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CHOLERA 


WHERE   IT   C03IES  FROM   AND   HOW   IT  IS 
PROPAGATED. 

Aiitract  of  an  Addrtit  drlirrrfd  before  the  Americcm  Medical 
Atroa'ation. 

By  f:  h  n  e  s  t  hart, 

EiUUn'oi  the  BuiTiDH  Medical  Joviinal;  CliHiriuun  o(  tbo  Nalioiial 
UealtU  :*ot'iciy. 

Envtith  Erpfrirnce'.—Eiiidemic  of  lSil-33. —  The.  Epulemic  of 
Ifi^-'s-.—Ejiidemic  uf  lUSi-^:  Broad  Street  Pump  Eiperiencei. — 
Epidrmic  uf  U<'jO.  —Eil>iptian  Krperieneet. — French  KiperUnceit. 
—Ilnliaii  Ei;>erie>ice'. — Spaniah  Rrperiences. — Riittion  E.rj>e- 
Tieiirr'f  ill  Ji';'.'. — Vhulern  at  Hamliiiry  in  JS9J. — Indian  Ex- 
/vrifinvi'. 

W'hf.x  i-lioltT.i  tirpt  spread  weatwiinis  from  its  home  in  India 
across  Asiii  and  Kurope.  its  oharacteristios  were  so  unusual 
that  it  was  attributt'U  to  ••ti'lluric."  '•  meteorio,"  "'atino- 
ipln?rii'.""  and  jiui-ti  like  nivsti'rious  inriuenccs ;  indeed,  at  tJie 
preft'ui  day  then'  are  still  many  who  attach  undue  weight 
10  fUih  views.  For  my  own  part,  I  think  it  is  high  time 
to  out  tlifse  old  notions  aside,  and  that  the  spread  of 
ohoWr.i  jhould  be  looked  at  pnietieally  in  the  light  of  the 
accumulated  evidence  attorded  by  all  the  great  epidemics  of 
the  past.  That  accumulated,  and  unhappily  still  acouraulat- 
iue.  evidence  clearly  shows  that  cholera  is  a  filth  disease, 
carried  by  dirty  people  to  dirty  places,  and  there  spread  by 
dirt  and  the  use  of  dirty  water.  With  pure  water,  pure  air, 
pare  soil,  and  inire  habit.*,  cholera  need  not  be  feared. 

To  Snow  belon;:s  the  srrent  lionour  of  being  the  first  to 
recoijnise  water  a#  a  medium  of  disseminating  cholera.  His 
deductions  to  tliis  etl'eit  from  his  obsei^vations  of  chtdera  in 
England  between  lf4.'*  and  18.74  were  confirmed  by  the 
elaborate  inve^^ti^'atioiis  of  Farr  and  Simon,  and  in  1866,  fol- 
lowinc  in  the  t^anie  footsteps.  I  was  instrumental  in  tracing 
the  disastrous  cholera  epidemic  of  that  year  in  East  London 
to  the  distribution  of  poUuteil  and  partially  filtered  water 
from  the  River  l-i-e  by  the  luist  London  Water  Company. 
Since  tliat  startlinp  experience  I  have  been  convincea  that 
specifically  polluteil  water  is  not  merely  an  occasional  or 
adjuvant  caus".  but  the  caiina  caiiMini  of  almost  every  great 
epidemic  of  .Vsiatic  cholera,  and  I  have  observed  that  wlien 
the  use  of  the  infected  water  has  been  abandoned  or  cut  off 
the  epidemic  has  ceased.  These  views  have  been  fully  borne 
out  by  a  close  observation  of  each  successive  cholera  outbreak 
within  the  last  thirty  years. 

A.— Knglisu  ExTEniExcES.  Epidemic  of  1831-3. 
In  En!;land  cholera  first  appeared  in  October,  1831,  and 
until  tliesummer  of  1833  ravaged  various  parts  of  the  kiuf- 
dom.  Its  extension  was  so  sudden  and  mysterious  that  it 
was  popul.irly  looked  upon  as  a  visitation  of  Providence 
beyond  human  control.  The  new  disease  was  carefully 
studied,  and  its  artinity  for  the  poor,  ill-fed.  unhealthy  parts 
of  the  population,  and  for  the  unclean,  ill-ventilated,  and 
crowded  district."  wa.«  fully  recognised,  but  its  relation  to  the 
water  supplies  seems  to  have  received  little  thought.  Yet 
the  general  circumstances  of  the  water  supplies  of  England 
at  that  time  were  deplorably  bad.  and  Dr.  Snow  a  few  years 
later  colKvlcd  information  which  led  to  the  presumption 
that.  OS  in  subsequent  epidemics,  contaminated  water  in  1632 
played  an  important  part. 


The  Epidemic  ok  1848-9. 
In  1848  occurred  the  next  great  visitation  of  England  by 
cholera.  The  disease  rapidly  overran  the  whole  country, 
and  before  it  had  disappeared  in  epidemic  form,  towards  the 
close  of  184!),  J3,:i93  of  the  English  people  had  died  from  it. 
and  18,887  had  died  from  "  diaiThcea,"  out  of  a  population  of 
some  17.064.606,  living  in  a  great  variety  of  circumstances. 
It  was  in  August,  1849,  whilst  this  epidemic  was  ninning  its 
course,  that  Snow  propounded  his  theory  that  a  most  im- 
portant way  in  which  the  disease  may  be  widelv  dissemi- 
nated is  "  by  the  umptving  of  sewei-s  iiito  the  drinViug  water 
of  the  community."  He  had  found  that  in  most  towns  in 
which  the  malady  had  prevailed  to  an  unusual  extent  this 
means  of  communication  had  existed,  and  he  has  recorded 
numerous  instances  in  support  of  his  opinion.  He  held  that 
the  cholera  in  1848  was  bniught  to  I-ondon  from  Hamburg, 
that  it  was  increased  by  infected  persons,  that  the  infected 
sewage  matter  found  its  way  partly  through  the  soil  into  the 
wells,  and  partly  through  sewere  into  the  Thames  and  Lee, 
from  which  a  portion  of  the  water  supply  of  London  was  de- 
rived. This  tiieory  was  adversely  criticised  at  the  time  in  a 
report  by  Di-s.  Baly  and  tJull  to  the  London  College  of  Physi- 
cians, and.  as  Mr.  N.  C.  Macnamara  has  well  remarked,  these 
physicians  wellnigh  nipped  this  doctrine  in  the  bud,  and 
thus  did  much  to  retanl  the  progress  of  our  knowledge  of  tlie 
etiology  of  cholera. 

Epidemic  of  18.'i.3-4  :  Biioati  Stiiekt  Pi'mp  Exi-eihexces. 

Early  in  the  summer  of  18i>4  cholera  had  obtained  a  foot- 
hold in  London,  and  the  outbreak  which  occurred  in  St. 
.lames's,  Westminster,  in  the  neighbourhood  of  tlio  public 
pump  in  Broad  Street,  is  of  historic  interest,  as  it  is  the 
earliest  important  instance  in  which  the  agency  of  water  as  a 
disseminator  of  cholera  was  clearly  demonstrated.  The  first 
doatli  in  the  parish  was  recorded  early  in  .Vugust,  1854,  and 
throughout  that  month  a  few  deaths  oepuiTed  each  week,  but 
during  the  week  ending  September  'Jiid.  78  deaths  were  re- 
gistered, in  the  next  week  there  were  287  deaths,  in  the  fol- 
lowing week  there  were  67,  and  then  the  mortality  as  quickly 
subsided  as  it  had  risen.  By  the  beginning  of  November 
there  had  been  some  700  fatal  attacks  in  this  single  parish: 
that  is  to  say  iJ  out  of  every  1,000  persons  living  in  the 
parish  had  died  of  the  disease  within  three  months.  No 
satisfactory  solution  of  this  mysterious  outbreak  presented 
itself  until  Dr.  Snow  was  called  in  to  examine  tiie  water 
supplies.  His  published  report  shows  the  clearly  marked 
incidence  of  the  disease  on  those  who  dnink  the  water  of  the 
parish  pump.  It  shows  how  the  workers  in  one  particular 
factory,  where  the  water  was  always  used,  sufferetl  severely 
from  cholera,  whilst  those  in  an  adjoining  brcweiy.  where 
tlie  water  was  never  used,  escaped,  and  numerous  instances 
of  fatal  attacks  of  cliolera  following  the  use  of  the  treacher- 
ously sparkling  water  from  this  pump  are  detailed.  On  the 
drains  of  the  house  adjoining  the  well  being  opened  it  was 
found  that  there  was  a  cesspool  under  a  common  pri\T- 
witliin  fliree  feet  of  the  well,  and  at  a  higher  level  than  that 
of  the  water  in  the  well ;  that,  the  walls  of  theeesspool  being 
rotten,  the  contents  leaked  into  the  surrounding  soil ;  that 
the  walls  of  the  well  were  al.so  rotten,  and  that  there  was 
distinct  evidence  of  the  cesspool  contents  having  for  a  long 
time  leaked  into  the  well.  In  the  house  itself  a  child,  aged 
five  months,  had  died  on  September  'Jnd  of  so-called 
"  diarrhoea."  but  with  distinctly  choleraic  symptoms. 

In  this  ease  it  was  a  well  that  was  at  fault :  but  in  1848  and 
1853,  as  Mr.— now  Sir  John— Simon  clearly  showed  in  his 
reports  to  the  General  Board  of  Heclth,  Londoners  were  also 
the  subiects  ol  gigantic  experiments  at  the  hands  of  some  of 

[16%] 


2 


The  BarruM 


^ 


=p=fc 


CHo: 


iLERA- 


iila*^ 


[JvLX  1,  1893. 


thfa  'w^oii^  cam^ajxieBr  «vho  Arew  -{heir  sappliea-  fr6m.  the^ 
Thames  and  Lee  at  points  where  those  rivers  were  grossly 
X>oUuted  with  the  sewage  and  outscourings  of  the  rapidly- 
growing  metropolis.  CarehjUy  gathered  statistics  show  that 
the  poople  who  drank  dirty  river  water  suffered  from  cholera 
greatly  in  excess  of  those  whose  water  snpply  was  from  less 
poUnted  parts  of  tho  rivers,     r      ■  ■ ;    "  •;       •■  •';      •  i '  ■ ;  ■  . 

Epidbmic  op  1866. •  ■-•••    ••• 

The  next  choleraic  invasion  of  England  tvas  in  1866;  and  , 
is  memorable  for  the  terrible  experiment,  which  was  uncon- 
sciously carriecT  but  by  another  of  the  London  water  com- 
panies, at  the  expniBe-of  some  4,000  lives  .in  East  London. 
Early  in  th&:oDtbrettk  I  was  struck' by  its  inoidonce  on.  the 
area  supplied  with  water  by  the  East  London  Water  Company, 
and  I  ^elt  oonfideni  it  coald  only  be  dne  to  a  sadden 'specific 
pollution  of  the.waier- supply.  Acting  on  behalf  of  a  great 
medical  joacnal,!  despatched  the  late  Mr.  J.  Nettea  Badcliffe 
— rwfao  had  not  then  become  attached-  to  the  Medical  Depart- 
ment of  tiw  Privy  GoDntil^to  investigate  the  matter.  After 
much  troabie,'  the  result  showed  that,  owing  to  changes 
having  beeqinlade  in  their  filtering  apparatus,. the  company 
liad'  sent  ionli- for  a  few  days  unfil tared  water,  or  water  in'a 
very-partially  filtered  state,  direct  from  the  Biver  Lee,  which 
had'just  at-thatmoment  becctme  infected  with  choleraic  di»- 
chatgesi  f roaa :  a  cottag*  of  which  the  sewers  were  connected 
with '  the  rivek:,  and  in  which  a  famil;;^  infected  with  cholera 
had' oometb  reside. 

:DQring  this:  epidemic  many  other  parta  of  England  besides 
London-  furnished  similar  evidence  of  the  relation  of  water 
supplies  to  the  spread  of  cholera. 

Since  1866  sanitary  improvement  Uiroughout  England-  has 
grown  apaoe,  and  concurrently  Asiatic  cholera  has  net  been 
able- ib  extend  or  even  to  establish  itself  in  the  countryi 
though  oases  have  reached  our  shores  on  bamerous  occasions. 
The  Jxindon  water  supply  is  better  filtered  and  of- better 
quality  to-day  than  formerly ;  but  still  it  is  open  to. criticism 
in  so  far  as  it  is  derived  from  the  Thames  and  the  Lee  at 
points  below  where  those  rivers  still  receive  sewage.  The 
immunity  of  water  companies  in  distributing  poisoned, water 
is  u  curious  and  serious  anomaly. 

B.— EOYPTIAN  EXPEaifi.VCES.  ', 

.Since  1831  Egypt  lias  been  severely  scourged  by  cholera  at 
short  interval^,  bnt  reliable  data  are  not  available  earlier 
tli'an  the  visitation  of  1883,  when  cholera,  appearing  at 
Daipietta  in  June,  graduallv  invaded  various  towijs  of  the 
Nile.  Delta,  and  reached  Gnizeh  and  Cairo  bv  July  16th. 
According  to  Dr.  Sandwith,  68,511  deaths  from  cholera 
occan:cd  throughout  Egypt  in  1883  amongst  a  population  of 
6  J65,0OO.  The  definite  origin  of  the  epidemic  has  been  much 
dispiued,  though  there  seems  to  have  been  ample  opportunity 
for  the  introduction  of  the  specific  infection  into  Damietta.' 
Once  started,  however,  the  condition  of  Egypt — especially  as 
regards  water  snpply — was,  I  can  say  from  personal  observa- 
tions, pxactly  such  as  would  favour  the  extension  of  the 
disease.  The  Nije  is  the  inain  source  of  water  supply  to  the 
country,  and  Dr.  Sandwith,  Sir  "\V.  Guyer  Hunter,  and  others 
have  fully  shown  the  fearful '  extent  to  which  that  river  has 
been  and  is  habitually  polluted  with  human  and  .other  filth. 
Great  .improvement  in  the  condition  of  Egypt  has  taken  place 
during  the  last  ten  years,  bnt  the  question  of  providing  Cairo 
with  proper  drainage  is  still  in  abeyance,  and  tne  water  snpply 
of  the  country  is  also  still  far  from  being  satisfactory. 

C,  IFbbnch  ExPEBIByCES. 

Marseilles,  liaa.  earned  an  unenviable  notoriety  ais  regards 
cholera  in.  recent  yeara.  In  1883  there  were  some  concealed 
cases;. in  .1884,.  1,777 "deaths  were  recorded;  in  1885  there 
were  1,039  deaths.;  in  1892  there  were  some  90  deaths; 
and. in  February,  1893,  nearly  100  deaths.  The  insanitary 
state  of  the]  town  is  notorious,  and  there  is  much  evidence 
(which  limitations  of  space  prevent  me  here  from  referring  to 
in  detail)  that  ita  public  water  supply,  especially  where  de- 
rived from  the,  sewage-polluted  river  Huveaune,  has  been 
responsible  for  Uie  epidemics  referred  to.   , 

Tbnlpn  also -has  suffered  severely  from  cholera  at  varioHS 
times,  and  both  it3  saijitary.  state' and  its.watpr  supply  have 
been  by  no  means  satisfactory.  ./ 
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.thoe  diici&ie  spread-from.  MArs^illes  throughout  Hie 
southern  and  south-western  departments  of  France,  and.  aj 
the  result  of  local  investigations,  Dr.  Proust  reported  that 
water"  played  tm  iinportant  part  in  its  transmission. 

A  very  detailed  account  of  the  cholera  epidemic  in  1884  in 
France  has  been  written  by  Dr.  L.  H.  Thoinot,  of  Pari?,  and 
a  concise'.  Abstgiqt;  of  it,j^'tO!  be  found  in  Dr.  Shakespeare's 
report  on  Cholera  in  Europe  and  India.  It  shows  that  tlu- 
disease"  spread  from  place  to  place  by  means  of  soiled  per- 
soiial  effects,  by.  antadi  .watercourses  which  had  become  con- 
taminated withcholeraic  dischargps,  or  the  washing  therein 
of  soiled  linen",  "and  by  the  movements  of  persons  experi- 
encing an  active  or  la^ent'.attack  of  chokra. 

The  Department  oit  Fihistire  in'  Hie  north-west  corner  of 
Franc?  furnishes  fl  very  vivjd  object  lesson  in  the  spread  of 
choMra  b>s^dirt,"8feWatee^llBtfed'Welt  waters,  and  specifically- 
contaminated  public  louptiips,  98  IB  shown  in  the  recent  very 
able  and  interesting  report  on  the  subject  by  M.  Henri 
Monod,  who  waa  formerly  Prefect  of  Finistdre.  and  also  ia 
the  reports  made  by  Dr.  Proust,  after  local  investigations  on 
behalf  of  the  Conut^  Consultatil  d'Hygi&ne  Puolique  de 
France.  '  " 

In  November,  1884;  there  was  a  sharp  outbreak  of  cholera 
in  the  western  suburbs  of  Paris,  the  mortality  rising  rapidly 
day  by  day,  from  1  on  November  3rd  to  96  on  November  lOtli. 
arid  their  as  rapidly  declining,"  in  the  manner  characteristic  of 
water-borne  epidertics,  and  I  had.  excellent  reasons  for  b^^ 
lieving  that.the  epidemic  .was  diie  to  the  temporary  distribu- 
tion of  a  highly-polluted  water  to  particular  districts  of  the 
city. 

A^ain,  in  1892,  Paris,  more  especially  its  western  and 
north-western  suburbs,  was  once  more  somewhat  severely 
visited  by  cholera.  Breaking  out  in  April  in  a  crowded  prison 
at  Nanterre,  on.  the  west  of  Paris,  the  disease  soon  spread 
tlifough  the  neighbouring  districts,  and  before  the  end  of  the 
year  977  deaths  had  been  chronicled.  There  is  a  very  general 
consensus  of  opinion  that  the  consumptioa  of  the  Seine  water 
was  at  the  root  of  this  serious. outbrejuc,  as  it  has  been  at  tlie 
root  of  previous  epidemics.  The  suburban  districts  in  the 
north  and  north-west — those  districts,  in  fact,  where  cholera 
raged  in  189:3,  and  where  it  began  in  1884 — draw  their  water 
from  tJbe  Seine  after  it  haa  passed  through  Paris,  and  been 
fouled  by  steamer  traffic,  by  the  filth  from  the  clothes  and 
linen  washed  in  ita  floating  washhouses,  by  iimumerablt? 
private  sewers,  and  by  the  contents  of  the  main  sewers  of 
Paris  at  Asnieres  and  St.  Denis,  Happily,  works  have  been 
undertaken  to  improve  the  Parisian  water  supply. 


■  ,D.— Italian  Exi>satENCE8. 

It  is  to-MarseilleB  and- Toulon  that  Italy  is  indebted  for  the 
severe  epidemic  .oi  cholera  which  swept  over  Uie  country  in  . 
the  autumn-  of  1884.  Breaking  through  the  quarantines  on 
the  Italian  frontier,  the  disease  was  carried  by  fugitive  work- 
men throughout  the  country,  and  before  the  end  of  the  year 
some  27,000  attacks  of  cholera  and  upwards  of  14.000  deaths 
had  occurred,  at  least  44  out  of  the  66  Italian  provinces  ha%'iug 
been  visited. 

The  severest  outbreak  occurred  in  Naples.  Introduced 
there  in  August,  1884,  from  Marseilles,  the  attacks  and  mor- 
tality rose  bv  rapid  daily  strides  until  September  11th.  aiivl 
then  as  rapidly  feU.  Between  .-iiUgnBt  ■23rd  and  November  9th 
some  12.345  cases  and  7,066  deaths  occurred  amongst  a  jxipu- 
lation  of  492,908.  At  that  period  the  water  supply  of  Naples 
was  mainly  derived  from  trenches  running  from  house  to 
house  nndergrround,  and  was  exposed  to  direct  contamina- 
tion not  only  Dy  soakage  of  filth,  but  by  the  reckless  practiiv 
of  washing,  in  the  trenches  linen  soiled  with  choleraic  dis- 
charges. In  the  following  year  Naples  was  supplied  with 
pure  water  from  a  distant  mountain  stream  (the  Serinot.  and 
there  followed  a  marked  iinmunity  of  the  city  from  cholera 
notwithstanding  the  presencd  of  the  disease  in  the  neigh- 
bourhood. In  1887,  however,  an  injury  to  the  Serino  water 
conduit  led  to  a  temporary  return  t.0  the  old  system,  and  two 
sharp  explosions  of  cholera  at  once  ensued,  but  ceased  on  the 
resumption  of  the  purer  snpply. 

In  September,,  1884,  the  disease  reached  Genoa.  After  .i 
few  sporadic,  cases  a  sudden  and  widespread  explosion  oo- 
cturea  betw^efi 'Se^teihber  21st' and  24Qi,  the  rich' an^  the 
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poor  being  iudiscriiuinatfly  attacked.  Geuoa  has  a  fine 
supply  of  naturally  good  watpr,  brought  from  a  distanee  by 
three  aqueduots.  On  close  investigation  it  was  observed  that 
of  the  flrst  300  cases  of  eliolera  93  per  cent,  were  in  houses 
supplied  by  one  of  those  aqueducts  (the  Nicolay),  and  on  fol- 
lownig  that  aqueduct  to  its  conunencement,  near  the  village 
of  Busalla,  thirteen  miles  distant,  a  colony  of  workmen  was 
found  encamped.  Cholera  liad  broken  out  in  Busalla  on  Sep- 
tember 14th,  and  inquiiy  disclosed  the  fact  that  tlie  clothing 
of  the  workmen,  both  of  tlie  sick  and  of  the  healthy,  was 
washed  in  the  river  Scrivia,  wliich  feeds  the  Nicolay  Aque- 
duct. The  supply  of  this  water  to  Genoa  was  promptly 
stopped  on  September  :28tli,  and  the  epidemic  at  once  rapidly 
declined. 

In  1885  the  most  severe  epidemic  occuiTed  in  Palermo  in 
Sicily.  Into  this  somewhat  unsavoury  town  the  disease  was 
brouglit  by  sea,  notwithstMuding  a  stringent  quarantine,  and 
between  the  middle  of  i>eptcmb(!r  and  the  middle  of  Novem- 
ber rij/iSS  cases,  of  which  2,959  were- fatal,  occurred  amongst  a 
population  of  about  275,000. 

In  Palermo  the  water  is  obtained  partly  from  open  trenches 
passing  beneath  the  houses,  as  at  Naples,  partly  from  public 
fountains,  and  partly  from  wells  which  are  exposed  to  the 
most  filthy  contamination.  ,\part  from  other  pollutions,  the 
water  trenches  are  fouled  through  the  very  common  custom 
of  washing  clothes  in  them.  Dr.  Albonesi  was,  at  the  time, 
director  of  the  local  sanitary  council,  and  to  his  enlightened 
and  vigorous  administration,  und  prompt  dealing  with  the 
dangerous  water  sources,  is  due  the  early  termination  of  the 
epidemic. 

E.— Spanish  Expbmbnces. 

In  1885  Spain  w;as  the  scene  of  a  cholera  outbreak  of  excep- 
tional ferocity.  Introduced  into  Alicante  on  the  south- 
eastern coast,  in  spite  of  quarantine,  in  August,  1884,  the 
disease  slumbered  through  tlie  following  winter,  and  in 
April,  1885,  burst  into  an  epidemic  at  Jativa  and  Alcira,  when, 
evading  sanitary  cordons,  it  was  soon  carried  far  and  wide 
by  the  dispersing  labourers.  Between  February  Otli  and  De- 
cember 31st,  1885,  2,247  local  governments,  having  an  aggre- 
gate population  of  6,,576,641,  had  been  invaded,  and  338,685 
eases  and  119,624  deaths  had  occurred. 

Sanitation  and  domestic  hygiene  are  of  a  veiy  primitive 
description  in  Spain.  Filth  is  allowed  to  accumulate,  there 
is  rarely  any  drainage  prop(Tly  so-called,  and  the  water 
supply  is  for  the  most  part  derived  from  the  open  and  unpro- 
tected rivers  and  streams.  In  a  work  published  in  1886,  Mr. 
George  Higgin  has,  by  comparative  pictures  of  the  facts 
respecting  a  number  of  typical  towns,  very  clearly  shown 
that  tlie  Spanish  epidemic  of  1885  was  par  excellence  water- 
borne.  He  shows  that  the  disease  never  became  truly  epi- 
demic or  dangerous  in  any  Spanish  city  in  which  there  was  a 
pure  supply  of  water,  and  where  proper  means  were  taken  to 
guard  against  the  sources  being  polluted  from  any  specific 
choleraic  poison.  He  shows  how,  in  this  way,  the  cities  of 
Toledo,  Seville,  Malaga,  and  :Madrid  escaped  comparatively 
lightly,  whilst  such  places  as  Aranjuez,  Saragossa,  Granada, 
and  Valencia  suflercd  veiy  severely. 

F.— Russian  Expbbiknces  in  1892. 

The  complete  history  of  the  fearful  chclei-a  mortality  in 
Russia  in  1892  still  remains  to  be  written,  but  what  we  know 
of  it  bears  out  previous  experiences  as  to  the  influence  of 
infected  water.  In  a  seri(;s  of  papers  recently  published  in 
the  Lancet,  Dr.  Frank  (Uemow,  of  St.  Petersburg,  has  col- 
lected a  large  number  of  facts  l)earing  this  out. 

A  particularly  instructive  case  is  narrated  by  the  United 
States  Consul  at  Tashktint  in  Turkestan.  At  Asliabad,  the 
cholera  had  idready  disajii^'arcd  early  in  August,  1892,  and 
the  event  was  celebrated  with  much  rejoicing.  Tlui  Governor- 
General  gave  a  dinner,  but  one-half  of  the  guests  died  of 
cholera  within  twenty-four  hours.  Further,  out  of  the  ]3,(XK) 
inliabitants  of  Ashabad,  1,3(X),  or  10  per  cent.,  died  within 
forty-eight  hours.  The  cause  of  this  outbreak  was  traced  to 
a  small  stream  of  water  which  supplied  the  town,  and  which 
it  was  found  liad  been  fouled  by  filth  from  a  small  Turcoman 
village  on  its  banks  where  cholera  had  broken  out  four  days 
previously. 
»•  G.— Choleea  at  IIambceo  in  1892. 

Cholera  was  officially  announced  in  Hamburg  on  August 


2lBt,  1892,  but  it  had  been  present  in  the  town  for  some  dj^s  i 
previously.    The  influence  of  the  public  water  supply  in  disni 
seminating  the  disease  may  bo  seen  in  the  incidence  of  tlifl/ 
disease  respectively  on  Hamburg,   Altona,  and  Wandsbeck,  ; 
the  three    towns  which  make  up    the  Greater   Hamburg. 
Wandsbeck,  with  a  population  of  20,571,  had  64  cases  (3.1  per 
mille)  and  43  deaths  (2.0  per  mille) ;  Altona,  with  173,279  in- 
habitants, had  572  cases  (3.9)  witli  328  deaths  (2.3);  Hamburg 
State,  with  a  population  of  622,530,  had  17,974  cases  (28.8)  and 
7,611  deaths  (1--2) ;  or,  taking  only  the  infected  parts,  thei^ 
town  and  suburbs  of  Handjurg,  among  579,907  inhabitants, 
there  were  17,891  cases  (30.8)  and  7,682  deaths  (13.0).    Wands-i.i 
beck,  which  suffwed  loss  than  the  other  two,  is  supplied  with;., 
spring  water,  whereas  Altona  and  Hamburg    derive    their 
water  from  the  Elbe.    Altona  gets  its  water  at  Blankensee, 
but  passes  it  through  a  good  gravel  filter,  unlike  Hamburg, 
which   takes  its  water  from  the  harbour,  contaminated  with 
sewage  and  absolutely  unfilterod,    Happily,  steps  have  been 
taken  to  secui'e  purer  water  to  Hamburg  In  the  future. 

'  INBIAIJ  E?fKI^IEKC^^.)OJ(»')/  I/}]/  11^ 
India  is  generally  referred  to  as  the  "  home  of  cholera,"  the 
disease  being  established  eijdqmically  throughout  a  wide 
area.  This,  however,  is  hot,  as'  most  Indian  authorities  once 
believed  and  many  would  eveii  noW:  have  us  believe,  due  to 
any  mysterious  or  uhpreventable  causes,  but  in  virtue  of  con- 
ditions which  may  all  of  them  be  removed,  and  which  in 
time  I  trust  will  be  removed.  In  India,  as  elsewhere,  water 
has  been  the  chief  nurse  and  disseminator  of  cholera,  and  I 
believe  that  if  every  town  and  village  in  India  were  provided 
with  pure  and  properly  protected  water,  the  so-called  "en- 
demic area  "  would  soon  become  indefinite.  Dr.  M.  C.  Furnell, 
who  has  had  great  experience  as  Surgeon-General  of  Madras, 
is  firmly  of  opinion  that  the  general  method  of  the  propaga- 
tion of  cholera  in  India  is  by  means  of  specifically  polluted 
water,  and  he  has  had  no  diffictilty  in  finding  masses  of  facts  . 
in  support  of  his  opinions.  -"q 

The  experiences  of  Calcutta,   as  observed  by  Dr.  W.  J;i." 
Simpson,  the  able  health  officer  of  that  city,  go  to  show  thafey 
those  persons  who  have  an  abundant  and  pure  water  supply,;, 
namely,  the  Europeans  and  better  class  of  natives,  escap^'. 
cholera  epidemics,  except  in  isolated  instances  which  caii' 
generally  be  accounted  for ;   while  the  natives,  who  neces- 
sarily depend  on  tank  water,  sufler  severely  when  a  tank  be- 
comes polluted  by  the  excreta    of   a   cholera  patient.-     It  . 
must  be  remembered  that  the  natives  bathe  and  wash  then;  j 
utensils  and  clothes  in  the  tank,  because  it  is  the  only  avail-  | 
able  place  for  doing  so,  and  that  they  use  the  water  of  tlig 
tank,  contaminated    as    it  is  in    addition  by    soakage  and 
sewage,   for  cooking  and  drinking,   because  it  is   the   only.' 
available  water  supply  for  domestic  puiposes.     Dr.  Simpsoni'i 
raises  a  very  earnest  ciy  against  the  scarcity  pf  pure  water,  p 
The  flrst  requisite  for  llowrah  and  the  suburbs  of  Calcutti*,, 
is  a  liberal  water  siipply,   whilst  Calcutta  itself  needs  ah  . 
increased  supply.  .  ■  ■  <>. 

Madras  also  fumishesinstructive  experience.  Before  the;' 
introduction  of  the  Red  Hills  water  supply  Madras  SiufTered' 
each  year  severely  from  cholera;  but,  since  1872,  when  the', 
water  supply  was  first  opened,  the  disease  has  practically  dia-, ,. 
appeared  from  the  city. 

The   experiences   of    Pondicherry;    Gopaulpore,    Nagpur,  ' 
Salem,  Peshawur,  and  other  places  may  be  quoted  as  showing 
a  marked  immunity  from  cholera  when  pure  uninfected  water  ; 
lias  been  in  use.  '  j 

Religious  pilgrimages,  also,  are  a  fruitful  means  of  spread- 
ing cholera  in  tlie  East,  owing  t6  the  habit  of  bathing  in  and  ' 
drinking  the  water  of  the  sacred  wells  and  pools.  Graphic  . 
descriptions  of  the  Mecca  pilgrimage  of  1866,  of  the  Ardhodoya" 
•Tog  held  at  Calcutta  in  1891.  and  of  the  Knmb  festivals  at, 
llurdwJir  in  1891, and  1892  are  before  me,  and  eloquently  bei^t^'^ 
out  this  statement.  ■    -       ■  '  Z,-  •■ 

Under  English  rule  ihnch  has  been  done  in  India  fir.tnej' 
way  of  sanitaiy  reforni',  but  y<^ry  much  still  remains '  to'  be, ; 
done,  and' I  cannot  but  recognise  the  very  heavy  reSponsi-',' 
bilities  which  rest  on  England  in  regard  to  this  matter.  It/' 
appears  to  me  that  the  sanitai-y  administration  of  India  r^J; . 
quires  to  be  radically  remodelled,  and  I  venture  to  submit 
that  this  could,  without  insuperable  difficulties,  be  effected. 
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I  would  suggest  that  there  should  be :  (1)  an  Imperial  Sanitary 
Department  attached  to  the  Government  of  India ;  (2)  a  pro- 
vincial sanitaiy  department  attached  to  each  of  the  provincial 
governments  ;  and  (.3)  a  local  sanitary  department  attached  to 
each  municipality,  district  board,  etc. 

I  have  been  unaljle  within  the  space  here  at  my  disposal  to 
attempt  to  give  more  than  the  merest  indication  of  the  mass 
of  evidence  which  I  have  accumulated  showing  that  water  is 
the  chief  agency  in  the  spread  of  cholera.  With  the  scourge 
still  close  at  our  gates,  let  me  once  again  urge  upon  every 
community  and  every  responsible  authority,  before  it  is  too 
late,  to  put  their  houses  in  order,  and  secure  purity  of  water, 
of  soil,  of  air,  of  habits.  This  is  the  best,  the  only  successful, 
weapon  wherewith  to  protect  ourselves  against  cholera. 
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LECTUBE   II. — PHABMACOLOGY    of   the   NlTEITES. 

Influence  of  Nitrites  on  the  Nervous  System. — The  nitrites  de- 
press the  functions  of  the  nerve  centres  and  nerves,  but  not 
to  the  extent  which  might  be  expected  from  their  influence 
on  the  muscles,  vessels,  and  heart.  When  given  in  toxic 
doses  they  cause  in  both  cold-  and  warm-blooded  animals 
heaviness  and  apathy.  In  man,  too,  cerebral  depression  has 
been  seen  after  toxic  doses.  Inhalation  of  the  vapours  of 
nitrous  ether  has  been  followed  by  stupor,  and  after  nitrite 
of  amyl  in  large  quantities  loss  of  consciousness  has  occurred. 
Such  effects  are  probably  duo  to  the  direct  influence  of  nitrites 
on  the  cerebrum. 

I  have  never  seen  a  narcotic  influence  exercised  by 
medicinal  doses  of  the  nitrites,  but  drowsiness  after  nitro- 
glycerine, which  acts  like  the  nitrites,  has  been  recorded.' 
This  may  be  the  outcome  of  the  circulatoiy  disturbance  it 
causes  ;  certainly  no  narcotic  effect  has  to  be  feared  from  the 
use  of  nitrites.  The  sense  of  distension  and  throbbing  in  the 
liead,  the  dizziness  and  the  headache  felt  by  some  after  amyl, 
ethyl,  or  sodium  nitrites  are  manifestly  due  to  circulatory 
changes ;  but  the  prolonged  headache,  which  does  not  come  on 
always  immediately,  but  may  last  for  twelve  hours  or 
more  after  .Some  nitrites  have  been  taken  is  probably  not  due 
to  the  saine  cause.  It  is  most  frequent  after  amyl  and  isobutyl 
compounds.  I  have  felt  it  myself  after  both,  and  also  after 
propyl  compounds,  but  not  after  ethyl  nitrite  or  sodimii 
nitrite.  I  am  inclined  to  think  it  is  caused  by  the  alcoholic 
radicles,  and  not  by  the  nitrite  element,  for  other  amyl,  isobutyl, 
and  propyl  compounds  produce  the  same  kind  of  long  lasting 
headaclie. 

Convulsions  in  the  lower  animals  are  rare  after  nitrites. 
They  are  said  to  have  occurred  in  man  after  the  injection 
of  amyl  nitrite.^  I  once  saw  twitching  of  the  eye  muscles 
accompany  a  syncopal  condition  which  followed  on  the 
administration  of  nitrite  of  amyl.  Brunton,  too,  alludes  to 
the  occurrence  of  a  slight  convulsive  attack  after  the  same 
drug.  It  seems  likely  that  such  attacks  are  connected  with 
syncope  or  slight  asphyxia  lather  tliau  with  a  direct  action  of 
the  drug  on  the  brain,  and  considering  the  rarity  of  cerebral 
disturbance  after  any  of  the  nitrites,  and  the  entire  absence 


of  fatality  when  they  have  appeared,  we  may,  I  think, 
safely  conclude  that,  though  the  nitrites  may  cause  some 
unpleasant  symptoms,  yet  their  influence  on  the  cere- 
brum is  no  bar  to  their  use  even  in  full  medicinal 
doses. 

The  functions  of  the  cord  as  well  as  of  the  muscles  are  in 
frogs  depressed  b}[  nitrites,  both  its  reflex  and  conducting' 
power  being  diminished,  the  latter,  according  to  Atkinson, 
much  more  slowly  than  the  former.  Dr.  H .  Wood  says  that 
the  diminution  of  reflex  activity  caused  by  amyl  nitrite  is 
never  preceded  by  functional  excitement.  In  man  other 
symptoms  so  far  pi-edominate  that  even  from  toxic  doses 
no  cfistinct  indication  of  an  effect  on  the  spinal  cord  has 
been  noticed. 

We  have  no  proof  thatUhe  motor  nerves  are  markedly  in- 
fluenced by  the  nitrites ;  nor  are  the  nerve  endings  espe 
cially  affected  by  them;  at  least,  it  can  be  shown  tha" 
they  are  not  more  powerfully  depressed  than  are  th 
muscles.  On  exposing  a  muscle  to  a  solution  of  1  in  1000  o^. 
sodium  nitrite,  and  recording  the  contractions  produced  by' 
stimulation  of  the  muscle  and  nerve  alternately,  I  find  that 
the  relative  effect  of  the  strength  of  stimulation  is  continu- 
ously maintained  until  the  death  of  the  muscle.  (See  Fig.  6.) 
No  evidence  has  been  given  that  even  in  toxic  doses  sensory 
paralysis  is  produced,  or  that  the  application  of  sodium 
nitrite  paralyses  the  sensory  nei-ve  endings.' 

To  determine  whether  it  possesses  any  analgesic  influence 
other  than  that  which  arises  from  its  effect  on  the  circulation, 
I  have  tried  it  locally  and  generally  for  the  relief  of  pain. 
Locally  applied  I  have  not  found  it  possess  the  slightest 
soothing  influence.  I  have  given  it  internally  in  doses  of 
from  3  to  5  grains  for  the  relief  of  pain  in  various  ailments, 
but  save  in  the  case  of  pains  of  an  anginal  character,  in 
headache,  and  very  rarely  in  neuralgia,  I  have  never  found  it 
of  the  slightest  benefit.  In  all  cases  in  which  it  was  given 
with  relief  there  have  been  grounds  for  thinking  that  the 
disappearance  of  the  pain  may  have  been  due  to  circulatory 
changes  or  to  suggestion.  It  has  failed  to  relieve  pains  where 
the  other  analgesics  have  succeeded.  A  few  cases  are  indeed 
recorded  in  which  the  local  application  of  nitrite  of  amyl  and 
:iitro-glycerine  are  said  to  have  removed  the  pain  of  tooth- 
ache, and  many  where  these  drugs  have  relieved  headache 
and  neuralgia,  but  such  ailments  are  so  capable  of  relief  by 
vascular  alterations  and  mental  influence  that  we  cannot,  in 
the  absence  of  other  indications,  infer  from  their  relief  that 
amyl  nitrite  has  a  direct  analgesic  influence. 

General  Influence  on  the  Circulation.  —  I  have  already 
alluded  to  the  action  of  nitrites  on  the  contractile 
tissue  of  the  vessel  walls  and  on  the  heart  muscle,  but 
the  general  influence  on  the  circulation  requires  further 
notice.  The  most  important  feature  of  this  influence  is  the 
lowering  of  arterial  tension.  Dr.  Brunton*  in  1870  showed 
tliat  the  lowering  of  tensioir  was  due  to  dilatation  of  the 
blood  vessels,  and  from  the  fact  that  this  dilatation  occurred 
even  after  section  of  the  cord,  he  came  to  the  conclusion  that 
the  nitrites  act  on  the  muscular  walls  of  the  arterioles, 
influencing  the  muscle  fibre  directly,  or  through  the  local 
ganglia.  This  view  was  controverted  by  Filehiie'  on  the 
ground  that  section  of  the  sympathetic  interferes  with  the 
vascular  dilatation  produced  by  the  nitrite,  and  by  Bernheim' 
because  after  arterioles  are  dilated  by  amyl  nitrite,  they  may 
be  made  to  contract  by  vasomotor  stimulation. 

The  experiments  of  Meyer  and  Friedreich'  supported  the 
views  which  Brunton  had  expressed  ;  they  found  that  when 
the  effect  of  nitrite  of  amyl  is  restricted  to  the  brain  it  does 
not  bring  about  a  fall  of  pressure.  The  dilatation  of  the 
vessels  by  nitrites  when  the  brain  and  spinal  cord  have  been 
destroyed,  and  in  separated  organs,  which  can  only  result 
from  their  influence  on  the  vessel  walls,  is  of  course  much  in 
favour  of  the  view  that  they  lower  tension  by  their  action  on 
the  peripheral  vessels ;  and  Cash'  has  advanced  further  evi- 
dence that  the  effect  of  nitrite  in  reducing  tension  is  the 
result  of  its  action  on  the  vessels.  Like  ^Nleyer  and  Fried- 
reich, he  finds  that  nitrite  of  amyl  produces  no  effect  on  the 
circulation  when  its  influence  is  restricted  to  the  brain  ;  but 
he  has  further  shown  that  if  the  head  of  an  animal  be  cut  off 
from  the  circulation,  inhalation  of  pure  amyl  nitrite  causes  a 
rapid  fall  of  pressure,  which  cannot  therefore  be  due  to 
influence  on  the  vasomotor  centre.    He  also  points  out  that 
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after   reduction   of   tension  by  division  of  the  sphlanehnic 
nerves,. the  niti'ites  cause  a  further  fall  of  pressure. 

Besides  reducing  the  tension,  the  nitrites  usually  quicken 
the  pulse,  and  this  quickening  is  generally  accompanied,  if 
the  dose  be  small,  by  sucli  an  apparent  increase  in  force  as  to 
give  the  impression  that  a  stimulant  eft'ect  on  the  lieart  has 
been  produced,  for  the  pulse  feels  fuller  and  more  distinct. 
Yet  experimental  evidence  indicates  that  nitrites  do  not 
strengthen  the  actual  force  of  the  heart's  beat,  and  that  they 
are  capable,  even  in  comparatively  small  amounts,  of  weaken- 
ing the  cardiac  contraction. 

The  question  whether  nitrites  are,  as  Dr.  Reichert  strongly 
maintains,  real  cardiac  stimulants  or  not  is  an  important  one, 
for  we  find  nitrites  recommended  not  only  where  tension  is 
high  and  relief  might  be  expected  from  drugs  wliicli  lower 
it,  but  in  syncope,  heart  failure  from  chloroform,  and 
other  conditions  in  which  a  stimulant  is  indicated  rather 
than  a  tension  reducer,  and  in  which  any  drug  which 
greatly  depresses  the  heart  might  produce  serious  conse- 
quences. 

It  may  be  well  if  I  state  the  main  facts  concerning  the  effect 
of  nitrites  on  the  heart  which  bear  upon  this  question.  As 
I  liave  shown,  nitrites  in  the  isolated  frog's  heart  cause 
acceleration  of  beat  for  a  short  time,  though  the  contractions 
are  rendered  somewhat  less  powerful  and  aftenvards  slower. 
Atkinson  employed  1  of  nitrite  to  10,000  of  blood,  and,  using 
AVilliam's  apparatus,  noticed  a  rise  in  pressure  for  some 
minutes,  which  lie  attributes  to  a  quickened  action  of  the 
heart ;  it  was  followed  by  a  slow  fall  and  death  in  forty  to 
sixty  minutes. 

With  1  in  20,000  the  rise  due  to  quickened  action  lasted  ten 
to  fifteen  minutes.  In  no  case  has  any  actual  increase  in  the 
force  of  the  heart's  contraction  been  observed.  But  the  total 
work  of  the  heart  may  be  augmented  by  the  increased  rapi- 
dity of  beat.  We  may  presume  that  a  quickening  of  the 
heart's  action  similar  to  that  in  frog&  takes  place  in  mammals 
from  the  direct  action  of  the  nitrite  on  tin;  heart  muscle,  but 
here  a  further  quickening  is  produced  by  the  paralysing  in- 
fluence which  nitrite  can  be  shown  to  exercise  on  the  vagus 
centre.  In  mammals,  then,  as  in  frogs,  no  evidence  has  yet 
been  obtained  that  the  individual  beats  of  the  heart  are 
strengthened  by  nitrites,  although  at  first,  acting  more 
rapidly,  it  may  do  more  work  in  a  given  time.  But  the  in- 
crease in  rapidity  does  not  make  up  for  the  weakened  mus- 
cular power  and  dilatation  of  the  vessels,  and  tlii!  tension 
falls.  Only  one  observer,  Reicliert,'  i-ecoids  a  slight  rise  in 
tension  after  the  introduction  of  nitrites  into  the  circulation, 
and  this  for  not  more  than  half  a  minute. 

If,  as  experiments  seem  to  show,  the  effect  of  nitrites  is 
only  to  quicken  the  heart's  action  and  not  to  increase  the 
force  of  its  individual  contractions,  how  are  we  to  account 
for  the  markedly  greater  distinctness  of  the  pulse  wliich  is 
so  often  noted  after  nitrites,  and  for  the  increased  height  in 
the  upstroke — the  so-called  "percussion  wave" — of  the 
tracing  which  is  almost  invariably  seen  after  small  doses 
of  nitrites?  Probably  two  causes  contribute  to  this:  (1) 
Owing  to  the  dilatation  of  the  arterioles  the  collapse  of  the 
artery  is  more  complete  after  a  dose  of  nitrite  than  before  it, 
and  the  difference  between  systole  and  diastole  of  the  artery 
is  more  marked  both  to  the  finger  and  in  the  tracing.  (2)  The 
radial  artery  undergoes  greater  dilatation  owing  to  the  relax- 
ation of  its  walls  under  nitrite  influence.  The  pulse,  there- 
fore, Vjecomes  larger  during  systole,  and  the  difference 
between  the  calibre  of  the  artery  in  systole  and  diastole 
being  augmented,  it  is  felt  to  be  more  distinct  and  more 
full. 

Pick  many  years  ago  suggested  that  arterial  dilatation 
might  in  a  reflex  manner  give  rise  to  increased  force  of  heart 
beat.  If  this  were  the  case,  we  ought  to  find  in  the  mano- 
nietrical  tracing  taken  from  the  carotid  of  a  dog  under  the 
influence  of  a  small  dose  of  sodium  nitrite  that  the  fall  in 
tension  is  accompanied  by  an  increase  in  the  excursions, 
con-esponding  to  the  individual  heart  beat ;  but  this  is  not 
so,  and  until  we  have  more  evidence  we  must  conclude 
that  though  the  heart  may  do  more  work  in  a  given 
time,  the  force  of  the  cardiac  contractions  is  not  increased  by 
nitrites. 

Although  we  have  no  proof  that  nitrites  will  increase  the 
force  of  the  heart's  beat,  we  have  experimental  evidence  that  | 


they  are  competent  to  weaken  it,  and  faintness  is  occasionally 
complained  of  after  nitrites.  The  inhalation  of  amyl  nitrilie 
and  large  doses  of  sodium  and  ethyl  nitrite  are  capable  of 
producing  it. 

On  one  occasion  I  myself  suffered  from  a  very  marked 
syncopal  attack  after  taking  a  large  dose  of  ethyl  nitrite. 
Whilst  my  tracing  was  being  taken  I  suddenly  felt  faint,  the 
heart  beat  became  slow  and  the  excursion  smaller;  then  a 
prolonged  intermission  occurred  and  faintness  compelled  me 
to  lie  down  ;  the  slow  beat  continued  for  some  minutes  after 
the  faint  feeling  had  disappeared. 

I  may  mention  in  passing  a  curious  result  which  followed 
from  publishing  in  the  British  Medical  Jouhnal  a  warning 
with  regard  to  this  effect  without  stating  that  I  was  myself 
the  subject  of  the  experiment.  A  year  or  two  after  the 
record  appeared,  an  anonymous  novel  was  published,  pui-port- 
ing  to  sliow  that  in  consequence  of  vivisection  being  allowed 
hospital  physicians  and  surgeons  experimented  upon  their 
patients  in  a  horrible  manner;  and  subsequently  an  appendix 
called  "  Dying  Scientifically  "  was  issued,  giving  the  sources 
from  which  had  been  culled  the  heart-rending  illustrations  of 
the  barbarity  of  hospital  physicians  and  surgeons  with  which 
the  novel  was  filled. 

Lighting  accidentally  upon  this  book  some  time  afterwards, 
I  was  amused  to  find  that  the  experiment  upon  myself  was 
one  of  the  bases  of  the  attack  made  on  hospital  physicians  and 
surgeons.  "  Who, "it  wasasked,  "  were  the  patients  on  whom 
such  experiments  were  tried  ;  and  where  were  they  found  if 

not  in  the infirmaiy?"    And  so  the  trial  of  the  drug  on 

myself  was  put  down  as  proof  of  the  dangerous  experiments 
made  by  hospital  doctors  upon  their  jiatients.  This  is  but 
another  example  of  the  way  in  which  antivivisectionist 
writers  get  at  the  "  facts  "  wherewith  they  tiy  to  influence  the 
public  mind. 

I  have  never  myself  seen  any  tendency  to  syncope  after 
3-grain  doses  of  sodium  nitrite,  although  I  have  given  this 
amount  extensively.  It  has  been  known  to  occur  after  this 
and  larger  doses. 

In  deciding  whether  the  nitrites  can  play  the  part  of 
cardiac  stimulants,  it  is  well  to  bear  in  mind  the  resemblance 
and  differences  between  their  action  on  the  circulation  and 
that  of  alcohol.  Both  dilate  the  vessels.  Alcohol,  like  the 
nitrites,  increases  the  frequency  and— to  the  finger-^the  force 
of  the  pulse  ;  but  though  experimenters  are  not  agreed  as  to 
whether  it  increases  either  tlie  power  of  the  heart's  contrac- 
tion or  the  amount  of  work  it  does,  all  hold  that  alcohol  in 
large  amounts  decreases  the  heart's  power.  In  these  points 
there  is  considerable  likeness  between  the  action  of  alcohol 
and  that  of  the  nitrites.  The  difrerence  between  the  two 
seems  to  be  that  the  nitrites  are  far  more  rapid  and  seemingly 
more  evanescent  in  their  action.  They  quicken  the  beats 
more  markedly,  and  dilate  the  vessels  more  quickly  and 
completely.  They  far  more  readily  depress  the  action  of  the 
heart.  On  the  whole,  it  seems  to  me  we  must  accord  to 
nitrites  in  small  doses  a  certain  degree  of  that  kind  of  stimu- 
lating power  which  we  attribute  to  alcohol,  but  it  is  exercised 
much  more  quickly,  passes  away  more  rapidly,  and  is  far 
more  readily  followed  by  decreased  cardiac  power  than  is 
alcohol. 

There  are  several  points  of  considerable  practical  interest 
to  be  noted  with  regard  to  the  effects  of  nitrites  on  the  tension 
and  the  rate  of  the  pulse  and  on  the  regularity  of  the  heart 
beat.  The  influence  of  nitrites  in  the  relief  of  disease  is 
closely  associated  with,  if  not  dependent  on,  its  tension- 
reducing  powers.  It  is  important,  therefore,  we  should  know 
how  quickly  the  effects  of  the  various  nitrites  on  tension  are 
produced,  and  how  long  we  may  expect  them  to  last. 

Changes  in  arterial  tension  are  not  often  indicated  by  sub- 
jective phenomena,  and  their  extent  and  duration  can  only 
be  measured  by  the  sphygmograph.  With  this  instru- 
ment I  have  tried  by  means  of  tracings  taken  frequently  to 
estimate  the  time  at  which  it  reaches  its  lowest  point  and  its 
duration. 

The  influence  of  amyl  nitrite  on  the  pulse  commences  a 
few  seconds  after  inhalation.  (Fig.  17.)  The  tension  is  re- 
duced to  its  lowest  pcint  in  40  to  60  seconds,  and  remains  ex- 
tremely low  for  30  o  40  seconds,  the  pulse  waves  being  re- 
duced in  size  and  son  etimes  irregular.  Then  it  rises  again, 
occasionally  sudder  'j    and  in  a  minute  and  a  half  to  two 
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ininutes  it  is  only  a  little  lowef  in  tension  than  it  was  before 
.tlie;inhalation.  This  slight  lowering  may  continue  for  several 
miiitites.  Isobutyl  and  isopropyl  nitrites  when  inhaled 
,act.  almost  like  amyl  nitrite. 

' "Sir  B.  W.  Richardson,  to  whom  we  are  so  much  indebted 
•for  knowledge  concerning  amyl  nitrite,  has  drawn  attention 
'to  the  fact  that  when  amyl  nitrite  is  taken  internally  its 
effects  are  much  slighter,  though  more  prolonged,  than 
When  inhaled.  Instead  of  the  tension  falling  at  once 
and  recovering  in  two  minutes,  it  falls  gradually  for  usually 
twenty  to  twenty-five  minutes,  remains  low  a  short  time, 
th-en  rises  to  its  normal  height  an  hour  to  an  hour  and  a-luilf 
after  the  dose  has  been  taken.  Because  amyl  nitrite  is  such 
a  powerful  agent  wlien  inhaled  one  drop  is  regarded  as  the 
proper  dose,  but  this  is  a  mistake  ;  S  to  5  minims  may  be  re- 
quired to  produce  about  the  same  effect  as  that  which  follows 
,'3'grains  of  podium  nitrite. 
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Fig.  ,17.— Effet  t  o£  amyl  nitrite  when  juhaled,  and  of  amyl  nitrite  and 
nitrate  when  taketi  internally. 

■  A  small  (lose  of  sodium  nitrite  (2  grains)  distinctly  affects 
'the  pulse  in  two  or  three  minutes,  the  point  of  lowest  tension 
is  usually  i-eached  in  eight  to  forty  minutes,  and  distinct 
influence  on  tension  ceased  in  from  one  to  three  hours.  Ethyl 
nitrite  has  much  the  same  effect,  and  on  the  whole  lasts  as 
"short  a  tinae.'.''-  ■'  ,'  '.'  -  ...  i  i;  -.  .'.,^; ,  >  .  ,.  i.  .,  . 
f 'I  shall  not  here  allude  "tb-^heialetioi;  of. olher  metallic 
"nitrites,  since,  with  the  eitceptidh  pettoaps  of  the  strontium 
salt,  they  are  unlikely  to  proye  useful  remeilial  agents.  The 
. 'Gbmbiiiation  of  cobalt  with  potassium  I  once  thought  might 
.  prove; useful,  but  its  effects  are  uni-eliable,  because  its  decom- 
j)Osition  is  so  greatly  modified  by  the  (condition  of  the 
•stomach . 
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■■'"Ttie  table  gives  a  general  idea  of  the  ;inffuence  on  pulse 

'  tension  and  fi'eguency  of  the  two  nitrites  and  nitro-glycerine 

te-'ainall  doses.    Four  obsei-vations  on  each  drug  have  been 


selected  from  a   large  number  to  illustrate  the  variations 
which  occur  in  their  action. 

I  liave  used  the  term  .  duration  of  action  to  signify  the 
period  between  the  time  the  drug  is  taken  and  the  time,  at 
which  the  tracing  first  becomes  normal,  but  this  may  not  be 
the  real  liniit  of  the  action  of  nitrites  on  the  vascular  system. 
It  is  quite  possible  that  S(ime  vessels,  as  for  example  those  of 
the  brain,  may  continue  dilated  aftei  others  have  assumed 
tlieir  normal  condition. 

After  the  tension  becomes  normal  it  sometimes  falls  'again 
slightly,  and  I  have  noticed  small  oscillations  in  tension  for 
a  short  time.  How  long  thi^y  last  I  do  not  know,  for  they 
merge  gradually  into  thos(i  minor  differences  which  are  ob- 
served in  normal  pulse  tracings.  For  practical  purposes  we 
may  look  on  the  influence  of  the  nitrite  as  ended  when  the 
pulse  first  reaches  its  normal  tension. 

It  has  been  suggested  that  after  the  lowering  of  tension  by 
the  nitrites,  reaction  may  occur  and  the  tension  may  rise  above 
the  normal.  Though  I  have  looked  for  such  rise  I  have  found 
no  distinct  evidence  of  it. 

Many  conditions  influence  ithe  amount  of  fall  in  tension 
and  its  duration.  In  people  with  high  tension  pulses  the 
fall  is  less  in  degree  and  duration  than  in  those  with  a  circu- 
lation of  low  tension,  in  those  who  constantly  take  nitrites 
the  influence  of  the  drug  cm  the  circulation,  though  not  lost, 
is  distinctly  lessened. 

Though  people  vaiy  very  much  in  susceptibility,  I  have 
never  seen  anyone  entirely  unaffected  by  such  a  dose  as  two 
grains  of  sodium  nitrite  or  the  inhalations  of  amyl  nitrite, 
but  when  the  tension  is  vciy  high  and  sometimes  during 
dyspnceic  attacks  the  effect  may  be  veiy  slight.  ■. 

Tlie  administration  of  10  to  15  grains  of  bicarbonate  of '^bdfl, 
with  the  nitrite  delays  the  appearance  of  decided  lower  ten- 
sion for  a  few  minutes  (6  to  10)  and  seems  to  lengthen  some- 
what the  time  during  whieli  the  dnig  acts. 

A  point  of  great  interest  in  the  action  of  the  nitrites  is  the 
minuteness  of  the  amount  which  will  affect  the  cii-cula- 
tion  ;  one-sixteenth  of  a  grain  of  nitrite  of  sodium  produces  a 
distinct  effect  on  the  pulse  in  most  people. 

The  effect  on  the  circulation  does  not  increase  so  much  as 
we  should  expect  with  the  size  of  the  dose.  Two  grains  of 
sodium  nitrite  of  course  lower  the  tension  more  and  for  a 
longer  time  than  t'sth  gr.,  yet  the  influence  is  not  proportion- 
ate to  the  difference  in  dose.  Four  to  6  grains,  again,  lowers 
the  tension  a  little  more,  and  sometimes  for  half  an  hour 
longer,  than  2  grains,  but  here  again  the  effects  are  not  in  pro- 
portion to  the  increased  size  of  dose,  and  they  coriimence' fib 
earlier.  '■.■:...■:(':.; 

The  cause  of  the  difference  between  the  action  of  any 
nitrite  when  inhaled  and  when  taken  by  the  mouth  probalily 
depends  upon  the  fact  that  when  inhaled  the  whole  nitrite  of 
amyl  molecule  comes  at  once  in  contact  with  the  vessel  walls 
in  the  systemic  system.  Now  amyl  in  very  small  doses 
dilates  the  vessels  as  a  nitrite  does,  and  quite  possibly  the 
amyl  molecule  accentuates  the  action  of  the  nitrite  molecule. 
Cash  finds  that  the  composition  and  constitution  of  the  fatty 
molecules  has  a  distinct  effect  on  the  tension  reducing  power 
of  the  corresponding  nitrite.         -  .  ' 

The  quiclsening  of  the  pulsij  after  amyl  nitrite  is  v«ry 
marked,,  a  rise  from  ;»  fo  30 -beats  beitig  comirion.  After 
nitrite^of  sodium  and  nitrite x>f "ethyl  in  small'  d6ses.,.tliere  is 
usually  slight  quickening,  but  It  is  not  always  present;  It 
is  veiy  difficult,  however,  to  estirtiate  the  influence  Of  a  drug 
on  the  rapidity  of  the  pulse,  since  the  fi-equency  of  the 
heart's  action  is  so  easily  influenced  by  slight  <»ircumstan(;c8. 
A  decreased  freciuency  of  the  pulse  is  sometimes  seen  aftfer 
nitrites,  but  this,  with  small  doses  at  least,  is  never  consider- 
able. After  poisonous  doses,  marked  slowing  of  the  heart 
has  been  in  some  cases  noted.  This  may  be  due  to  the  direct 
influence  of  the  drug  upon  the  heart.  It  will  be  remembered 
that  nitrites  render  the  beat  Of  the  isolated  heart  slow  after 
first  quickening  it. 

Irregularity  of  the  heart's  action  has  been  obsei^ved  after 
the  administration  of  nitrites,  and  in  a  few  cases  extreme 
irregularity  has  been  reported  after  large  doses  of  sodium 
nitrite  and  inhalation  of  amyl  nitrite.  Using  small  doses  of 
the  sodium  compound,  I  have  never  seen  any  marked  irregu- 
larity result.  In  two  or  three  instances  out  of  forty  or  fifty 
in  which  the  pulse  has  been  watched '  carefully  for  rhany 
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hours  after  sodium  or  ethyl  nitrite,  slialit  intermisBion'and 
irregularity  have  occurred,  wliich  liad  not  been  recorded 
before  tlie  nitrite  was  given,  ^^light  irregularity  of  the  pulse 
is  common  after  the  inhalation  of  amyl,  isobutyl,  and  propyl 
nitrite. 

On  the  other  hand,  I  have  met  with  at  least  foiir  easeiS)  in 
which  an  iiregular  action,  fairly  marked  before  the  adminis- 
tration of  nitrites,  became  (ii.stinctly  less  or  disappeared 
entirely  when  nitrites  were  t'iven.  I  have  never  seen  it 
seriously  increased,  and  I  am  quite  sure  the  irregularity  of 
the  pulse  is  no  bar  to  the  administration  of  nitrites  when  for 
other  reasons  they  are  called  for.  Amyl  nitrite  markedly 
dilates  the  vessels  of  .the  face, ..neck,  and  upper  part  of 
the  chest,  but  evidence  of  its  cutaneous  influence  is  not 
usually  seen  in  other  parts  of  the  body. 

Flushing  of  the  face  is  liot  comrhon  after  either  sodium  or 
etlryl  nitrite,  yet  in  some  cases  it  occurs  to  a  slight  extent, 
and  in  one  exceptional  case  1  have  known  a  slight  difl'used 
redness  over  the  body  as  well  as  the  face  follow  3  grains  of 
sodium  nitrite.  ,,  u    • 

Influence  on  iJf«7^i>a<jore.— Amy^  jand  alkaline  nitrites  in, 
the  lower  animals  first  increase  the  depth  and  frequency 
'of  the  respiratory  movements,  though  toxic  doses  paralyse 
respiration  before  the  heart  ceases  to  beat.  Ave  may 
assume,  then,  that  medicinal  dbses  will  tend  to  stimulate 
respiration,  so  far  at  least  as  the  respiratory  centre  is 
concerned.  The  manner  in  which  the  nitrites  afteet  the 
pulmonary  circulation  requires  further  consideration.  Tp 
ascertain  the  state  of  the  jiulmonary  circulation  after 
amy!  nitrite,  Filehne'"  made  an  opening  in  the  chest  wall, 
leaving  the  costal  pleura,  wliich  in  the  rabbit  is  very 
^translucent,  intact.  On  giving  nitrite  of  amyl  he  saw  no 
congested  condition  of  the  lung,  and  came  to  the  conclusion 
t  hat  the  lung  vessels  are  not  affected  by  this  drug.  From 
tln^  jt  would  follow  that  the  vessels  of  the  lung  are  not  in- 
fluenced by  a  nitrite  like  those,  of  the  kidney,  skin,  and 
extremities.  To  deteiTnine  whether  this  is  so  or  not  a  cat 
was  killed  by  chloroform,  and  immediately  after  death  placed 
in  a  warm  chamber ;  the  chest  was  then  opened,  and  an 
inflow  tube  flxed  in  the  pulmonary  arteiy,  and  an  outflow 
tube  in  the  left  auricle.  The  inflow  tube  was  connected  with 
two  rosei-voii-s  of  blood,  to  one  of  which  1  part  in4,(XI0of 
nitnte  of  sodium  had  been  added  to  pure  blood,  and  the'pnro 
and  nitrite  blood  were  allowed  alternately  to  pass  through 
the  lung  tissue,  the  eftluent  blood  from  the  pulmonary  veins 
being  Duasured  liy  means  of  the  tube  placed  in  the  loft 
iiuricle.  The  pressure  in  the  lungfs  was  kept  constant  by 
attaching  a  tube  on.tlie  trachea  to  a  manometer  and  air 
reservoir.  '■   (Fig.  18.)    -       '    ' 
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lij/.  i)-.  liie  ligiircs  at  the  base  ruprosout  the  iniiiilxirof  iiiUiutes 
(luniiL' winch  perfusion  took  place,  those  in  tin;  purpeiidiculiir 
line  the  number  of  e.c.'s  of  blood  imssiiiK  tlii-ou!,'h  the  Inii(,',  The 
li>;hUy-shaded  squares  ropri-seiit  the  flow  whilst  puro  blood  wan 
passjiif;  through  the  veesels,  the  dark  squares  wliilbt  nitrite  blood 
was  flowing. 

Jt  will  Tbe  swn.iroin  the  diagiim 'tlmt  wliils't  the  rate  of 
flow  with  uoi-nial  blood  was  I|'  c.c.  per  minute,  directly 
sodium  nitrite  was  introduced  an  increase  to  7  c.c.  took  place- 
On  .continuing  the  perfusion  of  the  nitrite  a  rise  to  27  c.c.  per 
minute  occuiTed ;  a  change  to  normal  blood  brought  the  flow 
back-again  to  8  c.c.    The  nitrite  caused  the  colour  of  the  lung 


to  change  to  a  chocolate  brown.  I  have  repeated  the  experi- 
ment several  times,  with  varied  conditions  as  i-egards 
pressiu'e,  etc.,  but  always  with  a  similar  result,  and  1  think 
there  can  be  no  doubt  that  sodium  nitrite  influences  the 
vessels  of  the  lung  like  the  other  vessels  of  the  body.  Similar 
dilatation  was  produced  in  other  experiments  by  introdudng- 
nitrite  of  amyl  into  the  trachea.  In  all  cases  a  second  perfu- 
sion of  the  nitrite  again  increased  the  flow.    ,  , 

If,  as  we  have  every  reason  to  suppose  from  these  experi- 
ments, the  administration  of  nitrites  is  followed  by  temporary 
dilatation  of  the  vessels  of  the  lung,  the  work  of  the  right 
heart  may  be  relieved  by  them,  and  it  seems  to  me  quite 
possible  that  some  of  the  good  results  observed  from  nitrites 
in  dyspnoeic  attacks  may  De  the  direct  result  of  the  relief, 
thus  given  to  the  smaller  circulation.  ,,, 

Diijestive  Orgaiis. — The  efl'ect  of  nitrites  on  the  digfstr 
ivo  organs  varies  greatly  in  different  individuals,  usiuijjy, 
after  the  ingestion  of  sodium  or  ethyl  nitrite  sliglnt, 
eructations  of  nitrous  gas  occur.  To  some,  nitrites  acjt, 
as  powerful  gastric  irritants,  the  smallest  quantity, 
causing  sickness  and  diarrhoea.  It  is  .easy  to  undern 
stand  the  cause  of  stomach  iri'itation  when  nitrites  are  taken; 
by  the  niouth,  for  nitrous  acid  is  always  at  once  set  freej  and 
to  some  it  acts  as  an  irritant,  though  most  people  tolerate  it 
in  small  quantities,  and  feel  no  discomfort  from  its  temporary 
presence.  Where  even  inhalation  causes  stomach  irritation 
and  diarrlicea  it  is  probably  .due  to  excretion  .of  nitritep  by 
th'e  gastro-intestinal  tract.  :  . 

Urinaiy  Organs. — From  the  dilatation  of  the  kidney  vessels 
which  nitrites  cause  we  should  naturally  expect  that  in-: 
crease  in  urinary  secretions  would  follow  their  use,  and  doubt- 
less such  increase  does  at  times  occur,  Murrell  has  seen, 
after  the  administration  of  nitro-glycerine  (which  acts  like  o. 
nitrite)  to  a  patient  with  epispadias,  an  immediate  increas*»i 
in  the  flow  fi-oui  the  ureter,  and  nitrous  ether  has- long  hadl 
the  repute  of  being  a  diuretic;  nevertheless,  neither  in  anl-: 
mals  nor  men  can  it  be  shown  that  any  of  the  nitrites  c^n^ 
tinuously  or  greatly  influence  the  urine  flow. 

In  some  caj-eful  experiments  made  on  animals  Atkinson 
found  that  small  doses  of  nitrite  of  sodium  either  do  not; 
affect  the  urine  at  all,  or  sometimes  slightly  diminish,  somerj 
times  slightly  increase  it,  but  large  doses  always  decrease  it/ 
The  urea  ana  uric  acid  secretion  were  practically  unaffected. 
In  a  series  of  cases  I  have  tried  to  ascertain  the  influenci^  of 
continuous  doses  of  the  ipitrita  of  sodium  on  the  kidneys  iu, 
niau.  ;  - ,  ,,  .  ,         :   ■     ■.  |,' 

In  twelve  non-febrile  cases  free  from  cardiac  and  kidney 
disease  I  noted  the  influence  of  3  grains  of  aodinin  nitrite 
given  three  times  daily  on  the  excretion  of  water  during  one 
we<'k,  and  compared  it  with  tlie  amount  excreted  in  the  week 
imjnediately  preceding  and  the  week  imniediately  following 
the  exhibition  of  the  nitrite.  Seven  passed  more  when  the 
nitrite  was  given,  five  rather  less.  Inonly  one  was  the  increase- 
very  distinct;  here  it  amounted  to  S)  ounces  per  diem,  and, 
as  in  tlie  week  following  the  nitrites  the  increased  flow  was. 
ip.  part  maintained,  it  is  not  quite  certain  whether  the  nitrites 
were  altogether  responsible  for  it.  In  a  second  case  theift 
was  a  distinct  but  not  very  great  augmentation,  averagings 
■}  ounces  daily,  which  was  not  maintained  when  tlie  nitrites 
wen;  stopped.  In  all  the  other  oases  the  diffei-ence  between 
tlio  ([uantity  passed  before  and  during  tJio  adininistiralion  of 
the  nitrite  was, too  sligJit  to.  suggest  that  any  influence  was 
exercised  by  it.  In  three  cases- tlui  amount  passed>  thc.day 
following  the  nitrite  was  distinctly  increast^d.  In  these  t-wo.r 
and  a  third  perhaps  wlutre  the  increase  was  distinct  though 
less  marked,  it,  is  probable  a  temporary  efl'ect  was  .pii'o- 
duced  by  nitrites,  and  I  believe  that  under  some  condi- 
tions nitrites  do  increase  for  a.  short, time  the  secretion  of 
water.  ;    ■     ,  ;   ■     ,-,'..-,. 

The  estimation  of  urea  is  open  to  many  fallacies,  unless 
every  circumstance  is  taken  into  account,  I  have  determined 
the  amount  in  many  cases,  and  compared  the  amount  passed 
whilst  nitrites  were  being  taken  with  the  amount  passed 
liefore  and  afterwards,  and  the  general  result  I'  have 
arrived  ^t,is,  thatnijlivii^s  do.uot  iuerense  the  excretion  of 
urea ..•.    ■■'■,■■    ,,:t   .•,,,•.>,  ■     '   .,r  .  ,-  m        ; 

A  drug  which  in  a  «tale  of  health  has  but  little  influence 
on  the  urine  flow  may  prove  a,  diuretic  in  certain  condi- 
tions of  .disease,   but  I  have  been   unable  to  satisfy  myself 
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can  be  relied  on  to  ac- 
for  which  diuretics  are 


that  nitrite  of  sodium  or  ethyl 
on  the  kidneys  in  the  ailments 
needed. 

In  some  fonns  of  chronic  Bright's  disease  I  have  seen  a 
considerable  increase  in  the  urine  follow  the  administration 
of  sodium  nitrite  and  nitro-glycerine,  yet  it  has  never  been 
prolonged.  In  cardiac  dropsy  I  have  not  seen  continuous 
diuresis  produced. 

Notwithstanding  that  I  hold  the  nitrites  in  light  esteem  as 
diuretics,  it  is  quite  likely  that  a  full  dose  of  spirit  of  nitrous 
ether  has  at  times  a  distinct  effect  in  causing  a  temporaiy 
increased  urine  flow.  Half  an  ounce  of  spirit  ofnitrous  ether 
represents,  perhaps,  the  same  quantity  of  rectified  spirit  and 
a  fair  dose  of  ethyl  nitrite.  Such  a  compound  is  well 
adapted  to  act  both  on  skin  and  kidneys.  But  I  have  great 
doubt  whether  the  administration  of  spirit  of  nitrous  ether 
in  doses  of  l.o  to  20  minims  three  times  daily  as  a  mixture 
can  be  of  any  service  as  a  diuretic.  Even  at  first  the  amount 
of  nitrite  present  is  probably  too  small  to  influence  the  circu- 
lation sufficiently,  and  the  dissipation  of  the  ethyl  nitrite 
commences  as  soon  as  the  mixture  is  made  up.  One 
advantage  the  nitrites  certainly  have — they  do  not  irritate  the 
kidney. 

In  the  lower  animals  they  have  been  found  capable  of  pro- 
ducing glycosuria  when  inhaled  or  injected,  and  even  in  man 
such  an  effect  is  not  unknown.  Dr.  Maragliano",  who  caused 
his  patients  to  inhale  forty  drops  of  amyl  nitrite  for  forty 
minutes  four  to  six  times  daily  for  the  cure  of  epilepsy,  says 
he  found  sugar  in  the  urine  in  most  cases. 

Temperature. — The  influence  of  nitrites  on  temperature  is 
not  an  important  consideration  in  their  therapeutic  use.  The 
quantity  in  which  they  are  given  medicinally  is  not  likely  to 
affect  tissue  change,  but  dilating  the  vessels  as  they  do  they  at 
first  slightly  raise  the  external  temperature.  As  they  expose 
more  blood  to  the  surface  they  will  tend  subsequently  to 
lower  the  body  temperature,  but  the  effect  in  either  direction 
is  inconsiderable  unless  toxic  doses  are  given,  which  very 
greatly  reduce  temperature,  perhaps  by  diminishing  oxida- 
tion. 

Perspiration. — For  several  centuries  spirit  of  nitre  has  been 
a  popular  diaphoretic,  and  of  its  effects  and  influence  in  causing 
perspiration  under  some  conditions  there  can  be  no  doubt. 
After  drachm  doses  of  2^  per  cent,  solution  of  ethyl  nitrite  in 
alcohol  I  have  not  infrequently  seen  in  ten  to  twenty  minutes 
the  face  bedewed  with  moisture.  In  this  condition  general 
perspiration  has  been  readily  brought  on  by  the  application 
of  warmth.  The  same  result  has  often  followed  2  grains  of 
sodiurfi  nitrite ;  in  one  subject  perspiration  usually  occurred 
after  small  doses  of  any  nitrite,  even  though  he  was  not  in 
bed.  As  a  rule,  however,  no  perspiration  is  produced  by  etliyl 
or  sodium  nitrites  unless  in  conditions  favourable  for  its  oc- 
currence. The  diaplioresis  is  doubtless  due  to  the  dilatation 
of  the  cutaneous  vessels  which  the  nitrites  cause,  and  is 
therefore  but  a  passing  effect.  The  value  of  the  time- 
honoured  cup  of  hot  gruel,  followed  by  half  an  ounce  of  spirit 
of  nitrous  ether,  it  is  easy  to  understand ;  diaphoresis  may 
result,  but  the  diaphoretic  value  of  10  to  20  minims  of 
spirit  of  nitre  as  usually  given  medicinally  is  vei-y  pro- 
blematical. 

Summary  of  Influence  on  Tissues. — The  chief  pharmaco- 
logical characteristic  of  the  nitrites  is  their  power  of  tempo- 
rarily affecting  muscle  tissue.  Under  ordinary  conditions 
the  amount  of  nitrite  present  in  the  tissues  of  the  living 
body  is  not  sufficient  to  disturb  the  functions  of  voluntary 
muscles,  even  though  it  has  been  shown  that  in  solutions  of 
1-5,000  a  marked  effect  on  muscle.  But  the  involuntary  muscles 
and  heart  are  affected  by  marvellously  small  quantities  of  the 
nitrites ;  whilst,  however,  their  contractile  power  is  impaired 
by  these  small  amounts  they  are  not  really  injured,  for  on 
removal  or  destruction  of  the  nitrite  molecules  they  rapidly 
resume  their  normal  function,  and  no  trace  is  left  of  their 
effects.  If  frequently  exposed  to  these  same  molecules  they 
seem  to  become  less  readily  affected  by  them. 

The  tissues  of  the  nervous  centres  seem  to  be  less  easily 
affected  than  the  muscle  tissue,  but  probably  the  influence  of 
nitrites  is  here  equally  fleeting.  Considering  the  very  power- 
ful action  of  nitrites  on  muscle  tissue,  their  effects  on  other 
s'trnctures  is  veiy  slight.  In  dilute  solutions  nitrite  of 
sodium  is  not  a  tissue  in-itant,  and  is  not  veiy  destructive  to 


the  lower  forms  of  life.  Solutions  of  2  per  cent,  and  upwards 
applied  to  mucous  or  raw  surfaces  or  injected  under  the  skin 
give  rise  to  pain,  but  the  same  effect  is  produced  by  chloride 
of  sodium  solutions  of  the  same  strength. 
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It  will  be  seen  from  the  account  of  the  following  case  that  the 
extraction  of  a  living  child  through  the  anterior  wall  of  the 
uterus  may  be  one  of  the  most  simple  of  operative  procedures, 
unless  the  placenta  be  attached  in  front ;  in  which  case  it  is 
best  to  cut  right  through  it  without  wasting  time. 

I  was  asked  by  Dr.  Wilson  to  go  to  Leytonstone  on  Marcli 
11th,  prepared  to  perform  the  Csesarean  operation,  if,  on  con- 
sultation, we  considered  it  to  be  necessary,  on  a  patient  32 
years  of  age.  She  had  been  married  four  years,  and  a  year 
after  marriage  had  been  delivered  of  a  small  female  child, 
after  a  long  and  difficult  instrumental  labour.  There  was  a 
fi'acture  of  the  skull,  and  the  child,  though  completely  para- 
lysed on  one  side,  lived  for  live  weeks  ;  a  soft  swelling  on  the 
side  of  the  head  becoming  somewhat  smaller  shortly  before 
death.  The  patient  was  a  little,  squat  woman  ;  the  abdomen 
was  large,  with  a  compaiatively  small  amount  of  liquor 
amnii,  and  the  head  was  found  to  be  lying  in  the  common 
occipitoanterior  position.  It  was  calculated  that  the  patient 
had  completed  at  least  thirty-seven  weeks  of  gestation.  On 
vaginal  examination  the  os  was  found  to  admit  one  finger 
easily  ;  the  available  conjugate  was  under  3  inches,  probably 
little  more  than  2f ;  the  lateral  space  was  diminished,  and 
the  descending  rami  of  the  pubes  were  fixed  at  a  veiy  acute 
angle.  The  parents  w(Te  extremely  anxious  to  have  a  living 
child.  Dr.  Wilson  and  I  were  agreed  that  it  was  useless  to 
hope  that  the  child  could  be  born  alive,  and  we  were  of 
opinion  that  the  question  to  be  decided  was  whether  we 
should  remove  the  child  then,  or  wait  and  divide  the  sym- 
physis pubis  when  labour  had  commenced.  The  points  in 
favour  of  the  former  procedure  were :  the  conjugate  was 
almost  outside  the  limit  which  is  placed  for  the  performance 
of  a  successful  symphysiotomy,  and  was  farther  reduced  by 
the  exaggerated  masculine  pubic  arch ;  and  the  difficulty  of 
getting  out  to  the  countiy,  perhaps  during  the  night,  had 
also  to  be  considered.  In  addition,  there  was  the  advantage 
to  the  patient  that  the  possibility  of  future  impregnations 
could  be  avoided  during  the  performance  of  the  section.  The 
matter  being  left  entirely  to  us,  we  decided  to  remove  the 
child  by  the  Csesarean  operation  rather  than  to  delay. 

It  is  futile  to  give  exact  directions  as  to  the  position  of  the 
incision  through  the  alxlominal  wall ;  it  must  be  made 
entirely  in  regard  to  the  situation  and  size  of  the  uterus, 
bearing  in  mind  that  the  section  of  that  organ  is  to  extend 
downwards  from  close  to  the  fundus.  The  external  incision 
may  therefore  be  situated  partly  above  and  partly  below  th, 
umbilicus,  or  even  wholly  above  ;  it  will  extend  to  from  4  to 
6  inches,  depending  on  the  thickness  of  the  abdominal  wall. 
The  umbilicus  does  not  require  to  be  avoided  ;  the  incision 
ought  to  be  carried  right  through  it,  and  it  conduces  to  the 
exact  stitching  of  the  wound  if  one  or  two  scores  are  made 
across  the  line  of  the  incision  with  an  aniline  or  nitrate  of 
silver  pencil.  The  peritoneum  having  been  opened  to  the 
full  extent  of  the  wound,  it  is  then  necessary  to  be  quite 


July  1, 1893.] 


POISONING   BY   LEAD    PLASTER. 


r 


Tut    ItklTWH 

Mkdical  Journal 


9 


certain  that  tlio  uterus  is  not  twisted  upon  itself,  ami  this  is 
done  by  inserting  the  finger  and  making  out  the  position  of 
the  yallopian  tubes.  One  assistant  then  presses  the  uterus 
well  forwards,  so  that  there  cannot  be  any  escape  of  fluid  or 
blood  into  the  peritoneal  cavity,  and  an  incision  of  from  1  to 
2  inches  is  made  through  thi>  middle  line  of  the  uterus,  com- 
mencing close  to  the  fundus.  The  thickness  of  the  uterine 
wall  to  be  divided  will  be  probably  at  least  1  inch,  and  the 
incision  may  be  made  to  that  depth  with  the  first  cut.  As 
soon  as  the  membrane  is  reached — and  its  appearance  is 
unmistakable  -  the  incision  is  to  be  extendeti  downwards 
with  scissors  to  the  extent  of  about  4  inches,  the  exact 
length  of  the  wound  depending  on  the  size  of  the  child. 
Wlien  the  uterine  incision  and  the  extraction  of  the  child  is 
done  tjuickly — and  a  couple  of  minutes  is  ample  to  allow  for 
the  complete  emptying  of  the  uterus  from  the  time  of  com- 
mencement of  the  making  of  the  skin  incision— it  is  of  little 
moment  whether  the  membranes  are  ruptured  or  not.  If  the 
incision  has  been  completed  without  rupture,  the  head  is  to 
be  grasped  through  the  membranes,  when  they  will  rupture 
during  the  extraction  of  the  child ;  should,  on  the  other 
hand,  the  membranes  be  broken  before  the  incision  is 
finislied,  it  is  to  be  quickly  completed  and  the  hand  passed 
into  the  uterus  and  made  to  grasp  the  head,  when  the  child 
is  extracted.  As  the  child  is  withdrawn  the  collapsed  uterus 
is  pushed  forwards  by  the  assistant,  who  has  been  making 
steady  pressure  from  the  loins,  and  the  upper  and  lower 
halves  of  the  uterine  incision  are  grasped  by  the  right  and 
left  hands  of  the  other  assistant,  as  is  recommended  by  Dr. 
Cameron,  of  Glasgow.  Bhciling  is  thus  entirely  arrested. 
The  cord  is  divided  between  two  pairs  of  forceps,  and  the 
infant  is  handed  over  to  the  nurse,  who  ties  the  cord  in  the 
usual  way.  A  large  sponge  is  inserted  into  the  upper  part 
of  the  abdomen,  so  as  to  shut  off  the  peritoneal  cavity  from 
all  exposure ;  the  hand  is  passed  into  the  uterus,  the 
assistant  slightly  relaxing  the  wall,  and  the  placenta  is 
removed. 

Any  sponging  which  maybe  necessary  is  now  done.  The 
uterus  is  now  lying  slightly  outside  of  the  abdominal  cavity, 
and  it  is  not  necessaiy  to  draw  it  farther  than  is  required  for 
convenience  in  stitching;  the  plan  of  turning  out  the  whole 
ntenis  before  the  child  has  been  extracted  is  entirely  un- 
necessaiy.  The  stitching  of  the  uterus  is  begun,  the  peri- 
toneal covering  being  turned  inwards,  and,  if  there  be  any 
difficulty  in  doing  this,  it  may  be  slightly  dissected  off.  Each 
stitch  is  tied  as  it  is  intioduced,  no  clots  being  allowed  to 
remain  between  the  lips  of  the  wound.  About  two  or  three 
deep  stitches  are  required  to  the  inch,  and,  if  necessaiy. 
superficial  ones  may  also  be  put  in.  Silk  was  used  in  my 
case.  It  was  prepared  by  boiling  in  several  waters,  and  was 
then  soaked  in  a  1  in  20  solution  of  carbolic  acid  for  twenty 
minutes.  The  stitches  are  to  be  passed  deeply  into  the  sub- 
stance of  the  uterus  without  entering  the  cavity,  and  care 
must  be  taken  to  avoid  the  common  mistake  of  tying  them 
too  tightly. 

In  tills  ease  the  uterus  contracted  well,  and  after  all  the 
stitches  had  been  introduced  and  tied,  veiy  little  pressure 
was  required  to  cause  complete  and  firm  contraction.  The 
Fallopian  tubes  were  ligatured,  the  ovaries  not  being  inter- 
fered witli.  This  is  undoubtedly  the  proper  course  to  pursue. 
The  woman  is  thereby  left  exactly  as  she  was  before,  and  she 
also  has  not  to  undergo  the  disturbance  which  is  entailed  by 
the  removal  of  the  ovaries,  and  consequent  change  in  her 
sexual  life.  The  peritoneal  cavity  does  not  require  to  be 
sponged  when  tlie  uterus  has  been  kept  properly  forwards, 
the  large  sponge,  which  was  introduced  as  soon  as  the  uterus 
has  been  drawn  forward,  iireventiiig  any  entrance  of  blood 
during  the  stitching  of  the  uterine  wound.  The  sponge  is 
taken  out,  the  uterus  dried,  and  the  abdominal  wall  closed  ; 
ill  my  case  nineteen  deep  sutures  were  introduced.  By  the 
time  the  patient  was  put  back  to  bed  one  small  clot,  the  size 
of  a  walnut,  had  passed  from  the  vagina,  and  altogether  the 
amount  of  blood  lost  was  very  much  less  than  what  is  usual 
during  a  normal  labour.  The  operation  was  completed  in 
less  than  half  an  hour.  The  child  weighed  over  6^  pounds, 
and  was  well-developed.  There  was  not  any  disturbance  aft(>r 
the  operation,  the  condition  not  vaiying  from  that  of  a  natural 
birth. 
MTien  a  cliild  cannot  be  born  on  account  of  the  want  of  pro- 
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portion  between  it  and  the  maternal  passages,  and  where 
there  is  not  any  disease  of  the  uterus  requiring  the  removal 
of  that  organ,  it  does  not  appear  to  me  that  the  Porro  opera- 
tion is  to  be  considered  for  one  moment.  It  is  evident  that 
there  cannot  be  any  difficulty  in  the  removal  of  a  pregnant 
uterus  to  the  surgeon,  but  to  the  woman  the  risk  is  incom- 
parably greater,  and  the  advantages  really  nothing  at  all  when 
future  impregnations  can  be  so  easily  prevented  by  closing 
the  tubes. 

The  question  now  does  not  seem  so  much  to  lie  between  the 
Porro  and  the  Ciesarean  operations,  but  between  the  latter 
and  the  division  of  the  symphysis;  but  here  the  comparison 
is  only  in  a  limited  number  of  cases — those  in  which  there  is 
not  any  very  great  deformity,  for  with  a  conjugate  of  less 
than  2j  or  2j,  symphysiotomy  is  entirely  useless. 

To  anyone  accustomed  to  perform  abdominal  operations, 
the  Ca'sarean  section  must  be  one  of  the  most  simple  of  all 
operative  procedures,  and  I  have  not  any  doubt  but  that  I 
could  perforin  a  second  operation  in  twenty  or  twenty-five 
minutes,  even  without  any  skilled  assistance.  Cleanliness 
and  rapidity  in  operating  are  the  essentials  to  success. 


TWO    CASES    OP    POISONING    BY    THE    SELF- 
ADMINISTRATION    OF    "DIACHYLON"—     ^ 
LEAD    PLASTER— FOR    THE    PURPOSE 
OF    PROCURING    ABORTION. 

By   FRANK  M.  POPE,  M.B.,  M.R.C.P., 
Physician  to  Leicester  Inflrmary. 


Two  cases  have  come  under  my  notice  of  the  use  of  this  sub- 
stance. Both  terminated  fatally,  and  as  it  is  probalile  that  a 
practice  exists  in  some  places  of  taking  the  drug  for  the 
above  puipose,  it  seems  desirable  to  give  publicity  to  the 
facts  with  a  view  to  the  prevention  of  similar  tragic  results. 

Cask  i.— A.  .\.,  aged  33,  a  maeliinist,  was  admitted  into  tlie  Leicester 
Iiilirinaiy  on  September  lutli,  1890.  She  complained  of  pains  in  the 
bowcla  aiid  loins.  Slie  was  married,  had  fonr  children,  and  had  had  no 
miscarriaces.  She  liad  had  similar  attacks  three  times  in  the  last  twelve 
months.  The  present  illness  commenced  with  very  sharp  pain  in  the 
riKht  iliac  region,  constipation,  and  vomiting  after  food,  She  was  treated 
medically  for  this  and  the  pain  pot  better,  but  a  feeling  of  soreness 
renuiincd  in  the  abdomen.  The  skin  and  conjunctiva;  were  yellowish; 
the  tongue  furred  ;  the  bowels  confined.  The  catamenia  had  been  absent 
six  weeks.  Tliere  was  a  distinct  blue  line  round  the  gums;  the  hands 
were  tremulous  and  tlie  wrists  very  weak.  There  was  pain  in  the  abdo- 
men and  tendei'ness  on  pressure  over  the  left  iliac  region.  The  legs 
aclicd;  the  refle.xes  were  weak  but  normal.  Sensation  was  normal; 
grasp  was  eiiual,  and  not  sensibly  diminished.  She  drank  tap  water  frinn 
a  constant  service.  .\  diagnosis  of  lead  poisoning  was  made,  and  she 
was  treated  with  iodide  of  potassium.  Three  days  afterwards  she  became 
conmtose,  and  died  in  a  few  hours  without  recovering  consciousness. 

Necropsp.—Meyoni  the  fact  that  the  intestines  were  contra<'tod,  no 
abnormal  signs  were  discovered  after  a  careful  examiuatiou.  The  brain 
especially  appeared  quite  healthy. 

The  coroner  was  communicated  with  and  an  inquest  held. 
All  efforts  to  trace  the  source  of  the  lead  poisoning  failed. 
The  water  supply  at  the  deceased's  home  was  carefully  ex- 
amined. It  was  the  usual  excellent  constant  supply  of  the 
borough,  and  analysis  failed  to  show  any  trace  of  lead.  In- 
formation as  to  her  usual  diet  did  not  indicate  that  she  was 
in  the  habit  of  using  substances  liable  to  contamination  with 
lea<l.  The  verdict  of  the  juiy  was  that  the  deceased  died 
from  lead  poisoning,  but  that  there  was  no  evidence  to  show 
how  the  poison  was  taken.  For  my  own  satisfaction  I  incine- 
rated a  considerable  portion  of  one  kidney,  and  obtained  un- 
mistakable evidence  of  the  presence  of  lead  in  the  ash. 

Many  weeks  aftenvards  the  practitioner  who  had  seen  the 
deceased  before  her  admission  to  the  infirmary  informed  me 
that  it  had  been  reported  to  liim  in  a  roundabout  and  hearsay 
manner  that  the  deceased  had  told  someone  that  she  had 
been  advised  to  tak(>  diachylon,  either  to  prevent  conception 
or  to  procure  abortion.  This  explained  the  case,  if  true,  but 
as  eveiybody  concerned  was  extremely  reticent,  and  as  the 
coroner  who  had  conducted  the  inquest  had  died  in  the  in- 
terval, it  was  decided,  rightly  or  wrongly,  to  take  no  steps  to 
have  the  vrTdict  of  the  juiy  revised.  The  above  events  were 
nearly  forgotten,  when  in  August,  1802,  a  patient  was  ad- 
mitted who  subsequently  proved  to  be  a  victim  to  tlie  same 
practice. 

CASE  II.— A.  W.,  aged  22,  married,  hosiery  hand,  admitted  August  2Tid, 
18«2.    She  was  anxmic ;  the  skin  and  conjunctine  were  of  a  ycUowisii 
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tint.  She  seemed  of  weak  intellect,  though  not  formerly  30 :  had  a 
fatuous  cxprcsbion,  and  would  not  speak  above  awliispcr.  81ic  com- 
plained of  pain  in  aljdonicn,  principally  in  the  right  iliac  fossa,  and 
attributed  her  symptoms  to  a  miscarriage  wliich  occurred  in  May  last. 
Her  health  before  her  marriage,  tlu'ec  years  since,  was  good.  She  liad 
had  two  children,  botli  of  whom  died  in  infancy,  and  two  miscarriages. 
At  the  last  in  .May,  lHii2,  she  lost  a  good  deal  of  blood,  and  since  that  time 
hid  been  sutfcring  from  pains,  and  liad  had  no  return  of  menstruation. 
There  were  no  abnormal  signs  in  the  lungs,  heart,  or  abdominal  viscera, 
and  no  signs  of  syphilis.  There  was  pain  on  pressure  over  tlie  hypo- 
gastrium.  The  bladder  was  distended.  On  vaginal  examination 
notlilng  abnormal  was  found.  The  rectum  was  loaded  with  fa;ces. 
Tlio  urine  (specific  gravity  loi.i)  was  of  a  dark  reddish  colour,  but 
contained  no  blood,  albumen,  bile,  or  sngai-.  The  limbs  wore 
weak,  but  she  could  move  them  all;  the  deep  rcllexos  absent;  sensa- 
tion was  unimpaired.  The  bowels  were  relieved  by  enema,  and 
the  urine  was  then  passed  naturally,  .\fter  remaining  in  about  the 
same  condition  for  a  week,  she  had  an  epileptiform  convulsion  on  the 
night  of  August  sth.  The  tongue  was  bitten;  the  bladder  found  again 
distended.  On  the  morning  of  August  litli  there  was  complete  loss 
of  power  in  the  arms  and  legs,  and  f;cccs  were  passed  involuntarily.  The 
condition  was  thought  to  be  due  cither  to  tuberculous  meningitis  or  a 
cerebral  tumour.  On  August  loth  she  had  several  more  convulsive 
attacks,  was  continually  crying  out,  and  rolling  her  liead  from  side  to 
side.  Tlie  paralysis  had  extended  to  the  diaphragm  ;  this  caused  sus- 
picion that  lier  condition  might  be  due  to  periplieral  neuritis,  and  in- 
quiry was  made  from  the  friends  as  to  the  possibility  of  diplitheritic 
poisoning,  but  no  history  of  sore  throat  could  be  elicited.  The  faradic 
current  was  applied  to  tlio  diaphragm,  but  she  died  at  8.4.5  a.m.  on 
August  lltli. 

jwcropsj/.— The  brain  was  carefully  examined,  and  nothing  abnormal 
could  be  found.  All  the  organs  of  the  body  wore  found  liealthy,  with 
the  exception  of  the  intestines,  which  were  contracted  and  contained  a 
yellowish  sticky  flnid  in  considerable  quantity.  The  uterus  was  of 
normal  size,  tlie  lining  membrane  healthy.  There  was  no  corpus  luteum 
ill  either  ovary.  Tliere  was  a  well-marked  blue  line  round  the  gums, 
which  had  been  inconspicuous  before  dcatli. 

Death  was  considered  to  have  been  due  to  lead  poisoning, 
and  an  inquest  was  held.  An  aunt  of  tlie  deceased  gave  evi- 
dence that  some  weeks  before  her  death  the  deceased  liad 
pointed  out  a  chemist's  sliop  and  said  "  That's  where  I  get 
the  stuff  I  take,"  and  in  answer  to  a  further  question  as  to 
wliat  stulf  she  meant,  n^plied,  "  Diachylon."  Witness  said, 
"  1  tliought  tliat  was  poison,"  and  deceased  answered,  "  Well, 
it  does  not  poison  me.  I  get  two  pennyworth  and  make  it 
into  pills,  so  I  can  swallow  tliem."  Slie  also  gave  witness  to 
understand  that  she  took  it  with  a  view  of  producing  abortion. 
Under  the  direction  of  the  coroner  the  verdict  of  felo-de-se,  by 
taking  a  drug  for  a  felonious  purpose,  was  returned. 

It  is  not  my  intention  to  enlarge  on  these  cases  from  a 
symptomatic  point  of  view.  The  symptoms  in  the  first  case 
were  fairly  characteristic  of  lead  poisoning,  and  in  tlie  latter, 
though  less  so,  they  yet  present  no  very  novel  features.  Tlie 
striking  point  about  the  two  cases  is  the  occurrence  of  two 
deaths  in  a  period  of  less  than  two  years  from  the  self-ad- 
ministration of  a  drug  not  usually  employed  as  an  internal 
remedy.  I  consider  tliat  it  is  probable  that  these  two  unfor- 
tunate women  ai'e  by  no  means  the  only  ones  who  have 
availed  themselves  of  this  supposed  ecbolic,  the  presumption 
being  that  the  occurrence  of  two  such  cases  in  one  town 
.points  to  a  somewhat  widespread  superstition  as  to  the  powers 
Of  the  drug,  and  from  a  public  point  of  view  chemists  ought 
to.be  exceedingly  careful  in  supplying  tliis  substance  in 
future.  It  seems  as  reasonable  indeed  that  all  poisonous 
articles  for  whatever  use  intended  should  be  labelled 
"poison,"  as  that  another  class  of  commodities  should  be 
marked  "  made  in  Germany,"  and  the  sooner  a  regulation  to 
that  effect  can  be  enforced  the  better  for  the  public. 

A  more  academic,  but  no  less  interesting,  question  raised 
by  these  cases  is  the  following.  How  did  diachylon  come  to 
have  the  reputation  which  led  to  its  internal  employment  ? 
For  some  time  this  appeared  quite  unanswerable.  I  am  now. 
however,  able  to  offer  a  suggestion  on  the  point.  The  ex- 
planation does  not  seem  to  be  entirely  adequate,  but  it 
suggests  a  possible  origin  for  the  custom. 

Diachylon  is  a  plaster  as  old  as  Galen's  time,  and  older,  but 
it  had  not  then  its  present  simple  constitution.  It  contained, 
in  addition  to  litharge,  marshmallow,  linseed,  and  fenugreek, 
and  may  have  had  this  composition  till  comparatively  late 
titnes.  Hippocrates  recommends  lint-seeds  among  other 
things  as  an  emmenagogue,  and  Pliny  and  many  others  say 
that  fenugreek  is  an  ecbolic.  Old  superstitions  die  hard.  Is 
it  possible  that  we  are  dealing  with  one  dating  from  the  time 
when  diachylon  eontiiined  these  drugs,  and  that  it  then  had 
a  reputation  as  an  ecbolic  which  has  been  transferred  to  its 
successor  in  the  Pharmncopceutf  There  is  another  plaster 
mentioned  by  Paulus  /Egineta  similar  to  di;   '    " 


I  diachylon,  contain- 


ing marshmallow,  linseed,  fenugreek,  and  in  addition  rosin, 
tears  of  ivy,  and  turpentine,  but  no  litliarge.  Is  it  possible 
this  was  also  known  as  diachylon,  and,  being  comparatively 
harmless,  wag  used  as  an  emmenagogue  ? 

I  only  desire  that  the  publication  of  these  sad  cases  shall 
lead  to  the  recognition  and  exposure  of  this  dangerous 
practice,  and  aid  in  preventing  its  continuance.  I  cannot 
believe  that  the  unhappy  victims  had  any  idea  of  the  ex- 
tremely poisonous  nature  of  the  substance  with  Avliich  they 
were  dealing;  but  I  also  fear  that  in  this  town,  in  common 
with  otlier  manufacturing  places,  the  bringing  on  of  pre- 
mature labour  is  looked  u))on  as  a  tolerably  safe  and  easy 
procedure — a  view  too  often  followed  by  disastrous  results. 


THE   CAUSATION  OF  AN.llMIA  AND   THE    BLOOD 
CHANGES    PRODUCED   BY    URIC    ACID. 

By  ALEXANDER  UAIG.  M.D.Oxox.,  F.R.C.P.Lond., 

Physician  to  the  .Metropolitan  Hospital. 

Those  who  have  read  what  I  have  written  on  this  subject 
may  remember  that  my  clinical  experience  and  researc-lies 
have  on  several  occasions  suggested  forcibly  to  my  mind  that 
an  excess  of  uric  acid  in  the  blood  was  directly  or  indirectly 
the  cause  of  such  blood  cliauges  as  might  account  on  the  one 
hand  for  paroxysmal  hiemoglobinuria,  and  on  the  otlier  for 
various  forms  of  anaemia.' 

I  have  also  said,  with  regard  to  the  researches  of  Dr. 
Hunter,  Dr.  Wriglit,  Ilorbaczewski,  and  others,  that  the 
excess  of  uric  acid  found  by  them  in  the  blood  and  urine  was 
not  the  result  of  the  blood  clianges— but  their  cause. - 

I  now  desire  to  point  out  that  it  can  be  demonstrated  that 
uric  acid  does  produce  just  such  changes  in  the  blood  as  I 
have  all  along  been  inclined  to  attribute  to  it. 

Following  out  the  very  close  clinical  resemblance  between 
a  uric  acid  storm  as  seen  in  tlie  uric  acid  headache  (migraine) 
and  the  symptoms  which  precede  and  accompany  a  paroxysm 
of  hiiemoglobinuria,  it  occuried  to  me  that  I  ought  to  be  able, 
by  producing  a  uric  acid  storm,  to  produce  at  least  some 
blood  changes;  and  I  proceeded  to  test  the  point. 

Tlien  some  nine  months  ago  I  discovered  that  uric  acid 
taken  by  the  mouth  passes  almost  directly  into  the  blood, 
and  in  due  time  proportionately  increases  the  excretion  of  the 
substance  in  the  urine,  and  is  not,  as  was  previously  supposed, 
converted  into  urea.  I  cannot  go  into  this  matter  here,  but 
my  facts  with  regard  to  it  will  be  published  shortly  in  the 
Journal  of  Physiolof/y. 

This  placecl  me  in  a  position  to  increase  the  uric  acid  in 
the  blood  and  urine  by  the  simple  process  of  taking  it  by  the 
mouth,  and  I  began  to  apply  this  power  to  the  investigation 
of  anremia. 

I  took  the  fraction  "»"!"■'?!—  ot  rather  the  decimal  repre- 

Red  Cells.  ■  ' 

senting  this  fraction,  and  with  this  I  constructed  curves  which 
could  easily  be  compared  with  the  curves  of  urate  excretion. 

In  my  own  case  I  found  not  only  that  by  taking  pure  uric 
acid  (gr.  2  to  4  tor)  I  could  diminish  tlie  value  of  the  blood 
fraction,  and  that  it  rose  again  when  I  left  otf  the  uric  acid  ; 
but  I  also  found  that  my  blood  responded  in  exactly  the 
same  way  to  the  natural  fluctuations  in  urate  excretion,  and 
the  amount  passing  tlirough  the  blood  from  day  to  day. 

In  chlorotic  patients  I  first  of  all  ran  up  the  blood  fraction 
by  giving  iron,  and  then  after  an  interval  gave  them  beef  tea 
in  which  I  estimated  the  uric  acid.*  This  produced  a  fall  of 
the  blood  fraction,  which  again  was  followed  by  a  rise  when 
it  was  left  ofl';  and  I  have  now  repeated  these  observations 
in  several  cases  with  results  that  are  practically  identic?" 
with  my  results  in  myself,  and  apparently  proportional  to 
the  amount  of  uric  acid  taken. 

I  hope  to  read  a  paper  and  show  some  of  the  curves  I  have 
obtained  at  the  Newcastle  Meeting  of  the  Association  ;  and  I 
believe  that  my  facts  will  go  far  to  prove  that  uric  acid  may 
cause  both  paroxysmal  hemoglobinuria  and  an:emia,  and 
will  furnish  at  the  same  time  a  veiy  simple  explanation  of 
many  points  in  the  causation  of  these  diseases. 

»  British  Medicai,  JouenxVI.,  vol,  i,  1890,  p.  67,  and  Uric  Acid,  p.  2Jlj. 
2  Ixmcci,  vol.  i,  18112,  p.  6)i.3.  and  Transactions  of  the  Medical  Society, 

vol.  XV.  p.  l.W.  / 

■'  Vric.icld,  p.  61.  • 
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A  CASE    OP    BIULTIPLE    PEDUNCULATED 
EXOSTOSES. 

(WITH   HBnEDITABY    HISTORY.) 

By  TOM  KOBINSON,  JI.D.Beux.,  L.R.C.P.Lont). 

The  inheritance  of  tliiH  case  is  proved  by  the  following  notes  i 
supplied  to  me  by  tlie  fatlier.  | 

The  grandparents  do  not  appear  to  have  beon  the  victims  : 
of  any  special  proclivity. 

Tlie  fatlier,  now  aged  35,  had  a  bone  growing  on  the  inside 
of  the  left  knee,  wlien  about  10  years  old,  This  hpg  disap- 
peared, lie  luus  at 
the  present  time  a 
distinct  outgrowth 
of  bone  on  the  head 
of  the  right  tibia. 
His  sister,  aged  .34. 
has  a  large  forma- 
tion of  bone  on 
tlie  left  shoulder 
blade,  which  first 
sliowed  itselfwlien 
she  was  18  years 
of  age.  It  is  said 
to  bo  painful  at 
times  and  is  said 
to  be  increasing  in 
size.  Bhe  always 
had  weak  ankles 
and  wore  irons  in 
her  boots  when 
quite  young.  His 
brother,  aged  32 
(third  child  and 
second  son),  is 
quite  free  from 
bony  overgrowth 
or  outgrowth.  His 
tliird  brother 
(fourtlicliildof  the 
family),  aged  30, 
has  had  eczema, 
but  is  free  from 
any  abnormal  bone 
condition.  His 
second  sister  (fifth 
child),  aged  29,  has 
a  distinct  exostosis 
on  eacli  tibia.  His 
fourtli  brother 
(sixth  cliild),  aged 
2.5,  has  a  bony 
growth  on  his  loft 
slionlder  blade. 

The  mother's 
family  liistory 
does  not  demon- 
strate any  special 
patliological  drift. 
She  had  two  chihl- 
ren,  tlie  elder  be- 
ing the  one  por- 
trayed in  the  pho- 
tograph.     Tlie 

youngest  child  was  l>orn  wlicii  lluMiiullier  was  suti'oring  from 
rheumatic  fever. 

The  father  married  a  second  time  in  1883,  one  child  has 
been  the  result,  a  girl,  now  aged  6.  Slie  has  bony  growths  in 
several  parts  of  lier  l>ody. 

A  glance  at  the  portrait  of  the  boy,  who  was  12  years  of  age, 
will  give  a  more  rapid  and  useful  idea  of  his  condition  than 
pages  of  letterpress.  There  was  one  bony  growth  on  his  left 
scaiinla.  but  none  others  beyond  those  shown  in  the  plioto- 
grapli  on  the  inner  and  outer  aspect  of  the  riglit  humenis, 
on  the  lower  border  of  the  thorax,  and  at  the  upper  and 
extenuil  aspect  of  the  fibula.  It  may  bo  desirable  to  notice 
lluit  ill  the   father's  case  the  growtlis  oeased  with  the  time  of 


life  when  the  growth  of  the  body  had  reached  its  summit, 
that  ho  has  not  suffered  from  any  inconvenience  from  liis 
condition,  and  he  considers  his  general  state  of  health  a» 
uniformly  good.  . . 

Sir  James  Paget  relates  a  case  in  his  Lectm-es  on  Surgical 
Patholoijy,  page  538,  in  which  a  boy  aged  6  was  in  Bartho- 
lomew's Hospital.  This  boy  had  symmetrical  tumours  on 
the  lower  ends  of  his  radii,  on  his  liunieri,  his  scapulfe,  his 
fiftli  and  sixth  ribs,  his  fibulae,  and  internal  malleoli  :  the 
only  deviation  fioiii  symraetiy  being  a  tumour  on  the  ulnar 
side  of  the  first  phalanx  of  his  right  forefinger.  This  .swell- 
ing was  removed  by  Mr.  Lloyd,  and  was  fomid  to  consist  of 
an    outgrowth   of    liealtliy-looking    cancellous    bone    full   of 

medulla,  and 
coated  with  a  thin 
layer  of  compact 
tissue.  The  father, 
whom  Sir  James 
also  saw,  had  aa 
many,  or  even 
more,  tumours 
tlian  the  son,  but 
none  of  the  man's 
direct  ancestors 
or  any  other  of  his 
cliildi-en  had  simi- 
lar growths,  but 
four  cousins — one 
female  and  three 
male  children— of 
his  mother's  sis-  ' 
ters  had  as  many 
of  tliem  as  him- 
self. 

Three  distinct 
characteristics 
stand  out  in  the 
series  of  cases  in 
the  family  of  my 
patient : 

(1)  Their  singu- 
lar hereditai-y  per- 
sistency. 

(2)  Their  lack  of 
s.ymmetry. 

"(3)  They  have 
not  attacked  tlie 
bones  of  the 
skull. 

One  cannot  re- 
sist the  intellec- 
tual pleasure  of 
wondering  when 
and  liow  and  why 
(his  "sport"  was 
first  started  in  a 
family.  If  we 
could  answer  tliis, 
tlien  we  should  be 
able  to  unlock 
many  a  patholo- 
gical mysteiy. 

The  FnBSH  Aia 
FoetniohtSchemb 
AT  Abehdben.— 
The  fourth  annual  meeting  of  the  subscribers  to  the  childi-en'a 
fresh  air  fortnight  was  lield  reCPUtly  in  Abei-deen.  The 
annual  report  indicated  the  higlily  gratifying  results  of  this 
plan  of  giving  the  children  of  the  poora  bath  in  sunshineand 
fresh  air.  During  the  year  1892,  510  children  were  sent  into 
the  countiy  districts  around  the  city,  and  in  many  cases  the 
Committee  extended  the  fortnight  into  a  month,,  with  most 
beneficial  results.  There  cannot  be  the  slightest  doubt  of  the 
value  of  this  scheme  in  lowering  the  mortality  and  diminish- 
ing disease  amongst  these  poorer  classes.  .\nd  not  only  does 
the  scheme  minister  to  the  development  of  a  healfhy  body;  it 
also  touches  the  children  on  the  sides  of  imagination  iind 
morality,  developing  "  sweeter  manners,  kinder  lives."      '•  ■ 
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MEMORANDA! 

MEDICAL,    SUKGICAL,   OBSTETKICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 

ON  A  METHOD  OF  RENDERING  MILK  DIET 
DIGESTIBLE  BY  A  WEAK  STOMACH. 
The  method  is  to  put  tho  milk  into  a  sfltzogeneaud  aeratfit. 
I  was  led  to  adopt  tlii.s  for  a  patient  to  whom  a  purely  milk 
diet  was  essential,  but  in  whom  milk,  even  when  slowly 
swallowed  in  4-ounoe  doses  every  hour,  invariably  brought  on 
an  acute  attaek  of  purging  and  vomiting  within  twenty-four 
hours,  while  of  the  af^rated  milk  he  was  aide  to  take  i>  pints 
daily  without  difiiculty. 

I  have,  however,  delayed  submitting  this  little  discovery  to 
the  notice  of  the  profession  until  other  medical  men  should 
have  tried  it,  so  as  to  see  if  it  were  likely  to  be  of  general  use. 
This  trial  has  now  been  made,  and,  without  taking  up  time 
and  space  in  speculating  upon  the  changes  in  the  milk  pro- 
duced by  the  aeration,  which,  at  any  rate,  seem  to  i-esult  in 
the  avoidance  of  its  clotting  in  the  stomach.  I  will  proceed 
to  detail  the  method  which  I  have  followed  for  charging  the 
seltzogene : 

1.  Boil  the  milk,  and  add  a  small  quantity  of  bicarbonate 
of  soda;  when  cool,  pour  into  the  lower  globe  of  the 
seltzogene. 

2.  Insert  the  plug  of  the  seltzogene,  and  pour  into  the  up- 
per globe  successively  (a)  the  tartaric  acid  in  largish  crystals 

•  (to  procure  gradual  solution),  (A)  the  bicarbonate  of  soda,  and 
(c)  about  4  ounces  of  water. 

3.  Remove  plug,  and  screw  on  the  top  of  the  machine 
quickly. 

Note.—Ii  any  milk  finds  its  way  into  the  upper  globe  the 
solution  of  acid  and  soda  will  bubble  over  into  the  lower 
chambt^r,  and  the  whole  of  the  milk  will  be  spoilt. 

The  printed  directions  given  with  each  seltzogene  will  tell 
the  amount  of  ingredients  required  to  chai-ge  each  particular 
size.  Of  course  the  greatest  care  must  be  taken  to  wasli  out 
the  machine  after  use.  I  have  hitherto  used  a  strong  solu- 
tion of  washing  soda  for  this  purpose,  and,  after  washing  out 
the  tube  and  tap  by  means  of  a  syringe,  I  have  filled  the  tube 
and  the  globes  with  solution,  and  allowed  them  to  soak  for 
several  hours. 

In  the  veiy  hottest  weather  milk  will  not  keep  good  in  a 
seltzogene  for  quite  twenty-four  hours,  so  that  it  must  then 
be  prepared  twice  daily  ;  at  all  other  times,  if  prepared  in  the 
evening,  it  will  remain  good  for  the  whole  of  the  next  day. 

I  may  mention  that  my  patient  has  liad  a  couple  of  ."i-pint 
seltzogenes  in  constant  use  for  the  last  nine  months,  without 
the  slightest  drawback,  although  a  scientific  neighbour  said 
that,  speaking  as  a  chemist,  it  would  be  impossible  to  aerate 
milk,  and  the  seltzogene  manufacturer  said  that  it  would 
spoil  his  machines  to  put  milk  into  them  ;  both  have  been 
proved  to  be  quite  wrong.  The  milk  is  quite  ready  for  use 
four  hours  after  being  prepared  ;  that  which  is  first  drawn  off 
is  quite  still,  though  loaded  with  gas  ;  the  latter  portion 
comes  out  as  a  light  foam,  about  2  ounces  of  which  are  e(iual 
to  a  little  over  an  ounce  of  milk.  An  occasional  gentle  shak- 
ing increases  the  aeration. 

If  other  practitioners  will  try  this  method,  and  then  record 
their  experiences,  I  think  that  aerated  milk  will  be  found  to 
be  of  great  value  ;  at  any  rate,  I  caiinot  conceive  that  it  can 
do  harm  to  any  case  for  which  milk  diet  may  be  thought 
desirable.  S.  J.  Goldsmith, 

Teignmouth,  South  Devon.  Surgeon-Major  (Retired). 


APOPLEXY  OF  0^'UM. 
The  following  case  seems  of  sufficient  interest  to  record, 
because  of  the  length  of  time  which  elapsed  between  the 
"  blighting  "  of  the  ovum  and  the  expulsion  of  the  uterine 
contents.  Mrs.  E.,  aged  .32,  mother  of  five  children,  the 
youngest  being  3  years  old,  menstruated  last,  early  in  March, 
1892,  after  which  period  she  thought  she  had  become  preg- 
nant, all  her  previous  accustomed  symptoms  manifesting 
themselves,  including  most  persistent  "morning  sickness." 
In  August  she  went  to  Scarborough,  and  was,  to  use  her  own 
words,  "a  rare  size  then."    On  her  return  "  the  waters  broke 


away"  just  a  little,  but  she  did  not  seek  advice,  and  from  that 
date  she  "  seemed  to  fall  away  and  get  gradually  smaller."  In 
October  she  became  .much  troubled  with  severe  headaches. 
Later  on  leucorrhoea  manifested  itself. 

On  March  27th  slie  consulted  me,  and  I  prescribed  a  quinine 
and  iron  mixture  and  a  vaginal  douche  daily,  and  told,  her  to 
let  me  know  as  soon  as  the  local  condition  was  relieved,  and  I 
would  call  and  make  a  careful  examination.  She  did  not  do 
so,  and  on  the  morning  of  Api'il  6th  was  seized  with  "  flood- 
ing "  without  any  pains,  but  it  moderated  when  she  lay  down 
during  the  day.  I  found  there  was  pretty  free  discharge 
going  on,  but  no  pains  whatever.  The  vagina  contained  some 
clots  :  the  OS  was  dilated  to  the  diameter  of  the  little  finger, 
and  the  cervix  was  rather  elongated  and  hartlish.  Bimanual 
examination  sliowed  the  uterus  to  be  distinctly  enlarged.  I 
prescribed  a  mixture  of  ergot  and  opium  every  three  hours, 
and  directed  a  message  to  be  sent  for  me  when  the  pains  came 
on.  She  did  not  send,  however,  and  on  calling  early  next 
morning  I  found  there  had  been  little  hicmorrhage  since  she 
got  the  medicine,  and  that  pains  had  come  on  during  the 
night,  but  not  sufficient,  slic  thought,  to  need  my  attendance. 
A  fleshy  mass  was  lying  ])iirtly  in  the  vagina  and  partly 
within  the  os  uteri ;  it  viras  removed  without  any  difficulty. 

The  sijecimen  appeared  to  be  a  placenta  which  had  not 
been  completely  detached  from  the  uterine  wall,  and  had, 
consequently,  gone  on  developing.  The  membranes  were 
intact,  and  just  a  little  fluid  escaped  on  section,  but  no  trace 
of  a  foetus  was  discovered.  The  whole  of  the  fa-tal  surface  of 
this '•  placenta  "  was  studded  with  vesicles  or  little  bladdert) 
of  extravasated  blood,  vaiying  in  size  from  that  of  a  split  pea 
to  a  bean,  and  two  larger  ones  about  the  size  of  a  split  walnut, 
presenting  an  appearance  very  similar  to  that  illustrated  at 
page  274  of  I'lai/fnii-'s  M idirifcry .  The  mass  weighed  o|  ounces, 
and  measured  5  inches  by  .1  'The  patient  made  an  excellent 
recovery. 

G.iteshead-oii-Tyne.  C.   StbNNKTT  RedMOND,  L.R.C.P.I. 

A  CASE  OK  POISONIN(f  BY  OPIUM  AND  BELLA- 
DONNA: GOOD  EFFECTS  OF  PILOCARPINE. 
On  April  .5th,  1893,  about  2  p.m..  Mr.  .1.,  aged  60,  had  adminis- 
tered to  him  by  mistake  a  tablespoonful  of  a  liniment  which 
contained  equal  parts  of  linimentum  belladonna? and  tinctura 
opii.  In  about  an  hour  he  began  to  get  very  sleepy,  and  I 
was  sent  for,  and  saw  him  about  4.30  p.m.  He  was  then  un- 
conscious and  could  not  be  roused  or  made  to  open  the  mouth 
or  eyes.  The  pulse  was  140;  the  respiration  rapid;  the 
inipils  dilated  and  very  shiggish. 

.\  hypodermic  injectidu  of  apomorphine  (B.  W.  and  Co., 
taljlet'iV  grain)  induced  vomiting  within  two  minutes.  The 
vomit  consisted  of  curdled  milk,  possessing  no  smell  of  the 
liniment.  Judging,  by  the  dilated  pupils,  rapid  pulse,  and 
di-yness  of  mouth  and  throat,  that  the  belladonna  was  the 
more  active  poison.  on(>-fifth  of  a  grain  of  pilocaiiiine  was 
given  liypodermically.  and  stimulation  by  friction  of  the 
limbs,  slapping  with'  wet  towels,  etc.,  was  commenced  and 
continued  throughout  the  night.  At  intervals  the  patient 
was  induced  to  swallow  small  quantities  of  coft'ee  and  aro- 
matic spirits  of  ammonia.  Several  hypodermic  injections  of. 
pilocarpine  (y'o  grain)  were  given  without  effect  on  the  skin 
or  pupil,  but  by  midnight  considerable  improvement  was 
manifest  in  the  state  of  the  pulse  and  respiration,  and  the 
Jiatient  frequently  opened  his  eyes  and  also  muttered  words 
indistinctly.  The  supply  of  pilocarpine  was  now  exhausted, 
and,  although  the  same  stimulating  treatment  was  continued, 
in  less  than  two  hours  it  became  evident  to  skilled  and  un- 
skilled observers  alike  that  the  patient  was  lapsing  into  his 
former  comatose  condition,  and  he  continued  to  do  so  till 
6  A.M.,  when,  a  new  supply  having  been  obtained,  the  injec- 
tion of  pilocai-pine  was  recommenced.  About  1  grain  of 
pilocaipine  in  all  was  injected  between  this  time  and  noon. 
The  patient  rapidly  improved,  and  could  be  walked  about, 
and  frequently  muttered  remarks  the  reverse  of  compli- 
mentary to  those  present.  Throughout  the  night  the  bladder 
was  frequently  emptied  by  the  catheter  to  pi-event  reabsorp- 
tion  of  the  poison,  and  largo  enemas  were  given  two  or  three 
times. 

Twenty-four  hours  after  taking  the  poison  he  could  recog- 
nise friends,  partook  freely  of  nourishment,  the  pupils  were 
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nctivc  and  sliglitly  contracted,  and  all  cUuigei'  from  the  poison 
seemed  over.  About  G  p.m.  he  was  raised  up  in  bed  to  drink 
pome  beef-tea,  when  he  suddenly  fell  back  and  expired.  Dr. 
D.  r.uehanan  Ross,  who  liad  assisted  me  with  the  case  all 
tliroui;h,  tried  eveiy  means  of  restoration  in  vain.  This  un- 
timely and  unexjiected  end  was  undoubtedly  due  to  failure 
of  the  action  of  tlie  heart,  which  was  known  to  be  in  a  state 
of  chronic  weakness.  Several  times  previously  he  had  had 
prolonged  attacks  of  fainting. 

The  most  interesting  features  of  the  ease  are :  (1)  The  small 
dose  of  the  ordinary  linimentum  belladonnaj  wliich  produced 
a  condition  of  coma  and  fixedly  dilated  pupils ;  (2)  the  evi- 
dent and  rapid  eflects  of  jiilocarpiue  as  an  antidote  ;  (3)  the 
amount  of  pilocarpine  required  to  produce  any  effect  on  the 
skin— about  Ij  grain  was  injected  without  visible  eti'ect  on 
skin  or  pupil. 

Caersws,  Mont.  J.  MuNBO  CAMPBELL,  M.B.,  CM. 

MEASLES :  ANTlS]!:PTic  INUNCTION. 
At  midday  on  May  2nd  Master  A.  A.  sickened,  and  showed 
the  first  appearance  of  measles.  On  May  iird  I  saw  him.  The 
rash  was  well  out,  and  extended  to  all  parts  of  the  body.  The 
skin  was  burning.  The  peculiar  sickly  odour  of  measles  was 
present.  The  conjunctivaa  were  injected,  and  there  was  dread 
of  light.  There  was  incessant  cough,  and  lie  complained 
much  of  diyness  of  throat.  Some  spots  were  to  be  observed 
on  the  palate  ;  there  was  mucli  thirst.  Tlie  temperature  was 
101°  F.  ;  pulse,  110.  On  May  4th  (third  day  of  illness)  I  again 
visited  him,  and  to  my  great  surprise  1  found  the  rash  disap- 
pearing from  the  foreliead,  cheeks,  and  neck,  where  it  first 
appeared.  On  tlie  chest,  legs,  and  back  it  was  much  faded, 
injection  of  conjunctivie  had  quite  ceased,  and  he  did  not  feel 
any  discomfort  from  light ;  he  was  sitting  up  in  bed  amusing 
himself  drawing  figures,  lie  hiid  slept  well;  the  cough  was 
almost  nil.  The  throat  irritation  was  gone.  The  temijera- 
t ure  was  98.4 ;  pulse,  80.  lie  felt  "  quite  wc^l."  On  the  next 
day,  with  the  exception  of  some  copper-coloured  mottling  of 
the  skin,  there  was  not  a  trace  of  the  illness  remaining,  lie 
remained  perfectly  well,  and  was  soon  out  of  doors. 

Remarks.— What  is  the  true  explanation  of  this  sudden 
decline  and  rapid  disappearance  of  the  attack?  The  illness 
only  lasted  for  forty-eight  hours.  His  father  declares  he 
never  had  an  illness,  and  at  present  his  appearance  fully 
bears  out  this  statement.  He  also  states  that  the  boy's 
grandfather  had  a  similar  experience,  and  died  from  "  natural 
causes  "at  a  ripe  old  age.  Could  this  blessed  idiosyncrasy 
be  transmitted  and  under  such  circumstances?  I  doubt  it, 
as  it  is  contrary  to  all  (txperience.  I  think  the  true  explana- 
tion is  to  be  found  in  the  following  circumsbmces.  Four 
other  cases  of  measles  occum'd  in  the  house;,  th(!  first  begin- 
ning on  April  '.)th,  the  others  sickening  en  A})ril  20th,  and 
all  passing  through  the  usual  illness,  lasting  from  eight  to 
ten  days  b<*fore  convah^sceiice  was  reached.  With  a  view  of 
carrying  out  thorough  disinfection,  this  patient  was  smeaiwi 
over  each  morningafterhissponeebatli  with  "oleusaban  "  (an 
oily  preparation  of  eucalyptus  globulus\  the  first  ap))licatioii 
being  on  April  28tli.  This  w.is  continued  until  convalescence, 
and,  in  addition,  the  bedclothes  and  room  were  freely  sprayed 
with  this.  Another  sister  who  had  daily  communication, 
not  alone  with  this  patient  Itut  the  others,  was  similarly 
treated,  and  escaped  tlie  disease.  None  of  the  other  children 
who  passed  through  the  usual  attacks  were  subject  to  this 
process  of  disinfecting.  These  facts  impress  me  strongly 
with  the  belief  that  the  procedure  here  mentioned  had  the 
effect  of  cutting  short  the  attack  in  one  and  preventing  it  in 
the  otiier.  I  am  so  strongly  of  opinion  that  this  is  the  case 
that  I  shall,  when  another  opportunity  occurs,  give  the 
"  oleusaban  "  a  more  extended  trial,  not  alone  with  morbilli, 
but  other  allied  diseases. 
Caledon.  U.  D.  Patterson,  L.R.C.S.&IM. 


TORSION  OF  'I'lIK  SPERMATIC  CORD. 
Rbfehhinq  to  Air.  Cifford  Nash's  communication  on  torsion 
of  the  spermatic  cord  in  tlie  IBhitish  Medical  Journal  of 
April  8tli,  1  have  now  to  add  another  to  the  list  of  cases 
already  published. 
The  patient  is  a  man  of  ab(jut  31,  who,  while  I  was  attend- 
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ng  him  for  another  ailment,  mentioned  that  about  ten  years 
go  he  had  "  strained  himself "  in  lilting  a  heavy  weight.  At 
the  time  he  felt  severe  drawing  pain  in  the  left  testicle,  and 
soon  afterwards  noticed  enlarged  veins  in  its  vicinity.  He 
continued  to  suffer  some  pain  in  the  organ,  but  took  little 
notice  of  it  until  about  a  month  after  the  accident,  when, 
finding  that  the  varicocele  was  enlarging,  he  consulted  a 
doctor,  who  gave  him  a  lotion  and  recommended  a  suspensory 
bandage. 

The  condition  at  the  present  time  is  as  follows  :  The  l«ft 
testis  is  smaller  than  the  right,  is  fully  deseend(Hl,  but  ob- 
viously displaced.  The  epididymis  is  in  front,  and  the  cord 
can  be  felt  to  arise  from  its  upper  instead  of  from  its  lower 
border.  In  front  of  the  testis  is  a  large  ma.sa  of  varicose 
veins.  He  wears  a  suspensory  bandage,  and  suffers  uo  pain 
or  inconvenience. 

No  explanation  appears  to  have  been  offered  as  yet  of  tlje 
manner  in  which  the  displacement  of  the  testis  is  brought 
about.  In  Mr.  Nash's  two  cases,  and  in  the  present  one,  the 
immediate  cause  appears  to  have  been  a  muscular  sti-ain. 
Possibly  the  sudden  drawing  up  of  the  testis  during  a  severe 
strain  may,  owing  to  the  peculiar  insertion  of  the  cordi  into 
the  lower  border  of  the  epididymis,  cause  the  organ  to  revolve 
on  its  axis.  ,  .  ,|, 
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A  PEDUNCULATED  HYDATID  CYST  SIMULATING '1' 
PEDUNCULATED  BROAD  LIGAMENT  CYST.  '.  ' 
Recently  I  was  consulted  by  a  lady  from  New  Zi^aland  on 
account  of  a  "  feeling  of  fulness  in  the  abdomen"  and  of  a 
constant  but  slight  pain  in  the  left  ovarian  region.  Without, 
much  variation  these  symptoms  had  existed  for  two  years. 
She  was  the  mother  of  four  children,  the  last  having  been, 
born  eight  months  before  she  came  under  my  observation.. 
During  this  pregnancy  she  had  remarked  that  the  abdomen. 
was  larger  than  it  had  been  during  her  otlicr  pregnancies, 
but  after  her  confliiement  it  appeared  to  return  to  the  size  it. 
had  presented  for  at  least  seven  months  prior  to  her  having 
conceived  on  this  occasion.  For  three  months  after  tlje  last 
confinement  there  had  been  constantly  a  li  cmorrhagic  dis- 
charge from  the  vagina.  Since  this  ceased  slie  had  menstru- 
ated every  six  weeks,  and  liad  lost  less  than  usual. 

The  abdominal  walls  were  flaccid.  The  lower  abdomen 
was  occupied  by  a  small  flaccid  swelling  which  occupied  a 
central  position  and  was  evidently  cystic.  Over  an  in-egului: 
area  extending  from  tlie  jiubes  to  a  line  joining  the  two  an- 
terior spines  of  the  iliac  bones  the  percussion  note  was  dull. 
By  vaginal  (■xamination  tlie  uterus  was  found  to  be  of  norrnal 
size  and  in  good  position.  A  fuUicss  was  felt  in  the;  left 
fornix,  and  on  careful  himninuil  exaii  iiiaflon  this  fubn.'ijs 
proved  to  be  a  portion  of  the  swelling  previously  felt  abdo- 
minally. '         j 

As  I  considered  the  tumour  w  s  a  broatl  ligament  ey^t.',!r 
adviseil  and  received  (consent  for  its  reirovi:!.  On  makiiig  the 
usual  abdominal  incision  I  foiiiiil  th<M.-yst  firirily  and  exten- 
sively adherent  to  the  anterior  alifioiinii.d  wjill  from  the  pubes 
to  two  inches  above  the  uiribilieus.  On  .sepiiratiiig  the  tumour 
from  the  parietes  the  omentum  was  found  adlierent  to  the 
cyst  wall  in  the  right  flank.  The  .  onieiitum  in  its  entire 
width  was  ligatun^d  and  cut.  With  tluve  exceptions  there 
were  no  other  adhesions  iKit  even  t<>  pelvic  ptnictures.  Tlie 
cyst  which  was  of  the  shape  of  a  E'l^rctice  l!iisk.  was  attached 
by  the  neck  closi;  to  tlie  rigl  t  iiiid  I  wei- 1  oider  of  the  spleen. 

Before  dealing  with  tliis   t''<         " 

ated  the  contents.    The  fluii 
character.      It  contained   r 
ycll'^w  colour  i:nd  :ii.ii'y  f  lo,' 
large  as  the  yolk  ot  an  egg. 
three  pints,  but  the  cyst  was  v.  p 
five  or  six  pints.     The  terr  in  ti' 
pedicle  was  readily  felt.     Tlw  jr 
a-half  inches  in  lenirth  and  oii''  .i 
tnmslixed  and  derlt  with    like 
pedicle.      The  patient  recovi-rc 
Dr.   Dalton   examined   the   I.'P"  i 
many  of  these  had  undergone  !';H 
wall  was  typically  that  of  ii  '  ■   ' 
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REPORTS 


MKDIOAL  &  .SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 


KING'S  COLLEGE  HOSPITAL. 

AN  KXPLOBATOBY  LAPAROTOMY. 

The  inlroduc't  iou  of  the  fing<;rwitliin  the  abdominal  cavity  is  so 
often  iieceesaiy  tliat  the  exact  method  of  its  performance  is  a 
matter  of  interest  to  alL  During  a  recent  visit  to  King's  Col- 
lege ilospital,  om-  reporter  witnessed  tlie  following  operation 
by  Mr.  Watson  Cheyne;  and  though  there  is  nothing  remark- 
aide  ahout  the  case  itself,  it  illustrates  the  precautions  which 
ai'e  now  taken  by  those  wlio  follow  strict  antiseptic  methods. 
A  man,  aged  between  50  and  60,  had  been  suffering  from 
attacks  of  jaundice,  presumedly  from  gall  stones,  for  many 
years.  The  last  attack  occurred  at  Christmas,  since  when  the 
jaundice  had  persisted  and  got  worse.  When  admitted  tlireo 
weeks  ago,  tliere  was  no  tiuid  in  the  abdomen,  but  since 
theu  ascites  had  developed,  and  three  days  before  the  opera- 
tion now  to  be  described  he  was  tapped.  The  liver  was  en- 
larged, especially  the  left  lobe,  and  there  was  a  sense  of 
resistance-  over  the  position  of  the  gall  bladder,  although  no 
tumour  could  be  felt.  The  question  lay  between  gall  stone 
and  nialiguant  growth,  the  ascites  among  other  things  point- 
ing strongly  to  malignant  mischief. 

Tho  patient  was  under  chloroform  when  he  was  wheeled  in. 
Thfeabdomen  and  lower  part  of  the  chest  were  exposed,  the 
clothes  being  covered  by  blankets,  and  these  again  by 
mackintosh,  the  edges  of  whicli  were  tucked  in.  The  abdo- 
men was  well  waslied  with  soap  and  lotion  (1  to  liO  carbolic 
lotion  containing  sJ.jth  pai't  of  corrosive  sublimate),  and 
scrubbed  with  a  nailljrush,  then  it  was  waslied  with  tuipen- 
titie,  and  after  that  with  the  strong  lotion  again.  The 
mackintosh  was  then  covered  with  towels  wrung  out  of  car- 
bolic lotion.  Mr.  Watson  Cheyne  and  his  assistants  had 
previously  scraped  their  nails,  and  used  soap  and  water,  nail- 
brushes, turpentine  and  strong  lotion  to  their  hands  and 
arms  up  to  the  elbow.  An  incision  2i  inches  long  was  made 
ovoi'  the  region  of  the  gall  bladder,  parallel  with  the  linea 
alba ;  a  couple  of  strokes  reached  the  peritoneum,  which  was 
then  picked  up  and  opened  by  a  side  stroke.  A  considerable 
quantity  of  yellow  fluid  poui'ed  out,  and  duiing  its  flow,  the 
edges  of  the  peritoneum  having  been  secured  by  catch  forceps, 
tliefinger  was  introduced  so  as  to  ascertain  the  condition  of 
the  liver,  the  gall  bladder,  and  its  duct.  The  gall  bladder 
was  thick  but  not  distended,  no  gall  stone  could  be  felt,  and 
the  liver  all  around  the  site  of  the  gall  bladder  was  found  to 
be  iK>dular  and  hardened  by  malignant  deposit.  It  was 
-clearly  not-  a  case  for  further  interf(>renee.  The  yellow  ascitic 
fluid  was  still  pouring  away,  but  no  attempt  was  made  eith(T 
to  assist  or  retai'd  it.  The  peritoneum  was  flrst  closed  by  a 
continuous  catgut  suture,  applied  with  a  curved  needle,  the 
first  stitch  being  knotted  and  the  last  ended  ofT  as  a  seam- 
stress would  do  it.  The  divided  muscle  was  united  by  four 
interrupted  silk  sutures,  passed  by  a  curved  mounted  needle, 
each  being  made  to  transfix  both  sides  of  the  mviscle,  and 
then  return  in  the  same  way  to  a  point  near  to  that  of  entry, 
and  thus  when  tied  to  draw  together  the  iimer  surfaces 
rather  than  the  cut  edges.  Finally,  the  wound  was  closed  by 
a  continuous  silk  suture,  the  wound  being  all  the  time  after 
the  peritoneum  was  closed  frequently  irrigated  by  sublimate 
lotion  (1  to  2,000)  dribbling  from  a  sponge.  Two  thickly- 
folded  pieces  of  cyanide  gauze  about  the  size  of  the  hand, 
wrung  out  of  1  to  4,000  sublimate  lotion,  were  placed  over  the 
wound,  after  that  many  layers  of  the  same  gauze  wi'ung  out 
of  1  to  2t)  carbolic  lotion,  and  over  that  again  was  laid  some 
salicylic  wool,  the  whole  overlapping  the  wound  widely  in 
alt  directions,  and  being  fastened  by  a  round-and-round 
bandage,  held  in  ]>lace  by  a  final  strap  over  the  shoulders. 

Tho  pat  lent  suffered  no  ill  effects  from  the  operation.  The 
only  instruments  used  were  the  knife,  the  pressure  forceps, 
and  the  needles.  No  one,  however,  ought  to  attempt  an  ex- 
ploratory operation  without  being  both  mentally  and  instru- 
mentally  lu-epared  for  anything  which  may  turn  up. 


SOUTHPOKT  INFIRMARY. 

A   CASK   OF   CPIIIM  POISONING  FOLLOWED  BY  HYI'EEPYBEXIA  AND 
DEATH. 

(Under  the  care  of  E.  D.  McNicoll,  F.R.C.S.Ed.) 
[Reported  by  H.  Bbunton  Angus,  Ilouse-Surgeon.] 
F.  B.,  aged  20,  at  3  p.m.  on  Ajjril  5th  took  10  drachms  of  tinc- 
ture of  opium  (certainly  not  less  than  40  gr.  of  opium).  At 
a.15  P.M.  a  neighbouring  chemist  gave  him  10  gr.  of  zinc 
sulphate,  which  produced  vomiting.  At  3.45  p.m.  Mr. 
MeNicoll  saw  him,  and  washed  out  the  stomach  with  warm 
water  till  the  contents  returned  clear.  At  4.6  p.m.  the  patient 
was  admitted  into  the  hospital.  He  was  drowsy  though 
sensible,  pale  and  perspiring ;  the  pupils  were  contracted, 
the  pulse  120,  and  weak ;  he  could  walk  with  assistance.  He 
was  stripped  to  the  waist,  walked  round  the  room  by  two 
men,  and  flogged  with  a  wet  towel  for  twenty  minutes,  during 
which  time  \  gr.  of  atropine  was  injected  subcutaneously,  pro- 
ducing in  five  minutes  tlilated  pupils.  He  now  became  un- 
conscious, and  respiration  ceased,  the  pulse  remaining  weak 
and  frequent.  Artificial  respiration  (Sylvester's  method)  was 
performed  continuously  for  six  hours  before  he  made  an  at- 
tempt at  respiration.  He  was  so  comatose  that  the  pupils 
werequite  insensitive  to  touch  and  light,  and  remained  fixed 
and  dilated.  The  body  felt  cold,  and,  save  for  the  feeble  but 
regulaV  pulse,  he  resemliled  a  corpse.  During  this  period 
three  hypodermic  injections  of  strychnine  (yjij  gr.)  were  given, 
without  any  noticeahh^  eftcct,  and  the  body  below  waist  was 
surrounded  with  hot  water  tins.  After  six  hours'  artificial 
respiration  the  patient  took  a  shallow  inspiration,  and  breath- 
ing commenced,  at  first  6  to  the  minute,  soon  rising  to  12, 
and  ultimately  to  the  nornud,  or  rather  beyond.  The  pulse 
was  126,  weak  but  regular,  and  the  corneal  reflex  returned. 
He  was  surrounded  witli  hot  water  tins,  wra])ped  in  flannel 
to  counteract  the  collapse,  and  every  hour  during  the  night 
he  was  given  brandy  and  milk,  which  lie  swallowed;  he 
opened  his  eyes  when  it  was  given  to  him. 

About  5  A.M.  his  temperature  rose  to  109°  (taken  in  axilla), 
and  the  pulse  began  to  fail.  He  was  treated  by  cold  spong- 
ing, and  15  grains  of  quinine  were  given.  The  temperature 
fell  to  106°,  and  then  rose  iigain  to  108°;  the  pulse  became 
imperceptible,  and  though  ether  and  brandy  were  adminis- 
tered he  died. 

Remarks.— The  case  was  very  disapiiointing ;  after  an  ap- 
parent revival,  he  died  of  cardiac  failure  brought  on  by  the 
hyperpyrexia.  It  was  not  due  to  respiratory  failure,  as  his 
respiration  remained  good  till  the  pulse  failed.  Some  ex- 
planation of  the  hyperjiyxi-exia  is  required  ;  nothing  in  his 
previous  histoiy  throws  any  light  on  it  as  there  was  nothing 
save  mental  depression.  Unfortunately  no  jyost-mortem  exa- 
mination was  i^ermitted. 

BEDFORD  GENERAL  INFIRMARY. 

acromegaly   and   IIYPEnTROPHIC   PULMONARY   OSTEO- 
ARTHROPATHY'. 

(By  F.  A.  Field,  M.R.C.S.,  L.R.C.P.,  Resident  Surgeon, 
Bedford  General  Inflrmaiy.) 
The  following  case  presents  many  points  of  interest,  which 
make  it,  in  my  opinion,  worth  recording,  especially  after  Mr, 
Thorburu's  recent  paper  in  the  British  Medical  Journal  of 
June  3rd  : 

W.  M.,  male,  born  December  4th,  1891 ;  was  admitted  on 
May  24th,  1893. 

Familxi  History  .—His  father  and  mother,  both  very  healthy, 
presented  no  abnormality  in  the  size  of  the  hands  or  other- 
wise. Their  only  other  child,  a  girl,  now  aged  5  years,  had 
(curved  tibijB  at  birth,  but  they  had  grown  nearly  straight, 
and  she  was  otherwise  well  formed ;  she  did  not  walk  till  she 
was  over  two  years  old  ;  two  orthree  years  ago  she  had  bronch- 
itis, but  was  now  in  good  health, 

Histtin/.—The  patient  was  a  very  healthy  child,  and  grew 
quickly,'  becoming  veiy  fat.  In  June,  1892,  his  mother  found 
that  he  required  larger  boots  and  shoes  tlian  most  children  of 
his  age,  but  the  feet  were  not  considered  very  large  in  propor- 
tion to  his  general  size.  In  August.  1892,  he  had  whooping- 
cough  and  bronchitis  severely,  and  had  been  subject  to  bronch- 
itis  ever    since.      From  that  date  he  had   steadily  wasted. 
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bat  the  lianils  and.  feet  had  been  growing  larger  and  larger. 
He  was  brought  to  the  iufirmaiy  first  on  May  lOtli,  1893,  Ijeeause 
■of  a  left  insruinal  liernia.  wliieli  frequently  came  down  after 
his  troublesome  eougli,  l)ut  apparently  never  remained  down 
long.  He  had  plumosi.s,  and  the  orifice  was  sore,  lie 
i-eceived  some  medicine  for  his  cough,  and  the  rupture  did 
not  recur.  t)n  May  24tli  he  was  admitted  for  circumcision, 
and  was  discharged  on  June  10th.  The  prepuce  was 
adherent. 

Coridition  on  Admisskm. — He  was  emaciated,  especially 
about  the  thighs  and  arms.  Tlie  two  sides  of  the  body  were 
symmetrical,  with  the  exception  of  a  slight  difference  in  the 
knees.  His  length  from  scalp  to  soles  was  27^  inches.  The 
most  marked  feature  of  the  head  was  the  great  development 
of  the  lower  part  of  the  face  ;  lioth  lips  wore  very  large  and 
loose  and  partly  everted,  especially  the  lower  one  ;  the  malar 
hones  prominent ;  the  pinna  of  the  ear  was  2J  inches  long ; 
the  nose  was  not  enlarged  ;  there  was  no  enlargement  of  the 
thyroid  gland;  the  heart  sounds  were  normal;  there  were 
.sjight  bronchitic  rciles  at  the  bases  of  the  lungs,  and  he  had 
frequent  cough.  The  upper  limb  was  very  thin  to  just  above 
t\\<i  wrist.  The  hands,  with  tlie  lower  articular  ends  of  the 
radius  Mid  ulna,  were  very  large  in  comparison  in  every 
respect,  the  bones  being  much  larger  than  noimal,  and  the 
tissues  covering  them  being  full,  firm,  and  healthy-looking, 
thus  presenting  a  great  contrast  to  the  rest  of  the  limb. 
Tlie  nails  were  slightly  curved  longitudinally  as  well  as 
laterally.  Tlie  length  from  the  axilla  to  the  bend  of  the 
■elbow  was  3i  inches;  thence  to  the  tip  of  the  styloid  pro- 
cess of  the  radius  4  inches  ;  tlience  to  the  tip  of  the  middle 
finger  was  4.i  inches.  The  thighs  were  emaciated;  the  knees 
•eulargecl,  much  rcsembjing  iu  appearance  strumous  knees, 
l)ut  neither  painful  nor  still';  tlie  circumference  of  the  right 
knee  was  GJ  inches ;  of  the  left  knee  6|  inches.  The  feet,  and, 
to  a  rather  less  extent,  the  ankles,  were  much  enlarged,  in 
tlie  same  way  as  the  hands.  Tlie  length  from  the  cleft  of  the 
thighs  to  the  soles  of  the  feet  was  11  inches  ;  the  length  of 
the  foot  from  the  heel  to  the  tip  of  the  great  toe  was 
4|  inches  ;  tlie  breadth  of  the  sole  of  the  foot  was  3^  inches. 

Rkmarks. — The  age  of  the  patient  was  only  17  months  when 
first  seen  last  month.  I  do  not  know  of  any  previous  record 
of  either  acromegaly  or  hypertrophic  pulmonary  osteo-arthro- 
pathy  in  an  infant.  With  the  exception  of  the  curved  nails 
and  the  absence  of  hypertrophy  of  the  nose,  it  is  a  most 
typical  case  of  acromegaly.  Considering  the  youth  of  the 
patient  the  nose  may  start  growing  later  on.  The  curving  of 
tlie  nails,  the  marked  enlargement  of  the  knees,  and  the  pul- 
monary liistoiy,  all  connect  it  with  the  interesting  series  in 
Mr.  Thorburn's  jiaper,  and  tend  to  show  that  there  is  an 
intimate  connection  between  tlie  two  diseases. 
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1*1111.10  Health  Labobatokv  Wobk.  By  Hkniiy  K.  Ken- 
wood, M.B.  With  Illustrations.  London:  II.  K.  Lewis. 
<Crown  Rvo,  pp.  482,  10s.  Gd.) 
This  is  a  manual  evidently  compiled  for  the  aspirants  Jtoia 
fliploina  in  public  liealth.  The  subjects  dealt  with  in  fewer 
than  WX)  pages  are  veiy  numerous,  for  example,  the  analysis 
""if  water,  of  air,  of  soil,  of  coal  gas,  of  fooils— milk,  butter, 
bread  the  discrimination  ot  good  from  bad  meat,  and  the 
detection  of  poisons  in  foods;  all  this  is  followed  by  an  essay 
l)y  Professor  R.  Boyce  on  tlu^  methods  employed  in  the  bac- 
teriological examination  of  air,  water,  and  food. 

The  scheme  is  far  too  ambitious  for  the  result  to  be  happy. 
It  is  c(M-tain!y  true,  that  considering  the  olijecl  for  which  the 
work  is  written,  that  object  is  fully  attaiiied,  and  students 
wlio  make  themselves  acquainted  with  the  processes  here  de- 
scribed will,  so  far  as  the  practical  part  of  the  public  health 
<'xamiiiation  goes,  be  likely  to  pass,  but  the  standard  of 
medical  public  health  examinations  is  low,  and  not  much 
stress  is  laid  upon  tlie  absence  of  a  sound  practical  knowledge 
of  chemistiy.  Tlie  extreme  condensation  of  tlie  work  never- 
theless should  not  have  prevented  a  description  of  tlie  very 
best  method  of  distinguishing  copper  from  lead  in  water, 
namely,  that  based  upon  the  fact  that  the  sulphide  of  copper 
is  soluble  in  potassie  cyanide,  lead  sulphide  insoluble.     It  is 


also  curious  that  no  mention  is  made  of  Thresh's  nor  of 
Winkler's  method  of  estimating  oxygen  iu  water.  Wolport's 
simple  method  of  estimating  CO.  in  air  the  author  is  either 
not  acquainted  with  or  fails  to  appreciate.  The  best  test  for 
carbon  monoxide,  namely,  the  exposure  of  a  mouse  to  air 
presumed  to  contain  that  gas  and  subsequent  spectroscopical 
examination  of  the  rodent's  blood,  is  not  described,  but  the 
student  shakes  up  blood  in  a  bottle  instead — a  test  far  inferior 
in  delicacy. 

The  acetic  acid  test  for  the  purpose  ot  distinguishing 
margarine  from  butter,  so  extensively  used  by  analysts,  the 
author  is  silent  upon  ;  in  speaking  of  baking  powders^  he  also 
appears  ignorant  of  the  large  trade  in  alum  baking  powders. 

The  descriptions  of  tlie  processes  given  are  for  the  most 
part  clearly  written  and  happily  expressed.  The  book  is  pro- 
fusely illustrated,  and  possesses  thi'ee  excellent  litliographic 
plates  rtijiresenting  the  more  common  organisms  found  in  air 
and  in  water;  there  are  also  many  useful  tables. 


Tbaitk  des  Malawes  de  l'Enfance.     i'ar  le  Dr.  J.  Comby, 

Medecin  des  Hopitaux.    Paris  :   Rueff  et  Cie.    1893.    (One 

vol.  in-18  j(?sus,  pp.  900  reli6  peau  pleine.    12f.)      i 

PaiJcis  D'HYGiixE  de  la  PiiEMit.BE  Enfance.     Parle' |)r. 

Jules    Rouvieb,    Professeur  ii    la    Faculty    Frangaise    de 

M(5decine   de   BeyrouUi.    Preface    du   Dr.   Pibbbe   Budin, 

Professeur-agi-(^g('    d    la    Faculty    de   M^decine    de    Paris. 

Paris:  J.  B.  Bailliere  et  Fils.     1893.     (One  vol.  in-18  jfetis 

de  500  pp.  avec  figures,  eartonn(5.     6f.) 

The  Diseases  of  Childbex',   Medical  and  Subgical.    By 

Hexhy  Ashby,  M.D.,  F.R.C.P.,  Physician   to  the  General 

Hospital  for  Sick  Children,  Manchester,  and  G.  A.  Wbighi, 

B..A..,  M.B.,  Surgeon  to  the  same  Hospital.     Second  edition. 

London:  Longmans,  (Jreeii,  and  C'o.     1893.      (8vo,_.pp..78P> 

138  illustrations.    21s.)  .i    i   ■■.'■■■■[ 

Tub   reviewer,   who   is  not   prejudiced  a  little  in  faVonr  of 

Dr.  Comby's  book  by  its  artistic  appeai-aiice  must  be  either 

very  insensible  to  wsthetic  influences,  or  possessed  to  a  very 

raie  degree  of   an  abstract  sense  of  justice.     Happily  the 

intrinsic  merits  of  the  book  are  great,  and  there  is  probably 

no  volume  of  the  same  size  which  gives  the  reader  as  good  an 

insight    into  the  theories  and  teachings  of    the  dominant 

French  school. 

The  feature  of  the  liook  which  will  most  strike  the  English 
reader  wlio  is  not  well  acquainted  with  the  tendency  0>f  the 
modern  French  teaching  will  be  the  very  prominent  place 
assigned  to  infective  processes  of  various  types  and  in  various 
ri^ions,  and  to  the  influence  of  toxajmia — tliat  is  to  say,  the 
absorption  of  soluble  poisons  especially  from  the  intestinal 
canal.  AVe  see  here,  no  doubt,  the  influence  of  the  admirable 
clinical  studies  rendered  possible  by  the  establishment  of 
clinical  laboratories,  institutions  almost  unknown  in  this 
eouiitiy.  That  there  is  a  certain  amount  of  fashion  in  the 
general  adoption  of  tlieories  of  tliis  kind  may,  pt^rhaps,  be 
true,  but  that  there  is  a  great  deal  of  truth  in  such  specula- 
tions, and  that  they  are  fruitful  of  good  results  in  practice,  is 
indisputable.  Dr.  Comby's  treatise  is  .systematic  and  com- 
plete, and  we  have  not  observed  any  omissions  of  importance. 
Tlie  subjects  are  treated  in  the  usual  order,  beginning  with 
infectious  diseases,  including  tuberculosis,  and  then  passing 
to  the  maladiex  dydrophiqiwjK  (scrofula,  obesity,  asthma, 
migraine,  diabetes,  haimophilia,  aiiiemia,  chlorosis,  diseases 
of  development,  athrepsia,  and  rickets).  The  second  part  of 
tlie  book,  occupying  rather  more  than  half  the  number  of 
pages,  is  devoted  to  local  diseases,  and  its  last  section  is  a 
short  but  useful  essay  on  diseases  of  the  skin,  a  class  of  dis- 
orders which  occupy  a  more  pr(imiiieiitv)Iace  in  actual  iiractice 
than  in  most  works  ')n  children's  diseases. 

Dr.  Roivieb's  book  is  a  model  of  industry.  He  leavt*  no 
question  which  has  any  bearing  on  the  preservation  of  infant 
life  untouched,  and  his  observations  are  founded  on  facts  and 
statistics  collected  from  almost  every  civilised  country.  The 
book  is  divided  into  three  parts;  the  first  deals  with  the 
peculiarities  of  the  infantile  constitution,  and  contains,  in 
addition  to  much  which  is  the  common  property  of  every 
writer  on  such  subjects,  a  great  deal  of  curious  or  useful  in- 
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formation  witli  regard  to  dress,  bathing,  mode  of  carrying, 
and  the  use  of  tlie  couveuse.  The  second  part  deals  witii  tlie 
great  question  of  feeding.  Here  tlio  frequency  witli  wiiieli 
wet  nurses  are  resorted  to  in  l">ance  as  compared  witli  tliis 
country  detracts  somewhat  from  tlie  value  of  many  of  the 
pages,  but  some  of  tlie  facts  are  curious  and  interesting.  In 
particular,  it  would  seem  that  the  chance  of  an  infant  being 
"clianged  at  nurse" — an  accident  which  used  to  be  dear  to  a 
certain  school  of  novelists — is  a  vciy  real  one  in  France.  Once 
upon  a  time,  not  so  very  long  ago,  a  gentleman  confided  his 
infant  son  to  a  foster  mother  in  tlie  country.  Some  months 
afterwards,  wishing  to  have  the  whole  of  his  family  about 
him  on  some  fc^stive  occasion,  lie  sent  for  liis  son,  and  the 
•company  greatly  admired  the  healthy  and  chubliy  appear- 
ance of  the  infant ;  the  pi-oud  parent,  gratified  by  this  ad- 
miration, insisted  tViat  the  infant  should  be  undressed  in 
order  that  the  whole  of  his  beautiful  person  miglit  be  ad- 
mired, whereupon  it  appeared  that  his  son  was  a  girl !  In 
this  part  of  the  book  the  selection  of  a  wet  nurse  is  fully  dis- 
cussed, and  feeding  bottles  of  all  kinds  are  described,  illus- 
trated, and  apjwaised;  the  conclusion  is  that  all  bottles  with 
tubes  are  dangerous,  and  J)r.  llouvier  ligures  a  very  ingenious 
and  simple  bottle  wliich  lie  lias  designed  himself.  A  good 
discussion  of  all  the  questions  wliich  may  ai'ise  in  connection 
with  syphilis  as  they  affect  the  child,  mother,  or  nurse  fol- 
lows, and  this  section  of  the  book  concludes  with  a  chapter 
on  weaning.  The  third  part  of  the  volume  deals  with  the 
extent  and  causes  of  infant  mortality,  and  fairly  bristles 
with  statistics,  which  appear  to  be  drawn  from  the  most 
authoritative  sources.  In  discussing  the  high  mortality  of 
illegitimate  infants,  tin;  author  is  able  to  demonstrate  veiy 
clearly  the  unfavourable  influence  whidi  the  abolition  of  the 
liability  of  the  father  to  contribute  to  the  support  of  liis 
illegitimate  offspring  has  liad  in  Fiancee  and  in  other  countries 
[which  have  followed  the  French  example.  The  regulation 
found  its  way  into  the  Code,  probably  because  Napoleon  be- 
lieved that  it  would  have  the  effect  of  increasing  the  birth- 
rate, the  only  point  to  which,  witli  a  complete  disregard  of 
sexual  morality,  he  altaclied  any  importance ;  in  practice,  how- 
ever, it  has  worked  to  produce  a  diminution  in  the  infant 
population,  and  lias  thus  defeated  the  ulterior  object  with 
which  it  was  enacted.  M.  Budin,  in  his  preface,  appears  to 
think  that  Dr.  Kouvier's  work  will  he  of  special  valuta  to 
mothers,  but  we  apprehend  that  its  elaliorate  and  highly  scien- 
tific character  will  render  it  more  useful  to  medical  men,  espe- 
cially to  those  who  are  engaged  in  the  public  health  services. 
When  the  lii-st  edition  of  the  liandbook  of  Dr.  Ashby  and 
Mr.  Wbigjit  was  published  we  were  able  to  speak  of  it  in 
terms  of  liigli  praise,  and  the  second  edition  has  been  revised 
and  in  part  rewritten.  The  work  retains  the  features  which 
ensured  the  success  of  the  first  edition.  It  is,  so  far  as  we 
know,  the  only  Work  on  the  subject  which  is  the  joint  pi'O- 
duction  of  a  physician  and  surgeon.  For  this  reason  it  is  a 
more  complete  treatise  t!ian  the  majority  of  such  books.  A 
most  valuable  and  useful  fe.lture  is  the  systematic  introduc- 
tion of  illustrations,  in  most  instances,  as  would  appear, 
sketched  from  photographs.  They  have  been  selectiHl  with 
much  care,  and  are,  as  a  rule,  so  thoroughly  typical  that  they 
add  very  much  to  the  practical  value  of  the  book.  Owing  to 
the  moderate  size  of  the  volume,  and  the  multitude  of  sub- 
jects discussed,  no  attempt  at  an  exhaustive  treatment  of  any 
department  is  made.  Perhaps  this  is  more  true  of  the  medi- 
cal side,  where  Dr.  Ashby  has  f<niiid  it  necessary  to  select  his 
materials  witli  st^venumpartiality.  than  of  the  surgical,  where 
knowledge  is  more  defined.  As  a  whole,  the  one  part  is  not 
inferior  to  the  oter  in  giving  an  excellent  summary  of  tie 
present  state  of  knowledge;  the  main  criticism  wliieli  we 
would  be  inclined  to  offer  is  that  in  treating  of  such  diseases 
as  measles  and  pneumonia,  as  well  as  some  others,  hardly 
sufficient  import mci^  s"ems  to  be  attached  to  the  very  large 
sliare  which  secondary  infections  have  in  increasing  the  mor- 
tality;  the  point  is  of  great  practical  consequence,  since  the 
liability  to  such  secondary  infections  is  greatly  increased  by 
overcrowding,  and  these  complications  are  therefore  to  a 
large  extent  preventable. 

Professor  Re  ivi:r>.s  has  been  chosen  by  the  Berlin 
Muniuipal  Council  io  succeed  the  lato  Professor  P.  Guttmann 
as  Director  of  liie  Muabit  Hospital  in  that  city. 


The  Physiology  op  the  Sbn^bs.    By  J.  O.  McKendeick,. 
M.D.,  LL.D.,  F.R.S.,  I'rofessor  of  Physiology  in  the  Uni- 
versity of  Glasgow,  and  AV^  Snodgrass,  M.A.,  M.B.,  CM,, 
Muirhead  Demonstrator  of  Pliysiology   in  the   same  Uni- 
versity.   London;  John  Murray.     1893.     (Crown  8vo,  pp. 
318;  127  illustrations.) 
This  little  book   is  one  of  a  series  of  Univereity  extension 
Manuals  which  Professor  Knight  is  editing.     It  begins  with 
a  general  introduction  treating  in  an  elementary  way  of  the 
nervous  system,  and   then  proceeds   to  a  discussion  of  the 
various  senses  one  by  one.    The  book  is  admirably  suited  for 
the  pin-jjose  for  which  it  is  written,  but  we  doubt  not  that  it 
will  obtain  a  wider  circle  of  readers  among  other  students  of 
physiology.     It  is  written  in  such  a  manner  that  it  will  be 
readily  understood  by  those  who  have  not  dived  deeply  into 
physiology,  especially  if  it  is  used  in  conjunction  with  prac- 
tical demonstrations. 

Professor  McKendrick  is  well  known  as  one  wlio  has  the 
gift  of  putting  clearly  and  forcibly  scientific  facts  in  order  to 
render  them  intelligible  to  the  non-scientific  reader  or  hearer. 
He  is  also  known  as  a  physiologist  who  has  made  the  senses 
his  special  study.  It  wimld,  therefore,  have  been  difficult  to 
have  found  a  more  suitable  writer  for  such  a  book  as  this. 
Dr.  Snodghass  is  mainly  responsible  for  the  sections  on  sight 
and  liearing,  and  we  can  pay  him  no  better  compliment  than 
to  say  that  he  has  cauglit  tlie  Spirit  and  style  of  his  chief  in  & 
veiy  striking  manner. 

Speculative  questions  of  psychological  interest  are,  as  a 
rule,  avoided,  but  the  last  chapter  contains  an  attempt  to- 
elucidate  the  nature  of  the  pliysiological  basis  of  sensation. 
The  views  advanced  contain  an  exceedingly  thoughtful  eorr- 
tribution  to  tliis  difficult  problem.  The  same  views  liave 
already  been  brought  foi-ward  in  Professor  McKendrick'fe- 
Physiology.  Put  briefly,  they  show  tliat  consciousness  cannot, 
be  explained  on  purely  pliysical  grounds,  still  less  can  it  be- 
regarded  as  a  form  of  energy  in  the  usual  sense  of  that  term. 
The  book  is  admirably  illustrated,  and  we  wish  it  everjr 
success. 


Lehrbuch  her  Patuoi.ogib  des  Stoffwechsei.  (Textbook 
of  the  Pathology  of  Metabolism).  By  Dr.  Carl  vos 
NoORDEN.  Berlin;  A.  llirschwald.  1893.  (Pp.  492,  im- 
perial 8vo,  M.  13.) 
The  appearance  of  a  book  treating  of  pathological  metaboIisiH 
is  an  evidence  of  the  great  extent  to  which  specialism  ia 
science  in  general,  and  in  chemical  jihysiology  in  particular, 
is  now  carried.  The  book  is  a  valuable  one.  Dr.  v.  Koobukst 
is  himself  a  worker  in  this  particular  line  of  research,  and  he 
treats  of  the  subject  in  a  most  instructive  manner.  Full 
references  to  literature  an;  given.  Though  the  title  speaks 
only  of  pathology,  tlie  first  third  of  the  book  is  physiological. 
It  treats  of  tlie  various  forma  of  nutriment,  their  digestion, 
absorption,  and  fate  in  the  organism.  The  exchange  of 
material,  and  tlie  influence  of  muscular  work,  inanition,  and 
other  factors  on  this,  and  the  closely  related  question  of  ani- 
mal heat,  are  described  fully. 

The  pathological  section  of  the  book  describes  the  effect  off 
fever  and  diseases  of  the  respiratory,  alimentary,  circulatory, 
excretory,  and  other  organs  on  the  general  metabolism,  an<S 
on  the  special  metaljolit'  phenomena  particularly  affec  id. 

There  are  interesting  chapters  on  diabetes,  gout,  cancer; 
alkaptonuria,  and  cystinuria.  We  may  take  one  or  two  in- 
stances of  the  way  tlie  suliject  is  treated.  In  relation  to  ob- 
structive jaundice,  the  inlluence  of  this  condition  is  first, 
described  on  the  general  weight,  nutritive  condition,  and 
total  exchange  of  material ;  special  sections  follows  this  on 
the  influence  of  jaundice  on  the  decomposition  of  proteid  in 
the  body,  on  the  alterations  in  the  digestive  juices  and  theii- 
action,  on  the  condition  of  the  liver  itself,  on  the  changes  in 
the  blood,  and  the  composition  of  the  urine.  In  the  chapter 
on  anicmia  we  have  first  the  influence  of  this  condition  on 
oxidation  processes,  on  proteid  metabolism,  and  the  chemistry 
of  the  blood  and  otlier  tissues ;  then  follows  a  description  of 
digestive  processes  and  tlie  condition  of  the  urine  in  anwmia. 
In  other  words,  the  book  before  us  treats  of  the  chemical 
asjiects  of  the  most  important  diseases ;  and  now  that  patho- 
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logical  chemistry  is  coming  to  thu  tore  in  so  marlccd  ii  man- 
ner, we  eaniiot  but  tbink  tluit  all  yi-ofkers  in  pntholoijy  will 
£nd  this  book  of  great  assistauco  to  them. 

OarNDBISS      »BB     aPBCIElJ.KN     rATHOLOGIB      UNO     TUBKAPIB. 

FOR    Stldieenuf.     und    Akrtzb.     [Klements     of    Special 
I'atliolo!j;y    and    Therapeutics    lor    Students    and    Practi- 
tioners.f    Von  Dr.  .TuLirs  Scuwaj-BE,  in  Berlin.   Stuttgart : 
Ferdinard  Enke.    1892.    (I)cmy  8vo,  pp  7G:i.). 
The    rapidity    with    which    Ixioks  on   medicine  liave   been 
appearing  of  recent  times   shows  as  yet  no  signs  of  abate- 
ment.    Here   the   object  of   the  author  (who  was   for  many 
.years  one  of  the  assist:\nts  in   the   Friedrielisluiin  Hospital  in 
"Berlin),  has   been   t<>  present  a  short  textbook   which   shall 
stsrve  the  purposes  of  the  student  in  his  hospital  work,  and 
the  practitioner  in  the  exercise  of  his  profession.    Sections  on 
gyuiecology  (pp.  .')46  to  .578),  diseases  of  the  male  generative 
organs  (pp.  578  to  604),  and  skin  disease,  have  been  added 
•owing  to  purely  practical  consi'lerations. 

The  classification  is  the  out'  usually  adopted.  Diabetes, 
gout,  obesity,  and  scrofula  are  grouped  together  as  affec- 
tions of  metabolism  ("  Stoffweclisel ").  under  constitutional 
diseases.  Tetanus  is  found  among  nervous  diseases, 
and  general  tuberculosis  among  respiratory  diseases, 
and  not  among  the  acute  infective  processes.  Addison's 
disease  is  curiously  placed  among  the  vasomotor  and 
trophic  neuroses  under  nervous  diseases.  The  account  of 
the  diseases  of  each  system  is  preceded  by  a  useful  discussion 
on  topical  diagnosis.  Under  each  disease  tlie  etiology  and 
j?athological  anatomy  are  descrihed  under  one  heading,  and 
then  follow  the  clinical  course,  diagnosis,  prognosis,  and 
treatment.  The  importance  of  bacteriology  in  the  causation 
of  disease  is  duly  acknowledged.  Here  and  there  the  term 
idiopathic  is  still  retained.  With  the  ample  recognition  of 
the  tetanus  bacillus  as  the  cause  of  the  disease,  the  ohject  of 
the  division  into  tetanus  rlicumaticus,  traumaticus,  idio- 
pathicus,  and  neonatorum  is  hardly  apparent.  Under  the 
aymptoinatologj'  any  variations  in  the  course  of  the  more  im- 
portant diseases  are  se))arati'ly  deseribe<l— an  arrangement  of 
much  valui^  Under  tub(!rculous  meningitis  the  author  says 
that  he  has  himself  seen  two  cases  completely  recover.  One 
died  of  diphtheria  six  months  later,  but  it  is  not  staled 
T/hether  a  iieerop.sy  added  any  coufirmatioii  to  this  v'ww.  Nor 
are  the  jwints  meiilioncd  which  would  with  certainty  excludes 
«ther  forms  of  raeninigitis,  such  as  that  dui;  to  the  pneumo- 
coccus  infection. 

There  is  room  for  some  imi)iov<'ment  as  far  as  the  sections 
«n  treatment  of  disease  areconcenied.  Atpresent  it  is  hardly  cor- 
rect to  say  that  the  cure  of  infective  tetanus  with  the  serum  of 
animals  made  immune  against  tetanus,  has  not  yet  succeeded 
in  man,  if  the  Tizzoiii-C'attani  treatment  be  included  liere, 
and  no  other  reference  is  made  to  it.  Acute  and  chronic 
myelitis  are  describ(?d  under  one  heading,  and  no  mention  is 
made  of  the  inanagi'ment  of  the  bladder,  or  the  prcventi'on  of 
bedsores  in  the  acute  disease,'.  Tlietreatment  of  tabes  dorsalis 
is  summed  up  in  four  lines.  A  reference  is  lirst  given  to  the 
treatment  of  chronic  myelitis,  and  the  rest  is  taken  up  witli 
the  now  aiiti(tuated  suspension  treatment.  Nothing  is  said 
of  the  general  management  of  the  case,  of  the  treatment  of 
tlie  pains,  gastric  crises,  cystitis,  etc.  i;nder  the  so-called 
symptomatic  or,  perhaps  more  correctly,  compensatory  treat- 
ment of  acute  Bright's  disease,  the  value  of  diaphoretics 
seems  overstated.  The  treatment  of  tinea  tonsurans  and 
eczema  recommended  is  quite  inadequate,  considering  how 
obstinate  these  diseases  may  be.  The  views  of  the  author  in 
connection  with  surgical  help  are,  we  fear,  at  any  rate  in  some 
diseases,  somewhat  optimistic,  and  especially  in  mediastinal 
tumours  and  suppurative  nejiliritis  apart  from  pyonephrosis. 

With  this  important  qualilication  th(!  reader  will  find  a  con- 
cise and  practical  description  of  the  diseases  under  considera- 
tipn.  An  appendix  containing  an  account  of  the  chief  forms 
of  poisoning,  a'series  of  presirijitions.  a  list  of  health  resorts, 
etc.,  adds  to  the  completeness  of  the  book. 


NOTES   ON   BOOKS. 


,  Dk.  TubophiXiUS  William  Trend  has  been  appointed  a 
justice  of  the  peace  for  the  town  and  county  of  the  town  of 
Southampton. 


Outlines  of  Practical  Histolqff!/.    By  WiiLiAM  STiai,iNG,.M.D.. 

Brackenbury  Professor  of  Pliysiology  and  Histology  in  the 
Owens  College.  Manchester.  Second  Kdition,  revised  and 
enlarged.  (Loudon :  Charles  (Jritlin  and  Co.  1893.  8vo, 
pp.  410,  368  illustrations,  12s.  6d.)  -- Though  Professor 
Stirling  modestly  calls  this  book  Outtims  of  Practical 
Ilistohyi/.  it  is  exceedingly  complete,  and  will  give  even  ad- 
vanced "students  all  they  want.  Tlie  rapid  appearance  of  a 
second  edition  has  shown  that  the  book  lias  met  a  want  in  a 
very  successful  manner.  It  is  considerably  enlarged  both  in 
text  and  illustrations,  the  recent  fruitlul  methods  of  Oolgi, 
Kamoii  v  Caval,  and  Elirlicli  being  fully  set  forth.  A  perusal 
of  the  h'ecoiid  edition  fully  confirms  tlic  favourable  notice 
published  when  tlie  tirst  appeared.  It  would  not  be  possible 
to  find  a  better  practical  book  on  the  subject  in  the  English 
language,  and  we  again  congratulate  Prolessor  Stirling'-as  an 
accomplished  histologist  and  a  successful  writer.      . 

Lehrhucli  dsr  upeciellen  Chirwgie  fiir  Aerzfe  und  Studirende. 
[Textbook  of  Special  Surgery  for  Practitioners  and  Students.] 
Von  Dr.  Frax/.  Koknig,  ordentlicher  Professor  der  Chirurgie, 
Director  der  chirurgischcn  Klinik  in  Goettingen.  (Sechste 
Autlage.  Band  1.  Berlin  :  August  Hirschwald.  1893.  Super 
roval  8vo,  pp.  GOO,  1.30  woodcuts.  M.  14.)-This  is  the  hrst 
vo"lumc  of  a  new  issue  of  Koenig's  well  known  textbook  of 
special  surgery,  which  in  this— the  sixth  edition— has  been 
much  enlarged.  Koenig's  work  has  been  so  long  before  the 
profession  and  has  gone  through  so  many  editions  that  it  is 
now  quite  unnecessaiT  to  do  more  than  to  direct  attention  to 
this  carefully  revised  "form  of  one  of  the  best  and  most  cha- 
racteristic s'pecimens  of  German  books  on  surgery.  The 
author,  as  readers  of  former  editions  will  anticipate,  has  kept 
pace  with  the  recent  progress  of  surgical  work.  It  has  been 
found  ailvisahle,  in  consequence  of  the  many  recent  additions 
to  the  literature  of  abdominal  and  renal  surgery,  to  postpone 
for  a  short  time  the  publication  of  the  second  volume..  The 
volume  which  has  been  already  issued  deals  with  injuries 
and  diseases  of  the  head,  face,  and  neck. 

The  Di»exise  of  Inebriety;  its  Etiology,  Pathology,  Treatmmt.and 
Medico-I^ml ititlutiom.  Edited  by  T.  D.  Cuothers,  M.D.  (New- 
York:  E. 'B.Trent.  1803.  Crown 8vo,  pages 400,  Us.) -This ele- 
gant volume,  which  was  compiled  by  Dr.  T.  D.  Crothers  at  the 
request  of  the  American  Association  for  the  Study  and  Cure 
of  Inebriety,  contains  summaries  of  papers  which  have  been 
read  to  the"  Soeiety  during  the  twenty-two  years  of  its  exist- 
ence. Among  the  contributors  whose  views  are  here  given 
are  half  a  dozen  English  authorities,  in  addition  to  many 
other  well-known  European  pliysicians.  The  scientific  study 
of  inebriety  is  in  its  infancy,  and  this  liook  can  be  regarded 
as  presenting  only  a  few  general  jn-inciplcs,  with  suggestions 
for  succeeding  inquiries.  The  volume  is  full  of  striking 
theories  and  facts,  but  in  the  present  stage  of  the  study, 
though  they  amply  sustain  the  teaching  as  to  the  physical 
phases  of  inebriate  indulgence,  they  are  not  yet  sufficient  to 
warrant  absolute  deductions,  except  on  a  few  fundamental 
points.  The  attentive  reader  will  rise  from  a  perusal  of  this 
work  with  the  belief  Uiat  the  restoration  of  the  drunkard  and 
the  repression  of  drunkenness  will  mainly  depend  on  our 
increasing  knowledge  of  the  true  caliiies  of  the  protean 
phenomena  of  intemperance. 

jyie^eciions-Techni);  im  Leichenkause  dex  Charite-h-ankenhauses. 
[The  Jilethod  of  Performing  Post-mortem  Examinations  in  Use 
at  the  Charite  Hospital.]  Von  Klbolf  Vibchow.  (Berlin: 
Hirschwald.  1893.  Fourth  Edition.  Koyal  8vo.  pp.  114,  M.S.) 
—This  admirable  treatise  still  maintains  the  foremost  place 
as  the  most  complete  and  reliable  guide  for, performing  a ;>08f- 
mortem  examination,  not  only  in  the  dcad-liouse  of  a  hospital 
but  also  for  medico-legal  purposes.  Thus  the  book  is  simply 
invaluable  to  men  engaged  in  practice  who  are  occasionally 
called  upon  to  conduct  a  medico-legal  investigation  of  a  dead 
body.  The  methods  of  procedure,  tlie  necessary  instruments, 
the  order  in  which  the  organs  should  be  examined,  and  details 
as  to  the  manner  of  investigating  them  are  given  with  great 
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eare ;  the  value  of  the  book  is  enhanced  by  illustrative 
cases.  The  Prussian  regulations  for  the  guidance  of  medico- 
legal experts  in  conducting  post-mortem  examinations  for 
forensic  purposes  forms  an  appendix. 


BietmumatuclienNeurosm.  [The  Traumatic  Neuroses.]  By 
Dr.  H.  Oppbnheim.  Second  Edition.  (Berlin  :  Aug.  llirseh- 
wald.  1892.  Super-royal  8vo,  pp.  2.53,  M.  6.)— In  the  present 
edition  of  this  excellent  treatise  the  author  has  enlarged  the 
chapter  on  semeiology,  giving  special  consideration  to  sym- 
ptoms that  possess  the  value,  so  far  as  can  be  attained,  of 
objective  (evidence.  The  importance  of  these  for  establishing 
the  diagnosis  is  too  obvious  to  need  emphasising.  Records 
of  several  additional  cases  are  given,  and  a  short  chapter  on 
pathological  anatomy  is  added. 


Dainty  Dishes  for  the  Sick  and  Convalescent.  By  A  Physician's 
WiFB.  (Glasgow  :  J  Calders  and  Co.  Fcp.  8vo,  pp.  24,  6d.) 
—Sir  "Walter  Scott,  in  his  amusing  and  excellent  cookery 
book  named  after  the  famous  "MegDods,"  says  that  "cookei-y 
as  a  domestic  art  contributing  to  tlie  comfort  and  luxuiy  of 
private  life  had  made  considerable  progress  in  England  before 
the  Reformation,  which  event— I  speak  it  with  sorrow — threw 
it  back  some  centuries."  Since  his  days,  however,  the  reac- 
tion has  been  great,  and  people  seem  to  give  much  more  time 
and  attention  to  the  art  of  cooking  than  used  to  be  the 
fashion.  The  small  volume  before  us  contains  a  collection  of 
recipes  chosen  with  a  view  to  their  power  of  tempting  the 
tardy  appetit(!  of  the  sick  and  convalescent.  Many  of  the 
dishes,  if  properly  cooked,  would  no  doubt  be  good  and 
Savoury.  The  mixture  of  maltine  with  milk  puddings,  how- 
ever, does  not  sound  agreeable,  and  the  amount  of  eggs  and 
cream  in  a  few  of  the  recipes  would  be  rather  a  severe  test 
for  weak  digestions.  The  more  simple  recipes  would  be  found 
useful  in  the  sick  room,  and  the  low  price  of  the  book  brings 
it  within  reacli  of  that  class  to  whom  as  yet  the  £irt  of  cooking 
is  a  sealed  mystery. 

Carhbad:  A  Medico-Practical  Guide.  By  Emu,  Kleen,  M.D. 
(New  York  and  London:  G.  P.  Putnam '^s  Sons.  1893.  Fcp. 
8vo,  pp.  101,  3s.)  —This  is  a  popular  rather  than  a  professional 
guide  to  Carlsbad,  and  like  most  works  of  a  similar  nature  it 
casts  the  net  a  little  too  widely.  Such  works  are  of  little 
value  to  medical  men,  who  are  not  concerned  in  attracting 
patients  to  a  resort,  but  in  being  able  to  discriminate  between 
who  should  and  who  should  not  be  sent  there.  There  is, 
however,  a  good  deal  of  general  information  condensed  into 
this  small  volume. 

Fonctiminement  de  la  Maison  dAccoucheme/its  Baiidelocque. 
Clinique  de  la  Faculty  dirigt'^e  par  le  Professeur  Adolphe 
Pinard,  Ann(3e  1892.  Par  Dr.  G.  Lepage.  (Paris  :  G.  Stein- 
heil.  1893.  Demy  4to,  pp.  107.)— This  is  a  statistical  ac- 
count of  the  practice  of  the  Baudelocque  Maternity  for  1892. 
The  chief  novelty  it  contains  is  a  report  of  Dr.  Pinard's  cases 
of  symphysiotomy ;  and  also  a  case  of  pubo-ischiotomy  for 
difficult  deliveiy  due  to  the  obliquely  contracted  pelvis  of 
Naegele.  Dr.  Pinard's  symphysiotomy  record  has  already  been 
published  in  Englisli.  The  pelvis  of  Naegel6  is  so  rare  that 
we  need  not  quote  details  of  this  nvvi  operation  for  such  cases. 
Writers  of  monograplis  who  want  statistics  will  find  this  work 
useful,  but  with  the  exception  of  what  we  liavo  mentioned 
little  that  is  new  is  brought  out. 


Diagrams  of  the  Moitth,  Fauces,  and  Larynx :  for  Clitiical  Pui- 
^tses.  (Lonaon  :  J.  T.  Balcomb.  Is.) — These  diagrams  are 
intended,  as  stated  on  the  title-page,  "to  exactly  indicate 
the  position  of  parts  affected  in  diphtheria,  granular 
pharyngitis,  laryngitis,  tonsillitis,  etc."  The  diagrams  are 
three  in  number,  and  include  a  view  of  the  larynx  from 
above,  one  of  the  mouth,  tongue,  and  fauces  from  the  front, 
and  one  of  the  posterior  nares,  tongue,  and  laiynx  from 
behind.  Tliese  drawings  are  gummed  on  the  back,  and  each 
of  them  can  be  separated  from  the  others.  They  are  certainly 
not  artistic,  and  the  view  of  the  posterior  nares,  etc.,  is 
anatomically  impossible,  and  even  as  a  diagram  incoirect. 
Nevertheless,  the  diagrams  may  be  of  use  in  the  recording 
the  position  and  extent  of  lesions. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN     MEDICINE,     SUIIOEBY,     DIETETICS,     AND     THE 
ALLIED    SCIENCES. 


THE  PREPARATION  OF  BLUE  SUBLIMATE  SOLUTION 

FOR  DISINFECTING  PURPOSES, 
Dn.  Mubrell's  letter  on  p.   1241   of  the   Beitish  Medicai-. 
JouuNAL  of  .June  10th  has  lu-ought  us  several  suggestions  and. 
preparations. 

Jlr.   Will.    Martindale    (10,    New    Cavendish    Street,   W.> 
makes  the  following  general  observations  :    The  most  suit- 
able   -'commercial    aniline    blue,"    and,   I    think,   the  one- 
intended  to  be  used,  is  pure  soluble  blue.     Of  soluble  blues- 
there  are  many   shades  and  qualities  in    commerce,   such 
as  china  blue,  pilot  blue,  and  "cotton  "  blues.    These  are  all. 
used  for  dyeing  cotton  goods.    They  consist  of  a  mixture  of 
the    salts    of    triphenyl-rosaniline    tri-  and    tetra-sulphonic- 
acids.    These  colours  have  the  advantage  of  being  readily 
soluble  in  water,  and  of  being  decolorised  by  caustic  alkaline- 
solutions,   soaps,   and  even  by  the  lime  salts  in  common 
water,  it  the  solution  be  a  weak  one,  hence  the  advantage  of 
adding  a  little  hydrocliloric  acid  to   the  Local  Government 
Board  solution.    "A  simple  solution  of  pure  soluble  blue,  of 
the  strength  of  ,5  grains   in  3  gallons  of  Thames  water,  as 
ordered  in  the  disinfecting  solution,  becomes  all  but  decolor- 
ised in  a  short  time,  whereas,  when   the  acid  and  sublimate 
are  added,  the  colour  becomes  so  heiglitened  as  to  be  objec- 
tionable.   If  1  grain  of  tliis  blue,  of  good  quality,  be  added  to< 
10  gallons  of  the  solution   (about  one-sixteenth  of  the  quan- 
tity ordered),  it  forms  a  distinctly  blue  solution,  wliich  could! 
not  easily  be  mistaken   for  a  more  innocent  fluid.    Cottoni 
fabrics  stained  with  this  are  easily  decolorised  by  washing 
(boiling  with  soap  or  soda).    At  first  the  articles  become  of  * 
puce  colour,  but  this  quickly  vanishes.    The  other  soluble- 
aniline  blues  mentioned,  such  as  Nicholson's  fast  blues  or 
alkali  blues,  including  Guernsey  and  navy  blues,  consisting- 
principally  of  the  salts  of  triphenyl-rosaniline  monosulphonic- 
acid,  are  not  suitable,  as  fabrics  stained  with  tliem  have  a 
fast  colour,  and  are  not  easily  decolorised  by  alkaline  solu- 
tions, soap,  or  light.     Nor  are  solutions  of  methylene  blue 
(which  is  also  freely  solulile  in  water)  admissible,  as  they  are 
not  decolorised  by  tlie  above  means.    Bleu  de  Lyon  (hydro- 
chloride of  triphenyl-rosaiiiline)  and  spirit  or  opal  blues  are 
practically  insoluble  in  water;  they  also  are   therefore  not 
admissible  for  colouring  a  disinfecting    solution.      It  has 
been    suggested  to  make  a  coloured  solution  of  sublimate 
for  use  as  a  disinfectant  by   dissolving    equal  weights  of 
permanganate  of  potassium  and  sublimate  in  water.    This: 
solution  acts  more  quickly  as  a  germicide  because  it  is  a 
powerful   oxydiser  also,  but  it  is  not  suitable  for  linen  or 
wearing  apparel.    Half  an  ounce  of  each  salt  should  be  dis- 
solved in  a  pail  of  water.     Unfortunately  the  solution  does- 
not  keep  well,  oxygen   is  too  readily  evolved  from  it;  still, 
solutions  of  the  two  salts  in  a  concentrated  form  maybe  kept 
separately,  and  mixed  and  diluted  as  required,  so  as  to  form 
a  cheap  coloured  solution  for  general  distribution  to  the  poor, 
which  is  both  efifective  as  a  deodoriser  as  well  as  a  destruc*  ve 
germicide.    Wooden  pails  for  these  solutions  are  better  than 
metal  ones,  unless  the  metal  ones  are  enamelled. 

rastilles.—Mi:  Martindale  forwards  a  sample  of  alembroth 
wool  stained  a  bright  blue  by  "  pure  soluble  blue,"  and  a 
second  example  of  the  same  wool  almost  completely  decolorised 
by  boiling  in  weak  potash  solution.  He  forwards  also  some 
compressed  "sublimate  pastilles"  for  making  solutions. 
They  consist  of  a  mixture  of  perchloride  of  mercui-y  with  pure 
chloride  of  sodium.  He  states  that  if  made  with  common 
salt  they  are  apt  to  deliquesce,  while  if  chloride  of  ammonium 
is  used  they  are  not  perfectly  soluble.  One  sample  sent  i$- 
stated,  when  disS^olvecf  in  a  tumbler  of  warm  water,  to  give  a 
stable  solution  of  1  in  4,.50O.  He  states  that  pastilles  are  also- 
made  for  the  use  of  surcenns,  to  give  on  solution  a  pint  of 
pale  blue  solution  of  1  in  .")(W  parts.  This  may  be  diluted  with 
from  1  to  3  or  more  parts  of  warm  water  before  use  as  a  lotion. 
Soloids. —Messrs.  Burroughs  and  Wellcome  (Snow  Hill 
Buildings,  London,  B.C.)  have  sent  us  specimens  of  com- 
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pressed  discs  to  whicli  they  give  the  name  "soloids."  They 
state  that  tliey  arc  prepaiod  in  acfonlanc(!  witli  tlie  sugges- 
tion of  ])r.  MunoU,  and  that  each  "soloid"  dissolved  in  a 
quai't  of  water  nial<es  a  sohition  of  tlie  strengtli  and  character 
recommended  hy  tlie  Local  tiovernment  Board  in  the  Memo- 
randum of  1892.  They  claim  for  these  soloids  that  they  are 
portable,  rapidly  solubhi  in  ordinary  well  water,  and  that 
their  colour  and  the  odour  of  turpentine  with  which  they  are 
impregnated  obviate  the  risk  of  poisoning.  We  find  that  a 
soloid  is  soluble  in  a  quart  of  cold  well  water  in  about  two 
minutes  with  slight  agitation.  The  resulting  solution  has  a 
distinct  blue  colour,  which  it  retains  for  some  hours  at  least. 
White  cotton  fabrics  soaked  in  it  are  stained  a  light  blue, 
but  this  colour  is  so  nearly  discharged  by  rinsing  in  cold 
water  that  the  value  of  the  fabric  is  not  deteriorated ;  the 
tint,  in  fact,  is  so  faint  as  only  to  be  detected  by  comparing 
a  treated  with  an  untreated  specimen,  and  would  probably  be 
considered  by  a  laundrymaid  rather  an  advantage. 

Cartridges. — From  Messrs.  Allen  and  Hanburys  (Plough 
Court,  Lombard  Street,  E.C.)  we  have  received  some  "  soluble 
sublimate  cartridges."  In  this  form  the  perchloride  of  mer- 
cury, mixed  witli  a  small  pioportion  of  chloride  of  sodium,  is 
enclosed  in  a  muslin  cas(^,  to  which  a  thread  is  attached. 
The  cylinder  is  about  \\  inch  long,  and  as  thick  as  a  stout 
cedar  pencil.  Each  cartridge  contains  enough  sublimate  to 
make  a  gallon  of  disinfecting  liquid  of  the  strength  recom- 
mended by  the  Local  Government  Board.  The  cartridge  is 
suspended  by  the  string  in  a  bucket  of  water.  Using  cold 
well  water  we  find  that  a  gallon  of  disinfecting  fluid  can  be 
obtained  in  this  way  in  a  few  minutes;  the  fluid  is  a  blue 
<!olour,  which  stains  cotton  fabrics  a  light  blue,  the  colour 
being  almost  completely  discharged  by  rinsing  in  cold  water. 
The  idea  of  the  cartridges  is  ingenious,  and  they  will  be 
found  extremely  convenioit  for  preparing  corrosive  sublimate 
solution  for  disinfecting  purposes. 


ASEPTIC  POCKET  CASE. 
An  aseptic  pocket  case,  designed  by  Dr.  J.  R.  Leeson,  has 
been  made  by  Messrs.  Down  Brothers,  5  and  7,  St.  Thomas's 
StnH't,  London,  S.E.  The  special  feature  of  the  case  is  that 
everything  about  it  has  been  designed  to  permit  the  strictest 
asepsis.  Tlie  case  itself  is  of  thin  nickel-plated  metal,  and 
the  instruments  also  where  ))Osgible  are  plate<l,  to  prevent 
rust ;  the  whole  case  with  its  contents  can  be  boiled,  or 
placed  in  an  antiseptic  solution  without  injury.  AH  the  in- 
struments can  be  taken  apart  for  cleansing  ;  tlie  needles  are 
carried  in  an  asbestos  elotli.  it  is  evidcmt  that  much  thought 
has  been  expended  on  the  case ;  thus  the  instruments  have 
been  arranged  so  as  to  be  least  liable  to  contaminate  each 
other;  the  forceps,  scissors,  and  probe,  whicli  are  perhaps 
most  liable  to  be  impure,  arc  placed  as  far  as  jjossible  from 
the  knives  and  needles.  Tlu-  number  of  instruments  in  the 
case  has  been  reduced,  as  experience  has  shown  the  designer 
that  some  of  those  commonly  found  in  pocket  cases  are  not 
wanted  on  an  emergency  and  have  their  proper  place  in  the 
minor  operating  case.  The  aseptic  case  contains  scissors, 
two  pairs  of  forceps,  eyelet  ))robe,  sharp  spoon  and  dire(!tor, 
trochar  and  cannula.  scali>cl.  tenotomy  knife,  caustic-holder, 
Jieedles,  and  a  double  shullle  for  silk,  and  silver  wire.  The 
ease  is  of  convenient  size  for  the  pocket,  and  is  likely  to  be 
found  very  convenient.  The  instruments  are  well  designed 
and  can  be  rendered  thoroughly  asc^ptic  witli  ease  and 
certainty. 

AN  IMPROVED  ILVT. 
I  SEND  by  the  same  post  as  this  letter  a  hat,  which  I  have 
designed  (illustrated  by  the  accompanying  drawing)  for  the 
prevention  of  baldness.  Tlie  idea  is  to  prevent  pressure  on 
the  arteries  passing  to  the  scalp  and  the  veins  ])assing  there- 
from by  the  application  t)f  pads  to  the  leather  of  the  hat  in 
certain  positions.  You  will  observe  three  pads  in  front,  one 
central  and  two  lateral ;  between  these  there  is  an  interval 
on  each  side  in  which  the  frontal  artery  and  supraorbital 
nerve  rest ;  passing  backward  the  next  interval  forms  a  large 
interval  for  any  variations  of  the  temporal  artery  and  its  two 
branches,  and  the  next  interval  is  for  the  occipital  arttry. 
The  small  space  betwee  the  two  posterior  pads  is  simply  for 
the  external  occipital  protuberaiice.     On  placing  the  hat  on 


the  head  there  is  no  constriction  therefore  cutting  off  t)H! 
blood  supply  and  causing  atrophy  of  the  scalp  and  hair,  and 
further  the  head  is  thoroughly  ventilated  so  that  tin;  hat 
feels  much  lighter  than  the  same  hat  without  the  pailr^. 


The  ijads  are  made  of  amadou,  which  has  the  advantages  of 
being  extremely  light,  capable  of  absorption,  somewhat  anti- 
septic, and  velvety  to  the  touch.  They  are  fastened  to  th<> 
"leather"  by  means  of  a  solution  of  india-rubber,  which 
does  not  dissolve  from  the  heat  of  the  head  or  perspiration. 
Leeds.  Wm.  Summebskili,,  L.R.(!.P.,  M.R.C.iS.Jjon<l. 


I'KETHRAL  IK11IGATOK.S. 
Messrs.  \V.  1).  IHlliahd  and  Sons  (ii5,  Renflcld  Street,  Glasgow)  vvrilo : 
In  tlie  British  Mkdical  .Touunal  o!  January  7tli  a  new  uretliial 
irrigator  is  figured  and  described  by  Dr.  Cottorell.  We  enclose  ^riiit 
of  an  instrument  exactly  similar  in  design,  invented  by  Dr.  MeVail,  of 
this  city,  about  ten  years  ago,  and  sold  by  us  frequently  up  to  thisdiile. 
We  always  keep  these  uretliral  cages  in  stock.  This  is  another  case  of 
the  same  invention,  originating  hom  different  sources,  which  so  fri- 
quently  occurs  in  surgical  instruments. 


THE     AMERICAN     MEDICAL     EDITORS' 
ASSOCIATION. 

The  annual  meeting  of  this  Association  was  held  at  Mil- 
waukee on  Monday,  June  5th,  under  the  presi<iency  of  Dr. 
CuiBERTSON,  Editor  of  the  Journal  of  the  American  Medical 
Association.  He  delivered  an  address,  in  which  he  discussed 
various  questions  affecting  the  conduct  of  medical  journals, 
which  he  compared  to  post-graduate  medical  schools  as 
educators  of  practitioners.  A  discussion  ensued,  in  which 
various  members  took  part. 

Medicai,  Journalism. 
Subsequently  Mr.  Ernest  Haiit  delivered  an  address'  on 
medical  journalism.  He  said  that  during  the  thirty  years 
over  which  his  experience  extended,  the  functions,  power,  and 
duties  of  medical  journalists  had  been  largely  transformeil 
and  magnified.  Medical  journalism  now  offered  a  career  that 
required  undiverted  attention,  and  one  that  might  fulfil  high 
ambitions  and  subserve  large  usefulness. 

GuiniNO  Principles. 
To  be  really  useful,  he  said,  and  to  be  really  powerful,  two 
things  which  are  almost  synonymous,  the  editor  of  a  medical 
paper  must,  in  his  public  capacity,  even  more  than  other 
men  in  their  special  spheres,  always  govern  his  course  and 
be  prepared  to  justify  it,  by  referring  each  individual  case  to 
a  recognised  basis  and  a  logically  defensible  principle.  Me 
is  a  leader  militant;  he  must  be  a  standard  bearer,  and  must 
have  always  a  motto  inscribed  upon  his  flag.  I  long  since 
chose  mine.  It  is  one  to  which  many  thousands  of  our  pro- 
fession in  Great  Britain  have  rallied,  and  1  do  not  see  any 
prospect  of  needing  to  change  it  for  many  yi;ars  to  come ;  niy 
guiding  principle  has  been  and  is  "Tlie  goviunnient  of  the 
proft^ssion  by  the  profession  for  the  profession."  You  will 
recognise  in  this  formula  the  altered  words  of  one  of  your 
greatest  statesmen.  Of  the  medical  press,  even  more  than 
of  the  general  press,  may  be  used  the  words  of  one  of  Ww 
ablest  of  modern  editors,  that  it  should  be  at  once  the  eye, 
tin;  ear,  and  the  voice  of  its  readers,  and  esnecially  of  the 
lowly  among  them.     It  should  be  the  visible  speech— the 

1  This  report  is  :in  abstract  of  a  sliorthand  wi-iler's  report  published  in 
the  Medical  Xeirx  of  Philadelphia.  Wc  are  indebted  to  the  Editor  of  that 
journal  for  advance  proofs. 
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phonograph  of  all  ranks.  It  confers  a  chieftaincy  which 
arises  out  of  its  being  the  servant  of  all.  Among  its  great 
powers  must  be  counted  that  not  only  has  it  the  casting  vote 
m  many  decisions— great  and  small— but  it  has  also  both 
initiative  and  power  of  closure.  It  can  declare  urgency,  or 
shut  down  discussions.  It  is  a  Parliament  always  open,  and 
of  which  the  editor  is  not  only  chief  orator,  but  he  is  also 
speaker  and  chairman  of  committee. 

Powers,  Privileges,  and  Pains. 

With  its  privileges  and  responsibilities  come  many  pains. 
Journalism  entails  much  sacrifice. 

An  editor  needs,  and  must  have,  many  enemies  :  he  cannot 
do  without  them.  Woe  be  unto  the  journalist  of  whom  all 
men  say  good  things.  A  man,  says  Oliver  Wendell  Holmes, 
iThose  opinions  are  never  attacked  is  beneath  contempt.  For 
every  real  thought  on  every  real  subject  knocks  the  wind  out 
of  somebody.  Compesce  mmtem ;  durum  sed  heviiix  Jit  patient ia 
quicquid  corrigere  est  nefm;  which,  freely  translated,  may  be 
summed  up  in  a  few  words  :  Bide  your  time,  keep  a  cool  head 
and  quiet  mind.  Time  cures  all  things,  and  patience  softens 
hardships.  Editorial  work,  like  all  other  good  work,  is  largely 
one  of  self-sacrifice.  It  is  the  grave  of  literary  reputations 
and  the  despair  of  literary  ambition.  In  writing  leading 
articles,  as  Washington  Irving  found  in  voluminous  corre- 
spondence, "your  mind  is  torn  from  you  in  strips  and 
ribbons,"  whicli  are  scattered  to  the  wind,  and  your  thoughts 
leak  out  in  driblets  which  barely  moisten  the  earth.  Where 
is  there  a  literary  memorial  of  any,  even  the  greatest  among 
editors?      Perhaps   Addison    might    have    survived  by    his 

fpectator  alone,  but  he  was  an  essayist  rather  than  a  journalist, 
t.  Beuve  has  left  a  monument  of  literary  criticism,  but  not, 
it  is  to  be  feared,  "more  lasting  than  brass;"  but  Delane, 
wise  and  great  editor  as  he  was,  the  brilliant  I'onblanque, 
Hutton,  philosopher  and  moralist,  have  but  written,  I  fear, 
their  names  in  sand,  and  that  is  the  common  lot  of  all 
journalists  as  such.  In  their  works  they  shall  live,  but  their 
names,  hardly  known  even  in  their  own  day;  shall  speedily  be 
forgotten.  That  is  at  once  their  glory,  and  the  penalty  in 
which  tliey  must  rejoice.  Their  influence,  far-spreading  and 
enduring,  tlieir  unseen  power  in  the  shaping  of  events,  is  the 
reward  of  their  self-effacement. 

An  editor  must  quickly  form  opinions,  and  firmly  express 
them,  but  he  does  well  not  to  enter  into  controversy.  "For 
controversy,"  it  has  been  well  said  by  Dr.  Oliver  Wendell 
Holmes,  "equalises  fools  and  wise  men  in  tlie  same  way — 
and  the  fools /mow  it ."  Let  every  man  liave  his  say,  let  him 
contradict  you,  let  him  attack,  provided  he  does  so  in  the 
limits  of  courtesy  and  of  good  temper.  Learn  from  him,  and 
let  others  learn.  Do  not  answer  him,  or  put  tags  to  his 
letter,  unless  some  rectification  of  facts  is  necessary. 

Reviews  and  Re  vie  webs. 
If'uow  we  may,  in  passing,  linger  for  a  moment  in  the  field 
of  technical  details  to  speak  of  some  special  editorial  difficul- 
ties, I  will  select  as  not  the  least  ti-ying  that  of  the  fair  and 
kindly  conduct  of  the  department  of  reviewing.  It  is  an  obvious 
truism,  often  clothed  in  the  millinery  of  epigram,  that  the 
author  wlio  sends  a  book  for  the  candid  opinion  of  the  reviewer, 
as  he  says  and  believes,  almost  invariably  expects  it  to  be 
^Jraised.  Anything  cooler  than  a  warm  shower  of  eulogy  chills 
him ;  a  lukewarm  mixture  of  praise  and  blame  makes  him 
shiver :  a  rain  of  cold  criticism  is  apt  to  make  his  teeth  chatter 
—with  rage ;  and  for  this  there  is  great  excuse.  Of  a  book,  even 
more  than  a  child,  the  author  is  apt  to  say  to  himself:  "it 
is  a  poor  thing,  but  mine  own."  The  condemnation  outrages 
not  only  a  man's  self-esteem  but  his  parental  affection.  It  is 
well,  then,  to  advise  the  younger  reviewers,  who  are  apt  to 
be  arrogant  and  satirical  on  small  provocation,  to  temper 
justice  with  kindness  ;  to  seek  out  merits  as  well  as  defects ; 
to  endeavour  to  portray  the  character  of  a  book  when  pass- 
ing judgment,  and  to  forego  the  savage  joy  of  cutting  up  the 
product  of  the  feebly  well-intentioned.  Rather  pass  their 
work  over  in  silence.  But  there  is  a  tribe  of  books,  wares  of 
the  self-advertiser  and  the  vulgar  notoriety  hunter,  flags  of 
the  unscrupulous  privateer  who  flies,  without  a  warrant,  the 
colours  of  the  specialist ;  signboards  of  the  masquerading 
quaek.  Of  these  it  must  still  be  said  :  "  When  the  culprit 
escapes,  the  judge  is  condemned.''     But   it  is  of  literary 


quackery  in  high  places,  of  the  empty  platitudes,  of  the  ill 
written  inanities,  of  orations,  discourses,  and  lectures  by 
men  who,  having  attained  professional  distinction,  fail  to  set 
aside  time  for  continuous  intellectual  culture — it  is  of  these 
that  it  becomes  the  medical  journalist  to  harden  his  heart 
and  to  be  the  unforgiving  judge.  He  alone  can  venture  fear- 
lessly to  do  so,  and  he  ought  to  do  so,  for  tliey  not  only  dis- 
appoint but  they  mislead.  They  lower  the  literai-y  standard 
of  medicine,  which  is  already  inadequate. 

OnCIANISATION   OF  THE    MeDICAL  JoCTONAI,. 

I  have  nothing  to  tell  you  which  you  probably  do 
not  know  better  and  from  more  modern  sources,  and 
from  your  own  experience  on  this  subject ;  but  I  can,  in  a 
few  words,  lay  bare  to  you  one  or  two  secrets  of  our 
press  room,  and  leave  you  to  value  or  to  cast  them  away. 
Many  of  us  here  were  educated  in  the  old  school  of  jour- 
nalism, which  relied  chiefly  on  the  permanent  staff  of  leading 
article  writers  and  reviewers,  to  whom  were  alloted  from 
week  to  week,  everything  in  their  respective  departments. 
■The  only  system  that  seems  to  me  adequate  to  the  real  needs 
of  professional  readers  is  that  in  which  every  unsigned  edi- 
torial paragraph  is  written  by  a  specially  selected  expert. 
That  is  the  principle  on  which  I  have  modelled  the  journal  I 
have  the  honour  to  conduct.  Eveiy  letter  received,  eveiy 
paragraph,  cveiy  cutting  editorially  dealt  with,  is  referred  to 
an  (^xi>ert  having  special  knowledge,  and  being  a  recognised 
authority  in  tiie  matter.  The  recent  examination  of  our 
books  shows  that  to  fulfil  the  requirements  of  the  compara- 
tively few  pages  of  our  journal  devoted  to  unsigned  editorial 
matter,  we  need  and  employ  the  services  of  an  effective  staff 
of  nearly  250  editorial  writers  ;  of  these,  upwards  of  forty 
contribute  on  an  average  to  our  pages  every  week— often  only 
a  f(^w  lini^s  each,  for  our  object  is  authoritative  accuracy  ;  our 
literary  aim  is  brevity  and  fulness,  and  our  difficulty  is  con- 
densation. It  is  a  laborious  and  difficult  method,  involving 
heavy  daily  correspondence  and  constant  vigilance  to  guard 
against  personal  eccentricity  or  prejudice,  or,  that  bugbear  of 
journalism,  unjustifiable  censure ;  but  that  method  may,  I 
venture  to  think,  be  recommended  as  one  that  gives  authorita- 
tive accuracy,  reality,  and  trustworthiness  to  journalism.  A 
medical  journal,  in  order  to  rise  to  the  height  of  extended 
usefulness,  needs  to  be  written  from  end  to  end  by  experts  ; 
and,  so  far  as  the  Jouknai,  of  the  British  Medical  Association 
may  be  considered  to  have  been  a  success,  that  success  has,  I 
believe,  largely  been  due  to  the  fact  that  no  pains  or  neces- 
saiy  outlay  has  been  spared  to  provide  that  every  line  in 
eveiy  department  shall  be  written  by  persons  who  are  them- 
selves trustworthy  experts  ;  that  it  shall  be  free  from  padding, 
and  in  its  smallest  details  real  and  true  ;  worthy  of  confi- 
dence in  statement  of  fact,  and  free  from  the  rehash  of  second- 
rate  opinions  gathered  from  second-rate  sources. 

I  may  venture  also  to  suggest  that  it  is  a  great  advantage  to 
a  journal  and  to  the  profession  which  it  represents  that  it 
should  be  connected  with  living  organisations,  local  or  gene- 
ral. Energy  becomes  in  itself  a  merit  when  otherwise  it 
would  be  a  fault ;  when  there  is  an  organisation  that  under- 
lies and  is  capable  of  over-ruling  it ;  when  the  journal  is  not 
only  a  vo'we—vox  et  pro'terea  tiihil—hnt  also  an  undisguised 
pereonality,  and  associated  with  influential  standing  com- 
mittees. A  journal  becomes  thus  an  active,  pei-manent,  and 
ever-living  power  in  the  State,  and  it  is  from  the  combina- 
tion of  a  journal  with  an  association  that  the  highest  develop- 
ment of  this  form  of  professional  and  social  influence,  I  be- 
lieve, may  be  fairly  demanded  and  expected ;  and  our  expe- 
rience has  shown  that  it  is  not  always  expected  in  vain. 

Medical  Etiquette. 
A  class  of  questions  which  give  an  editor  frequent  occupa- 
tion for  thought,  and  sometimes  some  passing  trouble,  are 
those  known  as  questions  of  medical  etiquette.  Medical 
ethics  are  particular  cases  of  general  ethics.  They  constitute 
the  bulwarks  and  th«  outer  fortification  of  the  central 
fortress.  Do  unto  others  as  you  would  have  them  do  unto 
you  is  the  golden  rule  which  is  enclosed  within  the  casket 
of  general  as  of  medical  ethics.  But  society  has  found  it 
necessary  to  formulate  a  vast  number  of  accepted  laws  of 
conduct  which  are  none  the  less  necessaiy  for  daily  use 
because  they  may  all  be  found  inscribed  in  the  Ten  Com- 
mandments. 
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The  voieo  of  the  profession  has  been  and  is  in  the  end  the 
surest  judge  of  riglit.  In  all  such  questions  of  general  con- 
duet  and  universal  rights  it  is  the  rank  and  file  of  the  profes- 
sion with  whom  lie  the  duty,  tlie  power,  and  tlie  privilege  of 
decision;  even  in  the  face  of  ojiposition  from  fliose  whom  we 
■delight  with  the  title  of  leaders  of  the  profession.  That 
brings  me  to  my  final  topic : 

Leadebs  of  the  Pbofkssiox. 

Xo  man  attains  that  position  nowadays  without  liaving 
earned  it.  No  one  should  reflectively  and  consciously  speak 
.slightingly  of  the  leaders ;  least  of  all  could  I.  I  liave  en- 
joyed the  friendship  and  frequent  opportunities  of  communi- 
cation with  men  such  as  Austin  Flint,  Van  Buren,  Gross, 
Fordyce  Barker,  Marion  Sims,  Agnew,  to  speak  only  of  a  few 
of  tho.se  of  your  leaders  whose  ])ersonality  was  best  known  to 
us  in  Britain,  but  wlio  have,  alas  !  gone  over  to  the  majority. 
No  one  could  liave  known  tlicm  without  recognising  the 
signs  of  nobility  of  mind  and  strength  of  character.  So  with 
us,  it  has  been  a  liberal  education  to  have  spent  a  life  in  fre- 
quent conununication  at  successive  periods,  and  on  many 
great  and  small  occasions  with  men  such  as  the  sagacious 
Brodie  ;  Sir  Heniy  Holland,  a  philosopher  and  traveller,  and 
a  pioneer  by  intellect ;  Owen,  the  Cuvier  of  Great  Britain  ; 
Watson,  the  Nestor  of  the  last  generation  of  medicine,  and 
still  a  classic  :  Ferguson,  lion-hearted  and  woman-handed  ; 
Byrne,  sturdily  original  and  uncompromising ;  Simpson,  a 
pathmaker  in  obstetric  medicine  and  surgeiy  ;  C'liristison,  the 
type  of  prudence  and  candid  research  ;  Stokes,  brimful  of 
sagacity  and  humour ;  Corri^'un  and  Porter,  mastere  of  the 
$;reat  iJublin  school ;  and  our  own  eminent  leaders,  such  as 
Jenner,  Lister,  Andrew  Clark,  Paget,  Quain,  Spencer  Wells, 
Henry  Thompson,  Hutchinson— all  men  who  have  risen  by 
their  own  individual  merits,  and  are  known  by  their  works. 
They  liave  fruit  as  well  as  leaf. 

It  is  not,  therefore,  in  a  cynical  mood  or  snarling  temper 
tliat  I  say :  "  Except  in  clinical  scientific  research— a  great  and 
never-to-be-forgottenexception  -put not  your  trust  in  leaders." 

In  the  great  social  movement  of  medicine  ;  in  its  liuman 
progress  ;  in  the  development  of  the  newer  and  wider  func- 
tions of  medicine  ;  its  relation  to  public  life  ;  its  organisation 
for  the  prevention  of  diseases,  for  the  care  of  the  sick  poor  by 
the  State  ;  for  the  organisation  of  out-relief  of  hospitals  in 
such  manner  as  to  prevent  abuse  ;  in  most  of  the  great  move- 
ments of  our  day  wo  have  for  the  most  part  found  them  lag- 
ging, cold,  or  indifferent;  feeling  Httle  enthusiasm  for  such 
movements  in  Great  Britain  as  those  that  resulted  in  th(^  ap- 
pointment of  till,'  sanitai-y  commissions,  and  in  that  organisa- 
tion of  a  public  health  system  which  laid  the  foundation  of 
the  new  science  of  the  prevention  of  diseases.  It  was  liumsey, 
Farr,  W.  H.  Michael,  who  led  the  way,  and  whom  I  found  the 
most  active  promoters  of  a  system  that  since  then  has  fur- 
iiislied  the  model  for  the  civilised  world.  They  were  general 
practitioners,  without  hospital  appointment.  The  Geiu^ral 
Medical  Council  of  Education  and  Registration  was  created 
at  the  instance  of  the  Britisli  Medical  Association,  led  by 
Hastings,  its  founder;  Bottomly,  of  Croydon;  Waters,  of 
Chester.  Provincial  practitioners  wore  the  founders  of  that 
Council  which  has  rendered  such  vast  service  for  the  cause  of 
education,  was  created  and  has  been  remodelled  in  the  teeth 
of  the  active  opposition  and  subsequent  indifference  of  the 
teiders  of  medicine,  ordinarily  so  called,  who  have,  liowever. 
stepped  in  the  leading  places  on  it  in  virtue  of  their  official 
positions. 

So  was  it  witli  the  reformation  of  the  workhouse  hospitals 
and  infirmaries,  which  are,  with  us,  the  hospitals  of  the  State. 
That  was,  in  its  inception,  the  work  of  a  medical  journal-  the 
Lanc/'t— -with  which  I  was  then  editorially  associated.  It  was 
carried  out  by  Rogers,  Carr,  Aiistie,  and  myself,  with  the  aid 
of  a  vast  body  of  lay  support  which  we  conciliated. 

So  has  it  been  with  the  removal  of  the  grievances  of  the 
army  and  navy  medical  oHit'crs.  Until  lately  the  whole  of 
tliat  great  reform  lias  been  left  in  the  hands  of  the  Parlia- 
mentary Bills  Committee  of  the  British  Afedical  Association. 
Tli«  battle  has  been  successfully  fought  f)y  that  representa- 
tive body  of  general  practitioners,  and  by  'them  alone,  until 
aast  year,  when  the  Royal  Colleges  united  to  secure  the 
adoption  of  the  recommen<lations  of  a  War  Office  Committee, 
which,  however,  they  had  up  to  tli.it  date  done  little  O' 
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nothing  to  obtain.  I  repeat,  then  :  Rest  not  your  liopes  of 
any  but  purely  scientific  progress  upon  leaders,  for  the 
maintenance  of  growth  in  your  organi.sations,  and  of  your 
relations  to  the  State  and  the  people.  The  leading  men  are 
apt  to  join  reluctantly  in  any  new  movement.  This  is  not 
suiprising.  Difficilii  ylori(e  custodia.  They  liave,  for  the  most 
part,  a  great  practice  to  attend  to,  which  keeps  them  busy, 
and  a  great  reputation  to  maintain,  and  to  make  a  mistake 
might  be  a  terrible  thing.  They  are  apt  to  be  thinking  m- 
necpMitfite  of  where  they  stand.  Their  tendency  is  to  stand  in 
the  old  ways,  with  which  they  have  good  nsason  to  b(4'«fttis- 
fied.  It  is  for  us  to  take  larger  thought  of  where  wff  an; 
going.  

THE  AMERICAN   MEDICAL   ASSOCIATION. 

Pkksidbnt's  Addkess. 
The  forty-fuurtli  annual   meeting  of  the  American  Medical 
Association  was  held  at  Milwaukee  on  June  6th,  7th,  8th,  and 
9th.    After  the  Association  had  been  welcomed  by  the  Go- 
vernor of  Wiuconsin,  tlie  President  of  the  Association  (Dr. 
HuNTEB  Maooibe)  delivered  liis  address,  a  large  part  of  which 
dealt  with  the  aim  and  organisation  of  the  Association.    The 
object  of  the  Association  was  to  study  the  origin  of  disease, 
its  nature  and  its  course,  to  learn  liow  to  prevent  it  and  how 
it  might  be  cured.    Much  yet  remained  to  bo  learned  with 
regard  to  the  endemic  diseases  of  the  various   sections  of  tlie 
countiy.    In  particular  many  problems  remained  to  be  solved 
in  connection  with  malarious  disease.    The  police  regulation 
of  sniall-])ox  was  a  matter  involving  grave  considerations  for 
the  general  Government  and  for  the  several  States  in  tlie 
Union.     Notwithstanding  the  dissemination  by  antivaccina- 
tion  societies,  of  all  sorts  of  misrepresentations,   vaccination 
had  been  growing  in  favour,  and  now  tin;  great  majority  of  the 
educated  classes  have  become  convinced   of  its   importance. 
Compulsory  laws  have  been  put  in  force  in  tlie  larger  number 
of  I^uropean  countries,  and  especially  in  the  German  Flmpire, 
where  not  only  the  army  but  also  the  people  at  large  are  com- 
pelled to  submit  to  vaccination  at  stated  intervals — once  every 
third  year  being  the  rule  for  the  army.     He  said  that  one  of 
the  most  important  questions   of   the   hour  was  quarantine, 
and  in  connection  with  this  he  sketched  briefly  the  spread  of 
cholera    during    last    year    and    the    occurrence    of    yellow 
fever    in    the    Southern    States    at    various    times.     A  dif- 
ficulty   in    dealing    with     infectious    diseases    in    America 
was    tli(!    rooted    dislike    to    the    curtailment   of  the  per- 
sonal liberty  of  the  citizen  for  the  benefit  of  the  jjeople  at 
large.     A  further  difficulty  in  the  way  of  the  enactment  of 
general  quarantine  laws  was  the  complex  character  of  tlie 
maritime  and  railroad  commerce  and  travel   of  the  United 
States.     Fully  recognising  the  difficulties  thus  created,  he 
yet  held  that  all  patriots,  representing  every  shade  of  poli- 
tical opinion,   slnmld  unite  in  demanding  of  Congress  the 
passage  of  a  law,  strong,  concise,  and  yet  compreliensive,  that 
will  enable  the  Government  to  properly  protect  its  citizens 
against  disease  whenever,  in  the  discretion  of  its  officers,  the 
emergency  may  have  arisen.     There  is  as  much  reason  why 
the  power  of  the  Federal  Government  should  be  invoked  to 
aid  in  repelling  the  advent  of  pestilences  as  to  aid  in  repelling 
the  advent  of  a  hostile  fleet  or  army.     Ih;  then  touched  upon 
the  need  for  the  organisation  for  a  National  Board  of  Health, 
and  concluded  by  a  reference  to  the  progress  which  had  been 
made  by  the  Joiirmil  of  the  American  Medical  Association. 

Mil.  Ernest  Haiit  was  then  introduced,  and  in  a  short 
speech  stated  that  he  brought  a  greeting  to  the  American 
Medical  Association  from  the  British  Medical  Association. 

Much  of  the  time  of  the  general  meeting  on  this  and  the 
following  days  was  occupied  by  the  reception  and  discussion 
of  various  reports  of  committees. 

Addhess  in  Medicine. 
On  June  7th  Dr.  H.  A.  Haub  delivered  the  annual  address 
on  General  Medicin(%  which  he  devoted  to  a  review  of  Some 
Practical  .\(lvanccs  in  Medicine  and  Theiapeutics.  Tlie 
iuldrcss  dealt  with  the  broad  facts  illustrative  of  the  present 
status  of  the  non-surgical  phases  of  advance  in  medicine. 
The  increased  scope,  variety,  and  accuracy  of  diagnosis  no 
longer  left  any  ex<'nse  for  empiricism;  ailments  previously 
considered  specific  were  being  recognised  as  due  to  some  true 
ci'.usative.  .",nd  thei-efore'curable,  disorder.     As  an  example  of 
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ificii  evolution  in  tlie  art  of  diagnosis,  lie  instanced  tht*'<itee 
^f  anaemia ;  Tvlien  by  accurate  microscopical  devices  it  Had 
become  possible  to  coinit  and  measure  the  decrease  and 
Increase  of  blood  coi-puscles  iu  number  and  size,  then  a  basis 
for  the  test  and  proof  of  the  value  of  arsenic  for  pernieious 
anaemia  and  of  iron  in  olilorosis  was  obtained.  "        ' 

The  Address  on  Chol»;iia. 
On  June  8th  Mr.  Ebnest  Uabt  delivered  an  atldress  to  the 
Association  on  Cholera,  Where  it  comes  from,  and  How  it  is 
Proj(»eated.  An  abstract  of  this  address  will  be  found 
on.  iMge  1.  The  conclusion  of  the  address,  which  was 
listened  to  by  a  crowded  audience,  was  received  witli  loud 
applause,  and  upon  the  motion  of  Dr.  Windgate,  chairman 
of  the  dommittee  of  Arrangements,  a  vote  of  thanks  was 
carried  by  acclamation,  and  the  address  was  ordered  to  be 
printed  and  copies  forsvarded  to  all  members  of  the  State. 
BoardS|Of'Health.  ■       '  '.       ■ 

-'.'''■'','•  .'.The  Address  in  Surgehy.--  '  ■ '  ' 
■  "^6  address!  ita  Surgeiy  was  delivered  byDr.  HENity  MuBb, 
of  ^t.  Louis,  and  w'as  entitled  Surgical  Problems.  The  first 
problem  to  which  he  referred  was  the  use  of  drainage.  He 
said  that  recent  advances  had  clearly  defiiied  a  marked  dif- 
ference in  the  object  to  be  obtained  by  primary  and  second- 
ary drainage.  While  no  intelligent  surgeon  would  discard. 
the  Tise  of  secondary  drainage  in  suppurating  wounds,  there 
were  many  who  considered  it  unneeessaiy  in  fresh,  clean 
wounds,  whatever  their  extent.  The  second  problem  to 
which  he  turned  was  that  of  the  radical  cure  of  hernia.  He 
thought  that  while  the  permanent  cure  might  bo  hoped  for  iu 
many  cases  in  children  by  the  use  of  a  truss,  such  a  favour- 
able result  in  adults  was  most  improbable,  and  should  not 
influence  the  decision  as  to  the  propriety  of  op(!rative  relief. 
Permanent  recoveiy  followed  operation  in  from  60  to  80  per 
cent,  of  the  cases,  and  even  the  lower  percentage  justified 
continued  operative  efforts.  The  third  problem  upon  which 
he  touched  was  that  of  the  treatment  of  appendicitis.  Ho 
thought  that  the  treatment  of  each  case  must  be  determined 
by  individual  consideration,  but  added  that  the  anatomical 
and  clinical  investigations  of  the  past  few  years  had  clearly 
denaonstrated  that  tlie  theory  of  tlie  pathology  of  inflamma- 
tion in  this  region  which  had  arisen  in  America  wa»  k  cdt- 
fect  one.  i    ■.-.■■  :  i-,,, 

The  Address  on  State  Medicine.  .  ■  ;'  ■ 
Dr.  Walter  Wyman,  of  AVashington,  read  the  addresS-bn 
State  Medicine,  taking  for  his  subject  The  Extinction  of 
Contagious  Diseases.  He  observ(!d  that  the  history  of  the 
world  showed  that  many  races  of  animals  had  beef)me  ex- 
tinct, and  that  certain  diseases  that  once  prevailed  exten- 
sively as  epidemics  had  lost  their  strength  or  liad  been  so 
controlled  during  recent  years  as  to  warrant  the  belief  that 
tlieir  histories  were  closed  or  fast  closing.  He  pointed  out 
that  yellow  fever,  which  had  at  one  time  been  of  frequent 
occurrence  in  Europe,  affecting  Spain  in  particular  severely 
between  1801  and  1825,  that  the  last  epidemic  in  Eurojie  had 
been  that  in  Lisbon  in  18.57.  In  the  same  way  in  the  (Tnited 
States  the  disease  at  one  time  had  invaded  not  only  the 
South,  but  the  north,  whereas  to-day  constant  vigilance  had 
caused  it  practically  to  vanish  from  the  ports  of  the  United 
States.  Since  the  discoveiy  of  vaccination  small-pox,  though 
still  a^  stubborn  foe  was  under  restraint,  and  it  was  a  mtitter 
of  choice  whether  or  not  an  individual  should  be  made  abso- 
hiteiy  proof  against  the  disease.  He  quoted  statistics  to 
Sllbw  the  good  effects  of  compulsoi-y  vaccination.  Typluis 
rever,  he  said,  had  no  permanent  lodgment  in  the  United 
States,  and  the  measures  instituted  by  the  Board  of  Health 
of  New  York  during  the  past  winter  to  suppress  the  disease 
afforded  a  striking  example  of  what  might  be  accomplished 
by  laws  energetically  executed  and  by  disinfection  seienti- 
flcally  applied.  Finally,  speaking  of  cholera,  he  foretold  that 
the  disease  would  shortly  be  eradicated  from  every  English- 
speaking  eountiy  by  the  energy  and  love  of  cio-niliness 
characteristic  to  the  Anglo-f<axon  race.  In  conduaion,  he 
touched  upon  t)ie  possible  future  l>enelits  to  Ije  derived  froim 
protective  inoculation  in  this  and  other  diseases. 

Other  BusiNEsa. 
Our  notes  of  the  proceedincs  of  the  sections,  which  were 
of  a  varied  and  interesting  character,  must  be  deferr^'d. 


' 'Bef(»e*Sepai-atririg'  the  A ssotjisttion elected  Dr;  Jamftri^F. 
Hibbard,'  of  Kichmond,  Indians!,  Ha  Pi-eBid<'nt  of  the  next 
annual  meeting  ;  and  on  the  motion  of  Dr.  Parkinson  it  was 
resolved  that  that  meeting  should  be  held  in  Kan  Francisco 
in'Mayyi894.  '  '  ■;  ■• 
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The  American  Medical  Afaociation.—  J'heJuiiTimi^i'Meefiiiff'la^ 
Milivaukee.-^The  C'umtitution  of  thf.  American  Medical  Aiso- 
ciaticrn.-^Sityijestions  for  its  Ameiulment .^—Thf  City  <f  Mil' 
■  waiiMee. — Address  on Epirli-mic  Cholera. — The  British  M'EtelCAi; 
ZbV'&'^ki,  in  America. —  Tli"  American  Medical  Editors'  Asso- 
ciation.—  T/w  British  and  the  American  Medical  Associations. 
The  Milwaukee  meeting  of  the  American  Medical  Associations 
was  a  veiy  interesting,  well-ordered,  and  lively  meeting ;  :tJi,e 
attendance  was  over  a  thousand,  and  from  eyeiy  part  .of  the- 
States.  jSew  York,  which  is  heretical  on  the  ique-stioiu  o£ 
consultations  willi  lioma,'in>ath«,  still  holds  aloof,  but  th© 
Association  is  strong  enough  .in  the  sujipprt.  of  the  ,OK».st 
active-minded  professional  men  in  thi^  Htat(is  to  dispense? 
easily  with  the  adhesion  of  any  .particular  s(!ction.  .  Ji*.  their 
strong  upholding  of  the  Code  of.Medieal  Ethics  .an  the  .test  of 
membership,  the  Association,  haS;  tak«ju  up  a.  tixm  ai)d.  un-r 
assailable  position.  Hincint  has  acted  on  the  advice. which  I 
tendered  some  tea  or  twelve  years.a^o,  when  consulted  by  Drs. 
Sayre,  Post,  Pack,  and  others  on  the  subject  of  the  best  mean* 
of  protnoting  the  growth  of  the  Association,  the  membership 
has  more  than  doubled,  audit  is  now  five  thousand.  The 
woiik  point  which  I  lai<l  my. finger  on.  was  the  evanescent 
character  of  the  memljcrsliip,  which  tjien  depended  upon 
annual  delegation  from  the  respective  State  Societies,  which 
are  the  ceoftstituent  bodies,  corresponding  in  that  respect,  but 
differing  ia  others,  from  our  Branches.  There  are:stiU,  liow- 
ever,  some  other  defects  of  organisation,  which  I  think  could 
easily  be  rejiiedied,  but  which  lander  the  growthof  the  American 
Medical  Association.  On  some  of  these  I.  have  been  in  cojisuJta- 
tionwith  members  of  the  executive,  and  have  been  asked  to 
renew  them  iu  writing  ;  they  were  meantime  received  with  a])- 
proval.  The  system  of  election  of  the  governing  body  is  capri- 
cious, and  does  not  provide  for  stable  and  complete  representa- 
tion, tjut  leaves  room  for  much  canvassing  and  wire-pulling, 
and  by  its  elaborate  incohcrencie  raises  opportunities  for,  gidc^ 
issues  and  local  contests  quite  irrelevant  to  the  true  objects  of 
tlie  Association.  Home  of  the., principles  which  at  ,pre,senl 
govern  the  selection  of  matter  for  the  journal  aiad  theconduet 
of  its  editorial  department  are  iucomiMitible  witli  the  high 
scientific,  profes.sional,  and  literary  attractions  which  it 
ought  and  might  easily  be  made  to  present.  All  this  might 
be  altered  without  additional  expense  for  the  moment,  and 
the  Journal  be  made  to  serve  the  best  interests  of  the  Associa- 
tion and  the  profession,  and  toadd  largely  to  its  resources, 
which  could  then  Ije  available  for  making  its  i)age8  ,.y.et  more 
attractive,  so  that  it  sliould— like  the  British  Mbdicai- 
.Journal— be  the  chief  recruiting. agent  for  the  Association. 
Tills  position,  it  is  acknowledged  on  all  luuids,  it  does  not  at 
present  occupy,  faithfully  a lui  ably  as  it  has  been  edited; by 
Dr.  Culbertson  and  his  distinguished  predecessors,  amonff 
whom  Dr.  N.  S.  Davis,  the  foundier  of  the  Association,, I'olds. 
an  honoured  place.  m   ■.     :;■  ■ 

My  suggestions  bear  chiefly  on  the  transference-iof  the 
power  of  election  of.tlie  goveniiiig  body  from  the  "fortuitous 
concurrence  of  atoms" -as  it  has  been  described  in  our 
oolunms  by  a  correspondent-  called  a  "general  meeting"  to 
the  county  societies,  who  are  the.-constitueut,  boilies.and  who 
should  Uierefora  bo  flu;  elective,  poweiv  Eroni  these  «;pre- 
seiitatives  .should  be;  constitntefl.  tlie  ■subcommittees  for 
detailed  work,  who  should  act  under  and  be  governed  .Ijy  its 
authority.  There  are  at  pi^esent  more  Oiau one  se]«irate  con- . 
trolling  committee  of  "  tru.stees."  of  "judicial  action,"  of 
"nomination,"  etc.,  who  act  iijdependently  of  each  other, 
and  are  constituted  hurriedly  and  by  caucus  inlluoiice  at  tlw- 
.general  meeting — a  system  which-  iniglit  well  injui'o  any 
society,  and  .which  has  more  thaii  once  provoked  deplorable 
and  painfully  mischievous  schisms.  It  speaks  highly  for  the 
inherent  and  unquenchnlile  vitality  of   the  principle  of   the 
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Aespcjatioi*—"  broad  based  upon  the  people'swiU'';— and' of 
tlio  vi^gorouii  lovo  of  tin;  proft'ij^-iou  uad  tlvo  Aysociation  whic)»i 
a<;IuaU'.s  Uu'  most  respected,  members,  thflt  tlie  AHSociation 
hiis- vidtlen  suct'iissfully  tlirougli  all  sucli  Htorms.  It  survives 
and  develops,  but  with  midiued  vitality  throughout  tlie  year, 
ajid  without  that  powerful  iiilhieace  ou  public  affairs  and 
pvofessioual  progiess  wliieli  it  mii^dit  derive  fj'oiu  better  con- 
stituted committees  of  govcnimont,  and  of  publjo  and 
parliameutiiry  admiuistration,  and  from  a  more  attractive 
and  efl'ective  voice  and  tojigue  iu  its  Journal.  In  saying  tliis 
I  speak  of  new  things,  and  with  none. but  tlie  most  appr(^- 
ejative  and  respectful  spirit.  The  meeting  was  large  and 
much  of  the  work  was  first-rate. 

Milwaukee  is  a  city  of  lawns,  gardens,  and  lake,  beauti- 
fally  situated  on  a  bay  of  Lake  ilichigan,  and  witli  abundant 
itpen  spaces,  well-preserved  for  civic  ornam(;nt  and  health. 
Within  the  menioiy  of  the  present  generation  it  was  tlie 
haunt  of  the  Ked  Indian  ;  it  has  now  a  <iuarter  of  a  million 
of  inhabitants,  with  line  liotels— Hester's  Ifotel,  which  was 
the  heatlquarters  of  tlie  Association,  is  one  of  the  best  in  tlie 
world—public  buildings  and  business  palaces,  ehjctric  light- 
iUg  throughout  the  town,  and  electric  tralnways.  It  is  the 
bead(|uarters  of  lager  beer  lin.'wc  is,  and  the  wealthy  oitinens 
aided  the  ])rofession  to  make  the  meeting  one  of  geliei-oiia 
lUid  continuous  hospitality.  ,    .  ' 

In  accordance  with  the  invitation  of  the  Aaaooiation 
received  in  Europe,  I  delivered  ann  nddr<'as  on  tfi**  Pre- 
vention and  I'roxiniate  Extinction  of  Epidemic  Cholera 
in  Europe  —  mainly  by  tlie  ]  mrification  of  the  water 
supply  and  strict  -procedure  to  -ensure  the  purity  of 
drinlviug  water.  Tluj  address,  wliich .  was  based  upon 
iin  analysis  of  all- European  epidemics- of  the  last  thirty 
years,  was  received,  us  will  be  seen  from  the  published  re- 
ports, with  great  favour.  It  was  or.(Jered. to  be  printed,  and 
sent,  with  the  endorsement  of  the*A$SOciatioii  as  to  the  im- 
portance of  its  suggesjtions,  to  the  JSjie'Cutivesof  all  the  States 
and  to  the  State  Boardsof  HeaHWi  That-is  a^eompiiinent 
which  I  value  even  more  highly  thati^thftkindly^ehthusiasm 
and  applause  wliich  greeted  its  deliveiV.  At  the  e1(^se  of  the 
meeting  I,  was  presented  by  the  KeeepUon  (•ommittee  with  a 
gold  badge  enamelled  with  the  initials  of  the  American  Me- 
dical Associathm  and  the  year  of  meeting  a  souvenir  to 
Wbich  I  shall  attach  a  permanent  value,  and  which  will  recall 
many  pleasant  incidents  of  the  meeting,  sonrc  Of  thelri"t«0 
IH'rscmally  eoniplimentaiy  to  relate.        :   -''■■■■  -    -. 

It  was  pai'tieularly  gi-atifying  to  fiiid 'the  .Tou^BNAi.'bpI'd'  in 
lU'h   high   esteem   and   so   extensively   read..     Tt  was    con- 
stantly, and,  indeed,  without  exceptioDt   referred  ■  to   as   the 
iibief  medical  journal  of  the  world  )  and  its  us<;fuln(«»  to  the 
practitioner  as  a  helper  in  ihis  scientifk-  knowledge  and  daily' 
work  was  ivferred   to  by  one  medical  editor  after  another  at 
the  medical   editors'  ban(|Uet,  and   hyiscores  of  medical   ool- 
Ifagues,  who  specially  introduced  themseivesM or i  wore  intro- 
duced to  me  for  the  purpose  of  thalikingtthe  British  MedicHl 
Association  h)r  its  JOurnjii,.     If  outlaws  admitttd  of  it,  we 
'  '>iild  have  stmie  thousands   more  of  nH'nibeiis-or'asartoiateB 
iioiig  our  Knglish-speaking  brilhreu  ;on   the  Aiiiericlm'con- 
iiient,  (vliile  liuiiting  oui-selves  to  nienibei-s  of  State  medical 
■cieties  legally  constituted  and  of -good  ethical  standing. 
The  baii((U<.'t  of  the  Medical  Iviitors^Assoaiatioil  was  a  inost 
lively  and   original  allair.      In   so>Y««t  a  continent,  where 
'■apitals  are  situate*!  at  often  a  thous-^and  or  two  or  three 
i  huusiindmiles  distant,  and  with  a  population  of  more  than 
'xty   millions,    it   is  uatm'al   that  the  astonishins;   literary 
■  ' Uvity.  (if  the  nation  should  lin<l  a  corres|>indiMg  reyiresenta- 
'>n    in   the   abundance  of  journals  of  all  kinds,     jiut  1  was 
V    piepifl-ed  to  Ije  the  gu(  st  of  100  medical  editorial  col- 
:      "S- -all  of  regnlarstauding     with  300  mfire  in  reserve.  .'J 
Ulressed  them  ou  Medical  .louinalism,  in  words  of  whiehl 
■cud  a,  rej3ort-+ disfigured ,   however,   by  a  great   number  of 
misijrintfi  and  errors  due  to  my  "  English  brogue"  and  iiito- 
naticiu   worrying  .  the  reporters,      i  ;  have  only  lia<l  time  ami 
:  I, ilienec  to  correct  some   of   them,   others  I    must  ,  leuve   t*) 
ic   indulgence  of    any  leadi'is  of  whatever  text  or  part  of 
I  lie  t"Xt may  Ije  publiahed.     It  will  be  gathered  from  reports 
in  the  various  medical  (lapers  what  was  the  impression  pro- 
'tuce<l.     It  was  applau<led  enthusiastically,  and  I.was  assured 
i.u   all   the  complimentaiy  speeches  that  followed,  and  by 
innumerable  eulogists  during  the  subsequent  days,  that  it 


iwill  not  be  without  permanent'  Usefulness.  -Of  eowep  Iliad 
nothing  neW' to  say,  but  even  tVie  scaUcre<l' and'desultory 
thoughts  of  however  humble,  an  orator  gatlier  some  foruo 
from  a  lifetime  oi  ^xpeiiieni*  and  from  th«!  disiuteresl^Jddtjsiie- 
of  a  sttawgwi  to  be  useful  itt  the  utteraniie  of  it8:lessons!.to: 
himself.               .■.,:,.         ^  .  ,    '   : 

Altogetl.i*r,  then,  my  vi«it  to  the  Milwaukee  mcsetinj;  hfW, 
I  hope,  been  useful  as  it  lias  certainly  been  most  pleasant, 
renewing  and  strengthening  the  bonds  of  mutual  good  will 
'and  esteem  between  the  American  and  British  Medical 
Associations,  and  promising  to  promote  good  understanding 
and  fellowship  with  our  English-speaking  brethren  in  tlic 
United  States.  To  me  personally  it  has, been  a  week  of  liard 
but  happy  work,  and  of  much  social  natisfaction,  ■  I  um 
loaded  wilh  friendly  and  pressing  invitations  to  oMier  citi<'s. 
among  theni  Boston,  i'liiladelphia,  Detroit,  CiHcinnati, 
Danbuiy.  St.  Louis,  Louisville,  etc.,  and  could  easily  speiid 
here  an'  active  and  happy  six  montJis  in  hospitable. hanxln : 
but  as  I  nmst  be  home  early  in  .luly  to  continue  editorial  and 
Parliament,iuy  work- meantime  in  such  excellent  and  able 
hands— t  shall;  be  unable  to  fultll  <>n  this  occasion  move;  than 
■a  tithe  Ot  lihege  pro)K>sed'  hospitable  engagement?,  l.uit 
jslialUhopiS  tQflretMm  later  offi.;  jTr/av," 
I  '-''    ' ' '  "'i    nit    fit!  IT   f  I 

iTHE     ASSOGIATIOJf.^^F      FELLOWS      w!        lii:: 
;  ROYAL     COLLEGE    OP  ,  SUKGEO>';S     O^ 

ENGLAND'.  ''  "  '  ''  '''  '  ''""j, 
A  MfeETiNG  of 'tlio  Comiiiittee  of  this  Association  was  held 
on  June  L'lst,  1893,  Mr.  Geobgb  Pollock,  President,  la  the 
chair.  The  meeting  was  mainly  called  for  the  puriiose  of 
discussing  the  agenda  of  the  anniiaL  meeting.  A  lisit  fif 
officers  for  the  ensuing' year 'vt-as  agreed  upon.    '  ','!:,:.''.) 

A  discussion  arose  upon  the  (.(uestiou  of  the  motlO'tk4»)i*te,(Ji 
'by  the  Couneil'of  conducting  the' meetings  of  the  Fellow><' 
'sepUrately  from  the  Alemlxn-s,  as  was  i'llh'8trate<l  by  tlie  first 
'inoetiOglield  at  the  tiolle.ae  last  year. ,;  It  was  unauiiliously 
iagreedlhat  Steps  should  be  taken  to  bring  under  the  notice 
lof  tlie  Couneil  tli^  desirability  arid  expediency  of  framing 
'the  proeeedilig*  of  these  in'eetings  in  accordance  with  the 
rules  Which  usuallj' reguTate  tlie  meetings  Of  other  public 
'bodies.'  '    '     '•:'.■'       '      ■'    '   ^     •,■■,■■' 

'  '  The  IIoi^oRABT  Secuetabt  reported  that  he  ha"<l  sent'out  a 
circular  letter,  which  had  been  drawn  tiiyby  the  subcolniinittiee- 
la])pointed  at  the  last  mectius,  to  each  Fellow  Of  the  College 
whose  address  AvasfenowM.  He  also  reported  that  a  postcard 
Ujearing  the  following  annouiicement  had  been  forwiirde'd  to 
'each  member  of  the  Association  :  ' 

Dkai!  SrK,.— Th(>C(>miiiitt<M;  of  tlii'AKsociatinn  of  Frll'ows  <it  t!i»!  Koyiil 
('■uUuuti  of  swi'ReDiis  o(  KiiKlioi'l  !'"«  invited  .Mr.  Mmviiiiiuini.  .Mi'.  A, 'P. 
N'ui'toii.aud  -Ml'.  Mayoltobsou  to  ropn*^«'iii  tlio  Assot-iatiiHi  iil  tlnj  t'num-il 
I'li'clioii  iu  .Iiilv  next.  It  is  earnestly  luipoil  lliat  yiui  will  he  able  Id 
'reirorclynui' voteln  tlipir  favour.  Voiiuif  papevH  Bliould  lie  applied  i'<  r 
on  or  before  Saturday,  June  :.'ltli,  and  retui'ueU  to  thi' (,'<ill>'(;e  not  later 
1  tban  Monday,  .Jujv.'ird,  Ihsi.'J.  Tbe.anuual  Keuei-al  uieetins  of  the  Associa- 
tion will  be  liel<l  at  the  M.-dieal  Soeielv's  roouis  on  Tliursday,  .Tune  Wud, 
at  8  V.M..  Mr.  (ieor-re  l>i>lli.i-k,  I'l-esideut,  iu  tlie  cbair.-  'Vom-fi  fiiitlifelly, 
sieneri  ion  belialf  iif  the  Committw^,  U.  I'KRCV  DUNN.'Muu.  «oi-, 
,  This  cencluded  the  busiuessiol  tllo  meeting,  and  the  CoW' 
mittee  »d;oui'iied.  .>   ■    i   :■■>  ■    ■  ■      ,  , 

TllK  ANNCAtiMriKTINO. 
The.ajinu.ii  general  meeting  (if  the  Assoidation  was  lu-hl  en 
June  2:iiid,  18SK,  at  the  Medieiil  Society's  K^ions.  The  chah" 
was  taken  by  Mr.  W.  .Vr.i.iNGnAM,  who  in  tlie  i  ours e  of  his 
addresarevi'ewing  the  workof  theAsSocjation  duiiiig  the  pi  »t' 
year  referfeil,  in  the  first  place,  to  the  imavoidaWe  ahs'nce  of,' 
!  the  Pre(*ideiit  of  the  As»o<««tiou^  Mr.  tioorge  Pollcck  :  wl,(o 
had  been  summoned  outoftowe.  The  chief  feature,  to  S-M-jm 
the  As«><xiiition  was  concerned,  which,  whs  worthy.of  -jiofiee 
since  tbedast  annual  meeting,  was  the  summoning  of  a  meei- 
ing  (if  the  Fellows  sepanitely  from  the  Members  b,^'  the 
.Council  on  .luly  7tli,  l«9:i.,  Th'is  meeting  t'«>k  place  aflor  the, 
electioU'of  jHemhers  t<>;thG  Couni^il- and  was  so  far  satisfyc- 
torv  tha.t  it  showed  that  ti^- t'i,)iUiM'il  had  acknowledged  the; 
rigiit(»f  the.tFellows  to  such'  separate  meetings,  hut  beyond 
that  a  good  deal  was  to  l)e  desiit'd.  inasnm.ch  as  there  wan  no 
agenda,  nor  any  definite  business  drawn  up  for  the  Fellows  to 
discuss.  It  was  impossible  to  avoid,  referring  to  a  very  re- 
grett  iMc  incident  which  '^•curred  ftt^  the  meeting,  out   of 
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which  arose  a  long  correspondence  between  the  Association 
and  tlie  President  of  tlie  College,  a  copy  of  wliich  was  for- 
warded to  eacli  Fellow  of  the  College  in  the  early  part  of  tlie 
year.  The  gratifying  success  of  Mr.  Tweedy  at  the  election 
last  year  was  a  positive  proof  of  the  progress  which  the  Asso- 
ciation was  making  in  the  confidence  of  the  Fellows  gener- 
ally, and  it  was  to  be  hoped  that  tlie  three  candidates — Mr. 
Macnamara,  Mr.  A.  T.  Norton,  and  Mr.  Mayo  Robson— wlio 
wwe  representing  the  Association  at  the  forthcoming  elec- 
tion, would  also  be  returned  triumphantly.  It  must  not,  how- 
over,  be  foi'gotten  that  as  tliere  were  no  fewer  than  eleven  can- 
didates for  four  vacant  seats,  there  would  be  a  great  variety 
of  interests  involved,  and  there  might  be  a  good  deal  of  cross 
voting,  wliich  would  necessarily  render  the  issue  doubtful. 
It,  however,  the  members  of  the  Association  wovild  loyally 
follow  the  lead  of  the  Committee,  there  could  be  little  doubt 
but  that  the  result  would  be  successful. 

At  the  conclusion  of  Mr.  Allingliani's  address,  which  was 
warmly  applauded,  tlie  HoNOKAEY  Skcketaky  read  the  audi  tors' 
report  for  the  past  year.  From  this  it  appeared  that  V>y 
means  of  the  subscriptions  of  the  members  with  the  assist- 
ance of  donations,  a  satisfactory  balance  was  in  the  hands  of 
the  Treasurer;  as,  however,  furtlier  expenditure  had  been 
incurred  in  connection  with  the  forthcoming  election  the 
hope  was  expressed  that  all  those  members  of  the  Association 
who  had  not  paid  their  subscriptions  for  the  past  and  the 
current  year  would  do  so  forthwith.  The  auditors'  report 
having  been  duly  proposed  and  seconded,  was  unanimously 
adopted. 

The  following  resolution,  proposed  by  Mr.  Gbobge  Helm 
(Truro)  and  seconded  by  Mr.  C.  B.  Keetley,  was  unani- 
mously carried : 

That  the  Association  of  Fellows  of  the  Royal  College  of  Surgeons  of 
England  pledges  itself  to  use  its  utmost  endeavours  to  secure  the  return 
of  the  tlirce  candidates  representing  the  interests  of  the  Association, 
namely,  Mr.  Macnamara,  Mr.  A.  T.  Norton,  and  Mr.  Mayo  Robson,  at  the 
College  election  on  July  6th,  18S«. 

This  resolution  was  acknowledged  by  Mr.  Norton,  who  ex- 
pressed his  thanks  at  the  confidence  which  liad  been  placed 
in  him  by  the  Association.  He  pointed  out  that  before  the 
Association  was  formed  he' formulated  some  points  of  reform, 
which  the  Association  subsequently  adopted,  in  the  interests 
■of  the  Fellows,  and  for  tlie  betterment  of  the  government  of 
■College.  He  contended  that  the  Association  should  never 
rest  until  the  status  of  the  Fellows  of  the  Royal  College  of 
Surgeons  was  equal  to  that  of  the  Fellows  of  the  Royal  Col- 
lege of  Pliysicians. 

Mr.  Holmes  said  that  he  had  listeped  with  great  pleasure 
and  satisfaction  to  what  Mr.  Norton  liad  said.     The  Council 
of  the  College  of  Surgeons  was  a  body  of  great  respectability, 
and  such  a  body  was  slow  to  change.     In  order,  however,  to 
obtain  the  reforms  for  which  the  Association  was  striving,  a 
numerical  majority  on  the  Council,  pledged  to  support  the 
views  of  the  Association,  was  absolutely  necessary.     Never- 
theless, even  at  the  present  moment,  the  Association  had  in 
the  Council  of  the  College  a  very  influential  following.  It  was 
-quite  a  mistake  to  suppose  that  tlie  changes  for  which  the 
jVssociation  was  working  were  radical   ones,   in  a  political 
.sense.    Tliey  were  not  radical,  indeed  they  were  of  a  liighly 
.conservative   character,   and  he  was   quite  certain  that  the 
l''ellows  as  a  body  would  not  submit  to  any  radical  or  organic 
change  in  the  constitution  of  the  College. 

The  following  resolution  was  tlien  proposed  by  Mr.  C.  B. 
Kbetlby,  and  seconded  by  Mr.  Holmes  : 

That  the  Council  of  the  Royal  College  of  Surgeons  of  England  be  asked 
to  arrange  that  the  meetings  of  the  Fellows,  separately  from  the  Mem- 
bers, be  conducted  on  the  lines  of  ordinary  meetings,  and  furnished  with 
agenda,  minutes,  etc. 

To  this  an  amendment  was  moved  to  the  effect  "that  the 
meetings  should  be  called  at  the  discretion  of  the  Fellows." 
In  the  course  of  the  discussion  which  took  place,  Mr. 
RivmoTON  said  he  could  not  vote  for  the  amendment.  He 
thought  tliat  the  Council  of  the  College  could  not  be  expected 
to  agree  to  give  up  the  control  of  meetings  at  the  College,  or 
to  part  with  their  authority  and  right  to  summon  meetings  of 
Fellows  or  Members.  He  would  prefer  a  resolution  in  favour 
of  organising  meeting  of  the  Fellows  after  the  model  of  Con- 
vocation at  the  University  of  London.  Convocation  possessed 
its  own  chairman  and  clerk.  Agenda  were  issued  ;  the  busi- 
ness transncted  was  printed  and  circulated,  and  Convocation 
appointed  an  annual  committee  wliich  reported  on  all  sub- 


jects of  interest  to  the  members  of  Convocation.  It  might  be 
recollected  that  at  the  meetings  of  Fellows  held  last  .July  at 
the  College,  one  of  the  members  of  tlie  Council,  a  graduate  of 
the  University  of  London,  expressed  an  opinion  in  favour  of 
an  aiTangement  of  this  kind ;  and  another  memVjer  of  the 
Coiincil,  also  a  graduate  of  the  TTniversity,  whose  recent 
decease  was  a  great  loss  to  the  Council,  held  similar  views. 
To  word  the  motion  in  the  way  he  suggested  would  bring  it 
into  line  with  the  circular  letter  just  issued,  and  would  give 
it  a  definite  character  which  everybody  would  understand. 

The  mover  and  seconder  having  accepted  the  suggestion,  the 
motion  was  amended  and  passed  unanimously  in  the  follow- 
ing form. 

That  the  Council  of  the  Royal  Collie  of  Surgeons  of  England  be  asked 
to  arrange  that  the  meetings  of  the  Fellows,  separately  fi-om  the  Mem- 
bers, be  summoned  regularly  and  be  pi'operly  orgauised  after  the  mode! 
of  Convocation  of  the  IJnivorriity  of  Loudon. 

The  following  is  the  list  of  officers  elected  by  the  meeting 
for  the  ensuing  year: 

Officers  for  tlir  Vear  lSiii>. — President:  Mr.  Geoi'ge  Pollock.  Vicr-Pri'mdeni!' : 
Mr!  Timothy  Holmes  and  Mr.  Walter  Rivington.  Treasurer  :  Mr.  John 
Tweedy.  Auditor:  Mr.  John  H.  Morgan.  JIunorary  tSecretartf :  Mr.  H. 
Percy  Dunn.  Vommiliec  :  Mr.  W.  AUingham,  Mr.  II.  .\llingham,  i>r.  Robert 
Barnes,  Mr.  Wickham  names,  Mr.  Vincent  licll,  Mr.  E.  R.  iiickersteth, 
Mr.  Bruce  Clarke,  Dr.  W.  J.  Collins,  Mr.  John  Coupcr,  Dr.  Ward  Cousins, 
Mr.  Richard  Davy,  Mr.  Albaii  Doran,  Mr.  F.  J.  Gaut,  Mr.  George  Helm, 
Mr.  Victor  Horsley,  Mr.  George  Jackson,  Mr.  C.  B.  Keetley,  Mr.  Jordan 
IJoyd,  Mr.  A.  T.  Norton,  Mr.  J.  J.  PuTDCll,  Mr,  W.  T.  Square,  Mr.  Manlcy 
Sims,  and  Mr.  C.  Steele. 

A  vote  of  thanks  to  the  (Chairman,  proposed  by  Mr.  Wick- 
ham Barnes  and  seconded  by  Mr.  Muirhead  Little,  was 
carried  by  acclamation. 


THE  FILTRATION  OF  PUBLIC  WATER  SUPPLIES: 
ITS    RELATION  TO    CHOLERA. 

Cholera  to  be  Considered  Practically  as  a  Water- 
borne  Disease. 
Professor  Koch  has  published  an  elaborate  and  very  valu- 
able essay  on  the  effect  of  filtration  on  polluted  water,  with 
special  reference  to  cholei'a.' 

After  guarding  himself  against  the  statement  attributed  to 
him  to  the  effect  that  cholera  can  only  be  disseminated  by 
water,  and  stating  that  it  is  occasionally  transmitted  directly 
from  man  to  man  or  by  other  means,  he  points  out  the  fallacy 
of  the  view  of  those  who  maintain  that  cholera  is  propagated 
by  some  mysterious  condition  of  the  soil  or  air,  or  spread 
habitually  by  those  other  means  which  he  admits  to  be  opera- 
tive occasionally. 

Altona  I^botected  by  Filtration  in  1892. 

He  points  out  that  the  epidemic  in  the  summer  and  autumn 
of  1892  affected  severely  Hamburg,  but  almost  entirely  spared 
Wandsbeck  and  Altona.  The  three  towns  form  practically 
one  city,  but  Wandsbeck  obtained  its  water  supply  from  a 
lake  little  liable  to  ftecal  contamination,  and  filtered  the 
water,  while  Altona  and  Hamburg  drew  their  water  from  tlK 
Elbe.  The  water  for  Hamburg  was  drawn  from  the  rivei 
above  the  town  at  a  point  where  it  was  relatively  pui'c,  while 
Altona  took  water  lower  down  where  the  river  was  very  mucli 
fouler,  owing  to  its  having  received  the  drainage  of  Hamburg.  At 
Hamburg  the  water  was  delivered  for  consumption  unfiltered  ; 
whereas  at  Altona  it  was  filtered  efficiently,  and  during  the 
epidemic  of  1892  Altona  escaped  almost  entirely  the  visitation 
of  cholera ;  5(X)  cases  occurred  there,  but  as  to  400  it  could 
be  shown  that  they  were  imported  from  Hamburg,  or  had 
been  contracted  more  or  less  directly  owing  to  the  business 
communications.  One  group  of  workmen's  houses  in  Ham- 
burg was  completely  spared  by  the  epidemic.  This  group, 
and  this  group  alone,  was  supplied  with  water  from  the 
Altona  supply.  The  only  other  building  in  Hamburg  sup- 
plied by  the  Altona  water  was  a  brewery. 

Since  the  only  difference  which  could  be  traced  between 
the  conditions  under  which  the  inhabitants  of  Hamburg  and 
Altona  were  placed  was  the  fact  that  the  Altona  water  was 
carefully  filtered,  it  was  possible  to  set  aside  all  cosmic  and 
telluric  influences,  and  all  theories  as  to  subsoil  water  and 
social  circumstances.  The  value  of  filtration  was  brought 
out  in  the  most  striking  manner. 

1  A  French  version  :ppv'rcd  in  the  >•  na'ne  M  diial'  o     June  aut. 
The  German  t;xt  is  puWi«he  1 
Icrankheitfn. 


in   the  Z'/ta'hrifl  f.  Ify  :  •!.  Infections- 
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1  I  ;  ■  ■  Pabtial  Failukb  in  1893. 
In  1893,  howpvev,  cases  of  oliolera  occimod  in  Altuna,  nnd 
iuquiiy  showed  tliiit  tlioy  were  in  all  prol)iit>ility  flue  to  the 
water  supply,  and  eeitain  eases  occurred  in  the  t<t.  I'auli  dis- 
trict of  Hamburg,  which  had  recently  heen  supplied  witli 
Altoiia  water.  It  appeared,  therefore,  probable  that  some- 
thing had  occurred  to  diminish  tlie  efficiency  of  (lie  liltration 
carried  out  at  the  .\ltona  watenvorks.  The  investigations 
made  biouglit  to  light  certain  fai'ts  which  are  of  great  import- 
aiK-e  owing  to  the  light  whicli  tliey  tlirow  on  the  general 
])rinciples  which  govern  the  efficiency  of  sand  and  gravel 
filters. 

The  Nked  fou  Bactbhiolouical  Examination  of  Watkh. 
Professor  Kocli  expresses  in  very  decided  terms  tlie  opinion 
tliat  tlie  onlv  trustworthy  test  of  the  efficiency  of  filters,  and 
of  the  freedom  of  drinking  water  from  disease-inwhicing 
qualities  is  that  afforded  by  tlie  application  of  well-known 
bacteriological  metliods.  Filtration  is  designed  to  remove 
particulate  poisons,  and  chemical  analysis,  wliich  deals  only 
with  soluble  poisons,  can  give  no  information  as  to  the  effici- 
ency of  filtration.  The  method  of  extracting  such  efficiency 
by  observing  the  variations  in  the  colour  of  a  long  column  of 
water  gave  more  trustworthy  results.  Bacteriological  exami- 
nation, tlie  counting,  that  is  to  say,  the  number  of  microbes 
in  a  given  quantity  of  water  by  means  of  plate  cultures,  alone 
yielded  accurate  numerical  results. 

The  Pbocess  of  Filtratiox. 

The  process  of  filtration  is  then  described.  Tlie  impure 
water  run  into  the  filter  deposits  on  the  surface  of  f.lie  sand  a 
layer  of  slime,  by  wliich,  in  fact,  the  suspended  matter  in  tlie 
water  is  arrested.  In  order,  therefore,  that  filtration  should 
be  efficient  the  layer  of  slime  must  form  uniformly;  it  must 
not  be  disturbed  during  filtration,  and  it  must  b<^  removed 
periodically  when  it  has  become  too  thick,  and  consequently 
not  sufliciently  permeable.  The  rapidity  with  whicli  this 
layer  of  sliinc;  is  formed  varies  directly  with  thi^  ((uantity  of 
mineral  and  vr-getable  subsfiiiices  contain(.'d  in  the  water. 
With  water  containing  mucli  suspended  clayey  matter  tlie 
layer  may  be  formed  in  eight  liours,  whereas  with  water  the 
impurityof  which  is  due  chiefly  to  vegetable  matter  twenty- 
lour  hours  may  be  necessary.  During  the  warm  season  the 
quantity  of  vegetable  matter  is  high,  and  consequently  tlie 
layer  may  become  impermeable  in  a  few  days.  Experience 
had  shown  that  to  obtain  potable  water  of  jiure  quality,  tlie 
thickness  of  tlu^  sand  filter  must  not  be  less  than  ;!0  centi- 
metres, and  the  water  must  travel  through  it  at  the  rate  of 
about  10(J  millimetres  an  liour.  The  colour  test  showed  that 
filtration  failed  when  these  two  conditions  were  not  fulfilled. 

Bacteriological  examination  confinned  generally  the  con- 
clusions drawn  from  th<'  colour  test,  but  had  brought  out  the 
importance  of  the  t<!mpoiary  defects  in  the  filters  due  to  dis- 
turbance of  their  surface  or  other  causes.  With  filters  acting 
properly  it  was  possible  to  obtain  water  which  never,  under 
any  circumstances,  contained  more  than  100  living  microbes 
in  1  cubic  centimetre  of  water.  During  two  years,  beginning 
in  the  summer  of  1890,  the  .Mtona  water  liad  been  examined 
bacteriologically  eveiy  week  ;  the  number  of  microbes  in  1  c.c. 
was,  as  a  rule,  20  or  less,  occasionally  it  was  .'lO  or  70,  but, 
with  the  exception  of  one  short  period  in  1891,  it  had  never 
exceeded  100.  The  ratio  was  at  once  affected  by  any  disturb- 
ance of  the  filters  and  any  acceleration  of  the  rate  of  filtia- 
tion. 

The  SoimcE  of  the  MifiiouES  in  Filteiieti  Water. 

When  a  filter  bed  is  working  well,  the  greater  part  of  the 
small  number  of  bacteria  in  the  filtered  water  come,  in  Pro- 
fessor Koch's  opinion,  from  the  lower  layers  of  the  bed,  the 
layers  of  gravel  and  shingle  which,  like  all  other  surfaces 
continually  moistened  with  water,  become  covereil  with 
microbes  after  a  certain  time.  These  aquatic  microbes  are 
innocuous.  Fraenkel  and  J'ietke,  however,  had  shown  that  a 
small  proportion  of  the  microbes  in  filtered  water  were  de- 
rived from  the  original  water.  Taking  the  data  of  a  depth  of 
30  cm.  of  sand,  and  a  rate  of  100  millimetres  an  hour,  which 
was  th(!  limit  of  practical  filtration,  it  appeared  that  a  certain 
proportion  of  microbes  in  tlu;  unfiltered  water  got  through 
into  the  filtered  water ;  but  the  number  was  very  small,  and 
the  experience  of   Altona  showed  that  there  was  little  or  no 


<langer  in  using  this  water.  The  protection  afforded  by  filtra- 
tion "  is  not  absolute,  even  under  the  most  favourable  condi- 
tions, but  it  can  be  made  sufficient  for  practical  purposes." 

Typhoid  Fever  as  an  index  of  Defects  in  Water 
Supply. 
Typhoid  fever  and  cholera  were  the  chief,  if  not  the  only, 
diseases  habitually  spread  by  water;  and  a  study  of  the  epi- 
demic prevalences  of  typhoid  fever  would  afford  indications 
of  defects  in  the  water  supply.  Altona  was  liable  to  out- 
breaks of  typhoid  fever  which  presented  certain  peculiar 
features.  Spiegelberg  had  shown  that  these  outbreaks  were 
preceded  by  periods  during  wliich  the  number  of  microbes  in 
the  filtered  water  was  very  high,  and  Wallichs  had  pointed 
that  epidemics  of  typhoid  fever  broke  out  after  every  period  of 
more  or  less  prolonged  frost. 

Defects  in  Fit.tkation  in  Summer  and  Winter. 
Early  in  1893  cases  of  cholera  began  to  occur  in  Altona 
while  Hamburg  was  quite  free,  and  it  appeared  probable  that 
a  few  cases  which  occurred  in  HamViurg  derived  their  in- 
fection from  Altona.  This  occurrence  immediately  recalled 
the  observations  made  in  previous  years  as  to  the  outbreaks 
of  typhoid  fever  after  frost,  and  their  relation  to  an  inci-ease 
in  the  number  of  microbes  in  the  filtered  water.  A  sys- 
tematic bacteriological  examination  of  the  water  delivered  to 
the  inhabitants  of  .\ltona  had  been  begun  in  October,  1892. 
Atemporaiy  increase  in  the  number  of  microbes  was  found  in 
the  first  week  of  December,  but  on  December  .%th  the 
number  began  to  increase,  again  reaching  a  maximum  of 
1,500  on  Januaiy  12th  :  then  there  was  a  decrease,  succeeded 
by  another  rise,  which  reached  1,400  in  the  last  week  of 
Januaiy.  It  was  clear,  therefore,  that  the  filters  were  not 
acting  properly,  and  it  was  resolved  to  proceed  to  a  bacterio- 
logical examination  of  each  separate  filter,  of  which  there 
were  ten.  A  table  is  given  of  the  results  of  these  examinations 
for  the  month  of  Februaiy,  from  which  it  appears  that  the  effi- 
ciency of  the  different  filter  beds  varied  very  greatly,  but  that 
these  might  be  entirely  obliterated  when  the  mixed  water  from 
all  the  filter  beds  was  examined  owing  to  certain  filters  acting 
particularly  well.  A  further  fact  was  lirouglit  out  that  the 
cleansing  of  the  filters  was  followed  by  a  period  of  several 
days  to  a  week  during  which  the  filter  did  not  act  efticiently. 
The  renewal  of  the  sand  caused  a  still  greater  deficiency  in 
filtering  power,  which  lasted  for  a  longer  period.  One  filter 
bed  was  conspicuous  for  its  imperfect  action  at  the  begin- 
ning of  Februaiy,  and  this,  on  examination,  was  found 
to  lie  due  to  the  fact  that  the  surface  had  been  exposed 
to  frost ;  this  had  rendered  the  bed  at  first  impermeable, 
but  by  degrees  water  began  to  pass  through  it;  not  appa- 
rently uniformly  through  the  whole  surface,  but  through 
certain  points  which  had  thawed.  In  consequence,  though 
the  filter  as  a  whole  was  acting  slowly,  the  rate  of  filtration 
through  the  parts  which  were  permeable  must  have  lieen  very 
rapid.  In  summer  also  filters  were  rcndere<l  quickly  imper- 
meable by  the  accumulation  of  a  thick  layer  of  slime  derivetl 
from  vegetable  materials.  These  two  facts  showed  the 
importance  in  every  filtering  station  of  making  the  various 
filters  independent  of  each  other,  so  that  the  watc^r  of  anybed 
which  was  temporarily  out  of  order  might  not  be  sent  into 
the  supply.  To  ascertain  when  a  filter  was  acting  efliciently, 
reliaiict^  should  be  placed  only  on  the  results  of  bacteriological 
examination.  Professor  Koch  also  gives  an  account  of  the 
circumstances  under  whi('h  the  filter  beds  of  the  lunatic 
asylum  at  Nietleben  near  Halle  broke  down.  They  fully  con- 
firm the  observations  made  in  the  previous  paragraphs. 

Conclusions. 
His  general  conclusions  are  : 

1.  That  the  rapidity  of  filtration  ought  never  to  exceed 
HX)  millimetres  an  hour,  and  every  filter  should  be  provided 
with  an  apparatus  for  measuring  and  regulating  the  rapidity 
of  filtration. 

2.  While  in  use  the  water  from  every  filter  bed  ought  to  be 
submitted  daily  to  bacteriological  examination,  and  arrange- 
ments should  be  made  for  obtaining  samples  of  water  at  the 
outlet  from  each  filter. 

3.  Filtered  water  which  contains  more  than  100  living 
microbes  in  the  cubic  centimetre  ought  not  to  be  allowed  to 
pass  into  the  reservoir  of  filtered  water. 
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For  tl^e  purpose  of  bacteriological  examination  of  filtered 
water  gelatine  plates,  maintained  at  a  temperature  of  22°  C, 
should  be  employed,  but  it  might  bo  possible,  if  uecessary,  to 
shorten  the  time  by  using  plates  of  agar  maintained  at  a  tem- 
perature of  37°  C^i^:^' !.  ■:'-•    ■  /    i'.'    "M/     ! 


[jSFECTIOUS   diseases  in   LONDON   AND 
THEIR   ISOLATION. 

lii.-TuE  Position  of  the  Local  Govbkn;,!,,.,  i    i..iAiii). 
^¥jri!  responsibility  of  the  Local  Governm<-nt  Board  in  regard 
"to  the.  isolation  of  infectious  diseases  in  the  metropolis'  is  of 
^  very  ditferent  character  and  degree' to  that  of  the  various 
'bcWies  whose  work  it  supervises.  "    ' 

The  sanitary  authorities  and  the  managers  of  tln^  Metro- 
politan Asylums  Board,  the  two  public  bodies  which  have  to 
,dp  with  the  manaijcment  ,  of  epidemics  and  infectious 
diseases,  have  <'acli  their  own  work,  and  when  tliat  is  done 
).l(elr  duty  ends.  Tlicy  are  both  however  ultimately,  although 
jlj  different  tlegrees  of  diroctuess,  under  the  sway  of  the 
Local  GoVernmtait  Boar^,  whicli  also  is  the  means  by  which 
iliey'  i^re  "brought  under  parliamentaiy  control.  The  position 
of  this  Board  isi  then  no  sinecure.  It  has  to  control  the 
actions,  smd,  in  case  of  default,  to  enforce  the  performance  of 
the  duties  of  various  public  bodies,  by  machinery  which  may 
B^ftt  always  be  the  best  suited  for  the  pui-poses  of  the  mo- 
ment; it  has  to  watch  over  the  interests  of  the  ratepayers  of 
ttif  future,  and  to  represent  the  general  as  distinct  from  the 
Ibqal  inMjIit;  in  matters  of  expenditure  and  the  grajiting  of 
loans,  ithas  all  along  to  remember  that  it  is  represented  in 
J*ai-Uament,  and  that  its  chief  is  ptu't  of  a  party,  open  to 
every  sort  of  question  out  of  which  political  cajatal  can  be 
made,  and  liable  if  mistakes  are  made  to  involve  liis  yjarty  in 
disfavour :  and  all  tl)e  time  it  is  a  high  scientific  authority, 
constantly  engaged  by  mcjans  of  its  medical  department  in 
,t.he  investigation  of  q^uestions  of  public  health,  and  bound, 
^through  all  the  vicissitudes  of  party  and  the  changes  of  p\r- 
.Ifamentaiy  head,  to  maintain  something  like  consistency  and 
e<intinuity  in  the  evolution  of  a  system  of  sanitary  admin- 
istration. 

It  is  not  then  to  be  wondered  at  that  evil  things  sliould 
jSpmctimes  be  said  against  it ;  its  duties  are  too  diverse,  and 
'the  interests  it  touches  are  too  numerous  to  leave  it  any 
cliauce  of  escaping  criticism,  and  criticism  may  be  true  and 
yet  unjust.  ,.  ', 

At  the  present  moment  the  accusation  is  that,  by  hamper- 
ing the  Asylums  Board  in  its  choice  of  sites  for  new  fever 
hospitals,- it  is  throwing  London  back  on  the  primitive  me- 
tliod  of  treating  fever  in  the  homes  of  the  poor,  and  risking  a 
very  large  extension  of  the  epidemic. 

In  reference  to  tins  it  must  not  be  forgotten  that  the 
Metropolitan  Asylums  Board  is  a  curiously  consututedbody, 
semi-independent,  partly  nominated  and  partly  elected  by 
guardians,  but  never  amenable  to  any  single  electorate,  nor 
djreqtly  responsible  to  any  body  of  ratepayers,  either  for  the 

Per  expenditure  of  its  income  or  the  due  performance  of 
uties.  It  may  in  fact  be  said  that,  what  with  its  large 
.powers  of  raising  money  and  its  independence  of  all  popular 
control,  it  would  be  entirely  unfettcriHl  in  its  action  but  for 
the  supervision  and  restraining  infiftence  of  the  Local 
Government  Board,  and  thj^ttl^is  makes  .^he  responsibility  of 
the  latter  all  the  greater.        '■  i'    ■      •      .,,1 

We  may  take  it  broadly  thai  public  institutions,  as  much 
as  private  individuals,  tend  to  extravagance  when'  they  have 
free  access  to  a  boundless  purse,  and  while  eveiyone  admits 
the  admirable  efficiency  of  a  great  deal  of  the  work  of  the 
Asylums  Board,  people  are  to  be  found  who  do  not  hesitatf? 
to  question  its  economy.  Over  expenditure  for  the  acquisi- 
t,ioit,of  land,  however,  the  Local  Government  Board  has  an 
aibsolute  veto,  and,  in  consequence,  an  absolute  responsi- 
bility. It  is,  however,  one  of  its  misfortunes  that  this  veto, 
•if  it  is  to  be  exercised  at  all,  has  mostly  to  be  pnt  in  force  at 
-times  when  the  necessity  of  extending,  hospital  a<,"commoda- 
■tion  seems  most  urgent,  and  wlien  the  Asylums  Board  appears 
ti  the  public  in  the  position  of  tlie  people's  friend,  only  held 
back  from  giving  tliem  the  requisite  accommodation  by  the 
(WLreasoiiable  obstruction  of  the  Local  <iovernnient  Board; 
and  yet  the  managers,  Jiave  almost  forced  on  .tliis-Boaiid  the 


necessity  and  duty  of  interfering,  by  asserting  the  broail 
principle  that,  in  choice  of  sites,  their  duty  is  only  to  their 
patients,  and  that  tliey  are  Wt  willed  upon  to  consider  any 
other  interests.  ■        ,• 

Much  depends  on  point  o£  vie*.  The  Asylums  managers 
have  nothiing  to  do  with  the  healthy  public.  Their  duty  be- 
gins witli  ambulances  and  eiida  With  treatment ;  the  pleasures 
and  amenities  of  life  are  to  them  of  small  importance-;  the 
outside  i)ublic  exists  only  to  provide  patients  and  to  pay  the 
bill ;  questions  of  iesthetics,  of  public  convenience,  or  even  of 
expense,  are  matters  of  secondary  considei'ation;  and;  feeling 
that  the  duty  imposed  upon  them  is  to  do  tlie  best  they  caii 
for  their  patients,  it  seems  only  reasonable  to  tlu'm  that  they 
should  have  of  the  best  to  do  it  with,  and  that  tli'.-y  should  be 
allowed  to  pick  and  clioose,  and  take  possession  of,  such  sites 
as  seem  good  unto  tliem.  Nay,  if  rumour  is  con-ect,  they  do 
not  hesitate  to  stand  still  and  do  nothing  if  they  cannot  do 
what  they  want,  hoping  that  thus  pressure  will  be  brought  tfi 
bear,  and. that  tliey  will  gain  their  end ;  and  in  truth  it  is  not 
easy  to  understancl  why,  notwithstanding  all  the  outcry  about 
want  of  beds,  not  jnore  than  three  sites  should  have  been 
brought  up  for  approval  dui'ing  the  jaast  three  years,  unless 
there  were  some  grounds  for  this  idea.  .      i  ./  ■  ■  i 

Tlu>  Local  Government  Board  has,  however,  to  take  a  wider 
view.  It  sees  the  necessity  of  cutting  its  coat  according  to 
its  cloth,  recognising  that  there  are  other  duties  in  life 
besides  that  of  getting  safely  through  the  fever,  and  that  tliiiF 
matter  of  hospitals  is  iiul  tlie  only  one  in  which  a  second  best 
is  all  that  can, be  got.  It  i-epresents  interests  which  the 
Asylums  managers  scout  as  unworthy  to  enter  into  the 
question.  Suburban  residents,  toivn  artisans  seeking  for 
fresh  air,  and  even  such  liumble  folk  as  ratepayers— all  hnri 
to  be  considered ;  tli<^  futuT-e  extension  of  the  town  and  th* 
preservation  of  open  sijkccs  have  to  be  borne  in  mind  ;  and 
questions  of  taste  anil  ajipropriateness  must  be  so  dealt  With 
as  to  bear  the  criticism  of  an  exacting  age. 

Th(!se  things  may  seem  mere  frippery  to  managers  who  see 
their  duty  plain  before  them  ;  hut  they  are  as  the  breath  iii 
their  nostrils  to  representative  bodies  who  are  responsible  to 
Parliament,  and  through  it  to  constituents,  for  all  tholA- 
doings.  '  .  ! 

AVe  have  every  reason  for  believing  that  the  Local  Govertw- 
ment  Board  fully  recognises  the  admirable  organisation  «l 
the  managers  of  the  Asylums  Board,  and  the  difficulties 
which  stand  in  their  way  in  regard  to  sites,  and  tliat  it  ha^ 
no  wish  whatever  to  hamjier  or  obstruct  them  in  their  efforts 
to  cojoe  with  infectious  disease  in  the  metropolis.  It' is  at 
the  same  time  fully  conscious  of  its  own  duties  in  the  matter, 
and  the  fact  that  these  have  relation  to  the  healthy  as  well 
as  to  the  sick  makes  it  regard  things  witli  a  somewhat  dif- 
ferent eye. 

Tlie  recent  difficulties  have  evidently  arisen  from  the  ques- 
tion being  regarded  from  different  points  of  view  by  the  two 
Boards  which  are  responsible.  Perhaps  in  the  far  future 
meti-opolitan  affairs  may  become  more  simple  than  at 
present,  and  London  may  undertake  for  itself  the  care  of  its 
own  sick.     .       1  .  .i  >  '      ■    ■. 

The  Fbench  Anti-Tobacco' Society.— The  T^-eneh  Society 
for  the  Prevention  of  the  Abuse  of  Tobacco  has  an  imposing 
list  of  officera,  including  a  general  secretaiy,  an  assistant 
genetal  secretaiy,  a  foreign  aeeretary,  four  ordinaiy  soio-e- 
tariea,  a  treasurer,  an  archivist  (!),  etc.  Among  the  newly- 
elected  vice-presidents  we  observe  the  names  of  Dr.Dujardin- 
Beaumetz  and  Dr.  Ilaclie.  and  Dr.  Laui'ent  is  one  of  the 
secretaries. 

KtJSSiAN  SAKiTARy  STATISTICS.— Official  statistics  Av5iicli 
have  recently  been  published  show  that  in  1890the  population 
of  the  Russian  Empire  was  13;6§  millions.  The  total  number 
of  births  in  the  course  of  that  year  was  5,227,118,  while  the 
deaths  numbered  3.700  681.  The  number  of  civilian  medical 
practiti-oners  was  10  8t)5;  that  of  the  qualified  "assistants;'' 
male  and  female,  11.9.59.  Tliere  was,  therefore,  one  doctor  tft 
eveiy  10  800,  and  one  assistant  (Feldscher)  to  every  0.900.  rtf  1^l& 
population.  The  sanitary  condition  on  the  whtole  showed  ati 
iiiiprovement  as  compared  with  rprevious  yeai-s.  .  Legal  penal- 
ties were  inflicted  in  11.000  eases  for  violation  of  sanitarT 
ordi dances,  and lin  3;S0O,caae*;fori'faj3iflcat^ibm'«fr^rtMeSi« 
food  or  drink..,   iv-.A  a  ■■,i;^i\<  i.^v'' ':.    J  ^ '■-ifrr^tp:') 'JiLt 
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liRTTteH  ■  MEDICAi'  ASSOCIATION. 
SUBSCRIPTIONS   FOR  1893. 
5?L,B.si.'UiiTUi,xs   t(j    tlie  Associaf^pij   for  ,1893   bccaiuo    duo  on" 
Januiuy  1st.     Mjembers  of   l?r'anchp's ' are  rcqui'stej  to  pay 
tUesanieto  their'respcftivi'  S'cerftaries. '   Members  of  tlie 
■  Assooiatroii  not  bololisin;,'  to   Bnim-bes   are   requested' to 
fon\-ai'<l  tTi'oir  reinittances    to  the   (Teheral   8eeretaty,  4iJ9, 
"  Strand,  Loritlon.     Post-office  orders  sbould  be  niade payable 
at  tlie  West  Central  District  Offjoe,  High  llolborii.  •  ' 

Brittslj  i^cbtcal  3Joui*iial 
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SATURDAY,   JULY'  I^^-.^ISSS.     ' 

■  t   X'f  iji!"    '•  ■'fi'ir   iroiji^'inii   ■< 

1 S XE R KATI 0 N A  L  GD U B T ifi SIE S. 

NuMKROus  reports  and  editorial  larticles  in  the  leading 
American  journals  indicate  that  Mr.  Ernest  Hart's  Teeep- 
tion  in  the  United  States  has  been 'Remarkably  cordial  and 
stirring.  As  the  invited  guest  of  the  Ameiiean  Medical 
Association,  and  as  specially  delegated  by  the  Counciil  of 
the  British  Medical  Associatioiiito:!the  American  Medical! 
Kd)tor»'i:;Association,  Mr.  Joviidgt,/  Hart  wAtv  of  courae, 
sure  oli  n  iliPiarty  and  hos))itabi©.  welcome  such  as  our 
traiisatlijntic  brethren  so  well  iknow  how  to  girce;  The 
weleoritehe  received,  liowev(;r,' fia»  gone  far  beyond  the 
bounds  of  formal  official  courtesies.  It  was  a  spontaneous 
expression  of  esti'em  for  the  inditidual  and  of  the  strong 
feeling  of  brotliwhood  whicli  radsts  between  the  medical 
profes.sion  in  this  country  and  in  the  Great  Republio. 

The  Jourmil  of  the  Americri/i  Medical  Association  had  an- 
nounced Mr.  Kruest  Hart'.s  approaching  visit  as  an  event 
anticipated  with  great  ihterest,iian(i' ,  many  other  'tnodical 
jflunnils  had  made  flattering  rtfe»6hc^s  to  the  great  part 
'which  ho  has  played  in  the  growth,  of  the  British  Medical 
Association  in  his  capacity  as  Kditor  of  its  ■Toihsal,  for  tlie 
BBitisii  Medicai.  JociiNAi.  luis  long  been  honoured  with  the 
esteeni  and  admiring  approval,  often  ex])ressed.  Of  tjie  leading 
members  of  the  profession  of  the  I'nited  States,  and  has 
been  the  theme  of  tippi-eciative  estimates  liy  its  medical 
journalists.  :.<,"; t7f  o}  ?.7i->\i 

The  profossirin  tn>70hieagii,  where  Mrs.  i^nic.-,t  Hart's 
Donegal  Industrial  Village  Ikis  created  tHeiiiTeliesti  sym- 
pathy and  interest  in  the  Worlds  Fair,  and  thb  miniicipal 
otliccrs.of  the  city  have  vied  with  each  other  in  extendi^ig 
oonrtesicfc  to  him.  It  ap])eiirB  also  that  he  was  exi)octed  by 
the  i daily  press  to  express  opinions  on  sanitmy  matters, 
especially  on  the  prevention  ct[  cltrilei-a.  Judging  from  the 
repiatewhich  have  ajipeared.  Ml-.,  jBrnest  Hart,  while  ex- 
jMessiiiig  himself  with  great  reserve  and  deprecating  the 
tendency  to  exaggerate  the  possible  dangers,  lias  not  hesi- 
tated to.fepeak  in  decided  terms  tlS.tOFtho  dangers  wlilchniay 
arise  firom  any  neglect  to  protect/the  water  supplies.,  ,  ,, 
•  I  Aniabstract  of  his  aildress  upon  this  subjeot  before  the: 
Araerican  Medical  Association  isprinted  in  another  column, 
and  we  refer  tOits  teachings  elsewhere  in  the  present  issue. 
W*t  find  tJuitthe  municipal  authoDitics/  of  Gliicago  placed  at 
his  diBpoBal  the  city  steamb(>at,ifot-,'tlijelpurix)se  of  insiieoting 
the  water  intakes  from :  t/he  lakov  The  expedition  was  con- 
<luctftd;byith,e  ftup<?j:intjjndinginti<iical'. officer  of  hflalth,  J?r. 
Reynold^,:  recently  appointed.tanidttlife  .party,  aa  jact'0!unfrb£ 


which  is  given, in  the  C^iifayo  HeMArdi  imi^  14th,  auntbered 
among  its  members  the  leading  ijhyjiiciaus  of  Chicago, 
Dr.  Owens  <;the  chief  medical  officer  Of  the  World's  Fair), 
Dr.  In*;all«,  Di".  Lovo  (St.  Louis),  IX-,  Finkle?  (of  Bonn); 
Proft«8or  Keimere;  (ojf  Hamburg),  Dr.  fiiinch,(for  njany. 
yeai-R:  medic-p.J  .oificeSuO/  .[the  Stiite  , Board  ,ofi  Illinois), 
besides  Professor  Jiirgcns' (of  Berlin),  Dr.  Pott  (of  Vienna), 
and  others,  charged  with  the  duty  of  oflicial  report  to  their 
invitation. 

The  resul.taT(ft/Mr.T/fi^itfe¥!{larWyi!;8er««^*ns  on  this 
occasion  were  to  be  communicated  to .  a  meeting  of  the 
Chicago  Medical  Society  last  week.:  W*  gather  from  the  rei 
port  in  tke  Okicago  Herald,  however,  that  ho  was  disposed:  tq 
attribute  the  prevalence  of  typhoid  fever  Vast  season  to  the  usfe 
of  the  polluted  wattn-  from  the  inshore  intake,  now  happily 
closed,  and  that  ho  warmly  approved  of  tlie  substitution  of 
the  now  four-riiile  intake.  The  report  iii  the  Chicago  Herald,. 
which  bears  obvious  indications  of  having  been  altered  and 
dressed  up  mora  ^?)ier/caraOi  passed  over  the  "little  defects", 
with  a  vei-y  light  hand,  but  makes  Mi-.  Ernest  Hart's  eompli- 
nu-uts  to  that  magnificent  body  of  water.  Lake  Michigan, 
which  has.  been  so  thoughtlessly  fouled,  and  his  observa- 
tions thatOhibago  has  "at  its  doors"  the  purest  water  supply 
in  the  world,  the  justification  of  such: sensational  head  lines 
as  "The  Best  Fluid  on  Earth,"  "Ernest  Hart  concludes  that 
the  Supply  from  Lake  Michigan  is  ihe  Purest  in  the  World."; 
These  expressions  are  not  entirely  borne  out  by  the  text  of 
Mi-.  Ernest  Hart's  statement,  which  only  indicates  that  Lake, 
Michigan  is  capable  of  supplying  an  unsurpassed  body,  of, , 
pure  Avatcr  when  the  "  little  ulefocts  "  which  he  has^to  i>oint: 
out  are  remedied.    -I-     .  •.  ru; 'ni!   iii    ri',.-ii[;  nd    limU  jioiMiHi 

The  ostrich  polieyof  hiding!  up  the*  -testtual'.  warninga  i-by, 
flashy  headlines  of  an  opijosite  significance  is  not  very  wise 
or  dignified.  To  thf>se  accustomed  to  read  between  th^ 
lines  tho  meaning  of  such  devices  is  plain  enough  ;  but  it  jR 
not  everyone  who  will  read  between  the  lines.  The  Chicago 
Hf.raUt  is  one  of  the  ablest  and  most  influential  journals  in 
Anicriciv,  and  it  hardly  does  well  to  lull  its  follow-citizqns. 
into  a  false  security.  It  should  rather  stimulate  them  to 
accelerate  necessai-y  reforms. 

Mr.  Ernest  Hart's  address  on  Medical  Journalism,  extraats 
from  which  we  publish  elsewhere,  wais  a  more  purely  literaj-y 
eflort  than  that  on  c)iol«ra.,  It  contains  an  account,  wliich 
cannot  but  be-  loXind  jhigitly  rjntereating,  of  tliirty  years' 
devotion  to  the  develojiment  and  consolidation  of  medical 
joiu-nalism  as  a  power  capabk'  of  being  used  as  a  weapon  for 
the  promotion  of  great  medical  and  public  interests.  The 
address  ranged  over  a  wide  field,  touching  the  mainsprings  of 
the  "higlier  journalism,"  as  contrasted  with  the  perverted, 
and,  it  may  be  hoped,  ephemeral  fashions  of  wliat  is  spmeij 
times  called  the  "new  journalism.//,,.  .frib:iij.iH  \n\\  tjobtcjl  ih 

On  th(,'  whole,  tlie  results  of  th»  visit  have  ,thBirp|bvious. 
international  use  in  Dromoting  international  cpmitff,  th^; 
exchajage  of  vifws  and, of  greetings.  Utterances  ^  panda d 
:  and  fearless  m^-y  be  ejcpect^d  to  provoke  some  wholesonje;- 
criticism,  tempering  the  .chorus,  thus  far  universal,  of 
courteouti  praise  and  nnquaUfled  acqiuiescence ;  but  tjiat 
alsojs  one. ^f  the  objecta  awd  advantages  of  free speecU  jind 
th«  interchange  of  ideasi^cross  t)'^  ocean.'  The  universally 
gracious  and  complimentary  reception  tendei-qd  its'  .tlie, 
Kdi.tpt  <pf  t^B  Bkitish, jN^EWQAJU,  J|pu,RNAi:i,;  aijd  jtihe^a^tpirf^-; 
tipnf  •^vewxhere  JE?W  Kjthroughontf i .j^bie,  .gw»( ! )(^meri€aH ,  ,1^1 
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public  for  the  aims,  methods,  and  achievements  of  the 
British  Medical  Association,  reviewed  and  studied  from  afar 
and  therefore  dispassionately  and  impartially,  have  found 
a  voice  on  the  occasion  of  Mr.  Hart's  visit.  Its  echoes 
will  not  soon  die  away,  but  will  remain  an  enduring  remem- 
brance, and  will  form  an  agreeable  and  useful  episode  in  the 
medical  liistory  of  our  time  and  of  the  English-speaking  race. 


THE     ARMY     MEDICAL    VOTE. 

In  the  present  thunderous  state  of  the  political  atmosphere 
it  might  almost  be  esteemed  a  breach  of  privilege  to  com- 
pare the  House  of  Commons  to  the  House  of  Bourbon,  but  the 
debate  on  Tuesday  evening  on  the  Medical  Vote  in  the  Army 
Estimates  shows  that  there  are  some  members  who  possess 
one  characteristic  of  that  famous  family — they  learn  nothing 
and  they  forget  nothing.  They  forget  none  of  the  old  falla- 
cies, they  can  learn  none  of  the  lessons  of  modern  warfare 
or  modern  science.  Mr.  Hanbury  ihourns  that  medical 
officers  of  the  army  still  "have  a  hankering  after  militaiy 
titles,  whereas  it  ought  to  be  sufficient  honour  to  them  to 
bear  the  titles  of  their  own  profession ;  "  Mr.  Bartley  wants 
the  War  Office  to  put  down  its  foot  and  say  there  shall  be 
no  further  concessions  made  to  the  Medical  Department,  as 
to  whose  "  imaginaiy  grivances  "  he  professed  to  speak  in  a 
tone  of  authority  ;  Mr.  A.  C.  Morton  was  "  astonished  at  the 
rage  after  titles  in  this  sei'vice,"  and  thought  the  title  of 
doctor  or  physician  much  higher  than  that  of  field 
marshal;  "  Mr.  Brodrick  "entered  his  protest"  against  the 
medical  profession  as  a  whole  sympathising  with  and  sup- 
porting their  brethren  in  the  army.  Sir  G.  Chesney,  the 
engineer  officer  who,  it  may  be  remembered,  not  long  ago 
gave  a  measure  of  his  knowledge  of  modern  warfare  by  com- 
mitting himself  to  the  implied  opinion  that  the  chief  duty  of 
the  senior  medical  officer  with  a  regiment  in  the  field  was 
the  making  of  poultices,  suggested  that  the  only  sense 
in  which  medical  officers  could  be  considered  to  belong 
to  the  army  was  that  they  were  under  the  Mutiny  Act,  and 
were  "subject  to  the  military  officer  in  command  pretty 
much  the  same  as  nurses  were."  He  also  felt  himself 
"degraded"  by  the  concessions  made  to  non-combatants  ! 

Sir  G.  Chesney's  further  assertion  that  "  in  no  case  were 
they  required  to  take  part  in  active  operations  "  is  so  far  from 
the  truth  that  we  can  only  suppose  that  he  was  incorrectly 
heard,  for  it  is  impossible  to  suppose  him  ignorant  of  the  fact 
that  medical  officers  with  the  fighting  line  are  as  much  ex- 
posed to  the  enemy's  fire  as  the  so-called  "  combatant  officers." 
Not  to  go  back  to  distant  times,  we  may  recall  that  the  only 
officers  who  received  the  Victoria  Cross  for  exceptional  bravery 
during  the  last  Burmese  war  were  two  medical  officers  who 
defended  the  wounded,  not  by  calling  themselves  "doctor" 
or  "  physician  " — titles  for  which  the  savage  has  perhaps 
less  esteem  than  Mr.  Hanbury — but  with  sword  and  revolver. 

Dr.  Farquharson  had  veiy  little  trouble  in  showing  the 
fallacy  of  the  arguments — to  dignify  them  with  that  name — 
which  were  clearly  founded  upon  the  opinions  of  officers 
who  have  long  left  the  sei'vice,  and  are  out  of  touch  with 
its  needs  and  with  the  spirit  of  the  age.  Mr.  Hanbury,  who, 
though  not  one  of  the  "fighting  caste,"  made  himself  the 
mouthpieceof  some  of  its  most  obsolete  notions,  appeared  to  de 
sire  to  go  back  on  the  terms  of  the  Warrant  of  1879,  andtore- 
twwi  to  the  coliditions  which  prevailed  prior  to  its  issue,  when, 


as  a  matter  of  fact,  medical  officers  could  not  be  procured. 

Members  of  Parliament  who  appeal  to  the  honourable  titles 
indicating  status  in  the  medical  profession  maybe  reminded, 
in  the  first  place,  that  the  title  of  "  Dr.  "  can  only  be  legally 
assumed  by  graduates  of  a  university,  and  that  the  question 
at  issue  is  not  the  status  of  the  officers  of  the  Army  Medical 
Department  in  the  medical  pi'ofession,  but  their  status  in 
the  army.  Their  status  in  the  army  can  only  be  officially 
determined  by  definite  military  rank  and  titles. 

Several  speakers  alleged  that  medical  officers  of  the  army 
had  combined  to  put  further  pressure  on  the  Secretary  of 
State  for  War  with  the  view  to  obtaining  further  concessions. 
Upon  this,  as  on  so  many  other  points,  these  members  were 
entirely  misinformed.  No  such  combination  exists  or  has 
existed.  The  question  was  taken  up  by  retired  officers, 
whose  influence  with  their  civilian  brethren  in  the  medical 
profession,  acting  through  the  Parliamentary  Bills  Com- 
mittee of  the  British  Medical  Association,  has  been  sufficient 
to  convince  the  public  of  the  justice  of  the  demands  made 
on  behalf  of  the  Army  Medical  Department.  These  demands 
were  either  made  in  the  interests  of  the  army  at  large  or 
asked  for  the  revocation  of  novel  regulations  which  were  felt 
to  bear  hardly  on  the  officers  of  the  department.  Briefly  the 
concessions  asked  foi-— which  will  not  cost  the  country  one 
penny — were  the  formatidu  of  the  Army  Medical  Staft'  and 
Medical  Stafl" Corps  into  one  corps;  the  reduction  of  foreign 
service  to  the  old  rates  ;  the  alteration  of  the  regulation  re- 
quiring three  years  in  a  rank  before  being  permitted  to  retire 
on  the  pension  of  that  rank,  which  would  be  for  the  good  of  the 
service,  by  presenting  constant  change  of  administrative  offi- 
cers ;  the  cessation  of  the  extension  of  service  of  surgeon 
major-genei-als  to  the  age  of  G2,  which  extension  inflicts  seri- 
ous pecuniaiy  loss  on  the  next  three  grades,  and  is  a  breaclr 
of  the  Wai-rant  of  1879,  and  finally  the  extension  of  that 
warrant  to  India.  As  Dr.  Farquharson,  in  the  course  of  his 
able  and  temperate  speech,  observed,  all  that  is  asked  is  the 
carrying  out  of  the  recommendation  of  the  Camperdown. 
Committee.  He  expressed  his  belief  that  the  case  of  the 
army  medical  officers  might  be  left  with  confidence  in  the 
hands  of  the  Secretary  of  State  for  War,  and  we  were  glal 
to  perceive  that  Mr.  Campbell-Bannerman  showed  no  dis- 
position to  re-echo  the  "Junker  "  views  to  which  the  House 
had  been  condemned  to  listen.  He  very  clearly  indicated 
his  opinion  that  it  was  absurd  to  try  to  prevent  discontent 
by  treating  legitimate  claims  as  ridiculous,  and  diminish 
ing  retirements  and  pensions.  He  acknowledged  the  im- 
portance of  the  complaint  as  to  the  length  of  service 
in  India,  and  stated  that  he  was  now  looking  carefully  into 
the  matter.  We  suspect  from  the  tone  of  the  observation! 
which  fell  from  him  that  some  of  the  facts  and  statistics 
which  have  been  laid  before  him,  with  the  apparent  inten- 
tion of  showing  that  the  extended  tour  of  service  in  India 
did  not  have  an  unfavourable  efl'eet  upon  the  health  of  the 
officers  of  the  depaitment,  will  turn  out  to  be  founded  oa 
misconception.  We  trust  that  on  a  fuller  inspection  of  all 
the  facts,  including  those  which  have  been  brought  to  his 
notice  by  the  Parliamentary  Bills  Committee,  he  may  see  his 
way  to  remedy  a  grievance  which  is  felt  to  be  one  of  the  most 
serious  character  by  the  whole  Department.  This  extended 
tour  affects  medical  officers  only  and  no  other  branch  of  the 
service,  and  we  find  that  Mr.  Campbell-Bannerman  himself 
admitted   that   medical   officers   employed   abroad  were  ex- 
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posed  in  a  far  greater  degree  to  elimatie  dangers  tlian  other 
officers,  since  they  were  unable  to  protect  themselves  in 
any  degree  from  dangers  due  to  climate,  and  were  in  fact, 
owing  to  the  nature  of  their  duties,  compelled  to  expose 
themselves  to  it. 

We  trust  that  his  expressed  intention  to  meet  every  sub- 
stantial grievance  in  reference  to  the  medical  officers  which 
has  been  brought  under  his  notice  will  result  in  his  being 
able  to  remedy  this  most  serious  grievance,  and  to  recog- 
nise the  essentially  military  duties  of  the  Army  Medical 
Department  by  defined  militaiy  titles. 


CHOLERA    AND    ITS    PREVENTION. 

The  death  of  a  seaman  from  cholera  on  a  ship  in  the  Tyne 
and  the  spread  of  the  epidemic  in  the  South  of  France  are 
sufficient  proof,  if  such  were  needed,  that  there  must  be  no 
relaxation  of  tlie  precautious  which  were  taken  last  year, 
and  which  are  again  being  enforced  this  year,  to  prevent  the 
ixnportation  of  the  disease  into  this  countiy.  The  publica- 
tion of  a  circular  from  the  Local  Government  Board  to  local 
sanitary  authorities  pointing  out  the  need  of  these  precau- 
tions, and  insisting  upon  tlieir  observances,  is  proof  that 
the  central  authority  is  fully  alive  to  the  danger  which 
threatens  us. 

We  publisli  this  week  two  articles  which  throw  valuable 
light  upon  the  mode  of  dissemination  cif  cholera  and  the 
methods  to  be  followed  to  prevent  such  dissemination.  The 
one  is  an  address  which  Mr.  Ernest  Hart  delivered  by  re- 
quest before  the  annual  meeting  of  the  American  Medical 
Association.  It  is  a  condensation  of  an  essay  which 
would  have  occupied  some  sixteen  or  seventeen  pages  of 
the  Britisu  Mbdicai,  Jouhnai. — an  essay  loaded  with  facts 
closely  condensed  and  figures  logically  analysed.  The 
abstract  which  we  publish  represents  the  extemporary 
address  whidi  Mr.  Ernest  Hart  delivered  from  the  material 
at  his  disposal.  As  ivill  be  seen  from  the  report  of  the  pro- 
ceedings of  the  Congi-ess  published  in  another  column,  the 
full  essay  has  been  ordered  to  be  printed,  and  copies  sent  to 
the  executive  officers  of  all  the  States  and  all  the  State 
Boards  of  Health,  with  the  emphatic  endorsement  of  the 
American  Medical  Association  of  the  urgent  importance  of 
the  jnecautions  recommended  and  the  steps  advised. 

The  address  was  a  systeinatised  collection  of  evidence, 
«lrawn  from  all  quarters  of  the  world,  jjroving  tliat 
cholera  is  a  waterborne  disease,  and  that  for  practical 
purposes  the  very  exceptional  circumstances  in  which  it  has 
been  occasionally  transmitted  in  other  ways  may  be 
neglected.  The  main  conclusions  of  the  address  have  been 
opigramatically  expressed  by  its  author  in  sentences 
which,  we  gather  from  the  newspaper  reports  which  have 
reached  us,  have  caught  flic  fancy  of  the  American  public. 
■"  Cholera  is  a  filth  disease,  carried  by  dirty  people  to  dirty 
places,  and  diffused  by  dirty  water."  "Cholera  may  be 
<eaten  or  drunk,  but  cannot  be  caught. "  The  great  practical 
value  of  the  teaching  of  wliich  Mr.  Ernest  Hart  is  an  ardent 
exponent,  is  now  fully  recognised  by  scientific  men  through- 
out Europe.  As  a  result,  Asiatic  cholera  in  epidemic  form 
has  been  excluded  from  every  city  of  Euroj)e  whicli  is  pro- 
vided with  an  adequate  and  pure  water  supply.  The  United 
States  Government  is,  however,  still  much  disposed  to  rely 
«pon  the  broken  reed  of  quarantine,  and  the  elaborate  statis- 
tics in  Mr.  I'riu^dt  Hart's  address   at  M  Iwaukee,  relating  'o 


waterborne  cholera  in  the  European,  Russian,  Egyptian,  and 
Eastern  epidemics,  had  therefore  not  only  the  force  of  a 
demonstration,  but  also  much  of  novelty. 

The  second  article  to  which  we  refer  is  the  abstract  of 
Professor  Koch's  long  and  important  paper  on  "Filtration 
of  Public  AVater  Supplies."  Basing  his  conclusions  on 
facts  and  statistics  drawn  from  official  sources,  he  points 
the  moral  of  the  epidemic  in  Hamburg  and  Altona 
last  year.  A  summary  of  the  statistics  is  given  in 
Mr.  p]rnest  Hart's  address.  Professor  Koch  observes  that 
the  events  in  these  two  towns  last  autumn  were  prac- 
tically an  exi)eriment  which,  in  spite  of  the  large  scale 
on  which  it  was  conducted,  fulfilled  all  the  conditions  as 
to  pi'ecision  which  could  be  required  in  a  laboratory  ex- 
periment. The  two  towns  are  coterminous;  "every  con 
dition  was  the  same,  except  one,  tlie  system  of  water 
supply."  Hamburg  drew  its  water  from  the  Elbe  at  a  point 
above  the  town  where  it  was  "relatively  little  polluted,"  but 
did  not  filter  it.  Altona  took  its  water  from  the  Elbe,  below 
Hamburg,  and  therefore,  after  it  had  been  polluted  by  the 
excretions  of  some  800,000  people,  but  before  distribution 
the  water  was  filtered.  This  was  the  only  difference  to  be 
detected -that  Altona  water  was  at  its  source  fouler,  but 
that  it  was  practically  pure  when  delivered  to  the  consumer 
owing  to  efficient  filtration. 

An  exceptional  circumstance  afforded  a  clinching  piece  of 
evidence.  A  group  of  workmen's  houses  in  Hamburg  re- 
ceived its  water  supply  from  the  Altona  waterworks.  The 
inhabitants  of  this  grouji  of  houses  escaped,  while  all 
around  people  of  the  same  class,  engaged  in  the  same  occu- 
pations, were  dying  by  hundreds.  Cosmic,  telluric,  and 
social  conditions  were  the  same,  but  where  there  was  a 
supply  of  well  filtered  water  there  was  no  cholera. 

The  conclusions  which  Professor  Koch  draws  as  to  the 
conditions  of  filtration,  upon  which  alone  dependence  can  be 
placed,  will  be  of  the  utmost  importance  to  practical  sani- 
tarians, and  the  description  of  the  investigations  on  whicli 
these  conclusions  ni-e  founded  will  be  read  with  sreat 
interest. 

It  is  imj)ossible  not  to  regard  with  some  anxiety  the  ex- 
tensive, though  relatively  mild,  epidemic  in  Southern 
France.  Many  fatal  cases  have  occurred  at  Alais,  Cette, 
Montpellier,  St.  Hilaire,  Marseilles,  Toulon,  Hyferes,  Fron- 
tignan,  and  rumours  of  cholera  in  certain  western  districts 
have  reached  us,  though  needing  confirmation,  and  now  we 
suddenly  learn  that  Nantes  is  infected  by  the  unpleasant 
appearance  from  that  port  in  English  waters  of  a  vessel,  the 
Myrtle  Branch,  with  a  fireman  dead  of  the  disease  on  board. 
In  Paris,  too,  a  death  from  cholera  has  occurred  in  an  indi- 
vidual from  Lyons.  Still,  there  has  been  no  great  outburst 
of  the  disease  in  any  one  place,  though  the  sanitary  con- 
dition of  many  of  the  invaded  towns  is  far  from  ])erfect. 
Measures  of  i>revention  are  being  enforced,  and  hopes  are 
entertained  that  tliey  may  lie  successful  in  keeping  the  dis- 
ease within  bounds.  But  the  important  question  arises  as 
to  how  far  we  are  acquainted  with  the  whole  facts  as  to 
cholera  prevalence  in  France.  The  feeling  is  gaining  ground 
that  we  do  not  know  the  whole  truth.  Any  concealment 
cannot  but  act  prejudicially  to  the  best  interests  of  the 
country,  especially  at  the  hands  of  GovernnientS  who  will 
use  it  to  impose  restrictions  on  the  trade,  both  seaward  and 
overland,  of  France. 
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i'THB  total  sam.r€ceiTBdMoaaco<?iint  off  t^i^  Hospital  Snndsy 
Fund  down  to  Jun,©  STith,  amounted  te.  £31,§Qp.,  ,i  •„,  ,,.,,,•      -, 

On  account  of  the  Hiinterian  BxliibifiOri  arid  tlie  eTSction 
of  Council,   the  Library  of   the   Royal  College   of  Surgeons 
Will  be  closed  from  July  3rd  to  8th,  inclusive.     ■^'    •  ■-  • 
■A')    y:\    '  I       "1     -ji  ■—- i ^T^.:\;    .'I  ;    vAivIT   oilJjj'i 

By  the  formal  and  graceful  courtesy  of  the  Reception  Com 
n^iittee  of  the  Milwaukee  meeting  of  the  American  Medical 
Association,  Mr.  Ernest  Hart  was  presented  with  a  badge  of 
the  Congress,  in  gold  and  enamel. 


"  "An  Anthropological  Society  has  recently  been  founded  in 
St.  Petersburg,  having  for  its  object  the  study  of  the  ethno- 
logical characteristics  of  the  Russian  people  and  tlie  general 
iurtherance  of  anthropological  science.  ,    :.■■{ 


'""P'r.' SiijLLEiJ,  ile&iCal  Su'p^riintendeht  64'tJife' Salford'iSdna- 
torium,  Ladywell,  was  on  June  20th  presented  with  the  cer- 
tificate of  the  Royal  Humane  Society  for  bravery  in.  saving 
the  life  of  a  boy,  named  George  Aldred,  who  fell  from  a 
steam  launch  while  steaming  along  the  Bridgewater  Canal. 


DitpCHABCOTand  Dr.  Brouardel,  who  had  Ijeen  specially 
iioiairlated'by.'the  French  Minister  for  Foreign  Affairs  to 
visit  Dr.  Cornelius  Herz,  were  able  after  examination  fully 
to  confirm  Dr.  Frazor's  report  of  June  17th  to  the  effect  that 
the  patient  Was  not  in  a  condition  to  'be  moved,  and  that  ho 
could  not  be  carried  without  danger  from  his  own  room  to 
anqt^l^er.  ^rI;.f^,^^;f'^  «  h->f.toTif;  ti-^rii^i-^: 

-  The  donations  ah-eady  received  towards  the  erection  of  a 
suitable  memorial  to  Sir  Richard  Owen  now  amount  to 
£935  l.'is.  6d.  The  trustees  of  the  British  Museum  have  ex- 
pressed ttieir  willingness  to  receive  the  marble  statue  which 
jt  is  propoised  to  erect  in  the  hall  of  the  Natural  History 
Museum.  Donations  may  be  sent  to  the  Treasurer  (Sir 
William  H.  Flower,  K.C.B.,  F.R.S.),  Natural  History  Mu- 
seum, S.W.;  to  the  Secretary  (Mr.  W.  Percy  Sladen),  13, 
Hyde  Park  (Jate,  S.W.;  or  to  the  Bankers  (Messrs.  Glyn, 
Mills,  Currie,  and  Co.),  67,  Lombard  Street,  E.C. 


THE  SANITATION  OF  DUBLIN. 
The  Committee  which  was  formed  a  year  ago  to  inquire  into 
the  causes  of  the  outbreaks  of  typhoid  fever  in  Dublin  has 
drawn  up  its  report.  This  document  has  been  entrusted  to 
_the  Lord  Mayor,  who  will  bring  it  befo^^  tjie  Corporation  for 
consideration. 

MEDICAL  MASTERS. 
At  the  time  of  the  appointment  of  Dr.  A.  Hill  to  the  Master 
ship  of  Downing  College,  in  the  University  of  Cambridge, 
tlie. statement  was  generally  made  that  such  a  dignity  had 
not  previously  been  held  by  a  medical  man.  Dr.  "\V'.  R. 
Roper,  of  Cambridge,  writes  to  us  to  point  out  that  Thomas 
Denham,  Doctor  of  Medicine,  was  elected  Master '  of  :St. 
Peter's  Clollege  on  November  19th,  1500., 


NEW  RULES  IN  LUNACY. 
We  are  glad  to  find  that  the  Lord  Chancellor  has  issued  a 
new  set  of  rules  in  lunacy  which  come  into  operatioii  on 
July  1st.  The  chief  provision  is  that  on  an  application, 
under  Section  116  of  the  Lunacy  Act,  1890,  the  masters  may, 
if  they  consider  it  desirable  for  the  care  of  the  person  or 
estate  of  any  lunatic  or  alleged  luiiatic,  direct  such  person 
as  they  think  fit  to  present  a  petition  for  an  order  for  an  in- 
quisition, and  if  such  direction  be  not  complied  with  within 
ten  days  may  direct  such  petition  to  be  presented  by  the 
official  solicitor,  who  shall  present  it  accordingly.    '    "'    '*•'' 


THE  BRITISH  MEDICAL  TEMPERANCE  ASSOCIATION. 
The  annual  meeting  of  the  Irish  Branch  was  held  in  the 
Royal    College    of   Surgeons,    Dublin,    on   June   22nd j    Dr. 


McDowel  Costgrave,  Presidentj-  in  "the  chair.  ■  >  The^-feport- 
stated  that  the  members  numbered  forty,  and  the, stiideiit, 
associates  twenty-three.  The  JoUo.wiug:  gentlemen  were 
electedofiicer.s  for  the  ensuing  year,  -.—IVesulerit :  Dr.  M:CDb*el 
Cosgi-ave.'  T^e-Pj-esidenfs :  Dr.' Collins,  Dr.  J.  W.  VSiing. 
Honorary  Secretary  and  Treasurer:  Dr.  Wallace  Boyce. 
Council :,  Dv.  Ringrose  Atkins  (Watcrford),  Dr.  Braidley 
(Drog^ieda),,  Dr.  Cope  (Dublin),,  Dr.  AdcocJs,  D,r..J.  A;  Scott, 
Dr.  Delalioyd,  Dr.  Eustace,  Dr.  Joynt,  Dr.  S.  M.  Thompsou, 
Dr.  W.  J,  Tliompson,  Dr.  Moreton  (Ncnagh),  and  Dr.  Law- 
less (Sligo). 

ACTION  AGAINST  A  .LUNATIC  ASYLUM^ijTt,  lo'I 
Last  week  in  the  Court  of  Exchequer,  Dublin,  Mr.  Henry 
John  Allen  sued  the  Committfip  of  the  Bloomfleld*  Retreat 
for  assault  and  for  illegal  detention  in  that  institution  from- 
1875  to  1892.  The  plaintiff  liad  been  transferred  from  anptfier 
asylum,  and  in  1890,  having  eome  into  considerable  property, 
the  question  whether  he  was  sane  was  tried  by  a  jury,  who 
found  in  the  affirmative.  It  was  sliown  that  the  plaintiff  was 
detained  on  the  usutil  medical  certificates,  and  evidence  va» 
given.a?  to  his  behaviour  in  theiasylum.  The  jury  found  for 
the  defendants. 

A  COUNTY  HOSPITAL  FOR  LONDON. 
The  Hospital  Convalescent  IToriie,  opened  i-ecently  at  Park- 
woodj  Swahley,  provides  acconimodation  for  120  patients—' 
80  males  and  40  females.  The  hospitals  to  which  beds  ar« 
allotted  in  this  home,  the  inception  of  which  is  due,:tO;  .the 
princely  generosity  of  Mr.  Peter  E^id,  are  the  London,  G^y's. 
St.  Thomas's,  Middlesex,  St.  jMary's,  and  Westminster. 
A  staff  of  fully  trained  nurses  has  been  provided  and  it  is 
the  intention  to  admit  even  severe  surgical  as  well  as  medi-" 
cal  cases  if  the  patients  are  considfered  to  bS' ■  strong  enoogb 
to  bear  the  journey  of  1:7  miles. 


THE  LONDON  UNIVERSITY  COMMISSION. 
We  understand  that  Earl  dnvper's  Cummission  on  UniVOT- 
sity  Education  in  London,  which  is  now  engaged  in  discus- 
sing its  report,  has  practically  decided  against  the.  proposal 
to  create  a  second  university  in.  London.  It  is  the  intention 
of  the  Commission,  wo  believe,  ,tp  formulate  in  its  report  a 
complete  scheme  for  the  reconstitution  of  the  University  of 
London  on  broad  lines,  giving  to  the  teachers  their  due 
place  in  the  government  of  the  reformed  university.  The 
expected  prolongation  of  the  present  session  will  probably 
permit  the  report  to  be  presented  to  Parliament  tiefore  the 
autumn  adjournment. 

THE  ROYAL  SOCIETY  ON  TRADE  TESTIMONIALS. 
The  President  and  Council  of  the  Royal  Society  have  trans- 
mitted to  all  the  Fellows  of  the  Society  an  "expression  of 
opinion  "  which  was  adopted  by  them  at  their  meeting  on 
May  18th.  The  opinion  is  in  the  following  terms  :  "'  '''■>''' 
The  attention  of  the  President  and  Conncil  of  the  Royal  Soeiety  has 
been  called  to  certain  advertisements  appearin,£;  from  time  to  time  in  tlie 
public  newspapers  and  in  A'arious  trade  journals  and  circulars,  contain- 
ing certificates  and  statements  signed  by  Fellows  of  the  Society.  These 
certificates  and  statements  are  not  in  all  cases  confined  to  mei'e  analyses 
or  simple  matters  of  fa«t,  but  oceasioually  Include  expressions  of  opinioi* 
as  to  the  subject  matter  of  the  advertiBOments,  and  laudatory  passages 
which  assume  much  of  tlic  character  of  an  advertiser's  encomium.  The 
Presideilt'jind  f'ouncil  fully  reco^rijise  the  lilierty  of  the  Feltowsto  give, 
wlien  consulted,  authoritative  stat'.'ments' on  ch^jmieal  analysis  or  any 
other  scientific  fiicts  on  whix;h  they  are  called  upon  to  advise.  They  feel, 
nevertheless,  that  in  some  of  the  trade  certificates  already  mentioucd 
due  regard  has  hardly  been  paid  to  the  st-itus  and  dignity  of  the  Royal 
Society,  and  they  are  of  opinion  that  the  issue  of  such  certificates  tendft 
to  act  injuriously  upon  the  reputation  of  the  Society.  Tlicy  are,  hii\ir 
ever,  confident  that  when  attention  is  called  to  the  subject  all  the  Follows 
will  endeavour  to  express  any  statements  relntiug  to  uiattcrs  of  trade  or 
manufacture  in  such  terms  that  no  suspicion  of  mercenary  moiivxss  ior 
commercial  partisanship  can  possibly  attach  to  tjhep.  V   i  '^   .,!'"(;,'   -■:<.i 
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HOLIDAYS  FOR  IRISH  DISPENSARY  DOOTOR^.'"^^^ 
In  reply  to  our  request  l)r.  J.  T.  Elliott  iufonns  us  tliiit'flii^ 
Moiiiiglum  Bosu'fl  of,  Guiirdiaiis  have  agreed  to' pay  a  siilv 
stitute  for  eaeh  of  tlieir  disjiensary  medical  officers  (5)  and 
their  union  medical  officer  for  fourteen  days  each  year.  Will 
some  of  those  iuterefited  communicate  the  other  cases  without 
delay,  as  this  information  is  urgmitly  needed:  to  strengthon 
other  ai>])lications  '^ 

THE  GUNNING  PRIZE. 
The  Vtetaiia  Jubilee tJuUen  Tri'/o,  of  the  value  of  £100,  give.u 
(.■very  third  year  l>y  Dr.  Gunning  for  tlie  most  important 
(rohtrilwitiau  to  pnictical  medieitiei  has  just  been  awarded  to 
Dr.  William  Kussell,  Assistant  Physician  to  the:  Koyal  In- 
lirmary,  Edinbui-gh,  for  .his  win-ltion  the  etiolofiy  of' cancer 
and  for  the  stimulus  Ids:  work  luisigiven  to  investigations  in 
tliat  field. 

THE    CHAh|CJ^|:,^!OR§HIP    OF    THE    UNIVERSITY    OF 
.■,.',V  ,'■,,.".,-,.,  -,.:  LONDON..':   . 
The  formal '  aiinonncement  that  the^  Queen  has  approved  of 
the  appointment  of  Lord  llerschell  (Lord  GhaucoUor  of  Kng-  \ 
laml)  asChaue«lloro£  the  UniverMity  Of  LcndoJi  has  now  be«}n  i 
made.  As  we  ventured  to  indicate  some  time  ago,  this  appoint 
ment  Will  be  jieculiarly  gratifying  to  the.  gi-aduates  of  the 
University,  since  Lord  Herschcll  is''a  gi'adiuite  in  Arts  of  the  . 
IJ-Hiversity  of  London.     The  pre^edt  is   the    ^rst    occagioh 
on  which  the  liighpsl  offifje  in  thp'^tfijlversitj' ha^^be<;p  co{?i.-  . 
ferred  on  one'of  its  own  graduates'.  '',',',■,  ;',^  \  . 

ANTICHOLER'A  '  tNOCULATl'OI*'-'l|W"'fr4blAi'";'J'':^'-^  j 
We  learn  from  the  Hombay  f.Vcjci'lfe  that  at  the  Huttar  Manjil  ; 
Club  at  Lucknow  recently  Major-General  Sir  R.  Loyr,  K.C.B., 
commanding  the  Oudh  Division,  presented  to  Dr.  Ilafl'kine  : 
a  testimonial  subscribed  for  by  the- residents  of  Lncknow  and 
Aligarh,  consisting  of  a  silver  b(tWl  Qf  Lucknow  workman- 
ship  and   a   purse  of   Rs.  l.'),0001     Dr.  Hafl'kine,  in  a  brief 
speech,   expressed  hik   gratitude ''for   the  compliment,  and 
-stated  that  during  his  visit  to  L\icJ<fiow  he  had,  with  the 
assistance   of  Mr.   Hankin   ;ind  BVe;   Hooper  and  Crawford, 
inipculated  7H0  men  of  the  Kuropedii  and  natiVe  garrison,  250 
richool  children,  and  l./jO  civilians. 

A'  fertANCH  JUBILEE. 
As  will  be  seen  by  a  notice  in  ajjotbcr  column,  the  East 
Anglian  Branch  of  the  Britisli  Medical  Association  will  hold 
its  jubilee  meeting  at  Stowmarket  on  July  1  ;Hh.  The  interest 
of  the  occasion  will  be  increased  by  the  fact  that  this 
meeting  will  be  held  nnder  the  presidency  of  Dr.  Dunant, 
of  Ipswich,  wlio  presided  at  tlie  first  meeting  of  the  Branch 
held  at  Stowmarket  fifty  years  ago.  AVc;  niay  congratulate 
Dr.  Durrant  U])on  being  fortunate  enoiigb  to  preside  on  two 
such  interesting  occasiuiig,  und.tlie  Branch,  upon  the  pros- 
perity which  has  attended  its.hiiir'cMltury  of  e.xi8te:;ce. 

THE     AMERICAN     MEDICAL     EDITORS'     ASSOCIATION.. 

KvKiiYOXE   knows   that   medical   i(nii7ialism    in    the  .  Great 

liepiiblic  has  assumed  a.stoJUshing  proportions,  and  many  of 

its,li,'ading  journals  .aj-o  familiar  tu  every  student  of  medical 

literature,  but  it  is   surprising  to. lea ru  that  tlie  American 

..\lpdical  Edi|orKl  ^Vssyciatitiu.  whjiili  js,.  iv(!  bnlieve,,conliued 

.to;tiie  (Inited  SbUcs,  9f   Anii.'ricij,   numbers,  some  4(jy  mem 

,),Mir>i.     Jhe  ,AafeiocintJ.<vn,.liolds,  i>  ftieutinf^  (sveryyear,  and.a.s 

will  by  seen  l)y  a  report  in  another  column,  Jlr.  Lrncst  Uar.t 

gavoau  address  bcfoj-i,'  it  at  its  reuent  meeting  in  Milwaukoe. 

Dr.  II;  A.  Hare,    odit(U'  of  \Aw  Thio-apvutic' (jiaxette,   in  s<mie 

remarks  wliich  he  maile  nfter  the  deliv<'ry  of  the  address, 

ventured  on  the  opinion  that  in  niauy  instances  tht!  very 

.force  of  circumstances   made   the,  American,  medical  editor 

turn  out- better  Wfjrk.Uian  h(^. might  achieve  if  the  pressui-e 

.pn   him  were   \es.s. .   The   fact,   he  added,- that  tlie  Buriiaji 

Medical  Jouhnal  had  be?ome  .^Oi^succeiisful  au  expojientof 


piodern  medicipe  would  .encourage  the  Iwiie  that  jouKoalfe 
might,  develoi>  in  America  which  would  servo  tiiie  pro- 
fession in  America  ag,  well,  as  did  the  Biutish  .HBUtt- 
cAi,  JouBNAL  the  profession  in  the  United  Kingdom. 
The  large  numbers  of  the  medical  profession  in  America, 
nearly  eight  times  that  of  the  British  Medical  Association, 
rendered  it  rt^asonable  to  expect  that  this  much  desired  end 
should  be  attained.  It  was  the  function,  of  the  medical 
journal  in  America  not  alone  to  sort  out  the  pabulum  for  its 
readers,  but  to  provide  them  with  so  large  a  bill  of  far<^  that 
they  may  select,  as  their  wisdom  decides  best,  those  things 
Which  will  agree  best  with  tlieir  medical  digestion,  for  ])rao- 
tically  it  is  for  the  wprking  physician  that  the  medical 
jounial  exists.,  ,L)r.  C.  H,  Hughes,  tli.e  editor  of  the.  Alienist 
and  Aeuro/of/ist,  in  acknowledging  the  honour  done  to  him  iu 
electing  him  President  for  the  coming  year,  after  referring 
in  graceful  terms  to  the  "words  of  solid  wisdom  and  experi- 
ence "  by  which  they  had  been  profitably  entertained  by  their 
guest,  who  had  come  from  the  "  metroiiolis  and  centre  of 
practical  medicine  of  the  world,"  took  occasion  to  dissent 
from  the  opinion  that  a  journal  was  best  conductied  if  -i'nd'^- 
ptfn'dent  of  the  making 'Of  money.  Though-' Solomoil'toiid 
said  get  wisdom,  the  getting  of  irioney  was  not  to  be  de- 
spised, since' the  surest  way  to  independent  of  tlionght  and 
policy  in  medical  journalism  Wiis  through  financial  inde- 
pendence. , 
•..r-1  .  '.-ii  'I'll'  •"' — ^,' 
-'-,,  .',  ARMY  MtDTCAt  EXAMI'NING  BOARD. 
T^iB  complaints  of  the  Irish  licensing'  bodies  vegarding'tlrt; 
constitution  of  the  Board  of  Examiners  f<ir  admission  to  thf! 
Army  Medi-oal  Department  was  formally  broug'ht  befoi-e'the 
House  of  Commons  on  Tuesday,  JuneL'Ttb.  in  the  debate 
on  the  Estimates.  The  case  was  very  fairly  put  by  D¥. 
Kenny.  '  AVe  are  pleafeed- to  notice  (he  eonciliatoiy  tolie 
adopted  by  Mr.  Campbell-Bannernian,  who  stated  that'Iie 
was  willing  to  consider  any  fair  ploposal  for  the  repre'Sehta' 
tion  of  the  Irish  and  Sc-otch  medical  autMrities  oh  the 
Examining  Board.  '  He  observed,  however,  that  no  com- 
])laints  had'  tieeii  l^eeeived  from  Scotland.  Probably  the 
hint  will  not  be  lost. '  The  fair  course  would  be  to  accord 
representation  to  each  of  the  three  divisions  of  the  kingdom 
on  the  Board.  The  prize  is  a  very  big  one.  and  competitors 
come  from  England,  Scotland,  and  Ireland.  It  is  notan 
ordinary  licensing  examination,  in  which  the  candidate  liim 
self  chooses  the  place  to  which  he  goes.  The  claim  now 
made  lias  a  good  basis,  and  it  is  to  lie  hoped  that'  i^-tnay' fee 
'acceded  to  With  the  least  possible  delay.   '      ■•    ■     '''  '■'"■"'' 


RIVER     LEt. 
is  no  jnesent  fear  of   R 


THE     CONDITION     OF    THE 
It  is  satisfactory  to  learn   that  there 

water  famine'in  those  districts  which  oiv  supplied  from  the 
watershed  of  the  Kiver  Lee...  During  the  recent  ton  weekt! 
practical  absence  of  rainlalL no  diiliculty,  wo  are  informed, 
has  been,  experienced  byuitherof  th«!.wntii!rcompani<!S  wliich 
derive  a  considerable  volume  of  their  supply  from  tlm  Hiver 
Lee,  in  respect  to  the  recjuired  amount  for  the  daily  con- 
sumption of  their  customei-s.  -  According-  to  the  water  exa- 
miner's report  for-Aiirii,  at.06  of  the  total  daily  supply  of  all 
London  was  drawn  the  'Kiver  Lee,  a  diiil;^  viilume,  on  aii 
■average,  during  tlie  month  of  58,0!);-!,564  galloiis.  Yet  there 
has  not  Ixien  any  difficulty  in  kee))ins  the  water  in  the  navi- 
.gatiOn  up  to  head  level.  -  We  have  not  beeii  able  to  diKcov(^r 
any  diniinution  in  ])oint  of  purity  of  the  water  drawn  from 
this  source.  These  facts  ought  to  go  tajr  towards -reassuring 
those  who  fear  that  tbeilKivor  Lue  is  drying  up,  or  likely  to 
ibe. converted  into  an  '.'  open  sewei-."  In  bringing  about  this 
favourable  state  of  tliingititliri  heavy  rainfall  of  lebrnary  was 
a  great  factor.  A  goodimany  letters  are  written  from  time  to 
time  as  to  the  fearfully,  polluted  condition  of  this  mtioli- 
abused. river;  they  are  written  i)rohably  in  ignorance  of  the 
fact  that,  in  so  far  as  wat^T  sup])ly  is  concerned^  there  is  n'o 
source  of,  serious  pollution  above  the  intakes  of  the  New 
Kiver  Company  at  fler^lord,  and  the  East  London  at  Bonder's 
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End  and  Chingford  Mill ;  and,  further,  that  besides 
"  sedimentation  "  in  a  large  area  of  subsiding  reservoirs,  all 
the  water  is  "efficiently  filtered"  before  distribution. 
It  is  true  that  owing  to  the  very  large  and  rapid  increase  of 
the  population  pollution  is  evident  in  the  lower  parts  of 
the  river,  but  this  does  not  affect  the  question  of  water 
supply.  The  drought  largely  increased  the  difficulty  of 
treating  sewage  at  the  outfalls,  whether  by  irrigation  or 
chemical  modes,  and  we  may  not  unnaturally  expect  that  this 
river  below  the  water  companies'  intakes  must  to  a  certain 
extent  be  less  pure  than  it  ought  to  be ;  but  a  recent  inspec- 
tion of  the  lower  portion  of  the  river  so  far  down  as  Old 
Ford  Lock  on  the  Lee  navigation,  and  examination  of  a  sample 
taken  a  hundred  yards  above  the  lock  indicate  a  "  fair 
sample  of  river  water."  The  sample  contained  six-sevenths  of 
the  quantity  of  dissolved  oxygen  that  is  found  in  fully  oxy- 
genated water. 


THE  LATE  DR.  ALEXANDER  HENRY. 
It  is  with  the  most  sincere  regret  that  we  announce  the 
■death  of  Dr.  Alexander  Henry,  for  many  years  the  sub-editor 
of  this  Journal.  The  Association  and  the  Journal  never 
had  a  more  devoted  and  sincere  servant ;  and  it  was  while 
actually  engaged  in  correcting  the  proofs  of  a  weekly  issue  of 
the  Journal  for  the  press  that  he  was  struck  with  the  para- 
lysis which  brought  his  active  life  to  an  end.  Since 
then  he  has  lived  in  strict  retirement,  and  the  pen- 
sion granted  him  by  the  Council  of  the  Association  in 
recognition  of  his  long  services  contributed  to  enable 
him  to  pass  his  declining  years  in  comfort.  Dr.  Henry  was 
for  many  years  one  of  the  Secretaries  of  the  Metro- 
politan Counties  Branch.  This  Branch  was  founded  in 
November,  1852.  Dr.  Ogier  "Ward  was  the  first  Secretary, 
and  held  that  post  until  1859.  In  1857  Dr.  A.  P.  Stewart  was 
elected  co-secretary  with  Dr.  Ward;  and  in  1859  Dr.  Henry 
was  elected  in  Dr.  Ward's  place.  Dr.  Henry  remained  co- 
secretary  until  his  illness  in  the  autumn  of  1886,  a  period  of 
twenty-seven  years;  and  during  that  length  of  time  his  ser- 
vices to  the  Branch  were  of  the  most  important  and  unre- 
mitting character.  His  knowledge  of  the  business  and  laws 
af  the  Association  and  the  Branch  was  profound,  and  his 
devotion  to  the  duties  of  the  secretaryship  and  to  the 
interests  of  the  members  was  constant  and  beyond  all 
praise.  During  his  term  of  office  the  number  of  members  in 
the  Branch,  which  was  108  in  1859,  rose  to  921.  How  his 
services  were  recognised  on  his  compulsory  retirement  from 
the  secretaryshij)  in  1886  is  explained  in  our  obituary  notice 
at  page  47. 


THE  ANTIVIVISECTIONIST  COLLAPSE. 
The  audience  at  tlie  annual  meeting  of  the  Victoria  Street 
and  International  Society  for  the  Total  Suppression  of  Vivi 
section,  held  recently,  appears  to  have  been  composed  chiefly 
of  ladies,  with  a  scanty  sprinkling  of  the  opposite  sex.  On  the 
platform  there  was  no  person  of  note  except  Canon  Wilber- 
force,  who,  in  the  chair,  took  the  opportunity  to  repeat  some 
of  the  misstatements  of  which  he  was  convicted  last  year. 
Not  a  single  bishop  was  present,  not  even  Bishop  Moor- 
house  or  Bishop  Barry,  and  it  is  significant  that  the  list 
of  absentees  included  Mr.  Lawson  Tait  and  Miss  Cobbe. 
We  observe  that  Canon  Wil))erforce  professed  to  be  satisfied 
with  the  work  done  by  his  followers,  as  they  allege  they  are 
with  their  position.  He  did  not  allude,  so  far  as  we  can 
gather,  to  the  significant  fact  that  not  only  were  they 
deserted  by  their  chief  supporters  on  that  very  occasion,  but 
that  their  President,  the  Earl  of  Straffisrd,  had  resigned 
since  the  exposure  at  Folkestone  of  the  methods  of  the 
Society  to  which  ho  had  no  doubt  unwittingly  lent  his  name. 
Neither  did  he  refer  to  the  fact  that  the  Cliairman  of  their 
Executive  Committee  had  also  resigned.  We  observe  that 
the  Society  has  issued  a  second  so  called  "revised  "  edition 
of   the   now    infamous    Nine   Circl(^    This   second   edition. 


which  is  edited  by  Mr.  Berdoe,  teems  with  misrepresenta- 
tions. We  ask,  as  we  did  last  year,  how  leaders  and  teachers 
of  Christian  ethics  can  bear  to  support  by  their  names  and 
influence  a  society  with  a  reputation  thus  sullied  ? 


CHOLERA  IN  THE  TYNE. 
We  have  ascertained  on  inquiry  that  the  following  circum- 
stances attended  a  death  which  occurred  on  board  ship  in 
the  Tyne.  The  steamship  Myrtle  Branch,  with  twenty  hands 
all  told,  arrived  in  the  Tyne  on  Sunday  evening  last,  June 
25th,  from  Nantes,  having  on  board  the  corpse  of  a  fireman, 
William  Owen,  aged  42,  a  native  of  Hull.  The  captain 
reported  that  the  deaeased  had  become  ill  at  5  a.m.  on  that 
day  (June  25th),  and  had  died  at  2.30  p.m.  on  the  same  day. 
Dr.  J.  D.  Dixon,  the  acting  medical  officer  of  health,  satis- 
fied himself  that  the  man  had  undoubtedly  died  from 
Asiatic  cholera.  The  ship  was  sent  to  the  mooring  station, 
the  corpse  removed  to  the  floating  hospital,  the  crew 
examined,  the  clothes,  etc.,  of  the  deceased  destroyed,  and 
all  necessary  disinfection  done.  The  corpse  was  buried  at 
Jarrow  Burial  Ground  on  Monday,  at  2  p.m.  The  ship  was 
loaded  with  water  ballast,  which  was  disinfected  and  pumped 
out.     The  remainder  of  the  crew  are  reported  as  all  well. 


SMALL-POX  IN  LEICESTER. 
In  Leicester  a  medical  man  has  been  prosecuted  by  the 
sanitary  authority  for  failure  to  notify  a  case  of  small-pox. 
The  Bench  were  satisfied  that  the  case  had  been  one  of 
small-pox,  that  the  defendant  had  committed  a  great  error 
of  judgment,  but  that  the  evidence  did  not  show  that  he  had 
wilfully  erred.  The  case  was  therefore  dismissed.  We  have 
no  doubt  the  sanitary  authority,  urged  on  by  fear,  will  do  its 
utmost  to  compel  notification,  and  to  punish  culpable 
neglect.  But  in  every  epidemic  there  are  bound  to  be  a  few 
errors  in  the  diagnosis  of  modified  small-pox,  and  the  only 
way  properly  to  limit  the  mischief  which  such  errors  may 
produce  is  to  have  the  population  so  protected  by  vaccina- 
tion that  it  can  to  a  great  extent  defy  infection  from  un- 
recognised cases.  As  long  as  Leicester  chooses  to  continue 
in  its  present  course,  it  must  continue  to  pay  some  penalty  for 
its  craze,  in  spite  of  the  vigilance  of  its  sanitary  authority, 
and  in  spite  of  the  eff'orts  of  its  medical  officer  of  health  to 
interpose  a  barrier  of  vaccination  between  the  Leicester 
public  and  every  case  of  the  disease  that  occurs  in  the  town. 
But  we  are  glad  to  know  that  the  additions  to  the  vaccinated 
children  of  Leicester  are  now  mounting  into  thousands. 
For  the  parents  one  can  have  little  sympathy,  but  for  the 
sake  of  the  children,  who  though  guiltless  have  to  pay  the 
penalty  of  parental  neglect,  we  rejoice  to  hear  even  of 
these  eleventh-hour  conversions  to  the  practice  of  the  long- 
neglected  prophylaxis. 

THE  SANITARY  ADMINISTRATION  OF  LONDON. 
In  the  London  County  Council  (General  Powers)  Act  which, 
after  passing  the  Commons,  is  now  before  the  House  of 
Lords,  several  additional  powers  are  sought  which  touch  on 
sanitary  matters.  The  River  Thames  passes  for  twenty 
miles  through  the  Administrative  County  of  London,  whose 
Council  have  various  duties  and  obligations  with  regard  to 
the  banks,  prevention  of  floods,  and  other  matters,  and  yet 
the  Council  has  no  representation  on  the  Thames  Con- 
servancy Board.  This  it  is  proposed  to  rectify  by  the  addi- 
tion of  four  consei-vators  to  be  elected  triennially  by  the 
Council  out  of  their  own  body.  It  is  also  proposed  to  in- 
crease the  representation  on  the  Lee  Conservancy.  The  Bill 
gives  the  Council  power  to  make  regulations  in  regard  to  the 
erection  of  houses  on  low-lying  land.  For  the  prevention  of 
epidemic  disease,  the  existing  relations  between  the  Council 
and  the  Local  Government  Board  are  not  altogether  satisfac- 
tory. Action  cannot  be  taken  against  sanitary  authorities 
until  they  make  default,  and  further  delay  is  apt  to  Vp 
caused  by  the  inquiries  instituted  by  the  Local  Government 
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Board;  it  is  tliereforo  prorosfd  that,  this  Board  phallliavc 
power  to  assign  to  tlie  Counoil  certain  jwwere  if  tliey  are  of 
opinion  tliat  a  sanitary  authority  is  likely  to  make  default. 
The  object  of  this  alteration  is  to  save  time,  which  in  such  a 
fjase  as  the  advent  of  cholera  is  the  very  key  to  tlie  position. 


DEATH  UNDER  CHLOROFORM. 
A  DEATH  under  chloroform  recently  occurred  at  the  New 
Hospital  for  Women.  The  patient,  a  woman,  aged  4,3,  was 
admitted  suflering  from  goitre,  which  occasioned  some 
dyspnc-a.  She  was  carefully  examined  before  operation  by 
the  chloroformist,  who  found  no  evidence  of  cardiac  or 
respiratory  disease.  Chloroform  was  given  from  a  fold  of 
lint,  the  sujiply  being  obtained  from  Messrs.  Duncan  and 
Flockhart,  and  3  drachms  being  used  in  all.  The  tempera- 
ture of  the  room  was  maintained  at  about  80°  F.  The 
patient  took  Die  chloroform  well,  there  was  no  struggling  or 
sign  of  respiratory  distress,  or  alteration  in  the  pulse  for  7 
or  8  minutes  after  the  commencement  of  tlio  operation,  which 
was  for  removal  of  the  diseased  portion  of  the  thyroid,  and 
proved  straightforward  and  free  from  complication.  At  one 
time  there  was  some  pulling  u])onthe  trachea,  which  seemed 
to  cause  irregularily  of  the  respiration,  a  condition  which 
passed  off  when  the  traction  ceased.  Two  or  three  minutes 
later  the  patient  drew  eight  or  ten  rapid  deep  breaths,  and 
the  chloroform  was  promptly  removed  from  the  face.  Eespi- 
rati<  n,  however,  stopped  in  sj)ile  of  this,  and  although  arti- 
ficial respii-ation  was  carried  out  for  three-quarters  of  an 
hour,  the  head  being  fully  extended  and  the  tongue  drawn 
forward,  the  patient  showed  no  signs  of  recovery.  It  sliould 
be  added  that  air  entered  the  lungs  freely  during  artificial 
respiration.  Ether  and  aromatic  spirits  of  ammonia  were  in- 
jected hypodermically ;  brandy  enemata  were  given,  the  praj- 
cordium  stimulated,  both  by  friction  and  faradism,  and  the 
legs  raised,  but  all  to  no  purpose. 

THE  PROPOSED  CHOLERA  HOSPITAL  IN  THE  CITY. 
At  the  meeting  of  the  City  Commissioners  of  Sewers  held 
on  June  27th,  a  strong  but  unsuccessful  effort  was  made  by 
a  deputation  of  the  inhabitants  of  Upper  Thames  Street  and 
the  neiglibourhood  to  ])revent  the  establishment  of  a  cholera 
hospital  in  their  midst.  Wlien  asked,  however,  whether  the 
proti'st  under  consideration  would  not  apply  to  any  other 
spot  in  the  City,  the  deputation  could  only  answer,  "\\'e  as 
representing  three  wards  say,  '  Don't  put  it  here.'"  And 
this  is  just  what  will  be  said  all  over  Ihe  eountiy  when 
similar  proposals  are  made,  unless  people  can  be  driven  to 
understand  that  a  properly-managed  cholera  hospital  is 
devoid  of  danger  to  neighljours.  The  question  resolves 
itself  into  one  of  management.  Cholera  ill  managed  is  a 
danger  to  evei-y  one,  but  with  proper  care  and  proper 
appliances  it  may  be  rendered  practically  harmless  ;  and  if 
there  is  any  place  which  can  afford  perfect  appliances  for 
treatment  of  such  a  disease,  it  ought  to  be  the  City  of 
London.  AVe  may  remind  those  who  advocate  tlie  removal 
of  ])atieiits  beyond  the  City  boundaries  that  severe  eases  of 
cholera  cannot  bear  transport  for  any  distance  ;  and  that  in 
proportion  as  hospitals  are  removed  further  to  the  outskirts, 
80  will  the  proportion  of  cases  increase  which  have  of 
necessity  to  be  treated  in  their  own  homes,  and  these  are 
the  cases  which  are  especially  dangerous  to  the  community. 


THE  PROPOSED  MEMORIAL  TO  MR.  MARCUS  BECK. 
A  MEETING  was  held  at  University  College  on  June  22nd, 
under  the  presidency  of  Mr.  Erichsen,  to  decide  on  the  steps 
to  be  taken  for  the  establishment  of  a  memorial  to  the  late 
Professor  Marcus  Heck.  The  largeness  of  the  attendance 
testified  to  the  regard  in  which  the  deceased  surgeon  was 
lield  by  his  colleagues,  friends,  and  pupils.  Mr.  Erichsen 
opened  the  proceedings  with  a  touching  tribute  to  the  great 
professional  knowledge  and  rare  personal  qualities  of  Mr. 
Beck.     In  moving  that  a  subscription  list  should  be  opened 


for  the  purpose  of  establishing  a  memorial  to  Mr.  Beck,  Mr. 
Christopher  Heath  bore  testimony  to  the  conspicuous  excel 
lence  of  his  late  colleague's  teaching,  and  to  the  self  sacrific- 
ing devotion  to  duty  which  he  displayed  while  struggling 
for  years  against  one  of  the  most  depressing  of  diseases.  Tlie 
motion  was  seconded  by  Dr.  W.  Price  of  Cardiff.  Dr. 
Frederick  Roberts  proposed  that  the  sum  collected  should  be 
devoted  to  the  erection  of  a  suitable  memorial  tablet  in  one 
of  the  wards  of  the  hospital,  and  towards  the  endowment  of 
a  bed.  He  said  he  felt  sure  that  Mr.  Beck  would  have 
wished  that  any  memorial  to  himself  should  have  taken  this 
or  some  equally  useful  form,  instead  of  a  bust.  Mr.  Victor 
Horsley,  in  seconding  the  motion,  said  a  bed  and  a  tablet  in 
Ward  2  was  by  far  the  most  apjiropriate  form  that  the 
memorial  could  take.  Professor  Thane  put  in  a  claim  for 
some  memorial  on  behalf  of  the  college  as  distinguished 
from  the  hospital.  Mr.  Stanley  Boyd  suggested  that  the 
fund  should  be  applied  towards  the  endowment  of  the  sur- 
gical registrarship.  After  some  discussion  the  original 
motion,  with  theaddition  of  the  words  "and  in  the  college," 
was  put  and  carried.  The  following  gentlemen  were  invited 
to  form  a  committee  to  carry  out  the  objects  of  the  meeting  : 
Mr.  J.  Eric  Erichsen,  F.R.S.  (chairman);  Mr.  Christopher 
Heath  (treasurer) ;  Dr.  G.  V.  Poore,  Dr.  J.  R.  Bradford,  Mr. 
E.  C.  Shoppee,  Dr.  J.  E.  Paul,  with  Messrs.  Rickman  J. 
Godlee  (19,  Wimpole  Street),  Raymond  Johnson  (20,  Wey- 
mouth Street),  and  F.  W.  Wesley  (University  College  Hos- 
pital) as  Secretaries,  to  one  or  the  other  of  whom  all  com- 
munications should  be  addressed. 


THE  MEAT  POISONING  CASE  AT  CHIPPING 
NORTON. 
This  ease  involved  some  interesting  considerations  from  a 
medical  point  of  view.  According  to  the  published  report 
before  us,  a  cow  suifering  from  some  acute  malady,  the 
nature  of  which  did  not  appear,  was  killed  on  Easter 
Jlonday,  and  three  quarters  of  tlie  carcass  sold  all  over  the 
neighbourhood  without  any  ill  effect  following.  Twelve  days 
after  the  death —twelve  days  be  it  remembered,  of  unusually 
warm  weather — the  fourth  quarter  was  sold  in  various  pieces, 
many  of  the  pieces  being  eaten  by  persons  without  produc 
ing  ill  efleots,  but  a  certain  portion  sold  in  Chipping  Norton 
was  proved  to  cause  illness  in  both  dogs  and  human  beings. 
In  particular,  a  Mrs.  Stanley  purchased  a  large  piece  on 
Saturday,  April  l.'jth,  ate  of  it  in  company  with  three  other 
persons  on  the  Sunday,  Monday,  and  on  the  Tuesday,  on 
which  evening  she  was  taken  ill  with  violent  pains,  prostra- 
tion, vomiting,  and  diarrha?a,  and  died  on  the  Saturday 
following  (April  22nd).  All  those  who  had  eaten  of  the  beef 
in  this  liousehold  were  taken  ill  in  the  same  way.  One  old 
lady,  wlio  did  not  eat  any  of  the  beef,  escaped.  The  evidence 
went  to  show  that  the  meat  was  healthy  to  look  at,  that 
meat  of  the  same  cow  had  been  eaten  by  many  persons 
without  ill  effects,  that  the  pieces  had  been  sold  at  a  low — 
but  not  excessively  low-price,  that  it  was  the  produce  of  a 
cow  that  was  not  in  good  health,  and  that  the  eating  of  this 
meat  caused  the  death  of  Mrs.  Stanley."'  The  vendor  was 
prosecuted  on  the  above  facts  at  the  Summer  Assizes,  and 
sentenced  to  eight  months'  hard  labour.  In  the  summing 
up.  Baron  Pollock  laid  stress  on  the  question  as  to  whether 
on  the  i)articular  Saturday,  April  IStli,  on  which  the  vendor 
sold  the  meat,  he  knew  that  it  was  unfit  for  food,  and  the 
jury  by  their  verdict  answered  in  the  allirmative.  So  far  as 
the  evidence  goes,  whatever  the  disease  the  cow  suffered 
from,  whether  it  was  simply  a  "stoppage"  as  alleged,  or 
whether  it  was  some  zymotic  disease,  the  meat  in  its  fresh 
state  caused  no  illness,  but  after  keeping  some  twelve  days 
some  portion  of  it  was  distinctly  poisonous.  This  opens  an 
interesting  question  which  needs  investigation,  namely, 
under  what  circumstances  animal  flesh  develops  poisonous 
ptomaines.  Such  cases  show  the  evils  of  our  present  system 
of  meat  supervision.  Any  person  in  England  seems  to  be 
able  to  slaughter  an  animal  in  his  back  yard,   dress  it,   buiy 
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any  evidence  of  disease  in  lungs  or  other  internal  organs, 
take  it  to  the  nearest  market,  and  without  any  ditfieulty  dis 
tribute  tlie  meat,   bad  or  good,  to  the  community,   unless 
such  a  chain  of  evidence  can  be  produced  as  in  the  Cliipijing 
Norton  case. 


THE     REGISTRATION     OF     STILLBIRTH. 

A  itETURN  has  just  been  presented  to  Parliament  giving  in- 
formation of  a  varied  description  regarding  stillbirth  in 
England  and  other  countries.'  Registration  of  stillbirths  is 
not  required  in  the  United  Kingdom.  France,  Germany, 
Austria,  Italy,  Norway,  Sweden,  Denmark,  New  Brunswick 
and  Ontario  in  Canada,  Western  Australia,  and  a  consider- 
able number  of  the  States  and  cities  in  the  United  States 
all  have  compulsory  registration  of  stillbirths,  and  wherever 
this  is  the  case  the  registration  is  carried  out  by  the  same 
authorities  who  register  the  ordinary  births  and  deaths.  As 
regards  the  legal  definition  of  a  stillborn  child  there  is  con- 
siderable difference.  In  the  United  Kingdom  there  is  no 
legal  definition  of  the  term,  but  it  is  generally  understood 
to  mean  "  not  born  alive."  In  France  also  there  is  no  real 
legal  definition,  but  in  practice  flie  term  seems  to  include 
both  those  who  are  born  dead  and  those  who  have 
died  before  their  birth  lias  been  registered,  that  is, 
within  three  days.  Italy  regards  as  stillborn,  not  only 
children  issuing  dead  from  the  mother's  womb,  but  also 
children  born  alive,  but  witli  no  power  to  live.  Norway  says: 
"A  fcetus  capable  of  vitality  but  born  without  life."  Den- 
Hiark  is  more  exact;  "a  child  born  after  the  twenty-eighth 
week  of  gestation  as  dead,  or  as  apparently  dead,  and  not 
called  back  to  life."  But  there  are  endless  varieties  of 
definitions,  some  so  worded  as  to  include  abortions,  such  as 
that  of  Maryland,  which  runs  thus  :  "  Child  born  dead  dur- 
ing any  period  of  pregnancy,"  others  excluding  all  before 
the  time  of  presumed  viability ;  others  again,  like 
that  of  Illinois,  "  Child  not  living  more  than  24 
hours  ";  or  that  of  Italy,  already  mentioned,  definitely  includ- 
ing cases  in  which  there  has  been  an  independent  existence. 
In  some  countries  stillbirths  are  registered  as  births,  in 
some  as  deaths,  in  some  again  as  both,  and  in  others,  as 
with  us,  as  neither,  and  in  some  under  their  proper  name 
as  stillbirths.  In  England,  while  procuring  abortion  may 
be  punished  by  penal  servitude  for  life,  and  wliile  the  inflic- 
tion of  an  injury  before  birth  which  causes  the  child's  death 
after  birth  ranks  with  murder,  "  the  killing  of  a  child  in  the 
act  of  birth,  and  before  it  is  fully  born,  is  not  an  off'ence  by 
the  present  law."  In  other  countries  the  penalties  for 
criminally  causing  a  child  to  be  stillborn  are  as  various  as 
are  the  definitions  of  stillbirth,  and  range  from  death  down 
to  a  fine  not  exceeding  1,000  dollars.  There  is  also,  in 
several  instances,  a  punishment  for  giving  information  as  to 
means  of  procuring  miscarriage.  In  answer  to  the  question, 
"  Are  midwives  recognised  by  the  State  ?"  nearly  all  the 
European  countries  answer  "Yes,"  but  in  the  Colonies  and 
the  United  States  there  is  far  less  unanimity  on  the  point. 


CHOLERA  PRECAUTIONS.. 
The  Local  Government  Board  has  issued  a  circular  letter  to 
sanitaiy  authorities  in  the  metropolis  pointing  out  that 
there  is  reason  for  sanitary  authorities  preparing  in  advance 
to  prevent  the  extension  of  any  cholera  that  may  be  im- 
ported into  their  districts  during  the  ensuing  season.  Re- 
newed attention  is  called  to  the  powers  granted  by  the 
Public  Health  Act  1875,  and  the  London  Public  Health  Act 
of  1891,  to  issue  special  regulations  imposing  upon  sanitary 
authorities  the  duty  of  making  arrangements  for  the  pre- 
vention and  treatment  of  cholera.  Those  arrangements 
would  comprise  the  appointment  of  committees  for  the  pur- 
pose of  carrying  out   the  regulations,    the   division   of  the 

1  stillbirths  in  England  and  other  Countries,  Eyre  and  Spottiswoode,  East 
Bardlng  Street,  Fleet  Street,  E.G.  and  Westminster,  S.W.;  or  John 
.Menzies  and  Co.,  12,  Hanover  Street,  Edinburgh,  and  90,  West  Nile  Street, 

Glasgow ;  or  Hodges,  Figgis  and  Co.,  Limited,  104,  Grafton  Street,  Dublin, 
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sanitary  district  ibto  special  areas,  the  appointment  of 
medical  visitors  for  the  visitatiion  of  the  poorer  houses  and 
the  detection  of  cholera  and  diarrhoea,  the  supply  of  medical 
attendance  and  nursing,  and  of  medicine  and  disinfectants, 
and  the  provision  of  dispensaries  and  of  such  additional  hos- 
pitals and  places  of  refuge  as  might  be  necessary  for  the 
several  parishes  and  districts,  the  hospitals  being  provided 
for  the  reception  of  those  cholera  patients  who  could  not 
properly  be  treated  in  their  own  homes,  and  the  places  of 
refuge  for  the  lodgment  of  those  persons  not  actually  sick 
whom  it  might  be  right  to  keep  under  observation  or  to 
accommodate  while  their  homes  were  either  under  disin- 
fection or  were  devoted  to  sick'  persons  who  could  not  pro- 
perly be  removed.  Accompanying  the  circular  letter  is  a 
memorandum  signed  by  Dr.  Thorne  Thome,  pointing  out 
that  on  previous  occasions  the  disease  has  reached  England 
from  Continental  ports  on  the  North  Sea  and  the  British 
Channel,  and  that  when  this  has  been  the  case  its  incidence 
on  this  country  has  not  been  greatest  during  the  first  year, 
but  on  recrudescence  of  the  infection  in  the  second  or  even 
the  third  year.  It  is  added  that,  though  there  is  at  present 
happily  no  indication  of  any  general  recurrence  of  cholera 
either  in  North  Sea  or  Baltic  ports,  yet  cases  have  occurred 
this  year  in  Hamburg  and  Altona  and  in  the  French  depart- 
ment of  Morbihan ;  so  that  it  is  possible  that  the  recru- 
descence of  the  disease  may  occur  this  year  along  the  coast 
line  of  AVestei'n  Euroije  at  an  earlier  date  than  last  year, 
which  would  involve  danger  to  this  country  during  a  longer 
term  of  our  summer  and  autumn  season. 


VAGRANTS     AND     INFECTION. 

Dr.  Armstkong  has  issu(>d  to  the  Newcastle  Sanitary  Com- 
mittee a  valuable  report  on  the  influence  of  vagrants  on  the 
spread  of  small-pox  throughout  England.  He  sent  to  the 
medical  officers  of  h(>alth  of  116  extra-metropolitan  urban 
districts  a  series  of  queries  to  which  he  received  replies  fi'om 
72  districts,  of  which  9  had  liadno  small-pox  at  the  date  of  issue 
of  the  report.  Of  the  68  invaded  districts,  in  37  the  disease 
was  first  introduced  by  vagrants,  and  in  19  by  other  means, 
the  origin  in  the  remainder  being  doubtful  or  unstated.  In 
7  of  the  19  subsequent  introductions  were  due  to  vagrants, 
so  that  in  72  per  cent,  ol  the  63  districts  vagrants  were  re- 
sponsible at  one  time  or  another,  and  on  an  average  about 
five  times  for  each  town.  Seventeen  of  the  districts  had  put 
in  force  Section  83  of  tlus  Public  Health  Act  to  obtain  returns 
of  vagrants  in  common  lodging  houses  with  regard  to  the 
spread  of  small-pox,  and  the  great  majority  of  the  medical 
officei's  of  health  approved  of  this  being  done.  Nearly  all 
were  of  opinion  that  when  the  disease  appeared  in  a  work- 
house or  common  lodging  house  the  sanitary  authority 
should  have  the  power  of  compulsory  detention,  revaccina- 
tion,  and  disinfection  of  clothing  of  all  vagrants  exposed  to 
infection.  Various  other  suggestions  are  made  and  the 
whole  report  is  very  useful  as  a  possible  basis  for  future 
legislation.  In  some  figures  furnished  to  us  by  the  Metro- 
politan Asylums  Board  we  find  further  proof,  if,  indeed, 
proof  were  needed,  of  the  overwhelming  influence  of  our 
vagrant  population  in  the  dissemination  of  infectious 
disease.  In  the  present  small-pox  epidemic  the  proportion 
of  men,  compared  witli  women  and  children,  has  been  much 
greater  than  lias  hitherto  been  the  case,  and,  at  any  rate  in 
the  earlier  part  of  the  time,  they  were  nearly  all  of  the  casual 
class.  Out  of  160  men  in  hospital  on  March  8th  of  the  pre- 
sent year,  no  fewer  than  108  are  known  to  have  come  from 
shelters,  refuges,  and  casual  wards,  and  11  from  various  in- 
stitutions, only  41  possessing  homes,  showing  how  excessive 
was  the  incidence  of  the  disease  upon  the  vagrant  class.  It 
may  be  questioned,  however,  whether,  in  the  matter  of  dis- 
semination of  disease,  these  homeless  ones  have  not  been 
more  sinned  against  than  siniiing. 

Dh,.  August  Vogl,  Professor  of  Pharmacology  at  Vienna, 
has  been  elected  Dean  of  the  Medical  Faculty  of  that  U'nive'g' 
sity  for  the  academic  year  1893-94.  .;    'iS 
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OFFICIAL   VIEWS   OF   SMALL-POX   INFECTION. 

[Fbom  a\-  Occasional  Coiuiespondext.] 
It  would  appear,  from  a  recent  statement  in  the  J^asf  Atiylian 
Daily  Times  that  tlie  Local  Ctovernnient  Board  have  decided 
against  the  proposed  site  for  a  new  workhouse  at  Ipswich,  on 
the  ground  that  it  is  in  too  close  proximity  to  tlio  borough 
fever  hospital,  where  small-pox  cases  are  at  times  admitted, 
and  that  they  have  absolutely  declined  not  only  to  reconsider 
their  decision,  but  even  to  receive  a  deputation  on  the 
subject. 

The  fever  hospital,  it  is  stated,  has  existed  for  over  twenty 
years,  although  it  has  been  rebuilt  within  that  period. 
Eighteen  years  ago  the  borough  asylum  was  erected  on  the 
opposite  side  of  the  road,  an  eighth  of  a  mile  away,  and  vari- 
ous houses  have  been  built  nearer  still ;  and  it  seems  that, 
although  all  sorts  of  fever,  including  small-pox,  have  been 
treated  in  the  hospital,  infection  has  never  been  known  to 
spread  either  to  the  houses  or  the  asylum. 

The  proposed  site  for  the  new  workhouse  is  just  under  a 
quarter  of  a  mile  distant  from  the  fever  hospital,  or  nearly 
double  the  distance  of  the  asylum,  and  perhaps  it  is  not  sur- 
prising that  appeal  should  be  made  to  experience  on  the  spot 
and  the  question  raised  why  the  plans  should  be  so  peremp- 
torily negatived ;  nor  can  it  be  a  matter  of  surprise  that  otlier 
people  similarly  situated,  with  the  hospital  difficulty  staring 
them  in  the  face,  should  begin  to  ask  themselves  what  is  to 
be  the  end  of  the  official  acceptation  of  the  theory  of  atrial 
dissemination  of  infection. 

The  plan  of  treating  small-pox  in  the  same  hospital  with 
other  fevers,  however  carefully  the  aiTangements  for  separa- 
tion may  be  planned,  is  indefensible,  but  that  is  a  totally 
different  matter.  The  practical  question  to  which  sanitary 
authorities  all  over  the  countiy  have  to  find  an  answer  which 
can  be  immediately  acted  upon  is.  What  is  the  zone  of  infoct- 
iveness  of  small-pox  accepted  in  official  circles  ? 

The  inquiries  of  Mr.  W.  II.  Power  and  IJr.  Barry,  recorded 
in  the  reports  of  the  medical  officer  to  the  Local  Government 
Board,  together  with  experience  gained  in  various  local  out- 
breaks, all  point  conclusively  to  the  fact  that  tlie  presence  of 
a  small-pox  hospital  is  an  evil  influence  in  any  district,  and 
that  the  incidence  of  the  disease  always  tends  to  be  greater 
in  the  immediate  vicinity  of  a  hospital  than  on  more  distant 
parts.  What  may  be  the  mechanism  of  tliis  influence  it  is 
most  important  and  at  the  same  time  most  difficult  to  decide. 
An  attempt  has  been  made  to  arrive  at  the  truth  by  a  process 
of  elimination,  and  as  it  is  found,  after  a  most  careful  inves- 
tigation into  all  known  modes  of  infection  that  a  large  num- 
ber of  cases  cannot  be  accounted  for  in  any  of  the  recognised 
modes,  it  is  thought  that  tliey  must  be  the  result  of  some 
process  of  aerial  dissemination  of  the  contagion.  This  may 
be  the  case  ;  at  the  same  time  very  grave  consequences  follow 
the  acceptance  of  the  theoiy.  The  veiy  greatness  of  tlie 
superstructure  which  is  being  raised  upon  it  makes  it  neces- 
sary to  inquire  the  more  strictly  regarding  the  foundations. 
Clearly  they  depend  on  the  process  of  exclusion  and  are  sure 
only  80  far  as  it  is  possible  to  eliminate  entirely  all  other 
modes  of  distribution. 

Atrial  infection  has  always  been  a  sort  of  refuge  for  the 
destitute,  and  there  is  hardly  any  epidemic  disease  which  has 
not  at  one  time  or  another  been  thought  to  have  been  dis- 
seminated by  the  air.  The  spread  of  plague,  cholera,  fever, 
and  notably  influenza,  have  all  been  attributed  to  it,  and  it  is 
not  so  long  since  crowds  were  found  willing  to  believe  that 
this  latter  disease  had  been  wufted  into  Europe  from  the  far 
East  of  China  in  the  duKt  from  dried-up  rivers.  The  very 
all-sufficiency  of  the  explanation  must  raise  a  certain  sus- 
picion, especially  when  we  see  that  in  regard  to  oth(!rdiseases 
increased  knowledge  has  shown  the  tracks  of  infection  to 
depend  on  the  dull  details  and  trivial  incidents  of  human  in- 
tercourse. Not  until  we  can  Ije  quite  sure  that  ordinary  human 
communication  and  infection  through  sliort  distances  (pro- 
bably aOiial)  can  be  eliminated,  as  causes  of  the  admitted 
high  incidence  of  small-pox  around  the  hospitals,  are  we  to 
be  driven  to  accept  in  its  entii'ety  the  theory  of  long-distanoe 
aCrial  dissemination  which  it  would  appear  is  now  accepted 
officially.  In  fact,  the  evidence  is  not  al)Solutely  conclusive. 
The  strongest  case  for  aPrial  diffusion  is  the  outburst  of 
small-pox  round   the    Fulham    Hospital,    when   thirty-two 


patients  were  presumably  infected  between  January  12th  and 
17th.  But  during  that  time  there  was  a  large  number  of  out- 
goings of  officers  from  the  hospital,  and  of  incomings  of 
persons  whether  tradesmen  or  visitors,  a  number  amounting 
to  4.S9  in  the  six  days  ;  and  who  shall  say  that  such  a  tialfin; 
was  without  influence  in  the  dissemination  of  the  disease? 
Then,  as  showing  that  the  infection  must  have  spread  through 
the  air,  we  are  told  that  only  nine  patients  out  of  the  thirty- 
two  were  found  to  have  been  associated  in  any  way  with 
small-pox.  This  is  28  percent.  Can  wi;  in  other  diseases — 
in  scarlatina,  for  example — trace  the  origin  of  more  than  h, 
similar  percentage  of  the  cases  ?  Are  we  to  accept  the  theory 
of  aerial  diffusion  at  a  distance  as  an  explanation  of  those 
cases  of  scarlatina  which  cannot  bo  traced  to  any  other 
source  ?  •     .  .     , 

If  the  theoiy  is  to  be  maintained  it  is  as  well  that  we 
should  recognise  at  once  how  hard  a  thing  it  is  and  how 
much  faith  it  requires  for  its  due  assimilation.  It  is  no 
longer  a  question  of  great  accumulations  of  hundreds  of 
cases,  so  piling  up  the  quantity  of  infection  that,  like  a  great 
conflagration,  its  influence  can  be  felt  afar.  That,  perhaps, 
would  be  more  easy  to  understand.  We  are  told  that  the 
evil  influence  was  on  one  occasion  exerted  when  only  Ave 
acute  cases  were  in  hospital  together.  Why  then  not  when 
three,  or  two,  or  only  one  case  was  there  ?  Where  is  the 
difference  between  hospital  and  private  house,  €'xcept  in  the 
multiplicity  of  nurses,  attendants,  tradesmen,  etc.,  and  of 
chances  of  spreading  the  disease  by  human  intercourse  ?  Nor 
is  it  likely  to  be,  as  has  been  imagined,  the  result  of  the  con- 
tagium  increasing  in  virulence  by  rapid  transmission  through 
many  patients,  for  the  evil  influence  follows  at  once  on  the 
admission  of  aeut(i  cases.  AVe  are  then  to  believe  that  ordi- 
nary cases  in  very  moderate  number  can  disseminate  infec- 
tion to  a  distance  of  at  least  a  mile,  independently  of  lines  of 
human  communication,  and  that  this  infection  tends  to 
spread  equally  in  all  directions.  The  inf(K'tion,  if  it  is  parti- 
culate, must  diminish  in  intensity  according  to  the  squan;  of 
the  distance.  A  man  standing  in  the  open  air  a  yard  from  a 
small-pox  patient  would  therefore  receive  3,097,600  times  as 
much  infection  as  one  a  mile  away.  The  calculation  puts  a 
severe  strain  on  the  theoiy. 

The  case  for  aerial  dissemination  of  infection  is  veiy  strong 
and  exceedingly  attractive,  but  it  may  be  doubted  whether  it 
is  yet  proven.  In  the  meantime,  is  it  to  be  accepted  as  a 
guide  for  action,  and  is  the  Local  Government  Board  pre- 
pared to  rule  that  no  small-pox  hospital  shall  be  erected 
within  a  mile  of  human  habitations,  or  where  is  the  line  to 
be  drawn  ?  It  would  save  an  infinite  amount  of  trouble  to 
many  sanitary  authorities  if  an  answer  to  this  question  could 
bo  given. 


SMALL-POX  IN  GREAT  BRITAIN. 

Small-vox  cases  arc  decreasing  rapidly  in  numbers  now  in  London,  tiie 
patients  under  treatment  at  tlie  end  of  last  week  being  only  some  AM, 
and  tlie  fresh  occurreneea  in  the  fortnight  somewhere  about  half  that 
number  of  cases.  .Seventeen  deaths  were  registered  in  the  two  weeks.  In 
West  Ham  the  record  of  the  fortnight  shows  continued  serious  preva^ 
lence  of  small-pox  in  the  district,  other  provincial  towns  chiefly  invaded 
being  .Manchester,  Oldham,  Leicester,  Birmingham,  Halifax,  Bradford, 
Wakefield,  Middlesbrough,  Blackburn,  and  Coventry.  The  deaths  regis- 
tered from  small-pox  last  week  included  4  in  IJradlord,  2  each  in  liir- 
ininghani,  iu  Oldham,  and  in  Halifax,  and  1  each  in  West  Ham, 
Birkenhead,  and  Manchester. 


THE    CHOLERA. 

Thk  outbreak  of  cholera  in  certain  towns  in  the  South  of  France  has 
shown  no  decided  decrease  during  the  past  fortnight,  but  the  number  of 
towns  reported  to  be  infected  has  not  been  much  extended.  Experts 
;ii'c  (mgaged  in  an  inspection  of  Toulon,  3il,00u  francs  have  been  voted 
at  .Montpellier,  and  Id.iJOO  francs  have  been  collected  at  Alais,  where  also 
tln!  military  authorities  have  granted  the  use  of  the  Sorbier  Barracks  for 
the  use  of  cholera  patdents.  These  are  but  examples  of  what  is  being 
done  to  check  the  spi-ead  of  the  disease. 

In  Russia  but  little  has  come  to  hand  of  late  concerning  cholera  there, 
though  we  still  hear  from  time  to  time  of  one  and  another  province 
returning  fatal  cases,  I'odolia,  Kursk,  and  Bes,sarabia  being  those  chiefly 
concerned.  But  in  the  East  matters  are  indeed  serious  at  Mecca.  From 
.June  liith  to  the  20th  there  werefOO  deaths  from  cliolera  ;  on  Sunday  last 
tlie  deaths  were  45,'),  and  on  the  succeeding  day  no  fewer  than  a  thousand. 
.\nd  now  we  learn  that  the  application  of  the  measures  adopted  at  the 
Venice  Sanitary  Conference  eigliteen  months  ago,  and  affecting  as  they 
do  the  proceedings  of  the  Sanitary  Council  at  Alexandria,  is  to  be  de- 
ferred until  next  November,  so  as  to  avoid  any  change  in  the  midst  of 
the  pi-cvailing  cholera  epidomte  among  the  pilgiims.  Nearer  homo,  one 
death  from  cholera  is  admitted  to  have  taken  place  in  Italy,  at  Psozzo, 
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in  the  aistrict  of  Mondovi,  on  June  11th,  the  victim  having  just  come 
I'roni  Southern  France. 

Tlie  steamer  Mijrtle  Branch,  from  Nantes,  entered  the  river  Tyne  port 
sanitary  district  on  Sunday  niRht  last,  reporting  a  fireman  deaa  in  tlie 
afternoon  of  what  was  at  onco  certified  to  lie  Asiatic  cliolera.  Pi'ompt 
measures  of  burial,  disinfe<'tion,  and  the  like  were  taken,  the  addresses 
of  the  crew  as  ertaincd  (all  else  on  board  being  well),  and  the  vessel 
scut  to  the  nioorinir  station.  No  bettei*  prepared  port  could  have  been 
selected  for  the  arrival  of  a  cholcrarinfectcd  boat  than  that  under  the 
charge  of  Dr.  Armstrong,  in  whom  every  confidence  may  be  placed. 
The  occurrence  is  not  without  its  lessons.  Coming  as  it  docs  after  a 
long  period  of  freedom  from  any  similar  experience,  notwithstanding 
(he  presence  of  cholera  near  at  hand,  it  should  serve  to  show  any  half- 
hearted coast  authorities  that  danger  is  ahead.  It  is  hardly  likely  to  be 
long  a  single  incident,  and  should  spur  on  all  our  seaboard  towns  to  pre- 
pare for  the  same  tax  on  their  resources  at  any  moment.  With  the  break- 
up of  the  intense  dry  lieat,  and  a  return  of  warm,  moist  weather,  if  is  not 
at  all  unlikely  thiit  we  shall  hear  of  larger  outbreaks  of  cholera  in  Western 
Europe,  whence  the  chief  danger  to  our  country  will  doubtless  arise. 

ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  MEETING  of  tlie  Council  will  be  lield  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (comer  of  .■Vs'ir  Street), 
London,    on    Wednesday,    the    19th   day  of  July    next,    at 
2  o'clock  in  the  afternoon. 

•Tune,  189.3.  Erancis  Fowke,  Geyieral  Secrefari/. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
The  Library  will  be  closed  on  July  Mi  and  6tli,  on  account 
of  the  Royal  Wedding;  and  tlie  consequent  necessary  fittings. 


BRANCH  MEETINGS  TO  BE  HELD. 

North  of  iHEr-Avi)  Branch.— The  annual  meeting  of  the  North  of 
Ireland  Branch  will  be  held  in  the  Museum,  College  Square  N.,  Belfast, 
on  Thursday,  July  20th.  Gentlemen  wishing  to  read  papers  or  to  bring 
any  other  Irasiness  before  the  meeting  will  kindly  give  notice  as  early  as 
<»nvenient  to  the  Honorary  Secrctarv,  John  W.  Bvebs,  M.D.,  Lower 
Crescent,  Belfast. 

South  Wales  and  Monmocthshirk  Branch.— The  twent.v-third  an- 
nual meeting  will  be  held  at  the  Itospitiil,  Swansea,  ou  Wcdn'esdav.  Julv 
12th.  Dinner  at  Langland  Bay  Hotel.— .\.  Sheen,  M.D.,  and  I).  AiiTHcii 
Da  VIES,  II. B.,  Honorary  Secretaries. 


Oxford  and  District  Branch.— The  annual  meeting  will  he  held  on 
rriday,  July  lith,  at  FairforJ.  Mr.  lies,  the  President-elect,  has  kindly 
invited  the  members  to  luncheon  at  2  o'clock.  Reply  postcards  will  bo 
sent  to  each  member,  and  it  is  requested  that  they  mav  be  filled  up  and 
returned  at  once  to  the  Honorarv  S<;cretarv  in  order  that  Mr.  lies  may 
make  his  arrangements.— W.  Lewis  Mouoan,  Honorary  Secretary,  37, 
Broad  Street,  Oxford. 

North  Wales  Branch.— The  annu.al  meeting  will  be  held  at  St.  Asaph 
on  Thursday,  July  20tU.  Membcj-s  having  papers  to  read,  cases  to  coin- 
luunicate,  or  specimens  to  show  should  intimate  on  or  before  Julv  12th 
to  the  Honorary  Secretary,  W.  Jones  Morris,  la-y-coedj.  I'ortmadoc". 


East  Anglian  Branch.— The  Jubilcemeefingof  this  Branch  will  bo  held 
at  the  Institute,  Stowmarket,  ou  Thursday,  Julv  13th,  under  the  presi- 
■dencyof  Dr.  C.  M.  Durrant,  of  Ipswich.  Order  of  business:- 11.4.'.  a.m. 
Meeting  of  Council  at  Institute.  12  noon.  General  meeting  at  Institute. 
Agcnda:—Read  minutes  and  eoiTespondence.  Election  of  secretary  for 
Essex  District.    Dr.   Mead   (Newmarket)  has    given  notice  as  follows : 

That  I  shall  call  attention  to  the  manner  in  which  the  business  of  the 
East  Anglian  Division  of  the  Association  is  carried  on,  and  move  resolu- 
tions thereon."  Edgar  G.  Barnes,  M.D. :  Brief  History  of  East  Auglian 
Branch,  l.l,")  p.m.  Luncheon  at  King's  Head  Hotel ;  tiAets  (exclusive  of 
wme),  2s.  6d.  each.  2.30  p.m.  GeneriU  meeting  resumed.  Agenda  con- 
tinued. The  Pi-esident :  Short  address.  Cases  will  be  shown  hv  Mr  J 
W.  Harper  (Stowmai-ket),  W.  W.  Groome,  M.B.  (Stowmarket).  Sir 
Frederick  Uateman.  M.D, :  Criminal  Anthi-opology  in  its  Medical  .\spects 
Alban  Doran,  F.K.C.S.  (London) :  Cases  of  Tubca-culons  Disease  of  the 
Uterine  Appendages  and  Peritoneum.  Sir  Peter  Fade,  M.D. :  On  Albu- 
minuria in  relation  to  Life  .\ssurauce.  Thomas  H.  Morse,  F.R.C  S.  (Nor- 
wich :  Six  Cases  of  Extrauterine  Fcetation.  Chas.  Williams,  F.R.C:.S. 
(Norwich) :  On  Filaria  Sanguinis  Hominis.  5.0  p.m.  Afternoon  tea,  etc 
by  kind  invitation  of  Mr.  and  Mrs.  J.  W.  Harper  at  their  residence. 
Station  Road.  All  members  of  the  profession,  whether  members  of  the 
Association  or  not,  are  cordially  invited  to  be  present  at  the  meeting 
<ieiillemen  intending  to  be  present  at  the  luncheon  are  requested  to 
send  notice  to  Dr.  Barnes  at  least  one  week  previous  to  the  meet- 
ing, in  order  that  the  necessary  ari-angements  may  be  made.  The  East 
Anglian  Branch  originated  at  Stowmarket  in  the  year  ls-13.  Dr.  Durrant 
J»eiug  the  first  president.    It  is  hoped  that  this  circumstance,  which 


must  be.  almost  unique  in  the  history  of.  any  Branch,  will  induce  many 
members  of  the  prolession  to  attend  this  meeting.  Gentlemen  wishing 
to  join  the  Association  should  communicate  with  one  of  the  Honorary 
Secretaries.—  Edoar  (i.  Barnes,  M.D.  (Eye),  or  Michael  Beverley, 
M.D.  (Norwich),  Honorary  Secu'etaries. 


Glasgow  and  West  ok  Scotl.vnd  Branch.— A  meeting  of  this  Branch 
will  be  held  at  Aberioyle  on  Wednesday,  July  7tli,  on  the  arrival  of  the 
1.4.=)  train  leaving  Glasgow  (Queen  Street)  at  l.m  p.m.  Dinner  will  be 
served  in  the  the  Bailie  Nicol  Jarvie  Hotel  at  4.4.1  p.m.,  tlie  President,  Dr. 
Wliitelaw,  in  the  chair.  The  President  will  deliver  an  addi-ess  entitled, 
A  Brief  Personal  Sketch  of  the  Medical  Quadreiinium— lH.17-i'l.  Price  o£ 
dinner  ticket,  3s.  «d.  Members  who  intend  being  pi-esent  will  please 
communicate  with  F.  Fekous,  3,  Elmbauk  Crescent,  Glasgow,  or  R.  H. 
Parry,  «,  Balmoral  (.'resccnt.  Queen's  Park,  Glasgow,  Honorary  Secre- 
taries. 

North  or  E.sgland  Bhancii.  The  annual  meeting  of  the  Branch  will 
be  held  on  Friday,  July  14th,  at  4.30  p.m.,  in  the  Infiints  School,  Norton, 
Stockton-on-Tees.  The  President-elect,  Dr.  Blandrnrd,  will  deliver  the 
annual  address,  and  the  otficers  for  the  ensuing  year  will  be  elected.  Dr. 
Blandfm-d  has  invited  the  members  of  the  Branch  to  dine  with  him  after 
the  meeting  in  the  Grey  Rooms,  Norton,  at  S.3J  p.m.,  and  it  is  particularly 
requested  that  members  \vill  answer  the  invitation  as  early  as  possible  in 
order  that  the  necessary  arrangements  may  be  made.— G.  K.  Williamson, 
F.R.C. S.,  Honorary  Secretary,  22,  Eldou  Square,  Newcastle-on-Tyue. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
The  105th  general  meeting  of  this  Brancli  wa.s  lield  at  Sydney 
on  April  7th,  Dr.  Ralph  Wobkall,  I'rc.sidcnt,  in  the  chair. 
The  following  memliers  were  present  :  Drs.  Fiaschi,  W. 
Chisholm,  Huxtiible,  Crago,  Clubbe,  Jenkins,  Magginson, 
Rennie,  Barkas,  O'Reilly,  Lyon,, Money,  AVright,  C!ohen,  Steel, 
A.  Jarvie  Hood,  ("lay,  Sheldon,  Quaife,  G.  A.  Marshall,  Nome, 
West,  McKay,  Morgan,  Martin,  Langhorn,  (Collins,  Shewen, 
Bucknell,  Coutie,  Tiiring,  McSwinney,  Thomas  Dixon,  Ben- 
nett, Roth,  Edwards,  James  Dick,  A. Parker.  Alibot,  Pilkington, 
and  the  Hon.  Dr.  Creed,  M.L.C.  Dra.  Huxtable  and  Harbison 
were  present  as  visitors. 

Tfie  New  Prexidait. — The  new  President  (Dr.  Ralph  Wob- 
BALi.)  thanked  the  members  for  his  election  as  President  for 
the  ensuing  year. 

Minutct. — The  minutes  of  the  previous  general  meeting  were 
read  and  conlirmefl. 

New  ilfemiws.  -The  Presihent  announced  the  election  of 
Drs.  C.  J.  Martin,  Taylor,  Fullerton,  lletherington,  and 
Sutherland. 

Delpf/nte  to  Annnnl  Meetin;/  of  the  Associntmi. — A  letter  from 
Dr.  Philijison,  relative  to  the  appointment  of  one  or  more 
delegates  to  the  annual  meeting  of  the  Briti.sh  Medical  Asso- 
ciation, was  read,  and  Dr.  K.Fairfax  Ross  was  unanimously 
elected  as  the  representative  from  this  Branch. 

Presifl^nt's  Addres:^. — The  Hon.  Dr.  Ckeed,  M.L.C.  (the  re- 
tiring President),  delivered  a  valedictory  address.  He  said 
that  at  the  end  of  the  past  year  the  number  of  members  was 
173,  of  whom  23  were  elected  during  its  currency.  None  had 
died,  but  1  had  resigned  and  3  liad  been  removed  from  the 
roll  in  accordance  with  the  rulewhich  necessitates  this  course 
being  taken  on  a  member  who  n.eglects  to  pay  his  subscrip- 
tion for  two  consecutive  j-ears.  The  balance-slieet  submitted 
by  the  Honorary  Treasurer,  Dr.  Crago,  was  most  satisfactoi-j-, 
as  it  showed  a  steady  increase  of  the  accumulated  funds, 
which  would  enable  the  Association  further  to  fulfil  the  pur- 
pose of  its  foundation  by  aiding  original  i-esearch.  It  was 
proposed  to  do  tliis  in  the  first  instance  by  a  %'ote  in  assist- 
ance of  an  inquiry  by  Dr.  Martin,  of  the  Sydney  University, 
into  the  pathology  of  snake  jioisoning.  The  chemistiy  of  the 
venom  had  been  very  id.ily  worked  out  by  tliat  gentleman  and 
Mr.  Metiarvie  Smith,  and  reported  to  the  Royal  Society  of  New 
South  AV'ales  in  a  paper  on  August  3rd,  1892.  The  I'resident 
then  proceeded  to  deal  with  the  relations  of  the  medical  pro- 
fession to  the  friendly  societies  in  the  colony.  All  the  griev- 
ances which  had  been  pointed  out  by  his  predecessor  in  the 
presidential  chair  (Dr.  Scot  Skirving)  still  existed, 
and  be  feared  would  continue  to  exist  until  an 
(U'ganised  effort  was  made  to  bring  about  reform. 
Dr.  (Jreed  went  on  to  say  that  it  was  much  to  be  regretted 
that  no  arrangement  had  yet  been  made  between  the  colonies 
for  the  establishment  of  a  well-considered  .system  of  federal 
quarantine.  At  present  there  was  no  uniformity  in  the  treat- 
ment of  vessels  arriving  at  the  various  ports,  as  in  some 
instances  the  medical  inspection  liad  been  made  by  a  layman. 
The  expense  to  which  the  various  Governments  had  been  put 
during  recent  yr'ars  by  the  introduction  of  overhioked  small- 
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pox  had  been  immense,  and  should  act  as  a  warning  for  the 
mture.  He  luid  still  to  tell  the  same  lamentable  story  with 
regard  to  vaccination.  In  no  country  in  the  world  which  had 
any  just  claim  to  bo  considered  civilised  was  there  such  utter 
disregard  of  this  inestimabUi  prophylactic  against  variola  as 
in  that  colony.  For  the  year  1891  the  successful  cases  of 
vaccination  horu  but  the  proportion  of  3.9G  per  cent,  to  the 
births  of  that  year,  and  it  was  certain  that  even  some  of 
these  were  performed  on  cliildren  born  in  previous  ones.  The 
fact  that  on  the  occasion  of  an  outbreak  of  small-pox  in  1881 
the  proportion  of  successful  vaccinations  to  the  births  in 
that  year  was  1211.21  per  cent,  proved  that  there  was  not  any 
widespread  objection  to  tlio  operation,  but  that  unless  the 
danger  was  imminent  the  parents  were  careless.  A  humane 
and  proper  step  was  taken  in  1890  in  passing  a  law 
for  the  segregation  of  individuals  sufi'ering  from  leprosy. 
Under  the  provisions  of  this  Act  there  were  at  present  thirty- 
two  persons  in  tlie  leper  quarters  at  Little  Bay,  of  whom 
eleven  were  of  P^uropoan  descent,  two  being  boys  under  16 
years  of  age.  Of  the  rest  nineteen  wei-e  Chinese,  one  Malay, 
and  one  Kanaka.  After  referring  to  the  successful  meeting 
of  the  third  session  of  the  .Australasian  Medical  Congress, 
Dr.  Creed  expn^ssed  his  satisfaction  at  the  very  general  adop- 
tion of  Dr.  Mueller's  treatment  of  snakebite  poisoning  by  the 
hypodermic  injection  of  strychnine.  As  showing  the  over- 
crowded state  of  tlie  profession  in  Australia,  Dr.  Creed  quoted 
some  statistics  collected  by  Mr.  Bruck,  a  summaiy  of  which 
was  recimtly  published  in  the  Bhitish  Medicai,  Jocbnal. 
Dr.  Creed  proceeded  to  discuss  the  provisions  of  the  Medical 
Bill  now  before  the  Legislative  Assembly,  and  then  went  on 
to  urge  the  superiority  of  cremation  to  other  modes  of  dis- 
posing of  the  i-emains  of  the  dead.  In  conclusion  he  referred 
to  hypnotism,  saying  that  during  the  last  year  he  liad  made 
very  considerable  use  of  it  in  his  practice,  and  he  was 
thoroughly  convinced  that  as  an  adjunct  to  the  ordinary 
treatment  of  disease  it  was  of  the  highest  value. 

P'ote  of  Than/cs. — On  the  proposal  of  Dr.  riAscni,  a  hearty 
vote  of  thanks  was  passed  to  Dr.  Creed  for  his  address. 

Officers  and  Council. — The  following  gentlemen  were  elected 
office-bearers  for  the  ensuing  year: — President:  Dr.  Balph 
Worrall.  Vke-Presidtmt :  Dr.  vV.  H.  Crago.  Honorary 
Secretary :  Dr.  E.  J.  Jenkins.  Honorary  Treasurer:  Dr.  C.  ^i. 
Clubbe.  Council:  Drs.  Knaggs,  Fiaschi,  Sydney  Jones,  W. 
Chisholm,  A.  J.  Brady,  and  Iluxtable. 


mp:tropolitan  counties  branch. 

Tub  annual  general  meeting  of  the  Metropolitan  Counties 
Branch  was  held  at  the  Ilolbom  Restaurant  on  June  20th ; 
Dr.  Pavy  and,  subsequently,  Mr.  Heney  Poweb  occupied  the 
chair. 

New  Members. — The  minutes  of  the  preceding  meeting  hav- 
ing been  read  and  confirmed,  five  members  of  the  Association 
were  elected  members  of  the  Brancli. 

iie/jori  uf  Council. — The  annual  report  announced  a  consider- 
able increase  in  the  numliers  of  the  Branch,  which  now 
amounted  to  1 ,190.  Among  ttie  many  losses  by  death  chronicled 
the  most  notable  were  tliose  of  Dr.  Walshe,  Dr.  Jamea  An- 
derson, Dr.  Aveling,  Dr.  Hadden,  and  Dr.  Steele.  A  separate 
paragraph  was  devoted  to  the  death  of  Mr.  Sibley,  who  had 
retired  a  short  time  before  his  death.  The  steps  taken  by 
the  Branch  in  furthering  the  settlement  of  the  University 
for  London  question  during  the  past  year  were  set  out  in 
detail,  and  the  resolutions  of  the  general  meeting  of  Dpcom- 
ber  8th  recapitulated  at  length.  It  was  announced  that  a 
committee  of  the  Council  was  prepared  to  take  action,  if 
necessaiy,  immediately  on  the  issue  of  the  report  of  theKoyal 
University  Commission.  Tlie  proceedings  of  the  general 
meeting  of  March  8th,  held  to  discuss  the  proposed  Midwives 
Bill,  were  detailed.  The  ([uestion  of  the  "  wage  limit,"  re- 
ferred to  the  Branch  by  the  Council  of  the  Association,  had 
been  sent  by  the  Council  to  the  several  district  societies  for 
discussion  and  decision.  The  proposed  new  code  of  laws 
was  referred  to.  A  recommendation  was  made  that  the 
Branch  should  invite  tlie  Association  in  the  year  1896,  and 
the  usual  formal  announcements  were  made. — On  the  pro- 
position of  Mr.  BuTLiN,  8(icoiided  by  Dr.  Brodib  Sbwef.!.,  the 
report  was  unanimously  received,  adopted,  and  ordered  to  be 
entered  on  the  minutes. 

Election  of  Officcrs.—The  result  of  the  ballot  tor  officers. 


councillors,  and  representatives  was  then  announced,  show- 
ing that  the  nomination  list  of  the  Council  had  been  carried 
entire  by  02  votes  to  4,  nine  ballot  papers  being  de('lared  in- 
formal. The  following  is  a  list  of  oIKcers  :  President:  Mr. 
Henry  Power.  President-Elect :  l)v.  heomird  Sedgwick.  Vice- 
Presideitts  :  Dr.  Cleveland  and  Brigade-Surgeon-Lieutenant- 
Colonel  Myers  re-elected,  Dr.  Pavy,  and  Mr.  Victor  Horsley. 
Treasurer:  Mr.  Eastes  re-eleoted.  Honorary  Secretaries:  Mr. 
Andrew  (Jlark  and  Dr.  Isambard  Owen  re-elected.  Councillors : 
Mr.  Frederick  Durham,  Mr.  Reg.  Harrison,  Mr.  Brindley 
James,  Mr.  Lucas,  Dr.  Sidney  Pldllips,  Mr.  Morton  Smale, 
Dr.  Thorowgood,  and  Dr.  Wise,  re-elected  ;  Mr.  Brailey,  Mr. 
George  Brown,  Mr.  Bruce  Clarke,  Dr.  Goodhart,  Dr.  Honty, 
Dr.  Handfield-Jones,  Dr.  Norman  Kerr,  Dr.  May,  Dr.  Percy 
Smith,  and  Dr.  Dawson  Williams.  Pepresentatives  on  the 
Council  of  the  Association;  Dr.  Bristowe,  Mr.  Andrew  Clark, 
Dr.  Radcliffe  Crocker,  Mr.  Eastes,  Mr.  Noble  Smith,  Dr. 
Wallace,  re-elected. 

Treasurer's  Report. — The  report  of  the  Treasurer. (Mr.  Eastes) 
was  then  read.  It  was  of  a  highly  satisfactory  character  and 
showed  an  increasing  balance.  On  the  proposition  of  Dr. 
Rayner,  s(>condod  by  Dr.  Beistowe,  the  report  was  unanim- 
ously adopted. 

Draft  of  New  Laics. — A  draft  of  new  laws  for  the  Branch 
prepared  by  the  (Council  and  revised  by  the  Solicitor  to  the 
Association  was  then  submitted.  On  the  proposition  of  Dr. 
Radci.iffe  CnocKEB  seconded  by  Brigade-Surgeon-Lienten- 
ant-Colonel  Myers,  it  was  unanimously  resolved  "  That  a 
general  meeting  be  called  at  the  discretion  of  the  Council  to 
consider  the  draft  of  new  laws." 

Votes  of  Thanks.— Dr.  Radcukfe  Cbockeb  proposed,  Bri- 
gade-Surgeon-Lieutenant-Colonel Myers  seconded,  and  it 
was  unanimously  carried:  "That  the  best  thanks  of  the 
Branch  be  given  to  Dr.  Pavy  for  liis  courteous  and  efficient 
conduct  as  President  during  the  year,  and  especially  for  his 
able  and  judicious  guidance  and  assistance  in  tlie  considera- 
tion of  those  matters  of  professional  importance  which  have 
been  brought  under  the  notice  of  the  Branch,"  and  Dr.  Pavy 
replied. — Mr.  Nobi.e  Smith  proposed  and  Dr.  Henty  seconded 
a  vote  of  thanks  to  the  retiring  Vice-presidents  and  other 
officers,  which  was  also  carried.      Dr.  Ci.evbi.and  replied. 

Presidential  Address. — Dr,  Pavy  then  yielded  the  chair  to 
the  newly-elected  President  (Mr.  Henry  Poweii,),  who  pro- 
ceeded to  give  his  presidential  address,  selecting  Diet  in 
Schools  as  his  subject.  He  said  the  diet  in  many  boarding 
schools  was  at  the  present  little  dill'eient,  if  so  good,  as  that  of 
the  Middle  Ages.  The  morning  meal  was  insuflicient  for  the 
needs  of  the  economy  when  much  work  was  demanded,  and 
the  food  at  dinn(-r  might  be  more  varied,  better  dressed,  and 
of  better  quality,  and  the  evening  meal  a  little  fuller;  and  all 
this  at  a  c umparatively  slight  increase  in  the  cost,  which  cost 
should  be  borne  by  the  master  not  by  the  parent,  lie  was  op- 
posed to  any  mental  work  being  required  from  boy  or  girl 
before  breakfast.  Much  first-hand  evidence  as  to  the  diet  at 
modern  schools  was  cited,  and  the  subject  was  illustrated  by 
numc^rous  historical  references.  -  On  the  imposition  of  Dr. 
Pavy,  seconded  by  Dr.  Hoi.man,  the  thanks  of  the  meeting 
were  given  by  acclamation  to  Mr.  Power,  and  the  meeting 
dissolved. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  annual  general  meeting  of  this   Branch  was  held  in   the 
Library  of  the  Medical   Institute,  Edmund  Street,  on   June 
22nd,  1893.     The  chair  was  taken  by  the  Ex-President,  Dr.  J. 
Holmes  Joy,  who  introduced  his  successor,  Dr.  Rickahps. 

New  Members.-  'Y\\G  followin<»  members  of  the  Association 
were  elected  members  of  the  Branch  :  E.  W.  Bliss.  M.R.(/.S.  : 
T.  W.  Beazeley,  .M.R.CS. ;  R.  B.  .lames  M.R.C.S. :  Albert 
Lucas.  F.R.C.S.;  G.  T.  Mockett;  H.  H.  Tipping,  M.R.(;.S. 

Medical  Charities  and  the  Wage  Limit. — In  answer  to  the  in- 
quiry from  the  Association  Council,  it  was  resolved  to  reply  : 
"That  the  'wage  limit' (for  hospital  patients)  for  this  dis- 
trict be  as  follows  :  applicant  single,  maximum  wage  2.5s.  per 
week;  applicant,  married,  maximum  wige  30s.  jier  week;  ap- 
plicant, married,  with  family,  mnximum  wage  40s.  per  week. 
Subject  to  the  medical  or  surgical  conditiims  of  a  case."         ; 

Blectiun  of  Officers. —  The  followim;  ollicers  for  the  en- 
suing year  were  elected:  Presiden.-Kl-et :  Langley  Browne, 
F.R.C.S.Kdin.   Treasurer:  F.W.Underliill,  K.'>.'\'^.Kdin.   Hnu 
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<S'«;ref«r!es  .•  Gilbert  Barling,  F.R.C.8. ;  Frank  Marsh,  F.R.C.S. 
Hepresentatives  in  the  Council  of  the  Association:  Langloy 
Browne,  F.R.C.S.Edin. ;  Jordan  Lloyd,  F.R.C.S. ;  Robert 
Saundby,  M.D.Edin.  Representative  on  the  Parliametitai-y  Bills 
Committee:  S.  H.  Agar,  L.K.Q.C.P.I.  Council:  (Jouutry 
Members:  W.  Douglas,  M.D.  R.IJ.I.  ;  Vincent  Jackson, 
F.R.C.S.Edin. :  J.  M.  McCarthy,  M.R.C.S. :  F.  II.  Messit«r, 
M.R.C.S. ;  M.  Moore,  M.D.Dur. ;  E.  N.  Nason,  M.B. Cantab.  ; 
T.  W.  Thursfield,  M.D.Aberd. ;  T.  E.  Underbill,  M.D.Edin. 
Town  Members:  A.  II.  Carter,  M.D.Lond. ;  H.  Bales, 
M.R.O.S.,-  .W.  A.  Foxwoll,  M.D.Cantab.;  W.  F.  Ilaslam, 
F.R.C.S. ;  Bennett  May,  F.R.C.S. ;  Tliomas  Savage,  F.R.C.S. : 
R.  M.  Simon,  M.D.Cantab.  ;  Priestley  Smith,  M.R.C.S. 

Annual  Dinner. — The  ainmal  dinner,  under  the  presidency 
of  Dr.  RiCKARDS,  was  held  in  the  evening  at  tlio  (band  Hotel, 
about  fifty  members  being  present. 


rSTIRLING,  KINROSS,  AND  CLACKMANNAN  BRANCH. 
The  annual   general   meeting  of  tliis   Branch   was  held  at 
Stilling  on  June  22nd.     Dr.  Leslie  presided,  and  there  were 
also  present :    Drs.  Strachan,  Haldane,  Macplierson,   Baird, 
MeVail.  Highet,  and  Lewis. 

Minutes. — The  minutes  of  the  last  meeting  were  read  and 
signed.  ,:    ,,  .      ,      .... 

Rpport  0/  Owwoe^J-^OTie  report  of  theiCoruntdl.for  1892-93 
was  read.    '       -  ■■  '    ■  '.'•  v-  ■     .:   . ';,•  ;  '  ■     ■.    ';  ■  ;    ■ 

Alteration  of  liy-laws. — After  discussion,  it  Was  resolved 
that  By-laws  Nos.  2  and  3  be  altered  to  read  as  follows  :  No.  2. 
Members  of  the  British  Medical  Association,  on  signifying  in 
writing  tlieir  desire  to  join  the  Branch,  and  being  proposed 
and  seconded  l)y  two  members,  may  be  elected  by  ballot  at 
any  general  meeting  of  the  Branclv.  No.  3.  Tlie  PIxecutive 
Council  of  the  Branch  shall  consist  of  a  jiresident,  vice-presi- 
dent, a  treasurer,  a  sf>cretary,  and  four  members  of  Council  ; 
^three  to  form  a  quorum,  and  the  chairman  to  have  a  casting 
vote. 

Financial  Statement. — The  Honobabt  Tbeasubeb  (Dr.  Mac- 
plierson) submitted  his  statement  as  to  tlie  finances  of  the 
Brandi.  which  showed  a  balance  in  favour  of  the  Branch  of 
£8  10s.  at  May  31st,  1893. 

Office-hearers. — The  following  were  elected  office-bearei-a  for 
the  ensuing  ye:ir: — V resident :  Dr.  Currie,  Tillicoultiy.  I'ice- 
Pre.<tident :  Dr.  McVail.  Honorary  Trensin-er :  Dr.  Macplierson. 
Honorary  Secretarif :  Dr.  Ij(^wis.  Members  of  Council:  Drs. 
Joss.  Griffiths.  ^Mackintosh,  and  Eraser.  Representative  on 
Council  of  Association,  and  on  Parliamentary  Bills  Cojnmittee : 
\yv.  ,1.  strachan,  Dollar. 

New  Members. — Dr.  ,L  Youlig,  of  Slamannan,  was  elected  a 
member  of  the  Association  and  of  the  Branch,  and  Dr.  Alex- 
ander, of  Denny,  was  elected  a  member  of  the  Branch. 

Mectiny  at  Cnpar. — It  was  resolved  to  join  the  Ijdinburgh 
Brancli  at  a  meeting  at  (^upar  on  July  7tli,  and  to  discuss 
thereat  the  action  of  certain  drugs,  about  whicli  the  Thera- 
peutic t'ommittee  of  the  Association  has  issued  a  circular. 

The  Parliamentary  BiUs  Connmittee. — A  resolution  of  the 
Lancashire  and  Clieshire  Branch  on  this  subject  was  read  to 
the  meeting,  and  it  was  resolved  "  that  this  Branch  apjiroves 
generally  of  the  payment  out  of  the  funds  of  the  Association 
of  travelling  expenses  of  members  of  Council  when  attending 
,separate  meetings  of  the  Parliamentary  Bills  Committee," 

Therapeutic  Committee. — A  eirciilar  of  the  Therapeutic  Com- 
mittee, referring  to  the  use  of  antipyrin  and  other  drugs,  was 
relegated  for  discussion  to  tlie  joint  meeting  on  July  7th. 

Next  Meetinys.  —ihoa^  were  jtixed;  to  be  held  atAlloai  and 
Larbert  respectively.  ,      ' 

•  Presidential  Address.  -\)r.  Lksije  delivered  his  presidential 
address  on  A  Method  of  (rrapliic  Rejiresentatioii  of  the  Ilere- 
ditaiy  Transmission  of  Disease, — On  the  proposal  of  Dr, 
Strachax,  Dr,  Leslie  was  tlianked  for  his  interesting  address. 

Exhibition  of  Instrnntents.—Mi^finrH.  Hilliard  and  Sons,  of 
(rlnsgow,  exhibited  a  selection  of  instruments. 

Dinner. — After  the  meeting  the  annual  dinner  was  seized 
in  the  hotel. 

WEST-  SOMERSET    BRANCH, 
The  fiftieth   annual   meeting  of  this    Branch   was  held  at 
Dulverton  on  Juno  22nd,  under  the  Presidency  of  Mr,  R.  J, 
Coi.iA'NS.    There  were- present    eleven    members    and    one 
visitor. 


Vote  0/  Thanks  t(f  the  Retiriny  President. — The  retiring  Presi- 
dent (Dr.  Currie)  having  .shortly  addressed  the  meeting,  gave 
up  the  chair  to  Mr.  Collyns,  who,  after  congratulating  Dr, 
Currie  on  his  very  successful  year  of  ofiice,  proposed  a  vote  of 
thanks  to  him,  which  was  carried  by  acclamation.  ^ir, 

.  Minutes,  £tc.—1h(' m'u\ntos  of  the  last  meeting  were  read 
confii-med ;  and  a  letter  from  the  Rev.  II.  J.  Liddon,  returning 
thanks  from  himself  and  the  relatives  of  tlie  late  Mr.  William 
Liddon  for  the  kind  expressions  of  sympathy  and  valuable 
testimony  to  his  work  contained  in  .the  resolution  that  was 
passed  at  that  meeting.  .      .  ,  - 

Report  of  Council.—'Uhe  report  of  Council  first  referred  to  the 
successful  result  of  the  action  resolved  upon  at  the  last 
annual  meeting— namely,  that  members  from  the  neiglibour- 
ing  Bath  and  Bristol  and  tlie  South  Western  Branches  should 
be  invited  to  nttend  at  the  autumnal  nif4etiiig  of  this  Branch 
to  h(wr  an  address  by  Professor  Gairduer  on  "  The  Future  of 
Therapeutics."  Over  thirty  visitors  attended  on  tlie  occa- 
sion, making,  with  members  of  the  Branch,  an  audience  of 
about  fifty.  At  the  spring  meeting  there  was  an  attendance 
of  twenty-one,  and  a  very  animated  discussion  on  the  dia- 
gnosis of  rothohi  took  place.  The  number  of  members  of  the 
Branch  was  now  sixty-two,  larger  than,  it  had  ever  been. 
Since  the  last  annual  meeting  the  names  of  ten  new  members 
had  been  addeil ;  but,  on  the  other  hand,  tlie  names  of  four 
old  ones  had  to  be  renioved  from  the  roll — one  owing  to 
death,  two  from  having  gone  out  of  the  district,  and  one  from 
resignation.  Allusion  was  made  in  feeling  terms  to  the  deatli 
of  Mr.  William  Liddfm,  one  of  the  most  esteemed  of  the  old 
members  of  the  Braiicli, 

Treasurer's  Accounts. — The  Treiasui'er'S  accounts,  audited  by 
Mr.  Rigdeu)  showed  a  balance  .in  favour  of  the  Branch  of 
£5  15s.  6d, 

On  the  motion  of  Mr,  RAxnoLPH,  seoonded  by  Mr.  Oi.ivey, 
the  report  of  Council  and  Treasurer's  accounts  were  received 
and  adopted,  and  tlie  thanksof  the  meeting  were  given  to  the 
Council  and  to  the  Treasurer  for  their  services  during  the 
past  year. 

Ne.rt  Annual  Meetiny  and  President-Rleet..—'Lt  was  decided 
that  tlie  nejft  annual  meeting  should  be  held  at  Taunton,  and 
that  Mr.  A,  I),  Willcocks  be  President-elect,;  ,,     .  , . ' 

Intermediate  Meetings. — It  was  resolvc^d  that  the  Council,  be 
requested  to  arrange  for  an  autumnal  and  spring  meeting  of 
the  Branch  as  usual,  .         ■ ; '  '     ' 

Election  of  Officers. — The  following  were  elected  :  Bepresenta- 
tive  of  the  Branch  on  the  Council  of  the  A  ssociafiofi  and  on  the  Par 
liamentary  Bills  Coirunittee:  W.,  L.  Wiuterbotham,  M.B 
Council:  Mr.  W.  B.  Cosens  was  elected  in  the  place  of  Dr. 
Mead:  Drs.  Meredith  and  Wiuterbotham  were  re-elected; 
and  Mr.  Charles  Randolph  took  the  place  of  Mr.  Willcocks, 
Secretary  and  Treasurer :  Dr.  Kelly  was  re-elected  Secretaiy 
and  Treasurer  for  the  ens,uing  year.  ;  :  j,,,  .,■  ..■ 

President's  Address. — The  President  delivered-  an.  address 
on  "  The  Doctor's  Horse  and  Stable." 

Vote  of  Thanks. — A  hearty  vote  of.  tlianks  was  accorded  to 
the  President  for. his  address.  A  short  discussion  followed, 
and  Mr,  CpiiYNS  replied.  ;    ,         ,;   •._'■■: 

Lunch  and  Excursion-^- An  excellent  lunch  having  1?een^(iii5- 
posed  of,  a  most  enjoyable  excursion  t;hrough  charming 
scenery  in  lovely  weather  followed,  A  refreshing  tea  at 
Winsford,  kindly  provided  )iy  the  President,, was  partaken  of 
during  the  excursion. 


NORTHERN.  COUNTIES  OIF  SCOTL.VNI?  &RANGII, 
The  Branch  met  at  Nairn  on  June  14tli,  Dr,,CAM;EKO«r  ^'^^ 

sident,  in  the  chair,  .    .  .     .'  ■      .  .   ' 

Election  of  Officers  and  Council  .—The  following  were  elected : 
President:  br.  Chas,  Adam,  IClgin.  President-elect:  T)r.  Cruick- 
shank,  Nairn.  Tice-Presidmts :  Dr.  Turner  and  Dr.  Cameron. 
Council:  Drs.  Mann,  Milligan,  Souter,  t^fUar,  Fyfe,  Ogilyie 
Grant.  Secretary  and  Treasurer:  Vr.  yiackiiy.  Repregentatitte 
on  the  Council  and  the  Parliamentary  Bills  Qpmmittee  for  189S-4: 
Dr.  Ogilvie.  .... 

Neiv  Members. — Dr.  Moir  (Inverness),  Dr.,Geddes  (Nairn), 
Dr,  Ironside  (Fochabers),  ., 

President's  Address.— V)v.  Adam  took  the  chair,  and  delivered 
an  address  on  Typhoid  Fever,  its  Pathology-  and  Treatment, 
in  wliioli  he  advocated  the  use  of  the  naplitbol   series   of 


JiiA-  1,  5893.] 


SPECIAL   OOBUESPONDEJS'CE. 


r      Thb  BaiTua  ^a 

LMkuicil  Joobnai,       ""^ 


remedies  as  being  the  most  beneficial  in  liis  experience.  A 
vot(!  of  thanks  for  the  address  was  carried  unanimously. 

Death  Certificates. — Ur.  C)ciU.viE  Gbant  brou-jlit  forward  the 
subject  of  death  certificates,  aii<t  proposed  tliat  the  following 
minute  sliould  be  sent  to  the  (Committee  of  tlie  House  of 
Commons  now  sitting  on  tliis  matter,  whicli  was  unanimously 
agreed  to  :  The  meeting  liaviiitr  taken  into  eonsideration  the 
large  number  of  uncertified  di^afhs  which  occur  annually,  and 
regarding  which  no  inquiry  takes  place,  in  view  of  the  fact 
that  a  ('ommittee  of  the  House  of  Commons  has  been  ap- 
pointed to  consider  the  whole  matter,  resolve :  1.  That  the 
present  systc-m  of  requiring  a  certificate  of  cause  of  death 
before  interment  is  earned  out  in  a  most  lax  and  unsatis- 
factory manner,  and  tliat  sucli  certificate  should  in  all  cases 
be  insisted  upon  before  registnition.  i.  That  when  no  such 
<('rtilicate  can  be  produced  registrars  be  instructed  to  bring 
(  he  case  bef(u-e  the  authorities,  who  shall  order  inquiry.  3. 
That  the  known  reluctance  of  the  authorities  to  prosecute 
such  inquiry,  especiallj'  if  it  necessitate  a jxmt-moriem  ex- 
amination, is  due  to  the  i)arsimony  of  the  Exchequer,  who 
refuse,  in  most  eases,  adequate  remuneration.  4.  That  a  fee 
be  payable  for  all  death  eertilicates  by  the  authorities. 

A  vote  of  thanks  to  the  directors  of  the  Library  Institute 
«i  included  the  meeting. 


SPECIAL    CORRESPONDENCE. 

PARIS. 
Impine  Ice. — Accidents  in  the  Bois  de  Bouloyne. — Obesity  and 

Life  IiiHurance. — General  Neva. 
Tui:  chemical  experts  insist  that  the  water  used  for  making 
ice  should  be  previously  boiled  or  distilled.  This  is  all  tlie 
more  necessary  because  Paris  is  often  supplied  with  Seine 
water,  which  contaminates  the  water  pipes,  and  these  are  not 
•lisinfeded  liefore  spring  water  is  sent  into  them.  The 
inicrfil)es  deposited  by  the  cuntaminated  water  serve  to 
j-cu'ler  ini])ure  the  pure  water.  Unfortunately,  notwith- 
standing the  efforts  of  the  Health  Council,  it  is  possible  tliat 
the  police  ])refecture  may  not  take  active  measures  before 
September  or  Octolier  next.  '      '■'"   '■■• 

At  the  Bois  de  Uoulogne  there  are nowthoronghly  organised 
First  Aid  stations,  where  sullercrs  from  accidents  are  attende<l 
to.  Theyare  at  tliefollowini,'  localities:  PorteMaillot,  I'avillon 
<rArm(''nouville,  (^liAlet  des  Jjacs,  Pavilion  Chinois,  ('hSlet 
des  Isles,  I'orte  de  Passy  (Maison  du  (iarde).  Porte  do  Bou- 
lr)gne,('hftlet  dela  (irande Cascade, Pavilion  du  Oardc.Chemin 
de  lAbbaye,  Col^ls  de  (iarde  <lu  Bois,  near  the  lakes  ;  this 
latter  is  the  central  jiost.  Dr.  Ramonal  superintends  these 
stations.  The  average  number  of  persons  injnied  in  the  Bois 
<lc  Boulogne  every  year  by  carriages,  horses,  and  skating  is 
aliout  .'MK). 

Dr.  Ivirsch  lias  studied  the  question  of  obesity  in  con- 
nection with  life  insurance.  Ordinary  obesity  is  not  a 
reason  for  refusing  a  policy.  If  obesity  is  hereditaiy,  if  in 
the  family  history  there  has  I lei'ii  diabetes  mellitus  or  cerebral 
hiemorrhage,  the.  medical  expert  should  be  cautious.  If 
obesity  is  extreme  the  lienit  and  urine  should  be  carefully 
•  •xamined.  Irregular  ]iulse  and  bradycanlia  are  bad  signs. 
When  intemperance  coincides  with  obesity  the  probability  of 
long  life  is  small. 

Dr.  Po//,i  has  been  commissioned  to  visit  the  United  States 
and  Cliicago  to  study  the  organisation  of  surgical  laboratories 
and  the  surgical  instruments  used. 

BERLIN. 

A  i'riticixm  of  KkcJi'x  liaeteriutugical  Diai/wmn  of  Cholera. — 
Mimieipal  Honpifah  and  Clinical  Instruct  inn.  Lectures  mi 
Cholera. 
Thk  meeting  of  the  Berlinr'r  Medizinische  (iesellschaft  on 
.lune  21st  was  more  than  usually  interesting  l)y  reason  of  a 
paper  read  by  Professor  Oscar  Liebreich,  entitled '' Critical 
l{<"nKirks  on  the  Methods  of  Examining  Cholera  Excreta." 
The  gist  of  the  paper  was  that  Koch's  methods  cannot  lay 
<laini  to  the  reliability  in  cholera  diagnosis  which  is  claimed 
for  them.     One  by  one  the  methods  Of  examination  as  taught 


and  practised  by  Koch  and  his  followers,  namely,  the  micro- 
scopic method,  the  culture  method,  the  animal  experiment 
metliod,  and  the  cholera  red  reaction,  were  subjected  to  severe 
criticism,  and  clear  jiroof  of  the  insufficiency  of  all  these 
methods  was  advanced.  Liebreich,  thougli  he  yields  to  none 
in  liis  conviction  of  the  importance  of  bacteriological  re- 
search, nevertheless  feels  it  imperative  to  make  a  stand 
against  uncalled-for  enthusiasm  and  hasty  conclusions.  He 
dwelt  on  the  mistaken  modern  tendency  to  seek  the  source  of 
cholera  exclusively  in  external  causes,  ignoring  Virchow's 
researches  on  the  cell  as  the  element  which,  by  losing  its 
power  of  resistance,  predisposes  to  disease. 

The  municipal  authorities  of  Berlin  had  been  requested  by 
the  Prussian  Cultus-Minister  (Minister  of  Education)  to 
throw  open  the  municipal  hospitals  for  clinical  instruction, 
but  the  proposal  has  Iseen  met  by  a  decided  refusal. 

A  course  of  lectures  on  cholera  for  practitioners  has  been 
begun  at  the  Koch  Institute.  About  eighty  medical  men 
liave  entered  their  names.  The  introductory  lecture  was 
given  by  Koch  himself. 


CORRESPONDENCE. 


THE  POWERS  OF  THE  GENERAL  MEDICAL  COUNCIL. 

Sir, — Your  correspondent  "Lex  "  defines  the  powers  of  the 
General  Medical  t'ouneil  in  regard  to  advertising  by  profes- 
sional men  in  a  somewhat  different  way  to  the  Master  of  the 
Rolls  and  Lords  Justices  Fry  and  Lopes  in  the  case  of 
"Partridge  t).  the  General  Medical  Council."  Their  decision- 
has  not  yet  been  upset,  and  it  very  decisively  gives  full  and 
absolute  power  to  tlie  Council  to  construe  advertising  as 
conduct  infamous  in  a  professional  respect.  ,  The  Master  of 
tlie  Rolls  said : 

Tlic  Council  wore  actiiiR  uiidfir  Sfiction  1:1 1>[  tlic  Iiontists  Act,  Win.  Tlie 
plaintitf  liadj  on  obtaining  liiri  diploma  in  li-cland,  promised  not  to 
advertise  while  holdinfr  that  diploma.  That  body  considered  that  they 
should  act  fairly  by  eacli  other,  and  ouirht  not  to  advertise,  ,Tust  as  in. 
our  profession,  wiiere  all  are  rivals  aL'ainst  eacli  otliei-,  a  barrister  is  not 
allowed  to  advertise  his  superior  talents,  or  that  he  will  do  his  advocacy 
cheaper.  I  think  if  he  did  so  I  should  consider  it  sucti  disgraceful  con- 
duct that  he  ought  to  be  immediately  disbarred.  No  one  need  become  a, 
member  of  the  dental  profession  unless  he  dc^sires  it.  I  say  the  authori- 
ties— this  domestic  tribunal— have  a  right  to  determine  if  it  is  within 
reason  whether  the  eontim-.t  is  or  is  not  disgraceful  professional  conduct. 
In  Ireland  tlic  defendant  had  promised  not  to  advertise,  and  having 
given  that  promise,  according  to  his  own  evidence  he  liad  si>ent  more 
than  £10,000  in  advertising.  This  is  his  admission,  and  lie  continued  to 
advertise  after  he  had  received  a  warning  from  the  ('ojlege  in  Dublin. 
This  must  be  evidence  of  disgi'a<'eful  conduct  in  a  profc-ssion.-il  res])ect, 
and  ample  evidence  upon  whicli  the  Council  might  exercise  jurisdictiou.. 

Lord  Justice  Fry,  in  the  course  of  his  concurring  judg- 
ment, says :  •■  ' 

I  say  nothing  as  to  whether  mere  advertising  is  disgraceful  conduct, 
as  tlie  point  is  not  before  us,  but  my  silence  must  not  be  considered  as 
saying  tliat  it  is  not.  [I!ut  it  must  be  noted  that  the  learned  judge 
cannot  help,  by  inference.]  Tliero  la  one  point  to  which  I  must  advert. 
Mr.  Willis  made  a  statement  with  regard  to  tho  l)ar  which  I  was  sur- 
prised and  grieved  to  hear.  If  wliat  lie  suggested  be  true,  it  is  iiigh  time 
that  such  things  should  lie  brought  to  the  notice  of  the  Inns  of  Court. 

Mr.  Willis,  for  the  plaintiff',  had  said,  in  answer  to  Lord 
Justice  Lopes.  "Would  it  not  be  disgraceful  conduct  for  a 
barrister  to  advertised"  "We  often  see  notices  in  the  paper 
that  a  barrister  has  joined  a  particular  circuit,  and  conduct 
very  like  advertising."  Surely  a  very  mild  advertisement,  if 
true.  Can  you,  Sir,  imagine  the  condition  of  the  learned 
judge  if  the  barrister  were  to  fill  a  column  of  a  newspaper 
with  self-laudation  and  iKirtrait  of  himself  in  wig  and  gown, 
and  state  that  he  was  the  great  Ann^'ican  specialist  in  "jaw" 
work  at  the  low  fee  of  two  and  sixpence  per  speech-  -that 
exiM'iises  to  assizes  would  be  paid  to  clients  and  success 
guaranteed? 

But,  further  still.  Lord  Justice  Lopes  said  : 

iint  for  the  fact  of  this  being  an  important  case  I  sliould  not  add  a 
word.  In  this  case  the  facts  are  all  admitted.  The  jilaintiff  undertook 
not  to  attract  business  by  advertising  or  any  other  conduct  which  would 
be  considered  uiibecoiuing  by  his  College.  "  It  is  admitted  tliat,  in  viola- 
tion of  this,  lie  lias  largely  and  extensively  advertised.  If  there  were 
evidence  the  decision  or  tlic  Council  is  lina'l  and  conclusiv*!.  Theyare 
the  sole  judges.  The  plaintiff  violated  his  sc^Ieinn  undertaking,  and  I 
am  of  opinion  that  tliis  was  clear  evidence  upon  which  the  Council  ought 
to  find  him  guilty  of  disgriiceful  coudutt  in  a  professional  respect.  As 
to  whether  mere  advertising  would  be  such  conduct,  I  do  not  dissent 
from  the  expression  of  opinion  given  by  the  Master  of  the  Rolls.  I  must 
also  add  that  I  have  heard  witli  great  pain  certain  words  uttered  by  Mr. 
Willis  as  to  tlie  conduct  of  some  members  of  the  Bar. 
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I  tliink  these  judgments  are  sufficient  proof  of  the  powers 
of  tlie  General  Medical  Council  and  of  the  determination  of 
the  highest  judges  in  the  land  to  support  it  in  maintaining  a 
high  standard  of  professional  conduct  in  the  medical  profes- 
sion and  its  branches.  Your  correspondent  threatens  the 
General  Medical  Council  with  law  should  they  intei-pret  ad- 
vertising as  infamous  conduct  in  a  professional  respect.  I  have 
given  him  law  from  the  Court  of  Appeal.  To  whom,  then, 
will  he  go? 

I  write  in  the  interests  of  those  dentists  who  are  seeking  to 
get  the  General  Medical  Council  to  strike  off  the  Dentists' 
lighter  the  names  of  those  who  advertise,  or  who  are  associ- 
ated with  those  who  do,  as  guilty  of  conduct  disgraceful  in  a 
professional  respect.  Most,  if  not  all,  of  these  belong  to  no 
"medical  corporation"  whatever,  and  have  no  registrable 
degree,  although  tliey  pretend  to  have.  They  cannot,  there- 
fore, be  controlled  in  the  way  "  Lex  "  suggests. 

M my  dental  "  institutes"  and  advertising  dentists  are  not 
even  registered,  and  yet  medical  men  are  found  to  support 
them  by  giving  testimonials  and  administering  anresthetics 
for  them.  To  meet  their  case,  it  will  be  necessaiy  to  amend 
the  Dentists  Act  by  making  it  illegil  for  persons  to  practise 
dentistry  who  are  not  registered  dentists. 

I  should  like  to  add,  in  conclusion,  that  the  General  Medical 
Council  are  doing  a  great  deal  to  purify  our  Dentiits'  Rpghtr 
and  elevate  our  profession.  It  has  p;issed  a  resolution  making 
"  covering"  illegal,  and  it  has  only  last  Miy  refused  to  allow 
any  more  American  degrees  to  be  registered,  or  to  give  title  to 
registration,  on  the  ground  that  the  professional  education  of 
the  American  dentist  is  so  much  inferior  to  that  demanded  of 
his  English  confrkre. — I  am,  etc., 

Nottiugham,  June  23Ui.  IIenky  Blandy. 


GENERAL  PRACTITIONERS  AND  THE  SECTIONS  AT 
THE  ANNUAL  MEETING. 

Srn, — Many  others  as  well  as  Dr.  McNaught  would  be  glad 
to  know  the  principle  on  which  the  selection  of  papers  to  be 
read  at  the  annual  meeting  is  made.  The  reason  why  so 
little  is  heard  from  those  of  the  greatest  experience — the 
general  practitioners — is  not  far  to  seek.  I  will,  if  you  will 
permit,  mention  my  own  experience. 

I  devoted  a  large  amount  of  time  and  trouble  to  the  prepara- 
tion of  a  paper  for  last  year's  meeting  at  Nottingham. 
Judging  from  the  number  of  communications  received  from 
all  parts  of  the  world  with  reference  to  a  previous  paper  on 
the  subject  (written  in  conjunction  with  Dr.  Chamberlayne, 
of  Stalybridge,  another  general  practitioner,  and  published  in 
the  Manchester  Medical  Chronicle),  the  "  treatment  of  chronic 
abscess  and  ulcers"  was  of  considerable  interest  to  general 
practitioners.  Well,  I  sent  my  name,  with  title  of  paper,  in 
May,  yet  at  the  meeting  I  had  no  place.  I  asked  the  local 
secretary  how  it  was  that  my  paper  was  "crowded  out"  in 
favour  of  others  more  recent  in  application  ?  Tlie  reply  was 
that  the  selection  was  made  by  "  a  committee  in  London." 

The  discussions  take  up  most  of  the  time.  Year  by  year 
the  same  men  read  their  "volumes,"  and  there  is  no  place 
for  the  general  practitioner. — I  am,  etc., 

.Saddlcwortli,  June  26tli.  CoLlN  Campbbli,. 


THE  MODE  OF  ELECTION  OF  BRANCH  OFFICERS. 

Sm,— From  a  report  in  the  British  Medical  Jodknal  for 
.Tune  17th  it  appeai-s  that  at  a  meeting  held  at  Peterborough, 
said  to  be  a  meeting  of  the  East  Anglian  Division  of  the 
British  Medical  Association,  certain  persons  were  appointed 
officers,  etc.,  of  this  Division.  Now  the  East  Anglian  Division 
consists  of  the  counties  of  Norfolk  and  Suflblk  and  part  of 
Esr-ex,  and  dot's  not  include  Peterborough,  which  is  many 
miles  distant  from  these  counties.  The  legality  of  such  elec- 
tion is  more  than  questionable.  For  some  time  the  affairs  of 
the  East  Anglian  Division  have  been  conducted  in  a  very 
irregular  manner,  but  surely  matter-s  have  come  to  a  climax 
when  a  meeting  is  held  miles  away  from  the  bonlers  of  the 
Division  for  such  an  important  purpose  as  the  election  of 
officers.  The  general  laws  qf  the  AsscxMation  give  no  power 
todot'iis.  I  have  four  times  applied  for  a  copy  of  the  by- 
laws of  the  Division,  but  not  yet  received  one. 

A  meeting  is  to  be  held  at  Stowmarket  on  Thursday,  .Inly 
1.3th,  at  which  I  hope  to  be  present  in  order  to  call  attention 


to  these  irregularities  and  move  resolutions.  Of  this  in- 
tention I  have  given  notice,  and  claimed  precedence  on  the- 
ground  of  urgency.  I  am  advised  that  at  the  present  moment 
there  are  no  legally  appointed  alfieers  to  act  for  the  Division. 
I  have  brought  the  whole  matter  before  the  Council  of  the 
Association,  who  I  hope  at  their  next  meeting  will  be  able  to 
consider  fully  the  matter.  In  the  meantime,  I  hope  the  mem- 
bers of  the  Division  will  attend  the  Stowmarket  meeting,  and 
help  the  endeavours  which  will  be  made  to  put  matters  on  a 
proper  and  legal  footing.— I  am,  etc., 

Geobge  B.  Mead,  L.R.C.P.Lond. 
Mentmore,  Newmarket,  June  2otli. 


Seb, — "Will  you  kindly  allow  me  to  bring  forward  a  matter 
relating  to  the  mode  of  electing  the  oflicers  and  Council  of 
the  South  Wales  and  Monmouthshire  Branch  ?  At  the  present 
time  only  those  members  who  are  fortunate  enough  to  be  able 
to  attend  the  annual  meeting  can  take  any  part  in  the  election. 
Some  will  of  course  argue  that  it  is  only  just  and  fair  that 
those,  who  take  the  trouble  to  be  present  should  have  the 
right  to  say  who  shall  be  elected.  In  answer  to  that  I  should 
like  to  point  out  that  in  a  large  constituency  like  this  Branch 
there  must  necessarily  be  a  large  proportion  of  members  who 
can  neither  afford  the  time  nor  the  money  to  attend  meetings 
which  are  held  at  a  distance  of  nearly  fifty  miles  from  their 
homes.  For  example,  to  be  able  to  attend  the  annual  meeting 
at  Swansea,  members  residing  at  Newport  would  liave  to  give 
up  the  whole  of  their  day's  work,  and  would  incur  an  expendi- 
turi!  of  something  like  a  sovereign^a  sum  which  would  not 
include  the  expense  of  dining.  This  may  not  be  considered 
a  serious  matter  by  the  elder  members  of  the  profession,  but 
I  maintain  there  are  hundreds  of  the  junior  members  who 
would  not  consider  themselves  justified  in  spending  so  much 
of  their  time  and  money  on  such  an  occasion.  Under  these 
circumstances  many  members  are  practically  disfranchised, 
and  consequently  do  not  take  such  an  activ(!  interest  in  the 
welfare  of  the  Branch  as  they  otherwise  undoubtedly  would 
do.  To  remedy  this  grievance  I  intend  proposing  that  voting- 
papers  should  be  sent  out  to  every  member  with  the  notice  of 
the  annual  meeting,  in  order  that  every  subscribing  member 
shall  have  an  opportunity  of  recording  his  vote.  I  do  not 
know  whether  sucli  a  system  exists  in  any  of  the  Branches  at 
the  present  time,  but  if  it  does,  I  should  be  glad  to  receive  an 
account  of  how  it  is  worked.  I  believe  a  system  somewhat 
similar  has  been  adopted  by  the  Pathological  Society  of 
London.  At  all  events.  I  thmk  you  will  agree  with  me  in 
thinking  that  it  is  one  which  might  with  advantage  be  dis- 
cussed in  your  colums. — I  am,  etc., 
Cardift,  June  20th.  T.  Gabhett  Hokdek. 


THE    ANNUAL    MEETING   OF    THE    EAST    KENT 

DISTRICT  OF  THE  SOUTH-EASTERN  BRANCH. 
Sm, — May  I  be  permitted  to  state,  for  the  information  of 
members  of  the  East  Kent  District  and  others,  the  reason 
why  the  carrying  nem.  con.  of  Mr.  Whitehead's  Reid's  resolu- 
tion relative  to  Mr.  Edward  Berdoe  was  omitted  from  the 
report  of  our  proceedings  at  Canterbui-y  last  month  ? 

The  fact  is  we  learned  slioitly  after  the  meeting  that  Mr. 
Berdoe  had  resigned  his  membership  of  the  Association  a  few 
days  before  our  meeting  was  held.  It  therefore  appeared  un- 
necessary that  the  resolution  should  again  appear  in  the 
Beitish  Medic^u,  Joubnai,.— I  am.  etc., 

Thos.  F.  Raven, 
Ilonorary  Secretai-y,  East  Kent  Distriet- 
Barfield  House,  Broadstairs,  June  24tU. 


ROYAL  BRITISH  NURSES'  ASSOCIATION. 
S:r, — I  have  only  to-day  seen  the  full  text  of  the  Royal 
Charter  of  incorporation  granted  to  the  Royal  British  Nurses.' 
Association.  Though  I  have  no  longer  any  ofticial  connection 
with  that  body,  I  venture,  as  one  of  tlie  si;,'natories  to  the 
petition  for  incoiporation,  to  ask  leave  to  make  a  personal 
statement.  There  is  a  clause  in  the  charter  which  was  not  in 
the  draft  read  at  the  meeting  at  which  I  was  present,  nor  was 
it  embodied  in  the  petition  which  1  signed.  It  is  as  follows : — 
(Purposes  and  Powers  of  the  Corporation,  Clause  2)  "The 
maintenance  of  an  ofiice  or  offices  for  supplying  information 
to  persons  seeking  for  nurses  and  to  persons  seeking  for  em- 
ployment as  nurses."    This  clause  would  never  have  receivect 


I 


Jriv    1.   1893.] 


CORRE8PONDENCE. 


[The  RKiTtsii 
Medical  Jolkna 


41 


my  assent.  It  places  the  Association,  wliicli  was  originated 
as  a  professional  union,  in  the  position  of  a  registiy  ofHee  or 
a  nursing  agency.  If  the  Association  intends  to  be  a  medium 
for  supplying  the  public  with  nurses  (and  it  is  difficult  to  put 
any  other  construction  on  these  words),  it  is  undertaking  a 
work  for  which  it  cannot  be  qualified.  Neither  tlie  executive 
of  the  Association  nor  its  "  register  or  list  "  can  guarantee  the 
personal  character  and  efficiency  of  a  nurse  ;  these  qualities 
can  be  known  only  to  those  who  have  trained  her  and  by 
whom  she  is  personally  known.  The  "  register  or  list  "  as  a 
guaranteed  record  of  a  nurse's  training  and  subsequent  ex- 
perience will  eventually  recommend  itself  to  the  public,  and 
all  the  sooner  if  its  authors  abate  their  claim  to  omniscience  ; 
but  it  is  surely  beneath  the  dignity  of  a  professional  body  to 
become  a  medium  for  advertising  its  members.  Trusting  to 
your  courtesy  to  insert  this  explanation — I  am,  etc., 
Percy  street,  June 24tli.  Cathbeine  J.  Wood. 


THE    COLLEGE    OF    SURGEONS,    IRELAND,    AND 

APOTHECARIES'  HALL,  DUBLIN,  CON.IOINT 

BOARD. 

SiB,— Dr.  Furlong's  letter,  which  appears  in  the   Bbitish 

Medical    Joi-knal  of  June  :>4th  under  the  above  heading, 

begins  with  the  following  sentence:  "  The  error  made  by  Dr. 

Atthill  in  his  statement  before  the  Council  is  likely  to  give  a 

mistaken  idea  of  the  examination  "  conducted  by  the  Board 

refened  to.    Allow  me  to  point  out  that  I  made  no  "  error." 

I  quoted  exactly  the  official  returns  made  by  tlie  Board  to  the 

General  Medical  Council :  if  any  en-or  was  made  it  was  not 

made  by  me.    The  following  extracts  from  the  official  returns 

are  those  which  I  quoted  : 

Results   of    Pkofbssionaj.    Examinations   held   fob 

Qualifications  tndbr  the  Medical  Act,  Royal 

College  of  SunriKONS,  Ireland,  and 

Apothecahiks'  Hall,  Dublin. 

Rejected.  Passed. 

1889 0  1889 21 

1890 15  1890 -iO 

1891 8  1891 11 

1892 0  1892 12 

Since  the  publication  of  my  last  letter  I  have  been  un- 
officially told  that  four  persons  were  rejected  in  the  year  1892. 
.\ssuming  this  to  be  so,  it  indicates  gross  carelessness  on  the 
part  of  the  officials,  who  obviously  were  aware  that  the  num- 
ner  of  candidates  rejected  should,  if  any,  have  been  returned, 
they  having  done  so  in  the  previous  years. 

I  desire  to  repeat  what  I  said  in  the  Council,  that  I  have  no 
feelings  of  hostility   to  either   the  College  of  Surgeons  or 
Apothecaries'    Hall,    and    that    I    only     desire    to    see    the 
standard  of  education  maintained  in  Ireland.— I  am.  etc., 
Dublin,  June  2Btl';  LOMBE  .\ttuill,   M.D. 


SUICIDK  AM)  INSANITY. 
SiK,— -With  reference  to  the  case  of  the  Hackney  murderer 
(Morton)  and  the  verdict  of  the  coroner's  jury  of"  temporary" 
insanity,  it  may  interest  your  readers  to  know  that  on 
September  24fh  last  year  thr'  man  was  sent  to  me  by  his 
medical  attendant  for  an  opinion.  .At  that  date  (more  than 
seven  months  previous  to  the  murder)  I  diagnosed  mental 
disturbance,  and  advised  either  an  attendant  at  home  or  im- 
mediate removal  to  an  asylum.  At  that  date  insanity  was 
obvious,  but  such  is  the  unprotected  state  of  the  profession 
under  our  Lunacy  law,  that  I  did  not  feel  inclined  to  run  my 
head  into  a  noose  by  signing  a  cei-tificate.  Neither  liis 
medical  attendant  (Mr.  Gimhlett,  of  Hackney)  nor  myself 
were  called  at  the  inquest.  Comment  is  needless.- 1  am,  etc., 
Jimeaith.  Fred.  J.  Smith. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  X.WY. 

The  following  appointments  liavc  been  made  at  the  .Vdmivaltv :— Hknry 
Macdonnell,  Deputy-Inspector  rtencral,  to  Malta  Hospital ;  Thomas  H. 
Knott,  Deputy  Inspcctov-Oeneral.  to  Haslar  llosiiital:  .\i.e.\ander  F. 
Hakpeh,  Surgeon,  to  llie  .li^'ra/Hir,  undated:  Ei.vim;ton  F.  S.  .McKay, 
Hin-(.'oon  to  tbe  Pioneer,  undated  ;  GKOROE  F.  Dean,  Surgeon,  to  the  ifos- 
miiln,  June  21st:  John  Dowson,  Surgeon,  to  tlie  llrrnM,  June  2Ist : 
Kdwaho  H.  Townshend,  Surgeon,  to  Uaslar  Hospital,  June21at :  William 
Oraham,  Fleet  Surgeon,  to  the  Rupert,  additional,  for  Pembroke  Dock- 


yard,  undated;  John   H.Thomas,   Surgeon,   to   the   Rupert, 
Thom.\s  E.  Honey,  M.D,,  Surgeon,  to  the  Vivid,  June  27th. 


undated ; 


ARMY  MEDICAL  STAFF. 
SuROEON-COLONEi,  JAMES  INKSON,  M.D.,  is  promoted  to  be  Sui-gcon-Major- 
Gcncral,  rice  T,  Kudd,  M,D.,  retired,  June  «th.  Surgeon-Major-General 
Inkson  was  appointed  .\9sistant-Surgcon  October  liitli,  is.'i? ;  Surgeon, 
March  1st,  1873;  Surgeon-Major,  April  Isl,  I«73  :  Brigade-Surgeon,  May  1st, 
1K83;  and  Surgeon-Colonel,  September -Itli,  1888.  lie  was  with  the  Baltic 
expedition  of  IS.i.'S,  including  tlic  bombardment  of  Swcaborg  (medal) ; 
in  tlie  Indian  mutiny  campaign  in  lK.'i8,  including  the  capture  of  Jugdes- 

Sore  and  actions  of  October  17th,  IStli,  and  20th  (modal) ;  and  with  the 
hootan  expedition  of  18k.t  (medal  with  clasp). 

Brigade-Surgeon-Licutcnant-Colonel  W,  T.  Martin,  M.D.,  is  promoted 
to  be  Surgeon-Colonel,  fin-  J.  Inkson,  M.D.,  June  (ith,  Surgeon-Colonel 
Martin's  previous  commissions  are  dated  as  follows  :  .Vssistant-Surgcon, 
.\pril  nth,  18ij3;  Surgeon,  March  1st,  1873 ;  Surgeon-.M.ajor,  .\pril  28th, 
187«;  Brigade-Surgeon,  .\pril  28tli,  187H  ;  and  Brigade-Sursjeon-I.ieutenant- 
Colonel.  .May  ."ith,  1888.  He  served  throughout  the  .Vbyssmian  campaign, 
having  been  appointed  to  the  exploring  party  sent  to  ".Vbyssinia  in  Sept- 
ember, 1867,  and  which  he  acconipanieti  through  various  expeditions  lor 
discovering  a  practicable  route  for  troops  from  the  sea  to  the  highlands ; 
was  afterwards  secretary  to  the  principal  medical  oflicer  of  the  force,  and 
present  with  the  Head  Quarters  Staff  at  the  capture  of  .Magdala  (men- 
tioned in  despatches  and  medal).  He  also  served  with  the  Hurmese  ex- 
pedition in  1«h;  on  tbe  personal  Staff  of  .Sir  Charles  .Vrlnithnot  (medal 
with  clasp). 

Surgeon-Lieiitcnant-Colonel  C.  F.  Pollock,  .M.B.,  is  promoted  to  be 
BriKade-Surgoon-Lieutenant-Colonel,  «>f  W,  T,  .Maiiin,  M.D,.  Jimo  Stji. 
Brigade-Suigeon-Lieutenant-Coloiicl  Pollock  entered  the  service  as  As- 
sistant-Surgeon, October  1st,  1807  ;  became  Surgeon,  March  1st,  1873;  Sur- 
geon-.Major,  October  1st,  l!<7ii;  and  Surgcon-Lieutenant-Colonel  April  1st, 
1887.  He  was  in  the  Eg\'ptiaii  war  in  1882  with  the  Black  Watch,  and  was 
present  at  the  battle  of  Tel-el-Kebir  (medal  with  clasp  and  Khedive's 
star). 


INDIAN   MEDICAL  SERVICE. 
Scroeon-Caitain  F.  H.  Bcrton-Brown,  M.B.,  Hengal  Establishment,  is 
appointed  to  officiate  as  Professor  in  the  Lahore  Medical  College. 

The  undermentioned  olUcers,  all  of  tlie  IJengal  Kstablislimeiit,  are  ap- 
pointed to  the  officiating  medical  charge  of  the  regiments  specified  :  Sur- 
geon-Lieutenant .\.  O.  HrmiAKD,  :!rd  Bengal  Cavalry  :  Surgeon-Lieutenant 
T.  W.  .\.  Kii.i.EKTON,  3rd  licngal  Infantry:  Snrgeoii-Caiitaiii  J.  .M.  Craw- 
I'ORD,  7tli  Hengal  Infantry  ;  Surgeon-Lieutenant  E.  V.  Ill'dO,  2(itli  Bengal 
Infantiy:  Surgeon-Captam  E.  w.  Hork,  :wtli  Bengal  Infantry;  SiU'geon- 
Captaiii  C.  (',  CA8SIDV,  .Mli  Punjab  Cavalry. 

Surgeon-Lieutenant  H.  M.  E.ahle,  Bengal  Establishment,  has  passed  the 
examination  in  Hindustani  by  the  higher  standard. 

Surgeon-Captain  W.  B.  Lane  is  appointed  to  the  medical  charge  of  the 
23rd  Bengal  Infantry. 

Surgeoii-Ca])taiii  H.  Smith,  Bengal  Establishment,  is  transferred  from 
the  officiating  medical  charge  of  the  2nd  Battalion  to  the  officiating 
medical  charge  of  the  2iid  Battalion  1st  Goorklia  Rifles. 

Surgeon-Lieutenant  G.  M'l.  C.  Smith,  Bengal  Establishment,  is  trans- 
fetTetf  from  the  officiating  medical  charge  of  the  1st  Battalion  to  the 
officiating  medical  charge  of  the  2nd  liallatioii  1st  Goorklia  Uitles. 

Surgeon-Captain  .\.  W.  .Vi-COCK.  liengal  I'^stablishineut,  is  appointed  to 
the  Committee  of  the  C'alcutta  Zoological  (fardens. 

Surgeon-Major  A.  J.  Sturmer,  Madras  Establishment,  is  appointed 
Distru't  Surgeon  of  Kistna. 

Surgeon-Captain  F.  J.  Crawford,  M.D.,  Madras  Establishment,  officiat- 
ing as  SecrctaiT  to  the  Surgeon-General  witli  the  Madras  Government,  is 
appointed  to  vn-t  as  Surgeon  Second  District,  Madras,  without  prejudice 
to  his  own  duties. 

The  services  of  Siu'geon-Captain  C.  F.  Fkarnsiuk,  Madras  Establish- 
ment, arc  placed  temporarily  at  the  disposal  of  the  Public  Depai-tment, 

Surgeon-Major  J.  P.  Gkeamy,  M.D.,  Bombay  Establishment,  received 
charge  of  the  office  of  Deputy  Sanitaiy  Commis'sioner,  Smdhern  Kegistra- 
tion  District,  on  May  l.Mli. 

The  undermentioned  gentlemen  have  leave  of  absence  as  specified; 
Surgeon-I.iculenant-Coloiiel  J.  Wilson,  M.D. .Bengal  Establishiiient,  Civil 
Surgeon  of  Hazarcebagh,  for  six  months,  on  medical  certificate  ;  Surgeon- 
.Major  A.  Dcncan,  M.D..  Bengal  Establislinient,  .Medical  Officer  Corps  of 
ffuides,  to  November  2.')th,  on  medi<'al  certificate:  Surgeon-Captain  A.  O. 
Ev.\NS,  Madras  Establishment,  f(n"  eighteen  months  from  April  12th  ;  Sur- 
geon-Maj(n-  J.  C.  Maksdkn,  ^Iadras  Establishment,  for  six  months,  on 
medical  certificate,  in  extension  :  Honorary  Surgeon  T.  J.  O'Donnell, 
M.D.,  Bangalore  Rifle  Volunteers,  for  six  months  from  May  1st,  on  private 
affairs :  Surgeon-Captain  J.  P,  Barry,  .M.B.,  Bombay  Establishment, 
Superintendent  of  Matlierau,  privilege  leave  for  two  mouths  and  twenty- 
two  days. 

Brigade-Surgeon-Lieutenant-Colonel  GEORfiE  Thomson,  Bengal  Estab- 
lishment, who  entered  the  service  as  Assistant-Surgeon,  October  2nd, 
iHiw,  is  promoted  to  be  Surgeon  Colonel,  April  1st.  Ho  served  in  the 
Afghan  war  in  1878-7S*,  was  mentioned  in  despatches,  and  received  the 
medal  granted  for  the  campaign. 

The  undermentioned  Surgeon-Lieutenant-Colonels  of  the  Bengal  Estab- 
lishment who  entered  the  service  as  Assistant-Surgeons  April  1st,  18ii8,  are 
promoted  to  be  Brigade-Surgeon-Lientenant-f'oloncIs  from  the  dates 
sici'ified:  D.  D,  Cunninoham,  CLE.,  M.D.,  from  October  21th,  1892; 
.Vhchihald Cameron,  M.D.,  from  .\pril  1st,  18it3;  and  J.  C.  G.  Carmichabl, 
M.D.,  from  .\pril  2nd,  18M. 

The  promotion  of  Surgeon-Majors  David  Wii.kie,  D.  P.  Macdonald, 
M.D.,  Oswald  Baker,  and  F.  W.  Wrioht,  D.S.O.,  of  the  Bengal  Establish- 
ment, to  be  Surgeon-Lientenant-Colonels,  and  whicli  has  been  already 
announced  in  the  British  Medical  Jocrnal,  has  received  the  approval 
of  the  Queen. 

Surgeon-Captain  E.  L.  C.  Smith,  of  the  Bombay  Establishment,  died  on 
-May  2.'>tli  on  board  the /Vr^/'t,  on  liis  way  home  Irom    India  on   sick  fur- 
lough.   Ho  was  appointed  Surgeon-Captain  September  3(Jth,  1889. 
The  promotion  of  the  undermentioned  Surfeon-Captalns  of  the  Bengal 
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Establishment  to  bo  Surgeon-Majors,  which  has  been  already  announced 
ill  tlie  liHiTisH  Mkdicai.  .TouKNAL,  lias  also  received  the  approval  of  the 
Queen  :— F.  D.  C.   Hawkins,  J.  A.  Cunningham,  M.D.;  II.  C.  Hudson, 

Al.KXANDEE  SlLCOCK,  I'ATlilCK  MULLANE,  M.D.,  J.  W.  KODGEHS,  aud  J.  F. 

Maclahen. 

The  Queen  has  likewise  sanctioned  the  following  promotions,  which 
also  have  been  already  quoted  in  the  BiiiTisH  Medical  Journal  :— 
Madras  Establishment;  Surgeon-Majors  \V.  R.  Beowne,  M.D.,  and  A.  H. 
Leapingwell,  to  be  Surgeon-Lieutcnant-Coloncls  ;  Surgeon-Captains  A. 
G.  E.  Newland,  a.  T.  L.  Patch,  Ronald  lioss,  Chahles  Adams,  J.  K. 
Kanga;  and  A.  J.  O'llAEA,  to  be  Surgeon-Majors.  Bombay  Estaljli-shment: 
Burgeon-Captains  Alexander  .Milne,  It.  J.  Hakee,  .M.D.,  W.  .V.  Coekeey, 
M.  B.  Braganza,  S.  T.  Avetoom,  and  II.  \V.  Stevenson. 

First  Grade  .\pothecary  Henry  Wells,  Madras  Subordinate  Medical 
Establishment,  IS  promoted  to  be  Senior  .\pothecary  First  Grade,  rank- 
ing as  Honorary-I.ieutenaut,  March  itli. 

Brigadc-Surgcon-Lieutcnant-Colonol  Rouert  Bowman,  Bombay  Esta- 
blishment, who  entered  as  .Vssistant-Surgeon  Marcli  .31st,  IHtiH,  is  pro- 
moted to  be  Surgeon-Colonel,  April  Hth. 

The  following  retirements,  which  have  been  already  cited  in  the  British 
Medical  .Journal,  have  received  the  approval  of  the  Queen  :— Brigade- 
Surgecm-Lieutenant-Colcmel  William  Center,  Bengal  Establishment; 
Brigade-Snrgeon-Lieutenant-Colonel  J.  B.  Thomas,  Madras  Establish- 
ment, and  Brigade-Surgeon-Lieuteuant-Colonel  Wellington  Gray,  Bom- 
bay Establishment.  

THE  VOLUNTEERS. 
Mr.  Iluon  Dickie,    .M.B.,  is  appointed  Surgeon-Lieutenant  to  the  1st 
Volunteer  Battalion  the  Nortlniniberland  Fusiliers  (late  the  1st  North- 
umberland and  Berwick),  June  17th. 

Mr.  William  Smyth  Cuawfohd  is  appointed  Surgeon-Lieutenant  to 
the  Ist  Volunteer  Battalion  King's  Liverpool  Regiment  (late  the  1st  Lan- 
cashire), June  17th. 

Surgoon-Major  R.  B.  Low.  2nd  Volunteer  Battalion  Princess  of  Wales's 
Own  Yoi'kshirc  Itegiment  (late  the  2nd  North  Riding  of  Yorkshire)  has 
resigned  his  eomuiission.  witli  permission  to  retain  his  rank  aud  uni- 
form. 

Surgeon-Lieutenant  P.  Smith,  who  was  appointed  to  the  2nd  Volunteer 
Battalion  South  Wales  Borderers  (late  the  1st  Monmouthshire)  in  De- 
cember last,  is  now  appointed  Second  Lieutenant  in  the  same  corps, 
June  17tli. 

Surgeon-Major  .V.  Wright,  1st  Volunteer  Battalion  Essex  Regiment 
(late  the  1st  Essex),  has  resigned  his  commission,  retaining  his  rank  and 
uniform. 

Surgeon-Captain  A.  E  Maesack,  1st  Volunteer  Battalion  Queen's  Own 
Royal  West  Kent  Regiment  (late  the  1st  Kent),  has  also  resigned  his 
commission. 

Surgeon-Lieutenant  D.  S.  Davies,  M.D..  1st  Gloucestershire  .\rtillery,  is 
promoted  to  be  Surgeon-Captain.  June  2ith. 

Surgeon-Lieutenant  R.  Williams,  1st  Volunteer  Battalion,  Royal  Welsh 
Fusiliers  (late  the  1st  Denbigh),  has  resigned  his  commission,  which  was 
dated  December  11th,  187.i. 

Surgeon-Captain  W.  IIallam,  1st  (Hallamshire)  Volunteer  Battalion 
York  and  Ijancaster  Regiment  (late  the  2nd  West  Riding  of  Yorkshire), 
has  also  resigned  his  commission,  which  dated  from  February  1st,  1889. 

Mr.  Charles  Thiselton  Dyer  Urquhaet  is  appointed  Surgeon-Lieu- 
tenant (supernumerary)  to  the  Aberdeen  Company  of  the  Volunteer 
Medical  Staff  Corps,  June  2ltli. 

Surgeon  and  Hon.  Surgeon-Major  Thomas  William  Nunn,  .^itli  (West) 
Middlesex  Riilcs,  retired,  has  been  awarded  the  Volunteer  Ofllcers'  De- 
coration.   

THE  VOLUNTEER  AMBULANCE  SCHOOL  OF  IN.STRUCTION. 
The  Order  of  tlie  Hospital  of  St.  John  of  Jerusalem  has,  with  the  ap- 
proval of  Her  Majesty  the  Queen,  been  bestowed  upon  the  following 
members  of  the  staff  of  the  School;  Major  A.  MacCIure,  President,  late 
London  Scottish  R.V. ;  Brigade-Surgeon-Lieutenant-Colonel  G.  S.  Ellis- 
ton,  Vice-president,  Harwich  I.V.  Brigade;  Surgeon-C;aptain  H.  F.  Stokes, 
Senior  Medical  Oflicer  Instructor,  London  Rifle  Brigade;  Surgeon-Cap- 
tain R.  R.  Sleman,  "  Artists  '  R.V. 


THE  MEDIC.\L  STAFF  CORPS  AT  NORWICH. 
The  new  headquarters  and  drill  station  for  the  Norwich  Company  Volun- 
teer Medical  Staff  Corps,  opened  recently  by  the  Mayor,  comprises  otBcers' 
rooms,  stores,  a  lecture  room  32  ft.  by  2)  ft.,  and  a  covered  drill  shed  70  ft. 
by  24  ft.  Surgeon-Major  Richardson  sketched  the  gi'owth  of  the  corps 
fi*ora  its  formation  in  March,  1890.  Since  then  183  men  have  received 
training  in  ambulance  work,  and  for  some  time  the  corps  has  been  at  its 
full  strengtii.  Much  of  the  success  of  the  corps  has  been  due  to  the  valu- 
able assistance  given  by  Surgeon-Captain  Warlters.  After  the  Mayor  had 
declared  the  building,  which  has  cost  £1,.500,  open,  the  corps  gave  a  dis- 
play of  ambulance  drill. 


THE  VOLUNTEER  MEDICAL  STAFF  CORPS. 
Volunteer.— 'The  headquarters  of  the  Volunteer  Medical  Staff  Corps  are 
In  Caltliorpe-street,  Gray's-inn-road,  W.C.  There  are  five  companies  in 
London,  of  which  three  are  composed  of  medical  students,  and  the  re- 
maining two  arc  non-medical.  The  training  of  the  men  comprises 
infantry  and  stretcher  drill,  first  aid  and  bandaging,  and  lectures  on 
anatomy,  physiology,  hygiene,  medical  organisation  in  the  army,  etc. 
In  addition  "to  the  London  companies  there  are  companies  in  Edin- 
burgh, Woolwich,  Manchester,  Maidstone,  Leeds,  Aberdeen,  Norwich, 
aud  Glasgow ;  fourteen  companies  in  all. 


RETIREMENT. 
One   more   Correspondent  (the    forty-first)    gives    his    adhesion    to 

"  Nitrain's  "  scheme  of  retirement,  and  hopes  its  discussion  will  lead  to 

the  abolition  or  modification  of  the  three  years'  rule. 
Liable  to  Recall,  referring  to  the  New  Pay  Warrant,  Part  2,  pages  361-2, 

Ai't.  1098-9  (b)  asks ;  1.  Does  retirement,  as  applied  to  medical  officers, 


mean  final  retirement  at  .=).=>  years  of  age  ?  2.  It  not,  surely  twenty  j'cars' 
service,  with  liability  to  recall  up  to  .'5.1,  ought  to  be  suffuient  to  entitle 
a  medical  officer's  family  to  the  benefit  of  i  lie  pension  fund?  3.  Retiro- 
mcnt  by  medical  board  at  twenty  years'  service  having  been  abolished, 
how  is  the  "  ill  licallh  "  referred  torecorded.  and  In  what  official  docu- 
ments? The  rcgulationB  quoted  are  not  likely  to  affect  many,  but  are 
none  tlie  less  an  injustice  to  some. 

*,*  We  arc  not  prepared  offhand  to  interpret  enigmatical  clauses, 
especially  of  the  Pay  Warrant,  which  of  all  the  regulations  is  often  the 
most  obscure.  We  invite  the  attention  of  some  of  our  correspondents 
to  the  articles  quoted  with  a  view  to  their  elucidation. 


TITLES  QUESTION. 

A  Correspondent  sends  us  from  India  an  envelope  addressed  to  him 

by  Colonel  as  follows  :— "  Surgeon-Major-Lieutcnant-Colouel , 

M.D."  The  Colonel,  he  says,  is  an  old  friend  incapable  of  saying,  much 
less  writing,  anvthing  to  which  exception  could  be  taken.  He.  in  fad, 
does  not  uiuteistaud  the  new  titles,  and  has  got  mixed  with  Bripado- 
Snrgeon-Lieuteuant-Colonel.  Con  anything  better  illustrate  their 
absurdity  ?  ,  .     ' 

»,*  Onr  correspondent's  friend  theColonel  may  lie  all  he  says  of  liiin, 
but  wo  should  certainly  hesitate  to  ^n'ite  down  a  man  of  his  rank  and 
standing  such  a  fool  as  to  be  unable  to  grasp  the  new  titles  it  he  made 
the  smallest  effort.  We  conclude  the  ('olonel  was  either  chaffing  his 
friend,  or  deliberately  affecting  ignorance  on  what  there  cannot  be  the 
smallest  doubt  or  difficulty  to  any  military  man  with  a  modicum  of 
brains.  Cnder  any  supposition  the  nuiltcr  is  not  to  the  Colonel's 
credit. 

A  Valued  Correspondent,  writing  from  Imlia,  expresses  himsetf  glad 
to  learn  that  the  .Secretary  of  State  for  India  had  consented  to  receive  a 
deputation.  He  says  there  arc  some  medical  officers  who  want  to  get 
all  thev  desire  at  abound,  and  he  warns  all  concerned  against  these 
well  nieaiiing  but  impulsive  individuals.  Circumspection  innst  be 
adopted,  and  concessions  aciepted  bit  by  bit,  however  small ;  giadually. 
and  almost  iinperceptiblv.  iill  will  be  conceded.  A  rearrangement  of 
titles  should  meanwhile  be  accepted,  making  the  professional  part  of 
the  composite  title  an  affix  instead  of  a  prefix,  thus— captain  and 
Bui'geon,  etc.  Such,  he  is  certain,  pending  the  fulfilment  of  a  corps, 
would  be  accepted  by  the  iiiajmity  of  medical  officers. 
»«*  Our  correspondent  is  a  cautious  man,  who  believes  in  evolution. 


MILITIA  MESSES. 
Enquirer  states  he  was  lately  dining  at  one  of  these  messes,  and  was  in- 
formed by  the  doctor  that  he  was  the  only  one  at  the  table  who  did  not 
get  an  allowance  towards  the  mess  expenses.  The  allowance,  he  said, 
was  given  to  all  officers  engaged  in  drill  and  instruction  of  men,  but 
did  not  include  him  Is  the  doctor  correct,  aud,  if  so,  is  it  not  a 
monstrous  injustice  ? 

%*  The  doctor  is  "correct."  and  the  injustice  is  "monstrous."  This 
is  an  absurdity  which  has  often  been  exposed  in  these  columns.  Tli^ 
doctor  is  possibly  officially  supposed  not  to  require  food  in  soiu^ 
remote  militia  camp,  or,  if  he  is,  he  is  expected  to  "  pig  it  "  in  his  pwn 
tent.  

ORDERLY  DUTY. 
.\nother  Field  Oekicer  writes  :  To  the  ordinary  militan-  mind  it  seems 
absurdly  ridiculous  for  field  officers  of  nineteen  years'  service  to  bo 
called  upon  to  do  daily  orderly  duty  with  lieutenants  of  six  months' 
service.  It  is  often  remarked  in  miiitaiT  circles  that  junior  medical 
officers  show  little  respect  for  their  seniors,  whicliMS  not  to  be  won- 
dered at  considering  tliat  iiiust  administrative  medical  officers  make 
no  distinction  between  men  of  nineteen  years'  and  those  of  six  mouths' 
service. 

•,*  We,  of  course,  arc  aware  that  it  must  often  be  difficult  for  admin- 
istrative medical  officers  to  grade  the  executive  duties  in  their  dis- 
tricts ;  but  we  are  afraid  it  is  t  oo  ti-ue  that  some  of  them  show  no  regard 
for  seniority  at  all. 

MEDICAL  .STAFF  IN  INDIA. 
.V  Correspondent  says:  The  officers  of  the  Medical  Staff  sent  to  India 
become  completely  at  the  mercy  of  the  Indian  Government,  and,  if 
wronged,  can  get  no  redress  from  the  Home  authorities.  No  wonder, 
as  you  say,  they  often  come  to  grief  between  these  "  two  stools,''  be- 
tween them  hehimself  was  forced  to  resign  his  commission  after  six- 
teen years'  service. 

*,*  The  position  of  the  Medical  Staffin  India,  and  its  relations  to  tho 
Indian  Government,  are  now  likely  to  be  completely  threshed  out. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


QUEEN'S  BENCH  DIVISION,  June  26th. 
(Before  Mr.  Justice  Collins.) 
Allinson    v.    General    Medical    Council. 
In  this  case  the  plaintiff  asked  for  a  mandamus  commanding  the  General 
Medical  Council  to  restore  his  name  to  the  lieijistcr,  they  having,  as  he 
alleged,  wrongfully  removed  it  on  May  28th.  1892,  upon  the  ground  that 
he  had  been  guilty  of  infamous  conduct  in  a  professional  respect.    Two 
objections  were  taken;  first,  that  the  Court  that  iuvesligated  his  case 
was  improperly  constituted  in  that  one  member  who  sat  was  also  a  mem- 
ber of  tlie  Medical  Defence  Ui(ion,  who  wcj'C  in  the  position  o£.accu«ev«; 
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iiitlic  secoiid  place,  it  was  said  tli.it  tho  defendants  really  erased  the 
name  of  tlic  plahitiir  because  of  his  having  adopted  and  advocated  a 
theory  in  iiicificine  or  surpory  as  to  vaceiuaiion  that  was  not  in  accord- 
ance with  tho  professional  view. 

-Mr.  Coleridge.  Q.C.,  for  tho  plaintitr,  said  that  since  1«70  tho  plaintill' 
had  been  a  licentiate  of  the  Royal  College  of  Pliysicians  and  the  Itoyal 
CoUeRe  of  Surgeons  in  Kdinbnrph.  The  charge  against  hiin  was  that  he 
advertised  in  a  manner  discreditable  to  tlie  profession.  P'or  seven  years 
he  had  been  editor  of  the  medical  column  of  the  U'rekli/  Times  and  Echii. 
llogave  general  advice  as  to  health,  and  answered  a  great  number  of 
coirospondenls.  Objections  had  been  taken  to  a  pamplilet  on  vaccina- 
tiini,  which  had  been  withdrawn,  and  a  work  entitiecf  GoMoi  Oates.  It 
had  also  been  said  that  Dr.  .\lIinsoii'a  name  appeared  all  over  London  as 
recoiiiiiiciHlinga  particular  kind  of  breiid. 

Mr.  Justice  Collins  dismissed  the  action  with  costs. 

THE  LONDON  AND  COUNTIES  .MKDICAL  PROTECTION  SOCIETY, 
LI.MITED. 
\  MEETI.vc,  was  held  at  The  Limes.  Atkins  Road,  Clapham  Park,  on 
June  2'lrd,  to  consider  the  advisability  of  establisliing  a  division  of  tlie 
above  Society  forClai>ham,  Streatham".  and  Bri.vton  Hill.  It  was  unani- 
mously resolved  tliat  the  meeting  approve  of  the  establishment  of  a 
division.  The  following  gentlemen  were  requested  to  form  a  provisional 
comniittee,  with  power  to  add  to  their  number,  to  make  the  necessary 
arriingemouts,  namely:  Messrs.  Bradshaw,  Colyer.  Charles  V>.  Davis, 
Arthur  Graham,  .Vlfied  D.  Pocock,  .\.  J.  Rice  Oxley,  Harry  Biiiitli,  J. 
Wagliorn,  and  J.  li.  Wall.  A  deputation  from  the  Central  London  Council 
attended. 


COVENANTS  (NOT  TO  PRACTISE)  WITH  MEDICAL  AID 
ASSOCIATIONS. 
Dn.  Major  Greexwood  wiites  :  The  question  as  to  the  giving  of  a 
"  bond  "  by  medical  practitioners  to  restrict  temporai'ily  tlicir  right  to 
practise  is  a  most  important  one,  and  doubly  so  since  the  rise  of  the 
medical  aid  system,  nhidi  seems  to  be  frauglit  with  so  mucli  evil  to  tlie 
profession. 

For  my  own  part,  I  tliink  that  this  bond  should  be  allowed  only  be- 
tween individual  medical  men.  and  I  aw  disposed  to  think  so  for  the 
following  reasons: — (I)  It  is  of  vital  importance  for  a  medical  man  in 
practice  to  have  such  a  bond  froiii  an  assistant  occasionally,  for  other- 
wise he  might  be  deprived  of  hah  his  living  Ijy  means  which  would  he 
little  short  of  fraudulent,  and  in  his  ease  he  has  a  distinct  private  right 
of  property  in  his  practice,  which  he  ought  to  be  able  to  protect  in  any 
legal  manner.  (2)  It  is  to  the  puhlic  interest  that  lie  should  bo  allowed 
to  do  so,  otherwise  the  practitioner  would  at  all  haz.irds  try  to  do  his 
work  without  assistance,  to  the  deterioration  of  his  work  and  the  con- 
sequent harm  to  the  public. 

With  regard  to  public  bodies  sui'h  as  medical  aid  societies,  or  even 
county  hospitals  (where  also,  I  believe,  a  similar  bond  is  often  required, 
and  which  must  come  under  the  same  categoiy  in  this  respect  as 
medical  aid  societies),  neither  of  these  reasons  could  have  much 
weight,  for  (1)  these  institutions  have  no  private,  or  public,  right  in 
any  medical  practice  which  thev  might  claim  to  protect ;  and  (2)  it  is 
not  for  tlie  pufilic  good  at  all  that  they  should  be  allowed  to  fetter  tlieir 
medical  officers  in  sucli  a  way ;  indeed,  public  policy  would  often  incline 
quite  the  opposite  way. 

The  next  question  is.  Supposing  a  case  could  be  made  out  justly 
against  the  above  system,  has  the  profession  any  power  in  itself  of 
amending  the  same  ?  I  am  of  opinion  that  the  General  Medical  Council 
has  full  power  to  do  so  if  it  thought  tit. 

The  .\et  under  which  the  General  .Medical  Council  derives  its  powers 
states  clearly  that  the  Council  may  order  their  Registrar  to  erase  from 
the /iejfWer  the  name  of  any  priiclitioner  who,  after  due  inquiry,  shall 
be  judged  to  have  been  guilty  of  conduct  "infamous  in  a  professional 
respect."  The  Council  is  made  the  sole  judge  of  this,  and  the  Courts 
have  more  than  once  stated  their  inability  to  question  this  jurisdic- 
tion, provided  the  inquiry  into  such  conduct  has  been  conducted  in  a 
siiitable  judicial  manner. 

If,  therefore,  the  General  Medical  Council  were  to  declare  such  bonds 
to  be  •'  infamous  in  a  professional  respect,"  as  not  a  few  members  of 
the  profession  certainly  consider  them  to  be,  any  practitioner  olt'end- 
ing  in  this  way  would  be  liable  to  be  removed  from  the  .Vediait  Retiister, 
and  I  think  under  these  circumstances  lew  would  bo  found  to  offend 
and  a  practice  injurious  both  to  the  profession  and  the  public  would  be 
amended. 

*,*  The  cases  of  Allbutt  r.  General  Medical  Council  (23  Q.B.D.,  400), 
Lceson  r.  General  Medical  Council  (43  CD.,  3rtii),  and  Parti-idge  r. 
General  Medical  Council  (2.1  Q.R.D.,  «o),  establish  clearly  the  right  of 
tlie  General  Medical  Council  to  declare  any  particular  conduct  to  t)e 
infamous,  and  that  no  tribunal  can  review  tlieir  decision  in  such  a 
matter.  Whether  they  would  so  declare  the  entering  into  covenants 
with  unqualified  persons  or  bodies  of  persons  not  to  practise  is  a  point 
which  might  be  settled  were  a  distinct  application  made  to  them  to  so 
declare. 

Such  covenants  are  apparently  against  public  policy,  and  we  arc  ad- 
vised that  they  would  probably  bo  held  not  binding  in  law.  The 
matter  was  expressly  left  open  by  the  Court  of  Appeal  when  deciding 
Da  vies  r.  Makuna  (29  C.D.,  nftii);  but  subsequent  decisions  make  it  prob- 
able that  the  Courts  would  hold  that  an  association  of  unqualified  per- 
sons were  not  entitled  to  the  benefit  of  a  covenant  by  a  medical  man 
not  to  practise  in  a  particular  district.  A  test  ease  could  easily  be 
found  and  brought  iuto  court.  If  decided  in  the  manner  anticipated, 
tho  iuterrention  of  the  Geueral  Medical  Council  would  be  unnecessary. 


DOWNWARD  COMPETITION. 
X.  Y.  Z.  lias  an  old-established  good  middle-class  practice.  His  visiting 
fees  for  years  have  been  from  Is.  «d.  to  .5s.,  and  consultations  in  consult- 
ing room  Is.  6d.,  2s.,  and  2s.  tid.  He  is  now  surrounded  by  sixpenny 
men.  doing  much  dam.age  to  his  receipts.  Would  you  advise  him  still 
to  adhere  to  his  old  fees  in  liopes  of  the  sixpenny  system  dying  out.  or 
lower  his  fees  and  take  sixpences  ? 

•,*  The  question  is  a  very  ditticult  one  to  answer.  The  underselling 
complained  of  is  of  every-day  occurrence,  but  we  do  not  believe  that  on 
that  account  old-established  practitioners  have  usually  lowered  their 
fees  in  order  to  compete  with  tliis  class  of  practitioner,  though  doubt- 
less from  a  pecuniary  point  of  view  they  must  often  have  been  sorely 
tempted  to  do  so.  We  arc  strongly  of  opinion  that,  where  it  is  possible, 
a  medical  man  should  put  up  with  a  certain  amount  of  loss  rather  than 
condescend  to  take  remuneration  wliicli  he  feels  to  be  degrading.  It 
is  well  to  bear  in  mind  that  in  so  doing  he  will  be  sure  to  reap  some 
advantage,  as  the  public  is  always  ready  to  reckon  the  value  of  a  man 
very  much  according  to  his  own  estimation  of  liiniself,  and  will  be  sure 
to  regard  such  a  one  as  professionally  superior  to  his  sixpenny  com- 
petitor. Altiiough  the  latter  may  be  able  to  attract  by  the  lowncss  of 
his  fees  a  certain  number  of  the  former's  patients,  tlicrc  will  nearly 
always  be  left  a  residue  suflicient  to  enable  the  former  to  maintain  his 
position,  if  with  temporarily  diminished  profits,  at  least  with  enhanced 
dignity,  and  with  every  prospect  of  triumphing  over  liis  less  scrupulous 
rival  in  the  long  run. 


FEES  TO  MEDICAL  WITNESSES. 
Member  writes:  A.  is  engaged  as  medical  witness  for  defence  on  a 
capital  cliargc.  B.  is  called  in  in  addition  Ijy  solicitors  for  defence, 
attends  office  of  solicitors  and  will  have  to  attend  assizes  in  town, 
twenty  or  thirty  miles  distant,  li.  wislics  for  information  on  the  fol- 
lowing points: 

1.  Does  not  B.  hold  position  more  or  less  of  consultant  or  expert,  as 
he  is  called  in  to  supplement  A.'s  evidence,  and  if  so  is  he  not  entitled 
to  consultant's  fees  ? 

2.  What  fee  can  he  legally  claim  for  each  attendance  at  solicitor's 
office  (lasting  at  times  for  one  or  two  hours):  and  what  fee  for  each 
day  at  assizes,  and  are  expenses  included  in  such  fees  ? 

.3.  Are  not  the  solicitors  responsible  for  B.'s  fees,  and  should  ho  in- 
sist on  payment  before  attendance  at  assizes,  or  could  ho  recover  fees 
afterwards? 

The  prisoner's  relations  are  very  poor  and  could  not  pay. 

",*l.  The  scale  of  fees  for  professional  witnesses  recognises  no  dis- 
tinction between  registered  medical  practitioners  ;  the  most  tliat  would 
bo  allowed  by  the  ta.\ing  officer  is  one  guinea  per  diem,  and  expenses 
on  a  very  limited  basis. 

2.  The  fee  for  attendance  at  the  solicitor's  office  is  entirely 
of  arrangement, 
for  it. 


matter 
The  taxing  officer  would  probably  allow  nothing 


3.  B.  had  better  insist  on  payment  of  liis  fees  before  attending  the 
court.  Unless  he  has  attended  as  a  witness  before  the  committing 
magistrates  the  court  cannot  order  liini  any  payment.  The  solicitors 
probably  have  been  put  in  funds  by  means  of  a  subscription  among  tho 
prisoner's  friends,  and  will  pay  any  reasonable  fees  now.  After  tho 
trial  is  over  it  will  be  dithcult  to  get  money  from  them. 


CHANGING  THE  "  DOCTOR." 
M.B,  wiitcs:  A.  and  li.  are  two  medical  practitioners.  A.  is  called  in  to 
attend  C.  At  the  end  of  a  week  B.  is  asked  to  attend  C.,  and  B.,  though 
aware  that  A.  was  in  attendance  up  to  the  previous  day,  nevertheless 
agi-ees  to  attend  C.  on  the  condition  that  a  relative  writes  to  A.  telling 
him  that  he  need  not  call  apiin.  Did  B.  act  justly?  Was  his  action  in 
strict  accordance  witli  medical  etiquette? 

»,»  Although  it  is  tlie  indisputable  right  of  a  patient  to  change  or  to 
disc.-ird  his  medical  adviser,  it,  like  other  rights,  is  limited  by  the 
legitimate  claims  of  others  ;  and,  n  priiiri.  a  medical  practitioner  is 
justly  entitled  to  expect  that  he  shall  not,  nine  caimi,  and  without 
reasonable  courtesy  and  explanation,  be  superseded  in  attendance  on  a 
case.  .Moi'cover,  in  such  event  the  superseding  practitioner  is  morally 
and  ethically  bound  to  take  due  care  that  the  same  courteous  respect 
which  he  individually  would  exact  be  paid  to  tlic  practitioner  whom  he 
supersedes,  alike  by  himself  and  by  those  whom  he  has  been  called  in 
to  advise.  Assuming,  therefore,  that  the  above  statement  conveys  a 
fairly  accurate  version  of  the  facts,  the  duty  of  B.  under  the  circum- 
stances related  would  be  to  decline  attendance  upon  C.  except  in  con 
sultatiou  with  A.  

UNQUALIFIED  ASSISTANTS. 
A  BucHAS  Pkactitioneu.— Professionally  regrettable  as  wc  regard  tho 
persistence  of  practitioners  in  engaging  unqualified  assistants  to  bo 
(especially  after  the  General  Medical  Council's  emphatic  condomnation), 
we  are  .also  further  inclined  to  view  it  as  an  injustice  to  the  public,  in 
so  f,iras  the  uninforino<l  community  not  unnaturally  assume  that  the 
"doctors"  to  whom  they  entrust  their  lives  , are  duly  qualilled.  In  re- 
lation to  this  it  cannot  be  too  generally  known  (and  so  act  as  a  checlc 
to  such  engagements)  that  a  registered  pi-actitioner  cannot  recover  any 
charge  in  a  court  of  law  for  professional  services  wholly  rendered  by 
an  unqualified  assistant. 
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With  reference  to  tlie  iucompatibles  contained  in  tlic  prescription 
our  correspondent  refers  to,  we  would  fain  believe  tliat  tlie  error,  in- 
excusable though  it  be,  was  a  lapsus  cntami,  and  acid,  hydrochloric  dil. 
unintentionally  written  for  acid,  hydrocyanic,  dil. 

FEES  UNDER  THE  INFECTIOUS  DISEASES  NOTIFICATION  ACT. 
Senex  writes :  A  is  a  medical  ofliccr  to  a  colliery  company,  several  clubs 
such  as  Oddfellows,  etc.,  also  a  railway  company.  Is  he  entitled  to  a 
fee  of  two  shillings  and  sixpence,  or  only  to  a  fee  of  one  shilling,  under 
the  Infectious  Diseases  Notification  Act,  when  any  member  of  his 
family  requires  the  sending  of  a  uotilication  eertilicate  to  the  medical 
officer  of  health  ? 

*,*  Wo  do  not  know  whether  the  <iuestion  has  ever  been  taken  into 
court  and  a  decision  given.  The  words  of  the  Act  are  somewhat  am- 
biguous ;  private  practice  is  contrasted  with  "  practice  as  medical 
oflicer  of  any  public  body  or  institution."  It  does  not  appear  to  us  that 
this  latter  phrase  includes  medical  clubs,  and  we  hold  that  A.  is  en- 
titled to  the  full  fee  of  two  shillings  and  sixpence  in  all  the  instances 
he  mentions. 

THE  RIGHT  TO  BURIAL. 

Eqcity.— It  was  decided  as  long  ago  as  the  year  1840,  in  the  case  of  a 
pauper  who  died,  in  St.  George's  Hospital,  that  (in  the  absence  of  ade- 
quate means  belonging  to  the  deceased)  "the  individual  under  whose 
roof  a  person  dies  is  bound,"  at  connnon  law,  "to  carry  the  body 
decently  covered  to  a  place  of  burial."  That  decision  has  always  been 
treated  as  good  law  since.  It  seems  to  follow,  therefore,  that  the  con- 
tractor, in  whoso  hospital  the  nnm  died,  is  the  proper  person  to  defray 
the  expenses  of  burial.  He  would  be  entitled  to  I'ecoup  himself  out  of 
any  effects  which  the  deceased  may  have  left. 


A  FOREIGN  MODE  OF  ADVERTISEMENT. 

Etkjcette.— Had  our  Vichy  correspondent  been  a  careful  reader  of  the 
British  Medical  JouiiNAL  he  could  scarcely  have  failed  to  note  our 
repeated  replies  to  questions  analogo-us  to  tiic  one  he  submits.     The 

.  ethical  rules  by  which  the  profession  in  this  country  is  governed  are 
those  by  which  liritish  practitioners  on  the  Continent  should  be  alike 
guided.  The  insertion  of  his  name  and  residence,  promised  by  the 
Swiss  and  Nice  Times  on  condition  of  a  yearly  subscription  to  the  paper, 
would  in  jnlnciple  be  tantamount  to  soliciting  practice  by  advertise- 
ment, and  therefore  contrary  to  the  rule  laid  down  in  the  Code  of 
Medical  Elliics,  chap,  ii,  sect,  i,  rule  3,  to  which  we  would  refer  him. 


A  MEDICAL  TESTIMONIAL. 
A  COERESPONDENT  sends  us  a  cutting  from  a  Yorkshire  newspaper  con- 
taining an  advertisement  in  which  is  embodied  a  letter  from  agcutleinan 
who  appends  M.R.C.S.  to  his  name.  In  this  he  gives  a  testimonial  as  to 
the  benefit  he  had  derived  from  wearing  a  certain  electropathic  belt. 
The  letter  is  undated,  and  probably  since  then  the  winter  will  have  seen 
the  impropriety  of  his  action  in  giving  the  testimonial  in  question.  The 
symptoms  from  which  he  describes  himself  to  have  suffered  are  those 
of  a  common  phase  of  disordered  hepatic  action.  Such  symptoms  come 
and  go  under  slight  provocation,  and  aHbrd  no  evidence  o£  the  value  of 
the  so-called  electric  belt. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 
Examinations  Fon  Medical  and  Surgical  Degeees,  Eastee  Tbiim, 
18M.— First  Examination  :— 
Pari  1.  Cheinisirti  and  Physics, — Examined  and  approved;  Ambrose, 
Cla.;  Anderson,  Trin.;  H.  L.  .Ukinson,  B.A.,  Chr.;  Bayly,  Cla.; 
Bolland,  Emm.;  Boucher,  Trin.;  Bowen,  Gonv.  and  Cai.;  Bradley, 
Gonv.  and  Cai.;  Brooke,  B.A.,  joh.;  Browse,  Cla.;  F.  E.  Brunner, 
Gonv.  and  Cai.;  H.  N.  Clarke,  Gonv.  and  Cai.;  J.  S.  Clarke,  Gonv. 
and  Cai.;  Clarkson,  B.A.,  II.  Selw.;  Darby,  Trin.;  Dobson,  Pet.; 
Dore,  Job.;  Edgell,  King's  ;  H.  St.  C.  Elliott,  Trin.;  Fraser,  Gonv. 
and  Cai.;  Garrood,,Ioh.;  Green, Down.;  Griinbaum,Trin;;  Gutch,B.A., 
Chr.;  Harmer,  King's ;  Hartham,  Jes.;  Hedley,  King's;  Heilborn, 
Gonv.  and  Cai.;  Helm,  Magd.;  A.  C.  Hill,  Trin.;  Iline,  King's; 
Home.  B.A.,  Trin.;  Houseman,  Cla.;  Kemp,  Cla.;  Leathcs,  B.A., 
Joh.;  Le  Cren,  B.A..  Chr.;  Letchworth,  Emm.;  Mercer,  Cla.;  H.  D. 
O'SuUivan,  Emm.;  J.  A.  O'Sullivan,  Emm.;  Pettinger,  H.  Selw.; 
Prest,  Non  Coll.;  Pi'yce,  Job.;  Reid,  B.A.,  Joh.;  Reissmann,  Joh.; 
Rowland,  H.  Selw.;  St.  Leger,  Gonv.  and  Cai.;  Sanderson,  B. A.,  Cla.; 
Scholberg.  Trin.;  Scowcroft,  Gonv.  and  Cai.;  Skrimshire,  Job.; 
Skjrme,  Chr.;  Slater,  Trin.;  Stabb,  Down  ;  Studd,  Trin.;  .Sumner, 
Joh.;  Sutclifl'e,  Emm.;  Talbot,  Trin.;  W.  H.  A.  Tebbs,  Queens' ; 
TurnbuU,  B.A.,  Gonv.  and  Cai.;  Wiilker,  Queens' ;  White,  Chr.;  R. 
J.  Willson,  Emm.;  E.  L.  Wilson,  Cla.;  Wingate-Saul,  Trin.;  Worl- 
ledge,  B.A.,  Trin.  H. 
Pari  II.  Klementanj  Bioiftcf;/.— Examined  approved ;  H.  L.  Atkinson, 
B.A.,  Chr.;  A.  P.  Baker,  Chr.;  B.irham,  Gonv.  and  Cai.;  Barnes, 
Chr.;  Bateman,  Down  ;  Bemrose,  Job.;  Borradaile,  Gonv.  and  Cai.; 
Bowen,  Gonv.  and  Cai.;  Bradley,  Gonv.  and  Cai.;  F.  E.  Brunner, 
Gonv.  and  Cai.;  H.N.Clarke,  Gonv.  and  Cai.;  Denyer,  Queens'; 
Dobson,  Pet.;  Downer,  Gonv.  and  Cai.;  Edgell,  King's ;  Ellis,  Pet.; 
Fayrci',  B.A.,  Trin.;  Garrood,  Joh.;  Goode,  Gonv.  and  Cai.;  Griffith, 
Cla.;  Griinbauin,  Trin.;  Harmer,  King's  ;  Harthan,  Jes.;  H.irwood, 
Trin.;  Hay,  Gonv.  and  Cai.;  Hedley,  King's  ;  Heilborn,  Gonv.  and 
Cai.;  Helm,  Magd.;  A.  C.  Hill,  Trin.;  P.  A.  Hill,  Gonv.  and  Cai.; 
Hine,  King's;  Kemp,  Cla.;  Knight,  Emm.;  Leathes,  B.A.,  Job.; 
Letchworth,  Emm.;  Lucas,  Cla.;  Micklethwait,  Trin.;  Mills,  Jes.; 
Nelson,  B.A.,  Cla^  Orme,  Gonv.  and  Cai.;  H.  D.  O'Sullivan,  Emm.; 
J.  A.  O'Sullivan,  Emm.;  Pettinger,  H.  Selw. ;  Plachecki,  Chr. ;  Prest, 


Non  Coll.;  K-out,  Down  ;  Pryce,  Joh.;  J.  F.  Ralli,  Gonv.  and  Cai.; 
Reissmann,  Job.;  St.  Leger,  Gonv.  and  Cai.;  Sanderson,  B.A.,  Cla.; 
Sanderson,  Jes.;  Schreiner,  Down;  Sewell,  Pomb.;  Skyi-me,  Chr.; 
Slater, 'Trin.;  II.  M.  H.  Smith,  Gonv.  and  Cai.;  Sumner,  Job.;  Sutr 
eliffe,  Emm.;  Talbot,  Trin.;  Taylor,  King's  ;  B.  N.  Tcbbs,  Queens' ; 
\V.  H.  .V.  Tebbs,  Queens';  Upward,  Chr.;  Walker,  Queens':  Wai-e, 
Pemb.;  Warren,  Job.;  White,  Chr.;  Wllcock,  Gonv.  and  Cat.;  R.  J. 
Willson,  Emm.;  Winton,  Cla.;  WorUedge,  B.A.,  Trin.  H. 

Second  Examination. 
Pari  I.  Pharmaceutical  C/if/KWrv.— Examined  and  approved ;  Aber- 
crombie,  Gonv.  and  Cai.;  Allfrey,  Trin.;  Baker,  M.A.;  Boulton.Cla.; 
Bradford,  Emm.;  F.  H.  Burton,  Cla.;  Butler,  Job.;  Chapman,  B.A.; 
Corp.  Chr.;  Corner.  Sid.  Suss.;  Daniel,  Emm.;  A.  H.  Donaldson, 
B.A.,Gonv.andCai.;  Ellis,  (innv.and  Cai.;  Glasier,Enini.;  Golby,Joh.; 
Gostling.  Gonv.  and  Cai.;  Cirogory,  ,Toh.;  Halah.an,  B.A.,Corp.  Chr.; 
Hale,  Chr.;  Hunt,  Trin.;  J.  I.ea,  B.A.,  Gonv.  and  Cai.;  Levick,  Jes.; 
Lobb,  B.A.,  Gonv.  and  Cai.;  F.  McCIeary,  B.A.,  Trin.  H.;  E.  B.  Mar- 
riott, B.A.,  Cla.;  Nix,  B.A..  Pemb.;  Parsons,  B..^.,  Corp.  Chr.; 
Porter,  Emm.;  Powell,  Emm.;  Rose,  B.A.,  Job.;  P.  W.  G.  Sargent, 
Job.;  Hon.  G.  H.  Scott.  B.A.,  Ti'in.;  Shewell,  Trin.;  Tallent,  Job.; 
Troup,  B.A.,  Pemb.;  Tucker,  Gonv.  and  Cai.;  E.  A.  Wilson,  Gonv. 
and  Cai.;  Yeld.Trin. 
Part  II.  Huimii  Aaaiomii  and  Phiisiolugy.—V.KAnnneA  and  approved;  J. 
L.  .Ulen.  B..\.,  King's;  liiss,  B.A.,  King's;  Cornaby,  B.A.,  Non  Coll.; 
Dashwood,  B..\.,  Magd.;  Eardley,  M..i.,  Job.;  G.  L.  Edwards,  B.A., 
Trin.;  Gainc,  Emm.;  L.  S.  Gaskell,  B..\..  fUir.;  F.  A.  Godson,  B.A., 
Job.;  Grumniitt,  B..\.,  Gonv.  and  Cai.;  Haslam,  B.A.,  Gonv.  and 
Cai.;  Havvvard,  B.A.,  Gonv.  and  Cai.:  Hcvwood.  Emm.;  Higgins, 
B.A.,  Noil  Coll.;  Holmes.  Job.;  Hyde,  ^^..K.,  Cla.;  Lance,  B.A., 
King's ;  Lillie,  Job.;  McUougall,  Job.;  Macnamara,  B.A.,  Pet.; 
Mannei-s-Smitb.  B..\.,  Down  ;  Maturin,  B..V.,  Gonv.  and  Cai.;  May, 
B.A.,  Cla.;  Mills,  B.A.,  Cla.;  Molesworth,  Gonv.  and  Cai.;  Muir, 
B.A.,  King's;  Muriel,  Down:  Newstead,  B.A.,  Chr.;  Nix,  B.A., 
Pemb.;  Parker,  Gonv.  and  Cai.;  Pearce,  B.A.,  Trin.;  Pearse,  B.A., 
Trin.;  Peiinv.  B..\.,  Pemb.;  Pentrcath,  B.A.,  Queens';  Prince, 
Gonv.  and  Coi.;  Hon.  G.  H.  Scott,  B.A.,  Trin.;  Sing,  B  A.,  Chr.; 
M.  H.  Smith,  B.A.,  Pet.;  Somers,  B.A.,  Pemb.;  Stead,  B.A.,  Gonv. 
and  Cai.;  K.  S.  Storrs,  Emm.;  Sturrock,  B..\.,  Gonv.  and  Cai.; 
Turner,  B.A.,  Emm.;  Twigg,  B.A..  Chr.;  Tyson,  B.A..  Gonv.  and 
Cai.;  A.  B.  Ward,  B.A.,  II.  Selw.;  Wills.  B.A.,  Gonv.  and  Cai.; 
Woodhouse,  B.A.,  King's  ;  Woolley,  B.A.,  Chr.;  Worthington,  B.A., 
Pemb. 

Third  Examination. 
Part  /.—Examined  and  approved :  Allen,  B..^.,  c:hr.;  Barber,  B..V.,  Gonv. 
and  Cai.;  Blandford,  B.A..  Pemb.;  Blumfeld,  B.A.,  Gonv.  and  Cai.; 
Bottomlcv,  B.A.,  Gonv.  and  Cai.;  Bowes,  B.,\.,  Gonv.  and  Cai.; 
Broadbeiit,  B.A.,  Trin.;  Budden,  B.A.,  Gonv.  and  Cai.;  CoUcutt, 
B.A.,  Gonv.  and  Cai.;  Cutf,  B.A.,  Joh.;  F.  N.  Day,  B.A.,  Gonv.  and 
Cai.;  Dufton,  B.A.,  Gonv.  and  Cai.;  Hayiie,  B..V.,  Cionv.  and  Cai.; 
Henrv,  B.A.,  Job.;  II.  li.  Hewitt,  B.A..  Cla.;  Hood,  B.A.,  Down.; 
Kirbv,  B.A.,  Trin.:  B.  II.  Lccs,  B.A.,  Job.:  F.  H.  Lewis,  B.A.,  Job.; 
McCardic,  B.A.,  Gonv.  and  Cai.;  Master,  B.A.,  Gonv.  and  Cai.; 
Menzies,  I5.A.,  Jes.;  Mitchell,  B.A.,  Queens' ;  Moysey,  B.A.,  Gonv. 
and  Cai.;  Nicholls,  .M.A.,  Pet.;  Ord,  B.A.,  Gonv.  and  Cai.;  Peck, 
B.A.,  Trin.;  Sandall,  B.A.,  Joh.;  Saw,  B.A..  Trin.;  A.  Shillitoe,  B.A., 
Trin.;  A.  A.  Shillitoe,  B.A.,  Tnn.  H.;  Stewart,  B.A.,  Chr.;  Tatham, 
B.A.,  Gonv.  and  Cai.:  Wingate,  B.A.,  Jes.;  Woodrooffe,  B.A.,  Gonv. 
and  Cai.;  Wright,  B.A.,  Non  Coll. 
Pari  //.—Examined  and  approved :  Alston,  B..\.,  Cla.;  Broadbont,B.A., 
Trill.;  R.  C.  Brown,  B.A.,  H.  Selw.;  J.  R.Carver,  B.A. , Chr.;  Cbristo- 
pherson,  B.A.,  Gonv.  and  Cai.;  Colby,  B.A.,  King's:  C.E.Cooper, 
B.,\.,  Gonv.  and  Cai.;  Dodgson,  B..\.,  Emm.;  C.  H.  Evans,  B.A., 
Emm.;  Fish,  B.A. ,  Chr.;  Garratt,  B.A. ,  Trin.;  J.  H.  Godson,  B.A., 
Joh.;  Gooding,  B..\.,  Gonv.  and  Cai.;  Grunbauin,  B.A.,  Gonv.  and 
Cai.;  W.  J.  Harris,  B.A.,  Chr.;  Hart,  B.A.,  Jes.;  Hill,  B.A.,  Trin.;  E. 
B.  Hill,  B.A.,  Cla.;  Hobart,  B. A.,  Gonv.  and  Cai.;  Hotfineister,  B.A^ 
Gonv.  and  Cai.;  Joyce,  B..\.,  Queens';  Kempson,  B.A. ,  Gonv.  and 
Cai.:  P.  Langdon-Down,  B.A.,  Trin.;  C.E.  M.Lewis, B.A.,  Job.;  F.  H. 
Lewis,  B.A  ,  Joh.;  Locket,  B.A.,  Chr.;  Luce,  B.A.,  Chr.;  Melsome, 
M. .v..  Queens' ;  Moore,  B.A.,  H.  Selw.;  Nowell,  B.A.,  Catb.;  Ran- 
some,  B.A.,  Trin.;  Rogers.  M.  A.,  Gonv.  and  Cai.;  Roper,  M.A.,  Cla.; 
Russell,  B.A.,  Down.;  E.  H.  O.  Sankey,  .M.A.,  Joh.;  Still,M.A.,Gouv. 
and  Cai.;  Swainson,  B.A.,  Gonv.  and  Cai.;  Willson,  B.A.,  Emm. 


UNIVERSITIES  (SCOTLAND)  ACT,  1889. 
UNivERsrry  of  Gi..isgow. 
The  following  are  the  chief  points  relating  to  Glasgow  in  the  final  draft 
of  the  university  ordinances  recently  issued : 

From  the  sum  provided  by  Parliament,  Glasgow  is  to  receive  «.iOO 
annually  for  the  maintenaiue  of  buildings. 

From  the  Parliamentary  grant  and  from  the  grant  under  the  local 
taxation  account  Glasgow  is  to  receive  £12,I.'<0  and  £f.7W  respectively. 
These  sums  are  to  be  placed  to  the  account  of  the  General  University 
Fund.  , 

The  fees  are  to  be  placed  to  the  Fee  Fund  account.  Endowments  are  to 
constitute  a  third  fund  account— the  Salaries  account. 

The  fees  to  be  paid  to  Professors  in  the  Medical  Faculty  arc  as 
follows  :— 

Professor  of  Anatomy       ...  ...  ...  ...    £1,200* 

„  Physiology £!,100» 

,,  Chemistry *1,100» 

Pathologv £1,100* 

„  Natural  ftistoi-y       ..:  £800* 

Botanv"        ...  £800-* 

Medicine       ...       £S00 

Surgery         £800 

„  Mid\viferv     £700 

Materia  Medica        £700 

„  Forensic  Medicine  ...  ...  ■•       £*iOo 

♦  These  are  debarred  from  private  practice.     The  Professors  of  Anatomy 
and  Medicine  are  the  only  two  who  have  official  residences. 
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r     Th»  Bkitii^  AK 

LMedical  Joukmal       i^" 


These  salariea  are  called  in  each  case  the  "  uormal  salary,  made  up 
by  the  amount  paid  into  the  Salaries  account  to  the  credit  of  each  chair, 
plus  such  a  sum  to  be  taken  from  the  Fee  Fvmd  as  is  needful  to  make  up 
the  normal.  Should  the  Kec  Fund,  however,  be  insufflcient  in  any  year 
to  make  good  tlie  normal,  each  Professor  shall  suffer  a  reduction  propor- 
tionate to  his  normal  salary.  „,      .  ,  „  » 

The  present  Professors  of  Anatomy,  Chemistiy,  Physiology,  Botany, 
Natural  History,  Materia  Mcdica,  Medicine,  and  Forensic  Medicine, 
however,  shall  ije  entitled  to  receive  out  of  the  General  University  Funds, 
if  necessary,  such  sums  as  shall  bring  up  their  total  income  to  £1,648, 
iL.'UX),  £910,  £fiOB,  £7ia,  and  £.122  respectively.  ,,   j.  . 

Similarlv,  the  salaries  of  the  nesent  Professors  of  ('linical  Medicine 
and  Surgery  are  specially  resulated,  namely,  £432  and  £320  respectively. 

In  no  case  are  the  total  emoluments  of  a  professor  to  fall  below  eitlier 
a  sum  of  £.'*«,  or  a  sum  equal  to  tliree-fourths  of  the  normal  salary.  Tins 
does  not  apply  to  the  Professors  of  Clinical  Medicine  and  Surgery.  After 
the  date  of  tlie  ordinance,  no  professor  is  liable  to  make  any  payments  in 
respect  of  assistants  or  class  expenses. 

The  salan- of  the  Principal  is  fixed  at  *1,100.  .       ,      , 

The  Court  is  to  set  aside  annually  a  sum  of  £4,0<»  to  form  a  pension  fund 
to  provide  pensions  for  existing  oi-  retired  professors  who  had  right  to 
pensions  prior  to  the  passing  of  the  Education  Act.  This  is  to  be  done 
till  thewliole  of  the  pensions  have  expired  or  till  the  fund  is  sutlicient  to 
provide  for  all  still  payable. 

In  tlie  above-noted  ordinance  provision  is  made  for  a  Pi-ofessor  of 
Pathologj-,  and  a  special  ordinance  provides  for  the  foundation  of  this 
professorship.  The  Universitv  C'ourt  is  to  nominate  four  curators,  and 
the  Directors  of  the  Western  Infirmary  three,  wlio  continue  in  ofTlce  for 
three  years.  By  the  curators  tlie  appointment  is  made  as  soon  as 
aiTangciiieuts  satisfactoi-j;  to  the  Court  arc  made  by  the  Inflrmary 
directors  for  tciu'liiiig  facilities.  . 

As  regards  pensions,  the  scale  is  fixed  by  one  of  the  recently  issued 
ordinances.  An  annual  allowance,  equal  to  twenty-sixtieths  of  the 
annual  emoluments  of  his  oflice,  is  to  be  paid  to  a  Principal  or  Professor 
who  has  served  for  ten  but  under  eleven  yeai-s.  .\fter  eleven  and  under 
twelve  the  scale  is  twentv-one-sixtietlis,  and  so  on—an  additional  sixtieth 
for  each  additional  year  of  serviie  till  an  annual  allowance  of  forty- 
sixtietlis  is  granted,  which  is  the  maximum.  In  no  case  must  the 
maximum  emoluments  on  which  the  calculation  is  based  be  taken  as 
exceeding  £W.K  

ROYAI>  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Election  of  ExAMiNERS.~The  following  gentlemen  have  been  elected 
examiners  for  the  Conjoint  Examination  ot  tlic  College  and  the  Apothe- 
caries' Hall :— Anatomy :  M.  A.  Ward.  Surgery  :  A.  Chance.  Physiology, 
Histology,  and  Biology:  G.  B.  Wliite.  Pathology:  C.  Coppinger.  Oph- 
thalmology :  F.  Odevainc. 


SOf'IETY  OF  APOTHECARIES  OF  LONDON. 
Pass  Lists,  .Tunc,  1893.— Tlie  following  candidates  passed  in 

Surgen/.—H.  E.  W.  Andreac,  liiivcrslty  College  ;  H.  W.  Beedham,  Lon- 
don Hospital:  H.  C.  M.  Brett,  King's  College;  J.  H.  Busteed,  Guy's 
Hospital ;  B.  E.  Church,  St.  Baitliolomcw's  Hospital :  J.  Davies,  St. 
Mary's  Hospital;  F.  V.  Dciiiie.  Westminster  Hospital ;  W.  H.  Dixon, 
Guv's  Hospital ;  G.  H.  Grace,  St.  Bartholomew's  Hospital ;  T.  Jones, 
London  Hospital;  W.  Loades,  Middlesex  Hospital:  F.  W.  Mawby, 
Guy's  Hospital ;  C.  Stewart,  Durham  University;  J.  Thornton.  Lon- 
don Hospital;  J.  Unsworth,  Liverpool ;  W.  U.  Welch,  St.  Bartholo- 
mew's Hospital ;  W.  H.  G.  Wilkes,  Birmingham. 

Medicine,  Forcnne  Medicine,  and  Midmfery.—H.  C.  M.  Brett,  King  s  Col- 
lege; W.  H.  Dixon,  Guv's  Hospital;  II.  P.  Job,  University  College; 
G.  H.  .Tones,  St.  Thomas's  Hospital;  C.  H.  Stewart,  St.  Thomas's 
Hospital;  A.  G.  Tribe,  St.  Thomas's  Hosjiital;  J.  Unsworth,  Liver- 
pool ;  W.  Wvllvs,  St.  Bartholomew's  Hospital. 

Mcdicim  and  Arensic  Medicine— H.  Oresswell,  St.  Bartholomew  s  Hos- 
pital. 

Forensic  Medicine  and  Midwifery.— S.  E.  Price,  London  Hospital. 

Foreneic  Medicine.— %.  C.  Adams,  St.  Bartholomew's  Hospital;  R.  \\. 
Pientice,  King's  College. 

To  Messrs.  Adams,  Brett,  Church,  Dixon,  Grace,  Jones,  Loades,  Pi-en- 
tice,  0.  Stewart  (Durham),  Tribe,  linsworth,  and  Wilkes  was  granted  the 
'liploma  of  the  Society  entitling  them  to  practise  Medicine,  Surgery,  and 
-Midwifery.  

ST.  BARTHOLOMEW'S  HOSPITAL  AND  COLLEGE. 
The  following  prizes  and  scholarships  have  recently  been  awarded  :  The 
iMtiirence.  Scholarship  and  Gold  Medal  to  A.  S.  Blackwell,  M.B.,  B.B.,  B.Bc. 
■Lond.  The  Brackenbury  Medical  Scholarship  to  H.  L.  Brooksbank,  M.B., 
'B..\.Cantab.  The  Brackenburi/  Surr/icnl  Scholarship  to  J.  S.  Sloane.  The 
.Vattheuis  Dmican  .Vedal  and  Prize  to  (1)  J.  Morrison,  (2)  F.  A.  Bowes.  The 
present  is  the  first  occasion  on  which  the  Matthews  Duncan  Medal  and 
Pi'ize,  which  was  founded  by  subscription  in  memory  of  the  late  Dr. 
Matthews  Duncan,  has  been  awarded. 


At  tlie  annual  meeting  of  the  London  School  of  Medicine 
for  Women.  Mr.  A.  T.  Norton,  F.R.C.S.,  the  hon.  treasurer, 
made  a  satisfactory  financial  statement,  and  stated  that 
various  sums  had  "been  received  for  the  establishment  of 
prizes  in  the  school,  as  well  iis  the  Pfcitfer  beciuest  of  £3,000 
towards  tlu!  building  fund.  The  Dean,  Mrs.  (iarrett-Anderson, 
read  the  list  of  prizes  and  certificates.  Miss  Rachel  Mackenzie 
was  announced  as  Duffcriii  scholar.  Miss  Latham  as  Gilchrist 
scholar,  and  Miss  Bertha  Webb  as  St.  Dunstan's  scholar. 

Beqcbst.— The  late  Mr.  Solomon  Beyfus,  of  Bedford  Square, 
by  his  will  bequeaths  £40  to  the  Jews'  Hospital  at  Nonvood  : 
£10  each  to  the  London  Hospital  and  the  Metropolitan  Free 
Hospital,  and  £20  to  the  Jewish  Lying-in  Hospital. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS,  Thursday,  June  SSnd. 
The  Metropolitan  Asylums  Board  and  Fever  Cases.— Ht.  Cohen  asked  the 
President  of  the  Local  Government  Boai'd  whether  his  attention  had 
been  drawn  to  the  statement  made  by  the  Chairman  of  the  Metropolitan 
Asylums  Board  on  Juno  10th  to  the  effect  tliat  at  the  present  time,  on  the 
average,  about  50  per  cent,  only  of  the  persons  requiring  admission  could 
I>e  dealt  with ;  and  whether  he  could  state  tlie  reason  for  this  inability, 
seeing  that  tlie  number  of  persons  under  treatment  for  fever  and  small- 
pox was  only  2,929  and  479  respectively,  as  compared  with  the  4,389  cases 
of  fever  and  diphtheria  only  which  were  received  at  one  time  in  1892, 
whilst  the  accommodation  tor  fever  and  diphtheria  patients  at  the  dis- 
posal of  the  managers  was  increased  in  1892  to  4,663  beds.— Mr.  H.  Fowleb 
said  he  had  been  in   communication  with  the  managers  of  the  Metro- 

fiolitan  Asylum  district,  and  was  informed  that  the  statement  made  by 
he  chairman  had  reference  only  to  scarlet  fever  and  diphtheria  patients. 
The  number  of  beds  available  for  these  patients  was  less  than  in  1892. 
Last  year  the  small-pox  hospital  at  Gore  Farm,  which  was  intended  for 
convalescent  small-pox  patients,  was  free  for  use  for  fever  patients,  and 
furnished  836  beds.  There  were  now,  however,  260  small-pox  patients  in 
this  hospital,  and  consequently  it  was  not  now  available  for  fever  cases. 
There  had  also  been  a  reduction  in  the  accommodation  in  consequence 
of  certain  old  temporary  wards  having  been  demolished  to  make  way  for 
permanent  buildings  which  were  now  in  course  of  erection,  and  there 
were  others  where  works  of  repair,  etc.,  which  were  postponed  last  year, 
were  being  carried  out,  but  were  not  yet  quite  finished.  He  understood 
also  that  it  had  not  been  thought  by  the  several  medical  superintendents 
expedient  or  safe  to  place  so  many  patients  in  some  of  the  wards  as  was 
done  for  a  short  time  in  1892.  It  migiit,  perhaps,  be  found  possible  before 
long  to  again  admit  convalescent  cases  to  Gore  ITarm. 

Monday,  June  2Hth. 
Tlie  Metropolitan  Asylums  Board.— Ur.  II.  Fowler,  in  reply  to  Mr. 
Talbot,  said  he  was  aware  of  the  anxiety  that  was  felt  in  regard  to  poor 
persons  being  kept  in  their  crowded  homes  suffering  from  infectious  dis- 
ease in  consequence  of  there  being  no  room  for  them  in  the  hospitals  of 
the  Metropolitan  Asylums  Board.  It  was  the  desire  of  the  Local  CJovern- 
incnt  Board  in  every  way  to  assist  tiie  Board  managers,  and  they  would 
do  everything  in  their  power  to  give  them  facilities  for  carrying  out 
either  temporary  or  permanent  arrangements  for  the  accommodation  of 
patients  suffering  from  infectious  disease.  The  matter  rested  with  the 
Asylums  Board,  and  not  with  the  Local  Government  Board. 

Supply. 

The  Xaval  Estimates.— On  the  vote  of  £I33,0(XI  for  medical  establishments 
and  service,  some  conversation  took  place  as  to  the  lunatic  asylum  for 
patients  of  the  Navy  at  Great  Yarmouth. 

Sir  U.  Kay-Shuitlewohtk  said  that  there  were  140  naval  and  60  Indian 
patients  in  the  asylum.  The  cost  of  the  establishment  was  about  £12,000 
a  year,  of  wliich  India  contributed £.'),.'i(iO.  The  members  of  the  Board  o£ 
the  Admiralty  proposed  to  visit  the  asylum  to  inquire  into  the  subject. 

The  vote  was  then  agreed  to. 

Tuesday,  June  i7th. 
Supply. 

The  Army  Estimates  :  the  Committee  of  Supply.— On  the  vote  of  £288,200 
for  medical  establishments,  pay,  etc.,  Mr.  Hanbuuv,  in  tlie  I'ourse  of  a 
general  criticism,  said  tliat  the  pay  of  medical  ofliccrs  ran  up  to  very 
nearly  £300,000,  and  the  total  vote  for  the  medical  service  would  amount 
to  £T00,0OO  a  year.  He  complained  that  the  non-effective  vote  ran  up  to 
as  much  as  7.i  per  cent,  of  the  effective  vote.  This  was  duo  to  the  excep 
tional  conditions  on  whicli  medical  officers  were  allowed  to  go  on  retired 
pay.  After  ten  years'  service  a  man  was  allowed  to  retire  with  a  giatuity 
of  £1,250,  which  was  a  large  sum  in  addition  to  the  pay  he  had  received. 
After  twenty  years'  service  a  medical  officer  could  retire  on  a  pension  of 
£365  a  year,  and  at  a  later  period  on  a  much  larger  pension.  In  these 
years  of  service  a  medical  man  acquired  much  information  and  expe- 
rience of  which  the  country  ought  to  have  the  benefit  in  times  of  emer- 
gency. In  addition,  he  found  that  the  men  who  made  this  exceedingly 
good  bargain  had  open  to  them  seventy-one  good  home  berths  with 
incomes  of  £160  a  year.  It  was  not  fair  that,  depriving  their  country  so 
early  of  their  services  on  good  pensions,  they  should  be  allowed  to  have 
these  good  berths  too ;  and  he  hoped  the  system  would  be  put  an  end  to. 
He  then  asked  why  the  recommendations  of  the  Camperdown  Committee 
as  to  the  financial  saving  whicli  might  be  effected  by  a  more- reasonable 
distribution  of  the  work  had  not  been  canied  out.  He  feared  that 
medical  ofliccrs  of  the  army  were  by  no  means  efficiently  trained  in  field 
hospital  and  bearer  ci>mpany  work.  The  responsibility  for  this  rested 
upon  the  War  Oflice.  He  then  touched  upon  the  alleged  insanitary  con 
dition  of  camps  and  ban-acks.  He  then  went  on  to  recommend  the 
reversion  to  the  old  system  of  regimental  hospitals.  He  admitted  there 
was  a  strong  feeling  of  discontent  with  regard  to  the  anomalous  and  un 
satisfactory  position  of  the  medical  department  in  relation  to  the  execu- 
tive, and  regretted  that  the  medical  officers  had  a  great  hankering  after 
military  titles,  as  if  it  were  not  sufficient  honour  for  them  to  bear  the 
titles  of  their  own  profession.  We  should  have  chaplains  by-and-by 
calling  for  military  rank,  and  commanding  people  while  they  were  at 
church. 

Dr.  Fabquhaksok  said  Mr.  Hanbury  had  not  done  full  justice  either 
to  the  army  medical  officers  or  to  the  late  Secretary  of  State  for  War,  who 


Aft  Thb  British     1 

.  Medical  JodrnalJ 


MEDICO-PARLIAMENTAKY. 


[jnLY  1,  1893, 


had  brought  forward  a  large  vote  for  the  reconstruction  of  barracks 
and  he  hoped  that  in  a  few  years  the  ovils  of  former  days  would  become 
things  of  the  past.  With  regard  to  the  pressure  brought  to  bear  on  the 
Secretary  of  State,  he  would  ask  liow  were  members  of  Parliament  to  dis- 
.  charge  their  duty  if  tlaey  were  not  to  make  use  of  the  information  they  re- 
ceived in  order  to  obtain  redress  for  grievances  ?  He  was  happy  to  say 
that  he  had  taken  some  part  in  transmitting  tlie  views  of  his  friends  out- 
side to  liis  friends  inside  the  House.  He  denied  that  medical  offlcers 
w^ere  too  largely  paid.  Good  men  could  not  be  got  unless  you  paid  them 
well.  He  would  join  his  hon.  friend  in  asking  the  Secretai-y  of  State  for 
'  War  to  bestow  some  attention  on  the  recoinmeudatious  of  tlie  Camper- 
down  Committee.  If  young  medical  oflicers  were  to  be  attached  to  regi- 
,  ments  for  a  certain  number  of  years  and  otliers  to  be  attached  occasion- 
ally, it  would  be  a  great  advantage.  We  were  now  going  on  in  a  process 
of  evolution  which  must  laud  us  in  another  state  of  development.  He 
hoped  the  respectful  requests  of  the  army  medical  officers  to  be  consti- 
tuted into  a  Royal  corp.s,  like  the  Engineers,  would  bo  duly  considered. 
The  combined  titles  wliicli  had  been  given  to  them,  though  cumbrous, 
had  afforded  them  great  satisfaction.  Tlie  army  doctor  was  no  longer  a 
mere  doctor,  he  had  to  command  a  lorge  number  of  men.  There  were 
now  under  the  actual  command  of  medical  offlcers  more  than  6,000  men,  a 
number  greater  than  that  of  the  Royal  Engineers,  and  it  was  rightly 
■  thought  that  in  commanding  these  men  officially  they  should  have  full 
army  titles.  But  there  was  another  point  to  which  tliey  attached  far 
greater  importance,  and  that  was  to  the  shortening  of  the  period  of  con- 
■tinuous  foreign  service.  Formerly  the  medical  officer  had  to  servo  five 
years  in  India,  lie  had  now  to  serve  six,  which  was  a  great  strain  upon 
his  physical  and  mental  capacity.  Out  of  2.5  medical  officers  who  wont  to 
India  17  died  or  were  invalided,  and  out  of  8  survivors  2  were  so 
ill  that  they  had  to  be  removed  to  the  hills,  while  nearly  all  the 
others  returned  home  in  considerably  impaired  health.  The  greatest 
iM-eakdown  occurred  in  thefourth  year  of  service,  and  that  of  course  left 
a  small  balance  of  those  who  had  to  serve  the  remaining  two  years ;  and 
it  was  impossible  to  estimate  damage  of  this  kind  merely  by  figures. 
M6dical  officers  came  back  shattered  and  debilitated,  many  of  them 
carrying  the  misery  of  their  impairment  of  health  down  to  their  graves. 
The  military  officer  could  get  freijuent  leave  to  go  to  the  hills,  and  was 
always  able  to  arrange  Ills  work  so  as  to  keep  out  of  the  heat  of  the  sun, 
but  the  doctor  was  at  everyone's  beck  and  call  at  every  hour  of  the  day, 
conditions  of  work  which  were  peculiarly  hai'assing  and  exliausting.  He 
left  the  case  of  the  array  medical  officers  with  confidence  in  tlie  hands  of 
Ills  right  hon.  friend.- _      _   ,., 

•  '  Major  Rasch  said  he'  did  not  think  the  medical  department  had  much 
to*  complain  of. 

He  was  followed  by  Mr.  Baktley,  who,  as  a  lay  member  of  the  Camper- 
down  Committee,  expressed  the  opinion  that  Mr.  Stanhope  had  done  all 
that  was  possible  to  satisfy  the  demands  of  the  medical  profession.  He 
Was  surprised  that  the  titles  given  were  not  sufficient,  and  feared  that 
further  alleged  grievances  were  about  to  be  brought  forward.  He  thought 
the  time  had  come  when  the  War  Office  must  put  its  foot  down  and  say 
thttre  would  be  no  more  concessions  to  the  medical  department.  The 
■non-effective  service  amounted  to  fully  7.5  per  cent.,  and  in  fact  that 
bi'ani'h  was  as  costly  as  the  effective  branch.  He  objected  to  the  present 
Jacilities  for  early  retirement. 

Dr.  Kekny  asked  whether  any  conclusion  had  been  come  to  with  regard 
ttfthe  recent  alterations  in  the  appointment  of  examiners  to  the  medical 
service  of  the  army.  He  suggested  that  the  Dublin  and  Edinburgh  Col- 
legei  should  each  bo  allowed  to  send  two  members  to  the  Medical  Ex- 
aiiiliiing  Board,  thus  bringing  the  total  number  of  members  to  eight. 

3fr;  A.  C.  Morton  thought  the  medical  service,  which  cost  nearly  half 
atoillion  a  year,  contained  too  many  ornaments  who  drew  high  salaries 
arid  did  very  little  work.  '  He  was]  astohlshedat  the  rhge  after  titles  in 
this  service.  He  thought  the  title  of  doctor  or  physician '  was  riiuch 
'lingher  than  that  of  field-marshal;  the ortc was  associated  with the'saving 
of  life,  the  other  was  associated  with  slaying. 

■'  ifr.  PI.UNXET  pointed  out  that  a  large  nnmber  of  those  who  entered  the 
'service  came  from  Ireland  and  Scotland,  and  he  thought  that  the  medical 
authorities  of  those  parts  of  the  countries  ought  to  be  represented  upon 
the  examining  board  either  by  the  appointment  of  additional  examiners 
or  of  assessors. 

Mr.  Jeffreys  stated  that  there  must  be  some  prizes  in  every  profession. 
The  position  of  an  army  surgeon  was  a  very  poor  one  compared  with 
medical  men  in  other  walks  of  life,  and  for  that  reason  he  thought  it 
de'sirable  that  some  official  rank  should  be  given  to  him.  Besides,  sur- 
geons were  not  connected  mth  any  particular  regiment,  but  formed  a 
corps  of  their  own,  and  unless  they  had  some  rank  in  the  field  they  could 
ript  properly  eari-y  out  their  duties.  In  time  of  war  the  country 
Wartted  the  best  medical  men,  and  it  could  only  obtain  them  by  offering 
sufflcient  salai-y  and  conferring  some  rank  on  those  appointed. 

<PpIonel  LocKwooD,  while  hoping  that  there  would  be  no  further  in- 
cttese  1)1  the  vote,  said  the  stress  of  the  work  of  medical  men  lii  India 
'wis  sb  great  that  the  term  of  servicfe  in  India  ought  to  "be  shortened. 


General  Goldswohthy  also  testified  to  the  special  strain  of  the  work  In 
India,  and  said  that  medical  men  ought  to  have  extrSiIieJiY^.tO  tecruit 
themselves  in  the  liills.  •,  , 

Mr.  CAMPBEi.r^BANNERMAN  said  he  had  been  asked  to  attempt  the  im- 
possible task  of  preventing  coinl)ination  in  a  discontented  service  by 
treating  claims  as  ridiculous  and  diminishing  tho  retirements  and  pen- 
sions. He  was  not  aware  there  was  any  disposition  on  the  part  of  the 
department  to  allow  medical  ofiicers  to  occupy  positions  in  which  the 
duties  were  light.  He  held  a  subordinate  position  at  the  War  Office 
when  the  regimental  system  was  put  an  end  to  and  the  hospital  system 
was  adopted.  The  change  was  distasteful  to  regimental  offlcers  and  men 
imbued  with  old  traditions,  but  it  was  cordially  supported  by  the  more 
progressive  oflicers  and  members  of  the  medical  service.  No  doubt  in 
the  old  days  it  was  a  pleasant  thing  for  tho  colonel  of  a  regiment  to  have 
with  him  medical  officers  who  looked  upon  the  regiment  as  their 
homo;  but  that  was  incidental  to  the  long-service  system  and  dis- 
appeared with  the  short-service  8y8(;em.  Would  anyone  justify  the 
state  of  things  which  formerly  existed,  when  a  medical  man  in  a 
hospital  would  attend  to  a  man  of  his  own  regiment  and  pass  by  the  men 
of  other  regiments,  however  urgent  their  claims  might  be  ?  By  rcnuiining 
in, one  regiment  a  medical  man  lost  touch  of  the  progi'ess  of  medical 
science  and  of  public  spu-it.  Tho  medical  man  of  tho  present  time  might 
not  be  so  good  a  soldier,  but  he  was  a  better  doctor.  As  to  the  lack  of  cx- 
pei-ience  in  field  duty,  before  a  medical  man  joined  the  medical  staff  he 
must  go  for  a  certain  period  for  special  instruction  in  field  work.  He 
admitted  that  it  was  rather  a  weak  point  that  there  should  be  no  practi- 
cal experience  of  what  might  occur  in  war,  and  there  was  a  general 
opinion  that  something  might  be  don6  to  remedy  that,  not  necessarily  in 
connection  with  tho  autumn  maniEuvres.  It  was  thought  that  in  some 
way  or  other  a  week  or  a  fortnight's  practice  might  be  given.  ■  As 
to  the  questions  affecting  the  medical  offlcers,  raised  by  his  hon. 
friend  the  member  for  Aberdeenshire,  the  most  important  was  the 
length  of  service  in  India.  There  were  only  two  ways  of  shortening  the 
period  of  service  in  India— either  by  shortening  the  time  of  service  at 
home  or  by  increasing  the  medical  staff.  It  was  suggested  that  there 
would  be  less  invaliding  and  that  money  would  be  saved  in  that  way. 
He  was  now  looking  carefully  into  that  point.  He  had  just  received  a 
report  as  to  the  percentage  of  invaliding  and  of  death  in  the  first, 
second,  third,  fourth,  fifth,  and  sixth  years  of  service,  and  the  figures  of 
that  report,  whicli  were  founded  on  actual  fact,  did  not  bear  out  the 
complaints  made  of  the  extreme  effect  upon  the  health  of  their  long 
service.  The  result  of  the  figures  was  rather  singular.  Tiie  West  Indies, 
Bermuda,  China,  Straits  Settlements,  Ceylon,  and  Mauritius— all  of 
which  were  called  unhealthy  stations,  and  in  which  the  period 
of  service  was  only  four  years— had  been  more  healthy  during  the 
last  ten  years  than  stations  not  ti'eated  with  that  exceptional 
indulgence.  That  showed  that  the  matter  required  very  carefully 
looking  into.  As  to  the.  question  of  medical  officers'  titles',  he  held 
an  entirely  opeu  mind.  He  was  not  sni'prised  tliat  gentlemen  with  so 
many  words  before  their  names  shotld  desire  to  di'opafewof  them> 
but  lie  was  reluctant  to  see  the  medical  character  of  the  army 
doctor  merged  in  the  military,  though,  no  doubt,  there  was  something  to 
be  said  in  favour  of  their  having  a  military  title.  He  would  be  most 
reluctant  to  see  the  goodold,  homely,  and  honourable  title  of  doctor 
merged  in  some  other  title  not  distinctive  of  the  man's  duties.  As  to  the 
question  of  examinations  which  had  been  raised,  there  was  no  desire  to 
do  anything  in  the  least  degree  unfair  to  the  medical  schools  outside 
London.  On  that  question  liis  position  was  this— he  was  quite  willing  to 
consider  anytliing  that  would  prevent  unfairness  to  either  Scotland  or 
Ireland,  but  he  would  rather  wait  for  complaints  from  Scotland.  His 
fellow-countrymen  were  not  backwtfrd  in  crying  out  when  tliey 
were  hurt,  and  he  had  no  coijiplaiut^  Ei'om  Scqtlaiid.  Intil 
he  heard  that  Scotchnien  shared  the  views  of  Irishmen  on 
this  nratter,  h«  was  disposed  to  leave  the  matter  alone.  As -to 
those  offlcers  who  had  been  described  as  higlily  ornamental  mem- 
bers of  the  inedicall  staff,  he  could  oiily  say  that  the  officers  at  the  head  pt 
that  portion  of  the  service  were  extremely  hard  worked.  When  the 
medical  officers  were  employed  abroad  they  were  exposed  in  a  far  greater 
degree  to  climatic  dangers  than  the  combatant  offlcers  were.  The  latter 
could  protect  themselves  in  some  degree  against  those  dangers,  but  the 
duties  of  the  medical  oflicers  required  them  to  expose  tliemsolvcs  to 
them.  He  greatly  regretted  that  there  should  be  any  spirit  of  discon- 
tent prevalent  in  the  medical  branch  of  the  service,  and  he  could  assure 
those  hon.  members  who  had  an  interest  in  the  matter  that  ho  would  do 
his  best  to  meet  every  substantial  grievar^ce  in  reference  to  the  medicaJ 
officers  that  was  brought  under  his  notice.' 

Mr.  Beodrick  said  he  wished  to  enter  his  protest  against  the  combina- 
tion of  the  whole  medical  profession  for  the  purpose  of  bringing  pressure 
to  bear  upon  the  Government  in  connection  with  this  subject. 

Sir  G.  Chesxey  said  no  doubt  the  medical  stafi'  in  all  parts  of  the  world 
amounted  to  a  considerable  number,  to  several  thousand  men,  but  they 
were  only  amilitary  body  in  the  sense  that  they  were  under  the  Mutiny 
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A<t  »B,*  were  subject  to  the  militai-y  officer  In  oommand,  pretty  much  as 
nurses  were.  But  in  no  case  wcro  they  required  to  take  part  in  active 
operations,  and  there  was  no  justilicatiou  for  regarding  thcni  as  i>art  ot 

.  tho  combatiiut  service,  so  tlial  the  youngest  subaltern  must  be  cliosen  to 
command  before  them.  He  would  remind  the  Secretary  for  War  that  in 
the  combatant  branch  of ,  the  anny  there  was  a  strong  feeling  against 
wliattliey  considered  a  degradation  in  the  wliolosale  way  that  conces- 
sions woj'e  made  to  non-combatants. 
Tho  vote  was  then  agreed  to. 
I^fcautlom  against  CAofcra.— The  CHjLuCtXLOK  OK  THR  ExCHKaCEJi,  in 

.  reply  to  Mr.  11.  8.  Foster,  said  that  the  bificers  of  the  customs  liad  been 
instructed  to  render  all  assistance  in  their  power  in  respect  of  the  visita- 
tion of  sliips  which  would  largely  reduce  the  cost  to  the  local  authorities. 
There  seemed  no  gi-ound  upon  which,  as  regarded  exnciulitvu'c,  the  case 
of  cholera  could  be  distinguisliod  from  that  of  araall-pox,  scarlet  fever, 
or  other  dangerous  diseases  whicti  were  liable  to  bo  communicatod  from 
one  place  to  another.  There  were  no  Imperial  funds  available  for  deal- 
ing with  the  case  of  cholera  without  increased  taxation.  The  taxpayers 
had  recently  been  charged  with  an  additional  sum  of  four  millions  a  year 
f(n'  tlie  relief  of  local  taxation,  and  it  appeared  to  him  that  tho  moderate 
occasional  expenditure  for  purposes  ot  that  character  should,  it  neces- 
sary, be  defrayed  from  that  source. 
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ALi:X.VNL)Kli  HKNllY,  >[.D.S?;,Ani'-.  M.R.O.H.,  L.S.A., 
Formerly  Sub-Editor  of  the  Bbitish  Medical  JouBNAi,; ', ',' ;'';,.'. 
Dn,   Henby,  one  of  the  most  amiable  of  men  and  a  most 
faithful  ofiieer  of  the  Association  and  its  Jocbnal,  died  on 
June  24tli  at  Newport  Pagnel,  aged  71. 

;  Alexander  Henry,  tlie  son  iti  Lievitenant-Colohel  Alexandpr 
Henry,  58th  Foot,  a  Peninsular  veteran,  wag  born  at  Winsor 
House,  Bix  miles  from  Kingsbridge,  Devon,  in  1822.  His 
uncle,  Lieutenant-Colonel  Thigh  Henry,  also  fouglit  in  tlu? 
Peninsular  war.  Dr.  Henry  was  educated  at  Cliudleigh  and 
Kingsbridge,  and  on  leaving  school  he  spent  four  years  as 
apprentice  to  Messrs.  Toms  and  Elliott,  surgeons  at  Kings- 
bridge.  He  aftei-wards  studied  at  University  College,  Lon- 
don, and  took  the  old  "doiilile  qualification"  df  College  and 
Hall  in  184.5.  During  his  studies  ho  resided  at  Putney  witli 
•  Dr.  Rose  Cormaek.  After qualilicatibii,  he  acted  as  locum  tenens 
at  a  Liverpool  hospital  during  the  Irish  famine  years. 

Dr.  Haury  became  assistant  to  the  late  Sir  J.  Rose 
Corm«ck  from  1850  to  18.")2,  when  the  latter  was  practising 
at  Putney.  He  never,  liowover,  could  cultivate  a  taste 
for  practice,  for  Nature  meant  him  to  be  a  literary  student, 
and  he  followed  his  instincts.  At  that  period  he  assisted  Sir 
Benjamin  Ward  Richardson  at  microscopic  and  other  fici<'ntiflc 
work,  and  spent  much  time  in  the  study  of  the  classics  and 
modern  languages.  Althougli  an  excellent  Greek  and  Latin 
schqlav,  and  not  unacquainted  with  Hebrew,  he  was  chiefly 
distinguislied  for  a  marvellous  facility  in  learning  to  read 
modern  European  languages.  He  could  freely  translate 
articles  in  French,  (Jernian,  Dtttch,  Danish,  Bwedisli,  Rou- 
maiiian,  Spanish,  Italian,  PortUiTOese,  modern  Greek,  and 
J'olisli  medical  newspapers.  0|i  account  of  his  natural 
taciturnity  it  was  wittily  said  o£,him  that  liu  was  silfrntin 
jilfteen  languages.   .  ■...'    ^         ■■    ■  ■-■■ 

Wis  literary  abilities  were  sooh  discovered  "by  the  tifpfes- 
sion,  and  it  was  not  long  bell  ire  tliey  were  utilised.  He  was 
made  Sub-Editor  of  tlie  Bwrrisu  Medioai.  Jouunai.,  and  held 
tlint  appointment  for  thirty-^fnur  years.  He  began  his  duties 
at  a  date  of  great  significance  in  the  history  of  this  paper. 
The  annual  meeting  was  lield  at  Oxford  in  tlie  year  1852, 
when  Dr.  tJowan.  of  Reading,  proposed  that  the  Jouhnai, 
should  no  longer  be  publislied  fortnightly  at  Manchester,  but 
be  issued  weekly,  and  edited  and  publishwl  in  London.  The 
proposition  was  carried,  and  Sir  J.  Rose  Cormaek  and  Dr. 
Henry  were  respectively  appointed  Editor  and  Buli-Kditor  of 
tlie  Association  Medicaid  .Jouhnai,.'  From  1852  till  1886  Di-. 
Henry  applied  himself  witli  unremitting  diligence  to  his 
duties,  which  included  a  very  strict  attention  to  the  reporting 
of  the  annual  meetings,  of  which  he  attended  all,  from  the 
da,te  of 'his  appointment  in  1852' to  Jhe  Cardiff  meeting  in 

.  .4  Tho  former  "  Provincial  Medical  Association  "  assumed  its  present 
name  in  lSS6.  The  Joukkai.  first  appeared  as  "  British. Medltal "  in  Janu- 
ary, 1857,  five  years  after  Dr.  Heiiry  was  first  associated  'vith  it. 


1885  inclusive.  His  health  Imdr  begun  td  fail  shortly  before 
his  visit  to  Carditf,  and  thougli  he  was  as  enthusiastic  and 
industrious  as  ever  for'  a  year  longer,  he  sufl'ered  greatly 
fi'Om  headache  and  tremors,  whicli  interfered  witli  liis 
duties.  For  the'  flret  time  in  1886  he  missed  an  annual 
meeting.  On  Thursday-,  Septemljer  Ifitli,  1886,  when 
engaged  in  preparing  tlieweek's  issue  of  tlie  Jouenal  for  the 
press  lie  was  seized  with  left  hemiplegia.  A  weolc  later  he 
had  a  yet  more  severe  stroke,  and  remained  unconscious  for 
many  days,  his  life  being  despaired  of ;  yet  he  rallied,  aPd, 
though  be  never  recovered  the  use  of  his  left  side,  he  enjoyed 
lite  after  his  fashion  very  fairly  afterwards,  iiis  one  idea  of 
pleasure  being  literary  and  philological  study.  In  this  he 
waa  favouix^d  by  almost  phenomenally  perfect  eyesight,  un- 
impaired by  thirty-four  years  of  haru  labour  at  small  print 
and  proof  sheets,  often  perused  in  close  imperfectly-lighted 
rooms.  Yet  on  his  forced  retirement  he  needed  no  glasses. 
He  lived  for  a  time  at  his  house  on  Highbury  Hill,  but  after- 
wards removed  to  Newport  Pagnel.  He  enjoyed  fair  health 
till  the  beginning  of  this  year,  since  when  he  suffered  greatly, 
but  bore  his  sufferings  with  characteristic  patience. 

Dr.  Heniy's  character  as  Sub-Editor  was  distinguished  by 
superlative  modesty  and  discretion  combined.  He  seemed  to 
delight  in  self-effacement,  and  disliked  the  most  well-deserved 
compliments.  •    .  m: 

Perhaps  the  most  renaarkableoi  Dr.  Henry's  literary,  featt, 
and  certainly  that  which  will  be  of  the  greatest  permanent 
use  to  the  Association,  is  the  valuable  HiMurical  H/cftc/i  of  the 
British  Medical  Association  from  its  Foundatimi  in  IHSil  to  the 
Present  Time,  which  is  preserved  in  the  Journal,  vol.  i,  1882, 
beginning  at  page  847 ;  it  was  published  when  the  fiftieth 
year  of  the  Association  was  celebrated.  This  compilation 
employed  its  author  for  over  a  year,  but  it  must  be  remem- 
bered that  the  record  later  than  tlie  year  1851  was  not  a  mere 
matter  of  compiling,  for  from  tliat  date  onward  Dr.  Henry 
liad,  so  to  speak,  lived  in  tho  body  to  which  he  thus  served 
as  the  historian,  and  thus  he  writes  his  own  testimony  of  the 
progress  of  the  Association  for  over  thirty  years.  When  our 
centenary  comes  to  be  celebrated  in  19.32  the  task  of  the 
ftiture  .  hiatoriograplier  will  be  greatly  lightened  by  Dr. 
Henry's  admirable  Historical  Sketch;  moreover,  and  gi'eatly 
through  the  energy  of  the  deceased,  the  records  of  our  body 
after  1882  are  far  more  complete  than  in  earlier  days.*  His 
zeal  for  the  Association  was  intense;  in  its  early  days  he 
served  it  for  a  very  small  stipend,  declaring  to  his  friends 
tliat  "  they  cannot  afford  to  give  me  more:  yeti,">  and' he  re- 
joiced greatly  as  it  grew  in  size  and  influence.       1    II  ■'  ' 

Universal  sympathy  was  felt  throughout  the  Association 
for  Dr.  Henry  wlien  it  was  known  that  his  retirement  was 
due  to  ill  health.  In  January,  1887,  a  testimonial  fund  was 
started,  and,  thanks  to ■  tteipopularity  Qf  its  object  and  the 
energy  of  Dr.  Dicksod,  -wlici  acted  as  Treasurer,  and  Drs. 
Eastes  and  Grigg,  who  were  the  Honoraiy  Secretaries,  over 
£300  was  cpileeted.  Oonfoumably  witli  his  wi^es,  fine 
lihraiy  editions  of  the'  works'  Of  Shakespeire  and  Walter 
Scott  were  presented  to  liim  in  July,  1887,  witli  the  balance 
in  the  form  of  a.  cheque  for  £286.     'The  gift  was  made  "in 

f fateful  recogiiitioii  of  the  eminent  services  rendered  by  Dr. 
leiiry  t/i  the  Metrojiolitan  Counties. Branch  of  the;  British 
Medical  Association,  of  which  he  w&a' -fOT- -Vjiar^  thail  tweritji 

six.yoars  Honorary  Secretaiy."      :    '     '";   '    ;   "  '     ■ 

During  the  lotxg  period  of  his  sub-editorship  Dr.  Henry  did 
much  independerit  literary  work.  In  1861  his  OlossOry^of 
Scientific  Terms  for  General  Use  was  published.  He  assisted 
many  distinguished  physicians  and  surgeons  in  tlie  prepara- 
tion and  indexing  of  their  treatises  and  textbooks.  At 
different  times  he  acted  as  sub-editor  to  several  monthly 
medical  and  scientific  serials,  and  as  secretaiy  to  tlio 
Volunteer  Accident  Fund  and  other  institutions.  Yet  not- 
withstanding these  duties  joined  to  his  more  laborious  cares  as 
Sub-Editor  of  tlie  Joubnal  and  Secretary  to  the  Metropolitan 
Countiots  Branch  of  the  Association,  he  found  time  for  much 
independent  study.  ' 

Dr.  Henry  was  a  figure  most  familiar  to  all  who  took  an 
active  part  in  the  work  df  the  Assocdatiou  and  the  Joubnai, 


•  Thehistoiy  of  the  Braiioheaof  the  Association,  also  prepared  by  Db. 
Henry,  with  the  assistance  df  "the  local  Secretaries,  will  'be  found  tn  tKfi 
same  volume,  page  956,  and- Jin  the  succeeding  vblvime  <vbl.  ii,  188^, 
page -43. 
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during  his  long  connection  with  them.  None  who  ever  saw 
him  will  forget  his  venerable  appearance,  his  long  white  hair 
and  short  white  beard,  his  ruddy  complexion,  his  bright  blue 
eyes  undimmed  by  nearly  half  a  century  of  study,  his 
geniality,  and  his  constitutional  shyness.  'The  very  few  wlio 
were  intimate  with  him  were  astonished  to  find  so  much 
sagacity,  humour,  and  deep  literary  knowledge  in  a  man  of  so 
unassuming  a  character.  He  could  tender  excellent  advice, 
and  hence  was  known  to  his  friends,  even  when  young,  as  the 
"  silent  monitor."  The  finest  part  of  his  character  was  his 
deep  and  faithful  affection  to  those  near  to  him.  He  never 
married,  but  had  during  his  last  years  the  consolation  of  the 
society  of  several  near  relatives,  by  whom  he  was  profoundly 
beloved.  He  was,  says  an  eminent  physician,  the  soul  of 
simple  goodness,  and  from  our  profession  no  sweeter  memory 
than  his  could  pass  into  the  shades. 

The  funeral  took  place  on  June  29th,  at  the  pretty  rural 
cemetery  attached  to  Newport  Pagnel  Parish  Church. 

Wb  regret  to  announce  the  death  of  Mr.  John  Potts,  which 
took  place  on  June  7th,  at  his  residence  in  Sunderland.  The 
deceased  was  born  in  Bishopwearmouth  in  1813,  and  in  1836 
he  took  the  diplomas  of  M.R.C.S.Eng.  and  L.S.A.  In  the 
same  year  he  commenced  practice  in  Darlington,  where  he 
remained  for  seven  years,  and  then  removed  to  Sunderland 
He  was  elected  a  member  of  the  Sunderland  Town  Council  in 
1854,  and  in  June,  1874,  was  elected  an  alderman,  and  sub- 
sequently mayor.  Mr.  Potts  was  appointed  a  J.P.  for  the 
borough  in  1870.  His  funeral,  which  took  place  on  June  13th, 
was  largely  attended. 

The  Australian  papers  report  the  death  of  Mr.  W  W 
Spencer,  of  Batlmrst,  New  South  Wales,  which  took  place  on 
May  1st.  The  deceased,  who  was  born  in  Livenwol  in  1846 
entered  as  a  student  the  College  of  Medicine,  Newcastle  and 
loSn  u^  diploma  of  M.R.C.S.  in  1867,  and  L.S.A.  in  1868.  In 
1870  he  emigrated  to  Australia  and  settled  in  Sydney,  where 
he  secured  a  lucrative  practice.  He  was  compelled,  liow- 
ever,  to  seek  a  warmer  climate,  and  settled  in  Batlmrst,  where 
tor  years  he  did  service  on  the  honoraiy  medical  staff  of  the 
Jiospital  He  became  a  member  of  the  municipal  council 
ana  111  due  time  alderman  and  mayor.  He  leaves  a  widow 
and  one  clnld  to  mourn  his  loss. 

The  death  is  reported  of  Mr.  R.  C.  Heslop,  at  the  advanced 
age  of  76.  He  took  the  diploma  of  L.R.C.S.Edin.  in  1841,  and 
tlie  degree  of  M.D.Edin.  in  1842.  The  deceased  practised  for 
many  years  m  Preston,  but  some  years  ago  he  retired  and 
went  to  reside  at  AVest  Liss,  Hants.  Dr.  Heslop  was  on  a 
visit  to  Preston  when  he  died. 
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bM  s  anfl  ^''^Ttt  SLl}"'  ""'^''^'  •^J'Slish  towns,  including  London,  6,2.58 
June  24?h  ThV'f  *"^  were  registered  during  the  week  ending  Satm-<fay, 
inr^-P»«li;,,Ti?''  '^°'^"1'  '■^/'^  °*  mortality  fn  these  towns,  wliich  had 
rose  to  i?  dnrPnr?,'^"S'°V'"'^^l'''*'"°??  ''•=  '°  1»-^  per  1,000,  further 
town«  r»n,;iA""^,?'l''-'"<'5.''  "?'^«'"  "°*'<=e-  The  rates  in  the  several 
Ham  iA"ft'*,£"°5l  "•*  '",  >-0'-«-ich,  I2.S  in  Huddersfield,  14.4  in  West 
1^  Manph,iL?'Io*P"'/r/  ^?-*  '"  Nottingham  to  26.1  in  Birkenhead,  ^e. 
tho  fh?,^t  t  '•  *-^'°  S^'ford,  28.fl  in  Preston,  and  32.9  in  Liverpool  In 
and  wa»  0  «  h2iP™7i""="'i  *"™"^  the  mean  death-rate  was  21.8  per  ,o6o, 
ThP  r?77  ;,  A"!'"''  the  rate  recorded  in  London,  which  was  22.ii  per  I  000 


■let  fever,  41  from   "fever*'    (principanv 


„„  i.wiii    uia-ij.  jiMtjti,    i^jo    ilX 

enteric)"' »nH*"9?'f'^^  ''™™  n''"''"  'ri7«'''  "  "•""'  ■■  lever-  (principally 
nm.lv.Kf!^'™";^^'"^ '"!'"''■  Tliese  »24  deaths  were  ec  ual  to  an 
to?nnpr,^,m^-',Pr'-!'°'"''  in^ondouthe  zymotic  death-rate  was  equa 
NodcSfh  ,'-nm'rnl''%'H''^''™''<''^.'?-''i"  "^^  thirty-two  provincial  towns. 
Hnd,wifiiiT^"y,''**l\"'*''fy'""*'"^'''<'^''«'^  ™s  registered  last  week  in 
Sw'ufse-,  q?n'^„°,*'"'^''""=^*'?:r,\^">«y  caused  the  iSwest  death-rates  in 
IWe  Dool  R?,?vi  ^''^'^''t'^-^'^I''-''''''  '■!,"<*  ""^  highest  rates  in  Salford, 
h  al,„??„;  Birkenhead  Leicester  and  Preston.  Measles  showed  the 
cift  e  „£^''Pn?'''"'"A'  ^'I'^i'*';,'"  Plymouth,  Bradford,  Manchester,  New- 
NorwT."lf^n'JS'^'  P^'''^"!'  Blackburn,  and  Preston ;  scarlet  feVer  in 
,,?r^-  l"'^B."™'<'y-  whooping-cough  in  Leeds,  Hull,  and  Plymouth- 
mrken1!'I?rf^  in  CardiiT  Sheffleld,  Bolton,  Salford,  Li vei^oor  Preston! 
m»Vli^f  '^'  '"?'^  Leicester.  The  mortality  from  "fever"  showed  no 
?icluderf^S'^n'^°^.?y°^,'^«;^"'«!."'™^-  The  8«  deaths  from  diphtheria 
included  b8  in  London,  S  in  Croydon,  and  X  in  Manchester.    Eleven  fatal 


cases  of  small-pox  were  registered  in  London,  4  in  Bradford,  2  in  Bir- 
mingham, 2  in  Oldham,  2  in  Halifajc,  and  1  each  in  West  Ham,  Birken- 
head, and  Manchester  ;  410  small-pox  patients  were  under  treatment  in 
the  Metropolitan  Asylum  Hospitals  and  in  the  Highgate  Small-pox 
Hospital  on  Saturday  last,  Juno  24th,  against  numbers  declining  from  S70 
to  490  at  the  end  of  the  preceding  six  weeks  ;  69  new  oases  were  admitrted 
during  the  week,  against  no,  so,  and  105  in  the  preceding  three  n-eeks. 
The  number  of  scarlet  fever  patients  in  the  Metropolitan  Asylum 
Hospitals  and  in  the  London  Fever  Hospital  was  2,699,  against  numbers 
increasing  from  2.024  to  2,«81  on  the  preceding  ten  Saturdays ;  .309  new 
cases  were  admitted  during  the  week,  against  313,  290.  and  264  in  the  pre- 
ceding three  weeks.  The  2,i2  deaths  referred  to  diseases  of  the  respira- 
tory organs  in  London  were  38  above  the  average,  and  were  equal  to  an 
annual  rate  of  3.0  per  1,000. 


HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday,  June  24th,  971  births  and  621  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  21.1  and  20.2  per  1,000  in  the 
preceding  two  weeks,  rose  again  to  22.0  during  the  week  under  notice, 
and  almost  con-csponded  with  the  mean  rate  during  the  same  period  in 
the  thirty-three  large  English  toxvns.  Among  these  Scotch  towns  the 
lowest  rates  were  11.7  in  Leith  and  17.7  in  Edinburgh,  and  the  highest 
rates  24.1  in  Dundee  and  34.8  in  Greenock.  The  621  deaths  in  these  towns 
included  127  which  were  referred  to  the  principal  zymotic  diseases,  equal 
to  an  annual  rate  of  4. .5  per  1,000,  which  was  slightly  below  tli«  mean 
zymotic  death-rate  during  the  same  period  in  the  large  English  towns. 
The  highest  zymotic  death-rates  were  recorded  in  Edinburgh,  Glasgow, 
and  Greenock.  The  309  deaths  registered  in  Glasgow  included  31  from 
diarrhoea,  29  from  measles,  and  4  from  diphtheria.  Seventeen  fatal  cases 
of  measles  were  recorded  in  Greenock.  The  death-rate  from  diseases  of 
the  respiratory  organs  in  these  towns  was  equal  to  3.6  per  1,000,  against 
3.0  in  London. 

HEALTH  OF  IRISH  TOW'NS. 
In  sixteen  of  the  principal  town-districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  Juno  17th,  were  ei|Ual  to  an  annual 
rate  of  24.2  per  1,000.  The  lowest  rates  were  recorded  in  Newry  and 
Drogheda,  and  the  highest  rates  in  Dublin  and  Galway.  The  death-rate 
from  the  principal  zymotic  diseases  averaged  3.0  per  1,(.h10.  The  189  deaths 
registereci  in  Dublin  were  e(|ual  to  an  annual  rate  of  28.2  per  1,000  (against 
27.3  and  23.7  in  the  precedinc  two  weeks),  the  rate  during  the  same  period 
being  19.1  in  London  and  17.2  in  Edinbiu-gh.  The  189  deaths  in  Dublin 
included  21  which  were  referred  to  the  principal  zymotic  diseases  (equal 
to  an  annual  rate  of  3.1  per  1,000),  of  which  9  resulted  from  whooping- 
cough,  4  from  measles,  3  h-oin  typhoid  fever,  3  from  diarrhwa,  and  2  from 
scarlet  fever. 

VACCINATION  IN  IRELAND.  ^  ^ 

During  the  March  quarter  1.5,634  persons  were  successfully  vaccinated ; 
in  3,612  cases  the  operation  was  postponed,  and  twenty  children  were 
reported  as  insusceptible  of  vaccination.  The  deaths  of  1,626  unvac- 
cinated  children  during  the  quarter  under  3  months  old  were  registered, 
making  a  total  of  20,891  children  -with  regard  to  whom  particulars  as  to 
vaccination  were  ascertained. 


AN  INFECTIOUS  HOSPITAL  FOR  FELIXSTOWE. 
The  resolution  to  provide  an  infectious  hospital  at  Felixstowe  was  not 
recorded  without  some  opposition.  The  old  argument  as  to  the  heaJth  of 
the  district  not  calling  tor  an  infectious  diseases  hospital  was  brought 
forward,  as  well  as  the  question  of  rash  expenditure  or  public  funds.  It 
is  satisfactoi-y,  however,  to  know  that  the  large  majority  of  the  local 
board  had  apparently  concluded  that  the  best  mode  of  securing  a  con- 
tinuance of  immunity  from  disease  prevalence  is  to  be  prepared  to  deal 
promptly  with  the  first  cases  of  infectious  sickness ;  this  being,  more- 
over, a  measure  of  true  economy  in  every  sense  of  the  word.  The  pro- 
posal to  bon-ow  the  needed  sum  at  the  hands  of  the  Local  Government 
Board  will  ensure  the  erection  of  buildings  of  good  design. 


CERTIFICATES  OF  FREEDOM  FROM  INFECTION. 
Variol.1  asks  for  enlightenment  on  the  following  case :  A  vagrant  is 
treated  for  small-pox,  isolated,  etc.  When  considered  by  the  medical 
officer  of  health,  who  is  also  his  medical  attendant,  to  be  free  from  in- 
fectiveness,  is  it  customai-y  or  paj-t  of  his  duty  to  certify  in  writing  to 
that  effect,  in  order  to  enable  him  to  travel  by  public  conveyance,  and 
can  a  railway  company  refuse  to  allow  him  to  travel  without  such 
certificate? 

%'  The  question  is  couched  in  very  general  terms,  and  we  must  refer 
our  con-espondent  to  Sections  126  and  127  of  the  Public  Health  Act.  It 
is  not  clear  why  our  correspondent  should  be  concerned  in  the  matter 
at  all  in  his  capacity  as  medical  officer  of  hcaltli.  If,  as  would  appear 
to  be  implied,  he  was  the  Poor-law  medical  officer  in  charge  of  the 
case,  and  was  satisfied  the  patient  was  free  from  infection,  there  seems 
to  be  no  reason  why  he  should  not  have  certified  to  that  effect.  In 
view  of  the  responsibility  incurred,  under  Section  127  of  the  Act,  by 
the  owner  of  a  public  conveyance  in  which  a  person  suffering  from  a 
dangerous  infectious  disorder  is  conveyed,  the  railway  company  can 
scarcely  be  deemed  to  have  acted  unreasonably  in  making  inquiry  as  to 
whether  or  no  the  patient  was  free  from  infection. 


Presentation.— Upon  the  occasion  of  the  distribution  of 
certificates  to  the  successful  students  of  the  Tyldesley 
Miners'  Ambulance  Class,  Dr.  Neech  was  presented  by  the 
class  with  a  handsome,  pair  of  bronze  ornaments  in  appre- 
ciation of  his  services  as  instructor. 
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Dr.  James  AV'illiams,  F.R.C.S.,  has  been  appointed  a 
Ueputy  lieutenant  for  tlie  cdunty  of  Brecknock. 

Dr.  Halk  AVhite  lias  been  appointed  one  of  the  Honorary 
Secretaries  of  the  Clinoal  Society  of  London,  in  the  room  of 
the  late  Dr.  Hadden. 

The  New  Laboratories  and  Dental  School  Buildings  of 
Guy's  Hospital  will  be  opened  by  Sir  John  Lubbock,  Bart., 
M.P.,  V.R.S.,  on  Monday,  July  17th,  at  1.30  p.m. 

The  University  of  Tomsk  (Russia)  conferred  the  degree  of 
Doctor  of  Medicine  for  the  first  time  in  March  of  the  present 
year. 

Donations.— Her  Majesty  the  Queen  has  sent  a  donation  of 
£25  to  the  Royal  Hospital  for  Diseases  of  the  Chest,  City 
Road.     H.S.H.  Princess  May  has  also  sent  £.5. 

Da.  M.  A.  Donnelly  has  been  entertained  at  dinner  by 
some  of  his  friends  on  his  appointment  to  the  surgeoncy  of 
the  Lock  Hospital,  Dublin. 

An  international  exhibition  of  objects,  methods,  apparatus, 
etc.,  connected  with  food  supply,  the  care  of  the  sick,  the 
saving  of  life,  etc.,  will  be  held  at  Vienna  in  1894. 

The  Lbwisham  Fbveb  Hospital. — We  understand  that, 
after  due  inquiry,  the  Local  Government  Board  has  given  its 
consent  to  the  acquisition  of  the  Hither  Green  site  by  the 
Metropolitan  Asylums  Board  as  a  fever  hospital. 

City  of  Dublin  Hospital.— Although  the  accounts  have 
not  yet  been  closed,  it  is  expected  that  the  proceeds  of  the 
bazaar  in  aid  of  the  building  fund  of  this  hospital  will  amount 
to  nearly  £9,000. 

Presentation. — Dr.  Harrison,  who  is  leaving  Devonport, 
was  on  June  24th  presented  by  a  few  of  his  patients  and 
friends  with  a  handsome  fiower  bowl,  as  a  mark  of  the  respect 
and  esteem  in  which  he  is  held. 

Professor  Adam  Politzer,  of  Vienna,  has  been  appointed 
by  the  Austrian  Cultus-Minister  a  scientific  delegate  to  the 
Medical  and  Hygienic  Exhibition,  to  be  held  at  Chicago  in 
connection  with  the  World's  Fair. 

Dr.  a.  M.  Make  jew,  late  Professor  of  Midwifery  in  the 
University  of  Moscow,  has  bequeathed  200,000  roubles 
(£20,000)  for  the  erection  of  a  church  in  connection  with  tlie 
various  clinics  of  that  University. 

Dr.  H.  Bitter,  Prioat-duceid  and  Assistant  in  the  Hygi- 
enic Institute  of  the  University  of  Breslau,  has  been  ap- 
pointed Director  of  the  Hygienic  Institute  newly  established 
at  Alexandria. 

Db.  von  Kiselsbeeq,  First  Assistant  in  Professor  Billroth's 
Clinic  at  Vienna,  will  probably  be  offered  the  Chair  of 
Surgery  in  the  University  oi  Utrecht,  vacant  owing  to  the 
lamented  death  of  Professor  Salzer. 

Hospital  for  Consumption,  Bhompton. — Dr.  Tathain,  wlio 
recently  resigned  tlie  office  of  Physician  to  the  Hospital  for 
Consumption  and  Diseases  of  the  Chest,  Brompton,  has  been 
appointed  Consulting  Phy.sician.  In  consequence  of  the 
vacancy  thus  created,  Dr.  Percy  Kidd,  the  Senior  Assistant 
Physician  has  become  Physician,  and  Dr.  S.  H.  Habershon 
has  been  elected  Assistant  Physician. 

DoM  Santon,  a  Benedictine  monk,  who  has  had  a  medical 
training,  has  been  commissioned  by  the  French  Government 
to  make  a  special  study  of  leprosy  in  Scandinavia,  Finland, 
Turkey,  Asia  Minor,  (jreece,  and  Egypt.  When  hia  investi- 
gations are  complete,  he  will  return  to  Paris,  where  lie  will 
lay  his  results  liefore  M.  Pasteur,  with  a  view  to  the  possible 
discoveiy  of  a  remedy. 

The  West  London  Mbdico-Chieubgical  Society.— The 
annual  dinner  of  this  society  was  held  on  June  21st,  at  the 
Criterion  Restaurant,  under  the  presidency  of  Mr.  Swinford 
Edwards,  F.R.C.S.  After  the  usual  loyal  toasts,  Mr.  H. 
Morris  proposed  the  toast  of  the  evening,  and  alluded  in 
highly  eulogistic  terms  to  the  success  of  the  Society.  Mr. 
Keetley   proposed   "  The  Guests,"  for  which   Dr.   Luxmore 


Drew  was  deputed  to  reply.    Mr.  Reginald  Harrison  proposed' ' 
"The  Officers  of  the  Society,"  for  which  Mr.  J.  H.  Menzies,' 
Senior  Secretary,  replied.    Altogether  the  evening's  proceed- 
ings gave  much  satisfaction  to  those  present. 

The  Enlargement  op  the  Children's  Hospital.— The 
new  wing  of  the  Hospital  for  Sick  Children  in  Great  Onnond 
Street  was  opened  on  June  26th  by  the  Prince  and  Princess  of 
Wales,  in  the  presence  of  a  large  number  of  visitors.  The 
hospital  was  founded  in  1852,  having  then  twenty  beds.  In 
1872  provision  was  made  for  127  beds,  and  the  extension  now 
opened  brings  up  the  total  number  to  192.  The  present 
addition,  however,  does  not  consist  entirely  of  accommoda- 
tion for  patients.  The  new  wing  contains  four  wards  ;  extra 
accommodation  for  out-patients ;  additional  dormitories  for 
nurses  and  servants,  and  various  domestic  offices. 

Impending  Resignation  of  Professor  Henoch. — Pro- 
fessor Henoch,  Director  of  the  Clinic  of  Children's  Diseases 
in  the  Charity  Hospital,  Berlin,  has  intimated  his  intention 
of  resigning  his  chair  at  the  end  of  the  current  semester. 
Professor  Henoch,  whose  name  is  known  throughout  the 
medical  world  as  the  author  of  a  standard  treatise  on  the  dis- 
eases of  children,  is  73  years  of  age,  and  has  held  his  present 
appointment  for  forty-three  years.  The  names  of  Professor 
Kohts,  of  Strassburg;  Soltmann,  of  Breslau;  and  Heubner^.: 
of  Leipzig,  are  mentioned  in  connection  with  the  chair  whieb>; 
will  be  left  vacant  by  Professor  Henoch's  retirement. 

Medico-Psychological  Association. — The  next  examina- 
tion for  the  certificate  in  psychological  medicine  will  be  held 
in  Jlngland  at  Bethlem  Hospital,  London,  on  July  18th,  at 
11  A.M. ;  in  Scotland  at  the  F^dinburgh,  Glasgow,  and  Aber- 
deen Royal  Asylums  on  July  20th,  at  10  a.m.  The  examina- 
tion for  the  Gaskill  Prize  will  take  place  at  Bethlem  Hospital, 
at  11  A.M.  on  July  19th.  Candidates  should  give  notice  to  ' 
Dr.  Fletcher  Beach,  General  Secretary,  11,  Chandos  Street,  ■ 
Cavendish  Square,  if  they  wish  to  be  examined  in  England, 
and  to  Dr.  Urquhart,  Honorary  Secretary  for  Scotland,  Mur- 
ray's Asylum,  Pertli,  if  they  desire  to  be  examined  in 
Scotland. 

National  Hospital  for  Paralysis  and  Epu-bpsy. — The 
annual  festival  dinner  of  the  National  Hospital  for  tlie 
Pai'alysed  and  Epileptic  (Albany  Memorial),  was  presided 
over  by  the  Earl  of  Dudley,  who  strongly  urged  the  claims  of 
the  institution  to  public  support,  pointing  out  that  it  was  in 
truth  a  national  hospital  for  supplying  a  long  felt  national 
want.  Patients  had  been  admitted  to  the  hospital  from  over 
1,500  different  towns,  and  many  had  come  from  beyond  the 
confines  of  Great  Britain.  Canon  Duckworth,  in  responding 
for  "The  Hospital,"  said  that  it  was  the  headquarters  of  the 
study  of  nei-vous  disease  in  this  countiy.  The  toast  of  "  Tlie 
Chairman  "  was  proposed  by  Dr.  Russell  Reynolds,  and  that 
of  "The  Medical  and  Surgical  Staff"  was  given  by  Sir  J. 
Crichton  Browne,  and  acknowledged  by  Dr.  Buzzard.  At  the 
end  of  the  proceedings.  Lord  Dudley  announced  subscriptions 
to  the  amount  of  £1,595,  adding,  however,  that  to  com- 
memorate the  saving  of  his  brother  from  the  Victoria  disaster, 
he  and  his  family  desired  to  subscribe  £1,000  in  addition,  to 
endow  a  bed  in  the  hospital. 

Deaths  in  the  I'rofession  Abroad.— Among  the  mem- 
bers of  the  medical  profession  in  foreign  countries  wlio  have 
recently  died  are  Dr.  K.Vidal,  the  distinguished  dermatologist, 
a  member  of  tiie  Paris  Academy  of  Medicine,  physician  to  the 
St.  Louis  Hospital,  formerly  President  of  the  Paris  Medical 
Society ;  Dr.  Felice  Baroffio,  Maggior-Generale  Medico  in  the 
Italian  Army,  President  of  the  Militai-y  Sanitaiy  Board  of 
Inspection,  member  of  the  Superior  Council  of  Public  Health, 
and  President-elect  of  the  Fourteenth  Section  of  the  fortli- 
coining  International  Medical  Congress,  aged  68 ;  Dr.  F>nrique 
C'alzada,  President  of  the  Medico-Pharmaceutical  Associa- 
tion of  BaltanAs  (Spain),  aged  38;  Dr.  William  Lee,  for  many 
years  librarian  of  the  American  Medical  Association,  formerly 
Professor  of  Physiology  in  the  Medical  Department  of  the 
Columbian  University,  and  for  a  time  editor  of  the  National 
Medical  Journal,  aged  :&  ;  Dr.  J.  Esseiva,  of  Fribourg,  Switzer- 
land, the  oldest  practitioner  of  that  canton,  and  formerly 
President  of  the  Temperance  Association  known  as  the 
league  of  the  Cross,  aged  76;  Dr.Pleindoux,  Chief  Surgeon 
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of  the  Hospitals,  of  Nlm^s,  aa  eminent  surgeon  and  an  artist 
of  no  mean  talent,  agod  66;  Dr.  Kickenjiann,  of  Cilli,  in 
Steiermark,  for, many  years,  , Burgomaster  of  that  town,  and 
formerly  a  member  of  the  Auatiiian  House  of  .Deputies  ;  Dr.  C. 
Carroll  Tower,  of  Weymouth,  Massachusetts,  tJ.S.A.,  grand- 
son of  Abraham  Tower,  one  of  the  famous  Boston  Tea  Party 
of  revolutionaiy  times,  aged  60;  and  Dr.  Asa  Millet,  a  well 
known  practitioner  in  Plymouth  County,  Mass.,  and  some 
time  Vice-President'  of  the  Massachusetts  Medical  Society, 
aged  80.      ;,,-,,  ',  :    ■ 

Amebican  .Jottings.— Dr. iiPayid  W< -Cheever  ,  has  'been 
appointed  Emeritus  Professor  of  Surgeryin  the  University:  of 
Harvard.— Dr.  Goodell  has  resigned  the  Chair  of  Gyneeeology 
in  the  University  of  Pennsylvania,  and  has  been  succeeded 
by  Dr.  C.  B.  Penrose.— Dr.  L.  Webster  Fox  has  been  elected 
Professor  of  Ophthalmology  in  the  Medico-Chirurgical  Col- 
lege' of '- Philadelphia;-^  The  ■iibrai'y  of  the  late  Dr. 
Jam_es''  Aitkens  MeigS, '  Professor  Of /Physiology  in  'the^ 
Jefferson  Medical  College,  has  been  ■  presented  by  his 
father  to  the  Academy  of  Natural'  Sciences  of  Phila- 
delphia; The 'libraiy  is  one  of  the  most  Valuable  private 
medical  libraries  evpr  collected  in  Philadelphia,  and 
numbers  n«arly  .'),000  Volumes. —A  citizen  of  Brooklyn  has 
it  is  stated;  offered  to  bear  half  the  expense  of  erecting  a 
building,  estimated;  to  Cost  100,000  dollars  (£20,000)  for  the 
housing  of 'the  various  riiedical  societjps  in  that  city,  pro- 
vided the  •  societies  themselves  devote  an  equal  sum  to  the 
same  purpose.  Several  of  the  societies  are  considering  wliat 
steps  they  can  take  to  accoiriplish  the  object.r-The  Massa-, 
chusetts  Emergeu,cy,  and  Hygienic  Association  has  undertaken 
the  training  of  what  may  be  called  a  lower-grade  nurse  to 
attend  on,  chronic  invalids,  aged  persons,  convalescents,  audi 
sickly  children.  JJuch  ca^es,  it  is  thought,  are  hardly  worthy 
of  the  steel  of  trained  nurses,  who,,  moreover,  f^re,  ejc^ 
pensive  luxuries  which  many  invalids  cannot  affoi'd. 
The  "  trained,  attendants "  are  to  be,  put  thi-ongh  a 
course  of  instruction  in  the  means  and  methods  of  ventila- 
tion, foods  for  the  sick,  the  laying  of  dust,  the  bathing  of 
weakly  persons  and  children,  tlio  hygiene  of  the  bedroom- 
including,  it  may  be  hoped,  the  noiseless  making  up  of  the 
fire,  the  manipulation  of  newspapers  without  rustling,  and 
the  art  of  moving  about  the  room  without  "  creaking  "  or 
shaking,  elementai-y  chapters  of  the  nursing  drill  book  in 
which  many  highly  "  tr&ined  "  and  '  otherwise  excellent 
pereons  are  very  far  from  being  proficient.  A  school  for  the 
training  of  "  attendants  "  is  already  at  work  in  Boston.  The 
curriculum  consists  of  thirty  lectures,  and  an  examination 
has  to  be  passed  at  the  end.  Successful  candidates  will  be 
entitled  to  a  oertificBter^'J"' '-  -•  u;;  J 
,  .';   .'r  :■,  ■,:   -idi  '■ir.ir  ji  ind 

'■'■"-'  •"  MEDICAli'ViACANlp^ES'.''.-    ■  '  ,^.  '^  .',   ■  ^ 

'The  following  vacancies  are  announced : 

BOROUGH  OF  CREWE.— Medical  Officer  of  Health ;  doubly  qualified. 
Must  reside  in  tlie  borough,  and  devote  his  whole  time  to  the  duties' 
of  tlie  office.  Salary,  £200  per  annum.  Applications  to  Frederick 
Coolce,  Town  Clerk,  Municipal  Offices,  Exchange  Street,  Crewe,  by  July 
12th. ,  ,      ,        ■      ,  ' 

BRISTOL  DISPENSARY,  Castle  Green,  Bristol.— Vacancy  in  the  Medical 
Staff;  doubly  qualified.    Applications  to  the  Secretary  by  July  7tli. 

BRISTOL  HOSPITAL  FOR  SICK  CHILDREN  AND  WOMEN.— Honorary 
Physician  and  Surgical  Registrar.  Applications  endorsed  respect- 
ively "Physician"  or  "Surgical  Registrar"  to  the  Secretary  by 
July  .5th. 

CAERPHILLY  LOCAL  BOARD.— Medical  Officer  of  Health.  Salary,  £40 
per  annum.  Applications  to  David  Lewis,  Clerk  to  the  Board,  Caer- 
philly, by  July  19th. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  2384,  Gray's  Inn  Road, 
N.W.— House-Surgeon.  Rooms,  coals,  and  light  provided.  Applica- 
tions to  tlie  Secretary  by  July  10th. 

CHARING  CROSS  HOSPITAL,  W.C— Assistant  Surgeon,  must  be 
F.R.C.S.Eng.  Applications  to  tlie  Chairman  of  Committee  by  July 
24th. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Pathologist- 
Physician  to  Out-patients.  Applications,  on  forms  to  be  obtained  at 
the  Hospital,  to  the  Secretary  oy  July  8th.  " 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic- 
toria Park,  E.— Assistant  Physician;  must  be  Fellows  or  Members  of 
the  Royal  College  of  Physicians  of  London.  Applications  to  the  Sec- 
retary at  the  Office,  24,  Fiusbury  Cii-cus,  E.G.,  by  July  5th. 

COOKHAM  UNION.— District  Medical  Officer.  Salary,  £25  per  annum. 
Applications  to  Robert  Arthur  Ward,  Clerk  to  the  Guardians,  Broad- 
way, Maidenhead,  by  July  4th.  > 'jiii  lo 'luar.'i^ 


EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,  Shadwell, 
E.— House-Surgeon^'  Board  and  lodging  provided.  Applications  to 
the  Secretary  by  July  «th.  '  .       '',,;,. 

ESSEX  AND  COLCHESTER  GENERAL  HOSPITAL,  Colchester.-House- 
Surgeon ;  doubly  qualified  ;  unmarried  or  widower  without  a  family. 
Salary,  £100  per  annum,  with  board  and  lodging.  Applications  to  tlio 
Committee  before  noon  on  July  8th. 

GENERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeon.  l^o 
salary;  residence,  board,  and  washing.  Applications,  with  rcgi- 
sti'ation  certificate,  to  the  House  Governor  by  July  1st. 

GENERAL  LYING-IN  HOSPITAL,  York  Road,  Lambeth,:  S.E.—VifeMing^ 
Physician.    Applications  to  tlie  Secretary  by  July  5th. 

GLENTIES  UNION.— Dungloe  Dispensary.    Medical  Officer.    Salary,"  £l6o. 
per  annum,  with  £15  as  Medical  Officer  Of  Health,  exclusive  of  regis-' 
tration  and  vaccination  fees.    Applications  to  Mr.  Hammtmd,  J;P.^t 
Honorary    Secretary,    Lackbeg    Hpuse,   Burtonport.      Election    op 
July  4th.  .,,  :  ■.         ;••  ;   ;iii.  r 

HOSPITAL  FOB   EPILEPSY  AND   PJtRALYSIS,' 32,  Portland  Tei-rioe, 
Regent's  Park,  N.W. — Physician.    Applications  to  the  Secretary,  H. 
.   Howgrave  Graham,  by  July  l.'ith. 

JERSEY  GENERAL  DISPENSARY  AND  INFIRM.iRY.— Resident  Medi- 
cal Officer;  unmarried;  doubly  qualified.    Salary,  £120  per  annunl,.*, 
with  furnished  lodgings,  attendance,  coal,  and  gas.    Applications  tt^^; 
the  Secretary,  20',  Aquilla  Koad,  St.  Heliers,  Jersey,  by  July  (Sth. 

LIVERPOOL  DISPENSARIES.- Assistant  Surgeon ;  unmarried.    Salary, 
£80  per  annum,  with  .apartments,  board,  and  attendance.  .Applit^atiou^, . 
to  R.  R.  Greene,  Secretary,  by  July  24th.        ■  ..  ,         .  ■     ,''"", 

illDDLESEX  HOSPITAL  MEDICAL  SCHOOL, ' TV.— tefctiifS"'  "06'  'd^ti'ti.-' 
istry.    Applications  to  the  Dean  by  July  1st,  /',/,' 

NEWBURN  DISTRICT  LOCAL  BOARD.— Medical  Officer  of  .Health.- 
Salary,  £-30  per  annum-  Applications,  marked  ",  Application ,  Tor 
Appointment  of  Medical  Oflicer  bf  Health,"  to  Gedi-ge  Wilkinson, 
Clerk  to   the   Board,   27,  Mosle^;..Street,   Newcastle-upon-Tyne,    by 

!    '  July  1st."  .-  \.'     '  '  '. 

ftUEENSBUBYiLOCAL'bOARD.— Medical  Officer  of  Health.  Salary,  £30 
per  annum.  Applications  I0  Jos.  Richardson,  Solicitor  and  Clerk  to 
the  Board,  21,. Bridge  Street,  Bradford,  by  July  4th.  ;      . 

ROYAL  PIMLICO  DISPENSARY,  104,  Buckingham  Palace  Road,  S.W.— 
Attending  Medical  Ofticer.    Applications  to  the  Secretary  by  July  3i'd. 

EOYAL  VICTORIA  HOSPITAL,  Bciu'Tnemouth.— Ophthalmic  Surgeon. 
Applications  to  the  Seci'etary  by  July  1st;  and  a  House  Surgeon- 
Secretary.  Salary,  £100  per  annum  and  board  for -the  latter.  Ap- 
plications to  th{j  Chairman  of  Committee  by  July  1st. 

TUNBUIDGE  WELLS  GENERAI.  HOSPITAL.— Resident  House-Surgeon  ; 
unmarried.  Siilary,  £100  per  annum,  with  board, ,  furnished  apart- 
ments, gas,  firing,  and  attendance.  Applications  to  the  Assistant 
Secretary  by  July  6th. 

UNIA'ERSITY  COLLEGE,  London.— Assistant  Surgeon.  Applications  to 
,  the  Secretary  by  July  4th.  -i    .  ',  ,        ,         ■; 

WANTAGE   UNION. -Medical  Officer  for  the- Rural  Sanitary  District,,, 
Salary,  £.50  per  annum.    Appliciitions  to  Edward  Ormoud,  Clerk  ta( 
the  Rural  Sanitary  Authority,  Wantage,  by  July  3rd. 

THE  YORKSHIRE  COLLEGE,  Leeds.— Demonstrator  of  Anatomy.  Par- 
ticutEjrs^frqiftthejBegistrar.        ,i-j    .,,.,;    , ,, 

•    •-      ;'.»■"  :'tr-        :,,,- — — i TTTTI — ■/,(, 

MEDICAL  APPOINTMENTS. 

Adams,  Joseph  Dixon.  M.D.St. And.,  M.B.C.S.Eug.,   appointed   Medical, 

Officer  for  the  Fu-st  (B)  District  of  the  Langport  Union. 
ECCLES,  Geo.  Tolcher,  M.A.,  M.B.,  B.C.Camb.,  late  House-Surgeon  to  the 

West  London  Hospital,  appointed  Medical  Officer  to  the  WorkhouBe  ■ 

of  the  Braintree  Union,  via:  Thomas  Taylor,  M.R.C.S.Eug.,  resigned. 
Edgewoeth,  F.  H.,M.B.,  B.B.Cautab.,  B.Sc.Lond.,  appointed  Assistant 

Physician  to  the  Bristol  Royal  Infirmary. 
Et.r,is,  W.  H.,  M.R.C.S.,  L.S.A.,  appointed  Certifying  Surgeon  for  the  Ship- 
ley District,  vice  Newstcad,  deceased. 
GolDik,  Mr.  E.  M.,  appointed  Assistant  Medical  Officer  of  the  Poplar  and 

Stepney  Sick  Asylum  District.     ..i  .      .  ;      -,, 

Habeeshon,  Samuel  Herbert,  M.A„   M.D.Camb.,    appointed   Assistant 

•    Physician  to  the  Brompton  Consumption  Hospital,  rice  Percy  Kidd, 

'   M.A.,  M.D.Oxon. 

HAfiTLEV,  Herbert,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for 

the  Norton  District  of  the  Malton, Union. 
Haeeis,  John  Wm.,  L.R.C.P.Lond.,  !L.S.A.,  appointed  Medical  Officer  for 

the  Cranbrook  and  Frittenden  Districts  and  the  Workhouse  of  the 

Cranbrook  IJnlon.  ;'  ' 

Hemming,  Charles  Walter,  L.R.C.P.,  ■L;R.C.S.Edin.,  appointed  Medical  : 

Officer  of  Health  for  the  Glyneorrwg  Urban  Sanitary  District.  , 

Hodgson,  Mr.  H.,  appointed  Medical  Officer  for  the  Bliswortli  District  of 

the  Towcester  Union,  riee  Wm.  Arnold,  M.R.C.S.Eng.,  L.S.A. 
HOI.DEN,  J.  S.,  M.D.Irel.,  L.R.C.S.Edili.,  reappointed  Medical  Officer  of- 

Health  for  the  Borough  of  Sudbury. 
Kacffmann,  Otto  Jackson,  M,D,Ix)nd.,  appointed  Medical  Officer  of  the. 

Workhouse  Infirmary  of  the  Parish  of  Birmlngliam. , ;     ,:  :-  1  .....I  vn' 
KEEE,    James,  M.A.,  M.D.,   D.P.H.Camb.,  appointed    Medical  .Sl^B^rWi, 

tcndcnt  to  the  Bradford  School  Board. 
Kidd,  Percy,  M.A.,  M.D.O.xon.,  F.R.C.P.Lond.,",M.R.C.8.Eng.i'appointed 
■    Physician  to  the  Brompton  Consumption  Hospital,  vice  John  Tatham, 

M.D.St.And. 
Lake,  Wellington,  D.P.H.Camb.,  M.R.C.S.Eng.,  appointed  Medical  Officer 

of  Health  for  the  Guildford  Rural  Sanitary  Combined  Districts,  vice 

E.  L.  Jacob,  B.A.Lond.,  M.R.C.S.Eng.,  resigned.  ' 

Maetin,  Mr.  J.  M.,  appointed  Assistant  Medical  Officer  of  thei  Inflrmarsi 
I  -.  of  the  Greenwich  union. 
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MiLi.Kii,  Jas.  Thoa.  KoRer,  L.S.A.,  unpointed  jiro  (cm.  Medical  Officer  ol 
Health  to  the  Norton  ITrban  Sanitary  District  of  the  Maltou  Union, 
vice  Wni.  Mackay,  L.R.C.P.Edin. 

Mob-ton,  Charles  A.,  F.R.C.H.EnR.,  appointed  Demonstrator  of  Anatomy 
iu  tlie  liristol  Medical  School. 

MOKTON,  Dr.  \V.  A.,  appointed  Medical  OftkW  for  tlie  ShlUlngtpn  District 
of  the  .VnipthiU  I  nion. 

Mlndkn,  Chailes,  M.ll.C.S.Eng.,  L.S.A.,'appointcd  Me4ical  Officer  for  the 
Third  (C)  District  of  the  Lanf,nK)rt  tTnlon. 

Pr.TRus,  Albert  E.  D.  R.,  M.R.C.S.Enir.,  L.R.C.P.tond.,  appointed  Medical 
Officer  of  the  Workhonsc  of  tlie  .Midhtirit  Union. 

Piaoorr,  Edward  Alfred,  L.R.fVP..  L.R.C.S.Edin.,  I..S.A.,  appointed  Medi- 
cal Officer  and  Public  Vaccinator  for  the  Parish  of  8toke-next-01are, 
SuH'olk.  ,;      ,  /     .   ,    I 

PuKCHAS,  Frank  Utten,  M.D.Ediu.,  reappointed  Medical  Officer  for  tlie 
Llanlhvchaiarn  Di.strict  of  the  Newton  Union. 

Randolph,  Cliarlcs,  L.R.O.P.Edin.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  of  llealtli  for  the  Rnr;il  Sanitary  District  vt  the  Wellington 
(Somerset)  Union,  rice  T.  E.  P.  IVidoanx,  t.R.C.P.nond.,  deceased! 

Read,  B.  W,,  L.D.S.,  R.C.8.,  appointed  AssisUnt  Dental  Snrgeoii  to  the 
National  Dental  Hospital.  '    ■  I 

Renton.  George,  M.D.Edin.,  reappointed  Medical  Officer  of  Health  for 
the  Leatlgato  Urban  Sanitary  District. 

SPiCEU,  W.  T.  Holmes,  M.A.,  M.B.,  F.R.C.3.,  appointed  Ophthalmic  Sur- 
geon to  the  Metropolitan  Hospital. 

Stephenson,  Frederick,  L.F.P.S.Glasg.,  L.R.C.P.Ediu.,  reanpointed  Medi- 
cal Officer  of  Health  to  the  Prestwich  Urban  Sanitai-y  District. 

StoCker,  Edwd.  Gaved,  L.R.C.P.Lonrt.,  MJl.C.S.Eng.,  appointed  Medical 
Officer  for  tlie  Third  District  of  tlie  DiTentry  Union. 

Tatham,  Jolin,  M.D.St.And.,  F.R.C.P.Lond.,  appointed  Consulting  Physi- 
cian to  the  lirompton  Consumption  Hospital. 

Taylor,  F.  R.  P.,  M.B.,B.S.Loud.,M.R.C.8.Eng.,E.K.C.P.Ix)nd.,  appointed 
Third  Assistant  Medical  Officer  to  the  London  County  Asylum  at 
Claybury. 

Tempjx,  Thos.  Cameron,  M.R.C.S.Eng.,  X.S.A.,  appointed  Medical  Officer 
tor  the  Gravenhurst  District  Of  the  Amptlull  Union. 

Thomson,  Wni.  Arnold,  F.R.C.S..  L.R.C.P.I.,  reappointed  Medical 
Officer  for  tlie  Hurley  District  of  tlie  Cookhaiii  Union. 

Waldo,  Frederick  Josepli,  M.D.Cantab.,  M.R.C.H.Eng.,  D.P.H.Eng,  ap- 
pointed Medical  Officer  of  Healtli  for  the  Middle  Temple  Sanitary 
District  of  tlie  County  of  London. 

Williams,  Ricliaid Thomas,  L.R.C.P.,L.E.C.S.I.,L.F.P.a.GIasg., appointed 
Medical  Officer  of  Health  for  tlie  Portheawl  Local  Board. 

Ykarsley,  p.  Macleod.  M.R.c:.S.Eng.,  appointed  Assistant  Demonstrator 
ni  Anatomy  to  the  Wcstniiuster  Hospital  Medical  School. 
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DI.\RY  FOR  NElt  '^EEK. 


ObsteTeicai,  Society  op  London,  s  p.m.— Specimens  will  be  shown  liy 
'      '  Dr.  William  Duncan,  Di'.  Maclean,  and  others.     Dr.  Giles- 

Sickness  of  Pregnancy.    D1-.  Addlnsell :  Note  on  the  Effect 
of  tti,e  Influenza  Poieon  upon  the  Lying-in  Woman. 

FRIDAY. 

Ophthalmolooical  Boctety  of  the  United  Kinodon,  8.30  p.m.— Patients 
and  Card  Specimens  at  8  P.M.  Mr.  HolmeB  Spicer :  A  case 
of  Ectopia  Pupillic.  Mr.  H.  Work  Dodd :  A  case  of  Pem- 
nliiguB  ol  the  Conjunctiva.  Messrs.  Richardson  Cross  and 
Treacher  Collins:  Tumour  in  tlie  Anterior  Chamber  fol- 
lowing the  Implantation  of  an  Eyelash.  Mr.  Batten  :  Some 
points  in  the  Diagnosis  and  Piognosis  In  Pathological 
Myopia.  Mr.  Siiueiiii  .Snell:  Two  cases  of  Palsy  of  the 
Third  Nerve  associated  with  Migraine.  After  the  ordinary 
meeting  the  annual  general  meeting  will  be  held. 

West  London  Medico-Chihurgical  SociE-r\-,  West  London  Hospital, 
8.30  P.M.— Annual  gtmeral  meeting.  Election  of  new  OfDccrs 
and  c:ouncil,  and  other  business.  The  President's  vale- 
dictoiT  address. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  fur  tiiserUng  announcementg  of  Births,  Marrtadm,  ami  Dfathn  In 
.!«.  M.,  which  mm  ehould  be  forwardal  hi  post-office  order'  or  utaiiipti  with 
the  notice  not  later  titan  WedneiuUiii  uiorning,  in  order  to  emure  imertion  in 
the  current  issue. 

BIRTHS. 

CitAMHEHS.— On  June  3rd,  at  Hanover,  Capo  Colony,  thewifeof  T.  Stewart 
Chambers,  F.K.C.S.E.,  etc.,  of  a  daughter. 

Heath.— On  Sunday,  .Tune  a.ith,  at  Easteombo  Villas,  Blackheath,  the 
wife  of  Charles  J.  Heath,  F.R.C.S.,  of  a  son  (prematurely). 

I  I'DWYEK.— On  June  2Mh,  at  .Mildniay  Lodge,  Dover,  the  wife  of  Surgeon- 
Colonel  T.  F.  O-Dwyer,  ^Vrmy  .Medical  Staff,  Princip,al  Medical  Officer 
Kouth-Easteni  District,  of  a  son. 

-Mknzies.— On  June  l.')th,  at  Cambrian  Villa,  Worksop,  Notts,  the  wife  of 
James  Menzies,  L.R.C.P.,  L.U.C.S.Edin.,  etc.,  of  a  daughter. 

Waterhouse.— On  June  aatli,  at  81,  Wtmpole  Stjcet,  W.,  the  wife  of 
Herbert  F.  Waterhouse,  F.R.C.S.,  of  a  daughter. 

DEATH.        , 
BiuQAM.— On  June  2l8t,  at  Pi-ospect  House,  Upner  Gornal,  Dudley,  Jessie 
Houstoun,  third  daughter  of  J.  Biggam,  MTd.,  M.A.,  aged  7i  years. 


LETTERS,  NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

C0MMUNtC.\TI0NS    FOB    THE    CURRENT    WEEK'S    JOURNAL    SHOULD  liEACIt 

THE  Office  not  L.vrEU   than  Midday  Post  on  Wednesday     Tklb 
ORAMJS  can  he  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  aildrcssed  to  the 
Editor,  429,  Strand,  W-.C.,  London;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager 
at  the  Office,  -iai),  Strand,  W.C,  London.  ''»"^. ... 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  tlia 
editorial  business  of  the  Jouknal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house.  .  , 

Au-rHOKS  desiring  reprints  of  their  articles  published  in  the  Bkitisk 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  conimunications 
should  authenticate  thcni  with  their  names — of  course  not  necessarily 
for  publication.  ■  ; 

Correspondents  not  answered  are  requested  to  look  to  the  Notices' 'til 
CoiTcspondonts  of  the  following  week.  ■    .  a"T 

Manuscripts  kouwarded  to  the   Office  of  tius  Journal  cannot 

UNDER  any  CTKCUMSTANCES  BE  EETURNED. 

Public  Health  Department.— Wo  shall  be  much  obliged  to  MedioU 
Officers  ol  Health  if  they  will,  on  forwarding  their  Annual  and  othe» 
Repovts,  favour  us  with  duplicate  copies.  -.t, 


ly  Queries,  nmieers,  and  communications  relating  to  subjects  to  whtiili 
special  deiiartiiients  of  the  British  Medical  Journal  are  devoted  will  W 
found  under  their  resjiectire  headings.  '^ 

aVERIEM.  .':(.[ 

'iff> 

Thr  cleaning  op  Hypodermic  Needle. 
Member  writes;  A  hypodermic  needle  has  been  used  in  a  doubtful  cttSO 
of  abscess,  which  turns  out  to  be  pyiemic.    Can  such  a  syringe  be  used 
again  w-ith  safety  ? 

%•  Either  boil  the  needle  and  the  syringe,  or,  if  leather  washers  are 
present,  till  it  with  1  to  20  caibolic  solution,  {lud  leave  it  immersed  In. . 
the  solution  for  at  least  twenty-lour  hours.    All  infective  material  ^vjll 
be  destroyed.  ■ 

,„{ 

AIV8WEKH.  ,'" 


,'  statement  is  ex  parte,  and  it  would  be  Unfair  to  publishit 
iirording  the  body  against  which  the  charge  is  made  the  means 


meang 

obvious  that  such  a  coiu:iMt 


M.  W.~The 
without  a 

of  identifying  the  case  and  of  replying 
is  impossible  in  a  public  journal. 

Health  Resorts  of  the  Bkiti.su  Isles 
I Y*;?'^  '0'^''.  p.'s  query.  Dr.  Symes  Saunders  (Exmiustcr),  recommends 
Jlrltish  Health  Resorts,  Stustde  and  Intanil,  price  2s  ,  published  by  Vjh 
eott  Gill.  Mr.  C.  Roberts  (London)  recommends  Whiire  Uliall  we  Qo  r  bv 
A.  N.  Hone  .Moncrietr,  12th  edition,  published  by  Adam  and  C  Black  - 
and  Dr.  Percy  Boulton  recommends  the  chapters  on  Climates  for  In- 
valids and  Mineral  Waters  iu  Tanner's  Index  of  Disease. 


Pbison  Medical  Service. 


J.A.Cantab.— Pi-ison  appointments  (medical)  are  made  nominally  by  the 
Home  Secretary,  actually  by  the  Chairman  of  Prison  CommisHioiiors  .' 
Applications  should  bo  iiiadc  to  the  "  Secretary  to  Chairman  of  Prisons 
Board,"  Home  Office,  Whitehall,  when  a  form  of  application  is  forwarded 
lor  the  candidate  to  fill  up.  There  are  very  rarely  vacancies  now,  as  the 
service  Is  rather  ovcr-otlicered,  owing  to  the  closing  of  two  or  three 
large  prisons  lately.  The  appointments  are  made  practically  "  durlue 
'  that  is,  they  are  practically  permanent. 


good  behaviour, 


Medical  Examinations  FOB  Friendly  SociRTras  —  i^i'JJ^.l 
J.  A.  A.— The  question  of  the  remuneration  for  examination  of  apniieaftfe 
for  assuraiiTO  in  friendly  societies  is  a  difficult  one  to  setUc.  It  id 
manifest  th.at  the  fee  should  bear  some  sort  of  proportion  to  the  first 
year's  premium,  as  in  cases  in  which  the  latter  does  not  amount  to  » 
pound,  It  would  be  impossible  to  pay  los.  Bd.  for  the  medical  examina- 
tion. If  the  society  can  afford  no  larger  fee  than  2s.  «d.  tor  eiamina^ 
lion.  It  sliould  scud  the  applicant  at  a  convenient  time  to  the  exami- 
ner's rcsulenco,  so  as  to  diminish  his  Labour  as  much  as  possible  iu 
consideration  of  the  smallness  of  the  fee.  Under  these  circunLstauces 
a  medical  man  might  make  the  kind  of  examination  he  Is  accustomed 
to  do  for  admission  of  applicants  into  clubs.  It  could  not  be  exoected 
that  he  should  write  out  an  elaborate  report,  or  make  an  examlnatlott 
oitne,unnc.  ^^ 

KOTE8,   lETTERN,   E(c.  ' 

During  1802, 154  pereons,  of  whom  28  were  women,  died  in  St.  PetcrsbOl¥ 
of  aleubolism  and  delirium  ti-emens.  .;" 

CORRECTIOXS.  "l 

Dr.  Geoboe  PerdivanDS  (Aberdeen)  was  Incorrectly  described  in  the 
British  Medical  Journal  of  June  2itli  as  assistant  to  the  ophthalmic 
surgeon  of  the  Royal  Infirmary,  Aberdeen,  an  appointmout  which  ho 
resigned  some  time  ago.  ,  ,  , 

The  block  to  illustrate  Dr.  H.  Lewis  Jones's  article  on  "Tlie  Phvsiolo-r 
gical  Effects  of  Electrical  Currents  of  High  Frequency,"  In  the  BhitisST 
Medical  Journal  of  June  24th  was  kindly  tent  by tbe-fidttoref  the 
Ek4ricq,lRei)iev!.  .  u.  :,;  ,.;u„,,  .,„.j  r.,uj(>  j  .;_:  .;'./. 
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LETTERS,    NOTES,   fee. 


[July  1,  1893. 


I    '■'  '     Lady' Tirewomen. 

Mr.  Conrad  W.  Thies,  Secretary,  Koyal  Free  Hospital,  has  received  the 
following  letter : 

"2.58,  Gray's  Inn  Road,  London,  W.C.,  June  24th,  1893.— Dear  Sir,— We 
shall  feel  obliged  if  you  will  convey  to  the  members  of  the  staff  of  the 
Royal  Free  Hospital,  including  the  lady  students,  and  If  you  will  also 
accept  yourself  oua*  sincere  thanks  for  the  valuable  service  rendered  by 
all  on  the  occasion  of  the  lire  at  our  premises  on  Saturday  last.- We 
are,  dear  Sir,  yours  faitlifuUy  (signed),  W.  Cubiit  and  (;o." 

The  Influence  of  East  Winds. 
Dr.  John  Robekt  Williams  (Penmaenmawr),  writes:  Probably  it  is 
not  universally  known  that  east  winds  have  a  remarkable  effect  on 
some  individuals,  whereas  they  derive  perfect  immunity  when  the 
wind  emanates  from  other  ijuarters,  however  cold  or  boisterous  it  may 
be.  The  following  case  which  came  under  my  notice  illustrates  this 
fact.  The  patient,  a  young  guarryman,  consulted  me  some  time  ago  as 
to  his  swollen  face,  the  eyelids  being  markedly  suffused,  but  there  was 
complete  absence  of  pain  or  tenderness  on  pressure.  This  condition 
he  had  been  subject  to  from  time  to  time,  but  as  a  rule  it  rapidly  dis- 
appeared without  treatment.  Recently,  however,  it  was  more  persis- 
tent. I  examined  him  carefully,  and  found,  as  far  as  I  could  judge,  no 
trace  of  organic  mischief  in  any  organ  ;  the  urine  was  normal,  and  con- 
tained no  albumen.  I  was  thus  puzzled  to  find  a  cause  for  the  (edema, 
which  was  absent  everywhere  except  in  the  face.  Thefamily  history  was 
excellent,  and  he  has  on  the  whole  enjoyed  throughout  life  fairly  good 
health,  but,  when  a  child,  was  subject  to  epileptic  fits.  He  is  not  a  total 
abstainer,  but  very  temperate  in  his  habits,  and  the  general  surround- 
ings as  regards  home  healthy.  During  work  in  the  quarries  he  is 
occasionally  considerably  exposed  to  inclement  weather.  East  winds 
are  prevalent  at  certain  periods,  and,  strange  to  say,  he  is  subject  to 
this  troublesome  condition  at  those  specified  times  only.  I  believe  it  is 
frequent  in  those  who  have  suffered  from  erysipelas  of  the  face  for 
slight  cedema  to  develop  Avhcn  exposed  to  a  strong  east  wind,  but  here 
there  is  no  such  history.  Now,  how  are  we  to  account  for  this 
phenomenon,  and  the  reason  some  (especially  those  of  a  rheumatic 
diathesis)  are  so  highly  sensitive  to  its  influence  ?  Might  I  suggest  that 
an  east  wind  occasionally  carries  witli  it  (from  some  malarial  district 
maybe),  a  kind  of  miasm  which  is  capable  of  producing  some  localised 
vasomotor  disturbance.  As  regards  the  treatment  or  my  patient,  I 
merely  gave  him  simple  saline  mixtures. 

Denhoi.m  Testimonial  Fund. 
The  following  subscriptions  have  been  received  since  the  publication  of 
the  "  first  list "  in  the  British  Medical  Journal  of  May  Bth,  1893. 

The  object  of  the  fund  is  to  present  Dr.  Denholin  with  a  tangible  ex- 
pression of  the  sympathy  of  liis  professional  brethren  with  his  conduct 
la  the  matter  of  the  action  Denholm  v.  Tait.  Dr.  Denholm's  costs  in  the 
action,  which  terminated  by  mutual  consent  in  the  withdrawal  of  a 
juror,  amounted  to  over  £300. 

Further  subscriptions  will  be  received  by  either  of  the  honorary  sec- 
retaries to  the  fund:  Chas.  Fegen,  Esq.,  M.R.C.S.,  Brandon,  Suffolk ; 
and  Alex.  G.  R.  Foulerton,  Esq.,  M.R.C.S.,122,  Brompton  Road,  London, 
S.W.  Cheques  and  postal  orders  should  be  made  payable  to  the  "  Den- 
holm Testimonial  Fund,"  and  crossed  "  Messrs.  Gurncy  and  Co."  Sub- 
scriptions may  also  be  paid  in  direct  to  the  "Denholm  Testimonial 
Fund,"  at  Messrs.  Gurney  and  Co.,  Thetford,  Norfolk  (or  at  any  other 
branch  of  the  same  bank). 

Amount  already  acknowledged,  £28  48.  6d. 
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LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  : 
(A)  Messrs.  Armour  and  Co.,  London  ;  Mr.  C.  E.  Abbott,  Braintree ; 
Dr.  J.  A.  Armitage,  Wolverhampton  ;  Dr.  L.  Atthill,  Dublin  ;  Messrs. 
Allen  and  Hanburys,  London.  (B)  Mrs.  J.  E.  Butler,  London  ;  A.  R. 
Barnes,  M.B.,  Hailsham;  J.  M.  Barbour,  M.B.,  London;  Mr.G.  E. 
Bellew,  Wollaston;  Dr.  Fletcher  Beach,  Sidcup;  Dr.  L.  Brunton, 
London;  Mr.  W.  Bale,  Stockport;  G.  Boycs,  M.B.,  Ardrossan ;  Messrs. 
Burroughs,  Wellcome  and  Co.,  London;  Dr.  D.  Buxton,  London. 
(C)  Dr.  T.  S.  Clouston,  Edinburgh;  Mr.  F.  Collenette,  Southsea  ;  Mr. 
T.  W.  Cuudall,  York;  Mr.  C.  A.  Coventon,  St.  Leonard's-on-Sea ;  Dr.  A. 
H.  Clemow,  London;  J.  J.  Clarke,  M.B.,  London;  Dr.  J.  F.  Craig, 
Birmingham  ;  Mr.  E.  Carter,  Preston  ;  Mr.  C.  Cooper,  Chester ;  Mr.  C. 
Campbell,  Saddleworth ;  Mr.  H.  A.  Coates,  Newport;  D.  Crawford, 
M.B.,  Dundee;  Mr.  M.  J.  Cole,  London;  Mr.  L.  Crichton,  London; 
Miss  E.  O.  Clarke,  Clevedou;  Mr.  W.  Clarkson,  Morpeth;  Charing 
Cross  Hospital  Medical  School,  the  Secretary  of,  London.  (D)  Mr. 
Percy  Dunn.  London;  Dr.  P.  J.  De  Nyssen,  Halcsworth;  Mr.  L.  F. 
Dods,  Bletchley ;  Dental  Hospital  of  London,  the  Dean  of,  Loudon  ; 
Mr.  M.  G.  Dobbyn,  Waterford ;  J.  M.  Day,  M.B.,  Dublin.  (E)  Mr.  S. 
Edge,  Manningtree ;  Mr.  J.  T.  Elliott,  Smitliborough  ;  Dr.  J.  Eustace, 
Druracondra;  Mr.  G.  Eastes,  London;  Mr.  C.W.Evans,  Bakewell ;  Mr. 
E.  P.  Evans,  Mountain  Ash;  Dr.  Edington,  Qrahamstown,  South 
Africa;  Mr.  G.  Y.  Bales,  Booking;  Mr.  W.  H.  Ellis,  Shipley.  (F)  Mr. 
A.  G.  R.  Foulerton,  London ;  Mr.  S.  Forrest,  St.  Leonard'8-on-Bea ;  Mr. 


T.  B.  Fairclough,  Mirfleld ;  G.  Ferdinancls,  M.B.,  Aberdeen ;  F.R.C.P.; 

Mr.  E.  H.  Freeland,  London  ;  Dr.  Finny,  London ;  Mr.  T.  Fisher, 
Clifton ;  Sir  Joseph  Fayrer,  London.  (G)  Dr.  H.  R.  Greene,  Southsea ; 
Mr.  W.  G.  Groves,  Wooc:iuid ,  G.  F.  W.;  G.  P.;  Mr.  B.  J.  Godlee, 
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INJURIES  TO  THE  EPIPHYSES  AND  THEIIi 
RESULTS. 

htlioered.  at  the  linyat  Coltei/e  of  Surij&jiis. 

By  JONATHAN  HUTCHINSON,  Junb.,  F.R.C.S.. 

Professor  at  tlio  College, 

Assistant  Surgeou  and  Demousti-ator  of  Pi-actical  Sui-gery  at  tlic 

Loudon  Hospital. 


Lectche  I. 
That  the  rarity  of  the  oeuurn'uct^  of  injuries  to  the  epipliysub 
"f  the  long  bones  has  been  exaggerated  by  some  writers  may 
lie  judged  from  tlie  fact  tliat  tliia  review  is  based  upon  the 
cMjlIeeted  records  of  about  350  eases,  excluding  many  doubtful 
Mild  ill-reported  ones.  Of  the  total  number  nearly  150  have 
not  previously  been  published,  and  I  am  gi-eatly  indebted  to 
my  senior  colleagues  at  the  London  Hospital  for  the  oppor- 
tunity of  observing  and  recording  many  of  these.' 

Sepahation  ok  the  Epiphyses. 
The  following  points  make  this  accident  worthy  of  special 
.-tudy  :  (1)  The  possibility  of  more  or  less  complete  an-est  of 
growth  in  the  injured  bone;  (L'l  the  frequent  errors  of  dia- 
gnosis which  separation  of  certain  epiphyses  have  caused, 
errors  often  perhaps  due  to  the  insufficient  and  inexact  teach- 
ing on  the  subject  in  the  standard  works  on  surgeiy ;  ('i) 
complete  separation  of  an  epiiihysis  is  almost  invariably 
accompanied  by  stripping  of  i)eriosteuni  from  a  large  area  of 
the  shaft,  much  more  than  is  met  with  in  sim])le  fracture; 
hence  arises  a  somewhat  greater  tendency  for  such  injuries 
to  be  followed  by  suppuration  and  necrosis,  and  still  moi-e  to 
the  formation,  during  repair,  of  an  excessive  amount  of 
callus;  it  will  be  understood  how  prejudicial  this  may  be  to 
the  movements  of  the  joints  eniicerned-  for  exami)le,  in  the 
case  of  the  lower  epiphysis  of  the  humerus;  (4)  in  many 
cases  detaehmeiil  of  an  epiphysis  implies  at  the  same  time 
an  injury  to  the  joint  which  it  helps  to  form,  a  point  of  in- 
terest as  regards  botli  jirognosis  and  treatment ;  (.'j)indetacli- 
ment  of  Certain  epiphyses- -for  example,  the  lower  femonil 
one  and  the  npi)er  one  of  the  humerus,  unusual  difficulty 
maybe  experienced  in  obtaining  reduction  and  keeping  the 
bone  in  good  position,  dilficulties  comparatively  rarely  met 
with  in  tlie  case  of  fracture  of  the  shafts. 

The  Epiphysial  Discs. 
In  speaking  of  the  layer  of  modified  cartilage  cells  which 
connects  the  epiphysis  to  the  sliaft,  I  think  the  best  term  to 
u.se  is  that  of  "epiphysial  disc,'  exactly  corresponding  to 
the  tJerman  •■  Epiphyienkmirpehcheibe"  but  fortunately  briefer 
and  more  euijlionious.  Microscopically  its  anatomy  maybe 
here  illustrated  liy  a  specimen  taken  from  one  of  the  experi- 
ments which  1  performed  on  animals. 

■  K.M'EUIMENT  I.  -Uabbit,  aged  ahiiiit  ;i  montlis,  auastlictihi'd.  and  lower 
(■))ipliysis  of  femur detaeliedl)ydiicct  liand  prossuvc  and  lateral  iu6ve- 
ijient  of  tlie  lei;.  The  animal  was  then  killed,  and  after  suitable  deealei- 
lieatioii  scetioiis  were  obtained,  which  are  illustrated  in  the  di-aiviiig. 
The  epiphysis  was  fully  osbili('d,  and  Irom  the  bonv  edge  a  direet  eon- 
tinuityof  tissue  <'an  l)c  traced  to  the  tvaboeula;  of  the  epiphysial  dise  ; 
these  traheeulie  are  widest  and  strongest  towards  the  epiphysis,  henec 
ill  eases  of  detaehnieiit  the  dise  will  almost  invaviablv  remain  with  the 
epipliysis.  Further,  it  may  be  noted  that  the  cells  of  the  dise  arc  ar- 
ranged in  regular  eoluinns  between  the  trabccuUu  ;  towards  the  epiphysis 
they  are  smalL  llattened,  and  closely  i.acked  oiui  on  each  other,  towiiids 
the  diaphysis  they  are  larger  and  roiuid  or  oval. 

I  have  made  it  number  of  oliscrvations  on  the  uadaver,  but 
do  not  think  it  necessai-y  to  allude  to  th«'m  in  these. lectures 
excejit  in  so  far  as  they  hel])  to  clear  up  disputed  or  doul)tful 
points.  With  regard  to  some  epiphysial  separations,  for 
instance,  the  lower  radial  one,  we  have  such  abundant  evi- 
dence from  actual  cases  that  pnxt-nxirtcm  exverimenls  would 
be  needless.  With  regard  to  others,  such  as  the  upptn- 
epiphyses  of  the  femur,  these  experiments  have  been  most 
useful.  They  have  shown,  for  instance,  that  by  strong  ab- 
duction of  the  limb  it  is  cpiite  possible  to  ifttjich  the  epi- 
physis of  the   femoral   head   in   young  infants.     They  prove 


al«©  the  occurrence  at  nenirly  eveiy  sjite  of  e-piphysial  separar 
tion  without  rent  of  the  periosteum ;  in  fact  we  may  say  tliat 
the  latter  is  probably  the  strongest  means  of  union  between 
the  shaft  and  epiphyses.  Thus,  after  the  periosteum  oppo- 
site the  epiphysial  disc  has  been  carefully  divided  all  round, 
a  weight  will  suffice  to  detach  the  epiphysis  one-fifth  that 
required  under  otlier  circumstances. 
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Kig.  1.— Vertical  section  through  part  of  the  epiphysis,  tlie  lower 
limit  of  the  figure  showing  the  edge  of  the  epiphysial  disc  at 
which  separation  lias  taken  place.  The  columns  of  cells  in  tlw 
disc  are  indicated,  and  the  supporting  trabeculic  between  tliciu 
appear  as  tine  black  lines. 

(Jiic  by-result  of  the  observation  on  the /)u.?^-worfi??re  table 
was  to  show  that  the  exact  dates  given  for  the  ossification 
and  fusion  of  the  various  epiphyses  are  not  infrequently 
deviated  from.  We  must  expect  the  chronometer  of  life  to 
be  sometimes  fast  and  sometimes  slow. 

Having  regard  to  the  delicate  structure  of  the  epiphysial 
ilisc,  one  might  exjiect  that  either  the  violence  necessary  to 
detach  the  epii>hysis  or  the  reaction  attending  subsequent 
bony  union  would  always  sutlice  to  obliterate  it  and  to  check 
further  growth.  This,  fortunately,  is  not  the  e<i»e  ;  indeed, 
the  epiphysial  disc  shows  a  remarkable  power  of  resistance. 
Thus,  in  several  experiments  on  rabbits.  I  found  that  after 
the  lower  e])ipliysis  of  the  femur  had  been  completely  de- 
tached and  then  fixed  in  position  liy  a  steel  jX'g  or  by  othei* 
means  growth  continued  in  a  normal  manner.  Furtlier, 
when  the  animal  had  been  killed  a  considerable  time  after- 
wards, the  bone  decalcified  and  microscopic  sections  made, 
tlie  dise  was  found  to  be  unaltered  except  just  where  the  peg 
traversed  it.  The  same  held  true  when  the  end  of  the  dia- 
lihysis  had  been  exci.sed,  though  here  of  course  there  was 
always  some  shortening.  Ollier's  exjieriments  confirm  this 
strength  of  resistance  on  the  jjart  of  the  epiphysial  disc. 
AVere  it  not  so  we  may  point  out  that  Ogston  s  operation  for 
genu  valgum  would  have  fallen  into  discredit  much  sooner 
than  really  happened.  It  will  lie  remembered  that  in  this 
operation  the  epiphysial  disc  is  cut  across  somewhat 
oblit|uely  and  the  two  halves  sejiarated.  Nevertheless,  occa- 
sionally arrest  of  growth  did  occur,  as  the  following  case 
(iroves :  A  child  aai'A  ;i!  underwent  Ogstoii's  ojieration  on 
one  femur  ill  the  London  llo.^pital.  \o  signs  of  iiitlanima- 
t ion  followed,  and  the  immediate  result  was  most  satisfac- 
tory, but  a  limp  slowly  developed,  and  when  I  examined  tlie 
ease  at  the  age  of  10  years  tliere  was  slioitening  in  the  feniui' 
to  the  ext(;nt  of  rpiite  2  inches.  Before  adult  life  was  attained 
this  shortening  would  probably  aniounl  to  4  or  h  inches. 

I  have  lieen  able  tip  follow  up  six  eases  of  undoulitcd  >ie))a- 
ration  of  the  lower  ejiiphysis  of  the  raiiius  for  a  considerable 
time  after  the  accident  in  only  oni!  (in  which  some  backward 
tilting  ]>eivisted)  was  there  decidetl  shortening.^  Many  spe- 
einiens  could  be  adduced  showing  that  in  spite  of  old  frac- 
tures close  to  the  epiphysial  disi-s  of  various  bones  some- 
times even  accompanied  by  vertical  splits  of  the  epiphysis, 
the  ilise  itself  has  remained  unimpaired.  On  theother  hand, 
if  must  be  admitted  that  arrest  of  growth  is  a  fairly  frequent 
result  of  detachment  of  the  ejiiphysis.  We  may  contjider  it 
as  almost  inevitable  if  the  latter  remains  ditiplaoed  un4  only 
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-Fig.  2.— Tin!  lippiT  ilniwiiiK  sliiiws  the  iliiipliysis  displac-iHl  iiiid  iil- 
lowed  to  lemuii)  ao.  At  the  cud  of  ciyht  days  it  was  iiiiuossil)lc 
hv  oidinai'y  I'oree  to  replace  tiie  bone.  Tlic  cpipliysial  dise  was 
undoi-goiiig  atropliv.  Tlic  lower  drawing  sliows  tlie  result  one 
month  after  separation  of  tlie  lower  femoral  epiphysis  and  erosion 
of  the  opipllvsial  dise.  Good  union  lias  oceurreu,  and  there  are 
still  traees  o{  the  dise.  The  seetion  traverses  an  ivory  peg  used 
, .         for  fi.\ation 

or  two  of  my  experiments  on  rabbits  proved  tliat  under  sueb 
conditions  tlie  dise  very  rapidly  underwent  atropby,  and 
even  when  the  detachment  ha.s  been  unattended  l>y  decided 
displacement  or  when  the  latter  has  been  completely  over- 
come, we  know  that  arrest  of  growtli  sometimes  occurs.  .Mr. 
Bryant  has  called  attention  to  this  in  the  case  of  the  lower 
epiphysis  of  the  tibia,  when  originally  the  accident  has  l)een 
diagnosed  and  treated  merely  as  a  sprain  of  the  ankle.  We 
may  suggest  that  such  a  result  is  due  to  the  subject  being 
encouraged  to  walk  before  union  has  occurred,  and  to  the 
prejudicial  action  of  tlu^  body  weight  stimulating  the  disc  to 
premature  fusion.  The  same  author  has  published  some  in- 
teresting examples  of  ci.>mplete  arrest  of  growth  following 
injury  to  the  upper  epiphysis  of  the  humerus.  The  differing 
importance  of  tlie  various  epiphysial  discs  as  regards  growth 
tiswell  known,  and  will  be  alluded  to  later. 

<  .VnKEST  OF  Growth. 

.Vrrest  of  growth  after  epiphysial  injury  is,  perhajis,  inost 
prejudicial  when  it  affects  only  one  of  the  bones  of  either 
forearm  or  leg.  Tbeii  the  companion  bone— usually  the  fibula 
or  ulna -will  continue  to  grow,  will  push  the  foot  or  hand 
over  to  the  opposite  side,  and  distort  the  ankle- or  wrist- 
joint.  1  could  t|Uote  at  least  eight  examples  of  this  occur- 
ix'iice  in  each  situation.  Home  of  these  have  called  for  sur- 
gical interference. 

In  a  recent  case  of  epiphysial  separation  with  displacement 
the  prompt  an<i  accurate  reposition  of  the  displaced  bone,  the 
careful  avoidance  of  rough  manipulation  in  so  doing  (much 
aided  by  tlie  use  of  an  anscsthetic)  and  tlie  employment  of 
cold  applications  to  check  inflammation  are  incumbent  upon 
the  surgeon.  Whether  lie  should  warn  the  patient's  friends 
of  the  risk  of  shortening  is  a  question  of  medical  (jthics  t<io 
delicate  for  me  to  attempt  to  answer.  There  is  little  doubt 
that  in  certain  cases  of  injuiy  to  the  ejiiphyses  during  the 
lirst  year  or  two  of  life  arrest  of  growth  at  the  attectpd  disc 
is  followed  by  more  or  less  impairment  of  ilevelopment  in  tlie 
whole  limb.  Sometimes  comparative  disuse  of  the  limb  inay 
fairly  be  given  as  the  explanation,  as  in  the  case  of  excisi<m 
of  the  knee  (including  a  large  part  of  the  femur  and  tibia) 
recorded  by  >lv.  .Peiiiberlon.  The  operation  had  been  per- 
formed at  the  age  of  12;  six  yuars  later  the  whole  limb  Wris 


6  inches  short,  and  the  foot  1^  inch  shorter  than  tlie  opposite 

Tlie  main  ditticully  met  winiin  reduction  of  sejiarated 
epiphyses  is  generally  due  to  the  interposition  of  soft  parts, 
and  especially  of  the  sleeve  of  i)erio,steum  tlirough  whic^ 
the  expanding  diaphysial  end  has  been'  thrust.  Occasionally, 
as  in  the  ease  of  the  lower  emplwijis  of  the  radius,  one  or 
more  tendons  have  become  lociked. between  it  and  the  shaft, 
entirely  jireventing  reductioti.  '  *   -^ 

It  is  most  iinporbuit  to  effect  reduction  as  soon  as  possible 
for  the  following  reasons:  1.  The  rapid  occurrence  of  swell- 
ingwill  make  tlie  diagnosis  ^nd  correction  of  the  exact  dis- 
l)lacement  nloii'diiticult,  2.  The  eoimectuig  bridge  of  peri- 
osteum quickly  thickens  aud-«h(jrtcns  ;  from  this  cause,  at 
i\w  jMiKt-mni-tem  examination, of  a  rabbit  wliose  lower  epiphysis 
of  the  femur  I  had  detached  and  allowed  to  remain  dis'placed, 
I  found  it  quite  imiwssible  by  aiiv  reasonable  force  to  effect 
reduction,  although  only  eight  days  had  elapsed  since  the 
experiiuent.  'A.  The  more  prompt  the  replacement,  the  less 
will  be  the  risk  of  exut)erant  callus,  of  interference  witli 
growth,  and  possibly  also  of  suppuration  and  necrosis.  ' 

The  stripping  of  periosteum  from  the  sliaft  which  occurs 
with  displacement  of  the  epiphyses  is  sometimes  extra- 
ordinaiy  in  extent.  Thus,  in  connection  with  traumatic  de- 
tachment of  both  the  lower  and  upper  epiphyses  of  the 
humerus  tlie  periosteum  has  been  found  to  be  loosened  from 
the  shaft  as  far  as  the  insertion  of  the  deltoid.  Some  authori- 
ties have  attached  mucli  importance  to  this  extensive  peri^ 
osteal  .stripping  as  the  cljief  factor  in  determining  suppura- 
tion. But  some  apparently  insoluble  problems  meet  us  here. 
Why  should  <letachment  of  certain  epiphyses  be  more  often 
followed  by  suppuration  tliau  that  of  others :'  For  example, 
amongst  tlie  twenty-four  cases  of  detachment  of  the  lower 
humeral  epiphysis  (not  complicated  by  wound)  suppuration 
did  not  once  occur;  out  of  the  ten  cases  in  which  the  great 
trochanter  was  concerned,  it  followed  in  six.  .Xgain,  one  or 
two  cases  are  on  record  in  which  several  epiphyses  were 
separated  at  the  same  time,  and  round  only  one  did  an  abscess 
form.  When,  after  a  severe  injury  to  the  hip  or  knee-joint  of 
a  young  adult,  suppuration  comes  on.  and  it  is  ultimately 
proved  that  the  epiphysis  was  completely  separated  at  the 
time  of  operation  or  death,  who  can  ilecide  whether  the  de- 
tachment followed  the  suppurative  process  or  dec.  vt-rad  f 

The  more  important  any  one  epiphysial  disc  is  as  regards  the 
growth  of  the  bone— in  other  words,  the  more  active  the 
nutritional  forces  at  that  spot,  the  greater  is  the  risk  of  sup- 
puration following  in  non-compound  cases  of  separation  of 
tlie  epiphysis.  Without  layipg  too  much  stress  on  this  rule, 
we  may  instance  the  fairly  numerous  cases  in  whicli  it  has 
occurred  after  simple  detachment  of  the  lower  ejiiphysis  of 
the  radius,  of  the  femur,  and  of  the  upper  epiphysis  of  the 
hun:erus.  But  how  explain  the  great  trochanter  cases':*  Is 
it  because  direct  violence  has  frequently  played  a  part  in  the 
causation  of  the  detachment,  and  the  micrococci  of  suppura- 
tion have  obtained  access  f hrough  the  damaged  skin  ^ 

It  may  incidentally  be  mentioned  that  it  is  an  easy  inatter 
to  distinguish,  in  a  "vertical  section  of  a  long  bone,  which  is 
tlie  most  important  einphysial  dise  as  regards  growth,  for  the 
latter  is  always  the  broadest  and  most  detiiied  in  its  borders. 

It  is  a  matter  of  inqmrtance  to  distinguish  between  trau- 
matic suppurative  epiphysitis  and  acute  multiple  periostitis, 
for  the  gravity  of  the  latter  disease  is  much  the  most  pro- 
nounced. The  essential  dirference  consists  in  the  fonner 
showing  no  tendency  to  involve  other  bones  than  the  one  in- 
jured. Nevertheless,  the  ))rognosis  is  serious  enough  in  the 
case  of  acute  epiphysitis  of  a  single  bone,  owing  to  the  pos- 
sible sequence  of  py«!mia,  <A  necrosis,  or  of  the  suppuration 
spreading  to  the  neiglibouring  articulation.  It  is  wortli 
while  noting  that  in  only  one  of  my  experiments  on  animals 
(tifteen  in  number)  did  any  suppuration  occur,  altliough  the 
injui'ies  were  generally  made  compound.  Tlie  wounds  in- 
variaVjly  healed  by  tlrst  intention,  and  in  the  one  suiipurat- 
ing  case  the  pus  wa.s  very  small  in  amount,  and  practically 
eonlined  to  a  cheesy  abscess  in  the  jjopliteal  space.  The 
animals  were  maiiil.v  rabbits  born  and  reared  in  lj<jndoii,  and 
of  rather  feeble  vitality. 

■i.'i,.' 

..   Thb^tkhn-.m,  KeipHVSi.s  op  thr 'CiiAVici.i:. 
We  pafes  ni>vr  tO'thfcoiisideratiou  of  the  individual  4q)i- 
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pliyaes,  coinmcneing  with  one  of  the  moat  ijiioiualous  in  the 
whole  liotly,  thill  (if  tlie  steiniil  end.  of  the  el^yiele.  For 
iibiiut  eifjhteeii  years  after  Iiirtli  tlie  elaviele  has  no  true 
iliipliysis,  merely  a  thin  plate  nf  cartilage,  and  there  is  never 
a  well-markeii  e^)ipllyi^ial  dise.  At  two  years  this  eartilage  in 
barely  1  mm.  thiek.  at  tliree  years  it  is  praetieally  the  sanw; 
after  this  it  ■rraduuUy  increases,  so  that  l>y  the  time  ossitiea- 
tion  hesins  in  it.  iluring  the  sevcntwnth  or  eififliteenth  y-ear, 
it  has  attained  the  thickness  of  4  mn^. — that  is,  less  than 
J  inch.  .Vb(iUt  the  twenty-fifth  year  ittinally  fuses  with  the 
shaft.  Uiiokinn  at  the  short  life  this  epi])liysis  enjoys  and 
its  insignificant  size,  two  (|uesti<pns  arise.  What  if  the  use  of 
its  separate  existen<-e,  and  is  jl  coneeivatde  Jjuit  it  should 
ever  he  detacheil  from  the  diaphysis?  Tliree  undoubted 
(■  ises  of  the  l;itter  occurrence  are  on  rccnrd  one.  aged  21) 
I -M.  Verehere'')  ;  one,  aged  14  (-A(r.  Christopher  Hi'afh')  :  the 
third,  aged  17,  at  the  London  llnspital  uncler  the  care  of  Mr. 
Kivington.  now  recorded  for  the  first  time. 

The  T'ppeh  Kpipuvsik  of  thk  Hijceki  s. 
Althougli  the  ossification  of  tlds  epiphysis  takes  place  by 
two  or  sometimes,  three  nuclei,  we  may  conveniently  dis- 
regai'd  this  fact  :  from  a  surgical  point  of  view  there  is  but 
one  epiphysis,  whieli  ineludes  the  head  and  both  tuberosities. 
The  eases  in  which  this  epiphysis  is  divided  by  violence  into 
two  j)arts  ctirresponding  to  the  separate  ossitic  centres  for 
tlip  head  and  jiji-eat  tuberosity,  nv  in  which  the  latter  is  alone 
displaced,  are  so  extremely  rare  that  they  may  be  left  out  of 
consideratiim. 

TIm»  epiphysial  line  is  n  remarkably  sinuous  one.  the  more 
sotlie  older  the  child  grows,  and  the  sinuosity  follows  the 
eurve  of  the  upper  surface  <if  the  bone;  it  is  l)est  seen  in 
vertical  sections,  which  show  that  the  dej)th  of  the  epiphysis 
is  rarely  more  than  from  2  to  .'i  centimetres.  Almost  tlic 
wliole  of  the  capsular  ligament  is  attached  to  the  epiphysis 
And  the  following  important  muscles— tlm  supraspinatus. 
infraspinatus,  teres  minor,  and  subscaiiularis.  In  cases  of 
detachment,  owing  to  tliese  firm .  connections  with  the 
scapuln,  the  epiphysis  invariably  remains  in  the  glenoid 
eavity.  There  is  also  a  tendency  for  the  epiphysis  to  be 
abducted.  The  eiiiphysial  disc  is  far  more  impoitant  than 
the  lower  one  with  regard  to  growth  in  length  of  the 
humerus.  Fusion  with  the  shaft  usually  occurs  in  the 
twenty-first  year,  though  it  is  sometimes  delayed  until 
twenty-four,  as  a  dissected  case  of  von  Hruns'  demonstrates, 
and  fJtfelmann  asserts  that  it  may  be  postprjned  to  the 
thirtieth.        •  "  .     ■ 

In  most  eases  of  detachment,  the  shoulder-joint  is  probably 
not  opened,  and  this  is  the  more  likely  the  younger  the 
patient.  It  is  sufficiently  accurate,  and  a  point  of  practical 
importance,  to   say  that  separation   of  this   e])ipliysis  before 

■  the  age  of  about  20  takes  tlie  place  of  dislocation  of  the 
shoulder-j<iint.'  How  much  trouble  in  treatment  and  dis- 
credit to  the  practitioner  might  have  been  saved  if  this  fact 
were  generally  admitted!  Time  after  time  the  doctor  called 
in  to  a  case  of  separation  of  this  epiphysis  has  pronounced  it 
to  he  one  of  dislocation,  1ms  employed  various  methods  of 
reduction,  and  has  been  mortified  by  the  tendency  to  recur- 
rence and  the  veiy  inditt'erent  result  obtaiue<l.  The  same 
variety  in  the  violence  employed  is  met  with  in  the  two 
cases.  Traction  on  the  arm,  as  in  the  mameuvres  of  child- 
bii-th,  strong  abduction,  a  violent  wrench  or  twist  of  the 
humerus,  a  fall  or  blow  on  the  shoulder,  may  all  be  respon- 
sible for  separation  of  the  I'pipliysis-  And  as  in  dislocation, 
the  displacement  of  the  diaphysis  is  in  most  cases  (about  60 

■per  cent.)  inwords—rtowawls  or  under  the  coracoid  process. 
In  the  minority  the  dia))hysis  is  driven  forwards  or  out- 
wards, whilst  in  some  cases  there  is  a  diastasis  without  any 
displacement,  the  two  fragments  being  held  in  apposition  by 
the  untoru  periosteum.  The  younger  the  patient  the  moj-e 
common  are  these  cases  of  simple  detachment  without  dis- 
placement—cases of  extreme  dithculty  perhaps  in  diagnosis, 

,  but  of  great  importance  from. the  i)ossible  arrest  of  growth 
which  may  result.  Whether  muscular  action  alone  may  pro- 
duce separation  of  the  epijihysis.  as  it  undoubtedly  can  dislo- 
••ation  of  the  humerus,  is  very  iloubtful. 

.\nalysing  the  records  of  sixty-six  cases  of  separation  of 
this  epiphysis  (thirteen  of  which  were  under  my  own  ob- 
servation), I  find  six  occurring  at  birth,  and  four  during  the 


first  year  of  life.  Omitting  these,  the  average  age  at  which, 
the  detachnient  occurred  was  l.'J  year.s,  in  no  fewer  than 
seventeen  was  the  patient  15  years  old  or  jnore.  Sufficient 
evidence  exists  ironi  ptjat-nujrtem  examination  or  operation  (in 
all,  eleven  cases)  to  enable  us  to  say  that  the  separation 
occurs  in  probably  nearly  all  of  the  cases  exactly  at  the. 
epiphysial  line.  The  strong  curve  of  the  latter,  due  to  th^ 
upward  projection  of  the  top  of  the  diaphysis  about  its  centre, 
has  already  been  notc<l.  and  is  of  practical  interest.  An 
American  surgeon  named  Moore  claimed  that  when  thi'  dia-. 
physis  is  displaced  it  hitches  (so  to  speak)  against  the  outer, 
and  under  part  of  tl i)iphysis  ;  hence  the  difticulfy  in  re- 
duction, to  be  met  liy  a  maiueuvre  clignificd  by  the  name  of 
'•  Moore"s  method."  which  simi)l,v  consists  in  <'iirrying  the 
humerus  forwards  and  upwards,  then  making  slight  extension 
whilst  the  arm  is  brought  down  to  the  side,  and  there  fixi^. 
Moore  regards  this  locking  of  diaphysis  and  epiphysis  a9,,Ql» 
constant  occurrence,  and  that  "no  plan  of  treatment  "(ex:^, 
cept  his  own)  "  is  likely  to  s\icceed."  The  whole  (.•ontejifioax 
is  a  fallacy.  In  the  case  of  disjilacenient  of  the  diaphysis. 
here,  as  in  other  parts  of  the  body,  the  main  ditficulty 
in  reduction,  if  any  exists,  is  due  to  interposition  of  soft 
pails,  and  especially  of  the  tense  periosteal  sheath, 
through  which  the  expanding  end  of  the  diapliysis  lias  been 
di-iven. 

The  following  are  the  chief  points  in  the  diagnosis  of 
separation  of  this  epiphysis  : 

1.  Tlioago  of  tlip  patient— under  aliont  20  yenvs. 

2.  Tliearni  is  roniparativcly  lielpless.  the  elbuw  orieii  (Jli'ei  ted  a  Uttla 
outwards  or  t)ackwardfi. 

n.  Abnormal  mobility  just  below  the  sliouldev-joint,  best  luatle  out  by 
abducting  the  humerus. 

4.  Kapid  aweltluL'  about  the  slioulder,  some  shortcniufr  if  the  diaphysis 
ifi  wholly  displaced. 

.'■.  .MulHed  crepitus  ou  replacement. 

Dislocation  is  diagnosed  in  at  least  ,iO  per  cent .  of  the  re- 
corded cases  ;  a  thorough  examination  under  an  ana'sthetio 
isimportant^  If  once  brought  fairly  back  underthe  epiphysis 
the  sinuous  nature  of  the  junction  will  tend  to  keep  the 
diaphysis  in  place.  Steady  traction  on  the  arm,  slight 
abduction,  aided  by  rotary  movement,  or  by  direct  pressure, 
is  the  most  likely  to  attain  this  end.  There  is  probably  no 
liarm  in  ti-ying  "  Moore's  method,"  provided  that  no  violent 
jerking  movement  is  allowed.  What  should  be  done  if  the 
diaphysis  protrudes  just  under  the  skin,  and  prolonged  efforts 
at  reduction  tail  ?  Here  (with  eveiy  precaution  as  to  asepsis) 
the  end  of  tlie  iliapliysis  should  be  exposed,  the  opening  in 
tlie  periosteal  sheath  enlarged,  or  the  rent  in  the  other  soft 
tissues  held  open,  and  the  bone  returned  to  place.  This  has 
been  done  with  success  even  at  an  interval  of  several  weeks 
from  the  accident,  but  it  is  then  usually  necessary  to  resect 
part  of  the  diaphysis.''  The  same  course  should  be  followed 
in  the  cases  of  compound  separation,  where  the  diaphysis 
protrudes  through  the  skin.  In  five  such  cases  resecti.on  of 
the  dia))liysial  end  was  performed,  and  the  bone  returned  lo 
place,  all  ultimately  recovering  with  a  very  useful  arm.  In 
two  reduction  was  obtained  without  resection,  but  ia  due '  6£ 
these  2  inches  of  the  bone  subsequently  necrosed. 

Amongst  the  rarer  complications  we  have  to  note  injurious 
pressure  on  the  axillary  artery  or  plexus  of  nerves,  the  former 
111  .two  cases- Clark's  and  Hamilton's  having  caused  gan- 
grene of  the  whole  arm.  Suppuration  is  exceptional  in 
the  non-compound  cases,  and  should  rarely  occur  after 
reduction  (^f  the  compound  ones;  but  it  has  more  than 
,once  led  to  the  death  of  the  patient.  Noting  also  that 
bony  ankylosis  of  the  shoulder,  from  some  cause  difficult 
to  explain,  followed  in  four  of  my  collected  cases  -in 
one  suppuration  had  occurred — we  come  tinadly  to  the 
important  question  of  arrest  of  growth  in  the  humerus,  aiul 
even  in  the  whole  arm  (with  or  without  paralysis),  foUowiiSg 
detachment  of  this  epiphysis.  Striking  examnles  have 
been  published  by  BryaBt,  P.  Vogt,  Bruns,  and  Humphry. 
In  this  ease,  as  in  iiractically  eveiy  one  where  the  arm 
has  been  more  or  h'ss  paralysed  and  non-develop^, 
the  accident  which  was  ,to  blame  occurred  at  a  vety  early 
age.'^  Wliether  the  brachial  plexus  is  torn  as  well  as  pressed 
on  by  tlie  displaced  diaphysis  in  these  oases  we  Cfiniiot  at 
present  decide.  ,;j  /,,   ,  ., 

The  necessity  for  thorough  examination,  correct  diaeijosii*, 
and  gentleness  in  manipnlation'  in  every  case  ol  defaclJhieiit 
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of  this  epiphysis  must  be  cmplinBised.  Notliini,'  will  so  e«r- 
tniiilybe  folloWc-d  by  iin-est  of  jiiowth  as  roughly  rubbing  the 
fillgments  together,  even  if  reihution  iB  effected,  aud  so  de- 
stroying the  (lelieate  e])i]>liysi!il  diso  of  Ciirtiliige. 
•  A  veiy  important  question  arises  as  to  liow  far  an  operation 
is  justifiable  in  a  ease  -where  the  diaphysis  has  remained 
partly  or  wholly  displaeed  and  the  patient  eomes  und<'r  oare 
sonxe  weeks  or  months  after  the  aeeident.  What  bad  results 
have  we  to cxpeet  if  nothing  is  done  i  First,  arrestof  growth, 
sillee  thfe  epijdiysial  disc  almost  certainly  remains  with  tlie 
fipipiiysis.  But  the  jiearer  the  suhjeet  appi'oaehes  adult  age 
the  less  need  we  tliink  of  this  ;  furtlier,  if  liy  operation  we 
3'<>plaee  tlie  <iiaphysis  it  is  In'  lui  means  eertain  that  we  ean 
prevent  shortening  oeewrring.  Secondly,  impaired  move- 
ment at  the  shoulder-joint,  esjiecially  in  the  direction  of  ab- 
duction and  rotation.  If  these  are  much  limite<l  an  opei'a- 
tion  is  proliably  irdvisahle,  and  still  more  so  if  there  is  evi- 
dence of  pressure  on  the  axillaiy  vessels  or  the  hraehial 
plexus  (both,  however,  rare),  Tlurdly.  ankylosis  of  the 
shoulder.  Much  will  depentl  on  the  peculiar  circumstances 
of  tiie  case  and  th(»  operative  zeal  of  the  surgeon,  but  the 
example  of  Bruns's  two  cases  and  of  Smith's  is  very  encourag- 
ing in  the  direction  of  operation.  In  one  ease  (a  recent  com- 
pound one)  the  iliai)hysis  was  fixed  in  place  of  a  steel  needle 
(Helferich),  with  good  result.  If  the  diajjliysis  remains  dis- 
placed to  ft  consideral)le  extent  a  very  fair  result  nuiy  in 
many  cases  l)e  expected  (although  shortening  will  proliably 
occur-  this  is  shown  in  the  cases  recorded  by  I'uzey,  Hamil- 
ton (two),  Hiid  in  one  of  my  own.  In  all  tjiese,  firm  union 
occurred,  and  movenu'nts  at  the  shoulder-joint  were  very 
good.  Owing  to  ossification  in  the  connecting  Ijridge  of 
periosteum,  we  have  little  cause  to  fear  non-union  between 
the  diaphysis  and  epiphysis.  However,  in  two  ca.ses  (both 
occurring  at  birth)  recorded  by  Bertrandi  and  Kurocher,  a 
false  joint  appears  to  have  formed. 

In  recent  cases,  after  reduction,  care  must  be  taken  that 
the  humerus  be  not  rotated  on  its  vertical  axis,  especially  in 
tlie  inward  direction.  The  epiphysis  tends,  as  already  said, 
to  be  somewhat  abducted,  but  not  to  be  materially  rotated. 
It  is  inadvisable  to  use  a  bulky  axillary  pad,  and  a  neatly 
fitting  poroplastic  shoulder  cap  is  one  of  the  best  forjns  ot 
of  retentive  apparatus.  AVeight  extension  can  tout  rarely  be 
required. 

Ukkkrencks. 
>  Time  will  not  .lUow  of  nil  intnidiutioudealiDsf  with  the  liistory  ami 
literature  of  tlio  subject.  It  niUHt  siiflii/o  to  say  tli.it  diiriiiK  the  last  fortv 
years  no  one  has  more  fontrlhutcd  to  our  knowledge  of  injuries  to  thi^ 
epiphyses  than  my  father,  and  I  should  be  pleased  if  the  present 
work  were  legarded  as  in  anyway  supplementary  to  his.  Brims.  Vogt, 
andjfardenheuer,  in  (icriiiaiiy;  Olliqr,  Manijuat,  and  Salmon,  in  Fraiii-o; 
Bryant,  Humphry,  and  Hamihon,  amonsst  English  writers,  should  be 
named  among  the  chief  authorities  on  tiie  subject.  =  Govranil  followed 
up  three  other  oases  ;  in  neither  did  shoi-tening  result.  ''  IluUetim  ilr  la 
tioc.  Aimtomiquc,  1888.  ■*  C'linical  Society,  November  lutli,  1S82.  •"'  Out  of 
a07  cases  of  true  dislocation,  only  two  were  in  subjects  under  20  years  of 
age  (Kronlein,  Stiinson).  "  liruiis,  two  cases;  W.  J.  Smith,  one  case; 
operated  on  four  weeks,  five  weeks,  and  two  mouths  after  the  fteeideiit. 
In  all,  reduction  and  a  good  I'osult  were  obtained.  'In  Professor  Hum- 
phry's ease  at  six  mouths ;  In  two  of  Vogt's  eases  at  birth  ;  in  Malgalgne's 
"at  an  early  age." 


Medical  Stcdents  in  Grbman  Univehsities.— According 
to  Asclierson's  Unii-emtiit'>-KahnrJer}\\Bt  issued,  the  total  num- 
ber of  students  in  the  universities  of  the  German  empire  m 
the  current  summer  semester  is  27. .000.  Of  these,  8  .57.5  are 
students  of  medicine,  n  falling  off' of  263  as  compared  with  the 
coiTesponding  semester  last  year. 

Professor  Kundt.  of  Berlin,  and  Professor  Kekulis.  of 
Bonn,  liave  been  elected  Kniglits  of  the  Peace,  or  Civil.  Class 
of  the  Prussian  Ordre  pour  le  Merits.  This  distinction, 
whicli  was  valued  even  by  that  arcli-enemy  of  .slianis,  Thomas 
Carlyle.  is  reserved  for  men  of  the  very  lii-st  rank  in  science 
and  literature.  ;..    .■.:.;.. 

Medical  EmToas  in  Spain'.— The' edffit6rs' Of  the  medical 
joiu-nals  published  in  Madrid  recently  dined.  The  gentle- 
men taking  part  in  this  interesting  Agapemone  were  Or. 
Serret,  of  the  .%/o  Medico;  Drs.  Quintana  and  Aycait,  of 
the  RevMa  de  Hanidad  Militar;  Dr.  Ulecia.  of  tlifj  Itr-i-Utn 
de  Medicma  )/  Cinif/ia ;  Dr.  Lami,  of  tlie  Hfvixta  d/t  Tempen- 
ticat  Dr.  NavAlTO,  of  the  Jiohtin  de  Medkiiia  yaval;  Dr. 
Pinilla,  of  the  yiedwina  (hntf-mpafdnea ;  Dr.  Marin  y  Sancho, 
of  La  Farmacia  JHnpanola ;  and  Dr.  Valledor,  of  t}ie  Bevitta 
Do-nmetrica,  ••  ■  ;> 


THE  CROONIAN  LECTURES 

ON  THE 

PHAEMACOLOGICAL  ACTION  AND  THERA- 
PEUTIC USES  OF  THE  NITRITES  AND 
ALLIED  COMPOUNDS. 

Delivered  at  the  Royal  College  of  Physinians  of  London. 
By  D.  J.  LEECH,  M.D.Lond.,  F.R.C.P., 

Senior  Physician  to  the  Manchester  Royal  Inflrinary ;  and  Pi'ofessor  of 

Materia  Medica  and  Therapeutics  at  the  Victoria  Universitv, 

Manchester. 
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I  PASS  on  to  the  pharmacology  of  the  nitrate  group  )>efore 
dealing  with  the  therapeutics  of  the  nitrites,  because  th^' 
organic  nitrates,  about  wiiich  1  shall  have  most  to  .say,  have 
in  some  respects  a  similar  physiological  action  to  the  nitrites, 
and  it  will  be  convenient  to  deal  with  their  therapeutic  u.ses 
together.  The  similarity  seems  to  arise  from  tlm  fact  that 
under  certain  conditions  the  XO.,  molecaile  of  organic 
nitrates  is  rc<luced  to  NO^.  and  not  from  any  likeness  in  the 
action  of  the  two  molecules.  1  do  not  propose  to  do  move 
than  indicate  a  few  points  of  special  interest  in  connection 
with  the  metallic  nitrates. 

I  liavealreadypointedout  the  very  marked  difference  in  toxic 
infiuence  on  skeletal  muscle  ijetween  the  groups  XO.^  and 
NO,,  when  combined  with  a  metal  of  small  physiological 
activity  like  sodium.  I  have  shown  tliat  whilst  nitiife  of 
sodium  is  a  powerful  muscle  poison,  the  nitrate  tends  to  pre- 
serve muscle  vitality.  The  striking  contiast  between  the 
action  of  these  two  salts  can  only  dciicnd  on  the  difference 
between  thephysiological  jjioperties  of  the  group  XO^andNO,. 
This  difference  can  he  traced  in  all  the  metallic  conipound.s 
of  the  two  groups.  ,-t 

The  nitroxyl  OXO  gives  evidence  of  its  influence  in  every 
compound  into  which  it  enters.  The  nitrate  group  OXO.^ 
plays  a  neutral  part,  and  does  not  seem  to  interfere  with  the 
physiological  activity  of  the  metals  with  whicli  it  combines. 

I  have  already  shown  this  with  regard  to  the  sodium  salts, 
and  have  only  to  add  that  in  dilute  solutions  of  the  nitrates  of 
potassium,  barium,  calcium,  and  strontium,  tlie  physiological 
influence  of  these  metals  on  the  skeletal  muscles  is  as  well 
seen  as  in  the  corresponding  chlorides. 

Dilute  solutions  of  nitrate  of  sodium  arc  as  little  initating 
to  the  mucous  membianPs  and  raw  surfaces  as  they  are  to 
muscular  tissue.  It  is  commonly  thought  that  the  nitrates 
of  potash  and  soda  are  irritants  ;  as  a  fact,  however,  their 
solutions  when  dilute  are  not  more  irritating  than  a  solution 
of  sodium  chloride  of  coiTesponding  strength,  and  their 
presence  in  water  up  to  a  certain  amount  prevents  the  irrita- 
tion of  mucous  membranes  which  water  itself  causes. 

A  solution  containing  under  2  per  cent,  of  either  chloride  or 
nitrate  coming  into  contact  with  theSchneideiian  membranf?, 
the  conjunctiva,  or  raw  surfaces  gives  very  little  discomfort, 
if,  however,  left  long  in  contact  with  a  raw  surface  it  gives 
rise  to  severe  pain  and  a  stronger  solution  of  either  salt  is  at 
once  painful. 

By  the  stomach  mucous  membrane  a  10  per  cent,  solution 
of  sodium  nitrate  is  well  borne,  but  if  more  concentrated  and 
in  considerable  quantity,  it  may  cause  great  irritation  like 
other  strong  saline  solutions. 

The  organic  nitrates  to  which  I  shall  allude  are  glyceiyl 
trinitrate,  CtH,((JN(.),i,  (nitro-glycerine)  ;  ethyl  nitrate, 
C.HjfVXO,;  propyl  nitrate,  C,h10X0j:  isobutyl  nitrate. 
CiHaONI), ;  isoamyl  nitrate,  CjHuOXO.,.  In  these  organic 
nitrates  two  effects  have  to  be  considered  :  (1)  the  actions 
of  the  compounds  themselves ;  (2)  that  resulting  from  the 
products  of  their  decomposition. 

yitrty^hicerfne.—l  shall  speak  of  nitro-glycerine  first  because 
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of  its  Ri-eat  thpraptmtie  inipoitauce.  Professor  Hay  lias  shown 
that  nitro-glycerinc,  in  the  presence  of  alkalifis  and  their  car- 
bonates or  of  sodium  pliospliate,  is  decomposed,  about  two- 
thirds  of  tlie  0N0„  being  reduced  to  <)X()  and  uniting  with 
tlie  alkali  to  fonii  a  nitrite;  the  remaining  third  forms  a 
nitrate  with  the  alkali.  It  is  even  decomposed  under  some 
conditions  by  cotitact  with  water. 

When  nitro-glycerine  is  taken  into  the  stomach  it  pro- 
Inibly  undergoes  little  or  no  change  there,  but  is  absorbed 
unaltered  and  quickly  converted  in  part  or  altogether  into 
sodium  nitrite.  Any  part  wliich  is  not  thus  destroyed  is 
excreted  by  the  kidneys,  and  when  large  doses  are  given  to 
animals  by  the  mouth  nitro-glycerine  has  been  recovered 
from  the  urine  and  the  blood.  ,\fter  large  medicinal  doses  in 
man  it  has  been  detected  in  the  urine.  On  the  skeletal 
muscles  the  vessels  and  the  excised  frog's  heart  dilute  solu- 
tions of  nitro-glycerine  act  exactly  like  solutions  of  sodium 
nitrite  of  similar  strength.  Tlie  gastrocnemius  of  a  frog  in 
normal  saline  containing  one  part  in  1,000  of  nitro-glycerine 
dies  in  '20  to  40  minutes,  as  it  would  do  in  the  same  strength 
of  sodium  nitrite,  and  it  gives  when  contracted  a  similar 
muscle  tracing.  The  dilatation  of  the  vessels  of  the  tortoise 
when  weak  solution  of  nitroglycerine  is  perfused  through 
them,  is  just  as  great  as  witli  sodium  nitrite.  Inasmuch  as 
niti-o-glycerine  is  decomposed  to  some  extent  in  the  experi- 
ments, nitrite  being  formed,  it  is  impossible  to  say  how  far 
the  effects  are  due  to  the  nitro-glycerine  itself. 

When  given  internally  the  efTects  of  nitro-glycerine  are 
almost  identical  with  those  of  sodium  nitrite,  but  in  a  few 

Soints  the  action  of  the  two  substances  differs  somewhat, 
itro-glycerine  tends  to  stimulate  the  spinal  cord  and 
medulla,  and  in  the  lower  animals,  especially  the  frog,  may 
cause  tetanic  spasms.     Sodium  nitrite  has  no  such  effect. 

In  man  the  only  difference  observed,  so  far  as  regards  the 
nervous  system,  between  nitro-glycerin(^  and  sodium  nitrite  is 
that  the  former  much  more  often  causes  headache,  which, 
when  induced,  is  at  times  of  longer  duration  than  that  caused 
by  sodium  nitrite. 

The  throbliing  headache  felt  immediately  after  nitro- 
glycerine may  be  due  to  the  direct  effect  on  the  circula- 
tion of  the  nitrit<!  into  which  the  trinitrate  of  glyceryl  is 
converted.  But  it  at  times  lasts  many  hours  after  the  circu- 
latoiy  eflects  have  apparently  passed  away,  and  it  seems 
possible  that  the  nitro-glycerine  headache  is  not  entirely  due 
to  the  nitrite  effect,  but  that  the  nitro-glycerine  molecule,  or 
it  may  be  certain  compounds,  due  to  decomposition  of  the 
glyceryl,  take  some  part  in  its  production.  There  can  be 
little  doubt  that  the  tetanus  produced  in  the  lower  animals 
is  due  to  the  nitro-glycerine  m(dccule  itself. 

The  difference  between  the  effects  produced  in  the  circula- 
tion in  man  between  sodium  nitrite  and  nitro-glycerine 
though  small  are  yet  of  some  practical  importance.  Prom 
the  table  1  have  shown  (liurnsH  Medical  Jouunal,  July 
1st,  1893,  p.  G)  it  will  be  seen  that  theaction  of  nitro-glycerine 
is  more  rapid  than  that  of  sodhmi  nitrite  or  ethyl  nitrite. 

Not  only  is  the  action  of  nitro-glycerine  distinctly 
evident  earlier  than  that  of  the  nitrites  of  sodium 
and  ethyl,  but  the  point  of  the  lowest  pulse  tension  is 
also  earlier,  as  seen  in  the  table  which  I  have  given.  I 
have  not,  however,  found  tin'  influence  of  a  minim  of  nitro- 
glycerine usually  quite  as  prolonged  as  the  influence  of  2 
grains  of  nitrite  of  sodium,  but  there  is  no  important  differ- 
ence. The  minute  amount  of  nitro-glycerine  which  will  aft'ect 
thepulse  is  very  marvellous.  One-sixteenth  of  a  minim  of  liquor 
trinitrini  will,  in  some,  <listinctly  lower  tension.  The  ettect  of 
small  doses  is  mor(^  remarkuljle  when  we  consider  the  very 
large  doses  which  the  circulation  will  bear  without  suft'ering 
injury.  Dr.  Murrell  records  that  on  one  occasion  he  gave  a 
patient  10  minims  eight  times  daily,  the  only  effect  being  to 
relieve  anginal  pain  and  cause  some  headache.  I  have  only  U> 
add  the  explanation  which  Hay  has  given  of  the  more  powerful 
influence  of  nitro-glycerine  than  nitrite  of  sodium.  The  gly- 
cerine compound  is  absorbed  into  the  blood  and  then  forms  a 
nitrite.  The  sodium  nitrite  undergoes  decomposition  by  the 
acids  of  the  stomach,  and  though  the  nitrous  acid  set  free  is 
in  part  absorbed,  there  is  naturally  considerable  loss  by 
escape  of  the  acid  vapour  an<l  by  its  deeompositionn. 

y'he    Fatty  Nitrates.— 'i\it'  nitrates  of  ethyl,  propyl,  butyl, 
and  arayl  are  all  stable  bodies  very  slightly  soluble  in  water 
6 


and  not  disagreeable  to  smell  or  taste.  The  boiling  point  of 
the  series  increases  with  the  molecular  weight,  nitrate  of 
ethyl  boiling  at  190°  and  nitrate  of  isoamyl  at  29(>°. 

Unlike  nitro-glycerine,  the  nitrates  of  ethyl,  propyl,  butyl 
and  amyl  do  not  readily  decompose  even  when  mixed  with 
an  alkaline  fluid.  When  I  added  0.2  c.c.  of  these  nitrates  to 
10  c.c.  of  a  ,')  per  cent,  solution  of  sodium  carbonate,  and  kept 
the  mixture  at  38°  ( -.  no  trace  of  nitrate  could  be  detected  in 
30  minutes.  On  leaving  themixture  for  several  hours  the  tests 
indicated  the  presence  of  a  trace  of  nitrite,  but  it  was  not  till 
6  days  had  elapsed  that  any  considerable  quantity  of  nitrite 
was  present.  On  adding  2  per  cent  of  ethyl  nitrate  to  blood 
metliKmoglobin  does  not  immediately  appear,  but  on  keep- 
ing, the  mixture  at  38°  (J.  the  characteristic  band  can  be  de- 
tected by  the  spectroscope  in  about  'M  to  40  minutes.  The 
nitrates  of  the  higher  members  of  the  series  isobutyl  and 
amyl  do  not  under  similar  conditions  show  the  presence  of 
methsemoglobin  for  many  hours.  I  have  several  times  dia- 
lysed  the  mixture  of  nitrates  and  blood  in  which  metluemo- 
globin  has  been  produced  without  detecting  the  presence  of 
nitrites  in  the  dialysate,  though  on  keeping  the  compound 
for  24  to  .36  hours  at  .38°  a  nitrite  reaction  is  obtained  from  it; 
manifestly,  however,  the  fatty  nitrates  do  not  readily  yield 
nitrites  as  easily  as  nitro-glycerine  does. 

Although  the  nitrates  seem  to  be  decomposed  into  nitrites 
with  some  little  difficulty  oiitside  the  body,  it  seems  prob- 
able that  in  the  living  body  the  change  takes  place  more 
readily,  since,  as  I  shall  show,  an  effect  on  the  circulation 
somewhat  like  that  caused  by  nitrites  is  produced  by  giving 
the  nitrates,  but  this  nitrite  efl'ect  is  less  quickly  produced 
and  longer  lasting  than  when  nitro-glycerine  is  given. 

Wlien  a  muscle  is  exposed  to  a  mixture  of  1  of  ethyl 
nitrate  in  ],(X)0  of  normal  saline  solution  the  contractions 
diminish  in  liei^ht  somewhat  more  rapidly  than  with  normal 
saline,  but  vitality  is  well  maintained  and  the  muscle  lives 
as  long  as  in  normal  saline ;  1  in  .'>(K)  causes  a  somewhat  rapid 
fall  in  the  height  of  the  muscular  contractions,  but  a  muscle 
will  live  in  the  solution  over  three  liours. 

Pi-opyl  nitrate  diminishes  the   irritability  of  muscle  more 
powerfully  than  ethyl  nitrate,  but  the  muscle  will  continue 
to  live  in  a  solution  of  1  in  1,000  of  normal  saline,  and  give  ' 
contractions  at  the  end  of  24  hours. 

Isobutyl  nitrate,  of  the  strength  of  1  in  1,000,  greatly  dfir' 
creases  the  contractile  power  of  muscle.  At  the  end  of  about 
three  hours  it  will  only  contract  as  a  rule  with  strong  stimu- 
lation. 

Amyl  nitrate  is  far  more  fatal  than  any  of  the  other  nitrates. 
If  the  muscle  is  immersed  in  1  of  1,000  of  amyl  nitrate  the 
contractions  rapidly  fall  and  the  muscle  dies  in  about  an 
hour,  contracture  being  often  seen.  The  relative  influence 
of  nitrates  as  shown  by  their  action  on  muscle  bears  out  the 
well  known  fact  that  the  toxicity  of  alcoholic  radicles  in- 
creases with  their  atomic  weight. 

The  eftect  of  the  fatty  nitrates  on  the  vessel  walls  does  not 
quite  run  parallel  with  their  eft'eet  on  skeletal  muscles. 
Ethyl  nitrate  in  the  strength  of  1  in  1,000  dilates  the  vessels, 
as  shown  in  a  perfusion  experiment  with  a  tortoise. 

Ethyl  nitrate  increased  the  flow  through  the  vessels  of  a 
tortoise  by  50  per  cent.,  but  propyl  nitrate  in  the  same 
amount  still  more  powerfully  dilates  the  vessels,  and  if  a 
solution  of  1  in  ,5,000  be  used  extruordinaiy  dilatation  takes 
place.     (Pig.  19.) 

I  shall  point  out  when  I  come  to  speak  of  nitro  substances 
that  with  them,  too,  the  propyl  compound  seems  to  possess 
the  strongest  dilating  power. 

Isobutyl  nitrate,  in  the  strength  of  1  in  1,000  of  normal 
saline  contracts  the  vessels.  But  in  a  strength  of  1  in  5,000 
to  1  in  10,000  it  dilates  them  very  distinctly. 

Iso-amyl  nitrate  veiy  markedly  contracts  the  vessels  in  a 
strength  of  1  in  1,000  of  normal  saline,  the  flow  through  them 
being  very  greatly  decreased.  Dilute  solutions,  even  1  in 
10,000,  do  not  dilate  the  vessels,  but  very  weak  solutions,  1  la, 
30,000,  have  a  slight  dilating  eftect. 

It  is  interesting  to  notice  the  rise  and  fall  of  the  dilating 
influence  due  ajiparently  to  the  alcoholic  radicles. 

Nitrate  of  ethyl  renders  the  action  of  the  isolated  frog's 
heart  slightly  quicker  and  weaker  when  in  the  strength  of  1 
in  1,000.  The  other  nitrates  have  much  the  .same  effect  as  the 
ethyl  compound,  but  are  more  toxic. 


KQ  Thb  BEiTiaH     1 


Medical  JoubnalJ 


MALTA    FEVER. 


[July  8,  1893. 


The  chief  interest  in  the  action  of  the  nitrates  centres  on 
the  powerful  and  long-lasting  intiuence  they  exert  on  the 
circulation  in  mnn.  If  om.  of  ethyl  nitrate  be  taken  internally 
the  pulse  tension  falls  in  three  or  four  minutes,  but  usually  not 
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Fig.  19.— As  iu  liy.  IS,  tlie  lifures  at  the  base  represent  the  numterot 
■minutes  duritij^  wliich  perfusion  toolc  place:  those  in  the  per- 
pendieular  line  the  uumbcr  of  c.e.  passing  tlnougla.  The  light 
sqwires  show  the  How  when  nornjal  salt  aolutiqu  passed  through 
the  ves^ifls ;  1,1,1^  djirk  sawpea  Vfhenl  in.  Jl^pCOof  propjl,.nit.ri*e  wt* 

eiy  considerably.  It  continues  to  fall,  and  reaches  its 
owest  point  in  thirty  to  sixty  minutes  ;  soiijetimes  it  is  very 
ow  for  a  longer  time  than  this.  Tlio  effects  of  ethyl  nitrate 
on  the  pulse  can  often  be  distinctly  seen  four  or  five  hours 
after  a  dose  has  been  taken.     (See  Fig.  20a.) 

As  after  nitrites,  the  pulse  is  somewhat  quickened,  tut  this 
effect  is  by  no  means  marked.  One  minim  has  a  distinct 
effect  on  the  pulso.  Propyl,  isobutyl,  and  amyl  nitrates  all 
act  in  a  similar  manner,  and  as  far  as  I  have  examined  their 
action,  they  depress  the  tension  for  a  longer  time  than  tlie 
corresponding  nitrites.  Fig.  20b  shows  the  effects  of  isobutyl 
nitrate  o^  the  man  fyom  whom  the  tnicings  after  amy!  nitrite 
and  nitrafte  yfirfi^f^ken. 
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The  inhalation  of  the  nitrates  very  slightly  lowers  tension. 
The  long-lasting  action  of  the  nitrates  is  doiubtless  due  to  the 
fact- that,  unlike  nitro-glycerine,  they  are  somewhat  diiBcult 
of  decomposition.  I  have  found  the  nitrate  of  ethyl  useful 
in  various  ailments  for  which  nitrites  are  usually  given. 
There  is  one  drawback  to  its  use.  It  seems  to  cause  a  head- 
ache more  often  thaii  ethyl  nitrite;  this  headache  does 
not  always  eome  on  immediately  the  drug  is  taken;  it  may 


not  appear  for  four  or 
also  tend  to  cause  more 
nitrites. 


five    hours.      The   other   nitrates 
licadaehe  than  the  corresponding 
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I.— Its  BA(i^ii4bi,0GY. 

By  .Subgeon-Oaptain  DAVII)  BRUCE,  A.M.S., 
Assistant  Professor  of  Pathology,  Netley. 

In  this  paper  :'i  d6  'H6t  intend  to  Jtoter  ixlib  tlie'  clinical 
features  or  treatment  of  this  fever,  but  to  confine  myself  to 
the  results  of  the  bacteriological  investigation  of  cases  of  the 
disease,  which  I  hope  will  throw  some  light  on  its  etiologj', 
and  help  to  establish  the  fact  that  here  we  have  to  do  with 
no  local  variety  of  typhoid  or  malaria,  bu,t  With  4  definite 
specific  disease. 

gfHse  Pbbsence  of  a  Definite  MicBo-oiidAMsM  in  Malta 

•'«'   ""■'  ■'■''-'  "''  Feveb. 

Jo  detect  the  presence  of  micro-organisms  iu  the  bodies  of 
those  suffering  from  a  given  disease,  two  methods  may  be 
employed — either  tlie  mitaoscopical  examination  of  the  blood 
during  life  and  the  tissues  after  death,  or  the  planting  of 
small  quantities  of  blooil  or  particles  taken  from  the  various 
organs  in  artificial  nutrient  media.  In  Malta  fever  the  fiiiit 
method  is  not  readily  applicable,  as  the  micro-organisms  arc 
not  found  in  the  blood,'  and  being  Very  minute,  are  difficult 
to  detect  in  coverglass  preparations,  or  sections  of  the  organ^. 
On  the  other  hand,  the  method  Of  establishing  their  presence 
by  means  of  artificial  cultivations  is  easily  canned  put. 
These  cultivations  ate  iritt^t  isvlecf^sfvil  when  made  from  tjie 
spleen.-''   '■'■'  '■   ''' '   ""■    ''■   '■'    '  ■'■■''     '''      '•■' 

The  test  tubes  cohtaTninig  the  iiioculafed'  medium  shotild 
be  placed  iu  an  incubator  at  the  temperature  of  the  blood. 
This  necessitat*s  the  use  of  a  nttirient  medium  such  as  agar- 
agar,  which  remains  solid  at  this  temperature;  and  it  is 
most  essential  that  the  medium  should  be  as  nearly  neutral 
as  possible,  sinc^  any  fixcess  of  alkalinity  completely  inhibits 
growth.  The  following  is  a  list  of  the  cases  iii  which  tlK' 
presence  (Vf  a  definite  micro-organism  has  been  established  by 
means  of  such  cultivation  cxperihients. 

f:ASK  I.— n.  D..  aged  a4  ;  dui-ation  of  illness  twelve  days.  Eight  tubes  of 
agar-agar  nutrient  jeilr  were  inoculated  from  tliu  spleen  shortly  after 
death,  and  i-emained  at  tliB  ordinary  temperature  of  the  air  (about  ii"  (,'. 
initil  the  following  day  at  U  a.,m.  Six  of  tlic  tubes  were  then  placed  in  an 
inculiator  kept  at  .S7'^  C,  while  two  were  left  at  the  ordinary  temperature 
of  the  room.  Minute  white  colonies  appeared  on  the  surface  of  the  agar- 
ngiii-  iu  the  six  tubes  after  a  period  of  84  hours,  and  in  tlie  two  othei's  at 
tlHiOud  of  16.S  liours.    (See  cliart.) 

Cask  II.— .\,  B.,  aged  34;  duration  of  illness  1".  days.  .\s  this 
case  liappened  oat  of  liospital  1  had  no  oppoi-tiuiity  of  making  a  J)0»^ 
mortem  examination.  I  succeeded,  however,  in  making  inoculations  into 
six  tubes  containing  a^ar-agar  in  the  following  manner.  .Seven  hours 
after  death,  hiiving  previously  cleansed  the  skin  over  the  region  of  the 
splee7i  by  means  of  a  strong  solution  ef  con-osive  sul)Iimate  and  absolute 
alcohol,  I  drew  off  a  small  portion  ol  the  splenic  pulp  by  means  of  a 
sterilised  trocliar  and  cannula.  .Vext  morning  five  of  these  test  tubc^ 
-were  placed  in  the  incubator,  aiul  one  left  at  tliu  ordinary  tempci-atnre  of 
the  air.  No  growth  appeared  in  the  ti.ib(!s  iu  the  iuciibator  until  the 
end  of  84  hours,  when  tlie  same  growth  tvas  observed.  Iu  the  sixth  tube. 
which  liad  Ijeen  Iqft  at  the  ordinary  temperature,  the  colonies  appeared 
at  the  end  of  HO  hours. 

Case  in.— B.  IC.,  aged  23:  duration-  of  ilhioss  night  davs.  Siic 
tu^es  of  a^r-agarw»fe  inoculated  froth  the  spleen  and  placed  in  the 

'  Surgeon-Captain  Hughes  informs  ms  he  has  succeeded  in  one  instance 
in  cultivating  the  micrococci  from  blood  taken  from  the  heart  o£  a 
monlon-  dead  of  the  disease.  '     • 

-'This  organ  ought  to  be  removed  from  tjio  bodv  as  soon  as  possible 
after  death,  proteetod  from  confeiminalion  bv  beiiig  wrapped  in  a  cloth 
saturated  with  a  solution  of  corrosive  sublimate  (1  in  l.ouo),  and  taken  to 
th(!  i-oom  set  apart  as  a  laboratoi-y.  Hn  trausferriug  traces  of  the  spleuii-. 
pitlp  to  tubes  containing  the  iiufiient  material,  certain  precautions 
should  be  taken.  Three  extensive  coits,  the  second  in  a  plane  at  right 
angles  to  the  first,  and  thethirdat  right  angles  to  the  second  and  pai-allel 
to  the  first,  are  made  witli  three  knives  previously  thoroughlv  sterilised 
by  heat.  .\  platinum  needle  heated  to  reduesa  before  each  inpculation 
IS  then  used  to  convoy  a  small  portion  of  the  pulp  from  the  depth  of  the 
third  cut  to  the  solid  nutrient  jelly  ■ 
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iiioubator.    In  Ihosp  the  charactent^tic  growth  appea-red  after  ^7  Itourp. 
■  Jhv  foJIouinp  chiii't  illuii^trittoH  tlic  (omHO  of  tho  ui^iCHHc. 
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I  ("ASK  IV.— J.  <.'..  Jirod  X'  years;  diiratimi  of  illness  tHenty-four  days.  The 
MX  tu,bes  inoculated  froni  the  spleen  showed  the  usual  growth  after  the 
utiual  time.    (See  chart.) 

Cask  v.— G,  W.,  aged  23;  duration  of  illnesn  fifty-three  iJaVs. 
Inoculations  were  made  from  the  liver,  kidnev.  and  spleen^  butalliv^- 
mained  perfectly  sterile  except  one,  in  whidi  tlie  usual  growth  appehved 
after  several  day.").  I  can  only  account  for  this  scarcity  of  tlie  niici-o- 
•  ti'Cfljiisms  bv  supposing  that  ino.st  of  tluMu  had  died  out  owing  to  the  lont; 

'■••■■'• f'tlir  ."1-".    Till-  ff.linwiivj-  .■h;ii-t  i!ln-tv!,t,-  tlie  murse  of  the 
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I'ASR  VI.— T.  G..  aged  23;  duration  ot  illness  eicdit  days.  This  ease 
reseiiibled  one  of  typhoid  very  elosi-ly.  The  stools  tlivousrhout  were  fluid 
and  yellow,  the  al>doinen  tyniptinitic,  and  the  ton^jue  dry  and  brown. 
The  y>OJ^^?«f)r^elrt  exainiuation.showetl  llie  organs  congested.  The  spleen 
weighed  19  ounces ;  no  enhiri,'einent  or  ulceration  of  l*oyer'H  glands  or 
other  glands  of  the  siniill  intestine;  large  intestine  noi'nial.  Six  aga^'- 
agar  tubes  were  inoculated  from  the  spleoUf  and  sliowod  the  charaetel*- 
istic  growth  of  Malta  fever  on  the  fourtli  day.    (Hce  chart.) 

Cask  vii. — I*.  Gi.,  aged  22;  died  after  a  few  days'  illness.  The 
spleen  was  22  ounces  in  weight.  Five  agar-agar  tubes  were  inoctilatcji 
and  placed  in  the  incubator.  The  characteristic  growth  appeared  in  all 
the  tubes  on  the  morning  of  the  fourth  day. 

f;A.SK  VIII,— C.  P.,  aged  28;  died  on  the  eighth  day  of  illness.  Uody 
that  of  a  strong  muscular  man;  inescnteric  glands  not  enlarged  ;  large 
and  small  intestines  sluiwed  no  appearance  olglandular  enlargement  or 
ulceration.  Tlic  spleen  weighed  h*  ounces,  and  was  soft  and  puli)>'.  .Six 
agar-agar  tiiiie^  were  inoculated  from  this  organ  and  pliced  in  tlie  incu- 
bator. .\fter  four  days  the  cluiracteristic  growth  appeared  in  all,  (Sqo 
chart.) 


Cask  IX.— Jr.  K.,  ftged  li.  Doi-ation  of  illncRS  thirty-four  da.ys-.  I'otl 
wartcm  appearances  :  liodv  mucn  emaciafi:d.  Heart  normal.  Right  lung 
.adherent  to  the  chest  wall  tliroughdut ;  tlic  adhesions  evidently  of  long 
standing;  Rubirtancc  of  lung  intonsely  congested,  but  no  approach  t<i 
consolidation.  Left  lung  iiornuil  in  a-Pl^'aranu;,  oxcfipt  for  some/con- 
gestion at  the  base.  Liver  euUu-g<;d  and  congested,  ^.'o  trace  of . ulcor*- 
iion  thriiiighout  the  whole  length,  of;  the  aliiiicntary  tract.  .Mesiinterie 
glands  noviiinl.  Spleen  enormously  enlarged  and  congested:  woigM 
2.'i  ounces.  .Vlthough  this  seemed  to  be  a  typical  case  of  Malta  fovov, 
none  of  the  inoculations  made  into  agar-agar  tubes  gave  any  result. 
.\fterwards  it  was  discovered  that  the  nutrient  medium  used  was  ^x- 
cessivelvalkaline  in  reaction,  which  accounted  for  the  negativcTesiilts; 

To  these  nine  eases  may  be  added  nine  examined  by  Suf- 
geon-(\iptain  Hughes  and  two  by  Surgeon  Gipps,  R.X.,  iiv*H 
of  wbieli  the  s.ime  micvo-o'r^aniBm,  shortly  to  be  degorfbe<J> 
was  demonstrated.  •\. '■  '  :    I'l,'  -::   ,'.|; 

Froin  the  foi'ogoing  tt^enty 'fatal  cases  of  this -disease  it  trtW 
be  seen  that  in  nineteen  ome  and  the  same  micro-orgaHiSm 
was  found.  I  further  made  the  attempt  while  in  Malt-a, 
during  the  autumn  of  1891,  to' grow  this  miero-oii?niiism  frovn 
the  tissues  of  the  living  subjeet  by  splenic  puncture.  Eight 
attempts  in  all  were  made,  and  of  these  two  were  successful, 
but  the  six  failures  were  due  to  the  use  of  an  excessively 
alkaline  nutrient  medium  in  which  the  mioro-Organi«mwK>riM 

not  grow.         ■  ■    '    "■"  ■      .    1         '■:,.■■■'•        .[■.:>.  i;!. 

l''iom  the  foregoing  considerations  I  think  the  cOJl»t«11t 
(iccurrenee  jn  the  di^e^sp  of  ApartipUu^r  mjcrospr^ani«ttCBU 
beheldasprciVed.   ■'    :     '■''-•,-■'■'  '■'-••'  ■'   •  '     .;',',    .irp 

In  regard  to  its  uoii-occurreiice  in  other  diseases,  I  rtay 
mention  thatw'hlle  in  .Malta  T  made  inoculafion  experiment^ 
from  several  fatal  eases  of  t\-phoid  fev(!r,  and  iiV  en('li  case 
cultivated  a  bacilhi.s  curresponding  in  size  and  maimer  of 
growth  to  the  one  descrilied  by  Ebcith  and  Liaft'ky.  In  these 
test  tubes  a  copious  growth  appeared  on  the  agar-agar  at  tW 
end  of  twenty-four  Imurs,  being  in  marked  coiitni.st  to  the 
extremely  slow  growth  of  the  micrococcus  of  Malta  fevei'j 
In  the  same  v'ay  dysentery,  tuberculosis,^ pueuuionia,  aud.irt 
fact  every  fatal  ease  that,  occurred  was  made  into  a  control 
experiment,  but  in  no  instance  was  there  at  any  time  cultii 
vated  a  microbe  bearing  the  most  distalxt  resemblance  to  that 
found  in  the  disease  luidercoiisiderHtioni 


MoBPHOLOSY  AND  Cn.TrRAr.  ^^bahactbhs  of  thk  Micno* 
-;,        COCCI'S  OF  Maxta  Fkvf.b.  ^ 

The  Microeot:euH  Melitensis  is  round  or  .sliglitly  oval 
in  form,  and  measures  in  dried  preparations  about  ().;i;V-  in 
diameter.  It  is  theref<ire  a  very  minute  organism,  and 
requires  a  magnifying  power  of  l.tKlO  or  ^..^IKI  diami?tRl's. 
Viewed  in  a  drop  of  water,  unstained.  th(Mnierohes  are  seen 
as  bright  points  in  active  molecular  movement,  the  A-eat 
majority  of  them  single,  n  few  in  pairs,  but  ijevcr  in  chajus.-' 
Like  most  micrococci,  they  possess  no  power  of  si-KUitaniious 
movement.  They  can  be  readily  staine<l  in  a  watery  Rohition 
of  gentian  v»ol»<t,  but- Grain's  method  is  not  appli^ulilt,  as 
they  become  decolorised  iu't  lie  process.  Treating  siVeciifens 
witii  alcohol  at  once  removes  all  .■olou?'  from  the  iincro- 
organisms,  »iven  after  ti.xing  them  with  osniic  acid,  eornisivt' 
sulilimiite,  or  tannic  aeidi  ■  In  nutrient  jieptonised  bijoth. 
kept  at  .S7°  C,  no  change  ean  be  se<'n  ior  the  tirnt  f<>w  (fciys. 
but  after  some  time  the  fluid  becomes  deciilodly  ,  cloudy, 
without  anv  formation  of  pellicle  on  the  surface. 

Tlie  l<est  medium  for  the  cultivation  of  this-  uHBi'ieis  is 
ordiiiaiy  1.5  per  cent,  peptoniscd  ngiu'-agar  lieef  j?lly.;  In 
stab  cultures  no  ehange  takes  place  for  several  days.  Then 
the  growth  appears  a,s  minute,  pearly  while  spots  scattered 
round  the  point  of  jiuncture.  and  minute  round  white 
eolonies  are  also  seen  along  the  i^ourse  of  the  needle  tracH. 
.-^fter  some  weeks  the  colonies  on  the  surface  grow  larger,  ai^fl 
join  to  form  a  rosette-shaped  colony,  while  the  needle  track 
lieeonK'S  strongly  niiirked,  solid-looking  and  yellowish-brown 
in  colour,  with  serrated  edges.  After  the  lapse  of  some 
months  the  growth  rcinains  restricted  in  area,  and  it,s  coloup 
deepens  to  hurt'. 

When  growing  on  the  sloping  surlace  "i  aL^jir-iiMni'  and 
examined  by  transmitted  light,  tlu'  appearance  of  the  colouie* 
is  somewhat  difl'erent.  At  the  end  of  nine  or  ten  days* .  U 
kept  at  37°  C,  some  of  the  eolonies  are  as  large  as  No;  4 
sbot.  They  are  round  in  shape,  with  an  even  contour,' 
raised  iibxjve  the  surface  of  the  agar,  smooth  and  shiningi 
On   holding  tip  the  tube  and  examining  such  eolonies  by 

■i  Surgeon-Captain  Huglios  titiites  me  that  iic  has  «uc4!oeded  In' gi'owing 
this  microbe  into  short  cha.lns  in  hanging  di'Op  ouIttiWBjv,!)  xi; 
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transmitted  light,  the  centre  of  each  is  seen  to  be  yellowisli 
in  colour,  while  the  peripheiy  appears  bluish-white.  On 
looking  at  the  same  colonies  by  reflected  light  no  appearance 
of  yellow  can  be  seen ;  they  then  simply  appear  to  be  milky 
white  in  colour.  The  separate  colonies  on  the  surface  of  the 
agar-agar  do  not  extend  indefinitely,  and  after  a  couple  of 
months  are  found  to  be  no  larger  than  hemp-seeds. 

The  time  which  elapses  before  the  colonies  of  this  micro- 
coccus can  be  seen  by  the  naked  eye  on  the  surface  of  the 
nutrient  medium  is  fairly  constant,  and  is  a  valuable  charactei' 
for  the  identification  of  the  species.  Kept  at  a  temperature  of 
25°  C.  this  period  may  be  stated  to  be  seven  days,  at  37°  C. 
about  half  that  time.  AVhen  stab  cultivations  are  made  into 
lO'per  cent,  nutrient  gelatine,  and  kept  at  22°  C,  little  or  no 
growth  takes  place.  After  a  month  the  needle  track  has 
become  slightly  developed,  and  on  the  sm-face  can  sometimes 
be  seen  a  minute  smooth  white  growth  not  larger  than  a  pin's 
head.     No  liquefaction  of  the  gelatine  takes  place. 

Plate  cultivations  in  gelatine  of  this  species  have  not  been 
satisfactory  on  account  of  the  extreme  slowness  of  its  growth  at 
the  tempei-ature  at  which  this  medium  remains  solid.  Planted 
on  boiled  potato,  and  kept  at  blood  temperature,  no  apparent 
growth  takes  place. 

On  the  Tbansmission  of  Malta  Fever  to  Animals. 

The  effect  of  the  subcutaneous  injection  of  small  quantities 
of  pure  cultures  of  the  micrococcus  of  Malta  fever  wei-e  first 
tried  on  mice,  guinea-pigs,  and  rabbits,  but  with  altogether 
negative  results.  With  monkeys,  however,  the  results  were 
more  successful,  as  the  following  experiments  will  show : 

Experiment  i. — Monkej*  No.  1,  malCj  species  bonnet.  The  temperature 
of  tliifl  monkey  for  a  fortnijjht  before  inoculation  ranged  between  99°  F. 
and  100°  F.  He  ate  well,  was  very  active,  and  to  all  appearance  healthy. 
The  material  used  for  inoculation  was  a  portion  of  a  colony  removed  from 
an  agar-agar  tube  by  a  platinum  needle,  and  rubbed  up  with  a  small  quan- 
tity of  sterilised  distilled  water.  This  was  injected  under  the  skin  of  the 
monkey's  left  forearm  by  means  of  a  sterilised  hypodermic  syringe.  The 
tube  from  which  the  material  was  taken  was  a  cultivation  from  Case  i, 
and  had  been  growing  outside  the  body  for  nearly  a  month.  The 
monkey's  temperature  went  rapidly  up,  reaching  107''  F.,  and  after  a 
severe  illness  which  lasted  twenty-one  days  he  died.  On  poit-morlem 
examination  the  lungs  showed  no  signs  of  tuberculosis ;  the  liver  was 
congested,  the  spleen  enormously  enlarged,  and  the  mucous  membrane 
of  the  intestines  free  from  ulceration.  .Six  tubes  of  agar-agar  nutrient 
jelly  were  inoculated  from  the  spleen  and  two  from  theliver.  In  all  the 
spleen  and  one  of  the  liver  tubes  the  growth  characteristic  of  the  micro- 
coccus of  Malta  fever  appeai*ed  after  the  usual  time.  In  the  second  liver 
tube  no  growth  of  any  kind  took  place.  The  following  chart  shows  the 
temperature  curve. 

August 
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Experiment  II.— Monkey  No.  2.  male,  species  unknown;  inoculated  in 
the  same  manner  as  in  the  last  experiment.  This  monkey  remained  to 
all  appearances  in  good  health  :  his  temperature,  however,  ran  up  to 
104" F.,  at  which  it  remained,  with  slight  variations,  for  sixteen  days. 
Some  slight  infiainmation  and  pus  formation  occurred  at  the  point  of 
injection,  but  this  passed  ofl'and  the  monkey  recovered  his  usual  health. 

ExPEHiMENT  III.— Monkey  No.  .•),  male,  species  bonnet.  In  this  case 
the  same  material  was  used  for  inoculation  as  in  the  last  experiment. 
The  growth  used  was  one  from  the  surface  of  an  agar-agar  tube  of  the 
second  generation,  which  had  been  growing  for  one  month.  This  was 
mixed  in  the  usual  way  in  sterilised  broth,  and  injected  into  the  left  arm. 
This  monkey's  temperature  also  ran  high,  and  lie  died  after  thirteen 
days'  illness.  Inoculations  made  from  the  spleen  into  agar-agar  tubes 
Showed  the  first  appearance  of  the  micrococcus  of  Malta  fever  after  four 
days. 

■  EXPRUIMENT  IV.— I  am  indebted  to  Surgeon-Captain  Hughes,  A. M.S.,  for 
notes  of  the  followingthreecases.  Monkey  No.  4,  male,  species  bonnet.  This 
monkey  was  under  observation  for  two  months,  during  which  time  his  appe- 
tite was  good  and  his  temperature  normal.  He  was  inoculated  by  iniectiiig 
Ic. cm.  of  sterilised  broth,  in  which  had  been  rubbed  up  a  small  quan- 
tity of  growth  from  an  agar  tube.    This  culture  was  obtained  from  Case  x, 


II.  H.,  and  was  24  days  old.  The  injection  was  made  into  the  left  fore- 
arm, the  skill  being  previously  shaved  and  thoroughly  cleansed.  The 
temperature  went  steadily  up,  reaching  10(5°  on  the  tifteentli  day  of  ill- 
ness. For  the  first  ten  days  the  monkey  was  lively,  and  continued  to  cat 
his  food,  but  after  this  time  he  began  to  lie  about  and  refuse  his  food. 
Death  occurred  sixteen  days  after  inoculation.  Pttft-ntorffm  flxamhmlion. 
— The  body  was  fairly  w-cU  nourished;  heart,  apparently  normal ;  lungs, 
some  sero-puruleiit  exudation  in  the  bronchi,  otherwise  the  lungs  ap- 
peared healthy;  liver,  enlarged  and  congested  ;  intestines,  some  conges- 
tion at  ilco-ciecal  valve,  otherwise  normal;  spleen,  much  enlarged  and 
congested.  Immediately  after  death  the  viscera  were  examined,  and 
inoculations  made  into  agar-agar  from  the  spleen  and  other  organs.  The 
characteristic  growth  took  place  in  the  tubes  inoculated  after  the  usual 
time. 

Experiments  v  and  vi  are  interesting  as  exemplifying  the 
chronic  course  of  the  fever  as  usually  seen  in  man.  They 
are  also  of  interest  from  the  fact  that  these  monkeys  were  in- 
oculated from  pure  cultures  obtained  from  the  lilood  and 
spleen  of  monkey,  Experiment  iv,  and  not,  as  in  the  other 
experiments,  from  the  organs  of  man. 
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MALTA   FEVER. 
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KxpEiiiMKNT  v.— Monkey,  male,  species  bonnet,  was  under  observation 
lor  tl]ree  iiioiillis  previous  to  inoculation.   Two  (lavs  after  tlie  injection  of 
^1  pure  eultiu-e  of  tlic  .Micrococcus  Mclitensis  obtained  from  the  blood  of 
Kxpcrinicut  IV  he  developed  pyrexia,  whicb  lasted  2|  months,  and  ended 
111  recovery.    The  temperature  chart  is  very  similar  to  that  of  Experi- 
ment vt.  and  is  withlield  on  account  of  want  of  space. 
Kxi'KuiMKNT  VI.— .Monkey,  female,  species  bonnet:  inoculated  with  a 
iie  culture  i>l)tained  from  tlic  spleen  of  Experiment  iv.    Blie  suffered 
■r  more  than  three  months  from  a  verv  typical  attack  of  this  fever,  ulti- 
mately recoverinp  completely.  The  foregoing  chart  illustrates  the  <-hronic 
cciurso  of  the  disease,  and  is  remarkably  similar  to  what  obtaius  in 
iitun. 

From  tlieso  experiments  it  will  be  seen  that  tlie  injection 
of  pure  cultivations  of  the  Micrococcus  Melitensis  into 
monkeys  gave  rise  to  a  disease  bearing  a  strong  resemblance 
to  tliat  found  in  man,  and  caused  death  in  three  experiments 
iHit  of  six.  Further,  it  will  bo  noted  that  from  the  tliree 
i:ital  cases  the  same  micro-organism  was  again  recovered  in  a 
slate  of  pure  culture. 

From  the  above  considerations  sufHeient  evidence  has,  in 
niy  opinion,  been  brought  fonvard  to  sliow  that  in  all  proba- 
bility the  micrococcus  above  described  is  the  proximate  cause 
of  Malta  fever,  and  is  the  strongest  evidence  yet  adduced  to 
show  that  this  disease  is  a  specific  fever,  quite  distinct  from 
tyjjhoid  or  malaria. 

In  regard  to  the  important  question  as  to  how  this  micro- 
organism gains  access  to  the  human  subject,  whether  by  the 
air,  in  the  drinking  water,  or  in  the  food,  absolutely  nothing 
is  known  up  to  the  present,  and  on  account  of  the  high  tem- 
perature required  for  its  growth,  the  length  of  time  which 
elapses  before  the  colonies  appear,  and  the  absence  of  any 
well-marked  morphological  or  cultural  characteristics,  the 
search  foi-  if  outsi<le  the  body  will  be  found  verj-  difficult. 

11.  -Its  Behaviour  at  Malta.* 
By  Suhgeon-Captain  M.  LOPIS  HrOIIES,  A.M.S., 

.Malta . 
(in  charge  of  Military  Analytical  Laboratory,  Valletta.) 

"  Meditekranban,  Malta,  or  rock  fever,"  officially  returned  in 
the  army  statistics  as  "simple  continued  fever," presents  far 
larger  admission  and  invaliding  rates  in  certain  Mediterranean 
garrison  towns  than  any  other  disease. 

I.  Quantity.— IXiii  Maltese  sullcr  proportionally  less  from  it 
than  British  troops,  but  it  is  said  to  l)e  increasing  in  fre- 
quency among  the  civil  population  of  Valletta.  It  does  not, 
however,  appear  to  show  that  special  predilection  for  n(^w- 
comers  that  is  so  commonly  noticed  in  the  case  of  enteric 
fever.  In  quantity  it  has,  liowever,  on  the  whole,  slowly  but 
steadily  decreased  among  the  troops  in  Malta  during  the  last 
seventy-five  years,  owing,  doubtless,  to  the  constant  sanitary 
nnprovemcnts  in  barracks.  While  the  admission  rate  per 
1,000  for  enteric  fever  has  during  the  last  thirty-three  years 
remained  fairly  constant,  except  at  certain  periods  when  some 
definite  and  widespread  cause  has  been  at  work,  that  of 
simple  continued  fever  has  reguliirly  risen  and  fallen  in  si'Ven- 
year  cycles  between  the  maximum  of  269.5  per  1,00(J  of  strength 
in  1859,  and  the  minimum  of  71.2  in  1888.  Marston,  as  quoted 
by  Bruce,  has  m(!ntioned  an  alternation  of  this  fever  with 
enteric  fever,  in  epidemic  form  ;  but,  speaking  generally  for 
Malta,  I  do  not  find  this  borne  out  by  statistics  ;  and  though 
it  has  occurred  in  individual  barracks,  yet  the  epidemics 
have  little  relation  to  one  anotlier. 

II.  Quality.  -T\wimsn}  mortality  has  decreased  from  ."i.OS  in 
the  sixties  to  2.00  in  the  seventies,  and  0.93  per  niille  in  the 
eighties.  Epidemics  ni  note  have  become  rare  since  1873,  and 
rapidly  lata  1  cases  are  in  the  present  day  few.  The  admission 
and  mortality  rates  during  eacli  seven-year  cycle  have  risen 
together  to  a  maximum,  but  the  death-rate  has  fallen  earlier 
and  faster  than  the  admission-rate.  Finally,  the  admission- 
rate  for  rheumatic  aftectimis  (in  most  instances  the  character- 
istic sequehe  of  Mediterranean  fever)  has.  as  far  as  quantity  is 
eoncerned,  shown  the  same  variations  and  general  decrease  as 
the  fever  in  ([uestion. 

III.  Seasonal  Prevalence. —ihow^h  ague  (that  is  intermittent 
fever)  does  not  exist  as  an  endemic  disease  in  Malta  yet  the 
seasonal  previilenee  of  Mediterranean  fever  extictly  corre- 
sponds to  that  of  the  so-called  malarial  poison.    Becoming 

<  Abstract  of  a  paper  read  to  the  .Malta  Branch  of  the  British  Medical 
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fairly  prevalent  in  April  the  attack-rate  readies  a  maximum 
in  July,  August,  and  September,  the  hottest  and  driest 
months,  and  then  falls  until,  in  the  wet  and  cold  months  of 
December,  Januaiy,  and  February,  a  few  sporadic  tliough 
often  extremely  fatal  cases  occur.  Enteric  fever,  on  tlie  other 
hand,  becomes  most  prevalent  after  the  first  heavy  rains,  con- 
tinuing during  the  autumn  and  early  winter  months. 

IV.  Localisation. — It  has  always  been  distinctly  endemic  in 
(1)  the  barracks,  liouses  and  hovels  built  by  the  Knights  be- 
tween the  beginning  of  the  sixteenth  and  end  of  the 
eighteenth  centuries— all  these  buildings  have  for  years 
been  in  an  overcrowded  and  insanitary  condition  though  at 
present  subject  to  yearly  improvements  ;  (2)  in  the  ships  at 
anchor  in  the  harbours  of  Malta. 

The  fever  is  certainly  not  contagious  from  man  to  man, 
and  both  in  localisation  and  general  clinical  characters  it 
has  a  close  analogy  to  enteric  fever.  In  one  instance  lately  three 
fatal  cases  of  fever  were  admitted  from  a  barrack  containing 
eighty  men,  though  no  cases  of  fever  had  occurred  there  dur- 
ing the  preceding  twelve  months.  Clinically  they  were  some- 
what analogous,  but  i\\e post-mortem  appearances  and  bacterio- 
logical tests  clearly  indicated  that  one  was  enteric  and  the 
other  two  Mediterranean  fever. 

Bacteriological  facts  in  ijo  way  negative  the  theory  of  fsecal 
transmission  of  infection,  and  hygienic  authorities  and  my 
own  experiments  point  to  a  suitable  reaction  of  faeces 
sewage,  and  more  especially  of  rock  and  sea  water  contami- 
nated by  sewage,  for  the  growth  of  the  special  micro- 
organism of  this  fever,  though  owing  to  the  high  tempera- 
ture necessary  and  the  length  of  time  elapsing  before  the 
colonies  appear,  the  specific  growth  has  not  as  yet  been 
isolated  definitely.  In  the  liarbours  of  Malta,  in  spite  of 
recent  improvements  by  which  most  of  the  sewage  is  pumped 
out  to  sea,  large  sewer  outlets  exist  in  the  Quarantine 
Harbour,  and  the  excreta  of  some  5,000  to  8,0(X)  sailors 
employed  on  ships  of  war  and  mercantile  vessels,  are  being 
continually  poured  into  the  enclosed  and  tideless  harbours, 
converting  tlieir  basins  into  one  large  cesspool,  which  is  never 
cleaned  out,  and  must  hold  the  accumulations  of  ages.  The 
ofTensive  state  of  the  water  becomes  apparent  to  both  sight 
and  smell  at  the  sewer-outlets  at  all  times,  and  in  the 
enclosed  creeks  and  docks  on  rough  days,  yet  in  summer 
soldiers  and  sailors  may  be  seen  bathing  daily  all  round 
these  veiy  places.  Moreover,  this  same  water  is  used  for 
washing  down  decks,  etc.,  so  that  when  drying  it  has  ample 
opportunity  of  giving  off  in  an  enclosed  space  such  miasmata 
as  it  may  contain. 

There  is  no  evidence  in  favour  of  infected  food  or  drink- 
ing water  having  any  causal  connection  with  this  fever,  and 
the  introduction  of  a  pure  water  supply  under  pressure  has 
not  lessened  its  prevalence  in  Valletta.  The  facts  point  dis- 
tinctly to  a  probable  air-borne  virus  on  shore,  as  does  the  fol- 
lowing account  of  a  recent  epidemic  : 

.V  regiment  was  quartered  on  a  small  Island  in  the  Quarantine  Harbour, 
^'alletta,  from  January  2nd,  1892,  until  October  10th  of  the  same  year. 
durintf  which  period  it  surt'ered  sovercly  from  "simple  continued  fever, 
lit?  ca.ses  being  admitted  from  a  strength  of  7(J0  men.  The  regiment  had 
suflered  severely  from  this  fever  elsewhere  during  its  first  year's  service 
ill  Malta,  had  been  seasoned  by  a  three  years'  residence,  and  was  com- 
posed of  men  whose  ages  were  not  below  the  average  of  the  station,  yet 
their  fever  rate  for  1892  fur  exceeded  that  of  any  other  regiment.  Of 
these  men,  480  were  quartered  in  wooden  huts,  and  the  remaining  280  in 
an  old  fort  close  by,  whicli  had  been  Iniilt  by  the  Kniglits  in  ITS.").  A 
careful  analysis  of  the  fever  admissions  divides  thcni  into  two  classes  :— 

1.  (;ases  of  true  Mediterranean  fever. 

2.  Itclapses  and  slight  cases  of  the  same  fever  (the  latter  possibly  due 
to  special  individual  power  of  resistance),  cases  of  simple  ardent  fever 
(fehricula),  and  other  obscure  but  sliglit  febrile  ailments.  The  last  class 
of  cases  were  in  hospital  but  a  short  time,  and  tliere  is  little  to  note  of 
i'onsequence  except  that  the  numbers  were  higher  than  those  from  other 
liarracks,  and  that  in  proportion  to  strength  the  number  of  admissions 
from  tlie  fort  was  double  that  from  the  huts.  The  admission  rate  per 
mille  for  true  Mediterranean  fever  in  Valletta  district  (strength  %,h\\,  in- 
eluding  the  island  in  question)  in  1892  was  62.2,  while  those  of  the 
huts  and  fort  in  question  were  46.3  and  178.6  respectively,  showing 
that  some  local  cause  of  fever  must  exist  in  the  fort.  In  the  fort, 
3H  men,  2  women,  and  .">  children  of  this  regiment  were  afTcctcd. 
and  of  tiic  men,  I  died,  6  were  invalided,  14  were  sent  to  the  sanitarium, 
and  17  returned  to  duty  straight  from  hospital,  the  average  stay  in  hos- 
pital li>eing  99.3  days.'  The  majority  of  these  rooms  arc  dark,  close,  and 
damp,  and  were  never  intended  for  barracks.  Round  the  back  of  the 
rooms  ran  larae  channels,  cut  in  the  extremely  porous  rock,  and  passing 
on  each  side  of  the  fort  down  to  the  sea.    Erom  1870  these  channels  were 

5  Hince  theabovo  was  written  news  has  come  from  Gozo  that  some  of 
these  men  have  suffered  from  relapses,  and  even  been  invalided  home, 
accentuating  the  seriousness  of  tills  outln'eak. 
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used  as  sewers,  until  the  substitution  in  1883  Qf  the  present  )ivy-cai'tli 
system.  Meditiirniucau  fever  oceuvred  in  the  fort  during  lliis  ixn-iod, 
bein^'  epidemic  in  l»7o  and  1S72,  but  not  excessive  in  lx8.v,il.  Krom  IhW 
to  1«!)1  11  i|U!inti(y  of  sewage  remained  Ixixed  Up(  with  tlie  result  that  the 
sbone  bcc.Tmu  soaked  with  sewape,  even  tlnougli  tlie  walls  and  llooring  to 
the  adjacent  v'>oms.  llecent  analysis  ol  portions  o£  tlie  walls  of  the 
"■hanncls  and  rooms  showed  not  only  a  larger  percentage  of  chemical 
e  tnstitucnts  of  sewage  with  tlu'  presence  ot  much  organic  matter  and 
1  u'ge  numbers  of  putrid  and  non-p:ithog(mic  organisms,  but  also  a  neu- 
tral or  faiutlv  alkaline  reaction  as  coni])ared  with  clean  newly-<iuarricil 
and  similar  stone,  which  is  liiglily  alkaline,  thereby  forming  theoretically 
a  suitable  nidvis  for  the  minute  micrococcus  of  tiiis  fevei-.  Between 
September  and  December,  isiil,  a  thorough  overhaulingof  the  drains  took 

Slaee,  these  channels  Ijeing  cleaned  and  converted  into  surface-water 
rains,  gratings  being  placed  at  intei'vals  almost  on  a  level  with,  and  ad- 
jacent to,  or  even  opposite,  tlie  windows  of  the  baiTack  rooms.  Owing 
tfl  their  situation  and  eonstrnction  there  was  a,  varying  yet  constant  cur- 
rent of  :iir  from  tlie  sea  travelling  up  these  channels  and  passing  out  of 
the  gratings  into  the  fort,  the  porous  walls  at  tin:  same  time  being  wet  or 
dry  accoixiing  to  the  state  of  the  atmosphere  and  tlie  amount  of  rain. 
Tliere  was  ample  opportunity  for  miasmata  to  pass  from  the  rock  clian- 
nels  into  the  b.arrack  rooms/and  it  is  a  sullieient  fact  tliat  these  4.^  cases 
slept  in  l>eds  grouped  in  close  and  definite  relation  to  the  rock-channel 

§  ratings  and  sewage-soaked  walls,  and  were  in  direct  proportion  to  the 
rtmpness  present.  The  first  case  was  admitted  on  Febniafy  ■'th,  four  days 
aftel'  the  cessation  of  the  heavy  rain.  Tliere  was  no  other  apparent 
oause  for  the  outbreak;  obvious  sanitary  iniprovefnents  resulted  in  a 
cessiitlou  of  the  fever,  and  it  has  not  broken  out  again  this  spring. 

Tlie  drainage  of  Valletta  would  seem  to  have  gome  rela- 
tijousliip  to  tUe  reported  increase  of  this  fever  among  the 
ciyil;  population.  The  drains  originally  consisted  ot  very 
l^jxe,  deep  channels,  cut  by  the  Kiiights  in  the  porous  rock, 
Viuifaijty  gradients  and  no  Hushing.  In  these  the  sewage 
\va.s  semistagnant,  keeping  a  fairly  average  level  during  the 
dry  months,  at  the  same  time  soaking  for  years  into  the 
porous  walls.  Between  1879  and  1885 Hew  sower  pipes  of  a 
suitable  size,  and  well  ventilated,  were  accurately  laid  at  the 
l^flttom  of. these  channels,  the  upper  part  being  used  as  a 
surtaci;  and  storm  water  drain.  This  upper  part  is  wet  in  the 
raiii,y  season,  but  dry  and  suitable  during  the  hot  months 
for  the  escape  of  miasmata,  wTiich  by  the  way  of  the  ventila- 
toi;s  and  numerous  traj^s  (also  at  this  time  dry)  must  pass 
into  the  houses.  At  the  saiue  time,  on  account  of  the  hilly 
nature  of  the  ground  on  which  Valletta  is  built,  many  eVen 
of  the  more  modern  ventilators,  though  carriecl  high  above 
^ha  roof,  are  yet  on  a  level  with  th(!  windows  of  houses  across 
tlie  street.  AVIietlier  from  insufficient  tiushing  or  other 
causes,  their  siijell  is  often  otfeiisively  perceptible  in  svimmer, 
afid  the  writer  has  frequently  come  across  cases  of.Mediter- 
igiiean  fever  occurring  in  persons  sleeping  in  rooms  near  such 
Vefitilators.  This  increased  jirevalence  therefore  may  be  due 
to  an  increase  ill  the  mechanical  means  of  diffusion  of  the 
virus.  Again  in  Gibraltar,  where  tlie  rock  is  less  porous  <ind 
Less  absorbent  than  in  Malta,  this  fever  is  l6ss  prevalent  and 
^iilder  in  type.  •,■,,  ,.;;..  ..u'l"}  ■]•'••  •■  '  rij  ' .  i -i  ir  ■ 
■  If  tlie  foregoing  fae^  liave  led  us.Jjp  c6j*e0X;'e*i>jicltislons, 
tliere  is  every  chance  of  qur  being  abK  iii'  the'fu'ture  to  lessen 
tjnj  prevalence  of  this  fever.  If  we  have  acted  in  ignorance 
of  its  nature  in  the  past,  let  us  improve  in  the  future,  by 
cHreful  attention  to  sanitation,  by  regulated  bathing  places, 
hy  providing  suitable  air  space  and  ventilation  for  the  diffu- 
sion of  the  poison  in  old  and  dangerous  barracks,  and  while 
cutting  off  and  avoiding  old  sources  of  infection,  prevent 
fresh  pollution  of  the  rock,  harbours,  and  air  dwellings  ;  the 
Ia,st  by  improving  the  height  and  situation  of  drain  ventila- 
tors, and  possibly  by  the  introductioii  of  modern  sewer-gas 
destructors. 

In  conclusion,  I  would  point  out  that  this  fever,  allied  as 
it  is  to  enteric  fever,  yet  belongs  distinctly  to  the  mobile 
group,  characterised  by  an  uncertain  duration,  a  tendency  to 
relapses,  and  a  feeble  power  of  conferring  immunity  from  sub- 
Sequent  attacks,  and  is  a  link  between  enteric  fever  and  the 
soicalled  malarial  marsh  fever  (intermittent  ague). 


'  ,;  ,  III. — Certain  Complications.  •   , 

:  i  ByiSuBGEON-CAPTAiN  SINCLAIR  WESTCUTf,  A'-M-S. 

Ordinary  Course  of  the  Fever.— Tiw  onset  may  be  insidious 
or  sudden,  with  fever  of  remittent  type,  simulating  that  of 
enteric  fever;  but  the  temperature  soon  becomes  irreguliu', 
and,  generally  towards  this  end  of  the  second  week,  the  con- 
comitant constitutional  symptoms  commence  to  disappear, 
the  tongue  cleans,  the  appetite  returns,  the  mental  condition 
iipproves,  and  we  hope  that  convalescence  has  commenced; 
but  the  temperatui^e  remains  high,  and  at  {(iiy  j moment  the 


patient  is  liable,  to  suffer  from  a  complication  resembling 
rlieumatic  fever;  the  joints  swell  and  become  painful,  and 
the  constitutional  symptpms  of,  fever  return,  but  the  charac- 
teristic perspiration  of  rheumatic  fever  is  absent,  and  there  is 
evidently  no  relation  to  it.  .Thiw  complication,  like  every 
symptom  of  this  disease,  is  of  most  uncertain  duration  and 
degree;  it  may  attack  only  one  or  two  joints  and  last  only  a 
day  or  two,  or  it  may  cause  permanent  joint  disease. 

lAjcal  Faralym  and  Atrophy  of  M?«-c/c.s.— Local  paralysis 
occurs  frequently.  The  extensor  muscles  of  the  feet  are 
those  almost  exclusively  af'ected;  the  extensor  proprius 
pollicis  is  more  comjiletely  paralysed  than  the  others,  and 
the  big  toe  drops  in  a  most  characteristic  manner.  I  have 
seen  two  cases  in  which  the  inuBcles  of  the  shoulder  and  arm 
were  affected,  but  they  were  exceptional.  This  symptom  is 
a  late  manifestation,  seldom  appearing  within  four  months, 
but  in  one  case  it  occurred  as  early  as  the  end  of  the  second 
week  of  the  disease.  The  paralysed  muscles  atrophy  slowly, 
and  recover  their  proportions  long  after  power  has  returned 
to  them.  The  alterations  in  the  electrical  reactions  are  both 
quantitative  and  qualitative.  Diminution  of  the  muscular 
response  is  the  only  quantitative  alteration  I  havt;  noticed. 
The  qualitative  alterations  are  both  modal  and  serial;  the 
former  consists  in  a  sluggish  contraction  with  marked  dura- 
tion of  tetanus ;  in  some  cases  this  is  the  only  change,  but  in 
those  of  long  duration  there  is  an  overtaking  of  the  cathodal 
closing  contraction  by  the  apodal  closing  contraction.  Re- 
covery is  generally  compli;t6,  but  it  takes  plai'e  slowly. 

Rheumatoid  Pains :  IS'etiralgia.—lWienmatin  pains,  especially 
in  the  back  and  lower  extremities,  and  neuralgia,  particularly 
of  the  sciatic  nerve,  accompany  tlie  disease,  and  are  symptoms 
which  persist  during  the  l<)ng  convalescence. 

Aimmia.-'Xnxmia.  is  always  present,  and  it  does  not  seem 
to  be  influenced  by  tlu.'  administration  of  iron. 


A    CASE    OF    TYPHOID    FKVER    FOLLOWED    BY 
PERFORATION   AND   RECOVERY. 

By    ANTHONY    McCALL,  MB..   o!*J.. 

coiiisborough. 

Mits.  W.,  aged  .S4.  a  thin,  "  wiiy "  wnmHii.  cfnuplainco  oi 
general  malaise,  headache,  muscular  tremors,  etc.,  on  August 
2.'jtli,  1892.  As  she  had  been  nursing  her  son  who  was 
recovering  from  an  attack  of  typhoid  fever  she  was  at  onco 
ordered  to  bed,  and  a  calomel  and  rhubarb  powder  given 
with  the  usual  typhoid  dietary,  and  salol  in  5-grain  dos«s 
every  three  hours.  Tlie  fever  pursued  a  typical  but  mild 
course  until  the  fifth  day,  when  the  temperature  reached  104.4°. 
( )n  inquiiy  it  was  found  that  the  salol  powders  had  not  been 
given  since  the  previous  evening.  lO-grain  doses  every  two 
hours  were  then  oidered.  and  by  evening  the  temperature  was 
102°.    The  rash  appean^d  on  the  eighth  day. 

On  the  morning  of  the  fifteenth  day  of  the  fever  the 
patient's  temperature  was  101.6°,  and  she  was  not  visited 
again  that  day  as  her  progresB  was  so  satisfactoiy. 

Early  on  the  morning  of  September  10th  (the  sixteenth 
day)  she  was  visited  in  answer  to  an  urgent  call,  and  found 
in  a  state  oi  collapse.  She  was  pnjpped  up  in  bed.  breathing 
hurriedly,  evidently  in  great  pain,  vomiting  every  few  min- 
utes; beads  of  perspiration  stood  out  on  the  forehead ;  the 
features  were  pinched  and  dusky,  and  she  presented  all  the 
symptoms  of  impending  death.  Her  temperature  was  97°, 
the  extremities  cold;  there  was  marked  tympanites,  and  great 
tenderness  over  the  ca-cum.  The  collapse  was  treated  by  re- 
peated small  doses  of  stimulants,  the  extremities  packed 
round  with  hot  bricks  wrapped  in  flannel,  and  a  mixture  con- 
taining tinct.  opii  nU'O,  spt.  ummon.  aromat.  iill.T  given 
every  hour.  She  took  fluid  nourishment  in  small  quantities 
and  gradually  improved.  The  temperature  was  98.6°  at 
8  p.m.  "  ,,  :•  , 

On  September  11th  vomiting  was  still  ti-oublesome ;  there 
was  a  considerable  area  of  dulness  over  the  ca'cum,  and  slight 
dulness  in  both  flanks.  The  circumference  of  the  abdomen 
at  the  umbilicus  was  35  inches,  7  inches  more  than  normal. 
A  2-pint  enema  of  hot  water  was  used,  and  the  bowels  acted 
well. 
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I  GUST 


SEPTEMBER. 


On  September  12th  vuniitins  wa«  less,  and  blwii  wkk  Hble  to 
recline  slightly  ;Jthe  opium  mixture  was  no*  gireH  every  three 
hours.  ■   I  ^         ,1  i       ' 

On  September  13th  sulpliate  of  magnesia  30  grs.  and  tiiict.' 
opii  m  20  were  given  every  three  hours,  and  tlie  bowels  acted 
the  same  day.  The  circumference  at  the  umbilieus  was 
r.jduced  to  *:<  inches.    ■  '      : 

On  September  14th  the  local  dul.ness  ov«r  th^  ckctJWj  vias- 
becoming  mon;  defined,  and  ou  September  16th  the  dulness 
ill  the  flanks  was  disappearing  and  the  patient  able  to  lie 
<lown.  Sulphate  of  magnesia,  iron,  and  stiyehnine  were 
ordered  three  times  daily.  The  bowels  were  moved  twice 
d  lily  and  nourishment  was  taken  well.  In  the  dulness  over 
the  ctecum,  which  was  an  irregular  circle  6  inches  in  diameter, 
fluctuation  was  detected  about  September  20th,  and  under 
the  influence  of  poultices  gradually  pointed- 

On  September  27th  the  pati<'nt  stated  that  she  passed  about 
an  eggcupful  of  matter /)«r  rccfu.m. 

On  October  3rd  18  ounces  of  a  bad-smelling  purulent  fluid 
-specific  gravity  102G— were  dra^vTi  off' from  the  area  of  csecal 
dulncss  with  an  ordinary  aspirator  under  antiseptic  precau- 
tions. There  was  a  quantity  of  gas  drawn  off  at  the  same 
time,  and  this  was  probably  already  in  the  fluid,  as  the 
n-^edle  was  not  moved  about  either  before  or  after  the  pus 
be^an  to  flow. 

On  October  9th  she  was  aspirated  again  and  S  ounces  of 
pus  drawn  off.  After  this  slic  made  an  excellent  recovery, 
lias  enjo.yed  perfect  health  ever  since,  and  is  able  to  look 
after  her  household  duties,  including  washing. 

Remahics. 
Jenner  declared  perforation  to  be  alwaj's  fatal.  In  this 
I'ase  the  perforation  was  due  to  some  half-dozen  unripe 
phinis  the  patient  had  surreptitiously  obtained  from  a  child, 
and  eaten  on  the  afternoon  of  September  9th.  At  10  o'clock 
that  evening  she  was  seized  with  violent  pain  and  vomiting, 
which  grow  worse  during  the  night.  Among  other  points  of 
iutereat,  the  following  are  worthy  of  notice  : 

1.  The  sudden  elevation  of  temperature  when  the  salol  was 
inadvertently  stopped,  and  the  sudden  fall  \yhen  recom- 
menced. ;      ',    ,    ,iF.,;'':.j  '..■■■■    ■   i/f)    ',■'■    ;•!(■■; 

2.  The  harmles^iifess  of  giving  sulphate  6^  maghesJa  w)tli 
opium  three  days  after  perforation  and  the  probable  good 
effectfi  it  had  on  the  eli'usiun  in  the  flanks. 

3.  Xl't-  abrupt  termination  of  the  course  of  the  fever  aftei^  the 
))erforation,  the  temperature  not  reaching  99°  after  tlje 
seventeenth  day. 


4.  The  comparative    good    health    and    appetite    existing 
even  with  more  than  a  pint  of  pus  in  the  abciominal  cavity. 

5.  The  good  results  following  aspiration  without  drainage. 


A     CRITICAL     ANALYSIS     OF     THIRTY      CASES 

OF    DISLOCATION    OF    THE    SHOULDER 

TREATED    BY    MANIPULATION. 

Bv  ,1()HN  L^'NN  THONUS.  F.R.C.S.Eno., 

Cardiff. 


Thk  majority  ol  the  thirtjirca 
house-surgeon  at  the  Cardiff  li 


^ases  were  Irealcd  by  nie  whilst 
•geon  at.  tiie  Laruin  Infirmary  under  favourable  con- 
ditions to  tjy  various  adjuncts  when  simiile  means  failed. 
The  time  it  took  to  reduce  the  dislocation  varied  from  fifteen 
seconds  to  six  tninutes  ;  when  the  latter  time  was  exceeded 
other  means  had  been  resorted  to.  Twenty-four  cases  w^re 
reduced  without  any  trouble  at  the  first  attempt  on  the  day 
of  the  accident ;  they  were  dislocations  into  the  axilla,  foui; 
in  females,  and  the  rest  in  men  of  vaiious  occupations  re- 
guiring  fairly  strong  arriis-  coal  trimmers,  masons,  carpenter?, 
common  labourers.  The  method  employed  was  a  nio<lificatiou 
of  that  described  by  Professor  Koclier,  of  J5ej-ii,  at  the  lute.r- 
natiorial  Medical  Congress  of  1881.  ,      ,        ,  ,; 

Of  the  six  failures  at  the  first  attempf,I^o'."i' ti^is  bt  C)igjit( 
weeks'  sitanding;  various  methoils  under  chloroform  narcosis 
failed,  and  the  patient  was  discharged  with  a  useful  moyablfl 
false  joint.  Xos.  2  and  3  were  recent  <lis!ocations  in  sprire 
non-mu.«(iular'men  ;  nianiinilation  repeatedly  failed,  and  thfli 
heel  method  was  at  once  successful.  In  .N(.i.  4  manipulation, 
heel  method,  and  circurnduction  failed;  under  chloroforrti 
narcosis  reduction  by  manipulation  was  eftV'cted  in  thii'fy 
seconds.  In  No.  .").  after  the  patient  was  ana'sthetiscd,  mapf- 
pulation  again  failed,  but  the  heel  method  was  successful. 
In  No.  (!  repeateil  manipulation  failed;  traction  with  th'e 
patient's  arni  round  the  operator's  waist  Was  successful. 

Of  the  twenty-four  successes  two  deserve  notice.  One  was 
that  of  a  circus  pei'formcr,  and  the  most  muscular  man  levei" 
treated.  Reduction  took  place  in  less  than  two  minute?, 
although  there  was  much  muscular  irritability;  the  ot'li^r 
case  was  of  three  days'  stsuiding,  in  a  man  iigetl  0(),  with  njuc^ 
bruising  of  the  axillaiy  folds  from  repeated  attem])ts  at  rediie- 
tion  with  the  heel  in  the  axilla  by  competent  practitioners. 
It  was  reduced  in  4.')  seconds  in  the  tiVst  stage  of  manipulation. 

The  method  employed  was  the  following.  "With  the  patient 
lying  on  his  hack  the  operator  grasps  the  patient's  hand  in 
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one  hand,  lays  hold  of  the  arm  immediately  above  the  elbow 
with  the  other,  flexes  the  elbow  to  a  right  angle,  and  then 
gently  and  firmly  rotates  outwards  the  arm  as  far  as  it  will 
go  (first  staffe). 

Rotation  outwards  is  maintained,  and.the  elbow  is  earned  to 
the  patient's  side  (second  stage). 

Then,  if  necessary,  tlie  elbow  is  carried  fonvard  close  to 
the  curve  of  the  thorax  (third  stane). 

One  piece  of  strapping  fixes  the  elbow  to  the  side,  and  the 
liand  is  carried  in  a  sling,  which  is  more  comfortable  and 
wliolesome  to  the  patients  than  the  ordinary  bandaging. 

Several  of  tlie  dislocations  were  reduced  in  the  first  stage  of 
the  manipulation,  the  majority  in  the  second  stage,  and  the 
rest  in  the  third.  The  further  movement  of  the  elbow  to  the 
sternum  and  rotation  inwards  of  the  arm  I  found  unuecessaiy 
and  of  no  avail  in  the  unsuccessful  cases. 

I  have  seen  Kocher's  plan  tried  in  a  few  cases,  but  the 
result  was  not  so  satisfactoiy  as  with  tlie  patients  lying  on 
their  backs.  Manipulation  succeeds  in  muscular  as  well  as 
in  non-muscular  patients,  and  the  failures  are  generally 
attributed  to  some  unusual  irregularity  in  the  rent  of  the 
capsule  of  the  shoulder-joint.  I  think  tliey  are  also  partly 
due  to  a  defect  in  the  method  itself,  and  that  is,  want  of  trac- 
tion to  counteract  the  direct  longitudinal  pull  of  the  muscles, 
which  sometimes  prevents  the  head  of  the  humerus  descend- 
ing sufficiently  towards  the  rent  in  the  capsule,  by  which  it 
is  to  retrace  its  steps  within  the  joint  again. 

It  is  very  difficult  to  decide  which  of  the  many  metliods 
used  for  reducing  dislocations  of  the  .shoulder  gives  the  best 
result  under  all  conditions,  but  I  think  that  manipulation  is 
by  far  the  easiest,  most  scientific,  and  neatest,  as  it  requires 
no  special  preparation  of  the  patient,  operator,  nor  suiTound- 
ings,  whilst  the  probability  of  success'  at  first  attempt  is 
high. 


MEMORANDA! 

MEDICAL,    SURGICAL,   OBSTETEICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 

THE  POSITION  OF  THE  PATIENT  DURING  EXCISION 

OF  TUMOURS  OF  THE  RECTUM. 
A  WEEK  ago  I  removed  a  tumour  of  the  rectum,  about 
IJ  inch  by  1  inch,  or  rather  larger,  situated  so  high  up  the 
bowel  that  it  was  impossible  without  enlarging  the  anus  to 
estimate  either  its  exact  size  or  position.  Instead  of  placing 
tlie  patient  in  tlie  lithotomy  position  I  turned  him  on  his 
face  close  to  the  side  of  the  table  ;  the  right  tliigh  was 
extended,  but  the  left  hip  was  flexed,  the  thigh  hanging  over 
the  side  of  the  table,  and  the  knee  resting  on  a  chair. 

The  ease  with  which  the  operation  was  performed,  as  com- 
pared witli  the  difficulties  wiiich  are  experienced  when  tiie 
patient  is  in  the  lithotomy  position,  prompts  me  to  ask  you 
to  insert  this  note,  because,  as  far  as  I  know,  the  latter  is  the 
most  common,  if  not  the  in  variable,  one  used,  at  present. 
The  operation  consisted  in  making  a  mesial  incision  as  far  as 
the  level  of  the  third  foramen  of  the  sacrum,  removing  the 
coccyx,  and  separating  the  attachment  of  the  saerosciatic 
ligaments  as  far  as  the  third  foramen  on  the  left  side.  The 
rectum  was  then  slit  up  from  behind,  and  the  growth  pulled 
down  and  removed  with  scissors.  An  opening  of  considerable 
size  was  made  in  the  peritoneum,  but  as  this  could  be 
perfectly  well  seen  it  was  stitched  up  witli  the  greatest  ease. 
All  bleeding  vessels  could  be  at  once  picked  up  without  diffi- 
culty, and  all  the  steps  of  the  operation  could  be  accom- 
plished with  much  greater  precision  than  I  have  ever  found 
possible  in  the  lithotomy  position. 

Those  who  have  not  adopted  this  plan  will,  I  am  sure,  find 
it  worthy  of  a  trial,  and  if  it  has  been  put  in  practice  by 
others  I  hope  that  the  absence  of  any  account  of  it  in  tlie 
textbooks  will  be  suflBcient  excuse  for  thus  drawing  attention 
to  it. 

Wimpole  Street,  W.  \  RiCKMAN  J.  GoDLEK. 


'  111  Braithwaite's  Xetrosjicct  of  Medicine,  vol.  c,  Dr,  Powers,  of  New  York 
givcs77pcrcciit.  ' 


AERATED  MILK. 
I  WISH  to  add  my  testimony  to  that  of  Surgeon-Major  Gold- 
smith regarding  the  therapeutic  value  of  aerated  milk,  as 
described  in  the  British  Medical  Jouenal  for  July  1st.  When 
Dr.  Goldsmith  informed  me  some  montiis  ago  regarding  the  de- 
tails of  his  method,  I  at  once  saw  how  useful  it  was  likely  to 
be  in  a  class  of  cases  with  which  I  have  had  occasion  to  deal, 
namely,  the  climatic  disease,  regarding  which  I  have  written 
as  psilosis  of  the  tongue  and  intestine  (Sprue).  Into  the 
rationale  of  milk  diet  in  the  treatment  of  that  disease  I  need 
not  now  enter ;  suffice  it  to  say  that  it  is  the  only  treatment 
deserving  of  serious  consideration.  Unfortunately  in  a  cer- 
tain proportion  of  cases  the  patient  expresses  himself  as 
being  quite  unable  to  take  milk  ;  and  there  are  cases  in 
which,  when  he  overcomes  his  dislike,  the  milk  seems  for  a 
time  to  disagree.  I  have  known  for  years  that  in  some  of 
these  cases  koumiss  can  be  taken  and  well  borne  ;  but  the 
objection  I  have  to  koumiss  is  that  it  is  evidently  less  nutri- 
tious than  pure  milk.  A  patient  whose  hunger  pangs  are  re- 
lieved for  an  fiour  and  a-half  by  a  certain  quantity  of  milk, 
will  often  crave  for  nourishment  in  a  quarter  of  an  hour  after 
an  equal  quantity  of  koumiss.  I  liave  found,  by  experience, 
in  several  recent  cases  that  aerated  milk  combines  the  ad- 
vantages of  koumiss  and  of  pure  milk.  I  shall  probably  have 
an  opportunity  of  publishing  details  of  some  of  tliese  cases  in 
due  time,  and  in  the  meantime  content  myself  with  simply 
putting  the  fact  on  record. 

One  patient,  whose  objection  to  milk  seemed  to  be  insuper- 
able, was  trained  through  koumiss  and  aerated  milk  into  a  full 
diet  of  pure  milk,  and  is  now  quite  well. 

Anotlier  patient,  a  vei-y  chronic  case,  who  had  no  difficulty 
in  taking  milk,  but  in  whom  diarrhoea  continued  unchecked, 
lost  the  diarrhoea  within  three  days  on  aerated  milk,  which 
she  has  continued  to  take  with  satisfactoiy  results  for  six 
weeks. 

A  nurse  who  has  taken  charge  of  two  of  my  patients  tells, 
me  that  it  is  veiy  necessary  to  have  two  seltzogenes,  in 
order  that  one  may  be  thoroughly  soaked  and  cleansed  while 
the  other  is  in  use. 

Surgeon-Major  Goldsmitii's  method  will,  I  believe,  be 
found  to  be  of  great  practical  value  in  the  varied  class  of 
cases  in  which  the  nearest  a]5proach  to  rest  for  the  intestinal 
canal  is  given  by  keeping  the  patient  alive  on  an  exclusive 
milk  diet. 

Queen  Anne  street,  W.  G.  Thin,  M.D. 


LIGATURE  OF  THE  BROAD  LIGAMENT. 
Pebhaps  the  two  following  cases  may  be  of  interest  to  those 
of  your  readers  who  have   followed  the  correspondence  on 
"  Ligature  of  the  Broad  Ligament." 

Case  i.— Mrs.  C,  aged  .«,  consulted  me  in  Januaiy,  1891. 
She  was  suflfering  from  excessive  menorrhagia,  the  periods 
occurring  every  three  weeks  or  oftener,  and  being  attended 
with  severe  pain.  Slie  liiid  lost  weight  and  was  too  weak  to 
do  her  own  housework.  Her  father  liad  died  of  cancer  of  the 
neck,  and  one  of  her  brothers  of  cancer  of  the  tibia.  By 
vaginal  examination  the  uterus  was  found  to  be  somewhat 
enlarged  and  immovably  fixed.  On  February  19th,  1891.  I 
opened  the  abdomen,  expecting  to  find  double  salpingitis 
with  extensive  adhesions,  but  instead  I  found  a  rounded 
tumour  (the  uterus)  densely  adherent  at  its  Iiase  and  growing 
to  the  rectum  and  Douglas  s  pouch.  Its  removal  was  impos- 
sible, and  looking  upon  it  as  a  case  of  cancer,  witii  a  view  of 
arresting  the  hsemorrhage  and  retarding  growth  I  tied  the 
right  broad  ligament ;  the  left  I  could  not  find.  Tip  to  the 
present  the  operation  has  fully  answered  its  purpose.  On 
looking  up  my  patient  this  morning,  she  told  me  that  since 
the  operation  she  had  been  stronger  and  able  to  do  her  work. 
Her  periods  come  on  regularly  every  four  weeks  and  last  six 
days,  tiie  first  four  days  being  rather  free.  She  had  quitu 
lost  the  severe  pains  she  used  to  have.  The  tumour  had  ex- 
tended to  within  an  inch  of  the  umbilicus,  and  filled  the  left 
side  of  the  pelvis. 

Case  ii. — Mrs.  H.,  aged  47,  was  sent  to  me  by  Dr.  Dyson, 
of  Honley,  with  a  view  to  hysterectomy  for  epithelioma  of 
the  cervix.  Her  histoiy  was  that  since  Christmas,  up  to 
which  time  she  had  been  quite  well,  she  had  had  a  continuous 
blood-stained  wateiy  discharge.      Examination    revealed    a 
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cauliflower  prowtli  invading  tlic  vaginal  walls.  As  the  disease 
seemed  too  far  gone  for  liysterectomy,  I  determined  to  tie  the 
broad  ligaments.  On  May  19th,  witn  scissors  and  Volkmann 
spoon  I  cleared  away  tlie  growth  and  made  a  clean  surface  in 
its  place.  Ten  days  later  I  opened  the  abdomen,  and  tied 
the  Droad  ligaments  with  stout  silk  ligatures.  The  ligatures 
were  placed  in  position  hy  means  of  an  aneurysm  needle 
threaded  with  tine  silk,  passed  through  the  lowest  parts  of 
the  broad  ligaments  close  to  their  junction  with  the  uterus. 
The  vaginal  discharge  has  quite  ceased.  It  is,  of  course,  too 
early  too  pronounce  upon  the  eft'ect  of  the  operation. 

In  cases  of  cancer  occurring  before  the  menopause  it  is  a 
question  whether  it  would  not  be  advisable  to  remove  the 
ovaries  in  addition  to  tying  the  broad  ligaments. 

Huddersfleld.  ^  T.  Kll.NER  Clabke. 

CHLOROSIS. 
The  causation  of  chlorosis  has  lieen  brought  nearer  elucida- 
tion by  Dr.  Stockman's  veiy  interesting  investigation  on  the 
utility  of  iron  and  its  mode  of  action.  There  are  two  theories 
to  account  for  clilorosis.  One  is  that  ptomaines  are  formed 
ill  the  bowels,  and  act  directly  on  the  organic  iron  of  the  food 
in  such  a  way  as  to  prevent  its  absorption.  If  this  theory  be 
true,  in  cases  of  chlorosis  no  iron  can  accumulate  in  the  liver, 
etc.,  or  be  found  in  tlie  urine.  A  cure  would  be  brought 
about  by  giving  any  form  of  iron,  even  organic  iron,  in  suffi- 
ciently large  quantities  to  ensure  the  absoi-ption  of  some. 
Small  doses  of  organic  iron  would  be  itseless  if  given  by  the 
mouth  (as  the  ptomaines  would  aCt  upon  it),  but  ought  to 
cure  if  injected  subcUtaneously.  The  other  theory  postulates 
that  the  organic  iron  of  the  food  is  absorbed,  but  the  cause  of 
chlorosis  is  a  derangement  of  the  metabolism  of  the  blood- 
forming  organs  prevcMiting  projier  use  being  made  of  the 
qrganic  iron,  which  therefore  accumulates  in  the  liver  or  otlier 
organs,  or  is  excreted  in  the  urine.  If  this  theory  be  true, 
organic  iron  cannot  cure  cases  of  chlorosis,  whether  given  by 
tlie  mouth  or  hypodermically.  Assuming  the  correctness  of 
this  theory,  there  are  three  ways  of  accounting  for  the  ab- 
normal metabolism  : 

(1)  The  disease  may  }>e  regarded  as  a  neurosis  allied  to  liystcria,  tlie 
splanchnic  nerves  Ijcinj,'  airectixl,  and  the  deranged  nietabolisni  is  a  con- 
sequence of  the  mental  state. 

(2)  Or  an  absoi-ption  oi  ptomaines  occurs  from  the  bowel  as  a  conse- 
quence of  congestion  of  the  l)owel,  and  this  affords  an  explanation  of  the 
occurrence  or  the  disease  in  girls  about  the  age  of  puberty,  for  then 
pelvic  hypertemia  occiu's. 

Or  (3)  the  theory  of  a  neurosis  can  be  combined  with  the  ptomaine 
theory  by  holding  that  the  mental  state  ait'ecta  the  nutrition  of  tlie  bowel 
directly,  and  permits  of  toxin  absorption.  If  the  somewhat  speculative 
theoiy  tliat  jitomaines  arc  normally  absorbed  from  the  bowel  and  de- 
stroyed in  the  liver  be  adopted,  the  entrance  of  ptomaines  into  the  cir- 
culation must  be  conceived  as  taliiug  place  in  the  liver. 

If  chlorosis  be  regarded  as  a  neurosis  and  a  simple  derange- 
ment of  the  metabolism  leading  to  the  inability  to  make  use 
of  organic  iron,  inorganic  iron  would  cure  by  acting  as  a 
nervine  tonic,  and  directly  improving  metabolism.  Why 
organic  iron  cannot  do  so  is  a  uiatterforinvestigation.  If,  on 
the  other  hand,  ptomaines  be  looked  upon  as  the  cause,  then 
inorganic  iron  must  either  act  as  an  antiseptic,  or  so  afTect 
the  mucous  membrane  of  the  bowel  as  to  prevent  absorption 
of  intestinal  toxins.  The  treatment  of  chlorosis  by  intes- 
tinal antiseptics  does  not  seem  to  have  been  tried  by  I)r. 
Stockman.  It  is  reasonable  to  hold  that  other  drugs  besides 
inorganic  iron  can  cure  chlorosis,  for  it  is  certain  that  inor- 
ganic iron  is  not  required  to  sui)ply  iron  to  the  coipuscles. 
It  acts  by  making  the  red  cells  take  up  organic  iron,  and  it 
must  do  so  before  it  is  converted  into  organic  iron  in  the 
liver. 

The  objection  to  the  ptomaine  theory  is  that  ptomaine  poi- 
soning or  auto-infection  is  now  being  put  fonrard  to  account 
for  several  diseases.  An  intestinal  toxin  cannot  produce  all 
sorts  of  diseases ;  and  if  we  assume  the  existence  of  several 
toxins  and  the  absorption  of  only  one  at  a  time,  the  matter 
becomes  very  complicated. 

Henet  Alston,   M.B.,  CM., 
Trinidad  Medical  Service. 
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THR  PREVENTION  OF  PROLAPStt  OF  THE  INTESTINE 

AFTER  INGUINAL  COLOTOMY. 
The  following  device  will,  1  believe,  be  found  of  service  in 
checking  the  tendency  to  prolapse  after  inguinal  oolotomy. 
7 


It  is  so  very  simple  that  in  all  probability  it  has  already 
occurred  to  others  ;  but  if  it  has  I  have  been  unable  to  Hud 
any  record  of  it. 

The  operation  is  performed  through  the  usual  incision, 
slitting  the  aponeurosis  of  the  external  oblique  and  merely 
separating  the  fibres  of  the  subjacent  muscles  with  the 
handle  of  a  scalpel,  so  as  to  avoid  injuring  them.  When  the 
loop  of  intestine  which  has  been  selected  is  drawn  out,  the 
aponeurosis  on  the  inner  side  of  the  wound  is  lifted  up  for 
about  an  inch  from  the  internal  oblique,  and  an  incision 
made  in  the  direction  of  its  fibres  that  distance  nearer  the 
middle  line.  The  intestine  is  then  slipped  under  the  iso- 
lated strip,  brought  out  through  the  second  opening  (the 
first  being  closed  again  with  a  suture)  and  fastened  by  trans- 
fixion of  the  mesentery  in  Maydl's  and  Reclus's  fashion,  or  in 
any  other  way  tliat  the  operator  prefers.  By  doing  this  the 
opening  is  made  valvular,  the  muscles  are  placed  in  a  posi- 
tion to  acquire  a  certain  constricting  power  over  it,  and  the 
last  inch  or  so  of  intestine  is  made  to  lie  at  an  angle  with  the 
part  above.  I  have  tried  this  where  the  mesenteiy  was  long, 
and  found  it  effectual.  It  is  not  so  thorough  as  Mr.  Ailing- 
ham's  plan  of  removing  the  whole  of  the  projecting  loop,  and 
might  not  answer  so  well  in  the  case  of  a  loose,  pendulous 
abdomen,  with  flabby  muscles  ;  but  it  certainly  is  much  less 
severe. 
Wimpole  Street.  C.    MaNSELL  MouLI.IN. 

CHOLERA  CAUSED  BY  A  FLY  (?) 
On  reading  in  the  Bkitish  Medicai.  Journal  of  June  3rd 
Sir  AVilliam  Moore's  article  referring  to  the  propagation  of 
cholera,  etc.,  by  flies,  I  am  reminded  of  a  remarkable 
case  which  occurred  when  I  was  in  medical  charge  of  a 
battery  of  artillery  at  Nusserrabad  in  1846.  The  victim 
was  a  gunner's  wife.  It  was  in  the  month  of  August ; 
flies  were  exceedingly  numerous ;  and  cholera  was  epi- 
demic throughout  the  cantonment  and  neighbourhood, 
being  particularly  fatal  in  the  battery,  The  poor  woman  ^ 
apparently  in  perfect  health  before  the  occurrence — about 
10  A.M.  swallowed  a  fly  which  flew  into  her  open  mouth. 
Within  a  few  minutes  she  vomited,  and  symptoms  of 
cholera  rapidly  appeared.  She  died  the  same  evening. 
At  th(^  time  I  looked  upon  the  intruder's  incursion  as 
simply  a  mode  of  developing  the  disease  which  was  in  her 
system,  and  which  doubtless  would  shortly  liave  been  de- 
veloped in  some  other  way.  According  to  present  views  the 
fly,  migrating  between  cholera-stricken  persons  and  diseased 
evacuations  and  so  being  gorged  with  cholera  bacilli,  would, 
on  becoming  disintegrated  by  the  gastric  fluid  of  the  stomach, 
liberate  scores  of  these  germs,  wlio  would  quickly  originate 
an  attack. 

Chables  R.Fbancis,  M.B., 
Kpencer  Park,  S.W,  Indian  Medical  Service  (Retired). 
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GENERAL  INFIRMARY,  NORTHAMPTON. 

8TBICTUBB     OF     PYLOBOS  :     LOBETA's     OPEBATION. 

(Under  Dr.  Buszaep.  Operation  by  Mr.  Pebcival.) 
A.M.,  aged  19,  was  admitted  on  July  23rd,  1892,  under  the  care 
of  Dr.  Buszard.  The  patient  stated  that  for  the  last  eighteen 
months  he  had  been  suffering  from  pain  in  the  abdomen, 
nausea,  loss  of  appetite,  and  constipation,  and  that  he  had 
also  lost  a  great  deal  of  flesh.  He  had  been  advised  by  Mr. 
Durrant,  his  medical  man,  to  come  to  the  infirmarv.  The 
])ain  was  not  severe  as  a  rule,  and  was  situated  just  to  the  right 
of  and  below  the  epigastrium,  but  on  one  or  two  occasions  it 
had  been  very  severe.  The  nausea  usually  occurred  very 
soon  after  taking  food.  There  was  no  vomiting.  The  stomach 
was  dilated.  Constipation  was  a  constant  symptom  ;  he  had 
to  have  an  enema  eveiy  night,  and  after  this  he  always  passed 
a  good  motion. 
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On  palpating fhe  abdomen  a  small  rounded  tumour  could 
be  felt  in  the  region  of  the  pylorus  ;  it  was  tender  on  pres- 
sure, and  about  the  size,  of  a  pigeon's  egg.  He  stated  that 
this  tumour  would'  at  times  disappear  entirely,  and  at  other 
times  would  increase  in  size  until  it  became  as  large  as  a 
small  orange.  When  the  tumour  increased  in  size  then  the 
acute  attac'ks  of  pain  came  on.  He  was  veiy  emaciated,  but 
no  evidence  of  phthisis  existed.  The  urine  was  neutral, 
specific  gravity  1020,  and  contained  no  albumen.  He  was 
ordered  ext.  opii  gr.  }.,  ext.  belladon,  gr.  it  ter  die,  and  a  vari- 
able diet  consisting  generally  of  pounded  meat,  eggs,  beef 
tea,  milk  and  brandy,  without  vegetables.  He  improved,  and 
in  the  beginning  of  August  he  got  up  and  for  a  few  days  went 
into  the  garden,  but  caught  a  slight  attack  of  bronchitis. 
About  this  time  he  was  seized  witli  a  severe  attack  of  pain 
and  vomiting,  with  cold  perspiration.  On  examining  the 
abdomen  the  tumour  was  found  to  be  much  increased  in  size  ; 
it  was  as  large  as  an  orange,  and  raised  above  the  anterior 
abdominal  wall.  Moi-phine,  gr.  J-,  was  given  subeutaneously, 
and  an  opium  pill,  gr.  ^  ter  die.  The  pain  and  tumour  disaj)- 
peared  after  a  few  hours,  but  lie  was  very  weak  for  some  days 
afterwards.  He  said  he  had  been  in  the  habit  of  liaving 
acute  attacks  like  this  at  intervals  of  six  weeks  or  a  month, 
a,nd.that  they  always  made  him  feel  very  weak  for  some  time 
afteiTvards. 

On  August  17tli  his  weight  was  7  stone.  He  could  eat 
solid  food,  and  was  up  and  walking  about  during  the  day. 
The  bowels  were  only  moved  after  aii,  enema.  He  never 
passed  any  blood  with  the  motions,  and  the  bowels  were 
not  distended.  The  pain  in  the  epigastrium  after  food  was 
constant  and  occasionally  very  severe,  but  there  was  no  sick- 
nesBi'  The  swelling  in  the  epigastric  region  varied,  and  at 
times  could  not  be  felt  at  all.  .;    i,      ,  ,,.,    ,     .v..   , 

From  that  date  he  steadily  wentdowhhill  nptotke.  time  of 


the  operation.  His  weight  fell  to  6  stone  7  pounds.  It  was 
determined  to  accede  to  his  wish,  and  an  exploratory  opera^ 
tion  was  decided  upon.  This  was  performecf  on  September 
14th,  by  Mr.  Percival,  at  11. .30  a.m.  Half  a  pint  of  peptonised 
milk  was  given  to  him  on  waking  in  the  morning,  with  oiie 
tablespoonful  of  brandy  ;  no  food  was  taken  after  this.  Anti- 
septic precautions  were  taken.  ■'■; 
An  incision  was  made  in  the  median  line,  about  3  incheft 
long,  with  its  centre  midway  between  the  xiphoid  cartilage 
and  umbilicus  through  the  various  structures,  and  after' 
securing  the  vessels  the  peritoneal  cavity  was  opened  to  the' 
extent  of  the  incision.  The  stomach  immediately  presented,' 
and  on  tracing  it  to  tlie  under  surface  of  the  liver,  a  dense 
hard  mass  was  felt  in  tlic  region  of  the  pylorus.  The  stomach 
was  considerably  dilated  and  a  good  piece  of  it  was  drawn 
out  through  the  wound,  whilst  sponges  were  placed  round  it 
in  the  abdominal  cavity  and  others  on  the  skin,  to  support  it 
and  soak  up  any  fluid  that  might  drain  from  the  iiicision. 
Some  very  large  vessels  on  the  stomach  wall  presented  where 
the  incision  should  have  been  made,  so  a  small  opening  was 
made  just  to  the  left  of  these  vessels,  and  apparently  ah 
inch  and  a-halt  from  the  pylorus.  Tlie  index  finger  was 
thrust  through  this  opening  and  passed  to  the  pylorus.  The 
pyloric  orifice  was  contracted  to  the  size  of  a  ISO.  6  catheter, 
and  with  some  difficulty  the  index  finger  was  gradually 
pushed  through  it.  Tlie  opening  in  the  stomach  wall  wag 
then  eiflarged  with  scissors,  so  as  to  allow  the  index  and 
midclle  lii)^ers  to  enter,  and  these  two  fingers  were  then,  but 
with  considerable  difficulty,  passed  tlirough  the  pylorus, 
dilating  it  thoroughly.  The  wound  in  the  stomach  was  tlien 
sewn  up  with  fine  silk  sutures.  Curved  needles  passed 
through  the  mucous  membrape  so  as  to  tie  internally,  were 
first  applied,  and  then  Lemljert  sutures  with  ordinaiy  round 
jieedles  were  passed  through  the  peritoneal  and  muscular 
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ooats.  A  great  many  sutures  were  required.  The  stomach 
was  then  well  spongocl  with  salufer  lotion  and  returned  into 
the  peritoneal  cavity  ;  the  inside  sponges  were  removed  (they 
were  scarcely  stained)  and  tlie  outer  wound  was  sewn  up  in 
the  ordinary  way  and  dressed  with  salol  and  alenibrotli  gauze 
kept  in  place  by  wide  strips  of  strapping.  There  was  not  the 
least  hiemorrhage  during  the  operation.  He  took  the  ether 
badly  and  twice  was  very  sick,  in  faot  on  one  of  these  occa- 
sions he  seemed  almost  moribund,  and  I  fear  some  of  the 
vomit  must  have  entered  the  trachea.  Chloroform  was  sub- 
stituted for  ether  during  the  latter  part  of  the  operation. 
.A,fter  the  stomach  was  opened  and  especially  during  the 
sickness  there  was  some  trouble  with  a  vei-y  acid  liquid, 
slightly  mixed  with  iiakes  of  coagulated  milk,  wliich  then 
i-ame  through  the  wound,  but  with  care  it  was  all  soaked  up 
by  the  surrounding  sponges. 

He  was  placed  in  bed,  and  ordered  to  have  only  a  teaspoon- 
ful  of  water  by  the  mouth  occasionally,  whilst  nutrient  injec- 
tions were  given  every  four  hours,  and  an  injection  of  a  pint 
of  tepid  water  once  daily. 

As  regards  the  operation,  he  went  on  afterwards  extremely 
well.  He  never  had  the  least  pain  in  the  abdomen,  and 
could  bear  it  pressed  even  over  the  site  of  tlie  wound.  His 
diet  was  gradually  increased.  He  was  given  Brand's  essence 
of  beef  on  September  16th,  peptonised  milk  on  September 
18th,  egg  and  brandy  on  September  19th. 

1  saw  him  on  the  evening  of  September  19th,  and  thought 
him  progressing  very  favourably,  but  he  died  at  7  a.m.  on 
September  Mth  quite  suddenly.  The  unfavourable  sym- 
ptoms noticed  during  life  were  : — 

:  1.  His  temperature  was  uniformly  high,  but  except  on  one 
occasion,  on  the  19th,  we  thought  it  was  showing  a  dowjiward 
tendency.  (The  temperature  chart  takeneveiy  four  hours 
after  the  operation  is  given  on  page  66.)  ,    H.i  / .-     ■ 

2.  His  breathing  was  veiy  quick,  aud  he  always  complained 
that  the  ether  had  affected  him  so:  that  lie  could  not  get  his 
breath.  At  the  time  this  diflicultywas  chiefly  attributed  to 
the  ether,  but  partly  also  to  probable  interference  with  the 
pneumogastric  nerve,  as  Treves  quotes  two  cases  where  there 
was  dyspnoea  witli  abundant  mucous  expectoration  and  dis- 
turbance of  the  circulation,  which  passed  off'  in  a  few  days. 
There  was  naturally  a  disinclination  to  sit  liim  up  or  roll  him 
about  much  to  examine  the  back  of  his  lungs  for  fear  of  dis- 
turbing the  stomach  wound,  and  it  was  only  the  day  before 
liis  death  that  he  complained  of  pain  in  hia  left  side,  but  the 
other  symptoms  were  then  favourable,  and  he  was  beginning 
to  enjoy  his  food. 

Post-mortem  Urami/uitiOH. —The  external  wound  had  com- 
pletely liealed,  and,  on  opening  the  abdominal  cavity,  there 
was  not  the  least  trace  of  peritonitis  ;  it  looked  perfectly 
healthy,  and  the  stomach  was  less  dilated  than  at  the  time  of 
the  operation.  The  wound  in  the  stomach  liad  healed  over 
and  the  stitches  were  buried.  There  was  very  little  ecchy- 
mosis  about  the  wound,  but  it  was  somewhat  thickened,  and 
from  the  contraction  of  the  dilated  stomach,  appeared  much 
nearer  the  pylorus  than  at  the  time  of  tlie  operation.  There 
were  a  few  slight  adhesions  between  the  stomach  and  under 
surface  of  the  liver.  On  opening  the  stomach  the  wound 
was  found  throughout  to  be  perfectly  unitinl  and  very  firm. 
It  would  have  required  some  amount  of  force  to  break 
through  it.  The  pylorus  was  slightly  contracted,  and  at 
its  posterior  aspect  was  a  round  smooth  surface  about  th(! 
size  of  a  sixpence,  evidently  the  remains  of  an  old  ulcer. 
The  stomach  was  sent  to  Dr.  Shaw  at  Guy's  Hospital,  who 
writes  : 

Thei-c  can  be  no  doubt,  I  tliiiik,  tli.at  the  narrowing  of  the  pylorus  was 
dui!  to  the  contraction  of  fibroid  inflammatory  material  developed  round 
a  clironK-  small  ulcer.  Tbc  exact  situation  of  the  ulcer  is  difHcolt  to  de- 
fine, but  it  appears  to  be  upon  tbe  posterior  wall  and  lesser  curvature  of 
the  stomach,  and  to  be  limited  distinctjy  by  the  pyloric  rint;.  The  ulcer 
1ms  completely  destroyed  the  wall  of  the  stomach,  and  its  base  is  formed 
by  the  exposed  pancreas,  which  is  firmly  adherent  to  tlie  exterior  of  the 
stomach.  I  have  no  doubt  that  the  ulcer  is  not  carcinomatous  Tlie  uu- 
diiated  condition  of  the  stomach  siifCKCsta  that  the  operation  was  quite 
successful  in  removing  the  pyloric  obstruction. 

All  the  other  organs,  excejit  the  lungs,  were  liealthy.  The 
posterior  lobe  of  the  left  lung  was  quite  solid  ;  all  parts  of  it 
sank  in  water,  and,  on  cutting  into  it,  it  was  found  to  be  in 
an  advanced  stage  of  broncho-pneumonia.  There  were  also 
manj^  old  tough  pleuritic  adhesions,  but  no  trace  of  old 
phthisis.    A  considerable  part  of  the  posterior  portion  of  the 


right  lung  was  also  found  affected  in  thu  same  way,  and  there 
can  be  no  doubt  that  death  was  due  to  the  lung  trouble. 

Rbmabks.— The  operation  in  itself  was  perfectly  successful 
and  quite  justifiable,  as  the  patient  could  not  have  lived 
much  longer  without  some  relief.  Whether  it  would  have 
been  a  permanent  cure  is  another  matter.  My  own  opinion 
is  that  it  would  not,  but  that  these  cases  would  be  better 
treated  surgically  by  gastro-enterostomy,  performed  with  the 
help  of  Senn's  plates.  The  fatal  result  was  due  to  broncliq- 
pneumonia,  and  two  factors  probably  contributed  to  tliis 
result:  (1)  Th(^  administration  of  ether,  whicli  caused  sick- 
ness  and  nearly  produced  death  on  the  operating  table,  whilst 
perhaps  some  of  the  vomited  matter  got  down  the  trachea. 
(2)  His  feeble  state,  want  of  rallying  power,  and  inability  to 
take  much  food.  The  very  firm  union  that  had  taken  place 
in  the  stomach  wound  renders  it  doubtful  whether  in  these 
cases  food  might  fuot  be  giyieiia  % ,  t^f  8toniax!U  ai\a/f^^ 
early  date.  ,,'!.■,'    :  ,  ,,;i.,:.,',       ;  ,,..     ,,:•,•;   :  ,•    '■-■'.'•',_,,, 

WILLESDKN  CQTTAGK  HOSPITAL.  u'ie 

DISLOCATION   OP  THE    STEBNAL   END   OF  THE    CLAVICLE,    '  '' 

(By  W.  J.  Eames,  Inspector-General  Royal  Xavy.)  '-  'J 
Dislocation  of  the  sternal  end  of  the  clavicle  upwards,  beiiig 
an  accident  of  such  extremfely  rare  occurrence  that  in  1879 
only  eight  cases  had  been  placed  on  record,  it  may  be  of 
interest  to  state  that  an  example  of  this  iujuiy  recently 
came  under  my  obsei-vation.  It  occurred  in  the  person  of  a 
man  who  was  thrown  from  a  furniture  van,  at  the  same  time 
sustaining  fracture  of  fifteen  ribs  by  the  wheels  of  the  Van 
passing  over  his  chest ;  the  lung  was  penetrated,  death  result- 
ing in  a  few  hours  from  intemalhfjemorrhage. 

The  extent  of  the  injury  could  not,  of  course,  be  immedi- 
ately determined,  so  it  was,  deemed  advisable  to  reduce  tie 
dislocation  as  soon  as  possible.  This  was  done  without  mijch 
difficulty  in  the  usual  manner,  and  a  flgure-of-8  bandage  with 
a  pad  applied  over  the  head  of  the  bo'ne  to  keep  it  in  position. 
A. post-»wrte7n  exa.vaina.tion  rcvciilnl  thi' c.xtciil.  uf  injury  and 
cause  of  death.     '  ' 
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Selected    Monogbaphs     on    Debmatology.      By    TTnna, 

Nielsen,    Dchking,  Bbonson,  Blanc,    Beboeu,    Pbince- 

MoBBOW.      London :    The    New  Sydenham   Society,   1893, 

Demy  8vo,  pp.  613,  two  lithographs.)' 
The  selection  of  the  monographs  on  dermatological  subjects 
which  are  contained  in  this  volume  has  been  judicious;  and 
their  publication  in  this  form  will  serve  a  useful  purpose. 

The  first  l.W  pages  consist  of  translations-  for  the  most 
part  in  abstract--of  papers  by  Dr.  Unna,  for  which  Dr. 
•Vbraham  is  responsible.  Dr.  Unna's  name  is  familiar  to  all 
readers  of  medical  journals,  and  is  associated  with  unusual 
and  many-sided  activity.  His  researches  on  the  methods  of 
staining  micro-organisms  and  on  the  fungi  of  the  skin  entitle 
him  to  a  prominent  position  amongst  bacteriologists  ;  whilst 
his  views  on  the  physiology  and  general  pathology  of  the  skin 
are  often  ingenious  and  always  suggestive.  His  name,  it  is 
needless  to  say,  has  been  long  associated  with  various 
convenient  appliances  for  the  treatment  of  skin  affections, 
some  of  which  have  become  well  known,  both  from  the 
advantages  which  they  possess  and  from  the  enterprise  of 
Beiersdorf  and  Co.,  of  Hamburg,  whose  catalogues  of 
"  Dermato-therapeutischer  I^aeparate  und  Apparate  nach  Dr. 
Unna "  have  been  well  circulated.  Although  there  is  no 
doubt  that  the  multiplicity  of  these  preparations  and  even 
the  energy  with  which  they  have  been  pushed  might  be 
calculated  to  produce  in  some  minds  a  certain  amount  of 
perplexity,  yet  the  experienced  practitioner  will  find  many 
of  them  of  value.  The  salve  mulls  and  gutta  percha  medi- 
cated plasters  are  not  likely  to  pass  soon  out  of  use.  The 
composition  and  manner  of  using  these  various  preparations 
are  given  in  the  papers  with  sufficient  fulness.  No  fewer  than 
twenty-two  of  Dr.  Unna's  papers  are  abstracted,  and  the 
ab8tract8^refonowe(y)y  a  CO  naplete^lret^fjns  contributions 

iTheannuaJ  subscrlptioa  tothe  New  8ydenliain  Society  is  oaaguinaal 
aud  the  agent  Mr.  H.  K.  Lewis,  Gowec  Street,  W.C. 
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to^dermatology.  Some  of  these  papers  will  be  found  useful 
to  the  general  practitioner,  and  all  of  them  bear  the  evidence 
of  j  much  work  and  study.  The  veiy  necessary  labour  of  con- 
densation has  been  satisfactorily  performed. 

In  a  short  paper  of  oiffht  pages,  hy  Dr.  Ludwig  Nkilsen,  of 
Copenhagen,  tiie  association  of  the  appearance  of  herpes 
zoster  with  the  administration  of  arsenic  is  discussed,  and  a 
synopsis  of  ten  cases  in  which  this  occun-ed  is  given  by  the 
translator. 

Next  there  follows  a  series  of  contributions  of  very  great 
value,  consisting  of  a  collection  of  seventeen  papers  on  der- 
matitis herpetiformis,  by  Dr.  Duhking,  published  between 
1883  and  1891.  Though  they  take  up  120  pages  of  the  volume, 
the  space  allotted  to  these  papers  is  not  too  great.  Dr. 
Duhring  has  described,  and  endeavoured  to  establish  as  a 
separate  entity,  a  special  form  of  dermatitis  in  which  the 
lesions  are  stated  to  be  sometimes  vesicular  and  bullous, 
sometimes  pustular,  and  sometimes  bullous  and  pustular 
combined.  There  are  also  varieties  in  which  the  lesion  is 
simply  erythematous  or  papular.  In  these  papers  the  grounds 
on  which  the  disease  is  separated  from  eczema,  ecthyma,  and 
pemphigus  are  clearly  set  forth.  Many  experienced  dermato- 
logists fully  accept  Dr.  Duhring's  definition,  although  assent 
is  not  yet  by  any  means  universal.  We  believe  that  he  has 
done  great  service  to  dermatology  by  his  careful  observations. 
He  at  one  time  considered  the  very  rare  and  fatal  disease, 
described  by  Hebra  as  impetigo  herpetiformis,  as  one  of  the 
manifestations  of  his  dermatitis  hei-petiformis  ;  but  in  con- 
sideration of  a  recent  paper  by  Kaposi  he  is  content  to  con- 
sider the  question  of  their  identity  still  an  open  one.^ 

An  ingenious  and  suggestive  paper  on  itching,  by  Dr. 
Bbonson,  follows ;  and  a  case  of  mycosis  fungoides  by  Dr. 
Blanc,  with  two  lithographs.  After  a  short  paper  on  pella- 
gra by  Dr.  Bbrgkb,  Dr.  Pbince-Momiow's  work  on  drug 
eruptions  is  reprinted,  occupying  176  pages.  Tlie  value  of 
this  paper  is  much  increased  by  the  careful  editing  of  Dr. 
Colcott  Fox,  who  has  enriched  it  by  valuable  notes.  This 
part  of  the  volume  may  be  considered  to  be  a  complete  work 
on  the  subject  up  to  the  present  time,  all  the  forms  of  drug 
eruptions  known  in  medical  literature  being  described. 

The  volume  concludes  with  an  interesting  paper  on  psoriasis, 
by  Dr.  Nielsen,  of  Copenhagen,  translated  by  Dr.  Barendt, 
in  which  the  obscure  points  and  the  pathology  of  that  com- 
mon disease  ai'e  skilfully  handled.  The  author  considers 
that,  although  Lang's  statements  regarding  its  parasitic 
nature  have  not  been  confirmed,  the  treatment  should  con- 
'  sist  in  the  energetic  use  of  antiparasitic  remedies.  He  con- 
siders internal  treatment  by  arsenic  and  iodide  of  potassium 
only  an  auxiliary  measure. 

All  the  papers  referred  to  as  composing  the  volume  are  well 
worth  reprinting  in  a  work  of  this  kind,  and  Dr.  Duhring's 
and  Dr.  Moitow's  papers  alone,  as  not  being  othenvise  readily 
accessible,  would  constitute  ample  justification  for  its  publi- 
cation. '  '  '•;"-  ' 


TEAIT6  DES   RiftSECTIONS   ET   DES   OPERATIONS   CONSEBVATBICES 

Qn'oN  Pebt  Pratiqueb  sur    i.i;   Syst1?mb  Ossecx.    Par  L. 
Dli.ieb.     Paris  :    O.   Masson.      Tome  i  :   Introduction,  Re- 
sections en   G^n^ral,  in-8vo.  de  G64  pages   avec   167  figures 
dans  le  texte.     188.').    (16  fr.).     Tome  ii :  Rf'sections  en  Pai'- 
tieulier ;  Membre  Supf^rieur.    614  pages  et  16.5 figures.  1888. 
(16  fr.).     Tome  iii  :  Membre  Inferieur ;    THe  et  Tronc.   1032 
pages  et  22.5  figures.     1891.     (22  fr.). 
This  work  has  more  than  a  single  claim  to  a  favourable  recep- 
tion in  this  country.     Its  author  is  both  an  eminent  surgeon 
and  a  distinguished  man  of  science,  and   his   treatise,  as  it 
has  been  wi-itteii  since  the  commencement  of  the  antiseptic 
era  and  deals  in  a  veiy  practical  spirit  with  the  treatment  of 
a  common  class  of  affections,  will  surely  retain  abiding  value 
as  a  source  of  information  and  suggestion.    The  present  work 
is  a  repetition,  though  much  extended  and  elaborated,  of  a 
previous  treatise  on  Megeneration  qf  Bone.     The  conclusions 


2  The  writer  of  this  review,  who  is  familiar  mth  Dr.  Dulirine's  disease, 
once  had  the  opportunity  of  seeing  a  case  of  Hebra's  impetigo  lierpcti- 
formis,  and,  in  the  liglit  of  that  limited  experience,  is  not  disposed  to 
consider  tlie  two  maladies  as  closely  associated. 


expressed  in  the  earlier  book,  which  were  derived  mainly  from 
experimental  studies,  are  here  shown  to  have  been  con- 
firmed by  the  results  of  long  and  extensive  surgical  expe- 
rience. 

Ollieb's  methods  of  resection  are,  as  is  well  known,  based 
on  his  views  on  the  osteogenetic  function  of  the  periosteum. 
Believing  thoroughly  in  the  capability  of  this  membrane  to 
form,  and  to  mould  into  proper  shape,  masses  of  callus,  he  in- 
sists strongly  on  its  preservation  in  operations  for  the  removal 
of  injured  or  diseased  bone.  He  insists,  also,  in  resections  of 
joints,  on  the  importance  of  preserving  in  their  continuity  all 
the  periarticular  ligaments  and  tendons,  so  that  the  ends  of 
the  bone  when  detached,  are  removed  through  a  slit  formed  in . 
a  compact  sheath  of  fibrous  structure — the  so-called  capsulo- 
periosteal  sheath.  A  full  explanation  of  his  subperiosteal 
method,  and  of  the  details  of  its  application  to  actual  prac- 
tice, together  with  an  earnest  testimony  to  its  merits,  are  the 
main  objects  to  which  this  treatise  is  devoted.  In  his  own 
country,  and,  indeed,  in  most  parts  of  the  Continent,  Ollier's 
practice  has  been  readily  adopted,  but  most  British  surgeons, 
though  much  more  careful  now  than  formerly  to  preserve 
ligamentous  and  tendinous  structures  whilst  resecting  joints, 
are  disposed  to  regard  with  some  impatience  the  more  pre- 
cise and  tedious  details  of  this  particular  method.  It  must 
be  confessed  that  in  subperiosteal  surgery,  as  understood  by 
Oilier,  there  are  difficulties  and  doubts  to  be  overcome.  Cer- 
tainly the  membrane  which  surgeons  and  pathologists  call 
periosteum  is  capable,  even  when  transplanted  to  a  distance, 
of  forming  new  bone,  but  this  function  is  often  exercised  in  a 
very  capricious  and  uncertain  manner.  In  some  instances, 
too  much  callus  is  formed,  in  others  too  little  or  none  at  all. 
It  is  not  always  an  easy  process  to  separate  periosteum  from 
the  bone ;  and  in  the  cadaver,  as  most  teachers  of  operative 
surgery  know,  it  is  very  often  impossible.  In  children  there 
is,  as  a  rule,  but  little  "difficulty  in  preserving  a  large  extent 
of  bone-forming  membranes,  but  in  adults  the  surgeon  often 
fails  to  separate  any  more  than  thin  and  barren  shreds  of 
fibrous  tissues.  In  disease  the  periosteum  is  thicker,  more 
vascular,  and  less  closely  attached,  but  in  tuberculosis  it  is 
doubtful  whether  the  very  conservative  method  of  sub- 
periosteal resection  is  compatible  with  complete  removal  of 
morbid  material.  There  can  be  no  doubt,  liowever,  that  the 
method  advocated  by  Oilier  presents  some  great  advantages, 
as,  by  its  adoption  in  suitable  cases,  resection  may  be  per- 
formed with  decreased  risk  to  the  patient,  and  with  improved 
prospects  of  preserving  a  freely  movable  and  very  useful 
limb. 

The  first  volume  is  devoted  to  a  discussion  of  general  prin- 
ciples and  fundamental  rules  ;,the  second  to  resections  of  the 
articulations  and  bones  of  tlie  upper  extremity.  Notwith- 
standing the  relative  rarity  of  disease  of  the  shoulder.  Oilier 
is  enabled  to  furnish  from  his  own  experience  some  instnic- 
tive  data  respecting  the  value  of  pathological  resections  of 
this  joint.  Here  the  conditions,  and  particularly  the  con- 
formation of  the  joint,  would  seem  to  be  most  favourable  to 
the  subperiosteal  method,  the  main  object  of  which  is  to 
avoid  subsequent  ankylosis,  and  to  preserve  a  freely  movable 
limb.  The  results  of  resection  of  the  shoulder,  however, 
have  not,  in  the  majority  of  cases,  been  very  satisfactoiy  from 
the  author's  point  of  view.  The  operation  in  itself  is  not  a 
dangerous  one,  as  only  in  a  single  case  out  of  thirty  did  it 
result  directly  in  death,  but  although  some  fcAv  cases  are 
reported  in  which  the  functions  of  the  shoulder  were  almost 
completely  restored,  it  is  questionable  whether  in  the 
majority  of  the  author's  patients  any  condition  tantamount 
to  that  of  an  actual  enarthrodial  joint  was  established.  In 
advanced  osteo-arthritis.  by  which  disease  resection  of  the 
shoulder  is  most  frequently  indicated,  the  restoration  of  free 
mobility  after  the  operation  is,  it  is  stated,  likely  to  be  pre- 
vented both  by  incurable  degeneration  and  atrophy  of  the 
surrounding  muscles,  and  by  the  formation  of  rigid  cords  of 
scar  tissue  along  the  tracts  of  old  fistulie.  The  most  favour- 
able cases  for  the  operation  are  held  to  be  those  of  early 
osteo-arthritis  and  of  injury,  especially  gunshot  wounds,  of 
the  joint.  The  statistics  of  resection  of  the  shoulder,  and, 
indeed,  of  the  other  large  joints  in  military  surgery,  have 
hitherto  been  far  from  satisfactory,  and  it  is  veiy  doubtful 
whether,  in  future  campaigns,  they  are  likely  to  be  improved 
by  attempts,  which  must  often  be  made  under  unfavourable 
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conditions,  to  perform  protraotod  operations,  and  to  carry  out 
careful  and  stringent  methods  of  dressing. 

Almost  half  the  second  volume  is  taken  up  by  resection  of 
the  elbow.  The  indications  and  results  of  this  beneficial 
operation  are  discussed  at  full  lf>ngth,  and  an  elaborate  ana- 
lysis is  given  of  cases  of  old  injury  to  the  joint,  in  which 
resection,  complete  or  partial,  is  regarded  as  suitable.  In 
this  joint  the  results  of  the  suljperiosteal  method  are  espe- 
cially well  marked,  since  here,  as  a  rule,  much  new  bone  is 
tliiown  out,  which  more  closely  resembles  in  this  than  in 
I ither  joints  the  original  conformation  of  the  articular  ends 
of  the  long  bones.  Whether  such  results  are  likely  to  prove 
useful  in  the  case  of  this  particular  joint  is  very  question- 
lionable. 

The  third  and  concluding  volume  begins  with  a  very  iu- 
-iructive  chapter — conservative  operations  at  the  hip.  The 
plan  of  resection  prefen-ed  by  Oilier  in  most  cases  is  one  in 
which  the  great  trochanter  is  separated  from  the  femur  and 
turned  upwards  together  with  the  attached  soft  parts,  this 
process  being  subsequently  either  removed,  or  replaced  and 
fixed  by  sutures  according  to  the  extent  of  the  disease.  This 
operation,  we  are  informed,  is  not  a  difficult  one,  and  it  has 
the  advantages  of  exposing  to  full  view  every  part  of  the 
diseased  region,  of  permitting  free  drainage,  and  of  leaving 
the  periarticular  muscles  intact.  Oilier  confesses  that  he  has 
never  practised  the  anterior  operation  on  the  living  subject, 
iiiid  lie  is  probably  influenced  by  the  fact  that  when  attempted 
on  a  sound  joint  in -a  cadaver  it  is  usually  found  a  very  diffi- 
cult and  an  almost  impracticable  procedure. 

The  results  of  resection  of  the  hip  for  disease  in  Ollier's 
juactice  have  not  been  very  striking,  for  though  since  the 
introduction  of  the  antiseptic  method,  his  primary  mortality 
lias  been  reduced  by  10  per  cent.,  the  secondaiy  mortality 
lias  remained  very  high.  It  is  held,  however,  that  where 
there  are  no  positive  indications  against  the  operation,  re- 
section is  much  less  dangerous  than  expectant  treatment, 
for  although  it  may  prove  fatal  in  30  per  cent,  of  cases,  it 
will  very  probably  save  or  prolong  life  in  the  other  70 per  cent. 
When  successful,  resection  of  the  hip  by  the  subperiosteal 
method  is  followed  in  most  instances  by  better  functional 
results  than  those  usually  attained  by  other  methods. 

By  the  use  of  antiseptic  dressings,  particularly  iodoform, 
and  also  by  restricting  the  operation  to  certain  cases  when 
•  lisaling  with  active  disease  of  the  knee,  Oilier  has  reduced 
t  lie  mortality  after  resection  of  this  joint  from  85  to  7.8  per 
I  cut.  The  operation  is  now  practised  in  cases  of  disease 
\vliich  formerly  would  have  been  treated  by  expectant  me- 
lliods,  and  is,  as  a  rule,  rejected  in  those  cases  in  which  at 
lirst  it  was  applied  far  too  freely  and  indiscriminately.  Oilier 
advocates  resection  in  cases  of  tuberculosis  of  the  knee,  in 
which  the  disease  is  in  an  early  stage,  and  signs  of  local  sup- 
imration  and  of  remote  infection  are  absent.  Advanced 
disease  of  the  knee  in  an  adult  he  would  consider  an  indica- 
tion for  amputation.  The  former  operation  he  would  per- 
form without  hesitation  on  any  phthisical  subject  in  whose 
case  there  might  be  good  chance  of  improvement  from  sur- 
gical intervention,  with  regard  to  the  relative  gravity  of 
amputation  of  the  thigh  and  resection  of  the  knee.  Oilier 
states  that  the  former  operation  is  less  serious  than  the  latter 
in  cases  of  suppurating  and  diflfused  articular  disease,  with 
extension  of  tuberculosis  to  the  adjacent  muscles  and  the 
shaft  of  the  femur  or  tibia.  In  cases  of  ankylosis  and  distor- 
I  ion  from  old  injm-y  or  worn-out  disease,  amputation  and  re- 
jection, it  is  held,  are  about  equal  as  regards  gravity.  In 
deciding,  in  young  subjects  suffering  from  strictly  localised 
and,  as  yet,  non-suppurating  disease  of  the  knee,  between 
resection  and  expectant  treatment.  Oilier  is  guided  by  the 
'Ic^ieeof  flexibility  in  the  joint.  He  would  refrain  from 
oij(!rating  as  long  as  there  is  a  chance  of  recovery  with  a 
movable  leg,  but  would  resect  the  knee  whenever  the  morbid 
changes  in  the  articular  structures  are  so  far  advanced  as  to 
render  ankylosis  inevitable.  Synovectomy  and  articular 
abrasion  are  opposed  by  Oilier  as  being  in  most  instances 
imperfect  operations,  and  liable  to  leave  some  of  the  diseased 
structures,  and  thus  to  expose  the  patient  to  the  risk  both  of 
local  relapse  and  of  generalised  tuberculosis. 

In  the  chapters  on  resections  of  the  wrist  and  ankle.  Oilier 
presents  the  results  of  a  very  wide  experience  of  operative 
measures  which  seem  to  have  lately  lost  favour  amongst  surr 


geons  in  this  country.  In  resection  of  the  wrist,  which  he 
has  performed  58  times  with  5  deaths,  he  has  sought— in 
many  cases  with  complete  success— to  prevent  ankylosis  and 
establish  free  flexion  and  extension  of  the  hand.  Resection 
of  the  ankle,  which  Oilier  has  performed  on  48  patients 
in  the  course  of  six  years,  is  not,  he  states,  a  fatal  operation 
in  itself,  but  is  very  liable,  when  practised  for  tuberculous 
disease,  to  accelerate  general  infection.  In  such  cases  am- 
putation is  regarded  as  the  safer  operation. 

Although  we  have  devoted  an  unusual  amount  of  space  to 
this  important  work,  we  have  only  been  able  to  touch  upon 
points  of  more  general  interest.  The  detailed  discussions  of 
many  practical  points,  and  the  obsei-vations  on  uncommon 
operations  which  it  contains  render  it  a  work  which  every 
operating  surgeon  should  study  witji  care. 


DiAGNOSTIK    DEB    BAKTEKIEN    DES   WaSSEBS   [DISCBIMINATION 

OF  THE  Bactebia  OF  Wateb].     Voii  Piofcssor    A.  LrSTIG, 
with  a  preface  by  Professor  P.  Badmgabten.    Jena :  Gustav 
Fisher,   turin  :  Rosenberg  and  Sellier.    1893.    (Super  royal, 
pp.  128.    M.  4.50). 
Wateb  analysis  in  the  present  state  of  our  knowledge  must 
be  considered  both  incomplete  and  unscientific  without  a 
qualitative    and    quantitative    bacteriological    exarnination. 
Though  but  few  infective  organisms  have  been  found  in  water, 
among  those  that  do  occur  are  some  which  may  prove  of  ex- 
treme danger  to  the  health  of  the  community,  notably  the 
germs  of  typhoid  fever  and  cholera.    Water,  also,  which  con- 
tains enormous  quantities  of  microbes  should  be  condemned, 
since  this  fact  implies  the  possibility  of  the  presence  of  some 
infective  organism  not  detected  on  account  of  the  great  diffi- 
culty of  separating  it  from  the  myriads  of  other  germs. 

Professor  Lustig  has  ably  collected  most  that  is  known  of 
"  water  bacteria,"  and  arranged  the  whole  critically  in  a  form 
suitable  for  analytical  research,  so  that  anyone  acquainted 
with  the  fundamental  rules  and  methods  of  water  examina- 
tion will  find  great  assistance  in  the  differential  diagnosis  of 
the  various  organisms  likely  to  occur  in  any  sample  of  water. 
We  fully  endoi-se  the  laudatory  remarks  by  Professor  Baum- 
GABTEN  in  the  preface  to  this  excellent  little  book. 

The  bacteria  are  arranged  in  tabular  form ;  herein  the 
author  has  used  Eisenberg's  well-known  tables  as  a  model. 
He  gives  us  the  characters  of  the  bacteria  according  to  shape 
and  arrangement,  mobility,  spore  formation,  and  so  forth. 
He  naturally  begins  with  the  organisms  pathogenic  for  man, 
among  which  he  mentions  the  staphylococcus  pyogenes 
aureus,  bacillus  pyocynneus,  saprogenes,  tuberculosis,  ty- 
phosus, and  choleric.  His  remarks  on  the  two  latter  are  ex- 
tremely valuable  and  complete,  embodying  also  a  short  his- 
torical review.  Under  the  heading  of  typhoid  bacilli  he  dis- 
cusses the  differential  diagnosis  of  the  various  organisms 
closely  resembling  Eberth's  bacillus,  of  which  he  mentions 
nine.  After  an  enumeration  of  the  water  organisms  patho- 
genic to  animals  though  harmless  to  man,  the  remainder  of 
the  tables  is  devoted  to  a  brief  but  concise  and  accurate 
description  of  160  non-pathogenic  bacteria,  carefully  classified 
according  to  structure  and  their  action  on  gelatine.  The 
arrangement  is  excellent,  and  we  have  not  been  able  to  detect 
any  serious  eiTor  in  the  tables  which  we  have  examined.  We 
are  confident  that  anyone  called  upon  to  make  a  scientific 
bacteriological  analysis  of  water  will  find  these  tables  ex- 
tremely valuable  as  a  trustworthy  guide  in  the  determination 
of  the  nature  and  species  of  the  organisms  found. 
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The  Care  of  tfte  Sick.  Notes  on  Home  Nurdng.  By  Annes- 
LBY  Kbnealy,  Lecturer  on  the  Staff  of  the  National  Health 
Society;  Lecturer  for  the  Councils  of  Technical  Education; 
late  Sister  at  the  Hospital  for  Sick  Children,  Great  Ormond 
Street,  and  at  St.  Bartholomew's  Hospital.  (Published  for 
the  National  Health  Society,  53,  Berners  Street,  W..  by 
Allman  and  Son,  Limited,  67,  New  Oxford  Street,  London, 
.3d.)— This  pamphlet  contains  a  great  deal  of  information 
especially  adapted  to  tbos^  whose  vocation  brings  them  into 
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contact  witH  home  nursing  ;  it  supplies  a  warit  continually 
felt,  the  lack  of  ajppltaiices  to  be  found,  particularly 
wljere  it  is  tlie  object  of  the  nurse  to  save  the  often 
not  too  well  filled  pocket  of  her  patient.  Many  ways 
are  suggested  of  utilising  the  ordinaiy  furniture  and  utensils 
for  extraordinary  pui-poses;  such,  for  instance,  as  using  a 
teapot  as  a  feeding  bottle,  si  chair  as  a  bed  rest,  a  child's 
trumpet  over  a  kettle  spout  as  a  steam  kettle.  The  little 
book  contains  also  sothe  simple  receipts  for  a  sick  diet.  The 
directions  for  making  poultices  and  prepai-ing  disinfiect- 
aiits  at  hom6  will  also  be  fourid  useful.  The  instructions  as 
to  the  nursing  of  cases  of  infectious  diseases  and  the  precau- 
tions to  prevent  the  spread  of  infection  are  trustworthy, 
though  perhaps  it  would  have  been  better  had  the  probable 
duration  of  infectiousnessaf  ter  measles  not  been  suggested  as 
about  two  weeks.  This  is  a  point  which  ought  to  be  left  to 
the  medical  attendant  to  decide,  in  this  as  in  other  diseases. 


Transactions  of  thf  American  Oyncecological  Society.  (Vol.  17 
for  1892,  royal  8vo,  pp.  493.)^This  volume  comprises  a  num- 
ber of  papers  on  various  subjects  and  of  unequal  value.  The 
most  ambitious  paper  is  a  very  complete  monograph  on  Tuber- 
culosis of  the  Female  Genital  Organs,  by  Dr.  Whitridge  Wil- 
liams. The  most  startling  piece  of  practice  is  a  case  (reported 
by  Dr.  Parish)  of  uterine  suppuration  after  labour  successfully 
treated  by  cutting  out  a  largo  piece  of  the  uterus,  in  which 
the  focus  of  suppuration  lay  (together, with  the  ovaries  and 
tubes),  and  bringing  together  the  cut  edges  of  the  uterine 
wound  by  suture. 

Fibular  Information  ctmceming  Infectious  Diseases.  (By 
Horace  Swobdeb,  L.R.C.P.,  M'.R.C.S.,  L.S.A.  (Renshaw, 
London,  189.3.  Or.  8vo,  pp.  82,  price  2s.  6d,).— Mr.  Sworder 
has  for  many  years  been  medical  officer  of  health  for  Luton, 
and,  like  many  of  his  brethren,  he  has  found  i-eason  to  regret 
the  lack  of  accurate  information  as  to  the  scientific  basis  of 
preventive  medicine  among  the  public.  The  present  work  is 
an  attempt  to  place  before  them  some  of  the  leading  points 
in  an  intelligible  and  interesting  foitn,  omitting  the  medical 
technicalities  which  make  the  ordinary  textbooks  too  dry, 
diff'use,  and  often  obscure  for  non-medical  readers.  The  first 
part  is  devoted  to  a  clear  little  sketch  of  each  of  the  principal 
zymotic  diseases,  including  the  routine  measures  of  precau- 
tion necessary  in  infected  households  ;  and  we  are  glad  to  see 
that  the  author  lays  emphasis  on  tjie  grave  risk  of  trusting 
to  other  than  skilled  nursing  in  diphtheria,  enteric  fever,  or 
cholera.  The  second  and  longer  portion  consists  of  a  popular 
exposition  of  the  broader  questions  involved  in  "the  causation 
and  prevention  of  these  diseases.  This  part  is  even  better 
done  than  the  first,  and  its  interest  and  value  are  enhanced 
by  the  liberal  use  of  well-ohosen  quotations  from  various  au- 
thorities, especially  Sir  John  Simon  and  Dr.  Thome  Thorne. 
It  is  a  book  to  be  commended,  although  it  has  no  index. 


THE   SANITARY   CONDITION   OF   LONDON 
THEATRES.' 
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--    -     y.        ■-'■■■  ■■    ■ 
CouiiT  Theatbb.' 
Th*e  present  building  in  Sloane  Square,  which  replaces  the 
old    Court   Theatre,    was   opened   in   September,    1888;    its 
seating  capacity  is  639.    The  greatest  care  has  been  exercised 
that  both  before  and  behind  the  curtain  nothing  should  be 
wanting  to  make  the  sanitary  condition  as  nearly  perfect  as 
it  is  possible  to  have  it.     One  slight  improvement  in  the 
ventilation  of  a  cloakroom  which  we  suggested  was  at  once 
carried  out.     .      .  ,  /         •, , 
(  "  ;  ,  ,)■"    '"' ".        '  TivoT.1. 

!flere  aJi$o  the  sanitary  arrangements  are  satisfactoiy.  The 
ventilation  ,9f  t|he  .wi^tPrclpsets  in  the  pit  inight  be  sqmewhat 
ixff$>t^Y.p^y)lijT^^ .otherwise  there  is  little  cause  ^oij  ^cpjijjla jnt. 

"•■'■^        ■     '•^■'•^'    •  ■■  VLoxDrtN  Pavii.iox."     '  ■    -■"  ■■ 
The  ^anitaiy  arrangenierits  at  this  ihusiehall,  if  notof  quite 

•    i  The  other  articles  fl{  this  series  appcaifedion  3I*kc1>  3ot}j,  May  »tb( , 
May  27tli,  and  .Imie  10th. 


80  modern  construction,  are  in  a  satisfactoiy  condition,  and 
are  well  looked  after.  Off  the  ladies'  cloakroom;  are  two 
waterclosets  ventilated  into  the  open  air,  but  the  window  is 
3  feet  below  the  ceiling  ;  it  might  be  well  to  insert  anair  brick 
at  a  higher  level  in  the  wajl.  In  the  lavatoiy  set  aside  for 
waiters  are  three  waterclosets  built  in  the  same  room  and 
ventilated  into  it.  They  are  apparently  not  used  for  the  puis 
pose  intended,  and  should  therefore  be  disconnected  from  the 
drain.  The  kitchen  contains  a  sink,  the  waste  pipe  of  which  j 
i-equires  to  be  trapped.  This  Bad  several  otber'roodBBiiH'tliei  ( 
building  require  limewa?liingi"  • -■  ^'lii-i'      it  ^,  nior 'I'liljo    j 

Theatre  Royal,  DatiBY  Lane. 

This  well-known  theatre  is  apparently  nearing  its  cud,  at  | 
least  in  its  present  form,  as  the  County  Council  is  reported  to 

have  adopted  the  following  recommendation  of  its  Theatres  j 

and  Music  Halls  Committee:  i 

That  the  owners  be  informed  that,  though  the  Council  considei's  the  \ 

present  condition  o£  the  theatrp  unsatislactory,  it  recognises  the  Isuit  , 

tliat  their  lease  lias  only  a  short  time  to  run,  and  is  therefore  unwilling  i 

to  proceed  with  the  question  of  the  structural  alterations ;  hut  if  tlio  i 

lease  of  the  buildings  be  renewed  to  them  (or  to  any  other  person).  It  ' 

will  bo  necessary  to  reopen  the  matter ;  and  further,  that  tlic  freeholder  | 
lie  informed  that  if,  when  tlie  present  owners  vacate  the  premises,  they 

be  again  leased,  or  the  site  used  for  a  theatre,  the  Council  will  require  ; 

the  fiouse  to  be  altered,  or  new  premises  built  to  its  satisfaction.   ■         ;.■  •  ; 

Tlie  sanitary  authority  in.  whose  district  the  theatre  iia  ', 

situated    has  "inspected    the  building,   and  we    understand  ; 

certain  necessary  works  have  been  executed  ;  in  view  thereof  ' 

the  owners  did  not  consider  it  necessary  that  there  should  ; 

be  any  further  examination  on  behalf  of  the  Beitish  Medical  ; 

JOUENAL.  ; 

Daly's  Theateb.  1 

This  new  theatre  has    been  designed  with   considerable  ; 

attention  to  sanitaiy  fitness.     The  dressing  rooms  are  well  \ 

ventilated  to  the  open  air,  and,  besides  being  provided  with  \ 

electric  light,  each  contains  a  small  gas  stove  for  the  purpose  j 

of  heating  water,  curling  tongs,  etc.     This  is  a  recognition  of  j 

the  fact  that  some  convenience  of  this  kind  was  required  by  ' 

actorSj   and   explains  the   objection   some  of  them   have  to  i 

electric  light  in  their  rooms  instead  of  gas.      f]ach  dressing  ] 

room  is  fitted  with  a  lavatory  basin,  both  hot  and  cold  water  I 

being  laid  on.    The  plumbing  work  is  of  a  high  class  descrip-  ■ 

tion  ;  but  it  would  have  been  better  had  the  urinals  discharged  ; 

into  a  grating-covered  channel  with  a  trap  at  the  end  than  ; 

into  a  lead  pipe  below,  however  well  the  plumbing  has  been  ; 

done.      The  urinal  stalls  are  similar  in  desci'ipfion  to  the  j 

public  ones  at  Trafalgar  Squstre,  but  the  slope  of  the  fioor  is  \ 

rather  less.     The  parts  of  the  house  for  public  use  are  of  , 

good  design  and  construction.    A  new  feature  has  been  intro-  \ 
dueed  here  by  the  provision  of  a  foyer  without  a  bar  or  buffet 

where  it  is  hoped  ladies  as  well  as  gentlemen  may  promenade-  ! 
between  the  acts.                      " 

POSTSCEIPT. 

In  concluding  this  series  of  reports,  I  have  to  add  that  at  ; 
the  majority  ofthe  theatres  any  suggestions  that  were  made  : 
with  a  view  to  improving  the  sanitaiy  conditions  have  been  , 
readily  adopted  by  the  proprietoi-s,  to  whom  and  to  the  j 
managers  thanks  are  due  for  the  facilities  they  so  freely  gave  ■ 
for  the  examination  of  their  houses.  In  several  ins'tanceB..  j 
it  is  only  fair  to  state,  the  work  was  so  quiokly  put  in  hartd  ' 
that  it  was  completed  l>y  the  time  the  report  appeared  in  : 
print.  Notably  was  this  so  in  the  case  of  the  Britannia 
Theatre,  Hoxton,  wliere  extensive  alterations  were  under-  : 
taken,  placing  that  theatre  in  first  class  sanitarycondition.  . 
Proprietors  in  every  case  expi'^Sed 'theSf  Biisrtiety't^^eftiedV  . 
any  fault  which  might  be  dStedted;     '    '-  •■  ■■  ■■•;i  -■''■■'  '-.'■  '  "'•  . 


PEBSENTATiONS.-^Oh  the"  occasion  of  the  distribution  of  \ 
certiflf'ates  to  the  members  of  the  ladies  nursing  and  men's  j 
first  aid  ambulance  classes,  on  June  30th,  Dr.  Hingwood.  of  j 
Kells,  CO.  Meath,  was  presented  by  the  membei-s  of  the  ladies  ! 
class  with  a  silver  revolving  sotip  tureen,  and  by  the  mem-  ; 
bers  of  the  men's  class  with  a  handsome  wrought  metal  | 
floor  lamp,  as  tokens  of  their  appreciation  of  his  instructions.  ; 

Th*  'first  Russian  Exhibition  of  Hygiene  was  formally  ; 
opened  recently  at  St.  Petersburg.^  The  exhibition,  the  | 
organisation  of  which  is  largely  due  to  the  Russian  Public  | 
Health  Society,  is  under  thfe.-protection  of  the  CWaii* Duke  . 
PaiilAlextodrbviteft.'-  ■■    •'ftJBiB/sfl  oj  ra--»'r  fijiaw  aeiiiaafto*,,^ 
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THE    REGISTRATION   OF  MIDWIVES. 

Selkot  Comxiitieb  of  thk  House  of  Commons. 
Evidence  of  Mr.  Braxton  Hicks,  Dr.  Henry  Bott,  and  Dr.  J. 

Emmermir, 
Ojt  Friday  last,  June  .Wtli,  tlie  Select  Committee  of  the  House 
of  Commons  sat  for  the  first  time  to  take  evidence  respecting 
the  registration  of  midwives.  The  Committee  consists  of 
.Mr.  Fell  Peasf.  (Cliairman),  Dr.  Farquharson,  Sir  Frederick 
FitzWygram,  8ir  Henry  Howorth,  Messrs.  Albert  Bright, 
Tatton  Egerton,  I'riestley,  Ratlibone,  Stephens,  and  A. 
Williams. 

Mr.  Bbaxton  Hicks  (Coroner  of  the  Bouth-Westem  Divi- 
sion of  London  and  the  Kiui^ston  Divjsion  of  Surrey)  was  the 
first  witness  called.  He  said  it  was  the  usual  practice  for  a 
motherly  old  person  in  a  locality  to  act  as  midwife,  her  only 
qualification  Iseing  that  she  had  attended  a  certain  number 
of  deliveries.  He  thought  registratioa  would  imply  responsi- 
bility, and  would  be  a  check  upon  such  cases.  Poor  people 
did  not  go  to  a  certified  midwife  because  they  could  not 
aflbrd  it. 

:  \>vi  Fabquhabson  :  Do  you  think  the  pi'csent  system  needs 
reform  ? — Yes  ;  some  rigid  reform.  These  persons  should  not 
net  as  midwives  unless  they  have  some  experience. 

AViTNESs,  continuing,  said  the  great  diflbiculty  was  a  finan- 
cial one.  A  registered  midwife  should  only  be  a  person  to 
attend  births,  and  it  should  not  lie  in  her  power  to  give 
certificates  of  death.  As  he  had  said  at  a  previous  C'omniitt('e, 
a  woman  told  him  she  had  given  many  certificates  in  tlie 
cases  of  children  who  had  lived  several  days,  and  they  had 
always  been  accepted  by  the  registrar.  .,     i:  .:  ,  :  -  :• 

In  reply  to  Mr.  Phibstley,  the  Witness  said  it  •was  not  an 
uncommon  practice  for  local  registrars  to  accept  such  certifi- 
cates, in  the  country  some  I'cgistrars  accepted  almost  any- 
thing. The  registration  law  was  at  present  a  farce.  It  should 
be  illegal  for  a  midwife  to  attend  another  person  after  attend- 
ing a  case  of  puerpei-a!  fever.  He  had  once  sent  such  a  case 
for  trial,  but  the  woman  could  not  be  convicted  of  man- 
slaughter.   There  should  be  some  penalty. 

The  Chaibman  :  Have  you  known  stillbirths  caused  by  the 
attendance  of  the  midwife  y  -Yes,  by  suff'ocation. 

Have  you  had  any  cases  where  you  supposed  this  was  done 
purposely  P — I  have  had  suspicions. 

We  had  evidence  last  year  showing  that  there  were  such 
eases. — I  have  no  doubt  about  it,  but  juries  would  not  con- 
vict. It  is  allowing  a  child  to  die,  in  the  womb  before 
deliveiy.  .    . ,  ,. 

Witness  said  further  that  there^shbuld  be  registration 
6f  stillbirths,  as  without  that  there  would  be  no  means  of 
checking  midwives,  and  no  certificate  of  stillbirths  should 
be  accepted  unless  it  was  verified  by  a  registered  medical 
man.  Before  the  Committee  on  Death  Certification  he  sug- 
gested that  the  coroner  should  have  the  assistance  of  a 
medical  assessor,  who  could  attend  such  and  other  cases. 

Dr.  BoTT,  of  Brentford,  said  that  Brentford  was  a  town  of 
J4,000  inhabitants.  About  half  the  confinements  were  at- 
tended by  certified  midwives,  but  there  were  two  or  three 
61d  women  who  went  about  attending  cases.  They  charged 
very  small  fees,  but  it  was  difficult  to  find  out  that  they  did 
anything  wrong,  as  they  worked  so  quietly.  He  had  no  doubt 
that  it  frequently  happened  tliat  ohjldren's  lives  were  lost 
through  the  ignorance  of  such  women.  He  thought  if  mid- 
Wives  had  a  certificate  rfndwere  registered  it  would  be  a  great 
help  to  the  poor  people.       '  '    '    . 

In  reply  to  Mr.  Pbiestlev,  the  Witness  .said  the  induce- 
ment to  have  an  unregistered  midwife  was  that  the  fee  was 
smaller.  The  great  importance  of  midwives  amongst  the 
poor  was  that  they  acted  as  nurses  as  well. 

The  Chaibman  :  Have  you  seen  ill  effects  from  unqualified 
persons  'f — I  have  had  grave  suspicions  but  have  never  fixed 
one.  In  our  parisli  the  registrar  accepts  the  certificates  of  a 
ctualified  uiidwifci  1  do  not  tliink  a  doctor  would  b(^  justiijed 
in  attending  to  verify  cases  (jf  stillbirth  without  a  fee.  I  do 
ittjt  think  our  u^icfjrtificd  midwives. ,gijyeopi;tificate8  ()l  death, 
■f he  infant  mortality  in  the  town-Tcni^^iTen, under  one  year  of 
age-rris  steadily  increasing.-         .,-:j,[i 

Mr.  .Williams;  Doe."?  th^  general  fjeathintf  iiurci^o  "  \'o; 
that  gradually  improves.  '     .',-, 


The  Chaibman  :  Does  insurance  account  for  it  ?— I  am  nqt. 
able  to  say  that,  although  all  the  children  are  insured, 

Mr.  Williams  :  It  would  be  interesting  if  you  can  ascer- 
tain that  the  growth  of  mortality  is  due  to  want  of  proper 
attendance  at  birth.— It  would  be  difficult  to  find  out. 

Mr.  PniESTLBY :  Do  you  object  to  state  what  your  owii 
opinions  on  the  matter  are  ?— Well,  it  is  a  complex  question, 
and  probably  due  to  the  customs  of  the  place.  The  women 
work  in  the  fields  and  leave  the  children  in  charge  of  a 
woman,  and  the  woman  in  charge,  having  work  to  do,  allows 
the  children  to  sit  in  open  doors  and  such  like,  and  they 
gradually  drop  off.  ■  ' 

Mr.  Williams  :  Then  you  do  not  say  that  tliis  increase  of 
infant  mortality  is  due  to  want  of  proper  attendance  at  birth  ? 
—I  could  not  say  that ;  but  many  children  die  within  a  few 
hours  of  their  birth,  and  1  always  have  grave  doubts  whether 
these  lives  would  not  have  been  saved  if  properly  looked 
after  at  birth.  Midwives  should  pass  a  proper  examination 
before  a  board  of  medical  men,  appointed,  perhaps,  by,  the 
College  of  Surgeons,  after  they  have  been  in  a  lying-in 
hospital. 

Dr.  J.  Emmebson,  of  Biggleswade,  Bedfordshire,  sajd  he 
had  Ijeen  parish  doctor  in  that  district  for  fourteen  years. 
It  was  an  agricultural  distrix't.  He  described  several  cases 
whicli  had  come  under  his  knowledge  where  the  eft'ects  had 
been  serious  through  the  ignorance  displayed  by  a  woman 
who  attended  as  midwife.  One  case  which  occurred  some 
years  ago  was  described  in  the  British  Medical  .Joubnal. 
He  consulted  a  magistrate  with  regard  to  tlie  woman  as  to 
whether  a  wanting  could  not  be  given  her,  but  was  informed 
that  the  magistrate  had  no  power  to  do  so.  The  uncertified 
midwives  charged  about  2s.  6d.  a  case,  and,  as  the  wages 
earned  were  low  in  the  district,  the  inhabitants  could  not 
afford  to  pay  for  a  medical  man. 

In  reply  to  Mr.  Pbibstlby,  the  Witness  said  he  believetl 
that  the  women  in  the  district  liad  more  faith  in  a  doctor, 
but  they  could  not  afford  to  pay  for  one.  The  midwif(!  also 
acted  as  nurse,  although  as  a  rule  some  neighbour  did  the 
nursing.  There  was  no  feeling  in  his  parish  about  getting  a 
parish  order.     In  fact  they  looked  upon  it  almost  as  a  right.  '' 

By  Mr.  Williams:  There  wej-e  ,six  or  seven  unqualified 
midwives  in  his  district. 

The  Chaibman:  Don't  you  think  if  there  were  registered 
midwives  the  doctors'  practice  would  suffer  ?~No,  I  do  not 
think  so.  Where  the  difficulty  would  come  in  is  that  a 
woman  who  has  been  properly  trained  would  command  a 
better  remuneration. 

Mr.  Peibstley  :  Don't  you  think  that  if  the  State  wish  to 
preserve  infant  life  they  should  provide  State  aid  in  the 
matter  P—'That  is  the  only  way. 

Mr.  Williams  :  A  great  many  people  are  attended  by  these 
women  ?— Yes,  and,  as  a  rule,  they  do  it  well. 

Do  you  consider  the  present  system  satisfactory ':*— Well, 
no  ;  the  women  at  present  engage  doctoi's  and  don't  pay 
them.  It  is  morally  bad  now.  The  question  of  expense 
seems  to»me  a  veiy  big  bar  to  any  alteration. 

Mr.  Beight:  Is  there  any  difficulty  in  getting  parish 
orders?— .\  woman  rarely  gets  an  order  in  her  first  confine- 
ment. 

The  Committee  then  adjourned  until  the  following  Friday. 


SMALL-POX    AND    VACCINATION    IN   1892-93. 

[Special  Weekly  Kkpobt  to  the  British  Medical  Joi;BN;ti..] 


VII.-p;-IfiyEEPOpL. 

Dil.  {^Toi'FoBii  Taylob,  in  liLs  annual  report  on  the  Health  of 
Liverpool  during  1892,  embodies  a  tabular  statement  prepared 
by  Dr.  Walker,  the  Resident  Physician  of  the  Smafl-pox 
Hospital,  as  to  tlie  admitted  cases  during  the  year  with 
reference  to  their  condition  i/ua  vaccination.  The  informa- 
tion fiu'Hislied  in  the  table  is  summarised  in  the  I'ollowjng 
statement,  from  which  we  have  omitted  the  facts  concerning 
the  amount  of  sea^irring,  for'the  i-eason  that  Dr.  Walker  does 
not  mention  anything  as  to  quality  and  area  of  scars,  neither 
does  he  distribute  the  deaths  among  the  different  classes  of 
vaccination.  We  are  thus  unable  to  test  the  differing  amount 
of  protection  against  death  witnessed  in  Liverpool  small-pox 
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of  one  and  another  degree  of  scarring  ;  but  the  facts  given 
are  significant  of  the  value  of  vaccination. 

Park  Hill  Hospital. 
Small-pox  Cases  Admitted  during  189S. 
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It  is  here  seen  that  the  ndmissions  numbered  194,  with 
fifteen  fatal  results,  the  death-rate  being  7.7  per  cent,  of 
cases.  This  rate  is  composed  of  (170  cases,  6  deaths)  3.5 
among  the  vaccinated  patients,  and  (24  cases,  9  deaths)  37.5 
among  uuvaccinated  patients. 

Total  siift'ei-ei-s 194    Total  deaths,  15  =    7.7  percent. 

Vaccinated  ditto 170    ,,  s=    .3.5 

Unvaccinated  ditto  24    „  9  =  37.,i      || 

Now,  if  the  death-rate  obtaining  among  the  vaccinated  had 
not  been  exceeded  among  the  unvaccinated,  this  latter  class 
would  have  furnished,  not  9,  but  barely  1  death  (0.8).  Had 
the  death-rate  obtaining  among  this  last-named  class  been 
found  in  the  vaccinated,  the  170  cases  would  have  furnished, 
not  the  actual  6,  but  G3  deaths. 

At  the  several  age  groups  enumerated  in  the  table,  the 
mortality  rates  in  the  two  classes  are  as  follow  : 
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With  reference  to  the  character  of  the  attack,  we  find  as 
follows  in  percentages  of  total  attacks  of  each  class  : 

_.        ^  Vaccinated.  Unvaccinated. 

Discrete  81.8  .•87.5 

Confluent  and  semiconfluent      ...    ].i.9  ..  "ss  3 

Hsemovrliagic 2.3  4.2 

These  are  striking  results,  and  are  for  all  ages.  Comparing 
the  two  classes  at  ages  under  10  years,  and  dealing  with  very 
small  figures,  we  have: 

„.        ^  Vaccinated.  Unvaccinated. 

Discrete 85.6  4.^  .i 

Confluent,  etc 0.0  Mo 

HsemoiTliagic  (one  case)    14.4 0.0 

In  regard  to  the  low  death-rate  among  the  vaccinated  as 
opposed  to  the  unvaccinated  class,  we  may  note  that  the 
first-named  section  had  scars  in  the  following  percentages  of 
^heir  total,  namely : 

Sears.  One.  Two.        .  Three,  Four  and  uiore. 

Pevcentagea  .„    18.((  ?7.6  23,5  JO.g 


Thus  the  city  of  Liverpool  during  1892  has  furnished  facts 
amply  testifying  to  the  efficacy  of  vaccination  to  protect  both 
against  severity  and  fatalitj^  of  attack  by  small-pox. 


THE    CHOLERA. 

CUOLEHA     IN     THE     TyNB. 

AVe  learn  that  the  steamship  Myrtle  Branch  left  the  Tyne  on 
.July  3rd  for  Stockholm  witli  a  cargo  of  coal.  She  carries  the 
same  officers,  but  a  fresh  crew.  Seven  of  the  men  who  came 
from  Nantes  on  June  25th  are  staying  in  the  neigiibourhood 
of  Newcastle  for  the  present;  the  three  others  have  already 
left  the  Tyne  for  Cardiff'  and  Scotland.  All  officers  and  men 
when  they  left  Newcastle  appeared  to  be  in  good  health. 


-Frnn«e.— Tlie  public  records  of  cholera  in  France  during  the  past  month 
have  reference  to  in  difTcreiit  towns  and  localities,  and  account  for  the 
occurrence  of  nearly  150  fatal  caaes,  including  37  deaths  at  Alais,  36  at 
Cette,  aud  31  at  Moiitpellier.  The  news  of  last  week  in  respect  of  these 
three  places  is  to  the  effect  tliat  cases  still  occur,  but  in  smaller  numbers, 
the  disease  being  regarded  as  at  au  end  at  Alais.  But  in  tlie  village  of 
Luc-sur-Aude,  wliich  contains  fewer  than  200  persons,  an  outbreak  of 
cholera,  attributed  to  bad  water,  is  reported  to  liave  carried  off  12  victims, 
leaving  15  patients  under  treatment.  Toulon  figured  conspicuously  in 
last  week's  returns,  and  cases  and  deaths  were  reported  from  Hyferes  and 
Sevne,  botli  newly  invaded. 

Austria-Hitngai  y.—A.  statement  emanates  from  Buda-Pesth  to  tlie  effect 
tliat  during  several  weelcs  past  there  liave  been  suspicious  cases  of  a 
choleraic  nature  in  the  cities,  declared  by  the  health  oiflcers  to  be  intes- 
tinal catarrh. 

AU/eria.—A  slight  epidemic  of  a  choleraic  character  is  reported  from 
BisoVa  during  tlie  later  days  of  June  and  the  early  part  of  this  moiitli. 

Mecca  andJerhlnh.— ('hiApy.x  h:is  now  fatally  invaded  Jeddah,  wlicre  76 
deaths  from  tlie  disease  toolj  place  on  the  last  day  of  June.  At  Mecca 
there  were  V,n  cholera  dcatlis  on  Sunday  of  last  week,  999  on  the  Mon- 
day, 6.50  on  the  Wednesdav.  and  440  on  the  Friday,  making  a  total  of  over 
.=^.(KJO  deaths  among  the  pilgrims  during  the  month  of  .Tunc.  News  of 
Sunday  last,  however,  speaks  of  a  decrease  in  the  mortality.  The  return 
of  the  pllgi-ims  has  now  commenced,  and  their  arrival  in  Alexandria  will 
he  the  signal  tor  strict  quarantine,  the  postponement  of  the  Venice  Con- 
ference propositions  leaving  the  health  authorities  there  a  freer  hand 
during  the  present  cholera  season. 

i?i(ss!a.— The  official  cholera  bulletin  for  tlie  week  ended  .Tune  23rd 
gives  the  deaths  in  the  province  of  Podolia  as  33,  with  113  fresh  attacks, 
thus  recording  a  recrudcsence  in  that  district.  In  the  Don  territory 
there  were  10  cases,  4  deaths;  Governinoiit  of  Bessarabia,  16  cases,  3 
deaths  ;  and  Kuban,  1  fatal  case. 

■Spain.— It  is  reported  that  at  Palafrugcll,  a  village  in  the  province  ot 
Oerona,  near  the  French  frontier,  cholera  has  occurred  and  has  caused 
four  deaths  down  to  July  3rd. 


European  Quarantine  Kestkictions. 

.S>n.i)i.— Great  precautions  continue  to  be  taken  in  Spain  at  the  ports  of 
the  Peninsula,  against  all  vessels  arriving  from  French  Mediterranean 
ports.  Kot  onlv  so,  but  railways  are  being  watched,  passengers  from 
France  having  to  submit  at  Iriin  to  medical  inspection,  rugs,  woollen 
articles,  soiled  linen,  and  the  like  being  detained  twelve  hours  for  fumi- 
gation, entailing  on  passengers  a  similar  detention  or  loss  of  these 
articles.  .     ,     , 

Malta.— The  quarantine  ot  ten  days  imposed  last  week  on  arrivals  Irom 
aiiv  port  in  France,  Algiers,  or  Tunis,  and  from  any  port,  without  a  clean 
bill  of  health,  has  now  been  increased  to  21  days,  lor  both  vessels  and 
passengers. 

O'ldrcHfar.— Vessels  from  suspected  ports  in  the  Gulf  of  Lyons  are  not  ad- 
missible unless  seven  days  out ;  then  only  if  good  health  on  board,  and 
bill  of  health  certifies  that  port  of  sailing'is  free  from  epidemic  disease. 

We  do  not  learn  that  England  has  yet  signed  the  Dresden  Conference 
convention. 


LITERARY     INTELLIGENCE. 

We  are  requested  to  state  that  the  firm  of  Messrs.  Percival 
and  Co.,  to  whose  enterprise  we  owe  the  publication  of  several 
valuable  medical  works,  will  henceforth  be  known  as  Messrs. 
Rivington,  Percival,  and  Co. 

Under  the  direction  of  the  Redactions-Comite  of  the  Wiener 
klinische  Wochenschrift  a  series  of  monographs  is  to  be  pub- 
lished with  the  title  of  "Beitrage  zur  klinischen  Medicin  und 
Chirurgie."  The  first  part  is  by  Dr.  Norbert  Ortner  on  "  Die 
Lungentuberculose  als  Misch-Infection." 

A  second  edition  of  the  Catalogue  of  the  Library  of  the 
Olihthalmological  Society  of  the  United  Kingdom  has  just 
been  published,  under  tlie  supervision  of  Mr.  Adams  Frost, 
the  Honorary  Librarian.  It  is  proposed  in  future  to  issue  a 
list  of  the  additions  to  the  Society's  Libraiy  with  each  volume 
of  the  Transactions,  so  that  each  member  may  keep  his  copy 
of  the  catalogue  up  to  date, 
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JOHN   HUNTER   AND   THE   UNIVERSITY   OF   GLASGOW. 


[Tux  Haitistt  ^ft 


THE    HUNTER   CENTENARY. 


WAS 


JOHN    HUNTER    A   STUDENT    IN    THE 

UNIVERSITY   OF   GLASGOW? 

By  JAMES  FINLAYSON,  M.D., 

Physician  to  the  Glasgow  Western  liifhmary,  and  to  the  Royal  Hospitiil 

for  Sick  Children  ;  Honorary  Librarian  to  the  Faculty  of  Physicians 

and  Surgeons,  Glasgow,  etc. 


In  Mr.  Luther  Holden's  "  Hunterian  Oration "  for  1881,  a 
circumstantial  looking  account  is  given  of  John  Hunter's 
matriculation  at  tlie  University  of  Glasgow  as  a  student  of 
natural  philosophy  in  1745.  I  would  be  only  too  glad  if  it 
were  possible  to  "claim  this  distinction  for  our  university. 
The  entry  quoted  by  Mr.  Holden  shows,  no  doubt,  the  name 
of  one  John  Hunter  as  matriculating  in  that  year,  but  it 
liappens  to  be  veiy  easy  to  prove  that  this  name  does  not 
represent  the  great  surgeon.     Mr.  Luther  Holden's  quotation 

of  the  entry  is  : 

Novr.  174.'>. 
Nomina  discipuloruni  classis  quinta;  (Nat.  Phil.) 
qui  hoc  anno  acadeniiuni  intravunt. 
Joannes  Hunter  filius  Jolianuls  Hunter  (Natu 
secundus)  niercatoris  quondam  Glasgoviensis. 

Mr.  Holden  lays  stress  on  John  Hunter's  being  entered  as 
student  of  natural  philosopliy  in  his  first  year— a  most  im- 
probable occurrence— and  he  tries  to  explain  it.  He  also 
attempts  a  very  forced  explanation  of  his  being  entered  as 
"  Natu  secundus."  when  he  was,  aa  he  says,  "not  the  second 
h\itt\\e  tenth  child  of  his  parents."  Both  of  these  laboured 
explanations  are  quite  exploded  by  a  simple  inspection  of  the 
records,  which  Mr.  Holden  does  not  appear  to  have  examined 
for  himself,  being  (as  he  tells  us  in  his  Oration)  "  not  sceptical 
by  nature,"  althougli,  curiously  enough,  doubting  the  current 
statements  as  to  John  Hunter's  early  life.  The  records  were 
kindly  shown  to  me  by  Professor  Stewart,  Clerk  of  the  Senate, 
and  iiis  assistant,  Mr.  Addis(jn.  The  words  in  brackets 
•'(Nat.  Phil.)"  in  Mr.  Holden's  extract  are  interpolated;  they 
do  not  exist  in  the  entry.  Tlie  names  of  the  students  arc 
indeed  correctly  given  as  of  the  fifth  class — "classis  quint»" 
— but  this  number  indicates  not  the  highest  but  the  lowest  in 
the  faculty  of  arts.  In  the  irniversity  Album,  luider  174o,  we 
liave  first  "  Classis  Physica,"  then  "  Classis  Etliica,"  witii 
their  respective  professors  named;'  then  comes  ''Classis  3ta," 
Willi  the  name  of  tlie  profes.sor  of  logic;  next  ''Classis  4ta," 
with  the  mime  of  the  professor  of  Greek ;  and  last  of  all 
"Classis  quintu,"  with  the  name  of  the  professor  of 
humanity,-  as  Latin  was  then  and  still  is  called. 

The  "John  Hunter"  who  matriculated  in  174.")  began, 
therefore,  as  most  of  the  arts  students  did,  with  Latin  ;  and 
all  the  explanations  given  by  Mr.  Holden  as  to  the  entry  in 
the  natural  philosophy  class  sliowing  John  Hunter's  "pre- 
dilections just  in  the  very  dire<l  ii  m  which  we  should  haveantici- 
pated,"  are  based  on  the  erroneous  interpolation  of  "(Nat. 
Pliil.)" — however  this  may  have  been  introduced ;  this 
blunder,  again,  probably  arose  from  the  fifth  class  being 
taken  for  tlie  Inchest,  instead  of  the  lowest,  in  the  arts 
faculty.  Tlie  explanation  of  "  Natu  secundus"  advanced  by 
Mr.  Holden  is  that  the  great  surgeon  may  have  been  so 
entered,  liecause  at  that  date,  174.5,  he  was  "the  second  aiir- 
vii'iiiy  son,"  or  because  he  was  "  the  second  son  who  bore  the 
name  of  John  in  the  family,"  inasmuch  as  the  eldest  child 
in  the  family,  who  died  young,  had  also  been  named  John- 
no  doubt  after  his  father,  who  was  likewise  John. 

An  inspection  of  the  matriculations  for  174.5  shows  at  once 
■why  the  "John  Hunter"  there  enrolled  was  called  "natu 
secundus,"  for  his  elder  brother  -expressly  called  "natu 
maxinius  " -was  in  the  very  same  class,  matriculated  in  the 
same  year,  and  entered  seven  entries  back.  The  entries  are 
in  the  alphabetical  order  of  the  Cliristian  names,  and  his 
name  was  James. 
The  following  is  the  entry  : 

'  It  seems  these  first  two  classes  were  entered  by  their  names— pliysics 

and  ethics— as  it  was  a  matter  of  liigli  dispute  wliicli  of  them  should  liave 

precedence  or  be  called  "  the  first ;    this  plan  evaded  the  diillcully.    The 

otliers  were  given  by  numbers,  as  no  dispute  arose  in  tlieir  case. 

^  "  II. L. P."  =  Humanioruin  Litteraruiii  Professor. 
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A.D.  MDCCXLV. 

Nomina  disclpuloruin  classis  quinta>  ([ui  hoc  anno 
Academiaiu  lutrarunt  sub  pncsidio  Slagistri 
Gcorgij  Rosse  H.  L.  P. 

[Ninth  entry]    .lacoUuB  Hunter  filiu«  Joaunis  Hunter 
quondam  Mercatoris  Glasguensis, 
Natu  maximus. 


[Sixteenth  entry]  Joannes  Hunter  filiusJoannis  Hunter  (natu 
Secundus)  Mcrciitoris  quondam  Cilasgueusis. 

It  is  well  known  that  the  surgeon  had  a  brother  named 
James,  but  he  died  before  this  year,  as  Mr.  Holden  himself 
mentions.  The  John  Hunter,  of  the  matriculation  entry, 
was,  therefore,  clearly  not  the  surgeon,  for  the  precision  of 
the  designation  of  the  father  in  both  entries— John  Hunter, 
lately  ^merchant  in  Glasgow— stamps  the  James  and  John 
ilunter,  who  signed  the  University  Albumin  174.'>,  as  brothers. 
The  word  "  quondam,"  as  applied  to  the  father,  in  the  ma- 
triculation enti-y,  does  not,  so  far  as  I  can  gather,  indicate 
"deceased,"  as  Mr.  Holden  would  read  it,  but  simply  that  tliie  v 
person  had  ceased  to  be  a  merchant  in  Glasgow.'  There  are 
several  entries  in  the  records  of  the  Mercliants'  House  of 
Glasgow  of  the  names  both  of  James  and  John  Hunter ;  two 
of  these  seem  worthy  of  notice  as  it  is  conceivable  that  they 
refer  to  the  father  of  the  students,  namely,  the  entry  of  a 
donation  in  1738,  from  "John  Hunter,  merchant,"  and  an 
enti-y  on  joining  the  Merchants'  House,  of  "John  Hunter," 
in  1712.  Extracts  from  the  MS.  records  of  the  Merchants' 
House  were  kindly  sent  me  by  the  clerk.  Dr.  W.  H.  Hill. 

If  the  matriculation  entry  referred  to  by  Mr.  '.Holden  had 
not  happened  to  be  so  conclusive,  from  there  being  two 
brothers  in  the  same  Latin  class,  one  would  have  further  in- 
quired how  the  surgeon's  father  couhl  possibly  be  designated 
as  "  lately  a  merchant  in  Glasgow."  He  is  not  designated  as  a 
Glasgow  merchant  in  the  entry  of  William  Hunter's  matricu- 
lation in  the  University  of  Ctlasgow,  which  runs  : 

IIDCCXXXI. 

Nomina  discipuloruni  classis  quintie  qui  lioc  anno  academiam  iiitrarunt 
sub  pncsidio  magistri  .\ndrcie  Rosse.* 


Gulielmus  Hunter:  Y.  Johan.  Hunter, 
Inter  doiniiios  de  Lang  Oolderwood. 

The  designation,  "inter  dominos,"  is  to  he  construed,  ap- 
parently, as  one  of  the  lairds  or  proprietors  in  Long  Calder- 
wood. 

If  it  had  been  possible  I  would  have  pursued  the  matter 
further  by  searching  the  L'niversity  class  lists,  to  see  what 
other  classes,  if  any,  John  Hunter  actually  took,  lint  there 
are  no  class  lists  presen'ed  prior  to  1794,  and  the  matricula- 
tion entiy  was  made  by  a  student  in  tlie  L'niversity  Album 
once  for  all.  No  graduate  of  the  name  of  John  Hunter  ap- 
pears in  the  lists,  but  many  students,  although  completing 
their  course  at  the  University  did  not  proceed  to  graduation. 
Dr.  William  Hunter,  for  example,  only  appears  in  the  list  of 
graduates  as  M.D.,  175(1,  long  after  he  settled  in  London. 

This  statement  of  facts  appears  to  me  so  conclusive  as  to 
the  entry  quoted  by  Mr.  Holden  not  referring  to  John  Hunter, 
F. U.S.,  that  it  seems  quite  sujjerlluous  to  test  the  matter 
furtiier  by  a  comparison  of  the  signature  in  the  (ilasgow 
Allnnn  with  signatures  known  to  be  authentic,  but  as  a 
matter  of  curiosity  I  had  photographs  takiMi  of  these  entries 
and  have  sent  copies  to  the  Royal  College  of  Surgeons  in 
London. 

3  So  that  at  least  Dr.  W.  H.  HilL  clerk  to  the  Faculty  o£  Physicians  and 
Surgeons  and  to  the  Mercliants'  House,  reads  the  entry,  and  his  know- 
ledge of  our  records  in  Glasgow  is  well  known  to  be  extensive. 

*  Tliei-e  were  two  Professors  of  Latin  of  tlie  name  of  Rosse— Andrew 
Rosse,  1706-17.^5;  and  George  Rosse,  1735-1754.  (Compare  matriculation 
quoted  from  year  17-15.) 

Thk  late  Mr.  Albert  Lew,  of  CJrafton  Street,  Piccadilly,  has 
by  his  will  bequeathed  £2t)0  to  the  Margate  Cottage  Hospital, 
£200  to  the  Royal  Sea-Bathing  Inlirmary,  Margate,  and  £l,000i 
for  such  purposes  of  charity  as  his  trustees  may  think  most 
advisable. 

The  board,  staff,  past  and  present  students,  and  nurses  of 

St.  Mary's  Hospital,  Paddington,  of  which  H.R.H.  the  Duke' 

of  York,  K.G.,  is  President,  have  presented  to  liitn  a  wedding 

present  consisting  of  a  silver  lamp  of  elegant  design,  bearing 

I  a  suitable  inscription. 
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tttTNTERlAN     RELICS. 


[July  8,  1893. 


EXHIBITION    OF    HUNTEKIAN    RELICS    AT    THE 

ROYAL  COLLEGE  OF   SURGEONS  OF 

ENGLAND. 

To  mark  the  centenaiy  of  the  death  of  Jolm  Hunter  an  ex- 
hibition of  relics  connected  witli  the  great   surgeon  wiis  held 
in  the  library  of  the  Eoyal  College  of   Surgeons  on  July  5tli. 
In  addition  to  the  articles  belonging  to  the  College  many 
valuable  exhibits  were  lent  by  their  present  possessors, 
with  the    result  that  a  most    interesting    collection 
was  brought  together. 

The  articles  of  furniture  were  arranged  on  the 
north  side  of  the  librai-y.  Amongst  these  may 
be  noticed  a  handsome  combined  Chippen- 
dale bookcase  and  writing  table,  lent  by 
i-ofessor  Chiene.  The  upper  part  was 
tilled  with  books  and  manuscripts  re- 
lating to  Hunter  from  the  College 
collection.  This  bookcase  was 
sold  by  Sir  Everard  Home  to 
Mr.  Clift  in  1821.  At  Cliffs 
death  it  came  into  the  pos- 
;.>p'  .session     of      Professor 

'"  'Goodsir.       Three    of 

Hunter's    chairs 
"•^»    >„  wore    exhibited, 

"""^r^  one     lent     by 

^toi-  Professor 

I\i"-    ,  ^^  Chiene 

lent 


make  a  very  convenient  stand  for  preparations.  A  mahogany 
escritoire,  a  set  of  shut-up  steps,  his  dissecting  table  and 
chair,  and  a  looking  glass,  may  be  noted  amongst  interesting 


_  "   da 


Ed- 
mund 
Owen 
The  wood 
from  which 
these      chairs 
were   made   was 
brought  home  from 
New  Holland  by  Cap- 
tain  Cook  :  it  was  pre 
sented  to  Hunter  by 
Solander.      The    chair 


'^e. 


bv  Professor  Chiene  is  the  one  _  ^mt 

described  by  Br.  K.   A.    yoodsir  c^ 

in    an  interesting  pamphlet  called 
Only  an  Old  Chair.    Dr   Coodsir  says  : 
"  It  is  a  curious  fact  that  the  name  of  the 
tree  producing  the  wood  of  wliich  tlie  chair 
is    constructed  was   unknown    until   it   was 
identified  by  the  pre         g^        sent    writer." 
He  pronounces   it  to         ■)        be  acacia  melan- 

o.Kylon.  .,  Tj  i,        1    • 

The  author  desenb  p  es  the  chair  as 


and  two 

iiy 

Mr. 


choice  bit  of  Chippen 
the'timewhen  George 


dale    work, 
the   Third 


-% 


telling    of 
was    young.' 


«¥f 


In  this  brochure  is  given  a  good  account  of  Mrs.  Hun- 
ter's "receptions  on  Thursdays."  There  was  another  chair 
of  quite  a  different  character,  a  heavy  piece  of  furniture 
with  two  shut-up  shelves  in  the  back -these  when  let    down 


furniture  once  the  property  of  Hunter.     Standing  together 
were  the  sofa  on  which  he  breathed  his  last  at  St.  George  s 
Hospital,  and  a  chair  made  from    his    bedstead    at 
Leicester  Square  ;  it  was  on  this  bedstead  that  Hun- 
ter lay  when  carried  home  dead  from  the  hospital. 
The  portraits  were  veiy  interesting.     Of  John 
Hunter  himself,   in    addition  to    the    Rey- 
nolds which  belongs  to  the  College,  there 
were  two  portraits    in  oils    by    Kobert 
Home,   the  brother  of  Sir    Everard, 
one  being  lent  by    the    Royal  So- 
ciety and  the  other  by  Mr.  Hun- 
ter   Baillie  ;    another    portrait 
was  lent  by  the  Rev.  R.  Ow- 
..^  en.       Shai-p's    celebrated 

^—     •  engraving  of  Reynolds's 

picture  was  represen- 
ted by  a  get  of  three 


% 


*^ 


IS. 
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portraits     sliow- 
ing     the    pic- 
ture in  dif- 
f  e  r  e  n  t 
stages  : 
a  very 
in- 


^ 


ter- 
esting 
engrav- 
er's proof, 
before    all 
letters  and  be- 
fore the   plate 
was  finished  ;    this 
proof  was  taken  before 
the  lettering  on  the  two  "^^ 

books  lying    on  the  table 
was  engraved.      Tlie  fine  im- 
pression lately  presented  to  the 
Royal  Medical  and  Chirurgical  So- 
ciety by  Mr.  Seymour  Haden  was  lent 
by  the  Council  of  the  Society  for  exhibi- 
tion.    In  addition  to  these  there  were 
several   other  engravings  from  Sir  Joshua's 
picture.      The  series  of  family  portraits  inclu- 
ded John  Hunter,  the  fatlier  ;    William  Hunter; 
Dorothea,  the  sister  of  Joint,  and  her  husband,  the 
Rev. James  Baillie;    Dr.  Matthew  Baillie  and  Agnes 
and  Joanna  Baillie.  the  son  and  daughters  of  Dorothea 
Baillie  ;    and  Anne  Hunter,  the  wife  of  John,  and   their 
child,  -Ignes,    afterwards   Lady  Campbell.      Most    of  these 
pictures    were  kindly  lent  to  the    College  by  Mr.   Hunter 
Baillie.  .   ^ 

On  a  table  in  the  middle  of  the  i-oom  a  series  of  letters  by 
Hunter  were  exhibited.  These  included  his  letters  to  Jenner 
which  are  printed  in  Ottley's  Life.  One  Interesting  letter  to 
Dr.  .Tames  Johnstone  is  printed  in  full  in  the  catalogue  of  the 
exhibition.  In  this  letter  he  writes,  "Your  theorv  of  the 
lymphatic  glands  I  do  not  subscrib  to.  '  It  was  Dr.  Hunter's 
seme  tir.u' before  he  died,  to  which  I  had  then  my  objections, 
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but  these  lire  only  opinions ;  but  I  have  a  fault  to  find  with  you 
ill  your  quotations,  where  it  i.s  not  opinion  but  facts— yon 
place  Hr.  William  Hunter  after  Monro  and  Hewson.  Dr. 
William  Hunter  was  the  founder  of  the  system  of  lymphatics 
being  absorbents.  Dr.  Alonro  claims  also  the  diseoveiy,  but 
Hr.  Hunter  must  be  alowed  to  be  a  discoverer,  because  he 
WHS  prior  to  Dr.  Monro  many  years,  and  therefore  it  is  pos- 
sible Dr.  M.  may  have  learnd  it  from  Dr.  H.,  but  it  is  abso- 
lutely impossible  Dr.  H.  could  liave  leamd  it  from  Dr.  M, 

veral  years  before  Dr.  M.  discovered  it." 
f.In  one  of  his  letters  to  Jenner,  Hun,ter  states  that  he  was  at 
us  dnb  till  12.  There  is  an  interesting  paragraph  in  the 
Memoirs  of  £.  L.  FAhjeworth,  published  in  18-20,  which  pro- 
bably throws  some  light  on  what  club  this  was.  He  says,  "  I 
was  introduced  by  Mr.  Keir  into  a  society  of  literaiy  and 
scientific  men,  who  used  formerly  to  meet  once  a  week  at 
.Idck'f  Coffee  House  in  London,  and  afterwards  at  Youiuf 
siaiiyhter's  Coffee  House.  Witliout  any  formal  name,  this 
meeting  continued  for  several  years  to  be  frequented  by  men 
of  real  science  and  of  distinguished  merit.  John  Hunter 
was  our  chairman.  Sir  Joseph  Hanks,  Solander,  Sir  C.  Blag- 
den,  Dr.  George  Fordyce,  ]Milin,  Maskelyne,  Captain  Cook, 
Sir  G.  Shuckburgh,  Lord  Mulgrave,  Smeaton,  and  Ramsdeu, 
were  among  our  members."  The  letter  of  Hunter  to  the  Cor- 
poration of  Surgeons,  in  which  lie  urges  them  to  form  a 
surgical  libraiy,  was  also  exhibited.  The  other  Hunterian 
MSS,  which  belong  to  the  College,  were  all  on  view. 

Xn  attempt  was  made  in  preparing  the  material  for  tliis 
cKhibitiou  to  throw  some  light  on  Hunter's  residence  at  Ox- 
iord.  A  facsimile  of  his  signature  in  the  Matriculation  Book 
«  as  shown,  and  is  reproduced  on  the  preceding  page.  The 
books  of  St.  Maiy  JLill  were  also  thoroughly  examined  ;  these 
hitter  show  that  J  funter  entered  as  a  gentleman  commoner  ; 
he  thus  escaped  a  matriculation  examination;  had  he  not 
been  able  to  do  this  it  is  quite  certain  that  tht^  examination 
would  hav(f  been  n  bar  to  his  entering  the  University.  The 
spelling  of  the  name  of  his  Hall  in  the  entry  appears  to  show 
his  want  of  classical  knowledge. 

Tlie  books  show  that  he  did  keep  one  term,  but  tluy  afl'ord 
no  otlicr  infornuition  exc(fpt  that  the  residence  was  not 
within  the  Hall  itself.  This  is  shown  by  the  fact  that  under 
the  heads  of  "  Chamber  Kents,"  "  lieading Prayers,"  "  Guber- 
nation,"  "  Pro  Kebus,"  and  "  Bedmaking  "  there  is  no  charge 
against  Hunter's  name.  He  is,  however,  charged  "  Cook's 
Salt  "and  "University  Dues."  This  looks  as  if  lie  dined  in 
the  Hall  Ijut  lived  outside.  An  examination  of  these  books  has 
perhaps  explained  why  St.  Maiy  Hall  was  chosen  for 
Hunter.  There  is  every  reason  to  believe  that  John 
went  to  Oxford  at  the  advice  of  his  brother  William. 
Dr.  William  Titcaini,  who  wa.s  private  tutor  to  the  Duke  of 
Hamilton  at  Oxford,  had  the  M.D.  degree  granted  to  him  by 
that  University,  and  entered  at  St.  Maiy  Hall.  Dr.  Pitcairn 
aiHl  William  Hunter  were  friendly  ;  it  is  therefore  very  pro- 
bable that  it  was  Pitcairn  who  recommended  St.  Mary  Hall 
fur  John  Hunter. 

By  the  kindness  of  Dr.  Pinlayson  photographs  of  the 
entries  of  the  John  and  James  Hunter,  who  matriculated  at 
Gla.sgow  in  1745,  were  exhibited. 

Of  relies  of  Hunter's  praetice  may  be  mentioned  his  pocket 
scales,  made  by  "  Henry  Neale  at  ye  Corner  of  St.  Bartholo- 
mew Lane  near  the  Royall  Exchange,  London;"  a  set  of 
lancets  in  a  fortoiseshell  case;  a  spatula,  a  pair  of  scissors, 
lus  ring  instrument  for  tightening  ligatures  ;  his  lithotomy 
knif<.,  and  a  pair  of  dressing  forceps.  The  last  three  and 
the  scales  are  figured  on  the  opjiosite  page. 

Several  relies  of  Earl's  Court  House  were  lent  by  Mr.  J.  J. 
Merriman.  There  w(n-e  also  a  series  of  photographfi  of  the 
house,  the  ordnance  map  showing  its  exact  position,  the 
copper  ill  which  the  giant's  liody  was  boiled,  and  the  sale 
catalogue  of  the  building  materials  of  the  house. 

An  annotated  Catalogue  of  th(^  exhibition  was  prepar(>d  by 
the  College  Librarian,  so  that  a  permanent  record  of  this  in- 
teresting collection  will  remain.  ■ 


Mb.  J.  M.  Hughes,  M.B.,  C.M.Edin.,  Mayor  of  Ruthin, 
has,  on  the  reconinieiidafion  of  the  Loixl  Lieutenant  of  the 
county  of  Denbigh,  been  appointed  to  the  conimissioii  (if  the 
peace  for  the  county. 


ANNUAL    EXHIBITION    OF    RECENT    ADDITIONS 

TO   THE   MUSEUM   OF    THE    COLLEGE 

OF   SURGEONS. 

Thk  annual  exhibition  of  specimens  which  have  been  recently 
added  to  this  museum  in  its  various  departments  was  opened 
on  July  1st,  and  will  remain  on  view  during  next  weejc. 
From  the  Conservator's  report  it  appears  that  an  increasing 
amount  of  pathological  material  has  been  received  in  the 
workroom,  and  each  year  there  has  been  an  additional 
number  of  medical  practitioners  who  have  availed  themselves 
of  the  privilege  accorded  by  the  College  of  sending  specimens 
to  be  dissected,  examined,  and  reported  upon  by  the  Patho- 
logical Curator  of  the  Museum.  From  this  material  a  selec- 
tion is  made  for  the  purposes  of  preservation,  and  all  prepara- 
tions of  which  no  adequate  clinical  history  can  be  obtained 
are  rejected,  with  veiy  few  exceptions,  such  as  those  exhibit- 
ing rare  lesions,  or  where  the  information  intended  to  be 
conveyed  by  the  specimen  is  complete  in  itself.  In  this  par- 
ticular the  additions  of  late  years  compare  very  favourably 
with  those  of  the  past ;  for  though  the  later  specimens  not 
infrequently  display  a  pathological  condition  which  in  the 
main  is  similar  to  that  already  represented,  yet  the  clinical 
notes  witli  which  they  are  accompanied,  together  with  the 
reports  of  their  minute  structure,  are  such  valuable  contribu- 
tions to  their  interest  and  usefulness  that  the  above  state- 
ment needs  not  to  be  defended.  The  occasional  mounting  of 
duplicate  preparations  may  be  further  justified  by  the  con- 
sideration that  in  a  future  edition  of  the  Pathological  Cata- 
logue, probably  those  specimens  only  to  which  a  full  descrip- 
tion  was  attached  would  be  retained. 

Among  the  donations  for  the  past  year  the  following  are  of 
special  interest :  Symnnitrical  diy  gangrene  of  tlie  toes  occur- 
ring in  a  young  woman,  with  many  of  the  clinical  symptoms  of 
Haynauds  disease  (No.  22,3c);  the  bones  of  the  leg  from  a 
n'lnarkabh^  case  of  hydatid  disease  in  which  the  femur  was 
reduced  to  a  mere  shell  filled  with  lysts.  and  when  the  limb 
was  amijutated  the  hydatid  iiuid  flowed  from  the  cut  end  of  the 
bone  like  a  water.spout  (No.  1,70C)a);  a  sarccmia  of  a  child's 
bladder,  which  fungated  through  the  wound  made  by  a 
suprapubic  cystotomy,  and  formed  a  large  sloughy  tumour  on 
the  abdominal  wall  (No.  3,G9;U) ;  an  intractable  form  of 
ulceration  of  the  glans  penis  occurring  in  a  man  of  30,  which 
began  as  a  soft  sore,  and  for  two  years  gratlually  extended  in 
spite  of  the  various  modes  of  treatment  to  which  it  was  sub- 
jected (No.  4,439a).  Beside  these  there  are  interesting  speci- 
mens of  thrombosis  of  the  renal  vessels,  different  forms  of 
malignant  disease  affecting  the  bladder,  a  typical  example  of 
placenta  prsevia,  an  epithelioma  of  the  external  ear,  and  tlie 
skullcap  and  braia  from  .a  case  of  subduraPcyst.  resulting 
from  injury. 

To  the  department  of  human  anatomy  some  valuable  dis- 
sections have  been  added :  The  muscles  on  the  under  sur- 
face of  the  tongue,  particularly  the  chondro-glossus  ;  tlie 
pharyngeal  surface  of  the  soft  palate  showing  the  muscles  ; 
an  oesophagus  exhibiting  bands  of  longitudinal  muscular 
fibres  passing  to  the  pleura,  and  two  special  fibrous  bands 
connecting  it  with  the  lower  end  of  the  trachea;  prepara- 
tions illustrating  the  sinuses  of  the  perieaitiium .  and  its  re* 
flections  upon  the  walls  of  the  great  vessels  ;  the  bifurcation 
of  the  trachea  and  the  chief  subdivisions  of  tlie  bn'onclii ;  and 
some  veiy  complete  dissections  of  the  female  pelvic  viscera;- 

Tlie  biological  series  has  been  enriched  by  further  illustra< 
tions  of  symbiosis  and  commensalism  skilfully  prepared  by 
Professor  Stewart,  and  numerous  dissections  of  the  muscular 
systems  of  the  lower  organisms.  Mr.  H.  O.  Forbes  has ^  pee* 
sented  the  original  specimen  described  and  figured  by  liinl 
of  a  leaf  with  the  web  of  a  spider  on  its  upper  surface.  Tlie 
spider  lies  on  its  back  fixed  to  the  web  by  spines  on  the  "first 
joints  of  its  legs.  The  resemblance  of  the  spider  and  web  to 
bini's  dung  induces  butterflies  to  settle  on  it,  and  so  fall  a 
victim  to  tlie  deception.  The  train  of  a  peahen  which  had 
assumed  nlale  characters,  given  by  Mr.  G;  N,  Douglas;  is 
perhaps' a  unique  specimen.  The  bird  was  .33  years  of  age  at 
the  time  of  death,  and  the  change  in  its  aspect  had  be#n 
gradually  taking  place  for  some  yeai-s.  Kemiirkable  modifi- 
cations of  the  respiratory. organs  in. fish,  and  of  the  eyes  and 
eyelids  in  snakes ;  the  complicated  system   of   Eustachian 
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tubes  in  crocodiles,  and  the  peculiar  mode  of  nutrition  of  the 
embiyo  ray  by  means  of  trophonemata  or  food  secreting  villi 
upon  the  interior  of  the  uterus,  may  be  mentioned  as  a  few 
examples  of  the  subjects  illustrated  in  this  more  than  usually 
interesting  exhibition. 

"(itit'i-V'-I  ,^  I 

THE  JUBILEE  OF  THE  FELLOWSHIP  OF  THE 

ROYAL  COLLEGE  OF  SURGEONS  OF 

ENGLAND. 

Meeting    of   the    Fellows. 
A  Meeting  of  the  Fellows  of  the  Royal  College  of  Surgeons 
was  held  at  the  College  on  July  6th. 

The  President,  Mr.  Thomas  Bryant,  in  opening  the 
proceedings,  said  that  it  was  most  appropriate  that  the 
Fellows  should  celebrate  the  jubilee  of  the  founda- 
tion of  the  Fellowship.  The  Council,  being  the  delegates 
of  the  Fellows  in  the  management  of  the  College, 
which  was  the  guardian  and  promoter  of  surgical  science, 
had  the  control  of  its  examinations,  through  which  the  larger 
body  of  the  profession  sought  their  introduction  to  practice, 
and  also  had  charge  of  the  Hunterian  Museum,  which  since 
the  death  of  its  founder  had  been  sedulously  tended  and 
enlarged  by  the  labours  of  its  distinguished  curators,  Sir  R. 
Owen,  Sir  W.  Flower,  and  Professor  Stewart.  With  its 
unique  museum  was  also  its  admirable  and  well  used  library, 
which  rendered  the  College  an  object  of  admiration  of  the 
scientific  world.  Mr.  Bryant  then  sketched  the  motives 
which  induced  the  Council  of  the  College  more  than  fifty 
years  ago  to  seek  to  establish  the  Fellowship,  and  showed  in 
what  degree  those  efforts  have  been  successful,  and  how, 

guided  by  experience  gained  in  the  past,  the  Fellows  of  to- 
ay  should  guide  their  conduct  and  shape  their  future  course. 
The  Fellowsliip  diploma  was  established  by  charter  granted 
to  the  College  on  September  14th,  1843  ;  and  the  College  was 
thenceforth  known  as  the  Royal  College  of  Surgeons  of  J^ng- 
land.  The  Council  was  at  the  same  time  enlarged  from  21  to 
24  members,  of  whom  3  were  to  retire  annually  in  July,  the 
vacancies  tlius  created  being  filled  up  by  the  Fellows  from 
the  Fellows.  The  Court  of  Examiners  was  no  longer  to  be 
composed  of  members  of  the  Council,  but  was  to  be  recruited 
from  Fellows  of  the  College  not  on  the  Council ;  and  exa- 
miners were  henceforth  to  hold  office  only  during  tlie 
pleasure  of  the  Council.  Life  examinerships,  as  well  as  life 
memberships  of  the  Council,  were  done  away  with.  Palpable 
evil  had  arisen  fi-om  the  government  of  the  College  by  a 
Council  composed  of  21  self-elected  life  members,  from  which 
the  Court  of  Examiners  was  always  drawn.  The  Fellowship 
was,  therefoi'e,  established  to  make  a  constituency  from 
which  the  Council  of  the  College  should  be  composed ;  and, 
in  the  words  of  the  Charter,  "  more  effectually  to  promote 
and  encourage  the  study. and  practice  of  the  said  art  and 
science  of  surgery,"  or,  as  the  Council  of  that  date  put  it, 
"to  promote  a  spirit  of  emulation  among  surgeons ;  to  afford 
additional  inducements  to  exertion  in  the  cultivation  of 
science,  and  thus  to  increase  the  utility  and  elevate  the 
character  of  the  surgical  profession." 

This  radical  reformation  of  the  government  of  the  College 
came  from  within  its  own  body.  At  Council  meetings  held 
in  1832,  eleven  years  before  the  Charter  of  1843  was  granted, 
the, idea  of  extending  the  elective  franchise  to  Members  of 
the  College  under  certain  restrictions  was  entertained;  luit 
no  mention  of  the  term  Fellow  occurred  before  April  ICtli, 
1835,  when  it  was  resolved  by  the  Council  "  That  Members  of 
the  College  of  five  years'  standing,  not  having  within  that 

fieriod  practised  pharmacy,  and  not  being  Fellows,  Licen- 
iates,  or  members  of  any  other  medical  corporation  granting 
licences  to  practise,  shall  be  entitled  to  vote  for  a  member  of 
the  Council;"  "that  a  register  of  voters  should  be  kept;"  and 
"  that  all  those  Members  of  the  College  above  described  and 
proposed  as  eligible  to  be  voters  for  and  members  of  the 
Council  shall  have  the  additional  and  honorary  distinction 
of  Fellows "  of  the  Royal  College  of  Surgeons  in  London. 
Orders  were  at  the  same  Council  meeting  given  "that  a 
draft  of  a  supplemental  Charter  embodying  these  resolutions 
should  be  drawn  up  by  the  legal  adviser  of  the  College.  This 
was  done  ;  but  the  Charter  was  not  then  applied  for,  as  a 


Parliamentary  inquiiy  in  reference  to  the  medical  profession 
generally  was  being  held. 

For  seven  years  no  mention  was  made  of  the  new  Charter 
or  its  objects,  but  at  a  special  meeting  of  the  Council  on  Feb- 
ruaiy  28th,  1842,  "  a  communication  of  the  2l8t  instant  was 
read  from  Sir  James  Graham,  Secretaiy  of  State  for  tlie  Home 
Department,  stating  that  from  his  confidential  letter  the 
President  (G.  J.  Guthrie)  would  have  learned  that  it  was  the 
intention  of  Her  Majesty's  Government  to  propose  a  measure 
to  Parliament  whereby  the  power  and  privileges  of  this  Col- 
lege as  an  examining  body  will  be  greatly  increased  ;  and  he, 
therefore,  recommended  that  this  Council  should  take  into 
consideration  their  existing  Charter,  in  order  to  inquire 
whether,  under  these  circumstances,  it  might  not  be  expe- 
dient to  prepare  the  draft  of  a  new  charter  to  be  referred  to 
the  law  officers  of  the  Crown  before  the  measure  to  which  he 
had  alluded  is  submitted  to  the  consideration  of  Parliament." 
The  above-mentioned  draft  Charter  prepared  in  1835  was  con- 
sequently taken  into  consideration.  The  two  following  reso- 
lutions were  also  passed:  "That  in  future  there  be  two 
classes  in  the  College— Fellows  and  Members."  "Candi- 
dates for  the  Fellowship  to  undergo  a  special  examination 
after  having  attained  their  25th  year,  in  such  manner  and 
after  such  study  as  this  Council  shall  direct."  On  June  9th, 
1842,  a  draft  of  the  proposed  Charter  was  laid  before  the 
Council  and  considered,  and  on  June  22nd  it  was  approved 
by  the  Council,  and  a  committee  was  appointed  to  draw  up 
some  of  its  provisions. 

On  September  14th,  1843,  the  Charter  was  granted  during 
the  presidency  of  J.  Andrews  and  vice-presidency  of  Sir 
B.  Brodie  and  Samuel  Cooper.  By  this  Charter  the  Council 
had  power  to  appoint  within  three  months  no  fewer  than  250 
or  more  than  300  Members  of  their  College  to  be  Fellows,  and 
also  power  to  appoint  within  one  year  other  Members  to  be 
Fellows.  On  December  11th,  1843,  300  Members  were  ap- 
pointed, by  one  general  diploma.  Fellows,  and  their  names 
were  entered  in  a  schedule  attached  to  the  Charter.  On 
August  26th,  1814,  242  more  Members  were  appointed  Fellows, 
this  additional  number  of  Fellows  being  made,  at  the  instiga- 
tion of  the  Government,  in  order  to  satisfy  the  cravings  of 
certain  Members.  This  act,  however,  did  not  appease 
Members  who  had  not  been  created  Fellows.  Agitation  per- 
sisted, and  tlie  Council  sought  for,  and  obtained  on  March 
18th,  1852,  a  supplementary  Charter  which  gave  them  power 
to  appoint  to  the  Fellowship,  without  examination,  on  the 
payment  of  10  guineas  (1)  Members  of  fifteen  years'  standing 
on  September  14th,  1843,  the  date  of  the  former  Charter ; 
and  (2)  Members  who  were  Members  on  September  14th,  1843, 
and  sliall  have  attained  the  standing  of  fifteen  years  at  the 
time  of  such  appointment.  The  Council  was  also  enabled 
to  admit  annually  to  the  Fellowship,  without  examination, 
two  Members  of  twenty  years'  standing  on  payment  of  10 
guineas.  Thus  the  Fellowship  question  was  originated,  and 
gradually  developed  into  its  present  position. 

The  creation  of  the  body  of  Fellows  as  the  constituency  of 
the  Council  had  effected  much  good  in  substituting  for  the 
old  co-optative  method  of  election  of  tlie  Council  the  new 
method,  under  which  the  Council  was  elected  by  a  con- 
stituency numbering  about  800,  and  is  renewed  about 
eveiy  eight  years.  The  advantages  of  the  present  over  the 
former  system  of  government  were  unquestionable.  As  to 
whetlier  the  means  adopted  for  the  primary  establishment  of 
the  Fellowship  were  the  best  possible,  whether  it  was  wise  to 
make  a  second  large  batch  of  PY'llows,  or.  in  1852,  to  obtain 
powers  to  make  Members  of  fifteen  years'  standing  Fellows, 
without  examination,  the  President  considered  it  futile  at 
this  period  to  discuss.  At  present,  judging  from  the  steadily 
increasing  constituency  of  Fellows  admitted  by  examination 
(averaging  fifty  annually  during  the  last  five  years  against 
twenty-six  some  ten  years  before),  from  the  high  class  of  the 
examination,  and  from  the  estimation  with  which  the  Fellow- 
ship diploma  was  regarded  by  the  profession  and  the  public, 
the  constituency  seemed  quite  satisfactoiy,  and  not  to  require 
revision. 

In  reference  to  the  promotion  and  encouragement  of  the 
study  and  practice  of  the  art  and  science  of  surgeiy,  the  Fel- 
lowship had  without  doubt  proved  a  great  success.  The  Fel- 
lows were  amongst  the  most  active  members  of  the  profession 
in  all   public  posts,   whilst  the  rapid  progress  of  operative 
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surgery  proclaimed  the  wider  distribntion  of  applied  surgical 
fckill.  Indeed,  tlie  success  of  the  Fellowship  from  the  profes- 
sional point  of  view  liad  been  nothing  less  tlian  astonishing. 
In  May,  1844,  the  Council  argued  thus:  "If  the  changes 
introduced  by  the  Cliarter  are  to  liave  the  effect  of  elevating 
the  character  of  the  surgical  profession  generally,  it  will  be  in 
the  next  rather  than  in  the  present  generation ;  and  if  the 
elder  class  of  practitioners  are  interested  in  these  chailges,  it 
is  less  on  their  own  account  than  on  that  of  their  sons  and 
successors.  The  hopes  of  those  days  had  been  amply  realised. 
Again,  the  great  mass  of  tlie  profession  who  fifty  years  ago 
were  chiefly  apothecaries  (under  the  Charter  of  the  Apothe- 
caries' Society  of  1815)  had  in  increasing  numbers  sought  the 
diploma  of  Member  of  the  College  of  Surgeons,  and  the  ad- 
vantages of  various  kinds  which  tliat  diploma  conferred.  The 
only  privileges  not  open  to  tlie  Members  were  those  of  taking 
part  ni  the  government  of  the  College,  and  of  voting,  which 
remained  in  the  hands  of  the  Fellows.  This  jubilee  of  the 
Fellowship,  therefore,  fully  justified  the  wisdom  of  those  who 
founded  the  distinction.  It  had  provided  a  highly  educated 
and  steadily  increasing  constituency,  and  promised,  as  time 
went  on,  to  become  a  still  greater  success.  The  establishment 
of.  the  Fellowship  by  examination  had  been  a  potent  force  in 
proinoting  the  science  and  art  of  surgery,  in  promoting  a 
spirit  of  emulation  among  surgeons,  and  in  increasing  the 
utility  and  elevating  the  character  of  the  surgical  profession." 
The  President  therefore  congratulated  the  Fellows  on  the 
progress  and  present  position  of  the  College.  "  Let  the  con- 
stituency of  this  College,"  he  said,  "work  with  the  Council 
m  a  constitutional  way;  the  Council,  fully  alive  to  its  duties 
•as  the  executive,  and  the  constituency  equally  alive  to  its 
responsibilities  as  a  consulting  body.  Above  all,  let  us  be 
true  to  one  another,  nor  set  down  aught  in  malice.  Let  us 
discuss  measures  calmly,  and  with  the  view  of  making  them 
useful  all  round,  and  not  to  the  few.  We  may  then  be  confi- 
dent that  when  another  fifty  years  shall  have  passed,  and  the 
pio.gress  of  this  College  has  to  be  reported,  continued 
progress  will   be  the  record,  and  increased  prosperity    the 

Sir  CiEoitoE  M.  Humphry  said  he  would  have  liked  to  pro- 
l)os(^  a.vote  of  thanks  to  the  President  for  his  address,  but  lie 
rose  for  another  ]mi-pose.  The  College  was  a  Koyal  College, 
It  had  been  recognised  by  the  Sovereign,  and  the  Prince  of 
Wales  had  been  present  more  tlinn  once  at  their  functions. 
1  Jus  was  also  a  right  royal  day;  an  auspicious  event  was  at 
tliat  moment  occui ring  which  it  was  hoped  might  in  future 
be  an  blessed  in  memoiy  as  it  was  l)lessed  in  ])r(miise.  Under 
ttiese  happy  circuni^tmces,  he  would  propose  that  the  Coun- 
cil should  be  requested,  at  such  time  and  in  such  terms  as  to 
Uieni  might  seem  tit,  to  present  a  congratulatorv  address  to 
tne  Priiic(;  and  Princess  of  Wales  on  the  great  mid  auspicious 
event  of  that  day.  Doubtless  the  Council  would  have  done 
this  propria  motu.  but  it  was  better  that  the  suggestion  should 
come  from  the  whole  body  of  Fellows.  The  address  would  bo 
postdated;  but  it  might  be  notilied  that  the  resolution  to 
send  it  was  passed  whilst  the  lioyal  maniage  was  being 
solemnised.     He  then  proposed  a  resolution  to  that  effect. 

Mr.  C.  Steele,  Clifton,  in  secondng  the  resolution,  said 
mat  the  whole  British  race  was  to-day  interested  in  this 
auspicious  event,  and  that  all  nature  seenii^d  smiling  in 
unison.  The  status  of  the  Fellowship  was  rising  from  year 
to  year,  the  hospitals  throughout  the  kingdom  now  wisely 
insisting  that  their  surgeons  should  be  Fellows  of  one  of  the 
Uiree  Colleges  in  the  various  divisions  of  these  islands. 
""1  lie  resolution  was  then  put  to  the  meeting  by  Sir  CM. 
JlUMPHBY,  and  carried  unanimously  and  with  acclamation, 
1  he  1  resident  stated  that  he  would  convey  the  wishes  of  the 
J-ellows  to  the  Council  at  its  meeting  on  the  morrow  ;  and 
the  Council  would  doubtless  cany  out  with  entire  cordiality 
the  loyal  desires  of  that  meeting. 

CONTEESAZIOXF. 

A  cnnivrsazwne,  in  honour  of  the  jubilee  of  the  Fellowship, 
was  held  at  the  College  on  Wednesday  evening.  The  guests, 
who  numbered  some  1.800  or  2,000.  were  received  in  the  new 
large  museum  by  Mr.  Bryant,  the  President,  and  Mrs.  Bryant; 
Mr.  Christopher  Heath  and  Mr.  .\rthur  E.  Durham,  the  Vice- 
Presidents  ;  and  Mr.  Trimmer,  the  Secretniy.    The  whole  of 


the  museum,  recently  completed,  was  thrown  open  for  inspec- 
tion, the  collections  in  all  the  rooms  being  illuminated 
with  the  electric  light.  The  band  of  the  Royal  Engineers 
from  Chatham  played  an  admired  selection  of  music. 

Banks  of  flowers,  tastefully  arranged,  made  the  library  and 
some  other  parts  of  the  building  highly  attractive.  Micro- 
scopes and  slides  of  various  natural  history  specimens  were 
on  view  in  the  council  room.  Never  before  have  the  fine  pro- 
portions of  the  museumitself  and  its  magnificent  specimens 
been  so  well  exhibited.  But  the  main  object  of  attraction 
was  the  very  fine  exhibition  of  Hunterian  relics  in  the 
library,  which  is  described  in  another  column.  An  excellent 
catalogue  had  been  prepared  by  Mr.J. B.Bailey,  the  Librarian 
to  the  College.  The  collection  was  examined  with  deep 
interest  by  the  company  of  ladies  and  gentlemen  who  were 
present,  and  who  comprised  nearly  all  the  membei's  of  Coun- 
cil, the  lecturers,  examiners,  and  other  officials  of  the  Col- 
lege, a  representative  gathering  of  Fellows,  and  a  goodly 
array  of  Members,  both  from  London  and  the  provinces,  most 
of  whom  were  accompanied  by  ladies. 


ROYAL   COLLEGE   OF   SURGEONS. 

Council  Election. 

The  ballot  for  the  election  of  members  of  Council  began  at 
2  P.M.,  immediately  after  the  conclusion  of  the  meeting  of 
Fellows.    The  ballot  was  closed  at  4  P.M. 
The  result  was  as  follows : — 

Mr.  A.  W.  Mayo  Robson     241 

Mr.  N.  C.  Macnamara         239 

Mr.  Oliver  Pemberton         229 

Mr.  H.  Morris 171 


Mr.  A.  Trehem  Norton    ... 
Mr.  J.  N.  C.  Davics-Colley 

Mr.  W.  Anderson 

Mr.  H.  M.  Page      

Mr.  J.  McCarthy 

Mr.  W.  H.  Bennett 
Mr.  J.  A.  Bloxam 


1G9 
145 
118 
110 
105 
74 
66 


%.rhe  Presic'ent,  Mr.  BiivANTjdeclared  Messrs.  Mayo  Rolson, 
Macnamara  Pemberton  and  Morris,  duly  elected.  Therii 
were  390  valid  voting  papers  (over  450  were  sent  out  on  appli- 
cation), and  134  personal  votes. 

The  Sale  of  Chlorodyne. — It  is  surprising  that,  after  the 
publicity  which  has  been  given  to  the  prosecutions  for  the 
sale  of  this  preparation  by  unqualified  persons,  medical  men 
sliould  be  in  any  instance  under  the  impression  that  it  is  a 
"patent  medicine,"  or  that  it  "can  be  sold  by  nnycme  and 
obtained  by  anyone."  Yet  that  is  the  purport  of  the  evidence 
given  by  a  medical  man  in  a  case  where  a  woman  was  charged 
with  attempting  to  poison  herself  with  chlorodyne  at  Kxeter. 
The  report  of  the  case  in  the  British  and  Culimial  Drvijijkt 
does  not  state  how  the  chlorodyne  was  obtained.  Tho 
C/wmist  and  Dnif/gint  reports  another  case  of  attempted  suicide 
with  chlorodyne  at  Portsmouth,  and  a  fatal  case  at  Rother- 
hithe.  Tho  same  journal  also  reports  two  cases  of  poisoning 
with  laudanum,  in  one  of  which  tlie  woman  poisoned  pur- 
chased the  poison  from  three  different  chemists  within  one  or 
two  hours.  It  certainly  seems  that  there  is  still  far  too  much 
facility  in  oVjtaining  poisonous  preparations. 

Deaths  in  the  Phokkssion  Abroad. — Among  the  men - 
bers  of  the  profession  in  foreign  countries  who  have  recently 
passed  away  are  Professor  Wilhelm  Zuelzer,  of  Berlin,  author 
of  numerous  valuable  publications  on  the  etiology  of  typhus 
fever,  the  pathology  and  treatment  of  small-pox,  etc.,  aged 
58 ;  Dr.  T.  Antisell,  of  Washington,  U.S.,  distinguished  as  a 
teacher  of  chemistry  and  a  writer  on  chemical  subjects,  aged 
75  ;  Dr.  tiard,  an  ophthalmic  surgeon  practising  at  Toulouse  ; 
and  Dr.  Festraerts,  of  Li^ge,  editor  of  Le  Scalpel,  which  1  :e 
founded  nearly  half  a  century  ago,  and  in  the  direction  cf 
which  he  continued  to  take  an  active  part  almost  to  the  time 
of  his  death. 

Pbofessob  Kaposi,  the  well-known  dermatologist  of 
Vienna  has  been  named  an  oflicer  of  the  French  Legion  of 
Honour. 


7ft  Ta>  Bi.iTira     1 

*  "       Mbhical  JotJSKAi  I 


THE    DROUGHT   AND   URBAN   WATER   SUPPLIES. 


[July  8,  1893. 


THE   DROUGHT  AND  URBAN  WATER   SUPPLIES. 

Since  our  last  uote  upon  this  subject  tlie  drought  ha&  in 
many  parts  of  England  been  broken  by  thunderstorm  rains, 
but  )t  will  take  much  larger  amounts  than  have  yet  fallen  to 
put  a  full  supply  into  the  reservoirs  of  the  many  cities  and 
towns  dependent  upon  gathering  grounds. 

The  following  list  of  reports  does  not  indicate  any  material 
increase  in  the  acuteness  of  the  situation,  and  with  the  partial 
rains  wiiich  have  fallen  we  may  perhaps  hope  that  the  worst 
Jspast.  But  the  worst  ought  not  to  occur.  Why  are  towns  to 
be  put  on  sliort  supply  at  the  veiy  time  when  plenty  of 
water  is  most  needful  ?  Doubtless  the  authorities  of 
Ashton-under-Lyne  were  wise  in  ordering  that  the  water 
in  the  public  swinnning  batli  should  not  be  changed 
until  rain  cam(?,  but  the  undesirability  of  having  to  issue 
such  an  order  is  obvious.  We  are  glad  to  see  that  as  a 
rule  our  health  resorts  have  been  well  supplied,  and,  as  in  all 
other  cases,  the  deficiency  lias  solely  arisen  through  so-called 
economy  not  developing  their  works  in  proportion  to  the  in- 
crease of  population,  we  hope  that  ere  the  next  dry  period 
comes  the  authorities  will  have  realised  the  unhealthiness 
and  discomfort  resulting  from  short  supply,  and  will  have 
arranged  to  secure  for  their  ;poi)ulations  that  which  London 
has  enjoyed — an  unstinted  supply  of  excellent  water. 

.  Asljton,  June  Ititli.— The  Bath  Committee  decided  that  until  rain  came 
tlie  water  in  the  Bwinuninc  batli  could  not  be  changed.  .Tune  20th.— 
Special  engines  to  be  obtained  to  lift  water  into  the  hiRher  reservoir, 
this  will  ciuible  2*1,000  persons  to  be  supplied  about  three  weeks  longer. 

Bath,  June  19th. — In  consetiucnce  of  the  drought  and  heat,  the  yield  of 
the  springs  has  fallen  ort',  and  the  city  officials  have  announced  that  from 
this  day  the  supply  would  be  cut  off  from  H  P.M.  to  8  A.M. 

Hirmnigham,  June  2and.— .Street  watering  has  had  to  be  xeduced  by 
half,  as  the  springs  are  lowering  rapidly.  ,  , ;  ^ 

Bolton,  June  21st.— Supply  ample,  has  not  been  in  the  least  restricted, 
and  there  are  600  million  gallons  in  the  reservoirs.' 

Bradford,  June  20th.— Low  level  supply  will  last  about  100  days,  and 
high  level  supply  about  40  days. 

Budleigh  Salterton,  June  ieth.— Siipply  from  Sherbrooke  reservoir 
keeps  up  well. 

Halifa.x,  June  Itith.— The  Corporation  works  still  contain  766  million 
gallons,  but  the  store  is  decreasing  .'i?  niillioj)  gallons  a  week,  and  is  344 
million  of  gallons  less  than  on  this  day  in  1892. 

Harrogate,  June  19th.— Ample  supply  In  stove. 

Heckmondwike,  June  19th.— The  Board  of  Health  resolved  tb  issue 
notices  cautioning  the  public  .against  the  waste  of  town's  water. 

Honiton,  June  19th. — Unlimited  supply. 

Huddersfield,  June  20th.— Total  storage  reduced  to  that  of  6.5  days,  but 
notices  as  to  waste  have  been  issued,  and  no  difficulty  is  anticipated. 

Ilfraconibe,  Juno  16th.— Water  supply  abundant. 

Liverpool,  June  20th.— Have  ample  supply,  the  Vyrnwy  reservoir  alone 
containing  enough  to  last  eighteen  months. 

■  J.lanelly,  June  l.=tth. — Water  in  reservoir  so  vei'y  low  that  the  supply  for 
ti'adc  purposes  had  to  bo  shut  oft',  and  one  firm  employing  l,uoo  hands 
had  to  close  their  works. 

Manchester.  June  21st.— Streets  are  being  watered  from  private  wells  ; 
water  in  store  reduced  to  4.5  days,  but  a  supply  could,  if  needed,  be 
obtained  from  I^iverpool.  June  26th. — The  reservoirs  have  benefited  by 
the  rains,  but  there  is  only  forty-four  days'  supply  in  store. 

Newcastle  and  (iatoshcad,  June  20th.— In  spite  of  the  drought,  it  has 
not  yet  been  necessary  to  limit  the  supply. 

.Kipon,  June  19th. — Six  months' supply  in  reservoir.  ,'  -> 

St.  Colunib,  June  19tli. ^Supply  beginning  to  run  short,  and  water  Cftfts 
sent  round  the  town.        '     '.  ■,.■,, 

Thirsk,  June  16th.— The  T*ater  company  Has  issued  a  circular  f6ip<!c1r 
ing  waste  of  water.  .     '  ■.    :■      I 


INDIA  AND  THE  COLONIES. 

.,       ],    .     .      NKW  SOUTH  WALES.  ,'     '-..jVi    .•■/ 

Among  ten  sttldents  on  whom  the  University  of  Sydney  rebftntly  ■  pptl . 
ferred  the  degi'ec  of  Bachelor  of  Medicine  two  were  ladies.         '  ■ 

-Thr  Question  of  "  Kissrao  the  Book."— Dr.  \V.  H.  Goode,  of  Sydney, 
in  a  recent  action  in  the  Supreme  c;ourt,  before  his  honour  Sir  George 
Long  Innes,  was  allowed  to  take  the  oath  with  uplifted  hand  according  to 
the  SL'otch  form,  instead  of  kissing  the  book,  to  which  he  objected  on 
sanitary  grounds. 

Leprosy.— Mr.  Edmund  Sager,  Secretary  to  the  Board  of  Health,  states 
iu  his  last  report  on  Leprosy  in  Xew  South  Wales  that  on  January  1st, 
1892,  21  persons  remained  under  detention  at  the  leper  lazaret.  '  During 
the  year  21  cases  were  notified  to  the  Board  as  suspected  of  suffering 
from  leprosy.  On  investigation  9  of  these  were  found  to  be  suflTering 
from  some  other  disease,  and  the  remaining  12,  who  were  proved  to  have 
leprosy,  were  placed  in  the  lazaret;  of  these  2  were  natives  of  New 
South  Wales  of  European  descent ;  1  was  a  native  of  England  who  had 
been  in  tlie  Colonies  since  1862:  I  was  a  native  of  Fiji  of  European 
parentage,  and  8  were  Chinese.  The  number  of  lepers  remaining  in  the 
laza;'et  on  December  Slst.  1892,  was  30.  The  total  number  admitted  since 
1833  was  a.  of  M'hom  3  were  females,  all  natives  of  New  South  Wales.  The 
total  number  of  cases  of  leprosy  officially  recorded  in  Australia  during  the 
past  ten  years  is  given  as  73,  of  whom  H  were  natives  of  China,     .•u.'i.r'i'; 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE 'WARRINGTON  INFIKMARY  AND  DISPENSARY. 
We  arc  indebted  to  Mr.  Ernest  E.  Bowden,  senior  house-surgeon,  foi-  the 
following  particulars  of  the  alterations  and  additions  made  to  this  in- 
firmary during  the  last  three  yearS.  The  accommodation  for  in-patients 
has  been  increased,  and  the  out-patient  department  removed  to  a.  dls* 
pensary  entirely  separated  from  the  inflnuai-y.  The  dispensai-y  contains 
a  waiting  room  31  feet  by  24  feet,  an  accident  room,  a  consulting  room,  a 
room  for  the  examination  of  special  cases,  and  a  dispensing  room  ;  the 
basement  is  fitted  up  as  a  washhouse  and  laundry.  In  the  infirmary  the 
old  ont-patient  department  has  been  converted  into  wards,  and  a  new 
ward  lias  been  built ;  the  number  of  beds  now  available  is  forty.  The 
wards  are  heated  and  ventilated  by  Benham's  central  fireplaces,  which 
replace  the  ordinary  fireplaces  at  the  sides.  .V  new  operating  room, 
20|  feet  by  17?  feet,  has  been  built,  with  tiled  floor  and  walls ;  a  hand- 
power  patient's  lift  has  been  provided,  and  a  low  pressui'e  hot  water 
system  introduced.  New  lavatories  have  been  built,  and  the  old  oneK 
remodelled ;  all  waste  pipes,  soil  pipes,  etc.,  have  been  disconnected,  and 
a  largo  intercepting  cluimber  has  been  placed  in  connection  with  the 
sewer.  These  extensions  have  been  can-icd  out  at  a  cost  of  nearly  fi6,ooo,  of 
which  about  i21,.500  has  still  to  be  raised.  The  number  of  In-pationts 
treated  last  year  was  269,  and  of  out-patients  4,757 


The  Lancashire  Asylums  Board  have  purchased  Winwick 
Hall  estate  on  which  to  erect  a  new  county  asylum.  At  the 
same  time  they  are  contemplating  an  expenditure  of  £32,000 
on  an  extension  of  Whittingham  Asylum. 

It  will  be  remembered  that  Baron  Nathaniel  de  Rothschild 
offered  his  castle  and  park  near  Reichenau  as  a  counti-y  hob- 
pital  for  consuihptive  patients  in  Vienna.  Owing  to  objec- 
tions raised  in  the  locality  on  the  ground  that  the  country 
hospital  might  be  a  source  of  infection  the  ofTer  had  to  be  • 
withdrawn.  Baron  de  Rothschild  has  now  agreed  that  a 
lottery  should  be  started  with  the  castle  and  pai-k  as  the  one 
great  prize,  the  proceeds  to  be  given  to  the  hospital. 

The  RoYAi,  Pbocession.— The  Volunteer  Medical  Staff 
Corps,  under  Surgeon-Lieutenant-Colonel  Norton,  distributed 
along  the  route  of  the  Royal  procession  on  Thursday,  were 
enabled  to  render  most  valuable  assistance,  both  to  the 
public  and  to  the  regular  and  volunteer  .forces.  Owing  to 
the  heat  of  the  day  and  the  enormous  crowds  numerous  cases 
of  heat-exhaustion  and  faintness  occurred.  Prompt  assistance 
;  was  given  in  all  cases. 

Society  fob  the  Study  of  Inebeiety. — At  the  quarterly 
meeting,  held  under  the  presidency  of  Dr.  Norman  Kerr  on 
Tuesday  last,  a  very  cordial  congratulatory  reception  was 
accorded  to  Sir  Benjamin  Ward  Richardson,  M.D.,  F.R.S.j 
a  A'ice-President  of  the  Society,  by  a  full  and  representatve 
meeting  of  advocates  of  temperance,  medical  and  lay.  Mi'. 
McUwraith  read  a  paper  on  the  Law  of  P^ngland  as  it  Affects' 
the  Habitual  Drunkard.  He  thought  that  possibly  in  the 
future  it  might  regard  habitual  drunkenness  as  raising  a  pre-' 
'  sumption  of  legal  irresponsibility.  Magistrates  should  havti 
'the  power,  when  satisfied  that  an  offence  was  immediately 
due  to  the  inebriety  of  the  oft'ender,  to  commit  such  an  one 
I compulsorily  to  the  reformatory  institutions,  whose  founda- 
:  tion  had  been  suggested  by  the  departmental  Committee. 

I  CHABiNa  Cboss  Hospital  Medical  School. —The  prizes  of 
the  summer  session  1892,  and  the  winter  session  1892-93 
gained  by  the  successful  students  at  Charing  Cross  Hospital 
Medical  School  were  distributed  by  Baron  Heniy  de  Worms, 
M.P.,  on  July  4th.  The  Dean,  Mr.  Stanley  Boyd,  in  the 
:  course  of  his  annual  report,  observed  that  the  school  had 
every  reason  to  be  congratulated  upon  its  suocess  during  the 
past  year.  Though  no  course  of  instruction  in  psychological 
medicine  would  be  compulsory  before  1896,  Dr.  Hack  Tuke 
liad  given  an  honorary  course  of  lectures  and  demonstrations, 
which  had  been  highly  appreciated  by  his  class.  Attendance 
upon  lectures  and  demonstration  on  hygiene  and  public; 
health  given  by  Dr.  AVhitelegge  had  for  some  years  been 
obligatoi-y  in  the  school,  and  recently  arrangements  had  been 
made  for  giving  a  laboratory  course  of  instruction  in 
chemistry,  physics,  and  bacteriology  required  for  the  diploma 
of  public  health.  During  the  year  ninety-two  students  had 
ejitered  the  College,  of  whom  forty-four  were  general  students. 
The  Llewellyn  Scholarship  had  been  gained  by  Mr.  W.  J.. 
Robertson,  the  (Golding  Scholarship  by  Mr.  .T.  R.  Lansiey, 
and  the  Pereira^Prize  by  Mr.  P.'J.  Frobyn. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1893. 
SuBSCElPTiONS  to  the  Association  for  1893 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  tlieir  remittances  to  the  General  Secretary,  429, 
Strand,  Londoii.  Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 
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SATURDAY,  JULY    8th,   1893. 


PRECAUTIONS    AGAINST    CHOLERA   IN   LONDON. 

Is  view  of  t)ie  fact  tliat  cholera  is  go  near  our  shores,  it  will 
not  be  uninteresting  to  show  how,  our  lines  of  defence  are 
being  put  in  order.  The  first  line,  our  port  sanitary 
authorities,  has  remained  in  full  activity  ever  since  its  good 
services  of  last  year.  The  second  consists  of  the  hospital 
accommodation  provided  by  the  Metropolitan  Asylums 
Board.  In  organising  this  sei-vice  the  Board  has  gone  on 
the  principle  that  cholera  patients  cannot  bear  removal  to  a 
distance,  and  it  has  therefore  made  arrangements  for  the 
use  of  a  large'uuraber  of  beds  in  the  metropolitan  hospitals, 
in  tlie  workhouses,  and  in  the  Poor-law  infirmaries.  The 
first  casus  would  no  doubt  be  taken  to  the  general  hospitals, 
and,  while  the  beds  there  available  were  being  filled  up,  a 
genei-al  clearance  would  be  made  of  such  wards  in  the  work 
houses  and  infirmaries  as  had  been  arranged  for  in  the 
scheme,  their  occupants  being  either  given  outdoor  re- 
lief; or  ta-ansfen-ed  to  country  workhouses,  or  boarded  out. 
A  vei-y;  large  number  of  beds  Would  be  thus  provided,  to- 
gether with  nursing  appliances, -and  a  certain,  although  far 
from  sufficient,  supply  of  nurses.'         /    ■■  '     ■ 

All  these  arrangements  aie  being  ■  iforked  out  by  tlu) 
Metropolitan  Asylums  Board,  which  will  b«(  the  authority  to 
which  the  difterent  institutions  will  look  for  payment  for 
such  sei-vices  as  they  may  render.  The  various  local  insti- 
tutions will  receive  and  treat  the  cases,  using  their  own 
staff,  and  engaging  what  assistance  they  may  require,  and 
the  Metropolitan  Asylums  Board  will  pay  the  bill,  thus 
throwing  the  expenses  on  the  whole  area  of  the  metropolis. 

The  third  line  of  defence  lies  in  the  sanitary  authorities,  or 
in  other  words,  with  the  vestries,  which,  with  varying 
degrees  of  energy,  are  arranging  for  sites  on  which  to  erect 
further  'accommodation  in  case  the  second  line  should  fail. 
This  is  a  duty  which  many  of  them  are  taking  up  with  good 
will,  but  it  is  not  an  obligation.  The  duty  has,  however, 
been  urged  upon  them  with  considerable  insistence  for  many 
months  by  the  County  Council  and  its  medical  officer  of 
health,  and  the  Local  Governntent  Board  has  lately  been 
pressing  for  returns  regarding  their  action  in  the  matter. 
Considerable  progress  in  this  direction  has  been  made  of 
late;  as  an  example  we  inay  mention  that  in  Whitechapel 
not  only  has  a  site  been  obtained,  but  the  necessary  con- 
riections  with  the  sewer  have  been  put  in,  so  that;  if 
<fte  necessity  should  unfortunately  arise,  all  is  ready  for  the 
immediate  erection  of  tents  or  hilts  fit  the  shortest  notice. 
As  always  happens  in  a  crowded  pity,  the  question  of  sitee 


has  been  a  difficulty.  Fortunately,  however,  the  t'ounty 
Council  happens  to  possess  a  considerable  number  of  plots 
of  laud  in  different  parts  of  Loudon,  acquired  under  the 
Artisans'  Dwellings  Act,  and  for  other  purposes,  and  these  it 
has  offered  to  lend  to  the  sanitaiy  authorities  for  use  as 
sites  for  temporary  cholera  hospitals  if  occasion  should 
arise. 

The  ambulance  service,  which  will  include  the  placing  of 
hand  ambulances  at  convenient  stations,  is  also  being 
organised  by  the  Metropolitan  Asylums  Board  who  liave  ap- 
pointed an  officer  who  will  be  specially  responsible  for  that 
department.  Already  130  stations  have  been  arranged  which 
will  mostly  be  under  the  command  of  members  of  the 
Volunteer  Medical  Staff  Corps,  fifty  of  whom  as  an  instal- 
ment have  been  engaged  by  a  retaining  fee  to  be  ready  at 
forty-eight  hours'  notice,  and  broadly  we  may  state  that, 
much  as  remains  to  be  done,  London  was  never  so  well 
prepared  to  meet  an  outbreak  of  cholera  as  at  the  present 

time.        ■     ,:1      -    -.,:    ,,;  i,:-:\     ;.•::!  :i:^ii.-i        .     '    ■      • 

We  wish,  we  felt  equally  sure,  that  everything  possible  was 
being  done  to  strengthen,  our  defence  on  the  other  side— that 
thin  line  of  sand  by  which  our  drinking  water  is  filtered, 
and  which  would  alone  stand  between  us  and  cholera  were 
the  upper  Thames  Valley  once  to  become  infected.  As  a, 
general  rule  the  London  water  is  fairly  good  in  quality,  al 
though  badly  and  grudgingly  distiibuted ;  but,  good  as  it 
may  be  at  times,  whenever  it  varies  in  ita  quality  it  is  clear 
that  filtration  has  failed,  and  there  is  no  doubt  that  it  does 
vary.  It  is  admitted  that  filtration  removes  a  certain  per- 
centage—ajlarge  percentage — of  the  organisms  in  the  water, 
but  so  long  as  the  number  of  organisms  per  gallon  in  the 
filtered  water  varies  according  to  the  number  per  gallon  in 
the  rivoi',  even  though  97  in  every  100  be  removed,  we  can- 
not feel  content  that  the  filtration  is  really  good  or  equal  to 
such  an  emergency  as  a  heavy  rainfall  following  &uch  a  long 
drought  as  we  have  had.  i,  

THE  ARMt^IEDICAL    DEPARTMENT  AND   ITS 

DIEFICULTIES. 

The  question  iJttt  by  Mr.  k:  Ci  Mortoii  'id'  tWe^'Secretary  of 
State  for  War  dn  July  4th,  raises  a  poini  of  vast  import- 
ance, and  one  which  has  recently  led  to  a  great  deal  of 
correspondence  in  tlie  military  journals.  Some  of  the 
lettere  there  published  from  medical  officers,  evidently  of 
much  experience,  have  pointed  out  that  the  Army  Medical 
Department  is  far  from  being  prepared  for  war.  The  story 
told  of  the  conditions  under  which  a  field  hospital  was  sent 
on  active  service  during  one  of  our  late  carhpaigns  recalls 
Some  of  the  worst  instaiices  of  confusion  recorded  during  the 
earlier  stage  of  the  Crimean  War.  Officers  and  men  were 
gathered  from  all  parts  of  the  Xhiited  Kingdom,  totally 
unknown  to  each  other,- and  quite  unaccustomed  to  working 
together,  while  the  stores  were  sent  out  without  organisation 
in  a  different  ship  from  the  officers  and  men,  mixed  up 
when  landed  with  hundreds  of  other  packages,  and  only 
got  into  order  after  some  thr^e  weeks' work.  Even  then.it 
was  discovered  that  the  cases  were  too  heavy  to  be  canied 
by  mules  or  camels,  the  only  method  of  transport  available. 
The  appeal  of  the  medical  oflScers  to  be  allowed  to  practise 
annually  with  their  field  hospitals  and  bearer  cojnpanies  is; 
one  which  nju&t  cojnfe^nd'  itself  to  every  man  of  common 
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sense,  and  we  are  glad  to  see  that  Mr.  Campbell -Bannerman 
has  made  up  his  mind  that  some  additional  opportunity 
should  be  afforded  to  the  Medical  Department  for  special 
training  in  field  duties. 

It  is  to  be  hoped  that  no  opposition  may  at  the  last 
moment  arise  in  the  quarter  in  which  other  proposals 
for  the  greater  efficiency  of  the  Army  Medical  Department 
have  so  often  encountered  obstruction.  That  a  very  bitter 
feeling  exists  was  shown  recently  in  a  rather  curious  man- 
ner by  a  long  article  published  some  weeks  ago  in  the  Broad 
Arroio,  under  the  title  "  Military  Trades  Unionism."  A  note 
was  prefixed  to  this  article,  in  which  the  editor  stated  that 
"neither  the  tone  of,  nor  the  arguments  expressed  in  the 
following  article  are  in  harmony  with  the  traditions  of  this 
journal."  We  fear,  however,  his  further  surmise  is  more  or 
less  correct— it  is  botne  out  by  the  utterances  of  certain 
speakers  on  the  medical  vote  in  the  Army  Estimates — that 
the  sentiments  in  the  article  are  still  held  by  not  a  few — 
shall  we  style  them  combatant  reactionaries  ? — in  the  ser- 
vice. We  altogether  repudiate,  however,  the  suggestion  that 
they  are  also  the  views  of  any  considerable — much  less  any 
influential — section  of  the  medical  department  itself. 

The  writer  begins  by  formulating  the  legitimate  question 
how  far  militai-y  officers  are  justified  in  combining  for  re- 
dress of  grievances ;  but  instead  of  discussing  it  in  an 
abstract  fashion,'Jie  speedily  shows  it  is  merely  introduced 
as  the  groundwork  of  an  utterly  unfair  and  embittered 
attack  on  medical  officers  ;  partly  for  presuming  to  have  any 
grievances  at  all,  much  more  for  daring  to  ventilate  them 
through  the  intervention  of  such  representative  bodies  as 
the  Medical  Schools,  or  the  Parliamentary  Bills  Committee 
of  the  British  Medical  Association.  tiw  ij-ji" 

We  have  no  intention  of  examining  or  refuting  hiS'^Sser- 
tions  and  misrepresentations  in  detail,  and,  indeed,  would 
not  notice  them  at  all  did  they  not  curiously  forecast  the 
tone  adopted  by  certain  speakers  in  the  subsequent  debate 
on  the  Estimates.  They  unfortunately  but  too  clearly  show 
the  inner  feeling  of  a  certain  section  of  the  service  towards 
medical  officers,  not  that  the  arguments  are  new,  for  they  are 
of  a  type  familiar  in  this  very  controversy  twenty  or  thirty 
years  ago,  but  which  we  hoped  had  by  this  time  finally  dis- 
appeared under  the  influence  of  a  broader  and  juster  criti- 
cism. But  nothing  dies  so  hard  as  class  prejudices,  espe- 
cially when  crystallised  in  military  life.  It  is  worth  while, 
however,  while  avoiding  details,  to  glance  once  again  at  the 
creed  or  theory  from  which  these  unreasoning  and  unwortliy 
prejudices  spring,  and  which  both  animates  and  vitiates  the 
arguments  by  which  they  are  sought  to  be  defended.  It 
dates  from  the  era  of  stiff  stocks,  pipe  clay,  and  drill  square 
soldiering,  a  time  when  an  army  was  not  considered  a  varied 
and  complicated  organisation,  but  a  mere  collection  of  fight- 
ing units,  men  with  muskets,  somehow  self-existent  and  in- 
dependent of  departments  to  feed,  pay,  clothe,  transport, 
and,  above  all,  keep  them  in  health.  The  oflScers  of  these 
departments,  it  is  considered,  may  be  under  the  Mutiny  Act, 
may  share  in  all  the  duties  and  dangers  of  service  both  in 
peace  and  war,  but  are  in  no  sense  soldiers  or  entitled  to 
military  status.  The  necessities  of  modern  warfare,  the  de- 
mands of  civilisation,  and  a  juster  appreciation  of  the  rights 
of  individuals  have  emancipated  the  army  departments  one 
by  one  from  such  mediaeval  ideas.  But  our  military  Bour- 
bons are  still  fighting  in  the  last  ditch  of  privilege  and  pre- 


judice in  opposition  to  the  claims  of  medical  officers  for  due 
army  status.  At  one  time  they  almost  equally  opposed  the 
Commissariat,  Pay,  and  Transport  officers,  vintil  these  depart- 
ments became  recruited  from  ex-regimental  officers.  If  by  any 
possibility  medical  officers  could  likewise  be  recruited  from 
thesamesacred  "fighting  caste  "all  opposition  to  them  would 
doubtless  also  cease.  But  that,  cannot  be  ;  and  therefore, 
argue  these  gentlemen,  medical  officers  can  have  no  genuine 
grievances  because  they  have  no  real  army  rights  ;  but  in 
any  ease,  reasons  the  writer  in  the  Broad  Arrmc,  whether 
grievances  are  real  or  supposed,  attempts  to  obtain  redress 
is  mere  trades  unionism,  which  should  and  could  be  sum- 
marily suppressed,  "  for  the  fact  will  always  remain  that, 
schools  or  no  schools,  a  resolute  Secretary  of  State  could 
crush  the  agitation  in  ten  minutes  if  he  liked." 

Practically,  although  not  so  bluntly,  these  antiquated  and 
absurd  sentiments  found  expression  in  the  debate  on  the 
medical  vote.  The  resolute  Minister  of  the  desired  type  has, 
however,  not  yet  appeared,  nor  is  lie  likely  to  appear;  bu 
the  wish  to  invoke  him  shows  the  lengths  the  opponents  of 
the  medical  officers  would  go  did  they  but  have  the  power. 
We  can  assui'e  all  such  opponents,  be  they  military  or  civil, 
that  no  combination  exists  or  can  exist  among  medical 
officers  which  can  by  any  misnomer  be  called  military  trades 
unionism.  They  can  and  do  individually  represent  their 
grievances  to  their  friends  and  to  the  public  in  a  perfectly 
legitimate  fashion  ;  and  it  is  the  duty  of  their  friends,  if 
they  think  them  wronged,  to  seek  redress  at  the  hands  of 
those  who  have  the  power  to  give  it.  Are  they  to  grin  and 
bear  any  sort  of  invidious  injustice  out  of  deference  to  the 
prejudices  of  a  section  of  the  army  ?  As  an  integral  part  o 
the  military  machine  they  claim  such  army  status  as  is  their 
clear  due,  and  such  as  is  necessary  for  the  proper  performance 
of  important  military  duties  above  and  beyond,  although 
intimately  connected  with,  the  duties  of  their  civil  profession. 
They  complain  that  if  such  be  granted  in  what  the  writer 
calls  "  panic-stricken  warrants,"  ever  so  guardedly  or  tenta- 
tively, a  section  of  the  army  immediately  does  everything  it 
can  to  set  aside  and  minimise  such  concessions.  It  is  from 
no  love  of  self-assertion  that  army  medical  officers  are  con 
stantly  called  upon  to  maintain  an  attitude  of  defence  of 
their  rights  ;  and  that  if  he  and  his  class  would  only  do  to 
medical  officers  as  they  would  like  to  be  done  by,  "  perni- 
cious agitation  "  and  "  hateful  deputations"  would  stop  of 
themselves,  without  violence  at  the  hands  of  a  "resolute 
Secretary. " 

If  the  charge  of  military  trades  unionism  could  be  main- 
tained, as  it  cannot,  against  medical  officers,  it  might  well 
be  thrown  back  in  the  teeth  of  the  writer,  for  what  of  the 
indiscriminate  black-ballings  of  medical  officers,  simply 
because  they  are  medical  officers,  at  certain  military  clubs  't 
What  sort  of  military  combination  is  that  ?  The  secret 
ballot  can  possibly  be  defended  if  used  against  admittedly 
obnoxious  individuals,  but  its  wholesale  employment  against 
a  class,  and  that  body  an  essential  and  integral  part  of  the 
national  army,  is  nothing  less  than  a  public  scandal  and 
offence.  It  is  useless  to  say  that  such  military  trades  unionism 
is  the  work  of  a  contemptible  few,  for  the  manly  many  must 
share  the  discredit,  and  the  reputation  of  the  club  suffer 
while  they  fail  to  put  it  down.  What  more  than  surprises 
us  is  that,  rather  than  grant  the  Army  Medical  Department 
proper   military   status,   there    is    a  faction  who  would  in 
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tlieir  pitiful  spite  destroy  it  altogether,  at  whatever  risk  and 
cost  to  the  service  at  large.  "The"  threat  to  put  the  medical 
care  of  Her  Majesty's  troops  at  home  and  abroad  up  to  con- 
tract and  the  lowest  bidder,  however  disgraceful,  is  one  we 
have  heard  before.  Surely  llie  force  of  unreason  can  no 
further  go.  "We  tell  the  writer  lie  has  to  reckon  in  such 
mad  proposals  with  the  public,  who  demand,  quite  inespec- 
tively  of  his  prejudices  and  prepossessions,  a  highly  organ 
ised  and  thoroughly  equipped  regular  medical  service,  for 
both  peace  and  war,  as  a  duty  towards  their  soldiers.  The 
days  of  barbaric  warfare  are  over ;  and  a  scratch  or  irregular 
medical  service  can  never  be  tolerated  by  any  civilised 
nation. 


DIET     IN     SCHOOLS. 

Thb  question  of  diet  in  schools,  taken  by  Mr.  Henry  Power 
as  the  subject  of  his  presidential  address  at  tlie  recent 
annual  meeting  of  the  Metropolitan  Counties  Branch  of  the 
British  Medical  Association,  is  one  of  great  and  indeed 
national  importance.  It  is  equally  interesting,  though  from 
difTerent  points  of  view,  to  parents,  to  schoolmasters,  to 
medical  men,  and  last,  but  not  least,  to  the  rising  genera- 
tion. Mr.  Power  certainly  cannot  be  accused  of  prophesying 
smooth  things,  for  he  says  tliat  at  the  present  day,  "  whilst 
the  children  of  all  above  the  class  of  artisiins,  and  perhaps 
even  among  them,  have  for  breakfast  meat  of  some  kind  or 
eggs  or  fish,  and  at  dinner  meat  varying  from  day  to  day  in 
its  nature,  and  alternating  with  poultry,  and  followed  by 
pudding  or  tart,  the  diet  in  boarding  schools  remains  but 
little  diflferent,  if  so  good,  as  that  of  the  Middle  Ages." 
This  sweeping  indictment  is  bused  on  the  results  of  a  fairly 
extensive  inquiry  among  the  scholastic  youth  of  both  sexes 
who  were  invited  to  give  their  experiences,  nothing  ex- 
tenuating nor  setting  down  aught  in  malice.  In  weighing 
the  evidence  thus  obtained,  IMr.  Power  is  careful  to  make 
due  allowance  for  the  "  personal  equation,"  but  on  the  facts 
before  him  he  sums  up  as  follows:  "In  looking  over  the 
diet  of  many  schools,  however— Protestant,  Catholic,  and 
Jewish ;  English,  French,  Swiss,  and  German— I  think  the 
quantity  is  in  many  instances  rather  below  what  is  required, 
whilst  the  quality  is  often  condemned  with  such  vigour  that 
I  am  strongly  of  opinion  sufficient  care  is  not  taken  by  the 
purveyors,  and  that  the  complaints  made  are  not  due  to  the 
fastidiousness  of  the  child."  In  particular  he  points  out 
that  in  many  places  the  morning  meal  is  insufficient  for  the 
needs  of  the  econon»y  when  much  work  is  demanded,  while 
the  food  at  dinner  might  with  advantage  be  more  varied, 
better  dressed,  and  of  better  quality,  and  the  evening  meal 
more  liberal.  The  rapid  growth  which  often  takes  place 
between  the  14th  and  17tli  years  makes  it  of  the  gi-eatest 
importance  that  Vjoth  the  quantity  and  the  quality  of  the 
food  should  be  attended  to.  Breakfast  should  be  a  good  sub 
stantial  meal ;  but  Mr.  Power's  informants  are  almost 
unanimous  in  describing  it  as  a  very  bad  one— "wishy- 
washy  tea;  milk  and  water,  very  poor;  bread  and  butter 
roughly  served  in  chunks ;  all  extras  paid  for  by  the 
pupils." 

Mr.  Power  speaks  strongly  of  the  conduct  of  schoolmasters 
wlio  thus  stint  their  young  charges  "for  a  paltry  2  or  3 
pence  per  head,"  and  he  pleads  eloquently  for  " a  sausage, 
a  slice  or  two  [of  ham,  of  bacon  served  hot,  a  few  fried  po- 
tatoes, some'flsh,  some   good  eggs,  some  rice  with  a  little 


meat,  or  something  to  fill  the  belly"— all  to  be  covered  by 
the  ordinary  fees.  There  is  no  sound  reason  why  this  should 
not  be  so,  and  if  schoolmasters  understood  their  own 
interests  a  little  better  it  would  be  so.  Though  the  race  of 
Squeers  is  now  happily  extinct,  however,  and  the  voice  of 
the  physiologist  makes  itself  more  or  less  heard  in  the  land, 
the  auri  sacra  fames  in  the  breast  of  the  schoolmaster,  who 
after  all  smacks  of  mortality,  still  sometimes  makes  him 
less  sympathetically  alive  than  altruistic  feeling  should 
make  him  to  the  pangs  of  a  more  literal  kind  of  hunger  in 
the  stomach  of  his  pupils.  If  Mr.  Power  succeeds  in 
bringing  the  "free  breakfast  table"  just  described  within 
the  sphere  of  practical  politics,  he  will  deserve  to  be 
remembered  as  a  benefactor,  not  only  of  schoolboys, 
but  of  those  who  have  the  privilege  of  paying  for  their 
board. 

Mr.  Power's  zeal  for  the  better  feeding  of  the  schoolboy 
extends  also  to  the  cooking  of  his  food  and  to  the  nature 
and  quality  of  his  drink.  He  condemns  the  practice  of 
making  young  people  work  before  breakfast,  or  take  part  in 
games  involving  violent  physical  exertion  immediately 
after  the  mid-day  meal.  It  will,  we  fear,  be  long  before  the 
stream  of  tendency  in  things  athletic  will  allow  itself  to  be 
controlled  by  physiology. 

Mr.  Power's  address  was  illustrated  by  historical  referenees 
to  school  life  in  England  and  elsewhere  in  the  Middle  Ages. 
He  quotes  the  rules  drawn  up  by  Sir  Nicholas  Bacon  for  the 
bringing  up  of  wards  in  the  Court  of  Wards  and  Services, 
which  may  be  summarised  as  an  intolerable  quantity  of 
work  to  a  poor  pennyworth  of  play  and  apparently  an  irre- 
ducible minimum  of  food.  We  wish  Mr.  Power  success  in 
his  crusade  on  behalf  of  a  class  that  often  cannot,  and 
still  more  frequently  will  not,  make  effective  complaint  on 
its  own  behalf. 


SIR  W.  H.  BROADBENT,  BART. 
The  announcement  that  the  Queen  has  been  pleased  to 
confer  the  honour  of  a  baronetcy  upon  Dr.  AVilliam  Henry 
Broadbent  will  be  received  with  the  greatest  satisfaction  by 
the  whole  profession.  Dr.  Broadbent,  who  won  his  scientific 
spurs  by  his  contributions  to  neurology  and  to  our  knowledge 
of  fevers,  achieved  a  great  reputation  as  a  clinical  teacher, 
and  has  been  for  some  years  physician  in  ordinary  to  the 
Princeof  Wales.  Dr.  Broadbent  wasa  studentof  St.  Mary's  Hos- 
pital, and  has  been  officially  connected  with  it  throughout  his 
career.  He  has  frequently  taken  a  prominent  part  in  the 
work  of  the  British  Medical  Association  at  its  annual  meet- 
ings, and  his  clinical  studies  have  done  much  to  further  our 
knowledge  of  the  diagnostic  indications  afforded  by  the 
pulse,  and  of  the  therapeutic  management  of  obscure  affec- 
tions. Never  has  a  distinction  been  more  worthily  earned, 
and  the  time  of  its  announcement  could  not  have  been  more 
appropriately  chosen. 


ACTION  AGAINST  A  LUNATIC  ASYLUM. 
In  a  paragraph  headed  as  above,  published  in  the  BnlTlSH 
Medical  Journal  of  July  1st,  p.  30,  the  name  of  Mr. 
Henry  John  Allen  was  substituted  for  that  of  the  plaintiff 
in  the  case  referred  to.  Mr.  Allen,  as  a  member  of  the 
Managing  Board  of  the  Bloomfleld  Retreat,  was  in  fact  one 
of  the  defendants  in  whose  favour  a  verdict  was  recorded. 
We  regret  the  mistake,  which  was  due  to  an  unfortunate 
clerical  error  of  a  correspondent,  and  trust  that  it  may  not 
have  caused  Mr.  Allen  any  annoyance. 
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A  MEDICO-LEGAL  INSTITUTE. 
It  is  proposed  to  establish  a  medico-legal  institute  in  Paris. 
The  building  will  be  in  immediate  communication  with  the 
Morgue  by  means  of  an  underground  passage  (said  to  be  a 
transformed  sewer,  but  that  is  a  detail),  in  which  there  is  a 
tramway  for  the  transport  of  bodies.  The  institute  will 
comprise  a  toxicologioal  laboratoiy,  a  work  room,  a  lecture 
room,  a  library,  a  museum,  a.  post-mortem  room  with  a  small 
waiting  room  for  relatives,  and  a  room  in  which  suspected 
persons  can  be  confronted  with  their  supposed  victims. 


VOLUNTEER  BEARER  COMPANIES. 
The  War  Office  have  now  under  consideration  a  new  scheme 
for  the  formation  of  bearer  companies  with  each  volunteer 
regiment.  Hitherto  the  men  composing  the  bearer  coin- 
panies  had  to  qualify  as  efficient  volunteers  in  the  ranks 
before  being  allowed  to  draw  the  capitation  allowance  for 
the  coi'ps.  Under  the  new  scheme,  each  regiment  will  have 
a  company  of  bearers,  about  twenty  strong,  who  will  only  be 
required  to  qualify  in  bearer  duties,  and  will  be  dressed  in 
a  different  uniform.  The  scheme  is  at  present  in  its  infancy, 
but  no  doubt  it  will  be  worked  out,  and  must  very  much  in- 
crease the  efficiency  of  the  medical  staff  oi  the  volunteers. 


THEvUATE  CHANCELLOR  OF  THE  UNIVERSITY  OF 
-      ..!    •  EDINBURGH. 

A  MARBLE  bust  of  the  late  Chancellor  of  the  University 
(Lord  Justice  General  Inglis)  was  on  June  30th  presented  to 
the  University  by  a  number  of  subscribers.  The  formal 
ceremony  took  place  in  the  Senate  Hall.  Professor  Sir 
Douglas  Maclagan  spoke  on  behalf  of  the  donors  and  as  a 
schoolfellow  and  lifelong  friend  of  the  Chancellor ;  and  Pro- 
fessor Sir  AVilliam  Turner  (who  actfed  as  chairman  of  the 
meeting)  accepted  the  bust  on  behalf  of  the  University, 
undertook  its  safe  custody,  and  returned  thanks.  Both 
speakers  referred  to  the  long  and  valuable  service  rendered 
to  the  University  by  the  late  Chancellor.  The  bust  is  by 
Mr.  Charles  McBride,  of  Edinburgh,  and  is  an  excellent 
likeness.  It  was  shown  at  the  last  Koyal  Scottish  Academy 
Exhibition. 


CHOLERA  PANICS. 
The  state  of  excitement  into  which  Cardiff  lias'been  thrown 
by  reason  of  the  news  that  a  cholera-infected  vessel  last  sail- 
ing from  Malta  is  expected  at  Penarth  appears  to  be  entirely 
uncalled  for.  In  the  first  place,  the  latest  news  of  the  ship 
reported  all  well  on  board,  although  two  deaths  had  occurred 
prior  to  hei- arrival  at  Malta.-  In  the  second  place,  to  create 
a  panic  and  attempt  to  secure  that  the^s.  WiddringtonBh&W 
not  be  alloVved  to  enter  Cardiff  is  not  the  way  to '  safeguard 
the  commercial  interests  of  the  port.  If  it  be  feared  that 
the  shipping  trade  will  be  interfered  with  by  reason  of  the 
entry  of  a  cholera-smitten  vessel,  owing  to  the  action  of 
foreign  consuls  stationed  at  Cardiff,  we  are  afraid  the  town 
will  be  kept  in  a  state  of  ferment  during  some  months  to 
(»m(^,  looking  to  the  fact  that  France  is  infected  in  so  many 
parts.  It  will  be  wisest  for  all  our  ports  to  act  quietly  under 
the  standing  cholera  regulations.  In  the  case  of  Cardiff  the 
interception  of  vessels  in  the  Penarth  Eoads  affords  a  very 
favourable  opportunity  for  keeping  the  foe  from  the  dock 
gates. 


THE  UNIVERSITY  FOR  LONDON:'^  A 
Mb.  Stanley  Boyd,  in  the  course  of  his  annual  report  as 
Dean  of  the  Charing  Cross  Hospital  Medical  School,  in  refer- 
ring to  the  question  of  teaching  and  the  University  of  Lon- 
don, observed  that  the  summary  treatment  which  the 
tiresham  University  received  in  the  House  of  Commons  had 
been  a  source  of  gi-eat  disappointment  to  many  of  its  sup- 
porters. At  the  same  time  he  thought  that  it  was  probable 
that  many  of  them  would  now  agree  that  the  course  adopted 
was  a  wise  one,  and   thsit  the  prolonged   and  far-reaching 


inquii-y  of  the  new  Royal  Commission  should  result  in  a 
scheme  mor(i  adapted  to  the  heeds  of  the  metropolis  and 
more  likely  to  result  in  the  development  of  a  great  univer- 
sity such  as  London  ought  to  possess.  Tlie  report  of  the 
Commission  was  awaited  anxiously,  because  it  was  recog- 
nised that  there  were  many  difficulties  in  the  way 
of  the  establishment  of  such  a  university  as  was  de- 
sired, and  because  it  was  feared  that,  in  dealing  with 
the  many  interests  concerned,  compromise  might  be 
allowed  to  weaken  the  plan  which  might  appear  to  the  Com 
missioners  best,  but  which  would  require  some  high-handed 
dealing  to  carry  it  out.  Should  the  present  C!ommission  fail 
to  produce  a  practicable  plan,  there  was  too  much  reason  to 
expect  that  the  matter  would  be  shelved  for  years— than 
which  nothing  could  be  more  undesirable  from  the  point  of 
view  of  general  education  in  London.  Medicine  had  less  to 
gain  than  any  other  faculty,  for  medical  education  was 
already  organised  on  university  lines ;  yet  medicine  in 
London  would  derive  manifold  advantages  from  the  con- 
solidation of  its  scattered  institutions  in  the  medical  faculty 
of  one  great  university.  Mr.  Boyd  referred  to  a  paragraph 
published  in  the  Brij'isu  Medical  Journal  of  July  Ist,  and 
observed  that  it  seemed  to  contain  a  promise  of  two  things 
of  main  importance  :  first,  that  there  should  be  only  one 
university  in  London,  and  that  it  would  bear  the  name 
which  alone  was  suitable  for  such  an  institution ;  and 
secondly,  that  an  Act  of  Parliament  would  be  proposed  to 
constitute  the  new  University,  and  thus  at  once  override  the 
opposition  which  Convocation  of  tlie  University  of  London 
was  sure  to  offer  to  any  changes  calculated  to  make  the 
University  that  which  its  name  would  seem  to  imply. 


THE  QUEEN  VICTORIA  NURSING  INSTITUTION, 
WOLVERHAMPTON. 
From  the  report  of  the  Committee  of  this  institution,  o( 
which  Mr.  Vincent  Jackson,  F.R.C.S.,  is  Chairman,  pre- 
sented to  the  recent  annual  meeting,  we  learn  that  the  staff 
now  numbers  33,  including  26  institution  nurses,  -'  district 
nurses,  and  5  probationers  in  training  at  the  Wolverhampton, 
Derby,  and  Shrewsbury  (ieneral  Hospitals.  The  Institution 
is  fulfilling  the  twofold  pledge,  given  at  its  inauguration,  not 
only  to  supply  trained,  efficient  nurses  to  the  well-to-do,  but 
also  to  undertake  the  philanthropic  work  of  tending  the  sick 
poor  in  their  own  homes  ;  this,  together  with  nursing  eight 
patients  at  reduced  fees— whose  circumstances  could  not 
enable  them  to  bear  the  whole  expense  of  a  private  nurse- 
had  this  year  entailed  the  cost  of  £80  to  the  Institution, 
which  all  but  absorbed  the  whole  of  its  annual  subscriptions. 
A  special  appeal  was  ipade  for  funds  to  enabletheeommitte« 
to  erect  a  suitable -nurses'  house,  the  present  building  being 
too  small  for  the  increased  staff  which  the  success  of  the 
Institution  had  rendered  necessary.  The  nurses  had  attended 
840'cases  under  the'eare  of  66  medical  men  in  180  different 
families.  In  addition,  the  district  nurses  had  paid  some 
6,500  visits  to  over  400  separate  patients, 
lit  ^tnins  — — — ' — 

'  THE  NEW  FORM  OF  OATH.. 
We  have  received  further  complaints,  even  after  the  issue  ol 
the  Home  Office  circular,  of  the  vexatious  conduct  of  petty 
judicial  officers  concerning  the  administration  of  the  oath 
at  the  choice  of  witnesses  without  the  formula  of  kissing  the 
book.  It  is  really  preposterous  that -after  all  the  publicity 
which  has  been  given  to  the  subject  those  whose  special 
business  it  is  to  administer  oaths  in  courts  of  justice  should 
continue  to  be  ignorant  or  contemptuous  of  the  law.  The 
last  complaint  we  have  received  is  contained  in  the  follow- 
ing extract  from  a  letter,  to  which  we  beg  to  call  the  atten- 
tion of  those  who  are  responsible  for  the  regularity  of  the 
proceedings  before  the  grand  jury:  ;.  . -    o     ■ 

On  the  27th  inst.  I  had  to  attend  the  .Surrey  Sessions,  and  when  before 
the  grand  jury  claimed  to  be  sworn  in  tlie  statutory  way  witliout  kissing 
tlie  book.  Tlie  official  informed  nie  I  might  affirm  if  I  wished,  but  that 
they  kuew  liothiug  of  suili  a  manner  of  administering  the  oath.    I  re 
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monstrated  and  lofcrrcd  him  to  tlic  Government  circular,  but  of  it  bq 
said  ho  knew  nothing  and  that  I  huist  take  the  oath  in  the  usuaa  way  of 
affirm.  Sceinj»  tliat  if  I  held  oirt  I  would  brily  cause  delay,  and  b6!iig 
anxiou3  to  get  away,  I  kissed  the  book,  but  wltli  some  reluctance,  having 
noticed  that  one  of  the  previous  witnesses  ^vft9  suffering  from  a  Soro  on 
hislip..  .  .  ..   ,     .!,!■  ;    .     ,  -..,/.■         ■,    :  r.,  j,.  i-    . 

If  there  are  any  ©f 'our  readers  who  consider  that  th«  old 
custom  was  immaterial  and  that  there  is  no  reason  for  in- 
sisting upon  tli(!  new  statutory  reform  we  invite  their  atten- 
tion to  the  following  case  which  has  just  been  brought  to  our 
notice  by  a  legal  correspondent  :  r 

Bofora  the  various  offices  of  court  were  concentrated  in  tlio  new  Law 
CJourts  there  existed  in  Lincoln's  Iiui  an  office  belonging  to  the  Ex- 
chequer, wlierc  tliose  wlio  liad  issued  writs  whicli  were  undefended  used 
to  searcli  for  an  entry  of  appeai-ance  and  tlieu  to  make  oatli  if  there  was  a 
default,  in  order  tliat  tliey  iniglit  at  once  •■  sign  judgment."  The  ancient 
officer  in  charge  was  obliged  to  provide  a  book  In  order  that  the  multi- 
tude of  clerks  wlio  daily  attended  might  duly  kiss  it.  But  long  before  he 
and  ids  office  came  to  an  end  the  book  became  so  absolutely  rotten  that 
it  had  to  be  tied  up  in  various  directions  with  red  tape.  Wlnm  re- 
monstrance was  made  to  the  owner  of  this  precious  relic  he  blandly  re- 
plied that  he  was  not  paid  for  supplying  books. 
Probably  the  same  abuse  is  still  being  repeated  in  various 
holes  and  corners  of  the  law.  Our  corresiJondents,  there- 
fore, are  not  only  well  justified  but  are  bound,  for  public 
reasons,  to  insist  upon  their  statutory  right  to  be  sworn  with 
uplifted  hand  without  touching  any  book  at  all  and  without 
any  inquiry  as  to  their  religious  belief.  Such  an  oath,  as 
we  have  frequently  said,  is  not  an  affirmation  and  no  one 
has  any  right  to  compel  or  even  to  invite  such  a  witness  to 
aftirm.  If  an  officer  of  the  court  refuses  to  do  his  duty  it  is 
a  well  known  principle  of  law  tliat  an  action  will  lie  against 
him.  AVe  hope,  however,  that  full  particulars  of  any  case  of 
really  vexatious  refusal  will  b((  promptly  communicated  to 
us  and  we  shall  do  our  best  to  bring  the  acts  of  the  offend- 
ing officials  to  the  notice  of  their  superiors. 


THE  DOCTOR'S  HORSE. 
At  the  recent  annual  meeting  of  the  West  Somerset 
Branch  of  the  British  Medical  Association,  Mr.  R.  J. 
Oollylis  made  what  Americans  call  a  "new  departure" 
in  selecting  as  the  subject  of  his  presidential  address 
that  useful  and  long-suffering  servug  seriorum  Dei,  the 
doctor's  horse.  He  discussed  the  animal's  housing,  bedding, 
food,  work,  and  repose  with  a  thoroughly  practical  knowledge 
of  his  needs  and  a  tender  concern  for  his  wellbeing  and  com- 
fort, whicli  Ouida  and  other  "  zoophilists  "  would  do  well  to 
note.  Mr.  Collyns  pleaded  for  tlie  efficient  ventilation  and 
drainage  of  stables,  and  he  pointed  out  that  horses  are  ihuch 
more  likely  to  take  harm  from  exposure  after  leaving  a  hot 
stable  than  a  cool  one.  He  considers  peat  moss  litter  more 
economical  than  straw,  but  it  has  the  disadvantage  of  soften- 
ing the  feet  of  some  horses  so  much  that  they  are  more 
liable  to  be  damaged  by  the  roads.  With  regard  to  feeding, 
Mr.  Collyns  said  the  art  of  keeping  a  horse  in  condition  is 
to  maintain  a  just  balance  ))ctween  food  and  work,  and 
as  horses,  like  their  masters,  differ  in  appetite  and 
capacity  f(jr  work,  the,  owner  must  make-  it  his 
business,  as  it  is  his  interest,  to  become  acquainted  with 
their  peculiarities  of  constitution.  He  strongly  recom- 
mended maize,  given  in  the  proportion  of  one  part  to  two  or 
three  of  oats  by  weight;  horses  fed  in  this  way  are,  he  said, 
kept  in  harder  condition  and  at  less  cotet  than  when  fed  on 
grain  consisting  of  oats  alone.  He  further  advised  that 
soine  hay  or  chaff  should  be  given  with  each  feed  of  corn,  as 
this  makes  the  animal  masticate  the  latter  more  thoroughly. 
He  also  insistc^d  on  the  advantage  of  portioning  out  the  food 
by  weight  rather  than  by  measure.  Mr.  Collyns  had  also 
much  to  say  about  shoeing;  his  remarks  on  this  subject 
were  interesting,  and  his  criticisms  showed  clearly  that  in 
order  to  shoe  a  horse  properly  a  man  should  have  some 
elementary  idea  of  the  sti-ucture  of  the  animal's  hoof. 
Had  smiths  any  tincture  of  anatomy  they  would  not  pare 
away  the  "bars,"  the  two  firm  ridges  which  act  as  buttresses 


to;pr^yent  the,i;wall  "  of  the  hoof  from  being  driven  inwa^rdfl 

by  the  superincumbent  weight,  as  many  of  them  are  by  wajr  of 

doing  now.  .Are  there  no   courses  of  iteplinical   educatibti, 

for   smiths?.    Goodsir,    predecessor^  of  the  present   disijin-. 

I  guished  incumbent  of  the  Chair  of  Anatomy  at  Edinburgh,^ 

}  once  said,  " I  love  tlw'  horse,;  I  have  disseqt'ed  biui,' three, 

times."    We  do  not  know  >v;|ieih^r,  ^r.   Collyt)s  has  ^hojvn, 

his  love  in  the  same  way,  bijthe"has  evidently   inude  caijeful 

;  stixdy  of  tlui  animal,  his  striibture,  his  ways,  and   his  wanj^,, 

.  which  has  borne  fruit  in  his  excellent  Presldentifil' nddre^^,'.'. 


DUBLIN  SANITATION. 
An  angry  correspondence  is  just  now  in  progress  between 
Sir  Charles  Cameron,  Superintending  Medical  Officer  of 
Health,  and  Mr.  Thornley  Stoker,  Vice-President  of  the 
College  of  Surgeons,  regarding  tlie  working  of  the  publie 
health  department  of  the  Dublin  Corporation.  At  the 
annual  meeting  of  the  Sanitary  Association,  which  is  a  body 
of  citizens  who  are  endeavouring  to  promote  sanitary 
reforms,  Mr.  Stoker  said,  "the  administration  of  the  public 
health  department  of  the  city  was  not  what  it  ought  to  Ix^" 
To  this  rather  mild  criticisrd  Sir  C.  Cameron  retorts  that 
Mr.  Thornley  Stoker  "  should  have  waited  before  advertising 
his  crude  and  valueless  observations  until  he  had  heard  tlw* 
address  of  Mr.  O'Brien  Furlong,  the  president."  He  then 
goes  on  to  show  that  "in  1892  the  convictions  for  breaches 
of  the  sanitary  laws  in  49  British  and  Irish  t<jwns,  with  a 
total  population  of  8,676,913,  were,  in  round  numbers,  5,0(X>, 
as  against  3,000  in  Dublin  with  a  population  of  240,001. 
Does  this  indicate  sanitary  inactivity':'  Our  fever  death- 
rate,  formerly  appallingly  high,  has  for  s(jme  years  past 
been  less  than  the  average  rate  in  Britisli  towns."  Mr. 
Stoker's  reply  is  very  lengthy,  but  he  points  out  that 
"  the  annual  report  of  the  Association,  which  was  supplied 
in  proof  at  the  meeting,  dealt  with  this  and  other  unpleasant 
circumstances,  and  includ«Kl  a  table  of  the  death-rates  of 
fifteen  of  the  principal  towns  in  the  United  Kingdom  since 
1871,  which  showed  not  only  that  Dublin  at  present  exceeds 
them  all  in  its  mortality,  but,  what  is  even  more  sad  and 
alarming,  that  whereas  every  town  mentioned  in  Bngland 
and  Scotland  has,  under  capable  administration,  steadily 
diminished  its  death-rate,  DuT'lin  has  practically  the  sartie 
enormous  mortality  as  in  1871— that  is  to  say,  for  Dubliil 
city  in  1892  the  mortality  was  31.9  per  1,000,  as  compared 
with  31.6  in  1871.  Tliis  much  the  report  teaches  any  one 
who  reads  as  he  may  run.  The  great  point  the  citizens 
have  to  consider  is  (to  use  the  words  of  the  report  of  the 
Sanitary  Association),  'that  the  rate  in  Dublin  last  year 
was  28.4  as  compared  with  25.5  in  1891.  In  the  city  tht>rf> 
was  an  increase  from  28.5  to  31.9,  whilst  in  the  suburbs  the 
rate  of  mortality  rose  from  18.5  to  20.2.  It  is  most  unsatis: 
factory  to  note  that,  whereas  in  all  the  towns  in  England 
and  Scotland  enumerated  in  the  tables,  there  has  been  a 
decrease,  in  the  cities  of  Dublin  and  Belfast  there  has  been 
an  increase,  but  especially  in  Dublin,  of  a  marked  cha- 
racter. This  increase  in  Dublin  alone,  put  into  figures, 
means  1,019  deaths  in  1892  over  1891,  and  ,5.'59  deaths  over  the 
average  for  the  last  five  years.'  "  Mr.  Stoker  admits  that 
the  Corporation  has  done  a  great  deal,  but  as  a  proof  that 
the  public  health  department  needs  improvement  he  in- 
stances the  filthiiiess  of  the  Dublin  dairy  yards  and  thi^ 
want  of  proper  ambulances  for  tlie  sick. 


COUNTY  MEDICAL  OFFICERS  OF  HEALTH. 
A  CONFEUENCB  on  saiiitaiy  administration  in  the  county  Of 
Bucks  was  held  at  the  Paddington  Hotel  on  .luly  3id,  wheti 
Sir  Douglas  Galton  gave  an  address  on  the  advantages  and 
best  methods  of  co-operation  among  sanitary  authorities, 
showing  how  es^seiitial  it  was  to  the  full  efficiency  of  th^ 
sanitary  service  that  there  should  be  some  central  orgaiiisA- 
tion  in  each  county,  so  as  to  ensure  ^unlforipitv  .^J-'i-ppoi'tfe, 
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proper  distribution  of  information,  and  amalgamation  in 
regard  to  isolation  hospitals,  and  urging  the  great  advantage 
which  accrued  from  the  appointment  of  medical  officers 
by  county  councils  for  this  purpose.  It  would  seem,  how- 
ever, that  there  is  a  certain  dread  in  the  minds  of  some 
of  being  placed  under  an  oftioer  of  the  county  council, 
who,  it  is  thought,  would  not  be  sufficiently  far  removed 
from  party  prejudice  and  influence,  a  preference  being 
expressed  for  the  just  and  gentle,  albeit  somewhat  distant, 
rule  of  the  Local  Government  Board.  The  idea  that  a 
committee  could  among  them  do  as  well  as  a  niedical  officer 
of  health  appears  to  be  an  attempt  to  please  everyone.  The 
susceptibilities  of  the  local  authorities,  it  is  said,  would  not 
be  irritated,  and  the  salary  of  the  county  medical  officer 
would  be  saved.  The  certainty  that  any  economy  would  be 
effected  is  doubtful.  It  is  not  readily  apparent  how  the 
education  of  a  succession  of  amateurs  by  practical  experi- 
ence, and  no  doubt  by  a  due  proportion  of  failures,  at  the 
ratepayers'  expense  can  be  cheaper  than  the  employment  of 
an  expert.  Mr.  Fosbroke,  County  Medical  Officer  of  Healtli 
for  Worcestershire,  told  the  Conference  that  notwithstanding 
the  small  legal  powers  which  he  possessed,  his  time  was 
fully  occupied  chiefly  in  advising,  helping,  and  consulting 
with  the  medical  officers  of  the  districts,  and  that  he  was 
continually  being  made  use  of  by  them  to  draw  attention  to 
nuisances  and  defects  in  regard  to  which  local  circumstances 
made  it  difficult  for  them  to  set  their  authorities  in  action. 
None  of  thesethings  could  a  sanitary  committeedo,  and  seeing 
the  first-class  men  who  offer  themselves  for  such  appointments, 
it  is  difficult  to  understand  why  county  councils  hesitate  to 
avail  themselves  of  their  services,  especially  when  the  ne- 
cessity of  some  central  organisation  is  admitted  by  the 
appointment  of  an  active  sanitary  committee — sui-ely  a 
rudderless  ship  in  which  to  explore  the  difficult  problems  of 
sanitary  science. 

THE  SALE  OF  MEDICINAL  PREPARATIONS 
CONTAINING  POISON. 
The  Pharmaceutical  Journal  of  last  week  reports  a  case  of  pro- 
secution by  the  Pharmaceutical  Society  under  the  Pharmacy 
Act,  which  appears  to  raise  an  important  question  in  regard 
to  the  sale  of  preparations  containing  poison.  The  defendant 
was  a  drysalter  in  Manchester,  and  the  offence  with  which 
he  was  charged  was  that,  being  unqualified  to  sell  poisons, 
he  had  sold  a  preparation  called  "licoricine,"  which  con- 
tained morphine.  Evidence  was  given  as  to  the  presence  of 
this  poison  in  the  article  sold,  and  the  fact  was  not  disputed. 
But  tiie  analyst  had  not  determined  the  amount  of  morphine, 
and  it  was  alleged  for  the  defence  that  the  quantity  was  too 
small  to  render  the  preparation  jjoisonous.  In  the  absence 
of  proof  that  the  preparation  contained  a  substantial  quan- 
tity of  morphine,  the  judge  therefore  held  that  no  case  had 
been  made  out.  Upon  that  view,  judgment  was  given  for  the 
defendant,  but  with  leave  to  appeal  upon  the  point  of 
law,  contended  for  by  the  plaintiff,  that  the  presence 
of  any  morphine  whatever  in  the  preparation  rendered 
the  defendant  liable  under  the  Pharmacy  Act.  It  may 
therefore  be  expected  that  the  difference  of  opinion 
as  to  the  construction  of  the  Pharmacy  Act  will  again  be 
brought  under  the  notice  of  the  law  courts.  In  the  case 
decided  in  the  Bloomsbury  County  Court  the  actual  amount 
of  poison  in  the  article  sold  was  not  so  much  relied  upon  for 
the  defence  as  the  proposition  that  when  a  poison  is  an  in- 
gredient of  a  compound  it  ceases  to  be  a  poison  within  the 
meaning  of  the  Act.  That  proposition  Judge  Bacon  dis- 
tinctly refused  to  accept,  because  he  held  that  "it  would 
allow  the  whole  mischief  which  was  intended  to  be  pre- 
vented by  the  Act."  In  the  appeal  against  his  judgment 
that  view  was  sustained  by  the  justices,  but  the  question  as 
to  the  amount  of  poison  that  would  bring  a  preparation 
within  the  Act,  though  referred  to  incidentally,  was  not 
fully  considered.  On  that  point  Mr.  Justice  Lawrance  said, 
in   his   judgment,    "it   might  be  ridiculous  if  a  medicine 


which  contained  only  an  infinitesimal  portion  of  poison 
should  be  labelled  'poison.'  But,  at  all  events,  no  harm 
would  be  done.  There  must  be  a  point  at  which  it  becomes 
dangerous  and  a  point  at  which  it  is  not  dangerous.  It  does 
not  seem  to  nie  that  it  was  intended  that  the  Act  should  be 
frittered  away  in  that  way."  Mr.  Justice  Collins  also  said  : 
"I  do  not  think  it  necessary  to  lay  down  any  rule  which 
would  cover  every  possible  case  where  some  inlinitesimally 
small  amount  of  poison  enters  into  a  larger  compound,"  and 
he  held  that  the  object  and  "main  scheme  "  of  the  Act  was 
"  to  secure,  in  the  case  of  compounds  into  which  poison 
enters,  that  such  things  shall  only  be  dispensed  by  persons 
who  have  a  technical  knowledge  of  their  properties."  But, 
if  a  distinction  is  to  be  made  between  xjreparations  which 
are  unquestionably  poisonous  and  oth(>rs  which  contain 
poison  in  comparatively  small  amount,  it  is  difficult 
to  see  upon  what  principle  that  can  be  done  or 
by  what  authority  such  a  distinction  can  be  made. 
Tlie  question  was  put  to  the  Privy  Council  shortly 
after  the  Act  was  passed,  and  the  reply  given  through 
Sir  John  Simon,  then  the  medical  officer  to  the  Privy 
Council,  was  that  "it  is  not  feasible  to  define  the 
precise  proportion  of  jioison  in  any  preparation  which 
may  bring  it  within  the  Pharmacy  Act."  And  it  must  be 
remembered  that  the  question  to  which  that  answer  was 
given  had  relation  only  to  the  business  transactions  of 
persons  specially  qualified  to  deal  with  poisons,  not  to  the 
sale  of  preparations  containing  poison  by  persons  who  have 
no  such  qualification.  That,  as  we  understand  the  Pharmacy 
Act,  is  absolutely  prohibited;  but  it  is  to  make  such  sales 
possible  that  the  attempt  is  made  to  distinguish  between 
preparations  which  are  poisonous  and  others  which  are  sup- 
posed not  to  be  poisonous.  Practically,  the  result  of  such  a 
distinction,  if  it  could  be  made,  would  be  to  destroy  the 
value  of  the  Pharmacy  Act  as  a  means  of  protection  for  the 
public.  If  a  preparation  containing  a  small  actual  quantity  of 
poison  may  be  sold  without  regard  for  the  requirements  of 
the  Act,  while  one  containing  a  large  quantity  would  be 
subject  to  those  requirements,  it  would  follow  that  a  small 
bottle  might  be  sold  liy  anyone,  and  a  larger  bottle  could 
only  be  sold  by  qualificnl  persons.  Then,  if  one  small  bottle 
can  be  lawfully  sold  by  a  grocer,  half  a  dozen  small  bottles 
might  also  be  sold  by  liim  at  one  time,  although  the  sale  of 
a  single  large  bottle  would  be  unlawful.  These  are  conse- 
quences that  would  necessarily  result  from  a  definition  of 
the  quantity  of  poison  which  might  be  sold  by  unqualified 
persons.  They  would  open  the  door  to  no  end  of  mischief 
by  virtually  superseding  the  Pharmacy  Act,  and,  after  all, 
who  would  undertake  the  responsibility  of  defining  the  con- 
ditions under  which  poison  sliould  be  obtainable  in  such  an 
indiscriminate  manner  ? 


JOHN  HUNTER  AS  A  CANNIBAL. 
Mil.  Herbekt  Kendei.i,,  of  St.  John's,  Newfoundland,  has 
drawn  our  attention  to  an  interesting  incident  in  the  life  of 
John  Hunter  recorded  in  Cartwright's  Journal  of  Transactions 
and  Events  during  a  liemdence  of  nearly  Sixteen  Years  on  the 
Coast  of  Labrador.  3  vols.,  4to.  Newark,  1792.  The  reference 
in  question  is  in  vol.  i,  p.  271.  On  Cartwright's  return  from 
his  visit  to  Labrador  he  brought  home  with  him  a  small 
party  of  Esquimaux.  These  were  all  evidently  invited  to 
Hunter's  house  to  dinner,  as  the  following  extract  shows  : 

Being  on  a  dining  visit  with  tliat  excellent  surgeon  and  anatomist  the 
ingenious  John  Hunter ;  in  the  afternoon  .\ttuioeli  wall;ed  out  of  the 
room  by  himself,  but  presently  returned  with  such  evident  marks  of 
teiTor  that  we  were  all 'greatly  alarmed,  fearing 'some]  accident  had  hap- 
pened to  him,  or  that  he  liad  met  with  an  insult  from  one  of  the  servants. 
He  seized  hold  of  my  hand,  and  eagerly  pressed  me  to  go  along  with  him. 
I  iislied  the  cause  of  hig  emotion,  but  could  get ;  nothing  more  from  him 
than  "  Come  along,  come  along  with  me ; ".  and  he  hastily  led  me  into  a 
room  in  the  yard,  in  which  stood  a  glass  case  containing  many  human 
bones.  "Look, there,"  says  he,  with  more  horror  and  consternation  in 
his  countenance  tlian  I  ever  beheld  in  that  of  man  before,  "  are  those  the 
bones  of  Esquimaux  whom  Mr.  Hunter  has  killed  and  eaten  ?    .\reweto 
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be  killed  ?  Will  ho  eat  us,  and  put  our  bones  there  ? "  As  the  whole  com- 
pany followed  us,  the  other  Indians  had  also  taken  alarm  before  the  old 
priest  had  linished  his  interrogatories  ;  nor  did  any  of  them  seem  more  at 
ease  by  the  rest  of  us  breaking  out  into  a  sudden  aud  hearty  laugh,  till  I 
explained  to  them  that  those  were  the  bones  of  our  own  people  who  had 
been  executed  for  certain  crimes  committed  by  them,  and  were  preserved 
tlierethat  Mr.  Hunter  might  better  know  how  to  set  those  of  the  living, 
in  case  any  of  them  should  chance  to  be  broken,  which  often  happened  in 
so  populous  a  country.  They  were  then  perfectly  satisfied,  and  approved 
of  the  practice,  but  Attuiock's  nerves  had  received  too  gieat  a  shock  to 
enable  him  to  resume  his  usual  tranquillity  till  he  found  himself  safe  in 
my  house  again. 

The  above  amu,sing  incident  took  place  in  the  year  1773.  In 
the  list  of  subscribers  to  Cartwright's  book,  "John 
Hunter,  of  Leicester  Square, "  is  down  for  a  large  paper 
copy. 


DUST     DESTRUCTORS. 

During  the  course  of  a  recent  inquiry  some  interesting 
statistics  have  been  furnished  showing  the  quantity  of  dust 
collected  in  a  year  by  the  various  authorities  of  London.  It 
is  found  on  an  average  that  about  260  tons  of  dust  per  1,000 
of  the  population  are  collected  in  a  year.  It  is  only  since 
1876  that  dust  destructors  of  a  modern  type  have  been  em- 
ployed, but  their  use  in  London  has  not  yet  become  general. 
The  time  has  now  come  when  London  must  have  them  in 
general  use,  for  the  days  are  gone  by  wlien  the  refuse  from 
ashbins  and  other  sources  can  be  shot  into  excavations, 
filled  in.  and  dwellings  reared  tliereon.  There  are  four  type's 
of  dust  destructors  now  in  use,  each  of  which  is  more  or  less 
successful  when  properly  used  in  effecting  the  desired  pur- 
pose. Some  forty  sanitary  authorities  throughout  the 
country  have  wholly  or  "partially  substituted  for  tlie 
older  system  the  metliod  of  disposal  by  fire,  and  in 
London  the  City  Commissioners  of  Sewers,  the  Vestry  of 
Battersea,  the  District  Board  Wliitechapel,  the  Vestry  of 
Hampstead,  and  the  Woolwich  Ixjcal  Board  have  erected 
destructors.  The  medical  officers  of  health  in  whose 
districts  destructors  have  lieen  erected  find  that  com- 
plaints of  smell  or  dust  have  not  continued  in  the  ma- 
jority of  instances.  Tlie  medical  officer  of  the  London 
Council  and  the  chief  engineer  of  that  body  regard  the  use 
of  forced  draughts  as  a  most  effective  means  of  preventing 
nuisance  by  decomposing  tlie  offensively  smelling  com- 
pounds. No  one  will  dispute  the  fact  tliat  destructors  pro- 
perly worked  are  a  gi-eat  improvement  on  the  existing 
alternative  systems  of  dust  disposal. 

ANTIRABIC  VACCINATIONS. 
M.  Pottevin'  gives  a  short  account  of  the  antirabic  vaccina- 
tions which  have  been  carried  out  at  the  Pasteur  Institute 
during  1892 ;  1,793  persons  were  treated  with  a  total  mor- 
tality of  only  seven  (0.39  per  cent.).  Of  these  seven  three 
developed  hydrophobia  less  than  fifteen  days  after  the  com- 
pletion of  the  treatment,  and  as  these  should  be  disregarded 
in  judging  of  the  efficiency  of  the  treatment,  the  death-rate 
among  the  remaining  1,790  persons  were  only  four,  or  0.22 
percent.  The  mortality  is  the  lowest  on  record ;  in  fact, 
the  death-rate  has  steadily  declined  since  1886,  when  it  was 
less  than  1  per  cent.  Since  1886  the  total  number  of  patients 
treated  has  been  12,782 —with  only  sixty-eight  deaths— th(! 
mortality  being  0.52  per  cent,  of  the  total  cases  treated.  The 
cases  are  divided  as  usual  into  three  categories,  and  also 
classified  according  to  the  seat  of  the  injury.  As  before, 
the  latter  classification  serves  to  show  the  extreme  gravity 
of  bites  inflicted  about  the  head  ;  and  these  cases  are  especi- 
ally liable  to  develop  rabies  while  undergoing  tlie  treatment. 
Of  the  1,793  persons  treated,  1,584  were  from  France  or 
Algeria ;  Portugal,  among  otlier  foreign  countries,  aflbrded 
the  largest  number  of  cases,  and  England  conies  next 
on  the  list.  Among  foreigners  treated  was  a  Sister  of 
Charity    frorn   'Madeira;     this    disease    is    said    to    have 


been  imported  from  Portugal  by  a  dog  which  bit 
several  others  of  its  kind.  In  France  the  disease  appears 
to  be  very  unequally  distributed  in  the  various  depart- 
ments, there  being  veiy  little  in  the  western  and  central 
departments,  while  the  southern  and  south  western  dis- 
tricts, the  valley  of  the  Rhone,  and  the  Mediterranean  coast 
furnish  a  considerable  number  of  cases.  M.  Pottevin  recom- 
mends that  the  sanitaiy  authorities  should  take  rigorous 
measures  in  order  to  lessen  this  sacrifice  of  human  life,  and 
to  prevent  the  serious  losses  to  agriculturists  which  result 
from  its  occurrence  among  horses  and  cattle.  In  the  De- 
partment of  the  Seine  the  number  presenting  themselves  for 
treatment  has  been  increasing  for  the  last  three  years — in  1890 
113,  in  1891  22.5,  in  1892  343  presented  themselves  for  treat- 
ment. Measures  taken  by  the  police  on  May  9th,  1892,  ap- 
})ear,  however,  to  have  somewhat  checked  this  increase. 
Most  cases  of  hydrophobia  in  France  occur  during  the 
spring,  and  the  cases  are  fewest  in  the  autumn. 
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STRYCHNINE  POISONING  OR  ALCOHOLISM  ? 
OtJB  attention  has  been  drawn  to  an  inquest  lecentlyheldon 
the  body  of  a  publican  named  Hoy,  who  died  at  Kilrea,  near 
Belfast,  with  symptoms  suggestive  of  strychnine  poisoning. 
Dr.  James  Lennox  testified  that  he  had  been  called  to  the 
deceased  five  minutes  after  the  first  convulsive  fit,  and  saw 
him  in  several  subsequent  seizures  in  which  there  was 
clenching  of  the  hands  and  flexion  of  the  wrists,  but  no 
trismus.  The  intermission  was  coinplefe,  and  during  it  the 
patient  could  drink  and  speak.  He  died  five  and  a-half 
hours  after  the  first  seizure,  and  on  jm^t-moriem  examination 
there  was  found  congestion  of  the  membranes  of  the  brain 
and  spinal  cord ;  the  heart  was  empty  and  flabby.  There 
were  some  old  pleural  adhesions  on  the  left  side,  the  liver  and 
kidneys  were  somewhat  congested,  but  sliowed  no  structural 
changes,  and  there  was  no  natural  cause  of  death  found. 
Dr.  S.  J.  Bolton,  who  had  seen  deceased  during  life,  and  also 
been  present  at  tho  p<)iit-7no}-fe)n  examination,  entirely  agreed 
with  the  evidence  given  and  opinion  expressed  by  Dr. 
Lennox.  The  viscera  were  examined  by  Sir  Charles  Cameron, 
but  no  strychnine  was  found.  It  should  be  noted,  however, 
that  the  deceased  had  vomited  once  just  before  the  doctor 
saw  him,  and  the  vomited  matter  had  been  thrown  away ; 
and  at  the  examination  the  stomach  was  found  to  be  empty. 
The  failure  to  find  strychnine  is,  of  course,  no  proof  that  none 
liad  been  taken;  as  is  well  known,  inthebody  of  Cook(Palmer'8 
victim)  no  strychnine  was  found.  It  is,  therefore,  a  matter 
for  some  surprise  that  Dr.  Hegarty,  who  was  present  at  the 
post-mortem  examinations,  should,  in  the  face  of  the  clinical 
liistory,  have  expressed  his  opinion  that  death  had  been  due 
to  alcoholic  poisoning.  The  jury,  in  consequence  of  this 
divergence  of  professional  opinion,  returned  an  open  verdict. 

MEDICAL  CLUBS  AND  FRIENDLY  SOCIETIES  IN 
AUSTRALIA. 
The  Hon.  Dr.  Creed,  in  his  valedictory  address  as  retiring 
President  of  the  New  South  Wales  Branch  of  the  British 
Medical  Association,  dwelt  on  the  danger  to  the  future 
development  of  the  medical  profession,  due  to  the  increase 
of  so-called  friendly  societies  which  engage  the  services  of 
medical  men  for  annual  capitation  fees.  He  quoted  statistics 
showing  that  in  an  important  suburb  of  Sydney,  which  had  a 
population  of  24,000,  the  Friendly  Societies'  Dispensary  had 
over  2,300  members  ;  as  the  wives  and  children  of  members 
were  attended  it  apjieared  that  fully  10,000  persons  were  under 
the  medical  charge  of  two  medical  men,  who  divided  between 
them  £600  a  year,  a  sum  equivalent  to  Is.  2Ad.  a  head  a  year. 
Another  lodge  in  the  same  suburb  charged  the  members  158. 
a  year  to  include  midwifery.  Even  in  sparsely  populated 
Western  Australia  lodges  secured  medical  officers  to  give 
medical  attendance  and  drugs  for  £1  a  year  for  each  family. 
As  a  rule,  in  the  small  towns  £1  68.  was  paid,  to  include 
medical  attendance,  teeth  extraction,  drugs,  and  bottles,  but 
in  the  towns  the   rate  was   12s.  6d.  to  £1.     As  a  rule,  an 
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6x^ra;{(ie  yraa  paid  for  midwifery.  In  Australia,  as  at  home, 
the  system  is  not  only  bad  in  itself,  but  is  abused  by  well-to- 
do  people,  shopkeepers,  manufacturers,  M.P.'s,  and  officials, 
who  joined  the  lodges  when  poor,  remaining  members.  Unr 
fca'tunately  great  competition  exists  for  such  appointments. 
Dr.  Creed  expressed  the  opinion  that  the  conditions  were 
unjust  not  only  to  the  practitioners  but  the  members  of  the 
societies  who,  for  the  inadequate  remuneration  offered,  eould 
Boafcely  hope  to  get  other  than  the  most  perfunctory  attend- 
ance in  sickness  from  "a  man  who,  unless  possessed  of  the 
disposition  of  an  angel,  cannot  help  being  soured  and 
rendei'ed  cynical  by  the  injustice  of  his  relations  with  them, 
and  whose  professional  intercourse  with  such  patients  must 
.be  devoid  of  that  kindly  sympathy  so  essential  to  successful 
treatment."  The  societies  did  not  realise  that  it  was  really 
to  their  interest  to  ascertain  the  highest  amount  they  could 
afford  to  pay,  and  choose  the  practitioner  of  the  highest  pro- 
fessional character  and  ability  willing  to  enter  into  an 
engagement  with  them ;  they  acted  upon  the  so-called 
"commercial  principle"  of  engaging  the  pra<;titioner  who 
professed  his  willingness  to  render  the  largest  service  for  the 
least  I'emuneration.  He  thought  that  something  might  be 
Sone  lay  forming  a  fund  from  which  a  practitioner,  unfairly 
ousted  by  some  medical  man  who  offered  to  work  for  smaller 
remuneration,  might  be  subsidised  to  such  au  extent  as 
would  enable  him  to  continue  his  practice  in  the  district.  In 
this  way,  Dr.  Creed  thought,  the  newcomer  could  hardly 
hope  to  do  much  private  practice,  and  fro,in  the  inadequate 
pay  .of  the  society  he  would  quickly  be  obliged  to  leave  the 
field.'       ' 

THE  DEATH  OF  LOUIS  XVII. 
In  the  autumn  of  1891  we  noticed  some  remarkable  re- 
searches made  by  Dr.  Cabanfes  into  the  medical  evidence  on 
the  death  of  the  Dauphin,  titular  Louis  XYII,  in  1795.  The 
same  avithority  has  searched  into  more  documents  since 
1891,  and  is  yet  more  convinced  that  the  child  who  died  in 
the  Temple  at  Paris  was  not  the  Dauphin.  The  wife  of 
Citizen  Simon  (the  evidence  that  this  ill-reputed  couple 
really  maltreated  the  Dauphin  is  doubtful),  testilied  before 
Talleyrand,  in  1816,  that  she  had  seen  a  rachitic  child  sent 
into  the  Temple  after  she  left,  and  the  cook  at  that  prison 
knew  that  a  "substitution"  occuired.  The  sudden  deaths 
of  Desault,  Chopart,  and  Doublet,  who  expressed  doubts 
about  the  identity  of  the  child  found  in  the  Temple  after 
Thermidor,  are  well  known.  The  day  that  Desault  pre- 
sented his  report,  he  was  invited  to  a  dinner  by  some 
members  of  the  Convention,  and  was  taken  very  ill  on  his 
way  home,  dying  speedily.  His  pupil,  Abeill6,  wisely  got 
away  to  America  at  once,  feeling  sure  that  there  had  been 
foul  play.  Drs.  Pelletan,  Lassus,  and  two  others,  afterwards 
made  the  necropsy,  when  the  child  died.  They  certified 
about  the  body  "  said  to  be  that  of  the  defunct  Louis 
Capet,"  and  recognised  "  by  two  of. us  as  the  child  attended 
ito  a  few  days  since,"  iS'apoleon  dwells  on  tln^se  suspicious 
expressions  in  his  Memoirs.  '  The  report  is  complete,  yet 
■there  is  no  note  of  a  hernia,  of  the  scar  of  a  bite  from  a 
sabbit  on  the  lip,  and  of  a  creseentio  inoculation  mark,  by 
whicli  the  real  Lpuis  XVII  could  have  been  recognised. 
Jjassus  had  been  physician  to  Mesdames  de  France;  the 
Dauphin's  aunts,  and  had  often  seen  the  Dauphin  before 
the  revolution.  Dr.  Valentin  believed  that  the  report  was 
ittherwise  faulty,  as  it  did  not  explain  that  death  was  due  to 
sublimate  poisoning.  When  Bonaparte  became  First  Con 
sul,  the  Vendeap  Comte  de  Frotte,.  who  knew'  t^o  much 
about  the  disputed  identity,  was  shot.  After  the  Bestt)ra- 
tion,'  the  Abb6  Dubois  told  Louis  XVIII  that  he  did  not  feel 
sure  that  the  child  buried  as  the  Dauphin  was  really  that 
unhappy  boy  at  all.  The  reverend  gentleman  mysteriously 
started  for  Italy  at  once,  and  died  in  a  fit  at  the  first  post- 
ing station.  Pelletan  was  more  discreeti  as  he  saw  that 
under  Republic,  Empire,  or  Monarchy,  it  was  dangerous  to 
express  doubt.     He  declared  to  J.ou)8[X:VttIL-;that  he  had 


stolen  the  Dauphin's  heart  at  the  necropsy  whilst  the  three 
other  doctors,  a  gaoler,  and  a  civil  commissioner  had  retired 
from  the  table  to  chat  near  the  window.  Dr.  Pelletan  kept 
the  heart  and  wished  to  palm  it  off  on  Louis  XVIII.  The 
other  doctors  quarrelled  with  Pelletan,  and  the  gaoler,  also 
living,  said  that  he  had  watched  luin  all  through  the 
necropsy  and  would  never  have  ajlowed  bim  to  pocket  the 
heart.  The  King  accepted  the  heart.,  but  it  was  not  allowed 
the  honours  of  a  State  funeral  at  St.  Denis.  Louis  XVIII 
never  doubted  the  vigilance  pf  revolutionaiy  functionaries 
over  the  corpses  of  princes.  The  apocryphal  heart,  pre- 
served by  Pelletan,  who  had  signed  a  report  <;ontaining  the 
two  doubtful  expressions,  fell  into  the  hands  of  Archbishop 
Qu^len,  and  was  thrown  into  the  Seine  when  his  palace  waS 
looted  by  a  mob  early  in  18,31. 


THE   CHESS   MEMORY.  ,     f 

M.  Al/FRBD  BiNET  has  published  in  ihv  Revue  des Deux  Monde» 
a  very  interesting  study  of  chess  memory,  founded  mainly 
on  communications  made  to  him  in  reply  to  a  set  of  ques- 
tions by  many  of  the  most  eminent  liviiig  blindfold  chess 
players,  supplemented  in  some  instances  by  actual  observa- 
tions made  in  the  psychological  laboratory  of  the  Sorbonne. 
He  comes  to  the  conclusion  that  the  player  relies  mainly  on 
visual  memory,  but  partly  also  on  verbal  memory ;  the  more 
accomplished  the  player,  the  Jess  distinct  is  the  mental 
picture  of  the  board  and  the  pieces.  Such  a  picture  appears 
to  be  formed  by  all,  but  the  verbal  memory  seems  to  be  of 
little  iinportance,  and,  as  a  matter  of  fact,  the  players  rely 
less  upon  a  mental  picture  or  echo  than  upon  a  recol- 
lection of  the  relative  position  of  the  pieces  which 
are  recalled,  not  as  possessing  a  particular  form  or  a 
particular  name,  but  as  being  endowed  with  cer- 
tain powers.  This  is  confirmed  by  the  experience  of 
several  players,  who  state  that  when  engaged  in  playing 
several  games  at  once  they  distinguish  between  them  by 
recollecting  the  character  of  the  opeiung.  When  called 
upon  to  move  in  a  particular  game  the  act  of  memory  is 
described  by  Dr.  Tarrasch,  the  German  champion,  who  is  a 
medical  man,  somewhat  as  follows  :  He  is  told  that  in  game 
number  so-and-so  his  adversary  has  moved,  and  the  nature 
of  the  move.  At  first  his  mind  is  chaos,  the  one  fact  which 
stands  out  being  the  nature  of  his  adversary's  move.  Then 
he  recalls  the  whole  game,  the  first  fact  being  the  nature  of 
the  opening.  "Ah,"  he  says  to  himself,  "that  is  the 
knight's  gambit  in  which  the  opponent  defended  according 
to  custom  until  such-and-such  a  move  "  ;  then  he  runs  over 
each  move  that  has  been  made  until  he  comes  to  the  last 
move  just  announced  to  him,  which  then  fits'into  its  place  ; 
then  he  has  a  dim  image  of  the  board  with  the  pieces  in 
their  proper  places.  How  far  this  process  is  a  matter  of 
verbal  memory  is  n6't  very  clear.  It  is  really  the  recalling 
of  a  series  of  incidents  linked  together  by  a  chain  of  reason- 
ing, and  M.  Binet  adds  the  interesting  fact  that  the  blind- 
fold player  is  very  apt  to  forget,  or  to  have' difficulty  ill  re- 
calling, isolated  or  purposeless  moves  of  his  adversaiy.  A 
good  player  will  remember  every  move  in  an  interesting 
game  for  a  long  time— months  or  years.  Mr.  Paul  Morphy, 
for  instance,  on  one  occasion  dictated  from  memory — not  as 
a  feat  but  in  ol-der  that  they  might  be  published— eight  or 
ten  games  that  he  had  played  eight  months  earlier.  A  blind- 
fold player  must  have  a  g<iod  memory,  but  it  is  a  very  dif 
ferent  sort  of  memory  from  that  of  the  calculator  Inaudi, 
who  can  recall  long  strings  of  unconnected  numbers  which 
he  has  heard  recently.  His  memory  is,  however,  short.  M. 
Binet  found  on  trial  that  Inaudi  could  recall  3(X)  numbers  ; 
these  had  all  been  heard  within  the  two  previous  days. 
X umbel's  heard  earlier  had  been  entirely  forgotten.  -  The 
difierence  in  retentiveness  is,  no  doubt,  due  to  the  fact  that 
in  Inaudi's  case  there  Was  no  connecting  link  to  bind  the 
spi-ies  of  figure's  together,  whereas  the  chess  player's  memory 
is  not  a  memory  of  nigre  sens^^^oi^?,  but  of  ideas. 


.TorA'  8,  1803.] 
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REPORT  ON  OASES  OF    POISONING  AT  FOREST 
GATE   DISTRICT  SCHOOL. 

By  UKOliGE  C.  BELL,  L.R.C.P.,  M.K.C.S,, 

"'■'.'  ■'  Medical  ORieer  of  the  School.    ■• 

Oij  June  33rd,  at  9  a.m.,  it  was  reported  to  rde  that  about  .30 
of  the  boys  in  the  school  hud  been  vomiting.  At  .11  a.m., 
when  seen  by  me,  these  children  were  in  bed.  Tliey  all  com- 
plained of  frontal  headache,  vomiting,  pain  in  the  epi- 
gastrium, and  in  some  cases  of  diarrhcea.  In  about  10  cases 
the  temperature  was  raised  to  101°,  and  these  patients  had 
rather  dry  bro^ra  tongues,  and  a  pulse  of  from  100  to  120. 
The  remainder  of  the  children  had  normal  temperature,  a 
clean  tongue,  and  the  pulse  was  about  80.  In  3  cases  tbe 
vomiting  was  veiy  severe,  but  there  was  no  sign  of  collapse. 
.\bout  20  girls  were  seen  at  the  same  time,  but  the  attacks 
wereapparently  less  severe  than  in  the  boys.  During  the  day  of 
June  23rd  about  30  more  children  were  put  to  bed,  but  none 
pi  them  were  severe  cases.  On  June  24tli  there  were  about 
ii5  more  children  attacked.  Tliese  were,  on  the  whole,  the 
most  sevei-e  cases,  about  10  of  them  showing  signs  of  col- 
lapse. On  June  2.5th  15  moic  cases,  2  severe,  occurred ;  on 
^uue  26tli  about  8;  and  on  June27tli  7  more  cases,  none 
severe.  Since  then  there  have  been  cases  resenjbling  the 
ordinary  summer  diarrhoea  in  cliildren,  about  2  or  3  a  day. 
Two  children  died. 

E.  P.,  aged  H  year.s,  was  seized  on  June  23rd,  and  was  one  of  the  most 
iicverc  cases.  When  seen  by  me  he  had  been  vomiting  very  freely. 
Tcmpei-ature  101°,  pulse  110,  full;  tongue  brown,  moist.  He  sat  up  in 
bed  and  said  he  felt  better.  During  the  afternoon  he  was  sitting  up  in 
bed  reading.  The  vomiting  had  ceased.  In  the  evening  he  had  some 
cocoa.  When  seen  at  10  p.m.  he  had  some  -water  and  said  lie  felt  better. 
Ue  was  found  dead  at  .5.30  a.m.,  .lune  21th.  I  was  sent  for,  and  saw  him 
hi  6.,'iO  A.M.  The  body  was  still  quite  warm,  the  limbs  flaccid,  the 
features  calm,  jaws  tightly  clenched,  and  some  bloody  foam  coming  from 
tlie  mouth. 

Posi-moHetn  Examiutiion  (fifty-four  hours  after  death). — Blood  vessels  in 
brain  congested,  rather  more  fluid  tlian  normal  in  ventricles,  brain 
matter  soft.  I.ungs  congested,  no  sign  of  disease.  Heart:  ventricles 
firmly  contracted,  empty  ;  valves  normal.  Stomach :  signs  of  faiily  severe 
inflammation  over  the  whole  of  its  surface,  no  erosion.  The  same  ap- 
pearances wore  seen  in  tlie  intestines  as  In  the  stomach  extending  over  a 
considerable  portion  of  the  small  intestine.  The  liver,  kidneys,  and 
spleen  congested,  but  healthy. 

H.  F.,  aged  14,  was  attacked  on  June  24th  with  severe  frontal  headache, 
vomiting,  purging,  and  pain  in  tlie  epigastrium.  Temperature  normal. 
Tongue  dry  and  brown.  Pulse  140,  very  feeble.  She  was  seen  at  once  by 
uie,  and  removed  to  the  infirmai'y.  .\  special  nurse  was  in  attemlance. 
In  her  case  llio  vomiting  was  very  severe,  and  the  girl  collapsed.  Bniall 
doses  of  iced  writer  were  at  once  v^imited,  and  small  nutrient  enemata 
Willi  brandy  returned.  Two  hypodermic  injections  of  Jtioi'phine  gr.i  and 
atropia;  sulph.  gr.,S„  stopped  tlie  vomiting;  brandy,  etlier,  and  liquor 
stryclmiaj  were  injected  by  hyiiodenuic  syringe,  but  the  girl  did  not 
Tally,  and  died  June  27th.  For  the  last  t\VG  days  the  teni]jerature  ivae 
sul^normal,  and  the  girl  very  restless ;  the  pupils  were  large  and  sluggish 
to  light. 

Pmt-morl<:iH  Examination  (twenty-eight  hours  alter  death).— Brain  con- 
gested, but  less  marked  than  in  tlie  case  of  E.  P.  Lungs  normal.  Heart 
liealtliy,  ventricles  pale,  non-adherent  clot  in  left  ventricle.  The  stomach 
and  intestines  presented  the  same  appearances  as  in  tho  above  case. 
ffjvev  and  kidneys  normal.  Spleen  rather  eulai-ged. 
■  About  140  cliildren  in  all  complained  of  being  ill,  and  were 
put  to  bed,  but  at  least  40  showed  no  signs  of  sickness  or  any 
illness  wliatover.  About  80  cliildren  were  sick  two  or  three 
t/uies,  and  then  said  thej^  were  qiiite  well  again.  In  20  there 
were  signs  of  serious  mischief  ;  the  vomiting  and  purging 
were  excessive,  and  there  were  signs  of  collapse.  The 
yti-eatment  adopted  was  rest,  water,  and  milk  and  water 
iiutil  the  sickness  abated,  and  the  action  of  the  bowels  either 
increased  or  quieted  as  seemed  necessary.  In  a  few  of  tho 
Civses  small  doses  of  hydrocyanic  acid,  sodium  bicarbonate, 
»)j,(l  aromatic  spirits  of  aiuiiionia  seemed  to  do  good.  Brandy 
by  the  mouth  iiud  rectum  v\as  given  were  necessary. 
.  ,1  Tbe  whole  of  tlie  children  except  the  two  mentioned  are 
wfcll,  aud  liave  returned  to  tlieir  ordinary  duties  and  diet.  In 
aU  the  cases  the  vomiting  was  green  bilious.  No  blood  in 
aiiy  vomit  or  stools.    The  diet  for  the  school  was  : 

(>n  Wednesday.— lireakfast  and  tea— Broad  and  butter  or  dripping,  and 
milk  and  water  and  cocoa  made  with  milk.  Dinner-Salt  meat  (cold), 
bread,  and  water. 

Thursday. -r Breakfast  and  tea  as  on  Wednesday  for  whole  school, 
.fliuiior  lor  boys  and  girls  (over  7  years)— Soup  made  of  stoclt  from  the 
salt  boiled  beef  of  the  previous  day  and  bones  from  the  offic:ers'  dinners 
'01  previous  day,  flour,  onions,  water.    Infant!?'  dinner,  bread  pudding. 

'  iSone  of  the  infants  were  attacked — chiefly  the  elder  boys 
and  girls,  ^^'one  of  the  children  in  the  infirmary  who  had 
the  soup  suffered  at  all.  The  boy  E.  P.  had  his  dinner  at 
•She  lodge,  .and  it  consisted  of  meat  (salted  by  the  lodge- 


keeper),  potatoes,  and  blackcuiTant  jam  ;  he  h,a4  no  soup. 
The  girl  H.  E.  had  soup  with  the  school.       |    :'  y  '  •:. 

The  meat  is  sent  daily  by  a  London  contractor,  is  inspected 
thoroughly  by  the  superintendent,  and  at  once  cooked.  I 
have  on  many  occasions  been  present  at  th-e  inspection  of  the 
meat,  and  have  always,  so  far  as  the  eyes  and  nose  can  tell, 
found  it  good.  The  superintendent  had  a  portion  of  the  salt 
meat  cooked  for  his  own  table,  and  has  snffef^^d  rio  inconveni- 
ence whatsoever  from  its  consumption. 

The  above  are  the  chief  features  of  the  ease,  and  I  think  the 
immunity  of  the  infants  from  any  gastric  or  intestinal 
trouble,  and  the  difference  in  their  diet  on  the  Thursday,  a 
most  important  one.  ,  ,.    ,      . 

The  abdominal  viscera  and  fheir  contpnte'have  befen  sent  for 
analysis.  .... 

In  only  20  cases  were  there  any  severe  symptoms,  and  in 
only  one  case,  that  of  H.  F..  was  I  apprehensive  of  a 
fatal  result.  The  children  attacked  all  denied  at  the  time  of 
their  sickness  having  had  anything  whatsoever  extJept  their 
ordinary  diet.    The  soup  is  cooked  in  aji  iron  copper. 

MEDICO-PARLIAMENTARY. 

HOVSK  OF  LORDS,  Ticnriai/.  .Inly  1,11,. 
Adulterated  Butter.— The  Duke  of  St.  Aliuns  Mskcd  wliether  the  Danish 
Goveniraent  had  proposed  a  conference  with  the  view  of  framing  a  con- 
vention to  deal  with  the  international  trade  in  adulterated  butter  ?— The 
Earl  of  RosEBEKY  said  a  proposal  of  the  kind  was  made,  but  owing  to 
the  doubt  expressed  in  tlie  dep<artment»  principally  interested.  Her  Ma- 
jesty's Government  did  not  embrace  it  with  aiiv  groat  alacritv.  The  cor- 
respondence was  still  proceeding.— Lord  Kiiiiii.KSDAi.E  sa'id  that  ''.ic 
Board  of  Agriculture  had  considered  the  question  fi'om  the  point  of  view 
of  the  producer  and  not  of  the  consumer  or  distributor.  The  Board 
thought  the  end  in  view  could  be  much  better  secured  by  Parliament 
than  by  the  philosophic  and  scientiflc  inquiry  recommended,  but  they 
would  be  glad  if  the  Danish  Government  made  a  practical  suggestion  on 
the  subject,  and  they  would  see  how  far  they  could  embody  it  in  a  Bill. 

JIOUSE  OF  COMMONS,  Monday,  June  i6lh. 

Medical  Officers  and  Foreiyn  Service.— Dr.  MacGregor  asked  the  Secbe- 
TARV  OF  State  for  War,  in  view  of  the  fact  that  there  were  now  flfty- 
three  surgeon-lieutenants  of  the  Army  Medical  Staflf,  whose  commissions 
dated  from  January  30th,  1892,  to  January  30tli,  l«il,<!,  who  had  completed 
their  courses  of  instruction  at  Netley  and  Aldershot,  and  were  therefore 
eligible  for  foreign  service,  whether  it  was  intended  to  send  as  many  of 
these  oflicers  as  were  required  for  the  reliefs  to  India  during  the  next 
trooping  season,  or  whether  it  was  proposed  to  send  ba('k  to  thatcounti-y 
surgeon-captains  who  had  returned  home  within  tho  last  two  or  three 
years  after  a  tour  of  six  years  iu  India. 

Mr.  ('AMPBELL-JiAN.NEKMAN  Said  that  about  one-fourth  part  of  the 
annual  army  medical  relief  for  ludia  was  composed  of  junior  surgeon- 
lieutenants.  The  Indian  Government  objects  to  a  larger  proportion,  as 
these  young  officers  have  not  sufficient  experience  for  inauy  of  the  duties 
re((uired.  They  ai-c,  fm-ther,  more  susceptible  to  enteric  fever  than 
their  seniors. 

Thursday,  .Time  HOlh. 

Accommodaiiontor  Ferer  PatienU  in  ioiidoii.— Mr.  FowiER.  in  answer  to 
Mr.  Cohen,  said  lie  was  informed  by  the  managers  of  the  Metropolitan 
Asylums  District  that  the  number  of  beds  available  at  tho  present 
moment  for  small-pox  patients  was  l,loo,  for  cases  of  scarlet  tever  and 
enteric  fever  2,4.i9,  and  lor  diphtheria  and  other  cases  238.  All  scarlet 
fever  and  diphtheria  beds  were  occupied. 

„>'■■:•■    Afonrfai/, /u(«  jj'rfi'AHU  av.A.Kua  -lo   vt.ioY. 

Importation  oj  Milk:— tir.  H.  Fowler,  hi  reply  tor  Mi»i  •w.tjosn,  aald  he 
was  luforined  by  the  Board  of  Customs  that  auilng  the  present  year  the 
value  of  the  liquid  milk  and  cream  imported  into  the  countrv  w-as  £i)3o. 
Of  that,  £613  represented  the  value  of  milk  of  Holland,  and  ev  from  Den- 
mark and  Sweden. 

The  Use  of  Variolouj!  Lymijh.— Sir  Vr.VfEtinv.iUiVuy:,  for  Mr.  HOPWOOD, 
asked  the  Secretary  of  State  for  India  whether  Surgeon-Major-King  had 
been  punished  for  vaccinating'  with  lymph  variolous,  or  suiall-pox  in 
fact,  inoculated  into  the  cow,- and  thence  taken  to  vaccinate  huiiian 
beings  y  Whctlier  he  was  aware  that  it  was  rcconimeiided  iu  the  Manual 
/or  ri«T(Hn(/»«  in  use  fur  pupils  in  the  Madras  Vaccination  Dciiartment, 
printed  at  tlie  P'ort  Press,  and  issued  under  the  autliority  of  the  Indian 
Goveriuiient?  Whether  tho  Government  was  aware  that  such  lymph  was 
in  circulation  to  a  large  extent  throughout  England  by  reason  of  the  ex- 
periments of  Mr.  Badcock,  many  thousands  in  number,  and  of  .Mr.  Ceely 
and  others :  that  it  was  approved  by  Sir  Joliu  Simon  and  .Mr.  Marson 
before  the  Uoniniittee  of  this  House  in  1N7I,  and  by  others;  and,  why  it 
was  now  prohibited,  and  :i  practitioner  like  Sui-gc^m-Major  King,  so  mis- 
led, punished.— Mr.  Rl'SSKLL  said  Surgcon-.M.'ijor  King  was  censured  and 
transferred  from  civil  to  military  duty  foi-  lia\"ing  us(m1.  without  authority 
from  the  Government  of  India,  a  form  of  Ivuiiih  not  sanctioned  by  tlie 
Government  for  use  among  the  native  pcipulation.  The  Secretary  of 
State  had  not  seen  the  Manual  Jot  Vaccination,  said  in  the  question  to  be 
used  by  the  pupils  in  the  Madras  Vaccination  Departincnt,  and  is  not 
aware  that  the  use  of  lymph  variolous  is  recommended  in  it.  He  is 
aware  that  the  lymph  has  been  used  iu  this  country,  but  the  Governrtient 
having  decided  that  a  particular  form  of  lymph  should  be  used,  Surgeftn- 
M^or  icing  was  transfeiYeid  fpr  having  used  without  permission  another 
form  of  lymph.  !-. 


QQ  Ths  British     I 

^^  MbDICA.1.    JoURNkLj 


ASSOCIATION   INTELLIGENCE. 


[July  8,  1893. 


ASSOCIATION  INTELLIGENCE, 

COUNCIL. 
NOTICE  OF  MEETING. 
A  MEETING  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,    on    Wednesday,    the    19th  day  of  July    next,    at 
2  o'clock  in  the  afternoon. 
June,  1893.  Fbancis  Eowke,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1893. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  July  19th  and 
October  25th,  1893.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretaiy  not  later  than  twenty-one  days 
before  each  meeting — namely,  October  4th,  1893. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeing  election  by  a  Brandi  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Fbancis  Fowke,  Ge^ieral  Secretary. 

M<f  

'^  LIBRARY  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 
Mbmbeks  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 

BRANCH  MEETINGS  TO  BE  HELD. 

BoKDER  Counties  Branch.— The  annual  meeting  will  he  Iield  at  the 
County  Hotel,  Carlisle,  on  Friday,  July  21st.  Dr.  Somerville,  the  retiring 
Pi'esident,  will  take  the  chair  at  1.30  p.m.  Business:  To  consider  the 
report  of  Council  and  elect  officers  for  the  ensuing  year.  Dr.  Mitchell,  of 
Cockermouth,  will  deliver  his  presidential  address.  All  notices  to  be 
sent  to  the  Secretary  as  soon  as  possible.— James  Altham,  Honorary 
Seoretai-y,  Penrith. 

Perthshire  Branch.— A  special  meeting  of  this  Branch  will  be  held 
in  the  Rooms  of  the  Literary  and  Antiquarian  Society,  George  Street, 
Perth,  on  Friday,  July  14th,  at  4. .30  P.M.  Business  :  To  consider  report  of 
Committee  in  reference  to  medical  officers  of  health  and  death  certiii- 
tiates.  To  receive  proposals  for  the  election  of  twenty-three  gentlemen 
as  members  of  the  Branch. — A.  R.  UrQuhart,  Honorary  Secretary,  James 
Murray's  Royal  .\sylum,  Perth. 

North  of  Ireland  Branch.— The  annual  meeting  of  the  North  of 
Ireland  Branch  will  be  held  in  the  Museum,  College  Square  N.,  Belfast, 
on  Thursday,  July  20th.  Gentlemen  wisliing  to  read  papers  or  to  bring 
any  other  business  before  the  meeting  will  kindly  give  notice  as  early  as 
convenient  to  the  Honorary  Secretary,  John  W.  Byebs,  M.D.,  Lower 
Crescent,  Belfast. 

South  Wales  and  Monmouthshire  Branch.— The  twenty-third  an- 
nual meeting  will  beheld  at  the  Hospital,  Swansea,  on  Wednesday,  July 
I2th.  Dinner  at  Langland  Bay  Hotel.— .\.  Sheen,  M.D.,  and  D.  Arthur 
Daties,  M.B.,  Honorary  Secretaries. 


Oxford  and  District  Branch.— The  annual  meeting  will  be  held  on 
Friday,  July  14th,  at  Fairford.  Mr.  lies,  the  President-elect,  has  kindly 
invited  the  members  to  luncheon  at  2  o'clock.  Reply  postcards  w-ill  be 
sent  to  each  member,  and  it  is  requested  that  they  may  be  filled  up  and 
returned  at  once  to  the  Honorary  Secretaiy  iu  order  that  Mr.  lies  may 
make  his  arrangements.- W.  Lewis  Morgan,  Honorary  Secretary,  37, 
Broad  Street,  Oxford. 

North  Wales  Branch.— The  annual  meeting  will  be  held  at  St.  Asaph 
on  'Thursday,  July  20th.  Members  having  papers  to  read,  cases  to  com- 
municate, or  specimens  to  show  should  intimate  on  or  before  July  12th 
to  the  Honorary  Secretary,  W.  Jones  Morris,  Is-y-coed,  Portmadoc. 


East  Anglian  Branch.— The  Jubilee  meeting  of  this  Branch  will  be  held 
at  the  Institute,  Stowmarket,  on  Thursday,  July  13th,  under  the  presi- 
dency of  Dr.  C.  M.  Currant,  of  Ipswich.  Order  of  business :— 11.45  a.m. 
Meeting  of  Council  at  Institute.    13  noon.  General  meeting  at  Institute. 


Agenda:— Read  minutes  and  correspondence.  Election  of  secretary  for 
Essex  District.  Dr.  Mead  (Newmarket)  has  given  notice  that  he  will 
move  the  following  resolutions  :  (1)  "  That  the  minutes  of  a  meeting  held 
at  Peterborough  in  May  last  be  not  confirmed,  the  said  meeting  being  il- 
legal, not  having  been  held  within  the  division  for  which  it  assumed  to 
act,  and  the  election  (so-called)  of  officers  consequently  null  and  void; 
(2)  That  a  committee  be  formed  to  sit  at  Bury  St.  Edmunds  to  prepare 
proper  by-laws  for  the  East  .\nglian  Division,  for  the  regulation  of 
its  business."  Edgar  G.  Barnes,  M.D. :  Brief  History  of  East  Anglian 
Branch.  1.15  p.m.  Lun<'heon  at  King's  Head  Hotel ;  tickets  (exclusive  of 
wine),  2s.  6d.  each.  2.30  p.m.  General  meeting  resumed.  Agenda  con- 
tinued. The  Pi-esident :  Short  address.  Cases  will  be  shown  by  Mr.  J. 
W.  Harper  (Stowmarket),  W.  W.  Groome,  M.B.  (Stowmarket).  Sir 
Frederick  Baieman,  M.D. :  Criminal  Anthropology  in  its  Medical  Aspects. 
Alban  Doran,  F.R.CJ.S.  (London) :  Cases  of  Tuberculous  Disease  of  the 
Uterine  Appendages  and  Peritoneum.  Sir  Peter  Eade,  M.D. :  On  Albu- 
minuria in  relation  to  Life  Assurance.  Thomas  H.  Morse,  F.R.C.S.  (Nor- 
wich) :  Six  Cases  of  E.xtrauterine  Fcetation.  Chas.  Williams,  F.R.C.S. 
(Norwich) :  On  Filaria  Sanguinis  Hominis.  .5.0  p.m.  Afternoon  tea,  etc., 
by  kind  invitation  of  Mr.  and  Mrs.  J.  W.  Harper  at  their  residence. 
Station  Road.  All  members  of  the  profession,  whether  members  of  the 
Association  or  not,  are  cordially  invited  to  be  present  at  the  meeting. 
Gentlemen  intending  to  be  present  at  the  luncheon  are  requested  to 
send  notice  to  Dr.  Barnes  at  least  one  week  previous  to  the  meet- 
ing, in  order  that  the  necessary  arrangements  may  be  made.  The  East 
Anglian  Branch  originated  at  Stowmarket  in  the  year  1843,  Dr.  Durrant 
being  the  first  president.  It  is  hoped  that  this  circumstance,  which 
must  be  almost  unique  in  the  history  of  any  Branch,  will  induce  many 
members  of  the  i)roiession  to  attend  this  meeting,  (ientleinen  wishing 
to  join  the  Association  sliould  communicate  with  one  of  the  Honorai-y 
Secretaries.—  Edgar  G.  Barnes,  M.D.  (Eye),  or  Michael  Beverlet, 
M.D.  (Norwich),  Honorary  Secretaries. 


NORTH  or  England  Branch.  The  annual  meeting  of  the  Branch  will 
be  held  on  Friday,  July  14th,  at  4..30  P.M.,  in  the  Infants'  School,  Norton, 
Stockton-on-Tees.  The  President-elect,  Dr.  Blandford,  will  deliver  the 
annual  address,  and  the  officers  for  the  ensuing  year  will  be  elected.  Dr. 
Blandford  has  invited  the  members  of  the  Branch  to  dine  with  him  after 
the  meeting  in  the  Grey  Rooms,  Norton,  at  .5.30  p.m.,  and  it  is  particularly 
requested  that  members  will  answer  the  invitation  as  early  as  possible  in 
order  that  the  necessary  arrangements  may  be  made.— G.  E.  Williamson, 
F.R.C.S.,  Honorary  Secretary,  22,  Eldon  Square,  Newcastle-on-Tyne. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  fifty-second  annual  meeting  of  this  Branch  was  held  at 
Chester,  on  June  28th  ;  Dr.  Shuttlewobth,  President,  in  the 
cliair.     Seventy  members  were  present. 

Minutes. — The  minutes  of  tlie  last  annual  meeting  held  at 
Lancaster,  and  of  the  intermediate  meeting  held  at  Preston, 
were  read  and  confirmed. 

Installation  of  New  President.— Vir.  Shcttleworth  intro- 
duced his  successor  Mr.  Taylob,  of  Chester,  who  then  took 
the  chair. 

President's  Address. — Mr.  Taylob  delivered  his  inaugural 
address  on  "  The  Profession  in  Some  of  its  Relations  to  the 
Public."  On  the  motion  of  Dr.  Cabteb,  seconded  by  Dr. 
Watkins,  a  hearty  vote  of  thanks  was  accorded  to  the  Presi- 
dent for  his  interesting  and  instructive  address. 

Report  of  the  Council.— The  report  of  Council,  after  alluding 
to  the  continued  general  and  financial  prosperity  of  the 
IBranch,  stated  that  an  inteimediatemeetingwasheldat  Preston 
at  the  end  of  November,  1892,  at  which  meeting  a  resolution 
was  can-ied,  affirming  the  desirability  of  paying  the  first-class 
return  railway  fares  of  the  members  oi  the  Parliamentary 
Bills  Committee,  and  also  of  circulating  the  resolution 
among  the  Branches,  asking  them  to  express  their  opinions 
on  the  subject ;  to  this  only  a  limited  number  of  replies  had 
so  far  been  received.  A  number  of  papers  of  surgical  and 
medical  interest  were  brought  before  the  meeting.  The 
number  of  members  had  slightly  diminished  owing  to  an  ex- 
ceptionally large  number  of  deaths  and  removals  from  the 
district ;  forty-three  names  had  thus  been  removed  from 
the  list,  while  thirty-eight  new  members  had  been  elected, 
showing  a  net  loss  of  five.  The  total  number  of  members  was 
now  844.  Regret  was  expressed  that  Dr.  Leech,  owing  to 
the  pressure  of  other  work,  had  been  obliged  to  withdraw 
from  his  post  as  a  representative  on  the  Council  of  the  Asso- 
ciation. Dr.  Glaseott  having  completed  ten  years  of  service 
in  the  office  of  honorary  Secretary,  resigned  his  position  in 
favour  of  Dr.  Barr,  who  liad  worked  efficiently  as  his  co- 
secretary  during  the  last  twelve  months.  The  Council,  re- 
cognising the  value  of  Dr.  Glascott's  eminent  services  to  the 
Branch,  suggested  that  a  subcommittee  should  be  appointed  to 
sider  and  cany  out  some  means  of  acknowledging  the  same, 
and  recommend  that  the  following  be  appointed  members  of 
the  subcomtnittee :  Dr.  Barron,  Dr.  Barr,  Dr.  Leech,  I  Mr. 
Taylor.  Dr.  Rayner,  and  Dr.  Shuttleworth.    A  cordial  invitJt- 
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tion  liad  been  received  from  the  medical  profession  in  Stock- 
port to  liold  the  next  annual  meeting  in  that  town.  Tlie 
Council  had  provisionally  accepted  the  invitation,  and  recom- 
mend such  acceptance  to  the  annual  meeting  for  confirmation. 
— The  report  was  adopted. 

Financial  Statement. —The  statement  of  account  showed  a 
balance  in  the  bank  in  favour  of  the  Branch  on  December 
31st,  1892,  of  £477  16s. 

Next  Annual  Meeting.— \t  was  decided  that  the  next  annual 
meeting  should  be  held  at  Stockport  in  June,  1894. 

Officers  and  Council. — The  following  gentlemen  were  elected 
office-bearers  and  Councillors  for  the  ensuing  year: — Presi- 
dent :  James  Taylor,  F.K.C.S.  President-Meet  :  Edwin 
Kayner,  M.D.  Vice-Presidents  :  A.  Davidson,  M.D.,  and 
A.  C.  E.  Harris,  M.D.  Jlonorarif  Secretary  :  J.  Barr,  M.D. 
Representatives  on  Cotmcil  of  Association  :  G.  B.  Barron,  M.D., 
J.  BaiT,  M.D.,  E.  H.  Dickinson,  M.D.,  Charles  E.  Glas- 
eott,  M.D.,  James  Taylor.  Council. — W.  Armstrong,  *W. 
Bain,  M.D.,  VV.  C.  Barnish,  E.  H.  Beaman,  *VV.  Beriy,  E. 
Stanmore  Bishop,  H.  W.  Boddy,  M.D.,  J.  R.  Bradshaw,  M.D., 
J.  J.  Bride,  John  Brown,  M.D..  H.  A.  G.  Brooke,  M.D.,  J.  E. 
Burton,  W.  M.  Campbell,  1\I.D.,  »C.  G.  Campbell,  William 
Carter,  M.D.,  *R.  Crean,  M.D.,  J.  N.  Cregeen,  *J.  E.  Dunn, 
*J.  E.  Garner,  M.D.,  A.  Godson,  T.  B.  Grimsdale,  M.B., 
*P.  M.  Granger,  A.  Hamilton,  *James  Hardie,  E.  W.  Hope, 
M.B.,  *J.  M.  Hunt,  Leslie  Jones,  M.D.,  T.  Jones,  M.B.,  J. 
Lambert,  M.D.,  *D.  J.  Leech,  M.D.,  H.  March-Collev,  M.D., 
J.  M.  H.  Martin,  M.D.  (Local  Secretary),  B.  J.  Massiah,  M.D., 
E.  D.  McXicoll,  R.  Patrick,  II.  Lan-d  Pearson,  Chamicey 
Puzey,  C.  J.  Renshaw,  M.D.,  R.  R.  Rentoul,  M.D.,  D.  Lloyd 
Roberts,  M.D.,  *G.  Shuttleworth,  M.D.,  »W.  J.  Sinclair, 
M.D.,  *Smith  T.  Starkie,  M.D..  C.  T.  Street,  Charles  Thorp, 
G.  E.  Walker,  William  Walter,  M.D.,  J.  W.  Watkins,  M.D., 
♦W.  W.  Wingate-Saul,  M.D.,  A.  H.  Young,  M.D.  *New 
nominations,  being  gentlemen  who  were  not  ordinary 
Members  of  Council  within  the  last  twelve  months.  (Rule  7.) 
Auditors  :  Dr.  Cregeen  and  Dr.  Rentoul. 

The  Intercummunication  of  Branches. — Dr.  SnuTTtEWOaTll 
drew  the  attention  of  the  met'ting  to  the  correspondence  in 
the  Bbitish  Meoicai,  Joqhnai.  with  reference  to  tlie  resolu- 
tion passed  by  the  Branch  at  Preston  as  to  the  payment  of 
the  travelling  expenses  of  the  Representatives  on  the  Parlia- 
mentary Bills  Committee.  In  the  discussion  which  followed 
Dr.  Rayneii,  Dr.  Gi.ascott,  Dr.  Coi,in  Campbell,  and  Dr. 
Rentodl  took  part.  On  the  motion  of  Dr.  SnuTTLEWoaTH, 
seconded  by  Dr.  Ravseb,  it  was  unanimously  resolved : 
"That,  in  the  opinion  of  this  meeting,  the  intercommunica- 
tion of  Branches  is  not  'unconstitutional.'  " 

Commimicatiuns. — The  following  papers  wiire  read  and 
specimens  exhibited : — Mr.  Roqeb  Wili.ia.ms  :  The  Curability 
of  Cancer  of  the  Female  Breast  by  Thorough  Operations. — 
Dr.  Shuttlbwobth  :  Specimens  illustrative  of  the  Pathology 
of  Idiocy  and  Imbecility. — Mr.  Stanmoee  Bishop  :  The  Radical 
Cure  of  Hernia. — Dr.  Bbigos  showed  the  Specimens  and 
briefly  mentioned:  (1)  The  complete  fusion  of  two  Ovarian 
Tumours  into  one  mass ;  diagnostic  diflioulties  with  close 
double  uterine  attachments.  (2)  Tlie  removal  in  sequence  of 
Eight  Polypi  from  the  body  of  the  Uterus  at  one  operation. 
(3)  Simple  and  Malignant  Uterine  Corporeal  Adenomata 
(microscopic  sections).- Dr.  Kbnest  S.  Reynolds:  Remarks 
on  the  Diagnosis  and  Treatment  of  Neurasthenia. — Dr.  Leslie 
RoBEBTS  :  Some  Points  in  the  Etiology  and  Treatment  of 
Ringworm. 

Notices  of  Motion. — On  the  motion  of  Mr.  Habeisson, 
seconded  by  Dr.  Habkis,  the  following  notices  of  motion, 
which  were  on  the  agenda  paper  by  Dr.  Rentoul,  were  re- 
ferred to  the  Council  for  considei-ation  : 

That  the  members  of  the  Lancashire  and  Cheshire  Branch  of  the  Brltisli 
Medical  Association  request  that  any  amendment  of  tlie  Births  and 
l-)eaths  Kegistration  .\cts  shall  provide— 

(a)  That  only  one  form  of  the  medical  certificate  of  the  cause  of  death 
be  used  ;  that  it  be  illegal  to  use  any  other  form  than  that  issued  by  the 
Registrars-General;  and  that  it  be  a  medical  certificate  of  the  fact  and 
the  cause  of  death,  and  of  the  identity  of  the  deceased. 

(6)  That  such  certificate  be  transnutted  direct  by  the  practitioner  to 
the  registrar,  and  within  twenty-four  hours  after  death. 

(c)  That  it  be  illegal  for  a  re^nstrar  to  accept  such  certificate  If  signed 
by  any  other  person  than  a  registered  practitioner. 

(d)  That  each  registrar  be  supplied  yearly  with  a  copy  of  the  Mtdical 
RegUter,  and  at  the  public  expense. 

(<)  That  every  dead  body— stillbirths  included— be  inspected  by  the 
practitioner  before  lie  fui'nish  the  registrar  with  this  certificate. 


(/)  That  a  fee  of  Us.  6d.  be  paid  to  the  practitioner  when  he  sends  this 
certificate  concerning  a  death  which  has  occiuTed  in  his  private  practice ; 
and  a  fee  of  Is.  when  the  death  has  occurred  in  a  public  institution ;  that 
such  fee  be  paid  to  the  registrar  out  of  the  imperial  or  local  funds;  and 
that  each  certificate  be  stamped  with  a  halfpenny  stamp. 

ig)  That  no  registrar  register  a  dcitli  until  he  has  received  this  medi- 
cal certificate,  or  an  order  from  the  coroner  ;  that  no  order  for  burial  be 
issued  by  the  registrar  until  the  death  has  been  registered  by  him,  and 
that  it  be  illegal  to  bury  any  body  until  such  death  has  been  so  regis- 
tered. 

(A)  That  only  registered  practitioners  be  appointed  to  act  as  registrars 
of  deaths. 

(i)  That  all  stillborn  children  which  have  completed  the  fourth  month 
and  upward,  of  intrauterine  life  be  registered  as  deaths,  that  their  age, 
sex,  and  legitimacy  be  noted  on  the  certificate,  as  well  as  the  name  of  the 
person  who  conducted  the  conlinement;  that  each  be  inspected  before 
biu'ial  by  a  re^stered  practitioner;  that  it  be  illegal  to  bury  a  stillborn 
child  until  so  inspected ;  and  that  the  above  mentioned  fees  be  paid  for 
the  certificate. 

U)  That  every  illegitimate  child  be  registered  within  twenty-four  hours 
after  birth,  both  with  the  registrar  of  the  district  in  wliicli  the  birth  oc- 
curred, aud  also  with  the  registrar  of  the  district  in  which  the  mother 
was  born  ;  and  that  the  practitioner  or  person  who  conducted  the  con- 
finement shall  notify,  foi-thwith,  the  birth  of  every  illegitimate  child  to 
the  registrar. 

(it)  That  it  be  compulsory  on  the  part  of  registered  practitioners  to 
conform  with  the  printed  '"Suggestions"  issued  by  the  liegistrar-Gcneral: 
and  to  use  the  names  of  diseases  as  given  in  tlie  book  :  Numeiictature  of 
jyiseanes,  as  issued  by  the  Royal  College  of  Physicians,  London. 

(0  Tliat  it  be  made  illegal  lor  a  registered  practitioner  to  employ  as 
his  agent  any  unregistered  person  to  act  as  medical  practitioner. 

(»i)  That  the  Medical  Council  bo  requested  to  direct  that  students 
shall  receive  an  efficient  education  and  examination  in  the  Births  and 
Deaths  Registration  Acts,  and  in  the  granting  of  certificates  of  death. 

That  the  Honorary  Secretary  be  instructed  to  forward  a  copy  of  this 
resolution  to  Sir  ("'.  Cameron,  M.P. 

Vote  of  Thanks.— A.  vote  of  thanks  to  the  President  brought 
the  proceedings  to  an  end. 

Luncheon. — Gentlemen  attending  the  meeting  were  enter- 
tained at  luncheon  by  the  members  of  the  Branch  in  t^hester 
and  district. 

Dinner. — Sixty  members  and  guests  dined  together  in  the 
evening  at  the  Town  Hall,  under  the  presidency  of  Mr. 
Taylob.  The  vice-chairs  were  occupied  by  Dr.  IIabris,  of 
Birkenhead,  and  Mr.  Hamilton,  of  Chester. 


MALTA  AND  MEDITERRANEAN  BRANCH. 

-\  MEETING  of  this  Branch  was  held  at  Valletta  on  April  4th, 
Brigade-Surgeon-Lieutenant-Colonel  Macartney,  M.S.,  in 
the  chair.    Ten  members  and  seven  visitors  were  present. 

Mediterranean  Fever. — Surgeon-Captain  IIdohes,  M.S.,  read 
a  paper  on  Mediteiranean,  Malta,  or  rock  ft^ver,  which  is 
published  on  p.  61.— In  the  discussion  which  followed, 
Fleet-Surgeon  Ellis,  R.N.,  expressed  his  concurrence  with 
Surgeon-Captain  Hughes  as  to  the  probable  cause  of  the 
fever,  namely,  overcrowding  and  sewage  emanations  in  the 
station. — Dr.  Camana  SciCLtTNA,  Sanitary  Inspector  for 
Malta,  said  the  fever  in  question  was  decreasing  amongst  the 
troops,  but  it  seemed  on  the  increase  amongst  the  civil  popu- 
lation, particularly  so  in  the  overcrowded  towns.  He  could 
not,  however,  prove  this  by  statistics,  as  the  regula- 
tions compelling  the  medical  men  in  Malta  to  report 
infectious  diseases  came  only  in  force  in  1892. — Pro- 
fessor Debono  asked  Surgeon-Captain  Hughes  whether  it 
was  a  fact  that  the  fever  in  question  was  not  conveyed  by 
means  of  water,  as  stated  in  his  paper,  while  in  his  expe- 
rience and  in  that  of  other  practitioners  80  per  KX)  of  the 
cases  occurred  in  houses  where  the  water  was  found  to  contain 
organic  matter.  -Surgeon-Major  ManchIJ,  R.M.A.  (Secretaiy 
to  the  Branch)  asked  whether  the  micro-organism  supposed 
to  be  the  cause  of  the  Mediterranean  fever  had  ever  been 
found  in  the  pollut(^d  water  of  wells  at  Malta,  in  the  sea 
water  of  the  harbours,  or  in  the  air  coming  out  of  the  drain 
ventilators.  There  was  no  medicine  which  could  cut  short 
the  fever;  all  medicines  seemed  to  aggravate  cases  by  iiritat- 
ing  the  digestive  system.  The  treatment  generally  adopted 
in  Malta  was  to  lower  the  temperature  when  ov(^r  103°,  by 
means  of  cold  ablutions  or  the  wet  sheet,  to  keep  the  patient 
in  places  where  the  sanitary  conditions  were  good,  to  nourish 
him  with  a  liquid  diet,  and  to  allow  him  change  of  air  from 
one  place  to  another  in  the  station,  or  a  change  of  climate  on 
the  Continent. —Surgeon-Captain  Hughes,  in  reply,  said  he 
could  not  find  in  the  literature  on  this  fever  that  it  was 
proved  had  it  ever  been  conveyed  by  means  of  tlie  water,  as 
it  was  the  case  with  enteric  fever.  He  had  found  that  the 
micro-organism  freshly  taken  from  the  spleen  could  not  be 
cultivated   on    alkaline   agar,  but   subsequent  cultivations 
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(after  education)  succeeded  well  on  alkaline  media. — The 
CHAniMAN,  in  presenting  a  vote  of  thanks  (warmly  accepted 
by  all  the  members  present)  to  Surgeon-Captain  Hughes  for 
his  very  interesting  paper,  remarked  that  now  there  seemed 
to  be  a  general  consensus  of  opinion  that  this  fever  was  siii 
ye/jem,  and  he  thought  the  most  suitable  name  for  the  dis- 
ease would  be  '•  Pseudo-enteric." 

Branch  Rem-esentative.—  Httrgeon-Colonel  O'Dwyee,  M.S., 
was  nominated  representative  of  the  Brairch  at  the  next 
annual  general  meeting  of  the  British  Medical  Association. 

Neiv  Members. — Six  Maltese  nu^Aical  men,  ali'eady  members 
of  the  Association,  were  elected  members  of  the  Branch. 

Naval  Secretary. — In  accordance  with  By-law  9  of  the 
Branch,  Surgeon  J.  Bagnall  Oaki^ley,  R.N.,  was  elected  Secre- 
tary to  the  Fleet  serving  in  the  Meditereanean,  in  lieu  of 
Surgeon  Woore,  E.N.,  who  had  left  the  station. 

Vote  of  Thanks. — A  vote  of  thanks  to  the  Chairman  brought 
the  meeting  to  a  close.  ii 


■■t"iif  hiyi'iiaiii 
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SHROPgHIRE"Ai?D  MtD-WXliES  BBANOH. 
The  annual  meeting  of  this  Branch  was  held  at  the  Salop 
Infirmaiy  on  June  27th,  Mr.  H.  Nelson  Edwakds,  President, 
in  the  chair.    Twenty-four  members  were  present. 

The  late  Mr.  Francis  Whitwell. — A  vote  of  condolence  was 
passed  with  the  widow  and  family  of  the  late  Mr.  Francis 
Whitwell,  of  Shrewsbury,  and  former  President  of  the 
Branch.  i 

Election  of  Office-bearers. — Mr.  J.  McC.  McCarthy  was  chopen 
President-elect,  and  Dr.  H.  Willoughby  Gardner  was  ap- 
pointed Honorai-y  Secretaiy  and  Treasurer,  vice  Mr.  J.  Gray, 
resigned. 

Neiv  MemAers. — The  following  new  members  were  elected : 
Dr.  Albert  Bradshaw,  Wattlesboro' ;  Dr.  Ed.  Hugh  Octavius 
Sankey,  Boreatton  Park ;  Dr.  J.  D.  Williams,  Shrewsbuiy. 

Communications. ^Dr.  C.  W.  Suckling  read  a  paper  entitled 
Hints  in  Diagnosis.  —Mr.  J.  McC.  McCarthy  sliowed  a  speci- 
men of  Adeno-Carcinoma  of  the  Transverse  Colon. — Mr.  K.  T. 
C-ESAE.  showed  a  case  of  Internal  Ear  Deafness  cured  by  the 
prolonged  use  of  hypodermic  injections  of  pilocarpin. 

Dinner. — Tlie  members  and  several  friends  afterwards  dined 
together. 

BRITISH   MEDICAL   ASSOCIATION. 

SIXTY^FIRST  ANNUAL  MEETING. 
The  sixty-first  Annual  Meeting  of  the  British  Medical  Asso- 
ciation will    be    held    at    Newcastle-on-Tyne,    on  Tuesday, 
Wednesday,  Thursday,  and  Friday,,  August  let,  2nd,  3rd, 
and  4th,  1893. 

President:  Joseph  White,  F.R.C.i?.Edin-c©W?ttlti*>g  3nr- 
geon,  Nottingham  (roneral  Hospital.  ,,,         ,    .  ,     /     i,'.' 

President-Eleet :  George  Hare  Philipson,  M.D.,,  D.C.tj.. 
F.R.C.P.,  Professor  of  Medicine  in  the  Univereity  of 
Durham. 

President  of  the  Council:  AV.  Withers  Moobe,M.D.,F. B.C. P., 
J.P.,  Consulting  Physician,  Sussex  County  HoBpital. 
.,  {Treasurer:  Henry  Tbbntham  B0t*is;(.'E.Ei;)C.S„:  Surgeon  to 
[, St.  Bartholomew's  Hospital,  B.C.  .       ,       ' 

An  Address  in  Medicine  will  be  delivered  by  David  Dhum- 
MOND,  M.D.,  Physician  and  Pathologist,  Royal  Infirmaiy, 
Newcastle-on-Tyne. 

An  Address  in  Surgeiy  will  be  delivered  by  George  Halli- 
.BUPTON  Hume,  M.D.,  F.R.C.S.Edin.,  Surgeon  to  the  Royal 
I  Infirmaiy,  Newcastle-on-Tyne. 

An  Address  in  Obstetrics  and  Gynaecology  will  be  delivered 

by  Chari.ES  James  Culunoworth,  M.D.,  F.R.C.P..  Obstetric 

Physician  and  Lecturer  on  Midwifery  and  Diseases  of  Women, 

:  St.  Thomas's  Hospital.  ;,•,■,  ,,,  ,  ,,-  ,j, 

vThe  scientific  business  of  the  meeting  will. bt^rcGnduoteii  in 

eleven  Sections,  as  follows,  namely  I,    ,        '  .■      ' 

,     .  >  A.  Medicink. 

-i.v,-  ;.  .-;  .iJ  Medical  Theaire — College  of  Medicine.  ,;'■;,■, 
:;  r:fyeii4er^iy  W-:  Mu-ler  Ord.  M.D.  Vice-Presidetits  •  JIenby 
Barneb,  M.D.;  Henry  Handford,  M.D.  Hmtoraiy  Secretaries: 
Jambs  Alexancer  Lindsay,  M.D..  37,  Victoria  Place,  Belfast ; 
Jambs  LiM0Nx,M.B.,  3,  Queen's  Square,  Saville  Placp,  Neyf* 
castle-on-Tyne.  •  i 


The  following  subjects  will  be  discussed  in  this  Section  : 

Wednesday,  August  2nd,  at  10  a.m.— Chronic  Glycosuria  in 
Middle  Life,  introduced  by  Sir  Dyce  Duckworth,  M.D.,  LL.D. 
Professors  Clifford  Allbutt,  Gairdner,  Grainger  Stewart.  Drs. 
Lauder  Brunton,  A.  H.  Carter,  Stephen  Mackenzie,  F.  W. 
Pavy,  R.  Saundby,  and  Shingleton  Smith  will  take  part  in 
the  discussion.  n,     .        ,  , 

A  demonstration  on  Myxoedema  will  be  given  by  Ih'i'Crepi^e 
Murray,  Professor  Oliver,  and  others.  ^'  "     '. 

Thursday,  August  .3rd,  at  10  a.m.— The  Pathology  and  Di."?- 
tribution  of  Atrophic  Paralysis,  introduced  by  David  Ferrier, 
M.D.,  LL.D.,  F.R.S.  Drs.  Julius  Althaus,  A.  G.  Baw-s, 
Alexander  Bruce,  Judson  Bury,  F.  W.  Mott,  Alexander 
Robertson,  and  R.  Saundby  will  take  part  in  the  discussion. 

Dr.  David  Drummond  will  give  a  demonstration  on 
Aneurysm. 

Friday,  August  4th,  at  9.30  a.m.— Concussion  of  the  Spine, 
niore  especially  in  its  Relationship  with  Railway  Accidents 
and  Injuries,  introduced  by  Byrom  Bramwell,  M.D.  Pro- 
fessor Clifford  Allbutt,  Dr.  J.  O.  Brookhouse.  Professor 
Victor  Horsley,  Professor  Cuming,  Dr.  Buzzard,  Mr.  Frederick 
Page,  Dr.  Alexander  Robertson,  and  Mr.  A\iieelliouse  will 
take  part  in  the  discussion.  ■•  ■ 

The  following  papers  are  anh'ouneed  : 
roLEY,  F.  C,  M.D.    Clilorosia.         .i: 
GiAMPiKTBO,  I'rofessor  D.  K.  aiiiiverfiity  of  Naples).    Apjiasialn  m  Rp- 

lations  to  Lesions  of  the  Auditory  Centres.  '  .       •    /,    . 

Redmond,  C.  S.,  M.D.    Tlie  CodI  Bath  Treatment  of  Enteri'c  Fever.  ',". ' 
Solly,  S.  E.,  M.D.  (Colorado,  U.S.A.)    Effects  of  Heredity  in  the  Prbferess 

of  Phthisis. 
Smith,  Wilbei-force,,  M.D.    Tlie  Weighing  Maihine  in  Consulting  Kooni 
,  ^P^ftptice ;  pases^  with  pliniual  Charts. 

'      -•  •    '  B.  SdegHry.  ., 

'  '  '  AriatomiAil  Theatre-^College  uf  Medicine.  -,'  .A  .;• 
President:  W.  0.  Armson,  M.D.  Vice-Presidmtii!  RV/J. 
GODLEK,  M.B.;  F.  Page.  M.D.  Honorary  Secretaries:  3 . 
Rutherford  Morison,  F.R.C.S.,  14,  Saville  Row,  Newoastle- 
on-Tyne;  James  Earnest  Lank,  F.R.C.S.,  46,  Queen  Anne 
Street,  W.  \      .  .^  '. 

A  discussion  on  the  Radical  Cure  of  Hernia  will  be  intro- 
duced by  Dr.  Halstead.  Surgeon  to  the  Johns  Hopkins  Hos- 
pital, Baltimore,  U.S.A.,  and  the  following  gentlemen 
intend  to  take  part  in  it:  Jordan  Lloyd,  Mayo  Robson,  Pro- 
fessor Annandale,  Bowreman  Jessett,  C.  B.  Keetley,  A.  E. 
Barker,  Professor  Macewen,  Hume,  Damar  Harrisson,  Ward 
Cousins,  Gilbert  Barling,  Dr.  Crawford  Ronton,  Mr.  Stanmore 
Bishop,  Rushton  Parker,  Mr.  Bennett  May,  Dr.  Mitchell 
Banks,  Mr.  Pye-Smith,  Mr.  R.  C.  Chicken,  and  W.  Alexander. 
The  discussion  on  tlie  Surgical  Treatment  of  Cerebral 
Turnoura  will  be  introduced  by^  Professor  Victor  Horsley, 
M.B.,  F.R.C.S.,'  who  will  illustrate  his  paper  by  lantern 
photographs  and  specimens,  and  Professor  Macewen,  Dr. 
FeiTier,  Dr.  Drummond,  Damar  Harrisson,  Dr.  Crawford 
Renton,  Dr.  MacDougall,  and  Rushton  Parker  will  take 
part.    ■  '  ^  ■     '  '       '  '..        '■■■■.■ 

Dr.  Frederick  Page  will  introduce  a  discussion  on  '  the 
Treatment  of  Intestinal  Obstruction.  Messrs.  Jonathan 
Hutchinson,  Jordan  Lloyd,  Mayo  Robson,  Professor  Annan- 
dale,  Messrs.  H.  W.  Allingham,  Bowreman  Jeseett,  Hume, 
Dr.  Drummond,  Harrison  Cripps.  Wai-d  Cousins,  Gilbert 
Barling,  Dr.  Crawford  Ronton,  Rushton  Parker,  D.  Lowson, 
Mr.  Bennett  May,  Mr.  Pye-Smith,  and  W.  Alexander,  will 
take  part  in  the  discussion. 


The  following  papers  are  announced  : 
lexandeb,  W.  M.  D.,  r 
in  Epilepsy. 


Alexandeb,  W.  M.  D.,  F.R.C.S.  (LiTerpool).    Some  Results  of  TrepWning 


Allingham,  H.  W.,  F.R.C.S.  The  Surgical  Treatment  of  Incoiitlnence  pt 
Pfeces  sometimes  following  Operations  on  the  Rectnm.         ''     '''■'••■  ■■' 

Bahkee,  a.  E.,  F.R.C.S.  On  the  Treatment  o£  Acute  Intussusception  in 
Young Childi'en.     i  '    -  .   ,  ..         ■ 

Collier,  Mayo,  St.B'^PF.R.C.F..  (London);  .V  paper  with  illustrative 
specimens  on  the  Surgery  nf  the. i;i:ont;ii  Sinuses.       ■  ■■  .  , 

Haslam,  W.  F.,  F.R.C.S.  Some  Points  in  the  Smgical  Treatment  of 
Simple  Ulcer  of  tlje  Stomach.  '  ^  -  , .,  ; 

Jones, 'Robert,  F.Ii,C..S.  I'apevs  on  Amputation  iii  Souilo  Gaugrciic,  The 
Treatment  of  Chi'onic  Spiains. of  Foot  and  Ankle.     '  '  ^  --' 

Lane,  W.  ArUutlinot,  M.B.  the  rallai;y  of  tlie  Vertical  FootPtcq^j'the 
Applicability  of  the  Parting  Tool  or  .\ngular  Gouge  to  the  Siir^raito' 
the  Skull.  .       -  -      :.  ,.^^ " 

MoKisoN,  A.  E.    A  Patient  after  Gasti-oentei-ostomy.  •,,.'.,,.,,.,; 

MOBISON,  Rutherford,.  M.B.,  F.R.C.S.  I.  Specimens  illustrative- of  .Gas- 
trointestinal Surgery.  2.  A  l^ew  .apd  Easy  Metho4  of..  Intestinal 
Resection.  »      ■  i  -  ,  .     -  -.- 

Parker,  Rushton,  M.B.,  E.S.,  F.R.C.S.  (Liverpool),  1.  The  Radical  Cure 
of  Hernia,  based  upon  over  270  Operations,    2.  A  Case  of  Two  Atfedka 


Jtly  »,  1S98.]' 
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of   Acute   IntcBtinal   Obstruction   recovering   the   First  Time  under 

Palliativo  Treatment,  the  Second  after  Abdominal  Section. 
Stokks,  Sir  William.    Hone  Tunnelling  and  Drainage  in  the  Early  Stages 

of  Tuberculous  .Vrthritis. 

Mi-.  Coppinger,  of  Dublin,  will  exhibit,  a  case  o-f  Snbi'IaviaTi 
Aneurysm  treated  by  Ligature  of  th6  Innominateand  Carotid 
Arteries,  and  will  give  a  full  report  of  liis  case.  .  i 

Demonstrations  of  patients  and  of  operations  will  be 
arranged  at  the  Royal  Inflnnary,  at  the  Children's  Hospital, 
and  at  other  institutions. 

.' ',',";'I!;'C.' Obstkteio  Medicine  anh  (iv.v.Kuoi.oGy. 

.  Cheynical   Theatre — Durham    College  of  Sciena-. 

Pregident  :  .Tamks  Mtjbphy,  M.D.  '  Jlce-Preaidejits  :  \V. 
CtOWANS,  M.D.  ;  D.  Bemiv  Habt,  M.D.  Honorary  Secre- 
taries: A.  D.  Leith  KAPiEit.  M.D.,  67,  Grosvenor  Street, 
Grosvenor  Square,  W.  ;  R.  C.  HEsaNGTON,  M.D.,  59,  Osborne 
Road,  Newca-stle-on-Tyne.  '         "■•■• 

A  discussion  on  Puerperal  Septi<»smia  will  be  opened  by 
Dr.  Barnes,  and  the  following;  intend  to  speak  :  Drs.  Culling- 
worth,  Lovell  Drage,  Jardine,  Herman,  Hern,  Boxall^ 
Fancourt  Barnes,  Bell,  Sloan,  Klder,  Byers,  Pl-ofessor  OlivBr, 
Reid,  Smyly,  Aust-Lawrenoe,  Swayiie,  and  Cameron.:  i  ■''■'■^' 

Professor  Pozzi  will  open  a  discussion  on  the  Conservative 
Treatment  of  the  Diseases  of  tlie' Uterine  Appendages.  The 
following  members  will  spenk :  Drs.  CuUingWorth,  More 
Madden,  Sloan,  Tait,  Hnndliold-jones,  A.  Martin,  Mayo 
Robson,  Fancourt  Barnes,  Elder,  Bell,  Smyly,  Aust-ljawrence, 
Swayne,  Cameron,  Iravers,  and  JesS^t^^^^f- .;=-^l''-'i;i' .^"■^a^"^/; 

Thf,  fAnnwi.,crT,ar.ora  nv„  «,inr,nT,n'i.,1  ?^"!t' «  ''^^"'^"""jf  ori 


The  following  papers  are  i 


junced : 


Ballantv.nk,  J.  w.,  M.i),    Suniuiaiy  <>(  the  Roeults  of  tliQ Exilujip»tW)U  pf 

100  Ca-ses  of  F(etal  Deformity  and  Disease.  .    .-. 

BARNf;s,  Fancourt,  M.D.,.  F.R.S.Ediii.    tlase  of  Litbotomv  in  tlir  Fenuilc 

Bladder.  .  ' 

Bell,  R.,  M-D.    Ti-eatiuent  of  Disijlacemei>t  of  tUe.  Cteruf-. 
Bishop,  E.  S.,  F.R.C.S.,  First  Thirty  Ovariotomies. 
Braithwaitk,  .Tames.    On  Acute  A'ntoflexiou  of  tlieXtteni>  in  (lie  Later 

Montlia  of  Precitancy.  ...  ; 

DCKE,  Alex.,  F.R.C.P.    The  Value  of  frude-BoracIc  Acid  in  Ibe  Treatment 

of  Chronic  Endometritis.  i    T  :i  i    i.  I''jir 

Edis,  a.  W.,  M.D.    Some  Typical  Cases  of  Puerpcial  Septicscmia. 
Handfield-Jonks,  M.,  jy.D.,  M.R.C.P.    Th«  Treatment  of  Adhesions  after 

Pelvic  Peritonitis. 
Hart,  D.  Berry,  M.D.    The  B;xtraperitoiieal, Development  of  ExUauterine 
ark8  on  its  TreatiWent.        ■::.■.  i    ■. 


ThQ.  Constroti  (Ourtfcnt )  ifi ,'  VXttSiitr  .M^asfc 


the  /Gra.\dja 


Gestation,  with  roniar 
JlACLTAIN,  F    W.   U.,  M.D. 

Practically  Con.sidered.  -. i         ;    ./      -. 

jESSETr,  F.  B.,  F.R.CSi.-   Oti^oTrcatnvet(t»f  Affi^aiiffcd  t'tet!iIi(S  Cancer. 
Maddkn,  More,  M.D.,  F.R.C.S.Edin.    On' 'Puerperal  Fe*ei'  fSid  Septlc- 

senila.     ,  ,.    j,,,   >i.'i'     .  ■);;■";      .  '  ■■'.,'.  ;*i'. J    mj     / 

Martin,  A.,  M.D.,  Berlin.    (Title  not  announced.)  ,  i 

Martin,  C,  M.B.,  F.U.C.S.    On  tlic  \ci-ve  Theory  of  Mcustruatlen,  ,' 

Napieh,  a.  D.  Leitli,  .M.D.,  and  Schacht,'  F.'P.,  M.Ti.     fciios  orCaBes'ol 
.  Ventrollxiition  of  tilfl  iflofuK.  •        -       -  .(()!>••'.' 

I'ozzi,  Professor.    The Xccluiigne  of  Laparotomy.  ,,,,m     .ri 

PuRSLOW,  C.  E.,  M.D.    The  Trciitiiicut  of  Reti-ovcisiou  ' 

Uterus.       '     ■  .... 

Webstkk,  J.  C,  M.D.    The  Etiolof.'y  of  Ectopic  Costation. 

Dr.  Murdoch  Cam«rdn  will  showna  Now  Pairot'iAxisiTiiac- 

tion  Forceps  for  application  in  theitohjugato'diameiebr'at  the 

brim.,.    i::i.;.  ,i.!..;i"-vii' •- :'     .,   :■•.  :.'!,;  ,'     I.,  .J. ....:, ,  -i...,:) 

i  ■:.:  s-.io/U  .7/  .1.  .  D.  Public  MitoiciKE.  :   •,.' 

MaUo/Cfeoi/raphtcalSocipfi/.  .:■.•'. 

President:  H.  E.  AEMSTROXCi,  D.Hy.  J'tce-Prrxidc/itx:  (JEoiiGE 
Kastes,  M.B.  ;  Thomas  Eustace  Hill,  M.B.  Hmorary  Secre- 
taries: F.  P.  AViGHTWiCK,  M.D.,  5,  Curlew  Street,  itorslev- 
down,  S.E. ;  W.  Turnbutll,  M.B.,  South  Shields. 

The  following  papers  are  announced  : : 
ABM9THONO,  Henry  E.,  D.Hy.  (.M.O.ll.  No\ycastlc-nn-Tyne).     Cholera  Pre- 
cautions iu  the  North  of  EngJand.   Specimens  of  Proposcil  \Vnipi)er  and 

Hood  for  the  Use  of  Medical  Practitioners  attending  Cases  of  Infectious 

Disease. 


Th«S>atM  ana  IXfflcu)UeifI<rf:ifort 

Tlie  CatiscB  of  the  Iricrease  of 


Clark,  F.  W.,  M.D.  (Newcintlte). 

Medical  Inspectors. .         ..  ,,,,,,         ,  .[,, 
DAVIE9,  SydiKsy,  M.D.  (.M'.O.H.  Plumstcad). 

Diphtlna-ia  in  Urban  Districts. 
Dk'Ath,  O.  H.,L.K.C.P.  (M.O.H.  Hnckingham  Rural  and  Urban  Sanitary 

District).    The  Housing  of  thi^  Woi-liing  Classes  in  Riu'al  Districts. 
Fowler,  Trevor.    District  Medical  Olllcers  as  Medical  Otfir<n-s  of  Hcaltli. 
Hill,  T.  E.,  M.B.    (M.O.H.  Durham  County  Couucii).    Diphtheria. 
Kerb,  Nonnan,  M.D.    Th«  .Slieltcrs  and  Dissemination  of  Sniall-pox. 
Laws  C.  U.,  M.B.    Arrangements  foi-  Sterilisation  of  Cholera  Dejecta,  etc., 

at  the  Temporally  Cholei-a  Hospital  at  Nowcastlo-upon-Tvne. 
MASON,  J.  \V.,  M.B.  (M.O.H.  Hull).    Cholera:  Quarantine  as  a  Preventive 

Measure. 
.MONRO,  A.    C,    M.B.   (Renfrew  County  Cotmcil).     The  KollHcatlon  of 

Measles.  ,.(j.  -i- 

Pringle,  R.,  Brigade-8urgecp,.Jf,.p.  (;^(>l^f^;  Q^l^ra^tin^■«^a;^Y,^^■'e 

Rentoul,  R.  R.,  M.D.  (Liverpool).    Proposed  RegigtratioD  of  SMHblrthifc 
Ridge,  J.  J.,  M.D,    The  Diet  of  Infante  and  Young  Children.; 


Ring,  0.  O.,  L.R.C.P.  (M.O.H.  Keswick).  I.  Prevention  of  the  Spread  of 
Infectious  Diseases  by  Combined  Action  between  Medical  Omcors  of 
Health.    2.  Tramps  and  Small-pox.  1 1 

WiLLOUOHBY,  E.  F.,  M.D.    The  Control  of  Dairies. 

E.    PSYCHOLOGy. 

Durham  Colleye  of  Science. 

Presidimt:  T.  AY.  McDoWALL,  M.D.  Vice-President.i :  Ale.X. 
Reid  Urquhart,  M.D. ;  C.  Nobman,  F.R.C.P. I.  Honorar;/ 
Secretaries :  J.  T.  Callcott,  M.D.,  City  Asylum,  Gosfortli, 
Newcastle-on-Tyne ;  Robbri  Jones,  M.D.,  London  County 
Lunatic  Asylum,  Claybuiy,  Woodford,  Essex. 

The  President  (T.  \V.  McDowall)  will  introduce  for  discus- 
sion the  sul>ject  of  the  Effect  of  the  Recent  Change  in  Countiy 
Government  on  Asylums  and  the  Insano.         .i        n     .7/  .i 

Discussions  will  be  opened  on  the  Alleged  Increase  ibVSstt 
sanity,  by  Dr.  D.  Hack  Take  ?  on  the  Detached  Asylum  Hos- 
pital, its  Uses  and  Advantages,  by  Dr.  Cloustoii ;,  on  State 
Aid  for  Poor  Private  Insane  Patients,  by  Dr.  Yellowloes. 

The  following  have  promised  to  take  an  active  part. in  the 
proceedings  of  tlie  Section  :  Sir  J.  Crichton-Browne,  Dr.  John 
Sibbald,  Dr.  T.  Outterson  AVood,,Dr.  Robert  Smith,  Dr.  John 
Merson,  Dr.  John  A.  AVallace,  Dr.  P.  AV.  MacDonald,  Dr.  Car- 
lyle  Johnstone,  Dr.  John  Ma*;pherson.  r  i 

The  following  papers  are  announced :  . >;ila 

Campbeil,  Hariy,  M.D.    Claustrophobia.  ■    H' 

Clouston,  Dr.     The  Menial  Symptoms  of  Myxoedema  and  the  Eff£!«M  pi 

Ti-catment  by  Thyroid  Glands. 
Ireland,  Thomas,  L.li.c.P.,  etc.  (Public  Asylum,  Berblcc).  Insanity  froni 
.  tlie  Abuse  of  Indian  Hemp.  '•  ,' 

Khay,  John,  M.D.    On  the  Use  of  Hypnotics  and  Sedatives. 
MiDDLEMiss,  Dr.     Adolescent   Genei'al    Paralysis;    its   Pathology   and 

PymptomB. 
SOEMAN,  Coooli/i  M.D.    The  Criminal  Law  Ainendniejitra885,  iuRelatloa 

to  the  Protection  of  Female  Patients.  ,;   :     ..  .  r  r.',  i\o'r\-,--'c' 

rayner,  H.,  M.D.    Notes  from  tlie'  Out-patl6nt  Department' leer  Jiteiim 

Diseases  at  St.  Thomas's  Hospital.  ■  '  "      '■'   \    '       ■t^^-^-^rr'Sn 

Kohp:utson,  Dr.    On  Massage  of  the  Brain,  a  New  Piincipleiin  OttkilitSti 

Ther*peutvea. ,  ,.      ^.^    ,  ,    ,     ,  "-i-.n'.' 

-   '^       ExUibifiou  of  a  Scries  of  Incised  Sl?.tes  if oi'ius*  An. tl,ie 


Whitwell,  Dr 

Post-mortem'  Room, 
UrquhaUT,  Dr. 


1.  Cun"4iilt(Oplhlon  on  Psychological  QuestiottB  *ri- (Jer- 
mauy.  2.  Notes  of  a  Conversation  with  Pi'otessor  Meyer,  ofiiiiOt- 
tingen.  .■.,,,..,.  ,  .,,;T 

:;  ■o<r,,^-,n  <n\\  lJ'^.ANA3',Q^tY,,AI?»,;Pi^;ys^o^,OGY■,  .;,..,/.. 

Physiological  Laboratory— College  of  Medicine.  ;''.''. 
PresidnU:  THOMAS  OuVER,  M.D.  Vice-Presidenta:',,^^. 
Reid,  M.D.  ;  AA'.  D.  Hallibuiito.v,  M.D.  Ilonoretrij  Secre- 
taries: R.  Ho-vn)EN,M.Ji.,  University  of  Durham  College  of 
Medicine,  Newcastle-on-Tyne  ;  A.  Thomson,  M.B.,  .Museum, 
Oxiord.  J.!  I  •.■jii£o;-,.'!:i  .'..•juji;  r,)  -t:,..  ,,.■..-.  n  .-i  ;/ ,.t,- 
The  following  discussions  have  been  arranged  for  : 
^  1.  Wednesday.T-QniheStrrichiW',  Funotipns,  ijthdPjithplft^y 
of  the  Thyroid,  to  be  opened  by  ATiLtor  Hovsley,  FJl;S.  '    ';, 

2.  Thursday. — On  the  Delimitation  of  the  Abdowenj  ttf  1:)e 
opened  by  AViHiarh  Anderson,  F.R.C.S,  '., ' 

3.  P'riday. — On  the  Seiisori-motor  Ftinutio.nb~of  tU<>  Cortts 
Cerebri,  tate  opened  by  F.  AV,  Mott,  M.D.  ;,  :>/  .  ■.  .  ■ .  ■}-<'i"!' 

Discussions  1  and  ,3  will  be  combined  with  tlie  Sectjiq^  jO| 
Pathology,  No.  1  being  held  in  the  Section  of  Pathology, ,,a;tia 
No.  &in  the  Section  of  Anatomy  and  Physiolo^.   •-■'■■  ■  '  .i>i>.)-: 

The  following  papers  are  announced  :  ...         ,      '-■■ 

BovcE,  Rubert,  M.D.    .Milation  of  Ccrelnal  Hemispheres  in Manimals. 
Buddie,  T.  Gordon.    .\  New  Method  of  Studying  the  Elasticity  of  Muscle 

oranyTissue.  '  .        '  ,  ,  '.    "','■]' 

Brooks,  H.  St.  John,  M.D.    On  theMortiiholbBj'xjf  the  Pfel'onearQt'aatj of 

Muscles  in  the  Monotremata.        ,  .     ^   ^' ^S"  ......     '7-m-7^7r 

Bhuck,  Alexander,  M..\.,  M.D.,  F.R.O.P.E.     LanteiMi  Demonstration  on 

the  Minute  Structure  of  tlie  Hind  Brains. 
Fayrer,  Sir  J.,  F.R.S.    Cardiac  and  Pulmonary  Thrombosis. 
Oampietro,  Professor  Dott.  Eduardo  (Univers'ity  of  Naples).    Clasaiflc*- 

tion  of  tlie  Auditory  Centres  in  Relation  to  .irticulato  Language. 
OmsoN,  0.  A.,  M.D.,  F.R.C.P.E.,  and  Gillespie,  A.  Lockhart,  M.D,    On 

Rfnne  Points  in  Relation  to  the  Developirierit  of  the  Heart.  ,' ' ' 

Halliburton,  W.  D,,  M.D.    Intravascular  Coagulation.  '    •   , 

HOHSLEY,  Victor  A.  H.,  M.B. ,  F.R.C.S.,  F.R.S.,  and  Beevoh,  C.  E.,  MJ),, 

F.R.C.P.    On  the  Movements  of  the  Tongue  and  their  RepreseutatiOns 

in  the  Cortex. 
Kanthack,  a.  A.,  B.A.,  B.Sc,  F.R.C.S;    The  Relation  of  the  Epiglottis'to 

the  Velum  Palati  in  Various  Animals. 
Kent,  A.  F.  Stanley.    Fui-thei"  Researches  on  the   Structure  :in(.l  Ftjiic 

tions  of  the  Maninialian  Heart. 
Mott,  F.  W„  M.D.    Tlie  Sensorl-raotor  Functions  of  (lie  llolandlc'Areii^of 

the  Cortex  Cerebri. 
Oliver,  Thomas,  M.D.,  F.R.C.P.,  and  GAHRF.rr.  Mr.  P.  c.    Analysis  of  the 

Gases  of  the  Blood  in  Chloroform,  Ether,  and  Bichloride  of  Methylene 

Anaesthesia. 
Patehson,  A.  M.,  M.D.    The  Plstributlon  of  the  Nerves  to  the  Lower 

Limb;    ■■.■■■•'■  '     .,:'■.,     '  ■,;.  .■;'•  ■  ' 

Paton,  Diarmid  NciM,  M;D.   SliBarFofiriationln  theftlver. 
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SHERKiNGTOKi  C.  S.,  M.B.,  L.R.C.P.     Experimental  Note  on  the  Knee- 
jerk. 

Starhno,  Ernest  H.    Absorption  from  and  Secretion  into  tlie  Serous 
Cavities. 

Symington,  Jolinson,  M.D.    Observations    on  the  Development  of  tlie 
Human  Brain. 

Russell,  J.  S.  Risieu,  M.B.    Ablation  of  Cerebellum  in  Mammals. 

Webster,  J.  C,  JI.D.    Embi-yological  Studies  in  Tubal  Gestation. 
A  special  Anatomical   and   Physiological  Museum  will  be 

arranged  in  the  room  adjoining  the  Section. 

G.  Pathology. 

Physical  Theatre — Durham  College  uf  Science. 

President:  G.   S.   Roy,  M.D.,  F.R.S.     Vice- Presidents :  T.  C. 

Squance,  M.D.;   J.  L.  Steven,  M.D.      Honorary  Secretaries: 

P.  W.  MoTT,  M.D.,  84j  Wimpole  Street,  W.;  Geobge  R.  Muk- 

BAY,  M.B.,  2,  Saville  Place,  Newcastle-on-Tyne. 

Wednesday,  August  2nd.  Introductory  Address  by  the  Pre- 
sident. Communications  and  demonstrations  on  the  Patho- 
logy and  Pathological  Anatomy  of  the  Circulatory  and 
Glandular  Systems. 

Thursday,  August  .3rd.  Communications  and  demonstra- 
tions on  other  branches  of  Pathology  and  Pathological 
Anatomy. 

Friday,  August  4th.  Bacteriological  papers  and  demon- 
strations. 

The  Section  will  be  held  in  the  Physical  Lecture  Theatre 
of  the  Durham  College  of  Science,  Newcastle-on-Tyne.  This 
room  is  fitted  with  a  powerful  electric  lantern,  and  provision 
will  be  made  for  lantern  demonstrations,  the  projection  of 
spectra,  chemical  experiments,  and  microscopical  exhibi- 
tions. Arrangements  may  also  be  made  for  informal  demon- 
strations of  experiments  or  specimens  in  the  Museum  of  the 
Section  in  the  afternoons.  It  is  hoped  that  as  many  papers 
as  possible  will  be  accompanied  by  specimens,  illustrations, 
lantern  slides,  or  demonstrations. 

There  will  be  an  exhibition  of  specimens,  recent  and  pre- 
served, bacteriological  cultures,  models,  diagrams,  and  in- 
struments for  pathological  research  in  the  Museum  attached 
to  the  Section. 

The  following  papers  are  announced  : 
»Andriezen,  W.,  M.B.    On  the  Form  and  Significance  of  the  Hypophysis 

Cerebri  in  the  Evolutionary  History  of  the  Brain. 
BOKENHAM,  T,  J,,  L.R.C.P,,  and  Fenwick,  Soltau,  M.D.    The  Pathological 
■    Action  of  some  Substances  obtained  from  the  Spleen  of  Patients  dead 

of  Scarlatina. 
•BOVCE,  R.,  M.B.    1.  On  the  .\ction  of  Absinthe  on  the  Nervous  System. 
2.  On  the  Path  of  Degeneration  following  Ablation  of  a  Cerebral  Hemi- 
sphere. 
Cattle,  Chas.,  M.D.    Observations  on  the  Cell  Enclosures  met  with  in 

Cancer. 
Clarke,  J.  Jackson,  M.B.    Psorosperms. 

Coats,  Professor  J.,  M.D,,  and  Auld,  A.  G.,  M.D.    A  Preliminary  Com- 
munication   on    the  Pathology  of  Aneurysms    and    its  Relations   to 
Atheroma. 
Copeman,  Monckton,  M.D.    Experiments  on  Vaccinia  and  Variola. 
DELifpiNE,  Professor  S.    Tuberculosis. 
Galloway,  J,,  M,D,    Psorosperms, 
Gibson,  G,  A.,  M,D,,  and  Muib,  Robert.  M,D.    Condition  of  Nerve  Centres 

and  Thyroid  Gland  in  Graves's  Disease. 
Griffiths,  J.,  F,R,C,S,    Retained  Testis  in  Man  and  some  of  the  Lower 

Animals, 
Haig,  A,,  M.D.    The  (Jausation  of  .^uiemia  and  the  Blood  Changes  pro- 
duced by  Uric  Acid. 
Harley,  Vaughau,  M.D.    Experimental  Dia)>ctic  Coma. 
HOESLEY,  Professor  V.,  F.R.S.    On  Transplantation  of  tlie  Thyroid. 
•HORSLEY,  Professor  V.,  F.R.S.,  ,-ind  Kramek,  Dr.    Demonstration  of  the 

Effect  of  Gunshot  Injuries  of  the  Brain. 
Kanth.ack,  a.  a.,  M.D.    Iinmunitv. 

Kelynack,  T.  N.,  M.B.    1.  Appendicitis.    2.  Heart  Failure  in  Alcoholism. 

Kent,  Stanley.    1.  On  the  Supposed  Occurrence  of  Psorosperms  in   a 

Tapeworm.      2.    On  the  Structure  and  Function  of  the  Maminalian 

Heart.    ."!.  Effects  of  Thyroidectomy. 

Kramer,  Dr.,  and  Boyce,  R.    fpon  the  Action  of  the  Serum  of  Vaccinated 

Calves. 
Lang,  Dr.    On  the  Nature  of  the  Muscular  Movements  in  Cachexia  Thyreo- 

priva  in  Dogs. 
Levy,  Dr.    On  the  Elasticitv  of  the  Brain  Substance. 
Mackenzie,  Hector,  .M.D.    Thyroid  Secretion. 
Mackenzie,  J.,  M.D,    Thyroid  Secretion, 
MOTT,  F,  W,,  M,D,    On  the  Sensory  Function  of  the  Bolandic  Area  of  the 

Cortex  Cerebri, 
Murray,  George,  M.D.    Thyi-oid  Secretion. 

Parsons,  J.  Herbert,  .M.B.    Effects  of  Thyroidectomy  on  Metabolism. 
POWER,  D'Arcy,  M.B.    Some  Effects  of  Chronic  Irritation  upon  Living 

Tissues,  or  First  Steps  in  a  Rational  Studv  of  Cancer. 
KOY,    Professor  C.   S.,  F.R.S.,  .and  Corbett,  E.  E.,  M.B.    Pathology  of 

Collapse. 
*RfssELL,  Risien,  M.D.    The  Effects  of  Lesions  of  the  Cerebellum. 
RUFFEK,  A.,  M.D.,  and  Plimmer,  Dr.    On  Relation  of  Protozoa  to  Disease. 
"Sherrington,  C.  S.,  F.R.S.    Experimental  Note  on  the  Knee-jerk. 
Smith,  J.  Lorraln,  M.B.    The  Function  of  the  Thyroid. 


SNOW,  Herbert,  M.D.    The  so-called  Parasitic  Protozoa  of  Mammary  Car- 
cinoma. 
Stevkn,  J.  Lindsay,  M.D.    The  I'l^^aology  of  Fibroid  Degeneration  of  the 

Heart. 
Stewart,  Professor  Grainger,  and  Gibson,  G.  .V.,  M.D.    Atrophy  of  Hoiirt 

Muscle  in  consequence  ot  Obstruction  of  the  Coronary  Arterj'. 
THOMSON,  John,  M.D.    The  Treatment  of  Three  Cases  of  Sporadic  Cre- 
tinism by  Thyroid  Extract. 
WOODHEAD,  G.  Sims,  M.D. 

Wilson,  T.  Stacey,  M.D.  Anaesthesia  due  to  Disease  of  the  Central  Cortex. 
*4.*  The  papers  marked  with  an  asterisk  will  be  communicated  at  a  com- 
bined meeting  of  the  Sections  oi  Physiology  and  Pathology. 

Preference  will  be  given  to  communications  accompanied 
by  demonstrations,  but  as  far  as  possible  the  above  communi- 
cations will  be  taken  in  tlie  order  which  is  found  most  con- 
venient. 

H.    OPHTHALMOI.OaY. 

Materia  Medica  lioom — College  of  Medicine. 

President :  G.  B.  Williamson,  F.R.C.S.  Vice-Presidents:  John 
Walton  Bbownb,  M.D. ;  G.  Habtbidge,  F.R.C.S.  Honorary 
Secretaries:  A.  N.  CtOdby  Gibbs,  L.R.C.P.,  27,  Chandos  Roaa, 
Redland,  Bristol :  A.  S.  Pkbcival,  M.B.,  16,  Ellison  Place, 
Newcastle-on-Tyne. 

The  President,  Mr.  Williamson,  will  give  a  short  opening 
address. 

Dr.  Buzzard  will  open  a  discussion  on  Optic  Atrophy  as  a 
Symptom  of  Chronic  Disease  of  the  Central  Nervous  System, 
and  another  discussion  is  being  arranged. 

The  following  papers  are  announced : 
Anderson,  Tempest,  M.D.    Railway  Servants'  Eyesight. 
Dbake-Beockman,  Brigade-Surgeon-Lieutenaiit-Colonel.    Case  of  Double 

Proptosis. 
Knaqgs,  R.  Lawford,  M.D.    Reflex  Amblyopia  during  Pregnancy. 
Mackay,  George,  M.D.    The  Optical  Treatment  of  Conical  Cornea. 
Oliver,  Charles,  M.D.  (Philadelphia,  U.S.A.).    Clinical  History  of  a  case 

of  a  Successful  Extraction  of  a  Piece  of  Steel  from  an  Iris. 
Stephenson,  Sydney,  M.B.,  F.R.C.S.    Congenital  Ectropion  of  the  T^vea  ; 

and  will  show  the  latest  model  of  Expression  Forceps  for  Trachoma. 
Williamson,  G.  E.,  F.R.c;.S.      Sections  and  Drawings  from  a  case  of 

Primary  Spindle-cell  Sarcoma  of  the  Iris. 

Papers  have  also  been  promised  by  Drs.  Bickerton,  Cross, 
and  Johnston  Taylor. 

I.  Diseases  of  Children. 
Durham  College  of  Science. 

President:  T.  Baelow,  M.D.  Vice-Presidents :  Noble  SmithJ 
F.R.C.S. Ed.;  W.  C.  Beatley,  M.D.  Honorary  Secretaries:  W. 
E.  A.  Cummins,  M.D.,  17,  St.  Patrick's  Place,  Cork ;  W.  G. 
Black,  F.R.C.S.Edin.,  24,  Ellison  Place,  Newcastle-on-Tyne. 

At  the  forthcoming  meeting  some  portion  of  each  of  tlie 
three  days  on  which  the  Section  meets  will  be  devoted  to  the 
discussion  of  the  following  subjects : 

Abdominal  Tuberculosis  in  Childhood  and  its  Treatment. 
To  be  opened  by  Dr.  Fred.  Taylor  and  Mr.  Howard  Marsh  ; 
Mr.  A.  E.  Barker  and  Mr.  lAwford  Knaggs  intend  to  take 
part. 

The  Treatment  of  the  Enlarged  Cervical  Glands,  opened  by 
Dr.  Clifford  Allbutt  and  Mr.  Pridgin  Teale. 

Heart  Disease  in  Childlidod  and  its  Treatment,  to  be  opened 
by  Dr.  H.  Ashby  and  Dr.  F.  C.  Ooley ;  Dr.  J.  W.  Byeis  and 
Dr.  Vj.  R.  Townsend  intend  to  take  part. 

J.  (Otology. 
Durham  College  of  Science. 

President:  H.  B.  Hewetson,  M.R.C.S.  Vice-Preside>its:  U. 
Ellis,  F.R.C.S.Edin. ;  A.  Beonnbk,  M.D.  Honorary  Secretaries  : 
J.  Mackenzie  Booth,  M.D.,  367,  Union  Street",  Aberdeen  ; 
S.  Macaulay,  L.R.C.P.,  49,  Jesmond  Road,  Newcastle-on- 
Tyne. 

The  President,  Mr.  Hewetson,  will  give  an  opening  address. 

A  discussion  will  take  place  upon  the  Surgical  Treatment 
of  Mastoid  Disease  and  its  Complications.  The  following 
have  signified  their  intention  of  taking  part  in  this  discus- 
sion :  Professor  William  Macewen,  M.D.,  Glasgow;  Victor 
Horsley,  F.R.S.,  London  :  A.  Ogston,  M.D.,  Aberdeen ;  Charles 
Warden,  M.D.  :  Dr.  Nunueley,  Leeds;  Dr.  Guy e,  Amsterdam ; 
and  H.  E.  Jones. 

A  discussion  on  Pathogenic  Organisms  of  the  Naso-pharynx 
and  Ear  will  be  opened  by  Dr.  Macintyre,  Glasgow.  The 
Otological  Museum  will  be  placed  in  a  room  adjoining  the 
Section. 

The  following  papers  are  announced  : 
Amfriely,  Professor  (Naples).    TheDangers  andLimitations  of  Politzer'a 

Method. 
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El.i.IS,  Rii'liaril,  F.R.C.S.Ed.  Results  of  an  Examination  of  2,000  Scliool- 
cliildven  in  Ncwcastlc-oii-Tync  and  District  as  to  tlu'ir  Hearing,  etc. 

Lank,  W.  a.,  M.B.  Tlie  Symptoms  of  Septic  Tlironihosis  of  tlic  Lateral 
Sinus  due  to  Disease  of  the  Middle  Ear  as  illustrated  by  Eight  Cases, 
Seven  of  which  were  treated  successfully. 

M.WAULAY.  S.  L.R.r.P.Edin.  Some  Obsei'vations  on  an  Examination  of 
liM)  Deaf  Mutes. 

Mktcalke,  G.,  M.B.,  B.S.    On  the  Use  of  Pilocarpin  in  Aui-al  Affections. 

KoiiERT.sOK,  \Vm.,  M.D.  1.  A  Series  of  Cases  of  Antrectomy  by  a  New 
.Method.  2.  A  Series  of  Cases  of  Dcafucss  arising  from  Intranasal  Con- 
ditions ;  for  example,  Rhiiioscleroma,  Intranasal  Diaphragms,  Polypi. 
;j.  Cases  demonstrating  Eustachian  Synechia. 

K.  Dekmatoi-ooy. 
Durham  Culleye  of  Scinice. 

Presidntt  :  AV.  Allan  Jam'ieson,  M.D.  Vice-Prenidents  : 
(lEonoE  Thin,  M.D.  ;  T.  Colcott  Fox,  M.B.  Honorary 
Secretarii'K:  Phineas  S.  Adbauam,  JiJ.D.,  2,  Henrietta  Street, 
Cavendisli  Square,  W. ;  V.  11.  Kutiiebfoiiu,  M.B.,  12,  Eldoii 
Square,  Newcastle-on-Tyue. 

A  discussion  will  take  place  on  Ringworm,  to  be  opened 
by  Dr.  Colcott  Fox,  in  which  the,  following  gentlemen  will 
take  part :  Mr.  H.  Alder-Smith.  Dr.  Leslie  Roberts,  Dr.  George 
Carpenter,  and  Dr.  Alfred  Kddowes. 

A  discussion  will  take  place  on  Psoriasis,  to  be  opened"  by 
Dr.  Radclitfe  Crocker,  in  which  the  following  gentlemen  will 
lake  part:  Dr.  Dale  .Tames,  Dr.  Mapother,  Dr.  Stewart  Stir- 
ling, and  Dr.  P.  S.  Abraham. 

.V  discussion  will  take  place  on  Lupus,  to  be  opened  by  Mr. 
.luiiathan  Hutchinson,  in  which  the  following  gentlemen  will 
lake  part:  Dr.  P.  G.  Unna,  Dr.  Norman  Walker,  Dr.  H. 
Handford  and  ]^r.  G.  G.  Stopford  Taylor. 

The  following  papers  are  annou)iced: 
I'iDWELL,  L.,  F.R.C.S.    On  the  Surgical  Treatment  tif  Lupus. 
Kcci.KS,  A.  Svmonds,  M.Ii.    Massage  in  Certain  Diseases  of  the  Skin. 
[OoDOWES,  -\ffred,  M.D.    Note  on  I'Lilicrculous  Kczenia. 
I'ox,  Dr.  Colcott,  and  Oahpenter,  Dr.  George.    On  ■'Syphilitic  and  Tuber- 
culous Cutaneous  Gummata. 
sriiiLiNO,  Stewart,  M.D.    ('linical  Note  with  Drawings  of  a  Case  of  Scbor- 

rh(ea  Psoriasiformis. 
Wai.kek,  Norman  P.,  M.D.    On  Rodent  Ulcer. 
Walsh,  D.,  L.R.C.P.&S.Edin.    On  Mct.istasis  as  a  Factor  in  Certain  Skin 

Inllammations. 

AVatcr-colour  drawings,  casts,  and  microscopic  specimens 
will  be  shown  by  Dr.  Stopford  Taylor,  Dr.  Norman  Walker, 
Dr.  Colcott  Fox,  Dr.  Leslie  Roberts,  Dr.  Geo.  Caipenter,  and 
Dr.  P.  S.  AbrahauL 

Honorary  Local  Secretary :  (i.  K.  Williamson,  F.R.C.S.,  22, 
Isldon  Square,  Newcastle-on-Tync. 

Honornry  Trnanurer  :  W.  C.  Beatley,  M.D.,  10,  Jesmond 
Road,  Xewcastle-on-Tyne. 

Pboobamme  of  Pbocbedinos. 
Tuesday.  Auou.st  1st,  I89:i. 
ii.:tii  A.M.— Meeting  of  I,Hii2-i«  Council. 
11  A.M.— First  General  Meeting.    Report  of  Council.    Reports 
of  Committ(res;  and  other  business.  • 

3  P.M. — Sermon  by  the  liishfip  of  Durham. 
S.30  P.M.— Adjouvned    General    Moetfng    from    11.30  A.M.      Pre- 
sident's Address. 

Wednesday,  Aiucst  2nd,  isw. 
VM  a.m.— Meeting  of  lSii3-W  Council. 
10  a.m.  to  2  p.m.— Sectional  Meetings. 

3  P.M. — Second  General  -Meeting.    Address  in  Medicine. 

4  P.M.— Garden  Pai'ty  liy  the  Sherilt'  of  Newcastle  at   High- 

field  House,  S.  (iosforth. 
4  p.m.— Garden   Party  by  Mr.  Charles  Mitchell  at  Jesmond 
Towers. 
S-.^io  v.il.—Coni'emaziow  by  the  Mayor  and  Corporation  in  the 
Natural  History  Museum. 

TUCKSDAY,  .VlGlST  3HD,  181)3. 

S.30  A.M.— Medical    Missions   Breakfast  at  the   New  .\sscmbly 

Rooms,  Lower  Hall,  Bari'ass  Bridge. 
!i.:!0  A.M.— Meeting  of  Council. 
Ic  A.M.  to  2  p.m.— Sectional  .Meetings. 

3  P.M.— Third  Genei-al  Meeting.    Address  in  Surgery. 

i:V\  P.M.— Reception  by  the  Scliools  and  f'haritics  c'on\mittee 

of  the  Ne\vcastlc-on-Tync  Corporation  at  the  Home 

for  lui'urables  on  the  occasion  of  its  inauguration. 

V  P.M.- Public  Dinner  of  the  Association  in  the  Ba»<iueting 

Hall,  .Tesmond  Dene. 

Fhiday,  August  .Ith,  1883. 
P.:ni  to  11  A  M.— Sectional  Meetings. 

11  A.M.— Concluding  fii>neral  Meeting.    Address  in  Oljstetrics 
and  Gynaecology, 

3  P.M.— Convocation   at   Durham   for   Conferring  Honorai-y 

Degrees. 

4  P.M.— Garden  Party  and    Reception    by   the  Warden  and 

Seiuite  of  the  University. 
.'-.'ai  y.u.—Coni-ermzwnK  in  the  Art  Gallery. 
Satuhday,  August  Sth,  18B3. 
Kxcursions. 
,\mbulance  Review  in  the  Gosforlli  Park. 


The  Annual  Museum. 
The   Museum    in    connection    with    the    sixty-first    annual 
meeting  of  the  British  Medical  Association  will  be  arranged 
in  the  following  sections  : 

Section  A.— Food  and  Drugs,  including  Prepared  Foods, 
Chemical  and  Pharmaceutical  Preparations,  etc.  (Honoraiy 
Secretary,  Dr.  George  R.  Murray,  2,  Saville  Place,  Newcastle- 
on-Tyne.) 

Section  B. — Pathology,  comprising  Models,  Casts,  Naked- 
Eye  and  Microscopic  Preparations,  Diagrams,  etc.  (Honorary 
Secretary,  Dr.  A.  S.  Percival,  16,  Ellison  Place,  Newcastle-on- 
Tyne.) 

Section  C. — Anatomy  and  Physiology,  including  Dissec- 
tions, Methods  of  Preparation,  Models,  Drawings,  Naked- 
Eye  and  Microscopical  Specimens,  Microtomes,  New  Physio- 
logical Apparatus,  etc.  (Honorary  Secretary,  Dr.  John  Clay, 
Durham  University  College  of  Medicine,  Newcastle-on-Tyne.) 

Section  D. — Surgical  Instruments  and  Appliances,  Books, 
and  Microscopes,  including  New  Books,  Diagrams,  Medical 
and  Surgical  Instruments  and  Appliances,  Microscopes,  etc. 
(Honorary  Secretary,  Mr.  W.  G.  Richardson,  F.R.C.S.,  The 
Dispensary,  Newcastle-ou-Tyne.) 

Section  K. — Sanitary  and  Ambulance  Appliances,  com- 
prising Appliances  connected  with  the  various  branches 
of  Sanitation,  Ambulance  Apparatus,  etc.  (Honoraiy  Secre- 
tary, Dr.  Samuel  Macaulay,  49,  Jesmond  Road ,  Newcastle-on- 
Tyne.) 

Section  F.— Otology,  comprising  Models,  Casts,  Drawings, 
Anatomical  and  Pathological  Specimens,  new  Aural  Instru- 
ments, etc.  (Honoraiy  Secretaiy,  Mr.  Walter  Ridley,  F.R.C.S., 
0,  Ellison  Place,  Newcastle-on-Tyne.) 

Sections  A,  C,  and  D  will  be  held  in  the  College  of  Medi- 
I'ine,  Northumberland  Road ;  Section  E  in  the  Cambridge 
Hall,  Northumberland  Road  (opposite  the  College  of  Medi- 
cine) ;  Sections  B  and  F  will  be  accommodated  in  the  College 
of  Science,  Barrass  Bridge. 

N.B. — Exceptionally  central  and  well-lighted  rooms  liave 
been  reserved  for  the  commercial  part  of  the  Museum  (Sec- 
tions A,  D,  and  E). 

For  Section  A  (Food  and  Drugs)  the  examination  hall  of 
the  College  of  Medicine  has  been  sent  apart.  This  line  room 
measures  90  by  35  feet,  and  is  splendidly  lighted  by  windows 
14  feet  higli,  while  it  opens  directly  out  of  the  reception 
room. 

The  room  reserved  for  Section  D  (Surgical  Appliances, 
Books,  and  IMicroscopes)  measures  70  feet  by  ;%  feet,  with  roof 
and  east  lights,  and  in  immediate  proximity  to  the  Sections 
of  Medicine,  Surgery,  Ophthalmology,  and  Anatomy  and 
Physiology. 

The  Ciimbridge  Hall,  which  has  been  Secured  for  Section  E 
(Sanitary  and  Ambulance  Appliances)  will  afford  about  4,000 
square  feet  of  floor  space,  and  is  situated  immediate  opposite 
to  the  College  of  Medicine. 

Fxhibitors  (other  than  members  of  the  medical  profession) 
will  be  charged  for  the  space  occupied  in  the  different  Sections. 

Communications  on  general  matters  connected  with  the 
Museum,  or  respecting  advertisements  in  the  Museum 
Catalogue,  should  be  addressed  to  Robert  Howden,  M.B., 
I'niversity  of  Durham  College  of  Medicine,  Newcastle-on- 
Tync. 

Robert  Howden,  M.B., 
University  of  Durham  CoUeeg  of  Medicine,  Newcastle-on-Tync. 
AV.  G.  Richardson,  F.R.C.S., 

The  Dispensary,  Newcastle-oii-Tyiic. 
Honoraiy  ,S'cretaries  to  the  Museum  Subcommittee. 


Short  Excubsions. 

\\\  excurhifin  will  be  made  to  TyncTnouth  on  Thursday, 
when  some  2(J0or300  members  will  be  entertained  at  luncheon 
by  the  Mayor  and  Corporation  of  Tynemouth.  The  J.  C. 
Sfcreiismi,  a  large  aii<l  fine  steamboat,  has  been  specially  lent 
by  the  River  Tyne  Commissioners  for  the  occasion,  and  will 
ccjnvey  the  party  down  the  river.  A  rocket  practice  has  been 
arranged  by  the  Life  Brigade,  to  demonstrate  the  method  of 
using  the  apparatus  for  the  saving  of  life  in  shipwrecks. 

On  Friday  afternoon  there  will  be  an  excursion  to  South 
Shields,  when  the  Mayor  and  Corporation  of  the  town  will 
entertain  200  l<i  .'UK)  of  the  members  at  luncheon.  .AfterHard.^^ 
a  vLsit  will  be  made  to  the  park,  to  the  pi(.'r.  an<l  to  the  curious 
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Marsden  Rocks  and  Caves.  The  life  brigade  will  also  give  a 
rocket  drill.  South  Shields  is  situated  at  the  mouth  of  the 
Tyne,  on  the  south  side,  and  fine  cliffs  and  bays,  with 
stretches  of  sand,  extend  southwards  along  the  coast  to 
Sunderland. 

■A  garden  party  will  take  place  at  Durham  after  the  convo- 
]fe^tion  on  Friday. 

"''An  excursion  to  Saltburn,  a  seaside  watering  place,  de- 
voted almost  exclusively  to  the  reception  of  visitors,  will 
take  place  on  Friday.  Tliere  will  be  a  lunch,  and  a  dinner  in 
the  evening,  followed  by  a  display  of  fireworks. 

Longer  Excuksions. 
- 1  Wynyard  Park. — On  Saturday  there  will  be  an  excursion  to 
Wynyanl  Park,  the  seat  of  Lord  Ijondonderiy,  who  has  kindly 
promised  to  be  present  on  the  occasion  with  Lady  London- 
derry, to  receive  the  members. 

Warkworth  and  Alnwick.—Mter  viiaiting  Warkworth  the 
party  will  drive  to  Alnwick  Castle,  wliere  they  will  be  enter- 
tained by  the  Duke  of  Norfhuniberland.  Tlie  castle  is  a  fine, 
stern-looking  old  fortress,  where  the  beauty  and  comfort  of 
the  interior  contrast  well  with  the  strong  and  somewhat  grim 
walls.  Its  gates  open  on  the  one  side  into  the  streets  of 
Alnwick,  and  on  the  other  into  the  gardens  and  park,  which 
are  among  the  most  extensive  in  the  country. 

Rfjthhury  and  Vragiide. — Lord  Armstrong,  who  is  an  hono- 
rary member  of  the  Association,  will  receive  a  party  at  Crag- 
side,  Rothbury,  in  the  beautiful  valley  of  the  Coquet.  The 
grounds  and  the  house  are  justly  and  widely  celebrated  fdi- 
their  beauty.  The  landscape  gardening,  which  has  taken  ad- 
vantage of  every  peculiarity  of  a  rocky  mountain  site,  is 
unique  of  its  kind.  After  lunching  at  Cragside  tlie  visitors 
will  drive  to  Morpeth,  a  quaint  old  county  town,  where  they 
will  be  entertained  at  tea  by  tlie  medical  men  residing  tliere. 
-,  I  Th'  Chesters. — Mr.  N.  (}.  Clayton,  whose  residence  is  at 
0xollerford,  will  receive  a  party  to  visit  the  Roman  wall  and 
the  excavations  of  a  large  Roman  camp  which  have  been 
made  in  his  grounds.  After  lunching  at  Chollerford  the 
p^rty  will  proceed  to  Swinburne  Castle,  where  tliev  will  be 
entertained  by  Dr.  William  Murray. 

\    ^        Places  of  Interest  in  the  Neighbouehood. 

7V/««»som/A.— Tynemoutli  is  a  large  watering-place  at  the 
mouth  of  the  river  Tyne,  with  plenty  of  accommodation  for 
visitors,  and  with  good  railway  and  steamboat  communica- 
tion. It  has  fine  broad  sands,  stands  well  at.the  moiith  of 
the  river,  and  is  celebrated  for  the  beautiful  ruins  of  its 
ancient  priory.  Sea  bathing  here  is  excellent,  together  with 
boating  and  sea  fishing.  There  are  several  smaller  and  quieter 
watering-places  north  of  Tynemouth— namely  :  Cullercoats, 
Whitley,  Newbiggen,  Warkwortli,  Bamborough,  and  Aln- 
mouth.  South  Shields,  and  Roker,  near  Sunderland,  are 
also  pleasant  seaside  places  to  stay  at.  Near  South  Shield.s 
arc  the  celebrated  and  picturesque  Marsden  Rocks  and 
Caves. 

Hexham  and  Corbridge. — There  are  beautiful  places  we»t  (^f 
Newcastle,  but  it  will  scarcely  be  convenient  to  go  further 
than  Corbridge  or  Hexham  during  the  meeting.  Hexham 
is  a  picturesque  old  town,  chietiy  interesting  on  account  <\i 
its  fine  old  abbey  church.  The  Roman  wall  can  be  conveni- 
ently visited  from  Hexham  or  Chollerford. 

i>wAff?«.  -  This  city  is  situated  on  the  main  line  south  of 
Newcastle,  and  the  quick  trains  run  there  in  about  twenty 
minutes.  It  is  a  quaint  old  town,  its  chief  beauties  being  the 
Cathedral  (a  magnificent  Norman  church)  and  the  Castle,  both 
picturesquely  situated  on  two  of  seven  hills  on  which  Durham 
is  built.  The  river  winds  round  the  base  in  a  sharp  curve 
between  well-wooded  banks.  Finchale  Abbey  is  a  fine  ruin  on 
the  river  Wear,  three  miles  from  Dui'ham. 

yioi-peth. — This  is  a  pretty,  quiet  countiy  town,  half  an 
hour's  railway  journey  north  of  Newcastle,  with  good  lodging 
accommodation.  Near  to  it  is  Rothbuiy,  a  delightful  place 
Wth  pure  and  bracing  air. 


Presentation. — Mr.  William  Odell,  F.R.C.S.,  has  been 
presented  with  a  handsomely  bound  set  of  Darwin's  works 
and  an  illuminated  address  by  the  members  of  the  First  Aid 
.jind  Nursing  Classes  held  at  Upton,  Torquay,  in  token  irf 
their  appreciation  of  his  valuable  and  painstaking  in- 
struction. 


NOTICES  OF  MOTION. 
Notice  is  hereby  given  that  at  the  Annual  General  Meeting 
of  the  Association  to  be  held  at  Newcastle-on-Tyne  on  Tues- 
day, the  1st  day  of  August,  1893,  at  11  o'clock  in  the  forenoon, 
the  following  motion  will  be  proposed  on  behalf  of  the 
Council : 

That  the  resolution  of  the  Council  dated  the  19th  day  of 
April,  1893,  be  and  the  same  is  hereby  confirmed. 

That  the  name  of  .Tames  C.  Ady,  o(  Barr  .Street,  Eangoon,I/.B.C.P., 
M.R.C.S.,  be  struck  oft'  the  list  of  members  of  the  Association. 

Dr.  J.  H.  Galton  hereby  gives  notice  that  he  will  move  : 
That  By-law  1  be  altered  by  expunging  the  words  "provided  that  the 
power  of  such  Council  or  Branch  Council  shall  only  extend  to  the  elec- 
tion of  male  persons.'-  -  ■ 

Mr.  Parkinson  hereby  giveS  notice  that  'he  will  raove  that 
By-law  29  be  altered  to  read  as  follows  : 

The  three  elected  members  who  shall  have  been  longest'ln  office  shall 
retire  annually ;  and  if,  owing  to  two  or  more  having  been  in  offlce  for  the 
same  period,  there  shall  be  any  doubt  as  to  which  sfiall  retire,  the  matter 
shall  be  decided  by  (1)  number  of  attendances,  and  (2)  ballot.  All  elected 
members  who  have  not  attended  at  least  half  the  meetings  of  the  Com- 
mittee during  the  precedin;;  year  shall  also  retire.  Members  retiring 
shall  be  ineligible  for  re-election  for  the  ensuing  twelve  months. 

Dr.  Incb  hereby  gives  notice  that  he  will  move  :    , 
That  the  books  of  accounts  shall  be  open  to  the  inspection  of  members 
during  the  hours  of  business  at  thq  oftice  of  the  Association,  evtbject  to 
such  reasonable  restrictions  as  to  time  and  manner  of  inspecting  the 
same  as  may  be  imposed  by  the  Association  in  general  meeting. 
July  6th,  1893.  FhancIS  Fowke,  General  Secretary. 
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Phessube  on  Space. 
Sotice  to  Correi^ponih'nt.^  ami  Autfiprs  of  Cominunicaiiom, 
Ix  view  of  the  great  and  constantly-increasing  pressiu'e  on  our  space,  wc 
would  ui'gently  request  correspondents  and  authors  of  corainunications 
to  assist  us  in  endeavouring  to  place  their  views  before  our  readers  by 
condensing  their  communications  to  the  utmost  extent. 

ROYAL  BRITISH  NURSES'  ASSOCLVTION. 

Sir,  "The  statements  which  have  been  made  respecting 
the  effect  of  the  charter  granted  to  the  Royal  British  Nurses' 
-Association  render  it  necessaiy  tliat  the  members  of  the 
various  hospitals  and  nurse  training  schools  should  clearly 
understand  their  position  under  the  charter. 

Wc,  therefore,  as  representing  the  chief  hospitals  and 
nurse  training  schools  of  the  hietropolis  which  have  taken 
part  in  opposing  the  charter,  think  it  right  to  call  public 
attention  to  the  important  limitations  which  have  been 
placed  upon  the  powers  originally  sought  for. 

No  opposition  has  at  any  time  been  raised  to  the  incorpora- 
tion lit  the  Association  for  the  purpose  of  promoting  such 
benevolent  schemes  for  the  benefit  of  nurses  as  are  now  set 
forth  in  tlie  charter,  as  the  first  of  the  objects  of  the  Associa- 
tion. The  opposition  was  directed  mainly  against  the 
attempt  to  create  a  "  list  or  register,"  whicli  would  be  re- 
garded by  the  public  as  a  legally  authorised  "register  of 
trained  nurses." 

The  cliarter,  as  granted,  substitutes  for  tlie  '•  list  or  register 
of  nurses  "  a  "list  of  persons  who  may  have  applied  to  tlie 
corporation  to  have  their  names  entered  therein  as  nurses. 
and  whom  the  coiporation  may  think  fit  to  enter  therein 
from  time  to  time,  coupled  witli  such  information  about  each 
pei'son  so  entered  as  to  tlie  corpoi'ation  may  from  time  to 
time  seem  desirable." 

It  is  important,  in  order  1o  prevent  misundei^tanding.  and 
to  avoid  misconstruction,  that  the  following  points  should  be 
clearly  borne  in  mind  : 

1.  No  professional  privilege  will  be  obtained  by  the  nurses 
whose  names  appear  upon  the  list. 

2.  The  list  will  have  nothing  in  common  with  legal 
registers  of  the  medical  or  other  professions,  but  will 
simply  be  a  list  of  nurses  published  by  the  Associa- 
tion. 

3.  No  nurse  whose  name  appears  on  the  list  will  have 
any  right  to  use  the  title  of  registered  nurse. 

It  is  desirable  to  add  tliat  a  comparison  of  the  draft  charter, 
as  submitted  to  the  Privy  Council,  witli  the  charter  a^ 
granted,  clearly  shows  that  the  Privy  Council  have  recognised 
the  evils    whicli    might    directly    or    indirectly  have  been 
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ocwisioned  by  tlie  establishmcnl  of  a  i-liintcvi'<l   vi't;isiri-  as 
i.irigiiially  proposed.-  We  are,  etc., 

Flohence  Xightinoalk. 

Wfstminstek,  K.n.,  Chiin'iiTBn  Metropolitan  and  Nirtional 
Nursing  Association.  r    •        ■         , 

.).  G.  W.MNWBIOHT,  Treuaiuej' of  St.  Thomas's  Hoispital, 

JlEXKV  iio.MiAM  Cabtkh.  Socretiiry  of  tlic  Ni^litinpalo  Fund, 

.T.  .«.  BnisTOWK,  .M.n.,  F.K.i?.,  Condnlting  Pliysician  to  ."t. 
Thomas's  Hospital. 

Si.V3ioi'K  .).  yinKKKv.  M.l>..  F.K.C.I'..  Viiysician,  to-i  Bt 
Tlujmas'.'i  Hosiiiial  and  J.ecturor  to  Nurses.  wi-i 

li.  M.  fioIiDOK,  Mufn.i]  of  yt.  Tliomas's  Hospital  and gupmh- 
tendent  of  tlie  NiL'lUing!»le  Fund. 

K.  H.  LX/SHiNGTON,  Trcasui-er  of  Guy's  Honpltol  Tvaining 
Scliool. 

TUOHAS  BuYANT,  F.R.f.S..  Honorary  Surgeon  Guy's  Hospital. 

■E.  C.  Pkuky,  Medical  Huperintendent  Guy'n  Hospital. 

Flohence  C.  Noi-r  Boweu.  Matron  Guy's  Hospital. 

KuTHEHFORD  Ai.c'ocK,  K.dB.,  Vice-Cliairman  Westminster 
Nursiui?  Home.  .''.'' 

J.  Tboutbkck.  Ei.D.,  Honorary  Treasurer  Westminster  Nurs- 
ing Home.  :  • 

Maey  E.  Thynne,  Konorary  Secretary  Westminster  Nursing 
.Home.  <     I      >  . 

|.W.  iH.  Ai.LCHiN,  .M.li..   I   Ki.i',   Pliysiiian  to,JVe»t?utuster 
"Hospital. 

Thomas  Bond,  F.K.c.s..  -nr^eon  to  Westminster  Hospital. 

Mary  J.  Pyne,  Matron  to  Wostminstor  Hospital. 

John  H.  Hale,  fliairuian  ot  the  Loudon  HospitJtl. 

Fuederic'k  Treves,  F.K.(  ..>J., Surgeon  of  the  London  Hospital. 

A.  KRNirrr  Sansom,  M.D.,  F.R.C.P.,  Physician  to  the  London 
Hospital. 

K.  C.  E.  LtCKEs,  Matron  of  the  London  Hospital.       , 

Henry  Wace.  li.U.,  Cljairinan  of  Committee  of  Mauagemepi 
King's  rollet-'o  Hospital,  ' 

JoiTN  CrHNOw.  M.H,.  F.H,(;.P.,  Lecturer  to  the  JJUrsinif  Staff, 
and  Dean  of  tlie  Faculty  of  Medicine,  King's  College  Hos- 
pital, 

('.  AlTSTi;}  LEKiH,  Vice-Cli.nirman  King's  ('ollege  Hosiiital. 

KatHeHInr  H.  .Monk,  Matron  King's  College  Hospital. 

.loHK  B.  .MARTIN,  Ti'easunn' (Sharing  <;ross  Hospital, 

Frederick  Wii-Cocks,  M.I>.,  Piiysiciau  to  charing  Cross  Hos- 
pital and  Lecturer  to  Nursing  Stall'. 

H,  .\.  c.  Gordon,  Matron  Charing  cross  Hospital. 

W.   A.    MAf'KiNNON,   K,C,H,,  Director-Gciicval  .\rmy   Medical 
'  HBPartment.    ' 

.1)0HN  K.  Li.NN,  F.E.C.S.K,.  Medical  .■^uperniteudent  and  Lec- 
turer to  Nurses  St,  Marylchonc  Inflrmarv' 

Kr.ixABETH  Vincent,  .Matron  8t.  MarylelHine  Inilrmary. 

William  Katkbonk,  M.l', 

-V  >fAliwc>i,  M.D.,  Hoyal  Froe.IJoepitul, 


I  btjg  .:lf)ave  to  »tiife  th|at,;tue,  cUul-ii  in  thf  Kuviil 
('•harter  of  Ineorporatioii,  whieli  has  been  granted  to  the 
Royal  Bi'itisl)  Nprws.  Anciueiatioij,  ou  wliicb  iny  I'oi'iiier  enl- 
league,  Jliss  Wc«)d,  has  expreHsed  coi'taiii  strieUueH  iu  the 
British  MEDiOAii  JorRNA)- of  .Itlly.  1st,  wars  iHlroihieed  quite 
spontaneously  by  tlte  J-^^rcIs  of  the  Privy  (!oumil,  as  were  also 
otlier.  provisions,  tlie  efl'eot  nf  which  in  U>  eulai'K'"  tbe  powers 
foi' which  ])e,titiou  was  inado. 

It  is,  therefore,  ainistaki' toasnulue  that  tliey  disclose  either 
a  claim  taonuiiticie^CtJ,  or  auy  dfJi?J>;u  ou  the  jjart  of  the  Cor- 
p< piatiou  to  Hsta^iijli«u. agency  foi' the einployuiont  of  nuises. 

Iain,  etc.,  W.  Bkzja'  Thoune, 

(l.xford  circus  Aveiiiic,  July  Ith.  Hon.  .Sec. 

„*,  The  purposes  Of  the  coi-poration  arc  in  the  charter 
stated  to  be  as  follows  :—  ' 

1.  Thci'r)uudiiigand  maintenance  of  ai^tKui«s  for  the  bej^etlt  of  iiinbes 
in  tlie  practice  of  flicir  profcssiini,  and  in  times  of.  ad  v«rsviy,  sickness, 
and  old  age.  ' 

2.  The  maintonaiui' of  an  ottice  or  offices  for  supplying  inl'orcnution  to 
persons  seckiwjij  6«',  um'su>\,  ami  to  iK;rsoi»«  seeking  for  imiyloynleufc  as 
inirses,  ,    , 

0.  The  maintenance  and  pulilii-aii'in  of  'tr  Ifst  ia  pei'Vioiis  who  iiiay  have 
;M*plled  to  the  Corporation  tr)  have  their  names  en  tertidtliereui  as  nui*ses, 
and  wIkhk  the  Corporation  may  think  tit  to  enter  therein  from  time  to 
time,  coujiled  with  such  iiiform.it ion  ahout  cfich  la-rsoii  so  entered  as  to 
the  Corporation  may  from  time  to  time  s'eem  desirahle. 

1.  The  pnuuotion  of  conference^,  public  meetings,  and  lectures  in  con- 
nection with  the  gcniiral  work  of  tlie  corporation. 

.'].  Tlie  rloiiigainthing  incidental  or  conducive  to  carrying  into  ettect 
the  foregoing  purposes. 

The  mode  in  wliicli  these  pniposeB  are'  t6  be  attained  is  left 
almost  completely  to  be  determined  by  by-laws,  which,  before 
coming  into  fbi-Ce,  must  be  approved  by  the  Privy  Council. 

'  ••'■;s^;;i0xrrE  AND  INSANITY. 
Sin,  -Ur.'Fredenck  Smith's  letter  in  the  BHirisu  Mkdicai, 
JoL'HNAL  of  July  1st,  with  reference  to  the  case  of  Morton, 
who  recently  killed  his  wife  and  btt^psmi  at  Hackney,  and 
then  committed  suicifU'.  is  not  only  very  interesting  but  is 
also  most  valuable.  The  statement  which  it  contains,  to  the 
efl'ect  that  the  man's  insanity  was  obvious^^B  lohg  ago  as 


the  month  of  September  of  last  year,  affords  the  strongest 
possible  confirmation  of  the  view  that  he  was  also  really  in- 
sane when  he  committed  the  acts  which  formed  the  subjects 
of  the  inquests  ;  and  that,  therefore,  whatever  may  be  the 
general  feeling  as  to  the  desirableness  or  otjierwise  of  the 
usage  according  to  which  coroner's  juries  express  opinions 
with  respect  to  the  mental  condition  of  persons  who  commit 
suicide,  it  would  appear  to  be  only  fair  to  regaad  the  present 
instance  as  one  in  which  the  opinion  expressed  by  tliejui'y 
on  this  matter  wiis  substantially  right.  The  term  "  tempo- 
rai-y,"  however,  to  which  Dr.  Smith  so  justly  takes  exception, 
is  a  term  which  it  is  almost  needless  to  say  one  would  be 
most  thankful  to  sei^  banished.  In  a  recent  statute,  which 
gives  directions  as  t(j  the  trial  of  lunatics  for  (criminal  offences, 
tile  instructions  jirescribe  that,  when  the  circumstances  so 
warrant,  the  jury  are  to  say,  by  their  verdict,  that  the  accused 
"was  insane  at  the  time  when  he  did  the  act,"  etc.  It  is 
essential  that  the  words  "  At  the  time  "  should  be  used,  in 
order  to  conform  to  the  terms  of 'this  statute;  and,  although 
this  particular  statute  does  not  apply  to  coroner's  juries,  one 
might,  perhaps,  venture  to  suggest  tliat  it  would  be  a  grace- 
ful act  on  their  part  if  they  would  consent  to  adopt  the  words 
of  the  statute,  and  if,  instead  of  saying,  as  they  have  hitherto 
been  in  tlie  habit  of  doing,  that  thi'  subject  of  their  inquest 
was  "  temporarily  "  insane,  they  would  agree  to  merely  say 
that  be  was  "  at  the  time  "  insane.  No  doubt  coroner's  juries 
think  it  less  painful  to  the  feelings  of  relatives  for  them  to 
say  that  a  person  was  ••  temporarily  "  insane,  than  it  would 
be  to  say  plainly  aixl  bluntly  that  he  was  insane  ;  but  it  may 
be  suggested  that  perhaps  accuracy,  as  well  as  the  natural 
and  laudable  desire  to  be  considerate,  n^igbt  t>otH  be  fullllled 
l>y  the  use  of  the  words  ••  at  the  time."  :  ,  ' 

Dr.  Smith's  letter  possesses  great  interest  from  another 
point  of  view,  inasmuch  as  it  brings  into  iiromiucnco  the  fact 
that,  although  Morton's  insanity  was  obvious  seven  months 
before  the  date  of  the  murders  and  the  suicide,  no  effectutil 
steps  were  taken  to  protect  either  the  public  or  the  indi- 
vidual himself,  thus  adding  oiie  mofe  to  the  long  list  of 
instances,  including  the  celebrated  case  of  McNagbten,  in 
which  life  has  been  satTiticed  owing  ta  the  inadequacy  of  the 
provisions  which  exist  for  tlie  protection  of  the  public 
against  tin' acts  i)f  insane  persons,  even  when  their  insanity 
is  iihvious.  Halt  a  ceiitnry  ago  Lord  (.Campbell,  when  com- 
menting on  the  McNaghten  case  in  the  House  of  Lords, 
expressed  the  hojie  that  it  might  be  found  possible  to  take 
measures  for  apprehending  persons  who,  bj'  reason  of  their 
mental  condition,  wen'  a  danger  to  the  public.  .\ rid  yet 
again,  only  the  other  diiy,  at  the  Central  Criminal  Court,  Mr. 
.Tustice  (irantham  luid  reason  to  observe,  during  the  course  of 
tlie  trial  of  Townsend  for  thnjatening  the  life  of  the  Prime 
Minister,  that  it  was  a  great  misfortune  that,  ill  consequence 
of  the  disinclination  of  doctors  to  sign  certiticat-es  although 
he  did  not  sav  tluit  such  disiiicliiuition  was  not  quite  justili- 
able  under  tile  circumstances  there  were  a  number  of  per- 
sonsat large whoought  tobeunder  control  ajid  care. — lam, etc.. 


Lexliam  CJai'dtins,  W,,  Jidy  1.,, 


OiiJ    J,>lli. 


W.  OltANOK. 


(iENKRAL   PKACTITIONKKS    AND   T'ril<:    SUbTlONS  AT 

:;,'  THK  ANNr.VL  MKKTING,  ;.,„„!.,':  ;;;i: 

Siu,  -In  reply  to  Dr.  Colin  CamiibeH's  letter  in  the  Bbitish 
Medical  Joi'knal  of  .Inly  ist.  may  1  record  for  his  informa- 
tion the  facts  that  the  name  of  the  author  and  title  of  a  paper, 
while  possibly  both  may  carry  much  weight,  are  hardly  sulii- 
cient  to  justify  the  i;xpecttition  that  the  paper  will  be  read  P 
The  number  of  papers  is  so  great  that  only  those  wliich 
are  most  likely  to  be  regarded  as  not  only  of  general 
interest,  but  containing  new  points  of  practical  importance 
to  the  profession  at  large,  can  be  given  preference  to. 
The  extreme  length  of  some  pajiers  lessens  their  ehances.of 
being  read.  :  ,  •  ^      o.:f:.i..:   ,•'.;■: 

.\uthors  are  requested  to  s^fid short  ^tjet^cisjOf  the|r.p9$>ei;$ 
to  the  Secretaries  of  Sections.  So  far  as  my  experience  goes t 
this  is  very  rarely  attended  to. 

The  selection  of  papers  is  made  by  the  President,  Vice- 
Presidents,  an<l  Secretaries.  It  is  notoriously  difficult  to 
please  evpry  one,  but  as  the  sectional  ofiice-bearers  are 
rewpousible  "for  the  popularity  of  the  S.^ijtionf^.fKpyitiyi  ih^JT 
best  to  do  so.  -Yours,  etc.,  -'       ,,;,">■,  ,|  ,,' .; 

July  1st.  -V  Sectional  SBCRETAitT.' 


Cifi  The  British     1 

"       Medical  JouauALj 


COERESPONDENCE. 


[July  8,  1893. 


THE  MODE  OF  ELECTIONS  OF  BRANCH  OFFICERS. 

Sm, — Dr.  Mead,  in  a  letter  on  this  subject  in  the  Bkitish 
Medical  Journai,  of  July  1st,  says  :  "  I  have  four  times 
applied  for  a  copy  of  the  by-laws  of  the  Division,  but  have 
not  yet  received  one."  He  does  not  add,  as  he  ought  in  fair- 
ness to  have  done,  that  he  has  received  a  I'eply  from  each  of 
us,  as  secretaries,  to  the  effect  that  so  far  as  we  are  aware,  no 
by-laws  have  ever  existed,  so  it  is  impossible  for  us  to  send 
what  we  do  not  possess. 

The  election  of  ofRcers  was  carried  out  exactly  in  accord- 
ance with  precedent,  and  with  the  custom  of  other  Branches 
as  well  as  the  East  Anglian. 

A  comparison  of  the  subjoined  list  of  officers  for  1892-93 
and  1893-94,  will  perhaps  be  interesting. 


Pi'esident      

Elect     

Representatives  ou  Council  o£ ) 
Association  ( 


Representative  on  Parliament- 
Bills  Couiinittee 
We  are,  etc., 


1892-93, 
Dr.  Amsden 
Di'.  Durrant 
Dr.  EUiston 
Mr.  Crosse 
(deceased) 


Dr.  Mead 
Edgab  G.  Barnes, 
Michael  Beverley, 


1893-94. 
Dr.  Durrant 
Mr.  Mayo 
Dr.  EUiston 
Dr.  Beverley 

Dr.  Manby 
"1    Honoraiy 
I  Secretaries. 


Sir, — In  reply  to  the  letter  of  Mr.  Horder  in  the  British 
Medical  Journal  of  July  1st,  I  enclose  the  two  rules  which 
refer  to  the  election  of  the  Council  and  other  representatives 
in  the  South  Eastern  Branch.  It  will  be  seen  that  the 
election  by  voting  papers  has  been  in  force  since  1884. 

Governmeitt  of  the  Branch.— i.  There  sliall  be  an  E.xecutive  Council, 
which  shall  consist  of  the  officers  of  the  Branch  (including  the  Secre- 
taries of  the  Districts),  the  officers  elect,  the  members  of  the  Branch  who 
are  elected  annually  to  the  Executive  Council  of  the  Branch ;  and  the 
representatives  of  the  Branch  at  the  Council  of  the  Association,  who 
shall  be  chosen  at  the  annual  meeting  of  the  Branch;  together  with  six 
gentlemen  to  be  nominated  annually  by  the  Branch  Council,  who  shall 
reside  in  or  near  the  town  selected  for  the  next  place  of  meeting. 

Mode  of  Electing  Members  of  the  Executive  Counailof  the  Branch  and  thcRepre- 
sentatives  at  the  Council  of  the  Association.— «.  The  Secretary  shall  annually 
send  to  each  member  a  voting  paper  to  enable  the  member  to  vote :  (a)  For 
such  persons  as  they  may  select  to  fill  the  office  of  members  of  the  Ex- 
ecutive Council  of  the  Branch ;  for  every  20  members  one  Representative 
shall  be  elected,  (b)  .4.nd  for  the  members  to  represent  the  Branch  at 
the  Council  of  the  Branch,  namely,  one  for  the  Branch  and  one  for  every 
complete  200  members  of  which  it  may  consist.  Note.— That  candidate's 
lor  the  office  of  Representative  of  the  Branch  at  the  Council  of  the  Asso- 
ciation should  be  nominated  by  any  two  members  of  the  Branch  before 
the  15th  day  of  April,  and  their  names  sent  to  the  Honorary  Secretary. 
The  voting  papers  shall  be  returned  to  the  Secretary  not  less  than  three 
days  jjefore  the  annual  meeting  ;  and  he  shall,  with  the  assistance  of  two 
scrutineers,  to  be  appointed  bythe  Council,  examine  the  votes  and 
I'eport  to  the  general  meeting.  In  case  of  equality  of  votes,  precedence 
shall  be  given  in  alphabetical  order.    [Revised  May  15th,  1884.] 

The  plan  works  well ;  for,  although  but  a  small  proportion 
of  our  members  avail  themselves  of  their  voting  power — 
feeling  satisfied  with  the  Council  as  it  stands,  or  not  knowing 
sufficiently  the  respective  merits  of  members  to  make  a 
selection — still  it  does  give  an  opportunity  for  the  intro- 
duction of  new  blood  from  time  to  time,  and  leaves  less 
ground  for  any  such  complaint  as  is  made  by  Mr.  Horder. 
The  officers  of  the  Branch  are  elected  at  the  annual  meeting 
by  those  present,  and  the  District  Secretaries  at  District 
meetings.— I  am,  etc., 

T.  Jbnner  Vekhall, 

Brighton,  July  1st.  Honorary  Secretary,  South-Eastern  Branch. 


Sir,— The  letter  of  Mr.  T.  Garrett  Horder  re  the  mode  of 
election  of  Branch  ofhcers  is  one  with  which  very  many 
practitioners  will  cordially  agree.  I  have  often  wished  to 
attend  annual  meetings  myself,  and  would  not  so  much  mind 
the  expense  were  it  not  for  the  loss  of  time  and  the  difficulty 
of  getting  to  so-called  "cross-country"  places  when  one  has 
to  go  by  loop  lines  the  trains  of  which  scarcely  ever  fit  in.  1 
therefore  think  the  system  of  voting  papers  is  to  be  recom- 
mended, and  I  am  glad  such  a  system  exists  in  the  Branch 
of  the  Association  to  which  I  now  belong.  Quite  recently  I 
had  notice  of  the  annual  meeting,  at  which  I  was  unable  to 
be  present,  yet  nevertheless  filled  up  my  voting  paper  which 
I  received  at  the  same  time. — I  am,  etc., 

Crowborough,  Sussex,  July  3rd.  PERCY  NewELL. 

Sir, — From  letters  in  the  British  Medical  Journal  of 
.July  1st  it  would  appear  that  all  over  there  is  an  irregularity 
in  the  election  of  officers  the  Branches.  The  Boi'der  Counties 
Branch,   to   which  T  belong,  is  composed  partly  of  English 


and  partly  of  Scotch  members.  The  representative  to  the 
General  Council  has  always  been  an  English  member ;  and 
when  three  years  ago  it  was  proposed  that  there  should  be  a 
Scotch  representative  for  a  change,  and  because  there  was 
Scotch  business  before  Parliament  of  great  imjiortance,  the 
proposal  was  considered  an  insult  to  our  representative  by 
the  English  members,  and  the  meeting  being  in  England  we 
were  voted  down.  The  result  of  this  has  been  that  many  of 
our  best  members  have  ceased  to  take  an  interest  in  the  work 
of  the  Branch.  I  have  a  motion  for  our  next  annual  meeting 
which  proposes  that  no  one  can  act  as  representative  for  more 
than  three  successive  years. — I  am,  etc., 
Hawick,  July  tith.  John  R.  Hamilton,  M.D. 


AMENDMENT  OF  THE  BIRTHS  AND  DEATHS  ACT. 

Sib, — When  giving  evidence  before  the  Select  Committee 
on  Death  Registration,  I  suggested  that  medical  practitioners 
should  act  as  registrars  of  deaths.  I  take  it  that  eventually 
such  registration  will  be  placed  in  the  hands  of  local  health 
authorities.  The  following  will  show  that  the  present  regis- 
trars might  be  gradually  superseded,  and  that,  considering 
the  technical  work  done,  this  could  be  moi'e  carefully  per- 
formed by  practitioners.  It  is  pleasing  to  note  that  already 
there  are  72  practitioners  in  England  and  792  in  Ireland  act 
ing  as  registrars  of  deaths.  In  England,  of  2,108  registrars, 
786  are  relieving  officers,  145  solicitors  and  solicitors  clerks, 
124  farmers,  38  schoolmasters,  38  chemists,  69  grocers,  27 
tailors,  8  blacksmiths,  4  butchers,  5  plumbers,  54  insurance 
agents,  8  bootmakers,  2  carpenters,  6  joiners,  1  sexton,  1  hair- 
dresser, 1  funeral  furnisher,  3  ale  and  porter  merchants,  2 
dressmakers,  1  goods  porter,  1  dispenser  of  medicines,  1  marble 
mason,  2  doctors'  assistants.  In  Scotland,  of  1,0!56  registrars, 
1  is  a  manure  agent,  1  mason,  1  maltster,  4  blacksmiths,  1 
gamekeeper,  1  forester,  1  slate  quarrier,  6  crofters,  10  joiners, 
1  cai-penter,  8  chemists,  2  saddlers,  1  weaver,  2  shoemakers, 
9  grocers,  2  tailors,  9  drapers,  1  shepherd,  1  candle  maker,  2 
bakers,  2  millers,  2  cabinet  makers,  3  factors,  3  estate  managers, 
3  ironmongers,  1  painter,  1  cartwright,  2  watchmakers,  20 
farmers,  32  postmasters,  5  ministers,  30 merchants,  34  teachers, 
462  schoolmasters,  157  inspectors  of  the  poor,  28  clerks,  3 
school  board  clerks,  3  commission  agents,  11  bank  agents,  5 
solicitors,  12  booksellers,  and  3  ground  officers.  In  Ireland, 
of  8(X)  registrars,  there  are  19  farmers,  23  relieving  officers,  9 
school  teachers,  6  clerks,  2  postmasters,  4  rate  collectors,  2 
drapers,  2  bakers  and  tailors,  1  editor,  1  master  of  workhouse, 
1  merchant,  1  blacksmith,  1  chemist,  and  1  dispensaiy  porter. 

An  analysis  of  the  list  of  deputy  registrars  shows  these  to 
be  even  a  more  "  mixed  "  quality.  Neither  do  I  give  a  list  of 
the  occupation  of  the  superintendent  registrars.  I  cannot 
see  how  these  registrars  and  subregistrars  can  fully  under- 
stand technical  terms,  nor  how  they  can  possibly  make  a 
correct  registration  when  the  relative  of  the  deceased  does 
not  bring  a  medical  certificate  of  the  cause  of  death,  or  where 
such  certificate  is  suppressed  owing  to  it  containing  an  in- 
criminating statement.  There  are  about  4,500  Poor-law  medi- 
cal officers  in  England  and  Wales.  Why  do  these  not  act  as 
registrars?  I  notice  that  in  the  official  Estimates  the  sum  of 
£14,833  is  voted  for  fees  to  superintendent  registrars.  This 
sum  is  augmented  by  votes  out  of  the  local  rates.  If  the 
local  health  authorities  acted  as  registrars  a  considerable 
sum  would  be  saved  in  fees  to  registrars,  while  health  officers 
could  directly  draw  up  their  returns  without  waiting  for  these 
from  the  district  registrars.  Hoping  this  point  will  receive 
due  attention,  I  am,  etc.,  , 

Liverpool,  July  2nd.  ROBERT  R.  RenTOUL. 

THE  QUALITY  OF  NILE  WATER. 

Sir, — In  his  exhaustive  address  on  cholera  Mr.  Ernest  Hart 
observes:  " The  Nile  is  the  main  source  of  water  supply  to 
the  country." 

This  statement  requires  a  little  amplification.  With  the 
exception  of  imported  beverages  there  is  not  a  drop  of  water 
in  Egypt  that  is  not  derived  from  the  great  river.  Were  the 
stream  to  dry  up,  or  be  diverted  from  its  channel,  the  land 
would  speedily  become  an  arid  desert,  and  the  inhabitants 
would  perish  from  thirst.  As  far  as  I  am  aware  there  is  no 
other  counti-y  in  the  world  where  the  population  is  dependent 
on  a  single  river  for  its  water  supply.     Every  effort  ought  to 
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be  made  to  keep  tl)at  supply  pure,  but,  so  far,  notliing  has 
been  done.  The  Nile '-has  lieen  and  is  habitually  polluted 
with  human  and  other  filth,"  and  the  laliours  of  the  Irriga- 
tion Department  liave  unliappily  tended  towards  augmenting 
the  evil  by  the  coneentration  of  the  poisonous  masses.  When 
the  (HUTont  gets  slack  in  the  summer  months  the  people  die 
like  rotten  sheep— espeeially  the  young  children.  This  has 
been  pointed  out  over  and  over  again,  but  the  autliorities 
will  not  move  in  the  matter. 

There  is  talk  of  constnacting  dams  in  the  bed  of  the  river 
itself  in  order  to  have  water  for  summer  irrigation.  Such  a 
measure  would  no  doubt  exercise  a  beneiieial  effect  to  a 
certain  extent,  but  it  is  not  one  to  be  advocated  by  a  true 
sanitarian.  The  danimed-up  water  would  be  subject  to  the 
same  fouling  as  at  present.  It  would  serve  admirably  for 
raising  crops,  but  it  would  nevertheless  be  poisonous  to 
human  beings. 

According  to  the  Wady  Raiyan  scheme  the  sui-plus  flood 
water  would  be  impounded,  while  still  pure,  in  the  midst  of 
the  desert  far  away  from  all  danger  of  pollution.  It  is  really 
quite  inconceivable  why  opposition  should  still  be  offered  to 
this  project,  which  has  been  pronounced  feasible  by  the 
higliest  engineering  autliorities.  Is  the  public  health  a 
thing  of  naught  ■■  Must  the  slaughter  of  the  innocents  go  on 
unchecked  i"  Out  of  1,000  children  born  in  Egypt  496  die 
before  the  age  of  .5  years.  Almost  half  1  Would  it  not  be 
worthwhile  to  try  to  diminish  this  hecatomb!-'  Last  year, 
according  to  the  published  returns,  the  deaths  per  1,000  born 
among  infants  less  than  12  mouths  old,  amounted  to  26.3. 
Upwards  of  a  quarter  of  the  wretclied  infants  died  in  their 
first  year,  chiefly — as  I  believe  -on  account  of  the  bad  water. 
— I  am,  etc., 

Southsca,  July  3rd.  H.  R.  GbeENE. 
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ARMY  MEDICAL  STAFF  IN  INDI.A. 
.\  Ft  HTHKH  memorandum  on  questions  relating  to  the  duties, 
pay,  allowances,  and  regulations  regarding  leave,  etc.,  of 
oflicers  of  the  Army  Medical  Staff  serving  in  India,  with  sug- 
gestions for  remedial  adjustment,  has  been  drawn  up  and 
foi-warded  to  the  Secretary  of  State  for  India.  The  memo- 
randum is  designed  especially  to  meet  the  principle  involved 
in  Lord  Kimberley's  statement  to  the  deputation  which 
waited  on  his  lordship  on  Monday,  May  loth,  that  "  Where 
additional  work  was  performed,  it  accorded  with  his  notions 
that  additional  pay  should  be  given."  The  Chairman  of  the 
Parliamentaiy  Bills  Committee  of  the  British  Medical  Asso- 
ciation has  received  in  reply  the  following  letter: — • 

India  Offloc,  Wliitchall,  London,  S.W.,  July  Ist,  1893.— Sir,— I  am 
directed  by  tlie  Secretary  of  State  for  India  in  Council  to  aeknowledne 
the  receipt  of  your  loiter  ol  June  26th,  and  to  acquaint  you  in  reply 
that  a  ;copy  of  your  letter  of  June  20th,  with  the  memorandum  now 
furnished,  will  be  forwarded  to  the  Government  ol  India  for  their  con- 
sideration in  connection  with  the  previous  papers  which  have  been 
transmitted  to  them,  relative  to  the  position  of  army  mcdicjil  oflicers  in 
India.— I  am,  Sir,  your  obedient  servant,  O.  R.  Newmahch,  Major-Gcneral, 
Military  Secretary.— The  Chairman,  British  Medical  .Association  Parlia- 
mentary Bills  Committee,  429  Strand,  W.C. 


THE  INDI.\N  PRINCIP.M.  MEDICAL  OFFICERSIIIP. 
An  Indian  Mkdical  Officbu  writes  :  Officers  of  the  Indian  Medical  Ser- 
vice in  military  employ  would  be  mucli  oblif^ed  if  some  explanation 
were  f^'iven  of  the  statement  in  Section  ^  of  tlie  Memorandum  pre- 
sented to  Mr.  Campbell-Bannerman  (BiiiTisii  Medical  Jouhnal  of 
May  20th,  p.  1048),  that  the  difliiulty  of  findini,'  a  Principal  Medical 
Oilicer  foi*  India  could  be  got  over  by  making  a  rule  that  tlie  appoint- 
ment must  be  given  to  an  officer  of  tlie  Medical  Staff.  The  difficulty 
has  arisen  solely  from  tlio  fact  that  promotion  in  tlie  .\rmy  Medical 
Department  is  so  slow  tliat  it  is  inipossiiilc  to  find  a  Surgeon-.Majf»r- 
Oeneral  sufficiently  young  to  be  able  tO  serve  a  five  years'tour  in  India 
without  the  extension  whidi  works  such  injustice  to  otiiers.  .\s  no 
Indian  officer  lias  ever  held  the  appointment  (tliougli  declared  by  regu- 
lation to  be  eligible  for  it),  tlie  Indian  Medical  Sei*\'ice  must  be  ac- 
quitted of  any  sliare  in  tlie  creation  of  tlic  difficulty,  which  will  only  be 
perpetuated  instead  of  "got  over"  by  excluding  tliem  from  tlie  appoint- 
ment. It  would  be  "  got  over  "  at  once  by  appointing  an  Indian  medical 
officer  at  tlie  next  vaei  n  y.    Tlierc  are  alrtady  throe  Surgeon-Colonels 


with  from  seven  to  nine  years  between  them  and  tlie  age  of  compulsory 
retirement,  and  several  additional  officers  will  be  promoted  to  the 
rank  next  year. 

The  assertion  at  the  end  of  tlie  paragraph  that  because  the  Indian 
Medical  Department  has  a  Surgeon-Major-General  already  "it  has  no 
possible  equitable  claim"  to  the  Principal  Medical  Officership  is  a 
pfAitio  principii  of  the  most  misleading  description.  Tlie  Surgeon- 
•Major-General  in  question  is  the  heart  of  tlio  civil  medical  administra- 
tion, and  as  such  deals  with  civil  hospitals,  lunatic  asylums,  medical 
colleges  and  schools,  sanitation,  and  many  otlier  subjects  which  do  not 
come  into  the  experience  of  a  military  medical  officer.  Hut  the  Indian 
Medical  Service  is  primarily  a  military  service,  and  many  of  its  mem- 
bers spend  their  whole  lives  in  military  employ.  They  are  not  eligible 
for  the  ('ivil  Surgeon-Generalship,  and  as  they  are  nearly  as  numerous 
as  the  members  of  the  Army  Medical  Department  serving  in  India, 
they  consider  that  they  have  an  equal  right  to  the  only  Surgeon-Major 
Gcneialship  for  which  they  are  eligible,  namely,  the  Principal  Medical 
Oflicership. 

THE  INDIAN  MEDICAL  SERVICE. 
St'RGEON-GENEHAL  Sir  W.  J.  MoOKE,  K.C.S.I.E.,  writes :  In  former  days 
comparatively  few  Indians  were  educated  to  lie  medical  and  surgical 
practitioners;  but,  conffning  myself  to  Bombay,  after  the  establisli- 
inent  of  the  Grant  Medical  College  there  has  been  a  gradual  increase  of 
well  educated  Indian  medical  men,  many  of  whom  have  taken  British 
as  well  as  Indian  diplomas,  .ind  some  also  competing  for,  and  obtain- 
ing entrance  into,  tlie  Indian  Medical  Service.  ...  Some  of  these  are 
desirous  of  occupying  the  professorial  chairs  at  the  Grant  Medical 
t^ollege,  and  it  certainly  cannot  be  asserted  that  none  of  them  are  fitted 
for  such  posts.  But,  iinfortunately,  there  arc  fatal  oI>jections  to  such  con-  ' 
cessions.  The  (.'ollege,  when  establislied  some  forty  years  bacli,  was 
also  charged  with  the  education  of  warrant  medical  officers  for  the 
army,  who  passed,  as  now,  a  three  years'  curriculum  under  commis- 
sioned oflicers  of  the  Indian  Medical  Service,  as  all  the  professors 
and  oflicers  of  tiie  College  must  be  in  accordance  with  the  regulations, 

witli  tlie  exception  of  one  minor  professorship The  possibility  of 

obtaining  one  of  these  posts  has  been  brought  forward  as  an  induce- 
ment to  young  medical    men  to  enter  the  Indian  service,  and  lias 

ahvajs  been  so  regarded  by  aspirants If  filled  by  Indians,  the  Indian 

Medical  Service  would  lie  shorn  of  one  of  the  few  remaining  claims  it 
possesses  to  be  regarded  as  a  suitable  career  for  young  medical  men. 
roiisiderablcand  not  altogetliermisplaced sympathy h.asi)ecii  expressed 
with  Indian  practitioners  wlio  aspire  to  these  posts.  But  the  door  is 
open  to  tliem  through  the  commissioned  ranks  of  the  Indian  Medical 

Service But  from  recent  correspondence  it  would  appear  tliat  Indian 

practitioners  desire  to  obtain  the  positions  in  question  without  taking 
tlie  preliminary  step  of  becoming  members  of  the  commissioned  Indian 
Medical  Service.  .\  similar  claim  might  be  made  by  any  medical  man 
in  this  country  with  almost  equal  justice.  The  Indian  medical  is  a 
military  service,  altliough  largely  in  civil  employ,  and  all,  including 
professors  in  the  colleges,  are  liable  to  recall  toonilitary  duty  on  an 
emergency.  They  thus  constitute  a  reserve  for  military  purjioses  ;  and 
to  nil  the  chairs  witli  civilians  would  deprive  the  Gdvcinment  in  I  lie 
military  department  of  a  nuinlier  of  highly-skilled  officials  available  in 
emergencies.    The  position  is  doubtless  anomalous,  but  it  is  conse- 

(|uent  on  tliat  greater  anomaly— the  British  rule  in  India Reffections 

lia^'e  been  made  in  the  controversy  on  the  inefficiency  of  the  teaching 
by  coniniissioned  professors,  but  the  case  of  the  civilians  will  not  be 
served  by  certain  acrimonious  correspondence  which  has  appeared. 
The  best  evidence  that  the  teaching  has  been  pood  is  the  existence  ot 
tlic  gentlemen  who  themselves  have  been  students,  and  now  anini- 

adveit  on  the  teaching Personally,  I  should  rejoice  to  see  Indian 

practitioners  holding   the   i>osts  they  covet;  but  this  could  not  be 
effected  without  great  injustice  to  the  present  members  of  the  Indian 
Medical  Service,  and  very  radical  alterations  in  the  constitution  and 
supervision  of  the  College.    Moreover,  it  would  be  a  costly  arrange- 
ment......It  may  be  questioned  whether  the  inducement  to  hidians  to 

take  professorships  on  the  same  terms  as  tlie  majority  ol  priifesstir- 
sliips  and  hospital  apiiointments  are  held  in  this  country  would  be 
attractive.  

RANK  AND  TITLES. 
I.  V.  R.  C.  points  out  that  the  titles  of  medical  oflicers  of  the  I'liitcd 
States  .\rniy  are  not  surgeon  and  lieutenant,  siirgeou  and  captain,  etc., 
and  in  no  way  liybrid,  but  definite,  with  dear  expression  of  militarj' 
rank,  as  Major  Jones,  surgeon.  .Military  rank  was  given  to  the  States 
Medical  Service  in  Kebruary,  1847,  by  presidential  decree.  The  result 
has  been  s<i  satislactory,  that  the  following  stateiiicnt  by  the  Surgeon- 
General,  fnited  States  Army,  should  be  widely  known  :— "  No  difficulty 
whatever,  cither  in  theory  or  practice,  has  arisen  frinu  the  tact  that 
the  medical  othcers  have  real  rank  ;  but,  oil  the  contrary,  the  wisdom 
by  which  it  was  effected  has  been  satisfactorily  established.  It  is  an 
undoubted  fact  that  the  law  giving  medii'al  olliccrs  the  same  military 
status  as  other  oflicers  has  done  much  to  eiihanccflic  (sprit  de  corni, 
and  to  increase  efficiency  in  the  army  medical  service."  Words  like 
tliese  are  of  great  importance,  and  tlie  common  sense  of  the  American 
War  Department  may  well  bo  copied  in  England.  Give  our  medical 
officers  the  same  and  the  result  will  be  increased  eflficiency,  more 
defined  internal  discipline,  higher  organisation  both  in  peace  and  war, 
the  best  nieii  will  be  attracted  to  the  service. 

"„*  According  to  the  party,  wliicli  showed  its  hand  so  ingenuously  in 
the  late  discussion  on  the  army  estimates,  the  way  to  improve  and  con- 
tent the  Army  Medical  Service  is  not  to  follow  the  lead  the  L'nitod 
States  gives,  but  to  summarily  suppress  all  com]ilaint3,  representa- 
tions, and  deputations,  cut  down  numbers,  pay,  and  retirement,  and  in 
a  genera!  way  sit  upon  and  rcdu"c  it  to  impotence.    With  such  a  pre- 


OQ  Thb  Bbitibh     1 


MEDICO-LEGAL :  AND    MEDICO-ETHICAL. 


[July  8,  1893. 


posterous  programme  one  would  tliink  I'oinmon  sense  ought  to  have  a 
chance. 

I.  M.  S.,  writing  from  India,  saya  in  uousultation  witli  others  ho  has 
arrived  at  the  following  conclusions:—!.  The  new  titles  have  caused 
no  inconvenience,  but,  on  the  contrary,  been  beneficial ;  even  that  of 
brigade-surgeon-lieutenant-coloncl,  although  from  its  length  the  sul)- 
ject  of  joke,  seems  to  cany  weight,  hut  \vould  be  improved  by  making 
the  rank  brigade-surgeon-'colonel,  or  biigade-surgeon  and  colonel,  or 
c«lonel-brigade-surgeon.  2.  Officers  of  that  rank  appointed  to  ad- 
ministrative duties  should  have  the  rank  of  brigadier-general  and  be 
called  inspectors-general  of  hospitals,  wlrich  would  correspond  to 
colonels  in  the  army  appointed  adjutant,  or  quartermaster  general,  or 
to  the  command  of  a  district. 

*,*  It  has  been  pointed  out  with  much  force  that  to  give  brigade- 
surgeons  the  rank  of  colonel  would  create  far  too  great  a  disproportion 
of  the  rank  in  tlie  department  compared  with  that  in  other  branches  of 
the  army. 

A  CORRESPONDENT  scnds  US  a  bill  from  a  large  retail  house  in  London  in 

which  he  is  addressed  as  Sergeant-Colonel ,  Medical  Staff.    We  have 

been  informed  of  similar  mistakes  before ;  not  even  the  volunteer 
movement  has  yet  sufiicieutly  popularised  military  titles ;  the  ignor- 
ance of  them  among  a  gi'eat  number  of  civilians  is  truly  amazing. 


THE  NA\y. . 
Fleet-Si.' UGEON  E.  . I.  Sharood,  M.D.,  has  been  placed  on  the  retired 
list,  witli  permission  to  assume  the  rank  of  Deputy-Inspector-General 
of  Hospitals  and  Fleets,  June  S.'sth.  He  was  appointed  Surgeon  (Jctober 
ISth,  1862;  Staff-Surgeon  Febrnai-v  ]i»th,  1876;  and  Fleet-Surgeon  June 
KUh,  1883. 

Surgeon  Keoinald  T.  A.  Levingb  hjis  been  appointed  to  t\\e- Ituiicrf . 
lent  temporarily ;  and  M.  I).4mei.l  Q'-t)BIsCt>I,i.  to  be  Surgeon  and  .Vgcnt 
at  Crookshaven,  June -^.ctii.  " 

A UMY  MEDICAL  STAFF.  ''i 

SrEGEON-MA,ion-GENKRAi,  W.  M.  Webii  has  retired  from  the  servf(^. 
which  he  entered  as  Assistant-Surgeon  March  24th,  1854;  he  became 
Surgeon  January  l.-.tli.  1861;  Sui'geon-.Major  March  1st,  1873;  Brigade- 
Surgeon  November  !;7th,  1879  :  Reputy-Hurgeon-Gencral  July  ,5th,  1881 : 
and  Surgeoii-Mnjor-<icneral  frcin  December  31st,  1887.  He  served  with 
the  19th  Regiment  in  the  <riiiic:in  war  in  l.S.il-.'>5,  and  was  present  at  the 
affair  at  Bulganak,  at  the  I. attics  of  .Vlma  and  Inkerman,  and  at  the  siege 
and  fall  of  Sebastopol  (medal  with  three  clasps,  and  Turkish  medal).  He 
was  Assistant  Professor  of  Military  Mcduinc  in  th(^  ArmyMedical  School 
at  Netley  from  187:)  t«  1878.  and,  after  s(>r\  ing  at  ( Jibraltar,  was  Deputy- 
Surgeon-fteneral  of  the  Meerut  Division,  Bengal,  froiu  1881  to  1886.  He 
was  afterwards  Principal  Medical  Oflicer  in  Scotland,  at  York,  and  at 
.Vldershot,  and  was'  a))pointed  Princiiml  Medical  Oflicer  of  the  Bom  hay 
Army  in  1879. 

Surgeon-t^aptain  F.  J.  W.  Stonev,  who  is  serving  in  the  Bengal  Com- 
mand, has  passed  the  examination  in  Hindustani  by  the  lower  standard. 

Surgeon-Major  R.  P.  Hetherinuton,  M.B.,  doing  duty  at  the  station 
tiospital  at  Bhamo,  is  directed  to  do  duty  at  the  station  hospital  at  AVel- 
lington,  Madras  Command. 

Surgeon-t.'aptain  T.  Daly,  doing  duty  in  the  Sectniderabad  District. 
Madras  Connnand,  is  appointed  to  ttie  liiedical  charge  of  the  station  hos- 
pital at  Bhamo,  Burmah. 

Surgeon-Captain  H.  C.  Thckstox.  doing  duty  in  the  Belgaum  and  Ban- 
galore Districts.  Madras  ConiuKind.  i-  a)>iiiiiut'ed  to  the  medical  charge  o 
I  tie  station  liospital  at  licrnardniyo,  Jinrrnah. 

Sirrgeou-Captain  J.  C.  Conkor,"  M.i!..  who  is  serving  in  the  Madras 
( Command,  has  been  gi'auted  leave  to  England  for  six  months,  on  urgent 
private  atfairs. 

Surgeon-Captain  B.  F.  Zimmermann,  doing  duty  in  the  Seeiniderabad 
District.  .Madras  ComriKnid.  is  ordered  to  do  duty  in  the  Mandalay  Dis- 
t.*ict.  Hlirmali.  .       ' 

Surgeon-Captain  M.  Kelly,  M.D.,  doing  duty  at  the  station  hosMiital  at 
Keruarcimyo, Burmah. is  orderedto  do  duty  in  the  Sectinderabad  Jjistrict, 
.\I  Ldras  f'oniniand. 

Surgeon-Captain  J,  S.  Green,  M.B..  doing  duty  in  the  Mandalay  Dis- 
trict, Burmah,  is  ordered  to  do  duty  in  the  Belgatim  and  Bangalore  Dis- 
tricts. Madras  Command. 

Surgeon-Captain  E.  D.  .FAKMAK-BKiNCiHUKsi;,  on  the  expiration  of  his 
sick  leave,  is  directed  fo  do  duty  in  the  Secunderabad  District,  Madras 
Command. 


,.;>1-J  .iiii  THE  A'OH'NTEERS, 

StJWfl^OK-CAFTAiN  C.  F.  Webb,  M.D,;  1st  Volunteer  Battalion  the  Hamp- 
shire Regiment  (late  the  1st  Hampshire),  has  resigned  his  commission. 
J  Illy  .5th." 

Surgeon-Lieutenant  R.  Stiulino.  M.D.,  1th  (Perthshire)  Volunteer 
Battalion  Royal  Highlanders  (late  the  1st  Pcrthshu'e),  is  promoted  to  be 
Surgeon-Captain,  July  5th. 

Mr.  George  Colville  Milligan,  .M.B,,  is  appointed  Surgeon-Lieutenant 
to  tlte  3rd  (Moravsbirci  Volunteer  Battalion  Seaforth.  Highlanders  (late 
the  1st  Elgin). 


;  PDJiCO-LEGAL  AND  MEDICO-ETHICAL. 

COl.'.STY  WEXFORD  INFIRMARY. 
.\n  action  was  heard  last  week  against  the  governors  of  the  County  Wex- 
ford Infirmary.  It  was  brought  to  restrain  the  defendants  from  flaying 
to  Mr.  Haddeh,  who  was  appointed  surgeon  in  September,  1879,  a  larger 
salary  than  the  amount  which  the  grand  jury  had  power  to  present  for, 
namely,  £94  a  year.  The  go\crnors  jjaid  Mr.  Hadden  £120  a  year,  the 
difi'erence  between  tliat  amount  and  the  amount  presented  tor  by  the 
grand  jury  being  provided  out  o£  the  dividends  of  a  fund  known  as  the 


Culliinore  Fund,  the  proceeds  of  a  donation  of  £1,000  for  the  benefit  and 
use  of  the  institution.  It  was  contended,  on  behalf  of  the  plaintiff,  tbat 
the  governors  had  no  power  to  devote  this  money,  or  any  money  in 
excess  of  the  grand  jury  presentment,  to  the  payment  of  the  salary  of 
the  surgeon.  The  Vice-<'hanic'lli>r  held  that  it  was  within  the  powers  of 
the  governors  to  do  so,  but  that  they  could  not  increase  tlie  salary  of  th<' 
surgeon  but  of,  public  funds,  but  thdt  it  was  perfectly  competent  foi- 
thein  to  do  so  ont  of  private  benefactions  unless  the  donors  othernise 
directed.  '    ''■ 

MEDICAL  DEFENCE  UNION,  LIMITED. 

A  Coi  NciL  Meeting  was  held  at  the  rooms  of  the  British  Medical 
Medical  Association,  London,  W.C,  on  June  2Sth ;  Mr.  Victor  Horsley  in 
the  chair.  Twentytwo  new  members  were  accepted.  Dr.  Bateman  re- 
ported that  he  had  demanded  an  apologj'  for  a  member  who  had  received 
abusive  telegrams  and  letters  from  a  patient,  and  tliat  this  apology  had 
lieen  tendered.  Attention  was  called  to  the  statement  that  a  limited 
liability  company,  called  the  General  Council  of  Safe  Medicine,  Limited, 
was  issuing  licences  purporting  to  give  qualification  to  practise  medir 
cine.  The  "matter  was  referred  to  a  committeo.  Eighteen  minor  applir 
cations  were  received  and  dealt  with,  including  complaints  of  unajmUfeif 
practice,  covering,  and;uni>rofessional  behaviour.  .  ..'  '  ')'   ' 

FEES  TO  MEDlCAl,  «'ITNESSES  OX"  CIVIL  CASES. 
GeVkual  Practitioner  writes :  I  am  the  principal  witness  in  a  probate 
case,  which  will  be  tried  in  London  next  month,  and  shall  feel  obliged 
if  you  w-iU  advise  me  in  the  correspondence  column  of  the  British 
.Mkdical  Journal  as  to  the  amount  of  fee  I  can  demand  before  leaving 
liome,  so  as  to  ensure  not  being  out  of  pocket  'f 

*#*  In  civil  cases  witnesses  are  entitled  to  reasonable  remuneration. 

and  are  not  tied  down  by'  an  illibei'al  ficale  as  in  criminal  cases.    If  an 

important  witness  stipulates  heforfhandlnr  any  sum  which  is  notclearly 

exorbitant,  the  party  requiring  the  evidence  will  probably  agree  to  pay 

.  it.    The  agreement  should  be  in  writing,  or  else  the  money  paid  down, 

Jliin.  as  to  avoid  disputes  attci-  tlie  action  is  disposed  of.    The  amount 

•  which  may  properly  be  charged  depends  on  so  many  circumstances 

that  it  is  Impiassible  to  answer  nioreprecisfcly  without  knowing  them 

:dl.  

.;•)  .;[  ,ir       "^  " 

DOCTORS'  DRUG  SHOPS, 

.M.B.,  C..M.Glas<4.— In  view  of  the  fact  that  our  correspondent  is,  so  to 
speak,  a  public  representative  of  .a- scientific  profession,  and  not  of  a 
trade,  it  can  scarcely  be  necessary  to  remind  him  that  as  such,  in 
"  opening  a  drug  shop  in  Enijhind  w-ould  not  only  be  considered  intrrt 
flifinilafem,"  hut,  in  the  absence  of  the  L.S.A.,  might  possibly  subject 
him  to  the  penalties  of  the  Pharmacy  Act.  Be  that  as  it  may,  we  note 
with  acute  regret  his  assertion  that  "  it  is  a  common  custom  in  Scot- 
land for  practitioners  to  keep  a  drug  shop  selling  everything."  For  the 
honour  and  dignity  of  the  profession  we  fain  would  hope  that  the 
allegation  is  not  founded  on  fact,  otherwise  it  would  tend  to  denote 
extreme  laxity  on  the  part  of  the  degree  and  diploma  gi'anting  authori- 
ties in  enforcing  their  disci))tiiiaiy  laws  aud  vindicating  the  honour  of 
the  medical  taciilt\'. 

■■  A  <Ai:i);' 

J.  R.— In  view  of  the  fact  that  our  opinion  relative  to  the  notification  of  a 
change  of  address  being  imlilislied  through  the  medium  of  the  lay 
press  instead  of  the  usual  l<'Kitimate  professional  channel,  having  been 
repeatedly  recorded  in  the  Jsuitish  Medical  Journal,  we  would,  ih 
i-eterring  to  Mr.  Kilbride's  'card  of  removal"  which  appears  in  tlie 
Bradford  dhMerivr.  simply  expicss  miv  rCgret  that  an  old  momher  of  tho 
profession  sliould  Ikivi'  IkhI  ;  ivnuvse  to  so  reprehensible  tr^de-Uke  a 
proceeding.  '''"]' ,.'\^ 

.'  .;        si  i,  ,Y  ;.,:,,.     IKTRODCt  I\G  A  PARTNER.       '         '      '  ■     ' 

NOHLKSWB  Qbikjhj— There  is  not.  soiaras  we  areawarei,  smy  prescribea 
general  rule  relative  to  the  introduction  of  a  partner,  seeing  that  it 
must  more  or  less  depend  upon  the  nature  and  locality  of  the  practice, 
as  for  instance  in  the  case  ot  a  rural  or  mining  population,  in  which  a 
high  class  practice  is  scarcelv  attainable,  and  personal  introduction  of 
the  new  comer  would  probably  be  regarded  as  inexpedient.  The  nature 
of  the  locality,  however,  in  which  our  correspondent  resides  leads  us 
to  the  conclusion  that  the  most  unexceptionable  mode  would  be  to 
transmit  an  autograph  note,  or  a  carefully  executed  fac  Kimili:  thereof, 
to  the  bond  jide  patients  of  the  vendor,  simply  intimating  the  fact  of  the 
accessirui  of  a  i>artner,  and  iiis  local;address. 


k  R.  B,,  Boreham,— Either  from  imu'C  or  less  obtuse  perception,  or  olliei' 
cause,  we  fail  to  grasp  the  purpcn-t  of  A.  R.  B.'s  communication,  unless 
it  be  to  deprecate  our  "temperate  letters  of  remonstrance"  with 
ethically  erring  practitioners,  and  to  substitute  therefor  more  emphatic 
censure.  To  enable  us  therefore  to  effectively  respond  thereto,  we 
would  request  our  correspondent  to  clearly  define  the  matter  in 
plain  Kngliah  rather,  than  in  metaphorical  language.  -,'  ]■ 

=;.-^=;;:S;nj-.-=C;jSE^ --TTv—z=z^=::==-^-         '.      : — T-  L'    '  i  I  .    HI,  IC|,|  H  ,I|!C  ■ 


OBITUARY. 

AN' DREW  MARSHALL,  ]\r.D.GLASG.  ,■ 

We  regret  to  have  to  report  the  death  of  Dr.  Andrew  Maraliall. 
of  Pre.ston,  which  took  place  on  July  18th.  The  deceased, 
wlio  wtis  ill  his  o3rd  year,  studied  and  graduated  at  Glasgow, 
taking  the  degree  of  "M.D.  there  in  18(34.     He  went  to  Pre.ston 
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tn  practise  some  tliirty  years  ago.  He  took  a  warm  interest 
in  the  Preston  and  Couuty  of  l^iiiicastei-  Koyal  Infirmary,  of 
which  at  tho  time  of  liis  tlceeiisc  he  Was  lionorary  eonsuiting 
medical  officer.  In  .luly,  1880,  he  was  placed  on  "the  commis- 
sion of  tlie  peace  for  the  borough  of  Preston.  J)r.  Marshall, 
who  died  after  a  few  hours  illness,  leaves  a  widow,  one  son, 
and  a  daughter.  A  poKt-nwrtfDi  examination  was  made  by 
Dr.  Carter,  pathologist  to  the  AVhittingham  County  Asylum, 
which  revealed  calcareous  degeneration  of  botli  coronary 
arteries,  fatty  degeneration  of  the  heart,  and  atlieroniatou's 
patches  in  tlie  aorta. 


JOHN  SKGAH,  M.D.^VilKHn. 
AVe  deeply  regret  to  announce  the  death  of  Dr.  John  Segar, 
which  took  place  at  his  residence  in  Birkdale  im  June  tith. 
The  deceased  was  born  at  Ainsdale  on  March  8th,  1824,  and  in 
his  early  life  commenced  the  study  of  medicine,  taking  the 
diploma  of  M.E.C.S.Eng.  in  185,3,  and  the  degree  of  M.l). 
Aberil.  in  1854.  lie  commenced  his  practice  at  Bolton,  hut 
'^ome  thirty-live  years  ago  lie  became  surgeon  to  the  South- 
port  Intirmary  and  Dispensary,  and,  on  retiring  from  the 
post  of  senior  surgeon  to  this  institution  in  1879,  he  was  pre- 
-iiited  with  a  testimonial  as  a  mark  of  the  esteem  in  which 
lie  was  held.  Dr.  Segar  entered  the  Southport  Town  Council 
in  1867,  and  in  1871  he  became  an  alderman,  and  iinally  with- 
drew from  municipal  services  in  1877.,  He  retired  from  the 
practice  of  his  profession  at  tlie  end  of  last  year,  and  took  up 
liis  residence  in  Birkdale.  Owing  to  failing  health,  however, 
he  was  unable  to  enjoy  fully  the  retirement  which  he  had  so 
well  earned.  During  the  last  nine  months  his  donations  to 
charitable  institutions  amounted  to  no  less  than  .t;2(t.0t)0. 
The  deceased  was  a  member  <jf  the  British  Me<lical  .Associa- 
tion. .\bout  a  month  previous  to  his  death  Dr.  Segar  was 
overtaken  by  an  attack  of  pneumonia,  and  gradually  sank  and 
>lied.    The  deceased  was  never  married. 
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POOR-LAW    MEDICAL    SEKATGES. 

THE  PUBLIC  UKAh'lH  (1X)ND0N)  A(JT. 
Wk  iiiidiM'.^liiiidtUat  the  proposal  to  iiijinnrt  the Puhlic  Health  (Lomliiii)  Airt. 
IHiU,  lias  ialk'ii  throUL'li  and  that  the  liill  iutroduced  with  that  intent  will 
ikM  be  proceeded  with.  Ah  was  pointed  out  in  a  niemo!*anduni  prepared 
uir  tlie  I'arliainciitury  iJillH  ComniiltiM;  the  measui'e  did  not  appear  to  tic 
the  outuomi!  of  any  speeial  demand  either  by  the  loeal  Hanitaiy  authu- 
lities or  by  the  London  County  Council,  and  was  not  likely  to  have  much 
elumee  of  suecefB.  It  einitaincd  nineli  contentious  inatteV.  One  clause, 
uhiih  i))'aclieally  IriinsfeiTedtlio  liability  for  the  payment  of  the  water 
i-;ite  from  the  ocenpier  to  the  owner,  leaving?  tlie  latter  to  recover  it  with 
Ills  rent,  was  one  which  not  only  touched  large  inleri'Kts  but  might  well 
be  eioLsidered  in(»pi)ortune  at  a  laoment  whenaConiinisflion  ou  the  water 
supply  waH  Hlill  Hitting.  The  third  clause,  by  which  it.  was  proposed  to 
<'xtend  the  ^miwcm-  of  <-onipiilHory  removal  to  ho.spitul  of  patientH  Huiferiiu.' 
from  infections  dinease,  would  have  been  certain  to  e.KCite  active  oppoAi- 
lion  uuli^ss  it  had  been  coupled  with  deliniu^ clauses,  whieli  would  iiave 
been  very  dilticulf  to  draft  with  anytliiii'/ like  compietenefls. 

.\H  the  law  Htauds  at  present  a  j)cr.-i>n  sutrering  from  any  dangerous  in- 
fectious disease  who  is  "without  pro  jicr  lodging  or  acconuiiodation,"  may 
on  medical  certiflente  be  removed  to  a  hospital  by  order  of  a  justice.  The 
wordingof  this  section  leavers  it  doubtful  to  Bomo  minds  whetlier  a  per- 
■-on  who  is  not  iwolated.  but  is  properly  lodgedas  far  as  his  own  welfare  is 
,-,oncerued,  is  removalile.  It  has,  in  fact,  becu  decided  in  a  i"Ourt  of  law 
that  the  word  "pr(!iper"  refers  exclusively  to  the  necessities  of  the 
patient ;  but  the  object  of  the  proposed  aiacndmeut  was  to  make  it  clear 
that  if  he  is  a  source  fif  public  danger  lie  is  removable.  It  ran  thus  :  ••  A 
lierson  who  is  nol  provided  with  Uidging  and  accoinmodation  in  which 
proper  iirccaiitions  can  bo  tikeii  to  |>re\c>nt  the  spreading  of  the  danger- 
ous infectious  disease  from  which  >uch  jjcrsou  is  sullering  sliall  be 
deemed,  for  the  purposes  of  this  ,\ct.  to  be  without  proper  lodging  or  ae- 
■  ■(Miimodatlou."  .Tlie  proposal  was  oliviously  loaded  with  causi:s  of  dif- 
foreijce  and  points  (or  dispute,  .\ccordingto  the  views  of  the  sanitary 
.luUiorities  and  the  idiosyncracies  of  the  police  inagistrateH  the  measure 
accepted  as  "  j)voper"  in  dillercnt  parts  of  the  metropolis  would  vary, 
ranging  probably  from  a  carboliscd  >lM-ct  in  one  iiarish  to  abs<dute  and 
rigid  riunoval  of  all  cases  in  another.  For  the  latter  alternative  inddie 
•  •liinion  is  not  yet  ripe,  nor,  in  fact,  is  the  necessary  machinery  vet  in  ex- 
istence. Ketoro  a  law  is  passed  enalding  any  medical  oftieer  of  health 
of  extreme  views  who  happens  to  have  in  his  district  a  magiHtrate  of  like 
'iiind  to  (Miforcc  compulsory  removal  to  hospital  of  every  eafie  of  fever 
1  he -Metrojjolitan  ,\syluiiiB  Hoard  must  be  able  not  only  to  reeeivo  theju, 
Init  to  arrange  a  sj'stem  of  classification  according  to  social  habits  or 
ln»siti(Ui  which  at  present  they  are  utterly  unable  to  provide. 

Perhaps  the  Bill  has  served  "a  better  pui'pose  as  an  indication  of  the 
way  the  wind  is  blowing  in  sanitary  maitera  than  it  would  have  done  as  a 
piece  of  practical  legislation. 


■■"'■''.■'  '■""  FLCSUING  WATER  INtONDOK.'.'  ■'  '  '  ''  '['"" 
Xtmii  tnnch  consideration  and  careful  inquiries  by  the  Local  Govern- 
ment Board,  the  Londcni  County  (Council,  and  the  sanitary  authorities  ot, 
London  it  has  been  decided  that  the  regulation  enforced  by  the  Metro- 
polis Water  Act,  1»71,  providing  that  every  water-closet  ('isteVn  shall  have' 
an  eilicient  waste-preventing  apparatus,  so  constructed  as  not  to  be 
capable  of  discharging  more  that  two  gallons  of  water  at  each  flush,  is  not 
sutiicient,  and  that  it  sliould  be  three  gallons.  In  addition  it  is  proposed 
that  the  requirements  as  to  the  supply  of  water  to  water  closets  should 
apply  equally  to  the  supply  of  water  to  siuks  used  for  receiving  auv  solid 
or  liquid  hltli.  and  that  a  regulation  shall  be  enforced  whiidi  shall  pre- 
vent cisterns  being  brought  into  use  for  supplying  water  for  domestie 
purposes,  or  for  food  for  t>eaHts  so  long  as  they  directly  supply  any  water- 
closet  or  sink  used  for  receiving  any  solid  or  liquid  filth,  and  that  in  all 
cases  where  any  premises  have  a  constant  water  service  one  or  more  taps 
should  he  provided  from  the  rising  main  for  tlie  supply  of  water  for 
diiuking  purposes.  This  last  requirement  will  be  inade  retrospectlTC, 
but  the  others  will  not.  Ou  and  after  January  1st,  1«01,  it  is  intended  to 
put  the  new  regulations  in  force.  Tlie  water  coinpanios  are  opposed  to 
the  new  regulations,  as  they  will  involve  an  enormous  increase  in  the 
quantity  of  water  to  be  provided.  Kdiuburgh  and  Hradford  have  i-ccentlv 
decided  to  allow  three  gallons  instead  of  two,  whilst  at  Leeds  two  ani 
a-half  gallons  is  already  allowed  in  certain  eases. 


THE  S.\NITARY  CONDITION  OF  INVERNE8S-,SHIRE. 
Thk  second  annual  report,  that  for  IHitt,  of  Dr.  Ogilvie  Grant,  health 
otlieer  tor  the  county  ol  Inverness,  shows  that  the  ("ounty  council  liave 
within  thearcaot  their  jurisdiction  communities  living  uiider  conditions 
of  a  widely  ditfering  sort,  and  demandiug  luucli  thought  and  tact  in 
regard  to  the  measures  necessary  to  socui'e  a  remedy  for  the  evils  that 
now  exist,  particularly  as  regards  tlie  islanders,  whoso  surroundinga 
form  such  an  interesting  suljject  lor  description  by  Dr.  Grant.  He  has 
visited  these  out-of-the-way  islands  under  all  sorts  of  dittioultics,  and 
has  made  those  visits  serve  as  the  text  tor  much  In  his  report  that  is  well 
worth  perusal  by  those  desirous  of  leaining  souiotliiDgof  the  home  lite 
of  our  northern  insulated  labouring  classes.  oj 

THE  SANITARY  CONDITION  OF  HAKEHOCSES. 
The  sanitary  condition  <jf  bakehouses  is  a  matter  so  important,  and  at 
the  same  time  so  often  neglected,  that  we  glaiUy  accepted  an  invitation 
from  Mes.srs.  W.  Hill  and  Sons  to  Inspect  what  tliev  describe  as  their 
•■thoroughly  hygienic  machine  bakery"  in  James  Street,  8. W.  AIX  the 
rooms  in  which  the  processes  of  bread  making  are  carried  on  wore  light 
and  airy,  they  were  all  above  ground,  the  water  used  was  liltered,  tile 
mixing  and  kneadhig  of  the  dough  were  done  by  inachinery,  and  through- 
out the  building  cleajiliness  was  conspicuous.  Still,  if  one  had  not  been 
familiar  with  the  condition  of  alKvirs  in  so  many  bakeries,  one  might 
well  have  wondered  what  we  had  been  asked  to  see.  It  would  seem  So 
reasonable,  so  right,  so  nece.ssary  that  an  important  article  of  diet  llBe 
bread  should  be  ma<le  amid  cleanly  surroundings,  that  the  presence  of 
(deanliiiess  would  not  have  seemed  suriirising  had  one  not  known  how 
freiiuently  it  is  absent.  Mr.  Lalicnian,  Inspector  of  Factories,  and  various 
mt^uical  ofticcrs  of  health  who  were  present,  and  who  knew  the  usual 
conditions  met  with  in  metropolitan  bakehouses,  were  strong  in  their 
praises  of  what  they  had  seen. 


DirXlL  I^OtlPtt'ATION. 
At  Kotherhaiii  Police  Court  tlie  keeper  of  a  coninion  lodging  house  ha.s 
been  fined  for  breach  of  the  .'*ltli  section  of  the  Piililic  Health  .\ct,  ISTi, 
lie  having  failed  to  give  notice  of  the  existence  of  a  case  of  small-pox  In 
the  house.  A  fine  of  IOh.  with  costs  was  imposed,  and  it  was  stated  by 
the  bench  that  a  heavier  penalty  wotild  be  exacted  ill  future.  .,  j 

HEALTH  OF  ENGLISH  TOWNS.  .' 

IV  thu-ty-three  of  the  largest  English  towns,  ineluding  London,  e,S8:i 
births  and  4,4i»«'  deaths  were  registered  during  the  week  ending  Saturday, 
July  1st.  The  annual  rate  of  mortality  in  these  towns,  which  had 
increased  from  17. .5  to  22.1  per  l,utio  in  the  preceding  five  weeks,  further 
rose  to  22.7  during  the  week  under  notice.  Thi^  rates  in  the  several 
towns  ranged  from  la.Kin  t)ldhum,  14.8  in  Brighton.  14.6  in  Bristol,  and 
l.i.;)  in  Halifax  to  Js.s  in  Plymouth,  2t<..Mn  Manohestor,  ,10.1  in  Hirkenheacl, 
:!7.0  in  Liverpotd.  and  ll.ii  iu  Preston.  In  the  thirty-two  provincial  towns 
the  mean  death-rate  was  23,1  per  1,000,  and  was  U.Si  iibovc  the  rate  recorded 
in  London,  which  was  22.2  per  1,000.  The  4,i>i(i  deaths  registered  dm-iug 
the  week  under  notice  in  the  thirty-three  tf>wns  included  1,108  whicu 
were  referred  to  the  principal  zyniotie  diseases,  against  numbers  in- 
creasing from  ll,'>  to  921  111  the  preceding  four  weeks;  of  tliese,  713 
resulted  from  dlarrhcea,  yii  from  measles,  its  from  whooping-cough,  88 
from  diphtheria,  6,1  from  scarlet  fever,  42  from  "fever  (principally 
(uiteric),  and  V.\  from  small-pox.  These  l,li>«  deaths  were  e(|ual  to  ail 
annual  rate  of  6,6  per  l,UiH);  in  London  the  zymotic  death-rate  was  equil 
to  ,',„•!  per  1,000,  while  it  averaged  r,,*i  in  the  thirty-two  provincial  towUB. 
No  d(\ath  from  any  of  these  zymotic  diseases  was  registered  last  week  in 
lludderslield ;  in  the  other  towns  they  caused  the  lowest  death-rates  in  • 
Oldham,  Halifax,  and  Bristol,  and  the  highest  rates  in  Bradford,  LivfiV- 
pool,  Birkenhead,  Leicester,  and  Preston,  Measles  showed  the  highest 
proportional  fatality  in  (iateshead,  Manchester,  Preston,  and  Hlackburtt  ; 
scarlet  fever  in  Norwich  :  wdiooping-cough  iu  Birkenluad,  Brighton,  and 
Norwich;  "fever"  in  Burnley:  and  diarrhiea  in  West  Ilaiii,  Sheflield, 
-Manchester,  .salf(n-d,  Cardiff',  Bradford,  Liverpool,  Birkenhead.  Leicester, 
and  Preston,  The  88  deaths  from  diphtheria  included  *t  in  London, ,i 
in  .Manchester, ;( in  West  Ham,  and  3  in  (U'oydon,  Three  fatal  cases  ol 
siuall-pox  were  registered  in  London,  S  in  Bradford,  and  1  each  In 
West  llani,  Leicester,  Birmingham,  Manchester,  Oldham,  Halifax,  and 
Hull ;  397  small-pox  patients  were  under  treatment  in  the  .Metropolitan 
,\sylums  Hospitals  and  in  the  Highgate  Small-pox  Hospital  on  Satur- 
day last,  July  1st,  against  numbers  declining  from  .',70  to  410  at  the  end  of 
the  preceding  seven  weeks  ;  76  new  eases  were  admitted  during  tlie  week, 
against  80,  105,  and  .'i9  in  the  preceding  three  weeks.  The  number  ot 
scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in 
the  London  Fever  Hospitals  was  2,77S,  against  numbers  increasing  from 
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2,024  to  2,699  on  the  preceding  eleven  Saturdays ;  364  new  cases  were 
admitted  during  the  week,  agamst  290.  264,  and  809  in  the  preeediug  three 
weeks.  Tlie  250  deaths  referred  to  diseases  of  the  respiratory  organs  in 
London  were  40  above  the  average,  and  were  equal  to  an  annual  rate  of 
8.0  per  1,000.  

llEiVlTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday,  July  1st,  980  births  and  iM  deaths 
were  registered  in  eight  of  tlie  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  20.2  and  22.0  per  1,000  in  the 
preceding  two  weeks,  declined  again  to  21. .5  during  the  week  under  notice, 
and  was  1.2  per  1,000  below  the  mean  rate  during  the  same  period  in 
the  thirty-three  large  English  towns.  Among  these  Scotch  towns  the 
lowest  rates  were  14.7  in  Leith  and  16.6  in  Paisley,  and  the  highest  rates 
22.8  in  Glasgow  and  34.0  in  Greenock.  The  607  deaths  in  these  towns 
included  13-5  whicli  were  referred  to  the  principal  zymotic  diseases,  equal 
to  an  annual  rate  of  4.8  per  1,000,  which  was  0.8  below  the  mean  zymotic 
death-rate  during  the  same  period  in  the  large  English  towns.  The 
higliest  zymotic  death-rates  were  recorded  in  Paisley,  Glasgow,  and 
Greenock.  The  297  deaths  registered  in  Glasgow  included  3.5  from  diar- 
rhoea, 21  from  measles,  and  4  from  dipVitheria.  Thirteen  fatal  cases  of 
measles  were  recorded  in  Greenock.  The  death-rate  from  diseases  of 
the  respiratory  organs  in  these  towns  was  equal  to  8.2  per  1,000,  against 
3.0  in  London. 

HEALTH  OF  IRISH  TOWNS. 
In  sixteen  of  the  principal  town-districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  June  24th,  were  equal  to  an  annual 
rate  of  22.9  per  1,000.  The  lowest  rates  were  recorded  in  Sligo  and 
Lurgan,  and  the  highest  rates  in  Armagh  and  Drogheda.  The  death-rate 
from  the  principal  zymotic  diseases  averaged  3.4  per  1,000.  The  170  deaths 
registered  in  Dublin  were  equal  to  an  annual  rate  of  2.1.4  per  1,000  (against 
28.2  and  2.5.4  in  the  preceding  two  weeks),  the  rate  during  the  same  period 
being  22.6  in  London  and  17.8  in  Edinburgh.  The  170  deaths  in  Dublin 
included  21  which  were  referred  to  the  principal  zymotic  diseases  (equal 
to  an  annual  rate  of  3.1  per  1,000  ,of  which  9  resulted  from  diarrhrea, 
6  from  measles,  and  3  from  enteric  fever. 


INFECTIOUS  DISEASES  NOTIFICATION  ACT. 
Nemo  asks  whether  he,  as  district  medical  officer,  is  justified  in  charging 
the  fee  of  lialf-a-crown  when  certifying  to  measles  occurring  in  the 
children  of  parents  who  could  probably  obtain  a  parish  order  if  they 
applied  for  it,  "  tiie  relieving  officer  not  being  very  particular  on  that 
score."  He  adds :  Does  the  fee  of  Is.  apply  to  parish  paupers,  or  only  to 
patients  in  a  workhouse  or  institute  ? 

*^(*  Our  view  is  that  tlie  last  question  must  )ie  answered  in  tlie 
affirmative,  and  we  advise  "Nemo"  not  to  claim  the  half-crown  foe 
unless  he  is  clear  that  the  cases  occurred  in  his  private  practice  and 
that  he  was  not  called  in  in  his  capacity  as  district  medical  officer.  It 
is,  of  course,  assumed  that  measles  has  been  added  by  the  sanitary 
authority  concerned  to  the  list  of  notifiable  diseases.  "Nemo"  does 
not  specifically  state  that  such  is  tlie  case. 


THE  NOTIFICATION  OF  INFECTIOUS  DISEASE. 
A  CORRESPONDENT  writcs  that  a  girl,  a  domestic  servant,  came  into  his 
surgery  some  weeks  ago  and  he  found  her  to  be  suffering  from  scarhit 
fever.  On  going  back  to  her  employer  she  was  sent  home  in  his  car- 
riage to  a  parish  about  four  miles  distant.  The  girl  herself  wished  to 
go  liome.  The  case  was  duly  notified  to  the  medical  officer  of  health, 
and  the  place  of  residence  of  the  patient  was  stated  as  being  her 
motlier's  liome.  Our  correspondent  subsequently  received  a  Tetter 
from  the  Board  of  Guardians  pointing  out  that  he  should  have  ex- 
plained the  circumstance  of  the  removal  of  the  patient  in  the  certifi- 
cate, and  intimating  that  he  should  have  done  his  best  to  dissuade  tlie 
girl's  employer  from  sending  her  home. 

*«*  As  regards  the  first  point,  there  appears  to  be  no  escape  from  the 
conclusion  that  our  con-espondent  should  have  fully  explained  matters 
in  his  certificate,  giving  tlie  address  of  the  employer  in  whose  house 
the  patient  was  residing  at  the  time  of  development  of  the  disease. 
The  Act  indeed  imposes  the  duty  of  notifioation  upon  the  householder 
as  well  as  upon  the  medical  man,  and  though  this  dual  notification  is 
not  usually  carried  out,  it  is  clear  that  the  medical  man's  certificate 
should  set  forth  the  address  of  the  premises  at  which  the  patient  was 
residing  when  the  disease  was  detected.  As  regards  the  second  criti- 
cism of  the  Guardians,  our  correspondent  appears  to  ns  to  have  some 
cause  for  complaint.  Provided  that  all  due  precautions  were  taken 
and  tliat  the  patient  was  in  a  condition  to  bear  removal,  it  is  not  clear 
why  it  should  be  urged  that  his  duty  was  to  dissuade  the  girl's  em- 
ployer from  sending  her  home.  The  question  was  one  for  the  discre- 
tion of  the  medical  man  in  attendance,  and  no  other  opinion  can  be  of 
value  without  full  knowledge  of  all  the  circumstances  in  connection 
with  the  case. 


BRINGING  UN.SOUND  FOOD  INTO  COITRT. 
WE  gather  from  occasional  short  paragraphs  in  inconspicuous  parts  of 
the  daily  papers  that  it  is  a  common  practice  in  the  police  courts,  nietro- 
pohtiui  and  provincial,  to  bring  diseased  and  unsound  meat  into  court 
in  order  to  have  it  condemned.  Surely  this  is  altogether  an  undesirable 
method  of  procedure.  Under  Section  116  of  the  Public  Health  Act,  187.1, 
any  medical  officer  of  health  or  inspector  of  nuisances  may  at  all  reason- 
able times  inspect  and  examine  any  animal,  carcass,  meat,  etc.,  exposed 
for  sale  or  deposited  in  any  place  for  the  purpose  of  sale  or  of  prepara- 
tion tor  sale  and  intended  for  the  food  of  man,  and  if  found  to  be  diseased 


or  unsound,  or  unwholesome,  or  unfit  for  the  food  of  man  he  may  seize 
and  carry  away  the  same  by  himself  or  by  an  assistant  in  order  to  have 
the  same  dealt  with  by  a  justice.  The  following  section  (117)  empowers 
the  justice,  if  it  appears  to  him  that  the  animal,  carcass,  meat,  etc.,  so 
seized  is  diseased  or  unsound,  or  unwholesome,  or  unfit  for  food  of  man 
to  condemn  the  same  and  order  it  to  be  destroyed,  and  punish  the 
owner  with  fine  or  imprisonment.  The  statutory  powers  as  regards  un- 
sound food  for  the  metropolis  contained  in  Section  47  of  the  Public 
Health  (London)  Act,  1891,  ari^  similar. 

There  is  nothing  in  either  of  these  Acts  to  excuse  the  bringing  into 
court  of  unwholesome  and  offensive  food.  On  the  contrary,  the  inspector, 
having  seized  and  carried  away  unsound  meat,  should  take  it  at  once  to 
the  cool  cellar  or  outbuilding  granted  him  for  such  purpose  by  the  sani- 
tary authority,  and  then  get  a  justice  to  look  at  it  forthwith  in  order  that 
it  may  be  seen  exactly  as  it  was  when  seized.  If  afterwards  it  be  decided 
to  prosecute  the  owner,  he  can  be  summoned,  and  any  justice  having 
jurisdiction  in  the  place  can  convict. 

In  one  recent  case  the  meat  was  seized  on  the  morning  of  JunelRlli, 
and  yet  the  meat  was  not  brought  to  the  court  to  be  examined  till  the 
morning  of  the  19th,  After  twenty-four  hours  of  such  hot  weather  as  was 
experienced  on  June  18th  and  19th,  meat,  poultry,  fish,  etc.,  might  be 
very  mucli  altered  for  the  worse.  The  result  of  tin;  inspector  keeping 
the  niciit  he  seizes  till  the  sitting  of  the  magistrate,  and  then  bringing 
the  stufft  o  the  court,  is  to  prejudice  the  owner  and  his  case,  and  ordi- 
narily to  inflict  an  effluvium  nuisance  on  all  who  have  business  in  the 
court. 

The  condition  of  the  atmosphere  in  many  police  courts  is  often  bad 
enough  owing  to  overcrowding,  inefficient  ventilation,  and  the  presence 
of  unclean  persons.  At  least  it  is  reasonable  to  demand  that  it  be  not 
further  polluted  by  sanitary  inspectors  bringing  into  court  the  unsound 
food  they  seize. 

UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  DUBLIN. 
At  the  Comitia  J£stiva,  held  in  Trinity  Term,  on  Thursday,  June  29tli, 
1893,  the  following  degi'ees  in  Medicine,  Surgery,  and  Midwifery,  were 
conferred  in  the  theatre  of  Trinity  College,  by  the  University  Caput,  in 
the  presence  of  the  Senate : 
Jlonorift  Cau^d  :  Doctor  in  Medicirid.—3.  Little. 

Bnccalaurei  in  Medicind,  in  Chirurgid,  et  in  Arte  Obstetrkid. — G.  D.  Collen, 
J.  C.  Collins,  B.  I.  D'Olier,  F.  C.  Ellison,  G.  W.  Eustace,  C,  Griffin, 
A.  B.  Hamilton,  J.  Henderson,  6.  W.  Kendall,  W.  A.  E.  Leary,  H.'- 
R.  Pakenham,  M.  H,  Pearson,   W.  F.  Pim,    J.  Power,  B.  H.  Steede,  •  ■ 
E.  B.  Steel,  C.  G.  Tench, 
Baccalaureus  in  Medicind. — R.  D.  R,  Sweeting. 

Dnctores  in  Medicind.— F.  W,  Dobbin,  E.  ,1.  Doyle,  F,  C,  Ellison,  f!. 
Faris,  J.  G.  Gibbon,  H.  A.  Gray,  H.  R.  Griffith,  F.  H.  Maberley,  A. 
J.  M'Farland,  M.  A.  Rynne,  J.  A.  Scott,  E.  A.  Seale,  E.  W.  W. 
White. 


TIIE  VICTORIA  UNIVERSITY. 
Saturday,  July  1st,  was  degree  day  in  Victoria  University,  and  the 
function  took  place  in  the  Free  Trade  Hall,  Manchester.  The  Vice- 
Chancellor  said  that  the  University  showed  a  record  of  unabated  growth, 
the  number  proceeding  to  degrees  at  the  present  congregation  being 
eighty-seven.  The  candidates  entering  for  tlie  June  examinations 
exceeded  .'iOO,  and  this  did  not  include  the  entries  for  medical  examina- 
tions in  March  and  July.  The  registered  day  students  of  the  three 
colleges  exceeded  2,000. 
The  following  medical  graduates  were  "  capped  " : 

Doctors  of  Medicine,— F.  M.  Brockbank,  Owens  ;  A.  J.  Chalmers,  Univer- 
sity ;  W.  J.  Howarth,  Owens ;  T.  N.  Kelynack,  Owens ;  and  J.  H. 
Lightbody,  University. 
Bachelors  of  Medicine  and  of  Sarffcrif. — Honours  :  F.  J.  Woods,  University. 
Pass  List :  W.  E.  Barker,  Owens ;  A.  Bvers,  Owens ;  P.  R.  Cooper. 
Owens;  H.  B.  Dickinson,  University;  J.  L,  B.  Dixon,  Owens;  C.  (', 
Garfitt,  Owens;  J.  Healey,  Owens;  and  C.  R.  Jones,  L'niversity. 
A.  J.  Chalmers,  M,D,,  and  T.  N.  Kelynack,   M.D,,  were  also  presented 
and  received  from  tlie  Vice-Chancellor  the  gold  medal  awarded  them  in 
respect  of  a  dissertation  for  M,D. 


UNIVERSITIES  (SCOTLAND)  ACT,  1889. 
The  Commissioners  under  this  Act  have  just  issued  four  new  draft  or- 
dinances.   Three  of  these  have  a  bearing  on  medical  education : 

1.  General  No.  14  (Institution  of  Boards  of  Studies  in  the  Faculties  of 
Medicine  and  Science).— This  board  in  regard  to  medicine  is  to  consist  of 
the  medical  professors,  of  such  other  professors  in  otlier  faculties  whose 
subjects  qualify  for  gi-aduation  in  medicine,  and  of  such  lecturers  and 
additional  examiners  as  the  Senatus  may  from  time  to  time  select.  The 
Dean  of  the  Faculty  of  Medicine  shall  be  the  convener  of  the  board.  The 
board  shall  consider  the  number  of  meetings  of  which  the  various  courses 
of  instruction  shall  consist,  in  what  cases  two  half  courses  shall  be 
deemed  equivalent  to  a  full  course.  The  professors  and"  lecturers  shall 
submit  to  the  board  at  the  end  of  each  winter  session  a  scheme  of  their 
lectures,  demonstrations,  examinations,  and  tutorial  work,  and  shall 
transmit  that  scheme  to  the  Senatus  with  such  observations  as  they  may 
think  fit,  and  the  SenatuSi  in  turn  shall  transmit  the  scheme  (with  their 
observations)  to  the  University  Court. 

2.  General  No.  15  (Regulations  as  to  Examinations,  Supplementary  to 
to  Ordinance  formerly  issued)  makes  some  alterations  in  the  composition 
of  the  Joint  Board  of  Examiners,  giving  a  greater  representation  of  pro- 
fessors and  lecturers. 

3.  General  No.  17  (Supplementary  Powers  of  University  Court).— This 
ordinance  sets  forth  that  on'tlie  occurrence  of  a  vacancy  in  any  professor- 
sliip  founded  either  before  or  after  the  passing  of  the  Act  of  1889  the 
Court  shall  have  power  to  I'evise  and  adjust  the  terms  of  the  Commission 
to  be  next  issued,  and  any  appointment  made  by  the  Crown  or  any  other 
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pati-ou  shall  be  deemed  to  be  iiiude  subject  to  siit-li  rcvisal,  eti-.,  iuti- 
iiiateU  within  four  weclis  utter  tli.'  uccuiTuuceof  tin;  vat-aiic-y-  In  tlie  case 
of  new  muteKsiirsliipsfuuuded  ))>■  tlic  L'uiv^•l■f^it^•(.•^lu^■t,  it  shall  Ijc  com- 
petent for  tlic  Court  to  njipoint  a  professor  to  liold  ollli-e  foi-  a  li'i'ui  speci- 
fied in  tlie  Comniissiou  and  reninvalilu  ut  tiie  pleasure  of  tlKK.'ourt,  pro- 
vided tlint  it  aliall  l)e  in  tlie  power  of  tlic  Court  to  insert  in  tlie  eonnnis- 
sion  a  imivisiou  that  such  professor  shall  have  no  rijrht  to  pension  or 
shall  have  such  conditional  risiht  to  {lension  as  may  in  the  commission  ho 
set  forth.  Hctore  proccedinj,'  fo  the  foundation  of  any  new  piiifessorship 
the  Court  shall  ascertain  whether  there  arc  RUlllcicnt  means  for  its  en- 
dowment, wlnit  prohalile  contribution  to  the  fee  fund  tlie  professorsliip 
will  make  auU  the  eontipijont  claim  of  the  now  ijrofesaor  to  a  pension. 


EXAMIXINO   BOARD    IK   EXOI.AND  BY  THE  ROYAI,  COLJ.EfiES  OF 

PHYSICIANS  AND  Sl'KCKONS. 
THE  following  (.'entlemeii  passed  tlie  Second  Kxamination  of  tlie  Board  at 
a  meeting  of  the  examiners  on  Saturdav.  July  1st  :— 
PoKHid  In  Anntumit  mill  J'lii/^inl'i.ij/.—W.  H.  Drurv  and  W.  W.  Walker. 
Yorkshire  College,  Leeds ;    E.  M.  Ptockdale.  il.  llu£;hes.  and  T.  \V. 
N.  Barlow,  I'niversltY  Collet;e.  Liverpool :  II.  E.  I)arlin>,'ton.  II.  c. 
Wolfenden,  .\.  \V.  Haines,  mid  .V.  W.  Kiev.  .Mason  Colleire,  BiniiinK- 
ham:    C.   F.   Steele   and    .7.   r.   .MacWatters,     I'niversitv  ro!l(>f;e, 
Bristol:  ,\.   B.  SlljKon  and  K.   A.  Htevenson.  Owens  Collecis  Man- 
ehester;  W.  11.  Lee,  Shettielcl  School  of  .Medicine:  (i.  K.  .1.  A.  liobiii- 
son,  Koyal  College  of  Surccoiis  of  Ireland.  Dublin :  and  K.  .lovce 
and  P.  .).  Dcmpscy.  Medical  School,  Catholic  ruiversity.  Dublin'. 
Passat  in  Anntomij  onti/.—].   liaiton,  F.  \V.  .Toynes,  and"s.  \V.  .May, 
Owens  College.    Manchester;    T.  Sansome   and  .\.  E.  Hancock, 
Mason  CollcL'e,  BirminLdiam. 
ynssci]  in  I'lii/Kiniiiiiii  on///.— W.  E.  Heal,  Yorkshire  Colle<.'e  and  Smveon's 
Hall.  EJiiiburtih:  F.  L.  Sessions,  Owens  Colle^'e,  Manchester,   .1. 

D.  \V.  Beavis.  tniversitv  Colletie,  Biistol;  and  T.  Piicstlcv,  .shof- 
tield  School  of  Medieinc. 

Four  BentlemoH  were  referred  in  .Vnatomy  only,  5  in  PUvBlology  only, 
and  lij  in  both  subjects. 

-Monday,  July  3rd  : 

Pnssi'il  in  A'nalomy  and  PhysMmjii.—S..  Campbell.  Queen's  Collcee, 
Belfast ;  C.  E.  Morris.  Vniversity  Collet'c,  Liverpool ;  \V.  \V.  flriflin. 
L'niversity  of  New  Zealand  aii'd  London  Hospital;  and  ().  H. 
Wairen,  London  Hospital. 

Passed  in  Anatomy  only.~A:.  K.  Dearden  and  H.  England,  Sheffield 
School  of  .Medicine ;  A.  V.  .Moretou,  Owens  Collece.  Manchostor; 
A.  J.  Thomson,- Mason  College,  BirmiUKhani :  T.  A.  Barron,  W.  M. 
McDonald,  M.  \V.  Coleman,  and  W.  Wvan(.'liain,  .St.  Bartholomew's 
Hospital;  J,  C.  E.  BraiiK^-llartncU  and  -M.  K.  Tebay,  .Middlesex 
Hospital;  K.  T.  Brown  and  c.  (1.  Biuton,  (iuy's  Hospital ;  A.  Baker 
and  F.  U.  .Sturdee.  St.  Thomas's  Hospital ;  II.  Chatlertou  and  .\.  .M. 
Council.  University  Colleire,  Loudon ;  It.  A.  Draper,  Cambridge 
l'niversity  and  St.  .Marys  llospital;  W,  C.  Stanham,  London  Hos- 
pital; and  H.  Hilliard,  Charing  Cross  Hospital. 

Passed  in  PliMioloi/y  only.— li.  Kav,  Ouv's  Hospital ;  (i.  K,  Smith  and 
,V.  A.  P.  .Morliitt,  Owens  College,  Mauehester:  E.  II.  Birchall,  Cni- 
voisity  College,  Liverpool ;  \V.  J,  Thomas,  E.  K.  Herring,  and  c.  J. 
Armson,  -Middlesex  llospital ;  F.  K,  M.  Heggs,  J.  C.  Kneale,  Mason 
College,  Uirmingham  ;  Wilbve  Cooper,  Vorkshire  Ccdlcge,  Leeds; 
F,  Anthony,  fniversity  College,  Bristol ;  F.  11.  (iervis,  C.  E.  Dur- 
rant,  and  P,  K.  Browning,  St.  Thomas's  llospital:  Q.  II.  Miller, 
Charing  Cross  Hospital ;  E.  W.  M.  Westcott,  I'niversitv  College, 
London:  T.  Croiiipton.  J.  F.  Feniie,  St.  Bartholomew's  Hospital ; 
<i.  P.  r.  Prior,  King's  College;  J.  Winder  and  .1.  (i.  Heath,  St.  ^fary's 
Hospital;  and  C.  It.  fiarman,  London  Hospital. 

Four  gentlemen  were  referred  in  .Vnatomy  only,  4  iu  Physiologv  onlv, 
and  »  in  both  subiects.  '"'/I'i 

Tuesday,  July  Itli :  .  ..  >■ 

Passed  in  Amilnmy  and  Pliysinhi'ni.—!*.  R.  R.  .Matthews,  St.  M.arv's  Hos- 
pital; B.  IJj-ball,  A.  A.  .Montague,  and  E.  H.  Cobb,  St.  Tlnmias's 
Hospital:  .1.  F.  McCone,  Inivcrsity  of  California  and  St.  Bartholo- 
mews Hospital:  \V.  11.  S.  .Miller,  D.  J.  Drake,  and  J.  U.  Evans,  St. 
Bartholomew's  Hospital:  \.  H.  Speueer,  fluy's  Hospital;  R.  Tux- 
ford,  l'niversity  College,  London  ;  B.  E.  Porter  audi).  C,  Kees,  of 
Charing  Cross  llospital. 

Passed  in  Anatomy  onlii.~>i.  H.  Walker,  Westminster  Hospital;  H.  E. 
Fryer,  W.  B.  Jiauiico,  and  J.  Clarke,  .St.  .Mary's  llospital ;  S.  G.  Lay- 
man, (iuy's  Hospital;  J.  11.  F.  Nuuu,  B.  RowUmds.  and  .M.  J.  Kvaii, 
St.  Bartliolomew's  Hospital :  II.  It.  V.  Johns<in,  A.  E.  Walker,  D.  B. 
Beecroft,  Chariug  Cross  llospital;  U.  White  and  T.  G.  King,  Lon- 
don Hospital;  and  E.  U.  (iiazebrook.  King's  t:ollege. 

Passed  in  Pliysitilii'jy  nnly.—ii.  11.  Rausomc.  St.  George's  llospital ;  T.  E. 
Rice,  T.  X.  Hawkeaworth,  and  O.  F.  Pritchard,  King's  t^ollege ;  O. 

E.  (1.  Tavlor  and  P.  H.  CollingwooiL  .«t.  Thomas's  llospital:  c.  S. 
Murray  and  E.  H.  Sweet,  St.  ^fary's  Uospilal;  F.  R.  liaker  and  J.  P. 
Prell,  London  Hospital ;  A.  Granville,  L.  F.  .Marks,  J.  C.  Powell, 
and  F.  V.  Bice,  St.  Bartholomew's  Hospital :  W.  R.  Penny  and  11. 
R.  F.  Towne,  Westminster  Hospital ;  II.  L.  Porteous  and  T.Thomas, 
Middlesex  Hospital;  and  II.  Leader,  Guy's  Hospital. 

Four  gentlemen  were  referred  in  Auatoniy  only,  4  iu  l4$yelology  ouly, 
and  4  lu  both  suljjects.  '-.ii  ,,i:'\i  .< 

THE  SOCIETY  OF  APOTHECARIES  OF  LONDON'. 
The  following  gentlemen  were  elected  ou  the  Court  of  Exii  miners  ou  June 
:^-ith,  Isya,  for  the  ensuing  vcar  : 
In  Medicine.— J.  C.  Tliorowgood.  .M.D.Lond.,  F.R.C.P. ;  R.  J.  Lee,  M.D. 
Cantab., F.R.f:. P.;  F.  de  11.  Hall, M.D.Lond., F.R.C.P.:  H.  R.Crocker, 
-M.D.Lond.,  F.R.C.P.;   F.  Warner,  M.D.Lond.,  F.R.(\P.:  Sir  H.  R. 
Beevor,    Bart.,    M.B.Lond.,    .M.R.O.P, ;    A.    P.    Lutt'.    .M.D.Loud., 
.M.R.C.P. 
Jn  (ii/nirmloi/i/niid  tIbftftrirs.—A,   H.  N.  Lowers,  M.D.Lond..  M.K.C.P. ; 

f.  V.  Dickinson.  .M.D.Lond..  L.K.CJ". 
In  Sturiiery.—W .  J.  Walsham,  F.R.C.S. :   A.  Clark,  F.R.C.S. ;  W.  A.  Lane. 
F.R.C.S.;  W.  A.  Frost,  K.K.c.s.:   A.  T.    Novlon,   F.R.C.S.:  B.  Pitts. 
F.R.C.S. 


In  c/«ii»'»((i/.r'H.  F.  Morlcyi  O-Sc.  M.A.lvOud;,  ,f.  J.  -V.  Pago,  B.ge. ; 

Lond.  ■   I  ,  .1   ; 

In  Miilnhi  Medicn  and  Pharmncii.—C.  Y.  BIsa,  M.D.Cantiib.,   F.K.C.P. ; 

S.  Phillips.  M.D.I.oiul.,  F,R.C,P. 

7/1  .Lin(omv.-C.  C.  Lockwood,  F.R.C.S.;  F.  O.  Pailjons,  F.R.C.S. 

In  Pliysi/jlin/y.—J.  B.  Sutton,  F.R.C.S.;  'J.  W.  Waslibourij,  M.D.Loud., 

M.R.C.P.  ■  ' 


MEDICAL   NEWS. 


The  aiiiuvei'sary  festival  of  the  Earlswood  Asylum  for 
Idiots  Wits  held  on  .Titiie  28th.  At  tlie  coiielusioii  the  secre- 
tary aiiiiouueed  stiliseriptioiis  to  the  amount  of  nearly  £:i,Oi'X». 

\  MEBTiso  of  the  Workhouse  Xiirsing  Assoeiatioii  is  to  he 
held  at  Lady  Waiitnf;e's  i-esideme  in  London  on  .Inly  lltli, 
under  the  auspices  of  the  Princess  Christian. 

Sanitary  Association  of  Sscotlanii. — An  examination  in 
sanitary  scienoe  was  held  in  Edinburgh,  on  .lune  28th,  by 
the  Sanitary  Association  of  Seotland.  A  cei-tifieate  of  com- 
petency was  awarded  to  live  candidates. 

PR»:SENTATioN.~-.Vfter  the  annual  display  alid  dinner  of  (he 
.\ston  Fire  Brigade.  Dr.  K.  K.  Iloare  w'as  presented  with  ii 
handsome  massive  silver  inkstaml,  in  recognition  of  his 
ser^'ices  as  honorary  surgeon  to  tlie  brigade. 

Beih  KSTS.— The  late  Mr. 'William  Francis  Harvey,  of  Fa r- 
lington,  Hants,  who  died  oil  April  USrd,  has  ))y  his  will  lie- 
queatlied  £KIO  each  to  the  Lincoln  Hospital,  tlie  Bradford 
Inlirmary,  and  the  AVakefield  Dispensary  auvl  Clayti>n  Hos- 
pital. 

Db.  Giacinto  Pacchiotti,  Professor  of  Surgery  in  the 
trniversity  of  Turin,  whose  death  was  recently  announced  in 
the  British  Medical  Joi'bnai.,  has  left  his  fortune— esti- 
mated at  I  .OOO.aK)  lire  (£10  ODO)-to  various  educational  insti- 
tutions in  that  city.  Professor  Pacdiiotti's  money  was  ma<le 
in  the  jjiactice  of  his  ])rofes8ion. 

Prizes. —The  Spanish  Medico-Chirurgical  Academy  offers 
two  pri'/.es  of  SiiO  pesetas  (£14),  with  the  title  of  corresponding 
member,  for  th(!  best  essaj's  on  the  following  subjects: 
1.  Clinical  DtMuonstration  of  tlie  Contagiousness  of  Tubercu- 
losis. 2.  Pathogenesis,  (Clinical,  and  Tlierapeutical  Investi- 
gation of  .\Bthma  in  its  most  lm])ortant  Varieties.  The 
prizes  are  open  to  competitors  of  all  nations.  Essays  must 
be  sent  to  the  Secretary  of  the  Society  by  Septenil)er  l.'ilh, 
189.3. 

St.  Maby's  HospiTAr,. — .V  festival  dinner  in  aid  of  the  fund 
for  building  the  Clarence  Memorial  Wing  took  place  at  the 
H6tel  Metropole  on  .July  1st.  The  Duke  of  Camljridge,  K.G., 
was  in  the  chair.  Cardinal  Vaughan,  Canon  Duckworth. 
General  Lowi-y,  Sir  .T.  Crichton  Browne,  the  Bajah  of  Bobbili. 
the  members  of  the  medical  and  surgical  stall',  and  many 
others  were  also  present.  The  Chairman  pro])osed  the  usual 
loyal  toasts,  and  then  gave  especially  "  The  Health  of  tlie 
Duke  of  York,"  the  President  of  the"  Hospital,  alluding  in 
graceful  terms  to  his  approaching  marriage.  In  proposing 
the  toast  of  the  evening  tlie  C^linirman  alluded  to  the  wants 
of  the  hospital,  its  small  endowment,  and  an  expenditure 
which  last  year  exceeded  the  income  from  subscriptions, 
donations,  and  interest  on  investments  by  £9  fKJO.  The 
special  collection  for  the  new  Clarence  \\'ingnow  amounted  to 
£11  000,  and  a  considerably  larger  sum  was  wanted.  The 
building  of  the  wing  would  also  necessitate  a  lirger  annual 
outlav  than  was  at  present  required.  Subscriptions  amount- 
ing altogether  to  £2  982  were  announced  by  the  Secretary. 
Sir  J.  Crichton  Browne.  Canon  Duckworth,  Mr.  E.  Owen,  and 
Mr.  Field  also  addressed  the  company. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BANGOR  PROVIDENT  DISPENSARY.  -  Dispenser,  fiuallfled.  Know- 
ledge of  Welsh  desirable.  Salary,  £.'.y  jicr  jiniium.  with  luifurnished 
house,  eoal,  and  gas.  Application  to  U,  O,  Hughes,  53,  titu'th  Road, 
Bangor,  North  Wales. 

BOROUGH  OF  CREWE.— Medical  Officer  of  Health ;  doubly  qualified. 
.Must  reside  in  tlie  borougli,  and  devote  his  wliole  time  to  the  duties 
of  tlie  office.  Salary,  £'MU  per  annum.  .Vpplications  to  Frederick 
Cooke,  Town  Clerk,  Muniririal  Ot1i,-es.  i:\el iiuiL'e  street,  Cn-we.  hy  July 
mh. 
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CAERPHILLY  LOCAL  BOARD.— Medical  Officer  of  Health.  Salary,  £(0 
per  annum.  Applications  to  David  Lewis,  Clerk  to  tlie  Board,  Caer- 
philly, by  July  Iftth. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  238A,  Gray's  Inn  Road, 
N.W.— House-Surgeon.  Rooms,  coals,  and  light  provided.  Applica- 
tions to  the  Secretary  by  July  10th. 

CIHARING  CROSS  HOSPITAL,  W.C.— Assistant  Surgeon,  must  be 
F.R.C.S.Eng.  Applications  to  the  Chairman  of  Committee  by  July 
21th. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Pathologist- 
Physician  to  Out-patients.  Applications,  on  forms  to  be  obtained  at 
tlie  Hospital,  to  the  Secretary  by  July  8th. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  8. W.— Lady  Dis- 
penser. Salary.  £iiO  per  annum.  .Vpplications  on  forms  to  be  ob- 
tained at  the  Hospital  to  the  Secretary  by  July  17th. 

ESSEX  AND  COLCHESTER  GENERAL  HOSPITAL,  Colchester.— House- 
Burgeon  ;  doubly  qualified  ;  unmarried  or  widower  without  a  family. 
Salary,  £100  per  annum,  with  board  and  lodging.  Applications  to  the 
Committee  before  noon  on  July  8th, 

GENER^VL  INFIRMARY,  Leeds.— Resident  Medical  Officer.  Salary.  £100 
per  annum,  with  board,  washing,  and  lodging.  Applications  to  Mr. 
Littlewood,  Secretary  to  tlie  Faculty,  Intirmary,  Leeds,  by  July  21st. 

HOSPITAL  FOR  EPILEPSY"  AND  PARALYSIS,  32,  Portland  Terrace, 
Regent's  Park,  N.W.— Physician.  Applications  to  the  Secretary,  H. 
Howgrave  Graham,  by  July  1.5th. 

LIVERPOOL  DISPENSARIES.— Assistant  Surgeon  ;  unmax-ried.  Salary, 
£80  per  annum,  with  apartments,  board,  and  attendance.  Applications 
to  R.  R.  Greene,  Secretary,  by  July  24tli. 

MANCHESTER  ROYAL  INFIRMARY.- Resident  Medical  Officer,  not 
less  tlian  2.'i  years  ol  age.  and  unmarried;  doubly  ((ualified.  Appoint- 
ment for  one  year,  but  liolder  of  office  may  be  re-elected.  Salary, 
£1.)0  per  annum,  witli  board  and  residence.  Applications  to  tlic 
Chairman  of  tlic  Board  by  July  2i!tli. 

ST.VFFORD  GENERAL  INFIR.MARY.  Stafford.— Assistant  House  Sur- 
geon. Board  and  residence  provided.  .Vpplications  to  tlu;  House- 
Surgeon  by  J\ily  2i)th. 

THE  YORKSHIRE  COLLECiE,  Leeds.— Demonstrator  of  Anatomy.    Par- 
ticulars from  the  Registrar. 
I'NIVERSITY  COLLECiE.  Loudon.— Assistant  Obstetric  Pliysician.    Ap- 
plications to  J.  M.  Horsburgh,  M.A.,  Secretary,  by  July  18th. 

WIRR.VL  CHILDREN'S  HOSPITAL,  Woodchurch  Road,  Birkenhead.— 
Resident  House-Surgeon.  Salary,  £.50  per  annum,  with  board,  lodg- 
ing on  the  premises,  and  washing,  .\ppltcations  to  P.  W.  Atkiii,  Hon- 
orary Secretary,  25,  Lord  Street,  Liverpool,  by  July  19th. 


MEDICAL  APPOINTMENTS. 

Barker.  Wm.  James  T.,  L.R.C.P.Lond..,  M.R.C.S.Eng.,  appointed  Medical 
Officer  for  tlie  2nd  District  of  Streatliam  of  the  Wandsworth  and 
Clapham  Union. 

Beattie.  James,  L.R.C.P..  L.R.C.S.Edin..  L.F.P.S.Glasg.,  appointed  Medi- 
cal Officer  for  the  Staindrop  District  of  the  Teesdale  I'uion,  rkx 
Francis  Hamilton  Homtray,  lj.R.C:.P.Edin. 

Bkdei.l,  Mr.  William,  appointed  Assistant  Medical  Offlcerto  the  Infirmary 
of  the  Parish  of  St.  Leonard  Shoreditch. 

(,l.\Hir.L,  Mark  F.,  L.R.C.P.,  L.R.C'.S.I.,  appointed  Assistant  Phyjieian  to 
the  Children's  Hospital,  Dublin. 

CitESSY.  C.  J.,  L.R.C.P.,  M.R.C.S.,  appointed  Medical  Officer  for  the  Third 
Distric  t  of  the  Highworth  and  Swindon  Union. 

Dbyl.ind,  Leslie  Winter.  M.R.C.S.Eng.,  L.R.C.P.Lond..  appointed  House- 
Surgeon  to  the  Nortlianipton  Genci'al  Infirmary. 

ECCLES,  W.  Mc.Vdam,  M.B..  B.S.Lond..  F.R.C.S.Eng.,  appointed  Assistant- 
Burgeon  to  the  West  London  Hospital. 

FuLLEE,  Courtenay  Jas..  L.R.C.P.Lond..  M.R.C.S.Eng.,  appointed  Medical 
Officer  for  the  East  Woolwich  District  of  tlie  Woolwich  Union. 

GOODIXG.  M  ttliew  Richard,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed 
Medi  al  Officer  of  Health  to  the  Bideford  Local  Board,  ri'ec  William 
Hy.  A  land,  M.D.St.And.,  resigned. 

GOSSAOE,  W.  Herbert,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House- 
Surgeon  to  the  Westminster  Hospital. 

Grant,  Frederi  k,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  for  the  Market  Harborough  Urban  Sanitary  District. 

GEATfE,  Charles  Brooke,  L.R.C.P.Lond..  M.R.C.S.Eng,,  reappointed  Medi- 
cal Offlc  er  for  the  Marshfleld  District  of  the  Newport  Union. 

Hall.  George,  M.D.Edin.,  reappointed  Medical  Officer  of  Health  for  the 
Hambledon  Union. 

HAEBis,  Howard,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
^_   for  theBrandwood  District  of  the  Rochdale  Union. 
Hay'CEOFT,    Ciiarles    Hy.,    M.R.C.S.Eng.,    L.S,.A..    reappointed     Medical 


Officer  for 
Union 


the  Cole'bi'ook  and  Cofd'ridgo'  District' of  the  Credltou 


HOLLis,  Harry,  M.B.,  B.C.Camh..  appointed  Assistant  House-Surgeon  to 

tlie  Northampton  General  Infirmary. 
Hutchinson,    Joseph  Armstrong.  M.D.Durh.,  M.R.C.S.Eug..  appointed 

Medical  Officer  of  Health  for  the  Northallerton  Urban  Sanitary  Dis- 
trict. 
Jamie,  Robert  W.,  M.B.,  C.M.Edin.,  appointed  Medieal  Officer  for  the 

No.  5  District  of  tlie  Asliby  de  la  Zouclie  Union,  vine  Joseph  Hatchett, 

M.D.St.And.,  resigned. 
JOHNSTON.  G.   H.,  L.R.C^.P..  L.R.C.S.Edin.,  appointed  Junior  Assistant 

Medical  Officer  to  the  North  Riding  Lunatic  Asylum,  Clifton,  York. 
Kkeshaw,  H.  W.,  M.R.f:.S.,  L.R.C.P.,  appointed  Senior  Assistant  Medical 

Officer  to  the  North  Riding  Lunatic  Asylum,  Clifton,  York. 


LivESAY,  William,  M.D.Edin.,  appointed  Medical  Officer  for  the  Sudbury 
District  of  the  Uttoxeter  Union. 

Mc.\ETHfR.  Duncan  R.,  M.D.Edin..  appointed  Medical  Officer  for  the 
East  District  of  the  Luton  Union. 

McNiDDER,  .Tames,  M.B.,  C.M.Edin.,  appohiting  Visiting  Surgeon  to  tlie 
Hull  and  Sculcoafes  Dispensaiy. 

Martin,  Robert,  L.R.C.P.,  L.R.C.S.Edin.,  L.IT.P.&S.Glasg.,  appointed 
Medical  Officer  to  the  Banford  Sick  Fund  Society. 

.MOORHEAD,  fiustave  H.,  appointed  Medical  Officer  of  Health  for  Huns- 
worth  Rural  Sanitary  District,  vim  S.  Lodge,  M.D.,  resigned  ;  and  Sur- 
geon to  the  Oddfellows'  Lodge,  Pi'ide  of  Westgatc  Hill,  No.  120, 
Bradford. 

MonsE,  Thos.  Hci'bert.  F.R.C.S.Eng.,  L.R.C.P.Edin..  appointed  Honorary 
Medical  Officer  to  the  Cromer  Cottage  Hospital. 

.MoETON.  John,  .M.B.Lond..  .M.R.C.S.Eng.,  reappointed  .Medical  fifflcer  of 
Health  for  the  (Juildford  Urban  Sanitary  District. 

MoxON.  Jas.  Burdett,  .M.R.(;.S.Eiig.,  L.S.A.,  reappointed  Medical  Offlrei- 
of  Health  to  the  Brigg  Rural  Sanitary  Authority. 

Nodes,  .lohn  D.  S.,  L.R.C.P.Lond..  M.R.C.S.Eng.,  appointed  Medical 
Oflieer  for  the  No.  2  (Worthing)  District  of  tlie  East  Preston  Union. 

Osroen.  E.  Collett.  L.R.C.P.Lond.,  appointed  Senior  Ilouse-Surgeon  to 
the  Westminster  Hospital. 

O-WEN,  Harold  ?;.,  L.R.C. P..  appointed  Mediciil  f)ffii-er  of  Health  lor  the 
Kingsbridge  District  T^ocal  Board. 

Peeey,  (.'harles  Edward,  M.D.Brux.,  L.R.C.P.Edin.,  reappointed  Medical 
Officer  of  Health  to  the  Sandgate  Local  Board. 

Shaw.  fi.  H..  M.R.C.S.Eng.,  appointed  Honorary  Secretary  of  the  Sheffield 
General  Inflrmury. 

Shortkidge,  Thos.  Wood.  M.D.Brux..  L.R.C. P..  L.R.C.S.Edin.,  reap- 
pointed Medical  Officer  of  Health  for  Honiton. 

.Stocks,  Walter  Woodley,  M.K.C.S.,  L.R.C.P.Lond.,  appointed  .Medical 
Officer  for  the  Second  District  of  the  Hendoii  Union. 

SpiCER,  Robert  Hv.  Scanes.  M.D.SC.Vnd.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  re- 
appointed Medical  Officer  for  the  East  and  West  Anstey  Districts'  of 
the  South  Molton  Union. 

Spokes,  Sidney,  M.R.C.S.,  L.D.S.. appointed  Dental  Surgeon. to  University 
College  Hospital,  vine  C.  J.  Hutchinson,  M.R.C.S.,  L.D.8.,  resigue.d. 

Stockwell,  Frederick,  M.D.Lond.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  for  the  Wincaiiton  Rural  Sanitary  District. 

VOELCKER,  Arthur  Francis,  M.D.Lond.,  appointed  an  Assistant  Physician 
to  the  Hospital  for  Sick  Children,  Great  Oi-moud  Steret,  vicf.  H.  B. 
Hadden,  M.D.,  deceased. 

Warren,  Edwin  Charles,  L.R.C.S.Edin.,  L.M.,  L.S.A.,  reappointed;  Medl- 
-  eal  Oflieer  of  Health  to  the  GiUingham  Local  Board; 

Williams,  Henry  W.,  M.D.  (late  Physician)  appointed  c:onsulting  Phy- 
sician to  tlie  Infirmai'y  for  Consumption  and  Diseases  of  the  C^e«t 
and  Throat,  Margai-et  Street,  W. 

Whitestone,  Augustus  M..  M.B.Dub.,  B.Cli.,  appointed  Assistant  Medical 
Officer  to  the  llollingbourne  Union. 

Winckworth,  Wadham  B..  M.It.C.S.Eng.  L.R.C.P.Lond.,  appointed 
House-Physician  to  the  Westminster  Hospital. 

Younger,  Edward  Geo..  M.D.Brux.,  M.R.C.P.Lond..  late  Visiting  Phy- 
sician, appointed  Physician  to  tlie  Infirmary  for  ('oiisuniption  and 
Diseases  of  the  Clie'st  and  Throat,  Margaret  Street,  W.,  vice  H.  W. 
Williams,  M.D.,  appointed  Consulting  Pliysician. 


DIARY  FOR  NEXT  WEEK. 


THIRSDAY. 

British  Gynaecological  Society.  8.,1ij  p.m.— Dr.  Hc>-wood  Smith:  .\p- 
pendages  and  Diluted  Oviducts.  Dr.  Travcrs :  Ruptured 
Tubal  Gestation.  Dr.  Bchacht:  Ruptured  Tubal  Gestation. 
Report  on  Dr.  Spanton's  Specimen  of  Ruptured  Tubal 
Gestation.  Dr.  Holland:  Treatment  of  Fibromj'omata 
complicating  Pregnancy,  with  a  typical  case. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  iimertintf  announce m^nUt  of  Birth9,  Jilarriapeg,  and  Deaths  U 
,?^.  (Id.,  which  mm  fthoitld  be  forwarded  in  poat-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

MARRIAGES. 

Mann-t-Skelton.— July  4th,  at  St.  Bride's  Church,  Glyn-Ceiriog,  by  the 
Rev.  Thomas  Skelton,  B.D.,  Canon  of  Southwell,  uncle  of  the  bride, 
assisted  by  tlie  Rev.  R.  Jennings,  M.A..  Vicar  of  CMyn.  and  the  Rev. 
"S.  Cooper  Scott,  Rector  of  .St.  John's,  Chester.  Alfred  Mann,  M.D.,  of 
Chester,  youngest  son  of  the  late  C.  Wharton  Maun,  Esq.,  M.R.G.S., 
to  Lilian,  third  daughter  of  Wm.  Skelton,  Esq.,  Lakeuham,  'Norwich. 
No  cards. 

Riley— SyeiSe.— On  June  20th,  at  St.  Mary's,  Charthain,  Kent,  by  the  father 
of  the  bride,  assisted  by  the  Rev;  Erie  Austen.  Roland  John  Riley. 
M.R.C.S.I.,  Cannock,  to  Gertrude,  younger  daughter  ot  the  Rev.  P.  J, 
Syrec. 

DEATHS. 

ICahroll.— On  June  28tli,  at  Nottingham  General  Hospital— the  result  of 
an  accident— Marguerite,  eldest  daughter  of  Joseph  Carroll,  M.B., 
Ilkeston,  aged  .5|  years. 

Shearman.— On  June  27th.  at  Somerville,  Irlams-o'th-Height.  near  Man- 
chester, William  Millar  Shearman,  M.R.C.S.,  L.R.C.P.Edin.,  aged  4» 
years.         ■■  t' 

Whitwei.l.— June  2.5tli.  at  his  residence,  27.  Castle  Sti'eet,  Shrewsbury 
Francis  Whitwcll,  .M.R.C.S.,  L.R.C.P.Edin.,  aged  78  years.  -    -  "^ 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMCNICATIONS    FOR   THE    CURIiENT    WEEK'S    JOUUNAL    SHOULD  REACH 

THE  Office  not  I,atek  than  Middav  Post  on  Wednesday.    Tele- 
grams CAN  BE  RECBIVED  ON  THURSDAY  MOBNINO. 
Communications  lespectiug  Editoiial  matters  should  be  addressed  to  the 

Editor.  12!!,  Strand,  W.C,  Loudon  ;  tliose  conccniiug  business  matters, 

ijon-delivery  of  tlie  .Iouunal,  etc.,  should  be  addressed  to  tlie  Manager, 

at  the  Office,  IM,  Strand,  W.C,  London. 
In  order  to  avoid  delav.  it  is  pnrtitularly  requested  that  all  letters  on  the 

editorial  business  of  the  .Touhnal  he  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  liis  private  house. 
.\cthors  desiring  reprints  of  tlieir  articles  pul)lished  in  the  Hkitish 

Medical  Journal  are  requested  to  coimuunicate  beforehand  witli  the 

Manager,  129,  Strand,  W.C. 
correspondents  who  wisli  notice  to  be  taken  of  their  comuiunications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
CORRESPONDENTS  not  answered  arc  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the   Office  of  this  Journal  cannot 

UNDER  any  circumstances  BK  RETUHNED. 

PuiiLic  Health  Department.— Wo  sIibU  be  much  obliged  to  Medical 
Olticers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


■  ly  <iuerle»,  annwert,  and  cnmmnnlcaHoM  reUdinji  lo  gubjecte  to  which 
special  departtitents  of  tlie  British  Medical  Journal  are  devoted  teill  be 
found  under  their  reipettiee  headimjs. 

ttl'EUIEH. 

H.  M.,  who  has  a  wife  with  rheuniatisiii  and  a  child  '•  years  old  with 
attacks  of  bronchial  asthma,  uaks  to  be  rccoininendcd  a  suitable 
locality  with  sonic  educational  advantage. 

liANKKUPr  P.iTIENTS. 
Inquirer  writes :  \  man,  recently  declared  a  bankrupt,  consults  inc  pro- 
fessionally, and  is  running  up  a  heavy  account.    His  examination  is 
likely  to  take  place  in  a  few  weeks.     .My  patient's  wife  is  reputed  to  be 
wealthy.    Can  I,  and  if  so  how  can  I,  cusuie  myself  being  paid  in  full :' 

,*,  Professional  charges  prior  to  the  date  of  adjudication  arc  debts 
provable  in  the  bankruptcy.  The  trustee  is  not  liable  for  debts 
incuiTed  subse<|uent  to  that  date.  The  bankrupt  might  )iossibly  be 
made  liable  criminally  for  obtaining  credit  while  bankrupt,  Init  u  prose- 
cution would  not  secure  payment  of  the  fees.  Cash  payments  should 
be  insisted  on  as  a  condition  (jf  further  attendance,  unless  the  wife  will 
give  a  KTt'Woi  acknowledgment  that  the  debt  is  hers,  and  a  promise  to 
pay  out  of  her  seiiarate  estate. 

Army  .Medical  Officers  and  Civil  Practice. 
O.  P.  scuds  the  following  string  of  c|UcstiouB : 

1.  Are  military  surgeons  either  in  England,  or  India,  or  Colonic>, 
allowed  to  engage  in  civil  practice  ••  2.  Can  they  so  engage  in  civil  prac- 
tice without  being  interfered  with  by  their  supeiior  officer?  3.  Is 
civil  pi-actice  formally  allowed  by  the  regulations,  or  is  it  merely 
tolerated?  4.  Have  complaints  Ijccn  made  at  any  time  by  civil  practi- 
tioners or  medicat  societies  against  military  surgeons  for  engaging  in 
i-ivil  practice?  .1.  If  so,  with  what  results?  «.  What  difTerences  exist 
in  India  with  regard  tocivil  practice  between  the  Indian  and  the  army 
medical  ser\ices? 

1.  '^'cs,  provided  it  docs  not  interfere  with  their  military  duty.  2. 
V'es,  subject  to  above.  ."{.  Yes.  in  India.  It  used  to  be  specitically 
allowed  in  the  home  regulations.  Iiut  reference  to  it  is  now  not  made. 
4.  Pi'ivatc  iiractice  is  seldom  looked  for  or  obtained  by  full  pay  officers, 
as  they  arc  too  short  a  time  In  a  station,  but  retired  pay  oHicers,  em- 
ployed on  military  duties,  take  it  without  (|uestioii.  .'i.  See  rcjily  to 
.N"o.  I.  6.  Ill  India  it  is  clearly  laid  down  that  medical  officers  in  mili- 
tary employ  may  take  jirivatc  practice  so  long  as  it  docs  not  interfere  with 
military  duty.  In  India  officers  of  the  Indian  .Mcdiial  Service  arc 
regularly  appointed  as  civil  surgeons.  They  do  no  military  duty,  and 
naturally  gel  most  of  the  practice. 


VXHWERH. 


X.  Y.  '/..  (Kent)  wlio  desires  to  linri  an  institution  for  a  young  woman  of 
unsound  mind  with  practically  no  income  should  apply  to  the  County 
Asylum,  naruiing  Heath,  near  Maidstone. 

.V.iAX.— All  action  tor  slander  ueed  not  neeessarily  be  very  e.'tpeiisivc,  and 
if  the  plaintiff  suc-ceeds  he  ought  lo  get  all  reasoual)le  costs  from  the 
defendant.  'So  course  except  bringing  an  action  seems  to  be  open 
here.  ' 

Thb  M.I).  Ueohee  R.XT.L 

M.Ch.R.I;.!.  writes,  in  reply  to  ••.M.  li.,  R.  f.  I.":  For  the  M.l).  JdiWoiir'n 
Trealt'e  on  the  Theoni  and  J'rnctice  of  Medieine  (('hurchill  and  t'o.), 
'ISiijlor'K  Mnniinl  of  llir  I'rnctirf  of  HediriHr.  (Chunhill  and  Cci.).  and 
(In'niii't  IHrtioniu-ii  of  Mn  I  it- /tic  (I.otigmalis,  i;rcen.  and  I'u.).  ;nc  llje  usual 
books. 


Climate  of  Colorado. 
C.  E.  will  find  some  particulars  as  to  the  climate  and  general  conditions 
of  Colorado  in   Dr.  C.  Theodore  Williams's  Lumleian  Lectures,  piiVn 
lished  in  the  British  Medical  Journal  on  March  IStli,  20th,  and  April 
1st,  1893. 

Home  foe  Epileptics. 
Member  might  apply  lo  the  Manor  House,  MagliuU,  near  Liverpool, 
which  might  be  lound  a  suitable  place  for  the  ciiso  to  which  he  refers. 
The  institution,  wc  understand,  finds  occupations  for  its  inmates. 

Medical  Department  of  the  Roval  Navt. 
H.  N.— The  examination  is  conducted  by  written  papers  and  by  prac- 
tical and  vivd  voce  examination.  The  ex.amiuers  are  physicians  and 
surgeons  of  London  hospitals,  who  have  no  connection  with  the  Navj-. 
Wc  believe  that  no  special  examination  is  held  in  midwifei-y.  X  slight 
degree  of  myopia  would  not  distiualify  a  candidate.  No  special  text- 
books are  recommended.  Copies  of  recent  examination  papers  have 
been  forwarded  to  our  correspondent. 

The  Diplomas  of  the  Royal  College  of  Physicians. 
F. W.C. —The  action  between  the  Royal  College  of  Physicians  of  London 
and  the  Oencral  .Medical  Council  was  heard  in  the  Queen's  Bench 
Division  on  March  3rd,  and  a  report  will  be  found  in  the  British 
Medical  Journal  of  March  Utli.  The  plaintifTs  claimed  a  declaration 
that  they  were  entitled  at  the  passing  of  the  Medical  Act,  1«8«,  to  grant 
diplomas  conferring  tlic  right  of  registration  in  respect  to  medicine 
and  surgery,  to  hold  independently  qualifying  examinations  in  medi- 
cine, surgery,  and  midwifery,  and  to  confer  on  their  Members  and 
Licentiates  who  had  p;isscd  siicli  examinations  the  right  of  registration. 
The  Court  held  that  the  College  was  a  body  legally  ([Ualified  to  grant 
diplomas  in  medicine  and  surgery. 


X'OTEli,   LETTERS.   Etc. 

Di.vciR.vMS  OF  Fauces  and  Larynx. 
With  reference  to  a  notice  of  certain  diagrams  of  the  fauces  and  larynx, 
which  appeared  in  the  British  .Medical  Journal  of  July  1st,  -Mr.  Len- 
nox Browne  sends  us  specimens  of  diagrams  of  a  similar  kind  designed 
by  him  wliicli  he  states  have  been  in  use  at  the  Central  London  Throat, 
X'ose,  and  Ear  Hospital  for  llftcen  years,  and  which  are  figured  in  the 
last  three  editions  of  his  work.  The  Throat  and  Xoee,  and  their  JJiseasce. 

Measles:  .Vntiseitic  Inunction. 

.M.D.  writes:  Dr.  Patterson  (Caledon)  describes  a  case  of  "measles"  in 
the  British  .Medical  Journal  of  July  1st,  and  adds  to  the  description 
.some  remarks  that  are  interesting.  I  hope  he  will  pardon  luc  for  sug- 
gesting that  the  case  was  one  of  rolheln,  and,  if  so,  the  apparent 
capricious  course  of  the  illness  was  nothing  unusual,  and  "  oleusaban." 
whatever  that  may  be,  will  have  to  seek  another  field  whereupon  to 
attain  fame. 

The  l.ai'E  Mr.  Jowers. 

C.  E.  writes :  The  following  anecdote  testifying  to  the  kindness  of  thelato 
Mr.  Jowers.  of  Brighton,  may  further  endear  his  memory  to  those 
friends  in  his  profession  who  mourn  for  him  :  \  lady  came  to  Brighton 
incurably  ill,  and  needing  constant  and  skilful  care.  She  consulted  a 
friend  as  to  the  choice  of  a  doctor,  and  was  advised  to  send  for  Mr. 
Jowers,  who  attended  the  invalid  during  the  last  months  of  her  life. 
Before  her  death  she  thanked  her  friend  once  more  for  her  advice,  and 
aildcd  these  words;  "I  had  no  idea  that  any  man  could  be  what  Mr. 
Jowers  has  been  to  a  dying  woman." 

.Vn  Improved  Pipe. 
If  wc  may  judge  by  observations  made  after  dinner,  the  majority  o  the 
members  of  the  medical  profession  are  by  no  means  averse' lo  the  use 
of  tobacco.  We  may  therefore  mention  a  patent  pipe  designed  and 
manufactured  by  Mr.  Keble,  the  proprietor  of  Kehle's  Gazette,  JIargatc. 
'The  special  feature  of  the  pipe  is  that  a  Hat  nickel-plated  metal  ribbon 
is  attached  lo  tlie  distal  end  of  the  mouthpiece,  and  when  in  position 
runs  up  the  stem  of  the  pipe,  its  point  projecting  slightly  at  the  bottom 
of  the  bowl,  fn  withdrawing  the  mouthpiece  the  stem  is  automatically 
cleared  by  the  metal  ribbon,  upon  which  also  the  moisture  containing 
much  foul  matter  is  deposited.  The  jiipe,  to  whicli  the  name  "The 
Press  Pipe "  has  been  given,  is  simple  m  construction,  and  presents 
certain  evident  advantages. 

A  Case  of  Unusual  Acquired  Tolbhakce  to  Nit'BO-GT.YCERtNE. 
Whether  heroic  treatment  is  often  or  ever  desirable  save  as  a  last  re- 
source must  t)C  left  to  individual  judgment,  but  if  cases  often  occur 
similar  to  one  reported  by  Reading^  under  the  above  heading  it  is  high 
time  that  something  were  done  to  curb  the  exporimenlal  spirit  in  dosage 
of  potent  drugs.  The  patient,  aged  57.  was  complaining  of  severe 
vertigo,  such  that  on  assuming  the  erect  position  she  would  fall  un- 
conscious. These  attacks  had  been  going  on  for  two  years  associated 
with  signs  of  dyspepsia,  but  treatment  had  failed  to  anord  relief.  Dr. 
Reading  found  that  tlie  patient  rose  at  night  to  pass  water  and  also  that 
during  2t  liours  she  had  passed  as  much  as  live  quiirts.  .V  sample  tested 
was  free  from  albumen,  colourless,  and  odourless,  and  of  specific  gravity 
10*12.  lie  thereupon  made  a  diagnosis  of  chronic  intci'stitial  nephritis, 
and  gave  nitro-glyccrine,  1-loOtli  grain,  before  meals,  and  chloride  of 
gold  and  sodium,  'l-2ulh  gi'ain,  after  meals.  The  physiological  elVect  of 
this  dose  of  nitro-glyceriue  soon  wore  ofl^  and  the  patient  was  made  to 
increase  the  dose  rapidly,  and  in  the  course  of  three  months  she  was 
taking  as  much  as  a  grain  daily.  Not  satisfied,  a  stronger  solution  was 
obtained,  and  the  dose  still  further  increased  until  at  length  a  10  per 
cent,  solution  was  used  largely  diluted.  In  less  tliuii  a  year  the  patient 
was  swallowing  a  tcaspoonful  of  this  concentrated  stilution  at  a  dose,  or 
IS  grains  of  the  solid  dnig  daily,  and  this  dosage  is  still  maintained. 
Dr.  Beading  is  apjiarently  only  restrained  froiii  increasing  this  dose 
from  fear  of  the  eficct  of  such  an  acrid  liuid  on  the  stomach.  .Vccordiiig 
to  him,  howcvir,  the  oft'cct  on  the  kidneys  lias  been  marvellous;  Iho 

i  Therap.  6(1;.,  May,  1S4«. 


InA  The  Bsman     T 

^         MrntcAt  .lorRwiLi.  I 
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patient  has  now  to  pass  only  four  pints  of  urine  daily  of  normal  colour 
and  appearance,  slio  has  lost  her  dyspepsia  and  also  lier  vertisjo,  attends 
lo  lier  own  housework  and  takes  in  washing.  Hut  still,  in  spite  of  tins 
astounding  result,  may  we  not  justly  ask  ourselves— why  was  nitro- 
glycerine given  in  such  a  case  V  why  did  it  not  as  usual  increase  instead 
of  diminish  the  quanlityof  urine;'  and  why  should  it  be  desirable  in 
such  cases  of  nephritis  to  push  the  action  of  the  drug  to  the  utmost 
limit  of  tolerance  ? 

The  V.IHE  01  C.iHiiOi.ic  .\cid  .\s  a  Geiimkide. 
BUIOAUK-HI'KGEON  NV.  Ai.ESAXDEU,  .M.U.,  (Cilencorse)  writes:  The  follow- 
ing accident  is  interesting,  and  may  be  useful  in  proving  the  power  of 
carbolic  acid  as  a  germicide.  A  sliort  time  since  I  had  occasion  to 
•vaccinate  eighteen  men,  but  having  only  one  sinunre  of  lymph,  sufli- 
ciont  for  tifteen  perscniii,  I  proceeded  to  dilute  it  by  adding  three  drops 
of  what  I  considered  to  be  pure  water  fnnn  a  vessel  placed  at  hand  to 
,  receive  the  points  as  they  were  used.  On  inspecting  the  arms  on  the 
eighth  day,  1  was  surprised  to  lind  tliat  all  hacffaileirwith  three  excep- 
tions, onc^l)eing  a  previously  unvaccinated  person,  and  each  of  these 
presented  a  siiigle  modilied  pustule. 

On  making  imiuiry  as  to  I  he  possible  cause  of  so  many  failures,  I  re- 
membered the  incitlent  of  diluting  the  lymph,  and  learned  that  what  I 
iTOnsidered  pure  water  was  a  vei'y  weak  solution  of  carbolic  acid,  I  part 
in  120,  tlius  sliowing  that  j'^ith  of  a  drop  of  carbolic  acid  was  sullicient 
to  vender  almost  innocuous  the  infecting  element  of  fresh  vaccine 
Jympli. 

Sixteen  of  tliese  men  have  since  been  reva4:cinatcd  with  the  following 
results  :  eleven  perfect,  two  modilied,  three  failed,  two  of  whom  liad 
each  a  single  modified  pustule  on  the  previous  vaccination,  showing 
tliat  even  these  were  a  sullicient  protection. 

BONKSEITEUS. 

VekAX  writes :  We  hear  a  great  deal  concerning  medical  aid  associations  and 
ciubs,  and  we  arc  fully  aware  of  the  grievances  they  cause,  but  there  is 
yet  another  evil  to  contend  with,  that  is  the  quack  ^vlio  styles  himself 
the  bonesctter.  Recently  in  tliisneighljourlioodan  old  woman,  a  parish 
patient,  sprained  her  wrist.  She  was  carefully  attended  to  by  the 
parish  doctor,  but,  being  advised  by  some  of  her  friends,  she  went  to 
the  local  bonesetter.  He  tells  her  that  the  small  bone  of  her  wrist  is 
out,  and  proceeds  "to  put  in  agtiin,"  which  he  does  for  the  fee  of  a 
sovereign,  which  he  charges.    This  fee  is  paid  willingly. 

In  the  same  neiglibourliood.  a  man  lying  in  bed  at  night  feels  a  pain 
in  his  knee.  Uo~consults  the  b<inesetter.  who  tells  him  that  he  has 
ruptured  his  knee-cap.  lie  bandages  the  knee,  tells  the  victim  to  get 
up  and  walk,  and  charges  him  a  sovereign.    Comment  is  superfluous. 

SlIEGEON-Al'OTHECAUv!     ,,, 

Ult  Spknceh  Smith,  K.Jl.C.8.  (Soulhampton)  vvrites,:  The  new  L.S..\. 
now  holding  a  full  <^ualilication,  tliereby  entitling  him  to  registration, 
inlaht  certainly  be  designated  .Surgeon-Apothecary,  thus  distinguishing 
liini  from  tlie  L.Il.t'.l'.  who  takes  the  title  of  Phystcian  and  Surgeon, 
certainly  without. any  claim  wliatever,  in  addition  to  "Doctor,"  as  so 

■  mauy  are  now  doing. : 

Mr.  Upton,  clerk  to  the  Society  of  .Vpothecarics,  states  the  general 
position  of  the  wliole  question  of  medical  titles  is  unsatisfactory,  and, 
at  an  early  date,  it  is  the  intention  of  the  Society  to  approach  the 
iJeneral  Medical  Council,  with  a  view  of  haviug.the  matter  placed  on  a 
firm  and  intelligible  basis.  The  qmentio  vr.xaia  requires  early  settle- 
ment, whicli.  might  be  done  at  the  next  meeting  of  the  General  .\tedical 

^'"S'u-rd     TO(f?.-.M.l>.-Doctor.      M.B.-Mr. .    M.l!.    F.U.C.P.  and 

Mil  C. P.— Doctor  byCourtesy  ;  Consulting  Physician.  L.R.C.P.— Physi- 
cian and  Sureeon.  F.K.C.S..  M.K.C.S.  and  L.K.C.S.— Surgeons.     L.S.A.L. 

■  — Surgeon-Aiiothocary.    I,.S..V.Irel.— Apothecary. 

VpiuEiiJiu'  Masses  PLUtioixo  the  Extehnai.  Aiuitouv  Me.vti-s. 
sriiHEON  \V.  K.\mes,  R.N.  (II. M.S.  Cniifcr.  Malta)  writes :  In  reference 
'  to  the  article,  Xo.  liW  in  the  Kpitome  in  the  issue  of  the.  Jockkal  of 
June  17th,  by  -Ubespy,  dealing  with  the  subject  of  epidermic  masses 
plugging  the  external  auditory  meatus,  I  would  observe  that  I  have 
found  dry  desquamative  external  otitis,  such  as  described,  yield  most 
rcadilv  to  a  10  per  cent,  solution  of  Barlf's  boro-glyceride,  used  in  the 
iorui  of  instillations,  three  times  daily,  tlie  canal  being  almost  tilled 
with  the  solution,  which  is  retained  in  it  by  a  plug,  gentle  syringing 
being  carried  out  before  each  fresh  instillation.  By  the  use  of  this 
compound  tlic  liardened  scales  of  epidermis  are  softened  by  the  gly- 
cerine whilst  the  raw  dermic  surtace  beneath,  which  forms  the  pain- 
ful element  in  this  affection,  heals  most  readily  under  the  antiseptic 
■uid  healing  properties  of  the  boric  acid.  From  personal  expcricucc 
alone  I  can  testify  to  the  value  of  this  form  of  treatment. 

0\  A  Method  of  Kekdeking  a  Milk  Diet  Digestible  bv  a  Weak 
Stomach. 
F  T  U  writes:  ,V  correspondent  in  the  Bhitish  Medk'.vl  Jol'unal  of 
Julv  ist  describes  a  metliod  of  rendering  milk  digestible  by  aerating  it 
in  a  gazogene,  ft  is  curious  that  it  should  not  liave  suggested  itself 
tohiiii  to  mix  aerated  water  from  the  gazogene  with  the  milk.  If  he 
has  not  tried  this  simple  device,  he  will  tind  on  doing  so  that  it  acts 
just  as  well  as  the  more  cumbrous  process  of  introducing  the  milk  into 
llic  ^^azogene. 

"  CUOLEltA  AKD  INDIAN'  WaTEK  SCPPLIKS. 

><L'uaEOS-CAPTAIS  D.  G.  CBAWFOUD  (Udinburgli),  writes  :  The  cause  of  the 
'  cre-it  mortality  during  the  Orissa  famine  was  not  so  much  that 
m-iv-ite  cfl'orts  were  relied  on  to  meet  it,  as  that  the  Government  failed 
to  r''alise  in  time  the  gravity  of  the  situation.  When  tiiey  did  awake  to 
the  extent  of  the  necessity  for  relief,  they  tried  to  pour  supplies  into 
the  famine  districts,  but  it  was  then  too  late  to sjivc great  numbers  from 
starvation  Sir  William  Hunter,  in  his  work  on  Ori.%''a  (vol.  ii,  pp. 
186  and  187)  gives  the  mortality  as  one-fonrth  of  the  whole  population  ; 
while  tlie  Government  spent  £«,t2ii  in  relief  works,  and  fii:i.%7«S  on 
cr-iin  for  distribution.  Since  tliat  date  tliere  has  been  in  Northern 
India  uo  famine  on  an  equal  scale.  But  in  all  subsequent  famines,  I 
believe   famine  relief  operations  have  been  undertaken  in  time,  and 


have  fuUillcd  their  purpose  in  relieving  famine  in  the  aff.ieted  tnacts 
and  in  Ticepiug  alive  tlie  distn^ssed  population.  It  is  dilllcult  to  seo 
how  any  "l.aciiitics  for  the  organisation  of  labour  and  its  direction  to 
any  point  of  the  compass"  could  obviuto  or  remedy  a  famine  alTect- 
ing  an  area  of  thousands  of  square  niiles,  and  a  population  of  millions 
—men,  women,  and  children. 

LETTERS,  COMMUNICATIONS,  ETC.,  Iiavc  been  received  from  : 
(A)  Ajax  ;  Mr.  R.  K.  Archer,  Worthing;  Dr.  J.  .ibcneiombie,  Loudon; 
.Mr.  A.  .-illen,  Bath;  Dr.  J.  Adams.  Eastbourne;  Professor  ClilTord 
.\llbutt,  Cambridge  :  Messrs.  .Mien  and  Haiiburys,  London  ;  Mr.  R.  P. 
.Vnderson,  Bury  St.  Edmunds;  .Vnican  ;  Dr.  F.  J.  .Ulan,  London  ;  Dr. 
R.  .\tkins,  Waterl'ord;  .\pothcraiies  Society, tlieSecretary  of, London. 
iB)  Dr.  J.  Biggam.  Dudley ;  .Miss  J.  Bullen,  London  ;  Mr.  J.  S.  Battnms, 
London ;  Dr.  Fletcher  Beach,  London ;  Mr.  L.  Browne,  London  ;  Mr.  T. 
Blair,  Leeds ;  B. ;  Dr.  J.  Barr.  Liverpool;  .Mr.  R.  Bird,  Burnham.  (Ci 
(.•.  L.  W. ;  Mrs.  M.  .V.  Core,  M.B.,  London  ;  Mr.  T.  W.  Collingwood. 
Devonport ;  .Mr.  G.  H.  Case,  Fareliain ;  Mr.  D.  G.  Crawford,  Edinburgli; 
Cliurch  Me:nber;  Dr.  L.  ConiKJii.  Detroit ;  Dr.  J.  Clark,  Lichfield  :  Mr. 
.1.  E.  Cooney,  London;  F.  G.  Clemow,  .M.B.,  Croiistadt;  Dr.  J.  Coats, 
Glasgow.  (D)  Mr.  K.  C.  Daly.  Kingaskiddy ;  J.  D.  Dixon.  M.B.,  New- 
castle;  Messrs.  Down  Brothers.  London  :  Disgusted.  (E)  Dr.  Ewart, 
London:  W.  M.  Ecclcs,  .M.U.,  London.  (F)  Dr.  X.  F.  Fergus,  Glasgow; 
Dr.  W.  Frazer,  Bournemoutli ;  W,  W.  E.  Fletcher,  M.B.,  Loudon  ;  Fair- 
play;  Mr.  .\.  Fuller,  Wcyinoutl].  (G)  Dr.  A.  Graliam,  London  ;  General 
Practitioner:  Mr.  W.  II.  tiossage.  London  :  Dr.  H.  W.  Gardner,  Shrews- 
bury; Mr.  ('.  \.  Gordon,  London  ;  Mr.  F.  Gibbs,  Maidenhead;  Messrs. 
Grhidlay,  Groom,  and  Co.,  Bombay;  Mr.  C.  Gurrood,  Clifton;  R.  J. 
Godlec,  -M.B..  London:  Mr.  E.  C.  Orcomvood,  London;  Dr.  H.  R. 
Greene,  Portsmouth;  .Mr.  .'.  11.  Gornall,  Warrington.  (H)  Mr.  H. 
Mollis,  Northampton  ;  H.  N. ;  -Mr.  J.  A.  Hughes,  Holywell ;  Dr.  W.  H. 
llamer,  London  ;  Mr.  T.  lloskiu,  Loudon  ;  .Mr.  C.  II.  Haycroft.  Bow; 
Dr.  E.  Hamilton,  Dublin;  Dr.  J.  Humilton,  Hawick;  C.  O.  Hawthorne, 
.VLB.,  Glasgow.  (I)  Dr.  C.  R.  Illiiigivortii,  London  ;  Inquirer;  Mr.  F. 
E.  Ingall,  Ashford ;  An  Indian  Medical  Officer.  (J)  Justitia  ;  Mr.  G.  S. 
Johnson,  London.  (K)  Mr.  T.  O.  Kelly,  Chipping  Norton:  Mr.  A. 
Kelly,  Parkbtone  ;  Dr.  R.  Kirk.  Glasgow ;  Dr.  J.  S.  Keser,  Loudon.  (L) 
Dr.  J.  Lennox,  Londonderry;  .Mr.  II.  Limebeer.  London  ;  Mr.  C.  Leak, 
London.  (M)  Mr.  .N,  C.  Macnaniara,  London  ;  Mr.  It.  Martin,  (jilford; 
Mr.  G.  B.  Millett,  Penzance ;  Mr.  G.  H.  Macuamara,  East  Gfinstead; 
Dr.  E.  .Morton,  Kcdditch  ;  Dr.  T.  S.  .Meighau,  Glasgow  ;  Dr.  J.  W.  Moore, 
Dublin;  .Mr.  S.  Mathews,  Crawley;  M.D. ;  J.  MacGregor,  M.B.,  Lon- 
don ;  Mr.  S.  B.  Mason,  Pontypool ;  Dr.  C.  J.  R.  McLean,  Ycadou;  Dr.  D. 
.MacGregor,  London,  (N)  Mr.  K.  NichoUs,  Ilfracombe;  J.  H.  Nicoll, 
.M.B.,  Glasgow;  Mr.  .V.  S.  Norman,  Ilavant:  Mr.  P.  Newell,  Crow- 
borough.  (O)  Mr.  E.  .V.  CJnyon.  Eye;  Messrs.  Oliver  and -Vtchcrloy; 
.Manchester  ;  Dr.  W.  Orange,  London;  Messrs.  Oppcnheimer  and  Co., 
London.  (P)  Dr.  G.  II.  Philipson.  Newcastlc-on-Tyne;  Dr.  F.  L.  Phillips, 
Birmingham.  (O)  Mr.  .\.  Qiuicke.  Edinburgh.  (B)  Mr.  J.  R.  Robin- 
son, Bradford :  Mr.  D.  Uobins.  Loudon  :  Mr.  C.  W.  Robinson,  Sheffield ; 
Dr.  J.  S.  R.  Russell,  London:  .Mr.  S.  Rickards,  Birmingham;  Dr.  A. 
Robinson,  Rotlierhaiii :  .Mr.  P.  W.  Kudlcr,  London  ;  Dr.  M.  K.  Robin- 
son, Dover;  Dr.  Roscnau,  Bad  Kissingcn;  Mr.  L.  Roberts.  Deal.  (S) 
.Mr.  W.  Storr,  London  ;  .Mr.  F.  Steele,  Kidsgrove :  Mr.  T.  H.  Sumincr- 
hill,  Rhyl ;  Dr.  J.  Shoolbraid.  .Vldershot ;  Mr.  \.  F.  Sieveking,  Loudon ; 
Dr.  G.  H.  Savage,  London  :  Dr.  W.  Scheppegrell,  New  Orleans ;  St. 
Peter's  Hospital,  the  Secretary  of  the,  London ;  Dr.  J.  M.  Smith,  West 
Calder;  Dr.  S.  Smith.  Southampton;  Dr.  R.  S.  Smitli,  Bristol;  Dr.  F.  F. 
Scliacht.  Loudon:  Senex  :  J.  F.  .1.  Sykes.  M.B..  L<iiKlon  :  .\  Sectional 
Secretary.  (T)  W.  II.  Turton,  .M.B.,  Hcanor  ;  .Mr.  J.  Taylor.  Notting- 
ham: .Mr.  B.  L.  Tandy,  Haverhill ;  Mr.  C.  U.  Turner.  Grimsby;  Dr.  S. 
A.  Tidey,  .Montreux.  •  (V)  .Mr,  T.  J.  Verrall.  lirightou  :  -Mr.  F.  W.  Ver- 
iiey,  London.  (W)  Miss  C.  J.  Wood,  London  :G.  E.  Williamson,  .M.B., 
Newcastle-on-Tyne;  Dr.  Hale  White,  London:  Mr.  W.  W.  Wingate, 
Tonbridge ;  Mr.  F.  Whitwell.  Shrewsbury;  .Mr.  R.  Williams,  Leo- 
minster: Mr.  R.  v.  W'orsky.  Uxbridge;  Mr.  (t.  Weller,  Deckcnhani ; 
Mr.  R.  T.  Wright,  Shahjahanpuv  :  Sir  Spencer  Wells,  London  :  Dr.  F.  J. 
Waldo,  London  ;  Mr.  J.  G.  Waiiiwright.  London.  (Y)  Mr.  P.  M.  Years- 
ley,  London  ;  Dr.  J.  Young.  Glasgow4  Dr,  E.  Y'ounger,  London  ;  etc. 


BOOKS,  Etc.,  DECEIVED. 


Work  and  Ovenvork  iu  Relation  to  Health  in  Schools.  By  Dr.  C.  Dukes. 
Loudon  :  Percival  and  Co.    isn.).   is. 

The  Law  of  Cremation.  By  Aubrey  Richardson.  London :  Hoevcs  wid 
Turner.    18Si3. 

Jahrhuch  fUr  pratischo  .leizte.  Vou  Dr,  P.  Guttmanu.  Berlin ;  August 
Hirschwald.    Is«3. 

Mountaineering.  By  Claude  Wilson. "MiD.  London :  George  Bell  and 
Sons.     18SI3.     28. 

The.  Physiidogist's  Note  Book  :  a  Suiiiiuary  of  the  Present  .Static  f>f  Physio- 
logical Science.  By  Dr,  \Ic\  Hill.  London:  Charles  (iritlin  and  Co. 
1SH3.    ins.  lid. 


July  13,  1893.] 


SUBQEBY   OF   THE  AIB   PASSAGES    IN    CHILDBBN. 


LMeuicai.  Jol'bkal 


ABSTRACT  OF  LECTURES 

THE  SURGERY  OF  THE  AIR  PASSAGES  AND 
THORAX  IN  CHILDREN. 

Delivered  at  the  Jtoyal  College  of  iSurgeotis  of  England. 

By  BERNAED  PITTS,  M.A.,    M.C.Camb.,    F.K.C.S., 

AsfietaHt  Surgeon  to  St.  Thomas's  Hospital,  and  Surgeon  to  the  Hospital 
lor  Siek  Cllildreu,  Ureat  Onnoiul  Street, 


'  Lectuhe  I. 

[The  lecturer  began  I)y  Baying  ho  would  confine  liis  renifirks 
as  far  as  possible  to  those  conditions  to  which  his  attention 
had  been  specially  attracted  iu  the  course  of  hospital 
practice.]  ■      ■-  i 

Scalds  op  the  Throat  and  Larynx. 

Scalds  of  the  throat  and  laiyiix  are  of  common  occurrence 
amongst  the  young  children  of  the  poorer  classes.  In  a 
table  of  78  cases  admitted  to  St.  Thomas's  Hospital  from 
1872  to  1893,  the  average  ago  is  a  fraction  over  3  yoflrs.  In 
nearly  all  there  was  some  difficulty  in  respiration.  The 
cause  of  the  accident  in  67  cases  was  inhaling  steam  or 
attempting  to  <hink  boiling  water  from  the  8p(jut  of  a  kettle. 
In  4  the  cause  is  noted  drinking  from  a  teapot  spout.  In  3 
the  cause  is  not  stated.  Drinking  hot  cocoa,  1  case.  Hot 
potato  in  mouth,  1  case.  Hot  tallow,  1 ;  and  pepper  forced 
into  the  throat,  1  case.  The  latter  would  more  strictly  come 
under  the  heading  of  irritant. 

There  wore  1.5  deaths,  and  in  12  of  these  tracheotomy  was 
performed.  Included  in  tliis  fatal  list  are  3  cases  where 
intubation  was  first  tried,  and  later  tracheotomy  performed. 
Of  the  78  cases,  2:5  came  to  tracheotomy  or  intubation.  Some 
<if  the  cases  were  admitted  m<iie  by  way  of  precaution,  but 
the  majority  were  severely  scalded  and  required  careful 
watching.  Eight  cases  recovered  after  tracheotijmy.  and  8 
after  intubation.  Details  of  tliese  cases  wei-e  given.  Neither 
tracheotomy  or  intubation  wag  performed  unless  the  difli- 
culty  in  respiration  was  serious  and  likely  to  prove  fatal. 
Many  of  the  cases  which  recovered  without  operation  had 
tioisy  and  laboured  respiration,  with  some  retraction  of  the 
lower  ril>8.  Most  were  treated  witli  steam  spray  and  tent 
bed,  but  a  few  had  ice  applied  to  tlie  throat,  and  did  equally 
Well. 

The  average  age  of  the  cases  fatal  after  tracheotomy  was 
3  years  and  9  months.  The  average  age  of  the  successful  cases 
.  after  tracheotomy  was  3  years ;  so  that  age  had  little  to  do 
with  the  result.  Amongst  the  fatal  tracheotomy  cases  are 
included  3  in  which  intubation  was  first  done  and  failed  to 
relieve.  Only  1  case  treated  by  intubation  and  tracheotomy 
recovered.  The  3  cases  treated  successfully  by  intubation 
were  aged  respectively  1  year  and  7  months,  2  years  and  8 
months,  and  3  years  and  3  months. 

Scarification  of  the  fauces  and  glottis  does  not  appear 
from  the  notes  to  have  been  much  tried,  and  no  doubt  it 
is  not  at  all  easy  to  practise  scarification  in  the  inflamed  and 
tender  throats  of  young  cliildren  without  an  aniesthetic. 

Intubation  will  probably  take  the  jjlace  of  traclieotomy  in 
certain  cases  of  oedema  from  scald,  when  the  scald  is  con- 
fined chiefly  to  the  glottis,  and  the  Burgeon  is  practised  in 
the  art  of  passing  intubation  tubes  and  can  do  the  operation 
quickly  and  without  using  force.  The  swelling  of  tlie  parts 
must  make  the  manipulation  somewhat  diflicult,  and  tracheo- 
tomy must  be  done  immediately  if  relief  is  not  afforded. 
The  rapidity  with  which  an  intubation  tube  can  by  a  prac- 
tised hand  be  introduced— without  chloroform  aim,  in 
emergency,  without  the  consent  of  the  friends— makes  it 
absolutely  necessary  for  every  surgeon  to  become  familiar 
with  the  manipulations. 

In  4  of  the  cases  of  scald  treated  at  St.  Thomas's  membrane 
was  seen  on  the  fauces ;  well-formed  membrane  is  occasion- 
ally seen  in  traumatic  cases.  Dr.  Fagge,  in  the  Guxfs  Hospital 
JtepoHs  for  1877,  recorded  16  cases  of  membranous  inflamma- 
tion of  the  air  passages  due  to  traumatic  causes,  namely, 
scalds,  foreign  bodies,  and  ciit  throat. 

One  of  the  chief  difficulties  in  the  diagnosis  of  the  medical 


and  surgical  affections  of  children  is  that  history  has  to  be 
obtained  from  the  friends,  and  is  often  unreliable.  On  one 
occasion  a  mother  brought  her  child  to  St.  Thomas's  Hospital 
with  hU  the  signs  of  a  diphtheritic  throat,  yet  she  stated 
positively  that  the  child  had  scalded  itself  by  drinking  from 
a  kettle.  She  confessed  aftei-wards  that  she  had  invented 
the  story  to  get  the  child  admitted,  since  she  was  undei*  the 
mistaken  impression  that  diphtheria  cases  were  not  eligible 
for  admission.  The  prognosis,  even  in  severe  cases  of  scald 
of  larynx,  is  not  so  gloomy  as  many  writers  have  stated. 
Tracheotomy  or  intubation  to  be  successful  must  be  done 
before  the  child  is  exhausted  and  the  blood  has  become  im- 
perfectly aerated.  ■■'•  '.'•'"■„'"     \  •"''/'■■ 

Looking  through  the  ijaBeg'WhitSt  recovered  without  trache- 
otomy at  St.  Thomas's,  the  most  striking  feature  is  the  im- 
provement shown  soon  after  admission.  When  the  breathing 
IS  obstructed,  unless  such  improvement  quickly  results  from 
general  treatment,  intubation  or  tracheotomy  ought  to  be 
done.  Bums  affecting  the  larynx  are  much  more  rare  than 
scalds.''!  •'■■   '''  ■  ••'•  '■■  ■■■'  ■    "  ■'•■  ■■'■•''  ■■ 

•VRAcrxmB'Avv  ILacbhatioit  'oi'  i^e  Labynx. 

Cases  of  fracture  or  laceration  of  larynx  or  trachea  are  very 
unusual  in  children.  The  lecturer  cited  cases  reported  by 
GaiTod,  tiodlee,  Liston,  and  Atlee. 

COMPEESSION    OP   THE   TbACHEA. 

Oompression  of  the  trachea  in  the  neck  may  be  caused  in 
children  by  absce.ss,  by  enlarged  glands,  by  goitre,  or  by  a 
foreign  body  impacted  in  the  wsophagus.  .Abscess  in  the 
neck  producing  compression  of  the  trachea  or  inflammatory 
cedema  of  glottis  is  most  likely  to  be  post  pharyngeal  in 
position. 

Tlie  advantage  of  opening  a  post-pharyngeal  abscess  by 
incision  in  the  nock  and  not  within  the  mouth  is  now  fully 
recognised,  particularly  if  the  abscess  is  dependent  on  verte- 
bral disease,  and  tlio  discharge  is  likely  to  be  continuous.  If 
tlie  difficulty  of  breathing  is  urgent,  and  the  dissection  from 
the  neck  likely  to  be  too  prolonged,  tracheotomy  will  be  ad- 
visable as  a  first  step.  Intubation  would  seem  to  be  contra- 
indicated  by  the  possible  alterations  in  the  relations  of  the 
laiynx  and  trachea.  If,  however,  the  abscess  is  small,  and 
there  seems  a  difficulty  in  getting  at  it  from  the  side  of  tht* 
neck,  then  a  vertical  incision  may  be  made  from  the  mouth, 
but  care  should  be  taken  to  bend  the  child's  head  quickly  for- 
ward 80  tliat  the  pus  may  run  out  of  the  mouth.  If  radical 
treatment  is  postponed  pressure  symptoms  may  become 
urgent,  or  rapid  cedema  of  glottis  arise,  or  the  abscess  burst 
spontaneously,  and  death  take  place  by  suftocation,  particu- 
larly if  the  abscess  burst  whilst  the  child  is  asleep.  In  child- 
ren under  1  year  old  these  abscesses  do  not  often  depend  on 
cei-vical  caries,  but  arise  from  causes  which  produce  similar 
abscess  elsewhere,  such  as  inflammation  around  the  lymph- 
atic glands  in  fi-ont  of  the  vertebrte,  or  they  are  secondary 
to  tonsillitis,  disease  of  the  ear,  or  after  catarrhal  conditions 
of  the  posterior  nares  and  fauces.  In  204  cases  recorded  by 
Bokai  as  oceun'ing  in  the  Children's  Hospital  at  Pesth,  only 
7  were  secondaiy  to  caries  of  the  vertebrw.  Examples  were 
given  from  the  lecturer's  own  practice  and  that  of  other 
surgeons. 

SOMK   CONOENITAI.    DEFECTS   OP   THE    IjAJlVNX. 

The  lecturer  showed  a  specimen  of  a  small  tense  cyst 
arising  from  the  crico-thyroid  membrane  in  the  median  line. 
Before  the  larynx  was  opened  the  glottis  appeared  to  be 
blocked  up  by  it.  It  was  taken  from  a  child  aged  14  days, 
admitted  into  (treat  Ormond  Street  Hospital  in  1881.  It  had 
always  had  ditticulty  in  breathing  and  never  been  able  to 
ciy.  Tracheotomy  unfortunately  was  not  done  on  account 
of  the  tender  age,  and  the  infant  died  of  suffocation.  This 
case  was  reported  by  Dr.  Abercrombie  in  vol.  xxxii  of  the 
Pnthological  Transaefions.  Another  case  of  cyst  on  the 
laiyngeal  aspect  of  the  epiglottis  in  a  child  was  reported  by 
Durham  in  vol.  xlvii  of  the  Medicn-Chirurgical  Transact io)i,*. 
Hoffa  reports  a  ease  of  congenital  web  in  a  female  aged  16. 
Another  case,  also  a  female  aged  16,  was  under  treatment  at 
St.  Thomas's  Hospital. 

It  would  seem  from  these  and  other  recorded  cases  of  con- 
genital web  that  interference  is  not  advisalile  unless  there  is 
actual  difficulfv  in  breathing.     I,,ooking  at  the  difficulty  at- 
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tending  the  treatment  of  a  congenital  web  of  t})e  fingers,  and 
liow  nothing  short  of  a  careful  plastic  operation  is  of  the  least 
use,  it  can  liardly  be  expected  that  any  good  can  be  effected 
in  the  case  of  laiyngeal  web  without  division  of  the  thyroid. 

Papillomata  of  Labynx. 
In  the  liistoiy  of  a  fair  proportion  of  cases  of  papillomata  of 
laiynx,  a  little  difficulty  of  breathing  will  be  found  to  have 
existed  from  birth,  or  to  have  come  on  in  veiy  eai'lylife.  Not 
infrequently,  however,  little  is  noticed  specially  about  the 
child  beyond  some  loss  of  voice,  until  serious  interference 
with  respiration  occurs,  calling  for  immediate  relief.  Tracheo- 
otomy  lias  to  be  performed,  and  the  diagnosis  is  not  arrived 
at  until  the  cause  of  the  difficulty  in  leaving  out  the  tube  is 
investigated.  Before  considering  further  these  cases  of 
papillomata  of  larynx  an  interesting  condition  occasionally 
met  with  in  newborn  infants  may  be  referred  to — where 
inspiration  is  accompanied  by  a  curious  croaking  noise — the 
cry  sound  being  quite  clear.  The  croak  continues  during 
sleep,  and  even  when  an  anicsthetic  is  given  ;  it  is.  however, 
variable  in  degree,  and  occasionally  the  distress  in  breathing 
is  considerable,  and  is  accompanied  by  some  recession  above 
the  sternum.  These  conditions  appear  to  depend  upon  a 
recurved  and  rigid  state  of  the  epiglottis,  and  never  seem  to 
be  attended  with  fatal  results,  but  tend  to  get  well  as  the 
child  grows. 

These  cases  are  to  be  distinguished  from  laryngismus 
stridulus,  the  attacks  of  which  come  on  suddenly,  often  in 
the  night,  and  do  not  continue  during  sleep ;  they  generally 
depend  on  reflex,  and  particularly  gastric,  disturbance,  and 
are  usually  benefited  by  general  treatment,  such  as  purgatives 
and  emetics.  Two  conditions  which  not  infrequently  occasion 
difficult  respiration  must  also  be  remembered,  namely, 
:  denoid  vegetations,  and  nasal  obstruction  from  specific 
r  linitis.  The  results  of  nasal,  ornaso-pharyngeal  obstruction 
n  early  infancy  are  very  serious,  because  compensating 
mouth  breathing  is  difficult,  and  in  the  case  of  some  children 
during  sleep  impossible.  Nasal  intubation  does  good  iu 
certain  of  these  conditions. 

Nasal  obstruction,  even  catarrh  from  cold,  is  always  seri- 
ous in  infants.  If  obstruction  interfere  with  sleep,  intuba- 
tion is  of  value  a.«  a  temporary  measure.  In  cases  of 
laiyngismus,  the  nose  and  pharynx  should  ahvays  be  exa- 
mined. .'Vdenoids  should  be  removed  however  young  the 
iiMtieiit  ;  naso-pharyngeal  intubation  being  only  a  temporary 
measure. 

Well  marked  adenoids  producing  nasal  obstruction  in 
children  a  few  weeks  old  are  occasionally  met  with — the 
adenoids  being  evidently  congenital  in  origin.  Mouthbreath- 
ing  is  an  acquired  habit,  and  it  follows  therefore  that  infants 
with  serious  naso-pharyngeal  obstruction  cannot  live,  unless 
the  condition  is  relieved  by  surgical  interference. 

Compound  papillomata  of  the  larynx  are  often  of  congenital 
origin,  but  frequently  no  marked  symptoms  are  noticed  till 
the  child  is  some  years  of  age.  It  will  genei-ally  be  found  on 
careful  inquiry,  that  however  acutely  the  urgent  symptoms 
may  have  arisen,  there  has  always  been  something  wrong  to 
be  noticed  previously,  either  in  the  voice  or  breathing.  The 
only  certain  method  of  diagnosis  is  by  the  laryngoscope,  and 
in  young  children  the  obstacles  to  a  proper  examination  are 
very  great  in  consequence  of  the  narrowness  of  the  fauces, 
enlargement  of  the  tonsils,  and  the  great  amount  of  mucous 
fluid  which  is  poured  out  when  examination  is  attempted. 
Indeed  it  is  exceptional  for  even  persons  skilled  in  the  use  of 
t  lie  laiyngoscope  to  be  able  to  make  a  very  satisfactoiy  exami- 
n  dion. 

The  treatment  of  compound  papillomata  in  children  may 
be  considered  under  the  following  lieads  : 

1.  Endolaryngeal  removal. 

2.  Intubation. 

3.  Tracheotomy,  allowing  the  patient  to  wear  the  tube  for  a 
c  lusiderable  time,  in  the  hope  of  spontaneous  disappearance 
o'  the  growths. 

4.  Tracheotomy,  followed  by  thyrotomy  with  removal  of 
growths. 

i).   J'racheotomy  and  thyrotomy  at  the  same  operation. 

The  endolaiyngeal  removal  of  papillomata  is  not  often  pos- 
sible or,  indeed,  advisable  in  children.  The  difficulty  of 
complete  removal  is  very  great— and  speedy  and  actiye  recur- 


rence would  be  likely — for  this  form  of  warty  growth  is  almost 
always  multiple  in  children,  and  some  of  the  growth  would 
be  out  of  sight  with  the  laryngoscope. 

A  very  expert  and  practised  operator  might  possibly  deal 
in  this  way  with  veiy  favourable  cases— where  the  growths 
are  limited  in  number— and  the  child  is  of  an  age  and 
temperament  to  allow  of  frequent  and  satisfactory  exami- 
nation. 

Treatment  by  intubation  is  never  advisable,  the  growths 
are  likely  to  bleed,  or  to  bo  irritated  and  inflamed,  and  made 
more  difficult  of  subsequent  removal. 

It  has  been  held  by  some  that  if  tracheotomy  is  done,  and 
the  tube  worn  for  some  months  or  years,  so  that  the  larynx  is 
at  rest,  the  tendency  to  the  formation  of  these  growths  will 
die  out  and  tliey  will  undergo  spontaneous  cure.  This  plan  the 
lecturer  had  seen  tried  on  a  number  of  cases,  but  never  with 
any  satisfactoiy  result ;  indeed,  when  the  laiynx  has  been  at 
length  opened,  it  has  been  found  full  of  growths.  A  few 
cases  of  supposed  spontaneous  disappearance  have  been  re- 
corded, and  some  of  tlieiii  were  briefly  referred  to. 

There  does  not  seem  to  be  sufticieiit  evidence  that  by  the 
performance  of  tracheotomy  alone  laryngeal  papillomata 
(except  in  rare  instances)  will  vanish.  In  the  case  of  very 
young  children,  after  tracheotomy  has  been  done  for  the  re- 
lief of  symptoms  it  will  often  be  wise  to  postpone  any  radicuil 
measure  for  the  removal  of  the  growths,  and  to  wait  until  the 
larynx  is  more  fully  developed. 

If  it  is  considered  desirable  to  remove  papillomata  by  divi- 
sion of  the  thyroid  cartilage  it  is  best  to  do  a  preliminaiy 
tracheotomy  ;  when,  however,  the  operation  is  required  for 
recunent  trouble,  and  tli(^  child  has  been  previously  accus- 
tomed to  the  use  of  a  tracheotomy  tube,  the  tracheotomy  and 
exploration  of  larynx  may  be  combined  in  one  interference. 
Thyrotomy  is  a  simple  operation,  and  if  carried  out  with  care 
involves  little  additional  risk  to  an  ordinary  tracheotomy. 
Blood  must  not  be  allowed  to  get  down  the  trachea,  and  the 
division  of  the  cartilage  must  be  made  exactly  in  the  median 
line  and  if  possible  not  quite  so  far  as  the  upper  border. 
With  care  in  the  after  adjustment  of  parts  there  need  be  no 
fear  as  to  the  maintenance  of  the  parallel  position  of  the 
cords,  and  the  after  condition  of  the  voice  depends  on  the 
amount  of  tissue  which  has  to  be  removed  and  not  on,  the 
mere  exploration.  No  elaborate  tampon  tube  is  necessary  for 
the  trachea— it  is  difficult  in  young  children  to  get  one  whicli 
will  act  efficiently.  All  bleeding  in  external  parts  must  be 
stopped  before  the  laiynx  is  actually  opened.  By  having  a 
number  of  small  pieces  of  sponge  with  strings  attached  ready 
for  use  an  assistant  can  easily  keep  the  trachea  above  the 
tube  packed  so  that  no  blood  can  pass  down,  and  with  suit- 
able retractors  an  excellent  view  of  the  cords  is  obtained 
when  about  four-fiftlis  of  the  cartilage  has  been  divided. 
Cocaine  freely  applied  from  time  to  time  prevents  spasm 
during  manipulation,  and  with  fine  scissors  curved  on  the 
flat  the  growths  can  be  accurately  trimmed  away.  The  most 
difficult  ones  to  remove  are  those  situate  between  the  bands 
and  on  the  under  surface  of  the  epiglottis.  By  passing  the 
finger  from  the  mouth  through  the  laiynx  the  more  concealed 
growths  are  better  brought  into  view. 

The  curette  does  not  act  very  efficiently,  it  often  passes  over 
the  surfaces  of  the  growths  and  leaves  their  bases  untouched. 
A  fine  point  of  Paquelin's  cautery  may  be  passed  over  the 
points  of  section  and  seems  to  act  more  locally  and  exa<-tly 
than  caustic — such  as  chromic  acid— however  carefully  it  be 
applied.  The  two  halves  of  the  cartilage  are  then  adjusted 
by  a  couple  of  sutures,  and  the  external  soft  parts  carefully 
brought  together.  The  tracheotomy  tube  can  generally  be 
dispensed  with  after  two  or  three  days. 

When  operating  on  recurrent  papillomata  and  the  laiynx 
has  to  be  opened  for  the  second  or  third  time  it  has  been  my 
practice  not  to  suture  the  cartilage  hoping  that  a  more  roomy 
larynx  will  thus  be  obtained.  The  results,  so  far  as  voice  is 
concerned,  have  been  just  as  satisfactorj'  as  when  more  close 
approximation  was  aimed  at. 

Granulation  outgrowths  caused  by  the  presence  of  the  tube 
sometimes  occur  after  traclieotomy,  and  may  occasion  diffi- 
culty in  dispensing  with  the  tube.  Tracheal  polypus  con- 
secutive to  tracheotomy  for  diphtheria  occurring  after  the 
cannula  has  been  left  oiit  and  the  wound  cicatrised  has  been 
recorded  by  Revilliod,  of  Geneva,  and  other  writers. 
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Tracheotomy  in  Cuildbkn. 

Tracheotomy  in  c)iiUlren  ean  (Jrily  be  bricily  referred  to  in 
these  lectures.  It  lias  of  late  had  a  rival  in  intubation,  but 
«eenis  likely  to  hold  its  plaeo  as  the  operation  in  most  of  the 
conditions  of  laryngeal  obstruetioin.  Tlie  results  obtained  by 
tracheotomy  during  the  last  few  years  have  been  more  satis- 
factory, and  the  surgeon  in  recommending  the  operation  lias 
more  conlideuoo  of  saving  his  patient.  In  looking  through 
•the  accounts  of  obstructed  breathing  twenty  or  thirty  years 
Jigo,  traelieotomy  seems  to  have  Ijeen  reserved  as  a  last 
■chance ;  and  leeches,  mercurial  and  other  drugs  administered, 
jmd  operation  done  when  the  strength  of  the  patient  was 
•exhausted,  and  the  aeration  of  the  blood  considerably  inter- 
fered with.  The  oiieration  was  often  done  in  a  hurry,  witliout 
proper  pn^cautious  as  to  cleaning  of  the  neck,  tube,  or  instru- 
ments. Kapidity  in  opening  the  trachea  was  aimed  at,  and 
little  attention  paid  to  bleeding  until  the  tube  was  inserted. 
The  tracheotomy  tubes  in  use  were  80  constructed  as  to  make 
ulceration  of  the  trachea  verj-  probable. 

Under  exceptional  circumstances  any  surgeon  may  be  called 
upon  to  open  the  trachea  after  this  fashion,  time  not  allowing 
of  a  deliberate  dissection ;  but  in  the  great  majority  of  cases 
the  respiratory  difficulty  comes  on  gradually,  and  if  the 
operation  is  undertaken  befon^  the  patient  is  asphyxiated  all 
this  hurrj-  and  want  of  attention  to  detail  is  unuccessary,  and 
increases  the  risks  very  considerably.  Early  operation  is 
particularly  necessary  in  the  case  of  diphtheritic  obstruction, 
iind  relief  should  be  afforded  so  soon  as  there  is  evidence  of 
retraction  of  the  ribs.  There  is  rarely  any  great  degree  of 
mechanical  obstruction  in  cliildron  without  the  soft  and 
yielding  framework  of  the  thorax  showing  signs,  certainly 
long  before  the  rigid  framework  of  an  adult  would  be  affected. 

The  high  operation  is  now  ahnost  universally  practised  in 
.England  for  children  suffering  from  oedema  of  larynx  from 
«caTd,  simple  inflammation  or  diphtheritic  inflammation  of 
larynx,  difHcult  breathing  due  to  papillomata,  or  for  foreign 
})ody  impacted  in  the  larynx  the  low  operation  being  re- 
served for  cases  of  foreign  body  in  trachea  or  bronchus,  and 
possibly  for  certain  tuberculous  and  Byphilitic  affections  of 
the  larynx. 

Unless  contraindicated  by  the  condition  of  the  patient,  a 
little  chlorofonn  should  be  given,  since  its  administration 
assists  the  operator  considerably,  and  is  not  dangerous  to  the 
i'hild,  if  it  be  given  sparingly  and  with  judgment.  The  sur- 
geon should  have  by  him,  not  tlie  regulation  two  pairs  of 
compression  forceps,  but  half  a  dozen,  just  as  if  he  was  going 
to  do  any  ordinary  operation.  After  the  skin  and  fascia  have 
been  divided,  the  point  of  the  knife  is  not  necessary  until 
the  pre-tracheal  fascia  is  reached,  which  nuist  be  divided,  so 
as  thoroughly  to  expose  the  tracheal  rings.  Keeping  exactly 
in  the  mid-line,  the  tissues  are  easily  separated  with  the 
metal  handle  of  the  knife  (as  now  constructed).  I  fully 
agree  with  Whitehead  that  an  ordinary  director  is  too  sharp 
jin  instrument,  and  likely  to  cause  bleeding,  but  the  use  of 
a  special  elevator  is  unnecessary,  and  might  induce  the  ope- 
j-iitor  to  use  undue  force,  and  press  upon  the  soft  and  yield- 
ing trachea,  and  it  is  obviously  an  advantage  not  to  change 
from  knife  to  elevator.  The  trachea  having  been  freely 
opened,  and  dilating  forceps  introduced,  the  operation  is  at 
an  end,  if  ha^norrhage  has  been  previously  arrested  by  the 
compression  forceps  ;  at  least  there  is  no  necessity  for  the 
hurried  attempts  to  introduce  a  tube. 

Having  hafl  tlie  opportunity  of  watching  a  great  many 
house-surgeons  in  their  earlier  tracheotomies,  the  chief  dan- 
gers have  seemed  to  me  to  arise  from  too  small  an  op<'ning 
into  the  tracliea,  and  too  great  a  hurry  to  introduce  the  tube. 
Sometimes  th<^  edges  of  the  trachea  opening  are  bent  in, 
the  tube  perhaps  passed  into  a  space  in  front  of  tlie  trachea, 
or  between  Ihe  cartilages  and  their  nuicous  covering,  or  the 
tube  ])iissed  into  the  trachea  carries  mendirane  before  it. 
Time  is  then  wasted  in  artificial  respiration,  and  all  is  excite- 
anent  and  anxiety  ;  the  very  ell'orts  made  to  relieve  the  child 
oidy  increase  the  respiratory  difliculty.  C)ccasionally  the 
tube  is  not  at  hand,  and  tlie  <i]icrator's  thoughts  are  directed 
to  tlu^  tube  instead  of  tlu^  patient.  After  making  the 
incision  int^j  the  trachea,  either  the  dilating  forcens 
should  he  intro<luced  or  the  sides  of  the  opening  held 
apart  by  hooks,  an<l  the  ojjerator  should  make  absolutely 
certain  "fhat   he    lias   opened   the   trachea,   and    tliat    it   is 


not  blocked  by  membrane  or  foreign  body.  Blood  should 
be  permitted  to  escape  by  coughing,  and  any  imprisoned  eon- 
tents  removed.  Th(^  tube  can  then  be  inserted  with  gentle- 
ness and  deliberation.  Before  commencing  it  is  important  to 
liavo  the  legs  and  arms  sufficiently  controlled  by  bandages, 
so  that  the  struggles  of  the  child  during  the  later  stages  ol 
the  operation,  and  when  the  chloroform  effect  has  ceased, 
nv,\y  not  interfere  with  the  manipulations.  The  arms  should, 
however,  be  secured  in  such  a  way  that  they  can  be  instantly 
released  for  the  purposes  of  artificial  respiration.  Many  of 
the  details  of  the  operation  need  not  be  referred  to,  since 
they  are  given  at  length  in  all  textbooks.  Retractors  may 
be  used  at  the  discretion  of  the  operator.  If  he  has  good 
assistants  who  will  use  them  properly,  and  not  pull  the 
trachea  out  of  place,  they  may  bo  employed  with  advantage; 
but  with  unskilled  assistants  the  surgeon  had  far  better  trust 
to  his  finger  and  thumb  on  either  side  of  the  incision.  The 
isthmus  of  the  thyroid  may  require  division,  and  this  in 
children  gives  rise  to  no  trouble  if  clamped  on  either  side  by- 
forceps. 

The  tube  in  general  use  at  St.  Thomas's  Hospital  is  that 
devised  by  Durham,  and  since  its  adoption  the  ulceration  on 
the  anterior  wall  of  the  trachea,  which  formerly  was  con- 
stantly found  at  the  vost-inortfm  examination,  is  of  rare 
occurrence.  Parker's  tube  is  more  simple  and  less  expensive, 
and  is  in  general  use  at  the  CUiildren's  Hospital,  Great 
Ormond  Street.  Morrant  Baker's  rubber  tube  may  be  sub- 
stituted a  few  days  after  operation  if  the  secretions  ai-e 
normal,  and  in  diphtheria  if  membrane  has  ceased  to  form. 

The  great  increase  of  late  years  in  the  number  of  cases  ad- 
mitted into  hospitals  suffering  from  diphtheria  is  very 
striking,  more  especially  since  the  various  fever  hospitals 
now  take  in  a  considerable  number  of  cases. 

The  table  shows  the  great  increase  in  the  number  of  children 
under  12  years  of  age  with  diphtheria  admitted  of  late  years 
to  St.  Thomas's : 
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The  table  for  cases  admitted  to  Great  Ormond  Street  Hos- 
pital during  the  corresponding  years  does  not  show  the  same 
variation,  but  the  accommodation  is  limited,  and  only  the 
more  urgent  cases  admitted. 
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severity  of  the  epidemic,  renders  the  statistics  of  results  after 
tracheotomy  or  intubation  most  misleading,  unless  given  for 
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a  number  of  yoars  in  succession.  For  months  togetlier  the 
results  may  be  diKcouraging  in  tlie  extreme ;  at  another  time, 
under  the  same  conditions  of  opc^ration  and  nursing,  recovery 
will  be  the  rule  ratlier  than  the  e.\;ceptiou.  One  house-sur- 
geon commences  his  experience  witli  a  dozen  fatal  results, 
wliilst  another  has  live  or  six  recoveries  running.  Success 
in  tracheotomy  for  diphtlieria  depends  very  largely  on  the 
treatment  after  operation. 

In  a  depressing  disease  like  diphtheria  it  is  most  impor- 
tant to  keep  up  tlie  powers  of  tlie  patient,  and  nasal  feeding 
is  far  more  efficient  than  tlie  giving  of  nutrient  enemata. 
Mucli  of  the  treatment  advocated  in  textbooks  is  apt  to  be 
overdone,  particularly  the  routine  employment  of  tlie  tent 
bed  and  steam  spray. 

It  is  quite  pitiable  to  see  cliildren  fighting  for  their  lives 
und(!r  Bucli  enervating  conditions.  Tlie  air  of  the  room 
should  be  kept  pure  and  at  an  even  temperature  of  65° :  above 
all,  the  bed  should  not  be  placed  near  a  hot  lire,  with  the 
spray  from  a  kettle  constantly  playing  over  the  face  and  body. 
A  sponge  kept  warm  and  moist  should  be  always  over  the 
tube,  and  the  inner  tube  changed  every  horn-,  or  evenoftener, 
wliilst  tlie  discharges  are  thick.  A  great  deal  of  harm  may  be 
done  by  a  too  zealous  nurse,  especially  by  the  constant  intro- 
duction of  a  feather  to  clear  the  tube,  and  by  attempts  to  thus 
extract  membrane  from  the  tracliea.  If  actual  obstruction 
takes  place  it  is  better  for  the  surgeon  to  take  the  tracheotomy 
tube  out  altogether,  and  examine  tlie  trachea  before  replac- 
ing it. 

When  membrane  is  present  on  the  fauces  or  pharynx,  the 
use  of  perchloride  of  mercury  by  means  of  a  hand  spray  ap- 
pears to  be  more  beneflcial  than  solutions  of  bicarbonate  of 
soda,  borax,  or  phosphate  of  soda. 

At  the  Great  Ormond  Street  Hospital  a  mercury  solution, 
of  the  strength  of  1  in  1,000,  has  been  employed  by  i)r.  Col- 
lier in  some  seventy  cases,  without  producing  any  signs  of 
in-itation  or  evidence  of  mercurialism.  Concerning  the  de- 
tails, he  writes  to  me  as  follows :— "  In  using  the  hand  spray 
it  was  found  necessary  to  use  a  tongue  depressor,  because, 
however  willing  the  patient  was,  the  solution  did  not 
thoroughly  reach  the  posterior  pliaiyngeal  wall  unless  tlie 
tongue  was  depressed.  Each  spraying  procedure  lasted  from 
two  to  four  minutes,  including  a  pause  for  a  few  seconds  at 
the  end  of  each  half  minute,  and  the  quantity  of  solution 
used  was  about  3j.  While  membrane  continued  to  be  evi- 
dent, the  application  was  made  every  three  hours;  it  was 
then  continued  for  a  day  or  two,  at  intervals  of  six  hours. 

"  In  nasal  eases  the  nose  was  douclied  with  warm  boracio 
solution  every  three  hours,  and  was  sprayed  with  mercury 
solution  after  each  douching. 

"  The  tracheotomy  wounds  were  sprayed  every  two  hours 
with  the  mercury  solution,  care  being  taken  that  no  solution 
(Altered  the  tube." 

Emphysema  is  not  so  common  a  complication  after  trache- 
otomy, since  the  high  operation  has  become  the  established 
practice,  and  the  wound  is  left  freely  open. 

When  the  opening  was  made  in  the  lower  part  of  the  neck 
and  the  more  separated  layers  of  fascia  opened  up,  emphy- 
sema, by  spreading  to  the  anterior  mediastinum,  was  some- 
times a  serious  complication,  both  by  its  mechanical  effects 
and  by  preparing  the  way  for  a  diffuse  inflammation. 

Diphtheritic  invasion  of  the  wound  may  lead  to  extensive 
sloughing,  both  of  the  soft  parts  and  the  tracheal  rings,  the 
tube  should  then,  if  possible,  be  dispensed  with  and  warm 
antiseptic  dressings  applied.  If  recovery  take  place  it  is 
likely  to  be  attended  with  troublesome  stenosis  of  the  tracliea 
from  after-contraction  of  the  cicatricial  tissue. 

Extensive  haemorrhage  after  tracheotomy  for  diphtheria  is 
now  fortunately  of  rare  occuiTence.  The  old  fashioned, 
greatly  curved  tube,  inserted  low  down  in  the  trachea,  fre- 
quently caused  ulceration  of  its  anterior  wall,  and  the  large 
vessels  in  the  neighbourhood  were  endangered. 
(Tobecmtiiiiifd ). 

We  are  requested  to  state  that  tlie  inspection  of  the  J^ondoii 
companies  of  the  Volunteer  Medical  Staff  Corps  under 
Surgeon-Eieutenant-Colonel  Norton  will  take  place  at  Chelsea 
Barracks,  on  Saturday,  July  15th,  at  5.30  p.m.  Tlie  inspection 
will  be  held  by  the  Principal  Medical  Officer  of  the  Home 
District. 
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Lectubb   III. — Thebapeutic    Uses   of    thk    Nithitbs  an» 

NlTBATES. 

In  considering  the  bearing  of  the  pharmacoiogicHl  action  of 
the  nitrites  on  their  therapeutic  application  there  are  three 
points  worthy  of  note.  The  first  is  the  minute  quantities 
which  may  influence  the  vascular  .system,  and,  as  a  conse- 
quence, certain  functions  of  the  body.  An  eighth  of  a  grain 
of  sodium  nitrite,  a  small  but  uncertain  fraction  of  a  minim 
of  ethyl  nitrite,  or  the  sixtcentli-hundreth  of  a  grain  of  nitro- 
glycerine will  in  many  distinctly  affect  the  circulation. 

A  second  point  is  that,  notwithstanding  their  jiotency,  even 
lai-ge  quantities  of  the  nitrites  and  nitro-glycerine  do  not 
readily  cause  death.  Although  unpleasant  and  even  alarming 
results  have  been  known  to  follow  comparatively  small  doses, 
there  has  been,  as  far  as  I  know,  only  one  case  recorded  in 
which  a  fatal  result  has  been  attributed  to  their  medicinal 
use.  This  is  the  more  worthy  of  notice  since  these  drugs 
have  been  commonly  given  in  serious  cases.  1  do  not  know 
of  an  instance  in  which  ethyl  nitrite  or  sodium  nitrite  have 
proved  fatal,  thougli  very  large  doses  of  the  latter  have  been 
administered.  Amyl  nitrite  has  been  swallowed  by  tlu- 
dessertspoonful,  yet  recovery  has,  I  believe,  always  occurred, 
and  sevei-e  though  the  symptoms  are  which  follow  its  in- 
halation no  harm  has  ever  accrued  from  its  employment, 
save  in  one  instance,  a  case  of  phthisis,  where"  death 
followed  the  inhalation  of  7  drachms.  Considerable  quanti- 
ties of  nitro-glycerine  have  been  taken  with  impunity,  so 
far  at  least  as  concerns  a  fatal  result ;  only  in  few  instances 
have  very  large  amounts,  taken  accidentally  or  for  suicidal 
purposes,  caused  deatli. 

A  third  point  wliicli  it  is  important  to  bear  in  mind  is  the 
evanescence  of  nitrite  action.  When  nitrites  ailvantagcously 
alter  functions  their  direct  influence  for  good  usually  soon 
ceases;  on  the  other  liaiid,  their  evil  effects  are  also  short 
lived  ;  there  is  no  cumulative  influence. 

The  pharmacology  of  the  nitrites  and  nitro-glycevine  indi- 
cates the  class  of  cases  in  which  these  drugs  will  be  of  the 
most  utility — namely,  those  in  which  the  heart  is  embar- 
rassed in  its  work  owing  to  a  want  of  duo  relationship  be- 
tween its  power  and  the  calibre  of  the  vessels  through  wliich 
it  transmits  blood. 

Anyina  pectoris  is  the  most  conspicuous  ailment  of  this 
class.  It  would  be  out  of  place  liere  for  me  te  discuss  its 
pathology  and  its  various  forms,  but  there  are  one  or  two 
points  to  which  I  must  allude,  because  they  are  intimately 
connected  with  the  use  of  nitrites.  Angina  ))ectoris  has  been 
d(^flned  by  Sir  Richard  tjuain  as  an  affection  of  the  chest 
accoiiipanied  by  severe  pain,  faiiitness.  and  anxiety,  occur- 
ring in  paroxysms  connected  with  disorders  of  the  pneumo- 
gastric  and  sympathetic  nerves  and  their  branches,  and  fre- 
quently associated  with  organic  disease  of  the  lieart. 

It  is  manifest  that  for  the  production  of  angina  as  thus 
defined,  a  variety  of  pathological  conditions  may  suftice. 
Alterations  in  the  cardiac  nerves  and  plexuses  due  to  in- 
trinsic sti'uctural  changes,  or  to  their  involvement  in  diseased 
conditions  of  adjacent  organs,  may  lead  to  periodic  neuralgic 
attacks  similar  to  those  which  we  see  in  other  parts  of  the 
body  when  nerves  or  plexuses  are  similarly  aflected. 
Neur  deic  jiains  referred  to  the  lieart  may  be  the  outcome  of 
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iiiid   thf>rf>   ia     r   ),,,i,i    „  'imyiniirito   at  once  7ciiiov('s, 

In  ^the  reduction   of  tension  bv'riitrifes    w<.    lioi;,,   ♦» 
it 'is'^short  i,?  nu"'^.'"'V''*'''?  ^""•'^"y  '"  <luration;  genorallv 
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should  If  possible  be  introduced.  Of  late  isobutyl  riiti^ite  Iibs 
been  employed  oocasionnlly  as  a  substitute  for  amy  1  nitrite 
more  ^oHvp^^,"**?  '"■'''  ^f'^on.'lary  propyl  nitrites  somewhat 
mo  e  active  in  reducing  tension  than  the  amyl  compound, 
rel  fr*^'"'''''1  ^*  !"<'.  too.  that  isobutyl  nitrite  more  certainly 
leheves  anginal  pam  tlian  does  the  otiicial  aniyl  nitrite. 

iiie  inhalation  of  amyl  nitrite  sometimes  fails  to  relieve 
sI'veraTcU^ses''"^'"''  ^'"'''''"^  '    ^^^'^  failure  may  arise  from 

o.-^Vf  n!lM^K''°''^*f™f  ^^y  !'''>'"•' *^o  neuralgia  of  ^ocal  origjn, 

n  ..v  til/i  bf  .Tffl-^cted  or  hyst.-ncal,  and  circulatory  changes 

i'trite   h,l^^f  '/■"''''  P^'"*  "!  '^'^  l"0'l«<^tion.   In  s^,■h  conditions 

"'lYJvepain.  '''"'  '^"  ""'  haru;,  yet,;ti^ey  mijy.fail  to 

.J'il  ^"  v^°"i^  .cases  the  nitrite  does  not  remove  pain  because 
sLiI  nf  H?/    ^l^^tion  of  its  action.     It  does  not  break  the 

fU^vf^:^         °^'   *'"'  "'''^'^  o*  eoutraction  returns,  and  witli  it 

a„^iv1^?i?lif'''%''"'°V*'y  insusceptible  to  tlie  influfimie  of 
w  en  s  i'hf-nne'  f ^r''„P'^''H''',/'?". i"l"iJations  inay succeed 
.,  rf«;.,  .*'  '"^  '?'■'  tl'ougli  this  is  not  veiy  common.  If  a 
nlii.t  J  *."'•'  «'  «"coess  is  not  obtained  wjtli,  ordi;«aiiy 
1  naUon,  it  is  not  often  that  a  more  eopiou^^^f  ami 
nitrite  completely  removes  anainal  pain.  '^'^■^^    "^^ 

eoiitinm.  1  .;,'"  ve.y  advanced  cases  wJ,ere  the  attacks'of  pain 
\y  n  fLlJSr  ^^^  ""f^^"  'I'^^y  "'"''''Jf  fail  ,to  relieve  the 
puipose    ^  ""  «a.:Uer, stage  it  proved  «^{hI,  foj;,this^ 

more  quickly,   too,  than  ethv!  ni  ri  l  '"^' ','','^'-'.'1»'   wWte, 

:::s':W?r'^i!:S:nv£:fef^^V'"^-^ 

this  phy^IogiV^'  iin?H  ^:ohU'^^;'Z:a^^^  "^^P" 

.1  patient,  j^.,  from  whom  several  of  tlie  t.a,.;„„o  t     i 
have  been   taken    c.nme    int^  II      ■   L  iiacings  I  show 

iwundhe  d  d  not  feel      \otliiii.r\L       f  .'Iwramyl  com- 

vvnes^tion,  which  .t  .n^:^^^!-^  TK^'^l^t,!^ 

dosesi 

that  how«;'u;;;;iiH7^;."!f:'i;;/''"!;''t'' .later,  showed 
nitrite;  tl,e„  he  e,  .1  meneed  f»k  l\  '  *-'•?'•'?'  ^^  ^"'l''"'' 
*t.Hl  in  another  .  u  i  t    I     mi  d     ,e  tn.i'.*^.'"^  regularly, 

little  influenc<.d  by  this  dZiH,<rlf  '  ''"^  ^"^'«  *'"* 
readily  brought  down       \s  1  1  nve    ,  i    Ht'onger  doses  it  was 

i.igh.  tinsionlire  leTaffect^,  b  Ut  i  7;.;!^^  '"'"'%  ^'"^ 
tens  on.     I  luive  seviT'il  t;,i,,  Ji     ',  "    '^"  "'o"''  ^^'t''  'ow 

the  dose  of  1     uoi  tr  nitri.  i    ^l>'    I"'.''''"""?  to  gradually  raise 

iKippenaiiirCU        s-'^.^    'Inlred'^^ 

and  I  believe  it  is  far  safer  t  ,  ,  n  ,'  i  ^  J'a^e  progresses. 


venesection,  which  at  o„c^:n:;^.J';^,^"  ^li;^'":;:;^^''  ' 
his  pulse  was  somewhat  refrac(<,Vv  t        i.-iL  >''  ''"^  ? 
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savours  strongly  of  cause  and  efffct.  From  tlie  use  of  nitrites 
I  dan  fin(i  no  evidence  tliat  fatal  results  appear  to  follow,  not- 
withstanding the  large  doses  in  wliieh  they  liave  been  given, 
and  the  critical  condition  of  many  of  the  patients  who  have 
taken  them.  On  the  other  hand,  I  have  several  times  seen 
reason  for  believing  that  life  has  been  shortened  owing  to  the 
want  of  nitrites  or  their  use  in  too  niggardly  a  fashion, 
and  on  more  than  one  occasion  it  lias  seemed  as  if  the 
immediate  cause  of  death  has  been  an  unreplenished  nitrite 
bottle.  '   ;  .;■■ ' 

■  '  Every  person  who  suffers  from  angina  p'efetc(i4^i  ana  who 
has  derived  relief  from  nitrites,  should  have  im'modiately  at 
hand  amyl  nitrite,  o  ■  the  tabella  or  liquor  trinitrini. 

To  prevent  the  reourrence  of  anginal  attacks  amyl  nitrite  is, 
of  course,  of  no  service,  butnitro-glyceriue  is  as  useful  in  pre- 
venting attacks  as  in  relieving  them.  A  sufiicient  dose 
should  be  given  a  few  minutes  before  an  exertion  which  is 
likely  to  cause  an  attack  of  pain.  The  amount  which  is  suffi- 
cient can  only  be  determined  by  the  effect  on  the  patient ; 
sometimes  one  drop  will  suffice  to  ward  off  attacks  for  two  or 
three  hours  ;  oftoner  larger  doses  are  required.  One  patient, 
for  example,  finds  not  less  than  twenty-live  drops  necessaiy 
in  order  to  enable  him  to  perform  light  work  for  some  hours, 
and  for  six  months  has,  by  the  aid  of  this  dose  once  or  twice 
daily,  been  enabled  to  live  and  earn  a  livelihood  in  fair  com- 
fort. Danger,  I  believe,  arises  not  from  the  size  of  the  dose 
or  from  its  frequent  repetition,  but  from  too  great  fear  of  the 
drug. 

In  those  in  whom  the  anginal  pains  are  connected  with 
serious  cardiac  degeneration  the  time  at  length  arrives  when 
severe  cardiac  pain,  which  may  be  long  continued,  comes  on 
without  apparent  cause  ;  the  end  is  then  usually  near  at 
hand.  Here  the  frequent  use  of  large  doses  of  licjuor  trini- 
"t.rini  will  not  suffice  either  to  prevent  or  ward  oS  all  pain, 
but  it  is  the  most  effective  means  we  possess,  and  if  it  does 
not  prevent  suffering,  it  at  least  mitigates  it  without  adding 
to  danger.  Nitro-glycerine  is  so  quickly  absorbed  in  the 
stomach  that  subcutaneous  injection  is,  as  a  rule,  not  neces- 
saiy ;  but  in  cases  of  urgency,  where  there  is  fear  that  the 
absorptive  power  of  the  stomach  is  in  abeyanee,  it  may  be 
resorted  to.  At  times  nitro-glycerine  is  not  well  borne,  owing 
lo  the  headache  which  it  causes  ;  sodium  or  ethyl  nitrite 
may  then  be  tried,  especially  for  the  purpose  of  preventing 
paroxysms.  The  sodium  compound  may  be  used,  beginning 
with  2-grain  doses,  but  I  do  not  think  it  usually  agrees  so 
well  witli  patients  as  nitro-glycerine  when  large  doses  are 
required.  A  2|  per  cent,  solution  of  ethyl  nitrite  in  absolute 
fdcohol  I  have  often  used,  giving  doses  of  one  or  two  tea- 
spoonfuls.  The  solution  should  be  mixed  with  water  imme- 
diately before  being  taken,  othei-wise  the  nitrite  rapidly 
escapes. 

Of  late   I   have  employed  the    ethyl    nitrate,  which    has 
distinctly    a    longer  lasting  influence  in  reducing    tension 
than   the    nitrite,  and    in    some    ten    or    twelve    eases    in 
which  I  have  used  it    the  testimony  in  favour  of   its  pro- 
longe<l  beneficial  action  has  been  satisfactory.     A  medical 
man,  who  has  been  under  my  care  for  angina  pectoris,  has  at 
my   re((uest    compared    on    himself    the    effects   of    various 
nitrites,  and  places  the  nitrate  of  ethyl  distinctly  above  the 
•  others  in  the  length   of  time  it  wards  off  the  attacks.     In 
anothe-.  c  se  a  woman,  aged  28,  who  had  suffi'red  from  anginal 
;  attacks  lor  tliree  or  four  months,  and  who  found  relief  during 
Urn  attacks  botli  from  nitro-glycerine  and  the  inhalation  of 
;  amyl  nitrite,  I  found  nitrate  of  ethyl  give  more  continuous 
i-olief  than  iiitr.)-glyeerine.     For  two  or  three  days  she  took 
^  ;i-minim  do.ses  of  the  ethyl  nitrate  at   intervals  of  three  or 
four  hours;    in   this  quantity  the  attacks,  though  not  ]ire- 
vented,  were  lessened  in  freiiuency.     As  the  In'arfs  action 
tieemed  quickened.  sli(>  returned  to  the  occasional  use  of  tlu' 
nitroglycerine,  but  soon  afterwards  the  attacks  became  more 
frequent  and  less  amenable  to  relief  by  this  drug.    One  morn- 
ing, in  the  absence  of  one  of  my  colleagues.  1  saw  her,  and 
iound  her  with  severe  cardiac  pain,  which  had  lasted  an  hour 
<iTid  which  nitrite  of  amyl  and  nitni-glyeerinc  in  small  doses 
had  failed  to  relieve.     A   drachm  of  a  U»  per  cent,  solution  of 
nitrate  of  ethyl,  the  last,  I  happened  to  have  at  the  time,  wrs 
then  given  to  her.     In  ten  minutes  the  tension  was  lowered 
fi9  shown  by  the  tracing,  and  the  pain  entirely  disappeared. 
A  few  hoiirs  later  it  reeurred.     Nitro-glycerine  gave  Might 


relief,  Vnit  only  for  a  very  short  time,  nitrite  of  amyl  failed 
entirely  to  remove  the  jiain.  A  subcutaneous  injection  of 
moi7)hine  guarded  by  atropine  was  now  cautiously  given,  only 
two  d'osesotthe  eiglith  of  a  grainbeinginjectedwith  an  interval 
of  half  an  hour.  Hardly  the  slightest  relief  followed,  the 
ptlin  continued  for  three  hours.  Then  she  became  cyanotic, 
and  died  somewhat  suddenly.  At  the  posi-mw/rm  examina- 
tion the  aortic  valves  were  insufTicient ;  one  of  the  coronary 
arteries  was  found  small,  and  the  other  almost  obliterated. 
My  experience  of  the  use  of  nitrate  of  ethyl  in  angina  pectoris 
and  other  ailments  is  not  sufficiently  large  to  enable  me  to 
form  a  definite  opinion  as  to  its  value  as  compared  with 
nitrites,  but  the  long  period  during  which  it  lowers  tension  in 
healthy  subjects,  and  its  very  definite  effects  in  the  few  cases 
of  angina  in  which  I  have  tried  it  lead  me  to  think  it  may 
prove  of  value.  The  nitrate  of  propyl,  isobutyl,  and  isoamyl 
are  as  effective  in  lowering  tension  as  nitrate  of  ethyl,  but  the 
tendency  to  cause  headache,  which  is  I  think  even  more 
marked  with  the  nitrate  than  the  nitrite  of  ethyl  is  a  still 
more  prominent  feature  in  the  action  of  the  projiyl,  isobutyl, 
and  isoamyl  compounds,  and  I  have  not  used  them  medi- 
cinally. 

Although  I  regard  the  nitrites  and  the  organic  nitrates  as 
of  the  greatest  value  in  relieving  and  preventing  anginal 
attacks,  and  in  helping  to  ward  off  the  fatal  result  in  which 
any  attack  might  terminate,., J  cannot  rank  tliem  high  as 
curative  agents.  j,i 

Doubtless,  when  attacks  of  angina  are  warded  off  and  ren- 
dered lees  severe  by  the  use  of  tension  depressors,  recovery 
does  at  times  take  place,  as  Dr.  Murrell  has  well  shown  in 
some  of  the  cases  which  he,  has  so  graphically  described  in 
his  book  on  Nitro-ylyci^rhii'.  The  XiAu'.l  from  pain  and  suflcr- 
ing  may  tend  to  prolong  life,  and  when  regularly  given  the 
heart's  work  may  be  so  decreased  that  its  nutrition  may 
improve.  Perhaps,  too,  the  vessel  walls  gain  someadvantage 
from  the  fact  that  under  the  influence  of  the  nitrites  their 
continued  contest  with  the  blood  current  is  somewhat 
lessened.  But  I  am  by  no  means  satisfied  that  the  recoveries 
from  angina  pectoris  which  have  been  reported  after  nitrites 
and  nitro-glycerine  are  really  due  to  these  drugs.  Their  em- 
ployment is  only  one  element,  though  an  important  one,  in 
the  treatment  of  angina.  It  should  be  accompanied  by  the 
use  of  those  agents  calculated  permanently  to  improve  the 
condition  of  the  vascular  system,  among  which  I  believe 
iodide  of  potassium  and  arsenic  hold  a  foremost  place. 

Cardiac  I)}/spnoca. —'Si'Kt  to  the  relief  of  angina  the  nitritew 
are  of  most  service  in  the  prevention  of  dyspnoea  connected 
with  other  forms  of  cardiac  and  with  pulmonary  disease.  The 
theories  which  have  been  broached  to  account  for  cardiac  dys- 
pncea  are  many  in  number,  but  hyperdistension  of  the  pul- 
monaiy  vessels  is  regarded  in  most  cases  as  the  immediate  cau.'e 
of  the  continued  shortness  of  breath  associated  with  cardiac 
dilatation  and  valvular  lesions.  The  heart  is  at  times  un- 
able to  send  the  blood  on  its  way  through  the  system,  be- 
cause, owing  to  the  weakening  of  its  walls  or  the  narrowing 
of  tlie  vessels,  there  is  a  disproportion  between  the  power  of 
the  heajt  and  the  obstacle  it  has  to  overcome;  from  these 
causes  or  from  a  defective  valve  the  pulmonary  vessels  may 
be  kept  constantly  overfill. 

The  dyspnopal  paroxysms  mty  depend  immediately  on 
many  causes,  but  most  frequently  they  are  due  to  sudden 
increase  in  the  difficulty  which  the  heart  experiences  in 
driving  the  blood  onwards  through  the  systemic  system, 
either  from  a  passing  increased  naiTowness  of  the  arterioles 
or  from  a  temporaiy  failure  of  cardiac  power.  Paroxysms 
of  dyspnoea  in  cardiac  disease  may  likewise  occur  from 
exacerbations  of  pulnioiiiiry  hypera'inia  and  redema..  Un- 
fortunately it  is  not  always  possible  to  deterniiue  whether 
attacks  of  dyspnwa  with  whicl)  we  have  to  deal  are  due  to 
heart  failure,  vascular  contraction,  or  some  other  caufe ; 
often,  indeed,  more  causes  than  one  are  j>rescnt,  hence  the 
itifficulty  of  coining  to  any  conclusions  as  to  the  cases  in 
which  tensioii  reducers  may  be  of  service,  but  in  cert;,iu 
forms  of  cardiac  trouble  they  are  usually  of  s])ecial  value. 

Tn  live  dyspneeic  attacks  wliieh  so  often  accom])5iiiy  caidi  ic 
dil  tation  cnnnected  with  alcoliol.  gout,  etc.,  I  have  si'en 
ni  rites  of  ethyl  and  sodium  and  nitro-glycerine  give  much 
;re'ief>''  By  dilating  the  vessels  for , a  time  they  enable  the 
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heart  to  do  its  work,  and  thus  relieve  the  (Congestion  of  the 
lung  veBsels.  Tlio  question  arises,  If  tlie  dyspnocic  attacks 
are  connected  with  cardiac  failiire,  can  tlioy  do  liai-m  in 
virtue  of  their  cardiac  depressant  iijfluencei'  1  believe  large 
doses  might  work  evil,  but  in  small  quantities,  such  as  1  to 
2  drops  01  nitro-glyeerino,  1  to  i!  drachms  of  the  2j  per  cent, 
solution  of  nitrite  of  ethyl,  or  2  grains  of  sodium  nitrite,  the 
action  is  always  in  favour  of  tlie  heart.  These  small  quan- 
tities can  powerfully  dilate  the  vessels,  but  they  do  uot^  in 
an  important  measure,  depress  the  heart.  Experiments  on 
animals,  as  I  have  pointed  nut,  show  that  very  small  quan- 
tities increase  rather  tlian  decrease  the  amount  of  work  a 
heart  can  do.  I  liave  given  the  doses  I  have  named  in  a  very- 
large  number  of  cases,  and  never  seen  the  slightest  indica- 
tion pointing  to  possible  evils.  The  amount  adininistered 
may  be  cautiously  incrbased  without  any  risk  if  the  relief  be 
insufficient,  or  the  efficacy  flrat  noticed  seems  afterwards  to 
fail. 

Ill  tlie  case  of  nitrites,  increasfe  of  danger  is  not  propor- 
tioned to  increase  of  dose.  AVlien  relief  is  not  obtiiinedby 
a  small  <(ose,  and  when  no  physiological  effects  follow,  such 
as  throbbing  in  the  liead  or  palpitation,  I  find  it  quite  safe  to 
repeat  the  dose  in  lialf  an  hour.  It  is  desirable,  when  the 
larger  doses  are  given,  or  when  the  drug  is  given  more  fre- 
quently, tliat  the  patient  should  rest.  Discomforts  which 
have  arisen  after  small  doses  of  the  nitrite,  sucli  as  3  grains 
of  sodium  nitrite,  have  for  the  most  part  occun-ed  in  those 
who  have  been  pursuing  tlieir  ordinary  avocations. 

I  am  not  deterred  from  giving  nitrites  in  dyspiueaby  irregu- 
larity or  weakness  of  the  pulse,  for  I  find  that  in  dyspiiwa 
they  do  not  tend  to  cause  syncope  or  h'ad  to  heart  failure. 
Dr.  Bansom  has  published  a  case  in  which  a  patient  witli  an 
extremely  weak  and  irregular  heart's  action  was  in  the  habitof 
taking  six  to  twelve  nitro-glycerinetabletsdaily  without  medi- 
cal advice.  I  have  met  with  one  or  two  similar  instances  in 
which  peophc  with  very  dilated  liearts  have  found  such  relit^f 
from  nitro-glycerine  tablets  that  th6y  have  continued  to  take 
them  for  months,  and  I  have  no  doubt  that  many  sutTcrers 
take  them  habitually  without  advice.  I  can  easily  conceive 
that  grave  mischief  might  arise,  but,  so  far,  I  have  met  with 
no  record  of  it.  Foitunatcly,  tliere  seems  to  be  a  special 
tolerance'  of  nitrites  in  such  cases.  AVlien  with  cardiac  dila- 
tation moist  sounds  at  the  Ijasc  give  evidence  of  bronchitis  or 
lung  oodeiua,  the  nitrites  generally  fail  to  relieve  but  by  no 
means  always.  I'artial  relief  is  indeed  not  uncomnion,'  ^pd  a 
few  doses  of  a  nitrite  are  always  worthy  of  trial. 

In  the  paroxysms  of  dyspno'a  which  occur  in  many  valvular 
diseases  of  the  heart  the  nitrites  (ire  sometimes  of  great  ser- 
vice. Jiut  hei(!,  as  in  simple  cardiac  dilatation,  they  often 
fail  when  there  are  abundant  moist  sounds  at  the  bases  of 
the  lungs.  They  will  fail  to  remove dyspnoia,  too,  asall  other 
remedial  agents  fail,  in  very  advanced  conditions  of  cardiac 
disease,  yet  even  in  the  most  unpromising  cages  they  are  at 
times  of  the  greatest  value  in  the  relief  of  distress,  so  much 
so  tliat  patients  will  often  beg  for  the  repetition  of  tho  dose 
which  has  given  so  much  comfort.  ' 

The  nitrites  are  naturally  most  useful  in  mitral  disease, 
since  here  paroxysmal  dyspiiofa  is  more  frequent  than  in 
aortic  troubles,  but  aortic  incompetence  is  no  bar  to  the  use 
of  nitrites  in  small  quantities  when  the  breathing  is  op- 
pressed. In  valvular  disease  as  in  simple  dilatation,  weak- 
ness and  irregularity  of  the  heart's  action  need  not  1)0  t'lken 
into  account  in  giving  smalldosc^s  of  the  nitrites  for  dyspnttic 
attacks;  such  doses  do  no  harm  even  if  they  <lo  no  good.  In 
a  few  cases,  as  I  have  already  said,  I  hav(!  known  irnigulari- 
ties  ceas(>  under  tlieir  employment. 

Against  tho  utility  of  nitrites  in  cardiac  dyspnosa  it  might 
be  urged  that  as  their  vascular  influence  is  but  transitory,  so 
also  will  be  the  relief  they  give,  and  this  is  true ;  but  here,  as 
in  the  ease  of  other  remedies,  we  find  that  relief  is  not 
limited  to  the  period'  during  which  the  medicine  directly 
acts.  When  unduly  contracte'l  arteries  are  dilated,  they  do 
not  forthwith  resume  their  contracted  condition  as  soon  as 
the  effect  of  the  nitrite  on  the  vessel  wall  has  passed  away. 
Whether  the  dilatation  of  the  pulmonary  vessels  by  nitrites 
is  one  factor  in  tho  relief  they  give  in  cardiac  dyspnoea  we 
cannot  say,  but  tlie  veiy  marked  effect  they  can  be  shown 
experimentally  to  produce  in  dilating  these  vessels  seems' to 
render  it  likely  that,   besides  increasing  the  <alib<e  of  the  | 


systemic  vessels  and  easing  the  left  heart,  they  at  the  same' 
time,  by  widening  the  lung  vessels,  relieve  the  strain  oii  tlie 
right  heart.  ,     i 

Since  paroxysmal  cardiac  dy^pncea  has  many  causes^  some 
of  which  are  not  influenced  at  all  by  vascular  dilatation,  Jt 
follows  that  sometimes  no  relief  is  obtained  from  nitrites, 
but,  as  a  routine  reniedy  for  this  dyspnaa,  1  believe  there  is 
nothing  better.  ;  .,        ,  !.  • , 

For  the  past  two  or  three  yi^afs  nitrites  have  been  rcfel;irtea, 
to  habitually  in  my  wards  of  the  infirmaiy  at  Mancli(>ster  in 
all  forms  of  dyspiifca.  Comparing  their  effects  with  those 
obtained  from  ether  and  ammonia  in  paroxysmal  attacks  of 
cardiac  dyspno-a,  I  have  no  hesitation  in  saying  that  the 
nitrites  are  by  far  the  most  beneficial.  I  have  used  a  solu- 
tion of  nitrite  of  ethyl  in  absolute  alcohol,  but  nitro-glycer-, 
ine  or  nitrite  of  sodium   with  alcohol  might  be  in  some  re-' 

'  speets  perhaps  better  since  they  are  more  stable. 

For  the  permanent  short-breathedness  of  cardiac  disease' 
the  nitrites  are,  I  believe,  less  useful  than  for  dyspnoeie 
attacks.  Occasionally  the  measure  of  relief  may  be  given  to 
the  heart's  work  by  them  which  is  doubtless  beneficial  to 
this  organ,  but  I  do  not  think  it  possiVjlo  to  keep  the  tension 
pennaiiently  low,  cither  by  nitrites  or  nitro-glycerine,  for  by 
piu-sistent  administration  at   short   intervals  their  vascular 

dilating  power  lessens  somewhat,  and,  with  large  continuous 
doses,  niethspmoglohin  might  bo  produced.  I  have  found 
some  iiatieiits  with   weak   dilated  hearts,  and  suffering  from 

:dyspn(pa  on  slight  exertion,  (experience  great  relief  from  a, 
few  small  doses  daily  of  nitro-glycerine,  and  I  think  I  have 
seen  some  permanent  advantage  derived  from  this  treatment. . 
In  some  other  special  conditions  connected  with  cardiac  dis- 
ease  the  nitrites  have  been  found  of  service,  as,  for  example, 
in  aortic  insufficiency  with  hypcrtroiiliy  and  severe  head- 
ache. ^  " 
We  often  meet  with  patients  just  past  the  middle  period  of^ 
life,  stout,  and  with  some  evidence  of  fatty  cardiac  change,' 
who  feel  a  sense  of  discomfort  on  any  ('xcrtion  and  are  there- 
fore unable  to  take  exercise,  and  who  at  times  liave  somewhat 
smart  attacks  of  dyspnrea  from  slight  causes.  In  these  caseR 
I  think  the  nitrites  not  only  useful  in  the  attacks,  but  also  in'; 
giving  comfort  when  taken  regularly.  A  ttiblet  or  two  of 
nitro-glycerine,  when  taken  twice  daily,  will  often  remove 
long-standing  discomforts  due  to  the  readiness  with  which" 
dyspncea  is  excited,  and  a  permanent  improvement  at  times'_ 

i  ensues,  because,  with  the  aid  of  the  nitro-glycerine,  patients]' 
are  able  to  take  a  certain  amount  of  exercise.  ,         '"'_ 

Even  in  advanced  fatty  changes  I  have  no  hesitation  in' 
giving  small  doses  of  the  nitrites,  both  to  relieve  and  pre- 
vent {lyspn(^(>a.  I  (juestion  whether  the  heart  in  this  condi- 
tion is  weakened  by  them  at  all.  but  of  this  I  am  quite  sure] 
it  is  much  relieved  and  aided  in  its  work.  '  ,' 

Syncope  and  Cardiac  Failure. — .V  difficult  question  to  decide 
is  whether  nitrites  should  bo  used   in  syncope  and  cuirdiac  . 

( failure.  -     .■  .  ,  .  " 

I  Tlu!  flushed  fjice  produced  by  amyl  nitrite  I'ed'to  the  idea'' 
that  it  might  be  of  service  in  syncope,  for  Which  purpose" 
indcc'd  it  was  proposed  in  the  first  pajier  on  its   action,  by,' 

I  Guthrie  in  1859.  In  1871  l>r.  Goodhart  again  suggested  its 
use  in  sudden  failure  of  the  lucart's  action,  and  in  the  .same'' 
y(Mir  Dr.  Talfourd  .Tones  gave  it  with  apparent  advantage  to  a  ' 
patient  who  had  faiiit<'d.  Since  this  time  it  has  often  been 
recommended  and  given  in  cases  of  apjiarent  heart  failure' 
from  various  causes,  including  cardiac  failure  due  to  cliloro-^ 
form,  and  so  far  as  I  am  aware  no  evil  consequences  have' 

ever  appeared  to  result  from  its  employment;  on  the  con-' 
traiy,  distinct  and  immediate  improvement  in  the  patient'^ ' 
condition  is  said  to  have  followed  its  use.  ''' 

Nitro-glycerine,  too,  has  been  given  in  syncop(c  and  collapse,' 
and  in  (me  case  of  collapse  during  the  passing  of  gall  stones ;' 
and  when  the  patient  was  pulseless  it  is  recorded  that?  tell' 
drops  of  a  1  per  cent,  solution  of  nitro-glyc(.'rine  were  injected' 
with  advantage.  '• 

Reichert  especially  has  claimed  the  nitrites  as  valuable 
cardiac  stimulants,  and  in  support  of  his  contention  has 
marshalled  a  series  of  eases  of  heart  failure,  in  which  they 
seemed  to  prove  useful.     As  I  have  indicated  when  speaking 

lof    the  pharmacology  of  the  nitrites,   there  is  ground  for 

ilhinking  that  the  initial  influence  of  small  doses  of  nitrites 

ion  the  circulation  is  a  stimulant  one,  notwithstanding  that 
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the^  are  BO  c:apal)le  in  large  doses  of  weakening  tlie  heart's 
acticiii.  ^yiicope  ,18  the  result  of  a  failure  of  the  heart  to 
supply  the  cerebrum  with  a  due  amount  of  blood,  and  to  this 
failui'e  arterial  dilatation  aud  lowered  tension  sometimes 
contribute.  When  this  is  the  case  it  would  appear  that  the 
administratioii  of  nitrites  might  l)e  gravely  dangerous  since 
tliey  so  powerfully  lower  tension.  But  spasmodic  contraction 
of  the  arterial  vessels  is  probably  in  some  eases  one  cause  of 
the  insufficient  supply  of  blood  which  leads  to  syncope,  and 
here  for  increasing  the  cerebral  supply,  nitrites  would  be  of 
service.  ,       ',,^ ',       /, 

When,  too,  sufficient  blood  is  not  driven  ;iijtp  the  brain, 
owing  to  deficient  power  in  the  heart  itself,  hiti'ites  may  be 
useful  by  their  direct  influence  on  this  organ,  aud  indirectly 
by  dilating  the  vessels,  and  thus  relieving  the  heart  of  some 
jjortion  of  its  work. 

Wliilst  then  in  some  forms  of  syncope  harm  mlgjit  be  done, 
and  even  a  fatal  result  brought  about  by  full  doses  of  nitrites, 
it  seems  very  jjrobable  that  in  others  good  results  will  follow 
froni  their  employment,  and  since  no  bad  effect  has  yet  been 
r<«orded  fiom  the  use  of  nitrites  in  syncope,  whilst  in  many 
cases  great  advantage  have  followed  their  use,  the  employ- 
ment of  small  doses  of  nitrites  in  syncopal  conditions  seems 
to  be  well  justified. 

In  cardiac  failure,  too,  there  is  evidence  that  good  results 
have  followed  both  from  the  use  of  amyl  nitrite  and  nitro- 
glycerine, and  it  seems  to  me  that  these  are  grounds  for  the 
use  of  the  drugs  in  small  quantities.  A  failing  heart  will 
under  their  influence  beat  more  quickly,  and  will  be  relieved 
of  a  certain  portion  of  its  work  by  the  dilatation  of  the 
vessels.  But  the  difficulty  is  to  graduate  the  amount  of 
nitrite  to  the  necessities  of  the  heart.  If  any  nitrite  were  by 
,  inhalation  thrown  into  the  blood  in  large  quantities,  it  might 
stop  the  action  of  a  failing  heart. 

Pulmonari/  I>yspna:a. — For  the  relief  of  dyspnoea  due  to 
astlima  and  bronchitis,  the  nitrites  and  nitro-glycerine 
have  been  occasionally  used  since  Dr.  Talfomxl  Jones, 
iu  1871,  recoi'ded  the  beneficial  effects  of  the  inhalation 
of  amyl  nitrite  during  an  asthmatic  paroxysm.  Five 
years  ago  I'rofessor  Eraser  published  the  results  of  liis 
investigations    on    the    influence  of    the    nitrites  of   amyl 


ethyl,  and  sodium  in 
asthma  and  bronchitis.' 
paroxysms  the  inhalation 
completely  relieving  the 
adventitious  lung   sounds. 


the  dyspuffia  connected  witl 
He  found  that  in  asthmatic 
of  these  nitrites  was  capable  of 
respiration,  and  wmioving  the 
Usually  the  rhonchi  returned 
when  the  effect  of  the  nitrites  passed  away  ;  at  times  the 
relief  wa.s  permanent.  With  the  nitrites  of  ethyl,  sodium, 
aud  nitro-glycerine  he  generally  noted  in  half  a  minute 
a  decrease  of  the  adventitious  sounds,  and  lessened  dyspncea, 
and  relief  in  three  to  five  minutes.  As  might  be  expected, 
the  efl'ects  were  more  prolonged  than  after  nitrite  of  amyl. 
Iu  61  obsei"vations  made  on  25  patients  suffering  from 
bronchitis,  in  some  cases  accompanied  with  dyspnoeic 
paroxyms,  the  nitrite  in  48  removed  every  vestige  of  rhonchus 
or  sibilus  for  various  pei'iods  of  time.  In  10  the  sounds 
were  lessened,  but  they  were  not  altogether  silenced  ;  in 
3  the  effects  were  slight  or  negative,  and  in  these  the 
dyspntea  was  not  relieved.  I  cannot  say  my  experience  of 
the-  use  of  nitrites  in  asthma  and  bronchitis  has  been  as 
favourable  as  that  recorded  by  Fraser.  Severtheless,  I  luive 
seen  a  large  measure  of  relief  afforded  in  pulmonaiy  dyspncea 
by  them.  In  typical  asthma  I  have  often  seen  complete  and 
rapid  relief  aflbrded,  yet  in  some  cases  hardly  the  slightest 
benefit  arises  either  from  inhalation  of  amyl  nitrite  or  from 
the  administration  of  large  doses  of  the  other  nitrites.  In 
the.  loss  severe  asthmatic  attacks,  which  are  apt  to  come  on 
from  time  to  time  in  nervoiis  people  subject  to  slight 
bronchiti,8,  the  attack  is  almost  always  cut  short  by  nitrites : 
and  where  marked  bronchitis  symptoms  are  permanently 
present  and  asthmatic  exacerbations  also  occur,  the  nitrites 
giviv  relief  to  the  urgent  dyspnoea  in  a  large  proportion  of  the 
cases,  yet  by  no  means  in  all.  The  disappearance  of  the 
rhonchi  in  bronchitis  under  the  influence  of  tlie  nitrites  I 
have  often  seen,  but  it  does  not  in  my  experience  occur  so 
frequently  as  in  the  cases  observed  by  Fraser. 

Where  abundant  moist  sounds  are  present  owing  to  a  large 
amount  of  secretion  in  the  bronchial  tubes,  the  nitrites  gene- 
rally are  of  little  service.     But  in  dyspna;a  with  bronchitis, 


spasmodic, contraction  of  the  bronchial  mus 
Sir  Andrew  Clark  '  has  suggested  as  a  ca 


iudjc^^ed,,  by  abundant  sibilant  aud  sonorous  rhonchi,  and 
also  iiji  aijthmatic  paroxysms,  amelioi'ation  is  at  least  the 
ruje;  at  tunes  paroxysmal  dyspnaa  is  cut  sliort  by  a  single 
dose  pt  one  of  the  nitrites,  and  may  not  recur  for  hours.  In 
bj'oi^chitic  dyspnffia  the  duration  of  the  relief  varies,  but 
usually  lasts  as  long  as  the  influence  on  the  circulation. 
From  tb is  Fraser  thinks  that  the  nitrites  produce  their  eflV'ct 
l>y  relaxing  the  mu.'^cles  of  the  bronchial  tubes,  in  the  same 
manner  as  they  relax  the  contraction  of  the  bloodvessels, 
and  that  this  effept  is  the  essential  cause  of  the  relief 
nitriteS]  give  in  dyspnrea.  From  the  marked  effect  of 
nitrites  in  some  cases  of  asthma  aud  bronchitis,  and  from 
the  evideiu-e  we  have  of  the  influence  which  nitrites  exert 
on  invoUintiuy  muscle  fibre,  it  certainly  seems  probabh^ 
that  they  are  capable  of  increasing  the  lumen  of  bronchial 
tubes  when  narrowed  by  contraction  of  muscular  fibre  which 
surrounds  them  ;  but  it  by  no  means  follows  that  such  con- 
traction is  the  sole  cause  of  asthmatic  paroxysms  or  the 
exac«i'bations  of  dyspnoea  in  bronchitis.  There  is  a  want  of 
uniformity  in  the  action  of  nitrites  which  I  should  hardly 
expect  if  paroxysmal  dyspnoea  depended  entirely  upon  con- 
traction of  the  bronchial  muscles  alone.  Moreover,  dyspuffiic 
attacks  ai'e  at  times  ndievcd  by  nitrites  without  any  marked 
alteration  in  the  auscultatory  signs. 

It  seems  to  me  likely  that  some  alteration  takes  place  in 
the  brprichial  mucous  membrane  more  or  less  coincident  with 

luscles.  , 

cause  for  asthmati^^ 
paroxysms  a  sudden  byperiemic  swelling  of  the  mucous 
membrane  of  the  bronclual  tubes  comparable  to  the  changes 
which  occur  iu  the  skin  in  urticaria.  Fraser  is  of  opinion 
that  the  relief  afforded  by  the  nitrites  in  asthma  is  opposed 
to  such  a  theoiy,  because  tlie  dilating  action  on  the  vessels 
which  he  supposes  occurs  in  the  bronchi,  as  in  all  the  other 
vessels  of  the  body,  would  increase  or  prolong  the  paroxysms 
instead  of  controlling  or  checking  it.  With  this  view  I  cannot 
coincide.  For  if  the  tumidity  of  the  mucous  membrane  con- 
nected with  asthmatic  attacks  resembles  that  which  occure 
in  urticaria,  it  is  pi'obalile  that  it  is  associated  with  spasm  ; 
at  least  in  urticaria  antecedent  spasm  is  held  as  probable. 
It  is  not  likely  that  vascular  dilatation  would  be  present  at 
any  one  time  over  the  whole  mucous  membrane  affected;  it 
is  more  probable  that  spasm  and  dilatation  would  coexist  in 
different  portions  of  the  mucous  membrane.  Such  a  con- 
dition the  administration  of  nitrites  would  tend  to  relieve. 
By  decreasing  spasm  they  would  tend  to  restore  the  mucous 
membrane  to  its  normal  condition.  It  is  just  possible,  too, 
that  the  dilating  influence  exerted  on  the  pulmonary  vessels 
by  the  nitrites  may  to  some  extent  relieve  the  bronchial 
vessels. '       .       .  ' ,  ',  ^  ,       , 

As  a  rule  nitrites  are  well  borne  by  dyspnoeic  patients,  and 
large  doses  may  be  safely  given  if  experience  shows  they  are 
needed.  I  have  administered  1  drachm  of  a  '1\  per  cent,  of 
ethyl  nitrite  solution  every  ten  minutes,  until  3  or  4  drachms 
have  been  taken.  Sodium  nitrite  is  at  times  borne  better 
in  pulmonaiy  dyspnroa  than  ethyl  nitrite,  and  sometimes 
the  reverse  is  the  case. 

Tlu>  spiritus  wtheris  nitrosi  of  the  PAarwtacoposui  would 
be  equally  serviceable  if  it  always  contained  a  definite 
amount  of  the  ethereal  nitrite,  but  the  rapid  deterioration  in 
the  strength  of  this  ingredient,  which  at  times  takes  place, 
renders  it  uncertain  in  its  influence.  Perhaps  tlie  best  pre- 
paration would  be  liquor  trinitrini  combined  with  a  small 
quantity  pf  rectified  sjiirit.  Headache,  however,  seems  to  me 
more  common  after  trinitrine  than  after  nitrites.  Of  late  I 
have  used  ethyl  nitrate  in  doses  of  from  5  to  10  minims,  and 
find  that  it  is  quite  as  efficacious  as  ethyl  nitrite,  and  that  its 
influence  lasts  longer.  Amyl  nitrite  acts  for  too  short  a  time 
to  be  of  service, 

The  niti-ites  must  not  be  looked  6n  as  curative  agents  iu 
bronchitis  ;  they  are  capable  often  of  relieving  dyspna?a,  and 
by  dilating  the  vessels  of  the  lung  they  may  possibly  tem- 
porarily relieve  the  right  heart.  But  in  the  ordinaiy  forms  of 
bronchitis  their  regular  administration  does  not,  as  a  rule, 
prove  veiy  advantageous.  It  is  for  the  relief  of  dyspnoeic 
condition^  they  should  be  resei'ved,  and  even  then  they  often 
fail  when  abundant  moist  sounds  indicate  that  the  difficulty 
of  breathing  is  connected  with  accumulation  of  bronchial 
mueous  rather  than  with  spasm  of  the  tubes  or  vessels.    By! 


Jtitv  ij,  ma.] 
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some  the  nitritei?  have  been  used  inpneiitnoniR,  UniK  cedema, 
aud  ninny  othci-  hiug  aihiicnls.  It  is  (luitc  possiWc  Uuil  tliey 
may  give  relief  at  times,  but  I  question  wlietlier  they  eau  bo 
looked  on  as  eurative. 

Urcemic  J)yi>pn(va. — In  uviemie  dyspnoRU  1  liiive  been  at 
times  disajiiJoiuted  in  the  use  ()f  nitrites.  Scattered 
through  tlie  journals  are  many  records  of  the  utility 
botlx  of  nitro-glyeerine  and  amyl, nitrite  in  tliis  condition. 
J  also  have  found  them  advantageous,  yet  they  have 
often  failed.  They  are  indeed  well  Ijorne  in  large  doses, 
but  the  relief  they  give  is  usually  transient.  Terhaps 
it  may  be  that  urasmie  dysjinosa  owns  another  cause  be- 
sides those  which  are  the  chief  factors  in  cardiac  and  ]ml- 
monaiy  lesions.  Iluchard  is  of  opinion  that  even  in  that 
altered  condition  of  the  arterial  walls  which  often  so  long 
precedes  renal  disease  (and  which  may  indeed  terminate  life 
by  the  cardiac  troubles  it  induces,  apart  from  reiial  disease), 
toxic  products  may  accumulate  in  the  blood,  because  the 
kidney  is  unable  from  the  changes  in  its  vessels  to  eliminate 
them.  He  adduces  in  support  of  his  views  the  non-toxic 
effect  of  the  urine  in  these  cases,  and  he  looks  on  the  dyspna-a 
which  occurs  as  the  result  of  the  reaction  on  the  body  of 
toxines  which  would  have  been  eliminated  had  the  kidney 
been  perfectly  healthy.  In  Bright's  disease  this  toxic 
material  must  be  often  present,  and  it  seems  possible  that  in 
some  cases  it  may  exert  its  influence  so  strongly  as  to 
neutralise  the  effects  of  the  nitrite  molecule,  as  I  have 
shown  barium  neutralises  it  outside  the  body.  There  nmst  be 
great  variations  in  the  amount  of  toxic  material  present  at 
various  times,  and  it  may  Ix-  this  variation  accounts  for  the 
different  effects  produced  by  nitrites  under  apparently  the 
same  conditions.  Nitrites  and  nitro-glycerine  cannot  be  relied 
upon  to  combat  the  high  tension  which  is  often  present  long 
before  renal  disease  declares  itself.  They  act  quickly,  but  not 
continuously,  for  they  are  easily  eliminated.  There  is  reason 
to  believe,  too,  the  tissues  get  accustomed  to  them  if  they  are 

fiven  frequently,  and  become  less  influent'ed  by  them  ;  hence 
believe  their  frequent  administration  is  not  desirable  in  this 
condition,  which,  as  Iluchard  and  others  have  pointed  out, 
should  be  met  by  nulk  diet  and  eliminants.  But  to  relieve 
some  of  the  discomforts  arising  from  high  tension  -as  head- 
ache, heaviness,  and  dyspna'a  -the  administration  of  liquor 
trinitrini  or  the  nitrites  js  often  of  great  service,  and  in  the 
dyspna'ic  paroxysms  which  accompany  the  heightened  ten- 
sion from  arterial  changes  when  cardiac  dilatation  has 
commenced,  these  drugs  are  of  the  greatest  value  if  given  in 
sufTicieut  doses. 

Let  me  lay  stress  on  the  word  "sufficient."  The  <losi!s  in 
these  cases  must  usually  be  larf,'e,  and  an  amount  which  will 
dilate  the  vessels  ordinarily  very  fully  may  have  too  slight 
an  effect  to  be  of  service  in  chronic  Bright's  disease.  Yet, 
even  in  this  ailment,  full  doses  at  times  jiroduce  alarming 
symptoms,  and  even  moderate;  amounts  may  give  rise  to  dis- 
comforts. It  is  never  wise  to  commence  the  administration 
of  nitrites  and  nitro-glycerine  with  large  doses. 

Cheyne-Stolcca  lieapiration.  I'^ilehne  many  years  ago  noticed 
that  tlie  inhalation  of  amyl  nitrite  will  remove  the  Cheyne- 
Stokes  respiration,  and  attributed  its  result  to  its  effect  on 
the  vasomotor  mechanism.  (libson,  however,  finds  that 
though  it  has  this  effect  in  some  cases,  owing,  bethinks,  to 
its  stimulating  effect  on  the  central  nervous  structures,  it 
produced  no  infiuence  in  others,' 

Miyraine  and  Headache. — For  the  relief  of  headache  the  nitrite 
and  nitro-glycerine  have  been  much  emi)loyed,  and  consider- 
able success  has  been  recorded  from  their  use,  Amyl  nitrite 
has  been  specially  credited  with  the  power  of  relieving 
migraine,  and  sometimes  curing  it.  That  it  will  at  times  cut 
short  au  attack,  no  one  who  has  used  it  extensively  as  I  have 
done  can  doubt,  but  in  my  bands  its  failures  have  far  out- 
numbei'cd  its  successes.  Even  if,  as  has  been  suggested,  the 
immediate  cause  of  suffering  in  some  forms  of  migraine  is 
connected  with  local  vascular  contraction,  it  is  not  likely 
that  a  very  temporaiy  dilatation  of  the  vessels  could  be  relied 
on  to  restore  a  normal  condition.  We  know,  however,  how  sud- 
denly tension  may  fall,  and  inhalatiou  of  amyl  nitrite  coming 
at  the  right  time  may  be  the  linal  cause  of  relief,  the  dilata- 
tion which  it  causes  not  being  followed  by  contraction.  But 
perhaps,  as  Pick  long  ago  suggested,  it  is  sometimes  probably 
a  kind  of  "  surprised  influence,"  which    inunediately  takes 


away  the  pain  when  nitrite  of  amyl  is  inhaled,  just  as  «ny 
other  influence,  physical  or  mental,  may  liave  the  same  effect. 
It  not  infrequently  happens  that  after  amyl  nitrite  inhalation 
has  succeeded  once  oi-  twice,  it  subsequently  cjuite  fails  to 
give  relief.  The  drug,  indeed,  has  not  maintained  its  jiromise, 
the  titility  attributed  to  it  in  the  account  of  earlier  reporters 
has  not  been  borne  out  by  frequent  use.  It  does  not 
seem  likely  that  nitrite  of  amyl  can  permanently  cure 
migraine. 

Nitrite  of  amyl  has  been  us€>d  to  combat  slight  forms' of 
headache ;  and  here,  too,  it  is  sometimes  successful  in  giving 
relief,  but,  as  it  at  times  greatly  intensities  the  pain,  its 
general  employment  has  fallen  into  disrepute,  Nitro- 
glycerine is  probably  a  far  more  effective  remedy  than  amyl 
nitrite,  I)r,  Hammond  and  many  others  have  l)orne  strong 
testimony  to  its  utility  in  migraine.  It  is  naturally  most 
useful  in  those  attacks  in  which  the  face  is  pale  and  the 
radial  artery  tense,  A  drop  or  two  of  nitro-glycerine  in  these 
conditions  1  have  sometimes  seen  give  rapid  and  long  lasting 
relief,  yet  this  effect  is  by  no  means  always  seen,  and,'in 
neurotic  ])atients  and  those  with  low  tension  and  an  easily 
excitable  circulation  discomforts  may  be  considerably  aggra- 
vated. 1  believe,  however,  that  nitro-glycerine  miglit  with 
advantage  be  more  frequently  used  for  the  relief  of  migraine 
and  headache  generally,  if  care  were  taken  to  employ  it  only 
where  the  circulatory  conditions  point  to  some  degree  of 
high  tension.  That  migraine  and  other  forms  of  headache 
have  permanently  disappeared  under  its  use  I  do  not  doubt; 
it  is  by  no  means  so  certain  that  this  effect  has  followed  be- 
cause of  its  use.  The  dose  of  nitro-glycei-ine  given  for  the 
relief  of  headache  shoidd  always  be  in  the  first  place  small. 
Even  a  single  drop,  if  the  case  be  not  suitable,  may  prove 
very  unpleasant  for  the  patient.  It  is  sufficient  in  doiibtful 
cases,  at  least,  to  commence  with  half  a  drop  of  liquor 
trinitrini.  If  slight  relief  or  no  relief  ensue  in  half  an 
hour,  a  drop  may  be  given,  and  later  on,  if  necessary,  larger 
doses. 

Krfekences. 
1  Prnclitimn:  vol,  xlvi,  p.  2.W.       -  Phanii.  Joum.,  18S8,  p,  489.    '  7Vflii». 
Rl.  Miil.-Vkir.  Soc.,  vol.  vi.    ♦  Int.  Joum.  oj Med.  Hci.,  1888,  p,  105.    ? Proctt- 
titmer,  vol.  xxxviii,  p.  86. 


The  Foefabshiuk  Medioai,  Association.—  Dr.  Rorie, 
the  President  of  the  Forfai'shire  Medical  Association,  de- 
livered an  address  at  the  thirty-fifth  annual  general  meet- 
ing of  this  Association,  recently  held  at  University 
College,  Dundee.  His  thesis  was  a  defence  of  the  theory  of 
vitalism  in  op])osition  to  the  cheniico-physical  th<«ry  of 
mere  metabolism,  which  he  contended  was  insufficient  to 
explain  the  phenomena  of  life.  The  officers  for  the  year  ifre're 
then  elected  :  Dr.  Russell,  of  Arbroath,  being  chosen  Presi- 
dent :  Dr.  Rorie  and  Dr.  Dickson,  Vice-Presidents;  and  Dr. 
Mctiillivray,  Treasurer.  The  following  local  secretaries 
were  appointed :  Drs.  Key  (Montrose),  Laing  (Arbroath), 
(iable  (Forfar),  and  Leishman  (Brechin).  Dr.  Mackie  AVhyte, 
the  retiring  treasurer,  was  cordially  thanked  for  his  services 
during  his  seven  years  of  office.  A  donation  of  five  guineas 
was  voted  to  the  British  Medical  Benevolent  Fund.  The 
membei-s  subsequently  dined  together,  and  among  the 
guests  were  Professor  Fras(!r  (Edinburgh),  Professor  M'C-'all 
Anderson  (Glasgow),  Professors  Frankland,  D'Arcy  Thomp- 
son, and  Geddes  (University  College),  Dr,  Douglas, 
(Cupar),  Dr.  Murray  (1I,M,S.  TTnicnrn).  and  Mr.  Walter 
Campbell. 

MEMco-CHiBtraQicAl,  Society  oi  <  ii..v800w,— The  lo\- 
lowing  officers  for  the  year  18y;5-04  were  elected  at  the 
recent  annual  general  meeting  of  this  Society  :'Pre»j(Z«j<; 
Dr,  Hector  C,  Cameron.  Section  of  Medicine:  Vice- 
President:  Dr,  Middleton;  Councillors ;  T>v.  Auld  and  Dr, 
W.  A.  M'Lachlan  :  Secretary:  Dr,  C,  O,  Hawthorne.  Sec- 
tion of  Surgeiy :  Vice-President:  Dr.  W.  J.  Fleming;. 
Councillors:  Dr.  Dalziel  and  Dr,  MaePhail ;  Secretary:  Dr. 
John  Barlow,  Section  of  Pathology:  Vice-President:  Dr. 
Charles  Workman :  Councillors:  Dr,  John  Brown  and  Dr.  T. 
K.  Monro;  Secretary:  Dr.  R,  M,  Buchanan,  Section  of 
Obstetrics:  J'ice-President :  Dr,  M,  Cameron;  Councillors: 
Dr,  Lapraik  and  Dr,  Jardine;  Secretary:  Dr,  Lawrence  Oli- 
phant.  Treasurer:  Mr.  Henry  E,  Clark.  General  Secretary: 
Dr.  Walker  Downie. 
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BACTERIOLOGICAL    NOTES    ON    A    CASE    OF 
TROPICAL   ABSCESS    OP   THE    LIVER. 

By  ALLAN  MACFADYEN,  31. D., 

Professor  of  Bacteriology,  College  of  State  Medicine,  London. 

NuMEaous  researclips  liave  abundantly  proved  tliat  in  a  large 
number  of  cases  of  dysentery  amoeba;  are  to  be  found  in  the 
intestine.  Similar  anicebas  have  also  been  found  in  tlie  liver 
abscesses  of  dysenteric  cases.  Dr.  Kartulis,  of  Alexandria, 
found  amffiboid  organisms  in  more  than  500  cases  of  dysentery.' 
The  amoeba;  were  likewise  found  by  him  in  dysenteric  liver 
abscesses.  In  13  cases  of  liver  abscess  a  bacteriological 
examination  was  made.  In  3  of  the  cases  staphylococci  were 
isolated  from  the  pus  ;  in  1  ease  the  bacillus  foetidus,  and  in 
another  tlu;  proteus  vulgaris.  The  remaining  cases  gave 
negative  results.  Kartulis  suggests  that  the  amreba;  and  the 
bacteria  find  their  way  into  the  liver  tlirough  tlie  portal  vein, 
and  that  the  pyogenic  bacteria  excite  suppuration  in  the 
liver  as  a  result  of  the  lesions  previously  induced  by  the 
amoeba;. 

Osier'-'  found  largo  numbers  of  amoeba;  in  the  pus  of  a  liver 
abscess,  and  in  the  dysenteric  evacuations  of  the  same 
patient.  Tlie  disease  had  been  contracted  in  Panama.  The 
organisms  were  similar  to  those  described  by  Kartulis. 
Another  case  of  dysentciy  is  recorded  by  Dr.  Lafleur,'  of 
Baltimore,  in  which  ama'ba;  were  present,  not  only  in  the 
stools,  but  also  in  the  liver  abscesses.  An  abscess  in  the 
lower  lobe  of  the  right  lung  contained  amoeba?.  They  were 
also  found  in  the  sputum  ;  no  doubt  as  a  result  of  the  lung 
infection.  A  number  of  eases  that  yielded  similar  results 
might  still  be  quoted.  These  instances  will  suflice  to  show 
that  in  tropical  dysenteiy  and  its  complications  amoeboid 
organisms  are  so  constantly  met  with  that  they  may  possibly 
be  the  factor,  or  one  of  the  factors,  in  the  causation  of  the 
disease.  Kartulis  believes  that  the  amoeba;  found  by  him 
are  the  cause  of  tropical  dysentery.'  Osier,  in  tlie  paper 
already  cited,  quotes  the  following  remarks  of  Baumgarten 
on  Kartulis's  observations  : 

We  regard  it  as  unlikely  that  the  amajba-  could  cause  all  of  tlie  condi- 
tions in  the  dysenteric  processes.  We  have  no  analogy  to  show  that 
araceboid  parasites  can  induce  ulceration,  and  we  rather  believe  that  the 
pyogenic  organisms,  well  known  as  e.Kciters  iii  ulcerative  processes,  are 
concerned  with  the  aincebaj  in  the  causation  of  tropical  dysenteiy. 

Cunningham  and  Grassi  do  not  ascribe  any  pathogenic 
action  to  the  amoeba;  found  in  the  diseased  digestive  tract ; 
amoebie  have  also  been  found  in  the  norm.al  intestine.  In  the 
absence  of  trustworthy  animal  experiments  one  cannot  y<.'t 
say  whether  the  organisms  are  pathogenic  and  the  cause  of 
the  disease  or  simply  harmless  parasites. 

Councilman  and  Lafleur,'  in  a  paper  entitled  "Amoebic 
Dysentery,"  furnish  a  very  full  and  complete  discussion  of 
this  question.  In  addition  to  their  own  investigations  a  most 
complete  bibliography  is  given.  They  hold  that  the 
pathology,  etiology,  and  clinical  history  of  amoebic  dysen-' 
tery  separate  it  from  other  affections  in' the  intestine,  with 
which  it  has  hitherto  been  classified  under  the  general  name 
of  dysentery.  The  ulcers  in  the  colon  generally  difler  from 
those  found  in  any  otlu-r  forms  of  dysenteiy.  The  ulceration 
is  produced  by  infiltration  of  the  submucous  tissue  and 
necrosis  of  the  overlying  mucous  membrane.  The  ulcers 
have  in  consequence  an  underniined  form.  In  the  lesions, 
unless  complicated  by  the  action  of  bacteria,  there  is  an 
absence  of  the  products  of  purulent  inflammation.  Abscess 
of  the  liver,  with  or  without  lung  involvement,  is  a  more 
frequent  complication  than  in  other  forms  of  dysenteiy. 
The  ama-hoid  organisms  were  found  at  tlie  bases 
of  the  ulcers.  As  regards  the  liver  abscesses  the 
lesions  dilFered  from  those  produced  by  bacteria,  and 
no  pus  organisms  were  found.  The  abscesses,  on  the 
other  hand,  contained  amoeba;  unassociated  with  anv 
other  organism.  This  is  the  form  of  dysentery  commonly 
called  tropical  dysentery,  and  its  cause,  according  to  Council- 
man and  Lafleur,  is  the  amoeba  dysenteriie.  In  all  the 
investigations  mentioned  above  in  which  aina-ba;  were  found 
in  the  liver  abscesses,  there  were  also  dysenteric  lesions  of 

^  Virchoiv^s  Archn>,vo\.  cxviii. 
■  Jahm  Hopkins  Hnxpital  liuUr.tin,  18S0. 

'  Ibid..  ISfll. 
*  J(ihn9  Uoj'kias  Hoi^piUil  R('po:-t?,'t^\'V. 


the  intestincv  The  amreboid  organisms  had  wandered  from 
the  intestine  to  the  liver,  and  produced,  according  to 
Councilman  and  Lafleur,  a  secondary  infection  of  that  organ. 
But  the  so-called  tropical  abscess  of  the  liver  may  bo  un- 
accompanied by  any  dysenteric  affection  of  the  intestine 
(Murchison,  Fayrer)  ;  and  Councilman  and  Lafleur  remark 
that  "  Whether  or  not  amoebic  organisms  arc  capable  of  pro- 
ducing the  abscesses  of  the  liver  so  often  met  with  in  the 
tropics  without  any  ulceration  of  the  intestine,  must  still 
remain  xub  Judicf." 

A  case  tliat  I  had  an  opportunity  of  examining  may 
perhaps  aid  in  the  elucidation  of  the  point.  I  have  to  thank 
Dr.  G.  Thin  for  kindly  drawing  my  attention  to  the  case,  and 
also  Mr.  Knowsley  Thornton  for  placing  the  material  at  my 
disjiosal.  The  case  was  that  of  a  gentleman  invalided  home 
from  India.  The  diagnosis  was  made  by  Dr.  Thin  of  a  large 
hepatic  abscess,  and  an  operation  decided  upon.  There 
were  no  dysenteric  comiilications,  nor  could  any  histoiy  of 
dysentery  be  traced.  The  abscess,  which  was  opened  by  Air. 
Thornton,  was  a  large  single  one,  situated  in  the  right  lobe 
of  the  liver.  When  it  was  opened  samples  of  the  pus  were 
collected  in  sterilised  tubes,  and  immediately  examined. 
The  pus  had  a  pinkisli  tinge,  and  contained  liver  tissue 
dibris,  blood  cells  and  pus  cells. 

A  careful  microscopical  examination  was  made  for  amoeboid 
organisms,  but  the  results  were  entirely  negative.  On  the 
other  hand,  the  fresh  and  stained  specimens  tliat  were  made 
contained  numerous  staphylococci.  They  were  the  only 
organisms  detected  in  the  pus.  Plate  cultures  were  at  the- 
same  time  made  from  the  pus.  The  pus  was  also  directly 
smeared  on  potato  and  on  agar-agar,  and  the  tubes  so  inocu- 
lated were  kept  at  blood  heat.  On  the  gelatine  plate  cul- 
tures numerous  liquefying  colonies  developed.  The  macro- 
scopic and  microscopic  appearance  proved  that  they  were 
colonies  of  the  staphylococcus  pyogenes  aureus.  The  potatc* 
and  agar-agar  tube  cultures  also  gave  a  pure  growth  of  the 
same  organism.  Finally,  an  animal  experiment  that  was 
made  conclusively  proved  that  the  organism  was  the  pyogenic 
staphylococcus  aureus. 

The  examination  of  this  case  of  tropical  abscess  of  the 
liver  gave,  therefore,  tlie  following  results.  The  pus  con- 
tained no  amoeboid  organisms.  The  only  organism  found  in 
the  pus  was  the  stapliylococcils  pyogenes  aureus,  and  from 
the  pus  pure  growths  of  the  staphylococci  were  obtained  on 
the  culture  media.  There  being  no  history  of  dysentery  in 
this  case,  the  bacteria  did  not  probably  find  their  way  to  the 
liver  through  the  iiortal  vein.  They  may  have  gained  access 
to  the  liver  through  the  bile  channels,  helped  perhaps  in. 
their  progress  there  by  some  diseased  condition  of  the  bile 
duct. 

If  the  above  results  are  confirmed  by  further  examination 
of  similar  cases,  we  may  then  regard  such  forms  of  liver 
abscess  as  due  not  to  ania;boid  organisms,  but  to  a  simple 
invasion  of  the  liver  by  pyogenic  micrococci. 

Under  Mr.  Thornton's  care  the  patient  made  a  perfect  and 
uninterrupted  recovery,  and  has  continued  in  good  health. 


FATAL 


CASE   OF    SNAKE-BITE    IN    SOUTH 
WALES. 

By  p.  p.  .IENNINGS,  M.B., 

AND 

K.  C.  FK.\SEK,  M.R.C.S.,  L.R.C.P.. 

J.lwyiiypia,  Glamorgan. 


The  interest  attaching  to  snake-bites  in  general,  and  the 
comparative  rarity  of  tlie  occuiTence  of  fatal  effects  from  the 
liites  of  snakes  peculiar  to  this  (-ountiy.  will  doubtless 
prove  sufficient  apology  for  the  publication  of  the  following 
ease : 

A.  B.,  aged  H^  years,  whilst  playing  on  the  side  of  a 
mountain  in  Glamorganshire  on  June  3rd,  1893,  was  bitten 
by  a  snake.  He  saw  a  bird  resting  on  a  fern,  fluttering  its 
wings  ;  for  the  purpose  of  capturing  it  he  extended  his  hand, 
and  was  immediately  bitten  by  a  reptile  lying  concealed.  The- 
bite  was  at  once  suck«'d  by  someone  who  had  witnessed  the 
incident,  and  the  boy  ran  homewards. 
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He  was  seen  professionally  within  tliree-quarters  of  an 
Iiour  following  the  rei-eipt  of  tlie  bite.  At  this  time  lie 
presented  two  distinet  punctures,  situated  about  one-tenth 
■of  an  iiK'li  apart,  on  the  middle  phalanx  of  the  right  index 
'linger.  There  was  no  swelling,  no  tenderness  on  ])ressure, 
no  eomplaint  of  pain  in  the  part.  The  case  was  regarded  as 
a  bite  from  an  ordinaiy  "mountain  snake,"  and  was  treated 
accordingly.  The  boy  appeared  to  bfe.of  particularly  robust 
physique  for  his  age.  - 

At  5  P.M.— an  hour  and  a  half  aftet  being  bitten— he  was 
•decidedly  drowsy,  and  gave  evidence  of  great  pain  in  the 
sitfected  finger  on  being  roused;  vomiting  had  taken  place; 
liis  temperature  in  the  axilla  was  normal ;  the  right  hand 
-was  swollen,  but  did  not  pit  on  pressure.  The  pupils  were 
widely  dilated  and  reacted  to  light. 

At  8  p.m.  the  hand  and  forearm  were  very  dark,  swollen, 
and  brawny ;  there  was  excessive  tenderness  on  pressure  ; 
<'xtension  to  the  arm  was  evident.  The  pulse,  temperature!, 
and  respiration  were  normal ;  mydriasis  was  present,  and  he 
was  still  vomiting.  His  drowss'iness  had  completely  passed 
riff,  the  mental  faculties  being  wholly  undisturbed  ;  he  com- 
plained of  great  thirst,  and  of  .severe  pain  at  the  site  ol  the 
initial  wound. 

At  8  A.M.  it  was  found  that  there  had  been  progressive 
•extension  of  swelling,  and  duskiness  of  the  involved  tissues 
iluring  the  night.  The  whole  of  the  limb  and  a  portion  of 
the  right  side  of  the  chest  and  the  side  of  the  neck  were 
implicated  ;  tenderness  and  pain  were  aggravated.  The 
surface  of  the  body  was  cold,  the  pulse  at  the  wrist  veiy  coin- 
j)ressible  and  small,  the  temperature  in  the  opposite  axilla 
aiormal,  and  respiration  normal  ;  he  vomited  all  ingesta. 
There  was  no  tendency  towards  delirium. 

At  2  P.M.  the  upper  part  of  the  abdomen  on  the  right  side 
liad  become  affected.  He  was  cyanotic,  the  countenance 
pinched  and  anxious,  and  the  surface  co^'ered  with  clammy 
perspiration.  No  pulse  could  be  felt  in  the  radial  artery  ; 
precordial  pulsation  was  extremely  faint.  The  temperature 
in  the  opposite  axilla  was  98°  J'\,  in  the  axilla  of  the  afTected 
side  101.5='F.  Mentally  the  boy  was  still  quite  undisturbed. 
The  respirations  were  lowered.  The  pupils  were  still  dilated 
and  reacting  to  light. 

At  7  P.M.  information  was  received  to  the  efTect  that  he  was 
"very  much  better,  and  that  the  parts  were  not  so  black." 
When  seen,  however,  this  iniiirovement  was  found  to  be 
fallacious.  There  was  less  discoloration  of  tissue,  but  much 
more  oedema:  all  symptoms  were  aggravated,  but  his  mind 
was  still  perfectly  clear.  The  respirations  were  lowered  in 
frequency. 

From  this  time  towards  midnight  he  continued  much  the 
same.  Death  occurred  at  1  a.m.  Consciousness  was  retained 
almost  up  to  the  moment  of  his  decease.  During  no  part  of 
liis  illness  had  convulsions  occurred. 

Rkmarks.— The  recorded  fatal  cases  of  snake-bite  in  this 

•  ountry  are  comparatively  rare.     Naturally  the  main  interest 

in  this  connection  is  as  to  the  determination  of  the  exact 

'ype   of  the  reptile.     Presumably  it  belonged   to  the  adder 

pecies.     The  r<'spiratory  and  cardiac  centres  appear  to  have 

t)cen  rapidly  and  progressively  ati'ected,  while  the  sensorium 

remained  free.    The  question  arises  as  to  whether  the  fatal 

•result  was  due  to  the  toxic  action  of  the  specific  virus  itself 

■■or  to  poisoning  of  a  i)tomainouH  character.     In  any  case,  the 

•extreme  vascular  depression  inimarily,   and  the  subsequent 

lowering  of  respiratory  function,  coupled  with  the  absence  of 

'mental  disturbance  markedly  shown  throughout,  are  facts  of 

^reat  interest. 


,  ^  S^PANiSH  Medicai,  Association.— a  medical  association 
tor  the  protection  of  the  interests  of  the  profession  and  the 
■fostering  of  professional  brotherhood  has  been  founded  in 
Madrid,  under  the  title  of  "  Asociacion  del  (Vjlegio  Medico  de 
Madrid."  The  constitution  and  by-laws  of  the  Association 
■were  agreed  upon  at  a  meeting  recently  held  at  Madrid,  under 
the  pr<'sidency  of  Dr.  Julian  Calleja,  Dean  of  the  Faculty  of 
Medicine,  and  a  member  of  the  Spanish  Senate.  Among  the 
members  of  the  provisional  committee  of  management  are  the 
Marquis  de  Guadaler/.as,  the  editor  of  the  ,SVy/o  Mnlieo.  Dr. 
Angel  Pulido,  the  well-known  medical  publicist,  and  most  of 
the  leaders  of  Uie  profession  in  the  Bpauieh' capital. 
g      .jrxow  ')d  OJ  1)11(1  c!Jf;inKqq«  oijuo'i^  »;  l.n 
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MEDICAL,    SUEGICAL,   OBSTETRICAL,  THEKA- 
PEUTICAL,  PATHOLOGICAL,  Etc. 

IIEAHT  DISIOASK  DUK  TO  BICYCLING. 
Last  year  a  patient  came  un<ler  my  observation  on  account 
of  a  feeling  of  discomfort  in  the  region  of  the  heart  following 
any  severe  or  prolonged  exertion.  Tlie  interest  of  the  case 
lies  in  the  fact  that  there  is  a  definite  organic  lesion  con- 
sequent on  bicycling,  and  for  that  reas()n  it  seenis  worth 
recording.  :  .    i,  ,       :     .  ; 

A.  K.  0.,  aged  34,  a  clerk,  had  had  no  previous  illness  with 
the  exception  of  influenza  two  years  before ;  he  dated  his 
cardiac  affection  from  that.  He  also  complained  of  occa- 
sional indigestion  and  "pins  and  needles"  in  the  feet.  For 
the  last  five  years  he  had  gone  in  largely  for  bicycling,  and 
though  he  had  not  attempted  competitive  races,  for  his  own 
amusement  he  had  raced  against  time,  trying  weekly  in 
how  short  a  time  he  could  ride  down  from  London  to 
Bi-igbton.  Previous  to  taking  up  bicycling  ho,  had  never 
indulged  in  any  violent  form  of  exercise,  and  had  lived  a 
regular,  sedentaiy  life.  His  habits  were  temperate ;  ho 
smoked  moderately.  There  was  a  family  history  of  phthisis  ; 
none  of  morbus  cordis,  rheumatic  aflections,  or  gout. 

He  was  well  nourished  and  well  developed.  The  heart's  apex 
beat  was  in  the  sixth  space  in  the  nijipleline;  the  impulse 
was  diffused,  slow,  and  heaving ;  the  first  sound  was  pro- 
longed. A  diastolic  musical  murmur  was  heard  over  the 
second  left  intercostal  space  close  to  the  sternum  ;  it  was 
coiiducted  down  the  left  edge  of  the  sternum  as  far  as  the 
fifth  space,  and  gradually  diminished  in  intensity  downwards  ; 
the  pulse  was  54,  regular,  and  rather  sudden. 

I  have  no  doubt  that  the  cause  of  this  condition  is  over- 
strain, giving  rise  to  partial  rupture  of  one  of  the  aortic 
valves.  No  doubt  the  fact  that  he  took  up  bicycling  com- 
paratively late  in  life,  especially  after  living  previously  a 
distinctly  sedentaiy  life,  had  a  good  deal  to  do  with  it.  It 
is  also  probable  that  the  attack  of  influenza  debilitated  him 
considerably,  and  that  he  is  quite  justified  in  dating  the 
cardiac  affection  from  that  illness. 

In  conclusion,  I  think  the  case  indicates  that  most  serious 
results  may  ensue  from  bicycling,  and  that  such  results  are 
most  likely  to  occur  in  the  class  of  men  who  so  largely 
depend  upon  this  form  of  amusement  for  their  weekly 
exercise ;  I  mean  the  large  body  of  clerks,  living  a  sedentary 
life  during  the  week,  and  attempting  to  gain  health  and 
strength  by  over-violent  exertion  on  Saturdays  and  Sundays. 
All  such  men  ought  to  bo  warned  to  b<!  moderate  in  their 
exercise,  and  more  especially,  not  to  attempt  racing  or  long 
distance  rides. 
Upper  Brook  Street,  W.  EdM0ND  CAUTl.By,  M.D.Cantab. 


COMMUNICABILITY  OF  FOOT  AND  MOUTH  DISEASE 

FROM  CATTLE  TO  MAN. 
Having  lately  had  under  my  notice  several  cases  in  which 
foot  and  mouth  disease  has  been  communicated  from  the 
contaminated  animal  to  human  beings,  I  think  that  a  short 
statement  regarding  the  mode  and  progress  of  the  disease 
will  be  of  some  interest. 

In  all  the  cases  I  have  seen  the  virus  has  been  imbibed 
through  drinking  milk  from  some  cow  sutFering  from  the 
dis<'ase,  and  could  be  directly  traced  to  that  source.  The 
first  noticeable  symptoms  are  pain  in  the  mouth  and  throat, 
with  cedematous  swelling  of  the  gums  and  enlargement  of 
the  tonsils  and  submaxillaiy  glands.  The  processes  of 
swallowing  and  mastication  are  attended  with  much  pain  and 
difficulty.  The  tongue  at  first  appears  red  and  slightly 
swollen,  followed  by  the  formation  of  a  white  false  membrane 
over  the  whole  surface  of  the  organ,  small  pustular  eruptions 
appearing  at  the  tip  and  along  the  margin.  Small  irregular 
and  superficial  ulcerations  now  form,  scattered  over  tlie 
interior  of  the  mouth,  the  roof  and  floor,  and  both  surfaces 
of  the  gums  being  alike  affectcKl,  as  well  as  the  mucous 
memViraiic  of  tlie  lips.  Thus  the  whole  mucous  lining  of  the 
mouth  and  fauces  is  in  a  state  of  nmch  inflammation,  accom- 
panied by  numbers  of  small  ulcerating  points,  thus  causing 
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considerable  pain  and  ineonvejiieiied.  -The  system  generally 
is  also  aft'ected,  as  the  diseaseisaftendedby  febrile  symptoms 
■more  or  less  tnarkod,  and  a  general  feeling  of  malaise.         , 

The  peculiar  point  iu  connection  with  this  affection,  in 
which  it  difi'crs  from  that  of  cattle,  is-thiit  the  trouble  seems 
confined  to  the  mouth  and  tliroat  alone,  no  abnormal  appear- 
ances of  the  feet  having  been  noticed. 

The  disease  yields  readily  to  treatment,  a  wash  for  the 
Hiouth  and  throat  of  chlorate  of  potassium,  along  with  the 
application  of  borax  honey,  being  in  all  cases  successful  in 
producing  a  cure  when  combined  with  general  tonic  treat- 
ment by  iron  and  quinine.  '   ■      ■•!       '.■-■■      -    I.  . 

(i.  TiiAFFORi)  TuKE,  L.R.C.P.  and  S.E.,  L.F.P-Sie..  > 
■   Suiyontedri,  Orange  Free  State,  South  Africa. 

,-ii)   i.'iJiil.  ■    ,1  i ,  ,     I.  t 
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tfASE    OF    ASCAEIS    LUMBBICUIDES    CAUSING'! 
I,,,,;     MAKKED  COXSTITUTIOXAL  DISTUKBAXCE. ,' 
i£Gommunicated  by  the  Bibeciob-Gknbbal  o¥  the  Memcai. 
!     :.  Depabtmext  of  the  Navy.] 

<j.  C,  aged  18,  seaman,  was  placed  on  the  sick  list  on  Sep- 
tember 19th,  1884,  complaining  of  occasional  rigors  followfid 
by  much  heat  of  skin  and  pain  in  tlie  epigastric  region  ;  the 
breathing  was  hurried,  the  pulse  full  and  rapid,  the  tongue 
coated  thickly  with  a  dirty  white  fur,  and  the  breath  fcetid  ; 
tliere  was  much  thirst  and  anorexia,  but  no  headache  or 
vomiting.  The  temperature  was  103.4° ;  the  respirations  'I'l ; 
and  the  pulse  120. 

Tlie  patient  stated  that  he  first  felt  ill  ori  the' evening  of 
September  17tli,  feeling  a  chill  whenever  he  went  to  lie  down, 
but  this  did  not  prevent  him  doing  his  usual  work.  On  Sep- 
tember 18th  the  cold  chills  continued  when  lying  down,  and 
he  felt  for  the  first  time  a  pain  in  the  epigastric  region. 

On  admission  a  careful  examination  was  made  of  the 
back  and  front  of  the  chest ;  air  was  found  to  enter  both 
lungs  freely,  and  no  dulness  on  percussion  was  discernible 
anywhere  ;  the  lie'art's  action  was  rapid,  the  sounds  perfectly 
normal.  The  rigors,  high  temperature,  and  liurried  breath- 
ing led  one  at  first  to  suspect  "  pneumonia."  At  9  p.m.  the 
temperatin-e  was  102.4°. 

On  September  20th  the  patient  still  complained  of  epigastric 
pains,  the  rigors  had  ceased,  the  temperature  was  100°  :  there 
was  less  heat  of  skin, 'the  pulse  was  quieter,  86;  the  tongue 
eoutiuued  coated;  there  was  no  appetite;  the  bowels  were 
irregular.  He  was  ordered  ol.  ricini  5vjs8  and  mist,  quinia; 
bis  die.  At  9  p.m.,  when  the  temperature  was  103°.  the  bowels 
had  been  freely  open,  and  he  had  taken  a  little  food  during 
the  day  ;  the  body  felt'warmer,  and  the  skin  was  acting  well. 
On  September  2l8t  the  temperature  was  09.8°,  and  the  pulse 
100.  The  patient  stated  that  he  felt  better.  At  11..30  a.m.  he 
felt  a  peculiar  choking  sensation  in  his  throat;  on  spitting, 
he  spat  up  a  fair-sized  "  ascaris  lumbricoides.''  alive  and  of  a 
bright  red  colour.  An  emetic  was  administered,  thinking 
tliere  might  be  another  worm  or  a  part  of  one.  He  vomited, 
most  freely,  but  no  signs  of  another  intruder  of  the  above 
character  were  evident ;  shortly  after  this  he  lost  all  pain  in 
the  epigastrium,  felt  very  much  better,  and  commenced  to 
eat  his  food  Ijeartily.    -  ■      .,,..,'.    i!ti<..,    {>■.■.    ;  .  ,, 

On  September  22nd  the  temperature  I  wafl  98.4°,  t)i«:pulBe  8D, 
and  lie  complained  only  o£ ;  being  weak.    He  was  taking  food 
well;  the  tongue  was  cleaner;  there  was  no  thirst  or  sweat- 
'  ing;  he  was.  in' fact,  free'from  all  febrile  symptoms. 

During  the  fe^\-  following  days  the  patient  vapidly  got 
Stronger,  and  was  finally  dischaxged  to  duty.on.SepteinberSoth, 
feeling  in  perfect  health.  •.:  •■:::;;.  ■  /.:  •li',;  •-,['  ' 
iJe^wcrAs.^-Tlie  points  of  interest  about  this  case  are,  flrsti 
■the  well-marked  febrile  symptoms  at  the  onset  of  the  disease,, 
leading  one  at  first  very  naturally  to  suspect  some  congestion 
of  the  lungs,  or  the  commencement  of  one  of  the  eruptive 
fevers;  and,  secondly,  the  rapid  decline  of  temperature  and 
almost  immediate  abatement  of  all  the  severe  symptoms  and 
gradual  return  to  health  and  vigour., On  tbe  passing  of  .ao 
entozoon.  •  ■,,■;■ 

The  late  Dr.  Spencer  Cobbold,  F.B.S.,  with  whom  I  cor- 
responded relative  to  this  case,  kindly  sent  me  the  following 
statement,  with  full  permission  to  make  use  of  it:  "  There  is 
no  parasite  so  capable  of  producing  anomalous  symptoms  as 
"ascaris  lumbricoides."  This  arises  from  its  well-known 
erratic  habits.    Quite  a  multitude  of  cases  have  been  pub- 


lished where  the  worm  lias  either  passed  through  or  lodged! 
itself  within  the  pharynx,  mouth,  and  nasal  passages  ;  many 
instances  are  also  on  record  where  the  worm  has  passed  intO' 
tlie  laiyiix,  the  trachea,  aiid  even  into  one  or  other  of  the 
bronchi.  The  urgent  symptoms  in  the  cases  in  which  th,e- 
air  passages  happened  to  be'  invaded  were  commonly  liurrjedi 
r<!spiratioii,  acceleration  of  the  pulse,  dyspnoea,  convulsions, 
and  more  or  less  rapid  asphyxia ;  but  neither  in  these,  nor  in 
those  more  numerous  cases  where  the  gullet  alone  was  in- 
vaded is  there,  so  far  as  I  am  aware,  any  record  of  the  oc- 
currence of  seyej'e  febrile  disturbance  such  as  ypu  describe  ini 
,your  patient's  case ;  at  all  events,  chills  and  rigors  are  iiot 
mentionefl.  Qlinically,  therefore,  I  tliiiik  the  case  of  muelx 
interest." 

n-i'duri-  AlfeED  T.  CoaRIE!, 

■      -f,;.  "'    .    .  Flcet-Surgcpn,  R.X. 

i   CASE-  5e  'P'dtSOKlNX^'  BY  BELLADONNA,   OPItJSt,. 

AND  CONILM. 
On  £lie  evening  of  November  8tli  1  was  called  to  Mrs.  B.,. 
aged  79,  who  had  had  administered  to  her  inadvertently  ai 
tablespoonful  of  a  liniment  intended  for  outward  application.. 
The  tablespoonful  she  had  swallowed  contained  10  grains  of 
extract  of  belladonna,  10  grains  of  extract  of  eonium,  and 
80  in  of  tincture  of  opium..  It  was  5  p.la.  when  this 
happened,  and  it  was  not  till  6  p.m.  that  the  mistake  was 
discovered  by  her  stupor  and  comatose  condition.  On. 
arriving  at  7  p.m.  I  found  the  following  symptoms  :  Total 
insensibility  and  coma,  stertorous  breathing,  pupils  largely 
dilated  and  irregular,  cold, hands  and  feet,  pulse  130,  exceed- 
ingly feeble  and  liitermittent,  hurried  respiration,  and  ptosis, 
of  lioth  eyelids. 

The  stomach  pump  was  immediately  used,  bringing  away.a 
quantity  of  black  grumous-lookiiig  fluid.  The  stomach  wa& 
thoroughly  washed  out,  and  strong  coffee  injected.  Mustard- 
poultices  were  applied  to  the  nape  of  the  neck,  calves  of  the 
legs,  and  over  the  region  of  the  heart,  galvanisin  was  kept  up- 
for  an  hour,  and  cold-water  flipping  and  friction  with  a  rougli 
towel  over  the  chest  and  limbs. 

The  first  symptoms  of  consciousness  were  noticed  about 
10  o'clock,  three  hours  after  I  arrived,  and  five  hours  from 
the  time  of  the  accident.  If  left  alone  for  a  few  secbnds  she' 
would  again  lapse  into  unconsciousness,  so  the  treatm«nt 
was  continued  till  3  a.m.,  when  she  was  allowed  to  rest.  On. 
visiting  her  again  at  9  a.m.  .  she  was  perfectly  sensible,  but 
extremely  exhausted.  The  temperature  was  103°,  pulse  120, 
the  tongue  and  throat  dry  and  parched.  She  took  nourish- 
ment fairly  well,  but  gradually  sank  forty-eight  hours  after- 
taking  the  dose.  Although  she  apparently  recovered  from 
the  direct  effect  of  the  poison,  her  death  must  he  attributed 
to  exhaustion  owing  to  the  shock  the  system  had  receivipd'.. 

Beokeuiiam.  ,;         ;,  (J^EOROE  Wellee,  M.R.C.S.Eng. 

RECXJRiiEilT  SPfNDLE-CEiLLEb  ftARCOilA  OF  tO^J^'Ek 

JAW  :  EXCISION  :  CURE. 
C.  M,,  aged  51,  came  under  my  cai-e  in  November,  18S6, 
Six  months  previously  an  epulis  had  been  removed  from  thc- 
gum,  together  with  several  teeth ;  immediate  recurrence  had 
taken  place,  and  the  disease  was  now  advancing  very  rapidly. 
The  whole  body  of  the  lower  jaw  was  greatly  thickened,  the 
gum  being,  ulcerated.  From  the  symphysis  a  large  hard 
nodular  tumour  projected  backwards  under  the  tongue, 
which  was  healthy.  On  both  sides  were  several  tender  and 
enlarged  lymph  glands  adherent  to  the  preceding.  Super- 
ficially the  disease  almost  exactly  resembled  epithelioma 
advancing  from  the  floor  of  the  mouth,  arid  infiltrating  the- 
bone;  had  it  been  the  latter  an  operation  would  have  been 
futile  and  worse.  Tlie  histoi-y,  absence  of  pain,  and  good 
general  health  proc'laimed,  however,  a  sarcomp.  and  the  mass 
was  accordingly  excised  by  median  incision,  the  jaw  being 
divided  on  the  left  side  immediately  below  the  coronoid 
process ;  on  the  right,  a  little  lower.  The  .microscope  proved 
the  lesion  spindle-celled  sarcoma ;,  thexe  were  no  myeloid 
corpuscles.  Rapid  recovery  followed ;  and  there  has  been  no 
furtlior  recurrence,  the  patient  being  last  seen  in  the  best  of 
health  on  July  .Srd,  1803.  An  interesting  point  in  illustration 
of  the  remedial  powers  of  Natui'e  waSitUat  for  several  months 
after  the  operation  the  saliva  continuously  dribbled  from  the 
mouth,  and  a  sponge  apparatus  had  to  be  worn.    4)  ridge  was 
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then  formed  in  tlie  mucous  membrane   of  the  floor,  wliich 
coiupk'tely  stopped  this  troublesome  symptom. 

Hekbebt  Snow, 
Gloucester  I'lace,  W.  Surgeon  Caueer  Hospital,  Brouipton. 
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WEST    RIDING  ASYLUM,  WAKEFIELD. 

TBANSIENT    MOTOU     AND     SBNSOllV     DISTURBANCES     FOLLOWING 

rPON    IBEPUIXING   IN    A    CASH    OF  GENEItAL  PAEALYSIS 

OV   THE    I.NSANB. 

(By  Edwin  Goodall,  M.D.Lipnd.,  B.S.,  M.K.(;.P,,  Assistant 
Medical  Officer  and  Pathologist.) 

The  after-history  of  this  case  was  marked  by  certain  events 
of  interest  which  it  is  proposed  to  note  liere,  without,  for  tlu; 
present,  entering  into  the  theory  of  the  operation  performed, 
or  the  effect  produced  by  it  upon  the  patient's  disease.  Tlie 
operation  was  undertaken  ciuitc  early  in  the  second  stage  of  the 
disorder.  At  the  time  the  patient  was  working  actively  in  the 
ward;  shehadhadnotits.  I  trf'pliiaed  theskuUat  the  rightside 
at  a  point  lA  incli  behind  the  centre  of  the  external  auditoiy 
meatus,  on  lieid's  base  line,  and  2^  inches  above  this  line. 
On  turning  aside  the  dura  mater,  incised  crucially,  a  sulcus 
of  considerable  size  was  seen,  running  about  horizontally 
from  before  backwards,  rather  below  the  centre  of  the  tre- 
phine hole.  The  other  objects  visible  were  two  gyri  above 
and  below  the  sulcus  respectively,  and  nmch  more  could  be 
seen  of  the  superior  than  of  the  inferior.  From  experience 
on  the  dead  body  the  writer  concluded  that  the  exposed  por- 
tions of  brain  formed  part  of  the  superior  and  middle  t<;'m- 
poro-sphenoidal  gyri  towards  their  posterior  extremity;  the 
sulcus  was  the  first  temporo-sphenoidal.  Its  size  precluded 
the  sujiposition  that  it  was  a  minor  sulcus,  and  operations 
on  the  cadaver  at  this  site  had  never  brouglit  into  view  the 
Sylvian  fissure  or  the  second  temporo-sphenoidal  sulcus.  The 
pia-arjichnoid  over  tlu;  lower  lialf  of  the  superior  gyrus  was 
torn  up,  and  a  director  passed  beneath  it  into  the  sulcus ; 
thus  a  large  vein  in  the  arachnoid  bridging  the  latter  was 
avoided.  SufKcient  space  was  cleai'ed,  and  a  rather  large 
horsehair  drain  inserted  into  the  sulcus.  The  fluid  wliich 
escaped  on  incision  of  the  lepto-meninges  was  quite  insig- 
nilicant  in  amount.  The  subdural  fluid,  also,  was  scarcely 
noticeable.  The  bone  was  not  replaced.  The  wound  was 
jdressed  with  boracic  lint. 

The  patient  went  on  well  until  the  fifth  day.  The  evening 
.emperature  on  the  day  following  operation  was  1(J2°,  but 
afterwards  tlie  temperature  was  nevermore  than  100°.  On  the 
morning  of  the  flfth  day  her  articulation  was  noticed  to  be 
considerably  slurred  ;  before  operation  ijut  little  speech  de- 
feet  was  noticed.  On  the  following  day  the  spe«cli  was  so 
defective  tliat  it  was  quite  impossible  to  understand  most  of 
what  she  said.  She  spoke  like  a  i)er8on  in  an  advanced  stage 
of  general  paralysis,  though  not  so  slowly.  There  was  no 
ai)iiasia,  sensory  or  motor  ;  the  arti<;ulation  alone  seemed  at 
fault.  Mentally  there  was  no  change.  On  the  morning  of 
this  (sixth)  day  she  had  a  convulsion,  not  seen  by  the  writer. 
The  nurse  in  charge  said  the  8|)asm  involved  the  whole  lelt 
side  of  the  face  and  the  left  limbs.  She  appeared  throughout 
to  be  conscious.  The  attack  lasted,  perhaps,  one  quarter  of 
an  hour.  The  writer  saw  her  directly  after  it,  when  she  was 
in  her  normal  state.  On  the  evening  of  the  same  day  the 
seizure  recurred,  and  was  setni  l)y  the  writer.  The  lower  part 
of  the  left  side  of  the  face  and  the  tongue  were  involved  in  a 
series  of  short  sliai-p  twitches.  The  mouth  was  drawn  over 
to  the  left.  The  upper  part  of  the  face  and  the  eyes  were  un- 
raft'ected,  so  also  were  the  limbs.  The  patient  was  quite  con- 
scious. The  twitching  lasted  one  quarter  of  an  hour. 
Speech  was  still  very  defective.  The  horsehair  drain  was 
removed.    On  the  following  day  the  twitching  recurred  (seen 


by  writer).  It  involved  the  wliole  left  side  of  the  face  ;  spas- 
modic movements  of  the  tongue  were  also  present.  The 
patient  was  conscious.  The  duration  of  twitching  was  as  be; 
fore.     Speecli  was  now  much  clearer. 

Twitching  came  on  again  the  next  (eighth)  day,  lasting  tlifi 
best  part  of  one  hour.  It  was  said  by  the  nurse  to  be  localised 
precisely  as  before.  The  patient  remarked  that  it  was  pre- 
ceded by  a  "numb  feeling"  in  the  tongue  and  a  "bitter 
taste."  This  had  been  tlu!  case  with  (iach  attack.  Speech  by 
this  time  was  nearly  as  good  as  before  operation.  There  was 
slight  twitching  of  the  same  parts  again  on  the  eleventh  day  ; 
this  soon  passed  off'.  No  more  occurred.  The  speech  was  not 
again  defective.  On  the  twelftli  day  the  patient  spoke  of  a 
"singing  noise"  in  the  left  ear,  which  troubled  her  a  good 
deal;  it  was  presently  experienced  in  the  right  ear  as  well. 
After  persisting  in  both  ears  simultaneously  for  two  or  three 
days  it  disappeared.  There  was  never  a  more  highly 
elaborated  aural  hallucination  than  this.  No  delusion  arose 
out  of  it.  The  patient  recovered  from  the  effects  of  the  opera- 
tion without  further  symptoms. 

Kbmabks. — The  events  described  (the  localised  convul- 
sions, the  articulatory  defect,  the  aural  hallucinations)  one 
naturally  accounts  for  on  the  theory  of  irritation,  by  a 
spreading  congestive,  possibly  inUannnatory,  process  of  the 
cortical  centres  connected  with  the  parts  uivolved  in  dis- 
turbance. A  temporaiy  defect  of  articulation  may  no  doubt 
arise  from  a  one-sided  affection  of  the  cortex,  or  path  from  it. 
The  accidental  motor  disturbances  were  quite  unexpected,  as 
it  was  with  the  olsject  of  avoiding  interf(!rence  with  the  motor 
functions  that  the  part  operated  on  was  selected.  In  view  6i 
the  site  of  operation,  it  seems  sti'unge  that  th(^  local  spasms 
were  preceded  by  subjective  sensations  in  the  tongue  always, 
and  never  by  aural  hallucinations.  The  singing  in  the  ears 
did  not,  indeed,  come  on  until  the  day  after  the  spasms 
Anally  disappeared.  This  last  occurrence  is  of  much  interest, 
as  the  posterior  portion  of  the  first  temporo-sphenoidal  gyrus 
was  involved  in  the  operative  procedure. 

In  order  to  gain  thorough  access  to  the  sulcus  below  tlje 
gyrus,  the  pia-arachnoid  was  incised  along  the  centre  of  the 
latter,  and  torn  up  for  a  length  of  about  one-half  inch  ;  in  this 
proceeding  the  subjacent  cortex  was  unavoidably  injured.  In 
making  a  space  in  the  sulcus  for  the  horse-hair  drain  sliglit 
additional  injury  was  doubtless  inflicted.  The  drain  itself 
possibly  acted  as  an  irritant.  The  fact  that  the  singing 
was  heard  in  the  right  ear  as  well  as  in  the  left — in  which 
it  was  first  experienced — is  intelligible  on  the  considera- 
tion that  e»ch,auditoi-y  nerve  is  connected  with  both  hemi- 
spheres.     .'II'     ■  t-:    ,!.'    •iHf.KM^I/ trill'.. 

NOTTINGHAM  GENERAL  HOSPITAL. 

FOUEIUN    BODY   IN   THE    NOSE   FOB   TWBNTY-SEVBN   YEABS. 

(Under  the  care  of  Dr.  Handfobd.) 

[By  Ai.FBED  Wabino,  M.B.,  House-Physician.] 

J.  A.,  aged  31,  nursemaid,  was  admitted  on  May  20th,  1893, 
sufiering  from  nasal  obstruction  and  a  discharge  from  the 
left  nostril.  It  was  said  to  have  followed  an  attack  of  in- 
fluenza. A  watery  discharge  from  th((  left  nostril  was  first 
noticed  2J  years  ago  after  the  attack  of  influenza,  which  con- 
tinued until  Christmas,  18'J2.  Since  then  it  has  been  thicker 
and  "yellow,  like  matter,"  having  an  extremely  offensive 
smell,  recognised  even  by  those  standing  at  a  distance,  but 
only  slightly  by  herself.  On  forcible  expiration  through  the 
nose  the  left  side  proved  to  be  completely  obstructed,  and 
the  right  side  moderately  free.  The  patient  was  a  healthy 
and  intelligent  woman,  with  no  sign  of  organic  disease. 
There  was  no  history  of  tubercle  or  syphilis.  She  appeared 
to  have  undergone  the  routine  course  of  constitutional  and 
local  treatment,  and  said  tliat  on  two  occasions  her  doctor 
removed  pieces  of  bone  from  her  nose. 

On  May  22nd,  the  patient  liaving  been  placed  in  a  suitable 
position  for  examination  by  strong  sunlight,  the  interior  of 
the  mouth  and  phai-ynx  were  first  examined  and  found 
normal.  A  nasal  speculum  was  then  passed  into  the  left 
nostril,  well  dilated,  and  held  m  situ.  The  appearance  pre- 
sented by  the  nasal  cavity  was  that-of  a  decaying  or  necrosing 
condition  of  the  mucous  membrane,  with  yellow  and  grey 
sloughy  patches,  combined  with  liypenemia   around  and  a 
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reddened  vascular  appearaiiee  about  the  roof  and  outer  sides 
of  the  cavity.  The  opening  was  blocked  by  tliis  conglomerate 
of  decaying  material  and  reddened  vascular  membrane.  On 
passing  a  probe  into  the  cavity  a  grating  sensation  was  felt 
on  the  outer  side  and  also  posteriorly,  obstructing  tlie  passage 
of  the  probe  towards  the  phaiynx.  By  means  of  a  straight 
sernUed  forceps  small  spicules  of  dead  bone  and  sloughing 
tissue  were  grasped  and  removed  piecemeal  from  tlie  outer 
side  and  floor  of  the  cavity,  as  well  as  several  polypoid 
growths  of  somewhat  firmer  consistence  tlian  clotted  blood. 
Having  removed  these  from  the  interior  a  movable  mass  of 
what  felt  like  dead  bone  (sequestrum)  was  sounded  almost  in 
a  direct  line  backwards  situatcil  about  the  posterior  nares. 
With  some  difiiculty  and  manipulation  this  movable  mass 
was  grasped  in  the  forceps,  and  forcibly  drawn  out  through 
the  l(^ft  nostril.  It  presented  ;in  irregular  grittj'  surface,  in 
shape  was  somewhat  oval,  and  alxjut  the  size  of  a  tilbert  nut. 
On  being  broken  up  it  wae  found  to  have  for  its  nucleus  a 
cherry-stone  in  perfect  condition,  around  which  was  en- 
crusted a  layer  of  calcareous  matter  one-third  of  an  inch  in 
thickness,  making  the  whole  mass  one  inch  in  its  longest 
diameter.  A  good  deal  of  bleeding  followed,  but  was  stopped 
by  irrigation  with  a  solution  of  tannic  acid.  The  right  nasal 
cavity  was  examined,  and  presented  nothing  abnormal  ex- 
cept some  sliglit  congestion  and  thickening  of  the  mucous 
membrane.  There  was  never  any  discharge  from  the  right 
side. 

On  making  further  inquiries  into  the  history  of  the  case, 
the  patient  states  that  she  is  said  to  have  passed  three  or 
four  cherry  stones  into  lier  nose  when  four  years  old  ;  and 
this  statement  is  corroborated  independently  by  both  the 
parents,  who  give  a  lucid  and  positive  account  of  the  occur- 
rence having  taken  place  at  that  age,  wlien  two  cherry  stones 
had  to  be  removed.  The  patient,  moreover,  declares  she  has 
never  suffered  from  a  discharge  or  other  symptoms  of  in-ita- 
tion  which  one  would  have  expected  previously  to  the  onset 
of  this  affection  2^  years  ago,  so  that  the  absence  of  sym- 
ptoms or  of  any  discomfort  from  the  presence  of  such  a 
foreign  body  over  so  many  years  is  of  peculiar  interest. 

A  rapid  recovery  folloAvod,  and  the  patient  was  discharged 
in  a  fortnight  completely  cured. 
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Heney  Power,  F.K.C.S.,  President,  in  the  Chair. 

Friday,  July  7th,  1S03. 

Epithelial   Pearl    Tumour  ix   the   Iris,    following   Im- 
plantation OP  Eyelash  in  the  Anterior  Chamber. 

This  paper,  by  F.  Richardson  Cross  and  E.  Treacher 
Collins,  was  read  by  the  latter.  J.  C,  aged  8,  presented 
himself  for  loss  of  sight  in  the  right  eye,  seven  montlis  after 
the  eye  had  been  wounded  with  a  piece  of  wire.  On  exami- 
nation, the  eye  was  tn^e  from  inflammation,  tension  normal, 
traumatic  capsular  cataract,  with  posterior  synechise.  At  th(^ 
upper  inner  segment  of  the  anterior  chamber  was  a  small 
nodule,  from  wliich  an  eyelash  passed  downwards  in  front  of 
the  iris.  An  operation  was  undertaken  to  remove  the  eye- 
lash, and  if  possible  the  small  nodule,  which  was  diagnosed 
to  be  an  epithelial  implantation  cyst  growing  from  the  root 
sheath  of  the  cilium.  The  eyelash  was  readily  removed,  but 
the  cyst  was  closely  adherent  to  the  iris,  which  was  in  its 
turn  so  fixed  by  adhesions,  that  it  could  not  be  extracted,  but 
came  away  piecemeal  in  the  forceps.  The  wound  healed 
well.  Two  months  afterwards  the  tumour  had  commenced  to 
grow  again.  The  patient  then  disappeared  for  nearly  a  year, 
when  he  returned  with  great  irritability,  lachrj-mation,  and 
photophobia  of  the  right  eye.  The  tumour  had  much  in- 
creased in  size,  and  as  the  left  eye  was  sympathetically  irri- 
tated, and  the  former  operation  had  been  so  diflicult,  the  eye 
w)s  cnm-lented,  and  sent  to  Mr.  Treacher  Collins,  who  re- 
ported, the  tumour  to  be  surrounded  by  pigmented  iris  tissue^ 
and  free  of  corneei,  vitreous  and  ciliary  body.    The  masg 


situated  in  the  iris  was  a  cyst  with  opaque  white  contents 
lined  by  laminated  epithelium,  the  cells  in  contact  with 
the  iris  tissue  being  the  best  developed,  the  innermost  ones 
being  flat  and  scaly ;  the  contents  of  the  cavity  consisted  of 
fat  globules  and  polyhedral  cells  in  which  no  nucleus  was 
stained.  They  were  probably  epithelial  cells  undergoing 
degeneration.  The  papillary  border  of  tlie  iris  was  united  by 
newly  formed  fibrous  tissue  to  the  anterior  capsule  of  the 
lens.  Seven  analogous  ciises  were  quoted  as  showing  that  tlie 
histology  of  the  tumours  was  similar  to  this,  and  that  all  had 
resulted  from  a  long  residence  of  an  eyelash  in  the  anterior 
chamber.  In  contradistinction  the  successful  result  of  early 
removal  of  eyelashes  from  the  anterior  chamber  was  men- 
tioned, and  the  immediate  diagnosis  of  such  a  condition  and 
its  prompt  treatment  insisted  on. 

\h.  Kockliffe  (Hull)  referred  to  a  case  he  had  reported  to 
the  Society,'  in  which  a  cystic  growth  in  the  anterior  chamber 
followed  the  implantation  of  an  eyelash.  Since  that  (late  he 
had  had  another  case  under  care  in  whicli  one  eyelash,  per- 
haps two,  had  been  cariied  into  the  anterior  chamber  through 
a  corneal  wound  by  a  piece  of  wire. 

Mr.  Ernest  Clarke  had  reported  a  case  two  years  ago.  He 
had  been  able  to  remove  the  eyelash. 

Mr.  Snell  (Sheflield)  referred  to  a  case  now  under  his 
observation.  He  had  operated  on  the  patient  for  cataract 
fourteen  years  ago ;  there  was  now  a  cyst  in  the  anterior 
chamber,  which  he  thought  might  be  of  the  same  nature  as 
that  described  by  the  previous  speakers. 

The  Diagnosis  ano  Prognosis  op  Pathological  Myopia. 
Dr.  Kay'ner  I).  Batten  read  this  paper,  and  after 
reference  to  a  former  paper,  in  which  he  maintained 
that  myopia  was  frequently  the  result  of  constitutional 
disease,''  he  said  that  the  object  of  the  present  com- 
munication was  to  show  that  a  diagnosis  of  the  con- 
stitutional cause  of  myopia  might  be  made  from  the  condi- 
tion of  the  fundus.  Physiological  myopia  should  be  confined 
to  a  simply  refractive  condition,  in  wliich  there  was  no  fundus 
change  of  any  kind.  Pathological  myopia  was  not  necessarily 
a  refractive  condition,  and  might  even  be  associated  with 
emmetropia  or  hypermetropia,  and  was  characterised  by  tlie 
formation  of  crescents,  the  stretching  and  distortion  of  the 
vessels,  the  presence  of  staphyloniata,  local  and  general  dis- 
turbance of  pigment.  At  present  physiological  myojjia  was  not 
distinguished  from  pathological  myopia  in  its  early  stages, 
but  only  when  the  latter  was  far  advanced.  Pathological 
myopia  might  be  acute,  chronic-progressive,  or  stationary. 
The  acute  might  end  in  arrest,  or  become  chronic,  and  might  be 
the  result  of  various  constitutional  diseases.  In  the  chronic 
form  a  diagnosis  might  be  made  between  myopia  due  to  cardio- 
vascular conditions,  struma  and  inherited  syphilis,  and  un- 
healthy occupations.  Pigmentaiy  changes  are  associated  with 
myopia,  marked  pigment  change  at  the  margin  of  the 
crescent  was  a  sign  of  acute  myopia,  and  in  the  chronic  form 
a  distinction  was  made  between  a  thin  choroid,  rendering 
the  choroidal  vessels  visible  and  occasionally  associated 
with  a  very  fine  dust-like  retinal  pigment  change, 
and  a  choroid  in  which  the  pigment  appeared  divided 
into  islands  ;  the  former  was  attributable  to  cardiovascular 
conditions ;  the  latter,  to  strumous  or  specific  disease.  Sta- 
phyloniata. four  classes  :  (1)  That  in  which  the  staphyloma 
was  in  tlie  macular  region  ;  (2)  that  in  which  it  occurn^d  on  the 
nasal  side;  (3)  that  in  wliich  the  optic  disc  formed  the  deepest 
part  of  the  staphyloma  ;  and  (4)  that  in  which  it  took  place 
towards  the  periphery.  In  all  cases  except  the  first  the  re- 
fractive condition  at  the  optical  axis  was  no  measure  of  the 
extent  of  the  myopia.  Peripheral  myopia  was  a  cause  of  astig- 
matism, by  causing  distortion  of  the  lens  and  cornea.  Dis- 
tortion of  the  vessels,  three  forms  :  (1)  When  the  vessels  were 
drawn  from  their  normal  course  in  relation  to  the  optic  disc  ; 
(2)  when  they  appeared  stretched  and  straightened  ;  (3)  when 
they  emerged  by  separate  branches  from  the  optic  disc.  The 
direction  of  the  distortion  of  the  vessels  depended  on  the  posi- 
tion of  the  staphyloma.  This  was  particularly  marked  in  cases 
of  nasal  staphyloma,  the  vessels  being  drawn  to  the  nasal 
si<le  of  the  optic  disc,  and  the  macular  branches  having  to 
bend  back  in  order  to  supply  that  region.     Distortion  of  the 
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vessels  was  one  of  tlio  early  signs  of  commencing  myopia.  The 
direction  of  the  distortion  pointed  to  the  position  of  tlie 
staphyloma,  and  tlie  degree  of  tlio  distortion  or  stretching  of 
the  vessels  was  an  important  factor  in  the  prognosis.  Central 
(physiological)  cupping  of  the  optic  discs,  was  a  form  of  the 
staphyloma,  and  an  early  manifestation  of  commencing 
myopia,  and  responsible  for  the  exit  of  the  vessels  from  the 
optic  disc  in  numerous  branches,  the  main  trunk  of  the 
vessels  having  Ijeen  drawn  into  the  staphyloma.  The  early 
premonitory  signs  of  myopia  were  central  cujjping,  distortion 
of  the  vessels,  commencing  crescents,  and  astigmatism. 

Recukbent  Thibd  Nerve  Palsy  associated  with 

MiGllAIXE. 

Mr.  Snbll  (Sheffield)  related  two  cases ;  one  was  in  a  young 
man,  aged  27.  Migraine  liad  existed  since  the  age  of  10,  but 
only  for  the  last  seven  years  had  the  eye  been  closed  with  the 
attacks.  The  attacks,  at  lirst  at  intervals  of  about  eight 
weeks,  now  recurred  eveiy  two  or  three  weeks  ;  they  lasted 
three  or  four  days.  The  palsy  of  the  third  nerve  was  practically 
complete;  ptosis  and  paralysis  of  the  ocular  muscles  includ- 
ing dilated  pupil  an<i  palsy  of  accommodation.  The  attacks 
commenced  with  vomiting  and  headache.  The  ocular  palsy 
in  the  interval  did  not  comi)l('teIy  pass  off,  and  the  latest 
accounts,  two  years  after  he  had  last  been  seen,  indicated 
that  the  drooping  of  tlie  lid  was  becoming  more  permanent. 
The  second  case  was  in  a  girl,  aged  18.  She  had  two  attacks 
at  intervals  of  four  years,  though  migraine  outbreaks  con- 
tinued in  the  interval.  Each  time  she  had  made  a  perfect 
recovery,  though  the  third  nerve  was  not,  at  the  worst,  as 
completely  involved  as  in  the  first  case.  Recovery  was 
much  longer  in  taking  place.  Mr.  Snell  gave  additional  par- 
ticulars of  a  similar  case  he  had  brought  to  the  notice  of  the 
Society  some  years  ago.  He  remarked  that  the  sliorter  tlie 
interval  the  more  rapid  appeared  the  recovery  in  these  cases, 
and  also  that  tiie  affection  was  always  monocular,  and  sliowed 
no  disposition  to  atfect  the  other  eye. 

LiviJTO  AND  Card  Spbcimexs. 
Mr.  Work  Donn  :  Pemphigus  of  Conjunctiva. — Mr.  Holmes 
Spicer  :  Ectopia  Pupilhe. — l)r.  Hattbn  :  Pigmentary  Moles 
in  Retina. — Mr.  MacKinlav:  Hyi)erostosis  of  Skull.  Mr. 
Lawpoud:  Microscopic  Sections  of  Sarcoma  of  Conjunctiva. 
— Mr.  Adams  Frost:  (1)  Retinitis  Proliferans,  (2)  Papillary 
Growth  of  Cornea.  ■■v,. 

Election  of  Oppicebb. 
At  the  conclusion  of  the  meeling  the  annual  general  meet- 
ing of  the  Society  was  lield  for  the  election  of  officers  for  tlie 
ensuing  session,  and  to  receive  the  report  of  the  Council. 
The  following  oflicers  were  elected:  Presidpiit :  D.  Argyll 
Robertson,  ]\I.I).  Vice-1'midmfx:  Edgar  A.  J5rowne  (i.iver- 
pool),  (jeorge  Lawson,  Stephen  Mackenzie,  M.U.,  William  M. 
Ord,  M.D.,  1).  C.  Lloyd  Owen  (Birmingham^  Henry  Power, 
Simeon  Snell  (Sheffield),  John  Tweedy.  Trmavrer :  George 
Cowell.  HecrHarips :  Charles  E.  Beevor,  M.D.;  Gustavus 
I  lartridge.  LUtrnrian :  W.  Adams  Frost.  Othern  Menibevs  of 
Council:  Ernest  Clarke,  M.IJ.;  F.  Uichnrdson  Cross  (Bristol); 
J.  Mackenzie  Davidson.  M.B.  (Aberdeen);  Robert  W.  Doyne 
(Oxford);  A.Hill  (irithth,  M.l).  (.Manchester);  J.  R.  Lunn ; 
Joseph  Nelson,  M.I).;  J.  A.  Ormerod,  M.D.;  W.  C.  Rocklifle, 
-M.l).  (Hull);  A.  E.  Sansom,  .M.l).;  G.  H.  Savage,  M.lL;  A. 
Ciuarrv  Silcock.  After  the  customary  vote  of  thanks  to  the 
retiring  oflicers,  the  Society  adjourned  till  October. 
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Wedncvlny,  JuUj  5th,  189S. 
Joseph  Bell,  M.D.,  F.R.C.S.E.,  President,  in  the  Chair. 
Cases. 
Db.'Andrew  Smart  showed  (1)  a  case  of  Hysterical  Paralysis 
in  a  girl  of  1.'}.     (2)  Two  cases  of  Spastic   Disease,  one  in  a 
miner  of  28,  who  also  had  nystagmus,  and  the  other  in  a 
young  man  of  22.     The  former  case  was  apparently  not  a  pure 
case,  since  there  wei-e  also  present  certain  ataxic  features  ;  it 
was  a  case  of  ataxic  paraplegia.     The  second  case  was  not- 
able in  that  symptoms  began  to  come  on  at  the  age  of  20 
months,  when  he  Jiad  as  an  infant  a  sharp  attack  of  scarlet 
fever.    Certain   features    suggested    Friedreich's   disease. — 


Mr.  Alexis  Thomson  referrcSd  to ,  a  case  of  Extraperitoneal 
Rupture  of  tlie  Bladder  in  a  miner,  aged  21,  on  whom  a  mass 
fell  in  the  mine,  injured  the  thigh,  and  caused  an  anterior 
vesical  ruptuie  (slit-like).  .Vfter  apparently  emptying  the 
bladder  there  remained  an  area  of  dulness,  sharply  defined, 
above  the  pubes.  This  was  cut  into  and  drained,  and  the 
man  had  recovered  from  that  part  of  his  injuiy.  thougli  he 
was.  still  under  treatment  for  the  condition  of  his  thigh. 

Treatment  of  An.kmia  and  Chloeosis. 

Dr.  Sm.vbt  read  a  paper  on  the  treatment  of  aiinemia  and 
chlorosis  by  the  chief  iron  preparations  commonly  in  use. 
He  objected  to  Bunge's  hypothesis  as  to  the  causation  of 
aniemia  by  the  occurrence  of  sulphuretted  hydrogen  in  the 
alimentary  canal,  that  this  attacked  the  organic  iron  normally 
found  in  food  stuffs,  and  led  to  starvation.  This  theory  was 
at  variance  with  his  (the  speaker's)  clinical  experience.  He 
had  never  been  able  by  any  preparation  of  iron  to  get  the 
lia'moglobin  of  the  blood  to  a  higher  percentage  than  90, 
though  he  had  constantly  found  the  red  blood  corpuscles 
much  in  excess  of  the  normal  .0.000,000.  He  grouped  the  iron 
preparations  in  the  ordei-  of  their  (sti'ectiveness  in  ansemia  and 
chlorosis,  thus  : — (1)  ferri  sulphas  :  (2)  ferri  carbonas  sacchar- 
tata;  (.3)  ferri  protochloridum ;  (4)  ferri  plios))has  ;  (."))  ferri 
pei'oxidum  hydratum ;  (li)  mangano  ferri  peptoniis ;  (7)  bi- 
palatinoids  equivalent  to  lUaud's  ])ills  ;  (H)  fcM'ri  citi'as. 

Dr.  (iii.LBSPiE  quite  agreed  as  to  Bunge's  erroneous  theory. 
As  to  the  protochloride  of  iron  disagreeing,  he  thought  if 
Dr.  Smart  would  try  theglyceride  or  the  simple  protochloride. 
itself,  he  would  find  mucli  less  disagreement. 

A  New  Urethral  Instrument. 
Mr.  A.  G.  Miller  read  brief  notes  on  a  new  urethral  instru- 
ment, which  was  a  combination  of  the  ideas  of  Synui,  Spenc<3, 
and  Lister,  and  he  claimed  for  it  in  tight  and  difficult  stric- 
tures :  (1)  that  because  it  was  rigid  i*  could  be  carefully 
guided  ;  (2)  that  it  had  a  fine  probe  point  whicli  enabled  it  to 
enter  a  stricture;  (.3)  that  it  was  heavy,  and  no  force  was 
needed  ;  (4)  that  it  had  a  powerful  wedge  on  the  shaft,  and 
that  after  its  use  a  good  sized  bougie  or  catheter  could  be  im- 
mediately passed.    It  very  rarely  drew  blood. 

Ruptured  Kidnky- 
Dr.  W.  A.  Finlay  read  notes  of  a  ease  of  ruptured  kidney,, 
with  recovery  after  lumbar  incision  an<l  drainage,  which  lias 
already  been  referred  to  in  the  Bj^xisit  Medical  Journal  of. 
June  17th.  ,     ' 

EDINBURGH,     AND     STIRLING,     KINROSS,     AN1> 

CLACKMANNAN  BRANCHES  OP  THE  BRITISH 

MEDICAL    ASSOCIATION. 

(/'ONJOINT   Me»}TINO. 

Friday,  July  7th,  1S03. 
G.  W.  Balfour,  M.D.,  in  tlM>  Chair. 

PlIENAZONE,    ACETANILIDB,   AND   PlIENACETIN. 

A  DISCUSSION  on  the  alleged  ill  effects  following  the  adminis- 
tration of  plienazonc,  acetanilide,  and  plieiiacetin,  was 
opened  by  Dr.  Stockman,  who  b(>gan  by  explaining  that 
tliese  three  substances,  like  siilicylic  aciil,  were  all  deriva- 
tives of  phenol.  Their  chief  action  was  on  the  nervous  sys- 
tem (chiefly  on  the  brain  and  spinal  cord),  and  on  the  baiino- 
globin  of  the  red  blood  coqiuscles.  Because  these  drugs  had 
in  some  cases  caused  unpleasant  or  even  serious  symptoms, 
that  was  no  reason  why  they  should  be  entirely  dropped.  In 
healtli,  a  moderate  dose  (."j  to  10  grains)  gave  rise  to  no  sym- 
ptoms save  a  stimulation  of  the  central  nervous  system,  but 
this  was  not  feltunlessone  were  tired.  Larger  doses  depressed. 
Of  the  three  drugs  antipyrin  was  the  most  stimulating, 
plienacetin  next,  and  antifebrin  the  least  so.  Their  effect 
on  the  blood  was  to  convert  the  htemoglobin  into  metha-mo- 
gloliin,  with  the  result  that  dyspniea  was  induced.  Further, 
there  was  a  destruction  of  corpuscles,  next  to  notliing  in 
the  healthy,  but  in  feverish,  cachectic,  or  anajinic  states, 
pretty  considerable.  In  tlie.se  states  antifebrin  was  more 
toxic  than  the  others.  The  effect  on  respiration  was  de- 
pression through  the  bra,ia. centres  .and  through  the  blood. 
All  three  drugs  acted  on  the,  v(<somotor  systern,  depressing 


150  "^"^  BBinm     "I 

L£i\J        Mbdi(ia.l  JoitbnaiJ 


.-''Tr-noor 


KEVIKWS. 


[July  15,  1893. 


tlie  centre  in  tlie  medulla.  "When  a  person  was  poisoned, 
a  slight  case  merely  showed  a  small  degr-ee  of  cya- 
nosis, and  in  many  cases  faiutness.  In  more  severe 
cases  a  marked  degree  of  cyanosis  was  seen,  erup- 
tions appeared,  palpitation,  extreme  depression,  convul- 
S'ions,  and  death.  Various  eruptions  were  caused  by  the 
drugs,  and  sometimes  a?dema  of  the  lips  and  face  was  noticed. 
Neuralgia  was  often  intensiJied  by  pressure  of  tlie  dilated 
vessels.  Antipyrin  was  most  powerful  in  producing  these 
vasomotor  symptoms.  Cyanosis  was  most  marked  after  anti- 
febrin.  The  temperature  often  suddenly  fell  below  normal, 
and  collapse  might  ensue.  This  was  more  marked  in  phthisis, 
and  also  in  typhus  and  typhoid  fevers.  Collapse  depended 
not  so  much  on  the  dose  as  on  the  fall  of  temperature.  Some- 
times there  was  a  rise  of  temperature  :  this  was  due  to  the 
action  of  the  drug  on  the  vasomotor  centre.  The  heat  centres 
were  controlled  by  antipyrin,  etc.,  but  if  the  vessels  going  to 
these  cells  were  powerfully  affected  veiy  high  temperature 
resulted.  The  thermic  cells  were  stimulated  through  the 
vessels.  This  seemed  to  occur  most  with  antipyrin.  All 
three  drugs  were  irritating,  and  sometimes  nausea  and 
vomiting  were  produced,  but  chiefly  in  the  feeble.  In  kidney 
disease  poisoning  might  occur  if  excretion  did  not  go  on. 
Finally,  one  had  to  remember  the  possibility  of  the  forma- 
tion of  an  antijiyrin  habit.  There  were  regular  antipyrin 
customers  at  all  the  chemists',  and  phenaeetin  was  nearly  i  s 
much  used  as  antipyrin. 

Dr.  Don  (Dunfermline)  had  never  seen  any  ill  effects  from 
antifebrin.  He  was  not  so  favourably  disposed  towards  anti- 
pyrin, and  phenac(!tin  ho  considered  a  mere  toy. 

Dr.  Orb  (Tayport)  had  seen  great  cyanosis  for  twenty-four 
hours,  but  the  case  was  one  of  aortic  stenosis. 

Dr.  W.  RussELi-  (Edinburgh)  said  the  effect  of  antifebrin 
on  himself  was.  on  one  occasion,  most  profuse  and  painful 
perepiration.  He  believed  in  its  good  effects  on  children. 
For  antipyrin  he  had  only  praise,  and  he  highly  valued 
phenaeetin  in  supra-orbital  headaches. 

Dr.  J.  Ritchie  (Edinburgh)  considered  phenaeetin  a  safe 
hypnotic.  Antipyrin  was  of  great  value  in  lieadache.  He 
had  seen  a  few  cases  wliere  an  extension  of  pneumonia  was 
one  of  the  ill  effects  of  antipyrin.  He  thought  the  drug 
should  never  be  used  injnfluenza. 

Dr.  TuKB  (Edinburgh)  said  that  in  sthenic  cases  of  mental 
excitement,  anti])yrin  was  most  phenomenal  in  its  effects'. 

Dr.  SpENCK  (Burntisland)  had  seen  cyanotic  effects  from 
antifebrin  prolonged  for  several  days.  He  considered  pbena^ 
cetin  very  safe  in  moderate  doses.  '■ 

Dr.  Elder  (Edinburgh)  used  antipyrin  freely,  never  gave 
more  than  10  gr.,  did  not  repent  too  often,  had  never  any  ill 
effects.  It  was  of  great  value  in  the  head  symptoms  of  in- 
fluenza, and  was  contraindicated  in  kidney  disease. 

Dr.  Macdonai-d  (Cupar)  and  Dr.  McNab  (Dysart)  had  seen 
cyanosis,  erythema,  and  cedema  from  antipyrin. 

Dr.  LuNDiE  (Edinburgh)  had  never  seen  any  alarming 
effects.  He  always  began  with  small  doses.  Excessive  per- 
spiration in  weakly  subjects  seemed  to  him  the  most  frequent 
ill  effect. 

Dr.  R.  W.  PhiT.ip  (Edinburgh)  read  a  letter  from  Dr. 
Ronaldson  (Haddington),  mentioning  a  case  of  eruption 
almost  like  eiysipelas  after  antipyrin.  In  Dr.  Philip's  own 
experience  in  the  depression  of  phthisis  these  drugs  were 
unsafe  because  of  the  excessive  jjerspiration,  and  because 
the  tendency  of  such  persons  to  eruptions  was  veiy  great. 
Dr.  Stockman  replied. 


COUNTY    AND    CITY    OF    CORK    MEDICAL    AND 
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JVednmhiy,  April  SGth,  180S. 
N.  Gbattan,  M.D.,  President,  in  the  Chair, 

Osteoclasis.  '-  ''.',','''■'•'.    \''''j' 

TttB  Pbe8IT)ENT  read  notes  of  a  series  of  cases  in 
Which  he  had  operated  by  means  of  his  special  osteoclast: 
—Knock-knee  (femur  fractured),  71 :  (legs  fractured).  6  =  77  ; 
club  feet  (legs  fractured  and' rotated),  21 ;  (tarsi  crushed).  10 
=  31  ;  curved  legs,  43  :  others,  2  ;  total,  163.  He  exhibited  to 
the  Society  the  latest  form  of  his  osteoclast,  which  he  has 
improved  in  many  ways. — In   the   eoui'se  of  the  discussion 


which,  eqsued.  Dr.  Corby  expressed  liimself  in  favour  of 
osteotomy.— Drs.  OoTTKB,  Mobiaety,  and  Woods  spoke  in 
favour  of  osteoclasis  as  perforihed  by  the  President. 

Old  Ununited  Ebactijbe  of  the  Patella  Teeatbd  by 

WlBE   SUTUEH. 

Dr.  Cotter  read  notes  of  a  successful  case  in  a  man,  aged 
.30.  The  bones  were  sutured  with  strong  silver  wire  sutures, 
the  fragments  being  drilled  obliquely  not  to  injure  the 
ai-ticular  cartilages.  The  limb  ankylosed  in  a  straight  posi- 
tion, which  had  not  been  interfered  with.  The  patient  was 
now  able  to  walk  about  with  the  greatest  confidence, 
and  could  follow  his  avocation  of  horse  trainer  without 
difficulty.  


REVIEWS, 


The    Neuroses    op    Development.       Being   the   Morison 
Lectures   for   1890.      By   T.  S.  Clouston,  M.D.,  F.R.C.P. 
Edin.,  Physician  Superintendent  to  the  Royal  Edinburgh 
Asylum.    Edinburgh  :  Oliver  and  Boyd.    London  :  Si mpkin, 
Marehall  and  Co.     (Demy  8vo,  pp.  14G,  9  plates,  7s.  6d.) 
The  lectures  before  us  are  eminently  readable  and   are  full 
of  suggestive  thought.     The  general  physician  and  surgeon 
will  find  plenty  in  them  to  study,  while  for  the  alienist  there 
is    food    for   prolonged  digestion.      Dr.  Clouston   has    an 
eloquent,  persuasive,   and  forcible  way  of    putting    things 
which    enables    his    readers    to   grasp   and  cany  away  his 
ideas.      The  first  of    the  three  chapters,   representing  the 
three  lectures,  is  concerned  with  the  periods  of  development 
and  the  errors  which  may  arise  in  the  development  of  mind 
and  body  at  the  various  periods  ;  these  defects  are  classiflec}^ 
and  arranged.  .'.',, 

Then  follows  a  consideration  of  the  three  factors  of  develojJ-' 
ment :  age,  onset  of  function,  and  heredity.  The  occasions 
which  bring  out  the  defects  are  then  noticed ;  the  correlation 
of  functional  development  is  carefully  studied.  This  is  suc- 
(jeeded  by  one  of  the  best  pieces  of  Dr.  Clouston's  work—the 
investigation  of  speech  development  in  relation  to  mind. 
Tliose  who  have  had  much  to  do  with  insanity  and  have  been 
able  to  trace  family  histories  among  their  patients  are  always 
struck  by  the  stammering  speech  met  with  among  the 
neurotic,  and  speech  defects  may  be  considered  as  almost 
gauges  to  the  state  of  mind  growtli.  All  this  Dr.  Clouston 
'■  exemplifies. 

In  the  second  lecture  a  piece  of  excellent  original  work  is 
that  concerning  the  palate  and  its  relation  to  mental  defect. 
Already  Langdon  Down  and  Claye  Shaw,  in  England,  have 
published  interesting  monographs  on  the  form  of  the  palate 
among  the  feeble  minded  ;  these  authors  differ  somewhat  in 
their  results,  and  Dr.  Clouston  has  taken  more  pains  than 
either  in  taking  moulds  of  the  palate  in  many  classes  of 
persons  of  various  ages  and  of  various  moral  and  intellectual 
grades.  It  is  interesting  to  find  in  the  results  here  set  forth 
that  in  all  the  classes  in  which  there  is  moral  or  intellectual 
defect  not  only  is  there  a  correlated  defect  in  the  palate,  but 
also  that  there  are  distinctly  defective  forms  of  palate  beside 
the  small,  namely,  the  malformed  and  the  neurotic,  this  last 
l)eing  a  sign  of  hereditaiy  weakness  which  may  be  of  real 
value  in  prognosis  among  the  sufferers,  from  adolescent 
insanity.    . 

We  are  glad  to  find  that  Dr.  Clouston  objects  to  the  idea 
that  degeneracy  is  necessarily  a  reversion  to  savage  types  ;  as 
he  points  out  the  deformed  and  the  neurotic  palates  are 
found  in  the  degenerate  and  not  in  the  savage.  Notwith- 
standing this,  he  makes  use  of  Langdon  Down's  terms,  such 
as  the  "  Kalmuc  "  type  of  idiot,  etQ.,  which  connote  an  associa- 
tion which  may  be  misleading.  We  should  like  to  have  had 
space  to  quote  the  full  and  elaborate  summing  up  on  the 
whole  question  of  the  palate  and  its  relations  to  mental 
defect,  but  must  refer  readers  to  the  work  itself.  Dr.  Clouston 
agrees  with  Dr.  Ireland  in  thinking  that  traumatism  has  been- 
given  too  much  weight  as  a  cause  of  idiocy  ;  as  he  observes,  it' 
is. a  way  of  getting  over  tbe  probably  neurotic  heredity.  yJp 
think  it  would  have  been  better  not  to  have  used  the  terin; 
"  infantile  jwralysis"  as  equivalent  to  paralysis  occurring  in 
children,  fnrthe  tennhas  a  special  connotation  in  general  use. 
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111  the  cliaptor  on  "  Deyelopuicntal,  General  Paralysis  "  we 
iiave  the  most  originijl  part  of  the  book.  Thii^  disease  has 
tiijl  recently  been  ove;;iooked.  l)r.  Clouston  beljeves  tli^' 
•oligin  of  tins  premature  decay  of  the 'nervous  system  to  be 
iii  Jjiany  cases  congenital  syphilis  ;  this  is  the  more  interest- 
ing, as  in  his  Manual  lie  has  Jiardly  accepted  syphilis  as  a 
<,'ause  of  insanity.  "We  think,  too,  in  this  connection  that 
he  might  have  made  more  of  the  special  influence  of  syphili- 
tic parentage  on  the  developmental  neuroses.  The  relation- 
ship of  defective  development  with  epilepsy  is  very  carefully 
studied,  though  Dr.  Clouston  is  not  prepared  to  accept  the 
cliaiiges  in  brain  cortical  cells,  as  described  by  Bevan  Lewis, 
as  the  true  cause  of  the  epilepsy.  '• 

"Hereditiiry  Insanity  of  Adolescence"  is  another  Subject 

^lich  is  well   treated ;    but   it   is  not  easy    to  accept    the 

n^s^timate  of  recoveries  at  .W  per  cent.,  for  many  of  these  would 

itainly  break  down  again.     It  is  probably  tiiie  that  veiy 

-my  of  these  cases  can  only  be  looked  upon  as  cases  in 
^vhich  decay  was  inevitable,  or,  as  Dr.  Clouston  puts  it,  that 
tliey  are  cases  of  delayed  idiocy,  but  more  notice  might 
Muder  this  head  have  been  taken  of  those  hereditarily 
unstable  people  who  are  neither  subject  to  delusions  nor 
weakminded,  but  who  are  never  stable  on  the  level  of 
sajiity;  they  are  up  in  the  clouds,  or  else  in  a  will-less 
apathetic  state.  Such  persons  may  become  subject  to  re- 
■currihg  mania,  or  they  may  remain  eccentric' a<i4  iuistable  for 
years,  or  even  for  life.  ;  '      ' 

,We  have  said  enough  to  sliow  that  the  small  book  before  us 
W  eminently  readal)le  and  well  fitted  for  a  companion  during 
the  holidays,  for  it  is  pleasantly  writtbn,  and  is  just  of  that 
suggestive  type  that  sets  one  pleasantly  thinking  pVer  partly 
forgotten  experiences. 

^lou.NTAiNBEBiue.  By  Ci.Ai m;  Wilson,,^.'!).,  MftW^er, of  the 
.\lpine,  Club.  Witli  Illustrations  by  Ellis  Carr,  Member  pf 
the  Alpine  Club.  London :  George  Bell  and  Sons.  1893. 
(Crown  8vo,  pp.  21.^,  2s.)     .-li-^'.  n^<^■|\  -t  >  .  -^  .-    .,    .   . 

Tr  is  impo.ssiblo  to  explaili' "o'f' '  to'^JfistiiTy' the  pradtircfe  of 
mountaineering.  "It  is  a  fine  driy,  come  lot  us  kill  sofne- 
*h)ng,"inay  be  a  fairly  true  satire  on'the  sta:te  of  mind  of  a 
large  proportion  of  Englishmen  (for  a  still  larger  proportion 
the  question  of  weather  hardly  arises  when  there<is  a  prosjjeet 
■o.f  killing  something),  but  for  many  it  wcjuld  be  as  true  to  say 
4hat  their  thought  is  "  Here  is  a  hill ;  come  let  us  climb  it." 
Vjirious  excuses  are  advanced  by  mountaineers  for  mouji- 
itaineering.  The  most  ordinary  and  sjiecious  is  a  devotion  to 
the  sciences  of  geography,  or  geology,  or  meteorology. 
-iJobody  is -deceived,  by  these  excuses;  ■  a  man  climbs 
because  he  likes  climbing;  it  is  as  much  a  sport  as  dry  fly 
iishing,  and  may  require  veiy  nearly  as  much  skill  oil 
oeca.siiing.  It  is  a  somewhat  dangerous  sport,  perhaps  nearly 
as  dangerous  as  fox-hunting,  and  the  unskilful  climber 
€ftdangers  not  only  his  own  life  but  that  ol  every  member' of 

the  party  to  which  he  belongs.  .     -       ,,    I. 

Dr.  Claude  Wilson  frankly  adniits  that  mountaineering  is  a 
j>ort.  "There  is, "he  says,  "an  indescribable  charm  in  climb- 
ing, which  appeals  to  certain  natures."  His  Vjook  is  written 
fdr  the  instruction  of  the  beginner:  it  tells  him  how  to 
•obtain  a  suitable  outfit,  how  a  climbing  expedition  is 
■organised,  it  enumerates  the  dangers  of  the  sport,  and 
points  out  how  they  may  be  avoided.  Dr.  Wilson  counts  up 
sixiteen  several  sources  of  danger,  but  he  will  not  admit  that- 
more  than  two  "aht  sometimes  unavoidable."  These  ai'e 
sudden  storms  (including  thunderstorms),  and  falling  stones. 
Some  of  the  others  are,  liowever,  only  to  be  avoided  by  a  com- 
bination of  good  guiding  and  some  skill  in  the  amateur.  Dr. 
Wilson'ij  advice  is  thoroughl.v  practical,  and  he  has  succeeded 
in   writing  a  book  from  which,  probably,  as  much  may  be 

! nt  as  can  be  learnt  from  reading.    The  "Hints  Medical 

id  Surgical  "  are  plijinly  and  simply  written,  and  appear  to 
iiii  thoroughly  sound  ;  perhaps  it  would  have  lieen  better  to 
liave  lieen  more,  chary  of  recommending  a  particular  proprif,'- 
tary  application  a,nd  a  particular  chemist,  but,  on  the  -whole, 
this  section  of  tli,<!  book  is  written  with  good  judgment.,  The 
■chapter  on  outfit  is  in  every  way  (excellent,  and  the  advantages 
of  clothes  made  throughout  of  wool  are  -yeiy  properly  insisted 
on.  The  book  contains  a  short  Alpin,e  glossary,  an  excellent 
index,  and  riuni^r6u8,it;r5i^^/^f^reiic£;s  i^iP^^  t?xt'    .   -     ,    ,    ,; 


yOBTaXOE    tjDEU   BaU   UND,  ThATIGKEIT    I)BS   GjlOSSHinNS   DND 
DIE  LEHUE  VON  ApHASIE  UND   .SliELENBLlNDHBIT'.      [iiCCtUreS 

on  the  iitructure  and  Functions  of  the  Brain  and  on  the 
;    Theoiy  of  Aphasia  and  Mind  Blindness.]    Von  Dr.  Med. 

Heinrich  Sachs.  Breslau :  Prenss  und  JOnger.  1893, 
,    (Demy  8vo,  pp' 290,  illilstrations80,  M.  10.)  ,' 

This  book  does  not  claim  to  be  an  original  work,  but  fi  com- 
pendium of  our  knowledge  of  the  subjects  of  which  it  treats. 
It  is -well  abreast  of  the  recent  discoveries,  and  consi<ieraI.)lo 
judgment  has  been  displayed  by  the  author  in  choosing  the 
more  important  facts  and  properly  emphasising  them,  in  put- 
ting together  what  he  has  to  say  in  a  clear  and  lucid  manner, 
and  in  infusing  much  interest  into  his  subject.  It  is  not 
difficult  to  believe  the  statement  in  the  preface,  that  the. 
lectures  which  formed  the  basis  of  the  book  were  -v^eiy  we'll 
received  by  those  to  whom  they  were  given. 

The  first  eighty-five  pages  are  occupied  with  a  description 
of  the  histological  and  naked  eye  anatomy  of  the  brain, 
which  is  illustrated  by  a  large  number  of  figures.  The 
histological  section  is  especially  interesting  and  cori-ect.  The 
second  half  deals  with  tlie  physiology  of  the  brain.  The  first 
section  treats  of  physiological  psychology,  and  will  well  repay 
careful  reading.  This  is  clearly  the  branch  of  the  subject  in 
wliich  the  author  is  particularly  at  home.  He  next  gives  an 
account  of  removal  of  the  whole  and  parts  of  brain.  This  he 
has  made  veiy  ijiteresting  by  contrasting  seriatim  the  results 
of  removal  of  the  whole  brain  in  difierent  classes  of  animals,  and 
lie  gives  an  excellent  account  of  the  curiously  various  eflfects 
wliich  are  obtained  in  different  groups  of  fishes.  Aphasia  and 
mind  blindness  are  next  described,  and  the  book  concludes 
with  an  account  of  the  physiology  of  the  front  half  of  the 
cerebrum.  In  this  the  description  of  the  basal  gaugU^  strikes 
us  as  very, meagre., 

Most  of  the  facts  in  the  book  can  be  found  in  English 
textbooks,  but  this  volume  is  so  clear  and  copcise  that  no 
,  doubt  it  w>)l,b^eJW^lp«!nled  by  persons  Wil\o,f«ia<iGei;ina». 

^  i  '      ■         I  -      -I  I  o  h  I  i  1 . r-^. — ~- —rr.  .  ,  ,  -■        ,    '  :        ...,,,,  | 

A  Textbooe  op  TifB  Thkoby  and   Practice   oy  Medioinh. 
By  American  Teachers.     Edited  by  William  Pepper,  M.D., 
LL.D.,  Provost  and  Professor  of  the  Theory  and  Practice  of 
Bledicine  and  of   Clinical  Medicine   in   the  University  of 
Pennsylvania.      In    two    volumes.      Illustrated.      Vol.    I., 
Philadelphia:  W.  B.  Saunders.    1893.    (Koy.  8vo,  pp.922, 
published  by  subscription,  cloth,  .5  dollars  each  volume). 
The  preparation  of  large  works  on  medical  and  surgical  sub- 
jects on  the  co-operative  principle — a  co-operatioh  of  authors 
im  the  one  side  and  of  subscribers  on  fhe  other — appears  to 
lie  veiy  iiojiular  at  the  present  ti'me  in  America.    The  volumes 
before  us  is  the  latest  example.     It  is  edited  by  Di-.  Wrr.LiAM 
Pepper,   who  has  already  had  considerable  experience   in 
such    undertakings.      The  contributors    are    all  physicians 
having  experience  in  teaching,  and   the  general  tone   of  the 
book  is  didactic  rather  than  scientific;     As  is  inevitable,  thd 
various  articles  vaiy  much  in  style  and  in  practical  -value. 

The  volume  opens  with  a  well-written  and  easily-read 
sketch  of  the  bearings  of  hygiene  on  practical  medicine,  by 
Dr.  Billings.  Tlicre'attor  'we  '^ri\  presented' with  a  series  of 
articles  on  the  feVerswluch  do  not  appear  to  call  for  any 
special  comments.  They  are  sound  witliout  being  brilliant; 
their  tendency  is  to  err,  when  they  do  err,  on  the  side  of 
over-conservatisrn  both  in  the  observations  on  pathology  and 
treatment.  The  chapters  on  acute  tuberculosis  and  on 
.scrofula  are  disappointing,  as  is  also  that  on  cliolei?i,  which 
fails  to  insist  upon  the  overshadowing  importance  of  water 
contamination  as  the  main  mode  of  dissemination  of  cholera; 
it  is  stated  to  be  "essentially  a  filth  disease,"  and  tliat  "  its 
chief  victims  are  found  in  the  slums  and  dirty  tenements  of 
the  over-populated  qoarters  of  large  cities,"  the  obvious  in- 
ference being  that  the  poverty  and  overcrowding  are  in  soma 
way  the  determiriing  cause  of  the  cholera.  .    ,' 

Of  tlie  later  articles  in  the  present  volume— those  cHi 
nervous disease,  by  Drs.  Horatio  C.  Wood  and  William  Osier 
— it  is  possible  to  speak  in  terms  of  unstinted  praise, 
Though  brief,  they  contain  all  that  is  essential  tofh(;.sub-- 
ject,  and  are  so  admirably  compiled  and  written  that  they  do 
libt  tfppeflfr  overloaded  -with  d Aail,  ,a,  ttQpimpn,  fault '*hln.  tt 
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large  and  complicated  subject  has  to.  be.  treatedyiii  a  small 
sj)ace.  Dr.  Wood's  introductory  chapter  on  the  General 
Symptomatology  of  Diseases  of  the  Nervous  System  is  a 
naodel  in  its  way  of  tei"se  writing  and  succinct  stat<!ment. 
The  same  may  be  said  of  that  part  of  Dr.  Osier's  article  on 
organic  disease  of  the  brain  which  deals  with  localisation; 
indeed  it  would  be  no  exaggeration  to  apply  it  to  the  whole 
of  the  article. 

The  volume  contains  a  good  many  misprints,  but  on  the 
whole  it  may  be  commended,  since  the  articles  are  written 
in  a  practical  spirit,  and  fairly  reflect  tlu^  present  state  of 
medical  knowledge. 

PbactipXl'  d'BSEjiYATioNS  ON  thb'  Ha^epgatb  Mineeal 
Waters.  By  A.  S.  Myetle,  M.D.,  and  J.  A.  Myetlk, 
M.D.    4th   edition,   with  additions.      Harrogate:    Kobert 

Ackrill.     1893.     (Cr.'Svo,  pp.  242,  2s.)        ■      • '.i'    •■!>• 

A  NEW  edition  of  Dr.  A.  S.  Myrtle's  valuable!  trork'  on  the 
waters  of  Harrogate  will  be  welcome  to  the  profession, 
enriched  as  it  is  with  the  results  of  his  extended  experience, 
and  further  enhanced  in  value  and  rendered  more  complete 
in  its  details  by  the  co-editorship  of  his  son.  Dr.  J.  A.  Myrtle. 
The  fruits  of  the  long  experience  of  so  acute  and  careful  an  ob- 
server as  Dr.  A.  S.  Myrtle  is  known  to  be,  collected  and  arranged 
in  so  readable  and  convenient  a  foiTn,  compose  a  work  which 
members  of  the  profession  will  find  of  great  help  to  them  in 
selecting  eases  that  are  suitaljle  for  treatment  in  this,  per- 
haps the  most  important  of  our  English  spas. 

Harrogate  not  only  enjf)ys  an  exceptional  richness  in  the 
number  and  variety  of  its  mineral  springs,  but  it  possesses 
also  a  line  open  situation  and  a  bracing  and  invigoratiiig 
climate,  which  undoubtedly  promote  in  no  small  degree  the 
curative  and  beneficial  action  of  its  waters. 

The  first  part  of  the  work  is  devoted  to  a  description  of  the 
various  classes  of  mineral  waters  represented  by  tlie  Han-o- 
gate  springs — the  strong  and  mild  sulphur  springs,  the 
saline  chalybeate  ones,  and  the  pure  chalybeates.  Then 
follows  the  more  practical  and  therapeutic  part  of  the  work, 
and  in  a  few  tlioughtfully  and  pleasantly  written  chapters 
the  authors  treat :  (l)of  skin  diseases  generally,  (2)  of  eczema 
and  psoriasis,  (3)  of  nettle  rash,  (4)  of  acne,  and  (5)  of  specific 
eruptions. 

The  views  expressed  in  this  part  of  the  work  are  inde- 
pendent and  original.  They  will  no  doubt  receive  the  con- 
sideration they  merit.  Numerous  cases  illustrative  of  the 
value  and  applications  of  the  Harrogate  springs  to  the  treat- 
ment and  cure  of  chronic  diseases  of  the  skin,  stomach,  and 
liver ;  of  cases  of  chronic  gout  and  rheumatism,  neuralgia, 
ansemia,  and  many  other  forms  of  chronic  diseases,  including 
what  the  authors  term  "jaded  brain,"  are  concisely  related, 
and  a  useful  chapter  on  "  massage  "  concludes  the  volume. 

We  can  recommend  this  work  as  being  what  it  professes  to 
be — a  sound  and  trustworthy  practical  guide  to  the  selection 
and  use  of  the  important  miiuu-al  springs  of  Harrogate. 
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A  Pocliet  Cdsebool;  for  Practitioners  and  Student.^.  By  Alex. 
Theodore  Brand,  M.D.,  CM.,  Medical  Officer,  Driffield  Cot- 
tage Hospital.  (London:  Bailliere,  Tihdall,  and  Cox.  8vo, 
.30  cases.  4s.) — This  casebook,  whicli  is  of  convenient  size  for 
the  pocket,  bound  in  limp  leather,  is  intended  for  the 
use  of  general  pi-aetitioners.  Four  pages  are  devoted  to  each 
case.  The  first  two  of  these  pages,  facing  each  other,  are  de- 
voted to  the  "present  state,"  the  various  heads  of  which  are 
supplied.  The  two  following  pages  are  designed  for  further 
remarks  and  for  notes  of  the  subsequent  progress  of  the  case : 
they  contain  also  a  temperature  chart  and  outline  diagrams 
of  the  anterior  and  posterior  aspects  of  the  thorax  and  abdo- 
men. Prefixed  to  the  volume  are  some  Su.ggestions  for  Note 
Taking  which  are  likely  to  be  very  useful,  and  the  author 
suggests  some  signs  and  abbreviations  which  will  be  found 
convenient.  The  volume  has  an  index,  and  altogetlier  Dr. 
Brand  may  be  congratulated  on  having  produced  a  veiy  com- 
pact and  portable  casebook. 


Uber  den  Au^gang  der  cyanotischen  Induration  der  Niere  in 
Gramdaratrophie.  By  Dr.  Hans  Schmaus  und  Dr.  LiTDWiGi 
Horn  (Wiesbaden  :  J.  F.  Bergmann.  1893,  royal  8vo, 
pp.  (102,  three  plates.)— This  short  brochure  consists  of  two- 
essays,  the  first  by  Dr.  Hans  Schmaus  and  the  second  by  Dr. 
Ludwig  Horn,  both  descriptive  of  work  done  in  the  Patho- 
logical Institute  at  Munich.  The  authors  have  issued  theirr 
in  the  form  of  a  book  in  order  to  present  it  to  Professor 
Bollinger  to  celebrate  his  fiftieth  birthday.  The  object  of 
both  investigators  was  to  see  what  relation  the  kidney 
indurated  from  long-standing  backward  venous  pressure,  as- 
in  heart  disease  or  lung  disease,  bears  to  kidneys  that  have 
undergone  ordinary  granular  atrophy  ;  in  other  words, 
whether  long-standing  venous  congestion  can  cause  granular 
kidney.  This,  as  is  well  known,  is  a  veiy  difficult  question 
both  clinically  and  pathologically,  the  diagnosis  of  "  primary- 
heart  "  or  "primary  kidney "  being  one  of  the  most  difficult, 
in  many  cases,  in  medicine.  Any  contribution,  therefore,  toi 
tlie  subject  is  valuable,  especially"  if  it  is  as  careful  a  piece  of 
work  as  that  here  presented.  The  authors  certainly  support 
the  view  that  long-standing  venous  congestion  can  cause- 
granular  kidney.  'The  only  criticism  we  would  m'ge  against 
their  arguments  is  that  they  have  laid  rather  too  much  stress 
on  the  fact  that  all  intermediate  forms  can  be  found  between 
the  two  extremes.  This  is  a  favourite  argument  in  pathology, 
and  if  used  with  judgment  is  often  very  valuable,  but  it  is; 
not  in  itself  conclusive.  In  this  particular  case  it  should 
not  be  applied  indiscriminately.  In  the  great  majority  of 
cases  of  heart  disease  the  kidneys  are  enlarged,  congested, 
dark  coloured,  with  an  india-rubber  feel.  In  extreme  cases 
this  long-standing  congestion  leads  to  the  development  ot 
fibrous  tissue,  and  consequently  there  may  be  a  slightly 
granular  condition  ot  the  surface,  but  just  as  very  long.- 
stan<ling  congestion  of  the  liver,  however  severe  the  rmtmeg" 
condition  may  be,  only  produces  a  slight  increase  of  fibrous 
tissue,  which  never  renders  the  organ  comparable  to  a  liver 
markedly  cirrhotic  from  alcohol,  so  even  veiy  long-standing 
congestion  of  the  kidneys  does  not  make  them  at  all  like  the- 
organs  seen  in  an  advanced  stage  of  chronic  Bright's  disease 
It  does  not  follow  that,  even  if  all  sorts  of  intermediate  cases- 
can  be  found,  long-standing  congestion  can  cause  definite 
well-marked  g;-anular  kidneys. 


Mental  Nursing:  A  Textbook  for  Asglum  Attendants  and 
Nurses.  By  Wil'ltam  Harding,  M.B.  (London:  TheScien^ 
tific  Press  Limited.  1893.  Demy  8vo,  pp.  loO.  illustrated,. 
2s.  6d.) — The  regular  system  now  adopted  in  most  institutions- 
for  the  insane  of  giving  courses  of  lectures  to  nurses  and 
attendants  upon  the  duties  they  are  called  upon  to  perform 
in  regard  to  the  nursing  and  care  of  the  insane  has  created  » 
demand  foi-  textbooks  dealing  with  the  various  sulijects  in- 
cluded in  such  courses  of  instruction.  The  book  before  us  is- 
intended  to  meet  the  requirements  of  the  case,  and  if  some- 
what limited,  deals  clearly  and  carefully  with  the  practical 
side  of  the  subject.  There  are  chapters-  on  elementaiy 
anatomy  and  .physiology,  illustrated  bj'  woodcuts,  and 
followed  by  a  brief  chapter  on  the  nervous  system.  These^ 
form  a  fitting  introduction  to  the  rules  laiil  down  for  the- 
guidance  of  nurses  and  attendants  in  the  management  of 
wards,  feeding  of  the  patients,  care  ot  different  classes  of  in- 
sane persons,  the  conducting  of  entertainments,  day  and  night 
nursing  (especially  what  is  more  strictly  "  sick-room  "  nurs- 
ing) although  the  latter  is  dealt  with  in  only  six  pages.  The- 
book  is  clearly  printed,  and  it  is  written  in  a  pleasant,  read- 
able, and  taking  style,  suitable  for  the  class  of  persons  for 
whom  it  is  written. 


The  Victorian  Tourists' Ratlicm/  Guide.  Written  arid  com- 
piled by  Feancis  Myers  and  Trant  Cilvmbers.  (Issued  by 
agreement  with  the  Commissioners  of  the  Victoria  Railways. 
Melbourne:  Fergusson  and  Mitchell.  Cr.  8vo,  pp.  160,  Is.) 
— This  volume  contains  a  description  of  the  Victorian  rail- 
way system,'  of  the  towns  which  it  serves,  of  the  scenery 
through  which  it  passes,  and  of  interesting  excursions  which 
may  be  made  from  certain  stations.  The  book  contains  a 
great  deal  of  useful  information  and  a  great  deal  of  "  fine  writ- 
ing." As  there  is  no  index  it  is  veiy  diflicult  to  find  the  in- 
formation. The  absence  of  an  index  is  a  defect  in  any  book; 
in  a  guidebook  it  is  absolutely  inexcusable. 
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;,.  ;  ,  A  NEW  OBSTETRIC  BINDBK. 
'Wb, 'Have' received  a  Lpicester  Antiseptic  Binder,  made  by  St. 
Daitpasand  Co.,  Leicester,  at  the  suggestion  of  Dr.  F.  Gillett 
■Cory,  of  Bournemoutli.  In  appearance  it  is  a  binder  of  tlie 
ordinaiy  kind,  secured  by  safety  pins.  Its  peculiarities  are 
tliat  it.  is  made  of  a  specially  woven  material—soft,  light, 
pliable,  and  yet  strong,  with  selvage  edges,  so  that  it  does  not 
need  hemming,  does  not  tear,  antf  does  not  chafe.  It  is  said 
Ahat  it  is  "  rendered  thoronghly  asejptie  "  ;  we  are  not  told 
how.  It  is  4  feet  loni' and  14  inches  "Wide.  It  is  washable; 
Tlie  price  is  Is.  6d.        [  '  '    ^f''  "         ' 

'  WHOLE  WH PUT  FLOUR.  • 

"Wb  have  received  and  examined  a  sample  of  whole  wheat 
:flour,  made  by  Mr.  L.  Rawsthorn,  of  Green  Bank  Corn  Mill, 
Preston.  It  is  claimed  that  the  flour  contains  the  hypo- 
phosphites  of  limCi  soda,  and  iron  In  the  proportions  of  2 
grains  of  the  two  former  and  one-half  grain  of  the  last  named 
:to  the  pound.  We  have  put  these  claims  to  the  proof,  as  far 
.•as  possible,  and  we  are  satisfied  t  hat  they.are  practically  justifi- 
.able;  but  we  are  not  able  to  state  the  lime,  soda,  and  iron 
•were  in  the  form  of  hypophosphites,  although  there  is  no 
reason  to  doubt  it.  The  flour  itself  ts  a  germinal  wheaten 
flour,  and  we  think  it  may  be  wfell  td'call  attention  to  the 
preparation.  '  •  ■  .  .<  t    i-ii.n    1    .h    i  - 


AN  INSTRUMENT  Mb  DELICASBJDISSECT^IONS; 
Thb  accompanying  drawing  shows  an  instrument  which 
1  have  found  of  great  value  in  cases  where  tine  dissect  ion  is 
■wan  ted,  more  especially  in  separating  tuberculous  glands 
-which  are  closely  adherent  to  veinsj  or  in  enucleating 
;glands  from  the  midst  of  imi)ortant  structures,  for  ex- 
:ample,  from  the  parotid  gland.  One  end  is  really  a  tine 
prohe,  and  58  a  copy  of  arj  instrument  which  is  employed 
iia  delicate  vi visectiojj  experiments  with  the  view  of  ex- 
posing small  nerves,  .vessels,  otq.  ,-  By  means  of  it, 
•once  the  sheath  of  the  jugular  vein,  for  exiunplo.  is 
•opened,  the  vein  can  be  readily  pushed  aside  through- 
•out  the  whole  area  witliout  injuiy.  The  other  end  is 
flattened  out  and  curved,  bul  blunt,  and  where  there 
Hs  no  peri-adenitis  it  can  be  readily  slipped  inside  the 
capsule  of  the  gland,  whicli  is  thus  rapidly  and  harm, 
lessly  isolated,  and  can  be  lifted  but.  This  answers 
much  better  than  the  larger  instruments,  such  as 
iTperiosteum  detachers,  which  are  frequently  used  for 
"■this  purpose.  This  dissector  is  also  of  great  value  in 
many  other  delicate  operations,  for  example,  in  isolat- 
ing the  veins  in  operations  for  varicose  veins  and  in 
■exposing  small  nerves  such  as  the  spinal  accessoiy  ifl 
'Operations  for  nerve  stretching,  neurectomy,  elo.  It 
ilias  beea4  mad^  for  jne  by  Messrs.  Down  Brotliers. 

W.  Watson  Chbyne,  F.K.(!.S. 
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SMAtiL-POX;  IN  GREAT  BRITAIN. 

Indications  are  not  waiitiiif.'  to  sliow  that  small-pox  is  generally  preatly 
on  the  deoline.  The  admissions  to  hospital  in  London  have  numbered 
only  some  Hi)  in  the  last  week  of  June  and  the  first  of  .Tulv,  with  13 
<leaths,  leaviiij,'  less  than  401)  eases  under  treatment  last  Saturday.  In 
■West  Ham  24  cases  occurred  in  the  fortnight,  with  2  deatlis.  In  M;in- 
<'Iiester  only  1  case  has  been  reported  iu  each  of  two  successive  weeks; 
•.rfalford  has  su  'ered  but  little,  whilst  OWham  is  not  yet  by  anv  means 
free  of  tlie  diseaiio.  Many  cases  have  ilso  hecn<-hroiiiclcii  diiring  I  he 
a'oitniglit  in  liiriiiintjhain,  Leicester,  and  Bradford,  whilst  Halifax  seems 
-to  have  Rot  rid  of  the  malady.  On  the  whole,  despite  the  fact  th<at  not  a 
lew  towns  have  had  single  and  multiple  attiieks  during  the  two  weeks  in 
<|uestion,  there  can  lie  no  doubt  fhiit,  so  far  as  the  present  season  is  eoii-' 
<erned,  the  prevalence  of  sinall-rKJx,  which  commenced  some  nine 
jiiontliK  back,  i.s  decidedly  on  the  wan';. 

7 


EXTENSION    OF    SANITARY    POWERS    TO 

"'"■■■• COUNTY    COUNCILS.    ■■        '  ■ 

A  Special  Jieport  for  the  Use  af  the  ParliamfiUa^y  Jiili»     ^ 
Committee, prepared  bi/  t/ie  ('/iniimn II. 

The  relation  of  county  councils  to  all  matters  affecting  the; 
public  health  is  a  subject  of  vast  and  ever-growing  moment. ; 
.1  have,  therefore,  with  the  aid  and  counsel  of  some  leading' 
authorities,  prepared  the  following  memorandum  on  matters'r 
of  the  highest  public  importance  in  relation  thereto,  which?, 
will  call  for  early  legislation.    The    public    interest    in    all 
that  concerns  the  siinitaiy  well-being   of    the    community 
has  iieVier  beeii  so  thoroughly  aroused    as  at  the    present' 
moment,    and    accordingly   the  anomalous    position  which : 
county  coundls    now    oecupy   may    well    claim    attention ; 
■at   the    hands    of   those  who   see '  reason    in    the    advance 
;that    is    being   made    in  sanitary  science  for  the  extension 
to   these  county  bodies  of  powers  which  shall   place  them, 
'ina  sphere  of  usefulness  hitherto  denied  them.     Situated. 
|as  they  are  to-day,  county  councils    are   placed   intermedi- 
jately  between  the  Local  Government  Board  on  the  one  hand 
landurban  and  rural  sanitary  authorities  on  the  other,  and 
possess  the  powers  of  neither.      It   is  not  to  be  expected  of  ■ 
course  that  the  councils  should  have  vested  in  them  all  that.' 
now  pertains  to  the  central  governing  body,  but  it  seems, 
essential  to  their  adequate  fulfilment  of  any,  useful  puipose 
in  health  mattere  that  they  should  be  armed  with  weapons  as 
powerful  as  those  of  the  niimerous  and  lesser  sanitaiy  bodies, 
tlie  area  of  whose  jurisdiction  is  so  much  smaller  in  the  unit 
than  that  of  the  county  councils.    Indeed,  it  liuly  reasonably  ■ 
he  contended  for  these  councils'  that  they  are  entitled  t6 
powers  much  in  excess  of  those  how  in  the  hands  of  sanitary  : 
authorities,  and  the  powers  needed  are  all  of  them  such  as.- 
can  be  granted  without  in  any  wise  lessening  the  proper  con- 
trol of  the  central  government  over  the  councils  or  over  their 
constituent  sanitaiy  authorities.    In  short,   the  end  to  be 
aimed  at  is  the  constitution  of  three  centres  of  administra- 
tion of  the  public  health  statutes  ;  the  first  being  the  local 
sanitai-y  authority  (he  it  urban,  rural,  or  port);    the  seeondi 
being  the    county  .councils,   having    general    supervision-^; 
County  by  county— over  the  local  bodies;  and  the  third  and' 
supreme  head  being  the  Local  Government  Board.  '  t 

.  ■(••> 

What  arf^  the  powers  which  it  is  desirable  to  extend  tjj.' 
county  councils  it  is  now  my  business  to  point  out :  but  be- 
fore passing  to  the  discussion  of  the  main  question,  I  wish  to 
ilisposc  of  one  argument  against  any  such  extension  that  has 
btv'u  not  infi-equently  put  fonvard.  I  refer  to  the  non-use  by 
councils  of  ]>owei-s  which  already  belong  to  them.  Or.  rather,  > 
t  should  perhaps  say.  the  non-adoption  of  one  optional  clause 
of  the  Local  (Tovernmeiit  Act  of  1888,  from  which  springs 
much  of  the  usefulness  of  councils  in  counties  whi're  advan- 
tagi^  has  been  taken  of  the  benefltu  accruing  from  the  adop- 
tion of  the  clause.  Blame  has  been  cast  upon  councils  which 
have  not  availed  themselves  of  the  advice  of  a  permanently 
ajipointed  county  health  officer;  and  I  cannot  niyself  with- 
hold a  measure  of  l)Uime  in  the  matter.  The  question  of 
county  health  offieership  is  not  one  which  can  lightly  be  set 
aside,  and  so  1  pnmose  to  deal  with  it  at  greater  length  at  a 
later  stage ;  but  I  would  heri!  express  my  regret  that  all 
counties  have  not  long  ere  this  proceeded  to  make  such  an  ap- 
pointment. It  is  undoubtedly  one  w(;;;k  point  in  the  position 
that  additionnl  powers  are  necessary.  But,  on  the  other  liaud,. 
many  county  councils  already  have  health  officers  whose  use-^  ' 
fulness  has  boon  fully  proved;  and  it  is  these  councils  equally 
■with,  and  indeed  more  than,  all  the  ie.«t  that  are  pressing  for 
added  powers.  Then,  again,  counties  still  needing  liealth 
officers  are  not  without  excuse— however  feeble  -for  their  yn-a- 
sent  attitude,  since  they  advance  the  plea  that  suc^h  an  officer 
would,  in  view  of  his  restricted  sphere,  be  of  little  value  be- 
yond that  of  a  skilled  statistician  or  the  like,  performing  func- 
tions which,  as  matters  stand,  can  be  provisionally  dischaj'ged 
by  a  lay  member  of  the  Council  ;  and  they  go  on  to  say  that 
when  Parliament  has  endowed  them  with  the  powers  that  they 
deem  lacking,  then  will  come  the  time  to  look  to  it  that  their 
staff  of  sanitary  officers  is  placed  on  a  ))roper  footing.  Such 
an  argument  I  I'old  to  be  untenable.  We  have  l)Ut  to  look  to 
the   nature  of  the  services  r.'udcred  by  the  health  officers  of 
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the  counties  of  London,  the  West  Riding  of  Yorkshire, 
Worcester,  and  Lancasliire,  among  otliers,  to  see  liow  utterly 
untenable  is  the  stand  taken  by  otRcerless  counties.  Contrast 
for  one  moment  the  advance  made  in  sanitaiy  matters  in  the 
West  Riding  since  Dr.  Whitelegge's  appointment  with  the 
stagnant  condition  of  Cornwall,  where  the  opinion  seems  to 
obtain  currency  that  the  end  and  aim  of  a  health  officer's  ex- 
istence is  to  collate  annually  certain  facts  and  data  from  the 
reports  of  tlie  district  sanitaiy  authorities.  The  two  examples 
a  e  inconipai-able  ;  or,  if  not  really  altogether  so,  at  least  lend 
truth  to  the  old  adage  that  comparisons  are  odious.  While 
we  admit,  then,  that  counties  possessing  no  health  ofHcer 
liave  misinterpreted  the  scope  of  usefulness  which  already 
pertains  to  the  post,  and  while  willing  to  believe  that  in  many 
cases  there  is  a  desire  to  at  once  elect  such  an  officer  on  the 
granting  of  powers  such  as  those  which  I  am  about  to  set  out, 
I  cannot  but  think  that  all  counties  will  do  well  if  they  pro- 
ceed without  further  delay  to  secure  for  themselves  the  ser- 
vices of  a  fully  qualified  and  experienced  medical  sanitarian. 

Notification  of  Infectious  Diseases. 

This  is  the  first  point  to  which,  in  this  connection,  I  would 
direct  attention.  Notification  of  infectious  disease  is  a  matter 
of  paramount  importance  in  all  endeavours  to  safeguard  the 
public  health;  the  smooth  working  of  the  system,  now  so 
general,  is  evidence  that  its  extension  need  raise  no  great 
amount  of  opposition.  I  find  that  in  March  of  last  year  com- 
pulsory notification  was  in  force  in  districts  of  England  and 
Wales  having  an  aggregate  population  of  no  less  than  twenty- 
four  out  of  the  twenty-nine  millions  of  persons  enumerated 
at  the  last  census.  With  the  single  exception  of  the  metro- 
polis, the  system  had  been  voluntarily  adopted  either  by  local 
Act  or  under  the  Infectious  Disease  (Notification)  Act  of  1889. 
In  the  twelve  months  that  have  intervened  many  additional 
districts  have  adopted  the  general  Act,  so  that  I  shall  not  be 
far  wrong  if  I  regard  the  system  as  operating  in  districts 
comprising  nine-tenths  of  the  entire  population  of  England 
and  Wales.  Even  in  the  city  of  Leeds  the  long-delayed  ap- 
proval of  the  principle  of  compulsion  seems  to  have  been 
given,  and  the  adoption  is  likely  soon  to  be  effected.  Here, 
then,  is  reason  for  insisting  that  the  small  minority  of  dis- 
tricts not  at  present  possessing  the  hitherto  optional  powers 
of  compulsory  notification  shall  no  longer  lack  the  benefits 
which  result  from  use  of  the  system.  The  absence  of  such 
compulsory  adoption  of  the  Act  works  danger  not  only  to  the 
health  of  the  districts  themselves,  but  it  is  a  distinct  menace 
to  tlie  health  of  adjacent  localities,  and  would  seem  to  be  in 
almost  all  instances  the  result  of  a  parsimony  which  is  penny 
wise  and  pound  foolish.  Time  and  again  have  instances 
arisen  wluch  liave  gone  to  show  how  an  unreported  case  of 
disease  has  formed  the  nucleus  of  a  serious  outbreak.  Thi' 
experience  of  Plymouth  last  year,  owing  to  non-adoption  of 
the  Notification  Act  in  the  Plympton  St.  Alaiy  rural  sanitary 
district,  is  a  case  in  point.  Especially  during  the  present 
prevalence  of  small-pox  has  the  absence  of  notification  been 
a  matter  of  no  small  regret  and  hindrance  to  sanitary  officers 
in  their  efforts  to  stay  the  progress  of  the  disease  ;  but  no 
arguments  seem  necessaiy  to  convince  the  great  majority  of 
persons  of  the  wisdom  of  infectious  disease  notification,  and 
the  addition  week  by  week  of  sanitaiy  authorities  to  the  num- 
bers enforcing  the  Act  is  evidence  of  itself  of  the  growth  of 
public  feeling.  Hence  it  seems  folly  longer  to  delay  the 
framing  of  a  Bill  compulsorily  extending  the  system  to  all 
districts,  in  the  same  manner  as  was  done  in  the  case  of 
London  when  the  Act  of  1889  came  into  operation. 

In  connection  with  any  such  Bill,  it  seems  very  desirable 
to  give  to  county  councils  the  power  of  a  sanitaiy  authority 
in  regard  to  the  addition  to  the  list  of  notifiable  diseases, 
such  as  is  now  vested  in  the  London  County  Council  by 
Section  57  of  the  Public  Health  (London)  Act  of  1891 :  the 
addition  being  for  a  whole  county  or  any  part  of  it,  and,  of 
course,  invalid  until  sanctioned  by  the  Local  Government 
Board.  This  power  would  place  the  councils  in  the  same 
position  in  regard  to  the  county  as  a  whole  as  the  local  sani- 
tary bodies  in  regard  to  their  individual  districts,  and  it  can 
easily  be  conceived  that  circumstanet?s  might  arise  in  which 
county  action  of  this  sort  would  prove  speedily  effective. 
Again,  the  notification  of  infectious  disease  is  by  no  means  a 
matter  of  local  concern  only.     It  has  in  it  much  that  affects  | 


the  community  at  large,  and  a  county  may  well  be  considered 
as  a  "district"  for  the  pui-poses  of  illustrating  this  point. 
Two  sanitaiy  areas  at  widely  separate  parts  of  a  county  may 
have  especially  intimate  relations  the  one  with  the  other,  in. 
which  case  the  outbreak  of  infectious  sickness  at  either 
would  have  serious  interest  for  both.  It  seems  essential  that 
the  county  council  should  have  the  function  of  at  once  mak- 
ing the  one  sanitary  district  aware  of  the  danger  to  which  it 
is  exposed  by  reason  of  disease  in  the  other.  And  here 
arises  the  necessity  for  returns,  at  regular  and  frequent  in- 
tervals, being  made  by  district  authorities  to  county  coun- 
cils, these  returns  comprisingj  let  us  say,  a  weekly  list  of  the 
total  of  cases  of  each  notifiable  disease  arising  in  every 
separate  sanitary  district  in  the  countiy.  Such  returns  are- 
already  made  in  several  counties.  For  example,  Staffordshire' 
issues  a  weekly  return  ;  the  West  Riding  and  Essex,  monthly 
returns;  Lancashire,  Durham,  Derbyshire,  quarterly  returns. 
But  the  Local  Government  Board  receive  from  upwards  oS 
one  hundred  towns  weekly  returns  of  cases  notified,  which' 
are  compiled  at  Wliitehall  into  one  summarised  table  and 
distributed  to  eveiy  health  officer  from  whom  retunis  havev 
been  received. 

This  partial  scheme  has  now  been  in  operation  for  some  time„ 
having  grown  from  a  smaller  return  instituted  by  Drs.. 
Tatham,  Whitelegge,  and  a  few  others  ;  and  its  success  war- 
rants the  carrying  into  effect  of  a  general  return  of  the  same, 
character.  But  it  has  been  found  that  district  health  officers, 
not  being  bound  by  any  specific  regulation,  occasionally 
break  a  series  of  valuable  data  by  omitting  to  fonvard  the- 
necessary  figures,  and  thus  in  submitting  the  desirability  of 
the  county  councils  being  the  recipients  and  distributors  of' 
weekly  returns,  I  think  that  power  to  require  them  at  the. 
hands  of  every  health  oflicer  should  be  granted  ;  each  health 
officer  being  bound  to  send  to  the  council  of  his  countj  a 
return  of  notified  cases  of  disease  from,  say,  noon  of  Saturday 
to  Saturday,  the  return  to  reach  the  council  by  Monday 
morning,  and  to  bo  by  them  summarised  and  got  ready  for  dis- 
tribution the  sameday.  No  difficulty  need  arise,  since  by  some 
simple  multiplyingproeess  the  returns  could  be  cheaply  struck 
off.  The  distribution  could  easily  be  arranged  so  as  to  cover- 
each  district  in  every  individual  county,  and  each  district  abut- 
ting on  a  county.  Thus,  throughout  lingland  and  Wales,  no- 
district  would  be  without  information  on  each  Tuesday  oE 
the  existence  of  notifiable  disease  in  the  next  adjoining  sani- 
taiy area.  In  districts  possessing  one  health  officer  in- 
common,  the  returns  could  be  sent  to  the  clerks  or  insijectors. 
The  Local  Government  Board  should  receive  weekly  a  returiD 
from  all  county  councils,  to  be  issued,  if  practicable,  as  a 
weekly  return  to  all  health  officers,  and  also  as  a  quarterly 
or  annual  statement  of  disease  prevalence  in  each  county  and" 
sanitaiy  district.  Failing  such  general  weekly  return,  some- 
system  of  exchange  between  counties  would  seem  veiy  desir- 
able. I,  of  course,  have  in  view  the  requirement  of  each 
county  borough  to  notify  to  the  county  council  in  the  same 
way  as  any  urban  or  rural  sanitary  authority,  so  as  to  pre- 
serve intact  the  data  for  the  geographical  county.  In  the 
West  Riding  of  Yorkshire  the  health  officers  of  the  county 
boroughs  already  send  to  Dr.  Whitelegge  the  data  necessary 
to  complete  his  monthly  record. 

There  is  one  other  point  which  I  deem  worthy  to  mention,. 
namely,  the  question  of  payment  of  fees  at  present  made  by 
local  sanitary  authorities  to  notifying  practitioners.  Since 
the  notification  system  is  not  a  matter  of  local  concernt 
entirely,  I  think  all  expenses  incurred  in  maintaining  it 
should  be  paid  out  of  county  funds. 

Hospital  Isolation  and  Disinfection. 
Following  naturally  upon  notification,  comes  the  e^•en  more- 
important    matter  of    accommodation    for    the  isolation  in 
hospital  of  the  infectious  sick.    The  provision  of  such  accom- 
modation, with  the  single  exception  of  London,  has  devolved 
upon    sanitary    authorities,   who  have,   generally  speaking, 
made  niggardly  use  of  the  optional  power  granted  them  under- 
tlie  Public   Health  Act  of  1875.    It  is   true  that  there  are- 
districts,  very  many,  that  have  been  awake  to  a  sense  of  the 
usefulness  of   infectious  disease  hospitals,    and    that   have, 
either  singly  or  in  combination  with  adjacent  localities,  pro- 
vided the  means  of  properly  isolating  infected  persons.     But. 
there  are  many  more  that,  having  made  some  sort  of  pro- 
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vision,  liave  restod  satisfied  eitlier  with  accommodation 
totally  inadequate  in  amount,  or  altogetlier  unfitted  to  tlie 
permanent  needs  of  the  area  to  be  catered  for,  wliilst  tliere 
remain  a  third,  and  still  more  numerous  class  of  districts 
possessing  no  hospitals  whatever.  We  may  justly  feel  proud 
of  such  an  institution  as  the  model  hospital  belonging  to  the 
city  of  Newcastle;  and  of  the  floating  hospital  provided  by 
the  River  Tyne  Authority  for  port  sanitary  purposes  ;  as  also 
of  the  hospital  belonging  to  the  Warwick  and  Leamington 
Joint  Boarcf.  And  many  another  institution  could  be  named 
— as  at  IBarnsley,  liornsey,  and  so  forth — properly  equipped 
and  ably  administered.  But  what  shall  be  said  of^otlier,  and 
many  other,  of  our  so-called  lidspitals  ?  Again  and  again 
have  sanitary  authorities  erected  some  miserable  structure, 
wood,  iron,  or  the  like,  in  a  Vjad  situation,  and  of  a  soi-t  to  be 
condemned,  and  such  as  no  sanitarian  who  had  the  good  of 
his  district  at  heart  would  dream  of  providing.  And  yet  such 
enormities  have  been  made  to  serve  the  permanent  require- 
ments of  a  community,  and  have  been  obstiicles  in  the  way  of 
reform  in  hospital  provision.  Why  'i  Can  it  be  wondered  at 
if  ill-constructed,  ill-regulated,  badly-administered  pl;:c.'8 
such  as  these  have  not  proved  attractive  to  tlie  populace  'i 
Contrast  the  experience  of  districts  possessing  hospitals  of  a 
sort  to  be  imitated  ;  w(dl  placed,  and  rendered  hom(!-like  and 
inviting.  Here  we  find  no  need  for  any  exercise  of  powers  of 
compulsory  removal  ;  but  a  willingness  on  the  part  of 
jiatients  to  seek  the  skilled  nursing  and  medical  care  at  their 
disposal.  Jnst  take  lluddersfichl  during  its  scarlet  fever  out- 
break in  the  latter  lialf  of  1892.  No  less  than  95  per  cent,  of 
the  attacks  were  isolated  in  its  hospital. 

As  for  the  attempts  made  to  piovide  hospitals  on  a  cheap 
basis,  the  results  have  been  in  many  instances  lamentable. 
What  can  be  thought  of  districts  such  as  those  of  Oomersal 
and  its  neighbourhood,  having  l)efore  them  even  a  proposal 
to  erect  a  hospital  of  fifty  beds  at  a  cost  of  i;2,(>X),  inclusive  of 
site.''  Or  of  certain  of  the  Isle  of  Wight  sanitary  bodies, 
having  in  view  a  hospital  of  sixteen  beds  at  an  outlay  of 
£l,OtK),  and  fearing  to  go  the  Local  Government  Board  for 
sanction  to  a  loan  lest  the  proper  view^^  of  the  experts  at 
Whitehall  should  demand  increased  expense  ?  Or  again,  of 
Castleford  jiroposing  to  erect  an  iron  building,  instead  of  a 
permanent  brick  structure,  because  the  latter  would  involve 
loan,  and  possible  condemnation  of  site  and  addition  to  the 
few  hundred  pounds  to  be  ex])ended  ?  Yet  we  read  of  these 
tilings  in  the  daily  press.  But  T  need  not  multiply  examples 
<if  this  sort.     Their  name  is  legion. 

The  small-pox  pi-evalence  of  1892-93  has  again  illustrated 
the  disadvantage  arising  from  provision  of  hospital  accom- 
modation in  a  time  of  panic.  Take  Yorkshire;  much  money 
has  been  missi>ent  in  temporary  arrangements  of  an  indiffe- 
rent character  only  to  delay  much  needed  permanent  means 
of  isolation.  The  few  instances  where  good  hospitals  have 
been  ready  befoi-ehand  have  resulted  in  the  prevention  of 
outbreaks  from  becoming  serious  epidemics.  The  history  of 
small-pox — not  alone  in  Yorkshire  -is  a  record  of  unpropared- 
ness  for  the  isolation  of  the  disease  in  a  large  number  of  sani- 
tary areas.  Of  the  county  of  Lancaster  Br.  Sergeant,  the 
health  officer,  writes,  in  the  early  part  of  this  year,  "The 
spread  of  small-pox  and  other  infectious  diseases  in  tlie 
county  is  greatly  a-ssisted  by  the  inadequacy  of  hos- 
j)ital  accommodation,  which  in  1891  was  reported  to  be  less 
than  one-fourth  the  amount  required,  and  much  may  be  at- 
tributed to  the  unsatisfactory  condition  in  which  many  of 
the  existing  hospitals  are  usually  kept."  Of  DerbyshireDr. 
P.arwise,  the  county  health  officer,  reporting  in  1892,  states 
that  only  one  district— Buxton  -is  "  thoroughly  equippe<l  for 
preventing  the  spread  of  infectious  disease."  Then  just  to 
name  a  few  of  the  individual  districts  found  to  be  without 
hospital  at  a  time  of  disease  invasion  last  year,  I  may  note. 
as  feeing  in  ditTerent  geographical  situations,  the  case  of 
Lymm,  in  Cheshire,  where  sinall-pox  led  first  to  the  use  of 
certain  cottages,  given  up  later  as  being  a  menace  to  the 
liealth  of  the  neighbourhood  ;  Kushden ;  Chesterfield  Rural 
Sanitary  District,  despite  repeated  advice;  Sedgefield,  in 
the  extreme  north  ;  St.  Albans,  in  the  south.  But  enough 
has  doubtless  been  said  to  evidence  the  large  failure  of  the 
system  hitherto  in  force  whereby  small  sanitary  boilies  have 
been  allowed  optional  powers  of  separately  providing  for  the 
isolation  requirements  of  their  districts.    It  cannot,  I  think, 


be  gainsaid  that  they  have  found  themselves,  as  a  lel^qle,  in- 
competent for  the  duty.  i     , 

In  these  circumstances  it  seems  desirable  that  county 
councils  should  have  assigned  to  them  the  power  of  county 
hospital  organisation.  They  should  be  cliarged  with  the 
duty  of  adequately  providing  beforehand  for  the  isolation 
needs  of  the  county  as  a  whole,  and  for  all  parts  of  the 
county,  subject  to  the  sanction  of  the  Local  Government 
Board  in  the  matter  of  schemes.  And  herein  would  lie  the 
advantage  of  economy  coupled  with  efficiency.  A  county 
council,  ably  assisted  bv  Local  Government  Board  expert 
oflicials,  skilled  and  experienced  in  all  that  pertains  to  the 
matter,  could  carry  out  wcirks  in  a  manner  impossible  to 
disjointed  and  often  petty  sanitary  bodies,  with,  for  example, 
a  minimum  staff,  capahle  of  being  transferred  from  one  centre 
to  another  in  ordinaiy  times  ;  as ;  call  for  their  service  was 
made.  And,  since  the  isolation  ofi„a,  patient  is  as  much  for 
the  benefit  of  the  community  as  fiisiown,  and  tends  to  lessen 
danger  of  widespread  disease,,  misery,  and  death,  so  the 
expenses  attaching  to  such  isolation  would  seem  best,  mttt, 
by  contribution  from  some  geuerjil  fund,  seeing  that  the 
safety  of  any  community  is  a,,matt,(,'r  of  general  concern.. 
Thus  the  provision  by  a  county,  council  of  lio.spitals  in 
amount  and  position  suited  to  the  needs  of  the  county  could 
Ijest  be  met  by  cost  borne  by  V-ounty  funds,  the  council 
taking  the  entire  control  and  management  of  the  institutions, 
as  is  done  to-day  by  a  Central  Hospital  Board  in  the  county 
of  liOn<lon.  In  regard  to  buildings  already  in  existence,  local 
authorities  might  be  allowed  the  choiee  of  two  methods  of 
procedure;  to  cede  them  to  the  county  council  at  a  valua- 
tion, or  to  retain  and  administer  them  at  local  cost.  But 
against  the  latter  suggestion  is  the  important  coiisideratiojf 
tliat  the  hospitals  ax-e  commonly  such  as  not  to  come  up,  ir> 
all  probability,  to  the  standard  requirement,  either  iir, 
amount  or  kind,  which  the  covuiciL  liaye,  iu  v»<JW,,for,,tll*' 
district  served .  .,;    ,,,(1      '     .i-'l.'     ■■■i  I 

Another  important  matter  is  t.hat,,tiius  administered  by 
the  county  council,  all  hospitals  could  b(!  made  free  to 
ordinary  patients.  We  have  testimony  elsewhere  from  many 
health  officers  that  to  ensure  the  most  successful  working  of 
tint  hospital  system  isolation  must  be  free  of  charge  to  th(^ 
pati<'nt  and  his  relatives.  It  is  so  in  London  and  in  many 
provincial  towns.  I  would  quote  the  cases  of  Manchester, 
Sheffield,  Sonthami)ton,  and  Leixjester.  Indeed,  it  is  a 
matter  on  which  all  health  offic*'!!,  seem  agreed,  so  far  as  con- 
cerns the  ordinaiy  run  of  patients.  And  the  fees  charged  are- 
so  paltry  besi<le  the  total  outliiy  that  it  seems  a  great  pity  to 
partially  wreck  an  undeniably  important  item  in  disease  ])re- 
vention  for  results  so  small.  At  the.  same  time  I  think  that 
sanitary  authorities  should  be  .called  upon  to  pay  i)art  main- 
tenance of  patients  ;  else  those  authorities  which  care  little 
for  the  sanitary  well-being  of  their  districts,  or  for  ameliora- 
ting conditions  which  Umd; to  foster  the  spread  of  disease, 
would  benefit  at  the  expense  of  ,t|j«  county,  while  far  from 
d, 'serving  to  do  so.  ,         ,,< 

The  Infectious  Hospitals  Bill,  introduced  anew  by  Lord 
Thring  into  the  House  of  Lords  this  year,  covers  much  of 
what  is  here  laid  down,  and  could  Ije  amended  and  widened 
to  include  all  the  ])oints  requisite  to  be  treated.  It  may  be 
that  hospitals  for  the  isolation  of  small-pox  jjatients  will  need 
to  be  considered  apart  frani  those  for  the  other  infectious 
fevers,  as  in  the  case  of  London,  seeing  that  they  possess 
distinct  danger  to  the  loitalities  around  them,  though  a  prac- 
tical method  of  constructing  sucli  hospitals  in  a  manner  sug- 
gested by  the  Royal  Commission  of  1881  may  come  to  be' 
known  as  the  result  of  due  inquiry  into  the  sul)ject. 

There  is  one  other  point  I  woulfl  name  b(^fore  passing: 
from  the  subject.  I  have  proposed  that  the  notification  and 
hospital  authority  should  be  central  in  each  county,  the 
iluties  being  discharged  by  the  county  council,  as  the  public 
health  authority.  I  vcntun;  to  think  that  London  holds  an 
anomalous  position  in  these  respects:  whilst  it  has  a  county 
council  with  a  department  of  public  liealth  charged  with 
administering  the  sanitary  laws,  tluTC  have  not  been  given  to 
that  body  two  of  the  most  important  elements  coiu^rned  with 
tlie  public  health,  those  relating  to  disease  notification  and 
isolation.  It  would  be  only  nMusoiittble  that  these  likewise 
should  be  matters  with  which  Ww  London  Ciiunty  .Council 
should  be  charged,  looking  to  the  intimate  relation  wliich 
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t.Hiay  beWr  to  the'k*t'  bf'  the  functibns  'lierf6*nied'By''the 
Council.  ■  '  ■  "  '    ■ '     '    '"  "  '■•'■" 

In  the  matter  of  the  provision  of  disinfecting  apparatus, 
whichis  at  present  volunl.ary,  I  also  find  the  provision  of 
efficient  means  of  disinftiction  of  clothing,  bedding,  etc., 
almost  invariably  ignored.  Where  means  have  been  pro- 
vided, they  are  oftentimes  of  a  useless  type— hot  air  appa- 
ratus, or  sham  steam  apparatus — and  this  in  the  face  of  well 
known  principles,  whereof  the  use  of  steam  under  pressure 
forms  the  most  prominent  feature.  As  instancing  the  in- 
competency of  sanitary  authorities  adequately  to  deal  with 
the  point,  1  need  not  go  further  back  than,  or  do  more  than 
quote  from,  the  receiit  report  of  Dr.  Sergeant,  to'  which  I 
have  already  referred.  He  says  of  Lancashire  that  "in  100 
districts  apparatus  is  wanthig  for  efficient  disinfection  of 
clothing,  bedding,  etc.,  so  that  reliance  has  to  be  placed  on 
the  most  ineflicient  methods  ;  only  31  districts  have  appli- 
teces,  but  less  than  halt  of  them  are  really  satisfactory." 
Lancashire  is  not  exceptional  in  this  respect,  and  the  matter 
is  one  of  much  importance.  Hence  here,  as  in  the  case  of 
hospitals,  county  councils  should  have  the  power  of  setting 
up  proper  apparatus  in  lottilitiCs  needing  them,  preferably 
.-61  course  in'connection  with  infections  hospitals  themselves. 

■  . .    1 .    1 1  :  :  .  ■ iiiiniii  I        i    iiiHi  -I  III- 

THE  NEW  MILITARY  HOSI^ITiL  AT   ROME. 

.  ■  ^l.oBv  BuEGEON-Ooi.oNEi,  J.  B.. HAMILTON,  M.D., 

i  Prinoipal  Medical  Ollicor  Home  District. 

'The  new  Roman  Military  Hospital  is  situated  to'the  left  rear 
6t  the  Colosseum,  at  a  distance  of  about  half  a  mile.  The 
f^ntrancc  is  through  a  handsome  gateway,  inside  of  which  a 
fine  flight  of  broad  stone  steps  leads  to  the  offices  and  ad- 
ministrative portion  of  the  hospital.  '         "  ■'  •■' 

The  Medical  Director,  Colonello-Medieo  CaV.  Eugenio 
Franchino,  personally  conducted  us  round  the  administrative 
block,  and  showed  lis  the  bacteriological  and  microsco])ical 
rooms  fitted  up  with  every  modern  conveniencre  and  appliance 
for  the  investigation  of  disease.  We  were  shown  Cultivations 
and  microscopical  preparations  of  the  cholera  bacillus,  as 
also  those  of  other  diaeaspA ;'  the  care  with  which  they 
had  been  prepared  prOvirig' that  much  itttehtibn  is  paid 
to  these  studies  by  Italian  medical  Officers.^  we  were 
next  shown  the  waitings  arid-  diagnosing  rOomBj  in  Which  the 
fresh  admissions  are  seen  and  examined.  In  the  latter  there 
were  ophthalmoscopes,  lenses',  etc.,  of  the  latest  patterns  ;  in 
fact,  all  improvements  up  to  date  were  to  be  seen  therein. 

The  hospital  (contains  500  beds,  and  is  constructed  on  the 
block  system  ;  eight  blocfks,  four  on  either  side  of  a  central 
corridor,  roofed  in  but  open  at  the  sides.  Atthe  end  of  this 
corridor  there  is  a  block  eontaiiiing  operating  tboms.  etc.  In 
addition  to  these  eight  bloctks' there  is  a  detached  block  for 
the  accommodation  of  sick  officers,  each  of  whom  has  a 
neatly  furnished  separate  room,  with  a  common  sitting  room, 
baths,  watercloscts,  etc,  'I'liis  portion  of  the  hospital  was 
very  neat  and  clean,  and  evidehtly  a  most  valuable  institu- 
tion in  a  place  like  Home  with  its  garrison  of  12  000  men. 

We  were  next  shown  the  kitchen,  which  was  under  the 
charge  Of  Sister  nui-ses,  who  issued  the  various  diets  to  the 
cooks,  men  of  the  Sanitary  Corps.  The  Sisters  had  also 
cliarge  of  the  wines,  spirits,  extras,  etc.,  and  issued  them 
according  to  the  orders 'On  the  diet  sheets.  The  diets  are 
arranged  somewhat  on  the  plan  in  use  in  English  military 
hospitals— namely,  entire, ■three-(!uarters,  half,  and  quarter, 
with  fish,  fowl,  milk,  pu<ldings,  etc.,  as  extras.  The  meat 
was  fairly  good,  but  certainly  inferior  to  that  provided  in 
English  hospitals.  The  fowl.' fish,  etc.,  were  also  fairly  good. 
The  diets  appeared  to  be  well  cooked,  and,  when  ready,  were 
put  into  heated  waggons  that  run  on  rails  to  the  different 
blocks;  thus,  in  the  coldest  weather  the  sick  get  their  food 
liot.  These  wagons  were,  we  were  informed,  procured  from 
England.  Dining  rooms  are  provided  for  all  men  able  to  go 
to  them.  "■'  '',■',        '  ;    ,      , 

We  next  visited  the  operatinp:  block,  and'/W^ere  shown  a 
room  devoted  to  treatment  by  galvanism  and  electricity,  all 
the  most  modem  appliances  being  available.  The  instrument 
room,  a  model  of  neatness  and  ('ompleteness,  contained  a 
magnificent  collection  of  surgical  instruments,  all  of  the  most 


improved  and  modern  patterns.  None  of  the  instruments 
had  either  wooden  or  ivory  handles,  all  being  of  metal, 
silver,  or  nickel-plated.  The  instruments  were  airanged  bhi 
glass  shelves  in  air-tight  cabinets,  so  that  at  a  glance  their 
condition  cbuld  be  seen,  and  the  necessaiy  ones  sel(*cted.  In^ 
the  same  room  was  an  iron  cabinet  for  sterilising  instruments' 
I>efore  and  after  use.  This  is  done  by  means  of  air.heated  by' 
gas,  so  that  they  can  be  raised  to  any  desired  tenvi^erature  in 
a  few  minutes.  ■ 

The  operation  room  is  semi-circular  in  shape,  and  is  lighted 
from  above  by  means  of  skylights,  with  a  splendid  gaslamp 
and  reflectors  for  use  at  night.  The  back  of  the  roorii  is  a 
wall,  the  semi-circular  portion  being  glass  windows,  feo  that 
there  is  light  from  every  direction  but  behind.  Curtains  are' 
provided  outside  for  shading  when  the  sun  falls  on  any  iiarj 
ticular  section  or  window.  In  this  room  practically  every- 
thing is  glass.  The  floor  is  thick  glass,  and  the  walls,  up  to 
about  8  feet  from  the  ground,  are  covered  with  thick  plate 
glass  bent  to  the  shape  of  the  walls.  We  were  informed  that 
the  glass  alone  in  this  room  cost  10,000  lire  (£400).  The 
operating  table  is  of  iron,  perforated  with  holes  for  drainage 
and  Hushing,  and  movable  in  every  direction  by  means  of 
simple  mechanism.  From  the  back  wall  protruded  six  pipes 
from  which  indiarubber  tubing  carried  hot  and  cold  Water, 
two  strengths  of  corrosive  sublimate  solution  and  two  of  boric 
solutions.  The  tanks  containing  these  are  high  up  on  the 
wall  in  the  outer  room,  so  as  to  give  considerable  pressure. 
During  and  after  an  operation  the  parts  can  be  flushed  with 
hot  or  cold  T*-ater,  and  with  such  aseptic  solutions  as  may  be 
desired,  and  when  the  operation  is  completed  the  pressure 
is  sufficient  to  allow  of  the  walls  being  washed  down,  and  the 
floor  flushed  if  considered  advisable. 

The  general  wards  are  clean,  airy,  well  ventilated,  and 
cheerful.  The  heads  of  the  beds  are  fully  2  feet  from  the 
wall,  allowing  passage  behind  them.  At  the  foot  of  each  bed 
there  is  a  wire  net  in  which  the  patient's  clothes  are  kept 
folded  when  not  in  wear,  and  any  little  personal  articles  may 
be  deposited.therein.  The  wire  netting  permitsol  easy  inspec- 
tion, and  no  dust  'can  possibly  accumulate.  Small  conveni- 
ent tables  are  provided  on  which  men  confined  to  bed  can 
take  their  meals. 

The  means  of  ventilation  are  ample.  Large  windows, 
opening  nearly  down  to  the  ground,  permit  of  the  sick  look- 
ing out  into  the  well-kept  gardens,  not,  as  is  too  often  the 
case  in  military  hospitals  in  this  country,  confining  the  sick 
man's  view  to  the  bare  walls  of  the  ward.  Of  course  the  con- 
ditions of  climate  must  be  taken  into  consideration ;  but  in  a 
modified  form  this  plan  is  worthy  of  imitation.  There  were 
also  openings  about  2  feet  from  the  gi-ound,  to  admit  fresh 
air  through  gratings,  and  others  near  the  ceiling — all  being 
provideol  with  simple  means  for  closing.  The  baths  are 
numerous  and  clean  ;  provided  with  hot  and  cold  water.  The 
watercloscts  are  simply  marble  slal)s  with  circular  holes,  so 
placed  that  a  pei-son  must  squat  on  his  heels  to  make  use  of 
them.  This  appears  a  bad  system,  especially  for  weakly 
men,  but  nightstools  are  provided  for  such  cases.  These 
watercloscts  are  automatically  flushed  every  twenty  minutes. 
Not  a  very  satisfactfiry  system.  They  were,  however,  all 
sweet  and  in  good  sanitaiy  order.  The  nursing  in  the  general 
wards  is  caiTied  out  by  Sisters  of  religious  orders,  the  men 
of  the  Sanitai-y  Corps  performing  the  same  duties  as  our 
Medical  Staff' Corps. 

The  chief  disease  under  treatment  was,  as  wiih  us,  vene- 
real, but  the  numbers  were  hot  nearly  so  large  as  might  be 
expected  from  the  size  of  the  garrison.  'I'he  infectious 
portion  of  the  hospital  is  entirely  cut  off  by  a  high 
l30undary  wall  and  gate,  and  contains  separate  wards  for 
enteric  fever,  small-pox,  scarlet  fever,  etc.  The  nursing  of 
the  sick  seemed  well  carried  out.  and  everything  pQSSible 
appeared  to  be  done  for  their  comfort. 

In  the  mortuary  and  post-moiteiH  room  the  arrangements 
are  admirable.  The  building  consists  of  two  storeys,  in  the 
upper  being  the  poxt -mortem  room  itself,  and  a  chamber  off  it 
in  which  the  bodies  lie  from  the  time  they  are  taken  fromth^ 
wards  till  the  necropsy  is  made.  The  po^t-7nortem  tables  are 
most  ingenious,  an<l  well  worthy  of  imitation,  especially  in 
tropical  climates.  Each  table  is  provided  with  a  movable 
top.  perforated  with  holes  about  half  an  inch  in  diameter, 
quite  close  to  one  another.    The  under  portion  is  hollow,  and 
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.Jias  an  aiTaiigeiiH'iit  for  (li-ainiiij;  off  flui<l8  t)ia,t  may  run, 
'Uirou^li.  Tlin  lioUow  portion  of  ~Ui^  tal>l«,b»il<>w  tcriiii'iaatos! 
in  a  large  tulic  about  ten  indies  in  diameter,,  hhuI  this  piisses. 
un<l<u-  th«  floor  through  the  wall  into  a  furnace  outside. 
When  a  poxt  mtirtem  is  being  conducU'd  the  furnace  is  lit,  andi 
being  supi)lied  by  air  entirely  through  the  ten-incli  tube 
ci-eates  a  draught  from  the  coips©  dawnwavds  tlirough  the, 
numerous  holes.  .Thus  in  the  hottest  ^veather  a^ti^  »w;-^A»n: 
can  be  conducted  witliout  any  unpleasant  odour,  as  the  air  is' 
ilrawTi  from  the  operator  down  through  the  perforated  table.  ■ 
In  India  such  a,  system  would  be  invaluable,  not  only  in' 
military  hospitals  in  hot  weather,  but  more  especially  in 
civil  station.s, Mhere  in  cases  of  mnrA^r ixint-mdHem  exaraina- 
tions  liave  friHjuently  to  be  conducted  on  corpsesin  thiu  last' 
stage  of  putridity,,  hrougiit  long  ilistances  from  the  sur-, 
rounding  district.  ; 

The  disinfecting  chamber  is  a  laifge .room  contain i rig  a 
Ifurnace,  u  boiler,  and  the  disinfecting  apparatus.  The  latter 
Is  a  large  iron  cylinder  lying  lengthways,  the  end  of  which 
forms  the  door.  Two 'sets  of  rails  are  laid  down,  one  over  the 
lither,  on  which  two  small  trucks  run  on  wheels.  '  The  bed- ' 
ding,  clothes,  etc.,  are  packed  on  these  trucks,  the  ^nd  of  the 
.cylinder  is  opened,  the  two  trucks  arp  rui)  in,  and  steam, 
h'nt)er]ieated  to  2W°  F.,  is  admilted."  When  the  articles  are  i 
considered  to  be  thoroughly  saturated  with  steam,  the  door  is 
opened,  the  trilcks  drawn  out,  and  the  articles  all9wed  to 
cool.'    Leather  articles  are  washed  and  fumiga.ted  with  sulphur. 

Telephones  run  all  through  the  hospital.     The  grounds  are 
very  prettily  laid  out  with  shrubs  and  flower  beds,  and  garden 
seats  are  provided  tor  the  i)atients.    A  fine  block  of  quarters  ' 
with  stabling  for  the  mounted  otiicers  exists  in  tlic  (■nclogure,  ' 
and  tliey  are  all  arranged  most  comfortably. 

Tlie  staff  of  this  hospital  consists  of:  one  teuente-colonello- 
medico;  one  adjutnnt-major,   tenente-medico  ;  and   ten  me- 
dical officers.     There  are  also  fifteen  Bisters  who  carry  on  the  ' 
iUit^iiig  and  diet  duties,  and    l.")Omen  of  the  Sanitaiy  Corps,  i 
"Thero  are  also   four  civil   apothecaries  'who  att,eiVi   (Jaily   tot 
makeup  medicines.    The  men  of  the  Sanitary  C'orps  seem  to  i 
be  well  selected,  fine  broad-chested,  able  nven,  well  qualified 
to  carry  wounded  meii  out  of  action,  and  thev  compare  most 
favourably -with  the  men  of  the  Medical  Stad"  Corps  enlisted 
under  the  present  regulation  of  a  standard  between  5  ft.  3  iu.  \ 
and  5  ft.  .")  in.,  with  a  chest  of  .^.'^  ill.     '' ,  ',,,'?,     ',     '< 

During  a  career  of  over  thirty-three  years  in  every' part  of 
the  world,  I  have  never  seen  anythinjjso  completely  eqiiipjied 
'and  in  such  perfect  order  as  this  militaiy  hospital.  In  coii- 
clusibn,  I  desire  to  place  on  record  my  sense  of  the  grept , 
courtesy  and  kindness  shoTvn  to  Rrigade-Surgeon  .Fdzdowski, 
'R.l'.j'a'ndmyself  byColonello-McilicoCav.  I'Tn-cni..  I^inncliind 
Wii<J  flis  staff  during  our  visit. 

THE   REGISTRATION   OF  MIDWIVES. 

!        "SEtfccT  Committee  of  the  House  op  Cos^jfONp,  ,,' , 
Letter  fnm  Mr.  Brtuvtan    Uickis.—^pdfrtcf,   (/  Dr,.  \WiUianiA, 

Mm   A.    M'Calli,-iMM.,::MiM\i{Linih:.C(frmtt,fmd    Mrs. 

Ilfddinf/Jii'ld .  -  .  , 

.\t  the  resumed  sitting  of  the  Pclect  Committee  of  the  House 
of  I  Cbmmons  on  the  RegistralioniM  .Midwiree  (in' -Friday, 
July  7th,  under  the  chairmauship  of  Mr.  Fell  Pease,  a 
letter  wasread  from  Mr.  Bra'xtoii  fliclfs,  who  gave  evidence  at 
the  last  sitting,  supplemehtiiig  his  evidence  by  stating  that 
there  was  another  jioint  to  which  he  wished  to  call  atteiltiVrti 
in  regard  to  the  registration  and-supfirvision  of  midwives. 
There  was  a  certain  class  of  women twho  jirofessed  to  beiiiid- 
Wives  who  started  establishnients  for  lying-in.  What  wi^ii't 
on  inside  those  establisliments  was  to  liim  a  matter  of  very 
grave  suspicion.  Ho  thought  they  were  responsible  for  t)ie 
newly-born  dead  babies  found,  and  something  should'  he 
done  to  register  and  supervise  tlK'na.   i  n      '"    i    iVI 

Dr.  Williams  (Cardiff)  medical  officer  for  a  division  Of 'the 
county  of  Glamorganshire,  stated  that  ho  wished  to  call 
attention  to  the  almormal  number  of  cases  of  puei-jieral  fever 
■in  the  district,  tlufOgmore  Valley,  with  13  OOOpopulat  ion,  whei-e 
all  the  cases  were  attended  by  midwives.  He  had  reported 
on  the  matter  to  the  County  Council.  From  May,  1H88,  to 
June,  189.S,  there  were  32  deaths  froin  puerperal"  fever  and 
peritonitis.    Tlie  women  who  attended  tlUise  eases  had  received 


,  np  traifling,:  and  were  ontirely  ignorant  of  the  value  ijf  aiiti- 
1  septics.ajid, alter  attend  iwi?  a  iHtal  case  of  puerperal  fever,  thrjy 
,  weutaudattende4aiiiotlAcrcou<iB£mqnt.,  Three  mouths  ago  tli*f 
County  Council  toojj  stopsr  and,  he  believed,  until  then,  tlie 
midwives  werp  not  aware  of  the  danger  of  carrying  infe<;tion. 
He  recommended  that  midwives  who  attended  a  case  of  puer- 
,peralfever^houldbeproliibitodfrouiatt(!ndiiig  another  case  for 
two  montliB.  Instruction  should  also  be  given  to  midwiveis 
with  regard  to  their  disinfeutijag  themselves  and  the  clotlies 
and  bedding.  The  training  of  midwives  should  also  be  cn- 
conra,ged. '  It  was  irot  tho  cuatoni  of  doctors  to  attend  mid- 
wiffiiy  cases  in  the  district  exqept  when  specially  called  in. 
He  believed  there  was  aicilass  for  tJie  teacliing  of  midwifery 
being  started  in  connection  yfitb, the  union  workhouse,  but 
it  was  only  just  lately.  .  Asi  Ipng  as  a  woman  proved  herself 
competent,  he  would  npt  make  any  distinction  as  to  her 
being  certificated.  He  believed  si  properly  trained  and  quali- 
fied woman  was  more  likely  to  call  in  a  doctor  at  the  proper 
time,  for  at  present  a  good  many  women  did  not  know  when 
they  should  be  called  in,  auid,  consequently,  <lid  not  try  to 
get  a  medic«l  man  until  it  was  too  late.  Students  sliould 
have  sick-bed  training  in  a  lying-in  hospital ;  he  believed  a 
kind  of  school  could  b(!  added  to  tlie  vyorkhouse  ipfirmaiy, 
although,  perhaps,  there  would  hardly  be  enough  work.  He 
would  have  womejj.  better  instructed  in  the  use  of  anti- 
septics, 'i  I    -,■,.;;.    ..i     •  i  1 . 

By  Mr.  .ST?y^N«!i  A8aruli?,.a4ociior,  after  attending  a  case 
of  puerperal  fpwr,  would  leave  liis  practice  for  some  weeks. 
He  would  not  have  nudwives  attend  another  case  of  cojifine- 
ment  for  two  n^pnths  after ,  att<"li<ling  a  cas^.pf  .puerperal 
fever,  and  he  supposed  that  Bnonld  apply  to  the  medical 
officers  as  well. 

Sir  F.  W.  FirZWyaEAM:':  But' siipporfing  a  siii'geoh,  directly 
after  an  absence  of  six  wetiks,  attended  another  case  of  puei'- 
peral  fever,  and  so  on,  how  would  ho  live? — The  best  way  he 
could,  1  gu))pose.  ■.■..: 

Further  eximiined,  AVitnesa  said  ho  believed  midwives  were 
vehicles  for  piierjjeru I  fever;  (  Putting  other  considerations 
aside,  he  thought  it  would  be  a  good  thing  if  midwifery 
was  disBociated  from  igeherul  medica.1  practice.  . 

Miss  Annik  McCall,  M.O.,  visiting  medical  officer  to  Olapt- 
Iiam  Maternity  Hospital,  and  diroct-or  of  the  Clapham  School 
of  5Iidwifery,said  that  at.  that  hospital  tluy  charged  the  women 
.^s.,  which  had  to  be  paid  before  aidmittance.  Tluy  also  had 
about  30(J  cases  a  yf!ar  at  the  patients'  own  homes.  Alto- 
gether they,  had  had  about  ;i,0(X)  cases,  and  had  had  only 
one  death.  They  had  no  nian  doctor  connected  with  the 
institution.  Many  of  their  confinements  were  first  cases  of 
labour.  They  were  ve^y  strict  about  antiseptics,  and 
trained  students  from  the  first  to  use  them.  She  believed  tlie 
reason  th(y  had  so  few  fatal  Ciises  was  that  directly 
the  students  saw  anything  going  wrong  tiny  culled  in  the 
assistance  of  the  me^lical  officers.  She  thmifiht  a  midwife 
«hould  be  (•ertified  at  the  place  she  was  trained  at,  an<l 
then  pass  an  examination  before  being  registered.  She  did 
not  think  such  a  system  would  hurt  the  practice  of  medical 
men.  She  believi^d  women  preferred  a  woman  to  attend 
them  apart  from  the  payment  of  fees.  Their  students  did 
not  nurse,  although  at  the  Battersea  branch  of  the  hospital 
they  were  taught  to  wash  the  baby,  etc.  In  Ijondon  there 
was  no  difficulty  in  getting  caseB,  and  she  thought  students 
should  have  experience  in  out-patient  and  in-])atient  wOrlf. 
As  far  as  the  time  required  for  the  training  of  ordinary 
midwives  was  concerned,  that  depended  ui)on  the  amount 
of  the  intelligence  of  the  person,  but  three  montliH  would 
be  the  minimum  in  the  case  of  well-educated  women.  In 
districts  WJiere  they  had  trsHued  nurses  the  old  untrained 
ones  were  disappi-aring.  It  miglit  be  that  if  midwives 
became  more  educated  the  medical  men  might  feel  it  in  their 
practice,  Iiiit  slie  could  not  help  thinking  that  the  higher 
trained  they  becami^  the  more  likely  they  would  be  to  caU  iri 
tlie  doctor  in  serious  cases. 

Miss  Leah  (lAlUiATT,  latPdistrictnnrse(Gotherington,  Glou- 
cestershire), said  slie  had  attended  confinement  eases  in  the 
rural  district.  She  thought  it  was  because  of  the  cheapness 
of  midwives  that  women  preferred  them  to  medical  men. 
Where  there  were  skilled  midwives,  the  untrained  ones  were 
disappearing.  She  thought  every  midwife  should  be  a  trained 
nurse. 
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Mrs.  Bedbingfbld,  nurse  matron  of  the  Garrison  Women's 
Hospital,  Slioelmryness,  said  the  institution  was  not  a 
Government  one,  and  tjie  soldiers'  wives  were  not  bound  to 
go  there.  She  liad  been  a  certified  midwife  since  1878,  and 
had  practised  in  other  towns  and  in  Soutli  Wales.  Sheliad 
known  cases  attended  by  untrained  midwives,  and  not  only 
had  disinfectants  not  been  used,  but  not  even  soap  and 
water.  She  know  a  woman  go  straight  from  laying  out  a 
corpse  to  a  confinement  without  even  washing  lier  liands. 
The  trained  midwife  could  do  more  than  an  untrained  one, 
and  although  she  had  practised  since  1878,  she  had  never  liad 
a  case  of  puerperal  fever.  If  there  were  pi'operly  qualified 
nurses  in  every  district,  they  would  soon  supersede  the  un- 
trained. Some  of  tlie  untrained  nurses  had  veiy  queer  no- 
tions as  to  liow  a  cliild  should  be  fed  ;  and  displacements, 
lacerations,  etc.  were  caused  by  their  unskilful  treatment. 
Another  point  was  the  habits  of  intemperance  which  existed 
amongst  those  women.  The  reason  people  did  not  employ 
fully-qualified  persons  -was  because  they  did  not  know 
whether  they  were  qualified  or  not.  She  thought  schools  for 
training  might  be  attached  to  workhouse  infirmaries  at  a 
lower  charge  than  at  tlie  liospitals.  A  status  to  the  profes- 
sion woulcl  be  given  by  registration,  and  no  one  should  be 
allowed  to  take  the  name  of  midwife  unless  properly  quali- 
fied. Should  the  Bill  be  passed,  she  would  not  make  it  come 
into  operation  for  six  months,  to  allow  those  now  prac- 
tising who  cared  to  go  in  for  an  examination  to  get  a  certifi- 
cate. Slie  would  like  to  see  it  made  a  penal  offence  for  an 
unqualified  person  to  practise  midwifery.  ' 

The  Committee  then  adjounaed  till  Friday. 


;,,,       ROYAL    COLLEGE    OP    SURGEONS. 

A^quabtehly  council   was  licld  at  the  College  on  Friday, 
July  7th. 

The  1'eesident  reported  the  result  of  the  meeting  of 
Fellows  for  the  election  of  four  members  of  Council,  and, 
after  the  formal  declaration,  the  newiy-elected  members  took 
their  seats  upon  the  Council. 

The  minutes  of  the  last  meeting  of  th«  Council  were  then 
read  and  confirmed. 

Sir  William  Turner  was  introduced  and  formally  admitted 
a  Fellow  of  the  College. 

Reports  from  the  Museum  and  Library  Committees  were 
received  and  adopted.  On  the  recommendation  of  the  Gene- 
ral Pui-poses  Committee,  a  small  expenditure  upon  painting 
and  cleaning  certain  parts  of  the  College  buildings  and 
museums  was  authorised. 

Mr.  AViLLETT  moved  that  the  following  amended  resolution 
be  placed  at  the  end  of  the  Regulations  of  the  Council,  in- 
stead of  that  adopted  by  the  Council  on  August  9th,  1886  : 

In  the  opinion  of  this  Council  it  is  desirable  that  no  one  who  has  been 
elected  a  member  of  the  Court  of  Exaniinei-s  should,  at  the  expiration  of 
his  period  of  office,  be  eligible  tor  immediate  re-election,  but  tliat  this 
■resolution  do  not  apply  to  the  •  existing  membei-s  of  the  Court  of 
Examiners.  ,.' 

The  motion  was  lost  by  16  to  7  votes.  .  :    ,.:i:    ,., 

Mr.  R.  J.  Godlee  was  elected  a  member  of  the  C!ourt  of 
Examiners  for  the  period  of  five  years,  subject  to  the  pro- 
visions of  the  charter  ;  and  Mr.  John  Howard  Mummery  was 
elected  a  member  of  the  Court  of  Examiners  in,  Pental 
Surgery,  in  the  vacancy  occasioned  by  the  expiration  of  Mr. 
S.  J.  Hutchinson's  period  of  office. 

The  following  appointments  for  the  ensuing  year  were 
made  : — Professors  of  Surgery  and  Pathology :  Pickering 
Pick,  William  Thorbum,  Raymond  Johnson,  and  Treacher 
Collins.  Professors  of  (Jomparative  Anatomy  and  Physiology : 
Charles  Stewart  and  C;.  B.  Plowright.  Arris  and  Gale  Lec- 
turer on  Anatomy  and  Physiology  :  E.  H.  Starling.  Erasmus 
Wilson  Lecturer  :  .lames  Henry  Targett.  , 

The  Committee  of  Management  were  authorised  to  let  the 
rooms  and  theatre  in  the  Examination  Hall  buildings  for 
such  purposes  as  they  may  think  fit. 

(!)n  the  recommendation  of  the  Laboratories  Committee  it 
was  resolved  that,  with  a  view  to  greater  economy  in  the 
working  expenses  of  the  Laboratory,  a  notice  should  be  sent 
to  every  worker  that  he  would  be  required  to  provide  at  his 
own  expense  and  keep  in  order  the  surgical  instruments 
required  for  his  work,  including  knives,  scissors,  forceps, 
needles,  injection  syringes,  etc.    . 


A  letter  was  read  from  Mr.  Roger  Beck,  thanking  the 
Council  for  their  resolution  of  condolence  on  the  death  of 
his  brother,  Mr.  Marcus  Beck. 

It  was  announced  that  the  Morton  Lecture  on  Cancer  and 
Cancerous  Diseases  would  be  delivered  at  the  College  by 
Mr.  S.  G.  Shattock  in  March,  1894. 

The  Council  accepted  with  thanks  the  offer  made  by  Mr. 
F.  G.  Stephens  of  a  cast  of  a  bust  of  Carpue  by  Thomas 
Woolner,  R.A. 

Mr.  J.  W.  Hulke  was  elected  President  and  Sir  William 
MacCormac  and  Mr.  N.  C.  Macnamara  were  elected  Vice- 
Presidents  for  the  ensuing  year. 

The  date  of  the  next  ordinaiy  meeting  of  the  Council  was 
fixedfor  July  27th. 


PROFESSOR   VON  PETTENKOFER'S   JUBILEE. 

On  July  1st  Professor  Max  von  Pettenkofer  celebrated  the  fif- 
tieth anniversaiy  of  his  graduation  as  Doctor  of  Medicineamidst 
salvoes  of  congratulation  from  his  innumerable  friends  and 
admirers.  One  of  these  who  modestly  disguises  his  identity 
under  the  initials  "  A.  W.,"  has  been  moved  to  lyrical  ex- 
pression of  his  enthusiasm  in  rhymed  Latin  verses  to  the 
following  effect : 


Maete  nobilis  scrutator, 
Audax  experiineutator 
Qui  edisti  *'  commata." 

Omnia  quaj  tetigisti 
Omnia  illustravisti 


Mentis  acie  perspoxisti ' 

Ilumum  atyue  reclusisti 

PestilentiiB  latebras. 

Studio  tuo  reparata 
Urbis  fama  maculata: — 
Te  salutat  civitas  ! 


Avdua  problcmata. 

The  city  in  question  is,  of  course,  Munich,  whose  hygienic  fair 
fame  certainly  stood  much  in  need  of  restoration.  Although 
declined  into  the  vale  of  years,  the  venerable  hygienist  is  still, 
we  are  pleased  to  note,  in  spite  of  natural  infirmities  and 
dangerous  flirtations  with  the  cholera  vibrio,  able  to  enjoy 
life  in  the  way  most  congenial  to  him,  that  is  to  say,  in  un- 
ceasing intellectual  work.  Dr.  von  Pettenkofer,  who  is  now 
75  years  of  age,  was,  it  appears,  originally  intended  for  the 
pharmaceutical  profession,  and  a  considerable  part  of  his 
earlier  scientific  work  lay  in  the  province  of  medical  che- 
mistry. In  1853  he  was  named  Extraordinary  Professor  at 
Munich,  where  his  whole  career  has  been  spent.  Turning 
his  attention  to  hygiene,  he  gradually  became  absorbed  in 
it,  and  in  1865  he  was  appointed  to  tlie  chair  of  that  sub- 
ject in  his  Alma  Mater.  There  h<!  has  remained  ever  since, 
in  spite  of  repeated  tempting  invitations  from  the  Univer- 
sity of  Vienna.  In  acknowledgment  of  his  patriotic  deter- 
mination to  stay  at  Munich,  the  Hygienic  Institute  of 
that  city,  the  first  of  the  kind  established  in  Germany,  was 
erected  for  him.  Of  his  services  to  the  cause  of  sanitaiy 
progress  we  need  say  nothing  ;  his  praise  is  in  the  mouths 
of  all  competent  to  judge  his  work. 

We  are  sure  we  are  expressing  the  feelings  of  all  in  this 
country  who  are  interested  in  the  great  work  of  making 
human  lif«  not  only  larger,  but  healthier,  happier,  and 
more  productive,  in  wishing  Professor  von  Pettenkofer  In 
plurimos  annos.  


AMERICAN   WELCOME   TO   BRITISH   MEDICAL 

GUESTS. 
British  Textbooks  and  journals. 
At  a  banquet  given  by  the  Practitioners'  Club  of  Chicago  on 
Saturday,  June  17th,  to  the  foreign  medical  guests  of 
distinction  present  in  Chicago,  there  were  present : 
Mr.  Ernest .  Hart  ;  Brigade-Surgeon-Lieutenant-Colonel 
Notter,  Netley  ;  Mr.  H.  Burdett;  Professor  Finkler,  Bonn ; 
Professor  Jurgens,  Berlin,  first  assistant  to  Professor  Finkler; 
Professor  Reimers,  Hamburg  ;  Professor  Kurz,  Vienna  ;  Dr. 
Rust,  Toronto  ;  and  many  other  medical  representatives  of 
distant  cities. 

The  toast  of  "Our  Guests"  was  proposed  in  an  eloquent 
address  by  Dr.  Nicholas  Senn,  Colonel  and  Surgeon-General 
of  the  National  Guard  of  the  United  States,  Illinois,  one  of  the 
most  distinguished  and  original  of  American  surgeons,  and  a 
])rominent  resident  in  Chicago,  who,  to  his  other  qualities, 
unites  that  of  high  and  courteous  eloquence,  AVe  extract  the 
reference  to  English  textbooks  of  medicine  and  surgery,  and 
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ihe  BaiTJSn  Mewcal  Jouunal.  Dr.  Senn  addressed  tlie 
visitors  from  England  as  follows  :  The  great  and  busy  city  of 
Chicago  Itas  cast  away  for  tliis  year  the  working  dress,  and 
Jias  attired  herself  in  festive  pari)  to  receive  and  entertain  the 
•guests  of  all  nations.  The  city,  noted  for  its  push  and  enter- 
prise, has  been  transformed  from  a  business  centre  into  a 
great  cosmopolitan  city  representing  all  nationalities.  It  has 
become  the  Mecca  of  those  wlio  seek  knowledge  and  the 
jbetterment  of  mankind.  To  the  medical  profession  of  this 
fitythe  great  World's  Fair  has  an  additional  interest — the 
-opqjortunity  to  come  in  contact  with  and  to  make  the  personal 
acquaintance  of  distinguished  medical  men  from  near  and 
abroad.  In  extending  to  our  guests  for  this  evening  a  cordial 
■welcome,  I  wish  to  congratulate  the  members  of  the  Practi- 
tioners' Club  at  the  same  time  on  having  the  opportunity 
ito  meet  on  this  occasion  so  many  representative  niem- 
bere  of  our  profession  from  abroad.  Mr.  Ernest  Hart, 
40  you  we  extend  a  special  welcome.  You  have  the 
-world  for  your  lecture  i-oom  and  the  entire  medical  pro- 
fession as  your  audience.  You  have  not  limited  your  ability 
-and  energies  to  the  building  up  of  the  greatest  and  most 
influential  medical  jovirnal  in  the  world  ;  you  have  devoted 
muich  of  your  precious  time  to  the  noblest  mission  of  the 
iphysician^-the  prevention  of  disease.  Your  voice  on  matters 
pertaining  to  sanitation  has  lieen  heard  in  the  distant  East, 
and  your  views  on  the  prevention  of  cholera  have  done  much 
■towards  diminishing  the  fear  of  this  dreaded  disease  both  in 
Europe  and  America.  We  owe  much  to  the  country  you  repre- 
jsent.  The  tirst  textbook  on  military  surgery  used  by  our  sur- 
geons during  the  bloody  conflict  for  liberty  and  independence 
-was  written  by  au  English  author.  For  more  than  one  hundred 
years  most  of  the  textbooks  used  in  our  medical  colleges  have 
*omefrom  England.  Several  generations  of  students  have  been 
charmed  by  the  silent  eloquence  of  Watson,  the  deep  learning 
of  Paget,  the  accuracy  of  Gray,  the  beautiful  illustrations 
of  Maclise,  the  jirofound  knowledge  of  Kirke.  The  success  of 
our  practitioners  has  been  largely  due  to  the  literaiy  labours 
•of  Reynolds,  Bristowe,  Simpson,  Erichsen,  Holmes,  Wells. 
Biyant,  Walsham,  and  Treves.  Fortunately,  we  are  now,  and 
soon  certainly  sliaJl  be,  more  independent  in  the  selection  of 
lOur  textbooks  ;  and  ere  long  we  ho])e  to  be  able  to  return  to  our 
another  country  all  we  have  born  iwed,  with  compound  interest. 
It  is  not  egotism  on  my  part  when  I  express  the  hope  that  the 
"time  is  near  at  hand  when  your  teachers  of  medicine  and 
surgery  will  be  nwire  liberal  in  the  selection  of  textbooks 
•written  by  American  authors.  When  you  have  completed  your 
journiy  and  re-<'ntered  your  editorial  sanctum,  I  pray  you  to 
«'xtend  our  cordial  greetings  to  our  professional  bri'thren  on 
the  other  side  of  the  Atlantic.  The  War  Department  of 
England  is  most  worthily  ri']iresented  here  this  evening  in 
the  person  of  Colonel  Notter  of  the  great  school  of  Netlej'. 
He  is  no  stranger  in  this  cnunlry.  His  fame  as  a  military 
urgeon  and  teacher  of  hygiene  has  reached  our  shore  long 
go.  He  is  a  patriotic  Britfm,  a  true  soldier,  and  a  successful 
teacher.  Aside  of  the  distinguished  gentlemen  that  1  have 
alluded  to  we  have  with  us  tliis  evening  a  layman  fnun  the 
same  country  richly  endowed  with  noble  aspirations.  Mr. 
Burdett,  editor  of  the  Hospital,  is  known  wherever  hosjiitals 
are  erected  for  the  benefit  of  sufi'cring  humanity.  .-Vlthougli 
not  a  physician,  the  noble  work  he  is  engaged  in  is  so  near 
akin  to  the  healing  art  that  we  feel  he  belongs  to  us  :  an<l  I 
n;an  assure  him  that  wherever  h(>  may  go  the  profession  will 
-greet  him  warmly,  and  extend  to  him  the  unostentatious 
hospitality  so  characteristic  among  medical  men.  Honoured 
•guests  !  Jlay  you  enjoy  your  visit  in  this  city,  and  when  you 
return  to  your  distant  homes,  may  you  carry  with  you  pleasant 
Temembrances  of  Chicago,  the  Great  Exposition,  and  the 
Practitioners'  Club.  ' 

SciENTirrc  Missions. — Dr.  Darier  has  been'commissioned 
hy  the  French  Government  to  visit  Germany  for  the  purpose 
of  studying  the  methods  of  treating  diseases  of  the  eye  and 
the  provision  for  the  clinical  teaching  of  the  subject. — Dr. 
Chaumier.  of  Tours,  has  been  commissioned  to  investigate  the 
causes  of  the  jirevalence  of  rickets  in  Italy. 

Typkwiotino.  !  ■    •■■•-» 

Wk  are  askod  to  state  tliat  a  staff  of  typewriters  (Remington),  under  tlie 

direetidii  of  Mrs.  M.  Marsliall,.of  CMuibridec,  will  be  in  tlie  Jleception 

Room  at  the  anauat  meeting  at  Ncwcasile  for  the    convenience  of 

incinbers. 


THE    CHOLERA. 

The  Times  correspondent  at  Alexandria,  telegraphing  on 
July  Cth,  says  that  the  number  of  deaths  from  cholera  at 
Mecca  since  June  7th  is  over  7,000,  and  at  Jeddah  since 
June  29th  1,450.  The  deaths  on  Friday,  July  7th,  numbered 
110  at  Mecca  and  13C  at  Jeddah. 

A  Renter's  telegram  from  Alexandria,  under  date  of  July 
7th,  states  that  a  Turkish  vessel  with  850  pilgrims  on  Iward 
has  arrived  at  the  quarantine  station  at  El  Tor.  Many 
cholera  cases,  of  which  20  terminated  fatally,  occurred 
during  the  passage.  An  Egyptian  vessel  bringing  500  pil- 
grims had  5  suspicious  cases  on  board. 

The  Standard  Madrid  correspondent,  telegraphing  on  July 
9th,  reports  that  2  cases  of  cholera  have  occurred  on  board 
the  British  steamer  Dante,  wliich  is  undergoing  quarantine 
at  the  Mahon  Lazaretto  because  she  had  come  from  Mar- 
seilles. The  authorities  of  the  F5alearic  Islands  impose 
thirty-six  hours'  observation  on  all  arrivals  from  Barcelona. 
The  Government  medical  inspectors  at  Madrid  have  declared 
that  a  woman  who  died  at  the  District  Hospital,  and  a  soldier 
of  the  Marine  Infantry  conveyed  to  the  militaiy  hospital, 
did  not  present  symptoms  of  Asiatic  cholera,  as  was  stated 
by  the  first  doctors  who  examined  these  two  cases.  It  is 
also  reported  that  in  the  Hungarian  Szathmar  there  have 
been  two  further  cases  that  are  suspected  of  being  Asiatic 
cholera.  Several  other  suspicious  cases  have  also  been  noti- 
fied to  the  Hungarian  Home  Minister  from  Dees  in  Transyl- 
vania. 

Renter's  agent  in  Berlin  reports  that  the  number  of  bac- 
teriological stations  in  Germany  has  been  increased,  and  117 
cholera  specialists  have  been  appointed,  who,  moreover,  may 
be  employed  to  assist  the  local  authorities  in  canying  out 
the  sanitaiy  measures  that  may  be  determined  upon.  The 
service  of  watching  over  the  rivers,  notably  the  Vistula,  and 
the  river  traffic,  has  already  been  taken  up.  In  connection 
with  this  service  a  new  bacteriological  station  has  been 
erected  at  Dantzic,  and  a  similar  establishment  will  be  pro- 
vided at  Bonn. 

The  Times  correspondent,  telegraphing  from  Alexandria  on 
July9tli,  states  that  the  nu'dical  delegate  to  Mecca  of  the 
Egyptian  Quarantine  Board  gives  a  homble  acc(mnt  of  the 
condition  of  the  pilgrims.  The  deaths  from  cholera  have 
been  double  the  nundier  officially  reported.  In  the  valley 
of  Mouna  it  Vjecame  impossible  to  bury  the  dead,  and  be- 
tween Mecca  and  Mouna  the  road  was  strewn  with  corpses. 
In  Mecca  the  victims  lay  decomposing  where  they  died,  and 
when  the  order  was  given  for  interment  several  days  elapsed 
before  its  execution  for  want  of  a  suiiicient  number  of  grave- 
diggers. 

There  are  5.000  pilgrims  no^w  due  at  the  quarantine  estab- 
lishment of  El  Tor,  where  the  earliest  arrivals  have  already 
brought  cholera.  .Vs  many  as  .WjOtX)  in  all  are  expected,  but 
as  VA  Tor  provides  accommodation,  provisions,  and  water 
only  for  11,000  at  a  time,  the  Quarantine  Board  has  refused 
))ermission  to  land  any  ])ilgrim8  in  excess  of  this  number; 
these  must,  therefore,  remain  aboard,  as  they  can  neither 
land  on  Egyptian  territory  nor  pass  through  the  Suez  Canal 
before  performing  fifteen  days'  quarantine  at  El  Tor.  The 
(jovemment  provides  food  for  the  poorest  pilgrims,  and  is 
doing  its  utmost  to  protect  Europe  from  cholei-a. 

Dalziel's  agent  at  Cannes,' under  date  of  July  9th,  reports 
that  several  cases  of  cholera  had  been  reported  at  Vallauris, 
in  the  Alpes  Maritimes.  The  troops  in  garrison  at  .\ntibes 
are  confined  to  barracks  in  consequence  of  the  outbreak. 

The  Vienna  correspondent  of  the  Times,  under  date  of 
July  11th,  states  that,  accordingto  accounts  from  Buda-Pesth, 
there  can  no  longer  be  any  doubt  as  to  some  of  the  suspicious 
cases  that  have  occun-ed  in  North  and  East  Hungary  being 
really  cholera.  .\  bacteriological  examination  in  connection 
witha  death  that  occurred  at  Dees,  in  Transylvania,  on  July 
5th,  seems  to  have  removed  all  doubt  on  this  head.  The 
Government  has  sent  a  commissioner  to  the  district,  wliere 
3  more  deaths  have  since  taken  place.  In  his  opinion  the 
present  outbreak  is  due  to  germs  which  have  remained  dor- 
mant since  the  epidemic  last  year.  Measures  have  been  taken 
by  the  Government  to  prevent  the  export  of  food  or  clothing. 
Deatlis  with  suspicious  symptoms  have  also  attracted  atten- 
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tion  in  other  localities,  but,  so  far,  the  existence  of  the  epi- 
demic has  not  been  established  elsewhere.  It  is  thought 
probable  by  some  that  the  outVjreak  in  Kast  and  North 
xiiungary  may  have  arisen  through  infection  originating  in 
(ttie  Kussian  province  of  Podolia. 

>■ -In  consequence  of  the  appearance  of  cholera  in  the  South 
ol  France,  the  German  Imperial  Government  has  issued  a 
circular  to  the  medical  authorities  of  the  various  fedei-al 
-Htates  enjoining  a  strict  sanitary  control  of  all  persons  arriv- 
ing in  Gei-jnaiiy  from  the  harboul's  on  the  south  coast  of 
France.  .         . 

The  Standard  correspondent  at  Buda-Pesth  telegraphs  on 
July  11th  that  s^poradic  cases  of  cholera  wei'e  reported  from 
tlie  counties  between  the  Theiss  and  the  eastern  frontier,  and 
in  Northern  Transylvania. 

■The  Moscow  correspondent  of  the  Stmidard  reported  on 
•July  nth  that  since  June  30th  32  cases  and  11  deaths  from 
cholera  had  oceuned  in  that  city. 

Renter's  agent  at  St.  Petersburg,  telegraphing  on  July  10th, 
states  that  several  cdses  of  cholera  have  recently  occurred  at 

■  Cholera  is  reported  to  be  spreading  among  the  villages  along 
the  Dneiper  and  Dneister.  The  strictest  precautions  are 
being  taken  to  prevent  it  reaching  Odessa. 

Keuter's  agent  at  St.  Petersburg  reports,  under  date  of 
July  nth,  that  the  last  weekly  official  report  shows  that, 
during  the  seven  days  covered  by  it,  theie  were  in  the 
■province  of  Podolia  310  cases  of  cholera  and  100  deaths;  in 
Bessarabia  35  cases  and  15  deaths  ;  in  Orel  32  cases  and  12 
deaths  ;  in  Kherson  18  cases  and  9  deaths ;  and  in  Toula  8 
cises  and  3  deaths.  It  also  announces  several  suspicious 
c  ises  of  illness  in  Moscow. 

A  Renter's  telegram  from  Alexandria,  dated  July  12th, 
states  that  85  eases  of  cholera  have  been  admitted  to  the  hos- 
pital at  the  quarantine  station  at  El  Tor;  and  there  have 
lalready  been  40  deaths.  ■ 

Five  cases  of  cholera  are  reported  to  have  occurred  in  the 
town  and  suburbs  of  Toulon,  with  4  deaths. 

The  Vienna  correspondent  of  the  Standard  reports,  under 
date  of  July  12th,  that  the  malady  which  has  broken  out  in 
the  district  of  Bereg  in  Hungary  proves  to  be  genuine  Asiatic 
cholera.  Two  fresh  cases  were  reported  on  July  11th.  Two 
fresh  cases  are  reported  to  have  occurred  iii  tlie  infected  dis- 
tricts on  the  banks  of  the  Szamos. . 

Englan  d. 
The  steamship  WiiUlriiuiInn  arrived  in  Penartli  Roads  from  St.  Louis  du 
RlioDC,  fid  Malta,  on  July  «tli,  rcpoi-tin^  2  deaths  from  cliolera  (m  board 
isiiu-e  loading  France  on  June  tith.  Tliu  trow  of  HI  iiands  were  all  well  on 
arrival,  and  the  vessel  has  been  sent  to  the  Flat  Holm  mooring  station 
for  disinfection  under  the  eliolera  orders.  Now  that  this  long  and 
■anxiously  capectcd  ship  has  actually  coXic,  surelv  f^arditf  will  have 
learned  to  look  for  future  arrivals  of  a  like  sort  "with  calmer  mind. 
^Nothingless  than.a  sheer  desire  to  hinder  the  shipping  trade  of  .the  pint 
could  lead  the  most  fastidious  Consulate  to  class  Cardiff  as  an  infected 
port  under  the  present  circumstances,  aiid  the  town  will  do  tvcll  to 
cultivate  this  view  of  the  matter. 

'•  '  • '  '  ■  Fr.wce. 

1  Cholera  news  from  France  in  respect  of  last  week  is  of  tlie  most  meagi-e 
^lescription.  We  hear  of  some  dozen  cases  at  Toulon,  with  .3  deaths,  and 
.of  .single  deaths  at  Salliespontj  and  La  Scvne.  But  Spain  is  looking 
askance  at  all  who  cross  the  frontier,  and  the  Chief  Sanitary  Council  at 
.Vienna  have  decided  on  gi-eater  vigilance  in  regard  to  suspected  persons 
'from  cholei-a  infected  xlistricts  and  southern  parts  of  France;  but 
.we. do  not  read  this  as  necessitating  any  detention  of  the  healthy  by 
Austria. 

Spain-. 
e  'It  is  admitted  that  cholera  has-ba-oken  out  in  the  village  of  Palafurgell, 
in  the  provinte  of  Gerona,  .on  the  frontier,. and  that  the  mayor  of  the 
p!a«c  concealed  the  fact  fpr  eijfht  days.  Tie  is  to  be  prosecuted.  Tlierc 
has' also  been  a  fatal  cafecatlrun  (in  the  eastern  frontier,  and  a  sus- 
picious oasc— locally  pronounced  to  be  enteritis^  at  Los  Fasages, 
close, (>y.  .  ,  ,,,;,...        ^  ,■     III' 

.   Russia.  i  , 

The  reappearance  of  cholera  at  Moscow  Is  aunouneeil.  Afresh  epf- 
•demie  Is  feared.  Three  cases  of  cholera  on  a  British  steamer  from 
■Marseilles,  in  quarantine  at  Mozornin,  are  reported  from  Canstauti- 
nople  ;  and  the  disease  is  also  stated  to  have  broken  out  in  St.  Louis, 
Senegal,  and  Podor,  Scnegambia. 

'■'  TRAINJiD  NUHSES  FOR   CHOI.ERA  CASES. 

.  It  is  proposed,  in  the  event  of  an  outbreak  of  cholera  in  this  country, 
to,  make  use  of  the  workhouse  infirmary  in  some  districts.  It  is  interest- 
ing, therefore,  to  note  tliat  the  Local  fioverinnent  Board,  in  a  communi- 
^•atioii  to  the  Baiulon  Onion,  have  pointed  out  the  necessity  of  providing 
!i  Hutlicicnt  number  of  eiiiciently  trained  nurses.  .  ,T'ie  Board  furflier 
suggests  tliat  it  might  be  advisable  to  make  use  of  the  infirmaiies  for  the 
purpose  of  training  young  women  tor  nurses  if]  view  of  the  contingency. 
We  have,  in  another  part  of  this  issue,  referred  to  the  great  demand 


which  exists  at  tlie  present  tiuie  in.  these  institutions- for  efflieicntly 
trained  nurses.  It  seems  to  us  a  matter  for  regret  ^Ivit  th.e  iftrgcr  in- 
firuiaries  are  not  more  often  used  for  the  purpose  of , e"d;i*catingauitaMc' 
young  women  in  the  theory  and  art  6f  nursing,      .r,    '      '  ,  '  *        , 


PER^OKAL   IDENTIFICATION.   , 

We  are  glad  to  learn  that  the  Council  of  the  British  Asso- 
ciation for  the  Advancement  ©f  Science  has,  at  the  instance- 
of  the  Anthropological  Section  over  which  Professor  A. 
Macalister,  of  Cambridge,  presided,  at  the  Edinburgh  meet- 
ing last  year,  called  the  attention  of  the  Government  to- 
the  anthropometric  method  of  personal  identification  which 
is  successfully  in  operation  in  France,  Austria,  and  othei- 
Continental  countries,  and  which  has  been  found  very- 
etfective  in  the  identification  of  habitual  criminals,  and 
consequently  in  the  prevention  and  repression  of  crimes.. 
The  recommendation  has  taken  the  following  fonn.  which 
has  been  sent  to  the  Secretary  of  State  for  the  Home 
Department,  Anny,  Navy,  India,  and  the  (lolo-nies.  "Con- 
sidering the  recognised  need  of  a  better  system  of  identifi- 
cation thair  is  now  in  use  in  the  United  Kingdom  and  its- 
dependencies,  whether  for  detecting  deserters  who  apply  for 
re-enlistment  or  old  oin.'nders  among  those  who' are  accused 
of  crime,  or  for  the  prevention  of  personation,  more' 
especially  among  the  illiterate,  the  Council  of  the  British 
Association  express  their  opinion  that  the  anthropometric 
methods  in  use  in  France  and  elsewhere  deserve  serious 
inquiry  as  to  their  efficiency,  the  cost  of  their  maintenancCi. 
their  general  utility,  and  the  propriety  of  introducing  them, 
or  any  modification  of  them,  into  the  criminal  department 
of  the  Home  Office,  into  the  recruiting  departments  of  the- 
army  and  navy,  or  into  Indian  and  Colonial  administra- 
tion." ' 

On  this  subject  'Slv.  Francis  (jalton  has  recently- 
addressed  letters  to  the  Times  and  Nature,  showiiif;;  its- 
importance,  and  the  various  considerations  which  might 
assist  the  objects  of  Government  investigation,  and  the- 
advantages  to  be  gained  by  adding  to  measurements  of  the- 
Ixidy  impressions  of  the  palmar  sin-faces  of  the  ends  of  the 
fingers.  Evei-yone  w-ill  admit  that,  however  a  man  or  woman 
may  change  his  expressions  and  general  appearance,  by  nO' 
jiossibility  can  he  change  the  length  or  breadth  of  his  head 
and  of  those  parts  of  his  body  the  dimensions  of  which  are- 
fixed  by  his'  osseous  framework.  The  nieasiirements  of 
these  parts  must  therefore  (if  they  can  be  measured 
accurately)  prove  of  great  use  for  purposes  o£  personal 
identification.  It  is  interesting  and  important  to  learn  from 
such  extensive  data  as  Mr.  (.ialton  possesses  that  impressions- 
ofthe  finger  pulps  are  likewise  a  vei-y  easy  and  definite- 
means  Of  identification.  Even  when  these  impressions  are- 
■indifferently  made  by  being  blurred,  faint  or  imperfect,  theh- 
general  contour  or  pattern  may  be  identified  and  determined 
with  practical  unanimity  by  different  persons.  By  more- 
minute  examination  of  details  in  a  good  impression  of  th& 
ridges  of  a  single  finger,  it  is  possilile  to  say  with  certainty 
whether  another  ihipression  taken,  it  may  be,  years  pre- 
viously, is  that  of  the  same  finger,  unless,  of  course,  the- 
whole  of  the  skin  of  the  finger  has  been  destroyed  in  the- 
interval.  If  these  impressions  of  all  the  fingers  are  obtained, 
the  chances  of  all  of  them  having  been  injured  so  as  not  to- 
be  recognisable  is  greatly  diminished.  This  certainty  of 
identification  from  the  finger  impressions  should  to  a  great 
extent,  if  not  altogether,  do  away  with  the  need  of  photo- 
graphing prisoners,  besides  being  mucli  simpler;  less  expen- 
■sive,  and  much  better  adapted  for  classification  and  subse- 
quent reference.  While  we  have  given  prominence  to  the 
evidence  which  Mr.  Gallon  has  advanced  of  the  importance? 
for  purposes  of  personal  identification  of  finger  impressions, 
it  must  not  be  supposed  for  an  instant  that  we  consider  these- 
should  alone  be  employed.  The  mensuration  of  definite- 
anatomical  parts  must,  we  believe,  always  be  the  fundamental 
starting  point  and  basis  of  any  true  scientific  system'  of 
personal  identification. 

There  is  reason -to  hope  that  our  Association,  through  it» 
Parliamentary  Bills  Committee,  will  not  be  behind  the- 
British  Association  in  taking  up  this  matter,  and  using  its 
influence  to  impress  on  the  Government  the  importance  of 
establishing  anatomical  methods  of  personal  identification. 
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BRITISH   MEDICAL   ASSOCIATION.    , 

SIXTY-FIRST  ANNUAL  MEETING. 
The  sixty-flrst  Annual  Meeting  of  the  British  Medical  Aseo- 
liation   will    be    lield    at    Nowcastle-on-Tyne,    on   Tuesday, 
Wednesday,   Thursday,   and  Friday,  August  1st,   2nd,  3rd, 
and  4th,  1893. 

President:  Joseph  White,  F.R.C.S'.Ediu.,  Consulting  Sur- 
geon, Nottingham  General  Hospital.  / 

PreJiident- Elect :  Gkobgk  Hakk  Fhilipbon,  M.D.,  D.C.L., 
F.R.C.P.,  Professor  of  Medicine  in  the  University  of 
Durham. 

President  of  the  Council;  W.WithbesMooke,M.D.,F.R.O.P., 
J. P.,  Consulting  Pliysieian,  Sussex  County  Hospital. 

Treasurer:  Henby  TaENTUAM  BuiLiN,  P.R.C.S.,  Surgeon  to 
St.  Bartholomew's  Hospital,  E.C 

An  Address  in  Medicine  will  be  delivered  by  David  DnuM- 
MOND,  M.D.,  Physician  and  Pathologist,  Royal  Infirmary, 
-Newcastle-on-Tyne. 

An  Address  in  Surgery  will  be  delivered  by  Gkobqe  Haili- 
iiuBTON  HuMB,  M.D.,  F.R.C.S.Edin.,  Surgeon  to  U>e  Royal 
Infirmary,  Newcastle-on-Tyne. 

An  Address  in  Obstetrics  and  Gyna!Cology  will  be  delivered 
by  CHABI.E8  James  CuLLnJowoKTH,  M.D.,  F.R.C.P.,  Obstetric 
Physician  and  Lecturer  on  Midwifeiy  and  Diseases  of  Women, 
St.  Thomas's  Hospital.  i- 

Tlie  scientific  business  of  tne  meeting  will  be  conducted  in 
eleven  Sections,  as  follows,  namely  : 

A.  Medicine. 
Medical  Theatre — Colleye  of  Medicine. 

President:  W.  Miller  Obd,  M.D.  Vice-Presidents:  Hbnby 
Babxes,  M.D.;  Henby  Hanbfobd,  M.D.  Honorary  Secretaries: 
.(AMES  Alexandeb  Lindsay,  M.D.,  .37,  Victoria  Place,  Belfast ; 
James  Limont,  M.B.,  3,  Queen's  Square,  Saville  Place,  New- 
castle-on-Tyne. 

The  following  subjects  will  be  discussed  in  tliis  Section  :  ' ' 

Wednesday,  August  2nd,  at  10  a.m. — Chronic  Glycosuria  in 
Middle  Life,  introduced  by  Sir  Dvce  Duckworth,  M.D.,  LL.D. 
Professors  Clifford  Allbutt,  Gairdner,  Grainger  Stewart,  Drs. 
Lauder  Brunton,  A.  H.  Carter,  Stephen  Mackenzie,  F.  W. 
Pavy,  R.  Saundby,  W.  R.  Thomas,  and  Shingleton  Smith 
will  take  part  in  the  discussion. 

A  demonstration  on  Myxcedema  will  be  given  by  Dr.  George 
Murray,  Professor  Oliver,  Dr.  T.  M.  Allison,  and  others. 

Thursday,  August  3rd,  at  10  a.m. — The  Pathology  and  Dis- 
tribution of  Atropine  Paralysis,  introduced  by  David  Fer^ier, 
M.D.,  LL.D.,  F.R.S.  Drs.  Julius  Althaus,  A.  G.  Barrs, 
Alexander  Bruce,  Judson  Bury,  F.  W.  Mott,  Alexander 
Robertson,  and  R.  Saundby  will  take  part  in  the  discussion. 

Dr.  David  Drummond  will  give  a  demonstration  on 
Aneurysm. 

iViday,  August  4th,  at  9.30  A.M.  -Concussion  of  the  Spine, 
more  especially  in  its  Relationship  with  Railway  Accidents 
and  Injuries,  introduced  by  Byrom  Brarawell,  M.D.  Pro- 
fessor Clifford  Allbutt,  Dr.  J.  O.  Brookhouse,  Professor 
Victor  Horsley,  Prof('8sor  Cuming,  Dr.  Buzzard,  Mr.  Frederick 
I'age,  Dr.  Alexander  Robei-tson,  Dr.  Chauncy  Pu7,ey,  and 
Mr.  Wheelhouse  will  take  part  in  the  discussion. 

Tlie  following  papers  are  announced : 
I'oi.EY,  F.  C,  M.D.    Chlorosis. 

liiAMPiBTRO,  Professor  D.  E.  (University  of  Naples).    Apliasia  in  its  Re- 
lations to  Lesions  of  tiic  Anditorv  Centres. 
Rbdmokd,  C.  H.,  M.D.    Tlio  Cool  liatli  Treatment  of  Enteric  Fever.  i 

Solly,  8.  E.,  M.D.  (Colorado,  U.S.A.)   Effects  of  Heredity  in  tlic  Pi-ogi-ess 

of  Plitljisis. 
Smith,  Wilbcrforce,  M.D.    The  Weighing  Maehine  in  ConBulting  Room 

Practice ;  Cases,  witli  Clinical  Cliarts. 
Wadb,  WiUonglibv  F.,  F.R.C.I".    On  a  .Morbid  Condition   of  llie  i.otal 

Nerves  as  a  Facfor  in  Gout. 

B.  SnKGEBV.  •■     ■ 

Anatomical  Theatre  -College  of  Medicine.  '  'ii"ii 
President:  W.  C.  AjiNisoN,  M.D.  Vice-Presidents!  %i^  3. 
"(lODLEK,  M.B.;  F.  Page,  M.D.  Konorary  Secretaries:  J. 
RuTiiEBFOBD  MoBisoN,  F.R.C.S.,  14,  Saville  Row,  Newcastle- 
on-Tyne;  James  Eenest  Lane,  F.R.O.S.,  46,  Queen  Anne 
street,  W.  '       ,  ■  : 

A  discussion  on  the  Radical  Cure  of  Hernia  will  be  intro- 
duced by  Dr.  Halstead,  Surgeon  to  the  Johns  Hopkins  Hos- 
pital, '  i$altimore,    U.S.A.,    and    the    following    gentlemen 
8 


intend  to  take  part  in  it:  Joixlan  IJoyd. 'Mayo  Robson,  Pn*- 
fcssor  Annandale,  Bowreman  Jessett,  C.  B.,  Keetley,  A.  E. 
Barker,  Professor  Macewen,  Hume,  Darner  Harrisson,  Ward 
Cousins,  Gilbert  Bailing,  Dr.  Crawford  Renton,  Mr.  Stanmore 
Bishop.  Rushton  Parker,  Dr.  Mitchell  Banks,  Mr.  Pyc- 
Smith,  Mr.  R.  C.  Chicken,  and  W.  Alexander.  i  ■..,,, 

The  discussion  on  the  Surgical  Treatment  of  Cerebral 
Tumours  will  be  introduced  by  Professor  Victor  Horsley, 
M.B.,  F.R.C.S..  who  will  illustrate  his  paper  by  lantern 
pliotographs  and  specimens,  and  Professor  Macewen,  Dr. 
Ferrier,  Dr.  Diummond,  Darner  Harrisson,  Dr.  Crawford 
Renton,  Dr.  MacDougall,  and  Rushton  Parker  will  take  part. 
Dr.  Frederick  Page  will  introduce  a  discussion  on  the 
Treatment  of  Intestinal  Obstruction.  Messrs.  Jonathan 
Hutchinson,  Jordan  Lloyd,  Mayo  Robson,  Professor  Annan- 
dale,  Messrs.  H.  W.  Allingham,  Bowreman  Jessett,  Hume, 
Dr.  Drummond,  Harrison  Cripps,  AVard  Cousins,  Gilbert 
Barling,  Dr.  Crawford  Renton,  Rushton  Parker,  D.  Lowsoii, 
Mr.  Pye-Sniith,  and  W.Alexander  will  take  part  in  the  dis- 
cussion. 

The  following  papers  are  announced  : 
.'il.KXANDER,  W.  M.  D.,  F.K.C.S.  (Livei-pool).     Some  Results  of  Trcphiiiing 

in  Epilepsy.  ■         ' .'' 

Ai.LiNOHAM,  H.  W.,  F.R.C.S.    Tlie  Surgical  Treatment  of  Incontinence  of 

Fieces  sometimes  following  Operations  on  the  Rectum. 
Bahker,  a.  E.,  F.R.C.S.    On  the  Treatment  of  Acute  IntuesusceptlWl  in 

Young  Cliildicn.  ■  :    ' 

COLLIER,   Mayo,  M.B.,  F.R.C.S.  (London).     A    paper   with  illustrative 

specimens  on  the  Surgery  of  the  Frontal  Sinuses. 
Haslam,  W.   F.,  F.R.C.S.     Some  Points  in  the  Surgical  Tieatmeut  of 
Simple  Ulcer  of  tlie  Stomach.  ^.  '-. 

Hern,  .1,  M.D.    The  Effect  of  Repeated  Tappings  on  Hydi  ocephalus.; 
Jones,  Robert,  F.R.CJ.S.    Papers  on  Amputation  in  Senile  Gangrene.'  TJic 

Treatment  of  Chronic  Sprains  of  Foot  and  Anlile. 
Lane,  \V.  Arbuthnot,  M.B.      1.  The  Fallacy  of  the  Vertical  Foot.Pieoe. 
2.  The  Applicability  of   the  Parting  Tool  or  Angular  (iouge  to  the  Sur- 
gery of  the  Skull.  ' 
MoHisoN,  A.  E.,  M.D.,  F.it.C.S.Ed.    A  Patient  after  Castro-enterostoray. 
MORisoK,  Rutherford,  M.K.,  F.R.C.S.     1.  Specimens  illustrative  of  Gas- 
trointestinal Surgery.     2.   A  New   and    Easy    Method   of   Intestinal 
Resection.                                                                                                           ! 
Parker,  Rushton,  M.B.,  B.S.,  F.R.C.S.  (Liverpool).    1.  The  Radical  Cure 
of  Hernia,  based  upon  over  270  Operations.    2.  A  Case  of  Two  Attacks 
of    Acute    Intestinal    Obstruction    recovering   the    First  Time  under 
Palliative  Treatment,  the  Second  after  Abdominal  Section. 
Mr.  (;oppinger,  of  Dublin,  will  exhibit  a  case  of  Subclavian 
Aneurysm  treated  by  Ligature  of  the  Innominate  and  Carotid 
.\rteries,  and  will  give  a  full  report  of  his  case. 

Demonstrations  of  patients  and  of  operations  will  be 
arranged  at  the  Royal  Infirmary,  at  the  Children's  Hospital, 
and  at  other  institutions.  i 

Dr.  F.  Pago  will  show  a  Man  upon  whom  two  operations  of 
Pyloroplasty  was  performed  14  months  ago.  ■•  ■ 

On  Wednesday,  Thursday,  and  Friday  demonstrations  on 
Surgical  Cases  will  be  given  at  the  Infirmary  at  5  o'clock  in 
the  afternoon  by  the  surgical  stafi". 

C.  OnsTETEic  Medicike  and  Gynjscology. 
Chemical  Theatre— Durham  College  of  Science. 
President  :  James  AIubphy,  M.D.  '  Vice-Presidents  :  W. 
GoWANS,  M.D. ;  D.  Bbbby  Habt,  M.D.  Honoiarg  Secre- 
taries: A.  D.  Lbith  Napieb,  M.D.,  67,  Grosvenor'  Street, 
Gi-osvenor  Square,  W. ;  R.  C.  Beninoton,  M.D.,  59,  Oebome 
Road.  N(!wcastle-on-Tyne. 

A  discussion  on  Puerperal  Septicaemia  will  be  opened  by 
Dr.  Barnes,  and  the  following  intend  to  speak  :  Drs.  Culling- 
worth,  Lovell  Drage,  Jardine,  Herman,  Hern,  Boxall, 
Fancourt  Barnes,  Bell,  Sloan,  Elder,  Byers,  Professor  Oliver, 
Reid,  Sniyly.  Aust-Lawrence,  Swayne,  and  Cameron.         ;    . 

Professor  Pozzi  will  open  a  discussion  on  the  Conservative 
Treatment  of  the  Diseases  of  the; Uterine  Appendages.  Tlie 
following  members  will  speak:  Drs.  CulTingworth,  More 
Madden,  Sloan,  Tait,  Handfield-Jones,  A.  Martin,  Mayo 
Robson,  Fancourt  Barnes,  Elder,  Bell,  Smyly,  Aust-I..awrence, 
Swayne,  (Cameron, 'I ravers,  and  Jessett. 

The  following  papers  are  announced  : 
Aust-Lawrence,  a.  E,  M.D.    Po»/-Par(Hm  Ovariotomy. 
Bali.avtyne,  J.  W.,  M.D.    Summary  of  the  Results  of'thc  Examination  of 

100  Cases  of  Fnetal  Deformity  and  Disease. 
Barnes,  Fancourt,  M.D.,  F.R.S.Edin.    Case  of  Lithotomy  in  the  Femaie 

Bladder. 
Bell,  R.,  M.D.    Ti'catment  of  Displacement  of  the  Uterus.  •,-    ^ 

Bishop,  E.  S.,  F.R.C.S.,  First  Thirty  Ovariotomies.  ',« 

BRArnrwAiTE,  .Tames.    On  Acute  Anteflexion  of  the  Uterus  in  the  Later 

Months  of  Pregnancy.  '  ' 

Brevtis,  S.  T.,  M.B.    Some  Unusual  Forms  of  Hyperplasia  of  tli«  Cervix 

Uteri.  '  .... 
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^KK,  A)ex,,F.U.G;P.    The  Value  o£  Crude  Boracic  Acidiutl>e  treatment 

■of  (liu-ojjwJSudoihetritis.    ,. 

Et>JS,  A.  W.,  11.1).    Some  Typical  Caiea  of  Puerperal  ScpUrtemia. 
HANl)iiBr,D-JoxBS,  M.,  M.6.,  M.R.C.P.    The  Treatment  of  Adhesions  after 
■  .Peiiiu  l'«rit(>oitis.  '1,  ,- 

iiAKr,  I).  Jieii'y.  ^l.IX    Tlje  Extrapcritoueal  Development  o£  Extrauterine 

Ge^iiatiou,  witlx  rcmark.=  on  its  Trca,tment. 
HATJI.TAIN,  F.  W.  H.',  M'.D.    The  Constant  Current' in  Otorthe  Disease 
!  ■.Pi«i*»ciiUi^'Coi(3iaei'ud.  I  :'    '  ,   :    >■,  :--.;! 

Jn.'jhKiT,  F.  B,,  F.H.C,S.    On  ttie  Treatment  of  Advanced  Uterine  Cancer. 
MApiiEN,  ^ore,  iJ.D.,  F,K.(,'.,S.Edin.    On  Puerperal  Fever  and  SeptiO- 

tciiiin'.       ■  '         ■  '■■ 
MA^iWiT.iA.vM.K.,  Berlin.    (Title  not  announced.) 
BtAfiTiM-,  0.,  M.I!.,  F.K.c.S.    On  the  Nerve  Tlieory  of  Menstruation., 
Napiki^  A.  p.  Lejlli,  M.D.,  and  Schacht,  F.F,,  M.D.     Series  of  Caaes  of 

Voiitrofixation  of  the  Uterus.  ;        - 

Po*zi.  ProfWsor.    The  Technique  of  Laparotomy.  ■;pri'l     ■;(: 

PniiSLOw,' C.  Ei,  M.D.    The  Tieatment  o£  Retroversion  o£;i^li^, Gravid 

Uterus.         J                                                                                 ■  I       1 1  ■ '      I 
WKii.sTtJ<,  .1.  C,  M:D.    The  Etiology  of  Ectopic  Gestation.       "      '.'         V 
J )r.  jVIiirdoch  Cameron  will  show  a  Newl'air  oi 'Ails  Trtw^ 
tion  Ft):-w*s -foT  apblicatioh  iH  ttie"C(Miiug&te''(}iamfe**i'kt  the 
bninV'-/     '^     '■■■':'    .■";■'■';       ".-ii,.- ,r-.  .-v/ivi  '  ..'i    • 

T).  Public  Medicine. 
Hall  of  Geographical  Society. 

Pi-esidmii,:  H.  K.  iViiMSTEONG,  D.Hy.  Vice-Vresidentu:  VhMOVlgv. 
KASTF..S,  MM. ;  Thomas  Kustace  Hill,  il.B.  Honorai-i)  Secre- 
taries y  y.'  P.  JViflHT-vvicK,  M.D.,  6,  Curlevr- Street,  Fiorsley- 
doHTu,  S.K.;  AF.  TuBNBULL,  M.B.,,Soutli  Shields. 

Tlie  followins'  papers  are  announced  : 
ABMsrnONc,  Hdiry  K.,  D.Ily.  (M.O.II.    Newoaatle-OnJTyne).      1.  Cholera 

Precautioii'-   ia  the  North  of  Ent^land.    2.,  (Exhihit)  Medical  Visiting 

Ooabnjjrl  Iload  Cover  t(ir  Infectious  Diseases. 
LAW3,  C.  v.,  M.li.    Arrangonnjnts  tor  Sterilisation  of  Cholera  Dejecta,  etc., 

at  tile  Toiinporarj'  Oholci'a  Hospital  at  Newcastle-upon-T\nie. 
OiiAiiH,  F.  \V.,  M;l>.  (Newcastle).     The  Duties  and  Difficulties    of    Port 

Medi.-al  luspectoi's.  ' 

M*I-«»Ki^eSl)Ni;'Jl  A.,  M.lti  (M.O.H.  Middlesln-ough).    The  Sew , Floating 

Ho<t»ltal DfHic  .MiddlcShrough  Port  Sanitary  Authority  (witll  plans). 
Mason,  .1.  W.,  M.B.  (M.O.H.  Hull).    Cholera:  Quarantine  as  a  Preventive 

Measuno."''    ■    i'.,;  .      .  -  ■  ,  ,,      ' 

PBfNivLE,;!U<,,  ftrlgad^viinrgeon;  M.D.-Cholei'a;  Quarantine  as  a  I'revcntlye 

•  Mcadnre.  '   I/uii;,:/     ,  ■,  _.     uaj,    i;.-,:   ;_    .j     .,~::,y,i-.  iiim ■; 

Him.,  T.  E.,  M.B.    (M.O.H.  Durham  County  Council).    Spociflc Throat 

Aftfectlous.  >1T  .'       '•    ■.-■■■    ■  •:         !:!.■.    :.;i.  ..::.•,    .;    ;j   ;.;:         ,,!.■■; 
DavIM,  Sydney,  M.D.  (M.O.H.  PlumHtcnd).    The  Causes  of  the  Increase  of 

Diphtheria  tn  Urban  Districts. 
RiNd,  C.   Cr.,L.lt.C.P.  (M.O.H.  Keswick).     Prevention  of  the  Spread  of 
;•  Infectious  Diseases  by  Tramps.       ,  ;. 

•KKBit,  Nonnau,  M.D.    'r.hc  Shelters  and  I)issemination  of  Sniall-pox. 
MtfNRO,  -\.  C,  M.B.  (Itcnfrcw  County  Council).    Notification  of  Measles. 
Ri  »L,K,  .T.  .r. ,  M.D.  ■  The  Diet  of  Infants  and  Younp  Children,  i;    -  ^   i    i    ■ , 
RKN'1'o.m.,  R.  R.,  M.D.  (Liverpool).    Proposed  Registration  and, luqpection 

of.S.iiUbovu  Childi'cn.-  i 

WiM.OUfiniiY,  E.  F.,  M.D.    The  Control  of  Dairies. 
Dk'Ath,  ir.  H..Ii.R.C.P.  (M.O.II.  Buckingham  Rui'al  and  Urban  Sanitary 

Di'.t'.'iots);    Tho  Housing  of  the  Working  Classes  iii  Rural  Districts, ! 
Fowt.EK,  Trevor,  L.R,gij;.  (Hpeing)..  [DJstr^  J^dicsl  Qfflpersas  M,(;d»c»l 

x>flicer»,pf;Hp4)ti(,[;'v,  ;,  ,M   ,   ,^.    ,^  I,  ,,:,  ;.,./,;,,;/;   ,„>•     ! 

E.  Psychology. 
Durham  College  of  Science. 

P/'C.sjV7iM«  .-' T.  W.  McDoWALL,  M.D.  Vice-Presidents:  Alex. 
Rkid  TIbqdhAhTj  M.D.  ;  C.  Nokman,  F.E. O.P.I.  Honoran/ 
Seciefwi/v:  J'.  T.  Callcott,  M.D.,  City  Asylum,  Gosfortli, 
Se<roastl»(-oniTyne ;  RoBEBT  .Tones,  M.D. ,  London  County 
lAinatki  Asylum, 'Ciiiybury,  Woodford,  Essex. 

Thf>;Vr4ii<iderit  (T.  W.  MeDOwall)  will  introduce  for  discus- 
sion the  .suliject  of  tho  Kffect  of  the  Recent  Change  in  County 
GovornipMnbpa  Asylums  and  the  Insane. 

J)i&cm.s'i*ions  jt'iil  be  opened  on  the  Alleged  Increase  of  In- 
sanity, by  Dr.'  D.  Hack  Tuke  ;  on  the  Detached  Asylum  Hos- 
pital, its  Uses  and  Advantages,  by  Dr.  CJlouston  :  on  State 
Aid  for  Poor  Pi"iv?ite  Insane  Patients,  by  Dr.  Yellowlees. 

.  Tlw^' following  have  promised  to  takie  an  active  part  in  the 
piocediiigs  of  Uie  Suction  :  Sir  J.  Crichton-Browne,  Dr.  John 
.Sibb:i!d,  Dr.  T.  Ontterson  Wood,  Dr.  Robert  Smith,  Dr.  .Tohn 
Mers.ui,  Dr.  .John  A.  Wallace,  Dr.  P,  W.MacDonald,  Dr.  C»r- 
ly^e^Tohnstone,  Dr.  John  Macpher.son.  ■  .'d  hu<rj:u{i  ,i!.i>'i.;l   ; 

'Die  following  papers  are  announoedi   t'  .ii"Ti(!'.r' )  .'.iir;«-, 
CAMPiiEi.r,,  Harry.  M.D.    Claustrophobia,  i :  ■■  -■•!''     ■  vr';    M.':  ■■     ! 
CI.OU8TON,  Dr.    Tlie  Mental  Symptoms  oj  Myxoedonui  and  Uie  Effects  of 

Ui'flatmeut  by  Tliyroid  Glands.  ,  ,     ,. 

1bt;hnd,  Thomas,  L.K.C.P.,  etc.  (Public  Asylum,  Berbice).  lusanitFfrom 

tlic  ATiusc  of  Indian  Hemp. 
KUAY.  .Mm,  M.D.    On  the  Use  of  Hypnotics  and  Sedatives. 
lI.Ui>i.KSiiss,  Dr,     Adolespeiit   General   Paralysis:    its    Pathology   and 

^pto  us. 
JlolwiAX,  C  '"olly,  M.D.    The  Criminal  Liw  Amendment,  188o,  in  Relation 

to  the  Protection  M  Female  Patients.  , 

Bavneh.  H.  M.D.    Notes  from  the  Out-patient  Department  for  Mental 
■   Diseases  at  .Sti  Thomas's  H  )spital1 


Robertson,  Dr.    On  Massage  of  the  Brain,  a  New  Principle  in  Cerebral 

Therapcutlcii,  :  i  ,'  '  ,  I  '  '  ',!     /       ■  i    •  !  '  i 

WHi-rwRrx,  Dr.     Exhibition  of  a  Series'  of  IntiBed  Slates  ^foir  uM  in  the 

I'ost-iiiortem  Room. 
llHduiiAUT,  Dr.    1.  (Current  Opinion  on  Psychological  Questions  in  Gei-- 

maby^.  ..a.  Nbtos   o£  a   Conversation   with   Professor  Meyer,  of   (MP- 

•tW8a¥ri    v.      •  ■ 

.Irif.  ,i.u;:    )-:l  y.  Anatomy  AND  Physiology. 

Physiological  Laboratory — College  of  Medicine. 

President :  TrtonAH  Oi.iVBn,  M.D.  Vice-Presidents:  R.  W. 
Rbid,  M.D.  ;  W.  D.  Hallibubton,  M.D.  Honorary  Secrvr 
taries:  R.  ifowDEN,  .M.B.,  Univei-sity  Of  Durham  College  of 
Medicine,  Newcastle-on-Tyne ;  A.  Thomson,  M.B.,  MuseUni, 
Oxford. 

The  folloxrihgdiscussiong^have been  arranged  for: 

1.  Wednf'sday.^On  the  Structure,  Functions,  and  Pathology 
of  the  Thyroid,  to  be  opened  bj^  Victor  Ilor.sley.  P.R.S. 

2.  Thursday. -On  the  Delimitation  of  the  Abdomen,  to  be 
opened  by  William  Anderson,  F.R.C.S. 

3.  Friday.— On  the  Sensori-motor  Functions  of'  tlie  Gortex  , 
Cerebri,  to  be  opened  by  F.  W,  Mott,  M.D.     '.  i    .  ••  iw>i  ,.,./. 

Discussions  1  and  .S  will  be  combined  wtth'tl»©iS*iirtioii-  of  ■ 
Pathologjy,  Noll  being  held  In  the  Section  of  Ptfthdlogyj  and 
No.  3  in  the  Section  of  Anatomy  and  Physiology;    . .  .( !  i  '.:i/l. 

•The  followiiig  papers  are  announced  : 
BOYiai.  Rnbert,  M.D.    Ablation  of  Cerebral  HeiiiiBpheres  in  Mammals. 
BuoDiK,  T,  Gordon.    A  Now  Method  of  Stu(d>ing  the  Elasticity  of  Muscle 

or  any  Tissue.  - 

BuooKs,  H.  St.  John,  M.D.    On  the  Morphology  6f  tolfe' P<*6neil' tStoup  of 

Musclcs'inthcMonotrcmata.'  "    '.■';■■:•:(:■;.■", 

BitowN,  Macdonald,  .M.D.,  F.R.G.g.,i  ,ji  The  Attachments  of  the  Ascend- 
ing Colon.    2.  Variations  in  tlie  Position  and  Development  of  the  Kid- 
ney. , '. 
BuDCK,  Alexandei-,  M.A..  -M.D.,  F.K.C^P.E.     Lantern  Demonstration  on 

tlie  Minute  Structure  of  the  Hind  Brains. 
F».¥iitit,  Sir  J.,  F.K,.S.    (;a.7-diac;iind'Pnlmonary  Thrombosis. 
.  GrAJtfiKTUO,  Professor  Dntt.  Ediiardo  (University  of  Naples).    Classiflci- 

ti"n  of  the  Auditory  Centres  in  Relation  to  .\vticuliite  Language.  , 

GiBSO*,  O.  A.,  M.D.,  F.R.C.P.E.,  and  (Hi.lestie,  .\.  Lcickhavt,  .M.D.    On 

some  Points  in  Relation  to  tlie  Development  of  the  Heart.  I, 

Halliiiurton,  W.  D.,  M.D.    Intravascular  Coagulation.  ... 

HoESLKy,  Victor  A.  H.,M.B.,F,R,C.S.,r.R.S.,' and  BEEVOr;,  ('.  K.,  M.tT, 

F.K.C.P:    On  the  Movements  6J  ijie  Tongue  and  their  Representations 

in  the  Cortex.    •  ■        " 

KantKACI,  a.  a.,  B.A.,  B.SC,  F.BjG.S.    Tlio  Relation  of  the  Ilpiglottis i R> 

tlic  V|Cluin  Palati  in  Various  Animals.  MiiII/  iv.ii>  li,"  )  .-,,,>.... ^.^'l 
Kbnt,  a.  V.  Stanley.    Fiiit her ,  Researches' 'bpi  the  SkrAfetdi*  Ufia, Ptlhfc- 

tions  of  the  Mammalian  Heart.  '  '  ^  .  Tl  .7  .  \"  .:\:i-\,{  ■ijliiir.t 
Mott,  F.  W„  M.D:    Tlie  Sensori-motor  Kuiictioiis  o*  tho  Eolandte  vVj-esk'tf 

the  Cortex  Cerebri.  .      •  ,.  i       i':j/^ 

Olivkk,  Thomas,  M,D.,  F.R.C.P.,  and  GAHKKrr.  Mi-.  T",  C.    AnalVMS  df  tile 

Gases  of  theRIoWd  in  Chloi'ofonii;  Ether,  and  Bli'Moride  of  Jlethylene 

AmcHthesia.'    >     :    -  ,:■■>''■! 

PAfEiisoN,  A.  M.,  M.K    The  Distribution  of  the  Nerves  to, the  Lower 

Ijiiub.i  ,  ■  ,  •'.','■,,► 

PATOJf',  Diartald  N661,  M,D.    Stlgar  Formation  in  tlie  Liver." '  "  ''  "•    "  ' 
SHBRRiNGtoN;  C.S-.i  M.B;,  L.R.O.P.     Experimental  Notfe' ofc  the.JtnWc- 

jork.    •  if/;     .  '-i'        ;        /.!:(!      1.    .i.;i;.       ..'-;:,'     :r  il  -jj      •!/ 

SxfBtiNO,  Krnejf)  Hi  JI.D. . ,  Al*?n)Mon  -,  f j-gm.  aridi  Secretion,  inta  the 

Serous  Cavities.     .       '     '  '   ,,.       - '    ,   "     •■i""ii.'  '■'•i- 

STMiifC'TOv,  Joliiifeih,  M.D.    Observatious    on  th«i  Devolopmont-btithe 

Human  Brain.  .  ' 

Thompson,  W.  H.,. M.D.    1.  The  Absorption   of    Fat  from  the  Intcstjnc. 

2.  The  Nature. of  the  Work  of  the  Kidney  as  shown  by  the  Effects  of 

Atropine  and  Monihinc  on  the  Secretion  oi  Ui-iiic. 
RUSSEI.L,  J.  S.  Risieii,  M.B.    Ablation  of  C(^rel)ellum  in  Mammals, 
WbbHtkk,  .I.e.,  M.D.'   Kiiibryological  Studies  in  Tubal  Gestation.  . 

A  special  Anatomical  and  Physiologioal  Museum  will  be 
arranged  in  tjipiyoomj  adjoining  the  Section. 

A\'!\k-.wiA-QI   I'ATnOLOG-T.'       'i 

Physical  Theaire-^Durhnm  College  ff  Sctem-e. 

President:  0.  S.  Roy,  M.D.,  F.R.S.  Vice-Presulents:  T.  C. 
Squancb,  M.D.;  J.  L.  Steven,  M.D.  Honorary  Secretaries': 
V.  W.  Mott,  M.D.,  ,S4,  Wimpole  Street,  W.;  Geobge  R.  MuH- 
iiAY,  M.Bv,'3;  Saville  Place,  Newcastle-on-Tyne.  '  •'      ■ 

Wednesday,  August  2nd.  Introduct<iiy  Address  by  the  Prer 
sident.  Communications  and  demonstrations  on  the, Patho- 
logy and  Pathological  Anatomy  of  the  Cii'dulatcny-apd 
Glandular  Systems.  t  ■   ■  -i  ,   ,, 

Thursday,  August  3rd.  Cospimunications  and  demonstra- 
tions on  other  branches, of  Pathology  and  Pathological 
Anatomy.,   ,  .-i.ir  ■,,'    ■  ,,  ,„,,■■  ■ 

Friday,  Aag«si.^4tli.\\'BaQtpiiplpgicelj  pq.per9i  ^Bdj^SBftW-  s 
strations.    .■■,.,!''.  ;  ;   ,  '-    j.-.i.;     -..^  ■.:•'■,'■    •■.■'.<■>'•■■,•,] 

The  Section:  will  be  held  in  the  Physical  tectm-eTfli^trp 
of  the  Durham  College  of  Science.  N(>u'castle-on-Tyne.  Tllis 
room  is  fitted  witli  a  powerful  electric  lantern,  ancl  provision 
will  bo  umde  fpv  luiiteni  demonsti-ations,  the  projection  qf 
spectra,   eliemical    expeiiments,   and   microscopical    exhibi- 
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tions.  Ai-rangcmonts  may  also  be  made  for  informal  demon- 
strations of  exijeriments  or  spooimens  in  tlie  Museum  of  the 
Section  iu  tlie  afternoons.  It  is  lioped  that  as  many  papers 
as  possible  will  be  aceompanied  by  specimens,  illustrations, 
lantern  slides,  or  demonstrations.  . 

There  will  be  an  exhibition  of  specimens,  recent  and  pre- 
served, bacteriological  cultures,  models,  diagrams,  and  in- 
struments for  pathological  research  in  the  Museum  attached 
to  the  Section. 

The  following  papers  are  announced : 
•Anduiezkn,  \V.,  M.l).    On  the  Form  and  Signlfleauec  of  the  HypopUyBis 

Cerebri  in  tlin  Kvolvitioimry  llistorv  of  the  Brain. 
BOKENHAM,  T.  J.,  L.K.C.l'.,  .ind  Fkvwhk,  Soltan,  M.D.    Tlie  Pathological 

Action  of  some  Substances  obtainctl  from  the  Bplecn  of  Patients  dead 

of  Scarlatina. 
•BOYCK,  R.,  M.B.    1.  On  the  .\etion  of  Absinthe  on  the  Nervous  System. 

2.  On  the  Path  of  Degcucration  following  Ablation  of  a  Cerebral  Hemi- 
sphere ,. 
CATfLK,  ('has.,  M.I).    Obsorvntiono  on  the C^ Ehtflosurfeff  met  with  in 

Cancer.  ;-..,(■•;.      .  ■    ■ .      . .  i  .■ 

CLAitKE,  J.  Jackson,  M.H.    Psorospcrms.        ... 

Coats,  Professor  J.,  M.l).,  and  Aui.n,  \.  G.,  M.p.  ,  A.  Pi'elinoinary  Com- 
munication   on   tlie  Pathology  of  .Vucurysins  ,and   its  Relations   to 
,  Atheroma.  .■    -'    i  : 

CoPEMAN,  Monckton.M.D.    Experiments  on  Vacclma  and  Variola. 
Delkpine,  Profcssm-  S.    Tuberculosis.  i  (    H 

Calloway,  .7.,  M.D.    Psorospcrms.  '   '; 

GrBSON,  G.  A.,  .M.D.,  and  .\liiin,  Robert,  M.D.    Corfditlbn  of  Verve  Centres 

and  Thyroid  ((land  in  Graves's  Disease.      , 
Gbiffiths,  J.,  IMi.C.S.    Kctained  Testis  in  Man  and  some  of  the  Lower 

Animals. 
HAto,  A.,  M.D.    The  Causation  of  Aiiiemia  and  the  Blood  Changes  pro- 
duced by  Uric  Aciii. 
Hahlky'.  Vaughan,  .M.D.    Experimental  Diabetic  Coma. 
H0H8I.EY,  Professor  V.,  F.R.S.    On  Transfilantatlon  ol  the  Thyroid. 
•HottSLBY,  Professor  V.,  F.E.,S.,  and  Kkameb,  J)r.    DemoDBtraticuL  of  the 

Effect  of  Gunshot  Injuries  of  the  Brain.  ,  i 

Kanthack,  A.  A.,  M.D.    Immunitv.  ' 

Kelynack,  T.  N.,  M.D;  1.  .\ppcndicitis.  2.  Heart  Failure  in  Aleohfilisni. 
Kent,  .Stanley.    1.  On   the  Supposed  OccuiTOnce  of  Psorospcrms  in  a 

Tapeworm.      2.    On  the  Structure  and  Function  of  the  Mammalian 

Heart.    X  Effects  of  Tliyi-oidectomy. 
Kbaheh,  Dr.,  and  Boycb,  R.    Upon  the  .\ctiOn  o«  tiie  Sei^um  of  Vaccinated 

Calves. 
Lano,  Dr.    On  the  Nature  of  the  Muscular  ilovcments  In  Cachejcia.  ^Thyreo- 

privain  Dogs. 
Levy,  Dr.    On  the  Elasticity  of  the  Brain  Substance. 
MACKi5NZIP„  Hector,  M.D.    Thyi-oid  Secretion. 
Macken/ik,  .1..  .M.D.    Tliyroid  Secretion. 
MOTT,  F.  VV.,  M.D.    On  UieScnsoi-y  Function  of  t)io  RoIandi<!'Ai;ca,of  Ithe 

Cortex  Cerebri.  .  .  i    ,    ..  ,-      ,  ,     * 

MtTKBAY,  George,  M.D.    Thyroid  Secretion.  '       "'    ',  '    ' 

Parsons,  J.  Herbert,  M.B.    Effocts  of  Tliyrbldeet6my  onTtfetdboMsm. 
PoWEB,  D'Arcy,  .M.B.    Some  Kfttects  of  Chroniu  Irritation  upon  JJiving 

Tissues,  or  First  Steps  in  a  Rational  Study  of  Cancer. 
Roy,   Professor  C.  S.,  F.U.S.,  and  Coubett,  E.  E.,  M.B.    Pathology  of 

Collapse. 
•RnsSELL,  Kisicn,  M.D.    Tlie  Effects  of  Lesions  of  the  Cerobellum. 
KUFFEH,  A.,  M.D.,  ajid  Pi.immeu,  Dr.    ( )u  llelation  of  Protrjzoa  to  Disoaso. 
"Shekkington",  C.  R.,  F.It.S.    Ejtperinieiital  Note  on  tlie  Knee-jerk. 
SMITH,  J.  Lorrain,  M.B.    Tlie  Fuiictinii  of  tlie  Thyroid. 
Snow,  Herbert,  M.D.    The  so-called  Parasitic  Protozoa  of  Mammary  (!ar- 
"".iciuonia.  ■  i        .j.  ' ■' 

PTEVEN,  J.  Un.i»a,:f,,if,Pf:'^^[f;iiiloloey  of  Fibroid  Degenerajtiou  o£  the 

fTEWART,  Professor  Grainger,  and  (JnisON,  Q.  A.,  M.D.    Atrophy  of  Heart 
fi  Musclo  in  conse(|uonc(^  of  Obstrui.'tioii  of  tiie  Coronary  Ai'tery. 
Thomson,  Jolm,  .M.D.    The  Treatment  of  Tiiree  Cases  of  Sporadic  Cr<}- 

tinism  Iiy  TItyroid  Extract. 
Woodhkad,  (r.  Sims,  M.D.  •         '  !•     •     .     ^         ■ 

WiiBON,  T.  Htacey,  M.D.  Anicsthesia  due  to  Slgeaso  of  the  Central  Cortex. 
*..*  Tlie  papers  marked  willi  au  asterisk  will  be  connaunicatedat  acom- 
bincd  meeting  of  th(!  Sections  of  Physiology  and  Pathology. 

Preference  will  be  given  to  coinniuniciitioiis  aecompa,nipd 
by  demonstrations,  but  as  far  as  possible  the  above  communi- 
cations will  be  taken  in  the  order  which  is  found  most  con- 
Veriienl. 

II.  Ophthalmolooy. 
Muli-i'ui  Medica  lioom — College  of  Medicine. 

President :  G.  E.  Williamson,  F.R.C.S.  Vice-Presidents :  John 
Walton  Bhowne,  M.L). ;  G.  IIahtiiidge,  F.R.C.S.  Honorary 
Secretaries:  A.  N.  Godby  Giubs,  L.K.C.P.,  27,  Chandos  Road,, 
Eedland,  Bristol :  A.  S.  Pebcival,  M.B.,  16,  Ellison  Place', 
J?ewcastle-on-Tyne.  , 

The  Pi-esident,  5Ir.  'Williamsoii,  will  give  a  short  opening 
address. 

Dr.  Buzzard  will  open  a  discussion  on  Optic  Atrophy  i^B  a 
Symptom  of  Chronic  Disease  of  the  Central  Nervous  System, 
and  another  discussion  is  being  arranged. 

The  following  papers  are  announced : 
A'NBEKSON,  Tempest,  M.D.    Railway  Servants'  Eyesight. 
Drakk-Bhockman,  Brigade-Surgcon-Lieutenant-Colonel.    Case  of  Double 

Proptosis. 
Knaous,  R.  Lawford.  M.D.    Reflex  Amblyopia  during  Pregnancy. 
Mackav,  George,  M.D.    The  Optical  Treatment  of  Conical  Cornea. 


Oliveb,  Cliarles,  M.D.  (Pliiladelphia,  U.S.A.).  Clinical  History  of  a  case 
of  a  Successful  Extraction  of  a  Piece  of  Steel  fi-oni  an  Iris. 

Stephenson,  Sydney,  M.B.,  F.R.C.S.  Congenital  Ectropion  of  the  Uvea; 
and  will  show  the  latest  model  of  Expression  Forceps  for  Trachoma. 

Williamson,  O.  E.,  F.R.C.S.  Sections  and  Drawings  from  a  case  of 
Primai-y  Spindle-cell  Sarcoma  of  the  Iris.  ,  , 

Papers  have  also  been  promised  by  Drs.  Bickerton,  Cross, 
and  Jokaston  -Taylor. 

ii;.'.i;ii:>r,.i    I.  Diseases  of  Childbkn. 
Durham  College  of  Science. 

President :  T.  Bahlow,  M.D.  Vice-Presidents :  JfOBLE  Smith, 
F.R.C.S.Ed.;  W.  C.  Bkatley,  M.D.  Honorary  Secretaries:  W. 
E.  A.  Cummins,  M.D.,  17,  St.  Patrick's  Place,  Cork;  W.  G. 
Black,  F.R.C.S.Edin.,  24,  Ellison  Place,  Newcastle-on-Tyne. 

At  the  forthcoming  meeting  some  portion  of  each  of  the 
throe  days  on  which  tlie  Section  meets  will  be  devoted  to  the 
discussion  of  tlu^  following  subjects  : 

Abdominal  Tuberculosis  in  Childhood  and  its  Treatment. 
To  be  opened  by  Dr.  Fred.  Taylor  and  Mr.  Howard  Marsh  ; 
Mr.  A.  E.  Barker  and  Mr.  Lawford  Knaggs  intend  to  take  part. 

The  Treatment  of  the  Enlarged  Cervical  Glands,  opened  by 
Dr.  Clifford  Allbutt  and  Mr.  Pridgin  Teale. 

Heart  Disease  in  Childhood  anil  its  Treatment,  to  be  opened 
by  Dr.  H.  Ashby  and  Dr.  F.  C.  Coley ;  Dr.  J.  W.  Byers  ancl 
Dr.  E.  R.  Townsend  intend  to  take  part.  •  i 

The  following  pajicrs  ari?  announced : 
LANE,Arbuthnot. '  The  Treatment  of  Talipes. 
Smith,  Noble.    The  Treatment  of  Spinal  Caries. 
VicKEiiY,  W.  H.    Case  of   Mastoid  Disease  Vfith   Ligature   of  Interna 

Jugular  (with  patient). 

,T.  Otology. 
Durham  College  of  Science. 
President:   H.  B.  Hkwetson,  M.R.C.S.     Vice-Presidents:  R. 
Ellis,  F.R.C.S.Edin. ;  .\.  Bbonneb,  M.D.  Hmorary  Secretaries  : 
,f.  Mackenzie  ]5ooth,  M.D.,  367,   Union  Street,  Aberdeen  : 
S.   Macaulay,  L:R.C.P.,  49,   Jesinond   Road,   Neweastle-on- 
Tyne. 
The  President,  Mr.  Ilewetson,  will  give  an  opening  address. 
A  discussion  will  take  place  upon  the  Surgical  Treatment 
of   Mastoid   Disease   and  its  Complications.    The  following 
have  signified  their  intention  of  taking  part  in  this  discus- 
sion :  Professor   William  Macewen,  M.D.,  Glasgow;   Victor 
Uorsley,   F.R.S.,   London;    AV.  MiUigan,  M.D. ;  A.  Ogston. 
M.D.,    Aberdeen;    Charles  Warden,    M.D.  ;   Dr.   Nunneley, 
Leeds;  Dr.  Quye,  Amsterdam  ;  and  11.  E.  Jones. 

A  discussion  on  Pathogenic  Organisms  of  the  Naso-pharj-nx 
and  Ear  will  bo  opened  by  Dr.  Macintyre,  Glasgow.  The 
Otological  Museum  will  be  placed  in  a  room  adjoining  tlie 
Section. 

The  following  papiirs  are  announi-ed  : 
BrtoNNER,  ,\.,  M.D.    Notes  on  Sixty  Cases  of  Mastoid  Disease  in  which 

tlie  Antrum  was  Opened. 
Ellis,  Richard,  F.R.C.S.Ed.    Results  of  an  Exandnation  of  2,000  School- 
children in  Newcastlc-on-Xyne  and  District  as  to  tlicir  lleai'ing,  etc 
Oiampietro,  Professor  (Naples).    The  Dangers  and  Limitations  of  Polit- 

zer's  Method. 
Lane,  W.  A.,  M.B.    The  Symptoms  and  Treatment  of  Septic  Infection 

of  the  Lateral  Sinus  as  illustrated  by  Ten  Cases. 
LoDiiE,  Samuel,junr.,  M.D.    On  a  (Jase  of  Pharyngoinycosis. 
Macaulay,  8.    L.RC.P.Edin.    Some  Observations  on  an  Examination  of 

100  Deaf  Mutes. 
Metcali-e,  G..  M.B.,  B.S.    On  the  Use  of  Pilocarpiii  in  Aural  Affections. 
MiLLiOAN,  W.,  M.D.    1.  The  Treatment  of  Clironic  Suppuration  of  Middle 
Ear  Disease  by  Excision  of  tlie  Auditory  Ossicles.    2.  On  a  New  Intra'- 
tyiiipaiiic  Syringe. 
Ko'nEKTSON,  Wm.,  M.D.    1.  A  Series  of  Cases  of  Antrectomy  by  Recent 
Methods  of  Opi^rating.    2.  A  .Series  of  ("'ases  of  Deafness  arising  front 
Jntraruasal  Conditions;  for  example,  Rhiiioscleroma,  Intra-nasal  Dia- 
phragms, Purulent  Etliuioiditis,  Diseases  of  tlie  Antrum  of  Iliglimore, 
etc.    3.  Cases  demonstrating  Eustachian  Synecliiic. 

K.  Dbbmatolooy. 
Durham  College  of  Science. 

President  ;  W.  Allan  Jamieson,  M.D.  Vice-Presidents  : 
Geobok  Thin,  M.D.  ;  T.  Colcott  Fox,  M.B.  Honorarif 
Secretaries:  FnitiRAa  S.  Abbaham,  M.D.,  2,  Henrietta  Street. 
Cavendish  Square,  W. ;  V.  H.  RtTTHEBFOED,  M.B.,  12,  Eldou 
Square,  Newcastle-on-Tyne. 

A  discussion  will  take  place  on  Ringworm,  to  be  opened 
by  Dr.  Colcott  Fox,  in  which  the  following  gentlemen  will 
take  part:  Dr.  H.  Alder-Smith,  Dr.  Leslie  Roberts,  Dr.  George 
Carpenter,  and  Dr.  Alfred  Eddowes. 

A  discussion  will  take  place  on  Psoriasis,  to  be  opened  by 
Dr.  Radcliffe  Crocker,  in  which  the  following  gentlemen  will 
take  part:  Mr.  Dale  James,  Dr.  Mapother,  Dr.  Stewart  Stir- 
ling, and  Dr.  P.  S.  Abraham. 
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A  discussion  will  take  place  on  Lupus,  to  be  opened  by  Mr. 
.Tonatlian  Hutchinson,  in  whicli  tlie  following  gentlemen  will 
take  part :  Br.  V.  G.  IJnua,  Dr.  >'orman  Walker,  Dr.  H. 
ilandford  and  Dr.  G.  G.  Stopl'ord  Taylor. 

The  following  papers  are  announced  : 
JiiDWKLL,  L.,  F.R.C.S.    On  tlie  Surgical  Treatment  of  Lupus. 
KccLKS,  A.  Synionds,  M.B.    Massage  in  Certain  Diseases  of  the  Skin. 
Kddowes,  Alfred,  M.D.    Note  on  Tuijereulous  Eczema. 
Fox,  Dr.  Coleott,  and  Carpenteb,  Dr.  George.    On  Syphilitic  and  Tuber- 
culous Cutaneous  Gumniata. 
Stirling,  Stewart,  M.D.    Clinical  Note  with  Drawings  of  a  Case  of  Sebor- 

rhipa  Psoriasiformis. 
Wai.kek,  Norman  P..  M.D.    On  Rodent  Ulcer. 
Walsh,  D.,  L.K.C.P.&S.Edin.    On  Metastasis  as  a  Factor  in  Certain  Skin 

Inllammations. 

Water-colour  drawings,  easts,  and  microscopic  specimens 
will  be  shown  by  Dr.  Stopford  Taylor,  Dr.  Norman  Walker. 
])r.  Coleott  Fox,  Dr.  Leslie  Roberts,  Dr.  Geo.  Carpenter,  and 
Dr.  P.  S.  Abraham. 

Mr.  Jonathan  Hutchinson,  Dr.  RadcTiffe  Crocker,  Dr.  Allan 
.lamieson.  and  Dr.  Coleott  Fox,  will  exhibit  drawings,  etc., 
(if  Diseases  of  the  Skin. 

Dr.  Norman  Walker  will  give  a  lantern  demonstration  on 
Rodent  Ulcer  in  connection  with  the  Section  one  afternoon. 

Honorary  Local  Secretary :  G.  E.  Williamson,  F.R.C.8.,  22, 
Eldon  Square,  Newcastle-on-Tyne. 

Honorary  Treasurer  :  W.  C.  Bbatley,  M.D.,  10,  Jesmond 
Road,  Newcastle-on-Tj'ue. 

PnOailAMJIE    OF   PnOCBEBI.NGS. 

TursDAY,  August  ist.  1893. 
9.30  A.M.— Meeting  of  1892-93  Council. 
11  A.M. — First  Gcnei-al  Meeting.    Report  of  C'ouncil.    Reports 
of  Committees;  and  other  business. 
.3  P.M.— Sermon  by  the  IHshop  of  Durham. 
8.30  P.M.— Adjourned   General   Meeting   from    11.30  A.M.      Pi-c- 
sident's  .Vddress. 
Wednesday,  .\iigust  2nd,  1893. 
9.80  A.M.— Meeting  of  189S-9'1  Council. 
10  /.M.  to  2  P.M.— Sectional  Me(^tings. 

3  P.M.— Second  General  Meeting.    Address  in  Medicine. 

4  P.M.— Garden  Party  by  the  Slierift'  of  Newcastle  at  Higli- 

field  House.  S.  Gosforth. 
8.30  T.N.—C'onvermzionr.  by  the  Mayor  and  Corporation  in  the 
Natural  History  Museum. 
Thuusd.^y,  August  3rd,  1893. 
9.30  A.M.— Meeting  of  Council. 
10  A.M.  to  2  P.M.— Sectional  Meetings. 

3  P.M.— Third  General  Meeting.    Address  in  Surgery. 

4.30  P.M.— Reception  ijy  tlie  Schools  and  Charities  Committee 

of  the  Newcastlc-on-Tyne  Corporation  at  the  Home 

for  Incurables  on  the  occasion  of  its  inauguration. 

7  P.M.— Public  Dinner  of  the  Association  in  the  Banqueting 

Hall.  Jesmond  Dene. 

FHID.^Y,  AUGU.ST  4TH,   1893. 

9.30  to  11  A.M.— Section.al  Meetings. 

11  A.M.— Concluding  General  Meeting.    Address  in  Obstetrics 
and  Gyna2colog>', 

3  P.M.— Convocation   at   Durham    for   Conferring  Honorary 

Degrees. 

4  P.M.— Garden  I'arly  and   Reception   by   the  Warden  and 

Senate  of  the  University. 
8.30  P.M. — Conversazione  in  the  Art  Gallery. 
Saturday,  August  sth,  1893. 
Excursions. 
Ambulance  Review  in  the  Gosforth  Park. 


NOTICES  OF  MOTION. 
Notice  is  hereby  given  that  at  tlie  Annual  General  Meeting 
of  the  Association  to  be  held  at  Newcastle-on-Tyne  on  Tues- 
day, the  1st  day  of  August,  ]893,at  11  o'(^lockinthe  forenoon,  the 
following  motion  will  be  proposed  on  behalf  of  the  Council : 

That  the  following  addition  lie  ukuIc  to  the  by-laws  : 

3a.  -Vny  nuMiiber  of  the  .Yssociation  wlio  shall  have  been  convicted  in  a 
court  of  justice  of  any  criminal  ott'ciui',  or  whose  name  sliall  have  been 
erased  from  the  Medical  Krgintrr  on  account  of  infamous  conduct  in  any 
professional  respect,  shall  ipmfacttt  cease  to  be  a  member  of  tlie  Associa- 
tion, but  any  sucli  member  shall  be  eUgil)le  for  re-election  in  the  event 
of  his  name  being  restored  to  the  Mcdicot  Register. 

Dr.  Ince  lierehy  gives  notice  that  he  will  move  : 
That  tlie  acceptance  of  any  kind  of  payment  or  remuneration  for  atten- 
dance by  meuihers  of  the  Councilor  any  of  tlie  Committees  is  alike  alien 
to  the  spirit  and  to  the  dignity  of  tliis  our  fraternal  and  professional  As- 
sociation, and  should,  therefore,  be  at  once  discontinued. 
July  13th,  1893.  Feancis  Fowkb,  General  Secretary. 

LITERARY    INTELLIGENCE. 

A  NEW  medical  periodical,  entitled  Boletin  de  la  Academia  de 
Hif/iene  de  Cataltiha,\va.s,  i-ecentiy  appeared  at  Rarcelona.  It 
is  to  be  the  organ  of  the  Cataloiiiau  Academy  of  Ilygiene.^,  ,.r 


AVe  have  received  I'art  iv  of  the  Sheffield  Medical  Jmimnl, 
which  has  now  completed  the  first  year  of  its  existence.  The 
(intents  include  a  vigorous  paper  on  the  Influence  of  Pre^ 
jndice  and  Criticism  on  the  Progress  of  Gyntecology,  by  Dr. 
VV.  Japp  Sinclair;  one  on  Hernia  in  Chil(lhood,  by  Dr.  Sin- 
clair White;  one  on  Synchronous  Movements  of  the  Upper 
Eyelid  and  Lower  Jaw.  by  Mr.  Simeon  Snell  :  cases  of 
Myxoedema  treated  by  Thyroid  Feeding  and  Injection  of 
Thyroid  Extract,  by  Dr.  Cocking  and  Mr.  T.  Lewis  Owen, 
etc.  Tlie  Sheffield  Medical  Journal  has  fully  justified  its 
existence,  and  the  editor,  Mr.  Simeon  Snell,  and  his  able 
collaborators  may  be  congratulated  on  the  successful  result  of 
their  labours. 

The  Weismann-Speucer  controversy  is  continued  in  the 
Contempiirarxj  Itevieio  for  July.  Mr.  Romanes  criticises  Mr. 
Spencer's  views  as  to  the  fallacy  of  Weismann's  theory  of 
panmixia,  and  contends  also  that  proof  of  the  influence  of  a 
previous  sire  on  the  progeny  of  a  subsequent  one  by  the  same 
dam  would  not  constitute  valid  evidence  against  Weismann's 
theory  of  germ  plasm.  Mr.  Herbert  Spencer  replies  verj- 
briefly,  traversing  the  arguments  in  support  of  panmixia'. 
Professor  Marcus  Hartog  follows  with  a  criticism  of  Weis- 
mann's theory,  in  which  he  points  out  that  the  German  pror 
fessor  has  frequently  modified  his  theoiy,  the  last  and  not 
least  important  change  having  been  made  within  the  last 
year. 

In  the  11'estmiti.iter  Reriewfoviiuly,  Mr.  St.  .lohn  Ilankin,  iuj 
a  somewhat  paradoxii'al  article,  argues  that  criminals  are 
such  either  by  accident  or  by  defective  constitution  ;  that  the 
former  ought  not  to  be  punished  by  incarceration,  but  by  fine, 
which  is  a  veiy  old-fashioned  doctrine,  and  that  the  former 
should  be  isolated  from  the  rest  of  the  community  and  placed 
under  treatment,  moral  and  medical,  until  he  is  better. 
'•  Beginning  by  restoring  the  health  ( and  therefore  tlie  vigour) 
of  the  criminal,"  each  case  must  be  thoroughly  treated,  "  and 
the  patient  must  not  be  dismissed  till,  in  the  opinion  of  his 
medical  advisers,  he  is  cured."  Failing  cure,  Mr.  Hankiii 
appears  to  suggest  that  the  only  alternative  is  euthanasia. 

The  June  number  of  the  Bristol  Medico-ChintrfficalJoumaf, 
in  addition  to  several  articles  of  exceptional  interest  on  sub- 
jects belonging  to  general  sui'gery  and  medicine  by  Mr.  F.  R.- 
(Jross,  Mr.  Arthur  Barker,  Dr.  tieorge  Parker,  and  Mr.  Kar- 
keek,  contains  an  interesting  little  paper  by  Mr.  Augustiu 
Pilchard  entitled  "  One  View  of  Heredity."  Discussing  the 
question  of  the  inh(;ritance  of  physical  and  mental  character.* 
in  its  relation  to  habitual  criminals,  Mr.  Prichard  agrees  witK 
a  medical  friend  who,  he  tells  us,  "  propounded,  perhaps  not 
quite  seriously,  the  doctrine  that  the  right  treatment  and 
])unishment  for  the  habitual  criminal would  be  the  opera- 
tion of  castration."  Mr.  Prichard  seems  to  be  unaware  of 
the  fact  that  the  idea  has  been  propounded  in  all  seriousnes.i 
by  several  writers,  among  whom  may  be  mentioned  Dr. 
Hammoml,  of  New  York.  Mr.  Prichard,  liowever,  has 
unearthed  an  earlier  document  on  the  subject  than 
any  previously  known  to  us  in  '-a  little  parchment' 
bound  duodecimo  volume,  being  an  account  of  Scotland,  Ire- 
land, and  Scandinavia,  1627  ;  Scotice  Hibernice  et  Siecia  Deserip- 
fio,  Lugd,  Bat.  ci.oioxxvii."  In  the  description  of  the  High- 
landers of  old  there  occurs  the  following  passage  :  "  Men  who 
had  been  found  after  much  inquiry  to  lie  suffering  from  epi- 
lepsy, idiocy,  mania,  or  any  similar  disease  which  coufd 
easily  be  transmitted  to  their  otTspring,  were  castrated  that 
the  race  might  not  be  contaminated  by  foul  contagion  by 
those  who  might  be  born  to  them  ;  and  women  who  were 
found  to  be  infected  with  any  of  these  diseases  or  with  leprosy 
were  kept  far  away  from  any  association  with  men ;  but  if  one 
of  these  were  found  to  have  conceived,  she  was  buried  alive 
with  her  unborn  child ;  and  to  prevent  disgrace  to  theii  - 
country,  gluttons,  unnatural  feeders,  and  goraiandisers,  and 
hal:>itualdruiikardswero punished  in  a  mWAyi&y  {mitimipplicio). . 
being  first  allowed  to  eat  and  drink  as  much  as  they  liked, 
and  then  drowned  in  the  river."  The  ancient  Higlllander.^ 
had  evidently  anticipated  the  teachings  of  modern  science  on-. 
the  hereditary  transmission  of  disease.  From  their  treatr- 
ment  of  the  women,  however,  it  is  clear  that  latter  day  gynai?- 
cologists  might  liave  taught  them  a  milder  way  than  livrt 
burial. 
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BRITISH    MEDICAL    ASSOCIATION. 

SUBSCRIPTIONS   FOR   1893. 

SuBscRiPTioss  to  the  Association  for  1893  became  due  on 
Jnmiary  1st.  Members  of  Branches  are  requested  to  pay 
tlie  same  to  their  respective  Secretaries.  Members  of  llie 
Association  not  belonging  to  Brandies  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  AVest  Central  District  Office,  High  Holborn.      ■  ■  i  ^  i 


SATURDAY,   JULY  15th,  1893. 


PRESS   NOTICES   AND   QUACK    REMEDIES. 

The  case  of  Alabone  ;•.  Morton,  which  was  decided  by 
Mr.  Justice  Wright  on  July  8th,  has  drawn  prominent 
attention  to  a  matter  closely  affecting  the  reputation  and 
best  interests  of  the  British  press. 

The  action  was  brought  by  Mr.  Edwin  W.  Alabone  (whose 
name  was  in  1886  removed  from  the  list  of  Members  of  the 
Royal  College  of  Surgeons  and  from  the  Medical  Rci/ister)  f (  r 
an  injunction  to  restrain  Henrj'  E.  Morton,  a  former  clerk 
or  assistant  of  the  plaintitl',  from  continuing  to  publish 
a  book  entitled  The  Prevention  and  Cure  of  Consumption, 
on  the  ground  of  infringement  of  the  plaintiffs  rights  in 
relation  to  a  book  written  by  him  on  the  same  subject ;  and 
Mr.  Justice  Wright,  in  granting  the  injunction  which  he 
did,  is  reported  to  have  expressed  the  hope  that  the  proper 
authorities  would  take  steps  to  enforce  tlie  Apothecaries  Act 
against  both  parties,  and  would  also  consider  whether  pro- 
ceedings of  another  kind  should  not  be  taken  against  the 
said  defendant,  whose  fraud  and  false  pretences  were  esta- 
blished by  the  evidence  in  the  ease,  so  far  as  that  evidence 
could  be  relied  on. 

What,  however,  is  of  the  gravest  importance  as  affecting 
the  public  interest  arises  in  connection  with  the  press  notices 
appearing  in  Mr.  Alaboue's  book,  giving  rise  to  the  sugges- 
tion that  they  were  not  independent  notices,  but  were  actually 
mad(!  by  way  of  bargain  in  return  for  advertisements  to  be 
inserted  in  the  newspajiers  by  which  they  were  alleged  to  be 
written. 

Mr.  Justice  Wright,  in  his  interlocutory  judgment  on 
June  17th  last,  in  referring  to  this  subject,  is  reported  to 
have  said  "the  plaintifTs  book  is  designed  to  i)utl'an  alleged 
specific  for  consumption  which,  it  is  not  uncharitable  to 
suppose,  is  inert  if  not  injurious.  It  is  recommended  by  so- 
called  opinions  of  the  press,  and  by  statements  of  cases  of 
alleged  cure  and  by  alleged  testimonials  from  patients.  The 
alleged  'opinions  of  the  press '  have  every  appearance  of 
being  not  independent  or  real  notices,  but  paid  or  arranged 
notices  or  advertisements.  The  alleged  eases  do  not  appear 
to  correspond  with  the  casebooks  from  which  tliey  are  said 
to  liave  been  taken.  The  alleged  testimonials  are  no  doubt 
in  some  oases  written  by  patients  in  good  faith,  but  many  of 
them  have  a  highly  auspicious  character,  and  are  suggestive 
of  concoction  or  purchase." 

The  newspapers  referred  to  by  Mr.  Justice  Wright  are  in 
our  oi)inion   bound    to   take   the   promptest   action   to  clear 


themselves  from  the  serioufe  imputation  which  at  present 
rests  upon  them.  ' 

We  have  repeatedly  referred  to  the  insertion  of  advertise- 
ments of  these  secret  nostrums  by  a  section  of  the  press  as 
being  derogatory  to  the  honour  and  interests  of  journalism  ; 
more  especially  in  cases  where  proof  lias  been  given  of  their 
worthless  character.  ■    (  ■.•Mif,.' .f. 

With  regard,  for  instance,  to  tlie  Ifariiess  electropatliic 
belt,  notwithstanding  that  it  has  been  distinctly  proved  in  law 
courts  and  by  the  highest  scientific  evidence  of  the  day  that 
•this  so-called  electropatliic  belt  is  absolutely  ineffectual  to 
remedy  the  ills  it  is  advertised  to  cure,  we  find  many  news- 
papers still  flooded  with  advertisements,  and  praises  of  its 
curative  properties,  supported  by  testimonials  of  the  very 
same  character  as  those  which  the  remarks  of  Mr.  Justice 
Wright  in  the  Alabone  case  are  specially  directed  to. 

The  press  which  continues  to  admit  in  its  columns  adver- 
tisements of  remedies  proved  to  be  utterly  worthless,  or  in- 
serts flattering  notices  of  such  remedies  in  consideration  of 
receiving  the  advertisements  of  them  for  insertion,  acts,  we 
venture  to  opine,  unworthily  of  the  highest  and  best  traditions 
of  journalism,  and  in  a  manner  calculated  to  bring  an 
honourable  profession  into  disrepute. 


THE  EPIDEMIC  OF  SMALL-POX  IN  WARRINGTON.' 

We  are  glad  to  see  that  Dr.  Gornall  in  his  inquiries  as  to 
small-pox  in  Warrington  tends  to  follow  the  lines  laid  down 
by  Dr.  Barry,  in  his  Sheffield  report,  where  he  showed  ex- 
actly how  much  valuable  information  can  be  obtained  by 
the  competent  investigation  of  a  single  epidemic.  Begin- 
ning by  a  collation  of  some  local  bills  of  mortality,  from 
1773  onwards,  a  table  is  given  which  shows  how  utterly  con 
temptilile  are  our  modern  small-pox  outlireaks  compared 
with  those  of  prevaccination  and  optional  vaccination 
times.  Of  course  in  last  century  records  the  data  usually 
exclude  nonconformists,  but  the  omission  in  no  way  affects 
the  percentage  of  deaths  from  small-pox  to  deaths  from  all 
causes.  In  the  epidemic  year  1773  44.6  per  cent,  of  the 
registered  deaths  were  due  to  small-pox,  and  in  th<>  epi- 
demic year  1892  only  4.3  per  cent. 

In  recent  years  the  medical  officer  had  repeatedly  pointed 
out  how  incomplete  was  the  available  hospital  accommoda- 
tion in  Warrington,  but  when  the  outbreak  came  in  July, 
1892,  the  town  was  still  unprepared  for  it.  Ultimately  a 
hospital  was  improvised  out  of  an  old  ironworks,  and 
much  of  the  interest  of  the  report  is  connected  with  the 
influence  of  this  hospital  on  the  spi'ead  of  the  disease.  We 
cull  from  Dr.  Gornall's  reiwrt  the  following  statistice. 
The  total  number  of  attacks  from  the  l)eginning  of 
the  epidemic  up  to  the  end  of  March,  1893.  was  598.  As 
to  age  incidence,  of  530  vaccinated  4.5  per  cent,  were  under 
lOyears,  and  95.5  per  cent,  were  over  10.  Of  68  unvaccinated 
48.5  per  I'cnt.  were  under  and  51.5  per  cent,  over  10  years.  The 
total  fatality  was  10  per  cent.,  made  up  of  6  per  cent,  among 
the  vaccinated,  and  41  per  cent,  among  the  unvaccinated. 
Under  10  years  old  of  24  vaccinated  cases  none  died,  and  of 
33  unvaccinated  14  died.  It  is  satisfactory  to  liiid  that  in 
recent  years  the  proportion  of  children  with  four  marks  shows 
a  very  distinct  increase/.  Thfe  uHVhcc'irtated  were  alwut  7  per 
cent,  of  the  whole;  '<' '  '■ 
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:  Regarding  liability!  to;  attack   uimJcd  !expo»urn   to  •  small- 
pox   by   residence   in    invaded    lionses,    of  C06,  vacicinatod 
children  under  10  ywirsj  only  18  (or  :2;9'.piBr  cent.)  were  at- 
tacked, and  I  dieiL Of  ii/7'  uuvaceinatl'd  childrein  similarly 
ejcposedi  33  Were  attacked,  and  13  died.  -   Over  10  years  of 
age"tlie  pei'centafje  of  attacks  among  thenritaccinated  re- 
mained almost  unclianged,  but    among  ,  the  vaccinated  the 
attack  rate  increa)<ed  to  27.1  per  cent.y  and  the  fatality  rate 
to  1.8  per  cent.     Of  Hypersonic  said  to,  have  prevjonsly  had 
Bmall-])ox,  and  living  in  invaded  houses,  12  were  attacked, 
but  Dr.  Oomall  doubts  the  evidence  ati  to  .some  of  the  pre- 
vious attacks.  :  A  useful  table  is ,  given,:  Whidi  allows  that  i 
aaiong  the  vaccinated  the  great  majority  tofth*'  attacks  were 
discrete,  and  among  the  imvacclnat«d-c»uflueut.  r  Of  17,000 
Ijefsons  revaceinated  Minco  July.  189:2.  jlot  one  took  small- 
pox unless:  the  disease  was,  already, incubating.  .  In  a.  fliutoiy 
employing  3,180  men,  and  situated  quit*  c!6t«^  to  tli<}  ^liilall- 
pox  hospital,  a  number  of  attacks  occui-red  soon  after  the 
iTOspital   was  opened;     In  .consequence,  it  -was  .resolved  to 
grant  no  more  sick  pay  to . anyone,  who igtvt  small-pox,  afterl 
ten;  days  from  a  fixed  ilate,  thus  allowing ntime  ito  get  revac- 
cijiated.     Xbf  more  than  IJO  remaijned  dnrevacciiiated,  and 
among  this  number  everyoneiJof  13  iSUlJSfquently  notified 
cases  occurred.     Xo- t««se -took  plaee-among  either  postmen  . 
(JE17)  Wpolicomeij,  all  having  been  j-evaecijiatedrjinqriaixirmg 
,28  of   a  revaccinated   hospital   f^taff.  ,.  The  ftonti-ol    experi- 1 
iji>,ent  consisted  of  the  cases  of,,a  jiurse,fiid  a,  kitchenmajd, 
Ixxth  pf.vvlKJm  took  sinall-))ox,  .the;pjiftjbejifgjj.«y^C9iuate^il  too 
J[atei,,{ind  the  other  not, tit.alL,  ■  ,;   ..\,\,:„\iiv  ii  j.mi;   .'..,'   •■■.;;  • 
Om  of   the   most   intei^es|ing  iw,rtP|_.,o|  Dr.  ,(i.o,rnfiirs  ,rq-' 
.po.rt  i^;,th^t    in    wliji,(,'hr,  he  ,discusj^jeS| „, the    much,  j  v^'xed- 
(juestioni  ,:0f  .the.  ,^e)Lual,,;  ^]^rea,d  ,0f.|  ifjf^f^ipn  irom  ,, small-  j 
jp^jf.,.))ospitals.     .He    begins  by,  shpTTing  that  as   p.  mat- 
ter of,  fact  the  discji^sCi  did  preyaij  yeiy.  excessively^  round 
his   new  hospital.      Then,   1iq   c.onside^'s    the   various    pos- 
aibiUties   of    conveyance, ,  through    direct    contact    liy  the 
i^vospital  .staff,     by   tradesmen,    .]<y    tlif,  ambuliinc,(;    nian, 
,hy:  patieats,     by    visitors;     and  ,if^tfj9),aliely  jie  arrives   at 
the    cwclusion  that  the  ";Stat(st;i9p,  mj..||c  ,th«  T^elatiye.  inci- 
dence upon  the  specially  afflicted  ai-es  aiid  its  several  parts 
most   elparly  agree  witji  jrhat  we  should  expect  with  f«>-; 
-bortm. infection     as    thtv  .eatplanatioU;  -of  >  ^our  ,  difficulties.'' 
.The:,  afteuted    area    ig,  depicted   in  ;  a;  series?  |Of  spot   mapg ' 
,sholvii>g<  sfor    successive    periods.  :;ithe.i.ncide,nc(i    of    the' 
d.isease     in    ten    concentric    zones,,  each  lOU  yard.s    wide,' 
with   ithe    hospital    fur    a ,   common,   -centre.       Tlie     Hope 
■Hospital  was  opeucfl,  ,w,  Septepil^tiV:   lath,    and    a    largo . 
.ftumbiev,  of  qasesi,wer,^iiatj,a^ce  ii(l^njtti(?d— 83  w:ithin  .the; 
first  lldfliys. :  At  the,dato  of  oiJt\ning,thei-e  were  only  ■l,,i'J-; 
fecte.d  houses  within;  the  inner  half  of  the  1,000,  yards  ,aref(,  | 
aild  Si'i  within  the  outer  half.     With   5;  exceptions  in  the  , 
iouter  half,  all  these  cases  were,  removed, .to  hospital.     Tlie; 
first  spot  map  shows  the  state  of  afiaia:s  iu  these  11  Uays. 
The  wst  pictures  the  condition  iu  , October,  after  the  lapse 
Of  the  incubation  period  following  the  opening  of  the  hos- : 
ipitiil,   and  the   dilfercncc!   is   certainly  yei'y  striking,  what- 
.everbe  the  explanation.  ;  The  disease  ;5fpi*  71  timpis  more  pre- 
valent  in   the   special   area' jthsm   iu  the  ,i'ei?t  of  the  town.  . 
Theii,   under  the  inftueu^e^  of   revacciijation,   and' o£  ^he  i 
weeding    out    of  the    most    susceptible  persons,    the  ratio  j 
within  the  area  for  November  fell  to  twqfold  that  of  the  rest  j 
of  Warrington,     it  is\  not' possil.ile,   from  mere  perusal  of  a 


report,  to,  weigh ,  the  variou^  facts  as  they  presented  them- 
selves to  Dr.  tiornall.  in  favour  of  the  theory  of  air-borne 
infection  as  against  that  of  iJii-eet  contact.'  Perhaps  both 
agencies  may  have  been  at  work,  but  the  report,  must  take 
its  place  as  (i. contribution  to  the  literature  Of  the  Hubject, 
and  as  adding. to  the  dnta  on  which  the  defeiaiote^l'an  im- 
portant question  will  ultimately  be  based.'  "'   i"'i.'r.'->0!:?/. 

.      .!     -      .  .   ;.  -.   ;■■'    ■   ,s.;t    ,lyi!;7;-t(l't 

THE    REPOR'Ji  OF  THE  LEPROSY  eOMMISSIONi  EN" 
^-        mDIA.     

In  cgmmentijig  on  tlic  Indian  Leprosy  Keport,'^  wo  recognised 
that  it  would  have  to  run  the  gauntlet  of  criticism,  "pun- 
gent and  from  many  quarters.""  The  conscientiousness  and 
ability  with  whifch  the  Comtnissioners  had  done  their  work 
invited  comment,  as,  apart  from  the  nature  of  the  conclu- 
sions at  which  they  arrived,  they  have  pu))lished  a  collec- 
tion of  data  which  are  oi)en  to  examination  by  everj'  reader. 
Naturally  the  part^  of  the  world  from  which  comment  might 
be  expected  are,  those  in  whicl>  lepiosy  is  endemic,  and  in 
whiqh  gOiVevnm^uts  or. local  authoritjes  ,  find,  themselves 
called  upon  to  deal  with  the  ever-rising  .CluefttjoflSr,9{  ^,u- 
tagion  and  segregation.  ;,  .,  i  »,;„  ,r„it n;  m.!'!' 

.We  have  .before,  us  thp  commcf  lis  of  the., UiUnhai/e  Tunes, 
in  which  the  diauK^trieally  opposite  opinions  of  the  Indian 
Commiss-ion  to  those  accepted  by  a  committee  at  the  Gape 
are  na,turally  brought  into  great  promii;ience.  A  number 
of  medical  men  in  South  Africa,  whose  evidence  has  fre 
quently  been  alluded  to  iu  recent  medical, litei-ature  in;  this 
country,  have  proiiouiued  in.  the  most  decided  way  in  favour 
of  the  coutagiouaness  of  Icpi'osy ;  and  it  is  natural  that 
^ome  excitement  should  have:,  lieen  prodjiced  in  the  colony 
when  they  read  that  the  Commissioners  sent  to  India  have 
decided  that  although  leprosy  must  be  classed,  amongst  the 
contagious  diseases,  yet  ''tffe  risk  of  contagion  is  so  small 
that  it  may  be  disregarded.''  The  writer  in  the  Uiten/iaye 
Times  .very  naturally  remarks  that  if  leprosy  is  not  trans- 
mitted by  either  vaccination,  heredity,  ])redisposition,  or 
contagiou,  we  are  driven  to  ask  how  it  is  perpetuated,  and 
he  makes  the  very 'pertiuerit  .ciucry,  "If  the  fear  of  con- 
tagion is  to  be  disregarded,  is  it  not  cruel  to  segregate  these 
poor  people,  and  to  send  them,  away  fronj  their  families  to 
Robben  lislaud,  as  was  recently  doiu-  with .  a  waggon  load 
from  Hankey  j*",  ,  The  editor  naturally  adds  that,  if  the  Com- 
missioners are  correct,  and  if  the  disease  in  India  is  the 
same  as  at  the  Cape,  the  jiitiable  1)and  at  Robben  Island 
ought  to  be.  disbanded  and  set  free  to  ramblc!  whei'e  they 
lik04,  .  fiij'fiixf  nt  I).-"!:.-        .   -,i  >lr.ijii  -  :  (;!i.',l.i 

;  Thei:0jift,npdoubt  that  th^  ,dipctvincs  and.  practice  at  the 
-Cape  ar«  irreconcilable  with,.the  opinion  of  the  Commis 
sionejfs;  ;and  if  much  importance  i«  to,  be  atta»,hed:to  the 
Report  of, ithe  Ijepro^y  Commission  in  Indis^,  it  can  only 
mark  the  beginning  of  another  stage  in  the  controverted 
question  of  the  contagiousness  of  leprosy  and  the  .'iegrega- 
tiou  of  lepers.  It  ought  at  once,  therefore,  to  be  brouglit 
into  prominence  that  the  conclusions  of  the  Leprosy  Com- 
missioners havf  not  been  accepted  by  the  majorities  of  thf^ 
Executive  and  Special  Committees.  It  wojijd  be  ditheult  to 
find  words  more  emphatic  tliau  those  cho!??»i  by  the  Special 
Committee  to  express  their  dissent.  .  .    ,, 

.    The  Commissioners  express  their  belief  that  neither  com- 
1  British  Medical  JornNAr,,  Maj-  6tli,  1893. 
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pulsory  uor  volmitiiiy  sogi(igaf4oii  would  at  present  offectu- 
ally  stamp  nut  the  diseasg,  or  tjvcB  markedly  diinijiisli  tlie 
leper  ix)pulatii)n,  under  llie  circumstances  of  life  in  In^ia. 
AVe  invite  tlie  attention  of  the  editor  of  the  ll'iftiihai/e 
Times  and  otlier  ])ublie  men  in  colonies  where  lepers  exist,  to 
the  comment  of  the  Committee  c)p  tjiis  statement.  "Yoi^r 
Committee,"  they  remarli,  "haviijg  .already  expressed  their 
inability  to  accept  the,  reasoning  upon  whjch  the  CopiraiST 
sioners  have  based  the  pbov.e  conoliision^,  are  equally  unable 
to  accept  the  corollary  that  segv<^gation  in  any  case  of  leprosy 
j,n, India  is  either  impracticaljle  or  undesirable.  They  en- 
tertain a  jaecisely  opposite  opinion,  and  would  bo  Sony  if 
the  Government  of  India  were  encqnraged  by  the  r«^pprt  of 
the  Commissiiniers  to  refrain  frapj  taking  the.  necessary 
steps  in  tlie  direetip.n  of  such  segi-egution  of  lepers  as  may 
be  found  possible.",,  Jl^e  ancmbers  of  tlie  Committee  who 
bavf!  signed  this  unequivocal  (expression  of  apinion  ,arc 
Hr.;.,(^urzon  (Under-Secretary  for  India),  Mr.  Edwar^,  C!^^- 
ford,  Sir  Dyce  Duckworth,  Dr.  H^ron,  Mr.  Jonathan  Uutr 
chinson.  and  Mi-.  Macnamara.  ,  f^ir  Dyce  Duckworth  and 
Mr.  Hutchinson,  however,  write  separate  memoranda,  quali- 
fying their  ailhesion  to  (his  document  and  deprecating  the 
theory  of  contagion,  and  disapproving  of  compulsory  segre- 
gatipn,,  But  that  still  leaves  Mr.  Curzon,  Mr.  Clifford,  J)i-. 
ileroot:  ,3'i^l  J*"".  Macnarnarii  cornmitteil  to  strong  dJBHeut 
front  the  o])iniiin  yf.,t)ie  ,^:onuiti^^<)^i.e>'s.|;  'JCJi,e  question  ^s, 
tbereloii-.  ill  -,.  liii-  a|.,,^i^e  Kepo.ili,ij^^,coji,et;|-p(i^d,  leftiyi,,!*'-',*/ 
one,  ami  opininiji^,  regarding  the  ,. contagiousness  of  lej»rpsy 
and  the  means  of  suppressing  it  gfH»t,  be  ba-sc'd  upon  siicj) 
fij^cfs  as  are  obtiainabh;  in  this  report  andcl.sew'here.  ^ 

,  ;Th^'  wide  dilierence  of  opinion  prqyuiH'ife'  "U  the  points  in 
question  aciiuiret^  great  p;;ominence  from  a  iitate.mept  of  .the 
medical  memberK  of.  tlie  K.v'cutive  (J^'ommittee.  Sir  Andrew 
Clark,  Sir  W.  (iiiyer  IfunliT,  Sir  James  Paget.  Sir  Joseph 
Fayrer,  and  Mr.  .bjuathau  iJuieUiuiwn  Juive  expressed  tlieir 
dissent  from  the  opinion  expret^sed  in  the  body  of  tlie  Keport 
of  thf»*itj4(A-lHl<"ofnmiit(J(l'on'thi<feu'&j«'ct'<jf  the  t<ontajiion  of 
leprosy,  believing  that  t h() ; f^vitt^ce  of  the  spread  of  tlie 
disease  by  i-oiitiigion  is  not  snflieiewt  to  justify  the  i<im- 
pulsory  si-gr(^giition  of  lepers,  and  even  seei)ig  no  suflicienl 
reason  for  prohibiting  the  niari'iae^  of  the  h^prous.  It  is 
very  <-lear,  llieit^forc.  that  so  far  as  , the,  Report  is  conceriied 
anyone  who  wishes  ^o  form  ;i  cnnclusiiln  regarding  thecim- 
tagi.onsnei^  of  .le^jrosy  inu-t  ic'id  it  cari'fully  for  biinseJf, 
and  draw'his  own  eoutfusijons  fr(>n\  tlie  facts  stated  :  uml 
haying  dfjiie  Ao.  ,lie  must'  , still  further  extend  his  stndic;-  to 
the  reports  and  statements  regardtng  lepriis^y  whiib  Ikm; 
been  rmide  <luiint^  the  last  twenty  years  by  the  Xorwegjiin 
physiciiiiis,  who  have  mad<- il  a  subject  of  their  lif('  study. 
Xt.is  nei'Cfi.siiry  to  enipliasisc  in  s^eh  a  inatte.r  the  ■nl.'c(■^si1y 
inv  stud^-ing  tin;  writings,  of  t  lie  Nor\vcgi;)n  authorities. 

Without  in  any  way  de]iie<iating  tlie  vahie  of  the  Commis- 
8ioj.ers' work  in  India, .to  wliicli  we  have  already  done  justice, 
it  is  as  well  to  point  out  that  it  is  ppi^sible  to  expect  too 
muqh  from^he Keport.  The  time  at  tlje  disjxisal  of  the  Com- 
missioncj's  wf^  hp^  sufTicienf  in  n  i|iiestion  of  this  kind  defini- 
tively to  deterinine  the  eliief  iiiiestipns  to  which  they  apjilied 
thenjselyes.  They  have  done  excellout  work  in  comi)iliiig 
valuable  statistics  regarding  th(>  disjribiition  of  lepers  in 
India,  and, have  constructed  tables}  , of  great -permanent  in- 
terest, and  they  liavp  been,  able,  even  in  the  short  lime 
allotted  to  t!:ein  to  do  much  to  brush  away  many  of  the 


superstitions  connected  with  tlie  etiology  of  tlie  disease;  but 
their  opportunities  are  not  to  be  compared  with  those  enjoy«^'d' 
by  men  lik(^  Hansen  in  Norway,  who  has  been  abU'  fo,d^vot(' 
continuous  work  to  the  subject  over  a  long  period  ot  years, 
with  ample  material  and  every  assistance  from  his.  Goyern- 
^lent,  and,  with  a  knowledge  of  the  habits  and  idiosyncrasies 
of  the,  popu,lfition  which,  it  ,JB  impossible  f^ir  Europeans'  to 
obtain  in  a  country  like  India,  Nothing  is  to  be  found,  in 
the  Ke])ort  which  can  invalidate  Hansen's  conclusions  regard- 
ing contagiousness  ;  and  they  have  been  mucli  strengthened 
by  the  Commissioners,  who,  whilst  bearing  him'out  regard; 
ing  the  non-hereditary  nature  of  this  disease,  have  been  ^-ble 
to  suggeM^  no  tangible  theory  which  might  take  thq  j4a.ce  yt 
contagion  in  explaining  the  undoubted  existence  ofj^fipcr 
families.  Haying  in  fact  admitted  tli^t  leprosy  cap  W  pfo; 
pagated  by  contagion  and  inoculatiion-  for.yye  presvfnfe.  ,thiit 
when  they  state  that  the  extent  to  which  it,  j,s  so  :propaga^e(i 
"  is  exceedingly  small  "  they  must  admit  that  there  are 
cases  in  which  it  is  so  propagated-^Tt'TJecomes  incumbent 
on  them  to  showin  wliAt  way  Ihc.casos  whifch  they  suppose! 
to  originate  de  ^wi:o  differ  from  those  which  originate  by  cojv 
tagion,  This  they  have  not  attempted  to  Ido.  Practlvall.V 
their  fjtatements  amount  to, this  :  a  small  number  of  cas.es^of 
leprofjy. are  caused  by  contagion,  the  majority  ol  cases,^dg 
mitjAvisPiVVpntagion,  bwt,-^e,fk)  not.knojy,  Iiow  tUe,y  ijris^'j 
It  ip.«lmpst:impo88ible  tp/taj^se..penou^ly,tUft  fi;;jtM5W  theo)'i>> 
with  }ti5  f-Heqnence  or  epjicufren^c  of  t-ai»8^,B ,  an^ ,  cqnd.itionf7 
related    to    eac-li    otbcr    in    ways    ii.\,g>s;(^e^ yifp^^leffl}f( 

known."  •'   ■>..!!  ;i:i[;  tuo  .iiriuq   - 

Tim,  C.<j»imisaioHers  have  adiuitted  tjiat  leprosy  i^  , it 
miwolue.disoHWi,  and  they  hav<!  admitted  that  in  a  few  castas 
tiie  niii;r(»bf'  is  c()nv.eyed., by  contagion,  presumably  cput^ict 
with.a  le.ifliou>j  individual. .  What  practical  difference  does  it 
make  if  we  assume,  as  they  doT^a  .pei;fectly  gratuitous 
ii8suuiaftifl}»,<pf  whiqh  tlipy,gir^,.90d;)Wpf-that  t^tj  micrpjjes 
first  get  -inJU)  .epape,, .31,^1  thence  iu,  aomq  funexplaincd  ,^av 
int<j  it  hmn?a.being?;Even  according  to,the  ^tatementa  "f 
the  (.ioinuiihisiopers,  i|  the  microbe  of .  leprosy  can  be  de- 
stroyed^ (tr,  its^.apcesuj  ta.hiiman.beijiigs  prfsytipted,  lepr(>s.\- 
would  .c-easti  to  exitst.  .  Wp  di^,.  not,  wonder,  therefore,  that 
men  of  tlie  world  like  Mr.  Curzon  and  Mr.  (Jlifford  should 
have  agreed  with  Dr,  Heron  anil  Mr.  Macnamara  in  hojiing 
that  the, f government  of, India  would  take  such  atei>B  to 
segregate  leptf??,  as  nwy  b^  fqund  possible  ;  fpr  so  far  as)  we 
yet  knoWf,tl)0(ttpJfl;)>abitat,,?.n<I  manufacto;(:y  of  tl"?  l^'Pi'MW' 
inu?-ob(i,i8,tli(jbo'Jy  of  tl»e.Jfiper,  and  i£  we,i,'a«.,spgJ:Sgfite  t^lie 
b'lHT  .find  (Usinfeet  tlie  discharges  , from  Iiis...  ulcers,  W 
).l,iini.ni.'>h  the  possibility  of  the  spread  of  leprpsy. 

,jlu  nntMng. these  remarks,  we, specially  have  in  \ii\\  ilie 
desire, t,(i;,jpreyent  the  authorilie,s,  in,,  ou,i;  colonic,;?  wljci^' 
h'.jirosy  iJvevaiU  being  iliscourage*,!  by  the  Keport  in  their 
laudalile  desire  .to  diminisli  leprosy  by  segregation.  They 
must  e34^ni,lne  such  evidence  iisis  open  to  them,  ajid  ba.sx- 
their  4ictj,'^n,wppn  that,  ,fU(iiJiot  upon  tho;  opinions  expresse.il 
i,U«uy  i;e^fjrts,,  ,  \y.e  have  in  a  jirfivio^s  article  e^presped  our 
^e^,s,e  iof;  ^he  iii^,i;it  pf  the ,'iyork  dp^ie  by  th? , lQpi?Jniissi.^)ners  j 
and  we  wouldpow  specii^Uy, call  a.tt'ewti9n  to  the  grj^'iit  value 
of  that  pi^rt  oS,  tiu!  Report  wh>,cif..;sp^effectually  heap  p^it 
Hansen's  ^(jpionstiiitii.in  that  lejii'visy  is  not  a  hereditary 
disease,  .  ,i;   .,  .   ,  .  ■,.    .• 

Nothing  that  has  happened  in  I'ecent  years  can  inore 
effectually  encourage  investigators  to  search  for  themselves 
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and  form  independent  opinions  tlian  tlie  effective  way  in 
wiiich  Hansen  and  the  Commissioners  in  India,  have  dis- 
posed of  this  doctrine  of  lieredity  a  doctrine  which  lias  lield 
a  firm  footing  in  medical  dogma,  and  to  a  large  extent  influ- 
enced human  action,  for  a  great  number  of  years.  We  con- 
sider that  if  the  Commissioners  had  done  nothing  else  in 
India  than  complete  the  destruction  of  this  theory,  the  ex- 
penditure of  time,  and  the  fatigues  of  the  journey  would 
have  been  amply  compensated. 

Above  all,  we  would  earnestly  urge  all  tliose  interested  not 
to  be  satisfied  witli  abstracts  of  this  interesting  Report,  but 
to  study  it  carefully  as  a  whole.  It  is  only  in  this  way  that 
they  will  be  able  to  judge  for  themselves  how  far  Dr.  Heron 
and  Mr.  Macnamara  are  justified  in  stating  that  they  enter- 
tain i"  a  precisely  opposite  opinion  "  to  that  expressed  by 
the  Commissioners  regarding  the  interpretation  of  the  facts 
set  out  in  tlie  report. 


A    "LIST"    OP    NURSES. 

We  trust  that  tlie  correspondence  relating  to  the  charter  of 
the  British  Nurses'  Association  may  cease.  That  Association 
has  received  its  charter,  and  will  have  its  "  List "  unprotected 
and  conferring  no  legal  privileges.  It  is  further  burdened  with 
the  humiliation  of  a  newspaper  controversy,  in  which  Miss 
Florence  Nightingale,  the  Duke  of  Westminster,  and  the  repre- 
sentatives of  a  number  of  greathospitals— in  words  bearing  a 
similar  sense  to  the  warnings  which  we  uttered  beforeliand 
—point  out  that  the  "  List "  carries  no  legal  value,  cannot 
be  protected,  and  is  therefore  as  likely  in  the  end  to  mis- 
lead the  public  as  to  be  of  any  value.  Some  "leaders  of 
the  profession  "  have  lent  a  hand  in  favouring  the  applica- 
tion, and  are  about,  we  observe,  to  congratulate  the  Nurses' 
Association  on  its  "success." 

Their  congratulations  contrast  strangely  with  the  re- 
monstrance of  Miss  Nightingale,  who  may  be  supposed 
to  know  better  what  is  in  the  true  interest  of  the  nursing 
profession  and  the  public  in  such  a  matter  than  the  courtly 
physicians  who  agree  to  join  in  this  ceremony.  How 
much  better  would  it  have  been  if  all  the  diflferent 
bodies  interested  in  the  general  question,  namely,  the  rival 
nurses'  associations  and  tlie  various  nurses'  training  schools, 
had  united  heartily  together  in  tlie  formation  of  one  associa- 
tion for  the  pecuniary  benefit,  the  due  training,  and  the 
proper  registration  of  nurses  under  regulations  which  would 
guarantee  their  efficiency  to  those  who  employ  them  ?  Is  it 
too  late  to  hope  that  this  may  even  now  be  brought  about  ? 
Meanwhile,  the  opposition  which  tlie  new  Association  has 
encountered  has  succeeded  in  imposing  on  it  two  restric- 
tions, neither  of  whicli  would,  we  think,  have  been 
necessary  had  it  been  really  representative  of  all 
interested  in  the  profession  of  nursing.  In  the 
first  place,  the  corporation  is  not  allowed  to  publish  a 
"i-egister  "  by  which  its  diplomates  would  be  entitled  to  tlie 
same  relative  rank  in  the  nursing  profession  that  is  the 
property  of  a  registered  practitioner  in  our  own.  All  tliat  it 
can  do  under  the  charter  is  to  publish  a  list  of  persons 
who  have  applied  to  have  their  names  entered  therein 
as  Murses,  and  whose  demand  lias  been  granted,  together 
with  sucli  information  about  each  person  as  the  corpora- 
iiqiji  is  able  to  obtain  and  deems  desirable  to  pub- 
tiisii.'^"  And    in    the    second    place,    the    by-laws    do  not 


come  into  force  till  approved  by  the  Privy  Council— that  is 
to  say,  the  opponents  of  the  new  corporation  will  have  the 
power  of  objecting  to  any  by  law  (regulating,  let  us  say,  tlie 
terms  on  whicli  a  nurse  is  entitled  to  be  put  on  the  list),  and 
opposing  its  sanction  by  the  Privy  Council.  No  doubt,  as 
the  matter  stands,  some  such  power  of  objecting  is 
necessary  for  tlie  protection  of  the  public,  if  the  corpora- 
tion is  regarded  as  one  (}f  two  or  more  rival  bodies  which 
might  be  tempted  to  seek  their  own  advancement  by  lowering 
the  qualification  for  membership  or  fixing  a  standard  which 
would  exclude,  say,  the  Queen's  Jubilee  nurses.  But  if  the 
new  corporation  had  t'onijirised  tlie  whole  body  of  persons 
interested  in  nursing,  it  might  have  had  powers  analogous  to 
those  of  the  General  Medical  Council,  both  to  keep  a  register, 
which  would  have  given  a  definite  standing  to  the  persons 
registered,  and  to  regulate  the  terms  on  which  registration 
could  be  had.  All  we  can  now  hope  is  that  success  may 
attend  all  the  parties,  and  that  their  rivalry  may  be  exercised 
less  in  mutual  opposition  than  in  strenuous  efforts  to  raise 
the  standard  of  practical  education  among  nurses,  and  to 
promote  their  well-being  in  every  way.  The  incorporation 
of  Princess  Christian's  Association  may,  we  hope,  prove  to 
be  a  step  in  that  direction.  If  the  new  corporation  is  wisely 
managed  it  may  yet  go  far  to  secure  the  general  object  in 
which  the  public  is  so  deeply  interested.  But  it  will  have 
to  abate  some  of  its  pretensions  to  take  its  place  among  truly 
representative  bodies,  and  set  to  work  fairly  and  squarely 
to  place  itself  on  that  basis  and  to  obtain  Parliamentary 
powers.  We  pointed  this  out  from,  the  first,  and  all  parties 
must,  we  imagine,  be  pretty  well  convinced  by  this  time  of 
the  accuracy  of  our  criticisms  and  suggestions,  which  the 
present  disagreeable  issue  of  the  "success"  before  the 
Privy  Council  confirms  beyond  cavil  or  doubt. 


TREATMENT  OF  PERFORATED  GASTRIC 

ULCER. 

The  treatment  of  perforated  gastric  ulcer  has  recently 
excited  a  good  deal  of  attention  on  account  of  the  evident 
possibility  of  sucjcessful  interference  in  some  cases.  During 
the  present  session  the  attention  of  the  Clinical  Society  has 
been  twice  called  to  it  by  papers  by  Drs.  Penrose  and  Lee 
Dickinson,  and  by  Mr.  Warrington  Haward.  These,  with 
the  papers  of  Mr.  Giflford  and  Mr.  Barling,  published  re- 
cently ill  this  Journal,  deal  with  both  the  medical  and 
surgical  aspects. 

The  condition  can  be  separated  clinically  into  the  threi^ 
following  heads  :  (1)  Acute  perforation ;  (2)  perforation  in 
connection  with  subphrenic  abscess,  but  without  genei'al 
peritonitis  ;  and  (3)  perforation  and  suliphienic  abs^eess  with 
general  peritonitis. 

In  the  first  class  the  diagnosis  is  not  easy  on  account  of 
the  indefiniteness  of  the  physical  signs.  But  with  a  history 
of  long-continued  indigestion,  and  especially  if  there  have 
been  evidences  of  the  existence  of  a  gastric  ulcer,  the  onset 
of  sudden  pain  in  the  left  hypochondriac,  epigastric,  or 
umbilical  regions,  with  acute  febrile  symptoms,  in  a  subject 
ill  whom  it  appears  possible  to  exclude  mischief  of  other 
abdominal  and  pelvic  viscera,  the  above  condition  Should 
be  borne  in  mind.  Such  a  case  was  the  one  reported  by  Mr'. 
Haward.      Through  an  incision  of  the  abdominal  wall  in  the 
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THediort'liniff-ilbove  the  umbUi(«8^Jhe^Wfts  enabled  to  detect  i 
Bii  apeijitig  In  the  anterior  wall  bf-the  StOmat-h;  which  he 
^euuverted  iuio  a  gastric  tistula,  not  closing' it  oii  ac'count  of 
the  infiltrated  condition  i>f  tlie  tissues  of  the,  stonmch  wall , 
■around  the  ulcer.    The  sulisequent. history  of  the  case,  so  far 
■fts'the   stomach   and   ahdomeil  were  concerned,  was   satis 
^factory  enough  ;  but   some  three  weeks  after  the  operation  ' 
the  patient's  temperature  became  hectiq.      She. expectorated 
considerable  quantities- of  pus,  wid  the  mischief  appeared  to 
be  at  the  base  of  the  left  li?ug. 

At  the  necropsy  the  jcondition  of  the  abdoniinaL  viscera, 
•except  for  a  few  adhesions  around  the  gastric  fistula  and  be- 
t*-etn  the  sijleen  and  the  under  surface  of  the  diaphragm, 
was  fouijcl  to  be  riormal.  Between  the  diaphragm  and  the 
left  lung  there  was  an  tnnpyema,  whicli  had  perforated  and 
riddled  the  lower  lobe  of  the  left;  lung,  and  which  was  evi- 
dently the  source  of  the  pus  which  had  boon  expectorated 
during  life.  This  case  seems  to  offer  encouragement  from 
the  satisfactory  condition,  of  the  abdominal  organs  after  the 
operation.  It  is  difficult  to  see  how  the  thoracic  complica- 
tion could  have  been  prevented,  it  was  ajjparently  directly 
connected  with .  the  perforation,  and"  DrS.  Feurose  .and  Lee 
Dickinson  have  shown  that  tlie  left  lung  and  pleura  are  veiy 
liable  to  become  involved,  no  doubt  from  some  pyogenic 
material, flndiiig  its  way  through  the  diiiphragm  along  the 
.lymphaticB.      "  J,.   ,',..   ,,,.,,  ,  ,,  .',    ,     ,   i/f,    '.!,;' 

!  In  the  second. group,  in  which. there  is  a  subdiapliiragnjatic 
aljsCess,  cut  off  by  adhesions  between  the  stomach,  liver,  and 
anterior  abdominal  wall  from  tlie  general  peritoneal  cavity, 
the/hisfory  is  far  less  definite  than  jrf.th^  former  class.  There 
aa-e  generally,  however,  certain  more, or  less  definite. physical 
signs,  the  most  prominent  of  which  is  an  abnormal  area  of 
dulness  or  of  hyper-resonance  in  the  left  hypochondriac  or 
epigfjstriu  region;  if  hyper-resonance  a  bejl  note  can  usually 
be  elicited  over  the  area.  In  addition  there  are  usually  evi- 
dences of  consolidation  of  the  lower  lobe  Of  the  left  lung, 
>vith  ppssibly  fluid,  jn  the  left  pleura.  The  heart's  apex  may 
be  slightly  displaced  upwards,  and  tln^re  have  been  in  most 
cases  the  usual  signs  of  fever,  with  pain  in  the  upper  part 
of  the  abdomen.  The  above  signs  appear  to  b«>  sufficiently 
definite  to  waiTant  surgical  interference,  in  which  case  an 
incision  above  the  umbilicus  in  the  middle  line  appears  to 
be  the  most  satisfactory.  The  subsequent  drainage  of  the 
abscess  cavity  is  evidently  a  source  of  groit  difliculty  on 
account  of  the  frequent  iirescnce  of  a  deep  poclcet  in  the 
neighbourhood  of  the  spleen.  In  iH^  third'  ela-sa  of  eases,  in 
which  there  are  undoubted  signs  of  general  peritonitis,  the 
recognised  surgioa-l  .tfpatmexit  of  ,t^\jti  fpndition  should  be 
pursued.  ,    , 

A^  Mj.  Barling  points  out,  it  is  of  the  utmost  importance 
that  the  cases  should  be  recognised  a*  e'arly  as  possible 
That  the  condition  is  not  one  of  excessive  rarity  is  shown  by 
the  fact  that  at  onO  hospital  alon'6'i)0  fewer  than  ten  <'.is(s 
have  occurred  within  the  last  six  years. 

liypERl'YBBXiA  In"Dat,Vba  Poiso^mg^— i)r.  H.  de  Liitour 
reports  in  the,  Nen',  Zealand  Mi-dical  Jmninl  (April,  1893)  the 
case  of  a  boy,  aged  4,  who  died  iil)0ut  thirteen  hours  after  eat- 
ing a  considerable  '  quantity  of  the  fresli  fruit  of  daturk 
stramonium.  .Vfter  a  period  of  sleeplessness  he  became  very 
restless  and  excitable,  with  flushed  face  and  dilated  pupils. 
His  temperature  about  half  an  hour  before  deatli  was  found 
to  be  l(jy°,  ten  minutes  later  it  was  110°  F.,  but  sank  in  ten 
minutfcs  more  to  108°. 


.  We  understand  that  the  total  cost  of  providing  bedding, 
maintenance,  and  repairs  in.coiinectioii  with  the  small-jiox 
epidemical  Oldbury  was, £1,700  88.  lid.  ;  \Vh  shall  be  glad 
to  ireceive  particulars  as  to  the  cost  of  epidumics  at  other 
places. 


'  BEHIND  .THE.,  VEIi- . 

The  letter  from  Mr.  Rhodes,  which  we  publish  in  another 
column,  with  regard  to  the  Victoria  Street  Antivivisection 
>Sot?iety  and  the  Nine  Circles,  lifts  the  corner  of  the  veil,  but 
it  is  very  desirable  that  it  should  be  completely  raised,  in 
order  that. fuller  revelations  should  be  made  of  the  methods 
and  ethical  proceedings  Qf  the  Society.  W.e  Jj,ope  that  Mr. 
Khodes  will  see  his  way,  t,o  make  a  full  statement  of  the 
grievanee,8  ^at,;i?biph  Jiis  l9^ejr,.9ply,partiaPy,  lii»,ts. 


POISONOUS  'SNAKfeS' 'IN  '  INDIA. 
Ijf  8  recent  article  .'we  suggested  that  much  advantage  might 
iiceriie  if  the  Qoverument  of  India  were  to.  consent  to  reprint 
and  issue,, wjdelytluoughou|t  India  the  admirable  coloured 
lithographs  of  poisonous  snakes  which  illustrated  Sir  Joseph 
Fayrer's  great  work  on  the  Thanatophidia  of,  India.  We  have 
.since  learned  that  the  Qoverumcnt  of  India  hayo  decided  to 
reproduce,  eix  of  tli'ese' plates,  with  suitable  .Sfcqopipanying 
letterpress.  '  ■  .■.—■■,■., 


THE  SOUTH  AFRICAN  BACTERIOLOGICAL  INSTITUTE., 
The  Bacteriological  Institute,  of  which  Dr.  Alexander 
Kdington  is  the  director,  has  now  become  a  South  African 
Institution,  the  Transvaal  Free  States  and  Natal  having 
ai-rangod  to  n'lake  contributions.  Already,  .frbni  one  vaccine 
alone,' between  l,5,00(j  aiid  20,000  cattlie  have  been  inoculated, 
and  it  is  expected  that  a  vaccine  lymph  deiwrtment  would 
be  in  f till  8w1il,g  d\ii;ingi^lie  <?pur6e  ol  tjie  present  month.  ;,' 


SALARIES  OF  INFIRMARY  OFFICERS  IN  IRELANb. 
On  June  30th  the  gas^  o,f,  Gibljon  v.  the  Gpvernors  of  the 
Wexford  Infirmary  wjis'heard. '  The  question  at  issue  was  a 
peculiar  one.  The  late  surgeon.  Dr.  Boxwell,  received  £94 
from  the  grand  jury,  and  £100  (Irish)  provided  for  by  the 
.5th  George  III,  chap.  20.  The  latter  sunj  was  abolished  by 
the  Medical  Oliarities  Act  on  the  death  of  the  incuiiibeijt, 
and  the  governors  advertised  for  a  successor,  Odering  a  salary 
of  £120  a  year.  Dr;  Hadden  Was  appointed:'  In  1889,  after 
the  election',  a  Mr.  CuUimore  left  £1,0L'0  to  thf*  en<iowment 
fund  of  the  hospitnJ,  and  the  interest  of  this  tlie  governors 
gave  Dr.  Hadden  sA  as  to  ii'ic^rearie  the  allow'rihee  of  £!)4  from 
the  grand  jury.  The  plaintitt'  asked  for  hri '  injunction  to 
rt'strijin  the  defendants  from  this  course.  The  Vice- 
Chancellor  held  that  the  Governors  were  not  prohibited  by 
t'h.fe  Actii  from  increasing'  the  salary  of  theii-  surgeon  in  this 
way,  and  dismissed  the  act'irin 'with  cdsts. 


A  SORRY  ALTERNATIVE. 
Jsi.yiew  of  the. difficulty  ,o^  finding  accommodation  for  cases 
of  scarlet  fever  and  the  danger  of  leaving  thciii  unisolated  in 
tli(!  homes  of  the  poor.  Lord  Vortmau  has  givvu  to  the  sani- 
tary authorities  of  Marylebone  two  houses  in  the  centre  of 
the  parish  to  be  used  for  cases  of  the  sort.  This  has  drawn 
forth  the  warmest  thanks  of  the  vestry,  and  the  press  is 
unanimous  in  its  jjmises  of  an  act  of  such  great  liberality 
and  such  practicalphilanthroiiy.  Nevertheless,  while  we 
accord  to  Lord  Portman  full  honour  for  the  beneficence  of 
his  deed  and  the  goodness  of  his  intention,  we  would  draw 
attention  to  the  fact  that  if  we  refuse  to  strengthen  the 
hands  of  the  Asyliims  Board,  or  of  whatever  Board  is  to 
manage  the  inf(»ctious  diseases  of  the  metropolis,  this  is  the 
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alternative  :  a  couple  of  houses  (in  a  street  hedged  in  by 
Jiouses  all  round),  in  which  to  isolate  our  fevers.  If  the 
Asylums  Board  is  not  to  be  allowed  to  provide  a  larger  num- 
iber  of  beds,  the  forty,  or  so,  sanitary  authorities  to  whom 
these  affairs  are  entrusted  will  have  to  set  up  little  hos- 
pitals of  their  own,  and  London  will  find  itself  dotted  over 
with  fever  centres,  houses  converted  from  their  very  proper 
use  as  dwellings  for  the  healthy  to  a  use  for  which  they  are 
probably  utterly  unfitted — hospitals  for  the  sick.  Is  this  an 
alternative  which  can  be  accepted  as  a  solution  of  the  diffi- 
culty, and  are  the  inhabitants  of  London  willing  to  allow 
little  vestry  hospitals  to  arise  all  over  the  town,  each  of 
■which  will  be  quite  as  efficacious  as  a  big  one  in  spreading 
the  disease,  while  not  nearly  so  effectual  in  curing  it  ? 


THE  SURFACE  WELLS  OF  LONDON. 
When  water  is  required  it  seems  so  natural  to  turn  a  tap, 
and  the  payment  of  water  rates  appears  so  obvious  a  duty 
to  the  ordinary  law-abiding  householder,  that  it  will  probably 
•come  with  a  certain  shock  of  surprise  to  many  to  find  that 
there  still  exist  in  London  a  considerable  number  of  surface 
wells.  All  experience  points  so  strongly  to  the  danger  of 
these  contrivances  in  thickly-populated  districts  that  we 
cannot  but  consider  that  a  great  responsibility  attaches  to 
those  sanitary  authorities  which  permit  the  continued  use 
■in  modern  London  of  such  antique  survivals  of  an  effete 
sanitary  individualism. 

THE  INDIAN  MEDICAL  BOARD. 
The  Queen  has  been  pleased  to  approve  the  appointment  of 
Deputy  Surgeon-General  S.  B.  Partridge  to  be  a  Companion 
of  the  Order  of  the  Indian  Empire  on  the  occasion  of  his 
retirement  from  the  post  of  member  of  the  Indian  Medical 
Board.  Surgeon-General  Partridge  is  succeeded  by  Brigade- 
-Sui'geon-Lieutenant-Colonel  Kenneth  Macleod,  a  distin- 
guished officer  of  the  Indian  Medical  Service,  who  has 
recently  returned  to  this  countiy.  Dr.  Macleod  was  for  some 
years  editor  of  the  Indian  Medical  Gazette,  and  won  a  higli 
■j'eputation  as  a  surgeon  in  Calcutta. 


A  DOCTOR'S  CERTIFICATE. 
On  several  occasions  recently  medical  men  have  made  very 
unfortunate  appearances  in  the  courts  owing  to  laxity  in 
-giving  certificates  of  illness.  In  one  instance  a  certificate  of 
inability  to  attend  the  court  was  produced,  but  it  was  stated 
that  the  man  was  well  enough  to  be  about  his  business,  and 
the  medical  man  a  little  later  had  to  admit  that  he  had 
fallen  into  error  in  certifying.  In  another  case  it  appeared 
that  a  medical  man  had  signed  a  very  large  number  of  School 
Board  certificates.  Con-espondents  inform  us  that  certain 
medical  men  are  in  the  habit  of  issuing  such  certificates  for 
which  they  receive  a  small  fee.  While  it  is  quite  justifiable 
to  require  a  fee,  it  is  clear  that  great  discrimination  should 
.be  exercised  in  discharging  what  is  a  public  function;  and, 
moreover,  that  it  is  contrary  to  medical  etiquette  to  give 
such  certificates  to  persons  who  are  under  the  care  of  a 
brother  practitioner.  It  is  not  surprising,  under  such  cir- 
cumstances, that  judges  have  grown  to  look  with  consider- 
able suspicion  on  medical  certificates  produced  in  regard  to 
■the  health  of  juiy men  who  wish  to  be  excused  attendance  ; 
and  it  would  be  a  reflection  on  the  whole  profession  if  cause 
■were  given  for  the  extension  of  this  suspicion. 


DRY  WEATHER  AND  THROAT  DISEASES. 
Mr.  Wynteb  Blyth,  in  a  recent  report,  commenting  upon 
an  increase  of  diseases  of  the  throat  coinciding  with  defi- 
■cient  rainfall,  suggests  that  this  may  be  duo  to  two  causes. 
Jirst,  from  the  superficial  layers  of  the  soil  becoming  dry, 
pathogenic  organisms,  which  would  under  other  circum- 
stances adhere  to  the  earth,  are  sucked  up  into  the  houses 
an  the  form  of  minute  dust  by  currents  of  the  ground  air. 


which  ever  forms  a  portion  of  the  atmosphere  of  ordinary 
houses,  and,  secondly,  that  large  quantities  of  sewage, 
which  in  time  of  heavy  rainfall  would  be  swept  out  of 
London,  remain  in  the  miles  and  miles  of  large  old- 
fashioned  sewers  and  there  ferment  and  decompose. 
The  view  that  under  dry  conditions  of  soil  all  kinds  of  patho- 
genic organisms  are  canied  by  upward  movements  of  the 
ground  air  receives  support  by  the  researches  of  the  botanist 
Nageli,  who  suggests  that  it  is  to  the  dift'erent  states-  of 
moisture  of  the  eai-th  that  some  part  of  the  distinct  periodi- 
city of  zymotic  diseases  is  due.  It  is  obvious  also  that  a 
pavement  like  the  wood  pavement,  by  giving  off  an  organic 
dust  composed  of  irritating  particles,  may  assist  in  pro- 
ducing throat  diseases  by  causing  slight  injuries  to  the 
mucous  membranes,  thus  opening  the  door  as  it  were  to  the 
invading  hosts.  Lastly  it  is  to  be  remembered  that  both 
wood  and  asphalte  pavements  are  practically  impervious  to 
air,  consequently  houses  built  without  concreted  base- 
ments on  the  great  lines  of  traffic,  and  fed  with  ground 
air,  will  not  only  be  fed  from  the  ground  on  which  they 
stand,  but  possibly  <h-aw  from  the  reservoirs  of  impure  air 
retained  from  diffusion  under  battened  hatches  of  wood  and 
asphalte.  Such  reservoirs  are  likely  to  contain  leakages 
from  sewers,  from  drains,  and  from  gas  pipes. 

ASPHYXIA  IN  THE  HOUSE  OF  COMMONS. 
The  ventilation  arrangements  of  the  House  of  Commons 
have  been  put  to  a  severe  test  this  session,  and  it  must  be 
highly  satisfactory  to  Mr.  Prim  and  his  staff  to  observe  that 
not  even  the  searching  criticism  of  new  members  has  been 
able  to  find  any  serious  fault  witli  the  quality  of  the  air 
supplied  to  the  debating  chamber  itself.  But  tlie  cramped 
and  crowded  state  of  tlie  division  lobbies  is  undoubtedly  a 
cause  of  much  inconvenience,  if  not  of  positive  danger. 
Night  after  night,  at  short  intervals,  unhappy  sena- 
tors are  crammed  into  these  inconvenient  corridors 
in  numbers  hopelessly  out  of  proportion  to  the  avail 
able  space,  and  compelled  to  endure  the  depressing 
symptoms  of  the  earlier  stages  of  suffocation.  Serious  struc- 
tural difticulties  stand  in  the  way  of  an  effectual  remedy, 
but  Mr.  Shaw-Lefevre  is  not  the  man  to  be  easily  dis- 
couraged, and  we  hope  to  be  able  to  record  before  long  his 
success  in  dealing  with  this  admitted  evil.  We  are  also 
glad  that  his  attention  has  been  directed  to  the  sewers  in 
the  neighbourhood  of  the  Houses  of  Parliament.  The 
gratings  at  the  ground  level  close  to  the  sources  of  air  sup- 
ply for  the  use  of  the  Lords  and  Commons,  are  now  actively 
engaged  in  the  discharge  of  sewer  gas,  and  effective  ventila- 
tion is  urgently  needed.  The  County  Council  is  responsible 
for  this  state  of  matters,  and  recommendations  were  made  to 
them  by  the  Select  Committee  in  .July,  1891.  The  delay  in 
carrying  out  the  suggested  improvements  may  be  unavoid- 
able, and  we  hope  that  progress  may  be  quickened  by  the 
terms  of  Mr.  Shaw-Lefcvre's  reply  in  answer  to  Sir  H. 
Koscoe. 


TYPHOID  SUPER  MARE. 
Typhoid  fever  has,  we  regret  to  state,  been  prevalent  at 
Worthing  recently,  seveial  hundred  cases  having,  ye  hear, 
been  notified.  It  had  nearly  died  out,  but  during  recent 
days  has  shown  serious  recrudescence.  Locally  it  is  attri- 
buted, probably  with  accuracy,  to  that  old  offender,  the  water 
supply.  Request  has  been  made  to  the  Local  Government 
Board  for  assistance  in  the  attempt  to  arrive  at  the  exact 
cause  of  the  outbreak ;  ])r.  Thomson  has  accordingly  com- 
menced inquiry  into  the  subject  on  behalf  of  the  Medical 
Department.  The  local  medical  practitioners  are  greatly  con- 
cerned at  the  recent  turn  of  events ;  the  whole  matter  is,  par- 
ticularly at  this  season,  of  serious  importance  to  this  favourite 
seaside  "  health  resort,"  audit  is  to  be  hoped  that  the  cause 
of  complaint  and  suffering  will  speedily  be  discovered  and 
set  right.  The  Mayor  of  the  borough  and  the  sanitary 
authorities  of  Worthing  are  now  able  to  declare  that  the  out- 
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Ijreak  of  enteric  fever  wliicli  l)egan  aliout  tlie  close  of  April, 
was  due  to  the  pollution  of  the  water  supply,  and  )\ow  brought 
about  involves  a  very  serious  fact.  To  obtain  an  increased 
supply  of  water,  men  in  A]iril  last  were  employed  by  day 
and  night.  Some  of  these  workmen,  belonging  exclusively 
to  the  night  gang,  in  the  most  reprehensible  manner  con- 
taminated the  water  supply,  and  284  persons  suffered  fi'om 
the  fever  specified.  This  scandalous  want  of  consideration 
for  tlie  liealth  and  lives  of  others  suggests  to  corporations 
the  vital  necessity  of  protecting  the  sources  of  water  supply 
from  such  pollution,  not  only  on  an  occasion  of  tliis  kind 
l)ut  at  all  times. 


A  PRIVATE  COFFIN. 
Public  mortuaries  are  institutions  of  great  utility,  and, 
for  the  sake  of  health  and  decency,  every  effort  should  be 
made  to  encourage  the  poor  to  make  far  greater  use  of 
them  than  they  do  at  present.  It  is  hardly  likely,  liow- 
■ever,  that  much  progress  will  be  made  in  this  direction  until 
some  means  are  found  of  putting  an  end  to  the  unseemly 
differences  which  now  exist  between  the  vestries  and 
guardians  as  to  their  responsibility  in  regard  to  burial. 
The  tale  comes  from  Clerkenwell  of  a  man  dying  in  poverty, 
being  coffined  by  an  undertaker  and  sent  to  the  mortuary, 
tout,  as  no  further  funds  were  available,  being  left  there, 
until  after  twelve  days  the  corpse  became  so  offensive  that 
the  vestry  at  last  ordered  burial.  The  poor  man's  misfortune 
seemed  to  be  that  his  friends  jirovided  him  with  a  private 
coffin.  If  instead  of  doing  this  they  had  bought  whisky 
with  the  money,  and  had  held  a  "wake,"  the  guardians 
would  willingly  not  only  have  buried  the  man  but  have 
found  a  coffin  free.  A  pauper  in  a  private  coffin  was,  how- 
-ever,  a  contingency  they  wei('  nor  prepared  for,  and  the 
sanitary  authorities  could  nut  abate  a  nuisance*  before  it 
became  manifest,  so  there  he  waited  in  the  mortuary  until 
}ie  became  a  nuisance. 

THE  SANITARY  RULE  OF  THREE  IN  INDIA. 
The  Indian  Dnily  News  (Calcutta),  in  a  series  of  able  articles 
founded  on  the  last  report  of  the  Sanitary  Commissioner 
with  the  Government  of  India,  draws  attention  to  the  sani- 
tai-y  defects  of  military  cantonments,  as  indicated  by  the 
great  prevalence  of  typhoid  fever  and  other  diseases  due  to 
insanitaiy  conditions.  On  the  principle  Cimployed  by  Bishop 
Butler  in  arguing  from  tin*  known  to  the  less  known  or  un- 
Icnuwn,  the  writer  reasons  that,  if  the  accurate  statistics 
registered  in  military  cantonments  and  civil  stations,  which 
are  under  th(^  immediate  observation  and  control  of  military 
and  civil  authorities,  reveal  a  lamentable  amount  of  j)re- 
ventable  sickness  and  mortality  among  soldiers  and  prison- 
ers, what  must  ))e  the  condition  of  the  civil  population  in 
towns,  villages,  and  rural  hamlets,  whose  vital  events  and 
sanitary  condition  are  comparatively  unknown  and  uncared 
for,  and  occuj)y  fjut  a  small  fraction  of  the  report  under  con- 
sideration. The  simple  fact  that  in  the  year  1H91,  ()01.6(J.3 
persons  died  of  cholera  within  the  bounds  of  the  Indian 
empire,  is  of  itself,  our  contemporaiy  contends,  sufficient  to 
justify  the  pron(juncement  of  the  American  writer  who 
called  India  "a  monstrous  germ  incubator."  IIow  long 
shall  th<?  inlialntnnts  of  this  vast  country  Ixt  permitted  to 
•'wallow  in  tilth  "  and  constitute  a  perpetual  menace  and 
"colossal  nuisance  among  the  nations  of  tlu*  earth  "  ;■"  The 
writer  contends  that  the  Sanitary  Executive  is  ridiculously 
weak,  and  advocates  the  formation  of  a  strong  sanitary  or- 
ganisation on  the  model  of  England  to  deal  effectually  with  the 
grave  and  universal  sanitary  shortcomings  of  rural  and  url  an 
India.  As  regards  this  contention,  we  venture  to  differ  with 
our  contemporary.  What  is  really  wanted  is  not  a  huge  and 
costly  imperial  or  official  establishment,  whidi  India  in  the 
present  state  of  its  finances  cannot  afford,  but  the  education, 
development,  and  stimulation  of  those  local  bodies — muni- 
cipal, urban,  and  rural — which  were  called  into  existence 
nndcr  Loid  Kipon's  scheme  of  local  self-government.     These 


bodies  must  be  taught  what  sanitary  reforms  are  required, 
and  pressure  must  be  brought  to  bear  upon  them  to  emjdoy 
sufficient  agency  and  expend  enough  money  to  accomplish 
these.  It  is  no  easy  matter  to  procure  the  alteration  of  the 
habits — domestic  and  civic — of  Indian  people;  but  if  the 
alteration  is  to  be  made  this  can  only  take  place  hy  the 
spontaneous  or  induced  efforts  of  the  people  themselves. 


"SIBERIAN  LEPER  FUND." 
A  conRESPONDENT  (jf  the  Daily  Neics  travelling  through 
Eastern  Siberia,  and  writing  from  Irkoutsk,  June  6tli,  says  : 
"Considering  the  fuss  which  has  been  made  in  England 
about  some  mission  of  relief  to  the  lepers  in  these  provinces, 
it  is  somewhat  surprising  to  find  that,  not  only  in  the  pro- 
vinces under  the  Irkoutsk  Government,  but  in  Siberia  as  a 
whole,  leprosy  is  an  exceedingly  rare  disease.  It  appears  to 
be  limited  to  a  few  localities,  and  the  total  number  of  lepers 
registered  in  this  vast  province  is  sixty-six.  Not  only  are 
tlie  lepers  few,  but  they  are  well  provided  for.  A  Russian 
medical  inspector — Dr.  Smernoff — liad  visited  them  all,  and 
made  what  arrangements  were  deemed  necessary  for  their 
comfort  before  any  English  lady  thought  of  doing  so.  They 
are  quite  as  well  off  as  the  average  Siberian  peasant,  and  if, 
as  the  doctors  tell  us,  leprosy  is  not  a  disease  of  increased 
sensibility,  but  the  leverse,  they  are,  perhaps,  quite  as  con- 
tented. They  eat  good  Siberian  bread,  wear  good  Siberian 
clothes,  live  in  good  Siberian  cottages,  and  even  possess 
good  Siberian  cattle.  If  money  is  to  be  subscrilied  again  for 
a  mission  of  relief  to  lepers,  let  it  not  be  a  mission  to  the 
few  and  comparatively  well-to  do  lepers  of  Siberia,  but  to 
the  thousands  and  tens  of  thousands  of  their  destitute 
fellow-sufferers  in  the  countries  of  Southern  Asia  and  other 
parts  of  the  world. "  We  have  already  given  a  warning  in 
this  direction  more  than  once.  But  the  leper  mission  fund 
is  now  l)eing  boomed  in  Chicago,  and  probably  will  make 
the  tour  of  the  world. 


"  WE  CALL  IT  SUBSTITUTION." 
Severai,  grocers  were  fined  last  week  for  selling  "  substi- 
tutes "  for  coffee  and  chicory  without  a  label  attached.  There 
is  something  peculiarly  pleasing  about  this  word  "substi- 
tute," and  honest  withal,  for  it  is  a  confession  that  adultera- 
tion of  the  old  style  is  going  out  of  fashion  ;  we  no  longer 
let  things  down  with  sand  or  water  or  what  not,  but  we  sub- 
stitut(!  some  entirely  different  comiiound.  Brewers  have 
long  thriven  on  the  scientific  use  of  substitutes  for  malt, 
and  all  forms  of  adulteration  of  butter  paled  before  the 
simple  ]>lan  of  selling  margarine  in  its  stead.  Obviously, 
now  that  margarine*  has  obtained  a  legal  footing,  what  is 
wanted  is  a  "substitute"  for  margarine,  and  no  doubt  it 
will  come  before  long.  Coffee  seems  already  to  liave  arrived 
at  that  second  stage  in  its  downward  jjrogress  ;  it  is  bad 
enough  to  buy  it  adulterated  with  chicory,  but  now  we  find 
this  itself  replaced  by  a  "substitute"  which  goes  by  the 
name  of  "German  chicory." 

VILLAGE  NURSES:  A  PRESSING  BUT  DIFFICULT 
PROBLEM. 
Wb  note  at  a  meeting  of  the  Essex  County  Council  on  July 
4th,  1893,  a  letter  was  read  from  \)r.  Thresh  urging  that  the 
(|Uestiou  of  training  a  number  of  suitable  women  as  nurses 
should  be  taken  uj)  by  the  Technical  Instruction  (\immittee. 
lie  had  received  the  names  of  several  women  who  were  de- 
sirous of  being  trainetl.  He  was  anxious  to  see  eventually 
one  or  more  such  nurses  in  every  village  in  tiie  county.  The 
Chairman  said  it  was  an  admirable  idea.  Dr.  Thresh  and 
the  other  medical  officers  were,  he  understood,  pi-eparing  a 
detailed  scheme,  and  he  lio])ed  it  would  be  carried  out. 
Alderman  Buxton  said  the  Technical  Instruction  Committee 
did  not  object  to  considering  the  matter.  The  letter  was 
then  referred  to  that  Committee.  We  may,  liowever,.  ob- 
serve in  passing,  while  api)lauding  every  effort  to  solve  this 
problem,    that  tlie  question  of  village  nursing  is  bristling 
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;-^vi,th  (JifficuJtit'S.    ,The  Jiiglily-ti-ained  nurse  of  the  hospital 
M3,  putyt'   iit'j'   element   iii   tlie   country  village ;   the  district 
,■  nurse,  workifig  on  the  itinera,ry  system,  would  spend  more 
.  t,ime,  01^  ■  the  •  road   seeking   her   patients  than  in  the  actual 
'  flursingot  them.     The  rural   nurse  iu  the  three  months  of 
Jier  training  can  hardly  be  efficiently  equipped  for  all  cases 
tliat   may  come   under   her   care.     The  best  solution  of   the 
difftculty  seems  to  be  grouping  of  villages  into  districts  con- 
taining one   or   more   village   towns   of  average  size,  one  of 
•which  to  be  selected  as  the  nursing  centre  of  the  district. 
A  cottage  hospital  as  the  base  of  operation  will  be  an  essen- 
tial part  of  the  scheme,  with  its  four,  six,  or  more  nurses. 
Each  nurse  should  be  responsible  for  a  group  of  villages,  and 
teach  the  most  capable  of  tlje  yillagevs  filementary  nursing, 
and  supervise  their  work. 

lAPANDQNMENTi  OF  THE  PROPOSED  CITY  CHOLERA 

■  vi,:  yiiT'.  '.-:■'■      .-:    •  HOSPITAL. 

(Arthe  lAst  nreeding  of  the  City  Commissioners  of  Sewers  the 
Sanitary  Committee  again  reported  on  the  subject  of  hospital 
accommodation  in  the  City  for  cholera  patients,  stating  that 
the  authorities  at  St.  Bartholomew's  Hospital  having  met 
the  Commission  in  a  most  generous  way  and  promised  all 
necessary  assistance,  it  became  unnecessary  to  continue  the 
arrangements  for  providing  a  temporary  hospital  in  Upper 

.Thames  Street,  or  elsewliere,  as  had  been  proposed.  So  far 
so  good.  By  abandoning  the  Thames  Street  site  the  City  is 
saved  from  temptation,  and  will  cease  to  urge  the  Thames 
Conservators  to  grant  permission  to  place  a  hospital  on  the 
river;  meanwhile,  we  should  like  to  know  how  the  City 
authorities  propose  to  meet  their  statutory  duty  to  provide 
shelter  or  house  accommodation,  with  attendants,  for  families 
who  are.  obliged  to  leave  their  dwellings  while  these  are 
being  disinfected;  for  this,  be  it  remembered,  was  the 
ostensible  reason  put  forward  for  the  purchase  of  the  Thames 
Street  site.  We  should  liave  been  sorry  to  see  a  cholera 
hospital  placed  upon  the  river ;  at  the  same  time  it  must  not 
be  lost  sight  of  that  this  decision  of  the  Commissioners, 
however  welcome  it  may  be  to  the  inhabitants  of  Upper 
Thames  Street,  in  no  way  helps  to  increiise  the  cholera 
accommodation  in  tlie  City.  If  cholera  were  really  to  come 
upon  us,  there  can  hardly  be  a  doubt  that  a  great  institu- 
tion like  St.  Bartholomew's  Hospital  would  do  the  utmost 
that  it  could  to  help  the  citizens  of  London,  and  that  its 
•  beds  would  be  filled  in  any  case.  The  responsibility  of  a 
sanitary  authority  as  to  hospitals  comes  in  when  other 
accommodation  is  exhausted,  of  what  avail  then  will  be 
these  promised  beds  when  they  are  already  full,  and  what 
does  the  .City  propose  to  do  in  regard  to  its  third  line  of 
defence?  ,  1 


THE  EDINBURGH  PUBLIC  HEALTH  CONGRESS. 
Some  features  of  novelty  will  be  found  in  connection  with 
the  annual  Congress  of  the  British  Institute  of  Public  Health 
which  opens  at  Edinburgh  on  Jiily  27th.  It  may  be  regarded 
as  significant  that  in  the  ancient  capital  city  of  Scotland  the 
capital  cities  of  England  and  Irelandwill  be  represented  in 
the  persons  of  the  Lord  Mayor  of  London  and  the  Lord 
•Mayor  of  Dublin,  who  will  attend  to  meet  the  delegates  Of 
the  qhief  municipal  corporations  and  county  sanitary 
authorities.  The  subjects- enumerated  for' discussion  are 
important  and  well  selected,  and  it  is  announced  that  they 
will  be  -so  grouped  as  to  admit  of  convenient  consideration, 
and  the  opinions  of  tlie  CJoiigress  being  so  formulated  and 
recorded  as  to  render  them  serviceable  in  strengthening  the 
hands  of  authorities  and  directing  the  course  of  future  sani- 
tary legislation  and  administration.  A  list  of  the  papers  to 
be  read,  it  is  announced,  will  be  issued  shortly;  but  the  dis- 
cussion of  questions  in  which  the  representatives  of  the 
authorities  can  take  part  and  give  expression  to  their  views 
in  a  form  indicating  consensus  of  opinion  on  some  f)f  the 
chief  public  healtli  question  now  occupying  public  attention 
should  be  of   greater   immediate   value   than  the  ordinary 


system  of  reading  papers,  with  whicii  the  time  of  congresse.t 
is  frequently  occupied  to  the  exclusion  of  useful  discussion. 
Another  feature  of  novelty  in  the  proceedings  is  a  general 
meeting  of  the  Volunteer  Medical  Statt',  to  confer  on,  tlic 
ambulance  equipment  of  Voluntiier  regiments  and  brigades,, 
recruiting  of  bearer  comijaiiies,  and  the  better  organisatiou 
of  the  Volunteer  Medical  Service  generally.  Since  the  War 
Office  Committee's  report,  doubtless  some  progress  has  beeu 
been  made  in  these  matters,  but  years  of  experience-  have- 
disclosed  defects  in  the  existing  system,  which  may  usefully 
be  considered  at  a  general  conference  of  representatives  of 
the  medical  staff.  The  entertainments  of  the  Institute  are- 
on  a  liberal  scale,  the  College  of  Physicians  giving  a  banquet 
in  their  hall,  followed  by  x  reception  by  the  College  of 
Surgeons.  Lord  Provost  Kussell,  being  the  first  represepta- 
five  of  the  medical  profession,  has  naturally  taken  a  keen 
interest  in  the  organisation  of  the  .Congress,  and  a  l^anquet 
is  announced  to  be  given  by  him  in  the  Council  Chamber. 
The  full  programme  of  the  proceedings  will  be,  issued  n,e3ft 
week.  , 

MORPHiNOMANIA  AMONG  MEDICAL  MEN. 
Some  statistics  as  to  the  prevalence  of  morphinomania  ill 
France,  recently  published  by  M.  Lacassagne,  show  that  that 
destructive  habit  finds  a  large  proportion  of  its  victims 
among  members  of  the  medical  profession.  Of  545  morphiuo- 
miiniacs  as  to  whom  he  was  able  to  procure  information,  28£> 
were  doctors.  It  is  well  known  that  several  of  the  most  dis- 
tinguished men  of  the  profession  in  Germany  who  have  diejj 
in  recent  years  were  devotees  to  the  fatal  drug. 


DR.  KEELEY'S  TREATMENT  FOR  INEBRIETY. 
An  article  under  the  heading  of  "  The  Iveeley  Cure  at  Copeji- 
hageu  '■  appeared  in  the  Buitish  Medical  Joubnai,  of  .Tune- 
10th,  page  1238,  and  an  article  under  the  heading  of  "  Tlie 
Gold  Cure  at  Copenhagen  "  appeared  in  the  Jopbnal  of  June 
24th,  page  1335.  The  latter  was  an  explanatory  article, 
showing  that  Dr.  Keeley's  name  had  been  inadvertently  in- 
troduced into  the  first  article,  but  as  it  ajjpeaied  under  a 
different  title  the  index  to  the  Journai,  for  the  half-year 
ending  .lune  24th,  1883,  gave  no  indicsition  of  this  ;,  and  this 
statement  is  published  in  older  that  the  index  may  he  cor- 
rected. \  ,:,-,■  , 


CHICAGO  AND  its"  WaVeR  SUPPLY. 
Wn.  Ernest  Haut  madc^  a  startling preliuiinavy  sfaliement  Sip 
to  the  results  of  examination  of  the  Chicago  water-.supply  iu 
an  address  delivered  by  invitation  bef<jre  the  Oliicago  Medical 
Society  on  June  19th.  .Dealing  iiist  with  arguments  for  tht- 
healthy  state  of  the  city  founded  on  the  vital  statistics  pub- 
lished or  furnished  to  him  in  majiuscript,  he  stated  that  they 
were  calculated  to  give  a  false  feeling  of  security.  The  low 
death-rate  on  which  so  mu(;h, reliance  was  placed  was  falla- 
cious, inasmuch, as  the  ruean  age  oi  the  population  was  uot 
taken  into  account.  The  population  of  Chicago,  recruited  by 
immigrants  in  the  early  primeof  robust  life,  consisted  largely 
of  adults.  It  was  hardly  possible  to  liave  a  high  death -rate- 
in  such  a  population,  even  under  the  worst  sanitary  condi- 
tions. By  the  use  of  spot  maps,  which  were  newly  tan- 
structcd,  Mr.  Hart  showed  that  the  continuously  high  deatli- 
rate  from  typhoid  f(!ver,  wliicli  exceeded  that  of  any  other 
great  city  in  tlm  world,  was  due  to  extraordinary  prevale-uce- 
of  the  disease  in  the  districts  sujiplied  from  certain  intakes- 
of  the  Lake  Waterworks.  From  a  series  of  bacteriological 
examinations  of  the  wat('r  supplied  in  the  grounds  of  the 
World's  Fair,  he  found  that  since  May  1st  the  number  of  bac- 
teria in  the  cubic  centimetre  variecl  from  500  to  2,500.  It 
may  be  remembered  that  the  limit  of  safety  assigned  by 
Professor  Koch  in  his  recent  article'  is  100  to  the  cubic  centi 
metre.  The  lowest  ])oint  touched  at  Chicago,  according  to- 
these  hitherto  unpublished  observations,  was  167,  the 
liighest  was  even  over  2,500.,-,, The  most  startling  discovery, 
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Ijowever,  was  that  the  watt^r  lal>elled'''  sterilised  wator"  sup- 
pliwl  in  the  World's  Fair  grounds  was  no  better  than  the 
ordinary  drinking  water,  owing,  as  he  suggested,  to  some 
failuie  in  the  process,  of  whieli  the  managers  had  not  heeome 
aware.  Professor  Finkler  stated  in  aspeeeh  made  on  the  same 
•occasion  that  his  bacteriological  observations  confirmed  fully 
those  narrated  by  Mr.  Hart.  The  meeting  was  attended  by 
some  300  physicians,  and  the  statements  made  at  it  have, 
according  to  the  special  conespcjndent  of  Reuter,  from  which 
we  have  borrowed  the  alx)ve  account,  prfidueed  a  great  sensa- 
tion in  Chicago.  Their  accuracy  bas  not  been  disputed  by 
the  health  officers  of  the  city. 


PROPOSED  EXTENSION  OF  THE  EDINBURGH 
INFECTIOUS  HOSPITAL. 
At  a  meeting  of  the  Kdinburgh  Town  Council  held  on  Tues- 
day last,  the  Public  Health  Committet!  recommended  the 
general  approval  of  a  plan  of  proposed  additions  to  and 
alterations  of  the  City  Hospital,  and  asked  for  a  remit  to 
prepare  plans  and  take  estimates.  The  proposal  is  to  in- 
■crease  the  number  of  beds  from  212  to  366,  giving  2,000 
cubic  feet  per  patient.  It  was  estimated  that,  calculating 
the  charges  at  £200  per  >)ed,  allowing  for  cost  of  nurses' 
liome  and  price  of  buildings  which  they  had  already 
acquired,  the  total  cost  would  \>f  somewhere  about  £62,000. 
The  principle  was  to  be  the  pavilion  one.  The  Lord  Provost 
<Dr.  Russell)  severely  criticised  the  proposals  of  the  com- 
mittee ;  he  thought  f  hey  proposed  to  provide  additions  to  the 
hospital  in  a  waj'  that  would  simply  be  throwing  away 
money.  He  thought  the  .committee  had  deliberately  refused 
an  excellent  ofl'er  of  an  admirable  site,  which  had  since 
been  bought  for  £12,r)00,  and  they  now  proposed  to  spend 
j;50,000  or  £60,000,  or  it  might  be  twice  that  sum.  Their 
proposals  meant  400  l>ods  to  the  acre  as  against  20  in  the 
most  modern  English  hospitals,  and  10  in  the  Belvidere 
Hospital  in  (jHasgow,  He  disliked  these  high  storoyed  build- 
ings, and  he  would  not  be  a  party  to  the  ])lans  before  them. 
The  Dean  of  Guild,  Treasurer,  and  several  others  criticised 
the  plans,  and  the  general  feeling  was  that  they  should  be 
sent  back  to  the  Committee  for  further  consideration.  The 
Treasurer  thought  these  alterations  would  cost  at  least 
£80,000.  Ultimately  it  was  found  that  there  was  barely  a 
■quorum  preseiit,  and  the  Council  rose,  leaving  the  matter 
unsettled. 

DEATH  UNDER  CHLOROFORM. 
Dr.  W.  a.  MunuAY,  of  Koutliend,  has  scut  us  the  follow- 
ing report  of  a  case  of  death  under  chloroform  :  On  the 
morning  of  June  24th,  at  10  a.m.,  I  went  with  my  partner, 
Mr.  Deeping,  to  operate  on  the  patient,  W.  T.  The  opera- 
tion was  for  the  removal  of  necrosed  bone  from  the  left 
forefinger,  the  result  of  a  crush  some  time  pnrviously.  I 
personally  had  never  seen  the  ))at)ent  before.  He  seemed 
rt.0  be  a  very  nervous  child,  about  6  years  old  (his  real  age 
was  7),  and  cried  with  fright  as  stx)n  as  we  entered  the  room. 
On  inquiry  I  learnt  that  he  had  had  his  last  meal  at  about 
•6  A.M.,  that  is  to  say  about  four  hours  previously.  I  exa- 
mined his  chest,  V)ut  found  nothing  abnormal  with  heart  or 
ilungs.  I  then  proceeded  to  anaesthetise  him,  using  the 
A.C.E.  mixture  dropped  into  a  capped  shape  sponge.  The 
mixture  was  from  a  bottle  which  I  had  successfully  used 
before  and  have  used  since.  Tlie  excitement  stage  was 
short,  and  tlu^  jjatient  went  under  very  well.  After  about 
iten  minutes  I  allowed  him  to  come  nearly  out,  and  he 
struggled  a  little;  so  finding  the  operation  was  not  quite 
(•ompleted  I  gave  him  some  more  of  the  mixture  and  he 
became  quiet  again,  the  pupils  being  contracted  and  the 
iConjun<^tival  reflex  abolished.  I  then  removed  the  sponge 
:and  simply  watched  the  ])atient,  keeping  a  linger  on  the 
•temporal  artery.  Suddenly,  without  any  flickering,  the 
pulse  ceased,  and  at  the  same  time  the  pupils  dilated 
■widely,  though  the  respiration  continual.     We  immediately 


inverted  the  child,   forcibly  drew  the  tongue  forwara'kttd''^ 
practised  artifleial  respiration  ;  at  the  same  time  the  nurse,    ' 
who  was  present,  administered  a  hypodermic  injection  of 
whisky,   the  only  spirit  at  hand.     But  in  spite  of  all  out- 
endeavours,   persisted  in  for  at  least  three-quarters  of  an' 
hour,   the  pulse  never  beat  again.     Respiration  continued  ■ 
quite   half   a   minute   after   the   pulse   stopped.     The  totiil 
quantity  of  A.C.E.  used  was  about  2  drachms.    Theoperatidri 
had  only  lasted   about  ten  minutes  and  was   nearly   com- 
pleted, and   the  hemorrhage  was  trifling.     No  post-mortem 
examination  was  obtained.     I  may  add  that  I  gave  all  my 
attention  to  the  anaesthetic  and   did  not  assist  in  any  way 
at  the  operation.     At  the  inquest,   held  on  Monday,   June 
26th,  th<'  jury  returned  a  verdict  of  death  from  syncope,  due 
to  the  administration  of  an  ansesthetic. 


SCARLATINA:     MILK    EPIDEMIC     IN     BRADFORD. 
On  July  9th  a,nd  11th   fourteen  new  cases  o.f  .scarlet  fever 
came  to  the  notice  of  the  medical  officer  of  health  for  Brad- 
ford  (Dr.    fjvans).     Seven   of   these  were   due   to   ordinary ; 
causes,  but  the  remainder  Were  the  result  of  the  recent  out- 
break at  Manningham,  and  they  were  confined  to  the  houses 
in  which  the  epidemic  first  made  its  appearance  through  the 
use  of  contaminated   milk.     Some  of  them  are  second  and ' 
even  third  cases  in  the  same  family.     The  latest  sufferers  > 
are  mostly  young  people,  and  they  have  all  been  removed  to 
the  hospital  at   Scholemoor.     Dr.  Evans  is  of  opinion, that 
the  prinuiry  infection  from  the  milk  has  ceased,  and  that 
the  inmates  of  houses  have  contracted  the  disease  from  one 
another.     He  does  not  think  that  the  original  area  of  infec- 
tion has  been  enlarged.     The  temporary  structure  at  Schole-, 
moor  is  now  quite  full,  the  thirty-three  beds  in  it  being  ocou-. 
pied   by   fever   patients.     In  addition  to  these  cases  a  con- 
siderable number  of  sufferers  arc  under  treatment  at  home,  i 
and  are  attended  by  their  own  doctors.     Dr.  Evans  has,  of 
course,  direct  supervision  of  i\m  hospital  patients,  who  are-, 
visited  by  him  daily,  but  he  is  not  directly  concerned  in  at- 
tendance at   i)rivate   houses.     The  disease  germs   were  dis- 
tributed at  Manningham  through  the  medium  of  milk,  and 
one  of   the   most   distressing  of  the  fatal   cases  that    hiive 
occurred  is   to  be  traced   to  this  source.     On  June  30th  an 
additional  sni)ply  of  milk  being  needed  at  18,  Oak  Lane,  a 
pint  was  obtained  from  one  of  the  two  milkmen  who  were 
found  to  be  suffering  from  scarlatina  while  delivering  milk. 
The  only  son,  a  child  aged  4  or  5  years,  to  whom  simie  of  the 
milk   was  given,   contracted   the   disease,   and  died  on  July 
10th.     The  milk   was   bought  from  one  of  the  milkmen  iii 
question,   who  happened  to  be  delivering  at  the  house  of  a 
neighbour.     The  total  number  of  cases  that  have  up  to  the 
present  come  to  the  knowledge  of  Dr.  Evans  is  about  ll'O, 
and  of  these,  three  have  proved  fatal.     The  figures  relate  to 
the  period  since  tlic  outlircak   at    Manningham  was    ni.Tdc 
known. 


LATAH. 
A  wniTBii  in  the  Pall  Mall  Onxctte  of  July  10th  gives  an 
interesting  descrijjtion  of  the  curious  jjsychosis  calle<l 
"  latah."  to  which  certain  people  among  the  Malays  are  sub- 
ject. It  seems  to  be  allied  in  its  natur(>  to  those  sirgular 
and  numerous  forms  of  mental  perversion  which  were  so 
common  in  the  Middle  Ages  in  Europe,  and  which,  in  one 
sha])et)r  another,  are  to  be  met  with  in  all  barbarous,  semi- 
civilised,  and  superstitious  peoples.  Latah  assumes  many 
fonns.  In  some  it  shows  itself  as  an  irresistible  impulse  to 
imitate  the  words  or  actions  of  those  around;  in  others  it' 
takes  the  form  of  intense  excitement— usually  fear — when  a 
particular  word  is  mentioned,  or  sight  or  sound  perceived. 
The  manifestations  may  occur  only  at  long  intervals^  or 
they  may  be  capable  of  being  induced  at  the  will  of  the  pro- 
voker. A  case  is  mentioned  of  a  woman  who  was  introduced 
as  a  latah.     At  first  she  appeared  to  be  perfectly  sane  and- 
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mentally  normal.  In  her  ease  the  action  wliich  induced  an 
attack  was  the  throwing  off  of  a  coat.  On  tiiis  being  done  in 
her  presence,  she  would  suddenly  pass  into  a  state  of  frenzy, 
strip  herself  of  her  clothes,  and  conduct  herself  in  other  in- 
decent ways,  whilst  all  the  time  she  kept  abusing  the  insti- 
gator of  what  she  regarded  as  an  outrage.  Another  instance 
is  mentioned.  "The  ship's  cook  of  one  of  the  local  steamers 
happened  to  be  a  pronounced  sutferer  from  tlie  disease,  and, 
as  but  too  commonly  happens  in  such  cases,  was  continually 
victimised  by  his  shipmates.  On  the  occasion  in  question 
tlie  cook  was  dandling  his  baby  on  the  forward  deck.  One 
of  the  men  noticing  tliis,  picked  up  a  billet  of  wood,  and, 
standing  in  front  of  the  latah.  commenced  nursing  it  in  the 
same  way  as  the  latter  was  dandling  the  baby.  Presently 
he  began  tossing  the  billet  up  to  the  awning,  the  cook  imi- 
tating his  motions  with  the  baby.  Suddenly  the  sailor 
opened  his  arms,  and  the  billet  fell  to  the  deck  ;  the  unfor- 
tunate latah  did  the  same,  and  the  child,  falling  on  the 
planking,  was  instantly  killed."  In  other  respects  the  sub- 
jects of  latah  are  mentally  quite  sound.  With  some  the 
mere  mention  of  a  name  will  induce  the  most  wild  and  un- 
reasonable fear,  whilst  tlie  thing  itself  may  have  no  such 
terrors  for  the  latali.  Thus  should  someone  shout  rimmi 
(tiger)  the  latah  will  bolt,  and  yet  the  same  man  may  be 
ready  to  hunt  and  face  the  tiger  in  its  haunts.  Doubtless 
this  particular  psychosis  is  allied  to  that  excitable  nervous 
condition  which  prompts  the  Malay  to  run  "amok."  Tlie 
same  twist  of  mind  which  in  this  people  produces  latahism 
produced  the  witch  of  Europe.  There  is  in  the  first  place  a 
widespread  belief  in  the  reality  of  tlie  thing;  next,  circum- 
stances lead  to  someone  being  credited  with  it;  then  the 
reputation  for  such  a  possession  and  love  of  notoriety  lead 
to  a  desire  and  effort  to  keep  up  the  reputation  thus  ac- 
quired; finally  the  impostor  becomes  himself  a  believer  in 
the  reality  of  his  powers,  and,  from  at  first  merely  acting, 
becomes  the  character.  Exactly  the  same  psychological 
process  manufactured  the  witches  of  Europe  in  bygone  days, 
and  in  more  modern  times  Cagliostros  and  other  arch- 
quacks. 

THE  INCIDENCE  OF  THE  COST  OF  SANITARY 
IMPROVEMENTS. 
Modehn  sanitary  requirements  frequently  impose  on  pro- 
perty fresh  charges  to  which  it  was  not  originally  subject. 
The  scheme  of  legislation,  both  for  the  country  at  large  and 
also  for  the  metropolis,  is  that  such  charges,  which  presum- 
ably benefit  the  property,  are  to  be  paid  by  the  owner,  who 
in  the  course  of  time  will  be  recouped  out  of  the  increased 
value  arising  from  the  expenditure.  Wliere,  however,  house 
property  is  let  on  lease,  it  is  usual  for  the  tenant,  as  part  of 
the  consideration  which  he  gives  for  the  occupation,  to 
covenant  to  defray  rates,  dues,  etc.,  payable  in  respect  of 
such  house.  Such  covenants  are  not  forbidden  or  in  any 
way  interfered  with  by  Parliament ;  and  where  they  are 
contained  in  a  lease  the  question  as  to  whether  the  landlord 
or  the  tenant  is  to  pay  for  the  necessary  improvements  has 
to  be  determined  from  the  words  used  in  the  particular 
lease.  The  forms  of  these  covenants  vary  considerably,  and 
consequently  the  legal  decisions  on  the  question  of  whicli 
party  has  to  pay  are  by  no  means  uniform,  or  easy  to  recon- 
cile with  one  another.  The  last  case  on  the  subject  was  one 
in  which  the  old  antagonists.  Smith  and  Kobinson,  again 
met  in  the  forensic  arena.  The  tenant  had  covenanted  to 
pay  "  all  rates,  taxes,  and  charges  which  might  be  charged, 
assessed,  or  imposed  on  tlie  demised  premises,  or  on  the 
lessor  in  respect  of  those  premises."  The  landlord  was  re- 
quired by  the  sanitary  authority  to  make  good  some  de- 
fective drains,  and  claimed  under  the  covenant  to  have  this 
expenditure  paid  by  his  tenant.  A  county  court  judge,  and 
on  appeal  two  judges  of  the  High  Court  have  held  this 
claim  to  be  well  founded,  as  the  intention  of  the  parties, 
shown  by  the  lease,  was  that  the  landlord  should  receive  his 
rent  free  from  all  deductions,  and  consequently  that  they 


must  be  paid  by  the  tenant  and  not  by  him.  Should  a 
similar  covenant  have  to  be  construed  by  another  court,  th& 
result  will  probably  be  the  same.  Intending  tenants  should 
now,  more  tlian  ever,  be  careful  to  see  that  their  leases  con- 
tain only  such  stipulations  as  they  intend  to  be  bound  by. 
Of  course,  in  theory,  the  more  onerous  the  covenants  which 
a  tenant  takes  on  himself  the  lower  should  be  the  money- 
rent  which  he  pays.  But.  in  practice,  would-be  tenants  arfr 
apt  to  look  chiefly  to  the  rent  which  is  asked,  without  fully 
considering  the  other  expenses  to  which  they  may  make- 
themselves  liable.  When  a  bargain  has  been  made  it  is  too 
late  to  complain  of  its  terms  ;  but  while  negotiations  are 
proceeding  onerous  conditions  may  often  be  modified. 


THE  SURGEONS  OF  H.M.S  "VICTORIA." 

NARRATIVE  OF  THEIR  ESCAPE. 

Fbom  a  private  letter  received  in  this  country  from  one  of 
the  medical  officers  serving  on  board  the  Victoria,  we  are- 
enabled  to  extract  the  following  interesting  passages.  After 
speaking  of  the  "  terrible  national  calamity  which  has  cost 
the  country  tlie  lives  of  so  many  gallant  officers  and  men,"' 
he  continues  :  "  But  if  it  is  a  terrible  thing  to  think  of,  it 
lias  one  bright  recollection  that  we  survivors  can  never  for- 
get, and  that  is  how  in  tlie  supreme  moment  of  trial,  when 
the  huge  ship  was  on  the  point  of  turning  over,  the  most 
perfect  discipline  prevailed,  and  Britisii  blue-jackets  re- 
mained true  to  the  glorious  traditions  of  the  past.  Not  a  man 
left  the  ship  until  she  was  in  the  act  of  turning  over,  not  a 
cry  of  alarm  was  heard.  There  was  a  curious  quiver  just  be- 
fore she  lifted  with  an  angle  on  the  quarter  deck  of  less 
than  30°,  and  as  the  men  on  the  port  side  of  the  quarter  deck 
turned  round  instinctively  to  grasp  the  side  of  the  ship,  I 
heard  the  'Steady,  men,  steady,'  from  our  most  excellent 
chaplain,  who  is  lost ;  and  then,  as  the  port  screw  came- 
lifting  out  of  the  water,  still  revolving,  a  cheery  cry  of  '  Now 
my  lads,  now,'  from  a  petty  officer.  A  large  proportion  of 
those  saved  were  men  wlio  succeeded  in  getting  tiver  the  port 
side,  and  many  and  wonderful  are  the  escapes  that  we  con- 
tinue to  hear  of.  The  ten  minutes  and  a-half  that  elapsed 
between  the  collision  and  foundering  of  the  sliip  was  sufli- 
cicnt  to  get  all  the  sick  on  deck.  Fortunately  in  the  sick 
iDay  there  were  no  men  who  were  not  able  to  help  them- 
selves. I  myself  got  over  the  port  side  aft  as  the  ship  was- 
turning  over,  but  before  I  had  time  to  dive  from  the  glacis 
there  tlie  turn  was  made.  I  was  carried  up  into  the  air  hold- 
ing on,  and  entered  the  water  head  downwards  on  what  had 
been  the  starboard  side.  Down  I  went  into  the  blackest 
depths  at  what  seemed  a  tremendous  pace  for  about  ten 
seconds,  with  no  thought  of  possible  escape.  A  languor 
seemed  to  spread  over  my  brain,  when  suddenly  I  was  con- 
scious of  what  I  took  to  be  a  rush  of  volumes  of  air  past  me. 
and  felt  myself  change  my  direction.  Hope  returned,  and  1 
came  up  to  the  surface  like  a  bubble  in  a  soda-water  bottle. 
A  violent  commotion  agitated  the  sea,  and  a  boiling  surge  of 
air  and  water  swept  again  over  my  head.  After  that  1 
managed  to  get  to  an  overturned  cutter,  and  was  picked  up- 
after  about  a  quarter  of  an  hour  in  the  water."  One  poor 
fellow  had  his  leg  broken  in  his  mess  by  the  collision,  and 
was  taken  to  the  sick  bay.  Thence  he  was  carried  by  Sur- 
geons Minter  and  Moon  on  to  the  upper  deck,  when  the  posi- 
tion was  seen  to  be  growing  desperate,  but  he  went  down, 
with  the  ship.  Several  other  men  who  were  injured  were, 
however,  saved,  among  them  a  chief  engine-room  aj-tificer, 
with  fracture  of  both  legs,  and  several  men  with  broken  ribs. 
The  medical  officers  on  board  were  Fleet-Surgeon  Herbert 
Mackay  Ellis,  Surgeon  Ernest  Denman  Minter,  and  Surgeon 
Joseph  Agnew  Moon. 

From  a  letter  written  by  an  officer  of  the  Royal  Marines, 
which  we  have  been  permitted  to  see.  we  learn  Fleet-Surgeon 
Ellis  nearly  lost  his  life  in  attempting  to  save  an  oificei- 
whose  strength  had  been  greatly  reduced  by  fever.  In  the 
fearful  maelstrom  which  accompanied  tlie  sinking  of  the- 
ironclad,  however,  no  man  was  able  to  exercise  the  slightest 
control  over  his  movements,  and  the  result  of  life  or  death 
appears  to  have  been  very  much  a  matter  of  accident,  if  the 
term  may  be  allowed. 
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SYDNEY : 

Its   Medical    School   and   Hospitals. 

By  J.  R.  WOLFE,  M.D.,  F.K.C.S.Edin. 

TnB  beautiful  city  of  Sydney,  tlie  capital  of  New  South 
Wales— founded  by  Governor  riiillip  in  1788  -now  covers  an 
area  of  about  2, 5(X) acres.  The  town  isirreguhirinfoj-in,  and  the 
great  defect  of  the  streets  is  tlieir  narrowness.  Some  of  the 
public  buildings  are  magnificent,  but  do  not  show  to  the 
fj;reatest  advantage. 

Port  Jackson,  the  magnificent  liarbour  of  Sydney,  is  world 
1  cnowned.  The  sea  runs  up  in  various  bays  and  coves,  in- 
ilcnting  the  land  all  round  tlie  city,  and  forming  a  unique 
:ind  beautiful  frontage  to  tlie  numerous  suburbs  on  the  shores 
uf  the  bay. 

The  medical  school  of  the  University  of  Sydney  was  com- 
menced in  188.3  with  four  undergraduates.  The  number  has 
now  increased  to  100.  The  first  professor  was  Dr.  Anderson 
Stuart,  who  taught  both  anatomy  and  physiology  until  1888, 
when  Dr.  Wilson  was  appointed  to  the  chair  of  anatomy.  To 
I'rofessor  Stuart  tell  the  task  of  organising  the  school,  plan- 
ning and  securing  funds  for  tlic  buildings,  and  generally 
of  fostering  it  to  its  present  state  of  efficiency.  He  had  a  free 
iiand  in  all  tlie  arrangements.  The  school  buihiings  are  ex- 
tensive, and  include,  on  the  ground  and  upper  floors,  lecture 
room  and  museum  accommodation  for  each  of  the  depart- 
ments, as  well  as  a  general  museum  of  normal  and  morbid 
anatomy,  and,  in  the  basement,  a  refectory,  lavatories,  and 
smoke  room,  witli  separate  accommodation  for  women  under- 
graduates. The  dissecting  room  is  a  fine  hall.  !i'2  feet  long  by 
42  feet  broad,  and  25  feet  higli.  The  five  theatres,  named 
respectively  the  Vesalian,  Harveian,  Hunterian,  Cullenian, 
and  Hallerian,  have  galleries  seated  for  LW  to  300  students. 
The  coiTidors  have  numerous  busts  on  the  walls,  and  the 
windows  are  filled  with  stained  glass,  recalling,  by  means  of 
portraits,  coats  of  arms  and  names,  the  histoiy  of  medicine 
down  to  the  present  day.  These  were  provided  by  private 
subscriptions  from  medical  men  in  Sydney.  The  physio- 
logical department  is  very  extensive.  The  practical  class- 
room is  fitted  for  24  students  working  simultaneously,  each 
of  whom  goes  through  a  complete  course  of  histological  and 
chemical  work.    I  saw  some  induction  coils  and  other  neces- 


sary instruments,  which  had  been  made  in  tlie  workshops  of 
the  department.  The  anatomical  museum — now  uncfer  a. 
curator — already  possesses  a  good  collection,  considering  the- 
sliort  period  of  the  school's  existence.  Chemistry,  biology, 
and  physics  are  taught  in  separate  laboratories,  each  of  them 
complete  in  itself.  The  present  distinguished  Professor  of 
Chemistry  (Dr.  Liveridge),  who  is  the  founder  of  the  Sydney 
Royal  Society,  takes  an  active  part  in  the  organisation  of  the- 
school.  Near  the  biological  museum  stands  the  Hacleay 
Museum  of  Natural  Histoiy.  Within  the  University  grounds; 
there  is  also  the  Prince  Alfred  Hospital,  in  which  are  the 
University  clinics.  The  number  of  beds  is  at  present  250. 
All  the  medical  officers  are  appointed  by  a  conjoint  board, 
which  consists  of  the  governing  bodies  of  the  University  and 
the  hospital.  Other  hospitals  are  recognised  as  places  where 
clinical  instruction  may  ho  carried  on,  subject  to  the  controt 
of  the  University,  such  as  the  Gladesville  and  Callan  Park 
Hospitals.  There  are  now  about  50  graduates  in  medicin(.>- 
who  have  been  entirely  educated  in  Sydney. 

Sanitation  of  Naples.— The  sum  of  £262,546  has  been, 
spent  during  the  year  1892  by  the  Society  for  the  Sanitation  of 
Naples  on  the  expropriation  of  property  required  for  tlie  im- 
provements of  the  new  quarters,  which,  added  to  the  expendi- 
ture on  this  head  of  previous  years,  brings  the  total  to 
£1,782,646.  In  the  lower  sections  of  the  town  23,373  square 
metres  of  houses  have  been  demolished,  tlie  total  demolish- 
meiit  since  188!)  being  ]23,.528  square  metres.  On  the  other 
hand,  19,864  square  metres  of  new  buildings  have  been  erected 
ill  the  east  end  of  the  town,  making  a  total  of  86,665  square- 
metres  since  the  coniniencemeiit  of  the  Society's  operations,, 
exclusive  of  87,886  square  metres  of  dwellings  for  the  poover 
classes  ;  27,194  inhabitants  have  had  to  quit  the  demolished! 
quarters  since  1889,  of  whom  14  590  are  occupying  tlie  new- 
dwellings;  1,170  apartments  remained  unoccupied  at  the  end 
of  1892,  also  450  a]iartiiiiiit8  in  the  new  better  class  dwelling 
houses.  In  the  work  of  the  new  drainage  system  in  ('onnec- 
tion  with  the  great  sanitation  scheme  of  Naples  considerable 
progress  can  be  reported,  more  tlian  one-tliird  of  the  whole 
project  having  been  executed.  Of  the  original  sum  for  which 
it  Mfis  contracted,  namely.  £1.676,695,  £.321,018  have  been  paid 
for  works  executed  up  to  the  end  of  the  year  189?. 
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ENGLISH   IMPRESSIONS    OF  THE   MEDICAL 

PROFESSION   IN   AMERICA. 

The  American  Medical  Association:  Iti  Annual  Meetinge  ;  Re- 
medial Defects  and  Sterling  Merits  of  its  'Constitution. — Sec- 
ti<mal  Congresses. ^Elements  of  Scientific  Development  in  the 
United  States. —  The  Chicago  Exhibition,  the  Grefttest  and  Best 
Worth  Seeing,  and  the  only  Reasonable  Autumn  Holiday  Resort 
for  the  Present.  ■     • 

Mb.  Ernest  Habt  writes  from  the  ss.  CampiiMii'f 

I  am  returning  from  my  stiort  visit  to  ,,the  tj.^iited  States  as 
the  guest  of  the  American  Medical  AssQciaiioa,  wjtji  a,  mind 
richly  stored  with  pleasant  memories  and  new  impressions. 
The  frank  and  cordial  greetings  «f  such  ■  large  bodies  of 
representative  members  of  the  profession' frt^fti  all  parts  of 
this  vast  continent,  their  splf-rcspecting  Qriginality,  their 
marked  regional  individuality,  the  friendly. but,  distinctive 
competition  for  progress  and  leadership  of  narth,  south,  east, 
and  west  leave  upon  the  mind  a  succession  Of  vivid  pictures 
which  no  woi-ds  or  ahythiitg  short  of  pb'SferVatibn  tian'convey 
and  impress.  ■' ' '"  '        ■ 

New  York,  with  its  wealth  of  clinical  material^  its  largely 
developed  hospitals  and  schools,  and  its  prqsperQ^s  pj-acti- 
tioners  and  consultants,  has  a  certain  leadersliip  which  some 
think  too  self-confident,  with  its' roots 'not  y(;|  deeply'  set. 
Boston  cultivates  with  proud  reserve  and  acj^demic  polisli 
traditional  thoroughness  and  a  high  luiivcrsity  culture.  But 
neither  Boston  nor  New  York  were  well  represented  at  the 
Milwaukee  Congress  ;  from  causes  which  have  some  interest 
beyond  the  American  continent,  and  of  which  I  propose  to 
make  a  further- study  before  undertaking  to  discuss  them  in 
detail.  Before  they  can  be  removed— and  all  agree  that  in  the 
interestof  professional  union  they  ought  to  be  i^emoved— some 
cbnstitutional  changes  will  be  obviously  needed.  The  present 
is  rathera  critical  period  in  the  development  of  pi-ofessional  Wii 
in  America  ;  there  is  a  tendency  to  sectional  eaucussing  and 
.•special  "  congresses,"  which  is  threatening  to  limit  the  use- 
fulness of  much  scieiitilic  activity,  if  deprives  the  "  phy- 
sicians," the  "  surgeons,"  the  "  laryngolbfji^ts,'"  and'so  forth; 
of  the  power  for  good  which  comes  from  mutualand  common 
intercourse,  and  the  cultivationof  ascnse  of  unity  and  affection, 
amiabh^  criticism,  and  common  effort  at  the  united  congress,  in 
which  work  is  carried  on  in  sections,  but  on  one  foundation. 
So  rfiuch  sectional  difference  has  been  aroused,  and  the  organ- 
isation of  the  annual  sectional  congresses  all  over  the  States  has 
been  so  assiduously  developed,  that  some  difficulty  may  be 
found  in  restoring  unity  of  sentiment  and  action.  Nowhere, 
however,  could  the  results  be  more  valuable  thaii  in  America 
of  a  common  understanding  on  the  relations  of  the  profes- 
sion to  the  public,  and  of  their  duties  to  each  other.  No- 
wliere  does  tliere  exist  a  stronger  need  or  a  more  useful 
sphere  for  medical  tliouglit  and  knowledge  in  guiding 
municipalities  and  executive  officers  in  'questions  of  pub- 
lic'health  and  the  government  of  public  institutions,  the 
endowment  of  science  and  the  maintenance  of  adequate 
stiindards  of  education  and  examination.  The  future 
of  tlie  higher  life  in  .\merica  and  the  development  of 
culture  and  mental  progress,  the  Sti'uggle'  against  com- 
mercialism, and  the  blinding  and  coiVupting  worship 
of 'the  dollar,  lies  largely  with  the  professional  classes. 
The  'medical  tradition  is  essentially  a  pri^test  and  an 
antidote  against  this'  curse  of  new  communities.  Tlie 
most  superficicial  observer  from  without  must  see  that 
this  great  attribute  of  medicine  and  this  high  duty 
and  privilege  are  recognised  and  brought  into  play  in 
very  different  deal'ees  in  the  various  c«Sntres  of  the 
United  States.  The  newest  settlements  ;  arid  States  are 
far  from  being  the  least  developed  ift  this  respect. 
Chicago  is  laying  wide  and  deep  the  foundations  of  its  lite- 
rary and  scientific  education.  Two  greait  and  richly  endowed 
pu'blic  libraries— one  with  a  limitless  supply  of  medical 
literature — are  already  endowed  with  munificent  incomes. 
The  Rush   College  is  of  ancient  fame, ,  but  jiSi  being  largely 


extended  ;  the  Armour  Institute  and  the  Chicago  University 
are  springing  into  great  efficiency  and  importance.  Chicago 
has  one  of  the  best,  if  not  the  best,  schools  of  pharmacy  in 
America.  Three  tliousand  college  students  already  throng 
her  gates,  and  the  munificence  of  her  citizens  is  fast  supply- 
ing them  with  solid  and  complete  means  of  study  and  incite- 
ment to  research. 

In  the  South,  Baltimore  has  model  institutes  and  tyijical 
hospitals  to  boast ;  Philadelphia,  which  aims  at  rivalling 
New  York  on  a  quite  separate  eminence,  is  not  likely  to  be 
left  behind.  The  Californian  is  the  "man  of  the  future," 
and  is  coming  every  year  more  to  the  front. 

From  the  federation  of  these  great  forces,  from  their 
mutual  and  generous  intercommunication,  and  their  variety 
in  unity,  may  be  expected  a  hitherto  unexampled  develop- 
ment of  professional  usefulness  and  vigour  jn  inspiring 
social  action,  in  modifying  further  administration  of  health 
matters,  in  raising  and  purifying  the  standards  of  life,  as 
well  as  in  the  advance  of  the  art  of  healing.  There  have  been 
of  late  years  some  distracting  influences  which  have  marred 
the  expected  progi'ess.  It  would  be  presumptuous  in  an  in- 
dividual to  hope  to  do  anything,  important  towards  amending 
this.  But  sometimes  an  experienced  outside  observer  may 
give  a  useful  hint,  and  when  I  return,  as  I  hope  to  do,  for  an 
autumnal  vacation  visit  to  the  States,  it  will  be  with  a  desire 
to  find  a  way  of  being  probably  useful  in  this  direction,  as 
well  as  to  renew  the  the  profoundly  pleasurable .experienceg 
of  my  mission  of  the  last  tew  weeks.  ■     ,  , 

The  evidence  that  the  words  of  an  outside  visitor  have 
■4o:hetimes  an  incidentally  vivid  effect — due  to  a  variety  of 
rhore  or  less  obvious  accessory  reasons — has  been  a  forded 
by  the  happy  results  of  my  last  act  in  Chicago — in  analdress 
on  the  Health  of  Chicago  and  its  Relation  to  the  Water 
Supply.  I  was  able  to  demonstrate  an  undeniable  relation- 
ship between  the  preventable  diseases  of  the  city'  and  its 
pollution  of  the  lake,  and  to  demonstrate  some  inci'edible 
shortcomings  in  this  matter  which  have  greatly  moved 
public  opinion.  A  Municipal  Committee  has  been  appointed 
to  carry  out  remedies,  and  so  far  Chicago,  and  its  visitors 
will,  I  hope,  benefit  by  my  short  but-  most  interesting 
sojourn  in  the  great  capital  df  the  West..  No  one  could 
spend  a  more  instructive  and  pleasurable  holiday  thaa/v 
at  the  World's  Fair  during  the  autumn.  It  is  a  great 
misfortune  that  the  Inteniational  Medical  Congress,  at 
Rome  will  divert  many  from  the  never-to-be-renewed  , 
and  great  lesson  of  this  vast  display  of  the  energies,  capa- 
bilities, resources,  and  developments  of  a  congress  of  nations 
or  of  united  states,  ah  English-speaking,  English-loving 
people,  and  having  on  all  hands  that  to  show  us  which  must 
make  all  Englishmen  proud  and  liappy  to  see;  unexam- 
pled vigour,  unlimited  resource,  matchless  natural  roai'vels, 
a  race  of  lovely  girls,  rapidly  developing  scientific  instj- 
tutjous,  and  a  growing  passion  for  research,  a  continent  iu 
which  lies  the  future  of  the  world  peopled  by  an  Anglo-Saion,^,, 
race.  The  Englishman  abroad  feels  at  home  in  the  United, „ 
States,  and  evervwhere  friendly  voicc^s  and  hearty  grasps  of 
the  hand  give  him  the  assurance  that  he  may  feel  so.  It  is. 
idle  and  foolish  for  any  British  doctor  who  has  the  leisure 
and  the  moderate  means  at  command  to  think  of  spending  , 
his  autumn  elsewhere  than  in  America. 

As  to  the  means  of  transit  they  are  of  marvellous  facility,   ; 
ease,  and  comfort,  and  comparatively  inexpensive.    Asteam- 
sliip,    for  example,    such  as   the    Campania   is   a   marvel   of 
modern  maritime  achiev(unent,  but,  as  a  floating  hotel,  it  is 
hardly    to  be  distinguished   in   comfort   or    stabilily   from 
the  finest  hotels  of  the  metropolis.      It   "takes  little  or  no 
notice  "  of  even  a  heavy  sea.     During  my  journey  out  and 
home  I  saw  hardly  an  empty  chair  even  in  a  tolerably  heavy 
sea.     I  was  "delivered"  at, Chicago  within  eight  days  of 
leaving  London,  without  any  sense  of  having  moved  out  of  a 
first-class  hotel  from  door  to  door,  for  the  New  York  Central 
"flyer."  which  bridges  the  distance  between  New  York  and 
Chicago  in  nineteen  hours,  is  a  drawing-room  train,  with  a 
first  rate   restaurant,   smoking  cars,  writing  room,  sleeping  ; 
parlours — in  fact,  one's  own  house  on  wheels.  The  difficultiesi  .j, 
and  costs  of  travel  to  and  in  America  are  purely  fictitioii8,.{ 
bugbears.    Travel  is  cheaper  in  America  than  in  England,  it  . 
reasonable   good   sense  be  used  in  arranging  it.      Between   ', 
London  and  Chicago  it  goes  by  clockwork. 


i5,  1893.] 


ASSOCIATION    INTELLIGENCE. 


r     Thb  BEmsR  7  4.7 


K' 
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G0UNGIL. 

NOTICE  OF  MEETING. 
MBKTiNa  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,    on    Wednesday,    the    19th  day  of  July    next,    at 

E o'clock  in  the  afternoon. 


^^K>ei 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1893. 
ELECTION  OF  MEMBERS.  ,'';,;;: 

BETiNGS  of  the  Council  will  be  held  on  July  l^th  and 
October  •i.'ith,  189.3.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application 
ito  the  General   Secretary  not    later  than  twenty-one  days 

ifore  eacli  meeting— namely,  October  4th,  1893. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  tlie  Association,  who  shall  be  recommended  as 
eligible  by  any  tliree  members,  may  be  elected  a  member  by 
the  Council  or  by  any  reco},'nised  Branch  Council. 

Candidates  seeing  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  tlie  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Mendjers  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 


Border  Counties  Branch.— The  annual  meeting  will  be  Iicld  at  the 
County  Hotel,  Carlisle,  on  Piidav,  .Inlv  21st.  Dr.  Soniei-villc,  the  retiring 
President,  will  take  the  chair  at  l.:ti)  p.m.  Business:  To  consider  tlic 
report  of  Council  and  elect  officers  for  the  ensuing  year.  Dr.  .Mitchell,  of 
Cockermouth,  will  deliver  his  jircsidential  aUdrcbs.  Dr.  Hamilton,  of 
Hawick,  will  propose,  and  Dr.  Muir,  of  Selkirk,  will  second  the  toHowinir 
motion  :  "That  the  Hopresentativt!  to  the  General  Council  of  the  Associ- 
ation be  appointed  auunally,  and  that  the  appoiiitnicnt  cannot  he  held  hv 
any  meinher  more  than  three  years  iu  succession."  All  notices  to  he 
sent  to  the  Secretary  as  soon  as  possible.— James  Axtham,  Honorary 
Secretary,  Penrith. 

North  of  Ireland  Branch.— The  fifteenth  annual  meeting  will  bo 
held  in  the  .Museum.  Belfast,  on  Thnrs<lay,  July  2oth,  at  ll,3ii  a.m.  liusi- 
ness:  (l)  Consideration  of  .Sei'rctarv's  Rcipcn-t  and  Trca.sui-cr's Statement: 
(2)  Election  of  OHice-bearers ;  (:i)  Appointment  of  Kein-csentatives  of 
Branch  on  the  Council  of  the  .Vssociation,  and  on  the  Parliamentary  Hills 
Committee;  (4)  the  President  (Dr.  Walton  Browne)  will  show  a  Case  of 
.\itlirectoiny  of  the  Ankle-joint ;  (.'.)  Professor  Sinclair  will  show  a  Casc^ 
111  which  he  Kxcised  Meckel's  Oant'lioii;  (B)  Dr.  K.  C.  Thonipscni  (OmaKli) 
will  read  notes  on  .Some  Interesliiic  Cases;  (7)  Dr.  William  Calwell  will 
show  some  Specimens  of  Diseasinl  Hair  under  the  Microscope,  including 
bulb  of  hair  romoyed  by  electrolysis,  lopothrix,  moniliform  liuir,  fayus, 
etc.  (the  microscopic  specimens  will  be  arranged  for  inspection  during 
the  half  hour  preceding  the  meeting);  Dr.  Calwell  will  also  coiitrilnilc 
a  papier  on  Localisation  of  Cerebral  T.csions— some  recent  statistics;  (H) 
Dr.  .St,  Heorge  (l.isljurn)  will  show  a  Case  of  Kractured  I'atella  treated 
Successfully  by  Ligature;  (»)  Dr.  S.  Alexander  will  read  a  paper  on 
Uterine  Hydatids,  with  Notes  of  an  Illustratiye  Case.— John  W.  liYEiis, 
M.D.,  Honorary  Secretary,  Lower  Crescent,  Belfast. 


North  Wales  Branch.— The  forty-fourth  annual  meeting  will  be  held 
at  St.  Asaph  on  Thursday.  July  2iith.  At  ll.;!o  a.m.  there  wiilbe  a  service 
in  the  Cathedral,  at  which  the  Lord  Bishop  of  the  Diocese  will  deliver  a 
Rh(M-t  address,  .\t  2,  after  flic  usual  preliniinarv  business,  papers  as 
follows  will  be  read :— J.  Llovd  Itoberts,  M,B.:  Diabetes,  W.  (^IriflHh, 
M.B.:  The  Therapeutic  Value  of  Alcohol.  I^awson  Tail,  F.K.C.S,:  Vagin- 
itis. William  Alexander.  F,R.(;. 8,:  Hoino  luteresting  Cases  of  Ojierative 
Snrgei->'.  Hugh  Jones,  if. B.:  Pucrpeijil  Scarlatina  with  Hyperpyrexia, 
JudsouBury,  .M.n.:  The  Prominent  H.vmptoms  of  Chronic  Alcoliolism. 
Richard  Jones,  M.D.:  A  Clinical  Contribution  to  the  Ktiology  of  Typhoid 
Diseases.  J.  L.  Koudrick  Davies,  ,M.B,:  Hvdatiil  .Mole,  Pathological 
Specimens  :—7!y  .\,  Kmrys  Jones,  .M.D.:  (1)  Sarcoma  of  Choroid;  (2) 
CJliomaof  Kctina;  (3)  Lupus  affecting  Front  of  Eye.    By  Hugh  E.  Jcnics, 


.M.B.:  Extradural  Abscess  due  to  Ear  Disease, 
held  at  the  Plough  Hotel  at  ."i  I'.M.;  tickets  .'is 
Honorary  Secretary,  Is-y-coed,  Portraadoc. 


The  annual  dinner  will  ba 
each.— W.  J0NK8-M0RBI8, 


'  1 


Eeawno  and  TIppek  Thames.  Branch.— The  anpnal  njeetlng  of  thisii 
Branch  '«'11I  he  held  In  the  Libi-ary  of  the  Royal  Bci-ks  Hospital,  Reading,, 
on  Thursday,  July  20th,  at  2  oclock.  The  retiring  President  (.Mr.  R. 
Birch)  will  take  the  chair  and  introduce  Dr.  Moody  Ward,  the  President 
for  the  coming  year,  who  will  dcliyer  an  address.  Luncheon  will  be; 
served  at  the  Queen's  Hotel  immediately  after  the  meeting.— H.  Heyoatk 
Phillips,  Honoi'ary  Secretary,  45,  London  Road,  Reading. 


Southern  Branch:  Isle  of  Wight  District.— The  quarterly  meeting 
oj  this  District  will  be  held  at  the  Royal  Pier  Hotel,  Ryde.  on  'Thursday, 
July  20tli,  at  4  P.M.  Gentlemen  desirous  of  reading  papers  or  bringing 
other  business  before  the  meeting  are  retiucsted  to  communicate  with 
the  Honorai-y  SecretaiT,  RouEHT  ROBERTSON,  M.D.,  Vcntnor,  Isle  o£ 
Wight.  ■  ^1.    . 

Tm" — i  -  ;  ,. 

SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
The  106tli  general  meeting  was  held  at  Sydney  on  May  5th, 
189.3.  Dr.  WoRRAi.i.,  President,  in  the  chair.  Tlieie.were 
present  Drs.  Sydney  Jones,  F'iagchi,  Clubbe,  Crago,  Milford,, 
Jenkins,  Pockley.  VVilliam  Chisholm,  Langliorne,  Huxtable,, 
Jamieson,  Roth,  Martin,  Jarvie  Hood,  Maher,  Edwards,  T. 
M.  Kendall,  Newmarch,  Foreman,  Lloyd,  McKay,  Clay,. 
Arthur,  Bennett,  Wright,  Traill,  Todd,  Hankins,  Brady,. 
Qnaife,  A.  Parker,  Lennhoff,  Steel,  Thring,  Coutie,  Money, 
The  Hon.  Dr.  Creed,  M.  L.  C.  Drs.  G.  A.  Marshall,  West*. 
McJIunay.  Dre.  Weild  and  Murray  Wills  were  present  a»- 
visitors. 

Miniitrit.—lhe  minutes  of  the  previous  meeting  were  read 
and  confirmed. 

New  Member. — The  Pebsidbnt  announced  the  election  of 
Dr.  Kecnan,  College  Street,  Sydney,  as  a  member  of  the- 
Branch. 

t'ommunicaiion.t. — The  Hon.  Dr.  Cbked  read  notes  of  ai 
case  of  Asthma  Treated  by  Hypnotism.  The  patient  was 
exhibited.  Drs.  Arthub,  W.  C^hishoi.m,  and  Wokhai.l,  dis- 
cussed the  case. — Dr.  Pockley  read  notes  on  a  cjise  of  a. 
('hip  of  Steel  in  the  Vitreous  Humour,  removed  by  Electro- 
Magnet. — Dr.  Thring  read  a  paper  on  the  ^'alue  of  Alex- 
ander's Operation  in  certain  Displacements  of  the  Uterus- 
.V  discussion  ensued  in  which  Drs.  McKay,  Fobeman,  and;. 
WoRBALL  took  part ;  and  Dr.  Tunitw  '■.eplied. 


\ 
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Id  in  the  Medical 

le  28th.    In  the- 

esident,  Mr.  F. 

,y-five  membersR 


BATH   AND   BRIS'.^  ..^ 

The  annital  meeting  of  this  Bi...k-" 
Library  of  University  College,  Bristoi 
absence   of  Mr.   J.    B.  Ooss,   the  retil  1 
Pooi.E  Lansdown,  occupied  the  chair  ;  aiu. 
were  pri'sent. 

Neiv  MemJiers. — The  following  gentlem>  I  were  elected 
members:  Messrs.  J.  S.  Griffiths,  M.I  1.8. ,  L.R.C.P., 
Clifton;  A.  S.  AVohlmann.  M.D.,  B.S.Lond.  Jfith  ;  and  C.  J. 
Whitby,  M.D.,  B.A.Cantab,  Limpley  Stoke 

In^tal/ntion  of  New  I'remdeiit.—  Mv.  Lansdo'  i  then  resigned 
(he  cliair  to  Dr.  Shingleton  Smith,  who  de'/'ered  the  Presi- 
dential .Address.-  A  Vote  of  thanks  to  the  I'residcnt  for  hift! 
interesting  and  valuable  aihlress  was  nu^ed  by  Mr.  Aug. 
PnicHAiti),  seconded  by  Dr.  Spender,  and  carried  by  acclama- 
tion. ..   I  ■■■•-■  ■  ■■        t  ;-i;  .     , 

Report  of  Coimoil.— Dr.  Ei.MABKHAM  Skerritt,  Honorary 
Secretary  for  tlie  Bristol  District,  read  the  report  of  tlie^ 
Council,  which  stated  that  the  total  number  of  members  was 
now  256:  Hi  new  members  had  been  elected  during  the  year— • 
7  in  the  Bath  section  and  9  iu  thi;  Bristol  ;  there  had  been  no 
resignations  in  tlic  former  district  and  two  in  the  latter.  Two 
meinliers  had  been  lost  to  the  Branch  by  death  :  Mr.  W.  D. 
Husband.  F.R.CS.,  of  Clifton  (to  whose  personal  character 
and  ability  and  services  to  the  Association  a  warnr 
tribute  was  paid);  and  Mr.  N.  H.  Lower,  of  Olveston. 
Twenty-four  communications  had  been  made  at  the  ordinaix 
meetings  (hiring  the  session,  many  of  thi-m  illustrated  by 
the  exhibition  of  patients  and  pathological  specimens;  antl 
tlic  meeting  at  Bath  on  F{4)riiary  22n(l  was  devoted  to  a 
valualile  discussion  on  hypnotics,  wliicli  was  most  ably 
introduced  by  Dr.  Goodridge.  Certain  modifications  in  the 
rules  of  the  Branch  had  been  adopted,  and  confirmed  by 
the  General  Council,  whereby  the  alternation  between  the 
two  sections  of  the  nomination  to  tlic  Presidency  had  been 
abolished,  and  tlie  number  of  ordinary  meetings  liad  been 
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increased  from  six.  to  seveu.  The  4**Jlowing  gentlemen.  h,a,d 
been  elected  to  fill  the  vacancies  on  the  Council :  Bath 
Section,  Drs.  A.  E.  AV.  Fox,  .1.  K.  Spender,  and  H.  G.  Terry; 
Brutal  Section,  Mr.  Augiistin  Prichard,  Drs.  J.  G.  Swayne,  G. 
P.  Rossiter,  and  .Bonville  Fox,  and  Sir,  L.  M.  Griffiths. 
The  financial  condition  of  the  Bra^ich  was  patisfactoiy,  tlie 
balance-sheet  showing  a  balance  in  hand  of  £29  58.  Od. 
The  Council  therefore  recomjiieuded  a  donation  of  ten 
guineas  to  the  British  Medical  Benevolent  Fund,  and  a 
donation  of  five  guineas  to  the  Royal  Medical  Benevolent 
Ooilege. — On  the  motion  of  Dr.  i?YFFB,  seconded  by  Dr. 
WiGAN,  it  was  resolved  unanimously  :  '■  That  tlic  report  aiid 
iinancial  statement  now  read  be  received  and  adopted." 

Election,  of  Officers.— On  the  motion  of  Dr.  Maiishall, 
seconded  by  I^r.  Beabazon,  Mr.  Nelson  C.  Dobson,  F.R.C.S., 
"was  appointed  President-Eleet  by  acclamation. — On  the 
motion  of  Dr.  Stockweli,,  seconded  by  Dr.  Waldo,  Mr.  R. 
S.  Fowler,  of  Batli,  and  Dr.  E.  Maxkham  Skerritt,  of  Clif- 
ton, were  unanimously  elected  tlie  representatives  of  the 
Bath  and  the  Bristol  sections  respectively  on  the  Council 
of  the  Association;  and  on  the  motion  of  Dr.  J.  G.  Swayne, 
seconded  by  Mr.  J.  Taylob,  Dr.  A.  J.  Harrison  was  unani- 
mously elected  the  representative  of  the  Branch  upon  the 
Parliamentary  Bills  Committee  of  the  Association.         ,  . 

Votes  of  Thanks. — A  vote  of  tlianks  to  the  retiring  Presi- 
•dent,  Mr.  J.  B.  Goss,  for  his  courteous  and  able  conduct  in 
the  chair  during  the  past  year,  was  proposed  by  Mr.  Fowleb, 
seconded  by  Dr.  Shaw,  and  carried  by  acclamation  ;.  and  a 
vote  of  thanks  to  the  Council  and  the  Hoiiorary  Secretaries 
for  their  services  during  tbe  year,  with  a  request  to  the  latter 
to  continue  in  office,  was  proposed  by  Surgeon-General 
Hbrbbbt,  seconded  by  Dr.  Michell  Ci,abke,  and  carried 
Mnanimously. 

Proposal  to  Admit   Women  to   Membership. Mr.  Habsant 

then  brought  fonvard  a  motion,  seconded  by  Dr.  E.  L.  Fox, 
to  alter  the  rules  of  the  Branch  in  such  a  way  as  to  admit 
women  to  the  membership  and  the  Presidential  Chair  of  the 
Branch.— After  a  discussion,  in  which  the  following  gentle- 
men took  part.  Dr.  FrrFE,  Surgeon-General  Heebebt,  Mr. 
Bush,  Dr.  Mabkham  Skebhitt,  Mr.  L.  M.  Geiffiths,  Dr. 
Flemming,  Mr.  DoBSOjf,  and  Dr.  MiCHEii  Claekk,  the  reso- 
lution was  not  carried     '  . 

Dinner.— T\\e  merr  'fs  q{  the  Branch  afterwards  dined 
together  at  thCjClif/      \^^^ Hotel.  :,.'./,  KT/ .'f 


EDINBURGH,,. il 
MANNAN  / 

A  CONJOINT   mef 

unattached   me/ 
■Cupar   Fife  aiij 
present.    In  th 
Balfoub,   one; 
Branch,  was  cai 


VIRLING,  KINROSS  AND   CLACK- 

-vOHES  :  (CONJOINT.  MEETING. 

J  of  these  Branches,  along  with  several 

■rs   in   the   county   of   Fife,  was   held  at 

uly    7tli.     About    tliirty    gentlemen    were 

ibsence  of  Professor  Annandale,  Dr.  G.  W. 

the    Vice-Presidents    of    the    Edinburgh 

,     1  to  the  chair.  

Minutes.— 'V\i&.  ninutes  of  tlie  last  conjoint  meeting  in 
Edinburgh  were\!)ad  by  the  Secretjffy,  Di5,iEhie1p,  land  con- 
firmed. -     ,  ■     ■:    ^,ii  ;;;;;  ■,.}..,•    y.-.  ...  •.,(;. 

[A  report  of  th<y  ecientiflc  part  of  the  proceedings  is  pub- 
lished at  page  119.]  •>,,:;,:  ,, 

Drive.— T\\e  next  part  of  the  afternoon's  proceedings  was  a 
delightful  drive  of  some  eight -miles  by  the  old  church  of 
Dairsie  and  Dura  Glen.  , 

Dinner.— On  returning  to  Cupar  dinner  was  served  in  the 
Royal  Hotel.  Dr.  G.  W.  Balfour  presided;  and  Dr.  Don 
<Dumferhne)  and  Dr.  TurnbuU  (Cupar)  acted  as  croupiers. 
After  the  usual  loyal  and  patriotic  toasts.  Dr.  Balfoub  pro- 
posed "  The  British  Medical  Association,"  and  Dr.  W.  Rus- 
sell replied.— Pr.  Stookman  gave  "The  Fife,  Stirling, 
Clackmannan,  and  Kinross  Members;"  Dr.  Spence  "The 
Croupiers  ;"  Dr.  Tuke  the  toast  of  "  Dr.  Stockman  ;"  and  Dr. 
Don  "  The  Chairman."— Dr.  I-^ilip  intimated  apologies  from 
many  members  of  the  Edinburgh  Branch.  Several  songs 
were  given,  and  a  most  enjoyable  daywas  brought  to  a  close 
by  the  toast  of  "  Floreat  Modicina." 


Bewest.— TheRightHou.CarolinaRosa,  Countess  Dowager 
of  Buchan,  wlio  died  in  April  last,  lias  by  her  will  bequeathed 
£300  to  Dr.  Elizabeth  Garrett-Andergon  in  fulfilment  of  a 
pjjomise  made  to  her  to  pay  foTi»ibe{};ftt  t^e  Ne^y;  Hospit^  for 
Women,  Mai-ylebone  Road.        i,,  !■>■■. ,■■    ■    ,       j    ■  ;  ; 
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MELBOURNE. 

The  Hospitals  and  the  Financial  Crisis. — Proposed  lieform  in 
the  Mode  of  Election  of  Hospital  Staffs. —  What-nots  irt 
Quarantine.  '  ' 

Owing   to  the  general  depression  the  different  charities'Iii' 
Melbourne  are  finding  themselves  in   desperate  conditions.*' 
The  Government,  retrenching  wherever  it  can,  threatens  a 
reduction  of  its  grant.     With  the  exception  of  three  banks, 
all   the  otlusrs  have  suspended  payment,  and  so  money   is 
locked  up,  and  very  little  is  in  circulation.    Such  a  financial 
condition  as  we  are  experiencing  now  has  seriously  affected 
not  only  commerce,  but  also  the  professions,  and  more  par- 
ticularly our  charitable  institutions.    The  Women's  Hospital 
made  an  urgent  appeal   to   the  public,   and  by  the  aid  of 
various  amusements,   bazaars,  and  a  week   of  generab self- 
denial,   to  which  a  large  number  of  the  public  voluntarily 
submitted  themselves,  the  respectable  amount  of  £6,(X)0  was  . 
obtained.    The  Alfred  Hospital  is  in  sore  straits  from  lack  of 
public  support,  and  has  been  forced  to  reduce  its  accommoda-  ' 
tion.     For  the  eight  months  ending  in  February  the  subscrip- 
tions to   tbe   Melbourne   Hospital  amounted  to  £2,308  14s., 
compared  with  £3,618  13s.  6d.  for  the  corresponding  period  of 
1891-92,  showing  a  shrinkage  of  £1,209  13s.  6d.,  while  the  sum 
received  from  the  last  Hospital  Sunday  collection  was  £1,193 
below  that  of  the  previous  year.    The  committee  of  manage-  ' 
ment  is  naturally  anxious,  and  is  applying  to  the  public  and 
to    the    treasurer    for    assistance.     Owing   to   the  dearth   of 
employment  the  working  classes  are  unable  to  maintain  their 
connection  with   their  benefit  societies,  and  they  and  their 
families  are  compelled  to  get  help  from  the  hospitals.    The 
State  pays  away  about  £120,000  annually  in  aid  of  the  cbari-  , 
ties,   but  lias   no   direct   control   in   the  distribution  of  the 
money.    Three  years  ago  the  wretched  inadequacy  of  such  a 
system  to  meet  the  needs  of  the  countiy  was  so  pronounced  ■ 
that  a  Royal  Commission  was  appointed  to  investigate  the  _ 
whole  subject.    The  cost  of  the  inquiiy  came  to  £3,000,  but 
Parliament,  it  appears,  has  been  until  now  unable  to  turn  the 
labours  of  the  Commission  to  profitable  account. 

The  present  system  of  electing  the  honorary  medical 
officers  to  the  Melbourne  and  Women's  Hospitals  having 
been  proved  unsatisfactory  and  cumbersome,  an  attempt  is 
being  hiade  to  introduce  an  amended  scheme  which  will  be: 
more  workable  and  at  the  same  time  less  objectionable. 
The  plan  of  election  as  it  now  exists  is  similar  to  the  old 
plan  of  election  by  the  general  body  of  governors,  who  are 
here  termed  subscribers.  Candidates  have  to  undertake  a 
regular  canvass,  copies  of  testimonials  are  circulated  broad- 
cast, cabs  are  hired,  votes  are  touted  for,  and  distinguished 
members  of  the  profession  are  to  be  seen  adopting  all  tbe 
tactics  and  personal  effusiveness  which  are  regarded  as  the 
distinctive  attributes  of  the  aspirant  for  political  honours. 
The  election  was  not  a  test  of  medical  skill,  but  rather  of 
personal  popularity,  knowledge  in  electioneering  advertising, 
and  self-puffing.  It  will  therefore  be  easily  understood  that 
veiy  strong  reasons  existed  for  urging  the  adoption  of  a 
moi-e  suitable  mode  of  election.  An  amended  scheme  has 
been  drawn  up  between  the  committee  and  the  members  of 
the  honorary  staff.  The  scheme  provides  for  the  election  of 
the  outdoor  staff  by  the  governors  of  the  institution,  and  for 
the  election  of  the  indoor  stafl'  by  the  committee,  wlio  shall 
be  limited  in  their  choice  to  members  of  the  outdoor  staff  of 
at  least. four  years'  experience  in  that  capacity.  The  indoor 
staff  shall  be  elected  for  a  period  of  five  years,  which  may  be 
continued  for  two  consecutive  periods  of  that  duration.  It  is 
not  to  be  expected  that  so  sweeping  a  reform  will  be  quietly 
consented  to  by  either  the  lay  or  professional  public.  It  isi 
in  fact,  suggested  that  the  indoor  staff  may  be  kept  in  office 
for  fifteen  years,  while  beginning  with  an  outdoor  appoint- 
ment it  means  practically  a  tenure  of  office  for  twenty  years. 
Not  only  the  lay  press,  but  also  some  of  the  profession  liave 
publicly  raised  their  voices  in  opposition  to  the  sclienie.  The 
proposal  is  regarded  as  unfair,  but  as  the  term  of  office  of  tlie 
present  members  of  the  staff  does  not  expire  for  another  two 
years,  ample  time  for  discussion  is  allowed.  ", . 


¥ 


JtncT  16,1893.] 


SPECIAL    CORRESPONDENCE. 


FThB    BRtTWH  'I4-£)' 

Mbuicai  Joubnal  '      ■^^*' 


'fliavoliacl  an  opportunity  of  inspecting  tho  qnaiuntino 
8ti\tion  at  Point  Noppan,  and  was  agreoa lily  suriirised  at  tlie 
<ixt<?nt  of  the  accommodation,  tlic  comforts  of  tVie  habitations, 
and  the  picturesque  cliaracter  of  the  immediate  surround- 
ings. The  buildings  are  mostly  two  storeys,  each  class  in- 
habiting separate  buildings,  which  are  built  on  the  beach 
facing  the  bay,  Aviiile  the  back  is  sheltered  from  tho  ocean 
winds  \yy  high  dunes  covered  with  Ti  scrub  and  bracken. 
The  whole  of  the  arrangements  are  under  the  immediate 
supervision  of  Dr.  John  Browning,  who  by  his  genial  manner 
and  exercise  of  great  tact  has  invariably  succeeded  in  dis- 
pelling the  gloom  usually  connected  with  being  quarantined. 
But  what  strikes  the  visitor  on  entering  these  palatial  resi- 
dences, perhaps  first  Of  all,  is  the  quantity  of  what-nots  in  all 
kinds  of  designs  and  in  various  kinds  of  woods  which  are  in- 
discriminately dispersed  over  the  buildings.  Such  consider- 
ation, one  would  tliink,  on  the  part  of  a  Government  augurs 
well  for  a  regard  for  the  comforts  of  the  unfortunate  visitors. 
But  the  explanation  quickly  dispels  such  a  delusion.  Some 
few  years  ago,  before  the  advent  of  Dr.  Browning,  there  was  a 
rather  unexpected  demand  for  accommodation,  owing  to 
more  than  one  large  passenger  steamer  being  sent  into  quaran- 
tine at  the  same  time.  The  number  of  bedroom  utensils  was 
found  inadequate  to  supply  the  wants  of  the  inmates,  and  it 
was  deemed  necessaiy  to  wire  for  an  additional  sujjply  from 
Melbourne.  The  medical  olHcer  was  in  a  difficulty  ;  the  tele- 
graph operator  who  would  have  to  forward  the  message  was  a 
lady.  A  brilliant  idea  struck  him  ;  he  ordered  the  following 
telegram  to  be  sent :  '•  Forwanl  at  once  to  quarantine  station 
100  what-nots."  In  those  days,  anything  ordered  for  the  sta- 
tion was  sent,  no  matter  at  what  cost,  and  the  what-nots  were 
supplied  by  a  contractor  ataveiyshort  notice,  at  £6  each. 
And  thus  it  occurred  that,  owing  to  the  extreme  (lelioacy  of 
the  profession,  the  apartments  are  so  luxuriously  furnished. 
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Overcrp\Dfimg  of  the  Paris  Medical  fichool. —Disinfection  qfj^ublic 

6>a(e  Itoomsi^—Hotijication  of  Infectious  Diseases,  ■■■■,> 
The  Paris  medical  faculty  is  sorely  puzzled  bow  to  sjolve- a. 
problem  that  apparently  is  insoluble.  While  the  number  of 
medical  students  increases  every  year,  tho  accommodation 
remains  in  statu,  f/uo,  and  the  number  of  subjects  for  dissec- 
tion decreases.  Formerly  the  <lead  bodies  of  ho,spital  patients, 
if  not  claimed  by  relations,  were  sent  to  the  dissecting  room, 
but  since  the  Munici])al  Council  has  accorded  this  right  to 
friends  of  hospital  patients,  there  are  much  fewer  subjects. 
The  professors  suggest  several  means  of  remedying  this  evil. 
Among  them  it  is  proposed  to  establish  an  entrance  examina- 
tion in  order  to  limit  the  number  of  students  by  elimination 
■of  _the  unfit.  There  are,  however,  many  serious  objections  to 
this  plan.  The  examination  for  the  liachelier-es-Science 
already  constitutes  such  an  examination,  and  to  haveanother 
would  be  tantamount  to  a  radical  change  in  the  organisation 
of  the  Faculties.  One  of  the  most  eminent  professors  con- 
siders that  the  centralisation  existing  at  Paris  is  to  be  <ie- 
plored  both  for  pupils  and  professors,  but  the  remedy  is  diffl- 
•cult  to  find.  The  solution  of  the  problem  is  largely  a  ques- 
tion of  money.  Jf  provincial  professors  were  adequately  re- 
munerated, and  laboratories  of  provincial  schools  decently 
endowed,  scientific  provincial  centres  would  be  called  into 
■existence,  where  students  could  study  and  professors  carry 
on  research  without  the  fear  of  starvation.  At  present  the 
provincial  schools  are  (^nipty  for  the.  most  part,  with  the 
result  that  the  Paris  medieval  schools  are  crowded  to  plethora. 

The  Paris  Medical  Health  Society  is  uneasy  about  the 
danger  of  public  sale  rooms  and  the  part  they  play  in 
spreading  epidemics.  It  urges  that  the  sale  rooms  of  the 
H6tel  des  Ventes  should  be  swept  and  watered  every  day 
with  an  antiseptic  substance  :  furthermore,  that  all  doubtful 
articles  of  fumitui-e,  etc..  stmt  for  sale  sliould  ,be  disinfected 
in  a  disinfecting  oven.i  At  the  Mont  de  Pi6t6  this  is  already 
done. 

The  following  contagious  illnesses  should,  according  to  the 
decision  of  the  Comite  Consultatif  d'Hygiene,  be  notified  by 
medical  rhen:  Cholera  and  choleraic  affections,  typhoid  fever, 
epidemic  dysentery,  typhus,  erysipelas,  purulent  pueqieral 
infection,  diphtheria,  croup,  small^pox, measles,  scarlet  fever, 


whooping'coughv  j»«(»*f#iiand  pnrtilent' ophthalmia  of  newborn' 
children.  •    :• 


8T.   PETEESBUEa. 

The   Vital    Statistics  of  liussia ;  Estimated   Population,  Death- 
Rate,  and  Birth-rate.— Prevalent  Infectious  Diseases.— Spread 
of  Vaccination  and  Decrease  of  Small-po.x .—Lej>rosy . —  Venereal 
Disease. — Medical  Aid. — The  Three  Sewered  Cities  of  liussia. 
— Impure    Urban    Water    Supplies. — Local  Sanitary  Authori- 
ties. 
The  annual  report  upon  the  health  >of  the  Russian  Empire 
during  the  year  1890  has  just  been  published  by  the  Medical 
Department  of  the  Ministry  of  the  Intelior.     The  total  popu- 
lation in  1890  was  reckoned  at  116,652,610  ;  the  birth-rate  was 
4G.1,  and  the  deaths  XJ. 5  per  1,000.     The  natural  increase  in 
the  population  was  12.6   per  1,000.     These    figures   show  a 
marked  falling  otf  in  the  natural  growth  of  the  population.: 
In  1887  it  was  15  per  1,000,  in  1888  it  was  16.6,  and  in  1889  it 
was  14.3  per  1,000.    Tlie  figures  are  approximate  only.     No 
general  census  has  been  taken  since  1857,  and  the  population 
in  subsequent  years  has  been  obtained  by  a  calculation  based' 
mainly  upon    the   "natural  increase"   or  preponderance  of 
births. over  deaths.     In  some  parts  of  Russia  (for   example, 
the  territories  in, Central  Asia,  acquired  since  18.'')7)  the  in- 
habitants have  never  been  counted,  and  their  numbers  have 
only  been  estimated  by  indirect  means.     A  fresh  census  is,  it. 
is  stated,  to  be  taken  this  year. 

Thedeath-rate  in  European  Russia  in  1890  was 34.2 per  1,000. 
The  corresponding  figures  in  the  years  1887,  1888,  and  1889 
were  respectively  31.8,  31.4,  and  33.4  per  1,000.  The  increase 
in  death-rate  in  1890  is  attributed  to  the  greater  prevalence 
of  typhoid  fever,  whooping-cough,  measles,  phthisis*  dysen- 
tei-y,  cholera  nostras;  gastro-iutestinal  catarrh.,  and  some 
other  diseases,  and  to  the  epidemic  of  infiuenza.  The 
greatest  incidence  of  the  influenza  epidemic  in  Russia  was 
undoubtedly  in  the  preceding  year,  but  the  disease  was  still 
prevalent  in  1890,  and  must  have  had  considerable  influence 
in  maintaining  the  high  death-rate.  In  1889  just  under 
7'X),000  cases  of  influenza  were  reported  as  under  tr<^atment, 
in  hospitals,  and  of  this  number  2,876  proved  directly  fatal, 
M'hile  in  1890  the  numbers  were  lust  under  200  000  cases  and 
1,645  deaths.  The  indirect  influence<of  the  epideniic  is  prob- 
ably indicated  in  the  increased  number  of  deaths  from  croup- 
ous pneumonia,  consumption,  and  other  pulmonary  diseases. 
Among  the  infectious  diseases  only  4  show  a  diminution  upon 
the  average  records  of  tho  three  preceding  years,  namely, 
influenza,  typhus  fever,  recurrent  typhoid,  and  small-pox.i 
The  recurrent  variety  is  the  only  form  of  typhoid  fever  whiclv 
does  not  show  a  very  marked  increase. 

The  diminished  prevalence  of  small-pox  may  be  attribut- 
able, in  part  at  least,  to  tin!  annually  spreading  practice  of 
vaccination,  which  is  not  compulsory  in  Russia.  In  1890  the 
number  of  children  vaccinated  amounted  to  3, 164, (XX).  This 
figure,  if  compared  with  the  annual  average  of  births  in  the 
three  years  ending  in  1800,  indicates  that  about  63  per  cent, 
of  children  born  in  Russia  are  vaccinated. 

Leprosy  would  appear  to  be  slightly  on  the  (increase.  In 
1890  the  number  of  cases  re,ported  was  839,  against  664  in  1888, 
and  792  in  1889.  i   ,.  ,  ,     ;   ,  ,.-^  , 

Venereal  diseases  not;  only  ■  show  a  distinct  increase  over, 
previous  years,  but  appear  to  prevail  to  a  disastrous  extent 
in  many  parts  of  the  country.  They  are  worst  in  the  Caucasus 
and  the  Governments  of  the  south  and  east.  The  explanation 
offered  is  that  hundreds  and  even  tliousands  of  farm 
labourers  flock  to  these  districts  at  the  time  iof  the  harvest. 
Their  conditions  of  life  during  this  period  are  such  as  to 
allfiw  of  unchecked  and  wholesale  promiscuous  intercourse. 
Returning  to.  their  homes,  the  peasants  carry  with  them  any 
ilisease  they  may  have  thus  contracted.  In  this  way  syphilis 
arid  other  diseases  ai-e  widely  disseminated  throughout  the 
country,  Bach  case  becomes  a  fresh  .centre  of  infection,  both 
by  ordinary  and  by  sexual  intercourse.  One  instance  is  men- 
tioned in  which  a  peasant  thus  infected  in  the  course  of  four 
moaths  no^  fewer  than  twenty-three  persons.  The  general 
measures  adojited  to  check  tlie  spread  of  venereal  disease  in ; 
Russia  are  mainly  the  registration  and  examination  of  pro- 
stitutes ;  the  periodical  exanjination  of  workjmen  in  factories 
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and  various  trade  institutions,  of  soldiers,  and  of  labourers 
returning  to  their  own  Government ;  the  examination  in  some 
villages  (at  the  request  of  the  inhabitants')  of  every  person  in 
the  village  ;  isolation  and  treatment  of  patients  with  venereal 
disease  in  general  or  speeial  hospitals  ;  and  the  distribution 
of  tracts  explaining  the  infectiousness  of  venereal  diseases, 
and  the  necessity  of  having  recourse  to  treatment. 

In  European  liussia  there  was,  in  1890,  1  hospital  bed  to 
every  1.600  persons,  in  the  Caucasus  1  to  12,500,  in  Siberia 
1  to  3,000,  and  in  Central  Asia  1  to  16,000.  The  number  of 
medical  men  was  in  European  Russia  1  to  9,200  of  the  popu- 
lation, in  the  Caucasus  1  to  11,600,  in  Siberia  1  to  9,100,  and 
in  Central  Asia  1  to  48,500.  These  figures  do  not  take  into 
account  the  military  hospitals  nor  the  army  medical  staff. 
In  Centra!  Asia,  certain  parts  of  the  Caucasus,  and  the  ter- 
ritory of  the  Cossacks  the  population  is  wholly  under  military 
control,  so  that  the  figures  quoted  above  do  not  fully  repre- 
sent the  amount  of  medical  aid  available.  There  is  in  addition 
a  body  of  11,959  fekhchers  or  medical  assistants,  male  and 
female,  who  receive  a  certain  amount  of  medical  education, 
and  undergo  four  years'  practical  training  in  hospital.  It  is 
not  infreqv^ent  to  find  large  districts  provided  with  no  other 
medical  aid  than  that  of  a  sm^\o  fr/dsc/icr. 

The  sanitary  condition  of  inViaViited  localities  in  Russia  is 
far  from  satisfactory,  as  described  in  the  present  report. 
Sewers  are  in  use  in  only  three  towns — Warsaw,  Odessa,  and 
Yalta.  Elsewhere  the  cesspool  system  is  the  one  usually 
employed. 

The  water  supply  is  veiy  generally  condemned,  as  in 
previous  reports.  Out  of  86  towns  forming  the  centres  of 
Governments,  only  46  possess  waterworks.  Of  these,  9  dis- 
tributed water  of  impure  quality,  and  in  22  both  the  water 
])rovided  by  the  waterworks  and  that  derived  froin  natural 
sources  were  of  bad  quality.  The  sanitary  condition  of  the 
public  baths,  slaughterhouses,  schools,  and  other  institu- 
tions, and  also  of  the  streets,  squares,  and  yards  of  houses 
is  described  separately  in  the  report  for  each  Government 
throughout  the  emjiire. 

The  remainder  of  the  report  is  devoted  to  accounts  of  the 
local  sanitary  commissioners,  or  boards  of  health,  which 
exist  in  every  town  of  any  size  ;  of  the  quarantines  enforced 
in  1890;  of  the  "Pasteur  stations"  for  the  treatment  of 
persons  bitten  by  animals,-^seven  such  "stations"  existed 
in  Russia  in  1890 ;  of  the  Russian  watering  places  and  of 
the  main  diseases  treated  at  each  ;  and  of  some  other 
matters  of  medical  and  general  interest.  The  report  closes 
with  a  description  of  the  medico-legal  matters  of  import- 
ance which  occurred  during  the  year,  and  with  a  list  of 
the  Government  orders  relating  to  medical  affairs  which 
were  issued  in  1890. 

SHEFFIELD. 

The  Telephone  Difficult//, — The  Openini/  of  the  Medical   School. 

— Extension  of  the  Fever  Hospital. 
Mention  was  made,  in  a  former  letter,  of  the  action  taken 
by  the  medical  profession  in  this  city  in  consequence  of  what 
they  considered  the  arbitrary  treatment  a  leading  physi- 
cian had  been  subjected  to  by  the  Telephone  Company.  A 
committee  of  three  was  appointed  at  the  meeting  of  the 
profession  immediately  held  to  consider  the  relations  of  the 
medical  men  to  the  Telephone  Company,  and  more  particu- 
larly the  form  of  agreement  that  the  company  were  desirous 
that  subscribers  should  sign,  but  to  which  many  objected. 
At  an  adjourned  meeting  the  committee  were  in  the  pleasing 
position  of  being  able  to  report  that  the  telephone  authori- 
ties, both  locally  and  at  headquarters,  had  received  their 
representations  most  courteously,  and  with  a  desire  to  meet, 
as  far  as  they  could,  the  views  of  the  profession,  and  they 
were  able  therefore  to  put  before  the  meeting  svich  altera- 
tions in  the  agreement  as  in  their  opinion  the  medical  sub- 
scribers could  well  accept.  The  united  front  which  the  pro- 
fession presented  on  this  question  was  most  gratifying,  and 
enabled  the  committee  to  act  with  authority,  which  was  of 
signal  service. 

The  Opening  Addi-ess  of  the  Medical  School,  in  October 
next,  is  to  be  delivered  by  Sir  James  Crichton-Browne.  and 
a  good  attendance  both  at  the  lecture  and  at  the  dinner 
subsequently  is  looked  fonvard  to. 


It  is  suggested  three  new  wards  shovild  be  erected  at  the 
Lodge  Moor  Fever  Hospital,  for  small-pox  and  isolation 
cases.  They  will  be  built  on  the  model  of  the  existing 
buildings. 

LEEDS. 

The  Health  of  the.  City. — Hydrocephalus  as  a  Shore. 
The  official  report  of  the  health  of  Leeds  during  the  year 
ending  January  2nd  has  just  been  presented  to  the  Sanitary 
Committee,  and,  so  far  as  is  indicated  by  the  number  of 
deaths  to  the  estimated  population,  it  shows  great  improve- 
ment. There  were  7,40.3  deaths  in  the  borough  during  the 
year,  of  which  129  were  persons  not  belonging  to  the  city. 
The  gross  deaths,  therefore,  were  19.78  per  1,000  of  the  esti- 
mated population,  as  against  22.91  and  22.71  in  the  years 
1891  and  1890  respectively.  Much  has  been  done  during  the 
past  year  to  improve  the  health  of  the  borough,  but  the- 
Sanitary  Committee  have  yet  many  pi'ojected  improvements 
to  carry  out. 

A  case  of  considerable  medical  interest  came  before  the- 
Leeds  stipendiary  during  last  week,  when  a  showman  named 
Norman  and  a  woman  named  Charrington  were  charged  with 
cruelty  to  a  child.  The  child,  whicli  was  suffering  fi-oni 
hydrocephalus,  was  being  exhibited  by  tlie  defendants,  who> 
kept  it  in  a  room  with  a  bright  light,  and  ciuite  near  it  played 
a  rasping  barrel  organ.  The  evidence  given  in  the  case  was 
very  conflicting,  as  on  several  previous  occasions  in  other- 
towns  the  local  authorities  had  declined  to  interfere ;  but 
Mr.  Bruce  gave  it  as  his  opinion  that  it  was  a  monstrous 
and  a  cruel  thing  to  exhibit  the  child  in  this  way,  and  fined 
tlie  male  defendant  £5  and  costs,  and  the  female  20s.  and 
costs. 


CORRESPONDENCE. 


THE  ROYAL  BRITISH  NURSES'  ASSOCIATION. 

SiK, — We  are  instructed  Ijy  the  Executive  Committee  of  the- 
Royal  British  Nurses'  Association  to  reply  to  the  attack  madfr 
upon  the  Association  in  a  letter  which  appeared  in  the  Times 
on  July  3rd,  and  to  request  as  a  favour  tliis  reply  may  be- 
insei-ted. 

We  propose  to  deal  in  the  first  instance  with  the  substance- 
of  the  attack,  and  afterwards  with  the  persons  whose  signa- 
tures were  appended  to  it.  The  writers  of  tl:e  letter  to 
which  we  refer  assert  that  they  "  think  it  right  to  call  public- 
attention  to  the  important  limitations  which  have  been 
placed  upon  the  powers  originally  sought  for  "  by  the  Asso- 
ciation. They  do  not  specify  what  these  limitations  are,, 
and  our  reply  is  that  there  are  none.  The  statement  that 
limitations  have  been  placed  upon  the  powers  sought  for  by 
the  Association  is  untrue  absolutely  and  entirely,  and  as  it. 
can  be  disproved  in  five  minutes  by  an  examination  of  printed; 
documents  it  is  untrue  without  any  shadow  of  justification 
or  excuse. 

The  writers  go  on  to  say  that  "no  opposition  has  at  any 
time  been  raised  to  the  incorporation  of  the  Association  for 
the  purpose  of  promoting  sucli  benevolent  schemes  for  the 
benefit  of  nurses  as  are  now  set  forth  in  the  charter  as  the 
first  of  the  objects  of  the  Association.  The  opposition  was 
directed  mainly  against  the  attempt  to  create  a  list  or  registei- 
which  would  be  regarded  by  the  public  as  a  legally  authorised-. 
'  register  of  trained  nurses.' " 

As  a  matter  of  fact,  the  opposition  was  to  the  grant  of  ai 
charter  absolutely,  and  the  petition  of  the  opponents  set  forth 
that  "your  petitioners  submit  that  the  purposes  stated  in 
the  draft  charter  other  than  the  maintenance  of  the  register 
aforesaid,  although  desirable  and  beneficial,  can  be  effectually 
accomplished  by  an  unincoi-porated  association."  This  as- 
sertion was,  of  course,  nonsense,  on  account  of  the  difficulties 
which  an  unincoi-porated  association  would  experience  in  ob- 
taining or  in  dealing  with  the  necessary  funds,  but  the  authors 
of  the  letter  must  not  now  be  suffered  to  escape  from  tlieii- 
published  statements. 

The  letter  continues  that  "the  charter  so  granted,  substi- 
tutes for  the  list  or  register  of  nurses,"  a  clavise  which  is  cor- 
rectly quoted,  but  upon  which    it    is  implied    and  almost 
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stated  that  the  power  granted  differs'  from  the  power  which 
■was  souglit.  We  will  therefore  place  the  two  in  parallel 
columns. 


I'owEiis  Sought. 
The  niaintenanee  of  a   list 
or  register  of  nurses  showing 
•lis   to   each    nurse    registered 


Powers  (jbanted. 
The  maintenance  and  pub- 
ication  of  a  list  of  persons 
who  may  have  apjilied  to  the 


her  name  and  address  and  coiporation  to  have  their 
the  name  of  the  hospitals  or  names  entered  therein  as 
other  places  at  which  she  has  nurses,  and  whom  the  cor- 
been  trained,  and  the  length  poration  may  think  fit  to 
of  training  which  she  has  re-  enter  therein  from  time  to 
c«ived.  time,   coupled  with   such  in- 

formation about  each  person 
so  entered  as  to  the  oorjiora- 
tion  may  from  time  to  time 
seem  desirable. 

It  will  be  obsei-ved  that  there  is  here  no  limitation  at  all, 
l>ut  simply  a  grant  in  wider  and  more  general  terms  than 
that  which  was  asked  for  ;  and  it  is  worthy  of  note  that  the 
I'rivy  Council  went  out  of  its  way  to  express  special  approval 
•of  the  proposed  list  by  introducing  the  following  clause  into 
the  preliminary  recitals  of  the  charter. 

"  And  whereas  it  appears  to  Us  that  a  permanent  Associa- 
tion fonned  for  the  purpose  of  maintaining  a  closer  connec- 
tion among  persons  practising  as  nurses,  and  thereby  ensur- 
ing mutual  eoun.sel,  comfort,  and  support,  and  for  the 
purpose  of  disseminating  to  the  public  at  large  information 
.respecting  such  persons,  is  likely  to  prove  of  much  public 
■benefit,  etc." 

The  writers  of  the  letter  go  on  to 'say  that  the  following 
points  should  be  clearly  borne  in  mind  : 

"  1.  No  professional  privilege  will  be  obtained  by  the 
nurses,  whose  names  appear  upon  the  list." 

The  reply  is  that  a  nurse  whose  name  appears  upon  the 
Jist  will  gain  the  highly  important  privilege  of  being  able  at 
iiny  time  to  establish,  by  n^fereuce  to  a  book  published  under 
the  authority  of  a  chartered  corporation,  her  indefeasible 
«-la)m  to  the  title  which  she  assumes  ;  and  that  she  will  not 
be  liable  to  be  confounded  witli  the  half-trained  probationers 
•who,  to  the  great  detriment  of  the  sick,  are  now  sent  out  by 
various  public  and  private  institutions.  This  privilege  is 
one  which  will  increase  in  value  and  importance  year  Viy 
year,  as  its  true  meaning  comes  to  be  more  and  more  fully 
understood  by  the  medical  profession  and  by  the  public. 

"2.  The  list  will  have  nothing  in  common  with  legal  re- 
ijisters  of  the  medical  or  otlier  jjrofessions,  but  will  simply  be 
Ji  list  of  nurses  published  by  the  Association." 

This,  in  a  sense,  is  not  only  true,  but  obvious.  The  Privy 
<Jouncil  has  no  power  to  authorise  the  ])ublication  of  a  com- 
pulsory or  "  legal  "  register,  which  could  only  be  established 
by  an  Act  of  Parliament.  There  can  Vje  little  doubt,  how- 
<'ver,  that  experience  of  the,  valut!  of  the  .Vssociation  register 
will  in  due  time  lead  to  such  an  Act  being  obtained.  In  the 
meanwhile  the  list  will  be  a  book  containing  information  of 
great  importance  not  easily  accessible  elsewhere,  and  rendered 
trustworthy  by  the  character  and  position  of  the  corporation 
from  which  it  proceeds. 

"3.  No  nurse  whose  name  ajjpears  on  the  list  will  have  any 
Tight  to  use  the  title  of  registered  nurse." 

This  is  absurd  ;  every  nursi^  whose  name  appears  on  the 
list  will  have  a  right  to  describe  herself  as  '•  registered  by  the 
Royal  British  Nurses'  Association,"  and  would  be  likely  to 
prefer  this  explicit  statement  to  anything  more  vague.  The 
tetter  concludes  by  an  assertion  that  a  comparison  of  the 
draft  charter  with  that  which  was  granted  "clearly  shows 
that  the  Privy  Council  have  recognised  the  evils  which  might 
directly  or  indirectly  have  been  occasioned  by  the  establish- 
ment of  a  chartered  register  as  originally  proposed." 

The  only  differences  between  the  draft  charter  and  the 
<-harter  as  granted  are  to  be  found  inXhe  explicit  approval  of 
the  principle  of  the  register  which  we  have  already  quoted, 
ill  a  change  in  the  order  of  succession  of  some  of  the  clauses  ; 
and  in  the  fact  that  the  original  wording  has  in  two  places 
l)een  so  altered  as  to  possess  a  more  general  character,  but  in 
both  so  as  to  extend  an<l  enlarge,  and  not  to  curtail,  the 
privileges  which  the  Association  sought  to  obtain. 

From  the  siibstance  of  the  letter  we  pass  to  the  signatories. 
Tlwy  are  thirty-three  in  number,  and  twenty-six  of  tlie  thirty- 


three  are  officials  of  the  following  hospitals — namely,  the 
Jjondon,  St.  Thomas's,  Guy's,  tlie  Westminster,  King's 
College,  and  Charing  Cross— all,  or  nearly  all,  of  these  being 
institutions  which  make  or  endeavour  to  make  profits  by 
sending  out  nurses  to  private  houses.  The  first  principle  of 
the  Koyal  British  Nurses'  Association  is  that  no  nurse  should 
be  considered  fit  for  the  responsibilities  of  private  nursing, 
as  these  are  now  understood,  until  she  has  received  thre« 
years'  training  in  a  hospital  or  hospitals  of  approved 
efficiency  ;  and  this  view  has  been  accepted  and  endorsed  by 
the  Lords'  Committee  on  Hospitals.  Now  the  l^ondou 
Hospital  habitually  sends  out  probationers  of  only  one  year's 
training,  pays  them  as  probationers,  charges  for  them  as 
skilled  nurses,  and  has  derived  from  the  difference  between 
the  wages  of  the  nurses  and  their  earnings  a  net  profit  of  as 
much  as  £1,700  in  a  single  year.  Charing  Cross  Hospital  is, 
we  believe,  only  beginning  to  send  out  nurses,  and  we  do  not 
know  the  character  of  the  arrangements,  although,  from  the 
company  in  which  we  now  find  its  officials,  we  fear  that  these 
arrangements  leave  much  to  be  desired.  The  Westminster 
Hospital  has  for  a  long  time  sent  out  so-called  nurses  after 
only  one  year's  training.  Guy's  Hosjiital  sends  them  out 
after  only  eighteen  months'.  King's  College  Hospital  conceals 
the  accounts  of  its  private  nursing  department  even  from  its 
subscribers,  and  its  course  of  action  can  only  be  conjectured. 
Finally,  St.  Thomas's  Hospital  "  registers  "  its  probationers 
privately  as  trained  nurses  at  the  end  (jf  one  year,  although 
its  authorities  object,  professedly  on  principle,  to  the  issue  of 
a  public  register.  ,      , 

Twenty-six  of  our  thirty-three  critics  are.  therefore  persons 
who  are  engaged  more  or  less  in  maintaining  a  vicious 
system,  which  it  is  one  of  the  objects  of  the  Association  to 
reform ;  and  we  can  only  thank  them  for  having,  in  their 
feeble  way,  directed  the  attention  of  the  public  to  the  gulf 
which  separates  their  aims  from  ours. 

Finally,  we  are  bound  to  recognise  that  among  the  twenty-' 
six  signatories,  as  well  as  among  the  remaining  seven,  there 
are  persons  who  would  not  knowingly  attach  their  names  to 
statements  which  are  untrue  in  fact  and  injurious  in  inten- 
tion. Such  persons  must,  of  course,  have  hecn  misled  by 
defective  information,  and  we  may  fairly  call  upon  them  to 
read  both  the  proposed  and  the  actual  charter  for  themselves, 
and  then  to  take  such  action  as  may  seem  good  to  them. — 
■yours,  etc.,  W.  Bezly  ThoBNJB,    M.D.  I    Honorary 

Grace  (jobdon  J  Secretaries. 

July  6th.  Daisy  Robins,  Secretary. 


DEATH  UNDER  CHLOROFORM. 

Sir, — In  the  report  of  a  death  from  chloroform  in  the 
British  Medical  Journal  of  July  1st  it  is  stated  that  the 
patient  drew  eight  or  ten  deep  breaths  shortly  before  respira- 
tion ceasfd.  In  the  Birinim/ham  Gazettp  of  June  '27th  another 
fatality  is  recorded,  and  in  this  case  also  the  remark  is  made 
that  the  patient  "  breathed  very  deeply,  and  his  heart  ceased 
to  beat."  The  same  has  been  observed  in  numerous  other 
cases,  and  Dr.  Lawrence  Turubull,  of  Philadelphia,  has  well 
remarked  :  "  When  the  breathing  becomes  very  rapid  danger 
is  near."' 

Wliat  is  the  cause  of  this  rapid,  deep,  or  heaving  respira- 
tion i'  Certainly  not  an  overdose  of  chloroform.  A  patient 
may,  by  partly  voluntary  eil'orts,  breathe  rapidly  and  deeply 
for  perhaps  the  first  minute,  but  scarcely  longer,  and  the 
only  cause  of  deep  respiration  beyond  this  time  is  the  stop- 
page of  the  inhalation,  which,  at  too  early  a  stage  of  the 
administration,  immediately  gives  rise  to  heaving  respii-a- 
tion.  If  it  be  objected  that  there  is  no  evidence  that  this 
took  place  in  the  two  above  cases,  it  may  be  answered  that 
neither  was  there  any  evidence  to  the  contrary. 

In  the  case  you  report  3  drachms  of  chloroform  had  been 
used,  and  the  operation  had  been  going  on  for  seven  or  eight 
minutes.  This  illustrates  well  the  difference  in  the  practice 
of  various  administrators.  I  have  never  been  able,  with  a 
towel,  to  aiifesthetise  a  child  of  5  years  of  age  in  less  than 
five  minutes,  or  with  less  than  5  drachms  of  chloroform. 
Within  the  last  week  I  administered,  for  Dr.  Fergus,  in  the 
Kye  Infirmary  of  this  city,  chloroform  to  a  child  2^  years  of 

*  Pcatlis  from  Chloiotnrm  and  Etlier  .since  the  Hyderabad  Commission, 
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age,  and  I  expended  on  a  towel  12  draclims  of  t)ie  liquid  in 
ten  minutes,  the  patient  inhaling  a  continuous  atmosphere 
all  this  time,  with  the  exception  of  lialf  a  minute  wlieu  tlie 
operation  was  commenced.  It  is  well  tliat  differences  of 
opinion  on  this  subject  should  be  strongly  accentuated.  1 
believe  that  the  great  majority  of  deaths  from  chloroform 
would  liave  been  prevented  by  the  administration  of  from  five 
to  ten  times  more  of  the  liquid. — I  am,  etc., 
Glasgow,  July  3rd.  ROBEET  KiBK,  M.D. 


Sib, — May  not  the  discreijancy  in  the  condition  of  the  heart 
after  death  by  chloroform,  referred  to  by  Ur.  Kirk  in  the 
BniTisH  Medical  Journal  of  May  20th,  be  due  to  the  dif- 
ferent ways  in  which  chloroform  is  administered  by  the 
"open  method"?  One  administrator  pours  three  or  four 
drachms,  others  from  one-half  to  three  drachms  of  chloroform 
upon  the  towel  or  cap  to  commence  viith,  to  whicli  more  is 
added  in  a  minute  or  two,  varying  in  amount  witli  each  ad- 
ministrator. Others  again  sprinkle  the  chloroform  drop  by 
drop  upon  a  piece  of  lint  or  flannel,  after  the  manner,  as  they 
believe,  advocated  by  the  dosimetric  school,  who  teacli  that 
the  utmost  safety  is  ensured,  yet  manage  to  consume 
one  or  more  di-achrns  of  chloroform  witfiout  inducing  any 
anaesthetic  effect,  and  suddenly,  and  quite  unexpectedly, 
respiration  and  pulse'  cease.  Thus  not  two  patients  are 
narcotised  in  the  same  way  by  the  "  open  method,"  and  one 
may  expect  the  heart's  condition  after  death  under  chloro- 
form to  vary  in  accordanoe  to  the  manner  in  which  the  chloro- 
form had  been  given.  To  expect  unifoi'm  results  a  uniformity 
in  the  administration  must  be  adopted.  Many  of  the  earlier 
experimenters  and  writers  on  aniesthetics  liave  directed  at- 
tention to  this  fact,  and  one  quotation  will  suffice  to  show 
that  it  ought  to  be  generally  known.  In  Druitt's  Surffeon's 
Vade-Mecum,  published  in  1878,  it  i&  stated: 

"  The  manner  in  which  lifeis  extinguished  by  ehlorOfbrm  is 
not  always  the  same.  First  chloroform  may  kill  byapncea,  or 
suffocation,  by  interfering  with  the  passage  of  the  blood 
through  the  lungs,  by  giving  the  blood  such  a  quality  that 
the  pulmonary  capillaries  refuse  a  passage  to  it,  or  by  acting 
upon  the  medulla  oblongata  in  such  a  way  as  to  stop  the 
reflex  act  of  respiration.  This  mode  of  death  seems  to  occur 
often  in  the  case  of  animals  poisoned  experimentally,  some- 
times in  man.  Possibly  spasm  of  the  glottis  may  be  produced 
by  a  concentrated  vapoili'.  In  such  a  case  the  symptoms 
would  be  those  of  congestion  of  the  head  and  face,  staring 
eyes,  turgid  veins,  struggling  or' convulsive  spasm,  ineffectual 
efforts  to  expand  the  chest,  preceded  by  a  sense  of  choking 
and  an  irresistible  propensity  to  struggle  against  further  in- 
halation. After  death  congestion  of  tlie  lungs  and  fulness  of 
the  right  side  of  the  heart  would  be  found.  It  has  been  sug- 
gested that  in  Some  cases  the  chloroform  has  been  impure,  in 
others  that  the  administration  was  hurried  or  careless,  and 
this  is  no  doubt  true.  The  administrator,  puzzled  or  annoyed 
by  the  persistence  of  the  second  or  intoxicating  stage,  gives 
a  sudden  increase  and  the  heart  stops." 

Meanwhile  I  beg  to  express  the  conviction  that  "  A.S.V.G." 
is  right  in  his  suggestion  as  to  the  cause  of  death  in  the  ma- 
jority of  fatal  cases  of  chloroform  administration.— I  am,  etc., 

Belfast,  June  isth.  ,      ,  .  .  ,.    ,  HEAt*fl.  ' 

•'''^iVr'-'/".,  ■,:;TikE 'VofA(5f^^Td  A^JSTRAMA.  ',;'■>!''' 
,',  PiB.,rrIJi  the  Beitish  Medical  Journal  of  June  3rd  you 
reply  to  a  query  concerning  the  best  route  to  Australia,  and 
say  :  "  The  Cape  route  would,  at  this  season  of  the  year  (be- 
tween May  and  October)  be  the  better.".  That  is,  better  than 
Ilia  the  Suez,  Canal.  Unless  the  sick  man  referred  to  in  the 
inquiry  possessed  the  nature  of  a  salamander,  the  route  by 
the  Cape  would  unquestionably  be  better  than  by  the  Red 
Sea ;  but  there  is  another  route,  quicker,  better,  and  far  more 
enjoyable  than  either  of  tliose  you  allude  to,  whicli  seems  to 
liave  escaped  your  notice,  namely,  the  route  of  the  Canadian 
Pacific  Railway  and  the  connecting  Canadian-Australian  line 
from  Vancouver.  A  passenger  reaches  Sydney,  Australia,  in 
about  thirty-four  days  from  Liverpool,  and  has  the  pleasure 
pf  traversing  tlie  continent  of  America,  seeing  m  co^^te  the 
(great  wheat  fields  of  Manitoba,  the  celebrated  buffalo  and 
ranching  plains  of  tlie  Sascatchewan,  and  the  magnificent 
ranges  of  the  Rpcky  Mountains,  which  tourists  and  sightseers 


come  from  all  parts  of  Europe,  America,  and  the  Antipodes 
to  admire.  For  an  invalid,  such  as  the  gentleman  you  refer 
to  in  your  answer,  this  route  has  particular  advantages,  be- 
cause of  the  opportunity  of  stopping  at  the  liot  springs  of 
Banff,  loitering  under  the  shadow  of  the  Helkirks  and  the 
(jreat  Glacier,  and  varying  the  rate  of  travel  at  his  own  dis- 
cretion, while  living  in  luxury  in  tlie  chalet  hotels  that  are 
provided  by  the  railway  company.  I  should  imagine,  Sir, 
that  few  people  will  now  dream  of  going  to  Australia  via  the 
Cape,  when  they  have  tlie  option  of  crossing  the  plains,  the 
mountains,  and  the  Pacific— I  am,  etc., 

D.  MciClCOLL, 
General  Passenger  Agent  Canadian  Paeiflc  llaiUvay  Company. 
Montreal,  June  28th. 

%*  The  route  by  the  Canadian  Pacific  Railway  is  one  of 
unsurpassed  comfort  and  even  luxury,  and  the  scenery  is  of 
matchless  magnificence.  It  is  a  journey  of  inexpressible 
beauty,  perfect  comfort,  and  one  which  every  Briton  must  be 
proud  and  happy  to  be  able  to  take. 

THE  MODE  OF  ELECTION  OF  BRANCH  OFFICERS. 

Sm, — The  correspondence  on  the  above  subject  seems  to 
show  that  members  confound  the  mere  act  of  voting  witli 
the  more  important  act  of  nomination  of  candidates  for  the 
Council  of  tlie  Association,  for  the  Branch  Councils,  and  for 
the  Parliamentary  Bills  Committee.  I  think  almost  all  the 
Branches  send  a  list  of  proposed  Council  to  members.  Some 
ask  that  this  list,  or  voting  paper,  should  be  handed  in  per- 
sonally and  at  the  meeting,  while  others  arrange  formembers 
posting  it  to  the  Brancii  Secretary.  Both  systems  should  be 
combined,  members  clioosing  as  suitable.  But  the  most  im- 
portant point  is  the  power  of  nomination  of  candidates  for 
the  Councils.  Usually  each  Brancli  Council  nominates  their 
successors.  I  think  this  should  only  be  done  when  the 
Branch  members  fail  to  nominate  a  sufficient  number  of  can- 
didates to  fill  the  vacancies.  My  idea  is  that  we  should 
follow  the  example  set  by  the  Medical  Act  1886,  as  to  the 
nomination  and  mode  of  election  of  the  Councils.  The 
College  of  Surgeons,  the  General  Medical  Council ,  Irish  Medical 
Association,  etc.,  have  this  mode  of  nomination  and  election. 
Those  interested  in  the  subject  will  find,  in  the  British 
Medical  Journal  of  December  12th,  1891,  page  1288,  a  code 
of  "model"  rules  relating  to  sucli  nomination  and  election,. 
by  me. 

The  greater  part  of  the  success  of  our  Association  will  be 
due  to  that  system  which  allows  all  members  to  take  an 
active  interest  in  its  work,  without  needlessly  calling  mem- 
bers away  from  their  day's  work.  It  is  for  this  reason  tliat  I, 
in  1891,  brought  fonvard  this  system  of  nomination  and  elec- 
tion, and  it  was  for  the  same  reason  that  Dr.  H.  Woods  and  I 
tried  to  bring  about  the  system  of  proxy  voting  on  important 
matters.  Tlie  above  system  of  voting  for  the  Councils  is 
known  as  voting  in  (thxcnfid. 

Hoping  each  Branch  will  adopt  it,  and  so  pla€e  our  Asso- 
ciation on  a  wide,  firm  Ijasis,  and  that  Dr.  Herder  and'  othe^rs 
will  persevere,  I  am,  etc.,  >  :        ; 

Liverpool,'Jnly8th.j  hv.n  .j.'  ;    RoBEBtr  R.  Rbntoui.. 


6JEj<rte:iiA'L  PRACTITIONERS  AND  THE  SECTIONS  AT 
THE  ANNUAL  MEETING. 

iSiB,^  should  like  to  suggest  that  the  best  way  would  be 
to  have  a  day  set  apart  for  papers  by  general  practitioners. 
The  sphere  of  hospital  men  is  limited.  The  general  practi- 
tioner meets  with  and  has  to  cure  (or  lose  liis  practicel  cases 
that  the  hospital  man  nev(>r  sees.  Seeing  that  the  hulk  of 
members  ai-e  general  practitioners,  and  that  these  liave 
founded  the  important  parts  of  the  Association — as  you  point 
out  in  your  splendid  address  in  America— such  a  day  would 
prove  both  valuable  and  popular,— I  am,  etQ,, 

Menstone,  Leeds,  July  1st.   ;     ,,.,.,(.„.  ,  j  ,..^.  jlj,  FeEEE,  M.B. 


AMENDMENT  OF  THE  BIRTHS  AND  DEATHS  ACT: 
MEDICAL  REGISTRARS. 

Sir,— I  would  beg  to  point  out  to  Dr.  Rentoul  that,  by  tlie 
Births  and  Deaths  Registration  Act  in  Ireland,  medical 
officers  of  Poor-law  districts  are  e.v-officio  registrars  of  births 
and  deaths  and  of  Roman  Catholic  marriages  for  their  dis- 
tricts ;    and  that  the  clerks  of   unions  are  also    appointed 


July  16,  189S.] 


CORRESPONDENCE. 


r     TBI  Barriaii  .  1  lt<t 

Lm«dic»i  JouEKil,        '■''" 


feliperintendoiit-icgistrars  for  their  unions.  Dr.  Rontoul  also 
states  that  792  medical  men  are  registrars  in  Ireland  out  of 
'800;  so  wliere  do  we  find  room  for  tlie  73  men  of  other  occu- 
pations which  he  enumerates,  unless  doctors  in  Ireland  em- 
ploy their  spare  time — of  wliich  the  district  officers  have 
very  little — as  school  teachers,  rate  collectors,  postmasters, 
blacksmiths,  and  the  like y-  I  nni,  etc.,  ' 

Chester,  July  8th.  R.  E.  BuBGBS,  M.D. 

Sm. — I  am  medical  officer  of  liealth  for  a  large  rural  district, 
and  receive  monthly  returns  from  six  different  district  regis- 
tnn-s,  and  my  experience  leads  me  to  support  the  proposal 
of  malting;  the  district  medical  officers  the  registrars  in  the 
futm-e.  The  present  registrars  are  incapable  in  many  ways. 
It  is  no  uncommon  thing  for  me  to  have  two  or  three  in-1 
stances  in  the  death  returns  of  ailments  quite  unknown  to 
tlie  medical  profession,  there  being  a  gross  ignorance  of  tech- 
nical terms  among  rural  registrars.  I  hope  that  the  Com- 
mission now  sitting  will  consider  it  advisable  to  make  dis- 
trict medical  officers  the  registrars,  for  none  else  are  capable 
capable  of  doing  the  work  effectually. — I  am,  etc., 

juiy-ith.  .\  Mkdical  Offioeb  of  Health. 


THE  POSITION  OF  P.VTIENT  DURING  EXCISION  OF 
TUMOURS  OF  THE  RECTUM. 
Sir, — I  notice  in  the  British  Medicai,  Jouenal  of  July  8th 
a  note  from  Mr.  Oodlee  with  reference  to  the  position  of  the 
patient  during  the  removal  of  tumours  of  the  rectum.  I  have 
for  several  years  made  use  of  a  position  very  similar  to  that 
he  describes.  I  have  long  discarded  the  lithotomy  position 
in  these  cases,  and  I  am  inclined  to  think  that  most  surgeons 
who,  like  myself,  are  in  the  habit  of  excising  the  coccyx, 
witli  or  without  part  of  the  sacrum,  preparatory  to  removing 
rectal  tumours,  use  the  prone  ])osition. — I  am,  etc.,  ' 

Liverpool,  Jui>'  8tii.  I".  Charles  Labkin. 

'  TROPACOCAINE  l.N  Ol'UXHAL.MIC  PRACTICE. 

Sm, — I  have  read  with  interest  Dr.  Ferdinands's  article  on 
Tropacocaine  in  the  British  Medical  Journal  of  July  24th, 
and  notice  that  he  claims  for  the  new  anajsthetie  that  it  exerts 
no  noxious  action  upon  the  ejiithelium  of  the  cornea.  That 
repeated  applications  of  cocaine  render  this  delicate  pellicle 
hazy  has  been  for  long  a  commonplace  of  oplithalmology.  It 
has,  however,  been  shown  recently  that  the  action  depends 
upon  the  fact  that  cocaine  lessens  the  frequency  of  winking, 
and,  the  epithelium  being  thus  freely  exposed  to  the  air, 
dries,  and  becomes  cloudy.  The  ti-uth  of  this  explanation  is 
readily  verified.  One-  never  observes  haziness  of  the  epi- 
thelium provided  the  lids  are  kept  closed  between  successive 
instillations  of  the  drug.     I  am,  etc.,     • 

Welbeck  Street,  W.i  June'  2Bth.  '^ "  fiTPNBy  StBPHF,NSON. 


THE  LONDON  AND  COUNTIES  MEDICAL  PROTECTION 

SOCIETY. 
;;  SlB,^-The  accounts  of  the  London  and  Counties  Medical 
"Protection  Society,  Limited,  have  come  into  my  hands,  and  I 
:  trust  you  will  pardon  me  encroaching  on  your  space  with  a 
few  words  on  the  same. 

I  do  not  know  whether  this  Soeiety  has  any  great  reputa- 
tion among  the  members  of  the  medical  profession,  but  it 
seems  to  me  that  however  good  its  reputation,  it  would  do 
'better  to  publish  its  accounts  in  such  a  manner  as  to  enable 
lilts  8ul).'5criberR  to  see  how  their  money  has  been  expen<le(l 
''during  the  year.   Forinstauce,  the  "organisation expenses"  of 
£124:  17s.  4<1.  ineun-ed  by  Dr.  Mead  does  not  give  the  sub- 
scribws  any  information  as  to  how  the  money  was  spent,  nor 
does  the  account  of  Messrs.  Tyndall  and  Company,  printers, 
of  £168  8s:  4d.  help  them  in  that  respect.     A  most  important 
omission  is  the  want  of  information  as  to  the  expenditure  of 
t'thi!    numerous    branches.     An    allowance    is    made    to   the 
-branches  up  to  2s.  Od.  per  member,  but  the  accounts  do  not 
state  what  sum  of  the  total  has  been  ejrpendedin  this  manner. 
Further,  a  most  important  point  is.  Has  the  expenditure  of 
each  branch  up  to  April  .SOth,  1893,  been  incorporated  in  the 
accounts y      Does   "sundry  accounts  outstanding"  include 
balances  due  to  the  branches,  or  have  the  auditors  satisfied 
themselves    that    there    was    nothing  at   all   owing  to  the 
branches  at  April  3(Jtli,  18'J3  '^ 


One  thing,  however,'  seems  quit«  clear  from  the  accounts, 
namely,  that  the  expenditure  has  been  solely  on  organLsation^ 
and  that  nothing  has  been  spent  on  the  protection  benefits 
for  which  the  Society  was  fonned.       '     ' 

It  is  true  that  thebalance  sheet  shows  on  the  face  of  it  a 
balance  in  favour  of  the  Society  of  £15  6s,  lid.,  but  this  i.s 
only  arrived  at  by  taking  the  office  furniture  at  almost  its 
full  value  and  estimating  "  statioueiy  and  printed  matter"  at.. 
£50,  This  latter  may  be  a  valuable  asset  for  the  purixtses  of 
the  Society,  but  it  is  a  point  on  which  it  is  to  be  hoped  the 
auditors  have  fully  convinced  themselves,  as  on  it  turns  the 
solvency  of  the  Society.  I  have  no  doubt  that  the  gentlemen 
who  are  acting  as  auditors  have  satisfied  themselves  on  this, 
point,  and  otherwise  verified  the  statement  of  accounts  and 
balance  sheet.  But  I  think  it  would  inspire  more  confidence 
in  those  gentlemen  by  whose  subscriptions  the  Society  is 
kept  alive  if  at  least  one  of  the  gentlemen  auditing  the  ac- 
counts were  by  his  professional  knowledge  qualified  to  certify 
to  them. — I  am,  etc., 

Hugh  Limebeeb, 

II,  Queen  Victoria  8ti-Cet,  E.C.,  .lunc  2«tli.  Chartered  Accoimtaiit, 


MEDICAL    AID    BRANCHES    OF    INSURANCE 
ii  :  SOCIETIES. 

Sib, — Dr.  Leslie  Phillips  and  others  who  have  written  about 
medical  aid  associations  have  not,  I  think,  noticed  the 
fact  that  medical  aid  branches  of  insurance  societies  are 
worked  on  somewhat  similar  principles,  and  are  subject  tO' 
tJie  same  abuses  as  medical  aid  associations.  1  have  had 
some  experience  of  one,  and  that  one  of  tho  most  flourishing 
of  these  societies.  The  members  of  this  society  are  guaranteed 
medical  attendance  free,  and  are  insurc^d  for  a  certain  sum  at 
death  ;  their  medical  officers  are  paid  something  less  than 
four  shillings  per  member  per  ammui.  (iood  profits  are,  I 
believe,  made  out  of  the  society,  but  the  agents  assert  that 
the  medical  aid  branch  only  pays  the  expenses  of  the  doctors, 
canvassers,  etc.  In  face  of  this  assertion  the  fact  remains 
that  the  great  inducement  for  jx'ople  to  join  the  society  is — 
and  this  is  the  chief  one  held  foith  by  the  canvassers— 
nauKily,  that  they  can  secure  mediiral  attendance  free  on  be- 
coming members  of  the  society.  If  they  had  not  a  medical 
aid  branch,  I  douljt  if  such  societies  could  compete  with 
larger  insurance  societies  that  lilso  have  not  a  medical  aid 
Ijranch,  and  insure'  for  death  at  as  low  rates.  I  therefore 
think  that  the  medical  aid  bi-anch  does  pay,  and  pays  well, 
in  this  city  (one  of  the  largest  in  the  North  of  England),  a 
large  percentage  of  practitioners  are  attached  to  this 
society,  and  many  of  them  in  good-class  practice. 

It  is  the  custom  for  agents  to  canvass  the  different  districts, 
house  to  house,  and  tout  for  members  in  a  most  objectionable 
manner  (in  a  professional  point  of  view),  extolling  the  great 
advantages  to  be  derived  by  securing  the  services  of  any,  and 
some  in  particular,  of  the  various  medical  officers  of  the 
society.  Some  of  the  medical  officers  have  told  me  that  in 
many  instances  they  have  known  the  agents  to  have  called 
on  people  who  were  able  to  pay  the  orilinary  fees,  and  who. 
liad  formerly  been  private  patients,  representing  the  Society 
as  Dr.  So-and-so's  club,  and  thus  securing  members.  I  know 
a  town  having  a  population  of  something  less  than  10,00t> 
people,  where  a  local  medical  man  was  induced  to  take  up 
the  society;  he  soon  found  that  a  lot  of  his  patients  (well-to- 
do  people)  joined  the  society,  as  it  was  represented  to  them 
as  his  club.  He  resigned,  and  tlic  other  niedieal  men  agreed 
not  to  take  it  up.  I  have  since  heard  that  the  society  have 
introduced  a  new  man.  I  know  one  medical  man  the  society 
asked  to  go  there,  they  held  out  great  inducements  to  him, 
offered  to  canvass  all  over  the  place  for'  the  society,  imd  of 
course  indirectly  it  would  mean  touting  for  other  men's 
patients.  They  actually  guaranteed  to  pay  him  a  certain 
sum  for  some  timfe. 

In  my  opinion  it  is  not  a  creditable  thing  formedical  men  to 
give  their  sei-vices  under  such  conditions;  they  can  neither 
take  any  interest  in  their  own  work  or  do  justice  to  them- 
selves or  their  patients.  It  is  a  matter  of  vital  importan<:e 
to  the  practitioner,  and  1  hope  some  remedy  will  be  found  to 
abolish  the  abuses  of  medical  aid  associations,  and  also  of 
medical  aid  branches  of  insurance  societies. -I  am.  etc., 

Juiie23r(l.  Jt'VENls. 
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"CONTAGIOUS  CYNANCHE." 

Sib,— InUie  •'  Modical  News  "  eolumn  of  the  British  Medi- 
OAi,  JoujiNAL  of  June  17th  you  quote  a  report  of  Dr.  Keginakl 
Dudtield,  Medieal  Officer  of  Health  for  Eastbourne,  to  tlie 
■effect  tliat  of  59  eases  of  diplitheria  notified  in  the  borough  of 
Eastbourne  in  the  year  1892,  only  8  could  bo  discovered  to 
liave  any  sort  of  connection  witli  each  other.  This  experi- 
ence is  so  directly  contrary  to  my  own,  and  the  obvious  de- 
duction from  it  is  in  my  opinion  so  frauglit  with  danger,  that 
I  ask  permission  to  malie  a  few  comments  upon  this  point.  I 
may  also  add  that  I  believe  the  records  of  the  Local  Govern- 
ment Board  would  show  that  it  falls  to  my  lot  to  investigate 
annually  certainly  as  large  a  number  of  cases  of  diphtheria  as 
any  health  officer  in  England. 

In  the  first  instance,  l)r.  Dudfield  seems  to  have  confined 
.himself  to  notified  cases  of  diphtlieria,  and  this  may  not  im- 
probably go  some  way  towards  explaining  his  want  of  success 
in  tracing  sources  of  infection,  as  the  connecting  links  have 
not  been  notified.  In  my  experience,  a  larger  proportion  of 
cases  of  diphtheria  go  unnotified  tlian  in  connection  with  any 
other  disease.  To  take  my  experience  during  the  present  year 
only,  and  confining  my  remarks  to  four  well  marked  epidemics 
of  diphtlieria  in  different  parts  of  the  country  and  in  locali- 
ties miles  apart  from  each  other,  in  each  of  these  four  epi- 
demics the  dissemination  was  most  distinctly  traceable  to 
personal  infection  through  school  agency  and  mild  cases,  and 
only  a  small  proportion  of  cases  were  medically  attended  and 
'notified.  I  have  etiological  notes  of  1.35  cases  in  the  four  epi- 
demics, and  of  these  21  only  (15  per  cent.)  were  notified  as 
diphtheria.  Now  had  I  confined  my  attention  to  the  notified 
"eases  only,  I  may  possibly  have  arrived  at  a  somewhat  similar 
<'onclusion  to  IJr.  Dudtield,  but  it  would  have  nevertheless 
heen  most  erroneous. 

I  avoid  the  use  of  the  word  diphtheria  as  far  as  practicable, 
finding  it  more  useful  and  less  liable  to  cause  controversy  if 
I  use  the  term  "  infectious  sore  throat ;  "  though  as  these 
«ases  had  all  been  distinctly  connected  with  typical  cases  of 
diphtheria,  the  use  of  either  term  would  be  equally  justifiable. 
In  practice  I  classify  together  as  the  same  disease  all  cases 
which  are  obviously  connected  with  each  other,  either  as 
sources  or  results  of  infection,  and  I  feel  justified  in  calling 
them  diphtheria  when  some  of  the  cases  haveliad  sufficiently 
definite  symptoms  to  lead  to  their  being  diagnosed  as  typical 
diphtheria,  and  I  consider  that  during  such  an  outbreak  the 
requirements  of  preventive  medicine  can  only  be  efficiently 
met  by  considering  all  cases  to  belong  to  a  prevailing  epi- 
demic in  which  the  symptoms  are  definitely  marked,  and 
"which  are  obviously  connected  with  each  other,  or  which  have 
given  rise  to  other  cases  by  infection ;  or,  although  having 
•suffered  very  mildly  from  the  throat  affection,  have  subse- 
quently developed  well-marked  symptoms  of  diphtherial 
pai'alysis.  Only  yesterday  I  investigated  a  fatal  case  of  diph- 
theria in  a  family  in  which  the  first  child  who  had  introduced 
the  infection  had  not  been  in  bed  an  hour  or  even  confined  to 
the  house,  and  it  is  most  remarkable  in  how  many  of  these 
mild  cases  careful  subsequent  inquiiy  will  bring  to  light  well- 
marked  instances  of  diphtherial  paralysis. 

Space  will  not  allow  me  to  discuss  the  various  probable 
■vehicles  of  infection,  nor  the  interesting  question  as  to 
whether  in  diplitheria  we  may  not  occasionally  see  instances 
in  which  the  whole  cycle  of  evolution  of  a  specific  disease 
iSeems  accomplished  in  a  short  series  of  cases  under  favour- 
able conditions,  though  this  is  certainly  not  the  rule  ;  but 
irom  the  practical  point  of  view  of  preventive  medicine  the 
two  points  of  most  importance  are  the  presence  of  the  infec- 
tious germ  and  the  condition  of  personal  susceptibility  of  the 
individual,  and  our  duty  is  to  circumvent  the  infection  and 
to  counteract  the  personal  susceptibility.  In  towns  the 
susceptible  condition  of  the  mucous  membrane  of  the  throat 
-which  is  produced  by  drain  emanations  is  much  more  readily 
counteracted  than  the  susceptible  condition  of  throat  which 
■  ds  most  usually  met  with  in  the  country,  and  which  is  fre- 
<iuently  the  result  of  conditions  which,  though  to  a  large 
extent  controllable,  are  intimately  connected  with  broad 
climatic  conditions  difficult  to  counteract. 

If  this  communication  has  not  already  exceeded  its  due 
limit,  I  should  like  to  repeat  a  recommendation  made  by  me 
fifteen  years  ago  :  that  it  would  very  much  assist  the  preven- 
tion of  the  spread  of  the  disease  in  question  if  medical  men. 


instead  of  using  the  term   "diphtheria" — which  is  too  often 
held  to  imply  the  presence  of  a  "  diphthera  "  or  membrane — 
would  return  to  the  old  English  name  for  tbe  disease,  namely, 
"contagious  cynanche." — I  am,  etc., 
Shrewsbury,  June  20th.  AV.  N.  ThcKSFIBI-D,  31. D. 


THE  PREVENTION  OF  PROLAPSE  AFTER  INGUINAL 
(X)L0TOMY. 

Sir, — I  venture  to  think  that  the  best  way  to  prevent  pro- 
lapse after  this  operation  is  to  aim  at  making  the  opening  in 
the  abdominal  wall  as  small  as  possible,  and  that  nothing 
more  is  required. 

In  the  last  dozen  or  so  of  inguinal  colotomies  falling  to  my 
lot,  I  have  proceeded  as  follows,  and  have  seen  veiy  little 
tendency  to  prolapse. 

The  usual  incision  in  the  skin  is  made  for  about  two  inches. 
Then  the  fibres  of  the  external  oblique  are  torn  apart  rather 
than  cut  for  about  IJ  inch.  The  underlying  muscular  fibres 
are  similarly  dealt  with.  When  all  bleeding  has  ceased  the 
peritoneum  is  incised,  and  the  bowel  drawn  out  until  its 
mesenteric  border  is  well  beyond  the  skin.  Here  it  is  secured 
to  the  latter  by  from  6  to  12  silk  sutures,  in  such  a  way  that  it 
shall  not  slip  back,  and  tlie  skin  wound  is  sutured  so  as  to 
embrace  it  closely.  After  a  few  days  the  loop  of  gut  is  cut 
away  flush  with  the  skin.  It  is  then  seen  that  both  arms  of 
the  tube  coming  through  a  small  muscular  opening  are  quite 
parallel  and  cannot  communicate,  and  being  tightly  embraced 
by  muscle  fibres  which  have  been  separated  rather  tlian  cut. 
Mr.  Mansell  Moullin's  interesting  suggestion  to  meet  the 
same  end  is  probably  of  value  in  so  far  as  it  reduces  the  size 
of  the  muscular  opening,  which  is  really  tlie  most  important 
point.  But  I  have  no  doubt  that  the  excellent  results  whicli 
have  followed  most  of  my  latest  operations  as  regards  non- 
prolapse  of  the  bowel  have  been  due  in  a  considerable 
measure  to  the  adoption  of  Mr.  Greig-Smith's  suggestion  not 
to  draw  the  parietal  peritoneum  out  over  the  edges  of  the 
opening  in  the  muscles,  but  to  let  the  serous  coats  of  the 
bowel  come  directly  into  contact  with  the  muscle  and  skin. 
This  not  only  saves  time,  but  I  believe  fixes  the  bowel  more 
firmly  to  the  abdominal  wall  as  Mr.  Greig-Smith's  claims.— 
I  am,  etc., 

llarley  street,  July  nth.  Autuub  E.  Babkek. 


THE  VICTORIA  STREET  ANTIVIVISECTION  SOCIETY 
AND  THE  NINE  CIRCLES. 

Sib, — In  connection  with  the  controversy  relating  to  tlie 
Nttie  Circles,  Mr.  Victor  Horsley,  in  a  letter  to  the  Echo  of 
March  2l8t,  made  a  statement  which  I  regarded  as  a  libel  on 
my  wife.  I  at  once  commenced  proceedings  against  him  inde- 
pendently and  solely  on  my  own  account ;  the  Victoria  Street 
Society  came  forward  with  offer  of  aid.  In  common  everyday 
language  we  "didn't  hit  it,"  the  Victoria  Street  Society  and 
I,  and  eventually  I  wrote  them  the  following  letter  : 

I  have  asked  my  solicitors  to  stay  the  proceedings  against  Mr.  Horsley, 
and  as,  without  an  explanation,  tlie  reason  for  this  step  would  be  mis- 
interpreted, I  intend  to  state  the  cause— namely,  that  the  incidents 
which  have  arisen  since  I  took  action  have  made  me  see  the  matter  in  a 
different  light,  and  that  without  ceasing  to  condemn  Mr.  Ilorslcy's 
violent  terms,  I  am  forced  to  agree  with  him  that  the  ways  o£  your 
Society  call  for  censure. 

1  sent  a  copy  of  this  letter  with  a  few  lines  of  explanation 
to  the  editor  of  the  Ec/io,  but  he  did  not  see  fit  to  insert  it.  Thus, 
the  public  aspersion  cast  upon  my  wife's  reputation  was  left 
unanswered.  To  remedy  this  I  brought  an  action  against  the 
Victoria  Street  Society  in  the  Westminster  County  Court  with 
regard  to  their  offer  of  aid,  hoping  to  secure  a  ventilation  of 
the  facts.  The  Victoria  Street  Society,  however,  beat  me 
there  by  paying  my  claim  at  the  last  moment,  though, 
technically,  I  had  not  a  leg  to  stand  upon. 

You  see.  Sir,  the  fix  1  am  in.  I  cannot  fight  Mr.  Horsley, 
and  the  Victoria  Street  Society  decline  a  fight.  May  I  there- 
fore beg  that  these  circumstances  be  borne  in  mind,  and 
that  in  any  further  development  of  the  Nitie  Circles  con- 
troversy my  wife's  name  may  be  left  out  ? — I  am,  etc., 

CheyneCourt,  Chelsea,  S.W.,  July  mh.  ThOMAS  RHODES. 

PULSUS  PARADOXUS  IN  ACUTE  LARYNGITIS. 
Sib, — I  was  astonished  on  reading  Dr.  Brockbank's  intei-est- 
ing  and  able  article  on  tlio  above  subject  to  find  that  a  sym- 
ptom so  common  in  the  laryngeal  stenosis  of  children  was  net 
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mentioned  in  our  standard  Knglisli  works.  During  tlifi  ninny 
yearsl  was  resident  nii'difiilollifcr  to  the  East  London  Hospital 
for  Cliildren  it  was  my  very  fretiuent  and  diflieult  taslc  to  de- 
cide on  tlie  necessity  or  otlierwise  of  tracOieotomy  in  eases  ad- 
mitted witli  laryngeal  obstruction.  During  that  time  we  had 
considerably  over  100  eases  of  tiaelieotomy,  go  that  my  expe- 
rience in  this  connection  is  ratlier  large. 

1  look  upon  any  marked  and  i)nigi-essive  diminution  in  the 
volume  of  tlie  pulse,  and  especially  its  complete  intermission 
<luring  inspiration,  as  one  of  the  most  important  of  a  group  of 
symptoms  indicating  the  necessity  for  tracheotomy.  I  lind 
that  this  symptom  is  noted  in  the  large  majority  of  cases  on 
which  I  have  operated. 

It  occurs  in  cases  which  recover  without  operation,  and,  as 
far  as  my  experience  goes,  this  condition  of  the  pulse  has  no 
great  diagnostic  value.  As  a  rule,  no  doubt  tlii!  extent  to 
which  the  pulse  disappears  during  inspiration  varies  directly 
with  tlie  amount  of  obstruction  to  the  entrance  of  air.  And, 
as  cases  in  whicli  the  obstruction  is  most  pronounced  an(l 
sudden  are  said  to  be  rather  favourable  for  operation,  thcpul- 
sug  paradoxus  may  have  some  prognostic  value. 

Whether  pulsus  paradoxus  is  the  most  convenient  and  ap- 
propriate term  to  apply  to  this  condition  of  pulse,  and 
whether  Dr.  Brockbank's  scientific  explanation  as  to  the  cause 
of  its  production  is  correct,  I  must  leave  others  to  say.  To 
me  this  symptom  has  merely  indicated  an  embarrassed  heart, 
and  I  always  thought  that  tlie  chief  difficulty  lay  in  the  right 
side.  I  find  that  in  three  cas(!s  1  have  noted  that  "  the  heart 
stops  during  inspiration."  At  this  distance  of  time  I  cannot 
say  precisely  what  I  meant  by  this.— I  am,  etc., 
Lavcudei- Ilill,  Juno  28tli.  J.   ScOTT  BatTAMS. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVT. 

The  followiugupiKniilnicnts  Uav(!  Ix'Uii  made  at  tlio  .Vdmirully  ;  .John  A. 
Keooh,  B.A.,  M.li.,  Sui-Koon,  to  tin;  Plover,  Julv  7tli ;  Michakl  J. 
.McfAHTny,  M.D.,  St.iff-Surgeou,  to  Ksquinmlt  Hospital,  August  3i-d ; 
llfiiKirr  IIoi.voAKK,  .Surgeou,  to  Iha  J'embroke,  July  lltli. 

ARMY  MKDK'AJ.  STAFF. 

.Suui.K<.N-.\lAJuii  M.  F.  Macnamaha,  who  is  serving  in  tin-  .Madras  ( :()iii' 
uiand,  is  appointed  to  he  Civil  Surgeon  o(  Shweho,  liuriiiah,  in  a<ldition 
to  his  military  duties,  lice  Surgeon-Lieutenant  K.  K.  Mitter,  who  has 
boon  transf<'rr(.*d, 

Sui goon-Captain  K.  D.  Faumau-Bkinohdust,  who  is  serving  in  tlic 
.Ma<lras  (;oniiiiand,  is  granted  au  extension  o£  leave  from  June  7th  to 
.Novcniljer  titli  for  tlic  recovery  of  liis  liealtli. 

Surgeon-Cartain  R,  E.  R.  Moksk.  wIeo  entered  the  service  Febrnary  filh, 
1«(<I,  is  promoted  to  l)e,Surg<'ou-.\laior,  July  lath.  He  was  in  tlie  Egyptian 
war  of  1H82  (modal,  and  Khedive's  hiouze  star),  and  in  the  operations  on 
the  Soudan  frontier  in  tssii,  ineluding  the  engageinenls  at  .\n|iiin  and 
ToBki ;  for  tliis  latter  eainpaigii  he  was  nientioin'd  in  despiitehes, 
awarded  the  3i'd  elass  of  the  Order  of  the  Medjidie,  and  received  a  clasp  to 
his  Egyptian  medal. 

Quartermaster  Hknky  Coppinu  retires  on  retired  pay,  July  12tli.  He 
was  ajipointed  Lieutenant  of  Orderlies,  March  l.'.th,  ls7a ;  made  Quarter- 
master .Medical  Stall',  July  Ist,  IshI  ;  and  cranlcd  the  lionorai-y  vauk  of 
Captain,  March  l.'.tli.  lanv.  He  sci-vimI  with  the  Nile  Exiicdition  m  ISm-sfi, 
leeeiving  the  Egyptian  medal,  with  clasp,  and  the  Khedive's  bronze  star. 

ARMY  MEDICAI,  RESERVE. 
SUK(iE<iX-CAPTAis  Wai.tek  Hai.i.am,  having  resigned  liis  Volunteer  ai>- 
poiiitment,  ceases  to  be  an  oflicer  of  the  Army  Medical  Reserve  of  Offleeis, 
July  IL'th. 

The  (Miristian  names  of  .Surgeon-iticutenant  Cuesweli.,  whose  appoint- 
ment appeared  in  the  Loiulon  Gazette  of  May  30th,  should  have  been  d<'- 
scribed  as  William  GEoaoE. 

.Mfl.ITIA  MEDfC.VL  STAFF. 
HunQEON-MAJoreTiiO-MAsCAUTKii,  4tli  Battalion  I'rincess  ol  Wi^lea'a  Own 
Yorlcshire  Regiment  (formerly  the  North  York  -Militia),  is  promoted  to 
bo  Surgeon-Lieutenant  Colonel,  June  2nd. ;  ,      '     , 

INDIAN  MHDICAL  SERVICE. 
BBiOADE-SnuGEON-LiEUTENANT-(  OLONKL  A.  .Stei'HKN,   M.B..   Bengal  Es- 
tiLblishment,  is  appointed  to  oflieiate  as  Inspector-General  of  (Jivil  Hos- 
pitiils.  Punjab. 

The  services  ol  Surgeou-Captiiin  \V.  Vo.ST,  M.H.,  Bengal  Establislimont, 
Medical  Oflicer  of  the  Mushkaf-Bolan  State  Railway,  are  placed  tempo- 
rarily at  the  disposal  of  the  Government  of  the  North-Wcst  Provinces  and 
Oude. 

The  services  of  Surgcon-(;oloncl  J.  Cleohous,  .M.D.,  Bengal  Establish- 
ment, Inspector-General  of  Va\\\  Hospitals,  Punjab,  are  placed  tempo- 
rarily at  the  dispos.al  of  the  .Military  Deuartmeut. 

Surgeon-Captain  C.  (\  CASsiDV,  Bengal  Establisliment,  has  passed  the 
cMUQination  in  Pushtu  by  the  higher  standard. 

Surgeon-Captain  A.  J.  Maonaii,  Beng.il  EstablishmCrit, has  pasfeed  the 
cwamination  m  the  Parvatiyad'oIIopiial)  language.'.         "     ''  '     ■■■ 


Surgeon  Captains  A.  L.  DuKB,  E.  H.  HoBE,  O.  F.  W.  Ewens,  and  B.  C. 
Oldham,  and  Surgeon-Lieutenants  T.  W.  A.  Fulleuton  and  H.  A.  Smith 
all  of  the  Bengal  Establishment,  have  passed  the  lower  standard  ex' 
amination  in  Hindustani. 

Surgeon-Lieutenant  G.  Y.  C.  Hunter,  Bengal  Establishment,  is  ap- 
pointed to  the  ofliciating  medical  charge  of  wing  of  the  13th  BeDcal 
Infantry. 

Snigeon-Lieutenant  W.  H.  OGILVIE, Bengal  Establishment,  is'appoiuted 
to  the  ofliciating  medical  charge  ol  the  24th  Bengal  Infantrv. 

Surgeon-Liiiutenant  B.  R.  Chatteeton,  Bengal  Establishment,  is  ap- 
pointed to  the  ofliciating  medical  charge  of  the  BengiU  Sappers  and 
Miners,  eice  Surgeon-Captain  1).  G.  Marsliall.  The  appointment,  of  Sur- 
geon-Lieutenant Chatterton  to  the  officiating  medical  charge  of  the  24th 
Bengal  liif;iiury  is  i*ancelled. 

Surgeon-Captain  F.  O'Kinealy,  Bengal  Establishment,  Ofliciating  Civil 
Surgeou  of  Nuddea,  is  appointed  to  act  as  Resident  Surgeon  of  Eden  Hos- 
pital. 

Surgcon-Captaiu  C  R.  M.  Green.  Bengal  Establishment,  Officiating 
Resident  Surgeon  of  Eden  Hospital,  is  appointed  to  act  as  Resident  Sur' 
gcon  of  the  Medical  College  Hospital,  Calcutta,  and  as  Health  Oflicer  ol 
the  Port  of  Calcutta,  during  the  absence  of  Dr.  W.  Forsyth,  in  addition  to 
his  own  duties. 

Surgeon-Captain  D.  M.  MoiH,  Bengal  Establishment,  Resident  Surgeon 
of  the  Medical  College  Hospital,  Calcutta,  is  appointed  to  act  as  Second 
Resident  Surgeon  of  the  Presidency  General  Hospital  during  the  absence 
of  Surgeon-Captain  U.  W.  Pilgrim. 

Surgcon-Lieutenant-Colonel  H.  Hyde,  Madras  Establishment,  is  ap- 
pointed District  Surgeon  of  Trichinopoly. 

The  services  of  Burgeon-Captain  F.  J.  Dewes,  Madras  Establishment, 
are  placed  at  the  disposal  of  the  Government  of  India,  Home  Depart- 
ment. 

Surgeon-Captain  R.  J.  Baker,  M.D.,  Bombay  Establishment,  on  return 
to  duty  under  the  Bombay  Government,  is  appointed  to  act  as  Civil 
Surgeon  of  Sliikarpore  during  the  absence  of  Surgeon-Major  A.  F.  Fer- 
guson, on  leave  on  iirgent  private  affairs. 

The  services  of  Surgeon-Colonel  fi.  Thomson,  M.B.,  Bengal  Establish- 
ment, .\dininistrative  -Medical  Oflicer  and  Sanitary  Commissioner  of  the 
(;eiitral  Provinces,  are  placed  at  the  disposal  of  the  Military  Department. 

Surgeon-Colonel  J.  G.  Ross,  Bengal  Establishment,  is  appointed  to 
otriciate  as  .Vdmiuistrative  Medical  Oflicer  and  Sanitary  Commissioner  ol 
the  Clentra!  Provinces. 

Surgeon-Lieutenant  C.  E.  \Villi.\ms,  appointed  to'tlie  Bengal  Establish- 
ment, reported  his  arrival  at  Bombay  on  .May  14th. 

Surgeon-Lieutenant  D.  R.  Green,  Bengal  Establishment,  Officiating 
Civil  Surgeon  of  Sanger,  Central  Provinces,  is  appointed  to  tlie  exccutivs 
and  medical  charge  of  Saugor  Gaol. 

Surgeon-Colonei  W.  H.  Roherts,  M.D.,  Madras  Establishment,  is  per- 
mitted to  retire  from  the  service  from  July  1st.  He  was  appointed 
Assistant-Surgeon  July  23rd,  ISM,  and  Surgeon-Colonel  from  July  Ist, 
1S»K.  He  was  with  the  Burmese  Expedition  in  18Sii-87,  was  mentioned  in 
dospatclicR.  and  received  the  Frontier  Medal  with  clasp. 

Surgeon-Colonel  C.  Sihthohpe,  -Madras  Establisliment,  Principal 
.Medical  Oflicer,  is  transferred  from  Rangoon  to  Seeunderabad  Disti'ict, 
July  1st. 

Kijigcon-Colonel  S.  B.  Hunt,  -Madras  Establishment,  Piincipal  -Medical 
Ofliier,  is  transferred  from  Seeunderabad  to  Rangoon  District,  July  1st. 

Surgeon-Licutcnant^Colonel  C.  W.  .MacRury,  Bombay  Establishment, 
wild  entered  the  service  as  Assistant-Surgeon  .Vpril  1st,  ISiili,  is  promoted 
to  be  Bi'igadc-Surgeoii-Lieutenant-Colonel  from  April  12tli,  vice  Brigade- 
Suigeon-Lieutenant-Colonel  W.  Gray,  retired. 

Tlie  undermentioned  gentlemen  have  leave  of  absence  as  specified  : — 
Surgeoii-Major  P.  de  H.  llAio,  Bengal  Establishment.  Medical  Oftlcer 
1st  Punjab  (Javah'y.  for  six  months  to  Japan  and  the  East,  on  private 
aB'airs  :  Surgeon-Major  R.  Macrae,  Bengal  Establishment,  for  six  months, 
on  medical  certilicate,  in  extension  ;  Brigade-Surgeon-LieutenautrColonel 
A.  Stephen,  Bengal  Establishment,  Sanitary  Comniissioner,  Punjab, 
]>rivilcge  leave  for  two  months,  from  Mav  Ist  ;  Sui-gcon-Lieutenaut- 
Colonel  W.  R.  Browne,  M.D.,  Madras  Establishnieiit,  privilege  leave  for 
three  months,  from  July  1st;  Surgeon-.Major  A.  F.  Ferguson,  M.B., 
Bombay  Establishment,  Civil  Surgeon  of  Sliikarpore,  special  leave  for  six 
months,  on  urgent  jjrivate  afl'airs ;  Suru'con-Major  C.  Monks,  Bombay 
Kstiildishmeiit,  Poi't  Surgeon  at  Aden,  for  iMght  months,  from  June  3rd; 
Surgeon-(;olonel  J.  G.  Pilcher,  Bengal  Establishment,  Inspector-General 
of  Civil  Hospitals,  Bengal,  privilege  leave  for  three  months,  from  June 
2Utli  ;  Brigaae-Surgeon-Lieutenant-Colonel  A.  S.  LETHnRiDOR,  C.8.1.,- 
M.D.,  Bengal  Establishment,  privilege  leiive  for  two  months  anil  tweuty- 
iiinc  days,  from  July  llith  ;  Surgeon-! 'aj. tain  E.  Jennino.s,  Beiigid  Esta- 
blishment, from  April  asth  to  October  27lli,  to  Ootacamund,  Madias,  and,, 
if  neeessar>',  to  .\ustralia,  on  medical  certificate;  .Surgeon-Lieiitenant- 
Coloiiel  W.  E.  Griffiths,  Bengal  Establishment,  from  May  1st  to  October 
31st,  to  Cashmere,  on  medical  certificate  ;  Surgeon-Major  J.  Shearer, 
.M.B.,  Beugal  Establishment,  from  May  l.'itli  to  August  Ifith,  to  Palhousie, 
on  private  affairs ;  Surgeon-Lieutenant-Colonel  J.  .4.  IjAiNO,  M.D.,  Madras. 
Establishment,  for  eighteen  months,  from  August  14tli,  on  private  afTairs; 
Surgeon-Major  J.  C.  -Marsden,  Madras  Establishment,  for  sue  months,  oa 
medical  certificate. 

The  services  of  Surgeon-Captain  F.  J.  Dewes,  Madras  Establishment, 
are  placed  temporarily  at  the  disposal  of  the  Chief  Commissioner  of 
Burinah. 

Surgeon-Lieutenant  C.  B.  Prall  is  appointed  to  the  officiating  medical 
charge  of  the  3t5th  Bengal  Infantry,  civr.  Surgeon-Captain  F.  <;.  Ciarkson. 

Surgeon-Lieutenant  T.  A.  C.  Lang.ston,  Bengal  Establishment,  is  ap- 
pointed to  the  officiating  medical  charge  of  tlio  5th  I'unjab  Cavali'y,  vice 
Surgeon-Major  C.  B.  Hunter. 

Sui'geou-(;aptaiii  W.  Yost,  M.B.,  Bengal  Establishment,  is  appointed  a 
Supernumerary  Civil  Surgeon  of  the  2nd  Class,  aud  is  posted  to  the  eivil 
medical  charge  of  the  Baliraich  District. 

Surgeon-.Major  W.  P.  Carson,  M.B.,  Bombay  Establishment,  is  appointed 
to  act  as  Port  Surgeon  at  Aden  during  the  absence  of  Surgeon-Major  C. 
Mpiiks. 

Surgeon-Lieutenant  R.  H.  Elliot,  .Madras  Establishment,  is  appointed 
to  the  officiating  medical  charge  of  the  I6th  .Madras  Inlantiy. 
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Surgeon-Lieuteiiant-Oolonel  G.  (i.  MacL.\hex,  M.D.,  IJengal  Establisli- 
rocnt,  Js  promoted  to  be  Biigatte-SurgeoiHliiBntchahtM&jlonel  from  May 
Iftt;  he  is  also  permitted  to  retire  from  tlie  service  fuonl;  June  27th.  He 
\y)a^  appointed  Assistant  Siu'Keon  April  1st.  186S.   '.•.'-' 

The  services  of  JJrij;:idc-S\irgeon-Li<!utcn;int-C*olOnel  G.  C.  Ross,  Bengal 
EstaDlishmcnt,  <'iril  Hurgeon  of  Rawnl  Pindi,  ai**  placed  at  the  dispo'sa  1 
ci^fche  Governuicnt  of  India.,  Horao-Jiep!iirtment-lor'«mployment  as  orti- 
ciating  Administrative  Medical  Oliicor  and  Sanitary  (.Commissioner, 
fiffUtral  Provinces.  ^:  .'i  .'V  i- 

8urgcon-(;aptain  J.  M.  CKAWFO'im.  M-.'H;'i'  Berigtal  Establishment,  whoso 
services  have  been  placedatthe  disptjsall'or the  (toveniment  of  theNorth 
West  Provinces  iuid  Oude.  is  appointed  a  supernnracrarv  Civil  Surgeon. 
Second  Class,  and  is  posted  to  the  ch;ir(;c.  of  the  Azimirhur  District. 
.  .Surgeon-Major  (_;.  C  Vaid,  lieugat  KsLiblishmcnt^i'*  transferred  from 
Azimghur  to  Bani  Bantei.  '-   i'.  -  ■■ 

Hurgeon-Captain  D.  Simpson,"  i  Mil).,  MadiBsr 'Estohlishment,  Second 
Surgeon  Madras  General  Hospital,/ is  appolntodi  to  latstas  Resident  Sur- 

feon  Madras  General  Hospital,  and  as  Professor  of  Pathology  and  acting 
tofessor  of  Pharmacy  and  Materia  Mcdica,  iMthoutfrcjudico  to  his  owii 

duties.  '.■;  ■■'.'.    ■  ;rf*   •■.•  H-:!' 

Surgeon-Major  J.  Maitlanb,  M.I).,  Madras ^^^ishiuanjt,  is  permitted. 
at  his  own  rci|uest,  to  resign  his  appointment  as  •'Honorai'y  Surgeon 
Nilgiri  Volunteer  Rifles. 

Surgeon-Captain  H.  J.  Youngkb,  Bombay  iKStablishment,  has  V)cpn 
appointed  to  tin'  medical  charge  of  Uaroda  Ucsideney^'iu  addition  to  his 
duties  as  acting  medical  officer  of  the  1st  Jiombay  Infantry. 

Surgeon-Major  P.  J.  Uamania,  Bomliay  EsttiWi.yimeut.iias  been  granted 
an  extension  of  liis  leave  for  two.months  on  i»rivatt'  tiflairs. 

Surgcon-Majoi-  P.  VV.  V\i/im.u,  Bunaal  Kstahisisluucnt,  officiating 
Inspector-General  of  Gaols,  Bui;mah,'iS'grantttd  privilege,; leave  for  three 
months  and  fifteen  days.  .-    i 

Snrgeon-Captiiin  W.  L.  PniCE,  Bengal  Establishment,  is  gi'antcd  privi- 
lege leave  for  tiirce  weeks  in  extension.  ' 

The  London  GuzcUe  of  Tuesday  last  contains  the  announcement  of  the 
aj)pointU)ont  of  Deputy-Surgeon-General  BAMUSL  Bowen  Partridge,  re- 
tired, Medical  Dep.artment,  Bengal,  to  bo  a  Gompanion  of  the  Most  Emi- 
nent Order  of  the  Indian  Binpii-e.  ■•',')  fii 


'       •      '      •  THE  VOLUNTEERS.      >  ^  ,-,  ^; 

ScftOEON-CAPTAiN-  W.  A.  E.  Hay,  1st  Volunteer  Battajlwili  the  Dorsetshire 
Keriment  (late  tlic  1st  Dotsdtshli'e),  is  ptofticfted'to  We  'Siirgeon-Malor, 
JulySth.  ,     ,,      •►.'•'■'."'    ■ 


CHANGES  OF  STATION.'       ,;:.''.■ 
The  followmg  cUanges  of  station  among  the  offlccrs-'of'tlie  Medical  Staff 
of  the  Army  have  been  officially  potifled  as  haringtakotf^lace  during  the 
past  month.  '  ,  '    ' 
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MEDICAL  SERVICE  IX  INDIA. 

An  Indian  niedicnl  otticer  sends  us  some  of  his  late  experiences,  which 
are  anything  but  hopeful.  He  considers  it  absolute  cruelty  to  compel 
officers  (tf  the  medical  staff' to  serve  in  India  for  six  years  at  a  stretch, 
having  regard  to  tlio  very  heavy,  continuous,  and  trying  nature  of  tlieir 
duties.  lu  the  matter  of  leave,  he  says,  it  has  been*  suggested  that  the 
civil  surgeons  of  stations  ami  the  medical  stall'  should  mutually  assist 
and  accommodate  each  othci*.  Much  as  they  would  like  to  do  so,  the  six 
years'  tour  operates  against  it,  as  is  illustrated  by  the  following  instance: 
In  1890  he,  as  a  civil  surgeon,  wanted  privileged  leave,  and  although 
there  were  three  officers  of  the  medical  staft'in  the  station,  and  his  locum 
tenem  would  have  drawn  upwards  of  Rs.  21J0  a  month  extra  pay,  they  all 
d(;clined,  on  tlie  score  of  inability,  to  undertake  more  duty  in  their  then 
debilitated  state  of  health.  That  this  was  no  tiction  was  shown  by  the 
fact  that  one  soon  died,  another  was  invalided  to  the  hills  on  six  months' 
leave,  and  the  third  was  prostrated  by  Overwork  and  the  death  of  his 
wife.  In  1H92  an  officer  of  the  medical  staff' in  the  same  station  was  in- 
valided home,  but  no  one  was  sent  to  succeed  him,  and  the  whole  work 
fell  on  a  junior,  and  he  picsently  succumbed  to  fever ;  and  although 
recommended  by  the  civil  Bingeou  to  be  sent  to  the  hills,  the  PiMncipal 
.Medical  Officer  and  General  OtHcer  Commanding  could  not  do  it.  because 
thirteen  out  of  the  tvve!ity-six  medical  stalf  officers  in  the  district — and 
that  a  favourite  and  healthy  one—were  already  on  the  sick  list  or  on  sick 
leave.  The  poor  fever-stricken  fellow  had,  therefore,  simply  to  languish 
in  his  bedj  signing  papers,  wliile  the  civil  surgeon  did  his  work. 

The  Indum  Medical  Service  jire  supposed  to  save  and  adapt  themselves 
to  the  cliinate  )>y  furlough.  The  writer,  with  many  years' service,  had 
never  been  able  to  get  any  leave  except  on  medical  certiflcate,  and  he 
actually  dropped  at  ills  work.  He  and  many  others  look  forw,ird  to  fciOO 
a-ycar  pension,  which  is  far  preferable  to  Rs.  1,000  a  month  in  India,  with 
the  present  depreciated  rupee.  India  is  becoming  not  good  enough  for 
Europeans.  Eurasians  and  domiciled  Anglo-Indians  are  being  medically 
educated  in  India  so  cheaply  that  Europeans  cannot  compete  with  them", 
more  especially  under  a  flve  years'  curnculum  of  studj'  at  home. 


THE  RANK  AND  TtTLEB  QUESTION. 

A  COERKSI'ONOKNT  cxprcsscs  his  sftusc  of  the  general  obligation  due  to 
us  for  iuivocacy  of  medical  officers'  rights.  He  says  the  present  social 
and  military  "evolution"  of  these  rights  involves  much  pain  and 
discomfort  to  those  serving.  The  slights,  social  and  official,  inflicted 
on  medical  officers  have  tlieir  origin,  he  fearS,  in  high  quarters.  In- 
creased discourtesy  on  the  part  of  combatant  officers  has  been  observed 
since  tluM'ecent  dis(russion  (HI  tiie  Estimates.  He  tliinks  such  is  all 
with  a  view  to  bring  back  the  regimental  system.  The  outside  public, 
he  thinks,  are  mostly  ou  our  side,  while  the  majoritv  of  army  officers 
seem  against  us.  Rank,  of  course,  means  power,  and  unless  we  have 
the  former  we  cannot  wield  the  latter,  as  will  be  disastrously  seen  iji 
the  medical  conduct  of  the  next  campaign. 

.^nothkh  ConuKsvoNDENT,  writing  from  India,  would  attach  great  im- 
portance to  the  interpolation  of  the  word  "and"  between  the  profes- 
sional and  military  title,  as  "  Surgeon  and  Lieutenant."  He  trusts  there 
will  be  no  delay  in  constituting  a  corps  Avitli  titles  as  above. 

Fair  Play  writes:  Mr.  C^ampbell-liaunerman  spoke  the  honest  truth 
when  he  stated,  with  retcrence  to  the  proposed  simpliflcation  of 
medical  titles,  that  "  a  comiiarison  with  other  branches  of  the  service 
might  often  be  misleading."  But  this  is  the  crux  of  the  whole  business, 
becaust^  people  continually  living  together  will  make  comparisons,  and 
the  recent  change  only  imreased  the  mode  of  odious  comparison,  as 
every  medical  officer  knows  to  his  cost. 

Another  Evolutionist  writes ;  I  cordially  agree  in  deprecating  hasten- 
ing reforms  too  quickly,  more  especially  concerning  military  titles. 
We  have  public  opinion  and  sympathy  with  us,  and  these  might  bo 
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jcopardisod  bj'  too  Imaty  demands, 
resiraiiied. 


The  aiHloui^  of  some  has  to  bo 


*»*  Wc  have  much  belief  $n  and  geuoral  sympathy  with  gradual  but 
steady  evolution.  Jiut  thut  does  uot  mean  roluxation  of  cfFort,  or 
*' pcgf,'iiig  away,"  us  (ioiieral  Grunt  Uelincd  persistency.  Meanwhile, 
however,  we  eanuot  be  deaf  to  the  cry  of  another  correspondent  that 
the  process  involves  much  pain  and  discomfort,  as  wc  can  well  sup- 
pose^ U*  those  u<rtv  serving.  It  is  the  nature  of  evolution,  wlileh 
means  strugj;lo  with  environment,  to  involve  present  sufTcving;;  but 
there  is  no  lidp  except  to  K^'in  and  bear  hi  the  hope  of  better  thing's. 


MIHTAUY  TITLES  :  SOME  PLAIN  SPEAKING. 
A  Military  Dit.  writes:  "  Long  Sufteiinu"  avers  in  your  issue  of  May  27th 
that  the  new  titles  are  never  used.  He  is  quite  wrong.  They  are  fre- 
quently used,  both  with  and  witliout  the  qualifying  "  Surgeon,"  as  the 
enclosed  specimens  of  letters  prove.  No  doubt  one  is  occasionally 
*'  miscalled,"  as  the  Scots  say,  but  as  a  rule  this  is  either  from  harmless 
chaff  or  ignorance,  rersonally  I  answer  to  whatever  name  is  given  to 
me,  without  suspecting  insult  when  mistakes  are  made;  and  I  think 
when  we  have  so  many  real  giievances  it  is  a  pity  to  waste  time  over 
one  that  is  to  a  ^reat  extent  imaginary.  An  English  medical  journal  is 
sent  to  me  regularly  addressed  to  *' JiHgado  Square;"  my  ticket  at  a 
recent  Association  meeting  was  addressed  to  "Sergeant-Major."  This 
proves  the  ignorance  of  the  clerks,  but  does  not  toucli  my  dignity;  and 
instead  of  saying  with  Antient  Pistol  and  *' Long  Sufiuring"  "All  hell 
shall  stir  for  this,"  I  was  rather  amused  than  otherwise.  We  cannot 
claim  to  be  called  captains,  majors,  and  colonels  (oat  conrt,  but  as  a 
matter  of  convenience  these  titles  arc  already  being  used,  and  will  be 
more  extensively  used  as  people  become  accustomed  to  their  strangeness 
as  applied  to  doctors  ;  but  those  who  get  tliem  last  are  the  men  who 
clamour  for  them  the  loudest. 

%*  Our  correspondent  sends  ns  four  letters  received  the  same  day 
fi'om  military  oflicers  and  ladies,  all  addressing  hira  by  his  military 
title,  witliout  the  qualifying  "  Surgeon." 


THE  DEPUTATIONS, 
Virtus  is  Ahduis  writes:  Tlie  marked  couiiesy  awarded  to  tlie  deputa- 
tions by  the  Ministers  bodes  well  for  the  advance  of  reforms.  That  of 
a  consolidated  corps  with  simple  military  titles  would  remove  most  of 
the  disabilities  complained  of,  wliether  of  a  military  or  socinl  kind.  It 
is  the  absence  of  defined  rank  and  title  whicli  so  much  tells  against 
medical  oHicers.  On  many  public  occasions  when  military  are  present 
the  medical  services  are  never  enumerated,  they  arc  deliberately 
ignored.  And  this  social  ostracism  is  carried  into  ofticial  life;  let  the 
position  assigned  to  the  principal  medical  officer  with  an  army  in  the 
field  witness.  

SICK  LEAVE. 
Bengal  wnites :  A  recent  correspondent  of  yours  stiites:  "Invaliding  for 
one  year  counts  as  tour  of  Indian  service,  with  all  expenses  paid." 
Allow  me  to  correct  bim.  A  medical  oflicer  in  this  station  was  lately 
invalided  for  six  months  for  disease  induced  by  tr(t}iital  service,  which 
was  extended  at  home  for  jinother  six  months."  On  return  to  India  he 
was  informed  the  extension  beyond  the  first  six  months  must  be  made 
good  in  India. 

The  injustice  of  this  ruling  is  apparent  in  the  fact  that  his  comrades 
did  his  duty  during  his  absence,  and  no  relief  exj'--n-i>  lo  liovcrnment 
resulted.  _ 

PATRONA(iE  IN  INDIA. 
X  CORRESPONDKNT  complahis  of  tiie  way  patronage  is  carried  out  by  the 
heads  of  the  medical  department  in  India.  He  gives  instances,  which 
of  course  we  cannot  quote,  wb<'rc  juniors  are  placed  in  civil  appoint- 
ments over  seniors.  We  are  afraid  we  cannot  help  our  correspondent. 
Patronage,  we  would  remind  him,  is  something  likii  kissing— goes  by 
favour  ;  it  will  always  go  hand-in-hand  with  what  may  be  called  favour- 
itism. Rut,  so  long  as  the  public  service  does  not  suffer,  rules  are  not 
violated,  and  personal  injustice  done  to  individ\ials,  the  power  of 
selection  cannot  well  be  denied  to  heads  Of  departments  in  India  and 
elsewhere. 

'    '  '  TIIE  INCOME  TAX  ON  PENSIONS. 

R.  A.— "Under  the  Act  5  and  «  Vict.,  cap.  36  (Schedule  E),  inconn^  tax 
ispayabh'on  pensions,  and  where  sucn  pensions  ore  puyable  at  any 
public  ollicf  or  by  any  of  Her  Majesty's  receivers  or  paytua'stcrs,  or  by 
any  agent  in  tliat  behalf,  the  income  tax  is  to  be  stopped  out  of  the 
pension.  Where  the  pension  excerds  £100  per  annum  no  abatement 
can  bo  claimed.  Tlic  amount  <U.'ducted  from  the  pension  and  dep6t 
income  refej*red  to  by  our  corrositondent  appears  to  oe  correct.  Wliere 
any  premium  on  a  life  policy  is  payable  by  the  receiver  of  a  pension,  a 
return,  or  abatement,  of  income  tax  can  be  claimed  on  the  amount  of 
such  premiiuu. 


MILITIA  MESSES. 

A  Militia  SuHOKON    Purk  and  Simple  writes:    If  the  medical  officer 

t  attachcil  for  training  to  a  militia  regiment  had  received  tbe  allowances 

L   peculiai-to  rnilltia  regiments,  he  might  have  been  called  upon  to  pay 

subscriptions  towards  the  maintenance  of  the  mess  and  band.    He 

escaped  all  this.    My  subscriptions  amounted  to  fourteen  days'  pay  this 

year. 


VOLUNTEER  MEDIC.M.   As^CMJUTION. 

The  competition  for  the  Challenge  Shield  of  this  Association  will  take 
place  at  Wellington  IJarracks  (Headquarter  Battalion  Parade  Ground) 
this  day  (Saturday,  July  1.5th)  at  5.30  p.m. 


EDUCATION  OF  M.P.'ft; ' 
A  coRHKSPONDrNT  suggosts  that  the  late  debate  on  tlio  Medical  Vote 
showed  that  many  honourable  members  wei'o  in  need  of  education 
touching  the  grievances  of  medical  officers.  It  should  be  impressed  on 
them  that  military  rank  is  needed  simply  to  enable  medical  officers  to 
do  their  duty.  Especially  is  tliis  needed  in  sanitary  work.  Medical 
officers  are  at  present  soiuetimes  afraid  to  make  sanitary  recommenda- 
tions, dreading  the  consctiuences.  Mr.  Ilanbury  confused  our  posi- 
tion with  naval  medical  officei'S,  who  lie  said  did  not  want  rank;  the 
naval  and  military  medical  services  are  in  no  way  comparable;  tlie 
former  live  on  board  ship,  and  are  not  weighted  with  executive  duty, 
as  the  army  medical  officers  necessarily  are.  Copies  of  papers  sent  to 
the  War  Minister  on  the  rank  <iuestiou  and  other  grievances  should 
also  be  sent  to  members  of  Parliament. 

%*  Members  who  take  any  interest  in  those  matters  usually  have 
ample  opportunities,  directly  or  indirectly,  of  studying  the  literature 
of  the  army  medical  controversy.  It  is  their  own  fault  if  they  display 
ignorance  afterwards.  We  fear  it  is  less  ignorance,  than  prejudice  that 
lias  to  be  overcome.  i 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

QUEEN'S  BENCH  DIVISION.- July  (ith,  1893. 
(ISeforc  Mr.  Justice  Collins  and  Mr.  Justice  Kennedy.) 
Kekley  v.  Wakley. 
This  was  an  a])pcal  by  the  defendants  from  an  order  of  Mr.  Justice 
Mathew  jit  Chambers  allowinf,'  a  commission  to  proceed  to  America  to 
take  the  evidence  of  the  plaintiff.  Sir  E.  Clarke,  Q.C.,  and  Mr.  Lewis 
Coward  appeared  for  the  defendants  in  support  of  the  appeal,  while  Mr. 
Finlay,  Q.(".,  and  Mr.  (i.  Wliite  opposed  it  on  behalf  of  the  plaintiff'.  Sir 
E.  (Jlarke,  iu  support  of  the  appeal,  said  this  was  an  action  brought  by 
the  plaintifT,  who  described  Iinnself  as  a  doctor  of  medicine  and  a  sur- 
geon, against  tlie  proprietors  and  pul)lisher  of  the  Lancet,  to  recover 
damages  for  an  alleged  libel.  The  plaintiff' was  the  discoverer  of  "Keeley's 
double  chIorid<^  of  gold  cure  "—a  preparation  for  the  treatment  and  cure 
of  persons  suffering  from  inebnety  and  opium  eating— and  he  complained 
of  an  alleged  libel  contained  in  the  report  of  a  meeting  of  the  Society  for 
the  Study  and  Cure  of  Inebriety,  at  which  Dr.  Norman  Kerr  and  others 
were  present.  The  defendants  pleaded  that  the  alleged  libel  was  a  fair 
and  aixui'ate  report  of  the  proceedings  of  the  quarterly  meeting  of  the 
Society.  Ht^  (the  learned  counsel)  submitted  that  the  defendants  were 
entitled  to  cross-examine  the  plaintiff"  at  the  trial,  and  that  the  order  for 
a  commission  ought  to  be  discharged.  Mr.  Finlay,  iu  ot)posing  the 
appeal,  said  the  defendants  refused  to  admit  tliat  the  plaintiff'  was  a 
medical  man  practising  his  profession  in  America  at  the  time  the  libel 
was  published,  and  therefore  it  was  necessary  for  the  plaintiff"  to  take 
out  a  summons  for  a  commission  to  America.  When  the  case  came  before 
the  Court  on  the  last  occasion  it  was  adjourned  in  order  that  the  plain- 
tift''s  diploma  might  be  produced.  This  diploma  was  now  in  Court,  but 
his  learned  friend  insisted  upon  bringing  the  plaintiff  over  to  this 
eonnti'y.  He  (the  learned  counsel)  submitted  the  questions  att'ecting 
the  plaintiffs  professional  (jualifications  and  standing  could  be  better  in- 
vestigated in  America  than  in  this  country.  Sir  E.Clarke,  in  answer  to 
Mr.  Justice  Kennedy,  said  if  the  plaintiff"  was  produced  at  the  trial  his 
clients  would  not  insist  upon  the  technical  verification  of  documents. 
Mr.  Justice  Collins  asked  Mr.  Finlay  if  he  would  undertake  to  produce 
tbe  plaintiff" at  the  trial.  Mr.  Finlay  said  he  could  give  no  such  under- 
taking. Their  lordships  allowed  the  appeal,  and  set  aside  the  order  for  a 
commission* 


SUICIDAL  STRANGULATION. 

An  inqticst  was  veceuUy  held  at  Hastings  on  the  body  of  a  middle-aged 
female  wlio,  as  the  evidence  conclusively  sliowed,  had  committed 
suicide  by  strangulation— a  most  unusual  nicthod.  The  deceased  was  a 
servant,  and  was  found  in  the  morning  in  the  nursery,  two  doors  locked 
on  the  inside  having  to  be  forced  open  before  the  body  was  discovered. 
The  deceased  was  found  lying  on  the  floor  close  to  the  fireplace,  face 
downwards,  with  her  liands  beneath  her.  There  was  blood  oozing  from 
her  mouth,  and  she  was  quite  dead.  List  was  bound  round  her  throat, 
and  tape  was  over  tlie  list.  There  were  two  yards  of  list  then  three  yards 
of  tape,  not  tied  at  all,  simply  wound  evenly  round  the  throat  below  the 
cricoid,  layer  upon  layer,  llie  tip  of  the  tongue  was  protruding  from 
the  mouth.  Deceased  had  only  her  nightdress  on,  and  tlie  windows  were 
shut  and  fastened  on  the  inside  of  both  rooms.  There  was  a  blanket  by 
the  side  of  her  on  the  floor.  It  appeared  to  have  been  wrapped  round 
the  lower  part  of  her  body. 

Mr.  Charles  Arthur  Covcnton,  a  surgeon,  deposed  that  on  Friday, 
about  half-past  one,  lie  was  called  to  48,  I'evensey  Road,  and  found  the 
body  in  the  position  above  descrii)ed.  lie  could  discover  no  signs  of  a 
struggle.  Deceased  had  been  dead  some  hours,  and  was  quite  stiff*  and 
cold.  He  could  see  no  marks  of  violence  as  distinct  from  the  marks  of 
strangulation.  He  thought  it  improbable  that  anyone  could  have 
strangled  her  with  the  list  without  some  struggle.  He  made  a  post- 
mortem examination,  and  could  find  nothing  conducive  to  death  with  the 
exception  of  strangulation.  His  opinion  was  that  deatJi  was  caused 
through  strangulation,  and  judging  from  all  the  surroundings  it  had 
been  self-inflicted,  although  it  must  have  required  an  immense  amount 
of  resolution  to  accomplish  it.  He  expected  that  the  blood  on  the 
pillow  of  the  bed  in  her  bedroom  came  from  the  nose,  and  was  similar 
to  that  in  tlie  nursery.  She  was  a  very  strong  woman,  and  could  have 
resisted  any  assault.  He  thought  possibly  she  commenced  strangling 
herself  in  her  bedroom,  and  after  bleeding,  had  proceeded  to  the 
nursery,  where  she  had  effected  her  object.  There  was  reason  tjtt  think 
that  deceased  may  have  been  the  victim  of  religious  mania,  ■\-    , 
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CHANGING  THE  "  DOCTOR." 
Exception  having  been  taken  by  "B."  to  "A.'s"  statement  of  the  case 
related  in  tlic  Biutish  Medical  Journal  of  Jnly  1st,  p.  4:i,  under  the 
above  heading,  we  give  insertion  to  tlie  former's  (B.'s)  vovsiou  of  tlic 
facts  without  coniment,  as  the  ctlii<-iil  principle  involved  therein 
remains  unaffected. 

li.  is  unable  to  accept  A.'s  accnmit  as  convoying  a  fairly  accurate 
version  of  the  facts,  owing  to  two  important  omissions :  (1)  "That  B.,  at 
the  time  he  was  called  to  the  liouse,  did  not  know  tliat  A.  was  in 
attendance;  that  he  found  the  patient  in  siich  a  state  of  excitement 
concerning  wliat  he  supposed  was  a  wrong  done  him  by  A.  tliat  argu- 
ment or  the  suggestion  of  a  consultation  would  have  been  futile.  Tlic 
patient  flatly  refused  to  hare  anything  more  to  do  with  A.,  and 
expressed  a  hope  tliat  he  should  never  see  .\.'s  face  again — a  wish 
which  has  since  been  met  wjtli  tlie  rejoinder  from  A.  tliat  lie  hoped 
so,  too,  and  did  not  care  a  "brass  farthing,"  sliaking  his  gloves  as  ho 
spoke  in  tlie  patient's  face  !  (2)  A.  and  H.  are  botli  surgeons  to  a  club 
wliich  covers  a  considerable  district ;  they  live  some  one  and  a-half 
hour's  drive  from  one  anotlier,  and  tlic  members  have  a  right  to  choose 
their  own  doctor,  tills  tisually  I'csolving  itself  into  a  question  of  dis- 
tance—except in  the  case  of  tlie  village  in  wliicli  C.  resides,  wliicli  is 
midway  between  tlie  two.  li.  thinks  il  inay  be  worth  while  to  state  that 
the  case  was  one  of  influenza,  which  A.  had  declared  tit  for  work  in 
spite  of  the  man's  declarations  to  the  contrary,  and  which  was  followed 
within  the  next  two  or  three  days  by  subacute  rheumatism,  with 
effusion  into  some  of  the  joints ;  aiid  further,  that  the  rules  of  the 
club  necessitate  a  certificate  from  one  of  the  surgeons  of  the  club  to 
enable  a  member  to  continue  on  its  funds. 


UNIVERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  EDINBURGH. 
Final  Ex.tMiN.\TioNS  I'on  the  Degrees  of  M.B.  and   CM.— Of  some 
320  candidates  who  presented  tliemselvcs,  the  following  have  passed  the 
Final  Examination,  and  will  on  August  1st  be  formally  admitted  to  the 
degrees : 
W.  Anderson,  W.  C.  .Vndcrson,  M.A.,  G.  J.  Auburn.  R.  Ballautyne,  J.  T. 
Balmford,  H.  P.  Barlow,  W,  D.  Barrow,  D.  H.  Bcegling,  B.A.,  »W.  B. 
Bell.  H.  P.  Bennett,  W.   T.  Blacklodgo,   .1.  Blvth,  M.  R.  Bow,  A.  S. 
Boyd,  C.  W.  Brand,  A.  H.  Buchan,  M.A.,  J.  M.  Buist,  J.  C.  Caldwell, 
A.  W.  C.  Cameron,  P.   (Jampbell,  F.   Cargill.   H.  W.  Case,  'J.  G. 
Cattanach,   W.  Catto,  M.A.,  W.  R.   Center,  J.  E.  A.  Chatelier.  C. 
Christy,  .1.  Clark,  T.  A.  Cliach,  G.  A.  Cohen,  Q.  P.  Coldstream,  D.  SI. 
Conacher,  R.  A.  G.  Constantian,  J.  N.  Craig,  G.  P.  Crarar,  C.  Crevar, 
D.  B.  Crcrar,  D.  R.  Crow,  N.  C.  Das,  A.  Denison,  G.  R.  Denton,  C.  Ji. 
Dobell,  J.  K.  Drysdale,  J.  B.   Duff,  R.  C.  Dun,  J.  D.  Duncan.  R.  W. 
Duncan,  T.  Dunlap,  J.  C.   Dunn,  G.  H.  Dubont,  A.  M.  Easterbrook, 
E  C.  Edwards,  S.  Evans,  D.  M.   Ferguson,  J.  L.  Ferris,  P.  D.  Fick, 
D.  Findlay,  A.   M.  Fleming,  W.  E.  Foggie,  M.A.,  A.  W.  Forrest,  .\. 
Foster,  nv.  E.  Fothergill,  M.A.,  B.Sc,  ,T.  A.  Foulis.  D.  P.  Foulkcs, 
R.  A.  Fox,  A.  M,  Eraser,  J.  G.  Fraser,  A.  Gardner,  It.  B.  Gladstone, 
'      J.  H.  Glover,  S.  D.  Graham,  J.  T.  Grant,  H.  Grey,  A.  Gwyther.  W.  T. 
■      Hall, 'W.  C.  Hamilton,  R.   Hanton,  C.   Hardcastle,  F.  P.  Hoarder,  T. 

■  B.  Hearder,  G.  Hodges,  C.  A.  Hogg.  R.  Hoggan,  C.  W.  Holme,.!. 
Hume,  G.  P.  Humphrey,  *R.  Ilutcliison,  J.  W.  Hyslop,  E.  W.  J.  Ire- 
land, R.  C.  Jameson,  T.  J.   Jehu,  R.  Kenyon,  C.  Kerr,  C:  T.  C.  Klng- 

•  don,  J.  Kippic,  W.  C.  C.  Kirkwood,  L.  F.  E.  B.  Knuthsen,  F.  W. 
Xangton,  B.A.,  J.  A.  Lee,  E.  S.  Lower,  G.  O.  M.  Lunt,  G.  A.  Mac- 
donald,  H.  M'Donald,  A.  W.  J.  M'Fadden,  G.  MacGibbon,  .1.  A.  Mac- 

-  kenzie,  A.  Macintosh,  J.  D.  P.  M'Lutchio,  J.  D.  Maclean,  J.  D. 
M'Millan,  J.  G.  M'Naughton,  R.  H.  Makgill,  J.  Marsh.  R".  B.  Martin, 

A.  C.  Matchett,  R.  M.  -Mutheson,  J,  C.   Maxwell,  M.A.,  W.  Millar,  T. 

B.  Moore,  B.A.,  J.  M.  Morris,  JI.A.,  C.  G.  Murray.  D.  Murray,  D.  G. 
Newton,  J.  D.  Noble,  L.  S.  Norman,  G.  W.  Park,  C.  H.  Papman,  ''J. 
V.  Paterson,  M.A.,  F,  R.  Patterson,  J.  Pearse,  J.  Penny,  G.  Phillips, 
J.  C.  Potter,  R.  H.  Price,  G.  L.  H.  Pringlc,  8.  W.  Prowsc,  B.A.,  E.  B. 
Purdon,  G.  M.  Rae,  JI.  B.  Rac,  J.  Reiacli,  R.  Rendall,  A.  Robertson, 
W.  Robertson,  E.  Robinson,  L.  N.  Robinson,  F.  W.  H.  Robson.  J.  E. 
Rogers,  R.  Rosie,  W.  A.  Rutherford,  S.  M.  J.  Saliba,  (J.  E.  Salt,  M. 
Sandeman,  M.A.,  H.  Schmitz,  T.  G.  Scott,  H.  Scott,  W.E.  Scott-Mon- 
erieff,  W.  M'D.  Selby,  J.  P.  Silver,  B.A.,  A.  H.  H.  Sinclair,  A.  A. 
Scot-Skirving,  G.  Smith,  M.A.,  T.  Smith,  J.  Sorley,  M.A.,  St.  J. 
Stanwcll,  A.  P.  Steavenson,  J.  Steed,  J.  W.  Stenhousc,  C.  P.  Stewart, 
D.  W.  Sutherland,  J.  M.  Sutter,  J.  Tennant,  M.A.,  G.  St.  C.  Thom,  D. 
Thomas,  M.A.,  E.  S.  Towfert,  W.  li.  TurnbuU,  H.  W.  Vaughan- 
Williams,  H.  Walker,  M.A.,  J,  O.  Walker,  H.  S.  Walsh,  E.  E.  Waters, 
F.  H.  Watling,  R.  H.  Watson,  M.A.,  T.  Watson,  W.  T.  Wearing,  D. 
A.  Welsh,  M.A.,  B.Sc.,  T.  R.  Williams,  T.  Yeates,  J.  B.  Yeoman,  and 
Y.  M.  Yorab. 

*  Those  names  marked  with  an  asterisk  have  passed  "  with  distinction." 

EX.UIINING   BOARD   IN  ENGLAND  BY  THE  ROYAL  COLLEGES  OF 
PHYSICIANS  AND  SURGEONS. 

The  following  gentlemen  passed  the  Second  Examination  of  the  Board  at 

a  meeting  of  the  Examiners  on  Wednesday,  July  6th  : 
Anatomy  and  Physiology. — F.  R.  Orella,  stinient  of  Cooper  Medical 
College,  San  Francisco ;  F.  M,  Seal,  H.  A.  GUnther,  and  J.  Shardlow, 
University  College,  London ;  C.  Bramwell  and  H.  Dingle,  King's 
College;  H.  W.  Silver  and  W.  Wallis,  Charing  Cross  Hospital  ;  P.  A. 
Palmer,  St.  Bartholomew's  Hospital  ;  R.  A.  Cooper,  St.  George's 
Hospital ;  H.  E.  Haymes  and  J.  T.  Vulliamy,  St.  Thomas's  Hospital ; 
F.  H.  Hardy,  T.  W.  Stanton,  and  W.  W.  Farnfield,  Guy's  Hospital; 

C.  W.  Seccombe  and  E.  G.  Grove,  St.  Mary's  Hospital. 

Anatomy  only.—Q.  G.  Moffitt,  University  College,  London  ;  R.  G.  Knox, 
King's  College;  A.  Woollcombe  ;  A.  E.  Hodgkins  and  P.  W.  James, 

■  St.  Bartholomew's  Hospital.  ' 

Fhysiology   only, — G.    E.  (^Javdiner  and  H.  Clarke,  St.   Bartholomew's 


Hospital  ;    F.  Golding-Kird,  Guy's  Hospital  ;    H.    O.    B.    Browne- 
Mason,  St.  Malay's  Hosjiital  ;  W.  D.  PeiTy,  Middlesex  Hospital. 
Three  gentlemen  were  referred  in  Anatomy  only,  si.x  in  Physiology  only^ 
and  eleven  in  both  subjects. 
Thursday,  July  6th : 

Anatomi/  and  Physiolo(jy.—'S.  S.  Itickford,  Charing  C;ross  Hospital;  II. 
Cardin,  P.  G.  Temple,  and  W.  R.  Davies,  Guy's  Hospital ;  A.  Tenison, 
F.  A.  St.  John,  and  F.  .1.  Pearson,  St.  Mary's  Hospital;  W.  H.  Thor- 
mau,  Cambridge  Ihiivcrsity  and  St.  Thomas's  Hospital;  H.  M. 
Cooper,  St.  George's  Hospital  ;  J.  V.  Worthington,  London 
Hospital ;  J.  A.  P.  Barnes  and  S.  L.  Box,  St.  Bartholomew's  Hos- 
pital: E.  G.  D.  Pino,  University  College;  G.  P.  Ambrose,  West- 
minster Hospital.  

Anatomy  only. — J.  A.  Alston,  University  College  ;  F.  E.  Mead,  Yorkshire 
College,  Leeds,  and  St.  Bai"tholomew's  llospital ;  and  E.  L.  Ward^ 
Middlesex  Hospital. 

Phiinolo<iy  only.—F.  H.  Nimino  and  H.  Q.  Beny,  St.  Bai-tholomew's 
'  Hospital ;  G.  J.  Hyiics  and  J.  G.  Wallis,  Loudon  Hospital ;  and  ^f. 
H.  Pearse,  Middlesex  Ho.spital. 

Three  gentlemen  were  referred  in  Anatomy  only,  3  in  Physiology  only, 
and  l.T  in  botli  subjects. 

I'^ridav,  July  7th : 

Anatmnv  and  Phmiology.—H.  W.  Evans,  London  Hospital ;  H.  E.  Irzart, 
F.  W.  Ta  Bois,  A.  Earnsliaw,  and  C.  E.  S.  Watson,  Guy's  Hospital ; 
J.  H.  Murray  and  A.  C.  J.  H.  Hackney,  University  College;  F.  Ben- 
netts, St.  Mary's  Hospital ;  J.  H,  Jones  and  A.  J.  Ridett,  Middlesex 
Hospital ;  D.  G.  Kennard,  Westminster  Hospital ;  D.  H.  F.  Cowin 
and  R.  S.  C.  Edlcston,  St.  Bartholomew's  Hospital;  C.  J.  W. 
Grendrod,  St.  George's  Hospital. 

Anatomy  only.—V.  M.  Brittain,  St.  Bartholomew's  Hospital:  A.  J. 
Wernet,  B.  Instonc,  and  ('.  H.  .Murray.  Guv's  Hospital;  J.  \V.  Ford- 
ham,  London  Hospital;  N.  II.  Austin  and  E.  W.  Herrington,  St. 
Mai-y's  Hospital. 

J'lujsioloqy  onli/.—\\.  L.  Hughes,  R.  Hedden,  and  E.  S.  Hall,  Guy's  Hos- 
pital ;  F.  A.  H.  Clarke  and  E.  J.  Deck,  St.  Bartholomew's  Hospital ; 
P.  Wykesmitli  and  (,'.  .^.  JJunggen,  St.  George's  Hospital;  and  E.  E. 
Lloyd,  St.  Mary's  Hospital. 

l-'ive  gentlemen  were  releircd  in  Anatomy  only,  7  in  Physiology  only, 
and  8  in  both  subjects. 

.Monday,  July  luth: 

Anatomy  and  Physiology.— 'Y.O'ts.  Roe,  University  College;  T.  C.  Last,. 
St.  George's  Hospital ;  C.  Farrant,  Westminster  Hospital ;  H. 
Weeks,  J.  H.  Tomlinsim,  E.  G.  Simmons,  N.  E.  Grosvenor,  and  K. 
Lloyd,  St.  Bartholoiiunv's  Hospital ;  E.  L.  N.  Hopkins,  Middlesex 
Hospital;  H.  Alexander  and  T.  Davies,  Guy's  Hospital;  M.  M. 
Bernstein,  Imperial  University  of  Moscow;  W.  A.  Montgomery,  St. 
Thomas's  Hospital ;  J.  B.  Reid,  Trinity  College,  Toronto. 

Anatomy  only.— A.  H.  Fincli  and  E.  A.  Prebble,  Guy's  Hospital;  E.  A. 
Weber  and  H.  J.  Godwin,  St.  Bartholomew's  Hospital;  W.  B.  Piice, 
St.  Thomas's  Hospital  and  Mr.  Cooke's  Scliool  of  Anatomy  and 
Physiology  ;  and  J.  H.  Fergusson,  St.  George's  Hospital. 

J'hii.''iology  only.— M.  ilillais  and  G.  II.  Alcock,  St.  Thomas's  Hospital; 

'  H.  E.  Gou'lden  and  W.  J.  A.  Kirby,  Middlesex  Hospital ;  T.  J.  A. 

Tulk-IIart  and  W.  F.  Reckitt,  Guy's  Hospital ;  S.  V.  H.  Underhill, 

St.  George's  Hospital;  W.  W.  Walker,  St.  Mary's  Hospital;  and  H. 

.TacksotC  Yorkshire  ('ollcge,  Leeds,  and  St.  Mary's  Hospital. 

Eiglit  gentlemen  were  referred  in  Anatomy  only,  7  in  Physiology  only, 
and  S)  ill  both  subjects. 


ROYAL  COLLEGE  OF  SURGEONS. 
At  the  quarterly  meeting  of  the  Council  of  tlie  College,  Mr.  Leonard 
Parker  Gamgee,    L.R.C.F.i.oiid,,  of  Mason  College  and  General  Hospi- 
tal, Birmingham,  having  previously  passed  the  necessary  examinations 
and  having  now  attained  the  legalagc  of  25  years,  was  admitted  a  Fellow, 


SOCIETY  OF  .\Pf)THECARIES  OF  LONDON. 

I'RiMAHY  Examination,  Paut  I.    July,  1893.— The  following  candidates 
passed  in  : 

('henii.stry.  Materia  Mrttica,  Botany,  and  Pharmacy.— ^i.  Fenoulliet, 
Zurich  ;  M.  Paine,  Royal  Free  Hospital. 

lUology.—Y.  M.  Cooper,  Royal  Free  Hospital;  M.  Joyce,  Royal  Free 
Hospital ;  M.  Paine,  Royal  Free  Hospital. 

( ■hrinistry.—A.  T.  Grifflths  ;  M.  Joyce,  Royal  Free  Hospital. 

Materia  Mcdica,  Botany,  <md  Pharmncy. — D.  Hamilton,  Royal  Fi'ce  Hos- 
pital;  E.  H.  Kenny,  Manchester. 

Pharmacy. — M.  H.  Cruikshank,  Royal  Free  Hospital. 

Primaey  Examination,  Part  II.  July,  18SI3.— The  following  candidates- 
passed  in: 

Anatomy  and  Physiology.— C.  Adams,  Royal  Free  Hospital;  E.  G.  Adams, 
Royal  Free  Hospital ;  K.  C.  D.  Bascombe,  Middlesex  ;  H.  L.  Billett, 
Royal  Free  Hospital :  F.  Butcher.  Royal  Free  Hospital ;  E.  L.  Cole- 
brook,  Royal  Free  Hospital ;  M.  H.  Cruiksliank,  Royal  Free  Hos- 
pital; H.  S.  Desprez,  (Jiiy's  Hospital;  D.  Hamilton,  Royal  Free 
Hospital ;  M.  H.  Harris.  Royal  Free  Hospital ;  ■  M.  K.  S.  Hoist,  Royal 
Free  Hospital ;  J.  G.  Hoiivood,  Royal  Free  Hospital;  C.  E.  Long, 
Royal  Free  Hospital :  E.  Jtillais,  St.  Thomas's  Hospital ;  J.  T.  New- 
ton, Birmingham;  V.  .\.  Settle,  Middlesex  Hospital;  J.  K.  H. 
Smyth,  St.  Mary's  Hospital ;  M.  il.  Townsend,  King's  College  ;  C.  S. 
Vines,  Royal  Free  Hospital ;  Von  Himpe,  Royal  Free  Hospital ;  C, 
H.  Williams,  St.  liartholome^v's. 

^l)i«(om,V.— A.  M.  Browne.  Royal  Free  Hospital;  A.  N.  Clemenger,  St. 
George's  Hospital;  M.  S.  S.  Coghill,  Royal  Free  Hospital;  J.  W.  A. 
Cooper,  King's  College;  H.  G.  C.  Driiig,  St.  Bartholomew's  Hos- 
pital; C.  G.  Etches,  Leeds  :  F.  H.  Fawcett,  London  Hospital ;  H.  E. 
Forty,  Middlesex  Hospital;  E.  M.  Gough,  Royal  Free  Hospital; 
F.  ('.  Gould,  Birmingham  ;  E.  J.  Gruchy,  London  Hospital ;  A.  J. 
Hayes,  Middlesex  Hospital;  G.  P.  Y'.  Hulbert.  Birmingham;  J- 
Jacob,  King's  College;  C.  A.  K.  Renshaw,  Cambridge  University, 
and  Manchester:  R.  P.  H.  Whitmarsh,  St.  Thomas's  Hospital;  T._ 
H.  Wilkins,  c;lia,riiig  Cross  Hosjiital. 
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C.  Bulinoio,  Uuivcisity  CoUeco;  I'.  J.  (.'urtis,  fiuy's 
^u^iiii^L ,  V :  A.  S.  Fitter,  Royal  Froo  Hospital ;  W.  J.  Ilonson,  Guy's 
Hospital ;  H.  Jackson,  St.  Mary's  Hospital ;  E.  J.  Macgowan,  Royal 
Kroc  Hospital ;  J.  C.  MuWalter,  Dublin. 


I'hyniologu.—C. 
Hospital;  C 


MEDICO-PARLIAMENTARY. 

HOrsE  OF  COMMOS!^.  -Tuesday,  July  Uh. 

Thr  Iwitriielinn  ol  Armii  SuTijeons  in.  Field  Kr«rcMf«.— Mr.  A.  C.  Morton 
aiil^od  till-  sciri-tary  of  State  tor  War  wlietlior  represcutations  had  been 
made  to  liiiii  on  the  part  of  tlio  army  surgeons  as  to  the  suiTicioney  of 
Mieir  powers  to  properly  carry  out  their  duties  to  the  sick  and  wounded 
in  the  field  ami  tliat  tlicy  did  not  receive  tlie  assistance  and  protection  of 
tlic  authorities  in  time  of  peace  in  properly  carrying  out  tlieir  sanitai-j- 
rtuties  towards  the  rank  and  file  of  the  army;  what  training  did  army 
surgeons  ami  tlieir  corps  receive  in  time  of  peace  to  enable  them  to  ellici- 
ently  carry  out  their  duties  on  the  field  of  battle?— Mr.  C.4M1>iiei.l-Ban- 
NhMtiiAN  :  No  representations  such  as  are  refeiTed  to  in  the  first  pai-a- 
grapli  of  the  lion,  member's  question  have  been  received  from  army  medi- 
cal oflicers.  There  are  two  courses  of  instruction  for  medical  officers  on 
joining  the  service :  (a)  At  Notley,  in  hospital  organisation  and  routine  for 
peace  and  war,  and  the  study  for  special  tropical  diseases,  military  sur- 
gerv.  and  livciene.  {b)  At  Aldershot,  in  military  duties,  medical  staff 
oorps  and  ambulance  work  generally,  such  as  they  would  have  to  perform 
on  the  battlelicld.  Tliev  are  instructed  in  the  practical  duties  of  bearer 
company  and  field  hospital  work,  and  for  this  purpose  tlie  equipment  of 
the  lietil  liospital  and  tlie  bearer  company  is  kept  at  the  Medical  StafT 
<'orps  IXniot,  Aldershot.    As  I  stated  a  few  days  ago,  it  was  intended  that 

onie  add^itioual  opportunity  shall  be  afforded  for  special  training  in  Held 
duties. 

Thursday,  Juhi  Bth. 
Tegis  fnr  Colour  Blirulness.—'Dv.  MMMakuou  asked  the  President  ot  the 
Board  of  Trade  whether  his  attention  had  been  drawn  to  a  report  pre- 
sented to  the  hoard  last  summer  liy  tlie  Council  of  the  Royal  Society  on 
the  best  methods  of  testing  for  colour  blindness  among  railway  servants 
and  mariners  ;  whetlicr  he  had  also  seen  a  report,  which  was  sent  to  the 
Hoard  in  June,  ia»2,  by  the  Council  of  the  British  Medical  Association, 
showing  the  inefficiency  of  the  methods  of  sight  testing  employed  on 
most  of  tlie  railways  oi  the  United  Kingdom  ;  and  whetlicr  the  Board 
had  taken,  or  was  about  to  take,  any  steps  to  secure  a  more  efficient 
control  of  the  eyesiglit  of  such  seamen  ana  railway-men  as  were  respons- 
ible tor  tlie  safe  conduct  of  traffic— The  Presiijknt  ok  thk  lioAUD  OF 
Tkadk  said  that  the  attention  of  the  Board  of  Trade  had  been  called  to 
the  re[>ort8  referred  to  in  paragraphs  I  and  2,  and  the  matter  was  receiv- 
ing attention.  Witli  regard  to  seamen,  steps  were  being  taken  for  a 
revised  system  of  colour  tests  ;  and  as  regards  rail  way  ser%'ants,  a  circular 
letter  on  the  suliject  had  been  addressed  to  all  the  railw.ay  companies, 
and  as  soon  as  the  correspondenci^  was  complete  the  Board  would  con- 
sider whether  it  could  be  usefully  laid  before  Parliament. 

Monday,  Juhi  10th. 

VacHnalion  and  T^bermlotu.— Mr.  Hoi-woOD  asked  the  lYcsidcnt  of  tlie 
Local  Oovernmcnt  Board  whether  the  department  supplied  calf  lymph 
lor  vaccination  purposes,  whetlicr  it  could  guarantee  the  public  against 
tlie  Inoculation  of  tuberculosis  from  tliat  souri'e,  and  whctlier  tuber- 
culosis had  been  communicated  to  aninuils  by  vaccination  iu  experi- 
ments by  Mr.  Wilson  Fox  and  others— Sir  Wai.tkr  Fostee  said  tlie 
Local  Government  Board  supplied  call  lymph  for  vaccination  purposes. 
The  Board  had  no  information  of  tuberculosis  having  been  communi- 
cated through  snch  lymph,  and,  until  science  liad  taught  them  that,  the 
Board  were  not  prepared  to  issue  a  guarantee  as  asked  for  by  the 
iion.  member,  which  was  superfluous. 

Adulterated  Ihitter.— Mr.  John  Ei.i.ia  aiiked  the  tJnder-Sccrctary  for 
Foreign  Affairs  whether  a  proposal  had  been  received  from  the  Danish 
Government  for  the  meeting  of  a  conference  with  a  view  ot  dealing  with 
the  internalional  tra<le  that  now  existed  in  adulterated  butler,  and  what 
course  tlic  Government  proposed  to  take  iu  the  matter.— .Sir  E.  Guky 
said  tliat  the  Danish  Government  had  made  such  a  proposal,  and,  after 
(consultation  with  the  various  departments  eonccrned,  a  reply  had  been 
returned  to  the  efl'cct  that  Her  Majesty's  Government  would  not  feel 
justified  in  taking  the  inithativc  in  the  international  action  proposed,  but 
would  b(^  glad  to  consider  any  furtlier  practical  suggestion  wliich  the 
I'^anish  Government  might  have  to  make. 

Tuesday,  July  lllh. 
Rivers  rolliitioa  rrevention  Ki(.— This  Bill  passed  through  Committoo, 
and  was  then  read  a  tliird  time  and  p:issed. 


l^ollcc  and  Kanilnrii  rrnnmittee.  The  Select  Committee  on  Police  and 
Sanitary  Bills,  liclil  their  filial  sitting  for  tlie  session  on  July  Hth.  having 
disposed  of  fifteen  mi.asures  during  tile  forty-three  days  of  inquiry.  On 
the  motion  of  Mr.  Wai.tkk  Long,  the  chairman,  it  was  agreed  to  present 
a  special  report  to  (he  House,  suggesting  tlie  appointment  of  an  official 
adviser  of  the  Commiltec.  occupying  a  jiost  in  relation  to  the  Committne 
analogous  to  that  of  iKirliamentary  agent  to  promotwrs  of  the  Bills  re- 
ferred to  the  Comniiltee.  It  was  also  decided  to  recommend  that  a  cir- 
cular should  be  issued  by  one  of  the  departmeuts,  such  as  the  Local 
Govcriimciil  BiKird  for  England  and  Wales,  and  the  Scotch  Office  in  the 
case  of  Scothiiid,  to  cverv  local  authority  conveying  tlie  precise  terms  of 
the  instructions  of  the  lionsc  of  Commons,  and  calling  the  attention  of 
^these  local  authorities  to  the  necessity  of  conliniiig  their  piopo.salB 
within  the  limits  which  Parliament  has  expressly  laid  down.  Tlie  Com- 
mittee believe  that  iflocal  authorities  were  liy  some  such  means  made 
fully  aware  of  tlie  position  in  the  matter,  it  would  lend  to  tlie  siiviiig  of 
much  time  and  iiionov,  whii  h  is  now  wasted  when  Bills  are  presented 
containing  propoRals'whichlhc  Committee  feel  that  they  are  deljarred 
Hinder  the  instruction  from  entertaining* 
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ANNUAL  REPORT  TO  THE  ESSEX  COUNTY  COUNCIL. 
An  abstract  of  the  report  prepared  by  Dr.  Thresh  on  the  reports  ot  the 
local  medical  officers  o£  heaUU  within  the  administrative  county  ot  Essex 
has  been  compiled  by  a  subcommittee  of  the  Essex  County  Conncil.  This 
abstract,  though  brief,  sufficiently  indicates  tliat  the  report  is  a  compre- 
hensive one,  and  it  is  gratifying  to  note  that  it  is  to  be  printed  in  full. 
During  the  year  a  circular  letter  was  sent  to  local  sanitary  authorities 
asking  that  certain  definite  intorniatiou  should  be  furnished  in  the 
annual  reports  of  the  several  medical  officers  of  liealtli.  In  this  manner 
Dr.  Thresh  has  been  enabled  to  give  an  epitome  of  tlic  water  supplies, 
systems  of  sewerage,  hospital  accommodation,  etc.,  in  the  various  dis- 
tricts of  the  county.  Attention  is  drawn  to  the  fact  that  the  death-rate  in 
the  rural  districts  continues  year  after  year  to  be  m.arkedly  liiL'herthan 
in  the  urban  districts  of  Essex.  In  many  ot  the  rural  districts  the 
systems  ot  sewerage  and  drainage  arc  still  very  defective.  The  Notifica- 
tion Act  is  now  in  force  throughout  the  entire  county,  but  the  hospital 
accommodation  is  stated  to  bo  most  Inadequate.  The  County  Council  iu 
any  ease  appears  to  be  fully  alive  to  its  responsibilities,  and  determined 
to  do  all  in  its  power  to  bring  about  a  high  .standard  as  regards  public 
health  administratiou  in  Essex. 


•HEALTH  OF  ENGLISH  TOWNS. 
Ik  thirty-three  ot  the  largest  English  towns,  including  London,  5,T86 
births  and  4,702  deaths  were  registered  during  the  week  ending  July  8th. 
The  annual  rate  of  mortality  in  these  towns,  which  had  increased  from 
17.5  to  22.7  per  1,000  in  the  precedingsix  weeks,  further  rose  to  Zi.S  during 
the  week  under  notice.  The  rates  in  the  several  towns  ranged  from  11.8 
in  Derby  and  in  Oldham,  13.f>  in  Norwich,  and  15.0  in  Plymouth  and  in 
Huddersfield,  to  32.0  in  Bolton,  .%1  in  Leicester,  ,12.2  in  Manchester,  ,'U.» 
in  Livci-pool,  and  42.1  in  Pi-cston.  In  the  thirty-two  provincial  towns  the 
mean  deatli-ratc  was  24. s  per  1,000,  and  was  2..'',  above  the  rate  recorded  in 
London,  which  was  22.3  per  1,000.  The  4.702  deaths  recistered  during  tlic 
week  under  notice  in  the  thirty-three  towns  included  l,lit7  which  were 
referred  to  the  principal  zymotic  diseases,  against  numbers  increasing 
from  415  to  1,108  In  tlie  preceding  five  weeks  ;  of  these,  810  resulted  from 
diarrhoea,  112  from  measles,  88  from  whooping-cough,  7t'>  from  diphtheria, 
.54  from  scarlet  fever,  41  from  "fever"  (principally  enteric),  and  IS  from 
small-pox.  Tliese  1,197  deaths  were  ciiual  to  an  iinnnal  dcafh-raf  e  of  (j.O 
per  1,000;  in  London  the  zymotic  death-rate  was  ciiual  to  ,5.2,  while  it 
averaged  6.6  per  1,000  in  the  thirty-two  provincial  towns.  Tlie  lowest 
rates  tor  these  zymotic  diseases  were  recorded  in  Bristol,  Plymouth, 
Huddersfleld,  and  Halifax,  and  tlie  highest  rates  in  Birmingham,  Liver- 
pool, Blackburn,  Bolton,  Leicester,  and  Preston.  Measles  showed  the 
highest  proportional  fatality  in  Livcn>ool,  Cardiff,  Burnley,  Blackburn, 
Pi-eston,  and  Newcastle-upon-Tyne;  scarlet  fever  in  Bolton;  whooping- 
cough  in  Birkenhead,  Blackburn,  and  Gateshead;  "fever"  in  Burnley, 
Huddersfield,  and  Sunderland;  and  dianiiwa  in  Sheffield,  Wolver- 
hampton, Manchester,  Liverpool,  Birmingham,  Bolton,  Leicester,  and 
Preston.  The  76  deaths  from  diphtlioria  included  .54  in  London,  .5  iu 
Manchester,  and  4  in  West  Ham.  Nine  fatal  cases  of  small-pox  were 
registered  in  London,  2  in  Birmingham,  1  in  West  Ham,  and  1  in  Brad- 
ford, but  not  one  in  any  other  of  the  thirty-three  towns;  :181  small-pox 
patients  were  under  treatment  in  the  Metropolitan  Asylums  Hospitals 
and  in  the  Higligate  Smallpox  Hospital  on  Saturday  last,  July  «th, 
against  numbers  declining  from  670  to  3ii7  at  the  end  of  the  preceding 
eight  weeks  ;  68  new  cases  were  admitted  during  the  week,  against  105, 
59,  and  76  In  the  preceding  three  weeks.  The  number  ot  scarlet  fever 
patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the  London  Fever 
Hospital  was  2,885,  against  numbers  increasing  from  2,024  to  2.775  on  the 
preceding  twelve  Saturdays;  362  new  cases  were  admitted  during  the 
week,  against  264,  309,  and  364  in  the  preceding  three  weeks.  The  236 
deaths  referred  to  diseases  of  the  respiratiny  orKiins  in  London  were  38 
above  the  average,  and  wore  equal  to  an  annual  rate  ot  2.0  per  1,000. 


HEALTH  OF  SCOTflH  TOWNS. 
During  the  week  ending  Saturday,  July  Nth,  841  births  and  607  deaths 
were  registered  in  eight  ot  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  which  had  Ixcn  22.0  and  21.5  per  1,000  in  the 
preceding  two  weeks,  was  again  21.5  during  tlie  week  under  notice,  and 
was  2.3  per  1,000  below  the  mean  rate  during  the  same  period  in  the 
thirty-throe  large  English  towns.  Among  these  S<'otcli  towns  the  lowest 
rates  were  16.1  in  Aberdeen  and  in  Leitli,  and  17.3  in  Edinburgh,  and  the 
highest  rates  25.2  in  Glasgow  and  25.7  in  Greenock.  The  607  di^aths  In 
these  towns  included  132  which  were  referred  to  the  principal  zymotic 
diseases,  equal  to  an  annual  rate  ot  4.7  per  1,(kjo,  which  was  1.3  below  thi^ 
mean  zymotic  death-rate  during  the  same  period  in  the  large  English 
towns  The  higliest  zymotic  death-rates  were  recorded  in  Edinliurph. 
Glasgow,  and  Greenock.  The  328  deaths  registered  iu  GlnsKow  includi'd 
43  from  diarrhrea,  20  from  measles,  15  from  whooping-cough,  and  6  from 
diphtheria.  Ten  f<atal  cases  ot  measles  were  recorded  in  Greenock.  The 
doath-rate  from  diseases  of  the  respiratory  organs  in  these  towns-wfttfj 
equal  to  3.1  per  1,000,  against  2.9  in  London.  .  .)-i/)!ii',l 

HEALTH  OF  IRISH  TOWNS.  • 
In  sixteen  ot  the  principal  town  districts  of  Ireland  tlie  deaths  registered 
during  the  week  ending  Saturday,  July  1st,  were  equal  to  an  annual  rate 
ot  24.9  per  1,000.  Tlui  lowest  rates  were  recorded  in  Slii2o  ;ind  Lurg:  n, 
and  the  liighest  rates  in  Galway  and  Drogheda.  Tlic  deiith  rate  from  ih  ■ 
princip.al  zymotic  diseases  averaged  5.0  per  l.ixw.  Tlie  2i«i  ilea ihs  regis- 
tered iu  Dublin  were  equal  to  an  annual  rate  ot  30.7  per  !,ii<  0  uifi  inst  28.2 
nnd2.5  4  in  the  preceding  two  weeks),  the  rate  during  the  siui  e  period 
belli"  22.2  in  London  and  22.0  in  Edinburgh.    The  200  depths  'n  D«l-Hn 
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included  35  which  were  referred  to  the  principal  zymotic  diseases  (equal 
to  an  annual  rate  of  5.3  per  1,000),  of  which  22  resulted  fr.om  diarrhea,  7 
from  whooping-cough,  and  4  Irom  enteric  fever. 


FEES  UNDEK  THE  NOTJFIC.VTION  ACT. 
A  Medical  Officer  of  Health  writes :  Pour  cases  of  scarlet  fever  arise 
in  a  tradesman's  house.  lam  notified  hy  him.  On  my  requesting  him  to 
send  for  his  own  doctor  he  declines  for  fciir  of  publicity.  I  decline  to 
attend  as  the  doctor,  but  advise  parents  as  to  all  sanitary  precautions, 
etc.  Must  I  certify  each  case,  and  charge  hal|-a-crown  fee  for  each  of 
them  ? 

%*  As  our  correspondent  points  out,  the,  words  of  the  Actare  "  every 
medical  practitioner  attending  on,  or  called  in  tO' visit,  the  patient 
shall  forthwith,  on  becoming  aware,  etc.,  send  to  the  medical  officer  of 
health  of  the  district  a  certificate."  Inasmuch  as  our  correspondent 
visits  the  patients  in  his  official  capacity  on  the  notification  of  the 
parent,  and  declines  to  act  as  their  private  medical  attendant,  we 
advise  him  not  to  claim  any  notification  fee.      ".     ■ 


HOSPITAL  AND  DISPENSARY  'lANAGEMENT. 

THE  HOSPITAL  CONVALESCEKT  HO'i{]^  A!T  SW.iNLEY. 
The  beds  in  this  home  are  allotted  as  follows  :— London  Hospital,  .SO  beds  ; 
(iuy's  Hospital,  30  beds;  St.  Thomas's  Hospital,  20  beds;  Middlesex  Hos- 
pital, 20  beds  ;  Westminster  Hospital,  1.5  beds ;  and  St.  Mary's  Hospital, 
13  beds.  The  nursing  staff  consists  of  matron,  assistant  matron,  two 
chai-ge  nurses,  and  six  assistant  nurses.  The  home  has  been  built  and 
will  be  maintained  out  of  a  gift  of  £100,000  Jrom,,iIr,  Peter  Beid,, supple- 
mented by  £50,000  from  an  anonymous  donor,)-,,  The  .diapol  Sb  tpogdlt  of 
.Mr)  Ebenezev  Honiun. :_'il      ">  ,    r,  •      ;.     ' 

';''  OOLNEY  H.\TCH  .\SYLUM. 

TJIB  condu(;t  and  demeanour  of  the  patients  at  Oohiey  Hatch  wercy  says 
the  Daily  Xew-i,  found  by  the  Commissioners  of  Lunacy,  on  their  recent 
visit  of  inspection,  to  be  very  good  on  the  whole,  and  no  serious  com- 
plaints of  rough  usage  were  made.  It  does  not  appear,  however,  that  the 
])atients  have  bocoiiie  reconciled  to  the  disuse  of  beer  as  a  beverage  at 
dinner,  and  many  complaints  on  the  subject  reached  the  Visitors.  As  it 
had  been  so  long  the  custom  to  give  it  here,  the  Commissioners  think  it 
was  a  pity  to  introduce  the  change,  the  Ijenefit  of  which  to  the  cause  of 
temperance  they  "  very  much  doubt,"  while  it  has,  in  their  opinion,  cer- 
tainly rendered  the  patients  less  contented. 

■     "H       i  '  ■  - 
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The  deatli  is  reported  of  Mr.  John  Ifajiton,  of  Norhaiu-ou- 
Tweed,  at  the  age  of  81.  Tlie  deceased  took  the  diploma  of 
L.R.C.S.Edin.  in  1833,  and  that  of  L.K.Ci.P.Bdin.  in  1863.  Mr. 
Paxton  was  one  of  tlie  oldcjst  medical  practitioners  on  the 
Jiorders,  lie  having  been  fifty-six  years  at  Norliam,  ■wliere  he 
had  an  extensive  practice.      -        .•'■  ■■'"'. 


MEDICAL  NEWS. 


Miss  Balfour,  wlio  will  be  accompanied  Ijy  her  brother, 
Mr.  A.  J.  Balfour,  will  open  the  Willesden  Cottage  Hospital, 
built  by  Mr.  Passmore  Edwards,  On  July  18th. 

This  London  Hospital  Club  Union  have  received  a  new  re- 
creation ground  at  Lower  Edmonton.  'The.  ground  was 
opened  recently  with  sorne  ceremony  by  Lady  Clark.        ' 

The  foundation  stone  of  the  first  houlfeopathie  hospital  in 
Russia  was  laid  at  St.  Petersburg  on  June  24th.  It  is  esti- 
niated  to  cost  £20,000. 

Semmelwbiss   Memobial. Dr.  Elischer,  treasurer  of  the 

fund  for  the  erection  of  a  memorial,  to  Semmelweiss,  has 
published  a  statement  showing  that  to  the  present  the 
amount  collected  for  the  puipose  is, 2,039  gulden  (about  £170). 

Mebical  Magistrate. -Mr.  'S.  Macmillan  Challinor. 
L.K.C.P.,  M.K.(,;.S.,  of  Askam,  Barrow-in-Furness,  has  been 
|)Uiced  on  the  Commission  of  the  Peace  for  the  County  of 
b'lncashire. 

Pbesbntatiox.  -  The  members  of  the  Cookham  St.  John 
.\iubulance  Class  has  presented  Dr.  Mason  with  a  handsome 
.silver-mounted  riding  wliip,  as  a  token  of  their  appreciation 
of  his  services  in  giving  the  lectures. 

Night  Shelters  and  Infectious  Disease.— The  pi'osecu- 
ti  )n  instituted  by  the  Vesti-y  of  St.  George,  Southwark, 
against  the  oflicer'in  charge  of  tlie  Blackfriars  Salvation  Array 


Shelter  has  not  yet  been  teriiiinated,  and  last  week,  on  the 
application  of  the  defendant's  solicitor,  a  furtlier  adjourn- 
ment for  two  weeks  was  granted  upon  payment  of  certain 
costs  by  the  defendant. 

The  Professorial  College!  of  the  I'tiivei-Kity  of  Vienna  has 
recommended  Professor  jiemhard  Naunyn,  of  Strassburg,  as- 
successor  to  the  late  Professor  Kahlei*  in  the  Chair  of  Medi- 
cine. Professor  Erb,  of  Heidelberg,  to  whom  it  was  first 
offered,  felt  himself  compelled  to  decline  the  invitation. 

Dr.  Vallas  has  published  a  paper  on  ether  as  an  anes- 
thetic in  the  Revue,  de  Chirnn/ie.  lie  states  that  the  Lyons 
School  of  Surgeiy,  after  an  experience  of  fifty  years,  has 
declared  in  favour  of  ether,  as  being,  on  the  whole,  the  best 
and  safest  anesthetic.  It  is  admitted  that  chloroform  has. 
advantages  in  the  case  of  young  patients,  but  otherwise  with 
them  ether  holds  the  field. 

Poplar  Hospital  fob  .Vccidents. — Sir  Donald  Currie,M. P., 
has  contributed  £.500  towards  the  £3,000  needed  to  complete 
the  building  fund  of  tlie  Poplar  Hospital  far  Accidents,  with 
a  strong  expression  of  opinion  that  a  hospital  tor  accidents 
is  an  absolute  necessity  in  tliat  district. 

Medical  .\id  for  Indian  Women.-  The  annual  meeting  of 
the  United  Kingdom  branch  of  the  Countess  of  DufTerin's 
Fund  tor  supplying  medical  aid  for  the  women  of  India  was 
held  on  July  12th,  Sir  .\.  Lyall  presiding.  The  annual  report 
stated  that  the  work  of  the  association  now  exteuded.froni  the 
camps  in  Beloochistan  to  Rangoon  in  Burmah,  and  from  La- 
hore to  Tinnivelly.  There  were  eleven  provincial  branches 
under  the  centra!  committee,  and  120  local  and  district 
branches.  More  than  12  lakhs  of  rupees  had  been  spent  in 
the  erection  of  buildings  specially  adapted  to  atl'oi-d  inedical 
relief  to  native  women.  The  number  of  women  who  had,  re- 
ceived medical  aid  during  the  past  year  was  4GG,(X)0.  Nine 
lady  doctors  witli  English  qualifications,  and  thirty-two 
assistant-surgeons  and  female  medical  practitioners,  Were 
working  in  connection  with  the  fund.  The  United  Kingdom 
branch  brought  the  aims  of  the  association  before  tlie  public 
raised  subscriptions  and  selected  lady  doctors  for  India. 

Lip  Reading. — The  annual  meeting  of  the  Association  for 
the  Oral  Instruction  of  the  Deaf  and  Dumb  was  held  on  July 
12th  in  the  (Irafton  Galleries,  when  Her  Royal  Highness  the 
Duchess  of  Fife  presented  prizes  to  the  successful  students 
of  the  school.  The  Duke  of  Fife,  who  took  the  chair,  in 
moving  the  adoption  of  the  report,  said  he  could  hardly 
exaggerate  his  admiration  for  a  system  which  enabled  those 
who  had  been  less  fortunate  than  the  generality  of  mankind 
not  only  to  converse  among  themselves,  but  to  communicate 
with  the  outside  world  almost  as  freely  as  those  whose  hear- 
ing was  perfect.  Before  the  prizes  were  distributed  a  short 
demonstration  of  some  points  in  the  system  was  given  by 
Mr.  Van  Praagh  and  the  teachers  in  the  school.  It  was  ex- 
ceedingly interesting  to  observe  the  care  with  which  eacli 
individual  child  had  been  trained  to  produce  the  elementary 
sounds  of  the  language,  to  combine  them  into  words — words 
which  the  poor  children  had  never  heard-  and  to  attach 
meanings  to  the  various  combinations  of  muscular  move- 
ments involved  in  tlie  operation.  The  lip  reading  itself  is 
clearly  a  much  more  simple  process,  and  is,  in  fact,  but  a 
refinement  to  a  high  degree  of  a  faculty  we  all  make  use  of  in 
ordinary  conversation  ;  everyone  can  follow  a  speaker  better 
when  he  can  see  his  face.  ^ ,,„___ 

The  Deep  Wells  in  the  City. — The  report  of  Dr.  Sedg- 
wick Saunders,  the  ('ity  analyst,  in  regard  to  tlie  water 
derived  from  the  deep  wat(>r-bearing  strata  under  the  city, 
shows  that  there  is  a  remarkable  agreement  in  the  composi- 
tion between  that  rai(<ed  at  the  ilitlerent  artesian  wells  at 
Queen  Victoria  Street,  Bnjiid  Street  House,  the  Manchester 
Hotel,  and  the  Artizans'  Dwellings,  indicating  that  the 
supply  is  all  drawn  from  the  same  beds.  It  is  stated  to  be 
softer  than  the  water  supplied  by  the  companies,  also  that  it 
is  occ'risioiially  turbid  from  the  presence  of  a  little  suspended 
argilUu-eous  matter,  and  of  course  it  is  of  a  vei-y  uniform  tem- 
perature. The  point  of  interest  in  all  these  deej)  well  under- 
itakings  is  the  amount  of  water  they  can  bis  trusted  to  supply 
continuously,  and  this  can  only  bo  determined  by  ste  uly 
pumping.      That    consider 'lie.  movement    of    undergro '.iid 
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water  has  already  been  set  up  by  tlie  increased  calls  upon 
Jt  seems  to  be  indicated  by  the  occasional  appearance  of 
turbidity. 

Db.  K.  T.  Plimpton  has  been  appointed  Lecturer  on 
Chemistry  in  the  Middlesex  Hospital  Medical  School. 
_  English  Subjects  in  thu  Oxfobd  and  (Umbkidge  Local 
Examinations  fob  Jcniobs.— At  a  conference  held  recently  at 
Oxford  the  committee  of  the  Head  Mastera'  Association  re- 
ported that  in  their  opinion  the  several  periods  in  Englisli 
history  being  felt  to  be  too  long,  there  sliould  be  three  divi- 
sions of  the  whole  subject,  one  being  set  eadi  year,  and  that 
the  period  for  special  study  be  abolished.  This  is  a  matter 
we  endorsed  in  this  Joubnal  on  April  L'5th,  1885,  and 
we  now  hope  that  the  authorities  at  Oxford  ancf  Cambridge 
who  have  the  management  of  the  local  examinations  will 
carry  out  this  needful  reform,  and  so  prevent  as  far  as 
possible  unnecessary  and  injurious  cramming. 

St.  John  Ambulance  Bbigadb  and  the  Koyal  Peocbs- 
siON.— Too  mucli  praise  cannot  be  accorded  to  the  members 
of  the  St.  John  Ambulance  Brigade  for  the  excellent  way  in 
which  they  carried  out  their  arduous  duties  on  the  occasion 
of  the  great  assemblage  which  toolc  place  to  witness  the 
Royal  Procession  on  July  Cth.  Tlie  number  of  cases  treated 
at  Buckingham  Gate  was  ;«X),  at  Broad  Street  250,  and  at 
St.  James's  125.  The  zeal  with  which  medical  officers, 
nurses,  and  ambulance  oflRcers  and  men  worked  won  the 
warm  admiration  of  the  vast  crowds  among  whom  they 
mingled  in  the  exercise  of  tlieir  Samaritan  duties.  Altogether 
1,.')00  <'ases  were  treated,  and  manv  of  the  men  were  on  duty 
from  6  a.m.  on  July  Cth  until  2  a.m.  on  July  7tli.  Tlie  cheer- 
fulness with  which  tliese  arduous  services  were  rendered 
deserves,  and  we  hope  will  receive,  the  warmest  recognition 
from  tlie  public. 

Deaths  in  the  Pbopession  Aiiiiiui,  Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Nils  Gustaf  Kjellberg.  Professor  of 
Psychological  Medicine  in  the  University  of  I'psala.  and  the 
leading  authority  on  the  subject  in  Sweden,  aged  6(5;  Dr. 
Benjamin  Georg  von  Lange,  tlie  oldest  medical  practitioner 
of  Kiga,  formerly  a  distinguished  military  surgeon  who 
served  in  the  Crimean  war,  in  the  Polish  campaign  of  ISftJ, 
and  in  the  Russo-Servian  war,  and  author  of  a  small  work  on 
cholera,  of  wliicli  he  had  seen  several  epidemics,  aged  81 ; 
Dr.  Juan  Vilanova  y  Pioro,  formerly  IJemonstator  of  Anatomy 
in  the  University  of  Valencia,  afterwards  Professor  of  G(!ology 
and  Palaeontology  in  the  University  of  Madrid,  author  Tjf 
numerous  valuable  works  on  these  subjects,  a  member  of  thi; 
Royal  Spanish  Academy  of  Medicine  and  of  all  the  leading 
scientificsocieties  in  Spain.  Commander  of  tlie  Orderof  (iharles 
the  Third  and  of  the  Crown  of  Italy,  etc.,  aged  72:  and  Dr. 
Beniamino  Luzzatto,  Professor  of  Medicine  in  the  University 
of  Palermo,  and  author  of  treatises  on  Auscultation  and 
Percussion,  Diseases  of  the  Circulatoiy  Apparatus,  etc. 
aged  44.  . 

West  London  MEDico-CHiBuaaicAL  Society.  -At  the 
annual  general  meeting  of  the  above,  held  on  July  7th, 
F.  Swinford  Edwards,  F.K.C.S.,  President,  in  the  chair,  the 
report  of  the  secretaries  showed  the  Society  to  be  in  a  highly 
satisfactoiy  condition.  The  average  attendances  during  the 
past  session  had  amounted  to  forty-three  ;  thirty-four  new 
members  had  l)een  admitted,  while  the  Society  regretted  the 
lo.ss  of  five  by  deatli  H.  C.  Andrews,  M.D.,  C.  E.  Cotes, 
M.B.,  F.K.t:.S..  \V.  1!.  Iladden,  M.D.,  J.  lugleby  Mackenzie, 
.M.D..  and  Charles  N'asey.  Under  the  able  treasurersliip  of 
Dr.  Gunton  Alderton,  the  funds  of  the  Society  were  shown  to 
be  in  a  most  favourable  state.  The  oflicers  elected  for  the 
ensuing  year  are  as  follows  :-  I'resideiit :  *Dr.  Donald  \V.  C 
Hood.  rin'-l'n-su/fiif"  :  Mr.  Keetley,  Dr.  Travers,  Dr 
Campbell  Pope,  31  r.  T.  (iunton  Alderton,  Dr.  Charles  Wells, 
*Mr.  Swinford  Edwards,  Mr.  I^eonard  Mark,  Dr.  Symoiis 
Kccles,  ».Mr.  Bruce  Clarke,  *Mr.  J.  Herbert  Menzies 
Comicil;  Dr.  .Vbraham,  Dr.  J.  B.  Ball,  Dr.  Banning,  Mr.  W 
Steer,  Dr.  C.  W.  Chapman,  Dr.  Clippingdale,  Mr.  H.  P. 
Dunn,  *Dr.  W.  T.  Gardner,  Mr.  Rickard  Lloyd,  Dr.  Masters, 
Dr.  Schacht,  *Dr.  Henry  Sutherland.  Tnasiirer :  ."Mr,  T. 
< iunton  .Vldeiton.  ,SfcrHtiries  :  Dr.  A.  Clemow,  *Mr.  Richard 
hake.  Libra n'mi :  Dr.  Schacht.  Those  marked  *  hold  this 
oiKce  for  the  first  time. 


Tbainkd  Nuhses  in  Wobkhousbs  Infibmabies.— In  con- 
nection with  the  work  of  the  Association  for  Providing 
Trained  Nurses  in  "Workhouse  Infirmaries,  a  meeting  was  held 
on  July  11th  at  Lady  Wantage's  residence,  2,  Carlton  Gar- 
dens, which  was  largely  and  influentially  attended.  Among 
those  present  were  Dr.  Savill,  Mr.  Bousfield,  Sir  Douglas 
Gallon,  and  Mr.  Ernest  Hart,  and  many  ladies  of  dis- 
tinction. Princess  Cliristian  had  been  expected  to  pre- 
side, but  she  wrote  regretting  that,  owing  to  indisposi- 
tion, she  was  unable  to  keep  the  engagement.  She  as- 
sured Lady  Wantage  of  her  deep  sympathy  with  the  work. 
Lord  Wantage  spoke  of  the  excellent  results  achieved  by  the 
Association,  and  of  the  appreciation  and  sympathy  which 
tlieir  efforts  had  met  with.  It  was  pointed  out  that  up  to  the 
present  time  the  Committee  have  been  largely  dependent  on 
the  services  of  nurses  trained  by  other  institutions.  The 
Committee,  therefore,  had  made  an  earnest  appeal  for  a  sum 
of  £2,000  to  form  a  training  fund.  Lord  George  Hamilton, 
M.P.,  in  moving  a  resolution  urging  the  establishment  of 
such  a  fund,  dwelt  on  the  fact  that  while  good  nursing  was 
always  within  reach  of  the  well-to-do,  it  was  not  always  pos- 
sible to  the  poorer  classes,  to  whom  health  was  of  most  vital 
importance.  Miss  Twining  nan-ated  the  history  of  the  move- 
ment. It  was  impossible  to  meet  tlie  many  and  growing  de- 
mands made  upon  the  Association  with  their  inadequate  in- 
come. The  provision  of  the  nursing  stall"  of  the  Hampstead 
Workhouse  Inlirmaiy,  St.  George's  in  the  East,  Cardiff', 
Hartlepool,  and  Norwich  Union  Infirmaries  have  been  en- 
trusted to  the  care  of  the  Association.  Besides  these,  twenty- 
eiglit  boards  relied  entirely  on  the  Association  for  their  sup- 
ply of  nurses,  and  over  one  hundred  boards  had  applied  to 
them,  but  many  applicants  have  liad  to  be  refused,  owing  to 
want  of  funds.  During  the  year  1892,  132  applications  were 
made  for  nurses,  of  which  it  was  only  possible,  for  want  of 
funds,  to  respond  to  seventy,  as  compared  with  82  in  the  pre- 
ceding year.  The  funds  of  tliis  institution  are  extremely 
tlio  expenditure  is  kept  at  tlie  lowest 
altogetlxer  th^  .Association  is  worOjy  of 
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MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

.\.Syi,lJM  FOU  JDIOTS,  Kniiswooil,  Il>-dhill,  .Surray.— AssjsUiit . Meaieitl 
Olllcor,  Sajjiry,  fil.W  per  anmim,  with  lio.irrt  and  residence.  Appllca- 
lions,  in  envelope  marked  "  .\8sistaiil  M(>(lieal  Oflicer."  to  the  Secre- 
tary, 3lj,  KiH);  William  Street,  J.oiiUoii  iiridfje,  E.C,  Ijv  July  gfith. 

nilAINTUEE  UNION  KURAI.  SANITAKY  AUTHOKITY.-Medlcal  Ofli- 
cer  of  Health;  Salary,  £100  per  iflniUm.  Applications  to  Fred. 
Snioothy,  Clerk,  by  Jnly  18th. 

CAElU'lIILr-Y  LOCAL  BOARD. -Mcdicat  Officer  of  Health.  Saiary,  £40 
per  annum.  Applications  to  David  Lewis,  Cleric  to  the  Board,  Caer- 
philly, by  July  Idtli. 

CUAKING  CROSS  HCSPITAL,  W.C.-Asaistant  Surgeon,  must  bo 
r.R.C.S.Eng.  Applications  to  the  Chairman  of  Committee  by  July 
2lth. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.-Lady  Dis- 
penser. .Salary,  £«  per  annum.  .VppHcations  on  forms  to  be  ob- 
tained at  the  HoepitjJ  to  the  Secretary  by  July  17th. 

COUNTY  ASYLUM,  Lancaster.— Assistant  Medical  Oflicer :  mnmarricd 
Salary,  £100  per  annum,  increasing  £2.'i  annually  to  £»«)  per  annum, 
w.itli  furuished  apartments,  board,  etc.  Also  Cliuiciil  Assistant.  No 
sahiry  :  hoard,  lodghig,  etc.,  provided.  Applications  to  Dr.  Cassidy, 
Medical  Superintendent,  by  July  21th. 

CiEXERAl,  HOSPITAL  FOR  SICK  CHILDREN,  I'cndlebury.Manchester. 
-Junior  Resident  Medical  Oflicer;  doubly  qualified.  Salary,  £80  per 
annum,  with  board  and  lodging.  Applications  to  the  Chairman  of 
the  Weekly  Board  by  July  :«tth. 

GENERAL  INFIRMARY,  Leeds.-Resident  Medical  Officer.  Salary,  £100 
per  annum,  with  hoard,  washing,  and  lodging.  Applications  to  Mr. 
Littlewood,  Secretary  to  the  Faculty,  lulirmary,  Le  cds,  by  July  21st. 

GREAT  NORTHERN  CENTR.VL  HOSPITAL,  HoUoway  Road,  N.-House- 
Surgcon.  .''alary,  £no  per  annum,  with  board  andlodging  in  the  hos- 
pital.   Applications  to  William  T.  Grant,  Secretary,  bv  July  a4th. 

GREAT  YARMOUTH  HOSPITAL.-HouseSurgeon  ;  douhlv  .|ualifled. 
Salary,  £90  per  annum,  with  board  and  lodging.  .Vpplications  to 
Richai-d  F.  E.  Ferriev,  Honorary  Secretary,  bv  .\ugust  1st. 

HEREFORD  COUNTY  AND  CITY  ASYLU.M. -Locum  TonensJ.  £2  2s.  per 
week,  with  board  and  lodging.  -Vpplications  to  the  Medical  Superin- 
tendent. 

HOSPITAL  FOR  {CONSUMPTION  AND  DISEASES  f)F  THE  (CHEST, 
lircimpton.— Resident  .Medical  Otlleer;  doubly  qualified  and  not  under 
-'.■>  years  of  age.  Salary.  £200  per  annum,  with  bi.ard  and  residence. 
\i>!ili(ations  to  Henry  Dobbin,  Secretaiv,  hy  July  2t)tli. 

HOSPITAL  FOR  EPILEPSY  AND  PARALYSIS,  32,  Portland  Terrace. 
Regent's  Park,  N.W.— Physician.  .Applications  to  the  Secretary,  H 
Ilowgrave  Graham,  by  July  ir.th. 
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HOSPITAL  FOR  SK'K  CHILDREN',  Groat  Ormond  Street,  Bloomsbury, 
W.C— Assistant  House-Surgeon  (Kon-Kosident) ;  attpointment  tor  six 
moutlis.    Salary,  £20.    Applications  to  tlie  Secretai-j- by  July  26tli. 

KIDDERMINSTER  UNION.— Medical  Officoi-  for  the  Bcwdlcy  District. 
Salary,  £100  per  annum  and  vaccination  I'cos.  Applications  to  Mr.  F. 
liurclier,  clerk.  Win'klionsc,  ISraintroe,  l)y  .luly  24t1i. 

LIVERPOOL  DISPENSARIES.— Assistant  Surgeon  ;  unmarried.  Salary, 
£»0  per  annum,  with  apartments,  board,  and  attendance.  Applications 
to  R.  R.  Greene,  Secretary,  by  July  24tli. 

LONDON  SCHOOL  OF  MEDICIINE  FOR  WOMEN,  SO  Handel  Street, 
Brunswick  Square,  W.C.— Lectureship  ot  Midwifery.  Applications  to 
the  Secretary  by  July  21st. 

MAf^CLESFIELD  fJENERAL  INFIRMARY. —  Junior  House-Surseon  ^ 
doublv  (lualified.  Salary,  £70  per  annum,  with  board  and  residence- 
Applications  to  the  Chairman  of  tiie  House  Committee  by  July  22nd. 

MANCHESTER  ROYAL  INFIRMARY.- Resident  Medical  Officer,  not 
less  than  2.5  years  ot  iige,  and  unmarried;  doubly  rjualiiied.  Appoint- 
ment tor  one  vear,  but  liolder  of  office  may  be  re-elected.  Salary, 
£lr,0  per  annum,  witli  board  nnd  residence.  Applications  to  the 
Cliairman  of  tlie  ISoard  by  July  29th. 

NOKTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackuey  Road,  N.E.— 
Resident  Clinical  Assistant.  Applications  to ,.  the  Secretary,  27, 
Clement's  Lane,  E.C.,  by  July  22nd. 

NOTTINGHAM  AND  BOROUGH  ASYLU.Vf. —Second  Assistant  Medical 
Officer;  unmarried.  Salary,  £100  pel'  annum,  witli  apartments,  Ijoard, 
and  wasliing.  Applications  to  the  Medical  Superintendent  by 
July  26th. 

PONTYPRIDD  RIIRAL  SANIT.VRY  AUTHORITY.— Medical  OfBcer  of 
Health.  Salary,  £.50  per  aniuiiii.  .\pplications  to  E.  C.  Spickett, 
Clerk,  by  July  27th. 

■ROYAL  FREE  HOSPITAL,  Gray's  Inn  Road.  W.C— Assistant  Physician. 
Applications  to  the  Secretary  by  July  31st. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C.— 
Physician  and  Assistant  Physician  ;  must  be  Fclh>ws  or  Members  of 
the"  Royal  College  of  Physicians  of  London.  Applications  to  tlie 
Secretary  by  July  1.5th.  '      ■.  <      -     . 

ROY'AL  PORTSMOUTH,  PORTSEA,  AND'  '60SP0RT  HOSPITAL.— As- 
sistant House-Surgeon  ;  appointment  for  six  montlis.  Board,  resi- 
dence, and  washing,  and  an  honorarium  of  £1.5  15s.  Applications  to 
J.  A.  Byerley,  Secretary,  137,  Queen  Street,  Portsca,  by  July  27tli. 

ROYAL  SOUTH  HANTS  INFIRMARY',  Southampton.— Assistant  Ilouse- 
Surgeon.  No  salary;  board  and  rooms  provided.  Applications  to  T. 
A.  Fisher  Hall,  Secretary,  by  July  .'ilst. 

STAFFORD   GENERAL    INFIRMARY'.    StafTord.- .Vssistant   House  Sur- 

f eon. .  Board  and  residence  provided.  Applications  to  the  House- 
urgeon  by  July  20th. 

STOCKPORT  INFIRMARY.- Junior  Assistant  Surgeon  ;  appointment  for 
six  months.  Board  and  residence  provided,  and  an  honorarium  of 
£10  after  satisfactory  service.  .Vpplications  to  Lieutenant-Colonel  S. 
W.  Wilkinson,  Honorary  Secretary,  by  July  2,5th. 

THE  YORKSHIRE  COLLEGE,  Leeds.— Demonstrator  of  Anatomy.  Par- 
.ticulars  from  tiie  Registrar. 

UNIVERSITY  COLLEGE,  London.— Assistant  Obstetric  Physician.  Ap- 
plications to  J.  M.  Ilorsburgh,  M.A.,  Secretary,  by  July  18th. 

WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY,  Whitehaven. 
— House-Surgeou ;  doubly  yualilied.  Salary,  £120  per  annum,  and  £30 
per  vear  for  dispensing,  with  furnislied  apartments  and  attendance. 
Applications  to  Tyson  Kitchen,  Seci-etary,  by  July  29th. 

WIRRAL  CHILDREN'S  HOSPITAL,  Woodcliurch  Road,  Birkenhead.— 
Resident  Housc-Surgcon.  Salary,  £,50  per  annum,  witli  board,  lodg- 
ing on  the  premises,  and  washing.  Applications  to  P.  W.  Atkiu,  Hon- 
orary Secretary,  25,  Lord  Street,  Liverpool,  by  July  19th. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL, 
Wolverhampton. — Honorary  Gynaecologist;  doubly  qualified.  Appli- 
cations to  the  t'liairman  of  tlie  Weekly  Board  by  July  21th. 


MEDICAL  APPOINTMENTS. 

AFfHORP,  Frederick  Wm.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Medi- 
cal Officer  for  the  No.  5  District  of  tlie  CHickfleld  Union. 

Baeker,  Dr.  W.  J.  T.,  appointed  Medical  Officer  for  the  No.  2  (Streatham) 
District  of  the  Wandsworth  and  Clapham  Union. 

B.VKRINGTON,  Frederick  Albert,  L.R.C.P.,  L.M.,  L.R.C.S.I.,  appointed 
Assistant  Medical  Officer  of  Health  to  the  Lynn  Town  Council. 

BOTHWKLL,  George  Granville,  M.B.,  C.M..\berd.,  appointed  Assistant 
Housc-Surgeon  to  the  Infirmary,  Halifax. 

Rrander,  Thomas,  .M.H., CM. Aberd.,  appointed  Medical  Officer  to  the 
,  Lossiemoutli  Parochial  Board. 

Beowne,  Ralph  H.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Physician  to 
tlie  Chelsea,  Brompton,  and  Belgrave  Dispensary,  vice  R.  Haynes 
Lovell,  M.R.C.S.,  L.R.C.P.,  resigned, 

Bryan,  Thomas  Leigh,  M.B.Durh,,  appointed  Medical  Officer  for  the 
Borough  District  of  the  East  Ward  Union. 

Orake,  Alex.  T.,  M.B.,  L.R.C.S.I.,  appointed  .Medical  Officer  for  the  No.  4 
(Deptford)  SaniUu-y  District  of  the  Greenwich  Onion,  vice  G.  P. 
Rogers,  L.R.C.P.Edin.,  L.R.C.S.I. 

(iODSON,  A.  H.,  B.A.,  M.B.,  B.C. St.  John's, Cambridge,  and  of  Guy's  Hospi- 
tal, appointed  House-Surgeon  to  the  Crovdon  General  Hospital,  riee 
T.  A.  Dukes,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  resigned. 

Gooding,  Matthew  Richard,  L.R.C.P.Lond..  M.R.C.S.Eng.,  appointed 
Medical  Officer  of  Health  to  the  Bidetord  Urban  Sanitary  District. 
rice  William  Henry  .\ckland,  M.D.St.And..  resigned.  -  - 

Orifkiths,  William  Hughes,  M.R.C.S.Eng..  U.S.A.,  reappointed  Medical 
Officer  of  Health  for  the  Hinekley  Urban  Sairitnrr  District. 


Harwood,  Charles,  M.D.,  L.R.C.S.Edin.,  reappointed  Medical  Officer  of 
■  Health  for  the  Shardlow  Rural  Sanitary  District.'  - 

HiCKEY,  William  Lacy,  M.D..  B.Ch.Dub.,  appointed  .Medical  Officer  for 
the  Gainsford  District  of  tlie  Teesdale  Union. 

HiiXYAR,  Dr.  Cecil  B.,  appointed  Medical  Officer  for  tlie  Milton  Abbot 
District  of  the  Tavistock  Union,  vjce  J.  T.  Hislop,  L.R.C.P.,  L.R.CS. 
Edin. 

HODGSON,  Harold,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical  Offi- 
cer far  tiie  Blisworth  District  of  the  Towcester  Union. 

HOGARTH,  Andrew  Allison,  M.B.,  C.M.GIasg.,  appointed  Medical  Officer 
for  the  Third  District  of  the  Cheltenharii  Union. 

Husband,  Charles,  M.R.C.S.Eng.,  L.S..\.,  reappointed  Medical  Officer  of 
Health  for  the  Ripon  City. 

Knott,  Joiin,  M.D.,  B.Ch.,  M.R.C.P.,  F.R.C.S.I.,  appointed  Medical  Officer 
to  the  Society  for  the  Prevention  of  Cruelty  to  Cliildren,  Dublin. 

Lawson,  Thomas  C,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the  War- 
boys  Distinct  and  Wistow  Districts  of  tlie  St.  Ives  Union. 

LEACHMAN,  A.  W.,  M.D.St.And.,  M.R.C,S.,  D.P.H.flamb.,  appointed  Medi- 
cal Officer  of  Health  for  tlie  Horsham  Urban  Sanitary  District. 

LOGIE.  James,  M.B.,  C.M..\berd.,  appointed  Public  Vaccinator  foi- 
Woolwich. 

LOYND,  William,  M.R.C.S.Eng.,  L.R.C.P.I.,  reappointed  Medical  Officer  of 
Health  to  the  Church  Local  Board. 

Maib,  L.  W.  Dan-a,  M.D.Lond.,  D.P.H.Lond.,M.R.C.S.,  L.R.C.P.,  appointed 
Medical  Officer  of  Health  of  the  Croydon  Rural  Sanitary  Authority. 

Maurice,  George  Tlielwall  Kindersley,  L.R.C.P.Lond.,  M.R.C.S.Eng.. 
appointed  Medical  Officer  for  the  First  District  and  the  Workhouse  of 
the  Marlborough  Union. 

MUDGE,  James,  L.R.C.P.,  L.M. Edin.,  M.R.C.S..  reappointed  Medical  Offi- 
cer for  the  Phillaek  Urban  Sanitary  District  of  the  Redruth  Union. 

Ogden,  Clmrles,  L.R.C.P.,  L.M. Edin.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  for  tlie  Milnrow  Urban  Sanitary  District  of  the  Roch- 
dale Union. 

Palmer,  Ambrose  M.,  L.R.C.P.,  L.M.Edin.,  M.R.C.S.Eng.,  appointed 
Medical  Officer  of  Health  to  the  Whittington  Local  Board. 

Richards,  Harold  Meredith,  M.B.,  B.S.Lond.,  M.R.C.S.Eng.,  appointed 
Medical  Superintendent  to  the  City  Hospital,  Birmingham. 

Roberts,  A.,  F.R.C.S.Edin.,  M.R.C.S.Eng.,  reappointed  Assistant  Surgeon 
to  the  Royal  Berkshire  Hospital,  vice  Oliver  C.  Maurice,  M.R.C.S.Eng. 

Ross,  Mr.  Charles  A.,  appointed  Medical  Officer  for  the  Tenbury  District 
and  tlie  Workhouse  of  the  Tenbury  Union. 

Thompson,  Mr.,  appointed  Medical  Officer  for  the  Abbotsham  District  of 
the  Bideford  Union. 

Tucker,  Itobert  Goldsworthy,  L.R.C.P.Edin..  M.R.C.S.Eng.,  appointed 
Medical  Officer  for  the  Third  District  of  the  Dartford  Union. 

Waterhouse,  Herbert  F.,  M.D.,  C.M.Edin.,  F.R.C.S.Eng.,  appointed 
Surgeon  to  Out-patients,  Victoria  Hospital  for  Sick  Children. 

Weir.  George  Wetherall,  M.D.,  M.Ch.,  D.P.H.Camb.,  reappointed  Medical 
Officer  of  Health  for  Jarrow-on-Tyne. 

Whicker.  Alex.  Hastings,  M.R.C.S.Eng.,  L.8. A.,  appointed  Medical  Officer 
of  Healtli  for  tlie  Midsomer  Norton  Urban  Sanitary  District. 

Wiggins,  Dr.,  appointed  Deputy  Medical  Officer  and  Public  Vaccinator  to 
tiie  Bacup  District  of  the  Haslingden  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcemenls  of  Births,  Marriages,  and  Deaths  is 
Ss.  ed.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  -not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIBTHS. 
SiBi.EY.— On  July  9tli.  at  7,  Harley  Street,  Cavendish  Square,  Georgina 
Marie,  the  wife  of  W.  Kuowsley  Sibley,  M.A.,  M.D.,  B.C.,  M.R.C.P.,  ot 
a  son. 
Townsend. — On  July  7th,  at  Ivy  House,  Normanby,  Y'orks,  the  wife  of 
Francis  E;  Town'send,  M.I).,  of  a  son. 

MAEMAGBS. 

Cook— Macdonai.d.- On  July  .5th,  at  the  Cathedral  of  St.  Niniau's,  Perth, 
by  the  Lord  Bisliop  of  Argyll  and  the  Isles,  assisted  by  the  Dean  ot 
Ht.  Andrew's,  Pliilip  Inkerman  Cook,  M.D.,  etc.,  son  of  the  late  Dr. 
John  Cook,  of  Glais,  Swansea  Valley,  to  Miss  Caroline  Burns  Mac- 
donald,  daughter  of  the  late  Mrs.  Macdonald,  of  Glencoe,  and  A. 
Burns  Macdonald,  Perth. 

Foi.keu— -4.SHWORTH.— On  July  .5th,  at  Shelton  Churcli,  Hanley,  by  the 
Rev.  Prebendary  Plant,  of  Weston-on-Trent,  cousin  of  the  bridegroom, 
assisted  bv  the  Rev.  Percival  Saben.  of  Bradford,  Herbert  Henry 
Folkcr,  M.R.O.S.,  L.R.C.P.,  to  Eliza  Georgina,  younger  daughter  of 
Taylor  Ashworth,  Esq.,  J.I'.,  of  Sunny  Bank  House.    No  cards. 

MoBiso.v— Appleby.— .\t  St.  John's  Church,  Greatham,  co.  Durham,  on 
Julv  3rd,  by  the  Rev.  W.  W.  Morrison,  M.A.,  and  Rev.  R.  Waters,  M.A., 
Albert  E.  Morison,  M.B.,  C.M.,  F.R.C.S.Edhi.,  of  Hartlepool,  to  Etta, 
eldest  daughter  o£  T.  Appleby,  Esq.,  J.I*.,  of  Ashfleld  House. 
Greatham.  '      .  , 

Van  Kooyen— Vanderstba.\ten.— On  Julv  6th,  at  St.  Mary's,  West  Kc;^" 
singtou,  Olanvillo  St.  Clair  Van  Rooyen,  L.R.C.P.&  S.Edin.,  District 
Surgeon,  Lindulla,  Cevloii.  to  Ursila.  eldest  daughter  of  Dr.  J.  L. 
Vanderstraaten,  Colonial  Surgeon,  Colombo.  Ceylon  papers  please 
<-opy. 

DEATH. 

Grah.\m.— On  June.2.5t|i,  on  board  the  .steamship  Thermopyhv,  George 
Ciraham,  M.D..  of  Richmond,  Melbourne.    Buried  at  sea. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  fob  the  Current  Week's  Journal  should  reach 
THE  Office  not  Later  than  Midday  Post  on  Wednesday.    Tele- 

OBAMS  CAN  BE  RECEIVED  ON  THURSDAY  MORNING. 

COMMUNICATIONS  respecting. Editorial  matters  sliould  be  addressed  to  tlio 

Kditor,  i'J^,  Strand,  W.C,  London  ;  tliose  coucerning  business  matters, 

nondelivery  of  the  Journal,  etc.,  should  bo  addressed  to  the  Manager, 

at  the  Office,  429,  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  In  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  tlie 

Manager,  4»,  Strand,  W.C. 
CORRESPONDENTS  who  wish  notice  to  be  taken  of  their  communications 

sliould  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
CORRESPONDENTS  not  answcred  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the   Office  op  this  Journal  cannot 

UNDER  any  circumstances  BE   RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


S°  Qiierks,  answers,  and  communicaUom  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  %Hn  be 
found  under  their  respective  headings. 

aVERIEN. 

-M  KMtiER  asks  for  information  coucerning  the  Cartwright  Prize  for  1893, 
usually  awarded  in  June. 

-.  desires  to  find  a  home  (South)  for  a  washerwoman  aged  38,  suffering 
fi'om  labioglosso-laryngeal  palsy.  I'of^sibly  88.  to  10s.  *5d.  could  be  sub- 
sci'ibed  for  a  maintenance. 

Tre.wment  of  N'kiht  .Sweats. 
.SrDAMiN.\  asks  for  advice  in  the  treatment  of  night  sweats  in  a  woman 
who  is  nursing  a  child  aged  two  months.    The  sweating  began  before 
tlie  confinement.    The  usual  remedies  have  been  tried. 

Removal  of  Gunpowder  Stains. 
\.  M.  S.  asks  for  advice  as  to  the  best  mode  of  removing  gunpowder 
stains  from  the  face.  I  have  a  patient  now  under  treatment  who  re- 
ceived the  full  charge  of  powder  from  a  blank  cartridge  in  the  face,  and 
he  is  a  good  deal  disfigured  from  it.  I  have  removed  some  of  tlic 
marks  by  scarifying  the  skin  and  ruljbing  in  carbolic  oil ;  but  it  is  a 
tedious  process,  with  results  not  \cry  brilliant. 

F-i:cAL  Incontinence  in  Childhood. 
M.  F.  C.  asks  for  advice  in  the  following  case,  A  child,  aged  8  years,  who 
for  the  last  four  years  has  been  constantly  troubled  with  threadworms, 
sccnis  to  have  little  or  no  control  over  the  sphincter  ani,  passing  fscces 
once  or  twice  a  day  involuntarily ;  otherwise  he  is  a  perfectly  healthy 
boy.  The  usual  remedies  for  worms  liavo  been  tried — santonin, 
calomel,  and  injections  of  quassia,  quinine,  turpentine,  and  castor  oil. 

Diarrikt.a  in  G.is  Poisoning. 
W.  w  rites  :  Have  any  of  your  readers  noticed  diarrhrea  or  a  catarrhal 
condition  of  intestines  occurring  in  young  children  resulting  from  the 
escape  of  ordinary  gas  passing  througli  the  side  of  a  thin  gutta  percha 
tubing  used  for  its  conduction  to  a  lamp  on  the  table?  Three  cases  of 
the  above  occniTCd  some  time  ago  in  a  large  well-ventilated  nursery, 
and  I  could  not  trace  them  to  any  error  in  diet ;  the  weather  certainly 
has  been  hot,  but  I  rather  doubt  if  tliis  has  been  the  entire  cause.  The 
drains  have  been  recently  looked  to,  and  are  in  good  condition. 

Income  Tax. 
J.  R.  M.  writes  :  Last  year  1  took  a  diploma  in  public  health,  which  cost 
mc  one  way  and  another  about  £H0.    When  I  made  up  my  income  tax 
return  in  April  I  put  this  down  as  an  "  expense"  neccssai-y  to  my  pro- 
fession,    Tlio  registrar  wrote  me  and  says  it  cannot  be  allowed. 

%•  We  have  referred  this  question  to  the  Income  Tax  Repayment 
Agency,  2f>,  Colville  Terrace,  Powis  Square,  London,  W.,  who  state 
ill  repiy  that  the  question.  What  are  allowable  deductions,  is  not  one 
for  tlie  surveyor  of  taxes  to  decide.  It  is  one  for  the  decision  of  tlie 
District  Comiiiissionels.  Whether  they  will  allow  the  deduction  men- 
tioned is  a  moot  point;  as  often  as  not  they  are  mere  tools  in  the  hands 
of  the  surveyor, 

iNSUH.tNCE  Companies  and  Professional  Secrecy. 
AKACAN  asks:  Can  a  private  individual  or  an  insurance  society  compel 
me  to  disclose,  by  tendering  a  fee,  wliat  is  probably  a  professional 
confidence  ? 

",»  It  would  not  be  proper  to  disclose  any  professional  confidence 
without  the  explicit  sanction  of  the  patient  or,  in  the  event  of  his 
death,  of  his  legaJ  representatives.  The  insurance  company  can,  of 
course,  refuse  to  pay  the  amount  claimed  unless  it  receives  a  satis- 
factory statement  from  the  deceased's  medical  adviser.  If  the  latter  is 
requested  by  the  representatives  of  the  deceased  to  answer  the  ques- 


tions of  the  Insurance  society,  he  is  bound  to  give  the  whole  truth. 
Should  the  matter  be  carried  into  a  law  court,  the  medical  man  will 
have  to  state  on  oath  what  ho  knows,  and  the  English  law  recognises 
no  such  things  as  professional  secrets.  We  do  not  think  that  "  Aracan  " 
is  "in  equity  and  morally  l>ound"  to  tell  the  insurance  society  any- 
thing unless  he  is  requested  by  the  representatives  of  the  deceased  or 
is  called  upon  to  do  so  in  a  court  of  law. 


ASfSWBRM. 


Enquirer  (Leeds)  has  omitted  to  enclose  his  name, 

Popular  Vaccination  Literature. 

Dr.  James  .\dams.— There  is  a  very  brief  leaflet  on  vaccination  issued  by 
the  ^ocal  Government  Board  under  date  of  February,  1888.  A  pamphlet 
entitled  Facts  concerning  Vnccinalion  for  Heads  of  Families,  issued  by  the 
National  Health  Society,  and  to  be  purchased  from  AUman  and  Son,  67, 
New  Oxford  Street,  London,  W,,  is  a  very  convenient  publication  for 
distribution,  A  somewhat  more  elaborate  but  brief  pamphlet  is  Dr.  E. 
J,  Edwardes's  on  Vaccination  and  Small-poz,  published  by  J.  and  A. 
Churchill,  price  Is. 

The  Hunter  Centenary. 

R.  C.  H.— "  Arm.  Fil."  is  a  contraction  for  "  .\rmigori  Filius,"  the  son  of 
an  esquire,  or,  as  Slender  defines  it,  "  a  gentleman  born,  master  parson, 
who  writes  himself  armigern  ;  in  any  bill,  warrant,  quittance,  or  obliga- 
tion, ormii/ero."  Hunter  entered  at  St.  Mary  Hall  as  a  gentleman-com- 
moner, and  the  cabalistic  symljols  which  puzzled  our  correspondent 
are  an  indication  of  the  fact.  The  definition  of  the  precise  hagiolopical 
significance  of  the  terms  "  lieatus"  and  "  Sanctus"  hardly  comes  within 
our  province. 

NOTEi^,  KETTEIUt,  Etc 

English  Medical  Practitioners  in  Switzerland. 
Dr.  Stuart  Tidey  (.\Ioiitreux)  writes:   The  translation    of    the  word 
"froisser"  given  in  parentlieses  in  my  letter  on  Englisli  practitioners 
iii  Switzerland  should  lie  rendered  by  "injuring"  or  "hurting,"  not 
"  cooling,"  as  translated  by  me. 

The  Annual  Meeting. 
Church  Member  writes :  The  service  in  the  cathedral  on  the  opening 
day  of  tlie  laceting  is  fixed  for  3  o'clock,  Manv  members  of  the  Associa- 
tion will  probably  travel  by  the  train  leaving  King's  Cross  at  10  A.M., 
and  reaching  Newcastle  at  Xi2  P.M.  Many,  like  myself,  travelling  by 
that  train,  would  be  sorry  to  miss  the  Bishop  of  Durham's  sermon. 
Would  it  lie  possible  to  alter  the  hour  of  tlie  service  from  3  to  4  ? 

%»  We  learn  that  it  is  unfortunately  not  possible  to  arrange  a  later 
hour  than  3  o'clock.  If  the  passengers  arriving  at  Newcastle  at  3.43 
were  to  attend  the  service,  it  would  have  to  be  at  4. ,30  to  give  them  time 
to  call  at  their  rooms,  and  that  hour  is  found  to  be  too  late. 

The  Revenge  of  the  "  Referred." 
A  distingvishkd  Professor  in  tlie  Medical  Faculty  of  the  University^  of 
Valladolid  was,  it  appears  from  the  Spanisli  papers,  tiirashed  with 
sticlis  the  other  day  oy  some  students  who  had  lieen  "referred,"  and 
looked  upon  him  as  the  cause  of  their  misfortune.  Their  conduct, 
tliough  perliaps  "natural"  (in  Mr.  Pecksniil's  sense),  was  not  only 
wrong  but  foolish.  It  is  seldom  politic  to  bandy  arguments  of  any  kind 
with  an  examiner,  and  even  tlie  (irgwnicuimn  bacnlinuvt  must  ultiuialely 
prove  a  boomerang  that  will  conic  back  on  the  plucked  one's  own  head. 
Unkind  persons  might  suggest  that  tills  would  be  in  accordance  witli 
the  eternal  fitness  of  things,  for,  in  the  case  put,  is  it  not  tlie  head 
what  Dr,  Johnson  would  call  the  peccant  part  ? 

Measles:  Antiseptic  Inunction. 
Dr.  R.  D.  P.\TrERSON  (Caledon  Dispensary)  writes :  Witli  reference  to 
"  M.D.'s  "  remarks  re  above,  I  would  be  glad  to  know  by  what  power  ot 
intuition  or  process  of  reason  he  concludes  and  suggests  that  I  mistook 
my  case  of  measles  for  one  of  riitheln— a  pardonable  error,  no  doubt. 
Still  I  would  suggest  that  in  future  he  should  take  pains  to  make  him- 
selt  more  acquainted  with  tlie  facts  before  volunti^ering  an  adverse 
criticism.  As  to  the  nature  and  thenipeutie  properties  of ''  oleusaban," 
I  would  refer  him  to  Dr.  J.  Brcndon  Curgenven's  published  essays  on 
"  The  Treatment  and  Disinfection  of  Scarlet  Fever  by  Antiseptic  In- 
unction," by  wliicli  he  will  be  much  enligliteued. 

England  at  the  International  Medical  Congress  at  Rome. 
Dr.  H.  J.  Johnston-Lavis  (Harrogate  and  Naples)  writes:  As  a  member 
of  the  organising  Committees  of  both  Congress  and  exhibition,  perhaps 
I  may  be  permitted  to  draw  the  attention  of  my  English  colleagues 
and  the  numerous  manufacturers  of  pharmaceutical,  surgical,  sanitary, 
and  other  materials  to  one  or  two  points  of  importance.  The  Italians 
intend  to  give  their  foreign  confreres  &  moat  hearty  welcome,  and  the 
(iovernment  itself  is  using  every  effort  to  make  the  Congress  a  great 
success.  No  fewer  than  6,000  names  have  already  been  sent  in  as 
adherents.  During  the  Medical  Congress  a  Balneological  Congress 
will  meet,  and  in  combination  there  will  be  an  exhibition,  which  will 
he  held  in  the  fine  Palazzo  degli  Belli  Arti,  placed  at  our  disposal  by 
the  Italian  Government.  The  exhibit  of  objects  relating  to  Biiliieology 
and  Hydrotherapeutics  will  undoubtedly  be  tlie  finest  brought  together, 
and  the  show  of  most  other  manufactures  related  to  medicine  ]>roini8CS 
to  be  unique.  My  colleagues  in  Rome  have  just  informed  me  that, 
whereas  Germany  has  appropriated  very  much  space  in  all  sections, 
England  is  practically  unrepresented. 

Great  Britain  so  far  has  stood  pre-eminent  in  sanitary  science,  and 
leads  in  the  production  of  sanitary  apparatus.  Steel  surgical  instru- 
ments still  bear  the  traditional  reputation  of  being  the  best;  yet  both 
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these  branches  are  to  be  almost  unrepresented  and  be  oiisted  by 
German,  French,  and  Austrian  productions.  England  is  only  equalled 
by  the  United  States  in  her  pJiarmaceutical  preparations,  but  even  liere 
applications  for  exliibit  space  is  too  small. 

Italy  is  just  in  tlie  earh'  fcljrile  sta^e  of  sanitation.  I  can  remember 
the  time  when  the  first  English  waterclosets  tliat  were  introduced  by 
me  into  Naples  and  tlie  Lina  Hospital  were  looked  upon  as  curiosities, 
and  many  are  tlie  curious  anecdotes  I  could  I'ecpunt  thereon,  but  now 
dozens  are  being  put  in  weelcly.  Tlie  same  may  be  said  of  our  pharma- 
ceutical preparations. 

My  friend.  Dr.  Sambon,  of  Kome,  has  written  to  several  of  our  leading 
hygienists  begging  tliem  to  use  their  efforts  for  tlie  success  of  the  ex- 
hibition. Almost  every  spa  of  any  importance  on  the  Continent  will 
be  represented  by  a  show,  and  I  hope  that  Harrogate,  Bath,  Strath- 
pelTer,  Woodhall,  etc.,  will  not  fail  to  put  in  an  appearance.  Tlie  vested 
interests  of  our  fellow-countrymen,  the  superiority  of  sanitation,  of  our 
methods  of  douching,  etc..  are  no  encouragement  to  our  physicians  to 
send  their  patients  to  our  spas.  At  sucli  a  suggestion  they  reply :  "  The 
change  does  tlie  patient  good, '  but  they  are  silent  when  confronted  by 
the  fact  that  French  physicians  do  not  see  tlio  necessity  of  sending 
Uicir  patients  to  England  for  alike  reason,  aud'thc  same  remark  applies 
to  the  Germans. 

The  Physiological  Effects  of  Currents  of  High  FREauExciES. 
M.B.(.\BERD.).  writes  :  In  his  paper  on  this  subject  in  the  British  Medi- 
cal Journal  of  July  1st  Dr.  Lewis  Jones  says :  "  It  is  well  known  that 
for  alternating  currents  the  resistance  of  a  conductor  is  greater  tlian  it 
is  for  steady  currents."  I  have  always  understood  the  veiy  reverse  to 
be the  case,  as  regards  tlie  human  body  at  all  events,  and  it  may  fairly 
be  classed  as  a  "  conductor,"  altliongh  an  imperfect  one.  The  late  Dr. 
\V.  H.  Stone  compared  in  tlic  same  individual  tlie  K.  to  an  alternating 
and  direct  C,  and  found  the  former  to  be  half  of  the  latter.^  In  this 
case  an  induction  coil  was  the  source  of  the  alternating  C,  and  the 
voltage  was  consideratily  in  excess  of  tliat  of  tlie  continuous  C.  In  a 
paper  read  before  .Section  A,  of  tlie  British  Association  meeting  at 
Leeds,  September,  1890,  by  "Mr.  J.  Swinburne  experiments  on  a  large 
number  of  persons  are  recorded,  and  the  R.  to  an  alternating  C.  at 
18  volts  found  to  be  much  less  than  to  a  continuous  one  at  .50  volts.  It 
may  be  that  with  a  continuous  C.  the  body  acts  as  a  secondary  battery, 
setting  up  an  E.M.F.  in  an  opposite  direction  to  tlie  priniai-y  and  the 
increased  R.  thus  be  more  apparent  than  real.    An  alternating  C.  is 

fenerally  looked  upon  as  more  dangerous  than  a  continuous  one  of 
he  same  voltage,  and  Dr.  Fred.  Peterson,  of  New  York,  from  his  ex- 
periments on  animals,  came  to  the  conclusion  that,  "  providing  tlie 
-  alternations  of  the  current  are  multiplied,  a  very  small  E.M.F.  is 
effectual,  a  r.apidly  alternating  C.  being  more  deadly  than  a  continuous 
one  of  double  the  pressure. "^  Regarding  the  body  as  a  conilenser,  W. 
Korthals3  found  by  calculation  that  if  the  difference  of  potential  at  the 
terminals  in  Tesla's  apparatus  be  70,CMK)  volts,  tlie  capacity  was  only 
0.118  of  a  microfarad,  and  tlie  pressure  lowered  to  lOu  volts.  Is  it  not 
possible  that  when  currents  of  higli  frequencies  are  made  to  traverse 
an  imperfect  conductor  like  the  liiiman  body,  a  C  in  one  direction  has 
not  time  to  pass  before  it  is  neutralised,  in  wlioie  or  part,  by  the  suc- 
ceeding impulse  in  an  opposite  direction?  In  telegraphy  a  current  of 
opposite  sign  is  often  sent  into  a  cable  with  the  object  of  sweeping  out 
the  charge  left  behind  from  a  previous  signal. 

'  '  BiTiNO  THE  Nails  a  Sign  of  DieOEiigiRAdy. 

Biting  the  nails  is  an  uncleanly  habit  which,  in  some  people,  takes  the 
place  of  that  "  whittling"  in  wliich  some  New  Englandcrs  find  relief  for 
their  superfluous  energies,  and  in  the  villains  of  Adelphi  melo- 
dramas is  an  expression  of  baffled  rage,  or  some  of  the  other  volcanic 
passions  which  consume  them.  M.  Bertillon,  whose  anthropometric 
system  of  identifying  criminals  has  made  his  name  so  well  known  in 
connection  with  the  outwai-d  and  visible  signs  of  inward  abnormality, 
now  tells  us  that  biting  the  nails— or,  to  give  it  its  scientific  name, 
"  onychophagy  "—is  a  signs  of  degeneracy.  .\s  such  he  ranks  it  witli 
incontinence  of  urine,  etc.  Long  ago  Dr.  Maudsley  pointed  out  that 
punning  might  be  an  early  symptom  of  insanity,  and  in  that  opinion 
we  are  inclined  to  agi-ee  with  him,  at  least  if  the  vice  is  habitual  and 
suggestive  of  irresistible  impulse ;  but  it  seems  hard  that  one  should 
be  convicted  of  degeneracy  on  the  strength  of  ragged  nails.  What 
about  other  unconscious  or  semi-conscious  habits  ?  Is  a  well-known 
politician  to  be  called  degenerate  because  he  ruthlessly  twists  his 
moustache,  or  the  late  Lord  Palnierston  because  (if  we  may  accept  tlie 
evidence  of  Mr.  Punch)  he  habitually  sucked  a  straw?  It  is  dangerous 
to  have  a  trick  of  anykind  in  these  days  when  the  criminal  anthro- 
pologist is  among  us  "takin"  notes,"  and  when  rubbing  the  nose  or 
ci'acking  the  fingers  may,  to  the  seeing  eye,  bo  as  fraught  with  mystic 
meaning  as  Burleigli's  shake  of  the  head. 

,i  Pressure  on  Space. 

J',.','j        Notice  to  Correnpondents  and  Authors  of  Communicalloiw, 
In  view  of  the  great  and  constantly-increasing  pressure  on  our  space,  we 
would  urgently  request  con-espondents  and  authors  of  communications 
to  assist  us  in  endeavouring  to  place  their  views  before  our  readers  by 
.jCpiidensing  their  cominunlcatloiis  to  thetitmost  extent. 
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CLINICAL  REMARKS 

AVASCULAR  COAGULATION  AXD 
PUL^NIOJVARY :  TILIIOMUOSIS. 

By  Sm  JOSEPH  FAYIIEE,  K.C.si.,  M.D.,  F.R.S. 


r  tliiiii  a  gciii'i'iil  acciiuut  of 
viifrue  suggoBtion.s  as  to,  tbf  ' 


ouT.tliirty  years  ago  I  b^an  to  call  attention  in  India,  to 

th'p  formation  of  clots  and  fibl-inous  coagiija  in  the  heart  arid 

L'l-eat  vcsHcds  as  a  source  of  danucr,  and  frequently  of  deatli, 

iiiit  only  to  persons  who  were  suft'ering  from  various  forms  of 

disease,  but  also  to  those  who  had  sustained  injury  or  under- 

iiie  surgical  operations,  in  many  cases"  where  tliey  seemed 

'  be  otherwise  progressing  favourably.'   I  remarked  tlie  ap- 

neut  iuHueuce    of   dyscrasia  and  cachexia  depeiidiug   on 

i:darial    infection  and  splenic   disease -arid  on  conditions 

:ii  ising  out  of  various  other  forms  of  tOTieniia,  in  producing 

I  he  state  of  blood, in  which  this  intravascular  clotting  is  apt 

i'>  occur.- 

I  was  unable  then  fcogive  nm 
•  to  offer  more  than  somewhat 

ifure  of  the  cause,  but  the  light  wliich  his  been  thrown  on 
<■    subject    by  the  recent   rescarclies    of    pathologists   in 
;  itain  and  on  the  Continent,  and  which  were  so  well  ex- 
iMyUuded  ill   the  (loulstonian   Lectures  ol  1S'J;>  by  Dr.  Halli- 
burton. F.K.S. — his  <iwn  contriljutiims  to  the  subject  Iwing  of 
L'reat  interest  and  value — has  now  furnished  a  solution  which 
'cs  far  to  explain  that  which  lias  hitherto  been  obscure,  and 
liere   aiso  reasonable  ground  for  hope  that  a  death  cause 
"ften  so  terrible  in  its  sudden  onset  arid  rapidly  fatal  ter- 
m illation  iniiybein  some  instances  mitigated,  if  not  altogether 
prevented,   and    may   prove    ariieiialjle    to    remedies   wliich 
i-lieniico-pbysiological     investigatifni    has    demonstrated    to 
possess  tlie  power  of  controlling  this  abnormal   tendency  to 
intravascular  coagulation. 

I  venture  in  the  following  coinmunioatioii  i,,  rccin-  to  nli- 
sei-vations  made  by  me  many  years  ago,  and  to  rcdate  brielly 
a  few  cases  wliicli  illustrate  the  iiatjiological  conditions  re- 
lened  to.  I  would  repeat  my  opinion  that  amony:  the  con- 
ditions which  tend  to  determine  this  dangerous  state  of  the 
blood,  that  w)iich  is  so  prevalent  in  tropical  and  malarial 
climates,  more  especially  when  any  splenic  complication 
exists,  is  a  fertile  cause  of  clotting,  and  that  it  fre<iuently  in- 
duces death  by  pulmonary  thrombosis,  not  only  in  cholera, 
fev(!r.  and  other  diseases,  but  aftei'  surgical  o|)erations,  not 
infrequently  even  where  theprogress  of  the  sufferer  appeai-ed 
otherwise  to  l>e  favourable. 

The  very  lucid  explanation  given  by  Dr.  Halliburton  in  his 
recent  lectures  and  the  account  of  his  researches,  as  well  as 
those  of  Wooldridge,  Wright,  \V.  L.  Dickinson, K.  ll.Mankin, 
<lreen,  Kiiiger,  Samsbury,  Shore,  Hardy,  Schmidt,  llamrnnr- 
sfen,  Virchow,  Brticke,  Arthus,  i'ages,  T'ekelharing,  (ilrusl)ach, 
Liiwit,  Lilienfeld,  Daremberg,  into  the  nature  and  patlio- 
louical  causes  (if  the  processes  l>y  which  it  is  brought  about 
aii|iear  most  conclusive,  and  ai-e  a  striking  examph?  of  the 
great  practical  value  of  researches  conduct<'d  in  the  patient, 
jiersevering.  and  scientiflc  spirit  char!leteri^tic  of  tliiise  re- 
corded and  acknowledged  by  Dr.  Halliburton  ill  till'  lictincs 
above  refeired  to.      , 

I  am  glad  to  find  that  the  impression  made  on  me  by  former 
experience  of  this  disease,  to  wit,  that  the  depraved  state  of 
the  blood  in  malarial  <uid  splenic  cachexia,  in  which  fhe 
Icucocytluemic  condition  is  productive  of  danger  by  its 
tendency  to  cause  intravascular  clotting,  thus  receives  ex- 
phmation  and  confirmation  from  these  pathologists,  and  I 
feel  thiit  to  them  are  due  grateful  thanks  for  the  light  thrown 
^n  an  important  and  hitherto  obscure  cause  of  suffering. 
''"Wlien  listening  with  deep  interest  to  Dr.  Halliburton's! 
lectures.  I  heard  him  refer  to  a  particularcase  of  pulmonary' 
:irtery  flirombosis  which  occurred  in  this  country  :  my 
thoughts  immediately  reverted  to  many  such  cases  whicli  had 
happenefl  in  my  own  experience,  i  have  therefore  offered 
the  following  contributions  to  the  subject,and  I,  believe  that 
Dr.  Halliburton  will  find  in  tliem  illustrations  of  the  views 


which  his  most  valual)le  resftarohes  have  developed,  and  I 
would  repeat  what  1  hav(^  said  ion  other  occasions,  that  I 
believe  intravascular  coagulation  witli  pulmonary  thrombosis 
to  be  a  more  frequent  cause  of  death,  in  this  countiy  as  well 
as  in  India  and  the  tropics,  than  is  generally  supposed.  I 
would  by  no  means  be  understood  to  imjily  that  this  is  due 
only  to  malarial  influences.  I  merely  wish  to  point  out  that 
I  believe  that  a  condition  of  the  blood  which  may  be  induced 
'by  many  causes  is  more  prone,  to  occur  in  climates  where 
isucli  iniiuences  exist.  ■'  '  -i.' 

■■"Ihave  little  doubt  thai  physicians  and' suvgeows,  iookiiig 
back  over  former  experiences,  will  recall  cases  where  death 
has  occurred  owing  to  this  condition,  in  wliich  necropsy  has 
revealed  the  presence  of  a  clot  in  the  pulmonary  artery  as  the 
only  cause  to  which  the  fatal  teiTninati'm  may  lie  assigned.  ' 
The  above  remarks  refer  cbietly  to  clotting  in  the  venous 
system,  but  the  arterial  side  of  the  circulation  is  by  Tio  means 
exempt  .from  it,  and  this  I  have  des(<ribed  in  the  paper, 
"tiimgrei'je  from  Arterial  Kmbolism,"'!).'  lUlof  Clitifcnl  and 
P(ifko/(jflrerit  Ohxervntiuifii  iti  India,  where  I  have  given  illustra- 
tions of  it  as  manifested  in  gaiigliene  or  other  lesions  result- 
ing fi-oni  plugging  of  the  main  arteines  of  the  limbs  or  other 
parts  of  the  body.  .    !:.    ;'i     .  .  iv  ,  ■   !:■    . 

Ill  this  paper  reference  is  madficliiefly  to  thromb«.«iS  oPthe 
pulmonary  artery,  and' the -following  exanijiles  aiv  given 
where  tlie  right  ventricle,  the  pulmoiiaiy  artery,  nml  its  ex- 
treme branches  have  been  found,  after  death,  to  lie  plugged 
bv  a  firm,  white,  fibrinous  olotj' Which  had  rapidly  proved 
fatal.  •    ■■'■''■  1"     -'  ■■••  :  '■ 

C'A.SE  1.  hiii'Unre  fij  Uir  FemoraJ  ArtAtlfJer  Ki^phaniHii^.t  nf  tM^lj'n :  VettUi 
Jrniii  yihfiniiuii  <:on;/nUj  ill  (he  I'ltUunuar*/  .Ifti.r;!.'- \  lien^Mli,  a^icu  ;in,  w.j*s 
iulmitttd  (in  t'V'bl'Uitry  I'^iid,  l>^ti:>,  witli  v'Jt'|)li:'ilitiasis  ot  the.  rii^^lit  log  01" 
rtfvi'Ti  years'  dnnitioii';  otlior\vi^<'  lu:  was  licattliy  lookiiii;,  Willi  no  syin- 
■ptoiiiaof  disease  olHowhori*.  Tim  feiiiwaf  artery  wa«  tied  at  i)  a.m'.  on  the 
i.Uli,  near  the  Jiiwx  of  Searpa'ii  liianglo. ,  U«  did  wiill  untii  Jlareli  -Itli, 
wlieu  lie  liad  slii-'lil  (ev(.T:  this  recurved  at  intervals  <if  a  day  or  two, 
witlionl,  howcM'V.  a  Heel  ins  tire  l'i>"t  until  (lie  111  h.  when  he  felt  a  buriiiu;; 
senKjtien  in  liolh  let's,  fin  the  Kith  (lyaMuie  syiiiploins  had  set;  in.  with  a 
rai'id  imlse  and  hurried  breatliiiv^.,  /tliuse  syuiptoiiis  Wisrti  wortr'  on  the 
lllh,  and  he  died  on  that  day  pt  '■^  i',|4-  |Tlie  wound  had  luok«d  lioaltliy 
ail  the  wav  tlirimtdi.     ',*,',         ' 

Piixl-DiortiM  Kj-nminaiioH.—The  liver  Mid  Rlilfcn  Wero  Iioaltliy;'  tlio 
kidneys  wviti  infiltmted  with  pus.;  TUeiliac.  voids  appeared  hir.iltliy.  hut 
the  riiritt  euntaiued  a  clot.  The  hums  e**nUiitied  iiuiiierous  patelie.s  of 
dead  tissue,  one  as  large  as  a  sinall  oiant'e.  Tfiere' was  also  inirulent 
elHisinn  into  the  eaA-ities  ef  the  jilenne.  The  perieanliuiii  eoiitained  a 
quantity  ol  yellow  serum.  The  liiiiit  ventriele  was  eomph-tely  tilled  with 
a  liria  fice.ol"rised  elut,  whieli  had  inoulde'd  ilseli  in  the  easily  and  ox- 
ieiided  far  iiiUi  the  j^nliuoiiary  arteries.  There  was  no  si;_']i  iu  the  eontU- 
tion  or  the  femoral  artery  of  any  p;dlioloi.'ieal  clianf.'o  that  would  liavo 
l^iven  rit^e  to  misehief.    Thoi-c  was  no  plileliitif;  in  the  fenloral  vein. 

C'A.SK  u.  (//ftniliiin  for  KUitluiidmKiv  :  PuMiutnuri/  Tliroinhat'iti ;  jM'iBth.-^A 
Malioniedan,  male,  aged  50,  admitted ,  Januai'y  aittli,  IHtiij.  with  ele- 
phantiasis of  bertitum.  On  Febrnarv  Isf  tuinoiir  was  removed.  There 
was  niiKdi  hleeding  fvoni  the  wounded  vessels.  The  pulse  w-asveryweak; 
the  wound  looked  healthy  thmnalMiul.  Ontho81li  he  hud  pain'intlie 
viiihi  hypoidioudriiuu,  with  hurried  breathini.',  and  dioil  on  the  uth. 

V'litf  mnrtrni,  there  were  whitish  d<'e"lorised  elels  in  the  i'iiflit 
duriele  and  ventriele  of  the  heart,  e.ttendint;  intn  the  pulmonai'y  artery 
and  all  its  minute;  nimiHeatinns  in  the  Inn-r.  I'tiliiionary  veins,  were 
plut-'ged  with  similar  <dots,  whitdi  extended  into  their  b*ra,nclieB  iiud 
filled  llie  left  auricle.    Oilier  orpins  were  healthy.  ,,  ,    ,    i    , 

t'.\SK  111.  Oprntltnn  for  Kk[tfnniti't>if'f! ;  Vntnioiuu-if  Thrnmlmstin  ;  licafh. — J. 
II.,  aged  4.'t,  admitted  on  August  2ti;ii',  18(i»>,  with  ser<ital  luniour  of  tWo 
years' duration.  Tiimonr  removed  oh  September  ^{rd  ;  lost  niuidi  blood; 
temperature  rose  ;  pulse  small  and  weak;  became  delirious;,  breatiiiijg 
hurried  :  died  on  tfic  loth. 

I'(i»l  iimrtem.  a  tirm,  whitish  Clot;  ill' tlie  upper  veii(i '  cava  was 
found  e^t^Mulinff  into  tlie  right  am^iele.. whirti  vviim  nearly  filled  by  it. 
(.'lot  extended  intd  the  riglit  ventricle,  tlirou'.ili  tin;  tricuspul  salve,  and 
thence  into  the  judmiinary  artery  and  alj  ils  braiicjies.  I'uimiinary  veins 
filled  with  similar  clots,  wliich  passed  into  their  ramifications  and  lilleci 
uii  the  left  auricle ;  the  h^ft  venfci'icle.was  empty.  There  -was  a  clot  in  the 
aiirta,  which  was  adlierent  to.tUe  viilvoH,  aildended  in  a  free  extremity 
beyond  the  origin  of  the  left  subclavian  artery,  where  it  was  Uoating 
loose  within  the  calibre  of  the  vessel.  The  lungs  were  blanched,  and  seemed 
rather  shrunken  ;  other  organs  healthy,  except  the  kidneys,  which  were 
pale  and  Ilabby;  •        .    ' 

('.\SK  IV.  (fprn/n;)  of  n  Deni  SintiK ;  Piilmo/ton/  Thrmnhnyh ;  Di'nih. — 'A 
Hindu,  male,  ased  38,  was  atiniitted  on  .March  27f  h,  1h*'7.  siift'i-ring  from  a 
deep  sinus  running  under  the  gluteal  niu-^clt'S.  A  counter  opening  was 
HiHde.  Had  fe\er  for  the  next  three  or  four  days.  An  incision  liele-w 
the  great  trochanter  gave  <'xit  to  some  fietid  xiusand  gas.  Fever  ceased  on 
Slst.  Pulse  ■weak  ;  hreatliing  very  hurried;  discharge  ftetid  and  thin; 
incision  enlarged  ;  died  on  .\pril  2nd. 

Pont-mortfin  f-Uamhtntfon. —Tha  left  lung  was  found  much  cffllgested  ; 
right  lung  containeii  a  small  tuberculous  cavity  at  its  apex  ;  ho  pyieniie 
patches,  no  iileiiritic  eil'usinn.  Kight  auricle  and  vi-niricie  of  be;irt  com- 
fletely  stuftWl  with  firm'  fibrinous  coagula, extending  intotlie  iiulinonar>' 
arteries.  J.eft  lobe  oMiver  much  enlarged  ;  its  substance  soft  and  fatty, 
spleen  much  enlarged  ;  kidneys  flabby,  an  d  t  heir  ca  i  is  iiles  easily  detached, 
■nn' sinus  ran  under  tb"  irlnteus  iiKi'xinins.  and  hud  no  communication 

witll,  tile,  i'one.    'Jill'  tissu' s  iu  the   in'iglibourlioed  were  in  a  state  of 

decoiti^^ltiou, 
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Tlie  formation  of  fibrinous  coagula  in  the  cavities  of  tlie 
heart,  or  in  tlie  great  vessels,  is  a  condition  which  we  know 
is  liable  to  occur  in  the  later  stages  of  numerous  diseases, 
and  probably  it  is  the  actual  cause  of  death  in  many,  being 
itself  due  to  the  altered  condition  of  the  blood  ;  perhaps  to 
some  extent  to  the  diminished  vitality  of  the  tubes  and 
cavities  in  which  the  blood  circulates,  and  to  altered  or  de- 
fective nerve  force.  It  is  not  only  to  its  occurrence  under 
these  circumstances  that  I  now  allude,  but  to  the  fact  that 
it  is  a  danger  to  be  apprehended  after  any  severe — indeed  not 
always  severe — operation  or  injury,  and  may  occur  inde- 
pendently of  those  signs  which  indicate  the  toxemic  state  of 
the  blood  we  so  frequently  see  in  hospital  patients  in  large 
cities,  where  not  only  are  the  hygienic  conditions  defective, 
but  the  people  themselves  are  ansemic  and  wanting  in  vital 
energy.  It  is  right,  therefore,  that  this  source  of  danger 
should  be  borne  in  mind,  and  that  in  any  case  where  a  ten- 
dency to  exhaustion  or  anaemia  exists,  particular  attention 
should  be  paid  to  the  diet,  and  administration  of  such  re- 
medies as  may  tend  to  counteract  the  disordered  condition, 
which  we  may  fairly  assume  to  exist  wlien  these  symptoms 
appear.  In  tlie  preparation  of  patients  for  an  operation,  as 
well  as  in  their  treatment  afterwards,  it  should  be  borne  in 
mind  that  iron  and  nutrients  should  be  freely  given  to  im- 
prove the  condition  of  the  blood.  Hjrposulphites,  according 
to  Polli ;  alkalies,  according  to  Richardson  and  others,  are 
indicated;  the  former  to  limit  the  development  of  poison 
germs,  the  latter  to  obviate  the  tendency  in  the  blood  to 
clot.'  Above  all,  plenty  of  fresh  air,  to  oxygenate  the  blood 
and  tissues.  Such,  no  doubt,  are  the  measures  of  a  thera- 
peutic and  dietetic  nature  from  wliich  we  may  hope  to  derive 
benefit.  In  many  cases,  the  supervention  of  this  obstructed 
condition  of  the  right  side  of  the  heart  is  the  precursor  of 
speedy  death,  but  not  necessarily  always  so  ;  and  doubtless  a 
certain  amount  of  clotting  is  frequently  recovered  from,  or 
its  effects  are  seen  in  a  secondary  form  in  the  changes  which 
occur  in  the  lungs  as  the  result  of  the  capillary  embolism  to 
which  its  /Uhris  may  give  rise.  In  those  cases  wherein  it 
proves  fatal,  the  end  is  speedily  brought  about  by  the  rapid 
and  sudden  withdrawal  of  blood  from  the  pulmonic  circula- 
tion, syncope  or  cardiac  apncea  closing  the  scene. 

The  earliest  sj^mptoms  of  weakness,  failing  pulse,  coldness 
of  the  exti'emities,  with  rapid  action  of  the  heart,  pallor  or 
lividity  and  hurried  respiration,  should  receive  due  atten- 
tion ;  and  in  some  cases  I  believe  that,  provided  no  otlier 
changes  have  occurred  in  the  viscera,  as  a  result  of  septiesemia, 
the  timely  administration  of  remedies  such  as  I  have  indi- 
cated may  avert  the  danger  and  save  life. 

Case  No.  iv  is  an  example  of  the  conditions  I  have 
been  describing.  It  is  true  there  were  pont-mortem  evidences 
of  visceral  changes  of  a  chronic  nature,  but  they  were  prin- 
cipally such  as  tend  to  induce  the  condition  in  which 
fibrinous  clots  are  most  likely  to  form,  by  interfering  with 
the  due  elaboration  and  development  of  liealthy  blood ;  for  if 
there  be  any  one  condition  more  than  another  unfavourable 
to  such  development,  it  is  that  disordered  state  of  the  blood- 
making  organs  so  frequently  found  in  malarious  countries. 
It  is,  I  believe,  only  right  that  in  estimating  the  respective 
influences  of  the  various  causes  by  which  life  may  be  endan- 
gered or  lost,  after  surgical  operation,  that  we  should  take 
into  consideration  the  malarious  state  of  the  climate,  and  its 
efifects ;  and  whilst  I  admit  that  much  of  the  mortality  may 
be  due  to  intrinsic  causes,  I  feel  more  strongly  than  ever  the 
paramount  necessity  (A  having  healthy,  well-ventilated  hos- 
pitals. 

Cask  v.  Amnutntimiof  Arm;  Pulmonary  Thromhosls :  Death.— A.  Hindu, 
aged  40,  .admiftL'd  M.ay  6th,  IRiiT,  with  lacerated  wound  on  iniici-  aspect  of 
left  elbow-joint,  inflicted  with  a  pickaxe.  Pus  formed  in  tlie  wound,  he 
did  not  do  well,  had  rigors  and  fever,  indications  of  pvEemia  appeared, 
so  amputation  was  performed  through  the  lower  third  of  the  humerus. 
Fever  continued  ;  complained  of  pain  in  the  left  side  of  the  chest ;  respi- 
ration hurried ;  temperature  high,  more  rigors  ;  died  June  oth. 

PoKt-mortnn  Exaniinatmn.— The  lungs  were  found  to  be  oedeinatous  and 
emphysematous,  pale,  but  right  lung  congested  posteriorly.  Left  lung 
had  three  pyicmic  patches  of  dead  lung  tissue,  saturated  witli  puriform 
sanies.  Left  pleural  cavity  contained  about  .5  ouces  of  serous  fluid,  with 
flakes  of  lymph.  Upper  lobe  of  left  lung  covered  with  thick  layer  of 
lymph.  Firm  decolorised  clot  in  right  auricle  ami  ventricle,  extending 
far  into  pulmonary  artery.  Liver  pale  and  slightly  enlarged  ;  spleen  con- 
siderably enlarged.  Bone  contained  pus  infiltrated  tlirougliout  medul- 
lary cavity.    Other  organs  healthy.    Death  occurred  from  pyoemia,  but 

1  Drs.  Halliburton  and  Wright  suggest  other  remedies  for  the  purpose. 


immediate  cause  was  cardiac  thrombosis,  interrupting  pulmonary  circu- 
lation. 

Case  VI.  Injun/ to  ihr  Scalp :  Pulmonary  Tkromhonifi ;  Death. — A  native, 
aged  2oy  admitted  May  1.3th,  1M67,  for  severe  injury  to  scalp.  Bone  in  right 
frontal  region  laid  bare  to  extent  of  4  by  2  inches.  Pericranium  removed, 
but  bone  itself  not  injured.  Did  well  for  first  week.  After  that  had 
much  pain  in  head,  rigors,  fever,  sweating,  inclination  to  vomit,  rapid 
pulse,  and  high  temperature.  Trephine  applied  over  centre  of  denuded 
portion  of  bone,  which  had  dull  and  dry  appearance.  On  reaching  the 
diploe,  a  large  quantity  of  fietid  pus  was  evacuated  ;  no  pus  between  bone 
and  dura  mater.  No  improvement  resulted ;  breathing  became  more 
hurried;  became  unconscious ;  died  tlie  same  evening. 

Pont-mortem  Examination. — The  frontal  bone  was  found  in  complete  state 
of  diiiused  osteomyelitis,  dipU)*;  being  infiltrated  with  foitid  pus.  Large 
quantity  of  thin  pus  under  dura  niiiter,  dilfused  over  surface  of  that  side 
of  the  brain,  but  none  between  the  skull  and  the  dura  mater.  There  was 
one  small  pysemic  patch  on  the  surface  of  the  middle  lobe  of  the  right 
lung,  and  another  on  the  left  lun^.  The  right  auricle  and  ventricle  were 
plugged  with  firm,  adherent,  fibrinous  clots,  extending  into  the  pulmon- 
ary artery.  Liver,  kidneys,  and  spleen  healthy.  Tlie  cause  of  death  in 
this  case  was  undoubtedly  interrupted  pulmonary  circulation,  as  proved 
by  the  clots  in  the  heart  and  blanched  and  empliyscmatous  condition  oJ 
portions  of  lungs.    Small  pyiemic  patches  in  lungs  were  quite  incipient. 

Case  vii.  Atnputation  oj'theLe//:  Pulmonary  Thrombosis ;  Death. — A  Hindu, 
aged  21,  admitted  June  24th,  1867 ;  right  knee  injured  ijy  an  agricultural 
instrument.  Wound  was  found  to  communicate  freely  with  the  joint; 
sanious  discharge;  increased  much,  became  puriform  and  fcetid.  Ampu- 
tation performed  at  the  lower  third  of  the  thigh  on  July  2nd.  Did  not  do 
well.  Symptoms  of  toxaemia  appeared  and  progressed  rapidly,  and  on 
July  4th  amputation  at  liip-joint  was  performed.  Pulse  and  teiiiperature 
high;  delirium;  rapid  breathing;  no  hiemorrhage  from  stump.  Died  on 
July  5th,  breathing  having  become  very  hurried. 

Post-mortem  Examination.—The  right  ventiicle  contained  firm,  flattened, 
and  adherent  decolorised  clot,  extending  far  into  ramifications  of  pul- 
monary artery.  Right  auricle  stuffed  with  firm  white  clot,  supplemented 
by  a  more  recent  one.  Lungs  blanched,  some  portions  being  quite 
exsanguine,  others  containing  a  little  blood ;  both  einpliysematous  and 
cedematous.  No  structural  change  in  any  of  the  viscera.  Nothing  re- 
markable in  stump ;  medulla  infiltrated  with  pus.  The  immediate  cause 
of  death  appears  to  have  been  coagula.  Absence  of  structural  change  in 
the  viscera  points  to  the  fact  that  recovery  might  have  taken  place  had 
coagula  not  formed. 

Case  VI II.  Injury  to  the  Rectum  and  Bladder;  Pitlmonary  Thrombosis; 
Death. — Conductor  H.  was  admitted  on  December  16th,  1868,  suffering 
from  effects  of  an  accident  which  had  happened  eight  months  previously. 
He  had  slipped  down  a  hill  a  few  feet  on  to  a  stake,  which  pierced  the 
riglit  gluteal  region  and  penetrated  the  bladder.  He  was  in  great  pain 
for  the  first  day  or  two,  but  after  then  until  July  llth  he  did  well.  On 
tliat  day  a  great  deal  of  blood  came  away  through  the  wound.  The 
bladder  and  urethra  became  very  irritable,  and  he  suffered  much  from 
tenesmus.  Under  treatment  the  symptoms  improved,  and  when  he  was 
admitted,  on  De<'cmber  Ititli,  he  seemed  in  fair  general  health,  but  com- 
plained of  an  increased  desire  to  pass  water,  with  much  pain  at  the  neck 
of  the  bladder,  ('alculus  was  detected,  and  on  January  7tli  the  lateral 
operation  was  performed  and  a  friable  calculus  removed.  Had  frequent 
attacks  of  fever  and  diarrhoia,  and  twice  incisions  were  made  in  the 
inguinal  canal  and  deep-seated  pus  evacuated.  On  February  9th,  when 
apparently  convalescing,  he  went  home  for  change  of  air.  He  returned 
on  February  27tli  much  w(n'se  :  had  had  severe  rigors  and  fever;  pulse 
feeble  and  rapid ;  respiration  gasping  and  hurried.  On  February  20th 
the  breathing  became  much  more  rapid  and  gasping,  and  intense  cardiac 
apnusa  preceded  death. 

Post-mortem  Exaiitinntion. — The  lungs  were  found  to  be  much  congested 
posteriorly.  Firm  decolorised  clots  in  the  right  cavities  of  the  heart, 
extending  far  into  the  ramifications  of  the  pulmonary  artery.  Liver 
enlarged ;  contained  very  numerous  pyjemic  patches  of  the  size  of  peas. 
Spleen  congested  and  softened ;  kidneys  somewhat  congested. 

This  was  an  exceedingly  interesting  as  well  as  instructive 
case  from  the  beginning.  His  recovery  from  so  grave  an  ac- 
cident, in  the  first  place,  was  very  remarkable.  A  stake 
driven  through  the  gluteal  region  and  rectum  into  the  bladder 
might  well  have  proved  rapidly  fatal,  and  the  result  wonder- 
fully illustrates  the  reparative  power  inherent  in  the  con- 
stitution of  a  man  in  the  vigour  of  health.  He  had  so  far 
recovered  in  about  seven  months  as  to  be  able  partly  to  re- 
sume his  duty.  Tlie  formation  of  the  calculus  may  be  ac- 
counted for,  no  doulit.  by  the  condition  of  tlie  bladder  injured 
by  the  wound ;  a  nucleus  having  formed,  determined  by  the 
roughened  and  irregular  surface  of  that  part  of  the  bladder 
where  the  fistula  opened,  and  perhaps  by  the  entry  of  some 
hard  substance  from  the  rectum,  the  concretion  rapidly 
gathered  round  it  and  produced  the  calculus  detected  on  his 
admission.  No  part  of  the  stake  with  which  he  was  injured 
could  be  found  in  tlie  bladder,  though  carefully  looked  for. 
His  subsequent  condition  was  not  less  remarkable.  There 
can  be  little  doubt,  I  tliink,  that  the  train  of  unfavourable 
events  which  preceded  his  death  were  mainly  due  to  the  in- 
fluence of  malarious  poisoning.  The  fever  that  supervened 
after  the  operation  was  most  probably  of  malarious  origin, 
and  the  blood,  already  thus  poisoned,  was  more  readily 
affected  by  the  toxic  conditions  excited  by  the  operation. 
The  fibrinous  coagula  in  the  heart,  which  were  the  immediate 
cause  of  death,  were  no  doubt  due  to  the  same  causes.  That 
the  absorption  of  septic  matter  in  this  case  took  place  mainly 
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through  tlie  portal  circulation  is  indicated  by  the  state  of  the 
liver,  wliiuli  was  studded  witli  local  deaths  of  tissue  ;  and  the 
enlarged  spleen  tends  to  support  the  theory  that  malarious 
poisoning  was  much  concerned  in  inducing  a  state  of  the 
blood  generally  which  finally  accelerated  tlie  fatal  result  by 
determining  the  formation  of  fibriuoua  coagula  in,  the  right- 
cavities  of  the  heai't. 

Cask  ix.  Contusion  t>f  thr  I^y  ;  rahnonary  Tfirombogln  •  Death, — A  Bengali, 
male,  aged  30,  was  admitted  on  April  l.Mh,  IHJO.  witli  contusion  on  tlie 
riglit  leg.  Had  been  suffering  from  malarious  fever  and  enlarged  spleen 
for  five  months  previously.  Leg  and  km^e  were  ^edematous.  Tiie  bruised 
portion,  just  lieiow  tlie  tcnee-joint,  looked  as  though  it  were  becoming 
gangrenous.  Temperature  low;  pulse  small  and  feeble.  Remained  in 
this  state  for  two  days.  Respiration  began  to  be  hurried  on  tlie  IStli ;  be- 
came more  gasping  and  liurried  ;  died  at  raiduight  on  tlic  20tli  in  a  state 
of  extreme  cardiac  apncea. 

Pogt-mortem  KxamiiuUion. — Tlie  spleen  was  found  to  be  niucli  enlarged, 
Tlie  lungs  vv(n'e  somewhat  congested  hypostaticaliy,  and  a  portion  of  tlie 
lower  lobe  of  the  riglit  lung  was  consolidated.  In  the  heart  a  firm 
fibrinous  coagulum  was  found  e.xtcnding  from  the  right  auricle,  where  it 
was  reddish,  into  tlie  ventricle,  whore  it  was  straw-coloured,  and  thence 
firm  and  fibrinous  into  the  pulmonary  artery  and  its  minute  subdivisions. 
A  similar  one  was  found  in  the  left  cavities,  extending  into  the  aorta. 
The  integument  was  gangrenous  for  several  inches  down  tlie  leg.  The 
knee-joint  was  not  compromised  ;  and,  on  being  laid  open,  its  structures 
were  found  to  be  normal. 

There  was  certainly  not  sufficient  in  this  case,  in  the  mere 
gangrene  of  the  integument  of  the  leg,  to  account  for  death 
in  an  ordinary  individual ;  but  in  a  person  suffering  from 
malarial  blood  poisoning  and  enlargement  of  the  spleen,  it 
was  more  than  sufficient.  Probably  in  no  condition  of  the 
disease  is  the  formation  of  fibrinous  coagula  more  likely  to 
occur,  on  the  least  disturbance,  tlian  in  splenic  or  malarious 
cachexia.  In  a  marked  case,  such  as  this,  where  the  spleen 
was  four  or  five  times  its  natural  size,  it  may  bo  said  that 
there  is  nothing  remarkable  in  its  termination  ;  for  do  we  not 
see  such  almost  daily  in  the  cases  of  cancrum  oris,  sloughing 
ulceration,  and  necrosis,  that  are  unhappily  so  common  in 
Bengal,  and  probably  in  other  localities  wherever  malarial 
influences  are  rife  ?  The  impei-fect  condition  of  the  blood- 
maknig  organs,  and  the  impoverished  cliaracter  of  the  blood 
tliey  elaborate,  are  amply  demonstrated  in  the  leucocytluemia. 
and  in  the  great  tendency  to  disintegration  and  death  of  the 
soft  tissues  and  bones.  The  evil  results  of  tlirombosis,  when 
it  occurs  in  the  arterial  circulation,  are  seen  in  the  limbs 
or  other  parts  of  the  body,  which  become  gangrenous,  or, 
still  worse,  in  the  multiple  deaths  of  portions  of  the  viscera, 
which  are  so  frequently  observed  in  the  so-called  pya-mic 
conditions  generally  met  with  after  wounds  and  injuries, 
though  by  no  means  infrequently,  idiopathically. 

I  have  repeatedly  called  attention  to  the  subject  as  one  of 
great  importance  in  a  surgical  point  of  view,  for  it  is  not  only 
in  cases  where  an  enlarged  spleen  renders  almost  any  opera- 
tion impossible,  and  causes  almost  any  wound  to  prove  fatal, 
but  in  many  others,  whether  of  wound  or  injury,  where  there 
is  no  obvious  disease  of  the  spleen,  and  where  all  seems  to 
be  doing  well,  that  this  may  and  often  does  supervene,  and 
rapidly  carry  off"  the  suft'erer.  The  condition  is  one  most 
common  in  exliaustive  diseases,  and  it  is,  no  doubt,  often  one 
of  the  latest  pathological  phenomena  manifested  by  the 
moribund,  but  it  is  more  than  thig,  for,  as  I  have  said,  it 
may  set  in  where  there  is  no  appearance  of  exhaustion,  when 
repair  and  nutrition  are  going  on  satisfactorily,  and  within 
twenty-four  or  forty-eight  hours  carry  ott"  the  patient,  whose 
body  presents  no  solution  of  the  cause  of  death  beyond  a 
firm,  white,  adherent  clot  in  the  right  auricle  or  ventricle,  or 
it  may  be  just  at  the  ostium  of  the  pulmonary  artery,  which 
is  indeed  the  janua  vita?. 

This  condition  taking  place  in  the  right  side  of  the  heart  or 
in  the  pulmonary  artery  is  one  of  the  dangers  that  the  sub- 
ject of  a  surgical  operation,  wound,  or  injuiy  has  to  en- 
counter, and  not  merely  as  the  last  act  of  a  series  of  patho- 
logical processes,  the  result  of  exhaustive  or  prolonged  dis- 
ease, but  as  an  original  and  dangerous  consequence  of  some 
blood  change.  What  the  nature  of  this  changi'  may  be  I  am 
micertain ;  it  may  perhaps  arise  out  of  the  presence  of 
matters  retained  in  the  blood  that  should  have  ministered  to 
the  nutrition  of  the  part  removed  in  cases  of  amputation  or 
ablation  of  parts  of  the  body,  a  (X)ndition  somewhat  analo- 
gous perhaps  to  the  retention  in  the  body  of  a  secretion  that 
should  have  been  eliminated  ;  or,  in  cases  wliore  no  removal 
fit  parts  has  occurred,  it  may  be  due  to  some  disturbed  eon- 
Wition  in  which  the  blood  is  prone  to  coagulation.     I  have  a 


strong  suspicion  that  climate  is  not  without  influence  in 
.originating  this  dangerous  state.  In  Bengal  all  are  more  or 
less  under  the  influence  of  malaria  ;  it  is  true,  happily,  that 
in  a  large  majority  of  persons  its  effects  an^  not  generally 
perceptible. 

I  do  not  regard  this  as  altogether  due  to  a  malarious  con- 
dition of  the  blood  ;  I  know  that,  although  it  may  not  have 
been  noticed  as  a  result  of  surgical  operations,  Dr.  Richard- 
son long  ago  pointed  out  its  tendencjr  to  occur  in  exhaustive 
diseases  ;  but  I  cannot  help  thinking  that  a  pathological 
state  capable  of  producing  so  many  important  changes  as 
malarial  infection  does,  may  have  somsthing  to  do  with  this 
one  also. 

Case  x.  C'atketerism ;  Urethral  Fever;  Pulmonary  Thrombosis  :  Death.— 
An  English  sailor,  aged  3i*,  applied  for  relief  from  retention  of  urine  on 
June  autli,  1870.  He  said  he  had  suffered  from  slight  stricture  for  the  last 
^-va  or  six  years.  A  catheter  passed  and  urine  drawn  off  without  difii- 
culty.  Returned  in  the  afternoon,  very  ill,  in  gi*eat  distress  about  the 
stomach ;  pain  across  abdomen  or  lower  part  of  the  chest.  Had  passed 
some  urine  tinged  with  blood  after  his  return  home.  On  May  21st  the 
pain  seemed  to  localise  itself  in  the  riglit  hypochondriac  region,  and 
there  was  excessive  tenderness  on  pressure  over  the  liver.  Breathing 
hun'ied.  No  urine  had  been  passed  since  admission ;  dulness  on  per- 
cussion over  the  base  of  the  right  lung;  breathing  hurried  and  gasping; 
distress  increased,  and  he  complained  that  sometliing  was  choking  him. 
At  about  10.30  he  passed  water,  but  no  improvement  resulted,  and  he  died 
at  midnight  "  in  a  sudden  fit  of  gasping."  Struggle  for  breatli  was  most 
distressing  to  witness. 

Post-mortem  Examination. — The  lunjgs  were  hypostaticaliy  congested,  the 
right  most  so ;  one  portion  of  the  middle  lobe  was  solidified  ;  lower  lobe 
was  also  hepatised.  There  were  one  or  two  very  small  patches  of  tuber- 
culous deposit  in  the  apices  of  the  lungs ;  with  this  exception  they  were 
liealtliy  and  crepitant.  Heart  was  normal,  but  its  cavities  contained 
firm,  adherent,  fibrinous  clots  ;  that  In  tlie  left  side  extended  from  the 
auricle  into  the  ventricle  and  into  tlic  aorta  for  about  3  inches;  that  in 
the  right  was  larger,  and  extended  from  the  auricle  tlirough  the  ventricle 
into  tlie  finer  ramifications  of  the  pulmonary  artery ;  the  pluurai  were 
normal.  The  kidneys  were  congested  :  the  other  viscera  and  peritoneum 
were  healthy.  The  bladder  was  somewhat  thickened,  and  the  urethra 
was  slightly  strictured  in  front  of  tlie  bulb ;  there  was  no  wound  and  no 
false  passage. 

Case  X  IS  very  instructive.  A  man  in  the  prime  of  life,  in 
good  health,  with  the  exception  of  a  slight  stricture,  a  steady, 
intelligent,  and  temperate  person,  suft'ers  from  retention  of 
urine,  <iue  to  a  slight  excess  a  day  or  two  previously.  He  is 
relieved  at  once  by  the  passage  of  a  No.  8  catheter.  He  re- 
turns home,  feels  chilly,  has  rigors,  rapidly  followed  by  fever 
and  delirium ;  he  passes  urine  tinged  with  blood  after  his 
return  home.  The  fever  is  attended  with  intense  restlessness 
and  distress ;  severe  pain  in  the  right  hypochondriac  region 
and  ])it  of  the  stomach  follows.  Rapid,  deep,  and  gasping 
breathing,  with  the  greatest  pra!<'ordial  distress,  increase  and 
go  on  getting  worse  and  worse,  until  the  patient  dies  in  great 
agony  of  breathlessness  about  forty  hours  after  the  catheter 
had  been  passed.  His  intellect  was  perfect  to  the  last ;  urine 
was  secreted  and  voided  not  long  before  death.  It  is  clear, 
therefore,  that  the  symptoms  were  neither  due  to  ur»mic  or 
choleemic  poisoning,  nor  to  any  cerebral  disorder.  There  was 
no  exhaustive  disease.  Air  entered  the  chest  freely,  and  his 
voice  was  natural  to  the  last.  There  was  neither  heart 
disease,  peritonitis,  nor  other  acute  inflammation.  What, 
then,  was  the  cause  of  death  ? 

Tlie /«)«^-morte»i  examination  revealed  some  congestion  at 
the  base  of  each  lung.  The  pleura;  were  healthy,  and  the 
pericardium  contained  a  small  quantity  of  fluid.  None  of 
these  conditions  were  sufficient  to  cause  death.  The  abdomi- 
nal viscera  were  not  absolutely  healthy,  for  tln^  liver  was 
slightly  enlarged,  and  the  kidneys  were  congested.  The 
bladdtiV,  prostate,  and  the  tissues  about  its  neck  were  gene- 
rally healthy. 

Tlie  bladder  was  somewhat  thickened  in  consequence  of  a 
slight  stricture  situated  just  in  front  of  the  bulb  of  the 
urethra.  Through  this  an  instrument  had  been  passed. 
There  was  nothing  in  the  abdomen  to  account  for  death  ;  but 
on  opening  the  heart,  it  was  evident  that  the  formation  of 
coagula  had  destroyed  life.  They  were  firm,  decolorised,  and 
adherent,  and  on  the  right  side  not  only  obstruct(Ml  the  au- 
ricular, ventricular,  and  arterial  openings,  but  e.vtended  far 
into  the  subdivisions  of  the  pulmonary  arteries,  ramifying 
like  tlie  branches  of  a  tree. 

I  have  repeatedly  noticed  this  condition  as  a  cause  of 
death,  but  I  have  never  seen  a  more  striking  example  than 
this.  I  have  before  mentioned  my  susjiicions  that  malaria 
has  much  to  do  with  inducing  the  condition  of  blood  in  which 
this  coagulation  occurs.    In  this  case,  thc'siniple  act  of  pas- 


PULMQNABY   THROMBOSIS, 


[juLT  22,  189R. 


singa  catlieter  through  a  sliglitly  strictured  urethra  was  the 
exciting  cause.  The  patient  cannot  be  said  to  liave  been, 
strictly  speaking,  in  a  liealthy  condition,  aitliough  lie  ap- 
peared in  perfect  health,  and  iio  lesion  wag  discovered  that 
would  account  tor  death.  Sufficient,  liowever,  existed  to 
suggest  how,  with  the  addition  of  the  shock  of  the  operation, 
ami  the  consequent  urethral  fever,  the  blood  change  and  con- 
sequent cardiac  thrombosis  were  brouglit  about. 

Something  was  said  about  his  having  I'ecently  suflfered 
from  intermittent  fever,  but  he  had  none  of  the  appearances 
of  malarial  cachexia.  But  no  one  in  Bengal  can  be  said  to 
be  exempt,  especially  at  that  .season  of  the  year;  and  1  am 
convinced  that  this  malarious  influence,  which  affects  all 
more  or  less,  is  in  persons  of  irritable  constitution,  and 
especially  in  those  suffering  from  stricture,  a  predisposing 
cause  of  that  dangerous  condition— uretln-al  fever —in  which', 
under  certain  conditions, fibrinous  (Miagulation  is  likely  to  occur. 

It  has  long  been  known  that  death  may  occur  rapidly  from 
tliis  cause  in  puerperal  patients,  and  tliat  in  diplitheria, 
croup,  cholera,  and  other  exhaustive  diseases,  it  is  notbyany 
means  infrequent;  and  in  such  cases,  where  the  blood  must 
necessarily  bo  in  an  altered  condition,  and  tlie  muscular  fibre 
of  the, heart  weak,  altliough  tlie  precise  nature  of  the  change 
may  be  unknown,  it  is  not  difiicult  to  understand  wliy  the 
fatal  result  should  occur.  But  in  cases  such  as  the  preced- 
ing, and  in  others  where  fatal  cardiac  thrombosis  lias  super- 
vened after  surgical  operations,  when  the  patient  appeared 
to  be  doing  well,  the  explanntion  is  more  difficult.  That  it 
occurs  in  persons  in  whom  there  are  no  obvious  indications 
of  cardiac  disease  is  the  more  reason  why,  in  a  hot  and  ex- 
hausting climate,  it  should  take  place  in  those  who  are  the 
subjects  of  fatty  degeneration,  or  when  the  fieart  is  loaded 
with  fat  externally,  or  where  there  are  either  pleuritic  or 
pericarditie  effusions,  or  the  ventricles  are  dilated,  and  the 
muscular  fibre  atrophied.  In  such  persons,  indeed,  the  pre- 
sence of  fibrinous  concretion  may  not  be  needed  to  bring 
about  the  fatal  apnoea.  The  temiiera:ture  of  a  night  in  May 
or  June  in  a  tropical  climate  such  as  Calcutta,  tlie  shock  or 
after-effects  of  an  operation,  may  be  sufficient ;  and  the 
patient,  after  a  short  and  distressing  struggle  of  ^breatliless- 
ness,  perishes. 

Case  Til.—.Vatarinl  Poisonhu/  ;■  Pulmonan/  Thromhosin  ;  Death.— On  August 
«th,  1871,  T  sawaoaso  of  supposed  irreducible  hernia  with  symptoms  of 
strangulation.  The  patient  was  a  younp  Eujilishiiian,  a.god  2M,  witli  a 
.swelling  in  the  left  j;roin  below  I'ouparls  Ugaiii(uit,  painful  on  priwsure, 
witli  general  abdominal  tenderni^ss ;  smaller  swelling  in  tint  other  groin, 
less  painful.  Was  feverish,  and  had  l)cen  so  dunng  the  night,  with 
severe  pain,  nausea,  and  vomiting.  He  was  easier  in  the  luoruing,  but 
was  sent  to  tlie  liospital.  At  about  2  p.m.  the  symptoms  of  the  night  re- 
curred, and  at  about  1  p.m.,  breathing,  whieh  'had  been  hurried  before, 
beeame  more  so ;  eold  sweats  eov«n-ed  his  hodv,  and  all  the  indications  of 
collapse  set  in  ;  breathing  was  p.iiiifullv  gasping  and  hurried  ;•  face  aud 
hps  dusky  aud  livid;  hewasi:(jiis<ii>ustothelast.    Sank  soon  after  4  p.m. 

I'oit-mortem  Ej:ami lutlion.— It  was  si'cn  that  there  was  no  hernia;  the 
swellings  in  the  gi-oins  consisted  of  tliickened  areolar  tissue  around  a 
<!luster  of  indurated  glands,  and  h;id  hec-n  present  for  months  if  not  voars. 
The  lungs  were  intensely  eonuested,  especiallv  at  the  back,  aiiff  con- 
tained numerous  patches  of  puimonarv  aiioplc.xV  througiiout  tlieir  struc- 
ture; they  were  redeinntous,  and  tlie  bronchiar  mucous  membrane  was 
deeply  congested  ami  covered  with  frothv  mucus.  The  heart  was  normal 
and  firmly  cflntractod;  both  .sides  contained  small,  firm,  decolorised 
clots  e.xtendnjg  iuto  the  iiorta  and  pulinouary  artery ;  all  else  was 
aqrnial. 

This  is  a  veiy  interesting  as  well  as  a  somewhat  obscure 
case.  It  is  an  example  of  the  rapidly  fatal  effect  sometimes 
produced  at  this  season  of  malarious  poisoning,  the  weather 
at  the  time  being  hot,  damp,  and  replete  with  malarious  in- 
fltiences.  The  symptoms  were  sucli  as  not  unnaturally,  con- 
sidering the  state  of  the  groins,  suggested  strangulated 
hernia  ;  indeed  so  mucli  so  tliat  I  was  tempted  to  cut  down 
on  the  swelling  to  remove  all  doubt.  But  when  I  saw  him 
after  removal  to  the  hopital,  tlie  collapse  was  so  complete 
that  1  did  not  do  so.  Death  was  due  to  the  pulmonary  en- 
gorgement accelerated  by  the  formation  of  fibrinous  coagula 
in  the  right  side  of  the  heart.  The  ovei-whelming  action  of 
the  malarious  poison  can  only  account  for  the  rapidly  fatal 
pheiiomena.  The  patient  was  a  healthy  aud  temperate  man, 
his  organs  were  sound,  and  he  had  not  been  ill  for  months 
before  the  day  on  which  this  illness  commenced.  A  certain 
amount  of  enlargement  of  the  scrotum,  combined  with 
hydrocele,  together  with  swelling  in  the  groins,  suggested 
the  existence  of  an  elephantoid  taint;  although  in  other 
respects  he  was  free  from  disease. 
"  fASBXii.  Cartmncle;  Pulmonary  Thmmfiaiiii' ;  Peath,—A  tascar   aged  28, 


was  admitted  October  20th,  IS71,  with  a  carbuncular  awolling  on  the  right 
check,  involving  lips  and  lower  eyelids.  The  corresponding  mucous, 
membraneliuing  the  cheek  was  covered  with  a  croupous-looking  exuda- 
tion. Uisoase  attributed  to  slight  cut  whilst  shaving.  General  healtlL 
much  imjiaired  by  malarious  enlargement  of  liver  and  spleen.  Small  in- 
cisions were  made  in  cheek  and  lip,  from  which  purulent  matter  found 
exit.  Patch  of  exudation  removed  from  the  cheek.  On  October  22nd, 
pulse  feeble,  no  fever,  respiration  very  hurried;  delirium;  more  pune-' 
tures  made.  On  October  2:ird  he  was  worse;  breathing  excessively 
gasping  and  hurried;  died  at  a  p.m. 

I'oH-moriemlCj-aminuUun.—Thu  lungs  were  hypostaticallv  congested.  No. 
pya'inic  changes.  There  was  found  a  firm  fibrinous  clot  in  righfveii- 
tricle,  extending  from  the  auriculo-veutricnlar  opening  into  the  finer 
ramifications  of  the  pulmonary  arteries.  Smaller  clot  occupied  the  left 
ventricle,  extending  into  tlie  aorta.  Liver  and  spleen  both'eulai-ged  j. 
otjier  viscera  ai)peared  normal. 

Case  xiii.  C'nrounelr. :  I'ulmimaru  ThroviCosiK :  Death.— X  native  (male),, 
aged  27,  was  admitted  .Tanunry  xth,  18721  with  carbuncular  swelling  of  the 
left  check,  the  lining  jnembrane  of  lip  on  that  side  being  all'ected  with  a 
diplitheritic  exudation.  Cniiimenced  eight  days  previously  with  a  smalK 
pimple  at  the  entrance  of  the  nostril.  Health  impaired  by  malarious  en- 
largement of  the  spleen.  Incisions  made,  but  only  thin  sauious  flujd 
evacuated.  On  January  vtli  there  was  slight  teveu.  Next  day  lie  was 
worse,  respiration  being  very  rapid  and  hurried.   Sank  and  died  of  apucea. 

I'ofl-mortem  Exiiminatton.—'f]\(:  muscular  structui'e  of  the  heart  was  palo 
aud  flabby.  A  large  coagul urn,  partially  ditcolorieed,  occupied  the  right, 
auricle  aud  ventricle,  and  extended  into  the  pulmonary  artei'y.  Dark 
deposits,  varying  in  size  from  a  walnut  to  a  pea,  were  found  scattered 
tlirougli  the  substance  of  tlie  lungs.  Malarial  cnlargemeut  of  liver;, 
spleen  also  somewhat  enlar.L'cd. 

(;.\SE  XIV.  Injur)!  to  thr  Jlfad  •  Pidvionanj  Thrombo.'iiti ;  Death. — An  Knglislk 
boy,  aged  4^,  fell  on  .Inly  i.-iih  and  cut  the  b.ack  of  his  head  slightly.  It 
bied  freely,  and  his  mother  applied  a  piece  of  sticking  plaster,  i'or  a 
week  after  he  was  considered  to  be  iu  his  usual  health  and  spirits.  In 
the  liight,  aljout  a  week  aftcnvards,  he  was  feverish,  restless,  and  sielf.. 
In  the  morning  still  feverish  and  light  headed,  with  a  peculiar  twitching 
of  the  muscles,' .  When  examined,  the  wound  was  found  to  be  deep,  the, 
scalp  round  it  w;is  swollen,  "liematous,  boggy,  but  not  red ;  there  was  no- 
positive  evidence  of  pus.  He  rapidly  became  worse;  was  violently  con- 
vulsed; became  silent:  respiration  became  excessively  hurried;  was. 
quite  unconscious ;  pupils  widely  ililated  ;  died  at  4  p.m. 

Poat-inortem  Examination. — The  scalp  was  reflected.  All  round  the  wound 
it  was  infiltrated  with  a  dark  red  serous,  and  proliably  partially  puru- 
lent, fluid.  This  occupied  an  area  of  an  inch  in  each  direction  ;  beyond 
this  and  down  to  the  neck  it  was  infiltrated  with  turbid  serum.  All  this 
part  «f  the  scalp  was  (edematous.  The  wound  itself  was  healthy,  aud 
reached  nearly,  not  (jiiite,  to  the  pericranium,  which  was  un wounded.  The 
pericraiiinm  was  detached  from  the  bone  for  about  a  square  inch,  corre- 
sponding to  the  wound.  The  bone  was  bare  but  did  not  appear  dead. 
The  bones  of  the  cranium  were  healthy ;  the  section  revealed  no  suppura- 
tion in  the  cancellated  textures.  The  longitudinal  and  other  sinuses- 
witre  distended  with  blood,  and  contained  coagula.  The  brain  was  inucli 
congested  on  the  surface  ;  the  vessels  between  the  convolutions  went  en- 
gorged ;  the  surface  of  the  base,  especially  over  the  wound,  was  slightly 
eccliymosed  under  the  arachnoid.  Then!  was  no  meningitis,  nothing 
suggestive  of  tuberculosis.  The  brain  substance,  the  ventricles,  andtluj- 
membranes  were  healthy;  Inng^  pallid,  almost  blanched;  heart  firmly 
conti'acted  ;  pericardium  iiatm'al :  right  auricle  and  ventricle  contained, 
a  i)eculiarly  tough  decolorisc'd  fibrinous  clot,  firmly  wedged  in  the 
anriculo-vcntricular  openiii.L';  did  not  extend  into  piilmonary  vessels;: 
pleura?  were  natural,  viscera  healthy. 

C.tSE  .\v.  ffplfnic  Cachexia:  Piilmonart/  Thromhosis ;  Death.— A  yonng: 
ofiicer,  about  23  or  24,  returned  from  India  after  suffering  severely  fro^n^ 
rejieated  attacks  of  malai'ial  fever,  complicated  with  excessive  enlargc- 
iiutnt  of  the  spleen,  and  a  profound  state  of  splenic  cachexia.  Tender  the 
infinence  of  proper  care  and  the  use  of  quinine  and  sulphate  of  iron  ho 
was  making  slow,  but  apparently  satisfactory,  pi'ogress.  His  cendition 
of  debility  had  been  complicated  by  occuri'ence  of  hurried  respiration 
with  a  weak  and  irregular  pulse.  He  had  been  enjoined  to  observe  per- 
fect rest  and  quiet,  and  to  avoid  all  attempts  at  muscular  exertion.  One 
day,  being  attracted  by  a  sudden  noise  in  the  street,  he  rose  from  his 
bed,  hurried  to  the  window,  and  made  an  eiVort  either  to  close  or  open  it.. 
He  was  immediately  attacked  with  hurried  and  gasping  respiration,, 
staggered  Iiack  to  his  bed,  on  to  which  he  fell  prostate.  The  symptoms 
continued,  and  witliin  a  jieriod  of  an  hour  or  so  he  die<l.  To  a  clot 
already  existing  a  fresh  accretion  had  taken  place,  which  rapidly  broi^hk 
his  life  to  a  close.   . 

( ^\SK  XVI.  Cluilcra  :  Pulmonarii  Thmmboi'ii' ;  Death.— \  civil  officer  of  higli. 
rank,  middle-aged,  was  attacked  with  cholera  in  Calcuttsi.  He  passed 
into  a  state  of  collapse,  and  his  lifew.-is  in  great  peril  for  some  hours. 
By  aid  of  treatment  and  careful  nursing  he  was  recovering.  The  vomit- 
ing and  purging  had  entirely  ceased  ;  the  urinary  secretion,  which  had 
been  entirely  suspeiulcd.  was  restored.  He  was  regarded  as  being  in  a 
favourable  condition,  with  every  pi^ospcet  of  recovery,  when  symptoms 
of  pulmonaiy  obstruction  supervened.  His  respiration  became  gasping 
and  hiu'ried,  aud  he  die^i  in  a  few  hours.  A  clot  had  formed  in  liis  pul- 
monary artery,  which  was  the  cause  of  death.  There  can  be  little  doubt, 
that  had  this  untoward  condition  not  supervened,  his  recovelY  might 
have  been  complete. 

The  cases  here  recorded  proved  fatal,  but  death  does  not 
always  result ;  many  recover,  some  quickly,  some  after  pro- 
tracted sufi'ering.  But  recently  I  have  had  the  oppovtunity  of 
observing  in  consultation  with  Surgeon-Lieutenant-Colonel 
Piatt  a  case  in  which  clotting  had  occurred  in  both  the 
arterial  and  venous  circulation.  Both  femoral  arteries  had 
been  compromised,  whilst  life  had  been  several  times  in  ex- 
treme peril  from  symptoms  of  coagula  in  the  right  side  of 
the  heart.  Recovery  is  now  slowly,  but  apparently  satisfae- 
torily,  progressing.. 
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Tlie  cases,  noted  sufficiently  illustrate  tlio  dangerous  and 
fatal  elfects  of  cardiac  and  pulinonary  tlirombosis.  Otlitxs 
have  occurred  in  my  experience  of  wliicli  I  liave  kept  the 
notes,  but  it  se(!nis  needless  to  multiply  them.  It  is  to  be 
noted  tliat  however  much  or  little  these  casefe  may  be  refer- 
able to  inahirial  causes,  septic  eo'ncHli6|dd  Tyerb  then  very  rife 
in  Indian  hosijitals.  ,  ']\ 
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TiftkftApBTrrrcs ' ttF  the  Nitrites  and  Nii^ates, 
Nfurniffia. — In  neuralgia,  especially  of  the  fifth  nerve;  the 
administration  of  nitrite  of  amyl  and  nitro-glycerine  has' 
been  followed  by  relief.  Considering  the  trivial  circum- 
stances which  seem  at  times  both  to  bring  on  and  to  remove 
neuralgic  pain,  we  can  hardly  be  surprised  that  agencies 
which  so  powerfully  affect  the  circulation  should  have  a 
distinct  influence  in  this  ailment.  In  the  majority  of  cases 
botli  amyl  nitrite  and  nitro-glycerine  have  in  my  hand  failed 
to  give  relief,  and  it  has  appeared  to  me  probable  that  wliere 
they  hiive  removed  pain  their  success  has  been  due  to  cir- 
culatory influence,  to  what  I  have  called  a  "  surprise  "  effect, 
or  to  suggestion. 

'  Stn/c/ijiiiw  Poisoning  and  Tetamm. — Ur.  H.  C.  AVood  has 
proved  that  amyl  nitrite  depresses  the  reflex  influence  of  the 
cord,  and  it  has  been  suggested  that  this  power  might  be 
utilised  in  strychnine  poisoning.  Experiments  have  been 
made  which  seem  to  show  tliat  in  the  rabbit  nitrite  of  amyl 
antagonises  to  some  extent  the  lethal  influence  of  strych- 
nine;' but,  as  Dr.  U.  A.  Hare  points  out,^  to  be  of  service 
its  lull  physiological  action  must  be  continuously  present, 
iuid  inhalation  will  not  suffice.  I  do  not  see  how  this  drug 
("■an  be  of  any  practical  use  in  strychnine  poisoning  in  man, 
nor  is  it  likely  that  in  tetanus  it  will  prove  an  available 
remedy,  although  some  cases  have  recovered  after  its  use. 
The  long-lasting  effect  of  the  tetanus  poison  cannot,  it  seems 
to  me,  be  effectively  antagonised,  by  the  fleeting  action  of 
nitrite  of  amyl  or  other  nitrites. 

Epilepm/.—ln  epilepsy  nitrites  of  amyl  and  sodium  have 
liei^iV  Extensively  tried,  but  the  testimony  as  to  their  valuf! 
is  by  no  nieans  uniform.  Their  employment  rests  to  some 
extent  on  jiharmacologieal  grounds,  for  the  nitrites  in  large 
doses  depress  the  functions  of  the  cerebral  cells  ;  they  like- 
wise dilate  these  vessels,  the  contraction  of  which  is  a  coii- 
cofnitant  and  some  have  thought  a  cause -of  epileptic 
seizures.'  Moreover;  it  has  been  shown  by  yir.l.  Crichton- 
Hrowne  that  when  the  brain  of  a  rabbit  rendered  epileptic 
by  artificial  means  is  stimulated,  convulsions  will  not  follow 
in  the  usual  manner  if  amyl  nitrite  be  inhaled.^  In  favour 
of  the  utility  of  nitrite  of  amyl  we  have  had  the  testimony 
of  Sir  ,1 .  Crichton-Browne  and  Ih-.  Weir  Mitchell.  The  former 
found  it  specially  serviceable  in  the  "  status  epilepticus." 
Others  say  they  have  seen  nitrite  of  sodium  advantageous, 
whilst  Osier  thinks  he  has  used  nitro-glycerine  with  a  certain 
amount  of  success.  But'inany  capable  observers  believe  that 
the  nitrites  are  of  no  avail  in  epilepsy.  It  seems  to  me 
unlikely  that  substances  having  such  temporary  influence  on 
functions  and  tissues  as  the  nitrites  can  be  of  any  great 
benefits      Personally  I  have;  not  secai  gpod  arise  from  thfjir 
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employment,  though  I  have  given  them  a  fair  trial.  It  is, , 
however,  possible  that  the  iiilialati(Hi  of  amyl  nitrite,' 
when  an  attack  is  immediately  impending,  may  ward  it' 
off.  In  the  ciise  of  nitro-glyeerino  and  sodium  nitrite,  dilata- 
tion of  the  vessels  docs  not,  if  oldinary  doses  be  given,  last 
more  than  two  or  three  hour^,  and  even  during  much  of  this 
time  the  arteries  are  contracting  after  their  dilatation.  Unless, 
tlien,  nitrites  are  given  at  very  short  intervals,  the  protec- 
tive effect  must  be  transient..  I  do  not  anticipate  that  the 
nitrites  will  evet  play  an  important  part  in'  the  treatment  of 
epilepsy.  '  '  '  '  '•  '     '.■•'•■       '  ,  '■      ■ '   '     ' 

Tinnitus  Aiirium.—^otO^'^Vi^^nfp  has  been  glveh  that  both _ 
nitrite  of  amyl  and  nitro-^Tycerinc  are'  at  tihies  of  beneflt  in' 
tinnitus  aurium.      I  have  seen  some  relief  given  by  nitrites 
in  this  ailment,  but  have  not  had  sufficient  experience  of  its 
use  to  speak  definitely  of  its  advantages.   '  ' 

Hi-i(/ht's  Disease -'I  have  already  given  my  views  as  to  the 
diuretic  value  of  nitrites  when  speakiiig  of  their  pharma- 
cology ;  I  propose  now  to  allude  to  their  employment  in 
Bright's  disease.  In  acute  Bright's  disease  it  is  very  difficult 
to  determine  the  effects  of  a  diuretic.  Spontaneous  increase 
in  the  urine  flow*  is  as  much  a  part  of  the  natural  history  of 
the  disease  as  is  the  termination  of  pneumonia  by  deferves- 
cence'. In  ten  cases  of  acute  nephritis,  tlie  course  of  which 
was  not  influenced  by  medicine,  I  found  that  iii  all  diuresis 
set  in  between  the  ninth  and  twenty-first  day.  I  have  cer- 
tainly seen  a  great  increase  in  the  urine  flow  follow  tlie  ad- 
ministration of  the  nitrites  of  ethyl  and  sodium  and  of  nitro- 
glycerine in  many  cases  of  acute  nephritis.  But,  on  the  other 
hand,  this  result  by  no  means  always  follows,  and  I  know  of 
no  means  by  which  it  can  be  determined  whether,  when  a 
diuresis  occurs  in  acute  ncijhritis  alter  a  nitrite,  it  is  pout  lioc 
or  propter  hoc.  Ciencral  impressions  are  not  of  great  value, 
but  it  certainly  has  seemed  to  me  that  a  niiniin  of  licpior  tri- 
nitrini  or  two  grains  of  sodium  nitrite  every  Icmr  hours  occa- 
sionally exp(;dites  the  advent  of  the  diuresis  wliich  precedes 
recovery.  Such  medication,  too,  may  tend  to  decrease  head- 
ache and  other  discomforts  present  in  acute  Bright's  disease, 
and  I  believe  there  is  the  advantage  that  it  is  incapable  of 
doing  harm.  No  evidence  has  yet  bec'U  given  that  nitrites 
call  inflict  any  injiuy  even  on  an  inflamed  kidney.  As  I 
have  not  found  diun^sis  follow  in  a  very  early  stage  of  acute 
Bright's  disease,  I  do  not  give  tlw(;ni  in  the  earliest  stage  un- 
less symptoms  are  present  Tyhich  seem  to  render  their  ad- 
ministration desirable ;  but  in  the  doses  I  have  mentioned 
they  may  be  useful  as  adjuncts  to  other  methods  of  treat- 
ment if,  after  a  wo(ik  or  more  has  elapsed,  no  critical  dimcsis 
supervenes. 

In  the  large  white  kidney  and  in  mixed  forms  of  chronic 
nephritis  the  difileulty  of  judging  of  the  value  of  a  nmiedy, 
though  not  so  great  as  in  acute  Bright's  disease,  is  still 
considemble,  for  hen?,  too,  we  not  infnKiuently  meet  with 
spontaneous  diuresis  which  is  apt  to  be  put  down  to  any 
medicine  that  has  been  given.  It  has  been  claimed  that 
nitrites  in  chronic  Blight's  disease  decrease  the  total  amount 
of  albumen  passed  whilst  they  increase  the  amount  of  water 
passed.  I  have  been  unable  to  determine  the  regular  de- 
crease in  albumen  which  some  have  seen,  though  decrease  at 
times  occurs,  nor  have  I  been  abh?  to  note  so  great  an  altera- 
tion in  the  amount  of  water  passed  as  would  lead  me  to 
belieVe  that  they  have  a  pronounced  effect  on  its  excretion. 
I  have  indeed  at  times  known  profuse  diure.'-is  occur  under 
their  use.  But  as  in  acute  Bright's  disease  I  have  not 
always  been  satisfied  that  it  has  taken  place  because  of  their 
use.  I  have. indeed  often  ybscvved  a  temporary  increase  last- 
ing a  day  or  two,  and  comparing  the  amount  of  liiine  excreted 
during  the  periods  in  which  nitritcis  have  been  given  with' 
the  amount  passed  before  and  after  the  adiiiiiiistration  of 
nitrites,  I  find  in  a  series  of  cases'  in  which  the  data 
are  fairly  reliable,  a  slight  increase  in  the  amount  of  urine 
excreted  under  nitrites.  It  has  seemed  to  me  that  under  the 
influence  of  small  doses  of  nitrites  three  or  four  times  a 
day  patients  have  been  on  the  whole  more  comfortable,  the 
skin  acting  better,  and  dyspna;ic  discomforts,  if  present,  be- 
coming less  primiinent.        ' 

Jly  impression,  then,  is  in  favour  of  a  use  of  nitrites  in 
Brig"ht's  disease;  I  do  not  hold  them  to  be  curatives,  but 
they  seem  to  give  relief.  '  '        , 

"In  the  contracted  foiRi    of   chronic  Bright's  disease,  the 
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nitrites  are  often  of  great  value,  especially  in  the  later  stages. 
In  the  earlier  stages,  when  the  chief  symptoms  are  failing 
health  and  high  tension,  I  have  not  seen  them  of  service,  but 
when  there  is  dyspnoea,  and  the  heart's  action  begins  to  fail 
somewhat,  a  minim  of  trinitrin  solution  given  three  times 
daily  will  often  add  greatly  to  the  patient's  comfort,  and  I  be- 
lieve tend  to  prolong  life,  even  though  it  may  fail  to  subdue 
dyspnoeic  storms.  It  is  said  to  be  of  service  in  ursemic  con- 
vulsions ;  I  have  not  seen  definite  advantage  from  it  in  the 
few  cases  in  which  I  liave  employed  it. 

Other  Diseases  of  the  Genito-urinai-y  Organs. — In  dys- 
menorrhoea  nitro-glycerine  has  been  found  of  service,  and  it 
is  certainly  worthy  of  a  trial.  In  post-partum  uterine  con- 
tractions there  are  reeords  0^  advantages  gained  by  its  use, 
but  its  vascular  influence  renders  it  a  remedy  of  doubtful 
value  in  these  cases. 

S'a-sickness. — In  the  relief  of  gastric  disturbances  the  ni- 
trites can  play  but  little  part ;  utility  has  been  claimed  for 
them  in  enteralgia,  ajid  they  have  been  given  in  sickness 
and  the  vomiting  of  pregnaucy,  like  every  other  conceivable 
remedy.  But  it  is  not  easy  to  see  how  they  can  be  of  service  in 
gastro-intestinal  irritation,  for  neither  nitrous  acid  nor  nitro- 
glycerine are  sedatives.  The  claim  of  nitrite  of  amyl  and 
nitro-glycerine  for  the  relief  of  sea-sickness  seems  to  stand 
on  firmer  ground  ;  giddiness  from  anaemia  of  the  brain  is  one 
of  tlie  troubles  of  mal  de  nwr,  and  this  may  be  relieved  by 
nitrites.  The  pathology  of  sea-sickness  is  not  sufficiently 
known  to  enable  us  to  say  that  the  nitrite  influence  on  the 
circulation  is  likely  to  combat  the  conditions  which  give  rise 
to  nausea  and  sickness;  only  experience  can  determine  their 
value.  It  seems  to  me,  however,  that  the  balance  is  in 
favour  of  the  occasional  efficacy  of  vaso-dilators,  and  one  or 
two  tabellre  of  nitro-glycerine  are  worthy  of  trial.  The  inhala- 
tion of  amyl  nitrite  seems  to  be  the  most  objectionable  form 
in  which  nitrites  can  be  given  for  sea-sickness. 

I  do  not  propose  to  deal  further  with  the  numeious  ail- 
ments in  which  the  nitrites  and  nitro-glycerine  have  been 
employed.  They  are  credited  with  the  cure  of  ailments 
ditt'ering  very  widely  in  character,  as  for  example  ague, 
cliolera,  chorea,  and  whooping-cough,  but  a  knowledge  of 
their  pharmacological  properties  makes  it  probable  they  can 
only  relieve  certain  symptoms  connected  with  circulatory 
■conditions  which  may  be  present  in  these  ailments. 

Administration  and  Dosage. — Before  I  finish  with  the 
therapeutics  of  the  nitrites  I  should  like  to  make  a 
few  remarks  on  the  employment  of  the  official  com- 
pounds, and  especially  wiftt  regard  to  the  spiritus  etheris 
niti'osi.  When  nitrite  of  sodium  was  first  employed  medi- 
cinally it  was  found  to  be  very  impure,  sometimes  containing 
more  than  ,50  per  cent,  of  the  inert  nitrate,  even  now  impure 
specimens  are  occasionally  dispensed.  It  is  important  there- 
fore that  the  purity  of  the  drug  used  should  be  inquired  into 
if  it  does  not  give  the  relief  sought  for.  With  regard  to  dose, 
I  believe  it  is  well  to  begin  with  2  grains.  I  have  myself 
never  seen  discomforts  from  even  3  grains.  But  severe 
throbbing  of  the  head  has  been  recorded  after  this  amount, 
and  when  given  regularly,  in  a  very  few  instances  slight 
blueness  of  the  lips  has  been  reported.  Much  larger  doses 
may  be  given  if  neither  physiological  effects  nor  relief 
follows  from  the  gmaller  doses  ;  I  have  raised  the  dose  to  3  or 
4,  rarely  to  6  grains,  without  seeing  evil  follow,  but  occa- 
sionnlly  even  small  doses  cause  slight  stomach  discomforts. 
Solutions  of  sodium  nitrite  in  the  form  of  mixtures  seem  to 
keep  fairly  well. 

The  tabellse  trinitrini  and  the  liquor  trinitrini  are  ex- 
cellent preparations  of  nitro-glycerine.  It  should  be  re- 
membered, however,  that  nitro-glycerine  will  under  some 
conditions  decompose.  In  distilled  water  it  undergoes  no 
chanije,  but  in  the  presence  of  alkalies,  nitrite  of  the  alkalies 
is  formed,  and  when  any  salt  is  present  some  decomposition 
may  occur.  It  is  best  therefore  to  order  the  liquor  trinitrini 
in  distilled  water.  One  minim  forms  an  average  dose  to  com- 
mence with,  but  may  be  gradually  raised  without  fear  of 
injury  to  20  minims  or  more,  provided  no  discomforts  follow 
from  its  use.  A  small  dose  of  nitro-glycerine  may  be  repeated 
if  it  fail  in  ten  or  fifteen  minutes  to  produce  a  perceptible 
effect,  for  in  that  time  its  full  influence  has  been  usually 
exerted.  A  somewhat  longer  time  should  be  allowed  to 
elapse  after  sodium  nitrite.     Nervous  and  hysterical  people 


often  feel  throbbing  in  the  head,  or  even  severe  headache 
after  small  doses  of  either  compound.  It  is  rarely 
necessary  to  resort  to  subcutaneous  injections,  since 
nitrite  of  amyl  acts  so  quickly  when  inhaled,  and  nitro- 
glycerine when  taken  by  the  mouth.  On  one  occasion,  how- 
ever, I  saw  a  patient,  after  severe  and  prolonged  anginal  pain, 
lapse  into  semiconsciousness.  After  the  failure  of  amyl 
nitrite  relief  seemed  at  once  to  follow  the  injection  of  2 
minims  of  liquor  trinitrini.  I  find  that  nitro-glycerine  is 
preferable  to  sodium  nitrite  for  subcutaneous  injection. 

Concerning  the  value  of  spiritus  etheris  nitrosi  there  is  much 
difference  of  opinion.  As  a  household  remedy  it  is  much 
believed  in  and  largely  used ;  as  a  medicine  it  is  employed 
usually  rather  as  a  routine  remedy  than  because  much  faith 
is  placed  in  its  action.  When  in  proper  strength  it  contains 
an  amount  of  nitrite  of  ethyl  sufficient  to  enable  it 
to  reduce  tension,  yet  its  proneness  to  decomposition 
renders  it  an  unreliable  remedy  for  the  purpose.  The  lack 
of  appreciation  of  its  value  is,  however,  to  some  extent  due 
to  the  method  in  which  it  is  ordinarily  employed  ;  it  consists 
of  rectified  spirit  containing  in  solution  about  2  to  2f  per 
cent,  of  nitrite  of  ethyl,  an  uncertain  amount  of  aldehyde,  and 
minute  proportions  of  ethyl  nitrate  and  other  compounds. 

I  shall  point  out  shortly  that  aldehyde  possesses  properties 
which  are  in  some  measure  antagonistic  to  those  of  ethyl 
nitrite  ;  it  contracts  vessels,  whilst  nitrites,  as  we  have  seen, 
dilate  them.  Ethyl  nitrate  acts  in  the  same  direction  as 
ethyl  nitrite,  but  it  is  to  the  latter  compound  that  spirit  of 
nitrous  ether  owes  its  influence  to  the  circulation.  Now 
spirit  of  nitrous  ether,  when  not  exposed  to  the  air,  does 
not  undergo  rapid  change  in  constitution,  but  kept,  as  it 
often  is,  for  dispensing  purposes,  it  rapidly  loses  some  of  its 
nitrite  element.  I  found,  for  example,  a  half-filled  bottle, 
which,  on  the  day  I  first  examined  it  contained  the  official 
amount  of  ethyl  nitrite,  lost  in  thirteen  days  16  per  cent. 

Many  cases  have  been  mentioned  in  which  spirit  of  nitrous 
ether  has  been  found  to  contain  less  than  one-tenth  of  nor- 
mal amount  of  nitrite.  But,  owing  to  the  method  in  which 
it  is  usually  given,  it  becomes  still  more  unreliable  as  a 
remedial  agent.  Under  any  circumstances,  a  considerable 
portion  of  the  nitrite  of  ethyl  which  it  contains  (about  50 
per  cent.)  is  at  once  dissipated,  but,  on  keeping  the  mixture, 
the  loss  continues  until  all  the  ethyl  niti-ite  is  dissipated  or 
decomposed.  If,  for  example,  half  an  ounce  of  spiritus 
etheris  nitrosi  is  mixed  with  4  ounces  of  water,  about  half 
of  the  active  ingredient — the  nitrite  of  ethyl — is  usually  at 
once  dissipated.  But  it  will  be  found  that  on  the  next  day 
.30  to  50  per  cent,  of  what  was  left  has  gone,  and  on  the  third 
day  the  mixture  will  probably  contain  a  very  small  amount 
of  the  ethyl  nitrite.  The  rapidity  of  disappearance  varies 
greatly  according  to  temperature  and  other  circumstances, 
but  it  is  manifest  that,  under  these  conditions,  mixtures 
containing  spirit  of  nitrous  ether  soon  lose  any  medicinal 
value  which  when  first  dispensed  they  may  have.  To  be 
effective,  spiritus  etheris  nitrosi  should  be  taken  immediately 
it  is  mixed  with  water.  A  mixture  becomes  less  effective  with 
each  dose  taken. 

An  alkali,  or  the  acetate  or  citrate  of  ammonia,  prevents,  to 
a  large  extent,  this  loss  of  nitrite.  It  is  on  this  account,  per- 
haps, that  the  old-fashioned  fever  mixture,  containing  ace- 
tate of  ammonia  and  spirit  of  nitre,  has  justly  maintained 
for  so  long  a  time  its  reputation  as  a  diaphoretic  and  diu- 
retic. 

In  combining  spirit  of  nitrous  ether,  or  the  nitrites,  with 
other  medicines  the  short  period  of  their  activity  must  be 
remembered.  It  has  been  suggested  that  the  contraction  of 
the  vessels  due  to  digitalis  might  be  counteracted  by  com- 
bining it  with  the  nitrites.  Undoubtedly  the  contraction 
caused  by  digitalis  may  for  short  periods  of  time  be  annulled, 
but  the  prolonged  action  of  digitalis  on  the  vessels  cannot  be 
fully  antagonised  by  substances  like  the  nitrites. 


/ 


The  Niteo-Compounds. 
o 


The     group    N        ,    in    which    nitrogen     is    probably    a 


\ 


o 

pentad,    as    it    is    in   the  nitrate  group,    is  capable  of    re- 
placing a  molecule  of  hydrogen  in  both  fatty  and  aromatic 
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compounds,  and  it  seems  of  interest  to  determine  wlietlier 
this  group  plays  an  active  part  in  tlie  compounds  into  wliich 
it  enters  like  the  nitrate  group  (O — N  =  0)  with  which  it  is 
isomeric,  or  a  more  passive  piirt  like  the  nitrate  group 
O 

0 — N     .    I  have  examined  the  action  of  the  following  paraf- 

O 

finic  nitro-compounds  on  muscles,  on  vessels,  and  on  the 
heart:  Nitro-methane  CH^NO,,  nitro-ethane  C,IIjNO.^,  nitro- 
propane  CjHjNOa,  and  nitro-pentane  CsHyNOj.  The  nitro- 
paraffins  are  colourless  compounds  boiling  aljove  212°,  slightly 
soluble  in  water,  and  veiy  stable.  They  break,  up  in  the 
presence  of  alkaline  carbonates,  nitrites  of  the  metals  being 
formed. 

Professor  Dunstan'  has  pointed  out  that  when  nitro-ethane 
is  mixed  with  potassium  carbonate  half  its  nitrogen  appears 
as  nitrite  of  potash  ;  it  is  decomposed  by  the  carbonates  even 
in  the  cold.  The  higher  compounds  are  much  less  easily 
decomposed  by  alkalies  than  the  lower. 

Action  on  the  Mu-sclex. — I  find  that  nitro-methane  has  but 
little  effect  in  interfering  with  the  contractile  power  or  life 
of  muscle.  If  one  part  be  added  to  500  of  normal  salt  solu- 
tion the  contractions  do  not  seem  in  any  way  interfered  with. 
Xitro-ethane  is  equally  free  from  toxic  effects,  a  muscle  put 
up   in   a  normal  salt  solution  containing  1  in  500  of  nitro- 
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Fig.  21. — Effect  of  nitro-methane  on  vessels.  After  diliiting  twiee  with 
nitn)-nietliane  solution,  sodium  nitrite  caused  mucli  (.'i-eatcM'  dila- 
tation. (.\8  before,  tlie  liorizontal  figures  represent  number  of 
minutes  during  wliich  fluid  was  perfused,  tlie  vertical  fiifurcs  the 
number  of  c.c.  flowing  throuj.'li.  the  darkly  shaded  part  the  period 
during  which  the  poisoned  blood  was  flowing.) 

ethane  was  contracting  well  at  the  end  of  200  minutes.  In 
1  in  1,000  a  muscle  was  living  anil  would  contract  to  stimida- 
tion  after  twenty-six  hours.  Nitro-projjane  is  slightly  more 
toxic  than  nitro-ethane;  1  part  of  nitro-propane  in  1,(KX»  parts 
of  normal  salt  solution  causes  the  contractions  to  fall  some- 
what at  the  end  of  270  minutes,  but  the  muscle  will  live 
twenty-four  hours.  One  part  of  nitro-pentane  is  not  soluble 
in  1,000  parts  of  salt  solution,  but  is  distinctly  more  toxic, 
for  the  muscle  will  not  contract  in  a  saturated  solution  more 
than  six  hours.  Moreover,  a  certain  amount  of  contracture 
is  sometimes  produced,  as  in  the  case  of  many  of  the  amyl 
compounds. 
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fused twice. 
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Action  on  Vessels. — In  a  strength  of  1  in  1,0(X)  nitro-methane 
always  dilates  the  vessels  of  the  tortoise  slightly.  In  a  typical 
experiment  a  flow  of  11  c.c.  through  the  vessels  was  increased 
to  15,  an  increase  of  36  per  cent,  (see  Fig.  21). 

With  nitro-ethane  I  got  some  rather  contradictoiy  results. 
In  one  case,  from  causes  which  I  cannot  explain,  contraction 
occurred  ;  on  other  occasions  always  dilatation.  But  the 
amount  of  this  dilatation  varied ;  sometimes  it  was  not 
greater  than  with  nitro-methane,  in  other  cases  the  flow  in- 
creased to  more  than  100  per  cent,  (see  Fig.  22). 

On  the  whole,  the  dilating  power  of  nitro-ethane  was  dis- 
tinctly greater  than  that  of  nitra-methane.  Nitro-propane 
always  very  markedly  dilated  the  vessels,  the  increased  flow 
exceeding  100  per  cent,  (see  Fig.  2.3).     Nitro-pentane  is  very 
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Fig.  23. — Effects  of  nitro-propane  on  vessels.  After  two  perfusions  of 
nitro-propane  saline  pure  saline  was  allowed  to  run  thi-ough 
vessels,  but  no  measurements  were  taken  until  the  following 
morning. 

insoluble  in  water,  the  very  minute  quantity  which  is  soluble 
(probably  not  more  than  1  in  5,000)  dilates  the  vessels,  but 
not  so  much  as  nitro-propane. 

On  the  heart  of  the  frog  nitro-methane  in  the  strength  of 
1  in  1,000  has  practically  no  effect.  It  may,  perhaps,  beat  a 
little  more  quickly,  but  this  is  the  only  influence  exerted. 
Nitro-ethane  quickens  the  heart's  action,  and  renders   the 
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B'ig.  21.— Tracing  taken  from  excised  frog's  heart  with  Kroneckcr's 
"  Fi'oschherzmanouieler." 

beat  less  forcible.  Nitro-propane,  1  in  1,000,  often  doubles 
the  speed  of  the  heart  beat,  and  weakens  it  considerably.  It 
is  impossible,  as  I  have  said,  to  dissolve  1  in  1,000  of  nitro- 
pentane,  for  it  is  more  insoluble  than  the  other  nitro-com- 
pounds, but  a  saturated  solution  both  quickens  and  weakens 
the  heart's  action. 

Effects  an  Circulation. — The  effects  I  have  80  far  noticed  on 
the  vessels,  muscles,  and  heart  are  due  directly  to  the  nitro- 
compounds themselves.  The  saline  solution  in  which  the 
muscles  have  been  contracted,  and  the  fluid  which  has  passed 
through  the  vessels  in  the  perfusion  experiments,  have 
always  been  tested  for  nitrites  before  and  after  each  experi- 
ment but  no  trace  of  nitrites  has  been  found,  nor  has  the 
blood  used  for  the  heart  experiments  shown  by  the  presence 
of  metliaimoglobin  that  nitiites  have  taken  any  part  in  the 
production  of  increased  rapidity  and  decreased  power.  No 
nitrite  is  formed  immediately  when  nitro-compounds  are 
mixed  with  weak  alkaline  solutions  in  the  cold,  but  when 
lieat  is  applied  nitrites  are  in  time  produced.  On  mixing, 
for  example,  one  part  of  each  of  the  four  nitro-compounds 
with  50  of  a  5  per  cent,  solution  of  sodium  carbonate  I 
detected  no  nitrite  immediately,  nor  did  I  find  any  after 
keeping  the  mixture  at  38°  for  4(J  minutes,  but  in  a  few  houi'S 
the  presence  of  a  nitrite  was  detected  in  all. 
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When  nitro-ethane  is  mixed  with  blood  at  ordinaty  tem- 
peratures, metliicmoglobin  is  not  formed  until  decomposition 
sets  in,  but  if  tlie  mixture  be  kept  at  38°  it  appears  after  some 
hours.  ,      ' 

As  in  the  oase  of  nitrates,  it  seems  possible  that 
nitrites  are  more  readily  produced  after  absorption  into  tlie 
circulation,  at  least  an  eftect  on  tlie  tension,  somewhat  like 
tlmt  caused  by  nitrites,  follows.  When  15  minims  of 
nitro-ethane  is  given  by  the  mouth  and  the  tracing  is  con- 
tinuously watelied,  no  distinct  change  is  perceived  for  about 
9,  quarter  of  an  liour,  then  a  slight  lowering  of  tension  occurs. 
In  30  minutes  this  is  distiiict,  hence  onwards  for  nearly  four 
hours  the  lowered  tension  continues,  but  I  have  not  found 
the  same  extent  of  fall  produced  as  after  either  nitrites  or 
nitrates  ;  on  tlie  other  hand  the  fall  is  much  more  prolonged, 
and  may  not  reach  its  lowest  point  until  three  or  four  hours 
after  the  drug  has  been  given  (see  Fig.  25).     Sometimes  at 
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the  end  of  five  hours  the  tension  is  still  lowered,  at  other 
times  it  lias  risen  to  its  normal  height  in  four  houre. 

Nitro-propane,  in  a  dose  of  15  minims,  has  mucli  the  same 
effect  iis  nifro-etluine  ;  for  a  sliort  time  it  seems  to  have  but 
little  iurtuence  on  tlie  pulse,  but  in  three  or  four  hours  tli(^ 
tension  has  become  distinctly  lowered,  and  it  is  five  or  six 
hours  before  the  pulse  regains  its  normal  condition.  After 
10  minims  of  nitro-peiitane  I  noticed  the  first  fall  of  tension 
about  thirty  minutes,  but  it  was  seventy  minutes  before  any 
distinct  fall  took  place.  Between  three  and  four  liours  after 
the  drug  had  been  taken  the  tension  reached  its  lowest  point, 
and  tlie  pulse  had  not  C|uite  regained  its  normal  condition  in' 
six  liours.  (See  Fig.  26.)  Veiy  slight  effect  is  produced  on 
the  frequency  of  the  pulse  by  the  fatty  nitro  compounds  : 
sometimes,  but  not  always,  during  the  lowered  tension  it  is 
raised  5  to  10  beats  per  minute.  No  headache  has  been  com- 
plained of  by  those  who  have  taken  these  drugs,  and  no  sub- 
jective symptoms  ha.ve  been  noticed,  but  my  experience  of 
their  effects  is  not  yet  sufficiently  wide  to  say  that  lieadaclie 
and  palpitation  may  not  in  some  be  produced. 

I  liave  not  so  far  proved  that  in  t)ie  living  body  nitro^com- 
pounds  can  be  decomposed  and  nitrites  jnoduced ;  the 
changes  which  take  place  both  when  nitrates  and  nitro-oom- 
ponnds  are  mixed  with  blood  is  a  subject  I  propose  to  inves- 
tigate further;  but  either  from  the  gradual  development 
of  nitrites,  or  from  the  action  of  the  whole  molecule 
itself,  the  fatty  nitro-conipounds  possess  a  power  of  slowly 
depressing  tension  and  keeping  it  down  for  a  lengthened 
period,  which  may  be  found  useful  in  therapeutics  jirovided 
no  bar  to  their  utilisation  appears.  For  the  relief  of  angina 
pectoris,  of  course,  they  can.  be  of  no  service  ;  to  prevent 
attacks  in  this  ailment,  and  for  the  relief  of  sonfe  conditions 
connected  with  rise  in  tension,  they  may  prove  of  value. 

The  NOj  group  does  not  give'  a  toxic  influence  to  tbt- 
fatty  compounds  into  which  it  enters.  It  differs  com- 
pletely in  this  respect  from  tlie  ONO  group,  and  re- 
sembles the  0N0„  group.  Dr.  Brunton  has  niade  ex- 
periments to  ■  determine  its  action  in  nitro- benzine,  in 
which  compound  NO,  replaces  an  atom  of  hydrogen.  Wlien 
benzine,  0J1„,  is  injected  into  the  frog  it  causes  some 
lethargy,  and  renders  the  spinal  cord  more  excitable, 
as  shown  by  tremor  on  movement,  eventually  para- 
lysing it.      Nitro-benzine,  CcHjNO^,  caused  the  same  svm- 


ptoms  i  the  tremor  secured  a  little  greater  and  the  I'eflexes' 
were  abolished  a  little  earlier,  but  the  experiment  showed 
that,  so  far  as  the  aromatic  compound  benzine  was  concerned, 
the  nitro-group  plays  almost  as  pitssive  a  part  as  it  does  in  the 
compounds  of  the  fatty  series.  ' 

-biinrrs;  NiTROSA&NE  Gnotrp. 

In  the  nitrosamine  group  (=N  — N  =  <))  an  atom  of  nitrogen 
replaces  one  of  the  atoms  of  oxygen  in  the  nitroxyl  givup, 
and  has  two  links  left  free  for  junction  with  two  other  groups. 
It  seemed  interesting  to  determine  wliat  effect  tl|is  grciup 
would  have  as  compared  with  the  group  — (J  — N  =  (>,  wlien 
joined  to  fatty  radicles.  The  effect  of  the  junction  is  to  pro- 
duce a  series  of  liquids  extremeljr  unpleasant  to  smell  and 
taste,  soluble  in  alcohol,  and  also  slightly  in  water. 

I  have  experimented  with  the  dimethyl-nitrosamiuc  di- 
ethyl-nitrosamine  and  di-isobutyl-nitrosamin(;  compounds. 
The  action  of  the  XKO  group  in  no  way  resembles  ftiat  of  tho 
ONO  group,  and,  notwithstanding  then-  naus(ious .  smell  and 
taste,'  the  nitrosamines  are  not  poisonous  to  the  tissties. 

CIL,  ■  ' 

\  ...     I         ^  .  :.    ■:,,>.■. 

Dimethyl-nitrosamiiie,    X  -N:±fO,''iS'Bot  fatal  to  ImiiisclellJl 

/  ■■:'  .!■.:    ...    ^    ,.:■  ■.  ,,        ...:   -.-HI.-    1.. 

CH-, 
1  in  1,000, 


■;;:i   r:. 


the  strength  ot  1  in  1,000,  and  the 'diethyl-nitrosaniijia  is 
eqiially  innocuous,  but  when  the  butyl  element  fakes  the 
]>lace  of  methyl  or  ethyl  the  resulting  compound,  di-isobutyl- 
nitrosainine,  will,  in  the  strength  of  1  in  1,000, .Jkill  the 
muscle  in  about  two  hours.  ' 

The  diethyl-  and  dimethyl-nitrosamines  have  no  influence 
on  the  vessels;   in   the  strength  of  1  in  1,000  they  do   not 
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either  contract  them   or  dilate  them  (see  Fig.  .2^).     They 
slightly  quicken  the  isolated  heart,  and  then  weaken  it  in 
the  strength  of  1  in  J,(MJ(»,  but  this  organ  bears  the  presence 
of  the  ethyl  and  metliyl  c(jnipounds  quite  wt;ll. 

I  have  not  tried  the  (.fleet  (.if  the  niti'osan^ine  compounds 
on  the  general  circulati(jn  :  their  nauseous  character  renders, 
it  manifest  they  can  never  be  of  practical  therapeutic  iniportT 
ance,  and  whilst  I  have  had  volunteers  willing  to  take  nitrate, 
nitrite,  and  nitro-eom])(junds,  no  one  after  once  tasting  tlie 
nitrosamines  desired  to  go  further.  The  chief  point  of  in- 
terest in  connection  with  their  action  on  the  various  tissues 
is  their  harmlessness.  The  butyl  compound  killed  niu,scle 
rapidly,  but  this  is  to  be  expected  where  tln.re  arc  two  butyl 
molecules. 

The  Hyponitbitb  Gnotrp. 

In  most  books  on  cliemistiy  the  existence  of  hyponitrites 
is  alluded  to,  and  hypoiiitrcms  acid  is  represented  as  having 
the  formula  HNO,  the  sodium  salt  being  represented  as 
Xa  NO. 

It  would  have  been  highly  interesting,  had  this  been  the 
case,  to  have  ascertaine<l  the  difference  of  the  influence  of 
the  gr(nip  NO  and  ONO  in  the  respective  compounds  they 
form  with  sodium  and  th(>  tatty  radicles.  Zorn,  however, 
from  his  investigations  on  liyponitrous ether,  has  come  to  the 
conclusion  that  the  hyiionitrites  are,  as  I  have  said  in  my 
first  lecture,  diazo-compounds,  consisting  of  two  molecules 
of  the  gnnip  NOH,  the  nitrogens  of  which  ar(!  united  by  a 
double  link.  It  seemed  to  me,  nevertheless,  of  interest  to 
determine,  if  possible,  the  comparative  ett'ect  on  tissues  even 
of  this  double  group  as  compared  \\-ith  the  group  >ONO.  Un- 
fortunately the  sodiiim  hyponitrite  is  extremely  unstable, 
solutions  readily  decomposing  free  soda  being  left  in  the 
solution,  which  becomes  very  alkaline.  It  is  veiy  difficult, 
tlierefore,  to  judge  how  far  the  effect  produced  by  sodium 
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hypoiiitrite  is  due  to  tlii;  liypdiutritc  molecule  or  to  free 
:soaa.  1  iiud  tliat  1  of  sodiuiii  liypouilrite  iu  1,000  of  iKiniial 
salt  solution  will  kill  tlie  jjiistniLiieinius  of  a  frog  in  an  lioin\ 
WJien  perfused  tlirougli  tlie  ((jrtoise  tlie_ vessels  eontraeted 
ia  e'trongly.as  entirely  to  stop  all  fluid  passing  tlirougli  tliem. 
The  beats  of  the  heart  were  rciulered  irregular  and  slow  wlien 
1  of  sodium  liyponitrite  iu  1,(KH>  of  blood  was  passed  thriiugli 
it.  The  experiments  I  have  n\a<le  are,  however,  of  donlitful 
"value.;  biecause  of  tlie  free  alkali.  prPSent.  Tlie  solution 
neutralisation  by  liydroehloiii- tR'id  of  the  hyponitrite  salin(^ 
.solution  altered  the  shape  of  the  muscle  tracing,  which, 
With  the  alkaline  liyponitrite  solution,  had  the  appearance 
usually  seen  after  alkaline  sohit ions,  but  did  not  materially 
diminish  toxicity. 

The  Oxime  Geoup. 
.  Of  late  years  a  largp  and  chemically  interesting  group 
of  compounds  have  been  jiroduced  called  "oximes,"  wliicli 
Wiitain  tlie  group  NOH  united  by  a  carbon  element 
.^jther  to  two  fatty  radicles  or  tooone  fatty  radicle 'and 
i    •  .  .     CH3  :  .  ,.  „  .     :  .„,. 

«piydrogen.      Aldoxime  C=NOH  is','oi^  '61  ttie'ifdat 

lamwa  examples  of  this  group. 

■  If  CH3  is  replaced  by  ethyl  t^H.,,  propyl  aldoxime  is 
formed.  Isobutyl  and  other  homologous  oximes  can  in  the 
same  manner  he  proiluced  l)y  replacing  C.^H,  by  higher  mem- 
bers of  the  fatty  series,  .'.t  my  suggestion  two  years  ago  l>r. 
Pomfret,  at  that  time  one  of  the  Berkeley  Fellows  in  I'harma- 
-cology,  investigated  in  my  laboratory  at  Owens  College  the 
.effect  of  a  series  of  these  oxime  l)odies  with  a  view  of  ascer- 
taining how  far  they  possess  any  pharmacological  type 
which  can  be  refened  to  tht^  presence  of  this  group  in  their 
.structure.  I  propose  to  refer  briefly  tn  the  action  of  three  of 
itjiem  in  order  to  illustrate  the  influence  of  the  NOH  group. 

■  Aldoxime  or  ethyl  aldoxime  is  a  colourless  fluid  miscible  in 
.all  proportions  with  water;  it  is  remarkably  free  from  all 
poisonoiis  action  on  skeletal  muscle.  The  gastrocnemius  of  a 
frog  will  live  in  a  mixture  1  jiart  of  aldoxime  in  200 of  normal 
salt  solution  for  twenty-four  hours.  In  solution  of  mow 
than  1  per  cent,  contracture  is  produced,  but  even  in  1  in  .W  a 
muscle  will  live  more  than  two  hours.  Propyl  aldoxime 
(CsHfXOH)  acts  on  skeletal  muscle  like  ethyl  aldoxime,  Imt 
oonti-acture  is  produced  by  more  dilute  solutions.  It  is  also 
more  toxic.    In  a  solution  of  I  in  200  a  muscle  lived  over  four 

hours.  r         ::,,:..,    ..  ■       ■" 

Isobutyl  (C,H,NOH)  aldoxime  is  Btillmtfre  toxica  tOiWn^e'fe. 
A  muscle  dies  in  1  part  of  this  compound  to  200  of  normal 
salt  solution  within  an  hour.  (Contracture  comes  on  more 
quickly,  and  is  more  markc^l  than  with  either  the  ethyl  or 
propyl  compounds. 

On  the  blood  vessels  of  the  tortoise  the  effects  of  ethyl 
-aldoxime  vary  with  the  strength  of  the  golutioii :  1  in  1,0(KI 
always  increases  its  flow ;  stroiiger  or  weaker  solutions  usu- 
ally cause  a  primaiy  contraction  followed  by  slight  secondary 
•dilatation. 

Propyl  aldoxime  invariably  dilates  the  vessels.  The  dila- 
tation is  much  greater  than  that  brought  about  by  ethyl 
aldoxime.  Isobutyl  aldoxime  in  weak  solutions  also  dilates 
the  vessels.  In  the  perfusion  of  organs  of  warm-blooded 
animals  Pomfret  noted  that  a  ditlerent  effect  is  producetl  on 
the  vessels  according  to  the  time  which  elapses  between 
adding  aldoxime  to  the  blood  and  perfusing  it.  When  blood 
is  mixed  with  aldoxime  sliorlly  before  perfusion  a  primary 
•contraction  of  the  vessel  is  invariably  obtained.  If  the  l)lood 
and  aldfixime  stand  in  an  open  vessel  for  two  or  three  hours 
■dilatation  at  once  results.  This  fact  led  him  to  make  an  ex- 
.aniination  of  the  effects  of  aldoxime  on  blood,  and  he  then 
found  that  though  on  adding  aldoxime  to  blood  no  change  at 
first  takes  ))lace,  after  standing  for  a  few  hours  the  blood 
^larkens,  and  the  spectroscope  shows  that  this  darkening  is 
<lue  to  the  presence  of  methiemoglobin.  At  the  temperature 
of  the  body  metliK'nioglohin  is  ))rodueed  in  1,'ito  20  minutes. 
From  further  examination  lie  found  that  aldoxime,  when 
mixed  with  blood,  breaks  up  into  hydroxylamine  and  alde- 
hyde. Hydroxylamine  has  been  shown  to  form  in  alkaline 
fluids  a  nitrite  of  the  alkaline  metal,  and  tlius  the  addition 
of  aldoxime  to  blood  leads  to  the  formation  in  it  of  aldehyde 


and  nitrite  of  sodium.  Purstiihg  his  research  he  invest!^ 
gated  the  physiological  pnmerties  of  the  aldehyde  group,  and 
diseovei'ed  that  aldehydes  Tiave  a;  directly  opposite  etteet  to 
that  of  the  nitrites  ;  they  stirritilate  mus<'les  and  contract  ves- 
sels. Wheii  the  perfusion  of  warm  blood  containing  aldox- 
ime tlirough  an  organ  takes  place  soon  after  the  aldoxime  is 
mixed  with  the  blood,  the  presence  of  aldehyde  causes  the 
vessels  to  contract.  If  some  time  is  allowed  to  elapse  thi- 
aldeliyde,  being  volatile,  escapes,  and  the  nitrites  which  liave 
been  formed  dilate  the  vessi^ls.  •      ,        '    ■' 

The  action  of  propyl  and  isobutyl  aldoxime  oiifhe'Veeselft 
of  warm  blooded  animals  does  not  materially  differ  fi-ofri  that 
of  iUdoxime.  On  the  heart  aldoxime  has  vei-y  little  effect; 
there  is  an  increased  rate  of  beat  and  an  increased  heart 
tonus.  Strong  solutions  sometimes  arrest  the  hejlrt  in 
svstole,  sometimes  in  diastole,  the  varieties  being  due  to  the 
same  decomposition  which  has  been  noticed  in  the  perfusibn 
of  blood.  The  longer  the  aldoxime  remains  in  contact  with 
the  blood,  the  less  is  the  tendency  to  Systolic  contraction,  the 
greater  the  tendency  to  diastolic. aiTcst.'  The  other  oximes, 
propyl  and  isobutyl,  also  produce  acceleration  of  the  rhythm, 
but  have  slightly  depressant  action.  Strong  solutions,  1  iil 
200  of  propyl  aldoxjme  did  not' dinvinish  the  amplitude  of 
beat  after  thr^ehdtlrs.  '  Isobittyl  aldoxirte-was'inuich'rfiore 
poisonous.  ''■- 

On  the  circulation  generally  aldoxime  has  but  a  slight 
effect.  The  increased  tone  which  is  proiluced  by  it  in  the 
isolated  heart  of  the  frog  is  not  seen  in  warm-blooded  ani- 
mals because  of  the  formation  of  hydroxylamine  and  nitrites, 
but  instead  a  slight  lowering  of  tension  is  seen  .about  twenty 
to  thirty  minutes  after  the  drug  has  been  taken.    '  •    '.' . 

The  NOH  molecule  also  Joins  with  or  enters  ipt6  ar6t^'atl6 
groups.  Dr.  Pomfret  has  investigated  the  action  of  quin- 
oxime (C„H,ONOn ) of  salicyl  aldoxime (C,,HiOHCHNOH) and 
ben/.aldoxime  (0,11,01  IN()H).  He  ihids  that  the  effect  of 
the  group  NOH  in  producing  contraction  of  the  muscle;  is 
seen  in  these  aromatic  groups,  and  that  all  dilate  the  vessels. 

I  have  given  a  very  brief^aceount  of  the  results  obtained 
from  an  examination  of  the  fatty  compouiids  containing  the 
No,  N— NO,  and  NOH  groups,  because  though  whathasbeen 
noted  concerning  them  is  interesting  as  giving  an  indicatio^ 
of  tlieir  influence,  the  compounds  themselves  are  not  likeljr 
to  prove  of  any  therapeutic  Value.  It  is  quite  possible,  how- 
ever, that  amongst  tlie  aromatic  compcmnds  which  contain 
the  oxime  group,  we  may  lind  substances '6f  Sopie  utility^ 
but  these  1  have  not  myself  examined. 

Summary.— The  investigation^  I  have  so  far  made  with  the 
view  of  detenuining  the  influence  of  the  groups  containing' 
nitrogen  and  oxygen  are,  as  I  said  in  my  first  lecture,  only 
prelimiiiai-y.  To  (ictermine  accurately  the  action  of  a  group 
of  molecules,  we  must  compare  tin'  eft'eits  of  a  large 
number  of  compounds  containing  them,  both  in  the  fatty 
and  aromatic  series,  and  we  must  compare  thdse  effects  too^ 
not  only  on  muscles,  vessels,  and  heart,  but  on  all  the  tissues 
and  organs  of  tlie  body.  This  is  a  work  which  involves  very 
large  ex])enditure  of  time.  I  have  ventured,  liowever,  to 
bring  forward  the  results  so  far  obtained. 

It  has  long  been  known  that  the  inffuence  of  certain  'ele- 
ments in  a  com]ionnd  varies  according  to  the  number  of 
affinities  by  which  theyiire  united  with  other  elements  in 
the  comJKmnd.  and  tin-  -loU).- I  h;ive  a.llu*ipd  to  seem  to  fur- 
nish an  example  of  thi>-. 

For  reasons  into  which  I  need  not  enter  here,  chemist.s  am 
of  opinion  that  in  the  nitroxyl  or  nitrite  group  nitrogen  is  a 
triad  element,  whilst  in  the  nitrate  and  nitro  groups  it  is 
])entad.  It  maybe  to  this,  as  well  as  to  thedifferent  man- 
ner in  which  two  oxygens  combine  with  the  nitrogen  in  th(^ 
nitrite  and  nitro  groups  respectively,  that  we  must  attriliute 
the  marked  difference  in  their  effects.  It  will  be  not(?d  that 
there  is  some  evidence  that  the  hyponitrite  group,  in  which 
nitrogen  also  plavs  the 'part  of  a  triad,  is  distinctly  toxid, 
like  the  nitrite  group.  The  instability  of  the  two  triad  nitro- 
gen groups  may  enter  to  some  extent  into  the  causation  of 
their  toxicitv,  but  for  reasons  which  I  have  given  it  seems  to 
me  that,  in  the  case  of  the  nitrite  group  at  least,  the  mole- 
cules of  the  group  itself  in  some  way  or  other  play  a  definite 
part  in  the  physiological  eft'e(t  which  the  compound  con- 
taining them  produces.  The  addition  of  another  nitrogeja 
to  the  group  NO  completely  changes  tlie  inffuence  which  the 
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group  NO  has  by  itself,  or  when  associated  with  another 
atom  of  oxygen.  The  addition  of  a  hydrogen  element  to  the 
NO  group  seems  equally  to  modify  its  influence.  The  nitros- 
amines,  so  far  as  they  liave  been  examined,  affect  the  tissues 
very  slightly.  The  oximes,  at  least  those  of  the  fatty  series, 
are  singularly  free  from  poisonous  properties,  but  the  NOH 
group  shows  a  peculiar  influence  on  muscle  contraction. 
Throughout  the  experiments  the  increasing  toxicity  of  the 
fatty  series  as  the  weight  of  the  molecule  increases  has  been 
very  marked.  The  toxic  action  of  the  peutane  and  butane 
compounds  has  been  always  distinct. 

A  very  remarkable  feature  has  been  the  influence  wliich 
compounds  containing  propyl  have  in  dilating  vessels.  Ni- 
trate of  propyl  has  singular  power  in  this  respect ;  nitro- 
propane  dilates  more  than  any  other  of  the  nitro-com- 
pounds,  and  Dr.  Pomfret  found  that  of  the  aldoximes,  propyl 
aldoxime  was  the  most  efficient  vessel  -dilator.  Butyl  and 
amyl  compounds,  if  used  in  the  same  strength  as  the  propyl 
compounds,  conti-act  instead  of  dilating  vessels ;  they  seem 
to  act  as  irritants  to  muscular  tissue  unless  in  very  dilute 
form,  and  the  contracture  which  I  have  noticed  as  often  oc- 
curring with  amyl  compounds  shows  that  an  analogous  effect 
is  produced  on  voluntai-y  as  well  as  on  involuntary  fibre. 

In  conclusion,  let  me  say  it  has  not  been  in  any  way  my 
purpose  to  search  for  new  remedial  agents,  but  it  seems 
possible  a  use  may  be  found  for  some  of  the  compounds  I 
have  examined.  I  allude  to  the  nitrates  and  the  nitro-com- 
pounds.  They  resemble  in  their  powers  the  nitrites  which 
we  have  so  long  been  accustomed  to  use ;  probably,  indeed, 
their  influence  is  due  to  the  development  of  nitrites  from 
tliem.  Yet  if  they  possess  the  pharmacological  properties 
which,  from  the  examination  I  have  so  far  made,  they  seem 
to  have,  they  may  possibly  be  advantageously  employed 
when  we  want  to  influence  the  vessels  more  or  less  markedly 
for  a  long  time. 

It  has  been  said  with  truth  that  what  is  now  wanted  is  not 
a  further  supply  of  now  remedies,  but  a  better  knowledge  of 
the  way  in  which  to  use  the  old  ones.  Itseems  to  me,  however, 
tliat  if  therapeutic  knowledge  is  to  advance,  we  must  acquire 
more  information  than  we  now  possess  as  to  the  exact  method 
in  which  these  older  remedies  act,  we  must  know  how  they 
break  up  in  the  body,  and  we  must  know,  too,  the  new  and 
often  simpler  combinations  they  are  capable  of  forming  and 
liow  these  act.  The  exact  method  in  which  the  complex  com- 
pounds of  the  organic  kingdom  influence  the  body  we  have 
not  yet  sufficient  knowledge  to  comprehend  ;  it  is  with  the 
simpler  compounds  we  must  commence  investigations,  but  a 
wider  and  deeper  knowledge  of  the  effect  of  these  simpler 
compounds  will  surely  open  the  way  for  the  acquirement  of 
further  information  with  regard  to  the  more  complex  oni'S. 
At  present,  even  concerning  the  simple  ones  our  knowledge 
is  very  small.  It  was  with  the  hope  of  making  some  slight 
addition  to  this  knowledge  that  the  work  on  which  these  le<;- 
tures  I  have  had  the  honour  of  being  invited  to  give  was 
commenced.     For  this  honour  let  me  again  thank  you. 


An  inquest  was  held  at  Hunmanby,  near  Bridlington,  on 
July  12th,  on  the  body  of  Mr.  Henry  Hick,  aged  31,  surgeon, 
practising  at  Hunmanby,  who  died  on  the  previous  day  from 
the  effects  of  opium  poisoning.  It  appeared  that  the 
deceased  had  previously  been  unwell  and  depressed.  The 
jury  returned  a  verdict  of  "  Death  from  opium  poisoning 
during  temporary  mental  derangement." 

Profkssok  VincHow's  Seventieth  Bibthday. — The  com- 
mittee appointed  to  cany  out  the  arrangements  for  thc'  cele- 
bration of  Professor  Rudolph  Virchow's  70th  birthday,  which 
fell  on  October  13tli,  1890,  has  recently  published  an  account 
of  its  stewardship.  The  total  amount  subscribed  was  42,311 
marks  (about  £2,115).  Of  this  sum  20,(522  marks  (about  £1,030) 
was  expended  on  a  large  gold  medal)  180  millimetres  in 
diameter,  and  weighing  2.3  kilogrammes,  presented  to  the 
professor,  a  reproduction  of  it  in  silver  for  his  wife,  and 
sixty-eight  in  bronze  for  members  of  his  family  and  others. 
The  balance  was  handed  to  Professor  V'irchow  to  be  applied 
as  he  might  think  fit,  and  he  has  added  it  to  the  fund  for  the 
endowment  of  reseai'ch  which  bears  his  name.  The  report  of 
the  committee  includes  a  list  of  tlie  subscribers,  more  than 
2,000  in  number. 
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Lectuee  II. 
Intubation. 
Intubation  is  invaluable  as  a  lielp  in  the  treatment  of 
chronic  stenosis,  and  O'Dwyer's  tubes  are  undoubtedly  the 
best  adapted  for  the  purpose.  Intubation  may  also  be  of 
value  in  cases  where  the  condition  of  acute  obstruction  is 
likely  to  be  of  short  duration,  and  when  there  is  no  reason 
to  think  previous  ulceration  of  the  laiynx  existed.  It  may 
be  of  use  also  as  a  means  of  diagnosis  when  it  is  uncertain 
whether  the  dyspnoea  arises  from  obstruction  in  the  upper 
air  passages,  or  to  some  condition  afi'ecting  the  tubes  lower 
down,  for  example,  jiressure  from  mediastinal  tumour, 
br(  nchitis,  etc. 

Intubation  for  laryngeal  diphtheritic  obstruction  does  not 
seem  to  make  much  progress  in  general  favour  in  England. 
It  is  not  my  intention  to  go  through  the  oft  repeated  argu- 
ments as  to  the  respective  merits  of  intubation  and  tra- 
cheotomy, but  rather  to  point  out  some  of  the  causes  which 
have  prevented  intubation  from  a  more  extensive  trial  in 
this  country.  The  treatment  of  diphtheria  (in  its  surgical 
aspect)  in  our  hospitals  is  for  the  most  part  carried  out  by 
the  resident  staff,  and  every  six  months  or  a  year  this  staff 
is  changed.  Students  are  taught  notliing  about  intubation 
in  most  of  the  textbooks;  not  unnaturally  the  operation  of 
tracheotomy,  concerning  which  they  have  heard  and  thought 
a  good  deal,  presents  many  attractions.  How  many  tra- 
cheotomies have  you  done  ?  is  a  common  question  asked 
of  the  outgoing  house-surgeon,  and  it  is  generally  thought 
not  kind  or  fair  to  add  :  And  with  what  result  'i 

In  America  and  in  many  parts  of  the  Continent,  however, 
intubation  lias  been  veiy  largely  tried  by  the  medical 
officers  in  continuous  charge  of  the  diphtheria  hospitals, 
and  with  results  which  certainly  command  grave  attention. 
The  operation  of  passing  an  intubation  tube  in  a  young 
child  without  chloroform,  with  a  swollen  and  inflamed  con- 
dition of  the  parts  is  not  an  easy  one,  and  requires  constant 
practice,  and  much  thought  and  attention  to  detail.  With- 
out special  study  tracheotomy  is  undoubtedly  the  safer 
operation.  It  is  not  however  the  difficulty,  but  rather  the 
want  of  familiarity  witli  the  use  of  the  instruments  which 
often  determines  the  hospital  resident  against  intubation. 
In  young  children  the  epiglottis  is  not  always  easy  to  feel, 
but  the  arytenoid  cartilages  can  always  be  defined.  When 
intubation  first  began  to  be  practised  it  was  thought  that 
it  might  be  tried  in  all  cases  ;  and  if  the  progress  was  un- 
satisfactoiy  tracheotomy  could  be  substituted,  and  in  fact 
converted  into  an  easy  operation,  with  the  intubation  tube 
as  a  guide  to  cut  down  upon. 

The  mortality  after  such  secondary  tracheotomies  was  so 
terrible  that  not  unnaturally  operators  became  discouraged 
and  wished  they  had  i)erformed  tracheotomy  in  the  first  in- 
stance:  and  this  has  bad  a  great  deal  to  do  with  the  pre- 
sent lack  of  confidence  in  intubation.  It  does  not,  however, 
by  any  means  follow  that  this  mortality  is  consequent  on  the 
previous  intubation,  but  rather  on  the  fact  that  cases  which 
are  sufficiently  progressive  or  malignant  as  to  be  unrelieved 
by  intubation  are  pretty  certain  to  die  under  any  circum- 
stances. At  St.  Thomas's  Hospital  out  of  18  cases  of  intu- 
bation followed  by  tracheotomy,  only  2  recovered. 

Taking  the  fatal  results  :  in  6  tracheotomy  was  done  within 
a  few  hours  of  first  intubation,  and  in  10  after  an  ijiterval 
varying  from  one  to  nine  days:  bo  that  all  died,  when  in- 
tubation was  at  first  followed  by  improvement,  and  tiia«he- 
otomy  was  performed  later. 
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The  cases  in  which  intubation  alone  was  done  wei'e  35  in 
nutubei',  with  10  recoveries,  or  29  per  cent.  If  we  iuhl  to 
ihese  the  18  in  wliicli  tracheotomy  had  subsequently  to  be 
performed,  we  have  53  cases  with  12  recoveries,  or  a  little 
over  2.1  per  cent. 

There  .were  during  the  same  period  110  treated  by  trache- 
otomy akme,  witli  32  recoveries,  or  rather  more  than  29  per 
cent. ;  or,  adding  the  18  cases  whicli  were  first  intubated,  128 

tracheotomies  with  .34  recoveries,  or  26  per  cent. 

AVhen  considering  the  position  of  intubation  in  1890,  I 
could  point  to  30  cases  at  St.  Tliomas's  with  40  per  cent,  of 
recoveries.       I  then  stated   tliat  from  so  small  a  numlier  it 

was  impossible  to  speak  with  any  confidence,  but  tliat  this 
nwthod  ought  to  receive  most  serious  attention,  and  I  "main- 
tain still    that  we  are  justified  in  giving  an  extended   trial 

.to  intubation  in  diphtheria.  With  increased  experience 
and  better  seh'ction  of  cases  suitable  for  intubation  treat- 
ment there  is  eveiy  reason  to  hope  for  better  results. 

Kxamination  of  tlie  posit-mortem  notes  of  the  cases  fatal 
after  intubation  alone  shows  1  case  of  sliglit  ulceration  of 
hn-ynx,  2  of  extensive  ulcers,  and  1  a  healed  ulcer  of  trachea. 
In  11  membrane  was  found  to  extend  from  trachea  to  small 
bronclii ;  in  3  membrane  was  found  in  larynx  and  trachea 
alone.  IJroncho-pneumouia  or  collapse  of  lung  found  in  all 
except  the  case  of  gangrene  of  lung. 

For  the  sake  of  comparison  I  have  looked  through  the 
■pmt-uMrtem  notes  of  18  cases  of  diphtheria  in  which  trache- 

.  otomy  alone  was  done ;  the  cases  are  not  selected,  but  con- 
secutive ones  in  the  years  1800  and  1891.  In  14  membrane 
was  found  from  laiynx  to  small  bronchi ;   the  lungs  either 

> collapsed  or  in  condition  of  broncho-pneumonia  in  11,  and 
stated  to  be  normal  in  one ;  emphysema  of  nc'ck  and  anterior 
mediastinum  in  1  ;  in  1  wound  infected  and  membrane  from 
wound  to  small  bronchi ;  in  1  membrane  in  larynx  and  pus 
in  traeh(!a  and  bronchi ;  membrane  in  laiynx  and  trachea, 
1  case. 

I  was  quite  prepared  to  find  that  in  the  tracheotomy  cases 
membrane  would  have  been  less  in  evidence,  from  the  better 
cliances  afl'orded  for  its  escape.  It  is,  however,  quite  clear 
that  the  main  cause  of  deatli  in  diphtheria  is  extension  of 
membranes  downwards,  whether  the  treatment  be  by  trache- 
otomy or  intubation. 

After  a  careful  consideration  of  the  posf-mortnn  rvcnvtXf,  ol 
nncomplicated  cases  of  diphtheria — treated  by  intubation  at 
St.  Thomas's  Hospital,  Great  Ormond  Street,  and  the  Vic- 
toria Hospital  for  Children  —I  am  satisfied  that  extensive 
ulceration  is  quite  exceptional.  I  have  heard  of  a  case  in  a 
provincial  town,  where,  although  recovery  took  ])lace  (after 
subsequent  tracheotomy),  permanent  occlusion  of  the  laiynx 
resulted.  Tliis  condition  oi  complete  occlusion  has,  how- 
ever, followed  recovery  without  any  intubation. 

At  (ireat  Ormond  Street  Hospital  for  Children  the  first 
friiil  of  intubation  in  diphtheria  was  veiy  unfortunate.  Eleven 
cases  were  intubated  in  1890,  witli  1  recovery.  It  is  only  fair 
to  add  that,  owing  to  the  bad  results  obtained  at  first,  intuba- 
( ion  was  reserved  for  those  cases  which  seemed  least  likely 
to  recover.  During  1891  and  1892  no  diphtheria  cases  were 
intubated,  but  lately  the  method  has  been  tried  again  with 
considerable  success. 

Ill  the  second  series  we  have  11  intubations  with  3  deaths, 
or  over  72  per  cent,  recovery.  In  2  of  the  cases,  however, 
tlii>re  was  no  certain  evidence  of  diphtheria,  but  in  1  intuba- 
tion was  only  done  just  before  death,  to  relieve  the  distress 
of  dyspnoea  ;  and  in  the  other  2  fatal  cases  tracheotomy  had 
also  been  performed.  If  to  these  we  add  the  11  intubated  in 
1890,  we  have  a  total  of  22  cases  with  9  recoveries,  or,  not- 
withstanding the  unfortunate  commencement,  over  40  per 
cent,  recovery  return.  This  shows  that  the  trial  has  been 
fully  justifii^d,  and  I  do  not  wish  to  prove  more.  My  own 
feelings  are  in  favour  of  tracheotomy  a«  a  routine  operation 
ior  the  relief  of  obstructed  breathing  in  diphtheria,  but   I  be- 

I'lieve  that  equally  good  results  can  be  obtained  by  intuba- 

•ition,  and  that  the  nature  of  the  ease,  the  surrounding  condi- 

,';tions,  the  age  of  the  patient,  and  the  previous  experience  of 

I  ."the  surgeon,  and  the  consent  of  the  friends,  must  be  the  chief 

.■faictors  in  determining  the  choice  of  method.  i 

! .   The  Natnrp  nf  the  Case.—  Cases  of  a  very  malignant  type, 

,  -particularly  those  which  arise  in  the  course  of  scarlet  fever  or 
►fljeaT^l*-?.  are  unsuitable  for  intubation,  chiefly  from  the  great 
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tendency  of  the  larynx  to  become  ulcerated  by  pressure  of  the 
tube.  In  all  cases  where  membrane  is  veiy  extensive  in  the 
mouth,  and  there  is  a  suspicion  of  extension  below  the 
larynx,  early  tracheotomy  would  seem  advi.sable. 

2.  The  iSurroiindi/ii/  (.'unditions. — Several  of  tli(!  American 
writers  advocate  intuliation  for  cases  in  private  practice,  par- 
ticularly amongst  the  poor,  and  when  good  nursing  is  not  to 
bo  had,  on  the  ground  that,  the  intubation  tube  once  intro- 
duced, the  child  is  in  comparative  safety  ;  and  if  the  tube 
gets  blocked  with  membrane,  itwill  probably  be  coughed  out, 
and  there  will  be  a  reasonable  interval  before  dyspnoea  re- 
curs, sufficient  to  allow  tlie  medical  attendant  to  amve.  Ua- 
fortunately,  as  we  have  seen  by  Dr.  Tuiney's  experience, 
there  are  exceptions  ;  and  I  should  be  unwilling  to  intubate 
in  private  unless  a  medical  man  was  living  in  the  house  com- 
petent to  deal  with  any  emergency.  It  is  most  unsatisfactory 
to  have  to  do  tracheotomy  with  unsuitable  surroundings,  but 
any  intelligent  person  can  be  given  instructions  what  to  do  if 
the  tube  gets  blocked. 

3.  The  Aye  of  the  Patient. — Tracheotomy  under  2  is  so  veiy 
fatal  that  intubation  would  seem  to  offer  the  better  chance  if 
the  laiynx  only  is  affected.  In  the  Great  Ormond  Street 
cases  3  of  the  children  were  under  18  months  old,  and  yet 
2  recovered. 

4.  The  Previous  Ei-perience  of  the  Surgeon. — It  is  most  impor- 
tant that  he  should  have  thought  carefully  over  the  whole 
method  of  intubation,  have  previously  practised  it  on  the 
dead  subject,  and,  better  still,  have  had  an  extended  expe- 
rience on  the  living.  Intubation  is  much  more  likely  to  bo 
satisfactorily  done  by  a  good  liospital  resident  than  by  one 
of  the  visiting  surgeons. 

5.  The  Consent  of  the  Friendly. — Consent  might  be  obtained, 
when  permission  to  perform  tracheotomy  had  been  refused, 
or  if  permission  has  not  been  asked,  it  would  be  right  to  give 
the  preference  to  intubation. 

Since  writing  these  remarks,  I  have  asked  Dr.  Collier,  who 
has  been  responsible  for  part  of  tlie  first  scries  and  all  the 
second  series  of  intubation  cases  at  (ireat  Ormond  Street,  to 
give  me  his  views  from  the  experience  gained,  and  ho  has 
kindly  given  me  the  following  clear  and  definite  statement : 

Intubation  of  larynx  is  not  a  suitable  procedure  when 
laryngeal  diphtlieria  is  accompanied  by  diphth(;riaof  phaiynx 
or  of  naso-phaiynx. 

1.  The-  air  thus  supplied  to  the  lungs,  passing  over  the 
diseased  surfaces,  is  impure,  often  foul,  and,  if  not  producing 
diphtheritic  bronchitis,  may  produce  broncho-pneumonia  of 
the  type  of  "  cut-throat  lung. 

2.  The  obstruction  is  often  not  only  laiyngeal,  but  supra- 
laryngeal  also. 

3.  The  local  treatment  of  the  nose  and  pharynx  is  very 
difficult  owing  to  choking. 

4.  It  is  in  this  class  of  cases  that  the  feeding  of  a  laryngeal 
intubation  case  is  so  ditlicult. 

Intubation  of  the  laiynx  is  not  to  be  done  when  one  be- 
lieves that  there  is  membrane  in  the  trachea. 

1.  Here  appaiently  easy  breathing  usually  results  lor  a 
time;  but,  while  inspiration  is  relieved,  the  membrane  acts 
like  a  valve  over  the  end  of  the  tube  during  expiration,  and 
in  this  way  extraordinarily  rapid  acute  insufflation  of  lung  is 
likely  to  occur.  I  have  seen  a  chest  become,  in  the  course  of 
(dglit  hours,  extremely  barrel  shaped,  with  cardiac  dulness 
quite  hidden. 

2.  The  expelling  of  membrane  is  extremely  difficult,  and 
usually  attended  by  ejection  of  the  tube. 

Dr.  Collier  would  prefer  to  do  intubation  in  all  eases  of 
primary  laryngeal  diphtheria  unaccompanied  by  supra- 
laiyngeal  obstruction,  and  without  evidence  of  existence  of 
membrane  in  the  trachea ;  in  all  such  cases,  indeed,  as  were 
called  until  recently  "  membranous  croup."  Sometimes  a 
case  presents  itself  with  signs  of  acute  laiyngeal  obstruction 
suiliciently  urgent  that  immediate  interference  is  required, 
but  without  any  evidence  of  membrane.  Such  a  case  usually 
turns  out  to  be  diphtheritic,  but  it  maybe  a  non-membranous 
laryngitis  from  measles,  or  perhaps  from  cold  or  other  cause. 
Notwithstanding  the  length  of  these  remarks  on  intubation, 
I  have  purposely  omitted  many  points,  especially  the  more 
theoretical  arguments,  for  and  against  the  measure.  I  have 
not,  for  instance,  referred  to  the  supposed  danger  of  pushing 
membrane  before  the  tube  ;  the  accident  rarely  occurs,  and 
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"1&  no  strong  reason  against  the  adoption  of   intubation  in 
''selected  eases.    Any  surgeon  who  intubates  must  be  prepared 
to  do  tracheotomy  at  once  if  necessary. 

[Keference  was  tlien  made  by  the  lecturer  to  the  more  recent; 
results  and  opinions  on  the  subject  jn  America  ^nd  on  the; 
Continent.]  '  i    '■    t 

Ulceration  op  the  Lakyxx.  "  .•  '"''  ;  | 
Ulceration  of  the  larynx  in  eliildren  niay  be  due  to, 
tubercle,  syphilis,  typlioid,  scarlet  fever,  or  ineSsles,  or  it 
may  be  the  result  of  the  impaction  of  a  foreign  body,  or  occur 
without  obvious  explanation  as  to  its  cause.  Illustrative 
examples  were  cited. 

FoEEiGN  Body  in*  the  Am  Passages. 

The  symptoms  attending  the  introduction  of  a  foreign  body 
into  the  air  passages,  and  its  lodgment  there,  are  so  well 
■  'known  that  a  recapitulation  of  them  is  unnecessary.  On 
"most  occasions  the  diagnosis  is  clear,  but  occasionally,  in  the 
absence  of  history,  and  from  special  peculiar  features  in  the 
case;  it  is  very  difficult  to  arrive  at  any  certain  conclusions. 
On  the  other  hand,  the  history  of  swallowing  a  foreign  body 
may  be  imaginative  on  the  part  of  the  friends,  and  have 
nothing  to  do  with  the  case  under  consideration.  Wlien  we 
rememljer  how  constantly  children  are  running  about  at  play 
with  some  foreign  body  in  their  months,  and  how  often  they 
laugh  or  cry  quite  suddenly  in  the  midst  of  eating  tlieir  food, 
it  is  remarkable  that  the  accident  iloes  not  more  frequently 
occur.'  -^'':   ■'  •   '^  -   '   ■■'  ■■  ■     ■  .'■■■:  '!  ■■■■■■         '       ' 

When  tt' foreign  b6dy. is  impaotW' -in  the  larynx  after  the. 
initial  paroxysm  has  subsided,  the  symj^toms  may  be  very, 
slightly  marked,  though  usually  there  is  alteration  of  voice, 
some  cougli  and  dyspnosa,  with  pain  and  tenderness  about 
the  larynx.  The  diificulty  of  diagnosis  in  very  young  child- 
ren may  be  veiy  great.  Occasionally  even  in  children  the 
foreign  body  may  be  seen  with  the  laiyngoscope.  If  a  foreign 
body  remain  in  the  laiynx  it  may  at  any  time  prove  fatal  by 
giving  rise  to  inflammatory  (edema  of  tlie  glottis,  or,  as  shown 
by  cases  narrated,  the  ulcer  may  occasion  pneumonia.  The: 
body  may  be  expelled  by  coughing,  or  change  its  position, 
and  pass  into  the  tracliea  or  one  of  tlie  bronchial  tubes.  If  it 
remains  tor  a  prolonged  period  in  the  larynx  the  voice  is 
likely  to  be  permanently  affected,  and  such  stenosis  of  the 
laiynx  may  result  as  to  necessitate  the  wearing  of  a  trache- 
otomy tube. 

When  a  foreign  bddy  is  lodged  in  the  trachea  there  are 
usually  signs  of  its  presence  on  auscultation,  and  the  recurn 
rent  attacks  of  dyspnoea,  as  the  body  changes  its  position,  are 
very  characteristic. 

A  small  smootli  body,  especially  if  heavy,  is  more  prone 
to  descend  into  one  of  the  bronchial  tubes  than  an  uneven, 
light  body,  which  is  likely  to  remain  in  the  trachea.  The 
tendency  of  the  body  to  pass  into  the  right  bronchus  rather 
than  the  left  has  generally  been  ascribed  to  the  fact  tliat  the 
septum  at  the  bifurcation  is  somewhat  to  the  left  of  the  mid- 
dle line.  Dr.  Alby,  of  Kome,  has  demonstrated  that  the 
right  bronchus  more  closely  follows  the  line  of  the  trachea 
tharithe  left.  It  is  probable  that  foreign  bodies  find  their 
way  ilito  the  left  bronchus  much  more  often  than  is  generally 
supposed.  There  appears  to  be  a  good  deal  of  difference  p< 
opinion  anjongst  the  com.pjlers  of  statistics  a^  to,  Vflrhicli 
"bronchus  has  the  preference.  •  '•'     ■••  '    '.'H    '.'  •-.■''  ; 

,  Wlien  a  foreign  Ijody  enters  one  of  the  bl'oncHi,  the  sym- 
ptoms produced  must  vaiy  with  its  size,  position,  and 
character.  Thus,  if  it  completely  blocks  the  main  bronchus, 
the  proper" respiratory  sounds  are  absent.  If  it  partially  ob- 
structs, then  a  loud  musical  sound  is  likely  to  be  heard,  with 
diiriinished  breathing  in  the  lung  of  the  afffected  side.  There 
is  generally  pain,  cough,  and  perhaps  someblood-trnged  exr 
pectoration.  The  affected  side  is  at  first  reSOhant  on  percusf 
.sion.  If  the  body  be  impacted  in  one  of  the  secondary  divi- 
sionSj'then  only  a  limited  area  of  the  lung  will  at  first  be 
affected.'  ■  ■  ,     ,'     ;  '   ■'.,,„'_  ' ,     ■ 

If  a  foreign  body  remain  impacted  in  a*  broneh'tis.  intlam^ 
m'atory  symptoms  generally  supervene,  and  maj^  be  localised 
or  general.  The  results  are  very  variable.  Both  the  bronchi 
'can  be  easily  explored  from  a  low  incision  in  the  trachea, 
['.  'and'  many  cases  'itre  on  n-cord  wliere  yaribus  substances  have 
been  thus  reitfioyed  successfully  iri  ^children,  and  much 
'ingenuity  has   been  exercised   to  meet   the  mechanical  dif- 


ficMlties  in  particular  instAnces.  Death'  may  result  'both 
after  the  removal  by  operafi*3n  and  after  its  spoiitaneoiim 
ejection.  In  several  recorded  cases  where  an  unsuccessful 
search  has  been  made,  the  traeheotoniy  wound  has  been  left 
open  and  the  body  ejected  at  a  later  period.  AVhf?n''aiK 
abscess  forms  in  the  lung,  i-ecovery  is  veiy  rare.  'The  usual 
mode  of  death  with  obstniction  of  bronchus  by- foreign  body 
is  pneumonia  with  abscess  Or  gangrene.  Death  may,  how- 
ever, take  place  quite  suddenly  from  tlie  body  t-'ettintr  dis- 
placed from  the  obstructed  to  the  sound  side. 


ON  A  CASE   OF  POLIOENCEPIIAT.OMYteIJTIS. 
WITHOUT   AXY   ANATOMICAL   LESIONS. 

By  J.  DKI-;SCIIFELD,  M.D.,  r.R.C.P., 

Professor  of  Medicine,  the  Owens  College.  Vietoria  Viiivcrfcit,y  ; 
,.  I    '.    ^  ,  .         Physieiiiu,  Eoyal  Jiiflriiiai-y,  MaDelioster..  ' 

Titfe^BlVowing  case  affords  tin  example  of  polioenqephalitfis, 
Th(!  affection  comm(-nce(l  with  paralysis  of  the  eye  niusclf!^.  ' 
which,  disappeared  after  some  montlis,  reappeared  after  sote" 
years  'along  ■witli  symptoms  of  bulbar  paralysis  and  wTiiie 
the  eye  muscles  regained  their  power,  the  bulbar  srmptomS, 
along  with  symptoms  of  weakness  in  soine  of  'the  spinal 
muscles  persisted  till  some  years  after:  somewhat  sud<lenly 
there  appeared  again  complete  ophthalmoplegia  externa  witli 
almost  complete  ])aralysis  of  all  the  motor  cranial  nerv^es  and 
of  tlie  upper  cervical  nei-ves,  with  atrophy  of  some  oi  the 
affected  muscles,  whilst  there, were  no  sensoiV  disturbancte 
of  any  kind.  At  the  necropsy  a  most  careful' ('xainination' of 
the  peripheric  and  central  nei-vous  system  showed  nothing  to 
account  for  the  syniiitoms  observed  during  life  :  ,'  ^,  '   ' 

M.  A.  H;.  a  widow,  airod  3H,  was  admitted  into  Uie  Manchester  'Tn- 
flnnai'V  oit'Novembor  Isitli,  1891,  wlien  tlie  following  notos  iwere  1*k«iiit)y 
Mr.  C.'E.  MeCarthv.  M.l!.Viet..  then  Cliiiii'al  Clerk.  -;,  •,    i 

Jliffori/.—Vp  to  liftcfiii  veavs  ago  slio  was  a  strong  and  healthy  woiBan  ; 
she  tlicii  was  attai'ked  "witii  drooping  cif  botli  evelids^  for  which  slic 
attended  the  Maiu-liestcr  Kyo  HoRpital,  and  in  ahout,  six  months  <wn- 
pletelv  recovered.  For  (lie  next  live  years  she  rciiuiined  in  good  hoaltU. 
wlieushe  had  a  second  attack  of  double  ptosis  witli  diplopia :  ajnioet 
siinultaiioonsjv  she  liegaii  tohave  difflculty  in  talldny  a.nd  swallowijig, 
and  eNpevienc'ed  weakness  in  her  arms.  Tlie  eye  symptolns  again  un- 
proved in  about  nine  montlis  (she  was  an  inuiate  then  of  the  Worthoiiae 
Hospital),  but  her  ability  to  talk  or  swallow  did  not  liiijmive,  and  ^-vs  re- 
gards these  symptoms  she  savs  that  it  took  her  a  long  time  to  cat  Uor 
meals,  and  the  food  used  to  lodge  in  her  month  between  tlic  teeth  and 
the  inside  of  the  elicek;  slie  would  hiive  to  stop  eating  at  times  KecaiiSe 
her  jaws  ached,  and  she  had  to  support  them  with  her  hands,  the  sw.il- 
lowing  also  became  diflicult :  she  had  ditli.nilty  in  speaking,  as  she  could 
not  pronounce  some  lettei-s  :  she  had  not  liecn  aide  properly  to  open  her 
mouth  or  to  protrnile  hrv  tongue,  nor  was  sh(^  able  to  whistle,  whilst 
before  she  could  whistle  well:  the  weakness  in  the  arms,  or  rather 
shoulders,  also  persisted.  In  spite  of  these  symptoms  she  was  able  to> 
work  first  as  a  dressmaker,  and  latterly  in  a  bakehouse,  till  five  weeks; 
before  admission,  when  she  bcc'ame  worse:  the  eyelids  suddenlj- 
drooped  and  she  could  only  see  by  raising  the  lids  with  her  itin.gers ;  the 
swallowing  became  vn-v  diflioult,  and  hoi-  speccli  so  indistinct  that  f(he 
was  not  easily  undei-stoud  :  the  shoulders  and  arms  also  became  nundi 
weaker.  Airthese  sviiipt(niis  gradually  grew  worse,  and  latterly  sho 
began  to  sufl'er  from  diflicnltv  of  breathing,  she  then  sought  admission 
into  the  hospital.  Tlici'e  was  no  history,  and  there  avo  no  signs  of 
svpliilis.  ,Vs  regards  her  social  liistory,  she  stated  thai  ever  since  licr 
iiiaiTiage  (iifteeii  years  at'o),  she  had  led  a  hard  life;  her  Ivusliand  had 
been  a  careless,  lazv  man,  of  drunken  habits  :  ho  died  of  phthisis  (ivi-? 
years  ago.  Plie  had  I'l.ad  tivc  children  :  four  boni  alive,  and  one  (the  fouithk 
stillborn  :  throe  of  her  cliildceu  ,wero  aiivc  and  in  good,  liealth,  one  fliecl 
of  consumption  of  the  bowels.  Her  fjitlier  died,  aged  1«,  cause  of  deatli 
not  known  :  lier  rnotoer  was  alive  and  well ;  she  had  three  brothers  and 
five  sisters,  all  in  good  health.      ■'>'''  _ 

{•nmlition  on  Admwsinu.—Thc  pattont  \ros  propped  np  ih  bed,  as,  owing 
to  the  dvspiKca,  she  c(nild  not  Bo  in  the  reeunibent  position..  She inwl  a 
worn,  languidi  and  (owing  to  the  ptosis)  a  sleepy  appeanthce.  (facics 
Hutchinson).  Shewas  very  emaciated  ;  the  skin  was  dry  and  wnnkled  : 
temperature  ttr.S"  F.  There  were  no  enlarged  glands  and  no  red<-ma 
There  were  no  signs  of  any  mental  distnrliance ;  she  a,-i)peared  a  very  intel- 
ligent pin-son  ;  there  was  no  veitigo.noheadaclKMiopainsinanypaitoIt  K- 
bodv.  Whilst  there  was  no  allcction  of  the  si>ecial-sense  organs  or  of  tlie 
sensorv  nerves,  there  was  inarkcd  paralysis  cif  all  tho  motor  craalal 
norves^  •Smell,  taste,  hearing,  and  vision  were  perfectly  uovinal,  and  an 
oiihthalmoscopie  examination  showed  a  normal  ((indus.  The  interiial 
muscles  of  the  eye  were  normal;  the  pupils  were  e,|ual  aiid  rcacteo  to 
light  and  accommodation.  The  external  muscles  supplied  by  the  thn-d 
Morve  woiie  nearly  all  einnpletely  paralysed;  the  nil  l-rior  rectus  oi  the 
light  eye act<;d  slightlv,  as  did  the  left  levator  palpebraiuin.  The  right 
internal  rectus  and  tlu;  right  levator  palpchiaruiii  and  the  inferior  anit 
Superior  rectus  on  each  side  were  completely  paralysed.  1  he  iotirtn  and 
sixth  nerves  on  both  sides  were  completely  iiaralysed.  Of  the  hfl.h  nerve 
tlreniotor  portion  only  was  all'eeted.  The  massel.-i-s  and  pteryg'oids  and 
tci'uporals  were  m.nch  u-cakenyd,  though  not  coniplctely  paralyseo.  ui 
thefiicial  nerve  Ixith  the  upper 'artd  lower  branches  »;ere  afti-cted:  the 
patient  could  not  close  either  eyfr;  she  t'ould  not  wrmklo  the  forehcftd.oi 
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.  {vown  ;  tlio  lips  wjqld  not  be  prcssod  taRethor,  and  tlio  "patient  cuul^  uoti 
smile ;  wliistling  was  eitually  inii»os.sibIe.  Tlio  a/yf;os  uviilio  and  platyHi'iia 
wore  also  paralysed.  Tlu'  tonfruc  lay  on  the  flocir  of  IIk;  mouth,  and  was 
aomewliat  atrophh^d.  It  could  notbe  protruded  beyond  the  fn-al  orilhri;, 
and  its  uiovenients  in  the  mouth  were  vei-y  limited ;  iiie  patient  could  not 
toucli  the  roof  o£  the  mouth  with  its  tip,  nor  remov«!  the  focwl  from  be- 
tween the  fjuins  with  it ;  the  depressors  of  the  hyoid,  tliouj^ii  not  com- 
pletely paralysed,  were  veiy  weak.  The  other  cranial  nerves— ^dosso- 
pljaiynjreal.  pneunioirastric,  and  spinal  accessory — were  also  allccted  iti  a 
mui'kcd  degr<'e.  The  soft  palate  wa*  paralysed,  and  the  palate  au<l  fauces 
showed  no  rellex  movements  on  beinij  touched  or  tickled.  Swallowinij; 
was  very  niu<*h  impaired;  mucus  ana  saliva  e()llected  in  the  fauces  and 
posterior  nares,  and,  to  j;et  nd  of  the  aeeumulatioii.  the  patii-nt  closofl 
the  nostrils  with  her  finj^ers  and  made  quick  rcspirat<jry  ertorts.  Ttie 
sensation  of  the  mucous  nnnubrane  of  the  oral  cavity  was  not  impaired. 
.\rticuhttion  was  vei*y  mu?h  aflected.  The  words  uttered  were  so  indis- 
tiuct  that  the  patient  answered  most  of  the  qncsti^ms  put  to  her  by 
writiug,  and  the  voice  was  low  pitclu'd  and  weak.  l-aj-yns^eaJ  examina- 
tion was  carried  out  with  great  ililUculty;  it  showed  the  abductors  to  be 
weak,  as  seen  <in  deep  inspiration.  Tlio  stemo-niastoid  and  tHipezius, 
though  thin  and  soniewliat  atrophied,  acted  with  some  force.  Ttie  ptalse 
was  1,^0,  regular,  but  weak.  The  diaphragm  act4'd  slightly,  the  respira- 
tions were  -lit,  shallow-,  and  short;  tin;  deltoids  wej-e  atrophied  and  almost 
completely  iiaraiysed.  The  muscles  of  the  upper  extremities  were  emaci- 
.'d<Hl,  but  there  was  lu)  paralysis  and  no  specuilly-nutrked  atrophy  of  any 
liroup  of  muscles.  Tlnn-e  were  no  tli>rillary  twitchings.  The"  various 
sensations  in  the  upper  extremity  ^v<:re  normal.  The  wrist;,  the  radial, 
and  the  triceps  reflexes  were  markedly  increased;  there  were  no  cou- 
fractin-es.  The  muscles  of  the  ti'unk  and  of  the  lower  extremities  showed ' 
no  paralysis  oi-  ati'ophy,  and  the  various  sensations  were  nonnal  through- 
out. No  tibrillary  twitchings,  Tlui  superlicial  and  d^.'cp  reflexes  were ^ 
present,  but  not  exaggerated ;  there  was  uo  aukli;  clonus,  and  no  signs 
of  any  contractures.  The  exandnation  of  the  lungs  showed  extensive 
broncliial  catarrh.  The  heart  sounds  were  feeble;  the  heart  was  not 
dilated  nor  liypcrtrophied.  The  examination  of  the  nbdomittJil  organs 
showed  nothing  abnormal,  ,Thc  urine,  spocitie  gravity  luau,  was  frecXroni 
sugar  and  jtltiumen.  .     .  .  , 

Proi/rcsn  of  the  CV(*rr.— Nf)veniber  20th.  Patient  was  woi-se.  The  dia- 
phragm moved  very  little,  and  the  ]>atient.«ulfcred  mueli  from  dysprujia. 
.She  wa.s  only  able  to  swallow  \ery  snuill  (quantities  ()f  milk,  and  this  witJi 
difTiculfy.  The  pulse  waf^  l^o,  the  respiration  tii,  ;nid  the  temperature 
1*7°  F.  Kleetrieal  examination  of  the  facial  nerve  sliowed  :tbsenee  of 
degcueratlve  reaction.  The  muscles  responded  to  a /W<!ak  faradh'  euA-eiit 
\vith  quick, contractions,  and  on  tlie  ai>plieation  of  the  galvanic,  ciu-rent 
K  C'C  VA,C  (',  and  the  coutraeli(»ns  were  (luick.  .On  >'oveni!)or  ;.',2nd  tlie 
patient  was  much  worse.  Tliere  was  nntrked  cyanosis.  Tlie  resi)lration 
was  of  a  spasmodic  character,  and  tliedyspmea  vVrygn^at ;  the  dia.7)liragni 
had  ceased  to  act ;  swailowing  was  (|uit'e  impossiblo ;  there  was  no  longer 
true  articulation;  the  i)atient  could  (uily  produce  a  faint  grijnt;  the 
pulse  w.'is  at  times  intermitt<!nt,  very  weak,  and  thread-like.  l>nring.  the 
night  of  No\embcr  2aiul  the  breathing  became  more  aiuf  more  labouV(Mi, 
the  temperature  rose  to  M.!i^  K.,  and  the  patient  gKiuluaUy  sank  and 
died.  ; 

Pogtrmortem  EmmiiuUion  (by  Dr.  Kelynack,  Pathokiglcai  Hcgistrar).-!- 
There  was  commeneing  hypostatic  pneimioliia  and  generalised  broiieh- 
itis,  a  white  clot  in  the  pulmonai-y  artei-y,  early  atheroma  of  thenortd, 
slightly  gi'anular  kidney,  and  a  small  dermoid  cyst  of  thoovory.  The 
muscles  appeared  healthy  and  of  ntn-inal  colour.  Tlie  iua(n'oseopic  ap- 
pearance of  the  membrane  of  the  brain  and  of  the  bi-ain  itself  showed 
nothing  abnormal,  the  ventricles  were  not  dilated,  and  tlie  brain  sub- 
stance on  section  showed  no  increased  vsmciJiarity.  Sections  through 
the  pons  and  medulla  showed,  botli  as  regards  colour,  cousistcncy,  and 
vascularity,  nothing  abnormal ;  the  several  cranial  nerves  at  the  base  of 
the  lirain  api*eared  of  normal  colour  and  thicitness.  The  sj>irial  cord 
and  its  iiiombraneB  showed  to  the  naked  eye  a  perfectly  nonnul  ap- 
pearance. ,.     ;      .    '      ;   :  ■  ■  4!      / 

M icrmcopicfd  Examination  (by  Dr.  Williamson). — The  wiiolc  of  the'brain, 
pons,  nieaulla,  and  cord  were  carefully  hai'dened  for  microscopic  ex- 
amination. Serial  soetions  were  made" of  the  xions,  medulla,  and  upper 
part  of  tlie  <-ord,  and  stained  with  tlu;  various  staining  agents,  .luwrtt 
of  them  after  Weigert's  method.  The  sections  were  carefully  examiued 
both  by  him  and  by  myself,  and  compared  with  sections  from  a 
normal  specimen.  Without  eiit<!ring  into  a  detailed  doBCiiption  T  maV 
say  that  no  changes  either  in  the  ganglia  cells,  or  in  the  nerve  tibre.-i. 
or  the  neuroglia  cells  were  fouud.  In  a  few  spec.iijicns  ttn;  walls  of  tlic 
blood  vessels  appeared  thickened,  and  showed  sllglit  cellular  infiltration 
in  the  perivacular  spaces,  but  lui  iKcmorrbageH ;  no  degeneration  of 
nerve  fibres  or  atroiihy  of  the  ganglia  cells  could  be  seen.  The  iiuciei  of 
the  third,  fourth,  and  sixth,  as  well  as  the  nuclei  of  tjjo  otlior  cii^uial 
nerves,  showed  the  ganglia  cjclls  in  all  their  integrity  with  their  pn^ 
cesses,  and  in  some  places  the  network  of  fibt-es.  Koine  of  the  c'raiiial 
and  spinal  nerves  were  examined  both  fresh  and  hardened,  and  showed 
nothijig  abnormal.  Of  the  mottn-  <-ortex  luid  of  sonic  parts  Qf  the  basal 
ganglia  sections  were  made  and  stained,  and  on  examination  gave 
equally  negative  results  as  to  any  pathological  changes,  t'nfortuna'tely 
no  muscles  had  been  preserved  for  microseopic  *.xumination. 

The  case  is  by  no  jmwns  isolated.'  A  nuiiilK>r  of  similar 
cases  iiavfi  been  published,,  though  perhaps  none  in  wJiich 
tlie  paralysis  of  all  tlu-  motor  cranial  ner\'es  was'  so  cornplete 
as  in  tlie  above  case,  and  in  all  thot^e  where  a  post-marfpiyi 
examination  was  made  no  lesions  were  found  to  aei'ount  for 
the  symptoms.  Hoiipe'  records  one  case,  and  quotes  causes 
observeti  by  Wilks,  Eisenlohr,  and  Oppenheira  where  the 
necropsy  gtive  negative  results.  In  Oppenheirn's  case  there 
was,  however,  no  ((xternal  ophthalmopicfria.  and  in  Wilks's 
case  the  Ophthalmoplegia  was  vei-y  incomplete,  fsenator- 
records  a  case  in  which  symptoms  of  bulbar  paralysis — with- 
out ophthalmoplegia — and  of  right  hemiplegia  came  on  sud- 


denly, and  persisted  more  or  less  for  four  inonths,  when  the 
patioiit  died;  aiul  liors  ag^ili'the'eicatninatibii  ot  tllfe<AervouB 
systenjii  iU)d  of  tlie  musyloa  sli^wed  no  e)ia4^gQa.)  /, "    ,  '| 

Eiclihoi'st '  relates  f lie  (;ase  of ,  a.  girl,  ajje'cilO,  who  for  somt; 
months  sutfered  from  left  facial  palsy  and  iliplopia  ;  tliis  was 
followed  by  mental  troubles,  bilateral  paralysi>4  of,  ^the  hy™/- 
glossuS,  paralysis  of  tlte  .elosso-pharyiige'us  aiidv^igiiH,'''o'pn- 
thalmopU'gia  externa,  and  progressive  i  iiiBSCular  .atiiopliy. 
Four  (days  laiter  leaviiig  tliet  UoBpitul  ,»Jie(Wai4iifttacJ(:,o<l.w,iWi 
severtyf^yspncea  and  duid,  si^dd,ev*'i>'-  ft')-?  /l^hH"  .  aii4 ,  .piP'^*'' 
cord  were  found  healthy  on  macn^scopic  examinaiion.  .Tb** 
mierosfthpic  examinatioh  lika" hot  been  made  at  the  timiV'of 
publication.  ,,::..     ij    I  i>.>i, 

'  Hernhivrdti  briefly  ielatog'npa«e  in  Which  >there  was  rtonble 
ptosip  ^^d. paresis  of  MOilieoif-  the  other  ooulai'  niuscleH, -with 
bulbar  pi^-alysis  and  atro)>Iiy  of  some  of  tlieuinuscleM  of..the 
back,  qf  the  neck  wliieh  terminated"  fatallv,,  but  wlierfe 'no 
necilopey  lioiiild  be  6btaiu<'(l.i<:ii    .i  i  i     .i   :ii:   iIhi' ^  :,     .,  ■,' .ns /•>; 

Otter  sinvilar  caseM4-whiclirab'th<!  ton&of  pubdieatiannwere 
still  under  observation,  audiabout  tiro  fnitlienliistory,  a«  fan 
as  1  couldjnake  out,  nothing:lias  yetapiieared-.  asegivervtoy 
Bett^liftinnller,-'  wliowas  /tliei  first  to  iisei  tlie  teri«  ;f  p«li(^- 
eiicoplial(>Biyeliti8.7  and  wlioiic  patienti  a  femiilej  iigedilBi,- 
had  ;ibflW  att'ected  lol- ;:dome' years  i with  Welakueas'iof  the. 
extrcirtitiej?,  wasting  of ^  the-)  triceps^  ifleitoidi  eterni»-ole«.ko- 
matitioidj,  and  vastus  externuH  of  ^la'Cliisiilejlwith.'ailniKDat  total 
ophtbalmttplegia  extenwi;  uUd  witlv  /aflei^tiong  of  'theJlsu^iajl.i 
motiOr,  (Portion  of  the  trigeminus,  tho/ hypoplossuti,' gl(»s;<<i-' 
pliaryugeus,  and  ,si>inaL  aocessory;:  liy  '^cliaJ^t'cr(1"iuid  Jxy 
Guiuon  iuid  Parmeiitier?!  in  la  sei-ioS  bf  papers  ieihtitiqili 
Kxteriiiai  Uphthalmopk'ijiHir. cfiintoioed  with  (Jilossb^hibiii- 
laiynigeal:  iPuralysis  iind  iPriiiressilwf  ,  Mupenlar.  Atroptty.. 
ailiBSi;  »tjthoi«  give  two  tstsea  observed  in'(Jiiarffofc»<iliuio,'.i-ii' 
one  of  wjijcli,  b«sides  the  ophthalnioplesiia/and  thetiiliitfcuiar 
atrophy* itheie  were  bulbari.^ymvitrjmSf^dilHouitylbf  >di)gJli- 
■titfioUvaaid'sligbt  a/loctioBioffB)Xioql>;-  ■<!  <:'i  r;  ii-:  H:i:\  il.  >i\ 
■  It  6s  certainly  most  siiiffular  ihat  in  Uioseifiiitai  oasesso  far 
vecoitile(ljni(»  tuaatomiialiosioni  has  been*  ifo»tnd)  thonghi  the 
parHlysirs  of  the  musclus  implicutwi  issovmiy.  markeW.n'Uho-iie- 
c!Ui  lie  IiUie  doul.it  that  mmw  lesion  doMsi  lexistl,  thougll'rt.dt 
presetitiltius  OKcapeid  our  liiethods  of  ilmtstigatiom  tioippc 
mid  Senittor  aje  inclined  to  place  thei  lemon'  in  .tliJei  hif^bw 
centrosiof ,  the  brain.  1 .  L>elieve.  Iiowever',  tiiat  tht  desirm 
tfXisfs. in  itlte  nuclei  of  the  icraiiial  nerves  eitlier  in  tliei'giiii- 
iglia,  ceUrf  lirin  the  tine  Biet  work  of  tibres  atui  prouesseK'^hidi 
WOnnt>etAlt(UBe  eeUs  with  the  iiorve.fibnjs.'  I'liaitltlie  primajij' 
ca.u.'ic  i>eW|ne  toxic  aHonfciB'ant  very  probablfe  tJiongli'Kui^i 
a  oausejoannot.be  altogetlibr'exclnded:  yet  om"i'*(iilld*!xpiiet. 
if  su<!h  were  the  case,  sonn^  recognisable  uhailgos,  eoOsidOriTrg 
itlifl  (ihronicity  of  the  diseai«ti  :  :>  ,  i.    i  ,    ,i,'i"ii'i 

:  1  legrtHt  that  tile  aflected  muscles  in  myown  'ease.  w.6re  mat 
e-vamined  niicro.scopiofiUy,  yet  it  is  liiglih'  innprobublet'Iiat 
the  affection  is  a  myojieithic  one.  for  atropJiy  w-as iftotioed  onh- . 
in  a.f<!w>uU8cle.'j  in  ray  own  cases,,  whilsC  JhiHoppe'sOis*!  titfe  ■ 
nius<(lp$,  were ,iM)t  atrophiett,  and  in  .Senatou'^  ease  the  imuii- ' 
«l08  ■  Wier»  eaJ^fuUy  examined  and   sliowed:  lio  notewortiHy  i 
cbange.fi.i ;  It  will  be  Hcen  that  the  case  wbiulili observed  'aiiil. 
those,  which  I  quoted,   witli   the   excepti®u  idf  (.IppbiiliMimts! 
and  Svi>a,ti<»r's  ease,  jiresent,  although  tliey  dlitier  both  as  "n—t 
garda  tUe  Ojiset  and  as  ix-gards  tlie  degree  of  the  pariilysii!. 
Ui,e  saujts  principal  features, namely,  a  combination  of  fiolilr- 
oncephftlianyelitis  suiwiior  witli  polioenue,phaiontyelitis   in-' 
ferioiiadjd  with  spinal  paralyisis.  and  moiv  or  lefes  ahrophyi    / 

It  is, woU  known  that  oiihthalmopk'giaextonia  may  opcur' 
ill;  conibiimtiou  witli  otliel-  nervous  aflections.  'tliuS  we' mima'- 
ht^ve  itjcun^bined  with  polioencephalomyeiitis  inferior  aJont.  • 
of  whwU  isevftral  erases  have  been  rewjided,  or  with   Bjiiiial  I 
atrophy  oTiloooniotor  ataxy.    In  some  of  thfue   latter 'T^ses 
distijict  eiiansSes  in,  the  nuclei  •of  the  several  ertihiaHa'iervds  > 
an4  libroiftliave  Iweii  found,  its  intliosepiiblislied  )>y  BuzBard. 
Ross,  Gowers,  Weslphal,  etc.     It  is  noe(ile»<s  fol-  metorrtjfer  to 
these  variQiiB  combinations  as  an  exhaustive  acoount  <)f  fhein 
has  boiei^  given    by    (iiiiiiou    and    I'liniiciitier    in   the   y);i|viTS 
quoted'siboVe.  ■     ' 

I     "     ',      ■ 
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ON    THE    TREAT3IENT     OE    EMPYBMA. 

By  PAUL  M.  CHAPMAN,  M.D.Lond.,'F.R.C;P' ;. 
*"  Kusician  to  the  Hereford,  Gciioial  Ittririiinvjr' ''''^',,' 

_  ,   ,      .        :■.  ,   .T^^>  ■■.■.!i".-iJ  I    i.'f'>.ii  v.l  >•  ,.7.. 

J>u«iNa  the  la.st  ten  years  1  have  .opened  and  drained  tlio 
ehesl  for  empyema  in  seventeen  caseSj  in  all  of  tliem.  witli 
'■suooens.  I  propose  to  describe  tlie  method  employed  l)y  me, 
tp  diseuss  shortly  certain  theories  whicji  have  been  advanced 
'^'s.Lo,  the,  place  of  incision,  and  tu  mention  one  or,,^,'\v:p,  qasi?s 
and  features  of  interest.  ,      ;    !■'      ■ 

•I  The  •  suggestion  of  a  suppurative  fever,  as  evinced  by 
alternate  liectic  and  sweating,  should  lead  us  to  examine  the 
chest  for  dulness,  absence  of  fremitus  and  breath  sounds, 
land  displacement  of  organs.  If  sonu'  of  tlieso  bo  present, 
oven  over  a  small  area,  such  part  should  be  exploi-ed  by  an 
aspirator.  Early  recognition  is  all-important  as  an  element: 
of  succe.ss.  Tlie  trocar  should  liave  previously  been  boiled, 
and  should  bo  laid  before  using  in  1  to  40  carbolic  solution. 
The  skin,  after  being  well  washed  with  wann  soap  and  water, 
sliould  preferably  be  soaked  for  two  hours  with  a  cloth 
saturated  with  1  to  80  carbolic.  Just  before  puncturing,  the 
Kliin  should  be  rubbed  with  carbolic  oil  1  to  40.  A  small 
incision  should  lie  made  previously  to  using  tlie  Irocai-,  to 
save- the  otherwise  lieavy  thrust  on  its  insertion.  This  wound 
.  having  been  dusted  with  iodoform,  the  trocar  is  .slipped  im- 
rinediately  over  the  rib,  and  passed  suddenly  through  the 
'  parietal  pleura.  If  there  is  pus  the  chest  should  then  and 
^tliore  be  opened  and  drained  ;  and  here  is  a  point  upon  which 
J,  insist,  and  a  point  which  I  have  not  seen  discussed  in  the 
■.iaccount.s  of  the  operation.  It  is  that  the  incision  should  be 
jnade  through  and  include  tlie  channel  left  by  the  trocar. 
J^spoc^ially  should  this  be  the  case  if  the  pus  is  stinking,  for 
.such  pus  seems  to  be  so  poisonous  as  to  destroy  the  vitality 
-of  connective  tissue  almost  as  rapidly  as  a  corrosive.  If  the 
incision  is  made  elsewhere,  pus  may  enter  into  the  trocar 
channel  and  buiTow  amongst  the  connective  tissue  planes  of 
tlie  chest  wall,  with  the  most  troublesome  and  jKsseibly  dis- 
astrous results.  But  if  it  be  a  rule  that  the  incision  should 
extend  through  and  include  tlie  ]iuiicture,  the  question  as  to 
whore  the  aspirating  puncture  should  in  the  first  instance  b(^ 
made  becomes  all-important.  I  do  not  know  that  this  point 
lias  been  taken  into  consideration  in  determining  the  seat  of 
puncture.  But  in  my  opinion  it  is  an  exceedingly  important 
point  which  should  not  be  overlooked,  for  the  trocar  punc- 
ture has  to  be  made  wherever  diilness  is  found,  particularly 
vrhere  it  is  most  marked. 

The  considerations  advanced  by  the  late  Professor  Marshall 
in  determining  the  spot  for  incision  are.  I  think,  misleading, 
notwithstanding  their  interest.  (1)  We  would  not  aspirate 
"  immediately  outside  and  below  the  junction  of  the  fifth  rib 
■with  its  cartilage"  to  explore  the  nature  of  a  dulness  occur- 
t'iiig  at  the  back  of  the  chest.  (2)  Even  if  this  spot  be  the 
least  covered,  and  that  after  long  suffering  to  the  patient, 
the  accumulation  of  pus  ultimately  selects  this  outlet  (which 
is  not  always  the  ease),  this  should  not  influence  us  in  the 
■  selection  of  a  site  for  opening  the  chest  in  the  earlier  stages, 
during  which  the  accumulation  may  be  let  out  from  the 
hack.  (.3)  The  consideration  as  to  the  advancing  lung  block- 
ing up  the  outlet,  if  this  be  made  behind,  is  not  found  to  be 
valid  in  practice.  1  have  never  known  it  occur.  (4)  If  pus 
flows  out  over  the  edge  of  a  wound  made  in  tlie  anterior  part 
.of  the  chamber  containing  it,  it  has  a  tendency  to  get  be- 
Ween  the  layers  of  the  cut  edges,  and  to  burrow  backwards 
'  along  the  intercostal  depressions,  downwards  in  the  abdomi- 
•iml  wall,  or  elsewhere.  In  one  such  ease,  opened  anteriorly. 
I  have  had  to  insf^rt  drainage  tubes  in  three  distinct  strata  of 
connective  tissue,  at  different  depths,  and  extending  from 
the  axilla  to  the  crest  of  the  ilium. 

i  'Further,  it  is  stated  in  Eriehsen's  Smyeri/  (eighth  edition): 
-"A  patient  suffering  from  empyema  usually  does  not  lie  flat 
n]>on  his  back,  but  inclined  towards  the  affected  side,  so  as 
to  allow  the  freest  possible  play  for  the  sound  lung."  I  be- 
He^^i  this  to  be  a  inirely  theoretical  statement,  but  it  is  quite 
lieside  the  mark  when  we  are  considering  whether  a  patient 
will  lie  upon  an  emptied  side,  sore  with  a  wound.  I  can 
witliout  hesitation  state  as  a  fact  that  he  does  not  do  so,  and 


will  not  do  so  if  requested.  He  prefers  to  lie  on  his  back,  tend- 
ing slightly  to  the  sound  side,  and  can  i^ith  difficulty  be 
coaxed  to  lie  at  all  on  the  side  of  incision.  My  (experience, 
moreover,  with  regard  to  the  original  statement  is  at  vari- 
ance with  it.  1  believe  that  even  with  one  side  of  the  chest 
full  of  fluid,  a  patient  ]Mefers  to  lie  on  his  back,  and  this 
((.specially  if  the  accumulation  is  on  the  left  side.  The  rule, 
then,  should  be  that,  (1)  as  there  is  always  a  preliminaiy 
puncture  over  the  maximum  seat  of  dulness,  the  incision 
should  be  also  over  this  region,  tu  include  the  puncture  ;  and 
(2)  both  should  be  made  as  far  back  as  possible,  to  ensure 
more  complete  drainage,  and  avoidance  of  l)urrowing  in  the 
chest  walls.  In  practice,  the  most  frequent  spot  we  are 
guided  to,  if  we  take  this  as  our  principle,  is  about  the  upper 
edge  of  the  ninth  or  tenth  ribs  in  a  line  with  the  angle  of 
the  scapula. 

It  has  been  objected  that  here  the  ribs  lie  so  closely  to- 
gether as  to  cause  a  difficulty  with  the  drainage  tube.  I  have 
only  found  this  to  be  a  real  difliculty  in  one  instance,  and 
with  regard  to  obviating  it  I  employ  a  simple  procedure 
which  I  have  not  seen  discussed.  The  usual  recommenda- 
tion is  that  an  inch  or  more  of  rib  sliould  be  resected.  This 
may  be  altogether  avoided  by  simply  dividing  the  rib.  The 
two  ends  clo  not  remain  in  juxtaposition,  and  the  additional 
space  gained  is  amply  sufficient  for  a  drainage  tube  of  the 
usual  size. 

The  incision  should  not  be  "  dissected  "  down  ;  it  should 
be  made  by  two  clean  cuts,  the  first,  H  to  2  inches  in  length, 
made  firmly  on  to  the  ribs,  the  skin  being  slightly  drawn 
(lown.  The  resulting  wound  is  powdered  with  iodoform 
before  opening  the  pleura.  At  the  second  incision  the  knife 
is  thrust  directly  into  the  pleural  cavity  at  the  anterior  edge 
of  the  wound,  jiist  over  the  rib  and  flat  to  it.  with  the  cutting 
edge  turned  to  the  sjiine.  Keeping  it  close  to  the  rilis,  it  is 
carried  backwards  to  the  posterior  part  of  the  wound,  and 
the  handle  of  the  knife  is  here  inclined  backwards  so  as  to 
leave  a  bevelled  edge,  with  no  "bag"  in  which  pus  could 
possibly  colh^ct. 

The  aperture  made  should  be  large  enough  to  admit  two 
fingers,  which  should  always  be  inserted  as  far  as  possible, 
in  order  to  break  up  any  obstructing  adhesions  or  flakes  of 
fibrinous  material.  The  patient  may  be  rolled  or  lifted  into 
various  positions  in  order  to  facilitate  the  exit  of  all  dis- 
charges while  this  is  being  done.  A  good  deal  of  force  is 
sometimes  necessary  to  get  the  fingers  well  inside  the  pleura 
if  the  ribs  are  dose  together,  but  the  result  is  complete 
drainage,  and  from  time  to  time  during  the  progress  of  the 
case  it  is  of  the  first  importance  that  the  fingers  should  be 
reinserted,  especially  should  the  temperature  not  fall  in  a 
day  or  two  to  normai,  or  should  it  rise  again  subsequently. 
A  finger  should  be  inserted  once  a  week  during  the 
subsequent  dressings,  even  if  all  appears  to  be  going 
on  well.  I  have  never  once  found  a  counter  opening  to  be 
necessaiy. 

The  only  entirely  satisfactory  tube  is  the  simple  one 
described  by  Baxter,  never  more  than  .3  or  4  inches  in 
length,  and  this  to  be  soon  shortened  by  degrees  at  each 
dressing.  The  drainage  tube  should  have  thick  walls,  and 
be  stiff,  so  as  not  to  be  easily  bent  upon  itself.  The  piece 
of  macintosh  sheeting  through  which  it  passes,  which 
forms  its  shield,  should  be  also  of  stout  quality,  and  not 
more  than  2J  inches  square.  If  these  points  are  not 
observed  the  drainage  tube  will  be  found,  again  and  again. 
Iving  out  upon  the  dressing.  It  will  never  come  out  if  it  is 
made  properly,  and  if  it  is  kept  in  position  by  tapes  sewn  to 
the  four  corners  of  the  shield.  Of  these,  two  pass  over  the 
opposite  sl,ioulder.  the  two  lower  i;ound  the  waist.  The  only 
disturbance  of  the  tulie  now  possible  is  by  whatever  friction 
may  be  caused  against  the  shield  by  a  rotatory  movement  of 
the  whole  dressing,  and  this  is  easily  prevented  by  cari-yiug 
a  turn  of  the  flannel  binder,  or  bandage  which  retains  the 
dressing,  over  the  opposite  shoulder,  and  fixing  it  by  a 
safety  pin.  Before  inserting  the  drainage  tube  it  is  dusted 
over  witli  iodoform,  and  the  wound  is  powtlered  with  the 
same;  a  piece  of  lint,  with  a  slit  cut  in  it,  is  soaked  in 
1-80  carbolic  oil,  and  slipped  round  the  tube,  so  as  to  inter- 
pose between  the  wound  and  the  shield.  The  discharges  are 
received  into  several  layers  of  salalcmbroth  wool,  and  the 
I  whole  is  retained  by  two  or  three  turns  of  a  broad  flannel 
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bandage,  fixed  by  safety  pins  in  the  inanner  described.  ^  Ko 
spiny  is  used  at  iiiiy  time.  •    i 

A  rapid  cure  sliduld  lie  (!xpeot<>d  iu.uiicomplii-ated  eases  if 
tlie  patient  is  young.  Tlie  iirst  of  ,uiy  last  tliree  eimes,  a 
youiijs'  man  from  wliom  I  ivmoved  93:Ounces  of  purulent  fluid 
at  the  eomuieneement,  was  perfectly  well,  and  the  wound 
eomph'tely  liealud,  in  tliirty-thnie  days.  In  tliis  ease  no 
general  aniestlietie  was  f.'iven,  hut  two  or  tliree  drops  of  an 
8  per  eent.  solution  of  liydroehlorate  of  cocaine  were  injected 
at  the  point  of  incision.  No  pain  was  fplt  during  tlie  incision 
Tlie  last  two  cases  are  striking  examples  of  the  success  of 
the  methods  here  descrihed. 

Cask  i.— Ah  appaiT.ntly  dyiiiii  lady,  af;ecl  61,  with  a  tompfiraturc  of  10.3", 
was  oneiated  cm  on  .lanuary  17tli,  ikhi',  and  the  tube  was  (iiially  removed 
on  Fchniaiy  llth.  Temperature  normal  on  February  7tli.  The  expulsive 
power  was  so  weak  that  tlie  patient  liad  to  lie  lifted  up  oi-easioiiallv 
above  the  bed  by  two  assistants,  witli  tlie  wound  <lopeiidont.  In  that 
position  the  tliiKer  was  inserted  into  tlie  ebest,  aaid  the  patient  was  made 
to  eonjjii.  A  (i^uantity  of  fiiirinous  material,  and  pus  whieii  had  been 
blocked  up  behind  it,  came  awav  on  January  27tli  by  this  method.  She  is 
now  (March  Btli,  1863)  in  cxeellent  health. 

Cask  ii.— J.  C.  p.,  aged  .1li,  dark  lank  hair,  cadaverous  appear.auce.  In 
June,  1S9I,  had  severe  attack  rheumatic  fever,  lastinj;  ten  weeks.  In 
February,  imhs,  a  sli^rhter  attack.  About  middle  of  S<tptember,  1892,  began 
to  have  pain  left  side  of  chest ;  no  eouj.'h.  After  a  week  or  two  Wcim  to 
lose  appetite.  Continued  «t  work  with  increasinir  rtysiinnea;  still  no 
cough,  lietrau  to  feel  sick  ou  October]  St.  Pain  in  side  worse  night  and 
morning,  anil  always  increased  by  lying  down.  Continued  out  of  doors  till 
October  4tli,  when  the  pain  grew  acute.  On  the  Mb,  midnight,  there  being 
marked  dulness,  with  displacement  of  the  heart,  and  great  increase  of 
pain,  he  was  aspirated  over  the  spot  of  maximuin  dulness,  in  this  case  at 
the  upper  border  of  the  tenth  rib  lielow  the  angle  of  the  scapula.  Pus 
was  obtained,  most  horribly  fcetid.  The  needle  .and  the  metal  parts  of 
the  aspirator  were  blackened  by  contact  with  the  pus  and  its  gasoi--. 
Early  on  the  iith  the  chest  was  opened  at  tho  upper  border  of  tlie  tenth 
rib,  m  the  manner  described.  A  rise  of  temperature  from  October  2i;tli 
to  thCJoth  was  due  to  the  drainage  tnbeconiing  out;  this  was  prevented 
by  obtaining  a  thicker  sheeting  material  for  the  shield.  Another  rise  on 
Novemiier  titli  was  caused  by  the  wound  having  closed  up  too  rapidly 
and  the  tube  beciuiiing  comiiresscd.  The  wound  was  freely  dilated  with 
the  finger  and  a  ilriiiiiage  t  ube  of  stouter  material  procured.  TJie  wound 
was  again  dilated  with  the  iinger  when  the  temperature  rose  on  the  1.5tli. 
The  patient  snfTcred  from  a  very  troublesome  and  olfensive  diai-rhfca  on 
0;;tober  a.'ith,  and  also  on  November  7th,  which  was  not  entirely  con- 
trolled until  November  llith.  FiMiii  this  tinio  convalescence  was  unin- 
terrupted. The  drainage  tube  was  liiially  r<mioved,  and  the  wouud 
allowed  rapidly  to  heal,  on  December  7tli.  -it  the  time  of  operation  the 
patient  was  dusky  in  line,  the  pulse  almost  imperceptible,  and  he  was 
apparently  moribund.  Ho  agaiu  wiis  brought  to  the  verge  of  death  by 
the  profuse  diariliifa.  He  is  now  (.March  etii)  in  good  health,  though 
the  breath  is  slightly  short  sometimes.  There  is  no  sensation  ot  pain  or 
dragging  on  the  airccted  side ;  no  cough  ;  apjietite  thoroughly  gtmd.  The 
dulness  is  but  sliglit,  though  at  the  aspiration  mure  than  so  ounces  of 
pus  were  removed.  The  heart's  apex  heat  is  2J  inches  below  and  j  an 
inch  outside  nipple.  A  horizontal  measurement  2  iuclies  below  uipplo 
gives  for  the  right  side  I'l.l  inches,  for  the  left  ll.iS.  .V  result  which  is 
certainly  very  satisfactorv. 

These  tliree  cases  all  occurred  in  the  practice  of  IJr,  Kitz- 
simons,  of  Hereford.  The  early  suspicion  of  their  nature 
was  due  to  him  ;  and  to  this  fact,  and  to  liis  care, ,  th^y  owe 
their  recovery.  ,,,,.,'., 


DO    PAHASITK8    EXIST   IN    CANCKUOIJS 

TU3I0URS  ? 

By  C.  U.  t'ATTLK,  M.D.Lo.nh.,  jr.U.(;.I\ 
Houo  ary  Physician;  Nottingham  Convalescent  Homes' 


The  answer  to  this  question  csnntii  as  yet  be  giveiii^bya 

simple  yes  or  no.  As  a  contriliution  towards  an  affinnative 
answer  1  heg  to  offer  the  followin};  memoranda. 

So  long  as  the  organisms  accounted  parasitic  have  not  been 
cultivated,  so  long  as  inoculation  experiments  have  yielded 
iKithing  of  moment,  the  opinions  of  those  who  deny  the  pre- 
sence of  parasites  in  cancer  are  entitled  to  the  gn-atest  pos- 
sible respect.  While  fully  admitting  the  cipi-rimmhim  crricis 
has  yet  to  be  made,  1  venture  to  regard  many  of  tlie  cell 
incloKures  met  with  as  jiarasitic  organisms,'  basing  my 
opinion  on  a  careful  study  of  what  has  been  written  bv 
others  on  the  subject,  and  a  patient  investigation  for  myacjf 
of  the  dillcrences  between  tissue  cells,  epithelial  and  other, 
and  the  hi  idles  which  have  evei-y  ajipearance  of  being  foreign 
importations.  It  is  the  conflict  of  auto-  and  hetero-genesis 
over  again.  -     , 

Kailing  three  out  of  four  of  the  conditions  laid  downfm* 
establishing  the  patbogenic  chanicterof  any  micrn-organiAm, 
patliologist.s  are  at  present  engaged  in  a  careful  study  of  the 
life  history  of  the  supposed  parasite  as  it  can  be  traced  in  the 


tissues,  and  especially,  in  a tto^ipts  to  dcmonslrat*  a  re))ro- 
ductive  process.  It  is  to  the  latter  process  that  my  remarks 
chiefly  relate.  I  am  well  aware  appearances  have  liecn  de- 
scribed by  Fok  and  Soudakewitch,  Dr.  Kuffer,  Mr.  .J.  J, 
C;larkei  and  others,  which  they  believe  to  indicate  a  repro- 
ductive process.  I  append  drawings  from  my  sectioiis.  but 
have  had  no  opportunity  of  comparing  them  with  any  others 
proft'ssing  to  depict  spornlation,  etc. 

When  I  first  recognij^ed  theparasite-in  stained  sections,  tli'e 
majority  of  forms  appeared  to  measure  about  8  to  12  /«  in  ilia- 
meter.  After  a  time  I  hecameaware  of  extreme  variations  in 
size.  Connected  by  iniperceptibh^  stages  the  size  of  the  para- 
site maybe  traced  from  a  mere  i^peck,  seen  under  a  high 
power,  to  a  large  cyst-like  body  20  /x  or  more  in  diameter. 
The  nucleus  of  the  parasite  also  varies  in  size  relativ*;Iy  to 
the  surrounding  protojilasm.  In  some  of  the  medium-sized 
bodies  it  may  be  only  just  visible,  while  in  othei-s  no  larger  it 
may  almost  fill  the  capsule.  I  am  tinahle  t<i  say  whetficr  the 
small-nucleated  forms  pass  into  the  large-inicleatcd  ones  ;  it 
is  only  in  the  latter  that  1  ]iaveobserve<l  anjUiing  reseinbliiig 
a  "  sporing "  propessj'TtiU't  It  is  possible  lliat  the  former 
undergo  simple  divisimi  \\\id  otiier  unicCfliilar  organisms. 


/J 


J-iy.J 

n.  Nuclei  of  eijiiheliiil  colls,    a.  Large  parasite  with  weil-<lofined  cup-'.,    . 
,,  sulo,  contiining  large  homogeneous  nucleus.    (,' "  ocul  ir  2.    the 
[tunc  power  for  ail  the  drawings.)  "  ^     ,■      .  >      ' 

The  bodies  to  which  this  description  i-elatea  can  beiseen  botli 
in  stained  and  unstaiiu'd  sections  :  they  are  not  dissolveii 
nut  by  soaking  in  ether,  or  blackened  by  osmicacid  1  percent. 
In  the  majority  of  the  paiasites  the  nucleus  is  structureless 
and  homogeneous.  When  the  organism  is  :ibont  to  multiply 
it  becomes  converted  into  a  finely  granul.'r  refract  ile  iiia«8 
(Fig.  2).  'Thi8^.BJa8*1Inay  eitherlill  the  oiiKr capsule,  or.-be 

•-:''.        -IT        it'll     ■nil    '•'     .,    -i  ^  .V;    '   ;    ;:,.  , 
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B.  Coutonr  nfjlaninlte  irt'*giilai*,' nucleus  large,  finely  grtibufelriafmk)**  ' 

filling  cnpsUlc  ("sporing"  Btugc).  i  :    •.  r,    i.: 

separated  from  it  by  a  clear  space.  Smaller  masftes  iriay'.be'' 
seen  detaching  themselves  from  the  main  mass,  and  finally 
subdividing  into  refractile  microeoccus-like  particles.  These 
spore-like  particles  may  commence  to  grow  while  still  within 
the  parent  cyst,  or  may  escaipe  while  still  very  minnteJfKigs. 
.'!  and  4).     They  may  be  seen  in  the  interior  of 'newly  infected 


Pirj.S 

c.  Caps«ile  euntainin'!  in  the  centre  a  lar;rc  nucleus,  anl  a  number  3f 
young  parasites  dcyelopiug  within  the  p  ircnt  cyst. 

cells,   or  lying  free  near  the  cyst  from  which  they  emerged. 
Very  fre(|ucii(  ly  no  hr(«aeh  can  tie  seen  in  tlie  cyst  wall,  hence 
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Jln  at)iM5l<u»ioii,  !l;  beg  tOiffStpr^ss  my  pblig^tio)?fi  t<),J.i|p;H(rit- 

iugBof  others  who,  haya  iworked  at  the  subject  *  It'  'toitrf  ;  /  i 
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MEDICAL,    SURGICAL,   OBSTETRICAL,  THERA- 
PEtFTICAL,  PATHOLOGICAL,  Etc. 


TRANSPOSITION,  OF  THE  VISCERA. 
A  CASE  of  this  curious  abnormality  seems  wortliy  of  a  bare 
record.  Tlie  condition  was  r<'eognispd  during  life  by  my  col- 
league, Dr.  Eurieli,  in  a  female  patient  in  this  institution, 
who  was  profoundly  dementedj  and  died  of  phthisis  a  short 
time  back.  >     '-:-.:   ■ 

Without  giving  a  detailed. de'scyiption  of  the  case,  or  dis- 
cussing the  etiology,  itmaybe>said  that  every  structure  ex- 
hiliiteda  "looking-glass"  position,  as  far  as  could  well  be 
aspM-tained, 'ifi  the  course  of  an  ordinary  necropsy.'  The 
exatninatioVi  inchided  an  inspection  of  the  viscera,  the  tpain 
vessels  (venous  and  arterial),  the  wsophagus,  thoracic  duct, 
3-ehal  and- ovarian  veins. ^  In  every  case  the  transpofeition 
was  perfeot.  The  only  point  of  any  doubt  was  the  opening 
of  ithe  v;ena  dzygos  major,  whieli  ran  up  on  the  left  side  of  the 
veHfc*l))ral  column,  and  tum'ed  somewhat  to  the  right  before 
opening ^,into>  the  ruperior  cava.  This  is  figured  in  Gray's 
^inatomy  as  occm.ing  in  the  case  of  the  normally  larger 
right  a«ygos  vein.  The  latest  edition  of  Quain's  Aixatomy, 
however,  describes,  it  as  turning  to  the  left.  The  left  lienii- 
sphereof  the  bra  iSi  weighed  16  grammes  less  than  the  right. 
The  patient  was  right-handed.  . 

Ernest  C.  Cabteb,  M.B.,  M.R.C.P.. 
Putliologjst  CovmtJ  Asylum,  .Whittingham,  Lanes. 


PLEURAL  EMPYEMA  OPENING  AT  UMBILICUS. 
Some  weeks  ago  I  was  called  te  see  a  child,  aged  18  months. 
I  found  a  free  flow  of  pus  from  the  centre  of  the  umbilicus. 
1  was  told  that  it  had  burst  quite  suddenly  that  morning. 
Examination  of  the  abdomen  revealed  nothing.  The  parents 
tolfl  me  t|is.t  the  tihild  had  been  suflering  from  bronchitis  and 
pleurisy  some  weeks  previously,  and  I  found  evidence  of 
fluid  ^n.tl^e.Ieft  pleura.  To  confirm  this  diagnosis  I  madt;  an 
expi,oratpry  aspiration  between  the  fifth  and  sixth  ribs,  (^ti  the 
left  side,  aiid  drew  off  a  syringeful  of  pus.  The  di^cjiarge 
C9nttinuef^  to  flow  freely  from  the-  umbilicus  for  three  or  four 
days  and, tben  ceased.  By  this  time  all  signs  of  fluid' in  tjie 
pleural  sac, had  disappeared,  and  the  child  made  a  good  re- 
covery. The  exact  course  which  the  pus  pursued  in  its  jour- 
ney from  the  pleural  sac  to  the  umbilicus  is  difiicult  to  trace, 
hut  most  likely  it  found  its  way  out  of  the  thorax  through 
the  interval  caused  hy  the  deficiency  of  muscular  fibres  in  the 
attachment  of  the  diaphragm  to  the  ensiform  cartilage.  As  I 
cannot  find  a  similar  case  quoted  in  any  of  the  standard 
works  on  medicine  at  my  disposal,  I  take  it  to  be  a  very  rare 
occurrence. 
Ilkeston.  .T.  (i.   Wii.us,  L.R.C.P.&  S. 

■h*:morrhagk  from  postnasal  growths.' 

In  the  Biiitish  Mbiiioai,  Journal  of  June  24th,  Dr.  Drink- 
water  eommunicates  a  case  of  ha>morrhage  from  postnasal 
gpowths.l'  I  have  jnst  had  a  similar  case   in   my  practice   at 


jthe  F^tti^gdon  General  Dispensary.  The  patient,  a  girl 
jaged  8  years,  has  evidently  been  sufl'ering  for  some  time  from 
Ithe  adeftoids,  as  she  is  puny  and  ill-developed,  and  has  left 
suppurative  otitis  rnedia.  Her  mother,  like  the  rest  of  her 
class,  has  systematicfilly  neglected  the  ear,  and  only  broiight 
jher  to  me  because  she  had  considerable  bleeding  for  a  fort- 
inight,  for  which  I  could  find  no  cause  beyond  the  postnasal 
;growth8.  I  removed  the  growths  by  scraping,  and  she  lias 
jba'd  n'o  haemorrhage  since. 

:  I  have  never  found  Lowenberg's  forceps  or  any  other  in- 
isti'UTnent  needed  for  adenoid  vegetations,  a  good  fingernail 
'bi?ing  all  that  is  required.        P.  Macleod  Ybahsi.ky, 

Surgeon  to  the  Parringdon  General  Wspensary, 

I      .  TRIPLEfe.  '. 

|0w  'June  BOtli   a  poor  woman  was   confined  at   Crawley  of 

|tripj(9ts;'two'boys  and  a  girl.      Though  remarkable  in  itself, 

lit  seems  to  be  further  noticeable  from  the  facts  that  all  three 

(were  vertex  presentations,  and  that  each  had  an  absolutely 

jseparate  placenta,   the   births   occurring:  child,   child,   one, 

placenta,  child,  second  placenta,  third  placenta.  The  children 

are  alive  and  the  mother  doing  well. 

'    ■'■]'.'.'■  Sidney  Matthews,  M.R.O.S.. 

i   Cjiijsjtffy,  ^asgcX.  Late  IIouse-Surgec)nWpilien's  Hospital,  Brighton. 
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ON  ,  , 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS' 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
.,  ,,    AW  THE  COLONIES. 


LOU'RCINE-PASCAL  HOSPITAL,  PARIS. 
(vS'ervioe  of  Dir.  Pozzi.) 
Onrettiny  and  IHantie  Operatimis  on  the  Cerviv,  Vagina.,  mid 
Perineum,.  -Vaginal  Hysterectomy  for  Fibrous  Tumours.^^ 
Vaginal  Hysterectomy  for  Pelvic  Suppuration  or  Inflammatory 
\  Lesimifi  of  t)ie  Uterine  Appendages. — Abdominal  Hysterectomy 
for  Fibrous  Tmnours. — Abdominal  Hysterojyexia  or  Ventrnflra- 
tio7i.--Laparotomy  for  Lesions  of  the  Apypiendages. — Operations 
on  the  Kidney  ( Nephrope.rin :  Nephrectomy). 
This  ho.spital  is  the  only  one  in  Paris  entirely  devoted  to 
jgynsecology.  It  consists  essentially  of  large  wooden  barracks, 
erected  in  the  garden  of  the  old  Lourcine  Hospital.  These 
barracks  are  very  old  and  in  a  somewhat  bad  condition,  and 
are  shortly  going  to  be  pulled  down,  to  be  replaced  by  light 
buildings  in  brick,  on  the  model  of  those  already  erected  in 
the  Baudelocque  Maternity  Hospital  and  in  the  Cochin  Hos- 
pital. This  transformation  is  found  to  be  necessary  in  view 
of  the  growing  importance  of  the  gynecological  department 
since  it  was  established  by  M.  Pozzi  ten  years  ago.  As  the 
last  statistics  of  the  Assistance  Publique  show,  this  hospital 
is,  of  all-those  in  Paris,  that  in  which  most  laparotomies  are 
performed.  It  may  be  added  that  it  is  the  one  in  which  the 
statistics  are  the  best.  At  the  Lourcine-Paseal  Hospital  in- 
flaminatoiy  lesions  of  the  ovaries  and  Fallopian  tul)es  are- 
met  with  in  considerable  number.  The  last  series,  published 
l)y  M.  Pozzi  in  the  Bulletin  de  la  Societi  de  Vhirurgie,  April 
13th,  1892,  gave  for  One  period  of  two  years  a  series  of  108 
joperations  for  tubo-ovaritis  with  or  without  suppuration. 
There  were  only  4  deaths,  all  in  cases  of  pyosalpinx  or  pelvic, 
abscess ;  !A  cases  of  supjjurative  lesions  had  been  operated 
on  with  only  these  4  deaths,  all  cases  of  disease  of  exceptional 
severity ;  the  64  other  operations  for  infianimatoiy  non- 
suppurating  lesions  of  the  appendages  all  ended  in  cure., 
In  the  year  which  has  just  elapsed  the  activity  of  the  ser- 
yice  has  been  still  greater.  'The  details  will  be  published 
next  spring  in  the  Bulletin  de  la  Societe  de  Chirurgie.  i 

M.   Pozzi   calls    attention   to    this    very   noteworthy  faot, 
.namely,  that  for  the  three  months  since  he  has   again   re- . 
Isuuied  the  duties  of  his    appointment  after  the   holidays, 
starting  from  October  1st,  there  has  not  been  one  single  case^ 
of  death  in  the  very  large  number  of  operations   which  htir 
has    performed.     On    an    average    6  or    6    lapsirotomies    or , 
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Tlie  Service  consists  of  4.")  beds.  fHsfHU^uted  in  twt>  wards, 
witliibiU- isolation' roortiS.  As  'soon  ns  tliey  liave  been  ope- 
rated on  the  patients  are  placed  in  one  of  the  latter,  and 
remain  tliere  at  least  eigTit  days.  There  is  a  lar<ie  operating 
theatre,  simple  but  vcf'y  well  eiiuipped  for  ordinaiy  opera- 
tions anil  for  courses  of  instruction.,  A  special  room  is  <le- 
votedexclusively  to  laparotomies.  In  a  former  article  in  the 
BuiTisM  Mei)icai,  JoiRXAi.  feomc  of,  M.  Pozzi's  special  me- 
thods of  procedure  were  <lcscriljed.'  These  are,  moreover, 
de.seribcHl  in  his  'J'ref)fi':e  6/  (rt/iire.cii/of/r/j'tecpfitlj  translated  by 
the  Sydenham  Society.  It  need  only  Ije'l-ecalled  that  he  is 
an  adjierent  of  antisepsis  assfx'iated  with  asepsis,  lie  makes 
great  use  of  corrosive  sublimate  and  iodoform  in  the  dressing, 
.and  uses  ciu-lmlic  acid  only  for  his  instruments.  These  are 
<lisinfected  by,  being  left  in  a  dry  oven  at  a  temperature  of 
120^  C  for  an  hour.  The  dressings  (cottbn  wool,  compresses, 
bandages,  etc.)  are  disinfected  in  the  wet  apparatus  of  Lauter- 
rtchlager,  of  Berlin.  M.  Pozzi  never'  (ises  sponges  for  lapa- 
rotomy, but  inakes  great  use  of  fine  muslin  compresses, 
folded  several  times  and  sterilised  in  the  oven. 

lie  opei-ati's  with  great  rapidity  and  lays  great  stress  on 
jnaking  his  incisions  as  small  as  ])ossible,  so  as  to  avoid  ex- 
posihg  the  intestines  to  the  air.  Unless  in  very  exceptional 
cases,  Ills  incisions  for  lesions  of  the  uterine  apiwndages,  and 
jeven  for  pyosalpinx,  do  no.t  exceed  6  centimetres.  Moreover, 
is  incision  is  no  lai-ger  for  cysts  of  the  ovary,  which  are  first 
mptied,  the  sac  then  being  drawn  out  through  the  little 
pening.  The  abdominal  wound  is  brought  togi^ther  through 
the  little  opening.  Tlie  abdominal  wound  is  brought  to- 
gether by  three  superimposed  jilanes  of  suture,  uniting,  in 
the  first  place,  the  peritoneum,  then  the  musculo-aponeurotic 
layers,  and,  lastly,  the  .«kin.  The  flushing  of  the  peritoneum 
and  drainage  are  oidy  carried  out  in  exceptional  cases.  For 
<lrainage  >I.  Pozzi  only  uses  capillaiy  drainage  with  weak 
iodoform  gauze,  which  he  nuicli  prefers  to  the  glass  tubes 
generally  used  in  Knglaud.  It  is  found  as  a  mjitter  of  fact 
that  the  capillarily  of,  tliegaiize  prodilCeg  4  Coiil^ant  aspira- 
tion of  the  liquid.       ■'       '".     .  '.        ■  '"  ' 

AVe  will  now  proceed  to  follow  the  head  of  the  service 
through  hia  Wards,  stopping  w-ith  him  at  the  bedside  of  the 
most  niterestihg' patients.  But,  for  the  sake  of  brevity,  we 
will  group  the  cases  in  classes,  according  t<j  the  nature  of  the 
operations  which  have  been  (lone. 

Curetting  nml  I't/istic  Operut ionx  on  the  Cern'.r,  T'at/iiia,  and 
Terirtj^um. — In  treating  the  different  kinds  of  metritis  M. 
Pozzi,  as  a  rule,  uses  curetting,  sometimes  associated  with 
imputation  of  the  cervix.  It  may  be  said  that  it  was  he 
who  reintroduced  in  France  this  operation  of  cui-etting 
invented  by  Kecamier,  an  operation  \vliich  had  fallen  into 
disrepute  in  its  native  country,  whilst 'it  (;ame  into  favour  in 
<Termany  during  the  antisejitic  period.  M.  I'ozzi  uses  a 
blunt  curette,  which  he  liandh's  with,  considerable  force, 
whilst  th(^  neck  of  the  uterus  is  firmly  lield  down.  He  per- 
forms .extemporaneous  dilatation  of  the  cervix  by  means  of 
a  dilator  witli  two  parallel  branches.  He  uses  laminaria 
stems  to  prepare  tlie  way  for  the  metallic  dilator,  but  only  in 
♦■xceptional  eases.  This  operation  is  always  performed  under 
auiesthesia,  and  its  results  in  the  hands  of  M.  Pozzi  are  excel- 
lent, and  no  accident  has  occurred. 

In  prolapse  of  the  vagina  associated  with  weakness  of  the 
perineum  colpo-perineorrhapby  is  performed  at  the  Lourcine- 
Pasca]  Hosjjital  by  Hegar's  procedure,  silver  wii-e  being  used ; 
with  it' is  often  associated  anterior  elytrorrhaj)liy  by  Sinis's 
procedure,  and  in  this  last  operation  two  superimposed 
layers  of  catgut  sutures  are  employed,  a  method  which  has 
the  advantage  of  dispensing  with  the  necessity  of  seeking 
for  the  wives  through  the  vaginal  opening  which  has  just 
been  narrowed  by  the  colpo-perineorrhaphy.  As  a  rule  these 
two  operations  are  pn'ceded  by  curetting,  which  is  intended 
to  combat  the  su'Companying  metritis  ;  by  amputation  of  the 
<-ervix,  which  les.sens  tlie  weight  of  the  uterus,  which  in 
such  case  is  usually  more  or  less  prolapsed;  lastly,  there  is 
sometimes  added  to  it  shortening  of  the  round  ligaments, 
whilst  the  ])rolaps(^  and  retrovei-sidn  of  the  uterus  are  well 
marked  and  reducible.  Thus,  at  the  sann^  sitting  five  suc- 
cessive operations  are  performed  on  the  same  patient. 
We  were  shown  a  patient  who  liad,  beei)  so ,  treated— with 


the    exception  ^  of  .  Alexflijder's    operation^with    poinplete  . 
success.        ''  ""■■/,•  '/  '■'  ■'?,'''  ■'  "  ■.7.'   .'  ' 

Vaffinal  Hystefedtamyfor  Fibrpits  'I'lnitoin-s.-   \  patieht  ih  the 
service  operated  on  a  foi-tnight  earlier  in  the  majnier  descritjed 
was  on  the  way  to  recoveiy,  without  fever.    The  operation 
was  performed  un<ler  M.  Pozzi's  direction  by  his  interne,  M. 
Albert  Martin.     It  is  the  custom  of  the  liead  of  the  service'; 
to   make   his  principal  assistants    opca'ate  thus  everj-  year.  " 
The  patient  in  question  had  a  fibrous  tumour  of  the  fundus 
and  posterior  wall   of  the  uterus,  of  the   size  of  two  fists, 
giving  rise  to  abundant  ha;m6rrhage.    There  was  this  pecu- 
iSarity  in  the  case,  that  tlie  patient  liad  been  vei-y  frequeiitlj;' 
pregnant(eigh'teen times);  fhelastdeliverieshadbeenimtieded 
by  th(>  fibrous  tumour.    Iler  first  eleven  pregnanciei^  had  gone 
on  to  term,  whilst  the  seven  last  enile'd  in  abortion,  more'hud 
more  near  the  time  of  conception.     Finally,  this  patient  had 
ooufirmed  disease  of   the  heart  (tricuspid  inadequacy,  with 
pulsation  in  the  jugular  veins);  but  this  fact  did  not  aijpear 
to  be  a  contraindication  of  anaesthesia  or  of  operation;    In 
cases  where  the  fibnras  tumour  does  not  extend  beyond  tlie  ^ 
umbilicus  M.  Pozzi  prefers  vaginal  to  abdominal  hystprec-  '' 
tomy.    Thus  performed,  the  oix'ration  i,s  less  severe,  although 
it  sometimes  presents  very  great  ditticulties.     The  technique). 
of  the  operation  which  is  employed  has  been  definitely  fixed 
by  Pean.     It  comprises  the  use  of  two  special  procedures.;. 
1,  preventive  luemostasis  by  the  use  of  forceps  placed  on  the  \ 
broad  ligaments  after  the  two  surfaces  of  tlie  uterus  havfe" 
been  separated  from   the  adjoining  tissues  ;    2,  murceltemetit,  ', 
and  emptying  of  the  uterus  and  removal  of  the  tumour  with'".' 
long  bistouries  and  scissors.    It  is  thus  possible  to  remove'  \ 
bit  by  bit  tumours  as  large  as  a  fatal  head  at  full  terui,  and  , 
even  larger.    It  is  especially  when  the  tumours  are  fixed  in!| 
the  lower  pelvis,  and  when  they  have  invaded  the  iupra,-', 
vaginal  part  of  the  cervix,  that  this  operation  is  valuable. 
But  it  requires  great  experience  and  patience.    Recently  M.,,i 
Pozzi  with  success  performed  such  an  operation,  which  lasted  ', 
not  less  than  three  hours;  and  as  in  that  case  the  vagina, ana  ,' 
the  vulva  were  veiy  narrow  he  did  not  hesitate  to  make  tiyp   , 
large  lateral  incisions.     On  account  of  the  great  vascularity    , 
to  which  the  fibroma  gives  rise,  one  isofteu  obliged  to  apply  ft 
veiy  large  number  of  forceps — some  twenty  or  so.    After  the  ' 
ojjeration  the  dressing  consists  in  the  introduction  of  a  pTt^g,  , 
of  iodoform  gauze  into  Douglas's  pouch  for  the  pm'pose,  of  | 
drainage.     Xext  the  vaginal  walls  must  be  protecte4  figain3t ,  , 
the  action   of  the  forceps  by  the   introduction  of  strips  of,  ' 
iodoform  gauze,  all  round  the  bundle  formed  by  the  instru- 
ments.    Lastly,  a  catheter  «  demenre  is  placed  in  the  bladder,  j  . 
since  owing  to  the  urethra  being  compressed  the  urine  could  ,| 
only  pass  with  great  difficulty,  or  else  would  contaminate  the    ' 
dressing.    The  force])s  and  the  catheter  are  withdrawn  at  the 
end  of  foity-eight  hours,  and  after  that  the  vagina  is  washed 
out  twice  a  day,  this  being  followed  by  the  introductioii  of  ^,,,1 
])iece  of  iodoform  gauze.    Frequent  cleansings  are  hero  neceg-',',.; 
saiy,  as  the  eschars  caused  by  the  forceps  couk^  away.     Anti-,  ■ 
septics,  however,  must  be  employed  in  very  weak  doses  on 
accouiit  of  the  extreme  facility  with  which  tluy  are  absorbed. 
T'affinal  Hysterectomy  fur  I'elvic  Siimniration  or  Inflammatory 
Id-siom  of  the  Uterine  Appendayes.- -j.]i(!  very  great  extensiou.  ' 
which  has  been  j^iven  in   receiit   times   to  vaginal   hysterec-  ,(,' 
toifiy    by   M.   Pean    and  his   pupils   is  well  known.     They^.^j 
defeiuled  the  jn-ocedurc  at  the  Congress  of  (>yna;cology  rftj,.',,j 
cently  held  at  Brussels.     They  have  come  to  practise  as  («., j ' 
rule  extirpation  of  the  uterus  in  all  cases  of  bilateral  infjam-  ' 
mation  of  the  Fallopian  tubes  or  of  the  ovaries,  even  wlienldt 
there  is  no  suppuration.    Thus  for  them  laparotomy  in  cases,  ij 
of  salpingitis  and  ovaritis  becomes  the  exception  ;  they  maiijr,i,j 
tain  that  even  when  the  uterus  alone  can  be  extiipate<l  anid^,,'| 
when  the  surgeon  is  obliged  to  leave  behind  the  appendages',., 
the  cure  is  more  radical  and  the  operation  is  less  severe.     M. 
Pozzi  has  been  the  chief  opponent  in  France  of  this  extiem«    ., 
procedure,  as  the  discussions  of  the  Society  of  Surgery  prove,,  f, 
lie  upholds  the  superiority  of  extirpation  of  the  appendages    ; 
by  lapai'otomy  in  the  immense  majority  of  eases,  that  is,  to,,,.^ 
say,  when  it  is  jiossible  to  enucleate  the  tumour  ev(in,,wiui  ,,.■ 
some  difficulty.    Nevertheless  the  sui'geonof  Lourcine-Pascal 
ficcepts  hysterectomy  for  lesions  of  the  appendages  in  a  cer-     . 
tain  number  of  cases   of  a  well  defined  character,   namely,     , 
pelvic  abscesses  which  cannot  be  enucleated,  and  in  whic)}.,,', 
the  surgeon  rriust  confine  himself  to  evacuation  and  eieansi.iv 
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ing  of  the  focus  as  is  the  case  in  certain  old-standing  cases  of 
pyosalpinx  which  liave  become  adherent  all  round,  and  in 
certain  cases  of  ijarametritis,  chronic  inflammatory  lesions 
of  very  old  standing,  and  very  adherent  to  the  uterus,  so  as 
to  form  one  mass  Vi  ith  it,  especially  when  they  bind  it  to  tlie 
pelvic  walls,  filling  up  the  whole  of  the  lower  pelvis  with  a 
kind  of  wooden  mass.  Tlien  indeed  iu  performing  laparo- 
tomy the  surgeon  may  find  liimself  face  to  face  witli  insuper- 
able adhesions,  the  separation  of  which  would  be  attended 
with  serious  risk.  On  the  other  hand,  hysterectomy  may 
effect  a  cure  by  the  following  mechanism :  It  creates  in  the 
centre  of  the  infiamniatory  regions  a  kind  of  tunnel  through 
which  iodoform  gauze  can  be  introduced  ;  in  this  way  gradual 
resolution  is  obtained  as  the  i-csult  of  the  combined  action  of 
the  debridement  and  antisepsis,  although  the  inflamed  tubes 
and  ovaries  may  necess;  rily  have  been  left  behind.  Lastly, 
M.  Pozzi  performs  what  may  be  called  complementaiy 
hysterectomy  when,  after  incomplete  extirpation  of  the  ap- 
pendages by  laparotomy,  there  remains  either  a  fistula  (ab- 
dominal, vaginal  or  rectal)  or  infiammatoiy  remnants  causing 
pain. 

At  the  time  of  our  visit  to  M.  Pozzi's  wards  there  were  in 
them  examples  of  these  three  (dasses  of  hysterectomy  for 
lesions  of  the  appendages.  A  patient  had  been  operated  on 
for  suppurating  perimetrosalpingitis.  The  fever  at  once 
ceased  after  the  operation,  and  the  patient  was  convalescent. 
Another  patient  had  had  her  uterus  removed  on  account  of 
an  old  standing  inflammatory  mass  filling  the  lower  pelvis, 
but, not  suppurating,  which  surrounded  it.  Tliere  liad  been 
no  reaction,  but  the  operation  was  extremely  difficult  owing 
to  the  fusion  of  the  utcras  with  the  neighbouring  parts  and 
its  great  vascularity.  Lastly,  another  patient  had  undergone 
"  complementaiy  "  hysterectomy  for  an  abdominal  fistula 
foUowmg  incomplete  extii-pation  of  an  adherent  pyosalpinx 
by  laparotomy.  (Tlie  operation  liad  been  done  by  another 
surgeon.)  M.  Pozzi  was  able  some  time  after  the  extirpation 
of  the  uterus  to  place  a  drain  en  croLv  whereby  drainage 
through  the  vagina  was  secured,  and  this  led  to  the  complete 
diying  up  of  the  secretion  of  the  abdominal  fistula  which  is 
now  in  course  of  cicatrisation. 

Abdominal  Hysterectomy  for  Fibrous  Tumours.  ~Wi^  saw  two 
patients  who  had  undergone  supravaginal  liysterectomy  for 
large  fibronnta  of  the  uterus,  in  whom  cicatrisation  was 
almost  complete.  Both  had  been  treated  by  ligature  of  tlie 
pedicle  held  up  outside  which  is  the  procedure  preferred  by 
M.  Pozzi.  AVe  were  greatly  struck  by  the  smallness  of  the 
abdominal  incision  in  these  two  cases,  it  being  altogetlier 
out  of  proportion  to  the  volume  of  the  tumour.  In  order  to 
get  the  mass  outside  through  an  abdominal  buttonhole, 
which  does  not  exceed  in  size  two-thirds  of  the  vertical 
measurement  of  the  solid  mass,  M.  Pozzi  employs  the  fol- 
lowing procedure.  He  lias  (he  edge  of  the  incision  widely 
separated,  whilst  one  of  his  hands  introduced  beliind  the 
tumour  makes  it  turn  on  its  own  axis  andijulls  on  it,  making 
it  present  by  its  smallest  diameter  ;  at  the  same  time  an 
assistant  introduces  throe  fingers  into  the  vagina  and  pushes 
the  uterus  firmly  upwards  and  forwai-ds.  By  means  of  these 
combined  manoeuvres  of  traction  and  propulsion  the  fibro- 
matous  uterus  is,  so  to  speak,  enucleated  out  of  the  abdomen 
by  an  opening  small  enough  to  prevent  the  escape  of  the  in- 
testines. The  elastic  ligature  is  applied  very  conveniently 
by  means  of  a  special  lij/ateur  invented  by  M.  Pozzi. 

Abdominal  Hmteropexia  or  Veutni/lvation. — Two  patients  in 
the  service  had  undei-gone  this  operation,  one  for  prolapse, 
the  other  for  adlierent  retroflexion.  In  each  case  the  opera- 
tion was  done  as  a  complementary  procedure  to  laparotomy 
for  lesions  of  the  appendages.  In  one  case  the  appendages 
were  removed  for  liydrosalpinx  with  chronic  ovaritis.  In  the 
other  tlie  surgeon  had  to  deal  witli  chi-onic  double  ovaritis, 
without  lesions  of  the  tubes;  for  this  M.  Pozzi  used  a  proce- 
dure which  he  has  lately  employed,  namely,  ignipuncture  of 
the  ovaries.  On  tliis  operation  lie  proposes  to  i^ublish  a 
report  at  an  early  date.  Tlie  operation  of  fixing  the  uterus 
to  the  abdominal  parietes  is  very  expeditious.  The  fundus 
of  the  uterus  is  seized  with  a  bullet  extractor,  and  whilst  an 
assistant  pulls  it  up  liigh  and  keeps  it  there,  the  surgeon 
passes  three  points  of  silk  continuous  suture  tlimugh  the 
museulo-aponeurotic  layers  of  the  abdomen  and  the  super- 
ficial layers  of  the  anterior  wall  of  the  uterus.     When  it  has 


been  necessaiy  to  break  down  adhesions  in  Douglas's  pouch, 
a  large  piece  of  iodoform   gauze  is  placed   in  the  cul  de  sac 
behind  the  uterus  and  left  there  two  days.    This  gauze  comes 
out  through  the  abdominal  opening  at  the  level  of  the  fundus,   , 
which  it  serves  to  support.     In  using  a  contiiuious  suture-  !^ 
in  hysteropexia  instead  of  an  interrupted  suture  like  other  -  j 
surgeons,  M.  Pozzi's  object  is  to  avoid  the  presence  of  knots,  ,■  j 
which  ai'e  sometimes  badly  borne  by  the  patient,  and  may  be, 
eliminated  after  a  greater  or  less  delay.  j| 

Laparotomy  for  Lesions  of  the  Appeiidaffes. — Many  patients  of^  | 
the  service  had  undergone  this  operation  either  for  paren- 
chymatous salpingitis,  or  for  hycirosalpinx  or  for  luemosal- 
pinx,  arising  from  an  extrautei'ine  pregnancy.    Among  tlu^  ,_ 
special  points  of  the  operative  procedure  we  again  remarked^!,' 
the  smallness  of  the  incision.    At  first  M.  Pozzi  does  not  ex-  '■ 
tend  it  beyond  5  or  6  centimetres,  just   sufficient  to  allow 
room  for  the  introduction  of  four  fingers.     He  then  seeks  for 
and  frees  the  appendages  solely  by  touch,  the  parts  being  out 
of  sight.    As  soon  as  the  appendages  have  been  liberated,  h(v 
introduces  into  the  pelvic  cavity  one  or  two  compresses  of 
aseptic  gauze,  so  as  to  make  a  tampon  sufficient  to  check  the- 
oozing  of  blood  caused  by  the  breaking  down  of  the  adhe- 
sions.   These  compresses  which  ai'e  half  inside  and  half  out- 
side the  abdomen,  form  a  bed  on  which  the  operator  proceeds  , 
to  the  ligature  of  tlie  pedicle,  then  to  cauterisation  of  the  cut 
surface.    For  the  ligature  of  the  pedicle,  the  surgeon  employs 
Czerny's  fiat  silk,  boiled  in  a  strong  solution  of  carbolised 
water.     He  has  completely  given   up   Lawson  Tait's  knot, 
which  he  looks  upon  as  untrustworthy,  however  moderate  in, 
thickness  the  pedicle  may  be.    He  generally  makes  the  liga- 
ture with  two  crossed  threads,  and  it  the  pedicle  is  broad  ho 
makes  a  chain  suture.    A  principle  on  which  M.  Pozzi  lays 
great  stress  is  as  far  as  possible  to  avoid  exposing  the  intes- 
tine to  the  air;  in  the  great  majority  of  his  laparotomies  one 
does  not  see  a  single  loop.    Nevertheless,  when  the  adhesions 
of  the  tumour  to  the  intestine  are  very  close,  as  was  the  casi' 
in  a  patient  still   in  the  hospital,  M.  Pozzi   draws  the  whole 
mass  outside  the  abdomen  in  order  to  dissect  the  intestinal 
loop  with  the  aid  of  vision.     He  showed  us  a  patient  on  the 
point  of  being  discharged  cured  in  whom  he  had  thus  freed 
with  the  scissors  and  the  thermo-cauteiy  the  sigmoid  flexure 
which  was  bound  to  a  pyosalpinx.    So  close  was  the  adlie- 
sion,  that  pai't  of  the  muscular  coat  was  removed,  and  it  was  . 
necessary  to  apply  a  Lembert  suture  at  the  part  of  the  wait 
tlius  weakened.     No  untoward  effect,  either  local  or  general., 
followed.     Trendelenburg's  position,  which  has  been  much 
used  recently,  should,  in  M.  Pozzi's  opinion,  be  resei-ved  for 
exceptional   cases  ;  he  uses  it  but  veiy  seldom,   and  then . 
without  a  special  table.     He  confines  himself  to  having  the  • 
patient  raised  during  the  time  that  is  necessaiy,  her  flexed', 
legs  being  placed  ov(t  the  shoulders  of  two  assistants  ot" ' 
equal  height.    The  operator  liimself  stands  on   a  stool.    As 
soon  as  the  difficulty  to  be  overcome  is  past,  the  patient  ia 
easily  replaced  in  the  horizontal  position.    M.  Pozzi  always  • 
operates  standing  between  the  legs  of  his  patient,  with  an. 
assistant  on  the  right  and  another  on  the  left.    The  patient, 
is    laid    on    Trauhorn's    table,   used  by  Martin,   of  Berlin. 
Before  each  operation  this  table  is  sterilised  by  flaming  with, 
alcohol. 

Operations  on  the  Kidney  CNephrope.ria ;   'Nephrectomy). — Tlit  - 
close  relationship  which"  exists  between  displacemeiit  of  the- 
kidney  and  disorders  of  the  genito-urinaiy  apparatus  is  well 
known.    Thus  many  women  suffering  from  uterine  displace- 
ments are  also  the  subjects  of  downward  displacement  of  the 
kidney  or  floating   kidney,  which  makes  them  suffer  really 
more  than  the  uterus,  on   which  their  attention  is  concen- 
trated.   A  patient  in  the  service  is  an  excellent  example  of 
this  kind  of  morbid  hybridity ;  she  is  a  woman  suffering  in- 
tense dysmenorrha'a,  with   pelvic  and  stomach  pains,  con- 
nected at  the  same  time  with  retroversion  of  the  uterus  and 
downward  displacement  of  the  right  kidney.    It  was  pro- 
posed in  this  case  to  perform  nephropexia  and  hysteropexia 
successively.    But  the  first  operation  sufliced  to  cause  all  the 
morbid  .symptoms  to  disappear.     The  patient  suffered  no  ■ 
pain,  even  at  her  periods,  wliich  had  not  been  the  ease  with' 
jier  for  many  years.     She  will   doubtless  leave  the  hospital 
cured  without  having  had  hysteropexia  performed,  and   the 
operation  is  henceforth  useless.    Another  patient,  who  had 
nephrectomy  performed  under  circumstances  of  special  m-r- 
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tertjst,  has  Intcly  cqitk}  into  tho  hospital  again.  Slie  was  first 
oporatecl  on  fm-  a  hii-go  rttropcritoijoal  o.oUciicl  <-yst,  lillin<;  the 
abdomen  and  extending  deeply  into  tlie  right  hypoOllron- 
driuuj.  At  tl*o  *?nd  of  the  operation  it  was  perceived  that 
tlie  ureter,  which  adliered  hymly  to  tlie  tumour,  luid  l^eeu 
torn  ahout  2  iuelies  below  the  brun  of  tlie  pelvis.  In  order 
to  s«ek  for  the  upper  end  of  this  canal  tube  it  was  necessary 
to  make  a  complete  evisceration,  in  this  way  it  was  possiljle 
to  find  the  upper  end  of  the  ureter,  and  it  was  made  to  issue 
from  the  abdonien  by  pas^ng  it.  through  a  buttonhole  in  the 
lumbar  region.  This  procedure  seemed  preferable  to  imme- 
diate nephrectomy,, having  regard  to  the  exhausted  state  of 
the  patient.  At  t^ie  end  of  three  months,  during  which  she 
had  a  urinary  listula  in  the  loin,  nephrectomy  was  porfurmed. 
The  patient  recovered  completely,  and  was  able  to  resumi! 
her  occupation.  Quite  lately  she  has  begun  to  feel  pain  in 
tho  legion  of  the  lumbar  cicatrix,  with  serous  oozing  through 
a  tiny  orifice.  M.  rciz/.i,  suspecting  that  the  symptoms  were 
caused  by  one  of  the  silk  ligatures,  uiade  a  deep  incision, 
through  which  he  removed  an  old  ligature,  which  had  been 
there  for  nearly  two  ycai-s,  arid  which  had  without  appreci- 
able causp  begun  to  set  up  irritation. .  Xhe^  wo\in,d  h^a,.leii,  1()y 
first  intention,  and  the  pain  ceased.  ',,,j|  ,,,  ,,,,,,  ,','.,  ,,,'■, 
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OBSTETRICAL   SOCIETY   OF   LONDON. 

G.  ]•;.  IIbbman,  M.B.Lond.,  F.R.C.P.,  President,  in  the 

Chair. 

Wednesday,  JuJy  oth,  1893. 

Specimens.       i    • 

The  following  specimens  were  shown  :  Dr;  DriJOANi  for  Dr. 

Lediabd,   of  Carlisle  :    Fibromyoma  of  Supravaginal  Cervix, 

llemoved    by    Laparotomy.— Dr.    Ballancb  :    Anenceplialic 

FcBtus. 

Etiology  OP  THE  Sickness  ok  Pbeonaijct. 

Dr.  Gii.BS  read  this  paper.     With  a  view  to  discovering  the 
chief  factors  influencing  the  occurrence  of  ordinaiy  morning 
sickness  duiing  pregnancy,  he  had  analysed  the  records  of 
aoO  cases  at  the  (Jonei-al  Lying-in  Hospital,  and  came  to  the 
following  conclusions:  (1)  About  one-third  of  tlie  pregnant 
womeil  wore  free  from  si-ckness  throughout  pregmmcy,  45  per 
cent,  wore  free  from  sickness  during  the  fli-st  three  months. 
Hence,  absence  of  sickness  could  not  be  regarded  as  of  much 
weight  in  the  early  diagnosis  of  pregnancy.    (2)  When  sick- 
ness occurred  it  began  in  70  per  cent,  of  cases  in  the   first 
month  ;  a  few  began  in  tiie  second,  third,  and  fourth  months; 
the  fifth  and  sixth  were  nearly  free,   and  about  9  or  10  per 
cent,  began  in  the  last  three  months.     The  duration  varied 
from  a  few  days  to  all  through.     Sickness  was  most  frwjuent 
during  the  second  montli,   as   found  also  by   Honvita.     (3) 
Sickness    occurred  rather  more  frequently  in  tho   last  six 
months  among  single  women.     (4)  Between   the  ages  of  20 
and  2.5  sickness  was  least  frequent;  90  percent,  of  primipara; 
over  25  suB'ered  from  sickness.     (5)  There  was  less  sickness 
in  the  third  than  in  other  pregnancies  ;  and  the  sickness  that 
occurred  both  in  this  and  in  later  pregnancies  was  fr(!qnently 
in  the  later  months  or   throughout.      In  the  first  two  preg- 
nancies there  was  much   more  sickness  in   the  first  three 
months.    Comparing  primipara;  with  multiparse  sickness  in 
the  early  or  middle  portion  was  more  common   among  the 
foi-mer  by  1.3  per  cent.;  sickness  all  through  was  more  com- 
mon in  multiparas  by  9  per  cent.    (6)  Sickness  in  tiie  later 
period  and  throughout  increased  markedly  with  the  weight 
of  the  child  and  placenta ;  but  the  mother's  sickness  did  not 
interfere  with  the  child's  nutrition.     (7)  Women  who  habitu- 
ally menstruated  painlessly  and  scantily  sulfered  mudi  less 
from  8i(!knesB  than  those  who  suffered  much  pain  and  lost 
abundantly.  The  degree  of  pain  had  a  more  marked  influence 
than  the  quantity  lost.     (8)  Generally  speaking,  scanty  men- 
struntion  was  associated  with  little  or  no  pain  ;  and  profuse 
mensti-nation  with  more  or  less  severe  pain.    Fain  before  the 
unset  of  tho  menstinial  flow  was  more  apt  to  be  sacral,  supra- 
l)ubic  pain  being  more  frequent  during  the  flow.     Sacral  was 
oftener  severe  than  suprapubic.      In   reviewing  the  subject 
generally  the  author  agreed  with  those  who  did  not  regard 
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sickness  in  any  form  as  physiplbgit-al.     Founding  hugely  oW( 
the  analogy  of  eclampsia,  the  author  regarded  vomdthig  as' 
chiefly  one  mode  of  manifestation  of  nervous  instability,  and" 
so  dependent  on  the  interaction  of  three  main  iactors  :     (1)' 
The  increased  nervous  irritability  of  pregnancy.     (2)  A  loc  at' 
soui-ce  of  irritation.     (3)  A  ready  efferent  channel  for  nervolis 
energy  (the  vagi).     The  relative  influence  of  these  factors  was 
discussed.     The  general  irritability  varied  according  to  ng«,'' 
class,  race,  aiid  i)arity,  and  might  manifest  itself  not  only  by 
vomiting,  but  by  chorea,  eclampsia,  hysteria,  or  mania.    Tlip^' 
mode  of  action  of  factors  associated  with  menstruation  was' 
difficult  to  explain  ;  it  might  be  by  its   influence  on  either?' 
gen«ral  or  loeftl  conditions.     The  local  irritation  might  a<-t'ln 
the  earlier  or  later  months  of  piegnancy ;  if  the  latter,  it  w«^ 
often  closely  connected  with  great  distension  of  the  uterus,^ 
as  indicated  by  twins,  or  by  a  heavy  child  and  large  placenta. 
The  fact  was  recognised  that  mild  and  severe  vomiting  might 
alike  come  on  from  causes  quite, unconnected  with  pregnancy. 
(The  paper  was  illustrated  by  tables  and  charts.) 

Dr.  HoBBocKS  thought  that  the  sickness  of  pregnancy  in 
the  great  majority  of  cases  liegan  after  the  first  period  wa's 
missed.  He  considered  the  sickness  purely  physiologietvl, 
and  that  the  eases  in  which  it  was  absent,  should  bo  looHAid 
upon  as  abnormal.  Tin-  cause  of  the  sickness  of  pregnancy 
was  not  definitely  known.  He  looked  upon  it  as  a  Jijftvpt 
phenomenon,  tlu^  pregnant  utenis  being  the  exciting  cau/ie^ 
the  nervous  system  the  conductor,  and  the  stomach ,  aiijj^ 
vomiting  apparatus  the  part  affected.  / ,  :« 

Dr.  Leith  N,.u?ihb  mentioned  excess  of  the  liqiio^, 
amnii  as  a  cause.  He  suggt^sted  that  all  cases  of  simplj^' 
sickness  of  pregnancy  came  under  one  of  two  cliissj-'S,j, 
(1)  reflex  irritability  ;  (2)  abnormal  uterine  conditions,  which) 
might  be  extra-  or  intrauteriue.  He  had  found  much  bencfj.pj 
from  the  administration  of  menthol  in  gr.  jss.  doses.  ,  .,, 

.  Dr.  Dakin  was  glad  to  find  the  author  had  not  given  tr^ii[f; 
supposed  "distension"  of  the  uterus  by  the  normally  growing, 
ovum  to  be  one  of  the  causes  of  the  vomiting  of  pregniuicy,  as! 
the  uterus  was  not  distended  by,  but  grew  with,  the  dovelov^ 
ing  ovum.  No  deductions  could  be  drawn  from  the  results  of 
treatment,  seeing  that  the  vomiting  ceased  of  itself  at  the  end 
of  the  third  month  in  half  the  eases.  Far  more  value  was  tgi 
bo  placed  as  regards  the  onset  of  vomiting  on  the  large 
number  of  cases  observed  l^y  the  author  than  on  any  geneial 
impressions. 

'riie  Peesidbnt  considered  the  paper  a  most  valuable  oiuv. 
as  («)  it  was  based  on  a  larger  number  of  cases  than  any  otlie^ 
he  was  acquainted  with  and  (A)  the  author  had  analysed  these 
cases  in  an  impartial,  unbiassed  way.  The  author  had  brought 
out  some  important,  novel,  and  interesting  facts.  First,  tJmt 
the  patients  who  suffered  pain  when  they  menstruated  vv,>;ro 
more  liable  to  vomit  when  they  became  pregnant;  and  this 
was  not  hard  to  understand,  for  patients  whoso  nervous 
systems  were  very  sensitive  were  those  liable  to  pain  and. 
also  to  vomiting  irom  slight  causes.  Secondly,  the  concur- 
rence of  vomiting  at  the  end  of  pregnancy,  with  nnusual 
distension  pf  the  uterus;  this  ho  (the  President)  thought 
might  be  a  local  effect  due  to  the  pressure  on  tho  stomach. 
Thirdly,  as  the  late  Dr.  Matthews  Duncan  had  shown  tjjat 
the  most  favourable  age  for  child  bearing  was  2.5,  and  that  ^i^ 
a  rule  the  third  child  was  the  best  specimen  of  a  family,  so  ifc 
was  precisely  in  tliese  patients — as  shown  by  the  autlitifi— 
that  tlie  vomiting  was  least.  ,  ,„ 

Remarks  were  also  made  by  Drs.  Gbikfith  and  H  eywooD' 
Smith. 

Dr.  Gii^s  replied. 


Efi'ects  of  the 


Influenza  Poison  upon  the  LYmd-tkl'i 
Woman.  '  /',' 


jase 


He  described  several  casea 
and  showed   how  they  d If t 


Dr.  Addinsell  read  this  paper, 
whicli  had  been   under  his  care 

fered  from  puerperal  sopficaiinia.  He  also  cited  the  case  of 
lady  who  suffered  from  dengue  in  her  confinement,  and  its 
efTects  on  the  lochia  and  milk,  pointing  out  the  stro)ig 
resemblance  between  this  disease  and  influenza.  He  cori- 
sidei-ed  influenza  attacked  the  weakest  spot,  and  he  quotc^d 
instances  of  several  patients  seized  with  the  disease  at  the 
time  of  menstruation  who  suffered,  and  continued  to  do  so, 
from  ovaritis  traceable  to  that  time.  He  finally  threw  out 
the  suggestion  that  the  nervous  symptoms  so  often  seen  in 
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puevperal  septicaemia,  and  which  were  very  marked  ,in  the 
most  .severe  o£  his  eeries  of  cases,  might  be  due  to  the 
niecvotic  elements  of  the  endometrium  not  being  carried  off 
in' the  usual  lochial  djsciiarge,  and  thus  being  absorbed  and 
iHrricd  into  the  cerebral  circulation. 

The  President  had  seen  two  cases  of  febrile  illness — . 
one  t'onsisting  of  repeated  febrile  attacks  following  deliveiy, 
the  other  of  a  febrile  attack  interrupting  recovery  after  the 
opening  of  a  pelvic  abscess — and  he  liad  concurred  with  the 
doctfir.s  in  attendance  ini  ascribing  these  cases  to  influenza, 
rfithei;, because  no  other  cause  was  found  than  because  there 
-vyas  anything  distinctive  in  the  illness. 
I  Dr.s.  HoBROCK  and  Spbncee  made  remarks,  and  Dr. 
JVuDiNSE^L  replied. 


REVIEWS. 

(jfViOK  TO  Health  in  Africa,  with  Notes  on  the  Country 
AND  ITS  Inhabitants.    By  Thomas  Heazlb  Parke,  Hon. 
;i).O.L.,  Hon.  F.R.C.S.I.,  etc.,  Surgeon-Major  A.M.S.    With 
a  tt-eface  by  H.   M.   Stanley.    London  :   Sampson  Low, 
Marston,  and  Co.     1893.     (Crown  8vo,  pp.  186,  5s.) 
.^nything  would  be  read  with   interest  from  the  pen"  of  <l' 
stirgeon  who  has  done  so  much  to  enhance  the  honour  of  his 
profession,  and  to  leave  a  record  of  typical  heroism,  tender- 
ness, and  dutiful  devotion  which  is  a  possession  for  all  time. 
Tliose  services  have  not  received   the    otlicial    recognitioii 
which  they  merited,  and  for  which  the  unanimous  voice  of 
l^ts  countrymen  and  his  profession  marked  them  out.    It  may 
be  gathered  even  from  parts  of  the  text  that  Dr.   Paiike  s 
patli  since  his  return  has  not  been  altogether  free  from  offi- 
cfal  thorns  which  may  have  rec-alled  the  physical  pains  of  the 
underwood  of  the  forest  of  Darkest  Africa.     But  the  same 
reticence  and  modest  devotion  to  duty  which  he  showed  in 
tjie  Dark   Continent  should  stand  him    in    good  stead  in 
tlireading  the  obscure  labyrinth  of  British  officialdom. 

The  profession  and  tlie  public  have  before  now  woli- 
(Jejed  at  the  ways  of  the  War  Office  in  dealing  with  army 

?'iedieal  officers,  and  one  may  well  iisk  how  it  is  that  wliile 
lieutenant  Stairs  who  had  not  Surgeon-Major  Parke's  record 
of  service  in  war  and  in  cholera  epidemics,  received  early 
])f()iiiotion  on  liis  return  from  the  Stanley  Exiieditioil,  lio 
such  recognition  of  his  gallantry,  devoted  and  unsurpassed 
l^eroism,  has  yet  b<>en  recorded  to  one  who,  although  he  was 
(>nly  a  surgeon,  was  able  to  render  serviced  of  the  highest 
Value  whicli  Mr.  Stanley  has  generously  and  even  enthusias- 
tically endorsed  and  affirmed.  We  ask  again,  ^\^ly?  It 
would  be  satisfactory  it  an  answer  were  forthcoming. 

Tliose  chapteis  of  this  little  book  which  deal  with  the 
pTiysical  geograpliy,  meteorology,  natives,  fauna  and  flora  of 
Jifrica  are  admirably  done,  and  form,  in  a  very  limited  space, 
a  readable  and  popular  presentation  of  the  main  facts  of  the 
•e^ftensive  subjects  of  which  they  treat.  -  Much,  too,  of  what 
the  author  writes  concerning  the  diseases  of  Africa,  their 
symjitonis,  and  treatment,  is  commendable.  It  is  cWar, 
■concise,  practical,  and  contains  many  useful  hints  which 
<?an'not  fail  to  be  of  service  to  future  travellers.  We  remark 
one  or  two  omissions  and  mistakes  which  might  have  been 
avoided.  For  example,  Dr.  Parke  i-eeommends  oil  of  male 
fern  as  the  most  efTective  vermifuge  in' Egyptian  chlorosis. 
This  drug  is  now  considered  very  much  inferior  to  thymol, 
by  which,  we  understand,  it  has  been  entirely  superseded 
in.the  treatment  of  the  anchylostomum  duodenale.  At  page 
132  occurs  the  following.  He  says,  speaking  pf  mosquitoes, 
'.,'  .That  they  are  sometimes  the  agents  for  introducing, 
tln'ough  the  punctures  which  they  make  for  extraction  of 
blood,  a  minute,  but  very  mischievous,  parasite  into  the 
body  (billiarzia  hajmatobiaj.  which  afterwards  gives  rise  to 
veiy  serious  symptoms."  We  suspect  Dr.  Parke  has  mistaken 
Bilharzia  for  filaria  sanguinis,  whicli  is  not  introduced,  as  he 
says,  but  is  abstracted,  through  the  puncture  the  mosquito 
riiflkes.  The  book  concludes  with  many  excellent  hints  on 
tlu-  ):ii'eservation  of  health  in  the  tropics,  outlit,  cooking, 
transport,  disinfeelion,  embalming,  and  a  sliort  note  on 
sniall-pox. 


A  Treatise  on  Nbbvoos  and  AIbJntal  Diseases.  By  ^^.'^^f. 
Gray,  M.D.  Philadelphia,:^  Lea  Brothers  and  Co.  18?0i4,; 
(Demy  8vo,  pp.  687,  illustrations  168,  5  dollars ,50  cents.(),unh 

■This  book  may  be  read  with  great  interest,  for  througho^fir'J 
it  is  clear  that  Dr.  (JraY  is  happy  in  being  able  to  draw  up6n' 

ia  veiy  large  clinical  eijjerienCe.  He  excels  more  iii  Clinical'' 
neurology  thart  in  the  literature  of  nervous  diseases  and  tlieif^ ' 
pathology.  The  book  opens,  like  most  other  books  orf'; 
diseases  of  thfe  nervous  system,  with  an  account  of  th'^' 
structure  of  the  ceiltralnervous  system.  Dr.  Gray  is  her^/ 
to  be  particularly  commended  for  having  described  arid, 
di-awn  the  brain  for  himself  from  actual  brains  instead  of  J 
simply  copying  the  descriptions  of  others.  One  of  the  bes^;' 
pages  in  the  book  —except  those  dealing  with  clinical  de-  > 
seriptions — is  that  giving  a  brief  summaiy  of  our  knowled§[e;; 
of  the  functions  of  the  cerebral  cortex,. but  the  account  of  th^  [. 
spinal  cord  is  not  so  good  as  that  of  the  brain.  ■ :'  f 

The  chapter  on  electricity  contains  an  excellent  deseriptioij'^ 
of   its  uses  in  neiTous  diseases,   thotigh   it  may  strike  a'rt,'^ 
English   reader  that  more  relitoce  is  placed  in  it  on  tTi^ 
other  side  of  the  Atlantic  than  in  this  country.     The  only" 
thing  we  have  to  find  fault  with  is  that  the  account  of  th^" 

!  reaction  of  degeneration  is  not  nearly  full  enough,  and  it  is 

j  not  sufficiently  clearly  brought  out  that  when  the  disease  is 
primarily  in  the  nnisde  thete  is  no  reaction  (>{  degeneration, 
in  this  chapter  surely  it  is  hardly  necessary  to  have  repeated 
the  same  figure  on  pages  89,  97,  and  1(X5.     y:  ■      ; 

In  the  chapters  on  the  general  symptomatology  of  nervous 
diseases  the  account  of  vision  and  of  the  eye  is  the  best.    The 
only  ijoints  that  seem  to  call  for  criticism  are  that  it  would 
have  been  clearer  if  Dr.  Gray  had  liot— like,  it  is  true,  many 
other   writers — attempted    to    draw    a    distinction    between 
hemiopia  and  hemianopsia;  if  he  had  pointed  out  that  tlie,' 
(iividing  line  is  generally  a  little  curved  in  its  centre,  and  Mi 
he  had  devoted  more  attention  to  the  ophtlMilmoscopiCi^pji 
pearances  in  various  nervous  disordei-s.  ;  y '•[ 

Among,  nervous  diseases  themselves,  that  first  described  is 
neuralgia,  and  the  description  is  excellent.  Perluips  the  bept 
parts  of  it  are  those  which  treat  of  diagnosis  and  treatment,  t 
and  we  are  glad  that  Dr.  Gray  is  reluctant  to  advise  surgicaj, 
interference.  The  account  of  multiple  neuritis  is  veiy  disap^ 
pointing;  it  is  far  too  short  considering  the  gi-eat  impottTt 
anee  of  tlie  disease.  It  is  essentially  a  malady  of  which  */ 
good  clinical  picture  is  wanted,  so  that  the  student  inay, 
recognise  it  in  all  its  manifold  forms,  but  the  description; 
given  by  the  author  is  cramped  and  meagre.  The  account 
of  tlie  etiology  is  not  veiy  satisfactory.  -The  first  group  _Qf; 
causes  is  "toxajuiia  from  such  poisons  as  alcohol,  araenicn 
lead,  bisulphide  of  carbon.'"  The  word  "such"  appears  t*| 
imply  tliat  there  are  other  similar  poisons  left  out;  if  son, 
they  ought  not  to  have  been  oinitte<l.  Then,  again,  th^ 
student  is  not  told  that  lead  and  alcohol  are  quite  common, 
causes  for  peripheral  neuritis,  eacii  producing  a  different 
clinical  picture,  while  the  other  poisons  are  excessively; raiii*  , 
causes.  In  the  same  way,  diphtheria  and  variola  are  lulijpfld:  • 
together  under  the  heading  "  such  diseases,"  as  if  they.  wetw. 
equally  common  causes.  Lastly,  syphilis  is  given  as  a  causal 
without  any  indication  of  the  fact  that  multiple  peripheral 
neuritis  is  one  of  the  veiy  rarest  sequela;  of  syphilis.    '      :  i 

It  is  interesting  to  note  that  in  the  treatment  of  myelitis, 
as  in  other  disea,seH  of  the  spinal  cortl,  Dr.  Gray  is  very  fond 
of  ergot— a  remedy  which  has  not  generally  been  fdrund  0i 
much  use.  The  author  includes  under  the  heading  ^'proJ 
giessive- muscular  atrophy "  maladies  such  as  the  peroneal 
type  of  muscular  wasting,  which  is  probably  a  variety  ol 
peripheral  neuritis  and  Erb's  type  of  upper  arm  paralysis,) 
the  causes  of  which  are  various.  This  is  contrary  to  tlie 
common  use  of  tlie  term  "progressive  muscular  atrophy," 
which  is  usually  reserved  for  cases  in  which  the  syinptoma 
are  due  to  chronic  disease  of  the  anterior  coriiua.  Dr.  Gray. 
is  more  hopeful  as  to  the  results  of  treatment  of  locomotor 
ataxy  than  are  the  majority  of  physicians. 

It  would  be  imjiossibie  in .  the  space  at  our  disposal  to 
criticise  all  the  accounts  of  neuroses  and  psychical  disorfers. 
As  with  the  articlos  we  have  already  mentioned,  so  witli 
these;  some  ar:'  too  liricf  in  l;e  of  much' value;  .othei!»-flre 
excellent.  >,..■; ';ii'< -.'n  :  -:'.l::^yu>    ; 
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The  Law  of  Ckemation.     An  Outline  of  tlie   Law   Relat- 
ing to  Cremation,  Ancient  and  Modern,  together  witli  the 
Rules  and  Regulations  of  Various  Societies  at  Home  and 
Abroad.      By  Aubuey    Richahuson,   Solicitor,      London : 
1893.    (Cr.  8vo,  pp.  187.    5s.)       ,     .  .,     .',,..     i,i,   i, ;.,■„, 
The  full  title  given  above  is  a  vejy.icOTrect  .dealcriptijoii  ioi. 
this  useful  book  :  a  book  very  much  wanted  just  now,  »s  new 
cremation  societies  are  springing  up  and  their  oiiicera  nwd 
just  such  iniormation  as  Mr.  RicHABnaoN  has  furnisliod  thorn 
with.    Most  people  know  that  altliougli  the  recent  revival  of 
the  ancient  mode  of  disposal  of  the  dead  by  burning  has 
ver,  been  officially  recognised  as  legal;  it  is  not  illegal  in,. 
is  country  and  can  only  be  stopped  if  carried  out  in  such  a 
manner  as  to  be  a  nuisance,  or  likely  to  incite  to  a  breach  of 
the  peace.   Beyond  this,  common  knowledge  does  not  extend. 
But  Mr.  Richardson  has  industriously  ^ria  ably  gathered  to- 
gether many  fragments  of  ancient  and  mediaeval  history,  and 
modern  regulations  of  burial  societies  .^t  home  and  abroad, 
which  may  be    studied   with   interest  and   profit,      AVe  re- 
conmiend  his  book  to  the  careful  perusal  of  medical  officers," 
of  health,  of  tlie  profession  at  large,  and  of  all  concerj^ed.hj  ^ 
advoea^^iqg  cremation  and  discouraging^arth  burial.    ^.    .  j^  ,.! 


The  SpBaiCAi.  AispHCT  op  Tbaumatio  lNSANrfv';'pi*«ettted 
for  tlje  Degi-ee  of  Doctor  of  Medicine.  By  HEKBEliTPttVELI,, 
M.A„    M.U.,     M.Ch.Oxon,     F.R.C.S.Ediu.      Oxford:    !At 
Clarendon  Press,  Loujipn,;  H,:K.  teiwis,!,  J88Si  {I?p^y.8vfti  t 
pp.49;  28.  6d.)   ■  -     T     .'  :•••■.;    i.  '»  li.  •■■.:■,.:  ;•' 

This  essay,  which  is  much  above  the  oitlinary  gradulatlon 
tltesis,  is  well  worth  the  perusal  of  both  surgeons  and 
physicians.  The  histoiy  of  surgical  interference  iri  eases:  of 
mental  disorder  is  considered  sufficiently,  ^iid  the  develop- 
ment of  surgical  treatment  tri'atment  is  (?Hrried  uj)to  the- 
present  day.  A  most  interesting  record  of  cases  is  added  m 
an  appendix  which  gives  the  successful  results  as  recorded' 
in  British  and  foreign  journals.  The  whole  subject,  thaiigli 
still  in  the  empirical  stage,  is  slowly  settling  into  some^le- 
flnite- shape,  and  wo  are  gliid  to  welcome  the  careful  record 
which  Dr.  Powell  provides.  He  recognises  that'  hithei[toi 
the  records  from  asylumS  are  not  trustworthy,  and  he  points 
out  the  causes  of  en-or.  It  is  common  for  surgeons  t©  see 
cases  of  head  injury,  and  it  is  common  for  alienist  phy- 
sicians to  liave  patients  under  their  care  in  whom  there  isa 
history  of  some  injury  to  the  head,  but  the  tracing  of  any 
causal  relationship  is  very  difEoult.  If  tlie  inquirer  wftnts  to-- 
find  an  injury  to  tlie  head,  it  is  not  difficult  to  discover  some 
fall  in  infancy  or  some  blow  in  youth  which  may  or  may- not 
have  hatl  something  to  do  witli  a  later  breakdown  in  mind.' 
Kvejy  case  of  reported  injury  to  the  head  received  into  an 
asylum  has  to  be  considered  veiy  critically,  and  iinless  some  ' 
evii^ence  of  depression  of  bone  or  the  like  is  found,  we  should 
not  pay  much  attention  to  the  histoi-y  of  a  blow  unless  there 
lias  been  loss  of  consciousness  for  a  time  (ever  so  short).  Wft 
think  enougii  attention  has  hitherto  not  been  paid  to  the  i-m-' 
portance  of  temporary  loss  of  consciousness  in  these  cases. 

Dr.  Powell  accepts  the  (■vidence  from  idiot  asylums  that 
many  cases  of  idiocy  or  only  partial  development  of  mental 
faculty  may  arise  from  blows,  and  he  also  recognises  that 
after  injuries  there  may  Ijc  temporary  states  allied  to  de- 
Uri^^l  which  may  apparently  pass  off,  and  yet  which  mny 
lead  to  mental  destruction  later.  He  is  distinctly  not  one 
who  expects  to  do  good  by  surgical  operations  in  genea-al 
paralysis  of  tlie  insane. 

Dr.  Powell  points  out  that  after  injuries  to  the  head  tlie  ■ 
chief  defect  may  be  moral  rather  than  intellectual,'  and  he 
gives  cases  from  tlie  convict  prisons  of  moral  pervei-sion 
which  have  been  relieved  or  cured  by  operation.  Our  author 
seenis  more  inclined  to  follow  Duret  than  anyone  else  in  be- 
lieving that  the  causes  of  disorder  may  be  of  refiex  origin, 
associated  with  the  sensoiy  nerves  of  the  dura  mater.  The 
opinion  of  the  author  is  clearly  given  in  the  annexed  quota- 
tion. "  All  principles  of  surgical  procedure,  to  be  sound, 
must  rest  on  a  sound  pathological  basis.  It  it  not  enough 
that  in  a  certain  number  of  cases  an  operation  of  a  certain 
kind,  more  or  less  tentatively  undertaken,  has  met  with  an 
amount  of  success  perhaps  unlooked  for.    Definite  ideas  of 


lesions  likely  to  be  6n'coUttt0]ffeW  'drid  thfilr  mode  '  of  riiorWd" 
action  must  be  entertained  if  a  'delinite  result  is  to  be  ex-- 
pected  from  interference.  Th6' manifold  foi-ms  of  possible' 
lesions  are  already  enumerawdj^  and  iipitht  cpuhplex  and 
sensitive  heryous  or^anissftion'oi  the  dtlhl  matei'.rias  been' 
sought  the -agency  through  'which'tbe  irritating  body  initiates; 
and  keeps  in  action  the  c()iise(iuent  niorbid  jirocess.  It  the' 
dura  maier  can  in  truth  be  considered  as  the  agettt,  tb€f' 
operation  for  the  relief  will  be^  jpML'«^d  at -OTK^e  U^bh  aiiotjie^^'^ 
and  less  dangerous  level.-'"  "- '  '  '  '  ,'  ■'  "  "  -'"'H  :rt 
That  epilepsy  aiid'  conseque'nt  ^Wstoity  iftight  be  relievea 
when  the  Origin  was  traumatic,' 'e/r  that  loss  of  toemory  an(^ 
partial  motor  ot  mental  defect  inay  biegtot  oyer  by  opero:tlidIi 
we'were  prepai'ed  to  learn,  but  that'  matiy  fonils  of  niydriity 
of  many  yeiire'  standing  should  be  cured -Alractst  at  once,  }rist 
as  if  a  spring  which  has  been  held  back  had  been  suddenly' 
released  is  surprising  j  we  acctjpt  the' cases  With  Confidence, 
but  the  evidence  brought  togetljer  lisff  been  aonfeht  far  and 
wide,  Q-nd  one  must' not  exp^tft  to  tn^etWitb'nifiny  similar 
cases  ;  but  pliysieianS  will  be  JfidtoceS'  to  afejt  ittOre  earnestly 
for  som«  tfaujttfltic  cause,  phd ,  thus'  relieve  OY  Restore  some^ 
apparently  incurable  Cases,','  The-  irppendix,,  'containing  the 
;short  record  of  67  Cases, 'is  'ftjl)  '6^'  tne'lnost  elieering  and  itt'' 
stnu-tiveinformfitiori,         '   '  ''     '       ' 


,  Dea  Diabetes   Melhtps   A^r  •  (iKUNDr.At)E    zAHLBEiCHisa 
Bbobachtcnobn  dabokstbl-lt'.    I>ritte  Umgearbeitete  und 
j  •  Vfern^iehrte  Auflage '[Diabetek'.Mcllitus  desicribed   on   thp 
■  ''b&sis''of  Numerbiis  C^ses^ ,.  ,'i*liiid  rcvisvd  and  enlarged', 
I    Edition.]   Von  Pr.  J,  SEjK^^sN,;.,,peI,■^i^J,;, Aji^\^et.  ijir^pliyrftj^ii) 
'    imd.    (RoyalSvo,  pp.  446^M-il.)  ...it-j.ill,  i;;.,  ..  ,   ,.•:        i'iv/ 
Db.  Skegbn  is  well  known  as  om'of  the  'Olitest  practitioners 
at  Carlsbiul,  as  the-auttior  of  this^'inonc^j^aph,  which  now  has 
reached  its  third  edition,  and  as  an  indefatigable  tnvestigator 
who  has  endeavoured '  to  solve  the  difflctilfr  problem  of  the 
ijiathology  of  diabetes.    Thathe  has'done  so  we  can  hot  with 
trntli  adrait;nay;  more,  it  is  doi*btfUl  wliether  bis'i-esu'lts,  so 
opposed  to  the  genei-wl- meaning'  of  i  thts  Pxp^rinMrtrts   and' 
^clinical  observatioit  of  the  last-fdrtyytiiwS", "do  iwi  a*?tually' 
for  the  moment  make  the  accoptatioh  of  ainy  'oiE  the  current' 
explanations  twenmorethan  ordinarily  difficult.'    Dr.'><eegeh'. 
began    some  thirty-seven   years  ago  as  a  ■follower  ol  Pavy,' 
but  he  has  long  since  broken  away  and  started  views  of  his 
own.    Tli^mostimportaat  of  tiie^if  are  (i)  that/ the  fornfation' 
o£  sugar  is  ft  normal  function  ol  the  iliy^r,  tUp  •  quantity,  »o 
jfound  being  as  much  as  1,000  grammes  for  a  man  weighing  ^ 
'kilos,  the  sugar  being  decomposed  in  the  body  ;  (2)  that  su^ar  , 
jis  formed,  not  from  glycogen,  but  frrini  pcptorif".     Diabetes  is;', 
itheroforc,  due  either  to  ovcr-product,ion  or  to  non-destruction 
of  sugar,  the  more  severe  cases  being  c)f  the  latter  kind.     01' 
(Course  these  theories  do  not  iifl'ett  tlie  value  of  the  cxcelleri'i;' 
clinical  account  of  diabetes  -whiMi  the  book  contains,  bafied, 
on  a.large  expei-ience  and  pn  mirtierous  cited  cases.    This  i^_ 
■undoiibtedly  the  best  part  of  the  bo6k'.    Thy  section  on  treat-.'" 
,m<mt  is  oversliadowe'dby  thci  author's  belief  in  theefficatly' 
of  Carlsbad  water' ov^i  eVeiy  btilier  fhi^rapptitic  moilhs.'    Ha 
takes  veiy  sensible  views  about  gluten  bread',  tJlatis  tp  say,' 
he  condemns  it  as'  commowly  containing  a  large  amount' dl ' 
starch,, while  he  points  out  the  greater  advantage  in  this  re-; 
speet  of  articles  mail(^  from  aliuonil  llonr,  tlimigh  he  iiilmit's', 
they  rti-e  less  digestible  ;  ))Ut  in  recent  times  tliey  have  >>cen' 
iSO  m'uch  improved  in  the  hands  of  Calbird,  Clark,  nlid  others, 
that  this  is  not  a  serious  oljjectinii,  pri-niisiiig  that  occasions 
may  arise  in.  the  course  of  a.ny  cast'  of  diab(^tes,  when  it  may  , 
bo  advisiible  to  stop  their,  lise.'    lie  also  condemns  the  co'/ri-"^ 
mon  practice  of  ordering  diiib'elic  pMieiits   tonst  and  bro^W', 
bread  as  le.'iS  hannful  tlian  white  and  tnvtbastert  lircad.     Th^  ' 
book  is  worthy  of  tho,grcat.expuri(;'n,C('  arid  reimtal  ion  of  itB 
author,  who  shows  iiimaelf  .toJbe,A  olfaiieian  .'1  tin    yr»iat«st 
ability.  '     ■-''■'  -"   ■  •"-:  f.  v-'^ir-;--,  ,     ;;h,., 

,;:     .      .-...M,.'     -'      :■'■•".  -y.   :  '    mi:  "■  ;  .:■  .: ,  -     ..   :     ■'■.■u< 
PiB'PSAxiB  bs^  OHBMlKEi«S  tAilBiy^itVPrficticalW^ilc],''  Vbtt'^* 
Dr.  Fbttz   ELSNiiE.     Tifth   Edition.    Hahiburg  att'd.'li^t^',' 
zig.     1892.     (8vo,  pp.  622,  with  148  woodcuts,  10s.) ,. 
A  BEVTEW  of  Parts  I  and  II  of  this  important  handbook  of 
.practical  analytical  chemistry   especially    applied   to   food 
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NOTE^v|E)lSyB€lOKS. 
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JouaNAiviOfJa^nijiary  ^8>ili,'1893f  ,Tl)e  t;aiu'«,work  consists  of  ; 
eight . pf^rts,  Jio,\v, ,cpn^plet^. , ,  fAs, .prey ipus).y , , st,if i,(>d,  the  work  • 
appeals  almost  eixclusively  ta,.g}iill^|(i,  aJialyistsj-at  .tlie  same; 
tjnje  it  may  he  fouiul  iist^fuliis  a  -yvorkiot,  j-efei-euce  even. by 
those  \ylio  are  not  ,3pex'ialjy,vei-sefl  in  .U}e-,tec/imQue  of  the 
la,hK)ratory, . ,  Ju  i*aiftsilI.I,,aiKl,V,IlXthc.ctuef  matters  treated 
ofjare  JjeeVi^  win^,_§pipts,i<;oeo.a,  taa„;-vyat)er,,  bacteriology,  the 
urape,japdtp5fipolpgi^'a), chemistry.  (iA„tj,^l(e,  of  the  chief  falsi- 
fications of  lieer  is  quoted  from  H-uppen,  ainong  which  we 
read  picric  acid,  ^.loee,. rhubarb,  and,, colqcyjitli,, not  one  of 
wjiich  lias  |)ceu  foun4;  by  I'higiish,  analysts  ;.' it  is.  indeed 
d9ubtful,  wliether  hrewersdiave  attempted  tp  bitter  beer  with 
anythiijg  nj,ore  injuriouSitljan,  a  small  addition,  of,  so-called 
"thop  substitute,"  most  of  .which  consists,, oi  mixtures  of 
quassia,  gcntitm,  and  other  ivegt'table  hitters; , and  certainly., 
nftver  contains  picric  acid,i>^r  ,aloes,  pv  rlmlpaj'b  or  colocyuth.r 
^iitko  has,}ta^,ajo,iSystanratic  attention,  iij , this  country,  t}ie( 
ii;ispectors  .UH^Qr;  |the  Sate  flf  I('(j.o"d  and.Prngs,  Act  hax^e,  not,- 
received  Orders  fi'om' tliq  ,*iiithori,tie8:  to^  gysteniatically  pur- 
chase sampl^s^J  wine  ;  to  make,  a  , satisfa(,'t,ory  analysis  of 
wjlne  thf; , analyst  veauiros,  at.,j)east  a  bottle,,, ,80, that  every 
aaniple,taken,\inder:  .the, Actj .would  j>ece^sita,te  ;the, purchase 
of  three  bottles,  these  would  have  to  be- ;  pneorked ,  jn  the 
presence  of  the  seller  mixed  together,  arid  then  a  third  of  the 
sample  given  to  the  vendor,  a  third  retained  by  the  pur- 
chaser, and  aitliird  giTen  to>  the /analyst ;  an  expense  wlilcli 
no  inspector  would  caiie  .to  take  .on  his  own  initiative.-  Lastly, 
few  English  analysjts  liave  special ]ejff|erieU(ee, as  to  wii^es-aud 
if  samples  were'  purchased,  in ,"  thp  absence  .of  definite 
standards,  it  is  'questionable  Vhetli'er,  a  '^'6od  many  sophisti- 
oAtfed' wines' worod' not" be  'returned  as 'pireV  '  In  this  work 
will  be  found  full  directions-  as  -tri  wine  analysis.  Dr.  Emker 
has  added  exampteB  of :  trade  circulars  sent  to  the  wine  trade 
extolling  various  csaeiices  f or  the  -purpose,  of  giving  to  wines 
fictitious  flaiV0UJ;S.:  I  i.;  '-i   -  ,  :,.:,.,  ■;       •: 

iThe  article  an  water  is.  weak,  and  does  not  -  contain  various 
iooproved  processes  for  the  estimation  of  dissolved  oxygen, 
for  determining  carbon  and  other,  rqatters ;  26  pages  are  de- 
voted to  bacteriology,  21  pages  to  foi'ehsio  chemistry,  and  20 
pages  to  the -examination  of- the  urijiej.  These  subjects  are 
more  thoroughly  and  betteiv  treated  in  special ;  monographs. 
Tibe  work  contain8;a  good  index,  is  profusely  illustrated,  and 
i?  indispensable  to  anyone  engaged  in  analytical  practice, 

TKE'MOTHERi  ASO)!  tOlHBB   P«BiIS.>   'By    Sii  WeIE  !  MlTbHELt, 

'M.D;,'iLL'.i).'Bc(st(iH'iii'H«bghtori'aiid'Cb.''1893.'  (Crown 8vo,. 
'  ttv.  -tiah  '■'"  ii'i'i'  '!  ■""  r;' linn  liny  (-<i<i,  t  <i:  ilnujii  >:ii  yiii'Ki  liiii-- 

W-  "^,:!  •,■<.)  .-/!,,  ,1  .  .(t  .[■   I,., -,,;...,-,.,„.  I,  ■,^•,[.^,-l  -f,,-.;'.-.-  --il*     ,--i: 

Ii?  is  with  a  teel;i,iig  of  some  vejuctarice  that  the  reviewer  takes 
in  hand!  a  volunie  of  poems  by  so  distinguished  a  physician 
as'pr.  Weir  Mitchei-i.,  .The  Muse  is,  a  .jealous  mistress,  and 
she  claims  her  votaries  all  in  all  or  not  at  all.  Poetiy  can 
be  no  by-play;  if  the  .fire  ,o,?.  it'  take  hold  of  a  man,  it  con- 
sumes him  for  airelse.,,,'\5^e  could,  therefore,  have  felt  almost 
angry  in  our  hearts  that! D'r, 'Weir  Mitchell  had  yielded  to 
this  avocation,  and  put  us'to  the  duty  of  saying  sweetened 
nothings  about  his  poems,  But  now  that  we  have  read  Dr. 
Weir  Mitchell's  ppemsj  ,as  we  were  told  tp  dp,  pur  enjibarrass- 
ment  i§  less  than  we  anticipated;  fpr, if  t'lege  poems  be  not 
poetry,  they  come  very  near  ,it.  We  would  call  them  truly 
poetry,  and  their  author  even  a  poet,  for  he  moves  not  only 
111  the  sphere  of  cultui-e  and  sensibility,  but  also  in  the 
sphere  of  passion.  He  can  interpret  passipn  fpr  us  as  one  who 
knows  it,  and  he  has  some  masteiyof  expression  and  of  form.' 
It  is  cruel  to  drag  lines  froni  their  context,  be  it  for  praise  or 
blame,  but  in  "  The  Mothei-',"  with  some  lines  which  reveal 
no  mere  than  culture  and  sensibility,  and  others  which 
barely  avoid  banality,  the  following  are  truly  poetical : — 
Oh  the  pretty  wouder  of  it,  when  was  born  the  art  to  smile, 
Or  the  new,  gay  trick  of  laughter  filled  my  eyes  witli  tears  the  whild,— 
Helpful  tears,  love's  final  language,  when  the  lips  no  more  can  say. 
Tears,  like  kindly  propliets,  warning  of  another,  darker  day.  i,  • 

Of  the  more  serious  poems  "  The  Roman  Campagna  "  is  the 
best;  it  contains  some  reallyfirte  thoughts,  a  little  spoiled  in 
expression  here  andi  there  by  yeak  or  mechani,cai„phraaeg, 
but  such  lines  as  :,^    ,    ,,,,,;,.  .,.,, 

Weighting  tnetwilight  with  some  vagiiiidisti'css.''  '  ' 

©tcagbln'!-       ■        '■■■;.■"'  '■■    '    "    ■'-''■  :'      ' 

;  oo)    ot  llorehqth  aoiteovn  lor>m«SBi6ry'e'faiIirigrpriBj«ii  ■ 
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I'nreal  as  dreams 
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Qjiit'M«pe;,,-.r 

'iill    if ; .  Dreamed  within  dreams,  alid  ever  fiirtlier  seems 
biui  •■■•  '■''''."  sound  of  humfuv-tojlj  while  grass  and  flower 
Bend  where  tlie  mercy  of  the  dqw  doth  fall, 
are  b'oril  Of  the  Muses. '      '  ■•""  ^  '        '■  '  '■  ^  ^^ 

•'Dreamland"  is  the  best  poem  in  the  boOkt  it  is'piteii^& 
in  a  lighter  key,  a  key  in  .wliich  continuous  success  is  more-' 
easily  won.    It  is  a  charming  little  piece,  and  we  feel  quite 
sorry  that  our  space  will  not  allow  us  to  quote  from  it. 

,  An  author  with  a  fine  ear -may  by  habit  miss  weak  places 
and  dissonances  in  his  own  work :  this  pretty  volume  would 
have  been  tlie  better  had  tlie  proofs  been  submitted  to  some 
accomplislied  friend,  who  would  have  indicated- a  few  liiiesi 
■for  the  closer  nee  of  tlie  file;  J  -;-^  -k!  ,'-;!.>  i"-  ;  •■!.  ,■•  m..    ■  ■,  '  ' 


'IMiX'.l  ,1'-il  >IMC, 


■  t  f- 


HV.y..-  Y 


NOTES-  ON   BOOKS. 


I  ' Leg' Xkrniei^tatwns  [Encyclopidie  Hes  C(mrmisancc,9  t'ratiqites.'X- 
Par  Emile  Bpubqitei.ot,  Docteur  es-Scienc;es,  Professeur, 
Agreg(5  ci  TEcple'Superieurc  de  Pharmacie  de  Paris,  Pharma-  , 
;cien  en  Chef  de  THopital  Laehnec.  (Parish :  Societe  d'Edi-  ' 
'tions  Scientiflques.  1893.) — In  tliis  small  volume  M.  Emile 
Bourquelot  has  collected  in  accessible  form  much  of  the 
information  tliflt  at  present  exists  regarding  various  ferments- 
and  djffierent  methods  of  fevmentation.  After  a  ghprt  his- 
tcrical.sketch  and  a  series  of  definitions, 'vyhich  might  with 
advantage  have  been  more  full,  a  short,  a'cfount  is  given  of 
ithe- Soluble  ferments,  of  Which  a  number  are  mentioned,  and 
the  methods  of  their  action  outlined.  The  book  would  have 
beeniifluore  interesting,  and  probably  more  useful,  had  a  little' 
fuller  description  of  the  enzymes  pr  zymases  been  given, 
as  many  readers  will  feel  en  reading  this  chapter  tliat  the 
author  puts  his  facts  fpi-ward  in  such  a  lucid  and  interesting;, 
fashion  that  a  fuller  account  in  the  same  form  would  haYac 
been  very  acceptable.  M.  Bourquelot  divides  the  fermenta- 
'tions  by  organisied  ferments  into  four  groups :  Fermentation 
'(i)  by  splitting  up — lactic  fermentation;  (2)  by  hydi-ation — 
fermentation  of  urea ;  (3)  by  reproduction — butyric  fermenta- 
tion ;  (4)  by  oxidation — acetic  fermentation.  He  then  gives  art 
account  of  tlie  various  forms  of  ferments,  moulds,  yeasts, 
and  bacteria,  followed  by  an  account  of  the  alcpholio  fer- 
mentations. There  is,  perhaps,  not  rnuch  that  is  new  in  the 
book,  but  the  whole  subject  is  set  forth  so  clearly,  and  the 
matter  is  so  well  arranged  that  we  can  cordially  recommend 
jit  those  who  wish  to  make  themselves  acquainted  with  the 
jprinoipies  of  fermentation  as  at  present  under^stood. 

i  -■   ■      'I ^  >  '■  ■ 

Disinfectants  and  Antiseptics:  How  to  Use  Them.  By  E.  T> 
Wilson,  M.B.  (London:  H.K.Lewis.  Is.  a  dozen).— These 
cards,  which  are  sold  in  packets  of  twelve,  contain  in  a  con- 
cise form  much  practical  information.  Their  popularity  i» 
borne  witness  to  by  the  fact  that  the  present  edition  is 
inscribed  ,'■'  twenty-fifth  thousand."  It  would  be  advan- 
tageous if  under  the  heading  "  How  tp  Use  Them  "  some  in- 
dication aa  to  the  amount  pf  disinfectant  to  be  employed  were 
given.  Moreover,  undue  importance  seems  to  be  attached  to- 
the  virtues  of  antiseptics  placed  in  saucers.  In  other  respects 
the  information  given  is  exact  and  full,  a  remarkable  amounti 
of  knowledge  being  compressed  within  a  little  room. 


:  Die  Therapeutigc}benLeistimgend«sJahres  1893.  [The Therapeu- 
tic Progress  of  the  yesu-  1892.]  Von  Dr.  Arnold  Poli.at^ 
SCHKK.  (Wiesbaden :  J.  V.  Bergmann.  1893.  Koyal  8vo,. 
pp.  2GG,  5  marks.)— This  annual  publication  is  one  of-.th&. 
numerous  excellent  periodicals  which  are  published  in  Ger- 
many, and  give  a  fuU  and  complete  account  of  the  progress 
during  the  year  of  the  branch  of  medicine  to  which  they 
refer.  The  volume  before  us  is  the  fourth  annual  issue,  and 
fully  maintains  tlie  excellence  of  the  series.  It  is  suitable 
for  those  engaged  in  the  daily  practice  of  medicine,  surgeiy, 
and  obstetric  medicine.  All  the  articles,  wliicli  are  arranged 
alphabetically,  are  essentially  practical  in  character  and  deal 
chiefly  with  treatment.  Some  of  the  most  important  are- 
those  on  actinomycosis,  alcoholism,  .an»mia,  balneotherapeu- 
tics, Asiatic  cholera,  intestinal  disorders,  diabetes  mellitus, 
diseases  of  the  gall  bladder,  dietetics,  immunity,  influenza, 
diseases  of  the  stomach,  and  tuberculosis.    All  these  are  well 
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•np  to  date,  ana  a,i  the  end  of  any  especially'  jmporthUt  arf ii^d 
there  is  a  short' bibliography  of  tlii'|  Rlibjt'ft.  Ma'eli  Of 'tVe 
Tiew  drugs  has  a  separate  heading,  niidf^r  which  all  that  isl 
valuable  in  reeeiit' knowledge  win  lie  foiilid.  As  inSthnee^ 
of  new  drugs  we  may  mention  tliat  analgen,  cantharidin) 
.(•actus .glandiflorus,  euphorin,  lipanin,:  and  losoplian  are  well 
described.  Therp  i«  an  excellent  index  and  a  full'  li§':t  of 
ailthoi's'   names.     AVc',  ca^  henrfily  .-Amiiw.iwl   tin.  vulinnV' tq 

nglish  readers.       V  '  i  ' 
'w-~- .,     i.,i   ■'.'(■  ''  ■- ^-_=_ . . ... 
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REPORTS  AND  ANklYSES ^.i i 

.-li."       .  .  '  ■■        AND  ■  '■'ril>'I     " 

■DESCRIPTIONS   :.0F.   IfE^'^J^jJf ^K.J(.ti;0,3<rS 

IN     MKDICINK,     eOBGEllT,  •  DlBTBTlBS,  '.:AND     THE 
■    '  il,LlED    SCIENCE^.  ■'•  '  '      ' 

■■;  ;m.i;  .  IMPIIOVKD  yA8AL  SPECFl.TJM/  '  " 
THB'adJtiihing  wOodcUt  iHnstnites  ail  improvement' T'h'rf(-( 
had  mart'e'hy  Messrs.  CI  Wright  and  Co.'. 'IDS, 'New  Bonr 
Street,  of  Tliudidium's  nasal  specuhiWi. '  The  advantaj^e'  1 
elnini  for -it  iS' that  when  cauterising  th^' mucous  mombrahe 
of  the  nftsa)  passages,  or  rchioving  polypi,  the  handle  is' held 
^)y  the  patient,  thus  giving  the  upei-atcJr  both  his  liiiml^  frcfi 


'fc;o  guide  and  manipulate  his  polypi  snare  or  ehx'tric  eduteryi 
•  'In  tlie  illustration  the  ftpetAilum  is  shown' in  position  for 
'^•o^jerations  on  the  rigVit  nostril,  aiid  by  taking  it  out  of  the 
'■^liolder  luid  placing  it  in  teversely;  it  can  be  used  for  the  left 
;>iiostHl,  ainl  it,  ciuibe'Jixed'at  any  angle'k^  simply  tiglitening 

"»the''Iittle  SM'evt.    '■'■  nifiJrw  .n  v/j:«    ■.^  '.\-m'\  n  .•       '     I    •:,:  1^  --  if    I 
'     -Herttora  «tn;et,  M^.'I-"«"'a   1^    b'«;l;).;))B   K->^E'»kNOX -MOOBBli  I 
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■  r.';:i:;;;;  :;!";,;c«y:r(wM^^      

'      :     ■    A'lf'^^'i.V.  "'t   •' t'c-i/^v'M   'j.^.'^!   i;    ^iin-.'iilf  .  ;    ■-'! 

::'  ^i." ',  I  'J:!:  'ij:')-'.  •Wil'PHB  HirWlirBBe' •"'  V.i.m  ■''-'■: ''  '■'' 
II  VoCT.'6't^'Bt'h  lidit'iipon  tliO'lln^ge'<!HiWitlon't>f  !«*««•!  «ta|)- 
iiWee,  ttie  laWafpi-PKcintbcing  iiv a  eonditiow ■inflicting  gi-^tit 
liardship  upon  eertiiin  sections  of  the  commmiit5'.'  As  a  rule 
water  ffchemes  are  put  forward  by  weidtliy  eoiApfiniee  mid  by 
'C(yrj>oi-atJo'Vw*,iesp*i'iew*ed'in 'MtigatiK^naiid  able'  to  prttduce 
an  array  of  experts,  and  to  engage  tfaei best' teotinsel  when  cir- 
cumstances require.  On  the  other  hand,  however  much  tlie 
interests  of  small-'dieti'il'ts'lrnflj' 'brf  threatened  by  such 
•■'sclienies-  -aiid  tlieie  are  maiiyeiaes  of 'tlie  lnrids—tJi*r  autho- 
rities of'these:  petty  dlstrit't*''are  -withoul/'tlle  Tiiiowledge-'br 
the  ability  to  tight  for  their  lights.'  (Wly  wcefitJy  'a'hanvfet 
Wfis  dt>privedotits'  wat<'r  Ktipiply'by  '»ilarg«tig('theme,  I9iid"is 
now  entirely 'depentientj  Upon  taiivililatek  'Herei'ii 'would 'lie 
t'he  prMct  ol'A  ieouii1yi«-o-nueil"  urnietl  with  ifunctiowsi'Afr  'pi'e- 
BWit'liickilvs.-'lIlt  CMtld  'figbi  'oti'eqWif  termfe  with  ally  ■'.c'Ofri- 
paiiy  trt-  'tliffi  rights  and'  intere^tBiiof'WinBfri'tirei4t'<r)iK!t*li4s. 
Indeed,  gratuitous  int(irvMit'ion''.of'<)n<i'i'»inityoounell,''thbt 
of  the  AVt\«t  Riding  <yf  'Vorkntiii'»i  in-cwinectrioiV  with  a  Watfer 
Kill,  has  already  estaVdislKxl  tli^  impoirtant  principloiiof 'Ofih- 
tinnoUfi  flow  of  t'<Mil])ensation  watcf,  so  necessary  oil  "SHilvtilly 
grounds',  iw  ordw  t(rensMre  tlttit  strea'ms^hdll'not'run  diyor 
•low  dufiing  tion-w'oi'kin«  days  r"  an'<t,':»l'ik(<(in  tho'W'fwt  Ittd'i'nfg 
and  in  Derby8h!rrei,isiitiilHr  intelventioiv  liflgfRfvuwd  dneprb- 
vision  iii' local  Acts  foi-  4tipplyi"g  water  at  resiiboiuiblecharges 
todistricts  through  or'iiear 'Which  itds'Oarried.      '      ■"       "l 

]5ut  to  mymind  c-ounty  councils- should  be  empowep^d''to 
go  far  beyond  tills':  should,- indeed;  hay©  liotice  fif -WI  BiMs 
Heeking  power  to  convey  watevto,  fi%nl,''Or  through  any  patt 
of  th-eir  county, ivlietheV  for  domestic  or  tradepu'iTxises,  and 
should  haVe  a?  voice  in! deciding  the  details  of  the  Bilis  in  so 
fara*th<^afl'et'tib4-  thre«|tani  ♦«l  «tt'*e* 'injuriouwiyi  any.  pert 
f'hf'iWwo  c/j{Aity!'i:Th\is'^n5'nsttcPJ'tf.t'igmWll"OriW'eah.'d»iRtiriWt8 
''w^luld  beipn'vMit^^l'by'a  todyBlil<iit.(>  fbrt'see  'dan^^rs'lwhieh 
a  sleepy  lrx!al  authority' ha<li  faile<i  to  realise.  Then  again 
county  councils  should  havi'  pow-er  to  take  action  against 
water  authoWtrcs  failing  to  cari^  out  statutory  ohligdtionato 
supply  districts  wiilhin  the  'limits  of  their  jurisdietioni  ■  'There 
are  many  instanbcB  where  water  companies'  having  the'  st)8e 
right  to  supply'Certa.in  districts,  liive  failed  to  tloso  in  parts 
■where  the  return  wAnld  not 'tje  remunerfUive,  and  the-  in- 
3«stice  is  allowed  to  continue  Ix'canse  of  the  inability  of  small 
communiti("i<  and  iildtTidualftto  presstheir  cloinis.  But  fnr- 
ther,ithe'eotinty  c-ouncils  stHnd  in ' 'heed  of  powei^  of '  inspAv 
tioM  of  aU'whtenpork?  ««i>plying  any  portioMof  their  county. 
'Keeentlyn  sanitary 'a-nthority  wah "d^tect'S'd  'supplying  un- 
tiltered  water  drawn  fronica' rtver' tern  jniles  'beiowia  wat«ir- 
closettown  draining  t)«  blM  iiVer."Andi  indeed-,  instamieS  are 
not  rai-e  in  whicih  water  from  obviously  j)oHut<Al  rivBrs  and 
streams  is  nsed  for  domestic  purjjOs^s.  In  other  cases  dangier 
of  causation'  of  diseaseMft  often  present.  It  is  not  pleasant-to 
crtnt<'mplate'the  result  tlr)/Kewtti-'k!  of'  tiie  advent ■«{  cholera  en 
t)if  bank's  of  the  Trent  aboveitlvnt'town  at  certain  ItimeBof 
the  year.  And  only  last  year  two  special  reports  were' pub- 
lished on  outbivflks  of  disease' deariy  traced' I  to  contami- 
nated wattir  ways,  the  one  having  w4ereno«  to  tVie  pollution 
of  th<'  river 'I'eiis  with  conseqntii't.wiihispread  prevalencei ;  of 
enteric  fever  among  consimiYersi  o£  the  iwliter  di-awu  irolm  'the 
river;  and  the  otherareport  on  an  outbreak  of  enteric. -lever 
at  King's  Lynn  due  t^T^w^lutioUnif  the:  <Jaywood  Hiver;  fi^orn 
which  the  boi>ough  delivodiHtsiistipplyiOf  dninkiaig 'waiter. 
'Pressureiofoonnty  councils  woidfl' 'be  ■inTali»able'whea'»  cor- 
"poratiOns  or  companies  fail';t<»'ie5corei8e  due  care  as-  to  the 
JuTity  of  their  water  supplies.  There  was  jniblished  also  iaet 
year.an' exhaustive  report  on  a  previdenc^  of  leiiteric,  fewT 
aflecting  Rotlierlinmi,  I'tawmarshcaiMlkirensbrongli),  'ini  Ypm- 
shiro,  and  dnoito  cfintaminatiou  W  tlie  watei-  service  ii^-  .the 
hands  of  tlioKotherhamooifporabion ;  tite;  water  l«iving;alao, 
apparently  in  time  past;  had  Concern!  in!  urtduonpr<>valenfce(iof 
fever  in  tliCidiHtrrcts  ■served.  OHie  power  bf't  insistence oji  the 
partof'tlieicounty  councils  on  tlve  abandonment  of  dangfrotis 
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sources  of  supply  would  be  productive  of  much  good  to  com-| 
munities  so  situated. ;' t /  .^;s<    '•(>y    "'!)!->■    r!  v  ,s  i 

But  what  of  districts  where  the  gupply  of  water  is  obviously 
inadequate  or  improper  ?    feufch  are  by  no  means  uncommon* 
We  leai;a  of  localises  taking   w»ter,,. from    canals,   roadsidej. 
ponds,  streams  in  cl^ose  proximity  to  cesspools,  which  are 
covered  in  times  of  flood,  surface  Wells,  and  such  like  abomi- 
nations ;  whilst  in  other  instances,  of  which   Filey    and  Siit-. 
ton  Bridge  may  be  taken  as  examples,   year  after  year  im- 
proper supplies  continue  to  be  used  to  the  exclusion  of  all 
,  other.    In  such  cases  default  of    sanitary  authorities  should 
.il?e  made  tlip. basis  of  action,    at   local   cost,    by  the  county 
v<?Qijncil.  ,  .jjut  of  such  power  I   shall   speak  later.    .Sufficient 
doubtless  haa  boeii  said  to  show.  th*iUrgeiEMiy«t  added  powers 
in  respect  of  water  supply,  ,   ,j  i.  u.  ,.  i  i  .cj/ -,  : 

■]■::    li'iii'ii   IT-',//     !  .'        ■  !;  •  :)      .•)'[ii)|  i  i"  -■    ■;f:,:.:,'ii- ■ 

liiU^.    Y.(      bUDJii'ruil     RiVBESPOLtUTION.  ii  ;,(!^l      I.     -■J '.■  rl".  t '. ' 

-,,;..  plpsely  allied  to  ; this  subject  comes  tlw; matter. of.. rivers 
1, pollution.    County,  councils  are,  indeed,  empowered  to  act, 
.,).but  they  have  no  duty  enforced  upon  them  in  relation  to  such 
aipoUution.  I  Neitlierido  they  possess  powers  of  entry  upon 
«i8ewage  works,  and  the  like,  for  purposes  of  inspection,  save 
by  special  Act  in  Laacashire,  and  e.ven  there  the  powers  are 
very  limited.    At  present  there  is  no  geueraj  provision  of  any 
,-kind  for  the  supervision  of  sewage  works,  many  of  which  are 
j.jiotoriously  bad,  whilst  very  few  are  properly  conducted  ;  and 
!  local  authorities  down  stream  but  rarely  interfere,  being  as  a 
rule  themselves  offenders.    County  councils  alone  of  all  dis- 
trict authorities  have  clean   hands   in  the  matter,  and  can 
I  move  unfettered  by  local  considerations  ;  and  most  of  them 
■,a,re  willing  and  competent  to  assume  control,  but  are  precluded 
from  doing  much  for  lack  of  power  of  inspection.    If  permis- 
sion to  inspect  needs  to  l>e  sought,  this  Act  itself  i-obs  inspec- 
tion, which  should  be  unannounced  to  Ije  effective,  of  most 
of  its  reason.    Clearly  it  should  be  made  the  duty  of  county 
councils  to  maintain  inspection  of  all  rivers  in  the  area  of 
.  their  jurisdiction  for  the  purpose  of  enforcing  the  Acts  inflat- 
ing to  the  pi'evention  of  river  pollution,  such  duty  to  include 
(inspection  of  all  sewage  purification  works,  with  powers  of 
ifij^try.of  county  officers,  for  the  puipose.,   Then  with  regard  to 
sjwfeirsiand  otlier  obstructions  to; ifjotv  of  iWaterj.the.  (Wtipoilsj 
ilBhould  have  powersto  takeiaiiY needed  action,  .aind  to  levy 
.local  rates  for  the  purpose.     Examples  of  the  result  of  ob- 
structed flows  are  to  be  met  with   in  Staffordshkc,  where 
several  flat  districts  are  kept  watra-logged  by  the  raising  of 
subsoil  water  as  a  result  of  the  maintenance- of  rivers  above 
their  natural  level  by  meaii.s  of  weirs  ;  and  wlujre  rivers  are 
polluted  weirs  create  settling  ponds  which  become  veiy  foul 
•, and  offensive.    At  present  local  authorities  can  rarely  be  got 
i'to  combine  for  the  purpose  of  dealing  with  such  matters, 
whilst  county  councils  are  enforcedly  idle/'   With  the  con- 
ference of  powers  upon  these  latter  bodies,  there  slionld  also 
be  united  the  duty  of  report  ing  annually  to  the  Local  Govern- 
ment Board  in  regard  to  the  action  taken  in  connection  witli 
the  whole  subject  of  riveii  pollution.  , 

Having  intimate  relation  with  the  state  of  our  rivers  is  the 

matter  of  trade  efHuents.      In  regard  to  these,  the  Rivers 

Polliition  (Prevention)  Act  of  1876  is  admittedly  a  failure. 

The  instances  of  the. rivers  Aire  and  Calder  furnish  in  tliem-r 

selves  aniple  evidencb  of  this.     What  seems  needed  is  the 

compulsoiy  registration;of  works  of  specified  classes  deemed 

liable  to  pollute  rivers,   and  of  means  of  purification,   the 

county  councils  to  be  the  registration  authority.    This  would 

urender  control    practicable,  when    combined  with  right  of 

'  t.inspection.     There  is  abundant  precedent  in  regard  to  the 

OiAIkali  Acts  and  certain  offensive  trades,  attended  with  suc- 

fcess.     The  processes,  treatment,  or  precautions  relied  upon 

nfor  the  prevention  of  pollution  should  be  specified  by  the 

.-.'Couuty  councils  in  writing  from  time  to  time,  with   such 

-  idetail  as  may  be  prescribed ;  notide  of  discontinuance  should 

be  demanded;  and  enforcement'  of  penalty  for  omitting  or 

suspending   the   registered    purification  processes,   therebj* 

polluting  streams  or  rivers,  sliould  be  provided  for.      Nri 

registered  means  of  prevention  should  be  admissible  as  a  bar 

to  proceedings  under  the  Rivers  Acts.     When  registered,  the 

inspection  of  works  and  the  working  of  purification  processes 

and  of  effluents  would  be  simple  and  conclusive.  ^    ., 

The  power  of  entry  given  W  county  council  officers'  should 
be  limited  to  the  hours  Of  work-  including,  of  course,  inspec- 


tion of  all  details  of  precaution  against  pollution;  and  the 
annual  report  by  the  couuty  council  to  the  Local  Government 
Board  ,'in  regard  to  rivers  pollution  work  should  include 
record  of  action  in  respect  of  trade  effluents. 

SCjivENGINO. 

J  now  turn  to  a  subject  cif  pressing  importance,  to  small 
toWns  and  villages  especially.  It  is  that  of  scavenging.  The 
hiatter  is  one  which  does  not  receive  at  the  hands  of  sanitary 
authorities  the  attention  which  undoubtedly  it  deserves  and 
requires.  One  has  but  to  look  at  the  annual  reports  of  local 
health  officers  to  learn  how  universally  the  scavenging 
of  districts  is  a  njatter  entirely  iieglacted  by  the  authorities 
and  left  to  the  caprice  of  oOoupiers  and  the  mercy  of  farmers 
who  remove  the  contents  of  privies,  ashpits,  and  other 
receptacles  for  filth  and  refuse  as  it  suits  or  pays  them.  ^  In 
'tiie  harvesting  days  utter  neglect  of  the  duty,  even  when  cast 
upon  farmers  by  agreement,  is  by  no  means  uncommon.  But 
despite  the  attitude  adopted  by  local  bodies  to  the  question, 
the  relation  which  scavenging  bears  to  the  comfort  and  health 
of  the  community  is  a  very  close  one ;  and  again  and  again 
we  find  reference  made  to  unhealthy  emanations  from, decom- 
posing filth  stored  in  improper  places — against  bouses,  in  the 
roadways  prior  to  removal,  in  huge  and  infrecjuently-enjptied 
privy-pits  open  to  the  rain,  admitting  of  fouling  of  their  sur- 
roundings; often  below  the  level  of  the  ground  adjoining, 
and  not  seldom  close  to  wells.  Indeed,  it  has  been  said  that 
in  countiy  districts  a  man  digs  two  holes  in  his  garden^from 
one  he  draws  his  drinking  water,  into  the  other  he  pours  his 
household  filth.  The  picture  is  not  too  highly  coloured,  since 
the  scene  portrayed  is  one  of  actual  fact  in  only  too  many 
localities.  The  Local  Government  Board,  recognising  the 
serious  import  of  the  neglect  whicli  has  grown  up  in  the 
matter,  have  for  some  years  been  urging  the  adoption  of 
public  scavenging  in  populous  districts  of  England,  and  in 
localities  having  more  scattered  populations,  with  sufficiency 
of  ground  for  the  ready  disposal  of  excrement  and  refuse,  the 
adoption  of  by-laws  on  model  lines,  throwing  the  onus  of 
removal,  at  frequent  periodic  intervals,  upon  occupiers  of 
houses.  These  by-laws  aim  at  the  removal  at  intervals  of 
time  differing  for  the  several  classes  of  receptacles,  and 
always  such  as  shall  secure  removal  of  contents  before  de- 
composition has  begun.  But  many  local  bodies,  although 
having  jurisdiction  over  localities  where  occupiers  find  the 
utmost  difficulty  in  complying  with  the  by-laws,  will  not 
themselves  undertake  to  contract  for  the  public  scavenging. 
Hence  in  many  districts  residents  are  burdened  by  a  duty 
which  should  never  have  been  laid  upon  them.  The  result 
can  only  be  a  laxity  of  enforcement  of  by-laws,  and  con- 
sequent accumulations  of  filth  and  refuse  leading  to  nuisance 
and  danger  to  health.  Local  proposals  for  by-laws,  indeed, 
oftentimes  aim  at  the  impossible. 

The  authority  have  been  led  to  see  the  necessity  for 
frequent  removal,  wliich  they  by  a  staff  could  effect,  but 
which  they  will  not  undertake.  But  they  do  not  hesitate  to 
try  and  secure  ass(>nt  to  the'  imposition  of  a  task  upon 
individuals  which  is  such  as  to  defeat  the  end  which  the 
authority  are  not  too  blind  to  see  is  essential.  Such,  for 
example,  is  the  attempt  to  entail  by  by-laws  weekly  removal 
of  refuse  in  localities  where  garden  ground  is  non-existent  or 
small,  and  where  residents  would  be  dependent  on  the  good 
will  of  farmers  and  others.  In  some  districts  where  enforce- 
ment of  such  oppressive  by-laws  is  insisted  on,  it  requires 
almost  the  whole  time  of  an  inspector  of  nuisances  to  see 
that  the  scavenging  clauses  are  not  infringed,  and  in  looking 
for  and  securing  tlie  abatement  of  nuisances  arising  from 
accumulations  of  refuse  and  ovei--full  middens.  The  officer 
would  be  free  to  devote  himself  to  his  ordinary  inspectoral 
duties  if  orderly  public  scavenging  were  in  operation. 

There  are,  of  course,  many  districts  where  excrement  and 
refuse  removal  is  effected  under  the  direct  supervision  of  the 
authority  and  by  their  own  staff,  or  by  efficient  contractors,  in 
a  way  that  leaves  nothing  to  bo  desired,  so  far  as  remo>ial 
goes,  but  the  final  disposal  of  the  material  is  another  matter. 
Of  a  district  so  large  as  Oldham,  I  have  recently  observed  t]ie 
Lancashire  county  health  officer  speaking  in  strong  terms  on 
account  of  the  situation  of  the  "  tjp  "  or  depot  at  Chaddertqn, 
placed  as  it  was,  when  he  saw  it,  within  SOO  yards  of  the  vast 
majority  of  ho.uses   attacked  by  small-pox   in  the  last  few 
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tnonthe  (riot'  that  li«  directly  t-onnects  small-pox  with  thp 
<lep6t  nuiRaiicf)^  and  in  many  districts  of  the  West  Riding  of 
Yorkshire  I  read  of  scavenging  being  greatly  neglected.  Since 
there  is  necessity  for  much  greater  stringency  in  the  matter, 
I  cannot  conceive  of  any  reason  whj-  the  duty  of  showing 
cause  for,  and  finally  of  exercising,  compulsion  wherever  re- 
quisite should  not  be  given  to  county  councils.  They  would 
assuredly  use  such  power  freely,  and  the  results  would  be 
■beneficial,  an<i  not  by  any  means  necessarily  achieved  at  any 
greater  cost  to  the  community  than  when  expense  is  borne  by 
individuals.  The  abatement  of  recurring  nuisances,  the  re- 
moval of  frequent  cause  of  pollution  of  water  supplies,  and 
the  general  freedom  of  the  atmosphere  around  houses  follow- 
ing upon  the  adoption  of  a  proper  system  of  scavenging  would 
be  among  the  benefits  accruing.  The  power  of  compelling 
local  authorities  to  secure  remodelling  of  privy  middens  and 
other  crude  methods  of  excrement  disposal  causing  nuisance, 
would  greatly  facilitate  matters  in  this  direction.  And,  again, 
doubtless  very  often,  the  requirement  of  frequent  removal  of 
contents  of  the  abominations  now  persisting  in  many  dis- 
tricts, such  as  huge  open  privy  middens,  cesspools,  and  the 
like,  would  soon  lead  the  sanitiiry  authorities  to  see  to  it  that 
the  systems  in  vogue  in  their  districts  were  made  to  approxi- 
mate to  modern  ideas.        ' 

By-laws. 
,'  Another  important  function  which  has  been  entrusted  to 
sanitary  authorities  is  the  framing,  adoption,  and  enforcement 
of  by-laws  on  numerous  matters  affectmg  puVdic  health.  In 
this  they  have  been  greatly  assisted  by  the  promulgation  of 
model  series  compiled  by  the  Local  Oovernment  Board,  whose 
assent  must  be  obtained  before  the  by-laws  have  legal  force  in 
a  district.  But,  notwithstanding  this  incentive,  a  large  num- 
ber of  authorities  have  ignored  the  matter ;  others  have  by- 
laws of  years  ago,  which  are  faulty  in  many  respects,  and  in 
some  cases  almost  worthless  in  the  face  of  the  present  needs 
of  localities;  whilst  others,  again,  have  by-laws  which  are 
allowed  to  be  infringed  with  impunity  in  one  and  another 
direction,  and  at  times  are  not  enforced  at  all.  A  tyjjical 
illustration  of  by-laws  faultily  administered  is  the  ease  of 
Lepton,  one  of  the  Yorkshire  districts,  where  there  was  re- 
cently reported  to  be  grave  neglect  on  the  part  of  the  local 
board  in  this  respect.. _J3Lut,  save .iii_a_  few  such  instances, 
little  is  known  of  the  working  of  by-laws  in  the  provinces.  I 
cannot  doiubt  'thai'fcoinjjrehensiive  fticj'uiry  iiito  th«>  matter 
would  bring  to  light  many  glaring  instances  of  non-enforce- 
ment of  by-laws,  if  we  may  judge  by  the  results  of  visits  paid 
to  localities  in  reference  to  other  questions.  More  especially 
would  this  be  found  in  c(Hinection  with  building  by-laws, 
which,  perhaps  more  than  any  other,  are  reported  by  local 
health  officers  as  demanding  careful  watching.  Take  the  case 
of  Pudsey,  wherein,  as  the  health  oflfitH'r  points  out  in  his 
annual  report  for  1892,  the  coiulitions  laid  down  in  the  by- 
laws demand  minute  and  constant  inspection  on  the  part  of 
the  sanitary  officers  in  order  to  secure  coni]iliance.  Dr. 
Hunter  gives  illustrations  in  supjwrt  of  his  statement. 

Seeing,  then,  how  matters  stand,  it  seems  reasonable  that 
county  councils  should  have  powers  given  them  for  compel- 
ling adoption  of  proper  by-laws  where  this  has  not  been  done, 
or  where  existing  codes  are  defective,  subject,  of  course,  to 
the  assent  of  the  i^ocal  Government  Board.  Powers  of  en- 
forcement of  local  by-laws  should  also  be  grnnt<'(l  to  councils, 
but  of  this  I  sJiall  speak  later. 

(  To  be  continued: J 
■iii-  -'  -|'      -■■    ■  ■  ■ 

POLICE     SURGEONS'     ASSOCIATION. 

The  following  circular  letter  is  being  sent  to  all  police  sur- 
geons throughout  the  kingdom.  Should  any  police  surgeon 
not  receive  a  copy,  he  is  requested  to  communicate  with  Mr. 
Nelson  Hardy,  129,  Dulwich  Grove,  London,  S.E.  ;  Mr. 
Fredk.  W.  Lowndes,  40,  Knight  Street,  Liverpool ;  or  Mr.  H. 
Culliford  Hopkins,  6,  Bladud  Buildings,  Bath. 

united:  KINGDOM  POLICE  SURGEONS'  ASSOCIATION. 

129,  Duhvifh  Grove,  London,  8.E.,  July,  189.3. 

Dpar  Sir,— On  tlie  other  side  I  send  a  copy  of  a  taljle  of  police  silrgeonB' 

salaries,  fees,  etc.,  a  portion  of  which  lia»  already  appeared  in  the  medical 

journals.  -If  the  particulars  of  your  police  appointment  are  not  included, 

■     orrCctly  pivon,  I  shall  be  much  obliged  for  suc^Ii  information  as 


or  are  incorrectly  (, 

will  enable  mc  to  make  the  table  more  complete. 


It  is  hoped  that  by  cir- 


culating this  information  among  police  surgeouB,  those  who  are  at  pr«- 
scut  badly  remunerated  for  tlieir  police  work  will  have  a  snlfstaiitial  basis 
to  work  upon  in  asking  for  increase  of  pay.  You  will  observe  tliat  while 
one  police  surgeon  is  ])aid  at  the  rate  of  £1  per  head  per  anntnn,  another 
is  only  paid  at  the  r.ate  of  3s.  per  head ;  and  that  while  some  are  paid 
3«.  lid.,  5s.,  or  7s.  6d.  for  visits  to  sick  prisouera,  otliers  are  piiid  nothing 
extra  for  similar  services.' 

I  am  told,  also,  tliat  in  some  places  the  coroner  arranges  to  refer  all 
cases  in  which  an  inquest  becomes  necessary  to  tlie  i^olice  surgeon,  if 
there  has  not  been  any  otlier  medical  man  called  in  during  life,  while  in 
many  places  no  such  arrangement  exists ;  and  tlie  two  proposfils  now  be- 
fore the  Certification  Committee  of  the  House  of  Omimons,  that  all  cases 
of  uiH!crtified  deaths  should  be  referred  cither  (1)  to  tlie  medical  otticcr  6f 
health,  or  (2)  to  the  police  surgeon,  seem  to  sliow  the  necessity  of  our 
having  a  representative  body  to  look  after  our  common  interests. 

I  have,  therefore,  consented  to  receive  the  names  of  all  police  surgeons 
willing  to  join  in  forming  a  United  Kingdom  Police  Surgeons'  Associa- 
tiou,  and  enclose  a  form  to  be  tilled  up  and  returned  to  mc,  should  you 
desire  your  name  to  be  added  to  it.  Mr.  Frederick  W.  Lowndes,  of  Liver- 
pool, and  Mr.  H.  Culliford  Hopkins,  of  Bath,  have  agreed  to  act  as  Hono- 
rii-y  Secretaries  until  the  members  have  an  opportunity  of  choosing  their 
own  otBccrs.— I  am,  dear  Sir,  faithfully  yours,  II.  Nelson  Hahot. 

To 


At- 


Police  Surgeon. 


Table  shoiotnff  Strength  of  Police  Force,    Number  of   Siiri/eons, 
tSalaries,  and  Fees  of  Surgeons  in  the  following  Places  : 


!,of  For 


•    ",l)ii;:t    '=•■  ..: 
Bath  U;;i. ..;.;.;;...„;„.. 

Blaekl>ui'n 

Bolton 

Buruley  ;... 

Brighton :... 

('hester 

Gateshead 

Gloucester 

Halifax .....:... 

Ihwtings 

Liverpool 

Man(;iie«ter  ..' 

Metropolitan, 

MiddlesVirough    

Ncwcastle-on-Tync .. 

Newport 

Northampton  

Oldhiinl'  

Prestoijl  ...» 

RqaJing  ..., 

Kochdale 

St.  Helen's 

SoutJianiptoii   

Shrewsbury  

Stockport 

Walsall 

Wlgan 

Wolyorhftmptou 


Number 
Strength.'       of 

[Surgeons 


136 
119 

80 
178 

46 

a'j 

40 

8t 

62 
1,600 

U.OOO 

76 

68 

71 
1H2 
l().i 


3.S 
74 
69 
62 
82 


'1'    . ! 

1 

1 

1 

1 

1 

1'  ' 

1 

1 

I   \ 

I  2 

i  over  150 

1 
1 
1 
1 
1 
1  , 

1 
1 
1 
I 
1 
1 
I 
1 
.1. ... 


Salary 

of 

Surgeons. 


'.  est) 

£100 
£40 
£4U 
£100 
£:» 
» 

£12 

£34  lOS. 

£12 

£120  to  £l.'jO 

£125  each 

t 

£85 

£300  to  £400 

£68 

£.")0 

£,=» 

'  3s.  a  head 

£52  108. 
£:iO 
£30 
£120 
£30 
£40 
£30 
£25 
£40 
£30 


Fees  for  Visits 

to 
Prisoners,  etc. 


A 


*ri' 


5s.  d,iy,  7s.  6d.  night 

38.  6d.  to  10s.  tid. 
3s.  6d.day,  78.6d.  night 

^  ^ 

Nil 


33.6d.day,7B.6d.  night 

3s.  day ,i  5s.  night 

— —  ^ 

Nil 

I  3s.>6^.  day.  A 

Nil..,,  „.„„ 

Not''6itct  ■■'■«'' 

yii  .     .  1 


3s. 


Od.  day\  fts.  ni'glw 
Not  fixed  * 


; 


,W.... 
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t  JOs.  a  jroar  for  Inspectors,  88.  for  men. 


I 
b 
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THE  BRITISH   DENTAL  ASSOCIATION. 

The  Western  Branch  of  the  British  Dental  Association  held 
its  annual  conference  at  Cheltenham  on  .July  14th  and  15lh. 
Amongst  those  present  were  Messrs.  J.  L.  Robertson  (ClieT- 
tonhain),  the  President :  Gatrell  (Penzance),  the  retiring 
President ;  F.  A.  Goard  (Exeter),  Secretai-y  ;  W.  H.  Nicholls 
(Abergavenny);  W.  Helyar  (Bristol);  Irederick  Kichards 
(Biripingliam),  President  of  the  British  Dental  Association', 
and  others.  There  were  also  present  Dr.  Dudley  Buxton 
(London),  Dr.  Stack  (Dublin),  Mr.  Pearsall  (Dublin),  and  M^. 
Blandy  (Nottingham). 

The  report  was  a  favourable  one,  showing  that  the  finances 
were,soui>d,  and  the  resignation  of  three  members  was  f^r 
more  than  outbalanc-ed  by  thirteen  new  members. 

Mr.  A.  Keudrick  (Taunton)  was  nominated  President-elect, 
and  it  was  d.-ecided  to  hold  the  next  annual  conference  in  that 
town.  . '  '■ 

Mr.  Booth.  Pbabsall  introduced  a  discussion  in  which  he 
condemned  the  action  of  the  College  of  Surgeons,  Ireland,  ih 
deciding  to  ofnit  the  three  years'  apprenticeship  from  "its 
curriculum,  and  two  resolutions  were  passed,  one  of  remon- 
strance, and  the,  other  urging  the  Business  Committee  of  th« 
Association  to. use  its  utmost  efforts  to  bring  about  a  regtora- 
tion,  of  the  apprenticeship  clauses.  ' 

The  Piuss;dknt-elbct,  in  the  course  of  his  address,  tlioitght 
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-tlijit  dentists  sliould  be  appointed,  as  medical  men  were 
''feyHiinted,  in  tlie  army  and  navy,  and  by  school  boar4s  and 
.^T(ije'' Pliblic  institutions.  ,  .,  '     ..,'•..;..!,,, 

tiipr.  Dui)i/EY  Buxton  gave  a  technical  address  on  '.'Anses- 
"Aliesia,"  and  Mr.  Blandy  :  (Nottingham)  tefad  a  pajaer  on 
({'Advertising."  ,',';'  ; 

II  Tlie  proceedings  also  included  one  or  two  excursions  and 
«  banquet,  at  wliich  Mr.  .1.  T.  Agg-Gardner,  M.P.,  tlie  lion. 
;B.  B/ithurst,  Colonel  Chester-Master,  Alderman  E.  Wethered, 
iJ",G.S.  (Deputy-Mayor),  the  Kev.  W.  Bazley,  the  Rev.  Dr. 
•jl'lecker,  and  others  were  present. 


DENIIOLM  TESTIMONIAL  FUND. 

!y,ii:H   Honorary  Secretaries  of  this  fund  write   to   us  :   The 
-aollowing    additional   subscriptions   have   been    received  in 
''fayoijr    of  the    above  fund.      The  object    of  the  fund  is  to 
present  Dr.  Denholm  with  a  tangible  expression  of  the  sym- 
pathy of  his  professional   bretliren  with  his  conduct  in  the 
matter  of  the  action  Denholm  ?>.  Tait.     Dr.  Denholm's  costs 
,i|*  the  action,  which  terminated  by  mutual  consent  in  the 
' withdrawal  of  a  juror,  amounted  to  over  £300.    As  it  is  in- 
..Aeadcd  to  dose  the  fund  shortly,  the  Honorary  Secretaries, 
Mr.  Fegen,  M.K.C.S.,  2,  Mornington  Road,  Bow,  and  Mr.  A. 
G.  R.  Foulerton,  M.R.C.S.,  122,  Brompton  Road,  S.W.,  will 
be.  gUidif  those  who  propose  to  subscribe  will  send  in  their 
uanies  as  soon  as  possible.  Cheques  and  postal  orders  should 
155^  m.ade'payable  to  the  "  Denholm  Testimonial  Fund,"  and 
crossed.  *'  Messrs.  Gurney  and  Co."    Subscriptions  will    be 
received  by  either  of  the   Honoraiy  Secretaries,  or  may  be 
paid  in  direct  to  the  Denholm  Testimonial  Fund  at  Messrs. 
Ourney  and  Co.,  Thetford,  Norfolk,  or  at  any  other  branch  of 
the  samci  bank. 
^•'-        '         .  ■  £   3.  d. 

Amount    already    aclcnow- 

ledped 45    9    0 

Mr.  lleury  Bank       0    .s    0 

Mr.  Bnreo-Clarke     0  10    0 

Dr.  George  Hcrou     ...       ...    11    0 


Dr.  navid  Little 
Mr.  T.  ]i.  O'Connor 
Dr.  Arninnd  Routli 
Dr.  Hinsley  Walker 


£  s.  d. 
0 
6 
0 
6 


..     0  1(1 

..   1 

1 

..     0 

10 

;,     ROYAL    COLLEGE    OF  PHYSICIANS 

A  SPECIAL  Comitia  of  the  Fellows  was  held  on  Friday,  ,Tuly 
14th;  Sir  Andrew  Ci.AKK,  Bart..  President,  in  the  chair.  .  • 
Aftflr  the  business  tor  which  the  College  was  spooiaJlyfelnrrt'- 
inoned  liad  been  concluded,  a  conmiunication  was  received 
from  the  Medical  Board  of  Trinidad.  This  was  an  applica- 
tion for  the  issue  of  sealed  papers  for  the  examination  in  that 
Colony  of  a  graduate  of  Paris  as  a  candidate  for  admission  to 
the  Board.  It  appeared  that  in  1871  the  College  had  agreed 
to  examine  by  sealed  papers  medical  gentlemen  not  holding  a 
British  qualification  who  were  desirous  of  practising  in  Trini- 
dad, such  gentlemen,  in  the  event  of  a  favourable  report  from 
■the  examiners,  being  eligible  for  the  Medical  Board  of  Trini- 
dad, and,  if  elected,  becoming  thereby  legally  qualified  to 
practise  in  the  island.  It  was  decided  to  issue,  for  tliis  occa- 
sion, th^  sealed  papers  as  requestefl,  but  to  refer  the  whole 
•  jq.uestiOn  to  the  Council  for  reconsideration  and  report. 
'  ^'Iterations  in  two  of  the  bjr-laws  relating  to  the  Membef- 
^•shij)^  were  approved  for  the  first  time. 

''  'Cpmthiinications  were  receivc^l  frotn  the  Royal  Society, 
Tjhankiug  tlie  College  for  having  drawn  its  attention  to  the 
advertisement  of  a  laudatory  testimonial  given  by  a  Fellow 
of  that  Society,  and  stating  the  steps  which  had  been  taken 
io  abate  the  evil :  and  from  the  Foreign  Office,  Inquiring  as 
TO.  the  facilities  afforded  in  London  for  medical  study  by 
'AVnei'icaiVrnedical  practitioners. 

^^i'"    ', '  '  GUY'S   HOSPITAL. 

Opmwg  of  New  Laboratories   and  I)ental   School:-   Dutnbwtmi 

,1  -t'-.    :.  •'  '  of  Prkes.  ,     ,  '      : ' ' 

jJThb  jiew  laboratories  and  dental  school  buildings,, of  which 
a  description  was  published  in  the  Bhitish  Medicai,  Joubnal 
■of  October  8th.  1892,  p.  800,  were  opened  by  Sir.  John  Lubbock, 
■, Burt.,  M.P.,  F.R.S.,  on  July  17th.  ,     .., 

)  The  Governors  and  members  of  the  staff  and  principal 
: -IBuests  were  entertained, at  luncheon  in  the  Governor's  Court 
.■IJooni,  under  the  chairmanship  of  Mr.  H,  Huck?  Gibba,  the 
■  P)-esideutof  the  Hospital.  Two  toasts  only  were  proposed, 
.that  of  "  Sir.John  Lubbock  "  and,"  The  Visitors.,";  ,  ■,, 
,,ftir  JOH-N  Lubbock,  in  reply,,  said  Jie;  bad,  proijabiy.ibfen 


invited  to  open  the  new  laboratories  owing,  td  ,  the 
fact  th;at  he  represented  the  University  of  London  in 
Parliament.  He  felt  a  special  interest  in  the  dental  school, 
having  had  the  honour  of  cariying  the  Dental  Bill  through 
the  House  of  Commons.  The  new  laboratories  are  not  only 
fitted  up  with  all  modern  requirements,  but  will  affard  the 
necessaiy  space  for  some  years  to  come.  '     >;:-::, 

Tlie  CHAniMAN  next  proposed   "The  Visitors."  ,;,  .ni.-,; 

Professor  Odi.ino,  in  reply,  observed  that  practical  chemistry 
was  not  included  in  tlie  subjects  that  comprised  tin;  medical 
student's  curriculum  until  1851.  He  was  the  first  appointed 
to  teach  it  at  Guy's  Hospital, but  the  laboratoiies  in  which  it 
was  taught  were  roughly  furnished  ;  and,  looking  at  the  well- 
equipped  laboratory  in  which  Guy's  now  rejoiced,  he  conld 
not  forbear  the  thought  that  the  present  ijosition  of  practical 
chemistiy  contrasted  with  its  position  in  1851,  was  compar- 
able to  the  sujieriority  of  the  laboratory  f)f  toTclay  when  con- 
trasted with  the  laboratory  of  forty  years  ago. 
,  Sir  pjDWiN  Saundehs  said  that  what  they  had  seen  to-day 
marked  a  new  department  and  departure  in  the  management 
of  the  large  hospitals,  and  might  well  form  a  subject  of  sin- 
cere congratulations  to  Guy's  Hospital  men. 

Sir  John  Lubbock  subsequently  distributed  the  prizes  to 
the  successful  students  of  the  Medical  and  Dental  Scliools  of 
Guy's  Hospital.  In  addressing  the  students  he  said  that 
every  man  must  expect  to  have  doubts  and  difliculti<,\s,  but 
intellectual  life  lifts  man  to  regions  of  thought  above  all 
mere  personal  anxieties,  and  study  was  so  entrancing  that,  to 
many  men,  and  especially  to  the  highest  natures,  exercise 
boc'omes  a  difficult  duty.  But  yet  the  temptation  to  neglect 
exercise  was  one  which  must  be  resisted.  If  tliey  wished  to 
be  well  they  must,  according  to  Abernethy,  live  on  6d,  a  day 
and  earn  it.  There  was  a  well-known  proverb  that  there  is 
nothing  so  good  for  the  inside  of  a  man  as  the  outside  of  a 
horse.  In  the  noble  professiop  which  they  were  entering  it 
would  be  their  privilege  to  soften  suffering,  to  relieve  pain, 
to  restore  health,  and,  .vylien  that  was  impossible,  to  soften 
the  hand  of  death.  The  medical  profession  was  a  learned 
profession,  but  it  was  more  than  that.  Medical  men  had 
always  stood  high,  not  merely  in  knowledge,  but  in  character, 
and, n^.ver^JtnprejSQ,  than  at. tbc  present  time,, 

,.:-,«>ill!,)8lli    d;>i;-i  vr>i     ■■     ru    ..-;,:.j     hi. I         l-i.A.|R'-,i 

SMALL-tOX    AND    VACCINATION    IN    1892-93 

[Si'KCiAT,  Rktohts  Of  THK  BfiiTiSH  Medical  .TouBNAi,.] 
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The  report  of  the  Medical  Officer' for  Montrose  tells  the  usual 
story  of  protection  by  vaccination  and  revaccin!lti(m.  and  of 
attack  and  death  through  omission  of  tlie  propliylaxis. 
Eighteen  cases  occurred,  mostly  mild,  but  with  one  death  in 
a  woman  aged  39,  who  had  never  been  vaccinated.  Many 
in  the  town  were  revaccinated,' and  none  of  the.se' were 
infected  by  the  disease.  All  the  oases  were  among  flax- 
workers  or  their  relatives  and  neighbours,  and  as  the  flax 
comes  from  Russia  the  inference  is  that  it  has  been  the  Vehicle 
of  infection,  especially  as  this  is  not  the  first  outbreak  trace- 
able to  the  same  source.  It  is  to  be  hoped  tliat  tire  owners  of 
the  flax  mills  will  in  future  take  the  advice  of  the  medical 
officer  of  healtli,  and  "  render  it  imperative  on  all  applicants, 
old  and  young,  for  admission  into  their  service  that  thej- 
should  produce  certificates  from  duly-qualified  medical  practi- 
tioners of  having  undergone  efficient  revaccination."  It 
seems  that  the  medical  officer  acted  als_o  as  physician  to  the 
temporary  small-pox  hospital.  Tie  is,  f)f  course,  entitled  to 
payment- for  this  work  in  addkiou^t(j.bis  .or^ijij^ry  official 
salary,  which,  if  we  mistake  not, ,  is  inadequate  even  fqr 
routine  ■n'ork.  '      i  '    i/.  '  ,t       ' 

Tjif.  caidl  (k smihrpj^i  under  trcfitnlent  ^uj^oHaoli' at  tli'e\](^BW  6i ,1a^ 
week  were  the  snialVcst  in  nunitier  for  inaiiy  weeks  past,  beiiip  sbmoSZO, 
.ajiainst  410,  3ii7.  and  381  on  the  procedins  three  Saturdays.'  'Tlie  adniia- 
sions  Last  week  were  aliont  i\ii,  whilst  the  repiflered  deaths,  were  4  i^ 
nnmbcr.  In  the  West  Hani  nnion  .5  deatlis  took  place,  and  nearly  a  seorc 
f)f  cases  were  recorded.  In  the  provinces  wo  learn  of  mnltiple  attacks  at 
Walsall,  Birra,infrham,  I.riccatoi-,  Hull,  Bvadtord,  and  Olihani ;  whilst 
many  other  towns  had  single  occun-ences.  An  alaiminj;  onthreak  of 
Rmall-pox  has  taken  place  in  the  district  of  Cuckney,  and  nmch  concern 
is  felt  by  the  residents,  as  there  is  no  hospital  aecomniodati<>n  available. 
Tents  arc  to  be  used,  and  t he  Worksop. bbaM  pf  guardian^  l<,a|Xo  bc<5n  c  ■:> 
sidering  otl)Cr  measures  of  prevention..      ,      , ',     ,  ,   ,,]  ,  ,■  , 
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^;,  ,, , . ,,  ,     SUBSCRIPTIONS  FOR 'is^s'"",  I,  ,:,,',j  1 

£8nB8cniPTiON8  to  the  Association  for  1893  becrtniB  .<}u«;«ni 
;i,f  January  1st.  Member's  of  Branchoa  are  requested  to  pay; 
->  tJie  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
iorwiird  their  rcmitUinces  to,  the  General  Secretary,  429, 
iStrand,  London.  Post-oflice  orders  sliould  be  made  payable! 
at  tl;e  AVest  Central  Districl|  Ofl5ce,^Higli  Ilolborn.  , , 
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QUACK    ADVERTISEMENTS:  iuND    THE     BRITISH 

;.i  '.ri.  :r  ^irt<:l/.  ,•,.:••■  -PRESS.'  U-m^^lu.^U..  •  ■  y^-nq-.tl;  \ 
Thtb  PaTi  Mhfl' Gn-'ett'e  comments  on  oiir'aMiclt^  of  laSsf  Veek 
■as  follows  : 

"There  is  miuli  force  i]i  t!ic  ojjiniou  expressed  by  the 
BuiTisu  Mei>ical  JptTRNAL  ill  ii  leading  article  upon  the' 
.Alaboue  v.  Morton  C9,se,  Iieijrd  befftre.  Mr.  Justice  Wright 
•  ilast  week,  that  'the  news-pajier  which  continues  to  admit  in 
its  columns  advertisements  of  remedies  proved  to  be  utterly 
wffrthless  (certain  electropatliic  l>elts,  for  examiile),  or  in- 
serts flattering  notices  of  such  remedies  in  consideration  of 
r('i(M\ing  advertisemenlts  of'  theip'for  insertiop,  acts  un- 
,,worUiily  of  tlie  liighestjand  b.est  .trijditions  of  journalism, 
.and  in  a,_ija^in.er  cajculptefl  to  bring  an  U9n()urul)le  prof^'S-; 
;.«iou  intedJsrepHt«,fi',[(|.,)Mi!)j-j 

Wp  «>bserve  that  the  IRrff  i>f^//  Hiizett*  no  longer  puljlishes 

"the  advertisement  of  Harness  and  the  Electropathic  Insti- 

itution.     The  &'/.  James's  Budget,  tlie  Westtninster  Gazette,   the. 

■tjfraphic,   and  other  papers  appearj  however,  with   advertise- 

-inents   printed   in   the   style  of   reading. columns,   and  not 

-lieaded  "  Advertisement, "  in  wliioh  the  most  egregious  puff 

•of  the  Harness  establishment  is  made.'    •;  .•••i    i     in;  Mi.     .-  ■ 

■   Tlie  /"(Wji  led  tlic  way  in  rehL-sing'toassist  in  putting  on 

Mn\  tho  public  wares,  and  pnttensioub  as  to  their  usefulness,' 

•decrsively  condemned  by  Courts  of  Law;. and  the  proprietors 

'of  these  wares  have  not  ventured  t<i  dispute  the  statements 

:publi8lied  by  the  electrical  journals  and  ourselves,  which, 

'.if  untrue,  were  obviously  lil)(?l!ous.     Not  only  have  tho  pixi- 

prietors,  who  continue  by  the  aid  of  public  newspaper  ad- 

•vertisements    to  solicit  public   patronage,:  not  ventured  to 

meet  tlie  evidence  given  in  the  courts  as  to  their  uselcss- 

uiess,  aiidconsequently  tho  deceptive  charncter  of  these  ad- 

■'vertispments,  but  they   have   preferred   to  submit  to  heavy 

-•:pecuniary '  loss,    and    made  playments   amoiinting  to  some 

-cthonsBiid  pounds  rather  4hau  'have: the  matter  openly  disi 

"veORsed  in  eoiirte  oflaw.  i'  '    i'l'    '"    '''■■.'•.■   :.-i  •'■■.   •   '■     :  ■.!   i 

''■''Mt.    Harness  -rtlay    have 'l^<>en' wist;  in'''tiig    g6Weratioi| 

"iSA    allowing    his    aotion     against    the-    Enrtiim    'MunrCAii 

Journal   to    be    dismissed    witli    costs,    and    thereby    de- 

'"•clihing   to   try   in  open  court   the  question  whether  he  di(| 

'Vot  did  not  carry  on  a  '"  disrciiu'tabic  trade  or  business,  "sii.eli 

;SiV  .-TO,  i^^J^ged.,  '  indeed  it  luaybe  a  nVattev  pf  .astonishniejit 

■why    any   of    the  varifius   ingenious  persons  who  trade   on 


thei.creduHty  of  hypoohondriacs  and  invalids  should  ever 
ibt' iwijling.to  expose  tlie  peculiarities  of  their  business  in 
'ft  court  of  flaw,'  •  But  we  cannot  profess  to  regret  that  Edwin 
W.  Alabone,  whose  na*u6i  was  .removed  from  tlie  Medical 
RegUttr  in  1886,  and  Henry,  E.;  M..  Morton,  whose  name  was 
never  DU;  the  ijfyisfcr  at  ttll,i  should  have  brought  their, do- 
ntestjcdiflrei'ences  under  tlie  consideration  Of  Mr.  Justice 
■Wright,  and  thereby  provided  the  public,  for  once,  with  ^an 
honest  and  instructive  advertisenu-nt,  of  the  true  nature  of 
the  quacik  Manual  as.  to  tlw  oui-e  of 'consumption;  out  of 
which  IxDtli  these  worthies  nre-aifixious  to  make  their 
fortune.  .There  is  a  cluinuing  simplicity  about  the  story. 
Mr.  Alabone  does  not  appear  to  ha^vo  the  excuse  of  absolute 
ignorance.  We  say  this  not  altogether  because  he  describes 
himself  as  an  M.D.  of  Pennsylvania,  but  because  it  ajipears 
that  in  1870  he  qualified  in  medicine  and  surgery  from  Guy's. 

It  is  clear  that  after  his  nanie  was  struck  off  in  1886  for  a 
quack  advertisement,  he  continued  to  push  with  vigour,  by 
the  ample  use  of  advertisements  and  notices  in  the  press, 
his  trade  of  pretending  to  cUre  consumption  by  a  patent 
method  of  his  own.  The  defendant  in  the  action  was  his 
clerk  As  Mr.  Justice  Wright  declined  to  believe  Mr. 
Morton  on  his  oath,  we  cannot  rely  upon  : the  interesting 
details  as!  to  Uie  mauagemont  of  the  business,  which  led 
■to  fhe  suggestion  ift'  court  that  both  parties  should  be 
.prosecuted  for  a  criminal'  conspiracy.  It  may,  however, 
■be  of  use  to  the  credulous  public  to  know,  that,  although  the 
pretence  of  novelty  depended  on  the  imaginaiy  qualities 
of  Lachiiantlies,  the  use  of  strychnine  appeared  to  be  the  one 
]ioint  iir' which  both  those  precious  practitioners  agreed. 
According  to  Mr.  Morton's  account^ie  became,  after  tlie 
disqualification  of  Alabone,  a  sort  of  practical  manager  and 
blind  for  Alftbpne'*  jIK'tful'ttiSlde./.  AKhttli:  is)  Very  certain  is 
tliat  tJieKfJcarj-ied,  on  between.  theiUv  a",  Ifttgc"  and  lijcr^tiye 
eoi!Pespondent3e,  and  t)i*t  the  .ljOgufl:,remedy  we.jit  out  and 
substantial  fees  came  in  very  morriiy  through  the  ready 
niedium  of  tho  post.  In  an  evil  hour  they  quarrelled.  Mr. 
Morton  calmly  made  use  of  the  substance  of  his  master's 
bitjQk,  and  sullicient  equipment  of  the  press  notices  and 
testimonials,  and  sot  up  as  a  doctor  on  his  own ,  aecountr  to 
tap  the  folly  of  tho  customers  and  their  friends,      j,  i--^    ri. 

Strangely  enough,  Alabone  liad  the  hardiiioodtcask  forisin 
iujuncti.on.  ,■  We.  had  thought  that  it  was  considered  neces- 
sary to  come  into  equity  with  clean  hands,,  and  th9.t)it  was 
not.jiOBsilple  to  invoke  tlie  aid  of  the  Cliancery  Division  suc- 
cessfully iu  aid  of  an  illegal  business.  Mr.  Justice  Wright, 
after  anuoh  doubt,  decided  in  favour  of  the  plaintiff,  but  ho 
took  C?l^^  to  recommend  the  proper  autltorities  to  proceed 
against  both  parties  in  another  jurisdiction,,  which  doubtless 
will  be  promptly  done.  t    ,.  'lor:    .,■!:■!   ■    .r  ■:i!')ii 

Our  present  objuet,  howevejp,  iji  referring  to  the  lease  lis 
rather  to  call  Jittentiou  to.  tho 'significant  remarks  which  the 
judge  felti  bound  to  make  about  the  assistance  which  the 
preps  ha^.ccnsciously  or  unconsciously  afforded  to  this,  a^to 
so  many  othier,  unlawful  and  most  mischievous  enterprises. 
The  question  arose  over  c-ertain  so-called  "press  notices," 
which  formed  an  important  part  of  the  stock-in-trade  appro- 
priated by  "  Ur.  '  Morton.  ■Even  the  plaintiff  was  so 
ashamed  of  these  that' hemtthdrew  his  application  for  an 
injunction  so  far  as  they  were  coneenied,  and  Mr.  Justice 
Wrljflit  broadly  indicated  to^  his  counsel  that  he  regardfjd 
some,  if  not  most,  of  tliem  as  a  swindle.    ■ 
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*  We  hope,  for  tlie  interest  of  both  the  press  and  the  public, . 
that  those  wlio  are  responsible  for  the  conduct  of  honest 
journalism  will  take  sortie  feteps  to  controli  the  growing  evil 
of  quack  advertisements  of  this  kind.  ''    , n  ' 

It  will  be  remembered  that  our  own  successful  litigation 

■with  Mr.  Harness  arose  out  of  the  circumstance  that  wc 
called   attention    to   the   fact   that   the  Timei  had  refused  a 

ihigh-prieed  four-column  advertisement  from  his  establish- 
ment. It  would  be  well  if  the  leading  newspapers  could 
arrive  at  some  undorstanding  as  to  excluding  quack  ad- 
vertisements of  this  class  altogether.  The  revenue  that  is 
obtained  frbm  them  savours  not  a  little  of  a  partnership  in 
a  very  discreditable  traffic.  ;  ,  A  .i!/' 

;-,  At  least  there  is  one  thing  which  should  be  done  at  once. 

■It  ought  to  be  made  quite   clear   that   no  respectable  news- 

,  paper  will  insert  for  gain  a  paragraph  ostensibly  containing 
its  own  opinion  in  favour  of  these  quack  remedies,  when  the 

-, "  opinion  "  is,  in  fact,  only  the  last  ingenious  dodge  of  the 
proprietor.  Unless  such  a  notice  is  written  independently, 
it  ought,  in  justice  to  the  public,  to  be  made  clear  that  it  is 
paid  for. 

We  shall  be  very  willing,  if  we  receive  support  from  our 
colleagues  of  the  press,  to  take  immediate  steps  to  arrive  at 

,  a  reasonable  understanding  on    the  subject.       It  would   be 

•  absurd,  of  course,  to  attempt  to  limit  by  any  artificial  rule 
the  freedom  of  advertisement  which  is  so  vital  to  the  modern 
press.  There  are  certain  advertisements,  however,  which  no 
respectable  journal  would  knowingly  insert,  and,  after  the 
disclosures  before  Mr.  Justice  Wright,  it  ought  to  be  pos- 
sible to  include  in  that  category  the  bogus  press  opihiDniB^of 

■>ithe  quack;,,.  ;  ..,.,    .  :.   ,    -  /     ,      ,     ..,|a  „>  v,,,;!,-,,^.,  ,a 


EUROPEAN     QUARANTINES. 

The  pages  of  the  London  Gazette  devoted  to  the  5ssue'6f; 
notices  by  the  Harbour  Department  of  the  Board  of  Tfade 
respecting  the  regulations  in  force  at  one  and  another  plftce, 
with  a  view  of  preventing  the  introduction  of  cholera,  are 
well  worth  perusal  by  others  than  those  immediately  inter- 
ested in  shipping.  Some  of  the  notices  are  altogether  be- 
yond comprehension.  Thus  we  find  Portugal  declaring 
Russian  ports  to  be  suspected  of  cholera  from  May  1st, 
though  why  that  date  is  selected  does  not  appear;  and  be  it 
noted  that  cholera  sems  never  to  have  been  wholly  absent 
from  Russia  since  June  of  last  year. 

-'i' France,    of  course,  is   bearing  the  brunt  of  the  imposed 

.  iqtiarantines  at  the  present  moment.  Spain  is  eagerly  watch- 
ing the  overland  traffic,  and  imposing  disinfection  of  certain 
classes  of  luggage ;  and  dealing  rigorously  as  well  with  mari- 
time trade.  But  already  we  hear  of  cholera  east  and  west 
near  the  French  frontier,  in  Gerona  province,  and  at  Irun 
and  Los  Pasages.  Bulgaria  has  imposed  three  days' 
quarantine  on  arrivals  from  Marseilles,  with  chemical  disin- 
fection of  luggage,  unless  vessels  have  been  detained  in 
Turkish  waters ;  whilst  Turkey,   Greece,  and  Cyprus  place 

.  vessels  from  French  Mediterranean  ports  under  quarantine 
of  five  days,  Cyprus  having  previously  imposed  three  days' 
quarantine  on  Marseilles.     Gibraltar  goes  further,  and  will 

I  not  admit  vessels  from  the  Gulf  of  Lyons,  so  far  as  concerns 
suspected  ports,  unless  they  are  seven  days  out,  and  im- 
poses eight  days'  quarantine  on  vessels  arriving  from  the 
port  of  Marseilles  ;  Alexandria  contenting  herself  with  a 
quarantine  of  seven  days  on  that  port  dating  from  date  ot 


vessels'  departure ;  Malta,  which  hadj  regarded  it  as  neces- 
sary to  subject  to  seven  days'  quarantine  vessels  from  any 
part  of  France  unless  they  have  sailed  twenty-one  days  prior 
to  arrival,  has  now  increased  the  period  to  ten  days;  and 
Cyprus  and  Turkey  lookOn'the  Spanish  littoral  from  the 
French  seaboard  to  Bai'celona  as  calling  for  a  quarantine 
of  five  days'  duration,  medical  inspection  sufficing  for  all 
other  Mediterranean  ports  of  Spain,  Italy,  Austria-Hungary, 
and  Egypt.  With  reference  to  the  epidemic  of  cholera  among 
the  Mecca  pilgrims,  we  find  Greece  imposing  ten  days' 
"quarantine  on  vessels  commg  from  Arabian  Red  Sea  ports ; 
and  Jthe  Alexandrian  Sanitary  Bo&rd  subjecting  pilgrims  to 
fifteen  days' quarantine  at  El  Tor,  a  station  capable  of  atcom- 
modating  11,000  poor  souls  who  will  be  huddled  together 
during  that  period  on  their  return.  When  this  number  is 
reached,  the  remainder  of  the  50,000  pilgrims  expected  will 
have  to  remain  on  board  their  ships  till  space  is  available. 

It  is  refreshing  to  turn  from  records  like  the  alx)ve'and  note 
the  present  attitude  of  theAustro-Hungarian  Marine  Board  in 
relation  to  the  ports  of  Arabia.  Vessels  will  only  be  deemed 
infected  if  cholera  be  actually  found  on  board,  or  has  occurred 
within  seven  days  past.  Vessels  having  had  cholera  during 
a  period  more  distant  will  be  regarded  as  "suspected  "  only; 
and  vessels,  even  from  infected  ports,  having  had  no  cholera 
prior  to  sailing  or  during  the  voyage,  will  be  granted  free 
prati'qtie.  In  no  case  will  detention  of  healthy  passengers  on 
an  infected  vessel,  or  of  the  boat  herself,  be  for  more  than 
five  days,  the  needful  disinfection,  changing  of  drinking 
water,  and  emptying  of  bilges  taking  place  during  those 
days.  These  rules  are  "being  imposed  according  to  the 
decision  of  the  Sanitaiy  Conference  of  Dresden,  "and  Austria- 
Hungary  is  to  be  congi-atulated  on  having  thus  early,  and  in 
face  of  the  serious  state  of  affairs  in  Arabia,  undertaken  to 
remodel  her  methods  of  procedure  on  the  lines  laid  down  at 
Dresden.  Those  lines  follow  very  closely  in  many  ways  our 
own  practices,  ahd  serve  to  show  that  the  Austrian  Empire 
at  least  will  adopt  the  English  regulations.  It  is  difficult  to 
imagine  that  Spain  will  conform  to  our  rules,  looking  to  her 
present  attitude  towards  France ;  yet  it  is  much  to  be  de- 
sired that  all  the  Mediterraneah  Mid  Black  Sea  countries 
should  act  in  concert,  with  the  view  of  securing  a  uniform 
minimum  interference  with  traffic,  seaward  and  landward. 
Doubtless,  now  that  England  has  signed  the  Convention, 
in  common  with  other  Great  Powers,  there  will  be  much 
done  towards  this  end,  and  France  must  now  needs  feel 
the  force  of  the  argument  that  the  freedom  of  trade  will 
more  than  compensate  for  fancied  protection  when  the  pre 
sent  useless  quarantine  restrictions  are  made  to  conform 
more  nearly  to  English  procedui"es.  When  we  learn  that  a 
single  case  of  cholera  in  a  British  port  calls  for  a  qriarantine 
of  twenty -one  days  by  a  South  American  Republic,  it 
seems  high  time  to  amend  matters.  Nearer  home  we  have 
seen  during  last  autumn  the  course  adopted  by  Spain  to- 
wards certain  of  our  own  ports,  notwithstanding  that  im- 
ported cholera  cases  were  limited  to  the  patients  actually 
seaborne.  But,  after  all,  it  seems  pretty  safe  to  gauge  the 
internal  sanitary  condition  of  a  quarantining  country  by  the 
nature  of  her  coastline  cholera  precautions. 

Mrs.  Thomas,  of  Pontypridd,  has  promised  to  contribute 
£1,500  to  the  funds  of  the  proposed  Pontypridd  Cpttage  Hos- 
pital, arid,  in  conjunction  with  Miss  Thomas,  of  Llwynmadoc, 
to  give  a  site  for  the  necessary  buildings.  ■'         '         ■ 
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THE  PLEA    OF   INSANITY   iNtHE   LINCOLN 
MURDER. 

The  trial  of  Chriatoijlier  Barker  for  the  murder  of  Oosha  J. 
Creasey  took  place  at  Lincoln  on  July  llth,  1893,  before  Mr. 
Justice  Williams,  and  the  plea  of  insanity  which  was  raised 
was  rejected  by  the  jury.  As  their  judgment  may  possibly 
,  be  wrong,  it  may  bewell  to  place  the  details  of  the  crime 
before  our  readers. 

Barker,  a  man  of  .59,  coming  of  a  highly  neurotic  family, 
lost  his  wife  in  1890.  The  murdered  man  lived  with 
him  for  a  time  as  well  as  a  niece ;  and,  he  began  to  sus- 
pect something  wrong  between  them ;  troubles  arose  and 
they  both  left  the  house;  whether  the  suspicions  were 
groundless  or  not  does  not  appear  from  the  report  of  this 
trial,  but  they  may  possibly  have  been  delusions.  Creasey 
then  went  to  live  next  door  to  the  prisoner,  and  there  seems 
to  have  been  a  coldness  between  them  for  a  time,  but 
nothing  more,  and  even  this  passed  away,  till  early  in  May 
,  of  this  year  Barker  again  got  it  into  his  head  that  Creasey 
was  in  immoral  relations,  tliis  time  with  his  landlady,  and 
he  became  abusive  arid  slanderous.  He  is  said  also  to  have 
had  the  idea  that  the  two  were  in  some  way  annoying  him, 
and  were  against  him,  but  lie  never  seems  to  have  V)een  able 
to  say  in  what  way  they  were  injuring  him.  The  result  of 
this  feeling  was  the  use  of  very  abusive  language,  and  a 
summons  was  taken 'out  against  him.  On  receipt  of  this  he 
seems  to  have  been  very  much  disturbed,  and  to  have  tried 
•  to  get  into  the  next,  house  where  his  two  persecutors  were. 
The  night  was  a  restless  one  with  him,  and  the  next  morn- 
ing he  got  over  into  the  next  garden  when  the  landlady  was 
there,  and,  after  soirie  angiy  words,  he  shot  her ;  then  went 
into  the  house  and  shot  and  killed  Creasey.  He  knew  well 
enough  what  he  was^oing,  he  knew  tlie  nature  and  quality 
of  the  act,  and  lie  did  not  act  on  impulse,  yet  he  acted,  we 
believe  (from  the  evidence),  on  what  was  probably  an  insane 
delusion,  and,  if  this  is  the  case,  we  are  inclined  to  think 
that,  like  the  Leamington  panicide,  who  acted  on  simjlar 
motives,  he  ought  not  to  be  hanged.  nij   ;i'/l,  i 

The  trial  itself  wap  interesting  medically  from  the'  te*t 
that  there  was  some  apparent  conflict  of  medical  evidencf?, 
but  we  are  inclined  tq  tliink  that  the  expert  evidence,  when 
carefully  considered,  comes  to  the  same  condusixni,  for 
whereas  Dr.  Murray  Lindsay,  with  his  very  large  and  varied 
asylum  experience,  supported  by  the  special  asylum  expe 
rience  of  Dr.  Russell,  was  convinced  from  what  he  saw  of 
the  prisoner,  from  what  he  lutard  of  the  heredity,  and  from 
what  he  heard  in  court,  that  the  prisoner  was  suffering  from 
the  mania  of  persecution,  Dr.  C,  Bastian  admitted  that  his 
opinion  was  first  formed  from  tbe  examination  of  tlie 
prisoner,  and  before  \ie  had  heard  fully  as  to  heredity,  and 
as  to  other  facts,  that  it  was  possible  that  the  act  was  the 
result  of  unfounded  suspicionswhich  might  not  be  easily 
separated  from  delusions. 

The  only  uncompromising  witness  to  sanity  was  the 
prison  surgeon,  and  there  is  a  prevailing  impression 
that  the  special  es;perience  of  these  gentlemen  leads 
them  generally  to  take  an  adverse  view  of  the  prisoner's 
case.  .  ■  ■^i''  ■ '  •  '■ 

In  this  case  the  judge,  according  to  newspaper  imports, 
took  a  considerable  §hare  of  the  cross-examining  of  the 
medical  witnesses,  and  we  cannot  help  thinking  he  was  un- 


just in  some  of  his  comments  on  the  evidence  of  Dr.  Lind- 
say, who  seems  to  us  to  have  been  perfectly  right,  from  a 
clinical  standpoint,  in  all  he  said.  Dr.  C.  Bastian,  accord- 
ing to  the  reports,  attributed  a  great  deal  of  importance  to 
the  fact  that  Barker  was  malignant  chiefly  against  one  man, 
and  not  against  a  large  number,  and  also  because  he  was 
malignant  against  one  with  whom  he  had  quarrelled.  This 
seems  open  to  the  criticism  that  persons  suffering  from 
mania  of  persecution  generally,  as  a  result  of  delusions  or 
as  a  result  of  exaggeration  of  facts,  take  special  dislike  to 
persons  with  whom  they  quarrel,  and  it  is  these  veiy  per- 
sons whom  they  would  causelessly  injure,,  just  as  they  have, 
without  reason,  abused  them.  The  addresses  of  the  counsel 
were  good,  and  need  not  be  referred  to  here.  The  judge  laid 
it  down  that  the  prisoner  was  naturally  to  be  considered  ^s 
sane  unless  clear  evidence  was  brought  forward  showing  that 
he  was  either  ignorant  of  the  nature  and  quality  of  the  act, 
or  that  in  doing  it  he  did  not  know  that  he  was  doing  wrong. 
He  also  said  that  "  personally  he  thought  that  the  fact  that 
the  prisoner  contemplated  suicide  was  far  from  being  evi 
dence  tliat  he  knew  he  was  doing  wrong."  The  judge  im- 
pressed the  jury  with  the  fact  that  they  must  not  be  led  by 
medical  evidence,  but  must  use  their  own  judgment;  and 
the  result  was  a  verdict  of  "  guilty."  ,v  ' 

In  conclusion,  the  medico-legal  points  are  as  tbllows;  ,'A 
man  (a  widower)  past  middle  life,  of  sober  industrous  habits, 
living  alone,  belonging  to  a  neurotic  family,  had  ideas  of  a 
sexual  nature  in  relationship  to  a  certain  man ;  the  man 
leaves  his  house,  and  later  similar  sexual  ideas  arise  in  con- 
nection with  this  man  and  another  woman  ;  he  also  believes 
that  he  is  being  annoyed  and  persecuted  by  this  man,  and 
lie  takes  the  law  into  his  own  hands  and  wounds  the  woman 
and  kills  tiieman,  whom  he  suspects?  of  annflying^hinj.    li!) 

If  this  is  a  just  description  of  the  case  we  cannot,  hftip 
thinking,  whether  there  were  some  grounds  to  suspect  im- 
morality or  not,  that  the  act  appears  more  like  the  insane 
act  of  a  lunatic  than  that  of  a  revengeful  but  sane  man. 


'     PROFESSIONAL    CIVJL    SERVANTS   AND    THE 

HOME   RULE   BILL.  ,i  ...rr.-y/oirB 

The  question  of  how  professional  civil  servants  serving"  >,» 
Ireland  may  be  affected  should  the  Home  Rule  Bill  bt«ome 
law  has  seriously  engaged  the  attention  of  the  Parliamentary 
Bills  Committee.  From  all  that  has  occurred  in  the  House 
of  Commons  during  the  discussion  on  the  first  reading  of  the 
Bill,  and  of  Clause  '28,  which  immediately  affects  the  status 
of  civil  servants  serving  in  Ireland,  it  is  clearly  possible,  and 
many  think  probable,  tliat  the  passage  of  the  measure  into 
law  will  necessitate  the  retirement,  either  voluntarily  or 
compulsorlly,  of  many  of  these  civil  servants. 

The  good  qualities  of  these  public  officers  have  been  gener- 
ously acknowledged  by  both  sides  of  the  House,  and  by  none 
more  strongly  than  Mr.  Morley  himself.  It  appears  to  us  that 
neither  the  members  on  the  Government  side  of  the  House 
nor  the  Opposition  seemed  fully  to  understand,  though  they 
both  fully  admitted  the  gravity,  of  the  situation  in  which  the 
civil  servants  might  be  jslaced  on  the  Home  Knle  Bill  be- 
coming law.  We  are  not  individually  concerned  with  civil 
servants  who  are  not  members  of  our  own  profession,  but 
we  may  remark  that  members  of  the  legal  profession  en- 
gaged in  the  Civil  Service  in  Ireland  will  be.  iji  exactly  the 
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"safiie  position.  We  have  no  wish  to  minimise  the  severity 
of  the  blow  wliicli  may  fall  on  the  non-professional  civil 
servants,  but  ■w«'cari  scarcely  exaggerate  the  loss  to  which 
professional  rhen'  may  be  subjected  who  ^  may  be  re- 
quired 'to  l-etire  under  the  Bill.  "The'  hon-professionaL 
civil  sei'vant  does  not  abandon  anything  in  becoming 
a'  Governnienti' official,  but  the  professional  civil  servant 
abandons  mueh^ie  has  already  established  himself  in  his 
profession  before  he  enters  the  service  of  the  Govern- 
ment; he  has  prospects  of'  a  larger  income  than  he 
will  ever  attain  to  as  a  Government  official.  lie  aban- 
dons these  for  the  certainty  of  Government  pay  and  State 
pension  in  old  age.  He  may  under  this  Bill  have  his  career 
cwt  short,  with  no  other  compensation  than  the  abolition 
terms  c6neoded  to  hiin'  under  the  ordinary  siiperannuation 
AbtsJ  In  former  days  these  Acts  provided  added  years  to  the 
number'  of  those  to  be  counted  as  years  for  pension  in  addition 
to  his  years  of  actual  service.  This  small  boon  was  given  on 
account  of  the  fact  that  if  he  had  not  already  earned  some 
years'  experience,  that  he  was  worth  having;  so  in  this  way 
Government  paid  a  low  price  for  this  experience.     Under  the 

■'Bill  he'  gets  no  more,  except  the  right  conceded  to  all  civil 
servants  to  Count  the  five  years  of  what  is  termed  the 
"transitional  years  "—that  is,'  the  period  between  the 
Act  coming  into  force  and  the  whole  business  of  the 
divil' ^fervice  of  the  Crown  in  Ireland  being  handed 
over  to  the  new  Irish  Government.  But  this  is  not  all, 
for  the  seven  added  years  for  professional  civil  servants 
can  only  be  added  for  those  who  occupied  professional  posts 
establislied  prior  to  the  year  1.S89.  Since  this  period  the 
allowance  liais  not  been  made.     There  are  some  members  of 

'»ur  profession  and  many  lawyers  who  have  entered  undir 
this  n«W!i?yst«mv  and  theifvpensJon  will  beonl^ithatmidei-j 

Mthri  Superannuation  Aetof  isno,  with  the  five  years  of  "transi- 

■  tional  period."  Inotherwords,  three  years' actual  service,  three 
years'  abolition  years,  and  five  years  transitional  period  (all 
of  which  he  may  have  actually  to  serve  and  earn);  in  other 
words,  he  will  be  aUowed  eleven-sixtieths  of  his  pay  as  com- 
pensation foi-  abandoning  his  profession  and  ajl  its  pro- 
spects. In  'other  cases  where  the  seven  years'  professional 
allowance  is  made  it  may  amount  to  less  than  one-third 
of  his  income,  after  his  arrangement  and  contract  had  been 
riiade  for  dealing  with  an  income  of  more  than  three  times 
'•the "aHioiint.  .  ,.,    . 

•Iritl'll  ;    ■,.:'.    ,!'        ,  ,    Ml    ).;,jj     ■ 

•lilt  io  j.;(ii;'i;-!-,   ;  •■:,.  -  :k    .w>  luiiy^j^r,'  ~  ',:iii;;i!  ■'  ;■  ;,,  ^ 

■'")jiJhnii\,~-\:.      .ir, •,;,'). w.'iyi    ihi'ii!  iJ'-Uii.':    UiH  I 

:,    Taptotal  amount  received  on  behalf  of  the  Hospitol.Bnn- 

day  I'und  dp  to  July  l9th  was  £37,500.  ■  ''^  r.-  n-.  To  . 


The  total  amount  received  up.  td  Wednesday  on  behalf  of 
•  the  Hospital  Saturday  JFiind  for  the  present  year  reaches 
,.i>earlj:£U),(JOO.  ,  ,        .      ,     , 

■''   ''l"'  -r'  ,'■"  "f:  il    .i  'i-M.-r  ;  ..  .  ir  .-!.'   .null  7i;4f'-vt--i  'i. 
,    .,TpE  Laboratory  of  tue  Marine  Biological  Association  at 
.  Plymouth  has  still  a  few  tables  unoccupied  for  the,  summer 

vacation.     Applications  for  admission  to  work  there  should 

be  seritiri  wfthotit'delay  to  the  Director. 


I  i,Tg,E:Gr^jjwich., Hospital  pensiqxi  of  £50  a  jeaXytor  ship 
,  surgeons,  rendered  vacant  by  the  death  of  Deputy  Inspector- 
General  of  Hospitals  and  Fleets,  Charles  T.   S.   Kevern,  has 
beeii  confen-'ed  on  Fleet-Surgeon  James  D.  Cronin,  M.D. 


CHOLERA    AND    THE     IMPORTATION     OF     RAGS. 

To  carry  out  one  of  the  j)rovisions  of  the  Dresden  Sanitary 
Convention,  now  signtnl  by  the  British  representatives,  it 
will  be  necessary  to  remove  tlie  existing  restrictions  on  the 
importation  of  properly  packed  rags,  new  cuttings,  etc., 
and  no  doubt  the  Local  .Governhient  Board  will  hasten  to 
do  80.       ■■  ■'  ••    (.''"'■     •     "  ........ 

EXCURSIONS  AT  THE  FORTHCOMING  ANNUAL  MEETING 

AT  NEWCASTLE-ON-TYNE. 
Wb  arc  requested  to  state  that  three-quarters  of  the  tickets 
for  the  excursions  will  be  reserved  for  visitors  from  a  dis- 
tance, and  the  remaining  quarter  will  be  distributed  amongst 
members  residing  in  or  near  Newcastle.  In  consequence  of 
this  an-angement  no  tickets  Will  be  sent  out  pi'evious  to  the 
opening  of  the  reception  rooms  during  the' week  of.  tflie 
tneeting.  '.,,.. 

REGISTRATION  OF  MIDWIVES. 
The  Select  Committee  of  the  House  of  Commons,  which, 
under  the  chairmanship  of  Mr.  Fell  Pease,  has  been  sitting 
to  take  evidence  on  tlie  advisability  of  there  being  some 
system  of  registration  of  niidwivos,  have,  we  are  informed, 
now  nearly  arrived  at  the  end  of  their  labours,  and  met  on 
Friday,  July  14thj    privately,  to    consider  the  report  to  be 


presented. 


,ir  ivj;l    lil  : 


'  SOCIETY  OF  PUBLIC  ANALYSTS. 
The  summer  meeting  of  the  Society  of  Public  Analysts  was 
held  in  the  College  of  Surgeons,  Dublin,  on  July  18th.  Sir 
Charles  Cameroji,  the  President,  occupied  the  chair.  Papers 
were  read:  by  the  President  on  "The  Kesults  of  the  Working 
of  the  Adulteration  Acts  in  Dublin  ;"  by  Professor  Tichborne, 
on  " Some  Recent  Improvements  in  the  Babock  Machine;" 
by  Mr.  A.  W.  Allen,  on  "Vinegar:  its  Nature  and  Manu- 
facture." A  number  of  papers  were  also  taken  as  read.  In 
th«  evening  tliejSociety  dined  ia  the  Sherborne  Hotel..   ■ 


.7;.-i;'il 
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RENEW5P, OUTBREAK  OF  YELLOW  FEVER  AT 
SANTOS. 
Yellow  fever  is  reported  to  be  raging  to  an  alarming  ex- 
tent at  Santos,  and  thousands  have  been  stricken  with  the 
disease.  F'orty-five  ships  are  lying  in  Santos  River  without 
crews ;  twenty  of  them  have  lost  their  captains.  During 
Juno  the  death-rate  was  nearly  200  a  day,  and  hundreds  of 
corpses  were  afloat  in  the  river  in  all  stages  of  decay.  Three 
large  hospitals  have  been  specially  erected  by  the  Govcjrn 
ment,  and  are  crowded  to  their  utmost  capacity. 


A  NOVEL  MODE  OF  ELECTRICAL  TREATMENT.  , 
JI.  D'AnsoNVAL  has  proposed  to  the  Academic  des  Sciences 
a  new  plan  of  treating  patients  by  electricity.  The  subject 
is  enclosed  in  a  large  coil  of  wire  through  which  alternating 
eun'cnts  are  passed,  and  the  patient's  body  thus  becomes  the 
seat  of  alternating  induced  currents  which  correspond  in 
frequency  with  those  which  circulate  in  the  coil.  When 
rapidly  alternating  disruptive  discharges  ai-e  passed  through 
the  coil,  it  is  possible  to  demonstrate  the  presence  of  the 
induced  currents  in  the  patient  by  placing  an  incandescent 
lamp  in  circuit  between  his  hands,  as  it  is  brought  to  incan- 
descence, though  the  patient  feels  nothing.  'Ihe  influence 
of  the  treatment  upon  the  processes  of  nutrition  are  con- 
si.derable^.the  absorption  of  oxygen  and  the  elimination  of 
carbonic  acid  gas  being  largely  increased. 


HEALTH  RESORTS  AND  SICKNESS  RETURNS. 
\\'e  are  drawing  near  to  the  time  when  systematic  returns 
of  infectious  sickness  will  become  recognised  as  an  essential 
part  of  our  national  vital  statistics.  The  partial  and  tenta- 
tive efforts  in  that  direction,  which  are  already  being  made 
by  the  Local  Government  Beard,  and  by  a  few  pioneers 
among  county   councils,   have   apparently  t:iken  firm  root, 
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their  value  being  generally  recognised  during  the  recent 
extension  of  small-pox.  But  one  dithiailty  has  made  itnelf 
felt,  namely,  the  position  of  watering-places  with  reference 
to  Ruch  returns.  Rightly  or  wrongly,  the  impression  among 
the  sanitary  authorities  of  health  resorts  seems  to  be  that 
they  have  more  to  lose  by  frankly  announcing  the  occasional 
occurence  of  infectious  cases  than  by  adopting  the  alterna- 
tive policy  of  silence,  so  that  th<>  public  are  told  neither  of 
epidemic  prevalence  nor  of  scantiness  or  absence  of  infectious 
diseases.  Mr.  Trevail,  the  indefatigable  chairman  of  the 
Cornwall  County  Sanitaiy  Committee,  has  met  with  this 
difficulty  at  Penzance.  The  local  authority  have  refused 
to  contribute  returns  to  the  county  summary,  and  Mr. 
Trevail  not  unnaturally  points  out  the  unpleasant  con- 
struction to  which  the  absence  of  epidemiological  intelli- 
gence from  I'luizanee  readily  lends  itself.  On  the  whole,  it 
seems  clear  that  if  local  and  national  sickness  returns  con- 
tinue, even  health  resorts  will  find  it  necessary  to  fall  into 
line,  and  it  all  do  so  there  can  be  no  injustice  and  little 
real  objection.  From  the  point  of  view  of  the  public  the 
advantage-is  obviousi 

•II..     .  ULSTER     MEDICAL    SOCIETY. 

At  tile  annual  meeting  held  in  the  Museum,  Belfast,  on 
July  5th,  the  following  were  elected  the  office  bearere  for 
the  ensuing  session  : — Prenident :  Dr.  J.  W.  Byers.  Vice- 
Presidents :  Dr.  McCaw  and  I'rofessor  Sinclair.  Council:  Drs. 
Ferguson,  Lindsay,  Bigger,  Mackenzie,  Leslie,  and  Mc 
Donnell.  Honorary  Treasurer :  Dr.  Kevin.  Patholuyical  Sec- 
retaries:  T)ra.  CsunpheU  and  McCJuitty.  Honorary  Librarian : 
Dr.  Cecil  Shaw.     Honorary  Secretary :  Dr.  Mackisack. 

A  NEW  METROPOLITAN  ASYLUM. 
The  site  selectcKl  for  the  new  asylum  for  London  is  a  portion 
of  Baldwyn's  Park,  consisting  of  140  acres,  including  a 
mansion  and  a  lodge.  The  entire  park  includes  .510  acres, 
and  is  situated  partly  in  the  parishes  of  Deptford,  Bexley, 
and  Wilmington,  in  Kent.  The  best  portion  of  the  estate 
has  been  chosen  for  the  asylum,  namely,  that  part  adjoining 
Dartford  Heath,  an  open  area  of  S.'iO  acres,  which  cannot  be 
built  over,  the  lord  of  the  manor  being  so  restricted.  The 
site  will  cost  £24,.500,  and  an  asylum  will  be  built  to  accom- 
modate 1.000  or  more  i)atients. 

IS  COLOUR  BLINDNESS  A  PRODUCT  OF 
CIVILISATION? 
Nature  alleges  that  an  investigation  described  in  Science 
by  Messrs.  Blake  and  Franklin,  Physical  Laboratory,  Kansas 
University,  favours  an  affirmative  answer  to  this  question. 
Of  159, 732  persons  tested  in  Europe  and  America,  nearly  4 
per  cent,  were  found  to  be  colour  blind.  But  when  the 
ordinary  Berlin  worsteds  were  used  to  test  the  colour  per- 
c(^ption  of  a  number  of  Indians,  representing  many  tribes, 
only  3  in  418,  or  0.7  per  cent,,  were  found  to  be  deficient. 
These  were  full-blooded  Indians,  and  all  males.  It  appears 
therefore  that,  as  with  civilised  people,  the  percentage  of 
colour  blind  males  is  greater  than  that  of  females. 


INIQUITOUS  QUARANTINE. 
An  illustration  of  the  inordinate  length  to  which  quaran- 
tine may  proceed  is  furnished  by  the  recent  experi- 
ences of  tlie  French  steamer  Ferdinand  de  Lessej>s. 
Sailing  from  Marseilles,  the  vessel,  owing  to  the 
existence  of  cholera  in  France,  was  refused  admittance 
to  every  harbour  in  Venezuela  and  the  West  Indies, 
even  under  quarantine  restrictions,  except  that  fifty 
citizens  of  Porto  Calello,  apparently  taken  aboard  en 
route,  were  permitted  to  land  there.  And  the  folly  of  it 
is  that,  despite  the  entry  of  this  Venezuelan  contingent, 
not  one  French  emigrant  was  allowed  to  leave  the  boat. 
Even  the  French  authorities  of  Martinique  refused  the  ship, 


on  account  of  two  deaths  having  talien  plaet;  on  board,  not' 
from  cholera,  but  small-pox.  Neither  could  the  vessel  rid' 
herself  of  any  cargo,  but  was  forced  to  return  to  Marseilles 
with  all  her  outgoing  passengers  minus  the  two  fatally 
attacked  by  small-pox.  But  even  at  Marseilles  the  ship  "was 
held  aloof,  being  ordered  to  Frioul  to  perform  quarantine. 
The  story  seems  almost  incredible.  If  we  are  to  believe 
it,  we  can  only  express  our  utmost  contempt  for  the 
iniquitous  regulations  which  enable  countries  to-'subjeet 
maritime!  traffic  to  such  utterly  meaningless  'treatment  asi 
this  ship  has  received.  ..>      .i-.''  •,  , ;  i.  /  .  ...'•i.'MiH 

MILITARY     MEDICINfE     IN    THE     F^fELO: 

We  wish  that  all  those  captioiis  critics  who  sneer  at  the. 
military  pretensions  of  medical  officers,  and  who  deny  tliat 
they  arc  really  qualified  to  comtnand  largo  bodies  of  men. 
could  have  been  at  Chelsea  Barracks  on  Saturday,  July  15tlj, 
when  "  Colonel  "  Hamilton  inspected  the  London  companies 
of  the  Volunteer  Medical  Staff' Corps.  The  city  clerks  and 
medical  students,  who  turned  out  over  .WO  strong  uiider 
Colonel  Norton,  went  thrortgh"  their  drill  with  all  the  pre- 
cision of  old  soldiers,  and  the  whole  wound  upwith  a  higlily 
realistic  performance  representing  tho.removjil  of  wounded 
men  from  the  field  to  the  hospital  base.  On  Saturday,  July 
22nd,  Dr.  Hamilton  inspects  regimental  sti'etcher  bearers 
of  the  Home  District  volunteer  ixjgiments  in  Hyde  Park, 
opposite  Kuightsbridge  Barracks,  at  5.30  p.m.,  and  we  under-: 
stand  that  the  mana'uvres  will  be  most  varied  and  in- 
teresting. 

ROYAL  SOCIETY  OF  EDINBURGH. 
The  last  ordinary  meeting  of  the  Royal  Society  of  Edinburgh 
was  held  on  July  17th,  Sir  Douglas  Maelagan,  President,  in 
the  chair.  Dr.  Johnson  Symington  made  a  communication 
"On  Observations  on  the  Development  of  the  Human  Brain," 
which  was  illustrated  by  a  lantern  demonstration.  Professor 
D'Arcy  W.  Thompson  read  a  pajier  "On  the  Species  of 
Penguin  observed  in  the  Neighbourhood  of  the  South  Shet- 
lands,"  by  Mr.  V.  M.  Donald,  M.B.  The  President  made 
some  remarks  on  the  general  work  of  the  Society  during  the 
past  session.  Fifty-three  communications  had  been  made  ; 
these  included  twelve  on  physics,  nine  on  mathematics,  one 
on  astronomy,  five  on  meteorology,  five  on  chemistry,  four 
on  zoology,  live  on  jjalicontology,  one  on  physiology,  and  one 
on  philology.  The  papers  had  been  fewer  in  number  than  in 
some  former  sessions,  but  many  of  them  had  been  of  unusual 
interest.  During  the  session  seventeen  new  Fellows  had  been 
admitted,  while  the  average  olijiejva((lmi8g.ion,S:  in  previous 
sessions  was  twenty-one.       :::.•'!,■,.    ,  .>     .  .,  ,,  .    • 
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THE  "COUP  DE  CORDAY":  MARAT'S  tJEATrt  SLOW.  ' 
A  CENTURY  has  now  passed  since  one  of  the  most  historical 
of  murders  was  committed.  On  July  13th,  1793,  Charlotte 
Corday  was  admitted  into  Marat's  room.  Ho  was  in  his  bath 
correcting  proofs.  What  passed  till  after  the  blow  is  known 
only  through  the  evidence  of  the  assassin.  Marat  asked  for 
the  names  of  certain  Girondin  Deputies  ;  Charlotte  Corday 
gave  them,  and  he  replied,  "  Autant  pour  la  guillotitie,"  and 
was  immediately  staboed.  It  is  not  certain  whether  he 
merely  shrieked  hoarsely  and  died,  or  had  time  to  cry  out, 
"A  moi,  chere  amie,  d,  moi!"  The  former  is  the  more  pro- 
bable, as  the  chire  amie,  Simonne  Evrard,  did  not  depose 
that  he  called  out  for  her.  Simonne  and  a  dentist,  De  la 
Fondde,  both  applied  pressm-e  to  the  wound,  but  Marat  was 
already  dead.  Dr.  Cabanfes  enters  into  full  details  of  the 
wound  in  the  Gazette  des  Hopitnux.  Pelletan  was  imme- 
diately called  in.  He  found  that  the  knife  had  passed 
under  the  right  clavicle  between  the  first  and  second  ribs, 
and  so  deeply  that  the  whole  length  of  the  forefinger  could 
be  passed  along  the  track  of  the  wound  in  the  lung.  Acvord- 
ing  to  an  absin'd  report,  founded  on  this  evidence,  Charlotte 
Corday  struck  with  such   force  that  her  finger  entered  the 
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wound  after  the  knife  !  The  report  of  the  post-^iortem  exami- 
nation by  Deschamps  is  veiy  incomplete ;  tlie  left  auricle 
seems  to  have  been  wounded.  The  assassin  was  standing  to 
the  right,  and  a  little  beliind  her  victim,  who  lay  with  his 
right  arm  out  of  the  bath.  Hence  it  was  easy  for  her  to 
strike  him  under  the  right  clavicle,  but  there  is  some  diffi- 
culty in  explaining  the  direction  of  the  wound,  as  noted  by 
Br.  Cabiinfts,  as  she  was  standing,  and  was  5  feet  4  inches  in 
height,  whilst  he  was  lying  in  a  bath.  Professor  Lacassagne 
has  repeatedly  tried  the  coup  de  Corday,  both  stooping  and 
standing  over  the  dead  subject,  but  has  never  succeeded  in 
making  a  wound  of  the  same  kind  as  to  direction.  It  is  un- 
fortunate that  the  mystery  of  Marat's  disease  and  psychology 
remains  unsolved.  He  was  a  very  little  man,  apparently 
just  under  five  feet.  When  in  practice  in  London  he  seems 
to  have  been  considered  a  gentleman,  according  to  his  ap- 
pearance and  behaviour.  He  certainly  had  a  skin  disease 
when  he  died,  and  he  had  lived  almost  in  destitution  from 
1789  to  1792.  Poverty  and  patriotic  frenzy  probably 
account  ior  his  disease  and  for  his  change  of  character. 


THE  INTERNATIONAL  SANITARY  CONVENTION. 
The  Dresden  Convention  has  been  signed  on  behalf  of 
Great  Britain  by  the  three  delegates-^Mr.  G.  Strachey, 
British  Minister  to  the  Court  of  Saxony;  Dr.  Thorne  Thorne, 
C.B.;  and  Mr.  A.  Farnall,  CLE.,  of  the  Foreign  Office. 
This  is  a  welcome  piece  of  intelligence.  It  points  to  the 
fact  that  the  delegates  who  attended  on  behalf  of  our 
countiy  have  been  able  to  use  their  influence  as  representa- 
tives of  a  nation  which  has  long  since  dropped  the  use  of 
quarantine  where  cholera  is  in  question,  for  the  more  effica- 
cious system  of  medical  inspection.  They  have  further  suc- 
ceeded in  winning  foreign  Powers  to  our  way  of  dealing  with 
the  diseaseas  a  seaborne  plague.  Thetermsof  the  Convention, 
so  far,  as  we  know  them,  jjoint  to  a  continuance  of  the 
cholera  orders  at  present  in  force  in  all  pai-ts  of  the  United 
Kingdom,  and  it  is  to  be  hoped  that  all  the  Governments 
signing  the  Convention  may  now  soon  follow  in  the  footsteps 
of  the  Austrian  Sanitary  Council,  which  has  issued  regvila- 
tions  based  on  the  Dresden  Convention.  If  the  nations  of 
Europe  can  be  got  to  move  now  ere  cholera  has  assumed 
any  alarming  proportions,  much  vexation  and  loss  to  private 
flrnis  and  general  trade  will  be  avoided. 


QUARANTINE  EXTRAORDINARY. 
The  Fulstone  Local  Board  have  been  fortunate  enough  to 
secure  a  favourable  decision  from  the  County  Court  judge 
rn  the  following  case,  the  particulars  of  which  we  learn  from 
the  Yorkshire  Post:  A  man,  living  some  twenty  yards  from  a 
house  infected  by  small-pox,  was  ordered  by  the  sanitary 
inspector  to  remain  indoors,  on  pain  of  prosecution.  In 
pursuance  of  these  very  plain  and  intelligible  dii'ections, 
the  unfortunate  neighbour  rerhained  in  quarantine  for  seven 
weeks,  thereby  losing  his  situation  as  well  as  his  wages. 
He  then  sued  the  Local  Board  for  £25  damages,  but  was  non 
suited,  apparently  on  the  ground  that  the  inspector's  action 
was  a  blunder  for  which  the  Board  were  not  responsible.  It 
has,  at  all  events,  proved  a  costly  blunder  for  the  victim, 
who  will  probably  be  less  ready  in  future  to  pay  much  at- 
tfention  to  the  directions  of  the  sanitary  authority.  It  would 
be  interesting  to  know  more  of  the  methods  of  sanitary  ad 
ihj'nistratioh  in  this  district ;  for  instance,  what  means  of 
notification,  isolation,  and  disinfection  are  in  use,  and 
whether  the  inspector's  peculiar  ideas  as  to  qviarantine  were 
shared  by  his  superior  officers,  under  whose  instructions  he 
was  acting,  and  to  whom  he  would  doubtless  at  once  report 
tjhe  step^ jWhre^  had.  been  taken. 

;    ,"     y'    '  '         REFRIGERATED    MEAT. 
The  Select  Committee  of  the  House  of  Lords,  presided  over 
by  Lord  Onslow,  has  met  again  to  continue  the  hearing  of 
evidence  on  this  subject.     The   first  witness  was  Mr.  Cogan, 


a  West  End  butcher,  who  said  that  he  believed  refrigerated 
meat  to  be  as  good  as  anything  that  could  be  produced  in 
this  country.  Butchers  in  the  West  End  had  to  put  every- 
thing in  the  refrigerating  chamber,  and  after  a  few  days  in 
the  chamber  home-killed  meat  assumed  veiy  much  the  ap- 
pearance of  frozen  meat.  A  customer  probably  would  not 
be  able  to  tell  the  diff'erence.  The  only  objection  to  mark- 
ing was  the  damage  it  might  do  to  the  meat ;  but  he  was 
unable  to  say  whether  marking  by  means  of  an  electric 
wheel,  as  had  been  suggested,  would  damage  the  meat.  The 
best  American  and  Canadian  beef  was  often  equal  in  quality 
to  anything  produced  in  this  country.  Of  course  there  was 
a  prejudice  in  some  people's  minds  that  prime  Scotch  beef 
was  the  best,  and  no  doubt  they  were  entitled  to  get  what 
they  asked  for  and  what  they  believed  they  were  getting ; 
but  from  his  experience  he  did  not  believe  that  there  was  a 
general  practice  to  supply  the  cheaper  article  when  the  best 
was  asked  for.  There  were  several  qualities  of  frozen 
mutton,  and  probably  there  was  not  a  general  knowledge  of 
that  fact  among  the  butchers'  customers.  It  might  happen 
that  when  a  customer  thought  he  was  getting  New  Zealand 
meat  he  was  really  purchasing  Australian  or  River  Plate. 
In  that  respect  purchasers  were  no  doubt  entitled  to  some 
protection.  The  trade  generally  did  not  think  any  legisla- 
tion was  necessary,  but  if  it  was  necessary  he  would  only 
make  two  classes,  namely,  meat  which  came  into  the 
country  in  a  frozen  state,  and  all  otlier  meat.  Refrigerated 
meat  was  generally  as  good  in  quality,  and  sold  at  the  same 
price  as  home-grown  meat.  There  would  be  no  objection 
to  the  extension  of  the  Merchandise  Marks  Act  to  the  mark- 
ing of  imported  meat,  but  the  marking  should  be  done 
before  it  reached  this  country. 


DEATHS  FROM  ALCOHOLISM. 
Dr.  Waldo,  the  medical  officer  of  htialth  for  St.  George  the 
Martyr,  Southwark,  has  called  attention  to  the  many  deaths 
resulting  from  alcoholism  which  are  not  certified  by  the 
medical  attendant  as  having  died  from  the  efi'ects  of  drink- 
ing. He  very  truly  and  judiciously  adds  that  a  nearer 
approach  to  truth  in  death  certificates,  so  far  as  alcoholism 
is  concerned,  would  be  the  issue  if  medical  practitioners 
were  obliged  to  send  all  certificates  of  death,  in  confidence, 
direct  to  the  registrars.  This  state  of  things  has  been 
frequently  pointed  out,  and  ought  not  to  prevail.  At 
present  only  pain  and  shame  would  accrue  to  the  relatives 
of  persons  .  dying  from  inteniperance  if  the  certifying 
medical  attendant  were  to  atti-ibute  the  death  to  its  remote 
cause.  But  if  these  certificates  were  forwarded  to  the 
registrar  as  a  confidential  document  for  State  medicine 
purposes,  neither  the  survivors  would  have  to  endure  tlie 
reproach,  o|.  ft  r4isclosure  nor  the  certifier  to  keep  back  any- 
thing.     :'•;!.:  •  ■ 

A    NOVEL    COMPETITION     FOR     NURSES. 

In  the  course  of  the  discussion  on  Nurses'  Homes,  which 
took  place  at  the  International  Congress  at  Chicago,  Dr. 
Billings,  the  President,  expressed  the  view  that  it  was  about 
time  that  women  manifested  the  latent  power  claimed  for 
them  in  a  practical  and  definite  form.  Ho  pointed  out,  says 
the  Ilosjntal  for  example,  that  it  had  been  left  to  man — an 
impotent  weak  creature  as  women  knew  him  to  be — to  design 
and  erect  homes  for  nurses  and  training  school  buildings. 
Architects  and  male  experts  had  exhausted  their  ingenuity 
in  designing  such  buildings,  and  he  thought  that  Congress 
was  a  very  appropriate  platform  from  which  to  invite  the 
exhibition  of  women's  latent  jwwer  by  urging  the  superin- 
tendents to  elaborate  plans  and  enumerate  each  item  which 
a  model  nurses'  home  and  training  school  should  contain. 
We  have  had  much  pleasure  in  falling  in  with  Dr.  Billings's 
suggestion,  and  have  decided  to  organise  a  competition, 
which  will  be  open  to  any  woman  engaged  in  nursing  from 
any  part  of  the  civilised  world.  The  following  details  of  the 
proposed  competition  will  no  doubt  be  of  interest.     Two 
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prizqs— Uiiuii'ly,  a  first  prize  of  75  dollars  (£15)  for  the  best 
plau  Bi-uliu.for.ctuapetitiou,  and  aseco^id  prize  of  ^5  dollars 
(£5).are  uttt'iu4<by  tho  ^editor  of  the  Jlospital,'  Loxidi^n,  Eng- 
land', for  cDnipetition  auKnigst  lady  superintendents, 
raatious,  and  nurses  ia  the  British  Empire,  United  States, 
and  tJix'  i.uuritries  of  Europe.  Competitors  must  send  in  the 
pivjpitgals  in:  type-written  lorm,  which  must  consist  of  two 
IWts  :*  ^1).  A  slatemeut.  settiiig  forth  categorically  all  the 
r(jk>u)'sai(d  aceonimodatiou  which  are  necessary  in  order  to 
make  tlie  proposed  nurses' home  a  mpdel  of  what  such  an 
••stJaMishuient'sliould  be'ivJiere  rooipis  provided  for  from  50 
to  IW  uurt^es  ;  (2>  a  second  statemeiit  and  plan  prepared  in 
simihir  foiui  which  provides  accommodation  for  from  130  to 
200  HujsoH.  Each  of  these  sijcciflcations  (1  and  2)  must  be 
a*oi>mpanied  iay  pjans  drawn  to  a  uniform  scale,  and  must 
eijilaih  how  the  proposed  home  for  nurses  can  be  extended 
should  tl;e  growth  .of  the  establisluneiit  render  such  a  step^ 
newi^sary.  The.  coriditionsare  :,  ,,,;  ,i  .,,  j,,  .^  .  ,.  ^,...._ 
:Ij  'Tin;  tbiiivotitoi's  iim.st  flend  their  iiaineg'and  Rddrcsaesi'y'Npyenihen 
US,  W*,  ttilJr,  3.  5!,  UnihiKH,  Unitod  States  Army,  Washington,  d'.C.',  ajjd 
all  t>lims  and  projIOSals  presented  for  compptition  must  reach  Dr.  Billings 
not  later  than  January  1st,  1891.  2.  Dr.  Billings,  Dr.  Henry  M.  Hui-d, 
superintendent  of  the  Johns  Hopkins  Hospital,  Baltimore,  Md.,  and  Miss 
Sophia  S.  Palmer,  superintendent  of  the  Garfield  Hospital,  Washington; 
D.C,  alt)  aOTlO'uted  ae  the  judges-  of  the  papers  and  plans  submitted  in 
this  competition,  aiid  their  decision  will  be  tinal.  Should  tho  papers  and 
plans  stibiuitt«4  domajid  siu.'h' a  course,  the  judges  reserve  the  light  of 
withholdlug  any  iuvard.  3.-  Ail  proposals  must  be  type  written  on  one 
side  Ql^the  pai>^r  pnly,  and  allplans  niij^t  be  drawn  to  a  uniform  gcale 
of  i  Jnch  Iq  Ifooi.^  Special  ^""ote.— It  is  proposed  to  publisli  an .  a<*count  of 
tho*(*oinpetitloitATltti  a  selej.'tiyn  from  the  competing  plans,  such  pub- 
lIotttioii9t<vbc.'uBdo(^nken'1)ytlieMi-ientific.  Press,  Limited,  428,  Strand, 
Loudon,  W.CVat their  option,  to  whom  papert  aiid  plans  will  be  sent  by 
the  judges  aftti-  they  have  made  their  award. 


T[(^;ji^;^p,qiS,  COUt^TY    COUNCIL    AND    THE    WMNXV; 
',r  vr'i^?. .!?;  ...i   .:      LUNATIC    ASYLUM.  .j^iv  f..,(^. 

Wb  liuderatatud  that  the  AsyluJna  Committee  of  the  Coiinty. 
Cdunei'liutufid,  to  take  tlio  wise  and  useful  step  Of  appoint-l 
iiig  a /paikfltigist,  in  connection  with  their  County  Lunatic 
AsylsuviSdiBtyii  jjf  great  vaiu(!  in  the  iidvunoement  of  this 
imp«>rtiWi«f  branch  of  the  healing  art.  The  question  has  been: 
(•ai'bfulto'  cim«idered  whether  to  appoint  one  or  several,  and 
ii  has  been  decided  to  concentrate  the  work  in  a  single 
laboratory,  ,atid  to  offer  an  adetjuate  salary  for  a  thoronghlyi 
e;apablj!,'s!p.tj$).aiist  in  that  departmout.  The  salary  will  be 
^HM  per'amium, but  without  i'eiiideuce,aud  we  believe  that  tlie 
rtppointmciitiwiU  pi-obably  be  offered  to  Dr.  Edwin  Goodall,  at 
pjK'sent  pH^liMjQgist  and  assistant  medical  officer  toi^the  West 
KidiiAgvAtw'uo}  8t  Wakefield,  an  institution  which  ever  since 
th«.)tiiin«i»)V-liwVif5Jr,J.C-riohton  Browne  w'a.s  its  director  has 
bald,  a  foreiw«l  place  ia  the  scientific  and  therapeutic  study 
o£  mental  disorders,  It  is  intended  that  tho  new  laboratories 
shall  be  at  Claybury  Asylum,  and  that  they  shall  be  fur- 
nished with  all  the  requisites  for  complete  scientific 
I'esearck;  but,  as  they  are  not  yet  commenced,  it  is  probable 
that  the  appointment  will  imt  he  made  for  a  few  mouths. 

.):.,  ./.•.  ^.i'  Ci  OMA  J.ATIS20H 

EDINBURGH     ROYAL     INFIRMARY     AND     THE     CLINICAL 

■,,  ,  iNSTRUCTlON  OF  WOMEN. 
IiT  vi«w  of  the '  fact  ^bat  t)ie  authorities  of  Leith  Hospital' 
were  alleged  to  be  ajale  and  willing  to  provide  facilities  for  a 
sufiicieucyi  oi  clinical  instruction  for  women,  to  meet  the 
requirements  of  the  Examining  Boards,  the  managers  of  the 
Edinburgh  Royal  Infirmary  recently  resolved  (as  reported 
in  the  Bitixisu  J^f)•:l)ICAI.  ,T()UBNAL  at  the 'time)  to  cease  to, 
admit  w'OUK'n  to  tlu-  wards  after  the  close  of  the  present 
summ(ir,s(JK*ifeiu'  At  their  last  Wjue^ly  meeting  the  subjet-t 
aga!in,  fitiji';  u"ij  :fpr  consideration,  wlieu  it  ,was  pointed  out 
that  Leltli,  Jlospitiil  could,  not  set  aside  a  large  enough 
nii'mbcii-  ofb<!ds  to  meet  the  reqv)i?em<'nts  of  the  Examining 
Boards.  Eu'itliOT,  tlie  ;^cotti.sh  As8oCii)tion  for  the  Medical 
Education  of  M'omen'had  given  an  undertaking  to  find  £,'500 


for  fitting  up  twenty-five  additional  beds,  to  be  placed  at  the 
disposal  of  their  students.  It  had  'il^o  been  urged  that  the 
fees  that  would  be  derived  from  tho  women  students  who 
entered  for  clinical  teaching  would  go  a  considerable  way 
towards  meeting  the  cost  of  maintenance  of  these  additional 
beds.  With  these  and  other  points  before  them,  the  mana- 
gers liave  resolved  to  proVipe  the  additional  accommodation 
required  by  the  Triple  Qualification  Examining  Board  for 
the  clinical  instruction  of  women.  They  have  in  the  past 
placed  some  sixty-four  beds  at  the  disposal  of  women  stu- 
dents, and,  they  will  now  add  something  like  twenty-five, 
more.  These  facilities  for  the  clinical  instruction  of  women 
are  open  to  both  seitions  of  the  Medical  Scliool  for  Women, 
and  not  limited,  as  Leith  Hospital  was,  to  the  originajy 
school,  while  the  more  vigorous  offshoot  was  excluded.  Tlie,, 
above  decision  of  the  managers  has  to  be  ratified  at  the 
weekly,  meeting  dii  Monday  next,  but  it  is  believed  that 
that  will  be  merely  formal.  The  resolve  of  the  managers 
ihae  mt^t  with  very  general  ajiproval,  and  will  certainly  obvi- 
|ate  the  loss  of  a  considerable  number  of  subscriptioiis,  which 
:w;buld  iiave  been  turned  elsewhere  had  they  persisted  in 
tboir  determination  to  exclude  women  from  opportunities,  of,; 
clinical  teaching. 
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INDUSTRIAL    sUBAD.    POISONING. 
The  fre(£uent  reports  of  the  occurrence   of    lead   poisoning 
in  the  manufacture  of  enamelled  iron  show  clearly  enough 
that,  however  harmless  some  of  the  enamels  now  employed 
ployed    may    be,    lead    is    still    largely     used     in     certain 
branches    of    the    trade.      The    difliculty   seems   to   centre 
chiefly     in.    the    manufacture    of    sign     plates.      All     the 
! manufacturers  agiee  that  it  is  possible  to   make    ordinary 
enamelled  ware  entirely  free  from  lead,    but    in    regard  to 
1  sign  plates  it  is  maintained  by  some  that  far  the  production 
;  of ;  air  enamel  which'  will  resist  all  kind^  of  weather,   andi 
I  retain  its  colour  under  all  circumstances,  a  cei'tain  proper-! 
'  tion  of  lead  is  necessary;  ■   Others  maintain,  however,  that  it 
i  is  possible  to  do  entirely  without  it,   although  the  cost  of 
'  manufacture  is  increased,  and  explain  their  loss  of  the  sign- 
plate  trade  by  the  greater  cheapness  of  the  lead  enamel.  Mean- 
!  while,  it  may  be  well  to  observe  that  the  experience  of  other 
[lead  industries   points  to  the  fact  that  there  is  generally 
,  sc)f>ie   reniediable  error  in  method  or   in  discipline   where 
j  plijmbism  largely  prevails,  and  it  would  seem  probable  that 
i  the  same  sort,  of  minute  care  in  the  observance  of  cleanli 
'  ness    ajiid    iu    the    removal    of    dust    by    fans  and    other 
appliances,  which  bave  so   largely   reduced  the  prevalence 
of  the  affection  in  other  industries,  would  have  the  same 
'  result  in  the  enamelled  iron  trade,   and  even  in  the  manu 
i  facture  of  sign  plates,  if  persistently  applied. 

.'•'!!  ?i;i/.;i  .   .. ..''j,:.!  1.    i.i)  ;, 

CASUALTIES    AT     HOSPITALS. 

;  A  nEPOKT  in  the  Morning  leader  of  July  14th  gives  par- 
ticulars of  an  inquest  held  on  a  painter  who  died  in  conse- 
quence of' injuries  received  from  a  fall  off  a  ladder,  who  w'as 

,  taken  to  St:  Thomas's  Hospital,  but  not  admitted  as  an  in- 
patient.    After  being  attended  to  for  scalp  wounds,  and  kept 

,  up^er  observation  for  some  time  (how  loiig  is  not  stated  in 

I  tlip,  presejit  account),  He  was  considered  to  be  drunk,  and, 
sent  honie  in  a  cab.  Next  day  he  was  taken  to  the  Chelsea 
Union  Infirmary,  and  died  there,  but  the  very  imperfect 
account  given  does  not  say  when  nor  from  what  cause.  On 
pott-mortem  examination,  besides  the  injuries  which  had 
been  detected  during  life,  a  fx-acture  of  six  ribs  was  diB(«vered 
far  back,  near  the  angles  of  the  ribs.  AVe  may  dismiss  this 
feature  of  the  case  at  once,  for  it  is  by  no  means  uncommon 
to  find  such  fractures,  even  in  eases  which  have  been  care- 
fully examined  during  life  in  regard  to  the  point,  but  which 
it  has  been  found  impossible  to  detect.  Nor  is  it  at  all  likely 
that  this  injury  had  anything  to  do  with  the  fatal  issue  of 
the  case.  The  two  house-surgeons  who  were  examined  at 
the    inquest    both    swore    tliat    the    man  smelt  strongly  of 
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d'rirJk, '  krid  iKey  ancf  9thW'7wifiiessi^r;  frtini''  the  hospital 
believed,'  from  '  his  boh:^viour,  '  that  the  mau'  was  drunk. 
Ori' 'the  other  hand,  'Ins  ft-ionds  swore  that  he  liad  liad 
n6tlilng,  to  drink..  These  conflicts' of  testimony  are  so  yei-y 
c6'Hihioh  on  Such' a  point  that  w6  miist  be  excused  fpi* 'accept- 
ing'the  evidence  of '  tlie  hc^u^e-surgeons — ^at  least,' 3:8  far  as 
the( 'fact  for  which  tli'cy  had  the  evidence  of  their  senses^ — 
tha't  the 'man  smelt  of ,  drink ;  and  the  case  seeWisto  be  oile 
of  tlikt  very  nurn(,TOus  cldss  in  whicli'a  person  hits  received 
an' 'injury  'to  the  head,'  is'paWly  but  not  wholly  insensible,' 
behaves  in  a  maniier'suglgesting  intoxication,  arid  smells  of 
drink.'  Such  cdbes  are  often 'of  tlie'most  diiBcult  nature, 
and'  there  are  Only  too  many  instances  to  prove  that  tnoriof 
great  experience  ^hospital  surgeons,  divisional  surgeons  of 
police,  and  others  having  extensive  practice  in  castialties'— 
frequently  ate  "in  error,  so  far  at  least  as  to  attribute 
symptoms  to  mere' intoxication  which  ma^  be,  at  any  rate,, 
partly  due  tb  eferebral  injflry,  though  perhaps  more  or  less 
masked  by  the  effects  of  drink.  It  is,  therefore,  a  gopd'  rdle 
for'yo'ung  otticiiils  Tikb  hoiise-sur^edns  to  be  particularly 
cautious  in  the  diilgnosis, '  and  to  incline  rathe'i'"  to  the 
admission  of  sudh  patients  than  to  their  discharge.  At  the 
same  time,  we  must  say  _that  in  the  present  case  no  detri- 
ment is  proved  to  have  been  inflicted  on  the  patient  by  his 
being  sent  home,  though  it  would  have  been  more  satis- 
factory if  ,the  cause  of  death  had  been  plainly  stated  from 
the  notes  of  the  p»tt*mortetn  examioiatian. 

ii!.''i,  ■,      ..        METROPOLITAN     INQUESTS.  'i    J     ..  ■■; 

DtrBlNG 'last  year  there  were  6,846  inquests  h61d  ili  the' 
county  of  London,  the  greatest  number  being  held  in  the 
Central  district,  1,60.S,  and  the  smallest  in' the  Liberty  of 
Tower,  15.  Tlie  disbursements  vai'y  considerably  in  the  dif- 
ferent districts,  but  steps  have  been  taken  to  obtain  gn^atei" 
uniformity  in  the  future.  There  aie  still  many  anomalies  in 
tlie  law  relating  to  the  holding  of  inquests  which  await 
alteration.  For  instance,  although  the  London  Council  pays 
the  whole  of  the  costs  of  inquests  thoughout  the  county,  in- 
cluding the  salaries  of  the  coroners,  there  are  some  districts 
in  which  it  has  no  voice  wliatever  in  the  appointment  of  the 
coroner.  This  is  so  in  Westminster,  Southwark,  and  other 
parishes.  Tlien,  again,  the  coronei-'s  salary  is  based  upon 
the  number  of  inquests  held,  but  he  receives  no  payment  for 
any  trouble  betakes  in  investigating  cases,  and  consequently 
liis  interest  lies  in  the  direction  of  liolding  inquests  in  every 
case.  '  Provision  ought  to  be  made  for  the  repayment  of 
expenses  occurred  in  making  investigations  when  no  inquest 
is  necessary.      ;   -in  •'•'  '  ■ 

I-.  I   III         <  ..I      .  — 

ABUSE   OF   MEDICAL   CHARITIES. 

We  desire  to  draw  the  attention  of  our  readers  to  the  report 
from  the  Medical  Charities  Committee  of  the  Aberdeen 
Branch,  printed  in  the  British  Medical  Journal  for  June  3rd. 
TheCommittee  says  :  "After  consideration  of  the  recommen- 
dations of  the  Committee  on  Medical  Charities  of  the  British 
Medical  Association,  and  comparing  the  standard  rates  of 
wages  here  with  what  obtains  in  London,  your  Committee 
would  approve  of  these  recommendations,  and  would  fix  the 
wage  limit  for  Aberdeen  at  17s.  per  week  for  single,  and  27s. 
per  week  for  married,  applicants.  Your  Committee,  however, 
And  that  there  is  no  gross  abuse  of  medical  charities  in  the 
Aberdeen  Infirmary,  the  out-patient  department  being  under, 
taken  by  the  Aberdeen  Dispensary,  where  a  certificate  is  re- 
quired from  some  responsible  person  that  the  applicant  is 
toopoor  to  pay  for,  medical  advice.  Only  in  some  of  the 
special  departments,  aud  chiefly  by  patients  coming  from  the 
country,  is  there  abuse  of  medical  charities  in  connection 
with  the  infirmary;  'Th'e'  Eye  Ihstitntidn  and  tlie  Sick 
Children's  Hospital, 'h6wever,  are  free  to  all  who  apply  for 


advice,  and'  'y'our  'Coiiiiiiilt'eb  rcf^t^t''  tti'at  such'  a  metlib'd 
$hould'be  pdoptedby  these'  ii}Stit'irf,ions  as  leads'to. prostitu- 
tion of -medical' chai'ity,   h,tid'  a-h 'niidervaluing  of  me'dlcal, 

cL-nT"'-"'''^"""''!"  ■        ''"'■       ■it'H"""'!-      H'<1^' •'■■■'■"  >       'I'   i        .I'lUil 

Hei-^.'irt' 'London','  after  '  abDiitr  a!  qu'iil-t'er  of'  a  century  of' 
agitation, '  aiid  after  Ihiiumerable  coni'essions  of  gross  abuse 
by  .'the    most    conipetent    authorities    on    the    subject,   no 
attempt  whatever  is  being  m^^  to  formulate  any  plan  by 
which  that   abuse  may  be  checked,   and  if  any  reflection  is 
made  ill  the  journals  on  hospitals  where  out-patients  are  re- 
ceived out  of  the  streets  in  thousands,  without  any  pretence 
of  inquiry,  the  stiff  of  thoSe'KOSplfels'ruBh  to'  the'defence 
of  thesystein:"^'';"    ^;"  ;^'":'-"^ -^f'"' '"^    '     '"■'■•  "•         ■ 
Meanwhile, 'the  nurhbers  of  out-pktients  are  growing,  and 
so  is  the' pecuuiary  embarrassment  of  the  hospitals.     BIr. 
YerbUry,  a  inember  of   the  I)i,stribufion   Committee  of  the' 
Saturday  Fund,  writes  to  the  'Tunes  of  July  14th  to  make  an 
earnest  appeal  for  the  Fund;  ahd  points  out  in  his  letter' 
that  the  "number  of  new  out-patients"  is  1,133,43.3,  carefully 
distinguishing  bet'sveeu   that   number   and  the  number   of 
visits.     lie  also  points  out  that  "  one  noble   institution  has 
been  compelled,  to,  close  140  beds  ttad  another  30  for  want  o£ 
ifunds.",  .,:;!,  ■.:'■  ':  i  :.':  ',.  ,.    ■ 

Now,  no  one  can  regret  nvme  than  we  do  the  embarrass 
ments  of  our  hospitals,  nowhere  does  any  effort  to  mitigate 
them  obtain  more  cordial  support  than  in  this  Journal.  So 
we  liave  no  fear,  of  being  charged  with  being  an  enemy  to 
the  bospitals  if 'We  tell  them  the  trutli.  Audit  is  a  truth 
admitted  by  their  warmest  friends  and  supporters  that  the 
out-patient  system  is  a  blot,  upon  their  fame,  and  that  some 
united  effort  for  its  amendment  will  soon  be  insisted  on  by 
public  opinion.  That  amendment  must  take  the  form  of 
regulations  to  exclude  both  persons  able  to  pay  for  advice, 
and  also  persons  unlikelj  to  derive  beneflt  from  hospital 
tfeatrntent,  and  whose  ailmeiHs'  require  home  treatment  and 
supervision.  We  had  looked  with  hope  to  the  inquiry  re 
cently  instituted  by  the  Lords'  Committee  to  lay  the  founda- 
tion of  tliat  reform.  It  seems  only  too  likely  that  all  such 
hopes  will  be  frustrated,  and  that  the  reform  must  spring- 
from  the  public  and  from  the  profession.  But  these  must 
act  through  some  agency.  Is  it  too  sanguine  to  hope  that 
we  may  find  such  an  agency  in  the  Sunday  and  Saturday 
Funds  ?  These  Funds  are  now  flrmly  established  in  popular 
estimation.  Cannot  the  experienced  persons  who  belong  to 
them  rise  to  a  point  of  view  higlier  than  that  of  Mr.  Yerbury  if- 
If  they  could  see  how  much  better  the  half  is  than  the 
whole,  how  much  better  it  is  to  give  good  advice  and  real 
relief  to  a  few  hundred  thousand  deserving  cases  than  tO" 
slur  over  twice  that  number,  probably  in  large  proportiort 
undeserving,  we  might  see  them  summoning  a  conference  ort 
the  out-patient  qiiestion  which  might  possibly  lead  to  self- 
reformation  in  a  direction  in  which,  failing  self-reformation, 
the  evil  may,  and  probably  will,  be  more  sternly  dealt  witlt 
under  the  pressure  of  necessity.  ; 

i      ■  .         ■         I  :.  ■  '.I      .    ,      I  ;    I     ,|    .,,    ■ 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


CORK  DISTRICT  LUNATIC  .\SYI.UM. 
THE  buildings  for  additional  accommodation  In  this  institution  are  now 
complcted,  and  .at  present  tliere  is  room  for  300  over  and  above  the 
number  in  tlie  asylum.  .\  eont'erence  is  being  held  between  the  governors, 
and  tlie  Cork  Board  of  Guardians  with  the  objei-t  of  transferring  to  the 
asylum  curable  patients  from  the  workhouse  in  lieu  of  incurable  patlcuts 
to  be  admitted  to  the  workhouse. 

Association  of  Medical  Officers  of  Life  Assurance 
Offices.— At  a  meeting  of  medical  oflicers  to  life  assurance 
offices,  held  on  July  19th,  under  the  presidency  of  Dr.  J.  E. 
Pollock,  it  was  unanimously  decided  to  form  an  association 
of  such  officers,  and  the  following  were  appointed  to  take  the^ 
preliminaiy  step  towards  carrying  out  the  scheme:  Drs.. 
Colcott  Fox,  De  Havilland  Hall,  Heron,  C.  E.  Hoar,  Haber- 
shoh.  Glover  Lyon  (Honorary  Secretaiy  pro  tern.).  Hector 
Mackenzie,  Newton  Pitt.  Pollock,  and  Symes  Thompson,- 
with  power  to  add  to  their  number. 
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ALABONE    ».  'Mf>RTOiif. 
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THE     HdJlE     siORETAlnf    'fj^lT-^isriClA:^     OF 

ALABONE  V.  MORTON. 
The  llonio  Soeivtiiry,  iu  n-ply  tp  a  (.luestiou  of  Sir  Charles 
Cameron  on  July  17th,  iu  rffereuoo  to  proceedings  being 
taken  in  this  ease,  said,  according  to  the  reports  of  the  House 
of  Commons  proceedings  :  "  It  is  not  quite  clear  wliether  tlie 
Society  of  Apothecaries  intend  to  use  their  power,  but  I  liave 
given  instructions  that  the  matter  should  be  laid  before  the 
I'ublic  I'rosecutor  with  a  view  to  his  taking  proceedings 
either  independently  or  in  conjunction  with  the  Society," 

Assuming  that  the  reply  of  the  Home  Secretaiy  is  ooi-- 
rectly  reported,  we  think  it  may  convey  an  erroneous  im- 
pression as  to  the  course  taken  by  the  Society  of  Apothe- 
caries, and  we  therefore  append  the  reply  of  that  body  to  the 
letter  of  the  Home  Secretary  on  the  subject,  written  in  view 
of  Sir  Charles  Cameron's  question  : 

"  The  attention  of  the  Soci(!ty  of  Apothecaries  has  been 
called  to  the  case  of  Alabone  v.  Alorton,  and  the  Society  has 
already  authorised  proceedings  under  the  Apothecaries  Act 
to  be  taken  against  Mr.  Alabone,  and  will  also  authoris,e  pro- 
ceedings under  the  Act  to  be  taken  against  Mr.  Morton. 
AVith  regard  to  the  proceedings  of  anotlier  kind  suggested  to 
be  taken  against  the  latter,  the  Society  has  no  power  to 
interfere.'' 


THE   POLLUTION  OF  tHE  NILE. 

Sir  EDNfAiiD  (iRby,  Under-Secretary  of  State  for  Foreign 
Affairs,  in  replying  in  the  House  of  Commons  to  Mr. 
Pierpoint,  on  the  steps  to  be  taken  to  prevent  an  increase 
in  the  pollution  of  the  Nile,  made  a  statement  which  appeal's  to 
imply  imperfect  infoiination  on  this  important  matter.  In  the 
iirst  place,  in  the  statement  of  the  BniTisu  Medical  Jociinal 
which  Mr.  Pierpoint  quoted,  and  to  whiph  Sir  Edward  Grey  re- 
ferred, we  did  not  accuse  the  Irrigation  Department  of  adding 
to  tlie  pollution  ;  but,  on  the  other  hand,  it  cannot  be  denied 
that  the  dams  they  have  constructed  all  over  the  Delta  have 
had  a  deleterious  effect  on  the  quality  of  the  water.  In 
many  places  the  current  is  entirely  Btojiped,  the  various 
reaches  being  thereby  converted  into  so  many  stagnant 
pools,  in  which  the  poisonous  filth  alluded  to  by  us  accumu 
lates  and  imtrefies.  In  numbers  of  such  places  the  water 
is  most  offensive  at  certain  seasons,  and  its  surface  covered 
with  an  iridescent  scum.  In  a  paper  read  at  the  Seventh 
Congress  of  Hygiene,  Dr.  Greene  Pasha,  recently  head  of 
the  Sanitary  Department  of  Egypt,  showed  clearly  that 
during  the  five  years  from  18«G  to  1890  the  mortality  in 
variably  rose  during  the  summer  months  in  all  the  towns 
furnishing  statistical  reports,  with  two  exceptions.  The  ex- 
ceptional towns  were  Damietta  and  Kosetta,  where  the 
people  could  not  drink  the  river  water  when  it  ran  low, 
because  it  then  became  brackish  from  admixture  with  the 
sea.  They  used  water  stored  in  cisterns  during  the  flood. 
In  1891,  a  canal  having  been  dug,  the  reservoirs  at  Kosetta 
were  left  empty,  and  fortliwith  the  mortality  began  to  rise 
till  the  deaths  far  exceeded  the  births,  a  thing  never  known 
to  have  occurred  before.  It  is  idle  to  contend  that  the 
irrigation  operations  do  not  affect  the  quality  of  the  water 
supply,  and  consequently  the  public  health.  The  watering 
of  the  fields  may  be  an  imperious  necessity,  but  the  authori- 
ties should  not  shut  their  tyes  to  the  price  that  has  to  be 
paid.  Acompleteremedy  for  all  the  evils  resulting  from  the 
impure  water  of  the  Nile  during  the  summer  would  be  the 


Ed'djjtlori  .'of  the  well-appi-bVi^d  sdlferiife  f6r  stqring  the  surplus 
flood  in  the  Kaiyan  desert  far  away  from  all  danger  of  pollu- 
tion. It  is  difficult  to  underatand  how  anyone  with  the 
true  interests  of  the  people  at  heart  can  hesitate  for  a 
mbment  regarding  tliis  most  important  projett.  The' 
engineering  authorities  liave  pronounced  it  practicable,  and 
there  can  be  no  manner  of  doubt  that  it  is  far  and  away  the 
best  from  the  sanitarian's  point  of  view  ;  and  if  Sir  Edward 
Grey  will  examine  the  inattcl-  for  himself,  or  with  the  light 
of  the  information  in  our  posseijsion,  we  feel  snie  that  he 
will  airive  at  the  same  conclusion. 


UNIVERSITY   OF   DURHAM. 

HONOBARY    DeOHEES. 

At  a  Council  meeting  of  tlie  British  Medical  Association, 
held  on  July  19th,  the  President-elect,  Dr.  G.  H.  Philipson, 
announced  that  the  University  of  Durham  had  arranged  to 
hold  a  Special  Convocation  on  Friday,  ,\ugust  4th,  for  the 
purpose  of  conferring  the  honorary  degree  of  Doctor  of  Civil 
Law  on  the  following  :— Mr.  Joseph  White,  Dr.  W.  Withers 
Moore,  Mr.  H.  T.  Butlin,  Dr.  David  Drummond,  Dr.  G.  11. 
Hume,  Dr.  C.  J.  CuUingworth,  Sir  Walter  Foster,  M.P.,  and 
Mr.  Ernest  Hart. 


THE    CHOLERA. 


The  yi'mcs  correspondent  at  Cairo,  telegraphing  on  July  13tli, 
states  that,  according  to  the  official  reports,  the  mortality 
fiom  cholera  among  the  pilgrims  in  quarantine  at  El  Tor  is 
already  serious.  It  must  be  expected  to  increase  as  more  pil- 
grims arrive  in  an  enfeebled  condition  from  the  hardships  of 
tlieir  journey;  7,000  have  been  landed,  and  from  3,5,000  to 
40,000  more  are  expected,  most  of  whom  must  wait  at  Jeddah 
pr  Yembo  until  room  can  be  found  for  them  at  El  Tor,  which 
accommodates  only  11,000  at  one  time.  All  undergo  fifteen 
days'  quarantine,  which  will  b(!  considerably  prolonged,  as  it 
is  reckoned  from  the  last  case  of  cholera  registered  against 
each  separate  section  of  pilgrims. 

The  neglect  of  Turkey  to  enforce  even  the  simplest  sanitary 
laws  in  Arabia  is  the  main  cause  of  this  year's  frightful  mor- 
tality amongst  the  pilgrims.  This  neglect  has  enormously 
increased  the  difficulty  of  the  task  imposed  by  the  European 
Powers  upon  Egypt  of  preventing  cholera  from  passing  her 
territory. 

The  Vienna  correspondent  of  the  Times  telegraphs  on  July 
]. 3th  :  According  to  the  official  report  issued  to-day  by  the 
Supreme  Sanitary  Council,  7  suspicious  cases  of  illness,  and 
3  deaths  occurred  in  North-East  Hungary  between  June  24th 
and  July  10th,  while  others  areaniif  unced  from  the  district  of 
Bereg,  as  also  from  Dees  in  Transylvania.  The  usual 
precautions  against  cholera  will  be  immediately  put  into 
force  by  tlie  Ilungarian  Government.  Communication  be- 
tween the  infected  localities  and  the  surrounding  countiy 
will  be  strictly  supei-vised,  and  arrangements  will  be  mad(^ 
for  the  examination  of  passengers  attlio  railway  stations,  a» 
well  as  for  the  establishment  of  disinfecting  apparatus  and 
the  provision  of  assistance  in  case  of  an  outl)reak  of 
cholera. 

Renter's  agent  at  Alexandria  telegraphed  on  July  15th  that 
tlie  P'rencli  steamer  Natal  had  arrived  there  from  Marseilles 
with  a  suspicious  case  of  illness  on  T)oard.  The  passengers 
for  Egypt  have  been  landed  at  the  Mei'k's  quarantine  sta- 
tion. All  further  arrivals  from  the  French  Mediterranean 
ports  will  be  subject  to  a  week's  quarantine,  including  the 
time  occupied  by  the  voyage,  .  ,i 

From  July  9tli  to  the  12th,  there  have  been  20  death? 
among  tlie  pilgrims  at  the  quarantine  station  at  El  Tor. 

Two  deaths  suspected  of  being  due  to  cholera  are  reported 
to  have  occurred  at  Novosielka,  liussia.  According  to  a 
Russian  official  communication,  31  cases  of  cholera,  with  11 
deaths,  took  place  in  Moscow  between  Juno  30th  and  July 
loth. 

The  .S'^r/wiard  Vienna  correspondent,  telegraphing  on  Sun- 
day niglit,  July  I6tii,  states   that  witliin   the  previous  forty- 
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eight  liours  tliere  had  only  been  one  case  of  cholera  in  Sz-ath- 
mar,  Hungary.  Ko  fresh  cases  had  heen  reported  within  the 
jireviOus  three  days. 

Dalziel's  agent  at  Toulon,  under  date  dfJiily  16th,  reports 
that  some  cases  of  cholera  continued  to  occur  in  the  South  of 
France.  Two  cases  and  1  death  wer^  oflicially  reported  there 
on  July  15th,  and  the  same  numl)er  occurred  on  the  previous 
day:  One  death  is  reported  from  Hyeres.'  Three  deaths 
have  occurred  at  a  village  on  the  banks  of  the  Bhone^  near. 

Lyons.  ,  ,'..:;;•.,         ■,,■.;. 

The  Standard  correspondent  at  the  Hague,  und^r  date  pf; 
July  17th,  reports  that  after  3  cases  of  cholera  nostras ,  at 
Oldebrock,  in  the  province  of  Guclderland.  a  man  has  died 
in  the  capital  of  the  province  of  Nortli  Brabant,  Bois-le-Duc, 
from  Asiatic  cholera.  All  measures  have  been  taken  to  pre- 
vent the  spread  of  the  disease.  '  •  - 

The  Times  correspondent  at  Vienna,  telegraphing  on  July 
18th,  states  that  an  official  announcement  from  Hungary 
reports  that  4  suspicious  cases  of  illnes^  have  occurred  at 
Szatmar,  and  2  at  Dees,  in  Transylvania. '  ,  ,  . 

The  Times  Vienna  correspondent,  telegraphing  on  July  19th, 
reports  that  an  oflicial  telegram  from  Bucla-^pegth  states  that 
the  measures  taken  to  prevent  the  spread  of  cholera  have 
proved  successful  in  the  district  of  Bereg,  where  theiirst  and 
most  severe  cases  occun-ed,  For  upwards  of.  seven  days  not 
a  single  suspicious  case  has  been  recorded  within  tlie  limits 
of  the  district.  Two  new  cases  of  illness  with  symptoms  of 
acute  intestinal  catarrh  have  occurred  at  Szatmar,  and  3 
others  are  reported  from  Dees,  in  Transylvania. 

Reutcr's  agent  at  St.  Petersburg,  telegraphing  under  date 
of  July  18th,  states  that  the  epidemic. at  Moscow  is  raging 
principally  among  the  poorer  classes.  The  city  authorities 
have  established  an  executive  sanitary  committee  under  the 
presidency  of  the  mayor.  The  number  of  public  medical 
officers  has  been  doubled,  and  the  doctors  iu  the  difFereut 
quarters  of  the  city  will  be  informed  by  telephone  from  the 
Town  Hall  of  all  fresh  cases  of  cholera  as  they  occur.  On 
July  12th  and  13th  there  were  15  fresh  cases  of  cholera  at 
Moscow,  2  recoveries,  and  8  deaths,  and  there  were  31  patients 
still  under  treatment. 

The  epidemic  continues  to  make  great  ravages  in  the 
province  of  Podolia,  where  the  last  weekly  official  report 
announces  309  cases  and  90  deaths,  and  it  still  prevails, 
though  in  a  less  degree,  in  the  provinces  of  Orel  (93  cases 
and  41  deaths),  Bessarabia  (26  cases  and  8  deaths),  Sai-atoft' 
(17  cases  and  4  deaths),  Viatka  (12  cases,  and  3,  deaths),.  Jvursk, 
Tula,  Kherson,  and  Tobolsk.  ,  .  .',  ,,,,;.  ,•'  ;   ,    , 

The  steamer  Blup  Jacket  arrived  on  July  19j;h  at  Cardiff 
from  Marseilles,  and  was  boai'ded  by  the  sanitary  officials 
from  the  cholera  steamer  which  was  cruising  about  the  roads. 
It  was  found  that  there  were  2  cases  of  Asiatic  cholera  on 
board.  Other  members  of  the  crew  had  suffered  sliglitly,  but 
had  recovered  on  the  way  to  Cardiff,  and  the  two  patients 
who  had  suffered  most  are  now  convalescent,  and  have  been 
removed  to  the  isolation  hospital  on  the  Flat  Holm.  The  Blue 
Jacket  will  be  kept  under  observation  at  the  mooring  station 
for  some  days,  and  meanwhile  will  be  thoroughly  disinfected. 
The  two  men  under  treatment  had  drunk  freely  of  the  Mar- 
seilles water,  contraiy  to  the  express  instructions  of  the  captain. 

TUUKEY. 

f!!iolera  continues  to  liold  its  own  in  the  village  of  Bassorah.  Tlio 
oiliclal  statistics  sliow  a  mortalitv  from  cliolera  of  818  dentlis  fi-om  May 
17t)i  to  .TuneS3i'(l,  i)t  wliicli  :i3H  were  iu  tlie  village  of  Bassorali ;  309  at 
Ahou-Hussilj  and  Zoljcir.  near  Bassorah.  It  is  always  to  be  found  in  tlio 
following  localities:  Aniara.  on  the  Tigris,  C'liatra.  Korna,  and  in  live  or 
six  other  districts,  btit  the  extent  of  the  disease  is  always  ignored  amongst 
the  Arab  tribes.  i.ni.ii  i  .-.•nryi  .'^    u 

Mecca.  •  >LJrr.itJ    ■  Jii 

From  June  8th  to  Juiie  2.5th  there  were  3,201  deaths,  at  Meeca;  ana  in 
one  day  (June  aiith)  .199  deatlis  at  Miuah  and  .''lOO  at  Mecca,  makin!»  in  one 
day  999  deaths ;  but  ;is  these  figures  should  be  doubled,  we  have  a  total  of 
«,000  deaths,  of  which  about  2,000  took  place  in  one  day.  From  June 
2Bth  to  July  24th  there  were  499  deaths  at  Miuah,  3,408  at 
Mecca,  and  .303  at.  Jedda.  Those  figures  should  also  be  doubled. 
The  loss  in  two  months,  until  tlie  repeopling  of  the  country 
by  all  the  pilgi-ims  of  Hedjaz  will  then  still  furtlier  exceed  15,000,  tlio 
number  that  has  been  indicated,  and  wliich  has  already  been  reached , 
From  a  letter  dated  July  1st  from  Jedda  wo  learn  that  20,000  pilgi-ims 
have  already  returned  to  that  town.  Tlie  fir.st  French  vessel  was  to  start 
that  same  day.  The  crowd  of  Hadjis  is  exceptionally  large  this  year.  .It 
is  the  first  time  that  the  Jedda  oflice  has  registered  the  large  number  of 
93,000  pilgrims  landing  in  one  year.  It  is  probable  that  there  is  a  pro- 
portional increase  in  the  caravans.  It  may  be  reckoned  tliat,  with  the 
inhabitants  of  Mecca  and  its  suiTovfndings,  there  are  actually  gathered 
together  300,<»Q  dc^-IOjOCW  Mussulmans  in  the  aacredftoifn  aif  d  Its  environs. 


ASSOCIATION  INTELLIGENCE. 

NOTICE   OF  QUARTERLY   MEETIMJ  FOR  1893. 

■'  '  '  •  ELECTION  OF  MEMBERS. 
A  MEETING  of  the  Council  will  be  hold  on  October  25th,  1893. 
Candidates  for  election  by  the  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  twenty-ope, day  a  before  the  meeting 
rrnfimely,  October4th,  1893. ,  ..^^  ._,,  ,  ,.  ,,-,  ,.,,,;,  .  ;,, 
I  Any  qualified  medical  practitioner,  not  disqualified,  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates   seeing  election  by  a  Branch   Council  should 
apply  to  the  Secretary  of  the  Branch.     No  member  can  be  , 
elected  by  a  Branch  Council  unless  his  name  has  been  iii- 
serted  in  the  circular  summoning  the  meeting  at  which  he 
peeks  election.  Fhancis  Fowke,  GerHral  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION.  ■ 

Membehs  are  reminded  tliat  the  Library  and  Writing  Rooms 
of  the  Assocjatipn  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  a{,  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  caii  have  their  letters  addressed  to 
them  at  the  Office.      .  ..._„ 

DORSET  AND  WEST  HANTS  BRANCH. 
The  summer  meeting  of  tJiis  Branch  was  held  at  Poole  on 
July   12tli,   undertho  presidency,  of  Dr.  F.  C.  G.  GaitTiK. 
Eigliteen  members  were  present^  ...  .     ■ 

New  Member. — Dr.  William  Poidge  Haslam,  of  Bourne- 
hioUth,  was  elected.  !    > 

Discussitm. — A  discoission  u;](«»i:  Typhlitis  and  its  Con-' 
comitants  was  opened  by  Mr.  Pabkinson,  Vice-President, 
and  taken  part  in  by  the  Phesidknt,  Dr.  Lys,  Dr.  Bacot,  Mr. 
CuBME,  Mr.  Mahomed,  Dr.  Snow,  Dr.  Lush,  and  Mr.  Vernon. 

Communication. — Dr.  H.  G.  L*8  :  Lymph' 'Stricture"  of  'the 
l^ylorus,  with  specimen.  .   I    ; 

Next  Meeting. — It  was  resolved  that  the  autumn  meeting 
should  be  held  atRingwood. 

Dinner. — Themembers  dined  together  at  the  London  Hotel. 


OXFORD  AND  DISTRICT  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  Fairford  on 
July    14th.       The  : President-elect    entertained    tweijty-five 
members  at  luncheon,    and  was  warmly  thanked  .for   liis 
hospitality.         '  •        '         '  '     ''    '"'■      '" 

Installatimi  of  President. — Dr.  Ward,  the  President,  installed 
his  successor,  Mr.  D.  lies,  of  Fairford.  ..'i  .'■■ 

Minutes. — The  minutes  were  read  and  confinned.- 

^<Z<?)-ess.-^The  President  gave  an  address  on  Hysteria  aiid 
Hysteric  Mania. 

Neio  Members. — Dr.  Edwards,  of  Woodstock  ;  Dr.  Innes,  of 
Chipping  Norton  ;  Mr.  Steedman,  of  Oxford ;  and  Dr.  Bulteel, 
of  Adderburv,  Banbury,  were  elected  members  of  the  Branch. 

Election  of  Officers.— Dr.  Hutchinson,  of  Chipping  Norton, 
was  elected  President-elect,  and  Chipping  Norton  was  chosen 
as  the  place  for  the  next  annual  meeting.  Mr.  Winkfield  was 
re-elected  as  representative  on  the  Ge^iieral  Council  and  on 
the  Parliamentary  Bills  Committee.  Mr.  Winkfield  was  also 
re-elected  Treasurer.  Mr.  W.  Lewis  Morgan  was  re-elected 
as  Honorary  Secretaiy.  Messrs.  Bevers,  Franey,  and  Moore 
were  elected  members  of  the  Branch  Council.  Messrs. 
Robertson,  R.  Hitchings,  and. ^hore  were  proposed  as  can- 
didates for  election.  .    I-  .  ; 

Jieport  of  Council. — The  Report  of  the  Council  was  read  as 
follows  :  The  Council  l)eg  to  report  that  the  numl^cr  of  mem- 
))ers  of  the  Branch  is  95  ;  they  regret  to  record  the  death  of 
Dr.  S.  D.  Darbishire,  who  took  the  greatest  interest  in  the 
prosperity  of  the  Branch,  and  was  for  many  years  one  of  the 
Honorary  Secretaries.  The  financial  condition  continues 
satisfactory,  the  Treasurer's  report  showing  a  balance  of 
£28  15s.  4d. 
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GLASGOW  AND  WEST  OF  SCOTLAND  BKANCH. 
On  Wednesday,  July  Srti,  this  Brancli  held  its  summer  meet- 
ing at  Aberfoyle,  under  tlie  presi(]eney  of  Dr.  Whitelaw,  of 
Kirkintilloch.  On  arriviil  at  Aberfoyle  a  conveyance  was  ob- 
liiincrt,  and  thereafter  the  party  had  a  drive  to  Loch  Ard, 
wliicli  was  looking  its  best  in  the  brij^ht  summer  sunshine. 

Prcsidfnf  K  Addresit.-ln  the  evening  dinner  was  sei-ved  in 
the  Bailie  Nicol  Jarvie  Hotel.  After  dinner,  Dr.  Wuitei.aw 
r(>ad  an  interesting  pap<'r  on  his  own  college  ilays,  and  intro- 
ihieed  many  ra^y  reminiscences  of  the  professors' of  that  time. 


XOKTU  OF  ENGLAND  BRANCH. 
I'lii.  iwenty-ninth  annual  meeting  of  this  Branch  wag,  held  ,oa 
J  Illy  14th  at  Norton,  Stockton-on-Tees.  ,    m   -,   .  •, 

Presidmtial  Adiresx.—IMB  retiring  President,  Dr.  MimPHV, 
vacated  the  chair  in  favour  of  Dr.  BLAiTDFORn,  w'lio  then,' 
delivered  his  presidential  address  dealing  with  questions  of, 
l)ublic  health  and  bacteriology. — A  vote  of  thanks  to  Dr. 
lUandford  for  his  able  address  was  proposed  by  Dr.  PiriMp- 
sdx,  the  President-elect  of  the  Association,  seconded  by  Dr. 
I  iBOADBBN-T,  and  carried. 

New  Memiicrs. — A  coRsiderable  increase  in  the  riumber  of 
new  members  was  reported,  and  is  no  doubt  due  to  the  attrac- 
tions of  the  forthcoming  meeting  of  the  Association  in  New- 
<-astle. 

Pai/ment  of  Travdlini/  Expt^uos. — The  question  of  paying 
the  travelling  expenses  of  the  members  of  the  Parliamentary 
Bills  Committee  was  discussed,  and  it  was  resolved  that,  in 
tlie  opinion  of  the  meeting,  the  travelling  expenses  of  the 
members  of  that  Committee  should  be  defrayed  out  of  the 
funds  of  tflie  Association.  i 

Electum  of  lii-preaeiitatives. — Dr.  Drummond  and  Mr.  Wil- 
liamson were  elected  the  representatives  on  the  Council  of 
tlie  Association.  Dr.  Murjihy  was  elected  the  representative 
"U  the  Parliamentary  Bills  Committee.  Dr.  Oliver  of  New- 
(  astle  was  chosen  as  President-elect.  : 

President's  Dinner. — After  the  meeting  the  President,  Dr. 
lUandford,  entertained  the. members  of  the  Branch  at  dinner 
li>  the  number  of  about  one  hundred. 

■  '     PKRTHSHIUE  BllANClL 
At  a  special  meeting  of  the  Perthshire  Branch  of  this  Asso- 
•  iatioil  held  in   the  rooms  of  the  Literary  and  Antiquarian 
Society,  George  Street,  Perth,'  on  Friday,  July  14th,  189.3,  at 
4. .30  P.M.,  Dr.  K.  EouEBTSON  was  calle4  to  the  chair. 

The  miimtos  of  last  meeting  were  read,  approved,  and 
signed  by  the  Chairman. 

Dr.  Holmes  Morison  submitted  the  following  resolutions  : 

Comity  Medical  Officers  and  I'rivute  Practice.  I.  That  this 
I'ranch'records  its  opinion  that  medical  officers  of  health  for 
Scottish  counties  should  be  debarred  from  private  practice, 
except  where  .sjiecial  circumstances  entitling  to  exemption 
can  be  shown  to  exist  to  the  satisfaction  of  tlie  Secretary  of 
State  for  Scotland. 

Death  Ihyistration. — II.  That  this  Branch  records  its 
opinion  (1)  That  the  present  system  of  medical  certifica- 
li(in  of  cause  of  death  before  interment  is  carried  out  in  a 
l)crfunctory  manner,  and  attended  with  unsatisfactory  re- 
sults. (2)  That  no  death  should  be  registered  without  a 
medical  cortiiicate.  (3)  That  the  registrar  should  re])oi't  to 
the  procurator  fiscal  all  cases  where  no  medical  certiiicatc 
I  an  Vje  produced,  and  that  the  procurator  fiscal  shall  there- 
ujion  be  bound  to  make  inquiry.  (4)  That  post-mortem  ex- 
amination should  be  made  in  all  obscure  ca.ses.  (5)  That 
these  certificates  and  post-mortem  examinations  should  be 
jiaid  for  by  the  authorities.  (0)  That  it  should  be  <'ompetent 
to  secui'e  a  public  imiuiiy  in  connection  with  accidents  re- 
sulting in  death,  trade  fatalities,  and  similar  disasters. 
Alter  some  discussion  these  resolutions  were  formally 
adopted,  and  the  Secret aiy  of  the  Branch  was  instructed  to 
submit  them  to  the  General  Secretaiy. 

Ne^r  Members. — Tli(!  following  were  elected  members  of  the 
Ihancli  :— Dr.  I{.  C.  Buist,  Dundee;  Dr.  Douglas  Crawford, 
lliindee ;  Dr.  \\ .  Chalmers  Cowan,  Dundee;  Dr.  James 
Gowans,  Broughty  Ferry  ;  Dr.  W.  Kinnear,  Dundee;  Dr.  D. 
Lennox,  Dundee  ;  Dr.  T.  F.  M'Farlane,  Dundee;  Dr.  D.  S. 
Moon,  Dundee ;  Dr.  D.  MacEwan,  Dundee  ;  Dr.  J.  W.  Miller, 
J)undee;   Dr.   A.  M.   Paterson,  Dundee;   Dr.  V,.   Waymouth 


Reid,  Dundee;  Dr.  N.  Raw,  Dundee;  Dr.  J.  Rorie,  Dundee  ; 
Dr.  T.  S;  Gray,  Dundee  ;  Dr.  A.  M.  Stalker,  Dundee  ;  Dr.  P. 
Steven,  Dundee;  Dr.  R.  Sinclair,  Dundee;  l>r.  C.  Temple- 
man,  Dundee;  Dr.  J.  W.  Wemyss,  Brouglity  Ferry ;  Dr.  P. 
Young,  Dundee. 

Proposed  Dundee  and  District  Branch. — Dr.  J.  W.  MilleE  then 
moved,  secondcd'by  Dr.  MoEisoN':  "  That  the  followingmem- 
bers  of  the  Association  residing  in  Forfarshire,  being  one- 
third  of  the  Pertlishire  Branch,  and  being  desirous  of  form- 
ing a  new  and  independent  Branch  to  be  called  the  Dundee 
and  District  Branch,  the  Secretary  be  requested  to  forward 
their  jjotitiori  for  the  formation  of  said  Branch  to  the  General 
Council  of  the  Association  for  consideration  at  their  next 
meeting,"  and  tlie  motion  was  thereupon  unanimously 
adopted.    [The  names  were  on  the  agenda.] 


'"Sa'ST  ANGLIAK  BRANCH:  JUBILEE  MEETING. 

Coimcil  Meetimj.—h  meeting  of  the  Council  of  the  Easlt 
Anglian  Branch  was  held  at  the  Institute,  Stowniarket,  on 
Thursday,  July  13th,  1893,  at  11.30  a.m.  ;  Mr.  Mabbiott  in' 
the  chair. 

New  Members. — Tlie  following  were  elected  mernbers  of  the 
British  Medical  Association  and  the  East  Anijlinn  Branch  ;' 
Hartjld  Julius  Jiiger,  Holt,  Norfolk;  William  James  McFarJ 
land,  Smallburgh,  Norfolk  ;  Pembroke  R.  J.  B.  Minns,  M.D., 
Thetford,  Norfolk;  Matthew  Wright  Talbot,  M.B.,  Great  Yar- 
mouth ;  F.  Harrison  Tetley,  Bungay;  Frederick  Preston, 
Norwich;  Cecil  Frank  Wightman,  Ditchingham,  Norfolk; 
Orby  Russell  Morgan  Wood,  M.K.,  Woolpit,  Sulfolk.  The 
following  were  elected  members  of  the  East  Anglian  Branch  : 
Hubert  Airy,  M.D.,  Woodbridgft  ;  Henry  .St.  Georg('  Boswell, 
M.B.,  Saffron  Walden;  Thonias  Carr,  M.B.,  Braintree ;  Sur- 
geon-Major T.  S.  Cogan,  Ipswich  ;  F.  D.  Grayson,  Rayloigh, 
Essex;  H.  D.  King,  M.D.,  Sudbuiy ;  Jos.  Michael  Ryan, 
M.B.,  Colchester;  H.  B.Walker,  Lowestoft;  Avery  Clough 
Waters,  M.B.,  Southend  ;  R.  B.  Wrightsou,  M.D.,  Aldeburghi 
Suffolk;  Geo.  Vincent,  M.D..  Ipswich.  ;,; 

Conyratidation  to  Pre^irletit.— 'Mr.  MARmofi;  prpposed  a  vote 
of  congratulation  to  Dr.  Durrant.  Tliis  \v?8 , secoifdvd.  by  Mr, 
GoBHAM,  and  carried  by  acclamation. 

Jubilee  Meeting. 

The  Jubilee  meeting  was  held  in  the  Institute,  Stowmarket, 
on  Thursday,  July  l.Stli,  1893,  at  V2  noon;  Dr.  Dibbant  (Pn^- 
sideut)  in  tlie  ciiair,  and  about  40  members  present. 

Mo/lit  of  Election  of  Branch  Officers.— Thu  niinutes  of  the  last 
meetingwere  read:  Dr.  JSIead  proposed  "That  the  minutes 
be  not  confirmed."  Dr.  Mead  objected  to  the  ehx'tion  of 
olHcers  which  had  taken  place  at  Peterborough,  on  the  ground 
that  the  town  was  outside  the  geographical  limits  of  the  East 
Anglian  Branch,  and  therefore  illegal.  Dr.  Mead's  motion 
did  not  find  a  seconder.-  Dr.  Babnks,  one  of  the  Secretaries, 
urged  that  the  meeting  had  been  duly  called,  that  it  did  not 
violate  any  by-law  of  the  Association,  that  it  had  been  held 
strictly  in  accordance  with  precedent,  the]uocedure  following 
not  only  the  custom  of  the  East  Anglian  Branch,  but  of  other 
Branches,  of  which  he  cited  examples.  He  also  showed  that 
Dr.  Mead  himself  was  elected  Representative  of  the  15raiich  on  . 
the  Parliamentary  Bills  Committee  at  Cambridge  in  1891,  and 
that  he  then  did"  not  consider  that  the  (dection  was  illegal, 
though  conducted  in  the  same  manner  in  every  particular  as 
J)r.  Manby's  election  to  the  same  office,  to  which  Dr.  Mead 
t(jok  exception. -Dr.  Beverley  read  the  opinion  of  the 
iSolieitor  to  the  .\ssociation  that  the  election  was  not  illegal;' 
—After  which  Mr.  Jeaffbeson'  moved,  and  Mr.  GoriiaA: 
seconded,  that  the  niinutes  be  confirmed,  which  was  carried 
unanimously. 

Election  of  Secret anj  for  Essex  District.— T>\\  Can-,  Braintree, 
was  unanimously  elected  Secretaiy  for  the  Essex  District. 

Proposed  By-laws.— Dr.  Mead  proposed  :  "  That  a  Committee 
Vm"  formed  to  prepare  proper  by-laws  for  the  East  Anglian 
Division  for  the  regulation  of  its  business."     This  was  not 
seconded;  and  Mr.  Vincknt  projiosed  and  Mr.  Jeaffbeson- 
seconded,  and  it  was  carried  with  one  dissentient :  "  That  thej" 
matter  be  deferred  until  after  the  Newcastle  meeting."  ■' 

Communication.— V)r.  Baenes  read  a  paper.  Brief  History  of 
the  East  Anglian  Branch,  and  this  paper  was  ordered  to  be 
printed  and  circulated.   • 
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Luncheon. — Tlio  members  then  adjourned  for  luncheon  at 
the  King's  Head  Hotel,  thiity-uine  gentlemen  being  present. 

PrendmiV fi  Adintss. — The  Pjiksident  gave  a  short  address, 
and  Mr.  Gobham  proposed  and  Dr!  Bbadbuhy  seconded  a 
vole  of  thanks  to  Dr.  Durrant,  which  was  carried  by  accla- 
mation. '  ,,  ,  ,      N,,.,     ,,  '  '. 

Further  Commimications.— Dr.  GaooMB  showed ;  (1)  A  case 
of  a  Sebaceous  Cyst  in  the  back  of  the  hand  which  had 
assumed  an  epitheliomatous  character;  (2)  a  case  of  Chronic 
Rheumatic  Deformity  in  wrist  and  ankle  (osteo-artliritis 
deformans) ;  (3)  a  case  of  Macroglossia.  ~  Mr.  Hahper 
showed:  (1)  a  case  of  Multiple  Lipoma;  (2)  a  case  of  Con- 
genital Dislocation  of  both  Femora. — Sir  Feedeeic  Bate- 
man,  M.D.,  read  a  paper,  Criminal  Anthropology  in  its 
Medical  Aspects,  and  in  the  discussion  which  followed  fol- 
lowed Professor  Cliffoed  Allbutt  and  Mr.  Jeaffeeson 
took  part.'  Mr.  Alban  Doran  read  a  paper  on  Cases  of 
Tuberculous  Disease  of  the  Uterine  Appendages  and  Peri- 
toneum, and  Professor  Cliffoed  Allbuxt,  Dr.  Geoome,  and 
Mr.  Ling  took  part  in  the  discussion  which  followed. — Sir 
Pbtee  Eabe,  M.D.,  read  a  paper  on  Albuminuria  in  Rela- 
tion to  Life  Assurance.  Dr.  Coopee-Pattin,  Dr.  Bbveelby, 
and  Sir  Fbedeeic  Batbman  took  part  in  the  discussion  which 
followed, — Mr.  T.  H.  Morsb  read  a  paper  on  Six  Cases  of 
Extrau'erine  Foetation,  and  in  the  discussion  which  followed 
Mr.  DoBAN  t  >ok  part. 

Aftcrrnxm  Tea. — After  the  meeting  the  members  were  kindly 
entertained  to  afternoon  tea  by  Mr.  and  Mrs.  J.  W.  Harper  at 
their  residence  in  the  Station  Road. 


BRITISH  MEDICAL   ASSOCIATION. 

SIXTY-FIRST  ANNUAL  MEETING. 

The  sixty-first  Annual  Meeting  of  the  British  Medical  Asso- 
ciation will  be  held  at  Newcastle-on-Tyne,  on  Tuesday, 
Wednesday,  Thursday,  and  Friday,  August  1st,  2nd,  3rd, 
and  4th,  1893. 

Fresidi-rtt :  Joseph  White,  F.R.C.S.Edin.,  Consulting  Sur- 
geon, Nottingham  General  Hospital. 

Pre-'ildint-Elect :  Geoege  Haee  PhilipSON,  M.D.,  D.C.L., 
F.R.C.P.,  Professor  of  Medicine  in  the  University  of 
Duriiam. 

Prendimt  of  the  Council:  W.  W1THEE8  MooEB,  M.D.,  F.R.C.P., 
J. P.,  Consulting  Physician,  Sussex  County  Hospital. 

Trea.turi-r :  Hbney  Teentham  Butlin,  F.R.C.S.,  Surgeon  to 
St.  Bartliolomew's  Hospital,  E.G. 

An  Adflress  in  Medicine  will  be  delivered  by  David  Deum- 
MOND,  M.D.,  Pliysician  and  Pathologist,  Royal  Infirmary, 
Newcastle-on-Tyne. 

An  Ad<lress  in  Surgeiy  will  be  delivered  by  Geoege  Halli- 
bueton  Hume,  M.D.,  F.R.C.S.Edin.,  Surgeon  to  tlie  Royal 
Infirmary,  Ncwcastle-on-Tyne. 

An  Address  in  Obstetrics  and  Gynsscology  will  be  delivered 
by  Charles  .Jambs  Cullingwoeth,  M.D.,  F.R.C.P.,  Obstetric 
Physician  and  Lecturer  on  Midwifery  and  Diseases  of  Women, 
St.  Thomas's  Hospital. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
eleven  Sections,  as  follows,  namely  : 

A.  Medicine. 
Medical  Theatre — College  of  Medicine. 

President:  W.  Millee  Oed,  M.D.  Vice-Presidents :  Hbnby 
Babnbs,  M.D.:  Hbney  Handfoed,  M.D.  Honorary  Secretaries: 
Jambs  Alexandee  Lindsay,  M.D.,  37,  Victoria  Place,  Belfast; 
Jambs  Limont,  M.B.,  3,  Queen's  Square,  Saville  Place,  New- 
castlc-on-'I'yiie. 

The  following  subiects  will  be  discussed  in  this  Section  : 

Wednesday.  Auj^ust  2nd,  at  10  a.m. — Chronic  Glycosuria  in 
Middle  Life,  introduced  by  Sir  Dyce  Duckworth,  M.D.,  LL.D. 
Piofess  irs  Clillbrd  Allbutt,  Gairdner,  Grainger  Stewart,  Drs. 
Lnuder  Brunton.  A.  II.  Carter,  Stephen  Mackenzie.  F.  W'. 
Pa\y,  11.  Siuindby,  W.  R.  Thomas,  C.  R.  Diysdale,  E.  Mark- 
ham  Skenitt,  and  Shingleton  Smith  will  take  part  in  the 
disiu'sion. 

A  di'mons'rntion  on  Myxcedema  will  be  given  by  Dr.  George 
Murray  I'v  fcssor  Oliver,  Dr.  T.  M.  Allison,  and  others. 

Thursday,  .iiig.ist  3rd,  at  10  a.m. — The  Pathology  and  Dis- 


tribution of  Atrophic  Paralysis,  introduced  by  David  Ferrier, 
M.D.,  LL.D.,  F.R.S.  Drs.  Julius  Althaus,  A.  G.  Bnrrs, 
Alexander  Bruce,  Judson  Bui-y,  F.  W.  Mott,  Alexander 
Robertson,  and  R.  Saundby  will  take  part  in  tlie  discussion. 

Dr.  David  Drummond  will  give  a  demonstration  on 
Aneurysm. 

Friday,  August  4th,  at  9.30  a.m. — Concussion  of  the  Spine, 
more  especially  in  its  Relationship  with  Railway  Accidents 
and  Injuries,  mtroduced  by  Byi-om  Bramwell,  M.D.  Pro- 
fessor Clifford  Allbutt,  Dr.  J.  O.  Brookhouse,  Professor 
Victor  Horsley,  Professor  Cuming,  Dr.  Buzzard,  Mr.  Frederick 
Page,  Dr.  Alexander  Robertson,  Dr.  Chauncy  Puzey,  Dr. 
E.  Markiiam  Skenitt,  and  Mr.  Wlieelhouse  will  take  part  in. 
the  discussion. 

The  following  papers  are  announced  : 
COLEY,  F.  C,  M.D.    Chlorosis. 
Dhvsdale,  C.  R.,  M.D.    Troutmcnt  of  Empyema. 

GiAMPiETRO,  Pi'otcssor  D.  E.  (University  of  Naples).    Aphasia  in  Its  Re- 
lations to  Lesions  of  the  Auditory  Centres. 
Redmond,  C.  S.,  M.D.    Tlie  Cool  Bath  Treatment  of  Enteric  Fever. 
Solly,  S.  E.,  M.D.  (Colorado,  U.S.A.)    Effects  of  Heredity  in  the  Pi-ogress- 

of  Phthisis. 
Smith,  Wilberforce,  M.D.    The  Weighing  Machine  in  Consulting  Room. 

Practice :  Cases,  with  Clinical  Charts. 
Wade,  WillouL'hby  F.,  F.R.C.P.    On  a  Morbid  Condition  of  the  Local 

Nerves  as  a  Factor  in  Gout. 

B.    SUEGEEY. 

Anatomical  Theatre — Collei/e  of  Medicine. 

President:  W.  C.  Aenison,  M.D.  Vice-Presidents:  R.  J- 
GoDLEE,  M.B.;  F.  Page,  M.D.  Honorary  Secretaries:  3. 
RuTHBBFOED  MoBisoN,  F.R.C.S.,  14,  Saville  Row,  Newcastle- 
on-Tyne:  James  Eenest  Lane,  F.R.C.S.,  46,  Queen  Anne 
Street,  W. 

A  discussion  on  the  Radical  Cure  of  Hernia  will  be  intro- 
duced by  Dr.  Halstead,  Surgeon  to  the  Johns  Hopkins  Hos- 
pital, Baltimore,  U.S.A.,  on  AVednesday,  August  2nd,  at 
10  A.M.,  and  the  following  gentlemen  intend  to  take  part  in 
it:  Jordan  Lloyd,  Mayo  Robson,  Professor  Annandale„ 
Bowreman  Jesselt,  C.  B.  Keetley,  A.  B.  Barker,  l^ofessor 
Maccwen,  Hume,  Damer  Harrisson,  Ward  Cousins,  Gilbert 
Barling,  Dr.  Crawford  Renton,  Mr.  Stanmore  Bishop.  Rushtor* 
Parker,  Dr.  Mitchell  Banks.  Mr.  Pye-Smith,  Mr.  R.  C. 
Cliicken,  Mr.  J.  Paul  Bush,  and  W.  Alexander. 

The  discussion  on  the  Surgical  Treatment  of  Cerebral" 
Tumours  will  be  introduced  by  Professor  Victor  Horsley, 
M.B.,  F.R.C.S.,  who  will  illustrate  his  paper  by  lantern, 
photographs  and  specimens,  on  Thursday,  August  3rd,  at. 
10  A.M.,  and  Professor  Macewen.  Dr.  Ferrier.  Dr.  Drummond,. 
Damer  Han-isson,  Dr.  Crawford  Renton,  Dr.  MacDougall,  and' 
Rushton  Parker  will  take  part. 

Dr.  Frederick  Page  will  Introduce  a  discussion  on  the- 
Treatment  of  Intestinal  Obstruction,  on  Friday,  August  4th,. 
at  10  A.M.  Messrs.  Jonathan  Hutchinson,  Jordan  Lloyd,. 
Mayo  Robson,  Professor  Annandale,  Messrs.  H.  W.  Ailing- 
ham,  Bowreman  Jessett,  Hume.I'Dr.  Drummond,  Harrison. 
Cripps,  Ward  Cousins,  Gilbert  Barling,  Dr.  Crawford  Renton, 
Rushton  Pai-ker,  D.  Lowson,  Mr.  Pye-Smith,  and  W.  Alexander 
will  take  part  in  the  discussion. 

The  following  papers  are  announced  : 
Alexander,  \V.  M.  D.,  F.K.C.S.  (Liverpool).     Some  Results  of  Ti-ephining: 

in  Epilepsy. 
Barker,  A.  E.,  F.R.C.S.    On  the  Treatment  of  Acute  Intussusception  in. 

Young  Children. 
Collier,   Mayo,  M.B.,  F.R.C.S.  (London).     A   paper   witli  illustrative 

specimens  on  the  Surgery  of  the  Frontal  Sinuses. 
GhiI'Tith,  .T.,  M.D.,  F.R.C.S.    Symmetrical  Talipes  Dovsalis  in  an  .\cepha- 

l(tus  Foetus. 
Haslam,  W.  F..  F.R.C.S.     Some  Points  in  the  Surgical  Treatment  of 

Simple  Ulcer  of  the  StomaclL 
Hern,  J.,  M.D.    Tlie  EtI'ect  of  Repeated  Tappings  on  Hydrocephalus. 
Jones,  Robert,  F.R.C.S,    Pajiiers  on  Amputation  in  Senile  Gangrene,    The- 

Treatment  of  Chronic  Sprains  of  Foot  and  Ankle, 
Lane,  W,  Arbulhnot,  M.H,      1,  Tlie  Fallacy  of  the  Vertical  Foot  Piece.. 

2.  Tlic  Applicability  of   the  Parting  Tool  or  Angular  Gouge  to  the  Sur- 
gery of  the  Skull. 
MORISON,  A.  E,,  M.B.,  F.R. C.S.Ed,    A  Patient  after  Gastro-cnterostomy. 
MOBISON,  Rutherford,  M.B,,  F.ll.CS,     I,  Specimens  illustrative  of  Gas- 
trointestinal Surgery,     2.    A  New   and    Easy    Method   of    lutestinali 

Resection, 
Parker,  Rushton,  M,R.,  B.S,,  F.R,C.S,  (Liverpool),    1.  The  Radical  Cures 

of  Hernia,  based  upon  over  270  Operations.    2.  A  Case  of  Two  Attacksi 

of    Acute   Intestinal    Obstruction   recovering   the    First  Time  undef , 

Palliative  Treatment,  the  Second  after  Abdominal  Section,  ; 

Ross,  F.  W.  Forbes,  M.D.    Tlie  Abdominal  Vessels,  their  Use  in  lYcssing; 

Vascular  EmcvgeiKics  (witli  Citition  of  Cases), 
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Demonstrations  of  patients  and  of  operations  will  be 
arranged  at  the  Koyal  Infirmary,  at  the  Children's  Hospital, 
and  at  other  institutions. 

Dr.  F.  Page  will  show  a  Man  upon  whom  two  operations  of 
Pyloroplasty  was  performed  14  months  ago. 

On  Wednesday,  Thursday,  and  Friday  demonstrations  on 
Surgieal  Cases  will  be  given  at  the  Infirmary  at  5  o'clock  in 
the  afternoon  by  the  surgical  staff. 

C.  Obstetbic  Medicine  and  Gynecology. 

Chemical   Theatre — Durham   College  of  Science. 

President  :  James  Murphy.  M.D.  Vice-Presidents  :  W. 
<t0WAN8,  M.D.  ;  D.  Berry  Hart,  M.D.  Honorary  Secre- 
taries: A.  D.  Leith  Napier,  M.D.,  67,  Grosveiior  Street, 
Grosvenor  Square,  W. ;  R.  C  Bknington,  M.D.,  59,  Osborne 
Road,  Newcastle-on-Tyne. 

A  discussion  on  Puerperal  Septicaemia  will  be  opened  by 
d)r.  Barnes,  and  the  following  intend  to  speak  :  Drs.  Culling- 
worth,  Lovoll  Drage,  Jardine,  Herman,  Hern,  Boxall, 
Fancourt  Barnes,  Bell,  Sloan,  Klder,  Byerg,  Professor  Oliver, 
Reid,  Smyly,  Aust-Lnwrence,  Swayne,  and  Cameron. 

Professor  Pozzi  will  open  a  discussion  on  tlie  Conservative 
Treatment  of  the  Diseases  of  the  Uterine  Appendages.  The 
following  members  will  speak :  Drs.  Cullingworth,  More 
Madden,  Sloan,  Tait,  Handfield-Jones,  A.  Martin,  Mayo 
Robson,  Fancourt  Barnes,  Elder,  Bell,  Smyly,  Aust-Lawrenee, 
Swayne,  Cameron,  Travers,  and  Jessett. 

The  following  papers  are  announced  : 
AnsT-IjAWRENCK,  A.  E.,  M.D.    Pogt-J'tiHiim  Ovariotomy. 
Ballantyne.  J.  W.,  M.D.    Summary  of  the  Results  of  tlie  Examination  of 

100  Cases  of  Fa'tai  Deformity  and'Disease. 
Barnes,  Fancourt,  M.D.,  F.R.S.Edin.    t'ase  of  Lithotomy  in  the  Female 

Bladder. 
Hell,  R.,  M.D.    Treatment  of  Displacement  of  the  Uterus. 
JiisHOP,  E.  S.,  F.R.C.S.,  First  Thirty  Ovariotomies. 
JJRAiTirwAiTE,  .Tames.    On  Acute  .\nteflexion  of  the  Uterus  in  the  Later 

Months  of  Pi-cirnancy. 
OiiiKwis,  N.  T.,  M.Ii.    Some  Unusual  Forms  of  Hyperplasia  of  the  Cervix 

Uteri. 
Duke,  Alex.,  F.R.C.P.    ThoValueof  Crude  Boracic  Acid  in  the  Treatment 

of  Chronic  Endometritis. 
Edis.  a.  W.,  M.I).    .Some  Typical  C'ases  of  Puerperal  Septicasniia. 
IIANDFIELU-JONES,  M.,  M.D.,  M.R.C.P.    The  Treatment  of  Adhesions  after 

Pelvic  Peritonitis. 
llAKT,  D.  Berry,  .M.D.    The  E.xtraperitoneal  Development  of  Extrauterine 
.  Oestation,  with  remarks  on  its  Treatment. 
IlAULTAiN,  F    W.  II.,  M.D.     The  Constant  Current  in  Uterine   Disease 

Practically  Considered. 
IJessett,  F.  B.,  F.R.C.S.    On  the  Treatment  of  Advanced  Uterine  Cancer. 
Madden,  More,  M.D.,  F.R.C..S.Edin.    Ou   Puerperal   Fever  and  Septic- 

eemia. 
MAitTiN,  A.,  M.D.,  Berlin.    (Title  not  announced.) 
Martin,  C,  M.B.,  F.R.C.S.    On  the  Nerve  Theory  of  Menstruation. 
'.Vapier,  A.  D.  Leith,  M.D.,  and  .Schacht,  F.F.,  M.D.     Series  of  Cases  of 

Ventrofixation  of  the  Uterus. 
Pozzi,  Professor.    The  Technique  of  Laparotomy. 
PURSLOW,  C.  E,,  M.D.     The  Treatment  of   Retroversion  of   the   Oravid 

Uterus. 
Weuster,  J.  C,  M.D.    The  Etiology  of  Ectopic  Gestation. 

Dr.  Murdoch  Cameron  will  sliow  a  New  Pair  of  Axis  Trac- 
.tioa  Forceps  for  application  in  the  conjugate  diameter  at  the 
.brim. 

D;  PUBI.IC  Medicine. 

Hall  of  Geographical  Society. 

President:  H.E.  Armstrong,  D.Hy.  Vice-Presidents :  George 
Kastbs,  M.B.  ;  Thomas  Eustace  Hill,  M.B.  Honorary  Secre- 
taries:  Y.  P.  WiGHTWicK,  M.D.,  5,  Curlew  Street,  Horsley- 
■<lown,  S.pj. ;  W.  Turnbull,  M.B.,  South  Shields. 

The  following  papers  are  announced  : 
i^RMSTHONO,  Henry  E.,  D.Hy.  (.M.O.H.    Newcastle-on-Tyne).      1.  Cholera 

Precautions  in  tlie  North  of  England.    2.  (Exhibit)  Medical  Visiting 

Coat  and  llea<l  (;ovcr  for  Infectious  Diseases. 
•Clark,  F.  VV.,  M.D.  (Newcastle).     The  Duties  and  Difficulties   of    Port 

Medical  Inspectors. 
D.iviES,  Sydney,  .M.D.  (M.O.H.  Plumstead).    The  Causes  of  the  Increase  of 

Diphtheria  in  Urban  Districts. 
De'Ath,  G.  H.,  L.R.C.P.  (M.O.H.  Bucl<in(jham  Rural  and  ITrhan  Sanitary 

Districts).    The  Housing  of  the  Working  Classes  in  Rural  Districts. 
.PnwLER,  Trevor,  L.R.C.P.  (Epping).    District  Medical  Officers  as  Medical 

Officers  of  Health. 
illiLL,  T.  E.,  M.B.    (M.O.H.   Durham  County  Council).    Specific  Tliroat 

.Mfections. 
.tvERR,  Norman,  M.D.    The  Shelters  and  Dissemination  of  Kmall-pox. 
II.AWS,  C.  U.,  M.B.    Arrangements  for  Sterilisation  of  Cholera  Dejecta,  etc  , 

at  tlie  Tcmporarv  Choloi'a  Ilospital  at  Newcastlc-\ipon-Tyne. 
^lAi.coi.MsoN,   J.  A.,  M.D.  (M.O.H.  Middlesbrough).    The  Now  Floating 

Ilospital  of  the  Middlesbrough  Port  Sanitary  .\iilhority  (with  plans). 
3lASpN,  J.  W.,  M.B.  (M.O.H.  Hull).    Cholera :  Quarantine  as  a  Preventive 

Measure. 


MUNRO,  .K.  C,  MB.  (Renfrew  County  Council).    Notification  of  Measles. 
I'uiNOLK,  ii.,  Brigade-Surgeon,  M.D.  Cholera;  Quarantine  as  a  Preventive 

Measure. 
Rentoul,  R.  R.,  M.D.  (Livei-pool).    Proposed  Registration  and  Inspection 

of  Stillborn  Children. 
RiDQK,  J.  J.,  M.D.    The  Diet  of  Infants  and  Young  Cliildren. 
RiN«,  C.   6.,  L.R.C.P.  (M.O.H.  Keswick).     Prevention  of  the   Spread   of 

Infectious  Diseases  by  Tramps. 
WILLOUOHBV,  E.  F.,  M.D.    The  Control  of  Dniries. 

E.  Psychology. 
Durham  College  of  Science. 
President:  T.  VV.  McDowall,  M.D.  Vice-Presidents:  Alex. 
Rbid  Uhquhart,  M.D. ;  C.  Norman,  F.R.C.P.l.  Himorary 
Secretaries:  J.  T.  Callcott,  M.D.,  City  Asylum.  Gosfortli, 
Newcastle-on-Tyne;  Robert  Jones,  M.D.,  London  County 
Lunatic  Asylum,  Claybury,  Woodford,  Essex. 

The  President  (T.  W.  McDowall)  will  introduce  for  discus- 
sion the  subject  of  the  Effect  of  the  Recent  Change  iu  Couuty 
Government  on  Asylums  and  the  Insane. 

Discussions  will  be  opened  on  the  Alleged  Increase  of  In- 
sanity, by  Dr.  D.  Hack  Tuke ;  on  the  Detached  Asylum  Hos- 
pital, its  Uses  and  Advantages,  by  Dr.  Clouston  ;  ou  State 
Aid  for  Poor  Private  Insane  Patients,  by  Dr.  Yellowlees. 

The  following  have  promised  to  take  an  active  part  in  the 
proceedings  of  the  Section  :  Sir  J.  Crichton-Browne,  Dr.  John 
Sibbald,  Dr.  T.  Outterson  Wood,  Dr.  Robert  Smith.  Dr.  John 
Merson,  Dr.  John  A.  Wallace,  Dr.  P.  W.  MacDonald,  Dr.  Car- 
lyle  Johnstone,  Dr.  John  Macpherson. 

The  following  papers  are  announced : 
Campbell,  Harry,  M.D.    Claustrophobia.  • 
Clouston,  Dr.     The  Mental  Symptoms  of  Myxcedema  and  the  Effects  of 

Treatment  by  Thyroid  Glands. 
Ireland,  Thomas,  L.R.C.P.,  etc.  (Public  Asylum,  Berbicc).  Insanity  from 

the  Abuse  of  Indian  Hemp. 
Keav,  John,  M.D.    On  the  Use  of  Hypnotics  and  Sedatives. 
MiDDLEMiss,  Dr.      Adolescent   General   Paralysis ;    its    Pathology   and 

Symptoms. 
Norman,  Conolly,  M.D.    The  Criminal  Law  Amendment,  IBS.'),  in  Relation 

to  the  Protection  of  Female  Patients. 
Rayner,  H.,  M.D.     Notes  from  the  Out-patient  Department  for  Mental 

Diseases  at  St.  Thomas's  Hospital. 
RoHERi'soN,  Dr.    On  Massage  of  the  Brain,  a  New  Principle  In  Cerebral 

Therapeutics.  ..  .■  : 

Whitwell,  Dr.     Exhibition  of  a  Series  o£  Incised  Slates  for  use  in  the 

Post-mortem  Room. 
I'RQUHART,  Dr.    1.  CuiTcnt  Opinion  on   Psychological  Qucaiions  in  Ger- 
many.    2.  Notes   of   a   Conversation   with   Pioiessor  Meyer,  of   Got- 

tiiigen. 

F.  Anatomy  and  Physiology. 
Physiological  Laboratory — College  of  Medicine.  "' 

Presid/mt:  TuOMAS  Oliver,  M.D.  Vice-Presidents:  R.  W. 
Reid,  M.D.  ;  W.  D.  Halliburton,  M.D.  Honorary  Secre- 
taries: R.  Howden,  M.B.,  University  of  Durham  College  of 
Medicine,  Newcastle-on-Tyne  ;  A.  Thcmson,  M.B.,  Museum, 
Oxford. 
The  following  discussions  have  been  arranged  for  : 

1.  Wednesday. — On  the  Delimitation  of  the  Abdomen,  to  be 
opened  by  William  .\nderson,  F.R.C.S. 

2.  Friday. — On  the  Sensori-motor  Functions  of  the  Cortex 
Cerebri,  to  be  opened  by  F.  W.  Mott,  M.D. 

The  following  papers  are  announced  : 

BoYCE.  Rubert,  M.D.  1.  Ablation  of  Cerebral  Hemispheres  in  Mammals. 
2.  Ou  the  Action  of  Absinthe  on  tlie  Nervous  System. 

Brodie,  T.  Gordon.  A  New  Method  of  Studying  tlie  Elasticity  of  Muscle 
or  any  Tissue.  i'm. 

Brooks,  H.  St.  John,  M.D.  On  the  Morphology  of  tlie  Peroneal  Groilp  of 
Muscles  ill  the  Monotreiiiata.  i 

Brown.  Macdonald,  M.D.,  F.R.C.S.  I.  The  Attacliments  of  the  Ascend- 
ing Colon.  2.  Variations  in  tlie  Position  and  Development  of  the  Kid- 
ney. 

Brdce,  Alexander,  M.A.,  M.D.,  F.R.C'.P.E.  Demonstration  ol  a  Case  of 
Descending  Degenerations  of  the  Fillet.  j 

Clelanu,  John,  .M.I).,  F.K.s.  The  Relations  of  Incisors  to 'Compound 
Tei'th.  ■.,■■,■: 

Faykek,  Sir  J,  F.R.S.    Cardiac  and  Pulmonary  Thrombosis. 

GiAMPiETHO,  Professor  Dott.  Eduardo  (Univei-sity  of  Niiples).  Classifica- 
tion of  the  Auditorv  ('eiitros  in  Relation  to  .\rticuhite  I.aiiguage. 

Gibson,  G.  A.,  M.D.,  F.R.C.P.E.,  and  Gillespie,  A.  Loikliart,  M.D.  On 
some  Points  in  Relation  to  the  Development  of  the  Heart. 

Halliburton,  W.  D.,  M.D.    Intravascular  Coagulation. 

Horsley,  Victor  A.  H.,  M.B.,  F.R.C.S.,  F.R.S.,  and  Beevok,  C.  E.,  M.D., 
F.R.C.P.  On  tlie  Movements  of  the  Tongue  and  their  Representations 
in  the  Cortex. 

HOHSLEY,  Victor  A.  11.,  M.B.,  F.R.C.S.,  F.R..S.,  and  Ku.vmer,  Dr.  The 
EH'ect  of  Gunshot  Injuries  of  the  Brain. 

Kanthack,  a.  a.,  B.A.,  B.Sc;,  F.R.C.S.  The  Relation  of  the  Epiglottis  to 
the  Velum  Palati  in  Various  Animals. 

Kent,  .\.  F.  Stanley.  Fiiithcr  Researches  on  the  Structure  and  Func- 
tions of  the  Mammalian  Heart. 

Mott,  F.  W„  M.I).  The  Sensorimotor  Functions  o£  tbe  JKolaniio-.  Area  of 
the  Cortex  .n-ebri,  ;'>ik  ;ai;H -n,  .siii-r./ 1 
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Oliver,  Thomas,  M.D.,  F.R.C.P.,  and  Gabrett,  Mr.  F.  C.    Analysis  of  the 
•    iGases  of  the  Blood  in  ChloroJoriii,  Ether,  and  Bichloride  of  Methylene 

Anaesthesia. 
Patebson,  a.  M.,  M.D.    The  Distriboition  of  the  Nerves  to  the  Lower 

Limb. 
Paton.  Diarmid  Noel,  M.D.    Influence  of  Fever  on  Hepatic  Glycogen. 
.  Sherbingtok,  C.  8.,  M.B.,  L.K.C.P.     Experimental  Note  on  the  Knee- 
jerk. 
Stabling,  Ernest  H.,  M.D.     Absorption  from,  and  Secretion  into  the 

Serous  Cavities. 
Symington,  Johnson,  M.D.    Observations  ■  on  the  Development  of  the 

Human  Brain. 
Thompson,  W.  H.,  M.D.    1.  The  Absorption  of   Fat  from  the  Intestine. 

2.  The  Nature  of  the  Work  of  the  Kidney  as  sliown  by  the  Effects  of 

Atropine  and  Moi-phine  on  the  Secretion  of  Urine. 
Russell,  J.  S.  Risien,  M.B.    The  Effects  of  Lesions  of  the  Cerebellum. 
Websteb,  J.  C,  M.D.    Embryological  Studies  in  Tubal  Gestation. 
Wilson, .    Anicsthesia  Due  to  Disease  of  the  Cerebral  (Cortex. 

A  special  Anatomical  and  Physiological  Museum  will  be 
arranged  in  the  room  adjoining  the  Section. 

G.  Pathologt. 

Physical  Theatre — Durham  College  of  Science. 

Presid/mt:  C.   S.  EoY,  M.D.,  F.R.S.     Vice-Presidents : -i: .  C. 

Squance,  M.D.;   J.  L.  Steven,  M.D.     Honorai-y  Secretaries: 

F.  W.  MoTT,  M.D.,  84,  Wimpole  Street,  W.;  Gboege  B.  Mue- 

■KAT,  M.B.,  2,  Saville  Place,  Newcastle-on-Tyne. 

Wednesday,  August  2nd.  Introductory  Address  by  the  Pre- 
sident. Communications  and  demonstrations  on  the  Patho- 
logy and  Pathological  Anatomy  of  the  Circulatory  and 
Glandular  Systems. 

Thursday,  August  3rd.  Communications  and  demonstra- 
tions on  other  branches  of  Pathology:  and  Pathological 
'Anatomy.  ;    .  "'■'''' 

,;- .Friday,.  August  4th.    Bacteriological  paj^ers  and  demon- 
strations. 

The  Section  will  be  held  in  the  Physical  Lecture  Theatre 
o'f  the  Durham  College  of  Science,  Newcastle-on-Tyne.  This 
room  is  fitted  with  a  powerful  electric  lantern,  and  provision 
will  be  made  for  lantern  demonstrations,  the  projection  of 
spectra,  chemical  experiments,  and  microscopical  exhibi- 
tions. AiTangements  may  also  be  made  for  informal  demon- 
strations of  experiments  or  specimens  in  the  Museum  of  the 
Section  in  the  afternoons.  It  is  hoped  that  as  many  papers 
.  as  possible  will  be  accompanied  by  specimens,  illustrations, 
lantern  slides,  or  demonstrations. 

There  will  be  an  exhibition  of  specimens,  recent  and  pre- 
served, bacteriological  cultures,  models,  diagrams,  and  in- 
struments for  pathological  research  in  the  Museum  attached 
to  the  Section. 

The  following  papers  are  announced  : 
■  Adami,  Professor.    (Title  not  received.) 

Andeiezen,  W.,  M.B.    On  the  Form  and  Significance  of  the  Hypophysis 
'  Cerebri  in  the  Evolutionary  History  of  the  Brain. 

Bokenham,  T.  J.,  L.R.C.P.,  and  Fenwick,  Soltau,  M.D.    The  Pathological 
Action  of  some  Substances  obtained  from  th^  Spleen  of  Patients  dead 
of  Scarlatina. 
Cattle,  Chas.,  M.D.    Observations  on  the  Cell  Enclosures  met  with  in 

Cancer. 
Clabke,  J.  Jackson,  M.B.    Psorosperms. 

Coats,  Professor  J.,  M.D.,  and  Auld,  A.  G.,  M.D.  A  Preliminary  Com- 
munication on  the  Pathology  of  Aneurysms  and  its  Relations  to 
Atheroma.  ;  ■    .,';  o  ■  ! 

.Cooper,  P.  R.,  M.B.     A  Few  Facts  Concerning  Gregarinpsis  or  Psoro- 
spermosis. . 
COPEMAN,  Monckton,  M.D.    Experiments  on  Vaccinia  and  Variola. 
Delepine,  Professor  S.     Some  Results  on  the  Value  of  Experimental, 

Tuberculosis  in  Diagnosis. 
Galloway,  J.,  M.D.    Psorosperms. 
Gibson,  G.  A.,  M.D.,  and  Muie,  Robert,  M.D.    Condition  of  Nerve  Centres 

and  Tliyroid  Gland  iu  Graves's  Disease. 
Geiffiths,  J.,  F.R.C.S.    Retained  Testis  in  Man  and  some  of  the  Lower 

Animals.  .         r    , 

Haig,  a.,  M.D.    The  Causation  of  Anaemia  and  the  Blood  Changes  pro- 
duced by  Uric  Acid.  ;      ' 
Haeley,  Vauglian,  M.D.    Experimental  Diabetic  Coma. 
HOBSLEY,  Professor  V.,  F.R.S.    On  Transplantation  of  the  Tliyroid.  ' 
KAnthack,  a.  a.,  M.D.    Immunity. 

Kelynack,  T.  N.,  M.D.    1.  Appendicitis,    2.  Heart  Failure  in  Alcoholism. 

.Kent,  Stanley.    1.  On  the  Supposed  Occurrence  of  Psorosperms  in  a 

Tapeworm.      2.    On  the  Structure  and  Function  of  the  Mammalian 

Heart.    3.  Effects  of  Tliyroidectomy. 

.  Kramer,  Dr.,  and  Boyce,  R.    Upon  the  Action  of  the  Serum  of  Vaccinated 

Calves. 
Lang,  Dr.    On  the  Nature  of  the  Muscular  Movements  In  Cachexia  Thyreo- 

priva  in  Dogs. 
Levy,  Dr.    On  the  Elasticity  of  the  Brain  Substance. 
Mackenzie,  Hector,  M.D.    Thyroid  Secretion. 
Mackenzie,  J.,  M.D.    Thyroid  Secretion. 
Mureay,  George,  M.D.    Thyroid  Secretion. 

Paesons,  J.  Herbert,  M.B.    Effects  of  Thyroidectomy  on  Metabolism. 
Power,  D'Arcy,  M.B.    Some  Effects  of  Chronic  Irritation  upon  Living; 
Tissues,  or  First  Steps  in  a  Rational  Study  of  Cancer. 


Roy,  Professor  C.  S.,   F.K.S.,    and   Cobbett,   L.,   M.B.     Pathology   of 

Collapse. 
•Russell,  Risien,  M.D.    The  Effects  of  Lesions  of  the  Cerebellum. 
Ruffes,  A.,  M.D.,  and  Plimmer,  Dr.    On  Relation  of  Protozoa  to  Disease. 
•Shereington,  C.  S.,  F.R.S.    Experimental  Note  on  the  Knee-lerk. 
SitfiTH.  J.  Lorrain,  M.B.    The  Function  of  tlie  Thyroid. 
Snow,  Herbert,  M.D.    The  so-called  Parasitic  Protozoa  of  Mammary  Car- 
cinoma. 
Steven,  J.  Lindsay,  M.D.    The.  Pathology  of  Fibroid  Degeneration  of  the 

Heart. 
Stewaet,  Professor  Grain.ijer,  and  Gibson,  G.  A.,  M.D.    Atrophy  of  Heart 

Muscle  in  consequence  ot  Obstruction  of  the  Coronary  Artery. 
Thomson,  John,  M.D.    The  Treatment  of  Three  Cases  of  Sporadic  Cre 

tinism  by  Tliyroid  Exti-act. 
Wesbeook,  Dr.     fmniunity  against  Cholera. 

Preference  will  be  given  to  communications  accompanied 
by  demonstrations,  but  as  far  as  possible  the  above  communi- 
cations will  be  taken  in  the  order  which  is  found  most  con- 
venient. 

H.  Ophthalmology. 
Materia  Medica  Room — College  of  Medicine. 

President :  G.  E.  AVit.ijamson,  F.R.C.S.  Vice-Presidents:  John 
Walton  Browne,  M.D. ;  G.  Haeteidgb,  F.R.C.S.  Honorary 
Secretaries:  A.  N.  Godby  Gibbs^  L.R.C.P.,  27,  Chandos  Road, 
Redland,  Bristol :  A.  S.  Pbbcivai,,  M.B.,  16,  Ellison  Place, 
Newcastle-on-Tyne. 

The  President,  Mr.  Williamson,  will  give  a  short  opening 
address. 

Dr.  Buzzard  will  open  a  discussion  on  Optic  Atrophy  as  a 
Symptom  of  Chronic  Disease  of  the  Central  Nervous  System. 
Dr.  Berry  will  follow. 

The  following  papers  are  announced : 
Anderson,  Tempest,  M.D.    Railway  Servants'  Eyesight. 
Beeby,  George,  M.D.    1.  On  tlie  Innervation  of  the  Ocular  Muscles.    2. 

On  Giauconia  and  Iridectomy  for  Glaucoma. 
Campbell,  E.  Kenneth,  M.B.,  F.R.C.S.    The  Relation  between  Asthenopia 

and  the  General  Health.  ,  '• 

Chassaud,  Dr.  -^ — -.    Intraocular  Thera-petrties    oominunlcAted '  by  Dr. 

Noel  Paton.  '    ■  .    .'  ,        ..         ...        i   ^' 

Drake-Beockman,  Brigade-Surgeon-Lictitenant-Colonel.    Case  of  Double 

Proptosis. 
Hebn,  John,  M.D.    The  Effect  of  Correcting  Errors  of  Retraction  in  some 

Epileptics. 
Knaggs,  R.  Lawford,  M.D.    Reflex  Amblyopia  during  Pregnancy. 
Mackay,  George,  M.D.    Tlie  Optical  Treatment  of  Conical  Cornea. 
Olivee,  Charles.  M.D.  (Philadelphia,  U.S.A.).    Clinical  History  of  a  cas 

ot  a  Successful  Extraction  of  a  Piece  of  Steel  from  an  Iris. 
Snell,    Simeon,    F.R.C.S.      Cataract    Extraction    without  Iridectomy— 

Fui*ther  Record  of  Cases. 
Stephenson,  Sydney,  M.B.,  F.R.C.S.    Congenital  Ectropion  of  the  Uvea 

and  will  show  the  latest  model  Of  Expression  Forceps  for  Trachoma. 
Sym,  William  G.,  M.D.    Simple  Glaucoma  in  Young  Persons. 
Williamson,  G.  E.,  F.R.C.S.      Scctioiis  and  Drawings  from  a  case  of 

Pi'lmai-y  Spindle-cell  Sarcoma  of  the  Iris. 

Papers  have  also  been  promised  by  Drs.  Bickerton,  Cross, 
and  Johnston  Taylor. 

Abstracts  of  papers  should  be  sent  without  delay  to  the 
Local  Secretary  of  tliis  Section. 

I.  Diseases  op  Children. 
Durham  College  of  Science. 

President :  T.  Baelow,  M.D.  Vice-Presidents :  Noble  Smith, 
F.R.C.S. Ed.;  W.  C.  Beatley,  M.D.  Honorary  Secretaries:  W. 
E.  A.  Cummins,  M.D.,  17,  St.  Patrick's  Place,  Cork;  W.  G. 
Black,  F.R.C.S.Edin.,  24,  Ellison  Place,  Newcastle-on-Tyne. 

At  the  forthcoming  meeting  some  portion  of  each  of  the 
three  days  on  which  the  Section  meets  will  be  devoted  to  the 
discussion  of  the  following  subjects : 

Abdominal  Tuberculosis  in  Childhood  and  its. Treatment. 
To  be  opened  by  Dr.  Fred.  Taylor  and  Mr.  Howard  Marsh  ; 
Mr.  A.  E.  Barker,  Dr.  Sims  Woodhead,  and  Mr.  Lawford 
Knaggs  intend  to  take  part. 

The  Treatment  of  the  Enlarged  Cervical  Glands,  opened  by 
Dr.  Clifford  Allbutt  and  Mr.  Pridgin  Teale. 

Heart  Disease  in  Cliiklhood  and  its  Treatment,  to  be  opened 
by  Dr.  H.  Ashby  and  Dr.  F.  C.  Coley ;  Dr.  J.  W.  Byers  and 
Dr.  E.  R.  Townsend  intend  to  take  part. 

The  following  papers  are  announced : 
Lane,  Arbutlinot.    The  Treatment  of  Talipes. 
SMITH,  Noble.    The  Treatment  of  Spinal  Caries. 

Thomas,  William,  M.B.,  F.R.C.S.    Some  Points  in  the  Operatiye  Treat- 
ment of  Severe  Harelip.  , 
ViCKEBY,  W.  H.     Case  of   Mastoid  Disease  with   Ligature   of  Internal 

Jugular  (ivith  patient).  ^ 

J.  Otology. 
Durham  College  of  Science. 
President :  H.  Bbndblack  Hewe'Itson,  F.L.B.,  M.R.C.S.   Vice- 
Presidents:  R.  Ellis,  F.R.C.S.Edin. ;  A.  Beonneb,  M.D.  Hono- 
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t'ary  'Secrvtaries:  J.  Mackenzie  Boora,  M.D.,  367,  Unioii 
Street,  Abfirleen ;  H.  Macaclay,  Ij.Riip.P.,  49,  Jesmdnd 
Koad,   Newcastle-pii-Tyne.  ,i  ,.     .     i 

Tlie  President,  Mr.  liendelaok  Hewetsonj  will  give  an  operi- 
ibg  address. 

'>  'A  discussiota  will  take  place  updn  t(He  Surgical  Treatment 
oi  Mastoid  Disease  and  its  Complications.  Tlie  following 
have  signified  tlieir  intention  of  taking  part  in  this  discus- 
sion r  Professor  William  Maeewen,  M.l».,  Cilasgow^  Victor 
Horsley,  F.R.S.,  London  ;  W.  Milligan,  M.I). ;  A.  Ogston, 
M.D.,  Aberdeen;  Charles  Warden,  M.D.  ;  Dr.  Nunneley, 
Leeds;  Thomas  Barr,  M.D.,  Glasgowir  and  Dr.  H.  E.  Jones,  ^ 
■Liverpool.  ;'iii.'>:i:     ■  ,    >    . 

'  A  discussion  on  Pathogenic  Organi^sof  the  Nasd-pharynx 
and  Ear  will  be  oijenud  by  Dr.  Maeintyre,  Glasgow.  Tlie 
Otological  Museum  will  b(^  placed  in  a  room  adjoining  tlie 
Section. 

The  following  papers  are  announced  : 
Booth,  ,I.  Mackcuzi,!,  M.I).    1.  fasn  ai  IntTaca'anial  .\ftbctioii  following 
Outarrlial  anU  Vrt'ccdinif  PuruhMit  Tympanitis  and  Mastoid -U^svess.    2. 
Notes  ou  Praf.tlcul  TciU'Uing  oi  Otolii^.v.  ■     , 

Bbonnee,  a.,  M.l).    Notes  on  Sixty  cases  of  Mastoid  Disease  in  wliich 

the  Antrum  was  Opened.  ' 

Bkownk,  J.  Walton.     A  case  oi  Foiei{(u -Bedy  lodged  in  the  External 

Auditory  Meatus. 
Ellis,  liichai-d,  F.R.C.S.Ed.    Results  of  an  Examination  of  2,000  School- 
children in  Newoustlc-on-Tyneand  District  as  to  their  Hearing,  etc; 
GiAMPiKTBO,  Professor  (Naples).    The  Dangers  and  Limitaliona  of  Polit- 

zer'a  Method. 
Lane,  W.  A.,  M.IJ.    The  Symptoms  and  Troafmqnt  of  Septic  Infection 

of  the  Lateral  Sinus  as  illustrated  !)y  Ten  Cases. 
LoDdE,  Samuel,  junr.,  M.D.    On  a  Case  of  Phaiyngomycosis. 
Macaulav,  S.    L.H.C.P.EdlB.    Some  ObservatAons  pji  »u  Examination  of  i 

luo  Deaf  Mutes. 
Metcalfe.  G..  .M.B.,  B.S.    On  the  Via  of  Pjlocarpin  in  Aural  AfTections. 
Millioan,  W.,  M.l).    1.  The  Treatniftnt  of  :Ghrt)nio  Suppuration  of  Middle 
Ear  Disease  by  Excision  of  thb  Auditory  OsBicles.    2.  On  a  Kow  latra- 
tympanic  Syringe.  ,  ,         , 

KoiiKRTsON,  Win.,  M.D.  1.  A  .Series  of  Cases  of  Antrectomy  by  Recent 
Methods  of  Operating.  2.  A- Series  of  Cases  of  Deafness  arising  from 
Intra-nasal  Conditions  ;  for  example,  RhinoRclcronia,  Intra-iiasal  Dia- 
phragms, Purulent  Kthmoiditis.  Diseases  of  the  .Antiuui  ni  lMi,f)ini(>re. 
etc.  3.  Cases  demonslraiiug  Eubtachiaa  SyaecliKi'. 
Walker,  H.  8.  (Leeds).    (Title  not  received.) 

K.    I)EBMATOI<0(jlY. 

Durham  College  of  Sdmoe.  >.■ 

Presuhnt  :  W.  Ai.i.an  Jamibson,  M.D.  Viee-Presidaitav 
Gbohge  Thin,  M.D.  ;  T.  Colcott  Fox,  M.B.  Hmaraih) 
Secretaries:  Phinhab  S.  AnnAiiAM,  M.D.,  2,  Henrietta  Street, 
Cavendisli  Square,  W. ;  V.  H.  Buthbbfobd,  M.B.,  12,  Eldon 
Square,  Newcastle-on-Tyne.  ' 

A  discussion  will  take  place  on  Ringworm,  to  be  opened 
by  Dr.  Colcott  Fox,  in  which  the  following  gentlemen  Will 
take  part:  Dr.  H.  Aider-Smith,  Dr.  Leslie  Roberts,  Dr.  George 
Carpenter,  and  Dr.  Alfred  Eddowes.  "' 

A  discussion  will  take  place  on  Psoriasis,  to  be  opened  by 
Dr.  Eadclifre  Crocker,  in  wliicli  the  following  gentlemen  wifl 
take  part:  Mr.  Dale  James,  Dr.  Maplother,  Dr.  Stewart  Stir- 
ling, and  Dr.  P.  S.  Abraliani.  I'  j 

A  discussion  will  teke  jihiw'  on  Lupus,  to  be  opened  by  Mr. 
Jonathan  Hutchinson,  in  wliich  the  following  gentlemen  will 
take  part:  Dr.  P.  G.  Unna,  Dr.  Norman  Walker,  Dr.  H., 
Handford  and  Dr.'  G.  G.  Stopford  Taylor.  i 

Tlie  following  papers' are  announced : 
Kidwell,  L.,  F.R.C.H.    On  the  Knigical  Treatment  of  Lupns. 
Ecci.es,  X.  Symonds,  .M.H.    .Masjauc  in  (Jcft-taiu  Diseases  of  the  Skin, 
Eddowks,  Alfred,  M.D.    Note  on  Tubercu,iouB  Ecjenia.  , 

Fox,  Dr.  Colcott,  and  Carpknteii,  Dr.  Georgi;.    On  Syphijitto  and  Tnber- 

culous  Cutaneous  Onmmata.  '  '  .        i 

Jamikson.  W.  Alliin,  .M.D.    1.  Notes  on  thoTh-catincnt  of  Ringworm  of  tlio: 

llc:i(i,    J,    ThcrupcuUc  .Note  iiu  E|iiol,  ,3.  NotjC  on  a  Form  of  Fuller's; 

K.'irth  for  Diseases  of  tile  Skin.  ,  .     ' 

SAHONVAirT).  Dr.  ~— ,  Paris.    \  TvpiertlSMfeJi  of  Cultivatihiis  of  the  Vari-| 

iius  Fungi  of  Ringworm.    (These  will  be  ■  exhibited,  on   behalf. ol  Dr. 

Sabonvaud,  by  Dr.  P.  S.  Abruhuui.)        u  .       ,  ,    ■ 

Smith.  W.  Ramsay,  M.ll.    On  a  Definite  Form  ot  Skin  Disease  Allied  to 

Kr\-tliema  and  rrtie.irLT  ' .  '  .  . 

BTiHLiNO,  Stewart,  M.D.    Clinical  Nott'wlth  Drawings  of  a  Case  of  Sebor- 
:  rhoea  Psoriasifoo-mie.  i    ■; 

Walkjse,  Norman  P.,  M.D.    On  Rodent  Blqer.  .      „  . 

Walsh,   D.,    M.B.Edln.     On   Mctastasfs   as  a  Factor   in   Certain    Slnn| 

Inflamniatiohs. 

Water-colour  drawings,  casts,  and  microscopic  specimens 
will  be  sliown  by  Dr.  Stopford  Taylor,  Dr.  Norman  Walker,  ^ 
Dr.  Colcott  Fox,  Dr.  Leslie  Bobert8,Dr.  Geo.  Carpenter,  and 
Dr.  P.  S.  Abraham.  

•Mr;  Jonathan  Hutchinson,  Dr.  Radcliffe  Crocker,  Dr.  Allan, 


Jamieson,  and  Dr.  Colefett'T^Xj' Will' tehibi*  draiWingSi'titii, 
of  Diseases  of  tlie  Skin.  ■>  •  H'  ■/,!-  ii'    '  ;.    '  '■'■:;  '     ' 

Dr.  Norman  Walker  will' give  a  lantern  demonstration  on 
Rodent  Ulcer  in  connection  with  the  Section  one  afternoon. 

Dr.  P.  S.  Abraliani  will  cxliibit  some  ritftv  Detmatologicil 
Instruments.  •  ..;  •.>;i  ii  'i",  .,-;•.'-..■ 

Honorary  Local  Secretary :  G.  E.  WlI,I.lAMSON,'F:R.C.S.,  22, 
Eldon  Square,  Newcastle-on-TYne.    ■     '  ,    ■       :,':''    ■•'■',''■" 
Honorary    Treasurer:  W.   C.  BbatIby,' M'.I).'', 'lO;' (Tesinond 

Road,  Newcastle-on-Tyne.  '    '■  !' ;'"'-  '■•>•'  '  ' 

Pbogbammb  01"  PbocbSdings. 

Tuesday,  August  1st.  1893. 
S.30  A.M.— Meeting  of  ls«2-li3  CouncU. 
11a.m. — First  General  .Meeting.    lieport  of  CounqiL    Reppcte 
of  Committees;  and  other'business.  .    / 

P.M. — Sermon  by  the  Bishop  of  Durham.  '    '^''  •* 

8..'30  P.M.— Adjourned   General    Meeting   from    11.30  A.M.     Pre- 
sident's Address.         . . .  i     . 

Wednesbay,  AuGtrsT  2HD,  1898. 
fi..3i.i  A.M.— J*eeting:of  1803-94  Council. 
10  A.M.  to  a,  P.M. —Sectional  .Meetings. 

3  P.M.— Second  General  Meeting.    Address  in  Medicine. 

4  P.M.— Garden  Party  by  tlie  SherifT  of  Newcastle  at  High- 

field  House,  S,  Gosforth. 
8..'io  P.M.— CV))i«cv'su2iO?ic  by  the  Mayor  and  Corporation  in  the 
Natural  History  Museum. 

Thursday,  August  3rd,  1893. 
Meeting  of  Council. 
Se(^tional  .Meetings. 

5  P.M.— Third  General  Meeting.    Address  in  Surgery. 
iit3ftjP.lt.rT-Heceptiim  by  the  Schools  and  Charities  Committee 

[.,p,j{    ti<\l)        of  the  Newcastle-on-Tyne  Coi-poration^at  the  Home 
for  Incurables  on  the  occasion  of  its  inauguration. 
7, P.M. — Public  Dinner  of  the  Association  in  the  Banqueting 
Hall.  Josmond  Dene.  " 

I'ftiiDAY,  August  4TH,  MBS. 
9.30  to  11  A.M.— Sect!6nal  .Meetings.        •     ''       ''  .'    '     ' 

11  A.M.— Concluding  General  Meeting.;  Afldress  In  Obstetrics 
and  Gymecolow,  , 

3  P.M.— Convocation  at   Durham   for   Conferring  Honoraj-y 
Degrees. 

4  P.M.— Garden   Pai'ty  and    Reception    by   the  Warden  and 
Senate  of  the  I'niversity. 

8. 30  F.^.—Cotwena^ione  in  the  .\rt  Gallery. 

SATUUDAYv  AtTGCST  .iTH,   1M93. 

Excursions. 

.\mbuhiiice  Review  in  the  Gosforth  Park. 


9.30  A.M.- 
10  A,M.  to  2  P.M.- 


...  ,  Rec'Kptio.v  Kuom.     ,         , 

S'^irt,qf'';tli^']l^t, floor  of  theV College, Q^|i|t«4ici"rie  ■^ilt. be 
d  up-as  a  Eecoption  room,  and  willlie  opeiied  at  4  o'clock 
ill  the  afternoon  on  Monday,  July  .31at,  and  on  Tuesday, 
August  1st,  and  tlie  following  days  at  9  o'clock,  for  the  issue 
of  tickets  to  membW'S:  Wnd  foV  supplying,  all  necessary  in- 
formation. It  i^  partiotilrii;ly  requested  thai  menibers  on 
their  arrival  will  at  once  proceed  to  tlio  reception  room,  enter 
their  names  and  addresses,  and  obtain  their  tickets  and  Daily 
Journals  containing  programme,  inquire  for  letters  and  tele- 
grams,.qo^aijiljt'tli^  list  p^,l(b4^^tigs,. hotels,  etc. 


Short  Excursions. 

A  garden  jiarty  will  t.'tke  pl^oe  a^  Durham. after  the  Convo- 
cation on  Friday,      J  i',;i    ,/i(jJ      .J./;  i , :.::    .  ,, 

An  excursion  to  Saltbum,  a  seaside  watering  place,  de- 
voted almost  exclusively  to  the  reception  of  visitors,  will 
take  place  on  Friday.  Tliere  will  be  a  lunch,  and  a  dinner  in 
the  evening,  followed  by  a, display  of  fireworks. 

LONOBB   EjfCtTBSIONS. 

Wynyard  Park.— On  Saturday  tliere  will  be  an  excursion  to 
Wynyard  Park,  the  seat  of  Lord  Londonderry,  who  has  kindly 
promised  to  be  present  on  the  occasion  with  Lady  London- 
deriy,  to  receive  the  members.      . 

Warkirorfh  rmd  Almt;ick.—Aitev  visiting  Warkworth  the 
party  will  drive  to  Alnwick  Castle,  where  they  will  be  enter- 
tained by  the  Duke  of  Northumberland.  The  castle  is  a  fine, 
stern-looking  old  fortress,  where  the  beauty  and  comfort  of 
the  interior  contrast  well  with  the  strong  and  somewhat;  grim 
walls.    Its  gates  open  on  tlie  one  side  into  the  streets  of 
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Alnwick,  and  on  the  otlier  into  the  gardens  and  park,  which 
are  among  tlie  most  extensive  in  the  country. 

Hiithbuvu  and  C  raff  side.— hord  Armstrong,  wlio  is  an  hono- 
rary memljer  of  tlie  Association,  will  receive  a  party  at  Crag- 
side,  Rothbury,  in  the  beautiful  valley  of  the  Coquet.  The 
grounds  and  the  liouse  are  justly  and  widely  celebrated  for 
their  beauty.  The  landscape  gardening,  which  has  taken  ad- 
vantage of  every  peculiarity  of  a  rocky  mountain  site,  is 
miique  of  its  kind.  After  lunching  at  Cragside  the  visitoi's 
will  drive  to  Morpeth,  a  quaint  old  county  town,  where  they 
will  be  entertained  at  tea  by  the  medical  men  residing  there. 

The  Chesters. — Mr.  N.  O.  Clayton,  whose  residence  is  at 
Chollerford,  will  receive  a  party  to  visit  the  Roman  wall  and 
the  excavations  of  a  large  Roman  camp  which  have  been 
made  in  his  grounds.  After  lunching  at  Chollerford  the 
party  will  proceed  to  Swinbiirne  Castle,  where  they  will  be 
entertained  by  Dr.  William  Murray. 

Places  of  Interest  in  the  Nbighbouehood. 

Tynemouth. — Tynemouth  is  a  large  watering-place  at  the 
mouth  of  the  river  Tyne,  with  plenty  of  accommodation  for 
visitors,  and  with  good  railway  and  steamboat  communica- 
tion. It  has  fine  broad  sands,  stands  well  at  the  mouth  of 
the  river,  and  is  celebrated  for  the  beautiful  ruins  of  its 
sincient  priory.  Sea  bathing  here  is  excellent,  together  with 
boating  and  sea  fishing.  There  are  several  smaller  and  quieter 
watering-places  north  of  Tynemouth — namely  :  Cullercoats, 
Whitley,  Newbiggen,  Warkworth,  Bamborough,  and  Aln- 
mouth.  South  Shields,  and  Roker,  near  Sunderland,  are 
also  pleasant  seaside  places  to  stay  at.  Near  South  Shields 
are  the  celebrated  and  picturesque  Marsden  Rocks  and 
Caves. 

Hexham  and  Corbridoe. — There  are  beautiful  places  west  of 
Newcastle,  but  it  will  scarcely  be  convenient  to  go  further 
than  Corbridge  or  Hexhana  during  the  meeting.  Hexham 
is  a  picturesque  old  town,  chiefly  interesting  on  account  of 
its  fine  old  abbey  church.  The  Roman  wall  can  be  conveni- 
ently visited  from  Hexham  or  Chollerford. 

Durham. — This  city  is  situated  on  the  main  line  south  of 
Newcastle,  and  the  quick  trains  run  there  in  about  twenty 
minutes.  It  is  a  quaint  old  town,  its  chief  beauties  being  the 
Cathedral  (a  magnificent  Norman  church)  and  the  Castle,  both 
picturesquely  situated  on  two  of  seven  hills  on  which  Durham 
is  built.  The  river  winds  round  the  base  in  a  sliarp  curve 
between  well-wooded  banks.  Finchale  Abbey  is  a  fine  ruin  on 
the  river  Wear,  three  miles  from  Durham. 

Morpeth  .—This  is  a  pretty,  quiet  country  town,  half  an 
hour's  railway  journey  north  of  Newcastle,  with  good  lodging 
accommodation.  Near  to  it  is  Rothbury,  a  delightful  place 
with  pure  and  bracing  air. 

NOTICES  OF  MOTION. 
Dr.  Mead  hereby  gives  notice  that  he  will  move  : 
That  as  a  considerable  number  of  Branches  are  unprovided  with  by 
laws,  and  in  eonsequcnee  irregularities  arise,  especially  in  the  election 
of  officers  and  other  important  matters,  the (;ouneil  be  empowered  forth- 
with to  purchase  a  set  of  model  by-laws  rectulating  such  matters,  and 
such  by-laws  be  taken  and  deemed  to  be  the  bv-laws  of  every  division  in 
which  special  by-laws  sanctioned  by  tlie  Council  do  not  exist. 
July  20th,  1893.  Fhancis  Fowke,  General  Secretary. 


SPECIAL    CORRESPONDENCE. 

SYDNEY. 
Medical  Societies  in  JVew  South  Wales  :  The  New  South.  Wales 
Branch  of  the  British  Medical  Association.— The  Medical 
Section  of  the  Royal  Society. —Other  Medical  Societies.— The 
Paradise  of  Quacks.— The  Medical  Bill.— The  Tramaciions  of 
the  Intercolonial  Medical  Congress.  ■  ' 

It  is  at  this  time  of  the  year  that  the  various  medical 
societies  begin  their  sessional  meetings.  The  New  South 
Wales  Branch  of  the  British  Medical  Association  is  the  most 
flourishing  and  vigorous  of  the  more,  purely  professional 
societies  here.  Its  membership  is  large,  its  liuaneial  condi- 
tion prosperous,  and  the  record  of  its  work  for  the  past  year 
JS  highly  creditable.     The  condition  of  its  funds  enabled  the 


Branch  last  year  to  further  fulfil  the  pui-poses  of  its 
foundation  by  making  a  special  grant  of  £50  to  Dr.  C.  J. 
Martin,  of  the  Physiological  Laboratoiy.  Dr.  Martin  is  in- 
vestigating the  chemistry  and  physiological  action  of  snake 
poison,  and  his  work,  part  of  which  he  has  already  made 
public,  promises  to  be  of  great  value.  The  Branch  is  also 
taking  practical  steps  to  form  a  clinical  libraiy  for  the  use  of 
its  members,  and  already  £100  has  been  voted  for  tliis  desir- 
able object.  The  retiring  President  (the  Hon.  Dr.  Creed, 
M.L.C.)  delivered  his  valedictory  address,  in  which  he  dealt 
in  an  able  manner  with  some  of  the  public'  and  professional 
questions  that  have  special  prominence  at  present,  such  as 
the  relation  of  the  medical  profession  to  friendly  societies, 
the  overcrowding  of  the  profession  in  Australia,  federal 
quarantine,  the  treatment  of  leprosy  by  the  State,  cremation, 
and  other  interesting  subjects. 

The  Royal  Society  of  New  South  Wales  carries  on  much  of 
its  work  in  sections.  The  Medical  Section  is  another  of  our 
popular  medical  societies.  Its  President  is  the  Hon.  Dr. 
H.  N.  Maclaurin,  the  representative  of  the  Government  in 
the  Legislative  Council.  This  Society  confines  itself  as  far 
as  possible  to  the  consideration  of  the  more  purely  scientific 
subjects  connected  with  medicine  and  surgery. 

As  further  evidence  of  our  social  activity  and  esprit  de  corps, 
it  may  be  mentioned  that  the  three  large  suburban  districts 
have  each  their  medical  association  with  stated  meetings  for 
intellectual  and  social  purposes.  The  latest  addition  to  our 
medical  societies  is  one  which  aims  at  dealing  with  medical 
ethics,  the  regulation  of  medical  fees  for  sick  clubs,  etc.  It 
has  also  taken  under  its  management  a  defence  fund  for  the 
benefit  of  those  members  who  may  be  subjected  to  any  of 
those  forms  of  litigation  to  which  medical  men  in  all  parts  of 
the  world  are  exposed.  A  medical  society  exists  in  the 
northern  part  of  the  Colony,  with  Newcastle  for  its  centre, 
and  the  students  attending  the  Medical  School  of  Sydney 
have  a  similar  organisation,  which  holds  its  meetings  in  one 
of  the  metropolitan  hospitals. 

Notwithstanding  the  existence  of  all  these  medical  societies, 
Sydney  has  still  every  claim  to  be  considered  "  the  Paradise 
of  Quacks."  All  forms  of  unblushing  imposition  are  tolerated, 
from  the  Arabian  doctor  with  his  "  eyes  and  piles  "  as  speciali- 
ties to  the  "extra  specialist  "  who  undertakes  to  remove  all 
sorts  of  obstructions  in  two  and  a-half  minutes.  There  is, 
however,  the  dawn  of  a  better  state  of  affairs.  Public  opinion 
has  been  quietly  but  surely  growing  in  favour  of  a  proper 
condition  of  things  medical,  and  it  dates  mainly  from  the 
time  when  a  Royal  Commission  was  appointed  to  inquire 
into  the  nature  and  extent  of  this  irregular  practice  through- 
out the  Colony.  The  report  of  that  Commission  is  a  unique 
piece  of  work.  It  will  constitute  a  valuable  addition  to  any 
medical  library,  and  its  interest  will  be  lasting.  For  the 
work  done  at  that  special  inquiry  the  medical  profession  will 
ever  remain  indebted  to  the  Hon.  Dr.  Creed,  the  gifted 
editor  of  the  Australasiati  Medical  Gazette.  He  was  the 
skilful  pilot  that  steered  the  course. 

A  Medical  Bill  is  on  its  way  through  Parliament ;  it  has 
already  gone  successfully  through  the  Upper  House,  and  in 
the  Lower  House  it  has  safely  reached  the  end  of  its  second 
reading.  There  it  now  rests,  waiting  until  the  pressure  of 
Government  business  shall  be  a  little  eased  otf.  This  will 
not  now  be  for  some  months,  as  Parliament  is  about  to  be 
prorogued.  It  is  earnestly  hoped  that  no  unforeseen  circum- 
stance will  arise  to  delay  the  passing  of  this  important 
measure.  We  cannot  dare  to  congi'atulate  ourselves  until 
the  Bill  has  actually  become  law,  because  Colonial  Legis- 
lators, like  the  •'  Heathen  Chinee,"  have  peculiar  ways,  and  a 
dissolution  of  Parliament  would  mean  that  the  whole  thing 
would  have  to  be  done  over  again.^ 

We  are  waiting  more  or  leas  patiently  for  tVie  publication 
of  the  Transactions  of  the  Intercolonial  Medical  Congress, 
which  held  its  meetings  in  Sydney  last  September.  The 
Government  generously  undertook  the  work  free  of  cost.  It 
has  been  hard  pressed  lately  owing  to  the  serious  monetary 
crisis,  and  the  Government  printer  lias  had  his  hands  full  in 
consequence,  but  the  work  is  all  in  the  printer's  hands,  an(J 
may  be  expected  shortly. 
.  ,liino9tb,  1883.  ,    ..,!,)   .-.';  t  >-j  i  ,.;.)■,  I   •jii     .,;        i    /..  i   ,;...io  1. 

'■ '■ '    " '■ "  '  umI'IiiiWa  .r'  .'I  .    — 

i  An  abstract  of  the  prbvlsifths  of  this  BilHs-pitTilishcflat  page  211. 
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CORRESPONDENCE. 


THE  LONDON  AND  COUNTIES^  MEDICAL  PROTECTION 
SOCIETY,  LIMITED. 

SrB, — In  reply  to  tlie  gratuitous  criticism  on  the  acooinits 
of  tlie  Society  offered  by  your  correspondent,  wlio  signs  liim- 
self  "  Hugli  Limebeer,  Cliartered  Accountant,"  in  tlie  British 
Medical  Jouknal  of  July  l.'ttli,  we  may  point  out,  for  the 
information  of  subxcribers  and  of  the  medical  profession 
generally,  that  the  system  of  finance  hitherto  adopted  by  the 
Society  is  briefly  as  follows  :  All  the  accounts,  as  occasion 
requires,  are  submitted  to  a  Finance  Committee,  and  subse- 
quently passed  by  the  Council  for  payment.  At  the  end  of 
the  year  the  statement  of  accounts  and  the  balance  sheet, 
drawn  up  by  the  Treasurer  with  the  assistance  of  an  aetuaiy 
of  a  leading  assurance  society,  are  submitted  to  the  auditors 
and  duly  verified.  Information  in  greater  detail  than  is 
given  in  the  financial  statement  has  been  and  will  be  gladly 
attbrded  to  those  directly  concerned. 

As  is  well  known  to  the  subscribers,  the  accounts  of  the 
Society  are  open  to  the  inspection  of  any  of  its  members,  if  they 
formally  express  a  wish  to  that  effect.  AVe  do  not,  therefore, 
feel  justified  in  trespassing  upon  your  space  to  such  an  extent 
as  would  be  necessaiy  to  reply  in  detail  to  the  various  insinua- 
tions of  your  correspondent.  We  need  scarcely  add  that  in 
our  opinion  ample  proof  was  aflbrded  of  the  balance  in  favour 
of  the  Society  of  £15  68.  lid.  Moreover,  we  desire  to  take  this 
opportunity  of  directing  attention  to  the  existence  of  an 
asset  which  does  not  appear  in  the  balance-sheet.  As  all 
members  of  the  Society  are  aware,  the  Council  have  at  their 
disposal  the  guarantee  fund,  which  can  be  called  up  in  certain 
definite  instalments,  and  under  conditions  laid  down  in  the 
articles  of  association.  Tliis  so-called  guarantee  fund  is  held 
in  resei-ve  to  meet  extraordinaiy  law  expenses  ;  it  represents 
uncalled  capital  to  the  extent  of  £G87,  and  is  recoverable  at 
law  from  the  members,  each  of  whom  is  a  shareholder  in  the 
Society  to  the  extent  of  £1.  It  is  unnecessary  for  us  to  enter 
upon  the  protection  benefits  for  which  the  Society  was 
formed,  as  they  are  fully  dealt  with  in  the  report  which  was 
presented  at  the  annual  meeting,  and  will  shortly  be 
issued  to  all  members  of  the  Society. 

In  conclusion,  we  beg  to  add  that  any  suggestion  such  as 
that  contained  in  your  corresjiondent's  letter,  if  coming  from 
one  of  tlie  memljcrs  of  the  Society,  would  doubtless  receive 
due  attention  at  the  hands  of  the  Council ;  in  fact,  we  under- 
stand that  the  subject  has  already  been  under  discussion. 
But,  in  spite  of  your  correspondent's  expression  of  opinion, 
and  in  view  of  the  disclosures  which  have  recently  taken 
place  in  the  courts,  the  Society  may  possibly  consider  that 
greater  confidence  would  nut  be  secured  by  engaging  the 
services  of  a  professional  auditor.  It  may  seem  preferable  to 
leave  the  control  of  its  finances  entirely  in  the  hands  of  those 
who,  as  members  of  the  Society,  have  a  direct  interest  in  the 
proper  administration  of  its  funds. — We  are,  etc., 

ROBEBT   BoXALL, 

Alex.  G.  R.  Foulerton, 

July  17th.  Honorary  Auditors  to  the   Society. 


Sia,— The  balance  sheet  was  prepared  by  a  gentleman  hav- 
ing a  high  official  position  as  an  accountant,  and  carefully 
gone  over  by  the  elected  auditors,  and  finally  exhaustively 
discussed  item  by  item  by  the  Council.  Of  the  organisation 
accounts  £VM  17s.  4d.,  of  which  £H0  has  been  repaid  me,  I 
may  state  that  £.50  was  iMid  ))y  me  for  furniture  for  the  Lon- 
don offices,  the  other  £.30  included  payments  for  jxistages, 
for  circulars  and  letters,  railway,  cab,  and  omnibus  fares,  and 
registration  fees  at  Somerset  House.  Of  the  sum  remaining 
due  a  considerable  amount  is  for  postage  stamps,  petty  office 
expenses,  travelling  expenses  in  organising  the  numerous 
London  and  provincial  (livisions,  in  all  cases  directly  author- 
ised by  the  Council.  Two-thirds  of  the  personal  expenses 
liave  been  paid  by  myself.  The  usual  10  per  cent,  was 
deducted  in  the  valuation  of  the  furniture,  and  assets 
certain  to  prove  valuable  were  not  included  in  the  account. 
The  printed  matter  in  hand  included  many  thousand  stamped 
and  directed  packets  of  our  publications  ready  for  the  post, 
though  not  actually  posted  but  charged  for.  Eveiy  case  in 
wliich  a  member  has  applied   for  help  has  been  efficiently 


dealt  with,  and,  as  the  annual  report  shows,  other  important 
work  done  or  in  progress. 

Though  8(ddom  or  never  the  case  in  new  companies,  so  eco- 
nomical has  been  our  working,  that  all  preliminary  expenses 
have  been  paid  out  of  the  first  year's  revenue.  The  com- 
pany started  on  May  1st  last  for  its  second  year's  work  free  of 
debt,  and  with  a  substantial  balance  in  hand,  besides  a 
guarantee  fund  of  over  £2,000.  Every  penny  now  paid  by 
our  members  is  available  for  the  protection  of  the  subscribers 
and  the  current  expenses.  After  lihe  Liberator  exposures  the 
value  of  "professional"  services  unchecked  may  be  esti- 
mated. I  can,  from  personal  knowledge,  and  having  been 
accustomed  for  many  yeai's  to  the  examination  of  accounts 
extending  over  thousands  of  pounds,  pledge  myself  to  the 
accuracy  of  these  accounts  and  the  solvency  of  the  Society, 
and  am  prepared  at  once  if  any  deficiency  is  proved  to  hand 
over  such  a  cheque  as  will  cover  it. 

Dr.  Heron,  Dr.  Hugh  Woods,  and  myself  have  made  great 
personal  sacrifices  to  secure  solvency,  economy,  and 
efficiency.  The  first  year  has  been  one  of  great  anxiety  to 
us,  but  with  the  kind  help  of  our  President  (Mr.  Hutchin- 
son, Drs.  Cleveland,  Cooper  Rose,  Hooper  May,  Brodie 
Sewell,  Henty,  Alderson,  liadcliffe  Crocker,  Andrew  Clark. 
Bruce  Clarke,  and  others,  we  have  succeeded  beyond  our 
most  sanguine  expectations.  No  farther  extraneous  aid  is 
necessary  to  inspire  more  confidence  jij. ,  t^e  Spcifi^y.  than 
exists. — I  am,  etc.,  ,         '_        . 

Meutmore,  Newmarket,  July  I5th.     Geobge  B.  MbAD,  L.R.C.P. 


EXTENSION  OF  SANITARY  POWERS  TO  COUNTY 
COUNCILS. 

Sib, — I  have  read  with  much  interest  the  first  portion  of 
Mr.  Ernest  Hart's  article  entitled  '•  Extension  of  Sanitary 
Powers  to  County  Councils,"  which  appeared  in  the  Beitisu 
Medicai.  Journal  of  July  15th,  and  it  will  undoubtedly  be 
extremely  valuable  to  all  interested  in  county  sanitary  ad- 
ministration. In  dealing  with  "  notification,"  however,  you 
make  a  slight  error  with  regard  to  this  county  when  you 
state  that  quarterly  summary  returns  of  cases  of  infectious 
disease  are  issued  by  me  as  county  medical  officer  of  liealth. 
The  returns  ever  i-ince  my  appointment  have  been  issued 
monthly,  and  every  district  medical  officer  of  health  in  the 
county  sends  me  a  monthly  return  regularly  and  voluntarily. 
The  medical  ofticers  of  health  of  the  county  boroughs  in  tlie 
county  also  give  me  the  same  information  ;  and  therefore,  as 
in  the  West  Riding,  the  Durham  monthly  summary  is  almost 
invariably  complete. 

It  may  be  interesting  to  you  to  know  that,  during  the  past 
twelve  months,  and  chiefly  through  the  action  of  the  County 
Ilealtli  Committee,  the  Infectious  Diseases  Notification  Act 
has  been  adopted  in  thirteen  sanitary  districts  in  this  county, 
having  a  total  population  exceeding  160,000  ;  and  at  the  pre- 
sent time  the  Act,  with  the  exception  of  the  county  borough 
of  Gateshead  and  four  urban  and  3  rural  districts,  has  been 
adopted  throughout  the  county.  With  the  sanction  of  the 
Health  Committee,  I  have  also  arranged  with  the  district 
registrars  of  births  and  deaths,  so  that  1  now  receive  monthly 
returns  of  births  and  deaths  from  every  portion  of  the  ad- 
ministrative county,  as  well  as  immediate  information  of  all 
deaths  from  infectious  diseases.  I  find  already  such  infor- 
mation very  useful,  and  it  will  undoubtedly  become  more 
valuable  each  year. 

Owing  to  counsel's  opinion  being  adverse  to  such  action 
under  the  existing  Rivers  Pollution  Acts,  the  County  Council 
has  not  yet  taken  any  decided  steps  to  prevent  the  pollution 
of  rivers  and  watercourses  in  this  county  ;  but,  on  the  other 
hand,  energetic  action  has  been  taken  to  improve  the  houses 
of  the  working  population,  especially  in  rural  districts,  and 
in  a  number  of  instances  the  powers  granted  to  the  County 
Council  under  Section  45  of  the  Hotising  of  the  Working 
Classes  Act,  1890,  have  been  put  into  force.  I  have  pleasure 
in  enclosing  you  a  copy  of  one  of  the  monthly  summaries 
issued  by  me. — I  am,  etc., 

Durham,  July  19th. T.   EuSTACE   HlIX. 

A    CASE    OF    TYPHOID    FEVER    FOLLOWED    BY 

PERFOItATION  AND  RECOVERY. 
Sib, — Under  the  above  heading  a  veiy  interesting  case  is. 
recorded  in  the  BiuTiSH  Medical  Journal  of  July  8th  by 
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Dr.  Anthony  Mt-Call.  It  may  soom  somewhat  ungracious  tri 
adversely  criticise  what  lias  undoubtedly  been  a  veiy  success- 
ftil  cdse,  but  as  perforation  of  the  intestine  through  a  typhoid 
alcer  into  the  peritoneal  cavity — which  is  supposed  to  have 
Iiappened  in  this  case — has  hitherto  been  looked  upon  as  a 
"veiy  fatal  lesion,  it  is  desirable  that  successful  cases  should 
be  clearly  established  on  a  correct  diagnosis.  There  are,  uo 
doubt,  a  few  genuine  eases  of  perforation  under  such  circum- 
stances which  have  recovered  witliout  and  with  operation. 
A  very  successful  case  of  laparotomy  for  typhoid  perforation 
Was  recorded  in  1801  by  Dr.  Weller  van  Hook  of  Chicago. 

In  the  present  case  Dr.  McCall  and  I  have  probably  very 
•different  id6as  as  to  what  constitutes  typhoid  perforation.  I 
look  upon  the  lesion  as  a  communication  between  the  bowel 
and  the  peritoneal  cavity  through  a  typhoid  ulcer.  Tlie 
perforation  usually  takes  place  at  tlie  lower  end  of  the  ileum. 
The  whole  histoiy  and  localisation  of  the  complication  in  Dr. 
McCall's  case  undoubtedly  point  to  appendicitis  with  pos- 
sible peHoration,  but  in  this  case  the  perforation  would  be 
retro-peritoneal,  the  appendix  being  probably  situated  behind 
the  caecum , 

I  recently  had  a  case  of  typhoid  fever  with  a  large  abscess 
behind  the  ascending  colon,  where  there  was  no  reason  to 
suspect  any  perforation.  The  abscess  was  laid  open  and  the 
patient  made  a  good  recoveiy.  Of  one  thing  I  feel  certain, 
that  there  could  not  have  been  "  comparative  good  health 
and  appetite  existing  even  with  more  than  a  pint  of  pus  in 
the  abdominal  cavity,"  if  by  "abdominal"  lie  means  peri- 
toneal cavity,  and  these  two  terms  are  so  frequently  used 
syn-onymously  as  to  deniand  that  when  the  extra-peritoneal 
cavity  is  meant  it  should  be  thus  clearly  stated.  In  short,  I 
look  upon  this  cohiplication  as  one  of  appendicitis,  which  no 
doubt  occurred  more  readily  because  the  patient  happened  to 
be  suffering  from  ty}5hoid  fever,  or  it  may  have  bet-n  a  tnie 
•complication  of  the  fever  independently  of  any  food  of  which 
the  patient  partook.  We  all  know  that  the  vast  majority  of 
cases  of  appendicitis  get  -well,  and  therefore  I  can  see  no 
reason  for  reckoning  this  case  as  a  spontaneous  cure  of 
typhoid  perforation.— lam,  etc., 
,  Liverpool,  July  to.'  .    '' "JAMbs  Bash. 

TJiE'^PKEVEN^rXONiOF  PROLAPSE   AFTIEr'  INGtriliifAL 

;;^';;''; ,■'.    ,,  .COLOTOMY.  '""';,'./','',, 

Sik, — I  quite  agree  with  Mr.  Barker  as  to  the  importance 
of  a  small  opening  with  separation,  not  division,  of  the 
muscular  fibres,  and  the  great  value  of  Mr.  Greig-Sniitirs 
isuggestion  for  the  prevention  of  prolapse,  and,  like  him, 
have  met  with  perfect  success  inmost  of  my  later  operations ; 
but  thei'e  are  still  a  few  patients  for  whom  these  precautions 
are  not  sufficient,  and  in  whonia  tendency  to  this  distressing 
complication  does  manifest  itself  .sooner,  or  later;  and  I 
venture  to  think  this  will  always. be  the  case  in  a  certain 
35roportion  so  long  as  the  last  part  of  the  intestine  is  made  to 
pass  straight  through  the  wall  of  the  abdomen,  almostl  in  a 
line.with  the  descending  colon.  Thei-e  maybe  no  incon- 
venience so  long  as  the  bowels  act  only  once  or  twice  a  day  ; 
but  if  there  is  an  attack  of  diarrhoea  and  ti),e  tone  ol  the 
abdominal  muscles  is  weakened,  the  persistent  straight 
down-driving  of  the  intestine  is  aluiost  sure  tp  produce  it, 
jij.st  as  summer  diarrhoea  so  frequ-ently  produces  prolapse  of 
the  rectum  in  children.  Tlie  obliquity  of  the  valvular 
opening  and  the  increased  distance  occupied  by  the  bowel 
in  the  abdominal  wall,  giving  room  for  firmer  iniion,  are 
additional  safeguards  which  I  have  tried.^here  themesenteiy 
was  long,  and  found  eff'ectual.-r-I  am,  etc.', . ,  .,!  ■ 
Whnpole  street,  W.,  Julyl.^tti.  C.  ^ANS^U'.MOTli.i.IN. 

'''•'  MEDICO-LEGAL  AND  MEDIGO-ETJ||[,g^I^, , 

MEDTCAL  DKFEXCE  i:>-ION,  LtMITED.'  ' 
A  CotTNClt  meeiinp  was  held  at  thc>  I'obms  of  the  'Britiah  Medical 
Association,  London,  on  July  12th,  Mr.  ViHor  Horsley  in  the  chair. 
Eighteen  new  memberB  were  accepted.  Tt  was  resolved  to  report  one 
practitioner  for  covering.  Tii  aiiollier  instance  of  a  similar  character 
The  Secretary  reported  that  the  oiTcudcr  hadproniised  immediate  amend- 
ment. A  letter  was  received  from  the  Secretary  of  the  London  and 
Counties  Medical  Protection  Society,  Limited,  enclosing  a  resolution 
passed  by  the  Council  of  that  Society,  "  That  this  Tonncil  is  gf  opinion 
that  it  is  desirable  that  thi^  Society  and  the  Medical  Defence  Union 
should  ainalgamslte  td  f brni  one  Society,"  and  requesting  an  appointment 


for  a  committee  to  meet  theMedicjil  Defence  I'niou.  It  was  resolved. 
"That  this  hitter  Jbe  received.. and  entered  upon  the  minutes,  and  that 
Dr.  Hugh  Woods  be  informed' that  the  Council  of  the  Medical  Defence 
I'nion  will  bo  glad  to  receive  the  SulvCommittee.  of  the  London  aiid 
Counties  Medical  Protection  Society,  Limited,  at  their  next  meeting. ' 
Dr.  IJateman  was  instructed  to  write  t<i  the  President  of  the  Board  of 
Trade  upon  the  matter  of  a  limited  liul>ility  company  professing  to  gi*ant 
diploirias.  A  large  nund)cr  of  minor  applicutions  were  received  and  dealt 
with. 


.^MAI.l.roX  AT  THE  SALA^ATlbN '  ARkY  SHKT^TER. 
Ox  July  13th  Mr.  Siade  resumed  'at  the  Snuthwark  Police  <'ourt  the  hear- 
ing of  the  summons  taken  out  by  the  sa-nitary  authorities  of  St.  George- 
the-Martyr,  Suuthwark,  against  the  superintendent  of  tlie  Salvation  Army 
Shelter  iu  Blackfriars  road,  for  knowingly  lotting  tlio  I'ri-mises  for  hire 
after  a  case  of  small-pox  had  occmVed  there  without  iKiviiig the  place 
disinfected  to  the  satisfaction  of  a  legally  ([ualincd  practitioner.  On  the 
case  being  called  the  defendant,  did  not  appear,  and  Mr.  Mmn-oe,  defen- 
dant's counsel,  told  the  magistrate  thy.t  his  absence  was  due  to  the  fact 
that  he  was  suffering  from  small-pox,  and  was  in  the  hospital.  M#. 
Slado  gave  judgment  against  the  defendant,  and  said  that,  in  his  opinion, 
the  opening  of  the  alioltcr  for  a  penny  per  night  was  a  letting  for  hive 
within  the  meaning  of  the  Act.  He  also  held  tliat  the  system  of  disinfec- 
tion employed  for  purpose?  of  ordiiiary  cleanliness  was  insutlicient  in 
c;-.se  of  an  outbreak  of  smallpox  or  other  epidemic  disease.  The  defen- 
dant was  liable  to  a  penalty  of  £20,  but  he  thought  the  justice  of  the  case 
would  be  met  by  a  tiuc  of  Jdb  for  eacJi  of  tljo  two  days  that  he  was  in 
default. 


A  LINCOLNSHIRE  SLANDER  CASE. 
At  Lincoln  Assizes,  on  July  iWi,  before  Mr.  Justice  Vaughan  Williams, 
an  action  was  brought  by  Richard  Brocklesby,  physician  and  surgeon, 
Orimsbv,  to  recover  damages  for  slander  from  George  Lowe  Aiward.towu 
councillor,  Grimsby.  Mr.  llaiTis,  Q.C.,  and  Mr.  W.  Graham  appeared  for 
the  plaintiff:  and  Mr.  Buszanl,  Q.C.,  and  Mr.  L.  White  represented  the 
defendant.  Plaintiff  held  the  office  of  surgeon  to  the  Grimsby  Police 
Force,  and  in  1>*91  attended  Police-constable  T.  Bolton,  who  was  suffering 
from  jntlammation  of  the  feet.  Some  feeling  arose  in  the  Watch  Com- 
mittee in  regard  to  Bolton's  case,  and  the  deictidant  was  alleged  to  have 
said  "he  would  have  been  in  the  force  now  but  for  the  neglect  of  Dr. 
Brocklesby,  and  I  will  say  further,  if  Dr.  Brocklesby  will  have  it,  that 
serious  injury  lias  been  done  til  Bolton  l>y  the  inattention  of  Dr.  Brocks 
Icsby,  and  by  his  want  of  abilitj'."  _  Bolton  was  reappointed  ofliccr,  and 
on  June  12th  he  was  picked  up  in  the  streets  in  an  almost  dying  condi- 
tion, his  heart  and  lungs  having  failed.  For  the  defence  it  was  contended 
that  defendant  made  the  statement  as  a  public  servant,  and  not 
maliciously.  The  judge,  in  summing  up,  remarked  that  it  had  been  sug- 
gested in  the  cross-examination  that  the  words  as  repoii:ed  in  the  press 
were  much  tonc<l  down.  His  experience  of  re|)orters  was  that  they  exer- 
cised a.n  excellent  discretion  in  reporting.  There  were  many  i*aBh  words 
spoken,  and  good  reporters  wtu'e  too  discreet  to  report  them,  and  it  was 
Very  much  to  their  ci-edit.  The  jury  gave  a  verdict  for  the  plaintiff,  £-V) 
damages.    His  lordship  aravc  judgment  accordingly. 


'  THE  PLEA  OF  PRIVIXEGE. 

In  a  recent  diyorce  case  Sir  Francis  Jeune  stated  that  it  must  not  for  a 
moment  h6  slipposed  tliat  a  clergjnnan  had  a  right  to  withhold  informa- 
tion from  a  tribunal  of  justice.  It  was  right  tliat  justice  should  prevail, 
and  that  no  idea  of  privilege  should  stand  in  the  way  of  the  proper 
atlniinistration  of  justice.  The  case  which  gave  o<*casion  to  these  remarks 
was  simple.  A  farmoi-  having  caught  his  wife  in  the  act  of  adultery  with 
a  fnrm  labourer,  sought  a  divorce.  Immediately  after  the  act  the  parsou 
had  beon  consulted,  and  it  was  arranged  that  the  respondent  should  go 
to  a  penitentiary,  but  she  never  went.  The  parson  objected  to  state  what 
had  transpired, at  tlie  interview,  and  it  was  this  that  called  forth  the 
remarks  of  the  judge  above  <iuoted.  The  judge  admitted  that  tliere  were 
cases  in  which  a  clergyman  Ought  not  to  disclose  what  liad  passed, 
especially  where  the  rights  of  another  person  were  concerned,  but  here 
no  such  question  could  arise,  aod  we  entirely  agi-ee  with  him  that  in 
circinnstanocs  such  as  those  no  claim  of  privilege  could  be  allowed. 
Clergymen  in  this  matter  ought  to  be  on  precisely  the  same  footing  as 
medical  men. 


CORONERS  AND  MEDICAL  EVIDENCE. 

J.R.N,  forwards  a  cutting  froiii  the  Fontypool  Free  Vreftt.  It  details  the 
result  of  an  inquest  on  a  man  who  died  from  a  fracture  of  the  skull,  a 
severely  depressed  fracture  of  the  temporal  bone.  J.R.N,  adds;  1 
spent  half  a  day  trephining  and  raising  the  depressed  bone,  and  was 
not  called  by  the  coroner  to  give  evidence,  and,  according  to  thereport, 
the  coroner  accepted  the  cause  of  death  from  a  woman. 

%*  We  think  that  J.  R.  N.  lias  good  grounds  for  complaint,  but  we 
fear  that,  until  the  law  is  so  altered  that  every  coroner  is  compelled  to 
have  sworn  medical  testimony  as  to  the  cause  of  death  before  calling 
upon  the  jury  to  return  their  verdict,  sucla  incidents  as  the  above  will 
continue  to  be  of  constant  occuiTeuce. 


THE  tiTLi:  GF  "DR." 

Js'QTTiiiEVS.— (1)  We  believe  it  to  be  not  an  infrequent  occurrence  for  a 
medical  practitioner  (although  not  entitled  to  the  degi-ce  of  M.D.)  to 
prefix  the  title  "Dr."  to  his  name  on  door-plate  or  card,  simply,  we 
think,  as  being  the  popular  appellation  of  tiie  medical  man.  Speaking, 
liowcver,  in  the  light  of  recent  decisions,  it  may  be  that  legal  proceed- 
ings woidd  lie  ag-ainst  such  practitioner  under  Section  40  of  the  Medical 
Act,  185H.  for  so  doing ;  we  cannot  say  with  what  measure  of  success. 
The  question  is  a  somewhat  vexed  one,  and  has  been  much  disc-ussetj 
in  our  columns.  (2)  An  L.S.A.CDul^it)  could  not  recover  fees  for  jiurcly 
surgeiy  cases,  .    tf   j  >.  .    r...       -  .^ ,i/f 
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CONSULTANTS'  FEES. 
IVhkte  writes  :  I  shall  be  glad  to  know  tlie  ethics  of  tlic  followiii'?  case. 
I  was  called  at  111  I'.M.  by  the  hiciim  lr)>em  of  a  uciphboiiriiiL'  i>i-actitioner, 
with  wliom  I  have  uo  relations,  to  consult  witli  bini  in  a  case  sonic  dis- 
tance away.  Wlicn  the  consultation  was  over  tlie  "  ;™-»«i"  mentioned 
something  to  nie  about  tryins  to  pet  "  something"— if  possible,  lial(-a- 
suinea— for  me  In  return  for  my  kindness.  The  patient  is  in  good  cir- 
cumstances.   Am  I  not  entitled  to  tlie  consultant's  fee  of  a  guinea  ? 

*,*  Under  the  circumstances  related  pur  correspondent  would  be 
entitled  to  tlie  consultant's  fee— an  opinion  which  he  will  findconiirmed 
under  the  heading  of  "  Consultations  "  in  tlie  MnUoi-chiriirijiad  TnrifK, 
page  13,  in  which  ('nffr  .a^ia.  it  is  distinctly  laid  down  that  "Wiiena 
general  priH'tJtioiiej'  is  liii^self  called  in  eotaultationlwls  entitled  to 
the  coiisultaut's  miuimiimlee  of  one  guinea."^"  '  "'     ' 


entitieu 

»    under  tl: 
page  13, 
general 
the  cons 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF:  EXCHANGE. 

The.  charge  for  imertiny  tmtices  re»pe.ctinij  Exchanges  en  llu:  Armij  MeMical De- 
partment is  ;ls.  «</.,  which  xhouid  be  fimmrded  in  stamps  or  post  office  order 
■mth  the  notice.     The  first  post  on  Thursday  mormmjs  is  the  latest  by  which 
ihetfc  announcements  can  be  received. 
A  StJBGEON-MAJOR,  till  October  at  home  on  leave,  with  18  months  to 
serve  in  N.W.I'.,  Jfengal,  wislies  to  CKcliange  witli  an  otiicer  coming  home 
this  trooping  season  or  with  an  ollicer  on  the  Ilnmc  Establisliment  —Ad- 
dress, So.  2,221,  UurrisH  Mkuical  .Iournal  Office,  12ii.  Strand  W  C 


THE  NAVY. 

Fi.EET-KrnGKON  .Tamks  THiMnr.n  lias  been  placed  on  I  li<.  retired  li^t  with 
the  rank  of  lleputy-Inspector-  Oeiicial  oj  Hospitals  and  Kleels,  .luly  inth 
.He  was  appointed  .Surgeon,  .Tune  Kith,  IS.",");  Stafl-SnrKeon.  Aiii;ust  I'ltli' 
1870;  and  l'"lect-Surgeon,  September  autli,  i«81.  He  was  Fleet-Suceon  of 
tne  Jiimnn  troopship  during  tlie  operations  in  tlie  Eastern  Bondan  in 
I'm,  was  mentioned  in  despatclies  for  his  admirable  arrangements  for 
tlic  sick  and  wounded,  and  received  the  Egyptian  medal  and  the 
Kliedives  bronze  star.  •  :  ■ 

^  Staff-.lurgeon  W.  F.  Spencek,  M.D.,  has  bfeen  protnotcd  to  be  Fleef- 
-•jurgcon  .luly  2nd.  His  commission  as  Surgeon  dat(«  from  October  1st 
1H|2,  and  tliat  of  Stall-Surgeon  twelve  vears  thereafter.  He  was  Surceoii 
v.,  *H?  ''.''";'«'  during  the  Egyptian  war  of  1882,  and  has  the  medal  and 
JvlleUivc  s  bronze  star  for  that  campaign. 

The  following  appointments  have  been  made  at  the  Admiralty  John 
W.  Si,Ai:,i„TKU,  li.A.,  .M.B.,  Surgeon  to  the  .Vapnel,  lent,  .Tnlv  nth  ■  HufiH 
■■;•„•  '",',"'n'™**'  8iirgei>i1,  to  tlie  TrareUer,  l<;nt,  .lulv  lltii :  Maktin  H 
A'POCK,  .\!.D.,  SurgiE/on,  to  the  Viotd.  additibnal,  July  l:sth. 

ARMY  .MEIJICAL  ST.VFF.  i       , 

The  retirement  of  ,Surg(;on-.Major CiH-ral  W.  M.  Wkbb  is  gazBttfced.  In 
the  DuiTisH  Medical  JpunNAi.  of  July  stli  wo  noticed  fullv  his  eoinmis. 
sions  and  services.  ,,,      ;         .b  wimuhb- 

Surgoon-Captains  J.  P.  Donehan-,  H.  V.  ThuhstOn!  j!' W.  Cockekiii 
?",.•',■.  "^-  Young,  wlio  are  serving  in  the  Bengal  Command,  have  oualified 
Tii  Military  Law.  '  i  • 

Snrgeon'-Colonel  J.  Wahren,  now  Principal  Medical  Officer  at  Poona  is 
.appointed  Principal  Medical  Om.-er  Bombay  Annv,  from  July  Bth  the 
<lafe  of  (be  retirement  of  SnrL'eoii-.Major-Ocneral  Webb.  ' 

nrigade-Hurgeon-Lieiilenaiit-Colc.iiel  ti.  Andrew,  M.H.,  servin"  in  the 
.■Madras  Command,  in  medical  cliarge  of  Smith  Ktution  Hospitaf  Secun- 
Ii'"''!*''i    -'^  transfen-ed  to  the  ineilical  charge  of  South  Station  Hospital, 

_  ihit;aile-Siirgeoii-LieutenanUColoneI  E.  Townsrnd,  M.D  on  return 
froni  England,  is  appointed  to  the  medical  charge  of  .South  Station  Hos- 
pital, SccundcM-aliail,  Madr,>s  Command,  -•-n  linos 

Knrg<-oii-.\Iajor  G.  Lai-'kan,  M.D.,  serving  in  the  Madras  Comniand  in 
jiiedical  cliarire  of  Soutli  station  Hospital,  Bangalore,  la  ordered  to  do 
•duly  111  the  Jielgaiim  and  Bangalore  Histl-iet.s. 

Knrgeon-.Major  O.K.  K  l.YOYD,  doing  duty  in  the  Mvingyan  and  "Man- 
Jii'iy.  .'•?*''','■,'**'  Mj"li'-'?- <i'>WiMand,  is  appointed  to  tlie"medical  cltarge  of 
the  Station  Hospital  at  Mandalav.  * 


ARMY  MEDIC  All  RESERVE. 

Suuheok-Cafiain  Edward  J.  r.i.oYU,  M.D.,is  promoted  to  be  Suitoou- 
Major,  July  ls»tU. 

''  INDIAN  MEDICAL  SERVICE.  '..     .: 

Suhqeon-Captain    F.    C.    Clarkson,    Bengal    Establishment,    reetetved 
charge  of  Furreedpore  Gaol  on  May  27tli.  »>=i^*»cu 

Surgeoii-Caiitain  C.  C.  Ca.ssidy,  Bengal  Establishment,  received  chai'ce 
of  Nuddliea  (laol  on  June  1st.  ,  e. 

The  appointment  of  Surijeon-Captain  0.  C.  Cassidy,  Bengal  Establish- 
.ment,  to  the  ofliciating  medical  cbai  jre  of  the  Tifh  Punjab  Cavalry  is  can- 
celled. Surs,'eon-('aptaiii  Cassidy  is  appointed  to  act  as  Civil  Sur"eon  of 
-Nnddca  during  the  absence  of  Surgeon-.Mnjor  J.  Clarke. 

'Surgeon-Major  K.  R.  11.  Whitwkii.,  Ben!.'al  Establisliment,  Civil  Silr-' 
geon  of  Dnrbhunga,  is  appointed  to  act  as  civil  Snix'eoii  of  Gaya 

Hurgeon-t^aptain  P.  C.  Ci.arkson,  Bengal  Eslablishment,  is  appointed 
to  act  as  ( 'ivil  Surgeon  of  Furreedpore.   , 

Snrgeon-Caiitain  H.  Greavy,  M.D.,  Maidras  Establishment,  is  permitted 

toretnni  to  duly.  '       '  '.    r- 

_  Bnf<ade-Surf;e'on-IJeu(enant-('oloiiel  A.  Stephen,  M.B..  Beng.al  Estab- 

Hshmeiit,  is  (ii-anted  till'  temporary  rank  of  Surceon-Colonel  fi-om  June 

Bth,  while  ofllciatiu},' as  fnspeelor  ileneral  of  Civil  Hospital,  Punjab 

The  services  of  Surgeon-Captains  V.  A.  Roo^Rs,  D.B.Oii  T  GBAiiioEi-' 


M.D.',  and  C.  R.' M.  Qreen,  all  of  the  Bengal  Establishment,  are  placed 
permanently  at  the  disposal  of  the  Behgal  Government. 

The  sei-vices  of  Surgeon-f^aptnltis  A.  Coleman  and  C.  H.  James,  of  the 
Bengal  Establishment,  are  placed  temporarily  at  the  disposal  of  the  Pun* 
jab  Government. 

The  services  of  Surgeon-Captain  E.  Hudson,  Bengal  Establishment,  arc 
rcplaiceii  at  the  disposal  of  the  Military  Department  from  Decembei"  16th, 

18H2.-  , ,  ■  I  .  .  I  ,      ,     :  • 

Surgeon-Captain  A.E.  S,  Anderson,  Bengal  Establishment,  is  app6intc4 
.Surgeon  Naturalist,  .MarineSurvey  of  India, from  March  let,  n't'e  Surgeqnr 
Captain  A.  W.  .\lcock. 

Surgeon-Major  H.  W.  Stevenson,  Bombay  Establishment,  Superintend*- 
cut  of  .Mahableshwur,  in  the  district  of  Satara,  is  appointed  a  AVa^'istratc 
of  1st  class  ill  that  district,  and  will  exercise  jiowers  with  wliicli  he  is 
hereby  invested  within  limits  of  hill  station  of  Mahableshwur,  also  a 
justice  of  the  iieace  within  and  for  territories  subject  to  administration 
of  Government  of  Bombay  other  than  presidency  town  of  Bombay. 

Surgeon-Major  A.  H.  C.Dane,  M.D.,  Bombay  Establishment,  in  medical 
charge  of  the  Bhopal  Battalion,,  is  allowed  furlough  to  Europe,  for  110 
days,  on  private  alj'airs.  '  ' 

The  services  of  Surgeon-Captain  J.  L.  T.  Jones,  M.B.,  Bombay  Estab- 
lishment, are  placed  at  the  disposal  of  the  Government  of  India. 

Snrgeon-I.ieutenantV.G.  Drake-Brockman  is  appointed  to  the  ofliciating 
medical  charge  of  the  10th  Bengal  Infantry,  vice  Surgeon-Captaiii  'K. 
Prasad,  M.B. 

Surgeon-Captain  "W.  C.  A'iokers,  Madras  Establishment,  is  appointed t6 
he  Civil  Surgeon  of  Shwebo  District,  Bunuali,  in  addition  to  his  military 
duties. 

Su!-geon-C;aptain  C.  F.  Fearnside,  Madras  Establisliment,  is  appointed 
to  act  as  Professor  of  Pathology,  Madras  Medical  College. 

Surgeon-Captain  C.  A.  Johnston,  is  appointed  to  the  officiating  medical 
cliarge  of  the  3rd  Madras  Lancers. 

The  date  of  submission  of  applications  for  the  four  extra  pensions  of 
£loi>  per  annum  each,  admissible  to  the  senior  officers  of  tlio  Indian 
.Medical  Service,  has  been  fixed  for  March  1st  of  each  year. 


THE  VOEiTjfTEERS. 
SuRfiKON-CAPFAiN  D.  Macneilage.  froiii  the  1st  Argyll  and  Bute  Volunteer 
Artillery,  is  aiipointcd  Surgeou-Captaiu,  7tli  Laiicasliire    (Manchester) 
Artillery,  July  l.Uh. 

Mr.  Seitimi.'s  F.^itMER  is  appointed  Surgeon-Lieutenant  to  tlie  1st 
Volunteer  Battalion  Loyal  Nortli  Lancashire  Regiment  (late  the  11th 
Laii<;asliire),  July  l.'.tb. 

Surgeon-Captain  T.  Foi(T,6tli  Volunteer  Battalion, the  Mauchestev  Regi- 
iiH^iit  (late  the  23iid  Lancashire),  is  promoted  to  be  Surgeou-Major, 
Jnlyl.ith. 

\  very  successful  ambnlaiice  competition  between  the  battalions  of  the 
West  London  Vpluiitcrr  Inlaiitry  lili.iiatle  took  place  at  ('lielsea  Barracks 
last  week.  The  comitetition  \vas  open  to  regimental  stretcher  sttuads 
composed  of  four  men.  and  one  non-commissi<med  officer  in  Charge  of 
each  s(|nnd,  the  prizes  being  a  silver  challenge  cuji  and  money  prizes  for 
tliet\vo  best  s([Uads.  Each  battalion  was  allowed  to  enter  one  or  more 
squads,  and  in  all  there  were  (nglit  entries  made.  Each  squad  was  put 
tlirouab  a  course  of  stretcher  drill  by  its  own  ;nou-coiiimissi(med  officer, 
inc-hniiiii;  tiie  lifting  and  laying  of  wounded,  after  which  each  man  was 
practically  examined  livd  voce  in  elementary  anatomy  ami  ]ibysiology,  in 
lirsl  aid.  aiul  the  use  of  the  triangular  bandage.  I!oth  first  and  second 
prizes  were  eventually  won  by  the  211  dVohi  nicer  Battalion  Royal  Fusiliers, 
Colonel  Trotter,  coiiiiiianding  the  (ireuadierGuardsaiul  the  West  London 
Brigade,  ill  prescntiiif,'  the  prizes,  con^iratulated  the.  winners  on  their 
success.  He  also  extn-cssed  his  ureat  interest  in  all  he  had  seen,  and 
cougratulaled  Brij-'ade-Siirgeon-Lieulenant-Coloiiel  Parsons  Smith  on 
being  one  of  tlie  lirst  to  organise  such  a  competition.  The  judging  was 
piM-formed  by  Ihiu'ade-Suigeoii-Lieutenaut-Colouel  f).  M.  Wlule,  East 
London  lnfai"itr\'  Volunteer  liii'^'ade,  Sui-geon-Captains  Yarr  and  Crooke, 
Armv  .Medical  Stall',  11.  F,  Stokes,  R.  R.  Sicilian,  aud  E.  Hughes,  Volunteer 
Ambulance  School  of  Instruction. 

On  July  It'itli,  the  London  companies  of  the  V^olnnteer  Medical  Staff 
Corps,  under  Surgwm-Lieiiteiiant. (Colonel  A.  T.  Norton,  tbecommaiidaat, 
were  inspected  at  Clndsea  Barracks  by  Surgeon-Colonel  Hamilton. 
P.M.O.  Home  District.  About  3.')0  of  all  ranks  were  on  parade,  and 
]iassed  through  the  ordeal  of  ipspection  in  a  satisfactory  manner.  Tlie 
(■or|>s  iiroceeus  to  Aldursbot  for  a  week's  training  with  the  regular  troops 
in  .Vugust. 

The  ambulance  challenge  shield  of  the  Volunteer  Medical  Association 
was  competed  for  on  the  same  date  iit  Wellington  Barracks.  The  compe- 
titioii  is  open  to  clhcieiit  stretcher  bear(;rs  of  the  Honourable  .Vrtiilej*y 
i.'ompany,  the  yeomanr>-  ca\alrv,  and  the  voluiitetirs.  Fourteen  st|Uads 
comin'ti'U,  caidl  beiiitr  cxamiiu'd  in  lirst  aid,  streti'her,  and  wagon  i-lrill. 
Surgeon-Captain  Duiidas  (irant,  2Itli  .Middlesex  Royal  Volunteers,  was  in 
cliarge  of  the  arrangements.  The  judgi-s  were  Brigade-Surgeon-Lioil- 
tenaut-Colonel  J.  11.  Evatt,M.D. ,  Siiijjcoii-.Major  .\ndrew  Clark,  Army 
Medical  Stall';  and  Sui!.'i'iiu->fajor  .'\dahi  Watson;  Kurgcou-Captaiu  II.  E- 
Stokes.  \'olnnteer  .Vmbuhincc  Scdiool  of  Instruction.  Colonel  Evatt, 
in  declaring  the  result,  said  that  the  competition  bad  betai  a  good  one, 
and  spoke  of  the  gr<Mit  importance  of  ambulance  training  in  the  volun- 
teers. Mr.  Andrew  Clarke  subsetiuently  haiidcd  the  badges  to  the  first 
three  squads.  ^ 

BRIG.^DE-SURGEON-LIEl'TENANT-C0L0NEL  ATKINS.  , 
TirE  officers  of  the  .\rmy  Medical  Staff  stationed  at  Iievonport  and  Ply-^ 
mouth  gave  a  farewiill  dinner  on  .luly  12th,  at  the  Royal  llotid,  Devon- 
port,  in  honour  of  Urigatle-Surireon-Lieutenant-Coionel  .\tkins,  A.M.S., 
who  is  proceeding  on  leave,  prior  to  his  departure  for  India,  wliitlicrhe 
is  ordered  on  promotion.  After  the  usual  loyal  toasts  had  been  drunk, 
Surgeon-Colonel  Welch,  f>.M.O.,  proposed  the  health  of  the  guest'  of  tjie 
evening,  and  spoke  of  his  popul.irity  both  on  and  oir  duty,  expressing 
regret  at  his  departure.  The  toast  was  then  drunk  with  iiiutih  eiitliusi- 
asiii  and  musical  honours.  Bvigadc-Surgeon-Lieutenaiit-Colonel  Atkins 
responded,  and  refea'red  to  the  happiness  he  had  e.KpeiietiCe4  dufing  the 
foul' "years  aiid  a-half  he  had  been  in  charge  ot  the 'Station  Hospital. 
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Devonpoi't,  wlicre  he  had  invariably  reocived  eheei'ful  support  from  the 
officers  serving  vmder  liiin.  Ho  regretted  having  to  leave  IJevonport,  but 
he  hoped  tliat  he  laiglit  have  tlie  pleasure  ot  serviug  with  them  again, 
either  at  home  or  abroad.      , ,    ,  ,  i 


THE  STATE  AND  ITS  SERVANTS; 
Iv  a  review  of  this  reprint  from  the  pages  of  the  Bbitish  Medical 
Journal,  our  conteraporary  the  Broad  Arrow  appears  to  thinl<  we 
minimise  the  influence  or  "importance  of  the  advice  of  the  "military 
advisers  "  of  tlie  Secretary  for  war  on  army  medical  matters.  This  is  cer- 
tainly not  the  case  ;  we  are  only  too  well  aware  of  their  power,  especially 
in  the  direction  of  preventing  desired  reforms.  Nor  havewe  anythouglit 
of  presuming  to  encroach  upon  matters  strictly  within  the  prerogative  of 
these  advisers,  whose  influence  with  the  War  Minister  should  and  must 
be  gi-eat.  It  is  only  when  we  find  these  advisers  opposing  army  medical 
reforms  wliich  are  neither  special  nor  technical,  but  common  sense  pro- 
perty, that  we  venture  to  criticise  them. 


MILITIA  MESS  ALLOWANCES. 
Our  contemporary  the  Broad  Arrow  says :  "  It  is  very  hard  upon  medical 
officers  attaclied  to  militia  regiments  during  training  tliat  tliey  shoukl  be 

denied  the  usual  mess  allowances Combatant  otliccrs  of  the  line  who 

volunteer  to  g<j  out  for  training  with  the  militia  do  so  of  their  own  free 
will,  and  yet  receive  better  treatment  tlian  the  unfortunate  doctor  who.s(; 
wislies  on  the  subject  have  never  been  consulted."  We  have  frequently 
commented  on  this  absurdity  and  injustice,  and  would  again  join  ouV 
contemporary  in  urging  the  War  Minister  to  abate  it.  The  paltry 
chai'acterof  this  "grossly  unfair"  economy  makes  it  doubly  offensive. 


MEDICAL  TITLES  IN  THE  UNITED  STATES  ARMY. 
In  the  New  Yorlc  ^r?H?/  and  Xavy  Journal  we  notice  the  retirement  of  a 
distinguished  medical  officer,  announced  in  a  General  Order  by  tlie 
Adjutant-General,  as  follows  :— 

"  War  Department,  Washington,  May  2flth,  1893. 

"  By  direction  of  the  President,  the  retirement  from  active  service  on 
this  date,  by  operation  of  law,  of  Brigadier-General  Cliarles  Sutherland, 

Surgeon-General  of  the  Army,  etc Commissioned  in  18.52.     General 

Sutherland  has  passed,  etc." 

We  commend  the  above  to  those  who  say  it  would  be  absurd  to  confer 
military  titles  on  medical  oflicers ;  they  have  been  so  conferred  since 
1847  on  medical  officers  in  the  army  of  a  kindred  people,  and,  as  we  have 
often  shown  on  unimpeachable  testimony,  have  worked  admirably.  The 
Americans,  whatever  their  failings,  are  at  all  events  a  highly  practical 
and  open-minded  people,  and  are  not  likely  to  have  retained  an  absurd 
or  unworkable  system  in  operation  for  nearly  fifty  years  without  very 
good  reasons. 

"NITRAM'S"  SCHEME  OF  RETIREMENT. 
Two  more  ofBcers  in  India  send  us  tlieir  adhesion  to  tlie  scheme  of  re- 
tirement ventilated  in  tliese  columns  by  a  correspondent  some  montlis 
ago. 

THE  INDIAN  PRINCIPAL  MEDIf!.VL  OFFICERSIIIP. 
X.  writes :  I  would  beg  to  traverse  some  of  the  arguments  of  an  "  Indian 
Medical  Officer  "in  tlie  British  Medical  .Tournal  of  July  8tli  He 
considers  the  difficulty  of  finding  a  surgeon-major-general  of  the 
Medical  Staff  for  the  Principal  Medical  Officership,  having  sutflcient 
service  to  run  before  age  retirement,  could  be  "got  over"  by  at  once 
appointing  an  Indian  medical  officer  at  the  next  vacancy.  I  think  Iiis 
cure  not  only  a  makeshift  but  wrong.  He  says  there  are  three  Indian 
surgeon-colonels  having  from  seven  to  nine  years'  service  to  run  one 
of  whom  I  suppose  he  would  promote  speciallv  for  the  post.  But  are 
there  not  more  of  that  rank  in  the  Medical  Staff  equally  eligible  on  the 
same  score  ?  You  have  the  sympathy  of  all  reflecting  medical  officers 
m  opposing  hitherto  all  and  every  temporary  expedient  in  tilling  this 
post,  as  well  as  in  deprecating  the  intrigue  and  undignified  scramble 
over  it  when  vacant.  It  is  one  of  so  much  importance  and  dignity  tliat 
to  prevent  all  unworthy  action  connected  with  it  it  might  well 'be  re- 
moved permanently,  as  it  is  likely  to  be  habitually, -from  liniitiitions 
imposed  by  age,  so  necessary  in  ordinary  appointments.  Fair-minded 
men  recognise  with  you  the  undoubted  hardship  which  Indian  medical 
officers  who  stick  to  military  employ  suffer  in  being  practically  de- 
barred from  the  rank  of  surgeon-major-general ;  but  they  firmly  op- 
pose compensation  at  the  cost  of  the  -Medical  Stafi'  in  general,  and  of 
this  post  in  particular.  I  will  not  aftirni  there  are  no  Indian  medical 
officers  fitted  to  fill  it,  but  tliat  is  not  the  question.  It  is  the  one  prize 
open  to  the  Medical  .Staff,  except  the  Direcfor-Generalsliip,  if,  indeed 
tlmt  comes  witliin  the  category;  and  taking  into  consideration  the  size 
and  all-importance  of  the  European  army,  and  the  great  and  arduous 
executive  duty  connected  with  it  which  falls  on  the  Medical  Stafi'  in 
India,  to  the  latter  surely  belongs  the  medical  headship  of  it  in  that 
country,  not  as  a  matter  of  expediency,  but  as  a  question  of  special 
fitness.  The  difticulty  in  filling  it  ought  not  to  lie  in  age  clauses,  but  in 
selecting  officers  who  will  occupy  it  at  once  efficiently  and  with  due 
dignity  and  independence. 


DISABILITIES  AND  DIFFICULTIES  OF  THE  ARMY  MEDICAL 
DEPARTMENT. 
An  Army  Surgeon  says :  At  the  late  State  Ball  the  head  of  the  Army 
Medical  Department  was,  for  the  first  time  in  recent  years,  commanded 
to  attend;  but  the  intimation  of  his  having  been  asked  was  somewhat 
marred  by  describing  him  among  tlie  "Generals"  as  "Surgeon-Major  " 
So  much  for  medical  titles.  But  medical  officers  at  large  are  still  con- 
spicuous by  their  absence  at  Court  ceremonies,  notwithstanding  Mr. 
Stanhope's  promise  to  have  the  matter  looked  into. 

He  also  writes :  Among  the  difflcultics  besetting  the  department  in 
its  preparations  for  war,  is  that  of  the  reeimental  stretcher  bearers. 
The  two  per  company,  or  sixteen  per  regiment,  are  supposed  to  be  duly 
trained,  and  will  be  placed  under  the  orders  of  the  medical  officer 


attaclied  to  the  regiment  before  an  engagement.  As  at  present  carried 
out,  the  system  is  known  to  the  military  autlioritics  to  be  a  farce,  and 
will  so  prove  in  time  of  war.  The  men  arc  duly  trained  by  the  medical 
officer,  when  he  can  got  them,  and  even  when  trained  are  speedily  lost 
through  constant  changes.  (.Commanding  olficers  have  no  responsi- 
bility in  tlie  matter,  and  many  consider  it  a  nuisance  and  a  fad;  but 
they  should  be  lield  respnnsilde,  and  it  should  form  a  question  for 
general  officers  at  their  jicriodical  inspections  of  regiments.  It  is  only 
in  this  way  that  this  imi>ortant  matter  can  be  kept  forward  in  any 
degree  of  efficiency  for  war. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS.— Thursday,  Jtdy  ISth. 
Infectious  Hospitals  Bill.—This  Bill  passed  Uii-ough  Committee  without 
amendment. 

HOUSE  OF  COMMONS.— Thursdny,  July  Wih  ' 

The  Metropolitan  Asylums  Jlodrd.—yiY.  Cohen  asked  the  President  of  the 
Local  Government  Board  whether  he  could  state  to  the  House  what  was 
the  number  of  patients  sufVering  from  small-pox,  diphtheria,  and  scarlet 
fever  who  were  refused  admission  owinf^  to  want  of  space  in  the  hospitals 
controlled  by  the  Metropolitan  Asylums  Board  durinp  the  month  of  June 
last;  and  wlicthcr  he  would  trrant  a  re;urn  of  such  refusals  during  each 
of  the  twelve  months  from  July,  1892,  to  June,  isia— Mr.  H.  Fowler  said 
the  managers  of  the  Mctrnpolitan  Asylums  District  informed  him  that  no 
small-pox  cases  had  been  ri'fuscd  admission  to  the  asylums  for  many 
years  past.  As  regards  patients  suffering  from  scarlet  fever  or  diph- 
tlieria,  he  learned  that  the  information  asked  for  could  not  be  obtained 
without  a  laborious  and  lengthy  analysis  of  all  the  applications  wdiich 
liad  been  received,  as  no  system"  of  registration  had  been  adopted,  and, 
further,  that  if  a  return  wore  prepared  it  wttuld  not  accurately  represent 
the  actual  number  of  patients  refused  admission,  as  applications  were 
made  by  different  persons  f((r  the  same  patient  and  applications  were  re- 
peated with  respect  to  the  same  person  on  different  days. 

Poisonimj  of  Lead  Workers. ~},{v.  R.  G.  Wkhstku  asked  the  Home  Secre- 
tary a  series  of  questions  with  reference  to  the  poisoning  of  lead  workers, 
in  which  the  followitig  occun-ed  :  Whether  any  re})ort  had  been  made  to 
him  of  nine  recent  serious  cases  of  lead  poisoning  incurred  by  operatives 
employed  in  the  use  of  white  lead  in  the  Wolverhampton  district,  as 
reported  in  i\\Q  Daily  Chronicle  of  June  2Hth  last,  the  correspondent  of 
which  paper  further  stated  that  there  were  twelve  in-patients  suffering 
from  lead  poisoning  in  1892  and  seven  in  1891,  whilst  the  number  of  out- 
patients sutfering  from  the  same  cause  was  approximately  eighty-four  for 
1892  and  fifty-two  for  1891.— The  Home  Skcketauy  said  his  attention  had 
been  called  to  the  cases,  and,  as  he  had  stated  the  other  day  to  the  hon. 
member  for  Battersea,  the  whole  subject  was  being  carefully  investigated 
by  the  Home  Office  Committee  now  inquiring  into  the  white  lead  in- 
dustry. It  was  not  illegal  to  employ  females  under  18  in  enamelling 
works,  but  no  child  or  young  person  might  be  employed  in  the  process  of 
nmking  white  lead.  As  soon  as  the  Committee  reported  he  would  be  in  a 
position  to  say  what  amendments  would  be  necessai-y  either  in  the 
special  rules  now  in  force  or  in  the  legislation  affecting  these  industries. 
The  report  would  be  presented  with  all  possil>le  promptitude. 


Monday,  July  17th. 

Alabone  v.  Morton.— Sir  Chaules  Cameuon  asked  the  Secretary  of  Staie 
for  the  Home  Department,  whether  his  attention  had  been  called  to  the 
case  of  Alabone  v.  Morton,  and  to  the  following  words  in  the  judgment  of 
Mr.  Justice  Wright :  "  It  is  to  be  hoped  that  the  proper  authorities  will 
take  steps  to  enforce  the  Apothecaries'  Act  against  both  parties,  and  con- 
sider whether  proceedings  of  another  kind  should  be  taken  against  the 
defendant,  whose  fraud  and  false  pretences  are  established  by  the 
evidence  in  this  case,  so  far  as  that  evidence  can  be  relied  on ;"  and 
whether,  considering  the  nature  of  the  fraud  and  false  pretences 
referred  to  by  the  learned  Judge,  he  woiild  direct  the  steps  recommended 
by  him  to  be  taken.— Mr.  Asquith  said  it  was  not  clear  whether  the 
Society  of  Apothecaries  intended  to  use  their  power  in  the  matter,  but  he 
had  given  instructions  that  the  case  should  be  laid  befoi'e  the  Public 
Prosecutor  with  a  view  to  his  taking  proceedings  either  independently, 
or  in  conjunction  with  the  Society. 

Polhdion  of  (he  A'l^f,— Mr.  Pierpoin'T  asked  the  Under-Secretary  of  State 
for  Foreign  Affairs  whether  his  attention  had  been  called  to  a  statement 
made  in  the  British  Medical  Journal  of  July  8th,  that  the  Nile  had 
been  and  was  habitually  poisoned  with  human  and  other  tilth,  and  the 
labours  of  the  Irrigation  Department  had  unhappily  tended  towards  aug- 
menting the  concentration  of  the  poisonous  masses  ;  whether  this  state- 
ment referred  to  the  barrage,  and  to  the  possible  construction  of  further 
dams  in  tlie  bed  of  the  river  in  order  to  have  water  for  summer  irriga- 
tion, which,  even -if  tlicy  served  for  raising  crops,  were  poisonous  to 
human  beings:  and  whctlicr,  in  view  of  the  British  interests  at  stake, 
both  in  life  and  money,  in  the  ti-affic  passing  through  the  Suez  CanaU 
representations  wouldbe  made  to  the  Eg>-ptian  Government  against  any 
further  pollution  of  the  Ismailia  Canal,  on  which  the  entire  water  supply 
of  Port  Said  and  Suez  depended.— Sir  E.  Grey  said  he  had  not  seen  the 
statement  in  the  British  Medical  Journal,  but  according  to  the  in- 
formation at  their  disposal  it  was  not  borne  out  by  the  facts.  The  opera- 
tions of  the  Irrigation  Department  had  not  added  to  the  amount  of  pol- 
lution, but  they  had  increased  the  volume  of  water  in  the  Ismailia  Canal. 
If  it  could  be  shown  that  any  subsequent  operations  would  seriously 
alter  the  present  state  of  the  water  supply,  the  matter  would  no  doubt 
receive  attention. 

Housing  of  tfie  Wot  king  Classes  Act  (1890)  Amendment  iJiU.— This  Bill  was 
read  a  third  time. 

The  Opium  Commission. — Mr.  G.  Russbll.  in  reply  to  Mr.  Naoroji,  said 
it  would  be  part  of  the  duty  of  the  Commission  to  ascertain  the  feeling  of 
tlie  people  of  India  with  regard  to  the  subjects  specified  in  the  recent 
resolution  of  the  House  of  Commons  relating  to  the  opium  question,  and 
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this  would  necessarily  be  done  by  taking  evidence  rathei-  than  by  attempt- 
ing to  represent  on  the  Commission  the  numerous  races  and  sects  into 
which  tlie  population  of  India  was  divided.  Every  effort  would  be  made 
to  carry  out  thoroughly  the  resolution  of  tlie  House  of  Commons;  but 
the  Secretary  of  ijtato  was  not  at  present  in  a  position  to  make  any  state- 
ment with  regard  to  the  compositiou  of  the  Commission. 

Tuestiay^'  July  ISth. 
Vaecinaiion  Finfs.—iiT.  .^squith,  in  reply  to  a  question  put  for  Mr. 
Kkib  Hakdie  by  Mr.  Muhu.^y  M.^cdonald,  said  that  in  all  cases  where 
U»e  penalty  for  non-conipliauce  with  the  Vaccination  Acts  went  to  the 
Crown  the  police  had  power  to  enforce  payment  by  distraint.  In  respect 
of  vaccination  fines,  the  penalties  went  to  the  Crown  ;  but  the  police  had 
always  been  insti-ucted  to  refer  to  the  Homo  Office  before  levying  distress, 
and,  in  the  case  of  tlie  Walham  Green  lines,  the  matter  had  so  been  ro- 
lerred,  but  he  had  not  yet  given  any  instructions. 


THE  REGISTR.\T10N  OF  PLUMBERS. 
^  E  Bill  to  establish  a  national  system  for  the  registration  of  plumbers 
<^me  on  July  IHili  before  the  House  of  Commons  .Standing  Committee  on 
Trade.  After  discussion,  in  which  apprehensions  were  expressed  as  to 
the  possible  effect  of  tlie  Bill  in  estalihshing  a  monopoly,  and  the  neces- 
sity of  having  some  representative  of  the  Local  Government  Board  outhe 
Committee  was  urged,  an  adjournment  was  agreed  to. 


INDIA  AND  THE  COLONIES. 

INDIA. 
A  Nkw  Hill  .Station.— .\  new  hill  station  has  been  discovered  in  India 
which  is  said  to  liave  all  the  merits  and  few  of  the  drawbacks* of  the 
existing  ones.  The  announcement  has  created  considerable  interest 
throughout  Anglo-India,  the  depiuciated  rupee  making  it  dillicult  for 
men  with  families  to  cbine  to  Europe  on  leave.  The  new  station,  Ma- 
heudro  Girl,  is  1110  miles  north  of  .Madras,  and  within  twenty-eight  hours 
by  rail  of  Calcutta.  It  is  ,500  feet  above  sea-level,  has  a  rainfall  of  less 
than  40  inches,  and  tlic  warmth  during  the  whole  of  the  hot  months  is 
tempered  by  a  steady  sea-breeze.  Tlime  is  in  addition  a  capital  supply  of 
pure  water. 

BCRMAH. 

The  officers  of  the  Army  Medical  Htaft'  and  Indian  .Medical  Service 
stationed  in  Rangoon  entertained  Suri,'eon-Colonel  C.  Sibthorpe,  Indian 
Medical  Service,  at  dinner  on  June  l.'^tli.  previous  to  his  leaving  to  take 
up  the  duties  of  Principal  .Medical  Officer  at  Secundeiabad.  Among  the 
guests  were  the  Chief  Coiamissionor,  the  Bishop  of  Rangoon,  General 
Hamilton,  R.E.,  and  the  coinmanding  officers  of  regiments,  etc. 


NEW    SOUTH   WALES. 

The  Medical  Bill. 

OUK  Sydney   correspondeut    sends    us    the    following    summary.     The 

Medical  Bill  lias  passed  the  Upper  House,  and  has  been  read  a  second 

time  in  the  Lower  House  : 

Mediad  CouuctL—The  preamble  of  the  Act  sots  forth  that  it  is  expedient 
to  enable  persons  ic((uiring  medical  or  surgical  advice  or  aid  to  distin- 
guish oualified  from  umiualified  practitioners.  It  provides  for  the 
eBtaljlishment  of  a  .Medical  Council,  consisting  of  ten  persons  registered 
under  the  Act  of  the  2nd  year  of  Her  Majesty,  No.  22,  of  whom  four  shall 
be  appointed  by  the  Governor,  two  by  the  Senate  of  the  University  of 
Sydney,  and  four  elected  by  the  medical  practitioners.  The  Council  are 
to  have  specified  powers,  and  tlioy  arc  to  cause  all  persons  to  be  regis- 
tered as  legally  c|Ualificd  medical  practitioners  who  shall  show  to  the 
satisfaction  of  tlic  Council  that  they  arc  entitled  to  registration. 

lUeiml  Amiiimption  0/  7V(te».— The  .Vet  sots  forth  that  '•  If  anypei'son  sliall 
wilfully  preteiifl  to  be  or  shall  use  the  nameor  title  of  a  physician,  doctor 
of  medicine,  licentiate  in  medicine  and  surgery,  bachelor  of  medicine, 
surgeon  or  apothecary,  or  any  other  designation  which  would  imply  that 
he  IS  a  medical  practitioner,  not  being  registered  as  such,  or  entitled  so 
to  be,  he  shall,  upon  conviction  f(pr  any  such  offence,  pay  a  sum  not  ex- 
ceeding £.'iO,  or  in  default  of  payment  be  liable  to  imprisonment  for  a 
term  not  exceeding  twelve  calendar  inonths." 

Savint/  rtnusfs. — Anv  person  other  than  those  persons  entitled  to  be 
registered  under  section  f!  of  the  Act  who  lias  been  practising  medicine 
or  surgery,  or  both,  in  the  Colony  during  a  period  of  five  years  imme- 
diately preceding  the  passing  of  tlie  .\ct,  and  wlio  within  two  years 
thereof  shall  to  the  satisfaction  of  the  Senate  of  the  University  of  Sydney 
pass  an  examination  as  defined  in  tlie  Act,  slmll  be  entitled  to  have  his 
name  entered  in  a  sejiarate  folio  of  the  Register,  specifically  named,  aud 
to  all  the  rights  and  privileges  of  a  medical  practitioner.  The  .Senate  of 
tlje  University  are  to  hold  within  the  said  period  of  twp  years  four  such 
examinations  at  intervals  of  not  less  than  five  months.  'Candidates  are 
required  to  show  at  these  examinations  a  thorough  acquaintance  with 
tlie  structure  of  the  human  body,  and  the  functions  of  its  various  parts 
both  in  health  and  disease.  Tlicy  are  further  required  to  show  com- 
petency to  treat  ordinary  cases  of  disease  aud  Injury,  and  an  acquaint- 
ance with  medical  jurisprudence  and  midwifery,  aud  the  nature  and 
mode  of  administiatinn  of  drugs  used  in  medicine.  It  is  further  enacted 
that  any  person  who  shall  jirove  to  the  satisfaction  of  the  Council  that  he 
has  been  contiiuiiiusly  and  reputably  practising  medicine  or  surgery  in 
the  Colony  during  a  period  of  twonty-five  years  immediately  preceding 
tlie  Act,  shall  be  entitled  to  have  his  name  entered  on  the  separate  folio 
of  tlic  Jtri/M/r. 

Cvatodi/ 1// the  Kfffigler.— The  Couin-\l  is  enijH}\\'cred  to  refuse  to  register 
any  person  whose  name  has  been  removed  from  the  register  of  any  recog- 
nised licensing  body  which  may  have  been  removed  in  consequence  ot 
misconduct  ot  such  a  character  as  would  render  it  undesirable  in  the 
publii'  interest  that  the  name  of  such  practitioner  should  remaiu  on  th» 
Heginter.  '  ,    , 

AdvertUemenU.—\uy'  person  vdio  shall  advertise  as  treating  disease* 


iiijury,  or  ailment,  shall  state  his  Christian  and  surname  in  full  in  the 
advertisement,  and  shall  also  plaee  them  upon  any  house  or  premises  to 
which  such  advertisement  refers,  and  if  not  a  medical  practitioner  shall 
also  add  "  Not  registered  uuder  tlie  Medical  Act." 


WESTERN  AUSTRALIA. 
The  small-pox  epidemic  at  Perth,  Western  Australia,  is  considered  to 
have  beeu  thoroughly  stamped  out.      The  encampment  has  been  broken 
up,  and  all  the  quarantine  restrictions  will  be  removed. 


UNIVERSITIES_MD  COLLEGES. 

UNIVERSITY  or  EDINBURGH. 
A  MEETING  of  the  Court  was  lield  on  Monday  last. 

The  First  Professional  Examination  for  tlie  Degrees  of  M.B.  and  CM. 
began  on  Saturday  last,  July  l.ith,  with  the  examination  in  Practical  Che- 
mistry. The  written  examinations  took  place  on  July  17tli  and  l»th.  The 
.Second  Professional  Exaniinatiou  began  on  July  mth.  The  Summer  Ses- 
sion in  Medicine  has  now  ended. 

Edinuuhgh  school  of  Medicine.— The  lecturers  ot  the  Extra-Acade- 
mical School  of  Medicine,  in  view  of  tlie  continued  growth  of  the  School, 
have  appointed  Mr.  R.  N.  Ramsay  as  their  Secretary  and  Treasurer. 

Degueks  ok  M.B.  and  cm.— In  addition  to  the  iiami;s  of  those  printed 
intheBnrnsu  .Mkdical  Jol-rnal  of  last  week,  the  following  candidates 
have  now  passed  the  Final  Examination  : 
W.  A.  J.  Alexander,  M.A.,  G.  B.  Anderson,  F.  W.  Barton,  J.  B.  Bell,  J. 
G.  F.  Bent,  A.  B.  Carvasso,  B.A.,  D.  N.  Chatterjee,  B.A.,  H.  O.  Cor- 
field.  A..  Croll,  R.  W.  Eraser,  T.  Farthing,  T.  Gibson,  C  S.  Glegg,  F. 
T.  Gourlay,  W.  K.  Jackson,  M.A.,  W.  E.  Jameson,  F.  Lishmau,  W. 
F.  Macalister-Hevvliugs,  H.  J.  Mackintosh,  A.  M'Neil,  B.A.,  A  Mac- 
nieol,  P.  W.  Macveau,  R.  B.  Marjoribanks,  A.  H.  Moorhead,  8.  G. 
Morris,  A.  Philip,  R.  RiddeU,  J.  B.  Robinson,  R.  A.  Wilson. 


OBITUARY. 

GEOKGK  GRAHAM,  M.D.Mblboubne. 
We  regret  to  liave  to  report  tlie  death  of  Dr.  George  Graham, 
of  Melbourne,  Austraha,  wliieh  took  plaee  on  board  the 
steamship  Thernwpt/tcs  on  .June  25th.  The  deceased  was  born 
ill  .\shfleld,  county  Cavan,  on  July  1st,  1829,  and  studied 
medicine  in  Dublin.  He  applied  to  enter  the  navy,  but  was 
at  the  time  too  young,  but  would  have  been  eligible  in  the 
following  year.  He  then  obtained  au  appointment  as  surgeoa 
to  an  eniigi-ant  ship  going  to  Australia,  where  he  remained. 
His  special  study  was  lunacy,  and  he  was  one  of  the  official 
visitors  to  the  Kew  and  Yarra  Bend  Asylums  in  Victoria. 
For  some  years  past  he  had  bt^en  Examiner  in  Forensic 
Medicine  at  the  Melbourne  University,  and  was  one  of  the 
first  to  take  the  M.D.  degree  there.  At  the  time  of  his  death 
he  was  on  his  way  to  visit  his  relatives  in  Ireland  and 
America,  after  which  he  intended  to  be  present  at  the  Inter- 
national Medical  Congress  in  Rome.  Dr.  Graham  was  one  of 
the  founders  of  the  Richmond  Dispensary.  He  was  an  ex- 
I'rcsident  of  the  Medical  Society  of  Victoria,  and  ex-Presi- 
dent of  the  Victorian  Branch  of  the  British  Medical  Associa- 
tion. Prior  to  his  departure  from  Melbourne  Dr.  Graliam 
was  presented  with  a  valedictory  address  from  his  friends, 
wishing  him  a  pleasant  voyage.  It  was  at  first  intended  to 
entertain  Dr.  Graham  at  a  banquet,  but  at  his  express  wish 
the  idea  was  abandoned. 


ALFRED  WILLIAM   KENNETT  PACKMAN,  M.D. 

We  regret  to  have  to  report  the  dt^ath  of  Dr.  Alfred  Packman, 
which  took  place  at  St.  Marychurch,  Torquay,  on  the  morn- 
ing of  July  14th.  The  deceased  was  born  at  Puckeridge, 
Herts,  on  December  30tli,  1836,  where  his  father  had  been  in 
practice  for  many  years.  Dr.  Packman  studied  at  University 
College  Hospital,  London,  and  at  the  Marisehal  College  of 
the  University  of  Aberdeen,  where  he  graduated  in  1852,  and 
for  about  four  years  in  Paris.  He  joined  his  father  in  prac- 
tice at  Puckeridge  in  the  year  1855,  and  for  many  years 
carried  on  a  most  extensive  and  lucrative  practice  in  the 
neighbourhood.  He  was  a  keen  sportsman,  and  always  tried 
to  hunt  twice  a  week  during  the  season.  In  fact.  Dr.  Pack- 
man was  the  subject  of  one  of  the  late  Mr.  Leech's  most 
striking  pictures  in  Punch,  where  a  doctor  is  represented  in 
Ills  brougham  pulling  on  his  hunting  boots.  After  retiring 
from  practice  the  deceased  settled  at  Bengeo,  near  Hertford, 
arid  soon  attracted  to  hiriaself  a  large  number  of  friende. 
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PUBLIC   HEALTH 

AND 

POOE-LAW    MEDICAL    SERVICES. 


..t  tvf.Tofusfm  HEALTH  OF  ESGJ.ISH,  TOWNS.,  ■,.,   v,,M-Iii;.^  -   . 

In  thirty-three  of  tlio  lai-^'est  Euglisli  towns,  includiiig  Lorioon,  «,3«l 
births  and  4,314  deaths,  were  registered  during  the  weeli  ending  Saturday, 
July  l.'ith.  The  annual  rate  of  mortality  in  tliosc  towns,  which  had  in- 
creased from  17. o  to  23.8  per  1,000  in  the  preceding  seven  weeks,  further 
rose  to  2i.A  during  the  week  under  notice.  Tlie  rates  ranged  from  12.3 
in  HuddersUeld,  12.5  iu  Halifa.K,  13.4  ,in  Bristol,  14.2  in  Brighton,  and  16.2 
in  Plymouth  to  31.15  in  Bolton,,  31.7  in  Wojvarhiinipten,  34.M  in  Halford  and 
in  Livei-pool,  whd  .51.6  in-IVeston.  Inthe  thii-tytwo  provincial  towns  the 
mean  deatli-rate  was  26.2  per  1,000,  and  exceeded  by  3.3  the  rate  recorded 
in  London,  whioli  was  22.il  per  1,000.  The  4,'.iU  deaths  registered  during 
the  week  under  notice  in  the  thirty-three  toivns  included  1,131  which  were 
reforrftd  to  the  principal  zymotic  diseases,  against  numbers  increasing 
from  41.5  to  1,197  in  the  preceding  six  weeks  :  ot  these,  1,024  resulted  from 
dlarrhnea,  112  from  measles,  9.1  from  whooping-cough,  72  from  diphtheria. 
Bo  from  scarlet  fever,  48  from  "fever"  (principally  enteric),  and  15  from 
amall-pox.  These  1,431  deaths  were  equal  to  an  annual  deatlvrate  of  7.2 
perl,iX)0;  in  London  the  zymotic  death-rate  was  equal  to  .5.8,  while  it 
avci*aged8.3  per  1,000  in  the  thirty-two  provincial  towns.  The  lowest  death- 
rates  Irom  these  zymotic  diseases  were  recorded  in  Hudderslield,  Bristol, 
Halifax,  Newcastle-upon-Tyne,  and  GateslKad,  and  the  highest  rates  in 
We.«t  Ham,  Salford,  BlaclAurn,  Leicester,  Liverpool,  and  Preston. 
Measles  showed  the  highest  proportional  fatality  in  Blackburn  and 
Preston ;  scarlet  fever  in  .Swansea ;  whooping-cough  in  Norwich,  Liver- 
pool, and  Salford;  and  diarrhoea  in  Birmnighani,  Leicester,  Bolton, 
Manchester,  Salford,  Preston,  Leeds,  and  Sliefiield.  The  72  deaths  from 
diphtheria  recorded  in  the  thirty-three  towns  included  .56  in  London,  ;i  in 
Cai'dift",  and  3  in  Manchester.  Fivi;  fatal  cases  of  small-pox  were  regis- 
tered in  West  Ham,  4  in  London,  2  in  C)ldham,  and  1  each  in  Manchester, 
Blackburn,  Bradford,  and  Sunderland,  but  not  one  in  any  other  of  the 
thirty-three  towns;  361  small-pox  patients  were  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hospital 
on  Saturday  last,  July  1.5th,  against  numbers  declining  from  570  to  S-il  at 
the  end  of  tlie  preceding  nine  weeks  ;  61  ucw  cases  were  admitted  during 
the  week,  against  .59,  76,  and  68  in  the  prcceSing  three  weeks.  The 
number  of  scarlet  fever  patients  i»i 'the  Metropolitan  Asylums  Hospitals 
and  in  the  London  Fever  Hospital  was  2,^*24,  against  numbers  increasing 
from  2,024  to. 2,88,5  on  the  preceding  thirteen  Saturdays ;  348  new  cases 
were  admitted  during  the  week,  against  309,  364,  and  362  in  the  pi'cceding 
three  weeks.  The  203  deaths  i-eferred  to  diseases  of  the  respiratory  orgiui.s 
in  London  were  7  above  the  average,  and  were  equalto  an  annoal  rate  ot 
2.5perl,000.  !',.:   /liil.  m  )  -.w;  v  .r^oiVV  ^I.'. 

'.    •:   .      .■'.;>,,■>      j'l. :,!(;•..     .1'  •' • 
,    ,  HEALTH  OF  SCOTCH  TOWNS. 

DUBiNa  the  week  ending  Saturday,  July  15th,  891  births  and  616  deaths 
were  registered  in  eight  of  t-he  principal  Scotch  towns.  The  annual  rate 
6\  moitality  in  these  towns,  which  had  be^n  21.6  per  1,000  in  e.ich  of  the 
preceding  two  weeks,  rose  to  21.9  during  the  vireek  Under  notice,  but 
was  2.9  per  l,iXtO  below  the  mean  rat^3  during  the  same  period  iu  the 
thirty-throe  large  English  towns.  Amon^  tli(?se  Scotch  towns  the  lowest 
rates  were  17.3  in  Paisley  and  18. .5  in  Ediid)urgh,  and  the  higliest  rates 
29.0  in  Greenock  and  29.2  in  Perth.  The  616  deaths  in  these  towns  in- 
cluded lis  which  were  referred  to  the  priy.cipal  zymotic  diseases,  equal 
to  an  annual  rate  of  4.2  per  1,000,  which  was  .3.0  below  the  mean  zymotic 
death-rate  dua'ing  the  same  period  in  the  large  English  towns.  Tlie 
liighest  zymotic  death-rates  were  recorded  -in  Paisley,  Glasgow,  and 
(JroGaock.  The  305  deaths  registered  in  Glasgow  inclnded  43  from  diar- 
rh(je.i,  2p  from  whooping-cough,  and  1'  from  measles.  Eight  fatal  cases  of 
measles  were  recorded  ii\  Greenock.  The  death-rate  from  diseases  of  "the 
feailiratbry  organs  iu  tliese  towns  was  equal  to  2.7  per  l,0oo,  against  2.5  in 
London;  .    ! .    . 

HE^U-TH  OF  IRISH  TO>VNS. 

In  sixteen  ot  the  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday;  July  8th,  were  equal  to  an  annual  rate 
of  24.7  per  l.'XtO.  The  lowest  rates  wore  recorded  in  Lisbuni  and  Drogheda, 
and  the  higliest  rates  in  Waterford  and  Lurgan,  The  death-i-ate  fro'm  the 
principal  zymotic  diseases  averaged  5.6  per  1,000.  The  165  deaths  regis- 
tered in  l)ui)liu  were  equal  to  an  annual  rate  of  21.6  per  l.ooo  (against  25.4' 
and  30.7  in  the  preceding  two  weeks),  the  rate  during  the  saiiie  period 
being  22.3  in  London  .and  17.3  in  Edinburgh.  The  165  deaths  in  Dublin 
included  S-l  which  were  referred  to  the  pi-incipal  zymotic  diseases  (equal 
to  an  annuiU  rate  of  5.1  per  1,000),  of  which  Ti  resulted  from  ditU'rhcea,  6 
from  measles,  3  from  enteric  fever,  2  from  whooping-cough,  and  1  from 
sc^arlet  fever. 

COST  OF  MAINTENANCE  IN  ISOLATION  Hospital.  ' 

The  local  board  of  Pudsey  (Yorkshire)  has,  during  the  last  two  or  three 
y«ars,  achieved  notoriety  on  more  than  one  occasion  by  attcmpling  to 
fetter  tlic  action  of  its  able  medical  oflicer  of  health.  Dr.  Hunter.  The 
board's  latest  eHbrt  in  the  direction  of  inefficiency  is  a  decision  to  enforce 
hciivy  and  practically  prohibitive  charges  for  the  maintenance  of  patients 
in  the-isolatiou  hospital.  According  to  iha  Fmlini  ami  ,Slannp>i)hy  S<ews, 
complaint  was  made  by  the  chairman  that  the  hospital  was  being  used 
by  persons  for  whom  it  was  never  intended,  and  t>r.  Hunter  was  in- 
structed to  ■"  cease  removing  cases  which  could  be  satisfactorily  dealt 
witli  at  home."  It  is  not  even  suggested  that  there  w.-is  anv  unwillingnesa 
on  the  part  of  the  patients  or  their  friends  or  their  medical  attendants, 
or  th:tt  the  cises  Were  not  of  the  infectious  diseases  for  which  the  hos- 
pital was  provided.  Given  these  conditions,  it  ought  to  be  the  object  of 
■1.  sanitaiy  authority  topirotect  the  public  by  isoLating  as  large  apropor- 
t'n  1  -i.s  possible  in  hospital,  and  at  the  public  expense.  Charges  for  the 
<)08t  of  lujilDto^auce  u)aaf^'fjij|oi)ably  be  made  if.  ijpewal priyiifig^s  arejde-; 


mauded,  tjut  otherwise  it  is  useless  and  iinpcditic  to  attempt  to  thi'ow 
the  cost  of  isolation  upon  private  persons  who  are  willing  to  render  'a\ 
service  to  the  cojomuuity  by  consenting  to  removal. 


ISOLATION  OF  INFECTIOUS  PATIENTS.' 
We  have  received  «evera!  inquiries  as  to  tlie  note  in  the  British  ■MKDiCAr. 
JOURNAL  of  July  sth,  p.  99,  Oil  tile  I^ublic  Health  (London)  Act  and  the  pro- 
posjjls  for  its  amendment.  The  decision  referred  to  is  an  old  one,  an.d  is  9! 
little  moment  nowadays.  If  tlie  M.O.H.  certifies  that  the  patient  is  without 
"proper  lodging  and  accommodation,"  and  satisfies  tlie  magistrate  tO'- 
that  effect,  tlie  order  is  issued  and  nnist  lie  obeyed.  And  it  is  the  practice' 
of  M.O.H.'s  generally  not  to  regard  accommodation  as  "proper  '  which* 
does  not  include  reasonable  isolation,  l^nless  this  were  so,  many  glaring' 
cases  would  be  left  untouclied.  Nevertlielefis  it  seems  clear  that,  what^- 
ever  M.O.H.'s  now  think,  and  whatever  the  Legislature  meant  in  1875,  the- 
person  who  drafted  the  section  (124)  had  not  thought  of  the  expression' 
"  proper  lodging  and  accommodation"  as  including  any  degree  of  isola- 
tion. Had  he  regarded  isolation  as.  essential  tc)  proper  lodging  and  ac- 
commodation, he  would  not  have  gone  on  to  provide  specially  for  twpr 
glaring  examples  of  non-isolation  ("room  occupied  by  more  than.o'iie:, 
family,"  etc.)  Umice  wo  have  on  one  sitle  th<;  wpparent  meaning  of  tlier- 
section  and  the  decision  ;  on  tlie  other,  the  olivious  fact  that  such  a*read-[ 
ing  would  stultify  the  section  for  most  iiractical  purposes  of  sanitary., 
administration.  Matters  have  prqgi-essed  much  \yitli  regard  to  hospife^j 
isolation  since  1875  ;  and,  as  we  said  before,  it  is  now  usual  to  consider 
others  as  well  as  the  patient.  '  ""  — 

APPOINTMENT  ;0F  AN  ASSISTANT  MEAT  INSPEGTOB  FOR 
1  -■    -  .     -  EDINBURGH,    ■  /  ,-  ■  ; 

At  a  meeting  of  the  Public  Health  Committee  of  the  Edinburgh  Town 
Council,  Mr.  Alexander  Mackav  Trotter  ivas  unanimously  appointed  to 
the  office  of  assistant  meat  inspector  for  the  city.  Mr.  Trotter  was  a  di«- 
tinguisTied  graduate  of  Dick's  Veterinary  College,  took  the  highest  placo/ 
in  the  classes,  obtained  several  medals  ior  his  kiu)wledge  of  meat  insptstv-. 
tion,  and  was  for  some  time  assistant  to  Principal  Walley.  The  (/'ouncMj 
had  previously  determined  to  appoint  none  to  the  office  save  a  f  uHyi 
qualified  vetei'iuary  surgeon.  .( 

. .r) 

THE  NOTIFICATION  OP  INFECTIOUS  SORE  THROAT.  -' 

THE- Holywell  Loi-al  Btiard  have  acted  wisely  in  at  last  meeting  a  clai'^' 
preferred  by  Dr.  Owen  Jones  for  fees  under  the  Notification  Act  of  188W 
in  respect  of  certificates  of  cases  of  diphtheritic  sore  throat.  The  attitude 
of  the  local  health  officer  in  adjudging  the  disease  not  to  fall  within  the 
terms  of  tlie  Act  having  led  Dr.  Jones  to  enter  the  question  in  the  county 
court,  tlie  sanitary  autliority  have  settled  the  matter,  though  without; 
admitting  their  legal  liability.  However  the  legal  aspects  of  the  case  mayc 
liresent  themselves,  tliei'o  can  be  no  question  about  the  wisdom  of  know- 
ledge by  health  officers  of  the  existence  of  eases  of  sore  throat  of  a  diph- 
theritic natui'e.  It  jiiay  in  some  cases  result  in  the  extinction  of  an  outr. 
break  of  disease  which  would  otherwise  have  got  beyond  control  if  cer- 
tificates assigning  the  name  of  "diphtheria"  to  the  occurrences  had  been 
waited  for.  Indeed,  the  instances  in  which  unequivocal  diphtheria  has 
been  otherwise  variously  called  are  by  no  means  few;  and  unless  mala 
^(■((•■■i  on  the  part  of  tlie  i-crtifying  practitioner  be  strongly  suspected,  wo' 
should  desire  to  see  henlth  officers,  by  acceptance  of  certificates,  aiming 
at  the  encouragement  of  notification  of  diseases  having  infectious  (luallty- 
and  akin  to  those  nafned  in  the  statute. 


V 


THE  WORKING  OF  THE  NOTIFICATION  ACT. 
The  Holywell  liDcal  Bnard  have  pi'opounded  to  the  Local  Government 
Board  the  foUo^ving  questions,  to  each  oE  which  a  negative  reply  may 
be  anticipated  with  fonsiiierable  confidence.  (1)  Is  it  ()r  not  the  duty  of 
a  mediciU  otficer  (of  h<;aUh)  to  reject  the  certificate  of  a  medical  prac- 
titioner who  iian  attendwl  a  case  unless  he  lias  tjood  ground  for  believing 
that  the  practitioner  was  actuated  by  maid-fide,  motives  in  giving  the 
certificate?  (2)  Is  it  one  of  the  duties  of  the  medical  officer  of  healtlv 
to  examine  any  case  reported ;  and  if,  on  exjimining  it,  he  finds  that  |in» 
his  opinion  it  is  not  of  the  nature  reported,  is  it  his  duty  to  acceptor 
reject  the  notification  ?  (3)  Is  the  fee  earned  by  a  practitionei*  who  r«r{ 
portsacase  to  which  the  Act  does  not  apply?  Such  (|uestions  ought  toj 
be  unnecessary  ftmr  years  after  tlie  passing  of  the  Notification  Act;  but> 
they  serve  a  us<'ful  purpose  in  keeping  prominently  before  the  Locat 
Government  lioard  the  fact  that  the  country  is  still  waiting  for  a  Memo- 
rjii'um  defining  officiallv  and  explicitly  tlic  duties  of  modlcal  oflicers  oi 
liealtli  with  regard  to  notified  cases  of  infectious  disease. 


SUMMER  DTAKRHCEA  IN  MANCHESTER. 
It  is  nnfortucate  that  with  cholera  and  rumours  of  cholera  iu  Continental 
cities,  Manchester  should  at  the  present  time  be  passing  through  a. 
serious  outburst  of  infantile  diandicea  and  En^dish  cholera.  The  occur- 
rence itself  is  not  alarming,  since  Manchester  IK  not  singular  in  the  riser' 
of  diaiThoeal  disease  just  now;  but,  following  closely  as  it  does  on  th^ 
advent  of  cholera-infected  vessels  in  the  Tyno  and  Bristol  Channel,  and 
liaving  the  ominous  name  of  "cholera"  attached,  the  outburst  is  not 
likely  to  meet  with  kind  reception  at  the  hands  of  foreign  Governments 
which,  from  their  attitude  towards  home  cholera  of  the  Asiatic  type,  may 
regard  England  as  haviii"  something  to  conceal  in  designating  the? 
malady  as  "diarrhcea  an(I  English  cholera."  The  facts  are  that  the 
deatlis  from  these  diseases  in  Manchester  rose  from  11  to  58  in  the  last 
three  weeks  of  June,  and  further  rose  to  Ti^  in  the  first  week  of  July,  with 
other  28  having  diaiThcra  as  a  secondary  cause.  Whilst  these  two  latter' 
weeks'  records  are  mucli  above  any  other  in  recent  years  in  the  city,  wfr* 
must  not  overlook  the  climatic  conditions  of  the  past  months,  nor  the 
fact  that  48  of  the  75  deaths  last  named  were  in  children  under  1  year  of  ■ 
age.  It  is  the  misfoi'tune  of  our  country  to  sutfer  annually  from  infantile- 
summer  dian-hfca,  and  it  seems  tO  be  only  the  ac<*ident  of  Cf^^ttnental 
r  that  has  raised  alarm  rcsi>eetin!r  Mancliester^  Dr.  Talham  luaj^ 
Intrust?!  to  do  his  utmost  iu  cliecking  the  malady, 
l|  »-  .-.-■"ij  Sii  o--.i<  r. ■.'!■.,   L^..:^. 
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MEDICAL   NEWS. 


.  TjceLady  Hosier  Coavalesccnt  Hbjne.'itiansnf,  llie  gift  qf 
Sir  AVilliani  Hozier,  of  Mauklslie,  to  the  GlHsgow  W ostein 
liifiiiTiiiiy,  was  opened  on  July  10th.  Tlie  total  cost  of  tlie 
building,  exclusive  of  site  and  ('((uipment,  is  about  £6,000. 

The  Dentai,  Hospital  ok  London.— A  largely  attended 
mmver.iaziontf  V, as  held  at  the  Royal  Institute  Galleries  lust 
week  bv  the  start'  of  this  hospital,  wlien  prizes  were  dis- 
tributed to  the  students  by  Sir  \V.  li.  Flower,  K.C.B.,  F.R.S., 
who  also  delivpi'ed  an  address. 

We  learn  from  the  liontmi  Mi-diral  and  Suri/iail  Juurnti!  Wad 
tlie  ]5oard  of  Regents  of  the  rnivereity  of  the  State  of  New 
York  have  recently  revoked  the  charters  of  the  "  College  of 
Midwifeiy  of  the  City  of  Xew  Yoc^"and  the  "  College  of 
Massage,"  two  institutn^ns  under  tlie  saiue  inauagenieiit. 

Case  of  Extreme  Old  Age.  -The  Registrar  of  Tenyglass. 
eo.  Tipperary,  has  lately  recorded  the  death  of  a  man,  aged 
113,  in  his  district.  He  was  18  years  of  age  in  the  year  of  the 
Rebellion,  in  which  he  took  an  active  part,  having  fought  in 
several  engagemi-nts.  His  memory  of  that  jjcriixl  was  qljitc* 
clear  up  to  a  shoit  time  befoie  his  de^ith.  ,,.,,,; 

The  death  is  announced  of  Dr.  K.  P.  Thwing,  an  American 
itiedical  missionaiy  at  Canton.  Dr.  Thwing  liad  recently 
visited  the  United  States  to  obtain  support  for  a  proposed 
asylum  for  the  insane  at  ("aiiton,  wliich  would  have  been  the 
first  in  the  Chinese  Empii-e.  On  returning  to  China,  his  wife 
wa.s  attacked  liy  tyiihoiil  fever,  and  while  nursing  lier  he  aji- 
pears  to  have  contracted  the  disease  to  which  he  succumbed,. 

Dr.  Norman  Wai.kbb,  .\sHistant  Physician  to  the  Skin 
Department,  Edinburgh  Royal  Inlirmary,  will  conduct  a  class 
for  graduates  and  senior  students.  A  systematic  lecture  will 
be  given  daily,  illustrated  by  models  imd  drawings,  and  the 
members  of  the  class,  which  will  be  limited  to  twelve,  will 
have  instruction  in  the  histolof^y  of  skin  diseases  as  well  as 
the  advantage  of  clinical  teaching  in  the  Royal  Infirmary. 
The  class,  which  will  last  four  weeks,  commences  on  Tuesday. 
August  8th.  Applications  sliould  be  made  to  Dr.  Walker 
without  delay.  '. 

At  the  annual  meeting  of  the  Brussels  Medical  (iniduates' 
.Association  the  following  otiicerswere  electeil  for  the  ensuing 
year: — President:  Dr.  J.  Ormsby.  Vice-President:  Dr.  Tweed. 
Memhers  of  Council:  Drs.  W.  J.  Foster,  F.  N.  Boyd,  J.  W. 
Warburton,  S.  Sunderlan<l,  (;.  T.  Brookhouse,  C.  Burland, 
A.  W.  Thomas,  W.  A.  Heainilen.  .Tohii  R.  Gabe,  and  .\.  L. 
Atdiard.  llmiorary  i^ecretnri/ :  Dr.  Greenwood.  Tremmrer : 
Dr.  Younger.  Auditors:  Drs.  NMx  and  .1.  Beresford  Ryley. 
After  a  vote  of  thanks  to  the  retiring  officers,  the  members 
and  their  friends  dined  together  and  spent  a  very  pleasant 
evening.  ;  j.  .        .  ■  ' 

Society  for  Relief  of  AVinows  and  Orphans  o't  Medi- 
ciL  Men. — At  the  quarterly  i-ourt  of  directors  of  the  Society 
the  chair  was  taken  by  the  President  (Sir  James  Paget).  Six 
new  members  were  elected,  and  the  deaths  of  threiv  reported. 
The  death  of  a  widow  in  recei])!  of  grants  was  anuounce<l,  and 
application  for  relief  was  read  from  a  widow  for  herself  and 
<laughter,  and  a  gnuit  was  made.  It  was  resolved  to  distri- 
bute a  sum  of  £1,281  amongst  the  fifty-seven  widows  and 
eleven  orphans  now  on  the  funds,  and  the  four  orphans  on 
the  (."opeland  Fund.  The  expenses  of  the  quarter  amounted 
to  £51  5s.  Od. 

An  iRBEonLAB  Phactitionek  in  New  Vukk.  Am  -Arabian 
Oculist,"  calling  himself  (ioolam  Kader,  recently  began  to 
])ublish  glowing  advertisements  in  a  number  of "  New  Y'ork 
newspapers.  One  of  these,  we  are  informed  b.V  the  Iloaton 
Mcdiiiil  (iixl  iSurf/iml  .lutiritnl,  attracded  the  attention  of  111'.  F. 
C.  Valentine,  Eilitor  of  M<<lu-al  Abntractn,  who  riH'Ognised  the 
name  as  that  of  a  person  who  had  been  expelled  from  certain 
Continental  cities  as  an  irretrulai- practitioner.  He  at  once  re- 
ported the  matter  to  the  Medical  Society  of  the  (bounty  of 
New  York,  which  took  proinjit  action,  with  the  result  thatthe 
Arabian  was  brought  before  the  S)iecial  Session,  and  held  for 
trial  on  a  charge  of  practising  medicine  without  a  licence,  aX 
a  bail  of  500  dollars. 


Opening  op  Willbsdbn  Cottage  Hospital.— Mi s.s  Balfour, 
who  was  acconii)anied  by  Mr.  A.  J.  Balfour,  M.P.,  recently 
opened  the  Willesden  Cottage  Hospital,  which  has  been 
erected  at  a  cost  £2,0tl0  by  Mr.  J.  Passmore  l<>lwards,  and 
endowed  by  money  raised  in  the  district.  The  building  is 
prettily  situated,  looking  out  towards  Harrow.  It  is  coii- 
sti'ucted  almost  entirely  of  red  brick,  and  coutaina  twowai-dsj 
each  •provide<i  with  four  beds,  besides,  an  exceedingly  neat 
room  for  one  paying  patient.  The  hospital,  which  will  pro^ 
vide  a  long-felt  want  in  the  neighbourhood,  is  beautifully- 
airy,  although  not  draughty,  and  is  perfectly  arranged 
throughout.  Mr.  and  Miss  Balfour  were  niceived  by  Sir 
Hradford  Leslie,  K.C.I.E.,  Chairman  of  the  Trustees,  Messrs. 
H.  E.  Goodwin  and  J.  ,T.  Hanbury,  the  Honorary  Secretaries, 
Mr.  andMrs.  J.l'assjnore  Edwai-M,  Inspector-General  Eames, 
R.N.,  Dr.  Brookfield,  and  Mr.  C.  Claude  Robson.  A  largd 
tent  had  been  put  in.  the  grounds,  and  it  was  here  Miss 
Balfour  declared  the  building  open,  .\fter  an  inspection  of 
the  wards,  Mr.  Balfour  expressed  the  pleasure  it  had  afforded 
Mi.ss  Balfour  and  himself  to  come  down  to  Willesden  and, 
take  part  in  so  exx.-ollent  au  undertaking.  The  Preaideift  of 
the  hospital,  the  Earl  of  Aberdeen,  was  unable  toii be 
present.  .:,•-.  >  ,  '  j    ■. 

■''  '  IMEDICAL  VACANCIES. 

The  following  vacancies  are  announced:  . --, 

ASyi.t.M  FOR  IDIOTS,  Earlswood,  Redliill,  Suri-ey.— Assistant  Medical 
Oflic-cr.  8;il.-ii-y,  £l'iO  per  annum,  with  boiii-d  and  rcsldenofi.  Applica- 
tions, in  envelope  marked  "Assistant  Jfcdicai  Officer,"  to  ttie  Secre- 
tary, 3iS,  King  William  Struct,  London  hridge,  E.G.,  by  July  2.-,tli.       -' "- 

CHARING  CROSS  HOSPITAL,  W.C— Assistant  Surgeon,  must  be 
F.R.C.S.Eng.  Applications  to  the  Cliairinan  of  Comniittee  by  July 
.    B4th.  ■  >    '  ■ 

CHKSTKKFIKLl)  AND  NORTH  DKRHYSHrRF,  HOSPITAL  AND  DIS- 
!M-:ns.VI:y.  I-lK-stovlicId.— HonsC'Surgeon.  Salary.  £H.H1  per  annum. 
Assistant  Ilonsc-Sin-geon.  Sulury,  £.-i<i.  with  boai-d,  ap.artnients,  and 
laundress  for  each.    .Vppiications  to  the  Secretary  by  August  4th. 

COUNTY  ASYLl-.M",  Lancaster.— Assistant  Medical  Offl(-cr;  unmarried. 
Salary,  £1(10  per  aunnni,  increasing  £3!t  annually  to  £2(x)  per  annum, 
with  furnished  apartments,  board,  etc.  .\lso  Clinical  Assistant.  N<< 
salary;  board,  lodging,  etc.,  provided.  Applications  to  Dr.  Cassidy, 
-Mcdii-al  Superintendent,  by  July  2<th. 

GENERAL  HOSPITAL  FOR  SI(;K  CHILDREN,  Pendlebui-y,  Mancliester. 
—Junior  Resident  Medical  Officer;  doubly  qualified.  Salary,  £80  per 
annum,  with  board  and  lodgltig.    Applications  to  the  Chanman  of 

'  ,    the  Weekly  Board  by  July  2«th.  /. 

GREAT  NORTHF.RN  CENTRAL  HOSPITAL,  Holloway  Road,  N.—Housc- 
Surgeon.  Salai-y,  £ttO  per  annum,  with  btiard  and  lodging  in  the  host 
pitaL    AppU(ratlous  to  William  T.  Grant,  Secretary,  by  July  24th. 

GRKAT  YAR.MOITH  HOSPITAL— Housc-Surgeon;  doublv  qualified. 
Salary,  £»)  pin-  annum,  with  bf)ard  and  lodging.  .VpfilJcations-  tO 
Richard  F.  E.  Fon-icr,  Honorary  Secretary,  by  August  Igt. 

GKOSVENOR  HOSPITAL  FOR  WO.MEN  AND  CHILDREN,  WeBfTOinstei-. 
— .\s8islant  I^liysician  and  -Vnsesthctist.  Applications  to  the  Sci-retary 
by  July  2vtli. 

HObPIT.U.  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Hrompton. -Resident  .Medical  OlHcer;  doubly  c|iuili(iedand  not  under 
25  years  of  age.  Salary,  £2uo  per  aaui,im,  with  board  and  residence,, 
Ajjplications  to  Henry  Dobbin,  Secretary,  by  July  20tli. 

HasPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  liloorasbury^ 
W.C— .^ssistjint  Housc-Surgeon  (Non-Rcsident) :  appointment  for  six 
months.    Salary,  16211.    Applications  to  the  Secretary  Ijy  July  2i;th, 

ISIJNGTON  DISPENSARY,  :iu3.  Upper  Strc<,t,  N. -Dispenser ;  not  over 
:).')  years  of  age.  Salary,  4us.  per  week.  Applications  to  tliu  Honorary 
Sccretiiry.  '     ' 

KIDDERMINSTER  UNION.— Medical  Officer  for  the  Bcwdley  Dlsfe't.* 
Salary,  £l(»i  per  annum  and  vaccination  fees.  Applicatiojis  to  Mr.  F, 
Unrchcr,  Clerk,  Workhouse,  Braintree,  by  July  24tli.  ' 

LEWES  DISPENSARY  AND  INFIRMARY  AND  VICTORIA  H^SprtAL, 
High  Street,  Lewes.— Resident  Medical  Officer  ;  doublv  oualifled. 
Salary,  £li1iipcr  annnm,  furnished  a;partnie4its,  coal,  gas,  \\w\  attend- 
ance. Applii-ations  to  the  Honoi-ary  Secretaiy,  Mr.  Regiinild  Maker, 
Lewes,  Sussex,  by  .luly;Uyt, 

LIVERPOOL  CniLI)REN'S  nrtSPiTAL-7,(JCum  Icwm  Housc-Surgeon  foi' 
one  month.  Hoard,  rooms,  and  iWshlng.  .Applications  to  the  Housc- 
Surgeon. 

LIVERPOOL  DISPENSARIES.— Assistant  Surgeon  ;  unmarried.  Salary, 
£«o  per  annum,  with  apartments,  board,  and  attendance.  Applications 
to  R.  R.  Greene,  Secretary,  by  July  24th. 

MAtX.'LESFIELD  GENERAL  INFIRMARY. —  Junior  Housc-Surgeon; 
doubly  (|ualificd.  Salary,  £70  per  annum,  with  board  and  resi<Iencet 
Applications  to  the  Cliairman  of  the  House  (Committee  by  July  22nd. 

MANCHESTER  ROYAL  INFIRMARY.— Resident  .Medical  Officer,  not 
less  than  25  years  ot  age,  and  unmarried ;  doubly  (jualified.  Appoint- 
uient  for  one  year,  but  holder  of  office  may  be  re-elected. '  Salary. 
£1.tO  per  anauui,  With  board  and  residence.  Applications  to  tlie 
Chairman  of  the  Board  by  July  2'.jth. 

NEW  HOSPITAL  FOR  WOMKX,  H4,  Euston  Road,  N.W.— Female  Cliuicul 
Assistant  for  In-patient  Department ;  fully  qualified.  Applications  to 
M.  M.  Bagster,  Secretary,  by  July  28tli. 
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VACANCIES    AND    APPOINTMENTS. 
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NORTH-EASTERN  HOSPITAL  FOR  CHILBREN,  Hackney  Road,  N.E.— 
Resident  (;linical  Assistant.  Applications  to  the  Seci-etary,  27, 
Clement's  Lane,  E.G.,  by  July  22nd. 

NOTTINGHAM  AND  BOROUGH  ASYLUM.— Second  Assistant  Medical 
Officer;  unmarried.  Salary,  £100  per  annunij  with  apai-tmeuts,  board, 
and  wasliing.  Applications  to  the  Medical  Superintendent  by 
July  2.=>th. 

PONTYPRIDD  RURAL  SANITARY  AUTHORITY.— Medical  Officer  of 
Health.  Salary,  £60  per  annum.  Applications  to  E.  C.  Spickett, 
Clerk,  by  July  27th. 

POPLAR  HOSPITAL  FOR  ACCIDENTS.— Assistant  Resident  House- 
Surgeon.  Salary,  £S0  per  annum,  with  board  and  lodging.  Applica- 
tions to  the  Secretary  by  July  22nd. 

PORTUMNA  UNION.— Portumna  Dispensary  No.  2.  Medical  Officer. 
Salary,  £-10  per  annum,  with  £.t  as  Medical  Officer  of  Health,  registra- 
tion and  vaccination  fees.  Applications  to  Mr.  Laurence  Taylor, 
Honorary  Secretary.    Election  on  August  ath. 

ROCHDALE  INFIRMARY  AND  DISPENSARY,  17«,  Drake  Street,  Roch- 
dale.—House-Surgcon ;  unmarried.  Salary,  £80  per  annum,  with 
board  and  residence.  Applications  to  \V.  A.  Cheetham,  Honorary 
Secretary,  by  July  22nd. 

ROYAL  FREE  HOSPITAL,  Gray's  Inn  Road,  W.C— Assistant  Physician. 
Applications  to  the  Secretary  by  July  31st. 

EOY'AL  PORTSMOUTH,  PORTSEA,  AND  GOSPORT  HOSPITAL.— As- 
sistant House-Surgeon :  appointment  for  six  months.  Board,  resi- 
dence, and  washing,  and  an  honorarium  of  £ln  153.  Applications  to 
J.  A.  Byerley,  Secretary,  137,  Queen  Street,  Portsea,  by  July  27th. 

ROYAL  SOUTH  HANTS  INFIRMARY,  Soutliampton.— Assistant  House- 
Surgeon.  No  salary ;  board  and  rooms  provided.  Applications  to  T. 
A.  Fishei-  Hall,  Secretary,  by  July  31st. 

STOCKPORT  INFIRMARY'.— Junior  Assistant  Surgeon  ;  appointment  for 
six  months.  Board  and  residence  provided,  and  an  honorarium  of 
£10  after  satisfactory  service.  Applications  to  Lieutenant-Colonel  S. 
W.  Wilkinson,  Honorary  Secretary,  by  July  25th. 

TRALEE  UNION.— Tralee  Dispensary.  Apothecary.  Salary,  £20  per 
annum.  Applications  to  Mr.  W.  Denuy,  Honorary  Secretary.  Elec- 
tion on  August  titli. 

■WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM, 
PARALYSIS,  AND  EPILEPSY,  73,  Welbeck  Street,  W.— Pliysician  for 
Out-patients.    Applications  to  Henry  Ansell,  Secretary,  by  July  22nd. 

WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY,  Whiteliaven. 
—House-Surgeon  ;  doubly  gualifled.  Salary,  £120  per  annum,  and  £30 
per  vear  for  dispensing,  with  furnished  apartments  and  attendance. 
Applications  to  Tyson  Kitchen,  Secretary,  by  July  2Dth. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL, 
Wolverhampton.— Honorary  Gyuiecologist;  doubly  qualified.  Appli- 
cations to  tlie  Chairman  of  the  Weekly  Board  by  July  21th. 


MEDICAL  APPOINTMENTS. 

Abki.k,  George  M.,  L.S.A.Lond.,  appointed  Assistant  Surgeon    to  the 

South  Dispensary,  Liverpool,  me  Dr.  Fagin,  resigned. 
BOSTOCK,  R.  H.  P.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  of 

Health  to  the  Norton  Urban  Sanitaiy  District  of  the  Malton  Union, 

vice  Wm.  Mackay,  L.R.C.P.Edin.,  deceased. 
Bridoeb,  A.  E.,  B.A.,  M.D.,  F.R.C.P.Edin.,  appointed  Physician  to  the  St. 

Pancras  and  Northern  Dispensary. 
Bkown,  George,  M.D.,  L.F.P.S.Glasg.,  appointed  Medical  Officer  of  Health 

for  the  Colchester  Urban  Sanitary  District  of  the  Colchester  Union. 
Betan,  T.  Leigh,  M.B.Dunelm,  appointed  Medical  Officer  to  the  Brough 

District  of   the  Kirkby  Steplicn   Union,   lice  Q.   Dulston  Ewbanke, 

L.R.C.P.,  L.R.C.P.Edin.,  resigned. 
Cameron,  Alexander,  M.D.,  C.M.Glasg.,  reappointed  Medical  Officer  of 

Health  for  the  Caistor  Rural  Sanitary  District. 
Cann,  Thos.  Martyn,  M.R.C.8.Eng.,L.M.,  appointed  Medical  Officer  for  the 

First  Division  of  the  Third  District  of  the  Newhaven  Union. 
CHAMBKKS,  H.  F.  T.,L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer 

for  the  Wareham  District  of  the  Wareham  Union,  vice  Aubrey  Blakis- 

ton ,  L.  R.C.  P. ,  L.  R.  C.  S.  Edin. 
CLEAVEE,  W.  F.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 

of  Health  to  the  Phillack  Urban  Sanitary  District. 
De  Renzi,   Henry    Castriot,    M.R.C.S.Eng.,    L.R.C.P.Lond.,    late    Senior 

House-Surgeon,  appointed  Resident  Obstetric  Assistant  to  the  West- 
minster Hospital. 
Eden,  Thomas  Watts,  M.D.Edin.,  O.M.Edin.,  appointed  Pathologist  to  the 

Chelsea  Hospital  for  Women,  vice  J.  A.  Shaw-Mackenzie,  M.B.Lond., 

promoted. 
Giles,  Arthur  E.,  M.D.Lond.,  M.R.C.P.Lond.,  B.Sc,  appointed  Physician 

to  Out-Patients  to  the  Chelsea  Hospital  tor  Women,  vice  Gerald  Har- 
per, M.B.Aberd.,  L.R.C.P.Lond.,  resigned. 

Hill,  Leonard,  M.B.,  appointed  Assistant  Professor  of  Physiology  at  Uni- 
versity College,  London. 

Hind,  Albert,  L. R.C. S. Edin.,  L.M.,  L.S.A.,  reappointed  Medical  Officer  of 
Health  for  the  South  Molton  Urban  Sanitary  District 

Holmes,  Frank  D.,  B.A. R.U. I. ,  L.R.C. P.,  L.R.C.S.Edin.,  appointed  Medi- 
cal Officer  for  the  Breadsall  District  of  the  Shardlow  Union,  vice 
Edward  Hoskins,  M.R.C.S.Eng.,  resigned. 

Keane,  Bernard,  L.R.C.P.,  L  R.C.S.Edin.,  appointed  Medical  Officer  for 
the  Western  District  of  the  Mile  End  Union. 

Kino,  Arthur,  L.D.S.,  appointed  Honorary  Dental  Surgeon  to  the  Roval 
Surrey  County  Hospital,  Guildford. 

Lee,  Sidney  H.,  M.B.,  B.C.,  B.A.Cantab.,  M.R.C.S.,  L.R.C. P.,  late  House- 
Surgeon,  late  House-Physician,  appointed  Obstetric  House-Physician 
at  Middlesex  Hospital. 


CM.,  F.R.C.S.,  reappointed 
appointed  Medical  Offl- 


LiTTLEJOHN,   Hv.  Harvcy.  M.A.,  M.B.Edin 

•Medical  Officer  of  Health  lor  Slieffield. 
M.iCi)EATH,  Abcrcromby,  L.U.C.P.,  L.R.C.S.Edin 

ccr  for  the  District  of  Unst. 

McCAUSLAND,  A.  S.,  M.D.Brux.,  L.R.C.P.Lond.,  M.R.C.a,  appointed  Cer- 
tifying Factory  Surgeon  for  the  Swanage  District. 

MACKENZIE,  Allan  Grant,  M.K.C.P,,  F. R.C.S.Edin,,  reappointed  Medical 
Officer  for  the  Third  Sanitary  District  of  the  Church  Stretton  Union. 

Mills,  H.  H.,  M.R.C.S.,  L.R.C. P..  appointed  an  Assistant  Demonstrator 
in  Anatomy  at  the  Westminster  Hospital  Medical  School. 

MiNSHALL,  Arthur  G.,  L.R.C.P.Lond.,  M.R.C  S.Eng.,  appointed  Senior 
Assistant  Medical  Officer  to  the  St.  Pancras  Parish  Infirmary,  vice 
E.  S.  Passmore,  M.D. 

Mossop,  I.,  F.R.C.S.Edin.,  L.R.C.P.Edin.,  appointed  Honorary  Medical 
Officer  to  the  Bradford  Children's  Hospital,  rice  A.  Rabagliati,  M.D., 
resigned. 

MUNDEN,  Charles,  M.R.C.S.,  L.S.A.,  reappointed  Medical  Officer  for  3  0 
Sanitary  District  of  the  Langport  Union. 

Opknshaw,  T.  II.,  M.S.,  M.B.Durh.,  F.R.C.S.Eng.,  appointed  Lecturer  on 
Anatomy  at  the  London  Hospital  Medical  School,  vice  Frederick 
Treves,  F.R.C.S.Eng. 

Pearse,  Robert  Edward  Franklyn,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reap- 
pointed House-Surgeon  Jagersfontein  Hospital,  Orange  Free  State,  S. 
Africa. 

POLLOCK,  Wm.  Rivers,  M.B.,  B.C.Camb.,  M.RC.P.Lond.,  appointed  As- 
sistant Obstetric  Physician  to  the  Westminster  Hospital. 

Pooler,  H.  W.,  L.R.C.P.,  M.R.C.S.,  L.S.A.,  appointed  Honorary  Adminis- 
trator of  Aiucsthetics  to  the  Dental  Hospital,  Birmingham. 

Pout,  Artliur  William,  M.B  ,  B.S.,  M.R.C.S.,  appointed  House-Surgeon  to 
the  Monkwoarnioutli  and  Southwick  Hospital,  Sunderland. 

POUND,  Clement,  L.R.C.P.Lond.,  r..8.A.,  appointed  Medical  Officer  for 
the  Odiham  District  of  tlie  Hartley  Wintuey  Union,  vice  G.  Pound, 
M.R.C.S.Eng.,  deceased. 

ROBINSON,  E.  Stanley,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  of  Health  for  the  Stourport  Urban  Sanitary  District  of  the 
Kidderminster  Union,  rice  G.  F.  Cadogau-Masterman,  L.R.C.P.I., 
M.R.C.S.Eng. 

RCSHTON.  Wm.,L.D.S.R.C.S.Eng.,  appointed  Dental  Surgeon  to  the  Hos- 
pital for  Consumption  and  Diseases  of  the  Chest,  Brompton. 

Santi,  p.  de,  F.R.C.S.,  appointed  Demonstrator  of  Anatomy  at  the  West- 
minster Hospital  Medical  School. 

Smith,  Alfred  C;.  F.,  L.R.C.P.&  S.Ertin.,  appointed  Assistant  House-Surgeon 
to  the  Royal  Albert  Hospital  and  Eye  Infirniarv,  Devonport,  rfce  E. 
Knox  Goodwin,  M.R.C.S.,  L.R.C.P.Lond.,  resigned. 

Stokes,  Henry  Eraser,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical 
Lecturer  at  the  Church  Missionary  College,  Islington. 

Stokoe,  Benjamin  Thomas,  M.B.,  B.S.Durh.,  appointed  Medical  Officer  of 
Health  for  the  Borough  of  Gateshead. 

Williams,  Roland  P.,L.R.C.P.,  L.M.,  L.R.C.S.Edin.,  appointed  Medical 
Officer  to  the  Holyhead  Post  Office  employfs. 

Wills,  William  A.,  M.D.Lond.,  appointed  Lecturer  on  Elementary  Medi- 
cine at  the  Westminster  Hospital  Medical  School. 

Y'earsley,  p.  Macleod,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  an  As- 
sistant Demonstrator  in  .Vnatoiny  at  the  Westminster  Hospital  Medi- 
cal School. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  ^farriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 
Bailv.— .\t  Oban,  on  the  13tli  inst.,  the  wife  of  Edwin  Baily,  M.B.,  of  a 

daughter. 
Bryan.— On   June  12th,  at  Sedbro'  House,  Brough,  Westmoreland,  the 

wife  of  T.  Leigh  Bryan,  M.B.Durh.,  of  a  son. 
ROALFE-C:ox.— On  July  liith,  at  Tlie  Laurels,  Mortimer.  Berks,  the  wife  of 

Waller  J.  Roalfe-Cox,  M.R.C.S.,  L.R.C.P.,  of  a  daughter. 
Shea.— On   July  nth,  at  l.rnn.  North  20th  Street,  Philadelphia,  U.S.A.,  the 
wife  of  William  Kcr  Shea,  L.R.C.S.I.,  L.R.C.P.Edin.,  of  a  daughter. 

MABBIAGBS. 

D'Arcy— HORSFALL.— At  St.  George's Cathedral,  Cape  Town,  on  June  26th, 
1893,  by  the  Very  Rev.  the  Dean,  Richard  J.  D'Arcy,  J.P.,  District  Sur- 
geon, Willowmore,  to  Bertha,  flfth  daugliter  of  Henry  Horsfall,  Esq., 
Sl.D.,  of  Mashani.  Y-(n-ks. 

Gell— Bradshaw.— On  July  19tli,  at  Christ  Church,  Lancaster  Gate,  by 
Rev.  J.  B.  M.  Butler,  Rector  of  Maresfield,  Sussex,  uncle  of  the  bride, 
assisted  by  Rev.  J.  P.  Gell,  Rector  of  Buxted,  Sussex,  fatlier  of  the 
bridegroom,  and  by  Rev.  J,  C.  Ridgway,  Rector  of  Clirist  Cliurch,  Lan- 
caster Gate,  Henry  Willingham  Gell,  M.D,0.xon.,  of  43,  Albion  Street, 
Hyde  Park,  to  Edith,  second  daughter  of  the  late  Richard  Bradshaw 
and  of  Mrs.  Bradshaw.  lo.  Stanhope  Street,  Hyde  Park. 

Powell- Prince.— On  July  I3th,  at  St.  Peter's,  Witliington,  Hereford- 
shire, by  the  Rev.  Ricliard  Powell,  Rector,  assisted  by  the  Rev.  John 
Keal  Powell,  and  the  Rev.  F.  Cecil  Powell,  father  and  brothers  of  the 
bridegroom,  Herbert  Edward  Powell,  M.R.C.S.,  L.S..\.,  of  Glenarm 
House.  Upper  Clapton,  N.E.,  to  Mary  Pilizabeth,  elder  daughter  of 
Ricliard  Prince,  Esq.,  of  Barnamore"  House,  Witliington,  Hereford. 
No  cards. 

DEATH. 

Parkinson.— On  the  14th  inst.,  at  St.  Marychurch,  Torquay,  Alfred  Wil- 
liam Kcnnett  Parkinson,  formerly  of  Puckeriilge  and  Bcngeo,  Herts. 


July  22,  1893.] 
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Medical  Joukmal        -ji*' 


HOURS   OF   ATTENDANCE   AND    OPERATION    DAYS 
AT    THE    LONDON    HOSPITALS. 


Canceb,  Brompton  (Free).  Hours  of  Allendanee.  — Daily,  2.  Operation 
Iiays.-Ta.  S.,  2. 

Central  London  Ophthalmic.    Operation  Dayt—Vniiy,  2. 

Chabino  Choss.  llourt  oj  Attendance.— HeAicsd  and  Surgical,  daily,  1.30: 
Obstetric,  Tu.  F.,  l.ao;  Skin,  M.,  l.:to  ;  Dental,  M.  W.  F.,  9; 
Throat  and  Ear,  F.,  lt.;iu     Oiieration  Uaye.-W.  Th.  F.,  3. 

Chelsea  Hospital  fou  Women.  Hours  oj  Attendance, —  DSiily,  1.30 
Operation  l)aijs.—il.  Tli.,  2. 

East  London  Hospital  for  Children.    Operation  Bay. ~F.,  2. 

Great  Northern  Central.  Hours  oj  /(((e7idn«cf.- Medical  and  Sur- 
gical, .M.  Tu.  W.  Th.  F.,  2..S0  ;  Obstetric,  \V..  2..io  ;  Eye,  M.  Th., 
2.:iy;  Ear.  Tu.  F.,  2..10;  Diseases  of  the  Skin,  \V.,2.3o;  Diseases 
of  tlie  Throat,  Th.,  2  30 ;  Deutal  Cases,  W.,  2.  Operation  Day.— 
W.,  2  . 

Gcv's.  Houm  of  .Attendance. ~Ti\eA\ea\  andSurgical,  daily,  1.30  ;  Obstetric, 
M.  Til.  F..  l.:w:  Eye,  M.  Tu.  Tli.  F.,  1.30;  Ear,  Tu.,1;  Skin,  Tu., 
1;  Dental,  daily,  t);  Tliroat,  F.,  1.  Operation  i;aj/«.— (Ophthal- 
mic), M.  Til.,  l.:)o  ;  Tu.  F.,  !.:«. 

Hospital  fob  Women,  Soho.  J/oiii*  o/^fiendaiice.— Daily,  10.  Operation 
l)ays.-M.  Th.,  2. 

King's  College,  Woiirso/.IMfHrfaiice. -Medical,  daily,  2;  Surgical,  daily, 
l.:w.  Obstetric,  daily,  1.30 ;  o.p.,  Tu.  W.  F.  S.,  l.:(0  ;  Eye,  M.  Th., 
1..30;  Ophthalmic  Departuient,  W.,  2;  Ear,  Th.,  2;  Skin,  F., 
1.30  :  Throat,  F.,  1.30  ;  Dental,  Tu.  Th.,  9.30.  Operation  Days.— 
M.  F.  S.,  2. 

London.  Hours  of  Attendance.  — Iilediv&l,  daily,  exc.  8.,  2;  Surgical,  daily, 
l..iO  and  2;  Obstetric,  .M.  Th.,  I.:!0;  o.p.,  W.  8,l.:io;  Eye,  Tu. 
S.,  it ;  Ear,  S.,  !i.:iO  ;  Skin,  Th.,  9  ,  Dental,  Tu.,  9.  Operation  Days 
-.M.  Tu.  \V.  Th.  S.,2. 

London  Tempbhance  Hospital.  Hours  of  Attendance.— i'ledien],  M.  Tu. 
F.  2  ;  Surgical,  M.  Th.,  2.     l)peration  Days.—M.  Th.,  4.30. 

Metropolitan.  Hours  of  Attenitauce.-  Medic&l  and  Surgical,  daily,  9; 
Obstetric,  VV.,  2.    Oiieration  Day.-T..  9. 

Middlesex.  Hours  of  .attendance. -Medical  and  Surgical,  daily,  1.30  ; 
Obstetric,  M,  Th.,  1.30;  o.p.,  .M.  F.,  9,  \V.,  1.30  ;  Eye,  Tu.  F.,  9; 
Ear  and  Tliroat,  Tu.,  9;  Skin,  Tu.,  4,  Th.,  9.;iO  ;  Dental,  M.  W. 
F.,  9.:io.    Operation  Days.  -  W.,  1.30,  S.,  2  ;  (Obstetrical),  Th.,  2. 

National  Okthop.udic.    Hours  oj  Attendance.— M.  Tu.  Th.  F.,  2.    Opera- 
tion Day.-W.,  10. 
Nobth-West   London.    Hours  of   Attendance.  —  Med'uil  and   Surgical, 
daily,  2;   Obstetric,   VV.,   2;   Eye,  W.,  9;   Skin,  F.,  2;  Dental, 
F.,  9.     Operation  Day.-Th  .,  2.;)0. 

BOYAL  Free.  Hours  of  Alteudnure.  -  Medical  and  Surgical,  daily.  2; 
Diseases  of  Women ,  Tu.  S.,  9  :  Eye,  M.  F.,«;  Dental,  Th.,  9. 
Opmdion  Woi/n.-W.  S.,2;  (Ophthalmic),  M.  F.,  lo,:iO  ;  (Diseases 
of  VVouicn).  S.,  9. 

KOYAL  London  Ophthalmic.  7/o«r«  o/ ^f(e7i(faiice.— Daily,  9.  Operation 
/Jai/s.-Daily,  10. 

Royal  Orthop.kdic.  Hours  of  Attendance.— Daily,  1.  Oiieration  Day.— 
M.,  2. 

Royal  \Vt;sTMiNSTER  Ophthalmic.  Hours  of  Attendance.- Daily,  \. 
Operation  Dai/s.  -  Daily. 

8t.  Baethoi.omew's.  hours  of  yl((f«((a)ice.— Medical  and  Surgical,  daily, 
1.30;  Obstetric,  Tu.  Tli.  S.,  2;  o.p.,  \V.  S.,  9 ;  Eye,  W.  Th.  S., 
2.:io;  Ear,  Tu.  F.,  2  ,  Skin,  F.,  1.30;  Larynx,  F.,  2..30;  Ortho- 
paidic,  -M..  2.:)o  ;  Dcntiil,  Tu.  F.,  9.  Ojieration  Days.-il.  Tu.  W. 
S.,  1.30;  (Oplithalmic),  Tu.  Th.,  2. 

St.  Georoe's.  Hours  of  Attendauie.-Mcd\cal  and  Surgical,  M.  Tu.  F.  S., 
12  ;  Obstetric,  Tli.,  2  ;  o.p..  Eye,  \V.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W., 
2  ;  Throat,  Th.,2;  Ortliopa'dic,  \V.,2  ;  Dental, Tu.  S.,9.  Opera- 
tion Days.~7li.,  1 ;   (Oiihthalinic),  F.,  l.l.'i. 

St.  Mark's.  Hours  of  Attendance.  Vistula  and  Diseases  of  the  Rectum, 
males,  S.,  .3 ;  females,  \V.,9.1.i.    Operation  /laj/s. -M.,2.,Tu.  2.30. 

St.  Mary's.  Hours  of  Alleudauce.  Medical  and  Surgical,  daily,  1.4,"i ;  o.p., 
l.:in  ;  Obstetrii',  Tu.  F.,  1.4.'> ;  Eye,  Tu.  F.  S.,  9  ;  Ear,  M.  Th.,  3; 
Orthopicdic,  \V.,  10;  Throat,  Tu.  F.,  l.:io:  Skin,  M.  Th.,  ».;K); 
Electrotherapeutics,  Tu.  F.,  2;  Dental,  \V.  S.,  9.30;  Consulta- 
tions. M.,  2.:fO.  Operation  Days.-Tu.,  l.;)0;  (Orthopwdic),  W., 
11  ;  (Ophthalmic),  F.,  9. 

St.  Peters.  Hours  of  Attendance. —ii.,  2  and  6,  Tu.,  2,  W.,  ,">,  Th.,  2,F. 
(Women  and  Children),  2,  S.,  4.    Operation  Days.-W.  and  F.,  3. 

St.  Thomas's.  Hours  of  Attendanc e.-Medical  and  Surgical,  daily,  exc. 
W.  and  S.,  2  ;  Obstetric,  Tu.  F,  2  ;  o.p.,  W.  S.,  I.:i0  ;  Eye.  Tu.,  2  ; 
op.  daily,  exc.  S.,  I.:t0  ;  Ear,  M.,  l.lio;  Skin,  F.,  1.30  ;  Throat, 
Tu  F  l.:to;  Children,  S.,  l.:to;  Dental,  Tu.  F.,  10  Operation 
Ikii/s.  -  W.  S.,  l.:io;  (fjphthalmic),  M.,  2.30,  F.,  2;  (Gynaecologi- 
cal), Th.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance.— 
Daily,  l..'!0.     Operation  Day.-W..  2.,'». 

Throat,  Golden  Square.  Hours  of  Attcndance.-D&ily,  1.30;  Tu.  and  F., 
«.:«);  Ojieration  /Jay.— Th.,  2. 

University  (OLi.EfiE.  Hours  oM"e"dan«.— Medical  and  Surgical  daily, 
l.:)0:  Obstetrics.  M.  W.  F.,  1.30;  Eye,  M.  Th.,2;  Ear,  M.  Th..9  ; 
Skin,  W.,  i.i.i,  S..  9.1.1;  Throat,  M.  Th.,  9;  Dental,  W.,  9.30  ; 
Operation  Days.-  W.  Th    1 .30  ;  8.,  2. 

West  London.  Hours  of  Attrndanrr.-Medical  and  Surgical,  daily,  2; 
Dental,  Tu.  F.,  9..'»;  Eve,  Tu.  Th.  S,  2;  Ear.  Tu.,  10  ;  Orthopie- 
dic  ;  W.,  2;  Diseases  of  Women,  W.  8.,  2;  Electric,  Tu.,  10,  F., 
4  ;  Skin,  F  ,  2;  Throat  and  Nose,  S,,  10.  Operation  Days.—Tn. 
F.,  2..'». 

Westminster.  Hours  of  ^((cndaiicf.  -Medical  and  Surgical,  daily,  1 ;  Ob- 
stetric, Tu.  F.,  1  ;  Eye,  M.  Th.,  2.30  ;  Ear,  M,  9  ;  Skin,  W.,  1 ; 
Dental,  W.  8.,  9.15.    Operation  Days.—Tu.  W.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week's  Journal  should  reach 

the  Office  not  Later  than  Midday   Post  on  Wednesday.    Tele- 
grams can  be  Received  on  Thursday  Morning. 
Communications  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  429,  Strand,  W.C,  London ;  tliose  concerning  business  matters, 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  429,  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  ot  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  liouse. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names — of  course  not  necessarily 

for  publication. 
Coebkspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Jocenal  cannot 

under  any  circumstances  be  returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical 

Officers  of  Health  if  tliey  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  witli  duplicate  copies. 


Cp"  Queries,  answers,  and  communications  relating  to  subjects  to  which 
tpecial  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

4IVERIEB. 

Practice  in  Spanish  America, 
Dr.  J.  Booth-Clarkson,  late  Surgeon-Superintendent  Her  Britannic 
Majesty's  Government  Emigration  Service  (Liverpool),  writes:  Can  any 
of  the  members  of  the  .Association  giv<'  any  information  as  to  the  rules 
and  regulations  for  adiiiittiiig  men  witli  British  qualifications  to  prac- 
tise in  the  various  Spanish-speaking  countries  of  Central  and  South 
America,  and  the  chances  of  practice  ? 

Galvanised  Iron  Water  Pipes. 

Dr.  Munro  Campbell  (f;aersws)  asks  for  information  as  to  the  poisonous 

effects  (if  any)  to  be  apprehended  from  the  use  of  galvanised  iron  pipes 

for  conveying  drinking  water.    He    desires  to  know  what  form  the 

poisoning  takes,  and  how  it  may  best  be  avoided? 

%•*  We  are  not  acquainted  with  any  data  upon  this  point  in  any  of  the 
textbooks  or  papers.  Nothing  is  known  of  any  injurious  elfects  in  the 
districts  where  galvanised  iron  pipes  are  used,  and  in  wliich  we  have 
been  able  to  make  iiKiuiiles. 

Insurance  Companies  and  Medical  Certificates  of  Death. 
G.  W.  A.  writes :  A.  gives  to  B.  an  insurance  policy  as  security  for  money 
lent,  said  policy  for  not  more  than  £500.    Is  B.  necessarily  bound  to  pay 
£1  Is.  to  the  medical  practitioner  of  A.  for  a  death  certificate  to  receive 
the  money  for  A.'s  life  jiolicy  ? 

%*  The  usual  fee  payable  for  the  cei*tificate  required  by  an  insurance 
company  as  proof  of  death  of  a  policy  holder  is  one  guinea.  The  repre- 
sentatives of  the  deceased  or  the  person  to  whom  the  policy  lias  been 
assigned  have  to  pay  for  the  certificate.  If  B.  claims  the  policy  he  must 
necessarily  furnish  the  certificate  and  pay  for  it. 


AN8WERM. 


Mr.  Reginald  Hargrave  sliould  consult  a  surgeon.  We  cannot  under- 
take to  give  medical  advice.  We  may  say,  liowcver,  that  powders  for 
"  drying  the  skin  and  making  it  slu-iuk"  would  be  quite  useless. 

Effects  of  Electrical  Currents  on  Bacilli. 
G.  P.— In  Spiller  and  Gottstein's  experiments  (Centralhlatt  f.  ISatd.  und 
Parisitenk.,  Bd.  ix,  p.  77)  a  current  of  2.5  ampferes  and  1.25  volts  was  passed 
througli  a  spiral  around  a  test  tube  containing  the  organism  to  be 
testeth  This  killed  bacillus  prodiglosus  in  twenty-four  hours.  For  the 
literature  on  the  subject  we  may  refer  our  correspondent  to  Sternberg's 
Manual  of  Bacteriology,  pp.  IH  and  784. 

Practice  in  California. 
Dr.  J.  Booth-Clarkson,  late  Surgeon-Superintendent  Her  Majesty's 
Government  Emigration  Service  (Liverpool),  writes:  .Ml  that  is  neces- 
sai-y  for  "  M.lJ. "  to  do  for  practice  in  tlie  State  of  California  is  to  send 
his  diplomas,  together  with  a  letter  of  recommendation  from  a  duly 
qualified  physician  resident  in  California,  to  the  Board  of  Examiners  of 
the  Medical  Society  of  the  State  of  California,  San  Francisco,  when  he 
will  receive  a  licence  to  practise  medicine  and  surgery,  which  he  will 
register  and  have  endorsed  by  llie  clerk  of  the  county  in  which  ho  in- 
tends to  practise.    Fee  about  21s.,  or  5  dollars. 

F.UCAL  Incontinence  in  Childhood. 
Dr.  H.  Oliphant  Nicholson  (Kirkcaldy,  N.B.)  ^vritcs:  In  reply  to 
"M.  F.  C."  I  would  like  to  make  the  following  suggestions:  1.  Use 
every  precaution  to  insure  that  after  the  worms  infecting  the  lower 
bowel  nave  been  got  rid  ofj  re-entrance  into  the  alimentary  tract  is  pre- 
vented. This  indication  is  fulfilled  by  careful  dieting  (avoidance  of 
sweets  and  starches),  attention  to  general  health,  use  of  filtered  water. 
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and  the  raroful  cleaiisiiip;  o£  tlic  haiuls  of  the  patient,  as  well  as  the 
anal  I'eKion.  after  defecation.  2.  Inject  2  ounces  of  n  solution  of  f  inct. 
fen-i  p<n'ehloi'.  (3j  to  5j  of  water)  tlnice  daily  into  ttic  rectum.  Tlie  sanu; 
druK  may  lie  exhibited  internallyin  10tol.j-niinimdosest.d.s.,witli  fjreat 
benefit.  .■!.  Tlie  incontinence  of  tlie  fieces  may  not  be  due  to  tlie  pre- 
sence of  worms  in  the  rectum.  Try  tinct.  belhidonna,  besjinnini;  witli 
2b  to  30  minims  t.d.s.,  and  increasing  till  pliysi(jlof;ieal  eft'ects  are 
pi'oduced.  This  treatment  answered  admirably  in  tin;  case  of  a  girl 
aged  7  years  in  my  practice.  Henocli  mentions  six  cases  of  incontinence 
•  of  fiEccs  which  were  cured  by  crgotin  (gr.  jss),  or  even  by  distilled 
water  alone,  injected  subcutaneous  near  tlic  anvis.  In  such  case  he 
believes  the  condition  was  simply  tlie  result  of  a  bad  lialjit. 


jrOTES,   KETTERS,   Etc. 

Germs  iiy  Post. 
The  AuH'rican  Postmaster-General  has  ruled  that  "diseased  (^eiaiis  ai-e 
nnmailable  matter."    It  has  got  to  be  a  common  thing  to  >ise  the  mails 
to  send  to  specialists  for  examination  diseased  germs  of  every  kind. 
The  i)ost-offico  authorities  propose  to  put  a  Stop  to  this  practice. 

The  Employment  of  ITnqu.^lified  Assistants. 
M.D..  M.R.C.R.~If  the  statemimts  made  can   be  established,  we  should 
say  the  case  is  jicrilously  near  to  one  of"  covering. '  Our  c(trrespondent 
should  communicate  with  the  President  of  the  General  Medical  Coun- 
cil, 2i»n,  Oxford  ytreet,  London,  W.,  giving  details  of  the  specilic  points 
;     ou  which  lie  is  prepared  to  furnisli  evidence.. 

A  Medical  Layman.,.'.  ,  ^,  ., 
MEDicuSYVTites,  with  reference  to  Dr.  Senn's  spbeeli  oil  proposing  the 
toast  of  the  foreign  medical  guests  at  the  baiuiuet  by  the  Practitioners 
Club  in  (:liica<;o  (reported  in  the  HmTisii  JIkdicai,  .TourSAi,  of  July 
l.'itli),  that  while  it  was  right  in  a  technical  sense  to  describe  Jlr.  H.  C 
linrdett  as  a  layman,  vet  if  a  complete  medical  education  at  two  recog- 
nised hosi>itals,  a  twentv-fivc  vears'  iiractical  devotion  to  the  lar.ger 
medical  win-k  of  the  British  Knipire  and  the  civilised  world,  an  intense 
svmpatliv  with,  and  loval  devotion  to,  his  medical  first  love,  and  the  jiro- 
(I'uction  'of  medical— tiiat  is  to  Bay,  hospital— works  of  unparalleled: 
magiiilude  and  importance,  entitle  a  man  to  be  considered  in  the  large 
and  unconventional  scmse  as  a  medical  man,  then  Mr.  Burdott  is  im- 
properly described  as  a  layman. 

The  Sections  at  the  Anni-ae  Meki'ing. 

Mr.  T.  Gar  RETT  Horde  R  ((ardilf),  writes  :  With  reference  to  the  sectional 
work  at  the  annual  imcliin:,  i  venture  to  express  the  opinion  that  far 
too  much  is  attemiited  to  be  performed.  On  looking  ovit  the  pro- 
gramme fin-  the  Newcastle  meeting  1  Hiid  that  no  fewer  than  ad  discus- 
sions and  13;i  papers  are  aniKHinced,  besides  several  addresses  from 
the  pi'esidents  of  sections  !  To  aci-omplisli  this  herculean  task  four 
hours  are  set  apart  on  Wednesday,  the  same  number  on  Thursday,  and 
pne  and  a-halt  ho.ur  on  Friday."  Is  it  not  time  that  some  refcn-ni 
should  be  adopted  ?.  To  make  tlie  nn.'cting  intdresting  and  instructive 
to  the  main  body  of  membei'S,  the  prngranniK;  should  consist  only  of 
discussions  of  topics  whicli  general  jnactilioners  ccnild  take  part  in. 
By  all  means  invite  some  of  our  leading  men  to  initiate  such  discus- 
sions, but  do  not  invite  men  to  read  papers  when  there  is  no  possible 
chitnee  of  their  ever  being  able  to  do  so.    .Many  mcmli'ers  are  also 

•  strpn.2ly  of  opinion  that  an  opportunity  should  be  a  Horded  of  discussing 
the  etl.iicsof  the  profession.  We  want  the  Association  to  interest  itself 
nioi'cand-morein  tlicdefent.-eof  our  intf.'resis  ;  in  mal;e  /ja/(a  /tr/cell'oi-tsto 
suppress  quackery  and  all  uniicensed  practitioners;  to  protect  the 
public-fi'oni  fraud'ulent  advertisers  ;  and  to  alter  the  laws  respecting 
the  so-called  patent  im.'dicines.  With  our  numerical  strength  we  slionld 
be  able  to  accomidish  some  of  these  desirable  objects  at  no  distant  date, 
and  I  therefore  plead  that  a  portion  of  the  week  should  be  set  apart  for 
the  thoroijgh  discussion  of  tliem. ' 

Scientific  .M.\nuscriets. 
Some  interesting  scientifie  documi'iits  changed  hands  at  the  sale  this 
week  of  the  library  of  the  late  LortI  Brabourne.  Among  the  lots  was  a 
i|iiantity  of  the  correspondence  c)f  Sir  Joseph  Banks,  to  whom  Sir 
Edward  IviiatchlniU,  Lord  Biabourne's  father,  was  executor.  An  in- 
teresting autograph  letter  from  John  Hunter,  dated  1792,  appears  to  be 
one  covering  the  despatch  to  the  Royal  Society  of  his  paper  on  the 
Natural  Ilisfcny  of  the  Common  Bee.  He  hopes  Sir  Joseph  and  his 
worthy  Council  wiU  think  the  results  of  twenty  years  of  observation 
and  experiment  suitable  for  publication  in  the  Tran-^actinnii,  and 
details  some  of  the  obstacles  whicli  ha.d  prevented  an  earlier  forward- 
ing of  the  paper.  About  1.S30  till.'  IWyal  Society  claimcil  and  received 
frcnn  Sir  Edward  Knatchbnil  the  letters  and  papers  of  Sir  Joseph  Banks, 
referring  to  the  Society  over  which  he  so  long  presided,  but  ovidoutly 
this  particular  letter  was  overlooked. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from: 

(A)  Dr.  F.  J:  Allan,  London  ;  Arete;  Mr.  E.  W.  Anderson,  Arbroath; 
Messrs.  D.  Appleton  and  Co.,  London  ;  Mr.  A.  Aslott,  Oswestry ;  Dr. 
A.  G.  Xuld,  Glasgow;  Dr.  T.  C.  Askin,  Woodbridge ;  Professor  T.  C. 
Allbutt,  Cambridge  ;  P.  H,  Abercrombie,  M.B.,  London  ;  A.M.S.  (B) 
Messrs.  Burroughs,  Wellcome,  and  Co.,  London';  Mr.  W.  li.  Benhani, 
Oxford  ;  Mr.  J.  C.  Brasier,  London  ;  Mr.  W.  H.  Brown,  London  ;  Mr.  J. 
Buck,  Leicester ;  Mr.  R.  Bovan,  Lydd ;  Dr.  J.  ISarr,  Liverpool ;  Mr. 
Berdoe,  London  ;  Mr.  Blackett,  Loudon ;  D».  R.  Boxall,  London  ;  Mr. 
,  L.  Browne,  Londoa.j .  (C) .  Mr.  W.  B.  E.  Coles,-  London  ;  Mr.  G.  H.  Cleve- 
■'  land,  Chicago  ;  Mr.  R.  J.  CoUyns,  Dulverton  :  Miss  M.  A.  Cloves,  M.D., 
Chicago;    Mr.  S.  ^V.   phurchy,    Athei-stonc ;    J.   M.  Campbell,    M.B., 

-';,  1  iSiJ'Kou'rs 'for  the  H  sections. 


Caersws;  Chelsea  Hospital  for  \Voracn,  Secretary  of  the,  London  ;  Dr. 
F.  C.  Cory,  Buekhurst  Hill ;  Cantai)  i  Mr.  H.  Cooper,  Abirdeeu  ;  C.J. 
(D)  Dr.  D.Druminond,  Kewcastle;  Dr.  A.  Duke.  Cheltenham.  (E> 
Errata;  Edinburgh  Dental  Hospital,  Dean  of,  Edinburgh.  (F)  Dr. 
Ferrier,  Loudon;  T.  Fentem,  M.B.,  Bakcwell;  Mr.  E.  L.  Freer,  Bir- 
mingham ;  Mr.  A.  G.  R.  Foulcrton,  London  ;  Dr.  C.  M.  Fegen,  London. 
(G)  Dr.  M.  Greenwood,  London  ;."Miss  L.  Graham,  Gibraltar;  Dr.  J. 
GrifBths,  Cambrid,ge;  Mr.  H.  Gilford,  Beading ;  Dr.  J.  B.  Gi-aham, 
Sydney;  Dr.  H.  R.  Greene,  Southsea.  (H)  Dr.  F.  Do  Havilland  Hall, 
London;  Mr.  A.  R.  Holland,  Margate;  Mr.  E.  Houghton,  London ;  Mi-. 
N.  Handcock,  Twickc-nliam  ;  L.  Hill,  M.B.,  London  ;  Messrs.  B.  Hunter 
and  Co.,  Bristol;  Dr.  G.  H.  Hume,  Newcastle;  Dr.  L.  Henry,  Mel- 
bourne;  Mr.  T.  G.  llorder,  Cardiir;  Mr.  J.  F.  Hyder,  Plymouth;  ,  W. 
Hardinan,  M.B.,  Blai-kpool.  (I)  Inquu-cr.  (J)  Dr.  H.  R.  Jones,  Liver- 
pool ;  Dr.  J.  H.  Jackson,  London  ;  Mr.  E.  W.  Johnson,  London ;  Dr.  E. 
L.  Jones,  Camliridge.  (K>  Mr.  A.  Kinlay,  Plymouth ;  Mr  M.  H. 
Kiiapp,  London;  Mr.  Ci.  M.  King,  Preston.  (L)  Rev.  F.  Lawrence, 
York  ;  Mr.  W.  Liggins,  Ashby-de-la-Zoueh  ;  Dr.  J.  J.  Lynch,  Walsall. 
(M)  M.D.;  M.D.,  M.R.C.S.;  Mr.  J.  B.  Miller,  Maidenhead;  Dr.  L. 
W.  D.  Mair,  Croydon ;  Mr.  W.  Martindale,  London;  Dr.  G.  B.  Mead, 
Newmarket ;  Dr.  C.  W.  M.  Moullin,  Londi'ni ;  Dr.  P.  Hansen,  tondon ; 
Mr,  W.  L.  Morgan,  Oxford;  A  Member;  JIi-.  J.  B.  McLarou,  Man- 
chcster;  Mr.  J.  J.  X.  Morris,  Devonport;  Mr.  J.  B.  McKinney,  London  ; 
Mr.  F.  H.  Moore,  Littleport.  (N)  Dr.  J.  L.  Xotter,  Woolston  ;  Nemo ; 
Mr.  H.  O.  Nicholson,  Kirkcaldy ;  Mr.  F.  Newcombe,  Grantham.  (0> 
T.  H.  Openshaw,  M.B.,  London;  Mr.  W.  Odell,  Torquay.  (P)  Mr.  R.  J. 
Parsons,  Mansfield;  Dr.  F.  H.  Pott,  Bournemouth;  Mr.  R.  E.  F.  Pearse, 
Jagersfontein,  South  Africa;  Dr.  F.  A.  Pureell,  London;  Mr.  H.  W. 
Pooler,  Birmingham;  Dr.  G.  W.  Potter,  London;  Dr.  F.  Page,  New- 
castle; Dr.  F.  L.  Phillips,  Birmingham;  Mr.  P.  Pigott,  Norwi<'h.  (R) 
Royal  Microscopical  Soi-iety,  Secretary  of  tlie,  London  ;  Mr.  W.  llus\i- 
ton,  London  ;  Dr.  C.  Renner,  Redhill.  (S)  Dr.  T.  Savill,  London  ;  Dr. 
F.  Seraon,  London  ;  Mr.  H.  Stubbs,  Madeley;  Mr.  R.  R.  Sleman,  Lon- 
don ;  Dr.  A.  Sheen,  CardiH';  Dr.  S.  T.  Smyth,  Southiinipton  ;  Mr.  J.  G. 
Shea,  Chesterfield;  Mr.  H.  F.  Stokes,  London  ;  Victoria  t'niversity. 
Registrar  of  the,  Manchester;  Mr.  A.  Snowdon,  Yarni.  (T)  Dr.  G.  D. 
Thomas,  London  ;  Tornix  ;  Mrs.  0.  Thelwall,  London  ;  Dr.  H.  H.  Tooth, 
London ;  Dr.  F.  E.  Townsend,:  Middlesbrough.  (W)  Dr.  C.  X. 
Williams,  London  ;  Mr.  A.  T.  Wedderburn,  Forfar;  Dr  W.  Hale  White, 
London;.  Dr.  R.  T.  WiUiainson,  Manchester;  Dr.  A.  E.  Wright,  Netley  ; 
Mr.  J.  C.'Wood,  Sunderland;  Mr,  W.  Wingate,  London;  Mr.  H.  P. 
Ward,  Southampton;  D.  Walsh,  M.B.,  London;  Mr.  J.  O.  Williams, 
Troedyrhiw ;  Mr.  C.  Wray,  Croydon  ;  Dr.  H.  Woods,  London  ;  Dr.  J. 
Wolfed  Elie ;  Mr.  H.  IT.  Williams,  Wick  ;  W.  C.  S.;  Dr.  G.  E.  Williamstilii 
Newcastle;  Mr.  J.  P.  Wightuian,  Liverpool;  etc. 


BOOKS,  Etc.,  RECEIVED. 


Doehmia  and  Beri-Beri :   A  Review  of  a  Report  on  Kiila-Azd.r  and  lieri- 
Beri.    By  G.  M.  Giles.  .  Singapore :    Singapore  and  Sti-aits  Printing 
Office.    i893. 
La  Pratique  Dermatologiqne  et  Syphiligrapliique  des  HOpitaux  de  Paris. 

Par  Professor  P.  Lefert.    Paris ;  J.  IS.  Bailliere  I't  Fils.    1893. 
LaMcthodede  Brow-n-Seiiuard.    Par  l>i-. C.  liloy.    Paris:  J.  B.  Bailliere  et 

Fils.    1893.    3..50  francs. 
Traite  des  Maladies  de  I'Estomac.    Par  L.  Bouvcret.    Paris :  J.  B.  Bail- 
'       Here  et  Fils.    1893.    11  francs. 
Die  Kranklieiten  der  Mundhiihle,  des  Kachens,  und  des  Kehikopfes.    By 

Dr.  \.  Rosenberg.    London  :  Williams  and  Norgate.    1893.    »  marks. 
Syphilis  und  Pi-ostitntion  vom  Staiidpunkte   der  OITentUchen    Gesund- 
lieitspilwe.    Von  Dr.  A.  Blaschko.     London  :   Williams  and  Norgate. 
':    18»3.-   4..5b marks.  ,.\r:     . 

Gyiiaekologisohes  Vademeenm  iOt  .Stuairoride  und  Aertze.    Von  Dr.  A. 

Duhrssen.    London  :  Williame  and  Norgate.    1893.    4..-.0  marks. 
Compendium  der  Augenheilkunde.    Vou  Dr.  P.  Silex.    London:  Williams 

and  Norg.ate.    1893.    4.,su  marks. 
Descriptive  Biography  Columns,  to  Classify  and  .Vrrange  Groufis  of  Bio- 
graphical   Facts.    By  N.  J.   Readyinoney.     London:    Williams    and 
Norgate.    1893. 
Ergeboisse  der  Auatomie  und  Entwiekelungsgescluclite.    Von  F.  Merkel 

'  und  R.  Bonnet.    Wiesbaden  :  J.  F.  Rebinan.    1892.    2.5  marks. 
What  Constitutes  ,-J.n  Eflicient  Nurse.  ;  By  Marion  C.  Pinoofrs.    London: 

Record  Press,  Limited.    Ud. 
The  Nursing  Directory,  or  The  Official  Directory  of  Trained  Nurses  for 

1893.    London  :  Record  Press,  Limited.    5s. 
How  to  Become  a  Hospital  Nurse.    By  Alice  Dannatt.    Loudon  :  Record 

Press,  Limited.    Is.  6d. 
Wellerisins  from  "  Pickwick  "  and  "  Master  Humphrey's  Clock."    By  C.  F. 

Ridual.    London:  Record  Press,  Limited.    Is.  (id. 
Book  of  the  Hand;    By  Cheiro,  the  Palmist.    London :   Record  Press, 

Limited.    Is.  <jd. 
.       *,*  In  forwarding  books  the  publishers  are,  requested  to  state  tic 
'- celling  pri(-es. 
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CLINICAL   REMARKS 

OS 
CERTAIN    CHANGES    OBSERVED  IN  THE   URINE 
IN   MYXCEDEMA   AFTER   THE   ADMINISTRA- 
TION  OF   GLYCERINE   EXTRACT   OF  , 
THYROID   GLAND. 

By  WILLIAM  M.  CRD,  M.D.,  F.R.C.P.,  ; 

Physician  and  Lecturer  on  Medicine  at  8t.  Thomas's  Hospital; 

AND 

EDMUND  WHITE,  B.Sc.Lond. 

A  PATIENT  suffering  from  myxcedema  was  admittPd  to  St. 
Tliomas's  Hospital  on  April  19tli,  1893.  After  careful  daily 
examination  of  the  food  and  the  urine,  she  began,  on  May  1st, 
to  take  20  drops  of  a  glycerine  extract  of  the  thyroid  body  of 
the  sheep  daily.  The  dose  was  equivalent  to  a  sixth  part  of 
tlie  whole  thyroid  body  of  the  sheep.  We  beg  to  submit  a 
.short  statement  of  the^observations  obtained. 

For  a  week  previous  to  May  1st  the  patient  had  been  placed 
on  a  diet  carefully  ordered  so  that  its  elements  should  be  as 
much  as  possible  the  same  day  by  day.  The  particulars  of 
this  diet  and  its  equivalents  in  chemical  examination  will  be 
published  subsequently.  The  same  diet  was  maintained  after 
the  administration  of  the  thyroid  extract  during  the  whole 
period  of  the  treatment  of  the  patient  in  hospital. 

After  the  administration  of  the  thyroid  extract  a  marked 
change  was  observed  both  in  the  volume  of  urine  passed  and 
in  the  quantity  of  nitrogen  excreted.  An  increase  in  the 
volume  of  urine  is  the  first  point  to  be  noted.  As  regards 
the  excretion  of  nitrogen,  the  quantity  up  to  the  time  of  the 
administration  of  the  tliyroid  extract  corresponded  fairly 
with  the  amount  of  nitrogen  taken  in  the  food,  being,  as  one 
would  expect,  slightly  less.  Bearing  in  mind  this  fact  that 
before  treatment  the  nitrogen  excreted  in  the  urine  was 
slightly  less  than  that  taken  in  the  food,  it  is  of  importance 
to  note  that  three  days  after  the  first  administration  of  the 
thyroid  extract  the  excretion  of  nitrogen  in  tlie  urine  ex- 
ceeded the  amount  introduced  in  the  food,  and  that  this 
proportion,  very  much  marked  in  tlic  earlier  days  of  treat- 
ment, was  practically  maintained  so  long  as  the  patient  was 
under  observation. 

The  total  nitrogenous  excretion  was  determined,  as  well  as 
the  excretion  of  urea,  in  order  to  ascertain  whether  the  nitro- 
gen might  be  excreted  in  any  form   other  than  urea.    The 


records  show  that  the  relation  of  total  nitrogen  to  nitrogen 
as  urea  remained  about  the  same  as  in  normal  urine,  thus 
indicating  that  the  nitrogen  was  still  excreted  cliiefly  as 
urea.  It  was  also  seen  that  the  difl'erence  between  organic 
matter  and  ureft  remained  about  the  same  during  the  cori- 
tinuance  of  the  experiment,  thus  showing  that,  in  addition 
to  water,  the  increased  excretion  was  urea  or  other  nitro- 
genous matter.  At  the  same  time,  it  is  important  to  notice 
that  the  patient  lost  weight  rather  rapidly  in  the  first  week 
of  treatment — namely,  from  8  st.  4J  lbs.  to  7  st.  13  lbs.,  with  a 
further  but  more  gradual  loss  of  3  lbs.  The  temperature  of 
tlie  body  was  raised ;  before  treatment  it  had  been  sub- 
normal, ranging  from  96.6°  to  98.6°  F.,  ranging  afterwards 
from  97.6°  to  100°,  the  maximum  temperature  being  reached 
on  the  thirteenth  day  after  treatment  had  begun.  As  regards 
the  loss  of  weight,  we  liave  to  take  into  account  the  fact  that 
tlie  patient,  having  previously  a  vei-y  dry  skin,  had  free  per- 
spiration after  the  administration  of  the  drug. 

With  regard  to  the  excretion  of  inorganic  matter,  it  had 
occurred  to  us  that,  with  the  increased  excretion  of  urea  and 
the  associated  rise  of  temperature,  changes  in  the  excretion 
of  saline  matters,  such  as  occur  in  pyrexia,  might  be  looked 
for.  It  appears,  however,  that  in  this  case  the  excretion  of 
the  inorganic  substances  determined  was  veiy  little  aflected 
by  the  thyroid  treatment. 

The  acidity  of  the  urine  was  observed  to  follow  closely  the 
variation  in  the  quantity  of  phosphoric  acid  eliminated,  thus 
being  evidently  due  to  acid  sodium  phosphate  as  in  normal 
urine.  It  is  to  be  regretted  that  the  sulphates  in  the  urine 
have  not  been  determined,  seeing  that  they  might  have 
shown  whether  the  increased  nitrogenous  excretion  might  be 
referred  to  destruction  of  proteid  substances  or  some  other 
form  of  nitrogenous  matter. 

We  beg  to  present  the  following  conclusions  as  the  result 
of  the  treatment  and  observations  in  this  case  : 

1.  That  the  urine  is  increased  in  volume. 

2.  That  the  nitrogen  excreted  in  the  urine  exceeds  the  total 
quantity  of  nitrogen  in  the  food. 

3.  The  phosphoric  acid  and  chlorine  elimination  are  prac- 
tically unaffected. 

4.  That  the  increased  nitrogenous  excretion  is  chiefly  in 
the  form  of  urea. 

5.  That  the  body  weight  is  rapidly  diminished. 

6.  That  the  temperature  of  the  body  is  raised. 

We  append  a  chart  showing  the  changes  in  the  weight  of 
the  body,  the  nitrogenous  value  of  the  food  taken  daily,  and 
the  excretion  of  nitrogen  after  treatment. 

We  propose,  also,  to  publish  later  a  full  report  of  oUf 
observations,  with  the  tables  illustrating  tliem. 
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abstract  of  a'  lecture 
tSe  pathology  of  cystic  TUMOOR^ 

i''     COMECTED  WITH  THE  BLADDER, ;,;,: 

Delivered  at  the  Royal  Cnlle<je  of  Suryeom  of  Ennland, 
.'  ,       By  J.  H,,TAKGETT,  M-fJ-Loso,  F.KX'.S.,  ,  ; 

,  Ersisinuft  Wflspji  J^jectwcr  at  Hie.  Royal  CoUegs  p£  Bnvgeyiis.   , 

The  cpmmpuesi.  form  of  tyslic :  tuiiiour  cojiuiected  with  tlie 
bladder  is  tlie  sncculus,  or  poueli  of  niucuus  membrano 
protruded  through  the  iiuisouhir  coat  of  the  organ  in  conse- 
quence of  sonlo  mechanical  obstruction  to  the  outflow  of 
urine.  It  may  occiu-  at  any  part  of  the  viscus  except  the 
trigone,  but  it  is  most  frequently  met  with  towards  the  base. 
The  explanation  may  be  that  the  felting  of  .the  muscvdar 
fibres  is  here" 'most  interrupted  by  the  entrance  of"  the 
large  vesical  '  arteries.  Similar  herniaB  of  the  intestinal 
mucous  membrane,  or  distension  diverticula,  are  limited  to 
the  mesenteric  border,  where  the  continuity  of  the  muscular 
coat  is  broken  by  the  passage  of  the  mesenteric  vessels.  The 
circular  coat  of  the  bladder  and  the  inneVmost  reticulated 
layer  become  so  thickened  and  fasciculated  from  obstruction 
that  they  may  measure  three  or  four  times  as.  much  as  the 
external.  Having  passed  between  the  bundles  of  muscular 
fibres,  the  sacculus  may  develop  no  further,  or  it  may  extend 
laterally  between  the  layers  of  muscle,  forming  an  inter- 
muscular cyst,  or  more  frequently  it  perforates  the  outer 
Longitudinal  coat  at  the  site  of  some  large  vessel  or  duct,  in 
Which  case  its  wall  will  consist  of  mucous  membrane,  a  cover- 
ing derived  f rOm  the  recto-vcsical  sheath  of  the  bladder,  and 
perliaps  scattered  bundles  of  muscular  fibres  and  peritoneum. 
Sacculi  are  of  two  kinds— the  small  multiple  pouches  com- 
monly met  with  in  cases  of  enlarged  prostate,  and  the  large 
usually  single,  cyst  illustrated  in  Fig.  1.     It  represents  a  uni- 


-((U.v's  Murteuiu.  A.  Dilated  rif^lit  ureter. 
locular  sacculus,  considerably  larger  than  the  bladder  itself, 
with  whicli  it  communicates  by  a  small  round  orifice,  the  size 
of  the  little  finger,  situated  close  to  the  opening  of  the  right 
ureter.  The  cyst  has  a  smooth  lining  of  mucous  membrane 
continuous  with  that  of  the  bladder,  and  its  i-emarkably  thin 
wall  is  composed  of  fibrous  tissue  and  interlacing  bundles 
of  muscle.  As  such  a  sacculus  enlarges,  it  lies  side  by 
side  with  the  bladder,  beneath  the  same  reflection  of  peri- 
toneum ;  hence  the  resemblance  to  a  double  organ.  Many  of 
the  preparations  of  so-called  double  bladder  described  by  the 
older  writers  have  been  examples  of  large,  laterally  placed 
sacculi.  In  Fig.  2  there  is  a  similar  large  cyst  between  the 
bladder  and  rectum,  wliicli  opens  into  the  former  a  little 
abo.ve  the  orifice  of  one  of  the  ureters.  The  small  size  of  the 
neci  of  the  sacculus  in  both  these  specimens,  and  the  fact 
tfiat  the  ureters  are  not  incorporated  in  their  walls,  sugges  | 


the  possibility  of  radical  treatment  by  ligature  and  excision,  i 
Though  usually  single,  two  or  even  three  large  cysts  may  | 
occur  in  Uie  same  preparation ;  if  two  are  present,  .tji^y  are    ' 


Pig.  2.— St.  Bvtlioloineiv's  Museum,    n.  Bladder,    c.  liiiiai-ged    ^ 
prostate,    d.  Sacculus.    E.  Displaced  vesicula  semiualis.       no 

often  symmetrically  placed  with  regard  to  each  ureter,  as  an 
a  case  recorded  by  Mr.  Erichsen.'  The  largest  vesical  cyst 
of  this  nature  on  record  is  that  described  by  Dr.  Warren 
Greene,^  which  contained  more  than  a  gallon  of  limpid  urine. 
It  occupied  a  large  part  of  the  abdominal  cavity,  yet  its 
mouth  measured  only  an  inch  and  a-half  in  diameter. 

A  distinction  may  be  drawn  between  pouching  and  saccu- 
lation of  the  bladder,  in  that  the  former  consists  of  an  irre- 
gularly shaped  protrusion  of  all  the  vesical  coats  more  or  less 
thinned  by  distension.  Sacculi  have  narrow  mouths,  while, 
pouches  liave  wide  ones.  Pouches  not  infrequently  result 
from  the  pressure  of  a  vesical  calculus.  In  No.  2,398,  St.  Bar- 
tholomew's Museum,  there  is  a  pouch  behind  the  prostate 
which  involves  the  whole  extent  of  the  trigone.  It  lodged  an 
oval  calculus,  which  was  not  detected  during  life.  As  the 
ureters  open  at  the  bottom  of  the  pouch,  they  were  obstructed 


by  the  overlying  stone 
Tliough   usually  connected  with  _  the  side 


bladder.  Fig.  3  shows  a  large  sacculus 


md  base  of  the 
it  the  apex  above  the 


Fig.  3.— Royal  College  of  Surgeons  Museum 
II, 


r.  Enlarged  prostate. 
G.  Back  oJ  Iila"dder.    li.  Parietal  peritoneum  reflected. 


pubes,  between  the  parietal  peritoneum  and  the  abdominsl 
wall.  The  patient  had  for  some  years  suffered  from  dystiria 
due  to  enlarged  prostate.  And  it  may  be  remarked  in  passing 
that  the  urinary  obstruction  which  leads  to  sacculation  of  the 
bladder  is  far  more  frequently  due  to  enlarged  prostate  than 
stricture  of  the  urethra  or  calculus.     _  

1  System  o)  Surgery,  vol.  ii,  p.l098. 
2  Amer.  Med.  Times,  1862,  vol.  iv,  p.  177. 
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The  cliaitsil  imi)ortance  of  sflCpuM  depends  upon  their 
capability  of  retaining  foul  urine,  and  of  lodging  a  renal  cal- 
culus which  forms  the  nucleus  of  an  encysted  calculus.  The 
foul  urine"  acts  prejudicially  by  contaminating  that  within 
the  bladder,  and  thus  tends  to  keep  up  a  chronic  cystitis. 
A  sudden  and  large  increase  in  the  quantity  of  pus  passed 
with  the  urine  is  a  characteristic  feature  of  such  cases.  Again, 
the  cyst  may  become  inflamed  and  suppurate,  and  pus  extend 
into  the  sun-oundingloose  tissues  or  burst  into  the  peritoneum. 
Or  an  intramural  abscess  may  be  formed,  as  in  Fig.  4.  This 
represents  a  bladder  seen  from  behind,  with  a  large  abscess 


■  Jjpji'.'*.— Stibeoi'ge's  MuHeuni:     k.  Reflected  wall  of  :il..-.'.--s  .-n  ily. 

cavity  in  the  inuscular  coat  df  the  posterior  wall.  It  coniinu- 
nioates  with  the  bladder  by  a  wide  orilioe  (Sliown  in  the  flgurr) 
just  behind  the'tl-igone,  and  it  also  opened  into  the  rectum  at 
the  most  dependent  part.  It  is  highly  probable  that  such  an 
abscess  resxTlted  ti-om  suppuration  oi  a  saeculus,  wliich  was 
pfrotruded  partly  througji  the  muscular  coaf,  and  then  ex- 
panded between  its  layei-a.  In  No.  2,405,  St.  Bartholomew's 
Museum,  such  an  iutraniuscular  abscegs  is  actually  associated 
with  small  incomplet(' sacculi. 

Fig.  5  is  a  remarkable  instance  of  the  association  of  a  cyst 
with  a  new  growth  of  the  bladder.  The  left  wall  of  the  organ 
is  affected  with  an  epithelioma,  and  over  an  area  correspond- 
ing, wjjih  .that  of  the  growth  a  huge  smooth-walled  cyst  is 


Fig.  6.— Guy'si -Miiieiuii.    l.  KubirtjeJ  pi'ostate.    M.  Orilu-e  ol  lisjlit 
ui-etev.    K..  Urpivtl)  iiiviuliug  cyst  wall. 

attached.  The  left  uretet,  vas,  and  vesicula,  together  witli 
tlie  peritoneum,  have  been  stripped  off  the. bladder  by  the 
cyst,  the  wall  of  which  consists  of  fibrous  tissue  without  a 
lining  of  mucous  memb^Tfne.  The  cyst  is  probably  due  to  a 
distension  of  the  fascial  sheath  of  the  bladder  by  wxtravasated 


urine  which  ha^  es4ipf;j^' tiv^i|^g7f,,a"-p.9(clojj^£jon  made  by'tj^e 
malignant  disease  Iii.the  ytKiciy-^yall.  ,;ji;iie  pro8tati.c  enlarge- 
ment which  exists,  would  tend'jtd  .incnjiuif;  the  ihtmvesical 
pressure,  and  thus  assist  iii  llie  produclion'.of  the  cavity. 

The  man,  aged  m,  was  nduiUI. -rt  foi-  li.-nuatuiia  ol  five  iiiontlis'  duration. 
There  was  a  swelling  above  llie  iiiil)e9  on  the  leftside,  wliicli  ex-tended 
half  way  up  to  the  unihilic-us.  Nothing  detected  on  sounding.  At  the 
necropsy  the  right  non-obstructed  kidney  was  in  a  state  of  suppurative 
nephritis,  while  the  left  kidney  was  atrophied  from  obstruction,  but  not 
inflamed. 

:"TFig.  6  represents  a  large  cyst  attached  to  the  back  of  the 
bladder,  and  nearly  filled  with  a  lobulated  epithelioma,  which 
has   extended   into  it  from  a  primary   source  in   tlie  trigone. 


Fig.  t>.~.St.  liurthnloinew's-Mubeuin. 
<:ontainitjL^  l^v 


ladder,    p.  Cyst 


The  cyst  is  a  true  saci'ulus  of  mucous,  membrane  with  a  nar-; 
row  orifice,  and  nota  distention 'of'  tile  fatcjal  sheath,  as  iiil 
Fig.  5.  The  right  ui'eler  terminates  in  the  Saeculus,  owing  to' 
its  formation  at  Hie  spot  wlu-re  the  ureter  perforates  the 
vesical  wall  and  the,  gradual  shifting  of-  its  orifice.  Further, 
the  right  vas  defefeiiS  lihs  beMi 'detached  from  the  bladder, 
and  is  now  incorpoftrted  With' th'e  wall  of  tht'eyst.  This  would' 
not  have  occurred  i£  the  cyst  wife''-  Ineref;^  a'^'dilatation  of  the 
lower  end  of  the  ureter.   "-''■'''''      ."!'■.  .'.o 

The  history  of  the  case  states-thiitfortwoyeais'the  patient  had  diffi- 
culty in  micturition  and  occasional  retention,  duo  to  enlarged  prostate. 
Hut  the  withdrawal  of  tlic  urine  did  not  reduce  a  swelling  felt  above  the 
pubes,  which  proved  to  be  the  bladder  pressed  forwards  by  the  cyst  full 
of  growth. 

two  other  examples  may  be  mentioned.  No.  1750a,  Mid- 
dlesex Museum,  shows  a  very  large  diverticulum  of  the 
bladder  containing  a  sarcomatous  growth;  and  in  No.  41a, 
St.  George's  Museum,  there  is  a  typical  saeculus,  from  the 
wall  of  which  springs  a  fimbriated  papilloma. 

Beside  the  displacement  of  the  bladder  wliich  a  large  sae- 
culus produces,  other  effects  may  be  observed,  such  as  com- 
pression of  the  rectum,  vasa,  and  vesiculae.  By  tlie  extrusion 
of  the  mucous  membrane  at  the  termination  of  the  ureter,  the 
lower  end  of  the  canal  will  be  compressed  between  the  sae- 
culus and  the  bladder,  or  its  orifice  may  be  so  shifted  that  the 
ureter  actually  opens  into  the  saecultis.  IJr.  Murchison  re- 
cords a  case'  of  thrombosis  of  the  iliac  and  femoral  veins  due 
to  the  jiressure  of  a  large  vesical  saeculus,  which  formed  a 
tumour  in  the  groin  ;  and  a  similar  cyst  has  been  met  with  in 
an  inguinal  hernia.'  'JL 

Fig.  7  has  a  historical  as  well  as  "a  pathological  interest,  for 
it  is  figured  and  described  by  Robert  Listen  in  his  well  known 
I'ractical  Sumorii.  It  represents  a  large  diverticulum,  the 
mouth  of  wliich  involves  the  whole  extent  of  the  trigone. 
The  right  ureter  opens  immediately  above,  and  the  left  below, 
this  orifice.  The  excfcptional.pfisitiou  of  the.cyst  may  be  ex- 
plained b^  supposing  that  the  cause  of  the  urinary  obstruc- 
tion was  n\  action  at  the  ^i)(J(sf  fp;tal.life,ai)d  that  therefore 
its  greatest  effect  was  produced  on  the  trigone  or  that  portion 
of  the  bladder  whigl,i,isthj^jl|i^^9itf^^f?v*tQped.  !i'*v,' 

,      ■, :[   ■    .,.:i-r.i'i,,  ^i  t,,ii^„;'    :■;  ''-   Uir, 

llyii^Tii)  LxSTS  (»](■,  .;rH)j,J^i]i^lii(ljR.  i-'-i'iv 

They  are  usually  s^itHatecl.LeUyjL'eii-tliH  biiidder  and  reotumv 
or,  if  originally  at  ouo,  si^,  of  .'the- rl)lftdder,  they  come  to 
occupy  a  posterior:  po^j,:^^^,'  WA;^h^'  uotw'se;A>f  growth.      F«r 

■""  »Tm)i».Pap(«Sod.;Vol,xiV,>  IS!.'"'  -d  il9nT7fR. 

*  WUmr  klin.  K'ocA.,  1891,  No.  19. 
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this 'reason  it  is  generally  tauglit  that  they  are  developed 
from  daughter  cysts  derived  from  the  liver  or  some  other 
abdominal  organ  which  have  fallen  into  the  recto-vesical 
pouch  of  peritoneum  and  there  steadily  enlarged.  But  an 
examination  of  all  the  specimens  in  the  London  museums 
has  shown  that  these  cysts  were  originally  placed  hetween 


the 


Fig.  7.— Royal  College  of  Surgeons  Museum. 
muscular  coat  and  the  sheath   of    recto-vesical   fascia. 


This  fascia,  besides  enclosing  the  prostate  and  lower  part  of 
bladder,  forms  a  special  sheath  for  the  vesicula;  and  vasa 
deferentia ;  hence  the  gradual  enlargement  of  the  cyst 
separates  the  fascia  from  the  bladder,  and  thus  detaches  the 
vasa".  and  vesiculre,  which  henceforth  may  become  incor- 
porated in  the  wall  of  the  cyst. 
In^Fig."8  an  enormous    bilocular    hydatid  cyst    is    seen 


li!     !l] 


Fig.  8,— Royal  College  of  Surgeons  Museum.  B.  Bladdei-,  sidj  view. 
s.  Sigmoid  and  rectum.  T.  Hydatid  cyst.  V.  Displaced  vcsicula 
seminftlis. 

wedged  between  the  bladder,  rectum,  and  sigmoid  flexure, 
and  the  pelvic  peritoneum  is  obliterated  by  adhesions.  The 
vesiculse  (u)  lie  in  contact  with  the  cyst  wall  and  not  with 
the  bladder.  Fig.  9  represents  an  artificially  prepared  cyst 
at  the  base  of  the  bladder.  An  incision  having  been  made 
through  the  mucous  and  muscular  coats,  the  fascial  sheath 
can  then  be  readily  separated  from  the  bladder  by  means  of 


the   fingers   alone.      Dissection    shows  that  the  vasa   and 
vesiculK  are  detached  by  this  procedure  in  exactly  the  same 


Fig.  9.— V.  Left  vas  deferens. 


w.  Cavity  of  bladder, 
vcsicula. 


X.  Site  of  left 


manner  as  by  a  hydatid  cyst,  and  lie  on  the  wall  of  the 
cavity.  Thus,  in  Fig.  9  (x)  is  within  the  artificial  cyst,  and 
inarks  the  site  of  the  left  vesicula.  The  pouch  of  Douglas  is 
in  most  cases  obliterated  by  adhesions  ;  but  in  No.  3,747b, 
Royal  College  of  Surgeons  Museum,  a  considerable  portion  of 
it  remains  between  the  back  of  the  cyst  and  the  rectum. 
Hence  the  formation  of  these  cysts  within  the  peritoneal 
cavity  can  no  longer  be  accepted  as  their  ordinary  mode  of 
development ;  on  the  contrary,  they  are  in  the  majority  of 
instances  entirely  extraperitoneal.  Perhaps  the  hydatid 
embiyo  is  deposited  in  the  space  indicated  from  the  large 
venous  plexuses  about  the  base  of  the  bladder  ;  or  they  may 
burrow  through  the  mucous  and  muscular  coats  to  reach  it, 
and  there  develop.  Hydatid  cysts  found  within  the  pelvic 
peritoneum  have  generally  exhibited  signs  of  a  distant  origin, 
such  as  bands  or  adhesions  connecting  them  with  the  liver, 
ovary,  great  omentum,  etc. 

Owing  to  the  large  size  of  the  cysts,  the  bladder  becomes 
displaced  upwards  or  to  one  side,  the  neck  of  the  bladder  and 
prostatic  urethra  lengthened  and  distorted,  and  the  ureters 
and  rectum  compressed.  In  the  female  additional  difficulties 
arise  from  the  mechanical  interference  with  parturition.  In 
some  cases  the  cyst  has  extended  far  between  the  rectum  and 
prostate,  compressing  and  destroying  th(^  latter,  and  come 
within  easy  reach  of  the  perineum  ;  and  the  question  of 
treating  such  cysts  by  abdominal  or  perineal  section  natu- 
rally arises.  Laparotomy  is  to  be  recommended,  firstly  be- 
cause the  diagnosis  of  the  case  is  likely  to  be  obscure,  and 
secondly,  because  it  provides  a  much  freer  access  to  the  cyst 
for  evacuating  its  contents  than  the  perineal  operation,  and 
is  further  removed  from  sources  of  septic  infection.  In  a 
successful  case  recorded  by  Mr.  Bond,^  the  daughter  cysts 
and  elastic  membranes  were  completely  removed,  and  the 
incision  in  the  mother  cyst  closed  by  inversion  of  its  edges. 
It  is  important  to  remember  that  the  distended  and  displaced 
bladder  in  these  cases  may  reach  as  high  as  the  umbilicus, 
and  may  be,  therefore,  the  first  thing  met  with  on  making  an 
ordinary  median  incision  in  the  abdominal  wall.  In  Bond's 
case  the  incision  had  to  be  prolonged  upwards,  and  the  peri- 
toneum opened  above  the  bladder  before  the  cyst  could  be 
reached.  A  very  similar  case  is  mentioned  by  Graham."  A 
young  woman  was  operated  on  for  a  hydatid  tumour  which 
greatly  distended  the  abdominal  wall.  A  median  incision  2 
inches  below  the  umbilicus  passed  at  once  into  the  bladder, 
which  was  pushed  upwards  by  a  large  cyst  growing  from  the 
front  of  the  uterus.  The  patient,  for  weeks  after  she  was 
able  to  get  about,  had  a  fistulous  opening  in  the  abdominal 
wall  through  which  urine  trickled. 

Peeivesical  Suppubation. 
Certain  large  abscesses  are  met  with  in  the  neighbourhood 
of  the  bladder,  which  from  their  size  and  situation  may  be 

■■i  British  Medical  Jouenal,  1891,  vol.  i,  p.  ro-'i. 
"  Hydatid  Disease,  p.  lO.s. 
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classed  with  the  cystic  tumours.  As  a  rule,  they  occur  at 
the  base  of  the  organ  behind  the  prostate,  or  in  the  pre- 
vesical space.  The  reeto-vesical  abscess  is  the  commonest, 
of  which  Fig.  10  is  an  illustration.     It  represents  a  side  view 


) 

m  i 


.  I'J.— Royal  College  of  .Suig(  on ^  Mu^.MUii.     v.  Fundus  of  abscess 
cavity,    z.  \hs  delercn^. 

of  the  bladder  and  roctum,  sc])arated  by  a  large  pyriform 
abscess  cavity.  A  precisely  similar  cavity  exists  ou  the 
opposite  side  of  the  preparation,  and  the  rectum  passes  be- 
tween tliem.  These  two  loculi  communicate  by  a  single 
channel  witli  the  prostatic  urethra.  The  uppei-  surface  of  the 
sac  is  covered  with  pelvic  peritoneum  (y).  wliile  between  it 
and  the  bladder  is  the  vas  deferens  (z);  below  the  latter  the 
thickened  and  dilated  right  ureter  lies  upon  the  hiteral  wall 
of  the  abscess. 

The  speoiiiieii  was  removed  from  an  elderly  man,  who  stated  that  he 
had  passed  foetid  urine  for  nearly  thirty  years.  He  died  of  suppurative 
iiepliritis,  and  the  necropsy  revealed  extreme  ulceration  of  the  Bladder, 
l)ul  there  was  no  communication  with  the  intestine.  The  patient  had 
been  in  the  habit  of  passing  instruments  upon  himself.  It  is  therefore 
highly  probable  that  tlic  abscess  was  the  result  of  false  passages.  It  was 
specially  noted  that  the  vesicular  seminalcs  were  healthy. 

In  other  specimens  which  I  have  had  the  opportunity  of 

dissecting  there  has  been  evidence  to  show  that  these  large 

anomalous  recto-vesical  abscesses  are  due  to  perforation  of 

the  uretlira  by  instruments,  and  not  to  rupture  of  prostatic 

abscesses  in  that  direction.    The  curious  bilocular  shape  is 

due  to  the  gravitation  of  pus  in  the  loose  cellular  tissue  on 

each    side    of    the    rectum.    In  No.  3728,  Royal   College  of 

Surgeons   Museum,    there    is    a    large    abscess  behind   the 

prostate,  and   the  evidence  of  a  traumatic  origin    is  very 

,  bteong.    For  the  patient  had  been  repeatedly  sounded  for 

;  .stone  during  an  illness  of  seven  years,  and  tlie  urine  at  length 

(became  purulent,  probably  by  a  discharge  of  pus  from  the 

,  abscefes  into  the  prostatic  urethra,  with  which  it  communi- 

.cated.    In  Fig.  U  the  abscess  is  probably  a  sacculus  which 

,has  suppurated.    Tlie  uppermost  compartment  is  the  hyper- 

,  trophied  bladder,  and  tlie  lowest  is  a  large  prostatic  abscess 

due   to  ulceration  of  the  urethra.     The  intervening  cavity 

communicates  with  the  bladder  by  a  small  orifice,  but  not 

with  the  prostatic  abscess.     Like  sacculi    in  general,  it  is 

situated  beneath  tlie  recto-vesical  fascia,  for  the  vas  deferens 

is  displaced  backwards  by  it.    Unfortunately,  no   clinical 

record  lias  been  preserved  of  this  case.    An  example  of  a 

large  prevesical  abscess  is  found  in  No.  21  in  St.  George's 

Museum.    It  is  produced  by  ulceration  of  calculi  through  the 

vesical  wall  into  the  cavum  Ketzii.    In  the  female  extensive 

suppuration  in  the  neighbourhood  of  the  bladder  is  usually 

secondary  to   inflammatory  conditions  of  the  uterus  and  its 

appendages^-for  example,  tire  perimetritic  and  parametritic 

abscess.     The  broad  distinction  drawn  between    these  two 

kinds  of  abscesses  is  that  the  parametritic  abscess  extends 

laterally  along  the  base  of   the  bladder  into  the  broad  liga- 


ment, while  the  perimetritic  abscess  passes  upwards  abov^ 
the  bladder,  and  forms  a  hypogastric  tumour. 


■    Fig.  11.— Middlesex  Museum. 

Othee  Kinds  or  Cvsx;. 
Tliat  illustrated  in  Fig.  12  may  be  called  a  paravesical  cyst. 
It  has  merely  a  loose  fibrous  connection  with  the_ bladder; 
its  interior  is  ridgedlike  an  ovarian  cyst,  and  isprovide^witl^ 


Fig,  1?,— University  College  Museum. 
a  smooth  lining  membrane.    It  was  removed  from  a  female 
dissection  subject.     Possibly  it  may  have  originated  in  the 
broad  ligament.  '  .         .  . 

In  Fig.  13  a  large  saic  is' seen  abov*  and  behind  the  blad"- 
der,  which  was  foi-med  by'the  detachment 'of  the  peritoneum 
from  the  abdominal  wall  and  back  of  bladder  in  consequence 
of  a  rupture  and  the  escape  of  urine.  The  site  of  the  rup- 
ture is  marked  with  a  rod.  The  walls  of  the  sac  are  encrusted 
with  phosphates.  The  patient  after  heavily  drinking,  and 
while  playing  a  cornet,  was  suddenly  seized  with  severe 
abdominal  pain.  He  died  of  suppurative  peritonitis  twenty- 
six  days  after  this  occuiTence.  A  veiy  similar  preparation  is 
preserved  in  St.  Jlary's  Museum,  No.  120:>.  Extraperitoneal 
rupture  of  the  anterior  wall  may  also  lead  to  a  circumscribed 
collection  of  urine  and  blood  in  the  suprapubic  region,  and 
this  may  become  encysted. 

The  so-called  allantoic  cyst  is  known  by  its  preperitoneal 
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situatiou  and  its  connection  witji  the  urachus,  generally  in 
tfte'lowest  f6«rtii"'5i¥'%^  eSit^iit-^.Tiie'  g^^    possesses  a  dis- 


Fig.  13. 


-RoyaUifine8e<5£ Burgeons  Museum:    A.  Wall  oE  sac. 
u.  Adherent  coils  ol  ileum.     Y.  Rectum. 


tmet  covering  of  Srrtflfct'i'Wii'iScul^i- tissue,  and  is  lined  with 
iftdftittinal 


tlicy  are  not  larger  than  a 
prcporitoneal  cysts  met  with 


■stratif3ed''e#Kfenurti;.':t'sniil1y 
hprse  bea;^i.    Cei'Jim'i' ' '^ery  large 

in!  the  course'  6i  iftdftfflinal  soctions  have  been  attributed  to 
dilatations  of  the  ailantoio  canal  because  of  their  situation 
and  the  escape  of  wine  from  the  operation  wound.  But  the 
evidence  is  inconcTuSive,  sineesuch  cysts  may  be  confused 
with  apical  sacculi  of  the  bladder,  encysted  peritoneal  effu- 
sions, or  even  with  ovarian  and  parovarian  cysts.  As  none 
of  the  cases  recorded  have  been  demohsti"dted  hy  post-moi-fem 
inspection,  their  allantoic  origin  cannot  be  accepted.  Multi- 
ple cystic  dilatations  in  the  course  of  the  urachus  are  occa- 
sionally found  in  performing  lap'aTotomy,  but  they  are  always 
of  a  small  size. 


CHOLERA  AT  MECCA  AND  QUARANTINE  IN 

EGYPT. 

By  J,..MACKIE,  M.1b.„xQ.M.G., 
British  Delegate*!  tlio  Quarantiae  Board,  Alexandria. 

The  first  announcenieiit  officially  made  of  what  will  be  the 
memorable  cholera epidemic  of ,  this  year  at  Mecca  was  on 
June  7th,  when  the  mortality  was  already  18  per  day,  and 
deaths  from  "  ordinary  "  diseases  73. 

The  population  of  Mecca  is  estimated  at  about  60,000,  while 
the  number  of  pilgrims  Massed  together  there  this  year  from' 
all  parts  of  the  Moslem, world  is  variously  estimated  at  froni 
200,000  to  300,000;  the  latter  figures  I-should  consider  con- 
siderably over  the  mfirk;  As  there  ai-e' "no  ineans  of  estimating 
the  number  with  «veii  an, approximation  to  certainty,  it  is  a 
matter  of  guesswork,  and  it  is  well  knowia  how  difficult  it  is 
even  for  experts  to  estimate  crowds  of  very  large  nuihbers. 
It  is  certain,  however,  that  the  pilgrimage  is  veiy  exception- 
ally large.  The  members,  of  tlie  MaJiomedan  faith  joined  it 
tills  year  on  account  of  the  iiay;  of  (Sacrifice  at  Moona  falling 
on  a  P'riday  (June, 24th).  The  numbera  arriving  at  Jedda  by 
sea  might  be  pretty  accurately  contToUed,  but  the  arrivals  hy 
land  cannot  be  esftimated.  The  number  of  pilgrims  shipped 
at  Suez  alone  was  25.301,  of  which  .li4,310  were  Egyptians. 
Besides  this  number,  18,031  tranaifel 'the  Puez  Canal,  coming 
from  the  Mediterrinean.- gidiiii  giving  over  44,000  to  be 
accounted  for  at,  th«(  'quaraftfcine  .stations  on  their  return. 
Deaths  from  choleria  ai!id>  otber  pUgT^Tnage  diseases  will,  how- 
ever, have  greatly .thJmied.*lia-a\«fih.kS(rwhilst  many  remain 
in  the  Hedjaz  to  trade,  or  for  oth^r  reasons,  returning  later 
or  withmext  yearr.=fpilgrfniH.jE-pp't<o  J-uIy  iSth  ov:er  laf'OO 


deaths  from  cholera  had  been  officially  reported  from  Mecpa  i 

and  Jedda,  while  there  is  iio  report  of  deaths   from  oth^t  j 

diseases.    That  this  iiumbdt  ''ttiough  official,  is   under  tfe  5 

mark,    may   be  inferred  from.' 'a  'report    of    Dr.   Chaify,.  ta  i 

Egyptian  Moslem,  f<<'nt  by  tJfS  Quarantine  Board  as  their  sani-  j 

tary  coiTespondent  to  Mecca.  j 

This  report,  of  which  I  give  a  translation  of  som(!  extracts,  • 

reveals  a  ghastly  state  of  ■  things  happeningj   one  may  say,  \ 

almost  at  the  door  of  Europe,  tiiking  account  of  these  days  of  * 

rapid  steam  communication..  Dr.  Chafiy  says:  "On  arrival  i 

at  Mecca  I  commenced  at  once  an   inspection  in  the  town,  j 
The  hospital,  private  houses,  and   tents  were   full  of  people 

suffering  from  cholera.     I   sent  you  by  telegraph  the  number  , 

of  deaths  declared  officially,  but  on  account  of  the   extra-  j 

ordinary  mortality  it  must  be  admitted  that  the  number  of  ' 
deaths  could  not  be  precisely  known,  and  it  may  certainly  be 

considered  to  have  been  double  of  tliat  officially  declared,  \ 

even  more.     At   '  Moona  '  it  was   impossible  to  bury  all  the  ,' 

dead,  which  lay  here  and  there  in  heaps.     Roundabout  the  i 

Syrian  Caravan  (Mahmal)  there  was  a  large  number  of  bodies  . 
lying  unburied.    Kcturningfrom  Moona  to  Mecca  I  found  the 

route  strewn  with   dead.    In   the  town  of  Mecca  itself ,  dead  1 

bodies  were  lying  about  in  a  state  of  putrefaction,  and,  when  ,. 

they  were  at  last  transported  to  the  ceraeteiy,   they  were  1 

thrown  down  there,  and  left  lying  for  days  unburied  from  ; 

want  of  a  sufficient  number  of  gravediggers.    The  mortality  i 

from  ordinary  diseases  at  Mecca  was  caused  by  pernicious  j 

fevers' and  diarrhoea."  . 

One  has  only  to  read  this  and  Burton's  description  of  Mecca  , 
and  pilgrim  life  there  on   ordinary  occasions  to  form  some, 
but  a  very  imperfect,  idea  of  the  state  of  things  after  the  sacri- 
fices  at  Moona,   under  the  scorching  heat  of  midsummer.  ■ 
After  the  sei-mon  of  many  hours'  duration  on  Blount  Arafat,  a  ] 
stampede,  graphically  described  by  Burton,  takes  place  down 
to  the  Moona  valley,  wher«  the  sacrifice  of  sheep  takes  place,  i 
the  valley  being  converted  for  the  time  into  a  charnel  house. 
No  one  who  knew  these  rites  was  astonished  when  the  mor-  j 
tality  after  "  Moona  "  was  officially  reported  to  have  mounted  i 
up  from  220  and  4.5,5  to  1.000  a  day.     I  have  seen  no  account  oi  i 
the  mortality  on  the  road  on  the  return  joiu-ney  of  forty  miles  ; 
from  Mecca  to  Jedda,  but  one  may  infer  that  a  good  many 
must  have  died  by  the  way,  as  cholera  was  declared  amongst  ] 
return  pilgrims  at  Jedda  on  June  29th,  and  only  three  days  ■ 
before  they  were  dying  at  the  rate  of  over  1,000  a  day  in  1 
Mecca,  wlience  they  had  coiiife.  ; 

Jbbb  el  Tobe.—Thb  Egyptian  (Jlaraxtixe  Station  fob   j 

Rbtubst  PlI.GniMS. 

This  is  thefbttrth  time  within  a  fewyearS'tftat  the  Quaran- 
tine Board  has  had  to  deal  with  severe,  epidemics  of  cholera 
amongst  return  pilgrims  at  its  quarantine  station  at  Torr,  j 
namely,  1881,  1890,  1891,  and  1893.     Up  to  this  date  news  has  . 
been  received  by  the  Board  of  the  arrival  of  7,801  pilgrims  ; 
at  Torr;   of  these   1,256  only  are   Egyptians,  the  rest  being  | 
from  countries  on  the  Mediten-anean  side— Turks,  Moors,  | 
Bosnians,  etc.    These  have  been  conveyed  from  Jedda  by  ten  , 
steamers,  and  24  deaths  from  cholera  are  stated  to  have  hap-  . 
pened  on  board  during  the  voyage,  and  others  from  ordinary 
diseases.    Since  their  arrival  at  Toit  there  have  been  about  •- 
100  cases  of  cholera  with  about  60  deaths,  while  the  station 


Hospital  for  oixiiuaiT  diseases  is, .stated  by  the  director  to  Tie 
already"encunlb('r<'d"aivd  the- doctors  overworked.     At  the  , 
date  of  last  report-there  were  2.50  sick  in  hospital  of  ordinary  : 
diseases.    Of  the  C-holeraic; attacks  only  3  or,  4  have  been  j 
Egyptian  pilgrims.      Ifis^to  be  noted  th.1t,  according  to  ; 
information  received,  tho'^figyptian  pilgrims  suffered  veiV  , 
little  at  Mecca.    In  the  previous  eindcmics  also  9f  1890  and  , 
and  1891  the  Egyptian  pilgrims  suffered  comparatively  little.  , 
and  on  tlie  present  occasion  their  general  health  is  reported 
bv  the  director  of  the  station  to  be  good.  .  The  Quarantine  , 
Board,  with  knowledge  gained  from  previous  epidemics,  and 
knowing  the  work  which  would  be  thrown  upon  it  should  an  : 
epidemic  break  out  amohgst  th.e  immense  number  of  pil-  , 
grims  of  this  year,  tQok  steps  iu  Cortd  tin.ie  to  preTiare  the  , 
quarantine,  station ,_ and  iJ5jTOAjjig  hju^l^  n£led  byjh^  < 

■  ■Pernicious  feveTifc  a  vague  terra  npcd  ,m  these  countries,  and  may; 
mean  many  things.  T  linvo,  known  it  .applq<l  to  septictemia,  pyemia,. 
Deritonitls;  etc.  fn  v  «fncrnl  way,  when  thertj  are  shivers,  cold  Perspira^: 
flons? collapse,  an-l  hx^th,  whateVcr  relrtlou-  they  he*r  to  each  other,  the 
disease-is  dubbsd-itirpickms  {ever.  -  ^  .....  ! 
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!''  tjaii  Governmont,  to  stamp  out  the  fipidomic  at  Torr,  and  pre- 
,,  yeat  its  introiluL-tiou  into  Egj'pt  and  Kurope.  Asithas  suc- 
ceeded on  the  previous  occasions  I  liavo  mentioned,  thoi-c,  is 
good  i-eason  to  Ijope  tjiat.it:  will  succeed  again  now,  though 
the  circunistanoes  are  much  more  serious.  , 

Tho  station  of  Ton-  is  practically  a  desert,  water  being  sup- 
plied from  wells.  There  are  no  rimning  streams  to.  pollat(', 
and  the  pilgrims  are  lodged  in  tents.  Eaeli  ship  as  it  arrives 
is  assigned  a  section  apart  for  its  pilgrims,  the  sections 
being  at  a  considerable  distance  from  each  other,  witli  guai-ds 
placed  to  prevent  intereommuuication.  Healthy  and,  in- 
fected sections  are  kept  well  apart.  The  period  of  quarantine 
is  fifteen  days,  dating  from  time  of  arrival  if  healthy,  or 
dating  from  the  last  ease  of  cholera  in  the  section  after 
(irrivBl.  During  the  quarantine  the  vessel  bringing  the  pil- 
grims is  cleansed  and  disinfected,  and  the  personal  effects  of 
the  pilgrims  are  disinfected  by  steam  under  pressure,  for 
which  the  Quarantine  Board  i)0sses9  disinfecting  maeliines 
established  at  the  station.  If  considered  necessary,  the 
camping  ground  of  an  infected  section  is  changed.  The 
number  in  a  section  vai-ies  from  perhaps  300  to  900,  according 
to  the  number  brought  by>  any  one  steamer.  After  having 
undergone  the  pvescribed  period,  of  quarantine  without  a 
suspicious  ease  tlm.  foreign  pilgrims  are  re-enibarked  on  the 
steamer  which  brought  them,  and  pass  tho  Suez  Canal  in 
.strict  quarantine  and  well  guarded,  to  prevent  communica- 
tion with  Egypt.  In  the  .case  of  Kgjrptian  pilgrims,  after 
having  undergone  the  prescribed  period  of  (juarantiue  at 
Torr  and  being  declared  Tiealtliy,  they  undergo  a  further 
three  days'  observation  at  a  fresh  eaniping  ground  at  Kass 
Mallays— a  healthy  spot  at  a  con.siderable  distance  from  Torr 
and  are  thenro  brought  to  Suez,  generally  in  clean  vessels 
sent  by  the  Egyptian  Government,  allowed  to  land  in  free 
pratiquf.  Vessels  leaving  Jedda  with  pilgrims  receive  their 
I)apers  for  Torr  and  go  straight  to  the  tquarantine  station  on 
the  peninsula.  The  station  is  guarded  by  military 
sent  by  the  Egyptian  Government,  and  I  believe 
there  are  about  a  thousand  soldiers  at  present  there 
nil  duty.  All  likely  places  where  where  sainbooks  or 
'it her  small  craft  miglit  land  i;)ilgrimi^  "in  contravention  "  are 
strii'tly  watched  and  every  precaution  taken  by  camel  pati'ols 
and  coastguard  cruisers  to  prevent  return  pilgrims  from  land- 
ing in  Eg%'])t  excent  by  the  stations  established  by  the 
iiuarantine  board.  Personal  effects  too  worthless  and  dirty 
lor  disinfection  are  ordered  to  be  burnt,  tho  Egyptian  Go- 
vernment at  its  own  expense  having  sent  a  supply  of  clothing 
to  draw  upon  to  replace  them.  Communication  is  kept  up 
with  Suez  by  small  steamers  lent  by  the  Egy])tian  Govern- 
ment, which  take  provisions  if  required  and  mails,  there  un- 
fortunately being  no  telegraph  wire  between  Suez  and  Ton-. 
Specimens  of  the  water  from  the  wells  were  examined  some 
time  ago  at  th«  Khedivial  laboratory  in  Cairo  and  pronounced 
to  be  good.  No  complaints  have  reached  the  Board  as  yet  as 
to  quantity  or  quality  of  the  water  or  food.  Two  great  dangers 
in  the  present  instance  are  the  chance  of  the  water  giving  out, 
which  it  has  not  done  on  previous  occasions,  and  the  station 
becoming  overcrowded  by  prolonged  quarantine  should  many 
sections  continue  long  infected  preventing  their  being  sent 
off  while  fresh  batches  continue  to  aiTive.  The  work  of  disin- 
fection has  been  much  and  unfavourably  criticised,  and  any 
1)110  who  has  had  personal  experience  of.  crowds  of  pilgrims 
the  state  of  filth  and' dirt  of  their  persons  and  clothes,  the 
l>undles  of  filthy  impedimenta  which  they  carry  witli  them, 
can  easily  understand  that  the  disinfection  cannot  be  perfect, 
liut  if  perfection  cannot  be  achieved  (and  in  what  is  it 
achieved  ?)  it  is  tio  reason  why  something  should  not  be  done. 

OiiiGix  OF  THE  Epidemic. 
The  usual  vexed  (luestion  will  no  doubt  soon  arise  a^  to 
how  the  disease  was  this  time  imported  into  Mecca.  Accord- 
ing to  information  received  in  ligyptthe  first  cases  of  cholera 
were  observed  amongst  the  Yemen  pilgrims  immediately  on 
their  arrival  in  Mecca.  It  is  known  that  cholera,  must  have 
I lecH  prevailing  in  the  Yemen  as  lately  as  the  end  of  last 

.\  Turkish  transport  witli  troops  from  Yemen  left  Hodeida 
on  the  19th  of  last  September,  and  made  for  the  Turkish 
quarantine  station  at  Camaran,  in  the  Red  Sea.  During 
their  stay  at  Camaran  there  occun^.^  cases  of  cholera,  46 


cases  of  chronic  dysentery,  38  cases  of  jntestimil  catarrh, 
and  10  cases  of  pernicious  lever.  Probably  some  of  the  cafije|i 
of  chronic  dysentery  and  intestinal  catarrh  were  choleraic.  ■ 
,  During  the  present  season  one  vf^ssel — the  Kniijht  of 
St.  John— arrived  at  Camaran  on  May  5th  from  Bombay 
with  over  a  thousand  pilgrims  of  diiferent  nationalities, 
amongst  whom  were  a  few  cases  of  chotera.  These  pilgrims' 
undeiTvent  their  quarantine  at  Camaran,  and  no  further  oftseiev 
as  far  as  I  know,  have  been  reported  amongst  them.  '    "f 

Discussions  on  this  subject  in  the  past  have  usually  b(>en 
.  very  unsatisfactoiy  and  the  conclusions  very  indefinite.  The 
serious  fact  remains  that  cholera  epidemics  amoiigst  the 
pilgrims  Annually  collected  at  Mecca  are'  of '  V^i-y  frequent 
occurrence,  and  are  a  standing  menace  to  Egypt  and  Europe. 
Four'timf^s  within  the  last  twelve  years  tlie  disease  might 
have  beeii  introduced  by  the  pilgrims  into  Egypt  or  EuAipej 
or  both,  and  the  experience  of  Spain  and  France  has  shown 
how  easily  it  may  become  endemic.  The  endeavours  of  th^ 
tquarantine  Board  have  fortunately  bf^en  successful  ill  stamp-" 
ing  out  the  disease  before  the  pilgriins  reached  Egypt.  The 
doings  of  the  Board  have  been  Very  severely  criticised  in 
England,  often  rightly,  but  oftener  Undeservedly,  &nd  with^ 
out  connamance  de.  came.  Its  actions  will  in  the  future  b^ 
very  much  modified  by  the  decisions  of  the  Conference  of 
Venice,  a  Conference  due  entirely  to  the  action  of  some  of 
the  members  of  the  Board,  who  took  the  initiative  and  drew 
up  a  programme  for  their  Governments  with  a  'view  to  settle 
on  a  more  rational  basis,  and  smooth  over  theever-irritatin'i 
quegtiphpfSuez.Canal  quarantine,  'J 
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It  is  evident  that  the,  foundations  of  a  rational  system  o>f 
therapeutics  in  connection  with  the  treatment  of  conditions 
of  altered  blood  coagulability  cannot  even  be  laid  until  we 
are  in  possession  of  a  method  by  whicii  the  necessary  clinical 
data  on  blood  coagulability  can  be  collected.  Tiio  method 
which  I  am  about  to  describe  allows. of  such  determinations 
of  blood  coagulability  being  made  in  a  drop  of  blood  obtained 
from  the  finger.  The  clinical  application  of  the  method  is, 
as  far  as  I  know,  new ;  but  the  method  itself  is  a  very 
obvious  one,  and  must  have  already  suggested  itself  to  other 
observers.  ■,  \v\\:     .!i  .  .i  ;    ;. 

The  necessaay  apparatus  popsiettB  of  hfvlf-a-dozen  to  a  dozen 
capillaiy  tubes  of  approximately  equal  calibr<»,  The  blood  is 
aspirated  into  these,  ami  the  coagulation  time  is  detorniimid 
by  blowing  down  oiie  tube  after  another  at  regularly  increas- 
ing intervals  until  the  tubes  are  found  to  have  become 
blocked  by  clot. 

SiK-li.  eapillar.v  pipfttos  can  easily  be  made  by  a  ;,'Uvss  blower  out_  of 
thermometer  tul)iiij,',.or  they  can  be  prepared  out,  of  ordiilaiy  glass  tubing 
as  follows  !  Soft  glass  tui)'iiiK  about  }  Im'li  external  diameter  is  cut  up 
into  leufftlis  of  about  4  Inches.  Kavh  of  these  pjeeeflof  tubing  )s 
heated  in  the  middle  in  an  ordinary  blowpipe  llanie;  and  is  drawn  o\jt 
iutf>  a  capillary  tube.  Tlie  capillai-y  tube  thus  obtained  is  broken  across 
in  the  middle,  givinf;  us  a  couple  of  glass  pipettes  ready  for  measure- 
ment. Capillary  tubes  of  any  selected  calibre  may  be  employed,  but  it 
would  obvifiusly  bo  convenient  to  constitute  a  standard  size.  Those  I 
have  employed  ranged  ill  diameter  between  0,01  inch  (circ. 
0.25  nmi)  and  O.'HS.')  inch.  I  employed  a  column  of  bUmd  2 inches  (circ. 
•')  cm.)  in  lengtli,  .V  calibration,  whicli  was  found  <iuitc  suffi- 
ciently accurate  for  all  practical  purposes,  was  obtained  as  follows:  Two 
pieces  of  brass  wire,  respectively  0.01  and  O.OlZ.'i  inch  in  diami^ter,  were 
selected  by  measurement  under  the  low  power  of  the  microscope.  The 
thicker  wire  was  pushed  down  the  mouthpiece  of  the  pipette  until  it  was 
nipped  by  the  by  narrowing  capillary  tube.  This  point  was  marked  «;ith 
a  red  pencil,  and  the  tube  was  oroken  across  a  inches  below  this  point. 
The  thinner  wire  was  now  passed  down  the  pipette,  and  the  calibration 
was  considered  sufficiently  exact  when  this  wire  was  found  to  pass  out 
throTigU  the  extfemity  of  the  tube.  ,'' 
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These  capillary  pipettes  can  be  cleared  bypassing  a  fine  wire  down,  and 
then  washing  them  out  in  distilled  water.  The  tubes  must 
then  be  thoroughly  dried,  either  by  passing  them  through  a  flame,  or  by 
removing  the  water  witli  alcohol  and  the  alcohol  witli  ether. 

These  tubes  are  employed  in  the  following  manner  in 
making  an  estimation  of  blood  coagulability.  Six  or  more 
capillary  tubes  are  laid  on  the  table  before  the  observer, 
along  with  a  watch  provided  with  a  seconds  hand,  and 
pencil  and  paper  for  noting  the  times  of  filling  and  testing 
the  separate  tubes.  A  drop  of  blood  is  now  obtained  from 
the  finger  in  the  usual  way.  This  is  aspirated  into  a 
capillary  tube,  and  the  time  of  filling  the  tube  is 
accurately  noted  down.  The  finger  is  then  wiped  clean,  and 
another  drop  of  blood  is  pressed  out  for  filling  the  next 
pipette.  It  will  be  found  convenient  to  allow  an  interval  of 
one  quarter,  to  half,  a  minute  to  elapse  between  the  filling  of 
successive  tubes.  In  dealing  with  normal  blood  two  minutes 
may  be  allowed  to  elapse  before  testing  the  condition  of 
coagulability  in  the  first  tube.  The  condition  of  the  blood, 
as  ascertained  by  blowing  down  the  tube,  is  noted  down 
opposite  the  entries  of  the  time  of  filling  and  testing.  If  the 
tube  is  found  blocked,  coagulation  has  taken  place,  and  the 
condition  is  noted  down  as  "clotted."  If,  on  the  other  hand, 
the  contents  of  the  tube  can  be  blown  out,  the  condition  is 
to  be  noted  as  either  "clotting"  or  "liquid."  It  is  easy  to 
differentiate  between  these  latter  conditions  by  blowing  out 
the  contents  of  the  tubes  on  to  a  piece  of  blotting  or  filter 
paper.  In  coagulating  blood  a  shred  of  fibrin  can  then  readily 
be  distinguished.  If  the  contents  of  a  tube,  examined, 
say,  at  three  minutes  after  filling,  are  found  to  be  liquid, 
while  the  contents  of  the  pipette  next  in  series,  examined 
after  four  minutes,  are  clotted,  it  is  advisable  not  to  delay 
further  before  testing  the  following  tube.  When  the  tubes 
have  been  filled  at  half-minute  intervals  we  thus  learn  what 
the  condition  of  the  blood  is  at  three  and  a-lialf  minutes. 
An  actual  example  may  further  elucidate  the  method. 

Tube  1,  tested  2  minutes  after  filling :  contents  liquid ;  Tube  2,  tested 
after  .3  minutes :  liquid  ;  Tube  3,  tested  at  4  minutes :  liquid  ;  Tube  4, 
tested  at  6  minutes :  clotting ;  Tube  n,  tested  at  4J  minutes :  liquid  ;  Tube 
<i,  tested  at  4^  minutes:  liquid:  Tube  7,  tested  at  .">|  minutes:  clotted; 
Tube  8,  tested  at  h^  minutes  :  clotted;  Tubes,  tested  at  5  minutes:  clotted; 
Tube  10,  tested  at  4  minutes  50  seconds  :  clotted.  It  w*iil  be  seen  that 
coagulation  time  here  lies  between  4  minutes  .50  seconds  and  h  minutes. 

Ill  addition  to  employing  our  capillary  tubes  for  determin- 
ing the  actually  existing  condition  of  blood  coagulability, 
we  may  employ  them  to  control  our  therapeutics  by  ascer- 
taining whether  an  alteration  of  blood  coagulability  has  been 
brought  about  by  treatment.  By  this  means  we  can  evidently 
avoid  inducing  undesired  or  excessive  alterations  of  coagu- 
lability. 

We  can  further  employ  our  capillary  tubes  to  assist  us  in 
our  selection  of  an  appropriate  method  of  treatment.  We 
can,  for  instance,  ascertain  whether  the  addition  of  a  lime 
salt  to  a  particular  blood  will  increase  the  coagulability  of 
that  blood.  To  determine  this,  it  is  only  necessaiy  to  aspi- 
rate an  appropriate'  amount  of  a  solution  of  a  lime  salt  into 
the  capillary  pipette  (it  is  a  convenient  plan  to  have  the  stem 
of  the  pipette  divided  into  fifths  and  tenths),  and  to  fill  up 
to  the  usual  mark  with  blood.  Mixture  of  the  contents  can 
be  eflfected  by  blowing  out  the  contents  of  the  tube  on  to  any 
clean  surface,  and  aspirating  them  again  without  delay  into 
the  tube.  It  will  be  shown  further  on  that  the  more  rapid 
coagulation^  which  is  observed  after  appropriate  additions  of 
calcium  chloride  solution  to  the  extravascular  blood  is  obtained 
equally  by  the  administration  of  lime  salts  by  the  mouth .  On  the 
other  hand,  too  much  reliance  must  not  be  placed  upon  fore- 
casts based  only  upon  the  results  of  the  additions  which  are 
thus  made  to  the  extravascular  blood.  For  instance,  an  ad- 
dition  of  either  citrate  of  soda^  or  leech  extract*  will  keep  the 
»  ADout  1  volume  ot  1  per  cent.  calciunTchToi-ide  to  4  volumes  of  blood. 
^  Acceleration  of  coagulation  is  also  obtained  by  additions  of  distilled 
water  in  the  extravascular  blood.  In  making  experiments  on  the  effect 
of  lime  additions  it  is  therefore  well  to  employ  solutions  of  calcium 
cliloride  in  Jiormal  salt  solution,  and  to  employ  normal  salt  solution,  and 
not  distilled  water,  in  the  control  tube.^. 

■*  Citrate  of  soda  keeps  the  blood  liquid  by  decalcifying  it.  An  addition 
of  1  part  of  citrate  of  soda  to  200  of  blood  d'nth  voluine  of  a  2.i  per  cent, 
solution)  is  quite  adequate  for  this  purpose.  I  may  perhaps  be  allowed 
lo  remark  in  this  connection  tliat  this  variety  of 'decalcified  blood  ap- 
pears to  be  even  more  suitable  for  purposes  of  transfusion  tlian  even  the 
oxaiated  blood  propo.sed  hy  me  in  a  previous  communication  (BiiiTisii 
Mkdicai,  JoujiNAL,  December  r>th,  1891). 

*  One  leech  head.e.xti'acted  mth  5  c.c.  of  normal  salt  solution  will  keep 
about  S.ic.c.  of  blood  liquid.  In  oilier  words,  1  volmi\e  of  such  an  ex- 
tract will  keep  5  vclumeri  01  blood  liquid.  ' ■    ■ 


blood  in  the  capillary  pipette  liquid  for  an  indefinite  period- 
but  the  administration  of  these  substances  by  the  mouth 
appears  to  be  quite  ineffective. 

The  methods  which  have  just  been  described  have  gradu- 
ally elaborated  themselves  in  connection  with  the  examina- 
tion of  the  blood  in  a  case  of  haemophilia  which  was  referred 
to  me  for  study,  and  if  possible  for  treatment,  by  my  friend 
Dr.  H.  Willoughby  Gardner,  of  Shrewsbuiy.  I  am  glad  to  have 
this  opportunity  of  thanking  him  for  his  great  kindness  and 
help  in  this  matter.  I  propose  to  put  the  results  of  the  ex- 
amination of  the  blood  m  this  case  of  haemophilia  on  record 
here,  in  as  far  as  they  bear  upon  the  questions  under  con- 
sideration. 

S.  W.,  aged  11  years.  No  family  history  of  hsemophilia.  At  3  years  of 
age  was  brought  to  a  doctor  for  bruises ;  at  6  years  of  age  and  again  at  10 
years  bled  profusely — it  is  said  for  a  week  at  a  time — when  on  each  occa- 
sion a  tooth  became  loosened  and  fell  out  by  natural  processes.  About  7 years 
of  age  patient  bit  his  tongue,  and  bleeding  continued  until  he  was  so  weak 
that  he  was  unable  to  stand  without  assistance.  His  pillow  was  saturated 
with  blood  during  the  night.  On  another  occasion,  when  the  haemorrhage 
from  a  trifling  out  on  the  finger  was  excessive,  bleeding  was  only  arrested 
by  the  application  of  the  aci;ual  cautery.  Patient  has  a  history  of  per- 
petually recurring  swellings  of  his  joints  and  of  large  subcutaneous 
heemorrhagic  ecchymoses.  He  is  often  seriously  crippled  by  the  eff'usions 
in  his  joints. 

Present  Condition  (May  24th,  1893).— He  has  a  fair  complexion  with 
reddish  hair ;  is  fairly  well  nourished  and  tolerably  robust  for  his  age ; 
presents  a  large  livid  ecchymosis  on  right  upper  arm  and  a  considerable 
haematoma  ou  the  left  buttock.  His  riglit  knee-joint  is  considerably 
swollen  and  is  full  of  fluid ;  the  swelling  is  not  painful,  but  it  causes  a 
certain  amount  of  lameness.  Synovial  membranes  of  elbow-joint  are 
considerably  thickened. 

When  the  patient  came  under  observation  at  Netley,  I  pro- 
ceeded to  make  a  systematic  examination  of  the  blood,  with 
the  view  of  ascertaining  whether  any  pathological  alterations 
could  be  detected.  The  blood  was  examined  daily  at  3  p.m. 
— being  an  hour  and  a-half  after  midday  dinner.  It  was 
obtained  in  the  usual  way,  by  pricking  the  tip  of  the  finger. 
Daily  observations  were  made  with  reference  to  the  following 
points :  (a)  the  number  of  red  blood  corpuscles ;  (b)  the 
number  ot  leucocytes ;  (c)  the  percentage  of  the  various 
varieties  of  leucocytes ;  and  {d}  the  condition  of  coagul- 
ability.   ' 

Gowei's's  hsembeytometer  was  einployed  for  the  enumeration  of  the 
red  and  white  blood  corpuscles.  Tlie  diluting  fluid  employed  was  an 
8  per  cent,  solution  of  magnesium  sulphate,  which  had  received  a  suf- 
ficient a,ddition  of  gentian  violet  to  stain  the  leucocytes  darkly  in  the 
course  of  tlie  few  minutes  i-equii-od  for  the  subsidence  of  the  corpuscles. 
The  percentage  of  the  dilFci-ent  varieties  of  leucocytes  was  determined  in 
cover-glass  specimens  of  blood.  These  were  fixed  by  floating  them  for 
iialf  a  minute  on  a  saturated  solution  of  mercuric  chloride  (method  of 
Muir  and  others).  The  preparations  were  then  stained  by  the  method 
recontlv  described  by  Surgeon-Captain  Bruce  and  myself.'^  The  leuco- 
cytes were  enumerated  under  the  following  four  headings :  (a)  leucocytes 
w'ith  coarse  eosinophilous  granules  and  s\ibdivided  nucl«us  (so-called 
" eosinophilous  leucocytes");  (b)  leucocytes  with  gi'catly  subdivided 
darkly-staining  nucleus  and  verv  minute  eosinophilous  gi'anules  (so-called 
"polvnucleated  or  ueutrophile  leucocytes");  (c)  large  leucocytes  with  a 
single  large  not -subdivided  faintly-staining  nucleus  (so-called  "mono- 
nuclear leucocytes ") ;  (d)  small  leucocytes  containing  a  relatively  large 
and  verv  darklv-staining  nucleus  (so-called  "lymphocytes").  The  con- 
dition of  coagulability  was  determined  by  the  method  of  capillary  tubes 
described  above. 

The  results  are  entered  in  the  tabular  statements  given 
below:— 


Date. 

Treat- 
ment. 

Number  of  White 

Blood  Corpuscles 

in  1  c.mm. 

Varieties  of  White  Coagulation 
Blood  Corpuscles.,       Time. 

May  26th,  1893 

Xone 

8,400 

E. 
2 

P.    M,    1, 

68     11    29    .  10   minutes 

May  2«th,  1893 

(i,.500 

1 

.M     10    S3         fl   minutes 

May  27tli,  1893 

" 

6,80P 

2 

48       9    41     1     95  minutes 

May  2flth,  1893 

,, 

5,800 

1 

57     10    31     :     95  minutes 

"  This  tabular  statement  shows  that  the  blood  of  this 
htemophilia  patient  differed  from  the  normal  blood  in 
three  respects  :  (a)  in  containing  a  somewhat  reduced  num- 
ber of  white  blood  col^)uscles  ;  (b)  in  containing  a  diminished 
proportion  of  polynuclear  leucocytes  (54  per  cent,  of  total  leu- 
cocytes instead  of  about  75  percent,) ;  (c)  in  possessing  an  ap- 
parently altogether  subnormal  degree  of  coagulability  (coagu- 
lation time  9  to  10  minutes,  instead  of  as  in  normal  blood  from 
2-},  to  5,   or  rarely  6  minutes).       The  number    of    the   red 

blood  corpuscles  ranged  from  4.280,000  to  5.2()0,000, 

'  Beitish  Medical  JocESAi,  .\pril  3rd,  1893. 
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On  considenitioii  of  these  facts  it  will  be  seen  tluit  the  indi- 
cations ff)r  trciitnient  were  all  in  the  direction  of  endeavoui'- 
iug  to  bring  about  an  increased  degree  of  coaf;ulnl)ility  in 
the  blood.  In  view  of  the  jienenil  paucity  of  leucocytes 
in  the  blood,  it  was  evidently  wortli  ascertaining  whether 
an  increased  coagulability  could  be  brought  about  by 
■increasing  the  number  of  the  leucocytes.  With  a  view 
to  eiTecling  such  an  increase,  I  'put  the  patient  upon 
<iaily  1  gramme  doses  of  nuclein.  I  had  pre])ared 
the  nuclein,  by  Horbaczewski's  method,  from  thymus 
glands.  The  leucocyte  enumerations  whieli  are  tabulated  be- 
low contirm,  as  far  as  a  single  case  can.  Horbaczewski's  ob- 
servations of  tlie  occurienee  of  leucocytosis  after  the  admini- 
stration of  nuclein.  The  enumerations  were  in  all  cases  made 
three  liours  after  the  exhibition  of  the  nuclein.  The  degree 
of  leucocytosis  is  to  be  gauged  by  reference  to  the  figures  for 
the  four  preceding  and  three  succeeding  days  (vide  supra  and 
infra). 


Date. 


Troat- 
ineiit. 


May  30th,  1893 


May  Slat,  18»3 
Juue  1st,  1893 


nu- 
clein at 
12  noon 


Number  of  White 
Blood  Corpuscles  Va^'iet^es  of  White 
in  1  c.min.         Blood  Corpuscles 


E.    P.     M.    L. 
3     57     10     31 


Coagulation 
Time. 


Uminutes(?) 


10,200 
10,200 


.W       6     34     12  minutes 
58     10     31    jioj  minutes 


It  will  be  noticed  that  the  coagulability  of  the  blood  was 
not  increased  as  compared  Avith  the  three  previous  days.  I 
thei-efore  determined  to  try  the  effect  of  the  internal  admini- 
stration of  lime  salts.  I  was  infiuenoed  in  this  («)  by  the 
results  of  my  experiments  on  the  administration  of  calcium 
chloride  to  animals,  some  of  which  have  been  already  re- 
ported in  the  British  Medical  Joubnal";(A)  by  the  follow- 
ing experiments,  in  which  I  observed  that  an  increase  of 
coagulability  was  obtained  when  calcium  chloride  was  added 
to  the  extravascular  blood  of  this  particular  patient.  The 
experiments  were  as  follows  :  — 

MaySlst,  1893.  Caiiilliiry  tubes  of  .standard  size  filled  with  blood  Irora 
lip  of  fiufjcr.  Tube  1  tested  85  minutes  after  flliing  contents  liquid. 
Tube  2,  after  95-  minutes,  litmid.  Tube  3,  aft  or  9A  minutes,  liquid.  Tube  4, 
after  10  miuutes,  clotting.  Tube  5,  after  11  minutes,  dotting.  Tube  6,  after 
lii  minutes,  clotting.  Tube  7,  after  12  minutes,  clotted.  Tube  S,  with 
addition  of  i  volume  1  per  cent.  CaCl;  solution  found  dotted  when  tested 
after  (i  minutes.  Tul)e  9,  with  addition  of  ',  volume  of  1  per  cent.  CaCl-j 
solution  tested  after  tl  minutes,  contents  dotted.  Tube  10,  with  \  volume 
I  per  cent.  CaCl2  solution  clotted  after  f)^  minutes. 

It  will  be  noticed  that  we  have  here  a  reduction  of  coagu- 
lation time  from  12  to  6  minutes  as  a  consequence  of  an  addi- 
tion of  calcium  chloride  to  the  extravascular  blood.  I  have 
multiplied  such  observations  on  my  own  blood  and  upon 
other  normal  bloods  of  both  man  and  animals,  and  find,  as 
far  as  my  experience  goes,  that  such  an  acceleration  of 
coagulation  time  is  the  invariable  rule.  Thus,  for  instance, 
my  own  blood  clotted  in  30  seconds  with  a  lime  addition  at  a 
lime  wh(^n  its  normal  coagulation  time  was  represented  by 
'J\  minutes.  Again,  on  another  occuision,  when  the  coagula- 
tion time  of  my  blood  was  represented  by  .3  minutes,  I  found 
that  my  blood  clotted  in  45  seconds  with  the  appropriate 
lime  addition. 

In  view  of  the  above  facts  I  administered  1  grannne  (circ. 
15  grains)  of  calcium  chloride  three  times  a  day  to  my  hsemo- 
philia  patient.    The  Jesuits  are  tabulated  below. 


1  late. , 


[Number of  Wliite 
Treat-  i  Blood  Corpuscles 
meat.  in  1  cm. 


Varieties  of  White 
Blood  Corpuscles. 


Juno  2nd,  1893 

Juue  3rd,  1893 
June  6tb,  1893 


Ig. 
CaCla 
t.  i.  d. 


I 


7,200 

7,800 
6,500 


Coagulation 
Time. 


E.    P.     .M.    I,. 

I       17      19      33 


1  II      U      41 

2  .51        6      il 


^  ijiiuutes 

.',.]  minutes 
Over  1  hour 
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The  administration  of  lime  was  thus  immediately  followed 
by  a  reduction  of  coagulation  time  to  within  normal  limits. 
This  normal  degree  of  coagulability  was  also  maintained  on 
the  next  day.  On  the  fourth  day  of  the  treatment,  however, 
coagulability  was  found  to  be  decreased  to  an  extraordinary 
extent.  At  this  stage  my  observations  were  unfortunately 
broken   oil'   by   the  departure  of  my  patient. 

In  the  absence  of  actual  experiment,  I  have  however  the 
following  reasons  for  surmmiiff  that  the  observed  decrease  of 
coagulability  was  due  to  the  administration  of  calcium 
chloride  having  betui  carried  too  far  (a)  when  too  large  an 
addition  of  calcium  chloride  is  made  to  decalcified  blood  in 
vitro  coagulability  decreases,'  instead  of  being  accelerated  as 
it  is  with  moderate  additions ;  (/>)  on  taking  2  grammes  of 
calcium  chloride  tlirc'e  times  a  day  I  found  that  the  coagula- 
bility of  my  blood  rose  during  the  first  24  hours,  and  then 
fell  away  to  almost  its  original  normal  level  (coagulation 
time  4  minutes)  on  the  second  day,  and  fell  away  further  on 
the  third  day  (coagulation  time  6  minutes) ;  (c)  the  greatest 
accelerations  of  coagulation  time  apjiear  to  be  obtained  with 
comparatively  small  doses  of  lime.  Thus,  in  the  case  of  my 
frind  Dr.  Leonard  Rogers,  coagulation  time  before  admini- 
stration of  lime  was  5|  minutes;  it  decreased  in 24  hours  after 
two  1-gramme  doses  of  calcium  chloride  to  If  minute.  Again, 
in  my  own  case,"  the  effect  of  taking  2  grammes  of  calcium 
chloiide  in  a  single  dose  was  a  reduction  of  coagulation  time 
from  a  normal  of  4  minutes  to  If  minute  24  hours  after  the 
exhibition  of  the  lime. 

I  believe  that  the  facts  which  have  been  brought  forward 
are  suflicient  to  raise  a  strong  presumption  that  calcium 
chloride  will  prove  of  utility  in  producing  an  increased 
coagulability  of  the  blood  such  as  is  desiderated  in  the  treat- 
ment of  internal  hiemorrhage,  aneuiysm,  and  hasmophilia. 
I  have  seen  such  arrest  of  hsemorrhago  accompanied  by  an 
increase  of  blood  coagulability  in  a  case  of  perpetually  recur- 
ring epistaxis  and  in  a  severe  case  of  hiemoptysis,  the  oppor- 
tunity of  observing  which  last  I  owe  to  the  kindness  of  Pro- 
fessor Cayley  and  Surgeon-Colonel  E.  Fairland.  Similar  suc- 
cessful results  have  been  put  on  record  iu  the  Bkitish 
Medicai,  JoiJiNAL  by  Mr.  ilayo  Kobson. 

I  may,  in  conclusion,  refer  to  two  sources  of  fallacy  which 
might  be  supposed  to  vitiate  the  results  arrived  at  in  this 
paper.  The  observed  increase  of  coagulability  might  evi- 
dently be  attributed  to  some  spontaneous  variation  of  blood 
coagulability  (such  a  variation  might  be  conceived  to  be 
associated  with  the  different  stages  of  digestion) ;  or,  again, 
the  alterations  of  blood  coagulability  might  be  attributed  to 
differences  in  the  gaseous  composition  of  the  blood  in  dif- 
ferent experiments.  As  far  as  I  have  yet  been  able  to  study 
these  questions,  I  see  no  reason  to  believe  that  these  in- 
fluences exercise-  a  veiy  large  disturbing  effect.  In  order, 
however,  to  minimise  such  sources  of  error  in  my  experi- 
ments, I  have  in  all  eases  made  my  estimations  at  the  same 
hour  on  successive  tlays,  and  I  have  invariably  relaxed  the 
ligature  at  frequent  intervals  whenever  I  have  been  drawing 
off  blood  from  the  linger. 


A   STUDY   OF   A   CASE   OF   FOCAL   EPILEPSY, 

AND    OF    THE    BK8LLT8    PEODUCKU     liV     EXCISION     OF    A    S.MALI, 
AREA   OP  THE    MOTOR   CORTEX. 

By  W.  hale  white,  M.D.,  K.K.C.P., 
I'liysicinn  to  Guy's  Hospital. 


Cases  in  man  which  help  to  elucidate  some  of  the  diliicult 
problems  dealing  with  the  functions  of  the  cerebral  cort<'x 
are  so  rare,  that  the  following  study  of  an  instance  iu  point 
may  be  interesting. 

The  patient  had  convulsive  seizures  of  the  right  arm  due  to 
a  sareoiiiii  of  the  lower  part  of  the  left  ascending  parietal 
convolution.  An  oval  area  of  cortex  infiltrated  with  growth 
was  excised.  The  piece  taken  away  had  the  long  axis  antero- 
posterior, and  extending  from  the  fissure  of  Rolando  in  front 
to  just  across  the  lower  extremity  of  the  interparietal  sulcus 
behind.  -  .    .  liii!)     -r  .  •» 


^  The  condition 
parent  in  2i  hours 
tliird  day. 


'  Wriplit,  ./our.  of  Pathology,  June,  1893,  p.  m. 

>f  increased  coagulability  in  tills  case  was  already  ap- 


As  in  Dr.  Rogers's  case  it  passed  oil"  gradually  on  the 
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I. — Sensory  Symptoms. 
Sensibility  to  touch,  to  pain,  to  heat  and  cold,  and  the  capa- 
bility of  appreciating  the  addition  of  1  oz.  to  20  ozs.  in  the 
paln'i  of  the  hand  ivere  absolutely  unimpaired  both  before 
and  after  the  operation.  The  attempt  was  made  after  the 
operation  to  see  how  readily  the  patient  could  localise 
cutaneous  impressions,  and  she  was  often  as  accurate  as  a 
healthy  person.  No  doubt  she  was  sometimes  very  wide  of 
the  mark,  wider  indeed  than  either  of  three  healthy  persons 
tested,  hut  I  am  not  inclined  to  attribute  mucli  importance 
to  this,  for  often  she  was  quite  accurate,  and  sometimes  healtliy 
people  were  veiy  wide  of  the  mark.  Probably  the  excision  of 
the  arm  area  of  the  left  cortex  to  some  extent  weakened  the 
movements  of  the  left  arm,  and  consequently  she  would  not 
be  able  to  localise  very  correctly  with  it.  She  lay  on  her 
back,  and  therefore  the  left  hand  was  usually  a  long  way  off 
the  right  arm,  and  localisation  is  always  much  less  accurate 
the  further  the  localising  hand  has  to  be  brougbt  to  touch 
ihe  part  being  investigated,  this  probably  being  only  a  special 
instance  of  the  fact  often  observed  in  healthy  people,  that 
the  accuracy  of  localisation  is  much  greater  the  sliorter  the 
time  which  elapses  between  the  touch  and  the  attempt  to 
localise  it.  Lastly,  as  she  was  aphasic,  she  was  debarred 
from  asking  us  questions  which  would  enable  her  to  find  out 
whether  she  correctly  umha-stood  our  requests.  On  the 
whole,  probably  the  power  of  localising  impressions  was  very 
little,  if  at  all,  impaired. 

In  the  few  observations  that  were  made  with  the  pin  head 
instead  of  the  pin  point  the  results  obtained  were  the  same. 
I  wish  I  had  tested  sooner  after  the  operation,  and  that  more 
observations  had  been  made  with  the  pin  head,  for  some 
think  that  however  lightly  the  pin  point  is  applied,  it  really 
is  a  test  of  the  perception  of  pain  and  not  of  touch ;  but  I 
find  in  my  own  arm  I  cannot  localise  touches  with  the  pin's 
head  any  better  or  any  worse  than  tliose  with  the  iJoint,  and 
the  point  was,  in  the  patient  and  in  the  healthy  persons, 
always  used  so  lightly  that  when  I  touched  myself  I  was 
quite  unconscious  of  any  pain.  Then  also  it  must  be  remem- 
bered that,  according  to  Ziehen,  "iwin,  therefore,  is  no 
especial  quality  of  sensation,  but  merely  a  special  designa- 
tion for  the  painful  or  unpleasant  feeling  which  accompanies 
very  intense  dermal  sensations." '  Both  in  the  patient  and 
in  the  three  healthy  persons  the  accuracy  of  localisation  was 
much  greater  below  the  elbow  than  above  it,  and  was  least 
about  the  shoulder.  ■         ',       ;        . 

Great  importance  attaches  to  the  sensory  condition  of  a 
part  paralysed  by  excision  of  the  cerebral  cortex.  Munk,  as 
is  well  known,  showed  that  if  a  large  area  of  the  motor  part 
of  the  cortex  is  excised  there  is  loss  of  sensation  on  the  op- 
posite side  of  the  body.  Dr.  Mott  has  recently,  with  the 
chip  test  applied  to  monkeys,  confirmed  these  results.  In  all 
these  experiments  a  large  area  was  excised,  but  in  my  case 
only  a  small  portion  was  taken  away.  Some  experiments  re- 
cently performed  upon  monkeys,  and  related  by  Professor 
Schafer  at  the  Physiological  Society,  show  that  when  a 
small  area  of  the  lower  part  of  the  ascending  frontal  convo- 
lution was  excised  there  was  no  discernible  loss  of  sensa- 
tion in  the  paralysed  part,  but  if  the  area  excised  was  large 
there  was  loss  of  sensation.  My  case  therefore  supports,  I 
think,  the  results  of  experimental  physiology.  A  ease  just 
published  also  supports  it."  '■'  '  •" 

I  have  read  a  great  manydescriptibndoif-ciases  of  tumours  of 
the  brain  to  see  what  light  they  throw  on  the  question  of  tlie 
state  of  sensation  after  damage  to  the  motor  cortex,  but  I  am 
convinced  that  they  are  useless  as  an  aid  to  its  settlement. 
In  the  first  place  many  are  very  badly  reported  ;  secondly,  a 
tumour  is  always  of  slow  growth,  the  effects  of  lesions  slowly 
produced  are  often  widely  different  from  the  results  of  those 
quickly  produced  ;  thirdly,  a  tumour  often  sets  up  surround- 
ing in'flammatoi-y  changes ;  fourthly,  the  increase  of  intra- 
cranial pressure  produced  by  a  cerebral  tumour  is  frequently 
so  great  that  it  will  cause,  as  I  have  elsewhere'  shown,  ab- 
soi-ption  of  half  the  thickness  of  the  skull,  even  when  it  is 
not  itself  in  contact  with  the  bone  ;  fifthly,  diflferent  authors 
often  interpret  the  same  case  differently.'' 

It  seems  to  me,  therefore,  that  the  question  can  only  be 
settled  by  observing  oases  in  man,  in  which  a  limited  area  of 
the  cortex  is  excised.  These  cases  must  fulfil  the  following 
conditions:     1.   They  must  be  accurately  reported  and  ob- 


sei'ved  for  all  varieties  of  sensation.  2.  If  any  defects  oiT 
sensation  are  observed,  it  must  be  shown  l^y  a  poat-mortein 
examination  that  the  only  lesion  in  the  brain  is  that  pro- 
duced by  the  operation.  The  aljsence  of  a  necropsy,  as  the- 
patient  had  previously  had  meningitis,  renders  even  Dr. 
Ransome's  case'  inconclusive.  So  few  published  cases  fulfil 
the  above  conditions,  that  the  time  has  hardly  arrived  for 
them  to  be  collected  and  analysed. 

II. — The  Numbness  ix  the  Rioht  Hand  which  pheceded 
THE  Fits. 

It  has  often  before  been  noticed  in  cases  of  Jacksonian 
epilepsy  tliat  the  fits  are  preceded  by  numbness  in  the  part 
in  which  they  occur.  The  noteworthy  point  in  my  patient 
is  that  after  excision  of  the  piece  Of  the  cortex  she  never  had 
any  numbness.  This  has  been  observed  in  other  cases,  and 
with  our  present  state  of  knowledge  there  is  no  entirely 
satisfactory  explanation  of  it,  but  it  is  to  some  extent  a  sup- 
port of  the  view  that  the  motor  area  of  the  cortex  has  sensory 
attributes. 

III.— The  Movement  op  the  Head. 

In  the  few  fits  in  which  there  was  any  movement  of  the 
head  it  was  jerked  to  the  left,  that  is  to  say,  it  was  turned 
towards  the  side  on  which  the  lesion  existed.  Now  Beevor 
and  Ilorsley"  found  when  they  excited  the  cortex  of  the 
ourang-outang  on  one  side,  the  head  and  eyes  were  turned  to 
the  opposite  side.  My  case,  therefore,  indicates  a  marked 
difference  between  man  and  the  ourang-outang  in  the  repre- 
sentation on  the  cortex  of  the  muscles  which  turn  the  head. 
Mr.  Rushton  Parker  and  Professor  Gotcli'  have  also  ob- 
served a  case  in  which  in  the  natural  fits  and  after  electrical 
excitation  of  the  cortex  on  one  side  the  head  was  turned  to 
the  same  side. 

IV. — The  Tbmpehatuhe. 

For  the  first  three  <lays  after  the  operation  this  varied  from 
1°  to  2-|°  F.  above  normal.  It  then  was  about  normal  till  a, 
week  before  deatli,  during  which  it  was  from  1°  to  3^°  above 
normal ;  but  at  wliatever  figure  it  stood,  it  was  almost  always 
higher  in  the  right  axilla  (on  the  opposite  side  of  the  body 
to  that  on  which  the  cortex  was  excised)  than  in  the  left. 
The  difference  was  usually  about  1°  F. ;  on  one  occasion  it> 
was  as  much  as  3°  F.  It  was  taken  in  both  axilla;  on  22$ 
occasions.  It  was  higher  in  the  left  axilla  on  19,  it  was  the 
game  in  each  axilla  on  4,  and  was  higher  in  the  right  on  20O 
occasions.  Although  we  carefully  looked  for  it,  at  no  time 
could  any  difference  of  the  vascular  dilatation  of  the  cuta- 
neous vessels  in  the  two  axillse  be  detected.  It  is  well  known 
that  after  a  lesion  of  one  corpus  striatum  the  temperature  is- 
not  only  raised,"  but  is  often  higher  in  the  opposite  axilla 
than  in  that  on  the  sanu!  side.  I  have  recorded  experiments 
and  clinical  cases  showing  this,"  and  also  that  after  opera- 
tions upon  the  cortex  of  the  brain  in  animals,"  and  damage  to 
it  in  man,"  a  rise  of  temperature  is  often  produced ;  but  as 
far  as  I  know,  this  is  the  first  case  in  which  systematic  ob- 
servations of  the  temperature  in  both  axillse  have  been  made- 
in  a  case  in  which  a  definite  area  of  the  cortex  has  been  ex- 
cised, although  both  Dana^^  and  myself  have  recorded  cases 
of  a  unilateral  rise  of  temperature  after  softening  of  the 
cortex  on  the  opposite  side.  Dr.  Washbourn  and  I"  investi- 
gated the  temperature  of  the  groin  in  rabbits,  and  came  to 
the  conclusion  that  when  a  unilateral  lesion  of  the  cortex 
caused  a  rise  of  temperature,  both  groins  were  equally- 
affected.  It  would  appear  that  rabbits  and  man  are  different 
in  this  respect. 

It  has  been  noticed  in  other  cases  that  after  excision  of  a 
limited  area  of  the  motor  region  there  is  paralysis  of  the  parts 
corresponding  to  neighbouring  areas,  and  therefore  we  were 
hardly  suiijrised  to  find  that  our  patient  had  aphasia  and 
paralysis  of  the  face,  tongue,  and  leg  after  the  operation. 
Probably  the  reason  wliy  tliese  symptoms  did  not  completely 
pass  off  was  the  very  rapid  development  of  the  other  growths, 
which  were  found  after  death.  It  will  be  noticed  that  in  this 
patient  the  march  of  the  fits  was  the  same  as  is  often  ob- 
served, and  that  she  never  had  a  single  fit  after  the  cortex 
was  excised. 

The  patient,  a  woman  afred  41,  was  first  seen  by  me  on  .lantiary  4th,  1893. 
She  had  two  and  a-r|uartev  years  ago  liad  tlie  left  breast  removed  tor 
malignant  disease.  She  said  tliat  for  some  wceljs  previously  she  liad 
sniftered  from  slight  numbness  in  the  right  hand.  On  the  evenuig  of 
January  3rd  slie  had  lier  first  fit,  and  subsequently  she  had  about  fifteen 
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Bevero  and  somo  slighter  fits  evoi-y  twonty-four  hours  till  the  operation. 
I  iiecil  only  describe  one,  for  Dr.  John  Hniith,  with  wliom  I  saw  the  ease, 
the  house  physician,  and  clinical  ;t>;sistauta  at  Guv's  Iloppitnl,  and  1 
mvself  n^n-ced  that  tlie  fits  were  all  similar,  except  that  they  diHrred  in 
degree.  The  patient  know  when  a  fit  was  ccnnin*:  on  by  a  sensation  ol' 
numbness  and  tinpling  in  the  ri.L'lit  lingers  iind  tlminh.  Tlien  in  less 
than  a  minute  there  were  a  series  ui  i-apidly  repeated  extensions  of  the 
rij^'ht  wrist  and  nietaeariio-phalan<,'eal  jointH.  At  the  same  time  there 
were  a  series  of  rapid  alHUicti()ns  <if  the  hand  to  the  ulnar  8i<le.  The 
next  stag'o  consisted  of  rapid  llcxions  of  the  phalunj^'eal  and  metacarpo- 
phalant,'eal  joints,  so  tliat  the  linL,'ers  were  dug  into  the  palms  of  tlic 
hands,  causing  considerable  pain.  Then  followed  a  series  of  rapid 
tlcxions  and  extensions  of  the  elbow,  after  which  the  fit  was  over.  It 
usually  lasted,  exclusive  of  the  stage  of  numbness,  about  ninety  seconds. 
The  slighter  tits  were  much  sliorter.  and  consisted  only  of  a  little  move- 
ment ol'  the  lingers.  In  a  few,  alter  the  flexions  of  the  elbow,  the  shoulder 
was  for  a  few  seconds  rapidly  adducted  and  abducted,  and  the  head  was 
jerked  to  the  left.  It  is  said  that  she  was  unconscious  after  the  first  id. 
but  those  observed  by  us  were  n<:vrr  lullowed  by  unconsciousness. 

In  between  the  fits  the  right  upi^er  extremity  was  in  all  movements 
weaker  than  tlie  left.  The  hand  lay  prouated,  and  the  supinators  were 
unable  to  move  it.  On  the  right  side  she  could  only  move  the  dynamo- 
meter to  50,  but  on  the  left  to  90.  Tin  re  was  no  paresis  of  the  muscles  of 
the  head,  face,  eyes,  tongue,  trunk,  ov  lower  extremities.  Both  knee- 
jerks  and  both  plantar  reflexes  were  present,  but  were  better  marked  on 
the  right  than  the  left.  There  w-as  no  clonus  of  eitlier  knee  or  ankle, 
lioth  elbow-jerks  were  absent.  Both  wrist-jerks  were  present,  that  on  the 
right  being  exaggerated. 

She  was  an  intelligent  woman.  Scnsil)ility  to  touch,  pain,  and  temper- 
ature was  quite  normal  over  the  whole  body.  In  the  right  hand  she 
could  easily  tell  the  addition  of  1  oz.  to  2u  oz. 

The  lields  of  vision  were  normal :  s!ie  recognised  colour  and  form  cor-- 
rectly.  The  pupils  were  equal,  and  reacted  well.  There  was  no  ocular 
paralysis.  There  was  early  optic  mniritis  in  the  light  eye,  the  left  was 
normal.  Smell,  taste,  and  hearing  wei-e  all  normal.  The  diagnosis  was 
made  of  a  growth  on-the  cortex  01  the  left  cerebrum  iuii>]ieatiiig  the  arm 
area,  and  secondary  to  the  disease  of  the  breast.  The  tits  were  so  fre- 
(lucntthat  the  patient  desired  an  operation,  although  she  was  told  that 
it  would  not  prevent  other  secomlary  d^'posita. 

On  January  Uth  Mr.  Arbuthnot  J.aiie  exposed  the  middle  of  the  Ilssure 
of  Rolando.  Over  an  area  which  as  nearly  as  could  l)e  judged  ccutc- 
spondcd  with  the  part  of  the  arm  area  in  the  ascendiuL'  parietal  convolu- 
tion, the  cortex  at  one  part  was  of  a  rather  more  brown  isb-green  tint  than 
was  normal.  This  part  w^as  cut  away  to  such  a  depth  tliat  white  matter 
was  exposed.  When  frozen  and  cut,  it  clearly  consisted  ()f  growtli.  At 
the  operation  it  was  not  definitely  marked  off  from  heahhy  grey  matter, 
which  it  resembled  so  closely  that  several  considered  it  to  be  liealthy. 

January  7th.  There  is  paralysis  of  the  whole  of  theright  face, except  the 
orbicularis  palpebrarum  ami  the  occipito-frontalis.  Xo  ocular  sym- 
ptoms. The  tongue  lies  on  the  llom'  of  the  mouth  quite  motionless.  The 
right  upper  and  the  right  lower  extremities  are  conipletelyparalysed,  but 
no  sensory  defect  is  noticeable.    Hlie  is  completely  aphasic. 

January  Btli.  The  condition  is  the  same,  except  that  the  right  pupil  is 
larger  tlian  tlie  left,  and  last  night  it  was  obsei'ved  that  the  right  side  of 
the  fac<!  was  sweating,  although  tin;  left  was  quite  dry. 

January  11th.  Her  condition  is  unchanged,  except  that  the  tongue  can 
be  protruded  a  little;  the  facial  paralysis  is  lese  marked  and  the  pupils 
are  eiinal. 

January  11th.  The  movements  of  the  facial  and  lingual  muscles  arc? 
still  improving.  She  can  sliglitly  move  the  right  toes,  and  can  detect 
1  oz,  added  to  2i)  oz.  in  the  right  palm. 

January  19th.  She  has  still  further  recrained  the  power  of  movements 
of  the  face  atid  tongue;  the  movement  of  the  right  foot  has  ceased  to 
improve.    Hhe  can  say  five  or  six  words  distinctly. 

January  22]H-\.  She  can  still  feel  the  slightest  touch  of  the  skin  in  any 
part  of  her  body,  including  the  right  upper  extremity. 

The  power  of  localisation  of  sensations  was  tested  in  the  following 
way:  She  w.is  blindfolded.  Some  spot  on  the  right  up]>er  extremity  was 
touc:hed  with  a  pin  point  as  lightly  as  possible,  and  slie  was  asked  to 
touch  with  her  left  tnigers  the  spot  touched.  The  spot  touched  and  the 
spot  she  indicated  as  being  touched  were  both  marked.  This  was  (hnie 
on  many  parts  of  the  light  upper  extremity,  and  similar  experiments 
were  carried  out  on  the  right  upper  extremities  of  two  healthy  women 
and  one  healthy  man.  A  comparison  of  the  results  showed  that  the 
patient  and  the  three  healthy  individuals  were  in  the  majority  of 
instances  (^uite  accurate  ;  that  sonn'liines  all  f(tur  were  inaccurate,  and 
then  the  distance  between  the  spot  touclied  and  that  to  whicli  the  tou<di 
was  referred  varied  from  |  inch  to  2.Mnches.  The  patient  was  a  little 
less  accurate  tlian  the  healthy  persons,  hut  the  ditVerenee  was  not  great. 
In  all  cases  the  subject  was  more  likely  to  be  accurate  if  the  pressure  of 
the  pin  was  firm,  and  if  there  was  no  delay  betwi^en  the  attempt  to 
localise  and  the  touch.  All  four  subjects  were  more  correct  l)elow  the 
elbow  than  above  it.  It  was  impossible  to  test  the  patient's  left  upper 
extremity  owing  to  the  paralysis  of  tlie  right.  A  few  experiments  in 
wiiich  the  head  of  the  pin  was  "used  instead  of  the  point  gave  the  same 
result.  These  experiments  were  repeated  on  other  days  than  tliis,  but 
always  with  the  same  result. 

February  7th.  Optic  neuritis  still  present.  Up  to  this  time  her  con- 
dition since  the  last  note  has  not  changed,  but  from  this  date  she  became 
drowsy,  her  pulse  was  very  slow,  she  had  cerebral  vomiting,  and  she 
sank  and  died  on  February  13th,  it  being  clear  that  there  were  other 
deposits  in  the  brain. 

She  never  had  a  fit  after  tiic  operation,  nor  had  she  any  numbness, 
ller  mental  condition  was  quite  g(»od  till  February  7th,  Sln^  never  had 
any  antesthcsia:  pain  was  localised  as  such;  and  ller  temperature  sense 
was  normal.    The  temperature  was  usually  difiei'<Mit  in  the  two  axilhe. 

Post-iuorlcm  Appfirancr,  of  the  y>ra(u. —The  gap  left  by  the  piece  of  grey 
matter  removed  was  oval,  and  occn])icd  the  position  shown  in  tlie  ligure. 
It  was  limited  in  front  by  the  lissnrc  of  Rolando,  l)eliind  it  extended 
slightly  on  to  the  suprainarginal  convolution,  Its  long  axis  just  cross- 
in?  the  lower  interparietal  sulcus.  The  floor  of  the  aiCea  removed  exposed 
white  matter,  solt  and  discoloured  here  aud,thbi?6^t('h  shreddy  filaments 


of  gi'owtli.    There  wero  secondary  growths,  all  of  which  had  evidently 
recently  grown  very  rapidly  in  the  upper  part  of  the  left  ascendiuii 


The  shaded  part  indicates  the  area  excised. 

parietal,  in  the  posterior  part  of  the  third  left  frontal,  in  the  upper  part 
of  the  left  angular  and  in  the  middle  of  tlie  right  ascending  frontal  con- 
vidutions.  The  presence  of  these  makes  it  unprofitable  to  study  the 
aphasia,  the  paralysis  of  the  face,  arm,  and  tongue,  or  to  seek  forchanges 
in  the  spinal  cord. 
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THE    NEUROGLIA    ELEMENTS    IN    THE    HUMAN 
BRAIN. 

By  W.  LLOYD    ANDRIEZEN,  M.B.Lond., 

Fi'oui  the  I'athologioal  J,aboi"it<)rios  of  University  College,  I,oncIon,  and 
the  Wcat  Killing  AHylum,  Wakefield. 

The  present  preliminary  account  deals  only  with  the  neuro- 
glia elements  in  the  human  brain.  The  reseiirch  was  begun 
at  University  College  in  iVTay,  1892,  and  continued  at  the 
laboratory  of  the  West  Riding  Asylum  since  Januaiy  last. 
Th(!  wliole  material  examined  consists  of  twenty-seven  human 
brains,  and  the  regions  studied  were  tlie  ascending  frontal, 
the  occipital  (or  calcarine),  and  the  hippocanipal  regions  of 
the  brain. 

Among  animals  studied  wero  foetal,  young  and  adult  cats, 
adult  rats,  rabbits,  cats,  and  the  ox  ;  the  results  oblain<^d 
fmm  these  confirm  in  the  main  filatures  thos(!  obtained  in 
the  human  brain.  While  in  the  human  brain  tlie  nerve  ele- 
ments have  been  largely  and  extensively  studied  both  in 
health  and  in  diseast!,  the  neuroglia  (!leinents  have  been  com- 
parativ(Oy  neglected,  partly  owing  to  a  widely-spread  belief 
in  a  mere  passive  riilf  they  were  supposed  to  play,  and  partly 
owing  to  inadequacy  of  the  methods  used,  for  while  the  general 
and  special  methods  with  the  anilines,  picro-carmine,  osmio 
acid,  hajmatoxylin,  and  gold  chloride  —to  mention  only  the 
chief — have  shown  much  of  the  nerve  elements,  a  method 
has  been  wanting  wliich  should  not  only  exhibit  the  former 
elements  down  to  their  finest  ramifications  and  actual  end- 
ings, l)ut  should  do  the  same  for  the  neuroglia  elements  with 
faithfulness  and  precision,  so  as  also  to  demonstrate  the  re- 
lations of  these  two  elements  to  another  and  to  the  ground 
substance. 

This  is  now  possible  by  Golgi's  method  of  staining  with 
silver  ihroniate,  which  since  1886  marked  an  epoch  in  n  iurology 
of  wliich  the  publication  of  his  great  work  Sulla  finei  Ana- 
tomia  dela  Sktenui  Nervosa  was  the  beginning  of  a  rovolutioil 
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of  our  old  ideas  011  tlie  meohanism'aiid  mode  of  action  of  the 
nervous  system  wliieh  is  still  in  progress.  Witli  young  and 
embiyonie  nervous  systems  that  method  gives  the  best  re- 
sults ;  with  slight  modifications  it  has  given  in  my  hands 
results  of  much  success  for  the  adult  brains  of  animals,  and  by 
a  rather  more  mollified  process,  similar,  and  in  some  respects 
better,  results  have  been  obtained  for  the  human  brain.  The 
results  obtained  in  the  present  research  were  due  to  such  a 
method,  the  details  of  which  will  be  published  later. 

From  each  of  the  specimens  of  human  brain  used,  forty  to 
sixty  sections  were  selected  and  mounted  for  study  :  thus,  on 
the  whole,  rather  more  than  a  thousand  sections  were  used, 
while,  of  these,  only  those  on  which  the  staining  was  most 
precise,  uniform,  and  perfect  were  utilised  to  elucidate  the 
details  of  the  neuroglia  elements  as  below.  Such  an  investi- 
gation soon  made  it  evident  that  the  neuroglia  elements  pre- 
sent possess  sucli  marked  differential  characters  among  them- 
selves that  they  obviously  form  two  great  moriihological 
groups,  which,  from  their  most  striking  appearance,  maybe 
justly  called  (a)  the  neuroglia  fibre  cell,  (A)  the  protoplasmic 
neuroglia  cell.  The  classification  liere  proposed,  and,  as  far 
as  I  am  aware,  for  the  first  time,  while  -prima  facie  mor))ho- 
logical,  is  also,  as  will  be  shown,  a  physiological  one.  while 
indepeu<lent  studies  on  their  etiology  and  pathology  all 
point  in  tlie  same  direction,  as  will  be  evident  shortly.  The 
illustrations  accompanying  were  drawn  by  the  aid  of 
Schrpeder's  camera  lucida. 


Xh 


A.  The  Neuboglia  Fibee  Cell. 
're  are  two  species  of  this  cell  (see  Figs.  1  and  2),  and 


Fig.  1.-  o.  Scveii  caudate  neuroglia  fibre  oolls  of  tlie  first  layer  of  the 
human  cortex,  sendiug  processes  some  of  which  reacli  one  half 
way  down  the  depth  of  the  cortex  nearly  to  the  midst  of  the 
third  layer.  3.  One  small  pyramidal  nerve  cell  of  the  tliird  layer 
(upper  part  of). 

their  topographical  distribution  is  correspondingly  different. 
One  species  (o)  is  situated  in  the  first  layer  of  the  cortex,  and 
sends  its  streaming  fibres  down  into  the  third  layer ;  these 
are  the  caudate  cells.  (Fig.  1).  The  other  (/3)  is  situated  in 
the  medullary  substance  or  white  matter,  and  has  radiating 
fibres  passing  in  all  directions  (stellate  fibre  cells.  Fig.  2). 

1.  The  Caudate  Fibre  Cells. — Tliese  form  a  distinct  feature 
in  the  first  layer  of  the  grey  matter  in  specimens  of  human 
brain.  The  cell  bodies  are  imbedded  in  the  grey  substance, 
and  are  the  most  superficial  in  position  of  all  cell  elements — 


whether  nerve  or  glia — in  the  cortex.  The  cell  bodies  have  a 
rounded  apex  pointing  downwards,  and  giving  rise  to  a  tail- 
like tuft  of  smooth  fibres  streaming  into  the  deeper  layers  of 
the  cortex.  The  wider  and  flatter  base  is  directed  towards 
the  surface,  and  gives  origin  to  an  entirely  different  system  of 
radiating  tangential  fibres.  (Fig.  1.)  The  individual  fibres 
are  extremely  long,  smooth  contoured,  and  of  uniform  calibre 


Fig.  2.— Two  neuroglia  fibre  cells  of  the  medullary  substance  or  white 
matter  of  the  human  brain  (Schroeder's  camera  lucida  drawings). 

throughout,  of  remarkably  uniform  thickness  one  with 
another,  unbranched,  slightly  wavy  in  their  course,  which  is, 
on  the  whole,  almost  rectilinear,  and  exliibiting  here  and 
there  small  sharp  curves  and  small  angular  bends,  while 
shaip  transverse  fractures  are  not  infrequent.  They  form  a 
fine  fretwork  of  cortical  fibres.  The  caudate  cells  thus  have 
two  if  not  three  systems  of  fibres  :  (1)  the  descending  apical 
(tuft  of)  fibres  which  pass  deeply  into  the  grey  matter  ;  (2) 
the  superficial  tangential  system  of  fibres  forming  a  true  felt- 
work  ;  and  (3)  a  few  shorter  fibres  passing  to  tlie  supei-jacent 
pia.  None  of  the  fibres  anastomose,  and  none  show  any 
special  vascular  connections. 

The  Stellate  Fibre  Cell. — This  has  been  recognised  by  most 
observers,  especially  in  the  white  matter  and  septa  of  the 
cord,  and  can  be  isolated  by  maceration  in  30  per  cent, 
alcohol  (Ranvier).  This  form  of  stellate  cell,  however,  is 
entirely  distinct — as  shall  be  shown — from,  and  should  not 
confounded  with,  the  protoplasmic  glia  cells,  which  also  have 
a  stellate  shape  in  general,  and  which  with  the  ordinary 
methods  show  but  little  apparent  difference  from  the  stellate 
fibre  cell.  The  distinction  here  too  clearly  comes  out  when 
these  are  studied  by  Golgi's  method.  Hitherto  all  neuroglia 
cells  in  the  adult  brains  have  been  included  under  one 
category  of  "spider"  cells  (Deiters,  Meynert,   and    others), 
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which  others  have  named  stellate  cells.  But  it  can  be 
(li'inonstratt'd  that  these  form  two  distinct,  and  in  many 
respects  opposed,  groups — namely,  into  stelliite  til)re  cells  and 
stellate  pi'otoplasinic  cells  sliowing  important  and  funda- 
mental (iillerences.  In  the  stellate  fibre  cell  a  distinct  cell 
body  is  hard  to  recognises  partly  owing  to  the  enormous 
number  of  fibres  which  emerge  from  and  intercross  in  the 
cell  body,  and  so  obscure  and  conceal  it,  partly  owing  to 
optical  difl'raction  effects  at  the  Iwdy  or  focus  where  so  many 
fibres  meet  and  decussate,  and  partly  because  there  is  but  a 
small  and  scanty  remnant  of  protoplasm  to  constitute  tlie 
cell  body.  Witli  a  wide  angle  of  light  perfectly  focussed  and 
free  from  chromatic  aberration,  and  with  equally  good  lenses, 
the  best  preparations  will  show  only  a  veiy  small  quantity  of 
))rotoplasm  in  tlie  cell  body,  wliich,  however,  is  mainly  con- 
stituted of  the  meeting  and  intercrossing  fibres.  (Fig,  2.) 
Many  of  these  neuroglia  fibres  therefore  pass  right  through 
tlie  cell  body.  In  calibre  and  contour  they  are  remarkably 
like  the  tiljn^s  of  their  congeners  the  caudate  fibre  cells,  and 
exhibit  the  same  peculiar  sliarj)  curves  and  angular  bends  in 
a  course  otherwise  straight,  and  also  the  same  sharji  trans- 
verse fractures.  Tlu'y  stain,  too,  of  the  same  colour,  never 
branch  or  anastomose,  are  of  considerable  length  (being  on 
an  average  five  to  eight  times  as  long  as  the  i)rocesses  of  the 
protoplasmic  neuroglia  cells),  and  do  not  exhilnt  the  special 
vascular  attaclnnents  which  the  protoplasmic  glia  cell 
exhibits.  It  should  therefore  be  distinguished  from  the  next 
great  class  of  neuroglia  elements  -namely,  the  protoplasnaic 
glia  cell. 

B.  The  PROTOPi.AS>rio  Glia  Cell. 

This  occui-s  abundantly  througliout  the  grey  matter  in  all 
the  layers  of  the  cortex,  while  tlie  stellate  fibre  cell  is  absent 
from,  oronly  most  sparingly  presoiit  in,  the  grey  cortex;  while, 
on  the  other  hand,  it  is  exceedingly  abundant'  in  the  medul- 
lary substance,  where  the  prfitoplasmic  glia  cell  is  corre- 
spondingly rare. 

The  protoplasmic  glia  cell  has  a  distinct  cell  body,  which  is 
in-egularly  oval,  frequently  pyriform.     Its  processes  are  but 
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Fig.  3.— A  protoplasmic  neuroglia  cell  from  tlic  liuiiian  brain  (fourtli 
layer  of  cortex),  sliowing  two  cxiiauded  conical  disc-like  attach- 
ments to  a  vessel.    Highly  iiiagnified. 

of  slight  or  moderate  length  relatively  to  the  fibres  of  the 
neuroglia  fibre  cell,  which  are  from  five  to  eight  times  as 
long.  Tlie  appearance  of  the  protoplasmic  glia  cell  is  highly 
characteristic,  and  in  specimens  stained  with  silver  chromate 
it  is  impossible  to  confound  these  cells  (Fig.  3),  with  the 
neuroglia  fibre  cells  (Fig.  2).  The  various  protoplasmic 
processes  also  exhibit  great  variations  of  calibre,  some  being 
stout  and  coarse,  and  others  exceedingly  fine  (see  Fig.  3). 
The  protoplasmic  processes  are  also  dendritic,  a  tiling 
never    seen    in    the    stellate   fibre   cells.     A   most   striking 


feature  is  the  shaggy  granular  contour,  as  if  a  fine  moss 
constituted  the  protoplasmic  processes.  The  neuroglia  fibres 
with  good  illumination  have  a  deep  brown,  which  is  slightly 
translucent,  giving  these  fibres  almost  a  horny  appearance  ; 
the  dendritic  shaggy  granular  protoplasmic  processes,  on  tlie 
other  hand,  take  a  distinct  reddish-grey  tint.  Further,  by 
one  or  more  of  their  coarser  processes  tlie  protoplasmic  cells 
are  attached  to  the  perivascular  sheaths  (Fig.  3).  Tlie  cells 
of  the  perivascular  sheath  can  be  seen  in  fortunate  prepara- 
tion to  give  forth  jirocesses  which  stream  into  the  circum- 
jacent brain  substance,  and  are  granular  and  resembling 
the  finer  protoplasmic  processes  above  described  in  appear- 
ance and  coloration.  Finally,  a  fact  of  the  utmost  signi- 
ficance, and  one  clearly  demonstrated  by  the  silver  staining, 
is  the  presence  of  a  iympli  space  surrounding  the  proto- 
plasmic glia  cells  and  its  branches,  and  directly  continuous 
with  the  perivascular  lymph  spaces.  For  it  not  infrequently 
happens — unless  precautions  are  taken  to  prevent  it  -that,  in 
addition  to  the  intimate  staining  of  the  nerve  and  glia 
elements,  a  fine  d;xrk  precipitate  of  silver  chromate  takes 
place  in  the  perivascular  spaces  and  on  the  surface  of  the 
cortex.  In  the  very  regions  where  tl|is  occurs,  the  proto- 
plasmic glia  cells,  which,  when  their  intimate  structure  is 
stained,  jiresent  the  normal  appearance  as  in  Fig.  3,  may 
show  the  superadded  surface  deposit,  and  this  deposit  is  con- 
tinuous over  th(f  vascular  processes,  and  so  witli  that  in  the 
perivascular  spaces.  Sometimes  the  deposit  will  not  have 
gone  on  to  cover  all  the  processes,  so  that  those  which  stand 
out  naked  and  uncovered  exhibit  the  usual  ajipt^rances  as  in 
Fig.  3.  These  appearances— which  can  be  icjieatedly  verified 
— seem  to  demonstrate  not  only  the  well-known  perivascular 
lymph  space,  Imt  also  a  system  of  lymph  spaces  surrounding 
the  body  and  dendritic  processes  of  the  protoplasmic  glia 
cells,  and  directly  continuous  with  the  perivascular  lymph 
space.  The  neuroglia  fibre  cells  exhibit  no  such  lymph 
spaces.  Thus  it  is  clear  that  the  neuroglia  elements  of 
the  brain  are  not  a  uniform  structure,  nor  can  their  functions 
be  regarded  as  correspondingly  simple  and  uniform.  For  the 
fibre  cell  elements  and  the  protoplasmic  cell  elements  stand 
opposed  to  each  other;  the  foriiiei-  constituting  a  jdexus 
system  of  well  organised  filjres  which  form  a  passive  support- 
ing feltwork  in  the  brain,  while  the  latter  constitute  a  group 
of  active  protojilasmic  elements  present  in  abundance  only 
in  the  grey  matter,  and  having  vascular  and  lymphatic  rela- 
tions of  a  striking  character,  and  one  which  points  to  their 
active  rule  in  the  circulatory  and  lymphatic_economy  of  the 
brain. 

Finally  it  can  be  shown  that  the  protoplasmic  glia  cells 
with  vascular  attachments  are  mesoblastic  in  origin  ;  and  that 
the  fibre  cells  (both  caudate  and  stellate)  are  epiblastic  in 
origin.  Thus  in  the  olfactory  epithelium  we  have  a  difter- 
entiation  of  the  the  primitive  eiiiblast  into  sustentacular 
cells  and  bipfilar  nerve  cells— situated  between  the  basement 
membrane  and  the  surface.  No  vessels  or  otlu^r  connective 
elements  have  ingrown.  In  the  more  complex  retina — which 
iilso  is  free  from  connective  or  other  nnssoblastic  elements — 
tlie  epiblast  has  given  rise  to  three  sujierjiosed  layers.of  nerve 
elements,  and  to  a  well  marked  system  of  sustentacular  ele- 
ments, the  fibres  of  Midler.  In  the  embryonic  spinal  cord  the 
lirimitive  epiblast  shows  an  early  differentiation  into  nerve 
elements  and  supporting  elements  (neuroblasts  and  spongio- 
blasts of  His)  ancl  the  distinction  is  obvious  and  can  be  re- 
cognised before  the  invasion  of  mesoblastic  elements  (blood 
vessels  and  connective  tissue)  from  the  outside.'  In  the 
embryonic  cord  of  the  chick  and  of  amphibia  similar  obser- 
vations have  been  announced.'^  In  all  these  we  have  susten- 
tacular elements  of  epiblastic  origin,  contemporaneous  in 
origin  with  the  nerve  elements,  and  continuing  into  adult 
life  as  sustentacular  structures  (fibre  cells).  The  protoplas- 
mic glia  cells— those  connected  with  v(!ssels— are  to  be  re- 
garded as  ontogenetically  younger,  and  derived  from  con- 
nective elements  wliich  have  come  in  with  the  ingrowth  and 
invasion  of  vessels,  and  developed  in  large  numbers  in  the 
cerebral  cortex.  The  fibre  cells,  judging  from  their  numbers 
in  the  adult  brain— especially  4ho  cortex- would  seem  to 
have  produced  an  enormous  number  of  wavy  fibres  of  great 
length,  while  in  the  veiy  act  of  such  extraordiiiaryfibr^lla- 

1  His,  ArchivJ.  Anal.  u.  I'hij.,  ISSlt.     Golgi,  SiMa  Una  Anatomm,  Ism. 
-  Cajal,  Kstructitra  dc  la  Medula  E«itim\  dc  log  Iteptiles,  18SI1. 
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tion  there  protoplasm  is  used  up  and  exhausted,  only  a  small 
remnant  persisting  to  mark  tiie  cell  body.  Finally,  as  in- 
structive analogies  may  be  pointed  out  the  epithelial  cells 
of  the  Malpigliiau  layer  of  the  epidermis  which  presents 
fibrils  passing  through  the  cell  bodies  and  constituting  the 
intercellular  ■'bridges"  (Eanvier),  comparable  to  tlu;  fibres 
passing  through  the  cell  liodies  in  the  stellate  neuroglia 
fibre  cells;  for  wei'e  the  epithelial  cell-bodies  further  apart, 
and  the  fibrils  relatively  longer,  their  appearance  would  be 
not  unlike  that  of  the  stellate  neuroglia  fibre  cells,  an  ana- 
logy which  strengthens  the  relationsiiip  (by  genesis)  of  the 
neuroglia  fibre  cells  to  epithelial  elements. 

The  protoplasmic  glia  elements  are  really  the  elements 
which  exhibit  a  morbid  hypertrophy  in  pathological  condi- 
tions (alcoholism,  O.P.),  and  which  may  show  further  morbid 
activities,  in  the  last  stage  of  which  their  protoplasm  will 
deposit  numerous  organised  fibrillse,  in  the  act  of  doing 
which  the  protoplasm  proper  is  used  up,  except  a  scanty 
remnant,  which  may  persist,  ghost-like,  to  mark  the  position 
of  what  was  once  a  protoplasmic  cell  body. 

Thus  in  fundamental  facts  of  structure,  in  their  topo- 
graphical distribution,  in  ontogenesis,  in  their  relationships 
to  vascular  and  lymphatic  systems,  and  in  the  morbid 
changes  they  show  it  would  seem  that  there  are  ample 
grounds  for  supjjorting  the  classification  of  the  neuroglia 
elements  into  protoplasmic  cells  and  fibre  <.'ells.  The  grow- 
ing importance  of  these  elements  is  becoming  daily  obvious, 
especially  in  brain  pathology. 


CONGENITAL  (?)  DILATATION  AND  HYPER- 
TROPHY OF  TIIE  COLON  FATAL  AT  THE 
AGE  OF  11  YEARS. 

By  T.  J.  WALKER,  M.D., 

f^uigcon  to  tlic  I'eterboroiif;]!  lujiriiiary. 
WITH   PATUOI.OaiCAr,  EEPOilT 

By  JOSEPH   GRIPFITHS,   M.D., 

Pathologist  at  Addeubrooke's  Hospital,  Canibridfrc. 


The  hoy  (F.  S.),  aged  11,  the  subject  of  this  note,  died  on  Feb- 
ruary Gth,  i8i);X  At  birth  nothing  unusual  was  noticed  about 
the  child,  but  within  a  few  weeks  the  abdomen  was  observed 
to  be  unusually  large,  this  enlargem.ent  increasing  to  such  a 
degree  that  when  3  months  old  the  child  was  taken  to  the 
Peterborough  Infirmary  for  treatment.  Nothing  was  then 
detected  beyond  considerable  flatulent  distension.  The 
bowels  acted  regularly,  and  the  child  took  nourishment 
freely,  and  did  not  apparently  suffer  special  discomfort  from 
the  distension.  Carminatives  were  administered,  and  strict 
directions  as  to  diet  given,  but  the  condition  remained  un- 
changed, and  the  child  ceased  to  attend. 

About  three  years  after  the  boy  was  again  brought  to  the 
infinnary;  the  distension  by  this  time  had  enormously  in- 
creased, but  again  careful  examination  detected  nothing 'more 
than  a  general  tympanites,  and  the  boy  did  not  continue  to 
attend.  Prom  this  time  until  his  death  he  was  only  occa- 
.sioniUy  under  medical  care.  I  used  frequently  to  see  him 
playing  quietly  or  walking  in  the  streets,  but  had  notliini;-  (o 
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do  with  him  medically.    On  February  6th  I  was  told  of  his 
death. 

On  inquiry  I  learned  from  the  mother  that  from  tlie  time  I 
saw  him  at  the  hospital  eight  years  before,  his  body  had 
gi'adually  enlarged,  that  he  sullei-ed  very  little  pain  ;  hisi 
bowels  were  always  confined,  but  could  be  relieved  by  ene-f 
mata,  or  by  passing  a  piece  of  soap  into  the  rectum  ;  his  appeft 
tite  was  always  bad,  his  breathing  short,  his  muscular  de^j 
velopmeiit  feeble,  his  health  generally  varying  with  thp) 
degree  of  distension  of  the  abdomen — that  occasionally  wiiidl 
would  "  roar  away "  from  the  anus,  the  body  becoming: 
greatly  reduced.  Latterly  the  boy  had  suffenid  more  pain, 
and  had  wasted  considerably,  but  he  had  not  been  in  any 
way  alarmingly  worse,  and  had  died  suddenly  whilst  an 
enema  was  being  administered. 

A  post-mortem  examination  was  made  by  Dr.  Kirkwood  and 
Dr.  A.  Piatt,  and  the  rough  sketch  of  the  corpse  is  drawn  to 
scale  from  their  measurements. 

The  height  of  the  hoy  was  a  little  over  4  foot:  the  total  Iciifrtli  over  the 
abdomen,  taken  with  a  tajte  from  the  supvastornal  notch  to  the  pubes 
was  2  feet  3^  iuehes.    This  being  thus  divided  ; 

Kuprastevnal  notch  to  base  of  enSiforni ' 

Base  of  ensiform  to  umbilicus       

rnjbilicus  to  pubes       4 

(iirth  just  above  nipples         ... , ...       ;.. 

(Jirth  at  point  of  greatest  distension,  4  inches  above  um- 

bilictis       

.Antoro-posterior  diameter  at  level  of  umbilicus        

The  4'agi'am  docs  not  slunv,  ot  coui'se,  the  enormous  width  of  the  ab- 
dojncn,  wliich  was  very  striking. 

The  body  was  emaciated,  the  lower  part  of  the  thorax 
greatly  expanded  and  thrown  upwards.  t)n  opcuiing  the 
abdomen,  nothing  was  seen  but  an  enormous  coil  of  intestine, 
looking  like  a  large  leg  and  thigh,  with  the  knee  completely 
flexed;  this,  on  further  examination,  was  seen  to  be  the 
transverse  and  descending  colon,  which  measured  23  inches 
round  ;  tracing  it  down  it  was  seen  that  the  excessive  dilata- 
tion reached  to  the  sigmoid  flexure,  gradually  diminishing 
in  this  section  of  the  bowel,  the  last  part  of  which  and  the 
rectum  were  normal  :  there  was  no  appearance  of  the  slightest 
constriction,  either  in  the  rectum  or  the  sigmoid  flexure;  in 
the  lowest  part  of  the  colon  was  a  considerable  mass  of  soft 
ficces,  which  was  readily  squeezed  into  the  rectum  and  out  of 
the  anus;  tracing  the  distended  bowel  upwards  it  was  found 
to  diminish  somewhat  as  it  approached  the  ca-'cum,  and  the 
whole  of  the  small  intestine  was  normal  in  every  respect. 
The  ascending  and  descending  colon  had  both  a  distinct 
mesentery.  There  were  no  adhesions  or  other  ordinaiy  signs 
of  peritonitis,  but  the  peritoneum  was  extraordinarily  thick. 

The  distension  of  the  abdomen  had  spread  out  and  thrown 
up  the  lower  part  of  the  thorax,  so  that  the  thoracic  cavity 
was  described  by  Dr.  Kirkwood  as  resembling  a  shallow  pie 
dish  :  the  back  of  the  diaphragm  being  fixed  the  anterior 
edge  was  tilted  up,  so  that  the  under  surface  of  the  liver 
looked  directly  forwards  ;  the  depth  from  the  suprasternal 
notch  to  the  top  of  the  diaphragm  was  about  2.}  inches,  the 
lungs  and  heart  being  crowded  into  a  space  altogether  inade- 
quate for  their  normal  development  and  action.  The  condi- 
tion of  the  mesenteric  glands,  as  seen  in  the  specimen,  is 
suflicient  to  account  for  the  emaciation  and  increasing  feeble- 
ness  described  by  the  mother  of  the  boy.    The  immediate 


[Drawn  from  measurements  taken  after  death.] 


Jew  29,  isgsj 


DILATATION  AND;  HYPERTBOPHY   OF   THE   COLON. 


[Tke  Bkithh  9^1 

Medical  JoukMit        ■"»** 


^•ause  of  death  was  concluded  to  be  the  embarrassment  of  the 
i'lifeobled  lu>art's  aetiou  by  tlie  distonsion  of  tlie  abdomen. 
Tiu'  only  way  in  wliich  I  can  huagino  defacation  carried  on 
liy  a  bowel  enlarged  to  the  enormous  size  of  tliiti  boy's  colon 
would  be  by  the  gradual  aecuniulation  in  the  colon  of  soft 
lieces,  until  the  mass  attained  a  sufticieut  size  to  be  grasped 
by  the  bowel,  wliich  would  then,  by  peristaltic  contraction, 
carry  it  on  to  the  fuiuiel-shaped  sigmoid  flexure,  where  it 
uould  lodge,  dropping  like  a  ball  valve  in  the  narrower  por- 
tion, causing  the  periodic  attacks  of  pain  and  increased  dis- 
leusion;  the  enema  or  soap  suppository,  stimulating  the  bowel 
to  increased  contraction,  would  cause  the  mass  to  be  moulded 
and  squeezed  on  into  the  rectum,  and  this  being  expelled,  a 
perioci  of  relief  would  follow.  Dr.  Griffiths  reports  on  the 
pathological  condition  of  the  aii'ectod  parts  as  follows : — 

,^^':,,.jPATHOLoaic^\x  Eepout  By  De.  Gbikfiths. 

The  cseeum,  portion  of  colon,  and  the  rectum  sent  to  me  by 
Dr.  AValker  are  very  uncommon,  if  not  unique,  and  the  fol- 
lowing is  a  brief  description  of  each  portion. 

1.  The  ca;cum  is  large  and  much  distended,  the  walls 
being  thick  and  more  muscular  than  natural.  The  small 
intestine  attached  to  it  is  also  largo  and  thick  walled,  and 
the  vermiform  appendix  is  u  indies  long  and  nearly  twice  as 
thick  as  it  usually  is  in  a  lad  of  the  same  age.  The  ascend- 
ing colon,  of  which  about  1  incli  is  still  attached,  is  compara- 
tively small,  though  its  walls  are  thick  and  muscular. 

2.  The  transverse  colon,  of  which  there  is  a  complete  por- 
tion of  an  inch  or  so  in  length,  measures  10  inches  in  circum- 
ference, the  sacculi  are  quite  obliterated,  the  colon  being  in 
this  place  a  cylindrical  tube;  the  three  muscular  fasciculi, 
which  are  so  prominent  in  the  natural  and undistended colon, 
cannot  be  distinguished  on  the  exterior,  though  they  can  be 
traced  as  very  attenuated  bands  of  muscular  libres  in  a  sec- 
tion of  the  wall.  The  exterior  of  tlie  colon  is  covered  by 
somewhat  thickened  peritoneum,  and  its  muscular  wall, 
«hiefly  the  circular  coat,  is  much  thickened,  and  tlie  mucous 
membrane  finely  granular  and  fixed  to  the  subjacent  mus- 
<!ular  coat.  Under  the  microscope  the  mucous  membrane  of 
this  distended  and  enlarged  part  of  the  colon  is  mucli 
thickened  from  the  effects  of  chronic  inflammation,  the  fn^e 
surface  being  almost  denuded  of  epithelium,  aiicl  the  glandular 
crypts  having  in  great  part  disa])peared.  The  epithelium 
that  may  still  bo  seen  liere  and  thei'e  on  the  surface 
is  less  columnar  than  the  natiu'al  variety  found  hei-e, 
'here     being     hardly     any      mucin-forming     cells    to    be 

en.  Tlie  loose  areolar  tissu(?  existing  in  tbie  natural 
.-jLate  between  the  mucous  membrane  and  tlm  muscular  coat 
liad  completely  disippeared,  and  what  now  reiirtwents  the 
mucous  niembrane  is  lirmly  adlierent  by  fibrous  connective 
tissue  to  the  iinier  surface  of  the  muscular  wall.  The  circular 
«oat,  which  is  at  least  ^  incli  in  thickness,  even  in  this 
extreme  state  of  distension  of  the  bowel,  is  composed  entirely 
■of  non-striped  muscular  libres,  most  of  which  are  of  large  size, 
and  iiiany  of  which  are  of  new  formation.  The  external 
longitudinal  coat,  which  is,  in  the  normal  colon,  disposed  in 
three  narrow  bands,  is  in  this  instance  almost  continuous 
round  the  bowel,  for  each  of  the  bands  had  become  flattened 
"Out  so  an  to  almost  touch  its  neighbours,  each  band  preseut- 


.;y,} 


^BectioQ  of  mucmis  membrane  of  transveree  colon  sliowin;,'  ^'rc';ii 
tJiiclieuiiig  of  the  murusa  from  iniiltratiou  with  BiiiaU  round  colls, 
loss  of  LioberkUlin's  t'laiids  ami  tho  desciuamation  of  tlic  c;i)itlK-'- 
Hum  from  tlie  surface.  {«)  thickened  miiacnlaris  mucosa  passing: 
■on  the  left  into  an  eiilarj^od  aiidiotiltratudlyiuplifolUole,  whore  it 
spreads  out  and  is  lost.    (X  lo.j 

ing  in  shape,  in  a  transverse  section  of  the  gut,  a  finely 
■attenuated  crescent.  The  muscle  libres  in  this  coat  also  are 
I  of  large  size,  and  many  ar«  newly  formed.  Thus  both  mus- 
r*ular  coats  are  in  a  state  of  hypertrophy,  but  the  mucous 
Imeiabraue  is  in  that  state  that  characterises  chronic  iullani- 
I  xaatioa. 


3i  The  rectum  is  somewhat  large  for  a  lad  of  11  years, 
and  its  mu.scular  walle  are  thicker  than  natural. 

The  colon  tlius  distended  had  been  the  seat,  for  some 
time  at  least,  of  chrouic  inflammation  of  its  mucous  lining 
and  hypertrophy  of  both  circular  and  longitudinal  muscle 
coats. 

la  the  absence  of  any  obstructing  agent  in  tho  shape  of 
stricture  or  growth  of  any  kind,  it  appears  to  me  that  this, 
so  far  as  I  know,  unique  condition,  resulted  in  the  iirst 
instance  from  inflammation  of  the  mucous  niembrane  of  the 
colon — colitis,  as  it  is  called— which,  from  some  cause  or 
other,  became  chronic.  Great  distension  followed  from  the 
altered  chemical  changes  in  the  fajces,  much  gas  being  pro- 
duced. Such  distension  of  the  gut  would  naturally  render 
peristalsis  more  difficult.  The  increased  difficulty  in  driving 
the  fseees  onward  was  compensated  lor  by  an  increase  in  the 
size  of  the  individual  muscle  flbres,  and  also  by  the  formar 
tion  of  new  flbres— a  tnie  hyi^ertrophy. 


ABSTRACT  OF  LECTURES 

ON' 

THE  SURGERY  OF  THE  AIR  PASSAGES  AND 
THORAX  IN  CHILDREN. 

Delivered  at  the  Royal  College  of  Sio\r)eons  of  England. 
By  BERNARD   PITTS,   M.A.,    M.C.Camb.,    F.R.C.8., 

Assistant  Surgeon  to  St.  Thomas's  Hospital,  and  Surgeon  to  the  Hospital 
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Leotuue  III. 
Enlauoed  Mediastinal  Glands. 
Enlarobd  and  especially  caseating  mediastinal  glands  occa- 
sionally give  rise  to  serious  trouble.  1.  By  pressing  on  the 
trachea  or  bronchus.  2.  By  one  or  more  glands  ulcerating 
into  the  trachea  or  bronchus,  and  causing  obstruction,  or 
even  becoming  detached  and  getting  impacted  in  the  laiynx. 
3.  A  suppurating  mediastinal  gland  not  infrequently  is  the 
cause  of  a  gangrenous  abscess  of  lung.  tSometimes  a  com- 
munication is  made  with  the  a>sophagus,  or  the  sujiiiuration 
from  the  gland  discharges  into  the  pleural  sac.  Fatal  lia-mor- 
rhage  may  arise  from  the  ulceration,  involving  a  branch  of 
the  pulmonaiy  artery.  If  there  be  good  rea,son  to  believe  that 
the  difficulty  of  breathing  in  any  case  depends  upon  pressure 
from  a  medrastinal  abscess,  careful  exploration  of  the  bronchi 
must  be  att(^mv)led.  Possibly,  too,  tin;  introduction  of  a 
cunitte  miglit  be  indicated;  if  abscess  or  gland  matter  was 
found  in  trachea  or  bronclius.  Excluding  the  presence  of  a 
foreign  body,  suppuration  of  a  mediastinal  gland  opening 
into  a  bronclius  is  certainly  the  most  frequent  causes  (if  a 
gangrenous  abscess  of  lung  in  children. 

Tii.vuMAXic  Pneumothoeax. 

Laceration  of  the  lung  may  occur  in  children  from  a  crush 
of  the  chest  without  fracture  of  the  ribs,  the  rupture  ol  lung 
tissue  being  probably  due  to  its  compression  between  the 
contusing  force  transmitted  through  the  elastic  ribs,  and  the 
air  imprisoned  ly  spasmodic  closure  of  the  glottis  at  the  time 
of  tlie  accident.'  The  prognosis  is  hopeful  in  children  even 
in  severe  cases  of  injury  to  the  thorax. 

Tlie  reports  of  12  cases  in  the  records  of  St.  Thomas's 
Hospitil  had  been  analysed.  In  all  the  injury  was  produced 
by  being  run  over  by  a  cart.  Four  terminated  fatally.  One 
or  more  rilis  were  ascertained  to  lie  bioken  in  8  of  tho 
number,  whilst  in  4  the  libs  were  believed  to  be  intact, 
including  ;}  fatal  cases  in  which  this  was  made  cintain  by 
examination  after  death.  Emphysema  was  present  in  b ; 
in  2  of  tUo  number  the  emphysema  was  limited  to  the  neck, 
and  probably  the  air  made  its  way  there  from  the  mediastinum, 
since  the  ribs  were  intact.  Spitting  of  blood  occurred  in 
7,  fluid  in  the  pleural  cavity  in  7,  and  this  fluid  was 
found  to  be  blood  in  the  4. fatal  cases.  Pneumothorax  waa 
an  immediate  symptom  after  the  accident  in  G  cases,  and' 
was  noticed  within  the  next  forty-eight  hours  in  the  remainder 

of  the  St.  Tliomas's  cases. ;         __^__ 
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Hernia  of  the  Lunf/. — Hernia  of  the  lung  may  oecair  as  a  com- 
plication of  an  open  wound  of  the  chest,  or  be  consecutive, 
taking  place  after  the  cicatrisation  of  the  wound.  In  very 
exceptional  instances  it  may  develop  without  external  wound 
where  a  subcutaneous  injury  has  weakened  the  thoracic  wall. 
According  to  Cloquet  a  liernia  results  from  a  sti-ong  expiratory 
effort,  whilst  the  glottis  is  closed  simultaneously  with  a  blow 
on  the  chest ;  the  compressed  lung  tending  to  escape  at  the 
spot  of  least  resistance. 

The  Sukgicai.  Treatment  of  Empyema. 

Tlie  best  results  are  to  be  obtained  in  the  treatment  of 
empyema  in  cliildren  by  early  free  incision  and  effective 
drainage.  Aspiration  in  the  majority  of  eases  can  only  be 
regarded  as  a  temporary  measure.  It  is  undeniable  that 
certain  cases  of  empyema  get  perfectly  well  after  repeated 
tappings,  but  failure  is  to  be  expected  as  the  rule,  and  in 
e(inse((uence  of  the  delay  entailed  the  lung  has  a  much  less 
cliance  of  satisfactoiy  expansion.  Aspiration  is  most  likely 
to  cure  when  the  effusion  is  s(^ro-puru!ent  or  verj'  localised. 
Rapid  reaccumulation,  increasing  severity  of  symptoms,  or 
the  effusion  becoming  thicker  in  character,  are  indications 
for  more  active  treatment.  Besides  failing  as  a  curative 
measure,  aspiration  has  its  own  special  disadvantages.  Occa- 
sionally it  fails  to  evacuate  the  pus,  from  some  defect  in  tlie 
working  of  the  instrument,  or  from  the  amount  of  solid 
material  present  ;  the  puncture  may  be  followed  by  haemor- 
rhage into  the  pleural  cavity,  by  leakage,  or  by  emphysema. 
Wlien  pus  is  found  in  the  pleural  cavity,  I  would  strongly 
favour  under  most  circumstances  its  free  evacuation  without 
further  delay. 

In  children  tlie  removal  of  a  portion  of  rib  has  no  dis- 
advantages, and  many  advantages.  Without  it  satisfactory 
drainage  by  a  soft  tube  is  impossible  in  young  children,  and 
particularly  in  clironic  cases  where'  the  ribs  are  crowded  to- 
gether. A  silver  tube  is  painful,  and  apt  to  produce  caries  of 
the  ribs  by  ))ressure.  The  great  advantage  gained  by  removing 
a  piece  of  rib  is  that  with  the  fing<'r  the  pleural  cavity  can  be 
thoroughly  explored,  adhesions  imprisoning  remote  collec- 
tions of  pus  can  be  broken  down,  and  solid  masses  of  lymph 
removed.  There  is  very  little  increase  in  the  shock  of  the 
operation,  and  the  after  dressings  and  management  of  the 
tube  are  attended  with  much  less  discomfort  to  the  cliild. 
Experience  has  proved  that  there  is  no  increased  risk  of 
pyremia,  and  very  little  danger  of  necrosis  of  the  cut  ends  of 
the  rib.  After  a  considerable  experience  of  rib  resection  in 
empyema,  I  have  never  had  reason  to  regret  doing  it,  and  am 
sure  tliat  in  a  large  proportion  of  cases  tlie  cure  has  lieen 
hastened  by  the  immediate  removal  of  solid  exudates. 
Occasionally  it  may  happen  that  the  condition  of  the  child 
makes  it  appear  desirable  that  a  simple  incision  without 
chloroform  should  be  made,  but  with  care  in  administration 
of  tlie  anaesthetic,  and  attention  to  the  position  of  the  child 
during  operation,  no  such  exception  need  be  made.  The 
removal  of  a  piece  of  rib  adds,  perhaps,  two  or  three  minutes 
to  the  length  of  operation.  The  periosteal  elevator  should 
be  used  with  gentleness,  or  the  pleural  cavity  may  be  opened 
prematurely.  About  an  inch  and  a-quarter  or  an  inch  and 
a-half  of  tlie  selected  rib  is  sufficient  to  remove,  and  in  chil- 
dren this  can  easily  be  done  with  suitable  cutting  forceps, 
taking  care  that  all  the  ])art  of  the  rib  which  has  been 
denuded  of  pei-iosteum  is  taken  away,  and  that  the  forceps 
are  sufficiently  sliarp  to  avoid  bruising  or  splintering  the 
bone.  "Wlien  the  rib  is  excised  for  drainage,  it  is  not 
necessary  or  advisable  to  remove  any  of  the  periosteum  in 
ordinary  cases.  For  the  drainage,  however,  of  veiy  chronic 
empyemas,  where  the  pleura  is  much  thickened,  parts  of  two 
or  three  ribs  may  be  taken  away,  with  the  corresponding 
periosteum  and  pleura,  so  that  a  free  opening  niav  be  main- 
tained for  a  lengthy  period.  I  am  not  S]icaking  now  of 
Estlander's  operation,  which  is  done  for  an  entirely  diiferent 
object,  and  is  never  required  as  a  primary  measure.  For 
reasons  pointed  out  by  Godlee,  an  opening  just  below  and 
anterior  to  the  angle  of  the  scapula,  isbestwhen  the  empyema 
involves  the  entire  pleural  cavity,  but  in  each  individual  case 
the  position  must  be  selected  according  to  the  physical  signs, 
and  occasionally  a  more  anterior  opening  mav  l>e  required. 

After  the  rib  has  been  excised,  a  narrow-bladed  knife  is  in- 
troduced at  a  point  f oricsponding  to  the  mid-line  of  the  rib, 


and  as  pus  escapes  the  incision  is  enlarged.  It  is  easy  to 
regulate  the  escape  of  the  pus,  and  the  finger  should  not  be 
introduced  until  the  cavity  is  nearly  empty.  If  the  breath- 
ing or  pulse  be  in  any  way  unsatisfactoiy,  an  antiseptic  com- 
press should  be  placed  over  the  opening,  and  the  patient 
turned  on  to  the  affected  side,  and  time  for  recovery  allowed. 
The  exploration  with  th(^  finger  must  not  be  attempted  if 
tliere  are  indications  of  general  li;ciiiorrhage  from  the  pleuraf 
surfaces,  but  when  permissible  eveiy  part  of  the  cavity 
should  be  gently  explored,  and  mojiped  out  with  wool  sponges 
firmly  held  by  forceps.  If  the  child  is  taking  the  ana>stlietic 
well,  and  has  no  paroxysmal  coughing,  and  tliere  is  reason  to 
believe  that  no  communication  with  a  bronchus  exists,  then 
irrigation  with  warm  boracic  solution  makes  the  toilet  com- 
plete. In  the  majority  of  cases,  however,  irrigation  is  not 
advisable,  and  no  such  special  advantage  is  likely  to  accnie 
from  it  as  to  render  it  desirable  to  run  any  risk  of  fluid  get- 
ting into  the  bronchial  tubes.  A  suitable  drainage  tube 
liaving  been  inserted  and  made  secure,  absorbent  dressings 
are  applied,  wood-wool  tissue  making  a  convenient  and  eco- 
nomical application.  The  dressing  should  be  clianged  after  a. 
few  hours,  and  afterwards  at  least  once  a  day,  whilst  the  dis- 
charge is  free.  In  uncomplicated  cases  the  tube  may  often, 
be  dispensed  with  in  the  first  week,  but  a  director  sliould  be 
afterwards  occasionally  inserted  to  make  sure  that  no  reaccu- 
mulation is  taking  place.  The  best  indications  for  leaving 
out  the  tube  are  the  temperature,  the  amount  of  discharge, 
audits  character.  Tlie  discharge,  when  all  causes  of  irrita- 
tion of  the  pyogenic  membrane  have  been  removed,  may  at 
once  cease  to  be  purulent  and  become  serous  ;  this  perhaps 
is  the  best  indication  for  leaving  out  the  drain.  After-irri- 
gation of  the  cavity  is  veiy  seldom  necessary  or  advisable, 
and  should  only  be  done  if  the  discharge  remains  or  becomes 
very  offensive.  Sometimes,  several  weeks  after  the  wound 
has  apparently  healed,  a  superficial  abscess  appears  under 
the  cicatrix,  containing  a  few  drachms  of  pus,  such  local 
abscess  after  incision  heals  quickly  up. 

The  chief  conditions  which  may  retard  or  prevent  conva- 
lescence or  cause  death  are  : — 

1.  Profuse  and  long-continued  discharge  from  the  empyema 
becoming  septic,  either  from  a  communication  with  bronchus 
or  rarely  with  the  (esophagus,  or  by  want  of  atti'iition  to 
detail  in  the  cleanliness  of  the  operation,  or  after  dressing  of 
the  wound. 

2.  The  character  of  the  empyema,  especially  when  it  arises 
from  a  tuberculous  abscess  of  lung,  or  suppurating  bronchial 
gland,  it  may  be  in  connection  with  a  carious  rib  or  disease- 
of  spine.  In  excejitional  cases  the  empyema  may  be  pyiernie 
in  origin,  or  depend  fin  some  foreign  body  or  fracture  of  rib, 
or  be  an  extension  of  an  abscess  from  some  other  part  (such- 
as  liver)  into  the  pleural  cavity,  as  will  1)e  shown  In' statistics. 
Cases  are  not  infrequently  complicated  by  pericarditis  or 
peritonitis  from  an  extension  of  the  infianimatory  condition. 

The  case  may  be  complicated  by  having  a  collection  of  pus 
shut  off  from  the  general  cavity"  by  adhesions,  or  by  con- 
tinued or  consecutive  trouble  in  the  lungs. 

Time  will  only  allow  for  a  bare  enumeration  of  these  con- 
ditions, but  it  is  necessary  to  consider  more  at  length  a  very 
important  and  common  cause  of  the  discharge  continuing — 
namely,  the  inability  of  the  lung  to  expand  and  the  cavity  to 
contract  so  as  to  })ecome  obliterated.  In  early  life  the  ribs 
are  soft  and  pliable,  and  the  thoracic  wall  falls  in  more 
readily  than  in  adults,  but  in  certain  cases,  owing  to  long 
previous  pressure  on  the  lung  and  great  thickening  of  the 
pleura,  it  is  impossible  for  the  lung  to  expand,  for  the 
diaphragm  to  rise,  and  the  chest  wall  to  fall  in  sufficiently  to 
allow  of  a  complete  cure.  Meddlesome  interference  in  slowly 
contracting  cavities  is  unwise — time  must  be  given  for  the 
wonderful  reparative  and  adaptive  powers  which  children 
possess  ;  and  extensive  operations  for  the  purjjose  of  getting 
rid  of  the  residual  cavity  should  only  be  undertaken  after 
careful  consideration  of  the  particular  case.  Only  disaster 
may  be  expected  when  the  case  is  complicated  liy  tubercu- 
losis, or  by  many  of  the  special  conditions  which  have  been 
enumerated  as  tending  to  prevent  or  retard  cure.  I  liave 
found  the  plan  of  packing  very  chronic  cavities  most 
effectual. 

Being  anxious  to  see  tlie  after-condition  of  chest  and  spine 
in  eases  of  empyema  treated  by  excision  of  rib,  I  examined 
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last  May  26  cases,  tlie  shortest  interval  after  leaving  hospital 
beiuf;  eighteen  mouths,  and  llie  longest  six  years,  the  average 
time  being  two  years  and  ten  months.  The  cliildren  were  all 
in  good  health,  except  that  dorsal  caries  was  present  in  one 
(unknown  to  the  friends).  In  22  the  spine  was  quite  straight, 
and  in  the  remaining  4  the  amount  of  lateral  curvature  was 
very  slight.  The  breath  sounds  were  noi-mal  in  most  of  tlie 
eases,  but  in  a  few  were  less  audible  on  the  affected  side, 
below  the  scar  level.  Two  of  the  patients  had  had  double 
empyema,  treated  by  rib  resection  on  both  sides  ;  they  were 
in  good  health,  though  in  one  the  breathing  was  very  ab- 
dominal in  character,  and  there  was  some  retraction  of  the 
chest  wall  on  both  sides  in  front.  The  conditions  found  cor- 
respond very  closely  with  the  after-state  of  24  cases  of  em- 
pyema in  children,  reported  on  by  Drs.  Hastings  and  Kdwards 
in  the  Lancet  of  1892. 

Statistics  collected  from  St.  Thomas's  Hospital  and  the 
Children's  Hospital,  Great  Ormond  Street,  showed  85  cases 
treated  by  incision  with  51  recoveries,  16  relieved  and  16 
deaths  ;  129  eases  treated  by  rib  resection  with  99  recoveries, 
7  relieved  and  23  deaths. 

In  the  poHt-inortem  records  of  the  Children's  Hospital  at  Great  Ormond 
Street  I  luive  examined  54  cases — VJ  treated  by  aspiration,  31  by  free  in- 
cision, and  31  by  incisitin  together  witli  excision  of  rib ;  the  cliildren 
were  very  young — under  1  year,  6;  between  1  and  2  years,  17  ;  between  2 
and  3  years,  11 ;  between  3  and  4  years.  8 ;  between  4  and  .5  yeai's,  6 ;  be- 
tween 5  and  6  years,  3;  between  n  and  7  years,  0;  between  7  and  8  years. 
2.  Some  of  the  cases  died  a  considerable  time  after  the  operation,  but  all 
had  evidence  of  some  empyemic  trouble  remaining.  The  empyema  was 
on  the  right  side  in  24,  left  aide  in  2-J,  both  sides  in  2;  20  of  the  cases  were 
found  to  be  tuberculous,  as  evidenced  by  tubercles  found  in  the  lungs  or 
other  organs — caseating  glands,  or  caries  of  spine.  Marked  pericarditis 
w.-is  found  in  9  cases,  and  in  4  of  these  the  pericardium  was  distended  by 
several  ounces  of  purulent  fluid.  In  7  out  of  the  9  the  empyema  was  on 
the  left  side,  in  1  on  the  right,  and  in  1  double.  Peritonitis  was  present 
in  5  eases,  and  was  most  intense  just  beneath  the  diaphragm  and  about 
the  spleen.  The  pericarditis  and  peritonitis  appear  to  have  been  direct 
extensions  of  the  inflammatory  process.  In  only  1  case  was  cerebral 
abscess  found  ;  the  abscess  was  in  the  left  frontal  lobe,  and  contained  3.1 
oniiccs  of  pus.  The  empyema  was  on  the  right  side,  and  had  been 
treated  only  by  aspiration,  the  first  aspiration  being  three  months  before 
death.  Only  1  case  died  at  the  time  of  operation,  namely,  a  cliild  of  1 
year  and  7  months,  and  it  is  not  certain  whether  death  was  due  to  chloro- 
form or  to  syncope  from  the  8ud<len  release  of  pressure.  The  majority 
of  cases  died  after  an  interval  of  some  weeks  or  months  after  oneration. 
Necrosis  of  rib  as  a  result  of  the  excision  of  rib  was  only  found  in  1  c.ise. 
In  3  treated  by  simple  incision,  caries  of  ribs  produced  by  pressure  of 
the  drainage  tube  was  present. 

When  empyema  in  children  is  simple  in  character,  and  not 
complicated  by  tuberculosis  or  other  unfavourable  condition, 
it  will,  if  treated  by  effective  and  early  drainage,  get  rapi<lly 
well.  If,  however,  for  some  unfortunate  reason  surgical  inter- 
.ference  is  delayed,  the  recovei-y  may  be  tedious.  In  double 
empyema  the  necessity  for  early  interference  is  even  greater, 
so  as  to  give  the  lungs  the  best  possible  cliance  to  expand. 
It  is  generally  considered  wise  to  wait  a  few  days  after  open- 
ing one  side  before  attacking  the  other;  good  results  have, 
however,  been  recorded  when  both  sides  have  been  opened  at 
the  same  operation. 

.\bscess  of  the  Lung. 

Abscess  of  lung  in  children  may  be  caused  by  a  foreign 
body  or  be  secondary  to  caseating  mediastinal  glands,  to 
pneumonic  consolidation  of  lung,  to  hydatid,  to  extension  of 
abscess  from  some  other  part,  or  be  the  result  of  a  pysemic 
process. 

In  considering  the  advisability  of  operative  interference,  it 
must  always  be  rememliered  that  spontaneous  recoveiy  is 
possible,  and  there  must  be  cither  definite  evidence  by  ex- 
ploratoiy  puncture  of  a  fairly  accessible  cavity,  or  else  the 
medical  advisers  must  be  satisfied  that  the  patient  is  clearly 
going  the  downward  path.  It  is  often  difficult  satisfactorily 
to  shut  off  the  pleural  cavity  from  infection,  and  if  the 
abscess  is  situated  near  the  root  of  the  lung  the  chances  of 
dangerous  htcmorrhage  are  considerable.  Adliesion  between 
the  pleural  surfaces  cannot  be  diagnosed  with  any  certainty 
beforeliand.  If  on  exploration  no  adhesions  are  found,  and 
there  is  a  suflicient  probability  of  a  cavity  in  the  lung,  parts 
of  one  or  more  ribs  must  b(^  removed  to  allow  of  careful 
suturing  of  the  pleural  surfaces,  and  so  providing  adhesion 
before  the  abscess  is  actually  drained.  But  even  with  the 
greatest  care  the  amount  of  adhesion  may  be  insufficient ;  and 
when  adhesions  are  found  already  established  they  are  not 
always  to  be  trusted.  I  do  not  wish  in  the  least  to  discourage 
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operative  interference  in  well-selected  cases  of  abscess  of  the 
lung,  but  I  feel  very  strongly  that  some  abscesses  are  so 
situate  and  are  so  complex  that  they  should  not  hastily  be 
interfered  with ;  we  must  always  remember  that  young 
children  liave  a  much  better  chance  of  spontaneous  recovery 
than  adults. 

The  treatment  of  a  living  hydatid  of  lung  is  known  to  be 
attended  with  a  special  danger  of  suffocation  by  the  fluid 
contents  escaping  into  the  bronchial  tubes.  Such  an  acci- 
dent is  much  less  likely  when  suppuration  has  taken  place 
and  the  lung  surrounding  the  cyst  has  been  thickened  by 
iriflammatoiy  irritation. 

The  safest  and  most  radical  plan  to  adopt  when  hydatid 
is  suspected  is  to  tap  with  fine  exploring  syringe  and  not 
with  the  aspirator,  and,  having  found  characteristic  fluid,  to 
cut  down  and  deal  with  the  cyst  by  drainage  as  if  dealing 
with  an  abscess. 

Suppurative  pericarditis,  when  diagnosed,  is  to  be  treated 
on  ordinary  surgical  principles,  namely,  by  cautious  incision 
and  drainage,  and  many  successful  cases  of  such  treatment 
have  been  reported. 
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A  CASE  OF  POISONING   BY  CHLORALOSE. 
The  following  may  prove  of  some  interest  since  chloralose  is 
a  new  drug  and  is  said  to  be  a  very  safe  hypnotic. 

A  short  time  ago  I  was  called  to  see  a  lady  who  was  said  to 
be  suffering  from  an  overdose  of  a  soporific.  On  my  arrival 
her  friends  told  me  that  she  was  in  the  habit  of  taking  drugs 
for  sleeplessness,  but  tliey  could  give  me  no  information  as  to 
what  drug  she  had  taken  or  in  what  quantity  she  had  taken 
it.  I  found  the  patient,  a  middle-aged  woman,  lying  in  bed 
in  a  semi-comatose  condition.  She  shoived  signs  of  irritation 
on  attempts  being  made  to  wake  licr,  but  she  could  not  be 
r  lused  sufficienttly  to  give  an  intelligible  answer  to  any  cjnes- 
tion.  The  face  was  congested  and  bluish,  pupils  equal  and 
somewhat  dilated,  breatliing  normal,  pulse  60,  regular,  fairly 
full,  and  (f  high  tension,  skin  warm  and  moist.  On  a  table 
by  the  hod  were  a  box,  which  had  contained  cachets  of  chlora- 
lose (0.20  granmies  in  each)  but  was  now  empty,  and  a 
bottle  of  syrup  of  chloral,  from  which  about  3v]'  were  miss- 
ing. I  concluded  that  she  was  suffering  from  poisoning  by 
chloralose  or  chloral  or  both. 

As  it  apjjcared  that  the  amount  taken  might  be  large  I  pro- 
ceeded to  wash  out  the  stomach.  The  water  returned  almost 
clear  and  without  smell.  I  gave  an  enema  of  hot  coffee.  Soon 
aftei"  this  she  became  sufficiently  conscious  to  tell  me  that 
she  had  taken  only  three  cachets  and  that  she  had  often  taken 
two.  and  on  more  than  one  occasion  three  cachets  witliout 
ill  effects. 

On  visiting  her  later  I  found  her  quite  well  excejit  for  a 
slight  headache.  She  told  mo  that  she  had  taken  hypnotics  for 
many  years.  Once  before  she  had  suffered  from  a  very  large 
dose  of  chloralose,  but  quickly  recovered  after  an  emetic. 
On  the  present  occasion  she  had  taken  two  cachets  at  1  A.M. 
and  a  third  about  an  hour  later.  1  saw  her  at  4.30  a.m.  She 
thought  she  slept  for  a  short  time  after  taking  the  cacliets, 
then  felt  very  ill  in  an  indefinite  way,  tried  to  open  tlu^  door, 
which  was  locked.  Init  fell  down  and  was  found  ttiere  in  an 
unconscious  condition. 

The  chloralose  which  she  was  in  the  habit  of  taking  was 
made  by  Bain  and  Fournier,  of  Paris,  but  she  had  recently 
obtained  a  fresh  supply  from  anotlier  firm,  and  two  of  the 
cachets  taken  were  from  this  consignment.  The  contents  of 
one  of  them  weighed  between  grs.  iij  mid  grs.  iijss,  that  is, 
about  0.20  grammes. 

There  is  nothing  in  the  symptoms  to  call  for  remark.  They 
were  sufficiently  grave  to  call  for  active  treatment.  The 
quantity  taken— 0.60  grammes  (grs.  x) — is  the  full  dose  re- 
commended, but  she  had  previously  taken  as  much  witliout 
ill  effects.     The  untoward  .symptoms   may  have   been   due   to 
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rapid  absorption  from  the  empty  stomach' or  to  impurity  in 
tlie  new  supply. 
Bromley,  Kent.    •       ■  (.  G.  H.  Lang,  M.D.Lond. 

CONTINUED  PYREXIA  WITHOUT  APPARENT  CAUSE. 
The  diagnosis  of  "continued  fever"  nowadays  generally 
means  one  of  two  conditions — the  one  including  enteric  and 
relapsing  fevers,  the  other  meaning  that  the  patient  has  some 
cause  for  pyrexia  which  has  been  overlooked,  for  example, 
tuberculosis,  empyema,  etc. 

The  subjoined  ease  is  of  interest,  as  it  indicates  tlie  exist- 
ence of  cases  which  cannot  be  assigned  to  either  of  the  above 
classes.  It  resembles  the  first  class  neither  in  symptoms, 
course,  or  event.  I  should  feel  more  diffidence  in  believing 
that  it  does  not  fall  into  the  .second  class  had  I  not  obtained 
the  assistance  of  my  friend,  Mr.  Blackwell,  M.B.,Lond.,  who 
was,  like  myself,  quite  unable  to  assign  any  cause  for  the 
pyrexia.     Briefly,  the  case  is  as  follows  : 

E.  B.,  aged  17  years,  a  housemaid,  was  taken  ill  onFcbruaiy 
16th,  1893,  with  pain  in  the  left  side  and  shoulder,  increased 
on  deep  inspiration.  She  vomited  onci^  The  temperature 
was  100°  (  pulse  120.  On  February  19tli  there  was  dulness  at 
left  base,  and  absence  of  vocal  fremitus ;  and  on  February 
21st  the  breath  sounds  were  distinctly  weaker  at  the  left  base. 
On  February  23rd  there  was  slight  dulness  at  the  right 
base  also.  On  February  2Gth  the  dulness  disappeared 
at  both  bases,  and  the  breath  sounds  regained  their 
normal  character.  Up  till  now  the  temperature  on  consecu- 
tive days  at  4  p.m.  had  been  100°,  101°,  101.4°,  102.G°,  102°, 
103°,  103°,  99.8°,  100.8°,  99°,  99°. 

Tills  period  of  nine  days  corresponded  exactly  with  the 
duration  of  the  physical  signs  of  a  small  pleural  eftusion  at 
the  left  base.  The  cessation  of  physical  signs  was  followed  by  a 
period  of  two  days  during  whhdi  the  temperature  remained  at 
99°,  at  the  end  of  this  time  it  commenced  to  rise  gradually, 
till  on  the  seventh  day  it  was  102°,  and  thence  consecutively 
at  4  P.M.,  102°,  103°,  104°,  102°,  101.6°,  99.2°,  98.8°,  100.4°,  100°, 
100°,  101.4°,  101°,  101°,  100.8°,  100°,  98.8°,  98.8°.  During  this 
period  of  pyrexia,  lasting  twenty-two  days,  no  abnormal  phy- 
sical signs  were  present  in  the  chest  (examined  daily)  nor  else- 
where. On  the  sixteenth  day  of  this  stage  Mr.  Blackwell  saw 
her  and  was  quite  unable  to  findanythingabnormal  in  thechest 
or  elsewhere.  The  heart  was  normal,  and  spleen  not  enlarged ; 
the  apices  of  the  lungs  were  sound,  nor  is  there  any  hisloiy 
of  phtlusis  in  the  family.  On  the  thirty-fourth  day  after  the 
cominencemeut  of  the  pleurisy  the  temperature  fell  to 
normal,  and  has  remained  so  ever  since.  She  is  now  at  the 
seaside,  and  has  completely  regained  health  and  strength. 
During  the  illness  I  had  my  thermometer  tested  and  it  was  found 
accurate.  She  has  complained  of  no  pain,  nor,  indeed,  has 
had  any  symptom  pointing  to  any  portion  of  the  body  as  the 
situation  of  tiie  disease.  She  has  had  throughout  an  excellent 
appetite,  and  the  bowels  have  been  regular.     • 

Chksman  Bajikeb,  M.B.Lond.,  M.R.C.S.,  L.R.C.P. 
Hornsey,  N. 

A  GROUP  OF  SYMPTOMS  CAUSEDBY  THE  ELECTRIC 

LIGHT.  • 

Taken  in  conjunction    with    Mr.    Hewetson's    paper',    the 

following  notes  may  prove  of  interest : 

The  electrician  on  board  a  P.  and  O.  steamer,  of  which  I 
was  then  the  medical  officer,  came  to  me  at  8  a.m.  complain- 
ing of  intense  pain  in  both  eyes  and  severe  headache,  which 
symptoms  had  appeared  quite  suddenly  and  reeontlv.  The 
mm  was  quite  beside  himself  with  the  pain,  but  quite 
r.itional.  Both  eyes  were  suffused.  The  conjunctivae  were 
intensely  congested.  There  was  marked  photophobia  and 
partial  blepharospasm.  The  skin  was  hot  and  dry.  The 
temperature  was  102°  F.  I  instilled  a  solution  of  cocaine, 
5  per  cent.,  freely  into  each  eye,  with  the  result  that  in  a  few 
minutes  the  pam  had  considerably  lessened,  and  the  patient 
became  much  quieter.  He  was  placed  on  a  mattress  in  the 
breeze,  and  seemed  inclined  to  sleep. 

He  remained  quiet  till  9.30  a.m.,  when  he  suddenly  became 
wildly  delirious,  and  evidently  quite  unconscious  of  his  sur- 
roundings. Potassium  bromide  and  chloral  hydrate,  of  each 
15  grains,  was  given,  with  the  result  that  with'in  half  an  hour 
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he  settled  down  quietly,  and  went  to  sleep.  An  icebag  was 
applied  to  tlu;  head.  He  slept  till  1  p.m.,  and  during  his 
sleep  perspired  freely.  When  he  awoke  he  felt  much 
refreshed,  was  quite  rational,  but  somewhat  shaky.  Tlu^ 
])ain  in  the  eyes  and  head  had  gone,  but  the  former  were  still 
suffused,  injected,  and  intolerant  of  light.  The  temperature 
was  normal,  and  the  skin  moist.  He  was  ordered  to  rest  in  a 
darkened  cabin  for  the  rest  of  the  day.  Next  morning  he 
expressed  himself  as  quite  well,  and  anxious  to  go  on  duty. 
He  had  no  pain,  and  had  slept  well.  His  eyes  presented  a 
normal  appearance,  and  apparently  vision  was  unimpaii-ed. 
It  .subsequently  transpired  that  the  patient,  who  had  during 
the  previous  night  been  in  charge  of  a  powerful  electric 
search  light  which  had  been  used  during  the  transit  of  the 
Suez  Canal  by  night,  had  neglected  to  wear  the  protective 
goggles  provided  for  the  purpose,  and  had  on  several 
occasions  during  the  night  examined  tln^  light  through  the 
spyhole  in  the  side  of  tlie  lantern  with  his  naked  eyes.  He 
was  in  charge  of  the  light  about  nine  hours,  and  the 
symptoms  developed  suddenly  about  two  hours  after  leaving 
charge.  The  sudden  onset  of  the  syni])toms,  and  their  equally 
sudden  disappearance,  coupled  with  their  severity  while  they 
lasted,  were  remarkable,  and  bear  a  close  resemblance  to  those 
described  by  Mr.  Ilewetson. 
Chepstow  Villas,  W.  E.   HabdiNG  FBEEI-ANDi 
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CHESTERFIELD    AND    NORTH    DERBYSHIRE 
HOSPITAL  AND   DISPENSARY. 

HYPEBPYEEXIA  IN  CEEEBKAL  IXJUBY. 

(Re])orted  by  J.  P.  MacLakbn,  M.A.,  B.Sc,  M.B.,  CM.) 
On  .lune  2nd,  at  1  a.m.,  T.  W.,  a  signal  fitter  on  the  Man- 
cliester,  Sheffield,  and  Lincolnshire  Railway,  was  admitted  in  a 
state  of  unconsciousness,  and  suffering  from  a  severe  com- 
p  uind  fracture  of  the  skull.  He  had  been  walking  along  the 
railway,  and,  seeing  a  train  coming  up  on  tlie  down  line,  lie 
stepped  on  to  the  up  line  and  v.as  immediately  knocked 
down  by  the  buffers  of  a  locomotive,  the  approach  of  which 
he  did  not  see  until  escape  was  impossible.  "When  brought 
into  the  hospital  he  moaned  frequently  and  breathed  vei-y 
heavily,  almost  stertorously,  at  times  with  pulhiig  of  cheek, 
then  a  flagging  pulse  with  ominous  breaks,  and  a  gradual 
sinking  of  respiration  until  it  almost  died  away.  Suddenly, 
however,  both  pulse  and  respiration  became  stronger,  but 
only  to  fail  again  after  a  short  time,  to  be  again  succeeded  by 
a  sudden  amendment;  this  recurring  cycle  went  on  the 
whole  night  through.  The  wound  was  iii  the  left  antero- 
parietal  region,  corresponding  to  the  angle  between  the 
coronal  and  sagittal  sutures  and  its  almost  incised  character 
and  small  size— little  more  than  an  inch  in  length— gave 
little  index  to  the  seriousness  of  the  fracture  beneath. 

The  wound  having  been  enlarged,  it  was  ascertained  that 
a  part  of  the  skull  Inid  been  driven  right  into  the  brain 
substance,  some  of  which  indeed  was  protruding  from  the 
margins  of  the  scalp  wound.  Two  pieces  of  bone  were  ex- 
tracted by  forceps,  and  were  remarkable  in  respect  that  both 
— the  larger  of  nearly  an  inch  in  diameter,  the  other  much 
smaller— showed  so  clean  a  breakage  that  they  had  almost 
the  appearance  of  having  been  "punched  oiit,"  giving  re- 
markable testimony  to  the  force  and  "  iocisive  "  stroke  of  the 
blow  delivered  by  the  locomotive  goins  at  the  rate  of  from 
thirty  to  forty  miles  an  hour.  These  were  the  only  fragments, 
and  the  wound  was  th(>reafter  treated antiseptically,  sewn  up, 
and  covered  with  a  light  dressing.  Duiing  the  next  twelve 
hours  there  was  no  alterntion  other  than  cessation  of  the 
moaning  and  a  more  nntural  and  e;isy  respiration.  About 
noon  momentary  twitchings  were  seen  to  flit  over  the  left 
side  of  the  face,  but  at  3  p.m.  these  became  more  freonent, 
and  persisted  tlioujihout  the  evening,  causina  violent  distor- 
tion of  the  left  facial  muscles.     The  right  leg  and  arm  were 
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ilso  subjpet  to  similar  spasmodic  jerks,  tlio  loft  arm  and  lep; 
'>(>ins  devoid  of  all  iiiovoinontor  si'iisation.     Tlie  tciiiperature 

il  G  P.M.  was  101°  i\,  the  pulse  VM,  somewhat  solt,  but  of  fair 
ralibrc. 

At  12  P.M.  tlie  temperature  and  pulse  were  unaltered.  The 
right  arm  and  leg,  wliich  before  wore  Bubjeot  to  clonie 
spasms,  liaviiig  nothing  to  do  witli  will  control,  now  were 
tossed  about  tlie  bed,  evidently  with  "  puiposeful"  move- 
ment; tlie  face  was  undisturbed  by  twitehings,  and  the  left 
arm  and  leg  were  now  moved  at  will,  as  for  example  to  resist 
my  testing  tlie  eye  sensitiveness.  The  respiration  was  natural 
and  easy,  almost  as  in  sleep,  and  tliere  were  no  symptoms  of 
cerebral  excitement.  It  was  therefore  beyond  doubt  that  at 
tlie  time  tlie  brain  was  under  favorable  conditions.  Thus  the 
second  day  passed ;  but  at  6  p.m.  tlie  pulse  b^gan  to  quicken, 
tlie  respirations  were  35  per  minute,  and  the  temperature  rose 
to  103°  F.,  as  the  sequel  showed,  never  agaiu  to  fall.  The  fol- 
lowing table  shows  the  gradual  ascent:,        ■ 
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The  respirations  became  giadiially  less  Ircquciil,  being 
latterly  of  a  vocal  and  "expulsive"  character.  The  man- 
ner of  death  did  not  suggest  asphyxia,  but  rather  gradual 
cessation  of  reflex  impulses  from  the  respiratory  centres,  or 
more  probably  from  the  higher  cephalic  centres  themselves. 
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A  MBmcAi,  Handbook.  For  tlie  Use  of  Practitioners  and 
Studt  nts.  By  R.  8.  Aitchisox,  M.B.,  CM.,  F.R.C.P.Edin. 
AVith  numerous  Illustrations.  London  :  C.  (n-iffin  and  Co., 
Limited.  1893.  (Leather,  foolscap  8vo,  pp.  347,  8s.  Gd.) 
This  compact  little  handbook  has  been  designed  to  supply 
the  wants  of  the  student  as  well  as  of  the  iiractitioner  de- 
siring to  revise  the  subject  of  practical  medicine.  In  the 
classification  of  disease  clinical  requirements  have  been 
<;liiefly  kept  in  view,  and  the  account  of  the  diseases  of  each 
system  is  followed  by  a  useful  discussion  on  ditlerential  dia- 
gnosis. It  is  a  little  surprising  at  the  present  day  to  see  it 
-tated  that  the  parasitic  theory  of  phthisis  is  still  unsettled. 
There  can  be  no  doubt  that  acute  pneumonia  is  a  con- 
stitutional f/sic)  or  general  <lisease,  that  is,  in  the  sense  of 
being  an  acute  infective  process  cau.sed  by  various  micro- 
organisms, of  which  Fraenkel's  pneumococcus  is  tlu!  one 
most  frequently  found.  The  choliM-a  bacillus  receives  some 
recognition  here,  but  the  tetanus  bacillus  is  not  even  men- 
tioned. Where  space  is  to  be  considered  a  long  discussion 
upon  sound  in  relation  to  the  physical  examination  of  the 
chest  is  surely  unnecessary,  and  the  kind  of  shorthand  repre- 
sentation of  breath  sounds,  etc..  on  p.  78  does  not  seem  very 
practical.  The  treatment  of  various  diseases  of  a  given  organ 
is  at  times  grouped  together,  and  not  entirely  with  a<l- 
vantago.  Alcoholic  paraplegia  is  curiously  i)laced  along  witli 
sypliilitic,  hysterical,  and  retlex  paraplegia  (p.  221)  as  a  func- 
tional condition.  The  subjects  of  arterio-sclerosis  and  myo- 
carditis, much  discus-sed  of  recent  times,  deserve  more  atten- 
tion. The  treatment  of  empyema,  at  any  rate  in  early  eases, 
by  incision  and  drainage  is  now  so  satisfactory  that  any  (lues- 
tion  of  repeated  tappings  can  hardly  arise,  ('holecystotomy 
ill  certain  picked  cases  of  gall  stones  and  the  possible  remoyal 
of  a  localised  and  suitably  placed  intracranial  tumour  should 
be  mentioned.  On  the  other  hand,  the  early  surgical  treat- 
ment of  typhlitis,  which  the  author  seems  to  favour,  is  open 
to  great  question.    There  are  many  who  think  that  the  total 


mortality  of  the  disease  is  increased  by  a  line  of  treatment 

which  knows  no  discrimination  of  eases.    . 

This  handbook  will  no  doubt  servo  well  the  purpose  for 
which  it  has  been  written,  but  the  author's  desire  to  place 
before  his  readers  nothing  but  facts  has  led  him  to  omit 
things  which  might  otherwise  have  been  rightly  accorded  a 
place.  As  with  all  these  smaller  textbooks,  it  is  uncondition- 
ally to  be  desired  that  the  student  will  supplement  them 
from  tlie  larger  treatises  on  medicine. 


Vektebeate    Embhyology  :    A  Text-book  for  h?tudents  and 

Practitioners.     By    A.    MiLKES    Mabsuai.i.,   jM.D.,   F.R.S. 

London:  f?mith,   Elder,   and  Co.     (Demy  8vo,  pp.  G-10,  255 

illustrations,  21s.) 
The  book  aims  at  bringing  together  from  the  very  numerous 
and  scattered  sources  all  the  main  facts  about  the  develop- 
ment of  certain  vertebrate  animals :  and  it  succeeds  in  its 
aim.  The  animals  chosen  are  man,  rabbit,  chick,  frog,  and 
amphioxus,  the  last  four  being  those  the  embryogeny  of  wliich 
is  re^iuired  for  the  Preliminary  Scientific  Examination  at  the 
London  University. 

In  his  introduction  the  author  deals  with  sundiy  general 
phenomena,  such  as  the  structure  of  the  egg,  the  theory  of 
fertilisation  (where  a  brief  reference  is  made  to  Weismann's 
theory  as  to  the  meaning  of  polar  bodies),  the  "recapitula- 
tion theory,"  and  the  "  origin  of  sex." 

Each  chapter  commences  with  a  general  account  of  the 
origin  of  the  ovum,  and  the  general  process  of  development, 
followed  by  a  detailed  description  of  the  various  stages  in 
this  process,  and  the  chief  facts  in  organogeny.  In  the 
chapter  on  amphioxus  we  have  a  brief  account  of  tho 
anatomy  of  the  adult,  and  the  importance  of  the  type  is 
insisted  on.  In  the  introduction  to  the  chick  will  be  lound 
an  interesting,  albeit  too  short,  history  of  the  classical 
researches  and  controversies  as  to  "  preformation "  and 
"epigenesis,"  of  which  this  animal  has  been  the  subject.  It 
will  be  news  to  most  zoologists,  we  think,  that  as  early  aH 
1600  the  development  was  described  and  illustrated  in  a  way 
not  absolutely  erroneous,  nor  without  value,  by  Fabricius. 

The  chapter  on  the  human  embryo  is  the  longest,  and  the 
author  has  to  rely  on  the  contributions  of  his  predecessfirs  ; 
whereas  in  the  case  of  the  frog,  cl  ick,  and  rabbit,  ho  is 
abh^  to  adfl  to  our  knowledge  from  his  own  observations. 
The  chapt<'r  on  tlie  frog  is  excellent,  especially  that  jiart 
dealing  with  the  anatomy  of  the  tadpole;  much  of  it,  though 
by  no  means  all,  has  ai)peared  before  in  various  papers  by  the 
author  and  his  pupils,  while  some  has  already  been  ineoijior- 
ated  in  the  recent  editions  of  the  author's  dissection  manual, 
7'A^'  Fror,. 

The  2.j5  figures  are  executed  in  that  clear,  bold,  diagram- 
matic style  peculiar  to  Professor  Marshall :  and  with  the  ex- 
ception of  those  illustrating  man's  development,  the  bulk 
are  original.  Many  of  them  will  be  found  extremely  useful 
by  the  teacher,  and  the  student  owes  a  debt  of  gratitude  for 
those  illustrating  the  chick  ;  for  example,  on  pp.  225,  227, 
3G4,  3G.'),  and  366,  which  give  a  better  idea  of  the  general  pro- 
cess of  the  formation  of  the  embryo  and  its  relations  to  the 
yolk  sac,  than  any  hitherto  accessible  to  the  student.  Yet 
we  think  that  the  description  of  the  formation  of  the  first 
segmentation  nucleus,  etc.  (p.  14,  et  seq.),  would  have  been 
im])roved  by  the  introduction  of  figures,  for  this  is  a  process 
difiicult  to  impress  upon  tho  student,  the  more  owing  to  tho 
absence  of  good  recent  figures  in  textbooks.  A  bibliography 
of  suflicient  lengtli  concludes  the  work. 

If  the  "  introduction"  had  been  fuller,  some  of  the  repeti- 
tions might  have  been  avoided,  and  a  concluding  charter 
containing  a  general  discussipn  and  comparisoij  of  leadiug, 
points,  already  described  in  detail,  would  have  beep  ej^ti'pm^lj^: 
useful.  ,., 

Nevertheless  the  book  is  welcome,  and  we  do  not  doubt  but 
that  it  will  obtain  the  popularity  which  it  so  well  deserves. 
The  care  and  accuracy  with  which  it  has  lieen  written  will 
render  it  most  useful  to  the  student  and  to  the  teacher  ; 
whilst  there  is  a  good  deal  in  the  chapter  on,  the  liumfjn, 
embryo  which  will  render  the  book  vali^^bie  to  mpdii;^ 
practitioners.  ,  ,..  | 
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On  Snake  Poison:  its  Action  and  its  Antidote.    By  A. 

Mueller,  M.D.  Sydney :  L.  Bruek.  1893.  (8vo,  pp.  85.) 
The  mortality  from  snake  bite  in  India  and  throughout  tlie 
tropics  generally  is  so  great  that  we  are  inclined  to  welcome 
any  suggestion  that  is  likely  to  lessen  it.  For  this  reason  wo 
would  be  disposed  to  regard  with  favour  the  proposal  of  Dr. 
Mdellbr  to  use  strychnine  as  an  antidote,  more  especially 
when  he  gives  a  number  of  cases  in  which  the  result  appears 
to  have  been  satisfactoiy.  The  manner  in  which  the  author 
of  this  work  deals  with  the  subject  is,  however,  very  extra- 
ordinary. The  writer  takes  to  himself  the  full  credit  of  hav- 
ing discovered  an  antidote  by  observations  on  man  alone, 
and  says  (p.  42) :  "Its  discoveiy  in  strychnine  and  its  suc- 
cessful application  as  the  long  and  vainly-sought  antidote  to 
snake  poison  are  glorious  triumphs  of  scientific  deductions." 
As  we  learn  from  p.  79  that  the  author  is  an  obscure  Austra- 
lian country  practitioner,  we  are  inclined  not  merely  to  pass 
over  any  boastfulness  which  such  a  passage  may  indicate, 
but  to  congratulate  him  on  his  discoveiy,  all  the  more  be- 
cause of  the  circumstances  under  which  it  was  made,  un- 
favourable as  they  must  have  been,  to  his  becoming 
acquainted  with  the  work  of  others  on  the  same  subject.  His 
ignorance  of  previous  work  is  shown  by  the  imperfect  and  in- 
correct list  on  pp.  13  and  14,  but  this  ignorance  of  their  woi'k 
is  no  excuse  for  the  terms  in  which  he  disparages  it. 

In  his  preface  he  says  that  not  the  least  pleasing  feature 
in  the  history  of  this  discovery  is  the  fact  that  it  has  been 
made  without  an  elaborate  series  of  experiments  upon 
animals,  that  it  is  a  peaceful  conquest  not  attained  by  means 
of  doubtful  justification  and  which  have  hitherto  failed  in 
their  object.  In  his  historical  review  he  goes  on  to  say  that 
"  Fontana  may  be  looked  upon  as  the  founder  of  that  hideous 
experimentalism  by  which,  in  his  hands  alone,  four  thousand 
animals  were  tortured  to  death  without  a  single  tangible  re- 
sult, except  that  in  his  great  work,  Reserche  Fisiche  sopra  il 
Veneno  della  Vipera,  which  he  wrote  at  the  commencement  of 
his  cruel  labours,  he  left  us  a  grotesque  monument  of  patient 
but  ill-guided  research."  Yet,  oddly  enough,  one  of  the  most 
prominent  parts  of  Dr.  Mueller's  book  consists  of  an  account 
of  the  experiments  on  animals  made  by  Feoktistow,  under 
the  direction  of  Professor  Robert,  of  Dorpat.  Of  the  fact  that 
all  our  knowledge  of  stryelinine  is  derived  from  experiments 
upon  animals  Dr.  Mueller  appears  to  be  prof oundly  ignorant. 

His  method  of  treatment  which  he  advocates  is  a  rational 
one,  for  it  is  in  accordance  with  the  fact  ascertained  by  Ro- 
kitansky  that  strychnine  is  a  most  powerful  stimulant  to  the 
respiratory  centre,  and  also  with  the  discovery  of  Fayrer  and 
Brunton  that  snake  poison  kills  by  paralysing  the  respiration, 
but  the  way  in  which  the  author  has  chosen  to  bring  the  sub- 
ject forward  in  this  book  is  certainly  calculated  to  increase 
the  feeling  regarding  his  views,  of  which  he  complains  on 
p.  12,  and  which  he  stigmatises  as  "  the  senseless  opposition 
on  the  part  of  a  small  section  of  medical  men  little  short  of 
criminal."  If  Dr.  Mueller  were  to  assume  a  more  reasoning 
and  less  dogmatic  attitude  towards  those  who  will  not  accept 
his  views  without  his  rendering  a  reason  for  them  he  would 
probably  find  less  opposition  on  their  part. 
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Lessons  i/i  Physical  Diagnosis.  By  A.  LooMis,  M.D.,  LL.D. 
Tenth  edition,  revised  and  enlarged.  (New  York  :  William 
Wood  and  Co.  1893.  Royal  8vo,  pp.  278,  3  dollars.)— 
The  tenth  edition  of  this  work  comprises  twenty  lessons, 
eight  of  which  are  given  to  the  physical  examination  of  the 
lungs  and  air  passages,  five  to  that  of  tlie  heart  and  aorta, 
three  to  that  of  the  abdomen,  one  to  the  examination  of  the 
urine,  one  to  clinical  microscopy,  and  two  to  the  mechanical 
aids  to  diagnosis.  A  short  description  of  medical  anatomy 
precedes  the  first  three  sections,  and  the  physical  signs  of  the 
various  diseases  are  considered  at  the  end  of  them,  with  a 
special  view  to  differential  diagnosis.  The  chapter  on  clinical 
microscopy  has  been  rightly  added  to  this  edition,  consider- 
ing the  importance  of  the  subject.  Here  the  examination  of 
the  blood,  sputum,  urine,  vomit,  and  fa}ces,  including  the 
commoner  forms  of  micro-organisms,  is  given.  Both  auscul- 
tatory percussion  and  oesophageal  auscultation  are  described, 


but  of  the  latter  the  author  says  he  has  had  no  personal  ex- 
perience. Displacement  of  the  cardiac  apex  beat  might 
I'eceive  more  attention  as  a  cardinal  sign  of  pleural  eff'usion. 
Among  the  tests  for  sugar  phenyl  hydrazin  does  not  find  a 
place.  Where  such  instruments  as  the  stethometer,  sesthesi- 
ometer,  etc.,  are  described  the  hsemocytometer  might  with 
advantage  have  been  included.  This  book  contains  a  veiy 
useful  and  practical  account  of  the  subject,  and  is  in  every 
sense  well  adapted  to  the  wants  of  the  student.  There  are 
many  excellent  illustrations. 


Alcohol  and  Public  Health.  By  J.  Jambs  Ridge,  M.D.  Second 
Edition.  (London:  H.K.Lewis.  1893.  Crown  8vo,  pp.  91, 
1  illustration,  28,)— The  value  of  the  facts,  relating  to  the  in- 
fluence of  alcohol  on  the  health  of  the  people,  presented  in 
tills  volume  is  evidenced  by  the  early  call  for  a  second 
edition.  The  author  contends  that  the  enormous  expenditure 
on  intoxicating  liquors  in  1891  in  the  United  Kingdom  of 
over  £141,000,0CK)  is  a  matter  of  serious  consideratioh'for~air 
persons  who  are  interested  in  the  "  commonhealth."  A  hope 
is  expressed  tliat,  by  duly  weighing  the  facts  adduced,  sani- 
tarians may  arrive  at  practical  conclusions  on  the  alcohol 
question,  and  a  fairly  general  consensus  of  opinion.  The 
facts  here  stated,  which  bear  on  the  physiology,  pathology, 
mortality  and  sickness,  pauperism,  insanity,  and  crime  in- 
duced by  alcoholic  indulgence  will  be  found  to  be  put  forth 
in  clear  and  bold  relief  in  a  form  readily  accessible  to  students 
and  advocates  of  the  important  cause  of  temperance. 


Chemistry  for  All.  By  W.  J.  Habbison,  F.G.S.,  and  R.J. 
Bailey.  (London :  Blackie  and  Son.  1893.  Foolscap  8vo, 
pp.  150,  59  illustrations,  Is.  6d.) — This  is  a  manual  for  stu- 
dents preparing  for  the  chemical  portion  of  the  examinations 
conducted  by  the  Government  Department  of  Science  and 
Art.  It  is  more  especially  intended  for  those  entering  upon 
the  course  of  alternative  elementary  chemistry  adopted  by 
the  department  for  students  who  do  not  require  a  technical 
acquaintance  with  chemical  science.  Symbols  and  formulae- 
are  accordingly  omitted  throughout  the  book,  and  the  sub- 
ject is  dealt  with  as  simply  as  possible.  The  chemistry  of 
this  little  manual  is  accurate  enough,  and  it  seems  well 
adapted  for  the  purpose  for  which  it  was  compiled.  We  can- 
not allow  an  extraordinaiy  etymological  error  which  occurs 
on  page  45  to  pass,  since  otherwise  it  may  be  found  copied  in 
half-a-dozen  other  small  manuals  in  the  course  of  a  year  or 
so.  An  eudiometer  is  not  a  "water  measure,"  but  a  "  gas 
measure"  {iviiov — something  fine  or  rare,  hence  air  or  gas). 


Le  Mouvement  et  les  Exercises  Physiques :  Leqons  Pratiques  sur  les 
Systemes  Osseu.r  et  Musculaire.  (Physical  Exercises  :  .\  Practical 
Treatise  on  the  Osseous  and  Muscular  Systems.)  Par  le  Dr.  E. 
DupuY,  Medecin  de  I'llopital  de  Saint  Denis,  etc.  Pr^c^d^es 
d'une  introduction  par  le  Dr.  Dastee,  Professeur  de  Physiologie^ 
k  la  Faculty  des  Sciences  de  Paris.  (J.  B.  Bailli^re  et  Fils, 
1893.  1  vol.,  demy  8vo,  344  pp..  1.39  figures,  5  francs.) — As 
this  book  treats  of  the  anatomy,  the  phj-siology,  and  the  path- 
ology of  all  the  tissues  concerned  in  all  the  movements  of  the 
body,  mentioning  the  accidents  and  diseases  to  which  they 
are  liable,  and  glancing  at  the  treatment  appropriate  to  such 
cases,  it  necessarily  contains  much  which  can  but  be  obscure 
or  confusing  to  the  layman  :  and,  while  not  infrequently  sug- 
gestive, it  contains  little  of  profound  interest  to  the  surgeon 
or  the  physiologist,  unless  it  be  the  citing  of  the  well  known 
feat  of  Milo  the  Crotonian,  as  an  instance  of  prowess  achieved 
by  the  old-world  athletes.  As  a  popular  summary  of  its  sub- 
ject the  work  appears  to  be  within  its  limits  well  up  to  date. 
Cycling  has  a  chapter  to  itself,  like  rowing,  which,  says  Dr. 
Dupuy,  "  has  attained  in  England  and  America  to  the  dignity 
of  a  university  cult."  The  remarks  on  the  hygiene  and  the 
choice  of  the  various  forms  of  bodily  exercise  are  clear  and 
valuable,  and  the  illustrations,  especially  those  of  the  more 
diagrammatic  type,  are  generally  excellent.  Some  useful 
hints  as  to  the  "  first  aid  "  treatment  of  the  injured  are  con- 
tained in  the  text,  and  there  is  a  sufficient  index. 


Pomesfic  Medicine  and  Hygiene. 
M.B.  Third  Edition.  (London: 
1893.    Crown  16mo,  pp.  508,      2s.)- 


By  Dr.  W.  J.  Russell, 
W.  H.  Everett  and  Son. 
-This  little  work  purports 
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to  give  in  plain  language  a  short  account  of  the  more  com- 
mon diseases,  their  causes  and  treatment;  and  to  be  a  guide 
to  those  wlio,  in  the  aljsence  nf  a  competent  medical  man, 
have  to  rely  in  time  of  sickness  on  tlieir  own  resources  for 
diagnosis  and  treatment.  The  tusk  tlic  author  has  set  him- 
self is  an  exceedingly  difficult  one  to  perform  satisfactorily ; 
on  the  whole  we  think  he  has  succeeded,  and  that  his  work 
will  fairly  fulfil  its  object.  The  directions  for  treatment  are 
clear,  and  in  most  instances  in  harmony  with  current  medical 
practice.  Tlie  notices  of  osteomalacia,  locomotor  ataxy, 
leprosy,  and  a  good  many  other  chronic  and  comparatively 
rare  atfections  might  have  been  omitted  with  advantage,  and 
the  pages  devoted  to  such  subjects  more  usefully  employed, 
■'uch  diseases  are  not  only  rare,  hut  their  recognition  is  alto- 
gether beyond  the  diagnostic  abilities  of  the  lay  practitioner, 
:ind  in  th<(  absence  of  coiTect  diagnosis  attempts  at  treatment 
may  prove  injurious  as  well  as  futile. 


REPORTS  AND  ANALYSES 

AND 

DESCEIPTIONS     OF    NEW    INVENTIONS 

IN     MEDICINB,     8UBGEIIY,     DIETKTICS,     AND     THE 
ALLIED    SCIENCES. 


I 


THE  "CORE"  BED-REST. 
This  bed-rest  is  specially  ada^>t«df<)r  convalescing  invalids 
or  acute  cases  of  heart  disease  and  dropsy.  It  is  claimed  for 
it  that  it  is  superior  to  any  in  present  use  on  account  of  its 
comfort,  as  well  as  it  being  so  thoroughly  sanitary.  The 
"back  is  curved,   as  is   shown   in   the  illustration,   and  tlie 


l)i!lows  rest  in  lengthwise  ;  two  are  sufficient,  and  a  third 
across  the  top  is  a  support  for  the  head.  The  lower  curved 
band  just  fixes  the  back  where  weakness  is  most  felt,  leaving 
the  lower  part  of  the  spine,  where  the  skin  is  most  delicate, 
to  rest  solely  on  the  soft  pillows.  It  can  bo  arranged  at  any 
angle,  so  that  a  patient  may  sit  quite  upright,  or,  again,  even 
in  a  recumbent  position.  Then*  are  brass  buttons  at  the 
back,  so  that  in  a  long  and  tedious  illness  pillows  can  be 
more  firmly  secured  by  means  of  pieces  of  strong  tape  in 
which  button-holes  have  been  made.  The  pillows  can  easily 
lie  shaken  without  uncomfortably  disturbing  the  patient.  It 
is  simply  constructed  of  wood,  and  can  be  carbolised,  thus 
keeping  it  sanitary.  Messrs.  Arnold  and  Sons,  of  West 
Smithfield,  are  the  makers. 


PROFESSOR   BOTTINI'S   NEW    ACCCUMULATOR   BAT- 
TERY FOR  GALVANO-CAUTERISATION  AND  LIGHT. 

The  new  battery  made  for  Professor  E.  Bottini  by  the 
•electrician,  E.  Marelli  (Viil  Quadronno  11,  Milano),  is  repre- 
sented in  the  accompanying  figure.  It  contains  two  elements 
—each  element  of  14  plates.  The  height  of  the  case  is  2'A  cm., 
the  breadth   13  cm.,  the  length   18  cm.,  the  weight  8  kilo- 

frammes.  The  capacity  of  the  whole  battery  is  50  ampi'^re 
ours,  25  for  each  element.  Both  the  elements  have  useful 
energy  con-espondiiig  to  90  Watt  hours.  The  battery  requires 
recliarging  once  eveiy  six  montlis ;  this  takes  tliree  hours  if 
from   a  dynamo,   six   hours   if  from    an    ordinaiy    four-cell 


Bunsen's  battery.  When  the  compartments  of  the  two 
elements  are  hermetically  closed  by  a  screw  stopper,  tlie 
apparatus  can  be  easily  transported,  and  even  if  turned 
upside  down  the  li(|uid  does  not  escape.  The  liquid  used  is 
pure  water,  with  10  per  cent,  of  sulphuric  acid  (cliemically 
pure).  On  the  outer  side  of  the  battery  are  inserted  two  wires 
for  a  small  electric  lamp,  which  can  be  used  for  examining 
internal  cavities.  The  galvano-cauteiy  knives  are  fitted  up 
with  platinum  wires,  much  thicker,  and  not  so  easily  fused 
as  the  former  ones.     By  means  of  the  new  apparatus  a  two 


millimetres  wire,  14  cm.  in  circuit,  may  be  heated, 
and  even  fused,  without  using  all  its  tliermic  power. 
When  in  use  the  centripetal  half  only  of  the  wire  efl'ects  divi- 
sion.of  the  tissues,  if  the  wire  is  thin,  the  scab  formed  may 
perhaps  succeed  in  preventing  a  primaiy  ha;morrhage,  but 
cainiot  insure  tlie  part  from  a  secondary  hicmonhage,  whicli 
is  really  nuich  more  serious  and  dang(^rous,  and  nuiy  liappen 
when  the  surgeon  is  not  at  hand,  or,  if  present,  has  nothing 
ready  for  its  arrest.  The  ])ower  and  regular  and  constant 
action  of  Professor  Bottiui's  new  battery  may  be  fully  relied 
on.  The  management  is  so  simph?,  that  in  comparison 
Paquelin's  cautery  may  be  considered  a  complicated  instru- 
ment. Although  Professor  Bottini  has  always  spoken  and 
written  warmly  in  favour  of  galvano-cauterisation,  ])articularly 
in  the  burning  and  thermic  separation  of  prostatic  growths, 
he  recommends  the  careful  and  intelligent  use  of  the  appa- 
ratus only  in  those  cases  where  other  means  have  failed. 

So  understood,  the  galvano-cautery  may  rend(>r  incompar- 
able services  ;  antl  for  my  own  part  I  feel  i)erfectly  sure  that 
it  only  requires  to  be  better  known  in  order  to  be  thoroughly 
ai)preciated  by  practitioners.  As  a  matter  of  fact,  amongst 
all  the  surgical  aids  and  appliances  we  have  in  our  possession 
for  amputating  the  tongue,  the  penis,  and  the  neck  of  the 
uterus,  and  for  removing  piles  or  cavernous  vascular  angiomata, 
there  is  not  one  which  can  be  so  thoroughly  relie<l  upon  for  its 
power  of  arresting  bleeding  and  securing  peifect  asepsis. 

Db.  Mobotti. 
2,  Santa  Maria  Valle,  Milauo. 


The  will  of  the  late  Dr.  James  Fielden  Howard,  of  Sandy- 
croft,  Shaw,  Crompton,  Lancashire,  who  died  on  May  5th,  has 
been  proved  by  the  executors.  The  personal  value  of  the 
estate  is  £2;J,802  16s.  4d. 

The  in-patient  department  of  the  Victoria  Hospital  for 
Children,  Queen's  Road,  Chelsea,  is  closed  for  two  months 
for  repairs,  painting,  cleaning,  and  the  installation  of  the 
electric  light. 
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ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  MEETING.  ^ 

A  MEETING  of  the  Council  will  be  held  in  the  Council  Eboiii,; 

College  of  Medicine,   Nowcastle-on-Tyne,   on   Tuesday,   the 

1st  day  of  August  next,  at  9..!0  o'clock  in  the  forenoon. 

July  29th,  1893.  Feancis  Fowkb,  General  Seoretary. 


NOTICE  OF  QUARTERLY  MEETING  FOR  1893. 
ELECTION  OF  MEMBERS. 
A  MBETiNQ  of  the  Council  will  be  held  on  October  25th,  1893. 
Candidates  for  election  by  the  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  twenty-one  days  before  the  meeting 
— namely,  October  4th,  1893. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  cii'cular  summoning  the  meeting  at  which  he 
seeks  election.  Fbancis  Fowke,  General  Secretary. 


NORTH  OF  IRELAND  BRANCH. 

The  fifteenth  annual  meeting  of  tliis  Branch  was  held  in  the 
Museum,  College  Square  North,  Belfast,  on  Thursday,  July 
20th.  The  President  (Dr.  Walter  Beowne)  occupied  the 
chair,  and  there  was  a  very  large  attendance. 

Death  of  Professor  Dill. — The  mi)iutes  of  the  previous  meet- 
ing having  been  read  and  confirmed,  the  Pbesident expressed 
in  veiy  feeling  terms  the  sorrow  with  which  they  had  just 
heard  of  the  death  of  a  former  President,  Dr.  Dill.  He 
moved,  and  Dr.  Thompson  (Omagh),  seconded,  that  a  com- 
mittee consisting  of  the  President  (Dr.  Browne),  Dr.  Hall 
(Monaghan)  President-elect,  and  Dr.  Byers  be  appointed  to 
draw  up  a  letter  of  condolence  to  be  sent  to  the  family  of  the 
late  Dr.  Dill.     This  was  passed. 

Seinrf  of  Council  and  Financial  Statement. — These  were 
taken  as  real  (as  they  had  been  circulated  amongst  the  mem- 
bers), and  were  pnssed.  There  were  four  meetings  during  the 
year  1892-93,  which  were  largely  attended,  and  at  which  a 
great  variety  of  medical  subjects  were  discussed.  There  are 
a45  members.    There  is  a  balance  in  hand  of  £57  12s.  VA. 

Eiectiwi  i)f  Office- 11  carers. — The  following  were  elected  office- 
bearers for  the  year  1893-94  :  -President :  Dr.  J.  C.  Hall  Mona- 
ghan. Vice-Presidents:  Dr.  J.  A.  Lindsay  and  Dr.  Stuart, 
Ballymena.  Meml>ersnfConncil,  Country:  Dr.  Palmer,  Annagh ; 
Dr.  St.  George,  Lisb'urn ;  Dr.  A.  Dunlop,  Holywood;  Dr. 
M'Alister,  Carrickfergus  ;  Dr.  Gaussen,  Dunmurry  ;  Dr.  G.  C. 
Thompson,  Omagh  ;  Dr.  O'Hara,  Ballymena ;  and  Dr.  J.  C. 
Martin,  Portrush.  Belfast:  Professor  Cuming,  Dr.McKeown, 
Mr.  Fagan,  Professor  Sinclair,  Dr.  Calwell,  Dr.  Dempsey,  Dr. 
O'Neill,  and  Dr.  AValton  Browne.  Dr.  Gray,  Castlewellan,  was 
reelected  Treasurer,  and  Dr.  Byers,  Secretary.  Dr.  Byers 
and  Jh-.  Dempsey  were  elected  as  representatives  of  the 
Branch  on  the  Council  of  the  Association,  and  Dr.  O'Neill 
and  Dr.  Stuart  (Ballymena)  were  appointed  on  the  Parlia- 
mentary Bills  Committee. 

Commimication'f. — Dr.  Browne  (the  President)  showed  a 
Foreign  Body^a  piece  of  iron— removed  from  the  external 
auditory  meatus.— Dr.  St.  Geohgb  (Lisburn)  showed  a  case  of 
Fractured  Patella  treated  successfully  by  ligature.  — Dr. 
Byers  showed  a  child  the  subject  of  Congenital  Heart  Dis- 
ease. He  also  showed  the  Tumours  removed  in  a  case  of 
Double  Hsematosalpinx.— Dr.  E.  C.  Thompson  (Omagh)  read 
notes  of  a  case  of  Compound  Fracture  of  the  Skull  in  which 
lie  trephined  with  good  results,  and  also  notes  of  a  case  of 
Epilepsy  trented  by  a  setou.— Dr.  W.  Calwell  showed  some 
specimens  of  Diseased  Hair  under  Microscope,  included  Bulb 
of  Hair  removed  by  Electrolysis,  Leptothrix,  Moniliform 
Hair,  Favus,  etc.    He  also  contributed  a  paper  on  Localisa- 


tion of  Cerebral  Lesions ;  some  Recent  Statistics.  An  in- 
teresting discussion  followed  the  reading  of  these  communi- 
cations.      ."    ; 

X?mcAw?i.f—A.t  the  conclusion  of  the  meeting  the  Presidertt 
(Dr.  Walton  Browne)  entertained  at  a  sumptuous  liincheon, 
in  the  new  Grand  Central  Hotel,  ninety-five  members  of  the- 
medical  profession  from  Belfast  and  Nortli  of  Ireland.  "The 
Health  of  the  Queen"  having  been  given.  Dr.  Thompson 
(Omagh)  proposed  the  toast  of  "  Tlie  Noi'th  of  Ireland  Branch 
of  the  British  Medical  Association,"  coupled  with  the  health 
of  Dr.  Browne  (the  President),  and,  on  behalf  of  the  members 
present,  he  thanked  the  President  for  his  vei-y  great  hos- 
pitality in  entertaining  the  members  that  day.  Mr.  John 
Fagan,  in  supporthig  the  vote  of  thanks,  spoke  of  his  ad- 
miration and  friendship  for  his  colleague.  Dr.  Browne.  The 
toast  having  been  received  with  the  greatest  enthusiasm,  Dr. 
Browne  replied.  During  the  luncheon  Dr.  IMacKenzie  and' 
Dr.  McKisack  contributed  two  admirable  songs,  Dr.  J.  A.. 
Lindsay  acting  as  accompanist. 

New  Members.^kt  a  meeting  of  the  Council  of  the  Branch 
held  on  the  same  <lay,  the  following  were  elected  members  : 
James  Colville,  M.B.,  Royal  Hos])ital,  Belfast ;  J.  S.  Bryars, 
L.R.C.P.andS.Edin.,  227,  Newtownards  Road,  Belfast;  T.  C.^ 
DuflTin  Cathcart.  L.R.C.P.and  S.Edin.,  Ashley  Lodge,  New- 
townards, Belfast;  K.  B.  MacUougal  Wilson,  M.D.,  31, 
Laburnum  TeiTace,  Antrim  Road,  Belfast;  AV.  W.  Duff,  M.D.^ 
Rock  House,  Aghagallon,  Lurgan ;  George  Clarke,  M.D.,. 
Wellington  Park,  Belfast. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
The  twenty-third  annual  meeting  was  held  at  the  Hospital, 
Swansea,  on  July  12th,  Mr.  H.  A.  Latimer,  President,  in  tlu?- 
chair,  and  about  30  members  were  present. 

Vote  if  Thanks. — A  cordial  vote  of  thanks  was  passed  to  the- 
retiring  President,  Mr.  T.  J.  Webster. 

Report  of  Council. — The  minutes  of  the  previous  meeting 
were  read  and  confirmed,  and  the  report  of  Council  and  state- 
ment of  accounts  were  read  and  adopted.  The  latter  showed 
a  credit  balance  of  £70  15s.  lOd. 

Donation. — Resolved  that  a  donation  of  £5  5s.  be  given  to- 
the  Porthcawl  Rest. 

Election  of  Officers. — The  following  were  elected  : — President- 
elect: Dr.  MuUigiin.  of  Abersychan.  Members  of  Conncil:  Drs. 
Price  and  Paterson,  and  Messrs.  Evan  Jones  and  Ward. 
Honorary  Secretarie.'^ :  Drs.  Sheen  and  D.  A.  Davies.  Repre- 
setxtatives  on  General  Coimcil :  Dr.  Sheen  and  Mr.  Evan  Jones. 

Neic  Members. — R.  C.  Elsworth,  M.B.,  Mr.  J.  K.  Couch^ 
and  Mr.  A.  LI.  Morgan,  Swansea  ;  Mr.  R.  Hopkins,. 
Clydach,  Swansea  Valley. 

Alteration  (f  Pides.~A  motionhy  Mr.  Horder  (Cardiff)  to- 
alter  the  rules  so  as  to  allow  of  all  absent  members  voting  for 
members  of  Council  and  representatives  on  the  General 
Council,  was  lost. 

Future  Meetings. — The  Autumn  Meeting  will  be  held  at 
Merthyr,  and  the  Spring  Meeting  next  year  at  Neath. 

President's  Address. — The  Pbesident  gave  an  address  oir 
"Some  Current  Medical  Topics."  A  vote  of  thanks  was 
unanimously  accorded  the  President  for  his  excellent 
address. 

Cases  and  Specimens. — The  following  cases  were  shown  hy 
Mr.  Ci.  II.  Hopkins  (Swansea):  (1)  Ligature  of  Popliteal  for 
Diffused  Traumatic  Aneurysm ;  (2)  Drainage  through  Mastoid 
for  Middle  Ear  Disease  :  (3)  Tuberculous  Abscess  of  Hip, 
incision,  hot  water  flushing,  closure  without  drainage: 
(t)  Specimen  of  Hydatid  Mole  and  Early  Ovum. — Mr.  Brook 
(Swansea)  showed  specimens  of  Diphtherial  Laiynx,  where 
intubation  had  been  practised,  showing  that  the  tube  did  not 
di-iplace  the  membrane;  and  a  Microscopic  Specimen  of 
Hydatid  of  Liver. 

Dinner.— The  members  subsequently  drove  to  Langland 
Bay,  and  dined  at  the  Hotel. 


SOUTHERN  BRANCH:  ISLE  OF  WIGHT  DISTRICT.  ^ 
The  quarterly  meeting  of  the  Isle  of  Wight  District  was  < 
held  at  the  Ryde  Pier  Hotel,  on  Thursday,  July  20th.  the  2 
President,  J.  L.  Whitehead.  M.D.,  M.R.C.P.,  in  the  chair.  1 
The  minutes  of  the  previous  meeting  were  read  and  c«hi-  ^ 
firmed.  , 
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Laceration  of  Perineum. — Dr.  Buck  (Kydo)  rend  a  paper 
upon  recent  laceration  of  tlie  perineum  and.  its  treatment. 
He  pointed  out  tliat  healing  of  the  torn  perineum  was  always 
by  the  union  of  two  granulating  surfaces,  and  never  by 
primary  union,  and  that  as  good  or  better  results  (wuld  be 
obtained  without  stitclies  as  with  them  by  personal  atten- 
tion to  the  details  of  treatment  which  he  reconnnended. 
These  details  were  as  follows  :— (1)  Never  insert  any  sutures. 
(2)  Tie  the  patient's  thighs  together,  and  keep  them  so  during 
the  puerperal  month.  (3)  i*o  not  use  a  catheter,  but  j)ermit 
the  patient  to  use  the  bed  slipper  from  the  first.  (4)  Begin- 
ning on  the  day  after  labour,  wash  out  the  vagina  first  and 
then  the  nu'tum  with  warm  water,  and  with  the  greatest  care 
in  introducing  the  enema  pipe  to  avoid  separating  the  torn 
surfaces.  Kupture  of  the  sphincter  ani  is  a  reason  only  for 
more  careful  washing.  Continue  tlie  daily  washings  for  at 
least  three  weeks,  and  use  mild  aperients  frequently  to 
prevent  hard  fa-ces  forming  in  the  rectum.  (.">)  l)o  not 
examine  the  wound  for  three  weeks,  and  not  then  if  tliere  is 
much  pus  observed  before  syringing.  (6)  Use  pads  of  Gamgee 
tissue  or  Hartmann's  wool  instead  of  napkins.  (7)  It  is 
better  that  the  patient  should  not  nurse  the  child.  A  short 
discussion  followed. 

Some  Modern  Antipyretics  and  Analgena. — Dr.  Hobebtson 
(Ventuor)  introduced  a  discussion  upon  antipyrin,  anfi- 
febrin,  and  phenacetin,  in  which  all  the  ^Members  joined, 
the  PiiESiiiENT  remarking  that  the  use  of  antipyrin  in  the 
pyrexia  of  phthisis  had  now  been  generally  abandoned  ;  Dr. 
Hoi.i.is  giving  details  of  two  cases  of  antipyrin  habit,  Drs. 
Haiii.ani)  and  Buck  referring  to  a  similar  habit  in  a  man  who 
ultimately  committed  suicid(\ 

Till'  Pkesident  introduced  a  discussion  upon  the  legal 
responsibility  of  medical  men  in  eases  of  attempted  suicide  ; 
and  opinion  was  unanimous  that  in  cases  of  suicidal  mania 
tlie  meilical  attendant's  responsibility  was  limited  to  advising 
the  friends  of  the  patient  as  to  the, precaution  -  m  ,■>  >>itated 
by  the  mental  condition. 

The  meeting  then  terminated. 


NORTH  AVALES  BKAKCII. 

AnNIAL   ilEETINO. 

The  forty-fourth  annual  meeting  of  this  Branch  was  held  at 
8t.  .-Vsaph  on  July  :;Oth,  when  there  was  u  very  large  attend- 
ance of  members.  ,,-,,. 

Special  Sfrvice.-^At  11.30  there  was  a~6ervice  .mi  tlie 
Cathedral,  when  special  Ies?ons  and  prayers  for  tlie  occasion 
were  used,  and  an  appro])iiate  address  liy  the  Lord  Bishop  of 
the  diocese,  the  Kight  Kevereud  A.  G.  KiiWAnnp,  D.D.,  was 
given.  ,'■,':  ,      '  ,  1,        '    .  1   •■       ,'     • 

Lmicheon. — Afterwards  the  members  present  were  enter- 
tained to  luncheon  at  the  Deanery  by  the  VeiT  Keverend 
Watkin  II.  Williams,  Dean  of  St.  Asaj)!!,  along  with  some  of 
the  clergy  of  the  district  and  private  friends,  and  at  its  close 
the  thanks  of  the  members  for  his  generous  hospitality  was 
passe<l  to  the  Dean  on  the  motion  of  Dr.  A.  K.  Tuunoub,  .1.1*., 
of  Denbigh,  the  oldest  member  of  the  Bj;^ncli,  and  one  of  its 
founders  in  1849.  .  i  -  ■  •  ; 

I'rexidnit-elect. — At  the  annual  meeting  the  Honorahy 
SucEETAiiv  read  letters  of  ajjology  from  a  number  of  members 
for  non-attendance,  among  them  being  the  I'resident-eleet, 
Dr.  .lolin  Koberts,  J.l'.,  ilenai  Bridge,  who  has  been  for  some 
time  incapacitated  from  work  owiiig  to  an  attack  of  pneu- 
monia, but  is  now  slowly  recovering. 

AVp/i  Members.— .]<>h\\  KUiott,  M.D.,  F.K.C.S.Eng.,  Chester, 
and  W.  Ramsay  Smith,  M.13..  Rhyl,  were  admitted  members 
of  the  Branch;  and  Hugh  K.  Jones,  M.R.C.S.,  7,  Rodney 
Street,  ]jiveri)Ool,  of  the  Association  and  Branch. 

ItejMirt  of  District  Council. --X\i<i  report  congratulated  the 
members  on  the  continued  prosperity  of  the  l!ran(;h,  evinced 
by  the  number  of  members,  the  sound  tinaiicial  ])Ositiou,  the 
good  attendance  at  its  meetings,  and  the  int^-resting  and 
practical  papers  read,  many  of  which  had  appeared  in  the 
British  Medicai.  Journal.  It  referred  in  pathetic  terms  to 
the  loss  the  Branch  had  sustained  in  the  deaths  «f  Drs. 
I'^lward  Williams,  of  Wrexham,  and  Kyton-Jones,  of  Wrex- 
ham, of  whom  interesting  obituary  notices  had  api)ejiled  in 
the  .lorRNAi..  and  also  of  I'ls.  Barston  Carstairs,  of  Khyl,  mid 
O.  R.  I'ughe  Owen,  of  Bala. 


The  President. —Tlitt  President,  Dr.  Robert  Hughes,  who 
was  unable,  owing  U>  illness  and  absence  abroad,  tu  attend 
the  meeting  of  last  year,  was  congratulated  on  his  return 
with  restored  health,  after  his  voyage  to  the  Antipodes. 

Fidttre  Meetiw/K.—  'SXiti  Council  suggested  that  the  inter- 
mediate meeting  in  1894be  held  at  Wrexham,  and  the  annual 
at  Bangor  (Cieorge  Hotel).  : 

Election  of  Ofiicer.t.- The  following  otiicers  were  elected : 
Dr.  Eyton  Lloyd,  J. P.,  of  Rhyl,  l^esident  for  1894,  Honoraiy 
Secretary  :  Dr,  Jones  ^Morris  (re-elected).  Honorary  Treasu- 
rer: Dr.  Samuel  Griffith,  J. P.  (re-elected).  District  Council: 
Drs.  Langford  Jones  and  Emyr  O.  Price,  of  Bangor;  Elias 
Owen,Llangefni,andJ.LIewellynWilliams,of  Wrexham;  John 
Roberts,  of  Chester ;  and  William  Jones,  of  Ruabon.  The 
Honorary  Secretary  was  appointed  to  represent  the  Branch 
on  the  Council  of  the  Association,  and  Dr.  Robert  Jones, 
Claybury,  Woodford,  Essex,  and  Dr.  W.  Jones-Morris,  repre- 
sentatives on  Parliamentary  Bills  Committee.  Dr,  Emyr 
O,  Price,  of  Bangor,  was  elected  a  member  of  the  Court  of 
Govemore  of  the  University  College  of  North  AVales.  vice  Dr. 
W.  Jones-Morris,  elected  a  member  of  the  Council  of  the 
College.  On  the  motion  of  Dr.  J.  PIvaks  Jones,  J. P., 
Llanrwst,  seconded  by  Dr.  S.  W.  Guikkith,  J. P.,  Pwllheli, 
the  report  was  unanimously  adojited  and  the  recommended 
nominations  of  the  persons  and  places  noted  confirmed. 

Tfie  late  Dr.  Edicard  Williams.— Vr.  J.  R.  Jenkins,  J,P,, 
Ruthin,  jsroposed,  and  Dr,  Lloyd  Roheiits,  J. P.,  seconded, 
the  following  motion,  which  was  carried  unanimously,  "That 
this  meeting  desires  to  express  its  sincere  sympathy  with 
the  family  of  the  late  Dr,  Edward  Williams,  of  Wrexham,  in 
the  loss  they  have  sustained  by  his  decease.  He  was  one  of 
the  founders  of  the  Branch,  its  first  Secretary,  was  elected 
President  in  18.07,  and  for  forty-four  years  rendered  tihe 
Branch  much  valuable  assistance  by  his  mature  opinion  and 
sound  advice,  wliile  he  endeared  himscOf  to  his  colleagues  by 
his  geniality  of  manner  and  courteous  demeanour." 

The  late  Dr.  Eyton- Jones.— Dr.  Wii.mam  Jones,  Ruabon, 
proposed,  and  Dr.  Samuel  Gbifpith,  J, P.,  Portmadoe, 
seconded  :  "  That  this  meeting  begs  to  record  with  great 
regret  the  death  of  Dr.  Eyton-Jones,  of  Wrexham,  who  for 
thirty-five  years  was  a  faithful  and  consistent  member  of 
this  Branch.  He  served  the  otiiee  for  four  years  as  Honorary 
Secretary,  was  a  member  of  the  (Jonncil  of  the  Association 
for  many  years  as  its  representative,  was  President  of  the 
Branch  in  1867  and  1886,  and  in  these  and  other  capacities 
rendered  valuable  service  to  tlie  Association  and  Branch. 
His  devotion  to  the  profession,  his  unweai-ying  efforts  on 
behalf  of  the  Branch,  and  his  kind  and  genial  manner  on  all 
occasions  will  cause  his  memory  to  to  he  long  remembered 
by  liis  colleagues,  who  desire  to  express  their  sympathy  with 
the  family  of  the  deceased  in  their  afiiiction,  rendeivd  more 
acute  by  the  death  of  his  wife  a  few  <lays  after  his," 

Letters  of  Condoleuee.-  On  the  motion  f)f  the  Honobahy 
Seci!ETA1!Y,  seconded  by  the  HoNoiiAnv  TiiEASiition,  it  was 
resolved  to  send  letters  of  condolence  to  the  families  of  the 
other  members  of  the: 'Branch  who  had  died  during  the 
year.  ' .   i  ■'  .  ■  .     ,  I       ■  ' 

Papers.  -  Dr,  Lloyi>  Roberts  read  notes  of  a  case  of  Lymph- 
adenoma,-  Mr,  William  (iiiii't'iTHS,  M.B,,  read  a  paper  on 
the  Therapeutic  Value  of  Alcohol  ;  and  Dr.  Ji'dson  Bury,  of 
Manchester,  oiu^  on  the  Prominent  Symptoms  of  Chionio 
Alcoholism,  illustrat('d  by  photographs  of  patients  suffering 
from  Wristdrop  and  Leg  Paralyses.  These  papers  gave'  rise 
to  a  discussion,  on  which,  as  usual,  when  this '•  still  vexed 
question  "  arises,  much  dill'erenee  of  opinion  was  expressed 
by  Drs.  Damau  Hariusson,  E.  J,  LLOvn,  J.  Babr,  J. 
Elliott,  J.  W.  Rowlands,  and  William  Jones  (Ruabon). — 
Dr,  William  Alexander  showed  aman  upon  whom  he  had 
operated  fivt^  years  ago.  for  Cancer  of  the  Lower  Jaw  and  Con- 
tiguous Tissues,  in  which  he  had  nmioved  the  whole  of  the 
parts,  including  the  tongue.  He  was  fed  by  a  siphon  in- 
serted by  himself  into  the  oesophagus,  and  had  an  ingeni- 
ously instructed  apparatus  for  collecting  the  saliva,  so  that 
ho  was  now  in  a  state  of  perfect  ease,  enjoying  good  health,  and 
when  wearing  a  muffler  under  the  nose  would  pass  unnoticed, 
as  being  the  subject  of  one  of  the  most  successful  surgical 
operations  recorded.  Photographs  wer<'  handed  round  of  his 
state  prior  to  operation,  which   Dr.  .Mexander  explained  in 
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detail.  He  also  showed  specimens  of  Ovarian  Disease  he  had 
removed  a  few  days  previously  with  perfect  success. — Dr. 
RiCHAUD  JoNKS,  D.P.H.,  read  a  paper  entitled  a  Clinical 
Contribution  to  the  PJtiology  of  Typhoid  Disease,  in  which 
he  gave  clinical  facts  to  prove  tlie  existence  of  a  typhoid 
pneumonia  distinct  from  that  accompanying  typhoid  fever. 
Tlie  paper  was  listened  to  with  much  attention,  as  it  was  a 
record  of  clinical  statistics  from  a  neiglibourhood  where 
typhoid  fever  was  at  one  time  almost  endemic.  A  discussion 
followed,  which  was  taken  part  in  by  Drs.  Barr,  Elliott, 
JoNES-Mouius,  and  Ramsay  8.mith. —  Dr.  Kenbtc  Davibs 
read  notes  of  a  case  of  Hydatid  Mole. 

Specimens. — Dr.  Emuys  Jones  showed  specimens  and  gave  a 
brief  histoiy  of  the  cases  of  Sarcoma  of  tlie  Choroid,  Glioma  of 
the  Retina,  and  Lupus  affecting  the  front  of  the  eye. — Mr. 
Hugh  E.  Jones  showed  specinwMis  of  (1)  Temporal  Bone  and 
Membranes  from  a  case  of  Ivxtradural  Abscess  and  Binus 
Pysemia,  (i)  Temporal  Bone,  Caries  Sinus  into  deep  muscles 
of  neclv,  Purulent .Mewingitis,  softening  of  Parietal  LoIk-  of 
Brain. — On  tlie  motion  of  the  President  a  hearty  vote  of 
thanks  was  accorded  to  the  various  readers  and  the  Hon. 
Secretaiy  for  his  indefatigable  services.— Messrs.  Lynch  and 
Co.  exhibited  a  collection  of  surgical  instruments. 

Dinner. — Tlie  dinner  was  held  at  the  Plough  Hotel,  when 
35  members,  with  the  Bishop  and  Dean  as  guests,  sat  down. 
Tlie  Bishop,  in  responding  to  the  toast  of  "  Tlie  Bisliop  an(l 
Clergy,"  apjjropriately  proposed  by  Dr.  Embys  Jones,  referred 
to  the  fact  that  he  once  thought  his  life  would  have  been 
spent  in  the  medical  profession,  and  that  in  attending  tliat 
evening  lie  was,  as  it  were,  returning  to  his  first  love.  He 
spoke  in  warm  terms  of  the  sei-vices  i-endered  by  tlie  profes- 
sion to  the  poor  and  that  in  his  clerical  ministrations  he  had 
always  received  willing  help  from  medical  men,  with  whom 
he  had  always  been  on  the  most  intimate  and  cordial  terms, 
and  whose  assistance  he  valued  and  highly  appreciated. — The 
testimony  of  those  present  was  that  this  was  one  of  the  most 
successful  and  pleasant  meetings  in  the  history  of  the 
Branch. 
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At  a  meeting  of  the  Council,  hold  at  the  Offices  of  the  Associ 
ation,  429,  Strand,  London,  on  Wednesday,  July  19th,  1893 :— 
Present  : 
Dr.  W.  Withers  Moobb,  President  of  the  Council,  in  the 

chair. 
Mr.  Joseph  White,  President. 
Dr.  G.  11.  Philipson,  D.C.L.,  President-elect. 
Mr.  Henry  T.  Butlin,  Treasurer. 


Dr.  G.  B.  Barron,  Southport. 

Mr.  B.  Barrow,  Ryde. 

Dr.  F.  Bateman,  Whitchurch. 

Dr.  M.  Beverley,  Norwich. 

Dr.  T.  Bridgwater,  LL.D., 
Harrow-on-the  Hill. 

Dr.  J.  S.  Cameron,  Leeds. 

Mr.  Andrew  Clark,  London. 

Surgeon-General  W.  R.  Cor- 
nish, London. 

Dr.  J.  Ward  Cousins,  Ports- 
mouth. 

Dr.  H.  Radclipfb  Crockbii, 
London. 

Dr.  G.  W.  Crowe,  Worcester. 

Dr.  E.  H.  Dickinson,  Liver- 
pool. 

Dr.  J.  L.  H.  Down,  London. 

Mr.  Gboboe  Eastes,  M.B., 
London. 

Dr.  W.  A.  Elliston,  Ipswich. 

Mr.  R.  S.  Fowler,  Bath. 

Dr.  J.  H.  Galton,  Upper  Nor- 
wood. 

Dr.  C.  E.  Glascott,  Man- 
chester. 

Dr.  Bruce  Goff,  Bothwell. 


Dr.  T.  W.  Grimshaw,  Canick- 
mines. 

Dr.  H.  Handpohd,  Notting- 
ham. 

Mr.  .1.  D.  Harries,  Shrews- 
buiy. 

Mr.J.H.HBMMiNG,Kimbolton. 

Dr.  C.  HoLMAN,  London. 

Mr.  Evan  Jones,  Aberdare. 

Dr.  D.  J.  Leech,  Manchester. 

Mr.  Jordan  Lloyd,  Birming- 
ham. 

Mr.N.C.MACNAMABA,  London. 

Sir  W.  MooEB,  K.C.I.E.,  Lon- 
don. 

Mr.  R.  H.  B.  Nicholson,  Hull. 

Mr.  C.  H.  W.  Parkinson, 
Wimbome  Minster. 

Dr.  F.  M.  Pope,  Leicester. 

Dr.  A.  Sheen,  Cardiff. 

Dr.  E.  Mabkham  Skerritt, 
Clifton. 

Mr.  Noble  Smith,  London. 

Mr.  H.  Steab,  Saffron  Walden. 

Dr.T.  W. Trend,  Southam])ton. 

Dr.  W.  F.  Wade,  Birmingham. 

Mr.  F.  AVallace.  London 


The  minutes  of  the  last  meeting  having  been  printed  and 


circulated,  and  no  objection  having  been  received,  they  were 
signed  as  coiTcct. 

Read  letters  of  apology  for  non-attendance  from  Dr.  Bris- 
towe.  Dr.  Drummond,  Dr.  Jessop,  Mr.  Jones-Morris,  Dr. 
Saundby,  and  Mr.  Williamson. 

Resolved  unanimously,  that  the  Council  of  the  British 
Medical  Association  cannot  allow  the  sad  event  of  the  death 
of  Dr.  Alexander  Heniy  to  pass  without  expressing  their 
sorrow  for  the  same,  and  their  cordial  acknowledgment  of  his 
work  for  thirty-four  years  as  Sub-Editor  of  the  British 
Medical  Journal,  and  twenty-six  years  as  Honorary  Secre- 
tary to  the  Metropolitan  Counties  Branch.  Dr.  Henry's 
scholarly  and  varied  attainments,  his  modest  and  amiable 
character,  and  his  valuable  services  to  the  Association  and 
Journal  will  cause  his  memory  to  be  incorporated  in  the 
histoiy  of  the  Association. 

Read  resolution  of  the  Section  of  Laryngology,  consideration  of 
which  was  deferred  from  last  meeting. 

Lahvngology  Suction. 
A  paper  on  thc'importam-c  of  a  Systematic  Course  of  Physical  Voice 
Training  at  Schools  or  CJoIleges,  especially  witli  resrard  to  its  Influ- 
ence on  Prevalent  Throat  Ti'oubles  in   Public  Speakei-s  and  Others, 
was  read   by  Pr.  Artluu'  Sandford;   on   Faults  in  Voice  Production 
which   Lead  to  Throat  Disease,  by  Mr.  Lennox  Browne ;  on  Throat 
Atl'ections  peculiar  to  Voice  Users,  by  Dr.  John  M.  Hunt ;  and  on  a 
Frequent  Cause  of  Irritation  of  the  Throat  in   School  Teachers,  by 
Mr.  Richard  Ellis ;  Drs.  lienuett  and  Barr  made  some  remarks  on  the 
subject  of  Voice  Production  ;  and  Mr.  Browne  and  Dr.  Hunt  replied. 
The  followin}?  resolutions.  proi>osed  by  Dr.  Sandford,  were  adopted  : 
1.  "In  consideration  of  the  injurious"  influence  exercised  upon  tlie 
vocal  or^^an   by  improper  use  of  its  function,  and  of  the  insufflcient 
attention  hitherto  given  to  the  suljjoct  <>f  systematic  voice  training, 
the  members  of  the  Laryngological  Section  of  this  Association  desire 
to  urge  upon  educational  governing  bodies  the  impoi-tanee  of  more 
general  recognition  of  this  subject  as  a  distinct  branch  of  education, 
especially  in  the  case  of  those  preparing  for  the  career  of  public 
speakers.    They  would  also  suggest  the  advisability  of  at  least  an 
elementary  knowledge  of  the  physiology  of  the  vocal  organs,  and  of 
the  principles  of  scientific  vocalisation  in  school  teachers  and  others 
associated  with  tlic  education  of  the  young."    2.  "That this  rosolu 
tioii  l)e  forwardetl  to  the  Council  for  their  consideration  as  to  what 
steps  may  he  desirable  for  the  furtherance  of  this  object." 
Resolved:  That  a  small  Committee  of  the  Council  be  ap- 
pointed to  draw  up  a  short  memorial,   and  a  list  of  the  Insti- 
tutions and  Educational  P^stablisliments  of  various  kinds  to 
which  it  may  be  sent,  to  be  submitted  to  the  next  meeting 
of  the  Council  at  Newcastle,  and  that  a  copy  be  also  sent  to 
the  Vice-President  of  the  Council  of  Education. 

Resolved:  That  the  President  of  the  Council,  Dr.  Ward 
Cousins,  theTreasurer,  and  Dr.  Markham  Skerritt  be  appointed 
the  Subcommittee  for  the  purpose. 

Read  letter  from  Dr.  Mead  giving  notice  of  objection  to 
the  election  of  representatives  of  the  East  Anglian  Branch 
as  being  illegal. 

Resolved :  That  this  Council,  acting  on  the  advice  of  its 
Solicitor,  finds  nothing  illegal  in  the  returns  which  have  been 
made. 

Read  letter  from  the  Honorary  Secretaiy  of  the  Edinburgh 
Branch  on  proposed  new  by-law. 

Those  desiring  to  become  members  of  the  Edinburgh  Branch  shall 
apply  to  the  Secretary,  who  shall  lay  tlie  request  before  the  Council  of 
the  Branch.  Tlie  petition  shall  be  determined  by  ballot  at  the  next 
meeting  of  the  Branch,  a  majority  of  three-fourths  of  those  present  being 
necessary  for  admission. 

Resolved :  That  the  projjosed  new  by-law  of  the  Edinburgh 
Branch  be  and  it  is  hereby  confirmed. 

Read  letter  from  the  Medical  Defence  Union,  asking  for 
permission  to  hold  a  meeting  of  the  Council  of  the  Medical 
Defence  Union  in  the  rooms  of  the  Association. 

Resolved :  That  permission  be  granted  to  the  Medical 
Defence  Union  to  hold  its  meetings  twice  a  month,  subject 
to  the  conditions  which  may  be  issued  from  time  to  time  by 
the  Council  of  the  Association. 

Read  letter  from  the  Anirsthetic  Committee,  asking  for  a 
grant  and  the  reappointment  of  the  Committee. 

Resolved :  That  the  consideration  of  the  letter  be  post- 
poned until  the  Council  meet  at  Newcastle,  when  the  Com- 
mittees are  reappointed. 

Resolved  :  That  the  replies  of  Mr.  Alfred  A.  Bethune-Baker 
and  Dr.  ,T.  Eyton-Jones  to  the  resolutions  of  condolence  be 
received  and  entered  on  the  minutes. 

Read    letter    from   Dr.   Armand  Ruffer,   Secretaiy  of    the 
British   Institute   of    Preventive   Medicine,   asking  for  the 
nomination  of  a  representative  on  the  Council  of  the  In- 
stitute. 
Resolved  :  That  Dr.  Bridgwater  be  appointed  a  representa- 
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tive  of  the  Council  of  this  Association  on  the  Council  of  the 
British  Institute  of  Preventive  Medicine. 

Read  letter  and  resolution  from  Dr.  G.  II.  Savage,  also  letter 
from  the  Charity  Organisation  Committee,  asking  for  a 
grant  of  £25  to  finally  comi)lete  a  sum  subscribed  for  the 
eeientific  investigation  of  schoolchildren. 

Resolved :  That  the  sum  nf  £25  be  granted  to  the  Charity 
Organisation  Committee  to  finally  complete  the  amount 
which  they  consider  due  to  them. 

The  revised  by-laws  of  the  South  Australian  Branch  were 
then  considered. 

Resolved  :  That  the  proposed  new  by-laws  be  received  and 
confirmed,  with  the  exception  of  Bv-law  8,  which  allows  of 
proxy  voting,  that  being  under  the  consideration  of  the 
J^olicitor. 

Read  letter  from  the  Honorary  Secretary  of  the  Manitoba 
Branch,  together  with  the  proposed  by-laws. 

Resolved  :  That  this  Council  has  much  pleasure  in  confirm- 
ingthe  recognition  of  the  Manitoba  andNorth-West  of  Canada 
Branch  of  the  British  Medical  Association,  and  confirming 
the  proposed  by-laws. 

Resolved :  That  those  minutes  concerning  the  Scientific 
<Jrant8  Committee,  together  with  the  letter  of  the  four  mem- 
bers of  the  Scientific  Grants  Committee,  be  considered  at  the 
Biext  meeting  at  Newcastle. 

Resolved :  That  the  minutes  of  the  Journal   and  Finance 
Committee  of  to-day's  date,  witli  the  exception  of  those  re- 
lating  to  the  Scientific  Grants  Connnittee,  be  received  and 
iulopted  and  the  recommendations  contained  therein  carried 
into  effect. 
The  inimites  of  the  Journal  and  Fiuance  C'oinmittee  contain  merao- 
randiini  on  a  proposal  to  print  abstracts  of  papers  before  the  An- 
imal Meetiiif.' ;  rc^port  on  a  proposal  to  coUecrt  all  siibscviptions  by 
theolfice;  ou  minute  of  Council  rofeiTed  on  tlic  expenditure  of  the 
Scientiiie  firants  romtnittcc  ;  the  accounts  for  the  quarter  amount- 
ing to  jE'.Olrt  4s.  2d. ;  and  tlu'  rojiort  of  tlie  auditors  for  the  (luarter. 
Resolved  ;  That  the  report  of  the  Council  as  amended  be 
approved  and  published  in  the  JoimNAL  for  presentation  at 
the  annual  meeting  at  Newcastle-on-Tyne  (see  jsage  26G). 

The  report  of  the  Parliamentaiy  Bills  Committee  was  then 
considered. 

Resolved :  That  the  report  of  the  Parliamentary  Bills  Com- 
mittee be  received,  approved,  and  iiublislied  in  the  Joibnal 
for  presentation  at  the  annual  meeting  at  Newcastle-on- 
Tyno  on  .Vugust  1st  (see  page  L'68). 

Resolved  :  That  the  report  of  the  Scientific  Grants  Com- 
mittee be  received,  approved,  and  ])ublished  in  the  Joubnai, 
for  presentation  at  the  annual  meeting  at  Newcastle-on-Tyne 
on  August  1st  (see  page  270). 

Resolved  :  That  the  report  of  the  Inebriates  Legislation 
Committee  be  received,  approved,  and  published  in  the 
JoijRNAi,  for  presentation  at  the  annual  meeting  at  Newcastle- 
on-Tyne  on  .August  1st  (see  page  27.3). 

Resolved  :  Tliat  the  report  of  the  Medical  Charities  Com- 
inlttee  be  received,  approved,  and  published  in  the  Joubnai. 
for  presentation  at  the  annual  meeting  at  Newcastle-on- 
Tyne  on  August  1st  fsee  page  274). 

Resolved  :  That  the  report  on  Railway  Servants'  Eyesight 
t)e  received,  approved,  and  ))ublislied  in  the  Joi'BNAr,  for 
presentation  at  the  annual  meeting  at  Newcastle-on-Tyne  on 
August  1st  (see  page  275).  ,   , 

Resolved :  That  the  report  of  the  Committee  on  the  Physioal 
and  Mental  Condition  of  School  Children  be  received,  ap- 
proved, and  published  in  the  Joitbnal  for  presentation  at 
the  aimual  meeting  at  Newcastle-on-Tyne  on  August  1st  (see 
page  276). 

Resolved:  That  the  report  of  the  Committee  on  Hypno- 
tism be  received  and  published  in  the  Journal  for  presen- 
tation at  the  annual  meeting  at  Newcastle-on-Tyno  on 
August  1st  (see  page  277). 

Resolved :  That  the  report  of  the  Committee  on  Anses- 
thetics  be  received,  approved,  and  published  in  the  Joubnai. 
for  presentation  at  the  annual  meeting  to  be  held  at  New- 
castle on  August  1st  (see  page  277). 

Resolved:  That  the  report  of  the  Therapeutic  Committee 
be  received,  approved  and  published  in  the  Jolbnal  for 
presentation  at  the  annual  meeting  to  be  held  at  Newcastle 
on  August  Ist  (see  page  278;. 

liesolved :  That  the  minutes  of  the  Inebriates  Legislation 
C'ommitttie  of  Monday,  June  U)lh  last,  be  received  and  adopted. 
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The  minutes  of  the  Inebriates  Coraiuittee  contains  the  annual  report 
and  a  re*iuest  for  re-election. 

Resolved :  That  the  minutes  of  the  Medical  Charities  Com- 
mittee of  July  12th  be  received,  approved,  and  the  recom- 
mendations contained  therein  carried  into  effect. 

Tlie  minutes  of  the  Medical  Charities  Committee  contain  annual 
report. 

That  the  minutes  of  the  Scientific  Grants  Committee  of 
July  12th  last  be  received  and  approved,  and  the  recommen- 
dations contained  therein  be  carried  into  effect. 

That  the  minutes  of  the  Scientific  Grants  Committee  be 
received  and  adopted,  with  the  exception  of  the  recommenda- 
tion of  the  Council  for  a  grant  of  £100  to  the  Committee  of 
Investigation  into  the  Physical  and  Mental  Condition  p^ 
School  Children.  ' 

The  amendment  having  been  put  from  the  Chair  was  det 
Glared  to  be  carried. 

The  amendment  having  been  put  as  a  substantive  motion 
was  also  declared  to  be  carried. 

Resolved :  That  the  minutes  of  the  Premises  and  Library 
Committee  of  the  18th  inst.  be  received,  approved,  and 
the  recommendations  contained  therein  carried  into  effect. 

The  minutes  of  the  Premises  and  Library  Committee  contain  the 
requirements  of  the  Sanitary  Inspector  for  new  drainage  and  a  report  ou 
the  ventilation  of  the  ofliccs. 

Resolved :  That  the  report  of  the  Trust  Funds  Committee 
of  the  18th  inst.,  be  received,  adopted,  and  the  recommen- 
dations contained  therein  carried  into  eflfect,  and  that  Dr. 
Thome  Thome  be  invited  to  attend  the  meeting  at  Newcastle 
to  receive  the  Stewart  Prize. 

Read  letter  from  tlie  Secretaire-Generale  of  the  International 
Medical  Congress. 

Resolved  :  That  those  members  of  the  Council  who  purpose 
being  prese:it  at  the  International  Medical  Congress,  to  be 
held  at  Rome,  be  appointed  representatives  of  the  Association 
and  Council  for  the  Congress.  The  President  of  the  Council. 
Mr.  Jordan  Lloyd,  Mr.  Parkinson,  and  Dr.  J.  H.  Galton  gave 
in  their  names  as  intending  to  be  present. 

Notices  of  motion  given  for  the  annual  meeting  to  be  held 
at  Newcastle-on-Tyne  were  then  considered. 


BRITISH  MEDICAL   ASSOCIATION. 

SIXTY-FIRST  ANNUAL  MEETING. 

The  sixty-first  Annual  Meeting  of  the  British  Medical  Asso- 
ciation will  be  held  at  Newcastle-on-Tyne,  on  Tuesday, 
Wednesday,  Thursday,  and  Friday,  August  Ist,  2nd,  3rd, 
and4tli,  1893. 

PreMmt:  Joseph  White,  F.R.C.S.Edin.,  Consulting  Sur- 
geon, Nottingham  General  Hospital. 

PresitUmt-Elect :  Geobge  Habb  Philipson,  M.D.,  D.C.L.', 
F.R.C.P.,  Professor  of  Aledicine  in  the  University^  of 
Durham.  '■■ 

President  of  the  Council:  W.  "Withees  Moobe,  M.D.  ,  F.R.CiP., 
J. P.,  Consulting  Physician,  Sussex  County  Hospital. 

Treamirer :  Henby  Tbentuam  Butlin,  F.R.C.S.,  Surgeon  to 
St.  Bartholomew's  Hospital,  E.C. 

An  Address  in  Medicnie  will  be  delivered  by  David  Dbum- 
MOND,  M.D.,  Physician  and  Pathologist,  Royal  Infirmary, 
Newcastle-on-Tyne. 

An  Address  in  Surgery  will  be  delivered  by  Geobge  Halli- 
BUBTON  Hume,  M.D.,  F.R.C.S.Edin.,  Surgeon  to  the  Royal 
Infirmary,  Newcastle-on-Tyne. 

An  Address  in  Obstetrics  and  Gynecology  will  be  delivered 
by  Chables  Jambs  Cullingwobtij,  M.D.,  F.R.C.P.,  Obstetric 
Physician  and  Lecturer  on  Midwifery  and  Diseases  of  Women, 
St.  Tliomas's  Hospital. 

The  scientific  business  of  the  meeting  will  be  conducted  iu 
eleven  Sections,  as  follows,  »awely ; 

A.  Medicine. 
Medical  Theatre —  College  of  Medicine, 

President:  W.  Milleb  Obd,  M.D.  Vice-Presidents :  Hbnbt 
Babnes,  M.D.;  Henry  Handfobd,  M.D.  Honorary  Secretaries: 
Jambs  Albxandeb  Lindsay,  M.D.,  37,  Victoria  Place,  Belfast; 
Jamks  Limont,  Jl.B.,  3,  Queen's  Square,  Saville  Place,  New- 
castle-on-Tyne. 
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'The  following  subjects  will  be  discussed  in  this  Section  : 

Wednesday,  August; 2nd,  at  10  a.m. — Chronic  Glycosuria  in 
Middle  Life,  introduced  by  Sir  Dyce  Duckworth,  M.D.,  LL.D. 
Professors  Clifford  Allbutt,  Gairdner,  Grainger  Stewart,  Drs. 
Lauder  Brunton,  A.  H.  Carter,  Stephen  Mackenzie,  F.  W. 
Pavy,  R.  Saundby,  W.  B.  Thomas,  C.  li.  Diysdale,  E.  Mark- 
ham  Skerritt,  and  -Sjiiijgllston  Smith  will  ta,ke  part  in  the 
discussion.      ''  ''■'■■        .■.'■'■;;;■• '^  '•■>'*  '■■"''  ■ 

A  demonstration  oh  Myxbedema  will  be  gi'veiiby  Dr.  George 
Murray  Pi-ofessor  Oliver,  Dr.  T.  M.  Allison,  and  other's. 

Thursday,  August  3rd,  at  10  a.m. — The  Pathology  and  Dis- 
tribution of  Atrophic  Paralysis,  inti'oduced  by  David  Ferrier, 
M.D.,  LL.D.,  F.R.S.  Drs.  Julius  Althaus,  A.  G.  Barrs, 
Alexander  Bruce,  Judson  Buiy,  F.  W.  Mott,  Alexander 
Robertson,  and  R.  Saundby  will  take  part  in  the  discussion. 

Dr.  David  Drummond  will  give,  a  demonstration  on 
Anemysm.'      '-■i--:  ■''■■   jH'I  ■'■•■'•t   ::.'i;j -liii  .       - 

Friday,  ^Vugust  4th,  at  9.30  A.M.— Co'ricilSsion  of  the  Spine, 
more  especially  in  its  Relationship  with  Railway  Accidents 
and  Injuries,  introduced  by  Byrom  Bramwell,  M.D.  Pro- 
fessor Clifford  Allbutt,  Dr.  .T.  O.  Brookhouse,  Professor 
Victor  Hoi'sley,  Professor  Cuming,  Dr.  Buzzard,  Mr.  Frederick 
Page,  Dr.  Alexander  Robertson,  Dr.  Chauncy  Puzey,  Dr. 
E.  Markham  Skerritt,  and  Mr.  Wheelhouse  will  take  part  in 
the  discussion.  ■     .     ;     '  ■         ■■•  "■• 

The  following  papers  ate  aniiouniiied  : 

COLEY,  F.  C,  M.D.    Chloi-osis.  .  ^ 

Drysdai.k,  C.  R.,  M.D.    Treatment  of  Empyom.a. 

GiAMPiETiiO,  Professor  D.  E.  (University  of  Naples).  Aplia.sin  in  its  Re- 
lations to  Lesions  of  tiie  Auditory  Centres. 

Redmond,  C.  S.,  M.D.    Tlie  Cool  Bath  Ti'eatment  of  Enteric  Fever. 

t^MiTH,  Noble,  F.R.C.S.    On  Mechanical  Treatment  of  I'htliisis. 

Smith,  Wilberforce,  M.D.  The  Weighing  Machine  in  Consulting  Room 
Practice :  Cases,  witlx  Clinical  Charts. 

Solly,  S.  E.,  M.D.  (Colorado,  U.S.A.)  Effects  of  Heredity  in  the  Pi-ogress 
of  Phthisis.  i  . 

Wadb,  Willouphby  F.,  F.R.C.P.  On  a  Morbi*  IGonrtition  of  the  Local 
Ner\'cs  as  a  Factor  in  Gout.  ,.  i 

B,   StTBGEKY. 
Anatomical  Theatre — College  of  Medicine. 

President:  W.  C.  Arnison,  M.D.  Vice-Presidents:  B.  .T. 
GoDLBE,  M.B.;  F.  Page,  M.D.  Honorary  Secretaries:  3. 
RuTHEBFOBD  MoBisoN,  F.R.C.S.,  14,  Saville  Row,  Newcastle- 
on-Tyne;  Jambs  Ebnesi  Lane,  F.R.C.S.,.  46,  Queen  Anne 
Street,  W. 

A  discussion  on  the  Radical  Cure  of  Hernia  will  be  intro- 
duced by  Mr.  Rushton  Parker  on  Wednesday,  August  2nd,  at 
10  A.M.,  and  the  following  gentlemen  intend  to  take  part  in 
it:  Jordan  Lloyd,  Mayo  Robson,  Professor  Annandale, 
Bowreman  Jessett,  C.  B.  Keetley,  A.  E.  Barker,  Professor 
Macewen,  Hume,  Damer  Harrisaon,  Ward  Cousins,  Gilbert 
Barling,  Dr.  Crawford  Renton,  Mr.  Stanmore  Bishop.  Dr.  Mit- 
chell Banks,  Mr.  Pye-Smith,  Mr.  R.  C.  Chicken,  Mr.  J.  Paul 
Bush,  and  W.  Alexander. 

'  The  discussion  on  the  Surgical  Treatment  of  Cerebral 
Tumours  will  be  introduced  by  Professor  Victor  Horsley, 
M.B.,  F.R.C.S.,  who  will  illustrate  his  paper  by  lantern 
photographs  and  specimens,  on  Thursday,  August  ;ird,  at 
10  a.m.,  and  Professor  Macewen,  Dr.  Ferrier,  Dr.  Drummond, 
Damer  Hnrrisson,  Dr.  Crawford  Renton,  Dr.  MacDougall,  and 
Rushton  Parker  will  take  part. 

Dr,  Frederick  Page  will  introduce  a  discussion  on  the 
Treatment, of  Intestinal  Obstruction,  on  Friday,  August  4th, 
at  10  A.M.  Messrs.  Jonathan  Hutchinson,  Jordan  Lloyd, 
Mayo  Robson,  Professor  Annandale,  Messrs.  H.  AV.  Ailing- 
ham,  Bowreman  Jessett,  Hume,  Dr.  Drummond,  Harrison 
Oripps,  Ward  Cousins,  Gilbert  Barling,  Dr.  Crawford  Renton, 
Rushton  Parker,  D.  Lowson,  Mr.  Pye-Smith,  and  W.  Alexander 
will  take  part  in  the  discussion. 

The  following  papers  are  announced  : 
Alexander,  W.  M.  D.,  F.R.C.S.  (Liverpool).     Some  Results  of  Trephining 

jn'Epilepsy.  .    , 

Barker.  A.  E.,  F.R.C.S.    On  the  TrB^meiit  of  Acute  Intussusception  in 

Voung  Children. 
Collier,    Mayo,  M.B.,  F.R.C.S.   (London).     A    paper    with  illustrative 

specimens  on  the  Surgery  of  the  Frontal  Sinuses. 
GniFFiTH,  ,T.,  M.D.,  F.R.C.S.    Symmetrical  Talipes  Dorsalis  in  an  Acepha- 
lous F(ctus.  , 
Haslam,  W.  F.,  F.R.C.S.     Some' iBointa  in  the  Surgical  Treatment  of 

Simple  Ulcer  of  the  Stomach.  ...  ,  , 

Hern,  ,T.,  M.D.    The  Effect  of  Repeated  Tappings  on  Hydrocephalus. 
Jones,  Robert,  F.R.C.S.    Pai>ers  on  Amputation  in  Senile  Gangrene.    The 

Treatment  of  Chronic  Sprains  of  Foot  and  Ankle. 


Lane,  W.  Arbuthnot,  M.B.  1.  The  Fallacy  oj  the  Ver-tical  Foot  Piece. 
2.  The  Applicability  of  the  Parting  Tool  or  Angular  Gouge  to  the  Sur- 
gery of  the  Skull.        I ,   .    ■      ■  ■  ; 

Lloyd,  .lordan,  F.R.C.S..  1.  A, Simple  Method  of  Securing  the  Tongue 
during  Operations  lipon  it.  3.  A  Simple  Self-retaining  Antiseptic 
Retractor. 

MORISON,  A.  E.,  M.B.,  F.R.C.S.Ed.    A  Patient  after  Gastro-entcrostomy. 

MORISON,  Rutherford,  M.B.,  F.R.C.S.  1.  Specimens  illustrative  of  Gas- 
trointestinal Surgery.  2.  A  New  and  Easy  Method  of  Intestinal 
Resection. 

PARKER,  Rushton,  M.B.,  B.S.,  F.R.C.S,  (Liverpool).  1.  The  Radical  Cure 
oJ!  Hernia,  based  upon  over  270  Operations.  2,  A  Case  of  Two  Attacks 
of  Acute  Intestinal  Obstruction  recovering'  the  First  Time  under 
Palliative  Treatment,  the  Second  after  Abdominal  Section. 

Ross,  F.  W.  Forbes,  M.D.    The  .\bdoHiinal  Vessels,  their  Use  in  Pressing 
Vascular  Emergencies  (with  Citation  of  Cases). 
Demonstrations    of    patients   and    of    operations    will   be 

arranged  at  the  Royal  Infirmary,  at  the  Children's  Hospital, 

and  at  other  institutions.  /       .  . 

Dr.  F.  Page  will  show  p,  Man  upon  whom  the  •  operation  of 

Pyloroplasty  was  performed  14  months  ago.      .;    . 
Mr.  Coppinger,  of  Dublin,  will  exhiliit  a  case  of  Suliclavian 

Aneujysm  treated  by  Ligature  of  tlie  Innominate  and  Cai-otid 

Arteries,  and  will  give  a  full  report  of  liis  case. 
Dr.  Wm.  Robertson  will  show  a  patient  with  Oesophageal 

Stricture    vyho  had  Gastrostomy  performed  ou   him  oyer  a 

year  ago.,  .,        ,  ,;  :■,.■'.)  ,.    .,,■,    ■.        , 

On  Wednesday,  Thursday,  and  Friday  demonstrations  on 

Surgical  Cases  will  be  given  at  the  Infirmary  at  5  o'clock:  in 

the  afternoon  by  the  surgical  staff. 

C.  Obstetric  Medicine  and  Gynjecologt. 
Chemical   'Theatre — Durham    Coller/e  of  Science. 

President  :  James  Mtjbphy,  M.D.  Vice-Presidents  :  W. 
GowANS,  M.D. ;  D.  Bebry  Habt,  M.D.  Honorary  Secre- 
taries: A.  I).  Leith  Napibb,  M.D.,  67,  Grosvenor  Street, 
Grosvenor  Square,  W. ;  R.  C.  Bbnington,  M.D.,  59,  Osborne 
Road,  Neweastle-on-Tyne. 

A  discussion  on  Pueiijeral  Septictemia  will  be  opened  by 
Dr.  Barnes,  and  the  following  intend  to  speak  :  Drs.  Culling- 
worth,  Lovell  Drage,  Jardine,  Herman,  Ilern,  Boxall, 
Fancourt  Barnes,  Bell,  Sloan,  Elder,  Byers.  Professor  Oliver, 
Reid,  Smyly,  Aust-Lawrence,  Swayne,  Brewis,  Donovan, 
Camei'on,  and  Pi'ofessor  Simpson. 

Professor  Pozzi  will  open  a  discussion  on  the  Conservative 
Treatment  of  the  Diseases  of  the  Uterine  Appendages.  The 
following  members  will  speak :  Drs.  Cullingworth,  More 
Madden,  Sloan,  Tait,  Handfield-Jones,  A.  Martin,  Mayo 
Robson,  Fancourt  Barnes,  Elder,  Bell,  Smyly,  Aust-Lawrence. 
Swayne,  Cameron,  Travers,  Bj'ewis,  ],)pnoyt)ii,,  ;f.^f(S,ett,  antl 
Professor  Simpson.  •,  ■         :'l  :.:■ 

The  following  papers  are  announced  :  V    ■■  .■    , 

,\CST-LAvrRENCE,  A.  E.,  M.D.    Po«(-Partiim  Ovariotomy.     ,  '  '     ..  'j 

BAn.Elix,  Dr.  (Paris).    The  Surgical  Drainage  of  the  Pertton<Sumihi'6\lfej& 

Douglas's  Pouch.  ■  ''■■- 

Ballantyne,  J.  W.,  M.D.    Summary  of  the  Results  of  the  Examination  of 

100  Cases  of  Fcetal  Deformity  and  Disease. 
Barnes,  Fancourt,  M.D.,  F.R.S.Edih.    Case  of  Lithotomy  in  the  Female 

Bladder. 
Bell,  R.,  M.D.    Treatment  of  Displacement  of  the  Uterus. 
Bishop,  E.  S.,  F.R.C.S.,  First  Thirty  Ovariotomies. 
Braithwaite,  .Tames.    On  Acute  Anteflexion  of  Uie  Uterus  In  theLat^r 

Months  of  Pregnancy.  '  

Brewis,  N.  T.,  M.B.    Some  Unusual  Forms  of  Ilypei-plasia  of  the  Cervix 

Uteri. 
Duke,  Alex.,  F.R.C.P.    The  Value  of  Crude  Boracic  Acid  in  the  Treatment 

of  Chronic  Endometritis. 
Edis,  a.  W.,  M.D.    Some  Tvpical  Cases  of  Puerperal  Septicajmia. 
Handfield-Jones,  M.,  M.D.,  M.R.C.P.    The  Treatment  of  Adhesions  after 

Pelvic  Peritonitis. 
Hart,  D.  Berry,  M.D.    The  Extraperitoneal  Development  of  Extrauterine 

Gestation,  with  remarks  on  its  Treatment. 
Haultain,  P.  W.  II.,  M.D.     The  Constant  Current  in  Uterine   Disease 

Practically  Considered. 
Jessett,  F.  B.,  F.R.C.S.    On  the  Treatment  of  Advanced  Uterine  Cancer. 
Madden,  More,  M.D.,  F.R.C.S. Edin.    On  Puerperal  Fever  and  Septicemia. 
.Martin,  A.,  M.D.,  Berlin.    (Title  not  announced.) 
MARTIN,  C,  M.B.,  F.R.C.S.    On  the  Nerve  Theory  of  Menstruation. 
Napier,  A.  D.  Leith,  M.D.,  and  Schacht,   F.F.,  M.D.     Series  of  Cases  of 

Ventrofixation  of  the  Uterus. 
Pozzi,  Professor.    The  Technique  of  Laparotomy. 
PORSLOW,  C.  E.,   M.D.     The  Treatment  of   Retroversion  of   the  Gravid 

Uterus. 
Webster,  J.  C,  M.D.    The  Etiology  of  Ectopic  Gestation. 

Dr.  Murdoch  Cameron  will  show  a  New  Pair  of  Axis  Trac- 
tion Forceps  for  application  in  the  conjugate  diameter  at  the 
brim. 

D.  Public  Medicine. 
Hall  of  Geographical  Society. 
President:  Ji.Ti.  AmiSTno^Q,U.Hy.   Vice-Presidents :  Geo^QV 
E.ASTES,  M.B. ;  Thomas  Eustace  Hill,  M.B.    Honorary  Secre- 
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tarus:   F..  P.  Wiqhtwick,  M.P.,  6,,  Curlew  Street,:  Horslev;- 
down,  S.K. ;  W.  Toknbull,  M.B.,  South  Sliields. 

Tlie  following  papers  are  announced  : 
ABMSTHONO,  Henry  K.,  D.Hy.  (M.O.II.    Nowcastle-on-Tyne).      1.  I'liolera 

Precautions  in  the  North  of  England.    2.  (Exhibit)  Medical  Visiting 

Coat  and  Head  Cover  tor  Infectious  Diseiises. 
HAUT,  Ernest,  M.R.C.S.    The  Birthplaces  and  Diffusion  of  Cliolcra  (illus- 
trated by  photographs  and  magic  lantern  slides). 
Laws,  C.  U.,  M.B.    Arrangements  for  Sterilisation  of  Cholera  Dejecta,  etc,, 

at  the  Temporal"?  Cholera  Hospital  at  Newcastle-upon-Tyne. 
Cr.^RK,  F.  W.,  jr.D.  (Newcastle).     The  Duties  and  Difficulties   of   Port 

Medical  Inspectors. 
Malcolmson,    J.  A.,  M.D.  (M.O.II.  Middlesbrougli).    Tlie  New  Floating 

Hospital  of  the  Middlesbrough  Port  Sanitary  AuUiority  (with  plans). 
Mason,  J.  W.,  M.B.  (M.O.H.  Hull).    Cholera:  Quarantine  as  a  Preventive 

Measure. 
Pkinolk,  R.,  Brigade-Surgeon,  M.D.  Cholera:  Quarantine  as  a  Preventive 

Measure. 
Hill,  T.  E.,  M.B.    (M.O.II.   Durham  County  Council).    Specific  Throat 

Affections.  ,  ', 

Da  VIES,  Sydney,  M.D.  (M.O.H.  Plumstead).  ^the  Causes  of  the  Increase  of 

Diphtheria  in  Urban  Districts. 
Ring,  C.  G.,  L.R.C.P.  (M.O.H.  Keswick).    Prevention  of  the  Spread   of 

Infectious  Diseases  by  Tramps. 
Kebh.  Norman,  M.D.    The  Shelters  and  Dissemination  of  Small-pox. 
MUNBO,  A.  C,  M.B.  (Renfrew  County  Council).    Notification  of  Measles. 
RiDOE,  J.  J.,  M.D.    The  Diet  of  Infants  and  Young  Children. 
Rkntodl,  R.  R.,  M.D.  (Liverpool).    Proposed  Registration  and  Inspection 

of  Stillborn  Children.  ,  ,  i  -.  s     . 

WiLLOUOHUY,  E.  F.,  M.D.    The  Control  of  Dairies.  j" 

De'Ath,  G.  II.,  L.R.C.P.  (M.O.H.  Buckingham  Rural  and  tjrban  Sanitary 

Districts).    Tlie  Housing  of  the  Working  Classes  in  Rural  Districts. 
Fowler,  Trevor,  L.R.C.P.  (Epping).    District  Medical  Officers  as  Medical, 

Officers  of  Health. 
KoiiiNsov,  \V.,M.D.  (M.O.H.  Stanhope  I.'rhan  and Weardale Rural  S;initoiy 

Distri<'tK).    Lead  Miners  and  tlieir  Diseases. 
Dhysdai.e,  C.  R.,M.D.  (Senior  Pliysician  Metropolitan  Hospital,  London) 

High  Birth-rates  considered  as  tlie  Chief  Cfiuso  of  Premature  Death  in 

Great  Britain  at  the  Pj-escnt  Time.  ,       '  . 

E.    PSYCIIOLOQT. 

Durham  Colloj/e  of  Science. 

President;  T.  W.  McDowall,  M.D.  Vice-Presidents;  Axex. 
Rbid  Ubquhart,  M.D.  ;  0.  Norman,  F.R.C.P.I.  Uonorariy 
Secretaries;  J.  T.  Callcott,  M.D.,  City  Asylum,  GosfortH, 
Newuastle-on-Tyne ;  Robebt  .Jones,  M.D.,  London  County 
Lunatic;  Asylum,  Claybury,  Woodford,  Essex. 

The  President  (Dr.  T.  W.  McDowall)  will  introduce  a  discus- 
sion on  the  Effect  of  the  Recent  Change  in  County  Govern- 
ment on  Asylums  and  the  Insane. 

Dr.  D.  Hack  Tuke  will  introduce  a  discussion  on  the  Alleged 
Increase  of  Insanity. 

The  following  papers  will  be  read  on  Wednesday,  August 
2nd. 
NOBMAN,  (Jonolly,  M.D.    The  Criminal  Law  Amendment,  188S,  in  Relation 

to  the  Protection  of  Female  Patients. 
Urquhaht,  Dr.    1.  Cui-rent  Opinion  on   Psychological  Questions  in  Ger- 
many.     2.  Notes    of   a   Conversation    with    Professor    -Meyer,  of    GOt- 

tingen. 
Clodston,  Dr.     The  Mental  Symptoms  of  Myxtedema  and  the  ElTects  of 

Treatment  by  Thyroid  Glands. 
Eastwood  .7.  W.,  M.D.,  M.R.C.P.Lond.     Psychology  and  .Mental  Diseases. 
Ireland,  Thomas,  L.R.C.P.,  etc.  (Public  Asylum,  Berbice).  Insanity  from 

tlie  Aliuse  of  Indian  Hemp. 
CAMpnELL,  Harry,  M.D.    Claustrophobia. 
RoiiEiusoN,  Dr.  George.    On  Massage  of  the  Brain,  a  New  Principle  in 

Cerebral  Therapeutics. 

On  Tliursday,  August  3rd,  Dr.  Clouston  will  introduce  ii 
discussion  on  the  Detached  Asylum  Hospital,  its  Uses  and 
.Vdvantagcs.  In  connection  with  tliis  discussion  Dr.  Wallis 
will  exhibit  the  Plans  of  a  New  Hospital  for  the  Whittinghani 
-Vsyluni,  Lancashire. 

Dr.  Ycllowlees  will  introduce  a  discussion  on  State  Aid  for 
Poor  Private  Insane  Patients. 

The  following  papers  will  be  read :. 
.Macpherson,  John,  M.D.,  F.R.C.P.Edin.,  and  Wallace,  David,  F.K.C.S. 

hdin.    The  Surgical  Treatment  of  Jacksonian  Epilepsy  (two  cases) 
GOODAI.L,  Edwin,  M.D.    Remarks  upon  the  Operation  of  Trephinini;  fol- 
lowed by  Drainage  of  the  Subarachnoid  Space  in  GoneraJ  Paralysis 

with  notes  of  a  case. 
.MiDDLEMiss,  Dr.     Adolescent  General   Paralysis:    Us   Pathology   and 

Symptoms. 
Rayner,  H.,  M.D.     Notes  from  the  Out-patient  Department  for  Mental 

Diseases  at  St.  Thomas's  Hospital. 
IIOWDON,  James  C,  M.D.    Exhiliition  of  Model  of  a  Chair  for  Paralytics. 
WHiTWELL,  Dr.     Exhibition  of  a  Series  of  Incised  Slates  for  use  "in  the 

Post-mortem  Room. 

Tlie  following  papers  will  be  read  on  Friday,  .Vugust  4th. 
Kbay,  John,  M.D.    On  tlie  Use  of  Hypnotics  and  Sedatives 
B.vrBMAN,  Sir  Frederic,  M.D.,  F.R.C.P.Loud.    Criminal  Anthropolog)-  in 

its  Medical  Aspects. 

The  following  have  promised  to  take  an  active  part  in  the 
proceedings  of  the  Section  :  Sir  J.  Criehton-Browne,  Dr.  John 
Sibbald,  Dr.  T.  Outterson  Wood,  Dr.  Robert  Smith,  Dr.  John 


.Me)irson,,Dr-P.  W.MacDonald,  Dr.  Oscar  Wood,  Dr.  Flotchoi 
Boacli,  and  Dr.  W.W.  Ireland. 

The  Committee,  of  Visitors  of  the  Newcastle  ("ity  Asylijiri 
l;ave  .invjtfid  tjie  members  of  the  Section  to  lunch  at  the 
Asylum  on  Friday,  August  4tb.. 

F.  Anatomy  AND  Physiology. 
Physiological  iMboratory — College  of  Medicine. 
President;    Thomas  Oliver,   M.D.      Vice-Presidents:  K.  W. 
Reid,   M.D.  ;    W.  D.    Halubuhton,  M.D.      Honorary   Secre- 
taries; R.  HowDEN,  M.B.,   University  of  Durham  Collog«f  of 
Medicine,  Newcastlc-on-Tyne  ;  A.  Thomson,  M.B.,  Museum, 
Oxford. 
The  following  discussions  have  been  arranged  for  : 

1.  Wednesday.-- On  the  Delimitation  of  the  Abdomen,  to  be 
opened  by  William  Anderson,  F.R.C.S. 

2.  Friday.— On  the  Sensori-motor  Functions  of  the  Cortex 
Cerebri,  to  be  opened  by  F.  W.  Mott,  M.D. 

The  following  .papers  are  announced  : 
BOYCE,  Rubcrt,  M.D.    1.  Ablation  of  Cerebral  Hemispheres  in  Mammals. 

3.  On  the  Action  of  .\bsintho  on  the  Nervous  System. 

Bbodie,  T.  Gordon.    A  New  Method  of  Studying  the  Elasticity  of  Muscle 

or  any  Tissue. 
Brooks,  H.  St.  John,  M.D.    On  the  Morphology  of  the  Peroneal  Group  of 

Muscles  in  tlie  Monotremata. 
Brown,  Macdonald,  M.D.,  F.R.C.S.    1.  The  Attachments  of  the  Ascend- 
ing Colon.    2.  Variations  in  the  Position  and  Development  of  the  Kid- 
ney. 
Bruce,  Alexander,  M.A.,  M.D.,  F.R.C.P.E.    Demonstration  of  a  Ca.se  of 

Descending  Degenerations  of  the  Fillet. 
Clkland,  John,  M.D.,  F.R.S.     The  Relations  of  Incisors  to  Componnd 

Teeth. 
Fayrer,  Sir  J.,  F.R.S.    Cardiac  and  Pulmonary  Tlirombosis. 
GiAMPiKTRO,  Professor  Dott.  Eduardo  (University  of  Naples).    Classlflcsk- 

tion  of  the  Auditpry  Centres  in  Relation  to  Articulate  Language. 
Gibson,  G.  A.,  M.D.,  F.R.C.P.E.,  and  Gillespie,  A.  Lockhart,  M.D.    Ob 

some  Points  in  Relation  to  the  Development  of  tlie  Heart. 
IlALLiiiURTON,  W.  D.,  M.D.    Intravascular  Coagulation. 
IIORSLEY,  Victor  A.  H.,  M.B.,  F.R.C.S.,  F.R.S.,  and  Beevor,  C.  E.,  M.D., 

F.R.C.P.    On  the  Movements  of  the  Tongue  and  their  Representations 

in  the  (Cortex. 
HORSLBY,  Victor  A.  H.,  M.B.,  F.R.C.S.,  F.R.S.,  and  Kbameb,  Dr.    The 

EIFect  of  Gunshot  Injuries  of  the  Brain. 
Kanthack,  A.  A.,  B.A.,  B.Sc.,  F.R.C.S.    The  Relation  of  the  Epiglottis  to 

the  Velum  Pahxti  in  Various  Animals. 
Kent,  A.  F.  Stanley.    Further  Researches  on  the  Structure  and  Func- 
tions of  the  Mammalian  Heart. 
Mott,  F.  W.,  M.D,    The  Sensori-motor  Functions  of  the  Rolandic  Area  o£ 

the  Cortex   -erebri. 
OLIVER,  Thomas,  M.D.,  F.R.C.P.,  and  Garrett,  Mr.  F.  C.    Analysis  of  the 

Gases  of  the  Blood  in  Chloroform,  Ether,  and  Bicliloride  of  Mcthylcno 

Anicsthcsia.. 
Patebson,  a.  M.,  M.D.    The  Distrilration  of  tlio  Nerves  to  the  Lowor 

Limb. 
Paton,  Diarmid  Noel,  M.D. 
Russell,  J.  S.  Risien,  M.B. 
SHEBElNOTON,   C.  S.,   M.B., 

jerli. 
Starling,  Ernesit  U.,  M.D.     Absorption  from  and  Secretion  into  th 

Serous  Cavities. 
Symington,  Johnson,  M.D.    Observations    on  the  Development  of  tlw 

Human  Brain. 
Thompson,  W.  IL, -M.D.    1.  The  Absorption  of   Fat  from  the  Intestine. 

2.  The  Nature  of  the  Work  of  the  Kidney  as  shown  by  the  Effects  of 

Atropine  and  Morphine  on  the  Secretion  of  Urine. 
Webster,  J.  C,  M.D.    Embryological  Studies  in  Tubal  Gestation. 
Wilson, .    Anicsthcsia  Due  to  Disease  of  the  Cercliral  Cortex. 

A  special  Anatomical  and  Physiological  Museum  will  be 
arranged  in  the  room  adjoining  the  Section. 

G.  Pathology. 
Physical  Theatre— Durham  Colleqe  of  Science. 

President:  C.  S.  Roy,  M.D.,  F.R.S.  '  Vice-Pre^idetits ;  T.  C. 
SciUANCE,  M.D.;  J.  L.  Steven,  M.D.  Honoran/  Secretaries: 
F.  W.  Mott,  M.D.,  84,  Wimpole  Street,  W.;  Geouge  R.  Muh- 
BAY,  M.B.,  2,  Saville  Place,  Newcastle-on-Tyne. 

Wednesday,  August  2nd.  Introductory  .\ddress  by  the  Pr<(- 
sident.  Communications  and  demonstrations  on  the  Patho- 
logy and  Patliologieal  Anatomy  of  the  Circulatory  and 
Glandular  Systems. 

Thursday,  August  3rd.  Communications  and  demonstr*- 
tions  on  other  branches  of  Pathology  and  Pathological 
Anatomy. 

Friday,  August  4th.  Bacteriological  papers  and  demon- 
strations. 

The  Section  will  be  held  in  the  Physical  Lecture  Theatre 
of  the  Durham  College  of  Science,  Newcastle-on-Tyne.  This 
room  is  fitted  with  a  powerful  electric  lantern,  and  provision 
will  be  made  for  lantern  demonstrations,  the  projection  of 
spectra,   chemical    experiments,   and  mici'oscopical    exhibi- 


Influence  of  Fever  on  Hepatic  Glycogen. 
The  Effects  of  Lesions  of  tlie  Cerebellum. 
L.R.C.P.     Experimental  Note  on  the  Knee- 
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tions.  Arrangements  may  also  be  made  for  informal  demon- 
strations of  experiments  or  specimens  in  tlie  Museum  of  the 

Section  in  the  afternoons.    It  is  hoped  that  as  many  papers 

as  possible  will  be  accompanied  by  specimens,  illustrations, 

lantern  slides,  or  demonstrations. 

There  will  be  an  exhibition  of  specimens,  recent  and  pre- 
served, bacteriological  cultui-es,  models,  diagrams,  and  in- 
struments for  patliological  research  in  the  Museum  attached 

to  the  Section. 
The  following  papers  are  announced  : 

Adami,  Professor.    (Title  not  received.) 

Anduiezen,  W.,  M.B.  Oil  tlie  Form  and  .Significance  of  the  Ilypopliysis 
Cerebri  in  tlie  Evolutionavv  History  of  tlio  lii'ain. 

BOKENHAM,  T.  J.,  L.R.C.P.,  aiid  Fekwick,  Soltau,  M.D.  Tlie  rathological 
Action  of  some  Suljstances  obtained  from  the  Spleen  of  J»atient3  dead 
of  Scarlatina. 

Bkamwell,  nyi-om,M.D.  .Vcromegaly  and  Myxcedema  treated  by  Thyroid 
Feediiia. 

Cattle,  Chas.,  M.D.  Observations  on  the  Cell  Enclosures  met  with  in 
Cancer. 

Olarkb,  J.  Jackson,  M.B.    Psorosperms. 

Coats,  Professor  J.,  M.D.,  and  Auld,  A.  G.,  M.D.  A  Preliminary  Com- 
munication on  the  Pathology  of  Aneurysms  and  its  Relations  to 
Atheroma. 

Cooper,  P.  R.,  M.B.  A  Few  Facts  Concerning  Gregarinosis  or  Psoro- 
spermosis. 

COPKMAN,  Monckton,  M.D.    Experiments  on  Vaccinia  and  Variola. 

DBLftpjNE,  Professor  S.  Some  Results  on  the  Value  of  Experimental 
Tuberculosis  in  Diagnosis. 

Oaxlowat,  J.,  M.I).    Psorosperms. 

Gibson,  G.  A.,  M.D.,  and  MuiR,  Robert,  M.D.  Condition  of  Nerve  Centres 
and  Thyroid  Gland  in  Graves's  Disease. 

Griffiths,  J.,  F.R.C.S.  Retaiued  Testis  In  Man  and  some  of  the  Lower 
Animals. 

llAio,  A.,  M.D.  The  Causation  of  Anemia  and  the  Blood  Changes  pro- 
duced by  Uric  Acid. 

Harlev,  Vaughan,  M.D.    Experimental  Diabetic  Coma. 

HORSLEY,  Professor  V.,  P.R.S.    On  Transplantation  of  the  Thyroid. 

.l0NT.:s,  E.  Tjloyd,  M.D.    Causes  of  Chlorosis. 

Kanthack,  A.  A.,  M.D.    Immunity. 

Kelvnack,  T.  ;V.,  M.D.    1.  .\ppcndicitis.    2.  Heart  Failure  in  Alcoholism. 

KENT,  Stanley.  1.  On  the  Supposed  OccuiTencc  of  Psorosperms  in  a 
Tapeworm.  2,  On  the  Structure  and  Function  of  the  Mammalian 
Heart.    3.  Effects  of  Tliyroidei-tomy. 

Krabibr,  Dr.,  and  BoyCE,  R.  Upon  the  Action  ol  the  Serum  of  Vaccinated 
CUlve?. 

Lang,  Dr.  On  the  Nature  of  the  Muscular  Movements  in  Cachexia  Thyrco- 
priva  in  Dogs. 

Levy,  Dr.    On  the  Elasticity  of  the  Brain  Substance. 

..lACKENZiE,  Hector,  M.D.    ThjToid  Secretion. 

Mackenzie,  J.,  M.D.    Thyi-oid  Secretion. 

McuiiAY,  George,  M.D.    Thyroid  Secretion. 

Parsons,  J.  Herbert,  .M.B.     Effects  of  Thyroidectomy  on  Metabolism. 

Power,  D'Arcv,  M.B.  Some  Effects  of  Chronic  Irritation  upon  Living 
Tissues,  or  First  Stops  in  a  Rational  Study  of  Cancer. 

Roy,  Professor  C.  S.,  F.R.S.,  and  Cobbett,  L.,  M.B.  Pathology  of 
Collapse. 

KuFFER.  A.,  M.D.,  and  Plimmer,  Dr.    On  Relation  of  Protozoa  to  Disease. 

SvnTH,  .1.  Lorraiu,  M.B.    The  Function  of  the  Thyroid. 

fiNOW,  Herbert,  M.D.  The  so-called  Parasitic  Protozoa  ot  Mammary  Car- 
cinoma. 

Hquance,  T.  Coke,  M.D.  On  Post-mortem  Examination  of  a  Case  of  Acro- 
megaly. 

Steven,  J.  Lindsay,  M.D.  The  Pathology  of  Fibroid  Degeneration  of  the 
Heart. 

Stewart,  Professor  Grainger,  and  Gibson,  G.  A.,  M.D.  Atrophy  ot  Heart 
Mu3f;le  in  consequence  of  Obstruction  of  the  Coronary  Artery. 

Thomson,  John,  M.D.  The  Treatment  of  Three  Cases  of  Sporadic  Cro 
liiiism  by  Thyroid  Extract. 

Wesbrook,  Dr.    Immunity  against  Cholera. 
Preference  will  be  given  to  communications  accompanied 

by  demonstrations,  but  as  far  as  possible  the  above  communi- 
cations will  be  taken  in  the  order  which  is  found  most  con- 
venient. 

H.  Ophthalmology. 
Materia  Medica  Room — College  of  Medicine. 
President :  G.  E.  Williamson,  F.R.C.S.  Vice-Presidents :  John 
Walton  Buowne,  M.D.;  G.  IlARTRiDaB,  F.R.C.S.  Honorary 
-Secretaries:  A.  N.  Godby  Gibbs,  L.R.C.P.,  27,  Chandos  Road, 
Redland,  Bristol :  A.  S.  Peecival,  M.B.,  16,  Ellison  Place, 
N?wcastle-on-Tyne. 

.  The  President,  Mr.  Williamson,  will  give  a  short  opening 
address. 

:  Dr.  Buxzard  will  open  a  discussion  on  Optic  Atrophy  as  a 
Symptom  of  Chronic  Disease  of  the  Central  Nervous  System. 
Dr.  Berry  will  follow. 

The  following  papers  are  announced : 
Andbrson,  Tempest,  M.D.    Railway  Servants'  Eyesight. 
Bbuuy,  CJeorge,  .M.D.    1.  On  the  Innervation  of  the  Ocular  Muscles.    2. 
* '  On  Glaucoma  and  Tridectomy  for  Glaucoma. 
■tCAMPr.ELi.,  E.  Kenneth,  MB.,  KR.C  .8.    The  Relation  between  Asthenopia 

uiul  tlie  General  Health. 
<:nAS.'iAun.  Dr.  — -,     Intraocular  Therapeutics,    communicated  by  Dr; 
■     No^Piton" 


Cousins,  J.  Ward,  M.D.    1.  New  Forms  oi  Ophthalmic  Remedies.    2.  A 

New  Dial  for  Testing  Colour  Vision. 
DuAKE-BuocKMAN,  Brigade-Surgcon-Lieutenaut-Colonel.    Case  of  Double 

Proptosis. 
Hern,  John,  M.D.    The  Effect  of  Correcting  Errors  ot  Refraction  in  some 

Epileptics. 
Knagos,  R.  Lawford,  M.D.    Reflex  Amblyopia  during  Pi-egnancy. 
Mackay,  George,  M.D.    The  Optical  Treatment  of  Conical  Cornea. 
Oliver,  Charles,  M.D.  (Philadelphia,  U.S.A.).    Clinical  History  of  a  cas 

of  a  Successful  Extraction  of  a  Piece  of  Steel  from  an  Iris. 
Snell,    Simeon,    F.R.C.S.      Cataract    Extraction    without  Iridectomy— 

Further  Record  of  Cases. 
STEPHtNSON,  Sydney,  M.B.,  F.R.C.S.    Congenital  Ectropion  of  the  Uvea 

and  will  show  the  latest  model  of  Expression  Forceps  for  Trachoma. 
Sym,  William  G.,  M.D.    Simple  CJlaucoma  in  Young  Persons. 
Williamson,  G.  E.,  F.R.C.S.      Sections  and  Drawings  from  a  case  of 

Primary  Spindle-ccU  Sarcoma  of  the  Iris. 

Papers  have  also  been  promised  by  Drs.  Bickerton,  Cross, 
and  Johnston  Taylor. 

Abstracts  of  papers  should  be  sent  without  delay  to  the 
Local  Secretary  of  this  Section. 

I.  Diseases  of  Childeen. 
Durham  College  of  Science. 
President:  T.  Barlow,  M.D.     Vice-Presidents :  Noble  Smith, 

F.R.C.S.Ed.;  W.  C.  Beatley,  M.D.     Honorary  Secretaries:  W. 

E.  A.  Cummins,  M.D.,   17,  St.  Patrick's  Place,  Cork;  W.  G. 

Black,  F.R.C.S.Edin.,  24,  Ellison  Place,  Newcastle-on-Tyne. 
At  the  forthcoming  meeting  some  portion  of  each  of  the 

three  days  on  which  the  Section  meets  will  be  devoted  to  the 

discussion  of  the  following  subjects  : 
Abdominal  Tuberculosis  in  Childhood  and  its  Treatment. 

To  be  opened  by  Dr.  Fred.  Taylor  and  Mr.  Howard  Marsh ; 

Mr.  A.   E.  Barker,  Dr.  Sims  Woodhead,  Mr.  Lawford  Knaggs, 

and  Dr.  George  Carpenter  intend  to  take  part. 
The  Treatment  ot   Enlarged  Cervical  Glands,  opened  by 

Dr.  Clifford  Allbutt  and  Mr.  Pridgin  Teale. 
Heart  Disease  in  Childhood  and  its  Treatment,  to  be  opened 

by  Dr.  II.  Ashby  and  Dr.  F.  C.  Coley ;  Dr.  J.  W.  Byers,  Dr. 

E.  R.  Townsend,  and  Dr.  George  Carpenter  intend  to  take  part. 
The  following  papers  are  announced: 

Bury,  Judson,  M.D.    Heart  Disease  In  Children. 

Coi.man,  W.  S.,  M.D.    An  Aualysis  of  Sixty  Necropsies  on  Cases  of  Tuber- 
culosis. 

Freer,  E.  Luke,  M.D.    Notes  on  the  Treatment  of  Cicatrices  after  Burns 
(with  patient). 

Godlee,  R.  J.,  F.R.C.S.,  and  GotXD,  A.  Pearce,  M.B.    The  Enlargement 
of  Cervical  Gland. 

Lane,  Arbuthnot,  F.R.C.S.    The  Treatment  of  Talipes. 

Smith,  Noble,  F.R.C'.S.    The  Treatment  of  Spinal  Caries. 

Thomas,  William,  M.B.,  F.R.C.S.    Some  Points  iu  the  Operative  Treat- 
ment of  Severe  Harelip. 

ViCKERY.  W.  H.,  F.R.C.S.     Case  of   Mastoid  Disease  with  Ligature  of 
Internal  Jugular  (witli  patient). 

J.  Otology. 
Durham  College  of  Science. 

President :  H.  Bendelack  Hewetson,  F.L.S.,  M.R.C.S.  Vice- 
Presidents:  R.  Ellis,  F.R.C.S.Edin. ;  A.  Bkonneb,  M.D.  Hono- 
rary Secretaries :  J.  Mackenzie  Booth,  M.D.,  367,  Union 
Street,  Aberdeen ;  S.  Macaulay,  L.R.C.P.,  49,  Jesmond 
Road,   Newcastle-on-Tyne. 

The  President,  Mr.  Bendelack  Hewetson,  will  give  an  open- 
ing address. 

A  discussion  will  take  place  upon  the  Surgical  Treatment 
of  Mastoid  Disease  and  its  Complications.  The  following 
have  signified  their  intention  of  taking  part  in  this  discus- 
sion :  Professor  William  Macewen,  M.D.,  Glasgow;  Victor 
Horsley,  F.R.S.,  London;  W.  Milligan,  M.D.  ;  A.  Ogston, 
M.D.,  Aberdeen;  Charles  Warden,  M.D.;  Dr.  Nunneley, 
Leeds;  Thomas  Barr,  M.D.,  Glasgow;  Dr.  Wm.  Hill,  and  Dr. 
H.  E.  Jones,  Liveipool. 

On  Thursday,  August  3rd,  a  demonstration  will  be  given 
by  Dr.  John  Macintyre  on  the  Pathogenic  Organisms  of  the 
LTpper  Respiratory  Tract,  with  Special  Reference  to  Diseases 
of  the  Naso-pharynx  and  Ear. 

On  Friday,  August  4th.  Dr.  Macintyre  will  open  a  discus- 
sion on  the  Etiology  of  Diseases  of  the  Naso-pharynx  anil 
Ear,  with  special  reference  to  the  Bacteriology  of  thosu 
regions  and  its  importance  in  treatment. 

The  following  papers  are  announced  : 
Booth,  J.  Mackenzie,  M.D.    1.  Case  ol  Intracranial  Affection  following 

Catarrhal  and  Preceding  Purulent  Tympanitis  and  Mastoid  .\bscess.    2. 

Notes  on  Practical  Teaching  of  Otology. 
Brqnner,  a.,  M.D.    Notes  oh  Sixty  Cases  of  Mastoid  Disease  in  which 

the  Antrum  was  Opened. 
Browne,  J.  W.tUo".     a  c;ise  of  Foreign  Body  lodged  in  t'.io  Extern- 1 

Auditory  Mcatuf ' 
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Vice-Presidents  : 
M.B.      Honorary 


ILLIS,  Richard,  F.R.C.S.Ed.    Results  of  an  Examination  of  2,000  School- 
cliildreu  in  Ncwcastleon-Tync  and  District  as  to  their  Hearing,  etc. 

OiAMi'iKiuo,  I'rofessor (Naples).    The  Dangers  and  Liniitations  of  Polit- 
zer's  Method. 

Hii.i,,  Will.,  .M.D.    On  the  Topography  of  tlic  so-called  Mastoid  Aiitniiii. 

Lane,  W.  A..  M.B.    The  Symptoms  and  Treatment  of  Septic  Infection 
of  the  Lateral  Sinus  as  illustrated  by  Ten  Cases. 

ACAULAY,  S.    L.R.C.P.Edin.    Some  Observations  on  an  Examination  of 
100  Deaf  Mutes. 

KTOALFE.  G.,  M.B.,  B.S.    On  the  Use  of  Pilocarpin  in  Aural  Affections. 
ILLKJAN,  \V.,  M.D.    1.  The  Treatiiu'iit  of  Chronic  Suppuration  of  Middle 
Ear  Disease  by  Excision  of  the  Auditory  Ossicles.    2.  On  a  New  Intra- 
tympanic  Syringe. 

BEUTSON.  Win.,  M.D.  1.  A  Series  of  Cases  of  Antrectomy  by  Keccnt 
Methods  of  Operating.  2.  A  Series  of  Cases  of  Deafness  arising  from 
Intrarnasal  Conditions ;  for  example,  Khinoscleroma,  Intra-nasal  Dia- 
phragms, Purulent  Ethmoiditis,  Diseases  of  the  .Vntruni  of  Ilighmore, 
etc.    3.  Cases  demonstrating  Eustacliian  Synechiae. 

K.  Dekmatology. 
Durham  Cullege  of  Science. 
V   President  :    W.    Allan    Jamieson,    M.D. 
Jkoege    Thin,    M.D.  ;    T.    Coi.cott    Fox, 
'^Secretaries :  Phineas  S.  Abeaham,  M.D.,  2,  Henrietta  Street', 
Cavendish  Square,  W. ;  V.  H.  Ruthebfobd,  M.B.,  12,  Eldon 
Square,  Newcastle-on-Tyne. 

A  discussion  will  take  place  on  Ringworm,  to  be  opened 
by  Dr.  Colcott  Fox,  in  wliieli  the  following  gentlemen  will 
take  part:  Dr.  H.  Alder-Smith,  Dr.  Leslie  Roberts,  Dr.  George 
Carpenter,  and  Dr.  Alfred  Eddowes. 

A  discussion  will  take  place  on  Psoriasis,  to  be  opened  by 
Dr.  Radclitfe  Crocker,  in  which  the  following  gentlemen  will 
take  part :  Mr.  Dale  James,  Dr.  Mapother,  Dr.  Stewart  Stir- 
ling, and  Dr.  P.  S.  Abraham. 

A  discussion  will  take  place  on  Lupus,  to  be  opened  by  Mr. 
.Jonathan  Hutchinson,  in  which  the  following  gentlemen  will 
take  part:  Dr.  P.  G.  Unna,  Dr.  Norman  Walker,  Dr.  H. 
Handford  and  Dr.  G.  G.  Stopford  Taylor. 

The  following  papers  are  announced  : 
BiDWKLL,  L,,  F.It.C.S.    On  the  Surgical  Treatment  of  Lupus. 
liKAMWELi.,  Byrom,  M.D.    Psoriasis  treated  by  Thyroid  Feeding. 
Davies,   Arthur  T.,  M.D.     On  the  Value  of  Thyroid  Feeding  in  Skin 

Attcctions. 
EcCLEs.  A.  Symonds,  M.B.    Massage  in  f  Certain  Diseases  of  the  Skin. 
Eddowes,  -Alfred,  M.D.    Note  on  Tuberculous  Eczema. 
Fox,  Dr.  Colcott,  and  Caepenteh,  Dr.  George.    On  Syphilitic  and  Tuber- 
culous Cutaneous  Gumraata. 
Jamieson,  W.  Allan,  ,M.D.    1.  Not«s  on  the  Treatment  of  Ringworm  of  the 

Head.    2.    Therapeutic  Note  on  Eniol.    3.  Note  on  a  Forui  of  Fuller's 

Eiu-th  for  Diseases  of  tlie  Skin. 
Sahonvaud,  Dr.  K.,  Paris.    Typical  Specimens  of  Tricophyton  HMti-Hfti  1 

.Megalo-sporon.  u  r::    ■[;,!' 

Smith,  W.  Ramsay,  M.B.    On  a  Definite  Form  of  Skin  Disease  Allieditp 

Erythema  and  Urticaria 
Stiklino,  Stewart,  M.D.    Clinical  Note  with  Drawings  of  a  Case  of  B^biii-  i 

rh(<;a  Psoriasiformis.  i    '  ..    :.i..u'.   ' 

Walk EB,  Norman  P.,  M.D.    On  Rodent  Ulcer. 
Walsh,    D.,    .M.H.Edin.    Tinea  of  the  Nails  in  an  Adult,  and  Specimens. 

Water-colour  drawings,  casts,  and  microscopic  specimens 
will  be  shown  by  Dr.  Stopford  Taylor,  Dr.  Norman  Walker, 
Dr.  Colcott  Fox,  Dr.  Leslie  Roberts,  Dr.  Geo.  Carpenter,  and 
I>r.  P.  S.  Abraham. 

Mr.  Jonathan  Hutchinson.  Dr.  RadclifTe  Crocker.  Dr.  Allan 
Jamieson,  and  Dr.  Colcott  Fox,  will  exhibit  drawings,  etc., 
of  Diseases  of  the  Skin. 

Dr.  Norman  Walker  will  give  a  lantern  demonstration  on 
Rodent  Ulcer  in  connection  with  the  Section  one  afternoon. 

Dr.  P.  S.  Abraliam  will  exhibit  some  new  Dermatological 
Instruments. 

Honorary  Ix>cal  Secretary :  G.  E.  Williamson,  F.K.C.S.,  22, 
Kldon  Square,  Newcastle-on-Tyne. 

Honorary  Treasurer:  W.  C.  Beatley,  M.D.,  10,  Jesmond 
Road,  Newcastle-on-Tyne. 

PaoGBAMME  or  Pboceedings. 

Tuesday,  August  ist,  1893. 
9.30  A.M.— Meeting  of  iKHa-wt  Council. 
11  A.M.— First  General  .Meeting.    Report  of  Council.    Reports 
of  Committees;  and  other  business. 
P.M.— Sermon  by  the  Bishop  of  Durham. 
8.30  P.M.— Adjourned    General   Meeting   from    11.30  A.M.      Pre- 
sident's Address. 

Wednesday,  August  2nd,  1893. 
9.30  A.M.— Meeting  of  l»9.'!-94  Council. 
10  A.M.  to  2  P.M.— Sectional  Meetings. 

3  P.M.— Second  General  Meeting.    Address  in  Medicine. 

4  P.M.— Garden  Party  by  the  Sheriff  of  Newcastle  at  High-' 

field  House.  S.  Gosforth.  '■ 

8.30  p.Ti.—Conversazione  by  the  Mayor  and  Corporation  in  tile 
Natural  History  Museum. 


9.30  A.M 
10  A.M.  to  2  P.M 

3  P.M 


Thursday,  August  3ud,  1393. 
■Meeting  of  CViuncil. 
Sectional  .Meetings. 

Tliird  General  Meeting.  Address  in  Surgery.  !'i(- 
sontatioii  of  Stewart  Prize  to  K.  Thoi'ne 'i'hunic, 
C.Ii.,  M.B.,  F.It.S.,  F.R.C.P. 
4.30  P.M. — Reception  by  the  Schools  and  (Jharitics  Committee 
of  the  Newcastle-on-Tyne  corporation  at  tlie  Home 
for  Incurables  on  the  occasion  of  its  inauguration. 
7  P.M.— Public  Dinner  of  the  Association  in  the  iiaiic|iieting 
Hall.  Jesmond  Dene. 

Friday,  August  4th,  1893. 
9.30  to  11  a.m.— Sectional  Meetings. 

11  A.M.— Concluding  General  Meeting.    Address  in  Obstetrics 

and  Gyncecology, 
3  P.M.— Convocation   at   Durham    for   Conferring   Honorary 

Degrees. 
4  P.M.— Garden   Party  and    Reception    by    the  Warden  and 
Senate  of  the  University. 
8.30  F.iii.—Conversaiione  in  the  Art  Gallery. 

Saturday,  August  .Sth,  1893. 
Excursions. 
Ambulance  Review  in  the  Gosforth  Park. 


Reception  Room. 
Part  of  the  first  floor  of  the  College  of  Medicine  will  ,b* 
fitted  up  as  a  reception  room,  and  will  be  opened  at  4  o'clock 
in  the  afternoon  on  Monday,  July  .31st,  and  on  Tuesday, 
August  1st,  and  the  following  days  at  9  o'clock,  for  the  issue 
of  tickets  to  members  and  for  supplying  all  necessary  iji- 
formation.  It  is  particularly  requested  that  members  on 
their  arrival  will  at  once  proceed  to  the  reception  room,  enter 
their  names  and  addresses,  and  obtain  their  tickets  and  Daily 
Journals  containing  programme,  inquire  for  letters  and  tele- 
grams, consult  the  list  of  lodgings,  hotels,  etc. 


DiNXEB   OJT   THE   ASSOCIATION. 

The  Annual  Dinner  of  the  Association  will  take  place  nt 
the  Banqueting  Hall,  Jesmond  Dene,  on  Thursday,  August 
3rd,  at  7  o'clock.  Tickets  (inclusive  of  wine,  £1  Is.;  exclusive 
of  wine,  15s.)  may  be  obtained  at  the  Reception  Room  from 
4  P.M.  on  Monday,  July  31  st,  till  G  p.m.  on  Wrnliiesihiy, 
August  2nd.  A  plan  of  the  tables  may  be  seen,  and  members 
are  requested  to  select  tlieir  seats. 


Shobt  ExcuasioNS. 

A  garden  jjarty  will  take  place  at  Durham  after  the  C«nvo- 
(iation  on  Friday. 

An  excursion  to  Saltburn,  a  seaside  watering  place,  de- 
voted almost  exclusively  to  the  reception  of  visitors,  will 
take  place  on  Friday.  There  will  be  a  lunch,  and  a  dinner  in 
the  evening,  followed  by  a  display  of  fireworks. 

Longeb  Excdesions. 

Wynyard  Park. — On  Saturday  there  will  be  an  excursion  to 
Wynyard  Park,  the  seat  of  Lord  LondondciTy,  who  lias  kindly 
promised  to  be  present  on  the  occasion  with  Lady  London- 
derry, to  receive  the  members. 

Warkvxirth  and  Alnwick. — After  visiting  AVarkworth  the 
party  will  drive  to  Alnwick  Castle,  where  they  will  be  enter- 
tained by  the  Duke  of  Northumberland.  The  cnstle  is  a  fine, 
stern-looking  old  fortress,  whore  the  beauty  and  comfort  of 
the  interior  contrast  well  with  the  strong  and  somewhat  giim 
walls.  Its  gates  open  on  the  one  side  into  the  stn^ets  of 
Alnwick,  and  on  the  other  into  the  gardens  and  park,  which 
are  among  the  most  extensive  in  the  country. 

Rothburxi  and  Cragside. — Lord  Armstrong,  who  is  an  hono- 
rary member  of  the  Association,  will  receive  a  party  at  Crag- 
side,  Rothbury,  in  the  beautiful  valley  of  the  Coquet.  The 
grounds  and  the  house  are  justly  and  widely  celebrated  for 
their  beauty.  The  landscape  gai'deuing,  which  has  taken  ad- 
vantage of  every  peculiarity  of  a  rocky  mountain  site,  ie 
unique  of  its  kind.  After  lunching  at  Cragside  the  visitors 
will  drive  to  Morpeth,  a  quaint  old  county  town,  where  tl  ey 
will  be  entertained  at  tea  by  the  medical  men  residing  there. 

The  Chesters.^Mr.  N.  G.  Clayton,  whose  residence  is  at 
Chollerford,  will  receive  a  party  to  visit  the  Roman  wall  and 
the  excavations  of  a  large  Roman  camp  which  have  been 
made  in  his  grounds,    .\fter  lunching  at   Chollerford  the 
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party  will  proceed  to  Swinburne  Castle,  where  they  will  be 
Butertained  by  Dr.  William  Murray.  , 

Places  of  Intebesx  in  the  Nbighboubhood. 

Tynemouth. — Tynemouth  is  a  large  watering-place  at  the 
Bioutli  of  the  river  Tyne,  witli  plenty  of  accommodation  for 
visitors,  and  with  good  railway  and  steamboat  communica- 
tion. It  has  fine  broad  sands,  stands  well  at  the  moutli  of 
the  river,  and  is  celebrated  for  the  beautiful  ruins  of  its 
ancient  prioiy.  Sea  bathing  here  is  excellent,  togetlier  witli 
boating  and  sea  fishing.  Tliere  are  several  smaller  and  qui«ter 
watering-places  nortli  of  Tynemouth — namely  :  Cullercoats, 
Wliitley,  Newbiggen,  Warkworth,  Bamborougli,  and  Aln- 
moutli.  South  Shields,  and  Rolser,  near  Sunderland,  are 
also- 111 easant  seaside  places  to  stay  at.  Near  Soutli  Sliields 
are  the  celebrated  and  picturesque  Marsden  Kocks  and 
Gaves. 

Hexham  and  Corbridffe. — There  are  beautiful  places  west  of 
Newcastle,  but  it  will  scarcely  be  convenient  to  go  further 
than  Corbridge  or  Hexham  dm-ing  the  meeting.  Hexham 
is  a  picturesque  old  town,  chiefly  interesting  on  account  of 
its  fine  old  abbey  cliurch.  The  Roman  wall  can  be  conveni- 
fefitly  visited  from  Hexham  or  Chollerford. 

Ihtrltam. — This  city  is  situated  on  the  main  line  south  of 
Newcastle,  and  tlie  quick  trains  run  there  in  about  twenty 
minutes.  It  is  a  qiiaint  old  town,  its  chief  beauties  being  the 
Cathedral  (a  magnificent  Norman  church)  and  the  Castle,  both 
picturesquely  situated  on  two  of  seven  hills  on  which  Durham 
is  built.  Tlie  river  winds  round  the  base  in  a  sharp  curve 
between  well-wooded  banks.  Finehale  Abbey  is  a  fine  ruin  on 
the  river  Wear,  three  miles  from  Durliam. 

Morpeth. — Tliis  is  a  pretty,  quiet  country  town,  half  an 
hour's  railway  journey  north  of  Newcastle,  with  good  lodging 
accommodation.  Near  to  it  is  Rothbuty,  a  delightful  place 
with  pure  and  bracing  air. 


Dr. 


NOTICES  OF  MOTION. 
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Mead  hereby  gives  notice  tliat  he  will  move;^^-.  q  \ ; 
That  as  a  cousidci'ablo  immber  of  Brandies  are  unproTiaea'mth  %- 
TawH,  and  in  consequence  irregularities  arise,  especially  in  Ulie  election 
of  ofiicers  and  otlier  important  matters,  the  Council  be  empowered  forth- 
with to  provide  a  set  of  model  by-laws  regulating  such  matters,  and 
such  by-laws  be  taken  and  deemed  to  be  the  by-laws  of  every  divisipij  in, 
'which  special  by-laws  sanctioned  by  the  Council  do  not  existj ' 


July  20th,  1893. 


Fbancis  Fowke,  General  SecrlfttiTp. 


-^tdcitr. 


SMALL-POX  IN  GREAT  BRITAJNj 

"^TjAST  week  some^O  cases  of  small-pox  were  admitted  tohbspitaT  in  J^Qn- 
don,  leaving  SiO  patients  under  treatment  at  vavjpus.iqstitutiond  Oh' 
Saturday,  a  fall  fjom  3Sir  in  a  period  of  three  weeks. 
ever,  numbered  10.  making  76  m  the  past  nine  weeks, 


The,  deaths,  lio*- 

. ,Six 'of,  the  deaths 

were  of  unvaccinoted  persons,  all  bcingunders  yeiifs  of  age;  '[i),,\V.cst 
Ham  numerous  attacks  continued  to  be  reported,  5  deaths  being  regis- 
tered ;  there  were  some  half-dozen  cases  in  Birmingham,  8  in  Salford,  .'! 
■  in  Manchcstei';  Hull,  Vi'akefield,  Halifax,  and  Middlesbrough  also  'teing 
frcshlj-  invaded,  whilst  at  Bradford  upwards  of  .20  attacks  took  place, 
the  hospital  records  showing  nearly  70  patients  under  treatfnciit  at  the 
'Beginning  of  the  week.  Two  de.iths  were  registered  from-  small-pox. 
There  have  been  several  cases,  of  the  disease  in  the  Totues  rural  district 
recently,  hut»  boi,ng  utilised, for  isolation  purposes.      , 


The  epidemic  of  typhus  fever  in  New  York  during  the 
•first  quarter  of  the  year  caused  119  deaths.'  ■  Thfefre  wer&  328 
cases,  and  all  but  twelve  were  males.  More  than  half  the 
patients  were  between  the  ages  of  2.5  and  4.'); !  ■        i.  '    ■ 

Tub  French  Chamber  of  Deputies  has  read  ^r'the  fi^t  time 
.a  Bill  to  amend  tlie  law  as  to  the  practice  of  pharmacy.  It 
proposes  to  unify  tlu^  pharmaceutical  diplomas,  and  has  been 
.introduced  as  a  result  of  an  agitation  which  has  beeia  pnfoot 
.^r  some  time.  ,,[.,'■     ,,.r  ^  .,.v  ■      • 

-I  The  Medicai,  CmiBicui,tiM  ix  Fkaxce.---A  scheme  iS  under 
official  (!Onsideration  to  alter  in  some  respects  the  conditions 
under  which  the  degree  of  Doctor  of  Medicine  may  be  ob- 
tjiined  in  France.  Under  this  scheme,  a  student  before 
beginning  his  medical  curriculum  would  be  required  to  liave 
■spejit  at  least  one  collegiate  year  in  the  Faculty  of  Science, 
and  to  have  passed  an  examination  in  cliemistry  andpiliysdcs.' 
Tlie  duration  of  the  medical  curriculum  would  be  four  years, 
■«ud  the  candidate  would  have  to  pass  five  examinations:      •  ; 


EXTENSION    OF    SANITARY    POWERS    TO 
COUNTY    COUNCILS. 

A  Special  Report  for  the  Use  of  the  Parliamnitary  Bills 
Comviittee,  prepared  by  the  Chairman, 
(Continued  from  page  ISU.) 
Rkgl'lation  of  Trades. 
Closely  allied  to  the  subject  of  by-laws  is  that  of  regulated 
trades.  Of  these,  I  may  class  the  keeping  of  common  lodg- 
ing houses.  The  supervision  of  theise  establislmients  by 
local  autliorities  is  often  very  nominal,  and  rarely  efficient 
except  in  towfas.  Arid  standards  of  cubic  space  and  other 
requirements  fixed  by  local  regulations  differ  widely.  Yet 
common  lodging  houses  are,  above  all  else,  the  channels  by 
wliicli  small-pox  and  other  infectious  diseases  are  brought 
into  districts  by  tramps  from  infected  centres,  as  is  well 
known  among  health  officers.  It  has  needed  only  a  most 
cursory  knowledge  of  tlie  facts  of  the  present  small-pox  pre- 
valence to  convey  an  idea  of  the  danger  which  these  houses 
constitute  to  the  public  health.  As  to  these  dwellings,  as 
well  as  in  regard  of  canal  boats,  I  tliink  that  county  councils 
sliould  liave  laid  upon  them  the  duty  of  inspection  and  re- 
porting, with  power  to  compel  adoption  and,  after  adoption, 
enforcement  of  liy-laws  with  reference  to  the  former,  and  with 
full  power  of  entry  in  respect  of  both.  Next  as  to  cowsheds, 
milkshops,  and  dairies,  the  administration  by  local  autho- 
rities is  usually  very  lax,  oftentimes  non-existent.  Regula- 
tions vary  in  their  requirements — a  matter  of  unfairness  to 
one  or  another  district  iind  owner.  Seeing  that  milk  plays 
such  an  important  role  in  the  dissemination  of  disease,  it  is 
deiilorable  to  think  tliat  conditions  such  as  are  recorded  by 
liealth  ofiioers  and  others  as  obtaining  i  11  over  tlie  country 
an;  permitted  to  exist  unremedied,  as  is  too  often  the  case. 
Instances  are  numerous,  but  I  need  only  refer  to  two.  As  to 
tiowsheds,  take  Pudsey  again,  and  what  do  we  find  in  the 
annual  report  of  Dr.  llunter  for  1892  ?  This ;  that  "in  nearly 
every  cowshed  the  milk  is  exposed  to  infection  from  air  pol- 
hited  by  drain  gas,  the  eflfiuvium  of  off'ensive  manure  heaps, 
arid  the  emanations  from  the  cows."  And  then,  after  detaihng 
I  the  result  of  a  careful  inspection  of  seventy-two  cowsheds, 
Dr,  Htanter  proceeds :  "To  sum  up:  tliere  is  no  doubt  that 
■  thpjuiflk  supply  of  Pudsey  is  produced  under  conditions  that 
lavoufthe  production  of  diseases,  and  tlieir  distribution  to 
.  tlia  public."  The  second  instance  is  that  of  York  Rural  Dis- 
trict, where  the  situation  of  wells  of  dairy  farms  in  dangerous 
'  lirbxIiMfy  to  heaps' of  filth,  to  foldyards,  and,  so  on,  is  a 
common"  occurrence,  wells  being  in  some  places  so  circum- 
•stanced' that  ■  pollution  seems  inevitable.  The  reports  of 
health  officers  and  the  public  journals  have  placed  on  record 
ntimerous  instances  in  which  insanitary  conditions  existing 
at-dairies,  farms,  and  other  places  whence  milk  is  distributed, 
have  led  to  specific  contamination  of  milk  with  resulting 
widespread  disease  and  death.  In  tliis  connection  I  may 
refer  to  my  paper  on  "  The  Influence  of  Milk  in  .Spreading 
Zymotic  Disease,"  published  in  the  Trrmsactinns  of  the  Inter- 
•  national  Medical  Congress  Of  1881  ;  and  to -the  pages  of  the 
British  Medical  Journal  almost  annually  since  that  date. 

Here  I  see  reason  for  concurrent  power  of  action  and  in- 
spection being  granted  to  county  councils  and  sanitary 
anthorjtie.'t,  with  power  on  the  part  of  councils  to  make 
regulations  where  they  do  not  exist,  and  to  see  that  they  are 
everywhere  duly  acted  on.  And  there  would  undoubtedly  be 
much  benefit  accruing  from  a  standard  of  requirements  com- 
mon to  the  whole  county,  and  consequent  enforcement  of 
regulations  with  a  minimum  of  friction. 

1  cannot  pass  this  point  without  insisting  furtlier  that 
power  should  be  granted  to  county  councils  of  inspecting 
cowsheds  with  reference  to  diseases  m  the  cow  (tuberculosis, 
udder  and  teat  eruptions,  and  the  like)  that  have  concern 
witli  disease  in  the  human  subject.  Power  of  action  in 
respect  of  the  milk  and  flesh  of  diseased  cattle  is  also  needed. 
Tlie  matter  is  of  growing  importance,  and  has  not  received 
the  attention  it  merits  in  our  sanitary  laws.' 

Lastly,  I  would  mention  slaughterhouses,  which  are  much 
neglected  in  most  parts  of  the  country.  Reform  seems 
needed  on  the  lines  of  the  Public  Health  (London)  Act  of 
1891,  whiclV  gives  power'to  the  Lo.ndon  Cbunty  Council  to  re- 


3fjf.TC  39,  1893. J. 


sAyiTARY  ^  ro^vvKits  OF  CQuxyi'  vpy^cii^. 


Lm) 


HaiTiiH 
edicjll  JoimidL 


24,r. 


fuiie  a  lioeijce  in  respect  of  ii  slaugliterhouse.  Such  lioenees 
j5hould  bcv  reliewaljle  anuusiUy  hy  all  county  councils,  with 
power  of  refusal,  and  comu-ils  shoukl  bo  enabh'(l  to  roprcscut 
to  tlie  Local  Government  Hoard  whenever  they  consider  a 
public  ahattoir  to  be  needed,  tbe  Board  being  thereupon 
under  necessity  to  make  inquiry,  and,  if  tliey  deem  requisite, 
to  order  the  establishment  of  an  abattoir.  Furthermore,  it 
seems  desirable  that  rural  authorities  should  be  placed  on  the 
sajne  footing  as  local  boards  in  regard  to  the  framing  of  by- 
laws as  to  slaughterhouses  situate  iii  small  towns  and  villages 
wfiich  happen  to  be  in  "  rural  "  areas.  At  present  ''urban" 
powers  must  first  be  obtained  at  tliieJh'ftlid's  of  the  Local 
<tove.rument  Boiu-d.    .,,  ..        ,,        ..^     ,      '■'.','" 

',.\'    ':...'■  Oi'FENSIVK    TllADES,.'  '  '  ','';'. 

,-;  As'V;Hecessaiy  corollaiy  to  regulated  trades  eoin^, /iffiose 
WUi'oh  aVe  classed  under  the  torni  "  offensive  "  in  so  faf'as'tlie 
powers  of  county  councils  ar(!  concerned.  These  trades  are 
to  some  extent  specilied  by  tlie  Public  Health  Acts,  and  it 
Jilay  be  that  others  should  he  added.  Control  is  now  nomi- 
nally vested  in  local  autliorities,  who  raj-ely  exercise  any  real 
supervision,  no  county  council,  save  that  of  London,  liaving 
any  power  in  respe'et  of  tbem.  Pmall  local  authorities  have 
proved  themselves  incompi^toit  to  deal  efliciently  with  these 
trades  ;  they  have  no  statt'for  the  purpose,' no  expert  know- 
ledge, are  constantly  open  to  jn-essureon  the  part  of  those 
interested,  and  shelter  themselves  behind  the  plea  of  "  driv- 
ing trade  outof  the  district.''  But  if  all  districts  had  arecog- 
iiised  standard  these  things  would  not  be.  The  aim,  then,  is 
to  have  an  administration  that  shall  be  equal  and  efficient, 
■and  accordingly  ■  I  advise  that  count}'  councils  should  be 
made  authorities  with  wljom  registration  of  offensive  trades 
would  be  compulsory ;  that  to  the  councils  should  be  given 
the  power  of  requiring,  witli  assejit  of  the  Local  (iovernment 
Board,  exact  specification  of  ]irecaut)ons  to  be  adopted  for 
obviating  nuisance,  and  of  making  by-laws  governing  the 
trades.  They  should  also  be  given  power  to  prohibit  Where 
necessary  establishment  of  new  works,  and  sliould  be  given 
riglit  of  entry  on  premises  as  in  the  case  of  trade  effluents, 
inspection  being  constituted  a  duty  of  the  councils.  Further, 
«n  regard  of  their  action,  alike  in  the  case  of  offensive^  and 
regulated  trades,  county  councils  should  be  required  to  make 
in  aniiuiil.  r^^oijt  to, ijie  laocal  Government  Board. 

'■'''.■      Smoke. 

With  reference  to,  trade  nuisances,  I  may  refer  to  those 
<-aused  by  smoke;  to  Which  scarcely  any  attention  is  paid  by 
local  autliorities.  Many  modern  improvements  haVe  been 
made  in  apparatus,  and  prevention,  or  at  least  mitigation,  of 
jmisances  Ought  now  to  be  possible.  The  offenders  are  com- 
monly men  of  local'weight,  leading  to  hesitancy  of  action  on 
the  part  of  local  authorities  and  their  officers.  COunty 
•councils  would  be  free  from  alb  local  influences  of  the  kind, 
and  consetpiently  in  a  stronger  pusitiori.  R  should  be  ma4e 
their  duty  to  maintain  insjiection  concurrently' with  sanitary 
Jiuthorities,  and  to  report  annually  to  the  Local  (iovernment 
Board.  The  subject  of  smoke  nuisance  is  one  which  has  con- 
siderable bearing  on  public  ijcalth,  especially  in  heavy  manu- 
facturing localities  where  men  cannot  esCajje  the  inhalation 
of  a  considerable  quantity  <if  soot,  with'  tesulting  harm  to  tlie 
lungs  and  irritation  of  these  organs,  •leading,  it  may  be,  to 
phthisis.  And  in  a  smoke-laden  atmosiihere  people  refrain 
froin  opening  their  windows,  thus  reducinft  the  aniolmt  of 
ventilation  of  living  rooms  to  a  minitnnm.  Tlie  harmful 
infinence  of  smoke  on  plant  life  is'  well  known.*  These  are 
•but  the  fringe  of  much  that  is  to  be  said  against  the  persist- 
ence of  smoke  nuisances,  and  shoW  thttt'  efiieient  preventive 
action  is  called  for.  ' 

'    "     '        '       '       ■    iVDittTBiiATioi«  Acts. 

Another'  power  Vhich'  might  most  usefully  l)i'  given  to 
i'ounty  councils  is  that  Of  enforcing,  or.  still  better,  of  caiTy- 
ing  out  the  Adulteration  Acts.  In  only  too  many  eases  the 
Aets  are,  dead  letters.  It  needg  but  to  peruse  the  annual 
•reports  isS'ued  by  the  Local  (rovernihent  Board  tt'i  learn  how 
unevenly  in  this  respect  the  powerS 'of  local  authorjtiefe  ai^e 
used.  Yet  the  necessity  for  action'  is  evidenced  by  the  results 
obtained  where  the  Acts  are  admii\istered,  and'no  one  can 
<loa])t  the  importance  of  safeguarding  the  public  against 
adniixtuj-OS  'of  a  deleterious  nature, '  to  say  nothing  of  tlie 
disKon^Bty  bf  dKArge  on  tire  part'  of  trttaesmen .  for'  goods  of  'a 


nature  inferior  jto  those,  demanded.  In  such  an  ai^ticle  ffs 
milk  it  is  often  of  vital  ihippi'^ance  tliat  it;  should  be  .pure  aiid 
free  from  added  water;  and.  tlie  neea'''^)r 'ii)lsdpiiistiea(^.d' 
drugs  is  self-evident.  ''  '  .''■!  i'    i  ■     .  •  .     •      •,    • 

Housing.     '  '  •'.''''■■''"  ;■    •   .■ 

I  now  turn  to  the  subject  of  the  holisili^'of  tfi* '¥(irkiii'g^; 
classes — one  affecting  a  large  section  df'the  cpinmunify.  'Ttie 
law  as  it  stands  is  anoiiialous.  The  Act  of  1890,  it  is  tnle, 
gives  powers  to  count}-  councils  in  regard  bf  dwellings.  But 
whilst  a  certificate  that  a  house  is  unfit  for  occupation,  and 
the  like,  has  the  same  force  as  that  of  a.'local  health  officer, 
if  it  emanate  frOm  a  county  health  officer  and  be  forw.arded 
by  the  council  to  an  urban  Or  iinal  authority,  it  would  not 
hold  good  of  a  house  in  a  borough.  Again,  rural  authorities 
are  bouiid  to  report  to  a  county  council  their  proceedings  in 
respect  of  representations  made  to  them  under  the  Act ;  not 
so  urban  authorities.  Yet  the^^S  is  no  good  reason,  for  the 
difference,  and  it  must  be  borne  in  mind  that  many  rural 
districts  are  in  parts  strictly  rirban  in  character,  containing 
fair-sized  towns  and  large  villages,  With  powerful  authorities; 
whilst  undoubtedly  only 'too  many 'so-called  "  urban  ", dis- 
tricts consist  simply  of  one  or  more  village's,  and  these  not  in 
all  cases  large  ones.  It  seems  essential  that  urban  and  rural 
districts  sliould  be  treated  alike,  power  of  action  in  respect 
of  a  defaulting  urban  authority  'teing  given  to  ci.iunty  coun- 
ciW  ill  the  same  way  as  that  Of  aruir^lar^a. 

,','"'    ,'  Bi-RiAi,  Ono'Firbs'.        ,  ',\. 

I'-wduld  ne'x't  touch  upon'  a  matter  'df ,  gt'eat!'inip!ortance  to 
the  living,  namely,  the  disposal  of  the  dead.  '  Only  one  point, 
however,  do  I  propose  to  treat— that  of  btrrial  grounds.  The 
existing  methfid  of  central  control  is  vested  in  the  Home 
Offic'e,  which  has  one  insijcctor  to  look  after  all  the  burial 
gi'ouiids  in  England.  As  a"  result,  practical  supervision  is 
almost  entirely  wanting,  and  Some  of  the  older  cliurchyards 
afe  shamefully  overcrowded.  AVe  hear  of  sextons  probing 
with  rods  for  clear  places,  alid  of  burisjls  taking  place  within 
a  few  feet  of  dwellings.  The  necessary  supervision  can  hardly 
be  looked  for  from  local  bodies,  liencf;  county  councils  should 
be  entrusted  with  powers  of  supervision  and  control,  being 
made  responsible  for  inspection,  and  liaving  among ,  their 
powers  those  of  sanctioning  new  grouiids?  and  of  closing  old 
ones,  subject  to  approval  by  the  Home  Office  or  the  Local 
GoVehiincnt  iJniii.l. 

Loi'Al,    iVl).MINISTlt.\.TION. 

'Cotiiing  now  to  questioils  of  administration,  1  would  deal 
first  with  the  question  ol  local  sanitaiy  officers,  treating 
primarily  the  case  of  the  medical  officers  of  health.  I  Wp.uld 
say  at.onee  that  the  inherent  detects  of  the  jiresent  gystem' of 
appointments  of  health  olficers  ai-e  low  rates  of  remuneratibn, 
and,  uncertainty  of  tenure  of  office.  In  respect  of  tlie  former 
point  it  cannot  but  be  admitted  that  the  sahn'ies  ofi'erifd  in  a 
large  number  of  <iistricts  are  tantaniount  to  saying,  "  We 
must  have  a  health  ofticer,  but  we  want  him  cheap;  and  the 
amount  of  tijn(;  devoted  to  his  duties  we  do  not  trouble  our; 
selves  aboiit."  The  list  of  salaries  of  our  local  health  officers 
is  a. standing  disgrace  to  a  coiintry  professing  So  much  in 
sanitrtiy  matters  as  Kngland  does.  I  take  haphazard  a  fewof 
the  iteius  from  the  current  issue  of  the  Mfdical  JUrectory : 
Morecamb'i^  Urban  District  expends  the' munificent'  f^um  of 
£10  annually  ujion  its  health  officer  as  i)aymentforwoj'l<  done. 
Holywell  and  C'liorhy,  in  Cheshire,  advance  £10  lOs'.  each; 
Guiseley  yields  up  .£12;  Havant  and  Horsforth  furnish  eaqlj 
of  therii  £15;  whilst  SloUgh  Spends  £2,')  ujxm  the  Jiealfcll 
officeriii"  (  "  "  ... 

per  antiuml 
tjTpical  of  inany. 

existent  ^  ITndoubtfidly  it  is  in  many  places.  But  inotJierg  ? 
By  no  means.  In  only  too  large  a  percentage  of  , districts 
appointments  are  annual,  or  it  may  be  triennial,  or  even  i)i 
sOnie  few  quinqueimial.  But  at  the  close  of  eacli  period  the 
Officer  is  at  the  mercy  of  his  authority ;  th(y  need  not  re-elect 
him,  witli  the  knowledge  that  the  worst  that  can  happen  is 
non-api)roval  on  tin.'  part  of  the  Local  Government  Board  of 
repayment  from  county  funds  of  the  moiety  of  bis  salary.  If 
this  happen,  the  worse  for  the  successor  of  the  dismissed 
O^cer:   ,Kow^,  one  of  two thiiitrs must  otte.n.re,s\ilt,: 


;  of  her  upwards  of  ,''),000  residents,  only  ]U\.  per  h'-'a,d 
imi;     It   seems    ludicrous    to    quote   these   ca,se(B, 
But  What  'of  security  of  tenure?'  ^Is,  ,}t 


^ti;offl,e^](;.5aJeon;tent 


to  iliMw  hi 


s  sTiiaJl  V^-}\\ 


swJt,::<,i'tVr,tl)a!i 
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such  duties  as  shall  bo  pleasing  to  his  board,  taking  care  to' 
report  in  a  manner  that  shall  not  bring  discredit  upon  thom  ; 
or  he  conscientiously  carries  out  his  official  instructions  to 
the  best  of  liis  ability,  and  reports  on  the  state  of  his  district 
as  its  circumstances  require,  with  tlie  likeliliood  of  finding 
his  services  no  longer  needed  at  the  end  of  )us  term  if  his 
authority  look  askance  upon  his  method  of  procedure.  Por 
an  instance  of  this  latter  class  of  case  I  may  refer  to  the  recent 
action  of  the  Pudsey  Local  Board  with  regard  to  Dr.  Hunter, 
an  officer  drawing  only  £40  per  annum  for  a  district  having  a 
population  of  over  13,000  persons,  and  one  calling  for  con- 
stant supervision ;  and  in  respect  of  which  he  conscientiously 
discharged  his  duty  by  reporting  on  its  sanitary  defects  in  a 
praiseworthy  manner.  That  the  district  is  one  demanding 
the  unrelaxed  attention  of  both  health  officer  and  other  sani- 
taiy  officers  is  patent  from  a  perusal  of  the  1892  report ;  ele- 
mentary principles  of  sanitation  have  not  been  properly 
applied,  and  the  state  of  property  and  its  adjuncts,  in  the 
matter  of  drainage  and  the  like,  give  evidence  of  need  for 
great  stringency  in  the.  enforcement  of  the  by-laws;  whilst 
conditions  under  which  milk  is  distributed  to  Leeds,  Brad- 
ford, and  other  towns  were  such  at  the  close  of  last  year  as  to 
"  favour  tlie  production  of  diseases  and  their  distribution  to 
the  public."  Surely  these  afford  reason,  if  a  local  authority 
is  right-minded,  for  retaining  a  painstaking  officer  and  en- 
couraging lum  to  further  zeal. 

It  is  no  wonder  tliat  a  feeling  is  growing  up  in  favour  of 
certainty  of  tenure,  not  alone  on  the  part  of  the  health 
officers,  but  in  the  mind  of  all  the  many  friends  of  sanitary 
science  who  are  desirous  of  seeing  real  progress  made ;  and, 
again,  one  can  understand  the  wish,  now  so  strongly  ex- 
pressed, for  officers  wlio  shall  devote  their  whole  time  to  their 
public  duties,  and  escape  the  fetters  which  private  practice 
inevitably  lays  upon  them.  Experience  has  amply  shown 
that  where  an  officer  has  calls  upon  his  (ime  from  a  source 
that  furnishes  the  main  portion  of  his  income,  lie  must  of 
necessity  yield  to  that  call,  to  the  detriment  of  his  public 
health  work;  but  when  free  from  tlie  sliackles  of  other  work 
he  can  not  only  devote  his  life  to  the  sanitary  welfare  of  his 
district,  but  he  can  do  so  with  the  certainty  that  he  will  have 
the  best  aid  of  liis  medical  brethren,  the  more  so  since  they 
feel  that  he  will  have  no  interest  in  their  patients  beyond  the 
adoption  of  sucli  measures  as  shall  tend  to  tlie  prevention  of 
the  spread  of  infectious  disease.  How  frequently  even  the 
best  endeavours  of  a  health  officer,  himself  a  practitioner,  to 
make-  his  .duties  work  smoothly,  result,  in  friction  and  un- 
pleasantness with  other  practising  men,  is  only  too  well 
known.  His  action  is  at  all  times  to  be  misconstrued,  and 
often  is,  as  interference  with  liis  brother  practitioners  and 
any  withholding  of  lielp  on  their  part  will  militate  against  an 
efficient  discharge  of  tlieir  duties. 

It  is  undoubtedly  desirable  to  establish  something  like  a 
"public  health  service,"  which  shall  be  held  together  by 
stronger  methods  than  the  caprice  of  changeable  and  often 
wrong-headed  local  authorities  ;  and  if  a  system  of  whole- 
time  officers  of  health  is  to  be  instituted,  it  will  be  necessary 
to  establish  certain  corollaries.  Tlius  salaries  will  need  to  be 
sufficient  to  attract  and  retain  reasonably  good  men,  otlier- 
wise  only  the  incompetent  and  needy  will  be  drawn  in.  An 
officer  of  liealth  is  now  not  infrequently  a  man  who  has  ac- 
cepted his  post  to  keep  others  from  establishing  themselves 
In  his  district.  The  officership  is  to  him  a  necessary  evil ; 
and  in  connection  with  the  salary,  it  would  seem  well  to 
admit  the  system,  now  elsewhere  so  general,  of  advancing 
the  scale  of  pay  as  the  officers'  services  become  more  and 
more  useful  to  tlieir  districts,  as  in  banks  and  numerous 
other  large  establishments.  Further,  the  health  officer  giv- 
ing his  whole  time  must  not  be  dismissed  without  the  con- 
sent of  the  county  council  and  the  Local  Government  Board. 
It  would  be  a  serious  matter  for  a  medical  man,  debarred 
while  in  office  from  private  practice,  to  be  cast  adrift  at  the 
will  of  a  wliimsical  local  body,  to  begin  professional  life 
again,  say,  when  middle  aged.  In  any  case,  the  power  of  dis- 
missal should  certainly  be  relegated  to  a  liigher  authority 
than  at  present,  the  prevailing  system  being  obstructive  to 
all  true  progress. 

I  think  that  whatever  system  be  adopted,  salaries  sliould 
require  to  be  approved  by  county  councils,  and  to  be  wholly 
paid  out  of  county  funds,  some  workable  scale  of  remunera- 


tion being  generally  decided  upon;  and  to  county  councils 
should  be  given  the  power  of  requiring,  on  any  given  subject, 
from  local  health  officers,  special  reports  and  statistics.  At 
present  no  such  power  obtains,  and  such  additional  facts  and 
data  as  councils  desire  are  now  voluntarily  given  by  healtlr 
officers,  and  are,  indeed,  at  times  refused,  with,  the  result  of 
rendering  county  returns  incomplete.  Some  health  officers, 
are  so  bound  down  that  they  are  afraid  to  furnish  desired 
data ;  and,  as  bearing  on  this  point,  I  may  state  that  a  medi- 
cal officer  of  health  was  only  recently  dismissed  on  account 
of  evidence  perfectly  true,  given  at  a  Local  Government  Board 
inquii-y. 

Before  leaving  the  subject  of  health  officers  I  desire  to 
advert  to  the  important  matter  of  reporting.  At  present  a 
very  large  proportion  of  annual  reports  are  submitted,  and 
remain,  in  manuscript.  This  means  one  copy  for  the 
officer's  keeping,  one  copy  for  his  authority,  a  third  copy  for 
the  county  council,  and  a  fourth  for  the  Local  Government 
Board;  and  the  same  in  respect  of  all  "special"  reports. 
The  system  is  a  direct  inducement  to  make  tlie  annual  state- 
ment as  short  and  meagre  as  possible.  Yet  if  there  sliould 
be  important  matter  in  a  report,  a  single  written  copy  of 
which  is  placed  before  an  authority,  it  is  only  lost  upon  tlie' 
members,  who  either  simply  hear  the  document  once  read  or 
"  take  it  as  read."  If  a  report  is  worth  writing  it  is  worth 
writing  well,  and  also  printing,  so  that  each  member  may 
have  a  copy  to  peruse  and  to  study  at  leisure ;  whilst  a 
printed  document  will  furnish  far  better  than  a  written  paper 
a  record  for  future  reference.  Hence  I  think  that  all  annual 
reports  should  be  printed,  each  county  council  having  power 
to  prescribe  the  dimensions  of  the  page  ;  or,  better  still,  one 
standard  size  being  made  compulsoiy  in  all  counties,  for 
convenience  of  binding  and  so  forth.  As  matters  stand  a 
large  variety  of  sizes  are  in  vogue.  The  cost  of  printing 
miglit  very  properly  be  thrown  upon  county  funds,  seeing 
that  it  would  be  a  charge  incident  upon  all  parts. 

The  requirement  of  "  whole  time  "  from  sanitary  inspectors 
is  a  matter  only  second  in  importance  to  that  of  health- 
officers.  In  small  urban  districts  the  inspector  is  quite  com- 
monly saddled  with  other  duties.  Tlius;  in  Pudsey  I  find 
liim  fulfilling  those  appertaining  to  nuisance  inspector, 
building  inspector,  and  sui-veyor.  Not  infrequently  he  gives, 
only  part  of  his  time  to  public  duties,  being  a  farmer,  shop- 
keeper, publican,  and  so  forth.  Yet  his  is  skilled  work,  oi" 
should  be  so,  and  ought  not  to  be  mixed  up  with  other  dutiesi 
and  ties  tending  to  distract  the  inspector's  attention  or 
hamper  his  action. 

Some  standard  of  competency,  as  in  London,  seems  desir- 
able, and  adequacy  of  salary  should  be  insured.  The  sums 
are  oft-times  ludicrously  small,  and  result  in,  at  most, 
securing  the  temporary  abatement  of  recurring  nuisances. 
Many  instances  might  be  quoted  ;  let  two  suffice.  In  tlui 
Claj'ton  and  Tong  district  each  of  tlie  inspectors  gives  his 
whole  time  as  inspector  of  nuisances  and  sui-veyor  for  some- 
thing under  30s.  per  week.  The  first  district  has  an  area  of 
1.200  and  the  latter  of  2,G00  acres,  whilst  the  respective  popu- 
lations are  4,700  and  6,900  persons.  The  joint  inspectorial 
salaries  do  not  amount  to  a  weekly  wage  of  10s.  each.  In  tliei 
matter  of  reporting,  a  prescribed  form  of  annual  return  to  bo 
filled  in  by  inspectors  would  be  most  useful,  this  being  sub- 
mitted to  the  medical  officer  of  health  to  be  appended  to  hia 
report.  The  form  could  be  designed  by  the  Local  Governr 
meiit  Board,  each  council,  with  more  exact  knowledge  of 
their  county,  having  power  to  add  items  to  the  form.  SucIj 
a  return  need  not  preclude  inspectors  from  supplying  any 
additional  facts  worthy  of  record. 

I  have  already  referred  to  the  fact  that  health  officers, 
where  properly  discliai-ging  the  duties  of  their  post,  by  ex- 
posing the  sanitaiy  shortcomings  of  their  districts,  lay  them- 
selves open  to  dismissal.  Many  officers  have  been  dismissed 
for  too  plain  speaking.  But,  as  has  long  been  said,  a  health 
officer  has  no  self  defence  when  an  authority  decide  not  to 
re-elect  him  for  having  exposed  them  as  a  defaulting  sanitary 
body.  It  is  strange  that  this  monstrous  absurdity  should 
have  been  so  long  tolerated. 

It  seems  most .  desirable  that  local  sanitary  autliorities 
(apart  fi-om  tlieir  officers)  should  be  required  to  certify  to 
their  own  default  by  means  of  an  annual  report  dealing  with 
.specified  points  in  a  particular  manner,  so  that  nothing  short 
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of  direct  mis-statement  can  prevent  any  present  or  past  neg- 
lect in  sanitary  work  from  becominK  apparent.  Any  down- 
right falsity  of  statement  would  be  detectable  by  the  county 
council  or  Local  Government  Board,  to  whom  copies  of  the 
reports  should  be  required  to  be  sent.  Omissions  from  or 
false  entries  in  the  reports  might  reasonably  form  ground  for 
complaint,  under  Section  299  of  the  Public  Health  Act  of 
1875. 

This  section  (299)  seems  to  demand  extension  to  include 
default  under  any  Act,  with  default  in  enforcing  by-laws  and 
regulations.  Many  local  authorities  who  have  adopted  tlie 
model  by-laws  of  the  Loeal  (lovernment  Board  fail  to  enforce 
them,  as  1  have  already  pointed  out.  New  buildings,  for  ex- 
ample, are  compaiatively  rarely  built  in  strict  accordance 
witii  by-laws,  damp  courses  and  air-tight  basements  are  often 
ignored,  and  in  Yorkshire  back-to-back  houses  are  still  spring- 
ing up,  with  the  connivance  of  sanitary  authorities,  in  dis- 
tricts for  which  by-laws  to  the  contraiy  are  in  existence. 
Where  outdoor  closets  are  in  use  it  is  not  too  much  to  say 
that  the  model  by-laws  are  very  rarely  obsei'ved. 

There  is  at  present  no  machinery  for  supei-vision  of  sani- 
tary authorities  in  this  matter.  Section  299 provides  for  com- 
^plaint  to  the  Local  Government  Board  by  any  person  inter- 
«sted,  if  the  sanitaiy  authority  neglect  to  enforce  the  Public 
Health  Act,  1875,  in  certain  matters.  It  should  be  made  clear 
that  default  in  enforcing  their  own  by-laws  is  a  statutory 
neglect,  and  that  a  formal  complaint,  if  substantiated,  would 
lead  to  the  Local  Government  Board  ordering  the  authority 
to  amend  their  ways,  and  in  default  to  empower  some  person 
or  persons  to  exercise  the  functions  of  the  recalcitrant  local 
body.  The  Local  Government  Board  already  have  power  in 
this  direction  as  regards  drainage  and  water  supply.  The 
duty  of  maintaining  supervision  and  reporting  to  the  central 
board  might  fittingly  be  imposed  upon  county  councils.  At 
present  it  is  nobody's  business.  No  one  possesses  power  and 
but  little  is  done,  even  in  tlie  ease  of  glaring  default.  If 
work  has  to  be  taken  out  of  the  hands  of  a  sanitary  authority 
the  county_oouncil  are  the  proper  persons  to  whom  it  should 
be  entrusted  by  the  Local  Government  Board.  One  or  two 
lessons  of  this  sort  would  convince  all  sanitary  bodies  of  the 
unwisdom  of  inaction  or  procrastination. 

One  point  in  connection  with  complains  under  Section  299 
seems  to  need  special  consideration — namely,  the  absence  of 
any  means  of  recouping  complainants  for  expenses  to  which 
they  have  been  put  in  bringing  forward  evidence  con- 
demnatory of  the  sanitary  authority  arraigned  for  default.  I 
certainly  think  that  in  ■  cases  where  default  is  proved  the 
person  or  body  making  complaint  should  be  repaid  by  the 
authority  for  all  reasonable  expenses  incurred  in  prelimi- 
naries. The  law  as  it  stands  places  an  obstacle  in  the  way  of 
private  movement. 

There  are  certain  classes  of  formal  inquiry  now  undertaken 
by  the  Local  Government  Board  which  county  councils  seem 
to  think  ought  to  be  held  by  themselves,  such  as  those  for 
loans  in  connection  with  water  supplies,  sewerage  schemes, 
and  the  like.  But  I  do  not  hold  this  view.  In  matters  of 
this  sort  I  tliink  the  central  department  should  maintain  full 
control,  and  be  furnished  with  a  sufficient  staff  for  the  pur- 
■pose  of  obviating  delay  of  formal  inquiry  which  is  complained 
of  by  county  councils.  But  I  quite  agree  that  county  councils 
should  have  an  opportunity  of  being  represented  officially  at 
such  inquiries,  of  offering  suggestions,  and  of  explaining,  if 
need  be,  the  bearing  of  any  proposed  scheme  tipon  the 
interests  of  other  authorities.  County  councils  know,  or 
ought  to  know,  all  about  the  sanitary  condition  of  every  dis- 
trict, and  cannot  properly  be  ignored  when  sanitary  inquiries 
are  on  foot. 

What  is  required,  th(m,  is  that  the  Local  Government  Board 
should  give  to  coimty  councils  information  as  to  all  local 
iiuiuiries  to  be  held,  of  whatever  nature,  and  should  keep 
them  informed  on  all  matters  affecting  proposals  for  loans, 
proceedings  under  Section  299  of  the  Public  Health  Act  of 
1875,  etc. 

County  Experts. 

I  now  come  to  a  matter  of  the  utmost  importance  to  effi- 
cient sanitary  administration.  As  I  have  already  pointed 
out,  one  of  the  powers  conferred  on  county  councils  by  the 
Local  Government  Act  of  1888,  and  important  alike  to  localised 
communities  and  to  England  generally,  is  that  of  appointing 
10 


county  health  officers.  It  is  a  power,  however,  that,  as  hag 
been  said,  has  not  hitherto  been  widely  exercised,  and  it'is, 
moreover,  one  concerning  the  necessity  of  which  as  niattere 
now  stand  much  difference  of  opinion  has  been  expressed.  In 
addition  to  the  arguments  already  adverted  to  as  havin;;  been 
advanced  is  the  one  that  the  present  system  by  whicli  each 
sanitary  district  has  its  own  medical  officer  of  health,  or 
shares  with  adjacent  districts  the  services  of  such  an  officer, 
renders  the  appointment  of  a  county  health  officer  super- 
fluous. There  is  a  central  health  department,  it  is  urged, 
which  exercises,  or  should  exercise,  lunctions  of  sanitai^ 
supervision  over  the  county  generally,  and  this  should  suffici:. 
The  central  health  department,  however,  does  not  possess 
upwards  of  fifty  experts,  to  each  of  whom  it  can  allot  a.  ■ 
county,  nor,  if  such  were  the  case,  would  the  principles  on 
which  it  works  allow  of  such  an  allotment.  The  essential 
element  of  the  Government  medical  department  has  been  to 
diffuse  abroad  for  the  information  of  sanitary  bodies  genera tty 
the  experience  which  its  inspectors  have  gathered  during 
years  of  laborious  research  among  communitiies  living  under 
every  conceivable  condition,  and  among  whom  one  and. 
another  disease  has  prevailed  under  widely  diflering  circum- 
stances. The  accumulated  store  of  knowledge  thus  gathered 
by  lexact  study  of  differing  local  circumstances  in  many 
localities  cannot  as  things  are  constituted  be  at  the  imme- 
diate disposal  of  any  and  every  authority.  It  is  used  by  the 
central  body  for  the  most  part  exceptionally,  when  danger  it 
seriously  threatened  or  where  disaster  has  actually  oecnired, 
in  advising  or  directing  particular  local  sanitary  autlioritt«»s 
in  ameliorating  conditions  in  their  districts  hostile  to  liealth. 

But  under  the  Act  of  1888  it  is  open  to  county  councils  tp 
exercise,  each  for  its  several  districts  (and  thereby  for  its;. 
county  as  a  whole),  and  as  a  matter  of  everyday  routine,  a 
like  function,  namely,  through  the  instrumentality  of  w 
county  health  officer.  To  this  end  each  such  officer  must 
needs  obtain  ever-increasing  knowledge  of  the  area  under  his 
immediate  jurisdiction,  and  this  will  come  from  yeare  of  at- 
tention to  its  requirements.  He  will  have  in  his  lunuls  every 
report  made  by  individual  medical  officers  of  health  to  their 
district  authorities,  and  will  be  able  to  advise  his  council  on 
all  matters  arising  out  of  these  reports  and  affecting  more'or 
less  directly  the  entire  county.  He  will  be  able  also  hy  the 
relations  which  he  will  have  towards  neighbouring  county 
officers  to  take  cognisance  of  conditions  operating  over  areas 
beyond  his  official  ken,  and  by  conferences  and  coiijoiiit 
action  to  deal  with  matters  which  are  far-reaching  in  their 
unhealthy  tendencies.  In  a  few  years  councils  will  have  at 
their  command  in  these  officers  a  body  of  men  whose  intimatf 
knowledge  of  their  counties  will  constitute  a  power  which 
cannot  but  be  productive  of  much  good  for  the  sanitary  well- 
being  of  the  kingdom.  The  relations  of  these  officers  with 
the  central  boily  should  be  of  the  closest,  as  this  will  tend  to 
widen  tlieir  grasp  of  difficult  sanitary  problems. 

Now  some  few  "counties  "  are  so  small  that  it  seems  doubt- 
ful whether  combination  with  others  would  not  be  essential, 
unless  tlie  county  health  officer  were  to  be  saddled  with  locfCl 
executive  duties  as  local  medical  officers  of  health.  This  in 
the  rule  in  Scotland,  and  has  practically  been  followed  in 
some  English  counties,  but  it  involves  risk  of  very  awkward 
relations  with  county  council  or  local  authority  if  tlx^  two 
should  differ  on  any  point.  In  most  counties  there  is  ample 
work  for  a  county  health  officer  and  staff  without  the  acces- 
sion of  other  duties. 

Some  county  councils  have  appointed  one  of  the  leadinp 
health  officers,  at  a  nominal  salary,  to  collate  reports  and  ad- 
vise the  council  when  called  upon  to  do  so.  This  means  vei-y 
little,  as  the  officer  has  no  real  opportunity  of  supervision  or 
initiative,  nor  is  he  available  for  consultation  by  local  authori- 
ties or  other  officers — a  point  of  first  importance  and  useful- 
ness in  the  large  and  active  counties. 

When  definite  powers  of  supervision  and  control  are  given 
to  county  councils,  and  sanitary  duties  are  prescribed  for 
them,  the  appointment  of  county  medical  officers  of  healtli 
would  be  a  necessity ;  a  makeshift  would  no  longer  be  pos- 
sible. Their  duties  could  then  be  defined  categorically,  and 
the  appointments  made  compulsory.  The  innumerable 
channels  of  usefulness  of  such  county  health  officerships  have 
been  referred  to  in  the  foregoing  pages,  as  have  also  the  needs 
now  existing  for  powers  of  inspection  co-ordinate  with  local 
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officers.      At  present  county  officers  have  no  powers  of  .entry 

,ior  fuiy  purpose.     There  can  be  no  injuBtice,  surely,  iii.put- 

img  them  ou  an  equality  in  this  matter  with  the  qffice'rs , of 

.'^cTi  .local  authority  in  tlio  county ':*  ,,    ;..  ^ 

,,, Now,  with  a  view  of  maintaining  in  all  sanitary  n\atters 

whiforraity  of  administration    throughout  the  county,    and 

'^in  .order  to, retain  the   supreme  authority  of  thts.  Imperial 

,  (^oyerjijjient,  I  would  suggest  an  appeal  to  the  contral.Board 

at  Whitehall  against   the  ruling  of  the  county  council  on 

eveiyjjoint.  .This  is  necessary,  also,  as  a  matter  of  justice  to 

local  jjodies.  ,  '/.''f     / 

finqlly,   county  councils  slioukl  be  required  to.  majie  an 

3u;iua|  report,  to  the  Local  Government  Board  upon  all,  sani- 

ta:i;y, J _niattefs., entrusted   to  tliem,   dealing  with  the   several 

que^t'ioiis  in  a  broad  sense,  and  giving  an  account  of  the  steps 

■  liikeu  during  the  year. 

/.It  .J?iSeen,  then,  from  the  foregoing  pages  that  there  are 

'i^unierous  directions  in  which,  additional  powers  could  be 

•cgiifei^red  Upou  county  councils  with,  as  I  claim,  much  bpnefit 

/J^O.-ftie-.  community.      These  councils  are  bodies   freed  from 

.■jjiinch  .Ijiat  hinders  sanitary  authorities  from  efficient  action 

''in  one  and  another  matter  ;  they  are  unfettered  by  local  pre- 

'^udjce,  and  untrammelled  by  those  vested  interests  that  in- 

..terfere  so  great.ly  with  the  sanitary  progress  of  only  too.  many 

•4)sti'iots.     And  if  it  lead  to  greater  outlay  of  money,  with  the 

.^onscjcjuent  higher  rates,  we  cannot  deny  it,   nor  would  we 

...sei^-rej-sion.  for  denial.      England  cannot  aftbrd  to  lie  parsi- 

.  ..ij^oniojus,  wht;n  ..lier  health  interests  are  at  stake,  and  all  ex- 

|»ewdiJ,ure ,  that  goes   in  a  reasonable  manner  to  perfect  lier 

^wiit^ry  condition  will  be  amply  repaid  in  the   sjiape  .of 

.greater  comfort  and  decreasing  sicknesy  and  preventsible  .mor- 

.'tality.    .  With  ,  the  hands  of  the  Local   Government    Board 

...streiigtljened  by  subordinate  county  councils  exercising  the 

.  {viiipti/on:3,we/ha.ve  suggested,  Phigland  should  soon  be  ju,  a 

!,f^ir,'way  to,  becoming,  throughout  her  Icnglli  and  breaclth, 

iVlnat  she  now  is   in   part — a  tlioroughly  well-admi)jis;tered 

..e^ou.hliy  in  public  health  and  sanitary  matters.  ,  . 

Erxest  Hart. 
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A,SS0CIATIO]Vf      OF      FELLOWS      OF      THE 
',  ROYAL     COLLEGE     OF     SURGEONS 

V  OF     ENGLAND. 

,  A.  i..\iiei'E ;  and  important  meeting  of  the  Committee  of  tlic 
.  lissociation  of  Fellows  of  the  Royal  College  of  Surgeons  of 
.  England  took, place  on  July  19th,  189.3,  Mr.  Gboiige  Pollock, 
•I'rftsident,  in  .  the  chair.  The  minutes  of  the  last,  meeting 
.iiaying  bean  read  and  confirmed,  the  Honorary  Secretary 
,  rfad  the  following  announcement,  whii'h  was  sent  out  on  a 
.  :E0stea.r.d  to.ieach  member  of  the  Committee  in  explanjiti.oa  of 
;it)ie-summoning  of  the  meeting. .  .  ,i/i:. 

THE  ASSOCIATION'  OF  FELLOWS  OF  THE  ROYAL  COLEEffiOBiOF. 

.      •  -•    ■  .,,        SUKGEONS  OF  ENGLAND.  !•■.;  ,,,)/ 

.  i,  .  .-,£JffWOria?i(.j  -  ..    i,.-    i 

.,,|,,  ,,.r    .1.,..,   .   ,  Ma.Welbec.k  Street,  W.,.Tulyl'6tH,''i^.    ' 

:'    BSar'Sir,— A  meeting  of  the  (Jomiiiittce  of  the  As.soeUitioii  of  FiiHows  of 

.•;tjie  HoyaKiollese  of  Surfreoiis  of  England  will   be  lield  at  .'Bft,  Grasvenor 

(iitr<aet,.\y..  (in  Wednesday,  .luly  I'ltli,  at  .1  P.M.,  tor  the  purpose  of  di.scus- 

fting 'the  future  policy  of  tSie  Association    in    view  of   the    success    of 

-fhe  candidates'  ot  the  Association  at  the  election  on  tlie  tStli  inst.    To 

tMs  meeting  iUTitations  are  being  issued  to  members  of  the  Council  of 

,  the  College,  whose  views  are  known  to  be  favourable  to  the  pi-ograunue 

.;of  reform  adopted  by  the  .Association.    It  is  earnestly  Ijoped  that  you  will 

'Ijeableto'attend  this  combined  meeting,  and  you  are  requested  to  inti- 

.  mate  your  intention  with  respect  tlieieto  on   tlie  accompanying  feply 

■|)Os;^)card  at  your  earliest  convenience.— Yours  faithfully, 

,,        .  H.  Percy  Dunn,  Honorary  Si^cretary .- 

'f "Ijetters  were  also  forwarded  in  similar  terms  to  certain 
■  jc^emhcrs  of  t.he  Council  of  the  College,  and  favourable  replies 
^ere  received,  accepting  the  invitation  of  the  Committee.   , 

.The   follpvring  Fellows  of  tbe  College,   having  been,  duly 

proposed  and  seconded,  were  itnanimously  elected  members 

4)t  the  AgsQciation:    Mr.    Hugh   Smitli   (Highgate),   Mr.   t'. 

^Jhurohill  (Loudon;,    Mr.    Urban    Pritehard    (London)',    Mi'- 

JBrnest  Arnold  (Forest  Ilill),  51r.  G.  F.  Blacker  (London),  Mr. 

..jf^wiand  Pepley  (London),  Mr.  E.  Deanesly  (Wolyerharnpton). 

,,i,The  ,  HoNOiLiHY  -SECitETABY    reported    that    ht;   had    not 

'js^aeiv^eid  any  reply  to  his  letter  addressed  to   the  President 

.  of  the.  College  .conveying  a  .(:opy  of  the. resolution. passed  at 

.  the  last  annual,  meeting  with  reference  to  the  meeting  of  the 

ifc"i<jllows. 


It  was  proposed  by  Mr.  Holmes,  seconded  by  Mr.  Gant 
and  unanimously  carried. 

That  Mr.  Dunn  be  asked  to  write  to  the  Secretary  of  the  College  in-- 
<iuiring  whether  the  letter  to  the  President  of  the  College  had  reached 
its  destination  and  would  be  laid  before  the  Council,  and,  should  the 
reply  be  in  the  negative,  to  send  a  fresh  letter^  in  the  same  terms,  witJi  a 
request  that  it  should  be  read  to  the  Council, 

A  cordial  vote  of  congratulation  was  passed  to  Mr. 
Macnamara  and  Mr.  Mayo  Eobson  on  their  success  at  the 
recent  election  at  the  College  ;  and  Mr.  Macnamara  was  also 
specially  congratulated  on  having  been  appointed  one  of  the 
\  ice-Presidents  of .  the  College  for  the  ensuing  year,  this 
being  the  first  occasion  on  which  a  member  of  the  Associa- 
tion has  been  appointed  to  any  office  of  the  kind.  A 
vote  of  thanks  was  unaniniously  passed  to  Mr.  A.  T.  Nprton 
for.  accepting  the  invitation  of  the  Committee  to  come 
forward  as  a  candidate  in  the  interests  of  the  Association, 
and  the  hope  was  expressed  that  ,he  wpuld  stand  again  next 
yea.T.  .'j. ,   „  .  I .  '       .   .'j   ,,,    ^ /..  |_  . 

The  future  pqticy,  of  fnie  Aisociatioii  was  then  discussed, 
and  various  members  of  the 'committee,  together  with  the 
members  of  the  Council  present,  expressed  their  views  in 
connection  therewith. 

Subsequently  it  was  unanimously  resolved. 

That  the  Council  of  the  College  should  be  approached  for  the  purpose 
of  obtaining  a  new  charter,  enib6dying  the  points  of  reform  advocated 
by  tlie  Association. 

It  was  further  resolved  that  a  subcommittee  be  appointed 
to  consider  and  report  upon  the  special  points  which  should 
be  dealt  with  in  the  charter,  the  report  to  be  presented  to  the 
Committee  in. October  next.  ,  .  .  ..  ■ 

This  concluded  the  business  of  thje  meeting,  and  the  Com- 
mittee adjourned.  ■        _^ 

A    SAMPLE    OF    CHOLERA-BEARING    WATER. 

Its  Bacteiuolooical  and  Chemical  Charactkbs. 
The  following  report  on  a  bacteriolQgical  and  chemical  ex- 
amination of  samples  of  water,  obtained  by  Mr.  Ernest  Hart 
from  the  Hamburg  public  water  supply  in  August,  1892,  has 
been  unavoidably  delayed.  Since  that  period  large  filter  beds 
have  been  constructed,  and  the  water,  delivered  for  domestic 
consumption  is  all  filtered.  The  observations  made,  however, 
for  us  by  Br.  G.  Sims  Woodhead  and  Professor  Percy  Frank- 
land  possess  considerable  historical  interest. 

I.— Rbpout  BY  G.  Sims  WiOonHBADj  J^.D.irB.R.S.Edin., 

Director  of  tlie  Research  Ijaboratories  of  ..the  Royal  Colleges  of  Physicians 
and  Surgeons,  London. 

The  two  samples  of  water,  marked  a  and  b,  submitted  to 
us  for  examination  were  both  turbid,  and  contained  a  large 
quantity  of  peaty-looking  and  other  suspended  matter.  After 
a  specimen  of  water  b  had  been  taken  for  bacteriological  ex- 
amination it  was  well  shaken  up  and  divided  into  two,  equal 
quantities,  one  of  which  was  passed  .through  Swedish  filter 
paper,  wliich  had  previously  been  carefully  washed  with 
distilled  water.  This  was  done  in  order  that  we  might  know 
how  much,  of  the  organic  matter  found  on  chemical  examina- 
tion could  be  removed  by  filtration.  These  two  samples 
were  forwarded  to  ilr.  A.  C.  Houston,  M.B.,  U.Sc,  for  cliemical 
examination,  who  gives  the  followin,g  report: — 

On  comparing  tlie  analysis  of  the  filtered  and  unfiltered 
water,  it  will  be  noted  that  the  amount  of  total  solids  in  the 
former,  though  greater,  is  not  in  such  great  excess  as  one 
would  expect  from  the  large  amount  of  sediment  that.there 
appeared  to  be  in  the  original  water.  The  proportion  of  free 
ammonia  in  the  filtered  water  is  much  greater — 3  to  1  as 
compared  with  the  water  containing  sediment.  The  albu- 
minoid ammonia  (Wanklyn),  on  the  other  hand,  is  slightly 
higher  in  the  water  containing  the  sediment.  In  the  oxygen 
process  the  unfiltered  water  takes  up  an  enormously  greater 
quantity  of  oxygen,  espc^cially  during  the  later  stages  of  the 
process — at  the  end  of  three  hours. 

On  comparing  the  result  of  these  two  analyses,  it  is 
ap]iarent  that  a  coarse  method  of  filtration  or  process  of 
sedimentation  would  exert  cprnparatively  little  influence  on 
the  chemical  character  of  the' water. 

BACTEEioLoqu^AL  JExamination. 
As   we  wwe  aware  that  some  time  had  elapsed  since  the 
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A  SAMPLK  OF  CUOLEEA-BEARING  WATER. 
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Chemical  AnalyneK. 
Two  samples  of  water  were  sent  to  ino  hy  Dr.  German  Sims  Woodhcad  to  be  analysed.    Tlicy  were  received  by  mo  on  January  I8tli,  l»93.    Onoottliei 
sampiqs  was  Jabollod"wiitdi' with   sediment,"  tlie  other  wii-;  lahelk'd  ■'water  freed  fi-oin  sediment;"  the  Buioinit  of  tlie  water  was  8a«  e.e,.,  and 
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'  samplf^'had  been  taken  froui  its  source,  during  which  multi- 
plicatiort'Df  the  nikTO-organisins  liad  bofn  going  on,  it  was 
evident  tliat  the  enumeration  of  tlie  number  of  tlie.organisms 
present  Xtiould  give  us  but  little  information  as  to  tlie  cha- 
racter of'  the  water.  Attention  was  therefore  concentrated 
on  the  detei-mination  of  tiu!  number  of  difl'erent  species 
present,  «s  no  increase  in  tliis  respect  could  take  place,  liow- 
ever  long  tho  water  was  allowed  to  stand.  '■■■■■',^    ■       1  , 

Although  from  the  circum.stances  under  which  the  wdter 
came  to  our  hands  there  ivas  little  eliance  of  separating  the 
cliolera  organism  if  still  present,  an  attempt  was  made  to  do 
this  by  means  of  the  method  suggested  by  Sehottelius.  Seve- 
ral drops  of  the  water  were  put  into  flasks  of  broth,  which 
were  therf  incubated  at  the  temperature  of  the  blood  (37°  C). 
Erom  the  surface  gi'owth  that  formed  cover-gla.ss  preparations 
Jind  plates  were  made,  but  the  results  were  negative. 
.Satnples  of  the  original  water  were  also  jjlaced  in  th(^  hot-air 
.steriliser  Btr)(i°C'.,  and  ke])t  there  for  twenty-four  hours  in 
order  to  determine  whether  thcr(>  were  amy  sporii-bearing 
organisms  not  usually  present  in  "ordinaiy  wafers.  Gelatine 
plates  were  mad(!  with  ^  and  ,',  e.c. ;  the  n^snlts  were  in  both 
cases  negativ<*,  as  not  a  single  organism  doveloixKl  in  any  of 
the  plates. 

In  order  to  determine  the  number  of  species,  a  series  of' 
five  plates  was  made  from  each  sample  o£  water,  in  which 
quantitiesof  J,  ,'j,  and  j'rc.c.  were  used.  Afurtherdilution  was 
made  by  adding  1  c.c.  of  the  water  to  9  c.c.  of  sterilised 
distilled  water,  nndfrom  this  plates  to  which  ,V  and  ^JffC.o. 
of  tVie  water  had  Iicen  added,  by  this  means  were  made. 

The  number  of  organisms  in  the  two  samples  exhibit 
slight  variations,  but  this  is  a  fact  which  has  frequently 
beeii  observed  in  waters  taken  from  the  same  source,  and 
under  exactly  the  same  conditions.  The  averag<!  of  our 
enumerations  over  the  five  plates  with  sample  a  gave  from 
11,000  to  12,(1(X)  organisms  per  c.c,  with  sample  b  from  7,000 
to  8,(X)0  organisms  per  c.c.  - 

When  we  come  to  the  enumeration  of  species,  however, 
the  same  number  of  vaiictics  were  separated  from  both 
samples.'  At  least  eight  distinct  species  were  recognised, 
consisting  of  five  forms  which  liquefied  the  gelatine,  and 
three  which  were  non-liqucfyih^.  The  proportion!  of 
liquefying  to  non-liquefying  organisms  was  veiy  high,  being 
in  sonie  of  the  plates  as  high  as  40  per  cent.  All  tlie 
organisms,  both  liquefying  and  non-liquefying,  exhibited  the 
rod  form,  and  varied  in  thickness  from  0..V  to  0.9/i,  and  in 
length  from  0.7m  to  2/1.  The  various  organisms  were  distin- 
guished from  eacli  other  not  merely  by  their  size  but  also  by 
their  reactions  on  different  cultivation  mexlia-  gelatine,  agar- 
agar,  potatoes,  and  milk. 
It  is  evident  frorti  both  the  chenlical  and  bacteriological 


jVLisjCANDEn  e.  HOUSTON,' iit.B.;TJ.'8c.Edinbui^h,-JantiaJfy''^st;,iifeS!. 
examination  of  these  waters  that  they  are  absolutely  unfit  for 
domestic  purposes,  whether  filtered  or  unflltered.  The  total 
amount  of  solids,  tlie  percentage  Of  albuminoid  ammonia, 
and  the  quantity  of  oxygen  t^ken  (ip  all  indicating  that  from 
the  chemichl  -{loiiit  of  view  we  have  to'  deal  'with  a  veiy 
impure  water.  The  bacteriological  examination  confirms  and 
even  accentuates  this  deduction.  The  comparatively  large 
number  of  species  present,  and  the  large  proportion  of  these 
that  liquefy  gelatine,  all  point  to  extensive  recent  sewage 
cojitaminatioji. 

II.— Repokt  iiv  PKliCV  J-'.  i'"UA:\KLAM>,  I'li.D.,  ii.Hu.,- 
'         '■     ■  E.R.S.,  '      .^/-  ■  ■:; 

Professor  of  rhcinlfitry  in  S^t.  Andrews  University,  Dundee. 
This  water  is  very  turbid,  eontnins  an  ex'cessive  proportion 
of  organic  matter,  yields  a  veiy  large  amount  of  "albuminoid 
ammonia"  on  distillation  with  alkaline  permanganate 
and  consumes  a  large  quantity  of  oxygen  on  being 
placed  in  contact  with  acid  permanganate  for  thre.<' 
liours  at  the  ordinary  temperature.  I  have  submitted  the 
sample  to  these  three  independent  methods  for  ascertaining 
organic  contamination,  namely,  the  combustion  process,  theal- 
bumipoid process,  and  tlK'Forchammei'permanganate process, 
as  one  or  the  other  of  these  is  commonly  employed  by  chemists 
in  the  examination  of  drinking  water.  On  each  one  of  thesf! 
determinationis  alone  the  water  would  be  unhesitatingly  con- 
demned as  unfit  for  domestic  puipoSes,  whilst  by  the  light  of 
these  three  tests  taken  in  conjunction  it  is  seen  to  lie  of  th(( 
most  dangerous  character,  and  highly  polluted  with  sewage 
or  other  animal  matters.  The  sample  also  contains  a  large 
amount  of  chlorine,  doubtless  through  the  admixture  of'sea 
water,  and  it  is  of  considerable,  although  by  means  exceseire, 
hardness.  I  do  not  know  of  any  public  supply  in  this'country 
in  which  the  water  is  so  ])olluted  as  this  sample;  -.  i.;  :  : 

I  have  also  made  a   bacteriolo'dcal    examination  of   the 
water,  although   this  is  of  but  little  value,  inasmuch  as  tbt^ 
sample  had  not  been  collected  in  sterilised  vessels,  and  had, 
of  coiirae,  been  at  least  some  days  in  bottle  befor*'  reaching 
me.    On  submitting  the  water  to  gelatine  plate  cultivatiori  'it 
yielded  upwards  of  6,000  colonies  per  e.c,  after  three  days' 
incubation  at  20"  C,  but  I  do  not  attribute  any  importance  to 
this  figure  for  the  reasons  above  stated.     None  Of  the  colonies 
'  on  the  plates  had  the  appearance  characteriBtic  of    Koch's 
i   "comma"  bacilli,   not  were  any  comma  bacilli   or  sx)irina 
!  detected  by  niicrnscopic  examination.     A  special  search  for 
'  thebacilli  wasalso  niadeby  Schottelius's  metliod,  which  con- 
sists in  mixing  some  of  the  material  under  examination  with 
■  a  deep  column  of  sterih'  bouillon  yilaced  in  the  incubator,  and 
'  after  tivelve  hours,  plate  cultivating  the  surface  film  or  y>v\\\- 
,  cle' which  forms  on  the  liquid.    These  special'' examinationt. 
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however,  also  yielded  negative  results.  This  is  not  surpris- 
ing considering  the  age  of  the  sample,  even  should  the  comma 
bacilli  have  been  originally  present  in  it.  This  in  previous 
experiments '  which  I  have  made  with  Koch's  comma  bacilli 
I  was  able  to  demonstrate  their  presence  in  sterilised  Thames 
and  deep  well  water  after  nine  days,  and  in  sterilised  London 
sewage  aftereleven  months,  but  in  unsterilised  waters  Kraus. 
Karlinski,  and  Gartner  were  unable  to  discover  them  after 
three  days.  It  is  quite  possible,  therefore,  that  they  might 
have  been  present,  and  have  disappeared  before  my  examina- 
tion was  made. 

Results  of  analysis  expressed  in  parts  per  100,000  of  a 
sample  of  Hamburg  water  supply  sent  by  Mr.  Ernest  Hart, 
and  received  by  me  on  October  21st,  1892 : 


ITotal 

Solid 

JMatters. 

Organic 
Carbon. 

Nitrogen 

Nitrogen.  Ammonia,    Nitrates 
Nitrites. 

Total           cMn- 
Oombined'    .Vj^'f" 
Nitrogen.      "°®- 

78.00 

0.926 

0.088       1       0.030                  n                 o.^3„    j,,,  31.3, 

Hardness. 
Temporary.  Permanent.  Total. 

4.1  13.7  17.8 

Albuminoid  ammonia  =  0.047;  oxygen  consumed  by  organic  matter  = 
0.366.  .    .     '  ,,    J 

JZemorit*.— Very   turbid,  depositing   a   quantity  of   brown  suspended 
matter. 


MEDICAL   SICKNESS,    ANNUITY,    AND   LIFE 
"  ASSURANCE   SOCIETY. 

The  quarterly  meeting  of  the  Committee  of  this  Society  was 
held  at  429,  Strand,  on  the  19th  inst.,  the  following  gentlemen 
being  present :  Mr.  Ebnest  Haet  (in  the  chair).  Dr.  J.  Pickett, 
Dr.  M.  Greenwood,  Mr.  J.  Brindley  James,  Dr.  W.  Knowsley 
Sibley,  Mr.  Frederick  Wallace,  Mr.  H.  H.  Glutton,  Mr. 
Edward  Bartlett,  Dr.  A.  S.  Gubb,  Dr.  William  Frazer 
(Bournemouth),  Dr.  Francis  J.  Allan,  and  Dr.  Walter  Smith. 

As  the  quarter  just  ended  closes  a  financial  year  of  the 
Society,  the  business  of  the  last  twelve  months  was  reviewed 
and  found  veiy  satisfactory ;  163  new  proposals  for  member- 
ship have  been  received,  of  which  145  were  accepted  and 
completed,  making  the  total  number  of  members  1,327,  or  a 
nett  increase  of  95  in  the  year.  Members  entitled  to  sick 
benefit  have  received  during  the  year  £3,327,  and  the  com- 
mittee have  had  before  them  numerous  letters  showing  how 
useful  the  sick  pay  had  been  to  the  members  receiving  it,  and 
how  keenly  they  felt  the  benefit  they  received  through  their 
membership  of  the  Society.  Although  this  large  amount  of 
sickness  pay  has  been  distributed,  yet  the  actual  sickness 
«xperienced  has  been  within  the  limits  jirovided  for  the 
Society's  tables,  and  a  corresponding  increase  has  been  made 
to  the  sickness  fund.  At  the  beginning  of  the  year  it  stood 
at  £26,169  12s.  .3d.,  and  now  amounts  to  £31,793  Is.  Id., 
showing  an  increase  of  £5,623  8s.  lOd.  The  total  funds  of  the 
Society  have  increased  during  the  year  from  £56,901  4s.  8d.  to 
£66,369  5s.  4d.,  showing  an  increase  of  £9,468  Os.  8d.,  the 
largest  amount  added  to  the  funds  in  any  year  since  the  esta- 
blishment of  the  Society  in  1884.  The  growth  of  the  Society 
has  made  the  control  of  its  finances  more  and  more  important, 
and  it  has  been  resolved  to  appoint  a  special  Finance  Comrnit- 
tee  to  superintend  this  work,  and  to  advise  the  Executive 
•Committee  on  all  matters  relating  to  investment,  etc. 
Evidence  having  been  brought  before  the  committee  that 
the  members  would  in  many  cases  be  glad  to  have  the 
opportunity  of  insuring  a  larger  sickness  benefit  than  the 
tables  and  rules  at  present  provide,  it  has  been  resolved  to 
recommend  that  members  of  five  years'  standing  shall  be 
allowed  to  propose  for  an  increase  of  sick  benefit  not  exceed- 
ing £6  6s.  per  week  full  pay  in  all.  In  the  Life  Assurance 
,  I  Department  also,  it  is  felt  that  the  limit  of  £200  placed  on  the 
.assurance  of  the  Society  by  the  Friendly  Societies'  Acts 
renders  it  inadequate  to  meet  fully  the  wants  of  the  members 
in  this  branch,  and  arrangements  are  being  made  by  .which 

1  Proc.  Roy.  Soc,  1886. 


the  Society,  acting  as  agents  for  a  first-class  assurance  com- 
pany, will  enable  its  members  to  obtain  on  specially  advan- 
tageous terms  life  assurances  and  deferred  annuities  for  such; 
amounts  as  they  may  require.  t 

The  annual  general  meeting  of  the  Societjf  takes  place  at 
Newcastle,  on  Wednesday,  August  2nd,  at  4,  in  the  Students' 
Common  Room  of  the  College  of  Science,  and  the  report  to  be- 
then  presented  to  the  members  will  be  one  of  the  most 
important  yet  issued.  The  accompanying  accounts  will  show 
the  very  satisfactory  state  of  the  finances,  and  it  is  hoped 
tliat  a  large  number  of  the  members  will  attend  the  meeting. 
The  Chairman's  address  will  contain  references  to  mat- 
ters of  more  than  usual  interest. 

Copies  of  prospectus,  and  every  information,  can  be  ob- 
tained on  application  to  the  Secretaiy,  Mr.  F.  Addiscott.. 
33,  Chancery  Lane,  London,  W.C. 


THE    CHOLERA. 


The  Standard  correspondent  at  Moscow  telegraphed  on  July 
21st  that  in  twenty-one  days  since  the  first  reappearance  of. 
cholera  in  Moscow  there  have  been  151  cases  and  39  deaths. 
In  the  same  period  last  year  there  were  279  cases  and  111 
deaths.  The  first  cases  last  year,  however,  appeared  on 
August  5th.  This  year  they  were  five  weeks  earlier,  the 
epidemic  having  broken  out  on  June  30th. 

The  Vienna  correspondent  of  the  Standard,  telegraphing 
under  date  of  July  2l8t,  states  that  a  fresh  case  of  cholera  has 
occurred  at  Szatmar. 

Renter's  agent  at  St.  Petereburg,  telegraphing  on  July  20th, 
states  that  it  is  asserted  on  trustworthy  authority,  althougl* 
up  to  the  present  no  official  declaration  has  been  made,  that, 
the  cholera  has  broken  out  in  the  capital,  and  that  four 
authenticated    cases    of    cholera    occurred     there    on    July 

19th.  '     ,       ^r. 

In  view  of  the  spread  of  cholera  in  Bessarabia,  the  Rou- 
manian Government  has  decided  to  close  the  whole  of  its 
frontier  towards  Russia,  with  the  exception  of  UnghenL 
Persons  aiTiving  from  Bessarabia  will  be  disinfected  there,  and 
will  then  only  be  allowed  to  proceed  as  far  as  Jassy,  wher(f 
they  will  undergo  five  days'  observation. 

The  Vienna  correspondent  of  the  Standard,  telegraphing  on 
Sunday  night,  reports  that  within  the  previous  forty-eight 
hours  three  fresh  cases  have  been  reported  from  Szatmar. 

Reuter's  St.  Petersburg  correspondent  reports,  under  datff 
of  July  22nd,  that  since  the  four  cases  of  cholera  reported 
there  on  July  19th  several  fresh  cases  have  oecuiTed. 

Nine  cases  of  cholera  and  eight  deaths  occurred  from  July- 
18th  to  20th  in  the  Egyptian  quarantine  hospital  at  El  Tor. 

The  Russian  Government  are  sending  additional  doctors 
for  service  during  the  epidemic;  to  Podolia  23,  to  Volkynia 
34,  and  to  Bessarabia  15. 

Owing  to  the  presence  of  cholera  in  Russia,  the  general 
importation  of  hay  and  straw  from  Russia  into  Germany  hai* 
been  forbidden  by  Germany.  Permission  will  nevertheless 
be  given  in  certain  special  cases. 

Cholera  is  reported  to  have  broken  out  at  Alessandria;  m 
Piedmont  18  cases  and  13  deaths  were  reported  up  to  Monday 
night.  Cholera  cases  are  also  reported  at  several  other  places 
in  Piedmont. 

The  Stajidard  correspondent  at  Athens  telegraphed,  on> 
July  24th,  that  three  deaths  were  announced  that  day  ai. 
Smyrna.  Ten  days'  quarantine  has  been  imposed  on  all 
vessels  arriving  in  Greek  waters  from  that  port.        .  ,      ,      •, 

The  (Gibraltar  Board  of  Health  has  imposed  eight  days 
quarantine  on  arrivals  from  Naples. 

Reuter's  agent  at  St.  Petersburg  telegraphed,  on  July  J4tli. 
that  according  to  the  latest  weekly  medical  report  cholera  is 
still  increasing  in  many  provinces,  the  highest  returns  beuig 
Podolia,  499  cases  and  122  deaths;  Orel,  148  cases  and  .52: 
deaths;  Tula,  31  cases  and  8  deaths ,;  Kherson,  22  cases  aiut 
11  deaths.  ,.  ,     , 

Several  cases  of  cholera  and  deaths  also  continue  to  be  re- 
ported from  the  provinces  of  Kiefl',  Moscow,  Viatka,  Icher- 
iiogofF,  Tobolsk,  and  Tomsk.  , 

Five  cases  and  2  deaths  were  reported  at  Smyrna  on  July 
24th.    The  Minister  of  the  Interior  at  Athens  has  ordered  all 
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arrivals  from  Smyrn^to  be  subjected  to  eleven  days'  quaran- 
tine. 

ChoU>ra  is  reported  to  liave  broken  out  in  French  Sene- 
gambia,  7  deaths  having  occurred  at  the  chief  town,  St. 
Louis,  on  July  Gtli,  and  12  deaths  at  the  towns  of  Daganaand 
Podor  on  the  same  day.  It  is  further  reported  that  11  deatlis 
look  place  at  St.  Louis  on  July  7th.  The  Governor  in  Council 
of  Balhurst,  Gambia,  has  declared  all  ports  in  Senegal  in- 
fected, and  the  strictest  quarantine  is  maintained  there. 

The  Stafidard  correspondent  in  Berlin,  telegraphinc  under 
date  of  July  2oth,  states  that  the  German  Chancellor  ad- 
dressed on  June  27th  to  the  Federal  Governments  of  Ger- 
many, including  that  of  Alsace-Lorraine,  drawing  attention 
to  the  spread  of  cholera  in  France  and  its  continuance  in 
Russia,  and  to  the  possible  danger  of  its  spreading  to  Ger- 
many again  this  year.  The  Chancellor  states  that  last  year's 
measures  were  on  the  whole  successful,  but  they  are  to  be 
subjected  to  revision  by  the  Cholera  Commission  in  accord- 
ance with  the  resolutions  pas.sed  at  the  Dresden  Cholera  Con- 
ference. At  that  meeting  it  was  agreed  that  all  the  States 
there  represented  should,  in  future,  communicate  to  each 
other  the  names  of  places  where  they  discovered  that  cholera 
had  broken  out.  The  German  Government  has,  accordingly, 
appointed  the  Imperial  OiB<'e  of  Health  to  manage  this  busi- 
ii(;ss.  AH  telegrams  regarding  cholera  in  Germany  are  to  be 
addressed  to  that  oftiee,  which  will  communicate  the  facts  to 
Ihe  other  signatory  States. 

The  Standard  Vienna  correspondent,  telegraphing  on  Wed- 
aiesday  night,  states  that,  according  to  a  report  in  the  Nocnye 
Fi¥»i!/a,  cholera  is  daily  gaining  ground  in  Moscow;  while, 
dui'ing  the  past  week,  no  more  than  18  cases  on  average 
.were  reported,  the  number  now  daily  recorded  has  reached 
j60.    Tlie  death-rate  has  risen  in  the  same  proportion. 

Sporadic  cases  of  cholera  have  been  lately  certified  in  St. 
Petersburg.  In  the  Province  of  Podolia  500  cases  are,  ou  an 
uverage,  reported  every  week,  with  120  deaths. 

Renter's  agent  at  Moscow  states  that  there  is  an  average  of 
<5  deaths  and  10  fresh  cases  tlicre  daily. 

Five  days'  quarantine  are  now  imposed  at  Constantinople 
Jipon  all  arrivals  from  the  Gulf  of  Naples. 

Reuter's  Alexandria  correspimdent  reports  on  July  26th 
that  the  cholera  at  El  Tor  is  now  nearly  extinct. 

Reuter's  correspondent  at  Dresden,  on  July  25th,  tele- 
, graphed  that  the  Saxon  Minister  of  the  Interior  has  drawn  up 
measures  for  preventing  the  intioduction  of  cholera  in  view 
of  the  spreacl  of  the  epidemic  in  France  and  its  continued 
•exietence. 

A    ('(jnvai.ksceni  Cholkiia   Patient  at  GRAVESE^fp ; 

Demonsthation  ok  Choleka  Bacilli. 
The  case  of  the  fireman  who  arrived  on  board  the  steamship 
AUmore  on  July  17th  is  one  which  aflbrds  very  instructive 
information  as  to  the  duration  of  infection  in  a  person  who 
has  suffered  from  cholera.  The  ship  arrived  at  Marseilles  on 
July  .3rd,  and  left  on  July  5tli.  The  fireman  was  on  sbore 
during  the  whole  time  of  her  stay  there,  and  on  July  7th  was 
attacked  by  very  severe  diarrhroa  (twelve  times  m  twelve 
lioiiis),  vomiting,  and  cramp.s.  He  became  faint  and  col- 
Japsed,  and  the  captain  gave  him  quinine  and  iron.  When 
the  ship  arrived  at  Gravesend  on  July  17th,  the  fireman  was 
-still  feeble,  and  though  nominally  at  work  was  able  to 
/do  very  little.  The  vessel  was  cleansed  by  the  jDustoms 
officers,  and  the  usual  certificate  given.  Dr.  Williams,  how- 
ever, the  assistant  medical  inspector,  found  the  case,  and  sent 
liim  to  hospital.  The  presence  of  the  cholera  bacillus  in  the 
evacuations  of  the  patient  was  demonstrated  by  Dr.  Mac- 
tadyen  at  the  Colleger  of  State  Medicine.  This  is  very 
important  as  it  affords  further  evidence  that  a  patient  who 
might  fairly  be  called  convalescent  was  still  capable  of  com- 
municating the  infection.  It  cannot,  therefore,  be  proper 
to  allow  a  patient  who  has  recovered  from  cholera  to  leave 
hospital  until  some  time  after  convaleseenee  has  been  estab- 
lished. Dr.  CoUingridge  is  of  opinion  that  the  period  ought 
to  be  fourteen  days.  This  fact  obviously  throws  a  very 
serious  responsibility  on  medical  oflicers  of  health.  The 
ship  Altmnre  has  been  thoroughly  fumigated  and  disinfected 
witli  corrosive  sublimate  under  Dr.  Collingridge's  directions ; 
the  water  tanks  have  been  emptied  and  cleaned,  the  bilges 
«d"isinf<«it«i,  and  all  clothing  treated  with  superheated  steam. 


THE 


EXTRA-METROPOLITAN     EXA3IINERS     AT 
ROYAL  COLLEGE   OF   PHYSICIANS. 

We  have  repeatedly  urged  on  the  Royal  College  of  Physi- 
cians the  justice  and  wisdom  of  recognising  the  hitherto 
ignored  claim  of  its  provincial  Fellows  to  positions  on  the 
Examining  Board.  We  have  from  time  to  time  received  inti- 
mation from  individual  councillors  and  Fellows  of  their  ap- 
proval of  this  plea,  and  of  the  wisdom  of  the  course  of  which 
we  have  ventured  to  urge  the  propriety.  We  learn  with  great 
pleasure  that  the  representations  thus  made  have  this  year 
for  the  first  time  brought  about  a  practical  and  fruitful  result, 
and  that  amongst  the  list  of  nominations  for  examinerships 
will  be  found  the  following  distinguished  provincial  physi- 
cians. Among  the  examiners  of  medicine  is  included  the 
name  of  Dr.  Saundby,  of  Birmingham  ;  Dr.  Leech,  of  Man- 
chester, is  reappointed  an  examiner  in  materia  medica  ;  Dr. 
Thomas  Oliver,  of  Newcastle,  as  an  examiner  of  physiology  ; 
and  Professor  Odling,  M.D.,  as  an  examiner  in  chemistry. 
We  congratulate  the  College  even  more  than  our  provincial 
colleagues  on  this  just  and  judicious  step.  It  will  indicate, 
we  trust,  in  more  than  one  way  the  beginning  of  a  liberal 
course  which  will  tend  from  year  to  year  to  grow  broader  and 
stronger  in  its  flow.  We  are  persuaded  that  the  relative  e^- 
clusiveness,  for  which  there  has  been  in  the  past  ground  for 
complaint,  does  not,  and  probably  never  did,  spring  from  any 
contempt  of  the  qualifications  possessed  by  the  leading  mem- 
bere  of  the  medical  profession  of  the  provinces.  There  has. 
however,  been  for  a  long  time  an  inadequate  reflection  and 
expression  of  opinion  on  this  matter,  and  of  other  cognate 
subjects  in  the  councils  of  the  College.  ,      ,     . 

The  leaven  of  modern  thought  works  somewhat  slowly  in 
such  a  toughly  conservative  body  as  is  the  governing  power 
of  the  London  College  of  Physicians,  as  of  many  other  corpo- 
rate and  learned  bodies.  Nor  can  anyone  expect  other  than 
circumspect  progress  and  thoughtful  reform.  Changes  once 
made  are  difficult  to  unmake,  and  su(fh  institutions  can 
hardly  be  blamed  if  in  all  matters  relating  to  the  constitu- 
tion and  government  of  these  venerable  institutions  they 
make  haste  slowly.  In  time  the  Fellows  will  no  doubt  come 
to  see  that  they  ought  not  alone  to  constitute  the  College,  but 
are  only  a  small  part  of  it ;  that  they  furnish  only  an  inflnitesmal 
part  of  the  funds  of  the  College,  and  that  it  is  a  discreditable 
anomaly  and  an  anachronism  in  these  days  that  a  College 
which  depends  mainly  on  its  Licentiates,  and  which  derives 
from  them  a  great  mass  of  its  income,  and  its  only  clainn  to 
be  considered  as  a  thoroughly  representative  body  entitled  to 
take  a  leading  part  in  the  government  of  the  profession 
should  exclude,  in  virtue  of  an  ancient  and  narrow  charter, 
the  major  part  of  the  physicians  of  England— its  Licentiates 
-from  representation  upon  its  governing  body.  Nothing 
but  the  blindest  conservatism  and  the  most  antique  cling- 
ing to  privileges  of  the  past,  obtained  under  conditions  and 
at  a  time  when  the  Members  or  Fellows  were  really  the 
College  and  there  was  no  one  else  connected  with  it,  can 
explain  the  present  position  of  affairs.  It  does  not  excuse 
it  or  justify  it,  or  even  palliate  it— it  only  indicates  the 
historic  origin  of  what  is  a  great  modern  anachronism ;  but 
just  as  the  College  has  slowly  recognised  the  desirability  of 
largely  recruiting  the  number  of  its  Fellows  from  the  pro- 
viircial  phyaidians,  and  intends  to  include  competent  pro- 
vincial physicians  among  its  examiners,  so  it  will,  we  have 
the  firmest  conviction,  arrive  in  time  spontaneously,  of  its 
own  will  and  from  a  sense  of  justice,  at  the  practical  recog- 
nition of  the  claim  of  the  Licentiates  and  Members  generally 
to  at  least  a  moderate  share  in  the  constitution  of  the  govern- 
ing body.  .^_^^^____^^_^ 

THE   ROYAL   COLLEGE   OF   SURGEONS. 

An  ordinai-y  Council  was  held  at  the  College  on  Thursday, 
July  27th.  Mr.  Hilke  occupied  the  chair.  The  minutes  of 
the' last  quarterly  meeting  were  read  and  confirmed. 

The  addresses  of  congratulation  to  Her  Majesty  and  the 
Prince  and  Princess  of  Wales  on  the  marriage  of  the  Duke  of 
York  and  the  Princess  Victoria  Mary  of  Teck  were  read,  and 

approved.  ^  ...  il_ 

The  Secretary  submitted  the  deed  of  agreement' Detween 
the  two  Colleges  and  the  Trustees  for  providing  a  sinking 
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land  against  thb  determination  ot  ihe  lease  of  the  Examina- 
tion Hall ;  and  it  was  resolved  that  the  College  seal  be 
affixed  thereto. 

The  recommendation   of  the  Committee  of  Management 
I'that  the  County  Hospital,   York,  be  added  to   the  list  of 
■general   hospitals  recognised  by  the  two  tJoUeges  was  ap- 
proved and  adopted. 

,    It  was  announced  that  the  annual  meeting  of  Fellows  and 
'  Members  of  the  College  would  be  held  on  Thursday,  Novem- 
ber 2nd  next,  at  3  o'clock  P.M.,  and  that  thfe- Usual  notices 
respecting  it  would  be  issued.  '      '    '    ■  i  "    ■•    •   ir,-.-.:  ,:,  -■■ 

The  following  Committee  was  appointed  to  dra*  up  the 
i-eport  to  the  Fellows  and  Members  :  Messrs.  Biyant,  Marsh, 
and  Tweedy,  with  the  President  and  Vice-President. 

The  Council  nominated  Mr.  Thomas  Bryant  as  a  member 
of  the  new  Council  of  University  College,  Bristol. 

A  report  received  from  the  "Finance  Committee  was   ap- 
proved and  adopted.     From  this  report  it  appears  that  the 
income  of  the  College  during  the  past  year  lias  increased  by 
£65.    The  receipts  from  tlie  Membership  and    Fellowship 
■Examinations  are  £70  and  £19  less  respectively,  but  there  is 
Jan  increase  of  £63  on  the  Dental  examinations.    As  regards 
'  the_  incidental  receipts,  there  is  an  increase  of  £73,  chiefly 
derived  from  the  hire  of  the  rooms  at  the  Examination  HalJ. 
/There   is  also  ap  increase  of  £85  on  the  receipts  from  house 
property;  but  the  income  from  invested  funds  is  £197  loss, 
owing  to  the  loss  of  dividends  from  stock  sold  in  the  previous 
j^ear.    The  total  expenditure  is  £344  less  than  the  expenditure 
in  respect  of  revenue  for  the    previous  year,  and  on  being 
deducted  from  the   total   income  leaves  a  balance  of  £7.3<). 
Last  year  was  the  first  since   1884-85  in  whicli  the  sale  of 
'  stock  had  not  been  rendered  necessary,  and  in  the  opinion  of 
the  Committee  the  College  would  be  in  a  position  to  add 
,^2,000  to  its  investments  annually,  so  long  as  no  urgent  and 
exceptional  demand  for  heavy  expenditure  should  arise. 

A  letter  was  read  from  Mr.  F.   W.  Hudler,  stating  that  at 
the  last  meeting  of  the  Museums  Association  a  cordial  vote 
of  thanks  was  unanimously  passed  to  the  Presidents,  A'ice- 
presidents  and  Council  of  this  College  for  inviting  the  mem 
..Ib^rs  of  the  Association  to  the  com-erxadone  on  the  5th  instant. 
",  .  Mr.  RiviNGTON  moved  that  the   appointment  of  members 
.Of  the  Court  of  Examiners  revert  entirely  to  the  Council,  and 
,|l3e  no  longer  referred    to  the    Nomination  Committee    for 
.;^eeomrnendation  and  report.  ,'■'' 

^    The  motion  was  seconded  by  IVfr.'  MicNAstAStlVliut  tra^  not 
carried.  '  -,  ■    i 

A  letter  was  r(>ad  from   Mr.    11.  P.   Dunn,  reporting  the 
■  following  resolution  adopted  by  the  Committee  of  the  Asso- 
ciation of  Fellows:  '  \V  .        '  ■ 

"That  the  Council  'of  this  Royal   College  of  Stirgeons  of 
^  England  be  asked  to  arrange  that  meetings  of  Fellows  sepa- 
.  rately  from  Members  be  summoned  regularly  and  be  properly 
(organised,  after  the  model  of  the  Convocation  of  the  Univer- 
sity of  London." 

The  consideration  of  the  matter  was  deferreil  to  the  aext 
meeting  of  the  Council.  .iu  /.i  \ 


n,(  ij  J  ROYAL  COLLEGE  OF  PHYSICIAifS. 

TfiE  iFdinary  quarterly  Comitia  of  the  College  was  held  ou 
Thursday,  July  27th,  1893,  Sir  Andebw  ClAk?,  Bart., 'Presi- 
dent, in  the  chair.  , ,  .  ■ 

The  President,  in  a  brief  but  felicitous  speech,  presented 

to  the  Registrar,  pn  behalf  of  the  College,  a  set  of  silver 

candelabra,   in  recognition   of    his  valuable  services  in  tlie 

lawsuit    between    tlie    College  and    tlie     Grftneral    Medical 

'"Council,   and  the  Regibtkar  thanked,  in  feeling  terms,  tlie 

'Fellows  for  their  gift.  .  ,     ;   ' 

On  the  hiotion  of  the  Senior  Censor,  seeottded  by  Sir  W. 

Priestley,  it  was  resolved  to  inform  tlie  Medical  Board  of 

Trinidad  that  the  College,  in  consenting  to  examine  Dr.  Lola 

under  tlie  regulations   drawn  up  in   1873,   wished  it  to  be 

ijijnderstood  that  the  examination  could  not  be. conducted  on 

j>th^', same  basis  in  future.  •'•■,,, 

'Sir  HenIiy  Pitman  moved,  and  Dr.  DickinSOK  seconded, 


that  addresses  should  be  presented  to  Her  Majesty  the  Queen, 
the  Princ»and  Princess  of  AVales,  and  tlie  Duke  and  Duchess 
of  York  on  the  occasion  of  the  late  Royal  marriage. 

This  was  unanimously  agreed  to. 

Dr.  Norman  Moore  moved,  and  Dr.  Pollock  seconded,  a 
resolution  thanking  the  President  for  Ids  gift  of  autotypi? 
copies  of  the  portrait  of  Harvey  and  liis  kin  preserved  at 
Rolls  Park,  which  was  agreed  to  with  acclamation.     ' 

The  following  gentlemen  were  admitted  Members:^— W.  A. 
Bond,  M.D.;  T.  W.  C.  Charles,  M.D. ;  S.  A.  M.  Copeman, 
M.D. ; F. Edge, M.D. ;  A.M.  Gossage, M.B. ;  J.  E.  Grahatn, M.D. ; 
.7.  A.  Hayward,  M.D.;  A.  Mantle,  M.D.;  A.  G.  Phear,  M.B. ; 
C.  H.  Roberts,  M.B.;  G.H.D.  Robinsoji,  M.D.;  J.  H.  Sequeira, 
M.D.;  J.  F.  W.  Tatham,  M.D.;  E.  F.  Trevelyan,  M.D. 

The  Licence  was  granted  to  141  gentlemen,  of  whoni'all  but 
six  presented  themselves  under  the  Regulations  of  the  Con- 
joint Board. 

Diplomas  in  Public  Health  were  granted  (conjointlywiththe 
Royal  College  of  Surgeons)  to  the  following  :  A.  E:  Atkinson, 
L.R.C.P.  and  M.R.C.S.;  G.  H.  Charlesworth,  L.R.C.P.  and 
M.R.C.S.;  W.  T.  M.  Clark,  L.R.C.P.  and  M.Ttt.C.S.;  R. 
Cresswell,  L.S.A.;  W.  Habgood,  L.R.C.P.  and  M.R.C.S.; 
A.  Hardwick,  M.R.C.S. ;  D.  Havard,  M.D.St.And.,  L.R.C.P., 
and  M.R.C.S. :  G.  P.  Johnson,  M.B.  and  B.S.Glasg. ;  E.  Jones, 
L.R.C.P.  and  M.R.C.S. ;  M.  L.  Jones,  L.R.C.P.  and  M.R.C.S.; 
T.  G.  Lithgow,  L.R.C.P.Lond.  and  F.R.C.S.Edin. ;  E.  E. 
Norton,  L.R.C.P.  and  M.R.C.S. ;  J.  Priestley,  M.B.  and  B.S. 
R.U.I. 

A  communication  was  received  from  University  College, 
Bristol,  inviting  the  College  to  send,  a  delegate  to  be  on  tlie 
Council  of  that  body. — Dr.  Skehrit  proposed  that  the  request 
be  acceded  to. — This  was  seconded  by  Dr.  George  Hablet, 
and  agreed  to:  and.  on  the  motion  of  Sir  Dvoe  Dcckwobth, 
Sir  Andrew  Clark,  Bart.,  was  appointed  to  serve  in  that 
capacity.  \.   .    .  " 

Permission  was  given  to  Dr.  Dickinsbn  to  have' ft.  copy 
made  of  the  portrait  of  Harvey  for  presentation  to  Cains  Col- 
lege, Cambridge. 

A  communication  was  received  from  the  Rector  of  the  Uni- 
versity of  Padua,  enclosing  photographs  and  a  drawing  of 
Harvey's  monument  there. 

The  Baly  Medal  was  awarded  to  Professor  Schiff.     ' 

The  following  College  officers  were  appointed : — Censors  : 
J.  E.  Pollock,  M.D. ;  SirG.  Buchanan,  M.D. ;  \\.  B.  Cheadle, 
M.D.  ;  S.  J.  Gee,  M.D.  Treasurer :  Sir  Dyce  Duckworth,  M.D. 
Emeritus  Registrar:  Sir  H.  Pitman,  M.D.  Registrar:  E. 
Liveing,  M.D.  llarveian  Librarian :  W.  Muuk,  '  M.D. 
Elected  members  of  the  Libraiy  Committee :  J.  F.  Payne, 
M.D.;  I.  B.  Yeo,  M.D.;  R.  Farquharson,  M.D. ;' Norman 
Moore,  M;D.  Curators  of  the  Museum  :  W.  Wegg,  M.D.;  W. 
H.  Dickinson,  M.D.;  \V.  Cayley,  M.D.;  Nornjan  Moore,  M.D. 
Finance  Committee  : — G.  F.  Blandford,  M.D. ;  W.  Wadham, 
M.D. ;  and  W.  S.  Church,  M.D.  Examiners:  -Chemist'iy  and 
Chemical  Physics :  \V.  Odling,  M.B. ;  C.  W.  Heaton,  F.C.S. ; 
C.  B.  Groves,  P.R.S. ;  S.  Rideal,  D.Sc. ;  W.  R.  Dunstan,  F.C.S. 
MaWia  Medica  and  Pharmacy:  T.  Xauder  Brunton, 
M.D.;  D.  J:  Leech,  M.D. ;  N.  I.  C.  Tirard,  M,D.;  F. 
Willcocks,  M.D. ;  F.  G.  Penrose,  M.D.  ElementaW  Bio- 
logy: F.  G.  Parsons,  L.R.C.P.;  P.  C.  Mitchell,  B.A. 
Fjh'inentaiy  Physiology  :  H.  Lewis  Jones.  M.D.  Physiology  : 
E.  A.  Schafer,  F.R.S.  ;  T.  Oliver,  M.D. :  F.  W.  Mott,  M.D. 
Osteology  and  Anatomy:  II.  D.  RoUeston,  M.D.;  C.  Ston- 
liani,  F.R.C.S.  Medical  Anatomy  and  Principles  an'^.  Prac- 
tice of  Medicine:  P.J.IIensley,  M.D. ;  G.  V.Poore,  Mj). ;  J. 
Mitchell  Bruce,  M.D. ;  W.  H.  Allchin,  M.D.;  F.  Taylor, 
M.D.;  S.  Mackenzie,  M.D. ;  D.  B.,  Lees,  M.D. : '  S.  J. 
Sharkey,  M.D. ;  J.  K.  Fowler,'  IM.D. :  R.  Saundby  M.D. 
Midwifeiy  and  Diseases  peculiar  to  Women:  J.  Williams, 
M.D.:  J.  ^\.  Black,  M.D.;  T.  C.  Hayes,  M.D.;  W;  S.  A. 
Griffltli,  M.D.;  W.  R.  Dakin;  M.D.  Surgical  Anatomy  and 
Principles  and  Practice  of  Snrgeiy:  N.C.Macnamara,FlR.C.S.; 
J.  N.  C.  Davies-Colley,  F.R.C.S.  Public  Health :  PaH  I.^:- 
A.  P.  Luff,  M.D.  Part  II.--E.  Seaton,  M.D.  Murchison 
Scholarship  :  C.  T.  Williams,  M.D.;  A.  E.  Garrod,  M.D. 

The  Registrar  moved  certain  alterations  in  the  by-laws 
relating  to  the  Membership  examination.  These  were 
seconded  by  Dr.  Dickinson  and  adopted.  . 

The  newly-elected  officers  gave  their  faitli  to  the  College. 

The  usual  quarterly  reports  were  reteived  and  adopted. 
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BRITISH    MEDICAL    ASSOCIATION. 
SUBSCRIPTIONS   FOR  1893. 
SrBSCBiPTiONS  to   tlie  Association   for  1893  became   due  on 
January  1st.    Members  of  Branches  are  requested  to  pay 
the  same  to  tlieir  respective  Secretaries.    Members  of  the 
Association  not  belonging  to   Branches   are  requested  to 
forward  their  remittances    to  t}ie  General   Secretary,  429, 
Sti'and,  London.    Post-office  orders  should  be  made  payable 
^.^.jjit  the  West  Central  District  Office,  High  Holborn. 
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THE   EXAMINATION   OF  CHOLERA   DISCHARGES. 

With  cholera  at  our  gates  it  behoves  us  to  be  prepared  to 
recognise  the  disease  in  its  very  earliest  stages;  So  far  as 
our  knowledge  goes  at  present  there  is  rio  method  tliat  is 
at  once  so  rapid  and  so  relia))le  as  the  determination  of  the 
presence  of  Koch's  comma  vibrio  in  the  alvine  discharges  of 
tlie  patient.  In  a  short  note'  on  a  communication  jjublished 
by  Koch  in  tlie  Zeitschrift  f.  Hygiene,  we  indicated  briefly 
the  methods  on  which  a  skillc-d  bacteriologist  relies  for  his 
diagnosis,  but  now  that  a  case  hag  already  appeared  in  this 
country,  and   as   a  medical  officer  of   health  may  be  called 

.upon  at  any  moment  for  a  definite  opinion,  a  further  and 
more  detailed  account  of  the  mod«rn  method  by  which  the 
specific  nature  of  choleraic  discharges  can  be  determined  is 
certainly  not  out  of  place  in  our  columns.  These  methods 
of  diagnosis  are  (a)  by  the  microscope,   (A)  by  cultures,   and 

-(c)  by  chemical  tests,  or  by  combinations  of  two  or  more  of 
these  methods.  :        .;.■•. 

(a)  By  the  microscope.  .\  drop  of  the  contentBaf  the 'in- 
testine dn  the  preferably  fresh  condition  is  mixed  with  a 
drop  of  tap  water  and  spread  out  on  a  microHCope  slide,  with 
a  platinum  needle  or  a  glass  rod,  a  cover  glass  is  placed  in 
position  and  the  specimen  may  be  examined  at  once.  In 
the  words  of  the  note  to  whidi  reference  has  already  been 
made:  "  In  about  lialf  tluMmses  examined,  a  rapid  micro- 
Bcopic  examination  of  the  materials  forwarded  to  him  from 
various  parts  of  Germany,  enaliled  him  to  telegraph  almost 
immediately  that  the  patient  fiom  whom  the  dejecta  had 
come  was  affected  with  cholera.  In  the  mucous  threads  and 
flakes  examined  under  the  microscope  the  cholera  bacilli  are 
arranged  in  groups,  in  which  th(!  single  bacilli  run  parallel 
to  one  another  like  a  shoal  of.  small  fish  following  one 
another  in  a  stream  of  water.  This  appearance  Koch  re- 
gards as  so  characteristic  that  where  it  is  present  he  does 
not  hesitate  to  form  a  diagnosis." 

To  prepare  a  stained  specimen  a  trace  of  the  intestinal 
discharge  is  in  the  same  manner  mixed  with  a  drop  of  water 
and  is  then  allowed  to  dry  at  the  temperature  of  the  room. 
The  cover  glass  may  then  be  passed  two  or  three  times 
rapidly  over  a  spirit  lamp  or  gas  flame,  after  which  it  should 
be  stained  for  a  minute  or  two  with  a  watery  solution  of 
fuchsine  or  Spiller's  purple,  and  then  carefully  washed  with 
clean  water.  It  may  be  examined  at  once.  The  cho.lera 
vibrio  in  such  preparations  is  usually  seen  in  the  form  of 
1  British  Me0ical  Journai,,  Juue  Ktli,  ittys,  p.  VI". 


slightly  curved  (sometimes  straight)  rods,  with  an  average 
length  of  l.Sjit  (=  itt,5oth  of  an  inch,  or  half  the  diameter  of 
a  red  blood  corpuscle),  and  a  breadth  of  about  0.4  ^  The 
ends  of  the  rod  are  usually  somewhat  rounded.  From  its 
curved  shape  the  organism  has  been  described  as  a  comma 
bacillus.  These  curved  bacilli  appear  to  be  formed  by  the 
segmentation  of  a  spirillum,  and  the  segments  may  consist 
of  a  single  comma-shaped  organism  or  of  two  curved  in  the 
same  direction  so  as  to  form  a  more  or  less  complete  Circle, 
or  with  the  curve  reversed  so  as  to  form  an  S-shaped 
organism.  When  stained  with  Spiller's  purple  the  organism 
appears  to  be  somewhat  plumper  than  when  stained  in 
fuchsine.  As  soon  as  the  material  comes  to  hand  a  particle 
should  be  thoroughly  mixed  in  a  test  tube  with  a  solution 
of  1  per  cent,  peptone  in  a  1  per  cent,  solution  of  common 
kitchen  salt.  This  may  be  sterilised  by  boiling  for  an  hour 
in  an  ordinary  saucepan,  but,  if  it  is  to  be  used  at  once  this 
is  not  necessary ;  the  mixture  is  simply  filtered  before  the 
suspected  cholera  material  is  added.  A  drop  of  the  inocu- 
lated mixture  is  then  placed  on  a  square  cover  glass,  which 
is  inverted  and  supported  at  its  four  corners  by  small  frag- 
ments of  sealing  wax,  which  are  fixed  to  a  microscope  slide. 
Slips  of  moist  blotting  paper  are  laid  around_the  cover  in 
order  that  the  air  in  the  chamber  may  be  kept  charged  with 
moisture,  so  that  evaporation  from  the  hanging  drop  is  pre- 
vented as  much  as  possible.  This  preparation  is  now  placed 
in  a  warm  damp  place.  At  the  end  of  five' or  six  hours  the 
preparation  may  be  examined,  and  if  there  are  any  cholera 
vibrios ,  present  they  multiply  so  much  more  rapidly  in  the 
above  solution  that  characteristic  spiral  threads,  single 
bacilli,  etc.,  may  be  seen  in  enormous  numbers,  especially 
near  the  surface  of  the  drop,  that  is,  away  from  the  cover 
glass,  before  other  organisms  have  time  to  develop  to  any 
marked  extent.  Instead  of  the  peptone  salt  solution,  dilute 
bouillon  may  be  used  for  these  hanging-drop  cultures,  but 
in  this  case  the  process  goes  on  somewhat  more  slowly,  and 
threads  are  more  frequently  formed.     .-    u  <  . 

(6)  By  cultures.  The  above  hanging  drop  '.culture  should 
properly  come  under  this  heading.  If  time  were  a  matter  of 
no  importance  the  gelatine-plate  method  would  in  most 
cases  give  sufficiently  accui-ate  results  in  twenty-four  hours. 
Plate  cultures  are  made  in  the  ordinary  fashion,  and  then  at 
the  time  mentioned  there  appear  small  white  points,  many 
of  which  are  at  first  deep  down  in  the  gelatine  ;  after  a  time 
these  bring  about  liquefaction  of  the  surrounding  gelatine, 
especially  those  in  contact  with  the  air,  which  exhibit  a  peculiar 
funnel-shaped  depression  with  a  clear  glossy -looking  margin, 
and  in  the  centre  (when  seen  under  the  microscope  x  100) 
is  a  somewhat  coarsely  granular  grey  or  greyish  yellow 
mass ;  and  as  the  liquefaction  goes  on  there  aijpears  a 
peculiar  pinkish  tinge  at  the  margin  of  the  irregular 
gi-anular  colony.  The  surface  of  these  colonies  is  sometimes 
said  to  resemble  a  layer  of  minute  fragments  of  broken  glass. 
At  the  same  time  that  these  plate  cultures  are  made  a  fiask 
containing  dilute  sterilised  bouillon,  one  i)art  bouillon  to 
two  or  three  parts  of  water,  or  the  peptone  salt  solution 
above  mentioned,  should  be  inoculated  with  a  small  quantity 
of  the  cholera  material.  TIhs  may  be  at  once  placed  in  an 
incubator  at  a  temperature  of  38  to  39°  C.  At  the  end  of 
eleven  or  twelve  hours  \\\-  the  case  of  the '  broth  cul- 
ture, or  of  seven  to  eight  hours  in  th«  peptone 
culture,    the    cholera    organisms    greatly    outnumber   most 
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of  the  otlier  putrefactive  organisms,  especially  near 
the  surface  of  the  culture  medium,  where  a  somewhat 
wrinkled  film,  consisting  almost  entirely  of  cholera  or- 
ganisms, is  formed.  A  little  of  this  film  may  be  inoculated 
into  another  flask  containing  brotli  or  peptone,  or  plate  cul- 
tures may  be  made.  Microscopic  preparations  should  also 
be  made  and  examined.  The  cliolera  organism,  which  ap- 
pears to  have  a  very  great  affinity  for  oxygen,  comes  to  the 
surface,  there  grows  rapidly,  and  gets  so  great  a  start  of  the 
other  organisms  that,  at  this  stage,  we  may  have  it  in  an 
almost  pure  culture. 

At  the  same  time  that  the  inoculation  is  made  into  the 
peptone,  the  following  method,  wliich,  in  the  hands  of  Frey- 
muth  and  Lickfelt,  has  given  rapid  and  very  reliable  results, 
may  be  used;  they  are  able,  by  their  method,  to  diagnose 
tlie  presence  of  cholera  bacilli  within  six  hours.  On  a  num- 
ber of  microscopic  slides  they  spread  a  thin  layer,  whilst  still 
warm,  of  the  following  nutrient  medium  :  900  c.c.  of  broth,  12 

.  c.c.  of  glycerine,  12  c.c.  of  gelatine,  and  30  c.c.  of  agar,  which, 
on  cooling,  solidifies ;  over  the  solidified  surface  they  paint 
with  a  camel  hair  brush  this  same  warm  fluid  nutrient 
medium,  to  which  a  few  drops  of  the  cholera  material  have 
been  added  ;  the  slides  are  then  placed  in  Petri's  dishes 
(flat  glass  dislies  with  covers),  and  are  kept  at  a  tempera- 
ture of  38°  or  39°  C.  for  several  hours.  These  slides  can  be 
examined  under  the  microscope  from   time   to   time   with 

.  comparatively  liigh  powers. 

At  the  end  of  five  hours  and  a-lialf  with  the  Zeiss  AA.  or 
«ven  D.  objective,  and  ocular  No.  2  or  4,  there  are  seen  well- 
marked  colonies  of  various  sizes  and  colours.  (To  the 
naked  eye  we  have  an  appearance  somewhat  like  a  layer  of 
dust  on  the  nutrient  medium.)  Their  apparent  diameter 
varies  between  ^  and  2  mm.,  whilst  they  vary  in  colour  from 
a  clear  steel  blue  to  a  dull  brown.  Most  of  them  have  the 
appearance  of  a  distinct  mosaic,  in  which  are  dark  streaks 
and  points  ;  a  few  of  the  blue  colonies  are,  however,  almost 
homogeneous,  whilst  others  appear  as  though  they  had  Vjeen 
dusted  with  dust.  The  outline  is  usually  slightly  irregular, 
and  somewhat  finely  indented.  Under  the  microscope  the 
organisms  of  which  these  colonies  are  composed  have  all  the 
characteristic  appearance  of  the  cholera  bacillus,  as  found  in 
the  intestinal  contents.  Tlie  great  advantage  of  this  method 
is  that  a  diagnosis  may  be  arrived  at  in  a  comparatively 
short  space  of  time,  and  it  is  certainly  an  addition  to  the 
bouillon,  salt  solution,  and  ordinai-y  plate-culture  methods. 
From  the  colonies,  either  on  gelatine  or  on  the  agar  slides, 

,  gelatine-tube  cultures  may  be  made  which  have  the  follow- 
ing characteristic  appearances  :  There  very  quickly  grows 
along  the  path  of  the  inoculation  needle  a  somewhat  regular 
growth  ratlier  more  marked  near  the  surface.  At  the  end  of 
twenty-four  hours  liquefaction  goes  on  in  a  funnel-shaped 
area  near  the  surface,  and  a  little  clear  air  bubble  (a  very 
characteristic  appearance)  is  seen;  later  the  growth  settles 
to  the  bottom  of  the  funnel,  and  ultimately,  on  the  third  or 
fourth  day,  the  funnel-shaped  area  has  become  very  well 
jnarked,  and  contains  a  clear  fiuid  gelatine,  at  the  bottom  of 
which  is  collected  a  white  or  greyish-white  mass,  whilst 
along  the  track  of  the  needle,  where  a  little  tube  of  liquefied 
gelatine  lias  formed,  the  growth  as  the  funnel  becomes 
deeper  gradually  settles  down  into  a  kind  of  a  coil  or  spiral, 
like  a  coil  of  white  string  lying  in  clear  water. 

The   true    cholera   bacillus    may   be   distinguished  from 


Deneke's  cheese  spirillum  and  the  Finkler  and  Prior  spiril- 
lum, both  of  which  have  been  said  to  resemble  this  organ 
ism,  by  the  fact  that  in  the  case  of  these  latter  organisms  the 
liquefaction  takes  place  much  more  rapidly,  and  the  liquefied 
gelatine,  in  place  of  being  clear,  becomes  more  or  less  turbid, 
and  in  tlie  case  of  the  Finkler  and  Prior  spirillum  the 
peculiar  coil  is  seldom  present  in  the  liquefied  area. 

Agar  tube  cultivations  may  be  made  either  directly  from 
the  faeces,  or,  better  still,  from  the  films  that  are  formed  on 
bouillon,  etc.  A  small  jjortion  of  the  wrinkled  film  is  taken 
at  the  end  of  eight  or  twelve  hours,  as  the  case  may  be,  or 
from  the  colonies  developed  on  the  slides,  on  a  platinum 
needle  flattened  to  form  a  kind  of  small  spatula.  This,  once 
charged,  is  drawn  several  times  over  the  surface  of  an  oblique 
agar  mass  in  a  test  tube,  and  then  in  a  similar  way,  without 
being  freshly  charged,  over  the  agar  in  a  second  tube ;  in 
this  way  we  have  formed  eight  or  ten  streaks,  each  succeed- 
ing one  containing  fewer  and  fewer  of  the  seed  organisms, 
so  that  when  we  come  to  the  fifth  or  sixth  streak  only  dis- 
crete colonies,  from  which  cultures  may  be  made  or  which 
may  be  examined  under  tlie  microscope,  ai'e  developed. 

The  flask  cultivations  in  bouillon  or  peptone  as  recom- 
mended by  Dunham  are  excellent  tor  giving  the  cholera-red 
reaction — the  one  chemical  reaction  which  is  generally  relied 
upon  to  determine  the  presence  of  the  cholera  organisms  at 
an  early  stage.  For  this  purpose  the  peptone  solution 
appears  to  be  superior  to  any  other.  At  the  end  of 
about  eight  hours,  if  a  small  quantity  of  pure  sulphuric 
acid  be  carefully  added  to  a  portion  of  the  culture, 
there  is  developed,  when  the  two  fluids  meet,  a  reddish 
violet  colour,  which  is  spoken  of  as  the  cholera-red  or 
indol  reaction.  This  is  not  an  absolutely  specific  test,  but, 
along  with  the  microscopic  examination  and  the  culture 
tests,  it  is  of  very  great  value,  as  by  it  we  are  enabled  to  de- 
termine the  presence  of  the  cholera  organism,  even  w.hen 
intestinal  organisms  are  present,  none  of  the  spirilla  in  the 
intestine  giving  the  same  reaction,  the  only  one  that  is 
known  to  do  this  being  the  vibrio  Metschnikovi,  which  has 
not  yet  been  found  under  such  circumstances.  The  bouillon 
must  be  allowed  to  inculcate  for  twelve  hours,  when  the  same 
reaction  may  be  obtained.  It  may  also  be  obtained  with  a 
gelatine  culture,  in  which  there  is  a  quantity  of  peptone. 

Although  most  medical  men  in  practice,  with  time,  a 
little  ingenuity,  and  a  small  amountof  apparatus,  mightdeter- 
mine  for  themselves  in  a  very  short  time  whether  or  no  they 
are  dealing  with  cases  of  cholera  in  which  Koch's  "  comma  " 
bacillus  is  present,  many  will  find  it  impossible  to  obtain 
sufficient  leisure  in  which  (especially  at  the  time  that  the 
work  must  be  done)  to  perform  the  experiments,  whilst 
others  again  will  be  anxious  to  have  their  own  results  corio- 
borated  by  men  who  are  actively  engaged  in  bacteriologii  al 
investigations.  Although  we  have  not  the  permission  of  tlie 
directors  of  the  various  laboratories  in  which  bacteriological 
work  is  being  carried  on  to  state  that  they  will  examine 
cholera  materials,  we  may  mention  that  there  are  in  London 
a  considerable  number  of  laboratories  to  which  specimens 
might  be  sent,  namely,  the  College  of  State  Medicine  in 
Great  Russell  Street,  the  laboratories  of  the  conjoint  Royal 
Colleges  of  Physicians  and  Surgeons  on  the  Victoria  Em- 
bankment, the  laboratories  in  University  and  King's  Col- 
leges; St.  Bartholomew's,  Guy's,  and  St.  Thomas's  Hospital, 
and   probably   in   several   of   the  other  hospitals;  also  the 
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pathological  laVwratorios  in  Cambridge,  Manchester,  Liver- 
pool, Newcastle ;  the  pathological  and  public  health  labora- 
tories in  the  University  of  Edinburgh,  the  laboratory  of  the 
Royal  College  of  Physicians  Edinburgh  ;  and  the  laboratories 
in  the  Universities  of  Glasgow  and  Aberdeen,  and  University 
College,  Dundee. 

Those  who  wish  to  send  specimens  for  examination  should 
in  the  first  place  send  the  material  as  fresh  as  possible  in 
a  well -stoppered  bottle,  the  outside  of  which  should  be  care- 
fully washed  with  carbolic  acid  after  the  stopper  has  been 
put  in  position,  and  then  dried,  and  the  stopper  luted  in 
with  paraffin,  tied  with  string  or  wire,  carefully  sealed, 
and  securely  packed  in  a  stout  wooden  box.  As  soon  as  it 
has  been  determined  to  send  off  a  specimen,  a  telegram 
should  at  once  be  sent  to  the  laboratory  to  which  the  speci- 
men is  being  despatched,  in  order  that  preparations  may  be 
made  for  the  immediate  examination  of  the  material. 


THE  DANGERS  OF  "HEALTH"  RESORTS. 

The  question  which  Sir  Charles  Cameron  addressed  to  the 
President  of  the  Local  Government  Board  in  the  House  of 
Commons  last  week  is  one  which  raises  a  matter  of  great 
public  import,  dealing  as  it  did  with  the  nature  of  the  pub- 
licity given  to  the  fact  of  the  prevalence  of  enteric  fever  at 
seaside  towns.  With  respect  to  the  particular  case  of 
Worthing  we  have  little  to  remark;  the  season  for  that 
charming  little  seaside  resort  has,  we  fear,  been  altogether 
ruined  by  the  unfortunate  recrudescence  of  fever  still  pre- 
vailing there,  and  to  which  attention  has  been  now  widely 
drawn.  The  answer  given  to  Sir  Charles  Cameron  revealed 
that  the  railway  company  running  to  Worthing  had  been 
apprised  of  the  fact  of  the  fever  prevalence,  and  had  been 
asked  to  discourage  excursion  parties  from  going  to  the 
town;  but  for  the  rest  the  public  press  was  alluded  to  as  the 
medium  by  which  the  general  community  had  received  in- 
formation of  what  was  proceeding.  We  much  doubt,  how- 
ever, whether  it  was  widely  known  prior  to  the  question 
being  put  in  the  House,  and  the  point  arises  whether  there 
should  not  be  some  means  available  whereby  the  public 
shall  have  early  cognisance  of  dangers  threatening  unsus- 
pecting persons  desirous  of  resorting  to  seaside  places  for 
purposes  of  health  and  recreation.  The  concealment  by 
coast  towns  of  conditions  likely  to  work  harm  to  visitors  is 
yearly  becoming  a  matter  of  more  and  more  serious  moment, 
and  whilst  any  sanitary  authority  concerned  has  the  welfare 
of  its  constituents  to  consider,  it  owes  a  duty  to  those 
whose  annual  visitation  brings  prosperity  to  the  residents 
who  lay  themselves  out  to  cater  for  their  temporary  bene- 
factors. Most  seasons  in  our  English  watering-places  are 
short  lived,  and  local  tradesmen  and  lodging-house  keepers 
are  to  be  sympathised  with  in  all  legitimate  efforts  put  forth 
to  attract  visitors  to  their  particular  district ;  but  we  draw 
the  line  at  the  negative  aspect  of  the  matter— that,  namely, 
which  is  shown  by  studied  silence  in  the  face  of  infectious 
disease.  Sir  Charles  Cameron's  question  implies  the  want, 
felt  by  a  large  section  of  the  community,  of  some  authorita- 
tive and  reliable  means  of  ensuring  to  intending  visitors 
that  the  spot  selected  for  their  summer  .vacation  is  in  a 
reasonably  healthy  condition,  and  free  from  infectious 
sickness. 
'     How  is  tills  want  to  be  met?    Experience   teaches   that 


local  sanitary  bodies  are  not  to  be  relied  upon  to  supply  it. 
Notwithstanding  the  wide  adoption  of  the  system  of  com- 
pulsory notification,  there  is  no  corresponding  compulsory 
publication  of  returns,  and  whilst  "health  resorts"  are  At 
all  times  willing  to  justify  their  right  to  the  title  by' 
publicly  asserting  the  absence  of  disease,  the  contrary  does 
not  hold  good.  In  these  circumstances  there  seems  ample 
scope  for  interposition-— under  statutory  powers— by  county 
councils,  not  alone  for  coast-bound  counties,  butforall  alike. 
Only  a  fortnight  ago  the  columns  of  this  JouiiNALdrew  atten- 
tion to  the  need  for  the  issue  by  councils  of  weekly  returns  to 
local  health  officers,  and  since  the  action  of  the  press  in  the 
case  of  Worthing  is  looked  upon  as  having  led  intending' 
families  to  suspend  for  a  sea'son  the  dangerous  venture  of 
some  weeks  proposed  to  be  spent  there,  we  would  add  to  the 
suggestion  the  desirability  of  calling  in  the  aid  of  the 
leading  county  journals  for  the  purpose  of  publishing 
weekly  summarised  local  returns  of  notified  cases  of  in- 
fectious disease.  If  the  returns  could  be  demanded  as  mat- 
ter of  course  from  all  distrii3ts  alike,  no  hardship  would 
accrue,  and  the  appearance  at  weekly  intervals  of  the  mere 
figures  would  reassure  the  public,  and,  we  think,  lead  to 
less  risk  of  panic  such  as  is  too  often  caused  when  an  unsus-' 
pected  prevalence  of  dangerous  sickness  becomes  known  in 
the  midst  of  its  course.  When  two  things,  such  as  local 
and  general  welfare,  are  opposed  one  to  the  other,  the 
smaller  should  perforce  give  way  to  the  greater,  and  by 
whatever  method  arrived  at,  we  think  the  time  has  come 
when  considerations  of  public  health,  so  intimately  con- 
cerned with  seaside  and  inland  watering  places,  should 
suffice  to  set  aside  local  prejudices  to  the  distribution  of  the 
facts  as  to  the  presence  of  infectious  sickness.  Knowledge 
of  the  fact  that  the  existence  of  preventable  disease  will 
become  matter  of  public  notoriety  would  also  act  as  an 
incentive  to  the  adoption  of  sanitary  measures  calculated  to 
render  a  district  proof  against  such  disease,  and  would 
prove  a  boon  and  not  a  bane,  alike  to  the  locality  and  the 
country  at  large.      

QUACK   ADVERTISEMENTS   IN   RELIGIOUS 
PAPERS. 

AV'e  feel  it  necessary  to  continue  to  direct  attention 
to  the  facts  justifying  our  contention  that  while  it 
is  obviously  the  duty  of  every  department  of  the  news- 
paper press  to  exercise  due  care  that  its  pages,  whether 
pages  of  news  or  pages  of  advertisement,  contain  nothing 
which  is  not  honest  and  of  good  report,  this  duty  would 
appear  to  fall  with  special  strictness  on  religious  news- 
papers, which  may  be  fairly  called  upon  to  set  a  high 
standard  in  respect  of  all  advertisements  admitted  to  their 
columns.  These  papers  exist  for  the  discussion  of  the 
higl>est  problems  of  man's  spiritual  existence,  to  advocate 
an  exalted  standard  of  morality,  and  to  point  the  way  to  that 
strait  road  which  leads  to  higher  things.  Surely  here,  at 
least,  we  might  hope  to  escape  from  the  lying  pretentions  of 
the  quack  and  the  dealer  in  useless  appliances. 

We  have  had  the  curiosity  to  look  through  the  advertise- 
ment columns  of  last  week's  issues  of  a  number  of  weekly 
papers  publishad  in  London,  each  ostensibly  can-ied  on  to 
subserve  the  interests  and  meet  the  religious  needs  of  one  or 
more  denominations.  The  hope  that  we  might  find  in  them 
a  system  of  careful  supervision  in  the  matter  of  advertise 
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ments,  such  as  might  have  been  commended  to  the  jnanagers 
of  t}ie  lay  press  as  an  ensample,  has  not  been  fulfilled.  We 
find  that  religious  newspapers  of  all  denominations,  from 
the  Jewish  Chronicle  at  the  one  extreme  to  The  Tablet  at  the 
other,  contain  the  advertisements,  often  veiy  lengthy,  of 
quack  medicine-mongers.  In  some  papers  they  occupy  a 
large,  or  the  larger,  part  of  the  space  given  to  adver- 
tisements, and  in  others  they  take  the  specious  •  form 
of  quotations  from  other  papers,  or  paragraphs  so 
printed  as  to  resemble  articles  of  news.  If  we  may  judge 
from  the  character  of  the  advertisements,  the  disjorders  from 
which  persons  who  read  religious  papers  chiefly,  suffer  are 
fits  and  deep  depression,  though  the  cures  oficonsumption, 
also  drive  a  good  trade.  It  would  not  be  difficult  to  write 
an  amusing  article  on  the  strange  pretensions  and  queer 
statements  made  by  the  advertisers,  but  the  matter  is  past 
a  joke  when  we  find  these  papers  admitting  the  advertise- 
ments of  the  plaintiff  in  the  recent  case  of  Alabone  v.  Mor- 
ton, and  of  Harness's  Medical  Battery  Company,  The  inser- 
tion of  such  advertisements  is  derogatory  to  the  honour  and 
interests  of  journalism,  and  appears  specially  disgraceful 
when  the  body  of  the  paper  is  occupied  by  sermons,  religious 
exhortations,  and, reports  of  religious  meetings.  As  to  the 
case  of  Alabone  v.  Morton,  the  remarks  of  thp  judge  and  his 
hesitation  as  to  whether  the  plaintiff  y/as,  entitled  to  a 
remedy  will  be  repembered,  and  the  Home  Secretary  re- 
cently stated  in  the  House  of  Commons  that  he  had  given 
instructions  t^i(it,,tl^e  ^ase  shfjpld  l)f,,|^ji^,,bfl9re,  ^Jie  Public 
Prosecutor.  ;,,.•   „;,     .t. .;',,;,   .,;[,;„;,',„   pf,<.fv.r--..  — , 

As  to  Harness  he  started  an  action  against  this  Jocr^-al 
on  account  of  a  paragraph  in  which  we  stated,  with 
eulogistic  comment,  that  the  Times  had  refused  a  four- 
column  advertisement  from  the  Harness  Electropathic 
Belt  Establishment.  Harness,  in  the  action  which  he 
raised,  stated  that  the  object  and  intention  of  the 
paragraph  was  that  the  Medical  Battery  Company  "  carried 
on  so  dishonest  and  disreputable  a  trade  and  business,  and 
were  so  notorious  and  of  such  ill-repute  as  a  trading  com- 
pany, that  it  was  discreditable  and  unworthy  on  the  part  of 
a  newspaper  proprietor  of  high  position  and  standing  to 
transact  with  the  plaintiff  company  the  ordinary  business 
of  newspaper  proprietors  with  traders,  in  accepting  and  in- 
serting at  all,  or  even  upon  more  favourable  terms,  the 
plaintiff's  trade  advertisements."  The  paragraph  was  jus 
tifled  by  us  when  the  action  was  In-ought,  and  finally  Mr. 
Harness  abandoned  his  action,  which  was  dismissed  with 
costs,  since  paid  by  him. 

We  would  invite  the  attention  of  the  editors  and  pro- 
prietors of  religious  journals  to  these  facts,  and  would  point 
out  to  them  that  it  is  their  bounden  duty  to  follow  the  hon- 
ourable examijlesetby  i\\e  Times  awA  the  Pall  Mall  Gazette. 

THE    CONCEALMjENT    AND    DIFFUSION    6 JP 

'  vlM-f«8  .^ijniiripHOLERA. 
Now  that  we  are-.within  a  few  days  of  August,  and  have 
experienced  the  advent  to  English  ports,  in  three  widely 
.separated  localities,  of  cholera-infected  vessels,  it  behoves 
us  to  look  ^t  the  facts  as  to  the  spread  of  cholera  as  they  now 
.present  thepiselyes.  In  addition  to  the  arrival  of  the 
steamer  Myii-.tlejiraach  in  the  rivex  Tyne  from  Nantes  with  a 
man  on  board :  dead  of  cholera,  and  of  the  Widdrington  in 
Penarth  Roads  from  Marseilles  via  Malta,  haying  had  cholera 


deaths  during  the  voyage,  we  have  to  chronicle  the  case  of 
the  steamer  Blue  Jacket  at  Cardiff  with  two  men  on  board 
convalescing  from  the  disease,  and  that  of  the  Altmore  at 
Gravesend,  whereon  was  a  fireman  likewise  convalescing, 
both  these  vessels  reaching  their  destination  on  July  19th, 
and  both  also  hailing  from  Marseilles.  The  patients 
were  removed  to  the  respective  port  hospitals  at  the  Flat 
Holm. and  Gravesend;  the  vesB.els  dealt  with  in  accordance 
with  the  cholera  .orders ;  and  ^U  else  on  board  being  well, 
the  crews  were  released.  These  instances,  happily,  com- 
plete,, our  experienc:e  of  cholera  during  the  present  season 
up  to  the  time  of  writing  this  statement ;  and  they  direct 
special  attention  to  the  circumstance  that  the  three  latter 
vessels  liave  Ofle  and  all  sailed  from  the  same  port,  that  of 
Marseilles.  Yet  we  can  glean.no  information  concerning  the 
prevalence  of  cholerfi  in  that  town,  except  in,  this  indirect 
and  unpl^as^nt  mannei'.  That  tlie  disease  exists  there 
admits  of  little  question.  Not  only  have  we  our  own  ex- 
amples of  seaborne  cases,lrat  elsewh'PTe  shipcarried  cases 
have  been  reported.  ,An(|jin  addition  we  have  seen 
the  alarm,  especially,  but  not  alone,  in  the  Mediterranean, 
in  regar,d  to  vessels  from  Marseilles,  stations  as  distant  as 
the  West  Indies  refusing  to  admit  arrivals  thence.  Even, 
vessels  indirectly  coming  frora.the  port  are  placed  in  quaran- 
tine. And  yet  data  as  to  the  prevalence  of  cholera  there 
are  not  forthcoming  ;  but  it  is  worthy  of  retjord  that  a  German 
health  publication  makes  mention  of  the  fact  that  the  daily 
average  of  3.5  deaths  was  exceeded  by  14  on  July  4th,  whilst 
on  the  next  succeeding  day  the  mortality  was  as  high  as  76, 
being  thus  more  than  twice  the  normal.  The  matter  seems  to 
be  one  calling  for  explanation,  in  view  of  the  recent  Dresden 
Convention.  Indeed,  we  may  ask.  What  of  France  gene, 
rally  ?  Notwithstanding  that  that  country  has,  so  to  speak, 
been  the  breeding  ground  of  this  season's  cholera  in  Europe, 
the  iterris  of  news  respecting  the  disease  in  any  xsart  of  it 
are  of  the  most  fragmentary  character.  We  do  not  find 
one  mention  of  it  last  week.  Is  this  because  the  country  is 
free  of  the  malady?    We  wisi\  w^  could  think'sol 

Elsewhere,  we  h^ar  nothing  further  of  Spain  and  its  sus- 
pected cholera;  Germany  seems  free,  albeit  suspicious  cases 
were  notified  last  week  in  Beilin;  and  but  little  spread  is 
recorded  in  Hungary.  However,  cases  do  still  occur  at 
Szatmar,  and  a  few  fresh  occurrences  are  wired  from  Dees, 
in  Transylvania.  In  Russis^,,  matters  are  more  serious; 
Moscow  has  been  reinfected,  there  having  been  laO  cases 
and  40  deaths  up  to  the  beginning  of  last  week  and  during 
the  three  preceding  weeks  ;  the  latest  returns  point  to  con- 
tinued pi'evalenco  of  cholera  in  Podolia  (with  its  300  cases 
and  90  deaths  in  the, week),  Orel,  Bessarabia,  Saratoff,.  and 
other  provinces ;  whilst  news  comes  of  the  disease  as  far 
north  as  St.,  Petersburg  itself,  4  authenticated  cases  occur- 
ring on  AVednesday  of  last  week,  and  several  others  since 
that  date-  Tlie  Bessarabi^n  spread  lias  led  Rouniania 
to  elos.e  almost  the  whole  pf  h^.  Russian  frontier  ai)d  to 
quarantine  all  arrivals  for  five  days,  this  being  her  only  land 
quarantine.  With  exception  oJE  ,it  she  has  resolved  to  follow 
the  Dresden  recommendatio,ns  and  ,  abandon  land  quaran- 
tines. Her  acceptance  of  the  Coijventiou  as  a  whole  depends 
entirely  on  the  attitude  taken  by  Turkey,  wJio  has  not  yet 
signed  it.  Germany  has  forbidden,  the  importation  of  Rus- 
sian hay  and  straw,  and  altogether  great'  uneasiness  is  felt 
at  the  movements  of  cholera  on  the  borders   of   that  empire. 
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Southward  tlic  news  is  not  ivassuring.  Fatal  cholorn,  to 
the  extent  of  i.'{  deatlis,  is  reported  during  the  present  week 
at  Alessandria,  in  Piedmont,  together  with  cases  in 
otlier  places  in'  llie  proVinco  ;■  further  east  deaths  at 
Smyrna  have  ^l^"^'  to  »n  imposition  of  ten  days'  quar- 
antine by  Greece  on  vpssels  from  that  port;  whilst 
a  suspicious  case  at  Nauplia  has  been  followed  by  an 
order  of  three  days'  quarantine  on  niTivals  in  Grecian  har- 
bours. Turning  again  to  Italy,  we  find  various  Mediter- 
ranean stations  have  quite  recently  instituted  a  rigorous 
quarantine  against  the  city  of  Naples,  because  of  the  occur: 
rence  of  several  fatal  cases  o£  cholera  there.  • 

Thus  we  have  news  of  cholera  in  the  basin  of  the  Mediter- 
ranean at  an  increasing  number  of  points,  from  the  extreme 
east  to  France.  AVe  have  evidence  of  much  cholera  at  'Mar- 
seilles, but  no  details ;  there  is  news  of  spread  of  the  dis- 
ease in  European  Russia  at  several  centres ;  and  Hungary 
and  Italy  are  both  declared  to  be  invaded.  Hence,  whilst, 
so  far  as  our  knowledge  goes,  there  is  no  widespread  in- 
vasion of  any  country,  there  are  unpleasant  indications  of 
small  scattered  groupings  of  cholera  such  as  may  at  any 
time  lead  to  general  epideniicily  of  the  disease. 


Two  medical  men,  no  doubt  sent  by  tlie.  Ilorpe  Oifloe, 
have  gone  to  Lincoln  to  examine ,  the  prisoner  under 
sentence  for  murder — Chrihtopher  Barker,;  One  of  them  ip 
Dr.  Nicolsou  from  Broadmoor. 


A  (iENEBAi,  meeting  of  the  Irish  Medical  Schools'  and 
Graduates'  Association  will  be  held  at  Newcastle  on  Wednes- 
day, August  2nd,  at  2  p.m.,  in  the  Students'  Common  Room 
of  tlie  College  of  Science.  OJ    .Ji.X'  , 


AVe  are  as'k!^a ''to  state  that  the  National  Tempetance 
League  will  give  a  temperance  breakfast  to  the  members  of 
the  British  Mpdical  Association  attending  the  annual  meet- 
ing at  Xeweastle  on  Thursday  morflliijg,  August  3rd. 

Tub  Royal  Commission  on  Vaccination  held  a  meeting  on 
July  2(ith,  Sir  James  Paget  presiding  in  the  absence  of  the 
Lord  Chancellor.  Dr.  B.  A.  Whitelegge,  of  Wakefield,  gave 
evidence.  The  Commission  afttsrwards  adjourned  for  two 
months. 

By  the  death  of  Dr.  Dill  the  chair  of  Midwifery  and 
Diseases  of  Women  and  Children  in  Queen's  College, 
Belfast,  has  become  vacant.  Dr.  Byers  has  come  forward 
as  a  candidate,  and  a  memorial  in  his  favour  has  already 
been  signed  by  184  niedicnl  practitioners  in  Belfast  and  the 
North  of  Ireland. 

Db.  ,W.  J.  Collins,  Chuinujiu  of  tlie  subconiuiittee  of  the 
London  County  Council  which  has  been  considering  thp 
question  of  the  appointment  of  a  pathologist  to  the  county 
asylums,  writ^  to  contradict  the  statement  that  the  office 
will  probably  be  offered  to  the  catjdidate  mentioned  in  a 
paragraph  published  last  week.         .'. ';  ,"' 


EPIDEMIC,  HOSPITAL  IN  DUBLIN. 
TiiK  Governors,  of  the  Richmond,  WHiitworth,  and  Hard 
wicke  Hospitals  have  just  completed  a  now  auxiliary  hos 
pital  for  the  reception  of  cholera  or  small-pox  patients. 
They  have  thus  provided  for  about  forty  patients,  in  addition' 
to  the  existing  accommodation  in  the  Hardwicke  Hospital, 
for  infectious,  diseases.  T)h;  hospital  is  fitted  in  the  most 
approved  way.     Means  are  also  provided  for  the  destruction 


or  disinfection  of  infected  clothing.  At  Cork  Street  Fever 
Hospital  100  ad(lition{\l  beds  have  been  provided  ;  at  the 
Meath  10;  and  other,  lj,o^pitals,»ro,.ia^s^  .prepared;  for  any 
invasion.  ,        ;   ,     i 


SUBSTITUTES  FOR  DISPENSARY  DOCTORS. 
Tub  Local  Government  Board  of  Irehmd  liave  refused  to 
sanction  an  arrangement  in  the  Dundalk  Union  by  which 
Dr.  Sellars  was  appointed  to  do  duty  for  Dr.  Callan.  Dr. 
Sellars  lived  in  the  next  district,  but  the  Board  require 
tliat  the  substitute  shall  reside  in  tjie ,  disti-ict, .  a^i4  .*h,*l^ 
devote ;hj»  whole  time  to  the  duties  of  the  district,. :,,h    .h„,{ 

THE  BICYCLE  RECORD. 
It  is  interesiting  to  obsei»ve  how,  in  almost  eveiy  department 
of  athletics,  the  tend'enej*'  is  to  beat  the  record.  In  regard 
to  cycles  this  may  be  partly  due  to  the  growing  perfection 
of  the  machines  ill  use,biit  that  will  not  explain  it  all,  and 
those  who  maintain  that  civilisation  and  physical  degeneracy 
are  constantly  associated  will  find  Phorland's  performance  at 
Heme  Hill  last  Saturdays  difBcnlt  nut  to  crack.  We  should  be 
the  last  to  recommend  or  sanction  in  any  way  such  a  tremen- 
dous strain  on  the  whole  organism  as  is  involved  in  such 
trials  of  endurance ;  but,  look  at  it  as  one  will,  a  man  who 
eah  provide  the  force  to  transport  hirtiself  426  miles  in 
twenty-four  hours  is  a  fine  animal,  a  very  perfect  machine 
for  the  conversion  of-  energy  from  the  potential  into  the 
kinetic.  ,  • 

ST.    BARTHOLOMEW'S    HOSPITAL. 

Several  changes  have  recently  taken  place  in  the  teaching 
staff  of  St:  Bartholomew's  Medical  School.  Di-;  Norman 
Moore  has  succeeded  Dr.  Geo  as  Joint  Lecturer  on  Medicine 
with  Sir  Dyce  Duckworth.  The  lectures  on  Pathology, 
hitherto  given  by  Dr.  Norman  5Ioore,  hav^  be^n  entrusted  to 
Dr.  Kanthack.  Dr.  Herringham  has  become  Medical  Regis- 
trar, and  Dr.  Howard  Tooth  has  succeeded  Dr.  Ormerod  as 
Demonstrator  of  Morbid  Anatomy.  In  the  more  scientific 
isubjectschangeshavealSooccurred.  Mr.  F.  D.  Chattaway,  B.A. 
Oxon.,  D.Se.Lond.,  Ph.D. Munich,  has  been  elected  to  the 
Demonstratorship  of  Chemistry ;  and  Mr.  Alfred  Howard 
has  been  appointed  to  the  Assistant  Demonstratorship.  Mr.  J. 
S.  Edkins,  M.A.,  M.B.Cantab.,  at  present  George  Henry 
Lewis  student,  and  late  Senior  Demonstrator  of  Pliysiology 
at  Owens  College,  Manchester,  has  bi'en  elected  Demon- 
strator of  Physiology.      ■    .  .,f 


THE  COST  OF  DIRTY  WATER. 
The  AVurlhing  calamity  illustrates  veiy  well,  and  in  a  way 
which  jnay  appeal  to  the  powerful  commercial  instinct  as 
well  as  to  humanitarian  sympathies,  the  cost  of  dirty 
water.  That  part  of  Worthing — West  Worthing— which  has 
a  distinct  water  system,  has  escaped  wholly  from  the  visita- 
tion. The  part  of  the  town  in  which  inadequately  safe- 
guarded water  is  supplied  has  lost  93  i)ersons  by  death  from  ty- 
phoid, while  920  have  suffered  severe  illness  from  the  same 
cause.  '  No  doubt  the  water  has  been  "  good  enough,"  but  the 
excretal  contamination  became  specifically  poisoned  with  the 
typhoid  poison.  The  like  immunity  lulls  many  another 
community  into  inaction  in  the  matter.  It  should  always 
be  remembered  that  Mr.  Ernest  Hart's  maxim  that"  The  pre- 
valence of  typhoid  is  an  index  of  the  liability  of  any  com- 
munity to  cholera,"  is  now  accepted  by  all  hygienists. 
Worthing  has  suft'ered  temiwrary  commercial  ruin  for  the 
penalty  of  her  neglect.  She  is  now  constructing  in  a  great 
panic  fresh  works  in  a  "safe  position.  She  does  well  tardily ; 
let  other  towns  and  villages  take  warning. 


WEST    END    BAKEHOUSES. 
I.v  a  recent  report  wlijch  Mr,  Wynter  Blyth  has  jjresented  to 
the  St.  Murylebone  Vestry,  ho  states  that  he  instructed  two 
of  the  inspectors  to  visit  eveiy  bakehouse  in  the  district 
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between  midnight  and  6  a.m.,  and  proceeds  to  give  the 
results  of  the  investigation.  In  St.  Marylebone  there  are  108 
bakehouses,  all  save  six  being  below  the  level  of  the  street. 
The  inspectors  were  particularly  requested  to  take  observa- 
tions of  the  temperature.  The  liighest  temperature  found  in 
any  bakehouse  during  the  actual  baking  was  92°  V.,  the  lowest 
62°,  and  the  greatest  difference  between  the  bakehouse  and  tli« 
street  19°.  Nine  bakehouses  had  a  temperature  Of  from  80° 
to  85°,  the  remainder  for  the  most  part  between  70°  and  80°. 
In  one  of  the  108  bakehouses  the  conditions  were  disgraceful, 
the  walls  of  the  "  prover "  where  the  dough  is  put  to  rise, 
and,  indeed,  the  walls  generally  were  clothed  with  cock- 
roaches, a  waterdoset  communicated  almost  directly  with  the 
bakehouse,  the  drains  wer<!  of  brick,  and  defective,  the  flour 
was  stored  in  a  damp  musty  vault,  and  the  place  was  filthy. 
We  are  pleased  to  see  that  legal  proceedings  have  been  taken 
in  this  case,  and  that  the  magistrate  has  inflicted  a  penalty ; 
for  the  time  the  bakehouse  has  been  closed.  We  have 
nothing  but  commendation  to  offer  to  the  Vestry  of  St. 
Marylebone  with  regard  to  the  initiation  of  this  night 
inspection ;  if  inspection  of  offensive  trades  is  to  be  of  the 
greatest  utility  it  should  be  made  during  the  time  the 
business  is  carried  on,  the  visit  should  never  be  expected, 
and,  if  possible,  entrance  should  be  effected  immediately. 
As  an  illustration  of  the  importance  of  immediate  admission 
it  is  reported  that  Dr.  Sanders,  the  newly  appointed  medical 
oflBcer  of  health  for  West  Ham,  paid  a  visit  to  a  fat-boiling 
establishment  the  other  day,  was  detained  at  the  entrance 
some  minutes,  and  then,  on  being  conducted  over  the  build- 
ing, found  everything  in  perfect  order ;  on  a  subsequent 
occasion  Dr.  Sanders  had  the  opportunity  of  inspecting  the 
same  premises  unexpectedly,  slipping  in  by  a  side  door,  and 
found  good  evidence  of  nuisance  and  neglect. 


THE    DIFFICULTIES    OF    PHILANTHROPY:    WHOLESALE 

MALINGERING. 
Thb  Government  of  India  finds  its  efforts  as  a  civilising 
agency  hindered  by  the  curious  willingness  of  the  natives 
to  accept — nay,  even  to  produce— illness,  so  long  as  it  is  a 
passport  to  idleness.  The  Sansia  settlement  in  the  North- 
West  Provinces  comprises  some  600  men,  women,  and 
children  who  were  not  long  ago  degraded  and  filthy  savages. 
Cleanliness  has  been  among  the  first  lessons  taught  them, 
and  we  are  told  that  they  now  bathe  regularly,  wash  their 
clothes,  and  take  a  pride  in  looking  smart.  Love  of  work, 
however,  is  a  more  difficult  lesson  to  learn,  and  the  hospital, 
with  free  rations,  is  a  stumbling  block.  The  people  have 
discovered  that  a  judicious  use  of  copper  (sulphate  ?)  and 
ammonia  will  not  only  produce  sore  eyes,  but  will  also  find 
them  a  place  on  the  sick  list,  the  result  of  which  has  been 
that  during  last  year  there  were  589  admissions  to  hospital 
from  this  cause  alone. 

LEAD  POISONING  FROM  DRINKING  WATER. 
AV^HiLB  public  attention  is  being  so  repeatedly  drawn  to  the 
occurrence  of  lead  poisoning  in  certain  trades,  we  must  not 
lose  sight  of  its  existence  as  a  frequent  concomitant  of  the 
use  of  soft  water,  as  in  many  of  our  northern  towns.  Dr. 
McGill,  in  his  report  to  the  local  board  of  Wardle,  recently 
drew  attention  to  two  cases  of  this  nature,  and  reminded 
those  who  used  the  Rochdale  Corporation  water  to  exercise 
great  care,  as,  owing  to  the  increased  temperature  of  the 
water,  it  had  of  late  acted  more  forcibly  on  the  lead  service 
pipes.  Lead  poisoning  had  in  former  years  been  most  pre- 
valent between  June  and  October.  It  is  probable  indeed  that, 
,  besides  the  higher  temperature,  other  factors  are  involved 
in  causing  the  greater  energy  of  moorland  water  as  a  lead 
solvent  during  the  summer  months,  the  much  greater  ac- 
tivity of  vegetable  life  during  that  time  being  liable  to  lead 
to  an  increase  of  those,  possibly  acid,  products  which,  as 
shown  by  Dr.  Sinclair  White  in  the  British  Mkdical 
JoDBNAL  in  August,  1889,  and  by  our  Special  Commissioner, 
Dr.  S.  Monckton  Copeman,  in  the  Journals  of  April  26th 


to  May  17th,  1890,  give  to  the  water  flowing  from  certain 
soils  its  power  of  dissolving  lead  from  the  pipes  through 
which  it  passes.  The  small  residual  trace  of  lead  which 
seems  to  be  pretty  constantly  present  in  the  pipe  water  of 
sorne  towns,  although  it  causes  no  obvious  disease  in  the, 
majority,  is  undoubtedly  an  injurious  influence  to  gouty 
people  and  other  peculiarly  susceptible  persons,  acting  as  it 
does  continuously,  month  after  month,  and  year  after  year. 
It  is  therefore  worth  bearing  in  mind,  by  those  who  can 
afl'ord  it,  that  this  is  removable  by  the  use  of  charcoal  filters, 
provided  that  the  charcoal  be  often  enough  renewed.  For 
this  purpose  naturally  those  filters  are  the  best  in  which  a 
considerable  bulk  of  powdered  or  granulated  charcoal  is 
made  use  of,  and  in  which  the  whole  of  it  can  be  easily 
removed  and  renewed  at  frequent  intervals. 


THE  COMPULSORY  SECLUSION  OF  INEBRIATES. 
Two  inimitable  object  lessons,  illustrative  of  the  crying 
need  for  the  involuntary  internment  of  inebriates,  are  pre- 
sented in  the  report  in  the  daily  journals  of  two  recent  police 
cases  in  the  metropolis.  The  notorious  Jane  Cakebread,  the 
veteran  heroine  of  some  252  police-court  appearances  for 
inebriate  exploits  in  defiance  of  the  law,  after  a  month's  en- 
forced abstinence  in  prison,  was  liberated  on  Friday  week. 
On  the  afternoon  of  the  same  day  she  was  guilty  of  a  fresh 
inebriate  breach  of  the  peace,  so  was  treated  to  another 
month's  incarceration.  The  other  case  was  that  of  a 
drunken  mother,  who  was  charged  with  having,  while 
drunk,  taken  her  four-year-old  scarlet-fever-stricken  infant 
through  the  pouring  rain  to  a  public  house,  to  the  peril  of 
the  company  at  the  bar.  When  will  the  Government  of  the 
day,  by  imperative  legislation,  protect  the  community  and 
the  wretched  victims  themselves  from  the  domination  of  a 
disease  which  so  effaces  womanhood  in  the  person  of  these 
involuntary  and  miserable  offenders  against  the  law  ? 


FOUL  LONDON  CANALS. 
For  many  years  past  complaint  has  been  made  of  the  in- 
sanitary condition  of  the  Regent's  andGrand  Junction  Canals. 
The  London  Council  have  recently  had  the  matter  in  hand 
with  a  view  to  improving  their  condition.  The  sources  of 
pollution  are  trade,  sewage,  and  solid  pollutions,  of  which 
the  latter  seem  to  be  the  most  important.  To  overcome 
these  evils  it  is  intended  to  frame  by-laws  necessitating  the 
frequent  scavenging  of  the  surface  and  dredging  of  the 
bottom  of  the  canals,  the  frequent  change  of  water  in  the 
canals,  and  particularly  of  that  portion  leading  to  Cumber- 
land basin,  and  the  exclusion  of  all  sources  of  pollution 
from  the  canals  in  their  course  through  London,  and  paj- 
ticularly  the  prevention  of  fouling  by  barges  and  by  surface 
washings  when  offensive  matter  is  deposited  on  the  wharves 
or  near  the  banks.  The  enforcement  of  the  new  by-laws, 
which  came  into  operation  this  month  under  the  Publie 
Health  (London)  Act,  1891,  should  help  in  remedying  some 
of  the  evils  complained  of;  at  all  events,  that  relating  to 
the  carriage  of  offensive  matter.  The  Zoological  Garden* 
are  answerable  for  some  of  the  pollution,  and  it  is  under 
consideration  whether  there  should  not  be  a  public  sewer 
constructed  available  for  the  drainage  of  the  gardens. 


"VACCINATION:  A  SUGGESTION." 
Under  the  above  title  Dr.  Bond  has  reprinted  in  the  form  of 
a  leaflet  some  remarks  from  his  introductory  report  for  1892: 
as  health  officer  of  the  Gloucestershire  Combined  Sanitary- 
District,  in  which  he  asks  why  the  notice  of  requirement  of 
vaccination  should  not  embody  "a  succinct  statement  of 
the  reasons  for  having  the  child  vaccinated,"  as  a  means  of 
combating  the  mischief  accruing  from  the  literary  activitjr 
of  antivaccinators.  The  suggestion  is  certainly  not  without 
value,  but  would  its  adoption  achieve  the  desired  end  f  We 
much  doubt  it.  Is  it  even  practicable  of  adoption  at  pre- 
sent ?     More  to  the  point,  we  venture  to  think,  would  be 
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action  of  the  sort  by  local  or  county  health  officers,  men 
known  in  tlie  district  as  holding  responsible  public  posts, 
and  who  are  capable  of  digesting  into  popular  shape  the 
data  available  from  Blue  Books  and  various  other  sources 
—  often  local— showing  in  unmistakable  language  the  value 
of  vaccination  and  the  folly  of  neglecting  it.  Doubtless  the 
saddling  of  a  function  so  nearly  affecting  the  public  health 
as  the  administration  of  the  vaccination  laws  upon  the 
guardians  of  the  poor  has  led  sanitary  authorities  to  let  the 
matter  slide  a  great  deal.  We  cannot  think  that  the  natural 
guardians  of  the  public  health  will  continue  to  occupy  their 
present  anomalous  position  in  regard  to  vaccination  when 
the  recommendations  of  the  Koyal  Commission  come  to  be 
acted  on  ;  and  we  feel  convinced  that  when  sanitary  bodies, 
local  and  county,  come  to  be  invested  with  the  enforcement 
of  the  law  on  the  subject,  the  present  practically  unchecked 
literature  of  the  antivaccinator— be  it  leaflet,  flaming  poster, 
or  what  not — will  be  met  with  widely  distributed  trenchant 
counter-statements  bearing  the  impress  of  authority. 

REFUSE  IN  LONDON  SEWERS. 
Complaints  are  often  received  from  occupiers  of  adjoining 
houses  of  factories  and  other  places  respecting  the  discharge 
into  the  London  Council's  sewers  of  objectionable  refuse.  In 
some  cases,  too,  flusbers  in  the  employ  of  the  Council  are 
overcome  by  the  offensive  smells  proceeding  therefrom.  The 
Council  has  no  power  to  prevent  the  discharge  of  offensive 
and  hot  liquids  into  the  sewers  unless  such  discharge  injures 
the  sewer.  This  state  of  affairs,  however,  ought  to  be  reme- 
died, and  the  provisions  of  Sections  16  and  17  of  the  Public 
Health  Act  of  1890  made  applicable  to  London.  These  sec- 
tions provide  against  the  passing  into  the  sewers  of  any 
matter  or  substance  by  which  the  free  flow  of  the  sewage,  or 
surface  or  storm  water,  may  be  interfered  with,  or  by  which 
any  such  sewer  maybe  injured,  and  also  against  the  turning 
into  a  sewer  of  any  chemical  refuse,  waste  steam,  con- 
densing water,  heated  water,  or  other  liquid  which,  either 
alone  or  in  combination  with  the  sewage,  causes  a  nuisance, 
or  is  dangerous  or  injurious  to  health.  When  the  Public 
Health  (London)  Act,  1891,  was  being  dealt  with,  the  Govern- 
ment was  urged  to  attend  to  this  matter,  but  without  suc- 
cess. Further  efforts  will  be  made  next  session,  as  it  is  a 
matter  of  considerable  importance. 


THE  GREAT  PUBLIC  SCHOOLS. 
Two  recent  commemorative  events,  namely,  the  jubilee 
celebration  of  the  foundation  of  Marlborough  College,  and 
the  quincentenary  of  the  opening  of  AVinchester  College, 
have  again  directed  attention  to  our  great  public  schools, 
and  the  system  of  education  of  which  they  are  at  once  the 
bulwarks  and  the  glory.  It  may  be  allowed  that  the  educa- 
tion therein  imparted — in  so  far  as  it  implies  the  acquisi- 
tion of  knowledge — might  be  improved  upon  at  any  rate  in 
two  directions.  A  larger  acquaintance  with  modern 
languages  and  with  science  in  its  various  branches  should 
perhaps  be  insisted  upon.  But  when  education  is  regai-ded 
as  something  more  than  the  mere  cramming  of  the  mind,  as 
in  fact  a  means  to  the  formation  of  character,  it  is  certain 
that  the  public  schools  evolve  a  high  type  of  English  life. 
By  manly  sports  and  pastimes  of  all  kinds,  by  training  in 
cadet  corps,  of  which  every  public  school  apparently 
possesses  a  company,  by  good  plain  food,  regular  hours, 
daily  baths,  thorough  ventilation  of  schoolrooms  and  dormi- 
tories, and  by  immediate  isolation  in  cases  of  infectious 
diseases,  the  bodily  health  is  sufficiently  provided  for. 
These  means  are  assisted  by  the  thorough  occupation  in 
duties  and  pastimes  in  the  hours  not  devoted  to  school 
tasks  proper ;  these  various  causes,  it  may  be  expected, 
have  been  tending  for  years  past  to  raise  the  moral  standard 
of  public  school  men.  If  these  things  be  so,  we  owe  a  deep 
debt  of  gratitude  to  that  great  and  fearless  originator  of  our 
public  school  system.  William  of  Wykeham.  For  not  only 
have  vast  numbers  of  other  schools  during  the  last  500  years 


been  founded  on  the  lines  which  he  started  at  Winchester; 
but,  private  schools,  even  more  numerous  still,  are  pushing 
on  in  the  same  direction.  Attempts  in  various  directions  to 
extend  the  public  school  system  to  the  education  of  girls 
will  doubtless  in  time  be  fufly  successful ;  when  this  happy 
result  shall  be  attained  it  will  indeed  be  allowed  to  say  of 
the  labours  of  Winton's  great  founder  "  opus  felickcr  Con- 
summatum." 


AMERICAN  DENTAL  DEGREES. 
The  journal  of  the  British  Dental  Association,  referring  to- 
the  recent  action  of  the  General  Medical  Council  with  regard 
to  the  American  universities,  says,  "The  General  Medical 
Council  have,  as  the  outcome  of  much  patient  inquiry,  con- 
ducted with  the  assistance  of  expert  opinion,  concluded 
that  the  privilege  of  registration,  hitherto  conceded  to  the 
graduates  in  dental  surgery  of  Harvard  and  Michigan  Uni- 
versities, must  be  at  least  suspended,  and  probably  with- 
drawn altogether."  These  two  universities  were  recognised 
at  the  passing  of  the  Dentists  Act  because  they  were  the  best 
of  the  American  colleges,  and  it  was  felt  that  their  curricula 
would  improve  as  time  went  on,  and  that  they  might  ulti- 
mately reach  tlie  high  level  required  by  the  Colleges  of  Sur- 
geons in  this  country.  This  has  not  been  the  case,  and  the 
General  Medical  Council  has  justly  decided  not  to  allow 
foreigners  to  obtain  the  privileges  of  registration  upon  easier 
terms  thanBritish  subjects.  BeforetakingthisactiontheEdu- 
cation  Committee  of  the  Council  was  deputed  to  investigate 
the  question  most  carefully,  and  it  reported  that  the  require- 
ments of  those  colleges  do  not  meet  those  exacted  from  our 
own  students  either  in  the  preliminary  or  subsequent  exa- 
mination, or  in  the  length  of  period  of  study  enforced.  It 
may  be  said  that  the  course  of  education  for  a  dental  surgeon  in 
tliis  country  is  in  all  respects  superior  to  that  of  the  Ameri- 
can colleges.  It  is  to  be  hoped,  therefore,  that  the  action  of 
the  General  Medical  Council  may  stimulate  our  Trans- 
atlantic friends  to  raise  the  standard  of  dental  education  in 
America. 

SALISBURY  THE  UNREADY. 
An  ostler  at  one  of  the  publichouses  in  Salisbury  applied 
one  day  last  week  at  the-^ilisbury  Infirmary  for  an  illness 
which  was  at  once  diagnosed  to  be  small-pox.  He  was 
isolated,  and  the  inspector  of  nuisances  called  upon  to 
remove  him  at  once.  This  placed  the  urban  sanitary 
authority  in  an  awkward  position.  They  bad  purchased  a 
site  for  an  infectious  hospital  at  Three  Mile  Hill,  but  having 
done  so  much,  had  taken  time  for  consideration,  and  though 
there  was  a  site,  there  was  not  even  a  hut  into  which  the 
small-pox  patient  could  be  removed.  The  Alderbury 
guardians  were  asked  to  admit  him  to  the  workhouse,  but 
refused  on  the  grounds  that  the  case  had  occurred  outside 
tlieir  jurisdiction,  that  they  had  no  accommodation  for  the 
reception  of  such  cases,  and  that  the  Local  Government 
Board  had  ordered  that  no  small-pox  cases  should  be  admitted 
into  the  infectious  hospital  at  the  workhouse.  ,  Late  in  the 
evening  the  extraordinary  decision  was  come  to  to  send  the 
patient  in  a  bath-chair  to  the  woi-khouse,  in  spite 
of  the  refusal  of  the  officials  to  receive  him.  The  situ- 
ation thus  produced  was  a  ludicrous  exhibition  of 
nmnicipal  ineptitude.  At  10  o'clock  at  night,  to  quote  the 
words  of  the  Wiltshire  County  Mirror,  we  have  tlie  staid 
officials  of  the  city  of  Salisbury  "in  a  lone  road  looking 
longingly  through  the  bars  of  the  workhouse  fence,  with  a 
small-pox  patient  whose  presence  they  were  anxious  to 
divest  themselves  of,  but  who  seemed  doomed  to  remain  iu 
their  custody.  There  was  no  help  for  it  then  but  to  take 
the  man  back  to  his  lodgings."  Meanwhile  the  sanitary 
authority  had  telegraphed  to  the  Local  Government  Board 
for  the  loan  of  a  tent  to  put  up  on  the  site  on  which  the 
hospital  had  not  been  built.  The  Board  replied  that  it  had 
no  tents  to  lend.  Thereupon  the  Mayor,  with  an  energy 
which  would  have  been  more  commendable  had  it  been  dis- 
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played  six  months  ago,  sot  out  for  Portsmouth  to  try  and 
borrow  a  tent  from  the  military  authorities.  Failing  this 
he  was  at  length  successful  in  borrowing  the  Portsmouth 
Hospital  tent,  and  obtained  the  promise  of  Army  Hospital  tents 
should  the  epidemic  extend.  By  the  time  the  tent  reached 
Salisbury  the  patient  was  too  ill  to  be  moved  from  his 
lodgings.  It  is  to  be  hoped  that  this  story  will  be  a  lesson 
to  other  sanitary  authorities  who  are  waiting  to  shut  the 
stable  door  until  the  horse  has  been  stolen.  The  Salisbury 
authority  have  not  only  failed  in  their  duty  to  be  ready  for 
an  emergency  which  they  had  had  ample  warning  might 
arise  any  day,  but — and  this  is  still  more  disagreeable  to 
many  people— they  have  made  tlieniselves  supremely  ridi- 
culous. It  might  be  as  well,  perliaps,  for  the  burgesses  to 
elect  to  the  City  Council  a  member  of  the  medical  profession, 
who    would   be    able   to  infiueuce  them   to  avoid    similar 

follies  in  tlie  future.  ■  .       .    ' 

ij —     I 

BACTERIOSCOPY  IN  CLINIGIAL  MEDICINE. 
Full  advantage  has  not  yet  been  taken,  either  in  this 
country  or  elsewhere,  of  tlie  assistance  which  bacteriology 
is  capable  of  rendering  in  the  early  diagnosis  of  certain  in- 
fectious diseases.  As  is  well  known,  the  method  lias  in 
recent  years  been  used  with  success  in  cholera,  and  so 
rapidly  can  the  necessary  manipulations  now  be  accom- 
lished,  that  Freymuth  and  Lickfelt  not  long  ago  arrived  at 
a  bacteriological  diagnosis  six  hours  after  the  symptoms 
first  led  them  to  suspect  that  the  patient  was  suffering  from 
cholera.  We  publish  in  another  column  a  leading  article  on 
the  bacterioscopic  recognition  of  cholera,  which  fully  ex- 
plains the  method.  A  further  interesting  extension  of  the 
bacteriological  method  has  been  made  by  the  Board  of  Health 
of  the  city  of  New  York,  which  has  announced  its  readiness 
to  make  a  bacteriological  examination  in  all  doubtful  cases 
of  thi-oat  disorder  in  which  diphtheria  is  suspected.  Cul- 
ture tubes  will  be  kept  at  certain  specified  places  in  the  city, 
where  tliey  can  be  obtained  by  practitioners,  who  may  either 
themselves  inoculate  them,  or  may  obtain  the  assistance  of 
an  officer  of  the  Board.  The  tubes  will  be  collected  daily, 
and  a  report  issued  in  twenty-four  hours.  The  Medical  Neios 
truly  observes  that  this  is  a  wise  and  progressive  departure, 
and  one  which  might  well  be  imitated  in  this  country. 


THE  TYPHOID  EPIDEMIC  AT  WORTHING. 
The  epidemic  of  typhoid  fever  at  Worthing,  which  has  at- 
tained very  serious  proportions,  appears  now  to  show  a  ten- 
dency to  decline.  The  population  of  AVorthing  is  estimated 
at  17,000,  and,  according  to  statistics  prepared  by  Dr.  Kelly, 
the  medical  officer  of  health,  the  number  of  cases  notified 
diiring  May  and  June  was  303  ;  in  the  first  week  of  July  the 
number  notified  was  184,  and  in  the  following  week  the 
«normous  total  of  2.53  was  reached;  in  the  third  week  of 
July  the  notifications  fell  to  157,  while  in  the  first  four  days 
of  the  current  week  only  29  eases  were  notified.  Dr.  Kelly 
has  stated  most  strongly  that  this  satisfactory  decline  is 
most  probably  due,  not  to  the  disappearance  of  the  original 
cause  of  the  epidemic,  but  to  the  effectual  nature  of  the 
temporary  precautions  taken.  First  among  these  is  the  aban- 
donment of  the  water  supply — water  for  domestic  i)urix)ses 
being  now  obtained  from  the  waterworks  of  West  Worthing, 
where,  it  is  stated,  no  typhoid  fever  has  occurred.  All  sorts  of 
wild  theories  have  been  started  to  account  for  theepidemic,  but 
the  responsible  authorities  are  satisfied  that  the  public  water 
supply  has  become  polluted.  Investigation  has  shown 
that  defective  drainage  has  brought  about  the  contamination 
of  the  water  supply  at  the  waterworks.  A  new  spring  tapped 
about  two  months  ago  rises  to  within  a  few  feet  of  the  sur- 
face, and  has  become  contaminated  by  a  drain  running 
through  the  waterworks  yard.  Application  was  made  some 
time  ago  to  the  Local  Government  Board  for  power  to  borrow 
some  £27,000  for  an  improved  water  supply,  and  it  is  under- 
stood that  the  necessary  oflicial  inquiry  will  be  held  at  once, 
and  that  no  delay  will  occur  in  obtaining  the  authorisatioh. 


It  is  proposed  to  obtain  a  new  source  of  supply  at  the  foot  of 
the  South  Downs,  but  it  is  to  be  hoped  that  some  better  evi- 
dence will  be  brought  forward  as  to  the  adequacy  and  purity 
of  this  proposed  source  than  the  opinion  of  a  "Water 
Diviner, "  who,  it  appears,  has  been  invited  to  divine  water 
with  a  forked  twig.  It  is  an  extraordinary  thing  that  at  this 
day,  and  in  face  of  the  terrible  lesson  which  the  town  is  now 
receiving  as  to  the  folly  of  setting  at  naught  scientific  expe- 
rience, reliance  should  be  placed  on  this  curious  survival  of 
a  mediaival  superstition. 


ILLEGAL  SALE  OF  POISON. 
CoRONEUS  have  frequently  rendered  valuable  service  towards 
promoting  more  efficient  administration  of  the  law  relating 
to  the  sale  of  poisons,  and  the  Coroner  for  the  Centi'al  Divi- 
sion of  London  has  taken  such  a  prominent  part  in  directing 
attention  to  this  subject  by  the  paper  he  read  at  the  Inter- 
national Congr(!SS  of  Hygiene,  that  we  are  surprised  to  find 
a  strongly  eiToneous  opinion  attributed  to  him  by  the 
Morning  Leader  of  July  20th.  In  referring  to  an  inquest  held 
at  Paddington  upon  a  cabdriver' wlio  had  been  poisoned  by 
oxalic  acid  sold  without  a  label  at  an  oilsliop,  and  taken  by 
mistake  for  Epsom  salts.  Dr.  Danford  Thomas  is  reported  to 
liave  stated  that  oilshop  keepers  are  "not  bound  bylaw  to 
label  their  poisonous  wares."  tbereby  conveying  the  idea  that 
the  sale  of  poisons  at  oilshops  is  allowed  by  the  Pharmacy 
Act.  The  writer  in  the  Mornin;/  Leader,  misled  by  this 
remark,  comments  on  the  supposed  anomalous  inefficiency 
of  the  law  which  it  suggests.  There  is,  however,  no  real 
ground  for  the  disparaging  view  of  the  Phaimacy  Act  thus 
put  forward ;  but  the  circumstances  to  which  Dr.  Danford 
Thomas  might  usefully  have  directed  attention  is  the  breach 
of  the  law  which  had  been  committed  not  only  by  the  sale 
of  poison  without  a  label,  but  by  its  sale  at  an  oilshop  under 
any  conditions. 

THE    SOCIETY    OF    PUBLIC    ANALYSTS. 

The  annual  meeting  of  this  Society  has  just  taken  place  in 
Dublin,  under  the  presidency  of  Sir  Charles  Cameron,  who 
is  public  analyst  to  the  City  of  Dublin.  The  most  interest 
ing  feature  of  the  proceedings  was  a  pajier  read  by  Sir  Charles 
Cameron  giving  statistics  of  the  administration  of  the  Food 
and  Drugs  Act  in  various  parts  of  the  United  Kingdom.  The 
general  concUision  to  be  drawn  from  the  facts,  which  had 
been  collected  through  the  assistance  of  the  town  clerks  of 
towns  I'eferred  to,  is  that  the  administration  of  the  I"ood  and 
Drugs  Act  is  still  remarkably  inadequate  if  the  practice  of 
adulteration  prevails  to  anything  like  the  extent  that  some 
believe  to  be  the  caSe.  The  explanation  of  this  failure  is  to 
be  sought  mainly  in  the  want  of  suitable  organisation  for 
directing  the  administration  of  the  Act.  Local  authorities 
are  fi-equently  unwilling  even  to  appoint  an  analyst,  and  still 
more  disinclined  to  take  in  hand  the  inquiry  as  to  the  pre- 
valence of  adulteration  which  might  well  be  held  to  consti- 
tute part  of  their  duties.  The  consequeuce  is  that  where 
analysts  are  ajipointed  they  are  the  ruling  spirit  in  any 
action  that  is  taken,  and  are  thus  led  to  take  a  position 
as  instigators  of  prosecutions  which  does  not  in  any  way 
belong  to  them.  Evidence  of  this  false  position  of  the 
public  analyst  is  incidentally  given  by  Sir  Charles  Cameron 
in  his  paper  as  well  as  l>y  some  of  those  who  took  part  in 
its  discussion.  It  appears  to  have  been  at  his  suggestion 
that  the  Corporation  of  Dublin  ceased  to  be  absolutely  in- 
active in  regard  to  the  subject  of  adulteration,  and  com- 
menced to  institute  prosecutions  under  the  Act.  Even 
after  the  appointment  of  Sir  Charles  Cameron  as 
public  analyst  it  was  he  w)io  took  the  initiative 
in  suggesting  to  the  inspectors  the  purchase  of  articles  of 
food  that  should  be  sent  to  him  for  analysis.  In  fact,  Sir 
Charles  Cameron  appears  to  have  performed  the  functions 
that  would  have  made  him  a  veiy  efficient  chairman  of  a 
health  committee  of  the  Corporation;  and  in  referring  to  the 
services    he    thus  rendered  in  checking   adulteration,    Mr. 
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Hehner  naively  attribiited  the  gofld  result  tp  tlie  circ\ini,T 
ataiici;  that  the  districts  fur  which  Sir  Charles  is  public 
analyst  are  "all  under  his  control."  There  may,  indeed, 
have  been  more  of  truth  than  jest  in  the  remark  of  the  Lord 
Mayor  tliat  ever  since  the  analyst  to  the  Corporation  of 
Dublin  liad  been  appointed,  he  had  been  "a  veritable  old 
man  of  the  sca  "  on  the  buck  of  tliat  body.  Tliat,  however, 
is  not  the  position  that  becomes  the  holder  of  the  office  of 
public  analyst.  It  is  no  part  of  his  duty  to  instigate  prose- 
cutions or  to  stimulate  local  authorities  to  performance  of 
the  duties  they  owe  to  the  communities  they  represent.  As 
an  important  and  possibly  useful  public  official,  the  public 
analyst  is  as  much  thei  servant  of  the  trading  portion  of  the 
community  as  of  their  customers  ;  and  in  the  performance  of 
his  duties  strict  impartiality  should  be  observed.  Unfor- 
tunately, liowever,  in  the  absence  of  any  sufficiently  author- 
ised central  or  local  authorities  for  dealing  with  the  Bubjept 
of  adulteration  and  directing  the  work  of  public  analysts, 
some  of  these  officials  assume  an  autocratic  part,  and  take 
upon  themselves  the  decision  of  questions  tliat  do  not  come 
within  their  province.  In  view  of  the  importance  of  the 
Food  and  Drugs  Act  for  the  general  public,  it  is  to  be  re- 
gretted that  it  has  been  regarded  with  so  little  interest. 
That  defect,  liowever,  cannot  be  remedied  by  the  public 
analyst  going  outside  his  ollicc,  and  by  so  doing  he  is  apt  to 
render  himself  ridiculous. 

EPIDEMIC  DIARRHCEA. 
DiAiiBHaiA,  especially  among  children,  is  at  this  period  of 
fhe  year  a  cause  tliat  figures  largely  in  tlie  death-rates  of 
many  of  our  large  towns.  Tliis  is  particularly  true  of  Lanca- 
shire and  Yorksliire  manufacturing  towns.  We  are  led  to 
make  these  remarks  in  consequence  of  its  sudden  appear 
ance  in  the  mortality  returns  of  the  city  of  Sheffield.  The 
weekly  returns  published  by  Dr.  Harvey  Littlejohn,  the 
niedical  officer  of  health,  show  in  an  interesting  way  not 
only  the  sudden  rise  in  the  mortality  from  diarrhoea,  but 
alp6  the  large  num:l>er  of  deaths  of  children  under  one  year  : 


Weekending  Juneioth, 
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i'rom  tills  it  will  be  at  once  seen  how  largely  tlie  general 
death-rate  has  heen  influenced.  Such  a  state  of  things 
recui-s  yearly.  The  present  outbreak  is  earlier  than  usual, 
owing  no  doubt  to  climatic  conditions,  the  summer  l>eing 
particularly  early  and  the  drought  excessive.  For  some 
rea.son  not  easy  to  explain  the  affi-ction  appears  to  lie  a  very 

i?,tal  one  ill  Sheffield.  "\Ve  understand  that  during  the  last 
en  years  from  3,000  to  4,000  deaths  of  children  have  re- 
sulted from  this  cause  alon(\  Sheffield  still  enjoys  the  un- 
enviable distinction  of  being  a  privy  midden  town.  Although 
it  may  not  be  correct  to  associate  the  conditions  spoken  of 
wholly  with  such  a  system  of  refuse  disposal,  yet  we  cannot 
avoid  the  conclusion  that  the  presence  of  large  privy 
middens  and  the  accumulation  of  refuse  of  all  sorts  in 
close  proximity  to  dwellings,  more  especially  in  thickly  popu 
lated  areas,  must  be  a  very  imjiortant  factor.  At  the  same 
time  it  cannot  be  denied  that  other  influences  must  be  at 
work,  since  in  other  towns  with  diffi'rent  systems  of  refuse 
disposal  diarrhoia  is  prevalent.  In  Manchester  there  has  been 
a  serious  prevalence  of  diarrhoeal  disease.  In  the  four  weeks 
ending  July  22nd  there  were  .SO.")  deaths  from  autumnal  diar- 
rhoea, 17  from  English  ov  simple  cholera,  and  6.5  due  to  diar- 
rlioea  as,  a  secondary  cause,  th^  pi-im^ryji-ause  as^i^ped  hping 


gastrorenteritis  or  some  sippilar  coin4ition ;    altogether  : 
eases  from  dianhoeal  diseases.      We  are   glad   to   leairi 
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glad  to  leairi  oh 
good  authority  that  no  case  of  Asiatic  cholera  has  occurred 
in  Manchester.  Were  the  disease  once  to  make  its  appear- 
ance in  that  city,  the  returns  above  quoted  appear  to  indi- 
cate that  it  would  be  liable  to  spread.  Altogether,  the 
subject  of  the  aiipearanee  of  summer  dianhoBa,  attended  as 
it  is  with  such  mortality,  is  a  matter  that  might  ^ell  form 
the  siibject  of  an  organised  inquiiy  fn  'cbiltihtiation  of  Dr. 
Ballard's  valuable  researches.  ■■  -   m 


THE  LEPER  QUESTION  IN  THE  COLONIES. 
I.N- a  letter  printed  in  another  jiart  of  the  British  Medical 
Joi'HNAL,  Mr.  John  D.  llillis,  formerlv  sliperintendent  of  the 
Le])er  Asylum  in  British  Guiana,  and  autliorot  a  wGll-known 
work  on  leprosy,  calls  attention  to  souk-  recent  remarks  of 
the  Surgeon  General  for  that  colony,  who  refers  to  the  lately 
issued  Indian  Leprosy  Report,  apparently  in  order  to  dis- 
])arage  the  segregation  of  lepers,  which  many  of  the  colonists 
demand,  and  to  support  the  view  that  ordinary  persons 
incur  no  danger  in  mixing  with  le])ers.  As  we  have  before 
this  predicted,  that  report  will  naturally  be  frequently  ap- 
pealed to  by  our  colonial  authorities,  but  these  authorities 
must  remember,  in  the  first  place,  that  the  report  was 
written  particularly  for  India.  It  may  also  be  pointed  out 
to  those  who  hold  that  leprosy  cannot  be  communi- 
cated from  person  to  person,  that  the  most  the  Commission- 
ers can  say  is,  in  their  own  words,  that  "  clinical- evidence, 
for  India  at  any  rate,  is.  strongly  against  a  measurable  con- 
tagiousness of  leprosy."  ,  In  their  Practical  Suggestions, 
however,  at  the  end  of  the  Keport,  although  they  maintain 
that  "  For  India  complete  compulsory  segregation  may  be 
considered  to. be  absolutely  impracticable,"  they  "recom- 
mend the  adoption  of  a  voluntary  isolation  as  extensive  as 
local  circumstances  allow,"  and  they  also  advise  that  lepeis 
should  be  prohibited  from  engaging  in  any  trade  or  occupa- 
tion coiine.eted  with  the  food,  drink,  or  clothing  of  the  people, 
and  that,  like  all  vagrants  with  loathsome  diseases,  they 
should  not  be  allowed  to  congregate  in  towns,  frequent  public 
places,  or  use  public  conveyances.  Colonial  administrators 
must  not  sujjpose  that  the  lif]>ort  uf  the  Leprosy  Commigsion  in 
Indiu  has  as  yet  quite  settled  the  segregation  question; 


THE    CHdLERA    AT    MECCA    AND     OTTOMAN 
'    ;'  ADMINISTRATION. 

Til*;  Egyptian  delegate  at  :^tecca  has  scut  in  a  report  contain- 
ing the  most  uncompromising  condemnation  of  tlie  Ottoman 
method  of  administrati(jn  in  Arabia,  but  for  reasons  best 
known  to  themselves  the  Egyptian  Government,  to  whom  it 
was  addressed,  have  interdicted  the  publication.  According 
to  this  report  the  figures  representing  cholera  mortality 
issued  by  the  Meccan  authorities  are  absolutely  false;  ijy 
order  to  approach  the  reality  they  should  at  the  veiy  least 
be  doubled.  All  the  jmblic  places  are  covered  with  putre- 
fying co^'pses,  which  the  local  undertakers  find  it  impossibly 
to  dispose  oL  Around  the  very  sanctuaries  heaps  of  bodies 
may  be  seen  exposed  to  public  view  and  becoming  rapidly 
decomposed  from  the,  excessive  heat.  The  surrounding 
country  for  an  immense  diiftauce  is  likewise  strewn  with 
liuliefying  human  remains. '  '.'In  one  word,"  says  the  deler 
gate,  "  the  holy  places  of  Islam  afford.,  the  horrible  spectacle 
of  a  field  of  battle  before  tlie  removal  of  the  dei>d  ;  aiid  the 
authorities  are  doubtless  waitiiig  with  folded  arms  for  the 
advent  of  birds  of  prey  in  sufficient  numbers  to  devour  the 
mortal  relics  of  the  unfortunate  pilgrims.'',  The  Egyptian 
pa))er  Le  Frogr'vs,  commenting  on  this  report;,  exi^resses  itself 
as  follows  :  '•  In  our  opinion  the  Government  has  committed 
an  uniiai-douiible  fault  in  forbidding  the  publication  of  this 
document  for  fear  of  hurting  the  feelings  of  the  Porte.  It  is, 
on  the  contrary,  ixecessary  that  Europe— that  the  whole 
civilised  world— should, be  aw;are  of  the  terrij^le  ,  d^^^r^  me^ 
iiac-ingit;  from  the  diijecllwi  of  that  perih^n^nt  ,To^p,  9^  ~}Pr 
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feotion  which  is  called  Mecca.  It  is  necessary  that  European 
Governments  sliould  be  informed  regarding  tlie  situation  as 
soon  as  possible  in  order  tliat  tliey  may  move  the  Porte  to 
take  the  required  steps  to  rouse  tlie  Ottoman  authorities  in 
Arabia  from  tlu'ir  state  of  torpor  and  show  themselves  more 
solicitous  for  tlie  public  healtli.  Should  the  Egyptian  Go- 
vernment persist  in  lieeping  concealed  the  information  which 
ouglit  to  have  lieen  at  once  placed  at  the  disposal  of  the  ac- 
credited representatives  of  the  Powers  they  will  assume  a 
responsibility  all  tlie  more  grave  inasmuch  as  tlie  capital 
question  of  the  world's  health  woukl  thereby  be  subordinated 
to  political  considerations  whicli  liave  not  even  the  merit  of 
being  concerned  with  tlie  real  interests  of  Egypt.  We 
therefore  liope  that  tlie  report  of  tlie  Egyptian  delegate  to 
Mecca  will  see  the  light  without  further  delay  in  order  that 
the  responsibility  of  the  Egyptian  statesmen  may ,  thereby 
biB  covered.  There  is  no  worse  policy  for  Egypt  tlian  tliat 
which  tends  to  solidarise  this  country  with  old  incorrigible 
Turkey." 

FOOD     POISONS. 

The  question  of  food  poisoning  is  ever  before  us.  At  the 
commencement  of  the  liot  weather,  cases  of  poisoning  were 
so  common  that  we  could  liardly  doubt  that  tlie  exceptional 
climatic  conditions  were  in  some  way  responsible  for  the 
■presence  of  toxic  substances  in  the  food.  Most  cases  were 
due  to  xiork  pies,  and  in  several  instances  many  persons 
were  poisoned  by  particular  articles  of  food  derived  from  tlie 
same  source,  a  most  significant  fact.  We  liave  by  no  means 
come  to  the  end  of  our  fatal  list.  A  few  weeks  ago  an  ex- 
traordinary case  of  wliolesale  poisoning  was  recorded  in 
these  columns  from  Forest  Hill  Scliool.  Pending  Dr.  Ste- 
venson's analyses,  we  sliall  not  venture  to  make  any  defi- 
nite statement  as  yet.  This  case  is  by  no  means  clear,  since 
it  is  difficult  to  find  the  causa  peccans  in  any  particular 
article  of  food  mentioned  at  tlie  inquest,  or  in  the  notes 
supplied  by  the  medical  officer,  Mr.  G.  C.  Bell.  From  a 
perusal  of  the  notes,  it  seems  that  one  of  the  two  children 
who  died  had  not  partaken  of  the  suspected  soup,  while  of 
the  cliildren  in  the  infirmary  who  had  none  suffered.  And 
since  some  of  tlie  children  did  not  suffer  until  four  days 
after  the  commencement  of  the  outbreak,  it  is  more  than 
possible  that  here  we  are  dealing  with  some  infective  process 
caused  by  the  ingestion  of  some  article  of  diet  not  men- 
tioned in  Mr.  Bell's  notes.  That  this  epidemic  was  due  to 
an  infection  rather  than  an  intoxication  becomes  still  more 
probable  when  we  remember  that  in  most  cases  tliere  was 
an  appreciable  incubation  period.  Thus  we  find  that  on 
June  23rd  about  80  children  were  affected  ;  on  the  next  day 
2.5  more  cases,  severer  than  the  first  batch  ;  on  the  tliird  day 
15  more  cases  ;  on  the  fourth  day  about  8  ;  and  on  the  last  day 
7  more  cases.  This  is  not  tlie  sort  of  history  we  expect  to 
find  in  a  case  of  true  intoxication.  Of  the  two  children  who 
died,  one  sliowed  the  first  symptoms  on  June  2.3rd,  while  the 
other  did  not  show  signs  of  illness  until  the  24th.  The 
soup  made  of  the  stock  from  salt  boiled  beef  which  had  been 
served  up  on  the  previous  day  (June  22nd),  and  of  bones 
from  the  officers'  dinners  was  suspected.  But  considering 
that  one  of  the  victims,  as  mentioned  above,  had  none  of 
this  soup,  this  suspicion  is  quite  unfounded.  AVe  have  not 
been  supplied  with  a  detailed  account  of  the  diet  on  any 
day  previous  to  the  22nd,  and  cannot  therefore  offer  any 
acceptable  theory  until  we  are  in  the  possession  of  Dr. 
Stevenson's  analytical  report.  Very  different  is,  on  the  other 
hand,  the  history  of  the  Harpurhey  case,  where  25  persons  were 
poisoned.  The  latter  belonged  to  a  picnic  party,  and  after  a 
pleasant  meal,  the  bill  of  fare  of  which  included  some  tinned 
meat,  25  out  of  the  40  suffered  from  the  typical  symptoms  of 
acute  food  poisoning.  It  is  said  that  all  who  did  not  par- 
take of  some  potted  tongue  escaped,  but  absolute  reliance 
cannot  be  placed  on  this  hypothesis.  Whatever  the  actual 
cause  may  have  been,  this  case  forms  a  strong  contrast  to 
the  Forest    Hill   calamity,   for   the   Harpurhey  men    were 


attacked  shortly  after  their  rneal,  and  there  were  no  further 
cases  on  any  succeeding  day.  This,  then,  is  an  instance  of 
true  intoxication.  To  us  the  question  of  liow  to  prevent 
such  untoward  cases  is  one  of  vital  importance.  Unfor- 
tunately, it  is  a  question  which  it  is  most  difficult  to  an- 
swer. Occasionally  cases  of  this  kind  will  come  before  a 
jury,  as,  for  example,  in  the  recent  poisoning  case  at  Burry 
Port,  where  a  butcher  was  charged  with  manslaughter  be- 
cause he  had  offered  for  sale  some  brawn,  the  consumption 
of  which  had  resulted  in  the  death  of  two  persons  and  the 
serious  illness  of  many  others.  Tlie  butcher  was  acquitted, 
and  the  jury  decided  that  the  defendant  was  not  guilty  of 
culpable  negligence.  All  this  may  be  just  and  right,  but 
was  the  butcher  not  liable  in  any  shape  or  form  ?  It  is  in 
most  cases  difficult  to  prove  that  unsound  meat  was  wit- 
tingly used,  and  we  cannot  possibly  agree  with  the  state 
ment  made  by  one  of  the  experts,  that  meat  containing 
ptomaines  in  a  lethal  dose  would  certainly  make  itself 
marked  by  smell.  The  olfactory  test,  as  Dr.  Stevenson 
remarked,  may  desert  us  altogetlicr ;  but  we  can  hardly 
believe  that  cases  of  food  poisoning  could  not  be  prevented 
if  perfectly  fresh  meat  of  sound  animals  be  used  for  the 
preparation  of  food,  and  such  food  be  properly  prepared  and 
preserved,  and  offered  for  sale  in  perfectly  good  and  fresh 
condition.  If  State  interference  is  to  do  any  good,  it  should 
work  in  these  directions.  Meat  which  has  been  kept  a  few 
days,  as  Sclioll  has  shown,  contains  the  most  virulent 
toxins  (toxopeptones),  which  are  not  destroyed  by  heat,  and 
which,  administered  in  small  doses,  will  kill  guinea-pigs  in 
a  few  minutes.  We  do  not  propose  to  enter  into  the  ques- 
tion as  to  how  far  the  State  can  act  in  the  matter.  Legisla- 
tion of  some  sort,  however,  seems  called  for  when  we  find 
that  cases  multiply  with  alarming  rapidity  during  an  ex- 
ceptionally hot  season  ;  and  this  is  especially  true  for  cases 
where  a  number  of  persons  become  aflected,  who  have  pro- 
cured a  particular  article  of  food,  more  or  less  about  the 
same  time,  from  one  and  the  same  source,  the  soundness  of 
which  can  be  tested  and  thoroughly  investigated.  When, 
for  example,  a  certain  batch  of  pork  pies  brings  disease  to' 
various  communities  at  various  localities  at  the  same  time, 
as  happened  in  one  instance  this  summer,  the  persons  who 
consumed  the  noxious  food  can  hardly  be  made  liable.  The 
question  as  to  who  is  liable  we  shall  not  attempt  to  answer. 
It  is,  however,  one  which,  ere  long,  will  require  the  fullest 
consideration  of  those  whose  duties  it  is  to  protect  those 
who  cannot  protect  themselves. 


CIVIC     MUNIFICENCE     IN     MONTREAL. 

The  medical  year  now  closing  has  been  one  of  moment  in 
Montreal.  It  opened  gloomily  with  the  death  of  Dr.  Ross, 
Professor  of  Medicine  in  McGill  University,  whose  reputa- 
tion as  a  clinical  teacher  in  the  New  World  resembled  that 
attained  in  the  old  by  Murchison,  whose  pupil  he  had  been. 
A  worthy  and  enthusiastic  successor  has  been  found  in  Dr. 
James  Stewart,  who  retains  his  Chair  of  Clinical  Medicine 
in  the  General  Hospital,  and  is  thus  able  to  combine  the 
practical  with  the  theoretical  methods  of  instruction.  In 
addition.  Dr.  Fiuley  and  Dr.  Lafleur  are  associated  with  him 
as  lecturers  in  medicine  and  in  clinical  medicine  respect- 
ively. In  surgery  a  notable  event  has  been  tlie  opening  of 
the  new  wing  of  tlie  General  Hospital,  whereby  the  surgical 
accommodation  has  been  well-nigh  doubled.  A  new  operat- 
ing theatre  has  been  built,  and  the  arrangements  throughout 
are  exceptionally  good.  In  ii^w  cities  is  so  keen  an  interest 
in  the  hospital  manifested  as  in  Montreal,  and  this  import 
ant  addition  to  its  resources  fully  justifies  the  pride  with 
which  it  is  regarded.  Dr.  Adami  has  promptly  taken  his 
place  as  professor  of  pathology,  and  has  already  created  an 
excellent  impression  by  his  scientific  energy  and  bis  attract- 
ive personal  qualities.  At  the  close  of  the  convocation  for 
the  conferment  of  degrees  in  McGill  University,  the  Dean, 
Dr.  Craik,  was  able  to  announce  that  th(^  Hon.  Sir  Donald  A." 
Smith,   the  Chancellor,   had  forwarded  a  clieque  for  100,000 
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dollnvs  (£20,000)  for  the  purpose  of  endowing  Dr.  Adami's 
Clifiir  of  Palholopy,  and  a  npw  Cliair  of  Hygiene  to  befortli- 
witli  established.  Tliis  is  but  a  small  part  of  Hir  Donald's 
muniiieence,  for,  with  Lord  Mount  Stephen,  he  has  built 
and  endowed  the  Hoyal  Victoria  Hospital,  elose  to  the  Medi- 
cal College,  at  a  cost,  for  building  alone,  of  some  £160,000. 
This  magnificent  hospital,  of  which  we  hope  soon  to  give  a 
description,  will  be  opened  in  September.  Meanwhile,  Dr. 
Stewart  has  been  appointed  senior  physician,  and  Dr.  Rod- 
dick, professor  of  surgery  in  the  university,  senior  surgeon, 
while  Dr.  Adami  is  to  fill  the  post  of  pathologist.  Tlie 
patliological  department  will  be  made  an  important 
section  of  the  liospital.  and  the  donors  are  now  build- 
iiig  and  endowing  in  connection  with  it  a  large  labora- 
tory, comprising  a  post-mortem  theatre  and  its  adjuncts, 
rooms  for  research  in  bacteriology  and  chemistry,  and 
a  museum.  The  Medical  College  is  also  undergoing 
changes,  rendered  necessary  by  the  expansion  of  the  school. 
Mr.  .L  H.  R.  Molsonhas  given  the  Faculty  £1.3,000,  part  of 
wliich  has  been  expended  in  buying  an  adjacent  site  for  ex- 
tension purposes,  and  part  in  transforming  a  large  three- 
storey  liouse  standing  on  the  property  into  a  temporary 
pathological  laboratory  to  accommodate  classes  of  fifty  to 
sixty  students ;  the  larger  part  will,  however,  be  devoted  to 
the  building  of  laboratories  lor  physiology,  histology,  path- 
ology, and  hygiene,  together  with  a  lecture  theatre  for  400 
persons.  Great  advances  have  likewise  lieen  made  in  the 
ncience  departments,  owing  to  the  princely  liberality  <if  Mr. 
AV.  C.  MacDonald,  who  has  built  and  furnished  the  Insti- 
tutes for  Physics  and  for  Engineering  in  the  completest 
manner  at  a  cost  of  some  £200,000.  These  were  ojiened  in 
March  by  the  Governor-General,  and  are  now  superior  to 
anything  of  the  kind  in  America.  The  University  Laval, 
whose  medical  faculty  has  its  seat  in  Montreal,  has  mean- 
time not  been  idle,  for,  in  addition  to  other  buildings,  it 
has  begun  the  erection  of  a  large  new  Medical  College  at  the 
west  end  of  the  city.  One  matter  of  great  importance  re- 
mains to  be  mentioned,  namely,  the  successful  opposition 
raised  by  tlu^  English  rejiresentatives  to  a  Bill,  introduced 
into  the  Provincial  Parliament  at  (Quebec,  for  establishing  a 
State  examination  for  licence  to  practise  medicine.  To  dis- 
cuss the  grounds  of  objection  to  a  proposal  which  in  theory 
appears  eminently  reasonable  would  be  to  raise  political 
questions  which  are  out  of  place  in  these  columns.  It  is 
sufficient  to  say  that  those  in  Montreal  who  are  most  active 
in  the  promotion  of  the  science  and  practice  of  medicine 
were  convinced  that  the  measure,  in  the  form  submitted, 
•would  not  t(;nd  to  the  general  benefit  of  the  profession  and 
of  the  public,  and  that  this  conviction  in  the  end  prevailed. 
■Altogether  it  is  clear  that  in  Montreal  civic  spirit  and 
liberality  are  at  an  eviable  height,  scieniiiic  medicine  is 
showing  active  and  vigorous  growth.  Tlie  coming  year 
promises  a  not  less  energetic  and  important  advance. 


WORKHOUSE  NURSING. 
The  report  of  an  inquest  held  at  Mile  End  throws  an  un- 
pleasant, but  none  the  less  necessary,  light  on  the  state  of 
the  nursing  arrangements  in  our  workliouscs.  A  cahdriver, 
O'ged  ;i!»,  sullering  from  "  acute  heart  disease,"  threw  himself 
from  the  window  of  the  Mile  End  Infirmary,  where  he  was  a 
patient,  falling  30  feet,  fracturing  several  ribs,  and  rupturing 
his  viscera.  It  was  elicited  that  there  was  one  night  nurse 
to  two  wards  containing  together  63  patients,  and  that  while 
she  was  al)sent  from  the  ward  the  patient  got  out  of  the 
window  and  fell  down.  The  juiy  added  to  their  verdict  an 
opinion  that  the  night  nursing  staff  was  insuilicient,  and 
that  the  attention  of  the  guardians  ought  to  be  again  called 
to  the  subject.  There  can  be  no  doubt  that  one  night  nurse 
to  63  patients  is  totally  insufficient,  especially  if  among  the 
patients  there  are  cases  of  "  acute  heart  disease  "  as  dejiosed 
by  the  assistant  medical  officer.  Night  nursing  is  most  re- 
sponsible work,  and  when  acute  cases  are  being  treated  the 
jiurses  should  at  least  be  as  numerous  as  tlio  wards. 


CONGRESS    OF    THE    BRITISH    INSTITUTE    OE* 
PUBLIC    HEALTH. 

[By  Tei.eghaph.] 
This  (Congress  met  on  Thursday  last,  at  10  a.m..  when  there 
was  a  meeting  of  Council.  An  hour  later  the  induction  of 
the  President  took  place,  and  the  Presidential  Address  was 
delivered  by  Dr.  Henry  D.  Littlejohn,  the  Jledical  Officer 
of  Health  for  the  City  of  Edinburgh.  In  his  address  he  indi- 
cated the  position  of  old  Edinburgh,  the  various  changes  in 
site  and  state  of  houses,  how  such  tall  tenements  came  to 
exist.  He  traced  improvement  in  houses,  and  referred 
to  the  labours  of  Dr.  Chambers,  a  former  President,  and  Dr. 
Russell,  the  present  Lord  Provost  of  Edinburgh.  Sewage  and 
irrigation  were  referred  to.  Next  he  turne(l  to  the  water 
supply,  which  was  first  organised  by  a  Dutchman.  Every 
available  spring  was  used  near  the  city,  and  next  extensions 
to  Mowfoot  and  the  Lammermoor  Hills  were  made  ;  now  there 
was  a  Manor  Valley  scheme  on  foot.  The  disposal  of 
solid  refuse  had  become  a  necessity,  because  its  value 
was  now  nothing  to  farmers.  He  next  referred  to  the 
amalgamation  of  small  burghs,  as  seen  in  the  barnacle  burghs 
of  Glasgow,  and  in  Canongate,  Calton,  and  Broughton 
of  Edinburgh.  The  enormous  importance  of  this  for  public 
health  administration  was  pointed  out.  Had  these  little 
burglis  not  been  absorbed  by  Edinburgh  long  ago  progress 
would  have  been  impossible.  The  question  of  intramural 
interment  was  discussed.  No  sooner  were  new  cemeteries 
formed  than  residences  sprang  up  round  them.  The  charities 
of  Edinbuigh  were  so  many  that  there  was  brought  about 
overcrowding  of  the  poor.  How  to  provide  for  these  poor  wa.s 
now  a  great  question  for  municipal  authorities.  Glasgow  had 
done  this  well,  and  two  blocks  had  been  built  in  Edinburgh. 
The  constant  noise  in  the  streets  and  constant  nuisance 
arising  from  tlie  evolution  of  smoke  might,  he  hoped,  soon  be 
amended. 

An  audience  of  about  250  listened  with  close  attention  to  the 
address. 

Immediately  at  the  close  of  the  Presidential  Address,  the 
three  sections  of  Preventive  Medicine,  Sanitary  Engineering, 
and  Chemistry  and  Climatology  were  constituted,  and  work 
began. 

Section  op  Pebventivb  Medicine. 

Dr.  Leslie  Mackenzie  (Wigtonshire)  read  a  paper  on 
Technical  Hygiene  in  the  Counties  -an  Educational  Problem. 
A  great  an<i  complex  machinery  in  public  health  existed,  and 
if  waste  of  public  money  was  to  be  prevented  there  must  be  a 
board  competent  to  use  it.  County  councils  should  work 
along  with  the  medical  officer,  should  cultivate^  and  extend 
a  knowledge  of  hygiene,  arrange  for  classes  and  competent 
teachers,  should  teach  teachers,  and  hold  classes  for  rural 
tradesmen.  Lectui'ing  was  practically  worthless  save  to 
rouse  public  opinion.  The  Education  Code  was  already 
overloaded.  It  should  bo  lightened  or  made  conaiiensuratc 
to  the  needs  of  artisans,  and  public  health  and  technical 
hygiene  put  in.  The  needs  of  special  localities  should  be 
studied. 

The  Pbesident  thought  many  of  the  remarks  applied  to 
cities  as  Wf^U  as  to  rural  districts. 

Dr.  Marsden  (M.O.H.  Birkenhead)  disapproved  of  further 
cramming  of  children.  The  authorities  ought  to  be  edu- 
cated ;  they  were  often  ignorant  of  the  elements  of  technical 
hygiene.    Lectures  wore  nearly  useless. 

Councillor  IjOUDon  (Coventiy)  defended  the  councils,  and 
explained  the  relation  of  Coventry  to  public  health  advances. 

Miss  Smith  (Southsea)  read  a  paper  entitled  a  Plea  for 
Female  Sanitary  Inspectors.  She  traced  the  need  for  these 
from  nurseiy  and  schoolroom  onwards. 

Section  op  Sanitary  Engineekino.        ,        '.. 
The  Edinburgh  City  Architect  discussed  Permanent  ind 
Temporary  Fever  Hospitals,  their  Relative  Uses. 

Section  of  Chemistby  and  Climatology. 
Dr.  IvisoN  Macadam  read  a  paper  on  the  Analysis  of  Do- 
mestic Waters  aad  the  Rational   Interpretation   of  Results 
and  their  Value  to  the  Community. 
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[T^e  folloii-ing  Reports  of  the  Cnuncil  and  of  the  Committees 
will  be  presented  at  the  Annual  Meeting  to  be  held  at  Nezvcastle-on- 
Tyne  on  August  1st,  Jnd,  3rd,  and  4th,  and  are  published  in  ac- 
cordance with  the  regulations  for  the  conduct  of  Annual  Meetings, 
which  require  that  all  Reports  of  Committees  of  the  Association 
shall  be  printed  in  the  J<iurnai.  before  the  Annual  Meeting.'] 

REPORT   OF   COUNCIL. 

In  accordance  with  By-law  19,  your  Council  submit  their 
Annual  Report,  and  in  doing  so  they  desire  to  express  tlie 
pleasure  they  experience  in  meeting  you  again  in  tlie  lios- 
pitable  city  of  Kewcastle-upon-Tyne,  the  medical  capital  of 
the  Northern  University  of  England. 

It  is  twenty-three  years  since  the  Association  last  assembled 
here,  and  it  may  be  remembered  by  some  then  present  how 
important  that  meeting  proved,  and  liow  many  significant 
points  were  then  raised,  many  of  whicli  have  since  been  dis- 
cussed and  decided.  Many  of  those  who  were  present  at  that 
meeting  have  passed  away  ;  a  few  of  them  still  remain,  and 
your  Council  have  every  confidence  that  they  and  others  will 
follow  the  determined  band  of  1870,  and  strive  to  place  the 
Association  in  a  yet  higlier  position  of  prominence  in  science, 
progress,  and  influence. 

Those  who  retain  a  recollection  of  the  meeting  in  1870  will 
remember  that  its  success  was  largely  due  to  Dr.  Philipson, 
then  Honorary  Secretary,  now  Professor  Philipson,  the 
President-elect,  and  yonr  Council  think  it  due  to  him  to 
quote  the  paragraph  of  the  Annual  Report  of  1870  in  reference 
to  the  importance  of  the  Branch,  whose  interests  he  had  done 
so  much  to  foster;    ' 

"  In  1866  it  was  known  as  the  Northumberland  and  Durham 
Branch,  and  numbered  3;i  memliers  :  since  th(^n  it  lias  in- 
creased to  234,  cliiefly  tlirougli  tlie  indefatigable  zeal  and 
energy  of  its  Secretary,  Dr.  Philipson." 

Tlie  sixty-first  Report  of  tlie  Council  will  not  be  without 
interest  to  the  members.  The  Association  has  extended  both 
in  the  Unitetl  Kingdom  and  in  the  Colonies,  and  upwai<is  of 
900  members  have  tieen  added  to  the  roll  during  the  year,  of 
whom  237  are  colonial. 

At  tlie  date  of  the  last  Annual  Report  the  number  of  mem- 
bers was  14,267  ;  since  tlien  906  new  memljers  hav<^  been 
elected  ;  175  members  have  died,  and  386  have  rt!signed  ;  the 
total  number  of  members  is  now  14,703.  ,     ; 

The  Marquis  of  Londonderry  liaving  taken  great  irrterest  in 
the  work  of  the  Association,  both  at  tliis  meeting  and  on  the 
occasion  of  its  last  visit  to  Dublin,  your  Council  have  great 
pleasure  in  nominating  him  as  an  lionorary  member  of  the 
Association. 

Financially,  the  total  revenue  was  £34,143,  wliile  the  ex- 
penditure, inclusive  of  amounts  written  off  for  depreciation 
and  losses  on  subscriptions  from  deaths,  etc.,  was  £29,122, 
leaving  a  balanw*  for  the  year  of  about  £5,000 :  £3,000  of  this 
has  been  invested  in  Liverpool  Corporation  3  per  cent.  Stock, 
and  £2,000  in  Caledonian  Railway  4  \tev  cent.  Debentures. 
The  increase  in  the  surplus  over  1891,  namely,  £1,160,  is 
largely  due  to  lessene<l  expenditure  ;  £400  per  annum  is  now 
saved  on  the  weekly  postage  of  tlie  Journals  to  India, 
Bnrmah,  Hong  Kong,  and  Australia,  by  the  recent  reduction 
of  postage.  All  Journals  going  abroad  are  now  charged  at 
one  universal  rate  of  l|d.  for  6  ozs.  and  ^d.  for  eveiy  addi- 
tional 2  ozs. 
•  ■■  The  printing  and  publishing  of  the  Jouenai,  have  cost  £434 
less  this  year,  in  spite  of  the  fact  that  fifty-three  Saturdays 
necessitated  the  publication  of  an  extra  number.  The 
lessened  cost  is  chiefly  duo  to  the  incorporation  of  the  Sup- 
plement in  the  pages  of  the  Joubnal  and  limitation  of  the 
number  of  pages  per  week. 

The  increase  in  the  revenue  has  been  £658. 

The  investments  now  amount  to  £37,000,  and  the  total  ex- 
cess of  assets  over  liabilities  is  £50,735. 

The  JooBNAi,  maintains,  with  increasipg  popularity,  its  long- 
established  reputation. 

The  libraiy  and  reading  rooms  have  been  largely  used  dur- 
ing the  yeai-,  and  the  approbation  in  which  they  are  held  is 


riianifeeted  by  an  increase  of  nearly  50  per  cent,  on  the  atten- 
dance of  the  previous  yeai'.  Many  members  liave  expressed 
their  sense  of  tliis  addition  to  the  facilities  aftbrded  by  the 
.Association.  ;  ,  , 

The  library  now  contains  sonje  5,700  volumes,  in  addition 
to  a  special  collection  of  Paris  theses,  wliich  are  not  easily 
available  elsewhere. 

During  the  past  year  it  has  beeii found  possible  (in  response 
to  Viirious  applications  from  medical  societies  foi-ming  libra- 
ries) to  distributee  864  odd  and  duplicate  volumes. 

Tlio  additional  space  sanctioned  by  the  Council  is  already 
in  part  utilised,  and  in  tlio  remaining  available  space  it  is 
hoped  that  it  will  be  possible  to  file  certain  of  the  leading 
foreign  medical  periodicals.  ,  . 

The  premises  of  the  Association  were  tlireatened  by  a  new 
underground  railway  fi'om  C'haring  Cross  to  Ilampstead,  but 
tlie  Company  proposes  now  only  to  take  the  first  and  second 
floors  of  2  and  3,  Agar  Street,  leaving  your  offices  as  they  are 
at  present.  The  Council,  in  consultation  with  your  solicitor, 
have  introduced  a  clause  into  the  Bill  of  the  Company  which 
they  trust  will  prevent  annoyance  or  damage  to  your 
interests. 

Several  members  of  tlie  Council  have  intimated  their  inten- 
tion of  attending  the  Exhibition  at  Chicago,  and  have  been 
requested  tcj  represent  the  Association  at  the  various  Con- 
gresses.'-' '  ■  •■'       '  ' 

Applications  have  been  received  from  Ballarat  for  the 
recognition  of  a  separate  Branch  for  that  city  and  district. 
The  members  of  Dundee  liave  also  applied  for  the  recogni- 
tion of  a  separate  Branch  for  Dundee  and  Forfarshire,  there 
being  already  Branches  in  both  districts.  Your  Council  have 
decided  to  recognise  separate  Branches  if  the  decision  of  the 
whole  of  the  Branch  in  each  case  is  in  favour  of  the  formation 
of  such  separate  Branches. 

An  important  section  of  members  have  applied  for  the 
recognition  of  a  Branch  for  Grahamstown  and  the  Eastern 
province  of  South  Africa,  and  the  Council  are  waiting  to 
hear  further  from  the  already  elected  members  of  the  Asso- 
ciation in  the  district :  when  further  infonnation  has  been 
obtained,  so  important  a  Branch  will  at  once  be  recognised. 
A  new  Colonial  Branch  for  Queensland  is  also  awaiting  for- 
malities before  being  recognised  as  a  Branch  of  the  Associa- 
tion. 

The  Council  have  much  pleasure  in  reporting  to  yon  the 
formation  and  recognition  of  two  new  Branches  for  Ireland, 
namely,  the  re-organised  (,'ork  and  South  of  Ireland  Branch, 
and  a  Branch  for  an  entirely  new  district  for  the  South-east 
of  Ireland.  These  now  Branches  your  Council  trust  may  be 
the  means  of  extending  the  influence  of  the  Association  in 
these  districts,  and  of  advancing  medical  science  and  social 
intercourse  between  tlu,'  members. 

The  question  of  the  non-admission  of  Irish  and  Scotch 
diplomates  to  certain  appointments  of  medical  charities  has 
been  under  further  consideration,  and  your  Council  have  to 
report  that  out  of  270  medical  charities  applied  to  187  have  no 
restriction,  while  only  17  appear  to  have  decided  rules  against 
the  admission  of  Irish  and  Scotch  diplomates  and  decline  to 
alter  their  rules,  namely  : — 

1.  Number  of  hospitals  applied  to         270 

2.  Number  that  have  promised  to  place  the  letter  be- 

fore the  Managing  Committee         11 

3.  Number  that  have  no  restrictions     187 

4.  Number  that  do  not  admit  Irish  and  Scotch  diplo- 

mates, and  decline  to  alter  present  regulations...      17 

5.  Ntimber  that  have  special  restrictions        9 

6.  Number  that  do  not  state  qualifications  necessaiy      29 

7.  Number  that  have  not  replied  17 

A  vote  of  £400  was  made  for  the  purposes  of  the  Scientific 

Grants  Committee ;  twenty  applicants  received  aid  in  their 
investigations,  and  from  most  of  these  valuable  and  interest- 
ing results  may  be  expected,;  Tlie  Committee  present  a  de- 
tailed report. 

Amongst  other  matters  of  importance  during  the  year,  the 
question  of  expenditure  on  scientific  grants  and  scientific 
scholarships  has  been  before  the  Council,  and  the  question 
whether  it  is  advisable  to  increase  the  number  of  scholars 
and  to  decrease  the  amount  expended  on  scientific  grants  has 
been  considered. 

.\  letter  has  been  received  from  the  Honorary  Secretary  of 
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tho  Montreal  Branch  upou  an  important  question  whicli, 
liowcver.  luis  been  already  deciilofl  by  the  Council  and,  long 
previously,  by  the  Committee  of  Council— namely,  whetlier 
the  Council  of  the  Association  will  surrender  tlie  privilege  of 
eloctins  members  into  tho  Association.  The  Council  cannot 
surrender  this  privilege,  but  ar<^  always  prepared  to  consider 
objections  which  may  be  urged  against  the  election  of  a  can- 
didate. 

Maj(ir-General  Graliam  and  Mr.  Anderson  attended  tho 
Council  in  January  last  (the  former  representing  the  West 
Indian  Alliance)  to  complain  of  a  serious  injustice  that  liad 
been  done  to  Mr.  .\ndersoii  (a  member  of  the  Tobago  and 
Trinidad  Branch  of  th<!  Association),  and  to  ask  the  aid  of 
the  Association.  The  Council,  having  no  power  to  devote  the 
money  of  the  Association  to  such  a  purpose,  decided  to  apply 
to  members  for  a  subscription  towards  tho  expenses  of  an 
appeal  to  the  Privy  Council,  but  the  Council  regret  tliat  a 
very  inadequate  response  was  made  to  that  appeal. 

Mr.  Anderson  had  been  treated  with  great  injustice  and  in- 
dignity, having  even  suffered  imprisonment.  A  Government 
inquiry  having  beeJi  made,  the  .ludge  was  dismissed,  show- 
ing clearly  that  Mr.  Anderson  had  suffered  wrongfully. 

The  Parliamentaiy  Bills  Connnittee  have  done  much  good 
work  during  the  past  year  under  the  chairmanship  of  Mr. 
Ernest  Hart.  Amongst  the  many  matters  that  liave  been 
under  consideration  are  the  prosecution  of  vendors 
of  proprietaiy  medicines  containmg  poison,  and  not  so 
labelled  ;  the  issue  of  a  circular  by  the  Home  Secretary  to 
justices,  clerks,  coroners,  etc.,  on  the  amendment  of  the 
Oaths  Acts,  whereby  a  witness  may  be  permitted  to  affirm 
by  holding  up  tlio  riglit  hand  instead  of  by  kissing  tliebook  ; 
Irish  Dispensaiy  Medical  Ofiicers;  tlie  amendment  of  the 
Lunacy  Acts  Amendment  Bill,  and  many  other  imijortant 
matters  which  are  mentioned  in  the  Report  of  the  Com- 
mittee. ^,,        " 

During  the  past  year  the  Inebriates  Legislation  Committee 
haye  done  practical  w(jrk  of  considerable  value.  Encfiuraged 
by  tlie  remarkable  increase  in  the  number  of  replies  from 
boards  of  guardians,  asking  for  power  to  detain  iin.'briate 
paupers  for  curative  puiposcs,  or  to  pay  for  their  treatment 
at  a  special  institution,  tlie  Committee  asked  boards  to 
petition  Parliament  in  favoui' of  compulsion  for  inebriates  of 
all  classes,  of  provision  for  the  inebriate  poor  at  the  pul)lic 
charge,  and  of  tlie  removal  of  the  present  hindrances  to  the 
reception  of  inelniates.  No  fewer  than  fifty  boards  (includ- 
ing many  of  the  most  iuflueiitial)  accordingly  petitioned  tlu; 
House  of  Commons.  The  Report  of  the  Departmental  Com- 
mittee on  Inebriates,  appointed  by  the  late  Home  Secretai-y  (to 
the  appointment  of  which  the  representation  of  tlie 
British  Medical  .\ssociatiou  and  the  Society  for  the 
Study  of  Inebriety  uiidoiib(edly  contributed)  together 
with  the  evidence  of  tin'  Chairmau  of  tlie  Inebriates 
Legislation  Committee,  of  the  President  of  the  Royal  College 
of  Physicians,  and  others,  have  so  impressed  Mr.  Asciuith, 
the  present  Home  Secretary,  that  it  is  hoped  he  will  bring  in 
a  Bill  empowering  duly-constituted  authorities  to  seclude, 
under  therapeutic  conditions,  applicants  so  will-paralysed  by 
inebriety  as  to  incapacitate  them  from  voluntarily  applying  to 
be  received  and  detained  in  a  Retreat.  The  Bill  is  also  ex- 
pected to  embrace  provision  for  the  inebriate  poor,  and  to 
substitute  one  attesting  justice  for  the  two  justices  at  present 
essential. 

The  Committee  appointed  for  the  purpose  have  continued 
their  investigations  on  the  pliysical  and  mental  condition  of 
children  in  conjunction  with  tlie  Committee  appointed  by 
the  Congress  of  Hygiene  ami  Demography.  .\  methodical 
arrangement  of  analysis  and  tabulation  of  observations  is  in 
use,  and  the  results  will  be  submitted  to  actuarial  investiga- 
tion, but  it  is  thought  that  this  should  be  deferred  till  at 
least  50,000  children  have  been  examined.  .At  present, 
owing  to  want  of  funds,  the  reports  of  only  8,000  are  in  the 
hands  of  the  Committee  ;  but  27,400  children  have  been 
examined.  Further  information  hasbeen  obtained  by  analysis 
of  the  50,00f)  cases  already  published  in  1892,  and  papers  have 
been  brought  before  the  Royal  Statistical  Society,  British 
Association,  Sanitary  Congrc^ss,  Anthropological  Society,  and 
the  Medical  Society  of  London.  The  Committee  are  en- 
deavouring to  promote  lectures  upon  the  observation  and 
study  of  children,  and  indications  of  mental  status,  and  with 


this  object  have  issued  a  letter  to  the  Universities,  Training 
Colleges,  and  other  Educational  Bodies. 

Since  August,  1892,  the  General  Committee  on  Ansesthetics 
has  met  once,  the  English  and  Scotch  subcommittees  several 
times,  and  the  Executive  Committee  six  times. 

Since  the  end  of  January  last  (when  the  record  books  were 
collected),  the  Hon.  Sec,  aided  by  various  members  of  the 
committee,  and  by  Mr.  George  Rowell,  F.R.C.S.,  has  been 
constantly  at  work  at  the  records. 

The  total  number  of  cases  recorded  is  20,086.  All  tlios6 
records  have  been  studied  and  analysed.  The  tabulation  of 
the  cases  of  death  is  complete.  The  tabulation  of  the  cases 
of  danger  under  chloroform  and  ether  is  almost  finished.  In 
addition  to  the  material  contained  in  the  record  books,  re- 
ports (many'  of  them  very  complete)  of  27  caSes  of  death  have 
been  obtained  from  the  Press,  and  other  sources.  These  have 
been  abstracted,  roughly  classified,  and  printed.  There  have 
also  been  received  accounts  of  7,CG8  other  cases  of  administra- 
tion of  anaesthetics,  summarised,  but  h6t  recorded  separ- 
ately. 

.Vt  the  last  annual  meeting,  the  rejiort  presented  by  the 
Committee  on  Hypnotishi  was  refen-ed  back  to  it  "  for  further 
examination  and  report."  In  accordance  with  the  reference, 
the  Committee  has  decided  to  submit  asan  Appendix  to  the 
Report  some  of  the  documentary  evidence  upon  which  it  was 
based.  Among  the  documents  sent  to  the  Committee  were 
th«  following  :  1.  Details  of  a  series  of  valuable  investigations 
carried  out  by  Mr.  J.  N.  Langley,  M.A.,  E.R.S.  (Lecturer  on 
Physiology  in  Cambridge  Vniversity),  in  conjunction  with 
Mr.  Wingfield,  B.A.  On  the  death  of  Dr.  Boss,  of  Man- 
chester, Mr.  Langley  joined  the  Committee  and  placed  these 
details  at  its  disposal.  2.  A  Repolt  by  Dr.  G.  M.  Robertson, 
who,  acting  as  Dr.  Clouston's  representative,  visited  iParis 
and  Nancy  for  the  special  jnirpme  of  investigating  and  report- 
ing upon  the  methods  employed  at  these  two  schools.  ,  3. 
A  Report  by  Dr.  Yellowlees,  approved  by  Professor  Gairdner. 

4.  Reports  by  Drs.  Robertson.  Fleming,  Kingsbury,  Draper, 
and  Hack  Tuke ;  and  Sth,  a  resume  of  cases  treated  by  Dr.  T,. 
Outterson  Wood.     .Ul  of  which  will  be  submitted.  ]}] 

The  Trust  Funds  Committee  decided,  after  taking  counsel's 
opinion,  to  recommend  that,  as  the  purposes  for  which  the 
llastings  Memorial  Fund  was  subscribed  liave  now  ceased  to 
exist,  and  the  Scientific  Grants  and  Scholarships  and  other 
giants  have  been  substituted  for  it,  the  amouut  should  be 
merged  in  the  General  Fund  of  tlie  .Vssociation.  Witli  the 
approval  of  the  Council  this  has  now  been  done. 

Much  of  the  life  of  the  .Vssociation  is  in  the  Branches, 
and  your  cordial  thanks  ai'e  due  to  the  Honorary  Secretaries 
for  their  able,  courteous,  and  unselflsli  labours  in  the  in- 
terests of  the  Association,  both  at  home  and  in  the  Colonies. 
Your  Council  have  to  report  with  great  regret  the  retire- 
ment, after  years  of  useful  and  lionouiable  work,  of 
Dr.  Glascott  of  the  Lancashire  and  Cheshire  Branch ;  of  Mr. 
Thomas  C.  Philip  of  the  Cape  Town  Branch  ;  of  Dr.  Simon 
from  the  Birmingham  and  Midland  Counties  Branch  ;  of  Mr. 
Cardew  from  the  Gloucester  Branch ;  of  Surgeon  M.  Collie, 
who  has  been  connected  with  the  Bombay  Branch  since  its 
formation;  of  Dr.  Scott  from  tlie  Thames  Valley  Branch ;  of 
Dr.  .\ndei-son  from  the  Halifax  and  Nova  Scotia  Branch  ;  of 
Dr.  Kenny,  for  many  years  the  Honorary  Sccretaiy  to  the 
Melbourne  and  Victoria  Branch:  of  Mr.  James  A.  Lowsou 
from  the  Ilong  Kong  Branch ;  and  of  Mr.  Joseph  Peake  from 
the  Stirling  Branch.  They  have  been  replaced  by  the  follow- 
ing gentlemen  respectively :  Dr.  James  Barr,  Lancashire  and 
Cheshire  Branch  ;  Dr.  G.  E.  C.  .Vnderson,  Cape  Town  Branch ; 
Mr.  Gilbert  Barling,  Birmingham  and  Midland  Branch  :  Dr. 

5.  T.  Pruen,  (iloucester  Branch  ;  Surgeon-Major  H.  P.  Dim- 
mock,  Bomlsay  Branch ;  Dr.  R.  N.  Goodman,  Thames  Valley 
Branch ;  Dr.  G.  C.  Jones,  Halifax  and  Nova  Scotia  Branch ; 
Dr.  AV.  L.  Mullen,  Melbourne  and  Victoria  Branch  ;  Surgeon- 
Captain  W.  C.  Beveridge,  Hong  Kong;  Dr.  C.  J.  M.  Lewis, 
Stirling,  Kinross,  and  Clackmainian. 

Death  has  again  been  busy  in  tlie  ranks  of  the  Association, 
17.''i  members  liaving  passed  away  during  the  year,  and  in- 
fluenza having  carried  off  several  young  and  valuable  lives. 
.\mongst  others  may  be  mentioned:  Mr.  .\lfred  Baker, 
Senior  Vice-President  of  the  .Association,  who,  with  the  Bir- 
mingham and  Midland  Counties  Branch,  entertained  the 
meniliers  in  1872,  a  most  active  member  of  the  Council,  and 
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one  whose  loss  on  the  Council  of  the  Association  was  greatly 
felt;  Dr.  Eyton-Joncs,  who  for  many  years  was  a  member  of 
the  Council,  and  was  twice  elected  President  of  the  North 
Wales  Branch,  whose  genial  manner  will  be  much  missed  at 
the  Annual  Meeting  ;  Mr.  Crosse,  who  lately  became  a  mem- 
ber of  the  Council  and  Journal  and  Finance  Committee  ;  Mr. 
S.  W.  Sibley,  tor  many  years  member  of  the  Council,  and 
Parliamentary  and  other  Committees,  wliose  services  were 
always  willingly  given  and  gladly  accepted  by  the  Council  of 
the  Association  ;  Dr.  AVilliam  AVood  ;  Sir  George  Macleod, 
who  delivered  the  Address  on  Surgeiy  on  the  occasion  of  the 
meeting  held  at  Glasgow;  Dr.  J.  E.  Morgan,  Mr.  Edward 
Cock,  J. P.,  Dr.  Alexander  Macfarlane,  Dr.  John  Easton,  Dr. 
Alfred  Leach,  Dr.  Alexander  Allan,  Mr.  F.  W.  Salzmann,  Mr. 
Edwin  Furse,  J. P.,  Dr.  Thomas  Aitken,  Dr.  Alexander 
Keiller,  Dr.  G.  R.  Barnes,  Mr.  C.  J.  Hawkins,  Mr.  A.  P. 
Boon,  Dr.  J.  Urquhart,  Dr.  J.  C.  Steele,  Dr.  Geo.  Ross,  Dr. 
M.  W.  Taylor,  Dr.  J.  II.  Aveling,  Dr.  AV.  H.  AValshe,  Dr.  D. 
T).  Costine,  Dr.  Thomas  Hawksley,  Surg.-Col.  Godwin,  Mr. 
C.  R.  Crane,  Dr.  J.  J.  Buist,  Dr.  Sidney  Hamilton  Taylor,  Dr. 
Edward  Williams,  J. P.,  Mr.  F.  A.  Gray,  Dr.  Henry  Burden, 
Mr.  F.  \V.  Jowers,  and  Dr.  Alexander  Heniy,  for  thirty-four 
years  your  Sub-Editor. 

AV.  AViTHEKS  MooBE,  President  of  Council. 

REPORT  OF 
THE  PARLIAMENTARY  BILLS  COMMITTEE. 
The  work  of  tlie  Committee  during  the  past  year  lias  in- 
volved the  consideration  of  a  large  number  of  matters  of  con- 
siderable professional  interest,  and  of  many  points  raising  im- 
portant questions  affecting  the  public  health.  The  following 
paragraphs  contain  brief  references  to  the  more  important 
•subjects. 

Regulation  of  tub  Sale  of  Poisons. 
Since  the  last  annual  meeting  of  the  British  Medical  Asso- 
ciation considerable  progress  has  been  made  towards  secur- 
ing more  adequate  administration  of  the  Pharmacy  Act  in 
regard  to  the  sale  of  poisons.  The  magisterial  decision  given 
in  the  prosecution  instituted  by  the  Treasuiy  last  year,  had 
the  effect  of  establishing  the  important  principle  that  the 
erroneous  application  of  the  term  "patent  medicine"  to 
secret  remedies  does  not  obviate  the  necessity  of  com- 
plying with  the  requirements  of  the  statute  law,  and 
of  duly  labelling  all  such  preparations  containing 
poisons  within  the  meaning  of  the  Pharmacy  Act. 
It  is  satisfactoiy  that  this  decision  was  not  disputed, 
and  that  to  a  large  extent  it  was  accepted  as  final  by  the 
proprietors  of  secret  remedies,  so  far  as  the  point  of  labelling 
is  concerned.  The  Pliarmaceutical  Society  being,  under  tlie 
15th  Section  of  the  Pliarmacy  Act,  exclusively  empowered  to 
enforce  the  provisions  in  regard  to  the  sale  of  poisons  by 
unqualified  persons,  it  remained  for  that  body  to  follow  up 
the  action  takeii  by  the  Public  Prosecutor  under  the  17th 
Section  of  the  Act.  At  the  instigation  of  tlie  Parliamentary 
Bills  Committee  of  the  Association  steps  were  tal;en  with 
that  object.  The  result  of  a  case  heard  before  His  Honour 
Judge  ISacon,  in  the  Bloomsbury  County  Court,  was  a  de- 
cision that  proprietary  medicines  containing  poison  can- 
not be  lawfully  sold  by  persons  who  are  not  legally  qualified 
to  sell  poisons.  The  subsequent  confirmation  of  Judge 
Bacon's  interpretation  of  the  Act,  on  appeal  to  a  divi- 
sional court,  has  entirely  dispelled  the  illusion  that  prepara- 
tions containing  poison  are  exempt  from  the  provisions  of 
the  Pharmacy  Act  when  they  are  sold  under  conditions 
rendering  them  liable  to  medicine  stamp  duty.  On  the 
contrary,  they  must  not  only  bo  labelled  as  the  Act  directs, 
hut  they  can  only  be  sold  by  properly  qualified  persons. 
Thus  a  construction  of  the  Pharmacy  Act  has  been  arrived 
-at  which  is  rationally  consistent  with  its  original  object. 
It  has  been  distinctly  laid  down  by  judicial  authorities  that 
ihe  Act  prohibits  unqualified  persons  from  selling  poison — 
tiowever  it  may  be  concealed  or  disguised  by  the  admixture 
x>f  other  substances — and  that  in  all  cases  suitable  pre- 
ciutions  are  to  be  observed  even  by  persons  legally  qualified 
vc  sell  poisons.  The  object  which  the  Committee  had  in 
view  has  therefore  been  fully  attained  as  a  matter  of  prin- 
ciple, and  the  practical  application  of  that  principle  should 
do  away  with  all  ground  for  further  apprehension  of  danger 
arising  from  indiscriminate  and  unguarded  sale  of  poisons. 


The  only  question  remaining  relates  to  the  mode  of  en- 
forcing the  law.  It  is  not  yet  quite  clear  whether  that  should 
be  the  duty  of  the  authorities  representing  the  general  public, 
or  whether  it  should  be  left  altogether  to  the  Pharmaceutical 
Society.  The  further  action  of  tlie  Public  Prosecutor  in  that 
respect  has  been  limited  by  the  directions  given  to  the  officers 
of  the  Treasury  by  the  Attorney-General — first,  to  prosecute 
only  in  the  event  of  a  particular  preparation  being  really 
poisonous  or  dangerous  on  the  ground  of  poisonous  in- 
gredients, and,  secondly,  that  the  mere  presence  of  a  poisonous 
ingredient,  if  not  in  sufficient  quantity  to  make  the  article 
sold  poisonous,  would  not  be  sufficient  to  justify  proceedings 
under  the  17th  section  of  the  Act.  The  points  here  referred 
to  involve  various  considerations  as  to  quantity  and  propor- 
tion as  well  as  the  effects  of  poisons  upon  adults  and  children 
respectively,  which  are  not  of  a  nature  to  be  easily  dealt  with. 
They  are,  in  fact,  outside  the  scope  of  the  Pharmacy  Act,  by 
which  certain  articles  are  declared  to  be  statutory  poisons,  and 
the  sale  of  them  is  absolutely  restricted  to  persons  possessing 
a  specified  qualification.  The  question  whether  a  prepara- 
tion is  "  really  poisonous  or  dangerous  "  is  altogether  one  of 
quantity,  and  a  quantity  that  would  be  harmless  to  one  in- 
dividual might  be  fatal  to  another.  There  is  therefore  still 
some  danger  of  the  Pharmacy  Act  being  "  frittered  away  " 
(to  use  the  words  of  Sir  Henry  Hawkins).  AVhile  on  the  one 
hand  the  action  of  the  Public  Prosecutor,  under  the  17th 
Section  of  the  Act,  is  hindered  by  uncertainty  as  to  what  is 
to  be  considered  a  poison,  the  Pharmaceutical  Society,  on 
the  other  hand,  appears  to  limit  its  action  to  proceedings 
under  the  15th  Section  of  the  Act,  for  preventing  the 
sale  of  of  poisons  by  unqualified  persons,  and  to  prosecuting 
offenders  in  that  respect.  The  monthly  reports  of  the 
Pharmaceutical  Society  show  that  a  very  large  number  of 
such  prosecutions  liav(^  been  instituted,  and  the  recovery  of 
penalties  for  that  brcacli  of  the  law  will  no  doubt,  in  time, 
produce  a  wholesome  deterrent  effect.  But  there  is  good 
reason  for  believing  that  the  supply  of  preparations  containing 
poisons  within  the  meaning  of  the  Pharmacy  Act  and  not 
labelled  "poison"  is  still  being  carried  on,  by  direct  sales 
and  in  other  ways,  to  a  large  extent  with  great  danger  to  the 
public,  i'rom  the  reticence  of  the  Public  Prosecutor  on  the 
one  hand,  and  of  the  Pharmaceutical  Society  on  the  other, 
such  evasion  of  the  law  escapes  the  repression  which  is  de- 
sirable, and  it  is  still  a  matter  of  importance  to  consider 
how  this  evil  is  to  be  practically  dealt  with  in  the  public 
interest. 

Another  circumstance  connected  with  the  sale  of  prepara- 
tions containing  poison,  to  which  attention  has  recently  been 
directed  in  the  British  Medical  Jouhnal,  is  the  attempt  to 
secure  immunity  from  the  provisions  of  the  Act  by  obtaining 
patents  for  such  preparations,  and  trusting  to  the  exemption 
of  patent  medicines  contained  in  the  16th  Section.  Several 
patents  have  already  been  obtained  for  preparations  contain- 
ing scheduled  poisons,  and,  if  this  practice  be  allowed,  it 
would  seem  proljable  that  those  preparations  could  be  sold 
by  unqualified  persons  and  without  any  of  the  precautions  of 
labelling,  etc.,  which  the  law  requires.  Obviously  this  pro- 
ceeding is  utterly  inconsistent  with  the  objects  of  the  Patent 
Law,  and  of  the  Pharmacy  Act.  It  is  also  fraught  with 
serious  danger  to  the  public,  and  will  on  that  account  call 
for  continued  vigilant  attention  from  the  Committee. 

Vaccination. 
The  recent  interim  report  of  the  Royal  Commission  on 
Vaccination,  resulting  in  the  introduction  into  Parliament 
by  a  responsible  Minister,  the  Home  Secretary,  of  a  Bill  to 
abolish  cumulative  penalties  for  violation  of  the  A'accination 
Laws,  taken  together  with  the  prevalence  of  small-pox  in 
many  important  centres  throughout  the  countiy,  have  ren- 
dered it  necessary  to  recall  general  attention  to  the  abundant 
and  constantly  accumulating  evidence  of  the  efficacy  of  vac- 
cination as  a  protection  against  small-pox.  The  Chairman 
of  the  Committee  entered  into  communication  with  a  num- 
ber of  members  of  Parliament,  and  Dr.  Farquharson 
and  Dr.  MacGregor  have  both  given  notice  of  their 
intention  to  oppose  the  Bill,  and  the  Committee 
desire  to  express  their  recognition  of  the  ready  assist- 
ance given  liy  these  two  gentlemen.  It  is  obviously 
undesirable    that  Parliament  should  propose  legislation  re- 
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garding  Uiis  qut'stion  in  tlip  prosence  of  a  recrudesepiice  of 
«inall-pox,  and  in  tlio  absence  of  the  completed  and  matured 
report  of  the  Commission.  Attention  lias  been  given  to  the 
facts  as  to  the  spread  of  small-pox  during  the  recent  epi- 
demic, and  they  Iiave  been  carefully  collected  and  tabulated, 
and  will  be  available  for  the  purjioso  of  the  Committee  and 
for  transmission  to  members  of  Parliament  wlieu  occasion 
arises. 

Meanwhile  a  report  of  the  debate  raised  by  Mr.  Hopwood, 
Q.C.,  M.P.,  in  the  House  of  Commons,  will  be  reprinted, 
and  in  the  official  report  of  Sir  Walter  Foster's  speech  therein 
contained  will  be  found  a  very  valuable  and  convincing  col- 
lection of  facts  and  suggestions.  The  Committee  propose 
that  this  reprint  should  be  placed  within  the  reach  of  sani- 
tary authorities  or  private  individuals  at  a  nominal  cost. 

A  special  inquii-y  has  been  made  for  the  Committee  by  cir- 
culars addressed  tb  medical  ofHcers  of  health  to  ascertain  the 
<;ost  to  the  public  of  epidemics  of  small-pox.  The  (Committee 
are  much  indebted  to  medical  officers  for  the  i-eady  and  veiy 
general  response  which  has  been  made  to  this  circular,  and 
a  considerable  number  of  valualile  and  striking  facts  as  to 
tlie  public  expenditure  on  this  head  have  been  brought 
together,  some  of  which  have  already  been  published  in  the 

JOUBNAL. 

Abmy  Medical  Sebvice. 

The  efforts  of  your  Committee,  which  had  in  previous  years 
been  so  successful  in  advancing  the  position  of  the  Army 
Medical  Service,. were  in  no  way  relaxed  during  the  past  year. 
The  memorandum  submitted  in  last  year's  report,  which  was 
a  direct  sequel  to  the  Warrant  of  1891,  underwent  various 
modifications,  as  evolution  proceeded  from  the  discussion  of 
correspondents  in  the  Bnrrisii  Medical  Joubnal  ;  and, 
after  delay  consequent  on  the  change  of  Ministry,  was 
finally  submitted  to  the  Secretaries  of  State  for  War  and 
for  India. 

In  the  meantime  the  subject  was  further  opened  up  in  the 
series  of  articles  in  the  Jouknai,  on  "  Tlie  Work  of  the  I^ate 
Administration  and  tlie  Next,"  in  which  the  present  position 
and  prospective  requirements  both  of  tlie  Army  and  Indian 
Medical  Services,  as  well  as  of  the  Army  Medical  Reserves, 
were  reviewed. 

The  acknowledgment  of  the  memorandum  by  the  Secre- 
taries not  being  considered  quite  satisfactory,  both  of 
the  Ministers  kindly  consented  to  receive  a  representative 
■deputation ;  and  such  a  dejiutation,  consisting  of  old  and 
distinguished  medical  officers,  as  well  as  of  civil  representa- 
tives of  the  profession,  headed  by  the  Chairman  of  the  Com- 
mittee, waited  on  Mr.  Campbell-Bannerman  and  Lord  Kim- 
berley  in  May  last. 

The  subjects  particularly  urged  on  the  War  Minister  were  : 
tlie  formation  of  a  consolidated  medical  corps,  with  revision 
of  titles,  a  change  in  itself  wliich  would  cover  many  of  the 
disabilities  under  which  the  Medical  Sei-vice  labours,  and 
would  undoubtedly  greatly  enhance  efficiency;  reversion  to 
three  and  five  years'  touis  of  fdreign  sei-vice,  as  it  is  found 
that  six  years  tfiiirs'  in  India  are  ciperating  most  disastrously 
on  the  health,  nioitality,  and  (viiisequent  efficiency  of  the 
officers:  revision  of  the  rules  of  retirement  in  the  higher 
grades,  the  three  years'  service  in  a  rank  before  pension  can 
be  claimed,  causing  stagnalioii  and  disorganisation  in  the 
administrative  ranks  ;  the  tiiiaucial  extension  of  warrants  to 
India,  a  matter  most  pressing,  not  merely  in  view  of  the 
alarming  depreciation  of  the  rupee,  but  on  its  own  merits  of 
justice  and  good  faitli,  which  cannot  be  long  denied  or  de- 
layed without  affecting  tlie  po]nilarity  of  the  Medical  Staff, 
on  which  the  pressure  of  Indian  service  is  telling  scveiely  : 
the  details  of  medical  officers  for  service  in  India;  study 
time  on  full  pay,  exclianging,  and  other  matters  were  also 
touched  on.  On  tho  Indian  Secretaiy  the  subjects  more 
closely  affecting  his  department  immediately  were  naturally 
urged. 

The  replies  of  Ministers,  if  not  entirely  satisfactory,  were 
generally  sympathetic,  and  the  broad  results  of  the  deputa- 
tions were  such  as  to  lead  to  anticipation  that  the  revision  at 
least  of  some  of  the  conditions  complained  of  will  not  be 
long  delayed.  Both  deputations  retired  well  satisfied  with 
.the  immediate  results  of  their  representations — a  satisfaction, 
however,  which  must  be  considered  to  be  only  conditional, 
«nd  suliject  to  the  still  urgent  necessity  of  continuous  Parlia- 


mentaiy  pressure  until  the  points  at  issue  are  adequately 
solved  in  such  a  manner  as  to  restore  efficiency  to  the  service, 
and  to  content  "the  reasonable  demands  which  are  put  for- 
ward. 

Infant  Mobtality  and  Factoby  Laboub. 
At  the  last  annual  meeting  of  the  Association  a  paper  wag 
read  in  the  Public  Medicine  Section,  by  Dr.  Reid,  on  the 
effect  of  the  employment  of  mothers  in  factories  on  the 
mortality  among  infants.  After  considerable  discussion,  a 
resolution  was  passed  referring  the  whole  question  to  the 
Parliamentaiy  Bills  Committee.  The  Committee,  in  the  first 
instance,  thought  it  desirable  to  institute  an  inquiry  tlirougli- 
out  England  on  the  lines  of  the  Staffordshire  inquiry  (upon 
which  the  paper  in  question  was  based),  and,  as  the  outcome 
of  this,  a  large  number  of  returns  were  received,  of  which 
101,  from  towns  with  a  total  population  of  3,368,568,  were 
available  for  the  purpose.  To  obtain  this  large  number  of 
returns,  more  than  one  application  had  to  be  made  to  the 
various  medical  officers  of  health,  and  as  the  figures,  in  most 
instances,  covered  a  period  of  ten  years,  the  statistical  work 
was  very  considerable ;  accordingly,  the  final  report  was  only 
recently  presented  to  the  Committee.  This  report,  which 
bears  out  the  conclusions  arrived  at  by  Dr.  Reid,  has  been  re- 
ferred to  a  special  subcommittee,  who  are  considering  what 
action  should  be  taken  with  the  view  of  correcting  the  evils 
which  have  been  proved  to  exist. 

Irish  Dispbnsaby  Doctors. 
The  grievances  of  the  dispensary  doctors  in  Ireland  still  re- 
main unredressed.  Two  Bills,  one  dealing  with  superannua- 
tion and  the  other  with  general  reforms,  have  been  introduced 
in  the  present  Parliament  by  the  Irish  Medical  Association, 
acting  in  concert  with  the  representatives  of  the  British  Me- 
dical Association.  Tlie  Bills  have  been  "  backed"  by  mem- 
bers of  all  shades  of  political  opinion,  and  much  support  has 
been  promised.  But  the  demands  upon  the  time  of  Parlia- 
ment by  tlie  Home  Rule  Bill  have  led  to  the  practical  exclu- 
sion of  all  other  subjects,  and  we  do  not  think  that  any  progress 
will  be  made  this  year  in  the  direction  of  ameliorating  the 
condition  of  these  badly-treated  public  servants. 

The  Oaths  Act. 
In  1888,  when  the  Oaths  Act  was  befoi-e  Parliament,  a  sec- 
tion, at  the  instance  of  the  British  Medical  Association  and 
otlier  bodies  and  individuals  interested  in  public  medicine, 
was  inserted  for  the  direct  purpose  of  avoiding  as  far  as  pos- 
sible the  risk  of  the  communication  of  infectious  disease  in 
tlie  process  of  kissing  the  Book.  The  section,  as  it  stands  in 
tlie  Bill,  is  ([uite  explicit,  and  declares  that  any  person  who 
desires  to  be  sworn  in  the  Scottish  form  shall  be  permitted  to 
do  so  without  further  question.  Published  reports  and  com- 
munications addressed  to  the  British  Medical  Journal 
made  it  evident  that  coroners,  magistrates,  and  other  judicial 
officials  were  not  acquainted  with  the  provisions  of  the  Act. 
Further,  that  if  a  medical  man  claimed  the  right  to  take  the 
oath  with  uplifted  hand,  he  was  subjected  to  cross-examina- 
tion as  to  his  reasons,  and  that  in  fact  the  section  of  the  Act 
was  practically  a  dead  letter.  Mr.  Ernest  Hart,  as  Chairman 
of  the  Parliamentary  Bills  Committee,  addressed  a  letter  to 
the  Home  Secretary  pointing  out  these  facts,  and  suggesting 
the  issuing  of  an  official  statement  from  the  Home  Office. 
Mr.  Asquith  thought  well  to  act  upon  this  suggestion,  and 
consequently,  on  May  2t)th,  a  circular  letter  was  issued  to 
magistrates,  clerks,  recorders,  registrars  of  county  courts, 
chairmen  of  quarter  sessions,  stipendiary  magistrates,  and 
coroners,  pointing  out  that  the  section  applied  to  all 
oaths  whatsoever,  with  the  initiative  raised  by  the 
person  desiring  to  be  sworn,  and  that  when  such  person  do 
so  express  his  wish  no  ([uestion  as  to  his  religious  belief 
was  to  lie  asked,  nor  was  lie  to  lie  re(|uired  to'  hold  or 
kiss  the  Bible  while  being  sworn.  We  may  therefore  hope 
that,  largely  through  the  action  taken  on  behalf  of  this  Com- 
mittee, this  dirty  and  dangerous  practice  of  ''kissing  the 
Book  "  will  soon  be  numbered  among  obsolete  customs,  and 
that  the  more  reasonable,  cleanly,  and  impressive  method  so 
long  in  use  in  Scotland  will  take  its  place. 

The  Llnacy  Acts  Amendment  Bill. 
No   progress  has  yet   been  made  in  Parliament  with  the 
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Lunacy  Acts  Amendment  BilL  It  will  be  remembered  that  a 
report  of  the  Lunacy  Subcommittee  of  the  Pai'liamentary 
Bills  Committee  was  brought  to  the  notice' of  the  late  Lord 
Chancellor.  Delay  necessarily  ensued  upon  the  change  of 
Government,  but  the  report  of  the  subcommittee  was  brought 
to  the  notice  of  the  present  Lord  Chancellor  (Lord  Herschell), 
who  on  previous  occasions  had  assisted  the  Committee  by  his 
advice.  The  Lord  C'hance.Uor  replied  that  he  would  consider 
whether  anything  more  could  be  projiosed  for  legislation  in 
the  direction  indicated. 

Death  Certification. 

The  subject,  of  improvement  in  the  law  and  the  practice  of 
death  certification  has  occupied  the  attention  of  the'  Com- 
mittee during  the  year,  and  as  the  results  of  the  arguments 
and  representations  made,  the  Homo  Secretary,  at  the  in- 
stance of  Sir  Cliarles  Cameron,  appointed  a  Select  Committee 
to  inquire  into  the  matter.  This  Committee  has  sat  under 
the  chairmanship  of  Sir  AValter  Foster,  and  taken  much 
evidence  which  will  no  doubt  afford  the  basis  for  futui-c 
legislation. 

Sanitary  Legislation. 

The  Bill  commonly  known  as  the  Infectious  Hospitals  Bill 
has  been  introduced  into  the  House  of  Lords  by  Lord  Thring. 
A  memorandum  upon  its  provisions  was  drawn  up,  and 
was  forwarded  by  the  Chairmim  to  Lord  Thring,wlio, in  a  detailed 
reply,  has  expressed  his  intention  to  embody  in  the  Bill 
some  of  the  most  important  suggestions  contained  in  tlie 
memorandum. 

A  Bill  to  amend  the  Public  Health  (London)  Act,  1891,  was 
introduced  into  Parliament,  and  a  memorandum  was  prepared 
for  the  Committee,  pointing  out  some  of  its  defects  and  the 
difficulties  which  would  arise  in  its  administration.  In  con- 
sequence of  the  representation  inade  and  the  criticisms 
which  the  Bill  exyit^d,|^p.yafJL0jU8,,<)t.lipr  qii^rtjers,  itlia^  ^ipw 
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been  dropped. 

Scottish  County  CorNCii,  anti  Mebicai  Officbbs  in 
Private  Practice. 
The  attention  of  the  Chairman  of  the  Committee  was 
directed  early  in  the  year  to  the  withdrawal  by  tlie  Secretary 
for  Scotland  of  the  very  salutary  condition  formerly  associated 
with  the  dispensation  of  the  local  taxation  grant  in  aid  of 
the  salaries  of  county  medical  officers  of  health  in  Scotland — 
that  in  all  cases  where  geographically  practicable,  the  medical 
officer  should  be  debarred  from  private  practice.  An  active 
correspondence  ensued,  terminating  in  the  attendance  of  an 
influential  deputation  of  Scottish  medical  officers  and  autho- 
rities jointly  with  representatives  of  the  Committee  at  Dover 
House.  A  memorandum  was  presented  to  Sir  George 
Trevelyan  summarising  the  views  of  the  Committee,  and 
the  deputation  received  a  most  courteous  hearing.  It  was 
evident  in  his  reply  that  Sir  George's  views  had  been  shaken  : 
he  explained  that  bis  action  had  been  influenced  simply  by 
the  consideration  that  county  councils  should  have  a  free 
hand  ;  and  be  announced  his  intention  of  issuing  a  new  cir- 
cular in  lieu  of  the  one  withdrawn,  which  he  believed  would 
in  a  considerable  degree  meet  the  views  of  the  deputation. 

CivrL  Sebvants  and  the  Home  Rule  Bill. 
The  position  of  the  members  of  the  medical  profession 
officially  discharging  medical  duties  in  Ireland  who  would  be 
affected  by  the  Government  of  Ireland  Bill  lias  been  con- 
sidered by  the  Committee,  arid  a  resolution  adopted  calling 
upon  the  Government  to  introduce  a  provision  into  the  Bill 
to  compensate  any  public  medical  officer  who  may  be  dis- 
placed. The  claims  of  the  medical  officers  have  been  put  be- 
fore the  Government  along  with  those  of  otlier  civil  servants, 
but  the  matter  is  still  under  consideration. 

Colonial  Business. 

Two  cases  in  which  members  of  the  medical  profession 
practising  in  the  colonies  were  subjected  to  great  hardship  by 
legal  action,  have  been  under  consideration  during  the  year. 

l^ke  case  of  Dr.  II.  L.  Smith. — One  of  these  was  the  case  of 
Dr.  H.  L.  Smith,  of  Western  Australia.  After  Dr.  Smith  had 
been  successful  in  an  action  for  wrongful  dismissal,  and  had 
obtained  a  verdict  with  damages,  the  .Vttorney-General  of  the 
Colony  moved  that  judgment  should  be  entered  for  the 
Government,  notwithstanding  the  finding  of  the  jury;  the 


Chief  Justice  overruled  the  objection,  which  he  described  as 
being  founded  on  a  shocking  doctrine.  This  case  was  eventu- 
ally appealed  to  the  Privy  Council  sitting  in  this  country. 
The  appeal  has  not  yet  been  heard,  and  the  case  is  therefore 
still  gubjudice.  Communications  were  addressed  to  the  Secre- 
taiy  of  State  for  the  Colonies,  calling  his  attention  to  the 
general  principle  involved  in  the  case.  The  Colonial  Oflicf^ 
have  declined  to  take  any  action  in  the  matter,  whih;  the  case 
is  still  subjudice,  but  the  Committee  propose  to  continue  to- 
watch  the  progress  of  the  case,  and  take  such  action  in  the 
future  as  may  seem  desirable  to  vindicate  the  just  rights  of 
medical  men  practising  in  the  Colonies. 

The  case  of  Mr.  11.  11.  Anderson. — The  second  case  which 
engaged  the  attention  of  the  Cwumittee  was  that  of  Mr.  R.  B. 
Anderson,  who  suffered  judicial  persecution  at  the  hands  of 
the  Court  of  the  Colony  of  Tobago.  Opportunity  was  afforded 
to  Mr.  Anderson  to  bring  his  case  before'tlie  profession,  and 
subscriptions  were  invited  in  the  Journal  towards  defraying 
the  expenses  of  the  appeal  to  the  Judicial  Committee  of  the 
Privy  Council  which  is  contemplated. 

Gold  Coas/.— The  Committee  again  had  under  consideration 
the  Druggists'  Ordinance  No.  14  of  18'J2  relating  to  the  sale  of 
drugs  and  poisons  in  the  Gold  Coast  Colony,  which  was 
submitted ,  to  it  by  Lord  Ripon,  Secretary  of  State  for 
the  Colonies.  The  Ordinance  in  its  amended  form  contained 
most  of  the  suggestions  which  had  been  made  by  the  Com- 
mittee to  the  Government,  but  the  Committee  thought  it 
advisable  to  draw  the  attention  of  I^ord  Ripon  to  the  objec- 
tionable character  of  Section  14  of  the  Ordinance  dealing  with 
the  sale  of  patent,  propri(!taiy,  or  lioina;opathic  medicines. 

Sierra  Leone. — The  attention  of  the  Parliamentaiy  Bills 
Committee  having  been  called  to  a  draft  Ordinance 
(Municipal)  which  proposed  to  impose  an  annual  municipal 
tax,  the  Committee  took  steps  to  report  the  protest  of  the 
members  of  the  medical  profession  in  the  colony  of  Sierra 
Leone,  Upon  examination,  however,  it  appeared  that  as  all 
the  professions — medicine,  law,  surveying,  and  engineering, 
as  well  as  bankers,  pharmaceutical  chemists — paid  this  tax, 
little  hope  could  be  entertained  of  obtaining  a  permanent 
exemption  for  the  medical  profession.  It  was,  however,  sug- 
gested to  the  proper  authorities  that  in  a  young  colony  where 
the  number  of  representatives  of  the  medical  profession  was 
so  small,  and  the  need  for  medical  services  so  great,  it  would 
be  desirable  as  a  matter  of  public  policy  to  make  an  exemp- 
tion for  the  present  at  least,  in  order  to  encourage  duly- 
qualified  medical  practitioners  to  settle  in  the  colony. 

Publications. 

A  series  of  articles  on  medical  and  sanitaiy  questions  in 
current  politics,  which  were  published  in  the  British  Medi- 
cal Journal,  have  been  reprinted  and  published  in  pam- 
phlet form  by  Messrs.  Smith,  Elder,  and  Co.,  under  the  title 
The  State  and  its  Servants. 

The  report  of  the  debate  in  the  House  of  Commons  on  Vac- 
cination, which  appeared  in  the  Journal  with  tables  of  statis- 
tics quoted  by  Sir  Walter  Foster,  with  notes  and  an  appendix, 
will  be  reprinted  and  placed  on  sale. 

Im'.nest  Haet,  Chairman. 


REPORT  OF 
THE  SCIENTIFIC  GRANTS  COMMITTEE. 

The  Scientific  Gi'ants  C'onimittee  have  to  report  that  durine 

the  past  year,   1892-3,   the   sum  of  £400  has  been  granted 

in  aid   of    scientific  research,   of  which  the    following  are 

particulars  :-^  t. 

iJoyce,  Rubert,  M.B.,  Patliological  Department,  University  Col- 
lege, W.C — A  rcseareli  into  the  Patnoloiiv  of  CEdeina  ...    50    0    O 

Brodie,  T.  G.,  M.R.C.B.,  L.It.C'.P.,  Physiological  Laboratory, 
King's  College,  W.C— For  the  pureliase  of  apparatus  to  con- 
tinue an  investigation  into  the  Elasticity  of  Muscle  and 
other  Living  Tissncrt    ...  ...  ...  ...  ...    2.">    0    (► 

Cash,  J.  T.,  M.b.,  University  iif  .\bordccn.— An  inquiry  into  the 
Action  of  three  Vegetable  Suijstances  ;  two  of  phai'macologi- 
cal  interest,  the  third  of  distinct  thenipontical  value  ...    12    0    i> 

Gordon,  John,  M.D.,  University.  Aberdeen.— Research  work  on 
the  Action  of  Plpcrazino  on'  Uric  Aeid  and  Calculi,  as  well  as 
its  .\etion  in  cases  of  Crout  ...  ...  •■■  -..      ■">    "    " 

Hiiuc,  T.  W.,  M.D.,  61,  llovton  Road.Bradford.— For  carrying  out 
an  experiment  as  to  the  Relationship  of  Variola  and  Vac- 
cinia ...  ...  ...  ...  ...  ...     2'"'     o    li 

Jones,  Lewis,  M.D.,  9,  Upper  Wlmpole  Street,  W.— In  aid  of  a  re- 
search into  the  Measurement  of  the  Electromotive  Force 
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and  Cunoiit  of  Medical  Induction  Coils  (for  parchaso  oi  iu- 

struweuts)     ... 

Kantlinek,  A.  A.,  M.D.,  M. R.C.I'.,  Uuivcrsitv  ColICRC,  l-ivcrpotil. 
.  —To  contimie  i-csearc-hoa  into  tlio  Nature  of  Snako  I'nisoii.';  ,. 

Kansome,  A.,  M.lX.P.K.a,  Ii.visilale,  liowilou,  Clii-sljirc.  — Kx- 
periiiieiits  upon  the  Disimoetiou  of  Tubi'rcie-Iiilfutcd 
,     -    Uouse-i 

Smitli,  J.  LoiTaiii,  M.B.,  a^,  Walnut  Street,  Oxford.— Research 
into  tlie  .Metal>oIic  Clianges  in  .\iiiinals  from  wliicU  the  Thy- 
roid Gland  has  been  extirpated,  espociaUy  in  relation  in 
tlie  teiiiperaturc  vai-iations  ohserved  In  the  animals  after 
the  operation 

Btkwart,  G.  N.,  M.D.,  PliysidloiTical  Laboratory,  New  .Miisennis, 
Cambridge.— To  continue  si>mc  work  (<0  on'  tlic  (Jascous  Kx- 
change  and  otlier  proporlie-,  oi  isolated  parts  tln-ouyli  wUicli 
a  very  complete  artificial  ciiculation  is  kept  up,  and  the 
alterations  produced  by  (h-uuK  and  in  otlier  wavs;  (h)  On  tho 
Circulation  Time  in  OrL'aiis  iiK'asured  byametliod  communi- 
cated to  the  Physi.)li);;ical  Society  in  16»<  (I'roc.  Pkys.  tioc, 
November  nth,  issiii),  and  by  the  aid  of  which  he  has  since 
injule  a  great  many  expcriuH'nts 

Thompson,  W.  H.,  Esq.,  Physiological  Laboratory,  Uiiiversitv 
College,  W.C.— For  a  reseai-cli  concerning  the  Vaso-moto'r 
Nerve  Supply  and  Musculature  of  Veins  in  dogs  and 
rabbits 

Tims,  II.  W.  -M.,  M.D.,  48, 1.upus  Street,  St.  George's  .Square,  S.V\'. 
—To  investigate  the  functions  of  certain  tracts  of  Fibres  in 
tho  Brain  and  Spinal  Ci.iil,  and  to  trace  out  the  tracts  of 
Degeneration  resulting  froiii  certain  Lesions 

Walthard,  M.,  Ksq.,  Pathological  Di'partnient,  University  Col- 
lege, W.C.— For  a  rosea  re  1 1  into  the  causation  of  Peritonitis 
as  the  result  of  Surgical  Ojanatiou 

Bastes,  G.  Leslie,  Ksq.,  Guy's  Hospital,  S.E.— To  complete  an 
investigation  into  the  relationship  between  the  Formation 
of  Glycog4Mi  and  .Sugar 

Halliburton,  W,  I).,  M.l).,  F.K.S.— A  research  on  tlie  Pi-oteids  of 
various  organs  of  the  body 

Jones,  E.  Lloyd,  M.If.,  Palliological  Laboratory,  New  Mu!?eums, 
Cambridge.— For  coutinuing  an  investigation  of  the  causes 
of  Chlorosis  .... 

Mott,  F.  W.,  M.n.,  62,  Chandos  StreJ>,t,  W.C.— For  continuing 
experimental  work  upon  tlio  functions  of  the  tracts  of  the 
Spinal  Cord  .„ 

Kussell,  J.  S.  14.,  M.B.,  Physiological  LaboraUn-y,  University 
College,  W.C— Au  investigation  into  the  functions  of  tho 
Prefrontal  Region  of  the  llrain  in  the  monkey,  and  tlie  rela- 
tions which  exist  between  tlie  centres  for"ei'rtain  move- 
ments, as  represented  in  tlie  "  motor  cortex"  and  tlie  nerve 
roots  in  which  the  same  movements  are  represented 

Synies,  W.  L.,  M.R.C.S.,  Physiological  Laboratory,  St.  Mary's 
Medical  School,  Paddington,  \V.— For  coutinuing  his  work 
on  Nerve  Section  ...  ...         v    ...  ...  ... 

Sympson,  Dr.  E.  M.,  3  James  Street,  LincoIn.r^Pancreatic  DigcB- 
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Tlie  following  eums  have  beea  returned  as  unused ; — 
Mr.  W.  IT.  Thompson         ... 
Professor . I.  T.  Cask  ,.  ...  .    ... 

Dr.  A.  A.  Kanthack 
Dr.  Lewis  .Jones  ... 
Dr.  Rubert  Boyce 
Dr.  G.  N.  Stewart 


])r.  K.  BoYCF,  and  Professor  Victor  Hobsley,  F.I{,S.,  re- 
port tliat  they  )iavo  cirrifJ  out  a  large  scries  of  experiments 
on  tlio  cluiiige.s  of  the  tissues  in  Ktinvier's  a'deiuti  and  in 
oudema  produced  hy  cheiuical  alteration  of  the  blood;  they 
are  enga<;ed  in  the  examination,  with  the  co-operation  of  Mr. 
C.  B.  Whitk,  of  the  histolooical  appearances  of  tho  oedema- 
tous  tissues,  and  shall  be  in  a  position  to  communicate  fully 
the  results  of  the  work  during  the  following  year. 

Mr.  T.  (.;.  BnoDiK  reports  that  during  thi!  iiast  year  lie  has 
been  engaged  in  work  bearing  on  the  elasticity  of  muscle  and 
other  tissues.  Tim  experiments  he  has  undertaken  are  not 
yet  finished,  and  he  would  beg  to  defer  a  fuller  and  more  de- 
tailed account  until  their  (•om])letion. 

I'rotessor  J.  T.  Cash.  F. U.S.,  reports  that  the  Taita  arrow 
poison  which  was  furnished  to  him  and  Mr.  JIolmus  proves 
itself  to  be  an  energetic  heart  poison  towards  all  animals 
which  have  been  suhjeoteti  to  its  action.  It  has  many  in- 
teresting affinities  with  some  cardiac  tonics,  and  also  witli 
the  \Va  Xyilsa  arrow  poison  recently  described  by  I'rofessor 
T.  R.  Fraser  and  Dr.  Tillie.  It  ia  anticipated  that  a  full 
report  on  this  substance  will  be  published  in  the  course  of  a 
few  months. 

J>r.  John  Gordon  reports  that  the  objects  of  the  resef  r  h 
on  Piperazino  was  to  test  its  power  of  solution  on  uric  acid, 
on  uric  acid  calculi  and  its  therapeutic  value  in  cases  of  gout, 
or  in  uric  acid  diathesis.  The  firet  part  of  the  research  is 
well  advanced,  and  there  is  distinct  evidence  of  its  solvent 


power,  both  of  calculi  and  uric  acid.  Normal  freshly  passed 
urine  was  employed  as  the  medium  for  all  tlj«  solutions.  As 
yet  clinical  ca.ses  have  not  been  obtained  in  sufficient  num- 
bers to  allow  him  to  draw  conclusions  as  to  its  action. 

Dr.  T.  W.  lliME  reports  that  during  the  past  year  he  has 
continued  to  make  experiments  as  to  Cow-pox,  its  nature 
and  characteristics.  With  this  view  he  has  carried  out  vari- 
ous experiments  on  calves,  trying  various  methods  of  infec-  ; 
tion — dermic,  hypodermic,  intravenous,  etc.  .Inother  most 
important  question  has  occupied  him,  namely,  as  to  how  far 
vaccine  derived  from  a  tuberculous  animal  was  infective,  if 
at  all. 

Dr.  II.  Lewis  Jones  has  made  investigations  into  the 
measurement  of  the  currents  of  the  medical  induction  coil ; 
they  have  included  the  following  points  : — (1)  The  construc- 
tion of  an  instrument  which  will  respond  to  induction  coil 
currents  ;  (2)  The  interpretation  of  the  readings  of  the  instru- 
ment ;  (3)  The  measurement  of  the  duration  of  induction 
coil  currents  by  a  new  graphic  method  ;  (4)  A  comparison  of 
the  induction  coil  currents  with  the  alternating  cun-ents 
used  in  electric  lighting;  (5)  A  comparison  of  the  induction 
coil  currents  with  condenser  discharges.  On  all  these 
points  he  has  lieeii  able  to  obtain  good  results,  although 
there  has  been  great  difficulty  in  getting  a  sufficiently  sensi- 
tive measuring  instrument  constructed.  The  greatest  diffi- 
culty of  all  has  been  in  the  interpretation  of  the  readings  of 
the  instrument,  and  this  is  dii(^  to  an  inherent  propeity  of 
the  induction  coil,  namely,  that  the  irregular  form  of  the 
curve  of  rise  and  fall  of  electromotive  force  in  an  induction 
(;oil  makes  it  almost  impossible  to  deduce  the  maximum 
values  from  the  mean  values,  as  indicated  by  tho  galvano- 
meter.  As  the  jihysiological  etlects  depend  rather  upon  the 
maxima  than  upon  the  mean  values,  this  is  a  serious  difficulty. 

A.  A.  Kanthack,  M.D.,  reports  that  a  series  of  experiments 
was  performed  with  a  view  to  finding,  if  possible,  a  method 
of  counteracting  the  fatal  effect  of  a  snake  bite,  or  protecting 
the  animal  in  a  manner  that  would  enable  it  to  resist  th(? 
lethal  action  of  the  poison.  It  was  previously  shown  that 
strychninti  is  neither  curative  nor  a  preventive,  and  also  that 
chloride  of  gold  is  valueless.  \  series  of  other  substances 
which  destroy  the  poison  of  the  Naja  tripudians  in  vitro  was 
also  tried  witliout  success.  It  seems,  however,  advisable  to- 
continue  these  experiments,  since  the  recent  researelies  in 
bacteriology  have  opened  up  so  many  fresh  questions  in 
regard  to  immunity,  llnfortmiatcdy  the  results  of  these 
cobra  poison  experiments  have  been  negative. 

Dr.  A.  Kansome,  F.K.S.,  reports  that  the  research  by  Pro- 
fessor Dklkpine  and  himself  is  still  incomplete;  but  a  pre- 
liminary report  giving  a  shoit  account  of  the  experiments  so 
far  made  has  been  presented  to  the  Committee. 

Mr.  J.  LoERAiN  !Smith  writes  upon  the  Metaljolism  after 
Thyroidectoniy. — So  far  as  tho  research  on  the  effects  of 
thyroidectomy  has  been  carried  out.  it  has  consisted  chiefly 
in  observations  of  the  respiratory  exchange  of  animals  on 
which  the  operation  has  been  performed.  For  this  puipose 
ten  animals  have  been  examined,  and  tho  modifications  of 
the  normal  metabolism  which  have  been  noted  are  directly 
connected  with  the  function  of  heat  regulation.  The  results 
go  to  prove  that  this  function  is  seriously  disturbed,  in  the 
sense  that  the  heat  regulation  of  which  an  animal  suffering 
from  cachexia  strumipriva  is  capable  is  brought  about  by  an 
expenditure  of  heat-forming  material  greater  than  thatwliich 
is  necessary,  under  similar  circumstances,  in  the  case  of 
normal  animals.  The  cachexia  strumipriva  resembles  myx- 
icdema  in  tlie  fact  that  in  both  there  is  a  gradual  subsidence 
of  the  body  temperature  as  the  condition  iirogresses,  and  the 
observations  here  made  are  adduced  as  throwing  some  light 
on  the  subnormal  temperature,  which  is  one  of  i\w  clinical 
features  of  the  disease.  A  paper  giving  a  full  account  of  this 
part  of  the  research  will  shortly  be  publislied. 

Dr.  G.  N.  isTEWAiiT  reports  (1)  that  the  research  on  the 
circulation  time  in  organs  is  so  tar  advanced  that  three 
papers  containing  an  account  of  a  portion  of  the  experi- 
ments are  now  in  the  press  for  the,  Jvui/ial  of  P/i;/siolof/i/,  and 
will  appear  ver.y  soon.  Material  for  further  communications 
has  also  been  obtained;  but  much  work  is  still  required  in 
order  to  exhaust  the  information  which  the  method  is 
capable  of  yir'lding.  Hitherto  the  circulation  time  of  the 
lungs,  liver,  intestines,  kidney,  thyroid   gland,  muscles,  and 


■^  *  *         Medical   Jovknal. 


J 


REPORT   OF   SCIENTIFIC   GRANTS   COMMITTEE. 


[July  29,  1893. 


other  organs  have  been  investigated  in  rabbits  and  sraal 
dogs ;  and  changes  produced  by  increase  and  diminution  of 
temperature,  by  section  and  stimulation  of  nerves,  and  to 
some  extent  by  drugs,  have  been  detected  and  measured  in 
•some  of  tlie  organs.  It  is  lioped  that  the  method  will  permit 
of  tlie  accumulation  of  data  from  wliich  the  average  circula- 
tion time  in  tlie  organs  of  man  may  be  deduced  with  a  fair 
approach  to  accuracy.  (2)  A  preliminary  account  of  some  of 
the  results  of  the  work  on  the  metabolism  and  heat  produc- 
tion of  isolated  tissues  was  made  orally  to  the  Physiological 
Society  on  January  21st,  1893;  but  the  research  lias  not  yet 
reached  the  stage  at  wliich  a  detailed  communication  would 
be  advisable,  at  any  rate  so  long  as  there  remains  a  possi- 
bility of  his  being  able  to  give  further  time  to  the  sulsject. 

Mr.  W.  H.  Thompson  reports  that  the  subcutaneous  veins 
in  the  hind  limbs  of  dogs  were  exposed  by  raising  small  flaps 
of  skin.  The  sciatic  nerves  were  divided  and  armed  with 
electrodes.  The  aorta  was  enclosed  in  a  running  ligature 
whicli  could  be  tightened  at  pleasure.  On  stimulating  the 
sciatics,  after  closure  of  the  aorta,  ring-like  constrictions  in 
certain  parts  of  tlie  veins  were  seen  to  occur,  which  slowly 
passed  away  after  the  stimulation  ceased,  and  the  blood 
stream  was  allowed  to  flow  again.  An  attempt  was  made  to 
measure  the  effect  upon  the  pressure  in  the  vena  cava  iii- 
lerior,  caused  by  stimulation  of  the  sciatics  under  the  same 
•eonditions  as  above.  In  one  case  only  was  a  rise  of  i^ressuie 
obtained,  in  all  the  others  a  tall  was  recorded. 

Dr.  H.  W.  M.  Tims  reports  that  experiments  were  under- 
taken with  a  view  to  ascertaining  the  functions  of  tlie  Fornix, 
and  to  tracing  the  degenerations  resulting  from  its  division. 
Tlie  experiments  have  so  far  been  carried  out  on  monkeys. 
The  metiiod  of  procedure  was  as  follows :  The  animal, 
being  ansestiietised,  the  skull  was  trephined  over  the  fissure 
of  Rolando,  close  to  the  vertex,  but  not  near  enough  to  injure 
the  longitudinal  sinus.  This  position  was  selected  as  it  was 
found  that  the  fornix  was  most  superficial  at  the  level  of  the 
Junction  of  the  fissure  of  Rolando  with  tiie  great  longitudinal 
fissure.  The  dura  mater  having  been  reflected,  a  line  knife 
was  passed  down  the  longitudinal  fissure,  passed  through  the 
•corpus  callosum  transverely ,  and  the  point  pushed  gently  out- 
wards. Neither  unilateral  or  bilateral  section  appeared  to 
give  any  physiological  results,  but  on  further  examination  of 
tlie  brain  microscopically  the  lesions  of  the  fornix  have  been 
found  to  be  very  slight ;  in  one  instance  the  knife  was  not 
passed  deeply  enough,  so  that  only  the  gyrus  fornicatus  im- 
mediately above  the  corpus  callosum  was  injured.  In  those 
■cases  in  which  there  has  been  a  slight  lesion  of  the 
fornix,  the  fibres  have  been  noticed  to  degenerate  in 
an  anterior  direction,  tlie  mesial  fibres  at  the  seat  of 
the  lesion  retaining  their  position  as  they  pass  for- 
wards, and,  becoming  the  innermost  fibres  of  the  anterior 
pillars.  Other  degenerations  are  seen  in  the  occipital  lobes 
and  down  through  the  medulla  into  the  spinal  cord,  but 
their  connections  have  not  yet  been  fully  followed  out :  they 
however  must  probably  result  from  tlie  necessary  iiijuiy  to 
the  corpus  callosum  and  from  tlie  slight  accidental  injury  to 
the  cortex  in  the  region  of  the  fissure  of  Rolando,  which  is 
•unavoidable  in  tiie  performance  of  the  operation. 

A  report  of  Mr.  Walthabd's  investigation  has  been  pub- 
lislied  in  the  pages  of  this  .Iourxai.. 

Mr.  G.  Leslie  EASTEshas  been  engaged  on  an  investigation 
•■as  to  glycogen  and  sugar  in  the  dying  liver,  and  shows  in  this 
paper  tliat  sugar  is  formed  from  glycogen  in  the  dying  liver, 
and  from  that  alone ;  that  the  rate  of  formation  is  most  rapid 
during  life,  decreasing  in  rapidity  as  the  liver  dies.  He  has 
iilso  compared  the  efficiency  of  Biondi's  method  and  the  tri- 
chloracetic acid  method  for  extraction  of  glycogen,  and  found 
that  the  latter  was  impracticable,  as  the  acid  interfered  with 
the  test  for  sugar,  and  there  were  no  practical  means  of  free- 
ing the  solution  from  the  trichloracetic  acid.  Incidentally 
he  has  also  tested  veiy  carefully  the  maltose  with  phenyl- 
hydrazine,  but  never  found  any  trace  of  it. 

Dr.  W.  D.  Hali.ibuhtox,  F.R.S.,  reports  that  the  work 
carried  on  in  his  laboratory  last  year,  and  to  the  expenses  of 
which  the  grant  received  from  the  P>ritish  ^ledical  Associa- 
tion was  applied,  consisted  of  the  following : — Work  by  liim- 
■self  on  the  chemistry  of  the  liver  and  kidney,  the  results  of 
which  have  been  published  in  i\\^  Jonrnal  of  Physiology,  and 
on  the  chemistry  of  the  brain  and  other  nervous  tissues.    A 


Eaper  on  this  subject  is  already  in  the  press,  and  will  shortly 
e  published  in  the  Journal  of  Physiohmy .  In  conjunction 
with  Mr.  T.  G.  Bbodie.  M.B.,  lie  has  worked  at  intravascular 
coagulation,  and  a  preliminary  account  of  these  experiments 
appeared  in  the  Goulstonian  Lectures  published  in  the 
Joubnal  in  March  last. — Mr.  Pickeiiing,  B.Sc.,  has  carried 
out  investigations  (1)  on  the  physiology  of  the  embryonic 
lieart,  a  preliminary  account  of  which  appeared  in  the 
Proceedings  of  the  Royal  Society,  and  a  full  account  of 
which  has  been  sent  to  the  Joiimal  of  Physiology ;  (2)  on  cer- 
tain proteid  reactions.  A  paper  on  this  subject  is  in  the 
press,  and  will  appear  shortly  in  the  same  journal. — Among 
other  workers  have  been  Dr.  Gourlay,  who  has  sent  a  pre- 
liminary account  of  his  experiments  on  the  proteids  of  the 
spleen  and  thyroid  to  the  Proceedings  of  the  Physiological 
Society ;  and  Mr.  Whitfield,  M.B.,  who  has  been  working  on 
the  proteids  of  muscular  tissues,  but  whose  results  are  not  yet 
ready  for  puijlication. 

Dr.  E.  Lloyd  Jones  reports  that  the  blood  of  the  healthy 
female  undergoes  a  remarkable  change  about  the  age  of 
puberty  (1,5 — 20),  it  becomes  poor  in  lia;moglobin,  its  sp.  gr. 
being  chiefly  for  this  reason  less,  while  the  blood  undergoes 
no  sueli  changes.  In  many  apparently  healthy  girls  this  fall 
in  the  amount  of  hsemoglobin  becomes  very  marked.  He  has 
as  yet  no  evidence  whatever  that  the  plasma  becomes  in  such 
cases  more  watery  tlian  before  puberty.  Whether  this  be  the 
case  or  no  will  be  tested  by  further  experiments.  This  fall  in 
the  amount  of  iieemoglobin  in  tlie  blood  in  the  female  at 
puberty  possibly  secures  diminished  waste.  He  is  inclined 
to  regard  this  change  as  a  "  damping  "  of  tissue  change, 
so  that  while  subcutaneous  fat  is  stored  up,  tlie  amount 
of  proteids  or  salts  or  both  in  the  blood  is  increased  ready 
for  use  in  the  event  of  pregnancy  occurring.  During 
this  year  he  proposes  to  investigate  this  matter  more  fully. 
Examining  the  blood  of  clilorotic  girls,  he  finds  tliat  all  cases 
of  pure,  primary  chlorosis  occur  between  the  ages  of  15  and 
26  ;  and  he  regards  the  blood  change  as  simply  an  exaggera- 
tion of  the  blood  change  normally  met  with  at  this  period 
and  described  by  him.  In  the  most  severe  cases  of  chlorosis, 
where  the  sp.  gr.  of  the  blood  has  been  so  low  as  1036,  he  was 
unable  to  find  evidence  of  an  attenuation  of  the  plasma.  The 
plasma  of  some  clilorotic  girls  appears  to  be  as  rich  or  richer 
in  solids  than  the  plasma  of  others — even  of  males  of  the  same 
age.  It  appears  also  to  be  more  alkaline  in  reaction.  These 
points  he  is  now  investigating  and  tliey  promise  most  in- 
teresting results.  If  this  view  be  correct  it  is  yet  necessary 
to  know  the  mode  in  which  the  clilorotic  condition  arises.  Upon 
this  point  he  is  still  collecting  information.  Last  year  he  re- 
ferred in  his  report  to  the  relation  which  he  maintained  existed 
between  the  vascular  space  and  the  blood  which  is  within  it, 
and  he  suggested  that  changes  in  thesplaiichnicarea  had  some- 
thing to  do  with  chlorosis.  This  view  will  need  some  modifi- 
cation. Suffice  it  to  say  that  in  his  paper,  which  is  shortly  to 
appear,  he  will  show  how  the  condition  of  the  splanchnic 
vessels  may  influence  the  blood  in  a  marked  degree.  W'ith 
regard  to  the  relation  between  chlorosis  and  gastric  ulcer 
and  hsematemesis.  he  has  been  able  to  produce  experimen- 
tally in  dogs  a  condition  of  plethora  affecting  the  splanclinic 
area  especially,  and  accompanied  by  profuse  liKmatemesis 
into  the  intestine.  Lastly,  his  obsei"vations  afford  some  in- 
dications of  the  probable  influence  of  iron  upon  the  course 
of  chlorosis,  but  this  part  of  the  subject  requires  further 
study.  These  results,  and  the  conclusions  he  is  inclined  to 
draw  from  them,  will  be  published  veiy  shortly  in  a  pre- 
liminary paper.  The  extremely  complicated  nature  of  the 
work,  and  a  desire  to  obtain  plenty  of  data  upon  whicli  to 
base  his  conclusions,  has  been  the  cause  of  his  delaying  pub- 
lication for  so  long. 

Dr.  F.  W.  MoTT  has  been  investigating  experimentally  in 
monkeys  the  sensory  functions  of  the  Rolandio  area  of  the 
cortex  cerebri,  and  an  account  of  the  results  of  his  experi- 
ments will  be  given  at  the  next  meeting  of  the  British  Medi- 
cal Association. 

Dr.  J.  S.  R.  RnssELL  reports  that  he  hasbeen  engaged  on  two 
investigations.  One  on  some  circumstances  under  which  the 
normal  state  of  the  knee-jerk  is  altered,  and  tlie  other  on  the 
lumbo-sacral  plexus  of  macacus  rhesus,  are  both  completed, 
and  he  hopes  to  send  reports  of  these  investigations  for  pub- 
lication in  the  Journal  in  a  few  davs. 
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Mr.'  W.  L.  Symes  reports  with  respect  to  the  muscular 
changes  consequent  on  nerve  section,  true  intra-iibrous  fatty 
degeneration  lias  now  been  noticed  to  follow  tlie  inter- 
fibrous  adiposis  noted  before.  Tlie  duration  and  termination 
of  the  fatty  stage  is  now  under  investigation.  The  failure  of 
muscle  to  react  to  indirect  stimuli,  and  after  the  forty- 
eight  hours  or  thereabouts,  is  well  known.  Attempts  have 
been  and  are  still  beinj;,  made  to  ascertain  whether  this 
is  due  to  failure  of  nerve  fibre  or  of  nerve  ending,  em- 
ploying the  nerve  action  current  as  indicator,  but  as 
yet  no  satisfactory  evidence  of  an  action  current  in  degenerat- 
ing nerve  has  been  obtained.  The  tropliic  centre  of  many 
nerves  is  coincident  with  tlieir  centre  of  origin  in  tlie  embryo ; 
attempts  are  being  made  to  determine  the  extent  of  the  cor- 
respondence. With  regard  to  the  optic  nerve,  a  rabbit  in 
which  it  was  divided  nearly  two  years  ago  is  still  under  ob- 
servation. The  eye  is  blind,  the  pupil  large  and  immobile, 
and  no  ophthalmoscopic  changes  can  be  detected. 

Dr.  K.  Mansei.  Sympsox  writes  that  since  his  last  report, 
briefly  stating  that  he  had  been  able  to  obtain  from  the  pan- 
creas of  the  sheep  a  ferment  of  remarkable  glycolytic  power, 
his  experiments  have  been  continued  witli  still  more  decisive 
results.  By  the  kindness  of  Mr.  F.  B.  Benger,  he  has  been 
favoured  with  the  opportunity  of  testing  his  essence  of  pan- 
creatic juice  side  by  side  witli  the  ferments  made  from  fresh 
sweetbreads,  and  lias  found  it  to  act  in  a  precisely  similar  way 
in  presence  of  glucose.  Tlie  latter  in  an  absolutely  pure 
form  he  has  obtained  from  Ilerr  Kahlbaum,  of  Berlin.  He 
has  before  closing  this  report  added  a  few  details  of  the 
experiments,  and  has  expressed  his  sincere  thanks  to  the 
Scientific  Grants  Committee  for  their  encouragement  in  this 
line  of  research.  An  incubator  fitted  with  Keichert's  gas 
regulator  was  used,  kindly  lent  by  the  British  Medical 
Association.  In  all  the  exjieiiments  the  test  tubes  used 
were  washed  out  previously  with  rectified  spirit,  and  to  each 
one  drop  of  glycerine  of  carbolic  acid  {B.J'.)  was  added. 
This  he  found  had  no  eftect  on  the  action  of  glycolysis.  In 
all  the  experiments  save  one  (where  the  solution  of  glucose 
had  been  kept  two  days  liefoie  being  used,  and  as  a  result 
all  the  tests  came  out  wrong)  there  was  no  evidence  whatever 
of  any  fermentation  other  tluin  that' required,  and  the  tubes 
kept  perfectly  clear.  Their  moutlis  were  stopped  with  puri- 
fied cotton  wool  before  they  were  placed  in  the  incubator. 
l)r.  Oliver's  indigo  carmine  test  of  glucose  was  used 
in  all  the  experiments,  and  worked  extremely  accu- 
rately, and  the  results  were  checked  with  Zeiss's 
saccharimeter.  Pavy's  modified  Feliling's  test  was  also 
used  frequently.  The  jiaiicreas  is  commonly  called 
the  "gut  bread"  by  butchers,  and  this  was  the  sweetbread 
used.  The  aqueous  extract  was  made  by  finely  mincing  half 
a  perfectly  fresh  pancreas,  and  infusing  it  with  warm  water 
(temp.  100°  F.);  after  tliice  or  four  hours  it  was  strained 
through  muslin,  and  was  fit  for  use.  The  otlier  half  was  also 
finely  minced  and  covered  with  glycerine  ;  after  a  day  it  was 
strong  enougli  for  use,  and  was  filtered.  Carbolic  acid  was 
added  to  botli  extracts. 

Joseph  Listkk,  Chairman. 


REPORT  OF  THE 
INEBRIATES  LEGISLATION  COMMITTEE. 
Youii  Committee  has  the  pleasing  duty  of  reporting  a  decided 
advance  of  opinion  in  favour  of  the  involuntai-y  therapeutic 
seclusion  of  inebriates.  A  circular  was  issued  to  boards  of 
guardians  during  the  past  year.  As  a  result  of  tiiis  appeal 
upwards  of  fifty  boards  have  petitioned  the  House  of  Com- 
mons or  memorialised  the  Government.  After  expi'essing 
gratification  at  the  revolution  in  public  opinion  in  favour  of 
legislation  for  the  coni|)ulsory  reception  and  detention  in 
sjiecial  Homes  for  puiposes  of  cure,  of  such  diseased  drunkards 
as  have  had  their  will  powtM-  so  broken  down  as  to  be  unable 
of  their  own  accord  to  apply  for  admission  and  detention,  the 
petitioners  prayed  for  amended  legislation  to  provide  for  poor 
inebriates,  for  compulsion,  and  for  the  removal  of  the 
present  hindrances  to  the  reception  of  voluntary  appli- 
cants. Among  the  boards  which  have  petitioned  or  memori- 
alised are  those  of  Darlington,  Marylebone,  Toxtetli  Park 
(Liverpool),  Fulliam,  Hackney,  Mancliester.  Bristol,  Reading, 
Bridgwater,   Carlisle,  Cockermouth,  Dolgelly,  Hurdingston, 


Towcester,  Barton  Regis,  Gainsborough,  Southampton,  Ply- 
mouth, Birkenhead,  U'rexham,  Cannock,  Pontypool,  Fylde, 
Mailing,  Bediniiister,  and  Basingstoke.  Tliis  was  a  step 
further  than  tlie  opinion  given  in  reply  to  tlie  previous  three', 
circulars  asking  if  guardians  were  willing  to  have  the  power 
either  of  detaining  inebriate  paupers  or  of  paying  for  their 
therapeutic  treatment  at  a  special  institution.  The  extra- 
ordinarily increased  support  of  these  methods  of  compulsion 
was  evidenced  by  the  number  of  replies  having  risen  from 
36  in  1881  to  229  in  1889.  The  number  of  affirmative  responses 
was  in  1881,  14 ;  in  1882,  27 ;  and  in  1889,  131. 

A  Departmental  Committee  on  Inebriates,  which  was  ap- 
pointed by  the  former  Home  Secretaiy,  Mr.  Matthews,  has 
recently  reported  to  the  present  Home  Secretary,  Mr.  As- 
quitli,  who,  it  is  hoped,  will  introduce  a  Bill  embodying  tlie 
chief  recommendations  of  this  Committee.  A  mass  of  valu- 
able evidence,  entirely  confirmatoiy  of  that  given  before  the 
Select  Committee  of  1872,  has  been  published.  A  striking 
feature  of  the  appendices  is  a  memorial  signed  by  a  large 
number  of  leading  metropolitan  physicians  and  surgeons, 
headed  by  Sir  William  Jenner,  with  representative  signa- 
tures from  other  parts  of  the  kingdom,  asking  for  compul- 
sion :  and  a  similar  well-known  memorial  from  members  of 
the  legal  profession  was  also  presented.  The  Committee, 
after  refeiring  to  the  evidence  of,  among  others.  Sir  Richard. 
Quain,  President  of  the  General  Medical  Council,  Sir  Andrew 
Clark,  President  of  the  Royal  College  of  Physicians,  and  Dr. 
Norman  Kerr,  Chairman  of  the  Inebriates  Legislation  Com- 
mittee of  the  British  Medical  Association,  recommends  as 
regards  inebriates  who  will  not  apply  of  their  own  accord 
"that  power  should  be  given  for  the  compulsory  committal 
to  a  retreat  of  habitual  drunkards  (as  defined  by  the  Inebri- 
ates Act  of  1879)  on  the  application  of  their  relatives  or 
friends,  or  other  persons  interested  in  their  welfare,  to  a 
Judge  of  the  High  Court,  County  Court  Judge,  Stipendiary 
Magistrate,  or  Justices  sitting  in  Quarter  or  Petty  Session, 
subject  to  appeal  to  a  Divisional  Court."  This  power  of  com- 
pulsion, which  has  been  persistently  urged  by  the  British 
Medical  Association  and  the  Society  for  the  Study  of  Ine- 
briety, would  of  itself  be  a  boon  of  priceless  value  to  the 
victims,  their  friends,  and  the  community.  But  the  Depart- 
mental Committee  has  added  other  valuable  recommenda- 
tions. 

The  Departmental  Committee,  in  the  case  of  voluntary  ap- 
plicants for  admission,  recommends  "the  substitution  of  one- 
attesting  justice,  without  appearance  in  open  court,  for  the 
two  justices  now  required,  simpler  procedure  in  admission 
and  recapture,  extension  of  the  maximum  period  of  detention 
to  two  years,  and  jirovision  for  the  poor  (who  are  at  present 
unprovided  for)  by  aid  from  the  public  rates." 

"With  reference  to  inebriate  criminals,  the  Departmental 
Committee  proposes  a  revolution  in  judicial  procedure,  in 
suggesting  that  reformatory  institutions  should  be  provided, 
aided  by  contributions  from  imperial  or  local  funds  (as  in 
existing  reformatories  and  industrial  institutions  for  juvenile 
offenders)  for  the  reception  and  detention  of  criminal 
habitual  drunkards.  It  is  further  recommended  that  magis- 
trates should  be  empowered  to  commit  to  such  institutions 
for  lengthened  periods,  in  addition  to  habitual  drunkards 
who  come  within  the  action  of  the  criminal  law,  inebriates 
who  fail  to  find  required  sureties  and  recognisances,  who  are 
brought  up  for  breach  of  such  recognisances,  who  are  found 
guilty  of  ill-treatment  or  neglect  of  their  wives  and  families, 
or  who  have  been  convicted  of  drunkenness  three  or  more 
times  within  twelve  mont'is. 

Concerning  Scotland,  the  Departmental  Committee  "  calls 
attention  to  the  proposed  li^'storative  Homes  I5ill,"  which 
your  Committee  has  repeatedly  approved  of. 

Your  Committee  congratulates  the  .Association  on  the 
prospect  of  amended  legislation,  and  cordially  thanks  tlie 
Departmental  Conimittee  for  its  laborious  and  thorough  in- 
quiry and  its  weighty  recommendations,  which,  though  not 
all  that  your  Clommittee  has  asked  for,  would,  if  embodied  in 
an  Act  of  Parliament,  provide  proper  and  eflicient  means  of 
cure  for  many  more  inebriates,  to  the  relief  of  their  harassed 
friends,  and  to  the  public  well-being  and  safety. 

The  Committee  recommend  their  re-election  as  follows: 
The  President  and  President-elect,  e.v  updo ;  Mr.  R.  Welch 
Branthwaite,  Dr.  T.  Bridgwater,  J. P.,  Mr.  I).  B.  Balding,  J. P., 
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Sir  Charles  Cameron,  Bart.,  M.P.,  Dr.  G.  B.  Clark,  M.P.,  Dr. 
O.  11.  Diysdale,  Mr.  Geo.  Eastes,  Dr.  J.  W.  Eastwood.  J. P., 
Dr.  R.  Karquharson,  M.P.,  Dr.  W.  T.  Gairdner,  Mr.  W.  C. 
Garman,  Dr.  J.  Hill  Gibson,  Dr.  A.  Grant,  Mr.  F.  J.  Gray,  Dr. 
C.  J.  Hare,  Dr.  Arthur  Jamison,  Mr.  R.  H.  B.  Nieholson, 
Surgeon-Major  G.  K.  Poole,  M.D.,  Brigade-Surgeon  R.  Pringle, 
M.D.,  Fleet-Surgeon  Geo.  Robertson,  M.D.,  Dr.  Geo.  Danford 
Thomas  (Coroner),  Dr.  H.  W.  Williams,  Dr.  Wynn  Westcott, 
Dr.  E.  Hart  Vinen,  and  Mr.  H.  R.  Ker. 

NoBMAN  Kbee,  M.D.,   Chairman. 


REPORT  OF 
THE  MEDICAL  CHARITIES  COMMITTEE. 
YouB  Committee  beg  to  report  that  since  the  last  general 
meeting  of  the  Association  at  Nottingham  the  report,  with 
roieommendations  adopted  at  that  meeting,  has  been  sent  to 
all  the  Branches  of  the  Association,  and  to  110  medical 
charities  in  the  metropolitan  district. 

The  Branches  were  more  particularly  invited  to  express  an 
opinion  as  to  the  maximum  wage-limit  above  which  persons 
sliould  not  be  admitted  to  gratuitous  medical  relief.  A  sum- 
mary of  the  replies  received  is  given  in  Appendix  A.  As  your 
Conmiittee  anticipated,  the  Branches  consider  a  lower  wage- 
limit  desirable  for  the  provinces  than  that  which  is  applicable 
to  the  metropolitan  district.  Replies  have  been  received 
from  48  medical  charities,  an  abstract  of  which  is  given 
in  Appendix  B.  Of  the  institutions  which  have  replied,  only 
seven  decline  to  accept  the  report.  The  remaining  replies 
are  either  favourable  or  to  the  effect  that  the  report  and 
recommendations  are  under  consideration.  Your  Committee, 
however,  hope  that  the  institutions  whose  replies  are  un- 
favourable may  yet  be  induced  to  adopt  the  more  important 
of  your  recommendations. 

it  will  be  seen  that  a  considerable  number  of  the  hospitals 
and  dispensaries  replied  that  the  report  was  under  considera- 
tion. A  subcommittee  was  appointed  to  visit  these  institu- 
tions with  a  view  to  get  a  definite  statement  of  policy.  The 
subcommittee  has  visited  several  hospitals,  and  finds  that  the 
chief  objection  to  adopting  the  recommendations  put  forward 
is  that  to  do  so  would  involve  considerable  expense,  which 
the  funds  of  the  respective  charities  would  not  be  able 
to  meet.  This  refers  especially  to  the  appointment  of 
an  inquiry  ofiicer  to  investigate  the  circumstances  of 
doubtful  applicants  for  lelief  at  the  out-patient's  and 
casualty  departments  of  medical  charities,  in  which  your 
Committee  find  that  the  chief  abuses  exist.  To  meet  this 
difficulty,  your  Committee  sucgest  that  the  Councils  of  the 
Hospital  Sunday  and  Saturday  Funds  and  the  Charity  Or- 
ganisation Society  be  invited  to  appoint  oflicial  inspectors  to 
discharge  this  duty  for  hospitals  and  dispensaries  whose 
funds  will  not  permit  of  the  appointment  of  a  special  inquiry 
officer.  Your  Ctmnnittee  is  strongly  of  opinion  that  the  evils 
connected  with  the  administration  of  out-patient  relief  can- 
not be  successfully  grappled  with  except  through  a  rigid 
inquiry  into  the  means  of  those  who  apply  for  charitable 
relief,  on  the  lines  laid  down  in  the  report  adopted  at  the 
last  annual  meeting  held  at  Nottingham. 

We  propose  during  the  coming  year  to  toiTvard  through  our 
subcommittee  to  the  principal  hospitals  and  dispensaries   a 
placard  to  be  exhibited  in  conspici;o  is  places   so  as   to  be 
seen  by  out-patients,  to  the  follown,'  effejt : 
THIS  INSTITUTION 
Being  Established  to  relieve  only  those  persons  who 
are  too  poor  to  pay  for  suitable  Medical 
and  Surgical  Aid, 
NOTICE  IS  HEREBY  GIVEN 
That  On  and  After  this  Date 
Patients  will  be  required  to  give  information  as  to 
their  means  and  circumstances,  with  a  view  to  pre- 
vent the  abuse  of  this  charity  by  persons  who  are 
well  able  to  pay. 

By  Order  of  the  Committee. 

Dated 

Your  Committee  will  report  subsequently  as  to  which  in- 
stitutions are  willing  or  unwilling  to  adopt  the  suggett'ons 
of  the  British  Medical  Association  for  the  reform  of  hospital 
abuses. 

J.  RoBEBTS  Thomson,  M.D.,  Chairmxn. 


Appendix  A :  Replies  or  Branches. 

Oxford  and  District  Branch.— The  communication  from  tlic  General  Secre- 
tary of  the  Association  respecting  the  wage  limit  was  broujxht  forward, 
and  it  was  resolved  that  the  limitfov  this  district  should  be  ISs.  for  single 
and  25s.  for  mai-ried  persons. 

Edinburgh  Branch. — Dr.  Norman  Walker  moved,  and  Dr.  W.  Russell 
seconded,  a  motion.to  the  effect  that  while  the  Branch  sympathised  with 
their  English  brethren  in  tiicir  dilTiculLies  regarding  gratuitous  treat- 
lacut  of  undeserving  ijatients  at  public  hospitals,  yet  the  method  sug- 
gested seemed  (luite  unsuited  to  tlie  conditions  existing  in  Edinburgh. 

Jiath  and  Bristol  Branch. — It  Avas  unanimously  agreed  "tliat  the  facts 
adduced  in  this  Report  are  not  sufiiciently  precise^to  draw  conclusions 
from,  and  tliat  the  recommendations  are  not  likely  to  remove  the  abuses 
complained  of." 

Thames  VaUey  Branch.— It  was  unanimously  decided  that  the  suggested 
wage  limit  of  4.'i8.  for  married  men  was  too  high ;  altliough  the  Branch  ap- 
proved of  the  limit  of  2.3s.  for  single  men. 

licadinij  and  IJpijer  Thames  Branch. — That  a  wage  limit  of  £1  per  week  is 
adopted  at  the  Itoyal  Berkshifo  Hospital,  and  is  found  to  work  well,  and 
that  tlie  Council  liiink  such  a  limit  a  desirable  one  to  fix  for  this  district. 

Soiith-Kiv^tern  Branch  (East  Kent  District). — After  some  discussion  on  the 
subject  of  hospital  abuse,  it  was  proposed  and  carried  that  a  fair  wage 
limit  for  the  distiict  would  be  3js.  weekly  for  married  men  and  21s.  for 
single  men. 

Aorth  Wales  Jlranch.-Tlic  report  of  the  Medical  Charities  Committee 
was  read,  and,  after  much  deliberation,  it  was  resolved  that  the  Ilonoraiy 
.Secretary  should  forward  a  copy  of  the  I'eport  to  the  medical  stall"  of  each 
of  the  public  hospitals  and  dispensaries  in  North  Wales  for  their  con- 
sideration. 

Shropshire  and  Mid-Wales  Branch. — Tlic  recommendations  of  the  Medical 
f'harities  Committee  nponthetinestion  of  the  wage  limit  were  considered, 
and  it  was  decided  to  recommend  that  the  wage  limit  in  this  districii 
sliould  be  ISs.  for  single  and  2.">s.  for  married  men. 

Glasgow  and  West  oj  .Scotland  Branch. — The  conclusions  arrived  at  were 
that  for  out-door  relief  for  single  persons  the  limit  should  be  20s.,  and 
for  married  .3.3s.  As  regards  tlie  (luostion  of  intern  treatment,  the  Branch 
having  regard  to  the  many  difliculties  of  tlie  case  does  not  feel  able  to 
make  a  recommendation  as  every  case  should,  to  a  large  exteut,  be  con- 
sidered on  its  own  merits. 

Aberdeen,  Banff,  and  Kincardineshire  Branch.— The  report  was  refeiTod  to 
a  committee  consisting  of  Drs.  Rose,  Edmond,  McKen/.ie  Davidson,  and 
Mackenzie  Bootli  for  further  consideration,  and  report  to  ne.xt  meeting. 

South-Ea.''fern  Branch  (Ea.'^t  and  WeM  SiiS'CX  Districts). — A  resolution  was 
passed  unanimously  to  the  effect  that  the  "wage  limit  'adopted  by  the 
Medical  Charities  Committee  for  Hospital  Out-patients  in  the  metro- 
politan area  was  a  just  one,  and  suitable  for  provincial  towns,  but  that 
for  rural  districts  no  limit  could  be  assigned. 

The  following  Brandies,  namely.  West  Somerset.  Perthshire,  North  of 
Ireland  and  Londonderry,  decided  to  make  no  recommendation. 

Appendix  B  :  Abstbacts  of  Letters  of  Medical  Charities  that  are 
Fa\ouhahle. 

Citi/ of  London  Truss  Soeietii.— In  reply  to  your  inquii-y  requesting  in- 
formation as  to  manner  in  whicli  patients  are  admitted  at  this  institu- 
tion and  the  methods  adopted  to  prevent  any  abuse  of  tliecharity,  I  here- 
with forward  categorical  answers  to  your  various  questions. 

St.  George's  Hospiial.-lnqmy'xcs  have  been  made  for  mniiy  years  into  the 
circumstances  of  persons  applying  for  relief  as  out-patients. 

Royal  Free  Hospital.— 1  beg  to  hand  you  herewith  a  copy  of  the  notice 
just  printed  by  order  of  my  Board  for  use  in  our  out-patient  department, 
in  accordance  with  theTecominendations  of  your  Committee. 

Weslrm  Ophthalmic  Hospital. —1  have  the  honour  to  inform  you  that 
1  laid  vour  Repoit  before  my  Committee  on  lltli  instant.  I  am  desired  to 
inform  you  that  8  of  the  11  suggestions  mentioned  in  your  Report  are  car- 
ried out  by  this  Hospital. 

The  Wilfred  Cottage  Hospital.— the  recommendations  are  carried  out  at 
this  Hospital. 

Surqical  Appliance  Socjefj/.— This  Society  does  exactly  what  the  British 
Mcdii'ii I  Association  recorainoiids,  except  witli  regard  to  the  notice  on 
the  walls,  and  that  we  have  to-day  adopted. 

Hospital  for  I.iseases  of  the  Throat.— 1  am  directed  by  the  Committee  of 
this  liospital  to  iiiforiii  you  tliat  the  recommendations  of  the  Medical 
Charities  Committee,  so  far  as  tlicy  are  applicable,  have  long  been  carried 
out  lierc. 

Great  Northern  X/o»p!(n7.— The  recommendations  contained  in  the  report 
are  found  to  be  in  eti'ect  the  same  as  those  carried  out  at  this  hospital. 

Abstracts  of  Letters  of  Medical  Charitif.s  that  are  Partially 
Favourable. 

Kensinqlon  Dispfnsary.-Thc  recommendations  are  in  general  accord, 
but  tlie  Committee,  however,  are  not  prepared  at  present  to  make  such 
changes  in  the  regulations  of  the  Institution  as  would  entirely  carry 
out  the  recommendations  proposed  by  the  Medical  Charities  Committee. 

Citti  of  London  and  East  London  Dispensan/.—lxy  not  think  the  reconi- 
menclal'ions  would  be  entertained  except  the  clause  rcl.tting  to  patients 
being  required  to  give  information  as  to  their  means,  etc. 

Ciiy  of  London  Ljfing-in  Hospital. -yhsA  whilst  agreeing  with  many  of 
the  recommendations  contained  in  the  Report,  they  do  not  feel  at  pre- 
sent able  to  take  action  in  the  matter. 

Ealing  Collage  Hospital  and  Proiident  Dispenmry.— That  both  Hospital 
andDispensarv  are  conducted  on  the  provident  principle, and  the  utmost 
care  is  taken  that  only  the  really  needy  shall  benefit  by  the  Institution. 

faddington  Green  Children's  Hospital.— The  Committee  approve  generally 
of  tlie  Reiiort.  but  tlicy  do  not  at  present  see  their  way  to  doing  more  in 
this  direction  than  they  are  now  doing. 

St.  I'ete  's  //ojfuiia;.— Though  endeavouring  to  give  effect  to  the  spirit  of 
the  recommendations  contained  in  the  circular  letter,  the  Committee 
feel  that  it  would  be  impossible  for  them  to  provide  funds  for  employing 
a  special  officer  to  make  such  investigations. 

Home  and  Infirmani  for  Sick  I :liildren.—Thc  small  extent  of  our  out- 
patient work  makes  il  impossible  for  us  to  carry  out  all  the  recommenda- 
tions. 
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Medical  {;hahities  that  Dkci.ink  to  Accept  the  Kkport. 

City  nf  London  Uosijiliilfnr  Dincai-iK  of  tfie  Che-it.— 'the  Comniittuo  of  this 
llospitiil  do  not  Kce  thoir  way  to  gixiiig  effect  to  tlie  i-cconmiendatious 
continued  in  the  Ileport. 

East  London  llosiutalfor  ChiUlren.— That  tho  Board  decline  to  accept  the 
reconiniendjitiona  contained  in  tliis  Report. 

North  London  or  Unlvenitu  CiiUcpe.  IlnsiiiliU.— The  Committee  of  tliis  Hos- 
pital decided  to  take  no  action  in  the  nuittt.-r. 

'St.  Marykbone  O'.ncral  Ditfoensartj. — Tlu:  Board  desire  me  to  inform  you 
titat  tlie  recommendations  cannot  conveniently  be  adopted  by  this 
cliarity. 

The.  .Middlesex  Iloiipital.— The  Board  do  not  see  their  way  to  entertain  the 
recommendations. 

K/oyal  Wt'Minifister  Ophthalmic  Hospital. — Tho  Committee  desire  me  to 
inform  you  tliat  tliey  are  not  prepared  to  accept  tlie  recommendations. 

It'cs*  I^}ndoa  Hospital.— The  Committee  feel  themselves  unable  at  the 
present  moment  to  adopt  the  recommendations  contained  in  the 
Report. 

>St  L'ike'i  Hospital. — We  do  not  receive  out-patients,  so  that  the  recom- 
mCTidatious  of  the  Committee  on  Medical  Charities  would  not  appear  to 
apply  to  tliis  Institution. 

The  Jio(/al  Hospital  for  Incurahlfs. — As  we  have  no  out-patients  in  the 
general  acceptation  of  tlie  term,  for  medical  relief,  I  hardly  tliiult  this 
Charity  would  come  witliin  the  range  of  your  inquiry. 

Medical  Chauities  still  under  Consideratiov. 
Replies  have  been  received  from  the  foUowinj;  institutions  to  the 
effect  tliat  tlie  report  is  still  under  consideration  ; — iilackheatli  and 
Cllarlton  (Jottage  Hospital  :  Hospital  for  Consuiiijition,  Bronipton  ; 
€liaring  Cross  Hospital;  Evelina  Hospital;  Finsbury  Dispensai-y; 
Infirmary  for  Consumption.  2«,  Margaret  Street  ;  King's  College 
Hospital  ;  London  Lock  Hospital  ;  National  Hospital  lor  Paraly- 
sis ;  North-Easterii  Hospital  ;  I'oplar  Hospital ;  St.  Barlliolomcw's  Ho.s- 
pital ;  St.  Mary's  Hospital  ;  Westminster  General  Dispensary  ;  West- 
minster HoKjiital  ;  tlic  Hospital  for  Women,  Soho  Square;  London 
Temperance  Hospital,  Hampstead  Road,  N.W. ;  Guy's  Hospital. 

No.  OF  Medical  Charities  Applied  to— (110). 

Kuinber  tliat  iiavo  answered  favourably     H 

Nuniiicr  tliat  are  partially  favourable 7 

Number  that  are  still  under  consideration       ...  18 

Nuiiilici- tliat  it  is  not  ajiplicable  to 7 

Number  tliat  decline  to  accept  the  Report It 

Number  that  have  not  replied  ... tu 

■Viiivl         ...        lllj 


REPOKT  OF 

THE  COMMITTEE  ON  THE  EFEICIENT  CONTROL 
OF  RAILWAY  SERVANTS'  EYESIGHT. 
In  prcsonting  its  Report  last  yesir,  the  Committee  indicated 
tliiit  tlie  polity  which  it  proposed  to  adopt  was  to  allow  the 
railway  companies  a  reasonable  interval  for  the  consideration 
of  its  recommendations,  and  the  introduction  of  voluntary 
reforms  in  their  methods  of  sight  testing. 

The  Committee  is  now  able  to  report  that  during  the  past 
year  some  progress  lias  been  made  in  the  desirefl  direction. 
The  presentalioii  to  the  Board  of  Trade  last  year  of  the  Report 
on  Colour  Vision  by  a  Committee  of  the  Royal  Society  led  to 
the  issue  of  the  following  circular  by  the  Board  : 

BoAEii  OP  Thade  (Railway  Depabtment),  London,  S.W. 

AiKjmt  Sift,  1802. 

Sir, — I  am  directed  by  the  Board  of  Trade  to  enclose,  for 
the  Information  of  the  Directors,  the  accompanying  copy  of  a 
Report  of  the  Committee  appointed  by  the  Council  of  the 
Royal  Society  on  Colour  Vision,  and  to  state  that  the  recom- 
mendations contained  in  that  Report,  so  far  as  railways  are 
concerned,  seem  to  the  Board  of  Trade  to  be  of  so  important 
a  character  as  to  make  it  their  duty  to  ask  for  the. observa- 
tions of  tlie  Directors  upon  tlieiii. 

I  am  to  refer  especially  to  the  observations  of  the  Com- 
mittee as  regards  the  tests  for  Colour  Vision  at  present 
adopted  by  the  Railway  Companies,  and  their  recommenda- 
tions witli  regard  to  the  systems  of  testing  which  should  for 
the  future  be  adopted. 

I  am  to  state  that,  so  far  as  regards  the  Officers  employed 
in  the  Mercantile  Marine,  th(^  Board  of  Trade,  upon  whom 
the  duty  is  cast  under  the  provisions  of  the  Merchant  Ship- 
ping Act.  18.H,  have  already  taken  steps  to  give  efi'ect  to  the 
recommendations  of  the  Committee  on  the  method  of  testing, 
and  I  am  to  invite  the  careful  consideration  by  the  Directors 
of  those  recommendations  so  far  as  concerns  persons  em- 
ployed on  their  railway,  and  to  request  that  the  Board  of 
Trade  may  be  informed  of  the  action  which  tlie  Company 
propose  to  adopt.        I  am.  Sir,  Your  obedient  Servant, 

COIIKTENAY   BOYLKj 

The  Secrctai-y     Railway  Company. 


Your  Committee  recently  endeavoured,  through  its  Chairi- ' 
man,  to  ascertain  what  has  been  the  result  of  this  circular.  ' 
The  following  reply  has  been  received  : 

BoAED  or  Tbade  (Railway  Dbpabtment),  London,  S.W. 

Junr-  20th,  1803. 
Sib, — With  reference  to  your  letter  of  the  14th  instant  on 
the  subject  of  Railway  Servants'  Eyesight,  I  am  directed  by 
the  Board  of  Trade  to  inform  you  that  in  August  last  a 
circular  letter,  of  which  a  copy  is  herewith  enclosed,  was 
issued  to  the  Railway  Companies  by  this  Department,  calling 
attention  to  the  Reijort  of  the  Committee  appointed  by  the 
Royal  Society  in  the  matter. 

I  am  to  add  that,  when  all  the  Compahies  have  replied  to 
the  circular  letter  above  referred  to,  the  correBpondeuce  will 
be  laid  before  Parliament.        lam,  Sir, 

Your  obedient  Servant, 
Francis  J.  S.  Hopwoon. 
N.  C.  Macnamaba,  Esq.,  F.R.C.S., 
13,  Grosvenor  Street,  W. 

The  Committee  is  under  obligation  to  Dr.  MacGre.gor,  M.P., 
for  having,  on  July  6th,  drawn  public  attention  to  the 
subject  in  the  House  of  Commons  by  asking  the  President  of 
the  Board  of  Trade  "  wliether  the  Board  had  taken  or  was 
about  to  take  any  steps  to  secure  a  more  eflicient  control  of 
the  eyesight  of  such  seamen  and  railwaymen  as  are  respon- 
sible for  the  safe  conduct  of  traffic."  Mr.  Mundella's  reply 
contained  nothing  new. 

There  appears  good  reason  to  believe  that  the  Board  is  turn- 
ing its  attention  seriously  towards  the  task  of  reform,  but  its 
policy  has  not  yet  been  disclosed.  It  is  very  desirable  that 
the  Board  should  make  its  intentions  public.  Some  railway 
managers  are  at  present  only  waiting  for  regulations  to  be 
issued  by  the  Board,  in  order  to  be  able  to  enforce  thum  with 
its  authority.  Others  have  already  revised  their  methods  of 
examination,  but  in  no  uniform  manner.  The  following  Cir-' 
cular,  issued  by  the  Manager  of  the  North-Eastern  Railway, 
is  highly  gratifying  to  the  Committee,  since  it  contains  evi- 
dence that  the  Committee's  Report  (1892)  has  been  freely 
drawn  upon,  and  its  chief  recommendations  adopted: — 

NORTH-EASTERN   RAILWAY. 

General  Manaokii's  Office, 

York,  November  iith,  1892. 
[General  Order  54.] 

Testing  op  Eyesight. 
On  and  after  this  date,  every  person  entering  the  service  of 
the  Company  in  the  undermentioned  grades  will  be  required 
to  pass  an  examination  of  eyesight,  both  as  to  accuracy  of 
colour-vision  and  form-vision,  in  accordance  with  the  follow- 
ing rules  :— 

1.  The  grades  for  enti-y  into  which  the  eyesight  test  will 
have  to  be  passed  are  as  follows  :— 

Coachiiuj  Department  : 
Station  Masters  and  Assistant  Station  Masters :  In- 
spectors :  Guards  and  Assistant  Guards ;  Signalmen 
and  Assistant  Signalmen  ;  Porters  who  may  be  em-, 
ployed  as  Guards  or  Signalmen ;  Shunters ;  Gate- 
men. 

Locomotive  Departmetit  : 
Engine-drivers;  Firemen;  Cleaners. 

Enffiiieers'  Department  : 

Inspectors  ;    Gangers ;    Platelayers  ;     Guards  ;    Signal- 
men; Gatemon. 

Giintls  and  Mineral  Departwent.'!  : 
Inspectoi'S  :     Signalmen,     Signal     boys,     and     Sicnal 
lighters  ;  Shunters  ;  Pointsmen  in  Shunting  Yards  : 
Porters    who    may   be   employed  as    Shunters    and 
Guards. 

Steam  Boat  Masters  and  Seamen. 

Dock  Masters  and  Assistants,'  Dock  Oatemen  and  Mooring- 
men. 

2.  The  examination  will  be  conducted  liy  the  Company's 
Medical  Officers  at  York  and  Newcastle,  and  for  the  purposes 
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of    eyesight    examination    the    Company's    system    will   be 
divided  into  two  districts  as  follows  : — 

Northern  Engineers'  Division to  be  examined 

at  Xewcasti.k. 

Central  and  Southern  Engineers' Division  to  be  examined 

at  Yoniv. 

3.  The  tests  which  will  be  required  are  : — 

For  Colour  Vision Holmgren's  Wool  Test. 

For  Form  Vision Snellen's  Type  Test. 

4.  Any  candidate  for  employment  in  any  of  the  grades  of 
sei-viee  named  in  paragraph  1  will,  before  being  employed,  be 
required  to  obtain  a  certificate  from  the  Company's  Medical 
Ofiicer  at  Newcastle  or  York,  as  the  ca.se  may  be,  that  he  has 
been  examined  as  to  his  eyesight,  and  that  he  possesses  nor- 
mal vision,  both  as  to  colour  and  form. 

5.  Every  servant  of  the  Company  on  being  promoted  from 
a  lower  to  a  higher  grade  of  service  in  any  of  the  positions 
named  in  paragraph  1  will  be  required  to  undergo  re-exami- 
nation as  to  colour  and  form  vision. 

6.  Every  servant  of  the  Company  in  the  grades  specified  in 
paragraph  1  must  be  ro-examined  as  to  the  accuracy  of  his 
eyesight  (colour  and  form)  after  any  accident  or  serious  ill- 
ness, and  for  form  vision  periodically  at  intervals  not  exceed- 
ing five  years. 

7.  After  any  accident  on  the  railway,  where  the  exhibition 
of  a  wrong  signal  may  have  been  amongst  the  causes  con- 
tributing to  the  accident,  each  servant  in  any  way  respon- 
sible for  the  working  of  observance  of  the  signals  must  be 
specially  examined  as  to  the  accuracy  of  his  eyesight. 

Geohge  S.  Gibb, 

General  Manager. 

The  medical  offlcer  (Mr.  Edmund  Owen,  F.R.C.S.)  of  the 
London  Tilbury  and  Southend  Railway  has  also  courteously 
attributed  to  our  Report  the  adoption  by  that  line  of  a  system 
of  visual  re-examination  of  emphniki  every  five  years. 

On  the  other  liand.  tlie  probability  of  securing  only  partial 
reforms,  if  the  initiative  be  left  in  the  hands  of  the  railway 
managers,  is  illustrated  by  the  fact  that  the  Manchester, 
Sheffield,  and  Lincolnshire  Railway  has  adopted  Holmgren's 
colour  test  (using  Jeaffreson's  apparatus),  but  appears  still  to 
draw  its  examiners  from  the  locomotive  staff. 

Again,  the  Lancashire  and  Yorkshire  Railway,  whose  tests 
and  methods)  see  Appendix  to  the  Committee's  Report  of 
1892,  "Visual  Tests  on  the  Railways  of  I'^ngland  and  Wales, 
No.  19  ")  are  very  unsatisfactory,  appears  to  have  resolved  to 
make  no  change.  If  this  obdurate  attitude  is  maintained 
there  will  be  no  remedy  but  legislation. 

From  the  few  examples  which  have  been  given  it  is  evi- 
dent that  it  will  be  necessary  to  continue  to  watch  the  pro- 
gress of  reform  with  vigilance. 

In  asking  for  a  continuance  of  its  appointment  the  Com- 
mittee wish  to  draw  attention  to  the  statement  contained  in 
the  above  circular  issued  by  tlie  Board  of  Trade,  which  in- 
dicates its  intention  to  alter  the  visual  tests  employed  in  the 
Mercantile  Marine.  This  is  a  subject  of  the  utmost  import- 
ance, and  the  Committee  ventures  to  suggest  that  the 
Council  should  extend  its  powers  and  title  so  as  to  enable 
it  to  add  the  promotion  of  the  efficient  control  of  mariners' 
eyesight  to  its  present  function. 

N.  C.  Macnamaka,   Chairman. 


COMMITTEE  ON  THE  PHYSICAL  AND  MENTAL 
CONDITION  OF  SCHOOL  CHILDREN. 
YoFR  Committee  have  continued  their  investigation  of  the 
condition  of  school  children  in  conjunction  with  the  Com- 
mittee appointed  by  the  International  Congress  of  Hygiene 
and  Demography.  A  methodical  arrangement  of  analysis  and 
tabulation  of  observations  is  in  use.  and  the  results  will  be 
submitted  to  professional  actuarial  investigation  when  a  suf- 
ficient number  of  schools  has  been  examined,  but  it  is 
thought  that  this  should  be  deferred  till  at  least  50  000 
children  have  been  inspected.  At  present  only  8,000  cases  are 
in  the  hands  of  the  Committee,  owing  to  want  of  funds,  but 
27  400  children  have  been  examined  ;  it  is  hoped  that  100  000 
cases  may  be  investigated,  and  tables  prepared  demonstrating 
the  varied  conditions  of  child  life  that  have  to  be  dealt  with 
by  the  State — a  work  which  it  is  believed  will  prove  of  great 
value  when  placed  upon  a  sufficiently  wide  basis. 


Further  information  has  been  obtained  by  analysis  of  the 
50,000  cases  already  published  (1892),  and  papers  have  been 
brought  before  the  Royal  Statistical  Society,  the  Sanitary  Con- 
gress, the  British  Association,  the  Anthropological  Society, 
and  the  ^ledical  Society  of  London.  Results  obtained  may 
be  illustrated  by  the  following  points  :  Constitutional  difler- 
enccs  between  boys  and  girls  are  marked ;  boys  present  more 
cases  of  irregular  development,  brain  disorder,  and  mental 
dulness,  but  girls  when  ill-developed  tend  in  greater  degree 
to  beconu^  mentally  dull  and  thin,  pale,  and  delicate  ;  small 
heads  are  more  common  among  girls,  nearly  half  ol 
them  are  mentally  dull,  they  are  most  numerous  in  certi- 
fied industrial  schools  and  in  certain  districts,  especially 
in  the  Strand  and  the  City,  that  is,  presumably  among 
large  block  dwellings  and  warehouses.  Low  nutrition 
appears  to  be  very  largely  associated  with  ill  de- 
velopment, these  latter  cases  are  delicate  and  tend  to  nerve 
disturbance  and  mental  dulness  ;  hence  they  are  frequently 
absent  from  school  and  appear  in  large  numbers  in  Poor 
]jaw  and  certified  industrial  schools.  This  fact  suggests  the 
desirability  of  fully  investigating  the  causes  of  defectiveness 
among  children  who  throw  such  a  heavy  burden  upon  the> 
State.  Children  appear  in  better  condition  in  day  schools, 
than  in  resident  institutions.  The  number  of  eye  cases  seen 
is  as  large  as  in  the  earlier  portion  of  the  inquiry,  and  oph- 
thalmia is  found  very  prevalent  in  many  day  schools. 
English,  Irish,  and  Jewish  schools  have  been  reported  on  ; 
the  differences  between  them  appear  as  marked  in  the  tablea 
published. 

The  Committee  are  endeavouring  to  spread  a  further  know- 
ledge of  the  conditions  of  child  life  and  indications  of  their 
mental  status  ;  for  this  pui-pose  tliey  desire  to  promote  Lec- 
tures upon  the  study  of  children,  and  have  addressed  a  letter 
upon  the  subject  to  the  Universities.  Training  Colleges,  and 
other  educational  bodies.  Your  Committee  trust  that  the 
Memorial  passed  by  the  British  Medical  Association  to  the 
Government  urging  them  to  appoint  a  Scientific  Commission 
of  Inquiry,  may  be  presented  by  a  suitable  deputation,  and 
believe  that  the  information  thus  acquired  would  suggest 
remedial  measures  tending  to  social  improvement  and  a 
lessening  of  pauperism  and  criminality  by  improvement  of 
the  conditions  of  the  child  population. 

Fbancis  Warner,  Hon.  Sec. 

Appendix  to  Report  to  Scibntikic  Grants  Committee. 
A  brief  Statistical  Report  is  here  given  of   16,094  Children 
seen  in  18  Schools,  showing  numbers  of  Children  present- 
ing each  Defect,  and  numbers  in  certain  Groups  as  indi- 
cated. 


Delect  or  Group  oJ  Children. 


Cranial  abnormalUy 

Ear 

Epicantliis 

Palate         

Nose  bone 

Other  defect        

Growtli       

General  balance 

Expression  

Frontals  overact  

Corrugation         

Orbiculus  oculi  i-elaxeil       

Eye  movements 

Head  balance      

Hand  weak  balance     

Hand  nervous  balance  

Finger  tvvitclies 

Lordosis     

Otlier  nerve  signs        

Groups  ok  Case.s. 

Rickets       

Eye  cases 

Nutrition  low      

.Mental  dull  

Ex<*eptional  pupils       

Cliildren  maimed  or  paralysed     

Cliildren  with  histoiy  of  fits  during  school  life 

Imbeciles 

Children  feebly  gifted  mentally    


Boys.  Girls. 


254 

230 

108 

.^ 

97 

6« 

liil 

8» 

39 

48 

70 

67 

79 

lOB- 

25 

47 

.50 

w. 

207 

»9 

«■ 

3 

112 

lot 

119 

sv 

28 

85 

2in 

1B7 

72 

112 

32 

41 

14 

.'<!■> 

142 

96 

24 

212 

IM 

64rt 

63 

,3li 

16 

3 

33 


3 

191 

229 

621 

57 

3rt 

18 

2 

3.5 
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The  children  seen  were  distributed  in  Standards  in  school 
as  follows : 


In-         Pri-         , 

fjiiits.  '  incrs. 

r         

II.    1    III,        ]\-.        \-.        VI. 

VTT          Ex. 

^  "■      VII. 

2,746         63        1,425 
2,498        113      j  1,310 

1,165    1,101       849  ,    589  j    383 

1,064       970       757  !    483  1    250 

1            1            1 

133         26 
141         23 

Boys. 
Girls. 

The  cases  noted  as  deviating  in  some  particular  from  tlie 
normal  were  distributed  in  Standards  in  Schools  aa  follows  : 

In- 
fants. 

PH- 

mei-8. 

I. 

II. 

III.      IV. 

V. 

VI.    VII.    ^?,f: 

365 
314 

23 
49 

332 
237 

232 
183 

100 
127 

149 

83' 

50          16     '         4 

:;.-,         i:.            4 

Boys. 
Girls. 

Total  No.  of  Children  seen— Boys,  8,483;  (Jirls,  7,611  ;  Total, 
16,094. 

Total  No.  of  Cliildren  noted  for  defects— Boys,  1,414  ;  GirlB, 
1,110;  Total,  2,^-2-i. 

Fbancis  Warner,  Him.  Si'c. 

REPORT    of'  the    COMMITTEE   APPOINTED   TO    IN- 
VESTIGATE  THE   NATURE   OF  THE  PHENOMENA 
OF  HYPNOTISM;  ITS  VALUE  AS  A  THERAPEUTIC 
AGENT;  AND  THE  PROPRIETY  OF  USING  IT. 
The    Conimittef,    having  completed   such   investigation  of 
Hypnotism  as  time  has  permitted,  have  to  report  that  they 
have  satisfied  themselves  of  the  genuineness  of  the  hypnotic 
state.     No  phenomena  which  have  come  under  their  obsei-va- 
tion,  however,  lend  support  to  the  theory  of  "  animal  mag- 
netism." 

Test  experiments  which  have  been  carried  out  by  members 
of  the  Committee  have  shown  that  this  condition  is  attended 
by  mental  and  physical  jihenomena,  and  that  these  differ 
widely  in  difl\;rent  cases. 

Among  the  mental  phenomena  are  altered  consciousness, 
temporary  limitation  of  will  power,  increased  receptivity  of 
suggestion  from  without,  sometimes  to  the  extent  of  pro- 
ducing passing  delusions,  illusions,  and  hallucinations,  an 
exalted  condition  of  the  attention,  and  post-hypnotic  sug- 
gestions. 

Among  the  physical  phenomena  are  vascular  changes  (such 
as  flushing  of  the  face  and  altered  pulse  rate),  deepening  of 
the  respirations,  increased  fri'ciuency  of  deglutition,  slight 
muscular  ti-emors,  inability  to  control  suggested  movements, 
altered  muscular  sense,  anicsthesia,  modified  power  of  mus- 
cular contraction,  cataleijsy,  and  rigidity,  often  intense.  It 
must,  however,  be  undei-stnod  that  all  these  mental  iind 
]ihysical  phenomena  are  rnrely  present  in  any  one  case.  The 
Committee  take  this  opportunity  of  pointing  out  tliat  the 
term  liypnotism  is  somewhat  misleading,  inasmuch  as  sleep, 
as  ordinarily  understood,  is  not  necessarily  present. 

The  Committee  are  of  o])inion  that  as  a  therapeutic  agent 
hypnotism  is  frequently  elt'ective  in  relieving  ))ain,  procuring 
sleep,  and  alleviating  many  functional  ailments.  As  to  its 
permanent  efficacy  in  the  treatment  of  drunkenness,  the  evi- 
dence before  the  Committee  is  encouraging,  hut  not  con- 
clusive. 

Dangers  in  the  use  of  hypnotism  may  arise  from  want  of 
knowledge,  carelessness,  or  intentional  abuse,  or  from  the 
too  continuous  repetition  of  suggestions  in  unsuitable  cases. 

The  Committee  are  of  opinion  that  when  used  for  thera- 
peutic pui-])Oses  its  employment  should  be  confined  to  quali- 
fied medical  men,  and  that  under  no  circumstances  should 
female  patients  be  hypnotised  except  in  the  presence  of  a 
relative  or  a  person  of  their  own  sex. 

In  conclusion,  the  Committee  desire  to  express  their 
strong  disapprobation  of  public  exhibitions  of  hypnotic  phe- 
nomena, and  hope  that  some  legal  restriction  will  be  placed 
upon  them. 

(Signed)     F.  Nkedham,  Chairman. 

T.  OlTTTEKSON  AVooi),  Hon.  Sec. 


*,*  .At  the  last  annual  meeting  the  report  presented  by  the 
Committee  on  Ilyjinotism  was  referred  back  to  it  "  for  further 
examination  and  report."  In  accordance  with  the  reference, 
the  Committee  has  decided  to  sulmiit  as  an  appendix  to  the 
report  some  of  the  documentary  evidence  upon  which  it  is 
based.  Among  the  documents  sent  to  the  Committee  were 
the  following : 

1.  Details  of  a  series  of  valuable  investigations  carried  out 
by  Mr.  .1.  N.  Langley,  M.A.,  F.R.S.  (Lecturer  on  Physiology 
in  Cambridge  University),  in  conjunction  with  Mr. 'Wingfield, 
B.A.  On  the  death  of  Dr.  Ross  of  Manchester  Mr.  Langley 
joined  the  Committee,  and  placed  these  details  at  its 
disposal. 

2.  A  report  by  Dr.  G.  M.  Robertson,  who,  acting  as  Dr. 
Clouston's  representative,  visited  Paris  and  Nancy  for  the 
special  purpose  of  investigating  and  reporting  upon  the  methods 
employed  at  these  two  schools. 

3.  A  reported  by  Dr.  Yellowlees,  approved  by  Professor 
Gaiidner. 

4.  Reports  by  Drs.  Robertson,  Fleming,  Kingsbury,  Draper, 
and  Hack  Tuke. 

5.  A  resumi  of  cases  treated  by  Dr.  T.  Outterson  Wood. 
All  of  which  will  be  submitted. 


PRELIMINARY  REPORT  OF  THE  AN/ESTHETICS 
COMMITTEE. 
{Adopted  hy  the  General  Committee,  June  26(A,  1893.) 
At  the  meeting  of  the  British  Medical  Association  in  Bourne- 
mouth, in  July,  1891,  an  important  discussion  on  ana?sthetic& 
was  carried  on  in  the  Section  of  Therapeutics.  A  general 
opinion  was  expressed  that  death  under  chloroform  occurred 
far  too  freciuently.  Objections  were  raised  to  the  t<'aching 
of  the  HyderaVjad  Commission,  namely,  that  deaths  under 
chloroform  occurred  througli  respiratory  failure  alone — never 
from  primary  cardiac  syneo])e.  and  that  in  giving  chloroform 
it  was  unnecessary  to  regard  the  pulse,  and  desirable  to  watch 
the  respiration  only.  The  objections  were  baaed  on  the 
ground  that  it  was  unsafe  to  form  absolute  conclusions  with 
regard  to  a  man  from  experiments  made  on  the  lower  ani- 
mals, and  that  tliese  conclusions  did  not  accord  with  those  of 
other  physiologists,  or  with  those  arrived  at  from  clinical 
observations.  As  a  result  of  tlu!  discussion,  a  Committee  was 
formed  for  the  purpose  of  investigating  the  clinical  evidence 
with  regard  to  an;esthetics. 

The  objects  of  the  Committee  (as  defined  by  the  resolution 
of  the  Council  of  the  Association  in  November,  1891)  are  as 
follows  : — 

To  investigate  the  clinical  evidence  with  regard  to  anres- 

thetics,  and  especially  the  relative  safety  of  the  various 

anaesthetics,   the  method  of  administering  them,   and 

the  best  methods  of  restoring  a  patient    in    case  of 

threatened  death  under  ana!sthesia. 

The  methods  employed  by  the  Committee  in  conducting 

their  investigation  were  reported  by  them  to  the  Council  at 

the  last  Annual  Meeting. 

The  record  books  issued  by  the  Committee  at  the  beginning 
of  1892  were  collected  in  January  of  this  year.  The  total 
number  of  record  books  receiveil  from  various  parts  of  the 
LTnited  Kingdom  (hospital  and  private  practice)  was  136. 

No.  of  records  in  record  books 26,086 

No.  reported  from  note  books,  but  not  in  the  re- 
cord books  6,147 

No.  reportedby  Surg. -Lt. -Col.  Lawrie  (from  India)      1,521 


Total      33,754 


Since  Januaiy  the  Executive  Committee  have  been  engaged 
in  enumerating,  considering,  and  classifying  the  26,086  re- 
cords reported  in  tlie  books. 

No  of  Chloroform  administrations     13,999 

Ether  „  „  4,.571 

,,        Gas  and  Ether  ,,  ,,  2,001 

A.  C.  E.  ,,  691 

administration   of  gas,   and    various    mix- 
tures and  combinations        4.824 

Total      26,086 
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Taken  as  a  whole,  the  records  may  be  regarded  as  repre- 
senting, tliougli  in  broken  form,  tlie  manner  an<l  methods  of 
administering  ami'sthetics,  and  tlie  results  produced  in  tlus 
<jountry.  The  recorders  throughout  have  recounted  the  diffi- 
culties and  risks  which  have  occurred  witli  complete  candour, 
and  the  best  thanks  of  the  Committee  are  due  to  them  for 
this,  as  well  as  for  the  patient  and  conscientious  labourwhich 
they  liave  bestowed  on  this  undertaking.  The  notes  on  cases 
-of  dangerous  symptoms  are  in  some  instances  very  scanty, 
but  in  the  majority  are  quite  sufficient  to  enable  an  opinion 
to  be  formed  with  regard  to  the  degree  of  danger  incurred. 

The  cases  in  which  dangerous  symptoms  of  death  have 
occurred  under  chloroform  and  ether  have  been  abstracted, 
roughly  classified,  printed,  and  circulated  amongst  the  jnem- 
bers  of  the  Exective  (^onnnittee,  to  enable  them  to  study, 
discuss,  and  adjudge  each  case  on  its  own  merits.  For  this 
purpose  much  tim(!  and  labour,  and  many  prolonged  meetings 
have  been  required.  Much  still  remains  to  be  done,  but  this 
Committee  will  shortly  be  al)le  to  submit  an  account  of  the 
wliole  of  the  oases  of  death  or  danger  recorded  (under  chloro- 
form and  ether),  arranged  in  such  manner  as  to  show  the 
degree  of  actual  danger,  and  to  indicate  how  far  the  sym- 
ptoms are  attributable  to  the  anesthetic,  the  condition  of  the 
patient,  or  the  nature  of  the  operation. 

Those  who  have  been  engaged  in  studying  the  records  are 
convinced  tliat  the  facts  accunnilated  in  this  investigation 
will  prove  of  great  value  in  illustrating  tlie  various  diffi- 
culties encountered  by  a(hiiinistrators  of  ana?stlietics  in  all 
parts  of  the  country,  and  in  determining  the  ratio  of  such  diffi- 
culties to  the  number  of  administrations. 

The  information  derived  from  so  many  different  sources 
and  from  such  a  wide  area  maybe  expected  to  form  anew 
«nd  reliable  basis  for  estimating  the  relative  safety  of  the 
Jinsesthetics  in  question  under  existing  conditions.  Much 
•useful  instruction  is  also  to  be  gathered  fi-om  the  records  with 
regard  to  the  other  objects  of  the  investigation,  namely,  the 
!>cst  methods  of  administering  anfesthetics,  and  of  restoring 
patients  from  dangerous  conditions  during  anaesthesia. 

.Jonathan  Hutchinson,'  Presidtnt. 
CHHiSTOPHEa  Childs,  Huh.  Sec. 


REPORT  OF  THE  THERAPEUTIC  COMMITTEE. 
During  the  past  year  the  Committee  has  conducted  an  in- 
quiry into  the  frequency  and  importance  of  the  ill  etlocts 
a,lleged  to  attend  the  use  of  phenazone  (untipyrin),  aeetani- 
lide  (antifebrin),  and  phenacetin  as  antipyretic  and  analgesic 
agents. 

In  carrying  out  the  inquiry  the  Committee  have  had  the 
:-ii-operation  of  the  Secretaries  of  twenty-seven  Branches  of 
the  Association,  and,  in  the  case  of  the  South  "Wales  and 
Monmouthshire  Branch,  of  a  local  Therapeutic  Committee. 
This  latter  has  been  formed,  with  Dr.  D.  R.  Patersonas  Ilono- 

ry  Secretary,  to  assist  the  Central  Committee  in  conduet- 


./  ^  ,  ..^-  — .^ —   w.. 

I  ng  inquiries  of  this  kind. 


hundred  and  twenty  reports  in  all  have  been  received. 

It  would  appear  from  these  reports  that  both  the  frec(uency 
and  importance  of  these  ill  effects  have  been  considerably  ex- 
aggerated. The  predominant  opinion  is  that,  with  due  care, 
■especially  as  regards  the  initial  dosage,  ill  effects  other  than 
those  connected  with  idiosyncrasy,  are  extremely  infrequent, 
•of  little  or  no  importance,  and  are  not  of  such  a  character  as 
to  limit  in  any  material  way  the  usefulness  of  the  drugs. 
This  conclusion  does  not  so  fully  apply  to  antifebrin.  the 
action  of  which  has  been  frequently  followed  by  ill  effects. 
In  the  ease  of  antifebrin  the  dosage  employed  has  in  the  ma- 
jority of  cases  been  too  large. 

Wm.  Huntek,  Hon.  Secretary. 

BBQUESTS.^-The.  late  Mr.  Herbert  Howard  Keeling,  of 
Eltham.  who  died  on  June  7th,  has  by  his  will  bequeathed 
.£100  to  the  Eltham  Cottage  Hospital.  Mr.  William  Francis 
Low,  of  AVimpole-street,  who  (lied  on  June  10th,  has  be- 
queathed £100  eac'h  to  the  London  Fever  Hospital,  Liverpool 
Road,  Islington,  and  the  North  London  or  University  College 
Hospital. 


SPECIAL    CORRESPONDENCE. 

MELBOURNE. 

Visitors  to  Europe. — The  Pathulogtj  and  Treatment  of  Syphilis. — • 
The  Melbourne  Morgue. — Accidental  Contamination  of  the 
Water  Stippbj,  folloioed  hy  Epidemic  Thjxentery. 
Db.  Geokoe  (iiiAHAM,  prior  to  his  departure  for  Europe,  was 
presented  by  the  President  of  the  Victorian  Branch  of  the 
British  Medical  Association  with  aii  address  which  expressed 
the  warm  feeling  of  regard  entertained  by  the  whole  medical 
profession  of  the  colony  for  the  recipient.  Dr.  Graham  has 
been  in  practice  in  this  part  of  the  world  for  the  last  forty 
years,  and  has  been  severally  President  of  the  Medical 
Society  of  Victoria  and  of  the  Victorian  Branch  of  the  Asso- 
ciation. The  opportunity  of  the  presentation  was  taken  to 
propose  the  health  of  Dr.  Graham,  which  Mr.  T.  N. 
Fitzgerald,  who  occupied  the  chair,  did  in  felicitous  terms. 
Complimentary  remarks  were  added  to  those  of  the  chairman 
by  Dr.  M'Crea,  Dr.  Neild,  Dr.  Cutts,  and  Dr.  Gresswell.'.  A 
few  days  later  the  approaching  departure  of  Dr.  Felix  Meyer, 
for  many  years  connected  with  the  Women's  Hospital  as 
honorary  surgeon,  was  taken  advantage  of  to  entertain  him  at 
a  farewell  supper.  Dr.  Meyer  will  act  as  the  accredited 
representative  of  this  Branch  while  at  Rome  and  in  England. 
Dr.  Meyer  is  the  Vice-President  of  the  Branch,  and  both  Dr. 
Graham  and  Dr.  Meyer  we  cordially  commend  to  the  brother- 
hood of  our  calling  in  the  old  world.  i 

In  a  communication  which  I  have  received  from  Dr. 
O'Hara,  honorary  surgeon  of  the  Alfred  Hospital,  I  am 
asked  to  place  before  the  profession  in  England  a  tlieoiy 
which  he  has  propounded  in  the  treatment  of  syphilis.  Dr. 
O'Hara  says  that  he  believes  that  the  micro-organisms  of 
syphilis  are  conveyed  from  the  point  of  inoculation  through 
the  lymphatic  ducts  to  the  inguinal  glands,  and  increasing 
there  are  carried  into  the  large  venous  circulation  through 
the  ducts.  He  believes  that  the  micro-organism  responsible 
for  the  production  of  the  soft  so-called  non-infecting  sore  and 
the  true  Hunterian  chancre  are  identical.  His  theory  to 
account  for  the  absence  of  secondaiy  symptoms  in  cases  of 
soft  chancre  is  based  on  the  following  supposition :  The 
breaking  down  of  the  inguinal  glands  iuto  the  suppura- 
ting buloo  gives  a  ready  means  of  egress  to  the  pent- 
up  virus,  and  the  necessaiy  inflammatory  thickening 
surrounding  the  inguinal  region  blocks  the  ducts  leading 
from  these  glands,  completely  isolating  this  region.  In  cases 
of  hard  Hunterian  chancre  with  enlarged  non-suppurating 
inguinal  glands,  he  has  attempted  to  imitate  this  natural  pro- 
cess by  introducing  a  seton  of  iodoform  gauze  deeply  through 
the  inguinal  region,  well  below  the  hardened  mass  and 
parallel  to  Poupart's  ligament.  Another  seton  is  now  intro- 
duced through  the  mass  of  hardened  glands  at  riglit  angles  to 
the  first.  The  application  of  a  little  savin  ointment  on  the 
seton  soon  sets  up  the  required  suppuration.  In  this  way  the 
glands  break  down  and  disappear  with  the  outflow  of  puru- 
lent material  through  the  seton  openings.  Dr.  O'Hara  states 
that  he  has  treated  12  cases  by  this  method  with  satisfactoiy 
results,  and  without  the  development  of  secondaiy  sym- 
ptoms. 

The  Morgue  returns  for  the  year  1892  show  the  number  of 
inquests  held  during  that  period  to  have  been  325.  This  is 
taken  from  a  population  of  about  450,000.  The  inquests  were 
held  by  Dr.  J.  E.  Neild,  Dr.  Youl,  and  Mr.  Candler.  The 
following  is  a  summaiy :  Suicides,  39;  accidents,  131;  mur- 
ders, 1  ;  manslaughter,  2 ;  executions,  1 ;  delirium  tremens, 
1  ;  infanticide,  28  ;  miscellaneous,  122. 

The  contamination  of  our  water  supply,  owing  to  impuri- 
ties penetrating  through  defective  water  plugs,  has  been  the 
cause  of  a  good  deal  of  contiovei-sy  between  the  Board  of 
Health  and  the  Metropolitan  Board  of  Works.  Dr.  Gress- 
well.  the  Medical  Officer  of  the  Board  of  Health,  asserted  that 
in  his  opinion  an  epidemic  of  dysentery,  which  attacked  the 
inhabitants  of  a  particular  part  of. the  city  only,  owed  its 
origin  to  a  draining  of  sewage  into  the  main  through  the 
water  plugs  in  certain  streets  while  the  water  in  the  main 

1  It  was  recently  our  painful  duty  to  publish  nn  obituary  notice  of  Dr. 
George  Graham,  ivho  died  on  the  voyage  home.— [Ed.  /}.  .V.  J.\ 
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was  nt  low  pressure.  Dr.  Gi'esswoH  domonstivitcd  his 
statements  by  a  series  of  experiments  and  a  eareful  liouse- 
to-liouse  visitation  of  the  infected  district.  The  results  of 
his  inspection  he  puljlislied  in  a  i-eport,  and  in  a  paper 
■which  he  read  before  the  Vietoiian  Branch  of  the  Britisli  Jh?- 
dieal  Association.  His  ai-gunients  and  demonstrations  are 
irrefutal)le.  One  of  his  experiments  showed  that  as  soon  as 
the  water  was  turned  oli'  at  the  main,  a  great  amount  of  suc- 
tion was  observable  at  one  particular  plug  in  a  blind  hine,  to 
which  attention  had  already  b(>en  directed,  and  presently  a 
quantity  of  sewage  was  sucked  into  the  plug.  When  tlie 
main  was  afterwards  flushed,  at  least  ten  buckets  of  foul 
water  were  discharged  from  the  plug,  and  a  sample  of  this 
sliows  a  dei)Osit  of  nearly  2  inclies  of  mud  in  a  small  bottle, 
while  the  water  itself  is  of  a  lliick  greyish-brown  colour,  and 
possesses  no  transparency  wiiatever.  Dr.  Gresswell  has,  in 
consequence,  recommended  tlie  adoption  of  pillar  hydrants 
instead  of  the  surface  plugs  which  we  now  have,  and  wliich 
in  many  instances  are  situated  in  gutters  and  in  the  middle 
of  roads. 

Ill  a  previous  letter  on  the  eustoms  of  the  Queensland  blacks,  a  mis- 
print lias  crept  in.  When  one  of  their  number  was  flying,  they  used  to 
administer  lar{.'(^  doses  of  eemen  (not  wnni,  as  printed).  .Vntici[>atin^' 
Iiro«n-S(?<iuard  ? 

BIEMINGHAM.         , 

Cesmtiun  of  Small-pa-v.—  The  Xrw  Infectious ■Hoyjital.'^Queen.'a 

Collfije  Medical  Society.  '   :  ' 

TitB  small-pox  epidemic  may  now  be  said  to  be  ov^r,  Sfld'  the 
Health  Committee  in  tlieir  icport  to  the  City  Council  ilicludo 
some  tables  furnished  by  the  medical  superintendent  of  the 
J-'ever  Hospital  giving  some  iiitei-esting  details  of  the  epidemic. 
Of  the  291  cases  admitted  during  the  half  year  ended  June  'iOtli, 
238  cases  were  vaccinated,  3G  not  vaccinated,  and  two  cases 
were  doubtful.  Of  these  the  death-rate  amongst  the  vacci- 
nated was  3.5  and  of  the  unvaccinated  22.2,  while  both 
doubtful  cases  were  fatal.  Of  the  238  vaccinated  cases,  07 
were  confluent  and  2  hicmonhagic,  whereas  out  of  the  36  un- 
vaccinated the  disease  was  confluent  in  22  cases  and  hicmor- 
1  A°'*j'"  ^'  ^°  members  of  tlie  staff  contracted  the  disease  : 
all  had  been  recently  revaccinated.  It  was  also  observe d  that 
in  several  instances  an  unvaccinated  child  was  the  first  to 
contract  small-pox,  and  so  introduce  it  into  a  household. 

llansof  a  new  Infectious  Hospital,  the  site  of  which  h;is 
»c;e"  already  secured,  have  been  provided  by  Mr.  W.  II. 
Ward,  the  architect  of  i\n:  workhouse  inlirmary.  It  is  to 
consist  when  complete  of  ten  pavilions,  to  accommodate 
twenty-four  patients  each,  i-cceiving  and  discharging  wards, 
isolation  block  for  doubtful  cases,  nurses'  home,  ;uid  ad- 
ministration block ;  2,S00  cubic  feet  are  allowed  each  patient 
in  the  pavilions,  and  the  estimated  cost  of  the  whole  building 
IS  £41,920,  or  about  £170  each  bed.  It  is  proposed  at  present 
to  erect  only  four  of  these  pavilions,  aAd  work  has  actually 
commenced  on  two  of  tlieni. 

The  (Jueen's  College  :Mcaical  Society  held  their  animal 
excursion  last  AVednosday,  and,  in  spite  of  the  unfavourable 
weather,  had  a  most  enjoyable  outing. 


SHEFFIELD. 

West  Hiding  Medical  Charitable  Society  .Seeing  is  Believing.— 

Children's  Hard  at  liotherham  Hospital. 
The  West  Kiding  Medical  (Jliaritable  Society  held  its  annual 
meeting  on  ,July  20tli.  This  excellent  and  well-managed 
charity  presented  a  very  satigfactfjiy  report,  and,  whilst  in 
the  fortunate  position  of  adding  to  its  funded  capital,  it  yet 
was  able  to  give  between  £H(J<)  and  £900  with  a  generous  hand 
to  tlie  applicants.  By  the  prudence  of  a  bygone  generation, 
lostered  also  by  its  present  managers,  this  Society  is  in  such 
a  )>rosperous  linancial  position,  and  confers  such  important 
benefits,  tliat  it  is  a  matter  of  surprise  a  far  larger  number 
<jf  the  profession  in  the  West  Kiding  are  not  more  eager  in 
Jts  support. 

Tlie  authorities  at  the  Skin  Hospital,  with  its  other  titles, 
will  have  to  look  to  tlujir  laurels.  A  rival  is  in  the  field  for 
the  cure  of  lupus  and  cancer.  Possibly  the  nature  of  the 
treatment  is  as  much  made  public  as  the  cancer  treatment  at 
the  hospital  named  has  been  brought  before  the  jirofession. 


Anyway,  "300  people  cured  of  consumption,  cancer,  lupus, 
tumours,  and  other  intricate  complaints,"  were  advertised 
recently  to  be  present  at  a  presentation  to  Ilandyside's  re))re- 
sentative  at  ShefUeld,  and  a  live  J. P.  was  to  take  the  chair. 
'•All  should  hear  the  wonderful  declarations  made  by  the 
patients ;  can  only  be  believed  by  seeing." 

It  is  stated  that  the  certificate  presented  by  the  girl  men- 
tioned in  a  former  letter  as  having  been  vaccinated  in  a 
peculiar  manner  has  been  accepted  by  the  Education  De- 
partment. 

At  a  recent  meeting  of  the  committee  of  the  liotherham 
Hospital  it  was  decided  to  proceed  forthwith  with  the  erec- 
tion of  the  new  children's  ward.  The  feoffees  have  contrii 
buted  £7.tO  towards  the  cost.  An  excellent  feature  in  the  pro- 
posed plan  is  a  glass  verandah,  extending  the  whole  length 
of  the  ward,  thus  enabling  children  in  summer  to  be  readily 
wlieeled  out  into  fresh  air. 


LEEDS. 

Struill-po.v  in  Leeds.— liieer  Pollution  to  the  West  Riding. —  The 

Leeds  Infirmary. 
DrniNG  the  past  week  there  has  been  a  further  decrease  in. 
the  number  of  small-pox  cases  in  the  city,  the  number  in 
hosnital  falling  to  33,  as  compared  with  44  of  the  previous 
week, 

ilr.  George  Mann  recently  forwarded  to  the  Local  Govern- 
ment Board  a  letter,  urging  them  to  bring  pressure  to  bear 
upon  the  local  authorities  with  regard  to  the  condition  of 
the  Aire.  He  has  received  a  reply,  in  which  it  is  stated 
that  the  Board  have  issued  a  provisional  order,  constituting 
a  joint  committee  for  the  purpose  of  enforcing  tlie  provisions 
of  the  Kivers  Pollution  Prevention  Act,  1870,  in  the  case  of 
the  rivers  in  the  West  Riding  of  Yorkshire.  The  order  has 
been  submitted  to  Parliament  for  confirmation,  and  now 
awaits  the  Koyal  assent. 

Mr.  F.  Koberts,  M.B.Lond.  (Honours),  has  been  appointed 
Resident  Jledical  Officer  to  the  infirmary,  in  place  of  Dr. 
Cuff,  who  has  resigned  the  post.  Dr.  Roberts  previously  held 
the  post  of  House-Physieian  for  a  year  in  the  infirmary,  and 
since  that  time  has  been  Resident  Medical  Officer  at  the 
dispensary  in.Leecis.  ,  .,';':- 


CORRESPONDENCE. 


THE  COXDE.MxNED  MAX  BARKER. 

Sib,— We  were  pleased  to  see  the  leading  article  about 
Christopher  Barker.  The  article  was  copied  into  the  Lin- 
colnshire Echo,  which  added  a  leader  on  th(,'  case.  I  send  here- 
with a  copy  of  the  paper.  Two  medical  men  have  come  from 
Loudon  to  examine  the  prisoner,  no  doubt  sent  by  tlui  Honu! 
Office  ;  one  of  them  is  Dr.  Nicolson  from  Broadmoor.  The 
leading  article  in  your  JouuxAi.  skilfully  arranged  the  facts, 
and,  in  my  opinion,  came  to  a  correct  conclusion. 

The  ditl'iculty  which  the  medical  Avitnesses  for  the  defence 
laboured  under  seemed  to  me  that  the  form  of  insanity  in 
question,  the  delirium  of  persecution  or  suspicion,  is  not  a 
striking  form.  There  are  persons  whose  likeness,  from  pecu- 
liarities in  their  appearance,  can  be  drawn  in  a  few  strokes  ; 
others  require  many  fine  touches  ere  their  likeness  could  be 
recognised.  With  experienced  alienists  like  Dr.  Lindsay 
and  Dr.  Russell  the  type  was  already  in  their  minds,  and 
they  .soon  jiut  t^hristopher  Barker  in  this  class,  but  the  type 
did  not  exist  in  the  minds  of  the  jurymen  ;  their  notions  of 
insanity  would  likely  be  some  of  the  monstrous,  a  much 
greater  deviation  in  the  reasoning  powers,  some  gross  and 
palpable  delusions  or  striking  hallucinations,  or  sustained 
violence  of  language  and  conduct.  If  J^r.  Lindsay  did  not 
a])pear  as  a  plausible  witness,  it  was  because  he  held  rigidly 
to  the  facts,  and  did  not  allow  his  language  to  trip  faither 
than  his  evidence.  Dr.  Bastian  is  re])orted  to  have  staled 
that  the  evidence  of  insanity  in  tlie  family  history  had  not 
turned  out  so  strong  as  he  thought  it  would  have  been.  It 
might  be  asked,  if  he  thought  the  man  to  be  sane,  why 
should  he  have  expected  that  the  family  history  should 
gainsay  his  opinion.    It  struck  me  forcibly  that  the  neurosis 
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was  not  only  lioroditary,  but  that  it  bred  true.  The  insanity 
was  sbown  to  have  appeared  in  the  family  botli  of  the  fatlier 
and  of  tlie  motlier,  and,  what  is  not  common  always,  took 
the  same  type  as  the  man  condemned  to  suffer  at  law  for  it — 
namely,  delirium  of  persecution.— J  am,  etc., 
Lincoln,  July  2.ith.  Wn.LlAM  W.  InELAND. 


FEES  OF  MEPICAE  WITNESSES. 

Sm, — I  gather  that  a  medical  man  summoned  on  a  subpcena 
to  a  police  court  to  give  evidence  in  a  criminal  ease  is  entitled 
to  a  fee  of  10s.  6d.  within  the  two  mile  radius  of  tlie  court, 
and  to  £1  Is.  outside  that  radius.  Please  correct  me  if  I  am 
wrong. 

I  was  summoned  to  Poole  (four  miles  away)  on  behalf  of  the 
Crown  (police)  as  a  witness  in  a  prosecution  for  procuring 
abortion.  I  had  to  attend  twice,  and  was  then  bound  over  to 
appear  at  Dorchester,  when  the  Grand  Jury  threw  out  the 
bill. 

At  Dorchester  I  received  : 


Railway  fares 


£ 

s.  d. 

0 

9  10 

1 

1    0 

1 

1    0 

Attendance  at  Dorchester 
Attendance  tivice  at  Poole 


£2  11  10 
I  claimed  a  guinea  for  each  attendance  at  Poole,  and  was 

denied. 
If  my  claim  was  just,  I  should  be  glad  if  you  could  tell  me 

what  steps  to  take  to  enforce  it,  as  this  is  not  the  first  time 

that  I  have  believed  myself  entitled  to  a  higher  fee  than  I 

have  got. — I  am,  etc., 
Bournemouth,  July  16th.  FnAN'CIS  PoTT,  M.R.C.S.,  etc. 

*,*  According  to  the  scale  of  fees  issued  by  the  Home 
Office,  the  fee  to  medical  witnesses  who  reside  more  than  two 
miles  from  the  place  where  they  give  evidence  before  magis- 
trates is  a  sum  not  to  exceed  one  guinea.  The  witness  is, 
therefore,  at  the  mercy  of  the  taxing  officer.  This  is  very 
unsatisfactory,  but  until  the  rule  is  altered  there  appears  to 
be  no  remedy.  If  members  of  the  Association  who  have 
similar  grievances  would  forward  a  statement  of  them  to  the 
Chairman  of  the  Parliamentary  Bills  Committee,  steps 
might  be  taken  to  procure  a  revision  of  the  scale.  A  similar 
request  for  information  as  to  such  grievances  was  made  not 
long  since,  but  a  very  scanty  response  was  made,  insufficient 
to  justify  or  to  support  vigorous  action,  of  "a  character  likely 
to  be  efl'ective. 


THE  FATAL  CASE  OF  SNAKE  BITE  IN  SOUTH 
WALES. 

Sm, — The  case  of  fatal  poisoning  by  snake  bite  in  Glamor- 
ganshire, reported  in  the  British  Medical  Joubnai,  of  July 
15th,  is  of  great  interest,  inasmuch  as  authenticated  instances 
where  this  Injuiy  has  terminated  in  death  are  extremely 
rare.  Indeed,  Professor  Bell,  in  his  work  on  British  Reptiles, 
expresses  a  doubt  as  to  whether  a  fatality  from  this  cause  has 
ever  actually  occurred,  he  having  been  unable  to  trace  any 
quoted  case  to  a  valid  source.  As  a  matter  of  fact,  however, 
I  believe  that  this  is  the  fourth  wliich  may  be  regarded  as 
vouched  for  by  competent  autliority  in  Great  Britain.  Death 
from  snake  bite  is  more  commonly  heard  of  on  the  Continent, 
but  is  there  almost  invariably  due  to  another  species  of  viper, 
though  one  which  is  closely  allied  to  our  own.  Nevertheless, 
many  bitten  persons  who  have  recovered  from  all  primary 
symptoms  pi-oduced  by  the  poison  eventually  succumb  to  its 
influence,  in  remote  and  indirect  efTects,  at  a  later  period. 

Drs.  Jennings  and  Fraser  state  that  the  fang  wounds  were 
one-tenth  of  an  inch  apart.  If  this  be  so,  it  should  stamp 
the  aggressor  as  a  voiy  small  specimen ;  two-fifths  or  even 
half  an  inch  would  more  nearly  represent  the  interval  be- 
tween the  punctures  inflicted  by  a  full-grown  viper.  In  the 
bites  of  these  serpents  which  possess  erectile  fangs,  the 
breadth  of  surface  included  is  often  a  little  greater  than  the 
space  which  separates  the  teeth  as  they  lie  quiescent  in  the 
mouth,  a  fact  which  I  have  repeatedly  verified  where  tropical 
Viperidie.  and  Crotalidce  were  concerned.  But  it  very  fre- 
quently happens  that  one  fang  misses  altogether  where  the 
finger  is   struck.     One  mark  only  would  then,  of  course,  be 


visible,  but  it  would  not  follow  that  the  symptoms  must 
necessarily  be  less  severe. 

That  no  pain  should  be  felt  for  three-quarters  of  an  hour  i& 
certainly  unusual ;  the  rest  of  the  phenomena  described  are 
characteristic  enough  ;  there  is  often  little  or  no  mental  dis- 
turbance. 

The  reptile  does  not  appear  to  have  been  secured,  but  is 
ascribed  "  presumably  to  the  adder  species."  Now,  of  the 
three  snakes  inhabiting  this  country,  one  only  is  venomous, 
the  common  viper  or  adder  (iV/jas  bents) — the  "  little  viper  " 
of  France  and  the  Continent  generally.  The  poor  little  leg- 
less lizard  known  as  the  slowworm  orblindworm  has,  I  know, 
a  bad  reputation  in  some  parts  of  Wales,  where  it  is  called 
the  "  sheepsnake,"  and  is  credited  with  evil  deeds  innume- 
rable ;  but  it  is  absolutely  inoffensive,  in  spite  of  Shake- 
speare's libf'llous  appellation  of  the  "eyeless,  venom'd 
worm."  But  your  correspondents  say  that  the  case  was  at 
first  looked  upon  as  one  of  a  bite  of  an  "  ordinary  mountain 
snake."  If  by  mountain  snake  is  meant  the  common  ringed 
or  grass  snake  (Tropidonotus  natri.v),  it  would  be  deeply  inte- 
resting to  know,  both  as  a  question  of  natural  history  and  as 
a  point  of  possible  importance  in  diagnosis,  whether  they 
liave  ever  seen  or  heard  on  good  authority  of  this  creature 
biting?  It  will  hiss  furiously  on  the  smallest  provocation, 
and  its  odour  when  enraged  is  something  appalling;  but, 
though  I  have  handled  hundreds,  perhaps  thousands,  of  them 
in  the  course  of  my  life,  I  never  experienced  a  bite  from  one,, 
nor  have  I  ever  met  with  anyone  whose  testimony  on  this 
head  was  otliei-wise.  And  I  am  not  acquainted  with  any 
other  member  of  the  serpent  tribe  of  which  the  same  thing 
can  bo  said,  although  I  have  "gone  in "  for  reptiles  all  my 
days.— I  am,  etc.,  Arthue  Steadwxg. 

Watford,  July  21th.  

DE.\TH  UNDER  CHLOROFORM. 

Sir, — In  the  British  Medical  Journal  of  July  loth, 
"  Health  "  expresses  his  agreement  with  "  A.  S.  V.  G.  "  in 
the  opinion  that  the  majority  of  fatal  cases  are  due  to  the 
"  too  rapid  administration  of  a  too  concentrated  atmosphere." 
As  far  as  post-mortem  appearances  are  concerned,  he  alto- 
gether omits  to  notice  the  principal  point  in  my  letter  of  May 
■20th,  which  was  that  these  appearances  in  dogs  should  differ 
so  widely  from  those  obsei-ved  in  the  human  subject.  As  we 
know  positively  that  many  of  the  dogs  were  purjiosely  killed 
by  a  very  strong  atmosphere,  it  is  hard  to  see  how  "  Health  " 
can  derive  anything  from  the  facts  in  support  of  his  opinion, 
to  which  clinical  records  lend  even  less  countenance.  The 
late  Dr.  Snow  consistently  maintained  the  view  of  your  cor- 
respondent, and  founded  his ]iercentage  system  on  it.  What 
was  the  result?  We  have  long  ago  had  the  verdict  of  those 
who  were  by  no  means  unfriendly  critics.  Thus  the  Lancet. 
in  a  special  report  on  anassthetics  (vol.  i,  1873,  pp.  879,  880), 
says:  "  The  practice  founded  on  the  percentage  theoiy  was 
never  admitted  by  the  distinguished  man  who  had  most  to 
gain  from  any  process  which  should  make  the  administration 

of  chloroform  safe.     Sir  James  Simpson maintained  that 

the  more  rapid  the  administration  of  the  vapour  the  greater 
the  safety  of  the  patient.  The  second  and  most  potent 
argument  against  the  theory  was  the  fact  of  the  results 
brought  against  it." 

Now  I  would  hero  remark  that  few  men  have  done  more 
for  an;csthesia  than  Dr.  Snow,  and  I  agree  that  his  view  that 
the  vapour  should  not  exceed  a  certain  degree  of  concentra- 
tion was  quite  correct.  If  so,  therefore,  we  must  look  else- 
where for  some  error  or  defect  in  his  teaching.  And  in  my 
opinion  we  find  it  in  his  notion  that  it  is  advisable  to  give  a 
breath  or  two  of  fresh  air  now  and  again,  and  that  we  ought 
never  to  produce  deeper  narcotism  than  seems  necessaiy  for 
the  operation  contemplated.  This  is  the  vital  difference  be- 
tween his  views  and  practice  and  those  of  Syme  and  Simp- 
son, and  it  is  undeniable  that  this  difference  existed.  Thus 
Dr.  Snow,  speaking  of  his  fourth  degree  of  narcotism,  in 
which  the  "  breathing  is  stertorous,  the  pupils  are  dilated, 
and  the  muscles  are  completely  relaxed."  goes  on  to  say  :  "  It 
is  veiy  seldom  necessaiy  to  carry  the  effects  of  chloroform  as 
far  as  this  degree."  A  reviewer  of  his  work,  in  the  Edinhurgh 
Medical  Journal,  vol.  iv,  p.  645,  says  of  tlie  same  degree  : 
"  This  is  the  condition  generally  aimed  at  by  surgeons,  att 
least  in  Edinburgh."  From  personal  observation  I  can  testify 
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tliat  tliis  ik'gree  was  invariably-  induced  in  Hyme's  operating 
tlieatre.  It  lias  often  been  acknowledged  that  death  from 
chloroform  has  resulted,  in  spite  of  all  apparent  care  and 
skill,  and  that  its  action  is  often  anomalous  and  inexplicable, 
all  which  tell  against  your  correspondent  "  H(^alth  ";  for  if 
liis  views  were  correct  there  would  be  a  thoroughly  sufficient 
and  self-evident  cause  for  the  majority  of  fatalities. — I  am, 
etc., 
Partick,  Glasgow,  July  25tli.  ROBERT  KlBK,   M.D. 

THE  DUTIES  OF  CORONERS  AND  DOCTORS. 

Sib, — I  send  with  this  a  copy  of  the  Sydenham  and  Penge 
Gazette (jiinXy  22nd,  containing  a  report  of  an  inquest  held  at 
Catford  on  July  18th. 

As  the  case  is  one  of  some  interest  to  the  profession,  will 
you  kindly  state  : 

1.  Whether  I  or  any  other  medical  practitioner  "exceeds 
his  functions,"  and,  if  so.  in  what  way,  in  making  apost- 
mortem  examination,  with  the  sanction  of  the  relatives  of  the 
deceased  person,  in  order  to  explain  the  cause  of  death  ? 

2.  Whether  it  is  usual  to  hold  an  inquest  in  such  a  case  as 
that  recorded  when  the  fullest  information  of  the  case  has 
been  already  given  by  the  relatives  to  the  registrar,  and  by 
the  medical  man  in  attendance  on  the  patient  to  the  coroner? 

3.  As  the  deputy  coroner  states  that  "in  some  cases  such 
a  course  "  as  that  here  taken  "  might  be  serious,"  what  other 
course  than  that  adopted  should  have  been  followed  to  avoid 
"giving  trouble  ;■' " 

It  is  very  instructive  to  note  that  after  the  recent  com- 
ments in  the  press  regarding  the  occasional  irregularity  and 
vagueness  of  certificates  of  death  it  is  now  thought  by  the 
•deputy  coroner  that  a  medical  man  "exceeds  his  functions" 
in  making  a  post-inortem  examination  in  order  to  ascertain 
the  exact  cause  of  death. — I  am,  etc.. 
Forest  Hill,  July  S.itli.  JoHN  M.  BbiGHT. 

%*  It  is  not  illegal  for  a  medical  man,  with  the  consent  of 
the  relatives,  to  make  n 2)ost-mortem  examination  of  a  body  to 
ascertain  the  exact  cause  of  death  before  giving  a  certificate 
or  communicating  with  the  coroner,  but  it  is  the  wisest 
com'se,  if  any  difficulty  arises  as  to  the  cause  of  death,  to 
communicate  with  the  coroner  first,  who  will,  if  an  inquest  is 
necessary,  give  the  order  for  the  post-mortem  examination,  for 
whicli  the  jnactitioner  is  entitled  to  remuneration,  but  not 
otherwise.  The  death  in  question  was  not  a  natural  death, 
and  it  was  the  duty  of  the  coroner  to  hold  an  inquest,  as  in 
a\l  other  cases  of  death  arising  from  injury  or  violence  of  any 
kind,  and  it  is  the  duty  of  registrars  to  report  such  eases  to 
the  coroner.  The  word  "peritonitis"  alone  as  the  cause  of 
death  is  not  satisfactory,  as  the  jieritonitis  may  arise  from 
traumatic  or  natural  causes.  In  doubtful  cases  our  cor- 
respondent would  do  well  to  refer  at  once  to  the  coroner,  and 
await  his  instructions. 


ABUSE  OF  MEDICAL  CHARITIES. 

Sib, — In  an  editorial  notice  under  the  above  heading,  pub- 
lished in  the  Bbitisii  Medical  Joitenal  of  .luly  22nd,  189.3, 
the  profession  is  gravely  informed  that  "  Here  in   London 

no  attempt  whatever  is  being  made  to  formulate  any  plan 

by  which  that  abuse  may  be  checked."  The  writer  of  this 
sweeping  statement  has  evidently  overlooked  the  fact  that  a 
very  clear  and  definite  plan  was  not  only  formulated,  but  has 
been  for  a  long  time  in  active  and  successful  operation  at  the 
Great  jSorthern  Hospital  at  Holloway,  an<l  that  full  particu- 
lars thereof  were  published  in  the  Jol'enal  on  December 
.•26th,  1891  (q.v.). 

The  main  features  of  this  scheme  are  shortly  as  follows: 
A  strict  but  carefully  graduated  wage-limit ;  refusal  of  any 
patient  not  coming  within  the  wage-limit,  unless  certified  at 
ihe  second  visit  by  his  own  doctor  or  employer;  medical  in- 
•quiry  by  a  qualified  officer,  and  selection  of  proper  cases  for 
the  visiting  start';  every  out-patient,  in  short,  lias  to  pass, 
first,  a  lay  and  then  a  medical  inquiiy  officer  before  he  is 
.registered.  The  whole  scheme  is  regulated  liy  the  Hospital 
■Committee,  on  which  are  representatives  of  the  medical 
staff,  the  Hospital  Saturday  Fund,  and  the  local  dis- 
pensaries. 

No  doubt  some  better  plan  might  be  formulated  l>y  the  col- 
lective wisdom  of  the  London  charities,  if  only  that  wisdom 


could  be  concentrated,  but  until  that  desirable  result  is 
achieved  the  successful  etl'orts  of  an  individual  charity  should 
to  some  extent  save  us  "  Here  in  London  "  from  thi^  whole- 
sale condemnation  implied  in  your  recent  article. — lam,  etc., 
Upper  Berkeley  Stioot,  W.,  July  2Ith.  E.  CliFFOBD  BbaLE. 


Sib, — No  one  who  has  seen  the  out-patient  department  of 
any  hospital  can  doubt  that  the  ])rivilege  is  abused  by  persons 
with  the  most  ordinary  ailments,  and  the  full  ability  to  pay 
a  general  practitioner  for  both  advice  and  medicine.  A 
distinct  proportion  are  sent  by  medical  men  to  this  depart- 
ment, and  this  fact  suggests  to  mo  the  solution  of  the 
difficulty.  Let  medical  men,  duly  qualified,  be  the  sole 
custodians  of  tickets  of  admission  to  the  out-patient  depart- 
ment. I  have  confidence  that  no  unsuitable  case  would  then 
be  sent,  and  that  the  abuse  would  I'apidly  subside.  -I 
am,  etc.,  C.  B.  Illinqwobth,  M.D. 

West  Kensington,  W.,  July  22nd. 


THE  LONDON  AND  COUNTIES  MEDICAL  PROTECTION 
SOCIETY,  LIMITED. 

Sib, — Two  letters  appear  in  the  Bbitish  Medical  Journal 
of  July  22nd  explanatory  (y)  of  the  financial  position  of  the 
above  Society.  The  honorary  auditors  state  that  the  guar- 
antee fund  "represents  Uncalled  capital  to  tlie  extent  of 
£687."  Dr.  Mead,  one  of  the  secretaries,  speaks  of  "a  guar- 
antee fund  of  over  £2,000."  Surely,  some  better  system  of 
book-keeping  seems  desirable  when  officials  differ  in  one 
item  to  the  extent  of  £1,313. — I  am,  etc., 

July  23rd.  M.D. 

THE  PREVENTION  OP  PROLAPSE  AFTER  INGUINAL 
COLOTOMY. 

Sib, — I  have  tried  on  many  occasions  the  methods  recom- 
mended by  Dr.  Moullin  and  Mr.  Barker,  and  have  not  always 
succeeded  in  preventing  prolapse.  The  so-called  "  anchor- 
ing "  of  the  bowel,  I  invariably  carry  out  in  conjunction 
with  the  above  measures,  but  prolapse  still  occasionally 
follows.  The  object  of  Dr.  Moullin's  method  can  be  achieved 
by  simpler  means  means  than  those  he  recommends.  It  is 
quite  unnecessaiy  to  split  the  aponeurosis  of  the  external 
oblique  in  two  places,  or  when  the  skin  has  been  divided  its 
upper  edge  may  be  drawn  upwards  and  inwards,  the  aponeu- 
rosis may  be  split  at  this  higher  line,  drawn  downwards  to- 
wards Poupart's  ligament,  and  the  fibres  of  the  deeper 
muscles  separated  at  this  lower  level.  The  track  through  the 
parietes  may  in  this  way  be  made  as  oblique  as  is  desired. 
The  practice  of  suturing  iieritoneum  to  skin  I  abandoned 
several  years  ago  in  this  and  all  other  similar  abdominal 
operations— such  as  enterostomy,  gastrostomy,  etc.  It  is 
not  only  an  unnecessary  measure,  but  there  are  many  real 
I)ractieal  objections  to  it.  "  The  prevention  of  prolapse  after 
inguinal  colotomy"  is  a  problem  not  yet  solved;  the  above 
measures  have  a  real  value  undoubtedly,  but  in  spite  of 
them  all  the  disagreeable  prolapse  will  still  occasionally  be 
seen. 

Birmingham,  July  2:!r(l.  JoEDAN  LloYD,   M.S.,   F.R.C.S. 


THE  LEPER  QUESTION  IN  THE  COLONIES. 

Sib, -In  one  part  of  your  able  article  on  the  Indian  Leprosy 
Report  you  state  you  had  specially  in  view  when  writing  "  the 
desire  to  prevent  the  autliorities  in  our  distant  colonies  where 
leprosy  prevails  being  discouraged  by  the  report  in  their 
laudable  desire  to  diminish  leprosy  by  segregation.  They 
must  examine  such  evidence  as  is  open  to  them,  and  base 
their  action  upon  that,  and  not  upon  the  opinions  expressed 
in  any  report." 

In  British  Guiana,  whore  this  disease  extensively  prevails, 
and  the  local  Legislature  are  willing  to  vote  money  for  the 
care  and  segregation  of  their  lepers,  I  find  the  Surgeon- 
General  of  the  Colony  is  thus  reported  in  the  Court  of  Policy 
proceedings  re  segregation  :  "  He  might  mention  with  regard 
to  what  the  hon.  member  bad  said  as  to  lepers  mixing  about 
in  the  community  that,  taking  the  view  of  the  report  of  the 
late  Commission  on  Leprosy,  that  there  was  absolutely  no 
danger  to  people  by  mixing  with  lepers  in  the  way 
described." ' 

1  lemerara  Daily  Cironiclr,  June  28th,  1893. 
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Witliout  offering  any  opinion  on  the  report  itself,  I  may 
remark  tliat  if  it  is  to  be  quoted  against  segregation  in 
colonies  where  segregation  is  not  only  necessary  but  practic- 
able, it  is  painful  to  think  of  all  the  liarm  that  must  result. — 
I  am,  etc., 

Dublin,  July  24th.  JoHN  D.   HlLUS. 

KISSING  THE  BOOK. 

Sm, — I  had  occasion  the  other  day  to  appear  as  witness  in 
the  county  court,  and  upon  sending  up  an  intimation  tn  the 
clerk  that  I  was  desirous  of  taking  the  oath  with  uplifted 
hand  I  was  subsequently  allowed  to  do  so  without  any  ques- 
tioning of  any  kind. 

I  think  it  is  the  duty  of  all  medical  men  to  teach  the  public 
a  lesson  with  regard  to  this  unhealthy  practice  of  kissing  the 
book,  which  the  sooner  abolished  altogether  the  better. — I 
am,  etc., 

July  21tli.  J.  D. 

P.S. — I  may  add  that  I  provided  myself  with  the  page  from 
the  Bhitish  Medical  Joubnai.  wliicli  contains  tlie  circular 
of  the  Home  Secretary,  in  case  any  unpleasantness  should 
occur.  Fortunately  there  was  no  necessity  to  make  any  use 
of  it. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


VOLUNTEER  AMBULANCE  INSPECTION. 
On  July  22nd  an  inspection  was  held  in  Hyde  Park  of  Volun- 
teer Field  Ambulance  Corps.  This  was  the  first  occasion 
upon  which  an  inspection  had  been  held  on  a  large  scale,  and 
the  occasion  was  important  not  only  because  it  gave  the 
volunteers  an  opportunity  of  obtaining  experience  in  field 
ambulance  work  on  a  large  scale,  but  also  because  it  afforded 
the  public  an  opportunity  of  becoming  acquainted  with  the 
nature  of  such  work,  and  the  magnitude  which  the  movement 
for  the  formation  of  such  corps  has  now  attained.  The  whole 
available  force  was  present,  and  the  trained  stretcher  bearers 
of  the  Volunteers  of  the  Home  District,  together  with  the 
Volunteer  Medical  Staff  Corps,  were  inspected  and  exercised 
in  removing  wounded  in  the  field  by  Surgeon-Colonel 
Hamilton,  Principal  Medical  (Jflicer  of  the  Llome  District. 

Lord  Methuen,  Commanding  the  Home  District,  rode  down 
the  ranks  with  the  Principal  Medical  Officer,  and  expressed 
himself  as  greatly  pleased  with  the  turnout;  lie  subsequently 
looked  on  while  the  ambulance  drill  was  being  carried  out, 
and  spoke  in  complimentary  terms  of  the  efficiency  of  the 
men.  A  large  number  of  spectators,  both  military  and  civil, 
were  present. 

Some  400  men,  representing  the  following  regiments,  took 
part  in  the  work :  2nd  Oxford  Light  Infantry,  West  London 
Rifles,  2nd  Royal  West  Surrey,  4th  Royal  West  Surrey, 
Honourable  Artilleiy  Corps,  .3rd  Middlesex,  .3rd  Middlesex 
Artillery,  1st  SuiTcy  Rifle  Volunteers,  and  2nd  Surrey 
Volunteers. 

Surgeon-Lieutenant-Colonel  Norton  commanded  the  parade, 
and  the  Brigade-Surgeons  of  the  London  regiments  were 
present  on  the  staff.  The  actual  work  consisted  of  moving 
"wounded"  men,  after  the  application  of  temporaiy  treat- 
ment, on  stretchers  to  the  ambulance  waggons,  which  con- 
veyed tliem  to  the  dressing  station,  where  perniament  treat- 
ment was  applied.  From  thence  they  were  takcai  to  the  field 
hospital.  When  admitted  to  the  field  hospital,  if  not  soon 
able  to  return  to  the  ranks,  would  be  drafted  by  easy  stages 
to  the  base,  and  thence  by  ship  to  England,  if,  as  everybody 
believes,  the  seat  of  our  next  war  is  in  some  other  country. 
The  work  was  well  and  smartly  carried  out,  and  reflected 
great  credit  upon  those  concerned.  It  is  hoped  that  further 
oppoi'tunities  on  a  still  larger  scale  may  be  afforded  to  the 
Ambulance  Volunteers  for  gaining  experience  in  working 
together. 

The  physique  of  the  bearers  of  the  Volunteer  regiments 
was  remarkably  good,  and  especially  struck  those  who  have 
been  accustomed  to  work  with  the  undersized  men  of  the 
Medical  Staff  Corjjs.  We  have  on  previous  occasions  referred 
to  this  subject,  and  have  pointed  out  the  absurdity  of  the 
War  Office  insisting  on  enlisting  in  this  corps  men  of 
6  feet  3  inches  to  5  feet  5  inches.     The  duties  which  they  are 


called  upon  to  discharge  demand  much  muscular  vigour:  to 
convey  a  heavy  man  on  a  stretcher  for,  perhaps,  half  a  mile  or 
more,  over  broken  ground,  requires  two  powerful  men,  and  to 
see  two  pigmies  of  .5  feet  3  inches  struggling  under  such  a 
burden  would  be  laughable  were  not  the  subject  too  serious 
for  ridicule.  The  men  ought  to  be  specially  selected  for  their 
strength  ;  the  minimum  height  ought  to  be  between  6  feet 
.')  inches  and  5  feet  8  inches. 

ARMY  MEDICAL  STAFF:  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De- 
partment is  3s.  6(1.,  which  should  be  forwarded  in  stamps  or  post  office  order 
with  the  notice.     The  first  post  on  Thursday  mornings  is  the  latest  by  which 
these  announcements  can  be  received. 
Wanted  by  a  Surgeon-Captain,  home  from  abroad  one  year,  an  exchange 
for  full  or  part  tour  in  a  colony;  Bermuda,  Halifax,  N.S.,  or  the  Cape  pre- 
ferred.—Address,  "Viator,"  care  of  Messrs.  Holt  and  Co.,  17,  WUitcliall 
I'lace. 

THE   XAVY. 
Sttkoeon  Recivat.d  T.  a.  Lkyixge  has  been  appointed  to  the  Wild  Swan, 
Julyaoth.  

ARIIY  MEDICAL  STAFF. 
SuiiGEON-(UprAiN  Thomas  Movnihan,  half  pay,  is  retired  from  the  ser- 
vice with  a  gi-atuity,  July  2(ith.  He  was  appointed  Assistant-Surgeon 
February  .5tli,  l.Sfll,"and  retired  on  half  pay  on  account  of  ill  health, 
November  2oth,  Igyi.  He  was  in  the  Eijryptian  war  of  1882,  and  has  the 
medal  and  Khedive's  bronze  star  for  that  campaign. 

Surgeon-Colonel  J.  J.\mesov,  M.D.,  Professional  Assistant  to  the 
Director-General  of  tlio  Army  Medical  Department,  obtains  his  promotion 
by  tlie  retirement  of  Surgcon-.Major-General  \V.  M.  Webb,  and  the  step, 
thus  vacated  falls  to  Brigade-Surgeon-Licutenant-Coloncl  C.  McD.  Cuffe, 
CM. 

Surgeon-Major  G.  F.  Poynder,  serving  in  the  JIadras  Command,  is 
granted  an  extension  of  leave  from  July  Slst  to  NovemberSOth,  on  medical 
certificate. 

Surgeon-Major-Genoral  \V.  it.  Webb,  on  vacating  his  appointment  as 
Principal  Medical  OfBcer  of  the  Bombay  Army,  is  permitted  to  return  to. 
England.  

INDIAN  MEDIC.YL  SEVICE. 
Sukgeon-Major  G.  S.  RoiiEiiT.soN,  C.S.I.,  Bengal  Establishment,  Agency 
Surgeon  at  Gilgit,  is  appointed  to  officiate  as  British  Agent  at  Gilgit,  front 
Jmie  7th. 

Surgeon-Captain  E.  C.  Hare,  Bengal  Establishment,  officiating  Medical 
Officer  3.5th  Bengal  Infantry,  is  appointed  to  the  medical  charge  of  Bun- 
delcund  Political  Agency,  from  May  13th. 

The  services  of  Brigade-Surgcon-Lieutenant-Ciolonel  J.  II.  Newman, 
.\1.D.,  Bengal  Establishment,  Itesideucy  Surgeon  and  Chief  Medical 
Officer  in  Kajpootaua,  are  placed  temporarily  at  the  disposal  of  the  Home- 
Department. 

Surgeon-Lieutenants  W.  Young,  J.  J.  Bourke,  and  J.  N.  Macleod,  ap- 
pointed to  the  Bengal  Establishment,  reported  their  arrival  at  Bombay 
on  April  22nd. 

The  services  of  Surgeon  Captain  C.  L.  Williams,  Madras  Establishment, 
are  placed  at  the  disposal  of  the  Government  of  India  in  the  Public  De- 
partment. 

Surgeon-Major  G.  M.  NixoN,  Bengal  Establishment,  Civil  Surgeon  of 
Jliansi,  is  granted  privilege  leave  for  two  mouths  and  twenty-nine  days, 
from  July  2nth. 

Surgeon-Major  H.  A.  F.  Nailer,  M.B.,  Madras  Establishment,  is  ap- 
pointed to  act  as  Surgeon  of  tlic  First  District,  .Madras. 

Surgeon-Captain  A.  J.  Heath,  Bombay  Establishment,  is  appointed  to. 
officiate  in  medical  charge  of  the  2.5th  Bombay  Rifles,  vice  Surgeon- 
Captain  A.  V.  Anderson,  who  has  been  transfciied  temporarily  to  the 
Civil  Department. 

Deputy  Surgeon-General  John  Picthall,  M.  D.  ,  late  of  the  Bengal  Estab- 
lishment, died  at  his  residence,  Motcomb  Street,  Belgrave  Square,  on 
J  uly  17th,  aged  (».  He  was  appointed  Surgeon,  December  14th,  18.53 ;  and 
Brigade-Surgeon,  November  liTth,  1879,  retiring  with  the  honorary  rank  olT 
Deputy  Surgeon-fJeneral,  December  Ist,  1882. 


THE  VOLUNTEERS. 
Suhgeon-Lteltenant  C.  Tweedy,  1st  Volunteer  Battalion  the  Princess 
of  Wales's  Own  Yorkshire  Regiment  (late  the  1st  North  Riding  of  York- 
shire), has  resigned  his  comniission,  which  was  dated  April  13th,  1887. 

iSurgeon-Captain  W.  Gandv,  2nd  Volunteer  Battalion  tlie  East  Surrey 
Regiment  (late  the  3rd  Surrey),  is  promoted  to  be  .Surgeon-Major,  July 
22nd. 

Surgeon-Lieutenant  G.  C.  Richardson,  Manchester  Companies  Volun- 
teer Medical  Stall' Corps,  has  resigned  his  commission,  which  bore  date 
April  2ud,  18ii2. 


A  further  list  of  ofllocrs  upon  whom  the  newly  instituted  Volunteer 
Offloers' Decoration  has  been  conferred  appears  in  t\ie  Loudon  Ga:etle  oi 
Tuesday  last,  but  it  does  not  contain  the  name  of  any  medical  officer. 


UNREADY  FOR  WAR  (1) 
.\  Coeeespondent  sends  us  the  following  very  suggestive  account  of  an 
attempted  drill  of  a  bearer  company  at  one  of  our  largest  stations,  in 
response,  no  doubt,  to  tlie  recent  representations  made  as  to  the  upre- 
paredness  of  the  medical  department  for  actual  war.  It  was  put  in  de- 
partmental orders  that  a  bearer  company  would  parade  on  a  certain  day 
for  instructional  purposes,  and  as  many  medical  offl'  ers  as  possible  at- 
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tend.  On  the  niorninp  in  iiuestion  the  olBccr  in  command  of  tlie  com- 
pany received  notice  troui  the  Army  Service  Corpa,  whose  Unty  it  is  to 
supply  tranaijort.  tliat  no  horses  or  drivers  were  avuilabio.  After  dchiy, 
horses  and  drivers  were  ol>tiiine(l  from  a  battery  of  field  nrtillory,  but 
sufficient  only  for  Inilf  the  company.  Under  sudi  upliill  circumstances 
the  company  "proceeded  to  tlie  ground,  set  up  "dressing"  and  '■collecting 
stations,"  and  commenced  drill.  .Vt  the  same  time  and  near  it  happened 
that  an  infantrv  regiment  was  exercising  some  field  manceuvres  under 
the  eye  of  the  general,  and,  from  some  oversight,  the  anununition  ran 
out.  In  this  dilliculty  one  of  the  ambulance  wagons  of  tho  neighbouring 
bearer  company  was  at  once  requisitioned  to  fetch  it.  and  the  officer  in 
command  of  the  company  could  of  course  only  comply.  Here  are  fho 
dilllculties  of  the  medical  department  shown  in  a  nutshell.  How  can  it 
bo  held  prepared  for  war  under  such  a  system?  Our  corrc>spondent 
answers,  Make  it  a  corps  with  control  of  its  own  transport.  Field  hospi- 
tals and  bearer  companies  ought  to  he  as  mobile  as  a  battery  of  artilleiy. 


DE.SIDERATA  AM)  THE  DEPUTATIONS. 
Stbike  Home  writes:  I  fully  ciidurse  the  statement  which  has  been 
made,  that  a  plebiscite  of  medical  oiUcers  would  show  95  per  cent,  in 
favour  of  military  titles  pure  and  simple.  Nothing  else  will  do  which 
is  my  experience  of  tlie  compound  titles  in  India  ;  they  are  laughed  at, 
and  even  your  own  deputation  laughed  at  them,  if  reports  in  the  papers 
are  to  be  trusted.  The  War  Minister  may  be  assured  the  existing  titles, 
and  all  iiiodilication  of  them,  such  a«  Captain  and  Surgeon,  etc.,  are 
useless,  and  are  favoured  neither  by  tlie  pulilie  nor  the  service. 


Another  Correspondent  in  India  says  the  suggestions  laid  before  the 
secretaries  were  so  temperate  and  moderate  that  tlicy  can  hardly  fail 
to  receive  attention,  and  call  forth  concessions.  The  order  of  im- 
portance in  which  ho  would  plac(!  the  desired  reforms  afe  ;  (1)  A.  corps. 
(2)  Readjustment  of  titles.  (-3)  Exclianges.  (4)  Eeduction  of  foreign 
tours.  (.'))  Revised  retirement.  In  connection  with  the  latter  lie 
thinks  "Nitram's"  scheme  very  sound,  and  that  it  would  give  a 
liealthy  impetus  to  promotion.  The  three  years  in  the  rank  is  blocking 
the  higher  grades. 

A  SUFFEREK  writes :  The  case  of  stir^coii-captains  under  six  years  ser- 
vice in  India  did  not  receive  th<r  alfcnlion  of  the  deputations  which  it 
merits.  Tliey  are  most  unjustly  paid.  The  dlfTerence  between  their 
actual  pay  with  lieutenant's  allo'wanccs,  and  that  to  whicli  as  captains 
they  are  entitled,  is  shown  in  the  following  table  of  pay  of  a  captain  of 
infantry : 
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*  At  Lieutenant's  rate. 


t  At  Captain's  rate 


At  the  present  rate  of  exchange,  Is.  2M.  the  above  rupees,  317.8,  repre- 
sent £19  3s.,  which,  compared  with  £231.58.,  the  pay  and  allowances 
drawn  at  home,  shows  tliat  the  surgeon-captain  under  six  years'  ser- 
vice sacrifices  £1  12s.  per  month,  or  £-5.5  per  annum  for  the  privilege  of 
being  linit  to  the  Government  of  India. 

Hurge(»n-liciitenants  are  now  aliout  to  be  sent  to  India,  and  the  ano- 
maly of  the  situation  will  be  accentuated. 


NOTES  ON  THE  ESTIMATES. 
KOT  Non'-Ekfective  writes:  -Mr.  Hartley,  as  usual,  is  sadly  exercised 
over  the  medical  "non-effective"  vote;  but  why  does  he  continue  to 
include  in  it  the  medical  olficcis  "liable  to  recall"  forming  our  first 
reserve?  This  has  been  pointed  out  to  him  over  and  over  again — why 
ignore  it?  The  so-called  retired  otticers  might  be  utilised  more  than 
they  are;  for  instance,  it  is  often  dillicult  to  find  a  full-pay  officer  to 
accompany  a  militia  regiment  in  its  annual  training— why  not  arrange 
with  a  "recall"  man  to  go  out?  Tlie  militia  would  thus  get  the  ser- 
vices of,  at  all  events,  an  experienced  officer. 

The  proposal  to  attach  young  medical  officers  to  regiments  would,  if 
entailing  increased  expense,  be  unlikely  to  be  carried  out;  but  it 
might  not  iirove  popular  either  with  these  officers  or  with  regimental 
officers  if  tlie  present  strained  relations  between  them  unhappily 
continues. 

"«•  Wo  trust  tlie  present  strained  relations  alluded  to  are  less  general 
than  often  represented.  Instead  of  increasing  them,  we  have  little 
doubt  the  attachment  of  a  medical  oflicer  to  a  regiment  would  tend  to 
lessen  the  unhappy  breach  which,  to  a  certain  extent,  undoubtedly  exists. 


PAY  WARRANT  PERPLEXITIES. 
Errata  writes  :  In  the  recent  Warrant  (I'ay  and  Promotion),  Article  1071 
has  been  amended  (thanks  to  Mr.  Ernest  Hart  and  the  Parliamentary 
Bills  Committee),  so  tliat  a  surgeon-major  retiring  after  twenty  years' 
service  is  shown  to  bo  entitled  to  £1  a  day,  But  Article  loJO  has,  ap- 
parently through  an  oversight,  not  been  amended,  and  still  reads  that 
an  officer  going  on  halt-pay  after  twenty  years' service  is  not  entitled 


to  £1  a  day  if  under  the  rank  oj  suigeon-lieutenant-colonel.    I  enclose 
the  articles  quoted. 

»,»  The  articles  read  as  stated  by  our  correspondent.  We  presume  it 
would  be  contended  that  an  unpromoted  surgeon-major  of  over  twenty 
years'  service  would  never  bo  placed  on  half-pay,  but  always  retired. 
While  we  fully  recognise  the  difficulty  in  dovetailing  correctly  the 
complicated  mass  of  pay  regulations  into  each  other,  yet  we  think  a 
little  more  care  would  prevent  contradictions  in  articles,  even  if  only 
apparent  and  not  real.  ^_^ 

MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MEDTC.VL  DEFENCE  UNION,  LIMITED. 
As  important  meeting  of  the  profession  resident  in  Manchester  and  the- 
neighbourhood  was  held  under  the  presidency  of  Mr.  Walter  Whitehead, 
at  the  Victoria  Hotel,  Manchester,  on  July  liith.    About  eighty  medical 
men  were  present. 

Mr.  Whitehead  pointed  out  that  if  tho  profession  would  act  together 
in  this  import.int  matter,  an  annual  subscription  of  ten  shillings  would  ' 
produce  about  £17,iX)iJ,  a  suui  witli  which  much  could  be  done  to  raise  tlie- 
position  and  tone  of  the  profession.  Other  bodies  liad  their  unions  and 
modes  of  defence  against  attack.  He  instanced  the  legal  profession, 
which  was  able  at  once  to  stop  an  unqualified  practitioner.  After  dwel- 
ling upon  the  attacks  to  which  medical  men  were  specially  liable,  espe- 
cially of  a  slanderous  nature,  and  the  necessity  of  a  large  Union,  with 
ample  means  to  help  and  protect,  he  called  on  Dr.  Leslie  Phillips,  Secre- 
tary of  the  Medical  Defence  Union. 

Dr.  Leslie  Pliillips,  after  thanking  Mr.  Whitehead  and  the  profcssora 
in  Manchestci*  for  their  courteous  invitation,  explained  at  length  the- 
objects  of  the  Defence  Union,  and  pointed  out  that  the  difficulties  of  the 
profession  were  solely  due  to  want  of  cohesion,  (,'oliesion  would  provide 
defence  of  the  personal  reputation  of  a  man  if  obtained  by  the  machinery 
of  an  insurance  company.  Such  provision  was  the  first  duty  of  tlio 
Union,  and  had  been  the  means,  as  tho  annual  reports  showed,  of  avert- 
ing a  large  amount  of  evil  and  ruin  from  members  of  tlie  profession.  Tlie 
second  duty  was  the  prosecution  and  punislimcnt  of  (juacks  and  unquali- 
fied practitioners.  He  also  dwelt  on  tlio  general  matters  atlecling  the, 
profession  wliiidi  came  under  the  notice  of  tlie  t'nion,  and  laid  inucli. 
stress  on  the  fact  that  the  experience  of  the  Council  of  the  tJniou  was- 
earned  by  hard  and  strenuous  work,  the  work  itself  being  novel,  and  re- 
quiring much  time  and  application.  To  centralise  the  work,  the  Council 
meetings  were  now  held  in  London,  under  tlic  presidency  of  Mr.  Victor 
llorslev.  Local  committees  for  advice  were  cstablislieil  in  the  counties, 
with  safeguards  against  reckless  expenditure. 

In  answer  to  questions.  Dr.  Phillips  stated  that  Mr.  Tait  waS'UO  longer 
a  member  of  the  Council,  and  that  at  the  present  time,  in  his  opinio^,  he- 
owed  the  Union  £112,  but  only  as  a  debt  of  honour. 

After  other  questions  had  been  answered,  Mr.  Victor  Uorslcy  dwelt  on 
the  fact  that  the  interests  of  medical  men  were  of  two  kinds— "  profes- 
sional "  and  "  civil ;"  that  tho  "  civil "  interests  were  watched  over  by  tlie 
British  Medical  Association,  but  that,  as  had  been  decided  in  18«7  on  tho 
opinions  of  counsel,  including  Sir  Richard  Webster,  that  the  funds  of 
tliat  ,\ssociation  could  not  be  diverted  for  the  purposes  of  medical 
defence.  This  duty  tho  Defence  Union  took  up,  and  ho  hoped  that  the 
membership  of  the  Union  would  equal  that  of  the  Association.  In 
response  to  a  previous  (juestion  on  the  subject  of  amalgamation  with  the 
London  and  Counties  Protection  Society,  lie  stated  that  that  Society  had 
approached  the  Union  with  the  object  of  fu.sion,  and  that  the  Union 
would  receive,  at  the  next  Council  meeting,  adeiintation  from  the  London 
and  CouiiticK  Society  to  hear  their  views  on  tlUM|ucstion.  He  further 
stated  that  the  Council  of  the  Defence  Union  had  passed  a  residution 
drafted  so  as  to  prevent  legal  proceedings  between  medical  men.  He- 
concluded  by  emphasising  the  necessity  of  every  medical  man  joining 
the  Union,  in  order  tliat  it  might  be  furnished  with  adetiuate  strength  to 
deal  with  umiualificd  practitioners. 

It  was  tlien  unanimously  resolved:  "That,  in  the  opinion  of  this, 
meeting,  a  professitnial  organisation  is  essential ;  that  the  Medical 
Defence  Union  meets  this  want,  and  that  a  local  committee  of  the  Union 
should  be  formed."  ____^___^_ 

TWO  OPINIONS. 
A  Mr.  Wallis,  L.R.C.S.L,  has  obtained  a  gratuitous  advertisement  for 
himself  by  writing  to  the  Jimex  Utanilurd  to  point  out  that  in  one  ease 
before  Baron  Pollock  his  lordship  alluded  in  fa\-(uirable  terms  to  his  ex- 
perience, while  in  a  subsequent  one  in  the  county  court  Judge  Patterson 
expressed  an  unfavourable  opinion  of  a  certificate  he  had  given.  Possibly 
both  judges  were  justified,  on  the  facts  before  them,  in  expressing  their 
opinions  as  they  did.  Mr.  Wallis,  of  course,  prefers  the  favourable 
opinion  of  the  Judge  of  tlie  High  Court,  and  wishes  the  public  to  know  it. 
Our  readers  can  judge  whether  such  advertisements  are  legitimate  forthe 
purpose  of  enhancing  professional  reputaton. 

Mr.  Wallis  also  states  that  "of  course"  he  gave  the  certificato 
which  came  before  the  county  court  judge  without  payment,  and 
tlien  complains  tliat  the  registrar  has  not  responded  to  his  application 
for  a  fee  for  giving  it.  ff  Mr.  Wallis  did  not  think  liis  certificate 
worth  a  fee  in  the  first  instance,  it  certainly  would  not  become  wortli 
more  after  the  county  court  judge  had  expressed  his  disapproval  of  it. 
The  letter  seems  to  point  to  another  instance  ol  the  folly  of  medical 
practitioners  in  doing  professional  work  without  knowing  who  is  to  pay 
for  it.  But  the  present  case  is  not  one  in  which  the  unpaid  practitioner 
deserves  mucli  sympathy. 


CHANGING  THE  DOCTOR. 
A.,B..  and  C.  (Isle  of  Ely).— Our  correspondent  should  have  indicated  tho 
partii'ular  point  on  which  he  desired  our  opinion  ;  in  the  absence  of 
wliicli  our  commei.t  must  be  general  and  contingent. 
With  refcrenc-e  to  the  correspondence  that  has  passed  between  A.,  B. 
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and  C,  a  careful  and  dispassionate  consideration  oE  tlie  ethical  points 
involved  therein  leads  us  to  the  conclusion  tliat  the  misunderstanding 
which  has  arisen  between  JB.  and  C.  is  tlie  natural  result  of  a  want  of 
candour— a  suppressio  reri,  if  not  deliberate  misstatement,  on  tlie  part  of 
the  husband  ot  the  patient,  in  iisserting  "tliat,  although  his  wife  had 
been  under  tlie  care  of  B.,  he  was  not  then  in  attendance  "—an  alleged 
statement  of  fact  to  wliich  we  are  constrained  to  give  credence,  seeing 
that  it  emanates  from  tlie  eminent  and  independent  consultant  A.,  in 
reply  to  B.'s  imputative  letter,  and  was  subsequently  contirmcd  by  C, 
whom  we  not  only  hold  to  be  ethically  blameless  in  tlie  case,  but 
entitled  to  an  explanation  from  B.  relative  to  tlie  somewhat  serious 
allegation  made  in  his  letter  to  Dr.  A.,  the  consultaut. 

MEDICO-PARLIAMENTARY, 

HOUSE  OF  COMMONS.— Friday,  July  21st. 
Typhoid  Fever  at  Worthing.— Sir  Chakles  Cameron  asked  the  President 
of  the  Local  Government  Board  whether  it  was  true  that  a  severe  epi- 
demic of  typhoid  fever  was  at  present  nigin^  at  Worthing,  and,  if  so, 
.whether  any  steps  had  been  taken  to  apprise  visitors  and  excursionists 
of  the  fact  ?— Mr.  II.  Fowler  said  it  was  quite  true  tliat  there  had  been  a 
severe  epidemic  of  typhoid  fever  at  Worthing.  Between  July  1st  and  19th 
548  cases  of  enteric  fever  were  notified  to  tlie  Worthing  sanitary 
authority.  The  clerk  to  the  sanitary  authority  had  been  in  communica- 
tion with  tlie  railway  company  with  reference  to  discontinuing  the 
running  of  ordinary  excursion  trains  and  school  excursion  trains  to 
Wortiiing,  and  the  railway  company  were  advising  scliools  not  to  send 
excursions  there,  but  the' railway  company  said  that  they  could  not  dis- 
continue their  advertised  trains.  The  statements  which  had  appeared 
in  the  public  press  had  gone  far  to  apprise  visitors  and  excursionists  of 
the  epidemic. 

The  Factory  and  Workshops  Act.-Sh'  J.  Gorst  asked  the  Seci'etary  of 
State  for  the  Home  Department  whether  his  attention  had  been  called  to 
a  recent  case  at  the  Marylebone  Police  Court  in  which  tlie  magistrate  de- 
cided that  the  Factory  and  Workshops  Acts  did  not  fix  any  hour  after 
which  work  was  illegal,  whether  the  factory  inspectors  bad  for  the  last 
20  years  freciueiitly  prosecuted  persons  for  employing  women  and  child- 
ren after  10  p.m.  and  obtained  conviction,  and  whether  it  was  his  inten- 
tion to  take  any  steps  to  have  the  legal  decision  in  question  reviewed  by 
a  higher  tribunal  or  to  have  the  Factory  and  Workshops  Acts  amended  so 
as  to  make  the  employment  of  women  and  children  after  10  p.m.  illegal  ? — 
Mr.  AsQurfH  said  he  liad  had  his  attention  called  to  the  case.  The  magis- 
trate who  had  refused  to  convict  had  informed  the  cliicf  magistrate  that 
on  further  consideration  he  had  arrived  at  the  conclusion  that  his  inter- 
pretation of  the  Section  of  the  Factoi-y  Act  under  which  tlie  conviction 
was  asked  for  was  erroneous.  The  difficulty  would,  therefore,  probably 
not  occur  again. 

Monday,  July  WM. 
Cholera  and  the  Seaport  Towns.-The  Chancellor  of  tlie  Exchequer,  in 
reply  to  a  question  from  Sir  8.  King,  said  he  was  informed  that  the  sani- 
taiy  authority  at  Hull  had  made  a  certain  payment  as  compensation  in 
respect  of  fruit  which  was  destroyed  last  autumn  by  the  medical  ofTicer  of 
health.  The  compensation  was  half  the  amount  claimed,  and  the  pay- 
ment was  made  without  prejudice  and  without  admitting  liability  and  on 
the  gi-ouud  that  the  officer  had  not  anted  in  accordance  with  the  cholera 
regulations.  In  the  case  of  a  ship  infected  with  cholera,  it  devolved  upon 
the  master  of  the  ship  to  cause  to  he  disinfected  or  destroyed,  according 
to  the  directions  of  tlie  medical  officer  of  liealth,  any  articles  which  might 
probably  be  infected  with  cholera,  and  no  compensation  was,  in  the 
opinion  of  the  Local  Government  Board,  pn,yable  by  the  sanitary  autho- 
rity in  respect  to  articles  so  disinfected  or  destroyed. 

Cholera  in  Mecea.-Siv  Henry  Roscoe  asked  tlie'First  Lord  of  the  Trea- 
sury whether,  in  view  of  the  imminent  danger  to  the  health  of  Europe 
caused  by  outbreaks  of  virulent  cholera  amongst  the  pilgriins  at  Mecca, 
and  of  the  acknowledged  absence  in  that  city  of  the  most  ordinary  sani- 
tary regulations  and  precautions,  he  would  consider  whether  the  time 
had  now  arrived  when,  by  international  representations  addressed  to  the 
Porte,  the  Government  of  the  Sultan  might  be  induced  to  enforce  mea- 
sures by  wliicli  that  most  serious  state  of  things  might  be  mitigated,  if 
not  altogether  remedied?— Sir  E.  Grey  said  the  question  would  not  be 
lost  sight  of  by  Her  Majesty's  representative  at  Constantinople,  but  there 
was  reason  to  think  that  the  circumstances  connected  with  the  recent 
outbreak  of  cholera  in  Mecca  were  now  engaging  the  attention  of  the 
Ottoman  Board  of  Health  at  Constantinople,  and  until  further  informa- 
tion was  received  as  to  the  action  of  that  Board  it  would  seem  to  be  pre- 
mature for  Her  Majesty's  Government  to  make  any  formal  representation 
to  the  Porte.— Sir  Henry  Roscoe  asked  how  soon  would  the  report  be 
forthcoming?— Sir  E.  Grey  replied  that  he  could  not  undertake  to  say. 

Tuesday,  July  25th. 

Cholera  at  Mecca. — Sir  Henry  Roscoe  asked  wliether,  considering  that 
the  lives  of  thousands  of  Her  Majesty's  Mahomedan  subjects  were  yearly 
placed  in  danger  at  Mecca,  and  the  Sultan  liad  been  memorialised  to  im- 
prove the  sanitation,  tlie  Secretary  for  Foreign  Affairs  would  urge  the 
Porte  to  secure  tlie  immediate  publication  of  the  report  of  the  Ottoman 
Board  of  Health  on  the  subject.— Sir  Eoward  Grey  said  the  subject  was 
already  receiving  the  attention  of  Her  Mnjesty's  Embassy,  and  no  effort 
would  be  spared  to  secure  the  adoption  of  suitable  sanitary  measures  by 
the  Ottoman  autliorities. 

Army  Medical  Department.— 'Mr.  Alpheus  Morton  asked  tlie  Secretary 
of  State  for  War  whether  there  wns  an  officer  in  cliarge  of  the  sanitary 
branch  of  the  Medical  Department  at  the  War  Office,  and  what  was  his 
rank  ;  whether  this  officer  was  charged  with  the  perusal  of  the  quarterly 
sanitary  reports  of  the  army,  and  did  he  bring  to  the  notice  of  the 
Director- General  all  insanitary  conditions  in  the  army  mentioned  in 
those  reports  ;  whether  the  Director-General  brought  those  insanitary 
i-'onditions  to  the  notice  of  the  Commander-in-Chief;  whether  the  prin- 
cipal medical  officer  of  the  army  district  inspected  the  barracks,  and  was 
he  accompanied  by  the  commanding  officer  at  those  inspections ;  whether 


in  India  the  sanitary  inspections  were  made  half-yearly  as  in  this  country 
and  whether  the  army  medical  officers  received  the  protection  of  the 
authorities  so  as  to  enable  them  to  properly  carry  out  theii-  sanitary 
duties  for  the  protection  of  the  health  of  the  rank  and  file  of  the  army 
at  home  and  in  India.— Mr.  Camphell-Bannerman  said  an  officer  of  tlie 
Army  Medical  Staff  was  in  charge  of  the  sanitary  and  statistical  branch 
of  tlie  Army  Medical  Department  at  the  War  Office,  and  liis  duty  was  to 
bring  to  the  notice  of  the  Director-General  any  important  sanitary  ques- 
tion involved  in  the  periodical  sanitary  reports  from  out-stations.  If  the 
case  were  of  sufficient  importance,  the  Director-General  would  draw  the 
attention  of  the  Commander-in-Chief  to  it.  The  actual  course  of  those 
reports  was,  however,  rather  the  reverse  of  that  indicated  in  the  question. 
The  principal  medical  officer's  report  was  addressed  to  the  General  Com- 
manding the  district,  who  took  such  actiou  on  it  as  he  thought  necessary ; 
or,  if  the  matter  be  important,  referred  the  point  to  the  Commander- 
in-Chief,  who  would  naturally  call  upon  the  Director-General  for  his 
report  and  advice.  The  principal  medical  officer  inspected  barracks  at 
home  half-yearly;  abroad,  including  India,  annually.  He  was  accom- 
panied in  his  inspection  by  the  commanding  officer,  or  by  some  officer, 
not  below  the  rank  of  captain,  representing  him.  He  had  every  reason 
to  believe  that  the  medical  officers  were  fully  supported  in  all  matters 
affecting  the  soldier's  health. -^Mr.  Morton  further  asked  the  Seci'ctary 
of  State  for  War  whether  there  was  any  field  hospital  equipment  available 
for  the  training  of  medical  officers  in  the  following  garrisons  ;— Ports- 
mouth, Plymouth,  Dover,  Woolwich,  York,  Colchester,  Edinburgh, 
Dublin,  and  the  Curragh  ;  whcthef.  apart  fi'om  the  medical  corps  depot  at 
Aldershot,  tliere  were  any  facilities  given  to  the  medical  officers  in 
garrison  there  for  practice'in  field  duties  ;  and  whether  the  army  medical 
oflicers  had  sufficient  pow*ers  to  efficiently  carry  out  their  duties  to  the 
sick  and  wounded  in  the  field.— Mr.  Camprell-Bannerman,  in  reply, 
said  that  at  the  stations  named  the  necessary  articles  of  field  etjuipmcnt 
were  in  store  for  purposes  of  mobilisation,  but  as  at  present  arranged 
tbcy  were  not  available  for  purposes  of  instruction  except  at  Curragh, 
where  half  the  establishment  of  a  field  hospital  could  be  so  used.  As 
yet  the  depots  at  Aldershot  was  the  only  school  for  the  instruction  of 
medical  otficci-s  in  field  duties,  but  it  wiis  intended  to  give  additional 
opportunities  for  this  training.  He  believed  the  medical  officers  had 
ample  powers  for  carrying  out  all  tlieir  duties. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  EDIXlU'KGn. 

First  Professional  Examination  fou  Medical  DEGnEF.s.— The  £ol-* 
lowing  gentlemen  have  passed  the  First  Professional  Examination  : 

H.  N.  Chambers,  O.  Harroeka,  G.  H.  List,  M.  J.  O'Sliea,  T.  B. 
Uuwin,  L.  Boycr,  W.  II.  Fowler,  I.  L.  Maclnnes,  F.  W.  More.  T.  Big- 
gara,  A.  F.  Fraser,  N.  Oliphant,  J.  B.  Williamson,  W.  Hamilton 
(with  distinction),  R.  B.  Blaeli,  G.  L.  Findlav,  H.  B.  MacCarthy,  J. 
Allison,  W.  J.  Yeaeoelt,  B.  C.  R.  Aldren,  H.  F.  Boland,  J.  Forrest, 
(J.  Gattenhy,  A.  Gibson,  G.  B.  Hollings,  T.  D.  M'Laren,  .T.  H.  P. 
Paton,  H.  A.  Robinson,  W.  R.  Somerset,  G.  H.  Vincent,  J.  G.  Forbes, 
.1.  C.  Hamilton,  P.  T.  Herring,  R.  P.  Hill,  J.  M.  Johnson,  E.  Laval, 
A.  M.  Little,  J.  H.  R.  Marrow,  J.  C.  Noronko,  T.  H.  Pcmberton,  J. 
T.  Scott,  G.  S.  Small,  II.  \V.  Smith,  D.  Wallace,  A.  White,  F.  G.  Bal- 
lantyne,  H.  M.  Bundey,  T.  W.  A.  Daman,  II.  O.  Ilobson,  J.  D.  Lith- 
gow,  J.  h.  M'Crindlc,  J.  K.  Patterson,  G.  Sander. 

Tlie  following  have  passed  in  the  subjects  of  Botany,  Zoology,  and 
Clieniistrv  of  the  same  examination  : 

U.  Clovvand  H.  R.  Philips. 

The  following  have  passed  in  Botany,  Zoology,  and  Physics : 

R.  J.  Dick,  0.  L.  Dunn,  D.  Forbes,  M.  Johnstone,  W.  L.  Prltchard,  and 
R.  F.  M.  Scott. 

The  following  have  passed  in  Chemistry,  Botany,  and  Physics : 

E.  P.  Baumann,  W.  S.  Eaton,  and  J.  S.  Fraser. 

The  following  have  passed  in  Chemisti-y  and  Botany : 

V.  G.  Alexander,  A.  E.  Brookes,  E.  V.  Collins,  R.  V.  Cowey,  G.  W.  Fitz- 
gerald, A.  C.  Renwick,  A.  J.  Ryle,  and  G.  R.  Twonsey. 

The  following  have  passed  in  Chemistry  and  Zoology  : 

J.  Ciesar  and  J.  H.  Welsh. 

The  following  have  passedl  n  Chemistry  and  Physics  : 

A.  E  Burroughs  and  M.  E.  Jones. 

The  following  have  passed  in  Botanv  and  Zoology: 

W.  A.  Dickinson,  J.  E.  Dods,  O.  A.  Gee,  A.  P.  Grange,  G.  D.  Hamilton, 
A.  H.  James,  J.  W.  Ingles,  P.  Kinmont,  W.  M.  A.  Smith,  E.  Somer- 
ville,  J.  R.  Robinson. 

The  following  have  passed  in  Botany  and  Physics  : 

II.  Crawford,  R.  Gumming,  E.  W.  Lewis,  B.  C:.  Verlev,  J.  M.  Cuthbert, 
W.  Parr,  A.  D.  Fordvce,  J,  H.  Gordon,  B.  Greig,  J.  T.  P.  Heatley, 
R.  Hill,  C.  E.  Hutson,  G.  Lvon,  H.  Macfarlane,  A.  C.  M'Gilchrist, 
W.  J.  Nutter,  A  S  Parker,  .t.  M.  Raid,  C.  M.  Eobertson,  T.  8.  Shep- 
herd, G.  F  B.  Simpson,  G.  N.  W.  Thomas. 

The  following  have  passed  in  Chemistry: 

J.  T  Hirst,  A  Macleod,  J  McGibbon,  H.  K.  Paxton,  D.  J.  C.  Oliver,  F. 
W.  Eigby,  and  A  Wood 

The  following  have  passed  in  Botany : 

II.  M.  Cameron,  II  C.  Gibson,  M.  Mackenzie,  W.  S.  Messer,  S.  Cham- 
pion, A  J.  W.  Buchanan,  T.  M  Coutinlio,  G.  F.  II  Cunningham, 
J.  M'Callum,  E  J.  M  Noave,  N.  Varis,  H.  J.  Wright,  C.  H.  Elwcs, 
F.  G.  Middleton,  G.  S.  Young,  T.  Jenkins,  A  S  Allum,  J,  M.  Bos- 
tock,  J.  D.  S  Miller,  A,  J.  Orchard,  F.  Parry,  W.  C.  Spooner,  A.  G. 
Worrall,  A.  E.  Recs.  W.  G.  Sheriff,  A.  J.  T.  Allan,  R.  A.  J  Asbury, 
E  R.  Branch,  D,  M  Burden,  J.  B.  Davey,  J.  W.  Falconer,  D.  D. 
Farquharson,  R.  Gibson.  A  Gilmour,  A.  Goodall,  G.  W  F  Good- 
ridge,  J  M.  Grav,  F.  J  Hathaway,  T.  E.  Hincks,  F.  O.  Lastrey,  A. 
M'Kaig,  W.  E.  M'Kechnie,  R.  Pugh,  II.  G.  P.  Raeburn,  H.  Taylor, 
A  Wood. 

The  following  have  passed  in  Zoology : 

H.  L.  D  S  Belasco,  C  J  Caddick.  W.  a  It  Foster,  A  G.  Hamilton, 
C.  G  Wotherspoon.  B  A.. 


Ji-LY  29,   1893.] 


UNIVERSITY    INTELLIGENCE. 


TBT    B&tTIiH  9A5 

Medical  JoL'aj.'AL       ^t)«/ 


The  followingliavc  passed  in  Physics : 
O.  FouHc,  G.  B.  Pemlierton,  O  Thomson,  and  J.  P.  Thorne. 
(Second   Professional   ExAMrNAxiON  for  Medical   DEaBEES.— The 
{oUowing  gentlemen  have  passed  this  examination: 
H.  M.  Crosby,  E.  A.  W.  English,  D.  .\.  Fftiquharson,  A.  N.  Fleming,  J. 
S.  Flett,  S.   H.  Hall,  \V.  Haig,   J.    H.  Inman,  J.  K.  Jamieson,  J. 
Landsboroueh,    H.    L.    Lowis,    C.    J.   R.    MaoFadden,    J.    A.  Mac- 
.;    tolane,  G.  t>.  MacRae,  P.  J.  Munn,  C.   W.   Peach,  J.   C.  Roes,  A. 
Rodger,  J.  Scott,  R.  G.  Solbv,  S.  H.  Smith,  W.  A.  Stephen  (with  dis- 
tinction), W.  L.  Stevenson,  T.  Stuart,  T.  E.  Watson,  J.  B.  Wood, 
G.  P.  Yule,  H.  de  M.  Alexander,  J.  W.  Anderson,  C.  S.  Cantrell, 
R.  Cross,  E.  R.  Dodds,  H.  Downes,  C.  F.  Giddy,  W,  Glegg,  T.  A. 
Glover,  E.  R.  Holmes,  M.  Hnglies,  J.  A.   Hunter,  .V.  L.  Jones,  T.  H. 
.Tones,  J.  W.  Keighley,  R.  M'Cannon,  G.  W.  M'Intosh.R.  G.  Robson, 
M.  L.  M.  Vaudin,  and  E.  C.  Watts. 
The  following  have  passed  in  the  subjects  of  Anatomy  and  Physiology 
in  the  same  examination  : 
H.  H.  Balfour,  F.  A.  Clarke,  C.  B.  Crampton,  D.  F.  Dcivar,  J.  Forbes,  E. 

Frost,  and  W.  M.  Taylor. 
University  Coukt.— The  University  Court  met  on  July  17th.  ,\n  ap- 
plication for  the  recognition  (under  .Section  vii,  .5,  of  the  new  Medical 
Ordinance)  of  tlic  North  Staffordshire  Infirmai'y  and  Eye  Hospital,  Harts- 
hill-  Stoke-upon-Trent,  as  one  in  which  candidates  for  tlie  degrees  of 
M.B.,  and  Cn.B.,  may  attend  medical  and  surgical  practice  was  granted. 
Copies  of  orders  of  Her  Majesty  in  Council,  approving  of  four  new  ordi- 
nances were  submitted.  A  number  of  draft  ordinances  were  remitted  to 
the  Draft  Ordinances  Committee  for  consideration  and  report.  With  re- 
ference to  the  admission  of  women  to  the  study  of  chemistry,  botany,  and 
zoolog)',  for  graduation  in  arts  and  science,  subject  to  the  provisions  of 
the  ordinance  for  regulation  of  the  graduation  of  women,  etc.,  the  court 
resolved  to  admit  to  examination  for  gi'aduation  in  arts  any  woman  who 
has  received  the  requisite  instruction  in  these  subjects  in  any  Scotch 
university,  or  in  the  Edinburgh  School  of  Medicine  for  Women,  Surgeon 
Square ;  or  in  the  Medical  College  for  Women,  Chambers  Street,  Edin- 
burgh ;  and,  subject  to  the  provisions  of  the  same  ordinance,  to  admit  to 
examination  for  graduation  in  science  any  woman  wlio  lias  received  the 
requisite  instruction  in  these  subjects  in  anj'  other  university  or  institu- 
tion already  approved  by  the  court  with  a  view  to  the  graduation  of  men, 
or  under  any  teaclier  already  recognised  with  that  view,  or  in  the  above 
named  Edinburgh  schools  for  the  medical  education  of  wonien.  The 
gift  t^i  the  university  of  a  marble  bust  of  the  late  Chancellor  of  the  I'ni- 
versity.  Lord  Justice  General  fnglis,  was  accepted  with  thanks  to  the 

dOlKU'S. 

Edinbuhoh  University  Students'  Represent.^tive  Council.— A 
statutory  meeting  of  the  Students'  Representative  Council  was  held  on 
Wednesday  of  hist  week,  Mr.  Gillies-Smith  in  the  chair.  It  was  resolved 
fodrawtlie  attention  of  the  Lord  Advocate,  the  Solicitor-General,  Mr. 
Balfour  (the  Cliancellor),  Sir  Charles  Pearson,  the  Marquis  of  Lothian, 
and  the  members  of  Parliament  for  the  city,  to  certain  words  in  the  uni- 
versity ordinance  dealing  with  the  question  of  granting  funds  to  the 
Council,  among  other  bodies  which  the  University  Court  have  under 
their  authority,  witli  the  view  of  having  the  objectionable  words  re 
moved.  The  words  objected  to  arc  :  "  Such  sums,  if  any."  The  Library 
romniittee  reported  that  a  catalogue  will  probably  lie  in  the  hands  of 
students  by  next  session,  and  that  it  afterwards  would  be  supplemented 
l>y  monthly  lists.  It  was  reported  that  £3,.'>00  were  still  required  in  order 
to  acquire  the  new  athletic  field  for  the  university.  A  balance  of  profit 
of  fil2  on  the  21  numbers  of  The  Htudenl  was  reported. 


UNIVERSITY   OF,  GLASGOW. 
The  following  gentlemen  have  passed  the  Fourth  (Final)  Professional 
Examination  for  the  Degi'ess  of  Bachelor  of  Medicine  (M.B.)  and  Master 
in  Surgery  (CM.)  :— 

(A)  i'audidateti  who  took  PaihoJaqii  in  Fourth  Profesgional  Examination. — 
W.  T.  Ainswortli,  D.  K.  Brown,  F.  Brown,  G.  B.  Buchivnan,  B.A. 
<'antab. ;  A.  Cameron.  W.  Campbell,  J.  J.  Carruthers,  T.  Colvin,  W. 
Copeland,  A.  Crawford,  .1.  Crawford,  J.  Cross,  D.  A.  Dewar,  A. 
Dingwall,  M. A. ;  A.  Dodds,  W.  Duncan,  D.  F.  Harris,  B.Sc.Lond. ; 
J.  L.  Howie,  W.  Irwin,  J.  R.  Jeffrey.  N.  S.  Jeffrey,  G.  L.  Kerr,  D.  M. 
King,  J.  Lament,  J.  F.  Lees,  P.  Marshall,  T.  B.  Marshall, 
J.  B.  Millar,  D.  R.  .Miller,  B.  B.  Morton,  D.  D.  Macdonald,  D. 
.MacDonald,  U.  J.  Mackay,  3.  M'Kenna,  J.  M.  MacLauchlan.  B.  S. 
Nicholson.  J.  Pearson,  P.  P.  Petric,  M.A.;  E.  L.  Pollonais,  A. 
Ramsay,  H.  Robertson.  J.  Robertson,  J.  Selkirk,  M.A. ;  W.  S. 
Sinclair,  J.  M.  Smith,  T.  D.  Smith,  P.  M.  Smyth,  N.  Stevenson, 
M.A. ;  J.  Stewart,  J.  Taylor,  J.  Thomas,  J.  Thomson,  M.A. ;  A. 
Webster,  T.  Wright. 

(B)  Candidattt  who  Parsed  Patholnqy  in  Third  Projetnimal  Examinaiion.— 
A.  .\bdurahman,  J.  E.  Adam,  R.  Y.  Aitken,  K.  H.  Allen,  R.  Boyd,  J. 
1'.  Brown,  M.A. ;  J.  Brown,  A.  J.  Brownlee,  R.  Bruce,  W.  I. 
Buchanan,  R.  J.  Carroll.  H,  B.  Causloy,  J.  M.  Christie.  J.  Clark,  R. 
<'ochrane,  P.  F.  Dewar,  F  Dittmar,  M..V  ;  A.  Donald,  J.  Donald,  J. 
E.  Downs,  G.  Edgar,  J.  D.  Finlay,  A.  F.  R.  S.  Frew,  J.  Fullarton, 
M.A. ;  W.  W.  Fyfe,  T.  B.  Gilchrist,  R.  Grieve,  M.A. ;  A.  G.  Hay. 
M.A.;  J.  Hunter,  MA..  B.Sc;  W.  M.  Hunter.  G.  S.  Illingworth, 
W.  L.  Jones,  T.  Kav.  A.  J.  Laird,  .1.  Lang,  R.  R.  Manners,  C.  S. 
Marshall,  D.  M'F.  Millar.  J.  R.  M'C.  Miller,  M.A. ;  J.  Motfat,  P. 
M'Brvde,  G.  M'Calluni,  A.  W.  M'ClclUmd,  J.  M'Dougall,  G.  M'Feat, 
J.  M'Feat,  W.  A.  Mackay,  J.  M'Kie,  T.  M'Xay,  M,  Macnicol,  M.A. ; 
J.  A.  Naismith,  R.  E.  Newton,  A.  C.  Park,  J.  Patrick,  M.A. ;  W.  P. 
Porter,  A.  Revie,  A.  M'L.  Robertson.  H.  M.  Robertson,  J.  B.  Robert- 
son, J.  C.  Robertson,  E.  P.  Sinclair,  M.  A.  M'L  Sinclair,  J.  D.  Smith, 
E.  Sugden,  J.  H.  Teacher,  M.A. ;  J.  J.  Urwin,  A.  A.  Warden.  M.A. ; 
J.  L.  Watson,  A.  White,  W.  H.  Williams, 


HOVAL  COLLEGE  OP  PHYSICIANS  OF  EDINBURGH,  ROYAL  COL- 
LEGE OF  SURGEONS  OF  EDINBURGH,  AND  FACULY  OF    .' 
PHYSICI.\NS  AND  SURGEONS  OP  GLASGOW. 
The  quarterly  examinations  in  Edinburgh  for  the  Triple  Qualification 
took  place  in  July  with  (he  following  results : 


First  Examination.— Under  the  Enlire  Examination  System.— Ot  82  candi- 
dates, the  following  25  passed :  J.  A.  Featherstone,  co.  Durham 
(with  honours) ;  E.  Barker,  Yorkshire ;  D.'  Hennessy,  co.  Cork ; 
W.  F.  Macfarlane,  Bangalore ;  H.  W,  G.  J.  J.  Cattell,  Mauritius ;  8. 
O.  Hall,  India;  P.  J.  H.  Mulholland,  co.  Clare ;  T.  A.  Chalmers, 
Ayr;  J.  A.  S.  Cannell,  Cheshire;  W.  Mangan,  co.  Kerry  ;  M.  V. 
McKechnie,  co.  Durham ;  G.  H.  Williams,  Scarboroug:h  ;  P.  A. 
Wedgwood,  London  ;  R.  A.  Bowen,  Kerry  ;  S.  G.  A.  Jefls,  Lincoln- 
shire; Ada  Mai'y  Kingsbbury,  Sydney;  P.  H.  du  Plessis,  Cape 
Colong ;  T.  F.  Elmes,  Cork ;  R.  J.  Molison,  Upper  Holloway  ;  H.  J. 
M.  Wyllis,  Great  Yarmouth  ;  J.  W.  Lee,  Liverpool ;  G.  T.  Harbord, 
Cheshire;  E.  B.  Hicks,  Yorkshire;  J.  S.  D.  Robertson,  Alness;  and 
W.  A.  McDonald,  co.  Cork.  Three  candidates  entered  for  the  re- 
spective divisions  and  passed.  Under  Five  Years'  Course.— 01  16 
candidates,  the  following  12  passed:  J.  G.  Murray,  Hong  Kong;  J. 
M.  Donovan,  Galbally;  J.  Doads,  Selkirk;  J.  St.  J.  Mui-pliy,  cc 
Cork:  J.  Murray,  Newcastleton ;  M.  B.  Marshall.  EdlnburgUd 
Elizabeth  Morton  Johnston,  Edinburgh ;  T.  J.  T.  McHattie,' 
Antigua ;  Ellen  Willet  Stanley,  Calais;  Janet  Dorothy  Gillillan, 
London;  A.  Cameron,  Rannoch ;  and  R.  W.  Meikle,  Inverai-y. 
Seven  candidates  entered  for  the  respective  divisions  and  passea. 

Second  Examination.— Oi  42  candidates,  the  following  27  passea  :  J.  A. 
Featherstone,  co.  Durham   (with  honours) ;  W.H.  Irwin,  Leeds; 

C.  E.  Hargitt,  ShofHcld  ;  J.  Bari-y,  co.  Cork  ;  A.  E.  Clayton,  South 
Shields ;  Margaret  Penelope  Monro,  Edinburgh  ;  F.  J.  Nolan,  Dub- 
lin ;  J.  Graham.  Workington  ;  .\lexandra  Mary  Campbell  (ieddes, 
Bomhay ;  Gertrude  Keith,  Edinburgli ;  Agnes  Lillie  Cousins, 
Madagascar;  P.  T.  Finn,  Ballymote ;  E.  J.  McC.  Morns,  co.  Cork; 
Sarah  Brown  McMordie,  Belfast:  A.  W.  Ball,  Liverpool;  C.  G. 
Foggs,  Moraysliire  ;  A.  L.  Levy,  Melbourne ;  E.  A.  R.  Laine,  oo. 
Roscommon  ;  Elizabeth  Latto  Ewan,  Fyvie  ;  M.  McGann,  co.  Clare  ; 
J.  Moore,  co.  Antrim ;  D.  M.  Atkinson,  Y'orkshire ;  A.  Bance, 
Madras  ;  A.  P.  Dias,  Bombay ;  T.  Mansour,  Egypt ;  F.  G.  W,  Deane, 
Barbadoes;  and  J.  C.  Forbes,  Edinburgh.  Ot  17  candidates  who 
entered  for  the  respective  divisions,  H)  passed. 

Final  Examination.— Ot  76  candidates,  the  following  R3  passed,  and  were 
admitted  L.R.C.P.E.,L.R.C.S.E.,  and  L.F.P.iiS.G,:  G.  D.  Robertson, 
Greenock:  G.  B.  Thompson,  Edinburgh;  H.  Keith,  Ceylon;  C.  A. 
Courtney,  Victoria  ;  J.  K.  Browulees,  Ballyinena  ;  C.  S.  Langley,  co. 
Cork ;  A.  A.  Macfarlane,  Madras :  T.  Clegg,  Oldham  :  W.  C.  Ste- 
phenson, Stirlingshire  :  M.  ft  B.  McCarthy,  Sidney  ;  C.  W.  J.  Dun- 
lop,  co.  Down  ;  H.  H.  Marshall,  Madras;  R.  Williams,  Saxilby;  H. 
Sanford  Smith,  Toronto  ;  P.  McElwaine,  Cavan  ;  E.  B.  M.  Atkins, 
Queenstown  ;  W.  H.  Coupland,  Liverpool ;  W.  McKeuzie  .Morison, 
Stornowav;  .\.  J.  Richards,  Bangor;  A.  B.  Franey,  Banbury;  F.  F. 
Thorne,  Kent ;  R.  C.  Macdonald,  Arbroath ;  W.  E.  Wilson,  Jamaica ; 

D.  Crichton,  Edinburgh;  K.  Ganguli,  India:  W.  E.  Ducworth, 
India  ;  J.  Noonan,  co.  Cork  ;  H.  D.  Chapman,  Staffordshire  ;  F.  C. 
Foster.  New  Zealand ;  W.  Walker,  Alford:  .\.  J.  Cromwell,  Durham  : 
(;.  G.  Hoysted,  Richmond  ;  and  O.  8.  Maunscil,  Tramore.  Of  21 
candidates  who  entered  for  the  respective  divisions,  II  passed. 


SOCIETY  OF  APOTHECARIES  OP  LONDON. 
PA5S  List,  July,  l^iis.    The  following  candidates  passed  iij  :~ 

Surgery.—W.  Al&or,  Gay's  Hospital;  A.  W.  Austen,  Westminster  Hos- 
pital; J.  Brown,  Manchester;  C.  A.  Danes,  Manchester;  H.  J. 
Dean,  London  Hospital ;  G.  C.  B.  Ilawes,  St.  George's  Hospital ;  P. 
S.  Hogg,  Charing  Cross  Hospital ;  J.  H.  JoUey,  London  Hospital ; 
W.  .\.  Jones,  Bristol ;  J.  M.  A.  Lamb,  London  Hospital ;  H.  Lither- 
land,  Manchester:  A.  L.  Morris,  Guy's  Hospital ;  A.  E.  Shepherd. 
Middlesex  Hospital ;  G.  M.  Turner,  Cambridge  and  St.  Thomas's 
Hospital;  H.  J.L.  Wales,  Guy's  Hospital. 

Medicine.  Forenitic  Medicine,  and  ilidwifery.-i.  H.  Campbell,  St.  Mary's 
Hospital ;  F.  J.  Carter,  St.  Bartholomew's  Hospital  ;  S.  A.  Clarke, 
Middlesex  Hospital;  W.  P.  L.  Green,  King's  College:  E.  W. 
Joscelyne,  St.  Mary's  Hospital:  R.D.Moore,  St.  Mary's  Hospital; 
C.  M.  Rhodes,  St.  MaiT's  Hospital ;  A.  E.  Shepherd,  Middlesex 
Hospital;  P.  Slack,  ShefHeld ;  A.J.  Temperley,  London  Hospital; 
F.  D.  Woollev,  Manchester. 

Medicine,  and  Midwifrru.—C.i'.  Gro8S». Kim's  College;  A.  Marshall; St. 
Tliomas's  Hospital.  '         ,     . 

Medicine.— 'E.  Smallwood,  Liverpool. 

Forensic  Medicine  anrf  Midwifery.— C.  P.  T.  Edwards,  Uatversity  Col- 
lege. 

Forensic  Medicine.— H.  W.  Bond,  St.  Thomas's  Hospital ;  J.  E,dwardB, 
London  Hospital. 

Midwifery.— B.  R.  Morry,  Charing  Cross  Hospital. 

To  Messrs.  Bond,  Clarke,  Davjes,  Dean,  J.  Edwards,  Green,  W.  A. 
Jones,  Rhodes,  Shepherd,  Temperley,  Turner,  and  WooUey  was 
granted  the  diploma  of  the  Society  entitling  them  to  practise 
Medicine,  Surgery,  and  Midwifery. 

■  ■'  ill'ijM'l 

OBITUARY. 

JOHN  RAK,  Hon.  M.D.   McGill  Coll.,  L.R.C.S.Ewn., 
F.R.S.,  LL.D. 

We  regret  to  have  to  record  the  death  of  Dr.  John  Rae,  which 
took  place  on  July  24th  at  his  house  in  Addison  Gardens.  He 
was  born  in  the  (jrkney  Islands  about  the  year  1813,  and  in 
1829  he  went  to  Edinburgh  to  study  medicine,  and  took  his 
L.R.C.S.Edin.  degree  in  1833.  Shortly  afterward  he  obtained 
an  appointment  as  surgeon  on  board  the  Hudson's  Bay  Com- 
pany's ship  which  annually  visits  Moose  Factory  on  Hudson's 
Bay.  In  .fuly,  1845,  he  set  out  on  his  first  voyage  on  behalf 
of  the  same  company.  .   . 
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The  /"mes  gives,  sonjo  furthpr  .interestmg  details,  and  says 
that "  tlioTi^h  boru  in  the  Orl^ncys  80  years  ago  uittil  his  last 
ijlfjess  no  moteivigorous-looking  oi-  active  mail  walked  the 
sfo-eets  of' Xori'don.  '  The  hardships  lie  endured  fiuring  his 
•  irfariy  years';  wo I'fc  iA  the  Aretie  regions  s;eemed  to  have  made 
no  iinpresKion;  upon  liis  frame;  liis  robust,  health,  indeed, 
made  him  somewhat  intolea-ant  of  others  notgiftod  with  his 
ivot^  eolistitutlon.  Pr.  Rae  was  aman  of  a  disposttioii'at  onee 
generous  and  sensitive.  Probably  ho  was  somewhat  unjustly 
(teait  with  by  the  Admiralty,  who  in  soaie'  editions  of  their 
Polar  charts  gave  others  the  eretlit  for' ■sf hat  Rae  had  done. 
But  Rae's  work  as  an  Arctic  explorer  is  too  well  knoVrn  to  be 
affected  by  any  mistake  of  this  kind. :  Whea  Ixe  returned  to 
?]ngland  in  1854,  bringing  with  him  mftny  relics  of  th«  Frank- 
lin expedition  in  the  Erebni  and  IWror,  ahd  conclusively 
proving  that  the  worst  fate  had  overtaken  its  menibers,  he  re- 
curved-the  reward  of  £10,000  which  had  been  offered  by  Go- 
v/n-jlment.  The  RoyalGeOgraplpcal  !>oci'ety  Sl^owed  its  esti- 
lii'ate  of  what  Ii(ie  lia<J  accbmpljslied  by  awarding  him  its.  gold 
medal  (1852);  .-.       '-  ■      : 

■"  His  first  expedition  was  undertaken  in  1846,  when  he 
sUi;c'e\ed^d"  in  laying  down  700  miles  of  .new  coast  on  the 
northern  mainland,  of  America,  uniting  thcisurveysof  Ross 
oiv  Boothia  with  Parry's  in  Fury  and  Hecla  Strait.  In  1848, 
in  company  .with  Sir  JoHn  Richardson,  Rae  undertook  one  of 
the  earliest  expeditions  sent  out  to  seareli  for  the  missing 
Franklin  expedition.  In  that  and  the  following  year  all  the 
coast  between  the  Mackenzie  and  the  Cbpperririne  rivers  was 
seaiohed  in  vaiii.  In  1850  Rae  was  sent  out  in  command  of 
aiiotliOT  search  expedition,  and  between  that  and  1854  he 
examined  the  whole  of  Wollaston  Land,  allthe  coast  east  of 
the  Coppermine  river;  Victoria  Land,  and-  Victoria  Strait. 
In  this  time  Rae  travelled  in  all  some  5,300  miles,  a  consider- 
able proportion  of  it  being  new  conntiy,  and  much  of  the 
travelling  being  done  on  foot.  In  1853  Rae  wai  once  more  in 
the  Arctic  at  the  lw>ad  of  an  expedition  which  connected  the 
surveys  of  Ross  with  that  of  Dease  and  Simpson,  and  proved 
King  AYilliam's  l^and  to  be  an  island.  It  was  on  the  last 
journey  that  Rae  was  able  to  collect  evidence  which  showed 
that  not  only  were  the  Brehus  and  Terror  lost,  but  that  in  all 
probability  every  member  of  the  Franklin  expedition  had 
perished.  Though  Lady  Franklin  continued  the  search  for 
sonve  years  longer,  Government  took  no  further  part  in  a 
search  which  most  people  were  convinced  would  be  in  vain. 
During'  the  nine  or  ten  years'  work  of  Dr.  Rae  he  was  able  to 
lay  down  some  1,500,  if  not  1.800,  miles  of  previously  un- 
explored ground.  Even  if  the  deductions  which  some  of  his 
enemies  would  make  were  allowed,  it  is  evident  that  Rae  did 
original  work  euQugh  to  entitle  his  ncime  to  o.pcupy  a  high 
and  permanent  place  in  the  history  of  Arctic  exploration. 

"  In  1860  Rae  took  part  in  surveying  for  a  cable  from 
England,  by  the  FaerOes,  Iceland,  and  Greenland,  to 
.Vmerica  ;  and  in  1864  he  conducted  a  difficult  telegraph 
survey  from  Winnipeg  across  the  Rocky  Moruitains.  ,  For  the 
last  fifteen  years  Dr.  Rae's  tall,  lithe,  muscular^ figure  has 
been  prominent  at  the  meetings  of  the  Geographical  and 
other  societies.  He  was  a  Fellow  of  the  Royal  Society,  and 
had  been  honoured  by  foreign  scientific  bodies.  Dr.  Rae 
was  an  ardent  Volunteer,  even  in  his  later  days,  and  an 
excellent  shot.  In  1850  he  published  a  Narrative  of  an 
Expeditiim  to  the  Shnren  of  tho  Arctic  Sea  in  i846  and  1847. 
The  accounts  of  thtj  other  work  done  by  Rae  will  be. found  in 
the  publication^  of  the  Royal -Geographical  So^'iety  and  in 
official  reports."  .    -.    .      - --    -  _  -.., 

ROBERT  POSTlpH''  PliTJi,  M.D., 

Professor  of  Mitlw'ifei-y  aiid  Coroiipr  for  Belfast. 

THBdeatli  of  Professor  R.  F.  JJill  o|,  Belfast,  at  the  ripe  age 
of  82  years,  removes  one  of  the  rhost  notable  figures  from 
thB'iaedicalprofessioy,  in  the  ^ortli  of  IreJaiad.T.he  deceased 
gefntlenian  was  born.flt,;BerWjick  Hill,  co. Donegal,  and  was 
Ihoson  of  the  Rev.  Samuel  Dill  of  Castlefin^  ijii  that  county. 
.lie  received  his  protes.siona.i  education  in  Dublin,  Glasgow, 
and  Paris,  and  became  M.D.Glasg.  and  .M.R.C.S.Eng.  Hav- 
ing practised  for  some  time  in  Limavady, .  he  settled  in 
Belfast,  and  soon,  rose  to  a  prominent  position  .there.  He 
becai?ie.,on6  of  the.st^ff  phF*i<5ia4s . to  the  Roy^l  hospital, 
,  and  enjoy^  an  extfensive  obstetric  and  g'onej'al  Jirabtjce.  :  On 


the  death  of  Dr.  Burden  he  was  appointed  Professor  of  Mid- 
wifery in  the  Queen's,  College,  attd,  in  tlie  year  1865  he  bpcame 
coroaerior  Belfast,       .   '  ,;. 

During  his  long  and  active  professional  eare^  he  filled 
matiy  posts' of  honour  in  the  medical  world.  .  He  was  Presi- 
(li.'nt  of  the  Ulster  Medical  Society  and  of  the  Iv'orth  of  Ire- 
laud  Branch  of  the  British  Medical  Association.  Until  quite 
recently  he  continued  to  take  an  active  interest  in  the  work 
of  the  medical  societies,  and  was  a  prominent  figure  at  the 
social  gatherings  held  in  connection  with  them,  whore  his 
ready  wit  and  strong  so(ial  facility  made  him  always  wel- 
come. His  health  began  to  br^ak  do^vTi  a  couple  of  years 
ago.  An  old-standing' and  obstinate  cystitis  became  aggra- 
vated, albuminuria  set  in,  and  although  he  rallied  again  and 
again,  and  showed  a  marvellous  tenacity  of,  life,  the  end 
came  suddenly  at  last.  He  held  an  inquest  as  lately  as  July 
17tli.  On  the  following  day  he  was  very  unwell,  and  on 
Wednesday,  his  symptoms  having  become  suddenly  very 
grave,  he  was  seen  by  Dr.  Lindsay,  who  had  attended  hiai 
tor  several  years.  He  passed  quietly  away  early  the  follow- 
ing morning,  worn  out  by  age,  labours,  and  infirmities. 

Professor  Diir  was  a  man  of  great  mental  and  physical 
energy,  an  indomitable  worker,  a  ready  debater,  a  warm 
friend,  and  a  generous  host.  In  the  discharge  of  the  harass- 
ing duties  of  coroner  he  showed  great  aptitude,  and  was  very 
popular  with  juries.  His  death  snaps  one  of  the  most  im- 
portant of  the  links  which  -unite  the  past  to  'the  present 
genej^atioii  of  medical  men  in, the, North  of  Ireland. 


'  ;  FREDERICK. AUGUSTUS  COX,  M.B.Lond. 
We  regret  to  have,  to  report  the  death  of  Mr.  F.  Augustus 
Cox,  which  took  place  at  St.  Leonard's-on-Sea  on  July  12th, 
at  the  early  age  of  37.  He  received  his  medical  education  at 
St.  Mary's  Hospital,  where,  aftermatriculatingat  the  London 
University,  he  gained  the  Entrance  Exhibition  and  other 
prizes.  But  he  was  heavily  handicapped  by  feeble  health, 
and  he  finally  developed  hsemorrhagie  phthisis.  Between  the 
wiitten  and  clinical  examinations  for  the  final  M.B.  he  had 
an  attack  of  haemoptysis.  As  he  had  previously  been  hindered 
from  the  same  cause;  he  resolved  to  go  through  with  it,  and 
took  the  degree  in  1886,  but  -was  for  some  tinii^  after  laid  aside. 
He,  however,  rallied,  and  pursued  his  work,  although  he  was 
several  times  attacked  by  a  recurrence  of  hremorrhage.  Mr. 
Cox  was  for  several  years  physician  to  the  Western  Skin  Hos- 
pital, and  contributed  papers  on  dermatology  to  British  and 
foreign  medical  journals.  More  than  a  year  ago,  on  the 
advice  of  his  friends,  he  took  a  house  at  St.  Leonai'd's-on-Sea, 
and  passed  a  great  part  of  his  time  there,  and  seemed  much 
benefited.  The  deceased  was  medical  superintendent  of  the 
Hamilton  Association  for  Providing  Trained  Male  Nurses, 
and  took  a  great  interest  in  it.  Mr.  Cox  leaves  a  widow 
and  four  children,  one  an  infant  born  a  week  before  his 
death. 

We  regret  to'  have  to  report  the  sudden  death  of  Mr.  John 
AVhitaker,  of  VVeSthoughton,  Lancashire,  which  took  place  on 
July  7th.  The  deceased  was  aippftrently  in  his  usual  health, 
andwas  going  towards  home  with  a  friend,  ahd  fell  down  in 
an  unconscious  condition,  dying  directly  afterwards.  Mr. 
Whitaker  took  the  degrees  of  M.B.  and  C.M.Edin.  in  1882. 
He  was  medical  officer  and  public  vaccinator  for  the  West- 
houghton  District  of  the  Bolton  Union,  and  a  certifying 
factoiy  surgeon;'  H.e  leaves  a  'Widow  and  one  child.  The 
funeral  took  ulaQer  oji  July  Hittia^id  geperal  manifestations 
of  regret.  ■..■.'^■).'r.>'.:i  .-'./.; :,:!':  t  .'t  .i;  ,-.  ,.,.   ; 

A  Munificent  Offer. — Mr.  Walter  Evans  h^s  :  made  a 
conditional  offer  of  £12,000  for  the  completion  of  the  whole 
design  of  the  Derbyshire  Royal  Infirmary,  the  foundation 
stone  .oi  which  was  laid  by  the  Qlie,eu  some' years  ago. 

Successful  Vaccination.-^Mv. -.R.  Henslowe  Wellington, 
of  Sutton  Bridge,  has  been  awarded  the  gOYernmcnt  grant 
for  successful"  vaccination  in  parts  of  Lincolnshire  and 
Norfolk. 

Presentation.— The  inhabitants  of  Treorky  have  presented 
Mr.  Wright,  who  is  leaving  for  New  South  Wales,  with  a 
handsome  dressing  case  and  a  gold  watch  as  a  token  of  the 
high  esteein4n-  wWeh  fie. ^8,1^/1)3'%  tliem. 
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„,7^TiU?k';DE^TH-liATES  OF  LONDoit  DISTRIOtS,  D^Blka  TUB 

,    .V,  -    SECOND  QUARTER  OV  JSH3.     ,  .jv 

,Ik- tl)0  accompanj-iiig  table  will  bu  found  ijumiaari-sed    \he  vital,  and 

gipi'tJiI  statistics  of  the  forty-ouo  sanitary  districts  <)£  tlio  mcti'opojis, 
suscd.upoii   the  Registrar-Geueral's  returns  tor  tlio -second  or  spring 

;auarter  of  this  year.  Tire  mortality  figiu-os  in  tlie  tablo  relate  to  the 
aeatlLS.Qf  persons  actually  belongint;  to  the  resnoitivo  sanitary  districts, 
and  are  the  result  of  a  complete  system  of  distribution  of  the  deaths 
occurrint:  in  the  institutions  of  London  amouK  the  various  sanitary 
districts  in  which  the  patients  had  previously  resided^  , . 

The  a'!,(xir  liirths  reu'istorod  in  l^ondon  during  the  three  mouths  ending 
.lune  la*it  were  equal  to  an  annual  rate  of  .■io.s  per  l,uOe  of  the  population, 
estimated  at  4,30n,.>'>l  peisous  in  the  middle  of  this  vear.  In  the  corre- 
sponding periods  of  the  preceding  three  vears  the  Irirth-rates  were  30.4, 
:il..s,  and  31.4  per  l.OiKj  respectively.  The  birth-rates  last  quarter  in  the 
various  sanitary  districts  showed,  as  usual,  wide  variations,  owing 
principally  to  tlie  differences  in  the  age  iind  sex  distriliution  of  the 
population.  In  Kensington,  St.  George  Hanover  .Square,  St.  .lames  West- 
minster, Jlampstead,  St.  Martiu-in-the-Fields,  and  London  (.'ilv  the  birth- 
rates wen^  considerably  below  the  average;  while  in  .'^t.  Luke,  Shore- 
ditch,  Bethual  Green,  Whiteclnipel,  St.  George-in-the-Kast,  Mile  Kiid  Old 
Town,  and  Bermondscy  the  birtli-rates  showed  a  marked  excess. 

The  20,463  deaths  of  jiersons  belonging  to  Loudon  re^-'istercd  during  the 
quarter  under  notice  were  equal  to  an  annual  rate  of  lii.l  per  1,000,  against 

,i;.it, -'3,4.  and  1»..5  in  the  corresjionding  periods  of  the  preceding  three 
yciirs.  lu  tlio  June  quarters  ol  tlu^  preceding  eight  years,  ISKi-W,  the 
moan  death-rate  was  18.7  per  l.wio,     Xho  lowest  doalli-ratcs  in  tlio  various 

sanit.-irv  district  

1 


were  12.1)  in   Hiuiipstead,  VJ.v  in  Wandsworth  and  in 
■^ham,  1.1.1  in  Kensington  and  in  I'lunistead,  bi.O  in  I'acklington  and 


in  Battcrsea,  and  1.T.7  in  St.  Gcoi^ge,  Hanover 

tiiets'thc  rates  ranged iip\VBvdstd2S'.l  iii  IIoTKorn.  a.'i..'^ in  t.'l^rkefi<\-ell'  HKo 
in  St.  George  Soiitliwark,  L'7.1  in  Strand,  ati.t  in  Limehouse,  31.4  in  St. 
George-in-the-East;  and  32.H  iii  Ht.  Luke.  Dtii'lng  tlie  (|uarter  under  riotice 
2,liW  deaths  were  referred  to  the  principal  !!yniotic  iliseascs  in  London  ; 
of  these,  7RH  resulted  from  dinn-hreu,  6ii«  from  diplitli(?ria,  Mi)  from 
whooping-cough,  l.Sa  from  measles,  333  from  scarlet  lever;  US  from  dif- 
ferent forms  ot  "fever"  (including  4  from  typhus,  110  from  enteric  fever, 
and  4  from  ill-dcflned  forms  of  fever),  and  so  froni  siuall-pox.  These  2,988 
deaths  were, equal  to  an  aunual  x'atc  of  2.8  per  1,000,  against  an  average 
rate  of  2.4  in  the  corresponding  quarters  of  the  jjrcccding  eight  years, 
1885-93.  The  lowest  zymotic  death-rates  during  last  quarter  in  thevai'ious 
sanitai-y  districts  were  1,2  in  London  City,  1.3  in  St,  James  Westmtnstei-, 
1.4  in  St.  Maitin-in-the-Fields,  L.iin  Kensington,  l.ij  in  Ilampstead,  1.7  in 
Wandsworth,  and  l:s  in  Lewisham.  In  the  other  districts  thozymotic 
death-rates  ranged  upwards  to  3.7  in  Fulhain  and  in  I'oplar,3.8  in  Rothcr- 
hitlie,  4.0  lu  St.  George  Southwark,  4.4  in  Shoreditch,  .5.0  in  Limehouse, 
6  1  ill  .?t.  Geoi'ge-in-the-Eaat,  .5.6  in  St.  Luke,  and  i5.8  in  ricrkenwCU. 

>'inc'ty  deaths  from  small-pox  of  persons  belonging  to  London  were  re- 
gistered during  the  three  iltonths  ending  June, last,  of  which  12  belonged 
to  Rotherhithe,  7  to  Greemvich,  0  to  I'oplar,  (i  to  Caniberwell,  and  .5  to  St. 
George  Southwark  sanitary  districts ;  l.ao'.i  small-pox  patients  were  ad- 
mitted into  the  Metropolitan  .\sylums  Uospitals  (luring  last  quarter,  and 
371  remained  under  treatment  at  the  end  of  June.  Measles  showed  the 
highest  proportional  fatality  in  CI(>rkenwell,  St.  Luke,  St.  George-in-the- 
East,  Greenwich,  Woolwich,  and  Pluiustead ;  scarlet  fever  in  St,  George 
Hanover  .Square,  St.  Giles,  Strand,  lietlmal  Green,  Limehouse,  St.  Saviour 
Southwark,  and  St.  George  Southwark  ;  diphtheria  in  Marylcbone.  Strand, 
Uolborii,  Clerkenwell,  .Shoreditch,  St.  Georgc-in-lhe-East,  Limehouee, 
Mile  End  Old  Town,  and  Bermondsey ;  whooping-cougli  in  Fulham, 
Chelsea,  St.  Luke,  Limcliouse,  Rotherhithe,  and  Battcrseu;  enteric  fever 
in  Poplar ;  and  diarrhea  in  Fulhani,  Clerkenwell,  St.  Luke,  Shoreditch, 
St.  George-in-the-East,  Mile  End  Old  Town,  and  St.  George  Southwark 
sanitary  distiicts. 

Infant  mortality  in  London  last  quarter,  nleasured  by  the  proportion  of 
deaths  under  oiip  year  of  age  to  registered   births,  was  equal  to  147.  per 
cxceedecl  the  mean  rate  in  the  corresponding  periods  of  the 


1,000,, And 

inalyds  of  the  Vital  and  Mm-ial  Statktics  oftheHaidtarn  Districts  of  the  Metropolis,  after  Distribution  of  Deaths  occurring/  in 

I'ldilic  InstHuti&m,  durinff  the  Secoiid  Quarter  of  1893 . 
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preceding  ten  years.  Among  the  various  sanitary  districts  the  rates  of 
infant  mortality  were  lowest  in  St.  George  Hanover  Square,  St.  James 
Westminister,  Hampstead,  St.  Giles,  St.  Olave  Southwark,  Lewisham,  and 
Plumstead;  while  they  showed  the  largest  excess  in  Fulham,  West- 
minster, St.  Paneras,  Clerkenwell,  St.  Luke,  St.  George-in-the-East,  Lime- 
house,  and  St.  George  Southwark. 


HEALTH  OF  ENGLISH  TOWNS. 
Iv  thirty-three  of  the  largest  English  towns,  including  London,  6,39» 
births  and  4,966  deaths  were  registered  during  the  week  ending  Saturday, 
July  22nd.  The  annual  rate  of  mortality  in  these  towns,  which  had  in- 
creased from  17.0  to  24.8  per  1,000  in  the  preceding  eight  w-eeks.  further 
rose  to  2-1.1  during  the  week  under  notice.  The  rates  ranged  from  12.7 
in  Bristol,  Irt.. 5  in  Halifax,  18.0  in  Norwich,  and  18.1  in  Brighton,  to  33.6 
in  Saltord,  34.1  in  Blackburn,  34.fl  in  Liverpool,  3.i.l  in  Bolton,  and  41.6  in 
Preston.  In  the  thirty-two  provincial  towns  the  mean  death-rate  was 
27.0  per  1,000,  and  exceeded  by  4. .5  the  rate  recorded  in  London,  which 
was  22..i  per  1,000.  The  4,P66  deaths  registered  during  the  week  under 
notice  in  the  thirty-three  towns  included  1  ,.'1.54  which  were  referred  to 
tlic  principal  zymotic  diseases,  against  numbers  increasing  from  415  to 
1 .  vi\  in  the  preceding  seven  weeks  ;  of  these,  1,126  resulted  from  diarrhoea, 
129  from  measles,  88  from  diphtheria,  83  from  whooping-cough,  64  from 
scarlet  fever,  44  from  "fever"  (principally  enteric),  and  20  from  small- 
pox. These  1,. 5.54  deaths  were  equal  to  an  annual  rate  of  7.8  per  1,000; 
in  London  the  zymotic  death-rate  was  equal  to  6.0,  while  it  averaged 
9.2  per  1,000  in  the  thirtj--two  provincial  towns,  among  which  the  lowest 
zymotic  rates  were  recorded  in  Bristol,  Huddersfield,  Swansea,  and 
Derby,  and  the  highest  rates  in  Leicester,  Shelllekl,  Bolton,  Blackburn, 
and  Preston.  Measles  showed  the  highest  proortional  fatality  in 
Cardill',  Plymouth,  Newcastle-upon-Tyne,  Liverpool,  Preston,  and  Black- 
burn ;  scarlet  fever  in  Burnley;  whooping-cougli  in  Swansea;  "fever" 
in  Bolton;  and  diarrhoea  in  Manchester,  Wolverhampton,.  Salford. 
Hull  Sheffield,  Leicester,  Bolton,  and  Preston.  The  88  deaths  from 
diphtheria  included  66  in  London,  4  in  Croydon,  and  3  in  Manchester. 
Ten  fatal  cases  of  small-pox  were  registered  in  London.  .5  in  West 
Ham,  3  in  Oldham,  and  2  in  Bradford,  but  not  one  in  any  other  of  the 
thirty-three  towns ;  .128  small-pox  patients  were  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hospital 
on  Saturday  last,  July  22na,  against  numbers  declining  from  .570  to  364  at 
the  end  of  the  preceding  ten  weeks  ;  53  new  cases  were  admitted  during 
the  week,  against  68  and  61  in  the  preceding  two  weeks.  The 
number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals 
and  in  the  London  Fever  Hospital, whicli  had  steadily  increased  from  2,024 
to  2,924,  on  the  preceding  foui'teen  Saturdays,  had  further  risen  to  2,974 
on  Saturday  last ;  390  new  cases  were  admitted  during  the  week,  against 
362  and  318  in  the  preceding  two  weeks.  The  200  deaths  referred  to 
diseases  of  the  respiratory  organs  in  London  were  18  above  the  average, 
and  were  equal  to  an  annual  rate  of  2.4  per  1,000. 

HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday,  July  22nd,  944  births  and  .587  deaths 
were  registered  in  eight  of  tlie  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  ai.5  and  21.9  per  1,000  in  the 
preceding  two  weeks,  declined  again  to  2o.8  during  the  week  under  notice, 
and  was  4.3  per  1,000  below  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the  lowest 
rates  were  13.9  in  Leith  and  17.9  in  Dundee,  and  the  highest  rates  23.0 
in  Glasgow  and  24.0  in  Perth.  The  .587  deaths  in  these  towns  included 
132  which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an 
annual  rate  of  4.7  per  1,000,  which  was  3.1  below  the  mean  zymotic 
death-rate  during  the  same  period  in  the  large  Englisli  towns.  The 
highest  zymotic  death-rates  were  recorded  in  Glasgow,  Perth,  and 
Greenock.  The  300  deaths  registered  in  Glasgow  included  37  from  diar- 
rhoea, 22  from  whooping-cough,  16  from  measles,  and  2  from  diphtheria. 
Five  fatal  cases  of  measles  were  recorded  in  Greenock,  and  3  of  diphtheria 
in  Paisley.  The  death-rate  from  diseases  of  tlie  respiratory  organs  in 
these  towns  was  equal  to  2.7  per  1,000,  against  2.4  in  London. 


HEALTH  OF  IRISH  TOWNS. 
In  sixteen  ot  the  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  July  1.5th,  were  equal  to  an  annual  rate 
of  28.6  per  1,000.  The  lowest  rates  were  recorded  in  Galway  and  Drogheda, 
and  the  highest  rates  in  Waterford  and  Sligo.  The  182  deaths  regis- 
tered in  Dublin  were  equal  to  an  annua!  rate  of  27.1  per  1,000  (against  30.7 
and  24.6  in  the  preceding  two  weeks),  the  rate  during  the  same  period 
being  22.9  in  London  and  18.5  in  Edinburgh.  The  183  deaths  in  Dublin 
included  38  which  resulted  from  the  principal  zymotic  diseases  (eqnal 
to  an  annual  rate  of  5.7  per  1,000),  of  which  30  were  referred  to  dian-hcea,  3 
to  enteric  fever,  2  to  measles,  2  to  whooping-cough,  and  1  to  typhus. 


THE  HAM.MERSMITH  VESTRV  AND  ITS  MEDICAL  OFFICER. 
:  The  Vestry  of  Hammersmitli  is  anxious  to  obtain  the  grant  of  half  the 
salary  of  its  medical  officer.  _  Dr.  Collier  was  appointed  some  sixteen 
years  ago  at  the  inadequate  stipend  of  £200  per  annum  ;  he  is  admitted  to 
be  a  zealous  and  excellent  officer.  Tlie  Local  Government  Board  has 
very  properly  refused  to  sanction  a  new  appointment  unless  the  salaiy  is 
increased  to  £400  per  annum.  The  Vestry  recently  discussed  the  pro- 
posal of  a  committee  recommending  Dr.  Collier's  reappointment  at  a 
salary  of  £.500  per  annum,  on  which  an  amendment  was  carried  to  offer 
a  salai-y  of  £400  per  annum  ;  Dr.  Collier  seems  to  be  inclined  to  refuse 
this  salary,  and  without  doubt,  considering  tlie  considerable  responsi- 
bilities thrown  upon  metropolitan  healtli  officers  by  recent  legislation, 
the  salary  docs  not  err  on  the  side  ot  excess.  The  oppositioii  to  the 
liigher  sum  was  confessedly  based  upon  the  fact  that  Dr.  Collier  will  not 
devote  his  whole  time  to  the  work  ;  this  may  be  technically  correct,  but 
no  officer  in  such  a  position  can  possibly  do  his  dutv  without  being  en- 
gaged for  many  hours  each  day.  The  whole  time  theory  as  a  theory  is 
sound,  but  when  we  come  to  (acts,  we  find  that  l6cal  a utliorities  persist- 
ently refuse  to  pay  an  adequate  sum  for  Such  exclusive  services,  and  it 
becomes  a  question  whether  a  somewhat  ea?y  term  of  service,  debarring 


the  holder  of  office  from  private  practice,  but  allowing  a  reasonable  op- 
portunity of  making  somg  addition  to  income  by  work  of  a  cognate  cha- 
racter, will  not  secure  a  higher  class  of  public  servant  than  by  the  oppo- 
site system  under  which  the  officer  is  tethered  to  the  official  peg,  and 
under  no  circumstances  allowed  to  go  beyond  the  circle. 


THE  BIRMINGHAM  INFECTIOUS  HOSPITAL  SCHEME. 
The  Health  Committee  of  the  Birmingham  Town  Council  have  had  no 
pleasant  task  allotted  to  them  in  regard  of  the  hospital  needs  ot  the 
county  borough.  Convinced  by  the  present  small-pox  prevalence  of  the 
necessity  for  additional  isolation  accommodation,  tliey  nave,  after  much 
careful  consideration,  purchased  a  site  within  the  borough  boundary, 
and  have  commenced  building  operations.  The  plans  have  been  well 
thought  out,  and  the  scheme  is  an  admirable  one  on  paper,  but  strong 
local  objection  is  taken  on  account  of  the  Incale  of  the  institution.  With 
the  view  of  the  opponents  to  the  scheme  that  the  present  decline  of 
small-pox  obviates  the  need  for  immediate  action,  we  do  not  agree.  No 
one  can  say  what  the  autumn  may  have  in  store  as  regards  small-pox,  not 
alone  tor  Birmingham,  but  the  counti-y  generally;  and  the  added  beds 
may  at  any  moment  be  needed.  In  nothing  more  than  in  hospital  pro- 
vision is  it  desirable  to  be  ready  before  an  epidemic  appears.  But  if  it  be 
true,  as  is  locally  held,  that  the  site  is  in  close  proximity  to  the  "  most 
rapidly  increasing  neighbourhood  in  the  borough."  we  cannot  but  sympa- 
thise "with  the  opposition  wliich  strives  to  send  further  afield  a  large 
building  intended  for  the  treatment  of  small-pox  patients.  We  do  not 
learn  that  any  extra  precautions  are  to  be  adopted,  such  as  thetreatment 
of  the  infected  air  of  wards  prior  to  its  exit  to  the  general  atmosphere,  as 
suggested  by  the  Hospitals  Commission  of  a  dozen  years  back ;  whilst 
other  ot  the  Views  of  that  Commission  could  in  a  measure  be  adopted  ac- 
cording to  the  local  opposing  party,  who  point  to  the  willingness  of  Lord 
<  'althorpe  to  sell  a  large  piece  of  ground— some  twenty  to  thirty  acres- 
well  away  from  occupied  dwellings,  and  otherwise  suitable  for  an  infec- 
tious diseases  hospital.  If  such  an  establishment  be  once  erected,  build- 
ings may  be  placed  in  its  vicinity  at  private  risk ;  but  to  plant  a  hospital 
for  small-pox  in  a  "populous  suburb,"  "extending  almost  to  the  doors," 
is  a  totally  different  matter.  Had  small-pox  been  excluded,  but  little 
sympathy  could  have  been  felt  with  the  opposition  ;  and  as  it  is,  we  shall 
hope  to  learn  that  the  Health  Committee  nave  very  good  ground  for  their 
present  action.  Small-pox  hospitals,  as  we  know  them  generally,  will 
lead  to  much  heartburning  wherever  they  be  placed.  The  pity  is  that 
our  vaccination  laws  should  be  such  and  so  ill-administered  as  to  neces- 
sitate these  costly  contrivances.  In  the  absence  of  drastic  legislation  for 
extinguishing  small-pox  by  means  of  universal  vaccination  and  revaccin 
ation  of  the  best  kind,  it  seems  extremely  desirable  tliat  some  method 
should  be  adopted  by  which  small-pox  hospitals  should  cease  to  operate 
to  the  danger  of  surrounding  communities.  We  cannot  doubt  that  the 
Hospitals  Commission  of  1881  had  in  view  the  practicability  of  applying 
such  a  method  when  they  made  their  suggestion  for  securing  that  the 
ward  air  should  be  robbed  of  its  infective  quality  in  tlie  course  of  its 
journey  to  the  general  atmosphere. 


THE  ISOL.VTIOX  OF  INFECTIOUS  PAUPERS. 
The  Berwick-on-Tweed  Urban  and  Rural  Sanitary  Authorities  will  be  well 
advised  to  act  on  the  repeated  recommendations  of  the  guardians  to 
erect  jointly  a  hospital  tor  infectious  diseases  capable  of  serving  the 
needs  of  the  whole  union.  The  particular  interest  of  the  guardians  as 
such  in  the  matter  is  because  of  their  desire  to  be  in  a  position  to  isolate 
the  pauper  infectious  sick  apart  from  the  workhouse  premises ;  and  if  a 
sanitary  hospital  were  erected,  the  guardians  could  by  agreement  send 
their  sick  into  such  an  institution.  We  do  not  doubt  that  this  would 
prove,  as  it  has  already  done  in  numerous  instances  elsewhere,  the  best 
solution  of  the  matter.  Beside  which,  Berwick  is  not  witliout  shipping 
trade,  and  therefore  needs,  quite  apart  from  home  disease,  to  be  ready  to 
isolate  seaborne  infectious  cases  in  a  hospital  fitted  for  the  purpose. 


FEVER  IN  LONDON. 
The  returns  presented  to  the  last  meeting  of  tlie  Metropolitan  Asylums 
Board,  held  on  July  22nd,  showed  that  during  the  previous  fortnight  786 
fever  patients  had  been  admitted  to  the  hospital.  76  of  whom  had  died 
and  642  had  been  discharged  recovered,  leaving  3,223  under  treatment. 
Of  small-pox  patients,  108  had  been  admitted ;  12  had  died,  1.32  had  been 
discharged  recovered,  leaving  315  under  treatment. 


NOTIFICATION  BY  HOUSEHOLDERS. 

Dk.  Oeme  Dudfield,  in  his  last  monthly  report,  records  two  instances 
in  which  the  presence  of  infectious  disease  m  households— the  malady 
being  in  both  cases  scarlet  fever— was  discovered  as  a  matter  of  accident, 
and  ovring  to  information  afforded  by  neighbours.  There  was  good 
ground  for  believing  that  the  parents  were  aware  of  the  nature  of  their 
children's  ailment  in  both  houses,  whilst  in  neitlier  case  had  medical  aid 
being  sought,  or  the  illness  been  reported.  It  is  in  just  this  class  of 
persons  that  the  statutory  requirement  of  dual  notification  would  be  so 
valuable,  and  we  would  willingly  see  example  made  of  cases  in  which,  no 
medical  man  having  been  colled  in,  the  householder  has  sought  to  con- 
ceal the  presence  of  infectinus  sickness  on  his  premises.  Sucn  action  is 
fraught  with  grave  danger  to  the  community,  especially  when,  as  in  one 
case  at  Kensington,  childi-en  from  an  infected  house  were  allowed  to 
continue  in  attendance  at  school. 


THE  DEATH-RATE  OF  LEEDS. 
Dr.  Spottiswoode  Cameron  is  to  be  congratulated  on  the  record  of  1892 
so  far  as  the  mortality  of  the  city  of  Leeds  is  concerned.  The  city  holds 
second  place  among  the  nine  largest  towns  of  the  United  Kingdom  with 
a  death-rate  of  19.8  per  1,000  of  population,  against  22.9  in  1.891  and  22.7  in 
1890,  during  both  of  which  years,  however,  influenza  prevailed.  Com- 
paring 1892  irith  the  twenty  "years  preceding,  the  mortality-rate  shows 
decrease  in  the  four  groupings,  reading  backward,  as  follows :  1886-91. 
nearly  9i  per  cent.;  18R2-85,  juVt  over  I2"per  cent.;  1877-81.  nearly  U  per 
cent-;  and  in  the  five  years  i«72-76  an  improvement  of  over  27  per  cent. 
In  seeking  for  cause  for  the  vast  saving  of  lite  thus  effected.  Dr.  Cameron 
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lioldD  the  impetus  in  sanitary  matters  loUowlng  upon  the  Public  Health 
Acts  to  be  111  some  degree  credited  with  the  lallluK  rate,  but,  looking  to 
the  continued  diminution  of  the  rapidity  of  llie  initial  tall.  Dr.  Cameron 
hag  in  mind  the  clearance  of  iiisiuiitiiry  areas  as  conducing  to  better 
things.  In  any  case,  Leeda  hart  an  incentive  in  her  present  position  to 
perfect  those  remaining  weaknesses  in  her  sanitary  doiVncc  to  wliich 
attention  has  been  not  a  few  times  di'awu. 


WATEKBORXE  TYPHOID. 
The  medical  officer  of  health  of  Cliester-Ie-Street  Rural  Sanitary  District 
having  reported  to  tlie  Local  GovtM-nmcnt  Board  a  sudden  outbreak  of 
enteric  fever  at  the  village  of  Clioster-le-Sti*eet,  and  having  further  inti- 
mated his  belief  that  a  public  water  service  was  concerned  in  the  dis- 
semination of  the  fever,  this  inquiry  was  ordered  by  the  Board,  and  Dr. 
Maclean  Wilson  was  instructed  to  'make  it.  Chester-le-Street  is  a  very 
ancient  village  situated  on  the  old  post  road  between  Durham  and  New- 
castle, at  a  point  where  it  crosses  the  Stanley  Burn  by  a  bridge.  In  all, 
from  October  to  mid-March  there  were  43  tamilies  invaded,  and  there 
have  occurred  up  to  the  date  of  iiKiuiry  iSS  cases  with  4  deaths.  The  con- 
clusion drawn  from  the  investigation  is  that  there  appeared  nothing  in 
the  inter-relations  of  the  sufferers  by  fever,  nothing  in  the  milk  supplies 
used  by  them,  and  nothing  in  their  sanitai*y  surroundings,  in  tlie  least 
likely  to  aflord  a  common  source  of  infection.  On  the  other  hand  was 
the  fact  that  so  many  persons  using  the  same  polluted  water  supply  suf- 
fered wliile  their  neighbours  wlio  used  other  water  escaped.  Further- 
more, there  occuired,  sliortly  before  each  of  two  outbreaks  of  the  fever, 
opportunity  for  the  bowel  discliarges  of  enteric  fever  patients  gaining 
access  to  the  particular  stream  which  afforded  the  water  supply  ot 
invaded  households  in  Chester-le-Strcet. 


•  A  COUNTY  MEDICAL  OFFICEUS  OF  HEALTH  ASSOCIATION. 
A  MKETiNO  of  medical  officers  of  health  of  the  county  of  Bucks  was  re- 
cently held  at  Aylesbury  for  the  purpose  of  forming  an  association  ot 
medical  officers  of  health  in  Bucks,  with  the  object  of  securing  more 
united  action  in  the  issue  of  reports  and  for  mutual  assistance  in  sani- 
tary matters. 

GRIEVANCES  OF  A  W0KKH0U8E  MEDICAL  OFFICER. 
JnSTiTiA,  a  newly  appointed  workhouse  medical  officer,  writes  us  a 
long  letter  ;  he  appears  to  have  several  grievances,  the  first  of  which  is, 
tliat  he  has  not  been  appointed  medical  officer  of  the  district  as  well  as 
the  workhouse,  as  the  latter  appointment  only  was  vacant  at  the  time 
ot  his  election,  though,  as  he  says  the  two  have  hitherto  eoiistituted 
one  appointment. 

He  states  that  after  being  elected  by  the  guardians,  he  was  not  called 
upon  to  enter  on  his  duties  for  five  weeks,  or  until  his  appointment  had 
been  confirmed  by  the  Local  Government  Board. 

He  complains  that  a  cousin  to  the  clerk  to  the  guardians,  who  is  a 
magistrate,  and  who  is  frequently  called  on  to  certify  tor  cases  of 
lunacy  in  the  workhouse,  invariably  avoids  the  medical  officer,  and 
calls  in  some  other  medical  practitioner,  and  this  even  when  the  medi- 
cal officer  is  in  the  workhouse  at  the  time,  and  further  that  this  magis- 
trate visits  these  lunatics  in  the  liouse  without  the  permisbion  of  either 
the  master  or  the  medical  officer. 

He  asks  if  these  acts  are  right  or  wrong,  and  if  wrong,  whether  there 
is  any  remedy. 

♦,*  "  Justitia  "  is  in  error  in  supposing  that  the  medical  charge  of  the 
district  and  workhouse  has  hitherto  constituted  one  appointment ;  the 
duties  may  have  been  performed  l)y  the  same  person,  but  notwithstand- 
ing this  they  constitute  two  seiianite  appointments  and  the  resignation 
of  either  one,  whether  voluntary  or  compulsor}',  does  not  necessarily 
affect  the  other.  We  doubt  whetlier  any  good  can  possibly  arise  from  a 
discussion  of  the  second  question,  namely,  the  non-engagement  for 
duty  of  our  correspondent  till  after  his  appointment  was  confirmed  by 
the  Local  Government  Board,  and  shotild  advise  him  to  let  this 
question  rest. 

We  fear  ho  will  not  gain  much  by  any  agitation  in  reference  to  the 
lunacy  cases,  as  by  the  Lunacy  Act,  18(»,  the  magistrate  who  acts  in 
the  case  is  at  liberty  to  call  to  his  assistance  any  registered  medical 
practitioner  he  pleases,  and  this  magistrate  can  doubtless  visit  any  of 
the  lunatics  in  the  workhouse  for  the  purpose  of  transten-ing  them  to 
an  asylum  without  the  consent  of  the  medical  officer.  He  cannot,  of 
course,  do  so  without  the  consent  of  the  master  of  tlie  workhouse,  who 
practically  holds  the  key  of  the  house,  but  this  consent  we  apprehend 
the  master  is  bound  to  give  when  informed  of  the  object  of  the  pro- 
posed visit. 

AIR  SPACE  IN  RURAL  COTTAGES. 
SKSExasks:  What  is  the  area  per  adult  allowed   by  the  Act  for  dwellers 
in  cottages  in  the  country,  especially  in  regard  to  sleeping  rooms  ? 

*»*  We  are  not  aware  that  either  area  or  air  space  are  defined  by  any 
Act  with  respect  to  rural  cottages.  ' 


ISOLATION  AFTER  SMALL-POX. 
hu.  3.  B.  G.  McKiNNEV  writes:  I  am  attending  a  case  of  modified  small- 
pox, with  about  twenty  small  pocks  on  the  head  and  face,  and  as  many  on 
the  chest  and  arms.    After  first  week  all  serious  symptoms  have  disap- 

S eared,  and  now,  about  tenth  day  of  eruption,  pocks  are  fading  away, 
ow  long  must  such  a  patient  remain  isolated?    It  is  difficult  to  shut 
up  a  person  who  feels  quite  well. 
*     It  is  seldom  safe  to  terminate  the  isolation  before  the  end  of  the 


third  week,  the  rule  being  to  wait  until  all  scabs,  and  even  "fringes' 
of  eipdennis  around  the  scabs,  have  quite  disappeared,  so  that  the  skin 
is  left  smooth  where  the  pocka  have  been. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  ROYAL  EDINBURGH  ASYXUM  FOR  THE  INSANE. 
The  eightieth  annual  report  of  this  institution  contains  its  history  for 
the  year  1892,  and  shows  a  valuable  addition  to  the  long  list  ot  successful 
years  ot  management.  The  daily  average  number  of  persons  under  treat 
meut  in  all  departments  was  834,  being  an  increase  of  4  over  the  number 
in  the  year  preceding,  and  the  total  number  of  patients  under  treatment 
was  1,252.  The  number  ot  admissions  greatly  exceeded  that  ot  any  pre- 
vious years,  and  amounted  to  433.  Taking  Scotland  generally.  Dr. 
Clouston  tells  us  that  there  is  now  one  rate-paid  insane  person  to  every 
.392  ot  the  population,  while  leu  years  ago  tlie  proportion  was  one  to  43.'). 
Ireland,  however,  is  worse  off  in  this  respect  lor  she  has  one  lunatic  to 
every  280  ot  the  population  ;  while  in  Arg.vll  there  is  one  to  every  200;  and 
yet  the  opinion  gains  ground  that,  with  increasing  confidence  ot  the 
public  in  asylums,  there  seems  a  probability  of  a  further  increase  in  tlie 
number  of  the  inmates.  Twenty-one  per  cent,  of  the  cases  admitted  into 
Morningside  were  due  to  driuk,  and  in  24  cases  influenza  was  given  as  the 
assigned  cause.  There  were  3«  cases  of  general  paralysis,  designated  by 
Dr.  Clouston  as  the  most  truly  terrible  ot  all  tiie  modern  diseases  oi 
modern  life.  Among  the  discharges,  the  recovery  rate  was  37. ft  per  cent., 
and  the  death-rate,  calculated  upon  the  total  number  under  treatment, 
was  7.3  per  cent.,  2  ot  the  cases  that  died  being  cases  ot  developmental 
general  paralysis  coming  on  at  puberty. 


EYE,  EAR,  AND  THROAT  HOSPITAL,  CORK. 
A  SPECIAL  appeal  has  been  made  on  behalf  of  this  institution,  in  conse- , 
quence  ot  the  increased  number  of  patients  receiving  relief,  and  tlie  in- 
adequacy of  the  present  buildings  to  meet  the  demands.  It  is  proposed 
to  reconstruct  the  hospital  upon  a  substantial  basis,  so  tliat  it  may  still 
further  extend  its  spliere  of  usefulness.  The  buildings  are  very  cold,  and 
portions  ot  them  dilapidated,  and  it  is  estimated  tliat  a  sum  ot  £5,000 
will  be  necessary.  Lady  Aruott  and  .  Mrs.  Jevers  are  the  honorary 
treasurei-s.  ,     '    ,       , .  , 


MEDICAL   NEWS. 

Dr.  H.  Tinker  has  been  appointed  by  the  Lord  Chancellor 
Commissioner  of  the  Peace  for  tlie  borough  of  Hyde.,  ■,','„[■, ] 

A  MEETING  was  held  recently  at  the  house  of  I)r.  ttieo. 
Iloskiu,  Anihurst  Road,  Hackney,  to  further  the  work  of  the 
London  Police  Court  Mission. 

His  Royal  Highness  the  Duke  of  Cambridge  has  b(/en 
pleased  to  appoint  Mr.  Francis  Manley  Sims,  F.R.C.8., 
Ji.R.(!.P.Lond.,  Physician  in  Ordinary  to  his  Royal  High- 
ness. 

Pukskntation.— The  members  of  tlie  Hathersage  Ambu- 
lance Association  have  presented  a  riding  whip  to  Dr.  Wallace, 
as  a  recognition  of  a  second  course  of  a  series  of  lectures  given 
by  him. 

At  the  beginning  of  this  month  the  State  of  Pennsylvania 
ceased  to  exercise  quarantine  jurisdiction,  the  whole  admi- 
nistration being  handed  over  to  the  Federal  authorities. 
Pennsylvania  is  stated  to  bo  the  first  State  to  cany  out  tliis 
reform. 

The  Egyptian  "  Wakfs  "  Administhation,— One  of  the 
principal  obstacles  to  reform  in  Egypt  consists  in  the  passive 
opposition  offered  by  the  Wid-fs  to  all  sanitary  measures. 
This  wealthy  and  powerful  body,  which  owns  and  administers 
immense  estates  but  never  furnishes  anjr  accounts,  is  notori- 
ous for  the  filthy  and  neglected  condition  oi  most  of  the 
valuable  properties  under  its  control.  The  following  letter, 
addressed  by  the  Under-Secretary  of  State  for  the  Interior  to 
the  Prime  Minister  and  Regent,  shows  that  a  cholera  scare  is 
not  altogether  an  unmixed  evil.—"  His  Excellency  the 
Director-General  of  WrtA-/!*  is  still  at  Alexandria.  By  letters 
from  the  Governor  of  Cairo  and  the  Director  of  the  Sanitary 
Department,  I  have  ascertained  that  the  Wakfs  administra- 
tion has  not  yet  put  into  execution  the  precautionary  sani- 
tary measures  which  have  been  prescribed.  I  have  the 
honour,  therefore,  to  beg  your  Excellency  to  be  good  enougSi 
to  order  the  Director  of  the  Administration  in  question  to 
proceed  to  Cairo  with  the  least  possible  delay.  (Signed) 
Mahmoud  Riaz." 


-  Medical  Joubkai-J 


VACANCIES-  AND '  Al^eOlNTMENTS. 


_  4. JtJii  ^,  Ja^i' . 


The  Inteenational  Medical  Congbess  at  Eome.— The 
National  Committee  for  Scotland  of  the  International  Medical 
Congress  to  be  held  at  Rome  in  September  has  issued  a  pro- 
gramme containing  particulars  (already  published  in  the 
British  Medical  Joubnal  of  May  6th)  of  the  mode  of  ob- 
taining the  tickets  of  membership,  letters  of  invitation,  and 
eai'ds  of  legitimisation  required  by  the  railway  companies  be- 
fore the  reductions  offered  can  be  claimed.  A  table  of  fares 
is  given.  The  Chairman  of  the  Committee  is  Professor 
(jrainger  Stewart,  and  the  Secretai-y  Dr.  G.  A.  Gibson,  17, 
.^Iva  Street,  PMinburgh. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

CHESTEEFIELD  AXD   NORTH   DERBYSHIRE   HOSPITAL   AND   DlS- 

•    ,PEN'SARY,  Chesterfield.— House-Surgeon.    Salary,  £100  per  annum. 

.'     Assistant  Houae-Surgeon.    Salary,  £60,  with  boai-d,  apartments,  and 

laundress  for  each.    Applications  to  the  Secretary  by  August  4tli. 
DEAXJONESSES   INSTITUTIO.N'    AND    HOSPITAL,    Tottenham.— Senior 
House-Surgeon.    Salary,  £60  per  annum,  with  board,   lodging,   and 
M  laundry.    Applications  to  the  Director  by  August  3rd. 
EAST    SUFFOLK    AND    IPSWICH    HOSPIT.\L,    Thoro'fare,    Ipswich.— 
Assistant  House-Surgeon,  unmarried,  doubly  qualified.      Salary,  £20 
pbr  annum,  with  board,  lodging,  and  washing.     Applications  to  the 
'  Bfecretary  by  August  1st.  ■ 

GENERAL  HOSPITAL  FOR  SICK  CHILDREN,  Pendlebury,  Manchester. 
— Junior  Resident  Medical  Oilicer;  doubly  qualified.  Salary,  £80  per 
annum,  with  board  and  lodging.  Applications  to  the  Chairman  of 
the  Weekly  Board  by  July  29lh.  : 

GREAT   YARMOUTH    HOSPITAL.— House-Surgeon ;    doubly   qualified. 

■  Salai-y,  £90  per   annum,  with   board  and  lodging.    -Applications  to 
'    ftlchard  F.  E.  Feri'ier,  HonoraI-ySecretary;'by  Ailgust  lit. 

GRjbsVENOR  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Westminster, 
'—Assistant  Physician  and  AhaiSthctist.  Applications  to  the  Secretary 
:    by  July  29th. 

LlEWES  DISPENSARY  AND  INFIRMARY  AND  VICTORIA  HOSPITAL, 
High  Street,  Lewes. — Resident  Medical  Oilicer  ;  doubly  qualified. 
Salary,  £100  per  annum,  furnished  apartments,  coal,  gas,  and  attend- 
ance. Applications  to  the  Honorary  Secretary,  Mr.  Keginald  Blaker, 
Lewes,  Sussex,  by  July  31st. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.— Assistant  House-Surgeon. 
Appointment  for  six  months,  board -and  lodging  provided.  Applica- 
tion to  C.  W.  Carver,  Honorary  Secretary,  by  August  5th. 

LODDON  AND  CLAVERING  UNION,  Loddon,  near  Norwich.— Medical 
Officer  for  the  No.  4  District.  Salary,  £na  is.  per  annum  and  usual 
fees.    Applications  to  James  Cole  Co'peman,  Clerk,  by  July  31st. 

MANCHESTER   ROY'AL   INFIRMARY'.- Resident  Medical    Officer,  not 

■  less  tlian  25  years  ot  age,  and  unmarried ;  doubly  qualified.  Appoint- 
ment for  one  year,  but  holder  of  office  may  be  re-ele<ited.  Salary, 
£l,'jO  per  annum,  witli  board  and  residence.  Applications  to  tlie 
Chairman  of  the  Board  by  July  29th. 

li  ATIONAL  ORTHOP^.DIC  HOSPITAL,  234,  Gi'cat  Portland  Street,  W.- 
",  Surgical  Registrar.  Honorarium,  £20  per  annum.  Applications  to 
-. !  M.  A.  H.  Tubby,  F.R.C.S.,  at  the  hospital. 

PORTUMNA    UNION.— Portumna  Dispensary  No.   2.      Medical    Officer. 
Salary,  £40  per  annum,  with  £5  as  Medical  Officer  of  Health,  registra- 
tion and  vaccination  fees.     Applications  to  Mr.  Laurence  fiiylor, 
,,  Honorary  Secretary.    Election  on  August  ,^th. 
ROYAL  FREE  HOSPITAL,  Gray's  Inn  Road,  W.C— Assistapt  Physician. 
"  Applications  to  the  Secretary  by  July  31st. 

ROYAL  INFIRMARY',  Hull.— Assistant  House-Surgeon.    Salary,  £i!0  per 

annum,  with  board,  and  furnished  apartments.      Applications  to  the 

Chairman,  House  Committee,  by  August  1st. 

ROYAL  SOUTH  HANTS  INFIRMARY,  Soutliampton.— Assistant  House- 

,-,  Surgeon.    No  salary;  board  and  rooms  provided^    Honorai'ium  £10 

3    at  the  end  ot  six  months.    Applications  to  T.  A.  Fisher  Hall,  Secre- 

•*'tary,  by  July  31st. 

TRALEE    UNION.— Tralee    Dispensary.      ApothecaiY.      Salary,  £20    per 
annum.    Applications  to  Mr.  W.  Denny,  Honorary  Secretary.    Elec- 
iliion  on  August  lith. 
VICTORIA.  INFIRMARY  OF  GLASGOW.— Superintendent  and  Resident 
Medical  Officer.  Applications  to  Frauds  Bisset,  Secretary,  22,  Carltou 
Place,  Glasgow,  by  August  15th. 
WESTMINSTER  HOfePITAL,  Broad  Sanctuary,  S.W.— Surgeon.    Must  be 
Fellow  of  the  Royal  College  of  Surgeons  of  England.    Applications 
witli  testimonials  to  the  Secretary,  S.  M^  Quennel,,  by  August  23nd. 
WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY,  Whitehaven. 
— House-Surgeon;  doubly  qualified.    Salary,  £120  per  annum,  and  £30 
■  per  year  for  dispensing,  with  furnished  apartments  and  attendance. 
Applications  to  Tyson  Kitchen,  Secretai^y,  by  July  29th. 

.:  "MEDICAL  APPOINTMENTS. 

BA.INE,  Laurence,  M.D.,  B.S.,Durh.,  D.P.H.Camb.,.F.C.S.,  appointed  R«s,i- 
'  dent  physician  to  the  Fever  Hospital,  Newcastle-bu-Tyne,  vice  Dr. 
".■  'Stokoe,  resigned. 

Bti*fSON,'H.  P.  D.,  M.B.Edin.,  appointed  Medical  Officer  for  the  Skenfrith 
OiiDistrict  of  tlie  Monmouth  Uniou,  vice  Charles  H.  East,  M.D.Durh., 
;.. resigned.  ,    ,  ■.     ,  ,-■..,  - 

.flfeHUY,  Frances  May  DickinBmi,  M.p.pblia.,  appointed  PaUiolpeiSt  to  tile 

">' New  Hospital  for  Women.      ;i(i"'-.    "-       j'^   ■m]'';>i."  i  ■  ., ,   ■.-. 

C-isB,  Thomas,  M.B.Durh.,M.R.Cj8.Elig.,L.S. a! Lo«d.,'feypOiiited!Mba!c'ai' 
Officer  of  Health  to  the  Braiutree  Rural  Sanitary  Aumority,  vice  V.  E. 
Abbott,  M.R.C.S.Eng.,  L.R.C.P.I.,  resigned. 


C^BiTBB,  A;.  ShS.I^.I'OIJcI.,.  M.R.G.S.,  appoiiited  Horiorai-ySrcdical  OiScer 

to  tbe  Corbett  Hospital,  Stourbridge.     ,  '.  , n. 

Chavasse,  T.  F.,.  M.D.,  F.R.C.S.Edin.,  appointed  Honorary  Consnltiaig 

Sui'geon  to  the  Corbett  Hospital,  Stourbridge.  ■■     .'    .-■   :i: 

Dakin,  W.  R.,  M.D.,  appointed  Pliysiclan  to  the  Genera!  Lyiilg'in'Hos- 

pital,  I'ice  Dr.  Cullingworth,  resigned. 
Ellis,   H.    D'Arcy,   L.R.C.P.Edin.,   M.R.C.S.Eng.,  appointed   Honorary 

Surgeon  to  tlie  Corbett  Hospital,  Stourbridge. 
Flinn,   John    James,  L.R;C.P.Edin.,   M.R.C.S.Eng.,  appointed  Medical, 

Officer  for  the  Belmont  Road  Workhouse  of  the  West  Derby-Uhlon. 
GOSSAGE,  A.  M.,  M:B.Oxon.,  appoiiited  Medical  Kegistrar  at  W'cstmlnstcr 

Hospital.  .  '  '  ■   ' 

GuKNEY,  Harrold,  L.R.C.P.,  L.M.,  L.R.CS.Edin.,  reappointed  Medical 

Officer  of  Health  for  the  BoroBgh  of  Harwich.  :     ; 

Hai.l,  E.  George,  M.B.Lond.,  M.R.C.S/,  appointed  Surgeon  to  the  Bristol 

Dispensary.  -''■'  ■ 

Hakr,  Arthur  William,  appointed  Medical  Officer  for  the  Keyworth  f)^'- 

trict  of  the  Bingham  Union. 
HOOAUTH,  Dr.,  appointed  pro  trm.  District  MedicalOfticer  for  the  CheUeii-; 

ham  Union,  jJic«  Robert  Klrkland",.M.B,Glas.,  resigned. 
Hood,  Donald  W.  C,  M.D.Cautab.,  F.K^C.P.,  appointed  Consulting  Phy* 

sician  to  the  North- West  London  Hospital,  Kentish  Town  Road. 
HOWDRN,  Robert,  M.B.,  CM.,  appointed  Medical  Officer  of  Health  for  the 

Bui'gli  of  Haddington,  rjce  Thomas  Hotv'den,  M.D.,  resigned. 
HOWAT,  Robert  K.,  M.B.,  C.M.Cilasg.,  M.R.C.S.,  L.R.C.P,Lond.,  appointed 

Assistant  House-Surgeon  to  tlie  General  Hospital,  Wolverhanipt,oij,,, '. 
Kekwick,  John,  L.D.S.Eng.,  appointed    House-Surgeon  to  the  Dental 

Hospital  of  London. 
LYON,  A.  B.,  M.B.,  C.M.Aberd.,  appointed  Medical  Officer  for  the  M^icduif 

Sanitary  ifib'triet,  life  James  Hitchcock,  M.B.,  C.M.Aberd.,  resigned. 
McDoUGALL,  J.  .i.,  M.R.C.S.Eng.,  LR.Q.P.Edin.,    appointed    Assistant. 

Medical  Officer  of  Health  for  the  Urban  Sanitary  District  of  Walton- 

.    ....OUilliiail] . '-■-;-(-, ; 

MuiE,  Robert  D.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Resident  Medical 

Officer  to  Queen  Charlotte's  Lj-iug-ln  Hospital,  vice  T.  W.  Eden,  M.D., 

resigned.  ■  -         •;  s'O-';    '' 

PUBKisg,  Arthur,  if. D.,  appointed'.lfs^cal  Officer  for  the  Walsjoa  ^51%". 

trict  oi  the  Rugby  (jiiLVii,-        'i;,  7,^..  ,  ,  ,  ,.-  ;■/..,  i.  iui'/i 

ROBKBTS,  F>,iM.B.j  appointed  Resident  Medical  Officer  to  the  LeadBaljJ- 

flrmary,  rice  Dr.  Cuff,  .i  ,Li:;.iJ'.  :,         1  n;  ■  ;.■»! 

SMITH,  Hy.  Hammond,  L.R.C.P.Lond;    M.R.C.S.,  appointed  Honori»y 

Surgeon  to  tlie  Corbett  Hospital,  Stourbridge.  5^'"' 

■WlLts,  W.  A.,M.D.Lond.,  M.R.C.P.,  M.R.C.S.,  appointed   Assistant: Pto-- 

sician  to  the  Westminster  Hospital.  . ,  '  i-  ',/,(j 

WooDS,William  J.,  M.B..  B.Ch.,  I!.A.OJl.U,I.,  appointed  Junior  Hflflse- 

Surgeon  to  the  Royal  SciutlKjrp  HfQspitftl,  Liverpool.  .st;,'. 

BIKTHS,  MAEHliG^,  AND  DEATHS. 
The  charge  for  inserting  annoutKemerite  of  Births,  Marriages,  and  Deaths  i^ 
Ss.  ed.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  net  later  than  Wedneeda'y  morning,  in  order  to  ensure  insertion-  in 
the  current  i^sue,  .'' '' 

.1 .,  lifyjai  sifJ  irti:   bieTHS.  ',     ". , 

Babey.— On   July  leth,'  at  'Stamford   Avenue,   Hassocks,   the   wile  Bf 
T.   D.   Collis  Barry,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  of  t'Wins,  son  and 
daughter. 
Cabtke.— On  July  1.5th,  at  The  Poplars,  Rastrick,  Yorkshire,  the  wife  qf 

William  R.  Carter,  M.B.,  C.M.Editi.,  of  a  daughter. 
Holmes.— .\t  Hope  Cottage,  West  Gorton,  Manchester,  on  the  23rd; lust., 
the  wife  of  Harry  \.  Holmes,  L.R.'C.P.,  of  a  daughter. 

MABEIAGES. 

Capes— Thokp.— July  2.5th,  at  St.  Peter's,  Dulwich  Common,  by  tlicRev. 
H.  .1.  Pulley,  M.A.,  assisted  by  the  Jlev.  H.  S.  Swithinbank,  M.A.,  and 
the  Rev.  W.  P.  Beckett,  M.A.',  Robert  Capes,  M.R.C.S.Eng.,  L.R.C. p. 
Loud.,  youngest  son  of  H.  H.  Capes,  Esq.,  of  Belmont,  Harrogate,  to. 
Mary  Isabel,  eldest  daughter  of.  Dr.  Sidney  Thorp,  Lordship  Lane, 
Dulwicli.  :  . 

D'EeI'-TCheeleb— Blyth.— On  Julv,,5th,  at  Christ  Church,  Jerusalem,  by 
the  father  of  the  bride,  assisted  by  the  Rev.  C.  11.  Kelk,  M.A.  (L.  J.S.), 
the  Rev.  Longley  Hall  (C.M.S.)  and  the  Rev.  T.  Bay  (C.M.S.),  Percy 
Charles  Edward  D'Erf-Wheeler,  M.D.,  F.R.C.S.,  L.R.G.8.,  of  Jerlisa- 
lem,  to  Grace  Frances  Popham,  second  daughter  of  the  Right  Rev.  0. 
F.  Popham  Blyth,  Anglican  Bishop  in  Jerusalem  and  the  East.  ; 

HowDEN— Dueie.— At  Stairpark.  Tranent.  N.B.,  on  the  27th  instant,  by 
the  Rev.  R.  N.  Smith  and  William  Proudfoot,  ministers  of  Haddington , 
Robert  Howdcn,  M.B.,  CM,,  Carlyle  House,  Haddington,  to  Roberta, 
youngest  daughter  of  the  late  Robert  H..  Durie,  Barney  Mains,  Had 
dingtbn.  ,        '      ' 

Walker— Leaeotb;— On  July  19th,  at  Queen  Street  Wesleyan  Chapel, 
Hudderafleld,  by  the  Rov.  T.  MoOrhouso  Thorp,  ol  London,  assisted 
hy  the  Rev.  T.  M.  Roes,  of  Halifax,  brother-in-law  of  the  bridegroom, 
Edward  Walker,  M.D.,  M.R.C.S.,  of  Huddersfield,  to  Ethel,  eldest 
daughter  of  Samuel  Learoyd,  Sherwood  House,  Huddersfield.  At 
home  August  8th  to  nth.  :    ■ 

DEATHS.    :        ,     .         l.i;    .•/-    -  ■  .'i   .!.  .'.• 

CHAPjuAN.—Qn  June  30th,  at  Funchal,  Madeira,  JiimeS'JMiiB!fc;Oh»ppian, 
,M.Ds,M.RG.S..,  of  Inverness,  aged:38  years.  -r  ■'    ;■.,  .  io.,ii . ..  ^ 

■WHiTB.trOnthe  24th Inst.,  In  the  88tM  'year  of  his  "age,  -Tel'c^H,  White; 
M.B.,M.R:C.S.,  efc.of  3,  MoOrbSft'eet,  Cadogan  Square,  8. W.,  fburth 
son  of  the  late  Richard  White,  of  Norwich.  Interment  at  St.  Jaiftess 
Cemetery,  Dover,  on  Saturday.*!  8.'30  rM^  Fi-iends  will  kindly  accept 
this  the  only  intimation. 


July  29,  1893.] 
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LETTERS,   NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Cchrent  Week's  Jocbnal  sbocld  heach 
THB  Office  not  Later  than  JIidday  Post  on  Wednesdav.  Tele- 
grams CAN  DE  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  bo  addressed  to  the 
Editor,  429,  Strand,  W.C,  London;  those  concorniug business mattei's, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  129,  Strand,  W.C,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journai,  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  uot  to  his  private  house. 

AUTHORS  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  aie  rc<}uestcd  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C.  , 

Correspondents  who  wish  notice  to  bciakenof  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Cokhespondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journai.  cannot 

UNDER  ANY  circumstances  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  foryrarding  their  Annual  and  other 
Reports,  favour  us  with  auplicate  cirpiet. '  ' 


S*  Querift,  answers,  and  eommunicatioiu  relaling  io'  subjects  to  which 
special  departmenls  of  (Ae  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

.     '         QVEUIE8. 


X.  Y.  Z.  asfes' What  Is  iiiie  best  kind  bt  fOns'ulting-t'Qom  writing., tabic, 
where  it  may  be  had,  price,  etc.  The  ordinary  knee-hole  writing  table 
is  not  quite  perfection, 

M.A.  would  be  glad  of  any  Information  as  to' what  has  been  found  useful 
in  (1)  the  treatment  of  or  (2)  the  pvevcntiontrf  sea-sickness. 

L.K.C.P.  wishes  to  know  of  an  establishment  wliore  a  dipsoi/ianiac  can  be 
placed  whose  husband  can  qnly  afl'ord  £l  per  week. 

%*  We  cannot  recommend  any  individual  practitioiiei'(ir"eat*HjnBh- 
ment. 

M.D.  writes:  Will  any  gentleman  who  has  been  in  for  the  examination 
for  the  Diploma  in  Public  Health  ot  the  Royal  Colleges  of  Physicians 
and iturgeons  (Edin.)  give  mesomeidcaof  wliat  work  one  is  required  to 
do  in  the  laboratory  ?    I  ajn  a  candidate  registered  before  ISiW. 

Brown-Sequard's  Fluid. 

C.  J.  W.  wishes  to  know  whetlior  tlift  treatment  by  injection  of  the  fluid 

obtained  from  the  guinea-pij?.  by  Professor  Brown-S^miard,  has  lidcii 

triediil'Sugland,  and  if  .so  where  lie  could  ol>tain  partlcttlari  of  'sncli 

trial.  ..i'i-':' 

Country  District  Medical  Club. 

W.  wi-itcs:  Will  any  member  kirnUy  give  Information  about  a  country 
disti-ict;  medical  clnb?  There  arc  l.ibourers  who  are  uiiable  to  obtain  a 
medical  ticket  from  the  rolicvint'  officer,  but  who,  at  the  same  time, 
cannot  att'ord  to  pay  a  doctor.  \\'ould  .fa^lf-yearlv  paymeutM  of  Is.  tid. 
each  foi*  the  husband  and  wife,  and  Is^  6(1.  for  tlie  i-liildi'cu  under  U 
years  of  age,  making  a  total  of  4s.  6d.  i4l£-ycarly  for  the  famljy,  to 
include  visits  and  medicines,  but  not  frtctiirei!,'  dislocfttioiis,  or  mid- 
wifery, be  too  low  a  figure  ?       .  ■    :..u   ''- .■:  .       .  •      .■:■'■■ 

Small-pox  Literature. 
.\F0M0RPHiNE  asks  for  references  to  literature  wliicli  would  be  of  use  in 
compiling  an  essay  on  spjall-pox. 

%•  (hir  correspondent '  might  consult  the  following  works  :—(l) 
Willan  on  the  Antiquity  of  Small-pox  (in  llis  Miicellnneous  M'orks) ;  (2) 
Moore's  Ilirtonj  of  f<muU-pox;  (.'i)  Professor  Thomson,  of  Edinburgh,  on 
the  "Various  Kinds  and  Secondary  Occurrence  of  Sniall-pox;  (4)  Cross 
on  tlie  Norwicli  Epidemic;  (.'i)  Trousseau's  Clinical  ilediflw  (Sydenham 
Society's  translation);  (6)  Marson's  articlein  Rtynukh's  Sysleui  (if  Medicine  ; 
(7)  Stmou's  lepers,  oil  Viioctiiatiou  (reprinted  in  vol.  I  Report  of  Royal 
Commission  on  Vaccination)  ;  (S)  Seaton's  Handbook  of  Vaccindlivn  ; 
(9)  McVail's  Vaccination  Vindicated;  (10)  Sir  George  Buchanan's  Local 
Government  Report  tor  18S4  ;  (11)  JEiarfy's  Report  oil  the  ^ti^ffield 
Epidemic.  The  first  four  pf  tlie  above  cijn  most  eouvcuiontly  tie  got  at 
any  good  medical  iibniry.  '.'.;■.,; 

Liability  of  Ho'spitai.  to  Bulfr  DECEAfeKb  Patienis. 
Bridlington  (Juay  writes:  A.  li.  is  admitted  into  our  cottage  liospital, 
wlH.'i-e  he  has  to  pay  3s.  wr  week.  Being  unable  to  pay  it  himself,  some 
kind  friends  pay  it  for  him,  in  six  weeks  A.  B.  dies.  His  friends  de- 
cline to  pay  thefuneral  expenses.  Who  has  to  pay  for  the  funtjral— the 
cottage  hospital,. or  the  pan.sh?    Surely  the  latter.       '  *^'!V 

*»''In'view  of  the  decision  of  Lord  Denman  in  Reg.  •v.Si^mrt, 
12  .\.  and  E.,  7(3,  the  liability  to  bury  the  body  in  the  case  referrea  to 
priiuarlly  jtttareheslto  tlie  hospital  authfflfitlee.  In  the  absence  of  ana  ex- 
press agreement  with  the  Poor-law  guardians  or  some  other  persons  to 
defray  the  expenses.    Section  31  of  the  Poor-law  Act  of  1844  (7  and  8 


Vict.,  ch.  101)  empowers  a  board  o£  guardians  to  bui-y;  at  the  cost  of  the 
poor  rates,  the  body  of  any  poor  pei'son  which  may  be  within  their 
parish  or'union ;  and  no  doubt  In  tl)c  '6ase  in  question  the  guardliilis 
could  act  lindcr  that  section  if  tliey  chose  to  do  so;. but  there  would 
seem  to  bo  no  obligation  upon  them  to  inciir  the  expense  unless  the 
body  is  lying  in  the  workhOUse  oi-  oii^  pi-eniises  belonging  to  the 
guai'diaiis.  '    '  ;\  , '  '  /.'!  "  .  ■-' 

ANSWERS. 


M.D.— ParUoulars  as  to  the  arrangements  for  Enplish-pmctitionoi'S  pro- 
ceeding  to  the  Congress  at  Rome  were  published  iii  the  BRITISH  Medi- 
cal Journal  of  May  tith,  p.  P63.  Further  information  cah  be  obtained 
from  the  Honorary  Secretary,  Wt.  G;  H.  Makins,  F:R.C.S.;  47;  Charies 
Street.  Berkeley  Square.  '  '      '-u;    ^     >,  

Income  Tax  should  complain  to  the  Secretary,  Inland  Revenue,  Somerset 
Hou.se,  but  wiU  piobahly  get  no  saUsfactiou.  The  more  a  surveyor  is  in 
tlie  wrong,  the  more  strongly  his  supi'Viors  are  apt  to  defend  JiUiV 
Against  ''a  fanciful  and  high-flpHii'  estimate"  of  profits,  "Jncoiue 
Tax  "  may  get  assistiiuce  from  the  Xucome  Tax  Repayment  Agency,  ^.'i, 
Colvjile  Teiraoc,  W.  ,   ■:.  ■  .v 

•■    I     !•  Practice  IN  Spanish  AMERICA.  "' 

Dr.  R.  E.'BlTRGES  (Chester),-writcs:  In  answer  to  Dr.  .1.  J'..r..ili-(lar'kBOn, 
I  may"  say  that  on  making  ipquiries  when  at  Buenos  .\yrcs  in  1^81 
myself,  I  was  informed  that  a  fiiedical  man  with  British  qualifications 
would  be  required  to  study  there  Spanish  language  and  incdirtnc  for 
two  years,  and  then  to  pass  an  examination  (the  nature  or  extent  of 
wliich  I  cannot  say)  before  being  allowed  to  practise  iu  the  Al-gentihe 
Republic.  I  believe  the  same  iiolds  good  at  Monte  Video,  Rio  de 
Janeiro,  and  Bahia.  1  believe  the  chances  of  practice  at  Buenos  Ayr;es 
are  very  good.    Fees  are  very  high,  but  so  are  expenses.  '." 

Galvanised  Iron  Pipes.  i:. 

Dr.  J.  C.  Thresh  (Chelmsford)  writes;  I'ertjiin  waters  undoubtedly  set 
upon  galvanised  iron  pipes,  but  in  my  exiiericivce  in  one  case  only  lias 
the  zinc  dissolved  by  the  water  given  rise  to  any  ill  clFects.  A  gentle- 
man took  possession  of  a  country  house,  which  ho  had  erected  and 
which  ^vas  supplied  witii  water  from  a  spring  about  a  quarter  of  a  mile 
distant.  From  the  time  of  removing,  his  only  child  suft'ered  from' so 
marked  constipation  that  a  medical  iiiaii  was  called  in.  He  ultimately 
suspected  the  water  supply,  and  upon  examination  tliis  was  found  to 
Contain  zinc  dissolved  from  the  inner  surfiice  of  the  pipes  conveying 
•  the  water  to  the  house.- •  Directly  tills  supply  .was  discontinued,  the 
■  child's  bowels  begaiito  act  normally.  After  a  tttio  the  zinc  in  such 
pipes  is  complct4'ly  removed,  a.  coating  of  ir<ni  oxide  taking  its  place. 
J  .xni  am  anxious  to  obtain  saiiiplcH  of  water  having  tlu' abmo  action, 
and  shall  be  glad  to  examine  ami  report  wpoii  any  sucli  tliat  may  be  Sent 
me. 

'  '      !      ,  — . ' ■ 

NOTES,    IBTTERIl),    Elc. 

Ebhata. 

In  the  report  of  the  conjoint'  meeting  of  the  Edinburgii,  and  Stirling, 
Kinross,  and  tUackmannau  Branches  on  page  UK  of  tlie  British 
Medical  Journal  of  July  latix,  the  pame  of  Dr.  Dow  was  inadvertently 
printed  as  Dr.  Don.  - 

IN  the  note  by  Dr.  H,  Oliphant  Kicliolson,  on  "Fiecal  Inconti- 
nence iu  Childhood,"  under  Answers,  in  the  Journal  of  July  aand, 
page 21.i,  for  "inject  2 ounces  of  a  solution  of  tinet.  ferri-, pcrcjilpr. 
(3j  to  5j  of  water),"  read  "  Inject  S  "ounces  ot  a  solutiou  qtrtinet.  felTi. 
pcrclilor.  (3j  to  Oj  of  water)."       .  >    '  ■'        .;      i      i';  ' 

MEDIcAt.  BfiXEDIfTS. 

A  Doctor  WHO  owes  Success  to  his  Wiif.  writes  to   6.-iy  that  in 

Australia,  where  he  pra<ti«cs,  people  "  would  as  soon  cxpcct.a  pul>lU'«in 

to  soil  spirits  without  a  licence  ius  a  (lector  to  be  u'l'iiarried.','    He 

'  tliiiiks  that  if  tlie  unmarried  and  uiisucci'ssful  "would  only  wakC  lip 

.  and  take  ii  wife,  he  would  find  h^s  number  of  patients  j\ist  double."' 

»,*  We  liave  reason  to  believe  that  the  reniedy  has  been  frequently 

tried,  uot  alw^ayS  with  the  success  iwhich  otir  <iori>flspondontaiiticipiit<'s. 

BonesHftehs  and  Assurance  (!ompanif.s.  :.  .'■:■, i 

Mc'G.  writes:  In  our  neighbourhood  we  have  a  so-called  boiiesettec,  WiiO 
not  only  attends  patlcuts  Uut  also  signs  certificatesvwlllch  are  actopttd 
by  tlie  assurance  companies  just  as  if  siglK^d  liy-n.  registered  iiiediiial 
practitioner.  1  tliiiik  soiiicthing  ought  to  be  done  in  the  matter, elllicr 
liy  a  combined  action  of  the  general  practitioners,  or  hy  calliug  tlie  at- 
tention of  tlic  accident  assurance  couipanies  to  it,  M  .,  f  :i;  : 
*,"  A  certificate  (if  the  cause  (rf  death  signed  by  a  iMiiesettcr  vimtld 
not  bo  accented  hy  the  registtar  as  if  siguetl  by  a  registered  medical 
practitioner.  On  receipt  of  Bueii  acertiificatq,  in  the  present  state  of  t)ie 
law,  it  is  the  registrar's  duty  to.  record  the  assigned  cause  of  deatli  as 
"  nncertified  ;"  indeed,  no  other  course  is  at  present  possible  as  no  legal 
method  e;usts  for  inquiring  qoiicei-ning  thccausps  of  uticej-tifted  dciths. 
If  assur'auce .?en»pa*ie» aoB«pt  such  ci-i  tifieates  tWy  <io>io  iiij^ieii-owii 
riski'-i.i'   i;  •■'•'  "'"  .•-•  '''■■'■                          ■    ■       '  ■'    ■  ■■■''•  I'-iii -.. 

,,  CONOUBRENTSc.VRLATINA  AND  MSasles.  "  . 

Dr.  J.  ROUIN.SON  (Nantvglo,  Mou.)  writes:  1.  was  cidlcd  in  to  see  E.  B. 
aged  «  years,  on  JnlyBth.  She  Was  then  very  feverish,  v<imitiBg,:and 
complaining  of  sore  throat ;  the  i  body  was  oonipletely  covered  ivitl*  a 
typical  scarlatinal  rash  on  the  following  day.  Om  July-  eth,  the  fourth 
dav  of  tlic  illness,  a  second  rasli  .appeared  wliicli  was  undoubtedly  the 
rash  of  measles,  both  rashes  being  distinctly  visible  at  the  same  time. 
The  temperature  avCTagodiMM"  during  the  fii-st  three  daysof  the  iUnoss, 
On  the  foui-th  dav,  .namejy,  tlie  day  on  which  tl)e  lueasly  ra;sli  iiji- 
peared,  tie  temperature  rosb  1". '  "The  child  died  on  Wly  I8lh  fro»u 
lobular  pneumonia. 
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Workmen's  Trains. 
We  are  glad  to  note  tlie  practical  steps  which  are  being  taken  to  improve 
the  service  ot  workmeii'a  trains  in  and  around  London.  .\t  the  con- 
ierence  just  Ireld  at  the  Board  o£  Trade,  the  companiea  agreed  to  many 
of  tile  suggestions  put  forward  by  the  London  Council,  such  as  making 
workmen's  tickets  available  after  noon  (on  most  lines  these  have  been 
available  only  after  4  o'clock),  and  that  all  third-class  trains,  whether 
on  main  or  branch  lines,  arriving  at  the  London  termini  up  to  8  A.M.  be 
workmen's  trains  throughout  the  area  of  the  cheap  train  service.  Not 
all  of  the  companies  agreed  to  this  latter  point.  In  regard  to  the 
model  zone  system  being  adopted,  tlie  companies  state  that  the  sugges- 
tion is  one  to  which  pi-actical  effect  cannot  be  given;  they  have  not, 
however,  refused  to  entertain  the  proposal,  and  have  intimated  readiness 
to  consider  the  system  of  grouping  fares  for  varying  distances  up  to 
twelve  miles  from  tlie  terminus  of  each  railway.  The  Council  hold  that 
fifteen  miles  should  be  the  limit,  but  tlie  matter  will  be  again  discussed 
at  another  conference  to  he  convened  by  the  Board  of  Trade.  .Sir 
Courtenay  Boyle,  Secretary  to  the  Board  of  Trade,  favours  the  Council's 
suggestions. 

A  Case  of  Wasp  Sting  with  Rapid  Constitutional  Symptoms. 

Dr.  G.  Baltour  Marshall,  M.B.,  CM.  (Kirkcudbright,  N.B.)  writes  :  On 
July  18th,  at  5. ,30  P.M.  I  was  called  to  see  Mr.  A.,  who,  less  than  an  hour 
previously,  liad  been  stung  on  the  nape  of  tJie  neck  by  a  wasp.  To 
soothe  the  pain,  which  was  somewhat  severe,  he  applied  bicarbonate  of 
soda.    Some  15  minutes  later  he  felt  his  eyes  watering  but  not  painful. 

.  Getting  worse  he  looked  at  himself  in  the  glass  and  found  his  face 
somewliat  swollen  and  liis  eyes  bloodshot.  He  felt  his  body  getting 
itchy,  and  taking  oil' his  clothes  found  his  chest  and  abdomen  covered 
with  a  red  rash.  Half  an  hour  after  being  stung  his  condition  became 
aggravated,  his  eyes  watered  much,  the  face  was  so  swollen  tliat  he 
could  scarcely  see,  and  he  n()ticod  cyanosis  of  the  lips  and  round  tlie 
eyes.  His  wife  also  remarked  how  swollen  and  blue  his  face  was,  and 
tliis  caused  them  to  send  for  medical  assistance.  When  I  arrived  the 
following  was  his  condition  :  On  the  nape  of  tlie  neck  and  to  the  right 
side  was  a  white  well-elevated  wiieal,  ovoid  in  shape  and  about  almond 
size,  where  the  wasp  had  stung  him.  The  face  was  flushed  and  sliowed 
slight  cyanosis,  but  almost  ail  traces  of  the  previous  swelling  had  dis- 

.  appeared.  Theconjunctivai  were  markedly  congested  and  tYie  How  of 
tears  increased,  but  the  pupils  were  of  moderate  size  and  otlierwise 
normal.  The  neck  and  whole  trunk,  back  and  front,  were  covered  with  a 
deep  scarlatinal-like  rash,  showing  a  slight  mottling,  disappearing  on 
pressure  but  at  once  returning.  'Tlie  left  palm  was  likewise  reddened 
out  the  limbs  were  otherwise  quite  free  from  any  rash.  All  tlie  parts, 
affected  with  this  rasli— trunk  and  palm  of  left  hand— had  been  very 
itchy,  but  this  was  now  passing  off.  The  left  axilla  was  swollen  but 
not  tender  to  pressure,  and  the  patient  himself  remarked  that  it  was 
curious  the  lelt  armpit  should  be  swollen  and  the  left  palm  red  when 
he  had  been  stung  on  the  riglit  side  of  the  neck.  The  left  hand  liad  not 
been  stung  and  showed  no  wound.  The  temperature  was  (•S'^F.,  pulse 
60,  regular  and  of  medium  tension.  The  patient,  beyond  feeling 
alarmed  at  his  condition,  was  conscious  of  no  other  symptoms.  Four 
hours  later  the  rash  began  to  fade,  and  next  morning  lie  was  (luite 
well. 

•    Births  and  Deaths. 

M.  Langlois,  writing  in  Atmales  d'Hi/yihie  Publique  et  de  MMe- 
eine  lAgaky  gives  some  highly  interesting  figures :  Eveiywhere  in 
Europe  there  is  a  continuous  and  gradual  diminution  in  the  number  of 
births.  Thus,  in  England  in  1879,  there  were  34.7  births  for  eacli  1,000 
inhabitants;  but  in  ISfiO  the  ligures  were  30.2  births  for  each  1,000  in- 
habitants, after  having  been  successively  33.9  (1881),  ,32.,5  (188.5),  30.6 
(1888).    In  Belgium  in  1879  the  number  of  birtlis  were  I3.,5  for  each  l,0tw 

•  inhabitants ;  in  1890  tlie  births  were  but  28.7.  In  the  (German  Empire 
in  1879  the  number  of  births  to  each  1,000  inhabitants  was  38.9:  in  189ii 
this  proportion  had  fallen  to  36.7.  In  Prussia  proper  the  proportion  in 
1879  was  ,39.2  ;  it  was  but  36.6  in  1890.  Thus  throughout  Europe  there 
has  been  an  increasing  diminution  in  the  number  of  children  born. 
In  France,  however,  this  decrease  is  more  marked  than  in  other 
countries,  because  the  proportion  of  births  is  lower  than  elsewhere. 
In  1879  there  were  2.i  children  born  for  each  1,000  inhabitants;  in  1890 
the  proportion  was  but  21.8,  or  a  diminution  of  nearly  one-sixth.  Yet, 
to  form  a  just  estimate  of  the  effect  of  this  decrease  of  births  on  each 
country,  wo  must  take  into  account  the  mortality  of  the  country.  The 
nations  of  Europe,  for  this  purpose,  may  be  diviaed  into  three  groups : 
those  of  the  South:  Spain,  Austria,  Italy,  even  Germany,  in  whicli 
countries  the  number  of  deaths  in  1890  varied  from  32  to  2h  for  each 
1,000  inhabitants ;  those  of  the  centre :  France,  Belgium,  Switzerland,  of 
vfhich  the  respective  proportions  were  22.01,  20.21,  20.82  for  each  1,000 
inhabitants.  Finally,  the  people  of  the  North  :  England,  Denmark, 
Sweden,  Norway,  where  the  respective  proportions  of  deaths  were  19.01, 
17.19,16.34,16.11  for  each  1,000  inhabitants.  Thus  it  will  be  observed 
that  while  France  has  fewer  births  than  any  other  country  of  Europe, 
in  regard  to  mortality  she  occupies  an  intermediate  position.  The 
South  of  Europe,  contrary  to  general  opinion,  has  a  much  higher  mor- 
tality than  the  North,  especially  for  children,  of  which  the  mortality 
comprises  a  considerable  proportion  of  the  number  deaths  in  each 
countiT-  The  mortality  of  children  in  France  is  frightful,  although 
there  is  no  increase,  but  rather  a  diminution,  in  the  number  of  infants 
which  die  during  their  first  year.  If  from  1806  to  1809  22  per  cent,  of 
the  newborn  children  died,  the  percentage  in  1860  was  but  17.63,  and  it 
fell  to  1.5.76  in  1888,  to  14.82  in  1880,  while  in  1890,  a  year  of  epidemic 
which  did  not  spare  children,  the  percentage  was  16.77.  We  have  to 
admit  that  out  of  1,000  children  born  in  France,  167  die  in  their  first 
year ;  and  this  number  is  altogether  too  large,  notwithstanding  that 
Bavaria  loses  312  in  every  1,000,  Italy  212,  Switzerland  190,  Belgium  174. 

'  The  public  hygiene  of  a  country  which,  out  of  800,000  born,  loses  167,000 
in  their  first  year,  is  manifestly  inefficient,  although  enormous  progi-ess 
has  been  made  in  the  last  ten  years. 
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PRESIDENT'S    ADDRESS. 

DEl.lVKliKD   AT  THE 

SIXTY-FIRST  ANNUAL   MEETING  OF   THE    BRITISH 
MEDICAL  ASSOCIATION.  •    ' 

BY 

GEORGE  HARE  PHILTPSON,  M.A ,  M.D., 

D.C.L.,  F.K.C.P., 

Professor  of  Medicine  in  the  University  of  Durham ;  Senior  Physician  to 
tlie  Newcastle-upon-Tyne  Koyal  Infirmary,  etc. 

The  Meeting  of  the  Britith   Medical   Astociation  in,  Newcastle' 
upon-Tyne  in  1870. — The  Position  of  the  Association  then  and 
now. —  The  Jounutl. — yewcadle-upon-  Tyne,  Ancient  and  Modern. 
— Durham    University. — Diseases  of  the   Locality. — Population 
and   Cenius. — State  Medicin-'. — Notijication  of  DUea^es. — Pol- 
lution of  Rivers, — Liuvny  Lyiilatijn, —  County    Councils  and 
Public  Health. — Minister  of  Health. 
On  assuming  the  )iouourablf  position  of  President  of  the 
British  Medical  Association,  in  ivliioh  I  liave  been  called  by 
the  kind   favour  of   my    professional   brethren,   courteously 
ratified  by  tlie  memVjers  of  tlie  Association,  I  desire  to  give 
expression  of  my  appreciation  of  the  distinction  wliich  I  have 
received,  and  an  assurance  of  my  earnest  endeavour  to  fulfil 
the  expectations  and  requirements  of  the  office.     In  addition, 
it  is  my  jjleafiure  and  my  privilege  to  otter  a  hearty  and 
cordial  welcome  to  the  members  of  the  Association  to  the 
City  of  Newcastle-upon-Tyne,  at  this,  the  61st  annual  meet- 
ing, and  to  express  the  hope  that  the  visit  will  be  a  profit- 
able and  a  pleasurable  one.    This  welcome  I  give  on  behalf 
of  tlie  profession  of  the  Northern  Counties  of   Kngland,  the 
North  of  England   Branch   of   the   Association,   niul    of  the 
Municipality    of    the  City   and   County  of   Newcasde-upon- 
Tyne.     Every  endeavour  has  been  made  by  the  executive  and 
the  subcommittees  of  the  Local  (reneral  Committee  that  th<f 
arrangements  shall  be  convenient  and  complete,  so  that  the 
success  of  the  Congress  may  br'  assured. 

This  is  the  second  occasion  that  the  Association  has  held 
its  annual  meeting  in  Newcastle  ;  the  first  having  bei-n  in  the 
year  1870.  when  the  proceedings  were  ably  presided  over  by 
tlie  late  Dr.  Edward  Charlton,  wliose  name  is  referred  to  with 
kindly  remembrance,  and  whose  memory  is  warmly  cherished. 
Tlie  reminiscences  of  the  meeting  are  many  and  pleasant.  I 
then  had  tlie  Iionour  of  acting  as  the  Honorary  Local  Secre- 
tary. Of  local  friends  who  rendered  valuable  service  it  is  my 
pleasure  to  mention  our  venerable  member.  Dr.  Dennis 
Embleton,  the  then  President  of  the  Section  of  Medicine ; 
our  illustrious  citizen  and  lionorary  member  Lord  .Armstrong, 
and  tlie  Very  Reverend  Dean  Lake,  the  revered  Wai>len  of 
the  University  of  Durham. 

In  the  interval  of  time  the  .\ssociation  has  greatly  increased 
in  numbers,  power,  and  influence.  .\i  the  annual  meeting  in 
1870,  320  members  attended,  an<l  the  .Association  numbered 
4,258.  Now  it  has  on  its  roll  14,7(X)  membei-s.  The  member- 
ship has  been  nearly  quadrujiled.  The  proportion  of  British 
membiTS  of  the  profession  wlio  are  not  yet  members  of  th<! 
Association  is  a  steadily  diininishing minority.  Tlie  .Associa- 
tion may  fairly  claim  to  have  liroiiglit  about  for  the  profession 
througliout  the  British  Empire  the  federation  which  still 
r<;main8  the  dream  of  the  politician.  Medicine,  happily, 
knows  no  fr<intiers,  except  such  as  are  erected  by  diversity  of 
language.  Members  of  the  .Vssociation  are  to  be  found  in 
every  quarter  of  the  globe,  and  there  are  now  but  few  British 
dominions,  colonies,  or  dependencies  in  which  a  Branch  of 
the  Association  does  not  exist. 

At  the  Newcastle  meeting,  in  1870,  Mr.  Ernest  Hart  was  re- 
appointed the  Editor  of  tlie  British  Medical  JonnNAt.  The 
power  and  ability,  high  professional  tone,  and  ministerial 
direction  which  he  has  displayed  in  its  conduction  must  be 
apparent  to  every  member  of  the  .Association.  The  weekly 
issue,  in  the  interval  of  near  a  quarter  of  a  centuiy,  has  been 
increased  from  2,000  to  17,51)0.  On  sucli  a  satisfactory  result, 
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Mr.  Hart  is  to  be  heartily  congratulated.  By  his  editorial 
work,  he  has  largely  contributed  to  advance  tlfe  wellbeing  of 
the  nation,  to  promote  the  best  interests  of  the  medical  pro- 
fession, and  to  increase  the  good  feeling  of  its  members. 

It  has  been  customary,  in  the  Presidential  Address,  for 
reference  to  be  made  to  tlie  locality  in  which  the  meeting  is 
to  be  held,  in  the  way  of  introduction.  In  the  belief  that 
this  course  of  procedure  will  prove  acceptable  to  the  members 
generally,  and  more  esjjecially  to  those  who  are  unacquainted 
with  the  place  of  meeting,  it  will  be  followed  on  the  present 
occasion. 

The  origin  of  Newcastle  is  due  to  the  Romans.  During  tlie 
Roman  occupation  of  Britain,  Newcastle  was  the  site  of  a 
station,  situated  a  little  distance  north  of  the  spot  where  now 
stands  the  castle.  Along  the  high  ground  to  the  north  ran 
the  Roman  wall,  the  great  mural  barrier  erected  by  the 
Emperor  Hadrian,  a.d.  120.  South  of  the  Roman  station  a 
bridge  crossed  the  River  Tyne,  where  now  is  the  swing 
bridge.  The  locality,  taking  its  name  from  the  bridge,  was 
called  Pons  Aelii,  in  honour  of  its  imperial  founder,  Hadrian 
being  of  the  Aelian  family.  After  a  silence  of  nearly  two 
centuries,  mention  is  made  of  this  place,  under  the  appella- 
tion of  Ad  Murum,  as  the  residence  of  Oswi,  King  of  North- 
umberland. At  a  later  period  it  became  colonisjed  by  a  com- 
munity of  monks,  and  was  called  Monk-Chester.  It  would 
appear,  however,  to  have  then  been  insignificant,  for  William 
the  Conqueror,  halting  on  his  return  from  Scotland,  was 
compelled  to  obtain  provisions  for  his  army  fronl  Tyne- 
mouth. 

In  1080,  Malcolm,  King  of  Scotland,  having  ravaged  the 
north  of  England  as  far  south  as  the  Tyne,  William 
•iespatched  a  force  into  Scotland,  under  the  command  of  his 
eldest  son  Robert  Carthose,  who,  upon  his  return  after  the 
expedition,  founded  a  castle  upon  the  hill  overlooking  the 
bridge,  and  under  the  shadow  of  the  New  Castle  upon  Tyno 
has  grown  up  a  community  which  has  extended  into  a  vast 
commercial  city,  which  still  retiiins  the  name  which  it  re- 
ceived from  the  son  of  the  Conqueror. 

The  municipal  history  of  Newcastle  dates  from  the  reign 
of  Henry  I.,  when  the  burgesses  were  governed  by  a  provost. 
Fiom  12.')1  the  list  of  mayors  formally  begins.  In  1400 
fl(  nry  IV.  granted  that  Newcastle  should  be  separated  from 
the  county  of  Northumberland  and  be  a  county  of  itself,  and 
that  the  burgesses  thereof  should  have  a  sheriflf. 

In  pursuance  of  the  Bishoprics  Act,  the  Diocese  of  New- 
castle was  founded  in  1882.  The  Bishop  of  Newcastle  may  be 
said  to  be  the  successor  of  the  ancient  Northumbrian  Bishops, 
whose  seat  was  at  Lindisfarne.  After  the  lajise  of  1,(XX)  years 
the  Northumbrian  See  has  been  once  more  restored  in  the 
chief  city  of  the  North.'  The  Church  of  St.  Nicholas  has 
become  a  cathedral,  and  appropriate  changes  in  its  interior 
have  been  made.  ' 

There  are  two  institutions  of  a  collegiate  nature  in  New- 
castle— the  College  of  Medicine  and  the  (Jollege  of  Science, 
both  being  Colleges  of  the  University  of  Durham.  As  early 
as  1834  classes  were  est-iblished  in  Newcastle  for  the  study  of 
medicine.  In  18.')2  the  School  of  Medicine  was  received  into 
connection  with  the  University  of  Durham,  and  in  1870  the 
affiliation  was  rendered  more  comjilete  by  the  school 
b(>coming  a  College  of  the  University.  The  lecturers  of  the 
College  are  officers  of  the  University  in  the  Faculty  of 
-Medicine,  and  the  students  are  undergraduates  in  the 
same  faculty.  In  the  present  (^ollege.  wliich  was  opened  in 
1889,  every  modem  improvement  has  been  adoiited.  whereby 
the  medical  education  and  the  well-being  of  the  students  can 
be  furthered.  In  the  Colleg(^  Calendar  for  189'i  the  list  of 
students  is  262.  The  College  of  Science  was  founded  in  1871 
for  th(^  teaching  of  physical  science,  particularly  in  its  ajipli- 
cation  to  engineering,  mining,  marinfiictures.  and  agrifml- 
ture.  It  has  a  large  and  eflicient  staff  of  professors  ami 
lectiirei-s. 

The  University  of  Durham,  originally  projected  by  the 
Lord  Protector  Cromwell,  was  founded  by  tlie  mnnificeiice  of 
William  Van  Mildert,  Bishop  of  Durham.  The  fact  of  the 
large  and  increasing  population  of  the  northern  counties,  and 
theirdistance  from  the  Universities  of  Oxford  and  Cambridge, 
suggested  to  liimandthe  Chapter  of  Durham  thata  local  uni- 
versity might  be  provided  from  the  revenues  of  that  body. 
.Accordinglv,   an  Act  was  passed,  and   the   University  was 
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opened  in  1833.  The  management  is  in  tlie  hands  of  the 
Bishop  of  Durham  as  visitor,  tlie  Cliapter  of  Durliam  as 
governors,  the  Dean  of  Durham  as  warden,  and  a  Senate  con- 
stituted of  the  professors  and  others.  The  University  in  all 
its  faculties  has  steadily  advanced.  In  the  academic  year  of 
iS92-93,  I'iO  degrees  in  medicine,  surgery,  and  hygiene  were 
!c6nfen-ed.  Tlie  University  was  the  first  of  the  examining 
bodies  of  the  United  Kingdom  to  institute  a  practical  exami- 
nation in  anatomy  and  chemistry,  and  a  clinical  examination 
in  medicine  and  surgery  for  degrees  in  medicine  and  surgery. 
It  was  also  the  first  University  in  England  to  grant  degrees  in 
bygiene,  A  professor-ship  of  comparative  pathology  lias 
i)een_ recently  founded  by  the  University  in  the  College  of 
^edicine,  the  endowment  for  which  was  generously  be- 
.irueathed  by  the  late  Dr.  George  Yeoman  Heath,  Professor  of 
^urgery  and  President  of  the  College  of  Medicine.  Thus, 
ihrough  the  foresight  and  mubificenee  of  one  of  its  most 
illustrious  professors,  the  Univexsity  lias  become  the  pioneer 
of  a  new  branch  of  medical  education. 

Of  the  learned  societies  in  Newcastle  maybe  mentioned  the 
Literaiy  and  Philosophical,  with  a  library  of  general  litera- 
ture, which  celebrated  its  centenary  in  February  of  the  present 
year ;  the  Natural  History,  the  Hancock  Museum  of  which  is  a 
model  of  institutions  of  the  kind,  whereby  the  collection  and 
preservation  of  objects  availabtefor  pxaraination,  study,  and 
reference,  and  thereby  for  the  advancement  of  science,  are 
ayaihible  to  all  ;  the  Society  of  Antiquaries,  with  its  museum, 
especially  noteworthy  for  its  fine  collection  of  Koman  altare  ; 
and  the  Geographical  Society,  the  local  centre  of  the  Imperial 
Institute.  The  local  medical  societies,  namely,  the  North um- 
•berland  and  Durham  and  the  Clinical,  are  well  ofhcered,  and 
Jiave  a  good  list  of  members.  The  papers  presented  are  of 
a  high  standard,  the  discussions  are  animated,  and  the  inter- 
cliange  of  opinions  produced  thereby  are  instructive  and 
profitable. 

The  medical  institutions  in  Newcastle  are  numerous  and 
wt'll  supported.  The  lioyal  Infirmaiy,  established  in  the 
year  1751  for  the  counties  of  Newcastle-upon-Tyne,  Nortlinm- 
berland,  and  Durliam,  from  time  to  time  lias  undergone  addi- 
tions, and  at  the  present  time  has  accommodation  for  280  in- 
patients. The  particular  interest  of  this  institution  is  that  it 
exhibits  the  changes  that  have  taken  place  in  hospital  con- 
struction and  arrangement  during  the  past  150  years.  Effo'its 
are  being  made  to  obtain  a  new  infirmaiy.  The  Newcasile 
Dispensary,  founded  in  the  year  1777,  was  the  second  of  the 
kind  in  the  provinces.  The  first  systematic  returns  of  the 
sickness  of  the  borough  appeared  in  its  annual  reports.  Tlie 
City  Hospital  for  Infectious  Diseases,  situated  at  Walker, 
built  on  the  single  storey  pavilion  system,  with  a  disunited 
administrative  block,  is  available  for  100  patients.  The 
Prudhoe  Memorial  Convalescent  Home,  at  Whitley-by-the- 
Soa,  arranged  on  the  pavilion  plan  for  160  patients,  was 
erected  by  public  subscription  in  memoiy  of  Duke  Algernon 
>o(f  Northumberland.  There  are  also  the  following  special 
hospitals :  the  Fleming  Memorial  for  Sick  Children,  the  Eye 
Infirmary,  the  Hospital  for  Diseases  of  the  Chest,  the  Hos- 
pital for  Diseases  of  the  Throat  and  Ear,  the  Hospital  for  Dis- 
eases of  the  Skin,  and  the  Hospital  for  Incurables. 

The  diseases  that  may  be  considered  to  be  associated  with 
the  occupations  peculiar  to  the  locality  demand  a  short 
notice.  In  the  three  northern  counties  of  Northumberland, 
Durham,  and  (Jumberland,  it  is  estimated  that  about  120,000 
people  are  employed  about  coal  mines.  To  the  heated  atmo- 
sphere of  the  coal  mine,  an  atmosphei'e  often  laden  with 
dust,  and  to  the  strain  thrown  upon  the  internal  organs 
caused  by  the  cramped  position  in  which  miners  are  obliged 
to  work,  "the  mucous  catarrhs  of  the  respiratory  and  gastro- 
intestinal tracts,  from  which  minei'S  suffer,  may  be  attributed. 
I5ut  there  are  few  diseases  peculiar  to  miners. 

Anthracosis  is  very  rare.  Emphysema  of  the  lungs  does 
occasionally  occur.  The  pitman's  asthma  is  well  known,  but 
it  is  a.  much  less  frequent  disorder  now  than  formerly. 
Miners  are  also  very  exempt  from  nephritis,  which  may  be 
attributed  to  the  profuse  perspiration  which  they  experience 
while  at  work  and  to  the  daily  ablution  which  they  practise 
on  their  return  home.  Contrary  to  what  might  be  ex- 
pected fi-om  the  violent  muscular  exertions  necessaiy  in 
hewing  and  from  working  frequently  in  wet  and  damp  places 
and  always  more  or  less  in  currents  of  air,  rheumatism  and 


rheumatic  fever  rarely  affect  the  coal  miner.  The  explana- 
tion of  the  exemption  is  the  same  as  that  given  respecting 
nephritis.  The  miners  of  the  North  of  England  have  an 
average  of  three  years'  longer  life  tl^an  the  aggregate,  ^^ 
Englishmen,  eight  years  longer  than  the  Cdfnisli  riiirief,'nine'' 
longer  than  the  South  Wales  miner,  and  ©nly  one  year  less 
than  that  of  the  men  of  the  healthiest  districts  of  the 
kingdom.    .     .,         ,.      ,-     •    si       ■■     ■  ,  ■  i  '  -^  •     M'    <!'■'.>     » 

The  frequent  occurt-ehce  bf'  atefeases  of  the  cawib-vafedulifr 
and  nervous  systems  is  to  be 'noted.  The  workers  in  iron, 
particularly  the  puddlers  and  strikers,  are  apt  to  -suffer  Jiffiin 
diseases  of  the  heart  and  aorta  owing  to  the  strain  thrown 
upon  the  blood  vessels.  From  the  records  of  the  Newcastle- 
upon-Tyne  Koyal  Infirmaiy  for  the  past  five  years  of  all  tb6 
medical  cases,  15  per  cent,  were  of  diseases  of  the  circulatory 
system,  and  of  this  number  15.6  were  cases  of  disease  of  the 
large  vessels  ;  tlie  pathological  changes  observed  were' dila- 
tation and  hypertrophy  of  the  ventricles,  with  incompetence 
of  the  aortic  valves ;  and  17  per  cent,  were  of  diseases  of  the 
nervous  system.      '  .     •     . 

There  are  large  lead  works  on  the  Tyne;  both  of' white  and 
red  lead,  and  the  Royal  Infirmaiy  is  rarely  without  several 
cases'of  lead  poisoning.  It  is  observed  that  the  women  suffer 
much  more  than  the  men  ;  the  records  of  the  Royal  Infirmary 
show  twice  the  number  of  women  to  men,  aa  it  is  the  former 
who  are  employed  in  handling  and  stacking  the  carbonatiQ 
of  lead.  The  carbonate  of  lead  when  introduced  int^ 
the  system  by  inhalation  or  otherwise  mixes  freely  with 
the  fluids,  and  causes  a  toxa;mia  followed  by  convulsion^f 
and  a  fatal  coma  termed  "lead  encephalopathy"  by 
my  esteemed  colleague.  Professor  Oliver,  in  his  able  GouU 
stonian  Lectures  before  the  Royal  College  of  Physicians;Of 
London.  As  death  under  these  circumstances  has  been  rapidly 
induced,  no  marked  structural  change  is  detected  in  the 
internal  organs.  In  the  more  chi'onic  eases  the  effects  of 
lead  poisoning  are  found  in  structural  alteration  of  the  heart 
and  kidneys,  and  central  and  peripheral  changes  in  the 
nervous  system ;  and  lead  has  been  found  in  the  internal 
organs  upon  necropsy.  As  to  the  remedy  for  this  state  of 
things,  the  subject  requires  the  most  careful  investigation  in 
the  interests  alike  of  the  employer  and  employed.  Tlie  Home 
Office  has  regarded  the  prevention  of  this  sacrifice  of  human 
life  as  within  the  scope  of  its  duties,  and  has  appointed  a 
Commission  to  inquire  into  the  conditions  under  which  white 
and  red  lead  are  manufactured.  The  Commission,  it  is  hoped, 
will  give  an  opinion  as  to  what  additional  precautions  are 
desirable.      ,    .    '. ,         ' «  .i:     ;■    i!  /  H.  h;jjL  ,■    i  ■■.j....'!:i 

Asiatic  cholera,  described  as  ,8iKi\,,bas;.been«pideBiiC(j;i3. 
Newcastle  upon  three  occasions.  The  iirat  visitation  occurred 
in  1831-2,  causing  322  deaths ;  the  second  in  1848-9.  with  412 
deaths ;  and  the  third  in  1853,  with  l,6a3  deaths.  .  The 
water  supplied  to  Newcastle  in  1832  and  in  1853  was  polluted, 
and  in  1849  was  uneoutaminated.  In  184,9 ;  the  ^rnortality  in 
proportion  to  the,  population  was  sevenAjliijfteSirle^s^ih^niin 
1832and  in  1853..  ,  ;  .  ,       ,  ■  /,V  w;  /  •■  ■;  ^;,l; 

Respecting  the  threatening  of  cholera  in  England  in  the 
autumn  of  1892,  in  September,  one  sailor  from  Hamburg 
arrived  in  the  Tyne  suffering  from  the  disease.  He  was 
removed  to  the  fioating  liospital  at  Jarrow-on-Tyne,  and  died. 
There  was  no  spread  of  the  infection.  Tliis  may  be  fairly 
attributed  to  the  strenuous  action  of  the  Tyne  Port  Sani- 
tary Authority,  guided  by  their  medical  officer.  To  spread 
sound  views  on  the  laws  of  health,  and  on  the  best  methods 
of  warding  ofi'  or  battling  with  the  attacks  of  any  destruc- 
tive epidemic,  is  the  duty  of  our  municipalities  and,  local 
boards.    This  is  the  best  proof  of  our  sanitary  progress.     , 

In  alluding  to  the  impurity  of  the  water  supplied  to 
Newcastle  in  1832  and  1853,  it  is  gratifying  to  state  that 
the  present  water  of  the  Newcastle  and  Gateshead  Water 
Company  is  good  in  quality,  and  is  filtered  before  being, 
delivered.  Tlie  reservoirs  of  the  company  are  capable  of 
holding  1,827,000  000  gallons. 

The  general  aspect  of  Newcastle  is.  towards  the  south, 
and  the  surface  inclines  gradually  to  the  river  Tyne,  The 
altitude  in  a  distance  of  one  mile  rises  to  300  feet. .  The 
appearance  of  the  city  from  the  higher  grouawls,  oa  the 
Gateshead  side  of  the  river,  is  veiy  striking,  and'  from  that 
point  of  view  is  seen  to  much  advantage.  In  t?ie  older  streets 
many  of  the  houses  are  in  the  antique  gabled  style  of  the 
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time  »f  "Qunem  Elizabt'th,  In  tlie  iit'W  streets  tliero  aic  many 
palatial  buildings,  and  in  the  suburbs  villa  residences,  whiuli 
nitiy   be  re^iudcid   as    an   indication   of   its   wealth  and  pro- 

.spei-it,y.  Tliere  are  several  beautiful  parks,  in  addition  to 
ibe  Towii  Aloor  and  Castle  Leazes.  Tlio  Town  Moor  is  over 
1,300  aei'es   in  extent,  and  recently  has  been  beautified  by 

'iree  pliwting.  It  is  a  matter  of  thanlcfulness  that  the  old 
tratle  guilds,,  however  they  got  their  right,  have  been  instru- 
mental in  preserving  to  the  public  this  magnificent  stretch  of 
•open  grouiul.  Long  may  tlie  Town  ]Moor  be  preserved  as  ih<! 
people's  park,  where  they  may  roam  without  fear  or  thought 
■©I  olfieial ;  and  when  Kew  castle  may  have  grown  out  of  our 
jkiBowing,  and  shall  have  increased  in  all  directions,  may  tho 
Town  Moor  still  remain  a  breathing  place,  ati  11  free,  still 
open,  and  still  green. 

1^,:  Eew  towns  in  the  kingdom  have  inci'eased  in  their  popula- 
i^tion  with  tlie  present  generation  as  Newcastle  has  done.    In 

/.the  year  1871  the  population  was  over  128,000,  being  an  in- 
•crease  in  ten  years  of  15  percent. ;  in  the  year  1881  over  1-1.5, 0(W, 

•jin  increase  of  11.6  per  cent. ;  and  in  1891  over  180,000,  an  in- 
■crease  of  28.2  per  cent.  In  the  census  of  1801,  Newcastle  is 
-exceeded  in  its  increase  only  by  Carcliflf,  which  is  55.7  per 

■»-'e>it-  .        ■  ./( >;  ,'(1,.  •  ./'     i  :/    V   -      ' 

Of  th(^  deaths  ragistered  in  Kp^cjaBltle  ttofp.  all  csiuses  in 
4he  ten  years  1871-80,  the  average  rate  of  mortality  was  2t).S ; 
.and  iu  the  ten  years  1881-90,  2i.6,  a  diminution  of  2.2,  and 
■during  the  same  de*ades,  of  the  seven  chief  zymotic  diseases, 
there  was  a  diminution  of  l.G.  These  rates  are  satisfactory, 
And  the  sanitary  authority  of  the  city  and  the  medical  officer 
of  health  are  to  be  congratulatedjoji  their  successful  admiui- 
«t)ration.  ,  : 

1  pass  now  to  the  consideration  of  questions  relating  to 
State  medicine.  The  notification  of  diseases  is  a  subject  that 
may  be  profitably  referred  to.  In  1863  I  had  the  honour  of 
leading  a  paper  before  the  Northumberland  and  Durliam 
Medical  Society,  entitled,  ''An  Investigation  of  the  Preva- 
lent Diseases  of  the  District  Ijy  means  of  a  System  of  Regis- 
tration." In  1865,  at  the  Leamington  meeting  of  this  Aaso- 
.tion,  a  resolution  proposed  ))y  Dr.  Arthur  Ransoine,  of  Man-! 
rcliester,  and  which  I  seconded,  was  passed:  "That  a  com- 
mittee be  appointed  to  encourage  a  registration  of  diseases, 
and  to  devise  the  best  means  of  obtaining  the  evidence  of 
.members  upon  medical  questions  having  apractical  bearing." 
.A  comniittee  was  appoiiitcil,  and  reports  were  regularly  pre- 
aented  ^^t  the  succeeding  annual  meetings  of  the  Association. 
In  connection  with  the  Norfhumberland  and  Durham 
I  Medical  Society,  reports  based  upon  information  contributed 
,,by  the  memb(;rs  were  regularly  issued  from  1864  to  1809. 
Manchester  and  other  towns,  also,  had  their  registration  of 
-diseases,  under  local  societies.  It  soon,  however,  became 
evident  that,  as  a  rule,  much  could  not  be  hoped  for  from 
voluntiuy  effort,  and  that,  if  notification  was  to  succeed,  it 
must  bo  compulsory.  Memorials  iu  favour  of  compulsion 
-were  forwarded  to  the  Local  Government  Board,  by  the 
Society  of  Medical  Ofticcrs  of  Health  and  other  bodies,  but 
for  some  time  with  little  avail.  Meanwhile,  Iluddersfield, 
Bolton,  and  other  towns  had  obtained  local  acts,  by  which 
notification  was  enforced.  The  last  Parliamentary  return  on 
the  working  of  the  Infectious  Disease  Notification  Act. 
.-shows  tluit  upwards  of  l,O0D  saiiitaiy  authorities  have  adopted 
tho  Act,  the  districts  i-epi-esented  having  an  aggregate  popu- 
lation of  twenty-four  out  of  the  twenty-nine  millions  of 
people  in  England  and  AVales,  according  to  the  last  c(^nsus. 
There  are  various  reasons  why  notification  sboiUd  be 
made  comjiulsory.  Economy  is  one.  The  cost  of  the  cases 
of  infectious  diseases  is  being  more  and  more  thrown  on  tin; 
public.  The  hospitals  for  infectious  diseases  are  being  used 
by  an  increasing  number  of  persons  and  by  classes  of  a 
higher  social  position  than  formerly.  If  the  State  sees  its 
.advantage  in  receiving  such  i)atients  into  isolation  hospitals, 
it  will  also  see  to  the  best  means  of  limiting  the  number  of 
cases  to  be  admitted.  It  will  not,  if  it  can  lielp  it,  allow  the 
individual  to  contract  infectious  disease  or,  having  conti-acted 
it,  to  freely  diffuse  it.  ;        -  / ,   : 

Under  these  circumstances,  we  have-  to  consider  our  own 
-duty  in  respect  of  the  Act,  which  may  be  strengthened  but 
which  will  not  be  repealed.  Our  first  duty  is  to  perfect  our 
skill  in  diagnosis.  Legislation  has  emphasised  the  import- 
ance of  this  Act,  and  any   mistake  therein  is   calculated  to 


bring  our  defects  into  special  prominence.  There  are  some 
cases  in  wliu-h  diagnosis  is  not  urgent.  There  are  other 
eases  in  whicli  promptitude  of  diagnosis  is  a  virtue,  provided 
that  it  is  sound.  Mistakes  in  diagnosis  are  inevitable,  espe- 
cially in  regard  to  infectious  diseases.  Tlicse  iiii^itiikes  must 
not  be  regarded  liglitly,  and  should  be  reduced  to  a  mini- 
mum. It  is  clearly  tlie  duty  and  the  interest  of  every  pi'ac- 
titioner  to  be  acquainted  witli  the  essential  symptoms  of  the 
notifiable  diseases.  Such  an  iicquaintanco  can  only  be  ob- 
tained liy  carcfuland  minute  clinical  study. 

The  further  question  arises.  Cannot  riomething  be  done  to 
utilise  the  information  of  the  Notification  Act  by  collating 
and  widely  distributing  it?  The  present  partial  selieme,  by 
which  the  health  otiicers  of  certain  districts,  who  supply 
weekly  summaries  of  notifiable  diseases  to  the  Local  Govern- 
ment Board,  and  receive  in  return  the  summarised  facts  for 
all  such  districts,  should  be  enlarged  to  cover  the  whole 
country.  This  could  be  done  by  the  Constitution  of  county 
councils  as  registration  authorities,  with  power  to  require 
similar  weekly  summaries  from  all  health  ofhcers  within  tlieir 
respective  counties,  the  compiled  results  being  tabulated  and 
sent  to  all  health  officers  of  sanitary  districts  iu  and  abutting 
on  the  several  counties.  Thus  eveiy  health  officer  in  Eng- 
land and  AVales  would  have  reliable  information  as;  to  the 
presence  of  disease  in  the  adjoining  districts  J  ftiid  oil  the 
usefulness  of  these  facts  it  is  needless  to  ilwell."'' 

In  addition,  the  data  for  the  country  generally  could  be  re- 
ceived from  the  county  councils,  and  tabulated  quarterly  and 
annually  by  some  property-  constituted  central  registration 
department,  and  treated  (^ither  independently  or  as  part  of 
the  Registrar-General's  quarterly  and  annual  reports. 

Apatliy  has  been  evinced  by  county  councils  in  appointing 
medical  oflicers  of  liealth,  the  general  plea  being  that  there 
is  nothing  for  them  to  do,  and  that,  at  best,  they  would  be 
ornamental  ratlier  than  useful  officers.  Up  to  the  present 
time  their  duties  have  not  been  defined  by  Parliament  or  the 
Local  Govei-nment  Boaixl.  It  would  seem  as  if  tlw  intention 
of  the  Legislature  was  to  a!llow  perfect  freedom  of  action  to 
county  councils  to  define  the  duties  they  desire  their  medical 
officers  to  perform  for  them,  so  that  they  maj;  lie  ahlc  to  per- 
form similar  functions  for  the  local  authorities  to  those  at 
present  performed  by  the  medical  staff'  of  the  central 
authority  in  London.,  In  tliia  there  is  the  true  spirit  of  de- 
centralisation, which  was  pne;0f  the  principal  objects  Of  the 
Local  Government  Act. 

It  is  certain  that  advice  coming  fi'om  a  body  which  has  a 
direct  interest  in  the  community  to  which  it  is  given  will 
be  far  better  received,  and  much  more  readily  acted  on, 
than  that  given  by  a  central  authority  which  has  only  an 
official  or  general  interest  in  the  people.  It  does  not  matter 
how  good  the  advice  may  be,  or  how  absolutely  neCe^sa'T 
its  adoption  may  he,  yet  it  is  a  fact  that  very  frequently 
sanitaiy  authorities  do  not  care  to  cany  it  out,  and  when 
carried  out  the  work  is  often  executed  in  a  perfunctory  and 
half-hearted  manner.  But  wlien  a  county  council,  which 
has  a  real  and  direct  interest  in  the  particular  rural  or 
urban'sanitary  area,  sends  its  medical  otticer  of  health  to 
assist  and  consult  with  the  local  authorities,  then  that 
assistance  will  be  received  in  a  s|iirit  of  thankfulness.  The 
skilled  medical  adviser  of  a  county  council,  on  the  outbreak 
of  a  serious  disease  in  any  district,  being  on  the  spot,  will  be 
available  at  once  to  aid  and  assist  the  medical  officer  of 
the  local  district  in  his  investigation,"  and  strengtiien  his 
hands  considerably  in  dealing  with  the  local  authority. 

Of  sanitaiy  matters  of  which  mention  is  made  in  Acts  of 
Parliament,  in  connection  with  count}'  councils,  one  is  the 
pollution  of  rivers.  River  inspection  is  an  urgent  neces- 
sity, whether  viewed  from  a  sanitary  or  an  economical  stand- 
point. From  the  former,  river  waters  haye  been  rendered 
undrinkable  by  man  and  animals,  a  positive  nuisance  in  some 
places  where  large  manufactories  are  conducted  on  the  banks, 
and  from  sewage  discharge,  in  the  highest  sense  carriers  of 
disease  to  mankind.  From  the  economical  point  of  view 
pollution  has  led  to  the  wholesale  destruction  of  fish. 

There  can  be  no  question  that  the  condition  of  the  rivers 
has  a  great  sanitaiy  inspect.  Populations  always  aggregate 
near  streams  and  rivei-s,  and,  consequently,  if  these  become 
polluted  and  give  off  noxious  smells,  they  may  be  the  cause 
of  serious  disease  among  the  liparian  communities ;    and 
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from  them  it  may  spread  to  the  dwellers  in  tlie  drainage 
area.  It  is  no  wonder,  then,  that  this  subject  of  river  pollu- 
tion, which  was  tlie  first  matter  dealt  with  by  Act  of  Parlia- 
ment, 1388,  when  comparatively  few  persons  peopled  this 
country,  should  now,  after  the  lapse  of  five  centuries,  again 
engross  so  much  of  the  attention  of  local  authorities  and 
sanitarians. 

The  recent  lunacy  legislation  is  a  subject  of  much  interest. 
For  five  successive  sessions  a  series  of  Bills  were  brought 
before  Parliament.  The  earliest  Bill  neglected  the  due  pro- 
tection of  members  of  the  medical  profession  in  lunacy  cases  ; 
the  final  Bill  repeated  an  attempt  to  meet  and  satisfy  two 
agitations.  One  of  these  was  for  restrictions  upon  the  pre- 
viously existing  powers  of  friends  and  others  to  place  those 
who  were  alleged  to  be  of  unsound  mind  under  care  and  con- 
trol. The  other  was  that  led  by  the  Chairman  of  the  Parlia- 
mentary Bills  Committee  of  the  Association  in  favour  of  the 
medical  profession,  and  was  for  some  measure  of  adequate 
protection  to  medical  practitioners,  who,  in  the  performance 
of  grave  and  difficult  duty  placed  upon  them  by  the  Legisla- 
ture, constantly  found  themselves  the  victims  of  harassing, 
unreasonable,  malevolent,  or  speculative  actions  at  law.  The 
Acts  passed  embodied  an  attempt  to  meet  and  harmonise  the 
requirements  of  both  agitations — in  other  words,  to  combine 
protection  to  the  public,  to  the  lunatic,  and  to  the  liberty  of 
the  subject,  with  due  and  adequate  protection  to  medical 
practitioners  whose  duty  it  was  to  discharge  various  onerous 
and  difficult  duties  to  the  insane. 

For  the  former  objects  pi-ovisions  were  introduced,  of  which 
the  cardinal  one  was  the  outcome  of  magisterial  intervention 
in  non-pauper  cases,  as  a  new  principle ;  in  pauper  cases,  as  an 
exclusive  provision,  although  not  a  new  one.  For  the  latter 
object  protective  clauses  were  introduced,  which  it  was  sup- 
posed would  afford  adequate  protection  to  medical  practi- 
tioners who  acted  in  lunacy  cases  ingood  faith  and  with  reason- 
able care.  When  bi'ought  into  actual  working  the  Acts  were 
found  to  be  defective  on  several  points.  One  of  these  con- 
cerned the  justices  specially  appointed  under  the  Act  to  sign 
"  reception  orders  "  in  non-pauper  cases.  Some  of  the  justices 
did  not  understand  either  their  duties  or  their  area  of  juris- 
diction, and  of  those  who  did  some  were  absent,  some  refused 
to  act,  while  in  certain  districts  their  number  was  too  small. 
Hence  arose  grave  inconveniences  to  the  friends  of  insane 
persons,  or  to  others  who  had  to  act  in  the  interest  of  such 
insane  persons.  To  obviate  these  evils,  some  modifications 
as  to  the  number  of  such  justices  and  as  to  extension  of  their 
jurisdiction  were  subsequently  made  by  Lord  Halsbury,  the 
ex-Lord  Chancellor,  which  lessened  the  inconveniences 
referred  to. 

Another  point  in  which  the  Acts  have  proved  to  be  defec- 
tive in  actual  working  is  that  the  protection  afforded  by 
them  to  medical  practitioners  has  been  found  to  be  inade- 
quate, and  to  be  much  less  than  had  been  expected,  and  than 
seemed  to  follow  from  the  wording  of  the  Act,  and  therefore 
once  more  to  render  many  medical  practitioners  of  position  un- 
willing to  accept  the  responsibility  of  certifying.  Thus,  then, 
while  a  great  foi-ward  progress  has  been  achieved,  there  is 
still  room  and  need  for  some  important  further  amendments. 
It  is  to  be  hoped  tliat  Lord  Herschell,  the  present  Lord 
Chancellor,  who  assisted  the  Parliamentaiy  Bills  Committee 
on  former  occasions,  will  do  all  he  can  in  this  matter. 

The  study  of  public  health  questions  by  the  medical  pro- 
fession has  been  discouraged  by  the  supineness  or  inaction 
of  the  recently  appointed  county  councils,  who,  in  the  exer- 
cise of  their  authority,  have  not  deemed  it  necessary  in  the 
majority  of  instances  to  avail  themselves  of  their  powers  of 
appointing  supervising  medical  officers  of  health  of  their 
respective  areas.  The  "may"  of  the  English  Local  Govern- 
ment Act  of  1888  instead  of  the  "  shall  "  of  the  Scotch  Act, 
1890,  has  had  the  effect — temporarily,  at  least — of  discouraging 
medical  practitioners  from  qualifying  for  a  public  health 
career,  and  the  neglect  of  the  local  authorities  to  consolidate 
some  of  the  smaller  areas  into  workable  districts  suflieiently 
large  for  an  officer  giving  his  wliole  time  to  public  health 
duties  has  still  further  tended  to  prevent  medical  practi- 
tioners from  devoting  their  attention  to  this  branch  of  pro- 
fessional work. 

Although  provision  for  the  public  health  is  more  advanced 
in  this  country  than  in  any  other,  it  must  not  be  concluded 


that  everything  has  been  done  to  ensure  the  health  andl 
longevity  of  the  jieople.  Legislation  hitherto  has  aimed  at 
throwing  all  the  burden  of  provision  for  public  health  dutiess 
on  local  authorities,  but  it  has  not  adequately  met  the  diffi- 
culty of  insisting  on  local  authorities  respecting  and  prac- 
tising the  regulations  laid  down  for  their  guidance.  It  i* 
true  that  with  well-grounded  apprehensions  of  the  approach 
of  cholera  an  effort  has  been  made  to  ascertain  by  actual) 
survey  the  sanitary  condition  of  many  of  the  chief  ports  in 
regular  communication  with  infected  areas  abroad.  But  thi& 
work  ought  to  be  undertaken,  not  only  in  regard  to  our  first 
line  of  defence,  but  throughout  the  1,500  areas  into  which 
our  sanitary  defence  is  split  up,  without  in  any  way  lessening 
the  responsibilities  of  local  authorities  as  defined  by  law.  It 
is  of  the  greatest  importance  that  this  sanitaiy  survey  of  the 
country  should  be  undertaken  by  the  central  Government  ancB 
carried  out  on  a  defined  plan.  The  great  need  of  our  sanitary 
system,  in  fact,  is  a  closer  touch  between  the  controlling 
agency  and  the  local  authority. 

The  public  health  service  is  to  be  congratulated  on  the  fact 
that  the  office  of  Parliamentary  Secretaiy  to  the  Local 
(Tovernment  Board  has  been  conferred  upon  Sir  Walter 
Foster,  M.P.  Not  only  is  he  the  first  member  of  the  medical 
profession  who  has  been  included  in  the  ranks  of  Her  Ma- 
jesty's Ministry,  but  the  appointment  has  an  additional  im- 
portance, as  it  is  likely  to  ensure  due  attention  to  matters 
affecting  the  medical  profession  and  the  public  health.  It  is 
another  step  towards  the  establishment  of  a  distinct  depart- 
ment of  public  health,  under  the  sole  control  of  a  skilled 
member  of  the  Government.  It  is  to  be  hoped  that  the  Local 
Government  Board,  the  local  sanitaiy  authorities,  and  the- 
medical  officers  of  liealth  would  then  be  brought  into  closer 
relations,  and  that  inspectors  would  be  appointed  to  give 
advice  to  local  officers,  to  act,  in  fact,  as  consultants  sent 
from  the  central  authority  to  aid  and  advise  the  local  officers. 
This  would  give  them  the  higher  scientific  opinion,  without 
having  too  much  power  invested  in  the  central  authority. 
They  would  also  act,  for  a  group  of  districts,  as  a  registra- 
tion medical  officer. 

The  central  organisation  would  be  a  department  of  public 
health,  presided  over  by  a  secretary,  who  should  be  a  mem- 
ber of  the  Cabinet.  There  is  a  strong  prejudice  against  in- 
creasing the  number  of  departments  of  the  Government,  andf 
it  is  too  true  that  the  people  are  as  yet  far  from  realising 
the  value  of  a  department  for  the  protection  and  promotion 
of  public  health. 

A  high  medical  authority  in  the  Cabinet  (of  course,  selected 
for  his  transcendent  professional  abilities,  not  his  political 
bias)  would  save  an  enormous  amount  of  public  delay,  vacil- 
lation, and  disagreement  on  medical  subjects  between  lay 
public  authorities,  while  at  the  same  time  such  an  appoint- 
ment would  considerably  raise  the  status  of  the  profession. 
Very  little  can  be  expected  from  legislation,  corrective  or 
initiative,  until  the  legislators  are  instructed  and  assisted  by 
experts.  Good  laws  can  only  be  applied  and  their  effects  en- 
sured by  well  qualified  agents  acting  under  one  responsible 
head,  such  as  a  Minister  of  Public  Health. 

M.  Hayem  has  succeeded  the  late  Professor  Peter  in  the 
Chair  of  Clinical  Medicine  in  the  Paris  Faculty.  M.  Joffroy 
has  been  elected  Professor  of  Mental  Medicine  in  the  room 
of  the  late  Professor  Ball. 

Mr.  John  Lentaigne  has  been  elected  to  the  Council  of 
the  Royal  College  of  Surgeons.  Ireland,  to  fill  the  vacancy 
caused  by  tlie  inability  of  Mr.  Henry  Gray  Croly  to  take  his 
seat  owing  to  his  much  regretted  and  continued  illness. 

A  CARNIVAL,  fancy  fair,  fete,  and  bazaar  was  held  in 
Edinburgh  during  the  last  four  days  of  last  week,  and 
realised  between  £6,500  and  £7,000  in  aid  of  the  funds  of  the 
Royal  Maternity  Hospital  and  the  Society  for  the  Relief  of 
Incurables  at  their  own  homes. 

Vaccination  Grants. — Dr.  Theodore  Brand,  public  vacci- 
nator, Driffield  District  of  E.  Yorks,  has  bewi  awarded  for 
the  third  time  the  Government  grant  for  successful  vacci- 
nation.— E.  B.  Ormerod,  M.R.C.S.Eng.,  has  been  awarded  the 
Government  grant  for  successful  vaccination  as  public  vacci- 
nator in  the  l>udlow  Union. 


Aug.  5,  1893.] 


ANNUAL    MEETING :  ADDRESS    IN    MEDICINE. 


[Thk  BEmni 


297 


ADDRESS   IN   MEDICINE, 

BY 

DAVID     DRUMMOND,    M.A.,    M.D.T.C.D. 

ET  DUNELM., 

Lecturer  on  Pathology  in  the  University  of  Durham  ;  IMiysician  and 
Pathologist  to  tlie  Newi-astle-ou-Tyne  Inlirniary. 

At  f/ie  Arijuial  Meeting  of  the  British  Medical  AfMciation  hr-lil  in 
Newcastle-on-Tyne,  August,  1893. 

CAUSAL  RELATIONS  IN  DISEASE. 
Inthodlctohy. 
I*noMPTEi>  by  a  deep  sense  of  my  own  unworthiness,  and  in  a 
spirit  of  unfeigned  humility,  I  am  compelled  to  avow  that  no 
less  deserving  and  yet  no  more  grateful  recipient  of  the 
honour  your  Council  has  conferred  upon  me  has  ever  de- 
livered the  Address  in  Medicine  before  the  British  Medical 
Association.  Tlie  honour  I  esteem  in  proportion  as  1  feel  it 
to  be  unmerited,  a)id  its  value  is  enhanced  because  of  its  in- 
ception in  the  minds  of  my  kind  hearted  colleagues,  for,  ac- 
cording to  the  saying  of  Ovid  : 

Acccptissima  semper 
Mnncra  sunt  auctor  quae  pretiosa  facit. 

lam  afraid,  however,  that  in  making  their  present  selec- 
tion they  liave  credited  me  witli  worth  and  fitness  that  I  do  not 
possess,  and  so  unintentionally  have  placed  me  in  the  per- 
torniance  of  my  present  task  under  a  disability  from  which 
relief  can  only  be  found  in  the  indulgence  of  a  long-suffering 
audience. 

It  lias  been  the  custom  of  readers  of  the  Address  in  Medi- 
cine to  si'lect  a  subject  of  general  interest  and  wide  applica- 
tion rather  than  one  of  narrow  limitations,  though  perhaps 
■equally  attractive,  and  to  this  time-honoured  fashion  I  have 
determined  to  adhere — a  resolution  to  which  I  am  practically 
compelled  in  the  absence  of  the  fruits  of  original  research  in 
the  laboratory.  And  this  I  admit  without  apology,  for  the 
lines  of  my  professional  life  have  fallen  in  spheres  so  trite 
«nd  commonplace  as  the  wards  of  a  general  hospital  and  the 
post-mortem  room,  wherein  the  work  is  so  engrossing  in  char- 
acter as  to  absorb  so  much  of  tlif  time  of  a  busy  practitioner 
as  almost  to  preclude  him  from  the  privilege  of  such  re- 
search. 

On  reviewing  the  past  fifteen  years,  during  which  it  has 
been  my  privilege  to  be  Physician  and  Patliologist  to  the 
Royal  Infirmary  of  this  city,  I  naturally  ask  wliat  phases  of 
clinical  work  have  chiefly  interested  me.  This  question  I 
suppose  every  physician  propounds  to  himself  from  time  to 
time.  But  the  answer  was  of  special  importance  to  me,  be- 
cause therein  I  thought  I  might  reasonably  expect  to  find  a 
solution  of  the  one  pressing  difficulty  of  my  life  during  the 
past  six  months,  namely,  on  what  subject  should  I  address 
this  august  assembly?  I  have  no  hesitation  in  saying  de- 
finitely and  decidedly  that  etiology  and  diagnosis  have 
proved  most  profitable  and  interesting,  and  that  in  their 
study  my  post-mortem  work  lias  been  particularly  helpful. 
These  are  extensive  branches  of  clinical  medicine,  and  can- 
xiot  here  be  comprehensively  dealt  with  ;  but  they  furnish  m(> 
•with  special  lines  of  thought  full  of  interest  and  of  great 
practical  importance,  for  there  is  perhaps  nothing  more  useful 
and  siiggestive  than  an  inquiry  into  the  relation  between 
causation  and  treatment,  and  the  general  bearing  of  etiology 
■on  diagnosis,  not  only  as  supplying  a  possible  clue  to  the 
•Jiature  of  the  disease,  but  as  explanatory  of  some  of  those 
modifications  which  are  so  common  in  clinical  ])ictuies.  In 
'Other  words,  I  propose  to  discuss  some  prominent  morbid 
trelations,  and  hope  to  suggest  some  of  the  lessons  which  their 
fstudy  supplies. 

Jn  offering  the  few  remarks  it  is  my  privilege  to  make  upon 
this  subject,  and  in  regarding  this  opportunity  as  "  the 
season  when  to  take  occasion  by  the  hand"  by  emphasising 
the  bearing  of  etiology  on  diagnosis  and  treatment,  I  desire 
it  to  be  recognised  that  my  eflbrts  are  only  to  be  con- 
sidered as  suggestive, .  and  by  no  means  as  exhaus- 
tive or  complete.  "The  tower  but  not  the  spire  we 
fcuild."  Ancf  if  the  manner  in  which  I  shall  discuss  the 
fiubject  be  thought  to  derogate  from  the  credit  of  the  long  list 
of  pioneers  whose  names  are  honourably  associated  with  this 


work,  I  must  express  regret,  and  claim  the  indulgence  usually 
accorded  to  him  who  attempts  to  crowd  a  quart  measure  into 
a  pint  pot.  And  to  this  favour  I  feel  all  th(^  more  entitled, 
when  I  recollect  the  advice  tendered  me  by  a  greatly  (esteemed 
and  high  official  of  the  Council  of  our  Association,  who,  when 
congratulating  me  upon  the  high  honour  to  which  I  was 
called,  added  significantly,  "  Don't  mak('  the  address  too 
long." 

The  Backwabdnbss  of  Kttoi.ooy. 
It  will  be  admitted  that  etiology  and  treatment  have  lagged 
far  behind  diagnosis  in  the  scientific  race  in  which  we  are  all 
interested,  notwithstanding  the  substantial  impetus  given 
by  the  labours  of  explorers  in  tlie  microcosm  of  disease  ;  still, 
even  with  this  exception,  causation  has  as  yet  hardly  received 
the  recognition  and  consideration  to  which  it  is  entitled. 
One  is  tempted  to  ask  why  this  should  be.  May  it  not  arise 
from  an  insufficient  consideration  of  the  possible  end  to  which 
this  great  principle  of  causation  may  lead?  And  are  we  not 
too  prone  to  multiply  causes  unnecessarily,  and,  I  venture  to 
think,  at  times  flippantly  against  the  protest  of  science  and 
philosophy:  "  Entia  non  multiplicanda  sunt  pra;ter  necessi- 
tatem  ?  Might  we  not  with  advantage  take  a  leaf  from  the 
chapter  of  modern  experimental  pathologists,  and  aim  at 
demonstrating  that  a  disease  can  be  referred  with  more 
justice  to  one  definite  caiise  than  to  several,  each  credited 
with  its /)ro  rn^rf  share  of  statistical  responsibility?  It  will 
no  doubt  be  objected  that  no  matter  how  desirable  such  a 
demonstration  may  be,  our  present  knowledge  does  not  admit 
of  it.  Btit  even  if  this  be  so,  an  att^^mpt  at  least  should  be 
made  to  differentiate  morbid  conditions  that  may  by  their 
close  symptomatic  resemblance  to  each  other  be  confounded, 
and  to  refer  each  to  its  proper  cause.  It  should  also  be  borne 
in  mind  that  many  so-called  cattses  do  no  strictly  merit  the 
name,  although  they  have  long  figured  as  such  in  the  text- 
books whence  we  draw  our  inspiration,  and  wherein  we  have 
been  accustomed  to  the  qualification  of  general  statements  by 
others  vague  and  conjectural,  but  warranted  nevertheless  by 
authority,  and  made  expedient  by  a  conscientious  and  . 
self-imposed  restraint  upon  a  natural  tendency  to  in- 
dulge in  generalisations.  Authority  has  much  to  answer  for. 
But  it  must  not  bo  forgotten  that  statements  ear-marked  and 
accepted  under  the  segis  of  authority  are,  in  many  instances, 
the  simple  and  untried  opinions  of  those  whose  opportunities 
were  by  no  means  equal  to  our  own,  and  that  the  responsi- 
bility for  the  chaotic  state  of  our  code  of  laws  rests  with  our- 
selves, for  have  we  not  failed  to  discriminate  between  fact 
and  opinion?  Let  it  not  be  supposed  that  in  entering  this 
protest  against  the  blind  acceptance  of  the  views  in  their 
entirety  of  the  intellectual  giants  who  have  preceded  us,  I  am 
attempting  to  throw  off  the  yoke  of  authority,  or  am  desirous 
of  doing  an  injustice  to  those  to  whom  we  owe  so  much. 
Indeed,  we  should  be  the  ungrateful  inheritors  of  the 
valuable  legacy  bequeathed  to  us  if  we  did  not  in  turn  seek  to 
hand  it  down  to  our  successors  amended  and  amplified 
according  to  the  light  given  us  by  the  indubitable  advance  of 
science  in  our  day,  for  as  Goetlu'  says,  der  Mensch  soil  immer 
streben  zum  Bessem . 

Defects  in  Teuminolooy. 
The  divergence  of  opinion  that  exists  in  reference  to  the 
true  causal  factor  of  sonic  diseases  may,  in  a  measure,  be  due 
to  the  employment  of  terms  which  do  not  convey  precisely 
the  same  meaning  to  all  who  use  or  read  them.  Hence, 
naturally,  ensues  a  confusion  which  I  venture  to  think  will 
gradually  disappear  as  we  come  to  prescribe  to  ourselves  as 
an  ideal  to  be  realised  more  and  more  fully  with  the  progress' 
of  our  knowledge  the  reference  or  reduction  of  morbid  condi- 
tions to  their  true  and  definite  cause  or  origin.  The  employ- 
ment of  this  method  will  eventually  lead  up  to  the  formation 
of  a  nomenclature  which,  in  addition  to  being  strictly 
accurate,  may  prove  of  immense  therapeutical  and  diagnostic 
value,  and  guard  us  against  the  mistakes  incident  to  the 
habit  of  giving  to  a  group  of  symptoms  or  a  pathological  con- 
dition a  name  which  may  indicate  a  discoverer,  but  does  not 
indicate  the  nature  or  origin  of  the  disease.  It  may  be  said 
that  there  is  nothing  new  in  this,  as,  when  practicable, 
disease  is  being  named  with  the  object  of  securing  the  recog- 
nition of  its  cause,  witness  malignant  and  rheumatic  endo- 
carditis.   In  this  there  is  an  element  of  truth,  but  only  aa 
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element,  and  it  is  far-.ftpni  my  intention  to  claim  any 
orjgiiiiility  ior  tlie  main  proposition,  for  nil  dictum  quod  mm 
dictum  jn-uci.  Indeed  it  is  just  tlie  recognition  of  the  value 
attacliing  to  names  so  framed  tlxat  begets  dissatisfaction  with 
the  old  terminology.  To  the  clinical  teacher  and  his  class 
the  advantages  of  this  system  are  enormous,  whilst  its 
adoption  in  leading  to  important  differentiations  must  be 
helpful  to  medicine  at  large. 

An  apt  illustration  is  furnished  by  those  numerous  and 
seemingly  distinct  lesions  of  skin,  eyes,  brain,  joints,  lungs, 
etc.,  which  aforetime  we  regarded  as  separate  entities,  but 
which  we  now  know  have  one  causal  factor  in  common,  the 
bacillus  of  tubercle,  linking  all  togethei'.  Thus  the  study  of 
tubercle  grows  in  importance  as  its  circle  of  causal  relations 
widens,  and  eacli  new  fact  in  its  life-history  or  its  manner  of 
decay  throws  more  light  upon  this  great  clinical  family. 

It  may  fairly  be  required  of  me  to  show  what  conceivable  or 
probable  advantage  this  method  possesses,  for  on  all  hands 
it  will  be  readily  conceded  that  mere  novelty  or  ingenious- 
ness  is  not  a  sufficient  justification  for  departure  from  long 
established  canons.  AVith  all  the  reserve  that  should  charac- 
terise the  advocacy  of  what  some  may  regard  as  an  act  of 
empiricism,  I  plead  that  the  persistent  attempt  to  reduce 
morbid  conditions  to  a  single  cause  will  have  a  material  and 
beneficial  bearing  upon  the  method  of  treatment.  We  are 
all  agreed  tliat  a  cure  to  be  effectual  must  reach  the  root  of 
the  disease.  Once  let  us  be  assured  that  we  have  discovered 
the  true  origin,  and  the  proper  treatment,  if  adopted  early  in 
a  remediable  case,  may  reasonably  be  expected  to  be  success- 
'id.  None  of  us  needs  to  be  told  how  ineffectual  treatment 
often  is  simply  because  it  does  not  reach  the  mainspring  of 
the  mischief.  In  a  sacred  book  the  prophet  Elisha  is  repre- 
sented as  healing  waters  that  were  "naught"  by  going  to 
their  springs  and  "  casting  salt  in  tliere."  The  springs  must 
be  salted  if  the  streams  would  be  cleansed;  for  a  puro 
pura  dffluit  aqua. 

Another  advantage  to  be  reaped  from  the  recognition  of 
■  unal  causation  in  morbid  relations  is  its  diagnostic  help,  for 
if  the  patient's  symptoms  point  in  the  direction  of  a  possible 
disease  which  in  the  experience  of  the  practitioner  is  com- 
monly preceded  by  a  definite  causal  factor,  and  we  can  assure 
ourselves  of  the  presence  of  this  factor,  then  our  evidence  is 
strengthened,  and  our  diagnosis  materially  confirmed. 
To  the  objection  that  the  number  of  cases  of  striking  morbid 
affinities  are  too  few  to  be  of  any  practical  value  in  this 
direction,  it  may  be  replied  that  the  bond  of  union  between 
certain  associated  lesions  is  being  daily  more  recognised,  and 
that  the  circle  of  causal  relations  is  ever  widening  so  as  to 
include  an  increasing  number  of  diseases.  Is  it  not  then  a 
fair  assumption  that  new  connections  now  hidden  or  obscure 
may  before  long  be  made  apparent  ? 

,,.,;•:.,:,,::       ,lLI.USTIlATrONS    OF   UnAL   CAUSATION. 

■.With. -tliia  indication  of  the  scope  and  pui-port  of  my  sub- 
ject I  may  proceed  to  test  its  practical  bearing  by  a  brief  ex- 
amination of  a  few  of  the  more  prominent  morbid  conditions 
whose  claim  to  belong  to  the  category  of  diseases  having  a 
constant  cause  is  pressing.  In  this  class  I  include  the  rela- 
tion between  syphilis  and  locomotor  ataxy,  which  I  believe 
from  my  experience  to  be  constant.  I  regard,  and  have  long 
taught  accoi-dingly,  locomotor  ataxy  as  invariably  the  result 
of  antecedent  syphilis,  and  that  (some  statistics  notwith- 
ataoding)  where  you  find  the  former  you  may  declare  with  a 
feeling  of  absolute  certainty  that  there  has  been  at  a  previous 
date  the  latter,  to  which  this  locomotor  ataxy  is  in  some 
manner  due.  lu  an  address  dealing  with  general  principles 
it  is  not  convenient,  or  perhaps  expedient,  to  discuss  in  de- 
tail dry  statistical  questions.  I  can  only,  therefore,  veiy 
briefly  point  out  the  views  of  present-day  jreurologists  on  tiie 
subject.  On  referring  to  Dr.  Gowers's  excellent  work,^  we 
find  the  following  opinion  expressed:  ".It  is  probable,  in- 
deed, that  taking  all  cases,  a  causal  proportion  of  three- 
quarters  will  be  nearer  the  truth."  And  again,  further  on, 
the  statement '.;"  It  is  certain,  however,  .that  syphilis  is  not 
the  only  cause  of  the  disease.  In  a  few  cases  (.less  than  10 
per  cent,  of  the  whole)  it  can  be  excluded  with  confidence." 
It  is  just  this  opinion,  based  on  the  "  less  than  10  per  cent,  of 
tfie  w'>ola.  pxHnded  with  confidence,"  that  I:  de^jre^tQjqyBS- 
^  Diseases  ofilte  I^'eri'ous  f>ys(ei".    Second  edition.    1892. 


tion;  and  I  Venture, Ijp  do  so  by  asserting  that  my  later  ex- 
perience, under  very  favourable  opportunities  of  studying  the 
question,  has  taught  me  that  "  specific  "  disease  underlies  all 
cases  of  tabes— a  view  which  is  rapidly  gaining  ground  i^  the- 
profession,  and,  in  the  sctmeWhat  cynical  language  ofHorslc^,. 
Interdum  vulgus  rectum  videt. ' 

In  view  ot  the  importance  of  the  investigation,  it  is  fair  to. 
ask  ourselves  if  we  inUiiid  to  wait  until  in  100  per  cent,  of 
cases  locomotor  ataxy  can  be  unerringly  traced  to  this  cause 
before  we  believe  in  the  inductive  force  of  the  90  odd  per  cent.  ? 
I  venture  to  say  tliat  such  a  course  would  be  a  virtual  expul- 
sion from  medicine  of  the  inductive  method,  which  has 
hitherto  been  its  best  friend  and  its  gloiy.  This  method,  as 
you  all  know,  does  not  profess  to  deal  with  evei'^  conceivable 
case,  but  only  with  such  a  number  as  may  legitimately  com- 
mand assent  and  establish  confidence,  and  is,  with  its  results, 
valueless  if  we  may  not  reason  from  such  a  large  majority  to 
the  whole.  For,  as  ,Iohn  Stuart  Mill  says,  "Induction  is 
the  process  by  whicli  we  conclude  that  what  is  trae 
of  certain  individuals  of  a  class  is  true  of  the  whole 
class,  or  that  what  is  true  at  certain  times  will  be  true  under 
similar  circumstances  at  all  times."  It  would  be  an  interest- 
ing experiment  to  try  to  ascertain  how  much  of  the  "  less 
than  to  per  cent."  would  remain  if  the  patient  wlio  gives  evi- 
dence could  be  guaranteed  a  good  memoiy,  and  indemnified 
against  the  penalty  which  a  true  record  might  entail. 

It  is  surely  unscientific,  as,  indeed,  it  is  irrational,  to 
refuse  to  accept  fully  and  unreservedly  the  teaching  of  the- 
available  statistics  on  this  point.  The  evidence  is  over- 
whelming, and  must  convince  all  but  the  most  cavilling 
critic.  And  it  seems  to  me  that  the  force  of  this  induction 
can  be  weakened  only  where  under  a  general  term  diseases 
arc  included  which  should  be  differentiated,  as  has  already- 
been  largely  done  within  my  own  memoiy.  Dr.  Gowcrs  him- 
self has  done  yeoman  service  to  medicine  by  leading  us  to- 
wards a  stricter  system  of  nomenclature  in  the  case  with 
which  we  are  dealing.  •'•\y\,i'   i    -i    i   '■  • 

But  why,  you  nray  say,  insist'upoji  such  a  rigorous  applica- 
tion of  the  law  of  induction  ?  Because  to  withhold  that  tra- 
ditional consensus  of  medical  opinion  that  necessarily  guides 
the  plurality  is  to  leave  a  wide  loophole,  which,  by  the  diffi- 
culties, attending  the  discoveiy  of  the  specific  factor  in  the 
history  of  the  case,  is  rendered  still  wider,  until  there  creeps 
into  tlie  mind  a  suspicion  that,  after  all  the  proportion  of 
"non-specific"  cases  is  much  larger  than  is  generally  sup- 
posed. Such  a  course  begets  a  loose  and  disastrous  state  of 
things,,  the  consequence  of  which  is  that  the  aid  of  a  valu- 
able diagnostic  test  factor  is  lost,  and  functional  nervous 
conditions  are  often  invested  with  a  pathological  dignity 
which  they  d  ^  not  deserve,  and  violence  is  done  to  our  nosology 
and  injury  to  the  patient.  ;       ^ 

Another  disease  which  my  experience  compels  me  to 
ascribe  to  the  same  specific  factor  is  general  paralysis  of  tbe- 
insane.  Here  the  burden  of  proof  is  attended  with  still 
greater  difficulties  to  tlie  statistician,  who  has  in  many  in- 
stances to  deal  with  patients  whom  Nature  in  robbing  of  past 
memories  has  depiivedof  the  ability,  if  thoy  possessed  the 
will,  to  furnish  a  true  record.  And  further,  amongst  general 
paralytics  we  find  a  larger  proportion  of  women  than  amongst 
tabetic  cases — a  tact  which  lends  an  additional  complication 
to  the  case.  Notwithstanding  these  obstacles,  we  find  tliat 
one  of  the  most  recent  declarations  goes  so  tar  as  to  claiih 
that  at  least  65  per  cent,  of  the  cases  are  specific,-  and  we 
know  that  years  ago  Steenberg  and  others  contended  for  tlie 
unal  theory,  namely,  that  there  was  "  no  general  paralysis 
without  syphilis."  Jacobson,  in  subscribing  in  large  mea- 
sure to  this  view,  asks  why  it  is  that,  in  spite  of  the  results 
that  have  led  these  writers  to  this  opinion,  but  few  modern 
alienists  have  been,  found  to  give  support  to  the  doctrine. 
And  his  answer  is,  "  because  no  one  has  yet  been  able  to 
definitely  trace  tlie  syphilitic  infection  to  every  case  of  gene- 
ral paralysis.  And  the  frequency  with  which  different  in- 
vestigators have  detected  it  varies  it  to  an  extreme  degree." 
Here,  again,  I  beg  leave  to  apply  the  inductive  method  and 
appeal  for  support  ot  the  views  of  Steenberg,  to  wliieh  I  can 
honestly  say  my_  own  not  inconsiderable  number  o-f  eases 
liave  le.d  riie.  .The  importance  of  adopting  this  view",  ii  ft  be 
CQrrQct,  c^?X  scarcely  b<?  overestimated,  for  it  will  surely  clei^^ 
2  Jacobson,  Joimm(  o/.vFn/al  Sci'enCf, -Vpril,  1892. 
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the  way  for  a  reliable  diagnosis  if  v/e  can  with  confidence  say 
that  in  cliininating  syphilis  in  a  mental  ease  We  are  jiraeti- 
eally  exirluding  general  i)aralysis  -a  fiU'tor  tliat  may  turn  (lu^ 
balanee  where,  as  often  hai)i)eiis,  we  are  compelled  to  cateli 
at  diagnostic  straws.  If  further  evidence  were  required  in 
support  of  ,the  tlieoiy  of  the  constant'  connection  between 
syplulis  and  general  paraljj'sis  of  the  insane,  over  and  above 
that  furnished  by  statistics  iind  interpreted  in  the  light  of 
tlie  inductive  method  i)f  reasoninj.',  it  is,  I  venture  to  think, 
to  be  found  in  the  fact  tliaf  this  disease  is  virtually  the  only 
progressive  mental  disense  with  which  weare  familiar,  with  si 
definite  and  recognisable  aniitcmiical  lesion.  And  this  fact 
nlone  justifies  us  in  pronouncing  in  favour  of  a  special  causa- 
tion, fx)r  it  singles  out  the  disease,  aud  seems  to  wan-ant  the 
conclusion  that,  as  a  definite^  pathidogical  process  has  been 
at  work,  so  has  tliei'C  also  bei^n  a  special  etiological  factor. 

It  may, be  rash  in  the  light  of  past  failures  to  predict  much 
therapeutical  benefit  from  the  recognition  of  the  cause  in  the 
instances  with  which  I  have  been  dealing,  but  may  wo  not 
fairly  ask  ourselves  the  question,  miglitnot  the  results  have 
been  ditlerent  had  we  applied  the  reme<.lies  earlier  ?  Vov;  it 
will  not  be  strainiag  to  an  unreasonable  extent  our  know- 
ledge of  "  specific "  lesions  to  suggest  that  preceding  and 
underlying  tlie  morbid  changes  of  the  nature  of  sclerotic 
degeneration  with  which  all  pathologists  are  familiar,  and 
which,  as  we  know,  have  defied  oui-  remedies,  there  is  a  stage 
of  specific;  myelitis  and  neuritis  that  tends  to  riin  an  ex- 
tremely chionic  aud  insidious  course,  and  may  be  most  diffi- 
cult to  recognise  clinically,  unless  perchance  a  timely  warn- 
ing be  given  by  a  ptosis  or  a  diplopia,  etc.,  when  the  admin- 
istration of  suitable  remedies  might  be  expected  to  yield  a 
good  result.  How  many  cases  of  locomotor  ataxy  aiid 
general  paralysis  have  been  prevente(^;  by  the  timely  use  of 
antisyphilitic  remedies,  when  at  thie  outot  a  c]X\^  is  forth- 
coming, it  is  impossible  to  say. 

The  Relation  oi-  Amiiuvsm  to  Svrnn.iy. 

I  have  yet  another  swee|)ing  arcusation  to  lay  to  the  charge 
of  this  many-headed  hydra,  tlie  extent  of  whose  subtle  and 
baneful  influence  we  seem  scarcely  y^^t  to  realise.  For  many 
years  X  have  been  deeply  interested  in  the  study  of  the  con- 
nection between  syphilis  and  aneurysm,  ajid  in  common  with 
others  have  been  struck  witli  the  frequelicy  with  which  the 
former  occupied  a  prominent  place  in  the  history  of  a  saccu- 
lated aneurysm.  1  have  pursued  the  inquiiy  witb  special 
cai-e,  with  the  result  that  since  i  commenced  th(^  investiga- 
tion no  indisputable  case  has  come  under  my  notice  in  which 
specilic  disease  was  wanting,  excepting  two  or  three  ex- 
amples of  that  interesting  condition,  acute  softening  of  the 
arterial  wall,  with  aneurysmal  bulging,  in  malignant  endo- 
carditis. In  order  to  emphasise  tliis  statement  you  must 
allow  me  to  remind  you  that  you  ai'e  at,  present  in  a  i>art  of 
the  country  where  anemysm  is  au  exceedingly  common 
disease  ;  witness  the  fact  that  during  the  ^ast  ten  years  M.T 
cases  of  aneurysm  of  the  thoracic  aorta  have  been  treated  in 
the  wards  of  the  Koyal  Infirmary. 

I  am  not  endeavouring  now  to  make  out  a  case  in  favour  of 
the  specific  character  of^tlie  aneurysmal  process,  for  I  do  jnot 
deny  the  possibility  of  sapculated  arterial  bulging  to  the  ex- 
tent worthy  of  the  name  of  aneurysm,  in  conditions  other 
than  those  due  to  syphilis  of  the  arterial  coats.  But  I  woiild 
suggest  that  therr  is  something  s))(«ial  in  this  form  of  arteritis 
that  renders  the  affected  part  of  the  vessel  peculiarly  liable  to 
yield  to  pressure.  It  may  be  that  the  involvement  of  the  middle 
and  outer  coats,  and  their  transformation  into  fibrous  tissue, 
so  commoninsyphilis, will  account  for  this  liability;  and  I  have 
found  it  a  good  practical  rule  not  to  diagnose  aneurysm  iii 
a  chtuhtful  case  in  the  absence  of  syphilis— a  rule^  that 
iinist  be  more  ov  less  limited  in  its  application,  as  it  neces- 
sarily pi;esuppqses  an  accurate  histoiy.  Arterial  strain 
through  liard  work  is  of  course  a  factor  in  thp  production  of 
aneurysm,  but  it  is  one  that  in  the  vast  majority  of  instances 
requires  to  be  multiplied  by  siieoilic  arteritis  in  order  that 
llio  product  be  aneurysm,  and  then  it  is  the  lesser  quantity  of 

the  two.  ,   ,  ;  ,;       .   ,     ... ';.,';;  ",         ■     „ 
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closest  if  ii>t  the  Juost  cnjistiint.  the  latest  textbooks  notu'ith- 

sfaudiiig,    is  anotlii-r  exemplification   of   the   sul)ject.     True 


there  are  oases  of  pus  in  the  pleural  cavity  that  have  no^ 
arisen  out  of  an  attack  of  pleuro'-pneumonia,  due  possibly  to 
an  acute  septic  pleurisy,  or  to'  tuberculous  pnCumothoi-ax,  at 
as  the  result  of  a  simple  effusion  becoming  contaminated  by 
septic  matter,  say  by  meanB  of  a  troehar,  but  these  are  exCtp- 
tions.  Exclude  tliem,  and  it  rtiay  fairlj  be  concluded  tliat 
empyema,  the  common  disease  T^ith  which  practitioners  are 
so  fainiliar,  may  be  ascribed  to  an  antecedent  pneumonia: 
1  nmst  apologise  for  here  repeating  opinions  to  which  1  have 
already  given  expressibn  in  more  than  one  journal,  but  the 
matter  is  so  important  from  a  diamostic  and  therapeutic 
point  of  view  that  I  must  run  th6  risk  of  incurring  the  charge 
of  being  wearisome,  "but  "  '/jfis'ac  ter  gvod  ptdcrum."  It  is  of 
the  great(!st  moment  to  retjo^hise  an  empyema  as  early  as 
possible,  for  the  sooner  the  pus  is  eVacuated  the  shorter  will 
be  the  surgical  treatment  of  the  case,  and  the  better  the  pro- 
spect of  permanent  recovery ;  and  further,  it  taken  very  early; 
a  singled  tapping  without  incisiop' and  drainage  may  effect  a 
cure..  Now  the  diagnosis  of  thesi}  c.iisos  turns  largely  upbh 
the  discovery  of  the  pneumonic  factor ;  in  other  words, 
familiarity  with  the  fact  that  cfftision  following  pneumonia 
is  veiy  apt  to  be  purulent  furnisbe?  k  clue  to  diagnosis. 

Thk  Relation  op  OhoIiea'ANd  Rheumatism. 
F(;w  subjects  hive  excited  more  interest  than  the  relation 
between  rheumatism  and  chorea,  and  none  has  occasioned 
greater  divergency  of  opinion.  It  must  be  admitted,  how^ 
evc-r,  that  the  discrepancy  relates  chiefly  to  the  question  ttf 
degree,  for  nearly  all  allow  a  certain  aflinity  between  the  t^^b 
diseases.  It  is  most  unfortunate  that  something  like  a  general 
agreement  cannot  be  effected,  for  the  present  very  unsettlt»d 
view  of  the  question  is  ertiin(>ntly  unsiLtisfactory.  It  may  be' 
said  that  the  present  state  of  our  knowledge  does  not  warrant) 
a  consensus  of  opinion!  That  nuiy  be  true,  but  it  is  He! 
reason  why,  out  of  our  present  knowledi^e,'  however  limiteftj  W 
theory  should  not  be  advapced  in  thorough  harnjony  w.ith 
well  ascertained  facts,  which  niay  at  any  rate  be  a  guide -to 
fuller  revelations  with  increase  of  infonnation.  If  it  Vje  ad- 
mitted that  a  certain  ])roportion  of  cases  of  chorea  'are  asso^ 
ciated  with  rheumatism,  the  in<iuiiy  naturally  divides  itself 
into  two  parts,  the  natm-e  and  extent  of  the  relationshiii. 
My  Own  cases  greatly  favour  the  idea  of  a  singularly  freq'uWJt 
and  close  connection  betwbeh  the  two,  so  much  so- that  I  ^i^ 
inclined  to  the  view  tha^,  in  a  certain  proportion  at  leaslj; 
chorea  is  simply  one  rtiu'nfcytat'ioiV'df  the  disturbance  by  the 
rheumatic;  poison  of  the  function  of  sbmewhat  unstable  and' 
growing  cortical  cell's;  and  if  this  Conception  be  tenable  in  a 
lew  instances,  may  it  not  be  oxtbnded  so  as  to  include  the 
whole  of  the  familiar  group  of  t^jipkl  choreic  eases  so  cbiii- 
mon  among  the  childn^n  of  nervcins  and  rheumatic  fiinrijif;^; 
and  prom;  to  yield  to  large  dose's'  'of  arsenic  '^  Again  I  'a'skj 
are  we,  before  admitting  the  indtiCtive  force  of  the  majority, 
to  wait  until  in  every  case  we  can  demonstrate  a  clearly  de- 
lineci  rheumatic  illness,  as  at  present  imderstood,  in  tbe  form 
of  gi'oss  articular  lesionyi'  Is  this  S(;ientificV  May  we  not 
have,  without  joint  misQliiof,'  a  rheumatic  diathesis  to'whieh 
belong  the  clioreas,  the  pletirisies,  the  headaches,  the  eilta* 
iieous  eruptions,  t^U\,  '■  so  '  freqttently  associated  with 
rlj'eiliiiatism  ?  ;'  / 

■  'tiiK  (Jalsatio.n  of  (JAftniAi'  Disease.  ■  ' 

The  study  of  cardiac  lesions  throws  into  relief  the  importi 
ance  of  tracing  diseases  to  their  true  causes.  They  arp  all. re- 
ferable to  primary  couditions;-rlVb(nnatiSm,  gOut,  specific 
fervors,  tuberculosis,  S^'psis;  alcoholic  excess,  syphilis,  etc.; 
which  are  Singularly  fruitful  i'n'frtbrbid  products.  These  (jon^ 
dilions  constitute  a  fortnidablb' list,  to  which  we  Are  con^ 
stantly  adding,  and  (;ach  is  'i-c.Sj^oU'sible  for  heart  atlxM-tions 
having  more  or  less  characterist'fc  clinical  and  ])atholi)gical 
features.  The  immense  importance  of  investigating  cardiap 
diseases  upon  the  basis  of ,  their  antecedent  and  undtuly jug 
morbid  stiifes  cannot  be  ovcrestimatedSfbr  (he  treatmi'rtt  ind 
prognosis  depend  largely  upon  the  particular  agent  at  w'ork. 
The  same  remark,  1  need  scarcel/'say,  holds?  good  Jnth^  case 
of  lesions  of  other  organs,  a  faettjiat  in  many  instances  has 
been  fully  recognised.  But  its  application  in, heart  disease;  is 
perhiiiYsinorcyian  Ai-fliMi'iiy  fiMSjiictiMis-'.'- It  'lii^sbWrithe 
liabit  of  our  schools  to  at'talSH"tt:(bi  uiui-h  value  to  the  diagnosis 
of  the  particular  valve  lesion,  imd  too  little  to   its  cause, 

oiru  ,fig!i'j!'wo.:. 
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Thus,  for  example,  we  content  ourselves  with  the  shallow  and 
often  unimi)ortant  observation  that  this  or  that  case  is  one  of 
mitral  reo'urgitation  or  double  aortic  disease,  a  diagnostic 
shibboleth  that  any  novice  may  apply  ;  forgetful  that  what  is 
of  paramount  importance  is  not  only  the  primary  reason  for 
the  existence  of  tlie  lesion,  but  also  the  cause  upon  which  the 
syinptoms  belonging  to  any  subsequent  attack  of  cardiac 
failure  may  depend.  Tims  tlie  inquiry  would  necessarily 
embrace  the  questions  in  tlie  case  of  toxsemic  lesions — gouty, 
i-heumatic,  alcoholic,  etc.,  is  tlie  poison  still  circulating  ?  and 
what  is  the  prospect  of  its  return  ?  Difficult  and  at  present 
more  or  less  problematical  are  these  questions,  but  to  them 
we  must  direct  our  attention  before  we  can  hope  to  prognose 
and  treat  heart  disease  successfully. 

An  attack  of  I'heumatisin  may  damage  a  valve  and  leave 
behind  a  permanent  legacy,  but  how  innocuous  that  struc- 
tural cliange  may  be,  so  far  as  the  healtli  of  the  patient  is 
concerned,  so  long  as  his  real  enemy — rheumatic  poison — re- 
mains absent,  is  well  known  to  all  practitioners.  For  there 
can  be  no  doubt  that  the  injured  endocardium  is  very  apt  to 
suffer  further  damage  under  the  influence  of  fresh  rlieumatic 
attacks,  however  slight.  And  it  is  these  intercurrent  rheum- 
atic accessions,  often  subtle  and  unattended  by  any  outward 
manifestation  beyond  fever,  that  are  fraught  with  so  mucli 
I'isk.  So  also  is  the  case  of  gouty  mischief,  but  here  the 
causal  factor  is  more  constant  and  insidiovis  in  its  operations, 
and  its  ravages  are  too  often  deeply  rooted  before  they  are 
recognised,  a  fact  that  should  compel  us  to  greater  diligence 
in  unearthing  a  latency  so  dangerous. 

In  sypliilis  we  have  a  much  more  common  cause  of  heart 
disease  than  textbooks  admit,  and  surely  a  morbid  agent  that 
might  be  met  and  treated  if  recognised  at  the  outset ;  but 
how  seldom  has  the  attempt  been  made,  though  specific 
arterio-sclerosis  is,  I  venture  to  think,  an  obvious  pathological 
entity. 

The  varieties  of  alcoholic  heart  disease  are  now  receiving 
attention,  and,  with  increasing  clinical  and  pathological 
information,  it  is  to  be  hoped  that  fewer  mistakes  in  pro- 
gnosis will  be  made ;  for  often  the  alcoholic  heart  fails 
suddenly,  giving  rise  to  an  unexpected  catastrophe,  despite 
the  most  favourable  prognosis,  because  the  mischief,  being 
more  of  the  myocardium  than  the  valves,  has  remained 
undetected. 

Careful  attention  to  these  etiological  circumstances  will 
often  en:ible  us  to  help  the  poor  cardiac  backslider  in  a  more 
substantial  way  than  if  we  simply  consider  his  detective 
machineiy  and  treat  his  more  pressing  wants,  regarding  the 
intercurrent  attacks  as  natural  and  unavoidable  incidents 
in  the  course  of  the  disorder.  It  has  several  times  fallen  to 
my  lot  to  demonstrate  in  the  post-mortem  room  that  the  valve 
lesion  from  which  the  patient  had  suffered  was  due  to  a 
chronic  tuberculosis  of  the  pericardium  resulting  in  general 
adhesions,  and  that  the  valves  supposed  to  be  diseased  were 
in  themselves  healthy,  though  the  orifices  were  dilated  and 
the  myocardium  degenerated.  Obviously  the  treatment  and 
prognosis  of  such  a  case  must  differ  from  the  treatment  and 
prognosis  of  cardiac  failure  the  result  of  old  rheumatic 
pericardial  adhesions,  or  of  a  heart  damaged  in  early  life  by 
scarlatinal  valvulitis  and  broken  down  by  excessive  work, 
or  of  a  rheumatic  case  macked  by  returning  and  often  pro- 
tracted pyrexial  attacks,  or  of  an  insufficiency  directly  due 
to  alcohol. 

Would  a  substantial  reduction  in'  the  number  of  chronic 
heart  cases,  as  the  result  of  the  recognition  of  the  fact  that 
many  are  due  to  curable  and  preventable  causes  which  an 
early  and  successful  treatment  might  reasonably  be  expected 
to  subdue,  be  a  dream  too  visionary  for  us  to  indulge  in  ?  I 
think  not ;  but  assuredly  until  we  fully  appreciate  the  causes 
a  dream  it  will  remain. 

A  UsEFUi,  Genebalisation.     a  Subgical  Iixustbation. 

But  perhaps  it  would  be  difficult  to  select  a  better  illustra- 
tion of  the  benefits  that  have  arisen  from  allowing  ourselves 
to  be  influenced  by  the  view  that  the  true  or  ultimate  causes 
underlying  diseased  statps  are,  in  the  botanical  sense, 
solitary,  and  that  the  paths  along  which  they  travel  are 
comparatively  few  and  well  \ie.a.ten,  than  the  knowledge  that 
guides  advanced  surgeons  in  their  dealing  with  suppurative 
peritonitis— the  knowledge,  namely,  that  these  cases  always 


result  from  infection  of  the  peritoneum  with  pus  microbes. 
We  patliologists  have  helped  our  surgical  friends  to  give  a 
practical  turn  to  this  fact  by  recognising  that  the  infective 
microbes  gain  an  entrance  either  by  perforation  of  a  viseus — 
ulcerated  appendix,  bowel,  or  stomach — or  the  rupture  of  a 
puerperal  abscess,  a  generalisation  that  serves  a  useful  turn 
in  practice,  though  scientifically  speaking  it  may  not  be  quite 
accurate. 

An  extension  of  this  line  of  thought  cannot  fail  to  convince 
us  that  our  nosological  tables  hardly  contain  the  name  of  a 
systemic  disease  that  is  not  simply  the  reflection  of  some 
primary  morbid  state  with  which  we  are  more  or  less  familiar. 
Many  of  these,' it  is  true,  are  known  to  us  only  as  subtle  in- 
fluences, but  they  are  becoming  rapidly  less  shadowy,  and 
before  long  it  is  to  be  hoped  that  the  bright  light  begotten  of 
the  flerce  competition  and  zealous  spirit  of  work  so  character- 
istic of  the  pi'csent  day,  will  reveal  their  true  nature.  At 
present,  like  light  itself,  they  are  not  understood,  and  are 
scarcely  discernible,  until  by  falling  upon  some  organ  with 
whose  form  and  functions  we  are  familiar,  they  are  reflected 
to  the  eye  of  our  understanding. 

Tlie  cases  I  have  cited  are  few,  but  sufficiently  typical  in 
character  to  illustrate  the  importance  and  benefit  of  tracing 
a  disease  as  far  as  practicable  to  one  definite  cause,  and,  did 
time  permit,  I  miglit  strengthen  my  argument  by  instancing 
the  connection  Vjetween  gout  and  uric  acid,  acromegaly  and 
pituitary  growths,  myxo'dema  and  atrophy  of  the  thyroid, 
Addison's  disease  and  lesion  of  the  suprarenal  capsules,  etc. 

The  Modifying  Influence  of  one  Disease  upon  Anothee. 

Passing  on  from  tlie  part  of  my  subject  that  purports  to 
give  prominence  to  the  causal  relations  of  morbid  entities,  I 
come  to  consider  briefly  some  possibilities  in  the  modifying 
or  controlling  influence  exercised  by  one  disease  upon 
another,  and  even  in  this  enlarged  sphere  of  inquiry  we  walk 
by  the  light  of  this  pi'inciple  of  causation. 

I  may  commence  with  this  proposition  that  familiar  clini- 
cal pictures  of  disease  of  an  organ  are  often  the  product  of 
the  symptoms  peculiar  to  it,  and  of  others  which  are  the 
expression  of  impaired  function  of  another  organ.  In  other 
words,  the  full  symptom-complex  of  disease  of  one  organ  may 
be  largely  contributed  to  by  disease  of  another,  whether  pro- 
duced by  the  same  or  some  other  cause.  I  can  best  illustrate 
my  meaning  by  an  example.  A  patient  addicted  to  alcoholic 
excess  for  a  considerable  number  of  years  is  known  to  be 
suffering  from  a  group  of  dyspeptic  symptoms,  ascribed  by 
the  patient,  friends,  and  doctor  to  this  cause,  but  without  a 
suspicion  of  gross  organic  mischief  underlying  them.  This 
state  of  health  interfered  but  slightly  with  the  discharge  of 
public  and  private  duties,  and  indeed,  beyond  loss  of  flesh 
and  some  discomfort,  there  was  a  complete  absence  of  signs 
of  disease.  An  attack  of  pneumonia,  which  tried  his  powers 
of  endurance  considerably  and  was  followed  by  a  slow  conva- 
lescence, completely  altered  the  character  of  the  case. 
Within  a  fortnight  or  three  weeks  of  the  incidence  of  the 
pulmonary  disorder  the  abdomen  swelled  and  its  superficial 
veins  enlarged,  the  lips  became  red  and  the  tongue  glazed 
and  red,  the  face  pinched  and  the  urine  scanty  and  full 
of  urates,  the  motions  black,  and  in  eveiy  way  a  most 
suggestive  picture  of  cirrhosis  of  the  liver  was  pre- 
sented, a  tranformation  that  astonished  the  doctor 
and  friends,  and  was  not  at  first  sight  easily  explained. 
The  only  reasonable  assumption  to  account  for  the  ap- 
parently rapid  development  of  cirrhosis  of  the  liver  vvas 
that  the  disease  had  existed  for  a  considerable  period  in  a 
latent  form,  and  that  the  obstructed  portal  circulation  was 
compensated  for  by  the  usual  auxiliaiy  relief,  whicli  sei-ved 
to  reduce  congestion,  and  thus  keep  in  check  the  tendency  to 
ascites,  etc.,  until  the  attack  of  pneumonia,  by  producing 
cardiac  insufficiency,  upset  the  balance,  and  led  to  the 
appearance  of  the  typical  signs  hitherto  absent.  Let  us 
obser\'e'that  though  the  pathological  changes  charactei-istic 
of  cirrhosis  were  present,  tlie  clinical  aspect  of  the  case  was 
incomplete  until  a  new  and  necessary  factor,  which  had 
nothing  to  do  with  the  original  disorder,  revealed  the  true 
nature  of  the  illness.  It  seems  a  just  inference  that  the 
cardiac  affection  made  an  important,  if  not  essential,  contri- 
bution to'the  completion  of  the  symptom-picture.  Indeed,  I  am 
disposed  to  think  that  in  cirrhosis  of  the  liver  generally  the 
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occurrenoo  of  the  abdominni  dropsy  largely  depends  upon 
the  supervention  of  lienrt  weakness.  In  further  support  of 
this  view  I  may  mention  a  very  striking  case  recently  ad- 
mitted to  hospital  under  the  care  of  my  colleague, 
Dr.  Limont.  The  patient,  a  waiter,  a  confirmed  toper, 
though  active  and  in  fair  health,  and  capable  of  performing 
his  daily  work  in  a  large  hotel,  developed  very  suddenly  the 
symptoms  of  portal  obstruction— ascites,  etc.,  as  the  result 
of  a  few  days  of  exceptionally  heavy  spirit  drinking.  His 
abdominal  distension,  becoming  very  ^reat,  was  relieved  by 
tapping,  but  an  attack  of  peritonitis  rapidly  brought  the  case 
to  a  fatal  termination.  A  post-mortem  examination  revealed 
a  small  hob-nailed  liver,  extensive  splenic  adhesions,  an 
ample  auxiliaiy  portal  relief,  and  a  lieart  greatly  dilated. 
Here,  again,  we  would  have  had  an  incomplete  clinical 
case,  but  for  a  symptom  which  the  liver  borrowed  from  the 
heart.  In  this  connection  I  may  remind  my  audience  that 
It  is  not  unusual  for  the  dropsy  of  chronic  Bright'a  disease 
to  be  determined  by  heart  weakness.  Another  illustration  of 
'  the  truth  of  .Vgrippa's  fable,  as  told  by  Livy,  in  which  he 
insists  on  the  intimate  connection  between  the  Various  parts 
of  the  human  body. 

But  it  is  not  enough  to  say  that  clinical  pictures  may  be 
the  joint  pi-oducts  of  symptomatic  morbid  relations,  for  they 
are  often  presented  to  us  under  the  modifying  influence  of  a 
tendency  or  bias,  lent  by  a  former  or  a  concurrent  disease  ; 
that  is  to  say,  it  is  quite  common  to  meet  with  pronounced 
modifications  in  the  clinical  jjietures  of  disease  whicli  can 
only  bo  accounted  for  on  the  principle  that  one  disease  has  a 
determining  influence  upon  the  aspect  of  another.  The 
following  illustration  ■will  explain  my  meaning.  A  young 
man,  aged  22,  suffered  in  the  autumn  of  1891  from  an  attack 
of  alcoholic  paralysis  which  revealed  itself  in  the  usual  form 
of  weakness  in  the  legs,  flap])ing  of  feet  in  walking,  with, 
eventually,  ankle-drop  and  paralysis,  and  paresis  of  the  ex- 
tensors of  the  fingers,  along  with  which  were  severe  myalgic 
pains.  He  recovered  satisfactorily,  and  at  the  end  of  four 
months  he  was  able  to  walk,  and  a  little  later  to  ride  his 
bicycle.  In  May  of  the  following  year  he  had  an  attack  of 
diphtheria,  and  in  a  few  weeks,  while  strictly  temperate,  he 
developed,  without  any  defect  of  sight  or  impainnent  of 
swallowing,  numbness  and  weakness  of  the  legs  and  hands, 
and  indeed  a  very  similar  condition  to  that  which  had 
existed  previously,  except  that  the  pains  were  absent.  In 
this  case  the  diphtheritic  palsy  was  exhibited  in  a  somewhat 
unusual  form,  in  consequence  of  a  predisposition  to  a  special 
paralytic  distribution  lent  by  an  attack  of  alcoholic  neuritis. 
I  am  aware  that  cases  of  diphtheritic  paralysis  are  met  with 
where  the  lower  extremities  bear  the  brunt  of  the  poison, 
but  it  is  exceptional  to  meet  with  so  pronounced  a  paraplegia 
in  the  entire  absence  of  the  usual  signs,  such  as  failure  of 
accommodation,  dysphagia,  etc. 

Or  take  this  case.  A  man  in  the  prime  of  life,  who  was 
much  addicted  to  alcohol,  came  under  observation  for  com- 
plete douljle  drop-wrist,  presenting  evei-y  feature  of  a 
plumbic  case.  His  history  revealed  the  fact  that  twelve 
years  previously  he  had  suffered  from  lead  palsy,  with  blue 
line,  the  result  of  drinking  contaminated  water,  and  as  he 
was  recovering  he  acquired  intemperate  habits,  and  developed 
into  a  chronic  toper.  The  consequence  was  that  the  paralysis 
of  the  extensors  became  more  pronounced,  and  remained 
permanent.  There  was  absolutely  no  paralysis  Of  th^  lo'wiBr 
extremities,  and  the  knee-jerk  was  normal.  "   .     ':        ' 

The  modifying  influence  of  one  lesion  upon  another  may 
be,  as  is  well  known,  decidedly  beneficial.  Thus,  sarcoma 
and  lupus  may  yield  to  thct  poison  of.  erysipelas  ;  of  which 
fact,  it  is  reasonable  to  suppose,  more  will  be  made  in  the 
immediate  future. 

The  controlling  effect  of  disease  on  disease  is  also  to  be  seen 
in  the  fact  that  it  is  quite  rare  for  pulmonary  tuberculosis  to 
spring  up  in  the  course  of  a  cardiac  affection.  And,  again,  it 
is  not  unusual  when  lardaceous  disease  develops  in  cons(^ 
quence  of  chronic  phthisis,  to  observe  a  distinct  tendency  on 
the  part  of  the  tubercle  to  be  arrested  in  its  growth.  And, 
further,  in  this  connection  I  may  mention  that  I  have  been 
struck  with  the  rareness  with  which  a  pneumonia  compli- 
cated with  jaundice  proves  fatal. 

I  mdke  a  brief  allusion  to  these  points  in  order  to  realise 
the  main  aim  of  this  address— namely,  the  arousing  and 


quickening  of  an,  interest  in  the  study  of  morbid  relations, 
wherein  our  success  will,  much  depend  on  our  having  a 
ruling  principle  for  our  guide,  and  a  definite  object  and  end  in 
view,  both  of  which  I  have  endeavoured  to  indicate.  An 
inquiry  into  the  symptoms,  diagnosis,  prognosis,  and  treat- 
ment of  disease  cannot  fail  to  be  greatly  facilitated  by  keep- 
ing ever  before  us  the  particular  cause  or  causes  at  work  lu 
producing  an  uncomplicated  disease,  or  in  furnishing  the 
kaleidoscope  aspects  of  many  of  our  cases.  In  one  way  it 
seems  a  work  of  supererogation  to  inculcate  the  close  ob- 
servance of  causes ;  for,  as  a  rule,  the  practitioner  gradually 
comes  to  perceive  its  importance,  and  shapes  for  himself  an 
unwritten  compendium  along  this  line.  His  "experience  is 
by  industry  achieved,  and  perfected  by  the  swift  course  of 
time."  Automatically  he  seeks  for  thecause,  and  is— or  should 
be— satisfied  only  when  he  has  found  it ;  and  that  he  may  regis- 
terhis  observations  he  is  driven  to  an  accurate  system  of  nomen- 
clature, which  shall  possess  for  him  both  an  etiological  and  a 
diagnostic  value.  Every  advance  in  this  direction  is  a  ppsi; 
live  gain  to  medicine ;  and  whether  we  succeed  in  tracing  A 
disease  to  its  true  origin,  or  attempt  the  more  arduous  task  o( 
disentangling  the  morbid  web  With  a  view  of  assigning  itfl 
due  proportion  of  responsibility  to  each  factor,  and  so  oif 
dealing  with  the  whole,  we  are  engaged  in  the  employment  of 
a  method  which,  if  developed,  may  make  a  revolution  both  in 
the  name  and  treatment  of  diseases.  This  is  no  mere 
fanciful  theory,  for  it  will  be  found  that  every  scientific 
medical  man  unconsciously  and  even  automatically,  as  I 
have  said,  finds  himself  perpetually  engaged  in  practising  it, 
and  the  measure  of  success  he  enjoys  as  a  practitioner  of  the 
healing  art  is  determined  largely  by  the  degree  to  which  he 
permits  himself  to  be  led  by  its  light.  A  man  may  never  be 
fortunate  enough  to  make  an  abiding  contribution  to  the 
science  of  medicine  strictly  so-called,  and  yet  may  all  through 
his  life  have  given  the  public  the  practical  benefit  of  his 
originality  and  independent  thought  in  the  adoption  and 
practice  of  self-taught  rules  without  the  aid,  or  even  in  spite 
of  the  trammels,  of  hampering  traditions.  And  there  ar& 
many  such  amongst  us  who  whisper  their  worth  in  the  ear  of 
the  public,  but  seldom  seek  to  proclaim  it  from  the  literaiy' 
housetop.  To  him  belongs  the  credit  of  benefiting  man- 
kind by  the  practice  of  unformulated  methods,  and  he  shall 
have  his  reward  :  Denn  Oott  lohnt  Gutes  hier  gethan,  auch  ftiei;\ 
noch. 

I  dismiss  from  my  view  th?  mercenary  rewards  (if  any)  tha,t, 
fall  to  our  lot,  for  the  passing  of  milestones  is  not  the  cohi-| 
pletion  of  the  journey,  nor  even  the  applause  of  the  public,' 
the  height  of  our  ambition  or  our  goal.  Our  highest  honour 
is  the  gratitude  of  humanity,  and  our  best  reward  tlie  grow- 
ing assurance  that  we  are  lessening  or  alh^viating  the  pain  of 
many  and  lightening  the  load  of  life.  We  may  not  all  lead, 
medical  opinion  from  an  editor's  chair  or  an  author's  desls,' 
but  every  one  of  us  in  the  employment  of  a  reasonable,, 
natural,  and  simple  method,  can  bear  our  share  of  duty  wliiel|: 
is  none  the  less  honourable  or  beneficial  that  it  is  written,' 
not  on  paper,  but  on  human  flesh  and  blood  ;  as  Cicero  has 
said  :  Homines  ad  deos  nulla  reprojprius  (fccedunt  qttam  ealuten^ 
hominibnx  dandn.  ",' 


On  October  26th  the  Paris  Surgical  Society  will  cel,ebi^te', 
the  fiftieth  anniversary  of  its  foundation. 

M.  Hallopeau  and  JI.  Straus  have  been  elected  member-^u 
of  the  French  Academy  of  Medicine.  (,, 

M.  Pasteub  has  been  elected  an  Honorary  Member  of  thj?., 
Vienna  Academy  of  Sciences.  ,;i 

The  London  Gazette  of  July  28th  announces  that  the  Queen 
has  been  pleased  to  grant  to  Mr.  Percy  Atlielstan  Kiglitingale, 
M.B.,  C.M.Edin.,  her  authority  that  he  may  accept  and  wear 
the  insignia  of  the  ."^rd  class  of  the  Order  of  the  Crown  of 
Johore,  conferred  upon  liim  by  the  Sultan  of  Johore,  in 
recognition  of  his  services  while  employed  in  the  service  o{i. 
HisIIighness.  !  .;  i> 

So  many  of  the  charitable  institutions  of  Australia  haw 
suffered  financially  owing  to  the  suspension  of  payments  of 
the  banks,  that  Sir  Alfred  Stephen  proposes  that  a  week  of 
self-denial  and  abstinence  from  luxuries  shall  be  observed, 
and  the  money  thus  saved  be  devoted  to  the  maintenance  of 
the  charities.  The  Mayoress  of  Sydney  has  consented  to  act 
as  treasurer  to  the  fund. 
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'ADDRESS'  IN  SURGERY 


BY 


G,.  H.  HUME,  M.D.,  f.R.C.S.EDiN., 

',    •.    Surgeon  to  the  Royal  Infirmary,  Newcastle-oii-Tyne. 

■jit  the<  Annual  Meeting  of  the  British  Medical  AsKOciation  held  in 
Nevxattle-an^Tyne,  Auffust'i'lSSS^, 


THE  EVOLUTION  OF  SURGICAL  PRINCIPLES. 
Whjsn  the  British  Mediciil  Association  met  in  Newcastle 
twenty-tliree  years  ago  th(^  office  tliat  now  has  fallen  to  my 
lot  was  occupied  by  an  able  and  distinguished  surgeon,  no 
longer  in  our  midst.  The  recollection  of  the  vigorous  and 
eloquent  address  which  Dr.  Heath  then  delivered,  a  recol- 
lection which  I  doubt  not,  even  at  this  distance  of  time,  is 
shared  by  all  who  heai-d  it,  increases  the  respopsibility  of 
the  task  1  have  undertaken.  That  the  Council  of  the  Asso- 
ciation, which  has  grown  so  much  greater  and  more  powerful 
in  the  interval,  should  again  have  appointed  as  reacfer  of  the 
Address  in  Surgery  a  local  surgeon,  can  be  interpreted  only  as 
a  tribute  to  the  traditions  and  acknowledged  position  of  sur- 
gery in  this  portion  of  the  kingdom,  and  by  no  means  to  the 
individual  prominence  of  the  representative  selected.  And 
deeply  sensible  as  I  am  of  the  great  honour  inlierent  in  tlu! 
office,  and  reflected  from  the  illustrious  names  of  tlios(i  who 
have  filled  it  in  the  past,  my  sense  of  inadequacy  and  of  diffi- 
dence in  undertaking  it  are  only  thereby  increased.  When  I 
turn  to  the  fulfilment  of  my  task,  not  the  least  difficulty  is 
that  which  meets  me  on  the  threshold  of  selecting  a  train 
oi  thouglit  on  which  to  .address  so  important  an  assembly. 
Engaged  in  the  work  of  a  large  general  hospital,  and  gather- 
ing experience  from  its  varied  service,  I  turn  with  readier 
interest  to  the  broad  principles  of  general  surgeiy  than  to  the 
elaborated  details  of  any  of  its  specialised  departiiKiuts.  But 
in  this  I  am  giiided  towards  a  choice.  And  I  have  found 
further  suggestion  in  an  event  which  has  already  claimed  the 
attention  of  English  surgeons.  This  year  they  they  have 
been  invited  to  celebrate  the  centenary  of  John  lluntiT,  who, 
before  and  beyond  all  others,  laid  the  foundations  of  surgical 
science.  And  the  year  is  not  only  the  centenary  of  John  Hunters 
death ,  It  is  also  the  centenai-y  of  the  publication  of  his  Treatise 
on  the  Blood  and  Inflammation,  which  Hunter  looked  on  as  the 
crowning  work  of  his  life,  and  of  which  his  death  came  too 
quickly  to  permit  the  necessaiy  revision.  The  yeai-,  there- 
fore, carries  our  thoughts  naturally  to  the  principles  which 
underlie  and  give  stability  to  our  work.  It  is  our  fre- 
quent boast  that  surgeiy  has  become,  and  is  becominjj,  more 
scientific;  and  by  an  appeal  to  our  results  we  justify  the 
claim.  But  the  science  of  surgery— and  by  the  phrase  we 
mean  the  principles  of  surgery— is  nearly,  altogether  the 
growth  of  the  century  that  has  followed  Hunter's  death,  and 
its  growth  has  been  by  no  means  one  of  continuous  or  steady 
progress— rather,  as  is  usually  the  case  in  the  development  of 
scientific  truth,  it  has  been  by  fits  and  starts.  The  greatcn- 
part  of  the  work  has  been  done  in  our  own  generation.  And 
now,  with  regard  to  much  of  the  art  of  surgeiy,  it  rests  on 
principles  so  worked  out  and  firmly  established  that  the 
claim  to  scientific  position  can  be  made  good.  But  with 
regard  to  much  also  we  are  still  only  struggling  towards 
scientific  truth.  In  speaking  therefore  of  the  development 
of  surgical  principles  I  shall  endeavour  to  illustrate  both 
classes— both  those  principles  which,  being  in  a  sense  per- 
fected, have  issued  in  enhanced  success ;  and  those  also 
towards  which  we  are  still  groping,  and  by  which  we  have 
not  yet  been  guided  out  of  difliculty  and  uncertainty. 

The  "  principles  of  surgeiy  "  is  one  of  those  elastic  phrases 
which  carry  to  our  minds  a  fairly  exact  meaning,  but  to  which 
we  find  it  hard  to  give  a  concise  definition.  We  certainly 
do  not  use  it  as  the  equivalont  of  theory.  The  surgeon  who, 
thinking  himself  well  versed  in  surgical  principles,  and 
therefore  prepared  to  act  in  the  best  maimer  for  the  best 
reasons,  would  not  consider  himself  justly  described  as  a  man 
of  theory.  And  yet  theories  which  become  the  motive  or  sug- 
gestion of  sut'gical  action  are  surgical  principles,  and  these 
may  be  sound  or  unsound  according  to  the  character  of  the 
views  upon  which  they  are  based.    In  so  far  as  surgery  is 


applied  science,  the  data  from  which  surgical  procedures 
spring  are  in  the  strictest  sense  scientific  ])rinciples  ;  and  we 
find  that  surgery  advances  by  precisely  the  same  methods  as 
all  other  practical  sciences.  We  have  oui-  inventions,  our 
appliances,  our  practical  details  upon  which  an  ever-increas- 
ing ingenuity  and  industry  are  expended.  We  have  also 
sometimes  our  discoveries  in  medical  or  collateral  science, 
which  bi'come  the  inspiration  or  rallying  point  of  great  prac- 
tical advances.  But  the  phrase  covers  more  even  than  scientific 
(Lata.  The  definite  ends  or  objects  of  surgical  action  which  are 
proper  under  given  circumstances  belong  to  the  principles  of 
surgery.  So  also  do  rules  of  procedure  whicli  tlie  gathered 
experience  of  the  past  and  present  prescribes  or  sanctions. 
The  mode  of  formation  of  surgical  principles  is  therefore  a 
double  one.  They  may  arise  like  a  superstructure  upon  a 
foundation  of  scientific  knowledge,  or  they  grow  down  out  of 
experience  to  be  themselves  part  of  the  foundation.  They 
are  the  mainsprings  of  action  ;  and  so  far  from  being  alien  to 
practical  efficiency,  they  are  at  once  its  inspiration  and  guide. 
One  of  the  not  least  important  surgical  principles  dictates 
scrupulous  attention  to  the  minutest  practical  detail ;  and  he 
who,  knowing  that  a  life  may  hang  on  the  integrity  of  a 
stitch,  concerns  himself  anxiously  about  the  method  or 
material  of  a  suture  is  only  acting  in  faithful  obedience  to 
surgical  pri,c]^ciple. 

Inflammation  and  Repair. 

The  mode  of  growth  of  scientific  principles  can  find  no 
better  illustration  than  in  our  modern  doctrines  of  surgical 
repair.  The  beginnings  of  these  doctrines  may  be  traced  far 
back  in  the  histoiy  of  surgery.  But  it  was  by  Hunter's  work 
and  in  the  pages  of  that  Treatise  on  hiflammation — wliich, 
though  pondered  and  laboured  through  many  previous  years, 
as  was  Hunter's  way,  was  not  published  till  the  year  of  his 
death — that  the  real  beginning  was  made.  Hunter's  state- 
ment that  "  primary  healing  takes  place  without  inflamma- 
tion "  contains  the  germ  of  what  we  believe  and  act  upon 
now.  It  did  not,  of  course,  go  far  enough.  It  df^fined  the 
relationship  betwc{ui  what  was  then,  as  it  is  now,  ideal  heal- 
ing and  infianunation,  in  the  sense  that  no  relationship  can 
or  does  exist  between  them  at  all.  But  there  is  no  such 
definite  expression  to  be  found  in  Hunter's  writings  with 
regard  to  tlie  modes  of  secondary  healing.  Hunter,  I  think,  be- 
lieved, as  did  most  of  his  successors  down  to  the  last  few  years, 
that  a  certain  degree  of  inflammation  was  necessaiy  for  these 
delayed  forms  of  healing.  Indeed,  from  Hunter's  time  there 
was  a  falling  away  from  the  faith,  and  we  find  the  most  philo- 
sophical surgical  opinion  as  represented  by  Travers  holding 
that  a  "  subdued  state  of  inflammation  favours  healing,"  and 
that  to  "  supersede  it  would  effectually  retard  or  preclude" 
the  process  of  repair. 

I  am  sure,  Sir,  that  to  many  in  this  audience  it  may 
seem  to  demand  an  apology  that  I  should  even  men- 
tion in  their  hearing  the  name  of  inflammation.  I  may 
appear  to  be  abusing  my  opportunities  in  carrying  them  back 
to  their  earlier  days  when  inflammation  was  the  bugbear  of 
their  surgical  studies,  a  true  surgical  po7is  asinorum.  But  I 
plead  in  excuse  that  down  to  a  recent  period  the  ideas  of 
healing  and  the  ideas  of  inflammation  seemed  in  the  very 
nature  of  things  to  be  inseparably  interwoven.  It  turns  out 
that  they  were  only  needlessly  entangled,  and  ideas  which  in 
the  time  of  their  confusion  belonged  mainly  to  the  region  of 
theory  have  since  proved  to  be  matters  of  the  most  eminent 
practical  importance.  The  process  of  disentangling  began  in 
and  proceeded  with  the  elucidation  of  the  true  nature  of 
inflammation  and  its  consequent  suppuration.  There  was  a 
time  when  the  four  classical  symptoms  of  pain,  heat,  red- 
ness, and  swelling,  summed  up  nearly  all  that  was  known  of 
the  process  of  ihflammation.  Then  followed  the  anatomical 
era,  the  time  most  fruitful  of  bewilderment  to  the  student,  in 
which,  thanks  to  rapid  improvement  in  the  methods  of  micro- 
scopical investigation,  attention  was  concentrated  in  the 
blood  stasis,  the  changes  in  the  tissues  and  on  the  vessel 
walls,  and  on  the  out-wandering  of  the  white  coi-pusdes.  An 
intermediate  stage  followed  this  in  which,  clinically  and  ex- 
perimentally, the  suppurative  processes  were  recognised  to 
be  infective  in  their  nature.  And  this  culminated  in  the 
period  in  which  we  now  find  ourselves  when  the  whole  pro- 
cess is  demonstrftt.ed  to  be  due  to  the  agenc,y  of  mic^-o-orga^v 
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isms.  Orte  point,  how6vei',i*rtV«i*i%'1iobt'flPared  up.  Is  the 
febrile  access'  Whicli  foiloArs  nu'  a'S^pfjt.-  oporation.  Some- 
times 8hai-(>  in  tJegix'e  tliousli  short  in  duration,  to 
be  Kiokpd  on  as  the  rpsult  of  inflaniniatii)n  ?  There  is 
no  ground  lor  supposing  It  to  b«»  fln  Ihfeetive  process 
th«  same  in  kind  And  dirt'oring  only' in  degree  honi  tlmt 
whivh  always  tends  to  »n})ppurHtiori. -If 'diffewnt  in  nature 
it  should  also  be  distinguished  in  ria'iAe,  ftnd'there  ift  much  to 
justify  the  proposal  to  restrict  the  word  "  inflammation  "  to 
Ihosi'  changes  which  result  fi»m  the  action  of  septic  organ- 
isms, while  the  other  and  simpler  process  under  sfime  such 
title  as  traumatic  reaction  demands  farther  examination  for 
the  clearing  up  of  its  intimate  character.  Such  a  defined  use 
of  tlie  term  would  end  the  confusion  which,  has  hitherto 
attended  the  conception  of  inflammation  as  a  disease,  and 
would  rest  the  idea  to  which  the  word  corresponds  on  the 
sure  ground  of  etiology.  i     . 

Natmally  with  the  true  knowledge  of  inflammation  and 
sup])uration  have  come  clearer  and  more  accurate  views  witli 
regard  to  the  process  of  repair.  Not  alone  iti  primary  adhe- 
sion but.  in  all  formsof  healing  it  is  seen  tliat  inflammation 
ig  never  a  help;  and  can  oiily  be  a  hindrdnce,  and  that  if  it 
oeours  repair  must  take  place  in  spite  of  it,  or  be  delayed 
until  it  has  passed  away.  We  have  gone  feaek  Upon  Hunter's 
dictum,  only  we  have  given  it  a  more  extended,  or  ratlier  an 
njirestricted,  application.  The  surgeon's  part,  therefore,  is 
now  iK)t  to  treat  but  to  prevent  inflammation  and  suppura- 
tion, and  the  prslctical  side  of  the  scientiflc  evolution  1  have 
briefly  sketched  is  tlie  antiseptic  systen}.  '  ' 

.VSETPSIB   AXD   AnTISBPSIS. 

It  has  soniPtinies  been  tna<le  ii  reproach  against  the  system 
of  wound  treatment,  by  tlie  introduction  of  wliich  Lister 
created  an  e])och  in  smg(!ry,  that  its  methods  and  details  have 
undergone  oonstant  change.  But  blirough  all  tlie  alterations 
of  detail  wliicli  the  desire  for  greater  simplicity  or  increased 
security  liave  prompted,  there  has  been  no  deviation  of  prin- 
ciple. The  de])endence  of  sujjpuration  and  septic  diseases 
upon  organisms,  and  the  prevention  of  these  diseases  by 
destroying  or  getting  rid  of  the  cause,  is  the  principle  on 
whicli  tlie  treatment  rests,  and  it  is  one  which  admits  of 
some  latitude  in  its  application.  The  aim  can  lie  achieved  in 
two  ways.  Kither  reliance  is  placed  mainly  on  the  germi- 
cidal powers  of  clusmical  agents,  or  the  Surg(!on  prefers  to 
ti'ust  i-ather  to  the  removal  of  the  minute  organisms  along 
with  the  soil  in  which  they  ilourish.  The  two  roads  to  the 
same  end  we  know  under  tlie  names  antiseptic  and  aseptic  ; 
and  fortunately  we  are  able  in  this  case  to  travel  on  both  at 
the  same  time.  So  far  as  our  work  is  concerned,  we  have 
thoroughly  learned  the  lesson  that  cleanliness  takes  no 
second  j)la'"e,  that  it  is  the  highest  virtue  in  surgery. 
Therefore  we  cannot  err  in  sparing  no  pains  to  remove  eVery 
particle  of  dirt  from  the  area  and  all  the  accessories  of  an 
operation:  and  in  addition  we  will  not  deny  ourselves  the 
further  security  which  the  use  of  sOme  germ-destroying 
agent  can  give.  ■ 

Tliose  of  us  who  have  worked  through  the  whole  of  the 
amtiseptic  period  can  in  looking  back  trace  with  some  interest 
the  different  phases  through  which  the  method  lias  passed. 
I  shall  not  trouble  you  with  detail  in  a  matter  which  is 
alroadv  chii^fly  of  historical  interest.  But  I  may  point  out 
that  the  main  changes  in  the  technique  of  the  treatment  have 
owed  their  origin  to  changing  views  as  to  the  sources  whence 
danger  of  infection  might  be  expected  to  arise,  lender  the 
guidance  of  his  earlier  experiments,  and  in  accord  with  the 
work  of  Pasteur  and  the  investigations  of  Tyndall  on  the 
floating  matter  of  the  air.  Lister  devised  his  measures  for  the 
avoidance  of  atmospheric  contamination  ;  hence  we  had 
sealed  wounds,  and  later  the  spray.  Gradually  tbe  belief 
strengthened  that  the  air  as  a  source  of  danger  might 
practically  be  neglected,  and  we  parted  with  the  sjiray,  with 
a  sigh  of  relief.  It  had  come  to  be  admitted  that  our  own 
hands  and  the  skin  of  the  patient,  besides  the  instruments 
and  sponges  which  bad  always  been  cared  for,  were  most 
often  at  fault  ;  and  as  a  result  even  the  most  orthodox 
believers  in  the  potency  of  carbolic  acid  oi*  corrosive  sublimate 
became  scrupulous  cleansers.  ',  .         i 

I  have  said  that  the  antaseptie  system  adipits  of  latitude 
in  its  application ;  it  is  open  to  every  one  to  elaborate  his' 


(mii  'technique  ly^f  WoiHi't!' t/tttf^i^i-yi'lideed,  is  tlie  fetereo,- 
typed  surgery;  the  best  is  ttiat  ^hitli,  working  faithfully 
from  sound  principles  as  a  scieriice,  eiicourages  as  an  art  fertility 
and  variety  in  their  application.  '  put  Witli  whatever  variety 
of  method  there  ought  to  be  now  no  grades  in  the  standard. pf 
work  sougljt  t!o  be  accomplished.  '  An  ideal  of  healing  whieji 
was  only  occasionally  attainable^  by  the  ma)iy,  or  more  con- 
sistently reached  by  the  few  as  the  result  of  fortunate  circuit- 
stances,  or  the  reward  of  strenuous  care,  has  become* 
generhlly  accepted  obligation.  Mo  one  now  is  eV(»r  heard  to 
speak  of  laudable  pus;  no  pus,  is  considered  praisewortby  ; 
but,  on  the  contiaiy,  if  it  appear  in  a  wound  for  which  tie 
surgeon  is  responsible,  and  in  making  wliich  he  had  the  con- 
trol of  all  tlie  conditions,  it  is,  always  a  thing  to  bo  ashamed 
of.  .  Healing  without  suppuration,  therefore^  is  the.  end  aimed 
at  In  all  oijcration  wounds,  and  in  ri  sense  it  is  an  extended 
description  of  union  by  lii'st  intention.  It  applies  to  wounds 
healing  by  granulation,  or  by  the  organisation  of  a  blood  clot, 
as  well  as  to  those  uniting,  by  primary  adhesion.  For  all 
alike  Hunters  description  holds  good  :  "  If  a  wound  heals  by 
first 'intention  all  keeps  (^uiet  as  if  nothing  had  happene^. 
And,  by  wiiy  of  emphasising  the  position  that  with  si^clj 
wounds  iiiflammation  in  any  of  its  stages  has  nothing  to  do, 
I  will  set  with  this  classical  quotation  the  description  of 
primajy  healing  wounds  given  by  von  Volkmann,  one  of  the 
nioiitdistinguislied  and  thorough  of  tlu^  (ieriuan  followers  of 
Lister:  "A  pnmary  healing  wound  seyeral  days  after  the 
operation  ought  to  look  exactly  as  if  had  just  beeji  stitcbedjj 

no  swelling  and  redness;  no  heat ;  no  pain."' ,''.-     .    "  ',•'. 
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From  trustiiigmoi'e.becatifee  knbwfhgljetter,  Nature's  powera 
of  repair,  it  has  followed  that  tlie  range  of  reparative  surgery 
has  been  greatly  widened.  .It  is  not  now  thought  suflficieilt 
in  bringing  Wounds  together  , to  pass  our  sutures  tbrOugh  all 
the  tissues  at  once,  but  each  layer  is  separately  stitched— 
muscle  to  muscle,  fascia  to  fascia.  Skin  to  skin.  This  is  one 
of  the  lessons  which,  if  it  did  not  at  first  teach  us,  abdominal 
surgery  has  been  foiTvard  to  utilise.  The  gain  in  abdominal 
operations  is  in  a  greatly  strengthened  cicatrix  and  the  avoid- 
ance of  ventral  hernia.  In  general  surgeiy  the  gain  is  in 
promoting  healing  by  thi^  obliteration  of  ■'  dead  spaces,"  and 
the  consequent  less  frequent  need  of  drainage.  That  tlie 
ends  of  divided  muscle  if  brought  accurately  together  willlfe 
reunited  by  proper  muscle  tissue,  and  not  by  interposed  con- 
nective tissue,  as  was  formerly  supposed,  is  a  fact  of  recent 
acquisition,  but  of  some  practical  importance.  In  opera- 
tions on  the  abdominal  wall  -especially  in  certain  operations 
for  the  radical  cure  of  hernia  in  which,  as  in  llalsted's,  the 
muscular  layers  are  freely  divided-  their  uninipaireil  reunion 
is  essential  for  the  success  of  the  operation.  It  is  necessary, 
therefore,  that  the  muscles  should  be  cleanly  incised,  and 
not  haggled,  and  that  they  be  aftewards  exactly  sutured ; 
and  the  (rases  in  which  such  plans  of  operating  are  the  least 
likely  to  result  succesfully  are  those  in  which  the  repair  of 
so  complex  a  structure  as  muscle  is  interfered  with  by 
suppuration.  .  , 

I  pass  now  to  a  still  more  attractive  illustration  of  tlif^ 
reparative  powers  of  Nature.  Skin  grafting,  according  to  the 
method  of  M.  Keverdin,  has  long  been  a  valued  resource  in, 
hastening  the  cicatrisation  of  granulating  surfaces.  But  the. 
method  known  by  the  name  of  Thiersch  makes  larger  de- 
mands on  tissue  vitality,  and  is  of  wider  usefulness.  'WHien, 
a  portion  of  the  skin  -it  may  be  as  large  as  an  inch  square — 
is  detached  and  transferred  to  a  recent  and  aseptic  wound,  it 
retains  its  inherent  vitality  until  it  becomes  penetrated  by 
blood  vessels  advancing  into  it  from  its  new  bed.  It  is  thus 
fully  adopted  and  incoi-jjorated  in  its  new  position.  As  if  to 
explain  the  eager  readiness  with  which  the  vessels  and  pro.-, 
literating  cells  of  the  wound  surface  enter  into  and  constituttv 
an  organic  union  with  the  new  part,  Thiersch  has  advanced, 
one  of  those  theories  which,  whether  they  prove  in  the  long 
run  to  be  well  or  ill  founded,  give  by  their  aptness  a  special 
kind  of  mental  satisfaction.  By  a  legitimate  scientific  use_  of, 
the  imagination  he  supposes  that  a  store  of  proliferatiijgi 
:  energy  exists  in  the  tissues  whicli,  in  their  intact  condition, 
is  kept  in  check  by  the  mutual  pressure  of  their  elements- 
;Tlie  constituents  of  the  tissues,  in  other  woii[|^j^5), 
not    grow    beyond    a    certain    point    for     want     of    elbdw 
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room  ;  but  wlien  this  mutually  restraining  pressure  is 
removed  by  a  breach  of  surface  their  proliferating  energy 
is  set  free,  and  by  their  liberated  activity  they  become 
competent  to  cari-y  out  the  work  of  repair.  In  its  practical 
application  the  whole  of  a  large  open  wound  can  be  covered 
by  this  method  of  skin  grafting,  so  that  the  wound  shall  heal 
by  first  intention.  The  size  ofthe  area  that  can  be  so  dealt 
with  is  only  limited  by  the  possibility  of  obtaining  grafts, 
which  may  be  taken  either  from  the  same  or  another  indivi- 
dual, or  from  a  quite  recently  amputated  limb.  It  is  not 
necessaiy  in  removing  the  graft  to  take  the  whole  thickness 
of  the  true  skin.  A  portion  of  the  corium  left  behind  will,  by 
obviating  cicatrical  contraction,  lessen  the  sacrifice  for  that 
surface  which  is  the  donor,  without  diminishing  the  value  of 
the  §ift  to  the  recipient.  In  plastic  operations  on  the  face, 
and  in  operations  for  malignant  disease  which  have  involved 
free  removal  of  skin,  the  method  has  found  useful  application. 
But  I  would  draw  attention  to  a  class  of  cases  which  liave 
hitherto  been  as  troublesome  as  they  were  uninteresting  to 
the  surgeon,  and  for  which  Thiersch's  grafting  holds  out  a 
welcome  hope  of  cure.  No  class  of  minor  surgical  ailments 
gives  more  trouble  in  their  treatment,  or  more  certain  disap- 

f (ointment  in  their  relapses,  than  cases  of  chronic  ulcer  of  the 
eg.  For  these  the  method  of  skin  gi-afting  can  be  made 
available.  Bearing  in  mind  the  necessity  of  an  aseptic  condi- 
tion of  the  bed  upon  which  the  grafts  are  to  be  placed,  it  is 
requisite,  by  paring  the  edges,  and  by  thorough  scraping  of 
the  surface  with  the  sharp  spoon,  as  well  as  oy  the  use  of 
antiseptic  solutions,  to  surgically  cleanse  the  ulcer.  To  get 
rid  of  the  irritating  effects  of  the  antiseptics,  they  should  be 
washed  away  by  sterilised  water  before  the  application  of  the 
grafts.  So  treated,  an  ulcer  is  brought  into  tlie  condition  of  a 
recently  made  wound,  and  success  entirely  depends  on  the 
thoroughness  with  which  this  transformation  can  be  effected. 
A  sufficiently  extensive  trial  of  this  method  enables  me  to  say 
that  its  success  is  not  uncertain  ;  and  that  in  tlie  saving  of 
time  and  in  the  excellence  of  the  cicatrix,  which  contrasts 
strikingly  with  the  attenuated  and  unstable  scar  left  by  the 
ordinaiy  process  of  healing,  it  has  advantages  tliat  commend 
it  to  your  notice. 

In  the  grafting  and  reimplanting  of  bone  the  incorporation 
takes  place,  no  doubt,  in  the  same  manner  as  in  the  skin. 
We  have  learned,  also,  that  the  breaking  up  of  the  bone  into 
small  chips  is  not  always  necessary ;  at  least  that  it  is  not 
necessaiy  in  the  case  of  the  discs  removed  in  trephining  the 
skull.  Provided  these  be  of  moderate  size,  they  can  be  re- 
placed whole.  In  a  recent  case  of  extensive  fracture  of  the 
skull,  I  removed  with  Macewen's  trepan  three  discs  f  inch 
in  diameter,  and  they  were  reimplanted  without  being  broken 
up.  Kotwithsfaiiding  some  neighbouring  suppuration  from 
breaking  down  of  an  extensive  lucmntoma,  the  reimplanted 
bone  lived,  and  no  trace  of  the  trephining,  so  far  as  tin;  skull 
is  concerned,  remains. 

When  we  pass  to  a  higher  and  more  complex  structure — 
that  of  the  nerves— I  think  it  will  be  granted  that  the  process 
of  their  repair  is  still  imperfectly  understood.  In  the  direct 
suturing  of  the  divided  ends  of  nerves  it  may  be  supposed 
that  innnediat(!  reunion  of  axis  cylinders  withrestoratiou  of 
function  may  talce  place.  But  -when  a  graft  several  inches  in 
length  is  interposed  between  the  widely  separated  nerve 
ends,  and  sensatiini  returns  in  thirty-six  homs,  what  is  the 
anatomical  and  physiological  condition  of  the  graft  ?  Can  it 
haye'become  so  vascularised.  and  have  its  axis  cylinders  ac- 
quired such  intimate  union  with  those  of  the  nerve  ends  as  to 
make  it  in  so  short  a  time  capable  of  coiiducting  impressions? 
Where  return  of  function  has  followed  at  a  later  date  it  has 
been  supposed  that  the  graft  acted  merely  as  a  platform  along 
which  new  axis  cylinders  developed:  and  this  view  has 
gained  countenance  from  the  claim  which  has  been  made  on 
behalf  of  other'  structures,  such  as  strands  of  catgut  or  por- 
tions of  connective  tissue,^  that  they  also  have  sufficed  to  re- 
establish functional  continuity.  The  whole  subject  appears 
to  call  for  furtTier  investigation ;  and  much  also  would  be 
gained  by  greater  and  more  explicit  detail  in  the  records  of 
cases.  Too  much  value  appears  generally  to  have  been  at- 
tached to  the  return  of  sensation  a§  an  indication  of  success, 
,,whereas  only  restoration  of  motor  pow«r  and  the  arrest  of 
trophic  changes  can  be  accepted  as  unequivocal  evidence  of 
restored  function.  . 


Thus  far  I  have  endeavoured  to  trace  and  to  illustrate  some  i 
of  the  applications  of  the  great  principles  of  surgical  repair,  j 
The  phenomena  which  this  title  covers  have  in  their  real  j 
character  so  little  that  is  morbid  that  they  constitute  a  well'  j 
defined  department  of  surgical  physiology.  When  now  I  \ 
turn  to  pathology,  and  seek  to  illustrate  from  that  depart-  | 
ment  the  evolution  of  principles  of  action  from  scientific  \ 
knowledge,  I  am  faced  by  the  whole  range  of  surgical  disease.  ' 
It  is  only  a  truism  to  say  that  in  the  absence  of  a  knowledge  1 
of  its  morbid  appearances  and  of  its  cause  no  disease  can  be 
satisfaotoriljr  treated.  But  what  is  true  in  the  abstract  i 
usually  has  its  truth  set  in  sharper  lineaments  when  looked  • 
at  in  the  concrete.  I  therefore  select  for  illustration  two  i 
disease  groups — tubercle  and  cancer — especially  on  this  ; 
ground,  that  they  present  instructive  points  both  of  simi-  ! 
larity  and  contrast.  If  we  follow  the  history  of  the  pathology  i 
of  tubercle  we  shall  find  it  divided  into  periods  which  corre-  i 
spend  to  those  already  referred  to  in  the  history  of  infiam-  ; 
mation.  There  was  the  period  of  physical  form,  when  the  1 
name  was  given  to  whatever  was  a  tubercle  in  feel  and  out-  \ 
line ;  there  was  the  period  of  minute  anatomy,  wlien  the  ' 
disease  consisted  of  special  cells  and  cell  groupings  ;  and  i 
there  is  now  the  period  which,  since  in  it  we  have  learned  the  ; 
essential  cause  of  the  disease,  may  be  called  tht;  stage  of  real  j 
knowledge.  j 

Before  the  microbic  origin  of  tubercle  was  known  surgery  ; 
was  becoming  more  aggressive  in  the  treatment  of  so-called  ; 
scrofulous  disease.  Scrofulous  glands,  for  instance,  werp  j 
excised  many  years  ago,  at  first  against  the  protest  of  those 
whose  minds  were  wholly  influenced  by  the  supposed  consti-  ; 
tutional  origin  of  the  complaint.  The  surgery  of  strumous  I 
joints  also  had  long  been  both  lUiore  conservative  and  more  [ 
successful.  But  from  the  new  light  the  surgeiy  of  tubercle 
has  gained  iinmense  encouragement.  The  commencement  of  ; 
the  disease  in  a  locally-infected  area  has  modified  and 
restricted  the  conception  of  a  constitutional  tendency.  The  j 
constitutional  origin  has  been  changed  into  a  constitutional  j 
vulnerability^ ;  and,  undeterred  now  by  an  idea  which  weiglied'  j 
upon  him  just  in  proportion  to  its  vagueness,  tlie  surgeon-  | 
undertakes  the  treatment  of  local  manifestations  of  tubercle'  j 
by  local  measures.  In  consequence  the  surgeiy  of  tubercle  ] 
has  undergone  great  extension.  Affections  of  the  skin,  of  the  ■ 
glands,  of  the  bones  and  joints,  of  tlie  urinaiy  organs,  of  the.  l 
peritoneum,  wherever  the  disease  can  be  reached  andi  J 
wholly  removed,  or  its  action  favourably  modified,  it  is  sub-i-i 
mitted  to  local  treatment.  And  the  extension  has  been  in'  i 
the  direction  not  only  of  new  applications,  but  of  greater'  ; 
thoroughness.  The  knowledge  of  the  infective  chaiueter  of :  i 
the  disease,  and  of  th((  liability  to  local  relapses,  or  eveiiN 
geiKa'al  infection  as  a  consequence  of  incomplete  removal,  i 
has  led,  for  exajnple,  to  the  excision  of  every  affected  gland- ' 
or  of  every  diseased  focus  in  a  joint.  And  the  guidance  : 
afforded  by  pathological  knowledge  is  even  more  explicitj  j 
with  regard  to  other  points  of  treatment.  The  important  •( 
question  of  general  infection  has  light  tlirown  upon  it  by.; 
what  we  know  of  Nature's  endeavours  to  imprison  by  a  wall;  i 
of  granulation  tissue  a  tuberculous  focus.  When  by  an  in-  i 
complete  operation  we  break  down  this  wall  or  cause  it  to  ;j 
crumble  by  infecting  it  with  pusniicrobes,  without  entirely) ' 
removing  the  tuberculous  disease,  we  open  the  way  for  the-  i 
passage  of  the  tub(^rcle  bacilli  into  the  system.  Hence  the. I 
extreme  necessity  of  keepingour  operations  free  from  sepsis,  r ; 
as  well  as  of  making  them  thorough.  The  success  of  the.' 
treatment  of  cold  abscesses  by  evacuation,  scraping,  audi.! 
flushing,  and  closure  of  theincision — the  method  known  by  li 
the  name  of  Mr.  Barker — is  only  intelligible  when  their  true  j 
]«thology  is  known.  Such  a  trtsatnient  could  have  no  r(mon\\ 
d'etre  in  tlie  old  idea  that  they  were,  as  the  name  implies,  pu.s- ; 
containing  cavities.  But  when  we  know  that  they  do  not^i 
contain  pus,  but  only  the  liquefied  and  broken-down  products  : ; 
of  the  tuberculous  process,  we  see  the  rationale  oi  the  pro-. j 
ceeding,  and  we  understand  also  the  extreme  danger  of ;  ] 
admitting  secondaiy  pyogenic  infection  into  such  cavities.  ,     I  j 

The  substitution  of  arthrectomy  for  formal  excision  ha.s  its  •, ; 
motive  in  the  removal  of  all  diseased  foci  and  surfaces  with  .  j 
the  least  possible  interference  with  the  integrity  of  the  limb,  l  \ 
Its  occasional  failures  to  effect  lasting  cure  are  explained  by  :  ^ 
the  readiness  with  which  scraps  of  diseased  tissue  or  tubercu-  j 
lous  foci  in  the  bone,  may  be  left  behind :  and  I  anticipate  ia  t1 
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flu-  future  a  partial  return  to  the  older  and  more  searching 
("pi'ration.     On    eveiy    point    in    tlie    treatment  we    derive 

nidance  from  tlie  pathology  of  tubercle;    and  we   better 

nderstand  also  the  limitation  of  our  success.  Tlie  nature  and 
condition  of  the  disease  ai-e  such  as  to  render  at  present 
inevitabl((  frequent  failure  ;  but  even  failure  is  made  more 
tolerable  when  we  can  trace  its  cause.  The  knowledge  we 
already  possess  carries  hope  also  for  the  future;  hope  that 
possibly  in  somo  combined  surgical  and  special  treatment  we 
may  find  means  that  are  more  successful  than  the  present ; 
nnd  hope  of  fulfilling  one  day  a  still  higher  function  than  that 

f  curing,  )iamely,  that  of  isreventing  the  disease. 
The  whole  disease  picture  presented  by  cancer  offers  so 
many  points  of  resemblance  to  that  of  tubercle,  that  the  pro- 
bability of  a  parasitic  origin  of  it  also  has  at  present  taKen 
strong  possession  of  the  minds  of  pathologists.  The  occur- 
rence of  minute  organisms  of  the  class  of  sporozoaria  in  con- 
nection with  cancer  is,  I  think,  held  to  be  demonstrated ;  but 
any  causal  relationship  between  them  and  the  disease  has  not 
been  pi-oved.  "We  have  as  yet  nothing  beyond  the  nature  of 
conjecture  as  to  the  essential  cause  of  cancer;  and  as  to  many 
facts  of  secondaiy,  but  still  great,  importance  in  the  natural 
liistoiy  of  the  disease,  we  have  to  own  that  our  knowledge 
i^  so  vague  as  to  be  little  better  than  ignorance.  What 
can  we  affirm  with  certainty  as  to  its  local  contagious- 
ness, as  to  its  contagiousness  from  individual  to  individual, 
as  to  its  hereditariness,  as  to  its  prevalence  in  groups  of 
cases  due  to  endemic  influences  ?  On  these  and  other  points 
\vi'  are  al)le  to  cite  fi-agmentaiy  evidence,  but  of  any  cogent 
array  of  facts  which  would  suflice  to  definitely  settle  any  one 
"f  them  we  are  as  yet  destitute.  On  one  point  of  importance 
tliere  is  agreement  and  a  growing  readiness  to  act  upon  it. 
Hue  largely  to  the  influence  of  Mr.  .Jonathan  JIutchinson,  a 
l.recancerous  stage  of  cancer' is  recognised;  and  it  follows 
from  the  recognition  that  surgery  ought  to  interfere  during 
this  period  of  suspicion.  Another  point  of  practical  moment 
is  brought  out  by  the  observations  of  Dr.  Sims  Woodhead 
and  Mr.  Harold  >Stile8  on  the  channels  of  lymphatic  infec- 
tion, and  referred  to  by  the  former  in  his  Morton  Lectui'e  last 
year.  These  observations  wei'e  made  on  cancer  of  the  breast ; 
and  it  is  shown  that  whenever  irritative  or  effete  material  has 
to  be  dealt  with  in  large  amount  a  special  filtering  tissui^  is 
ili'veloped.  This,  which  consists  of  a  growth  of  adenoid  ma- 
terial, is  formed  in  the  comiective  tissue  along  the  lymph 
chainiels,  and  is  produced  still  more  strikingly  by  the  trans- 
formation of  the  small  lobules  of  fat  in  the  axilla.  One  of 
the  great  difficulties  of  dealing  with  cancerous  disease  is  that 
we  have  no  means  of  knowing  wlicn  lymphatic  infection  fii'st 
takes  place.  As  the  lymph  circulatioji  is  always  going  on 
there  is  no  reason  why  infection  may  not  occur  in  the  very 
earliest  stage  of  the  primary  growth.  If  we  are  to  trust  cases 
of  removal  of  the  original  cancer  with  no  subsequent  recur- 
rence— that  is,  cases  of  cure  it  may  never  occur  at 
all.  We  do  know  that  the  infection  may  lie  dor- 
mant for  months  or  even  years  before  it  gives  any 
gross  indication  of  its  presence.  In  dealing  with  it,  there- 
fore, we  are  meeting  an  enemy  whose  first  invasion  is 
invisible,  and  whose  strength  at  any  time  we  cannot  even 
guess  at ;  but  all  we  know  of  its  nature— both  •  the  old  know- 
ledge and  the  new—only  points  to  the  necessity  of  free 
removal.  It  indicates,  I  think— and  my  own  experience  is 
strongly  in  favour  of  the  proceeding — the  removal  of  the  next 
t;i-oup  of  glands  along  with  the  primaiy  cancer,  whether  they 
show  gross  enlargement  or  not ;  and  when  an  operation  wound 
fur  excision  of  the  breast  and  clearing  out  of  the  axilla  can 
lie  healed  by  first  intention  under  one  dressing,  there  should 
i'cthe  less  objection  to  extensive  operations  for  malignant 

isease  if  only  some  additional  security  can  be  gained.  The 
"lies,  then,  enjoining  early  and  free  removal,  and  their  ap- 
[ilication  also  to  n^currences,  so  long  as  these  are  removable, 
:mc  the  broad  principles  which  surgeons  accept  in  dealing 
with  malignant  disease ;  they  are  the  results  of  experience, 
i I nd  are  confirmed  rather  than  in  the  fjjst  instance  dictated 
liy  scientific  knowhidge.     To  no  subject  in  the  whole  range  of 

Mcrlicine  has  there  l>cen  devoted  a  greater  pntif^nce  in  obser- 
\  ition,  a  more  continuous  labour  in  inquiry  than  to  the  sub- 
ject of  cancer.  The  terrible  character  of  the  disease,  the 
obstinacy  with  which  it  has  refused  to  yield  up  the  secret  of 
its  origin,  the  unsatisfactory  results  of  its  treatment,  have  at 


once  fascinated  and  stimulated  inquirers.  The  hope  of  now 
solving  the  problem  by  demonstrating  its  parasitic  origin 
has  enlisted  a  fresh  band  of  workers  whose  skill  and  tenacity 
in  their  investigations  will  surely  lead  to  some  definite  result. 
Our  already  accumulated  knowledge  about  cancer  needs 
only  the  central  fact  of  what  cancer  is  to  fall  into  order  and 
to  become  productive  of  practical  good,  and  out  of  a  tlien 
completed  pathology  we  shall  hope  to  forgi^  some  weapon  of 
attack  or  defence  which   shall   reduce  cancer  ^o  the  list  of 

curable  diseases.  ,     , ^:     ; 

It  is  infreg^uent  now  that  from  topographical  anatomy  cpmes 
any  suggestion  for  a  fresh  advance  in  surgery.  But  now  and 
again  a  corrected  misrepresentation  or  reading  of  anatomical 
facts,  a  new  point  of  view  or  hitherto  uuthought-of  relation- 
ship will  lead  to  a  change  in  surgical  practice.  You  will  at 
ijnec  think,  in  illustration,  of  the  rapid  creation  of  the  sur- 
geiy  of  the  caecum  and  appendix,  in  part  under  the  impetus 
of  the  general  development  of  abdomnial  surgery,  still  niore 
as  the  rational  outcome  of  that  corrected  view  of  the  anatomy 
of  the  parts  with  which  Ave  associate  the  name  of  Mr.  Treves. 
A  yet  more  striking  instance  of  a  change  in  procedure,  abrupt 
as  a  revolution,  effected  from  the  anatomical  standpoint,  is 
the  revival  in  our  time  of  the  high  operation  for  stone.  Until 
the  publication  of  Garson's  careful  observations  on  the  posi- 
tion of  the  pelvic  organs  and  on  the  effect  produced  by  their 
distension  on  the  Suprapubic  interval,  lateral  lithotomy  con- 
tinued to  be  practised  with  a  success  which  made  it,  as  ovari- 
otomy has  snice  become,  the  boast  of  surgeiy.  Cheselden, 
notwithstanding  his  85  per  cent,  of  recoveries,  had  abandoned 
the  high  operation  for  tlie  still  greater  success  of  his  method 
of  lateral  lithotomy;  and  Cheselden's  operation,  virtually  un- 
modified, was  that  still  practised.  The  publication  of  Gar- 
son's  observations  and  their  introduction  to  the  notice  of 
surgeons  by  Petersen  and  Sir  H.  Thompson,  with  the  pi'ac- 
tical  m(;asures  based  upon  them,  led  to  a  reversal  of  Che- 
selden's decision,  and  to  the  general  flisplacement  of  lateral 
lithotomy  by  the  high  operation.  The  new  facility  in  the 
performance  of  the  latter  afforded  by  the  use  of  the  rectal  bag 
along  with  distension  of  the  bladder — again,  the  bias  given 
by  the  growing  interest  in  abdominal  surgeiy,  ajid  the  tend- 
ency in  the  present  day  to  prefer  open  operations  in  which 
the  parts  dealt  with  lie  well  exposed  to  both  hand  and  eye — 
all  these  contributed  to  the  rapid  adoption  of  the  change. 
Perhaps  fashion,  also,  is  not  without  influence  in  surgical 
matters  ;  and  it  would  be  interesting  as  well  as  helpful,  after 
fifteen  years' experience  of  the  n^vival,  to  learn  from  Jigures 
gathered  in  a  sufficiently  wide  area  whethei;  the  ,pld  standard 
of  success  has  been  maintained.  •     '       '      '     i', 

Canons  in  Suiigkuy. 
In  thus  dealing  with  the  evolution  of  surgical  principles 
and  in  tracing  them,  as  I  have  so  far  done,  to  the  three  trunk 
roots  of  anatomy,  pliysiology,  and  pathology,  1  am  not  un- 
mindful that  surgeiy  as  a  practical  art  must  needs  get  sap 
for  its  nourishment  from  whencesoeyer  it  can  be  drawn.  It 
lias,  therefore,  rootlets  into  every  branch  of  physical  science  ; 
and  there  is,  moreover,  a  large  body  of  surgical  principles 
which  spring  almost  purely  from  observation  and  experience 
— not  experiment,  so  far  as  English  surgery  is  concerned, 
for  that  source  of  knowledge  has  been  so  hedged  round  with 
obstacles  as  to  be  nearly  valueless.  In  this  sense  of  prin- 
ciples derived  from  experience  we  use  the  word  as  implying 
not  a  fundamental  fact  in  science  on  which  action  is  based, 
but  a  rule  of  action  adopted  because  it  has  been  found,  or 
thought  to  be,  tlie  best,  and  stamped  with  the  authority  of 
general  acceptance.  Necessarily  such  rules  are  apt  to  vary, 
but  for  the  most  part,  as  time  goes  on,  they  find  their  justifi- 
cation in  some  subsequently  proved  fact  in  diagnosis  or  path- 
ology. Tlie  phrase  "  canons  in  surgery,"  used  long  ago  by  John 
Bell  and  revived  a  few  years  ago  by  Mr.  Ilutcliinson,  very 
aptly  covers  these  rules  of  experience.  Their  character  and 
mode  of  formation  will  be  best  shown  by  an  example.  The 
question  of  amputation  in  senile  and  diabetic  gangrene  of 
the  foot  seems  to  be  in  course  of  settlement  in  favour  of 
operation.  The  condition  is  almost  certainly  fatal,  and  is 
fatal  often  after  a  period  of  lingering  and  intense  suffering. 
As  a  measure  for  its  relief  or  for. the  saving  of  life,  amputa- 
tion has  almost  uniformly  failed  when  it  has  been  done  in 
the  lower  part  of  the  leg.  The  gangrene  seizes  upon  the 
flaps,  and  if  the  limh  be  reamputated  higher  up  the  stump  is 


306  "^^^  BaiTua      I 

yy."        MEj>ici.t  Joir»iALj 


SECTIONAt.   PRESfflENTIAL  ADDRESSES. 


[Acg.  5,  1893. 


again  attacked.  But  it  has  been  found  that  if  the  leg  be 
taken  off  in  the  first  instance  above  the  knee  a  fail'  proportion 
of  cases  recover.  About  one  half,  according  to  the  most 
recently  collected  figures,  have  been  successful,  and  in  a  con- 
dition so  hopeless  and  usually  so  painful,  such  a  result  is 
better  than  the  certain  issue  rtf  non-interference.  Let  me 
feriforce  the  point,  and  at  the  same  time  refer  to  an 
interesting  pathological  fact  which,  in  some  instances 
at  least,  provides  its  explanation  by  quoting  a  case. 
A  man,  aged  ,56,  had  spreading  gangrene  of  the  toes, 
with  severe  and  constant  suffering.  The  circulation  of  the 
whole  foot  was  very  imperfect.  No  pulsatioii  of  the  posterior 
tibial  was  to  be  felt,  but  that  of  the  popliteal  was  distinct.  The 
leg  was  amputated  immediately  below  the  knee,  and  recovery 
was  man-ed  by  slight  sloughing  of  the  flap  edges  and  a  good 
deal  of  pain  in  the  stump.  In  the  end  the  case  did  well. 
The  artery,  which  had  been  severed  high  in  the  popliteal 
space,  presented  an  interesting  condition.  Due  to  chronic 
arteritis,  and  not  atheroma,  there  was  thickening  of  the  coats 
to  the  extent  of  complete  occlusion  of  the  posterior  tibial 
behind  the  malleolus.  A  thrombus  nearly  filled  the  artei-y 
in  the  calf,  and  above  the  bifurcation  of  the  popliteal  there 
was  a  great  narrowing  of  the  vessel.  This  narrowing  close  to 
the  bifurcation  has  been  noted  in  similar  cases.  It  is  an  old 
observation  that  tendency  to  degeneration  in  consequence  of 
strain  is  greatest  close  to  an  arterial  bifurcation  ;  and  the 
f^quent  occurrence  of  serious  narrowing  at  the  point  referred 
to  explains  in  a  proportion  of  cases  the  ill  success  of  ampu- 
tations through  the  leg  for  gangrene,  The  happily  limited 
ploughing  and  protracted  recovery  of  my  patient  teach — as 
the  consequences  of  breach  of  rule  ought  to  do— the  advan- 
tages of  obedience  ;  and  1  leave  the  case  as  testimony,  so  far 
as  it  goes,  in  favour  of  the  establishment  of  a  surgical  canon, 
to  this  effect:  In  spreading  gangrene  of  the  foot,  amputate 
through  the  thigh. 

An  old  and  familiar  surgical  canon  formulated  by  our  pre- 
decessors as  the  result  of  experience,  enjoined  on  the  surgeon 
Ihe  d-uty  of  operating,  '■when  in  doubt,"  in  all  cases  of 
hernia.  AVe  greatly  need  the  guidance  of  some  equally 
<lefinite  rule  in  cases  of  internal  obstruction.  Upon  the  ques- 
tion of  operation  surgeons  are,  if  not  divided  into  two  parties. 
at  least  biassed  in  contrary  directions.  Some  would  operate 
in  all  cases  of  complete  obstruction  so  soon  as  they  have  the 
opportunity;  others  would  try  other  measures,  see  what 
Nature  will  do,  and  operate  as  a  last  resource^  And  stiong 
arguments  are  to  be  found  on  eitlier  side.  The  surgeon  who 
would  always  operate,  and  had  always  an  early  opportunity 
of  doing  so,  would  unquestionably  achieve  the  best  results 
possible,  although  he  would  operate  on  a  certain  proportion 
of  cases,  that  could  spontaneously  recover.  But  unfortu- 
natelyj  no  one  is  brought  in  contact  with  even  the 
ni'diority  of  his  'cases  in  an  early  stige.  '  And  hence 
ari'^es  the  force  of  the  contrary  arguments.  Tlie  cir- 
cumstances wliich  militate  against  the  success  of  opera- 
tion for  internal  obstruction  in  the  fully  established  or 
later  stages  of  the  complaint  are  twofold.  In  the  first  place, 
in  nearly  all  cases,  secondary  changes  speedily  ensue,  which 
binder  the  search  for  the  obstructing  cause,  and  which  may 
nullify  attempts  at  its  removal.  And  in  the  second  place  the 
patient  often  passes,  it  ^may  be  at  an  early  period,  into  a  con- 
dition mainly  due  to  poisoned  blood  in  which  ho  trembles  on 
tlie  brink  of  collapse,  and  in  which  operation  is  badly  borne. 
Add  to  these  the  fact  that  a  not  inconsiderable  number  of 
eases,  even  when  there  is  stercoraceous  vomiting,  do  recover, 
whose  chance  of  recoveiy  would  disappear  under  the  shook  of 
an  operation  ;  and  we  have  what  I  think  is  a  fair  statement 
of  the  reasoning  against  operating  in  all  cases.  AVhere  are  we 
to  look  for  guidance  ?  Mainly,  the  question  must  be  settled 
by  experience ;  it  is  a  case  to  which  the  maxim  "  Solvitnr 
ambulaiido"  applies:  and  I  think  experience  will  aid  bv 
bvnigmg  to  us  tlie  ability  better  to  discriminate  between  the 
different  causes  producing  obstruction,  and  to  appreciate  the 
prognosis  to  be  attached  to  each,  In  a  syllabus  of  intestinal 
surgeiy  recently  published,'  a  list  of  eleven  different  causes 
of  intestinal  obstrttction  is  tabulated.  When  we  have  learned 
more  accurately  to  distinguish  between  these  at  the  bedside, 
we  shall  be  much  nearer  to  tlje  acknowledgment  6i4  Surgical 
c:rnon  orjuje  to  guide  our  int<?',rfereiice .    ,,  .     .'  '.■;';'   ;    ^  \^ 


L  shall  trespass  on  your  attention  with  one  more  surgical 
canon,  but  it  is  one  whose  propriety  is  so  obvious- nay, 
whose  obsei-vance  is  so  imperative — that  it  ought  to  need  no 
enforcing.  The  magnitude  of  many  modern  operations  carry- 
ing surgical  interference  to  the  verge  of  what  the  human  body 
can  sustain,  make-s  it  more  and  more  incumbent  oil  the 
surgeon  to  avoid,  or  as  far  as'  possible  to  ihiniinise,  shock. 
And  yet  I  doubt  if  this  importalit  duty  receives  generally  the 
systematic  attention  it  deserves.  We  do  not  know  the  exact 
pathology  of  the  condition  ;  probably  several  different  condi- 
tions are  included  under  the  name.  But  we  are  veiy  familiar 
with  its  symptoms.  We  know  that  the  patient  becomes  cold, 
that  tlie  heart's  action  is  depressed,  and  tliat  all  the  nervous 
functions  are  lowered.  We  know  also  that  it  is  induced  or 
aggravated  by  prolonged  operation,  by  chilling  of  the  surfa<;e, 
by  hemorrhage,  whether  this  take  place  rapidly  or  by  con- 
tinuous oozing  in  small  quantity  for  a  long  time.  I  should 
like  to  add  also  that  the  giving  of  chloroform  on  successive 
days  lowers  the  jiatient's  resisting  power.  All  this  supplies 
liints  enough  for  its  prevention  and  treatment.  Something 
can  be  done  in  anticipation  of  the  operation  in  the  way  of 
l)ropping  both  the  physical  and  moral  courage  of  the  patient. 
Much  can  be  done  alter  the  operation  in  rallying  from  the 
condition  ;  and  I  liave  believed  that  a  very  small,  stimulating, 
hypodermic  dose  of  morphine  has  proved  then  of  greater 
use  than  the  same  measure  employed  as  a  prophylactic. 
Transfusion  with  normal  saline  has  so  wonderful  a  power 
(Jf  rallying  from  shock,  though  so  far  as  my  experience  goes 
its  good  effect  has  been  disappointingly  transitoiy,  that  its 
use  will  now  not  bo  neglected.  But  most  is  -in  our  power  in 
the  way  of  prevention  by  guai-ding  our  patients  against  all 
tliose  causes  which  produce  shock  or  aggravate  it ;  and  there- 
fore the  surgical  canon  which  in  this  matter  claims  not 
formal  acknowledgment  but  systematic  obsei-vanc^  is,:  Avpid 
or  as  far  as  possible  minimise  shock. 

But  time,  and  the  fear  lest  I  should  exhaust  your  courteous 
liatience,  warn  me  to  conclude.  In  the  survey  I  have  given  1 
liave  had  before  me  the  wish  to  illustrate  the  groWfhi  of 
surgical  principles,  and  the  necessary  linking  between  the.s<! 
and  practice.  In  fearing  that  much  that  I  have  brought 
l>efore  you  must  have  seemed  oleriientary  and  commonplace, 
I  am  conscious  that  tlni  fault  has  lain  not  in  the  choice  but  in 
the  handling  of  my  suliject.  No  inquiiy  into  the  manner  iii 
which  knowledge  is  acquired,  or  is  turned  to  practical 
account,  ought  to  be  withotit  interest  or  helpfulness.  And, 
for  the  most  part,  we  are  so  engi'ossed  with  practical 
details,  knowing  how  much  in  surgeiy  depends  on  these,  that 
we  have  little  time  and  thought  to  spare  for  scientific  prin- 
ciples. We  may,  therefore,  profitably  remind  ourselves  that 
our  art  is  better  just  in  proportion  as  our  science  is  broader: 
that  for  true  progress  the  two  must  go  forward  abrOiastj  aiid 
that,  though  great  things  have  been,  accpljipjlishe-jj,, I'll,, (j'l^f; 
time,  much  more  remains  to  be  done.  ;     .    .';    ",,,,,- 
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PHYSIC  AND  PHYSIOLOGY. 
It  is  more  from  my  association  with  the  teaching  of  phy- 
siology in  this  College  than  from  any  special  fitness  for  the 
office  that  I  have  been  invited  to  preside  over  the  delibera- 
tions '  of  this  Section.  I  do  not  regard  a  meeting  of  tM 
Uritish  Medical  Association  as  the  best  place  for  the  discus- 
sion of  subjects  of  a  purely  anatomical  and  physiological 
nature,  and  yet.  as  there  are  many  at 'this  meeting  whose 
duty  it  is  to  superintend  th6  education  of  those  who  are 
letiterihg  the  medical  .profession,  there  are  side  issues  con- 
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nected  with  tliosp  subjects  that  mnylie  discussed,  not  only 
with  conveninni-e,  but,  U>t  us  hopa,ito  the  advantage  of  medii 
cine  as  a  wliok".  ■■:■.:■■■  ,1   •'       ,  ■ 

In  these  days  of  political  and  social  unrest  it  is  seareely  to 
be  wondered  that  a  spirit  of  reform  should  pervade  the  medi- 
cal life  of  the  nation,  but  should  have  penetrated  th(^  legis- 
lative Council  that  presides  over  our  immediate  destiny.  At 
present  there  is  a  tendency  in  the  schools  to  cast  aside  all 
that  is  purely  dogmatic,  and  to  recognise  no  authority  except 
reason.  Opinions,  to  be  acceptable,  must  rest  upon  solid 
facts.  The  whole  tendency  of  modern  educjition  is  rather 
towards  the  practical  than  the  systematic.  The  spirit  of  tlie 
age  is,  indeed,  one  marked  by  a  thirst  for  innovation — a  great 
desire  to  know  a  little  of  miiny  things — not  much  of  one 
thing,  and  certainly  nothing  well  of  even  a  few  things. 

In  the  substitution  of  biology  for  botany  in  the  curriculum, 
the  Genei'ul  Medical  Council  have  acted  wisely.  The  medical 
student  ought  to  have  knowledge  of  the  general  principles  of 
vegetable  and  animal  life  ;  but  it  seems  to  me,  speaking  as  a 
teacher  and  examiner,  that  the  General  Medical  Council 
have  made  a  mistake — one,  certainly,  that  ought  to  be  reme- 
died without  delay— by  requiring  from  the  student  of  medi- 
cine attendance  upon  only  one  year's  lectures  on  systematic 
physiology.  In  England  it  is  impossible  to  give  in  the 
winter  session — in  the  three  days  a  week  suggested  by  the 
Council — anything  like  a  eoui-se  of  lectures  that  will  cover 
the  subject  or  fit  the  student  for  creditably  passing  his  ex- 
amination. What  we  call  systematic  pliysiology  is,  in  the 
calendar  of  the  f^oottish  Univei'sitios,  more  aptly  described 
as  the  Institutes  of  Medicine.  Pliysiology  is  the  foundation 
of  all  rational  medicine :  it  is  the  forerunner  of  pathology, 
the  ha)idmaid  of  therapeutics,  and  the  essence  of  modern 
surgery.  Considering  the  very  important  functions  of  tlie 
General  Medical  Council  and  its  present  constitution,  there 
ought  to  be  on  that  body  not  simply  representation  of  tlie 
schools,  but  of  the  subjects  taught  in  the  schools. 

It  has  been  remarked,  and  probably  not  without  reason, 
that  modern  physiologists  have  taught  beyond  the  require- 
ments of  the  medical  student.  The  application  of  electricity, 
not  only  in  the  investigation  of  the  ])roperties  of  muscle  and 
nerve,  but  as  an  aid  to  the  localisation  of  function  in  the 
V)rain — the  utilisation  of  the  graphic  method,  and  the  em- 
ployment of  the  highest  magnifying  power  possible  in  the  in- 
vestigation of  intracellular  processes,  and  the  life  of  micro- 
organism8--in  brief,  the  application  of  the  experimental 
method  has  revealed  a  world  of  iihenomena  hitherto  beyond 
the  grasp  of  the  physiologist,  and  has  enabled  him  to  transfer 
their  exposition  from  the  realm  of  imagination  to  that  of 
reason.  Only  by  observation,  analysis,  and  correlation  of 
facts — in  a  word,  by  the  process  of  induction  -has  the  science 
'>f  physiology  advanced.  No  intuitive  knowledge  can  explain 
to  us,  for  example,  the  path  by  which  accelerator  impulses 
pass  to  the  heart,  the  activities  of  the  vasomotor  centres,  or 
the  channels  through  which  these  operate.  It  was  in  the 
first  flush  of  recent  discovery  that  teachers  of  physiology, 
stimulated  by  the  acquisition  of  new  facts,  and  fascinated  by 
their  suggestiveness,  strove  in  tlie  class  rooms  to  make  medi- 
cal students  sharers  of  the  intell<>ctual  glory  that  was  theirs. 
Thus  captivated,  tliey  apparently  neglected  to  impart  the 
simpler  and  more  necessary  knowledge.  The  reaction,  how- 
ever, is  complete,  and  I  make  bold  to  say  that  never  in  the 
education  of  the  medical  student  has  there  been  so  sincere  a 
desire  on  the  part  of  teachers  to  place  before  him  facts  more 
applicable  to  the  science  and  practice  of  medicine,  or  state- 
ments more  truly  explanatory  of  phenomena  than  there  is 
lo-day.  Armed  with  a  thorough  knowledge  of  these,  the 
medical  student  has  not  only  the  opportunity  of  being  more 
highly  equipped  mentally-  he  is  better  forearmed  for  the 
treatment  of  disease  than  in  any  preceding  age. 

Uniting  in  my  own  particular  case  the  practice  of  the  phy- 
sician with  the  teacliing  of  physiology,  it  is  perhaps  expected 
of  me  that  I  should  say  something  of  their  relationship. 
Have  these  two  sciences  advanced  at  the  same  pace  as  the 
<ither  sciences?  Have  they  contributed  to  greater  physical 
comfort  and  happiness,  and  have  we  been  aided  in  our  work 
by  the  support  of  the  public?  Few  things  stand  out  more 
prominently  than  the  immen.se  development  of  medicine  and 
physiology  within  the  last  few  years,  and  the  important  part 
played  by  the  experimental  method  in  the  investigation  and 


treatment  of  disease.  Is  there,  for  example,  a  single  depart" 
ment  of  medicine  or  surgeiy  the  pathological  study  of  which 
may  not  be  carried  out  in  the  laboratory  as  well  as  in  the 
sick  chamber  ?  If  the  public  require  of  us  when  life  is  im- 
perilled that  we  shall  bring  to  bear  upon  the  patient  all  the 
resources  of  the  healing  art,  we  insist  upon  being  allowed  to 
gain  that  knowledge  in  a  manner  and  by  nwithods  alike 
reasonable  and  righteous.  It  is  idle  to  waste  time  recapitu- 
lating what  the  experimental  method  has  accomplished. 
Though  yet  only  on  the  threshold  of  discoveiy  in  this  departr 
ment  of  investigation  we  already  recognise  the  true  cijuse 
of  tubercle  and  the  part  played  by  its  bacillus.  Rabiesiiui 
Pasteur's  hands  has  been  robbed  of  its  terrors  and  succeflSr 
fully  combated.  Experiments  in  the  laboratoiy  have  plaiced 
in  our  hands,  or  suggested,  remedies  whereby  we  may  mer«) 
advantageously  fight  disease.  Certain  forms  of  brain  diseases 
which  have  hitherto  been  considered  beyond  the  reach  of  the 
medical  and  surgical  art,  have,  in  the  hands  of  Horsleyl, 
Macewen,Godlee,  and  others,  yielded  to  the  knife— the  opfr 
rator  guided  to  the  spot  by  the  knowledge  of  located  function. 
Thanks  to  experimental  pliysiology,  we  grapple  with  disease 
in  the  brain,  the  chest,  and  abdomen  with  a  dexterity  and 
certainty  of  success,  in  a  manner  quite  unknown  thirty  ot 
forty  years  ago. 

If  additional  proof  of  the  great  advances  made  within  this 
century  were  required  we  have  only  to  allude  to  the  discoveiy 
of  chloroform  and  the  production  of  anajsthesia,  to  the  apt>- 
septic  treatment  of  wounds  by  Lister,  and  to  the  impetus 
given  to  bacteriological  studies  and  preventive  medieiue. 
The  object  of  the  medical  profession  is  not  simply  to  treat 
disease  when  developed  with  the  best  weapons  at  our  comr 
mand  ;  our  duty  is  to  prevent  it.  But  if  bacteriologieal  investi- 
gations are  proscribed,  and  the  profession  precluded  from  fight- 
ing the  microbes,  the  microbes  may  after  all  prove  vietorious. 

The  subject  of  experimental  inquiry  must  rest  upon  a 
rational  basis  ;  it  should  be  considered  apart  from  emotion  or 
feeling.  In  no  spirit  of  arrogance  do  we  say  that  it  is  the 
duty  of  the  British  public  to  be  guided  in  this  matter  by 
men  who  have  studied  the  subject,  and  are  convinced  of  the 
enormous  benefits  that  result  therefrom.  It  is  gratifying  to 
see  that  the  Government,  refusing  to  be  influenced  by  well- 
meaning  but  misguided  enthusiasts,  and  directed  by  men 
who  have  the  larger  interests  of  humanity  at  heart,  have  at 
last  consented  to  an  experimental  investigation  into  tuber- 
culosis. This  subject  of  experimental  investigation  is  one 
upon  which  we,  as  medical  men,  must  have  the  courage  of 
our  opinions,  and  I  cannot  but  think  that  if  these  are  boldly 
statecl,  and  the  results  of  experimental  work  placed  honestly 
before  our  countiymen,  public  opinion  will  pronounce  in 
favour  of  a  method  the  aim  of  which  is  their  own  health  and 
happiness.     Sentimentalism  must  give  way  to  rationalism. 

In  advocating  a  method  which  I  regard  as  perfectly  con- 
sistent, it  is  perhaps  scarcely  expected  that  I  should  vindi- 
cate the  experimental  method.  But,  as  we  still  labour  under 
the  infiuenee  of  an  attack  which  calumniated  members  of  the 
profession,  we  cannot  let  the  opportunity  pass  without  say- 
ing a  word  or  two.  Gentlemen,  the  conflict  between  religion 
and  science  will  never  be  brought  to  a  peaceful  termination 
or  happy  reconciliation,  so  far  as  the  Church  and  medicine 
are  concerned,  by  personal  insult  or  aspersion.  In  this 
matter  we  refuse  to  recognise  the  dictates  of  ecclesiastics  as 
authoritative.  It  is  a  subject  to  which  they  have  not  given 
the  study  necessary  to  render  their  oijinions  conclusive.  VVhp 
is  to  estimate  or  judge  our  action  in  this,  a  purely  social 
matter  ?  Society,  and  not  simply  a  section  thereof.  Mliat 
is  right  or  wrong,  what  constitutes  a  moral  or  immoral  act, 
are  questions  that  belong  to  the  science  of  ethics.  It  scarcely 
comes  within  the  scope  of  our  inquiry  as  to  whether  the 
moral  sense  lias  been  in  the  ages  slowly  evolved,  or  whether 
it  is  spiritual— anterior,  therefore,  to  all  human  experience— 
<'apable  of  existing  apart  from  it,  and  to  whose  dictate  we 
must  bow  with  reverential  submission.  Apart  from  the 
actions  of  men,  morality  has  no  practical  existence  for  us. 
It  is  difficult  to  appraise  the  ethical  value  of  a  human  deed, 
but  surely  the  welfare  of  society  is  no  mean  standard  by 
which  to  estimate  the  morality  of  actions.  We  admit  that 
the  legalisation  of  an  act  confers  no  moral  quality  upon.it, 
and  we  equally  maintain  that  legislative  restriction  does  not 
condemn  it  as  immoral.  i 
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In  the  matter  before  us,  we,  as  a  profession,  must  take 
Bides.  Of  the  two  rival  theories  of  morals,  it  is  the  utilitarian 
ratlier  than  the  intuitive  that  appeals  to  us.  Our  duty  as 
medical  men  is  to  do  all  we  can  to  increase  the  span  of  human 
life,  to  diminish  its  attendant  evils,  to  diffuse  a  greater 
'amount  of  health,  and  thus  intensify  the  happiness  of  the 
human  race.  We  must  bring  to  bear  upon  men  in  illness 
that  knowledge  and  experience  which  will  enable  them  again 
to  become  healthy  members  of  society.  Branded  as  utili- 
tarians, we  must  not  shrink  from  experimental  work,  the 
objects  of  which  are  to  increase  the  sum  of  our  own  know- 
l<edge,  and  thereby  more  effectually  deal  with  disease.  Is  it, 
after  all,  such  a  small  matter  that  we  should  desire  the  welfare 
bf  mankind  ?  Is  it  not  in  consonance  with  the  Divine  will  ? 
If  so,  then  any  conduct  that  leads  to  that  end  is  in  conformity 
with  it.  We  claim  the  right  to  act  as  conscience  dictates. 
We  ask  no  motive  to  be  imputed ;  we  simply  plead  that  the 
lyenefloial  results  of  vivisection  amply  justify  the  practice  of 
it.  The  motive  that  underlies  the  act  is  the  attainment  of 
knowledge  not  selfishly  accumulated,  but  wielded  on  behalf 
of  humanity  and  the  lower  animals  also.  If  the  moi-ality  of 
an  action  depends,  as  some  maintain,  Mpon  the  intention, 
here,  where  the  intention  is  admittedly  good,  the  act  clearly 
stands  on  no  mean  moral  level.  The  practice  is  undertaken, 
not  because  we  like  it,  but  from  altruistic  motives.  It  is 
said  that  we  have  no  right  to  do  evil  that  good  may  come,  or 
■inflict  suffering  upon  animals  that  the  human  race  may  be 
^lieved  of  pain.  Animals,  we  are  told,  have  rights  ;  they 
have  the  right  to  claim  protection  at  our  hands.  Animals 
were  made  subject  to  man,  and  are  subservient  to  him.  One 
of  the  prominent  features  in  a  countiy  far  advanced  in 
civilisation  is  the  kindness  exhibited  towards  animals.  This 
kindly  feeling,  raised  as  it  is  to  the  dignity  of  a  moral  sense, 
•is  the  outcome  of  evolution  or  human  experience.  How  few 
there  are  who  regard  the  destruction  of  animal  life  for  food 
as  an  immoral  act.  The  strongest  opponent  of  vivisection 
has  no  scruples  in  regard  to  eating  a  good  beefsteak.  He 
claims  that  it  is  necessary  for  his  sustenance. 

This  conflict  should  cease.  The  pi-actiee  of  medicine  and 
the  teaching  of  physiology  show  vivisection  to  be  m  cessary. 
The  demands  made  upon  us  by  society  require  that  we  should 
be  in  possession  of  the  highest  knowledge.  It  seems  strange 
tliat  men  and  women  who  entrust  the  medical  profession 
witli  their  own  lives  and  those  of  their  children  should  not 
receive  with  satisfaction  the  assurance  that,  with  the  Home 
'Secretary  and  his  colleagues  in  this  particular  work  as  the 
'guardians  of  the  lives  of  animals,  the  interests  of  the  animal 
race  will  be  protected.  Keassured  by  us  thatpain  will  not  be 
needlessly  inflicted,  tliat  the  animals  in  almost  every  instance 
are  completely  anmstlietised,  and,  therefore,  beyond  the 
reach  of  pain;  that  they  are  killed,  with  very  exceptions,  ere 
the  return  of  consciousness,  society  should- be  content  to 
leave  the  matter  in  the  hand,s  of  the  profession  and  Govern- 
ment. ■  ■:.;:,',.,■ 

i'o  Telieve  suffering  and  avert  death  are  tasks  allotted  to 
us  as  a  profession,  and  are  the  objects  that  ought  to  be  the 
end  of  all  physiological  inquiry.  Tlie  meaning  of  pain,  as 
well  as  many  of  the  physical  conditions  upon  whicli  it  de- 
pends, still  remain  a  mystery.  Speaking  generally,  it  is 
admitted  that  the  sum  of  pain  experienced  by  the  lower 
animals  is  outbalanced  by  the  amount  of  pleasure  they 
enjoy.  The  revolting  death  which  is  the  lot  of  many  animals 
through  others  of  a  superior  order  pouncing  upon  them  is, 
so  far  as  the  suffering  animal  itself  is  concerned,  robbed  of 
much  of  its  repulsiveness  by  the  sudden  shock  that  is  re- 
ceived. Thus,  whilst  apparently  in  agony,  the  capabilities 
for  feeling  have  been  destroyed.  Death's  touch  has  so  far 
narcotised  these  that  pain  cannot  be  felt.  What  a  mystery 
there  is  surrounding  suffering! 

The  whole  of  the  animal  world  is  at  incessant  strife  with 
itself,  and  yet  through  all  this  warfare,  whilst  the  weak  are 
being  crushed  by  the  strong,  there  is  the  operation  of  law, 
wliereby  Nature  is  pushing  on  to  higher  ends.  By  the  de- 
struction and  utilisation  of  the  lower  animals,  life  is  ever 
vising  to  nobler  forms  culminating  in  man.  By  a  rational 
u^e  of  the  knowh'dge  of  the  phenomena  of  animal  life,  he  is 
continually  perfecting  himself,  and  is  thus  trying  to  realise 
the  liigliest  aim  of  being.  Pain  is  not  theri'fore  ,ni  accident 
— t'lc  purpose  of  pain  is  progress.    AVe  rise  through  expe- 


rience of  pain  and  the  knowledge  of  its  operation  to  the 
means  of  conquering  it.  It  is  thus  that  social  life  is  lifted 
higher.  And  yet,  with  a  full  appreciation  of  the  limitation 
of  human  thought  and  action,  we  admit  that  should  the 
efforts  of  our  craft  be  blessed,  and  the  sum  of  pain  and  suf- 
fering be  reduced,  no  inglorious  repose — no  life  of  luxurious 
ease — no  hedonistic  allurements  would  be  the  prize  to  man- 
kind, for  to  it  would  be  presented  a  widened  life  of  Nature -a 
far-off  goal  ever  receding  as  humanity  advanced -in  a  word, 
there  would  be  then,  as  now,  an  ideal  still  to  be  pursued. 

One  of  the  greatest  achievements  of  medicine  lias  been  the 
introduction  of  chloroform  and  its  employment  to  abolish 
pain.  The  story  of  its  discovery  and  early  use  find  a  place 
in  medical  literature.  Most  beneficial  as  its  results  have 
been,  its  employment  has  at  times  been  followed  by  disaster. 
Public  opinion  has  thus  been  aroused,  and  a  feeling  of  un- 
certainty prevails  in  regard  to  the  use  of  an  agent  whose 
action  we  cannot  always  control.  Great  as  have  been  the 
benefits  conferred  by  the  introduction  of  chlorofonn  and 
ether,  it  will  be  a  real  and  lasting  service  to  society  when  the 
elements  of  uncertainty  have  been  eliminated,  and  when  an 
ansesthetic,  perfectly  safe,  admissible  under  all  circum- 
stances, and  complete  in  its  narcotising  influence,  can  be 
placed  at  our  service.  This  is  one  of  those  absorbing  ques- 
tions only  to  be  solved  in  the  laboratory,  and  if  the  experi- 
mental method  can  give  the  answer  to  this  problem,  the 
result  alone  would  amply  vindicate  the  means  we  adopt  to 
attain  it.  The  Hyderabad  Commission  and  the  Glasgow 
Committee,  not  to  mention  individuals,  have  already  done 
good  work.  My  clinical  experience  and  opinion  until  lately 
were—and  I  believe  a  similar  opinion  is  held  by  most  hos- 
pital physicians  and  surgeons — that  the  sudden  death  in 
chloroform  anicsthesia  is  due  to  cardiac  failure;  but  experi- 
mental inquiry  has  shown  me,  as  it  did  Lauder  Brunton,  that 
the  sudden  death  is  not  due  to  cardiac  failure,  but  cornes 
from  the  respiratory  centre.  A  few  drops  of  chloroform  will, 
in  some  instances,  almost  immediately  kill  an  animal,  and 
so  absolute  is  the  death  that  neither  artificial  respiration  nor 
insufflation  can  restore  the  animal's  life.  Under  these  cir- 
cumstances, when  the  chest  is  opened,  the  circulation  and 
respiration  may  be  completely  quiescent,  or  the  heart  may 
still  be  seen  beating  with  a  fair  amount  of  vigour,  and  will 
continue  to  do  so  for  a  variable  length  of  time.  Is  the  com- 
position of  the  blood  likely  to  throw  any  light  upon  cases 
of  sudden  death  in  chloroform  anaesthesia?  In  arterial 
blood  the  percentage  of  nitrogen,  for  example,  is  extremely 
small.  It  is  not  more  than  from  1  to  2  volumes  per  100  cubic 
centimetres  of  blood,  the  oxygen  20,  and  the  carbonic  acid 
20  to  30. 

In  chloroform  anaesthesia  the  mode  of  death  varies.  In- 
halation of  the  an.^8tlietic  may  scarcely  have  begun  when 
the  animal  suddenly  dies.  In  such  a  case  time  has  not  been 
given  for  any  quantity  of  vapour  to  have  been  absorbed  into 
the  blood.  There  is  no  question  of  the  direct  action  of 
chloroform  upon  the  heart,  much  less  upon  the  respiratory 
or  cardiac  centres,  and  yet  the  sudden  death  clearly  shows 
that  these  centres  must  have  been  influenced  through  the 
sensory  nerve  endings  of  the  fifth  cranial  nerve  in  the  nasal 
mucous  membrane.  Death  is  thus  a  reflex  phenomenon. 
Once  this  early  period  of  danger  is  passed,  it  is  astonishing 
how  variable  is  the  toleration  of  animals  in  regard  to  chloro- 
form. Some  take  it  unusually  well  and  for  a  long  time,  whilst 
in  others  the  breathing  soon  becomes  shorter  and  quicker, 
or  it  .suddenly  ceases.  In  these  cases,  when  the  chest  is 
opened,  the  heart  may  still  be  seen  beating,  though  relaxed, 
and  its  chambers,  particularly  those  of  the  right  side,  over- 
filled. My  own  experience  is— setting  aside  the  few  cases 
where  heart  and  respiration  have  apparently  been  aiTCsted 
together  or  at  such  a  difference  of  time  as  to  be  scarcely 
appreciable— that  death  has  been  due  to  the  sudden  suspen- 
sion of  respiration,  and  it  is  from  this  source  rather  than 
from, .cardiac  failure  that  death  proceeds.  Whilst,  therefore, 
the  condition  of  the  pulse  should  not  be  overlooked,  it  is  the 
breathing  that  should  be  particularly  watched  by  the  ad- 
ministrator of  chloroform.  It  seems  to  me  that  the  admi- 
nistration of  ansesthetics  might  with  the  greatest  advantage 
form  the  subject  of  a  clinical  lecture  and  demonstration  by 
our  hospital  surgeons  more  frequently  than  it  does. 

Ju  ray  experiments  with  chloroform,  ether,"bich!or'de  of 
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metliylene,  and  nitrous  oxide  gas,  sudden  death  in  most 
■cases  came  from  respiratory  arrest,  whilst  in  one  or  two 
eases  the  plienomena  simply  resembled  those  of  asphyxia. 
The  tendency  of  all  ana-sthetics  is  naturally  to  diminisli  the 
amount  of  oxygen  carried  in  by  the  lungs.  For  the  lime 
beinw  the  vapour  of  the  anesthetic  is  circulating  in  the 
blood,  and  it  is  to  its  presence  and  its  effect  upon  the  brain 
rather  than  its  influence  upon  the  circulation  that  aniesthesia 
is  due.  Chloroform  acts  ujjon  blood  as  well  as  upon  cere- 
bral cells.  In  the  blood  it  is  probably  held  in  solution,  or, 
as  Schmiedeberg  maintains,  it  may  enter  into  chemical 
combination  with  the  blood  corpuscles.  How  does  it  cause 
ansesthesia  ? 

As  the  inhalation  of  an  anajsthetic  interferes  with  the  due 
■entrance  of  oxygen  into  the  blood,  it  has  been  thought  that 
it  is  simply  by  suffocation  or  asphyxia  that  loss  of  conscious- 
ness is  induced.  Whilst  in  nearly  all  my  experiments  there 
is  a  much  larger  percentage  of  carbonic  acid  and  nitrogen 
than  in  ordinary  arterial  blood,  there  are  circumstances  in- 
dicating that  asphyxia  can  scarcely  be  tlie  explanation. 
Anaesthesia  does  not  seem  to  be  due  to  interference  with  the 
■cerebral  circulation  alone,  nor,  as  Carter  thought,  to  deficient 
oxidation  and  increased  brain  pressure.  I  believe  with 
Brunton  that  it  is  due  to  the  direct  action  of  the  anwstlietic 
tipon  nerve  tissue.  AVliether  there  is,  as  Heinrich  Ranke 
maintained,  a  transient  fixation  of  the  albuminous  molecules 
in  the  cells  of  the  cerebral  cortex — a  condition  to  which 
CJlaude  Bernard  applied  to  tlie  term  of  "semi-coagulation  " — 
■we  cannot  say.  The  condition  is  of  short  duration,  and  is 
regarded  as  akin  to  the  physical  changes  that  occur  in  muscle 
in  physiological  tetanus.  Chloroform  has  the  power  of 
coagulating  the  albuminous  substances  in  muscle,  but  we 
require  additional  proof  of  the  chemical  combinations  that 
Ranke  has  alluded  to.  I  offer  no  new  theory  in  regard  to  the 
action  of  chloroform.  There  may  be  chemical  combination 
between  tlie  modified  cerebral  protoplasm  and  the  ansesthetie. 
In  ordinai-y  an;esthesia  the  amount  of  chloroform  vapour  in 
the  blood  must  be  small.  From  the  blood,  as  it  circulates 
through  the  brain,  the  cells  absorb  chloroform  to  the  depri- 
vation of  their  normal  amount  of  oxygen.  Anaesthesia  would 
thus  be  the  result  of  the  direct  effect  of  chloroform  upon  these 
fells,  entering  for  the  time  being  into  loose  combination  with 
their  constituents,  and  cheekinf?  the  normal  processes  of  oxi- 
dation. The  rapidity  with  which  consciousness  is  regained 
■confirms  the  opinion  that  there  can  be  no  marked  alteration 
flf  chemical  constitution  of  cells,  and  yet  there  are  circum- 
stances which  show  that  alteration  in  the  physicial  structure 
of  organs  has  followed  the  inhalation  of  chloroform.  I  refer 
to  sudden  dceath  three  or  four  days  after  inhalation  of  chloro- 
form for  some  trivial  complaint  in  people  who  are  known  to 
have  been  robust,  and  in  whom  post  mortem  either  nothing 
is  found  to  explain  death  or  there  is  fatty  degeneration  of  tlie 
lieart.  These  cases  fortunately  do  no  often  arise,  but  they 
indicate  that  people  who  are  the  subjects  of  compensated 
valvular  disease  or  the  heart  run  far  less  risk  during  or  after 
chloroform  ana'Sthesia  than  those  whose  myocardium  is 
undergoing  fatty  granular  degeneration. 

Anaesthetics  paralyse  the  nervous  system.  Like  alcohol, 
they  act  first  upon  the  highest  levels— those  that  are  the  seat 
of  volition— and  ultimately  influence  the  lowest  centres, 
those  that  are  automatic,  and  are  situated  in  the  medulla. 
"When  pushed  far  enough,  the  respiratory  movements  cease 
tfrom  paralysis  of  the  respiratory  centre,  or  there  occurs  stop- 
:page  of  the  heart's  action.  Setting  aside  the  rapidly  fatal 
•effects  of  the  inhalation  of  undiluted  chloroform— always  at- 
tended with  serious  risk  to  life— it  is  when  the  medullary 
centres  are  paralysed  that  death  takes  place.  The  con- 
troversy as  to  the  cause  of  death  in  chloroform  circles  round 
the  question  whether  death  proceeds  from  the  cardiac  or 
aespiratory  centre.  In  my  own  cases,  whilst  arterial  pressure 
■was  falling,  the  veins  could  l)e  seen  gradually  and,  subse- 
quently, suddenly  swelling;  the  breathing  became  shorter 
and  feebler,  or  would  at  once  cease,  whilst  the  heart  con- 
tinued to  beat.  Tlie  weakening  of  the  heart's  beat  seemed  to 
5be  due  to  tlie  narcotising  of  tlue  respiratory  centre,  and  its 
aicconipanying  weakened  respiratory  movements.  This,  m 
my  opinion,  18  ■  the  danger  to  be  dreaded,  and,  it  possible, 
iiverted.    .''''■;■■■■■ 

In  an  analysisof  the  feasts  of  the  Vood  in  aniesthesia  by. 
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Mr.  Garrett  and  myself— allowing  for  discrepancies— we 
notice  a  large  amount  of  carbonic  acid,  a  deficiency  of  oxy- 
gen, and  an  excess  of  nitrogen  present  in  the  blood  during 
chloroform  narcosis.  Paul  Bert  has  shown  that  these  tend 
to  become  exaggerated  as  anesthesia  deepens.  lii  ether, 
which  is  regarded  as  a  safe  anaesthetic,  there  is  a  larger 
number  of  volumes  of  oxygen,  whilst,  in  nitrous  oxide,  we 
notice  a  very  great  disappearance  of  oxygen,  and  its  replace- 
ment by  nitrous  oxide  and  nitrogen.  Another  thing  that 
struck  us,  too,  was  that  the  colour  of  the  blood  is  no  criterion 
of  the  amount  of  oxygen  it  contains. 

Believing  that  death  comes  from  the  respiratory  centre, 
we  tried  the  combined  inhalation  of  oxygen  and  chloroform, 
also  oxygen  and  ether.  Rabbits,  for  example,  do  not  bear 
anaesthetics  well,  but,  when  given  in  this  combined  form, 
by  passing  oxygen  through  tiie  ansesthetic,  and  allowing 
the  commingled  vapours  to  pass  into  the  lungs,  the  risk  of 
sudden  death  seemed  to  be  diminished.  The  dangers  charac- 
teristic of  pure  chloroform  anaesthesia  appeared  to  be  averted 
— tlie  blood  pressure  remained  high  and  respiration  was  well 
maintained.  The  most  satisfactory  results  were  obtained  by 
ether  and  oxygen.  The  inhalation  of  these  gases  was  at- 
tended apparently  by  no  discomfort;  breathing  was  per- 
formed easily,  and,  whilst  anaesthesia  was  more  slowly  in- 
duced than  with  tlie  ansesthetic  alone,  the  sleep  was  pro- 
found. The  blood  removed  for  examination  escaped  under 
the  highest  pressure  of  all  the  anaestlietics,  and  for  several 
minutes  after  the  chest  was  opened  respiratory  movements 
were  active,  whilst  the  heart  continued  to  beat  for  from  a 
half  to  three-quarters  of  an  hour  after  death.  Death  came 
slowly  under  the  combined  inhalations.  The  breathing  be- 
came shorter  and  shorter,  and  then  gradually  ceased.  The 
blood  removed  was  of  a  brilliant  scarlet  colour;  it  had  suffi- 
cient oxygen  to  supply  the  respiratory  centre,  and  thus  ap- 
parently warded  off  a  source  of  death.  The  pupils  remained 
about  the  size  of  a  large  pin's  head,  and  did  not  assume  the 
extreme  dilatation  met  with  in  asphyxia. 

Experimental  investigation  that  can  be  utilised  for  the  ser- 
vices of  humanity  deserve  attention,  and  should  receive  our 
support.  The  contrast  between  modern  physiology  and  that 
taught  thirty  or  forty  years  ago  is  so  great  that  the  two 
sciences  scarcely  resemble  each  other.  In  the  truest  sense 
of  tlie  word  has  the  process  been  one  of  development— not 
simply  by  accumulation  of  facts,  but  by  analysis  and  trans- 
mutation, and,  therefore,  in  the  higheat  sense  evolutional, 
has  physiology  risen  to  her  lofty  position.  It  has  thus  shared 
in  the  general  progress  of  the  sciences,  and  has  contributed 
to  their  advance.  Already  how  far-reaching  are  the  conse- 
quences of  Galvani's  world-famous  experiment! 

The  history  of  human  knowledge  is  one  of  progress— one 
thought,  one  spirit,  one  mind  is  ever  present  through  the 
ages.  External  events  may  have  disturbed  the  life  of 
nations,  arresting  for  the  time  being  the  wave  of  civilisation ; 
intellectual  aspiration  may  have  been  stifled  and  public 
opinion  often  have  paid  too  high  a  premium  to  mistaken 
zeal,  but  neither  the  abjuration  of  Galileo,  the  terrors  of  an 
Inquisition,  nor  public  nor  private  coercion,  can  check  the 
development  of  human  thought  or  alter  the  operation  of  a 
law  whereby  each  succeeding  age  is  the  inheritor  of  an  in- 
creasing sum  of  knowledge.  We  are  heirs  of  all  the  ages.  It 
is  our  privilege  and  vocation  not  only  to  make  such  contri- 
butions to  the  sum  of  human  knowledge  as  may  be  utilised 
for  the  benefit  of  the  present  generation,  but  to  transmit  an 
increased  legacy  to  our  successors. 


C0N¥EHMENT     OF    DEGREES     AT     ABERDEEN     UnIVERSITV. — 

The  Graduation  in  Medicine  at  Aberdeen  University 
took  place  in  the  Upper  Hall,  Marischal  College,  on 
July  27th.  Sir  AVillium  Geddes,  Principal  of  the  Uni- 
versity, wlio  presided,  delivered  a  brief  address  of  con- 
gratulation and  advice  to  the  graduates.  Nine  candi- 
dates received  the  degree  of  M.D.  ;  thirty-one  had  conferred 
on  them  the  degrees  of  M,B.,  CM.  The  Jolm  Murray  Medal 
and  Scliolarship  (awarded  to  the  most  distiufiuished  student 
of  the  year)  was  given  to  Ashley  W.  Macint<  sh,  M.A,,  M.B., 
CM.,  to  whom  also  was  awarded  the  George  Thomson 
Fellowgliip.  -    '•!  •       ■'  t''     /'jJ-.i    •  .     . 
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AN   ADDRESS 

..,'[;-jr-^   iu')<   ■    ;     .,   i  ,    DELIVEEED  AT  THE  OPENING  OF 

'  ■'  THE    iSECTION    OF    PATHOLOGY. 

uit  the  Animal  Meetinff  of  the  British  Medical  Association,  held 
in  Ne20cast/e,  Aiigrist,  1S9S, 

By  Pbofbssou  C.  S.  ROY,  M.D.,  F.R.S., 
Professor  ol  Patliology,  University  of  Cambridge' 


DEFENSIVE  MECHANISMS. 
Gentlemen, — It  is  my  first  and  most  pleasant  duty  to  ex- 
press my  thanks  to  the  British  Medical  Association  for  having 
done  me  tlie  honour  of  appointing  me  President  of  this  Sec- 
tion. In  undertaking  the  honourable  duties  of  this  office  I 
was  well  aware  that  they  do  not  necessarily  include  the  pre- 
paration of  an  introductoiy  address.  In  the  Cflse,  however, 
;pf  a  subject  which  is  advancing  with  such  bewildering 
ii-apidity  as  is  the  pathology  of  the  present  day,  it  is,  I  believe, 
possible  that  a  short  review  of  some  subject  of  general  patho- 
logical interest  may  sometimes  be  of  use  on  an  occasion  such 
.as  the  present. 

All  departments  of  pathology  have  undergone  great  de- 
velopment in  recent  years,  in  none  perhaps  more  strikingly 
than  that  part  which  concerns  itself  with  the  parasites  which 
we  now  know  to  be  the  causes  of  so  many  diseases.  But 
although  bacteriology  offers  plenty  of  scope  for  an  address  of 
this  kind,  I  consider  that  it  will  be  more  profitable  if  I  deal 
with  a  subject  which  is  to  my  mind  equally  interesting  and 
important,  and  which  has  been  a  little  apt  to  be  overlooked 
in  recent  years  in  the  attention  which  we  have  all  given  to 
the  microbic  causes  of  disease.  The  part  which  I  wish  to 
deal  with  is  that  part  of  pathology  which  concerns  itself,  not 
so  much  with  the  causes  of  disease,  as  with  the  means  of 
defence  which  the  system  possesses  for  counteracting  and 
warding  off  possible  sources  of  injuiy  or  death  to  the  body. 

Now  these  defensive  mechanisms  can  be  distinguished  by 
this,  that  they  are  only  called  into  activity  when  a  part  or 
whole  of  the  system  is  endangered.  They  sometimes  consti- 
tute reactions  of  mechanisms  which  are  in  ordinaiy  use  in 
the  normal  unondaugered  animal,  but  in  other  cases  they  are 
due  to  the  activity  of  an  anatomical  substratum  whieh^  so  far 
as  is  known,  acts  only  when  the  system  requires  to  be 
defended. 

Another  characteristic  of  the  protective  mechanisms  consists 
in  the  fact  that  they  are  most  numerous  and  most  highly 
differentiated  in  those  parts  of  the  body  which  are  most 
liable  to  attack.  Some  of  them,  moreover,  are  for  local 
defence,  and  serve  to  protect  individual  systems  of  the  body, 
while  others  protect  the  economy  as  a  whole.  Let  rhe,  for 
illustration'  sake,  refer  to  a  few  of  the  defences  of  the  body 
which  have  to  protect  a  particular  part.  I  might  take  any  or 
all  of  the  systems  of  the  body,  but  for  shortness'  sake  will 
couflne  what  I  have  to  say  for  the  present  to  the  respiratoiy 
i^and  digestive  systems.  The  lungs  and  air  passages  are  ob-; 
.vLously  opeij  to  injuiy  in  a  variety  of  ways. 

|t  will  be  sufficient  for  my  purpose  if  I  refer  to  the  dangers 
to  the  system  which  may  result  from  interference  with  the 
bronchial  tubes.  Through  them  with  each  inspiration  passes 
a  current  of  air  bearing  with  it  under  ordinary  concfitions 
microbes  which  in  a  moist,  warm,  organic  medium,  such  as 
tTie  fluid  which  bathes  the  bronchial  mucous  membrane,  are 
"capable  of  growing,  and  of  producing  harmful  chemical  sub- 
stances. To  protect  the  system  against  these  we  have  been 
provided  by  Nature  with  a  host  of  defensive  means. 

In  the  first  place,  there  are  being  continuously  extruded 
between  the  epithelial  cells  vast  numbers  of  eosinophile  and 
jO.ther  leucocytes,  which,  as  in   the  process  of  inflammation, 
..•destroy  and  digest  any  microbes  with  which  they  come  in! 
contact ;  while  at  the  same  time  the  conflicting  cells  and 
iihicrobes  with  the  chemical  products  of  the  latter  are  con- 
"■tinupusly  being  conveyed  upwards  out  of  harm's  way  by  the 
'  rpovements  of  the  cilia  of  the  epithelium.    Over  and  above 
this,  however,  the  air  passages  are  protected  by  a  number  of; 
-  other  mechanisms,  which   only  come  into  play,  so  far  as  is 
known,  when  there  is   special   necessity  for  defence  against 
•  jnechanical  or  chemical  substances — by  far  the  most  import- 
ant of  these  latter  being  those  produced  by  microbes  which 


have  gained  some  headway  against  the  protecting  leucocytes. 
The  bronchial  inembraiie  can,  at  any  momeiit,  be  rapidly 
covered  by  a  layer  of  mucin-boaring  fluid,  the  viscidity  of 
which  is  apparently  of  importanc(^  in  i)reventing  the  pene- 
tration to  the  epithelium  of  botli  mo))ile  and  non-mobile 
.micro-parasites.  The  accumulation  of  mucin,  with  thi^  irri- 
tant substances  which  have  caused  its  secretion,  can  tlien  be 
expelled  by  two  mechanisms  which  would  not  profitably  be 
called  into  play  in  the  absence  of  an  increase  of  the  aniount 
of  fluid  which  is  normally  present  oui,  f  He,' siirface'.qfthje 
bronchial  membrane.  '     ,        '     ''•,,,'".. 

These  are,  firstly,  the  cpugfiing  process,  wliioh  has  a  co- 
ordinating centre  in  the  spinal  cord,  and  secondly,  the  con- 
tractions of  the  bronchial  muscular  layer.  Th^se  and  other 
iheehanisms  then  defend  the  air  passages,  l.uit,  leaving  out  of 
account  the  protet'tive  ari'ahgements  in  the  lungs  iheiiiselves 
and  in  the  upper  air  passages,  there  is  yet  another  and  im- 
portant mechanism  which  protects  the  system  against  an 
iniperfect  supply  of  air,  whatever  Ix;  its  cause. 

In  the  phenomena  accompanying  dyspneea  or  asphyxia, 
we  find  an  elaborate  arrangement  in  which  the  nutrition  of 
those  parts  of  the  body  which  can  be  temporarily  interrupted 
is  so  interrupted,  the  available  oxyluemoglobin  being  sent 
'  only  or  chiefly  to  those  organs,  such  as  the  central'i;ierv0u8  sys- 
tem and  heart  (whose  functions  cannot  without  danger  to  life 
be  even  temporarily  interrupted),  and  to  those  respiratory 
and  other  voluntary  muscles  which  may  recjuire  to  be  usetl 
to  avoid  or  combat  the  cause  of  the  dyspncea  or  asphyxia. 
You  will  please  to  observe  that  I  am  by  no  means  attempt- 
ing to  give  a  complete  list  of  the  defensive  mechanisms  con- 
nected with  the  respiratory  appai'atus.  I  am  only  giving 
enough  to  serve  a  particular  purpose,  which  ,1  will  preseuitly 
make  clear.  >  . 

Still  less  will  I  try  to  detail  the  manifold  protective 
mechanisms  by  which  the  digestive  system  is  hedged  round, 
and,  indeed,  it  will  suffice  if  I  recall  to  you  tlie  importance 
to  the  system  of  voniitim/  in  ejecting  from  the  system  harm- 
ful substances  which  have  found  their  way  into,  or  been 
produced  in,  the  stomach ;  or,  again,  the  increased  peristaltic 
action  of  the  intestines,  which,  in  ordinaiy  diarrlia'a,  frees 
the  systein  from  peccant  inatfers ;  or,  again,  the  secretion  by 
the  gastric  glands  of  hydrochloric  acid,  whose  value;  as  an 
antiseptic  in  destroying  microbes  which  have  been  swal- 
lowed with  the  food  we  have  recently  learned  to  recognise. 

Of  greater  interest  than  any  of  the  protective  meclianisms 
which  I  have  just  briefly  referred  to  are  the  great  defensive 
processes  by  which,  all  the  tissues  of  the  body  are  defended 
from  injuiy  or  death  by  the  invasion  of  pathogenic  micro- 
parasites.  Among  these,  inflammation  takes  a  prominent 
place,  and  on  this  subject  I  should  like  to  say  a  few  words. 
Jn  the  first  place  I  must  remind  you  that  tlie  much-abugeJ 
term  "  inflammation "  can  no  longer  be  so  freely  used  as 
has  hitherto  been  the  case,  and  that  we  must  now  exclude 
from  this  species  many  patliplogical  processes  which  have  iu 
tlie  past  been  considered  and  called  inflammations.  For  in- 
stance, many  of  the  so-called  chronic  interstitial  inflamma- 
tions are,  we  now  know,  due  to  local  aiia;mia,  from  narrowing 
of  the  blood  vessels  or  other  cause,  whereby  the  blood  supply 
js  rendered  insufficient  to  maintain  the  relatively  active 
metabolism  of  certain  tissue  elements,  which  are  replaced 
by  fibrous  tissue  whose;  nutritive  clianges  are  less  active.  Tliv 
same  ig  the  case  witli  most,  if  not  all,  of  the  parenchymatous 
inflammations,  which  are  mostly  due  to  malnutrition,  or  to 
cliemical  destruction  of  the  funetionally  active_  tissue  ehv 
mejits,,and  wliichin  many  cases  leads  to  theji;  being  replaced 
by  fibrous  tissue,  in  other  words,  to  iiiteratitial  inflammation 
so-called,  following  so-called  iiarenchymatous  inflammation. 
We  must  also  exclude  from  the  term  those  processes  of  re- 
pair of  tissues  where  the  increased  nutritivt)  9,ct|ivity  simu- 
lates the  true  inflammatory  process.    ,.         ..'.     ,,'  ,.■-.,,  .  ... 

Leaving  these  and  other  cases  which  I  lniglit,Jri^ritioh 
aside,  we  find  that  at  the  present  day  the  infammatory  pro- 
cess is  narrowed  down  to  the  results  of  a  localised  invasion 
of  pathogenic  micro-organisms.  How  large  a  field  this  covers 
it  is  unnecessary  for  me  to  specify  here,  and  I  will  only 
remind  you  that,  although  by  chemical  and  other  means  a 
process  apparently  identical  with  what  may  be  called  the 
normal  inflammatoiy  reaction  can  be  produced,  yet  that  we 
roust  look  upon  these  as  eases  where  the  inflammatory  pro- 
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ice^s  has  been  called  £or  Ity  tether  thaa  what  we  may  safely 
.,ORseribe  us  its  legitimate  cause    thij  icausc,  that  is   to  siiy, 
to  meet  wliifh   it  hasjbeeii  evolved  in  the  animal  kiiigdoni, 
nanu'ly,  a  loall  invasion  of  pathogenib  mieropujasiU's. 

Now,  as  regards  the  process  itself,  it  is  essentially  to  the  , 
physiologist  a  local  increase  in  metal^olism.    the  heat,  red-' 
ness,  and  swelling  cannot  Ije  distinguished  in  kind  from   the  ' 
nutritive  congestion  and  the  other  phenomena  ^hich  a(^com- 
pany  localised  increase  in  metabolism.    It  is  distinguished 
ironi  this,   however,  by  the  pain  and  hinflfance  of  function, 
tiut  tlie  congestion  and  the  exudation  of  plasma  arc  witliout 
dpubt  due  to  the  Ii),ecl^^nLsm  \shiiJi  normally  legulates  the : 
supply  of  nutriment  to  a  tissue  in  accordance  with  the  it)-- 
quirements  of  that  tissue.    Besides  the  pain,  to  which  I  will 
presently  have  occasion  to  i-efer  under  another  lieading,  in- 
flammatimi  is  distingiiislied  from  the  .increased  m(^tabolism 
which  results  from  such  a  cause  as  wai-ming  a  part  of  the 
■body  a  few  degrees  above  its  normal  temperature  by  the  pres- 
ence aud  behaviour  of  the  leucdiytes.    These,  as  you  know, 
leave  the  vessels  in  increas<'d  numbers  at  the  seat  of  inflam- 
mation.   That  this  is  no  accidental  thing  resulting  from  thi^ 
congestion  or  other  cause  is  shown  \y  the  fact  that  the  Icu- 
(jocytee  of  the  blood  are  increased  .iji  number  and  in  the  in- 
flammation due  to  some.miyrobes,  iiamely,  the  pyogenic  ones, 
enormously  BO.  .,';      ,^ '     ' 

Kanti^iack  and  Haj-cryjhaye  found. 't^at  the  aiuceboid  cells 
which  tirst  appear  at  the' seat  of  invaeioB  are  distinguished 
by  the  f^ct  that  they  contain  a  l^rge  number  of  granules 
which  liave  a  very  characteristic  appearance,  ana,  which 
Ehrlich  has  named,  from  their  colour  reactions,  eosinophile 
granules.  Kanthack  and  llanly  have  sjiown  that,  jn  the 
presence  of.  certain  pathogenic  raicj;obes,  these  granules 
teave  the  leucocytes  in  which  they , have  been  formed,  and, 
being  dissolved  in  the. lymph  or  plasma,  in  some  way  injuri> 
the  vitality  of  the  microbes  wilTi  which  they  have,  coijue  in  : 
contact.'  These  observers  have  shown  that  the  leiu-ocytts  i 
.which ;form  and  extriide  eosinophile*  granules  may  be  looked 
upon  as  unicellular  anwcboid  glands,  which  play  a  rolf  oi 
apparently  great  importance  in  protecting  the  system  ixgainst 
the  invasion  of  pathogenic  microbes.  They  havi'  slu)vv7i  us 
also  how  we  can  bring  into  a  harmonious  whole  the|tyo; 
opposing  theories  of  a  (Jefence  of  tin?  systenx  against  njierobes 
by  means  of  chemical  substances  present  in  the  plasma  and 
lymph,  and  tlu'  great  work  of  Jletschnikoff,  w;hich  seemed  at 
first  to  indicate  that  the  systeiri  is  (lel(.;nded  agaiijat  miorobie 
invasion  by  phagocytic  digestion  only.        ,  ,  ,'.-"■{ 

Kanthack  aud  Uardy  have  never,  so  far  as  1  am  a!ware,  for 
one  moment  disputed  the  importance  of  phagocytosis.  AV'ljat 
they  find  is  that  th(;re  is  something  more  than  thiB,3nd  their 
facts  are  obviously  fitted  to  explain  what  we  knovy  of  t,he 
bactericidal  and  globulicidal  action  of  the  sej-iin^,  apart 
altogetlwr  from  the  living  cells  which  it  may  contain. 

The  enormous  numbers  of  eosiiiopliile  cells  iri  the  ^avly 
stages  of  the  inflammation,  due  to  many  of  th<'  pathogenu^ 
microbes,  is  of  itself  an  qvide^ce  of  the  importance  o?  tlie 
part  played  by  these  cells  in  defendiiig  the  system.  '  Of  the 
importance  in  inflammation  of  tlie  process  ofjjhagocytosfs  it 
is  unnecessary  for  mo  to  speak.  Metsclijiikofi's  work  on  the 
subject  is  now  being  more  fully  understood,  than  was  at,(?fie 
time  the  case,  and  its  limits  are  gradually  being  defined.  ! 

Miich  still  remains  to  be  done  on  the  fjuictions  and  rela- 
tionship of  the  different  forms  of  leucocytes,  and  it  may  well 
,be  that  som(!  of  these  cells  have  as  tjljieir  function,  the  prod"e- 
.tioai  of,a  substance  which  has  the  po'yvorof  oxidising  qrothj^r- 
.wise,  destroying  .!the  toxins  whicji  are  produced  b^  P?it]*0- 
genie  micro-organisms,  ai}d  by  wlijp^  ;t}ipy  leftd.ito  '^tj^jiirfjy 
the  tissues  of  iTieir  host.  ^     ,    .   ./,,.      ,    ', .   j..  ',  'j,,  ,,-. 

Other  leucocytes,  again,  iiossibly  take  pirt  in  ilic  process 
of  regeneration  which  so  often  f(,iIlows  on  indanuiiation 
proper.  Besides  this  elaborate  sys,t^mjOf  .local  protection 
there  is,  as  you  ku(jw,  a  second  Jlfi^e-  of  di'ffnce  i>^,  the 
lyniphatic  gjands.  '.  •,,',.."   :  ,i    ' 

I  have  said  that  pain  is  one  of  the  features  of  inflammation  ' 
which  distiuffuish  it  frbin  increased  metabolism  diie  to  otli^r 
causes  than  the  invasion  by  microbes  or  other  influence  wluch 
SHiiulates  such  an  attack,  in  pain  we  have  anotlu'r,  of  tlie 
great,  protective  mechnnisna,s  of  the  ,  bo  U-  which  is,  dis-i 
tinguished  from  some  of  the  others,  in  that  it  has  a  .fixed 
anatomical    substratum  apart   altogether  from    t'le   tissues 
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hich  regulate  the  usual  nutrition  or  .specialised ,f»nctJO,p,pl 
the  economy.  ,,,.,'        ,     ,,  ,  ■ 

Tlie  nerves  which  convey  the  impression  of  painaire.as  we 
know,  distinct  from  those  which  convey  tactile  impressions. 
Their  function  is,  without  doubt,  to  call  into  play  the  powers 
of  the  system  as  a  whole,  in  order  to  aid  in  protecting  against 
local  attack.  The  reflex,  to  the  voluntary  muscles  we  know 
of  from  physiologists,  but  in  the  case  of  the  pain  o(  intlam- 
.mation  the  gain  to  the  system  is  by  no  means  so  obvious; 
yet  no  one  who  has  studied  the  animal  economy  with  any 
care  will  believe  a /jnW  tliat  the  throbbing  pain  of  an.  in- 
flamed part  is  a  profitless  and  gratuitous  torturp  to  the- in^ 
dividual.  That  this  is  ijiot  so  need  hardly  be  said.  Con- 
tinuous pain,  as  Hilton  has  shown,  acts  differeatly  from 
temporary  pain,  which  calls  into  play  reflexly  the  voluntary 
muscles ;  the  continued  pain  of  inflammation  tends  to  in- 
liibit  the  muscles,  which  would  otherwise  be  reflexly  excited, 
and  calls  for  rent.  This  is  by  no  means  the  only  case  wheri;  a 
defensive  mechanism  over-rides  what  is  usually  called  nor- 
mal function. .  \,  ,,     ,,,_ 

But  the  centripetal, influences  wluch'pass  feotniandiiflajtriedi 
pait  to  the  nerve  centres  do  more  than  caJJ  the  attention  of 
the  patient  to  danger,  and  do  more  than  demand  at  the  stune 
time  rest  for  the  aftected  tissue.  The  vasomotor  system  is 
also  c;illed  into  play,  and  responds  by  cutting  olf  or  diminish- 
ing the  blood  supply  of  those  organs  or  tissues  whose  nutri- 
,tioa  can.,  without  great  harm  to  the  body,  be  tem^.orarily 
arrested  in  order  that  the  endangered  part  may  receive  the 
inci-eased  blood  supply  which  is  required  to  meet  the  aug- 
uented  metabolism.  Whether  the  vasomotor  cei.iti'^s  _  are 
called  into  play  by  those  nerves  which  convey  impressions 
of  pain,  or  by  others  which  are  intended  solely  to  regulate- 
uutriiion,  is  not  at  present  known,  ajid  in  any  case  4oe^|Uo1i 
concern  us  here.,  .,'"■■..  ,,    ,     ',,i  •  .,=   -is-i- .' , 

Inflammation,  as  I  Imy^  Sfiid^ calls  into  play  iii  pain'a  ip'rd- 
tectivc  reminder  to  the  consciousness,  and  also  calls  on  the 
vasomotor  mechanisin  to  provide  the  increased  blood  supply 
which  is  required  for  the  active  metabolism  whidi,  is  m- 
separable  from  the  inflainmatoiy  pro<'es8.  As  I  have  .^pii«^ 
the  lymphatic  glands  coastitutf.  a  iiecor»d'  line  of  defence; 
but  the  defences  of  the  economy  in  respect  to  microbic  inva- 
sion do  not  appear  to  be  limited  to  these.  Within  or  above 
theiu  there  is  tlie  febrile  process,  on  which  I  must  here  teay 
something.  Feveb  has  been  looked  on  by  physiologists  as  an 
accidental  derangement  of  the  mechanism  by  which  the 
temjK'rature  of  warm-blooded  animals  is  regulated — as  a 
proflth^ss  aud  harmful  process — in  other  words,  as  a  part  of 
the  price  which  we  must  pay  for  the  complicated  mechanism, 
by  which  heat  regulation  is  can-jed  on  in  the  normal  animal. 
This  vi«!w  does  not  recommend  itself  to  pathologists,  whose 
knowledge  of  the  causes  of  fever  is  rapidly  extending,  and 
who  arc  a  ;>/wj  disposed  to  see  soniething  more  than  acci- 
dent in  a  reaction  which  so  commonly  accompanies  invasion 
of  the  liody  by  certain  forms  of  pathogenic  iiiiero-organisms, 
and  which  goes  hand  in  hand  witli  the  struggle  between  the 
.system  and  the  invading  parasites. 

Here  I  must  say  a  few  words  regarding  tlie  causes  of  fever. 
Most  fevers  are  associated  with  the  presence  in  the  system  of 
microbic  poison.  There  is  another  and  quite  distinct  cate- 
gory of  fevers— those  due  to  injuiy  or  derangement  of  tlio 
nervous  system-  and  on  these  I  will  have  a  few  words  to  say 
presently,  and  will  try  to  show  that  the  existence  of  tli(?so 
dot's  not  really  modify  the  fact  that  feyer  is  essentially  a, 
reaction  to  the  poison  of  certain  microbes.  How  niany'iu 
nuinler  these  latter  are  I  need  not  stop  to  say,  and  will  only 
note  that  they  appeiu-  to  m-oduce,  a  i'onsidei:able  number, of 
chemical  substances  which   cap  produce  fever. 

Of  tilt!  chemical  conipositioii  of  the  fever-producing  poisons 
not  very  much  is  known,  but  .Sidney  Martin  lias  found  that 
some  pathogenic  microbes  form  a  fever-producing  albttmn^e, 
others  an  acid  or^aydc  body,  aiid  others  again  a  basic  wi/anio- 
hnily,  both  of  which  produce  fe>;er  on  injection  into  the  sys- 

We  know,  then,,  that  all.'-teyJerS'^re  not  cine  to  tli,e  sarOiB 
chemical  substance^  but  we  do  not  yet  know  tlie  full  number 
of  thosi!  chemical  products  of  microbic  lite  wliieh  can  cause 
it.  We  know,  however,  that  the  fever-prod u(Mng  suljstancfis 
may  some  of  them  be  distinguished  from  the  toxins  whlck 
are  produced  by  most  pathogenic  microbes,  and  to  the  action 
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of  which  is  prpsumably  due  tlie  difference  in  the  characters 
of  ordinaiy  infective  fever,  as  compared  with  tlie  fever  due  to 
derangement  or  disease  of  the  nervous  system.      '  ,'  ' 

The  fever  process  itself  appears  to  be  the-  same  ib'  d.11  cases. 
Tlie'rise  in  temperature  of  tlie  body  seems,  if  we  are  to  accept 
the  work  of  Rosenthal  and  his  pupils,  to  be  simpler  in  nature 
than  has  generally  been  supposed,  and  to  be  primarily  due  to 
a  diminution  in  the  amount  of  heat  given  off  by  the  skin 
during  the  cold  or  initial  stage  when  the  temperature  begins 
to  go  up.  As  soon,  however,  as  the  temperature  of  tlie  body 
rises  above  the  normal,  this  of  itself  causes  increased  meta- 
Tjolism  and  production  of  heat,  while  the  amount  of  heat 
given  off  by  the  skin  at  the  height  of  the  fever  may 
be  greater,  or  may  be  less,  than  was  given  off  Ijy  the 
same  animal  before  the  fever  was  produced.  Rosenthal's 
facts  have  this  great  recommendation,  that  they  bring 
the  increased  heat  production  and  metabolism  of  fever 
into  satisfactory  accordance  with  what  we  know  of  the 
inech'anism  for  heat  regulation  in  the  non-febrile  individual, 
and  do  not  require  us  to  assume  the  existence  of  trophic 
nerves,  which  were  by  some  supposed  to  be  capable  of  directly 
increasing  the  oxidation  of  the  tissues,  and  apart  altogether 
from  increase  in  their  functional  activity.    Rosenthal's  work 

'is  specially  interesting  in  connection  with  the  observations 
of  Pembrey,  who  has  worked  recently  in  Burdon  Sanderson's 
laboratoiy  on  the  effect  of  lowering  the  temperature  on  the 
heat  production,  which,  as  we  know,  causes  an  increased 
production  of  heat,  supposed  by  many  to  be  due  to  the  action 
of  trophic  or  thennie  nerves,  causing  increased  metabolism. 
Pembrey  finds  that  in  the  chick  (with  the  eggshell  still  un- 
broken) before  the  muscles  are  capable  of  contracting,  the 
effect  of  lowering  the  surrounding  temperature  is  a  diminu- 
tion 6f  the  metabolism,  and  therefore  the  heat  production, 
exactly  in  the  same  way  as  lowering  of  temperature  affects  a 
cold-blooded  animal,  and  that  the  increased  heat  production 
in  man  and  other  warm-blooded  animals,  when  they  are  ex- 
posed to  cold,  is  apparently  due  to  the  shivering  and  other 
muscular  contractions  which  take  place  under  thege  con- 
ditions. 

"We  see,  then,  that  both  the  normal  heat  regulation  and 
the  increased  heat  production  of  fever  can  be  satisfactorily 
<>xplained  without  requiring  to  go  beyond  the  simple  facts 
of  what  has  long  been  known  regarding  the  heat  regulation 
by,  the  inuscles  and  skin,  and  what  is  equally  well  known 
regarding  the  effect  of  a  rise  in  temperature  increasing  the 
metabolism  of  the  tissues  as  a  whole. 

The  other  phenomena  of  fever,  the  increased  respiratory 
exchanges  of  gases  in  the  lungs,  and  the  increased  amount  of 
tlie  products  of  metabolism  in  the  excreta  can  all  be  ox- 
jjlainedliy  the  rise  of  temperature,  as  can  also  the  changes 
111  the  heart's  action  and  in  the  circulation  as  a  whole. 

'Fever  occurs,  so  far  as  is  known,  in  all  warm-blooded  ani- 
%als,  and  apparently  also,  under  certain  conditions,  in  some 
cold-blooded  animals  as  well.  It  occurs  most  readily  and 
certainly  as  a  result  of  the  invasion  of  those  microparasites 
which  most  frequently  invade  the  body  and  cause  disease, 
namely,  in  those  which  cause  catarrh  and  suppuration. 
■  Pathologists  have  learned  to  look  upon  it  as  a  measure,  in 
s'(^me  respects,  of  the  struggle  between  the  system  and  the 
ihvadiiig  parasite.  It  is  not  a  measure  of  the  virulence  of 
the  invading  microbe,  for  very  often  the  more  severe  the 

■  •sypit>tonis  of  poisoning  by  a  given  parasite  the  less  does  the 
■febrile  reaction   show  itself.    Fever,  again,  is  characterised 

'  'by  this,  that  in  a  given  case  of  an  infective  disease,  sUch  as 
"iiieasles  or  typhoid,  tlie  rise  of  temperature  is  confined  within 

'^MDiiiparatively  narrow  limits,  which  is  not  what  we  would 
expect  were  "fever  an  accidental  derangement  of  the  heat 
regulating  mechanism. 

Kut  it  may  be  urged  that  if  fever  be  essentially  a  defensive 
mechanism,  wliieli  the  animal  economy  has  gradually  evolved 
(ind  wliich  helps  it  to  cope  with  the  microparasites  which 
"niost'  frequently  invade  it,  surely  there  ought  to  be  no  diffi- 
culty in  producing  direct  evidence  of  this.  Nor  is  there,  I 
believe,  any  insurmountable  difficulty  in  finding  such  direct 
'evidence  of  the  defensive  nature  of  the  febrile  reaction. 
"  I  will  not  seek  to  give  more  than  one  or  two  examples — 
'tliat,  first,' of  Asiatic  cholera,  in  which  disease  it  has  been 
ijommonly  noted  in  ^lie  last,  as  in  previous,  epidemics  that 
'some  cases  had  a  fairly  marked  fever,  and  others  little  or  no 


rise  of  temperature,  and  that  in  cases  of  apparently  equal 
severity  those  with  fever  have  much  more  chances  of  recovery 
than  non-febrile  cases.  Another,  and  perhaps  better,  evi- 
dence of  the  benefit  to  the  system  of  the  febrile  process,  is 
to  be  found  in  the  fact  that,  in  the  case  of  certain  animals 
which  are  normally  immune  to  certain  pathogenic  microbes, 
this  immunity  disappears  if  a  dose  of  antipyrin  be  given  at 
the  time  of  the  inoculation,  or  if,  by  cold  applied  externally, 
the  temperature  of  the  animal  be  kept  low.  I  might  give 
other  examples  to  the  same  effect. 

But  I  am  not  concerned  here  in  trying  to  convince  you  that 
fever  is  essentially  a  protective  mechanism,  nor  am  1  by  any 
means  sure  that  complete  proof  of  such  a  view  is  at  present 
producible.  I  am  rather  seeking  to  indicate  to  you  the 
general  line  along  which  our  knowledge  of  fever  is,  as  it  seems 
to  me,  developing.  Nor  are  we  at  present  in  a  position  to 
say  in  what  way  tlie  system  is  aided  by  the  febrile  reaction. 
It  is  possible,  as  Ehrlich  finds  from  the  colour  reactions  of 
certain  tissues  in  the  bodies  of  febrile  as  compared  with  non- 
febrile  animals,  that  in  the  former  there  is  not  only  increased 
oxidation  going  on,  but  also  increased  power  of  oxidation,  so 
that  substances,  such  as  possibly  some  toxins,  which  would 
remain  undestroyed  at  the  normal  temperature,  can  be  oxi- 
dised during  the  fever  process.  It  may  also  be  that  the  rise 
of  temperature  increases  the  activity  of  those  cells  which 
produce  antitoxins,  or  of  those  which  acts  as  phagocytes,  or 
it  may  be  of  both  kinds. 

But  if  we  are  to  take  some  such  provisional  view  of  ordinary 
infective  fever,  namely,  that  it  is  a  defensive  or  protective 
process,  what  view  can  we  take  as  to  the  nature  of  the  fever 
which  is  due  directly  to  the  nervous  system  in  the  absence 
of  any  poispus  to  be  combated  or  destroyed  ?  It  is  obviously 
possible  that  nervous  fever,  such  as  sometimes  occurs  in  in- 
jury or  disease  of  the  upper  part  of  the  spinal  cord,  as  well 
as  in  other  ways,  is  due  to  an  accidental  derangement  of  the 
heat-regulating  mechanism.  1  do  not  know  of  any  gain, 
direct  or  indirect,  that  these  fevers  can  bring  to  the 
system.  They  seem  to  come  under  the  pathology  of  fever 
rather  than  its  physiology,  if  we  are  to  assume  (as  we  must) 
that  the  heat  regulation  is  mainly  governed  by  the  nervous 
system. 

Before  I  leave  the  subject  of  fever  it  may  be  as  well  to  note 
that  the  frequent  association  of  fever  and  infiammation  points 
— since  the  latter  is  unmistakably  protective — to  the  pro- 
bability that  the  former  comes  under  the  same  category. 

It  would  require  a  chapter  for  itself  were  I  to  deal  at 
any  length  with  the  interesting  subject  of  the  relation 
which  exists  between  defensive  and  nutritive  mechanisms  in 
the  annual  economy.  In  the  "  functio  Isesa  "  of  an  inflamed 
part,  in  the  weakening  of  the  digestive  process  in  fever,  or  in 
the  combustion  of  the  tissues  in  the  same  process,  in  the  in- 
direct injury  to  nutrition  of  pain,  in  the  rejejtioii  of  food  by 
the  stomach  as  well  as  harmful  substances  when  the  latter 
are  present,  in  the  phenomena  of  asphyxia,  etc.,  we  will  find 
no  want  of  evidence  that  the  processes  of  nutrition  are 
habitually  subordinated  to  those  of  defence  when  the  wel- 
fare of  the  system,  as  a  whole,  requires  such  temporary  sub- 
ordination. In  the  animal  economy,  as  in  communities  of 
men  or  certain  animals,  the  ordinary  avocations  of  daily  life 
are  suspended  as  far  as  may  be  whenever  it  is  necessary  to 
employ  the  whole  powers  of  the  economy  or  community  to 
render  defence  against  attack  effective. 

I  come  to  a  point  when  I  can  say  a  few  words  on  the 
general  position  of  the  protective  mechanisms  in  the 
economy.  Their  importance  cannot,  I  imagine,  be  logically 
denied.  Some  idea  of  their  place  in  Nature  may  be  gathered 
from  a  short  consideration  of  their  histoi-y  in  the  animal 
kingdom  as  compared  with  that  of  nutrition  and  reproduc- 
tion, which  are  in  any  case  first  postulates  in  animal  as  well 
as  vegetable  life.  It  would  be  too  much  to  expect  me  to  go 
deeply  into  this  subject  here,  even  were  the  materials  at  my 
disposal  sufficiently  complete  and  well  arranged  in  my  own 
mind  to  allow  me  to  do  so  with  any  satisfaction.  The  work 
of  Mctschnikoff  and  others  has,  however,  shown  that  defensive 
mechanisms  can  be  traced  almost  as  far  back  as  the  histoiy 
of  animal  life.  In  the  amreba  can  be  found  jihagocytosis 
which  seems  to  be  more  tlian  nutritive,  and  in  the  ordinary 
reactions  of  amosboid  protoplasm  we  see  functional  characters 
which  show  the  existence  of  automatic  defensive  mechanisms. 
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Intlie  more  differentiated  protoplasm  of  the  tissues  oJ  the 
mvertebrata  as  n  wliole  we  find  ttiat  protection  from  attack 
has  ditterentiated  and  developed  not  less  fully  than  have  the 
mechanisms  of  nutrition.  For  example,  to  take  one  of  many, 
in  the  earthworm,  as  Lim  Boon  Keng  has  recently  found,  the 
protective  meclianisras  have  reached  a  very  high  degree  of 
development,  not  only  in  the  presence  in  their  ecelomic  fluid 
of  phagocytes  and  eosinophile  cells,  which  we  have  learned 
to  associate  with  defence  against  microbes  in  the  (•a.se  of 
animals  more  highly  placed  in  the  scale  of  organisation,  but 
also  in  other  ways. 

In  higher  animals,  amongst  the  Vertebrata,  the  elaborate 
organisation  for  defending  the  system  against  attack  makes 
itself  manifest,  as  I  have,  in  my  previous  remarks;  sought  to 
remind  you.  In  the  evolutional  history  of  the  animal  king- 
dom, then,  defence  advances  more  or  less  equally  with 
elaboration  of  nutrition  and  reproduction. 

Can  we  perhaps  learn  anything  of  the  position  in  Nature  of 
the  protective  mechanisms  from  their  patliology,  that  is, 
from  those  cases  where  they  are  called  mto  play  uselessly 
and  accidentally,  and  where  they  interfere  with  normal  nu- 
trition or  reproduction  they  are  harmful?  The  psrely 
nei-vous  fever  of  which  I  have  already  spoken,  or  the  pain  of 
neuralgia  where  nothing  is  gained  from  the  pain,  or  the 
asthma  which  constricts  the  bronchial  tubes  to  n  degree 
whicli  has  no  apparent  connection  with  the  importan<'e  of  the 
cause  of  the  asthma,  or  the  vomiting  of  pregnancy  which— of 
no  apparent  benefit  even  in  ordinary  cases— may  be  in  some 
instances  so  excessive  as  to  endanger  the  patient's  life,  or  tlie 
cough  which  from  a  trivial  cause  may  be  so  persistent  as  to 
prevent  the  patient  sleeping,  and  thereby  reduce  his  strength 
to  perhaps  a  dangerous  degree— these  and  many  other  ex- 
amples will  illustrate  what  I  mean  by  the  pathology  of  tlie 
protective  mechanisms.  Patliologists  have  some  of  them  an 
idea  that  those  functions  of  the  body  which  are  most  likely 
to  go  wrong  are  less  fundamentally  important  in  the  economy 
than  those  which  are  less  liable  to  derangement— that  they 
are  less  old  in  the  history  of  the  development  of  the  animal 
kingdom.  I  am  not  sure  that  this  idea  has  ever  been  clearly 
expressed,  or  that,  if  expressed,  it  can  be  proved.  I  may, 
however,  say  that  I  do  not  think  that  if  looked  at  in  this 
light  the  defensive  mechanisms  will  be  found  to  come  in  im- 
portance far  behind  those  of  nutrition  and  reproduction. 

It  would  rather  seem  that  the  liability  to  derangement  in 
the  protective  mechanisms,  as  in  those  of  nutrition  and 
reproduction,  advances  with  the  elaboration  of  the  organisa- 
tion of  these  respective  mechanisms. 

It  will  not,  I  trust,  bo  out  of  place  if  I  remind  you  that 
questions  such  as  I  liave  imperfectly  sketched  in  the  above 
remarks  liave  an  important  bearing  on  the  treatment  of  dis- 
<;ase  as  we  meet  with  it  at  th(!  bedside,  and  that  a  medical 
man  who  unwittingly  seeks  to  treat  a  protective  reaction  as  a 
disease  may  put  himself  in  the  unpardonable  position  of  the 
inexperienced  whist  player  who  trumps  his  partner's  "  brat 
card,"  or,  still  worse,  wlio  plays  against  his  own  partner. 

As  a  last  word  I  may  note  that  in  what  I  have  said  I  have 
drawn  no  sharp  lino  between  physiology  and  pathology.  I 
have  not  sought  to  show  that  between  health  and  disease 
tliere  is  a  boundary  that  can  be  delimited.  I  do  not  believe 
that  such  a  boundary  can  naturally  be  defined,  for  I  am  of 
opinion  with  Virchow  that  "  pathology  is  physiology." 


The  Duke  of  Westminster  has  sent  a  donation  of  £500 
towards  the  funds  of  the  Metropolitan  Hospital,  Kingsland 
Road. 

The  Certificate  in  Psychological  Medicine  of  the  Medico- 
Psychological  Association  has  been  granted  to  the  following 
after  examination  held  July,  1893 :— Aberdeen— A.  Low,  P.  J. 
Henderson,  J.  W.  Myers,  A.  Kose,  C.  G.  Cowie.     Kdinburgh 

S.  Kdgerley,  J.  Macmillan,  R.  S.  S.  Strong,  L.  Grant. 
Glasgow— D.  R.  T.  Strong,  R.  D.  Hotchkis. 

The  St.  John  Ambulance  Bbioade  on  thk  Royal 
AVbdbino  Day. — The  Home  Secretary  has  sent  a  communica- 
tion to  Sir  Edward  Lechmere,  testifying  to  tlie  excellent 
work  done  by  the  St.  John  Ambulance  Brigade  in  London  on 
the  occasion  of  the  recent  ^royal  marriage.  The  force  em- 
ployed consisted  of  200  ambulance  officers  and  men,  10  sur- 
geons, and  30  nursing  sisters  ;  1,544  cases  were  relieved. 
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OX  REFRACTION  TESTING  AND  '6]<f  ■■SljlDtlii^'"' 
,  ,  EDUCATION  IN  OPHTHALMOLOGY.  ,;  '7^7'. '. J; 
Gbntt,bmen. — I  have  great  pleasure  in  ofJering  you  a  hearty, 
welcome  to  Newcastle,  and  I  assure  you  that  no  effort  on  the 
part  of  the  local  men  will  be  wanting  to  make  your  visit  botU 
pleasant  and  profitable.  ,  <,  .,',•,. 

This  was  all  I  intended  to  say,  but,  on  thinking  pyef,  tlie, 
matter,  two  subjects  came  into  mind  which  I  am  sure  must 
also  have  occupied  the  attention  of  members  of  the  Section. 

The  Testing  OF  Rh'FiiACTioN.''  '■',  'i][[l 

The  first  is  the  question  of  testing  for  glasses  in  refractiijii' 
cases.    The  great  spread  of  education,  the  increasing  know-' 
ledge  of  the  people,  and  the  large  amount  of  minute  work  dutr 
to  division  of  labour,  have  brought  home,  even  to  the  work- 
ing classes,  the  necessity  of  having  vision  aided  when  it  is 
not  perfect.      In  addition  to  this,  sight  tests  are  exacted  in 
various  departments  of  labour.    Now  the  (question  I  wisli  to 
raise  is,  AVho  is  to  cope  with  the  rapidly  increasing  mass  of 
testing  work  that  has  now  to  be  done  ?    The  members  of  this 
Section  will,  I  am  sure,  agree  with  me  in  answering  tliat  ii 
must    bo    done   by  ophthalmologists.      A    great    part    ha^ 
hitherto    fallen    to     opticians     and    jewellers,     but    it    Ig 
clear  that  if  they  are  still  to  do  it  they  must  have  some  special , 
training  in  the  subject,   so  that  the  matter  is  not  left  to' 
hazard.     But  even  if  they  are  trainedas  far  as  it  is  possiblel' 
there  are  innumerable  cases  with  which  they  are  unable  to 
deal,  and  where  there  is  disease  they  are  bound  to  fail,     f 
would  urge  that  every  person  should  nave  his  eyes  examined, 
tested,  and  reported  upon,  so  that  he  may  know  their  value 
and  strength  as  optical  instruments.  [ 

The  public  generally  are  not  aware  how  far  tlie  ftieehanisni' 
of  the  eye  is  understood,  liow  thoroughly  its  interior  can  be' 
explored,  how  accurately  its  defects  can  be  gauged,  and  how! 
often  those  defects  can  be  remedied.  If  some  knowledge  of' 
optics  were  general,  we  should  not  need  to  insist  upon  tliiS, 
nor  should  we  see  the  public  deluded  by  specious  advertise- 
ments of  certain  kincfs  of  glasses  superior  to  any  others.' 
The  prejudice  against  glasses,  which  in  some  cases  is  so 
strong  that  a  man  may  not  wear  them  at  work,  even  when 
they  give  him  perfect  sight,  would  disappear,  and  the  in-^ 
crease  of  those  using  lenses  would  be  in  proportion  to  in- 
creasing knowledge  and  civilisation.  Indeed,  what  witli  the 
growing  use  of  the  eyes  for  close  work,  and  witli  scientific 
7-eal  in  correcting  errors  of  refraction,  we  may  ultimately 
reacli  a  position  in  which  a  man  who  goes  about  with  his 
eyes  naked  will  be  so  rare  that  the  sight  of  hilii  will  almost 
raise  a  blush.  We  should,  I  think,  urge  upon  medical  men- 
generally  the  desirability  of  sending  patients  with  whose  de- 
fective vision  they  are  themselves,  perhaps,  unable  to  cope, 
to  oculists,  as  the  public  naturally  receive  a  wrong  impres- 
sion when  educated  and  qualified  practitioners  recommend 
them  to  be  tested  by  opticians,  or  even  to  proceed  to  a 
jeweller's  to  select  for  themselves  the  glasses  with  which 
they  see  best.  Take,  for  instance,  those  cases  of  refraction 
headaches  which  are  now  so  frequently  referred  to  us  by 
physicians  ;  many  of  them  have  good  vision,  and  protest  that 
they  retjuire  no  aid ;  yet  the  wearing  of  correct  lenses  re- 
lieves their  headaches,  and  restores  to  them  the  full  use  of 
their  eyes,  I  need  not  cite  the  instances  of  disease  that  are 
so  constantly  coming  under  our  notice  in  those  who  think 
tliat  all  they  require  is  the  aid  of  a  pair  of  spectaeles.  Whilst 
fully  recognising  the  trouble  taken  by  many  opticians,  I 
think  that  their  part  of  the  work  will  ultimately  be  the  car- 
rying out  of  orders ;  and  this  will  come  the  sooner  when 
everyone,  before  he  begins  his  life's  work,  has  his  eyes  seea 
to  and  reported  upon  by  the  ophthalmologist.  ' 
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The  EDUCATION' of  the  Medica'p  Student  in 

The- other  subject  I  wish  to  bring  before  you  is  the  diffi- 
cult and  debateable  one  of  the  education  of  the  medical' 
student  in  eyo  work.  Up  to  the  present  those  attending'  otir 
demonstrations  are  moetly  the  best  students^ whose 'energy 
extends  beyond  tlie  ordinary  suljjcL'ts  into  those  which  they 
need  not  necessarily  take  up;  but.  now  that  a  course  in  oph- 
tliahnology  is  compulsory,  we  sliall  have  to  teiicli  all  -good, 
indifferent,  and  bad  alike.  Our  work  would  be  rendered 
ligliter  to  ourselves  and'  more  profitable  to  the  students  if 
they  came  to  us  wi(,h  an  elementary  but  accurate  knowledge 
of  optics:  The  average,  man,  by  the  time  he  is  in  his  fourth 
or  fifth  year,  has  forgotten  tlie  little,  he  ever  knew  of  tlie  sub- 
ject.''Hi-s  recollection  of  the  anatomy  and  physiology  of  the 
eye  is  inaccurate  and  hazy,  r.nd  yet  we  have: to  take  him  at 
once  into  refraction,  one  of  the  most  difficult  parts  of  appliM 
optics.  I  see. only  one  waj;  of  overcoming  this  difficulty,  an;d 
iCJs  ttihkve  aclass  in  which  the  action  and  uses  of  lenses, 
mirrors',  and  prisms  are  taught  practically,  the  student  him- 
self handling  and  using  the  instruments;  This  is  a  far  more' 
difficult  matter  tlian  delivering  a  course  of  theoretical 
lectures  to  a  large  class,  but  the  result  is  ,5vell -worth  tie 
exti-a  trouble.  As  the  final  part  of  this  course  I  would  sug- 
gosita  training' in  the  use  of  the  ophthalmoscope,  using  an 
artificial  eye  for  the  purpose,  and  practising  the  men  until 
they  can  sceintpitby  the  direct  and  indirect  methods^  and 
until  they  know  how  to  estimate  its  refraction  and  how  to 
illuminate  and  magni^  with  lenses.  The  student  would 
then  be  ready  to  examine  •  patients  with  advantage  and 
could  learn  rapidly.  Unquestionably  this  plan  involves 
more-  work  than  that  , of  simply  letting  nu'u  loose  on 
patients  with  an  ophthalmoscope  of  which  they  understand 
notlung,  but  the  result  will  repay  the  trouble.  '  How  often 
have-we  sympathised  with  t)i<'  man  who  after  struggling  on 
for  weeks  yX  last  see.s,  an, optic. disc,  and,  inspired  by  the  si<'hi 
reali««  tha(,  thi^  deKcriptiuns  of  th.e  Inndns  which  he  Ibis 
heard  and  wliic'h  have  filled  hiin  witlidespai'r'aro  iiot  poet;'y 
after  all.,  , We  liaye  only  three  months  allowed  to  us  for  the 
CQiirse,  a,nd  oven  "hen  inethodically  laid  out  the  time  is  none' 
tqolong.  So  many  bunlens  fire  now  upon,  tlie  back  of  tlie, 
stiident  that  we  should  try  how  much  we  can  teach  him  ,  in 
the-timp  r^-ther-tlian  at.t<'nipt  to  lengtTicn  the  term.  Of  course 
th^!  better  cjlass  of .jnen  iviU. not  be  satisfied  with  this  incom- 
plete training,  but  will.go  .0*1, jr:itli.us,foranother threenionths' 
or  inortt.  Not  that  we  Aviah,:to,ni.ak.e| ophthalmologists  of  all 
our  students,  there  are  too  many  already,  but  we  do  wLsli' 
th(^in  to  be  able  to  use  the  .ophthalmoscope,  hot  simply  in 
affecUons  Qf  the  eye,  but  sis  a  necessary  •  instrument  of  re- 
^archwhic^i.  brings  into  VM-w  a  prolongatioii  of  the  central' 
nervous  systoin,.  How  often  has  the  discovery  of  optic 
atrophy,  of  optic  neuritis,  of  retinal  hpemorrhages  given. tJie 
clue- to  otherwise  6bsc.i*r«,rcafSies,  and  if  a  medical  man  .is 
unable  ,to  use  t,he  instrument  he  must  miss  what  wouldofton 
be- Ins ,sure,  ;guide.  The  surface  di,seases  cap  of  course  only  be 
taught  by  actual  demonstration  and  examination  of , cases  by 
«acli  nicinl.ier  of  the  class.  As  regards  the.yalue  of  a  training 
in  eye,  work  1  do  notk;now.  of  any  ileparfment  in  the  whole 
range.of  m<'4iqine  so,  we.H  calculated, to. :te9,ch  exactitude  aird 
care  "I  examination,  jn  diagnosis,  and  in  treatment,  npr .  ol 
any  de.paiLnicnt  in  which  tlie  somewhat  vaguf;  iiabitof,  njiud 
gained  jiy  working  at  general  disi^yses' where  m  much -is  oh, 
acure.ts  so,'>y^lJ.,cp.uijt(erbal.fne<)(j„,  ,  ,  ,,,.,  /,  ,,,,„„i,.,  ,,.,,(.„  ,.|yj,' 
'  -'  "'.  i"''"'-";    ni    '!       I      .  ,..'   ■!,,  ,    ,,i    r.,,|^,,,   ,,,1   ,,t    ,„.,,n 

"     '  ''  '  Smai.t,-Pox  IK  GTOAT'RRrrAiW.  '    "'•■': 

Thebk  woijld  aeom  to  bo  butaittle  doubt  now  that  London  baa  jiot-codi 
teW  of  th<i  smail-pox  prevnleiice  for  the  present,  aJtUouKli  a  serious  rer 
pUdctiveiico  ru  tlie  autunm  is  not,  uujikelv.  I-ast  woeji  the  adiiiissioiis.to 
l;osi)il.ia  (ii'o]ipc(l  to  1)Ut  little  over  2",  iind  the  patients  rem.iininf,'  under 
treatiiicnt  on  Sjituvday  to  soinet^liing  like  L'fiO,  a  fall  of  lOii  in  a  period  of 
four  weeks.  The  registered  deatlig  nuiiil)ered  8,  in  addition  to  2  in  Wijiit 
Hani,  where  tlic  disease  stiU  pei-sists.  The  Edmonton  Union  was  also 
heavily  visited  last  week ; ,  wliilst  further  afield  we  hear  of  eases  at 
Bournemoutli  in  the  south,  and  Walsall  and  Birmingliarn  in  the  mid- 
lands. Uradford  in  Yorksliire  eontiuncs  to  be  heavily  invaded,  over, a 
.Beore  o£  freRli  eases  coming  to  light  last  week,  and  4  cases  tenniuatins! 
fatally;  whilst  lioth  Wakefield  and  Halifax  furnished  multiple  att«<.'l;s. 
In  taiu-ashire,  Ashton-undcr-Lyne  had  several  oecm-rcncefi,  and  Oldliam 
'»nd  district  report  the  l)est  part  of  a  dozen  fresh  attacks.  Small-pox  lias 
toeai  practically  stamped  out  in  Gfossow.  Ko  new  cases  Iia,ve  boeu 
reported  during  tlie  past  tlu'co  weeks,  lior  h»ve  auy  deaths  occurred, 
Only  4  cases  reiuaiti  iu  hospital.    '     '  '  '  ' 
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M,rt  In  ^-Mii--; 

I  Jl'iJUJfi  ;  , 
:  yrf)  oYiiil  . 

•{'(I'll!  1(1       I  nji^lVKUKU  AT  THE   Ol'ENINfl   OF 

1  :'^i'',iTHE''^  SECTION    OF    OTOLOGY. 

\4tftkeiAw(tV.ai, Meeting  nftheBpitMh  MefiimlA»»M('i'K(imii'^ldm> 

\  iKjirij.  ;l  ')^    i'  Neiocastle-oHT'Tyney  Atif/nst,  1833l.         ■  ■  lo 

|B^,Pg«fi^  jEKDEIiACK  HEWETSQ^^5'!ir.]L,,S.,  -M.K.CS^,; 

iHonorary  Surgeon  to  the  Eye  and  Ear  Departments  Qttji*  lpeft4?.QP^'P"^V 

;     1  ■•^od'i  .   'wfi  .fiij-rd"'    ,l;ifiniuiry,.e>>^,,^.^|,; ,,:,,...  .^,^^^^^,.  ,, , 

ON  THE  TEACHIKCi'OF  OlPblioGyi'l':- 
!il  Y  first  duty,  gentlemen,  in  rising  to.  open  the  nieetjng  of 
!the  Otological  Section  of  the  British  Medie/il  .Asso<;i3tion  i^, 
!to  acknowledge  with  deep  appreciation  the  confidence  which . 
jhas  beenreposed  inine  in  , asking  4«e  to  flU  this  chair  as  a 
I  representative!  of:  British  otorogy,  a  position,  wlujjh  I  greatly 
jvalme,' not  only  so  particularly  from  the /' lustre  , which  lit« 
about  tlid'  throne,"  Jionoured,  as  1  am,  byi  being  called  upon 
jto  preside  at  i\\H ,  Tenamance  of  the  Otological  Section,  but 
rather  that  it  becomes  a  rostrum  from  which  I  may,  ;I  feel 
surt,  witJi  advantage  ventilate  many  points  of  interest  ^nd 
limportance  relating  to  the  .advancemeHt  of  aural,  surgery  in 
itheiinresent  wn^tury,  sonie  debatable,  «nd  others,,  more  par- 
,ticularly  tliose  dealing  with:  the  larger  and  wider  fiuestions  pi, 
i(>tlueation  in  the  study  of  .Qtorhinologifal  .surgeiy,  wtliieh.j 
,  trust  yoii  will  agree  with  me.  in  tliinking.jire  beyond  thi?, 
:  realms  of  debate.  '  .,   ..      .;    ;     ,;   :...,,/,  ,  i- 

1  ,  We  are  met  ]iere,to-day  in  this  grand  old  city  of  New:.caBtle- 
o^-Tynti^  and  although  1  cannot  with  some  noted  iiuliyiduals 
who,  wherever  ,th,ey  go,  claim  that  this  or  tlmt  locality  is  the 
very  place  from.wliich  they  spring — my  blood  is  not  northern 
enoUgii  for  this  adaptability  ;  but  yet,  aS  a  YorJsahire  nf^igh- 
hour,  and  with,  fi  cordiality  which  I  will  concede  to  nio  one,  J 
join  with  J>r.  Ellis  and  Dr.  MafcftUlay  in  welcoming  tp  NpWi-' 
lastlie-on-Tynfe  British  and-  foreign  otologiiits,  pRrticulnrly 
I^rofessor  Giampietro,  of  :KapieB,  and  others  w.h<>  have 
travftlk'd  so  far  to  attend  this  and,  previous  meetings  of  the, 
Bri.tSsh;Medical  Association.;  And  ,aJthougl^  j,  pannot  plfljm; 
to  ha'i'e  sprung  from  Newcastle,'  in  science  Jiewcastle.  is; 
universally  claimed  by  viitne  of  its  .renown-  Itis-,  great  im<« 
■who  have  been  foremost  in  the  inventions  of  the  iworld  haye 
made  it  public  scientific  property,  and  here  we, are  to-day, 
having  been  whirled  from  the  four  .corners  of  the  Empire, 
safely  and  surely,  by  that  great  locomotive  agency  which  first 
saw  light  iu  this  incient  botough  through  the  penetrative 
imagination  and  inventive  genius  of  George  Stephejison., 
The  dread  engines  of  destruction  of  Armstrong,  brood  with 
silent  power  over  our  peaceful  acquisition  of  kno.wl^gq,  for 
the  benefit  of  mankind,  and  theSelborne-like  natuia.1  history 
pursuits  of  Handcock  have  fouHided,)  in  concert  with 
Hewitson,  the  naturalist,  a  museum  hard  by,  of  which  thti 
city  ought  to  be  justly  proud,  .being  CBeatei  ^y;  her  nobleeti 

sons.  ,      ,,,,       ,  :  ,  .  ;   ;   1...  ...■ 

:  These  acknowledgments  ■  ho'Wever;  iMldnand.  passing 
though  they,  lie.  are  wrested  f roiU'  nie  eiv^n  jn> ,  an  Address  <Mi 
Otology,  sinoo  I  am  deputed,  as.it  were,  bieiag,  a  Yorkshifie 
neighbour,  to  remind  you  that  we  meet  here  in  an  atmo-; 
sphere  of  scientific  thought  and,  through  the  gentler  sister 
IJurluim,  literary  achievements ;  therefore  I  trust  that  you. 
>yill  on,this  accftu,nt, pardon,  ^y.digrpsisiou  ,wliiilst.  i;qniinding 

In  this  special' (lepartment  the  lectures  On  '<i(olo^'  ten.diif 
twelve  yearfs  ago,  started  by  our  worthy  Vice-President,  pir. 
l?ll.is,'ih  this  town  yrcn^  an  effort,  laudaijle  in  the  extreme,  tq 

hj'ing  the  study  of  otology  to  the  front,  which,  shall  I  say  to 
th(}  sliaiuo  of  the  cityj  no  longer,  ejcist;  Newcastle  being  on^ 
Of  'tluj  many  cities  m  -rtduch  tl^e  great  need  of  a  regular 
course  of 'otoldgica:!  lepturesis,ps','^t;  i'bel^i'v^e,  unprovided 

for.    ...  .  -  />  '       '  I '  .      ..r    ..:■ , .  .  :   .' . 

Of  thehi|!?irposition  which  the  profession  of  general  medi^ 
ein'e.and  surgery  here  holds  it  is  not  foi-  me  to  speak,  except. 
As 'T  fu^t  it  will  be  accepted,  n*' fi'  'tribute  "from  a  sistei' 
Bectlon  to  be  dwelt  on  mor^  fully  afld' elocfueiiUy  than  in  a 
short  sentence  of  pas.^ing  but  none  the  )ess  sineere  appre- 
ciaitiAri.  -^  '  ■  . 

In  tliinkihg  6Ver  the  best  th^aiis  of  makiiigan  address,  sneh 
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jlfi  t*iii*'  ue«»ful:to  Otologii-nr  Bt<k>n^e{"«nd  bfting'-  determinod' 
tliiit  !■  would,  if  Iw«r(val>lo.  jiirifee  k  '*> ;  I  I'ovolved  in  my 
mind  -wht'tlicr  tliat  cud  ACOiild  li(<  host  attHined  by  i-eeounting 
wliiit,  I  tak«  it.'is  AlVoady  kil(i\v*iY  of  the  inoiv  rWelit  pi'ogrir'gs 
in  otologicttl  witwvy ;  "^iviiig  (i  Hnnnni<!-y  Of''Advailt'e  artd  so 
<>iK  whk-1ris'ott(A''»iiA'w-a5>JWtrth'  Hdd>*S,es  «rf  tliis  naturt'.  I 
wa^.  iiowf-rpr,  aiTCsted  by  tbf  "tliMtpivt  Jthid  alfhoUgli  imu-h 
liiis  certainly  bppn  d*)nf>  in'  the  last  thirfy  years  in  the 
admne^  of  ot(d<>gic^)vwk)  the  still  fttttiWr  tilionght  prompted 
m«?  to  lisfc  the  (|neflioii:'  H<m  iM  it'that  greater  advaiu^e  haw 
not  'b«>en  made!'  To  me  it  ifi  deploraljle  tTnit  greater  advanee 
ill  the  study  of  BTni-Jiiasal  Surgeiyht**  wot  been  niadd.  Ido' 
not  m  muc'il  mean  in  the  ca.se  of" iwdivi&ualS  as  amongst  8Uf-i 
jJeoiiM  and  praetitioiiere  in  genel-al.  '■'-  'i     ..       u:''  ■,; 

It  will  Vie'in  tlie  memoiy  of  mosti  Of-iJiA*! 'hfere-'^ispeaking' 
of  twenty  tO' twenty'-'iive  years  ago-hoW  thie  Study  of  otology-, 
in  Kngland  nt'all  events,  was  seouted  and  jeered  atin  a  quiet 
way,  if  not  actually  o^jenly.  Surgeons  of  the  highest  repute 
ivi  some  of  the  gwindest  Avorkin  the -fieldof  surgery  would  say 
— and  1  haveTieard  many  such  reniarks  a«  this — ^"  You  can  dd' 
nothingj  it's  An  eai<  case;"  "  if  you  eart't'get'an  ear  better  by 
springing,  it  is  of  no  use  trying  to  improve  deafness ;  "  re- . 
marks  like  'jhese  riiade  Witli  an  air  of  contempt)  bfefore  stu- 
dents', d'rlmpirig  their  ardour  fif  they  had  any),  as  well  ae' 
SMiously  warping  their  seientiiicjudgment,  becBuse  made  by 
m*n  whose  skill  in  thfeirown  patlis  stood  high.  I  lieard  tliese- 
remarks,  gentlemen,  and  determined  that  1  would  try  rrty 
cotietarit  best  to' overthrow  the  spirit  in  Which  they  were 
riiBde  ;  and  1  have  now  this  opportunity,  which  I  cheerfnjly 
embrace,  of  giving  my  experience  of  its  effect  on  the  science 
and  art  of  aural '  surgery.  There  haVe  flourished  in  Europe 
many  otologists  wliose  work  has  been  *  steady  protest  against 
all  this;  men  wlro  like  Professor  J'olitzer  (who,  by  the  by, 
very  much  regrets,  in  ivletter  to  mo  recently  receiveil,  tliat 
lie +8  unable  to-aceept  the  invitation  I  sent  him  to  be  present 
Iwre  to-day,  sihce  he  had  alrencly  arranged  to  go  to  RometO' 
att/f'nd  the  Tnfiernatlonal  ConcTeufi),  Wlios©  work  is  a  monu- 
ment to 'hiH'devOtiOt*'  and  genius;  my'fl-ieiid  Professor  St. 
John  Itoosa-,  o*'NewYork'(who  also  writes  regi'ettingtliat  lie 
cannot  be  witii  us)  ■;  his  work  is  also  quite  monumental  in  the 
science  Of  dtolOgy.  "  Wo  must  not  fbi-get  Hinton,'n>y  old 
rhasier,  and  WyMe;  and  before  liimJ'fl'oynbee ;  or  Gi-tiber, 
Burkhaldt-Mariar^j^ibr'  Hdrtmann,  OP'  M-oOsv  Or  J>©lgtanehej 
Professor  GiiyO  whvmi  we  were  t«)  hav«  had  -with  tis 
to-day,  b«t  wlio  has  unfortunately'' at  the  la«t' ^moment, 
I  '  airi  sorry  "to  Say,  been  prevented  from  giving  the 
jSefjtion  t^ie:  benefit-  6f -his  profound  and  loiirned  study 
of  otologicai'  ecic^noe.-  In-  Knglanddhe  names  of  moi-e 
rerent  workere-i-ih'  otology  rise  ■  to  one's  mind-;  ■  Sir 
William  Bal'bj',' Professor  Urban  '  Plitohard,  who  as  yet  liords 
so  ably  the  oniy-Ohtdr  in  Otology  whi<>h  we  in  Britain  can  yet; 
bortst  Of ,'ali'id  the  first  Professorship,  I  ne«d  hai-dly  tell  you,  of 
OtolOgiy  at  King's  College ;  and,  if  he  will  excuse  my  men- 
tioning liiin  last',  my  friend  Mr.  Field  of  St.  Mairy'S,  who  has 
done  so  nUloh- for  otology,  and  who  lield  tins  chairwhen  I 
had  tlwhonoUi- to  be  his  vice-chairman  at  T^eds  in  189(1. 
■  All  fcheso'meii',  and  very  .mairy  -others  wlvom  time  only  for- 
bids me  to  name,  have  struggleil  with  their  genius  in  a  veri- 
table quagmire  of  otological  stagnation,  which  is  even  now 
lik^a'fmkt  just  b(^inning  to  l)e  drained,  but  swampy  still. 

•  rUo  not ]>ntth«  matter  one  iota  too  strongly,  as  1  will  en- 
deavour to  show  you ;  and  in  the  pursuit  of  this  subject  I  am 
drawn  into  tlie<{uestion  of  how  far  we,  in  our  early  student 
days,  received  instruction,  even  up  to  the  then  known 
standard  of  otology,  llow  many  thousands  of  practitioners 
■WlU'tell  yon,  what  yon  know  to  bo  too  true,  "  tliat  they  had 
no  op]virt,unities  in  their  student  day»  for -studying  diseases 
of  the  ear."  I  may  say  tor  mysi^lf  and  contemporaries  that 
there  were  no  opportunities,  liad  We  wished  to  avail  ourselves 
of  theni,  in  thequite  ordinary  course  Of  a  Student's  career,  arid 
the  useleasness  of  treatinj»  doafnesswas  cxmstantly  dinned 
intooureare.  :  '  ■  ':'■  .'i  -'  ■  •■  -  -'i' 
r  „,.. ...  ,,./>  ,,,  'ir-r-jfiiDjijv'tExaicrNjLtiox. 
During  the  preparation  of  this  address  a  young  medical 
man,  having  recently  obtained  tlw!  highest  possible  degrees 
in  medicine  and  surgery  in  England,  whom  1  knew  well, 
applied  to  pe,  asking  my  advice  as  to  liow  )le  should  pro- 
ceed to  treat  cases  of  otitis  in  ehildi'ou,  associated  witli 
scarlet  fever,  mea'ales,  and  tiie  liken leli expressed  my  surprige 


that,  having  taken-  such  liigh-<legrees,  tlies^  su^jjefj-t-s  should- 
not  have  tieen  within  the  rahgp  of  his  rtjadihg'itpa  studies., 
l!  asked  In m   if,   in   all  the  exainin!{tibns  he  had  passed  so' 
sttceessf^lly,  lie   had  'ever  -had  h  qW-iifibil   Set  WotolOgj>V. 
Mis  i*eply  was   tlVai  'ht''had  niitr  ^ef^i  mked  n-'sinffl'^  '<^i^^ 
■  tim  in  otolmjy.     It  is -only  natural  tliat  men  should  study  98 
students    those  subjl'cts  Which  are  found  to  "pay  be8t"'W 
examinations.    'The  diagnosis  and  treatment  of  anral  di«ea^ieS' 
ishardly  referred  to  in  qualifying  examinations,  although  it' 
i  is  well  known  how  maiiy'sci'ious-^nayi  even  frttal^— cases 'a>0' 
!  sure  to  fall  under  the  observation  of  the  general  practitioner.: 
ilf  the-  examiners  fail  to  get  the-qaieStioiis,  the  student  ^SU' 
I  hardly  be  prepared  to  spend  tinie  upon  a  science  his  ignOran'-qe' 
;of  wliich,  lie  well  knows,  will  not  in  rriost  instances  Sfei'SoilMS^' 
I  prejudice  his  chances  of  passing  his  exaliiinations.-^'     ■      ;/[^^ 
It  was  with    these   memories  ringing  "in   my  ekifS  thstt'T' 
I  undertook  to  touch  in  this  address  rather  uj)on  tlie  weakness- 
than  upon  the  strength  exhibited   frOin  an  %tolbgic^I'p"6iht 
ol  view  in  the  training  of  medioal  men, -in  the  middte  -peri<!)d ' 
;ohiefiy,  of  th'is  ninet<*en'tli'c<entiJt'^.  Th*  effects  Of  the  abseric^' 
jof  this  training  are  as^yet  painfully  evident, -and  freely  and 
candidly    and    generously  admitted    by  some  ol  the) 'most 
wortliy    general  -  practitioners'  with   whom  -it   is  -';my  daily ' 
privilege  to  conf'er.  -  :WJien  1  Was  attending-the  meeting  of 
.the  International  Otological  Congress  at  Basle  some  years 
ago,  it  occurred  in  one  of  the  debates  how  seldom  aurists' 
ever  saw  a  case  of  otitis  iriediai  in-  its  association  with  an- 
attack  of  st-arlet  fever,  and  in  thinking  this  over  I  tried- to' 
wcall  how  many  I  had  myself  seen  since  that  date— 1880^4 
believe.     At  tlie  same  time,  I  find — and  it  will  be   in  the 
experience  of  all—  that  we  are  treating  the  disastrous  results' 
of  scarlatinal  otitis' ev*>ry  day;   their  naine  is  legion  ;    and 
yet  I  could  call  to  mind  only  one  ^ase- hi  which  I  had  eve»" 
.seen  in  consultation  a'ca-sft  of  otitis  media  d^ic  to   scarlet 
fever- during  the  progress  of  the    fever.      ThiB  was  quite; 
I  recently. '    1  was  asked  by'  Dr.  Clayton,  of  AberfOrd,   n^ae* 
;L<!e<l8i  tosee  a  young  lady  wlw  had  an  attack  of  scarlet  fiwtor- 
icoBiplicated  by  double  otitis  media  with  pus  pouring  out  of 
dier-  earSi-   I  am  glaid  to  say  that  the  result  was  as  satisfactory 
ias  the  experience  %vas  novel.     In  less  than  seven  days  we  had 
been  able  to  stop  all  otorrha'a,  and  in  about  ten  days  the: 
I  |>atient  heard  perfectlyiftndttie»»embi>»Jiatympaiiiiwe»e  healed; 
wit^  no  illeU'ects.      ■-    -ni'/ii)-.  -...;,'   ,...,  ^    'ii;';    -       -  .'■■-'■}"' 
i.This  is  an  iiivtance  w^hichl-.will  dilate  on  by  suggesting  tli*' 
I  further  question  as  to  how  many  cases  of  scailet  fever  liecohi*' 
fatal  because  of  the  otic  cohipMcatinns  not' being  scicntifl'^' 
i"dlly  interfered  with  during  the  atta<k  of  scarlet  fever,  v. it 
I  will  occur  to  many  of  my  bearers,  or  reatlers,  hoiv  many,  iX&A ' 
many  times  over  he  has  received  cases  of  otitis  niedia  wliidh. 
have  dragged -on  and  on,  hardly  treated,  hardly  diagnosedi' 
))08sibly,  with   some  hidden  astrological  foIkUire  suggestiwg'' 
i  that  "  they  wouhl  grow  out  of  it/'  or,  "■  if  the  discUiUige  wor«> 
.stopped  it  would  go  iiiwards"— notiwis  too  often  agreed,  ii'i 
tacitly  until  they  drift  on  into  mastoid  trouble,  again  ^nit  off, 
aitd  flcath.     llow  mhny  case«  of  mastoid  or  other  trouble,  mtty 
we  )K)t  all  liavo  seen  which,  if  dealt  with  early  enough,  could 
iveiy.  easily  at  first  have  been  confined  to  their  simple  ohii-- 
ractor.      How    many    caaos!  of;  naso-phaiyngeal    trouble,  4f 
i treated  intelligently  earty,wonldi  never  have  prodiweil  thifei' 
serious  deafness  ortlie  eonjplioatiohs,  as  well  as  ill-develop'-' 
meut  and  blinited    comprehension  which  accompany  xi.imX 
stcjiosis.      In    the   words  of  the  late   Sir   Williajn   Wylde:' 
"  Always  attend  to  ear  affections,  however  trivial  they  may 
app(>ar:  bec^ause  you  cannot  tell  when  they  will  end,  or  «'/4a« 
theywillend  in.'' ,  i    i.ai;--        '.<,,  ^ -:•;..:»  v.lii-.-iitrjbii 

In  the  not  veiy  distant  futureil  trustearpQTimental'researcik' 
iin  laboratories,  jxissiljly  by  the  aid  of  vivisection,  willhelpns 
to  dear  up  hidden  diflicnlties,  and  make  our  subjective 
'knowledge  objective  on  such  points  as  auditory  vertigo- and; 
lthelik(^.  We  must  not  n>ly  too  much  on  irregular  cliniettlK 
.demonstration,  but  rather  on  systematic  courses  of  lectures 
witl)  a  clinii^al  tendency  and  interest  much  niore  )iictodar 
ahd  illustrativ('  than  at  present  is  in  vOgue.  But  to  me  lhett«r 
is  an  eVer-inorea.«ing  tendency  to  museum  teaching' -and- 
l)athological  and  ;>o.<^-»io;-fe»j  demonstration.  ^  Inmost  of-  ouar; 
ihospitais  and  newer  medical  schools,  the  fabric  of  the  insti'  ; 
tution  has  been  phinned' with  the  full  conviction  that- they' 
have  ;been  built  for  the  future  student's  advantage  in  this' 
irespeot.    I  speak  from    the   experi«i«e  of  halving  .j-ecently 
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assisted  in  planning  the  special  eye  and  ear  departments' 
rooms  in  the  New  Infirmary  extension  at  Leeds,  and  witness- 
ing the  splendid  designs  the  Yorkshire  College  Medical 
Board  have  secured  for  the  new  Leeds  Medical  School.  Also 
in  other  places  tlie  same  spirit  has  guided  the  architects  and 
their  advisers.  At  Manchester,  Newcastle,  Liverpool,  Bir- 
mingham, and  elsewhere,  where,  thanks  to  the  great  public 
generosity,  we  have  been  able  to  push  far  beyond  the  borders 
of  bygone  requirements.  Lecturing  is  not,  in  my  opinion, 
an  unmixed  good,  but  I  plead  for  the  extension  of  lecture- 
ships on  diseases  of  the  ear  in  order  to  give  point  to  the 
clinical  teaching,  as  being  on  the  side  of  order  and  discipline 
of  thought,  as  well  as  placing  the  study  of  otology  on  a  par 
with  the  study  of  ophthalmology,  to  which  it  is  second 
neither  in  interest  or  importance ;  and  in  this  I  speak  as  an 
ophthalmologist,  my  appointments  and  training  and  prac- 
tice combining  both  specialities. 

My  contention  is  that  we  must  look  to  better  medical 
education  to  accomplish  all  this,  and  do  not  let  me  be  mis- 
understood for  a  moment ;  it  is  not  the  specialists  themselves 
that  can  do  this,  except  so  far  as  tliey  can  by  virtue  of  their 
position  as  professors,  lecturers,  and  clinical  teachers,  train 
the  student  to  know  when  and  wiiere  the  danger  lies.  I  am 
not  speaking  of  ills  which  are  confined  to  the  specialist's 
consulting  room  :  I  am  alluding  to  diseases  and  congenital 
states  which  make  the  possessors  prone  to  disorders  occurring 
in  the  daily  practice  of  evei-y  general  practitioner  in  the 
world.  These  are  the  men  to  whom  the  public  will  fly  in 
their  trouble,  and  it  is  right  that  they  should;  it  is  t)ie 
general  practitioner  who  has  to  make  the  first  diagnosis  and 
decide  on  the  importance  of  the  case,  and  it  has  been  the  cry 
in  Europe  generally  that  the  expert  has  frequently  only  been 
called  to  see  the  case  when  cure,  through  delay,  has  become 
impossible.  I  ask  myself,  and  I  ask  you  as  professors  and 
teachers  of  otological  science,  How  is  this  to  be  remedied  'i 
True  it  is  that  to  a  large  extent  the  remedy  has  already  set  in, 
and,  with  the  extension  of  from  four  to  five  years  in  the 
student's  curriculum  more  time  and  opportunity  will  thus  be 
granted  for  the  acquisition  of  knowledge  in  the  field  of  the 
special  branches,  so  as  to  make  our  students  better  general 
practitioners.  I  always  find  that  the  man  who  knows  most  is 
quicker  to  appreciate  the  value  of  another  trained  mind. 
Thus,  to  be  quite  clear,  I  am  striving  for  the  better  educa- 
cation  of  students  in  special  subjects  to  ensure  more  widely 
cultivated  general  practitioners.  These  are  the  men  wiio 
are  guiding  the  great  medical  and  surgical  work  of  the 
outer  world,  and  it  is  in  the  hope  that  the  future  educa- 
tion will  widen  and  deepen  their  already  wonderful 
versatility  in  dealing  with  the  multitudinous  forms  of 
disease  wliich  are  perpetually  coming  under  their  no- 
tice. One  of  the  most  interesting  forms  of  advance 
lies  in  the  establishment  of  post-graduate  courses  ;  and  tliose 
of  you  who  have  had,  like  myself,  the  privilege  of 
demonstrating  to  post-graduate  classes,  can  well  appreciate 
how  great  the  need  tor  such  courses  is,  held  as  they  are  in  so 
many  places,  to  the  advantage  of  all  concerned.  The  action 
of  the  licensing  bodies,  and  requirements  regarding  the  filling 
up  of  schedules  in  reference  to  the  attendance  of  students 
upon  special  classes  in  otology,  as  in  ophthalmology,  will 
very  much  assist  in  the  right  direction. 

In  England  there  has  been  a  great  advance  these  last  ten 
years  and  upwards ;  our  hospitals  have  all  their  aural,  oph- 
thalmological,  and  other  special  departments ;  and  there  is 
now  an  army  of  ardent  otologists  teaching  clinically  and  very 
admirably  diseases  of  the  ear  and  naso-pharynx,  and  through- 
out whicli,  for  purposes  of  otology — whether  anatomically  or 
pathologically  considered — are  inseparable.  I  was  led  in  the 
pursuance  of  these  arguments  to  analyse  the  kind  of  teach- 
ing in  this  department  going  on  in  Great  Britain  and  Ireland, 
and  also  if  I  could  draw  any  conclusions  from  comparison  it 
not,  as  I  suspected,  by  contrast  with  the  Continental  work 
that  was  being  done  in  this  direction.  I  accordingly  deter- 
mined to  investigate  the  wliole  question,  and  by  the  great 
courtesy  and  kindness  of  the  deans  of  our  medical  schools  of 
the  yet  United  Kingdom  and  the  principals  of  nearly  all  the 
German  universities  and  schools  of  medicine,  those  in  Austria, 
in  Holland  and  Belgium,  Italy  and  Poland,  Sweden  and 
Norway,  Denmark,  with  one  exception  I  have  received  lengthy 
and  courteous  replies  to  my  circular  letter,  and  the  exception 


is  in  the  case  of  tlie  French  schools.  I  have  not  had  a  reply 
from  France  of  any  sort  or  kind.  My  object  was  to  find  how. 
far  the  study  of  otology  was  at  this  time  recognised  and 
fostered  by  a  lectureship  on  otology  or  a  professorship  outside- 
clinical  work,  which,  in  my  opinion,  loses  much  of  its  force- 
and  value  by  being  in  many  cases  the  only  form  of  aural 
training  a  student  obtains  wliose  attendance  is  not  insisted 
upon  hitherto  by  the  licensing  bodies : — being  at  the  optiott 
of  the  student.  I  applied  to  thirty  medical  schools  and  uni- 
versities in  tlie  United  Kingdom,  and  found  that,  out  of  the- 
thirty,  one  only,  as  I  hinted  at  before,  had  a  professorship  of 
otology ;  si.v  out  of  the  thirty  had  a  systematic  course  of  lec- 
tures by  an  approved  lecturer,  of  course  in  proper  combina- 
tion with  clinical  training  (one  of  the  six  has  been  appointed 
during  the  preparation  of  this  address) ;  and  of  the 
remaining  twenty-three,  fourteen  only  provided  that 
otology  should  be  taught  clinically.  I  will  not  weary  you. 
with  the  special  schools  to  whicli  I  refer,  but  all  this  in- 
formation has  been  most  kindly  and  generously  placed  at  my 
disposal  with  the  avowed  intention  of  my  making  what 
use  of  it  seemed  to  me  well  in  bringing  the  subject  before 
you. 

Now  for  the  Continental  schools  and  universities.  I  will 
take  those  of  Germany  first  (because  they  strike  a  severe  con- 
trast with  Great  Britain)  along  with  the  schools  of  Austria 
and  Holland.  /  received  thirteen  replies  from  German  universities 
and  twelve  of  them  had  a  professorship  of  otology  ;  in  the  other 
instance,  the  thirteenth,  a  celebrated  otologist  held  a  private 
clinic,  and  lectured  regularly  in  a  kind  of  way  acknowledged 
by  tlie  superior  body,  as  is  proved  from  the  fact  that  his  lec- 
tures were  held  sufiicient  to  fill  the  post  of  professor  of  otology, 
and  were  reported  upon  to  me  by  the  principal  of  the  uni- 
versity in  question^  From  Austria  I  liave  most  kind  letters, 
telling  of  their  elaborate  courses  in  otology— ^ue  universities^ 
every  one  having  a  professor  of  otology.  The  remaining  uni- 
versities having  a  professor  of  otology  are  Turin,  LiSge, 
Amsterdam,  Moscow,  and  Basle.  I  must  here  refer  to  the 
honoured  name  of  Burckhard-Marian,  whose  premature  death 
deprived  Europe  of  a  splendid  aural  surgeon  and  Basle  of  its; 
then  professor  of  otology.  I  have  no  doubt  I  might  liave  ex- 
tended this  list  but  I  chose  an  unfortunate  season,  last 
Easter,  to  make  this  inquiiy,  forgetting  for  the  moment  how 
many  of  the  heads  of  leading  bodies  would  be  from  home- 
and  would  possibly  never  get  my  circular,  being,  I  knew,  the- 
cause  of  their  delay  in  replying  in  several  instances. 

If  we  are  reviewing  the  strength  of  our  naval  or  militaiy 
forces,  do  we  not  look  rather  in  true  estimate  of  the  strength 
to  the  weaker  parts  of  the  phalanx?  So  I  trust  you  will  take 
this  all  too  imperfect  review  of  the  teaching  possibilities  of 
our  schools  of  the  science  which  we  all  have  at  heart,  and  for 
the  furtherance  of  which  we  are  met  here  this  season. 

If  we  are  to  expect  more  of  the  general  practitioner  we 
must  teach  him  more  as  a  student,  and  the  more  he  knows 
the  deeper  and  purer  will  liave  to  be  the  knowledge  and  skill 
of  the  expert:  and  I  trust  that  I  shall  offend  no  ears  when  I 
incline  to  the  belief  that  no  man  should  commence— nay,  it  i& 
bad  for  his  science  if  he  does — commence  his  career  as  a  pure 
specialist  in  any  branch  of  medical  science.  A  pyramid  can 
stand  only  when  it  stands  upon  its  base,  it  cannot  stand  on 
its  apex.  Circumstances,  adaptability,  and  personal  fitness, 
may  all  tend  to  make  a  man  gradually  narrow— concentrated 
I  would  rather  say— as  his  surgical  pyramid  grows  upon  his 
special  leanings  in  practice.  Sometimes  his  reputation  and 
his  professional  brethren  and  the  public  almost  compel  it  (as 
in  the  case  of  the  late  Sir  William  Bowman),  but  let  it  always 
be  founded  on  the  broad  base  of  an  enlarged  scientific  and 
professional  early  life  and  training.  Then  the  ear,  or  the  eye, 
or  the  throat  are  to  the  rightly-seeing  mind,  not  merely  the 
outline  and  limits  of  his  professional  prerogative,  but  rather 
interesting  and  highly  wrought  organs,  acting,  whether  it  be 
in  liealth,  or  whether  it  be  in  disorder,  or  in  disease,  as 
intricate  agents,  signalling,  mayhap,  the  early  signs  some- 
times, and  ofttimes  creating  a  vicious  circle  in  the  general 
economy  of  human  life. 


yoiicc  to  Correapondenls  and  Authors  of  Communicatiam. 
In  view  of  the  great  and  constautly-increasiug  pressure  on  our  space,  -we 
would  urgently  request  correspondents  and  authors  of  communications 
to  assist  us  in  endcavouriiis;  to  plai-e  their  views  before  our  readers  by 
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Auo.  5,   1803.] 


CHOLEKA   NURSERIES   AND   THEIR   SUPPRESSION. 


iMlIOiCAL    J0L'E1IA.L 


'  ABSTRACT   OF  AN   ADDRESS'^ 

ON 

CHOLERA     NURSERIES    AI^D     THEIR 

SUPPRESSION. 

Delii-i-rei}  (it  the  Con(/re.-if:  of  the  British  Imtititte  of  Public 

Health,  Edinburgh, 

By  Me.  ERNKST  HART. 


1  ci.Ai.vi  to  Imvenow  established  on  an  oven\'lieliiiing  basis  of 
evidonce collected  from  every  part  of  lOurope  tlie  dicta — founded 
*ipou  the  original  investigations  by  Snow  and  Simon  on  the 
British  epidcmicsof  18i8and  1854,  and  by  myself  and  Radcliffe 
of  the  East  London  epidemic  of  186ti : 

1.  '•  That  cholera  is  a  filth  disease,  carried  by  dirty  people 
ito  dirty  places,  and  ditriised  by  specifically  poisoned 
water." 

2.  •' That  you  may  eat  cholera  and  drink  cholera,  but  you 
cannot  oatcli  cholera." 

3.  "  That  cholera  may  be  considered  for  all  practical  pur- 
poses as  an  exclusively  water-carried  disease,  and  tliat  it  is 
<«iTied  only  by  water  poisoned  l>y  human  discliai'ges." 

I  may  venture  to  add  that  these  plain  projwsitions  are 
essential  British  additions  to  our  public  health  knowledge ; 
that  they  have  rid  England  of  the  i)anic  formerly  excited  by 
the  approach  of  cholera,  antl  liave  pointed  tlie  way  to  the 
measures  by  which  she  and  otlur  countries  may  be  rendered 
insusceptible  of  cholera.  Cholera  can  find  no  lodgment  where 
the  whole  of  the  potable  water  is  absolutely  puEe  and  un- 
1X)1  luted.  .   . 

I  do  not  stop  here  to  defend  these  propositions.  The 
proofs— tlie  overwlielming  proofs  —are  set  out  in  the  analysis 
of  eveiy  European  epidemic  since  1848,  and  having  recently 
been  endorsed  by  the  American  Medlcid  Association-  at 
Milwaukee,  at  the  close  of  my  address  "  On  Cholera,  a  Water- 
borne  and  Preventable  Disease,"  and  forwarded  witli  their 
•indorsement  to  all  the  sanitary  authorities  of  the  United 
states,  tlKsy  may  be  considered  to  be  pretty  universally  ac- 
c-epted  on  botli  sides  of  the  Atlantic. 

Tliey  received  their  last  crowning  proof  at  Hamburg, 
Altona,  and  NietleVjen,  wliich  paid  a  terrible  penalty  for  con- 
tinuously neglecting  them  ;  ami  are  now  being  rewarded  by 
lelative  immunity  for  having  tardily  and  lazily  acted  upon 
ihem. 

To  rely  upon  quarantine  or  medical  inspection  for  the  pre- 
vention of  cholera  is  to 

BOLT  THE    GATE    WITH   A    BOILED   CAHBOT. 

At  such  a  bolt  and  bar  commercial  egotism  laughs,  and 
the  needs  of  commeice  and  of  modein  travel  snap  it  at  every 
port.  Neither  quarantine  or  medical  inspection  ever  yet  kept 
out  cholera  successfully  for  any  length  of  time.  It  is  a  sieve 
and  not  an  armour  j)late,  a  pervicms  stockade  and  not  an  im- 
pregnable wall ;  cholei a  will  cr(!cp  under  it  (),ud  climb  over 
at,  outflanking  the  cordons  and  the  custom  house  oilicjers  who 
jnau  the  walls. 

Wo  sliould  be  in  a  parlous  state  —spite  of  all  our  precautions 
<at  our  ports — if  we  had  not  spent  more  than  a  hundred 
millions  dui'ing  the  last  twenty  years  in  waterworks  and 
•drainages  works  to  jjurify  our  water  and  soil.  Prance,  Spain, 
Italy,  and  other  (Continental  countries  have  learnt  this 
ilessfjn  from  us  slowly,  and  owing  to  their  neglect  of  it,  and 
.according  to  the  measure  of  that  neglect,  have  since  18(')(ibeen 
successively  subject  to  fearful  ravages  of  cholera  epidemics, 
iroin  whicli  we  have  during  all  that  time  (without  much  port 
inspection,  or  with  none  at  all)  been  free. 

The  extinction  of  cholera  as  a  European  epidemic  is  an 
obiei't  which  1  believe  can  be  attained  without  great  diUi- 
oulty,  and  I  predict  will  be  attained  within  no  great  distance 
of  time.  Two  ways  are  open,  both  of  which  can  be  simul- 
taneously followed.  The  one  is  to  render  the  Eurojiean 
countries  impervious  to  its  incursions  by  universal  and  close 
attention  to  the  purity  of  the  drinking  water.  Wherever  this 
is  not  attained  and  the  civic  sin  is  committed  of  supplying 
suspicious  or  polluted  water  to  the  population,  the  habit  of 
boiling  it  should  be  universally  inculcated.  This  would  have 
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saved  Worthing  from  its  epidemic  of  typhoid,  and  would  now 
stop  the  extension  of  that  epidemic. 

But  pending  the  sanitation  and  purification  of  the  Euro- 
pean water  supply  (and  tliat  work  is  veiy  far  from  complete, 
even  in  Great  Britain),  tliere  remains  another  way  of  keeping 
off'  cholera,  on  wliich  1  venture  to  liring  before  you  to-day 
some  details  and  propositions,  which  I  am  inclined  to  hope 
you  will  consider  of  international  importance,  and  worthy  of 
the  attention  of  our  own  and  other  Governments. 

The  Stronghold  of  Cholera  and  its  Sally  Gates. 

So  long  as  the  wliole  of  Europe  and  America  lay  themselves 
open  to  the  incursions  of  cholera  and  its  ravages  by  main- 
taining certain  sanitary  neglects,  we  should  act  wisely  by 
tracking  it  to  its  lair  and  dealing  with  it  there,  instead  of 
relying  on  any  such  measures  as  fumigation,  railroad  or 
frontier  quarantines,  "libations  and  sprinklings"  with  anti- 
septic powders  and  fluids — all  vain  ceremonies  and  mere 
sacrifices  to  popular  ignorance  and  prejudice  ;  the  idolatrous 
homage  which  dirt  pays  to  cleanliness. 

Cholera  has  its  entrenched  fortresses  and  its  sally  gates. 
The  advent  of  cholera  is  no  longer  mysterious,  nor  are  the 
ways  and  incidents  of  its  diffusion  unknown.  It  is  a  man- 
created  epidemic,  carried  along  the  lines  of  human  communi- 
cation. Its  home  is  in  India,  and  its  gathering  grounds  and 
sally  gates  are  the  Indian  fairs  and  the  Meccan  pilgrimages. 
Its  routes  are  mainly  two  :  one  across  the  Caucasus,  through 
Russia  to  the  Baltic  ports,  and  thence  westward,  either 
directly  or  through  Hamburg— a  frequent  distributing 
agency;  the  other  through  Mecca,  by  pilgrim  caravans  and 
boats,  vi(i  Suez  to  Europe.  We  used  to  talk  of  thunder 
as  mysterious,  and  of  cholera  as  a  visitation  of  Providence,  in 
face  of  which  man  is  powerless.  The  latter  is  a  piece 
of  presumptuous  ignorance  clothed  in  the  guise  of  religion. 

We  are  all-powerful  against  the  propagation  of  cholera 
now  that  medical  investigation  has  ascertained  the  methods 
of  its  difl'usion  ;  far  from  its  being  a  disease  which  comes 
by  Providence  and  goes  by  drugs,  it  is  one  wliich  comes 
by  neglect,  travels  by  caravans  and  steamers,  and  rail- 
roads: is  propagated  and  fostered  by  man  in  its  areas  of 
chronic  prevalence,  and  is  carried  by  man  along  definite  and 
well-known  lines  of  human  intercourse.  To  observe  this 
for  yourselves,  you  have  only  to  examine  the  maps  which  I 
show  you.    I  now  propose  to  you 

A   Working   Vlw  of  Camtaion",   with    Detailed    Direc- 
tions against  Cholera  in  its  Sthoxohold  and  at 
its  Gates  of  Issue. 
Mr.  Hart  then  drew  attention  to 

cholera,  and  the  perennial  danger 

caused  to  Europe  and  the  world  by  the  insanitary  state  of 
Mecca.  Cholera  could  only  advance  from  India  to  Europe 
by  stages,  and  Mecca,  with  its  thousands  of  pilgrims  coining 
anil  going  every  year,  was  a  lialf-way-house,  an  advanced 
post,  a  base  of  attack  which  gave  cholera  a  great  advantage, 
and  which  left  Europe  constantly  exposed  to  its  incursions. 
Great  misapprehension  had  existed  as  to  the  mode  of  dif- 
fusion of  the  disease. 
Cholera  had  been  spoken  of  as 

a  water-borne   disease, 

and  people  had  chosen  to  interpret  that  as  meaning  that  it 
floated  down  rivers ;  nothing  could  be  more  inae:curate.  By 
this  phrase  I  mean,  said  Mr.  Hart,  that  it  is  caused  by  a  liv- 
ing poison,  which  is  swallowed,  and  which,  in  99  eases  out 
of  100,  is  carried  to  the  mouth  in  water.  Within  the  body 
this  poison  grows,  multiplies,  and  in  its  growth  causes  the 
disease,  in  the  course  of  which  it  is  discharged,  and  is  then 
ready  to  take  up  the  other  phase  of  its  life,  to  grow  in  damp 
earth,  to  breed  in  dirty  water,  to  be  wasjied  by  rain  into 
watercourses,  to  soak  through  porous  soil  into  wells, 
in  some  rare  cases,  perhaps,  where  cholera  is  very  rife  and 
filthy  habits  are  over-abundant,  to  be  blown  by  gusts  of  wind 
or  can-ied  by  the  hand  into  food,  and  thus,  liy  one  means  or 
another,  but  in  an  infinitely  large  proportion,  of  cases  by 
means  of  water,  to  get  round  to  another  person's  mouth,  to  bo 
^wallowfd,  and  again  set  up  the  whole  cycle  of  events.  It  is 
not  a  mere  matter  of  rivers  and   watersheds  but  of  cooking 
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utensils,  drinking  cups,  water  bottles,  and  especially  of 
cisterns  and  reservoirs.  The  disease  is  water-borne,  because 
it  is  carried  by  water  to  the  mouth,  but  that  is  only  the  last 
stage  of  a  journey,  cii-cuitous  and  often  difficult  to  trace,  by 
which  it  has  travelled  from  its  past  to  its  present  host.  In- 
side the  body  the  poison  passes  qvtickly  from  the  mouth  to 
its  exit,  often  killing  the  patient  in  its  passage  ;  outside  its 
course  is  halting,  erratic,  various  in  manner  and  intensity, 
depending  largely  on  the  physical  svu-roundings  in  which  it 
finds  itself  (the  soil,  the  water,  the  temperature)  by  which 
oftentimes  it  is  destroyed  or  amid  which  it  dies  out ;  but  if  it 
lives  through  its  adventures  and  lands  again  in  the  body  of  a 
man  susceptible  to  its  influence,  then  again  it  has  its  chance 
and  sets  up  afresh  the  whole  disease.  If  we  fully  grasp  this 
conception  of  the  malady  facts  fall  into  their  places.  The 
seasonal  curve  becomes  a  curvi;  depending  on  the  proper  heat 
and  moisture  requisite  for  the  development  of  the  most  active 
outside  life  of  the  contagion,  on  thirst  causing  large  drinks, 
on  scanty  and  therefore  foul  water,  on  rains  washing  accumu- 
lated lilth  into  the  tanks  and  watercourse,  on  a  mass  of  physi- 
cal causes,  and  not  on  the  spread  of  an  "  epidemic  influence." 
The  varied  susceptibilities  of  individuals  point  to  varied 
powers  of  digesting,  and  thus  destroying  the  contagion,  and 
the  greater  liability  of  some  nations  to  be  attacked  depends 
on  their  greater  willingness  to  drink  fsecally-contaminated 
Water.  Truly  cholera  is  a  filth  disease. 
The  region  of  the  Lower  Ganges  is 

THE    HOME    OF   CHOLEBA, 

but  that  is  largely  in  consequence  of  the  habits  of  the  people, 
and  their  constant  use  of  foul  water  for  drinking  purposes. 

The  Hindu  Faiks  ;   IIoTBEns  op  Cholera. 

JMr.  Ernest  Hart  described  the  fairs  and  bathing  festivals 
whicli  are  such  a  marked  feature  in  Hindu  life,  and  pointed 
out  their  influence  in  disseminaling  disease.  They  are 
annually  frequented  by  thousands  of  pilgrims.  Nor  are  these 
merely  local  worshippers,  drawn  only  from  the  great  water- 
shed which  the  Ganges  drains.  Wherever  the  Hindu  faith 
extends  there  the  legend  of  the  Games  is  believed,  and  so 
from  every  village  in  India  come  pilgrims  to  the  holy  stream, 
bringing  with  them  germs  of  such  diseases  as  may  then  hap- 
pen to  be  epidemic  in  their  midst,  or  taking  back  with  them 
to  their  villages  such  infections  as  they  may  pick  up  at  the 
holy  place.  The  fair  is  not  only  an  exchange  for  merchandise, 
it  becomes  a  veritable  clearing-house  for  contagion,  to  which 
each  brings  what  he  has  and  takes  away  what  he  can  cany. 

Many  illustrations  were  given  showing  how  disease  was 
ti'ansported  into  distant  villages  by  returning  villagers. 
At  these  fairs  and  festivals  the  veiy  aim  and  object  of  their 
pilgrimage  is  to  bathe  in  the  sacred  river  and  drink  of  its 
holy  waters.  Is  it  then  to  be  wondered  at  that  they  suffer? 
Amid  so  great  a  crowd,  largely  drawn  from  the  "  endemic 
area,"  some  one  or  other  is  sure  to  have  the  cholera  and  to 
foul  the  stream,  giving  to  those  who  drink  the  fetid  water  in 
hope  of  sanctity  an  infection  which  quickly  brings  about 
their  death. 

The  pilgrims,  however,  are  not  the  only  sufferers.  Soon 
after  the  festival  is  over  they  are  scattered  to  the  four  winds 
of  heaven,  carrying  with  them  the  infection.  Some  drag 
their  weary  bodies  homewards  till  they  drop  by  the  wayside 
and  die;  others  by  boat  or  train  are  carried  to  distant  parts, 
where,  if  they  do  not  die  en  route,  they  set  up  fresh  foci  of 
disease,  from  which  infection  spreads  amongst  their  neigh- 
bours. Hardwdr  fair  is  by  far  the  chief  disseniinator  of 
cholera. 

The  danger  of  attaching  to  these  vast  gatherings  at  Hard- 
w^r,  and  especially  to-  the  great  Kumbh  fair,  is  very  real. 
Regarding  them  a  sanitary  commissioner  says  that  previous 
to  18G7  "  very  little  remains  on  record,  but  that  little  is 

A  EBCOED   OF   DISEASE   AND   DEATH." 

In  1867,  and  again  in  1879,  the  festival  was  followed  by  an 
outbreak  of  epidemic  cholera,  which,  on  the  latter  occasion, 
rapidly  extended  to  the  western  districts,  and,  in  its  extreme 
virulence,  carried  off  large  numbers  of  the  hill  people. 

The  Gkeat  Sanitary  Experiment  of  1891. 
A  grand  experiment,  however,  had  been  tried  in  1891i.    A 


definite  attempt  had  been  made  to  deal  with  one  of  the- 
greatest,  and  hitherto  most  dangerous,  of  these  fairs,  the 
Kumbh  fair  at  Hardwdr,  on  sanitary  principles,  and  to  see 
whether  by  that  means  it  could  be  prevented  from  becoming, 
the  starting  point  of  further  mischief.  Mr.  Hart  gave 
a  picturesque  description  of  the  proceedings  at  the  fair, 
and  stated  in  detail  the  sanitary  and  administrative  precau-. 
tions  which  were  taken,  the  extent  of  which  will  be  best  ap- 
preciated by  the  fact  that  although  the  fair  did  not  take 
place  till  April,  the  preparations  were  commenced  in  the  pre- 
ceding December,  and  that  at  the  time  of  the  festival,  be- 
sides Bengal  cavalry,  upwards  of  1.000  police  were  on  duty  to- 
keep  order,  that  there  was  a  large  sanitai-y  patrol  always  in^ 
specting  the  town  and  camp,  and  that  a  force  of  l,-'542  sweep- 
ers was  engaged  for  conservancy  purposes,  and  8  temporary- 
hospitals  erected.     AVhen  the  trial  came 

THE   SYSTEM   STOOD   THE   TEST. 

Cholera  was  prevalent  in  the  eastern  districts,  and  cases- 
were  reported  from  the  pilgrim  centres  of  Benares,  Eyzabad,. 
and  Allahabad  during  the  period  of  the  fair.  The  pilgrims 
coming  from  cholera-infected  districts  brought  the  infection-, 
with  them,  and  two  people  died  of  undoubted  cholera  at 
Hardwiir  during  the  most  crowded  period,  but  they  were 
promptly  isolated,  and  the  infection  did  not  spi-ead.  No  more- 
cases  ai-ose  in  the  town  or  camp,  nor  did  the  disease  develop- 
on  the  track  of  the  dispersing  pilgrims.  And  thus  we  had. 
the  novel  experience  of  a  Kumbh  fair  at  Hardwdr  without 
an  epidemic  of  cholera  spreading  all  over  the  surrounding 
country  concurrently  with  the  dispersion  of  the  gathering. 

The  Perils  of  Mecca,  and  the  Remedy. 

We  must  now,  said  Mr.  Hart,  turn  our  attention  to  another 
great  religious  festival.  A  different  religion,  a  diffei-ent 
people,  a  concourse  drawn  together  from  a  far  wider  area, 
but  one  which,  like  the  HardwSr  fair  of  old,  has  become  a 
focus  and  a  diffusion  point  of  cholera — a  cause  of  death  and; 
disaster  to  the  pilgrims  and  of  danger  to  the  world.  ■ ' 

Moliamedanism  is  not  dead,  and  Islam  still  remains  the 
faith  of  two  hundred  millions,  or  14  per  cent,  of  the  human, 
race ;  a  faith  which  is  absolute  and  obedient,  and  which  leads 
intelligent  men — men  of  position,  and  whose  lives  are  cast 
in  pleasant  places — to  sufter  pains  and  discomfoits  which  to 
an  ordinaiy  (Ulettnnte  Christian  would  be  absolutely  intole- 
rable, rather  than  break  the  Commandments. 

Amongst  the  ordinances,  which  to  the  faithful  are  com- 
mands, is  that  of  pilgrimage  to  Mecca.  From  Turkey,  from  a 
belt  of  country  extending  eastwards  across  Asia  to  the 
furthest  confines  of  Malay  and  from  the  whole  of  Africa,  pil- 
grims set  out  every  year,  turning  their  steps  towards  Mecca- 
in  obedience  to  this  command. 

Some  Fall  Sick,  Many  Die. 

From  about  60,000  to  over  100,000  each  year  attain  their- 
end,  months,  and  sometimes  years,  having  been  devoted  to- 
the  task,  and  sufferings  and  hardships  undergone  whicli  it 
would  be  difficult  to  describe. 

The  city  of  Mecca  is  mostly  modern,  having  been/ 
frequently  devastated  by  winter  torrents  from  the  hills- 
around;  the  streets  are,  for  an  eastern  city,  broad  and  airy. 
but  unpaved  and  filthy.  Drainage  does  not  exist ;  water- 
there  is  in  plenty.  The  population  is  about  60,000,  and  is- 
mainly  supported  by  the  proceeds  of  the  annual  pilgrimage- 
and  by  the  manufacture  of  sacred  relies.  Compared  with  the 
problem  of  dealing  with  an  Indian  fair  the  purification  of 
Mecca  would  seem  by  no  means  an  insuperable  difficulty. 
Clean  dry  rocks,  pure  water,  and  a  blazing  desiccating  sun. 
are  the  materials  on  which  we  have  to  work ;  man,  and  man, 
only,  is  the  difficulty.  No  infection  need  defile  the  water,, 
which  constantly  flo-ws  through  the  underground  conduit 
from  the  mountainous  district  beyond  Arafa;  no  local 
disease  need  reappear  in  the  food,  which  all  comes  from 
afar  ;  no  difliculty  need  be  found  in  dealing  with  excreta 
which,  buried  in  the  sand,  quickly  dry  up  into  a  harmless 
powder,  and  might  be  made  by  degrees  to  fertilise  the  arid 
soil.  The  inhabitants,  however,  choose  to  live  crowded 
together,  and  to  surround  their  houses  with  refuse  and  filth', 
they  choose  to  foul  the  water  supply,  and  from  immemori*!; 
usage  they  regard  the  pilgrims  as  victims  to  be  fieeeed  rather 


Aua.  8,  1898.J 


CHOLERA    NURSKJtUES    AND    THEIR    SUPPRESSION. 


[« 


The  BRiTttH  H 1  0 


than  as  co-ieligiouista  to  be  protected.  The  result  is  tliat 
while  Mec'cn  may  be  well  enough  suited  for  the  Mecwms  in 
©ixliiiary  times,  it  is  not  in  any  way  pn^pared  for  the  strain 
which  conies  upon  it  during  tlie  annual  pilfiriniape,  and  if  a 
disease  such  as  cholera  be  then  introduced,  it  straightway 

SPttEADS   I.IKE   WILD   FIllE. 

If  however  we  inquire  how  it  spreads,  by  what  means  the  in- 
fection is  distributed,  we  find  that  here,  as  in  India  and 
everywhere  else,  tlu'  main  factor,  the  constant  cause,  is  the 
drinking  of  cliolera  polluted  water.  |,,-;  i 

\  How  CaoLKEA  IS  SpiiEi^i)  "tktin'E. 

The  prdcecilings  of  the  pilgrims  "themselves,  the  ritual 
bone  tlirougli  by  tlicm  during  tlieir  stay,  none  of  whieli  they 
like  to  miss,  little  as  its  moaning  may  be  understood,  also 
tend  to  tlie  spifad  of  the  disease,  if  once  it  be  implanted 
among  them.  The  march  to  Arafa,  tlie  night  spent  there  in 
devotion,  or  in  the  crowded  coft"ee  booths,  the  "stand"  by 
the  Hill  of  Mercy,  the  rusli  to  Mina,  the  sacrifices,  the  in- 
tolerable stench  from  the  thousands  of  slaughtered  animals, 
the  "  tawaf "  or  sevenfold  circuit  of  the  sanctuary,  each  of 
iho  many  thousand  pilgrims  kissing  the  black  stone  as  he 
passes,  tlie  blazing  heat,  the  intolerable  thirst,  the  religious 
fervour  which  leads  them  to  accept  everything  as  holy  winch 
belongs  to  Mecca,  all  drive  the  unfortunate  pilgrims  to  the 
a)nsumption  of  the  vilest  fluids  under  the  name  of  water. 
The  natural  functions  must  be  attended  to,  the  ground  is 
defiled,  there  is  no  attempt  at   conservancy,   the  wells  are 

Eoisone.d  by  filth,  and  if  that  happens  tPi be  fiUolera4c,  cholera 
.  reaks  out.  ..j   ,",  ,,,.,,[,  [,, 

The  Well  Zamzam, 
One  of  the  ob.servHnces  is  especially  dangerous.  Next  to 
the  Ka'ba,  the  principal  point  of  interest  in  the  Mosque  is 
the  well  Zanizam  (Well  of  Hagar),  a  deep  shaft  said  to  be  the 
source  from  which  Ilagar  drew  water  for  her  son  Ishmael. 
The  pilgi'ims  are  many,  the  well,  however,  is  but  one,  and  its 
water  not  plentiful  ut  the  best.  Yet  everyone  wishes  to 
(kink  and  to  bathe  in  these  miraculous  waters.  Each  pilgrim 
in  turn,  stripped  to  the  waist,  stands  beside  the  well  whfle  a 
bucket  of  the  water  is  poured  over  him;  of  this  he  eagerly 
drinks  as  it  flows  from  the  buck(>t,  the  rest  flowing  over  his 
naked  body,  soaking  through  his  loin  cloth,  and  slreaming 
back  into  the  well — to  be  used  again.  His  i>lace  is  imme- 
diately taken  by  another,  and  another,  and  so  on, 

BACH   DHINKINO   THE   WASHINGS    OK  THE   BEST. 

Gtin  we  wonder,  then,  tliat  tliis  water  on  analysis  is  found 
to  have  the  characteristics  of  bad  specimeim  of  sewage, 
or  that  after  the  pilgrimage  is  over  the  roadside  should  be 
found  strewn  for  a  dozen  miles  with  the  dead  bodies  of 
the  faithful,  killed  by  a  draught  of  dirty  water,  after  all 
tlio  difiiculties  and  dangers  they  have  overcome  ?  There 
is  a  bathos  about  it  which  would  appeal  almost  to  one's 
sense  of  humour  were  it  not  so  serious  an  att'air.  This  is 
an  actual  business  of  to-day.  I  am  not  speaking  now  of 
things  which  hapjiened  years  ago. 

The  STO^y  op  thb  Pilobims  of  1893. 
From   ,Tune  8tli   to  June  25th   this  year  tlxne  were   2,201 
deaths  at  Mecca ;  ami  in  one  day,  ,Iuue  2Ctli,  tlicre  we're  499  at 
Minali  and  .5()0  at  Mecca,  making  in  one  day  '.)'.!'.)  d(uiths, 

A  Thousand  Deaths  a  Day. 
[  From  June  26th  to  July  24th  there  were  499  deaths  at 
ilinah,  3,408  at  Mecca,  and  303  at  Jidda.  I  have  an  account 
pf  the  state  of  Mecca,  written  by  Dr.  Chaffey,  an  Egyptian 
Moslem  sent  by  the  (Quarantine  Board  as  their  sanitary  cor- 
respondent to  Mecca,  which  reveals  a  gha.stly  state  of  things 
happening,  one  may  say,  almost  at  the  door  of  Europe, 
taking  account  of  rapid  steam  connnunication.  Dr.  Ohaney 
says  :  "  On  arrival  at  Mecca  I  commenced  at  once  an  inspec- 
tion in  the  town.  The  hospital,  private  houses,  and  tents 
wi're  full  of  people  suffering  from  cholera.  1  sent  you  by 
telegraph  the  number  of  deaths  declared  oflicially,  but,  on 
account  of  the  (extraordinary  mortality,  it  must  be  admitted 
that  the  number  of  deaths  could  not  be  j)recis<.'ly  known,  and 
it  may  cevtainJybe  considered  to  have  been  double  of  that 
officially  declared,  even  more. 


'  The  Dead  Lib  in  Heaps,  iijriuru  / 

"  At  Moona  it  was  impossible  to  bury  all  the  dead,  whi(*h  Irty 
here  and  there  in  heaps.  Round  about  the  Syrian  caravan 
(Mahmal)  there  was  a  large  number  of  bodies  lying  unburied. 
Iteturniug  from  Moona  to  Mecca  1  found  tlie  rout(f  strewn 
with  dead.  In  the  town  of  Mecca  itself  dead  bodies  were 
lying  about  in  a  state  of  putrefaction,  and  when  they  were  at 
last  transported  to  tlu;  c(^meteiy  tlmy  were  thrown  down  there, 
and  left  lying  for  days  unburied  from  want  of  a  sufficient 
number  of  grav(Hliggers." 

In  1891  Dr.  Saleh  Soubhy,'  the  Egyptian  delegate  to  the 
lledjei!,  reports  that  out  of  46,953  pilgrims  who  arrived  by 
sea,  only  25,253  returned,  the  remainder — that  is  21.700 — 
having  died,  chiefly  of  cliolera. 

The  wliole  att'air  is  horrible,  the  place  is  a  slaughterhouse, 
where  the  best  men  of  the  JVIohammedan  world  are  Vteing 
every  year  destroyed.  For  it  must  be  borne  in  mind  that  the 
injunction  to  visit  Mecca  is  not  imposed  on  everyone,  but  on 
those  only  who  are  able  to  devote  the  time,  ami  able  to  pro- 
vide for  their  families  while  away.  We  make  a  great  mistake 
if  we  class  theMeccan  pilgrims  with  the  poor,  the  miserable, 
and  the  helpless;  the  cream  of  the  faithful  go  to  Mecca  ;  and 
as  years  go  by,  and  the  knowledge  spreads  that  cliolera  is  a 
preventable  disease,  a  mere  filth  (iisease,  spread  by  dirty  cus- 
toms and  dirty  water,  Mohammedans  are  awaking  to  the  fact 
that  tluur  best  men  are  being  gratuitously  sacrificed,  and  from 
sheer  ignorance  and  stupidity  exposed  to  a  danger  nevtT  con- 
templated when  the  duty  of  pilgrimag(;  was  imposed  upon 
them.  Dut  no  nation,  no  part  of  the  world,  can  isolate  itself 
or  afi'ord  to  stand  aloof  from  the  rest.  This  is  not  a  mere 
Mohannnedan  question — what  is  a  danger  to  the  pilgrims  is 
a  danger  also  to  the  woild,  I'or  it  is  through  Mecca  and  its 
pilgrims  that  cholera  spreads  to  Egypt,  and  tlius  to  all  the 
ports  of  Europe.  It  is  not,  however,  by  quarantining  the 
pilgrims  and  setting  up  a  series  of  lazarettos,  which  them- 
selves become  fr(!sh  centres  of  infection,  that  cholera  can  be 
stopped,  but  by  looking  after  the  i)ilgrims'  resting  places, 
and  rendering  them  so  clean  that  if  cholera  arrive  it  shall 
not  spread,  and  shall  not  set  out  again  on  its  foi  ward  march. 

,"'.'"'    '■'''''  Mecca  is  the  place 

in  which  to  stop  the  cholera.  From  oveiy  point  whei-e 
cholera  (;an  originates  pilgrims  set  out,  each  of  whom  may 
bring  with  him  the  infection.  All  pilgrims,  however,  go  to 
Mecca,  where  they  wait  time  enough  to  trap  the  cholera,  and 
render  it  harmless  if  Mecca  wen;  but  a  cleanly  place.  Again, 
when  the  days  of  pilgrimage  an;  over  the  Hajjis  set  out  on 
their  return,  radiating  from  M«;cca  to  eveiy  quarter  of  the 
compass,  and  carrying  such  infection  as  they  iriiiy  have 
gaintid.  This,  however,  is  not  now  the  infection  whi(Oi  was 
brought  from  India,  but  a  fresh  generation  born  at  Mecca, 
which  would  luivcr  have  come  into  existence  at  all  but  for 
the  uncleanliness  of  the  place.  Mecca  then  is  the  one  jilace 
where  one  can  jiut  the  foot  down  firmly  ujion  cholera, 
whether  coming  in  or  going  out.  If  the  diseiuse  aiTives  a* 
all  it  comes  there  one  by  one,  but  it  goes  out  by  thousands, 
and  it  is  giving  it  an  enormous  start  to  let  it  get  to  Egypt 
before  it  is  interfered  with.  Egypt  is  practically  part  of 
Kurope.  ,      .  i- 

The  difficulty  is  who  is  to  undertake  the  work.  Th(!  nomi- 
nal ruhsr  is  the  Sultan,  who,  being  the  religious  head  of  the 
Moliamm(>dan  world,  would  probably  hesitate  to  incur  the 
odium  of  being  dictated  to  by  the  Christian  Powers  in  sucli  a 
matt(!r.  The  actual  ruler  is  the  hereditary  Shereef  of  Mecca, 
who  is  so  firmly  fixed  in  his  position  that  the  Sidtan  might 
well  decline  to  enter  into  conflict  with  him,  risking  as  he 
certainly  would  thereby  a  split  among  his  followers. 

Direct  int(!rference  by  any  single  Fluropean  Power  is  hope- 
1(!S8.  .\ny  Government  making  the  attempt  would  soon  find 
itself  involv(^d  in  the  nni/.y  labyrinths  of  tin?  Eastern  (|ues- 
tion.  To  wait  for  the  spread  of  education  in  sanitary 
matters  to  auch  dark  places  is  to  wait  till  doomsday. 

The  Sultan  is  the  Man.  ., 

The    only    person    who    can    usefully    interfere    is    tlifi 

Sultan,  but  to  interfere  with  efficacy  he  must  be  supported 

by  a    strong    backing   of  Mohammesdan   opinion.      This  can 

only  be  done  by  the  united  action  of  the  leading  men  in  the 


1  BsiTisH  Medical  Jovrnal,  1891,  ii,  p.  1.370. 
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various  centres  of  tliat  religion.  If  they  can  be  brouglit  to  a 
knowledge  not  only  of  the  greatness  of  the  evil,  wliich  by 
personal  and  family  experience  they  know  well  enough,  but 
of  the  direction  in  whicli  the  true  cure  lies,  tliere  may  be 
hope  of  some  actiCa  toeii:^  taken . 

.What  to  Do. 
Let  me  tlien,   said  Mr.  Hart,   formulate  the   steps  which 
ought  to  be  taken  ;to  save  the  Mohammedans  from  tlie  danger 
caused   by  their  pilgrimages,   to   save  the  world  from  the 
danger  caused  by  Mecca. 

1.  The  Indian  sanitary  services  should  be  re-organised. 

2.  A  complete  sanitary  regulation  of  all  Indian  fairs  should 
be  undertaken,  the  precautions  so  successfully  taken  at 
Hardwar  in  1891  and  of  which  full  details  have  already  been 
given,  being  taken  as  a  type. 

.'i.  A  rigid  systenii  of  medical  inspection  of  all  pilgrims 
shouUl  be  instituted  at  the  ports  from  which  they  start.  The 
sick  being  detained  and  the  healthy  alone  allowed  to  proceed. 
This,  it  may  be  added,  would  be  all  the  more  effectual  in  re- 
gard to  Indian  ports,  from  the  fact  that  a  second  weeding  out 
of  the  infected  can  take  place  at  Camaran. 

4.  The  medical  inspection  at  Camaran  should  be  so  con- 
ducted a.s  to  ensure  its  complete  efficiency. 

Women  DocTons  fob  Indian  Women. 

Among  the  inspectors  should  be  qualified  medical  women, 
without  whose  assistance  the  medical  inspection  of  Moham- 
medan women  must' be  either  a  farce  or  a  great  cause  of 
offence,  and  if  possible  these  miedical  women  should  be 
selected  from  among  Mohammedan  women  doctors,  of  whom 
numbers  are  now  educated  in  India. 

.').  At  Jidda  the  sick  would  again  be  weeded  out. 

6.  The  sanitation  of  Mecca  should  be  tlioroughly  re- 
organised under  the  auspices  of  the  Turkish  authorities.  Tlie 
water  supply  froni  its  source  to  its  distribution  should  be 
carefully  inspected  arid  pnatected  from  contamination. 

.   ,  .'I  ii  ,1  !,i:  I  ,.,  .  ■  ^  'j:.i'    .;. 

Clean  Ohjt  tHr  Poisok  Weli,.  ■ 
The  poison  well  Zanizan  should  be  cleaned  and  provided 
with  a  larger  supply  ana  a  "continued  change  of  water,  and 
the  most  complete  jireenntions  taken  tliat  the  water  used  to 
batlie  the  pilgrims  shoTild  at  once  run  away,  and  under  no 
circumstances  return  to  the  well.'  . 

7.  During  the  time  of  pilgrimage  a  complete  system  of  coH- 
servaucy  should  be  cairied  out  on  the  Hardwiir  plan,  the 
strictest  precautions  being  enforced  to  insure  the  immediate 
removal  of  all  refuse  and  the  prompt  isolation  of  all  sick. 

Mohammedan  Public  Opinion. 

I  am  glad  to  be  able  to  say  that  the  Mahommedans  both  of 
India  and  Turkey  are  now  moved  to  solicit  some  sucli  system 
as  I  have  above  sketched.  The  Mohammedans  of  Madura 
have  met  in  public  to  consider  the  outline  proposals  of  my 
essay  on  this  subject  in  the  Nineteenth  Centvi-i/.  and  have 
resolved  to  support  them  by  petition.  Mr.  Ahmed,  the 
President  of  a  Mohammedan  Association  in  London,  writes 
to  me  this  Aveek  as  follows :         , 

"  Conunon  Room,  Middle  Temple,  July  26th,  1893. 

"My  dear  Sir,— I  have  learnt  with  much  pleasure  from  you 
that  you  are  actively  taking  up  the  subject  of  the  sanitation 
of  our  Holy  City,  and  of  the  sanitary  supervision  of  Mecca 
pilgrims  during  the  period  of  pilgrimage,  with  a  view  to  the 
diminution,  and  if  possilile  the  prevention,  of  the  fearful 
mortality  which  accompanies  tlie  pilgrimage  from  cholera 
and  other  zymotic  diseases,  and  with  a  further  view  to  the 
prevention  of  the  diffusion  of  Asiatic  cholera  from  a  centre 
of  infection  so  dangerous  ■  alike  to  Asia  and  to  Kurope. 
This  matter  has  already  engaged  the  attention  of  many 
Mohammedans  both  in  India  and  in  Europe,  as  may  be  seen 
from  copies  of  published  communications  by  myself  and 
otliers.  On  my  visit  to  Constantinople  last  year.  I  had 
personally  brought  the  matter  to  the  notice  of  an  influential 
aide-de-camp  of  the  Sultan,  who  promised  me  to  lay  my 
views  on  the  subject  before  His  Majesty,  and  let  me  have 
a  reply  at  his  earliest  convenience.  As  I  am  particularly 
interested  in  the  matter  personally.  I  shall  be  hapyiy  to  give 
every  assistance  in  canying  out  this  object.  Taking  into 
consideratioiVithe    annual  loss    to    the    Mohamme  bins    of 


thousands  of  precious  and  pi-oniising  lives,  I  have  every 
reason  to  think  that  all  enlightened  Mohammedans  will  give 
their  cordial  support  to  suitable  represiaitations  to  His 
Majesty  the  Sultan  on  this  subject.  You  must  not  over- 
look, however,  the  religious  and  financial  difftculties  attend- 
ing tlie  question,  and  I  must  therefore,  in  ccjnclusion,  tell 
you  that  all  sanitary  reforms  in  the  Holy  CUty  can  only  be 
carried  on  through  the  agency  of  learned  and  enlightened 
Mohammedans. — With  best  wishes,  I  remain,  my  dear  Sir, 
Yours  faithfully,  '"V   "  ■     ' 

"  Ernest  Hart,  Esq.  .7!   ■;      RAnnrMN  Ahmed." 

Thus  we  may  expect  the  active  independent  co-operation 
of  enlightened  Mohammedans  in  approaching  His  Imperial 
Highness  the  Sultan,  the  Shereef  of  Mecca,  and  our  Indian 
Govennntmt  in  urging  their  co-operation  in  the  campaign 
against  the  diffusion  of  cholera  from  its  chief  breeding 
places. 
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LITIIIASIS  IN  DEBILITY  FROM  LEUCORRHCEA  AND 

;  '  OTHER  CAUSES. 

Apropos  Dr.  Haig's  remarks  on  the  relation  of  uric  acid  to 
anaemia,  I  should  like  to  make  tlie  following  observations. 
In  several  cases  of  leucorrhoBa  I  liave  noticed  that  besides 
the  condition  of  ana;mia  and  exhaustion  thereby  induced 
there  is  also  present  a  condition  of  lithiasis,  to  which  I 
believe,  more  than  merely  to  the  anwmia,  may  be  attributed 
the  distressing  symptoms  met  with  in  such  cases.  Again,  I 
have  observed  the  prostration  and  anaemia  following  upon 
influenza  to  be  frequently  aissociated  with  lithiasis.  Da 
Costa  has  given  detail  of  a  case  of  lithiasis  and  albuminuria 
arising  fi'om  this  source.  In  poor  marasmic  children  suffer- 
ing from  the  evil  effects  of  threadworms  the  urine  is  often 
lithiatic.  From  these  and  numerous  other  instances  to  wliieh 
I  could  refer  of  the  association  of  lithiasis  with  aniemia  and 
debility  I  would  suggest  that  the  uric  acid  acts  only  as  a 
secondary  agent  in  the  production  of  anmmia;  that  first  of  all 
there  is  induced  a  debility,  as  it  were,  a  pai-esis  of  cellular 
metabolism,  which,  as  a  result,  leads  to  the  accumulation  in 
the  blood  of  unused  albuminoids,  with  which  the  liver, 
sharing  in  the  general  cellular  atony,  is  unable  to  deal  satis- 
factorily, and  so  we  get  uric  acid,  etc.,  exercising  their  dele- 
terious influences  on  tlie  blood. 

With  regard  to  treatment,  the  hydrochloric  acid,  which  has 
been  proved  to  be  so  successful  in  the  treatment  of  chlorosis, 
acts  probably  not  so  much  by  driving  the  uric  acid  out  of  the 
blood,  nor  by  its  antiseptic  action,  but  by  its  tonic  influence 
on  cellular  metabolism. 

Oxfo/d.  J.  Maclaoan  Reid,  M.B.Edin. 


ALOPECIA  TOTALIS  AND  HERPES  LABIALIS. 
I  HAVE  under  my  oai-e  in  the  Belfast  Charitable  Society 
a  man,  aged  75,  who  for  the  last  fifty-three  years  has 
suft'ered  from  universal  alopecia.  The  case  is  an  ordinary 
one  of  that  class.  Lie  states  that  at  the  age  of  22  his  hair 
commenced  to  fall  out.  There  is  no  history  of  syphilis  or 
fever.  About  three  weeks  since,  hair  began  to  grow  on  his 
upper  lip  ;  it  is  white  and  very  fine,  but  gives  all  the  promise 
of  a  good,  if  not  luxuriant,  moustache  ;  there  is  no  apparent 
cause  for  the  growth  except  an  eruption  of  hoi-pes  on  the 
right  side  of  the  upper  lip.  I  do  not  remember  having  read 
of  any  similar  case.  The  interesting  point  in  this  is  the 
great  length  of  time  during  which  the  baldness  existed.  I 
should  ^ate  there  is  no  appearance  of  hair  anywhere  except 
as  noted. 
Belfast.  Richard  Pubdon,  M.D. 


Royal  EDiNBrnoir  Hospital  for  Sick  Children. — The 
directors  of  this  hospital  have  appointed  Mr.  J.  S.  Fowler, 
M.B.,  CM.,  to  be  Resident  Surgeon,  and  Mr.  Thomas  C. 
Guthrie,  M.B.,C.M.,to  be  Resident  Physician  for  next  winter 

session. 
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BRITISH   MEDICAL  ASSOCIATION. 


Held  in  KEWCASTLE-OyrTl^'JE,  August  Xst,  Snd,  3rd, 

mill  ',th. 

FrasT  (iENEEAL  Meetixo  ok  Membehs. — Tlesdav, 
.  j  AucrsT  1st. 

The  first  gonwiil  meeting  was  held  on  Tuesday  morning,  in 
tlie  New  Assembly  Roojns ;  Mr.  Jo.skph  White,  F.R.O.S.Edin., 
the  President  for  1892-93  in  tlie  eliair. 

The  minutes  of  tlie  last  general  meeting  were  read  and  con- 
firmed. 

Retirement  uf  President. — The  I'iiksident  said  that  that  com- 
pleted his  duties,  and  it  only  remained  for  liim  to  thank  tlie 
members  most  cordially  for  the  great  honour  conferred  upon 
liim  a  year  ago  in  asking  him  to  preside  over  that  great  Asso- 
ciation, and  for  the  very  great  kindness  he  had  received  during 
his  year  of  ofhce.  It  was  a  still  more  pleasing  duty  to  intro- 
duce his  friend  Dr.  Fliilipson  as  rresident-elect.  He  would 
not  detain  them  by  many  words,  but  woulil  simply  thank 
them  for  the  veiy  great  help  he  had  received  on  all  hands  in 
the  duties  which  had  devolved  upon  him.  They  had  known 
the  President-elect  for  many  years  as  one  who  had  tho- 
roughly and  elheiently  performed  his  duties,  and  one  who 
had  always  taken  veiy  great  interest  in  the  work  of  the  Asso- 
ciation. They  had  to  thank  liim  for  the  preparatory  work  of 
that  meeting,  and  lie  was  quite  sure  they  would  fijid  it  one  of 
the  most  successful  they  could  hope  to  hold.  He  would  ask 
Dr.  Philipson  to  take  the  chair. 

Installatimi  of  New  President.— Ur.  PhilcpSON,  the  President 
for  1893-94  then  took  the  chair. 

The  Phesident  thanked  the  members  for  the  manner  in 
which  they  had  been  pleased  to  receive  the  proposition  of 
the  retiring  President.  He  thanked  the  retiring  President 
for  the  very  kind  and  flattering  manner  in  which  he  had  in- 
troduced his  name  to  their  notice.  As  thei-e  was  a  large 
amount  of  business  on  the  agenda,  he  would  defer  the  re- 
marks he  might  have  to  make  until  the  evening.  His  first 
duty  was  a  veiy  honourable  one.  He  had  the  honour  to  pro- 
pose that  an  address  of  congratulation  be  jiresented  to  lier 
Majesty  the  Queen  on  the  marriage  of  T.K.H.  the  Duke  and 
Duchess  of  York. 

Dr.  Withees  Moobe  seconded  the  motion,  which  was  agreed 
to. 

The  Marriage  nf  the  DuJce.  of  Vvrh ;  Address  of  Conyratnlatiim 
tu  the  Queen. — The  Puesidknt  tlien  read  the  address  which 
had  been  prejiared,  which  was  as  follows:  "To  Her  Most 
Gracious  Majesty  the  Queen  :  The  liumhle  address  of  the 
President  and  members  cf  the  British  Medical  .Association. 
May  it  please  your  Majesty,  tlie  memliers  of  the  Ih-itisli 
Medical  Association,  uunibering  14,700  members  of  tlie 
medical  profession  resident  in  the  United  Kingdom  and 
your  Majesty's  colonies,  rejiresenting  British  Medicine,  at 
the  Sixty-first  Annual  Meeting  of  the  Association  assembled 
in  Newcastle-on-Tyue,  must  respectfully  approach  your 
Majesty  to  oiler  their  congratulations  on  the  marriage  of 
their  Royal  Highnesses  the  Duke  and  Duchess  of  York,  and 
to  express  their  hope  that  the  union  may  be  auspicious  and 
attended  with  every  blessing  and  hap])iiiess.  Thiy  desire 
further  to  give  expression  to  their  fidelity  and  loyalty  to  the 
throne,  and  their  hope  that  your  Majesty's  benefleent  reign 
may  be  prolonged."        ■  ,    ,       :  , 

Dr.  Waoe  suggested  that  the  words  "and  in  India"  should 
be  added  after  the  word  "colonies,"  which  was  agreed  to. 
The  address  was  then  agreed  to  by  acclamation. 

Vote  of  Thanks  to  tlie  Petirin;/  President. — Dr.  Galton  then 
moved:  "  That  the  cordial  vote  of  thanks  of  the  Association 
be  given  to  Mr.  Joseph  ^\'liite  for  his  able  and  courteous  ser- 
vices as  President  during  th(!  past  year."  To  him  personally 
the  meeting  at  Nottlnghani  would  ever  be  memorable  as 
canying  a  principle  which  lie  had  long  had  in  his  heart,  and 
as  the  proposer  of  that  motion  which  had  then  been  oarritMl, 
and  as  the  proposer  of  a  motion  which  would  make  that  prac- 


ticable this  year,  it  was  with.  ptSouUaripleasure  that  he  moved 
a  vote  of  thanks  to  the  Chairman  who  presided  on  that  oc- 
casion, who  luid  Ijeeii  very  courteous  an<l  aide  in  the  work  he 
had  done  among  them,  lie  had  it  from  the  President's  lips 
that  that  year  of  office  had  been  a  labour  of  love  to  him,  and 
also  a  source  of  veiy  great  pleasure,  and  to  them  as  an  Asso- 
ciation it  had  been  a  year  of  great  usefulness.  It  was  very 
pleasant  for  them  to  be  able  to  look  to  have  the  work  of  the 
President  handed  down  by  men  of  character  and  ability  such 
as  they  had  had  for  a  long  series  of  years. 

Dr.  URQUiiAai  had  great  pleasure  in  seconding  the  propo- 
sition. He  was  sure  the  feelings  of  everyone  who  was  pre- 
sent at  Nottingham,  and  heard  the  veiy  instructive  and  able 
address  which  Mr.  White  made  upon  that  occasion  would 
have  every  cordiality  in  carrying  the  motion  by  acclamation. 

The  motion  was  then  carried  by  acclamation. 

Mr.  Joseph  White  said  he  could  not  find  words  in  which 
to  express  his  thanks  for  the  very  kind  way  in  which  they 
had  passed  the  vote.  His  thanks  "were  also  due  to  all  those 
who  had  added  to  the  interest  of  the  last  year's  meeting,  and 
had  assisted  him  in  his  duties.  He  felt  tliat  last  yeai-  was  a 
year  to  be  remembered  during  one's  life. 

The  Pqmrt  of  Council.- \)t.  Witheus  Moore  (President  of 
the  Council)  then  moved  :  "That  the  report  of  the  Council, 
together  with  the  financial  statement  for  the  year  ending 
Dect^niber  31st,  1892,  lie  received  and  adopted." 

Mr.  Butlijx  seconded  the  adoption  of  tlie  report,  which  by 
general  consent  was  taken  as  read.   .,   i...i!M.     ■   •   . 

iSurgeon-l.ieutenant-Colonel  IsGB-,f in-  criticising  the  finan- 
cial statement,  said  it  was  extremely  bald  and  meagre.  Prior 
to  ISa")  there  was  a  much  more  detailed  statement,  and  several 
times  recently  a  desire  had  been  exiiressod  by  members  to 
have  a  more  detailed  statement  than  was  now  given.  No  ae- 
couiit  wiis  given  of  the  investments,  and  altliough  they  were 
given  to  understand  that  the  Association  was  coimparatively 
rich,  they  had  included  in  the  assets  the  price  of  the 
lease  and  furniture  together  with  the  cost  of  alterations 
as  though  they  represented  money  in  hand.  These  were  put 
down  as  .4:14,000,  which  would  have  to  be  deducted  from  the 
investments.  In  addition,  he  called  attention  to  the  increase 
in  the  expenses  during  the  last  seven  years.  The  subscrip- 
tions had  in  that  period  increased  28  per  cent.  The  size  of 
the  British  .Mei-ical  Joubnai.  had  increased,  it  was  true.  20 
per  cent.  Editorial  expenses  had  increased  34  per  cent.,  and 
office  expenses  36  per  cent.  The  increase  in  ofhce  salaries 
and  wages,  01  per  cent.,  was.  he  thought,  very  serious.  The 
JoiJHNAi.  was  the  only  instance  he  knew  of  in  which  an 
Association  engaged  the  services  of  a  peripatetic  editor. 
If  the  Association  could  afford  to  engage  the  services  of  such 
a  travelled  editor  it  showed  his  servici's  were  not  necessary. 
The  salary  paid  to  the  Secretary  was  also  much  too  large  for 
the  Association  to  pay.  Altogether  he  thought  they  wens  on 
the  high  road  to  ruin.  He  had  asked  the  Secretary 
for  information  with  regard  to  the  "contributions."  There 
was  an  impression  that  the  members  of  Council  were  large 
coiitribntors  towards  the  JornxAi.,  and  therefore  were  large 
recipii'iits  of  the  small  income  of  the  Association.  That 
miglit  be  wrong,  but  it  should  be  contradicted  if  wrong.  His 
sole  oV>ject  was  to  call  attention  to  the  fact  that  the  Associa- 
tion, financially  at  least,  was  not  in  a  satisfaetoiy  condition. 

Mr.  Georqe  Brown  suggested  the  desirability  of  reverting 
to  the  old  arrangement  of  holding  the  first  general  meeting 
in  the  afternoon  of  the  first  day  of  meeting,  and  not  in  the 
morning.  Those  members  who  came  from  a  distance  liad  to 
startovernight  to  attend  that,  the  most  important  meeting  of 
the  whole  Association.  When  it  was  held  in  the  afternoon, 
tlie  r(!sult  was  a  veiy  largo  meeting  worthy  of  tiie  Association, ' 
and  showing  proper  respect  to  tlie  Council.  He  suggested 
that  the  sermon  should  be  in  the  moniing,  and  the  meeting 
in  the  afternoon.  With  regard  to  the  report  generally,  he 
congratulated  the  Association  that  there  had  been  such  good 
work  done  during  the  past  year,  and  cordially  supported  the 
motion  for  its  adoption.'  At  the  same  time  he  sympathised 
witli  Dr.  Lace  in  ihis  . desire,  Itati a-inore  detailed  financial 
statement.         ■  ■     ■'■'■^  ''■•■     '■■'•■/     ••  '"'h.  i,  :       ■ 

Dr.  Groves  said  at  the  annuarmeeting  of  1891  a  resolution 
was  passed  by  a  large  majority  to  the  ed'ect  that  it  was  neces- 
saiy  that  nurses  of  all  denominations  should'  be  strictly 
uniienthe  control  of  the  medical  profession  in  the  performance 
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of  their  duties,  cand  the  Council  were  instructed  to  determine 
and  report  to  tlie  next  annual  meeting  in  what  manner  this 
end  might  best  be  attained.  At  the  last  annual  meeting  he 
inquired  why  that  resolution  had  not  been  attended  to,  and 
was  informed  by  the  President  that  as  legal  proceedings  liad 
arisen  out  of  the  matter  he  had  deemed  it  desirable  that  tlie 
resolution  should  not  be  handed  on  to  the  Council.  He 
thought  such  a  course  was  most  disrespectful  to  the  annual 
meeting,  that  a  resolution  passed  by  a  very  large  majority 
should  be  ignored. 

The  Pbesidknt  said  this  subject  did  not  arise  out  of  the 
report,  and  notice  must  be  given  if  it  was  to  be  brought  for- 
ward. 

Dr.  GnovES  said  he  would  give  notice  for  another  meeting. 

Dr.  Withers  Moobe,  after  expressing  his  pleasure  at  see- 
ing Dr.  Ince  present,  although  he  could  not  agree  with  his 
criticisms,  said  as  the  President  of  the  Council  he  felt  hound 
to  say  that  the  money  paid  to  their  General  Secretary  in  the 
way  of  salary  was  very  well  expended,  lie  had  the  control 
and  management  of  a  very  important  portion  of  the  Joubxal. 
When  Mr.  Fowke  joined  the  Association  the  advertisements 
were  only  £13,000  a  year,  and  they  were  now  £1.5,000.  They 
therefore  got  a  very  good  return  for  the  money  expended  in 
the  management  of  the  .Iournai-,  and  he  should  be  sorry  if 
Mr.  Fowke  felt  that  his  salary  was  grudged.  The  multiplicity 
of  duties  devolving  upon  him  and  the  great  responsibilities 
of  his  office  were  qujte  as  much  as  any  man  could  veiy  well 
undertake,  and  he  had  discharged  those  duties  faithfully  and 
most  effectually  in  the  interests  of  the  Association.  Any 
company  that  could  show  a  balance  of  £.5,000  to  the  good  at 
the  end  of  the  year  might  be  considered  to  be  well  managed. 
He  had  therefore  great  pleasure  in  supporting  Mr.  Fowke  on 
this  occasion,  and  in  saying  that  in  his  (Dr.  Moore's)  opinion 
he  thoroughly  deserved  eveiythinghe  got. 

Mr.  BnxLiN  said,  with  regard  to  Dr.  luce's  statement  that 
the  furniture  had  been  put  down  at  very  much  greater  value 
than  it  should  have  been,  that,  on  the  other  side  of  the 
account,  £5,000  was  put  down  for  depreciation.  With  regard 
to  the  increase  in  expenditure,  of  course  it  had  increased 
•enormously  during  the  last  twelve  years.  They  had  removed 
from  their  small  premises  in  the  Strand  to  those  they  now 
occupied,  they  had  had  to  increase  expenditure  as  the"  busi- 
ness increased,  their  staff  had  been  augmented,  a  libraiy  had 
been  established,  and  a  great  many  things  had  been  done. 

Dr.  Ince  said  that  liis  percentage  was  upon  the  seven 
years. 

Mr.  BuTLiN  said  that  during  the  last  three  years  the  ex- 
penditure not  only  had  not  been  increased,  but  had  been 
reduced.  With  regard  to  the  Editor  of  the  Journal  he  had 
received  leave  of  absence  on  account  of  ill  health  on  one 
occasion,  and  his  expeditions  had  been  generally  undertaken 
in  his  general  holiday.  During  the  past  year  the  members 
of  Council  had  received  for  their  contributions  to  the  Jour- 
nal the  sum  of  £1  12s. 

The  report  and  financial  statement  were  then  unani- 
mously adopted. 

Eliictkm  nf  tho  Marquis  of  Landonderry  as  an  Himftranj  Mfim- 
ier.—^he  President  then  moved:  "  That  the  Eight  Hon.  the 
Marquis  of  Londonderry  be  and  is  hereby  elected  an  hono- 
rary member  of  the  British  Medical  Association."  That  had 
been  mentioned  in  the  report  as  a  recommendation  of  Coun- 
cil, but  it  had  been  thought  right  it  should  be  proposed  as  a 
distinct  resolution. 

Dr.  Withers  Moobb  seconded  the  motion,  which  was  car- 
ried by  acclamation. 

Removal  of  a  Member  from  the  Roll  of  the  Associntifin. — Dr. 
WiTHEHS  Moore  said  it'was  now  his  disagreeable  duty  to  ask 
the  Association  to  remove  the  name  of  a  gentleman  from  the 
roll  of  membership.  The  Council  had  arrived  at  this  con- 
clusion with  very  serious  regret,  and  only  after  affording 
every  opportunity  for  explanation  and  after  thorough  investi- 
gation. It  was  a  matter  of  very  great  regret  to  the  whole 
Council  to  have  to  take  this  step,  and  they  had  only  done  so 
from  an  overwhelming  sense  of  duty.  The  resolution  was, 
"That  the  name  of  James  C.  Ady,  of  Barr  Street,  Rangoon, 
L.R.C.P.,  M.R.C.S.,  be  struck  oflF  the  list  of  members  of  the 
Association." 

Mr.  BtJTLiN,  in  seconding  the  motion,  thought  it  was  only 
right  that  the   members    should  know    something    of    the 


circumstances  under  which  the  proposition  was  made.  After 
a  consultation  with  the  President  and  others,  Mr.  Butlin 
said  he  was  told  that  such  a  statement  would  be  contraiy  to 
rule.  The  custom  was  for  the  case  to  be  practically  tried  in 
camera,  and  it  was  only  for  the  General  Meeting  to  confirm 
the  action  of  the  Council. 

After  a  short  discussion,  in  which  several  members  ex- 
pressed the  feeling  that  the  facts  should  be  known  to  mem- 
bers before  they  could  judge  on  the  merits  of  the  particular 
cases,  strangers  were  directed  to  withdraw,  including  the 
representatives  of  the  press.  In  the  result  the  resolution  was 
carried,  with  three  dissentients. 

Vote  of  Thanks  to  the  Treasurer. — Dr.  Bruce  Gorr  then 
moved  :  "  That  the  best  thanks  of  the  Association  be  given  to 
Mr.  Henry  T.  Butlin  for  his  able  services  as  treasurer  for  the 
past  three  years,  for  the  interest  he  has  shown  in  the  welfare 
of  the  Association,  and  that  he  be  and  is  hereby  elected  as 
Vice-Pi'esident  for  life."  As  a  member  of  Council  and  as  a 
member  of  the  Journal  and  Finance  Committee  he  had  had 
ample  opportunity  of  observing  the  able  manner  in  which 
Mr.  Butlin  had  conducted  the  financial  affairs  of  the  Associa- 
tion, and  he  had  great  pleasure  in  moving  that  resolution. 
Every  member  of  the  Council  would  bear  him  out  when  he 
said  that  the  accounts  had  been  laid  before  them  in  such  a 
succinct  manner  and  in  such  a  form  that  they  could  all 
understand  and  appreciate.  They  were  all  veiy  soriy  to  lose 
him  as  their  treasurer,  and  if  it  could  be  arranged  that  he 
could  continue  in  oftice  every  member  would  be  more  than 
satisfied. 

Mr.  Eastes  seconded  the  motion.  He  remembered '  when 
Mr.  Bi;tlin  was  elected  to  office  three  years  ago  the  only  note 
of  objection  had  come  from  Mr.  Butlin  himself,  for  he  said  he 
could  not  possibly  do  a  single  sum  in  addition.  The  veiy 
large  amounts  with  which  he  had  since  had  to  deal  had  given 
a  complete  denial  to  that  statement.  He  thought  that  for 
perspicacity  Mr.  Butlin  could  not  be  surpassed,  and  he 
trusted  that  he  would  be  prevailed  upon  to  undertake  the 
office  for  another  three  years. 

The  motion  was  carried  by  acclamation. 

The  President  then  conveyed  to  Mr.  Butlin  the  approval 
of  tiie  meeting  of  his  valuable  services  as  Treasurer. 

Mr.  Butlin  said  thathe  thanked  all  the  members  from  his 
heart  for  the  way  in  which  the  resolution  had  been  carried. 
He  had  iiever  spoken  of  his  policy  as  treasurer,  and  if  he 
might  be  allowed  he  would  say  that  it  was  simply  a  continua- 
tion of  that  of  his  predecessors.  Mr.  Eastes  had  told  them  of 
his  objection  to  taking  office — it  had  bet^n  done  when  he  was 
in  Birmingham.  H(^  had  not  a  hint  that  he  was  to  be  pro- 
posed, and  no  one  was  more  terribly  disappointed  than 
he  when  he  receivefl  a  telegram  stating  that  he  had  been 
appointed  Treasurer  to  the  Association.  He  had  not  quite 
said  that  he  could  not  do  a  sum  in  addition,  as  that  was 
one  of  the  things  he  had  learned  in  cliildhood  and  remem- 
bered. Their  income  had  been  steadily  increasing,  but  he 
took  no  credit  to  himself  for  that,  because  that  had  happened 
before  and  had  gone  steadily  on.  They  had  one  cause  for  it 
in  the  continued  popularity  of  the  Journal,  and  for  that  they 
had  largely  to  tliank  the  Editor.  The  second  thing  was  that 
the  exiienditure  had  been  kept  down,  and  for  that  he  took 
some  credit  to  himself.  It  had  been  increasing  in  a  very 
marvellous  way  for  some  years  previously,  and  when  he 
looked  into  things,  with  the  assistance  of  Mr.  Fowke,  who 
was  absolutely  devoted  to  the  interests  of  the  Association, 
he  found  it  possible  to  put  his  hand  down  in  certain  direc- 
tions in  which  the  expenditure  had  been  injudiciously  in- 
creasing. They  had  been  fortunate  also  in  another  way,  be- 
cause they  not  only  saved  money  in  certain  directions  by 
care,  but  they  saved  money  in  foreign  ]30stage  on  account  of 
the  reduction  of  the  rates.  The  result  of  those  two  things — 
the  increase  of  income  on  the  one  hand,  and  the  diminution 
of  expenditure  on  the  other — was  that  the  reserve  fund  of 
the  Association  had  been  steadily  increasing.  He  had  re- 
ceived so  much  coriespondence  and  heard  so  much  said  as  to 
the  reserve  fund  of  the  Association,  as  to  why  they  should 
have  a  reserve  fund,  that  he  would  take  the  opportunity  of 
pointing  out  some  reasons  for  the  reserve  fund.  That 
Association  was  a  great  business  Association — the  busi- 
ness part  could  not  be  dissociated  fi-om  it-  and  in- 
volved   a    number    of    obligations.      In    the    first    place, 
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jind  many  of  those  people  depended  upon  the  Association  for 
their  daily  bread.  They  had  large  premises,  for  the  rent  of 
which  they  were  responsible,  not  for  a  single  year  only,  but, 
it  might  be,  for  many  years,  and  they  had  large  expenses  con- 
nected with  those  buildings.  They  also  gave  a  large  sum  of 
money  for  all  kinds  of  purposes,  scientific  xirincipally ;  and 
lastly,  they  had  a  library  for  the  benefit  of  the  members  of 
(he  Association,  principally  for  those  who  were  not  Members 
if  the  College  of  tSurgeons  or  Licentiates  of  the  College  of 
I'hysicians.  Supposing,  for  any  cause,  the  income  of  the 
Association  were  largely  diminished  for  several  years,  what 
would  they  do  if  they  had  no  reserve  fund  ?  They  would 
Iiave  to  send  off  a  number  of  the  staff,  go  into  smaller 
premises,  give  up  the  library,  and,  in  fact,  reduce  the  Asso- 
ciation once  more  to  the  insignificant  position  which  it  held, 
■omparatively  speaking,  only  a  few  years  ago.  The  veiy  return 
if  their  prosperity  might  depend  at  that  time  on  keeping 
■everything  going  ]ust  as  it  was,  for  it  might  be  only  a  few 
years'  duration,  and  therefore^  it  would  depend  on  their 
keeping  up  a  sufficient  reserve  for  that  purpose.  The  only 
<|uestion  was  as  to  what  constituted  a  reserve  fund  for  an 
Association  like  theirs.  They  had  come  to  the  conclusion  that 
it  should  be  about  twice  the  annual  expenditure.  They  had 
not  reached  that  yet  by  several  thousand  pounds.  He  had 
'leeii  asked  what  they  were  going  to  do  with  the  surplus 
nc-omewhen  the  reserve  fund  was  sufficient  for  their  pur- 
iioses.  That  would  wait  perfectly  well  until  they  had  got 
'  heir  sur]3lus  fund.  When  they  had  got  that  they  would  con- 
-ider  what  they  should  do  with  the  surplus.  That  would  be 
I  matter  for  future  treasurers  to  consider.  He  felt  that  he 
•lad  carried  on  the  policy  of  his  predecessors  with  consider- 
ible  success,  owing  very  largely  indeed  to  the  manner  in 
which  he  had  been  backed  up  by  the  Journal  and  Finance 
Committee  and  also  by  their  excellent  friend  the  General 
.Manager  and  Secretary. 

lte-eh'cti(in  of  Mr.  Biitlin  as  Treasurer. — The  Piibsident  said 
liat  the  next  business  was  the  election  of  treasurer.  Had 
my  member  any  gentleman  to  propose  ? 

Dr.  Inoe  :  Mr.  Butlin,  F.R.C.S.,  Treasurer. 

Dr.  Mead  seconded  the  motion,  which  was  agreed  to  by 
icclamation. 

Ml-.  BrTi.ijj  said  he  thanked  tlie  members  for  the  kind  way 
in  which  they  had  re-elected  him  as  treasurer.  They  might 
have  found  men  better  far  than  he,  but  they  could  not  find 
rinyone  who  had  more  at  heart  the  interests  and  the  pro- 
-perity  of  the  Association.  Ho  accepted  the  office  at  their 
liands  with  great  pride  and  pleasure,  the  more  so  as  the 
treasurer  was  one  of  the  very  few  officers  elected  by  the  Asso- 
■iation  in  general  meeting  assembled. 

Parliament  an/  liilk  Committee.  Surgeon -General  Ewaut 
(Mayor  of  Brighton)  moved:  "Thattfie  report  of  the  Parlia- 
mentary Bills  Committee  for  tlie  year  1892  be  received  and 
adopted."  He  believed  he  was,  on  the  present  occasion, 
stopping  a  gap,  this  duty  having  been  apportioned  by  the 
(Council  to  his  old  and  respected  friend,  Mr.  Ernest  Hart.  Mr. 
Krnest  Hart  was  not  amusing  himself  in  foreign  parts,  but 
.vas  doing  veiy  good  work  for  the  medical  profession, 
ind  particularly  for  that  .Vssociation,  in  PMinburgh. 
He  had  been  attending  the  Congress  of  the  British  In- 
*ititute  of  Public  Health  there.  He  (Dr.  Kwart)  hud 
parted  from  him  on  the  previous  day,  as  Mr.  Hart  could 
not  leave  because  Vie  had  a  very  important  duty  to 
perform.  Mr.  Hart  also  knew  that  his  iluties  at  that 
meeting,  being  of  a  very  sim|)le  nature,  could  be  easily 
<lischarged.  Lively  and  interesting  as  Mr.  Ernest  Hart's 
work  had  been  in  the  Canaries,  in  .lapan,  and  in  Chicago,  it 
had  been  even  more  lively,  imjiressive,  and  instructive 
before  the  very  intelligent  and  cultivated  audience  of  local 
authorities  and  medical  offii^rs  of  health  in  the  Theatre 
<jf  the  University  of  Edinburgh.  He  would  not  go  into  the 
matter  of  the  report :  it  had  been  published,  and  it  showed 
that  very  good  work  had  been  done,  and  in  that  particular 
portion  in  which  he  took  a  veiy  sympathetic  interest,  namely, 
that  relating  to  Her  Majesty's  forces,  he  was  glad  to  see  that 
that  question,  which  had  been  going  on  since  the  Battle  of 
Waterloo,  with  regard  to  the  rights,  privileges,  and  position 
of  the  medical  officers  in  tlie  army  had  been  satisfactorily 


settled.  If  that  were  so,  he  thought  the  medical  members  in 
the  army  had  very  largely  to  thank  their  civil  brethren,  and 
particularly  their  civil  brethren  connected  with  the  British 
Medical  Association,  for  having  accomplished  it. 

Sir  William  Mooue  seconded  the  resolution. 

Mr.  Geoboe  Bkown  said  then?  was  no  reference  whatever 
to  the  midwife  question.  He  thought  the  Association  could 
not  be  too  much  alive  to  the  fact  that  the  proposed  Bill  which 
was  now  practically  before  the  House  of  Commons  would  in- 
terfere very  considerably  with  their  privileges.  There  was 
certainly  an  attempt  to  keep  Sairey  Gamp  in  existence,  in- 
stead of  clearing  her  off  the  face  of  the  earth,  as  they  had 
thought  would  be  the  case  when  ladies  were  admitted  to  the 
medical  profession.  As  general  practitionere,  they  main- 
tained that  the  lying-in  room  should  be  adequately  guarded^ 
and  only  visited  by  a  thoroughly  qualified  and  educated  per- 
son, who  knew  all  about  medicine  and  about  the  anatomy  of 
the  parts,  and  competent  to  deal  with  every  emergency. 
There  was  no  reference  whatever  to  that  in  the  report.  Then 
there  was  another  matter  which  was  of  considerable  import- 
ance indeed.  There  was  no  reference  to  the  penal  clauses 
of  the  Medical  Act.  It  was  impossible  for  them  to  carry  out 
those  clauses,  because  of  the  fact  that  the  Police  Act  over- 
rode the  42nd  clause  of  the  Medical  Act,  and  the  penalties, 
instead  of  going  to  them  to  recoup  them  for  the  outlay  they 
had  been  put  to,  went  into  the  hands  of  the  police. 

Dr.  SIead  said  the  London  and  Counties  jSIedical  Protec- 
tion Society  had  gone  into  the  matters  which  Mr.  Brown  had 
pointed  out.  That  report  would  be  laid  before  the  Parlia- 
mentary Bills  Committee  at  an  early  date.  He  hoped  the 
Association  would  back  up  the  Parliamentary  Bills  Com- 
mittee in  bringing  the  matter  before  the  Houses  of  Parlia- 
ment. 

Surgeon-Maior  Poole  said  those  who  had  retired  from  the 
service  should  know  by  what  rank  or  title  they  might  call 
themselves.  Surgeon-Major  Ince  called  himself  Surgeon- 
Colonel  Ince,  and  Sui-geon-General  Ewart  (the  Mayor  of 
Brighton)  had  been  introduced  that  morning  as  Dr.  Ewart. 
It  seemed  to  him  something  should  be  done  in  the  matter  by 
the  Parliamentary  Bills  Committee. 

Dr.  Aldbbson  said  some  two  or  three  months  ago  he  wrote 
to  the  Editor  of  the  Bkitish  Medical  Journal  stating  that 
he  wished  to  lay  before  the  annual  meeting  the  necessity  of 
some  legislation  on  the  midwifeiy  question,  and  the  Editor 
replied  expressing  the  hope  that  he  would  do  so,  and  that 
opportunity  would  be  given  him  on  that  occasion.  He  urged 
that  legislation  was  required  to  pi'event  the  great  loss  of  life 
that  occurred  from  ignorant  women  who  called  themselves 
midwives.  and  would  like  to  be  registered  as  such.  Although 
the  last  Midwives  Bill  did  not  pass,  it  did  not  follow  that 
there  was  no  need  of  legislation.  The  attention  of  the 
Association  should  be  called  to  the  necessity  of  legislation 
on  this  subject. 

The  Pbesiiient  said  that  involved  a  substantive  resolution, 
which  would  reiiuire  notice  to  be  given. 

Dr.  .\ldersox  said  he  re{,'arded  it  as  giving  notice  when  he 
had  made  the  communication  to  the  Editor. 

The  PiiEsinENT  said  the  report  could  be  discussed,  but  not 
added  to. 

The  resolution  was  then  agreed'  to. 

Scientific  Grants  Commiffpe.--T)r.  Bowles  proposed  "  That 
the  report  of  the  Scientific  Grants  Committee  for  the  year 
1892  be  received  and  adopted."  He  had  peculiar  pleasure  in 
doing  this  because  it  lifted  them  out  of  the  realm  of  con- 
troversy to  something  much  higher.  The  Association,  im- 
portant as  were  its  business  and  social  relations,  had  a  much 
liiglier  vocation,  especially  now  at  this  renaissance,  as  they 
miglit  call  it,  of  medicine.  He  had  much  jileasure  in  pro- 
posing tlie  adoption  of  the  report. 

Dr.  Wade  seconded  the  motion. 

Surgeon-Lieutenant-Colonel  Incb  said  this  was  one  of  the 
subjects  on  which  their  money  was  entirely  thrown  away. 

Dr.  "Wade  said  the  grants  were  made  only  for  the  purpose 
of  purchasing  material  and  instruments,  and  gentlemen  re- 
ceiving these  grants  were  not  allowed  to  appro])riate  any  of 
the  money  either  to  themselves  or  to  an  assistant. 

Dr.  GoYDEB  could  not  underetand  why  the  reports  should 
b(!  sent  to  the  Jmirnal  of  Phtisiolor/y  and  other  scientific 
journals,  and  were  not  iiublislied  in  a  regular  and  systematic 
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formyor  the  beneiit  of  tlie  Association.     Tliey  miglit  be  pub- 
lislied  in  a  small  volume. 
The  resolution  was  agreed  to. 

Therapeutic  Committee. — Professor  Gaiedneb  moved  :  "  That 
the  report  of  tlie  Therapeutic  Committee  for  the  year  1892  be 
received  and  adopted." 

Dr.  Saundby  seconded  the  motion,  which  was  agreed  to. 
■    Committee  on  lIypnoti$m. — Dr.  Hack  Tuke  proposed  ;  "  That 
the  report  of   the  Committee  Appointed  to  Investigate  the 
Nature  of  the  Plienomena  of  Hypnotism,  its  Value  as  a  Tliera- 
peutic  Agent,  and  the  Propriety  of  Using  It,  for  the  year  1892, 
be  received  and  adopted."    He  expressed  his  great  regret  that 
Dr.  Needham,  owing  to  his  having  been  appointed  a  Lunacy 
Commissioner,  had  been  obliged  to  give  up  his  post  as  chair- 
man of  the  (Jommittee.    A  similar  report  was  handed  in  a 
year  ago,  but  a  very  natural  wish   was  expressed  that   the 
data    on    whicli    it    was    founded    should    be     placed    be- 
fore   the    Association,    and    for    that    purpose    it    was   re- 
ferred back    to    the   Committee.    A    large    mass    of    mate- 
rial   had    now    been     collected     and    brought    forward,    in 
the  opinion  of  the  Committee,  justifying  the  report  which 
was  now  presented.    They  had  the  very  great  advantage  of 
the  experiments  placed  before  them  by   Mr.  Langley,  Lec- 
turer on  Physiology  in  Cambridge.    Those  materials  had  been 
carefully  gone  through,  and  all  who  knew  Mr.  Langley  knew 
that  any  experiment  that  he  made  would  be  carefully  con- 
ducted.    Other  contributions  luid  been  made,  including  one 
very  valuable  one  by  Dr.  George  Kobertson.      The  report  had 
been  to  some  extent  criticised  as  being  too  cautious  and  not 
sufficiently  dogmatic.    That  was,  he  considered,  a  good  fault. 
The  report  was  unanimously  adopted,  and  possibly  if   it  had 
gone  further  it  might  not  have  been.     It  was  on  tlie  wliole  a 
very  carefully   thouglit  out   and   cautious   report,  and   con- 
cluded by  urging  on  the  Association  the  great  desirability  of 
putting  a  stop  by  legislation   to  all  puljlic  exliibitions  of 
liypnotism.  The  Connnittee  felt  extremely  strongly  upon  this 
point,  and  lie  hoped  tlie  adoption  of  the  report  would  give  a 
stimulus  to  that  movement. 
Dr.  OuTTKJisoN  Wood  seconded  tlie  motion. 
Mr.  George  Pkowx,  while  admitting  that  the  report  was 
very  guarded,  thought  it  should  lie  received  with  caution.    It 
was  a  very  serious  matter  to  pledge  an  import;  nt  body  like 
theirs  to  approve  of  tlie  practice  of  hypnotism.     AVhat  was 
hypnotism?    Could  it  be  weighed  in  the  balance  ?    Was  it  a 
thing  that  could  be  administered  in  disease  in  a  liquid,  solid, 
or  any  other  form  ?    The  whole   thing   was   imaginary  from 
beginning  to  end.     They  must  know  as  professors  of  physical 
science   that  mental   influence   could  not  cure  disease.     It 
might  cure  iniaginary  disease,  and  doubtless  did  so.     They 
knew    the    action    of    fear    and    many  other   things,  but  it 
was  another  thing   to  pledge  the  Association  to  hypnotism 
as    a    thing    to    cure    disease.      He   hoped  they  would    not 
stultify     medicine    by    adopting     that    report.      He     quite 
agreed  in  the   statement  that   wlien   used    for   therapeutic 
purposes  its  employment  sliould    be    confined    to  qualified 
medical  men  and  "that  under  no  circunistanci  s  should  female 
patients  be  hypnotised  except  in  the  presence  of  a  relative  or 
a  person  of  their  own  sex."     He  sliould  be  very  sorry  to  prac- 
tise hypnotism  upon  females  alone.     He  should  be  afraid  to 
trust  himself  with  a  hypnotic  female ;  it  might  be  that  she 
would  become  master  of  the  situation.    He  hoped  they  would 
all  as  medical  men  be  very  cautious    in    recommending   the 
practice  of  hypnotism    in    tliis  country.     He    moved  as  an 
amendment  that  the  report  lie  on  the  table.   The  whole  thing 
was  of  the  essence  of  quackery  and  charlatanism. 
Dr.  Mead  seconded  the  amendment. 

Dr.  Wade  thought,  whatever  might  be  the  intrinsic  merits 
of  the  report,  the  amendment  was  not  quite  civil  to  a  number 
of  gentlemen  who  liad  taken  a  good  deal  of  pains  and  had  spent 
consideralile  time  in  investigating  this  subject.  If  it  was  tlie 
feeling  of  the  meeting  that  the  Association  should  not  com- 
promise itself  by  adopting  the  report,  a  feeling  with  which 
lie  was  very  much  inclined  to  sympathise,  he  would  suggest 
that  the  report  should  be  simply  received,  and  the  Committee 
should  be  thanked  for  their  services.  By  that  means  they 
Would  avoid  adopting  the  report. 

Dr.  TuKB  said  he  was  quite  willing  to  adopt  that  course. 
ilr.  George  Brown  said  in  that  case  he  would  withdraw 
liis  amendment.     He  had  not  wished  to  say  anything  dis- 


respectful to  the  Committee.  He  believed  their  one  desiitr 
was  to  do  what  the  Association  thought  right  for  medical 
science ;  at  the  same  time  he  felt  that  the  meeting  was  not  iu 
a  position  to  adopt  the  report. 

Mr.  Noble  Smitu  supported  Mr.  Brown's  suggestion,  lie 
felt  very  strongly  u]ion  the  matter,  having  seen  a  great  deal 
of  harm  arise  from  this  procedure.  It  had  generally  been 
their  object  to  encourage  their  patients  to  exercise  their  own 
wills,  and  to  help  them  to  do  so  in  every  way,  and  it  was  con- 
trary to  the  whole  tluwry  of  therapeutics  or  ineilicineto  begin 
to  influence  them  by  getting  them  to  give  up  their  self-con- 
trol. Many  of  those  present  had  seen  evil  effects  of  the  prac- 
tice when  carried  out,  and  therefore  he  hoped  Mr.  Brown's 
suggestion  would  bo  adopted. 

Dr.  KiN'GsurjiY,  as  a  member  of  the  Committee,  wished  to 
say  one  word.  As  to  the  report  itself,  he  admitted  that  it 
was  not  all  that  could  be  wished,  for  the  reason  that  the 
Committee  were  men  scattered  hither  and  thither,  and  it 
was  very  difficult  to  get  them  together  for  collective  investi- 
gation. He  could  have  wished  that  it  had  laid  down  in 
certain  definite  sentences  what  the  results  of  the  experiments 
had  been.  It  was  put  in  a  general  form  as  less  likely  to 
create  opposition.  It  pledged  the  Association  to  very  little. 
It  did  not  say  that  it  approved  of  hypnotism  or  of  its  use,  but 
left  it  allowable  for  any  individual  practitioner  to  practise  it 
in  suitable  cases.  He  (Dr.  Kingsbury)  was  not  a  hypnotist ; 
he  was  a  physician  in  the  ordinary  practice  of  medicine,  but 
had  made  it  his  Ijusiness  for  a  number  of  years  to  study  the 
phenomena  of  hypnotism.  The  result  of  his  demonstrations 
at  Birmingham,  in  the  presence  of  500  gentlemen,  was  that  a 
unanimous  resolution  was  carried  that  the  phenomena  oi 
hypnotism  were  worthy  of  the  investigation  of  the  Associa- 
tion, and  tliat  a  Committee  should  be  appointed  for  the 
purpose.  That  Committee  presented  a  report  as  the  result 
of  experiments,  and  as  the  result  of  reports  submitted  to 
them,  and  now  it  was  to  be  passed  over  simply  because  Mr. 
(ieorge  Brown  said  that  the  thing  did  not  exist.  It  was  a 
preposterous  and  an  unscientific  attitude  for  an  Asso- 
ciation deserving  the  name  of  scientific  to  adopt.  If 
Jlr.  Brown  had  found  out  that  it  was  quackeiy,  why 
had  not  lie  published  his  personal  experience ':  When 
gentlemen  said  that  hypnotism  had  done  harm  tliey 
should  give  details.  If  he  referred  to  quack  demonstra- 
tions given  in  public  places  of  amusement,  no  doubt 
they  did  harm  ;  but  when  it  was  said  that  tlie  medicinal 
practice  of  hypnotism  l)y  medical  men  did  harm,  he  asked 
for  proof .  He  lioptKl  tl;e  Association  would  deal  fairly  with 
the  report  and  not  be  led  away  by  any  prejudice. 

Dr.  L'rquuabt  said  tlie  last  paragraph  was  most  important, 
in  which  the  Committee  expressed  strong  disapprobation  of 
public  exhibitions  of  hypnotic  plienomena,  and  hoped  that 
some  legal  restriction  might  be  placed  upon  them.  He 
should  be  extremely  sorry  to  see  that  recommendation  go  by 
the  board.  Tlie  Association  should  take  up  a  thorough  and 
decided  attitude  aliout  these  public  exhibitions.  He  should 
be  very  sorry  if  the  report  was  merely  received. 

Mr.  George  Brown  asked  if  this  had  not  already  been 
resolved  by  the  Association  at  a  previous  meeting. 

Dr.  Wade  said  he  thought  not.  It  was  a  matter  upon 
which  they  would  all  give,  without  discussion,  a  very  firm 
and  decided  opinion. 

The  motion  "  That  the  report  of  the  Committee  Appointed 
to  Investigate  tlie  Nature  of  the  Phenomena  of  Hypnotism,  its 
Value  as  a  Therapeutic  Agent,  and  the  Propriety  of  Using  It, 
for  the  year  1892,  be  received,  and  that  the  Committee  be 
thanked  for  their  services,"  was  then  put  and  carried. 

The  Adjoubned  General  Meeting:  Tuesday  Eventnci, 
Augi'st  1st. 
The  President  (Dr.  Philipson)  iu  the  chair. 

The  Mayor  of  Newcastle  was  present,  accompanied  by  the 
Sheriffs  and  Aldermen. 

The  President  :  This  is  the  adjourned  meeting  of  this 
morning.  I  have  the  honour  to  announce  that  the  Kight 
Worshipful  the  Mayor  of  Newcastle  will  inaugurate  the  pro- 
ceedings. 

The  Mayor  of  Newcastle,  who  was  most  warmly  wel- 
comed, said  :  Mr.  President,  ladies,  and  gentlemen,— It  is 
my  distinguished  honour  and  privilege,  as  chief  magistrate, 
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to  welcome  you  most  heartily  to  this  ancient  and  honourable 
<'ity.  IMy  fellow-citizens  are  at  one  with  me  in  rejoieinc;  at 
your  advent  here  to-day.  1  trust  your  visit  to  this  importiint 
centre  of  varied  activity  may  be  productive  of  the  highest 
result  scientilically  and  tend  further  to  the  interest  of  the 
noble  profession  to  which  you  iiave  <levoted  your  talents  and 
life.  It  is  now  twenty- three  years  since  your  Association 
last  met  in  this  city,  under  the  presidency  of  the  late  Dr. 
Charlton,  with  Professor  Philipson,  who  is  now  President, 
as  the  organising  secretary.  The  Association  then  num- 
bered -1,000,  since  which  it  has  increased  to  nearly  15,000 
members,  with  representatives  the  world  over.  Tlie 
population  of  Newcastle  was  then  125.000.  It  is  now 
nearly  200,000,  and  intellectually  and  commercially  great 
strides  have  been  made.  I  refer  with  pride  to  our  medical 
and  physical  science  colleges,  with  all  the  distinguished  men 
connected  with  them.  The  importance  of  your  Association 
as  a  guide  and  authority  in  medical  mattere  can  hardly  be 
over-estimated.  Among  the  many  subjects  you  will  have 
under  discussion  none  will  Vje  more  interesting  to  the  popu- 
lation than  the  Public  Health  Section.  Much  has  been  done 
towards  improved  sanitation,  and  we  have  recognised  tlie 
great  importance  of  cultivating  open  spaces  in  the  city.  We 
rejoice  in  the  possession  of  our  1,(X)0  acres  of  open  moor  and 
over  174  acres  of  cultivated  parks — .lesmond  Dene — the  gift 
of  our  distinguished  fellow-citizen.  Lord  Armstrong,  being 
one  of  the  most  beautiful  in  tlie  kingdom.  We  claim  that 
our  Eever  Hospital,  Children's  Hospital,  and  Hospital  for 
incurables  are  almost  perfect  for  their  purpose.  Nearly  eveiy 
form  of  disease  is  ministered  to  by  able,  willing,  and  devoted 
men  in  our  infirmary  and  numerous  other  public  institu- 
tione.  We  judge  it  an  honour  that  Newcastle  lias  again  been 
chosen  as  tlie  place  of  your  meeting,  and  I  have  the  fullest 
confidence  that  the  citizens  will  maintain  the  character  for 
generous  hospitality  that  has  so  long  distinguished  it.  The 
Hancock  Museum,  where  I  hope  to  welcome  you  on  Wednes- 
day evening,  possesses,  amongst  other  exhibits,  the  finest 
collection  of  British  birds  in  the  world.  I  congratulate  you 
on  your  happy  choice  of  a  President,  highly  and  deservedly 
esteemed  by  his  fellow-citizens.  I  congratulate  you.  Pro- 
fessor Philipson,  on  the  high  position  to  which  you  have 
been  called,  than  whom  none  can  more  ably  and  genially 
fulfil  it  various  functions. 

The  President,  who  was  received  with  loud  and  prolonged 
cheers,  said:  Mr.  Mayor,  I  thank  you  very  sincerely  for  the 
kind  welcome  which  you  have  given  to  the  members  of  tlie 
british  Medical  Association  assembled  here  at  this  tlie  sixty- 
first  annual  meeting  of  the  Association.  It  is  most  gratify- 
ing to  us  to  receive  this  welcome  from  the  chief  magistrate 
of  this  ancient  city,  representing  as  he  does  the  citizens,  and 
giving  us  their  good  wishes  and  their  cordial  welcome.  We 
ajipreciate  tlie  honour  that  you  have  conferred  upon  this  As- 
.sociation  by  appearing  here  in  state  with  the  corporation 
insignia  and  accompanied  by  the  aldermen,  the  magistrates, 
and  the  councillors  of  this  city,  again  representing  the 
citizens.  For  your  kind  remarks  respecting  the  College  of 
VIedicine,  the  College  of  Science,  with  which  I  am 
\8sociated,  and  also  for  your  complimentaiy  remarks 
ID  me  respecting  the  honourable  position  in  which  I 
lave  been  placed  here  as  the  President  of  this  great 
Association,  I  return  you  my  sincere  thanks.  Tlien,  Mr. 
Mayor,  I  thank  you  for  this  welcome,  which  you  have  given 
us,  which  is  most  acceptable  to  us  in  the  inauguration  of  this 
annual  meeting.  Again  I  thank  you.  It  is  now  my  pleasing 
duly  to  announce  to  you  that  we  are  honoured  with  repre- 
sentatives from  other  countries,  representing  medicine  and 
surgery,  and  it  is  my  pleasing  duty  first  to  mention  the  name 
of  Professor  Pozzi,  of  Paris,  representing  France,  and  to  otTer 
this  feeling  of  reciprocation  from  the  profession  of  this 
country  to  the  profession  of  France,  and  to  say  that  there  is 
a  feeling  of  brotherhood,  a  bond  of  union,  between  us,  for  we 
are  all  endeavouring  to  aid  iiumanity.  I  have  next  the 
pleasure  of  announcing  the  inaraes  of  Professor  Giam- 
pietro,  of  the  Royal  University  of  Naples,  and  of 
M.  Eugene  Dupuy,  of  Paris,  to  whom  I  offer  the 
same  assurance  of  friendship  and  brotherhood.  I  have 
also  to  mention  that  we  are  honoured  with  the  presence  of 
representatives  from  the  Colonial  Branches.  The  Adelaide 
and   South  Australian   Branch,   represented  by  Dr.   M.    L. 


Symons,  Dr.  J.  T.  Toll,  and  Dr.  Horneek;  the  Bombay 
Branch,  represented  by  Surgeon-Captain  M.  A.  T.  Collie  ;  the 
Griqualand  Branch,  represented  by  Dr.  A.  II.  Watkins  ;  the 
South  Indian  and  Madras  Branch,  represented  by  Brigade- 
Surgeon  E.  F.  Drake-Brockman  and  Surgeon-Captain  Smith  ; 
the  Sydney  and  New  South  Wales  Branch,  represented  by  Dr. 
E.  Fairfax  Ross  ;  the  Burmali  Branch,  represented  by  Sur- 
geon-Lieutenant-Colonel H.  Johnstone ;  and  the  Montreal 
Branch,  represented  by  Dr.  James  Bell.  I  fear,  perhaps,  as 
this  is  the  first  day  of  the  meeting,  possibly  some  of  these 
members  may  be  a  little  delayed,  and  have  not  yet  reached 
Newcastle.  These  are  the  indications  that  we  have  respect- 
ing the  representatives  of  the  Colonial  Branches.  I  state  in 
their  absence,  and  in  the  presence  of  those  who  have  come 
forward  upon  my  mentioning  their  names,  that  it  is  a  great 
delight  and  a  great  pleasure  to  the  British  Medical  Associa- 
tion to  welcome  the  representatives  of  our  Colonial  Branches, 
because  the  Colonial  Branches  are  a  great  strength  to  this 
Association.  We  have  members  of  this  Association  in  all 
our  dependencies,  in  all  our  colonies,  and  in  all  divisions  of 
the  British  Empire.  This  is  the  opportunity  at  this  annual 
meeting  to  meet  together  and  to  interchange  these  feelings 
of  friendship. 

7'he  Premdent' s  Address. — The  President,  who  was  again 
most  enthusiastically  received,  delivered  his  Presidential 
Address,  which  is  published  at  page  293. 

Sir  Dyce  Duckwoktu  proposed  :  "  That  the  warm  thanks 
of  the  Association  be  given  to  Professor  G.  H.  Philipson  for 
his  very  able  address."  They  all  felt  that  they  had  heard  a 
most  interesting  and  elaborate  address,  one  which  they 
would  do  well  to  read  most  carefully  when  it  came  into  their 
hands.  It  was  hardly  too  much  to  say  that  the  President 
had  produced  what  might  almost  be  called  a  State  i:)aper.  It 
was  full  of  topics.  It  began  with  researches  of  an  antiquarian 
kind,  then  passed  to  some  archaeological  and  geographical 
questions,  and  then  touched  on  history  almost  ancient,  and 
certainly  modern.  It  had  covered  a  large  amount  of  ground, 
and  embraced  many  topics.  IJfiymdtuetrelmxqidlmxdamaliis. 
They  expected  a  great  deal  from  a  university  professor  of 
medicine,  especially  when  he  happened  to  be  one  of  the  lead- 
ing physicians  in  a  great  city  like  Newcastle,  and  they  had 
not  been  disappointed.  He  had  great  pleasure  in  proposing 
this  resolution  of  thanks  to  the  President. 

Dr.  OiiD  seconded  the  motion.  He  thoroughly  concuired 
with  Sir  Dyce  Duckworth  that  the  President's  admirable 
address  had  well  fulfilled  the  anticipations  of  those  who 
knew  him  best.  It  was  his  good  fortune  some  years  ago  to 
be  associat(!d  with  Dr.  Philipson  in  examining  for  the  Uni- 
versity of  Durham  in  this  city.  He  then  learned  to  recog- 
nise in  him  a  man  with  a  singularly  high  seiis(^  of  honour,  of 
great  dignity,  of  punctilious  but  yet  natural  courtesy,  and 
much  learning  in  many  ways.  With  these  qualities  he  found 
conjoined  a  very  good  common  sense,  a  remarkable  practical 
ability,  and  a  distinguished  power  of  administration.  All 
these  liad  been  fairly  illustrated  in  the  address,  and  no  one 
would  go  away  without  feeling  that  he  had  had  both  a  lesson 
in  morals  and  a  teaching  in  his  profession. 

The  resolution  was  carried  by  acclamation. 

The  Pbesident  returned  thanks  to  Sir  Dyce  Duckworth, 
Dr.  Ord,  and  the  assembly  for  the  kind  way  in  which  the 
motion  had  been  proposed  and  received.  H(^  feared  he  had 
wearied  them  somewhat  by  his  lengthy  address,  but  had  en- 
deavoured to  put  before  them  as  brielly  as  possible  the 
points  which  would  be  of  general  interest. 

Inebriates  Committee. — Dr.  Norm.\n  Kemi  moved:  "That 
the  report  of  the  Inebriates  Committee  for  the  year  1892  be 
received  and  adopted."  That  was  a  remarkably  important 
occasion,  both  retrospective  and  prospective,  in  regard  to 
practical  legislation,  and  it  seemed  almost  impossible,  with- 
out reading  the  report,  to  avoid  saying  a  word  or  two  about 
it.  During  the  yejir  the  Association  had  issued  a  circular 
to  the  boards  of  guardians,  asking  them  to  memorialise 
the  Government  in  favour  of  the  compulsory  seclusion  of 
habitual  drunkards  of  all  classes.  The  enormous  advance  in 
favour  of  compulsion  was  evidenced  by  the  previous  reports 
sent  out  by  the  Committee.  In  1881  they  had  received 
twenty-six  replies,  which  rose  in  1889  to  no  fewer  than  229. 
During  the  last  year  a  more  drastic  circular  had  been  sent 
out,  and  fifty  of  the  most  important  Boards  of  Guardians  in 
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England,  including  some  which  had  not  been  memorialised 
before,  adopted  the  proposals.  The  other  part  of  the  report 
was  still  more  important — namely,  with  regard  to  the  efforts 
of  the  Departmental  Committee  which  was  appointed  by  the 
late  Government,  partly  in  consequence  of  the  efforts  and  at 
the  request  of  the  Association.  They  were  very  much 
indebted  to  the  late  Government  and  the  late  Home 
Secretary,  Mr.  Matthews,  who  was  practically  the  means  of 
giving  them  their  first  Bill,  and  then  the  amending 
Bill,  which  action  of  the  late  Government  had  been 
followed  up  by  Mr.  Asquith.  The  report  was  of  very 
great  importance,  because  it  conceded  nearly  all  that 
the  Association  had  asked  with  regard  to  legislation. 
With  regard  to  voluntary  inebriates,  who  applied  of  their 
own  accord  for  detention  for  the  purpose  of  cure,  at  present 
each  one  had  to  appear  under  the  Act  before  two  justices, 
which,  of  course,  was  almost  an  impossibility  in  the  case  of 
ladies.  The  Departmental  Committee  had  repoi-ted  vei-y 
strongly  that  an  appearance  before  one  justice  at  his  private 
house,  or  anywhere,  ought  to  be  sufficient.  They  were  very 
sorry  indeed  that  the  Committee  had  gone  even  that  length, 
because  they  wished  them  to  sweep  away  such  appearances 
altogether.  They  believed  that  the  entrance  for  therapeutic 
cure  ought  to  be  as  easy  as  possible,  and  the  exit  as  difheult 
as  possible.  The  other  part  of  tlie  report  dealt  with  cases  of 
involuntaiy  treatment  of  inebriates  who  had  lost  their  will 
power,  and  were  unable  to  apply  of  their  own  accord. 
Tliat  had  been  suggested  for  the  first  time,  and  signed 
by  most  of  the  leading  physicians  and  surgeons  of  Lon- 
don, in  addition  to  those  in  other  parts  of  the  country. 
That  was  the  first  pronouncement  emanating  from  the 
medical  and  surgical  schools.  They  had  in  the  report  a  large 
declaration  strongly  in  favour  of  compulsion,  signed  by  Sir 
Richard  Quain,  Sir  AVilliam  .Tenner,  and  Sir  James  Paget, 
and  by  almost  all  the  leading  physicians  in  the  metropolis. 
There  were  also  memorials  from  the  leading  men  in  Ireland, 
and  in  Scotland  headed  by  Professor  Gairdner.  In  addition, 
there  was  a  representative  memorial  from  the  legal  profes- 
sion, which  hitherto  had  always  stood  in  the  way.  In  Scot- 
land the  legal  profession,  including  the  judges,  were  almost 
unanimous  in  enforcing  upon  the  Scottish  department  the 
necessity  of  compulsion  in  all  such  eases,  so  that  all  the 
professions  in  Scotland  were  absolutely  united  upon  the 
question.  The  recommendation  of  the  Committee,  be- 
sides enforcing  the  principle  of  compulsion  in  all  those 
cases,  both  with  regard  to  voluntary  applicants  and 
involuntary  tUtenus,  in  the  third  place  indicated 
what  would  prove  a  revolution  in  the  criminal  jurisprudence 
of  this  country,  and  among  all  English-speaking  races.  For 
the  first  time  it  recommended  something  else  than  a  gaol 
for  a  certain  class  of  criminals,  largely  influenced  by  the 
history  of  the  peasant  in  Austria  who  murdered  his  brother 
while  intoxicated,  and  who  in  this  country  would  have  been 
hanged,  but  who  was  sentenced  to  nine  months'  imprison- 
lueut  under  the  Austrian  code  for  involuntary  homicide,  and 
afterwards  reformed,  became  an  abstainer,  and  had  a  monu- 
ment erected  to  him  for  the  great  services  he  had  rendered 
to  his  country  in  leading  men  from  insobriety.  There  were 
other  recommendations,  among  which  was  one  to  the  effect 
that  certain  other  classes  of  inebriates  who  were  not  criminal 
should  be  brought  under  the  beneficial  compulsory  action  of 
the  law.  He  was  happy  to  be  able  to  state  that  Mr.  Asquith 
had  promised  to  receive  a  deputation  during  tlie  autumn 
session  from  the  British  Medical  Association,  and  to  bring  in 
9  Bill  on  the  lines  of  the  Committee's  report. 

Dr.  Eastwood,  in  seconding  the  adoption  of  the  report, 
t'mpliasised  the  necessity  for  compulsory  powers  being  given 
in  the  case  of  habitual  drunkards,  with  regard  to  wliom  the 
voluntary  system  was  not  at  all  suitable.  Where  the  volun- 
taiy  system  was  relied  upon  it  was  impossible  for  inebriates 
wlio  had  lost  their  will  power  to  receive  proper  care  and  treat- 
ment.. 

The  report  was  then  unanimously  adopted. 

Medical  Charities  Cummiffee. — Mr.  Gboiigb  Bbown  moved 
the  adoption  of  the  report  of  the  Medical  Charities  Com- 
mittee. He  said  there  were  only  seven  or  eight  institutions 
which  had  expressed  a  desire  to  mtiet  the  recommendations 
of  the  Committee,  which  had  been  unanimously  adopted  last 
year.    The  chief  point  urged  upon  hospitals  was   that  they 


should  make  a  more  strict  examination  into  the  condition  of 
certain  classes  of  people  who  applied  for  relief.  It  had 
been  proved  over  and  over  again  that  there  was  a  great 
deal  of  abuse  with  respect  to  the  out-patient  depart- 
ments. One  recommendation  was  that  a  placard  should 
be  placed  within  the  entrance  of  hospitals,  pointing  out  that 
the  institution  was  intended  for  the  relief  of  the  poor,  and 
that  any  person  who  applied  might  expect  that  inquiries 
would  be  made  into  his  circumstances  in  order  that  he  might 
be  refused  the  benefits  of  the  charity  if  found  to  be  unworthy 
thereof.  Everyone  would  agree  that  the  money  given  for  the 
purpose  of  charity  ought  to  be  expended  only  on  the  poor. 
It  was  the  intention  of  the  Committee  to  bring  pressure  to 
bear  upon  hospital  authorities  to  cany  that  into  ett'ect.  The 
secretaries  were  the  most  difficult  persons  to  deal  with ;  they 
had  not  much  difficulty  witli  the  medical  officers  and  those 
who  contributed  the  money,  but  the  secretaries  desired  as 
many  applicants  as  possible  to  swell  the  report  and  obtain 
larger  subscriptions.  If  the  Committee  were  allowed  to  con- 
tinue its  work,  they  believed  they  would  be  able  to  force  the 
whole  of  the  hospital  authorities  in  time  to  make  strict 
inquiries  as  to  the  expenditure  of  the  funds  with  wliieh  they 
were  entrusted. 

Dr.  Bbidgwatbr  seconded  the  resolution,  which  was  earned 
unanimously. 

C'oininittee  on  the  Efficient  Control  of  Raihca)/  Servants'  JEi/e.'ii(fhf . 
— Dr.  Mackay  moved  the  adoption  of  the  report  of  the  Com- 
mittee. He  said  there  had  been  issued  by  the  General 
Manager  of  the  North-Bastem  Railway,  with  which  Newr 
castle  was  so  intimately  associated,  a  general  order  insisting; 
upon  the  examination  of  the  eyesight  of  every  servant  of  the 
company  wiio  had  anything  to  do  with  the  traffic.  That 
general  order  was  stilted  in  terms  so  explicit,  so  comprehen- 
sive, and  so  entirely  satisfactory  to  the  Committee,  that  the 
very  best  thing  they  could  hope  was  that  it  might  be  adopted 
as  a  model  by  every  railway  company  throughout  the  kijig- 
dom.  The  Board  of  Trade  was  certainly  moving  in  the  matter. 
As  the  result  of  a  report  laid  before  it,  the  Board  of  Trade 
had  been  stimulated  to  take  an  interest  in  the  matter.  It 
had  not  yet  disclosed  its  policy,  and  he  could  only  express 
the  hope,  on  behalf  of  the  Committee,  that  it  would  not 
leave  it  to  the  i-ailway  companies  to  make  the  alteration,  as 
that  would  lead  to  a  want  of  uniformity  and  an  unsatisfac- 
tory result.  It  was  to  be  hoped  that  the  Board  of  Trade 
would  enforce  a  uniform  method  upon  all  the  railway  com- 
panies. It  was  felt  by  the  Committee  that  it  was  most  de- 
sirable that  the  Board  of  Trade  should  be  wisely  directed  In 
conducting  the  reforms  both  with  regard  to  railway  servant* 
and  mariners,  and  in  the  report  it  was  urged  that  their 
powers  should  be  extended  so  that  they  could  keep  an  eye  in 
future  upon  what  was  being  done  towards  the  control  of 
mariners  eyesight. 

Dr.  Cbockeb  seconded  the  motion,  which  was  unanimously 
agreed  to. 

Committee  on  the  Physical  and  Mental  Condition  of  School 
Children. ~V>x.  Mabkham  Skbbeitt  moved  :  "  That  the  report 
of  the  Committee  on  the  Physical  and  Mental  Condition  of 
School  Children  for  the  year  1892  be  received  and  adopted.'* 
The  subject  did  not  require  any  words  from  him  to  recom- 
mend it.  The  Committee  was  doing  good  work  in  "en- 
deavouring to  spread  a  further  knowledge  of  the  condition© 
of  child  life  and  indications  of  their  mental  status." 

Dr.  Wade  seconded  the  motion,  which  was  agreed  to. 

Addition  to  and  Alteration  of  By-laws.— T>r.  Withebs  Moobe 
proposed  that  the  following  by-law  be  enacted :  "  Any  mem- 
ber of  the  Association  who  shall  have  been  convicted  in  a 
court  of  justice  of  any  criminal  offence,  or  whose  name  shall 
have  been  erased  from  the  Medical  Met/ister  on  account  of  in- 
famous conduct  in  any  professional  respect,  shall  ipso  facto 
cease  to  be  a  member  of  the  Association,  but  any  such  mem- 
ber shall  be  eligible  for  re-election  in  the  event  of  his  name 
being  restored  to  the  Medical  lienixter." 

Mr.  BuTLiN  seconded  the  resolution,  which  was  agreed  to. 

Mr.  Eastes,  on  behalf  of  Mr.  Parkinson,  moved  that  By-law 
20  be  altered  to  read  as  follows  :  "  The  three  elected  members 
who  shall  have  been  longest  in  office  shall  retire  annually ; 
and  if,  owing  to  two  or  more  having  been  in  office  for  the 
same  period,  there  shall  be  any  doubt  as  to  which  shall 
retire,  the  matter  shall  be  decided  by  (1)  number  of  attend- 
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ances,  and  (2)  ballot.  Membors  retiring  shall  be  ineligible 
for  I'e-elt'ction  for  tlif  ensuiiif;  twelve  niontlis."  The  resolu- 
tion i-eferred  to  the  Journal  and  Finance  Committee,  where" 
it  had  been  found  there  was  a  dittieulty  in  saying  who  should 
retire,  and  if  tliis  was  adopted  it  would  pi-ovide  a  method  for 
saying  who  should  retire  and  who  should  sit  on  the  Council. 

Dr.  Ward  Cousins  seconded  the  motion,  which  was  agreed 
to. 
k*    Li.ipection  of  Accounts  of  Association. — The  President  said, 
^  'With  regard  to  a  notice  of  motion  given  by  «urgeon-Lieu- 
teuant-Colonel  Ince,  "That  tlie  books  of  accounts  shall  be 
open  to  tlie  inspection  of  members  during  the  hours  of  busi- 
ness at  the  office  of  the  Association,  subject  to  such  reason- 
able  restrictions   as   to   time  and  manner  of   inspecting  the 
Same  as  may  be  imposed  by  the  Association  in  general  meet- 
ting,"  lie  was  guided  by  a  resolution  of  the  Council  that,  in 
[accordance  witli  the  solicitor's  advice,   it  be   ruled  out   of 
order,  as  not  being  in  accordance  with  tlio  articles  of  associa- 
iOll. 

Itemuneration  of  Members  of  Council  .—'Or .  Inge  having  pro- 
tested against  tlie  decision  of  tlie  Council,  proceeded  to  move 
a  second  motion,  of  which  he  had  given  notice  :  "  That  the 
acceptance  of  any  kind  of  payment  or  remuneration  for  at- 
tendance by  members  of  the  Council  or  any  of  the  Com- 
mittees is  alien  aliki^  to  the  spirit  and  to  the  dignity  of  this 
our  fraternal  and  professional  Association,  and  should  there- 
fore be  at  once  discontinued."  lie  detailed  the  circumstances 
under  wliich  it  was  decidetl  in  1889  at  the  Leeds  meeting  to 
pay  the  railway  fares  of  membeis  of  Council  when  attending 
the  meeting  of  Council.  He  objected  to  the  resolution  then 
passed  as  invalid  on  account  of  there  being  scarcely  a  quoram 
present,  and  also  because  it  was  opposed  by  the  leaders  of 
the  Association.  When  be  brought  forward  this  rescinding 
i-esolution  at  Nottingliam  last  year  there  were  31  votes  in  his 
favour  and  33  against,  so  that  liis  motion  was  defeated  by  a 
veiy  small  majority.  He  iiiiiintained  that  tlie  Leeds  resolu- 
tion was  repugnant  to  the  articles  of  association,  and 
also  that  it  was  contrai-y  to  the  jH-actice  of  other  professional 
bodies. 
Mr.  Wall  seconded  the  motion. 

Dr.  Ogilvie  Grant,  as  the  proposer  of  the  Leeds  resolu- 
tion, said   the  question  had   been  threshed  out  again  and 
again,  and  he  was  very  sorry  that  they  should  be  detained 
once  more  to  listen  to  the  old,  old  story.    Ten  years  ago  he 
was  commissioned  by  the   Northern  Counties  of   Scotland 
Branch  to  bring  fonvard  the  sul>ject,  it  being  felt  that  the 
then   system   of  membeis  paying  their  own  expenses  was 
unjust.     He  could   see   nothing  derogatoi-y   in   memVjers  of 
Council  being  paid  their  railway  fares,  and  now  that  it  was 
done  the  Branches  could  select  the  best  hien  as  their  repre- 
sentatives, and  were  not  bound  to  send  those  only  who  did 
■not  object  to  the  expense.     He  thought  it  a  great  misfortune 
that  a  motion  like  the  present  should  be  brought  forwai-d 
I  "year  after  year,  and,  as  far  as  he  was  concerned,  this  was  the 
"last  time  he  would  speak  on  the  question. 
'•    Dr.  Withers  Moore  said  there  was  no  more  staunch  ad- 
versary to  the  payment  of  members  than  he  used  to  be,  but 
had  Dr.  Ince  been  placed  in  the  position  to  judge  as  he  (Dr. 
Moore)  had  been  he  could  not  have  made  the  remarks  he  had 
done.    Jt  must  be  i-emembered  that  members  of  Council  who 
•attended  came  to  do  the  business  of  the  Association.    Some 
i  of  them  came  great  distances,  and  the  ex-pense  of  the  journey 
I  was  between  &^  to  £8.    Was  it  reasonable  to  expect  a  man 
■  In  general  practice  to  sacrifice  two  days  and  be  £7  or  more 
out  of  pocket  to  come  and  do  the  business  of  •  that  great  As- 
sociation y     During  the  last  three  years  he  had  come  up  to 
i 'London  nearly  every  week,  and  sometimes  twice,  at  his  own  , 
!  cost,  and  he  had  felt  the  demands  sO-  unreasonable  that  he' 
had  taken  care  that  his  successor  should  have  an  annual 
4;icket  given  him,  so  that  the  Secretaiy  might  call  upon  him 
to  appear  at  any  tinio  during  the  whole  course  of  the  year. 
■He  hoped  Dr.  Ince  would  wifbdraw  the  motion. 

Mr.  Gkoroe  Browx  hoped  that  the  meeting  would  give  Dr. 
Ihce  such  a  demonstration  that  he  would  never  bring  the 
•fnotion  forward  again,  lie  believed  it  was  only  a  matter  of 
iljstice  to  pay  the  railway  fares,  and  had  said  so  many  times. 
■  Dr.  Ince  said  the  last  wish  of  bis  life  was  to  give  pain  or 
'annoyance  to  anyone,  and  especially  to  his  friend  Dr.  (irant. 
'He  had  no  intention  to  cast  any  reflection  upon  anyone.    As 


it  seemed  to  be  the  unanimous  wish  of  the  meeting  that  the 
present  system  should  be  continued,  he  had  no  alternative 
but  to  withdraw  his  motion. 

Second  Genebal  Meeting:  Wednesday  Afternoon, 

August  2Nn. 

The  PiiEsiDKNT  ill  the  Chair. 

The  President  moved ;  "Tbat  Mr.  Joseph  "VVhite  be  and 
is  hereby  elected  a  Vice-Preeident  o£  the  British  Medical 
Association  for  life."  ■  "■■ 

l^r.  Ward  Cousins  seconded  the  motion,  which  was  carried 
by  acclamation. 

Mr.  Joseph  White  said  he  wished  to  express  as  emphati- 
cally as  possibh;  bis  appreciation  of  the  great  honour  con- 
ferred upon  him.     He  thanked  them  most  cordially. 

yew  Presiilent  of  Council.— The  (texeral  SECRETAiiy  then 
announced  the  election  by  the  Council  of  Dr.  Ward  Cousins 
as  President  of  Council  for  the  ensuing  three  years. 

Vote  of  Thanks  Ui  the  Retiring  President  of  Council. — The  Pre- 
sident moved  :  "  That  the  warmest  thanks  of  the  Association 
be  given  to  Dr.  Withers  Moore  for  the  able  and  courteous  way 
in  which  be  has  performed  the  duties  of  President  of  t'ouncil 
during  the  past  three  jfears^  and  for  his  attention  to  the  in- 
terests of  the  Association."  It  was  unnecessary  for  him  to 
express  anything  further  than  that  the  resolution  conveyed 
the  sense  of  the  Council  of  the  Association  with  regard  to 
the  valuable  services  which  Dr.  Withers  Moore  had  rendered 
during  the  three  years  that  he  bad  occupied  the  honourable, 
important,  and  onerous  position  of  President  of  Council  on 
the  executive  of  that  great  Association.  ' 

Mr.  BuTLtN  said  he  had  great  pleasure,  in  one  respect,'  in 
seconding  the  resolution.  On  the  other  hand,  he  did  so  with 
vei-y  great  sorrow,  for  it  was  to  part  him  frf)m  a  colleague 
wi til  whom  be  had  worked  in  jierfect  harmony,  lie  could 
sum  up  Dr.  Moore's  good  qualities  in  these  few  terms  :  he 
bad  shown  good  taste,  good  temper,  good  feeling,  and  a  good 
knowledge  of  afi'airs.  He  could  not  remember  a  single  in- 
stance in  Dr.  Moore's  conduct  of  the  business  of  the  Council 
or  of  the  Association  in  which  he  had  erred  in  one  single  re- 
spect from  the  right  line.  He  was  sorry  it  was  not  in  their 
power  to  offer  to  Dr.  Moore  what  they  had  done  to  the  re- 
tiring President  of  the  Association— the  Vice-Presidencjr — 
but  that  was  one  of  the  circumstances  under  which  "  to  him 
that  hath  can  no  more  be  given  ;  "  for  Dr.  Withers  Moore 
was  already  a  Vice-President  of  the  Association. 

The  n-solutioii  was  carried  by  acclamation. 

Dr.  Withers  Moore  said  he  was  greatly  obliged  to  the 
members  for  having  endorsed  the  motion,  which  had  been 
carried  by  the  Council  in  the  morning.  Being  of  a  bashful 
turn  of  mind,  he  must  honestly  say  that  he  scarcely  recognised 
himself  in  the  vei-y  beautiful  picture  which  the  Treasurer  had 
drawn  of  him.  He  wished  he  dared  lay  it  to  heart,  and 
accept  half  the  good  qualities  which  he  had  put  down  to  his 
account,  but  be  attributed  it  to  Mr.  Butlin's  kindliness  of 
heart,  and  his  kindly  feeling  towards  himself.  He  thanked 
them  most  cordially  for  the  veiy  kind  way  in  which  they  had 
received  and  carried  the  resolution. 

Dr.  Ward  Cousins  said  he  only  hoped  that  the  good  quali- 
ties and  the  wisdom  of  his  predecessor,  Dr.  Moore,  might 
descend  upon  him.  The  position  in  which  be  stood  was  quite 
an  unexpected  honour.  He  was  aware  that  his  ap- 
])ointmcnt  was  not  due  to  any  special  qualities,  but  rather 
to  his  long  and  agreeable  association  with  his  fellow- 
meinbers  of  Council.  He  undertook  the  duties  of  office  feel- 
ing himself  the  humWe  servant  of  the  Association,  and  he 
would  dohisntmosttodiscliargehisdutiestotheirsatisfaction. 

The  Neil'  President-elect  and  the  Ne.vt  Annual  Meeting. 
—Dr.  Ward  Cousins  then  announced  that  the  (louncil 
had  received  an  invitation  to  hold  their  next  annual  meeting 
at  Bristol,  and  that  Dr.  Long  Fox,  who  had  long  sei-ved  UK- 
Association,  had  been  selectt^d  to  be  the  President-elect.  He 
need  not  say  anything  with  reference  to  Bristol.  It  was  dis- 
tinguished for  professional  activity  and  full  of  eminent  men, 
and  he  was  quite  sui<(  their  gathering  there  would  be  produe- 
tive  of  great  good  to  the  Association.  He  had  the  honour  to 
propose  that  the  invitation  to  Bristol  in  1894  be  accepted  with 
the  warmest  thanks,  and  that  Dr.  Long  Fox  be  requested  to 
act  as  President-elect.  ■ 

"  Dr.  Wade  seconded  the  motion.    He  wa«  quite  sure  they 
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might  look  forward  to  a  meeting  at  Bristol  which  would  be 
second  to  none  in  the  history  of  the  Association. 

The  motion  was  carried  by  accliimation. 

Dr.  Long  Fox  said  tliat  to  sit  in  the  chair  which  the  Pre- 
sident occupied  was  a  legitimate  object  of  ambition  for  any 
member  of  the  Association.  AVhen  he  said  tliat  he  was 
deeply  obliged  to  his  colleagues  for  nominating  him  from 
their  own  body,  to  the  Council  for  accepting  that  nomination, 
and  to  tlie  members  for  endorsing  it,  he  believed  he  had  said 
all  that  was  necessary  about  liimself.  He  was  most  deeply 
obliged  to  them  all  for  honouring  liim  as  they  had  done:  it 
was  perliaps  the  greatest  honour  to  which  any  member  of  the 
Association  could  aspire.  With  reference  to  the  invitation 
to  Bristol,  lie  knew  the  members  of  the  Branoli  there  inti- 
mately, and  eveiy  member  of  tlie  profession,  and  especially 
the  professors  and  lecturers  of  their  medical  scliool,  and  he 
fould  promise  that  the  intellectual  portion  of  the  meeting 
would  be  wortliy  the  metropolis  of  the  south-west.  Bristol, 
also,  had  had  a  name  for  hcspitality  for  centuries;  it  was 
mentioned  witli  approval  in  I'cm/i'.^  Uini;/.  He  was  sure  every 
member  of  the  profession  would  do  his  utmost  to  make  the 
members  comfortable,  and  speaking  in  the  name  of  the  wliole 
profession  in  Bristol  he  said  they  were  deeply  obliged  \o  tlie 
Association,  and  hoped  they  would  not  regret  their  choice. 

Address  in  Medicine. — Dr.  David  Dhummond  then  delivered 
his  address,  which  is  published  at  p.  297. 

Dr.  Ord,  in  proposing  a  vote  of  thanks  to  Dr.  Drummond 
for  liis  address,  referred  to  it  as  a  triumph,  not  only  of  tlie 
.moment,  but  an  indicated  triumpli  to  come  in  the  future  of 
intellectual  power  over  many  obstacles  of  thought  and 
action.  The  keynotes  appeared  to  be  the  assertion  of  tlie 
necessity  of  a  primary  recognition  of  etiology  in  all  cases  of 
disease  and  a  tliorough  working  out  of  the  diagnosis.  Tlint 
surely  must  be  tlie  basis  of  all  medicine  in  the  future.  The 
temptation  was  to  be  slothful.  Dr.  Drummond  liad  taui^hl 
that  conscience  should  compel  to  a  great  diligence  in  learning 
the  real  reasons  of  symptoms.  Idleness  and  sloth  tempted 
them  to  see  the  symptoms  only  and  not  to  go  beyond,  either 
to  analyse  or  group  them  so  as  to  be  led  into  tlie  deeper 
recesses  of  cause  and  origin.  In  proportion  as  they  indi- 
vidually accepted  Dr.  Drummond's  wise  admonition  and 
argument  they  would  be  better  physicians,  better  medical 
practitioners,  and  certainly  more  honest  and  lionourable  men. 
The  more  they  looked  at  symptoms  as  things  to  be  dealt  with 
by  themselves  the  worse  they  were.  Their  consciences  were 
at  once  dimmed.  Tliey  were  tempted  to  give  a  drug  for  pain, 
ior  sleeplessness,  or  diarrhrea,  or  asthma,  and  to-morrow, 
finding  that  the  patient  had  been  better  for  24  hours,  tliey 
were  tempted  to  do  the  same  thing  again.  If  tliey  took  Dr. 
Drummond's  advice  they  would  follow  no  such  vicious 
course.  They  were  all  deeply  grateful  to  liim  for  the  ti-uths 
that  he  had  put  so  splendidly  before  them. 

Dr.  Bbamweli.  seconded  the  i-esolution.  He  esteemed  it  a 
•very  great  pi'ivilege  to  be  asked  to  second  this  vote  of  thanks 
to  Dr.  Drummond,  looking  back  as  he  did  with  tlie  warmest 
feelings  of  affection  to  the  hours  which  they  liad  passed 
together  as  physicians  and  colleagues  in  the  Newcastle  Royal 
Infirmary.  When  lie  lieard  that  Dr.  Drummond  was  to  give 
tlie  Address  in  Medicine  he  felt  sure  that  it  would  be  a  very 
great  success,  and  he  was  confident  all  would  agree  tliat  his 
expectations  had  been  fully  realised. 

The  motion  was  carried  by  acclamation. 

Anoestlwtics  Committee. — Mr.  Thalb  moved  that  the  tempo- 
rary report  of  the  Ansesthetics  C!ommittee  be  received  and 
adopted.  Many  members  would  be  disappointed  that  after 
two  years  the  Committee  were  not  able  to  make  a  full  report, 
but  seeing  that  it  was  based  upon  recoi'ds  made  during  18112 
and  dealt  with  30,000  individual  cases  tliey  would  all  under- 
stand that  for  the  work  to  be  done  well  it  could  not  be  done 
in  a  hurry.  ;    •:• :   ;  ,; 

Mr.  BuTLiN  seconded  the  motion,  which  was  agreed  to. 

Alteration  of  By-laiv  1 . — Dr.  G Alton  moved:  "That  By-law 
1  be  altered  by  expunging  the  words  'provided  that  the 
powers  of  such  Council  or  Branch  Council  sliall  only  extend 
to  the  election  of  male  persons.'"  He  said  the  Association  last 
year  at  Nottingham  resolved  to  expunge  from  the  articles  of 
:as8oeiation  the  words  "  that  no  female  should  ever  be  ad- 
mitted," and  he  was  the  more  encouraged  to  ask  now  thattliis 
leiigibility  of  women  should  be  made  practical  by  the  fact  of 


the  expi'ession  of  opinion,  both  medical  and  lay,  that  had  fol- 
lowed on  the  action  of  the  Association.  The  Association  was 
•founded  for  tlie  purpose  of  advancing  the  study  of  medicine 
and  the  allied  sciences,  and  he  maintained  tliat  that  object 
would  be  advanced  by  bringing  into  thiur  midst  a  body  of 
practitioners  who  had  special  experience  and  qualifications. 

Mrs.  Garkett  Andkrson,  M.L).  in  seconding  tlie  motion, 
said  she  liad  tact  enough  to  know  that  she  had  friends  in 
front  of  lier,  and  it  was  not  necessary  to  say  very  much  in 
support  of  the  resolution.  Newcastle  was  a  most  appropriate 
place  for  canying  out  this  last  piece  of  justice  to  women  in 
undoing  the  work  done  many  years  ago,  because  it  was  tlie 
home  of  the  youngest  of  the  eiglit  medical  scliools  in  which 
women  might  study.  She  asked  tlie  Association  to  welcome 
tlie  women  in  tlie  profession,  of  whom  thei'e  were  now  close 
upon  200,  by  allowing  them  comradeship  and  association  in 
the  British  Medical  .Vssociation. 

The  resolution  was  unanimously  adopted. 

Model  Hji-lairx. — Mr.  Butlin,  in  tlie  absence  of  Dr.  Mead, 
moved  :  "  That  as  a  considerable  number  of  Branches  are  un- 
provided witli  by-laws,  and  in  consequence  irregularities 
arise,  especially  in  tlie  election  of  officers,  and  other  im- 
portant matters,  the  Council  be  empowered  forthwith  to 
provide  a  set  of  model  by-laws  regulating  such  matters,  and 
such  by-laws  be  taken  and  deemed  to  be  the  by-laws  of  every 
division  in  which  special  by-laws  sanctioned  by  the  Council 
do  not  exist." 

Dr.  Wade  seconded  the  motion,  which  was  agreed  to. 

Payynent  of  Tracellin//  Kcpenses  of  Parliamentary  Bills  Com- 
mittee.— The  President  explained  that  the  notice  of  motion 
of  Dr.  Douglas  had  not  been  entered  upon  the  Journal,  as 
sufficient  notice  had  not  been  given  ;  but  as  Dr.  Douglas  was 
acting  for  Dr.  Rentoul,  and  the  delay  liad  been  caused  by  avery 
serious  family  affliction,  it  had  been  decided  that,  without 
creating  a  precedent,  the  matter  should  be  allowed  to 
proceed. 

Dr.  Douglas  then  moved:  "That  it  is  desirable,  in  tlie 
interests  of  the  profession  and  the  Association,  that  each 
member  of  the  Parliamentaiy  Bills  Committee  elected  by  the 
Branches  and  eight  other  members  nominated  by  the  Com- 
mittee, and  elected  by  the  Council  of  the  Association,  when 
attending  a  committee  meeting  or  a  subcommittee  meeting 
be  paid  first-class  return  travelling  expenses  out  of  the  funds 
of  tiie  Association,  as  is  already  done  when  members  of 
Council  attend  meetings  of  that  body."  It  bad  been 
said  that  if  one  Committee  was  paid,  why  not  all  ?  But  the 
Parliamentaiy  Bills  Committee  and  the  Journal  and  Finance 
Commitee  were  quite  different  from  the  others.  He  agreed 
that  if  the  Parliamentaiy  Bills  Committee  were  paid, 
the  Journal  and  Finance  Committee  should  also  be 
paid.  The  Parliamentary  Bills  Committee  affected 
the  whole  profession.  It  dealt  with  the  profession 
at  large,  and  was  directly  elected  by  the  Branches. 
It  therefore  occupied  a  different  position  to  the  other  Com- 
mittees. He  believed  it  was  held  that  the  question  of  pay- 
ment rested  entirely  with  the  Council,  and  that  that  meeting 
had  not  the  power  to  direct  that  it  should  be  done.  In 
answer  to  that,  he  would  point  out  that  at  a  small  meeting  at 
Leeds  a  resolution  was  passed  recommending  tliat  the 
Council's  travelling  expenses  should  be  paid,  and  the  Council 
acted  on  that  resolution.  It  therefore  seemed  an  insult  to 
say  that  the  Council  could  say  the  Committee  was  not  to  be 
paid  if  the  annual  meeting  said  that  it  should  be  paid.  The 
non-payment  of  the  Committee  led  to  non-attendance  of  its 
members.  As  to  the  money  question,  there  was  a  profit  of 
£.5,000  on  the  year's  balance,  and  they  had  assets  to  some- 
thing like  £50,000.  As  a  matter  of  justice,  he  asked  tliat 
those  men  who  gave  up  their  time  and  suffered  pecuniaiy 
loss  for  the  Association  should  be  paid. 

Dr.  Walker,  in  seconding  the  motion,  said  that  out  of  68 
members  the  average  attendance  was  18.  Nearly  all  tlie 
Branches  who  had  considered  the  ques'tion  had  decided  in 
favour  of  the  payment  of  travelling  expenses. 

Dr.  Withers  Moore  said  that  the  Lancashire  and  Oieshire 
Branch  had  passed  a  resolution,  which  was  forwarded  forth- 
with to  each  Branch  of  the  Association.  Out  of  the  thirty- 
eight  Brandies,  seven  only  had  replied  in  favour  of  the 
measure.  The  notice  appeared  on  December  10th,  but  it  was 
not  till  the  April   meeting  that  it  was  brought  before  the 
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Council  by  the  representative.  There  was  ample  time 
for  the  representative  to  liave  spoken  at  the  January  meeting. 
The  Council  was  composed  largely  of  members  who  were 
elected  by  the  Branches,  and  tlierefore  the  Branches  were 
practically  responsible  for  the  constitution  of  the  Council, 
but  the  Lancasliire  and  Cheshire  Brancli  had  sent  out  a 
notice  to  all  the  other  Branches  before  laying  the  matter 
before  the  Council.  That  was  an  indication  that  they 
felt  that  the  Council  would  reject  the  proposal.  He 
thought  that  if  one  Committee  was  paid,  all  the 
Committees  had  an  equal  right^they  should  draw  no 
invidious  distinctions  whatever.  As  to  the  question  of 
desirability,  the  Committee  consisted  of  seventy  -  five 
members,  and  there  was  an  average  attendance  of  about 
twenty-five.  If  the  whole  seventy-five  attended,  or  even 
fifty,  as  he  thought  would  be  the  case  if  their  expenses  were 
paid,  the  Committee  would  be  absolutely  unworkable.  It 
would  be  a  most  unwise  proceeding  to  pass  the  resolu- 
tion. 

Mr.  BuTLiN  said  that  one  reason  which  had  been  given  why 
the  members  of  the  Parliamentary  Bills  Committee  should 
be  paid  was  that  it  was  representative  like  the  Council. 
There  was  one  very  great  difference  between  the  Council  and 
the  Parliamentai-y  Bills  Committee.  The  representatives  of 
the  Branches  on  the  Council  had  to  do  with  the  executive 
of  the  Association,  they  had  to  deal  with  all  the  money 
questions,  and  it  was  of  vital  importance  to  all  the 
different  Branches  that  thoy  should  be  represented, 
and  that  all  the  members  should  attend.  The  Parlia- 
mentary Bills  Committee  was  made  a  veiy  large  Com- 
mittee, not  that  each  member  should  attenci  on  all  occa- 
sions, but  that  if  a  Branch  wished  to  be  represented  in 
any  particular  question,  it  should  have  that  opportunity. 
It  was  said  that  it  was  a  very  hard  thing  that  the  gentlemen 
attending  should  pay  their  own  railway  fares,  but  his  reply 
was  that,  if  a  Branch  wished  thrdr  member  to  attend  it  was 
veiy  easy  for  them  to  appoint  their  member  of  Council 
to  the  post.  As  the  meeting  of  the  Committee  took 
place  on  the  night  before  the  Council  meeting,  it 
was  only  a  question  of  a  few  hours'  longer  stay 
in  London.  If  Dr.  Douglas  wished  it,  the  matter 
could  be  perfectly  well  gone  into  by  the  Council,  and 
he  would  promise  on  behalf  of  the  President  of  the  Council 
and  on  his  own  behalf  that  it  should  be.  The  reason  it  had 
not  been  gone  into  already  was  simply  that  there  had  been  a 
great  deal  of  extra  business  to  be  got  through.  It  was  an 
unfair  thing  and  against  good  taste  for  the  Lancashire  and 
Chesliire  Branch  to  send  out  letters  to  the  other  Branches 
asking  what  was  their  opinion  on  the  matter,  and  it  was  a 
sign  of  weakness. 

The  Pebsidbnt  asked  if  Dr.  Douglas  would  accept  Mr. 
Butlin's  suggestion  that  the  Council  should  consider  it. 

Dr.  Douglas  said  he  thought  there  would  be  no  difficulty 
about  the  matter.  He  had  great  pleasure  in  acceding  to  the 
proposal  that  it  should  be  put  forward  as  a  matter  of  recom- 
mendation that  the  Council  should  consider  it. 

L)r.  Kastwood  thought  that  if  one  Committee  were  paid  all 
should  be  paid,  and  therefore  moved  that  the  matter  be  no 
further  considered. 

Dr.  Feain  seconded  th<^  amendment. 
'  Dr.  Leslie  Phillips  supported  the  amendment,  lie  had 
entered  the  room  in  favour  of  the  resolution,  but  the  explana- 
tion which  had  been  given  by  the  executive  officers  of  the 
Association  had  convinced  him  that  it  would  not  be  a  wise 
thing  to  pass  tlie  resolution.  He  did  not  think  it  necessary 
to  refer  it  again  to  the  Council. 

ThePitESiDENT  explained  thatthepui-portof  the  amendment 
was  "the  previous  question,"  and  he  would  put  it  at  once  to 
the  meeting  "  That  the  question  be  not  now  put." 

A  show  of  hands  was  taken,  17  voting  in  favour  of  "  the 
previous  question,"  and  6  against. 

Dr.  Douglas  gave  notice  that  he  would  again  raise  the 
question  at  the  next  annual  meeting. 

The  meeting  then  adjourned. 

PnoFESsoii  Ludwig,  'of  Leipzig,  the  distinguished  physio- 
gist,  has  been  elected  a  corresponding  member  of  the  Paris 
Academic  des  Sciences. 


REPORTS  AND  ANALYSES 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN     MEDICINE,     StJBQBBY,     DIETBTIC8,     AND     THE 
ALLIED    SCIENCES. 


THE  MECHANICAL  TREATMENT  OJF  PTOSIS. 
C.  M.,  aged  1.5,  consulted  me  as  to  the  treatment  of  an  almost 
complete  ptosis  of  the  left  eyelid  since  birth.  There  is  also  a 
sliglit  internal  squint  of  the  left  eye,  and  compound  hyper- 
metropic astigmatism.  When  the  brows  are  raised  as  much 
as  possible  she  is  able  to  expose  nearly  the  lower  half  of  the 
cornea.  Pupil  normal.  An  operation  being  objected  to,  I 
suggested  a  pair  of  spectacles  with  a  concave  crutch  of  thin 
wir«  projecting  backwards  from  the  upper  part  of  the  frame-, 
so  as  to  press  back  the  upper  part  of  tne  lid  above  the  ball, 
and  so  raise  its  lower  border. 
Below  is  a  rough  sketch  of  the  arrangement  made  for  me 


by  a  local  optician.  It  answers  admirably,  and  is  not  at  all 
uncomfortable. 

This  method  of  treatment  seems  to  me  preferable  to  the 
many  operations  practised  for  this  condition,  and  certainly 
has  none  of  their  serious  drawbacks. 

Grimsby.  .  C.  Byjion  Tub.veb,  M.E.C.S.,  L.R.CP. 


KERATINOIDS,  PLASTIC  PILLS  AND  PERLES. 
Kebatinoids  are  gelatine  capsules  coated  with  a  special  pre- 
paration, which  like  keratino  prevents  the  capsule  being  die- 
solved  in  the  stomach,  as  they  are  only  soluble  in  alkaline 
juices.  The  manufacturers  are  Messrs.  Duncan,  Flockhart, 
and  Co.,  Edinburgh,  who  state  that  almost  any  drug  can  be 
obtained  in  this  form.  As  they  resist  the  action  of  acid 
liquids  for  a  long  time,  their  effect  is  practically  under  con- 
trol. We  have  examined  a  specimen  of  Fel  Bovinum  kerati- 
noids,  and  find  that  they  are  unaffected  by  acid  liquids,  but 
readily  dissolve  and  discharge  their  contents  in  alkaline 
ones.  Messrs.  Duncan,  Flcx'khart,  and  Co.  also  manufacture 
Plastic  Pills  and  Perles ;  they  resemble  the  well-known 
French  perles,  but  in  the  plastic  pills  a  pill  is  introduced 
which  is  not  only  gelatine-coated,  but  in  which  the  ingredi- 
ents are  in  a  granular  condition,  and  do  not  become  liard. 
We  have  received  samples  of  plastic  pills  which  contain  one, 
two,  and  even  three  Bland  pills  in  the  form  of  a  single  pill. 


The  contents  of  the  s 
ferrous  condition 


pills  are  found  to  be  entirely  in  the 


-TT- 


EFFERVESCENT  GRANULES. 
Wb  have  received  from  Messrs.  Allen  and  Ilaiiburys,  Plougli 
Court,  Lombard  Str;:et,  E.C.,  specimens  of  Effervescent 
Granules  of  antipyrin,  phosphate  of  iron,  ammonio-citrate  of 
iron,  citrate  of  potash,  citrate  of  magnesia,  and  sulphate  of 
soda.  The  novelty  of  these  preparations  consists  in  their 
fine  and  uniform  granulation.  The  ordinary  effervescent  pre- 
parations are  in  granules  of  unequal  size,  so  that  when  they 
dissolve  in  water  the  effervescence  is  not  uniform,  and  it  fre- 
quently happens  that  large  lumps  are  swallowed  when  they 
are  taken  during  effervescence ;  their  irregular  granulation 
also  does  not  admit  of  accuracy  of  measurement.  Our  exa- 
mination of  the  Efff  r/escent  Granules  shows  that  upon  the 
addition  of  water  there  is  uniformity  of  effervescence,  and 
also  that  tlicy  can  be  m:  asured  with  ease  and  accuracy.  The 
granules  are  jsackcd  in  bottles  furnished  with  a  wooden 
measure  stopper,  which  is  made  to  contain  the  minimum 
dose.  ii    ;■;   '■''■'  ^   >''"    '4-' 
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SUBSCRIPTIONS   FOR  1893. 

SfrfBSCBiPTi'oNS  to   the  Association  for  1893  became-  ^nebti 

January  1st,    Members  of  Branches  are  requested  to  pay 

the  same  to  their  respective  Secretaries.    Members  of  tlie 

Association  not  belonging  to   Branches   are   requested  to 

,  forward  their  remittances    to  the  General  Secretary,  429, 

J.  ^trand,  London.    Post-office  orders  should  be  made  payable 

..,«().,  the  Wiegt  Central  District  pffice,  High  Holborn. 
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SATURDAY,   AUGIXST  5th,  1893. 
■  r>i!rfr.tnofTTi'»igfirnffq  -rfj^r-i  if- 

THE  NEWCASTLE  MEETING. 

The  British  Medical  Association  meets  this  week  for  the 
second  time  in  Newcastle,  its  former  meeting  having  taken 
place  in  August,  1870,  when  the  meeting  was  marked  for  the 
first  time  in  the  history  of  the  Association  by  the  public  re- 
cognition of  the  municipal  authorities,  the  Mayor,  Mr.  James 
Morrison,  and  the  Sheriff,  Mr.  T.  L.  Gregson,  both  since 
deceased,  being  present  in  their  robes  of  office.  On  the  pre- 
sent occasion,  also  the  official  authorities  of  the  town,  the 
Muyor,  and  the  Sheriffs,  took  part  in  the  reception  of  mem- 
bers, and  by  their  large  hospitality  and  daily  courtesies  have 
ddne  much  to  add  to  tlie  dignity  and  success  of  the  meeting. 
At  the  last  meeting,  twenty-three  years  ago.  Dr.  Kdward 
Charlton,  then  senior  physician  in  Newcastle,  was  President, 
and  recalled  the  fact  that  2o  years  prreviously  he  had  the 
honour  of  delivering  the  annual  address  before  the  then 
Provincial  Medical  and  Surgical  Association,  assembled  at 
Slieffield,  angl  on, that  occasion  gave  the  Association  a  verbal 
ijivitation  to  visit  Newcastle,  which  was  not  realised  till 
alfter  the  lapse  of  a  quarter  of  a  centuiy.  "The  British  Medi- 
chI  Association,"  said  Dr.  Charlton,  speaking  in  1870, 
''which  now  represents  the  former  Society,  is  increased 
marvellously  in  numbers  and  influence,  and  yet  throughout 
that  long  course  of  years  it  has  never  swerved  from 
ifs  oi;iginal  design — it  has  steadily  kept  in  view  the  ameli- 
ora,tion  of  tlie  profession  both  by  fostering  the  advance  of 
SiOientific  medicine  and  by  im])roving  the  status  of  the  pro- 
vincial practitioner."  The  number  of  membei-s  of  the  AsSo- 
qiation'then  ■yvas  4,258.  There  were  six  Sections  for  tU« 
reading  and  discussion  of  papers,  namely  :  Medicine,  Sur- 
gery, Physiology,  Midwifery,  Public^ Medicine,  and  Psych- 
ology. ,  The  meinbership  of  the  Association  has  now  reached 
tiie  number  of  14,700,  its  Branches  are  to  be  found  in  almost 
every  British  dependency,  and  the  number  of  Sections  in 
which  the  papers  are  read  are  eleven,  namely  :  Medicine, 
i?urgery.  Obstetric  Medicine. and  Gynecology,  Public  Medi- 
ciue.  Psychology,  Anatomy  and  I'hysiology,  .  Pathology, 
Ophthalmology,  Diseases  of  Cliildren,  Otology,  and  Der- 
matology'.'' V  ••;j,|i-    ,       .  •: 

ySpeakiJng^in  th'e,,sam.e  seiise  as  his  predecessor,  Dr.  Philip- 
S^n,  the  President  of  this  year,  was  able  to  congratulate  tlie 
Association  and  the  profession  on  the  immense  amount  of 
good  work  done,  n9t  qnly  in  the  direction  indicated  by  Dr. 
Vjiarlton,  but  all  along  fresh  lines  tending  towards 
the   same   end,    and    aiming   not   less   at    the   public  wel- 


ifai*©'  thiata-'atF-'prdfeSsibnal'  'advance;  •  Iji''''th^'  iilt«i^ftl 
Of  "'tif4v''^i'i<i  t>r.'  Pliilipsqi},,;  ;tl;xe'''ii.^oViatipn,  Ai88 
grea|ily  increased  in  numbers,  power,  and  influence.  lAt  the 
annual  meeting  of  1870 320  members  attended;  the  pJeeent 
attendance  will  probably  prove!  quadruple  of  tjiat  nnmbei'', 
just  as  that  of  the  members  has  quadrupled.  .  Proceeding 
to  discuss,  as  is  customary  in  the  Presidential  Address, 
local  facts  of  interest,  Dr.  Philipson  gave  a  luminous  view 
Of  the  history  and  development  of  Ne\^castle,  especially  in 
relation  to  its  university  and  collegiate  institutions,  and 
its  inedical  establishments;  Touching  On'  -the  diseases 
associated  with  OcCupatidns'  peculiar  to  the  locality,  he 
referred  to  the  disorders  special  to  the  oteupatipns  of  the 
pitmen  and  of  the  workers  in  iron.  In  reference.to  the  lacge 
amount  of  disease  connected  with  lead  works,  he  was  abte  to 
announce  that  Pi-ofessor  Oliver,  whose  able  Goulstohlan 
lectures  we  have  recently  published,  and  to  whose  pen  we 
have  been  otherwise  indebted  in  this  matter,  has  been 
appointed  a  commissioner  by  the  Home  Office  to  inquii^e 
into 'the  conditions  under  which  white  add  red  lead  dre 
manufactured,  and  to  assist  in  forming  an  oinnion  as  to 
what  additional  preeautions  are  desirable. 
•  Newcastle  has  from  time  to  time  been  the  seat  of  severe 
visitations  of  cholera.  Dr.  Philipson  was  able  to  add  one 
further  testimony  to  the  enormous  accumulation  of  evidence 
that  cholera  is  essentially  a  waterborne  disease  by  pointing 
out  that  in  1849,  when  the  water  supplied  to  Newcastle  was 
uncontaminated,  the  mortality  was  seven  times  less  in  pro-, 
portion  to  the  population  thaoi  it  was  in  the  visitations  of 
1832  and  185.3,  when  the  water  supply  was  polluted.  Ho 
was  able  also  to  make  a  statement  that  the  present  water 
supply  is  good  in  quality  and  is  filtered.  If  this  confidence 
be  well  founded  and  the  protection  of  the  water  supply  i® 
adequate,  there  will  be  no  reason  to  anticipate  any  extension 
of  the  cholera  in  N(^wcastle  this  year,  notwithstanding  that 
the  disease  has  been,  and  may  be  again,  brought , to  its,  gates 
by  ships  coming  from  infected  ports.  >    :  -i  ;:t  .. 

Passing  to  the  consideration  of  questions  relating- to  pub- 
lic health.  Dr.  Philipson  in  effect  touched  upon  the  main 
topics  of  progi-ess  in  matters  in  which  for  successive  years 
the  Parliamentary  Bills  Committee  has  been  engaged,  and 
he  had  no  difficulty  in  showing  that  while  enormous  pro- 
gress, hae  been  made,  there  still  remained  much  to  be  done 
in  order  to  carry  out  effectually  the  good  sanitaiy  work  of 
whi*h  the  county  councils  are  capable  in  the  direction  of 
supervision  of  the  large  areas  within  their  jurisdiction,  of 
the  prevention  of  the  pollution  of  rivers,  and  the  appoint- 
ment of  county  medical  officers,  and  of  consolidation  of  the 
1,500  areas  into  which  our  sanitaiy  defence  is  split  nji, 
without  in  any  way  lessening  the  responsibilities  ^^f.lpca^ 
authorities  as  defined  by  law.  ,       ...   ,7  rt  ■■■'■■''; 

He  concluded  with  a  strong  appeal  for  the  consolidation 
of  Government  health  departments  into  a  central  organisa- 
tion, which.-l]|4:s.  l,ong  be,9n  one  of  the  ends  of  g^itft^  rtj- 
foiTjiers.,  -        ■  ■  -  ;  V    ■   '        ' 

As  Sir  Dyce  Duckwoith  truly  said,  the  address  wag  able, 
statesmahlike,  well  thought  out,  and  likely  to  be  influential, 
for  good  in  all  the  directions  to  which  it  pointed.   ,  ,;,,  ,.,;r 

The   other   business   of  the  meeting  passed  off  with  un 
usual  serenity.     The  ever-widening  area  of  the  Association's 
membership,  the  popularity  and  large  sphere  of  influence  of 
its  Journal,  to  which  kind  and  graceful  reference  was  made. 


AW.^5,  1883.] 


THE   ADDRESS   Rf    MEDICINE. 
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liy  the  President,  the  Treasurer,  and  by  other  unofficial 
members  of  tlie  Association,  the  higlily  prosperous  state  of  its 
linan(>es,  tlie  good  ^vorkingo£  its  Oommitteee,  the  large  annual 
-surplus  this  yiOAr^— the! iHfgest  ever  yet  atlhouiw'ed-^^TOmbine 
to  produce  so  brilliant'a  recoiid  of  successful  acliievenient  in 
(•very  direction  that  the  customary  critics  T»ho  niade  once 
more  their  annual  tow  and  pronounced  their  annual  dis- 
course were  milder  and  more  conditional  in  tlieii*  censure 
than  on  any  previotis  Occasion  for  many  years  past; 

The  hospitalities  of  the  town,  the  private  and  munificent 
courtesies  and  hospitalities  of  the  profession  and  of  leading 
citizens,  the  extent  and  completeness  of  the  accommodation 
for  the  meeting  and  tlie  Sections  have  furnished  all  the 
necessary  adjuncts  for  the' good  Working  of  the  meeting  and 
tor  the  concomitant  ■  social  pleasure  and  relaxations  which 
artf'H-ont  to  accoirlpany  these  annual  congresses. 

Kewcastle  has  not  stood  still  during  the  last  quartet'  ot  & 
century;  its  large  areas  and  open  spaces,  '  its  line  public 
buildings,  its  energetic  colleges  of  science  and  technical 
teflrtiing,  and  the  development  of  its  gi-eat  educational 
institutions,  have  enabled  it  to  offer  itself  for  criticism  no 
less  than  congratulation*  with  just  cottfldence  and  hearty 
sincerity.  The  ancient  and  honoured  University  of  Durham 
and  the  illustrious  prelate  of  the  diocese  have  contributed 
their  part  to  dignify  and  honour  this  sixty-first  a«nual 
meeting  of  thfe  British  Medical  Associat'idn.  The  annual 
addresses  have  been  of  a  character  to  do  honotu- to  any 
h-arned  society,  and  are  on  the  high  level  to  which  recent 
cxperieilce  has  accustomed  the  nieniba-s  on  these  occa- 
t^ions.  '  Those  which  We  piiblisli  this  "week  -jvin  be  felt  fully 
to  justify  this  high  eticomium,  and  ttiiefiirtiher' reports  whifh 
will  follow  win  showhow  much  admirable  work  can  be  con- 
centrated within  'a  week,'  and  yet  leave  time  for  nialiy  Of  those 
nirnor' amenities  of  life  which  give  colour  and  brightness  to 
iirof^sioiial  exercises.  Tllere  is  at  th^  present  moment  in 
Vewcastle  not  one  voice  which  does  not  ratify  the  expression 
"f  thanks  and  congratulations  due  to  our  hosts,  to  the 
organisers  of  the  meeting,  and  to  those  wlio  have  contributed 
to  its  scientific  and  social  development. 

Tlie  meeting  has  been  in  every  way  ».  Buccess,  and  will 
leave,  .^n  .iudeli))le  mark  and  the  grdteful  recollection  of 
eveiyoaeipresent.  .;     ! 


^  TIIK     ADDRESS     IX    MEDIOIXf:. 

A^t|ERTAiN  successful  physician  was  wont  t(|)  ^fiy.that,  noso- 
fogicaliy  speaking,  the  number  of  patients  whQ,.9()U8uitod. 
him  was  but  six  or  seven.  By  this  paradox  he  meant  to 
•"^'8,''^^  *''^'''' '^  all  li is  patients  were  classifled  not  by  super- 
fleiai  but  by  deep  i-esemblances  they  fell  into  a  few  cliisses. 
t^ucli  is  the  motive  of  the  able  and  broad-minded  Address  in 
>lodicime  delivered  Ijy  Dr.  Drummond  at  our  annual  meet- 
ing.. In  this  addreiis  Dr.  Drummond  read  us  a  lesson  of 
>v?iJ(,'h  we  staijd  ill  wcf'l  the  lesson  of  a  T^i^e  survey  of  the 
lieVj^  5f 'iloSoiq^^  on  a  broad  . "Hid  philosophical  basis.  We 
icj)eai;tJ)»tw,e,)ioe.c},.tl)iS(  lesson,  for  the  lack  ,(kf  breadth  of 
view,  of  accurate  definition  of  terms,  and  of  firm  grasp  of 
tlie  institutes  of  medtclne,'  is  as  conspicuous  among  us  as 
;n-c  o'uj-'vast  industry  in  (he  details  of  the  -^tfudy  and  ourin- 
creasing  sl<ijl  in  practical  therapeutics.'   ".  .*,   ',     i 

In  an  important  and  learned  treatise  lately  issued  from  the 
press  the  iiuthor  tellii  us  that  malignant  pustule,  splenici 
fever,  and  woolsorters'  disease  "are  now  all  known  to  be  the 


ib-ame  disease  ;''  it  might  as  truly  be  said  tiiat  a  broken  le^i 
jahd  a  broken  head,  given   by  thie  same  stick,  sire  the  samei 

disea«p.  Against  ^language  of  ith'Js-«ort;  Dr.  Drnmtnond  in-" 
ivitefe  usf 'tO'iprotest.  The  owly  intelligible  meaitjilig  iof  tJiei 
■wbnl"  "  disease  "  is  a  symptom'  group,  andWhati  Ihe'- wriier! 

rheant  was  that  though  the  difioasesWere  different  they  arofei? 

from  like  causes;  ■  :  -     '<    ..•>!:;     ;:     uiu.l.   n.    An-.'^l.  ■nil 

To  wliiit  we  will  call  !poIyi«orphiB'ttiiteifl©sel%j*ty»e'»eadrft 
iof  the  address  called  attention,  always  forcibly  and  in  manj'i 
passages  with  remarkable  ability,  enriched  by  the  results' Of' 
a  large  experience.  Taking,  for  instance,  the  case  of  syphilis,' 
ho  regards  tal>es  dorsalis  aiid  general  paralysis  as  examples: 
of  its  polymorphism;  orj  at  any  rate,  on  the  theory  of  ptiSff 
babilities  he  will  have  them,  sa  -regarded  until  the  dnvairid^- 
bility  of  the  antecedent  is  disproved.-  Of  aneuiysnt,  again,  Ite' 
effectively  says:  "Arterial  strain  through  hard  work  is!  of ' 
■cbuise  a  factor  in  the  prodijction  of  aneurysm,  but  it  is'onei 
that  in  the  vast  majority  of  instances  requires  to  be  multiw 
plied  by  syphilitic  arteritis  in  order  that  thf  product;  be: 
aneurysm,  arid  theli  it  is  the  lesser  quantity  of  the  twoif6 
.Again,  his  discussion  of  the  various  symptom  groups  whicli> 
may  owe  their  origin  to  the  rheumatic  poison,  and  tliei 
weighty  paragi-aph  on  the  causation  oi  cardiac  diseases,  give! 
food  for  profitable  thought.      ':''i>A  sdi  io  iioijioii  J-ziil  odT 

From  jjolymorphism  Dr.  Driwumorrd'  passed  'cai  'to- the) 
ditticult  subject  of  the  modifying  influence  of  onediseasftf 
;  upon  another,  which  he  aptly  illiistrated  by  cases  in  whiehf 
'-'  the  liver  borrowed  (symptoms)  from  the  hejirt '' ;  alcoholic, 
palsy  was  modified  by  diphtherial  OS 'plnmblic  pktgjyf '  ilupUft' 
by  erysipelas,  and  so  foTth."^'!    <':>■,    ,,  -il    r,  '^I'l-    .^'i-'     ,Hoi 

T!ie  definite  lesson  for  ud  "is  to  seek  to  classify 'diseaseS;* 
not  by  SBperticial  but  iby  ^ieep  resemblances,  not  by. 
anatomical  but  by  genetic  irelations  ;  a  weUk-titaedieountcP^ 
blast  to  doctrines  affected' by  othei-' 'Writers, 'such  as  anii 
some  of  the  students  of  skill  diseases,  , who ''gi-oup  thefto 
cases  exclusively  after  tlio  former  cli'aracters.  We  cordially! 
agree  with  Dr.  Drummond  that  this  disposition  to  confound' 
diseases  which  bear  a  symptomatic  resemblance  to  eaiclf 
other,  rather  than  to  refer  each  to  its  proper  origin,  is  to  be 
withstood,  as  also  the  fashion  of  ,  some-  text/books  which- 
appeal  to  many  so-called  causes  which,  do  not  strictly  merit 
this  name.  "'«  ^I'lvo  oj  n 

Unfortunately  the  laborious  pi'eparofcioW  iftSefliul  for  our 
profesaiou  makes  it  difficult  tO'Securefor  our  Htudents-atv*^ 
education  in  terminology  and  -ill  methods  ;  but  it  is  n'oni^ 
the  less  the  duty  of  tliose  who,  having  passed  the  standards' 
of  the  schools  desire  to  teach  their  brethren,' to  purge  thairi 
minds  with  some  measure  of  .-such  discipline^  .  -.  -l-ir   >     -  ■lun 


THE     ADDRESS     IN    SURGERY.  « 

This  year  the  Address  in  Surgery  is  intended  to  be  a  generrf!' 
review  of  recent  progress,  and  not  a  series  of  few  or  more 
new  contributions  on  questions  either  of  scientific  or  prac- 
tical iriterest.  Dr.  Hume  flrtds  it  more  congenial  to  discusB' 
the  broad  principles  of  general  surgery  than  the  elaborated' 
details  of  any  of  its  si>ecialised  deimrtments.  We  have  ih' 
this  latest  addition  to  the  Assoeia'tion  addresses  an  able  an!d' 
interesting  record  of  the  progress  of  surgery,  and  of  its  tig'' 
cent  development  as  l>oth  a  scientific  pursuit  and  a  bene^ 
flcent  calling.  In  the  course  of  hia  remarks,  which  deal' 
mainly- with  "  the   evdlutibn  of    surgicul  principles," 'Dr' 
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Hume  expresses  a  high  and  sanguine  view  of  modern  sur- 
gery. Whilst  still  struggling  towards  truth — as,  indeed,  all 
other  branches  of  science  are  doing — surgery,  we  are  re- 
minded, rests  on  principles  so  worked  out  and  firmly  estab- 
lished that  its  claim  to  scientific  position  can  be  made  good. 
The  observance  of  this  year  by  surgeons  as  the  centenary  of 
the  death  of  John  Hunter,  of  whom  it  may  be  justly  said 
that  he  was  the  founder  of  surgical  science,  has  led  Dr. 
Hume  to  review  the  progress  of  surgery  during  the  past 
hundred  years.  This  progress,  we  are  told,  though  of  course 
very  decided,  has  not  been  a  steady  and  continuous  one,  but 
has  been  effected  by  fits  and  starts.  The  greater  part  of  the 
work,  it  is  held,  has  been  done  in  our  own  generation. 
Many,  and  especially  the  veterans  of  surgeiy,  might  possibly 
not  acquiesce  very  readily  in  this  part  of  Dr.  Hume's  excel- 
lent address,  and  might  hold  that  since  Hunter's  day  there 
has  been  steady  work  and  steady  progress  in  surgery,  but 
that  from  time  to  time  the  precise  aim  and  direction  of  the 
workers  have  been  altered.  Special  attention  was  paid  at 
one  time  to  clinical  observation,  at  another  to  brilliancy  of 
operating,  but  now  the  efforts  of  surgical  study  are  directed 
mainly  to  the  perfecting  and  extending  of  antiseptic  me- 
thods, and  the  destruction  of  the  parasitic  germs  of  disease. 

The  first  portion  of  the  Address  describes  the  evolution  of 
surgical  teaching  and  practice  with  regard  to  the  repair  of 
wounds.  Inflammatory  processes  are  now  regarded  as 
hindrances  and  not  as  helps,  and  the  duty  of  the  modern 
surgeon  is  not  to  treat,  but  to  prevent,  inflammation  and 
suppuration.  This  is  the  main  object  of  the  antiseptic  sys- 
tem ;  but,  great  as  have  been  the  changes  this  system  has 
effected  in  surgical  practice,  the  scientific  principle  on 
which  it  is  founded  has  remained  unchanged.  Hunter's  dic- 
tum in  1793,  that  "primary  healing  takes  place  without  in- 
flammation," seems  to  be  repeated  in  the  statement  of  one 
of  the  most  distinguished  advocates  of  Listerism,  that  "  a 
primary  healing  wound  several  days  after  an  antiseptic 
operation  ought  to  look  exactly  as  if  it  had  just  been 
stitched;  no  swelling  and  redness ;  no  heat ;  no  pain."  Dr. 
Hume  alludes  to  the  diflferent  phases  through  which  the 
antiseptic  method  has  passed,  and  holds — very  riglitly,  we 
think — that  it  admits  of  latitude  in  its  application,  and  that 
it  is  open  to  every  surgeon  to  elaborate  his  own  technique. 

Whilst  fully  recognising  the  benefits  that  have  been 
derived  from  the  utilisation  of  ther  reparative  powers  of 
Nature  in  grafting  skin  and  bone  to  make  up  for  the  loss  of 
these  structures.  Dr.  Hume  expresses  some  doubt  as  to  the 
benefit  to  be  derived  from  the  grafting  of  the  higher  and 
more  complex  structure  of  nerves.  The  whole  subject,  he 
thinks,  needs  further  investigation.  The  anatomical  fact  of 
nerve  anastomoses  in  the  extremities  certainly  justifies  the 
assertion  "that  only  restoration  of  motor  power  and  the 
arrest  of  trophic  changes  can  be  accepted  as  unequivocal 
evidence  of  restored  function." 

As  a  further  illustration  of  the  infiuence  of  scientific 
knowledge  on  surgical  practice.  Dr.  Hume  points  to  the 
modern  treatment  of  localised  tuberculoses  and  of  malignant 
disease.  The  increased  activity  and  aggi'essiveness  in  the 
surgical  treatment  of  so-called  scrofulous  disease  shown  just 
before  the  microbic  era  have  since  been  fully  justified  by  the 
results  of  pathological  research ;  and,  moreover,  from  these 
results  surgeons  have  gained  immense  encouragement,  and 
their  further  developments  of  treatment  have  been  in  the 


direction  not  only  of  new  applications,  but  also  of  greater 
thoroughness.  Attributing  the  occasional  failure  of  arthrec 
tomy  to  eficct  lasting  cure  to  imperfect  removal  of  diseased 
tissue.  Dr.  Hume  anticipates  in  future  a  partial  return  to 
the  older  and  more  searching  operation.  With  regard  to 
cancer,  this  review  of  modern  surgery  is  less  satisfactory. 
Recent  pathological  research,  though  actively  carried  on  by 
skilled  and  earnest  workers,  has  hitherto  done  but  very 
little  to  improve  the  methods  and  results  of  surgical  treat- 
ment. Dr.  Hume,  however,  is  sanguine  as  to  the  future, 
and  whilst  recognising  the  fact  that  we  have  nothing  at 
present  beyond  the  nature  of  conjecture  concerning  the 
essential  cause  of  cancer,  he  anticipates  that  science  will  soon 
enable  us  to  bring  this  scourge  within  the  list  of  curable 
diseases.  Both  scientific  knowledge  and  extensive  experi- 
ence in  surgical  work  favour,  it  is  held,  the  practice  of  early 
and  free  removal  of  cancerous  growths. 

Much  importance  is  attributed  in  this  address  to  certain 
so-called  "  canons  in  surgery,"  which,  though  of  empirical 
origin,  have  in  most  instances  found  support  in  demon- 
strated pathological  fact.  Examples  of  these  canons  are 
given  by  the  injunctions  to  perform  high  amputation  for 
senile  gangrene,  and  to  operate  "when  in  doubt  "in  all  cases, 
of  probable  strangulated  hernia.  The  guidance  of  some 
equally  definite  rule,  it  is  held,  is  greatly  needed  in  cases  of 
internal  obstruction.  Another  canon  which  is  here  strongly 
insisted  on  is  that  of  minimising  as  far  as  possible  shock  in 
surgical  operations.  Dr.  Hume  is  disposed  to  think  that 
this  important  duty  does  not  always  receive  the  attention 
it  deserves,  and  he  points  out  that  much  can  be  done  to  sup- 
port the  patient  both  before  and  after  the  operation. 

In  concluding  his  very  able  and  suggestive  address.  Dr. 
Hume  i-eminds  surgeons  that  though  gi'eat  things  have  been, 
done  in  the  past,  much  more  remains  to  be  done ;  and  that 
it  is  necessary,  in  order  to  help  the  progress  of  surgery,  to 
associate  a  growing  knowledge  of  scientific  principles  with 
the  study  and  experience  of  practical  detail. 


THE  ANNUAL  MEETING. 
The  sixty-first  annual  meeting  of  the  British  Medical  Asso- 
ciation was  opened  on  Tuesday,  August  1st,  with  the  usual 
formalities.  Mr.  .Toseph  White,  of  Nottingham,  the  retiring 
President,  introduced  his  successor.  Dr.  George  Hare  Philip- 
son,  Professor  of  Medicine  in  the  University  of  Durham, 
who  acknowledged  the  honour  done  him  in  a  few  well- 
chosen  words. 


On  Monday  evening.  Dr.  Philipson  entertained  a  large 
party  at  an  informal  dinner  in  the  Assembly  Rooms. 
Among  those  present  were  the  Mayor,  Sheriff,  Town  Clerk, 
and  Under-Sherifl'  of  Newcastle ;  Mr.  Joseph  White,  Dr. 
Withers  Moore  (retiring  President  of  Council),  Mr.  H.  T. 
Butlin  (Treasurer),  Professor  Pozzi  of  Paris,  Dr.  Long 
Fox,  Dr.  W.  M.  Ord,  Professors  Cuming,  Roy,  Arnison, 
Gairdner,  and  Oliver,  Dr.  Hume,  Dr.  Drummond,  Mr.  Wil- 
liamson (Honorary  Local  Secretary),  many  presidents  and 
officers  of  Sections,  and  many  members  of  the  Council  of 
the  Association.  After  the  toast  of  "The  Queen"  had  been 
duly  honoured,  Dr.  Philipson  gave  that  of  "The  Mayor  and 
Corporation  of  Newcastle,"  which  was  acknowledged  by  the 
Mayor  and  Sheriff.  Subsequently  the  health  of  "The  Host" 
proposed  by  Professor  Gairdner,  was  drunk  with  great 
heartiness,  and  responded  to  by  Dr.  Philipson,  in  a  voice 
full  of  emotion. 
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The  Reception  Room,  the  bulk  of  the  Museum,  and 
several  of  the  Sections  were  placed  in  the  College  of  Medi- 
cine, a  handsome  building  described  aud  illustrated  in  the 
British  Medical  Journal  on  June  3rd.  The  Section  of 
Public  Medicine  met  in  the  Hall  of  the  Geographical  Society 
close  at  hand,  and  the  remainder  of  the  Sections  in  the 
College  of  Science  at  a  short  distance. 


,  The  annual  Museum,  which  has  in  recent  years  attained 
very  large  proportions,  has  been  more  extensive  than  ever 
at  this  meeting.  It  was  divided  into  six  sections,  three 
devoted  to  Food  and  Drugs,  Instruments  and  Books,  and 
Sanitary  and  Ambulance  Appliances  respectively,  and 
three  to  Pathology,  aud  Anatomy  aud  Physiology,  and  to 
Otology.  ^ _'.■;';.,: 

The  section  of  the  Museum  devoted  to  Pathology  was  sub- 
divided into  three  parts—Diseases  of  the  Skin,  Diseases  of 
the  Eye,  and  General  Pathology.  Conspicuous  among  the 
objects  in  the  last-named  sub-division  were  some  excellent 
gelatine  casts  of  various  tumours  exhibited  by  Dr.  Maclaren, 
of  Carlisle.  Tliese  gelatine  preparations  were  made  by 
packing  the  cysts,  then. coating  with  gelatine,  and  allowing 
this  to  dry  ;  this  process  was  repeated  until  the  outside  was 
liard  and  firm  ;  tlie  packing  was  then  removed,  and  the 
preparation  was  painted.  The  result  was  most  satisfactory, 
the  general  effect  being  very  realistic ;  a  large  parovarian 
■cyst,  for  example,  succeeded  almost  perfectly  in  deceiving 
the  eye.  Piofessor  K.  Boyce,  of  University  College,  London, 
exhibited  some  very  fine  enlarged  photo-micrographs  of 
sections  of  cancerous  tumours,  showing  the  cancer  bodies 
as  to  the  nature  of  which  pathologists  are  at  the  present 
time  so  much  at  issue.  Professor  Del(5pine  and  Dr.  Cooper, 
<of  Owens  College,  Manchester,  also  exhibited  microscopic 
specimens  and  drawings  of  psorosperms  in  the  rabbit.  Pro- 
fessor Del6pine  also  exhibited  dissections  of  a  series  of 
guinea-pigs  which  had  been  inoculated  with  pure  cultiva- 
tions of  the  tubercle  bacillus  at  various  times  before  death. 
The  preparations  showed  the  glandular  affection  at  these 
various  dates.  Dr.  R.  M.  Buchanan  showed  microscopic 
«ection8  of  the  thyroid  gland  fiom  a  case  of  myxcedema  of 
four  years'  duration,  and  also  drawings  of  the  internal  or- 
gans from  a  case  of  melanotic  sarcoma.  Dr.  George 
Murray  showed  a  number  of  microscopical  specimens 
<}f  bacteria  and  a  collection  of  photographs  of  a  case  of 
acromegaly,  and  of  patients  suffering  from  myxcedema  before 
and  after  treatment  by  thyroid  extract.  A  large  collection 
■of  specimens,  many  of  the  highest  interest,  were  lent  from 
the  Museum  of  the  University  of  ■  Durham  ■  College  of 
•Medicine  (Newcastle). 

.  The  collection  of  drawings  of  skin  disease' was 'Very 
'•extensive,  and  many  of  the  pictures  were  of  extraordinary 
excellence ;  many  showed  conditions  of  extreme  rarity. 
Among  the  most  striking  was  a  drawing  sliown  by  Dr. 
Jamieson,  of  Edinburgh,  of  the  arm  from  a  case  of  so-called 
'■  parafHn-ichthyosis."  The  condition  is  characterised  by 
the  formation  first  of  comedones,  which  become  transformed 
into  crusts  and  horns,  presenting  a  most  curious 
■appearancfi,  well  shown  by  the  sketch  exhibited.  Mr. 
Jonathan  Hutchinson  drew  from  his  inexhaustible  store 
some  very  interesting  portraits,  among  others  a  curious  case 
of  ulcers  on  a  man's  face,  supposed  to  be  due  to  infection 
■from  "  grease  "  in  a  horse.  He  also  exliibited  a  reproduction 
•of  a  curious  (hawing  in  the  museum  of  the  Royal  College  of 
Surgeons  in  Ireland,  showing  a  woman  surrounded  by  four 
children,  all  presenting  a  similar  form  of  apparently  spastic 
paralysis,  the  knees  being  in  a  position  of  extreme  flexion,  so 
that  the  heels  touched  the  buttocks.  Dr.  Radcliffe  Crocker,  Dr. 
Colcott  Pox,  Dr.  Stewart  Stirling,  and  Dr.  Phineas  Abraham 
also  showed  sketches  of  skin  diseases,  and  the  collection  of 
skin-portraits  taken  altogether  would  not  easily  be  matched 
elsewhere.  Dr.  Abraham  also  showed  for  Dr.  Sabouraud,  of  the 


HApital  St. Louis,  Paris, a  series  of  specimens  of  typical  cultures 
of  tricophyton  microsporon  and  tricophyton  megalosporon. 
The  growths  had  been  produced  in  flasks,  on  the  fiat  bottoms 
of  which  a  thin  layer  of  culture  medium  had  been  permitted 
to  solidify.  Owing  to  this  simple  but  ingenious  plan  of 
cultivation  it  was  possible  to  examine  the  form,  colour,  and 
contours  of  the  growing  parasite  with  great  ease.  Dr.  David 
Walsh  exhibited  casts  of  a  case  of  tinea  of  the  nails,  and 
among  Dr.  Jamieson's  drawings  was  a  very  instructive 
representation  of  tinea  at  the  margin  of  the  anus  in  a  child, 
mistaken,  and  very  liable  to  be  mistaken,  for  mucous 
tubercle.  Dr.  Norman  AValker  showed  a  cast  and  microsco- 
pical specimens  of  adenoma  sebaceum,  as  well  as  other 
specimens. 

The  specimens  of  diseases  of  the  eye  included  some 
examples  of  intraocular  new  growth  mounted  in  gelatine  as 
naked-eye  specimens  by  Mr.  Henry  Juler,  Mr.  John  Griffith, 
Mr.  Gustavus  Hartridge,  and  Mr.  A.  S.  Percival.  Mr. 
Bendelack  Hewetson  exhibited  some  well-executed  casts  of 
the  operator's  hand  when  engaged  in  making  the  corneal  in- 
cision, and  when  preparing  to  make  the  incision  in  the  per- 
formance of  the  operation  of  iridectomy  upwards.  The  casts 
were  designed  to  be  used  for  teaching  purposes. 


A  SPECIAL  service  was  held  in  St.  Nicholas's  Catliedfal, 
Newcastle,  on  Tuesday  afternoon.  It  was  attended  by  the 
President  and  other  officers  of  the  Association,  by  the  Mayor 
and  Sheriff  of  Newcastle,  by  many  members  of  the  Associa- 
tion, and  by  a  large  number  of  other  persons.  The  sermon  was 
preached  by  the  Bishop  of  Durham,  who  took  for  his  text  the 
words,  "In  many  parts  and  in  many  fashions"  (Hebrews  i,  1). 
Dr.  Westcott,  in  the  course  of  his  sermon,  observed  that 
the  present  age  was  critical  and  analytical,  and  that,  there- 
fore, no  opportunity  should  be  lost  to  strengthen  the  sense 
of  spiritual  fellowship  among  representative  leaders 
of  thought.  The  studies  of  the  physician  and  the 
theologian  had  this  in  common — that  they  were  both 
concerned  with  the  mystery  of  life.  In  old  time  the 
physician  and  the  theologian  had  been  one,  and  it 
would  be  a  sad  thing  if  those  between  whom  the 
offices  were  now  divided  failed  to  work  together  with 
one  heart  and  soul.  The  nature  of  life  was  still  beyond  our 
ken.  The  physicist  might  teach  that  the  world  was  but  a 
grain  of  sand  in  the  universe  of  worlds,  and  the  life  of  man 
but  a  breath,  but  time  and  space  were  no  measure  of  the 
eternal.  The  Gospel  ma'de  all  experience  contribute  to  the 
completeness  of  the  vision  in  which  fragmentary  promises 
could  be  combined  in  a  final  harmony.  The  solution  of  the 
social  problems  of  the  day  was  not  material  levelling,  not 
the  removal  of  the  stern  necessity  of  labour,  not  the  oblitera- 
tion of  individuality  or  its  enfeeblement,  not  schemes  of 
collectivism.  The  only  satisfying  solution  was  loyal  obedi- 
ence to  the  spirit  of  divine  trusteeship  in  the  administration 
of  every  gift,  whether  of  wealth,  or  power,  or  intellect ;  the 
generous  recognition  of  the  dignity  and  worth  of  every  form 
of  toil,  and  the  most  complete  development  of  personal 
character,  not  for  self-assertion,  but  for  common  ministry. 
At  the  conclusion  of  his  sermon  the  Bishop  made  an  appeal 
on  behalf  of  the  Royal  Medical  Benevolent  College,  Epsom. 
It  provided  a  home  and  pension  for  members  of  the  medical 
profession  who,  unliappily,  in  their  declining  years  msiy  re- 
quire both.  It  provides  also  the  best  possible  education  for 
the  sons  of  medical  men — an  education  equal  to  any  which 
they  could  obtain  otherwise.  No  words  he  felt  were  needed 
to  commend  the  claims  of  such  an  institution  to  the  gene 
rosity  of  such  a  congregation,  but  he  would  invite  them  to 
give  generously  and  gladly,  for  "  the  Lord  loveth  a  cheerful 
giver."  ' 

The  Jfewcaitle  Chronicle  has  published  a  daily  supplement 
containing  reports  of  the  meeting  of  the  Association.  The 
supplement  published  en  Tuesday  contained  a  well-written 
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-history  of  the  Association,  and  a  series  of  reminjscences  of 

.the   annual  meeting  lield  in  Newcastle  twenty-three  yeai'g 

ago.    ,  This    supplement    also   contained   a   history  of    the 

University  of  Durham  College  of  Medicine,  and  an  account 

iOf  ;tbfi  Nftwcaetle  hospitals  and  locaA  n»edi,?al  charities.  ,. 

t>t<i:     fiiofii  ,Ui  t  ■:  '>:i        ;f)'-;i,..    i  ■'.  "l>U:^oq  vi-v,-  ,ii  uf'i  tj:V'  :i:iM  i 

F>!/In;  the  Section  of  Surgeiy,  ait  iter 'opening,,  after  a; -few' 
■introductory  remarks  by  the  President,  a  discussion  took 
place  on  the  subject  of  the  radical  cure  of  hernia,  which 
was  introduced  by  a  paper  by  Mr.  Rushton  Parker,  of  Liver- 
pool, who  reviewed  the  subject  in  its  general  bearings,  and 
-sketched  the  uaodifications  which, he  had  been  led  to  intro- 
duce into  his  method  of  operating  during  recent  years.  The 
debate  which  ensued  was  well  sustained,  and  excited  much 
interest  in  a  large  audience.  Mr.  Coppinger  subsequently 
.exhibited  the  patient,  whose  case  has  already  been  mentioned 
_in  the  British  Medicai.  .Journal,  in  whom  he  had  ligatured 
the  innominate  and  carotid  arteries  for  a  large  aneurysm  of 
the  second  and  third  portions  of  the  subclavian  artery. 
,0n  Thursday  Mr.  Victor  Horsley  introduced  a  discussion  on 
.the  sqrgicE\l  treatment  of  cerebral, tumotirs,.  He  illustrated 
_his  remarks  by  lantern  photograplis  arid  specimens.  Mr. 
..Page  show.ed  a  patient  upon  whom  the  operation  of 
pyloroplasty  had  been  performed  fourteen  months  before. 
Demonstrations  of  surgical  cases  were  given  in  the  infirmary 
on  the  afternoons  of  each  day  by  Dr.  Hume,  Mr.  Page,  and 

„,In  the  Section  of  Ophtiialiriology,  on  Wednesday,  after 
^e  President  had  made  some  introductory  remarks.  Dr. 
.^uzzard  opened  a  discussion  on  Optic  Atrophy  as  a  Symptom 
of  Chronic  Disease  of  the  Central  Nervous  Symptom,  He 
'ippntended  that  many  cases  having  contraction  of  visual 
.4eld  and  central  scotoma  with  normal  discs,  such  as  were 
generally  assumed  to  be  hysterical,  might  eventually  de- 
velop the  symptoms  of  disseminated  sclerosis.  In  his 
opinion  disseminated  sclerosis  was  frequently  characterised 
by  a  history  of  attacks  of  blindness  and  other  symptoms 
1,1,'dm  which  spontaneous  recovery  took  place".  Dr.  Berrj' 
<iis8ente(i  from  this  view,  and,  held  that  the  symptoms  on 
.:wl,iich  Dr.  Buzzard  relied  were  common  to  liysterical 
.patients.  .  He  suggested  that  since  many  eases  of  locomotor 
,,ataxy  co.mmenced  with  central  scotoma,  they  might  be  mis- 
,'taken  for  cases  of  toxic  amblyopia;  Dr.  Buzzard,  on  the  other 
hand,  pointed  out  that  such  cases  might  be  examples  of  alco 
J^l^;p^,r9,lysis  siijiulftting  ataxy,  .,,,.;.  ^ .,   j ,. 

,,.,  The  Section  of  Otstetric  Medicine '^ii^  Gynaecology  was 
cftpened  by  the  President,  Dr.  Murphy,  on  Wednesday,  by  an 
,a4dress,  in  which  he  .reviewecl  various  obstetric  and  gyna;-. 
.cplogical  problems  of  general  interest.  ,  Professor  Pozzi  of 
i,J*aris  then  read  a  paper  on  the  Conservative,  Surgery  of  the 
.(Uterine  Appendages,  which  was  followed  by' a  prolonged 
discussion,  in  which, Sir  Spencer  W^ys,|Dir.  Cuningwoi-th, 
Dr.  W,  J.  Smyly,  i)];,!Mvirdoch  Caipfi;^,.and  pthpr?  took 

iP*rt.'  I  , . . ; , ;,,,;; ;,  ..^  '.,-.\;. ,  ':."■,. n.'i,i'; ",'-, ;  •■■^.;,  v'  ■ 

.  :  The  first  business  in  tjjp  Section  of  liiiseases  of  Children 
was  a  discussion  on  abdominal  tuberculosis,  which  was 
opened    by    Dr.    Frederick    Taylor,    who    spoke    from    the 

:  ijfiedical,  and  Mr.  Howard  Marsh,  who  spoke  from  the 
surgical,  point  of  view.  ,  Among  the  speakers  were  Professor 
Clifford  Allbutt,  Dr.  Sims  Woqdhead,  Mr.'  Pridgin  Teale, 
the   President   (Dr.    T.   Barlow),   and  others.      Dr.   Colman 

■subsequently  gave  the  results  of  an  analysis  of  sixty 
necropsies  on  cases  of  tuberculosis,  at  the  Hospital  for  Sick 

,)^iiildren.  Great  Ornrond  Street.     Dr.   Thomas  subsequently 

;icead,  an  interesting  paper  on  the  Treatment  of  Cases  of 
Severe  Hare  Lip. 

„,    The  Section   of  Otology '■yras  opened  by  an  address  from, 

.■^he  President,  which .:'i:S  ,-j),viblished  at. page  314.      The  most 

important  discussig^j/.lij^ljtfwai Section  on  Wednesday  was 


tliat  raised  by  the  paper  of  Dr.  Milligan,  of  Manchester;  on 
the, treatment  of  chronic  suppuration  of  middle  ear  di8ea.§e 
by  excision,  pt  the  auditory  os.s^cles.  The  proposal,  whiclx  is 
a,  Gompjaratively  novel  on^j,  w^a  very  freely  debated  on  toth 

'^<^s,.  :,:,:,;,;,,„.'  ,.',■;■',,'  :'.■■  :".'^';,; ' .,,..,.,....  'lu/i 

'^''y'i  fooAi  adjoining  tft'e  meeting  lifade  of  -Ih^  .SelitiB^ftjf 
Otology  was  a  collection  of  specimens  bearing  on  that  de- 
partment of  surgery.  Mr.  Bendelack  Hewetson  showed  a 
series  of  photographs,  casts,  etc.,  illustrating  the  treatment 
of  deafness  arising  from  nasal  stenosis  andadenoid  vegeta- 
tions. Dr.  Samuel  Lodge,  of  Bradford,  exhibited  micro- 
scopic specimens  of  micro-organisms  found  in  diseases  of 
the  throat,  nose,  ear,  and  eye.  Dr.  W.  Milligan,  of  Man- 
chester, showed  specimens  of  caries  of  the  tympanic 
ossicles,  and  microscopic  sections  of  epithelioma  of  the 
external  ear.  Dr.  Carline,  of  Lincoln,  exhibited  his  audio- 
meter, and  Dr.  Ellis,  of  Newcastle,  Hughes's  audiometer. 
Dr.  H.  S.  Walker,  of  Leeds,  siiowed  dissections  of  the  tem- 
poral bone  in  health  and  disease,  and  a  number  of  specimens 
were  exhibited  from  the  Museum  of  the  College  of  Medicine. 
A  selection  of  aural  instruments' was  exhibited  by  Messrs. 
Joseph  Wood  and  Co.,  of  York. 

Professor  Roy,  F.R.S.,  opened  the  Section  of  Pathology 
by  the  delivery  of  an  an  address,  which  is  published  at 
page  310.  Subsetiuently  much  of  the  time  of  the  Section 
on  Wednesday  was  profitably  taken  up  by  the  reading  and 
discussion  of  papers  on  the  functions  of  the  thyroid  and  the 
treatment  of  myxccdema  by  thyroid  feeding.  Among  those 
who  took  part  in  the  debate  were  Professor  Victor  Horsley, 
Dr.  Byrom  Bramwell,  Dr.  George  Murray,  Dr.  T.  Coke 
Squance,  Dr.  Lorrain  Smith,  and  Dr.  Lane. 

In  the  Section  of  the  Museum  devoted  to  Anatomy. and 
Physiology,  Professor  Sheridan  Del^pine  exhibited  a  series 
of  microscopical  specimens  illustrating  the  various  stages  of 
the  process  of  the  deposition  of  glycogen  in  the  liver  during 
the  process  of  digestion.  This  deposition,  it  was  shown, 
takes  place  first  at  the  periphery  of  the  cell,  and  chiefty 
around  the  intercellular  bile  canaliculi.  Specimens  also 
illustrated  the  ferrogenic  function  of  the  liver  as  observed  in 
the  rabbit.  The  sections  were  Jnade  at  various  intertals 
after  a  meal,  and  showed  the  gradual  accumulation  of  iron 
round  the  portal  vessels  from  the  fourth  to  the  twelfth 
hour,  and  its  diminution  thereafter.  The  accumulation  of 
glycogen  could  be  observed  to  commence  in  the  first  hour, 
and  to  continue  in  the  eighth,  after  which  it  gradually' dis- 
appeared from  the  periphery  to  the  centre  of  the  lobule. 
The  subject  was  further  elucidated  by  a  chart  with  dia- 
grammatic drawings  showing  the  changes  observed  in  the 
stomach,  liver,  and  pupils  of  eight  rabbits  during  the  diges- 
tion of  50  grammes  of  cari'ots.  The  animals  were  killed  at 
the  end  of  each  hour  after  the  meal,  and  the  chart  showed 
the  portion  of  the  meal  i-emaining  in  the  stomach  at  the 
time  of  death,  the  changes  observed  in  the  cells,  of  the  portal 
zone,  ttie  distribution  of  iron  and  of  glycogen  in  a  lobule, 
and  the  changes  observed  in  the  cells  of  the  hepatic  zoiie. 
Dr.  F.  W.  Mott  exhibited  a  series  of  microscopical  specimens 
to  illustrate  the  effects  of  subcortical  section  of  the  motor 
area  of  the  brain.  The  specimens,  which  were  stained  by 
Marchi's  method,  showed  very  clearly  the  descending  dege- 
neration of  nerve  fibres  through  the  cord,  and  also  that  an 
ascending  degeneration  occurs  above  the  line  of  section. 
Some  of  the  sections  of  the!  cpi'd  showed  that  phagocytosis 
was  going  on,, leucocytes  being  seen  in  the  vessels  deeply 
stained  with  the  osmic  acid.  Professor  R.  W.  Reid, 
of  Aberdeen,  exhibited  his,  eneephalograph,  and  photo 
graphs  showing  the  mode  in  which  it  may  be  used.  A  num- 
ber of  specimens  were  lent  from  the  Museum  of  the  Uni- 
versity of  Durham  College  of  Medicine,  among  the  most  in- 
teresting being  some  good_  examples  of.  intestinal  diverti- 
cula. From  the  same  source  also  were  shown, examples- of 
tissues  stained  in  bulk  for  class  purposes. 
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On  Tluirsday  aftiTiioon  a  party  visited  tlie  Newcastle  City 
Hospital  for  Infectious  Disease.  They  were,  received  by  Dr. 
'Armstrong,  the  Medical  Officer  of  Health  for  Newcastle,  Dr. 
Stokoe,  the  Resident  Medical  Officer,  and  the  Chairman  and 
other  member  of  the  Sanitary  Committee,  by  whom  lunch 
was  provided.  The  Hospital,  which  is  situated  about 
three  miles  from  the  centre  of  Newcastle,  is  built 
on  the  pavilion  system,  and  is  placed  on  a  site 
containing  about  eleven  acres  of  laud.  The  drainage 
has  been  designed  with  great  care,  and  all  sewage  from  tlie 
pavilions  and  jjatients'  laundry  is  disinfected  before  enter- 
ing the  drains.  Each  pavilion  is  of  one  storey ;  it  is  entered 
from  the  centre,  and  has  on  either  hand  a  long  ward  for  ten 
patients,  male  and  female  respectively,  and  two  small 
private  wards.  There  are  a  nurses'  room  and  scullery,  and 
at  the  door  a  discharging  room  with  bath  in  which  the 
patient  about  to  leave  the  hospital  abandons  his  hospital 
clothes,  takes  a  bath,  and  resumes  his  own  clothes,  which 
have  meanwhile  been  disinfected.  The  furniture  throughout 
is  of  polished  pine,  and  the  floors  of  polished  pitch-pine 
laid  in  narrow  widths.  The  walls  are  finished  to  a 
height  of  8  feet  with  polished  Parian  cement  of  a 
sage-green  colour  ;  there  are  no  mouldings  or  cornices, 
and  the  angles  throughout  are  rounded  ott'.  In  a  side 
porch  in  the  pavilion  used  for  typhoid  fever  is  a 
special  sink  for  soiled  sheets,  which  are  immediately 
soused  in  carbolic  solution  ;  they  are  subsequently  removed 
in  a  covered  iron  barrow  to  the  patients'  laundry.  At  the 
entrance  to  each  pavilion  hang  linen  wrappers,  which  are 
donned  ty  the  medical  officers  and  visitors  before  entering 
the  wards.  The  nurses  wear  linen  costumes.  The  wards 
ai-(j  heated  by  steam  pipes,  and  have  also  Galton  stoves. 
The  ventilation  has  been  cai-efully  Considered,  and  windows 
and  Tobin  tubes  are  supplemented  by  extraction  of  vitiated 
air  by  Boyle's  air-pump  ventilators  and  specially  warmed 
extraction  shafts;  The  scarlet  fever  pavilion  has  been  iitted 
with  thirty-three  cots  and  beds  to  provide  for  the  youthful 
age  of  the  majority  of  the  patients.  There  is  also  an  isola- 
tion pavilion  built  in  two  portions;  each  portion  consists 
of  two  wards,  separated  by  a  nuise's  duty  room,  and  con- 
taining respectively  one  and  two  beds.  In  this  way  two 
different  diseases  can  be  housed  at  the  same  time  and  kept 
separate.  The  wards  are  connected  with  each  other  and 
with  th(!  administrative  block  by  roofed  corridois  with  open 
sides.  The  administrative  block  contains  apartments  for 
the  resident  medical  officet  and  matron ;  bedrooms  for 
nurses,  each  nurse  having  a  comfortable  well-furnished 
room,  those  for  the  night  nurses  being  on  a  separate  flotir; 
kitchens,  storerooms,  and  offices.  The  wards  are  put  into 
(communication  by  telephone  with  the  resident  medical 
officer's  rooms,  and  the  lu)K])ital  is  connected  with  the 
healtli  department  offices  in  Newcastle.  These  telephonic 
arrangements  are  very  comi)lete,  and  by  the  manipulation 
of  the  switchboard  it  is  possibl*  to  speak  through  from  New- 
castle into  any  ward,  and  the  resident  medical  officer's  bed- 
room at  niglit  can  be  cbnnected  with  all  thfrwarde. 


Newcastle  has  also  provided  itself  with  a  site  for  a 
cholera  hospital  on  the  Town  Moor ;  the  foundations  have 
been  put  in  and  the  drainage  finished  for  pavilions  for  100 
cases,  but  at  preselit  only  buildings  for  the  administrative 
department  and  one  pavilion  are  erected.  The  remainder 
could  be  put  up  at  a  few  days'  notice.  This  hospital  is  for 
cases  arising  in  the  town.  Cases  brought  to  the  port  by 
sea  are  treated  in  tlie  floating  hospital  oh  the  river  Tyne.  A 
steam  disinfecting  apparatus  has  bfeen  provided,  as  also  a 
liospital  destructor  for  infectinl  beds,  and  a  steam  steriliser. 
If  needed,  each  ward  would  have  a  separate  st^iim  steriliser. 


■  In  the  f  ecf  ion  of  Medicine  on  Wedneadaiy  a  discnsRioii  O'n 
Chronic  Glycosuria  in  Middle  Life  was  opened  by  Hir  Dyce 
Duckworth.  The  discussion  jnaiply  centred  On  tlie  quep- 
tions  whether  glycoeuria  fcduld '  prbpferly'be ' looliea  6A'  ak  k 


distinct  disease  separate  from  diabetes,  and  as  to  the  desira- 
bility of  restriction  in  diet.  Sir  Dyce  Duckworth  was  quitu 
prepared  to  admit  that  some  cases  which  presented  the 
symptoms  of  ordinary  glycosuria  might  paws  on  into  dia- 
betes, but  certainly  cases  did  occur  in  which  a  very  con<- 
si(|erable  amount  of  sugar  wa.s  passed  during  long  periods, 
and  in  which  the  resulting  degeneration  was  very  slow, 
the  patients  often  were  stout  and  florid,  and  although 
incapable  of  undergoing  any  strain,  appeared  in  good  healtli, 
lived  to  a  fair  age,  and  earned  their  living.  Professor 
Gairdner  mentioned  a  case  in  which  glycosuria  was  per- 
sistently present  for  upwards  of  thirty  years ;  and  Mrs. 
Garrett  Anderson  one  which  had  continued  for  more  than 
eighteen.  Dr.  Shingletou  Smith  advocated  the  use  of  water, 
and  especially  alkaline  water-.  There  was  a  general  con- 
sensus of  opinion  that  rigid  dietetic  restrictions  were  defi- 
nitely injurious,  as  well  as  being  often  ineflectual  in  the 
paifticular  condition  under  discussion.  An  interesting  de- 
monstration of  cases  of  rayxoedema  was  given  by  Dr.  Murray, 
Professor  Oliver,  and  Mr.  Allison  ;  especial  stress  being  laid 
on  the  fact  that  the  treatment  by  thyroid  preparations  must 
be  kept  up  continuously,  i-elap.ses  otherwise  rapidly  occuring. 


At  the  meeting  of  the  Section  of  Public  Medicine  on 
Wednesday  the  whole  sitting  was  devoted  to  the  discussion 
of  questions  as  to  the  prevention  of  cholera.  The  President 
(Dr.  li.  E.  Armstrong,  M.O.U.  for  Newcastle  and  the  Kivet 
Tyne)  introduced  a  discussion  on  the  Precautions  againsr 
Cholera  adopted  in  the  North  of  England.  He  spoke  of  the 
vifiiting  of  ships,  hospital  accommo<lation,  means  of  re- 
moving patients,  disinfecting  apparatus,  the  means  of  deal- 
ing with  patients  unable  to  be  removed  from  their  own 
homes,  and  the  disinfection  of  their  dejecta.  Frequent  and 
thorough  flushing  of  the  sewers  by  water  in  preference  to: 
any  chemical  or  other  mode  of  treatment  was  strongly  rc-< 
commended.  Finally,  Dr.  Armstrong  exhibited  a  washable 
visiting  coat  and  head-cover  of  grey  gingham  to  be  used  by 
medical  men  visiting  cases  of  infectious  disease,  that 
they  might  not  be  open  to  the  charge  of  eonveyitig 
the  contagium.  Dr.  C.  V.  Laws  more  ])articulHrly 
described  the  arrangements  for  sterilising  cholera  dejecta 
adopted  at  the  temporary  cholera  hospital  at  Newcastle,  in  a 
central  sterilising  boiler,  where  they  can  be  raised  to  a  tem 
perature  of  230°  F.  For  private  houses  disinfection  by 
mercuric  perchloride.  was  rec()mmended.  Dr.  F.  W.  Clark 
read  a  paper  on  the  duties  and  difficulties  of  port  medical 
inspectors,  both  as  to  the  dealing  with  passengers,  crews, 
and.ballast  of  infected  vessels.  Dr.  J.  W.  Mason  (M-O.H. 
Hull),  read  a  paper  on  quarantine  as  a  preventive  measure. 
He  described  it  as  a  failure,  giving  a  false  sense  of  security, 
and  advocated  in  its  place  careful  medical  inspection  at  iijl 
])Orts.  The  expense  of  thesb  local  measures  should  be 
partly  borne  by  the  Imperial  cxclieqiier.  Brigade-Surgeon 
I'ringle  gave  a  graphic  description  of  his  eifperiences  as  to 
cholera  in  India,  in  which  the  utter  worthlessness  of  quaran 
tine  was  well  exhibited.  '  Mr.  Ernest  Hart  spoke 
of  the  birth-places  and  diffusion  of  "  ' 
advanced  the  proposition  that  '  cholera 
preventable  disease.  Fortunately,  tliere  is 
fear  of  cholera  which  tends'  to  keep  the 
tary  authorities  of  this  6o'untJ-y  Well  up  to  their  dilti^s 
Cholera  is  eaten,  or  drunk,  never  cauglit ;  it  always  breeds 
in  human  beings  or  surfkce  Soil  and  water,  and  travels  witJi 
the  speed  of  human  intercourse  from  India  to  Europe  and 
the  rest  of  the  world,  now  reaching  St.  Peterjjburg  witlyn 
two  or  three  months  of  its  leaving  India.  The  two  great 
dangers  are  the  Hardwar  fair,  where  the  pilgrims  bathe  in 
and  drink  the  holy  water,  and  the  pilgrimage  to  ']\Iecca.  By 
mostminuteprecautions  in  1891  cholera  was  entirely  prevented 
at  the  Hardw&r  fair;  if  the  same  precautions  should  be  taken 
at  M^'cca  the  very  saipe  prevention  could'  bo  Easily  efltected 
at'the  MQhammedan  foeu&  of  ditrusion,  Mr.  Hurt  66licJifde,d[ 
by  iJropOjsiii^'tha't  the  qjhestion  of  apiu-oachin^  the  Eiii-opeij^ 
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and  Indian  Governments  for  the  suppression  of  cholera  in 
India  and  at  Mecca  be  referred  to  the  Parliamentary  Bills 
Committee.  Dr.  Alfred  Hill  (M.O.H.  Birmingham), 
seconded  the  resolution,  which  was  carried  unanimously 
with  acclamation.  Surgeon-Major  Poole  gave  his  experi- 
ences at  Peshawur,  where  in  tlie  midst  of  a  terrible  epidemic 
of  cholera  the  water  supply  to  the  gaol  was  kept  perfect,  and 
no  cholera  came  about;  then  when  the  water  supply  became 
infected,  cholera  arose,  and  was  again  stopped  when  the 
water  was  once  more  rendered  pure.  He  advised  house  to- 
house  inspection  in  case  of  an  epidemic  of  cholera.  Dr. 
Thresh  (M.O.H.  Essex),  gave  an  account  of  the  precau- 
tions adopted  at  the  ports  of  that  county  last  year  for 
the  prevention  of  the  disease.  Dr.  Groves  (Isle  of  Wight) 
described  his  experiences  in  that  district,  showing  how  pilots 
from  infected  districts  may  land  without  their  entrance  into 
the  country  being  known  by  the  coastguard,  or  other  local 
authorities.  Mr.  Bernard  E.  Smith,  Ph.D.,  Inspector, 
Alkali  Acts  Department  of  the  Local  Government  Board, 
showed  specimens  of  sulphurous  acid  liquefied  under  pressure 
of  two  atmospheres  in  glass  bottles,  to  be  used  for  disinfect- 
ing purposes  in  rooms,  sliips'  cabins,  etc.,  and  superior  to 
the  ordinary  burning  of  sulphur  for  disinfection.  Dr.  W. 
G.  Richardson,  liesident  Medical  OfBcer  Newcastle  Dispen- 
sary, spoke  of  the  precautions  to  be  taken  there  if  cholera 
should  occur.  Brigade-Surgeon  Pringle  fully  confirmed  Mr. 
Ernest  Hart's  graphic  description  of  the  origin  of  cholera  at 
Hardwar. 


PSiR  Henry  RoscoE  has  expressed  his  intention' of  calling 
the  attention  of  the  Minister  of  Foreign  Affairs  and  th*" 
Secretary  of  State  for  India  to  the  resolution  which  was 
moved  and  unanimously  carried  in  the  Public  Medicine 
Section  on  the  methods  of  assisting  the  extinction  of  cholera, 
and  to  ask  whether  they  will  be  willing  to  give  the  assistance 
requested  in  promoting  the  necessary  measures. 


On  Wednesday  afternoon  the  Sheriff  of  Newcastle  gave  a 
garden  party  at  his  residence,  which  was  attended  by  a  large 
number  of  members  of  the  Association,  tlie  Mayor  and 
Mayoress,  and  many  invited  guests. 


On  Wednesday  a  party  of  about  fifty  visited  the  works  of 
the  United  Alkali  Company  at  Gateshead,  where  they  were 
entertained  at  luncheon'.' '     !,'■',     ';"     '  '   ''  '"'' 
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The  annual  meeting  of  the  Durham  University  Medical 
Graduates'  Association  was  held  on  Wednesday  in  the 
Grand  Hotel,  Newcastle,  under  the  presidency  of  Dr.  A. 
Mantle.  Dr.  W.  T.  Wilson  was  elected  President  for  the 
ensuing  year. 

On  Wednesday  evening,  the  Mayor  and  Corpora- 
tion of  Newcastle  gave  a  conversazione  in  the  Hancock 
Natural  History  Museum.  Tlie  visitors,  who  were  very 
numerous,  were  received  by  the  Mayor  and  Mrs.  Culley,  and 
by  Professor  Philipson.  The  Museum,  which  is  a  large 
building,  containing  a  large  number  of  interesting  objects, 
was  well  adapted  for  the  purpose  of  a  large  assemblage,  but 
the  pleasure  of  the  evening  was  somewhat  marred  by  a 
breakdown   of  the   electric   light,    owing   to  the  fusing  of  a 

On  Thursday  afternoon  the  Schools  and  Cliarities  Com 
mittee  of  Newcastle  Corporation  held  a  reception  at  tlie  new 
Home  for  Incurables,  which  was  thus  inaugurated.  The 
building,  which  has  been  well  designed  by  Mr.  Edward 
Shewbrooks,  consists  of  an  administrative  block,  two 
pavilions  of  ten  beds  each,  and  a  detached  cancer  pavilion 
for  twenty  cases.  An  interesting  display  of  hand  and  horse 
ambulances  was  made  by  Messrs.  Atkinson  and  Philipson, 
of  Newcastle,   in  the  museum,  an  1  the  sime  fir  -  showed  ain 


ambulance  tent  van,  tlie  use  of  which  will  be  illustrated 
during  an  ambulance  review  which  will  be  held  in  Gosforth 
Park  on  Saturday. 

It' will  be  s^en  that  Mr.  Butlin,  whose  term  of  office  as 
Treasurer  of  the  Association  has  been  signalised  by  a  consi- 
derable increase  of  income  and  important  economies,  has 
again  accepted  oflSce  for  a  further  term  as  Treasurer  of  the 
Association.  During  his  term  of  office,  Mr.  Butlin  has 
acquired  the  fullest  confidence  of  his  colleagues  on  the 
Council,  who  have  thus  paid  him  the  distinguished,  though 
somewhat  onerous,  compliment  of  re-electing  him.  The 
President  of  the  Council,  Dr.  Withers  Moore,  retires  from 
his  office,  beai-ing  with  him  the  hearty  goodwill  and  respect 
of  his  colleagues,  and  of  the  Association  at  large,  for  the 
courteous  and  assiduous  manner  in  which  he  has  fulfilled 
the  very  responsible  duties  to  the  Council.  Dr.  Ward 
Cousins,  on  whom  the  choice  has  fallen  in  succession 
to  Dr.  Moore,  is  well  known  throughout  the  Asso- 
ciation as  having  most  successfully  conducted  the 
business  of  his  Branch,  and  as  having  been  a  diligent 
attendant  at  the  annual  meeting  and  at  the  meet- 
ings of  Council,  where  he  has  the  earnest  goodwill  of  all, 
His  close  attention  to  the  business  of  the  Association 
for  many  years  has  given  him  a  comprehensive  knowledge 
of  detail  which  cannot  fail  to  be  serviceable  in  his  term  of 
office. 


In  the  Section  of  Surgery  on  Thursday  Mr.  Victor  Horsley 
read  a  paper  on  the  Surgical  Treatment  of  Cerebral  Tumours, 
illustrated  by  lantern  slides,  photographs,  and  specimens. 
He  insisted  that  such  cases  were,  as  a  rule,  sent  to  the 
surgeon  too  late  for  operation.  Professor  Macewen,  of  Glas- 
gow, followed  witli  an  important  speech,  and  the  discus- 
sion was  well  maintained  by  Mr.  Rushton  IParker,  Dr.  Lang, 
of  Berne,   Mr.  Godlee,  and  Dr.  Newman. 


In  the  Obstetric  Section,  on  Thursday,  a  debate  on  puer- 
peral septicemia  was  opened  by  Dr.  Robert  Barnes,  and 
in  the  discussion  which  followed  Professor  Philipson,  Dr. 
Cullingworth,  Mrs.  Garrett  Anderson,  Dr.  Byers,  Dr.  W.  J. 
Smyly,  Dr.  Aust-Lawrence,  Professor  Pozzi,  and  others  took 
part. 


The  Charter   of   the  new  University  for  Wales  was   laid 
before  Parliament  on  August  1st. 


CHOLERA     AND     PANIC     IN     EGYPT. 

AccoKDiNO  to  its  usual  custom,  whenever  cholera  seems 
imminent,  the  Egyptian  Government  has  developed  of  late 
a  wonderful  amount  of  spasmodic  energy.  Were  it  not  for 
the  gravity  of  the  subject,  it  would  be  comical  to  note  the 
way  the  same  ground  is  gone  over  year  after  year  without 
any  perceptible  advance.  The  moment  cholera  is  said  to 
have  appeared  at  Mecca  or  MAna,  a  wave  of  panic  at  once 
makes  itself  felt  on  the  banks  of  the  Nile,  and  committees 
and  commissions,  extraordinary  and  superior,  are  at  once 
appointed  to  "take  the  necessary  precautions."  The  regula- 
tion drill  ought  to  be  well  known  by  this  time ;  it  consists 
of  a  kind  of  a  goose  step — all  the  motions  of  progress  are 
gone  through,  but  the  performers  remain  in  exactly  the  same 
place.  The  thousand  and  one  sins  against  public  hygiene 
are  taken  in  hand,  but  though  they  are  all  most  efficiently 
remedied — on  paper — in  reality  not  the  slightest  ameliora- 
tion takes  place.  The  sanitary  condition  of  Egypt  will  never 
be  remedied  till  a  sufficient  sum  be  calmly  and  deliberately 
set  aside  to  cover  the  cost  of  the  necessary  works.  In  the 
first  place  the  water  supply  must  be  placed  above  reproach. 
When  that  burning  question  in  attended  to  it  will  be  time  to 
take  in  hand  tlie  other  and  less  salient  requiremen'?. 
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EDUCATION     ESTIMATES     AND    CHILDREN     WHO 
SHOW     DEFICIENCY.  |  , 

Mr.  Aci.AND,  in  making  tlio  annual  statement  61  the  Educa- 
tion Department  in  Parliannuit,  gave  an  able  and  lucid 
account  of  the  varied  educational  work  now  carried  on,  and 
showed  a  sympathetic  spirit  towards  the  individual  wants 
of  th((  children  in  their  physical  as  well  as  mental  training. 
We  note  with  pleasure  his  reference  "to  the  provision  which 
has  been  made  as  to  the  blind,  the  deaf,  and  the  dumb 
children  of  London,  and  to  another  class  of  children  who  are 
not  idiots,  but  who  show  a  deficiency,  and  who  ought  not  to 
be  pressed  in  the  ordinary  way  in  which  ordinary  children 
are  pressed  in  the  ordinary  schools."  It  might  liave  been 
added  as  to  "  the  children  who  show  a  deficiency  "  that  day 
schools  of  special  instruction  have  been  provided  for  them 
not  only  in  London,  but  also  in  Birmingham  and  Leicester. 
This  provision  for  children  feebly  gifted  mentally  is  largely 
due  to  the  careful  investigation  of  the  condition  of  children 
seen  in  schools  promoted  by  the  British  Medical  Association 
in  1888,  and  now  can-ied  on  ))y  a  joint  committee  appointed 
by  the  Association  and  the  International  Congress  of  Hygiene 
and  Demography.  Over  SO.IXR)  children  have  been  seen  in 
this  inquiry  by  Dr.  Francis  Warner,  and  about  16  per  1,(XX) 
of  the  school-children  appear  to  require  special  care  and 
training.  This  inquiry  and  the  needs  of  "children  who 
show  deficiency  "  is  a  matter  which  should  engage  the 
careful  attention  of  the  Education  Department. 

PLUMBERS'  REGISTRATION  BILL. 
The  Standing  Committee  on  Trade  met  on  Thursday,  July 
27th,  to  consider  the  terms  of  the  special  report  necessitated 
by  tiieir  decision  not  to  proceed  further  with  the  Plumbers' 
Registration  Bill.  After  some  discussion,  it  was  agreed  to 
i-eport  to  the  House  as  follows  :  "Your  Committee  have  pro- 
ceeded with  the  consideration  of  the  Plumbers'  Registration 
Bill.  During  such  consideration  Clauses  1  and  2  were  agreed 
to  without  amendment.  Clause  3  was  struck  out  to  enable 
the  substitution  of  a  new  interpretation  clause,  and  Clause  4 
was  proceeded  with.  But  the  Committee  are  of  opinion  that 
that  there  is  no  prospect  of  their  dealing  with  the  Bill  by 
amendments  in  a  satisfactory  manner,  and  they  have  there- 
foie  resolved  nut  to  proceed  further  with  the  consideration 
of  the  Bill."  

ROYAL  COLLEGE  OF  SURGEONS,  IRELAND. 
An  adjourned  meeting  of  the  lioyal  College  of  Surgeons  was 
held  in  Dublin  on  July  yist,  to  receive  a  statement  from  the 
Council  regarding  the  financial  condition  of  the  institution. 
Mr.  Thornley  Stoker,  Vice-President,  occupied  the  chair.  A 
I la  la  nee-sheet  was  submitted  showing  in  round  numbers 
liabilities  amounting  to  £12,000,  and  assets  £()4,(X)0.  The 
latter  was  made  up  of  a  mortgage  for  £10,(KJ(J,  and  the  rest 
was  calculated  upon  the  valuation  of  the  premises  and  con- 
tents. This  portion  of  the  statement  was  very  adversely 
criticised  as  being  altogether  illusory.  It  was  pointed  out 
that  the  general  expenses  and  the  salaries  of  officers  were 
excessive.  Dr.  Myles  proposed  a  resolution  recommending 
the  Council  to  reduce  all  salaries  at  once  by  25  per  cent.  It 
appeared  that  a  committee  had  been  appointed  by  the 
Council  to  report  on  the  whole  question  ;  and  Mr.  Thomson 
proposed,  and  Sir  William  Stokes  seconded,  an  amendment 
to  adjourn  the  meeting  until  November,  so  that  the  report 
and  suggestions  of  the  Committee  might  be  laid  before  the 
College.  This  was  defeated  by  one  vote*  and  the  original 
motion  was  carried. 

OPIUM  GROWING  AND  SMOKING  IN  INDIA. 
A  PAPER  recently  issued  by  the  Chinese  Imperial  Maritime 
(Customs  contains  a  report  of  the  journey,  in  boats  up  the 
Yangtse  to  Chunking  of  the  Custom's  stall'  sent  to  that  port 
to  open  it  to  foreign  trade.  Mr.  Hobson  says  that  the 
amount  of  land  devoted  to  poppy  culture,  even  along  the 
rivei    banks,    is     "something    astounding,"    and  it    would 


almost  appear  that  if  the  supply  of  Indian  opium  were  cut 
short  to-morrow,  Szechuan  alone  would  be  able  to  provide 
for  the  wants  of  smokers  over  a  considerable  portion  of  the 
Empire.  He  met  no  real  specimen  of  the  debauched  opium 
smoker  so  constantly  paraded  for  the  sympathy  of 
Europeans.  The  agricultural  and  boating  population  of 
Szechuan  slave  like  beasts  of  burden,  and  their  yellow 
and  generally  jaundiced  complexions  testify  to  their  indul- 
gen(<!  in  the  opium  pipe,  and  yet  nowhere  in  the  world  will 
a  hardier,  better  tempered,  and  more  decent  lot  of  people  be 
found.  "Whether  mild  indulgence  in  opium  does  not  tend 
to  secure  immunity  from  various  types  of  malarial  disorder, 
to  which,  owing  to  poor  living  and  damp  dwellings,  they 
would  otherwise  be  liable,  is  a  nice  point  for  the  medical 
faculty  to  elucidate." 

CLOSE  OF  THE  SESSION  AT  GLASGOW. 
TuK  summer  medical  session  of  the  University  was  brought 
to  a  close  on  July  28th  by  the  usual  graduation  ceremonial. 
At  the  final  examinations  12.5  candidates  passed  out  of  a  total 
of  18,'5  who  entered  for  the  examination,  and  at  the  gradua- 
tion ceremony  117  were  presented  for  the  degrees  of  M.B. 
and  CM.  Five  previous  graduates  received  the  higher 
degi-ee  of  M.D.  The  closing  address  was  delivered  by  Pro- 
fessor McKendrick,  who  discoursed  upon  Thirty  Years' 
Progress  in  Medicine.  By  the  use  of  statistics  Dr.  McKen- 
drick was  able  to  show  the  great  saving  of  life  annually 
effected  by  preventive  medicine,  and  a  study  of  mortality 
tables  of  the  Royal  Infirmary  of  Glasgow  and  St.  Bartholo- 
mew's Hospital,  London,  seemed  also  to  indicate  advance 
in  curative  medicine,  tliough  the  difficulty  of  applying  a 
statistical  inquiry  in  this  direction  was  very  great.  Pro- 
fessor McKendrick  quoted  Dr.  G.  B.  Longstaff's  results  of 
an  examination  of  the  Registrar-General's  reports,  which  he 
discussed  in  detail.  The  total  result,  he  thought,  of  the 
progress  of  medical  science  during  the  last  thirty  years 
might  be  briefly  summed  up  thus  :  (1)  Thousands  of  lives 
saved  annually  by  preventive  medicine;  (2)  greater  accu- 
racy in  diagnosis,  and  a  sounder  knowledge  of  the  natural 
histoi-y  of  disease;  (3)  more  rational  treatment;  (4)  many 
diseases  caused  to  pass  more  speedily  through  their  stages, 
thus  saving  time;  (5)  better  means  of  relieving  pain  and 
sufl'ering;  (6)  making  disease,  even  when  incurable,  more 
toleralile. 

THE  CONGRESS  OF  THE  BRITISH  INSTITUTE  OF 
PUBLIC  HEALTH. 
The  Edinburgh  meeting  of  the  British  Institute  of  Public 
Health  has  been  a  signal  success.  To  this  many  causes 
have  been  contributoiy— the  excellent  organisation  of  the 
meetings,  the  ability  of  the  distinguished  President,  and  of 
the  Chairmen  of  the  Sections,  the  wide  range  of  subjects 
discussed,  the  capacity  of  those  who  read  papers,  and  the 
interesting  series  of  excursions.  If  one  might  select  those 
parts  of  the  Congress  that  had  been  pre-eminently  success- 
ful, one  would  name  the  Presidential  Address,  the  address 
on  Cholera  by  Mr.  Ernest  Hart,  and  that  on  Cremation  by 
Sir  Spencer  Wells.  The  largest  meeting  was  that  on  Satur- 
day to  hear  Mr.  Ernest  Hart,  wiien  some 400  were  present.  The 
great  interest  taken  by  the  Corporations  of  London,  Dublin, 
and  Edinburgh,  as  shown  by  the  frequent  attendance  of  the 
Lord  JIayoi-  of  London,  the  Lord  Mayor  of  Dublin,  the  Lord 
Provost  of  Edinburgh,  along  with  sheriffs,  aldermen, 
bailies,  and  councillors,  speaks  well  for  the  attention  which 
jiublic  liealth  questions  are  receiving  and  will  receive  in 
these  and  other  great  cities.  As  a  slight  spot  on  the  sun  of 
a  most  successful  meeting  it  may  be  hinted  that  there  was, 
l^erhaps,  a  ])lethora  of  papers  with  a  comparatives  atrophy  of 
discussion.  It  is  also  a  matter  for  regret  that,  while  the 
Section  of  Preventive  Medicine  was  practically  unanimous 
as  to  the  contagiousness  of  tuberculosis,  no  resolution  was 
passed  urging  any  form,  modified  or  other,  of  notification. 


aQQ  Thb  Bbjtibh     "1 

j*^^ .      Medicil  JouaNlxJ 


DETERMINATION   OF   CARBONIC   ACID   IN   AIR. 
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AN   EAST   AND   QUICK   METHOD    OF   DETER- 
,      MINING   THE   AMOUNT   OF   CARBONIC 
ACID    IN    AIR    FOR    HYGIENIC 
PURPOSES. 

;  "  ;;".""  By  GILBERT  KIRKER,  M.D., 

'"']'■' ','■.  staff  Surgeon,  R.N  ' 

['(iQipiniitiicated  by  tlie  Dieectok-Genebal  or  the  Medical 

','■  -'"'      '  DEPA^lTME^fT   OF   THE    NaVY.] 

Since   tlie   amount  of  carbonic   acid   (COj)  in  indooi"  atmo- 
spheres is  talfcn  as  tlie  best   and  most   accessible  index  of 
their  fitness,  for  breathing  and  of   the   efficiency  of  ventila- 
tion, an  easy  and  quick  method  of  estimating  the  amount  (it 
this  gas  in  air  is  a  matter  of  considerable  practical  import- 
ance.      Some   three   years   ago   the  process   I   a,iTi   about   to 
describe   occurred   to   me.      Having  found  it  satisfactoiy,  I 
propose  tp  make  it  public. ,,..      ....      .....    ., 

The  method  is  based  oft' 'the  itttt  tiiAt  tite  beautiful  pink 
colour  which  is  produced  in  a  solution  of  lime  or  baiyta  by 
the  addition  of  phenol-phthalein  disappears  entirely  when 
the  alkalinity  of  the  solution  is  removed  by  CO.^.  A  very 
weak  solution  of  baryta  is  therefore  made,  and  to  It  is  added 
a  solution  of  phenol-phthalein  until  the  pink  colour  ceases  to 
deepen.  It  is  not  necessary  to  weigh  the  baryta  or  graduatfi 
its.  solution  further  than  to  make  it 'just  so  strong  that  a 
distinct  but  not  deep  colour  is  produced  on  the  addition  of 
the  phenol-phthalein.  I  find  it .  convenient  to  have  two 
•solutions  of  baryta,  one  saturated  and  the  other  graduated  as 
described.  The  solution  of  phenol-phthalein  is  made  accord- 
ing to  the  directions  given  in  Parkes's  Hygiene.  For  making 
the  soluti'ons.  if  distilled  watCr  is  not  attainable,  ordinary 
clean  wateT  will  dc 


Apparatus—],  Receiver;  a,  Air-puuip ;   3,  India-rubber  tui)e. 

The  apparatus  consists  of  (1)  a  graduated  glass  receiver, 
which  has  the  half  of  the  cylinder  opposite  to  tlie  graduation 
marks  painted  white,  ajid  which  is  fitted  with  a  cap  bearing 
a  two-way  stopcoek  ;  &)  a  brass  aii-punip ;  and  (3)  an  india- 
rubber  tube  with  fittings  to  connect  the  pump  and  receiver. 
The.  receiver  I  use  has  a  capacity  of  75;c.c.,  and  is  graduated 
in  5-0. c.  divisions.     '  '  ■ 

Before  experimenting  with  the  apparatus,  the  amount  of 
airVhicli  one  stroke  of  the  pump  will  exhaust  from  the 
reeeiver  when  the  latter  contains  a  definite  quantity  of  solu- 
tion is'  found  out  by  putting  a  measured  quantity  of  water  in 
the  receiver  and  drawing  one  stroke  of  the  pump.  After 
immersing  the  receiver  in  water,  the  stopcock  is  opened, 
water  rushes  in  to  till  the  vacuum,  and  its  amount  is  noted. 
If  the  amount  of  water  which  enters  is  not  accurately  mea- 
sured by  the  graduation  of  the  receiver,  the  quantity  origi- 
nally put  in  should  be  varied  until  this  takes  place,  and  then 
the  opej'ation  should  be  repeated  several  times  to  see  that 
the  pump  works  uniformly.  Of  course  it  is  not  necessary  to 
do  this  at  each  experiment,  but  it  should  be  done  from  time 
to  time  to  test  the  working  of  the  pump. 

In  making  the  experiment  the  determined  amount  of  pink 
solution  is  put  into  the  receiver  and  the  cap  screwed  on. 
Th'e  Stopcock  is  closed  and  the  receiver  is  well  shaken  to  ex- 
pose" the  contained  air  to  the  action  of  the  bai-yta.  The  solu- 
tion should  be  strong  enough  to  be  still  piiik  at  this  stage. 
The  receiver  is  now  connected  with  the  pump,  the  stopcock 
is  opened,  and  one  strok*  made.  Then  the  stopcock  is 
quickly  closed  to  the  pump,  the  other  way  opened,  and  air 
allowed  to  enter.     Both  ways  are  now  closed,  the  receiver 


shaken  again,  and  the  colour  of  the  fluid  observed.  This 
operation  is  repeated  until  the  pink  colour  entirely  disap- 
pears. The  amount  of  air  wliicli  brought  about  the  change  is 
obtained  by  adding  together  the  quantity  at  first  in  the 
receiver  and  that  drawn  through  by  the  total  number  of 
strokes  of  the  pump.  If  the  fluid  is  put  into  the  receiver  in 
a  different  atmosphere  to  that  to  be  examined  the  contained 
air  must  be  all  exhausted  by  making  several  strokes  of  the 
pump  and  then  the  air  under  examination  allowed  to  take  its 
place.  ,»..,'  ; 

If  the  strength  of  the  baryta  solution  were  known  the 
amount  of  CO2  present  could  be  calculated  from  a  single  ex- 
periment. For  sanitary  purposes,  liowever,  it  is  not  neces- 
sary to  discover  the  absolute  amount  of  CO2  in  an  indoor  at- 
mosphere ;  all  that  is  required  to  be  known  is  the  amount  of 
the  gas  there  compared  with  the  external  air.  The  latter  is 
therefore  taken  as  the  standard  arid  assumed  to  contain  the 
usual  amount  of  CO^,  namely,  0.4  per  1,000  volumes.  When, 
therefore,  the  experiment  is  made  in  the  external  air  and  iu 
the  air  to  be  examined  the  relative  amounts  of  CO,  present 
in  the  two  atmospheres  is  obtained. 

Taking  an  experiment  made  in  the  external  air  as  a  stand- 
ard I  consider  much  better  in  many  ways  than  working  witli 
a  standard  solution.  It  does  away  with  the  necessityof  deli- 
cate balances,  which  are  possessed  by  few,  and  dependence 
on  the  correctness  of  an  unstable  solution.  Besides,  it  has 
only  to  be  done  once  for  all  the  examinations,  no  matter  how 
numerous,  made  with  the  same  solution  about  the  same  time. 
It  is  of  importance  to  point  out  that  the  colour  of  the  fluid  in 
the  receiver,  in  all  experiments  of  a  given  set,  must  be  judged 
by  the  same  light.  Thus  it  would  not  do  to  judge  the  colour 
in  the  external  air  experiment  by  daylight  and  that  in, 
an  indoor  atmosphere  by  candle  or  lamp  light.  When  work- 
ing at  night  I  find  it  most  convenient  to  use  the  same  candle 
for  all  the  experiments. 

At  the  same  time  that  the  examination  foi'  OO2  is  made  the 
temperature  of  the  air  should  be  taken,  in  order  that  th<! 
necessary  correction  may  be  made.  That  is,  if  the  internal 
atmosphere  is  warmer  than  the  external — as  in  most  cases  it 
is— 0.2  per  cent,  must  be  added  to  the  result  for  each  degree 
F.  of  difference.  .  ,,  .  , 

I  may  now  illustrate  tlie  worMng  of  tKe  ifiethod  by  an  example.  Sup- 
pose tliat  into  a  receiver  of  7-5  c.c.  capacity,  30  c.c.  of  solution  arc  put,  and 
that  one  stroke  of  tlie  pump  exhausts  from  the  receiver,  after  the  addi- 
tion of  the  fluid,  2.5  c.c.  of  air.  Now  suppose  the  experiment  to  he  first 
made  in  the  external  air,  the  temperature  bein^  60°  P.,  and  that  it  is 
found  that,  besides  the  45  c.c.  of  air  at  first  remaining  in  the  reeeiver,  2ii 
strokes  of  the  pump  have  to  be  made  before  the  pink  colour  is  removed, 
or,  in  other  woi'ds,  4.5-i- (2.5X20) =.545  c.c.  of  air  bring  about  ttie  change, 
.igaln,  suppose  the  experiment  to  be  repeated  iu  an  indoor  atmosphere, 
the  temperature  of  which  is  70°  F.,  and  that  besides  the  45  c.c.  of  air  in 
the  receiver,  8  strokes  of  tlie  pump  are  required  to  discharge  the  pink 
colour,  or  454- (2.5x8) =243  c.c.  of  air.  The  amount  of  CO2,  therefore,  in  the 
latter  atmospliere  is  o.4x3^j=0.8S9  per  1,000  volumes  uncorrected  for  tem- 
perature, or  0.889-|-O.889(x0.002xl0)=0,906  per  1,000  vols,  corrected. 

There  will  be  abundance  of  opportunities  for  employing  a 
method  of  examining  air  sucli  as  I  have  described  this  one 
to  be — quick  and  easy. 


LITERARY    INTELLIGENCE. 

Messrs.  Longmans  will  shortly  publish  a  work  by 
Professor  and  Mrs.  Percy  Frankland,  entitled  Mwro- 
ori/anisms  in  Water.  It  will  not  only  deal  with  the 
presence  and  significance  of  bacteria  in  water,  but  also 
with  the  various  means  of  efFecting  their  removal,  and  an 
account  will  be  given  of  what  is  known  concerning  the 
vitality  of  pathogenic  microbes  in  various  waters.  A  tabu- 
lated description  of  the  micro-  and  macroscopic  characters  of 
all  the  micro-organisms,  both  patliogenic  and  non-pathogenic 
hitherto  discovered  in  water,  will  be  appended,  whilst  a 
special  part  will  be  devoted  to  the  methods  involved  in  the 
bacteriological  examination  of  water.  The  work  is  intended 
to  serve  as  a  handbook  for  all  interested  in  the  saiiitaiy 
asjaects  of  water  supply.  ; 

On  Monday  evening  the  Royal  College  of  Physicians  of 
Edinburgh  entertained  the  Lord  Mayor  of  London,  the  Lord 
Mayor  of  Dublin,  the  Lord  Provost  of  Edinburgh,  the  Presi- 
dent, Councillors,  and  certain  members  of  Congress  and  other 
guests  to  dinner  in  their  Hall  in  Queen  Street. 
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MELBOURNE. 

By  ,1.  K.  AVOLFK.  M.D.,  F.R.C.S.KmN-. 

I.— The  University. 

settlement,  of   iiiiixirtaiil. 


last  suinifier '  the  settlement  of  iiiiiiortaiil.  piivale 
fcusiness  ealledfme  to  Mf^lbounie.  Ileft  EnRlimclon  ,Iuue  lOth 
in  the  P.  and  O.  steamer  Arcadia.  On  .Inly  J7th  we  landed 
Jit  Adelaide.  AlthouEh  it  was  then  midwintev,  the  sun  shone 
.^rilliantly.  Adelaide  is  justly  called  tlu?  "  (nirden  of 
Australia."  A  voyage  o£  two  days  mpre  brought  lUw  to  Mel- 
troume.  ,  , 

'V'fn  ia35,  thirty  years' after  the  (Ji8!(3^v,JMy  of  ^otauy..  Bayj 
Mr.  .Tohn  Batman  landed  here  and  pnrcliased  two^tflaptpflf 
land,  6(X>,lKK)  acres  in  extent,  ^> 

upon  which  the  cities  of 
Melbourne  and  (reelong  have 
been  built.  For  this  land 
he  paid  to  the  natives  in 
flour,  blankets,  shirts,  etc., 
about  ^l.W.  The  area  of  Mel- 
boiirne  is  .5,020  acres,  and 
the  annual  rental  is  nearly 
two  millions.  The  streets, 
which  intersect  at  right  an- 
gles, are  wide  and  spacious: 
the  buildings  are  magnifi- 
cent. The  city  is  surrounded 
by  gardens  and  public  parks, 
find  connected  with  the 
siiburbfl  by  a  network  of 
railways  and  cable  tram- 
1  nrs.  The  suburbs  them- 
selves, inhabitijd  by  many 
merchant  princes  and  wool 
kings,  are  veiy  beautiful. 
The  telephone  system  is 
iTtore  thoroughly  developed 
than  witli  us,  being  in  com- 
mon use,  so  that  the  towns 
of  Victoria  constantly  speak 
to  each  other.  Considering 
that  we  are  looking  upim 
a  city  not  more  than  fifty 
years  old,  we  are  not  sm- 
prised  that  the  Victorian 
colonist  is  proiid  of  his 
home. 

The  public  buildings  of 
Melliourne  are  equipped  in 
the  most  liberal  way  ;  no- 
thing is  ilone  in  a  niggardly 
spirit.  Of thisUieM<'lbounic 
t  niversity,  established  in 
185.3,  lis  II  striking  (example. 
It  is  situated  on  the  most 
ejevated  position,  in  ample 
grounds  of  more  than  fifty 
acres  in  extent,  laid  out  as 
a'  park,  in  which  t^\el  various 
buildings  are  scattered.  II 
is  one  of  the  fi'atures  of 
this  rnivcrsity  that  the  Icr- 
turei'ooins, laboratories,  etc., 
are  not  all  nuissed  together 
under  one  roof,  hut  the 
various  schools  of  medicine,  chemistry,  biology,  anil  phy- 
sics, occupy  separate  buildings,  complete  in  thenjselves,  and 
even  diflering  in  style  of  architecture.  This  allows  for  exten- 
sion according  to  the  riKiniremeuts  f>l  the  day.    • 

On  entering  the  main  gates,  the  eye  is  lirst  attracted,  by 
the  Wilson  Hall,  a  building  of  white  freestone,  usi'd  for  exa- 
minations and  other  University  functions.  Beliind,  and  to 
tilt-  right  of  it,  stands  the  main  building,  which  was  opened 
in  1855.  H,ere  are  accommodated  '^h*'  administrative  depart- 
ment^ the  library,  and  the  lecture  rooms/for  the  schools  of, 
art,  law,  and  ciiginoering.  On  the  left  .la,  the  new  physical 
school,  just  completed.  It  is  a  splendid  building  of  w^te/ 
ff-et'st'iyje   nvT:t  .luxurious  in  its.aiTimgementa,  arvl  fitt|UJg»^, 
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It  is  said  to  bfe  tlie  most  complete  laboratory  of  the  kind  in 
the  world.  The  biological  scnool  is  a  comparatively  recent 
erection,  built  of  brown  freestone,  and  is  an  elegant  specimen 
of  the  early  Gothic  style.  Further  off  still,  in  the  right  hand 
corner  of  the  grounds,  is  the  chemical  school,  arid  adjoining 
it  the  medical  school.  The  original  buildings  of  the  latter 
were  erected  in  1862,  mainly  through  the  energy  and  perse- 
verance of  her  Chancellor  Dr.,  now  Sir  Anthony  Brownless, 
and  opened  with  three  students.  To-day  the  medical  stu- 
dents number  over  200,  of  whom  15  are  women.  In  1886  new 
medical  school  buildings  were  completed;  they  form  a  hand- 
some structure  of  brown  freestone,  m  a  modified  early  (j-othic 
^tyle,,  and  contain  a  spacious,  well  lighted,  and  w(dl  venti- 
laitied  diasectiajg'room,  a  museum  and  temporary  pathological 
■,-r;    '  ■   '-  and  bacteriological  laborato- 

ries and  prey)aration  rooms. 
The  old  buildings  contain 
two  hicture  rooms,  the  medi- 
cal lil.irary.  professors' rooms, 
preparation  room,  and  stu- 
dents' room. 

The  lavish  equipmeait  of 
the  laboratories  in  the  sci- 
ence and  medic-al  depart- 
ments shows  the  import- 
ance attached  by  the  autho- 
rities to  practical  instruc- 
tion. Thus  in  the  chemical 
school,  which  is  under  the 
charge  of  Pi'otessor  Orm 
Masson,  a,  ^son  of  the  well 
known  i)rofe«sor  of  English 
literature  in  Edinburgh, 
thei-e  is  a  very  large  junior 
laboratoiy,  a.  senior  labora- 
tory, a  labowit(ny  for  ad- 
vanced work  and  original  re- 
search, a  metallurgical  labo- 
ratory, and  a  private  labora- 
toi-y  for  the  professor  and 
demonstrator.  The  physio- 
logical laboratory  is  fitted 
with  a  number  of  separate 
tables,  each  provided  with 
a  battery  and  all  necessary 
aiipliances  for  experiment- 
ing on  muscle,  nerve  pre- 
parations, frogs'  hearts,  etc., 
the  students  performing  the 
experiments  for  themselves. 
More  elaborate  experiments 
on  muscle,  circulation,  ner- 
vous control  and  the  mechan- 
ism of  the.  special  senses 
are  caiTied  out  befi>re  the 
class  by  Professor  Ilalford 
and  his  demonstrator,  who 
are  provided  with  all  the 
most  modern  apparatus.  At 
tlie  invitation  of  Professor 
Ilalford,  I  attended  one  of 
the  demonstrations  on  the 
organ  of  vision,  and  wit- 
nessed it  with  the  highest 
satisfaction.       '  ■ 

\  course  of  bacteriology 
luis  just  been  commenced  by  Professor  Allen,  in  which 
every  student  prepares  for  himself  the  various  media, 
and  makes  a  number  of  cultures  of  the  more  common 
an<i  ,  typical  mieio-organisms.  Professor  Allen  is  also 
pathol()gist  to  tlie  Melbourne  Hospital,  and  gives  de- 
monstrations on  morbid  anatomy  in  the  deadhouse  there. 
The  pathological  museum  is  very  largely  the  result  of  his 
labours,  and  is  most  admirably  aiTanged  to  illustrate  his  lec- 
tures. It  oontains  examples  of  almost  all  morbid  processes,  and- 
a  beautiful  collection  of  specimens  showing  th^  pathological 
anatomy  of  hydatid  cysts  and  typhoid  f(^ver,  two  diseases 
spfctaUy-prevalent.in  tlwiuoloay.  I  saw  during  the  vaca- 
yon.-BOveral:  gi'iidilStea'at'iwotk  in  the  dissecting  rOtwiflvlwo-' 
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paring  special  dissections  for  the  museum,  there  being  no 
lack  of  subjects  both  for  dissection  and  opei'ative  surgeiy. 
Dr.  Allen  is  also  Professor  of  Anatomy,  in  which  he  is 
assisted  by  Mr.  Syme,  who  is  also  assistant  surgeon  in  the 
Melbourne  Hospital.  ■•■<<vif 

II.— The  Hospitals. 

The  Melbourne  Hospital  is  situated  in  the  very  heart  of  the 
city,  in  grounds  about  five  acres  in  extent.  It  was  founded 
in  1846,  and  was  originally  a  small  brick  building  in  the 
Elizabethan  style.  Although  it  has  reached  its  present 
dimensions  by  fi'equent  additions,  it  yet  presents  a  fairly 
uniform  appearance.  The  original  building  contained  only 
51  beds.  At  present  it  accommodates  290  patients.  The 
ventilation  is  rather  defective,  many  of  the  wards  being 
lighted  on  one  side  only,  and  those  on  the  south  side  getting 
no  direct  sunlight.  The  operating  theatre  is  isolated  from 
the  other  portion  of  the  building,  and  is  of  considerable  size, 
and  very  conveniently  arranged  for  spectators.  An  eflfort  was 
made  by  Mr.  Fitzgerald  and  others  to  build  a  new  hospital, 
but  owing  to  the  period  of  commercial  depression  supervening 
this  proposal  had  to  be  abandoned. 

The  staff  consists  of  four  physicians  and  four  surgeons  for 
in-patients,  and  five  physicians  and  five  surgeons  for  out- 
patients.    The  staff  is  elected  every  tour  years  by  the  votes 
of  the    subscribers     to 
the      hospital      funds.       - 
While  it    may    be    ad- 
mitted that  in  the  past 
the  leading  physicians 
and   surgeons    of    Mel- 
bourne   have    been   on 
the  stafT,  this  system  is 
open    to  many  abuses, 
.such    as   the  manufac- 
ture of  faggot  votes.    At 
the  same  time  it    has 
its    advantages,    being 
on    a    strictly    popular 
basis,  instead  of  being 
under    the    control   of 
an  oligarchy. 

The  great  defect  of 
medical  education  in 
Melbourne  is  the  want 
of  some  nexus  between 
the  University  and  the 
various  hospitals  where 
clinical  instruction  is 
given.  Yet,  notwith- 
standing these  draw- 
backs, good  work  is 
done  within  the  walls 
of  the  Melbourne  Hos- 
pital. There  is  no  lack 
of  material,  and  there  are  excellent  men  on  the  staff.  The 
name  of  Mr.  T.  N.  Fitzgerald,  the  senior  surgeon,  is  not  only  a 
household  word  throughout  Australasia,  but  is  also  known 
and  esteemed  in  this  countiy ;  he  is  universally  regarded  as 
a  most  capable  and  original  surgeon.  Other  members  of  the 
staff  are  Drs.  AVilliams,  Maudsley,  Birds,  sen.  and  jun.,  Spring- 
thorpe,  and  Charles  Ryan  and  Stirling,  all  honoured  names 
in  the  colony. 

The  Alfred  Hospital 
is  situated  within  three  miles  of  the  city  on  a  large  open  site 
facing  the  Albert  Park.  It  was  founded  in  1870  to  com- 
memorate the  visit  of  the  Duke  of  Edinburgh  to  the  Colonies. 
It  is  a  handsome  brick  building  in  the  Elizabethan  style, 
and  contains  140  beds  in  use.  The  staff  is  appointed  by  the 
committee,  and  holds  office  practically  for  life.  Clinical  in- 
struction is  here  given,  but,  owing  to  the  distance  of  the  hos- 
pital from  the  University,  few  students  attend.  This  hospital 
was  the  first  to  establish  a  training  school  for  )nirses  and 
special  diseases  of  the  eye,  ear,  throat,  and  skin.  Mr. 
O'Hara,  the  senior  surgeon,  an  eloquent  lecturer  and  a  suc- 
cessful operator,  occupies  the  same  position  here  as  Mr. 
Fitzgerald  does  in  the  Melbourne  Hospital.  I  was  very  much 
interested  in  a  patient  from  whom  he  had  successfully  re- 
moved a  large  hydatid  cyst  of  the  brain.  There  are  also  on 
the  staff  Dr.  Harwicks  and  Mr.  Rudall. 
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The  AVomen's  Hospital. 
is  situated  close  to  the  University.  It  is  divided  into  two 
departments — midwifery  and  infirniavy— each  of  which  is 
quite  distinct,  with  a  separate  staff,  both  honoraiy  and 
resident.  The  inflrmaiy  portion,  dating  from  1856,  is  an  old- 
fashioned  building  on  the  block  .system,  but  the  midwifery 
part  is  a  handsome  structure  in  the  Queen  Anne  style  erected 
in  1888  on  the  most  approved  principles,  with  every  modern 
improvement.  The  staff  is  elected  eveiy  four  years  by  the 
subscribers,  but  the  lecturer  on  obstetrics  and  diseases  of 
women  at  the  University  is  e.v  officio  on  the  staff.  Clinical  in- 
struction is  given  in  both  departments,  and  students  reside 
in  the  hospital  while  attending  the  requisite  number  ef  cai^ 
of  midwifery.  '  ...VJi ,   i   ,!•. 

The  Childbens  Hospital 
is  not  far  from  the  Women's.  It  was  commenced  in  a  private 
house,  which  has  been  gradually  enlarged  and  altered  to 
meet  requirements.  The  committee  of  management  of  both 
the  Children's  and  Women's  Hospitals  consists  chiefly  of 
ladies :  Dr.  Wm.  Gardner,  formerly  Lecturer  on  Surgery  at 
the  Adelaide  Medical  School,  where  he  has  done  good  work, 
has  recently  been  appointed  surgeon  to  tliis  institution. 

The  Eye  and  E.vii  Hospital 
is  situated  conveniently  on  an  elevated  part  of  the  city  known 

as  Eastern  Hill,  close 
to  St.  Patrick's  Cathe- 
dral and  the  hall  of  the 
Medical  Society  of  Vic- 
toria. It  contains  40 
beds,  and  is  well  adap- 
ted for  its  special  work. 
Dr.  Gray,  the  senior 
sm-geon,  and  Mr.  Au- 
lirey  Bowen  were  the 
original  founders  of  the 
hospital  about  thirty 
years  ago.  The  latter 
lias  recently  resigned 
on  account  of  ill-health, 
and  Drs.  T.  Ryan  and 
Barrett  are  on  the  staff. 


Lonsdale  House 

is  a  private  hospital  be- 
longing to  Mr.  Fitz- 
gerald, who  was  the 
first  to  introduce  this 
system  into  the  Colo- 
nies. It  has  proved  a 
great  boon  to  the  com- 
munity, obviating  the 
necessity  of  trafficking 
with  the  wards  of  chari- 
table institutions  by 
so  depriving  practitioners 


the  admission  of  paying  patients 

of  their  legitimate  income.  The  building  is  of  three  storeys  with 
a  hydraulic  lift  running  from  the  ground  floor  to  the  top 
storey.  In  tliis  latter  is  the  operating  room,  lighted  by  two 
large  windows  and  fitted  with  electric  light.  Tobin's  system 
of  ventilation  is  thoroughly  carried  out.  There  are  reception 
and  drawing  rooms  for  the  patients  and  twenty  separate  bed- 
rooms, each  of  which  opens  on  to  a  balcony  at  one  side  and  a 
corridor  on  the  other.  Every  part  of  the  house  is  fitted  in  the 
most  elegant  style.  Patients  come  to  it  from  all  parts  of  Vic- 
toria and  the  other  colonies,  and  the  beds  are  generally  full. 
I  saw  here  some  very  interesting  operations,  such  as  for 
hydatids  of  the  liver  and  lungs,  fracture  of  the  patella  by  the 
Fitzgerald  method,  and  excision  of  the  larynx.  Mr.  Syme, 
Dr.  Maudsley,  and  others  arc  generally  in  attendance. 

I  cannot  conclude  these  notes  without  expressing  ray  high 
appreciation  of  and  affectionate  regard  for  our  colonial  fellow- 
subjects.  They. are  a  generous,  amiable,  and  loyal  people, 
and  the  destinies  of  the  southei-n  hemisphere  Jire  safe  in 
their  keeping.  They  liave  lately  suffered  severely  from  de- 
pression, followed  by  unreasonable  panics,  but  fortunately 
they  have  ample  resources,  and  there  is  plenty  of  energy  and 
recuperative  power  in  the  young  nation.  There  is  every 
reason  to  hope  that  the  sun  of  prosperity  will  soon  shine 
upon  them. 


I 
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CONGRESS    OF     THE    BRITISH    INSTITUTE    OF 
PUBLIC     HEALTH. 

[Fbom;  orn  own  CoRniiSPOSDKN-r.] 

Section  op  Preventive  Medicine. 
In  continuation  of  the  proceedings  reported  in  the  Bbitish 
MediOai.  Joubnai,  last  week,  on  Thursday,  July  27th,  the 
following  subjects  were  brought  forward :  Sanitary  Certifica- 
tion of  Dwelling  Houses,  by  Dr.  Edoab  Flinn  (Dublin);  and 
Present  Day  Obstacles  to  Sanitary  Reform,  by  Dr.  Simpson 
(M.O.H.  Perth). 

On  Friday  Dr.  J.  E.  Squibe  (London)  read  a  paper  on  the 
question,  Sliould  Pulmonary  Consumption  be  Included  in 
tlie  Notification  Act?  which  he  answered  in  the  affirmative. 

Dr.  CooPEB  Patten  (Norwich)  would  include  every  form  of 
tuberculosis  where  the  bacillus  could  be  shown  in  secretion 
or  excretion. 

Dr.  K.  \V.  Philip  (Edinburgli)  thought  some  modified  form 
of  notification  certainly  ought  to  be  adopted. 

Dr.  Wells  (M.O.H.  Mansfield)  urged  isolation  hospitals. 

Dr.  Chalmers  (Glasgow)  wished  to  know  what  public  ad- 
vantage would  arise  from  notification. 

Dr.  J.  B.  llussKLL  (Glasgow)  pointed  out  diflBculties  in  the 
adoption  of  eompulsoiy  notification. 

Dr.  Blaib  Cunynohame  (Edinburgh)  also  indicated  diffi- 
culties ;  and  Dr.  Squire  replied. 

Further  papers  in  this  Section  were  :  on  Abattoirs,  with 
special  reference  to  the  Central  Slaughterhouses,  Berlin,  by 
Councillor  PollaJid  ;  Meat  Mai'king  and  the  Control  of  Meat 
Supply,  by  Principal  Walley  (Edinburgh);  An  Important 
Point  regarding  the  Inspection  and  Seizure  of  Meat  under 
the  Public  Health  Act,  IST.'i,  in  connection  with  which  the 
following  resolution  was  adopted  on  the  motion  of  Alderman 
Shaw  (Birkenhead): 

Whereas  uiiticr  the  existing  law  In  England,  where  a  local  authority 
has  made  an  unsuccessful  application  to  a  justice  for  an  order  for  tlie 
destruction  of  meat,  etc.,  seized  by  tJieir  inspector  under  Sections  lUi 
and  117  of  the  Vnhlic  Healtli  Act,  Im;;,,  tlie  amount  of  costs  incurred  by 
the. owner  of  tlui  meat,  etc.,  in  opposing  tlie  application  is  determined  by 
arbitration  iiivolviiii,'  great  expense  and  deliy,  this  .Section  is  of  opinioii 
that  it  is  desirable  that  »uch  law  should  be  amended  Sio  as  to  provide 
that  the  amount  of  sueh  costs,  if  auy,  shall  be  determined  Ijy  the  justice 
before  whom  tiie  application  is  made,  or  In  some  other  satisfactory 
mode. 

Dr.  Maxwell  Ross  (M.O.H.  Dumfriesshire)  read  a  paper 
on  Methods  of  Dealing  with  Outbreaks  of  Infectious  Disease 
in  Connex,tion  with  Dairies.  .     .    , 

On  the  motion  of  Di-.  Munro  (Renfrewshire)  the  following 
resolution  was  adopted  : 

That  iu  the  opinion  of  tliis  meeting  such  an  amendment  of  tiic  Law  of 
Public  Hcaltli  in  Scotland  as  a  new  Public  McaJtIi  Act  can  only  aflbrd  is 
urgently  dtniaiided  in  tlie  public  interest.  '      • 

Section  ok  Saxitary  Enoineerino. 

The  President,  Professor  Akmstbonq,  briefly  indicated  the 
nature  of  the  connection  biitween  the  subject  of  the  Section 
and  the  maintenance  mid  promotion  of  public  health.  Con- 
tinuing the  discussion  on  Fever  Hospitals,  Mr.  Campiiell 
Dorai.AS,  architect  ((llasgow),  read  some  Notes  on  their 
Design  and  Construction  ;  5lr.  R.  Thornton'  Shiei.i.s,  aichiti'ct 
(tidinburgh),  NoteS  on  their  Construction;  and  the  Edin- 
burgh Hkalth  Convener  made  remarks.  '   ' 

On  Friday  the  Section  was  occupied  with  the  subject  of 
Drainage  and  Refuse  Disposal. 

Section  op  Chemistry  and  Climatology. 
.  Dr.  T,   O.   Nasmyth  (.M.O.H.  Fifeshire)   read  a  paper  on 
Water  Analysis,  in  which  he  suggested  some  alterations  in 
the  usual  mode  of  examination. 

Sir  Charles  Cameron  said  he  believed  that  albuminoid 
matter  was  the  most  imporUint  noxious  ingi-edient.  He 
added  that  it  was  not  the  number  but  the  character  of  miciro- 
oiganisms  that  was  important,  but  he  did  not  attach  greater 
importance  to  the  biological  methods  of  analysis  than  to  the 
chemical, 

Dr,  AiTKEN  (Edinl)urgh),  Miss  Bubton  (Edinburgh),  Dr. 
Thresh  (Essex),  Dr.  Kknyon  (Chester),  Dr.  Purves  (Edin- 
burgh), and  Dr.'  Skbxly  (Hertford)  'also  took  part  in  the 
discussion.  i  '  , 

On  Friday  the  Section  was  occupied  with  the  subjects  of 
Scarlet  Fever  in  Relation  to  Climate ;  the  Bacteriological  FjX- 


amination  of  Water,  and  the  Information  it  has  Furnished ; 
and  the  Sale  of  Food  and  Drugs  Act. 

General  Meetings  : 
Mb.  Ernest  Hart  on  Cholera  Nckseries. 

On  Saturday  a  general  meeting  of  the  Institute  was  held 
for  the  transaction  of  routine  business. 

M.  Pasteur,  Professor  von  Pettenkofer  (Munich),  Sir  George 
Buchanan  (late  Medical  Officer  to  the  Local  Government 
Board),  Dr.  Edward  Frankland,  Sir  Henry  Acland,  the  Duke 
of  Westminster,  Professor  Crum  Brown,  and  Sir  Stuart  Knill 
(Lord  Mayor  of  London)  were  elected  Honorary  Fellows  of 
the  Institute. 

Sir  Spencer  Wells  moved  a  resolution  to  the  effect  that 
medical  officers  of  health  should  not  engage  in  private  prac- 
tice, and  that  steps  be  taken  to  secure  this.  . 

A  very  large  audience  assembled  to  hear  Mr.  Ernest  HAftT 
on  Cholera  Nurseries  and  their  Suppression,  an  abstract  of 
which  is  published  at  p.  317. 

The  Lord  Mayor  op  Duulin  moved  a  vote  of  thanks  to  Mr. 
Hart,  and  this  was  formally  conveyed  to  that  gentleman  by 
the  President  of  the  Institute. 

Sm  Spencer  Wells  on  Cremation. 

On  Monday  an  address  on  cremation  was  delivered  by  Sir 
Spenceb  Wllls.  Some  discussion  followed,  in  which  Mr. 
Ernest  Hart,  Professor  T.  Smith,  Rev.  Dr.  Masson  (Edin- 
burgh), Dr.  MuNEO  (Dumfermline),  and  Dr.  Valentine  (Agra) 
took  part. 

Bishop  DowDEN  moved  a  vote  of  thanks. 

On  the  motion  of  the  President  the  following  motion  was 
agreed  to :  ; 

Tliat  tliis  meeting  of  tlie  British  Institute  of  Public  Health,  recognising 
ttie  dangers  attending  on  the  t^rosent  system  of  bui*yiiig  the  dead,  hereby 
record  their  opinioii  tliat  the  time  has  now  come  wlien  cremation  sliould 
Ije  adopted,  especially  in  the  case  of  deatli  from  infectious  diseases,  and 
tliat  local  authorities  should  be  empowered  liy  Parliament  to  build 
crematoria,  and  conduct  them  under  adequate  supervision. 

Registration    of  Plumbers,  Etc. 

In  tlio  afternoon  the  concluding  general  meeting  was  held,' 
at  which  the  following  two  resolutions  were  unanimously 
adopted : 

1.  Proposed  by  Professor  W.  R.  Smith,  London,  and 
seconded  by  the  Loeu  May'Or  op  London  :  , 

1.  That  in  view  of  the  general  approval  by  this  Congress  o£  the  pro- 
visions of  the  I'iumbers'  Registration  Bill,  this  meeting  leai-ns  with  much 
regret  that  tlie  Parliamentary  Committee  to  wliom  the  same  was  referred 
has  not  seen  its  way  to  proceed  with  the  consideration  of  the  Bill,  is  of 
opinion  tliat  steps  should  fortluvi t li  be  talceii  for  recommitting  tlie  Bill,  and 
respectfully  retiuosts  the  inemiicrs  fortlie  city  of  Kdiiiliurgli  and  district, 
together  with  otliers  interested  in  the  subject,  to  take  a<*titiri  aciMn'dingly. 
a.  That  in  tiie  event  of  tlie  Bill  not  liccoming  law  during  tlie  present  ses- 
sion of  Parliament,  this  Congress,  requests  tiie  Worsiiiiifui  (.Company  of 
Plumbers  to  institute  systematic  inquiry  among  the  sanitary  authorities 
and  plumbers  of  tlie  United  Kingdom  for  tiie  purpose  of  "ascertaining 
tlieir  opinion  upon  any  points  of  objection  raised  in  Parliament  in  con- 
nection witli  the  Bill,  and,  if  tleeiued  desirable,  to  convene  a  general 
meeting  of  sanitary  autliorities  and  plumbers  and  tlie  representatives  ot 
tliose  trades  liable  to  be  allected  by  the  national  registration  of  plumbers, 
with  a  view  to  tlie  preparation  of  an  autiioritative  statement  on  the  sub- 
ject. 

2.  Proposed  by  Professor  W;  B.  Smith,  and  seconded  by 
Professor  Crum  Brown  : 

Tliat  tlie  Council  of  tlie  Institute  be  requested  to  prepare  a  petition, 
and  to  forward  tiie  same  to  llie  Secretary  for  Scollaiid,  praying  Her 
Majesty's  Oovernment  to  introduce  a  Hill  into  Parliament  eiiiiiowering 
county' councils  to  compulsorily  acquire  heritages  required  for  purposes 
of  puljlic  liealth,  such  as  tlie  acquisition  of  land  for  sewage  disposal, 
fever  lios))itals,  etc.,  Ijy  some  summary  and  inexpensive  procedure  sucli 
as  is  presented  l>y  the  Burgli  Improvemenls  (Scotlaud)  .\ct,  1892. 
Various  votes  of  thanks  brought  the  Congress  to  an  end. 

Festivities. 
The  graver  features  of  the  t'ongress  were  agreeably  diversi- 
fied by  excursions,  <linner8,  receptions,  and  a  cimvennziofie 
given  by  the  Jjord  Provost  and  Corporation  of  Edinburgh  in 
the  .Museum  of  Science  and  Art,  which  was  attended  by  a, 
large  number  of  members  of  Congress. 


MEDICAL   DEFENCE   UNION,    LIMITED. 

A  Council  Meeting  was  held  at  the  rooms  of  the  British 
Medical  Association,  429,  Strand,  London,  W.C.,  on  Wednes- 
day, July  26th,  at  4  p.m.  ;  Mr.  Victor  Hobsley  in  the  chair. 
Fifteen  new  members  were  accepted. 


^±9  Thk  Ubitish 

Medical  JouRNAt. 


THE   OHOLEBA. 
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It  was  resolved ;  "That  the  best  thanks  of  the  meeting  be, 
given  to  Mr.  Walter  AVhitehead  for  the  kind  and  able  assist- 
ance he  had  rendered  the  l^nion  in  relation  to  the  Manchester 
meeting." 

The  application  of  a  member  for  assistance  was  considered. 
Itwas  unanimously  resolved:  "That  Dr.  -- —  be  informed 
that  he  has  the  cordial  sympathy  and  support  of  the  Medical 
Defence  Union ;  and  that  the  Council  of  the  Union  have 
pleasui'e  in  making  a  donation  of  twenty-five  guineas  towards 
the  cost  of  the  present  case,  in  addition  to  tlje  payment  by 
them  of  the  costs  already  incurreddn  the  first  case  amounting 
to  over  £270."  ,  „ 

Delegates  were  appointed  to  the  International  Medical 
Congress  at  Rome.  Steps  were  directed  to  be  taken  in  a  case 
in  which  a  member  had  been  subjected  to  blackmailing  de- 
mands for  f.'JOO.  A  deputation  was  received  from  the  London 
and  Counties  Medical  Protection,  Limited.  .  Mr.  Victor 
Horsley  explained  that  the  suggestion  for  the  fusion  of  the 
Medical  Defence  Union  and  the  London  and  Counties  Medical 
Protection  Society,  Limited,  had  been  initiated  both  formally 
and  informally  by  the  latter  company.  On  the  xetii'ement  of 
the  deputation,  which  was  thanked  for  its  attendance,  the 
following  resolution  was  adopted:  "That  a  committee  of 
three  be  appointed  to  meet  a  committee  of  the  London  and 
Counties  Medical  Protection  Society,  Limited,  to  discuss  the 
suggestions  laid  before  this  Council  lay  the  deputation  of  the 
London  and  Counties  Medical  Protection  Society,  Limited." 

Numerous  cases  of  minor  importance  were  considered  and 
dealt  with. 


THE     CHOLERA. 


PcBiNG  last  week  the,  s.s.  Bona  and  Violet  arrived  at  Graves- 
end,  the  former  from  Bussorah,  the  latter  from  Dantzig,  re- 
porting suspicious  cases  of  disease  on  board.  On  the  Bona  a 
firernan  died  on  the  day  of  seizui-e  by  a  malady  held  to  be 
dholera ;  but  the  four  cases  on  board  the  Violet  in  the  course, 
of  her  voyage  were  in  all  probability  not  cholera.  Both  ves- 
sels were  dealt  with,  however,  under  the  Oholeta  Orders,  all 
else  being  well.        '  •    ■::■■::  ,!■    ;'  , 

The  German  Imperial  Government  have  done  wisely  in'  re- 
solving to  remodel  their  regulations  in  regard  to  cholera  pre- 
vention on  the  lines  of  the  Dresden  Convention,  pne  of  the 
rules  adopted  being  that  of  informing  all  signatory  Govern- 
ments of  the  names  of  places  where  cholera  has  broken  out ; 
the  Imperial  Board  of  Health — corresponding,  we  presume, 
to  our  English  Local  Government  Board — having  been  ap- 
pointed to  manage  this  part  of  the  business.  This  determin- 
ation to  keep  certain  foreign  nations  a?icourant  with  the  move- 
ments of  cholera  in  Germany — our  own  country  being  among 
the  number— will  be  a  valuable  addition  to  the  means  at  the 
disposal  of  the  signatory  Powers  for  preventing  the  introduc- 
tion of  seaborne  infection.  We  sincerely  trust  that  both 
France  and  Italy  will  join  with  England  in  a  like  agreement. 
In  regard  to  the  former  country, "the  feeling  prevails,  that 
much  cholera  is  concealed;  whilst  as  respects  Italy,  it  is  only 
a  day  or  two  ago  that  the  Government  felt  constrained  at  last 
to  give  official  countenance  to  the  statements  current  for 
some  time  past  as  to  the  presence  of  cholera  at  Naples,  and 
at  Alessandria,  and  many  other  places  in  Piedmont. 

Austria- Hung ary.-^'^-wo  cases  of  cholera  were  notified  at 
Szatmar  towards  the  end  of  last  week,  in  addition  to  cases 
among  gipsies  in  the  neighbourhood. 

Italy. — Ten  cases  of  cholera,  4  being  fatal,  were  heard  of  in 
Alessandria,  in  Piedmont,  in  the  middle  of  last  week,  and 
during  the  closing  days  of  July  more  than  90  cases  of  sus- 
pected cholera  occurred  in  Naples.  On  the  last  day  of  the 
month  a  Dalziel  telegram  revealed  the  existence  of  nearly  a 
score  of  cholera  attacks  at  Rome,  with  several  deaths.  Turkey 
and  Cyprus  have  imposed  five  days'  quarantine  on  arrivals 
from  the  Gulf  of  Naples.  ... 

Spain. — Alarm  was  caused,  i  lafet- week  by  the  outbreak  at 
Pindo,  Cape  Finisterre,  of  an  epidemic  resembling  cholera, 
but  hold  by  the  Corunna  Board  of  Health  to  be  a  severe  form 
of  colic;  14  deaths  had  been  recorded  up  to  Thursday  of  last 
week.  ;  , 
.  In  the  East. — Several  fatal  eases  of  cholera  at  Smyrna  have 
led  Turkey,  Egypt,  and  Malta  to  impose  ten,  seven,  and  live 
days' quarantine  respectively  on  arrivals  from  the  Gulf  of 


Smyrna.  The  port  is  being  shunned  by  steamers  on  account 
of  this  step.  At  El  Tor  station  only  3  cases  of  cholera  re- 
mained when  last  information  came  to  hand  in  the  middle 
of  the  past  week.  But  the  situation  there  is  serious 
owing  to  danger  of  revolt  among  the  thousands  of  pilgrims 
left  on  board  ship  ou  account  of  the  quarantine  station  being 

full.,    ,::    <.:l,;    ;:;     :     ;.       .,;•  .       (    I.-.  :   •:     Y 

JK«s«^^^<^-Otll?. St".  Petersburg  correspondent  writes  :  Cholera 
is  spreading  in  Russia.  The  authorities  have  aiTanged 
to  publish  the  cholera  bulletins  twice  a  week  instead  of 
weekly  as  heretofore.  The  disease  has  reappeared,  after 
an  absence  of  several  months,  in  iVIoscow,  Kief,  Tver,  Vladi- 
mir, and  Voronegh.  In  Moscow,  between  June  30th  and 
July  10th  (new  style),  there  were  reported  32  cases  and  11 
deaths;  between  July  10th  and-  14th  there  -vfere  31  cases  and 
14  deaths.  In  the  government  of  Kief,  between  July  9th 
and  15th,  there  were  11  cases  and  6  deaths.  In  the  Vladimir 
government  there  was  1  deatli  from  cholera  in  the  week  end- 
ing July  15th.  From  the  Tver  government  in  the  same  week 
4  cases  and  2  deaths  were  reported.  From  the  government 
of  Voronegh  in  the  week  ending  July  8th  2  cases  and  1  death 
were  returned.  Cholera  is  also  present  in  the  governments 
of  Podolia,  Kursk,  Bessarabia,  Saratof,  Tula,  Orel,  and 
Khprson  in  European  Russia,  and  in  'Tobolsk  in  Siberia. 
The  epidemic  is  most  severe  in  Podolia,  where,  in  the 
week  ending  July  3rd,  there  were  309  cases  witli  90  deaths. 
In  Nijni  Novgorod,  in  view  of  the  opening  of  the  great 
Fair  on  July  27th  (new  style),  considerable  preparations  are 
being  made  to  cope  with  a  possible  outbreak  of  cholera..  The 
Fair  authorities  have  contributed  35,000  roubles  and  the  town 
authorities  40,000  roubles  for  this  object.  Last  year  the  cost 
of  carrying  out  the  measures  directed  against  the  epidemic 
was  very  great.  The  total  expenditure,  which  was  partly 
borne  by  the  Government,  amounted  to  550,000  roubles. 
Large  numbers  of  convicts  are  frequently  sent  to  Siberia 
thi-ough  Nijni  Novgorod,  and  there  is  considerable  risk  of  the 
cholera  infection  being  introduced  by  them  to  this  town, 
more  particularly  as  there  is  often  a  delay  of  a  day  or  more 
in  waiting  for  the  steamers  to  convey  the  prisoners  down  the 
Volga.  Quite  recently  a  large  body  of  prisoners  arrived  at 
Viatka  (which  is  considerably  north  of  Nijni  Novgorod)  with 
several  sick  with  cholera,  and  three  dead  from  the  disease. 
It  has  therefore  been  arranged  for  the  future  that  convicts 
shall  not  be  sent  through  Nijni  Novgorod  in  larger  parties 
than  150,  and  that  parties  exceeding  this  in  number  shall 
be  sent  by  a  circuitous  route,  avoiding  the  town.  More 
recent  returns  show  an  increasingly  serious  state  of 
things.  We  learn  of  the  province  of  Podolia  that  in 
the  first  week  of  July  there  were  499  cases  and  122 
deaths,  followed  in  the  next  fortnight  by  1,165  cases  and 
350  deaths.  In  this  last  fortnight  the  province  of  Orel  fur- 
nished .382  cases  and  143  deaths  ;  Toula  Province  108  eases 
and  27  deaths.  Among  other  infected  provinces  are  Viatka, 
Kazan,  Riazan,  Simbiosk,  and  Onfa.  In  the  city  of  Moscow 
there  are  on  the  average  6  deaths,  with  10  fresh  cases, 
daily;  Sporadic  cases  have  been  recently  reported  in  St, 
Petersburg. 

Pbecautions  in  the  Port  of  London. 
Since  August  18tli,  1892,  every  vessel  entering  the  port  of 
London  has  been  boarded  by  a  medical  officer.  One  at  least 
of  these  officers  is  on  duty  day  and  night  at  Gravesend, 
where  their  own  hulk  is  moored,  and  where  they  have  their 
own  steam  launch.  They  go  down  and  meet  the  vessels 
coming  as  soon  as  they  see  them  in  the  offing,  making  them 
anchor  if  necessaiy. 

Practically  all  vessels  coming  from  Continental  ports,  ex- 
cept from  those  of  Spain  and  Italy,  are  inspected. 

In  the  case  of  a  vessel  from  an  infected  port,  the  inspector 
gives  notice  to  the  master  of  the  vessel  under  Article  4  of 
Cholera  Regulations,  September  6th,  1892,  to  pump  his 
bilges  dry,  and  to  empty  his  water  tanks,  if  filled  at  the  in- 
fected port,  before  passing  up  the  river  or  entering  dock. 
Also  under  Articles  2  and  3  of  the  Order  of  the  Local  Govern- 
ment Board  of  September  6th,  1892,  he  forbids  by  a  formal 
notice  the  landing  of  any  persons  from  an  infected  port,  who 
are  either  filthy  or  unwholesome.  Under  the  same  Order  he' 
takes  the  names  and  addresses  ■  of  all  persons  from  infected 
portS)  and  forwards,  them  to  theclerk  of  the  sanitary  autho- 
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rity  ol  the  district  to  which  th«y  aro  about  to  proceed,  so 
that  if  disease  sliould  break  oxit  in  a  vessel  after  the 
passengers  liave  landed,  th(>y  could  all  be  traced  and  kept 
und(>r  observation.  'Die  same  regulations  also  tend  to  pre- 
Vfiit  the  importation  of  pauper  aliens,  who,  usually  of  the 
lowest  class,  coming  from  the  most  insanitary  districts,  with 
filthy  clothing,  etc.,  are  exceedingly  likely  to,  brings  germs 
of  disease,  which,  on  account  of  the  short  passage,  might  not 
develop  until  tliey  had  left  the  ship,  and  they  themselves 
had  been  lost  sight  of,  in  the  poorest  and  most  crowded  por- 
tions of  London.  Since  the  present  system  has  been  in 
working  order,  this  dangerous  classjiaa  practically  ceased  ^o 
enter  the  port.  '         ' 

A  special  ward  .has  also  been  erected  at  Gravesend  for 
cholera  patients,  and  a  special  steam  launch,  fitted  as  an 
ambulance,  will  soon  be  ready  for  the  conveyance  of  patients 
to  the  hospital,  and  for  attendance  on  the  vessels  which  are 
detained  under  observation.  It  will  be  useful,  later  on,  as 
part  of  the  regular  system  of  medical  inspection  for  the  port. 
Arrangements  have  been  made  for  the  services  of  a  staff  of 
medical  officers  all  along  the  river  from  Teddington  down, 
and  in  every  dock  also,  who  will  know  each  time  how  to  act 
in  case  of  emergency.  .  i,    .    .  <>.■ 

Of  course  this  is  but  a  first  line  of'fteifeilcfe,  there  is  no  such 
thing  as  hermetically  sealing  a  countiy  against  cholera,  and 
nothing  which  is  done  at  the  ports  can  obviate  the  necessity 
for  sanitary  work  inland. 
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'   !  ^       GREAT   BRITAIN   AND   IRELAND. 

The  fifty-second  annual  meeting  of  this  Association  was  held 
at  Buxton  on  July  28th,  under  tin;  presidency  of  Dr.  Mukbay 
Lindsay.  , , ,  . 

At  the  business  meeting  in  the  moarning  many  important 
subjects  were  discussed,  and  a  new  edition  of  the  Ilandltuok 
for  yui-xfs  and  Attendants  on  the  Imane,  prepai-ed  by  a  Com- 
mittee of  the  Association,  was  announced.  An  important 
report  was  issued  by  the  Educational  Committee,  which 
stated  that  several  universities  and  licensing  bodies  now 
make  an  examination  in  mental  diseases  a  compulsory  sub- 
ject for  their  degrees  and  diplomas.  The  Dietary  Committee 
presented  their  report,  but  the  discussion  on  the  new  rules 
was  postponed  until  the  Kovember  meeting. 

In  the  afternoon  the  Phesihent  delivered  the  annual 
address,  in  which  he  dealt  with  the  admission  of  female 
members  to  the  Association,  the  question  of  superannuation, 
the  work  of  county  councils,  and  the  long  hours  of  duty  in 
asylums.  He  advocated  the  better  equipment  of  county 
asylums,  by  providing  pathologists  and  rooms  for  research, 
and  an  increase  in  the  stafl'  of  medical  officers.  He  also  dealt 
with  the  lunacy  laws  and  the  strengthening  of  the  Lunacy 
Comnussion  by  an  increase  in  the  number  of  commissioners 
and  the  substitution  of  medical  for  legal  commissioners.  The 
address  included  remai'ks  ou  the  administration  of  asylums 
by  county  councils,  showing  that  they  were  progressing  on 
the  lines  of  advance. 

The  business  being  over,  Dr.  Kobertson  conducted  a  party 
of  members  over  the  baths,  which,  together  with  the  Pavilion 
Gardens,  the  Union  and  Golf  Clubs,  were  thrown  open  to 
members  during  their  stay  in  Buxton. 

In  the  evening  the  annual  dinner  was  held,  and  on  Satur- 
day an  excursion  was  made  to  Chatsworth,  Haddon  Hall,  and 
Bakewell  CJiurcli,  bringing  to  a  clo86  ?i,,jll08t  successful, 
meeting.  ,    .    ;/    ,  /;    . 

ASSOCIATIONJNTEtUGENCE. 

NOTICE  OF  QUARTERLY  MEETING  FOR  1893. 
ELECTION  OF  MEMBERS. 
A  MEETIN&  of  the  Council  will  be  held  on  October  25th,  1893. 
Candidates  for  election  by  the  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  twenty-one  days  befoie  the  meeting 
-^^namely,  October  4th,  1893. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law.  of  the  Association,  who  shall  be  recommended  as 


eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretaiy  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  wnless  his  name  has  been  in- 
serted in  the  circular  sunnnoning  the  meeting  at  which  he 
seeks  election.  V&K'Scm  Yoyfiiw^  Oentral  Secretary.: 


BORDER  COUNTIES  BRANCH. 
The  twenty-sixth  annual  -meeting  of  this  Branch  was  held 
at  the  County  Hotel,  Carlisle,  on  July  21st.  The  chair  was 
taken  by  the  retiring  President,  Drj  Somebvii.i.b,  of  Gala- 
shiels, and  there  were  flibout  JtwentyJ  members  and  visiitoirs 
present.  ■>  h^'i  ■■■^t.iH':.*  ■!      ■      '■,,■■-    /.,■_,  •'■-,•.■• 

New  Members. — Dr.  Gore  Ring,  of  Keswick,  and  Dr.  Sloane, 
of  Galashiels,  were  elected  members  of  the  Bi-anch.'   ■ 

Mode  of  Section  of  OJjicei-s. — The  proposition  of  Dr.  Hamil- 
ton with  regard  to  election  of  representatives  on  the  Councal 
was  ruled  out  of  order,  and  the  question  as  to  whether  the  re- 
election of  any  one  member  should  be  limited  to  three  years 
was  referred  to  the  Council  for  consideration  and  report.- 

Guests. — It  was  resolved  by  a  majority  that  the  President 
and  Council  be  empowered  to  ask  a  limited  number  of  guests 
to  the  dinners  of  tlie  Society  during  the  ensuing  year. 

Medical  Evidence  of  Cause  of  Death. — The  subject  of  medical 
witnesses  in  procurator  fiscal's  inquiries  and  coroners' 
courts  was  considered ;  and  the  following  resolution,  which 
was  directed  to  be  sent  to  the  Home  Seci-etary  and  Secretary 
for  Scotland,  was  carried  unanimously,  namely:  "That  in 
the  case  of  sudden  or  unseen  deaths,  medical  evidence  should 
be  required  as  to  the  cause  of  death,  and  should  be  placed  in 
the  hands  of  the  authorities." 

The  British  Institute  of  Preventive  Medicine. — It  was  decided 
by  a  majority  that  £10  l6s.be  subscribed  oiit  of  the  surplus  funds 
of  the  Branch  to  the  British  Institute  of  Preventive  Medi- 
cine. . '   '■ :  ■'■'    "  ■  ■•"   ''  '  . '  ".' 

lUjport  of  Coimcil.  -~Tii&[ie0ti_  c)t:'iiie  Council  wis  'jfep 
and  adopted.  '   '  ';' '  ' 

Letter  of  Condolence. — It  was  unanimously  resolved  that  the 
Secretary  be  directed  to  write  to  Mrs.  Taylor,  expressing  tht» 
sympathy  felt  for  her  by  members  of  the  Branch  in  her  be- 
reavement by  the  death  of  her  husband.  The  following  para- 
graph on  this  subject  occurs  in  the  report :  "  By  the  death  of 
Dr.  Taylor,  who  pi-actised  for  many  years  in  thb  Penrith  dis- 
trict, tin;  Branch  has  sustained' an  irreparable  loss.  He  was 
one  of  the  promoters,  and  the  second  President  of  our  Branch, 
and  always  took  great  interest  in  its  proceedings.  His  original 
investigations  as  to  the  causation  and  transmission  of  infec- 
tious diseases  were  of  great  value,  and  were  highly  appreci- 
ated by  the  profession,  while  as  aii  arehaJologist  he  was  w;eil 
known  throughout  a  wide  circle."  •        '  .'.'' 

Flection  of  Officers. — Dr.  Connel,  of  Peebles';  was  appointed 
President-elect.  The  following  genthmien  were  elected  to 
serve  on  the  Council  ■.  Dr.  McLacJilaii.  Lockerbie;  Dr.  Barnes, 
Carlisle  ;  Dr.  Bowser,  I'eiirith  ;  Dr.  Maohircn,  Carlisle;  Dr. 
Menzies,  (ralashiels;  Dr.' Jackson,  Whitehaven;  Dr. '  Helm, 
Carlisle;  Dr.  Ross,  Dumfries;  Dr.  Hamilton,  Ilawick.  Dr. 
Altham,  Penrith,  was  reappointed  Secretary  and  Treasurer. 
Dr.  Somerville,  Galashiels,  was  appointed  j-epresentatiye  on 
the  General  Council  of  the  Association  and  also 'on  the  Parlia- 
mentary Bills  Committee. 

Vote  of  Thanks. — A  unanimous  and  cordial  •vote' 6i  thanks 
was  accorded  to  Dr.  Barnes,  who  had  for  nine'ii'ears  repre- 
sented the  Branch  on  the  (Jeneral  Council.         '.:'<•■  - 

Autumn  Meeting.— 'the  autumn  meeting  was  appointed  to 
be  held  at  St.  Boswell's  and  tlii!  spring  iHeetifag  at  White- 
haven. .1  ,,.„  ,.  ; 

Betirinp  President.— Dr.  Somerville  then  left  the  cha  ir,  which 
was  taken  by  Dr.  Mitchell,  of  Cockermoutli,  President  for  the 
ensuing  year.  A  hearty  vote  of  thanks  was  accorded  to  Dr. 
Somerville  for  his  conduct  irtthe  chair,  and'  he  was  elected  a 
vice-president  for  life. 

President's  Address.— Tit.  Mitchet.t,  theii  delivered  his  presi- 
dential address,  which  was  listened  to-  with  great  interest. 
A  vote  of  thanks  for  the  address  was  cari-ied  by  acclamatiWi', 
and  the  President  was  asked  to  print  it  for  diptribution.     " 

Dinner. — The  members  dined  togetherin  the  iitrtel  after  ¥he 
meeting.  n  lO  D.^q'twi  odj  toi  ooiJira 
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CORRESPONDENCE. 

ABUSE  OF  MEDICAL  CHARITIES. 

Sia,— I  have  read  your  annotation  on  the  above  subject  in 
the  Bbitish  Medical  Joubnal  of  July  22nd  with  attention, 
as  I  have  long  taken  an  interest  in  this  subject.  Will  you 
allow  me  to  remark  that  I  believe  that  no  amount  of  adverse 
criticism  will  ever  put  down  "  medical  charity  "  ?  So  long  as 
it  continues  to  further  the  personal  ends  and  aims  of  medical 
men,  and  so  long  as  hospital  appointments  are  monopolised 
by  the  favoured  few,  will  hospitals  and  dispensaries  continue 
to  increase,  no  doubt  to  the  injury  of  many  in  the  profession, 
and  to  the  moral  and  social  injury  of  the  public  at  large. 
One  can  scarcely  read  an  obituary  notice  nowadays  in  which 
it  is  not  stated  in  praise  of  the  deceased  that  he  founded  a 
hospital  or  dispensary.  Every  one  knows  to  what  an  extent 
this  has  happened  in  London  and  elsewhere  during  the  past 
fifty  years.  It  is  this  state  of  matters  that  has  called  into 
existence  the  "threepenny  dispensary"  system,  by  which 
the  cruelly  impoverished  humbler  members  of  the  profession 
ai'e  often  most  reluctantly  compelled  to  endeavour  to  earn  a 
scanty  livelihood.  It  is  also  this  system  which  has  been  the 
parent  of  the  club  system  both  in  England  and  elsewhere. 
These  systems  have  spread  to  the  Colonies,  and  neither  the 
animadversions  of  the  medical  press,  nor  the  contumely  of 
the  richer  members  of  the  profession  will  arrest  conditions 
called  into  existence  by  the  ever  accentuating  "  struggle  for 
existence."— I  am,  etc.,  D.  Campbell  Black. 

Glasgow,  July  26tli. 

Sir, — The  exception  quoted  by  Dr.  Clifford  'Beale  in  his 
letter  published  in  the  Biutish  Medical  Journal  of  July 
29th  goes  far  to  prove  the  rule,  as  correctly  laid  down  in 
your  editorial  of  the  pi'evious  week,  for  it  is  still  certainly 
true  as  regards  all  the  large  hospitals  with  schools  attached, 
who  are  the  principal  offenders,  that  no  attempt  whatever  is 
being  made  to  formulate  any  plan  by  which  the  abuse  may 
be  checked ;  and  it  is  further  true,  as  there  stated,  that,  on 
any  objection  being  made,  the  staff  of  those  hospitals  rush 
to  the  defence  of  the  system. 

Twenty  years  ago,  acting  in  conjunction  with  the  late  Drs. 
Anstie  and  Meadows  and  other  colleagues  of  the  Hospital 
Out-patient  Reform  Association,  I  "  formulated,"  as  recorded 
in  the  British  Medical  Journal  at  the  time,  three  points  on 
which  reform  was  then,  and,  in  my  opinion,  is  still  required, 
namely:  (1)  Inquiiy  into  the  circumstances  of  all  patients 
by  a  properly-qualified  officer;  (2)  stopping  the  indiscrimin- 
ate supply  of  medicines ;  (3)  discontinuance  of  prescribing 
by  unqualified  students.  In  asking  for  these  reforms  wi^ 
merely  followed  out  the  conclusions  reached  by  the  influen- 
tial Committee  over  which  Sir  William  Fergusson  presided 
in  1870-71,  and  yet  up  to  the  present  time  I  do  not  know  of  a 
single  hospital  in  London  with  medical  school  attached  in 
which  any  two  of  these  proposals  can  be  said  to  be  fully  car- 
ried out.  It  is  well  to  put  the  saddle  on  the  right  horse,  and 
in  my  judgment  the  staffs  of  St.  Bartholomew's,  St.  Thomas's, 
the  London,  and  Guy's  are  chiefly  to  blame. — I  am,  etc., 

Dulwieli,  S.E.,  July  Slat.  H.  Nelson  Hardy. 


AN  ASSOCIATION    OF  THE  SCOTCH   MEDICAL 
SCHOOLS  AND  GRADUATES. 

Sir,— It  has  often  struck  me  as  remarkable  that  while  the 
Irish  schools  and  graduates  have  a  large  and  fiourisliing 
Association  in  London,  the  Scotch  schools  and  graduates- 
,which  far  outnumber  the  Irish— have  no  similar  institution. 

I  venture  to  propose  the  establishment  of,  "A  Scotch 
Medical  Schools  and  Graduates'  Association  "  on  the  same 
lines  as  the  Irish  society — that  is,  a  non-political,  non- 
, sectarian  body,  with  its  objects :  (1)  to  support  in  every 
legitimate  way  efforts  made  to  improve  the  status  of  the  pro- 
fession at  large,  and  especially  of  those  holding  Scotch 
degrees  or  diplomas  in  medicine  and  surgery  ;  (2)  to  promote 
social  intercourse  among  those  holding  medical  qualifications 
obtained  in  Scotland  and  others  who  have  studied  at  a  recog- 
nised Scotch  School  of  Medicine. 

Should  this  suggestion  meet  with  the  approval  of  your 
readers,  I  shall  willingly  undertake  the  formation  of  a  com- 
mittee for  the  puipose  of  hiring  a  large  hall  in  London,  and 


holding  a  general  meeting,  to  which  all  Scotch  graduates, 
diplomates,  and  past  students  would  be  invited.— I  am,  etc., 
R.  J.  Blackham,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glasg. 
Sidcup,  Kent,  July  31st.    

THE  LONDON  AND  COUNTIES  MEDICAL  PROTECTION 
SOCIETY,  LIMITED. 

Sib,— The  auditors'  balance  sheet  showed  the  financial  con- 
dition of  this  company  on  April  30th,  1893.  No  notice  was 
taken  of  the  guarantee  of  £1  per  member,  nor  of  the  guarantee 
for  £1,000  given  when  the  Society  was  established.  My  letter 
spoke  of  the  financial  condition  of  the  Society  at  the  time  it 
was  written,  nearly  three  months  after  the  end  of  the  financial 
year. 

Practically  our  position  is  this :  We  have  a  guarantee  fund 
of  £2,000  and  a  handsome  cash  balance  at  the  bank  after 
providing  for  all  expenses.  The  annual  subscriptions  are 
therefore  entirely  free  to  meet  current  expenses.  When  we 
consider  the  social  and  pecuniary  position  of  the  eminent 
men  at  the  head  of  this  Society,  even  if  it  were  true,  an 
understatement  of  its  assets  of  a  paltry  £1,300  or  £1,400 
would  only  show  our  hma fides  and  desire  not  in  any  way  to 
overestimate  our  splendid  financial  position.  Practically  my 
statement  was  correct  and  justifies  the  Confidence  reposed  in 
us. — I  am,  etc., 

Mcntmore,  Newmarket,  July  ,Slst.     GeoboE  B.  MeAD,  L.R.C.P. 


Sir,— In  explanation  of  a  letter  from  "  M.D.,"  in  the 
British  Medical  Journal  of  July  29th,  we  beg  to  point  out 
that  the  "  guarantee  fund"  to  which  we  referred,  and  which 
we  took  the  trouble  to  explain,  is  a  legal  asset,  and  "  repre- 
sents uncalled  capital  to  the  extent  of  £687."  The  "  guarantee 
fund  of  over  £2,000 "  to  which  Dr.  Mead  refers  presumably 
includes  this  £687,  together  with  sundry  other  amounts 
which  we  believe  were  guaranteed  by  certain  of  the  founders 
of  the  Society  at  the  outset,  and  before  its  financial  success 
was  assured.  This  balance  is  a  "  debt  of  honour,"  so  to  speak, 
but  not  a  legal  asset,  and  consequently  does  not  come  within 
our  cognisance  as  auditors.  This,  then,  is  the  explanation  of 
the  discrepancy  which  the  ingenuous  but  anonymous  "  M.D." 
had  discovered.  Your  correspondent  will  observe  that  his 
mare's  nest  does  not  contain  a  faulty  system  of  book-keeping, 
or,  indeed,  anything  else.— We  a,re,  etc., 

Robert  Boxall, 
Alex.  G.  R.  Foulerton, 
July  29tli.  Honorai'y  Auditors  to  tlie  .Society. 


THE  ACTION  OF  ELECTRIC  LIGHT. 

Sir, — Our  attention  has  been  drawn  by  Mr.  FL  Harding 
Freeland's  notes  on  "  A  Group  of  Symptoms  caused  by  the 
Electric  Light,"  in  the  British  Medical  Journal  of  July 
29th,  to  the  article  "  Remarks  on  Acute  Inflammation,  accom- 
panied by  Great  Pain  in  the  Head  and  Eyes,  and  Blepharo- 
spasm, occurring  some  Hours  after  Witnessing  Electric  Weld- 
ing Operations"  by  Mr.  H.  Bendelack  Hewetson  in  the 
Journal  of  June  24th,  1893,  in  which  he  writes:  "I  must 
confess  that  I  had  never  either  seen  or  read  of  symptoms  of 
this  acute  nature  caused  by  electric  welding  such  as  the 
worst  cases  presented,  and  their  occurrence,  in  the  face  of  the 
possibilities  of  electric  advance,  which  is  taking  place  by 
leaps  and  bounds,  opened  up  whole  fields  of  thought." 

In  a  joint  article  in  the  Practitioner  of  April  and  May,  1892, 
on  "  Light  as  a  Therapeutic  Agent,"  and  in  a  paper  on  the 
same  subject  read  by  one  of  us  at  the  West  London  Medico- 
Chirurgical  Society  last  session,  there  is  an  account  of  similar 
experiments  by  Dr.  Maklakoff,  of  Moscow,  on  the  action  of 
electric  light  upon  himself  and  the  employes  at  the  electric 
welding  works  at  Kolomna,  in  Russia,  where  the  Benardo 
system  is  in  use.  In  spite  of  the  protection  afforded  by  the 
reddish-green  spectacles  commonly  used  by  the  workmen, 
which  only  permitted  the  sun's  disc  to  be  seen.  Dr.  Makla- 
koff's  eyes  and  skin  suffered  severely  after  an  exposure  of  an 
hour  and  a-half,  and  the  pain  was  not  relieved  by  cocaine. 
He  found  also  that  the  skin  was  best  protected  by  yellow 
media.  The  account  is  taken  from  "  L'Influence  de  laLumic^re 
Voltaique  sur  les  Teguments  du  Corps  Humain  (L'Insolation 
:6lectrique)"  (Arch.  (VOphtalmuhqie,  vol.  9,  p.  97.— We  are.  etc., 

West  Eaton  Place,  S.W.  A.  Barry  Blacker,  M.D.,  B.S. 

Westwood,  Thanet,  Aug.  1st.     B.  H.  ClabKE,  M,A.,  M.B. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

,'-  •.','•  ARMY  MEDICAr.  STAFF. 

■DKFOTT-SoRGKOX-rtKNKHAi,  Wii.i.iAM  0'HAi.I,OR.\N  died  at  Bournemouth 
■on  July  2ltli  lit  tlie  ape  of  r>v.  lie  entered  the  service  as  Assistant  Sur- 
geon, February  IMh,  IS.W;  became  Surgeon,  Mardi  8tli,  1871 ;  Surgeon- 
Major,  Marcli  1st,  1.^73:  Itrigade-Surgeon,  January  30th,  1882;  and  Hono- 
rary Dcputy-Siu-geonCicneral  on  retirement,  April  13th,  1887.  He  served 
in  tlie  t'hina  war  of  IH,"*?,  and  was  present  at  tlie  capture  of  Canton  (medal 
with  clasp),  and  in  the  operations  in  tlic  Malay  Peninsula  in  1876  (medal 
with  clasp). 

INDIAN  MEDICAL  SERVICE. 
The  services  of  Surgeon-Captain  C.  L.  Williams,  M.D.,  Madras  Establisli- 
inent,  are  placed  at  llie  disposal  of- the  Government  of  Madras. 

The  services  of  Surgeon-Captain  J.  W.  Wolfe,  Bengal  Establishment, 
are  placed  temporarily  at  the  disposal  of  the  Chief  Commissioner  of 
Burmah. 

The  services  of  .Surgeon-Captain  11.  R.  C.  Babber,  Bengal  Establish- 
ment, arc  placed  temporarily  at  tlie  disposal  of  the  Government  of  the 
Punjab. 

Surgeon-Major  C.  J.  Bamber,  Bengal  Establishment,  civil  surgeon,  is 
transferred  from  Jullunderto  Rawul  Pindee. 

Surgeon-Major  W.  H.  Cadoe,  Bengal  Establishment,  civil  surgeon, 
Fyzaliad,.  is  appointed  to  hold  visiting  medical  charge  of  Joimporc  Dis- 
trict, in  addition  to  his  own  duties,  from  June  17th. 

Surgeon-Captain  (3.  H.  Bakek,  lleiigal  Establisliment,  siipernunicrary 
civil  surgeon,  is  transfeiTCd  from  Kanda  to  Jhansi. 

Surgeon-Captain  D.  H.  M'D.  Graves,  Madras  Establishment,  will  do 
duty  in  the  Myingyan  District,  Bunuah. 

Surgeon-Lieutenant  R.  A.  Yeatks,  Madras  Establisliment,  will  do  duty 
in  the  Mandalay  District,  Burmah. 

Surgeon-Major  A.  H.  C.  Dane,  Bombay  Establishment,  has  been  granted 
leave  of  absence  fm'llO  days. 

Surgeon-Major  George  Hamilton  Peevor,  Bengal  Estalilishment, 
Medical  Oflicer  1st  Battalion  Itli  Goorkhas,  died  at  Bukloli,  Punjab,  of 
intermittent  fever,  on  July  24th,  aged  u  years.  He  was  appointed  Surgeon 
March  3l8t,  187ti,  and  Surgeon-Major  twelve  years  tliereafter.  He  was 
employed  in  tlie  operations  against  the  Naga  Hills  tril>es  in  1879-80  (medal 
with  clasp),  and  with  tlie  Sikkim  Expedition  in  1888  (clasp). 


THE  VOLUNTEERS. 
The  following  gentlemen  are  appointed  Surgeon-Lieutenants  to  the  corps 
specified,  all  dated  July  2?ith  :— John  Gemmill  Thomson,  1st  Avrshire 
and  Galloway  Artillei-y  ;  Henry  Francis  Townshend  Chamke'rs,  1st 
Volunteer  Hattalion  the  Dorsetsliirc  Regiment ;  Charles  Carter  Moxon, 
2nd  Volunteer  Battalion  tlie  York  and  Lancaster  Regiment. 

Surgeon-Captain  H.  F.  Hurst,  2nd  Volunteer  Battalion  the  Noi-thumber- 
land  Fusiliei'S  (late  the  2nd  Northumberland),  is  promoted  to  be  Surgeon- 
Major,  July  aiifli. 

Surgcon-Licutcuant  F.  G.  H.  Whitley,  1st  Volunteer  Battalion  the  Duke 
of  Cornwall's  Light  Infantry  (late  the  1st  Cornwall),  has  resigned  his 
commission,  which  was  dated  September  20th,  18i«t. 

Surgeon-Captain  W.  H.  Bull,  1st  Bucks  Rifles,  is  promoted  to  be 
Surgeon-Major.  

A  NETLEY  BAND. 
It  would  appear  that  the  War  Office,  or  Horse  Guards,  or  both  combined, 
negatived  a  late  application  by  the  Medical  Start'  to  organise  a  band  at 
their  own  expense,  to  lessen  tlie  weariness  of  sickness  at  our  none  too 
lively  great  military  hospital  at  Netlcy.  As  money  was  not  asked,  tlie 
refusal  cannot  be  laid  as  usual  at  the  convenient  door  of  tlie  Trcasui-y ; 
but  it  is  said  was  made  out  of  a  considerate  regard  to  the  pockets  of  the 
medical  officers  tlicmsclvcs.  But  many  will  be  inclined  to  look  behind 
the  ostensible  ground  of  refusal.  Some  years  ago  a  similar  proposal  was 
favourably  entertained,  provided  the  band  was  placeil  under  tlie  then 
"  military  commandant."    But  tlie  medical  officers  did  not  see  the  fun  of 

flaying  the  piper  and  leaving  the  calling  of  the  tune  to  an  outsider.  Be 
he  matter  as  it  may,  considering  the  large  sums  applied  directly  and 
indirectly  by  the  State  to  tlie  maintenance  of  military  and  naval  bands, 
purely  something  might  be  done  in  the  way  of  music  to  lighten  tlie  sick 
burden  of  hundreds  of  poor  fellows,  who  on  being  invalided  iiomc  must 
•spend  many  tedious  days  in  Netley  Hospital. 


EMPLOYMENT  OF  VOLUNTEER  MEDICAL  OFFICERS. 
Volunteer  OFh'CER  wants  to  know  why  a  civil  medical  practitioner  has 
lately  been  appointed  to  assist  in   militai-y  duties  at  a  certain  station 
in  the  north  of  England,  when  many  medical  officers  of  tlic  volunteers 
and  Army  Medical  Reserve  are  available  ? 

*J'  We  cannot  say.  It  is  certainly  laid  down  that  officers  of  the 
auxiliary  and  reserve  have  a  "prior  claim"  to  employment  with  regu- 
lar troops.  Perhaps  our  correspondent  could  say  whether  any  of  these 
officers  had  been  oH'cred  and  refused  the  employment  he  mentions; 
if  so,  they  may  have  waived  their  "  prior  claim." 


MILITARY  TITLES  FOR  MEDICAL  OFFICERS. 

I.  V.  R.  C.  writes :  Medical  officers  of  the  Norwegian  armj;  have  purely 
military  titles,  as  Colonel,  Major,  etc.,  and  the  following  is  the  opinion 
■of  the  Surgeon-General  of  that  army  on  this  matter:  "lam  glad  to  be 
able  to  tell  vou  that  the  granting  of  military  titles  to  the  officers  of  our 
(Norwegian)  Medical  Corps  lias  not  caused  any  inconvenience  whatever 
in  our  army.  In  the  Medical  Corps  itself  they  are  found  to  be  nuite 
needful."  An  ofBcial  of  high  rank  at  Athens  writes  concerning  tlie 
military  titles  of  the  Greek  medical  officers:  "I  have  no  reason  to  bc- 

■   Jieve  that  tlie  system  has  worked  otherwise  than  satisfactorily." 
•»•  Important  foreign  testimony  accumulates  on  tliis  subject. 


THE  INDIAN  PRINCIPAL  MEDICAL  OFFICERSHIP. 
I. M.S.  olTers  a  correction  to  a  recent  correspondent—"  X."  He  says  that 
at  tlie  rearrangement  in  1880,  when  the  administrative  union  was  de- 
vised by  the  Government  of  India,  it  was  ordained  that  the  appoint- 
ment of  aurgcon-geiicral  of  Her  Majesty's  forces  (principal  medical 
officer  in  India)  should  be  given  alternately  to  the  Medical  Stair  and 
the  Indian  Medical  Service.  This  promise  lias  not  liccn  kept.  He  is 
not  concerned  with  the  questions  of  "expediency"  or  "  fitness,"  but 
with  this  promise,  which  disposes  of  the  right  to  what  "X."  terms  the 
"  one  prize  "  of  tlic  Medical  Staff. 

»«•  We  leave  our  correspondent  "  X."  to  settle  differences  with  this 
correspondent,  who,  we  think,  however,  is  wrong.  In  G.  G.  0.,  No.  13, 
dated  January  2nd,  1880,  it  is  stated  that,  "  thougli  the  surgeon-general 
of  the  three  armies  will  ordinarily  be  taken  from  the  British  Medical 
Department,  the  Government  of  India  reserves  the  power  of  appointing 
specially-qualified  officers  of  either  service  to  any  of  these  positions." 
The  word  "  alternately  "  is  not  used. 


REGIMENTAL  STRETCHER-BEARERS. 
Mahluuriensis  writes :  I  endorse  the  opinion  of  a  recent  correspondent 
in  your  columns  that  but  little  encouragement  is  given  to  tliese  men  by 
coimnanding  officers.  Having  recently  applied  for  two  men  per  com- 
pany to  go  tlirougli  tlie  training  in  accordance  with  tlie  regulations,  I 
was  struck  by  their  youthful  appearance ;  and  in  speaking  to  the  com- 
manding officer  on  tlic  matter,  he  informed  me  tlie  regimental  de- 
faulters had  been  sent.    Comment  is  needless. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


WHO  IS  TO  PAY  ? 
Medicus.— It  is  not  quite  clear  from  our  coiTCspondent's  question 
whether  the  certificate  referred  to  was  supplied  at  the  instance  of  A  or 
B.  If  at  A's  request  then  lie  would  be  the  person  liable ;  if  at  B's,  then 
B.  The  fee  should  be  the  amount  usually  diarged  for  a  certificate,  and 
not  a  fee  based  on  the  amount  which  "  .Medicus  "  would  have  been 
entitled  to  if  he  had  been  required  to  attend  court  personally  to  give 
evidence. 


HANDBILLS. 
Practitiokkr.— In  response  to  our  correspondent's  request  for  advice 
on  behalf  of  himself  and  fellow-practitioners  relative  to  "  Dr. 
Watson's  card,  late  commodore  surgeon,"  etc.,  and  "  Dr.  Slickleton's 
handbill"  in  relation  to  the  Horfield  Provident  Dispensary,  and  who 
ofTers  a  "single  consultation,  with  medicine,  for  lid.,"  we  can  only 
reiterate  the  opinion  so  often  repeated  in  tlic  pages  of  the  British 
Medical  Journal,  to  theeffcct  that  tlic  one  eft'ective  remedy  for  such 
a  degrading  system  of  advertising  is  the  enforced  application  of  the 
disciplinary  laws  of  the  respective  ('ollcges  of  whii'h  the  offending 
practitioners  are  members,  and  to  the  authorities  ot  which  in  tlie  cases 
in  ((iicstion  our  correspondent  will  do  well  to  forward  the  card  and 
liandl)ill  (for  wliidi  purpose  we  return  those  transmitted  to  us),  witli  a 
short  protesting  memorial  signed  by  liiinself  and  brother  practitioners, 
with  the  view  to  emphasise  it,  and  at  the  same  time  avert  the  possible 
contingency  of  the  proceeding  being  ascribed  to  individual  jealousy. 


"A  SECOND  OPINION." 
W.  F.  G,— 1.  If  the  practitioner  called  in  was  cognisant  tliat  Dr.  O.  was  or 
had  been  in  prior  attendance  on  tlie  assumed  case  of  scarlet  fever,  it 
would  be  his  duty  to  request  a  consultation  witli  him  (Dr.  G.) ;  and  even 
if  he  found  that  the  latter  had  formed  an  incorrect  diagnosis  (of  which 
there  is  no  proof  wliatcver),  he,  the  consultant,  should,  wliilc  seeking 
to  do  his  duty  to  tlie  patient,  at  tlie  same  time  endeavour  judiciously 
to  shield  his  brotlicr  practitioner  from  the  obloquy  and  prejudice 
which  are  always,  in  a  greater  or  less  degree,  attached  by  patients  to  an 
error  in  judgment  by  tlieir  doctor;  for  who,  it  may  be  replied,  lias  not, 
in  the  course  of  liis  professional  life,  committed  like  and  grievous 
errors,  of  which  the  "still  small  voice"  witliin  is  alone  cognisant  and 
the  sole  accusant  ? 

2.  Having  regard  merely  to  the  facts  as  stated  by  our  correspondent, 
the  medical  officer  of  health  would  not  hi'  justifled  in  assuming  that 
the  first  diagnosis  was  necessarily  wrong,  or  that  there  iiad  been  any 
want  of  care  or  skill.  Cases  nndo'ubtcdly  occur  in  wliich  the  symptoms 
are  so  slight  or  transient  that  difference  of  oi>inion  may  legitimately 
arise  even  between  competent  observers  seeing  the  case  at  tlie  same 
time.  The  duty  of  notification  is  not  conditional  upon  anytliing  but 
tliat  tlie  diagnosis  be  made  in  good  faith.  Tlie  fact  of  another  medical 
man  differing  in  opinion— past,  present,  or  future— docs  not  remove 
or  alter  the  obligation. 

DEFAMATION  OF  PROFESSIONAL  CHARACTER. 
A  Member.- It  may,  we  think,  be  taken  as  a  general  rule,  that  defama- 
tory words  attacking  persons  in  the  way  of  their  profession  or  business 
will  support  an  action,  for  every  publication  is  slanderous  wliicli  tends 
directly  to  injure  a  man  in  respect  of  his  profession  or  liusiness,  such 
as  an  imputation  that  may  have  a  natural  teiidencv  to  lessen  profit. 
Such  slander  may  be  generally  considered  as  actionable  per  »c  without 
jiroof  of  special  damage.  On  tlie  facts  of  our  correspondent's  case,  as 
stated,  tliere  would  s(reiii  priind  facie  to  be  ground  for  an  action.  It 
niiglit  be  prudent  to  write  a  preliminary  letter  requiring  a  written 
apology  if  "A  Member"  would  be  satisfied  witli  this.  Wo  recommend 
liim  to  consult  a  solicitor. 


AN  INTERLOPER. 
CAVE  Canem  writes:  A  and  B.   are  medical  men   in  the  same  country 
district.     A  is  called  to  a  case  which  ultimately  develops  into  double 
pneumonia.    The  case  assuming  great  gravity,  X  suggests  to  tl*e  friends 
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of  the  patient  the  advisability  of  a  second  medical  man  being  called  in 
as  consultant,  le  tving  it  to  the  interested  parties  to  name  any  one  of 
several  well-known  medical  men  in  a  neighbouring  town.  Xlic  friends 
express  themselves  satisfied  with  A's  attendance  and  ability,  but  lie 
pressing  the  point,  C  is  wired  tor,  and  in  due  course  arrives.  On  the  day 
lollowing  that  on  which  A  and  C  sec  the  patient,  B  is  driven  over  to  the 
patient's  house  by  an  uncle,  who  has  notoriously  atteiiipted  to  force  B 
on  the  country  folks  (the  patient  having  formerly  acted  as  farm 
manager  to  B's  uncle),  and,  without  being  requested,  B  examines  the 
patient,  pronounces  the  case  hopeless,  ana  prognosticates  death  in  four 
Iioui's.  What  redress  has  A  against  such  unprofessional  conduct? 
;  %*  We  fear  that  A  can  obtain  no  practical  redress  from  the  practi- 
tioner B,  who  not  only  appears  to  be  insensible  to  the  medico-ethical 
obligations  devolving  upon  him,  but  to  the  plain  moral  law  of  doing 
unto  others  as  he  would  wisli  to  be  done  by— as  evidenced  by  his 
course  oJ  action  in  the  case  above  alluded  to.  Such  men  are,  we  regret 
to  know,  generally  indiiTerent  to  editorial  censure,  however,  justly 
merited.  Further,  if  B's  prognosis  was  subsequently  confirmed,  to  our 
mind  it  seems  especially  regrettable  that  so  ofllcious  an  intrusion  on  the 
last,  moments  of  the  sufferer  should  have  been  permitted. 


MEDICAL  CERTIFICATES  AND  INDU.STRIAL  INSURANCE. 

J.  W.  p.— Under  the  provisions  of  the  Friendly  Societies  Acts  it  is  illegal 
for  industrial  insuiance  companies  to  "pay  any  sum  of  money  upon 
the  death  of  a  member  or  other  person  whose  death  is  or  ought  to  be 
entered  in  any  register  of  deaths,  except  upon  the  lyroduction  of  a  cer- 
tificate of  such  death  under  the  hand  of  the  registrar  of  deaths,  or 
other  person  having  the  care  of  the  register  of  deatlis  in  which  such 
death  is  or  ought  to  be  entered."  The  object  of  this  provision  is  to  pro- 
vide against  illegal  over-insurance  in  these  societies,  which  is  obviously 
an  incentive  to  "foul  play."  A  medical  certificate,  or  a  copy  thereof, 
is  therefore  of    no    legal    value    for   the    above-mentioned    purpose, 

..?iithougli  there  is  reason  to  fear  that  copies  of  medical  certificates  are 
, sometimes  illegally  accepted  by  some  insurance  societies,  and  that  the 
f.tatutory  provision  against  over-insurance  is  thus  illegally  evaded  and 

:  ignored.  It  follows,  therefore,  that  medical  practitioners  should  use 
great  caution  about  giving  copies  of  medical  certificates,  lest  they 
.should  be  used  to  obtain  the  illegal  payment  of  suras  of  money  in  ex- 
cess of  the  statutory  amount,  thus  affording  an  incentive  to  child  or 
adult  murder.  -- 


THE  ACTION  AGAINST  A  DENTIST  AT  MANCHE.STER. 
JUDOE  IlEYwooD  awarded  a  plaintirt'  £1^  damages  for  pci'sonal  injury 
alleged  to  have  been  caused  by  the  negligence  and  want  of  skill  of  the 
defendant's  assistant.  The  evidence  went  to  show  that  the  defendant's 
gum  was  severely  lacerated,  that  in  the  middle  of  the  night  luemorrhage 
supervened,  and  that  a  portion  of  the  tooth  was  not  extracted.  All  these 
things  might  have  happened  without  any  fault  attaching  to  the  operator. 
The  evidence  was  not  altogetlier  satisfactory,  because  no  dentist  was 
called  to  give  evidence  on  behalf  of  the  defendant.  Merious  hasmorrliage 
after  tooth  extraction  has  been  recorded  on  many  occasions,  and  a  judge 
would  hardly  mulct  a  dentist  of  £lo  damages  for  what  might  be  due  to 
constitutional  causes.  The  assistant  wlio  performed  the  operation  was 
in  court,  but  was  not  called.  It  is  possible  he  is  unregistered,  and  that 
his  chief  feared  the  result  of  an  exposi  both  for  his  practice  and  himself; 
because,  if  unregistered,  the  assistant  might  be  prosecuted  for  obtaining 
money  under  false  pretences,  while  the  chief  himself  might  be  dealt  with 
by  the  General  Medical  Council  for  covering  an  unregistei-ed  practitioner. 

UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  EDINBURGH. 
Second   Pbofessionai,  Examin.\tion  fob  the  Degrees  of  M.B.  and 
CM.— The  following  gentlemen  have  passed  this  examination  : 
-A.   J.  Gibson,  R.  Grieve,  G.  J,  Jenkins,  J.   .).   Kelly,  T.  B.  Kenny,  D. 
I^awson,  M.A.,  S.  F.  Lusk,  W.  Mailcn,  A.  Mitchell,  J.  U.  N    Paton, 
W.  L.  Pritchard,  F.  G.  Proudfoot,  M.A.,  P.  Rattray,  R.  A.  Ross,  and 
C  G.  Tliompson. 
The  following  have  passed  in  the  first  division  (Anatomy  and  Physio- 
logy) of  the  same  examination  : 
C.  B.  Johnstone,  H.  Jones,  G.  Lawrence,  and  T.  T.  Ormerod. 


UNIVERSITY  OF  GLASGOW. 

List  of  degrees  conferred  oh  .Inly  27th,  isiis. 

:  Doctom  of  Medicine  (^V/.iJ.; ;— With  Commendation  :  11.  C.  Gillies,  M.B. , 
CM.  (Thesis— The  Tliecn-y  of  Conntorirritation.)  Ordinary  Degi-ee: 
R.  Craick,  M.B.,  cm:  (Tliesis— Dysmenorrhrea).  W.  IDniter,  M.B., 
CM.  (Thesis— Clinicid  Notes:  (1)  On  thcCm-e  of  Mvxiederaa, with 
photographs;  (2)  On  the  Prevention,  of  ilabitual  Abortion).  D. 
Macdonald,  M.B.,  CM.  (Thesis— On  Spinal  Irritation  and  the  ill- 
defined  and  unsatisfactory  poition  of  the  Subject,  with  notes  of 
some  forty  cases).  J.  .v.  N.  Hcott,  M.B.,  CM.  (Thesis— The  Dia- 
gnosis and  Treatment  of  Echinococcus  Cysts.) 
Saclidors  of  Medicine  and  Masters  in  Surgery  (M.I!.,  C.V.)  ,■— High  Com- 
mendation: »J.  J.  Urwin,  J.  H.  Teacher,  M..4..,  G.  M'Callum,  J. 
Brown,  R.  E.  Newton,  C.  S.  Marshall.  J.  Thomson,  M.A.,  J.  Clark, 
R.  Y.  Aitken,  J.  Cross.  Commendation  :  E.  P.  Sinclair,  M.  Mac- 
nicol,  M.A..  G.  L.  Kerr,  D.  A.  Dewar,  T.  Colvin,  P.  M'tiryde,  .V.  J. 
Brownlee,  R.  R.  Manners,  J.  B.  Millar,  R.  Grieve,  M..\.  Ordinary 
Degrees:  A.  Abdurahman,  J.  E.  Adam,  W,  T.  Ainsworth,  R.  H. 
Allen,  D.  F.  Brown.  F.  Broun,  J.  P.  Brown,  M.A..  R.  Bruce,  G.  B. 
Buchanan,  B.A.Cantab.,  W.  I.  Buchanan,  A.  Cameron,  W.  Camp- 
bell, R.  J.  Carroll,  J.  J.  Carruthei-s,  11.  B.  Causley,  J.  MacN. 
■,    ,  ■  .Christie,  R,  Cochrane,  W.  Copland,  A.  Crawfnra,  J.  Crawford,  P.  F. 

oi,;,..D(jwar,  A.  Dingwall,.M.A..;F.  Dittmar,  M.A.,  A.  Donald,  J.  DoBald, 

ai..,..;  J.  E.  Downs,  W.  Duncan,  (i.  Edgar,  J.  D.  Finlay,  A.  Forrest,  R.  S. 


Frew,  J.  Fullarton,  M.A.,  W.  W.  Fyfo,  T.  B.  Gilchrist,  D.  F.  Harris, 
B.Sc.Lond.,  A.  G.  Hay,  M.A.,  J.  L.  Howie,  W.  M.  Hunter,  G.  S. 
Illingworth,  W.  Irwin,  J.  R.  JefTrey.  N.  S.  JeflVey,  T.  Kay,  D.  M. 
King,  J.  Lamont,  J.  Lang,  J.  V.  Lees,  P.  Marshall,  D.  M'F. 
Millar,  D.  R.  Miller,  J.  R.  M'C.  Miller,  J.  Moffat,  B.  B.  Morton,  A. 
W.  M'Clelland,  D,  D.  Macdonald,  D.  MacDouald,  J.  M'Dougall,  J. 
M'Feat,  R.  J.  Mackay.  W.  A.  Mackay,  J.  M'Kenna,  J.  M'Kie,  J.,M. 
MacLauchlan,  T.  M'Nay,  J.  A. ,  Naismith,  B.  S.  Nicholson,  A.  C. 
Park,  J.  Patrick,  M.A.,  J.  Pearson,  P.  P.  Pctrie,  M.A.,  E.  L.  Pol- 
lonais,  A.  Ramsay,  A.  Revie,  H.  M.  Robertson,  H.  Robertson,  J. 
Robertson,  J.  B.  Robertson,  J.  C  Robertson,  J.  Selkirk,  M.A ,  T.  L. 
Shields,  M.  A.  M'l  Sinclair,  W.  S.  Sinclair,  J.  D.  Smith,  J.  M.Smith, 
T.  D.  Smith,  P  H.  Smyth,  N.  Stevenson,  M.A.,  J.  Stewart,  E.  Sug- 
den,  J.  Taylor,  J.  Thomas,  A.  A.  Warden,  M.A.,  J.  L.  Watson,  A. 
Webster,  A.  White,  H.  W.  Williams,  T.  Wright, 
*  Mr.  Urwin  gains  the  Brunton  Memorial  Prize  of  £10,  awarded  to  thft 
most  distinguished  graduate  in  medicine  of  the  year.  '■'■••      :i  iiT 


ROY'AL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
The  following  gentleniim  having  conformed  to  the  by-laws  and  regnla; 
tions,  and  passed  the  required  examinations,  were,  at  the  meeting  oii 
July  27th,  admitted  Licentiates  of  tile  College 


Adcook,  G.  R.,  St.  Bartholomew's 
Atkinson,    J.    P.,    Cambridge    and 

King's  College 
Baldwin.  A.,  Middlesex 
Bamfield,  H.  J.  K.,  St.  Mary's 
Barrow,  W.  D.,  Edinb.  and  Liverpl. 
Bearblock.  P.  E.,  Guy's 
Benjamin.  J.  K.  K.,  St.  Barth. 
Bensley,  C  H.,  St.  Mary's 
Bensley,   G.  E.,  St.  Bartholomew's 

and  University  College 
Benson,  G.  V.,  St.  Thomas's 
Betenson,  W.  D.,  St.  Bartholomew's 
Bryett,  W.  R.,  King's  College 
Buchanan,  J.  S.,  Glasgow  and  Lond. 
Bunch,  J.  Lq  M.,  University  College 
Burton,  J.  C, University  College 
Cardiuall,  C.  D.,  St.  Bartholomew's 
Clarke,  H.  R.  S.,  University  Coll. 
Compton,  J.  H.,  Guy's 
Cooper,  P.  R.,  Manchester 
Corkery,  C.  M.,  Bombay,  Cork,  and 

Middlesex 
Coulson,  J.  E.,  Carab.  and  Guy's 
Cressweil,  S.  C,  Guy's 
Crump,  J.  A.,  St.  Bartholomew's 
Cuff,  A.  W.,  Camb.  and  St.  Thomas's 
Darlington,  W.  W..  Birmingham 
Davies,  E.  T.,  Edinburgh  , 
Dyvies,  H,,  ITniv.  Coll.  and  Guy's 
Davies,  W.  T.,  London 
Dayus.  F.  H.,  St.  Mary's 
Densliam,  A.  B.,  Bristol  and  Kiug's 

College 
Duprey,  A.  J.  B.,  St.  Marv's 
»Duroll,  R.  E..  King's  College 
Dymoke,  F..  Bristol 
Edmunds,  F.,  Slieffleld  and  London 
Edwards,  F.  H.,  Guy's 
Ellison,  A.,  Leeds 
Elrington,  N.,  St.  George's 
Elvy,  F.,  Middlesex 
Elworthy,  H.  S.,  St.  Bartholomew's 
Evans,  W.,  London 
Eves,  P.  S.,  University  College 
Ewbank,  A.  G.,  St.  Bartholomew's 
Eyre,  J.  W.  H  ,  Durham  and  Guy  s 
Fiirrant,  M.,  Westminster 
Fish,  C,  E.,  Camb.  and  St.  Thomas's 
**Frcybcrger,  D.,  Vienna 
Grcch,  J.,  St.  Mary's 
(iriflin,  W.  W.,  Otago  and  London 
Griftith,  J.,  Edin.  and  St.  Barth. 
Hacquoil,  P.  H.,  Guv's 
Hall,  C  B..  St.  Mary's 
Harris,  C.  P,  London 
Harrison,  C.  A.,  Birmingham   and 

London 
Harrison,  O.  A.,  St.  Bartholomew's 


Langford,  C  H.,  St.  Bartholomew's' 
Langmore,  H.  R.,  Camb.  &  St.  Gr^c's 
Lawton,  W.  C.,, Guy's 
Leigh,  A.,  Liverpool 
Lewis,  E.  W.,  St.  George's 
Leyj  B.,  St.  Bartholomew's' 
Liniugton,  W.  W.,  St.  Mary's- 
Lockyer,  G.  E.,  Guy's 
I-yle,  H.  W.,  King's  College 
Martin,  A.  A.,  St.  Mary's 
Mason,  W.  B.,  Charing  Cross 
Miskin,  E.  St.  Thomas's 
Moore,  H.  M.,  St.  Thomas's 
Morley,  H.  W.,  St.  George's 
Morton,  s.  E.,  Sheffield  and  tTn.K-^T^ 

slty  College  ,   ,         ',, 

Murdoch,  A.,  St.  Bartholomew's 
Noonan,    F.    F.,    Melljourne,  West- 
minster, and  Edinburjih 
*Noycs,    H.,    Toronto,    Edinburgh, 

and  St.  Bartholomew's 
Nuttall,  A.  P..  University  College 
Oldfield,  C,  Leeds 
Ord,  R.  W.,  Camb.  and  St.  Thomas's 
Owens,  I.  E.,  London 
Pauli.  E.  H.  C,  Bristol 
Payne,  W.  H.,  University  College 
Quirke,  J.  J.,  Birmingham 
Rainier,  N.  R.  J.,  Charing  Cross 
*Itees,  E.  D.,  King's  College 
Ricliardson,  S.  W.  F.,  St.  Thomas'* 

and  Loudon 
Robertson,  G.  V.  A.,  Leeds 
Robinson,  F.  C.  St.  Bartholomew's 
Rock,  E.  A.,  Middlesex 
Rogers,  J.  E.  G.,  London 
Rogers,  K.,  St.  Bartholomew's 
Rowstron,  N.  F.,  Durham  and  St, 

Bartholomew's 
Salter.  S.  C,  Manchester 
Sandall,  T.  E.,  Camb.  and  Charint; 

Cross 
Sarjeant,  J.  F.,  Middlesex 
Scott,  J.  A.  N.,  Ghisgow 
Scrasc,  F.  E.,  Bristol 
Seller,  J.  D.,  St.  Mai-y's 
Sharp,  A.  J.,  Guy's 
Shears,  W,,  St.  Bartholomew's 
Simmons,  E.  "W.,  St.  Mary's 
Simpson,  C.  S..  London 
Sly,  E  ,  King's  College 
Smith,  T.  W.,  King's  College 
Staniland,  J.  H.,  Leeds 
Stanwell,  St.  J,,  Edinburgh 
Stedman,  T.  B,,  UniversityCollego- 
Stepanian,  H.  D.,  London 
Stephens,    W.   J.,  Durham  and  St. 

Thomas's 
Stevens,  A.  F.,  St,  Bartholomew  a 


Harriss,  S,  A.,  Slieffleld,  Edinburgh,    Stuck,  S.  J..  Middlesex 


Charing  Cross,  and  Westminster 

Ilenlev,  W.  F.,  Charing  Cross 

Ilpwett,  J.  W.,  St.  Thomas's 

Hicks,  T.  R.  H.  C,  London 

Hodgson,  C,  St.  Thomas's 

Hodson,  T.  G.  S.,  London 

Hughes,  E.  W.  S.,  Leeds 

Hughes,  P.  v..  King's  (.'ollegc 

Instone,  N.,  Guy's 

Jeans,  T.  T.,  Manchester 

Jenkins, T.  J.  P.,  St.  Bartholomew's 

Jones,  B.  S„  St,  Thomas's 

»Jones,  E.  J.  T.,  St.  Thomas's 

Jovnson,  H.  M.,  Liverpool 

Kii-by,  R.  A.,  Camb.  and  Univ.  Coll. 

Kirkpatrick-Picard,  A.  W.,  Univer- 
sity College 

Knight,  E.,  Manchester 


Taylor,  J.  W.,  Guy's 
Thomas,  W.  II.,  London 
Tomkys,  L.  S.,  Birmingham 
Vickers,  K.  B.  J.,  St.  Thomas's 
Wace,  C.  King's  College 
Weqkes,  R.  N.,  St.  Bartholomew's 
Wells,  J  E,  B.,St.  Mary's 
Wiggington,  .\.  E..  Birmingham 
»Williams,  F.  E,,  Guv's 
Willis,  C  H,,  St.  Bartliolomew'a 
Wilson,  F.  W.,  Guy's 
Wilson.  R.  P  .  Liverpool 
Woodfield,  T.  H.,  St.  Bartholomew's 
Woodward,  C,  R.  M.,  St.  Thomas's 
Worrall,  E.  S.,  University  College 
Worts,  8.  E.,  Guy's 
Yelf,  J.  B.,  St.  Mary's  .,--.- 


•Candidates  who  have  riot  presented  themselves  under  the  Regulation* 
of  the  Examining  iioaa'd. 


I 
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KXAMINING  BOARD  IN  ENGT.AND  BY  THE  ROYAL  COTXEGES  OP 

PHYSICIANS  AND  SITUGEOSS.  ' 

The  follo\Tint^  ^'cutleinen   passed  the  First  Kxaniinntion  of  tho  Boai'd, 
iiiuier  the  "  Fire  Years  Retjitl'ition?,"  in  the  siibjoi-ts  jiuiii-ated  : — 

Passed  in  KtrmenUmi  Uioloijy :  II.  J.  Aldous.  King's  ('ollcge;  F.  (i. 
Aldrioh,  Charinir  Cross  :"  A.  AV.  Aldridge.  Mason  Collof^e,  Birmiiif^- 
liani ;  B.  E.  O.  liailoy,  St.  Bin-tlioloniew's;  -P.  C.  Barliam,  Ht.  Bar- 
tholomew's ;  M.  K.  Barker,  St.  Mary's ;  .1.  A.  Barnes,  8t.  Tlionjas's  ; 
K.  Jtarton.  University  College,  Liverpool :  A.  St.  .1.  Batonian,  King's 
College;  C.  L.  Batteson,  London;  F.  V.  Bond,  Westminster;  fl.  H. 
y.  Brown,  St.  Thomas's;  R.  Bryan-Hnyines,  SI.  Thonias's  ;  E.  1*. 
Burns,  Mason  College,  Birmingham ;  T.  W.  Byrne,  University 
College,  I.,ivciT)Ool ;  C.  S.  Cato,  Westminster;  H.  .1.  Chater,  St. 
'  Hary'e ;  S.  H.  G.  Cory,  St.  Mary's ;  A.  Croneeri,  Giiv's ;  R.  I.  Cuming, 
St.  Thomas's ;  T.  H.  Davies,  Middlesex ;  II.  O.  V.  de  Mirimonde, 
Yorkshire  College,  Leeds;  II.  H.  J.  Edwards,  St.  Thomas's;  M.  H. 
G.  Fell,  St.  Bartholomew's;  R.  Fell,  Guy's;  C.  E.  Fenn,  King's 
College ;  R.  J.  de  G.  Ferguson,  T'nivcrsity  College ;  W.  K.  Flint,  St. 
Mary's;  il.  \V.  Fox,  Guy's;  C.  H.  Franeis-Williams,  8t.  George's; 
J.G.Glasgow,  St.  Thomas's:  .\.  B.  Good,  St.  George's;  O.  Hard- 
wiek,  Yorkshire  College,  Leetls  ;  J.  H.  Hare,  St.  Thonnis's;  G.  \V. 
Harrison,  St.  Thomas's:  R.  S.  F.  Hearn,  St.  Bartholomew's  :  C.  E. 
Hogun,  St.  Bartholomew's:  J.  Holmes,  Yorkshire  College,  l.«ods  ; 
W.  St.  A.  F.  Hubbard,  Charing  Cross:  W.  T.  Jaekson,  Owens  Col- 
lege, Manehester;  W.  James,  St.  Thomas's;  E.  G,  Kent,  *<t,  Bar- 
tholomew's ;  E.  II.  Kitchin,  Yorkshire  College,  I,eeds  :  .\.  (f.  Lever- 
ton,  St.  Bartholomew's  ;  J  E.  Long,  University  <;ollege,  Bristol ;  f'. 
A.  Lower,  Guys;  M.  R.  Maher,  llniversity  College,  Liverpool;  \V. 
S.  Maugliarn,  St.  Thomas's ;  C.  G.  Meade,  St.  Bartholomew's;  W. 
Meade,  St.  George's:  A.  Mereer,  University  College;  \.  A.  Miller, 
Guy's;  S.  L.  C.  Mondy.  University  College:  R.  G.  Murray.  St. 
George's;  A.  H.  Norris,  Owens  College,  Manchester:  B.  G.  I'ateh, 
St.  Thomas's;  W.  D'U.  Pemberton,  St.  Thomas's;  H.  .T.  Phillips,  St. 
Thomas's;  H.  J.  Pickering,  St.  Bartholomew's;  B.  M.  Richards,  St, 
Mary's  ;  O.  II.  Rogerson,  Yorkshire  ('ollege,  Leeds  ;  E.  H.  Ross,  St. 
Thomas's;  W.  J.  HcHuller,  London  ;  A.  F.  Seacome,  University  Col- 
lege, Liverpool:  E.  B.  Stevenson,  St.  Bartholomew's  ;  J.  L.  V.  Shoi^- 
land.  Kings  (College;  E.  Svmes,  I'niversity  College,  Bnsbol ;  \,  J. 
Taylcr,  King's  College;  H.  W.  B,  Walling,  Guy's;  J.  H.  Watson, 
University  College,  Liverpool ;  R.  Willcox.  University  College, 
Bristol;  B.  F.  Wingate,  St.  Mary's;  G.  Wirfn,  r.«ndon  ;  K.  Le  G. 
Worsley,  St.  George's. 
Passed  in  KlemenUtry  Anatomy. — J.  A.  Archer,  Mason  College,  Birming- 
ham ;  H.  J.  M.  U.  9.  Barker,  Guy's;  F.  Barton,  University  Collepe, 
Liverpool;  A. St.  J.  Batem,an,King'sCollege;G  H.  Bedford, Guy's  ;  R. 
Brookes,  Westminster;  T.  W.  Byrne,  University  College.  Liver- 
pool ;  C  8.  Cato,  Westminster :  M:.  B.  Dawson,  Middlesex  ;  H.  O.  P. 
<Je  Mirimonde,  Yorkshire  College.  Leeds;  J:  C.  Douglas,  Mitidlesex  ; 
A.  L.  Edwards,  St.  Mary's;  D.  R.  Edwards,  irniversity  College, 
Liverpool  ;  A.  T.  Falwasscr,  liuy's ;  T.  B.  Fawley,  Firth  College, 
^^hcllleld;  H.  W.  Fox.  Guy's:  W.  1).  French,  Universitv  Collesc  : 
C.  Gasgoigne,  St.   Mary's;  J.  G.  B.  GowUand,  St.  Bartholomews's; 

F.  H.  Hand,  St.  George's:  W.  II.  Harland,  Middlesex;  G.  W. 
ILirrison,  St.  Thomas's;  S.  Harrison,  Guys's ;  W.  T.  Ilillier, 
Middlesex;  \V.  Hodges,  St.  Thomas's;  H.  C  Jones.  St.  Mary's:  E. 
H.  Kitchin,  Yorkshire  College,  Leeds;  M.  R.  Mayer,  University 
College,  Liverpool ;  W  .S.  Maugham,  St.  Thomas's ;  A.  Mercer, 
University  College;  S.  L.  C.  Mondy,  University  College;  C.  C. 
Morgan,  St.  Bartholomew's;  A.  H.  Norris,  f)W(Mis  t'ollegc,  Man- 
chester; J.Oldticld,  St  Bartliolomew's;  G.  O'Neill,  Cliaring  Cross; 

G.  C.  Owsley,  Guy's;  A.  H.  Parker,  Charing  Cross;  H.  J.  Phillips, 
St.  Thomas's;  N.  J.  Roche.  Cliaring  Cross;  H.  A.  Scholberg.  St. 
Bartholomew's;  A.  F.  Seacome.  Universitv  College,  Liverpool :  H. 
Underhill.  Mason  College,  Binningham ;  J.  H.  Watson,  University 
College.  Liverpool;  M.  T.  Whitehouse,  Mason  College,  Birming- 
ham ;  W.  H.  G.  Whittuck,  University  College,  Bristol ;  J.  A.  Wilsoq, 
King's  College. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  LOSDS— Friday,  July  SSth.  ','■■!. 

IndiiMlriid  and  Prbvidint  S'orlHies'  Bill.—'the  MAiKiUis  oi'"  RiPOK  moved 
the  second  reading  of  IJiis  Bill,  which,  he  said,  was  in  the  main  a  con- 
solidating Bill,  re-enacting  the  provisions  of  the  existing  law.  The  num- 
ber ol  iiieiiibers  of  those  societies  in  18»a  was  1.171i,«cKi,  and  the  union 
promoting  the  Bill  represented  1,020.291  of  those  members,  and  had  the 
authority  of  successive  co-operative  congresses  for  their  action.  Th<* 
Bill  had  passed  through  the  House  of  Commons  without  any  opiiosition, 
and  had  been  very  carefully  considered  by  a  Select  Committee  of  the 
House.— Tlie  Loud  Chancellor,  without  taking  any  objection  to  the 
Hill,  suggested  that  as  it  was  a  consolidating  Bill  it  should  be  submitted 
to  the  diaflsiiiaii  of  the  .Statute  I^aw  Revision  Committee.  There  were  a 
variety  of  alterations  in  the  drafting  that  miglit  be  expedient.— The 
•MAEcjuis  OF  Rn'ON  assented  to  this  suggestlou,  and  the  Bill  was  read 
a  sbcoud  time.  ' 

HOUSE  OF  COMMnyS.—TImrs-fay,  July  -inii. 
CnnditioriH  af  Work  in  ScotlUh  Limnrlrie,i.—ilr.  Paul  asked  the  Home 
Secretai-y  whetlicr  his  attention  had  been  called  to  the  disclosures  in 
Miss  Irwin's  report  on  the  evils  of  public  and  private  laundries  in  E<iin- 
burgh  and  other  cities  in  Scotland,  which  were  due  to  want  of  regulation 
and  inspection,  and  whether  lie  had  considerc<i  during  the  recess,  if 
there  was  one.  the  desirability  of  including  laundries  under  the  Factory 
and  Workshop  Acts?  He  also  asked  whether  the  right  lion,  gentlemnn 
was  aware  that  the  Edinburgh  Trailes  Council  and  the  Working  Wcmien's 
Federation  of  Kdiulmrgh  had  passed  resolutions  in  favour  of  public  iur 
spcction  and  regulation  of  laundries.— -Mr.  John  Wilson  asked  whether, 
considering  the  weaiing-ont  nature  of  the  industry,  the  Home  Secretary 
would  take  early  steps  to  place  it  under  the  Factory  Acts  ?— In  reply,  -Mr. 


ASQUITH  said  he  was  aware  of  the  statements  and  recommendations  in 
Miss  Irwin's  report,  and  also  of  the  resolulious  referred  to.  He  was  one 
of  tlioso  who  regretted  at  the  time  that  laundries  were  not  included  iu 
the  Factory  and  Workshop  Act  ol  IBUl.  Tho  matter  was  at  present  uiider 
consideration,  and  he  was  having  inquiries  made  in  various  parts  o£ 
tlie  United  Kingdom  on  tlie  aubjeiit.,  and  lie  trusted  that  some  legislation 
would  be  possible.— Mr.  Stuakt  Woktlby  asked  that  if  it  was  not  thofact^ 
that  had  Parliament  in  Isiii  made  laundries  liable  to  iuspeetion  it  would. 
Iiave  necessitated  the  inspection  of  some  convents  ?— In  reply.  Mr. 
ASQUITH  said  that  was  a  matter  on  which  he  could  not  prfinounce  a  defi- 
nite opinion  at  tlie  moment,  but  since  the  .Vet  of  IHftl  they  had  been  ablo 
to  appoint  female  inspectors,  aud  that  might  possibly  got  rid  of  the 
objection. 

heath  from  Violence  in  an  Asylum,  Mr.  M.  Healv  asked  the  Chief 
Secretary  to  the  Lord  Lieutenant  whetlier  the  attention  of  the  Irish 
Prisons  Board  had  been  called  to  the  facts  connected  with  the  death  of 
Henry  Pedley,  in  the. Cork  District  Lunatic  Asylum,  in  February  last,  as. 
proved  at  the  trial  which  had  taken  place  at  the  Cork  Assizes,  where  Daniel 
Murphy,  an  attendant  iu  the  Asylum,  was  tried  for  the  manBlaughter  of 
Pedlev,  and  acquitted;  whether  he  was  aware  that  it  was  established  in 
evidence  at  the  said  trial  that  Pedley  died  from  blood  poisoning  arising 
out  of  the  fracture  of  four  of  his  ribs  from  violent  treatment  received  in 
tile  asylum.— Mr.  J.  MoitLEY :  The  facts  are  as  stated  in  tire  question,, 
and  one  of  the  inspectors  of  lunatic  asylums  lias  lieeii  instructed  to  hold 
an  in((uirv  into  the  circumstances  connected  with  Pcdley's  death. 

Vaccination  Orders.— Mv.  C.  ALLEN  asked  the  8KCRETAEY  FOB  THE  HOME 
Department  "whether  ho  I'lad  now  come  to  any  decision  in  respectof 
directing  the  issue  of  distress  warrants  at  Fulham  to  enforce  vaccination 
orders  ;  and  whether  tiic  police  were  autltorised  to  call  at  the  house  of 
defaulters  and  threaten  the  wives  with  consequences  for  default  in 
obeying  the  orders  for  vaccination,  using  the  name  and  authority  of  the 
Seci>etary  of  State  foi"  the  Homo  Department.— Mr.  AsauiTH  said  witli  re- 
gard to  the  first  paragraph,  it  was  through  an  omission  on  the  part  of 
the  police  to  observe  the  instrtictions,  which  in  all  such  cases  require  a 
previous  reference  to  the  Secretary  of  State,  that  the  inspector  took  the 
action  which  lie  did.  No  further  proceedings  liad  been  taken  for  tlie 
execution  of  the  warrant,  aiid  the  instructions  of  the  Secretary  of  State 
would  be  brought  asraiji  to  tho  notice  of  all  the  metropolitan  jiolice  and 
their  observance  strictly  enforced.  The  answer  to  the  second  v>ar,agraph 
was  in  the  negative.  '  ".-'■■'ti    ' 
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THE  REGISTRAR-GEKER.\'l'S  QUARtERrY^  RE'TUKX. 
The  Registrar-General  has  just  issued  his  return  relating  to  the  birtlis! 
and  deaths  registered  in  England  and  Wales  during  the  second  or  spring 
quarter  of  this  ye.ar,  aud  to  the  m.aiTiages  during  tlie  three  months  end- 
ing March  last.  The  marriage  rate  was  eiiual  to  10.it  per  l.oi.io,  and  was 
not  only  considerably  below  the  average  in  the  corresponding  period  of 
the  preceding  ten  years,  but  waa  lower  than  iu  tlie  first  quarter  of  any 
year  since  civil  registration  was  established  in  IWiT. 

'Tlie  birtlis  registered  in  England  and  Wales  during  the  three  months- 
ending  June  last  were  23.1,1119,  equal  to  an  annual  rate  of  .'!1. 7  per  1,000  of 
the  population,  estimated  by  the  Registrar-General  to  be  rather  less  than 
twenty-nine  and  tln'ce-quarler  millions  of  persons  in  the  middle  of  this 
year.  This  rate  was,  with  two  exceptions,  lower  than  in  the  correspond- 
ing period  of  any  vear  on  record,  and  was  1.0  per  1,(HHJ  below  the  mean 
rafo'in  tho  second  (luarters  of  the  preceding  ten  years.  The  lMrth-ratc» 
in  the  several  counties  during  thequarter  under  notice  ranged  from  23. i» 
iu  Rutlandshire,  21.9  in  Sussex,  and  2.^.5  in  Surrey  to  W>  7  in  Monmouth- 
shire, and  37.4  in  Staffordshire,  in  Durliam.  and  in  South  Wales.  In 
thiriy-tliree  of  the  largest  English  towns  the  birth-rate  last  quai-tM- 
averaged  .32.2  per  l.Ooo,  andJwas  0.5  above  the  general  English  rate.  In 
Loudon  the  birth-rate  was  30.7  pen-  l.iiou,  while  it  averaged  33.2  in  the 
tliirty-two  provincial  towns,  among  which  it  ranged  from  2-i.l  in  Huddors- 
llcld,"24.;<  in  Brighton.  2(i.i;  in  Halifax,  .and  25.8  iu  Croydon  to  .37.2  In  Car- 
difl',  37.4  In  Sunderland,  and  37.7- iu  Salford. 

The  births  i-egistered  in  England  and  Wales  during  the  quarter  under 
notice  exceeded  the  deaths  by  lii2,2-ll);  this  represents  tlic  natural  in- 
crease of  the  population  during  that  period.  It  appears  from  returns 
issued  by  the  Board  of  Trade  that  120,4i)H  emigrants  embarked  during 
last  quarter  from  the  various  ports  of  the  United  Kingdom  at  whidi 
emipi'ation  oflic('S  are  stationed.  Of  these,  43,301  were  English,  H.12I 
Scotch,  and23,H(v'.  Irish  The  proportions  ofltritish  emigrants  to  a  million 
of  tho  respective  popiilatioiisof  the  three  divisions  of  the  United  Kingdom 
ware  1,4-^7  from  England,  1,9*1  from  Scotland,  and  .'■|,1»I  from  Lrelaud. 
(.Compared  with  the  mean  proportions  in  the  corresjionding  periods  of 
recent  years,  the  proportion  of  English  nud  Scotch  cmigrauta  showed  an 
increase,  wiiile  those  from  frelatid  showed  a  .decline. 

During  the  second  quarter  of  lwi3  lln^  deaths  of  132.81)11  persons  were 
registered  in  England  and  Wales,  equal  to  an  annn.al  rale  <if  17.9  per  l,UOii 
of  t|]e  estimated  population ;.  in  the  corresponding  periods  of  tho  pre- 
ceding ten  years  l.s,-<3-92,  tlie  mean  rate  was  19.1  per  I,0U0.  Among  the 
urban  population  of  the  country,  estiniated  at  about  ijineleen  and  a 
quarter  millions  of  persons,  the  rate  of  mortality  during  the  quartor 
uuder  notice  was  1H.7  per  1,UW  ;  in  the  rem.aining,  and  chiefly  rui'»l, 
population  of  about  ten  and  a  half  millions,  it  was  16.4  per  l.iiiw.  These 
rales  were  respectively  10  and  1..5  per  1,0ik)  below  the  mean  rates  in  the 
corr<!spondiiig  tiuarters  of  the  preceding  ten  years.  Among  thirty-three- 
of  the  largest  English  towns  the  mean  death-rate  was  19..'<  per  1,000;  in 
London  the  rate  was  19. ."s  per  1,000,  while  in  the  thirty-two  provincial 
towns  it  averaged  20.1  per  1,000,  and  ranged  from  13. li  in  Croydon,  14,7  iu 
Nottingham,  and  14.8  in  West  Ham  to  24.4  in  Manchcslor,  8il.2  in  Preston- 
iind  27  1  in  Liverpool. 

The  192,^0  deaths  registered  in  England  and  Wales  during  the  three 
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tuionths  ending  June  last  included  S,8o9  which  resulted  from  diarrhfea, 
3,624  from  measles,  2,301  from  whooping-cough,  1,812  from  diphtheria, 
1,566  from  scarlet  fever,  1,030  from  "fever"  (including  typhus,  enteric, 
and  ill-defined  fever),  and  519  from  small-pox  ;  in  all,  14,711  deaths  were 
referred  to  these  principal  zymotic  djSseases,  equal  to  an  annual  rate  of 
2.0  per  1,000,  against  an  average  rate  of  1.8  in  the  corresponding  quarters 
of  the  preceding  ten  years.  The  mortality  from  small-pox,  diphtheria, 
and  diarrhtea  showed  an  excess,  while  that  from  each  of  the  other  prin- 
cipal zymotic  diseases  was  below  the  average.  The  519  fatal  cases  of 
small-pox  exceeded  the  number  in  any  quarter  since  March,  1888 ;  138  oc- 
curred in  Yorkshire,  110  in  Lancashire,  loO  in  London,  25  in  Derbyshire, 
and  20  in  Warwickshire. 

The  rate  of  infant  mortality,  or  the  proportion  of  deaths  under  one 
year  of  age  to  registered  births,  was  equal  to  135  per  1,000,  and  was 
slightly  above  the  mean  rate  in  the  corresponding  periods  of  the  preced- 
ing ten  years.  In  London  the  rate  of  infant  mortality  was  148  per  1,000, 
while  it  averaged  165  in  the  thirty-two  provincial  towns,  among  which  it 
ranged  from  103  in  Croydon,  122  in  Gateshead,  and  125  iu  Hull  to  205  in 
Leicester,  218  in  Liverpool,  and  248  in  Preston. 

The  mean  temperature  of  the  air  during  last  quarter  at  the  Royal  Ob- 
servatory, Greenwich,  was  57. 0-*  and  was  4.7°  above  the  average  in  ttie  cor- 
responding periods  of  122  years  ;  it  showed  a  marked  excess  during  each 
month  of  the  C[uarter.  The  rainfall  amounted  to  only  1.5  inch,  which 
was  about  one-fourth  of  the  average  amount. 


ENGLISH  URBAN  MORTALITY  IN  THE  SECOND  QUARTER  OF  1893. 
The  vital  and  mortal  statistics  of  the  thirty-three  large  English  towns 
dealt  with  by  the  Registrar-General  in  his  weekly  returus  are  summarised 
jn  the  accompanying  table.  During  the  tliree  months  ending  June  last, 
S2,866  births  were  registered  in  these  thirty-three  towns,  equal  to  an 
annual  rate  of  32.2  per  1,000  of  their  aggregate  population,  estimated  at 
upwards  of  ten  and  a  (juarter  millions  of  persons  m  the  middle  of  this 
year.  In  the  coiTesponding  period  of  1892  the  birtli-rate  in  these  towns 
averaged  32.9  per  1,000.  In  London  the  birth-rate  last  quarter  was  e((ual 
to  30.7  per  1,000,  while  it  averaged  33.2  in  the  thirty-two  provincial  towns, 
among  which  it  ranged  from  24.1  in  Huddersfield,  24.3  in  Brighton,  26.6  in 
Halifax,  and  25.8  in  Croydon  to  36.4  in  Liverpool,  37.2  in  Cardiff,  37.4  in 
Sunderland,  and  37.7  in  Salford. 

During  the  quarter  under  notice  .51,060  deaths  were  registered  in  the 
tliirty-three  large  English  towns,  which  corresponded  to  an  annual  rate 
■of  19.8  per  1,000,  against  19,5  in  tlie  second  quarter  of  1892.  In 
London  the  rate  of  mortality  was  equal  to  19.5  per  1,000,  while 
at  averaged  20.1  in  the  thirty-two  provincial  towns,  among  which 
the  death-rates  ranged  from  13.6  in  Croydon,  14.7  in  Nottingham, 
14.8  in  West  Ham,  and  15.5  in  Portsmouth  to  22.5  in  Bolton,  24.4 
in  Manchester,  26.2  in  Preston,  and  27.1  in  Liverpool.  The  61,060  deaths 
registered  in  the  thirty-three  towns  last  quarter  included  7,125  which 
were  referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate 


of  2.8  per  1,000;  in  London  the  zymotic  death-rate  was  2.8,  while  it  aver- 
aged 2.7  per  1,000  in  the  thirty-two  provincial  towns,  among  which  it 
ranged  from  0.8  in  Hudderslield,  0.9  in  Wolverhampton,  1.0  in  Derby,  and 
1.1  in  Sunderland  to  3.7  in  Manchester,  3.9  in  Liverpool,  4.3  in  Cardifi',  4.7 
in  Leicester,  and  8.1  in  Preston.  The  7,126  deaths  relerred  to  the  prin- 
cipal zymotic  diseases  iucluded  2,081  which  resulted  from  diarrhoea,  1,592 
from  measles,  1,208  from  whooping-cough,  959  from  diphtheria,  6.59  from 
scarlet  fever,  363  from  *'  fever"  (principally  enteric),  and  263  from  small- 
pox. The  2,081  fatal  cases  of  diarrhcea  registoi'cd  during  the  quarter 
under  notice  iu  the  thirty-three  towns  were  equal  to  an  annual  rate  of 
0.81  per  1,000;  in  London  the  rate  of  mortality  from  this  disease  was  equal 
to  0.72,  while  it  averaged  0.88  per  1,000  in  the  thirty-two  provincial  towns, 
among  which  diarrhcea  showed  the  higliest  proportional  fatality  in  Liver- 
pool, Birkenhead.  Leicester,  and  Preston.  The  1,.592  deaths  referred  to 
measles  were  equal  to  an  annual  rate  of  0.62  per  1,000;  in  London  the 
rate  of  mortality  Irom  this  disease  did  not  exceed  0.41  per  1,000,  while  it 
averaged  0.77  in  the  thirty-two  provincial  towns,  among  which  measles 
was  proportionally  most  fatal  in  Blackburn,  Cardiff,  Leeds,  Plymouth, 
Gateshead,  Newcastle-upon-Tyne,  and  Preston.  The  1,208  fatal  cases  of 
whooping-cough  were  equal  to  an  annual  rate  of  0.47  per  1,000 ;  in  London 
the  rate  ot  mortality  from  this  disease  was  equal  to  0.56  per  1,000,  while  it 
averaged  0.41  in  the  thirty-two  provincial  towns,  among  which  whooping- 
cough  showed  the  highest  proportional  fatality  in  Manchester,  Birken- 
head, Liverpool,  Halifax,  Norwich,  Brighton,  and  Leicester.  The  969 
deaths  referred  to  diphtheria  were  equal  to  an  annual  rate  of  0.37 
per  1,000;  in  London  the  diphtheria  death-rate  was  equal  to  0.63  per  1,000, 
while  it  averaged  only  0.19  iu  the  thirty-two  provincial  towns,  among 
which  it  was  highest  in  Manchester,  West  Ham,  Halifax,  Cardiff,  and 
Croydon.  The  6.59  fatal  cases  of  scarlet  fever  were  equal  to  an  annual 
rate  ot  0.26  per  1,000;  iu  London  the  death-rate  from  this  disease  was 
equal  to  0.31  per  1,000,  while  it  averaged  0.22  in  the  thirty-two  provincial 
towns,  among  which  scarlet  fever  showed  the  highest  proportional 
fatality  in  Liverpool,  Cardiff,  Leicester,  and  Burnley.  The  363  deaths 
referred  to  different  forms  of  "fever"  (including  typhus,  enteric,  and 
simple  and  ill-defined  forms  of  fever)  were  e<iual  to  an  annual  rate  of  0.14 
per  1,000;  in  London  the  "fever"  death-rate  was  0,11  per  1,000,  while  it 
averaged  0.16  in  the  thirty-two  provincial  towns,  among  which  it  was 
highest  in  Burnley,  Sunderland,  and  Liverpool.  Of  the  263  fatal  cases  of 
small-pox  registered  during  the  quarter  under  notice  in  the  thirty-three 
towns,  100  occurred  in  London,  30  in  Oldham,  22  in  Halifax,  19  in  Bir- 
mingham, 19  in  Bi'adford,  17  in  Manchester,  13  in  West  Ham,  and  11  in 
Salford.  During  last  quarter  1,309  sraall-pox  patients  were  admitted  into 
the  Metropolitan  Asylums  Hospitals,  and  371  remained  under  treatment 
at  the  end  of  June. 

The  rate  of  infant  mortality  in  the  thirty-three  towns,  measured  by  the 
proportion  of  deaths  under  1  year  of  age  to  registered  births,  was  equal 
to  1.58  per  1,000.  In  London  the  rate  of  infant  mortality  was  equal  to  148 
per  1,000,  while  it  averaged  135  in  the  thirty-two  provincial  towns,  among 
which  it  ranged  from  103  iu  Croydon,  122  in  Gateshead,  125  in  Hull,  and 
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33  Towns 

32  Provincial  Towns  . 

London     .... 

West  Ham 

■Croydon    .... 

Brighton  .... 

Portsmouth 

Plymouth. 

Bristol       .... 

■Cardiff       .       .        . 

Swansea    .... 

Wolverhampton 

Birmii  ghani    . 

Norwich    .... 

Leicester  .... 

Nottingham 

Derby        .... 

Birkenhead 

Liverpool .... 

Bolton       .... 

Manchester 

'Salford      .... 

■Oldham     .... 

Burnley    .... 

Blackburn 

Preston     .... 

Huddersfield  . 

Halifax     .... 

Bradford  .... 

I/ceds        .... 

•Sheffleld   .... 

Hull 

■Sunderland.     . 

■Gateshead 

Newcastle-on-Tyne 


10,322,429 
6,016,878 

4,305„561 
227,404 
lO'i.OOO 
117,833 
167,284 

86,772 
226,146 
142,346 

93,910 

84,245 
487,897 
104,176 
180,065 
220,.561 

97,341 
103,817 
510,486 
117,278 
815,,567 
203.427 
136,469 

93,.517 
124,015 
110,225 

97,.5.52 

91,918 
221,611 
382,094 
333,922 
208,639 
134,394 

90,961 
197,026 


82,866 
49,859 

33,007 

2,016 

701 

716 

1,128 

664 

1,763 

1,320 

847 

763 

4,087 

824 

1,.544 

1,676 

825 

S9« 

4,632 

1,006 

4,464 

1,910 

982 

833 

977 

9.50 

587 

686 

1,.578 

3,235 

2,934 

1,801 

1,252 

796 

1,637 


61,060 
30,174 


838 

369 

483 

646 

476 

962 

687 

481 

417 

2,397 

406 

870 

806 

427 

.500 

3,446 

6.58 

3,130 

1,136 

670 

477 

638 

721 

409 

388 

1,086 

1,993 

1,717 

894 

669 

402 

997 


Annual  Rate  per 
1,000  Living. 


32.2 
33.2 

30.7 
3.5.6 
2.5.8 
24.3 
27.0 
30.2 
31.4 
37.2 
36.2 
35.9 
33.2 
31.7 
34.4 
80.8 
34.0 
34.6 
36.4 
34.4 
34.7 
37.7 
28.9 
35.7 
31.6 
34.6 
24.1 
2.5.6 
28.6 
34.0 
35.2 
34.6 
37.4 
!  35.1 
33.3 


19.8 
20.1 

19.5 
14.8 
13.6 
16.4 
1.5.5 
22.0 
17.1 
19.4 
20.5 
19.9 
19.7 
1.5.6 
19.4 
14.7 
17.6 
19.3 
27.1 
22.5 
24.4 
22.4 
19.7 
20.5 
20.6 
26.2 
16.8 
16.9 
19.3 
20.9 
20.6 
17.2 
20.0 
17.7 
20.3 


•5  is 

2.8 
2.7 

2.8 
2.1 

1,9 
1.5 
2.1 
3.2 
1.2 
4.3 
1.4 
0.9 
2.1 
1.6 
4,7 
1,5 
1.0 
3.6 
3.9 
3.4 
3.7 
3,1 
1.9 
2.3 
2.9 
8.1 
0.8 
2.5 
2.7 
3.0 
2.4 
2,1 
1,1 
3.2 
3.3 


2w 
a  • 

O.S 


7,125 
4,102 

3,023 

120 

.52 

43 

86 

70 

69 

163 

33 

18 

256 

41 

213 

80 

24 

93 

496 

100 

473 

157 

66 

54 

90 

222 

19 

.57 

1.50 

287 

200 

107 

37 

73 

163 


263 
163 


100 
13 


22  ' 
19 

3  ' 

4  I 
6  : 
1 


1,,592 
1,1.53 

439 
4 

2 

41 
44 

4 
52 

9 

9 

1 

18 

1 

1 

1 

111 

34 

147 

27 

1 

4 

43 

129 

6 

4 

31 

1,57 

40 

47 

3 

.50 

132 


6.59 
323 

a% 

17 

3 

1 

5 

2 

7 

16 

8 

2 

22 

5 

21 

11 

4 

5 

48 

10 

35 

3 

7 

13 

a 

7 
6 
1 

10 
7 

28 
9 


in 


677  i 
21 

28. 1 
.6  I 
4 
4 

11 


592 
15 

5 
25 
11 

6 
14 
16 


61 
17 
46 
10 

7 
15 
78 
15 
69 
25 
11 

5 
13 
14 

a 

14 
27 
34 
23 
15  I 
«  1 

^ 


363 
241 

122 
10 

2 

2 

8 

2 

7 

4 

3 

4 
13 

3 

5 
13 

2 

4 
43 

5 
30 
12 

2 

6 

7  ! 

3  1 

1  i 

8  1 
8  I 

11  ' 

10  i 

4  [ 

4  I 


2,081 
1,324 

767 
40 
12 
« 
17 
12 
25 
38 
8 
11 

119 
12 

111 
42 


207 
31 

128 
67 
10 
19 
22 
69 
4 
5 
49 
57 
80 
19 
10 


158 
165 

148 
130 
103 
187 
131 
185 
126 
186 
186 
134 
187 
164 
205 
137 
139 
189 
218 
171 
186 
176 
162 
166 
168 
248 
129 
147 
165 
167 
164 
125 
147 
122 
1*7 


;-  ^ 
P.-B 


1.1 

2.3 

0.8 

8.7 

2.3 
0.8 
0.4 
2.8 
l.S 
2.5 
1.7 
4.3 
1.5 
3.2 
1.1 
1.9 
1.0 
3.0 
0.6 
1.4 
4.1 
1.3 
L7 
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4.1 
1.7 
LI 
3.0 
3.4 
L3 
2.5 
0.8 
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U6ln  Bristol  to  18«  in  Cardiff,  189  in  Birkenhead,  205  in  Leicester,  218  in 
Liverpool,  and  L'Im  in  Preston. 

The  causes  of  873,  or  1  7  per  cent.,  of  the  51,060  deatlis  In  the  tliirty- 
tliree  towns  during  the  second  quarter  of  the  current  year  were  not  cer- 
tified, either  l>y  registered  medical  practitioners  or  by  coroners.  The 
proportion  of  uncertified  deaths  in  Loudon  did  not  exceed  0.8  per  cent., 
while  in  the  tliirty-two  provincial  towns  it  averaged  2.3  per  cent.  All  the 
causes  of  death  were  duly  certified  in  Ci-oydon ;  in  the  other  towns  the 
lowest  proportious  of  uncertified  deaths  were  registered  in  Plymouth, 
Kolton,  Portsmouth,  and  N'cwcastlc-upon-Tyne ;  and  the  highest  in  Hull, 

IfeaUord,  Halifax,  Birmiugham,  and  West  Ham. 


RURAL  WATER  SUPPLY. 
IW.  O.  H.  asks  for  information  as  to  the  usual  interpretation  of  the  words 
"within  a  reasonable  distance"  in  Section  3  of  tlio  Public  Health 
(Water)  A<'t,  1878.  Would  a  well  W)  yards  from  a  cottage  be  coiisidei'ed 
to  be  "  within  reasonable  distance  "  for  the  water  supply  of  its 
occupiers  ? 


EPIDEMIC  OF  TYPHOID  FEVER  IN  JOHNSTONE. 
Johnstone,  near  Paisley,  in  Renfrewshire,  is  at  present  the  site  of  an 
epidemic  of  typhoid  fever,  there  being  as  many  as  101  cases  in  the  district. 
The  accommodation  of  the  Combination  Hospital  is  ta.xed  to  its  utmost, 
the  number  beiug  treated  in  hospital  being  31.  Two-thirds  of  the 
patients  are  children,  and  the  source  of  the  epidemic  has  not  yet  been 
traced. 

NOTIFIC.\TION  OF  INFECTIOUS  DISEASES  BY  UNQUALIFIED 
PERSONS. 
Dk.  W.  M.  Gabriei,  (Keighley)  writes  :  1.  Wliat  is  the  duty  of  the  medical 
officer  of  health  with  regard  to  the  notification  of  infectious  diseases 
made  by  unqualified  persons?  2.  Is  it  any  part  of  tlie  duties  of  the 
medical  oflicer  of  health  to  supply  forms  for  the  notification  of  infec- 
tious diseases  to  unqualified  persons  ? 

*«"  1.  "Notifications"  by  unqualified  persons,  like  other  non-medical 
diagnoses,  are  to  be  regarded  as  provisional  only.  They  caunot,  of 
course,  bo  accepted  as  medical  notifications  under  the  .\ct,  but  as 
informal  warnings  of  the  possible  existence  of  dangerous  infectious 
disease  they  may  serve  a  useful  pui-pose,  by  affording  a  clue  to  the  medical 
oflicer  of  health.  The  steps  which  he  should  take  depend,  of  course, 
upon  the  nature  of  the  disease  alleged,  the  surroundings  of  the  patient, 
and  the  preveutive  measures  available.  He  should  treat  such  a 
"  notification  "  as  lie  would  an  ordinary  letter  calling  his  attention  to 
a  supposed  case  of  infectious  disease  not  under  the  care  of  a  medical 
man.  2.  It  is  not  part  of  the  duty  of  a  medical  officer  of  health  to  supply 
notification  forms  to  unqualified  persons,  nor  is  it  usual  or  desirable  to 
do  so. 


INFANT  MORTALITY  IN  EGYPT. 
The  death-rate  among  little  children  in  Egypt  is  this  vcar  assuming 
somewhat  worse  proportions  than  usual,  as  may  be  seen  from  the  follow- 
ing table  compiled  from  the  oflicial  returns,  referring  to  31  towns  with  a 
reputed  population  ol  l,u02,y«l : 


189.T 
Week  ending- 

Total 

Number  of 

Deaths. 

Deaths 

under  5 

Y'ears. 

Births. 

Dcalhs 

under  5 

per   1. 000 

Births. 

June  1st     

„      Sth    

„      l.Hh 

,      22iid 

,,        2l)tll 

Julyflth      

1,057 

1,208 

1,167 

9il7 

1,184 

642 

761 
797 
780 
681 
8.3.5 

942 
1,046 
l,0.'i3 
932 
76.) 
992 

681 
727 
7.56 
836 

890 
841 

Average      1,128 

749 

955 

788 

During  these  six  consecutive  weeks  the  mortaJity  under  5  years  of  ago 
was  equal  to  very  nearly  80  per  cent,  of  the  birth-rate ;  and  the  deaths 
under  12  montlis  amounted  to  2,.517,  which,  compared  with  tlic  natality 
gives  a  rale  of  439  per  l.ooo.  In  London  last  year  the  proportion  under 
the  latter  heading  was  154  per  I,0(H];  and  duriug  the  second  quarter  jnst 
termuiatcil  it  was  147,  whicn  was  said  to  be  in  excess  of  the  mean  rate  in 
the  corresponding  periods  of  the  preceding  ten  years.  As  usual,  the 
greater  part  of  the  mortality  among  tlie  infants  in  Egypt  is  ascribed  to 
gastroenteritis  and  its  congeners,  which  being  interpreted  means  poison- 
ing by  impure  water. 

SI'MMER  DIARRHtEA. 
The  relation  which  Dr.  Ballard  observed  between  the  temperature  of  tlie 
subsoil  and  the  outburst  of  epidemic  diarrhiea,  lias  been  borne  out  th^s 
summer  by  the  experience  of  more  than  one  English  town,  in  whii  h 
records  of  earth  temperatures  arc  kept.  The  Medical  Oflicer  of  Health 
for  Preston  (Mr.  Pilkington)  makes  special  reference  to  this  in  his  report 
lor  the  four  weeks  ending  July  I'lth.  The  tompcrature  at  a  depth  of  4  feet 
below  the  surface  of  the  soil  at  Preston  reached  the  dangerous  point— 
M"  F.— on  June  loth,  and  it  seems  that  prevalence  of  diarrha'a  among 
infants  became  apparent  in  the  mortality  returns  very  shortly  afterwards. 


Mr.  Pilkington  enumerates  the  causes  which  he  holds  accountable  for  the 
heavy  annual  death-roll  from  infant  diarrhcea  in  Preston,  .\mong  these 
are  neglect  and  improper  feeding,  pollution  of  air  and  soil,  and  tilth 
accumulations  close  to  dwellings.  He  advocates  the  substitutiou  of 
waterclosets  for  privy-niiddeus  in  the  worst  built  parts  of  the  town,  and 
the  covering  of  yard  surfa(!es  with  some  impervious  material  whicli 
would  prevent  the  soakage  of  filthy  liquids  into  the  soil,  and  the  con- 
sequent tendency  to  exhalation  of  foul  gases. 


HE.\LTH  RESORTS  AND  8ICKNE.SS  RETURNS. 
J.  A.  Fox,  L.R.C.P.Lond.,  L.R.C.P.Edin.  (Penzance)  writes:  In  reference: 
to  tlie  annotation  headed  "  Health  Re-sorts  and  sickness  Returns,"  as  a 
borough  councillor  and  a  meiiilier  of  the  Sanitary  Committee  of  the 
town  referred  to,  I  feel,  in  duty  bound,  to  say  that  the  reason  forrefusing 
to  supply  the  monthly  healtli  returns  to  Mr.  Trevail,  the  Chairman  oiT 
the  Cornwall  County  Sanitary  Committee,  is  tlivt  the  Borough  Council 
consider  the  returns  have  been  used  unfairly;  and,  further,  in- 
accuracies have  occurred  in  Mr.  Treviiil's  summary  ol^  the  reports, 
which  have  neitlier  been  acknowledged  nor  corrected  when  pointed 
out. 


HE.iLTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  English  towns,  including  London,  6,205 
birtlis  and  4,478  deaths  were  registered  during  the  week  ending  Saturday, 
July  29tli.  The  annual  rate  of  mortality  in  these  towns,  which  had  in- 
creased from  17.5  to  2.').1  per  1,000  in  the  preceding  nine  weeks,  declined 
to  22.6during  the  week  under  notice.  The  rates  ranged  from  11.2  in 
Derby,  12.3  in  Huddersfield,  14.1  in  Bristol,  l.i.O  in  Plymouth,  and  15.3  in 
Halifax,  to  29.7  in  Wolverhampton,  31.2  in  IJurnloy,  31.5  in  Livei-pool,  34.]; 
ill  Blackburn,  and  40.2  iu  Preston,  lu  the  thiily-two  provincial  towns 
the  mean  death-rate  was  23.8  per  1,000,  and  exceeded  by  2.8  the  rate  re- 
corded in  London,  which  was  21.0  per  1,000.  The  4,478  deatlis  registered 
during  the  week  under  notice  in  the  thirty-three  towns  included  1,257 
which  were  referred  to  the  principal  zyinotie  diseases,  against  num- 
bers increasing  from  415  to  l,.5.")4  in  tlio  preceding  eigiit  weeks  ;  of  these, 
HTM  resulted  from  diarrlia;a,  96  from  diphtheria,  94  from  whooping-cougli, 
87  from  measles,  69  from  scarlet  fever,  45  from  "fever"  (principally  en- 
teric), and  16  from  small-pox.  These  1,257  deaths  were  equal  to  an 
annual  rate  of  6.4  per  l.i-KJO:  in  London  the  zymotic  death-rate  was 
equal  to  5.0  per  1,000,  while  it  averaged  7.3  in  the  thirty-two  provincial 
towns,  among  which  the  lowest  zymotic  death-rates  were  recorded  in 
Bristol,  Halifax,  Huddersfield,  Brighton,  and  Derby,  and  the  highest 
rates  in  Liverpool,  Leicester,  Blackburn.  Burnley,  and  Preston. 
Measles  showed  tlie  highest  proportional  fatality  in  Liverpool,  Burnley, 
and  Blackburn  ;  scarlet  fever  in  Leicester  and  Bolton  ;  whoopuig-cough 
in  Swansea  and  Gateshead  ;  "  fever  "  in  Derby  ;  and  diarrlicea  in  Wolver- 
hampton, Portsmouth.  Hull, Leicester,  Blackburn,  Burnlev,  and  Preston. 
The  96  deaths  from  diphtheria  included  72  in  London  "and  5  in  Man- 
chester. Eight  fatal  cases  of  small-pox  were  registered  iu  London, 
4  in  Bradford,  2  in  West  Ham,  1  in  Bolton,  and  1  in  Xianchester,  but  not 
one  in  any  other  of  the  thirty-three  towns;  280  small-pox  patients  were 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  and  in  the 
Highgate  8niall-pox  Hospital  on  Saturday  last,  July  29tli,  against  num- 
bers declining  from  570  to  .328  at  the  end  of  the  preceding  eleven  weeks  ; 
3rt  new  cases  were  admitted  during  the  week,  against  61  and  53  in  the 
preceding  two  weeks.  Tlic  number  of  scarlet  fever  patients  in  tlie 
Metropolitan  Asylums  Hospitals  and  in  the  London  Fever  Hospital, 
which  had  steadily  increased  from  2,024  to  2,968  at  the  end  of  the  pre- 
ceding fifteen  weeks,  were  2,966  on  Saturday  last ;  282  new  cases  were  ad- 
mitted during  the  week,  against  .148  and  390  in  the  preceding  two  weeks. 
The  182  deaths  refened  to  diseases  of  the  respiratory  organs  in  London 
were  slightly  above  the  average,  and  wore  eciual  to  an  annual  rate  of  2.2 
per  1,000. 


HEALTH  OP  SCOTCH  TOWNS. 
DuniNG  the  week  ending  Saturday,  July  29th,  890  births  and  .539  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  21.9  and  20.8  per  1,000  in  the 
preceding  two  weeks,  further  declined  to  19.1  during  the  week  under  notice 
and  was  3.5  per  1,ck>0  below  the  mean  rate  during  the  same  period  in  the 
thirty-tliree  large  English  towns.  Among  these  Scotch  towns  the  lowesti 
rates  were  14.4  in  Edinburgh  and  14.5  in  Dundee,  and  the  highest  rate& 
23.7  in  Leitli  and  29.2  iu  Perth.  The  ,5.39  deaths  in  these  towns  included 
110  which  were  referred  to  the  princip.al  zymotic  diseases,  equal  to  an 
annual  rate  of  3.9  per  1,000,  which  was  2.5  below  the  mean  zymotic 
death-rate  during  the  same  period  in  tlie  largo  Englisli  towns.  The 
highest  zymotic  death-rates  were  recorded  in  Leith,  Paisley,  andi 
Greenock.  The  2i>8  deaths  registered  in  Glasgow  Included  So  from  diar- 
rhrea,  12  from  measles,  2  from  diphtheria,  and  M  from  wliooping-cough 
Six  fatal  cases  of  measles  were  recorded  in  Greenock,  and  5  of  "fever" 
in  Paisley.  The  death-rate  from  diseases  of  the  respiratorj-  organs  in 
these  towus  was  equal  to  2.8  per  1,000,  against  2.2  in  London. 


HE.VLTH  OF  IRISH  TOWNS. 
In  sixteen  ot  the  principal  town  districts  of  Ireland  the  deaths  registere* 
duriug  the  week  ending  Saturday,  July  22nd.  were  equal  to  an  annual  rate 
of  2."..9  per  1,000.  The  lowest  rates  were  recorded  in  Londonderry  and  Dun 
dalkandthehighestratesin  Waterfordand  Kilkenny.  The  death-rutefrom 
the  "rincipal  zymotic  diseases  was  equal  to  7.1  per  1,01 10.  The  203  deaths  regis- 
tered In  Dutilin  were  equal  to  an  annual  rate  of  :io.3  per  l.ooo  (against  24  6 
and  27.1  in  the  preceding  two  weeks),  the  rate  during  tlie  same  period 
being  ■i2.5  in  Loudon  and  19.7  in  Edinburgh.  The  2u3  deaths  in  Dublin 
included  45  which  resulted  from  the  principal  zymotic  diseases  (equal 
to  an  annual  rate  of  6.7  per  1,000),  of  which  36  were  referred  to  diarrhcea  4 
to  enteric  fever,  2  to  measles,  2  to  whooping-cough,  aud  1  to  diphtheria 
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MEDICAL  NEWS. 

Messrs.  Fisheh,  and  Co.,  of  Cassel,  announce  the  issue  of  a 
new  series  of  monographs  under  the  title  of  Bibliothoca  Medica. 
The  monographs  will  be  published  in  either  German,  English, 
French,  or  Italian,  and  will  be  printed  in  large  quarto,  so  that 
i;he  plates  may  not  be  folded.  The  Bihliothfca  is  divided  into 
six  sections,  any  of  which  may  be  subscribed  to  separately. 
There  is  one  statement  in  the  prospectus  to  which,  probably, 
general  assent  will  be  given,  namely,  that  "  medical  compila- 
tions  are  appearing  in  German  in  quite  sufficient  num- 
bers." 

The  General  Practitionebs'  Alliance. — The  annual 
aneeting  of  the  General  Practitioners'  Alliance  was  held  on 
July  20th  at  tlie  Holborn  Restaurant,  Dr.  J,  W.  Oswald  in 
the  chair,  and  about  eighteen  gentlemen  present.  Thej 
annual  report  of  the  Council  was  adopted.  The  Treasurer 
{Dr.  Eady)  read  the  financial  statement  for  the  year,  which ; 
jshowed  a  balance  in  hand  of  £7  19s.  lid.  .The  statement  was 
■approved  and  adopted.  Dr.  llenty  proposed  that  the  name 
of  the  General  Practitioners'  Alliance  should  be  altered  to. 
Medical  Practitioners'  Association,  which,  after  some  discus- 
;Sion,  was  carried  by  13  votes  to  .3.  The  articles  of  association 
iox  the  purpose  of  registering  the  Association  under  the 
Limited  Liability  Companies'  Act  were  submitted  to  the 
meeting,  and  after  discussion  referred  back  to  the  Council 
to  consider  any  suggested  alterations.  The  Council  were 
•empowered  to  carry  out  the  registration  of  the  Association 
.a,fter  such  alterations  as  they  thought  necessary  had  been 
made  in  the  articles.  Dr.  Alderson  was  elected  President  for 
the  ensuing  year.  The  Council  was  re-elected,  with  the 
addition  of  Dr.  Atkinson.  The  Treasurer  (Dr.  Eady)  was 
ireappointed,  and  Drs.  F.  Greaves  and  K.  J.  AV.  Oswald  were 
appointed  lion.  Secretaries.  Dr.  J.  W.  J.  Oswald,  the 
i-etiring  President,  delivered  a  brief  address,  in  which  he 
feviewed  the  work  of  the  Association  for  the  past  year,  and 
•bflered  his  congratulations.  The  members  pi'esent,  with 
others  who  entered  towards  the  close  of  the  meeting,  after- 
wards dined  together,  with  the  exception  of  Dr.  Eady,  who 
liad  sustained  that  day  a  domestic  loss. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

SRTSTOL    HOSPITAL    FOR   SICK    f'lIILDEEX   AND  WO.MEX.— llousc- 

Surgeon  ;  doubly  quulifled.     Salary,  £100  per  annum,  with  rooms  and 

attendance.    Applications  marked  '*  House-Surgeon,"  to  the  Secretary,' 

H.  Lawford  Jones,  by  August  12th. 

^'UMBEELAND    INFIRMARY,     Carlisle.  —  Assistant     House-Surgeon. 

.'  Salary,  £40  per  aunum,  with  board,  lodging,  and  washing.  Applica- 
tions and  testimonials  to  the  Secretary  by  August  17th. 

:nUNGERFORD  UNION.— District  Medical  Officer.  Salary,  £80  per  annum, 
and  usual  extra  fees.  Will  be  required  to  reside  within  the  district. 
Applications  to  H.  D'A.  \V.  Astley,  Clerk  to  the  Guardians,  Hunger- 
ford,  by  August  7tli. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.— Assistant  House-Surgeon. 
Appointment  for  six  montlis,  board  and  lodgipg  provided.  Applica- 
tion to  C.  VV.  Carver,  Honorary  Secretary,  by  August  .5tli. 

AlETKEAT,  THE.  York.— Junior  Asssistant  Medical  Offlcor  ;  unmarried. 
Salary,  £100  per  annum,  with  board,  lodging,  and  wasliing.  .Applica- 
tions to  Dr.  Bedford  Pierce,  Tlio  Retreat.  York,  by  .lugust  7th. 

•ROYAL  INFIRMARY,  Hull.— Senior  Housc-Surgeon.  Unmarried.  Salary, 
100  guineas  per  annum,  with  board  and  furnislied  apartments.  Testi- 
monials to  be  sent  to  the  Chairman  of  tlie  House  Committee  by 
August  l.'>th. 

VICTORIA  INFIRMARY  OF  GLASGOW.— Superintendent  and  Resident 
Medical  Officer.  Applications  to  Francis  Bisset,  Secretary,  22,  Carlton 
Place,  Glasgow,  by  August  1.5th. 

iVESTMINSTER  HOSPITAL,  Broad  Sanctuary,  S.W.— Surgeon.  Must  be 
Fellow  of  the  Royal  College  of  Surgeons  of  England.  Applications 
witli  testimonials  to  the  Secretary,  S.  M.  Queunell,  by  August  22nd. 


MEDICAL  APPOINTMENTS. 

AitsoLD,  Mr."  W.,  appointed  Medical  Officer  for  the  Great  Milton  and  Little 
Milton  District  of  the  Tliame  Union. 

lioWMAN,  Henry  Moore,  M.D.Lond,,  M.R.C.  P.,  appointed  Assistant  Phy- 
sician to  the  Royal  Hospital  for  Diseases  of  the  Chest,  City  Road. 

Buck,  Joseph,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Ofllcer  of 
Health  for  the  Rural  Sanitary  District  of  the  Hunslet;Union,  vice  Jas. 
Nowell,  M.R.C.S.Eng.,  deceased. 

IBui-i.MORE,  William  King,  M.D.St.And.,  M.R.C.S.Eng.,  reappointed  Medi- 
cal OfRcer  of  Health  lor  tlie  Falmoutli  Urban  Sanitaiy  District. 


Crujb,  C.  IL,B.Sc.Lond., F.I. C.,reapppinted Public  Analyst  for  the  Strand 

District. 
Cnopi.EY,  Henry,  F.R.C.S.Eng.,  appointed  Medical  Officer  of  Health  for 

the    Kingstliorpe    Urba.n    Sanitary  ■  District    of    the.    Northampton 

Union.  ■  ;  '  .         ■ 

Daties,  p.  E.,  L.R.C.P.Lond.,  M.R.CS.Eng.,  appointed  Houafr^Stirgeon  to 

'the  Kidderminster  Infirmary.  ■ 

DOMAN.Gcorgo  n.,  B.A.,  M.B.,  B.C.Cantab.,  appointed  Certifying  Surgeon 
under  the  Factory  Act  for  Westhoughton  ;  and  Medical  Officer  and 
Public  Vaci-inator  for  Westhoughton  District  of  the  Bolton  Union, 
vice  John  Whitaker,  M.B.Edin.,  deceased. 

Fletcher,  William  John  Harvey.  L.R.C.P.,  L.R.C.S.Edin.,  appointed 
Medical  Officer  tor  tlie  Uttoxeter  and  Leigli  Districts  and  Workhouse 
of  the  Uttoxeter  Union, t'ice  F.  Hawthorn,  L.R.C.P.Edin.,  M.R.C.S.Eng., 
resigned.    , 

German,  Mr.  A.  "W.,  appointed  Assistant  Medical  Officer  for  the  Mile 
lload  lufirmary  of  tlie  West  Derby  Union.  ..:  .     ■ 

Harris,  Alfred,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of  Health  for 
the  Thetford  Urban  Sanitary  District,  vice  F.  W.  Joy,  L.R.C.P.Edin., 
deceased. 

Holmes,  Frank  D.,  B.A.R.U.L,  L.R.C.P.Edin., appointed  Medical  Officer 
for  the  Duffield  District  of  the  Belpor  Union. 

Jones,  Hei'bert,  L..S.A.,  appointed  ,Medica,l  Offlc(^r  of  Health  for  the 
Borough  of  Crewe.  i      .  ,     ,■■..■   > 

Lino,  Cliarles  A.  S. ,  M.R.C.S.Eng.,  appointed  Medical  Inspector  of  Sea- 
men for  the  Port  of  Colchester. 

MoKiiLSON,  R.,  L.R.C.  P.  and  S.Edin.,  appointed  Medical  Officer  for  the 
Duffield  District  of  tlie  Belper  Union. 

Osmond,  Edward  Bartrum,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed 
Honorary  Consulting  Medical  Officer  to  tlie  Pontefract  Dispensary. 

Paulin,  John,  M.R.C.P.,  L.U.C. S.Edin.,  appointed  Medical  Officer  tortile 
AsIiton-on-Mersey  District  of  the  Altrincham  Union,:  mce  John  Sheldon 
Withers,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  resigned. 

Parsons,  Francis  John  C,  L.R.C.P.Lond.,  ALR.C.S.Eng.;  reappointed 
Medical  Officer  of  Health  lor  the  Bridgwater  Urban  and  Rural  Sani- 
tary Districts. 

Rider,  Alonzo.M.B.Lond.,  M.E.C.S.  L.R.C. P.,  appointed  Assistant  Sur- 
geon to  the  Royal  Albert  Hospital,  Devonport. 

ROHEHTS,  John  D.,  M.R.C.S.Eng., appointed  Surgeon  to  the  EalingCottage 
Hospital,  viee  W.  C.  Steele,  M.D.Brux.,  resigned. 

Silk,  J.  Fredk.  W.,  ALD.Lond.,  M.R.C.S.,  L.S.A.,  appointed  Aniesthetist 
and  Instructor  in  Amcsthetics  in  Kiug's  College  Hospital,  otcc  Charles 
Moss,  resigned. 

Thompson,  John  H.,  L.R.C.P.T.,  L.R.C.S.Edin.,  reappointed  Medical 
Officer  of  Health  for  the  Mytholmroyd  Urban  Sanitary  District. 

Turner,  Dr.  W.Aldren,  appointed  Physician  to  Out-patients  and  Registrar, 
Hospital  for  Epilepsy  and  Paralysis. 

Vernon-,  J.  J.  D.,  M.B.Lou'L,  M.R.C.S.Eng.,  appointed  Medical  Officer  of 
Health  for  the  Audley  Urban  Sanitary  District  of  tiie  Ncwcastle-under- 
Lyiiie  Union,  vice  Richard  Vernon,  M.D.Glasg. ,  resigned. 

Wallis,  Fred.  C,  M.B.Cantab.,  F.R.C.S.,  appointed  Assistant-Surgeon  at 
Charing  Cross  Hospital.      ,.       ,  , 

Williams,  Evan,  L.R.C. P.I.,  M.R.C.S.Eng..  appointed  Medical  Officer  of 
Health  for  the  Llangefni  Urban  Sanitary  District  of  the  Anglesey 
Union. 

Wood,  T.  Jason,  M.D.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon 
to  the  Bradford  Infirmary. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  annotmcenents  of  Births,  Marriages,  and  Deaths  is 
3s  60,.,  which  sum  should  be  foniiarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  tham  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 
Lo*E.— On  July  26th,  at  Wvmondham,  Norfolk,  the  wife  of  George  Lowe, 

M.D.,  CM.,  of  a  daughter. 
LuCV,— July  2«th,  at  9,  Princess  Square,  Plymouth,  the  wife  of  Reginald 

H.  Lucy,  M.B.,  F.R.C.S.Eng.,  of  a  son. 
Williamson.- Newcastle,  8,  Eldon  Square,  on  July  28th,  the  wife  of  G.  E. 
Williamson,  F.R.C.S.,  of  a  son. 

mabeiages. 

Carruthers— Holmes.— On  the  2nd  inst.,  by  the  Rev.  Arthur  ConnoU, 
Rector  of  St.  Mark's,  West  Gorton,  Cliristopher  Carruthers,  L.R.C. P., 
L.R.C.S.Edin.,  Openshaw,  Manchester,  to  Nellie,  eldest  daugliter  ot 
Fi-ank  Holmes,  Esq.,  M.  R.C.S.,  Ardwick,  Manchester. 

Collie— Laurie.— At  S.  CJolumba's  Church,  Edinburgh,  on  the  29tli 
Julv,  bythe  Right  Reverend  ,Iohn  Dowden,  LL.D.,  B'shop  of  Edin- 
burgh, assisted  In-  the  Rev.  H.  H.  Flower,  Rector  of  S.  Columba's, 
Surgeon-Captain  Macintosh  A.  T.  Collie,  I.M.S.,  to  Margaret  Jean 
Somerville,  younger  daughter  ot  Professor  S.  S.  Laurie,  of  the  Univer- 
sity of  Edinburgh. 

Featherstone— Davies.— On  July  llth,  at  Erdington  Parish  CliurcU,  by 
tlie  Rev.  S.  G.  Swindell,  Vicar  ot  Sedgley,  assisted  by  Rev.  W.  Bleiben, 
W.  Barltrop  Featherstone,  M.D.Lond.,  of  Erdington,  to  Isabella 
Harriett,  daughter  of  the  late  Henry  J.  Davies,  Esq.,  of  Brooklyn, 
New-  York,  U.S.A. ,  and  Excelsior  House,  Wylde  Green,  Birmingliam. 

DEATHS. 
Hall.— On  Julv,2')th,  at  Tunbridge  Wells— very  suddenly  of  heart  failure 

—Frederick  Hall,  M.R.C.S.,  L.S.A.,  of  1,  JeraijTi  Street,  St.  James's, 

S.W.,  aged  09  years. 
Wright.- On  Juiv  28tli,  at  the  residence  of  his  father,  l.W,  Upper  Ken- 

nington  Lane,"S.E.,  Sydney  Cliarles  Ernest  Wright,  L.S.A.Lond.,aged 

31  years;  deeply  regretted. .  ■   ••  
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HXDIC&L    JOOENAL  •^t' *■ 


aOURS    OF  AT3*:ENI)ANCE   and    OPERATION   DAYS 
ij;^  AT   THE    LONDON    HOSPITALS. 

QkiWsii)  Brompton  <Free).     JI ours  o/ AUetviimce.  — Daily,  3.     Operation 

•I'.vo  iioii  ;  y>oye.-Tu.  »..  a. . 

OBNTBAt  London  Ophthalmic.    Opcrodon  Toi/s.— Daily,  3. 

CIUBINO  Ciibss.  Jloim  ofAUeiidanrr.  Medical  and  SurKieal,  daily.  l.,30: 
Obstetric,  Tii.   F.,  l.ai;  Sltin,  M.,  l.»i  ;  Denial,    M.  ^\.  F.,  9; 

■;■'■'■  '  '  '   ■■  Tlrt-oat  and  Ear,  F.,  S».30     Opcratimt  Lays.-W.  Th.  F.,  3. 

Chelsea  Hospital  for  WoMt:N.  Hours  of  AUemlance. ^Daily,  1.30 
Opt  rati  on  JJa  j/.l.- Hi.  Tli.,  2. 

East  London  Hospital  kok  Childhen.    OjKrafwi  Doj/.-F.,  3. 

'GSBAT    Nobtuekn    CENTRAL.    Ilourx  of  AUeiKluticr. ^Uedical  and  Sur- 

aical,  M.  Tu.  W.  Xli.  F.,  2.:*) ;  Obstetric.  \V.,  2.:io  ;  Eye,  M.  Th., 

S:iO-  Ear.Tu.  F.,'.;.:*;  Diseases  of  tlie  Slvin,  W.,"2.:i«:  Diseases 

Of  the  Throat,  Th.,  a  :S0 ;  Dental  Cases,  W.,  2.    Operation  hay.— 

-  W,,  2.  :  •  . 

Qors.  I/our«'i/.Jtt^n(iaiioa,T-Medical  andSurBical, daily,  1.30;  Obstetric, 
M.  Tu.  F..  1.30 :  Eye,  M.  Tu.  Th.  F.,  1.30 ;  Ear,  Tu.,  1 ;  Slini,  Tu., 

•'',    1;  Dental,  daitvl  6;  Throat.  P.,  1.    Operation  i>aj/«.-(Ophthal- 

■'   '  '^'  ■•    'ullc),iM.  Th.,  l.:»:  Tu.  F.,  l.:io. 

Iftjrfvrr'At  iOR  WOMRN.  Soho.  Hours  of  Atleniance.-Vl&Wy,  10.  Operation 
J)ays.-M.  TU.,2. 

KING'S  C( 


JO 
■la.     , 

.■:U   :■: 


•OLLEOE.  Home  o/  A  lien  dance.  -Medical,  daily,  2 ,  Surgical,  daily, 
l.;iO ;  Obstetric,  daily,  1  ..lo :  o.p.,  Tu.  W.  F.  S.,  1.30  ;  Lye,  U.  Tb., 
I..t0;  Ophtbalmic  Department,  W..  2;  Ear,   Tii..  3;  Skin,  F., 


1.30;  Deutal,  Tu;  Th.,  ».30.    Operation  hays.— 


I.;i0 ;  Throat,  F, 

M.  F.  it..  2. 

Hours  of  ^((endanof.- Medical,  daily,  exc.  8..  2;  Surgical,  dailj-, 

1.30  aud2;  Obstetric,  M.  Th.,  I..i0;  o.p.,  W.  S  ,  l.;io;  Eye,  Tu. 
I''  <  a, »;  Ear,  S.,  9.30 ;  Skin,  Til.,  ii ,  Dental,  Tu.,  9.  Operation  Days 
'.'.,;"'.  -M.Tu.  \V.  Tli.S.,2.  ,.,,.„ 

XioilDWti' TempehanCE   Hospital.     Hours  «/^((«nda)icc.— Medical,  M.  Tu. 

'■  F.   2;  Surgical,  M.  Th,  2.    OperatitmUays.—lil.'TU^i.'M. 

JIbtbopolitan.    Hours   o/ .l(/rii<(ai/cf.- Medical  and  Surgical,  daily,  »; 

Obstetric,  W.,  2.    Viterulinn  Hny.~F.,  9. 
MIDDLESEX.    Hours  of  J (towJuHfc -Medical  and  Surgical,   daily,   1.30; 

Obstetric,  M.  Th.,  !.:iO;  o.p.,  .M.  F.,  9,  W.,  l.:io  ;  Eye,  Tu.  F.,  9; 

Ear  and  Throat,  Tu.,  9;  Skin,  Tu.,  4,  Tli.,  9.30  ;   Dental,  M.  W. 

F.,  9.:io.    Operation  Days.  -  W.,  1.30,  S.,  2  ;   (Obstetrical),  Th,,  2. 
-XlTiONAL  OiiTHOP.'Emc.    Hours  0]  ^(/fndawe.— M.  Tu.  Th.  F.,  2.    Opera- 

(lOrt  /W//. -VV.,  10.  „    „      _<     , 

Nokth-VVest  London.    Hours  of  J ((cndawc«,,— Medical  ana   Surgical, 

daily,  2:   Obstetric,   W.,   2;   Eye,  W;,  9;   Skin,  F.,  2;  Dental, 

F.,  9.    Operad'wi />a,v.-Tli .,  2.30.' 
Jtaitit  FREE.    Hours  of  Attendanee.  --  UeAK&\  and  Surgical,  daily,  2; 
'•  "I       ■        Diseases   of  Women ,  Tu.  S.,  9  ;  Eye,  M.  F.,  9;  Dental,  Th.,  9. 
./.    ,i|    .i.Mperutiun  IMuis.-W.  S.,-';  lOphthahuio,  W.  F.,  Ui.:i'i ;  (Diseases 
-v.'./     .1     of  Women).  S.,  9. 

bJoVai' XOND'ON  OPHTHALMIC.     i7o»rs  r,/ ^((fflrtniicc-Daily,  9.    Operation 
^^'       '        /Jays. -Daily,  10. 
BoiTAt,  Orthop.kdic.    Hours  of   .(((fm/nHCC— Daily,  1.     Operation  Bay.— 

^X^}.  WestmTnster   Ophthalmic.     i/oi(r»   0/ ^((fmioKcc.  —  Daily,  1. 
'  Operation  IMiis.—XiaWy.  .     ,     ,  ., 

JTr.  BARTHOLOMEWS.  jloHTsrij  .l/(c/i(tanc«.— Medical  and  Surgical,  daily, 
l.;to;  Obstetric,  Tu.  Tli.  S.,  2;  o.p.,  W.  S.,  9;  Eye,  W.  Th.  S., 
2:io-  Ear,  Tu.  F.,  2  ,  Skin,  F.,  1.30;  Lai-jnx,  F.,  3.;i0;  Ortho- 
jiiedic,  .M.,  2.3U  ;  Dental.  Tu.  F.,  ».  Operation  Lays.-U.  Tu.  W. 
S,  1.30;  (Ophthalmic),  Tu.  Til.,  2. 
~  GEOSOE'.s.  Hours  of  Atlen<hwri\~  Medical  and  Surgical,  M.  Tu.  F.  8., 
12;  Obstetric,  Th,,  2;  op.  Eye,  \V.  S.,  2;  Ear,  Tu.,2;  Skin,W., 

,ibi../,         2;  Throat,  Th.,  2;   Orthopadic,  \V  ,  2  ;  Deutal.Tu.  S.,9.    Opera- 

;l-)iv,J,,       .Hon  Hai/s.-ru.,  1.;   (Opbtlialmic),  F.,  1.16. 

St.  Mark's,  //uurs  0/ yl«e«fin;itf. -Fistula  and  Diseases  of  the  Rectum, 
males,  S.,  3;  feinafes,  \V.,  9.1.5.    Oi>eralion  lJays.-li..'J.,'ra.  2.30. 

St.  Mabv's,  Hours  of  Attendance.'  Medical  and  Surgical,  daily,  1.4.5  ;  o.p., 
l.;)0  ;  Obstetric,  Tu.  F.,  1.4.5  ;  Eye,  Tu.  F.  S.,  9  ;  Ear,  M.  Th.,  3 ; 
Orthopiedlc,  W.,  10:  Throat,  Tu.  F.,  \.W.  Skin,  M.  Th.,  9.:i0; 
Electrotherapeutics,  Tu.  F.,  2  ;  Dental,  W.  S.,  9.:io  :  Consulta- 
tions, M.,  2.:)o.     Operation   JJuys.-7u.,  1.30 ;  (Orthopaedic),  W., 

.T.  aUi;...       11;  (Oplithalmicj,  F.,  9. 

Hours  of  Alleudnnee.Sl..  2  and  .5,  Tu.    2,  W.,  .5,  Tll.,2,r. 
(Wonicu  and  Children),  2,  S.,  4.    (/peraliou  Days.-  W  .  and  I .,  2. 

at.  Thomas's.    J/okw  «/ /IHfHrfaiicc- Medical  and  Surgical,  daily,  exc. 

SiiD'V  W.andS.,2;  Obstetric,  Tu.  F.,  2  ;  o.p.,  \V.  S.,  l.;!o  ;  Eye   ru.,2; 

o  V  daily  exc.  S.,  ).3o  :  Ear,  M.,  l.;« ;  Skin,  F.,  \:.i»  :  Throat, 
t'u'f  13u;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10  Ojieralion 
Daits.  -\V.  8.,  1.30;  (Ophthalmic),  M.,  2.30,  F.,  2;  (Gyniccologi- 

SAMABITAN  Fkee'for  WOMEN  AND  CHILDREN.    Hours  of  Attendance.— 
"■■'."■•'       Daily,  l.M.     OBeration  Day.-~\y.,2.SI). 

'THROAT,  Golden  Square.     Hours  0/  Attendance.-r)any,  l.;»;  Tu,  and  F., 

t).;)o;  Operation.  Day.—1'h.,  2. 

Vniversitv  College.    Hours  nf  .4  »oidaii<!f -Medical  and  Surgical  daily, 

l.ra  ;  Obstetrics,  M.  W.  F.,  1..30  :  Eye,  M.  Th..  2  ;  Ear,  M.  Th.^  ; 

Skin    \V     1  4.5   S     9.1.5;   Throat,  M.  Th.,  9;   Deutal,  W.,  9.30  ; 

Operation  Days.-W.Th    l.,30;8.,  2. 

Vest  LONDON.     Hours  of  Attendawe.-iled\c»,\  and  Surgical,  daily,  2; 

»,E*r  LONDON^  ^^^^  ^^  ^^^  Ear  Tu     10  i  f  ''"'"Pip- 

dic  •  W    2 ;  Diseases  of  Women,  W,  S.,  2  ;  Ele<'tric,  Tu.,  10,  F., 

.lilaln>i  .11,4;  Skiu,  F  ,  2;  Throat  and  Nose,  S.,  10.    Oiieralton  Days.-Tu. 

,  V83TMINSTER.  '//f,H«o^f:4(!CT(f««cf.-Medical  and  Surgical,  daily,!.;  0_b- 
stetric,  Tu.  I*'.,  l;  Eye,  M.  Th     2.30  ;  Ear,  M.,  9 
Deutal,  W.  S.,  9.15.    Operation  Days.-Tu.  W.,  3. 


■8j^: 


3^.  Peter's 


.J.^ 


LETTERS,   NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week's  Journal  should  reach 
THE  Office  not  Later  than  Middav  Post  on  Wednesday,  Tele- 
grams CAM   be   KECEIVKD  ON  THURSDAY  MORNING. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters, 

non-delivery  of  the  Journal,  etc.,  should  bo  addressed  to  the  Manager, 

at  the  Office,  429,  Strand,  W.C,  London. 
In  order  to  avoid  delay  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  01  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Althors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  commuaicate  beforehand  with  the 

Manager,  429,  Strand,  W.C, 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names — of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the   Office  of  this  Joornai,  cannot 

under  any  circumstances  be  returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical 

Officers  of  Health   if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  duplicate  copies. 


Cf  Queries,  answers,  and  commuTiieations  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Joubnal  are  devoted  will  be 
found  under  tfieir  respective  fi^adings. 

aUERIES. 


W.  J,  S.  L.  asks  :  Can  any  of  your  readers  inform  me  whetlier  there  are 
any  homes  whci'e  uumaiTied  women  can  be  attended  in  Iheir  confinc- 
nients,  on  payment  of  a,small  sum  weekly? 

Malaria  writes  :  Would  any  of  your  readers  kindly  inform  me  at  which 
season  of  the  year  cases  of  intermittent  fever  or  ague  occur  in  Eng- 
land ?  Also  the  name  of  any  small  work  on  what  is  called  brossiounders' 
ague?  ; 

Dr.  T.  Garrett  Border  (CardifV)  writes:  Will  you  allow  me  to  ask  in 
your  columns  for  inforniatiou  respecting  industrial  assurance  com- 
panies that  provide  medical  attendance  forthc  working  classes  as  well 
as  provision  for  death  ? 

Delta  writes:  A  young  lady,  who  will  be  21  years  of  age  in  about  six 
weeks' time,  wishes  to  become  a  nurse.  I  should  be  glad  to  know 
whether  there  is  any  institution  which  would  accept  one  so  young  as  a 
probationer. 

Charcoal  Stove  Cookino  Bench. 

J.  X.  H.  writes,  with  reference  to  the  "Doctor  in  the  Kitchen's"  lectures 
on  economical  cookery  at  low  temperature:  Where  can  1  get  a  Fi'eiich 
or  Belgian  charcoal  stove  bench  for  cookeiy  ? 

•„"  Our  correspondent  can  probably  get  what  he  requires  at  Bounett's 
French  ironmongery  store,  "5,  77,  Shaftesbury  Avenue,  W.C, 


AN8WERS. 


.11-jri  ,      .        Home  for  a  Dipsomaniac. 

Dr.  William  Odell  (Torquay)  writes;   "Llicp. "  would    find  Temple 

Lodge,  Tonjuay,  a  suitable  home  .in  which  to  place  his  dipsomiiiiiac 

patient.— "L.K'C.F"  (who  has  sent  no  addi'ess)  is  also  recommended  to 

place  liimself  in  communication  with  Dr.  Ironside,  La.urciicekirU,  N.B. 


KOTEH.   lETTERH.   Etc 


Skin,  W.,  Ui 


•  Not  a  Dispensary  Doctor"  has  not  enclosed  his  card. 

Incontinence  of  TTrine. 

Dr.  G.  H.  H  Daubs  (Shankliu)  writes  :  I  have  lately  succeeded  In  curing 
a  most  intractable  case  of  this  afUiction  by  making  the  boy  sleep  on  a 
canc-bottomed  couch  (with  good  large  holes  in  tlie  cane)  with  as  little 
covering  as  he  could,  and  dressed  in  flannel  trousers  and  shirt  rice. 
nightsliirt.  The  amelioration  commenced  at  once,  and  has  now  histcd 
six  months.  I  feel  justified,  therefore,  in  recommciidiug  tliis  simple 
plit't  to  othcrs~an(l  the  doctors  of  otliers,  which  is  what  I  really 
mean. 

Dilatation  and  Hypertrophy  of  the  Colon. 

Mr.  A.  Maude  (Westerhain)  writes :  Tlie  case  dctaileil  in  tlie  British 
.Medical  Journal  of  July  29lh,  p.  2:!0,  of  Dilatation  and  Hypertrophy  of 
the  Colon  is  of  such  rarity  and  interest  that  I  may  be  allowed  to  point 
out  that  a  simitar  case  was  published  in  the  Medical  Tinws  and  (lazi-Ue  of 
February  2nd,  1W84.  The  subject  was  a  boy,  aged  8,  under  the  caro  of 
Dr.  Eustace  Smith,  at  the  East  London  Children's  Hospital,  who  died 
quite  suddenly  a  few  hours  after  admission.  The  history  of  the  case 
was  preciselv  similar  to  the  one  just  reported.  The pox(-mor(cm  examina- 
tion was  inaile  by  Mr.  R.  W.  Parker,  and  1  made  drawings  of  tlie  viscera, 
one  of  which  is  printed  in  the  account.  The  onlydillcrenco  apparent  in 
the  cases  is  that  in  the  Shadwell  c.-ise  the  distension  and  hyportropliy 
of  the  bowel  wall  was  lower  down,  affecting  the  descending  colon  aua 
sigmoid  Hexure. 


qi^o  "^"^  hriti8h      i 

^"^^        Medical  JocrkalJ 


LETTERS,    NOTES,    Etc. 


[Aug.  5,  1893. 


The  Scotch  Oath. 
Mr.  F.  W.  Lowndks,  M.R.C.S.Eiig.  (Liverpool),  in  a  paper  read  at  the  July 
meeting  of  the  Cliurch  of  England  Sanitary  Association,  held  at  the 
Church  House,  Westminster,  pointed  out  that  the  manner  in  which  the 
oath  is  administered  to  witnesses  and  jurors,  especially  the  former,  in 
Scottish  law  courts,  is  vastly  superior  to  that  in  Englisli  or  Welsh 
courts.  Anyone  living  in  the  land  of  heather  remembers  as  long  as  he 
lives  the  solemnity  with  which  he  was  impressed  the  first  time  he  took 
the  oath,  "the  truth  to  tell."  He  saw  the  judge  rise  up,  and,  gathering 
his  scarlet  robes  around  him,  hold  up  his  right  hand  and  say,  "  Wit- 
ness, hold  up  your  right  hand,  and  repeat  after  me,  I  swear  by  ,\lmighty 
God,  as  I  shall  answer  to  God  at  the  Great  Day  of  Judgment,  that  I  will 
speak  the  truth,  the.  whole  truth,  and  nothing  but  the  truth."  And 
however  frequently  he  may  have  to  appear  as  a  witness,  the  solemn  cha- 
racter of  such  an  oath  must  impress  him,  and  in  fact  docs  so.  The 
Scottish  mode  may  be  adopted  by  anyone  taking  an  oath  in  any  part  of 
the  United  Kingdom.  Though  tlic  .Vet  permitting  this  was  four  years 
old  last  December,  it  was  hardly  known  until  it  was'vigorously  pushed 
into  daylight  by  the  medical  press.  Even  then  many  coroners  and 
magistrates  were  unaware  of  the  Act.  It  would  be  a  great  advantage  if 
children  were  sworn  in  this  way,  the  Scotch  form  of  words  being  so 
much  more  simple  and  more  capable  of  being  understood  than  the 
English  form.  Members  of  the  medical  profession  have  persisted  in 
being  sworn  with  uplifted  hand,  and  in  refusing  to  kiss  the  book.  The 
courage  of  a  few  individuals  has  led  to  a  reform  in  oath  administration, 
the  effects  of  whicli  are  likely  to  be  far  more  beneficial  than  may  at  first 
appear.  Following  the  profession  of  medicine,  which  condemned  the 
practice  of  kissing  the  book  as  a  possible  means  of  spreading  infection, 
the  legal  profession  have  placed  no  difficulty  in  the  way ;  many  of  its  mem- 
bers preferring  it  themselves.  Still  something  is  wanted  to  make  swear- 
ing with  uplifted  hand  universal,  and  that  is  the  infiucnce  of  the  clergy 
and  ministers  of  all  denominations.  The  assizes  are  held  at  least  twice  a 
year  in  most  parts  of  England  and  Wales ;  three  times,  and  even  four 
times  in  tlie  larger  towns  and  cities.  Would  it  not  be  well  if  "Assize 
Sunday"  had,  like  Hospital  Sunday,  a  more  truly  catholic  application, 
and  if,  from  every  pulpit  in  thccounlry,  sermons  were  preached  setting 
forth  the  importance  of  the  due  observance  of  the  third  commandment, 
as  applied  to  reverence  generally ;  and  of  the  ninth,  as  applied  to  speak- 
ing the  truth  at  all  times,  and,  more  especially,  when  under  the  solemn 
obligation  of  an  oath.  Every  effort  should  be  made  to  make  our  present 
mode  of  swearing  more  impressive  to  those  brought  under  its  influ- 
euce,  more  calculated  to  awe  witnesses  and  to  deter  them  from  com- 
mitting perjury.  Lastly,  and  above  ail,  our  mode  of  administering  the 
oath  should  be  more  suggestive  of  reverence  towards  Him  in  Whose 
name  every  oath  is  taken. 

COMMCNICABILITY  OF  FOOT  AND  MOUTH  DISEASE  TO  MAN. 

Dr.  Spencer  Smyth  (Southampton),  writes:  After  perusing  the  paper 
upon  Communicability  of  Foot  and  Mouth  Disease  (in  the  British 
Medical  Journal  of  July  1.5th)  from  Cattle  to  Man,  I  remember  well  a 
case  in  which  I  was  asked  in  for  consultation,  occurring  in  a  lady  who 
had  been  staying  at  a  farmhouse  in  the  country,  where  some  cattle 
in  the  yards  were  affected  with  the  disease,  it  being  also  rather  pre- 
valent at  other  farms  in  the  locality.  The  patient  at  the  time  was  not 
in  good  health,  but  upon  returning  home  evidently  was  manifesting 
symptoms  of  the  complaint.  The  mouth  and  fauces  were  greatly 
Inflamed  with  pustules  upon  the  mucous  surface,  especially  upon  the 
tongue,  causing  distress  upon  the  administration  even  of  soothing 
remedies;  ulceration  resulted,  with  great  fcetor  and  much  pain, 
febrile  symptoms  running  rather  high,  with  symptoms  of  exhaustion. 
The  feet  also  were  implicated,  but  to  a  less  degree  than  the  mouth 
trouble.  The  case  was  pronounced  to  be  foot  and  mouth  disease,  but 
as  to  the  origo  mali  at  the  time  no  cause  could  be  especially  assigned, 
although  I  have  since  suspected  the  milk,  of  which  a  fair  amount  was 
swallowed,  might  have  been  the  means  of  propagating  the  disorder. 
Recovery  was  somewhat  tedious,  health  re-established  under  ferri 
perchl.  c.  potas.  chlorat  et  quinine,  with  potas.  ehloras  and  borax  washes 
to  the  mouth,  and  sedative  lotions  to  tlie  feet,  "conium."  Diet  was  of  a 
supporting  character,  and  after  a  while  port  wine  was  taken. 

Hypnotism  in  Russia. 
An  official  notice  has  been  issued  in  Russia  that  "physicians  shall  have 
the  right  to  make  use  of  hypnotism  in  the  treatment  of  their  patients. 
In  every  case  of  the  application  they  must  inform  the  administrative 
authorities,  at  the  same  time  giving  the  names  of  the  physicians  In 
whose  presence  the  patient  was  hypnotised." 

Wasp  Stiso  with  Rash  and  Constitutional  Disturbance. 
Dr.  Carstairs  Douglas  (Skelmorlie,  N  B.)  writes  :  I  was  somewhat 
amused  by  having,  on  July  3Hth,  a  few  hours  after  receiving  my  British 
Medical  Journal,  a  case  of  this  kind  almost  exactly  identical  with 
that  described  l)y  Dr.  G.  Balfour  Marshall  in  the  same  paper.  In  tliis 
instance  the  patient  was  a  young  woman,  who  was  stung  on  the  back  of 
the  neck,  and  who,  in  ten  minutes  tliereafter,  suffered  from  tingling  all 
over  her  body,  swelling  of  the  face,  neck,  arms,  and  hands,  cyanosis  of 
the  face,  and' also  exhibited  a  mottley  rash.  She  was  so  alarmed  that 
she  sent  for  me,  but  when  I  arrived  the  condition  had  subsided  slightly. 
The  sting  was  readily  extracted,  and  a  little  bicarbonate  of  soda  relieved 
the  local  pain.  The  patient  was  in  her  usual  condition  in  a  day  and 
a  half. 

Mr.  R.  Bevan,  L.R.C.P.Lond.  (Lydd,  Kent)  writes :  I  have  had  two  cases 
presenting  almost  similar  symptoms  as  those  recorded  by  Dr.  Marshall 
in  the  British  Medical  Journal  of  July  29th.  The  first,  a  male,  came 
round  to  my  surgery  having  been  stung  some  20  minutes  previously  on 
the  hand  by  a  wasp.  Having  suffered  severe  symptoms  of  collapse, 
vomiting,  and  ui-ticarial  rash  last  summer  when  stung  he  wished  to 
have  advice  immediately  on  this  occasion.  He  was  suffering  from  a 
general  rash  over  his  face,  body,  both  arms  and  legs,  of  small  wheals 
varying  in  size  from  a  pea  to  a  fourpenny  piece.  There  was  small, 
quick,  thready  pulse,  and  general  depression.  I  prescribed  for  him,  and 
when  I  saw  him  later  on  there  was  only  the  redema   of   the   hand  and 


arm  left.  In  the  case  of  the  female,  she  had  been  stung  on  the  scalp. 
Within  ten  minutes  she  was  covered  vfith  small  wheals  all  over  the  chest, 
back,  arms,  and  legs,  and  w-hen  I  saw  her  within  twenty  minutes  of 
being  stung,  there  was  swelling  of  the  face,  eyelids,  and  lips,  lachryma- 
tion,  swelling  of  the  tongue,  a  large  number  of  wheals  on  the  face  and 
body,  inside  the  cheeks,  and  on  the  soft  palate— tliese  latter  looked  like 
bullae  of  the  size  of  fourpenny  pieces.  There  was  great  oppression  over 
the  heart,  difficult  breathing,  small,  thready  pulse,  and  other  symptoma 
of  collapse,  which  did  not  pass  off  for  several  hours.  Curiously  enough 
the  same  patient  was  stung  again  two  days  later  on  the  finger,  but  had 
no  rash,  only  general  cedema  of  the  hand  and  arm,  much  pain,  and  very 
little  general  disturbance. 
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ADDRESS  IN 

OBSTETRICS   AND   GYNyECOLOGY 

BY 

C.   J.   CULLIXG WORTH,  M.D.,  F.R.C.P., 

Obstetric  Physician  and  Lecturer  on  Midwifery  and  Diseasca  of  Women, 
St.  Tliomas's  Hospital. 

At  the  Annual  Meeting  of  the  British  Medical  Association  held 
at  Newcastle-on-Tyne,  August,  1S03. 


,.|^,;i?EliVIC    PERITONITIS    IN    THE    FEMALE,    AXD 
THE  PATHOLOGICAL  IMPORTANCE  OF  THE 
FALLOPIAN  TUBES  IN  CONNECTION 
THEREWITH. 

Twelve  years  haveelapsedsince  the  last  Address  in  Obstetric 
Medicine  was  delivered  before  tliig  Association.  If,  follow- 
ing the  example  of  my  predecessor,  I  had  determined  to 
occupy  myself  on  this  occasion  with  a  review  of  the  progress 
made  in  this  great  department  of  medicine  during  that  time 
I  certainly  should  not  have  had  reason  to  complain  of  any 
lack  of  material.  Both  in  obstetrics  and  gynajcology  the 
advances  in  our  knowledge  have  been  enormous.  For  the 
very  briefest  survey  of  them  I  should  require  a  much  longer 
time  than  the  hour  that  has  been  generously  placed  at  my 
disposal.  Even  then  I  am  doubtful  whether  the  time  would 
have  been  profitably  employed.  This  work  of  review  is  now 
done  so  well  in  the  various  yearbooks  and  other  similar  pub- 
lications, and  in  the  annual  presidential  addresses  delivered 
before  the  several  obstetrical  and  gyna!Cological  societies  of 
the  United  Kingdom,  that  it  appears  to  me  undesirable  to 
take  up  your  time  with  it  on  an  important  occasion  such  as 
this.  I  propose,  instead,  to  ask  your  attention  for  a  short 
time  while  I  endeavour  to  point  out  some  of  the  advances 
that  have  been  recently  made  in  our  knowledge  of  pelvic 
inflammations,  and  more  especially  pelvic  peritonitis.  I 
have^  selected  this  subject  for  many  reasons.  It  includes 
within  its  range  the  most  common  and,  from  their  far  reach- 
ing effects  upon  the  sufferer's  health  and  usefulness,  probably 
the  most  important  of  all  the  diseases  of  women.  It  almost 
equally  concerns  the  obstetrician  and  the  gynaecologist,  an(l 
therefore  fulfils,  better  tlian  any  other  subject  I  could  think 
of,  the  terms  of  your  invitation,  namely,  that  I  should  give 
an  Address  in  Obstetrics  and  (rynfficology.  Again,  the  sub- 
ject has  now  been  delivered,  or  nearly  so,  from  the  bondage 
of  theory  and  tradition  and  the  authority  of  great  names, 
and  may  at  length  be  studied  in  the  light  of  well  ascertained 
facts.  And  lastly,  as  it  is  always  the  safer  and  wiser  plan 
for  a  speaker  to  choose  as  his  topic  that  which  he  knows  most 
about,  this  subject  commended  itself  to  me  as  being  the  one 
to  which  my  own  thoughts  have  been  for  some  time  past  more 
especially  directed. 

HlSTOIlICAI,. 

Before  attempting  to  convey  an  idea  of  the  present  state  of 
our  knowledge  of  pelvic  inflammation,  I  must  allude  for  a 
moment  to  the  histoiy  of  tlie  subject,  and  especially  to  the 
work  and  writings  of  the  niini  wliom  I  Ijelieve  to  luive  b(>en 
one  of  tlie  greatest  gynecologists  of  the  century~M.  Bei-nutz. 
At  the  time  when  Bernutz  published  his  clinical  memoirs  it 
was  the  current  belief  that  the  hard  swellings  felt  above  the 
vaginal  roof  on  one  or  both  sides  of  the  uterus  in  eases  (jf 
pelvic  inflammation  were  invariably  due  to  inflammatory 
exudation  in  tlie  connective  tissue  at  the  base  of  the  broad 
ligament,  or  between  its  layers.  Nonat  had  for  ten  years 
been  upholding  this  doctrine,  and  under  the  influence  of  his 
authority  and  dogmatic  teaching  it  had  come  to  be  almost 
universally  accepted.  Various  names  were  given  to  these 
exudations,  but  whether  they  were  described  as  pelvic  cellu- 
litis, or  parametritis,  or  periuterine  phlegmon,  there  was 
practically  no  difference  of  opinion  as  to  tlieir  seat.  For 
some  time  Bernutz  himself  participated  in  tlie  common  be- 
lief. The  fatal  termination,  however,  of  two  cases  under  his 
own  care  served  effectually  to  change  his  views,  and  enabled 
him  "  to  prove   incontestably  that  the  periuterine  tumour, 


which  during  life  presented  all  the  symptoms  of  the  so-called 
periuterine  phlegmon,  was  not  situate  in  the  cellular  tissue 
at  all.  In  the  necropsies  in  question  flie  tumour,  which  even 
after  death  presented  all  the  usual  signs,  was  seen  to  be 
fonned  by  the  pelvic  viscera  matted  together  by  peritoneal 
adhesion."  This  discovery  was  one  of  such  immense  impor- 
tance that  it  gives  an  historic  interest  to  the  two  cases  that 
led  to  it.  I  have  only  time  here  to  mention  the  main  facts 
of  the  first  of  these.  It  was  that  of  a  young  woman  of  18,  who 
had  led  an  irregular  life  for  twelve  months,  and  was  admitted 
to  the  hospital  for  severe  pain  in  the  lower  part  of  the  body. 
The  pain  had  seized  her  suddenly  on  tlie  eighth  day  of  an 
attack  of  gonorrhoea,  and  was  daily  increasing.  In  addition 
to  the  usual  signs  of  acute  gonorrhoea  there  was  discovered 
on  examination  a  resisting  body  above  the  vaginal  roof,  ex- 
tending all  round  the  cervix  except  on  its  right  side.  Pres- 
sure on  the  tumour  caused  great  pain.  Rest,  and  the  appli- 
cation of  leeches  to  the  left  iliac  region,  gave  some  relief,  but 
the  swelling  remained  the  same,  and  a  few  days  later  the 
pains  returned.  AVhen  she  had  been  some  weeks  in  the  hos- 
pital she  had  an  attack  of  jaundice,  and  then  pleurisy  with 
eftusion — flrst  serous,  and,  after  the  flrst  tapping,  purulent. 
She  died  three  nionths  after  admission.  On  post-mortem  ex- 
amination the  bladder,  uterus,  broad  ligan^ienls,  and  sigmoid 
flexure  were  all  found  matted  together  by  old  adhesions. 
There  was  no  cavity  on  the  left  side  of  the  pelvis,  the  broad 
ligament  being  united  to  both  bladder  and  rectum.  On 
separating  tliese  adhesions  an  intraperitoneal  abscess  was 
opened.  The  uterus  was  bound  posteriorly  to  the  rectum. 
The  Fallopian  tubes  were  highly  congested.  The  right  one 
contained  two  collections  of  pus,  one  at  the  fimbriated  ex- 
tremity, which  was  dilated  and  firmly  adherent  to  the  ovary. 
The  left  tube  contained  no  pus,  but  was  impermeable.  The 
ovaries  were  both  healthy.  The  cellular  tissue  of  the  broad 
ligaments  and  uterus  were  perfectly  healthy.  The  supposed 
plilegnion  did  not  exist. 

Tliis  case  occurred  in  1856,  and  was  published  in  1857;  but 
it  was  not  until  1862  that  Bei'nutz,  in  conjunction  with  his 
friend  M.  Goupil.  published  in  a  collected  form  that  mar- 
vellous aeries  of  clinical  memoirs  which  }iad  appeared  from 
time  to  time  in  the  Archives  Generates  de  Medecine,  and  which 
constitute  by  far  the  most  important  contribution  ever  made 
to  the  literature  of  gyniecology.  The  piiblioation  of  that 
volume  settled,  or  ought  to  havie  settted,  at  once  and  for  ever, 
by  a  mass  of  clinical  and  jMst-mortem  evidence  that  was  posi- 
tively overwhelming,  the  true  nature  of  the  majority  of  the 
swellings  tliat  had  liitherto  been  ascribed  to  pelvic  cellulitis. 
I  say  the  majority  of  tlie  swidlings,  for  Bernutz  did  not,  as 
he  is  sometimes  erroneously  i'epre8ento<l  to  have  done,  deny 
the  existence  of  a  phlegmon  or  inflammatory  exudation  be- 
tween the  layers  of  the  broad  ligament,  especially  in  puer- 
peral eases :  but  he  considered  them  rare  as  compared  with 
the  swellings  due  to  pelvic  peritonitis,  and  he  himself  never 
met  with  one  in  the  post-mortem,  room.  The  conclusions  at 
which  Bernutz  arrived  as  a  result  of  his  researches  have  been 
summarised  l>y  himself  as  follows  :  (1)  That  inflammation  of 
the  pelvic  peritoneum  is  a  disease  very  commonly  met  witli  ; 
(2)  that  tlie  tumour  found  after  death  in  cases  of  pelvic  peri- 
tonitis is  formed  by  various  intra-pelvic  viscera  being  matted 
together  as  a  coiise(|uence  of  the  inflammation  ;  and  (3)  that 
inflammation  of  the  pelvic  serous  membrane  is  always  sym- 
ptomatic, and  that  it  is  generally  symptomatic  of  inflamma- 
tion of  the  ovaries  or  Fallopian  tubes. 

It  might  be  thought  that  views  so  clearly  expressed  and 
supported  by  such  incontrovertible  evidence  must  needs 
have  met  at  onc(!  with  general  acceptance,  and  become  part 
of  the  common  stock  of  professional  knowledge;  but  they 
did  nothing  of  the  kind.  For  twenty  years  the  old  views 
continued  to  be  generally  taught,  and  even  yet  they  form  tlie 
basis  of  much  of  the  current  teaching  and  practice  in  regard 
to  pelvic  inflammations.  The  late  Dr.  Matthews  Duncan, 
inde(Kl,  recognised  the  great  value  of  the  papers  of  Bernutz, 
but  he  only  accepted  his  doctrines  in  a  very  modified  form. 
He  expressed  the  conviction  that  those  papers  would  "  form 
to  the  future  medical  historian  of  the  subject  one  of  the  chief 
landmarks  in  it."  "  Bernutz,"  he  says,  "  pointed  out  the 
error  of  the  cellulitic  theory,  and  of  a  great  part  of  Nonat's 
defence  of  it.  He  tried  to  show  that  the  so-called  peri- 
uterine ijhlegmons  of  that  author  were  not  phlegmons  nt  all, 
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hiit  results  of  pelvic  peritonitis.     He  appealed  to  the  evi-i 
deuce  of  post-mortem  investigation,  and,  so  far  as  he  went, 
iisuccestsfully    and    triumphantly.      Cases,  with  exactly    the 
f>«yniptoms  and  signs  of  cellulitis  or  parametric  phlegmon,  ho 
liShowed,   by  necropsies,  to   he   cases   of  pelvic  peritonitis."; 
-iBut  while  giving  liim  credit  to  tiiis  extent,  he  tliought  tliat 
it'Bernutz,  in  forming  his  conclusions,  had  forgotten  tliat  all 
^iguestions  cannot  be  settled  by  necropsies,  and  he  believed 
fhim  to  have  been   "carried  away  by  his   enthusiasm   into 
indefensibh?  ai'guni<mts  for  the  frequency  of  pelvicperitonitis 
and  the  rarity  of  parametric  phlegmon."  '  •      • 

Ji     If  Dr.  Matthews  Duncan,  with  his  usually  keen  and'  geine- 
ni-otis  appreciation  of  sound  scientific  work,  thus  failed  to  esti- 
'nlate  the  results  of  Bernutz's  observations  at  tlieir  true  value, 
I  suppose  it  is   no   gi'cat- wonder  that  other  and  lesser  men 
failed  to  do  so.     I  will  not  detain  you  by  inquiring  into  the 
treasons  for  this  widespread  neph'ct,  further  than  to  remark 
*'that  the  new  views  might  possibly  have  attracted  more  atten- 
tion had  it  been  ihadei  to  appear  tliat  they  had  any  important 
bearing  upon  treatment.  Many  years,  however,  were  destined 
to  elapse  before  the  discoveries  of  Bernutz  found  a  practical 
application,  and  even  then  it  was  not,  in   the   first  instance, 
as  a  direct  result  of  those  discoveries,  but  as  an  outcome  of 
that  surgical  enterprise  which,  just  as  it  has  :opened  new 
avenues  of  knowh^dge  and  new  possibilities  of  relief  and  cure 
i'by  operative  treatment  in  the  case  of  the  kidney,  is  doing  the 
nia^me  for  other  organs  of  the  body,  and  notably  for  those 
'  which  are  chiefly  concerned  in  the  production  of  pelvic  peri- 
tonitis. 

In  the  year  187^,  the  operation  for  the  artificial  induction 
of  the  menojjause,  by  the  removal  of  the  healthy  Fallopian 
tubes  and  ovaries,  was  carried  out  by  three  operators  of  dif- 
ferent nationalities  at  diites  so  closely  following  one  another, 
and  yet  at  places  so  remote,  that  it  was  practically  impossible 
for  there  to  have  be^n  any  sort  of  concerted  action.  On  July 
27th,  Hegar  performed  the  operation  at  Freiburg  in  a  case  of 
ovarian  pain  and  menorrhagia.  Five  days  later  Lawson  Tait 
operated  at  Birminghain  on  a  case  of  uterine  myoma  with  ex- 
cessive haemorrhage  ;  and  within  three  weeks  of  Ilegar's  ope- 
ration, a  highly  respected  American  gynsecologist,  Dr.  Rbliert 
Battey,  of  Rome,  Georgia,  performed  a  similar  operation  on 
a  patient  with  hystero-epilepsy  and  amenorrhoea.  It  would 
be  quite  profitless  under  these  circumstances  to  inquire 
which  of  these  three  distinguislied  men  is  able  to  establisli 
the  strongest  claim  to  priority.  At  the  instance  of  Dr.  Marion 
Sims,  the  operation  has  been  named  after  his  compatriot  Dr. 
Battey,  who  appears  to  have  conceived  the  idea  of  the  ope- 
ration seven  years  before  he  had  an  opportunity  of  carrying 
it  Out,  and  who  certainly  can  claim  the  credit  of  having  been 
the  first  to  publish  his  case,  and  to  bring  the  whole  subject 
before  liis  professional  brethren  for  discussion. 

In  the  course  of  two  or  three  years  the  number  both  of 
operations  and  operators  began  rapidly  to  multiply,  so  that 
at  the  International  Medical  Oongress  held  in  London  in 
1881  Battey  showed  a  table  of  193  complete  and  2.')  partial 
operations.  Tlie  general  death-rate  of  these  was  18  per 
cent,,  but  individual  operators  were  beginning  to  show  a 
greatly  diminished  mortality.  Tait,  for  example,  reported 
26  consecutive  eases  with  but  a  single  death,  and  Savage 
reported  an  equal  number  with  no  death  at  all.  With  sucli 
results  as  these  it  was  to  be  expected  that  the  scope  of  the 
operation  would  soon  be  widened,  and  instead  of  being 
limited  to  the  removal  of  the  nornlal  organs,  would  be  ex- 
tended to  cases  where  the  uterine  appendages  were  them- 
selves the  seat  of  the  disease.  And  this  is  precisely  what 
took  place.  In  tlie  years  1879  and  1880  Hegar,  in  (iermany, 
and  Lawson  Tait,  in  this  countiy,  operated  on  several  patients 
for  the  removal  of  inflamed  ovaries  and  tubes,  and  then  it 
was  that  the  accuracy  of  the  observations  of  Bernutz  came 
to  be  fully  recognised,  and  his  apparently  barren  discoveries 
to  bear  their  legitimate  fruit.  The  knowledge  at  which  he 
had  arrived  by  pogt-m*rtem,  investigation  was  now  an-ived  at 
in  a  difTerent,  but  at  least  equally  conclusive,  way  by  actual 
'  inspection  and  touch  during- life.  In  many  respects,  indeed, 
*'^'the  evidence  thus  Obtained  in  the  living  subject  was  more 
■^  valuable  than  the  evidence  afforded  by  post-mortem  examina- 
tion,, for  in  the  post-mortem,  room  the  disease  has  often 
advanced  tOQ  far^  toenabje  us  to  trace,  its  origin  and  study  its 
'      r-    '^PerfmBriUa  and  ParametriUkt'  Ediiibui-gli,  ■  l8S»ll>P^^^'f-^*W'^J  'J  T 


various  stages,  and,  moreover,  the  parts  having  lost  their 
vital  tonicity  no  longer  hold  precisely  the  same  relation  to 
each  other,  or  convey  the  same  impression  to  the  touch,  that 
they  did  during  life.  Ivevertheless,  each  of  the  two  sources 
of  information  possesses  advantages  of  its  own,  the  two  fitly 
supplementing  one  another  ;  and  when  the  lessons  taught  by 
the  two  methods  eoineide.  we'arein  a  position  to  accept  the 
evidence  as  conclusive,  and  to  welcome  the  intornxation  thus 
obtained  as  a  positive  and  unassailable  addition  to  our 
knowledge. 

Pelvic  CiiLi.Tii.iTis  commonly  a  Secondahy  Disoiideb. 

During  the  past  live  or  six  years  I  have  performed  abdo- 
minal SWtion  ih  nearly  one  hundred  cases  tliat  ili  the  eaHitr 
liart  of  my  professional  career  I  slioirtd  have  regarded  as  well- 
marked  examples  of  pelvic  cellulitis-namely,  cases  in  which 
tlie  mobility  of  the  uterus  was  Wore  or  less  impaired,  and  in 
which  liard,  irregular,  fixed  swellings  could  be  felt  above  one 
or  both  lateral  foriiiccs  of  the  vagina,  and  often  ^'xtending 
into  Douglas's  pouch.  In  the  vast  majority  of  those  cases  1 
fiiund  no  evidence  of  cellulitis  at  ail,  and,  where  it  did  exist, 
it  was  clearly  secondaiy  to  the  salpingitis  and  peritonitis 
wliich  constituted  the  principal  lesions  present.  In  uo^cafie 
was  there  any  inflammatory  eocudation  in  the  cellular  tissue 
of  the  broad  ligament  oi'  elsewliere  Sufficient  to  form  a  dts- 
tinot  tumour  recognisable  as  sucli  on  bimanual  examiliatioh. 
In  some  cases  of  chrfniic  suppurative  inflammation  of  the 
uterine  appendages,  the  broad  Hgamonts  were  the  seat  of  a 
certain  amount  of  thickening  from  inflammatory  exudation, 
but  this  obtained  only  in  the  neiglibourhood  of  the  suppura- 
tive disease,  and  the  thickening  seldom  exceeded  one-eighth 
of  an  inch;  and  even  in  extreme  cases  never  exceeded  lialf 'an 
inch. 

Pelvic  Inflammation  usually  a  Pebitonitis  oBiGiNATiNa 

IN    S-ALPINOITIS. 

Tlie  usual  state  of  things  disclosed  on  opening  the.  ab- 
domen in  these  cases  is  as  follows :  The  contents  of  the  pelvis 
are  generally  eonc(!ali'd  from  view  by  the  great  omentum, 
wliicli  has  been  drawn  down  so  as  tocoverthem  in  anterjoi'ly, 
and  has  contracted  adliesions  to  the  peritoneum  as  it:  be- 
comes reflected  on  to  the  anterior  abdominal  wall,  as  well  as 
to  the  uterus  and  other  pelvic  viscera.  Along  with  this 
screen,  as  it  were,  of  omentum  it  is  not  unusual  to  find  coils 
of  adherent  small  intestine.  On  separating  and  drawing 
asi<le  this  screen,  one  side,  or  it  maybe  the  whole,  of  the  pos- 
terior part  of  tlie  true  ijelvis  is  seen  to  be  occupied  by  wliat 
appears  to  be  an  indistinguishable  mass  of  matted  viscera. 
The  uterus  itself  is  sometimes  implicated  in  the  mass,  but  in 
other  eases  its  upper  part  at  least  is  free.  Tracing  the  Fallo- 
pian tube  outwards  from  the  uterine  coriiu  on  the  side  of  the 
disease,  it  is  often  found  to  be  normal  in  size  for  the  fii-st  half- 
inch  or  so.  and  then, to  become  involved  in  the  adherent 
mass.  This  mass,  on  being  separated  and  brouglitinto  view, 
is  invariably  found  to  consist  of  the  uterine  appendages  mwe 
or  loss  altered  by  inflammation.  There  is  always  salpingitis, 
and  the  inflamed  and  thickened  tube  usually  enfolds  the 
ovaiy.  In  a  large  number  of  eases  the  ovary  itself  is  normal, 
except  that  it  is  universally  adlierent.  In  other  cases  it  is  in 
a  condition  of  incipient  cystic  degeneration.  I  do  not  allude 
to  the  harmless  condition,  sometimes  spoken  of  as  incipient 
cystic  degeneration,  in  which  several  Graafian  follicles  dis- 
tended with  serum  cause  transparent  projections  from  the 
surface  of  an  otherwise  normal  ovary,  but  to  that  condition  in 
which  true  cysts  are  ffvund,  varying  in  size  from  a  marble  up- 
wards, and  in  which  tin;  nomial  structures  of  the  organ  have 
become  more  or  less  replaced  by  them.  Whenever  the  lateral 
swelling  is  so  large  as  to  push  the  uterus  to  the  opposite 
side,  this  condition  of  the  ovary  may  be  suspected.  In  many 
cases  the  cysts  in  the  ovary  are  found  to  be  in  a  state  of  sup- 
puration,'their  contents  having  presuipahly  become  infected 
from  the  inflamed  and  suppurating  Fallopian  tubes.  Of  pri- 
mary ovaritis,  either  acute  or  chronic,  which  is  supposed  by 
some  authorities  to  be  a  common  afl'ection  and  a  frequent 
cause  of  pelvic  peritonitis,  I  have  scarcely  (apart  from  tuber- 
culous disease)  met  with  a  single  example.  ■     ' 

With  regard  to  the  tubes,  the  first  point  to  be  noted  is  tlVit 
the  evideaices  of :  peritoaeal  inflammation  ai'e  always  most 
iiuarkediii  tlie jQeighbourhdodisf  th«  fimbojiatediend,,; ahawifig 
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■eleariy  that  the  pelvic  pwifconitis  Jjas  origriiated- by  direct 

.  cxtt-usiou  from  t'l*'  mouth  <>f  the  .inflamed  tube  or  ))y  the 

'  escape  of  morbid  secretions  tlicrwfrom.     Wliere  the  secretion 

•lix'oni:  tiMJr  iutiamed  tube  is  diiedy  muexjus  iu  cliaracter,  with 

oniy  asligJit  intermixture  of  pus  eorpuaclve,  tli^  intensity  of 

'*he  inftaanmationaroupd  the  abdominal  ostium  is  sliowu  by 

tlie  extreme  density  of  tlieadliesions  at  tluit  spot  and  notlujjg 

more.      Wliere   the   secretion,  on  the  other  hand,  is  wholly 

purulent,   one  bf  two  things  is  found  to   have  liapponed, 

according  to  whether  the  nmbriated  end  remains  patulous 

■  <)f  has  become  closed.     Iii  tlie  former  case,  nn  intraperitoneal 

'■kbsc^ss  is  found,  encysted,  among  adhesions,  and  fed  by  the 

'purulent  discharge  issuing  from '  the  open  mouth   of    the 

•'iSrtippurating  tube.'     In  the  latter  case  thepus,  accumulating 

'  in  the  occluded  tube,  distends  it,  Bometimes  uniformly  but 

more  often  irregularly,  forming  a  series  of  loculi  or  pouches 

•full  of  pus  here  and  there  along  the  tube,  in  either  case  con- 

'atltuting  the  condition  known  as  pyogalpinx. 

The  changes  in  the  walls  of  the  tube  are  as  follows:  In 
'.acute  eases  the  mucous  membrane,  including  the  projecting 
longitudinal  folds,  is  found  highly  corigested  and.swollen 
and  covered  with  purulent  or  muco-purulent  secretion ; 
dn  chronic  cases  the  condition  varies  according  to  whether 
itheiuflammatoiy  secretions  are  peiit  up  within  the  tube  or 
liave  made  their  escape  from  the  open  fimbriated  end.  In 
itheforrtier  case  the  mucous  membrane  is  either  distinctly 
■Ulcerated  or  covered  with  granulation  tissue ;  in  the  latter, 
having  got  rid  of  its  Secretions,  it  is  often  found  to  have 
resumed  more  or  less  completely  its  normal  appearance, 
■*?'xcept'in  the  neighbourhood  of  the  adherent  abdominal 
•ostium,  where  it  is  fretiuently  intensely  congested  and 
■Cedematous.  The  niost  striking  change  in  chronically  in- 
flamed tubes  is  due  to  the  extension  of  the  inllammation  to 
the  middle  or  muscular  coat,  which  becomes  greatly  thiek- 
"ened  and  indurated  from  inflammatoiy  exudation  amongst 
.the  connective  tissue  elements  of  the  muscular  layer,  causing) 
■'irregular  separation  of  the  muscle  fiVjres  and  producing  a' 
general  thickening  of  the  tube  wall,  which  often  measures 
'•on«-eighth  to  half  an  inch  in  thickness.  The  enlargement 
;of  the  tube  is  not  only  manifested  in  an  increase  in  its  width 
iaitld  circumference,  Vjut  frequently  also  in  an  increase  in  its 
length;  and  as  this  increase  in  length  takes  place  within  a 
^  confined  space,  it  frequently  results  in  the  tube  becoming 
'  ^doubled  and  folded  upon  itself,  forming  an  intricate  series  of 
^convolutions.  Sometimes  the  convolutions  take  a  sharp 
'tftrn,  forming  knuckles  on  the  external  aspect,  and  shutting 
off  by  the  suddenness  of  the  bend  one  portion  of  the  canal 
Itrom  the  other. 

In  advanced  cases  further  changes  may  take  place  ;  the 
^US-containing  tube  becoming  adherent  to  a  cystic  ovaiy, 
its  wall  may  ulcerate  and  perforation  occur,  permitting  the 
escape  of  the  purulent  contents  of  the  tube  into  the  interior 
of  the  cyst  and  the  formation  of  tubo-ovarian  absc<;ss.  Thu 
result  of  such  an  accident  is  a  sudden  and  most  violent  attack 
of  pelvic  peritonitis,  placing  the  lite  of  the  patient  in  immi- 
iient  peril.  It  must  not,  however,  be  supposed,  whenever  an 
iilflamed  and  purulent  tube  is  found  suddenly  to  load  into  a 
large  abscess  cavity,  giving  an  appearance  that  has  been  hap- 
pily compared  to  that  of  a  retort,  that  the  ciondition  is  neces- 
■aarily  one  of  tubo-ovarian  aliscess.  I  have  recently  pointed 
out  that  a  tubo-ovarian  abscess  maybe  simulated  by  a  sudden 
•expansion  of  tlie  tube  itself,  forming  acurious  and  interesting 
•variety  of  pyosalpinx.  There  are  two  examples  of  this  in  the 
museum  of  St.  Thomas's  Hospital,  iu  one  of  which  the  true 
•jxature  of  tlH<  specimen  was  proved  beyond  cavil  by  the  fact 
"that  both  the  patient's  ovaries  were  seen  during  tlie  opera- 
tion to  be  absolutely  healthy  ;  they  were  not  even  adherents 
.J  cannot  produce  the  ovaries  in  proof  of  my  statement, 
.for  they  still  remain  in  the  body  of  the  patient,  who  made 
an  excellent  recovery,  .t  .,.;,,:    ^r 

<\iMPticAiroNs^0F'SU;i-inNaiti8.  i 

Amongst  th«  secondary  changes  that  occur  as  a  conse; 
quence  of  these  inflammatory  processes,  there  are  one  or  twp 
of  such  importance  as  to  call  for  special  mention.  When  the 
salpiirgitis  is  unilateral,  it  is  not'at  all  unusual'  to  find  that 

2  P(.3vif  iibsft'pscrt  bvu'sting,  into  tht;  rectum  or  into  tlio  vauina  ar€ 
almost  ahrays  of  this  «atm«  atlfl  ^utftlsf  connlititi  &»-igin',  as  has  been 
,  t^tfrmonJy vapiMsed.  ■     i■,■^'^  ■■''(■'•'■'         '   .  )   ] 


the.  perifcenitis  spreading;  ircfvci  its  place  of  origin,  the  fimbri- 
ated end  of  the  inti^nKKl  tube,  has  passed,  over  to  the  other 
side  of  tlie  pelvis,  involving  th<;  .healthy  uterine  appendages 
of  that  side  in  a  mass  of  adhesions.  XJnder  such  circum- 
stances closure  of  the  abdoBiiual  ostium  oi  the  healthy  tube 
is  apt  to  occur,  suid  to  be  followed|  by  tl|e  d()ve.lopnMuit  of  a 
hydrosalpinx,  wjiich,  though  then  simply  au  incident  in  the 
course  of  an  attack  of  pelvic  , peritonitis,  <iiay  in  its  turn 
itself  become  a  source  of  sutfcring  and  ill-health.  In  my 
experience  this  is  the  coijimonest  mode  in  which  hydrosal- 
pinx is  developed,  llwrnato^jiilpinx,  as  a  complication  of  sal- 
pingitis, is  much  more, rare,  In  the  great  majority  of  cases 
haemorrhages  within  the  tube  and;lia;matoQelesof  tubal  origjn 
are  the  oon8equ<;n<'e  of .  tubal  gestation,  but  now  and  then 
they  occur  as  incidents,  in  tlu)  course  of  the  iufiammatofy 
processes  I  have,  just  described,,  and  quite- independently  of 
gestation.  An, instance  of,  this  kind  is  recorded  in  tlje 
recently  issued  volume  of  the  A<.  Thupia^'K.  Iloyiitnt  Itctpurts. 
There  are,  of  course,  many,  otljer  scco],iilary,, changes  met 
with  in  old-standing  caseg  of  pelvic  peritou^tiB  besides  thpse 
I  have  enumerated,  but  I  liavB  not  now  time  to, dwell  upon 
them.  ,.The  outcome  of,  a  knowledge  of  the  facts  I  liave 
laid  before  you  is  to  give  to  the  iallopian  tubes  an  enormous 
importance  in  the  pathology  of  pelvic  inflammation., 

It  has  been  somewhat  the  fashion  of  late  to  sneer  at  those  who 
have  become  imijressed  with  the  pathological  importance  of 
the  Fallopian  tubes  as  the  victims  of  a  inere  passing  craze, 
who  can  see  nothing  but  diseased  tubes  iix  every  gynajco- 
logical  case  that  comes  before  them.  The  phenomenon  is  one 
that  need  not  excite  the  least  eupriseoraroust!  the  least  resenj;- 
ment.  It  is  a  matter  of  common  experience  that  those  who  are 
left  behind  by  the  advancing  tide  of  knowleilge,  whether  it 
be  from  prejudice,  or  lack  of  opportunity  to  observe,  or  the 
inability  to  take  in  new  ideas  which  is  one  of  the  heaviest 
penalties  of  advancing  years,  are  tempted  to  deny  that  the 
advance  is  real,  and  to  ridicule  or  denounce  thg^e  who  accept 

,it.  When  the  ophthalmoscope  was  first  introduced  into  this 
country,  a  paper  was  read  on  the  subject  before  a  pi-ovincial 
medical  society,  when  one  of  the  leading  oculists  of  th« 
town,  a  man  of  large  expcnience  and  gi'eatability,  rose  and 
said  that  it  was  perfectly  absurd  for  anyone  to  come  there 
and  describe  various  appearances  seen  at  the  back  of  the  eye  ; 
the  back  of  the  eye  .wps  black,  and.tliere  was  nothing  more 
to  be  said  about  it.  There  always  were  and  always  will  be 
pe<jple  like  this  old  oculist,  ready  to  assert  that  where  they 
can  see  nothing  but  blackness,  nothing  but  blackness  exists. 

,  iSucli  men  are  to  l>e  accepted  as  au  inevitable  part  of  w-hat 
Vrof^-ssor  Huxley  has  recently  called  the  cosmic  process,  and 
the  true  evolutionist ,<3onspteB  himself,  by  tl»e  >^enei;t|pn;  that 
even  they  may  one  d^-be  ^llQWP.tP!'8uib»Sfvep0|^«ip  i^^j^pl 
purpose  tluireiji. ,   i     .i  'ij,,  ^ ,,     ,,  .  i.    ,,.' 

,  The  pathological  .importanoe.  of  ^.be.FalJppian  tube  is  duo 
to  its  peculiar  anatomical  position  iu  the  human  subject. 
There  IS,  so  far  as  I  am  aware,  no  other  mucous  canal  in,  the 
body  similarly  situated.  It  is  e^vposed  to  constant  risk  of 
infection,  owing  to  the,  direct  continuity  vf  i's  li"i."S '»''"^- 
brauH  with  that  of  the  uterus  and  vagjua,  si>  that  it  is, almost 
by  a  miracle  if  it  escape*  in  any  cas«  of  acute  infective  endp- 
metritis,  whether  septic  or  gonorrhceal.  But  there,  is  the 
widest  possible  differejiCie  between  the  danger  of  an^aquto 
endometritis  and  an  acute  endosalpingitis.  In  the  fornier 
the  patency  of  the  cervical  canal  ))rovides  a  natural  outlet  for 
the  morbid  secretions  ;  in  the  latter  there  is  no  such  natural 
outlet.  The  uterine  end  of  the  I'allopian,  tube  has,  even 
under  normal  circumstam'ea,  a  lumen, only  juijt  larfje  enough 
to  admit  a  fine  bristle.  It  will,  therefore,  be  readily  undur- 
stoud  that  it  only  requires  a  \i;ry  slight  aniount  of  swelling 
of  the  mucous  memlirane,  such  as  is  probably  inseparable 
from  the  mildest  inflaininatory  attack,  t(»  block  up  that  end 

:  conipletely.  Henco,  as  an  outlet  tor  inilamiiiatory  secije- 
tioug,  tlie'utorine  (irifice  may  practically  be  regarded  a»  non- 
existent. The  position  of  matters,  theieforc,  is  that  eitjipr 
there  is  no  outlet  ataU  for  the.  morbix.!  secretions,  oW|ing/to 

, tlie  closure  of  one  orifice  by  tUe  swollen  mucous  men^bra^^e 
and  the  closureof  the  other  by  adhesions,  or  the  only  oufcleUs 
through  the  aMoniinal  ostiurn  into  the  peritoneal  vavity,,  ,It 
is,  this  fact  of  the  abspnee  of  asafeOutlet  tor  inflammatoiy 
products  that  niak«»s  an  attack,  of  suppurative  saljuugitis  po 
much  more  serious  a  matter  than  an  equally  severe  attack  of 
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.suppurative  endometritis,  and  tliat  invests  tlie  inflanimatoiy 
aftections  of  the  Fallopian  tube  generally  with  such  an 
exceptional  and  grave  importance. 

Imphovements  in  Diagnosis. 
But  it  is  not  only  in  pelvic  pathology  that  we  have  been 
recently  enabled  to  add  to  our  knowledge  ;  our  powers  of  dia- 
gnosis have  been  enlarged.  A  little  time  ago  the  idea  of 
being  able  to  map  out  and  examine  the  uterine  appendages 
in  the  living  subject  would  have  been  scouted  with  derision. 
To-day  I  should  be  ashamed  for  any  of  my  clinical  clerks  to 
be  found,  at  the  close  of  their  three  months'  tenure  of  office, 
unable  to  diagnose,  under  reasonably  favourable  circum- 
stances, the  size,  position,  consistence,  and  mobility  of  the 
'  Fallopian  tubes,  even  if  not  of  the  ovaries  as  well,  with  a  fair 
amount  of  accuracy.  The  improvement  has  been  reached  in 
the  only  way  that 'improvements  in  diagnosis  can  be  reached, 
namely,  by  habitually  making  as  accurate  and  careful  a  dii- 
gnosis  as  we  are  capable  of  making,  and  bringing  it  to  the 
test  of  actual  fact  whenever  an  opportunity  offers.  In  the 
case  of  many  diseases  such  opportunities  only  occur  in  the 
2}ost-m(irtem  room,  but  in  the  case  of  the  diseases  we  are  now 
considering  frequent  opportunities  have  of  late  been  afforded 
also  in  the  operating  theatre,  with  the  result  that  the  dia- 
gnosis of  these  diseases  is  in  a  fair  way  of  being  revolution- 
ised. Considering  how  much  there  is  still  be  learnt,  it  be- 
hoves every  gynecological  operator  to  be  careful  not  to  miss 
a  single  opportunity  of  thus  adding  to  our  knowledge.  Opera- 
tors who  are  content  with  a  mere  rough-and-ready  examination 
of  a  case  before  operating,  and  who  confessedly  leave  anything 
like  a  detailed  diagnosis  to  be  made  after  the  abdomen  has 
been  opened,  seem  to  me,  not  only  to  act  unfairly  to  their 
patients,  but  deliberately  to  throw  siway  invaluable  opportu- 
nities of  improving  their  own  powers  of  diagnosis  and  of 
advancing  professional  knowledge. 

In  order  to  make  a  satisfactory  bimanual  examination  in 
a  suspected  case  of   pelvic  inflammation  I  believe  it  to  be 
essential  that  the  patient  be  in  the  dorsal  position,  with  the 
knees  flexed  and  separated,  the  head  supported  on  a  single 
pillow,  and  the  "shoulders  not  raised,  as  is  generally  recom- 
mended, but  lying  flat  on  the  couch  or  bed.    To  avoid  strain 
(and  no  examination  can  ever  be  satisfactoi-y  in  which  the 
posture  of  the   examiner  involves  the  least  strain)  the  ex- 
aminer sliould  stand  or  sit  directly  in  front  of  the  patient. 
Only  in   this   way  can  the  full  advantage  of   the  bimanual 
method  be  obtained.   I  know  that  it  is  usually  recommended, 
more  particularly  in  Scotland,  that  the  examiner,  even  when 
the  patient  is'  in  the  doi-sal  position,  should  stand  at  the 
patient's  right  side  whilst  conducting  the  bimanual  examina- 
tioni    But considel-foramomentwhatthat involves.    The  two 
hands  are  at  right  angles  to  each  other.     By  facing  the  patient 
this  awkwardness  is  avoided ;  the  hands  and  forearms  are 
parallel  to  one  another,  and  the  necessary  manipulations  are 
thereby  carried  out  more  effectually  Vjecause  more  easily.  With 
regard  to   the  respective  merits  of  the  dorsal  position  and 
the  left  lateral,  or  English  obstetric,  position  for  pui-poses  of 
bimanual  examination,  there  seems  to  me  really  no  i-oom  for 
discussion.     No   one  who  has  once  accustomed   himself   to 
place  his  patients  in  the  dorsal  position,  and  has  experienced 
the  vastly  increased  ease  with  which  the  deeper  parts  of  the 
pelvis  can  be  thus  explored,  will  ever  willingly  revert  to  the 
older  plan.     It  lias  been  said  that  the  dorsal  ])osition  is  less 
modest  than  the  position  on  the  hsft  side,  and  therefore  more 
trying  to  the  feelings  of  the  patient.     But  is  this  really  the 
ease?    Of  course,  I  can   readily  understand  that  a  patient 
who  has  been  accustomed  to  l)e  examined  on  the  left  side. 
and  is  for  the  first  time  placed  in  the  dorsal  position,  will 
feel  strange  and  uncomfortable  and  disposed  to  resent  the 
unaccustomed  posture.     Similarly  I  can  quite  enter  into  the 
feelings  of  a  medical  practitioner  who.  having  been  in  the 
habit  of  attending  obstetric  cases  with  the  patient  in  the  left 
lateral  position  all  his  professional  life,  and  seeing  for  the 
first  time  an  examination  conducted  with  the  patient  lying 
on  her  back,  is   disposed   to    regard  the   proceeding  as  in- 
delicate.    But  all   this    merely  emphasises  once  more  the 
marvellous  force  of  habit.     There  is  nothing  inlierently  in- 
delicate in  the  dorsal  position,  and  an  examination  can  be 
conducted  with  just  as  much  regard  for  the  feelings  of  the 
patient  when  she  is  lying  on  her  back  as  when  she  is  lying 


on  her  side.  When  a  woman  has  made  up  her  mind  to  sub- 
mit to  the  ordeal  of  an  examination  at  all,  she  has  done  so- 
because  she  wishes  to  know  what  is  the  matter  with  her,  and 
she  would  certainly  prefer,  if  the  question  were  put  to  her, 
to  be  examined  by  that  method  which  would  best  enable  the- 
examiner  to  form  a  correct  opinion  and  to  give  her  the  m- 
formation  she  seeks.  ' 

Improvements  in  Tkeatmbnt. 
But  we  must  not  forget,  in  our  eagerness  after  a  more- 
correct  pathology  and  a  more  refiued  diagnosis,  that  the  reason 
of  our  existeneo  as  practitioners  of  the  healing  art  is  to- 
relieve  suffering,  and  where  possible  to  cure  disease.  "  rhere 
is  one  part  of  their  business,'''  says  Oliver  AVendell  Holmes, 
in  one  of  his  inimitable  es.says,  "which  certain  medical 
practitioners  are  too  apt  to  forget ;  namely,  that  what  they 
should  most  of  all  try  to  do  is  to  ward  off  disease,  to  alleviate 
suffering,  to  preserve  life,  or  at  least  to  prolong  it  if  possible. 
It  is  not  of  the  slightest  interest,  to  the  patient  to  know 
whether  three  or  three  and  a-quarter  cubic  inches  of  his  lung 
are  hepatised.  His  mind  is  not  occupied  with  thinking  ef 
the  curious  problems  that  are  to  be  solved  by  his  own 
necropsv  ;  whether  this  or  that  strand  of  the  spinal  marrow 
is  the  scat  of  this  or  that  form  of  degeneration.  He  wants, 
something  to  relieve  his  pain,  to  mitigate  the  anguish  ef 
dyspuffia,  to  bring  back  motion  and  sensibility  to  the  dead 
limb,  to  still  the  tortures  of  neuralgia.  What  is  it  to  him 
that  you  can  localise  and  name  by  some  uncouth  term  the- 
disease  which  you  could  not  prevent  and  which  you  cannot 
cure?  An  old  woman  who  knows  how  to  make  a  poultice, 
and  how  to  put  it  on,  and  does  it  tuto,  citojucunde,  just  when) 
and  where  it  is  wanted,  is  better—a  thousand  times  better  in 
many  cases-than  a  staring  pathologist  who  explores  and 
thumps  and  doubts  and  guesses,  and  tells  his  patient  he  willf 
be  better  to-morrow,  and  so  goes  home  to  tumble  his  books 
over  and  make  out  a  diagnosis."  -     ,   ,  .      j-,         » 

I  have  called  attention  in  the  earlier  part  of  this  address  to- 
some  of  the  indirect  benefits  tliathave  accrued  from  operations 
undertaken  for  the  removal  of  the   uterine  appendages,  but 
I  have  said  nothing  as  yet  as  to  the  value  of  these  operations 
considered  in  regard  to  their  primaiy  object— namely,  as  a 
mode  of  treatment.     It  is  desirable,  in  the  first  instance,  to- 
make  a  clear  distinction  between  the  operation  for  the  re- 
moval of  the  uterine  appendages  when   there  is  no   obvious 
lesion  of  either  tube  or  ovary,  and  the  same  operation  when 
those  parts  are  the  seat  of  manifest  disease.    1^-obably  owing 
in  some  measure  to  the  fact  that  the  one  operation  grew,  as 
it  were,  out  of  the  other,  the  two  operations  are  continually- 
being  confounded  both  by  speakers  and  writers,  to  the  great 
perplexity  of  the   uninitiated.    The  scope  of  Battey  s  opera- 
tion—that is,  the  operation  for'  the  artificial  induction  of  the- 
menopause,   never  very    wide,    has    become    narrower    and 
narrower     as     experience     has     increased,     and     is     now 
practically    restricted    to    the    treatment    of    certain    cas»& 
of    uterine    myoma.     As    a    means    of    relieving    neurotic- 
conditions,    it     is     so     terribly    open     to    abuse,    it    raises 
so     many    difficult     questions    that    are    better    left    un- 
disturbed, and  it  has  proved  so  uncertain  and  disappointing- 
in  its  results  even  when  legitimately  applied,  that  it  is  n^v 
thoroughly  and  in  my  opinion  properly  discredited.    At  the 
same  time  we  must  never  forget  that  it  is   to   the  men  who 
first  conceived  and  carried  out  Battey's  operation  that  we 
owe  not  only  a  method  of  dealing  with  uterine  myomata  that 
has  saved  many  a  life,  but  also  that  further  development  ot 
pelvic  surgery,  of  which  I  come  now  to  speak,  and  which  lu 
my  opinion  is  one  of  the  greatest  triumphs  of  modern  gyna?- 
cology.     I  refer,  of  course,  to  the  operation  for  the  removal 
of  the  uterine  appendages  when  they  are  the  seat  of  serious 
disease.      I  have  so  recently  had  an  opportunity  of  laying 
before  the  profession  at  considerable  length  the  grounds  on 
which  I  feel  myself  justified  in   advocating  and  practising 
this  operation,  that  it  can  scarcely  be  necessary  for  me,  even 
if  there  were  time,  to  enumerate  them  upon  this  occasion.     1 
propose,  instead  of  entering  into  an  elaborate  argument,  to 
relate,  in  briefest  outline,  one  or  two  cases  in  oi-der  to  illus- 
trate and  contrast  the  result  of  operative  and  non-operative 
treatment, 

OpBEATIVB   and  NoN-OPEBATIVB   TBEATMBNT   CONTaASTED. 

In  August  of  last  year,  a  thin,  emaciated  wwnaix,  aged  A7, 
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but  looking  much  older,  was  admitted  to  the  South-Wcsteru 
Ki'ver  Hospital,  in  London,  supi)osed  to  be  suffering  from 
enteric  fever.  She  had  lived  a  dissolute  life,  was  living  apart 
from  her  husband,  and  showed  well  marked  evidence  in  the 
palate  of  having  suffered  severely  from  constitutional 
syphilis.  There  was  a  distinct  history  of  gonorrhoea.  She 
had  been  ill  for  three  weeks  with  lieadache  and  loss  of  appe- 
tite, and  for  four  days  before  her  admission  had  suffered 
from  iiain  in  the  abdomen  and  diarrhoea.  The  abdomen,  on 
admission,  was  somewhat  distended  and  tympanitic,  the 
tongue  dry,  the  pulse  rapid  and  feeble,  and  the  temperature 
103°.  There  were  no  spots,  and  the  chest  sounds  were  nor- 
mal. On  vaginal  examination,  the  whole  of  the  posterior 
part  of  the  pelvis  was  found  to  be  occupied  by  a  firm,  hard 
mass,  pjarly  in  the  morning  of  the  second  day  after  her  ad- 
mission, she  passed  a  large  quantity  of  extremely  offensive 
purulent  fluid  from  the  vagina  and,  four  hours  later,  she 
died.  At  the  necropsy  a  considerable  quantity  of  semi-puru- 
lent fluid  was  found  in  the  abddininal  cavity,  tlie  contents 
of  which  were  much  matted  together  by  adhesions,  especially 
towards  the  pelvis.  The  uterus  was  somewhat  enlarged  and 
its  mucous  membrane  hyperiemic.  Both  Fallopian  tubes 
were  found  thickened,  enlarged,  and  full  of  pus.  Tliey  were 
curled  back  upon  themselves,  and  their  fimbriated  ends, 
closed  by  inflammatory  adhesions,  were  adherent  to  one 
another  in  Douglas's  pouch.  T!ie  remainder  of  the  ba/;k  of 
the  pelvis  consisted  of  a  large  abscess  cavity,  containing 
much  offensive  pus.  Tliis  abscess  cavity  was  found  to  com- 
municate with  the  interior  of  the  right  Fallopian  tube, 
through  an  ulcerated  opening  in  the  tube  wall;  it  also  com- 
municated with  tlie  general  peritoneal  cavity  and,  througli  a 
small  round  opening  in  the  posterior  fornix,  with  the  vagina. 
Tlie  ovaries  were  of  normal  size  and  imbedded  in  the  walls 
of  the  abscess  cavity.  There  were  no  signs  of  intestinal 
ulceration  or  of  disease  of  the  ciccum  or  its  appendix,  and  the 
other  organs  of  the  body  were  healthy. 

Hero  is  another  and  still  more  recent  instance  of  death 
resulting  from  rupture  of  a  pyosalpinx.  On  April  8th  of  tlie 
presciiit  year  there  was  admitted  into  the  medical  wards  of  St. 
Thomas  s  Hospital  a  veiy  stout  married  woman,  aged  41, 
with  symptoms  of  general  jieiitonitis,  and  in  a  state  of 
collapse  as  though  from  intestinal  perforation.  For  some 
months  she  had  had  an  offensive  vaginal  discliarge.  Her 
present  illness  had  commenced  a  day  ortwo  before  admission. 
She  was  practically  moribund  when  she  arrived  at  the 
hospital,  and  died  in  a  few  hours.  At  the  necropsy  there  was 
evidence  of  general  peritonitis,  most  intense  in  the  pelvis. 
The  abdomen  contained  about  a  pint  of  highly  offensive  pus. 
Both  Fallopian  tubes  were  greatly  and  about  equally  dis- 
tended, being  equal  in  sine  to  a  piece  of  intestine.  They 
were  much  distorted,  and  doubled  backwards  on  themselves. 
Each  of  them  was  closed  at  both  ends,  and  contained  about 
an  ounce  of  the  most  Intolerably  fcetid  pus.  On  the  anterior 
wall  of  the  left  tube,  somewhere  about  its  centre,  was  a  per- 
forating ulcer  through  which  pus  could  be  squeezed.  There 
was  no  other  serious  disease  in  the  body,  except  that  the 
mucous  membrane  lining  the  cavity  of  the  uterus  was 
intensely  inflamed,  and  a  small,  soft,  ulcerated,  and  gangre- 
nous polypus  projected  into  it  from  the  left  side  of  the 
fundus. 

Both  these  are  examples  of  chronic  disease  ending  fatally. 
Occasionally,  however,  tubal  disease  terminates  fatally  at  a 
much  earlier  stage,  as  in  the  following  terribly  sad  case,  the 
notes  of  which  have  been  placed  at  my  disposal. 

A  healthy  and  well-built  young  woman,  aged  27,  was,  a  few 
years  ago,  admitted  into  one  of  the  wards  for  infectious 
disease  at  St.  Thomas's  Hospital,  with  acute  but  ill-delhuid 
febrile  symptoms,  which  had  commenced  four  days 
previously.  She  had  been  nursing  some  cases  of  diphtheria, 
and,  as  she  had  slight  soreness  of  the  throat,  with  shivering, 
severe  lieadache,  vomiting,  anil  aching  of  the  limbs,  it  was 
thought  that  she  had  caught  the  infection.  Her  temperature 
on  the  day  of  admission  was  102°,  the  day  following  it  was 
104°.  On  the  third  day  she  complained  of  some  abdominal 
pain,  and  the  evening  temperature  was  104.6°.  At  the  end  of 
a  week  the  abdomen  became  somewhat  distended.  From 
that  time  the  symptoms  were  those  of  general  peritonitis. 
She  died  on  the  thirteenth  day  after  admission,  the  tempera- 
ture   an  hour  befoi'e  death  having  risen  to  105.6°     At  the 


necropsy  there  wore  evidences  of  acute  general  peritonitis, 
most  marked  ill  the  pi-lvis.  There  was  little  or  no  lluid  in 
the  abdominal  (tavity,  but  abundance  of  lymph  uud  much 
glueing  together  of  the  intestines  and  other  abdominal 
viscera.  In  the  pelvic  cavity  there  was  an  ounce  or  more  of 
thick  pus.  The  uterus  was  much  involved  in  adhesicjiis,  but 
otherwise  healthy.  Both  Fallopian  tubes  were  acutely  in- 
flamed, and,  upon  making  pressure  upon  them,  thick  yi-llow 
pus  in  considerable  quantity  exuded  from  the  outer  extremity 
of  each.  The  inflammation  was  most  marked  on  the  right 
side.  The  riglit  ovary  was  larger  than  the  left,  and  appeared 
congested  ;  the  left  was  quite  healthy.  All  the  other  organs 
of  the  body  were  healthy,  except  that  the  lungs  were  some- 
what congested  and  oedematous. 

Such  is  a  brief  account  of  three  cases  of  purulent  salping- 
itis that  proved  fatal  owing  to  escape  of  the  contents  of  the 
tube  into  the  peritoneal  cavity  ;  in  two  instances  through  a 
rupture  of  the  tube  wall,  and  in  the  third  through  the  still 
unclosed  fimbriated  extremity  of  the  tube. 

I  propose  now,  by  way  of  contrast,  to  relate  three  cases  of 
very  similar  character  to  the  foregoing,  in  which  the  diseased 
tubes  were  removed  by  operation.  I  have  told  the  stoiy  of 
the  first  case  before,  but  it  will  bear  to  be  told  again. 

A  young  woman  aged  28,  with  a  worn  pale  face  and 
wretchedly  thin,  was  admitted  into  hospital  on  account  of 
severe  pain  in  the  lower  part  of  the  abdomen  with  pyrexia. 
She  had  been  married  five  years,  but  had  been  separated 
from  her  husband  for  three  years  on  account  of  his  intempe- 
rance and  cruelty,  and  during  this  time  had  had  to  maintain 
herself  and  her  two  children  by  dressmaking.  Only  once 
during  the  three  years  of  their  separation  had  the  husband 
and  she  cohabited,  and  on  that  occasion,  which  was  twelve 
months  before  her  admission,  he  infected  her  with  gonorrhcea. 
In  a  few  weeks  she  became  too  ill  to  continue  at  her  work, 
and  had  to  give  up  her  home  and  go  into  the  parish  infirmary 
with  her  children.  She  came  out  in  three  or  four  months, 
but  soon  had  to  return.  Slw!  again  took  her  discharge,  and 
resumed  her  occupation.  Her  health,  however,  soon  gave 
way.  She  suffered  ^reat  pain  in  the  lower  part  of  the 
abdomen,  in  the  groins,  and  in  the  back,  and  eventually 
sitting  became  so  difficult  and  painful  that  she  had  to 
relinquish  her  employment,  and  for  some  weeks  before  admis- 
sion she  had  subsisted  on  the  generosity  of  friends.  The 
pelvis  was  filled  with  a  hard,  irregular  mass,  especially  to  the 
right  of  the  utems  and  behind  it.  The  uterus  was  of  normal 
size,  pushed  over  to  the  left  of  the  middle  line,  and  fixed. 
Abdominal  section  was  performed.  The  posterior  part  of  the 
pelvis  was  occupied  by  a  mass  of  adherent  viscera,  difficult 
to  recognise  and  separate.  Both  tubes  were  thickened  and 
much  distended,  and  each  communicated,  by  its  open 
fimbriated  end,  with  an  intraperitoneal  abscess,  fed, 
evidently,  from  tlie  suppurating  tubes.  The  patient,  not- 
withstiuiding  she  had  to  run  the  gauntlet  of  a  st^vere  attack 
of  pneumonia  after  the  operation,  eventually  made  an  excel- 
lent recovery,  lost  her  pain  and  ill  looks,  and  became  a 
picture  of  good  health. 

The  next  case  I  have  selected  is  that  of  a  young  married! 
woman,  aged  24,  the  mother  of  three  children,  who  was  ad- 
mitted complaining  of  severe  pain  in  the  back  and  left  iliac 
region,  the  symptoms  having  come  on  suddt^nly  four  days 
previously.  Her  temperature  varied  from  normal  to  102.2°. 
She  had  had  a  similar  attack  three  months  previously,  but  in 
the  meantime  had  felt  fairly  well.  The  jiain  disappeai'ed 
after  the  patient  had  been  twenty-four  hours  in  the  hospital, 
but  as  there  was  in  each  posterior  quarter  of  the  pelvis  a 
dense  irregular  mass,  a  portion  of  which  could  be  felt  as  a 
tortuous  and  thickened  tube,  and  as  it  appeared  certain  the 
case  was  one  of  chronic  purulent  salpingitis,  it  was  thought 
the  safest  plan  to  operate.  The  decision  was  a  fortunate?  one 
for  the  patient.  The  operation  was  performed.  Both  tubes 
were  found  irregularly  dilated,  occluded,  and  full  of  pus. 
Their  walls  were  a  quarter  of  an  inch  thick,  and  so  deeply 
ulcerated  that  in  places  only  the  peritoneal  coat  remained. 
On  the  anterior  sui-face  of  the  right  tube,  at  a  point  where 
the  wall  was  specially  thin,  there  were  two  small  perforations 
through  which  pus  was  escaping.  Probably  these  openings 
were  made  during  the  separation,  but  it  was  manifest  that 
even  if  perforation  had  not  already  taken  jilace,  it  was  on  the 
point  of  doing  so.    A  delay  of  even  a   few  days  would  have' 
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expossed  this  patient  to  a  vory  serious  risk.  She  made  au  un- 
inten-upted  recovery,  and,  when  seen  sixteen  montlis  hiter, 
looked  so  stout  and  well  as  to  be  scarcely  recognisable.  She' 
had  had  no  pain  since  the  operation,  and  was  in  better  healtli 
t}(an  she  had  been  for  several  years. 

The  third  and  last  case  I  desire  to  bring  before  you  fesem- 
blfs  in  some  of  its  features  that  of  the  nurse  whose  ca^e'  I 
related  in  the  first  series.  A  chambermaid  at  a  City  hotel, 
aged  34,  reported  one  evening  to  the  manager  that  she  had 
been  violated  by  a  stranger  staying  in  the  hotel.  The 
offender  was  summarily  expelled,  but  'the  gii'l  gave  notice  to 
leave.  During  the  live  weeks  slie  remained  in  lier  situation 
she  liad  some  pain  on  micturition  and  a  vaginal  diseliarge. 
The  morning  after  she  left  she  felt  pain  in  tlie  right  wrist. 
Three  days  later  she  was  admitted  under  the  care  of  one  of 
my  colleagues  at  St.  Thomas's  Hospital,  supposed  to  be  suf- 
fering from  acute  rlieumatism.  Slie  had  pain  and  tenderness 
in  several-  of  her  joints,  without  obvious  effusion  or  redness 
of  skin,  lier  tempei-ature  was  frequently  as  high  as  ]()2°, 
and  sometimes  reached  104°.  Five  weeks  after  admission  a 
vaginal  discharge  was  noticed,  and  a  few  days  later  a  sus- 
]>icion  already  existing  in  my  colleague's  mind  that  the  case 
was  not  one  of  ordinary  acute  rheumatism  was  confirmed  by 
the^ patient's  complaining  of  pain  in  the  lower  part  of  the 
abdomen.  I  was  thereupon  asked  to  see  and  examine  her. 
I  reported  tiiat  she  was  suffering  from  gonorrlioea,  with  pyo- 
galpins,  pelvic  peritonitis,  and  pyremia.  She  was  transferred 
to  my  care,  and  a  week  later  I  operated.  Tlie  pelvic  viscera 
were  matted  together  by  peritoneal  adhesions.  The  Fallo- 
pian tubes  were  thickened  and  full  of  pus.  Behind  tlie  uterus 
and  walled  in  by  adhesions  was  an  abscess  the  size  of  a 
Tangerine  orange  fed  by  the  two  Fallopian  tubes  through 
their  Open  fimbriated  ends.  The  result  of  the  emptying  of 
the  abscess  and  removal  of  the  tubes  was  immediate  and 
striking.  Tiie  pyajmic  symptoms  rapidly  disappeared,  the 
parts  concerned  in  the  operation  healed  without  a  trace  of 
suppuration,  and  the  patient  made  a  complete  and  excellent 
recovery.  '    "•        .   '        '  .     ' 

Can  there  be  any  reasonable  doubt  that  "thfe'  lives  of  thfe' 
lirj^t  three  of  these  six  patients  might  have  been  saved  by 
tiiliely  operation,  or  that  the  lives  of  the  last  three  were  so 
saved ':" 

Do  not  let  me  be  misundei'stood.  I  do  pot  for  a  moment 
suggest  that  every  case  of  inflamed  Fallopian  tubes  should  be 
operated  upon.  On  the  contrary,  I  am  of  opinion  that  most 
of  them  recover  without.  But  there  is  a  large  residuum  of 
cases,  most  of  them  chronic,  some  few  acute,  in  which 
nothing  but  an  operation  can  save  life.  And  theix'  is  a  still 
larger  number  of  cases  where  a  timely  operation  rescues  the 
patient  from  years  of  misery,  incapacity,  and  chronic  in- 
validism. Eveiy  case  has  to  be  considered  individually ;  no 
rules  can  be  laid  down  which  shall  be  of  universal  applica- 
bility. Tlie  woman  who  has  her  bread  to  earn  or  who  is  the 
btisy  wife  of  a  working  man,  cannot  afford  tlie  luxury  of  an 
illness  ext(^nding  over  several  years,  and  an  operation  would 
be'justifiable  in  her  case  when  it  would  not  be  in  the  case  of 
her  more  well-to-do  sister.  The  operation  is,  in  short,  not 
the  one  Heaven-sent  remedy  superseding  all  others,  but  an 
invaluabhi  addition  to  our  resources  which,  when  it',  s 
adopted  in  suitable  cases,  under  a  due  sense  of  responsi-' 
bill^y,  and  after  full  explanation  to  the  patient  and  her 
friends  botli  of  the  immediate  risk  and  the  ultimate  physio- 
logical results,  is  capable  of  achieving  triujaphs  aS'^emark-J 
able  as  any  operation  in  surgery.      •   '''''  -'-.^  ''  '    '   ■■  ;"' '  "  ''^  ' 

I^.orth-West  London  Hospital.  —  The  Maharajah  of' 
Khaunagar  lias  sent  a  donation  of  fifteen  guineas  to  the 
North-AVest  London  Hospital,  Kentish  Town  Road,  in  aid  of 
the  ^general  purposes  of  the  charity. 

^%'.  John  Ambui-axce  Brioahe.  -On  Saturdaay,  August 
51iti,  St.  John  Ambulance  Brigade  commenced  a  week  under 
<;^iiyass  for  the  fourth  year  in  succession.  Members  of  the 
Lijiridbn,  Northampton,  Babbington,  Wembley,  and  St.  Albans 
di^ttiets 'mustered  at. the  h("a(l<iuarters  of  the  brigade,  at  St.' 
John's 'Call',  ClerkenwcU,  and  accompanied  by  a.  immber  of 
cyoiists,  nurses,  and  ambulance  wagons,  together  with  tiu-ee 
bajids,  marched  to  the  encampment,  where  twenty-six  beil' 
tents,  two  hospital  tents,  aiid  three  tctftois*  tents  had  been' 
jAtBHea,  tKfe ac<*omniodatii6n "being  fof'SOfJ-merii     '   ''  ■  ■>  '"'"■'"'■ 
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GOVERNMENT  ON  ASYLUMS  AND  THE 

.    ,  INSANE.  

When  the  Council  of  our  Association  was  pleased  to  ask  me 
to  preside  in  this  Section,  the  proposal  was  with  much  grati- 
tude accepted,  as  it  would  afford  me  tlie  opportunity  of  wel- 
coming many  old  friends  to  this  neighbourhood,  and  also 
because'  it  would  give  me  a  chance  of  putting  into  coherent 
shape  my  ideas  on  some  matters  relating  to  tlie  treatment  of 
the  insane,  about  which  I  had  often  talked  with  my  more 
intimate  friends,  and  which  seemed  to  be  of  considerable  im- 
portance, especially  at  the  present  time.  To  make  prepara- 
tion for  this  address,  I  set  about  collecting  material,  and  had 
begun  to  arrange  it,  when  a  whirlwind  of  affliction  overtook 
my  household,  and  since  that  time  I  have  not  been  able  to 
devote  that  energy  which  is  requisite  for  the  preparation  of 
an  address  worthy  of  this  occasion.  But  if  in  a  few  sentences 
I  am  able  to  state  some  of  the  lessons  learned  during  a  long 
official  life,  my  presence  here  to-day  may  not  be  quite  use- 
less, especially  to  my  juniors,  who  will  be  carrying  on  the 
work  wlien  I  and  my  contemporaries  have  disappeared. 

The  times  in  which  we  live  are  characterised  by  such  un- 
wholesome and  positively  morbid  activity,  and  by  such  an 
irrepressible  tendency  to  talk  and  write,  that  it  is  really  past 
the  wit  of  man  to  di.scovera  suVjject  which  is  completely 
fresh.  Eveiy  topic  that  one  can  think  of  has  received  im- 
mense attention,  without  in  many  cases  our  making  mucli 
progress  in  the  solution  of  the  difficulties  surrounding  it,  and 
even  the  more  trifling  have  been  viewed  with  microscopic 
care  with  a  very  similar  result.  It  is  not  my  meaning  that 
about  these  questions,  great  and  small,  sometliing  may  not 
))e  added  at  some  future  time  to  our  knowledge  ;  but  I  must 
confess  to  a  feeling  of  profound  disappointment  at  the  net 
results  of  so  much  writing  and  discussion,  plus  a  certain 
amount  of  honest  hard  work.  In  my  opinion,  it  must  have 
become  abundantly  evident  to  anyone  who  has  honestly  tried 
to  keep  up  an  intimate  acquaintance  with  cun-ent  lunacy 
literature  that  no  man  can  read  it  all,  however  devoted  and 
industrious,  far  less  understand  it,  and  turn  it  to  practical 
use  in  his  daily  work. 

Like  every  other  department  of  medieinei  lunacy  has  the 
misfortune  of  being  such  an  enormous  subject  that  no  man 
can  pretend  to  study  it  exhaustively,  and  thus  each  person, 
according  to  his  tastes  and  opportunities,  views  it  from  a 
speculative  or  practical,  metaphysical  or  physiological,  racial 
or  individual,  social,  legal,  pathological,  or  other  standpoint. 
No  one  can  deny  the  charm  of  such  study ;  no  inquiries  could 
be  more  captivating  and  engrossing  :  but  we  cannot  hide  it 
from  ourselves  that  our  labour  has  been  painfully  unproduc- 
tive. "  We  see  so  little  for  our  trouble  that  we  become  dis- 
heartened in  our  struggle  to  attain  that  which  neyer  seems  to 
come  nearer;  and  thus  the  majority  of  ua  fall  back  on  what 
we  must  regard,  after  all,  as  our  first  duty — the  care  and 
treatment  of  our  patients  according  to  general  and  individual, 
experience,  and  the  administration  of  our  asylums — in  the 
hope  that  someone  more  enterprising  and  fortunate  than  our- 
selves may  come  forward  with  some  observations  which  may 
be  considered  real  additions  to  our  knowledge,  and  may  be 
turned  to  some  practical  use.  Perhaps  most  of  us  in  this 
room  have  now  devoted  many  years  of  our  lives  to  the  con- 
sideration of  lunacy  in  one  or  more  of  its  aspects  :  most  of  us 
liave  attenipted  to  treat  mental  disease  during  ten,  twenty, 
aye  thirty  years,  and  have  thus  gained  a  certain  amount  of 
experience  which  is  invaluable  to  us  in  our  daily  work,  but 
must  we  not  admit  that  we  have  made  next  to  no  progress  in 
solving  the  difficulties  'yyliich  so  perplexed  and  ^discouraged 
ttS'it-tne  verjf  outset  of  our  professionkl  career  ?    Perhaps  in- 
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onr  youngiT  days,  having  imbibed  the  enthnsiaslie  and 
hopeful  Views  of  accomplished  and  elegant  writers,  we  felt 
inclined  to  believe  that  the  normal  and  morbid  plienomena 
of  mind  were  about  to  be  understood,  and  that  the  treatment 
•of  the  Iktter  was  about  to  be  based  on  a  true  seientifio  foun- 
•datibli  ;  but  iis  years  passed,  these  hopeful  visions  gradually 
•disapprared,  and  now  we  find  that  in  tfiat  respect  we  are  prac- 
ticanjr  no  further  forwai-d.  ' 

This  to  me  iS' a  very  distressing  cdftfessiein,  and  I  gladly 
look  elsewhere  for  comfort.  Looking  back  ■  over  an  asylum 
«xpelfietice  of  twenty-five  years— no  short  period— it  is' with 
great'  thankfulness  that  I  can  say  that  during  that  tirne 
there,  lias  beeri  a  steady,  gradual,  but  ^eided  impi'iovement 
inalHhafc  is' practically  connected  with  the  care  and  treats 
ment  of  the  insane  in  public  asylums.  About  this  there  eali 
1)6  no  doubt,  and  for  this  we  cannot  be  too  grateful.  The 
men  of  former  days,  guided  by  a  few  of  great  energy,  devotion, 
and  farsightedness,  carried  forward  reformations  of  wliieh  we 
•enjoy  many  of  the  fruits.  They  were  painfully  conscious' of 
the  defcicts  of  their  own  time  ;  they  did  their  best  to  remov^ 
ithem;  they  left  things  much  better  tliah  they  found  them  ; 
^nd,'  better  still,  they  set  us  an  example  of  patient,  quiet 
perseverance,  not  to  be  discouraged' by  the  slowness  of  real 
progress,  and  not  to  make  clianges  Wittiout  veiy  mature  con- 
:sideratioii,  knowing  well  that  changes  inay  not  always  be  for 
the  better.  The  improvements  begun  by  the  original  re- 
formers have  been  continued  and  expanded  iis  time  went  on ; 
and  we  now — the  older  men,  who  have  perhaps  seen  the  best 
of  our  days  and  accomplished  much  of  our  life's  work — must 
take  care  tliat  througli  no  fault  of  ours  is  the  advance  allowed 
to  slacken.  We  naturally  take  a  pride  in  the  institutions 
"witliwhich  wo  have'  been  connected  so  long,  and  we  feel  an  ' 
Anxiety  that  they  may  prosper  in  all  directions  wlien  we  no  ' 
longer  'preside  over  their  fortunes.  The  ilsj^lums  of  Great 
Britain  lose  nothing  by  being  compared  with  any  in  the  ' 
world,  and  we  must  see  that  no  evil  influence  is  at  work  ' 
"wliich  tends  to  displace  them  from  their  proud  position.     ' 

Of  late  y("ars  our  asylums  have  occupied  a  large  amouiit  of 
public  attention,  and  there  lias  been  a  considerable  awaken- 
ing of  interest  in  all  that  affects  them.  It  is  not  my  intention  ! 
to  refer  to  that  unhappy  piece  of  legislation,  the  Lunacy  Act 
of  1890 ;  it  has  been  torn  in  pieces  and  trodden  under  foot ;  ! 
but  unfortunately  wo  cannot  get  rid  of  it,  and  must  carry  out 
all   our  official  work   under  its  vexatious  requirements.      I  i 
■\Tould,  however,   like    to    say  something  about    the    Local  { 
•Government  Act  of  1888,  for  it  is  manifest  that  it  will  gi-eatl^  i 
effect  our  county  asylums  and  all  connected  with  them;  for 
good  orevil.    AVlicn  I  first  began  duty  in  an  Knglish  asylum,  i 
as  pathologist  at   Wakefield,   in   1872,   under  my  respected 
<,'hief,  Dr. — now  Sir — James  Ciiehton  Browne,  one  of  the  first 
things  I  heard  discussed  was  this  long-threatened  and  much- 
dreaded  Bill,  with  the  numerous  evils  that  were  expected  to 
How  fr6m  it.     The  majority  of  asylbm  physicians  were  theh,  I 
.{ind  have  continued  to  bo,  hostile  to  any  change  in  county 
government  by  which  asylums  would  be  lianded  over  to  the, 
management  of  popularly  elected  bodies.      My  professional 
ir^ends  feared  many  eonsequcnt  ills.'tliougli  I  did  not  ShanM 
tneif' misgivings.      Those  dreaded  evils  weri*  Very  clearly 
■expressed  by  Dr.  Needham  in  liis  Presidential  address  to  thOj 
Psychological  Association  in  1S87,  and  the  following  is  an; 
abstfact  of  his  views':'  I 

Having  stated  his  impression  that  the  new  measure  would  i 
l)e  of  a  drastic  character,  !ind  would  materially  modify  the 
position  of  county  asylums,  he  proceeds  :  '    ■        I'f.im 

"It  is  clearly  of  the  first  importance  that  their,  exterftail 
government  should  be  conducted  by  intelligent  and  educated 
persons,  that  good  salaries  should  be  continued  in  order  to^ 
secure' and  retain  tlie  services  of  the  best  men  as  superin-| 
tendents,  and  tliat  while  due  economy  should  prevail  s&as  to 
lighten  as  far  as  possible  the  burden  upon  the  rates,  economy, 
should  not  be  the  Only  Or  the  chief  consideration.  1  considerj 
that  the  present  competition  in  public  asylums  for  a  redue-} 
tion  of  the  rates  to  the  lowest  possible  point  is  simply'-dia-i 
astrous  from  the  point  of  view  of  the  cure  and  comfort  of  We' 
patients  and  the  future  of  tlie  asylums  and  their  officials. 

"  The  committees  of  county  asylums  at  present  generally 
consist  of  gentlemen  Of  position,  who  have  |J0th  a  large  per-l 
sonal  interest  in  securing  an  economical  administratton  of| 
county  finance  and  an   enlarged   appreciation  of  what  edn-l 


stitutes  true  economy.     They  know  that  present  parsimony 
'  may  imply  a  large  future  expenditure,  and  that  what  may  be 
'  called  the  fringe  of  eipenditm-e  is  especially  valuable.    They 
al-e  told  and  believe   tliat  the  decoration  and   furniture  of 
'  rooms,  and  the  provision  ot  suitable  amusements,  have  a  dis- 
tinct moral  influence  in  the  cure  of  insanity.    But  they  are 
not  absolutely  essential,  like  so  much  beef  or  so  mucli  bread 
and  milk,  and  is  it  to  be  expected  from  wliat  is  seen  and 
'  known  of  the  typical  guardian — the  guardian,  not  of  the  poor, 
;  but  of  the  rates'— that  he  will  he  willing  to  continue  an  ex- 
penditure in  respect  of  them  when  he  is  unable  accurately  to 
weigh  or  measure  the  advantages  to  his  pocket  wliioh  tire  to 
Abcrue  from  them'r'    So,  also,  with  reference  to^th«"«alarie8 
and  pensions  of  the  superior  officers.  -    i"  bij  J  • 

"The  wear  and  tear  of  asylum  work  is  Undoubtedly  great, 
and  it  needs  the  inducement  of  a  liberal  salary  and  pension 
to  secure  the  devotion  of  the  best  men  to  the  service. 

"Will  county  boards  be  likely  to  I'^cognise  these  claima, 
and  continue  these  inducements ':'  The  answer  to  thisqlues- 
tion  is,  I  think,  involved  in  the  reply  to  the  foHowin";  Will 
county  boardsconsist  chiefly  of  such  men  as  administer  .the 
preselit  county  governmeiltj  or  will  the  gftardiah  and  farmer 
class  predominate  ?  "  "   ■■-■.:.  •  ■ 

"  Personally,"  Dr.  Needham  continues,  "  tt  hni^  no  doubt 
upon  the  subject,  or  that  tlie  policy  of  these  boards  willhe 
tlie  guardian  policy,  iiitenaifled  by  the  existence,  if  they  stiil 
continue,  of  the  hard  tim^s  and  the  conseqrientt'ipressureiM 
every  small  expenditure."      '      '   '    '.  ■   '>'  '    !'    •;  ,  -.'O'/ 

I  have  quoted  these  views  Of  Dr.  Needham  at  'tbiisideiable 
length  because  they  very  clearly  and  forcibly  t'xpi'ess  what 
were  undoubtedly  the  feelings  and  opinions  of  nearly  every- 
one connected  with  our  asylnms.  I  formed  one  of  a  very 
small  minority  who  look&d  to  the  threatened  changes  with 
more  hope  and  confidehoe.  I  had  not  the  same  antipathy 
towards  the  guardian  element,  for  during  my  reBidencelE 
Northumberland  my  experience  of  these  boards  hiul  led  me 
to  form  a  high  opinion  of  their  fairness,  liberality,  and  desire 
to  deal  justly  towards  their  offtcere  and' the  poor,  especially 
the  insane ;  and  the  men  of  influence  in  these  boards  weii? 
9ucli  that  1  felt  that,  should  they  become  my  masters,  I  could 
leave  my  own  interests  in  their  hands  with  safety.  More- 
over, in  S6otland  several  asylums  have  been  ■  nnder  the 
management  of  boards  composed  of  persons  corresponding  to 
guardians  of  the  poor  in  Kngland,  and  I  always  understood 
that  these  asylums  were  intelligently  managed,  and  thdt,  tlue 
oflicerswere  considerately  and  liberally  treated.  Tliena^jn, 
in  England,  there  are  numerous  borough  asylums,  the 
tnanaging  boards  of  wliich  art  elected  by  tliel  ratepayers,  and 
in  these  the  condition  of  the  medical  oflieers'  nevi'r  appeared 
to  be  so  undesirable  that  we  in  county  asylums  needed  to 
vie\y  with  alaiiTn  the  advent  of  elected  boards.  JTurthor, 
prompted  byiiiy  belief  in  the  essential  justice  of  the  Englisli 
people,  however  disfigured  by  political  and  social  prejudices, 
and  80  frequejWly' led  astray  by  the  specious  misrepri-seuta- 
tions  of  intereStt'd,  ignorant,  or  misinformed  men,  I  felt  tliat, 
ajfter  Some  possible  preliminaiy  difficulties,  asylum  affairs 
would  be  conducted  as  irttelligently,  efficiently,  and  liberally 
(is  under  the  old  rf;/tme.  It  must  not  be  imagiiled  that  I 
viewed  the  disappearance  of  my  committee,  consisting.  <>f 
justi(>es  Of fhe  peaCe,  withoht  regret.  Personally  and  offi- 
cially their  supersession  was  a  great  trial  to  me,  for  during; 
many  years  they  liiive  been  evei-ything  to  nie  that  a  board 
could  Ije— considerate,  sympathetic,  liberal  in  every  sjmsft  of 
the  word.  I  knew  that  in  parting  with  them  I  might  ioae 
much,  that  in  working  under  strangers  I  could  gaia'iiOthii«g. 
Speculation  as  to  what  may  liappen  is  all  veiy  well;  ex- 
perience must  guide  u«  in  arriving  at  the  tratli.  It  cannot 
tie  denied  that  if  the  forebodings  of  the  majority  had  turned 
out  to  be  ■«'ell  founded,  FInglish  asylums  would  gradually 
degenerate  in  eveiy  respect,  and  medical  men  jiossessiiig  th<' 
''qualiflcatioifis  necessaiy  for  their  direction  would  not  enter 
a  branch  of  the"  ■profession  wfhere,  in  addition  to  du  anxious 
and  laborions  life;  thei<->  sei-viCflS  would  not  be  appreciated, 
'ttrid  Wher**  they  would  liot  roceiveJ  the  cordial  support  Of  the 
'VisitOi-s  to  carry  on  that  policy  of  improvement  wliich  mu«t 
'lievcrbe  lost  sight  of  uiile«s  we  are  to  allow  the  ntsiilt&iof 
past  achievements  to  go  to  ruin.  Such  a  result  appca)*ed.;to 
ine  impossible  'i  public  and  professional  opinion  would  /never 
'siHow  it.     We  would  not  Silently  acquiesce  in  it,     :   .'■■j'x;;)p 
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There  was  another  reason  which  weiglied  much  with  me 
in  dissenting  from  the  views  of  the  majority  of  my  fellow 
superintendents.  Suppose  county  asylums  had  been  ex- 
cluded from  the  control  of  elected  boards,  what  would  pro- 
bably have  followed  ?  Thej^  would  have  been  made  the  sub- 
ject of  constant  adverse  criticism — possibly  not  on  account  of 
the  management,  but  of  the  expense.  Persons,  both  inside 
and  outside  the  county  councils,  would  have  considered  that 
they  had  been  defrauded  of  their  political  rights,  and  that 
the  most  important  establishment  in  the  county  had  un- 
justly been  removed  from  their  control.  This,  in  my  opinion, 
would  have  led  to  a  state  of  affairs  much  worse  than  exists 
at  present,  and  there  would  have  arisen  a  constant  agitation 
to  get  rid  of  the  magisterial  management  in  favour  of  the 
representative  form.  In  the  past  asylum  committees  have 
practically  always  been  what  tlie  superintendent  made  them, 
and  this  1  felt  sure  would  hold  good  in  altered  circumstances, 
and  that  under  any  foi-m  of  board  a  man  might  look  with 
confidence  to  the  recognition  of  his  ability,  industiy,  and 
the  other  characteristics  of  a  good  superintendent.  It 
seemed  so  unlikely  that  a  body  of  men,  however  composed, 
would  be  so  far  wanting  in  honour,  generosity,  and  the  ordi- 
nary feelings  of  mankind  that  they  would,  from  unworthy 
motives,  political,  religious,  social,  or  personal,  fail  to  appre- 
ciate a  competent  county  officer,  to  assist  him  in  his  difficult 
work,  and  adequately  to  reward  him  for  his  services.  Though 
there  is  much  to  distress  the  student  of  mankind  in  this 
country,  it  did  not  appear  that  we  are  cursed  by  the  same 
political  bitterness  and  corruption  which  disgrace  public 
fife  in  the  two  great  republics,  nor  do  the  social  anti- 
pathies, which  make  official  life  almost  unbearable  in  some 
colonies,  have  such  far-reaching  results  in  England.  But  we 
need  not  go  so  far  from  home  for  illustrations  of  the  harm 
done  to  asylum  administration  by  the  introduction  of  pas- 
sions and  prejudices  which  should  never  afTect  the  trans- 
action of  official  business.  We  have  only  to  look  at  the  con- 
dition of  Irish  asylums  and  read  the  reports  of  the  proceed- 
ings of  the  co:nmittees — reported  at  great  length  in  the 
local  papers — to  see  how  political  and  religious  preju- 
dices sometimes  combine  to  obstruct  the  transaction  of 
business. 

With  the  view  of  discovering  the  real  feeling  and  experi- 
ence of  my  brother  superintendents  as  to  the  working  of  our 
asylums  since  the  advent  of  county  councils,  I  prepared  a 
number  of  questions  and  foi-warded  them  to  every  county 
asylum.  Before  doing  so  they  were  submitted  to  one  or  two 
trusted  friends,  who  commended  the  project,  but  feared  that 
some  men  would  decline  to  furnish  the  information  asked 
for.  This,  of  course,  I  expected.  It  must  be  confessed  that 
some  of  the  questions  were  rather  inquisitorial,  but  they 
were  intended  to  refer  to  all  forms  of  possible  difficulty,  some 
of  which  I  had  heard  about,  and  others  which^we  know  have 
existed  in  other  representative  bodies. 

Of  the  53  circulars  sent  out,  I  received  answers  more  or  less 
full  to  29.  Some  took  no  notice  of  it,  and  others  declined  to 
supply  the  information  for  various  reasons.  It  is  much  to 
be  regretted  that  such  a  considerable  proportion  failed  to 
help  in  the  thorough  considerition  of  a  matter  of  so  much 
public  and  personal  importance.  A  few  of  the  excuses 
appeared  inadequate  and  trivial.  Some  of  my  correspondents 
applauded  the  undertaking,  but  feared  that  the  replies  would 
neither  be  numerous  enough  nor  complete  enough  to  afford 
me  much  encouragement  or  enable  me  to  arrive  at  accurate 
conclusions.  It  was  suggested  by  an  old  and  much  respected 
friend  that  at  the  present  high  pressure  at  which  superin- 
tendents work  few  could  find  time  to  answer  in  detail  the 
numerous  circular  letters  received  by  them  from  other 
asylums,  especially  circulars  like  mine  containing  twenty  ques- 
tions. He  objected  that  few  superintendents  would  care  to 
give  free,  full,  and  candid  expression  of  their  opinions  on 
the  questions  asked.  He  stated,  however,  that  his  experience 
— which  he  described  as  perhaps  in  one  sense  unique — had 
enabled  him  to  modify  his  views  a  little,  but  he  had  neither 
the  leisure  nor  the  wish  to  commit  them  to  writing.  At  the 
same  time  he  admitted  that,  owing  to  the  liberality  and 
enlightened  views  of  his  committee  and  council,  greater 
improvements  were  in  progress  than  had  been  attempted  for 
many  years.  Mistaking  the  object  of  my  questions,  he 
quizzed  me  as  lo  their  character  and  tendency,  and   con- 


cluded his  long  and  fricmdly  letter  by  expressing  surprise  at 
my  communication,  evidently  taking  it  for  granted  tliat  my 
opinions  in  favour  of  the  new  form  of  county  government  had 
become  entirely  changed. 

Another  correspondent  thought  that  he  would  not  be; 
justified  in  criticising  his  committee  behind  their  backs. 
To  that  it  may  be  answered  that  medical  men  in  various 
public  offices  freely  discuss  questions  affecting  the;  public-- 
weal  and  their  own  interests.  Surgeons  in  the  army  and 
navy,  medical  officers  of  health,  practitioners  holding  Poor- 
law  appointments  do  not  seem  to  consider  that  by  so  doing; 
they  are  guilty  of  dishonourable  conduct.  Besides,  we  know 
very  well  that  by  their  united  efforts  to  effect  reforms  in  the- 
public  services  they  have  done  much  good,  not  only  to  them- 
selves but  to  the  country  at  large.  Why  should  we  be  afraid) 
to  discuss  in  a  modei'ate  and  sensible  way  the  many  im- 
portant questions  affecting  the  treatment  of  the  insane  anct 
also  our  own  interests  ?  An  asylum  committee  is  a  public- 
body,  and  as  much  open  to  fair  criticism  as  the  House  ot 
Commons  or  any  other  representative  body.  We  are  public 
servants  and  have  important  personal  and  official  interests, 
to  protcict.  How  can  that  be  done  if  men  fear  to  unite  in  the 
discussion  of  these  matters,  though  they  may  not  liesitate 
to  speak  of  them  privately,  and  though  they  lament  that 
they  see  no  chance  of  improving  conditions  that  may  make 
this  department  of  medical  practice  so  undesirable  that 
young  men  of  ability  may  fear  to  enter  it  ?  Though  we  might 
hesitate  to  speak  and  act  from  personal  and  selfish  reasons 
only,  surely  we  need  not  hold  back  if  we  believe  that  the- 
welfare  of  the  pauper  insane  is  in  danger. 

As  was  to  be  expected,  several  of  my  correspondents  view: 
the  present  form  of  county  government  with  great  aversion, 
and  anticipate  even  greater  and  more  disagreeable  changes. 
Several  see  in  the  present  social  and  political  movements  of. 
the  day  a  speedy  realisation  of  all  they  dread.  They  pre- 
dict the  destruction  of  the  present  Lunacy  Board,  the  en- 
largement of  the  sway  of  the  Local  Government  Board,  and 
the  reduction  of  our  asylums  to  the  condition  of  workhouses 
and  our  official  and  professional  position  to  that  of  work- 
house masters.  Bumbledom,  they  declare,  is  becoming  a- 
greater  power,  and  is  entirely  destroying  all  the  comfort  and 
amenities  of  oflicial  life. 

I  will  now  proceed  to  an  analysis  of  the  information  re- 
ceived in  answer  to  my  questions,  and  this  may,  perhaps,  be- 
best  done  by  taking  the  subjects  in  the  order  in  which  they 
were  originally  arranged : 

Question  1.  During  the  election  of  the  first  county  council, 
did  your  asylum  come  in  for  much  criticism  ^  If  so,  what 
was  specially  objected  to? — In  nearly  30  per  cent,  various- 
matters  connected  with  asylums  were  more  or  less  severely- 
criticised,  but  it  speaks  volumes  in  favour  of  their  condition, 
and  general  management  that  in  no  case  was  the  treatment 
of  the  patients  condemned.  In  a  sui-prisingly  small  number 
of  counties  were  the  contests  avowedly  conducted  on  political 
lines,  but  in  these,  as  might  have  been  expected,  more  or  less 
bad  feeling  and  acrimony  was  displayed.  The  magistrates 
were  condemned  in  unmeasured  terms  for  extravagance, 
especially  in  building,  and  as  they  felt  bound  to  defend  them- 
selves such  contests  were  not  always  of  the  pleasantest,  and 
perhaps  the  animosity  was  increased  by  the  acknowledged 
success  of  the  defence.  It  has  since  been  admitted  that  in 
selecting  asylum  finance  and  management  as  a  cause  of 
assault  on  the  magistracy,  a  great  tactical  blunder  was  com- 
mitted. In  some  instances  the  attacks  were  characterised  by 
so  much  ignorance  and  such  evident  animus  that  they  not 
only  failed  in  their  object,  but  positively  caused  their  own 
defeat.  In  one  instance  it  was  stated  that  many  patients 
were  kept  in  asylums  merely  because  they  were  useful — a 
charge  too  ridiculous  to  call  for  attention. 

Question  2.  During  the  second  election  was  the  attack 
renewed  by  the  same  or  other  candidates  ? — In  only  one  in- 
stance was  the  attack  renewed,  and  it  assumed  so  mildaform- 
as  really  not  to  pass  the  bounds  of  legitimate  criticism.  It 
would  appear  that  some  members  of  asylum  committees 
under  the  first  election,  when  seeking  re-election,  had  the- 
courage  and  good  feeling  to  state  that  they  had  been  mis- 
informed as  to  asylum  matters  during  their  first  candidature, 
and  had  said  things  about  the  magisterial  rule  which  they 
now  regretted,   for  on  becoming  practically  familiar    with 
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■sisylum  affairs  tlicy  had  found  that  no  extravgance  of  mnn- 
•agompnt  had  existed. 

Question  3.  Speaking  generally,  are  your  relations  with 
j'our  committee  as  pleasant,  and  your  oflicinl  life  as  smootli, 
under  the  new  regime  as  under  the  old  l-'—Here  tlie  answers 
display  some  variety,  and  are  of  a  chai-acter  that  many  of  us 
would  not  liave  expected.  In  the  great  majority  of  eases 
(twenty-one)  the  reply  is  that  the  relations  are  quite  as 
pleasant ;  in  one  case  more  so,  in  one  much  more  so.  In 
■two  the  relations  are  slightly  changed  for  the  worse  ;  in  two 
they  are  distinctly  worse.  In  some  cases  my  correspondents 
■explain  tlie  continuance  of  pleasant  relations  by  the  fact 
that  a  large  proportion  of  their  new  committee  is  composed 
of  magistrates  who  were  members  of  the  old  boards.  But 
this  explanation  cannot  hold  good  in  every  ease,  for  in  some 
iinstances  nearly  the  whole  of  the  magisterial  element  dis- 
■appeared,  and  yet  the  relations  are  reported  as  being  satis- 
Sactoiy. 

Question  4.  Is  it  your  experience  that  asylum  business  in 
all  its  departments  is  now  as  efficiently  conducted  ?  and 
tiuestion  5.  State  any  advantages  or  disadvantages  that  may 
have  come  under  your  observation.— In  24  instances  the 
answers  to  the  questions  are  in  the  affirmative  ;  in  3  it  is 
stated  that  the  business  is  more  efficiently  performed  ;  and 
in  only  2  is  the  contrary  stated. 

Several  superintendents  were  good  enough  to  append 
special  information  concerning  this  important  subject.  They 
state  that  as  the  attendance  at  the  committee  meetings  is 
now  larger,  there  is  more  discussion  and  sometimes  more 
distinct  difference  of  opinion,  and  consequently  that  business 
is  not  so  rapidly  transacted.  On  tlie  other  hand,  the  recom- 
.mendations  of  the  committee  are  more  readily  acquiesced  in 
by  the  council.  One  of  my  correspondents  states  that  he 
■lias  observed  a  number  of  advantages,  namely,  more  libe- 
rality as  to  salaries  of  the  assistant  medical  and  other  subor- 
dinate officers  ;  also  as  to  wages  and  food  of  attendants.  The 
■visits  to  the  wards  by  tlie  committee  are  stated  to  be  more 
frequent  in  a  few  instances,  and  thereby  the  patients  have 
■enjoyed  increased  opportunities  of  speech  with  the  visitors. 
There  has  also  been  a  greater  willingness  to  provide  scientific 
•apparatus  for  the  medical  staff  at  one  asylum. 

Committees  as  at  present  constituted  are  undoubtedly  more 
•liberal  in  voting  expenditure  on  buildings,  and  the  county 
i/!ouncils  possess  the  same  virtue.  It  is  only  necessary  to  ex- 
.  amine  recent  asylum  reports  to  see  liow  generously  the  re- 
tquirements  of  the  insane  are  met  in  this  respect. 

It  is  pointed  out  by  one  correspondent  that  the  only  disad- 
•^fantage  be  observes  is  the  rather  frequent  change  in  the  per- 
■mnnel  of  the  committee,  due  to  the  triennial  elections. 

One  is  glad  to  learn  that  in  one  asylum  there  is  now  more 
■^personal  and  kindly  interest  taken  in  the  patients  and  mem- 
Tjers  of  the  staff.  Whether  the  contrary  has  occurred  I  am 
■unable  to  say,  but  many  of  us  must  be  able  to  look  back  to 
jnucli  personal  and  official  kindness  experienced  during  our 
^ears  of  service  under  the  magistiates. 

Several  of  my  correspondents  do  not  find  their  committee 
aneetings  as  pleasant  as  before.  There  is  not  the  same 
.■studious  courtesy  of  conduct  and  expression  when  compli- 
'cated  subjects  are  underdiscussion,  and  sometimes  thequiet- 
■ness  and  comfort  of  a  meeting  have  been  destroyed  by  out- 
bursts of  personal  feeling — incidents  which  were  practically 
■unheard  of  previously.  Too  much  impottance  should  not  be 
jittaclied  to  these  unseemly  discords;  they  are  inevitable  in 
all  elected  assemblies,  and  should  be  forgotten  as  speedily  as 
possible.  We  cannot  expect  from  a  county  council  a  higher 
■■standard  of  conduct  than  from  an  Imperial  Parliament.  As 
students  of  p.sychology,  we  must  have  observed  that  many  of 
*he  circumstances  attending  the  working  of  elected  bodies 
tend  to  the  accentuation  and  expression  of  the  worst  im- 
pulses of  human  nature,  and  we  should  therefore  make  due 
.allowance. 

In  concluding  the  examination  of  this  section,  I  may  add 
■"that  several  of  my  correspondents  remark  that  the  inexperi- 
'«nce  of  some  of  the  Visitors  has  occasionally  led  to  temporal  y 
-tiifficulties,  chiefly  in  minor  matters,  and  these  will  be  indi- 
»eated  briefly  further  on. 

(Juestion  6.  Does  your  present  committee  take  abroad  and 
Tiiiberal  view  of  its  duty,  or  does  it  evince  undue  reluctance  to 
•spend  money 'P — The  answers  are  practically  unanimous  in 


stating  that  liberal  views  prevail,  and  that  money  is  readily 
voted  when  cause  is  shown.  In  several  instances  the  report 
is  that  money  is  more  freely  voted  for  structural  additions 
and  improvements  than  was  done  by  the  magistrates.  Tliat 
might  i-eadily  be  the  case,  as  we  are  quite  aware  that  in 
several  counties,  especially  the  poorer  ones,  the  old  com- 
mittees distinctly  failed  in  their  duty  in  this  respect.  Even 
when  reports  were  presented  to  quarter  sessions,  recommend- 
ing necessary  expenditure  on  buildings,  they  were  not  always 
adopted,  and  the  money  asked  for  was  refused.  This  was 
chiefly  due  to  ignorance  of  the  modern  requirements  of 
asylums  and  the  speedy  advent  of  the  expected  county 
councils.  In  the  new  committees  many  of  the  members  are 
quite  inexperienced  in  asylum  matters,  and  they  therefore 
are  anxious  to  be  thoroughly  satisfied  in  their  own  minds  as 
to  the  real  necessity  of  the  proposed  additions.  This  desire 
of  knowledge  is  natural  enough,  and  to  be  commended.  Once 
satisfied,  they  not  only  give  their  assent  to  the  proposed  ex- 
penditure, but  make  an  intelligent  defence  of  the  report 
should  it  be  objected  to  in  council.  From  information  sup- 
plied by  a  very  few  of  my  correspondents,  it  would  appear 
that  their  favourable  reports  are  only  applicable  to  their  com- 
mittees as  a  whole,  and  that  individual  members  are  some- 
times not  deserving  of  approval  as  to  the  manner  in  ■which 
they  view  questions  involving  expenditure.  This,  of  course, 
was  to  be  expected,  and  we  as  business  men  may  as  well 
make  up  our  mind  to  such  experiences  ;  besides,  they  are  not 
quite  of  recent  date  in  some  instances. 

Question  7.  Does  your  committee  readily  adopt  your  sug- 
gestions ?  This  practically  asks :  Do  you  enjoy  the  confidence 
of  your  Visitors  ? — As  a  general  statement  an  asylum  is  what 
it  is  largely  through  the  conduct  and  character  of  the  medical 
superintendent,  for  he  has,  for  good  or  evil,  a  very  great  in- 
fluence on  his  Visitors  as  to  the  manner  in  wliich  they  trans- 
act their  official  business  and  generally  on  their  relations  to 
the  asylum  and  all  its  affairs.  It  has  been  most  truly  said 
that  a  committee  is  what  the  superintendent  makes  it.  It  is, 
therefore,  most  satisfactory  to  find  that  practically  without 
exception  my  correspondents  state  that  their  suggestions  are 
readily  adopted — a  sure  indication  that  they  enjoy  the  con- 
fidence of  their  boards.  In  their  endeavours  to  be  quite 
honest,  four  of  my  correspondents  state  that  there  is  more 
preliniinai-y  questioning — again  an  indication  of  inexperience 
and  a  desire  to  become  familiar  with  the  matter  under  dis- 
cussion. To  that  there  can  be  no  objection.  Besides,  it  is 
only  by  going  thoroughly  into  all  questions  that  a  board  can 
gain  tliat  knowledge  which  is  absolutely  necessary  for  the 
intelligent  transaction  of  business.  This  thoroughness  will 
in  the  end  really  facilitate  work,  and  although  a  multiplicity 
of  subcommittees  may  be  at  first  rather  troublesome,  the 
ultimate  result  will  be  thoroughly  satisfactory. 

Question  8.  Is  your  county  council  and  committee  business 
managed  on  political  lines,  or  are  asylum  questions  con- 
sidered and  decided  on  their  merits? — It  will  not  be  denied 
that  this  subject  is  of  the  highest  importance  to  us  as  super- 
intendents. That  a  candidate  should  secure  a  seat  in  a 
county  council  through  political  influence  cannot  be  objected 
to  so  long  as  he  is  a  respectable  member  of  the  community 
and  a  competent  man  of  business.  This  has  been  one  of  the 
favourite  methods  in  all  representative  bodies  since  they 
came  into  existence,  and  it  will  continue  to  be  so.  We  may, 
therefore,  make  up  our  minds  to  this-  that  we  will  have  on 
our  committees  members  of  antagonistic  political  views,  op" 
posed  to  each  other  on  political  and  social  questions,  and, 
consequently,  possibly  embittered  in  their  personal  relations. 
In  my  opinion,  nothing  could  be  worse  for  the  efficient  and 
pleasant  direction  of  a  business  than  that  political  and  social 
prejudices  and  animosities  should  be  introduced.  This,  to 
my  mind,  was  the  greatest  danger  associated  with  county 
councils,  and  yet  I  hoped  and  believed  that  whatever  a  few 
might  attempt  to  do,  the  great  majority  of  the  members  would 
not  degrade  themselves  and  their  position  by  sacrificing  the 
interests  of  the  insane,  and  those  immediately  responsible 
for  the  administration  of  asylums,  by  viewing  asylum  busi- 
ness in  any  other  way  than  would  be  done  by  gentlemen  who 
had  no  political  views  at  all. 

As  already  stated,  political  influence  has  been  employed  to 
secure  the  election  of  county  councillors  in  some  districts, 
though  in  many  olhers  strenuous  and  successful  efforts  were 
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made  by  candidates  to  lift  the  elections  and  county  business 
out  of  the  undesirable  accompaniments  of  political  strife. 
As  the  result  of  my  inquiries,  it  would  appear  that,  as  a  rule, 
all  business  is  decided  on  its  merits.  Tlie  same  holds  good, 
even  to  a  greater  extent,  in  asylum  affairs.  In  only  tliree 
instances  would  it  appear  tliat  even  an  attempt  was  made  to 
work  on  political  lines.  In  one  case  it  is  admitted  that  poli- 
tical bias  completely  influenced  tlie  decisions  of  the  council, 
but  that  evil  method  does  not  hold  good  for  the  asylum  com- 
mittee. In  anotlier  case  eft'orts  weie  made  to  demoralise  tlie 
committee  by  working  it  on  political  lines,  but  the  results 
were  so  unsatisfactory  that  it  speedily  became  evident  that 
if  the  asylum  and  its  business  were  not  to  go  hopelessly 
wrong  they  must  be  conducted  on  ordinary  principles. 

Question  9.  Have  your  difficulties  in  management  been 
increased  ?  If  so,  how  ?  Do  you  find  it  as  easy  as  before  to 
maintain  the  discipline  of  your  staff  ?  -In  no  fewer  than  five 
instances  it  appears  that  the  difliculties  were  at  first  mate- 
rially incTeased.  In  one  instance  this  is  attributed  to  the 
unrest  of  the  male  attendants,  who,  urged  on  by  external 
agitators,  were  continually  petitioning  for  increase  of  pay 
and  leave.  Incredible  as  it  may  appear,  it  is  stated  that 
members  of  a  connnittee  have  been  known  to  start  an 
agitation. 

A  gentleman  whom  I  have  known  many  years  states  that 
he  finds  the  maintenance  of  discipline  more  difficult.  He, 
however,  completely  exonerates  the  county  council,  and  lays 
the  blame  on  the  general  democratic  upheaval,  due,  as  he 
thinks,  to  the  mistaken  ideas  so  industriously  urged  on  the 
attention  of  the  working  classes.  In  giving  expression  to 
liis  opinion  he  uses  some  strong  expressions,  which  need  not 
be  reproduced. 

A  third  con-espondent  made  a  successful  stand  against  in- 
subordination. He  convinced  his  committee  that,  as  he 
represented  their  authority,  they  must  support  him  in  its 
exercise  ;  and  they  did  so. 

In  another  case  some  of  the  subordinates  thought  that, 
with  the  advent  of  the  county  council,  their  good  time  had 
come,  and  that  they  could  run  to  individual  members  of  the 
committee  with  tlieir  accounts  of  their  grievances.  Fortu- 
nately, this  irregularity  was  at  once  put  down,  and  no  further 
trouble  was  experienced. 

This  question  of  discipline  is  of  primary  importance,  and 
yet  its  consideration  is  beset  with  difficulties.  One  superin- 
tendent differs  from  another  in  his  views  as  to  its  exact 
meaning,  and  wo  all  have  our  own  ways  of  maintaining 
order  in  our  statfs.  This,  however,  is  perfectly  certain,  that 
no  form  of  discipline  can  be  maintained  if  the  medical  super- 
intendent is  not  loyally  and  vigorously  supported  by  his 
committee.  It  is,  therefore,  exceedingly  satisfactoiy  to  find 
that  in  eveiy  case  initial  difficulties  having  been  overcome, 
the  working  of  an  asylum  is  now  as  easy  as  ever  it  was,  so  far 
as  the  influence  of  the  committee  is  concerned. 

Question  10.  Have  yon  any  reason  to  Ijelieve  that  members 
of  your  statt'  have,  contrary  to  rule,  communicated  witli  any 
of  the  visitors  to  make  complaint,  to  apply  for  an  increase  of 
salary,  for  pension,  etc.?— This  question  has  already  been 
partly  discussed.  Under  the  old  riyime  such  irregularities 
sometimes  occun-ed.  A  magistrate,  from  good  nature  or 
weakness,  occasionally  listened  to  such  statements,  but. 
being  aware  of  his  duty  to  his  colleagues  and  tlie  medical 
supej-intendent,  he  either  took  no  notice  or  communicated 
with  the  chief  officer  of  the  asylum,  with  the  result  that  the 
pfi'ender,  if  still  in  the  service,  was  warned  not  to  commit 
such  an  irregularity,  on  risk  of  dismissal. 

That  the  staff  should  be  able  to  communicate  with  the 
committee  as  to  any  real  or  imaginaiy  grievance  we  will  all 
concede  ;  iUl  that  is  objected  to  is  secrecy  and  duplicity.  The 
interest  we  take  in  the  comfort  of  the  staft'  is  one  of  the  best 
signs  of  modern  asylum  management,  and  none  of  us  would 
ever  dream  of  stanchng  between  our  committee*  and  the  at- 
tendants to  prevent  the  granting  of  any  reasonable  applica- 
tion, for  we  oui-selves  are  only  too  anxious  to  do  all  in  our 
power,  to  make  the  staff  comfortable  and  contented,  but  we 
must  resist  to  the  uttei-most  any  secret  trafficking  between 
subordinates  and  inilividual  members  of  the  committee. 

Question  11.  On  account  of  your  religious  or  political 
Olrinions,  or  from  other  causes,  have  you  incurred  the  per- 
8oa»Iill-will  of  any  of  your  committee?    If  so.  how  has  that 


enmity  been  displayed  ?—- To  ask  such  a  question  I  was  posi- 
tively ashamed ;  but  in  my  determination  to  discover  the 
veiy  worst  it  appeared  to  me  right  to  afford  my  correspond- 
ents an  opportunity  of  bringing  under  my  notice  any'  cir- 
cumstances which  seemed  to,  indicate  such  conduct.  It  is 
contrary  to  the  conscience  of  an  upright  man  to  think  evil 
or  suggest  evil  of  others ;  but  it  is  a  matter  of  common 
knowledge  that,  if  not  asylunjs,  in  other  services  men  have 
been  made  miserable  by  the  malice  and  wickedness  of 
official  superiors.  It  is  satisfactoiy  to  find  that  in  no- 
instance  has  a  superintendent  been  made  the  object  of  per- 
sonal enmity  and  persecution.  In  two  casee  their  conduct 
was  called  in  question  in  a  singularly  offensive  way ;  and 
when  the  charges  were  proved  to  be  groundless  the  accusers- 
had  not  the  good  feeling  to  express  regret  for  their — mistake, 
let  us  call  it.  But  such  examples  of  baseness  might  be  occa- 
sionally expected  ;  and,  concerning  them,  we  should  n6t  be- 
too  indignant,  for,  however  annoying  they  may  be  at  the 
time,  in  the  end  they  do  good  by  exciting  an  active  sympathy 
on  the  part  of  the  intelligent  and  upright  majority. 

Question  12.  Are  reporters  admitted  to  your  committee- 
meetings?  or  is  the  business  communicated  to  the  press? 
Has  any  section  of  the  press  devoted  special  attention  to  the 
asylum  business  ?  Have  the  criticisms  been  fair,  or  have- 
you  observed  a  tendency  to  use  the  press  to  poison  the  public 
mind  against  the  Asylum  Committee  and  officers? — Whilst 
the  public  have  a  right  to  know  that  asylum  business  is- 
properly  conducted,  it  is  not  at  all  necessary  that  they  should 
learn  through  the  press  the  details  of  the  proceedings,  it 
has  often  struck  me  as  one  of  the  lamentable  signs  of  the- 
times  that  people  of  all  grades  of  society  can  afford  to  waste- 
their  time  and  enfeeble  their  mental  vigour  by  reading  the 
miserable  details  which  compose  the  bulk  of  the  records  of 
public  business.  Xothing  seems  to  be  too  trivial,  noJ,hihg 
too  mean,  and  should  there  be  anything  iiersonal  or  excep- 
tionally disgraceful  in  the  proceedings,  tlie  account  of  it  is 
sure  to  furnish  the  subject  of  much  conversation.  We,  ks 
students  of  mental  phenomena,  must  often  wonder  at  all 
this,  whether  disgracing  that  remarkable  assembly  the  House- 
of  Commons,  or  brutalising  some  ])oor  rural  authority  ;  but 
we  must  be  careful  to  place  the  blame  on  the  right  shoulders, 
not  on  the  press,  which  does  much  to  conceal  such  scandals,, 
but  on  the  public,  which  appears  never  to  be  satisfied  with 
such  miserable  rubbish. 

»So  far  as  can  be  ascertained,  no  reporter  is  admitted  to  ifhy 
asylum  committee  meeting  in  England.  This,  no  doubt,  has- 
a  most  beneficial  influence  in  restraining  the  loquacity  of 
some  members  wlio  miglit  othern'ise  be  tempted  to  address, 
their  constituents,  though  professedly  discussing  the  busi- 
ness in  hand.  We  are  thus  saved  a  good  deal  of  foolish  talk- 
ing. An  asylum  is  such  an  important  institution  in  a  county 
that  its  affairs  are  sure  to  attract  considerable  attention  at 
the  hands  of  the  press,  and  none  of  us  would  have  just  cau^e 
of  complaint  if  the  criticisms  are  fair  and  founded  on  fact. 
Xot  in  a  single  instance  has  a  correspondent  complained  of 
the  action  of  the  press;  on  the  contrary,  several  state  that 
the  papers  in  their  districts  treat  the  asydum,  its  officers,  and 
its  affairs  with  great  consideration  ;  avoid  the  publication  of 
petty  mattej-s,  and  make  special  efforts  to  obtain  reliable  in- 
formation about  those  of  importance,  so  that  public  opinion 
may  be  directed  in  the  right  way. 

Question  13.  Have  you  any  reason  to  believe  that  firms 
tendering  for  goods  have  used  private  influence  with  melri- 
bers  of  your  committee  to  secure  contracts  ? — This  forih  of 
corruption,  believed  to  be  so  common  in  some  bodies,  has 
been  attempted  in  a  mild  form  in  two  or  three  instances,  but 
with  no  success.  There  is  no  reason  to  believe  that  in  ahj>- 
instance  has  a  member  of  an  asylum  committee  made  use  of 
hi^  position  to  further  tlie  pecuniary  interests  of  his  personal 
or  political  friends. 

Question  14.  Have  applications  by  the  higher  members'of 
the  staff  for  increase  of  salary  been  lilierally  dealt  with  ?— Ariy 
question  affecting  our  income  is  sure  to  receive  careful  atten- 
tion at  the  hands  of  most  of  us  ;  for  not  only  does  money 
materially  affect  our  comfort  in  this  gohl-worshipping  world, 
but  in  the  majority  of  instances  it  will  be  admitted  that  ac- 
cording to  our  remuneration  we  may  estimate  the  value 
placed  by  our  committees  on  the  importance  of  our  work  and 
the  manner  in  which  we  perform  it.    Viewed  in  this  or  any 
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other  light,  the  answers  received  are  most  satisfactory.  In 
twenty-one  asylums  the  response  to  applications  for  increase 
of  salary  were  liberal  or  veiy  liberal ;  in  three  eases  no  ap- 
plication had  been  made,  but  in  two  of  these  it  is  believed 
tliat  the  answer  will  in  due  time  be  quite  satisfactory  ;  in 
only  four  instances  were  the  applications  treated  niggardly, 
and  in  only  one  was  that  application  from  the  head  of  the 
asylum  refused.  Surely,  in  the  face  of  these  facts,  it  cannot 
be  maintained  that  our  new  rulers  are  more  illiberal  than 
their  predecessors. 

Questions  15  and  16.  Have  pensions  been  abolished?  If 
not,  have  applicants  been  liberally  dealt  with?  If  pensions 
have  been  abolished,  what  effect  has  this  liad  on  the  asylum 
service  ? —  Before  and  since  th<>  advent  of  county  councils 
perliaps  no  subject  connected  with  asylums  has  been  so  much 
discussed  by  ourselves,  and  it  has  been  most  industriously 
and  successfully  kept  before  our  notice  by  my  wortliy  friend 
Dr.  Murray  Lindsay,  the  present  President  of  the  Medico- 
Psychological  Association,  who,  in  his  address  the  other  day, 
made  special  reference  to  it.  There  is,  therefore,  but  little 
left  for  me  to  say  except  this,  that  in  spite  of  the  liveliest 
fears  that  ptmsions  would  disappear  from  the  attractions  of 
our  service,  matters  remain  practically  as  they  were.  Classi- 
fying my  returns,  I  find  that  in  twenty-three  asylums  (repre- 
senting a  considerable  larger  number  of  individuals)  liberal 
pensions  have  been  granted ;  in  four  there  have  been  no  ap- 
plications; and  in  two  they  have  been  abolislied  so  far  as 
relates  to  new  appointments,  fn  two  instances,  although 
the  pension  was  granted,  there  was  a  distinct  feeling  against 
it  expressed  by  a  considerable  minority. 

It  cannot  be  denied  that  a  ])ension  is  a  most  powerful  in- 
ducement to  enter  a  service  and  to  continue  in  it,  and  no 
elaborate  demonstration  is  required  to  prove  that  our  worldly 
interests  would  be  seriously  damaged  if  we  had  not  a  reason- 
able expectation  of  a  retiring  allowance,  and  that  this  looli- 
ing  forward  to  a  sufficient  provision  for  old  age  or  premature 
decrepitude  lias  a  most  benelicial  influence  on  the  subordi- 
nate staff.  Personal  and  public  reasons  combine  to  urge  us 
to  use  our  best  efforts  to  induce  our  committees  to  treat  the 
pension  question  liberally.  So  far  as  matters  have  gon(f  we 
have  had  no  cause  of  complaint,  and  we  probably  never  will 
liave  if  we  look  after  our  own  and  asylum  interests  with 
energy  and  discretion. 

Let  us  now  pass  on  to  Question  20,  which  may  be  looked 
upon  as  a  general  summing  up  of  the  others.  Does  your 
committee  evince  a  decided  desire  to  conduct  the  asylum  on 
the  most  approved  principles,  to  ado^t  modern  ideas  of  asy- 
lum requirements,  to  encourage  original  research  by  the 
medical  staff,  and  to  discharge  its  duty  to  the  patients  and 
asylum  staff,  in  spite  of  any  difliculties  they  may  encounter 
either  from  a  section  of  th(^  county  council  or  from  the  press  ? 
-Tlie  answers  are  practically  uniformly  in  the  affinnative, 
though  in  two  instances  it  is  indicated  that,  owing  to  the 
general  impoverished  condition  of  all  persons  interested  in 
agriculture,  progress  must  notl)c  too  rapid  as  money  is  scarce. 

It  is  quite  possible  that  much  of  the  preceding  summarj^ 
is  of  little  interest  to  you  and  far  from  convincing.  It  may 
be  contended,  and  witli  some  sliow  of  reason,  that  the  in- 
formation collected  by  me  is  positively  misleading,  as  medical 
superintendents  witli  unfavourable  remarks  to  make  migiit 
hesitate  to  communicate  them.  Any  amount  of  suffering  and 
discontent  may  lie  concealed  under  the  refusals  to  reply  to 
my  inquiries  ;  but  it  may  be  considered  reassuring  that  at 
the  recent  meeting  of  the  Medico-Psychological  Association 
not  a  single  superintendent  stated  in  my  liearing  that  his 
official  position  was  worse  than  it  used  to  be.  and  it  must  be 
confessed  that  asylum  matters  were  discussed  with  a  freedom 
tliat  made  strangers  who  overlieard  some  of  tlu!  remarks 
regard  us  with  much  curiosity.  If  we  limit  our  imiuiries  to 
actually  ascertained  experiences,  as  reported  in  writing,  it 
cannot  for  a  moment  be  maintained  that  asylums  and  tlieir 
officers  are  now  in  a  worse  plight  than  they  were  five  years 
ago.  There  have  been  occasional  difficulties  :  why  complain 
of  these?  They  ai'e  of  the  highest  educational  value  to  both 
committees  and  superintendents;  they  arc  positively  bless- 
ings in  disguise.  Such  at  least  is  my  experience,  llere  in 
Nortliumberland  1  am  blessfnl  witli  a  most  liberal  and  on- 
lightened  county  council,  and  with  a  committee  whicli,  as  a 
body,  is  all  that  a  man  couhl  desire,  yet  all  my  experiences 


were  not  at  first  quite  smooth,  and  some  for  a  time  caused 
me  consitlerable  anxiety.  But  looking  back  to  these  events, 
I  cannot  say  that  they  were  productive  of  anything  but  good, 
and  I  would  now  without  fear  encounter  much  worse.  When 
everything  goes  smoothly  tliere  is  great  risk  that  the  manage- 
ment is  being  allowed  to  fall  into  a  death-like  routine,  and 
that  a  suilicient  amount  of  energy  and  enterprise  may  be 
wanting  either  on  the  part  of  tlie  committee  or  of  ourselves. 

Kven  in  asylum  administration  the  patli  of  progress  is  not 
a  smooth  one,  and  we  know  that  when  the  great  Conolly  Wiis 
carrying  out  his  imperishalde  work  at  Hanwell  he  suffered  a 
martyrdom  from  ignorant  opposition  and  malignant  perse- 
cution. Compared  with  him  we  slumber  in  a  bed  of  roses. 
If  we  even  admit  that  our  official  life  has  during  the  past 
four  years  not  Iseen  quite  so  pleasant  as  it  used  to  b<!,  even 
if  we  actually  knew  that  half  the  medical  superintendents  in 
England  were  unhappy  in  their  work  and  their  lives  a  burden 
to  them,  sliould  we  be  cast  down?  should  we  be  filled  with 
all  kinds  of  fears  and  doubts?  sliould  we  look  upon  our 
special  department  as  ruined  and  the  remainder  of  our  live« 
a  continuous  miseiy  ?  No,  not  by  any  means.  Were  cir- 
cumstances as  liad  as  they  could  possibly  be,  we  would  bo 
poor  creatures  if  we  resigned  ourselves  to  our  fate  ;  we  would 
then  deserve  nothing  better.  As  a  man — now  risen  to  the 
liigliest  position  in  the  world  of  science — said  to  me  wlien-a 
boy,  "  God  helps  those  tliat  help  themselves."  It  is  in  our 
official  life  exactly  as  in  our  spiritual ;  we  must  work  out  ciur 
own  salvation.  We  must,  by  spotless  private  and  official 
conduct,  gain  the  respect  of  tliose  placed  over  us  ;  we  inusfc 
win  their  confidence  by  an  evident  and  ready  knowledge  of 
all  matters  relating  to  our  asylums,  by  a  transparent  honesty 
and  candour,  by  a  courtesy  wliich  never  fails,  by  a  d(ivotion 
to  work  which  never  slackens  ;  we  can  with  safety  appi.'al  to 
their  best  instincts.  Having  succeeded  so  far,  most  of  out 
dilli(;ulties,  doubts,  and  fears  will  disappear  as  if  by  encliant^ 
ment. 

It  is,  unfortunately,  only  human  to  make  much  of  vexa- 
tions, and,  especially  in  these  days  of  pessimism,  to  look  at 
the  blackest  side  of  eveiything.  All  our  life  tlirougli  most 
of  us  are  more  concerned  about  our  distresses  than  our  bless- 
ings, and  so  we  are  apt  to  become  fretful,  faithless,  soltishr 
the  mental  vision  becoming  distorted  and  discolored;  tlte 
mental  activities  perverted  and  enfeebled.  Such  a  mental 
existence  may  leail  us  to  fail  to  see  our  clear  duties  and 
grave  responsibilities.  And  now  I  come  to  what  I  nuill.v 
wislied  to  say  -to  my  message  to  you — for  I  do  not  wish  this 
ocea.sion  to  pass  without  delivering  myself  of  a  few  sen- 
tences of  truth  as  it  appears  to  me.         i  ,    • 

The  change  in  county  government  has  thrown  a  great 
liesponsibility  on  us.  If  we  clearly  see  this  and  are  true  men, 
we  will  do  iinmens(^  services  to  the  insane  poor  and  to  our 
Ijrofession  ;  if  we  fail  to  recognise  the  task  thrown  upon  us,  w<5 
will  have  missed  a  golden  opportunity  of  carrying  out  a  gnmt 
work.  If  eacli  of  us,  appreciating  the  position  of  affairs,  sot** 
himself  to  educate  his  committee  as  to  the  present  and, 
future  requirements  of  the  destitute  insane,  we  will  be 
listened  to  if  we  temper  our  zeal  with  common  sense.  JVly 
experience  is  this — and  it  is  not  singular  -that  the  members 
of  these  new  boards  are  most  anxious  to  do  their  work  totiio 
very  best  of  their  ability,  to  meet  the  modern  requirements 
for  the  care  of  the  insane,  and  to  treat  those  in  office 
with  1  eveiy  consideration.  They,  however,  feel  their 
almost  total  ignorance  of  all  these  matters,  and  are  only 
too  glad  to  avail  themselves  of  the  special  knowledge 
of  their  medical  officers.  In  these  circumstances  .it 
would  be  ridiculous  for  us  to  pretend  that  progress  in 
asylum  inanag<^ment,  rests  with  coniiiiittoes — it  really  rests 
with  us ;  therefore  we  must  not  allow  the  now  committees  to 
suffer  from  the  chief  defe<;t  of  the  old  ones — want  of  enter- 
prise. We,  the  medical  superintendents,  are,  in  my  opinion,, 
much  to  blame  for  the  comparatively  slow  rate  of  progresg 
liitberto  attained;  had  we  been  more  enterprising  it  would 
have  been  much  faster.  How  lamentable  it  is  to  read  of 
sOTne  of  us  congratulating  our  committc^es  and  the  ratepayetg. 
on  the  low  cost  of  maintaining  pauper  lunatics.  It  maybe 
an  indication  of  economical  management — it  certainly  is  of 
deadly  lack  of  enterprise.  To  lead  our  committees  along  the 
path  of  progress  may  not  always  be  an  easy  task  ;  it  may 
take  years  of  patient  instruction  before  we  succeed  in  getting. 
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our  viows  carried  out.  Yet  how  constantly  do  we  miss  op- 
portunities of  furtliering  tliis  educational  process.  Each  of 
lis,  in  our  own  district,  could  do  much  useful  work  by  atten- 
tion to  our  annual  reports,  those  rather  miserable  produc- 
tions .so  seldom  indicative  of  zeal  and  enteiprise. 

What  is  now  most  wanted  is  enterprise.  How  is  this  to  be 
shown  ?  By  an  honest  and  vigorous  effort  to  face  the  diffi- 
culties and  shortcomings  which  exist  in  every  department  of 
asylum  work.  Guided  by  our  experience,  we  know  full  well 
about  them,  though  wc  may  not  attach  quite  the  same  im- 
portance to  each  of  them  ;  neither  is  it  possible  for  any  one 
man  to  grapple  with  them  all  at  once.  Therefore  each  of  us 
must  be  content  at  first  to  sti-nggle  with  what  appears  to  him 
most  urgent;  his  experience  will  speedily  be  tested  by  his 
fellows,  and  genuine  improvements  will  not  be  slow  of  being 
adopted.  To  go  fully  into  this  subject  would  involve  the 
di,seu8Sion  of  the  whole  of  asylum  management ;  that  is  out 
of  the  question. 

When  I  sat  down  to  prepare  this  address  it  was  my  inten- 
tion to  devote  considerable  attention  to  the  consideration  of 
how  best  to  fui-ther  scientific  work  in  asylums,  but  I  have 
already  occupied  far  too  much  of  your  time,  and  will  simply 
say  that  a  most  valuable  aid  to  all  grades  of  asylum  medical 
officers  would  be  afforded  by  the  establishment  of  lectures 
by  m(m  specially  learned  in  the  various  lu-anches  of  the 
science!.  Sucli  lectures  would  enable  us  to  keep  ourselves 
quite  up  to  date  in  the  latest  discoveries  of  anatomy,  physi- 
ology, and  pathology  of  the  nervous  system.  Of  this  I  am 
quite  sure,  that  were  such  courses  of  lectures  institute^d  they 
would  be  well  attended,  yes,  even  liy  medical  superintendents 
-men,  it  is  so  persistently  said  by  their  candid  friends,  en- 
tirely destitute  of  scientific  habits,  knowledge,  and  instincts. 
Here  is  a  suggestion  thrown  out  in  haste,  and  it  probably 
will  be  lost  sight  of,  but  my  honest  opinion  is  that  it  would 
be  productive  of  much  good  if  acted  on. 

But,  whatever  we  do  about  scientific  research,  our  asylums 
will  be  judged  by  the  public  by  their  management,  and  our 
first  duty  as  public  officers  is  to  make  quite  certain  that  we 
do  our  very  best  to  perform  our  work  with  knowledge  and 
devotion— thus  only  can  we  secure  public  confidence.  Let 
us,  therefore,  be  strong,  fearing  nothing,  living  under  an 
ever-present  feeling  of  duty,  thoroughly  appreciating  the 
sacredness  of  the  work  committed  to  our  care,  and  knowing 
at  the  same  time  tliat  in  exact  proportion  as  we  succeed  in 
our  efforts  to  attain  a  high  standard  of  personal,  professional, 
and  official  honour,  so  will  we  gain  the  confidence  and  praise 
of  those  placed  over  us,  and  thus  we  will  not  only  benefit 
ourselves,  but  we  will  maintain  this  special  branch  of 
medicine  in  high  esteem  and  prove  that  it  is  worthy  of 
engaging  the  services  of  the  most  learned,  able,  and  devoted 
men  in  our  profession. 


Successful  Vaccination.— Mr.  J.  Nicholls  Lewis,  of 
Maindee,  has  been  awarded  the  Government  grant  for  suc- 
cessful vaccination  in  the  Christehureh  and  Nash  districts  of 
tlieN(!wport  Union.  Mon. 

Thh  Pastbub  Institute.— The  returns  published  by  the 
Annah-'i  de  I'Instifut  Pastnir  for  the  two  months  of  May  and 
June  show  that  305  persons  were  under  treatment  during  that 
period,  of  whom  all  but  14  were  French.  It  is  worth  noting 
that  3  deaths  were  reported  during  that  period  as  liaving 
occurred  in  patients  who  had  previously  been  under  treat- 
ment. The  first  case  was  bitten  on  March  15th,  and  came 
under  treatment  at  the  Pasteur  Institute  on  the  17tli  ;  the 
second  was  bitten  on  May  3rd,  and  was  treated  from  the  4tli 
to  the  18th  ;  the  third  case  was  bitten  on  May  12th,  and 
treated  on  the  15th.  In  none  of  these  oases  was  tliere  any 
inordinate  delay  in  undergoing  treatment. 

Dkaths  in  the  Pkofession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Professor  F.  AVeber,  Ritter  von 
Ebenhof,  formerly  head  of  the  obstetrical  clinic  in  the  Uni- 
versity of  Prague,  aged  79  ;  Dr.  Zoilo  Perez,  of  Madrid,  several 
times  a  member  of  the  Spanish  Cortes  ;  Dr.  James  J.  Levick, 
sometime  physician  to  the  Pennsylvania  Hospital,  aged  C8; 
Dr.  A.  Kalischer.  a  leading  physician  of  Berlin,  and  author 
of  numerous  pnblications  on  children's  diseases  in  Pru.ssia, 
the  prevention  of  infectious  diseases,  etc.  :  and  Dr.  FranciscK> 
Alberto  de  Oliveira,  surgeon  to  the  H.  Jose  Hospital,  Lisbon. 
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H.  E.  Aemsteono,  D.Hy.,  President. 

DISCUSSION    OX     CHOLERA. 

Choleea  Peei'auiions  in  the  Noeth  or  England. 
The  Peesident  opened  the  proceedings  of  the  Section  by 
reading  an  address  on  cholera  precautions  in  the  North  of 
England.  He  said,  in  arranging  the  subjects  for  the  con- 
sideration of  the  Section  of  Public  Medicine,  it  was  at  first 
proposed  to  give  in  one  paper  a  description  of  the  prepara- 
tions made  in  and  around  Newcastle  to  meet  the  generally 
anticipated  second  outburst  of  cholera  during  the  forthcoming 
autumn.  The  undesirability,  not  to  say  the  impracticability, 
of  such  an  idea  had,  however,  soon  became  evident.  Others 
had  undertaken  portions  of  the  subject  with  which  they  were 
well  able  to  deal,  and  he  trusted  that  the  discussion  would 
be  joined  in  by  the  representatives,  professional  or  otherwise, 
of  the  various  sanitary  authorities  there  present.  The  result 
of  this  Conference  would  be  to  show  that  the  North  was  alive 
to  the  danger  to  Fjiigland  of  the  introduction  of  the  disease 
from  abroad,  and  that  the  north-eastern  ports,  especially  in 
this  respect,  fully  realised  the  serious  responsibility  of  their 
position  with  regard  to  the  whole  country.  Some  idea  of  the 
magnitude  of  this  responsibility,  he  continued,  may  be 
gathered  from  the  following  statistics,  extracted  from  a 
special  return  of  information  laid  before  the  Conference  of 
Port  Sanitary  Authorities,  held  in  the  Guildhall,  London, 
under  the  presidency  of  the  Lord  Mayor,  in  February  last. 
In  the  five  ports  of  Hartlepool,  Hull,  Sunderland,  the  Tees, 
and  the  Tyne,  the  arrivals  during  1892  of  vessels  in  the 
foreign  trade  was  10,651 ;  vessels  from  infected  ports  entered 
those  ports  bearing  an  aggregate  of  161,560  crews,  and  79,334 
passengers.  The  expression  of  opinion  at  the  Dresden  Con- 
ference that  we  are  not  to  have  a  reappearance  of  cholera  in 
Europe  this  autumn  may  be  in  some  degree  to  blame  for  the 
failure  on  the  part  of  certain  sanitary  authorities  to  make 
preparations.  The  grounds  on  which  that  opinion  was 
formed  are  not  apparent.  Even  if  it  were  otherwise,  the 
policy  of  promulgating  such  a  view  is  to  be  condemned  as 
likely  to  produce  only  one  effect — namely,  that  of  lulling  sus- 
picion at  a  time  when  suspicion  is  needed.  Since  that  fore- 
cast was  made,  the  disease  has  not  only  appeared  on  the  west 
coast  of  the  Continent  of  Europe,  but  has  been  carried  thence 
to  our  shores.  It  behoves  us,  therefore,  above  all  things  to 
beware  of  the  feeling  of  security  which  may  be  false.  That 
this  feeling  is  not  participated  in  by  the  north-eastern  ports 
and  towns  of  England  will.  I  think,  appear  from  the  evidence 
to  be  laid  to-day  before  this  Section  of  the  Association.  So 
far  as  my  own  immediate  experience  enables  me  to  speak,  the 
measures  taken  by  the  authorities,  or  with  their  concurrence, 
are  of  two  kinds :  first,  those  for  the  exclusion  of  cholera ; 
and,  secondly,  those  for  the  limitation  and  extinction  of  any 
case  of  the  disease  that  may  pass  the  first  line  of  defence. 

The  Exclusion  of  Choleea. 
Under  the  first  head  come  the  provisions,  general  and 
special,  made  by  port  sanitaiy  authorities.  On  the  Tyne 
these  include,  first,  the  health  department  in  ordinaiy, 
namely,  the  medical  officer  and  assistant  medical  officer  of 
health;  the  insp(!ctor  of  nuisances  and  two  assistants;  a 
steam  launch,  and  requisite  crew  for  visiting  vessels  ;  attend- 
ing to  the  general  sanitary  work  of  the  port,  and  removal  of 
patients  from  ship  to  hospital;  an  office  at  the  Town  Hall, 
Newcastle ;  a  station,  with  residence  for  the  inspector,  at 
South  Shields,  overlooking  the  port ;  a  hospital  of  thirty  beds 
in  three  blocks,  on  a  ])latform  supported  by  pontoons  (of 
which  amodel  wasshown).  together  with  an  administrative  de- 
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partnuoit  on  a  separate  float,  with  rftsidence  for  the  hospital 
statf,  disinfi't-Liiig  appliances,  etc.  These  diffei-eiit  divisious 
of  the  liealth  department  as  thus  eonstituted  are  in  tele- 
phouic  communication  with  each  otlier.  The  special  provi- 
sions in  the  Tyne  port  during  the  cholera  epidemic  in  Europe 
last  autumn  JacJuded  the  engagement  of  two  assistant  me- 
dical inspectors  to  visit  ships  from  infected  ports  as 
they  arrived,  l)y  day  or  night.  To  facilitate  this  work,  an 
arrangement  was  made,  through  the  courtesy  of  the 
ofKcers  of  Her  Majesty's  Customs,  by  which  the  medical 
inspectors  were  accommodated  at  the  Customs  hailing 
station,  and  were  put  on  board  ships  by  the  Customs  launch. 
The  crew  of  the  launch  of  the  port  sanitary  authority  was 
also  strengthened  to  enable  her  to  be  in  constant  attendance. 
This  year  th(^  arrangements,  although  as  yet  in  some 
respects  only  provisional,  have  been  considerably  extended. 
Thus  two  boarding  medical  ofKcers,  Drs.  F.  Vt'.  Clark  and  W. 
E.  Foster,  have  been  retained  to  act  on  immediate  notice  if 
.required.  A  twin  screw  steam  launch,  T/ie  Spark,  has  been 
•engaged,  and  is  in  constant  readiness  for  their  special  pur- 
poses, thus  leaving  the  authority's  launch  ATifi/e  available  for 
•ordinaiy  work.  A  hulk,  with  two  men  to  attend  her,  has  Ijeen 
•secured,  and  is  about  to  be  litted  up  with  a  complete  set  of 
Apparatus  for  disinfecting  ships  and  their  contents  through- 
out. This  outfit  comprise.s  the  appliances  approved  by  the 
(Conference  of  Port  Medical  Officers  of  Healtli,'  with  certain 
anodifications,  namely  :  (1)  The  hulk  will  be  towed  to  the  side 
•of  any  ship  to  be  disinfected,  thus  saving  time  and  obviating 
ji  certain  degree  of  danger;  (2)  instead  of  a  generator  of  sul- 
phurous acid  gas,  with  driving  fans,  etc.,  there  will  be  pro- 
A'ided  a  stock  of  cylinders  of  sulphur  dioxide  or  chlorine, 
liquefied  under  pressure,  and  thus  ready  for  use  without  other 
apparatus ;  (3)  a  steam  disinfectur  ;  (4)  a  receptacle  for  bales 
•of  rags  and  other  articles  waiting  disinfection  ;  (5)  a  large 
tank  for  mercuric  drench,  witli  means  for  flushing  or  spray- 
ing the  drench  on  decks,  the  floors  and  sides,  etc.,  of  holds, 
foreaistles,  berths,  dry  ballast,  into  bilges,  etc.  A  steam 
steriliser  will  also  probably  be  provided  for  the  treatment  of 
<'holera  dejecta  at  the  hospital.  In  inspecting  ships  we  have 
tin  the  Tyne  port  a  considerable  advantage  in  the  constriction 
i)f  tlie  river  near  its  mouth  to  the  width  of  about  a  quarter  of 
SI  mile,  thus  giving  full  vjew  of  evei-jr  yegsel  arriving  by  night 
or  by  day. 

State  Contbibutions  to  Locai,  Pobt  Expbndituee. 
Before  proceeding  to  the  second  part  of  my  subject  I  beg  to 
•direct  your  attention  to  the  important  difference  of  principle 
iinvolved  in  the  action  of  port  sanitary  authorities  for  the  ex- 
•clusion  of  cholera  from  our  shores,  and  that  of  ui-ban  and 
rural  authorities  for  its  limitation  and  extinction  on  laud ; 
«nd  consequently  the  justice  of  the  claim  for  national  sup- 
port in  the  former  case,  but  not  in  the  latter.  The  responsi- 
'bility  of  a  port  sanitary  authority  in  face  of  an  invasion  of 
-cholera  is  by  no  means  the  same  as  that  of  a  group  of  riparian 
•authorities  protecting  themselves.  Each  riparian  district 
will  or  ought  to  provide  for  itself,  independently  of  the  action 
of  the  port  authority.  If  a  port  .sanitary  authority  wilfully, 
-or  through  negligence,  fail  in  its  duty  of  protector— for  no 
matter  what  may  bo  said  to  the  (contrary,  that  is  what  is  its 
-duty— the  Government  and  the  whole  country  will  cry  out  as 
against  a  betrayer ;  and  rightly  so,  for  no  one  disputes  that 
dhe  exclusion  of  cholera  from  Great  Britain  is  under  the  con- 
trol of  these  authorities,  or  questions  the  general  danger  if 
Ahat  control  is  not  exerted  with  vigilance  and  energy.  But 
■with  land  authorities  it  is  otherwise.  Here  each  looks  out 
for  itself.  If  the  disease  is  carried  from  a  town  elsewhere  by 
infected  passengers  or  articles,  the  sanitary  authority  is  not 
answerable.  Hence  it  has  no  claim  for  external  aid. 
The  opinion  expressed  by  the  Chancellor  of  the 
Excheiiuer  that  ports  derive  the  whole  of  the  ad- 
■vantages  from  the  shipping  trade,  and  ought  to  take 
tlie  attendant  risks  and  expenses,  is  without  founda- 
tion—for everyone  is  aware  that  the  entire  countiy  benefits  by 
lithe  commercial  prosperity  of  seaports.  If  the  argument  of 
•the  Chancellor  of  the  Exchequer  is  valid,  why  does  Govern- 
ment now  pay  half  of  the  salaries  of  so  many  port  medical 
•officers  of  health  and  inspectors  ?  That  the  principle  of  State 
Aid  lor  such  purpose  of  cholera  prevention  is  not  new  is 
'  SciTreport  In  Shipping' (javltc  of  February  18th,  1893. 
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shown  both  by  the .  precedent  just  quoted  and  by  the  iiHf 
mense  grants  made  by  Parliament  under  the  Contagious 
Diseases  (Animals)  Acts  for  stamping  out  pleuro-pneumonia, 
an  expenditure  the  wisdom  of  which  is  undoubted.  The 
result  of  the  refusal  to  comply  with  the  petition  of  the 
port  sanitary  authorities  in  April  last  for  a  grant  from  the 
national  exchequer  to  meet  the  special  expense  of  excluding 
cholera  from  Great  Britain  cannot  as  yet  be  seen.  One 
representative  on  the  deputation  to  the  Chancellor  of  tjie 
Exchequer,  on  hearing  his  decision,  is  reported  to  have 
said  that  his  authority  would  make  no  further  provision, 
against  the  epidemic.  That  the  preparations  made  by  many 
authorities  are,  and  will  be,  insufficient  to  bear  the  test  ia 
abundantly  proved  by  the  following  summary  of  returns 
supplied  by  the  port  sanitaiy  authorities  of  England  and 
AVales  for  the  conference  at  the  Guildhall  already  referred  to. 
These  returns  show  that  of  49  port  sanitary  districts  replying 
to  the  queries  issued,  3  only  had  engaged  two  temporary 
medical  assistants  for  the  purpose  of  continuous  inspection 
of  ships  by  night  and  day;  25  have  no  medical  assistant 
whatever,  8  have  permanent  assistants  only,  10  liave  tem- 
porary assistants  only,  and  6  only  have  both  permanent  and 
temporary  medical  assistants;  33  districts  report  having 
only  1  inspector,  and  1  district  had  not  such  an  officer  at  the 
date  of  report.  As  to  the  means  aftbrded  for  visiting  ships 
infected  or  suspected  of  cholera,  in  IG  districts  only  was  a 
special  launch  or  steam  tug  provided ;  12  districts  appear  to 
be  without  any  means  whatever  for  this  purpose.  As  to 
hospital  accommodation  11  of  the  districts  have  floating  hos- 
pitals of  their  own,  29  have  similar  accommodation  on  shore, 
1  hasailoating  hospital  in  conjunction  with  another  sanitary 
authority,  9  have  hospitals  on  shore  in  conjunction  with 
other  authorities,  and  5  distx'icts  are  without  any  hospital 
accommodation.  Hospitals  on  land  for  cases  of  cholera  on 
shipboard,  or  any  hospitals  for  cholera  to  which  patients 
from  other  districts,  and  suffering  from  other  diseases,  have 
access,  are  unsatisfactory.  Speaking  generally,  the  means  of 
removing  patients  from  ship  to  hospital  are  insufficient.  Ia 
15  districts  the  conveyance  is  an  open  boat  or  barge,  and  in 
10  others  there  appears  to  be  no  provision  at  all.  'Twenty- 
six  districts  are  without  disinfecting  apparatus  ;  14  only  have 
steam  apparatus  for  the  purpose.  As  yet  no  district  seems 
to  have  acquired  a  steam  steriliser  tor  treating  infected 
excreta.  The  Tyne  port  is,  as  already  stated,  about  to  pro- 
vide itself  with  one.  The  means  in  general  use  for  disinfect- 
ing ships'  holds,  bilges,  ballast  tanks,  rags  in  l^ale,  baggage, 
and  other  cargo,  cannot  be  characterised  as  satisfactory.  In 
a  large  number  of  districts  sulphur  burning  is  the  principal 
process  relied  on.  The  much  safer  and  more  convenient 
liquefied  sulphur  dioxide  appears  to  have  come  into  use  in 
only  one  or  two  districts.  Perehloride  of  mercury  is  but 
little  employed.  Judging  by  the  returns,  a  considerable 
number  of  districts  are  without  any  means  or  appliance 
whatever  for  the  disinfecting  of  a  ship  or  its  contents.  See- 
ing from  the  foregoing  summary  how  unreliable  are  our  bar- 
riers against  cholera,  and  considering  the  exceptional  nature 
of  the  British  method  of  dealing  with  cholera  as  compared 
with  the  quarantine  system  so  much  in  favour  abroad,  the 
refusal  of  aid  to  port  sanitary  authorities  is  doubly  unfor- 
tunate— first,  by  reason  of  the  danger  to  which  the  entire 
country  may  be  exposed  through  inefficiency  on  tho  part  of  a 
single  port,  however  small ;  and,  secondly,  from  the  moral 
effect  on  other  nations  of  tlie  spectacle  of  our  Government 
declining  to  support  the  system  of  prevention  it  has  so  long, 
in  the  face  of  general  opposition,  steadfastly  and  resolutely 
upheld — in  other  words,  refusing  to  pay  for  the  lock  on  the 
house  door. 

The  Limitation  and  Extinction  op  Choleba. 
Owing  to  the  time  already  occupied  liy  this  jiaper  on  the 
exclusion  of  cholera,  very  little  space  is  left  for  remarks  on 
limitation  and  extinction.  A  few  words  on  this  point  to 
show  that  the  authorities  have  not  been  unmindful  of  their 
responsibility  may  not,  however,  be  out  of  place.  As  Dr.  C. 
U.  Laws  has  undertaken  an  account  of  the  new  Cholera  Hos- 
pital of  the  Newcastle  Corporation  (the  administrative  block 
and  one  ward  of  which,  together  with  a  complete  set  of  ap- 
paratus for  disinfection,  including  a  somewhat  novel  form 
of  steriliser  for  infected  excreta,   are  now  coinp'ctcd),  any 
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further  reference  Jiere  to  thpse  is  unnecessaiy.  Mr.  Bernard 
E'.  Bnlitli;  Alkali  In'si'jjeetor  to  the  Ji^tal-  GffeVehiineht  Bilarci, 
has;  at my  request,  kindty  consented  to  describe  some  i-ecent 
iihprbvemtjnfs  in  aOrial  disinfection  by  means  of  different 
gases  liquefied  under  prespnre,  the  producitioii  of'uiiich  in 
large  qiiafttities  and  at  pi-iccH  calculated  to  In-iiig  tliohi  into 
generariise,  is  now  in  pnigress  hy  well  kno>Tn  cliehiical 
manufacturers  on  tbe  Tyne.  '  Early  iTi  the  ^ear  the  SanitarV 
Cominittoe  of  tVie  Newcastle' 'Coi-jjoration,  in'  coilferenee  With 
the  ieadilig  rSpi-e'setltatlves  '  of  tliC  Newcastle  Dispensary,' 
agreed  on  a  system  of  organisation  for  adoption  in  the  eveiit 
of  cholera  appearing  in  the  city.  This  included  the  division 
of  the  city  into  districts,  with  a  special  set  of  officers,  in- 
cluding medical  attendants,  home  nurses,  inspectors,  disin- 
fect'ors,  etc.,, for  each.  Further  details  of  this  organisation 
Willbe  given  by  Dr.  Ridiarflson,  Resident  Medical  Officer  of 
the  Dispensary,  in  the  discussion  to  follow;  The  police  and 
their  telephone  system  will  be  latilised  for  the  notificittioii'of 
cases.  On  receiving  the  report  of  a  case  t'ho  medieal  officer  of 
health  will  at  once  despat(,'b  an  inspector  and  (unless  the^  re- 
port be  accompanied  by  an  intimation  that  the  patient  i.s 
unfit  for  removal),  an  ambulance  to  the  house.  Cases  fit  for 
i-efnovalwill  be  taken  to  hospital,  with  their  infected  bedding, 
clotliing,  etc.,  where  the  latter  will  'be  (ilisinfccted  or  burnt  in 
the  ho.spital  destructot.  Patients  unfit  for  rcmo\>al  will  be 
pytOVided  witli  medical  attendariee,  nursing,  and  medieii\es. 
A  large  closely-covered  red  pail,  with  the  Wofd  "Cholera" 
painted  on  it  in  white  letters,  will  be  left  at  the  bouse  by  fbo 
coiijoration.  A  disinfector  will  attend  to  charge  this  ]iaif  with 
a  concentrated  solution  of  perchloride  of  mercury  coloured  a 
deep  bhic  tint  and  in  sufficient  quantity  to  yieli^  a  strength 
Of  hot  less  than  I  per  1,000  in  a  pailful  of  liquid.  Printed 
directions  as  to  the  use  of  this  pail  will  he  given  to  the  nurse. 
Thft'  disinfector  will  call  at  the  hou.>^e  three  times  a  day  during 
theX'ontiniiance  of  the  case  and  will  see  to  the  proper  dis- 
charge of  the  contents  of  th6  pail  into  the  drain,  the  final 
disirifection  of  the  premises,  rtc,  and  other  matters  requiring 
his  attention.  Infected  articles  of  clotliing,  etc.,  will  be  re- 
moved from  the  premises  in  tightly-closed  boxes.  It  is  esti- 
mated that  the  average  discharges  from  a  cholera  patient 
amouftt  to  ahout  two  gallons,  Therefore,  for  100  eases  there 
wDtild  h'e  to  deal  with  200'  gallons  (2,000  lbs.),  requiring  at 
least' 2  lbs.  of  met'cutic  perchloricie,  co.«ting  .58.,  Six  houses 
will  probably  be  as  many  as  one  man  can  ptoperly  attend  to 
per  day.  The  question  of  the  treatment  of  the  sewage  of  the 
city  in  case  of  an  outbreak  of  cholera  has  been  refen-cd  by 
the  Sanitary  Corhmittee  to  the  city  engineer  and  medical 
officer  of  health,  who, were  authorised  in  consult  Professor 
Beds'ori,  D.Sc.,,  of  the  Durham  College  of  Science.  The  result 
Of  this  conference  was  to  report  in  favour  of  frequent  and 
thorough  water  flushing  of  the  sewers  in  preference  to  any 
chemical  or  other  mode  of  scwag<>  treatment.  Disinfectants 
•will,  of  course,  be  available  from  the  stock  of  the  health  de- 
partment. The  various  local  nursing  institutions  have  been 
communicated  with,' and  will,  as  far' as  lies  in  their  power, 
provide  horne  nurses  for  those  requipng  tliem.  But  in  tlie 
ey<^ht'of  any  considerable  epidemic  it  is'eyjdent'that  the  only 
rellftble  source  forhelp  is  the  Royal  British  Nursing  .\ssocia- 
tioh.  Theaid  of  senior  mediearstudents,  after  suitable  train- 
ing in  cholera  work,  is  counted  on.  In  doubtful  cases,  and 
ri^.a  means  of  determining  the  cessation  of  the  jieriod  of  in- 
feetivity  in  convalescents,  the  excreta  of  the  patient  will  be 
submitted  to  a  bacteriologist  for  examination.  The  Sanitary 
(^Omriiittoeha'ye  recommended  the  Council  to  provide  a  re- 
^:e)3ti<)n  honsc  forpoor  persons  whose  dwellings  are  being  dis- 
infected. At  the  same  time  a  list  will  be  kept  of  enipty 
houses  suitable  for  such  a  purpose.  One  Important  clufy  of 
the  special  inspectors  will  be  to  act  as  cholera  detectives. 
The  anticipation  of  apy  serious  epidemic  of  the  disease  would. 
of,  course,  lead  to  th<>  adoption  of  the  special  provisions  of 
the  Public  Health,  Act  for  house-to-hous6  visitation  and 
otlicjr  purposes.  '  In.  (Conclusion,  that  rnedical  practitioners 
may  not  themselves  be  open  to  a  charge  of  c'onveying  the  eon- 
tagiiim,  either  of  chojera,  sc'arlet  fever,  fernallpox,  or  other 
diseai^e  from  house  to  house,  I  beg  strongly  to  Commend  to 
the  profession  the  ttse  of  a  wraiipeV  and  head  cover  to  be  put 
on  in  the  lobby  of  the  house  of  any  infections  ease,  and  to  bo 
takep  off  on  washing  the  hands  "etc.,  in  disinfectant  imme- 
^ji^tt'lir  afterleayiil^th(i  sfck  t06ffl.    The  specimen  I  ejthibit 


is  made  of  grey  gingham,  is  washable,  and  occupies  very  little 
spate. ''Attetr  use  itmay  beplacedin  a  small  waterproof  bag, 
stt6h"tis  as'  feH6'-«-n  hel'eWith. 
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' ''■'•■■  AT  Newcastle-ox-Tynb. 

The  publicitv  given  by  the  press  to  all  the  terrible  details 
of  the  outbreak  of  cholera  at  Hamburg  in  the  summer  anci 
autumn  of  1891  excited  the  greatest  interest  and  some  Whole- 
some alai-m  in  lOngland,  more  especially  in  those   seaports, 
such  as  the  Tyne,  which  were  in  direct  communication  with 
Harhburg.     The  pol't  sanitary  authorities  were  at  oncfe  on 
the  alert,  and  so  effective  were  the  measures  takeil  on  the 
Tyiie  that,   although    during   the   most  of    the   time'  there 
was     constant    communication    with    Ilambutg,     and    oTie 
actual   and   some   suspected  cases   of    cholera    reached   the 
port,  not    one  got  through  the  first  line  of    defence,   and 
the    only  case   of    death    from    the   disease   took  place  on 
the    floating    hospital    of     the     port     sanitary    authority. 
The    sanitary  authority  of    Newcastle  at  once  resolved   to 
prepare  the  second  line  of  defence,  so  as  not  to  be  taken 
unawares  should  any  cases  occur  in   the  town  during  the 
summers  of  1893  or  1894.    Itw;as  admitted  that  the  sanitary- 
state  of  the  town  was  veiy  different  from  that  prevailing  at 
the  time  of  the  heavy  epidemics   of  1849  and  1853,  and   that, 
in  1866.  the  disease  was   much   more  under  control,  while, 
since  that  time,  there  bad  been   nothing  that  could  really  be 
called  an  epidemic  of  cholera  in  the  town  or  neiglibourhood. 
It  *as  considered,  therefore,  that  provision  for  the  housing 
and  treatment  of  100  or  120  patients   would  probably  meet 
the  requirements  of  even  a  shai-p  visit  of  the  plague.    There 
were  some  of  the  necessaiy  preparations  that  would  take  time 
to  carry  out,  while  others  might  be  deferred  until  the  disease 
had  actually  declared  itself  again  in  Hamburg,  or  some  other 
port  in  frequent  communication  with  the  Tyne.     It  was  evi- 
dent that  no  time  must  be  lost  in   selecting  and'  preparing 
a'  suitable    site.      That  'finally  ' selected    on    the    Town 
Moor,    though     not     by    iny    m'^aris   an    ideart    site,    had 
a  balance    of     advantages'  iri    its''  faVtmr.'      Thus,    it    was; 
one   -n'hich    the    freemen    (whose    consent' was    necessary) 
were    willing    to    put    at    the    disposal    of    the    authority 
on  proper  conditions.    It  was  far  (>noug!i  removed  from  the 
nearest  dwellings  to  avoid  private  opposition,  and  it  had 
already  some  of  the  css(>ntials  required.     On  the  other  hand, 
it  was  far  from  the  town:  it  was  rather  open  and  exposed, 
and,  more  important  still,  the  Town   Moor  was  known  to  be 
honeycombed  with   Old   cofil  workings  now  standing  full  'of 
water.      From  these  workings  it  was    known   that  several 
jirivate  and  public  wells  in   and  around  the  town  derived 
their  supply.     It  Would,  therefore,  be  dangerous  if  any  of  the 
cholera  dejecta  should  find  their  way  on  to  the  soil,  as  it  was 
quite  possible  that  in  such  a  case  the  water  of  wells  in  the 
various  parts  of  the  town  distant  a  mile  or  even  more  might 
be  contaminated  with   the  cholera  bacillus,  and  so  become 
centres  of  apparently  spontaneous  outbreaks.    This,  though 
a  serious    disadvantage,  was    one    Capable    of    being    dealt 
with   effectually   by   physical   means,    and,  in    fact,  it   was 
made  the  groundwork  of  the  whole  scherne  of  the  ho.spital. 
It  was  decided  that  the  first  point  to  be  considered  was  that 
the  drains  and  sewers  should  be  made  quite  watertight,  and 
that  the  whole  of  the  floors  sfiould  be  absolutely  imperviou.s 
and  capable  of  being  properly  cleansed  and  swilled,  and  that 
all  washings  of,  whatever  kind  sliould  naturally  find  their 
way  to  the  sewers.      Tliis  was  accomplished  by  making  the 
ward  floors  of  concrete,   slightly  dished  towards  the  centre, 
and  sloping  down  to  one  end  where  there  was  an  opening  to 
the  sew^r.     All  liquids  which  fell  on  the  floor  were  therefore 
kept  within  its  bounds,  and  the  washings  might  cither  be  run 
at  once  into  the  sewer  or  ifessed  to  the  steriliser  if  need  be 
As  the  sewers  and  these  concrete  floors  required  time  to  com- 
plete '  they  w^re  the  first   things   to  bo  commenced,  being 
ari-anged  'iii  six  blocks,  each  forming  a  floor  for  a  wooden 
building  laid  out  to  contain   twenty  beds.     These  wooden 
buildings  were  made   of    a    framing    of    rough   scantlings, 
covered  without  with  galvanised  corrugated  iron,  and  lined 
witlli'ri  by  a  beading  of  half-frie'h  matchboardilig  dressed  and 


Ato.  12,  1893.] 


SECTION   OF  PUBLIC   MEE>ICI^'B. 


LkiD^ix  So] 


3,6J;, 


^ 


varnished.  Ilie  roofs  of  the  were  also  covered  witli  galvanised 
iron.  The  floor  space  allowed  was  100  square  feet  per  bed. 
These  buildings  being  such  as  could  be  rciidily  and  quickly 
erected,  it  was  not  considered  necessary  that  tliey  should  be 
commenced  until  there  was  some  immediate  probability  of 
the  disease  appearing,  and  as  they  could  be  properly  and 
economically  built  by  contract,  the  committee  tooK  tenders 
for  the  erection  of  them,  tlie  diief  conditions  being  that  tlie 
contractor  sliould  undertake  to  ke<ip  on  hand  a  certain  stock 
of  the  necessary  material,  and  that  he  should  be  prepared  to 
erect  each  ward  block  complete  and  ready  for  patients  within 
twenty-one  days  of  notice  being  given  to  him  to  that  effect. 
Should  the  contractor  not  bo  called  on  to  erect  them  at  all, 
then  he  was  to  receive  10  per  cent,  of  the  stipulated  price  as 
compensation  to  him  for  any  loss  on  the  material  provided. 
The  beds  and  other  furnishings  of  the  wards  were  dealt  with 
in  the  same  way— namely,  by  a  contingent  contract,  to  be 
carried  out  only  if  required.  It  was  at  first  intended  that 
the  present  smnll-pox  hospital  sliould  be  used  as  an  "ad- 
ministrative block,"  and  for  dormitories  for  the  cholera 
nurses,  but  the  increase  in  the  number  of  small-pox  eases  in 
the  countiy  generally,  and  the  fact  that  then;  were  several  in 
Newcastle  and  the  neighbourhood,  rendered  this  plan  im- 
practicable, and  now  a  separate  block  for  the  accommodation 
of  seventeen  nurses  and  thejiecessary  domestic  staff  had  been 
erected  and  furnished.  "  ,     , 

Tub  Nebd  foK  Disi.\'FBCTioN:oPi  Dbjkcta. 

During  the  discussions  on  the  scheme  it  became  evident 
tliat  the  general  feeling  was  in  favour  of  some  effectual 
means  for  the  disinfection  of  the  dejecta  and  liquid  sewage 
generally,  before  they  were  allowed  to  reacli  the  sewers, 
and  also  that  some  form  of  destruction  by  lire  was  most 
popular.  The  whole  question  was  referre<l  to  the  medical 
officer  of  health  and  the  city  engineer  to  consider  and  report 
upon,  with  power  to  consult  such  experts  as  they  considered 
could  help  them  in  the  matter.  They  were  also  to  consider 
some  scheme  for  the  disinfection  of  tlie  cholera  dejecta  in 
private  houses,  should  the  disease  break  out  so  generally 
as  to  make  it  necessary  to  treat  patients  at  tlieir  own  homes. 
These  gentlemen  made  a  report  on  both  these  matters,  having 
had  the  advantage  of  consulting  Professor  Bedson,  of  the 
Durham  College  of  Science,  on  the  question  of  the  best  disin- 
fectants, and  the  best  modes  of  applying  them.  This  report 
was  adopted  by  the  authority,  and  its  recommendations  car- 
ried out.  :,,  , 
Stbeilisation  by  Steam. 

For  the  hospital  they  advised  the  use  of  a  modification  of 
the  system  of  sterilisation  by  steam,  Ciirried  out  in  tlie 
Russian  and  Berlin  liospitals.  There  the  dejecta,  washings, 
etc.,  were  collected  from  the  wards  by  a  rather  complicated 
system  of  pipes,  and  conveyed  to  a  central  sterilising  boiler, 
wliere  tliey  were  raised  to  a  temperature  of  230°  by  means  of 
steam  passing  round  the  jacketted  boiler,  which  was  furnished 
with  an  elaborate  system  of  gauges  for  both  pressure  and 
temperature.  After  the  whole  of  the  material  had  been  thus 
practically  boiled  under  pressure  it  was  allowed  to  flow  away 
into  the  sewer.  The  mo<lification  suggested  by  the  medical 
officer  of  health  and  the  city  engineer  was  to  avoid  the  collec- 
tion of  the  material  by  means  of  pipes,  which,  never  being 
heated,  would  contain  unsterilised  matter,  and  miglit  be  a 
source  of  danger.  They,  thercifore,  proposed  to  reduce 
greatly  the  size  of  the  sterilising  paii-namely,  from 
2(X»  or  300  gallons  down  to  30,  and  to  place  one  of 
them  in  connection  with  each  ward,  conveying  the  steam 
to  it  from  a  central  boiler  detached  from  the  wards. 
The  sterilising  pan  is  furnished  with  an  opening  9^  inches  in 
diameter,  which  can  be  hermetically  closed  by  an  iron  lid, 
with  an  indiarubber  joint  ring.  Into  this  pan  the  steam  is 
conveyed  by  a  pipe  reaching  quite  to  the  bottom  and  jiierced 
by  small  holes.  From  the  bottom  of  the  pan  a  large  east-iron 
pipe,  capable  of  being  closed  by  a  valve,  communicates  with 
a  coolinc  tank  outside  tlie  ward,  this  tank  being  directly  con- 
nected with  the  sewer.  The  pan  stands  in  a  small  ottslioot 
from  the  ward,  and  while  not  in  use,  steam  is  shut  off  and  the 
hinged  lid  is  thrown  back,  leaving  the  opening  free;  into 
this  the  nurse  empties  the  bedpans,  or  any  vessels  con- 
taining infected  washings  or  suspected  liquid,  and  closes  the 
lid.     When  the  pan  is  about  two-thirds  full,   or  oftener,  if 


nec^easary,  she  calls  the  attendant,  who  screws,  the  lid  dowB, 
tightly,  closes  the  outlet  valve,  and   opens  the  steam  cock] 
tlieiSteam  enters  at  the  bottom  of  the  liquid,  and  rapidt,y 
raises  it  to  a  temperature  of  250°,  which  is  indicated  by  tin; 
Btoam  gauge  sliowing  a  pressure  of  30  lbs.    As  soon  as  this 
point  is  reached  it  shows  that  tlie  desired  temperature  ha» 
been  obtained  throughout  the  liquid,  and  that  it  is. now  efliBc,-., 
tually  sterilised.    Steam  is  shut  off,  and  when  tlie  gauge  indi- 
cates  tliatthe  pressure  has  fallen  to  about  .5  lbs.,  the  outlet  valvo  • 
is  opened,  and  tlie  wliole  of  the  liquid  is  at  once  discharge^ 
into  Uie  cooling  tank  by  the  pressure  of  the  remaining  steam, 
the  pan  being  completely  emptied.    In  the  tank  it  meets  witiv,, 
a  stream  of  cold  water,  and  as  soon  as  the  whole  is  cool«j<i 
down  to  100°  it  is  allowed  to  flow  away  to  the  sewers.    In  tliH. 
meantime,   the  lid    being  released,   the    sterilising  pan    ist, 
thrown  open  again,  ready  for  use  by  the  nurse..   The  whpU\., 
operation  does    not    occupy    more    tlian    fifteen,  to   twenty,, 
minutes,  so  that,  in  ease  of  necessity,  a  charge  can  be  boiled 
off   and    cleared    out  each    half   hour,  tlius    providing    for 
the  sterilisation  of  from  200  to  2.50  gallons  daily  from  eaoh 
ward,  which  seems  ample  to  meet  the  requirements  of  twenty 
patients.     By  this  mode  of  working  the  material  is  rendered. 
Jiarmless  before  any  part  of  it  leaves  the  ward,  and  no  un-. 
sterilised  matter  is  left  in  any  of  the  pipes.  Messrs.  Goddard,. 
Massey,    and    Warner,     of    Nottingham,    worked    out    the 
details,  and  made  the  machinery  for  the  Newcastle  Hospital, 
Besides  this  sterilising  apparatus,  there  was  provided  at  tlie,. 
lio.spital,  a  small  steam  disinfector  for  clothing,  bedding,  an4: : 
the  like,  and  also  a  small  hospital  destructor,  ior  the  burn^ngj) 
of  solid  matter.  in- 

DlBINPECTAKTS.  .   1,., 

Till?  result  of  the  consultation  with  Dr.  Bedson,  as  to  tho,! 
best  disinfectants  for  use  in  private  houses  where  cholera  luuj 
broken  out,  was  that  he  generally  appi-oved  of  the  proposed, 
arrangements  for  dealing  with  tlie  disjecta,  etc.,  in  such  cases,. . 
while  giving  some  valuable  advice  as  to  the,  form  in  whiclj  ; 
the    chemicals    used    should    be    applied.      The    propossUs  ,i 
were    that    the    authority    should    undertf^ke    .the    carry; 
ing   out  of   this    work,   and   the  provision   of  the   needful, j 
apparatus  and  disinfectants,  and  should  employ  a  st.alf  pf,' 
men  working  under  the  medical  officer  of  health  and  his  iijt-,, 
specters  to  see  that  the  work  was  properly  done.    The  plan,,, 
suggested  was  that  as  soon  as  a  case  was  reported,  a  specia} 
jiail,  marked  "  cholera  pail,"  and  paiiited  red  or  some  other 
distinctive  colour,  should  be  at  once  taken  up  to  the  house,  , 
Into  this  pail,  before  he  left,  the  medical  officer's  man  would,., 
pour  a  strong  solution  of  mercury  perchloride  sufficient  to 
make  tlie  pail  when  full  of  liquid  contain  1  per  1,000  of  the  : 
disinfectant,  that  is,  for  a  .'i-gallon  pail  the  ajiiount  of  perr.-; 
chloride  would  be  about  three-quarters  of   an  .ounce.     Thftlt 
solution  would  be  supplied  to  the  inspectors  in  bottles  con-, , 
taining  enough  for  one,  two,  or  three  charges,  ag  might  be/ 
most  convenient,  so  that  there  might  be  no  doubt  as  to  tlie,, 
quantity  used.     Directions  would  be  given  to  the  nurses,  ori, 
other  persons  in  charge  of  the  patients,  that  all  dejecta  and 
washings  of  whatever  kind  should  be  at  once  emptied  into  the 
"cholera  pail,"  and  into  the  pail  only,  and  well  stirred  to 
mix    them    thoroughly  with    the    disinfectant.     The    sub- 
inspector  who  supplied  the  pail  would  visit  the  house  three 
times,  at  least,  during  each  day,  and  at  each  visit  would  seef 
that  the  directions  hud  been  complied  with.     He  would  th^en  > 
empty  the  jiail  into  the  drains  and  recharge  it  with  the  dis-  . 
infeetant.      Should  there  be  more  than  one  patient  in  the, 
house,  additional  jiails  would  be  sujiplied  or  the  house  visite4. 
oftener.    This  plan  should  secure  that,  except  by  wilful  ne^--  f 
ligence,  no  dejecta  or  washings  could  reach  the  sewers  until', 
rendered  harmless,  and  was  sinqile  enough  to  giv<?  no  excuse 
for  evatling  it. 

ThB    DlTIEH  AND   DlKFICCLTlKS   OK    I'llItT   MBniCAI, 

Inspbctojis. 
Dr.  Francis  W.  Clark,   D.P.H.Camb..   said  that  it  had  , 
been  his  duty  and  his  privilege  to  act  as  boarding  medical , 
ollicer  for  the  Kiver  Tyne  Port  Sanitary  Authority  during  the  , 
recent  cholera  epidemic.    The  duties,  brieUy,  were  to  board; 
every  vessel  entering  an  Knglish  port  from  a  cbolera-infeeted 
port,  whether  of  our  own  or  anotlier  country.    This  necessi- 
tated, of  Course,  a  periodical  return,  from  some  official  soiu'co,. 
of  thos<' ports  which   were  deemed  infectcl,  mid  thi^vofimi 
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liad  been  regularly  received  from  tlie  offices  of  the  Port 
of  London.  Un  boarding  such  a  vessel,  the  duty  of  tlie  me- 
dic il  inspector  was  to  examine  eveiy  person  on  board  in  a 
manner  sufficient  to  enable  him  to  declare  whether  or  not  the 
ship  was  infected  with  cholera ;  and,  should  such  prove  to  be 
the  case,  he  must  certify  accordingly  in  duplicate  form,  one 
copy  of  the  certificate  being  handed  to  the  master  of  the 
vessel,  and  the  other  copy  retained,  or  forwarded  to  the  sani- 
tary authority,  wliile  notice  was  also  sent  to  the  Local 
Government  Board  as  to  the  arrival  of  the  vessel,  and  the 
presence  on  board  of  cholera.  The  number  of  persons  seen 
must  be  carefully  compared  with  the  number  of  the  ship's 
company,  as  entered  in  the  ship's  articles  at  the  port  of  sailing, 
and  especial  inquiry  must  be  directed  to  suspicious  cases  of 
diarrhoea,  mention  of  which,  unless  specially  inquired  into, 
■was  fi'equently  suppressed.  If  the  medical  officer  were  satis- 
fied that  the  ship  was  infected  with  cholera,  he  should 
next  direct  the  master  to  moor  or  anchor  the  vessel  at 
the  quarantine  station  approved  of  by  the  chief  officer 
of  Customs  of  the  port,  and  should  then  make  a 
further  examination  of  all  persons  on  board  the  ship, 
certifying  each  suspicious  or  declared  case  of  cholera,  and 
notifying  in  writing  to  the  master  that  no  person  not  so 
certified  should  be  permitted  to  land  unless  he  satisfy  the 
medical  officer  of  health  as  to  his  name,  place  of  destination, 
and  address  at  such  place.  The  names  and  addresses  of  any 
persons  so  desirous  of  landing  were  fonvarded  immediately  to 
the  clerk  of  the  sanitary  authority,  who  might,  if  he  thought 
fit,  verify  the  accuracy  of  the  said  addresses  before  these  per- 
sons were  allowed  to  leave  the  ship.  Should  the  boarding  medi- 
cal officer  find  that  the  ship  was  not  infected  with  cholera, 
but  that  she  had  passengers  on  board  in  a  filthy  or  other- 
wise urtwholesome  condition,  or  that  she  had  come  from  a 
place  infected  with  cholera,  he  might  yet  give  the  above 
certificate  in  duplicate  form,  if,  in  his  opinion,  it  would  tend 
to  check  the  introduction  or  spread  of  cholera,  prohibiting 
the  landing  of  any  person  on  board  until  he  was  satisfied  as 
to  their  name,  place  of  destination,  and  address  at  such 
place.  Every  person  certified  by  the  medical  officer  to  be 
suffering  from  cholera  should  be  removed,  if  his  condition 
admitted  of  it,  to  some  hospital  or  other  suitable  place  ap- 
pointed for  that  pui-pose  by  the  sanitaiy  authority ;  but  if 
such  person  could  not  be  so  removed  the  ship  remained  sub- 
ject to  the  control  of  the  medical  officer,  and  all  suspicious 
cases  might  be  detained  on  board  the  ship  for  a  period  not 
exceeding  two  days,  or  might  be  removed  to  the  hospital  or 
other  suitable  place  and  detained  there  for  a  like  period. 
If  any  death  from  cholera  occurred  on  board  such  ship  tlie 
sanitary  authority  might  themselves  inter  the  body  or  direct 
the  master  to  cause  the  body  to  be  taken  out  to  sea  and 
committed  to  the  deep,  properly  loaded  to  prevent  it  rising. 
All  articles  of  clothing,  bedding,  etc.,  soiled  with  cholera 
discharges,  would  be  destroyed  by  the  master's  directions,  or 
disinfected  if  thought  advisable  by  the  medical  officer.  The 
ship,  also,  would  be  disinfected  under  the  directions  of  the 
medical  officer. 

The  Need  fob  Poweb  op  Detention. 
These  were  the  duties  of  port  medical  officers  of  health,  as 
■defined  by  the  special  cholera  regulations  of  the  Local 
Oovernment  Board  ;  and  the  first  difficulty  met  witli  in  car- 
rying out  these  regulations  was  dependent  upon  the  entire 
absence  of  any  powers  of  detention  on  the  part  of  the  Port 
Sanitaiy  Authority,  pending  the  inspection  of  the  vessel  by 
the  medical  officer.  In  the  Tyne  it  frequently  happened  that 
three  or  four  vessels  from  cholera-infected  ports  arrived  at 
about  the  same  time ;  and  while  the  boarding  medical  officer 
•was  occupied  on  board  one  of  them,  the  others  would  pro- 
ceed up  the  river,  or  especially  at  flood  tide,  would 
enter  the  docks,  and  persons  would  land,  before  any 
medical  inspection  could  be  carried  out.  A  brief  period 
of  detention,  limited,  say,  to  one,  two,  or  three  hours, 
would  amply  suffice  to  obviate  this  difficulty ;  and  although 
offering  occasionally  some  slight  hindrance  to  commerce, 
need  only  be  put  in  force  when  several  vessels  from  infected 
ports  arrived  simultaneously,  while  the  additional  security 
gained  by  the  prevention  of  the  landing  of  persons  suffering 
from  slight  and  suspicious  attacks  of  choleraic  diarrhoea,  or 
even  convalescent  from  an  acute  attack  of   cholera,  would 


amply  repay  the  country  for  this  trivial  hindrance  to  its 
traffic.  Should  such  power  of  detention  be  granted,  vessels 
would  be  required  to  moor  at  some  appointed  station  until 
the  completion  of  the  medical  inspection,  and  in  a  narrow 
river  like  the  Tyne  this  would  be  an  additional  advantage, 
for  on  several  occasions  on  which  the  master  of  a  vessel  had 
been  sufficiently  conscientious  to  await  his  arrival  if  he  were 
detained  elsewhere,  he  had  complained  of  the  risk  of  doing 
damage  to  other  craft  in  the  river  and  the  risk  to  his  own 
vessel  entailed  by  waiting  unmoored — and,  in  fact,  on  one  or 
two  occasions  damage  had  been  done  in  such  manner. 

C!0NTE0L   OF   CeEWS. 

Another  difficulty  which  had  been  met  with  in  carrying 
out  the  above  regulations  was  that  many  of  the  regular 
trading  vessels  remained  for  some  twenty-four  or  forty-eight 
hours  only,  and  the  crew  had  no  homes  and  no  address 
which  they  could  givts  but  desired  to  go  ashore  to  purchase 
provisions  for  the  next  passage.  These  men  were  allowed  to 
land,  provided  they  slept  on  board  the  vessel ;  but  there  was 
no  remedy  if  these  men  deserted  when  ashore,  as  they 
occasionally  did.  Any  attempt  to  detain  the  men  on  board 
would  be  futile,  while  the  vessel  was  alongside  the  quay  or 
the  coaling  spouts.  As,  however,  these  men  did  not,  as  a 
rule,  travel  very  far  when  ashore,  the  keepers  of  all  boarding- 
houses  and  sailors'  homes  at  ports  should  be  made  liable, 
under  a  penalty,  to  report  at  once  all  suspicious  cases  of  ill- 
ness, and  especially  of  diarrhoea,  vomiting,  or  cramps,  among 
the  inmates,  to  the  sanitary  officials  of  that  town.  Under 
these  circumstances,  the  health  authorities  could  at  once 
deal  with  suspicious  cases  of  cholera,  and  isolate  them, 
before  the  disease  had  had  any  opportunity  of  spreading. 
The  Port  Sanitaiy  Authority  should  also  be  apprised  of  such 
cases,  in  order  that  a  stricter  watch  might  be  kept  over  the  re- 
mainder of  the  crew  of  the  vessel  which  the  sick  man  had  left. 
Occasionally  a  vessel  entered  the  port,  the  master  of  wliioh 
was  unaware,  until  he  communicated  with  his  owner  or 
agent,  whether  the  men  would  be  paid  off  and  the  vessel  laid 
up,  or  proceed  to  sea  again  in  a  few  days.  Under  these  cir- 
cumstances it  was  found  advisable  to  take  the  names  and  ad- 
dresses of  all  the  crew,  and  retain  the  list  until  the  master 
had  had  an  opportunity  of  communicating  with  his  owners. 
The  master  was  instructed  to  at  once  notify  to  the  Port 
Sanitary  Authority  the  result  of  his  communications  from  the 
owners,  and,  it  the  vessel  was  to  be  paid  off,  the  list  of  names 
and  addresses  was  at  once  forwarded  to  the  clerk  to  the  au- 
thority ;  while  if  the  vessel  was  to  proceed  to  sea  again,  a 
second  visit  to  her  was  necessary,  to  ascertain  which  of  the 
crew  were  leaving  the  ship,  in  order  that  their  names  and 
addresses  alone  might  bo  dealt  with. 

Ballast. 
Powers  ought  to  be  granted  to  the  port  inspectors  to  order 
the  pumping  out  of  water  ballast  which  had  been  obtained 
from  the  river  or  dock  of  an  infected  port,  and  the  same 
powers  should  apply  to  sand  ballast  if  dredged  from  the  bed 
of  an  infected  river.  Last  autumn  a  number  of  sailing  vessels 
entered  the  Tyne  in  ballast,  which  had  been  dredged  from 
the  bottom  of  the  river  Elbe,  just  below  Hamburg,  and  it 
would  appear  that  such  ballast,  under  the  circumstances, 
must  certainly  have  contained  some  of  the  cholera  poison. 
This  ballast  was  disinfected  under  the  superintendence  of 
the  port  medical  officers,  and  tliei*  sent  to  sea  and  sunk 
in  deep  water  by  the  river  Tyne  commissioners'  screw 
hoppers.  In  order  to  facilitate  commerce  and  save  time, 
fresh  water  ballast  might  be  pumped  out  at  sea  shortly 
before  the  vessel  reached  her  destination— and,  in  fact,  this 
was  done  last  year  by  the  regular  Tyne  tradera,  for  in  those 
vessels  which  must  have  some  ballast  to  keep  them  steady 
one  ballast  tank  was  emptied  of  its  fresh  water  and  then  the 
sea-cock  opened,  so  that  it  was  filled  with  sea  water  before 
the  next  tank  was  emptied.  As  a  rule  these  vessels  have 
three  or  more  separate  water  ballast  tanks.  If  the  British 
Consuls  at  infected  ports  were  instructed  to  inform  all 
masters  of  vessels  who  applied  to  them  for  information  that 
no  fresh  water  ballast  from  an  infected  port  might  be  brought 
into  a  British  port,  it  would  soon  become  a  regular  custom 
for  those  vessels  trading  from  a  cholera-infected  port  to  dis- 
pose of  their  fresh  water  ballast  at  sea,  and,  if  necessary,  take 
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in  sea  water  ballast  in  place  of  it.  The  disinfection  of  bilges 
and  waterclosets  and  the  renewal  of  the  drinking  water  wlien 
its  appearance  was  not  satisfactory  were  regularly  dealt  witli 
by  the  stall'  of  sanitaiy  inspectors  acting  under  the  directions 
of  the  medical  officers,  and  merely  called  for  extra  vigilance 
during  the  prevalence  of  cholera  or  other  epidemics. 


(.JUAKANTINE    AS    A   PREVENTIVE   MEASUBB   AGAINST 

Choi.eiia. 
Dr.  J.  WiiiOHT  Mason,  D.P.H.Aberd.  (M.O.H.  Town  and 
Port  of  Hull),  observed  that  quarantine  as  a  preventive 
measure  against  the  introduction  of  cholera  into  this  country 
had  been  superseded  by  the  system  known  as  medical  inspec- 
tion, which  received  the  formal  approval  of  the  Vienna  Con- 
ference in  1874.  Any  attempt  had  long  since  been  relinquished 
in  this  country  to  impose  quarantine  at  any  of  our  ports,  and 
the  only  relic  of  the  system  was  the  Quarantine  .\ct  of  1825, 
which  still  existed  but  was  never  enforced  except  in  cases  of 
yellow  fever.  In  Liverpool  there  was  still  an  officer  specially 
appointed  by  Her  Majesty's  Customs  to  carry  out  the  pro- 
visions of  this  Act.  (iuarantino  would  mean  the  detention 
of  all  vessels  coming  from  infected  ports  for  a  period 
varying  from  five  to  ten  days,  according  to  the  conclusions 
arrived  at  at  the  conferences  held  in  Vienna  (1874)  and 
Kome  (1885).  At  the  conference  previously  held  at  Con- 
stantinople in  1866  a  period  of  sixteen  days'  quarantine  was 
decided  upon.  The  conclusions  of  the  Dresden  Conference 
had  not  yet  been  published,  but  he  hoped  that  one 
result  would  be  the  international  notification  of  disease. 
The  incubation  period  of  cholera  was  about  five  days,  but 
the  "  Solomono  "  ca,se  at  Bridgwater  in  September  last  ex- 
tended considerably  over  this  period.  The  fJelay  to  travellere, 
often  unexpected  and  indefinite,  their  detention  under  cir- 
cumstances most  favourable  to  contract  disease  ;  and, 
secondly,  the  dislocation  of  commerce,  together  with  the 
accumulated  evidence  of  those  who  have  had  to  bear  the 
brunt  of  public  criticism  in  this  country,  had  demonstrated 
beyond  doubt  that  the  theory  of  quarantine  was  delusive, 
and  should  be  abandoned.  The  country  does  not  depend 
upon  the  false  security  of  quurantine,  but  rather  upon  its 
sanitaiy  administration,  and  c:ich  district  should  be  in  such 
a  sanitary  state  of  preparedness  that  the  disease,  if  imported, 
should  not  spread.  The  experience  of  1892,  during  the 
cholera  epidemic  at  Hamburg,  in  those  ports  which  were  ex- 
posed, and  possibly  none  more  so  than  the  ports  of  Hull 
and  Newcastle,  which  were  in  daily  communication  with  that 
cholera-stricken  city,  must  have  inspired  confidence  in  the 
public  mind  in  this  country  and  the  Continent  of  Europe, 
that  medical  inspection,  the  due  regard  to  the  rigorous  in- 
spection of  all  articles  likely  to  convey  infection,  improved 
sanitation,  and  efficient  hospital  equipment,  were  alone 
sufficient  to  arrest  the  progress  of  the  disease,  tiuai-an- 
tine  had  been  proved  a  failure,  and  only  served  the  pur- 
pose of  diverting  attention  from  the  real  jjrotection. 
If  cholera  could  be  controlled  by  the  system  known  as 
medical  inspection,  with  due  regard  to  sanitation,  the  same 
regulations  might  equally  apply  to  vessels  infected  with 
yellow  fever,  and  with  the  same  beneficial  results,  and  would 
be  more  likely  to  prevent  the  disease  than  the  detention  of 
the  healthy  and  sick  together  in  quarantine.  Medical  in- 
spection in  lieu  of  quarantine  had  been  adopted  in  England 
over  a  quarter  of  a  century,  and  involved  no  vexatious  inter- 
ference, but  provided  for  the  inspection  of  vessels  on  arrival, 
and  should  cholera  have  developed  during  the  voyage 
amongst  any  of  tlu^  passengers  or  crow  the  removal  of  patients 
to  hospital  and  the  isolation  of  suspicious  cases.  Healthy 
persons  were  allowed  to  land  subject  to  the  notification  of 
their  place  of  destination,  the  vessel  being  only  detained  for 
purposes  of  disinfection  at  some  appointed  station,  or  in  case 
a  patient  was  in  too  dangerous  a  condition  to  be  removed  to 
hospital.  The  regulations  of  the  Local  Government  Board 
also  provided  where  a  ship  was  not  infected  with  cholera,  or 
had  come  from  a  place  infected  with  cholera,  for  the  deten- 
tion on  board  the  vessel  of  su(Oi  ptjrsons  who  were  in  an  un- 
wholesome or  destitute  condition.  The  drinking  water  taken 
in  at  any  infected  port  might  lie  ordered  to  be  thrown  ov(ir- 
board,  and  the  tanks  cleansed  upon  a  proper  supply  being 
furnished  in  lieu  thereof  by  the  authority,  and   the  bilges 


pumped  out  and  thoroughly  disinfected  before  tli,'  vessel 
was  allowed  to  enter  the  dock.  Medical  inspection  t)  be  cHi- 
cient  should  be  carried  out  both  by  day  and  night,  and  all 
vessels,  both  foreign  and  coastwise,  arriving  from  infected 
ports,  before  being  allowed  entrance  to  the  port,  should  be 
detained  for  the  imrpose  of  medical  inspection,  and  sliould 
receive  a  certificate  from  the  medical  officer  of  health  or 
some  other  person  deiiuted  that  the  passengers  and  ciew  on 
board  were  healthy.  We  are  not  yet  perfect,  and  much  re- 
mains to  strengthen  our  natural  defences  against  tlie  in- 
vasion of  cholera.  The  ports,  whilst  protecting  themselves, 
were  protecting  the  community  at  large,  and  he  believed 
that  he  was  expressing  the  opinion  of  port  sanitaiy  authori- 
ties generally  that  the  expenses  incurred  for  these  extra  pre- 
cautions, which  were  necessary  for  efficient  port  sanitary 
administration,  should  be  contributed  to  in  some  measure  by 
the  Imperial  Exchequer. 

Brigade-Surgeon  K.  Piungle,  M.D.  (late  Sanitary  Depart- 
ment H.M.'s  Bengal  Army)  observed  that  land  quarantine 
was  so  impossible  to  carry  out  satisfactorily  that  it  did  not 
even  merit  a  discussion.  While  no  believer  in  the  directly 
infectious  or  contagious  theory  of  cholera,  he  laid  particular 
stress  on  the  importance  of  special  aiTangements  for  the 
treatment  and  isolation  of  cases  of  the  disease  occurring,  for 
instance,  in  the  carriages  in  long  railway  journeys,  tiuaran- 
tine  at  seaports  was  another  thing;  a  ship  arriving  at 
a  port  with  cases  of  cholera  on  board  ought  to  undergo  a  most 
careful  inspection,  isolation,  and  disinfection  while  anchored 
in  a  selected  locality  before  it  could  be  admitted  into  port. 
A  distinction  must  be  made  between  the  regulations  enforced 
in  the  case  of  large  seaports  like  Newcastle,  etc.,  and  pas- 
senger traffic  seaports  like  Dover,  etc.  In  the  former  case  the 
length  of  time  that  the  ship  had  been  at  sea  must  be  taken 
into  consideration  in  all  calculations  of  the  period  of  quaran- 
tine isolation.  Tliecase  of  portslike  Dover,  used  for  passenger 
trafiic  and  confined  to  short  channel  passages,  required  special 
regulations.  A  system  of  registration  of  names  and  addresses  of 
passengers,  with  special  facilities  for  communicating  the  fact 
of  these  cases  occurring  to  some  central  authority  in  the 
county  or  group  of  counties,  was  needed.  The  chief  local 
conditions  for  the  lighting  up  of  an  alarming  outbreak  were 
(1)  defective  water  supply,  directly  aiding  in  circulating  the 
cholera  poison  in  suspension,  as  in  Hamburg ;  (2)  local 
insanitation,  producing  diarrhooa  or  even  dysentery ;  and 
(3)  an  abundant  supply  of  fruit  or  vegetables  in  a  state  likely 
to  cause  the  production  of  diarrhcea,  or  that  class  of  vegetables 
producing  inordinate  looseness  of  the  bowels,  such  as  melons, 
etc.,  wliich,  as  he  had  pointed  out  in  the  cases  of  Juggernauth 
and  Cashmere,  unquestionably  gave  rise  to  conditions  favour- 
ing the  susceptibility  to  tlie  disease  as  well  as  aiding  in  its 
rapid  development  and  dissemination.  The  state  of  humidity 
of  the  air,  and  indirectly  the  soil,  were  also  of  importance. 
The  first  condition  Dr.  Pringle  called  A,  the  second  B,  and 
the  third  C,  including  personal,  local,  and  atmospheric. 
A  and  B  were  conditions  this  country  had  spent  millions 
to  place  in  an  innocuous  condition  as  far  as  this  was  pos- 
sible, and  Britain,  therefore,  could,  humanly  speaking, 
contemplate  the  condition  C  without  alarm,  feeling  eon- 
fid(!nt  that,  unless  the  conditions  of  A  and  B  were  favour- 
able for  the  reception  of  the  cholera  poison,  cholera,  except 
to  the  extent  of  a  few  sporadic  cases,  was  impo8sibl(^ 
Speaking  from  his  extensive  experience  of  the  dis<!ase  in 
India  during  two  twelfth-year  festivals  at  Hardwiir,  on  the 
Ganges,  in  the  North-AVest  Provinces,  in  1867  and  I87y,  and 
Juggernauth  on  the  Bay  of  Bengal  in  1856,  Dr.  Pringle  stated 
thatllardwdr  was  one  of  the  impossibilities  of  severe  eiiidemic 
cholera  prevention,  and  that  persistence  in  these  festivals, 
after  the  awful  lessons  of  1867  and  1879,  and  even  so  late  as 
1892,  was  a  positive  trifling  with  insanitaiy  conditions,  alone 
excusable  on  the  grounds  of  the  grossest  ignorance  of  the 
risks  incurred.  As  an  instance  of  possibilities.  Dr.  Pringle 
namedMuthura,  on  the  Jumna,  North-West  Provinces.  Here  all 
that  individual  liberality  on  the  part  of  the  native  gentlemen 
could  do  to  improve  conditions  A  and  B  had  resulted  in 
giving  to  the  authorities  of  India  for  twenty  years,  from  1864, 
while  the  district  was  under  his  sanitary  supervision,  an 
object  lesson,  even  in  that  land  of  endemic  cholera,  of  how 
possible  it  was  to  protect  a  crowded  and  pojmlous  native  city, 
the  centre  of  pilgrim  resort  from  all  parts  of  India,  at  all 
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tiiuos  of  the  year,  from  epidemic  cholera,  tliougli  tliis  im- 
mnuity  had  been  repeatedly  tested  with  the  crowds  of  eholera- 
BtrSekeuhunying  from  Hardwdr.  Muthura  showed  what  could 
he  done,  Hardwar  what  might  be  left  undone,  ami  Murrec  in 
the  Himalayas  what  sliould  be  done  to  protect  localitiog  from 
cholera  epidemics.  Up  to  1884  at  least,  as  he  knew,  sanitary 
cordons  were  universal  in  the  >.'orth-West  Provinces  round 
military  and  civil  stations  during  cholera  outbreaks,  and 
in  every  case  they  proved  complete  failures.  The  dead  and 
tlie  dying  were  in  1879  taken  out  of  railway  carriages  at 
Saharanpur,  one  of  the  most  important  railway  stations  in 
tlie  North-VVest  Provinces,  and  the  train  allowed  to  proceed 
without  any  attempt  at  proper  purification  or  disinfection. 
The  only  well  at  this  railway  station  was  fouled  with 
"  lotatis  "  (brass  drinking  cups),  covered  with  the  nnutter- 
able  impurities  inseparable  from  a  cholera  outbreak  among 
terror-stricken  natives  waiting  at  a  railway  station,  and  all 
this  in  a'  eountiy  boasting  of  a  Sanitary  Uepartmt^nt. 
Tliough  tliis  outbreak  was  the  cause  of  a  loss  of  over  6(KJ 
'  soldiers  ai'nong  the  troops  engaged  in  the  Afghan  campaign, 
■.tfio  wonder  is  that  it  was  not  6.000,  and  that  march  known  as 
'"'the  maroli  of  death."  To  complete  tliis  picture  of  complete 
'di^moralisation,  Brigade-Surgeon  Pi'ingle  gave  the  details  of 
a  case  of  rf  British  soldier  struck  down  by  the  pestilence  in 
•passing  through  Saharanpur,  and  i)laced  in  the  "dhooly,"  or 
'strfitcher.  with  the  pick-axe  and  spade,  to  be  buried  wlien 
'the  column  halted,  but  who  was  found  sitting  up  when  the 
■'burying  party  came  up  to  the  ''dhooly."  As  regards  the 
•period  for  quarantine,  in  the  cases  in  which  this  preventive 
measure  was  applicable  Dr.  Pringle  fixed  it  at  forty-eight 
hours,  as  follows  :  Out  of  all  the  cases  observed  during  twt'nty 
yejra,  not  a  single  one  was  met  with  in  Mussooree  and  Lan- 
'doiiir  in  the  Himalayas  (after  full  exposure  to  the  cholera 
•poison  in  the  plains  below),  in  which  that  limit  exceeded. 

The  Bietiiplacb  and  DiKrusjoisj  op  Ciioleba. 

,  ,  JMr,  EiiNEST  Habt  made  a  communication  on  the  birth- 
t)\jicesand  diflusion  of  cholera,  in  which  he  traced  especially 

'11.1^  influence  of  great  assemblies  of  pilgrims  and  traffickers 
such  as  took  place  in  India  at  certain  localities  on  religious 
festivals,  and  annually  at  Mecca.     His   remarks  were   illus- 

,  tijated  by, photographs  of   scenes   during  a  religious  fair  in 

jlvidia,  sliowihgthe  pilgrims  bathing,  washipg,  and  drinking. 

..Bf^oohpluiiedljy  moving  the  following  resolution  : 

\     i"  '  Resolution-  I.  '  , 

,((,';', Taat. it  be  referred  to  the  Parliamentaiy  Bills  Commitiee' 
',to  take  such  steps  as  may  be  desirable  to  approach  the 
.British,  and  foreign  Governments  with  a  view  to  obtain  their 
■  intervention  in   securing  measures   for  the   suppression,   of, 

pholera  at  the  Hardwar  and  other  Indian  fairs,  and  at:  the 
li^eoean  pilgrimage;  and  tliat  for  this  purpose  also  due  .sub- 

■i^iss'on  of  the  facts  be  made  to  His  Majesty  the  Sultan." 
'  (.^Pr.  Alpbbd  Hill  (M.O.H.  Birmingham)  in  rising  to  second 

,Mv.  Ernest  Hart's  resolution,  paid  a  high  tribute  to  l^he  great 

.jjiterest  and  value  of  Mr.  Hart's  address.    Mr.  Hart  possessed; 

,iU  .an  eminent  degree  the  faculty  of  an  expositor.     He, had 

^hown  it  years  ago  In  his  admirable  little  brochure,  The  truth 
.abuut  Vaccmation:  he  had   repeated  the  performance  on,  the 

piieBent  occasion  in  expounding  in  the  clearest  and  most  iu- 
ifbrming  .rnanner  the  truth  about  cholera.  The  subject  had 
,  .peeii,  made  wonderfully  clear  and  comprehensible,  and  he  had 
i.put  tlie  whole  matter  into  a  nutshell.  He  had  thoroughly 
,,ufipressed  the  mhid  with  the  facts  that  cholera  was  not  infec- 
.,tious  in  the  ordinary  sense,  that  we  now  know  the  origin  and 

\;lia.ractei;  of  the  disease,  and  that  therefore  we  are  able  to  a 
.great  e.xtent  to  prevent  it,  while  curative  measures  arouse- 
,Xeas.  All  this  went  to  show  the  increasing  value  of  the  pr<'- 
..yentive  depai-tment  of  medicine,  confirmed  also  by  the  result 
.of  its  influence  on  other  diseases  like  ague,  small-pox,  and 
;  typhoid,  It  appeared  to  be  rapidly  becoming  more  importajit 
, ,  tha(i,  tlie  curative  branch.   The  resolution  was  adopted  .nnifui- 

-P'<>"*'^-  ■■  ^  :;,::..,!   .  ;   ■.!>'  l;l,iu-. 

I- -I  ">  ■  .Kesolution  lT.:,:.>,i:i!ii-),ii  oi  'jiiivi^j  , 

,  ]  I ;  The-  fallowing  resolution  was  moved  by  the  PRESrtiENfc  (Ih-. 

•H'.  E.  yVrmstrong),  seconded  b,y  Dr.  Spottiswoode  Cambron 
(M.O.H.  Leeds),  and  carried  unanimously :  "That  the  Parlia- 
mentary Bills  Committee  of  the  British  Medioai  Assooiation 


be  requested  to  bring  before  the  Local  Government  Board 
the  desirability  of  taking  means,  by  extending  the  jurisdic- 
dition  of  the  port  sanitary  authorities,  or  otherwise,  to  safe- 
guard the  island  against  the  danger  of  persons  infected  with 
cholera  being  landed  at  any  point  not  under  the  control 
of  a  port  authority." 

Kesoldtion  III. 

The  following  resolution  was  moved  by  Sir  Charles 
Cambbon  (M.O.H.  Dublin) :  "That  it  is  the  opinion  of  the 
Public  Health  Section  that  the  extra  expenses  incurred  by 
the  port  sajiitary  authorities  in  preparing  for  or  dealing  with 
an  invasion  of  Asiatic  cholera  should  be  defrayed  by  the 
country  at  large."  The  resolution  was  seconded  by  Brigade- 
Surgeon  Robert  Pbixgle,  M.D.,  and  carried  unanimously. 

Dr.  Thresh  (M.O.H.  Essex)  expressed  the  opinion  that  our 
first  line  of  defence  was  not  perfect,  inasmuch  as  on  many 
parts  of  the  coast  not  included  in  poit  sanitary  districts  per- 
sons from  infected  countries  or  ships  could  be  landed  with- 
out the  medical  officer  for  the  district  becoming  acquainted 
with  the  fact.  In  such  districts,  moret)ver,  usually  no  pre- 
paration has  been  made  for  the  isolation  and  treatment  of 
cases  should  they  occur. 

Dr.  Groves  (M.O.H.  Isle  of  Wight)  eimcurred  with  the 
opinion  expressed  as  to  the  weak  points  in  our  first  line  of 
defence  against  cholera.  He  gave  an  example  of  a  pilot 
landing  from  a  vessel  from  Hamburg  on  the  coast  of  the  dis- 
trict of  which  he  had  charge  without  any  person  being  aware 
of  his  presence.  Subsequently  other  persons  landed  on 
r.emote  spots  of  the  sixty  miles  of  coast.  The  coastguard 
ofhcers  were  important  aids,  but,  with  alltheir  vigilance, 
smuggling  occurred,  and,  as  a  matter  of  fact,  landed  ever)' 
day  without  any  investigation  on  the  part  of  the  coastguards- 
men..     ■  !  ■    I    .         •  .  .,,,•-,,: 

Dr.  Ocra-viB  Gbant  (M.O.H.  County  of  Inv«rness)  observed 
that  the  defects  of  our  first  line  of  defence  against  cliolera — 
namely,  the  proper  inspection  of  the  seaLioard— liad  been 
pointed  out ;  but  he  desired  to  point  out  that  what  might  be 
called  the  second  line  of  defence — the  early  notification  of 
this  disease  and  of  choleraic  diaiThwa  -  could  only  be  given 
effect  to  by  the  adoption  of  the  Compulsoiy  Notification  of 
Infectious  Diseases  Ai't.  Until  this  was  done  by  all  local 
authorities  sanitaiy  oflicials  would  experience  difficulty  in 
getting  early  and  accurate  information.  He  liad  personally 
found  considerable  difficulty  in  getting  local  authorities  to 
take  stejjs  to  erect  hospitals  and  complete  tlie  third  line  of 
defence^an  experience  which  was  probably  by  no  means 
uniG[ue. 

Sir  C.  Gambbon  had  had  experience  of  cholera  in  Dublin 
in  1-866.  There  were  9,50  deaths  and  about  ],r)00  cases  re- 
ported. He  believed  that  the  cases  of  true  cholera  almost 
always  pi'oved  fatal.  Many  cases  of  severe  diarrhwa  and  of 
so-called  "  British  cholera  "  would,  of  course,  be  coexistent 
with  Asiatic  cholera,  and,  as  of  those  95  per  cent,  would 
recover,  the  recoveries  would ;  be  recorded  as  referring  io  true 
<iholera. 

Dr.-  Sidney.  Davies  said  that  although  sanitary  measures 
are  by  far  the most  important  in  preventing  cholera,  quaran- 
tine was  not  altogether  to  be  despised.  It  appeared  to  have 
kept  cholera  for  nine  years  out  of  Egj-pt,  for  the  fiict  that 
there  had  been  no  cases  of  cholera  in  Egypt  during 
■tliat  time  could  only  be  attributed  to  the  measures 
taken  by  the  Egyptian  (,>uarnntine  Board.  In  order  to  trace 
passengei-s  to  their  homes  from  infected  ships  it  was  neces- 
sary that  the  addresses  shouikl  first  be  verified  before  they 
left  their  ship.  .  ',i  •:■■.'■■,.■ 

Dr.  Spottiswoode  Cambrok<M.O.H.  of  Leeds)  wished  onh' 
to  mention  two  points  which  had  come  up  in  the  discussion. 
Our  first  line  of  defence  was:  even  yet  not  quite  perfect.  In 
Leeds  information  was  frequently  received  from  Dr.  Arm- 
strong, from  Dr.  Mason  of  Hull,  from  Dr.  Collingridge  of 
London,  of  the  landing  of  persons  from  infected  ports,  and 
their  intention  to  go  to  Leeds.  Erequently  these  persons 
were  not  to  be  found  in  Leeds:  not  always  because  the  ad- 
dress was  wrong.  In  one  case,  for  instance,  the  sanitary 
officers  visiteil  daily  for  nearly  a  week,  and  t)»e  pei-son  did 
not  arrive,  nor  did  his  wife  know  where  lie  was.  Now  in 
this  ca.se  there  was  no  intention  to  deceive.  The  man  had 
simply,  instead  of  coming  home  to  the  address  given,  gone 
about  his  business  as  a  traveller.    Had  he  developed  cholera 
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ill  some  inland  town  no  one  would  Imve  Iji-en  on  tlie  look-out 
for  his  oase.  In  ptlior  cnsi-s,  espwiaUy  of  foreign  iinini- 
f,'rants,  the  names  and  addresses  received  in  I^eeds  were  often 
quite  wrong.  Tlu'  other  jjoint  was  tliat  hoth  Mr.  Ernest  Hart 
and  Dr.  Alfred  Hill  .stated  l)roa(lly  tliat  in  eholera  treafnu'nt 
was  of  no  use.  Neither  meant  thid  all  treatment  wa.s  useless 
in  eholera,  and  the  expressions  used  had  been,  j)erhiips,  too 
.'('iieral.      If  it  was  meant   tliat  drugs  did  not  eut  short  an 

ittack  of  eholera  any  ,  more  than  they  did  an  attack,  of 
measles  and  searlet  fever,  that  wcnild  be  admitted  by  all  ;  but 
if,  it  wens  meant  that  a  ])atient  uni^urseil  t}nd  untended. 
iittiieked  by  eholera,  Iffid  exactly  the  sai^ie  clianee  (jif  recovery 
as  a  person  carefully  tT!^a,^fi'  at  home  yj.-  jif  l»y,spitM,,U;at  ^as ; 
JDJsleading.  :'.,  .         ',  .,  ''  '  1 

Brigade-Surgeon  E.  Peinim.k.  M.I).,  .ha(l  listened  witli 
s))ocial  interest  to  the  graphic  story  told  by  Mr.  Ernest  Ilart 
of  the  marches  of  cholera  from  llardwilr^id  Mecca  ;  the  photo- 
graphs of  llardwar  had  bi-ought  bac^',t(),him  Ids  annual 
visits  to  that  saerod  spot,  e-xtending  over  twenty  years,  from 
1864.  On  hearing  what  had  been  done  in  1.891.  he  had  felt 
that  now  would  come  the  rewaid  to  those  who,  like  liiyiself, 
have  felt  that  cholera-polluted  water,  as  at  t)ie  well  at 
llardwar,  and,  at  the  only  well  at  the  railway  station  at: 
S.iharanpur,  was  not  the,  luiriuless  fluid  for  drinking  or  any 
other  purpose  which  the  Sanitary  Department  in  India  for 
the  first  twenty  years  had,  if  judged  by  their  action  in  this 
matter,  jjraetically  maintajned  it  to .  be.  lie  Jiimself  an<i 
others  had  suffered  not  a  little  for  their  persistenc(!  in  tiying 
to  remove  tliis  removable  cause  of  cholera  extension,  but  with 
little- success,  and  not  a  Uttle  injury  to  prosjiects ;  it  was 
now  a  consolation  to  feel  tliey  ha,d  jsy-lfered  for  what  the 
profession  and  Europe  wa,s  preijared  t(^  .eifidorse  was  the  right 
thing  to  have  done.  Xliougli  tliere  was  no  specific  medicine 
for  cholera,  yet  there  was  ample  room  for  trcitment  in  it»s 
relation  to  nursing  ;  this  was  the  sheet  anchor,  not  drugging 
by  opium  or  stinnil'ating  liy  alcohol.,  r      ,  , 

Dr.  .1.  Weight  Mason  stated  that,  in, laceofl'i'iee  with  .thjc 
eholera  regulations,  tlA<,',''l>e';'ieal  officer  of  healpi  had  to 
satisfy  himself  as  ty  ilje  destination  of,  i)crson)<  aifriving  <»U; 
boanl  ship,  and  could  defiiin  only  such  pcj-sons  liot  giving  ,a ' 
satisfactory  address,  lie  ha<i  issued  iiLstructions  ,to  nii(sters 
•  >f  sliips  arriving  at  the  ))ort  of  IIuU,  flontaining  iiurticulars 

>f  the   regulations   issued   by  the   Lo<-a|l,  |(/overmueut  Board. 

I'he  jurisdiction  of  jiort  saniiai-y  autliorities  !ih^ul(l|l((,'.t'.tyi.vte', 

■defined.     Cases,   if  im])orteil  along  the  coast  line,  miist  bej 

^     dealt  witli  in  whose  jurisdiction  it  occurred.  ! 
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CiKNTi.KMBN, — 111  piescu^iiig  t^)  you  the  tenth  report  of  the 
j)r<>ceedings;  of  the  Society  f"i'  *'"'  V^'ai'  ending,  June  IJOtli, 
189;j,  your  Committee  have  again    the  pleasure  of ,  eongratu- ' 
lating  you  up(in  the   success  »-liii'h  has  been  achieved.     The 
«ound  financial   position  wliieh   the  Society  has  attained  is ! 
shown  clearly   iij   the  accompanying  (\cci.iunj.fi, :  i<!ld  it  is  a; 
-ouree  'of  groat'  satisfaction  U>  hs  to  fm  that  siu'li'  .loe<^i(nts, 
-howing  the  results  of  nearly  ten  years' working  experience, 
leave  no   room  for  doubt  thnt  our  business  was  fnunAed  upon 


upon 
i  t  ha  s 


a  jierfeetly  secure  basis,  and  tliiit  tin,'  nietliodiu  whieli  i 
been  conducted  is  econoinical  :iih1  safe;  Itisi  however,  with 
.-'till  greater  salisfacliop  that  we  are  able  to  inform  .you  tliat 
Ave  are  constantl.v  receiving  evidenc(\  that  t]ie  money  which 
"we  pay  away  is  doing  tlie  Moik  it  .was  intended  to  do,  and 
that  the  valiie  of  the  l.icnefits  wliieh.' p.J^{.f5oci'ety  confers  upon 
those  of  its  members  who  are  entitled  fo  t,heni  is  tfven  greater 
than  was  at  first  anticipated.  V     i    '.'■'■':■■    ■'■•     , 

NunuTicril  i'rw//v.5.s.  ,-I)urinu  ll"'  ye:ir  l^'o.fpiii'er  tlian,!^  iie'w 

proposals  for  nieml.«;rshiii  weic  reeeive'd,  )>f  w-hieJi  H!>' Were  j 

lecepted  and   comidete<l.      This   is   considerably  ab'oVe   tlie 

iverage    nuniber    received    during   tin."   last   few  years,   and 

ill'oi-ds  gratifying  evidence  that  ,the  benefits  of  the  Society 

.ire  beconiing'better  knowri  to.  the  members  of  the  jn-ofession. 

Of  those  pr(jp9sal,s    it  was   .fo.und    neee,ssaiy   to   decline   15 

tmly,  and  as  only  those  in  perfect  hea,lfh  are  accepted,  it  is 

«^^vident  that  the  "proposals  were  received   fr"Mi  an  e.xeeltent 


class  of  livOs.  Ill  fact,  the  preliminary  forms  required  to  jty? 
filled  up  b(|tore  a  new  membership  cjui  be  entei-tained  are, go 
drawn  as  to  make  it  difficulf  that  aiiy  really  liad  lives  .shall  be 
ofl'ered.  The  net  number  of  new  membershijis  is,  tlierefore, 
145,  and  this,  added  to  the  number  of  nie-mbers  at  the  bc'gin- 
ning  of  the  year  under  reviejy,  makes  a  total  of  1,377.,  Oil 
the  otlier  hand,  .M  memberships  have  dui'ing  the  year  falle.n 
through  from  various  causes  -naniely,  .'<8  have  lapsed  by  tjlie 
noii-jjaynient  of  the  subscrijition,  3,  members  have'  withdiiivvu 
after  liaving  received  a  consideration  lor  their  cerlilicafiesiii 
the  shape  of  a  cash  surrender  value,  ami  9  have  died. ,  lii 
this  latter  numl.ier  was  1  member  who,  actuated  by  llrp 
geijerous  desire  to  avoid  coniing.upon  the  funds  of  the  Society 
until  eomiielled  to  do  so,  struggled,  it  is  feared,  against  hi^ 
disease  too  long,  and  died  within  a  fortnight.of  liis  ileclarijjg 
on  the  Sick  Benefit  Fund.  The  netTesult  i.s  that  the  proseirt 
number  of  members  is  1,327,  showing  an  iri|e^-ease  of  95  09. 
the  numlier  at  the  begiiming  of  the  year./    ,  .,       .,,  :         .i-i 

Financial  Statement.  —  The  accounts  (appended  to  tlie 
Report)  will  be  found  to  show  tlie  very  sound  condition 
of  the  finances  of  tlie  Society.  The  corresponding  figures 
of  the  accounts  of  the  previous  year  are  placed  at  the 
side  of  the  Hmomits  for  this  year,  so  that  a  comparison  be- 
tween them  is  rendered  easy.  It  will  be  seen  that  each  de- 
partment of  the  Society's  biisiness  shows  a  large  increase 
during  the  year.  u.  ' 

Circumstances  having  arisen  which  render  it  difficult  to 
ascertain  the  exact  value  of  tlie  irtvestment  of  £2,000  made  by 
the  Society  in  the  bonds  of  the  i^outh  Staffordshire  Mines 
Drainage  Commissioners,  the    Committee  have    resolved  to 


write  off  the  whole  amount,  pi 


it  in  a  suspense  account 


by  far  th'e"njo^t''ini- 
■   Society  was   founded 


until,  a   favourable  ojiportunity  of  realising  oecurs. ..  Afi  ,Us 
shown  in  the  aOcouiits,   the  amount   isj  rejilaeed  tropi.,.tiye 
savings  in  the  management  fuhd. 
SicJaui»s  and  Accident  F/mrl.^S^i 
portaiit  liranch  of  the  business,  as   tlii 

priiieipally  witli  the  view  to  assure  against  losses  occaaioued 
t>y  disabling  illness,  'flie  outgo  in  this  department  is  nec?^- 
saril V  very  Hucf uatilig  in  amount,  and  for  the  last  three  years 
has  "iieen  materially  affected  by  the  epidemic  of  infiueuzS. 
Tlie  following  statement  .sh'o>vs  the  amount  jiaid  away  as 
sickness  beni'tif  in  eai"'!!  qurtrter  duvin.g  the  la-t  live  years  >- 


Mem-      (Juiirtet,     . ,  Quarter, 
'  tfMnhor  ^iit,h.''c''mb©i';ilst. 


Tlaid  l''ouiUi 

Quiu-ter,  Quarter. 
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.  .Vllhou.gh  tlie  iiiflueiizji  e|ii(.h'iiiic  has  largely  Huli.-3ideU,  it  is 
responsible  fiir  49  of  our  sickness  claims  durjiigthe  last  twelyp 
months,  and  caused  a  total  of,  115  weeks  G  ilays'  illness,  ai' ,a 
cost  to  the   Society  of  .t'14;i  2s,,  showing  aii' average  dura t!io 


•atiou 


iiess  of  2  w('eks   2  days. '' lii,  the  preyjous  year  the  sick 
:i,s  arising  from  iidhien/a '\Vei:0  15.3  for  .245  weeks  i  (lays. 


of  illness  of  2  w('eks 

claim.s 

aiVd   caused   an   ex)ieii(litui-e  of'  i£,891,   showing    an  .averiige 

duration  of  illness  of  2  wek^,     AVe  are  Justified,   Iherefi'ire. 


thllt      fnl-    th. 


in   luiping 
thi.s  scourge. 

The  rules  of,  the  Soeic 
mission  of  new  member,- 
to  flint,  during  the  fiist  f 


\.y> 


111    We     ll. 


Ih 


■ist  of 


ilic  ,<upeivision  of  the  ,ad- 
ii.t  and  so  rigidly  ad))ci:e,d 
veins  of  its  ojjerations,  thivfaejt 
tliat  the  sickness  ex|icii(liture'was  less  than  that  jirovided  l^j- 
the  tables  w!is  not  surprisiilg ;  but  the  Si.ieiety  is  nuu  in  i|ts 
t/^nth  yeaj- of  work,  and  it  is  gratifying  to  fiiid  that,  although 
in  the"  ease  of  the  bulk  of  its  members  wliat  is  known  us  the 
advaiitage  of  meilicalselectlon  must  have  almost  if  niit  t;u^ 
tirel.Vcea,se,d,  yet  the  sick  chiims  are  within  the  amouutiP^- 
vided  for.  ■•      .■  '  -.^  ■    ■  ^       ^^    ■  ^^^^ 

.The  total  iniiiil^er  01  sieknis,-  ;nid  iiirlcMiit  claiii)8  4wiP!P 
the  year  under  review  was  227  f"r  l,U,'i7  weeks  0  days,  b'eiug 
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27  weeks  3  days  less  tlian  in  the  previous  year.  As  the  mem- 
bers are  scattered  over  all  parts  of  tlie  United  Kingdom,  they 
are  exposed  to  a  great  variety  of  risks,  and  the  result  is 
sliown  in  tlie  very  varied  nature  of  the  causes  producing  the 
claims  on  this  fund.  Thus,  in  the  year  under  review,  we 
have  had,  as  already  stated,  49  cases  of  influenza,  11  from 
rheumatism,  11  from  bronchitis,  11  from  tonsillitis,  7  from 
catarrh,  4  from  phthisis,  3  from  pneumonia,  and  no  fewer  than 
20  from  accidents.     The  accident  claims  are,  for  the  most 

f)art,  received  from  country  members,  who  are  specially 
table  to  injury  when  riding  or  driving.  The  remainder  of 
the  sickness  claims  arise  from  such  various  causes  that  it  is 
difficult  to  classify  them.  Some  arise  from  the  special  risks 
to  which  medical  men  are  exposed  in  the  work  of  their  pro- 
fession ;  but  these  are  to  some  extent  counterbalanced  by  tlu; 
precautions  which  they  take. 

The  following  statement  shows  the  proportion  between  the 
sickness  provided  for  and  experienced  for  the  twelve  months 
ending  June  .SOth,  1S93:  '  , 


Sickness  provided  for 1,237 

,,         expeiieiiced 
Margin 


Full  Pay. 

HayPay. 

Weeks. 

Days. 

Weeks. 

Days. 

1,237 

0 

380 

8 

794 

,.A   :• 

263 

4 

442 

'i>6':' 

116 

3 

Total. 


Weeks.]  Days. 


1,617         0 

1,057  — 

S.W     :       1 


The  sickness  premium  received  during  the  year  amounted 
to  £7,847  3s.  3d.,  as  against  £6,853  14s.  in  the  previous  twelve 
months,  and  the  interest  received  was  £1,103  5s.  7d.,  as 
against  £635  17s.,  showing  an  increase  of  £993  9s.  3d.  of  pre- 
mium, and  of  £467  8s.  7d.  of  interest  on  the  year.  The  total 
increase  in  the  Sickness  Fund  was  £5,623  8s.  lOd.,  as  against 
£3,736  19s.  8d.  in  1801-2.  The  amount  paid  for  sickness  has 
been  £3,327,  as  against  £3,723  10s.  6d.  in  the  previous  year, 
showing  a  diminution  of  £396  10s.  6d.,  due  mainly  to  the  sub- 
sidence of  the  influenza  epidemic. 

It  is  proposed  that,  subject  to  their  furnishing  satisfactory 
evidence  of  health,  and  paying  an  adequate  additional  pre- 
mium, members  of  five  years'  standing  shall  be  allowed  to 
increase  their  sick  benefit  to  £6  68.  per  week. 

Annuity  and  Life  Assurance  Fiouls. — The  annuities  secured 
by  the  Society's  certificates  are  not  payable  until  the  members 
attain  the  age  of  65  years.  No  payments  of  annuity  have  as 
yet  become  due.  During  the  year  three  members  surrendered 
their  annuity  contracts,  and  received  surrender  allowances. 
In  the  life  assurance  department  a  claim  for  £200  was 
caused  by  the  death  of  one  of  the  original  members 
of  the  Society,  and  this  amount  was  paid  to  his  repre- 
sentatives. The  business  done  has  been  very  small,  and 
it  has  been  felt  for  some  time  that  the  limitation  placed 
to  the  operations  of  the  terms  of  Friendly  Society  Acts 
renders  it  inadequate  to  meet  fully  the  wants  of  the  members 
in  this  branch  of  the  business.  By  the  provisions  of  these 
Acts  the  Society  cannot  secure  to  its  members  a  larger  sum  at 
death  than  £200,  nor  a  deferred  annuity  for  more  than  £.50  per 
annum,  while,  on  the  other  hand,  the  many  advantages  en- 
joyed by  a  friendly  society  in  the  way  of  immunity  from 
stamp  charges,  etc.,  render  it  undesirable  that  the  constitu- 
tion of  the  Society  should  bo  changed.  Arrangements  are. 
therefore  being  made  by  which  tlie  Society  will  act  as  agents 
to  a  first-class  life  insurance  company.  Under  this  arrang(>- 
ment  any  member  who  wishes  for  a  life  assurance  for  a  larger 
amount  tlian  £200,  or  for  a  deferred  annuity  for  more  than 
£50  per  annum,  can  obtain  tliis  .through  the  Society  as 
agents  for  the  life  insurance  company.  No  liability  of  any 
kind  attaches  to  the  Society  in  respect  of  this  arrangement, 
as  the  life  insurance  tompany  will  issue  its  policies  direct  to 
the  assuring  members.  Under  a  special  an-angement  with  the 
life  insurance  company  a  rebate  of  5  per  cent,  will  bo  made 
to  the  assured  under  these  policies,  who  ■wijl  thus  derive  a 
special  financial  advantage  from  insuruig  throjugh  the  agency 
of  this  Society.  It  is  lioped  that  many  of  the  existing 
members  of  the  Socjety  will  avail  tliem,se']ves  tif  the  oppor- 
tunity tSius  cjffexed  to  them,  smd  .will  .efleet,  ..tUrongh  the 


agency  of  the  Society   such  more  extended  lite  apd  deferred 
annuity  assurances  as  they  may  require. 

Manngement  Fund. — The  total  expenses  of  management 
been  £648  19a.  5d.,  being  £56  16s.  8ft.  in  excess  of  last  year. 
As  the  bulk  of  the  business  increases  it  neces.sarily  follows 
that  the  cost  of  managing  it  must  increase  in  about  the  same 
ratio  ;  but  in  the  year  under  review  the  expenses  have  been 
somewhat  abnormally  increased  by  the  cost  of  changing  the 
ofiices  and  the  consequent  purchase  of  new  furniture,  fittings, 
etc.  After  allowing  for  this,  it  will  be  found  that  the  expen- 
diture is  somewhat  less  than  that  of  last  year  if  measured  as 
a  percentage  on  the  premium  income.  After  deducting  the 
entrance  fees  and  the  fees  charged  for  s-econd  notices  and 
acknowledgments  of  assignments,  in  all  amounting  to  £92  31?., 
the  net  expenditure  is  £556  16s.  5d.,  or  £4  3s.  per  cent,  on  the- 
premium  income  of  £13,442  16s.  4d.;  whilst  by  the  same  me- 
thod of  calculation  the  percentage  of  the  previous  year  is 
found  to  be  £4  6s.  By  the  rules,  10  jier  cent,  of  the  premium 
income  is  set  aside  for  management  exrjienses  ;  but  as  less 
than  half  this  amount  has  been  hitherto  found  sufficient 
under  the  economical  system  of  management  adopted,  i^ 
follows  that  a  large  surplus  has  been  formed  in  the  Manage- 
ment Fund. 

As  the  accounts  show,  this  fund  now  amounts  to 
£3,173  Is.  5d.,  and  this  large  sum  might  be  treated  as  divisibh' 
profit,  but  to  further  secure  continued  financial  stability  the 
Committee  have  decided  that,  subject  to  the  concurrence  of 
the  members,  a  portion  at  least  of  this  should  be  perma- 
nently placed  to  an  Investment  Fluctuation  Reserve  Fund, 
and  that  such  fund  should  be  increased  year  by  year,  by  any 
amount  of  interest  received  from  tlie  invested  funds  over  the- 
amount  assumed  in  tlie  valuation,  namely,  2^  per  cent.  In 
face  of  the  fact  that  the  difficulty  of  obtaining  even  a  mode- 
rate rate  of  interest  from  first-class  investments  is  increasing, 
the  Committee  are  strongly  impressed  with  the  desirability  of 
forming  and  maintaining  such  a  reserve  fund. 

Growth  of  Reserves. — The  financial  strength  of  the  Society  is- 
perhaps  most  clearly  shown  in  the  steady  growth  of  tht* 
rt^serve.  During  the  last  year  the  funds  have  increased  from 
f.'ie.OOl  4s.  8d.  to  £66,369  5s.  4d.,  showing  an  increase  of 
£9,468  Os.  8d.,  this  being  the  largest  increase  in  funds  that 
has  been  made  in  any  year.  The  following  statement  shows 
the  amount  of  t\w  funds  at  the  end  of  each  year,  with  the- 
annual  increase  from  the  commencement  of  the  Society  to 
the  present  time  : 


Date. 

Amount  of  Reserves. 

Annual  Increase. 

June  30th,  1884 

,,            1885 

1886 

1887 

1888 

1889    .    . 

£.      s.  d. 
1,434  16    3 
6,433    0  ro 
11,330    7     6 
17,645    3    0 
24,894  17    9 
32,561  13    0 
40,4,59  13  10 
48,766    0    9 
.56,901     4    8 
66,369    5    i 

£     s.  S. 

4,998     4     7 
4,897    6    8 
6,314  15    6- 
7,049  14     9 
7,886  15    3-- 

„           1890 

1891 

„           1892 

1893 

7,8S8    0  10 
8,306    6  ir 
8,135    3  U' 
9,468    0    »■ 

It  is  our  duty  to  again  point  out  to  the  members  that  the 
gi-atifying  success  of  our  Society  is  largely  due  to  the  generous^ 
zeal  and  energy  evinced  by  the  officers  and  committees.  The 
amount  of  time  and  labour  that  is  freely  given  to  the  service 
of  the  Society  by  the  gentlemen  connected  with  it  is  exceed- 
ingly laige,  and  it  would  be  impossible,  within  the  limits  at 
our  disposal,  to  give  anything  like  a  detailed  account  of  it. 
To  Dr.  de  Havilland  Hall  we  are  indebted  for  a  careful  perusal 
and  examination  of  every  new  proposal  and  every  claim  that 
is  submitted  to  the  Society,  and  in  this  way  the  labours  of  the 
Executive  Committee  are  appreciably  lightened.  The  Com- 
mitter also  wish  to  take  this  opportunity  of  thanking  those 
members  of  the  ])rofession  wlio  kindly  examine  and  report 
with  much  care  upon  special  cases  for  the  Society,  the  more 
so  as  it  frequently  ha])pe»s  that  thes(f  gentlemen  are  not 
directly  eonnecte«i  with  the  Society.  They  also  wish  to 
express  their  indebtedness  to  the  Medical  and'  Insurance 
Press,  and  especially  to  the  British  Medic  at-  Joubnai.,  to 
which  jounial  the  Ciwimitttf  fiffl  that  the  members  owe  at 
great  debt  of  gj'fltitude. 
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Tlie  post  of  Sccrctnry  to  tho  Society  liaving  bccomp  vafaiit 
by  the  resignation  of  .Mv.  f. .].  Druniinond  on  liis  obtaining  a 
<joveniment  appointment,  the  Committee  carefully  considered 
the  numerous  applications  they  received  for  the  post.  Feel- 
ing that  it  was  very  desirable  that  their  chief  olticer  should 
possess  the  actuarial  knowledge  so  often  necessary  in  con- 
ductiug  a  business  of  tliis  description,  their  choice  eventually 
fell  on  Mr.  l-'rancis  Addiscott,  F.l..\.,  who,  as  a  Certificated 
Fellow  of  the  Institute  of  Actuaries,  and  an  insurance 
officer  of  great  experience,  seemed  to  them  the  most  suit- 
able candidate",  and  they  anticipatt^  that  this  appointment 
•will  meet  with  general  ajiproval. 

They  also  considered  that  it  would  be  convenient  to  the 
members  that  the  registered  address  of  the  Society  should  lie 
in  a  mure  central  positiun  than  heretofore,  and  with  this  view 
have  taken  an  office  at  Xo.  33,  Chancery  Lane,  London,  W.C. 
This  arrangement  will  greatly  facilitate  the  operations  of  the 
Kipidly-gi-owing  business  of  tlie  iSociety,  and  its  advantages 
are  already  felt. 

It  is  accordingly  proposed  to  amend  Rule  i  by  reciting 
therein  the  new  registered  address  of  the  Society. 

We  have  once  more  to  call  the  attention  of  the  members  to 
the  dut}^  they  owe  botli  to  tliemselves  and  to  the  profession 
of  assisting  the  spread  of  the  sjihcre  of  usefulness  of  this 
Society  by  intictducing  new  members.  At  almost  eveiy  meet- 
ing of  the  Committee  evidence  is  before  them  that  the  benefits 
of  this  Societj'  are  very  deeply  felt  and  keenly  appreciated  by 
those  who  enjiiy  tliem,  and  there  can  be  no  doubt  that  there 
are  many  members  of  the  profession  who  would  gladly  avail 
themselves  of  them  if  they  were  brought  under  tlieir  notice. 
To  the  younger  members  of  the  profession  in  jiarticular  the 
value  of  memliersliip  in  the  Society  can  scarcely  be  overrated, 
for  by  joining  the  Society  at  an  early  age  they  secun^  the  pay- 
ment of  a  low  rate  of  premium,  while  to  them  the  timely  aid 
it  affords  in  emergencies  may  be  of  vital  importance.  We 
are,  of  course,  in  no  sense  in  need  of  new  members,  but  it  is 
evident  that  the  larger  tlie  liusiiiess  becomes  the  smaller  will 
be  the  rate  of  exiienditure  at  which  it  can  be  worked,  and 
thus  all  interests  are  served  by  adding  to  the  number  of  those 
who  are  members  of  the  Society. 

Signed  by  order  of  the  Committee, 

EuNKST  Hart,   Chairman. 
F.  Addiscott,  Secretary. 

33,  Clianeery  Lane,  L<jndon,  W.C,  July  19,  1893. 
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MANCHESTER  ROYAL  INFIRM.\RY. 

TWO   CASKS   OF   AnDOMINAI,   SECTION  FOB   IKTESTINAl, 
OliSTEUCTION. 

(Under  the  eare  of  Mr.  Southam.) 
■[From  notes  taken  by  Mr.  IIooton,  Ilouse-Surgeon.] 
<'asei.  Struwpdution  by  (I  Hand:  Abdnmimd  Hection :  llecDrfi-y. 
— F.  T.,  aged  13,  was  admitted  on  the  evening  of  May  8th, 
1893,  with  the  following  history  :  Nine  days  previously,  whiU^ 
at  work,  lie  was  seized  with  pain  in  the  abdomen.  The  fol- 
lowing evening  sickness  set  in,  and  continued  up  to  admis- 
sion. There  had  been  no  action  of  the  bowels  for  six  days. 
The  morning  after  admission  the  patient  was  extremely  col- 
lapsed. Temperature  97°;  pulse  KM,  small  and  thready.  ]<;x- 
pression  very  anxious.  During  the  night  he  had  been  sick 
several  times,  the  vomited  matter  being  distinctly  fjccal. 
There  was  no  distension  of  the  abdomen  and  no  rigidity  of 
the  abdominal  muscles.  He  complained  of  slight  pain,  most 
marked  in  the  region  of  the  umbilicus,  and  there  was  general 
tenderness  upon  pressure.  No  fulness  or  swelling  could  be 
felt  on  palpation,  though  there  was  gurgling  on  pressing  over 
the  right  iliac  fossa.  Dr.  Wilkinson  examined  the  patient 
with  Mr.  Soutiinm,  and,  tliough  the  nature  of  the  obstruction 
was  obseuvf,  it  w.':s  i-esolved  to  explore  the  abdomen,  in  spite 
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of  the  fact  that  the  patient's  condition  was  not  favourable  for 
any  operation. 

May  9th.  Laparotomy  was  performed  by  the  usual  median 
incision.  On  inti'oducing  the  finger  into  the  abdomen  a 
small  mass  of  enlarged  glands  could  be  felt  deep  down  in  the 
middle  line,  at  a  point  on  a  level  with  the  umbilicus.  There 
was  no  evidence  of  peritonitis,  but  constricted  by  a  narrow 
band,  which  ran  from  the  vicinity  of  the  glands  to  an  adja- 
cent portion  of  the  mesentery,  was  a  congested  coil  of  small 
intestine  several  inches  in  length.  The  band  was  easily 
broken  down  with  the  finger,  the  bowel  liberated,  and  the 
abdominal  wound  then  closed.  The  patient  made  an  un- 
interrupted recoveiy,  the  wound  being  healed  wlion  it  was 
dressed  for  the  first  time  upon  the  seventh  day.  There  was 
no  sickness  after  the  operation,  the  bowels  acting  naturally 
on  the  fifth  day. 

Case  ii.  Perforative  Apperulicitis :  Diffuse  Suppurative  Perito- 
nitis: Abdominal  Section  :  Death. — W,  S.,  aged  16,  was  admitted 
on  Marelil5th,  1893,  suliering  from  symptoms  of  obstruction  of 
the  bowels.  Six  days  previously,  being  in  perfect  health,  he 
«  ent  to  his  work  as  usual,  the  bowels  having  acted  naturallj' 
the  same  morning:  in  the  course  of  the  afternoon  he  was 
seized  with  jrain  in  the  abdomen,  followed  by  sickness, 
which  continued  till  admission.  When  he  came  under  ob- 
servation on  the  sixth  morning  after  the  first  onset  of  tlie 
symptoms,  there  had  been  no  action  of  the  bowels  and  no 
passage  of  flatus  for  six  days ;  the  pulse  was  quick  and  wiry, 
and  the  temperature  was  normal ;  his  face  had  the  charac- 
teristic expression  typical  of  acute  peritonitis.  Tlie  abdo- 
men was  slightly  distended,  the  abdominal  muscles  being 
very  tense  and  rigid.  There  was  general  tenderness  on  pres- 
sure, not  more  marked  over  the  right  iliac  fossa.  No  percep- 
tible fulness  or  localised  swelling  could  be  distinguished  at 
any  part,  and  an  examination  by  the  rectum  gave  negative 
results.  The  vomiting  continued,  but  had  not  become  frecal. 
As  the  symptoms  were  those  of  complete  obstruction,  ac- 
companied by  acute  peritonitis,  it  was  resolved  to  explore 
tlie  abdomen  in  the  hope  that  some  condition  might  be  found 
capable  of  relief  by  operation.  On  opening  the  abdomen  iu 
the  median  line  there  was  an  escape  of  fcctid  pus,  which 
welled  up  from  all  parts,  but  especially  from  the  right  iliac 
fossa.  The  intestines  were  congested  and  matted  together 
by  deposits  of  lymph,  most  abundant  in  the  neighbourhood 
of  the  caecum.  The  pei-itoneal  cavity  was  thoroughly  irri- 
gated with  hot  boric  lotion,  and  a  large  glass  tube  inserted 
in  order  to  provide  for  drainage.  The  patient  never  rallied 
from  the  operation,  and  died  the  following  day.  At  the 
necropsy  pus  was  found  diffused  throughout  the  entire  peri- 
toneal cavity,  and  in  many  places  there  were  distinct  collec- 
tions of  pus  encysted  between  adjacent  coils  of  intestine.  On 
examining  the  appendix  a  perforation  was  found  close  to  its 
origin  from  the  ciccum,  and  l.ying  outside  it  there  was  a 
small  hard  concretion  which  had  evidently  ulcerated  through 
its  walls, 

Remaiiks  bv  Mr,  Southam, — Case  i  is  a  good  example  of 
the  advisability  of  exploring  the  abdomen  in  cases  of  intes- 
tinal obstruction  which  hav(^  resisted  treatment,  and  it  illus- 
trates well  the  success  which  usually  attends  surgical  inter- 
ference when  not  employed  too  late  and  when  the  obstruction 
is  due  to  a  mechanical  cause  which  can  be  removed  by  opera- 
tion. An  interesting  feature  in  Case  li,  where  the  obstnic- 
tion  was  tlu;  result  of  ])aresis  of  the  l)Owel,  was  the  absence 
of  any  history  or  of  any  local  signs  to  indicate  that  the  vermi- 
form process  was  the  part  primarily  alfected.  It  also  illus- 
trates the  rapidity  with  which  pus  may  form  as  well  as  th«> 
unsatisfactoiy  results  which  so  often  follow  surgical  inter- 
ference under  these  circumstances  :  for  though  the  abdomen 
was  opened  on  the  sixth  day  after  the  first  onset  of  symptoms 
and  immediately  after  tlie  ijatient's  admission  into  hospital 
it  was  practically  im])ossible  to  thoroughly  drain  the  peri- 
toneal cavity,  as,  in  addition  to  the  diffuse  suppuration,  there 
were  numerous  collections  of  pus  encysted  between  coils  of 
intestine, 

■ — •-. 

Mr,  H,  Frazeb  Hirst,  of  Walker-on-Tyne,  has  been  ap- 
pointed to  tlie  Commission  of  the  Peace. 

TuE  Croydon  County  Council  have  resolved  to  erfct  a  new 
fever  hospital  in  the  borough  at  a  cost  of  £23,(Xi '. 
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UNIVERSITIES^D  COLLEGES. 

UNIVERSITY  OF  EDIXBURGII.  '•''■': 

GUADUATiON  Ckhemonial.— The  anmial  merlical  gi-aduation  ceremonial 
took  place  on  Tuesday,  August  1st,  iu  the  Synod  Hall.  The  Vice-Chan- 
cellor,  Sir  William  Muir,  presided.  The  degree  of  LL.D.  was  conferred 
on  GeheiniTath  Professor  Dr.  Arthur  Anwevs,  of  lierlin  {m  nbsentiit)-  Jolin 
Sutherland  Black,  M.A.,  Edinburgh ;  Sir  Stuart  Knill,  Lord  ;Mayor  of 
liOndon  ;  Henry  Duncan  Littlejohn,  M.D.,  F.R.C.S.,  Edinburgh.  Public 
Health  Officer  for  the  City,  and  President  of  tlie  British  Institute  of 
Public  Health. 

The  Degree  of  M.D.  was  conferred  on  the  following  (iO  gentlemen,  to 
whose  names  arc  appended  the  names  of  their  theses :  *  R.  Abernethy, 
Scotland.  M.B.,  CM.,  1888 ;  A  Case  of  Locomotor  Ataxy,  with  a  Discussion 
of  some' of  its  Clinical  Features  and  Patliological  Anatomy.  ''1.  S. 
Balfour,  Scotland,  M.B.,  CM.,  18!)0;  Hemorrhage  from  the  Uterus  before 
and  after  Labour.  ''*J.  Barrie,  Scotland,  M.B.,  CM.,  18,S4;  on  Typlioid 
Fever.  »W.  L.  Bell,  Scotland,  M.B.,  CM.,  1887;  Acute  Croupous  Pneu- 
monia in  Children.  W.  A.  lietts,  England,  M.B.,  CM.  (with  Second-Class 
Honours),  1888;  The  Etiology  and  Treatment  of  Lateral  Curvature  of  the 
Spine.  **J.  L.  Bogle,  England,  M.B.,  CM.,  1873;  The  Pi-evalent  Diseases 
of  the  Upper  Karroo  ;  their  Etiology  and  Relative  Frequency.  *»»F.  D. 
Boyd,  Scotland.  M.B.,  CM.,  1888;  Some  Points  in  the  Pathology  of  the 
Albuminuria.  "J.  E.  Brandt,  Madeira  (B.A.),  M.B.,  CM.,  18S)0  ;  Motor  and 
Sensory  Aphasia.  »R.  Broadbent,  England,  M.B.,  CM.,  1888;  Diabc4ies 
Mcllitus.  D.  W.  Brown,  England,  M.B.,  CM.,  1887;  Treatment  by  Intra- 
liryngeal  Injections.  •£.  C  Carter,  England.  M.B.,  CM.  (witli  Fii'st-Class 
Honours),  1887  ;  The  Nature  of  Secondary  Malignant  Growtli,  as  illus- 
trated by  a  case  of  ^Melanotic  Tumours'  **J.  Chaytor-Wliyte,  Ireland, 
M.B.,  CM.,  1887;  A  Commentary  on  Cholera  Outbreak  in  India  (in 
absentia).  G.  E.  demons,  Tasmania,  M.B.,  CM.,  1891 ;  Manual  Osteoclasis 
in  the  Treatment  of  Deformities  due  to  Rickets,  *A.  C  Coles,  England, 
M.B.,  CM.,  1889;  Observations  on  Myx<edcma,  with  special  reference  to 
Patliological  Conditions  found  in  the  J.,eucocytes.  F.  J.  W.  Cox,  Scotland, 
M.B.,1881;  Some  of  tlie  Aural  Complications  of  Influenza.  "H.  Dobie, 
England,  M.B.,  CM.,  1889;  A  Study  of  tlie  Histology  of  Certain  Skin 
Diseases.  A.  P.  Druminond,  Scotland.  M.B.,  CM.,  1883;  Hrematcmesis, 
with  special  reference  to  that  form  met  witli  in  early  adult  female  life. 
W.  Evcrrett,  England,  M.B..  CM.  (witii  Second-Class  Honours),  1889; 
Traumatic  Insanity.  **\V.  Fordyce,  Scotland,  ^l.B.,  CM.  (witli  First- 
Class  Honours),  1888;  Intrauterine  Ascetis:  its  Obstetrical  Significance 
and  Pathology.  **F.  Gourlay,  Scotland,  M.B.,  CM.,  1891  ;  Some  Notes  on 
the  Thyroid  and  the  other  Ductless  Glands,  together  with  some  Ch'iginal 
Experiments  to  discover  the  nature  of  the  Thyroid  Tissues  and  Secre- 
tion ;  also.  Report  of  a  (Jasc  of  Myxccdcma  successfully  treated  by  Thyroid 
Feeding.  W.  Harding,  England,  M.B.,  CM.,  1881 ;  Cliorea  and  Rheumatism. 
»R.  E.  Horsley,  Australia,  M.B.,  CM.,  188.');  Chronic  Nasal  Catarrli 
(Rhinitis  Chronica) :  a  Consideration  of  its  Varieties,  Pathology,  Eti- 
ology, and  Complications,  with  some  Remarks  upon  the  Methods  of 
"treatment  now  in  vogue.  G.  Hoyle,  England,  il.B.,  CM.,  1873;  The 
Diagnosis  and  Treatment  of  Intestinal  Obstruction.  *H.  G.  Huie,  Scot- 
land, M.B.,  CM.,  1890;  Myxoedema  and  Sporadic  Cretinism,  with  Special 
Reference  to  their  Treatment  with  Tliyroid  Juice.  H.  H.  Johnston,  Scot- 
land, M.B.,  CM.,  1880;  Tlie  Relation  between  Malai'ial  Fever  among  Her 
Majesty's  White  Troops  at  Port  Louis,  ilanritius,  and  the  .Meteorological 
Elements  of  Temperature,  Rainfall,  and  Relative  Humidity  for  tlie  Year 
1889,  witli  a  Preliminary  Sketch  of  the  Medical  Topogi-apiiy  of  tlie  Island 
and  the  Epidemic  of  Malarial  Fever  in  18iiti-67.  T.  L.  Kennish,  England, 
M.B.,  CM.,  1888  ;  Tlie  Tlicrapoutical  Value  of  Physiological  Rest  in  the 
Treatment  of  Disease.  L.  J.  Lainrock,  Australia,  M.B.,  CM.,  1891  ;  Rickets ; 
the  Clinical  Characteristics,  Complications,  and  Treatment  of  the  Disease. 
*W.  T.  Lundie  (M.A.,  B.Sc),  Scotl.and,  M.B.,  CM.,  1888;  Neuropathic 
Oedemas.  'S.  G.  M'Alluni,  India,  M.B.,  CM.,  1889;  Phthisis  Pulinonalis  in 
the  Insane.  W.  C  M'Ewan  (M.A.),  Scotland,  M.B.,  CM.,  18,81 ;  Appendic- 
itis. "J.  W.  Martin,  England.  M.B.,  CM.,  1887  ;  Notes  of  Cases  of  Snake- 
bite, with  Remarks  on  the  More  Recent  Methods  of  Treating  Snakebite 
ill  Australia  (ill  aftsoiKd).  A.  S.  Miller,  Scotland,  M.B.,  C.M.,1890;  Acute 
Pneumonia;  a  General  View  of  tlie  Teaching  on  the  Subject,  with  Ob- 
servations on  tlie  Use  of  Inlialations  of  Oxygen  and  tlie  Hypodermic  In- 
jections of  Stryclmine  in  the  Treatment-  of  the  Disease.  *^R.  A.  Murray, 
Scotland,  M.B.,  CM.,  1879 ;  Some  Surgical  Experiences.  *F.  C  Nicholson, 
Australia,  M.B.,  CM.,  1869;  Cholera  alid  its  Treatment  (in  alsentid) .  *W. 
B.  Orr,  Scotland,  M.B.,  CM.,  1888;  Lupus  Elephantiasis.  M.  Paterson, 
Scotland,  M.B.,  CM., '188.5;  Principles  o£  Expression.  **W.  E.  Porter, 
England,  M.B.,  CM.,  1883 ;  Studies  in  Vital  Statistics,  more  especially 
those  relating  to  the  Middle  Classes,  and  chiefly  based  upon  figures  col- 
lected from  the  Column  of  Births,  Marriages,  and  dentlis  in  the  London 
Daily  Telegraph  Aurme  the  years  1888  and  1889.  »G.  H.  Prance,  England, 
M.B.,  CM.,  1891 ;  Epide'mis  Dermatitis  Exfoliativa.  W.  Richards, 
England,  M.B.,  CM.,  1884 ;  The  Diseases  of  Brass  Workers.  *B. 
Richindnd,  England,  M.B.,  CM.,  1888;  Analysis  of  the  Causes  of  Death 
in  an  Essex  Rural  District,  and  an  Examination  of  its  Vital  Statistics  dur- 
ing tlie  Ten  Years  1881-90,  with  Remarks  upon  the  Occurrence  of  Infectious 
Disease  (in  absentid).  S.  Kiseley,  England,  M.B.,  CM.,  1891 ;  Detachment 
of  tlie  Retina  ;  its  Pathological  Anatomy,  Causation,  and  Treatment.  H. 
L.  Roberts;  England,  M.B.,  CM.,  1887;  Introduction  to  the  Study  of  the 
Mould-Fungi  Parasitic  in  Man.  W.  I.  Robertson,  Scotland,  M.B.,  CM., 
1890 ;  <in  the  Treatment  of  Malignant  Growths  in  relation  to  what  is  be- 
lieved as  to  their  cause.  E.  Robinson,  England,  M.B.,  CM.,  1872 ;  Resume 
of  an  Epidemic  of  Measles,  combined  with  a  strong  Scarlatina  Element 
(Rotheln),  and  the  proof  of  such  in  tlie  sequelae  thereof.  R.  S.  Rogers 
<B.A.)t-Aus1ji*alia,,  M.B.,  CM.,  1887 ;  Some  Pi'otean  Aspects  of  Hysteria'  (in 
ahurntld).  »F.  W.  F.  Ross,  Jamaica,  M.B.,  CM.,  1889;  The  Infantile  Ali- 
mentai-y  Ti'act  a  Sinus  (in  absentia).  **A.  Rowland,  M.A.,  B.Sc,  Scotland, 
M.B.,CM.  (with  Second-Class  Honours),  1887  ;  Insanity  in  Adolescence: 
its  Forms,  Causes,  Prevention,  and  Treatment.  ***J.  S.  R.  Russell, 
Demcrara,  M.B.,  CM.,  1886;  An  Experimental  Investigation  of  the  Nerve 
Roots  which  enter  into  the  formation  of  the  Limb  Plexus  of  the  Dog  and 
Monkey.  G.>S.  Sajuuelson,  Australia,  M.B. ,  CM.,  1888  ;  Some  Etiological 
Factors  of  Health ;    a    Clinical    Study  (m  ahuentid).      J.   F.   Scott  (B. A.), 


America,  M.B.,  CM.,  1888;  Hydrothionuria,  or  the  Phenomenon  of  Sul- 
phuretted Hydrogen  Gas  in  Urine;  a  Review  of  the  Literature  '(in 
absentUi).  A.  Sellers,  England,  M.B.,  CM.  (with  Second-Class  Honours), 
1886;  The  Value  of  Oxygen  Gas  in  the  Treatment  of  Disease.  E.  W. 
Skinner,  England.  M.B.,  CM.,  188.5;  Diphtlicria  as  obscrred  in  Certain 
Parishes  in  East  Sussex,  with  Special  Reference  to  its  Origin.  """J.  L. 
Smith  (M.A.),  Scotland,  Jf.B.,  CM.,  1889;  Thyroidectomy  and  Respii'atory 
Exchange;  a  Contribution  to  the  Pathology  of  M>'xa;dema.  **G.  A. 
Sutherland  (M.A.),  Scotland,  M.B.,  CM.,  1886;   Scurvy  in  Children.    .L 

F.  .1.  Sykes,  England,  M. I!..  CM,,  1878;  An  Inquiry  into  an  Outbreak  of 
Enteric  Fever  and  tlic  Dissemination  of  the  Disease  by  Infected  Steam 
Vapours.  E.  E,  Tavlor,  i'",ugjand,  M.B.,  CM..  1k89;  Senile  Gangrene, witli 
illustrative  cases.  "'■•"J,  C.  Taylor,Eiigland,  .M.B.,  C.M,,  1884;  The  Hcaltli 
Resorts  of  tlic  Canai'V  Islands  (in  ahsentiii).  •*»W.  E.  F.  Thomson 
(M. A.),  Scotland,  1889;  'The  True  Position  of  Oxygen  as  a  Restorative  in 
Carbonic  Acid  Poisoning.  C  E.  Walker,  England,  M.B.,  1878;  On  some- 
Diatheses  and  their  bearing  upon  Practical  Medicine.  *R.  J.  E.Young, 
Scotland,  M.B.,  CM.,  1891;  A  Treatise  on  Bloodletting  (general  and 
topical)  Historically,  Theoretically,  and  Clinically  Considered  from  tho 
Physician's  Standpoint  (in  absentia). 

***  Those  who  liave  obtained  gold  medals  for  tlieir  dissertations. 

**  Deemed  wortliy  of  competing  for  the  dissertation  gold  medals. 

*^  Commended  for  their  dissertations. 

The  degree  of  Doctor  of  Science  in  Public  Health  was  conferred  on  tho 
following  gentlemen : 

E.  H;  Ezard,  M.D..  B.Sc.  Thesis— "  Notes  on  some  Points  in  connection 
with  Ervsipelas."  J.  Howard-Jones,  M.B.,  B.Sc.  Thesis— "  Th^  History 
of  the  Cliolera  Epidemic  in  Europe.  1892."  J.  F.  J.  Sykes,  M.B.,  B.Sc. 
Tliesis—"  Public  Healtli  Problems."  J.  B.  Young,  M.B.,  B.Sc.  Thesis— 
"  On  the  Chemical  .and  Bacteriological  Examination  of  Soil ;  with  special 
reference  to  the  Soil  of  Graveyards."  ,        , 

The  degi'ees  of  M.B.  and  CM.  were  conferred  on  the  following  216  gen- 
tlemen : 

W.  A.  J.  .Uexander.  M.,\.,G.  B.  Anderson,  W.  Anderson.  W.  C  .Ander- 
son, M.A.,  G.  J.  Auburn,  R.  Ballantino,  J.  T.  Balmford,  H.  P.  Barlow,  W. 

D.  Barrow,  F.  W.  Barton,  D.  H.  Beegliiig.  B.A.,  J.  B.  Bell,  W.  B.  Bell,  H.  P. 
Bennett,  J.  G.  F.  Bent,  W.  T.  Blackledge,  J.  Blyth.  M.  R.  Bow.  A.  S.  Boyd. 
C.  W.  Branch,  -V.  H.  Buchan,  M.A.,  J.  M.  Buist,  J.  C  Caldwell,  A.  W.  C. 
Cameron,  P.  Campbell,  F.  Cargill,  A.  B.  Carvosso,  B.A.,  H.  W.  Case,  J.  fi., 
Cattanach,  W.  Catto,  M.A.,  W.  R.  Center,  J.  E.  A.  Ch<atelier,  D.  N.C'hatrr' 
terjee,  B.A..  C  Christv,  J.  Clark,  T.  A,  Clinch,  G.  A.  Cohen.  G.  Pi 
Coldstream,  R.  A.  C.  Coiistantian,  H.  O.  Corfiold,  J.  N.  Craig,  G.  P.  Crorar, 
»*C.  Crerar,  D.  B.  Crerar,  A.  CroU,  D.  R.  Crow,  N.  C  Das,  A.  Denniion, 

G.  R.  Denton,  C  B.  Dobell,  J.  K.  Drysdale,  *»J.  B.  Duff,  *R.  C.  Dun,  J.  D. 
Duncan,  R.  W.  Duncan,  T.  Dunlop,  J.  C.  Dunn,  *G.  H.  Dupont,  '^'A.  M. 
Eastcrbrook,  E.  C  Edwards,  S.  Evans,  T.  Farthing,  D.  M.  Ferguson,  J. 
L,  Ferris,  P.  D.  Fick,  I).  Findlay,  A.  M.  Fleming,  W.  E.  Foggic,  M'A.;  A. 
W.  Forrest,  A.  Foster,  '*\\.  E.  Fotliergill,  M.A.,  B.Sc:  J.  A.  Foulis,  D.  P. 
Foulkes,  R.  A.  Fox,  A.  M.  Fraser,  J.  G.  Fraser,  E.  W.  Eraser,  A.  Gardner, 
T.  Gibson,  H.  B.  Gladstone,  C  S.  Glegg,  J.  H.  Glover,  T.  G.  Goldie-Scot, 

F.  T.  Gourlay,  S.  D.  Graham,  J.T.Grant,  II.  Grey,  A.  Gwyther,  W.  T.  Hall, 
W.  C.  Hamilton,  R.  Hanton,  C  Hardcastle,  T.  B.  Hearder,  G.  Hodges^ 
»C.  A.  Hogg,  R.  Hoggau,  C  W.  Holme,  J.  Hume,  G.  P.  Humphery,  "•R. 
Hutchinson,  J.  W.  Hyslop,  E.  W.  J.  Ireland,  W.  R.  Jackson,  M.A.;  R.  C. 
.Tameson,  W.  E.  Jameson,  T.  J.  Jehu,  R.  Kenyon.  *C.  Kerr,  C  T.  C. 
Kingdon,  J.  Kippax,  W.  C  C  Kirkwood,  L.  F.  B.  Knuthsen,  F.  W. 
Langton,  B.A.;  J.  A.  Lee,  E.  S.  Lewer,  F.  Lishman,  G.  O.  M.  Lunt,  W.  F. 
M'Allister-Hewlings,  G.  A.  Macdonald,  H.M-Douald,  A.  W,  J.MacFadden, 

G.  MacGibbon,  J.  A.  Mackenzie,  A.  Mackintosh,  H.  J.  Mackintosh. 
J.  D.  P.  M'Latchie,  J.  I).  Maclean,   J.  D.  M'Millan,  M.  O.  M'Naughton. 

A.  M'Neill,  B.A.;    A.    Macuicol,    P.  W.  MacVean,    »»R.   11.  Makgill,    R. 

B.  Marjoribanks,  J.  Marsh,  R.  B.  Martin,  A.  C.  Matchett,  B.  M.  Mathe- 
son,  J.  C  Maxwell,  M.A.;  W.  Millar,  T.  B.  Moore,  B.A.;  A.  H.  Moor- 
head,  J.  M.  Morris,  M.A.;  S.  G.  Morris,  C  G.  Murray,  D.  Murray,  D.  d. 
Newton,  J.  D.  Noble,  L.  S.  F.  de  R.  Norman,  G.  W.  Park,  C.  H. 
Passman,  **3.  V.  Paterson,  M.A.;  F.  R.  Patterson,  J.  Pearse,  J.  Penny. 

A.  Pliilip,  G.  Phillips,  J.  C  Potter,  R.  H.  Price.  G.  L.  K.  Pringle,  S;  W. 
Prowse,Ti,A.;  E.  B,  Purdon.  G.  M.  Rae,  M.  B.  Ray,  J.  Reiach.  R.  Rendall, 
R.  Riddell,  A.  Robertson,  W.  Robertson,  E.  Robinson,  J.  B.  Robinson,  L. 
N.  Robinson,  F.  W.  H.  Robson.  J.  E.  Rogers,  li.  RQsie,  W.  A.  Rutherford, 
S.  M.  J.  Saliba,  C  E.  Salt,  M.  Sandcman,  M.A.;   H.  Schmitz,  H.  Scott,  W. 

E.  .Scott-Moncriefr,  J.  P.  Silver,  B.A.:  A.  H.  H.  Sinclair,  A.  A,  S.  Skirving. 
G.  Smitli,  M.A.;  J.  Sorlov,  INt.A.;  St.  J.  Stanwell,  A.  P.  Steavenson,  »J. 
Steed,  J.  W.  Stenhonso,  t:.' P.  Stewart,  *»D.  W.  Sutherland,  J.  M.  Sutter. 
»J.  Tennant.  M.A.,  G.  St.  C,  Thorn,  D.  Thomas.  M.A.,   E.  S.  T.  Towert,  W. 

B.  Turnbull,  H.  W.  Vaughan-Wiljiaijis,  "It.  Walker,  M.A.;  J.  O.  Walker,  11. 
S.  Walsh,  E.  E.  Waters,  P.  II.  Watling.  R.  II.  Watson;  M.A.,  T.  Watson,  W. 
T.  Wearing,  *»D.  A.  Welsh,  M.A.,  B.Sc,;  T.  R.  Williams,  R.  A.  Wilson,  T. 
Yeates,  "JTB.  Yeoman.  Z.  M.  ;5oi"a6. '  ' 

*»  Means  first-class  honours;  *  Means  second-class  honours. 

The  degree  of  Master  in  Surg^ty  was  conferred  on  C.  E.  Walker,  M.B. 

Tlie  desn-ee  of  Bachelor  of  Science  in  Public  Health  was  conferred  on 
the  following  gentlemci) :  W,  E,  Haworth,  M.B.,  CM.;  J.  M.  Hobson,  M.D. 
(jn  nftseiiHrt) ;  H.  H.  Johnston,  M.D.;  J.  Macmillan.  M.B.,  CM.;  C  K,  .Mil- 
lard, M.B.,  CM.;  D.  Ritchie,  M.D.;  J.  Wallace,  M.B.,  CM.;  J.  R.  \\lunt. 
M.B.,C.M.  ,    ,    ,n. 

The  following  fcUowsliigis,  scholarships,  and  prizes  wore  awarded :  The 
Ettles  Scholarship  was  awarded  to  Robert  Hutchison,  M.B.,  CM.:  tbi- 
Beaney  Prize  in  Anatomy  and  Surgery  was  aw,arded  to  Hugh  \\alker. 
M..4.,  M.B.,  CM.;  the  Syme  Surgical  Fellowship  was  aw.arde.d  to  \\illia)ir 
Menzies  Hutton,  M.B..  CM,;  tlio  Murcliison  Scholarship  in  Clinical  .Vcdi-, 
cine  was  awarded  to  David  Arthur  Welsh,  M.A.,  B.Sc,  M,B,,  CM. :  th,- 
Gunning  Victoria  Juliilec  Gregory  Pi-ize  in  Practice  of  Physic  was  awardec  1 
to  Robert  Main  Horno,  M,B,,  (;.M.;  the  Gunning  Victoria  Jvibileo ^Joseph 
Black  Prize  in  Chemistry  was  awarded  to  Theodore  Kcttie,  B.bc;  thii 
Buchanan  Scholarship  in  Gyna;cology  Was  awarded  to  WUhamErtwai^l, 
Fothergill,  M..\.,  B.Sc,  M.B..CM.;the  .lames  Scott  Scholarship  m  Mid-- 
wifcry  was  awarded  to  Alexander  Maitland  EasterbroSk,  M.B.,  CM.;  tlio 
Milner  Fotliergill  Gold  Medal  in  Theiapcutics  was  awarded  to  Wilbaiii 
George  ,\itchison  Robertson,  M.D.,  DSc;  tho  Wightman  Prize  in  (.'hniciil 
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Mi'dii'iiic  was  iiwanlfd  to  Jiimos   Pwivso,  M.B.,  C.M.;   the  Dobbie^Smith 
t'rizc  \n  Butiiny  was  uwanloii  to  Tiionias  Duncansoii  Sadler. 

The  usual  adtiross  to  the  (Iraduates  was  f^iven  by  Professor  Grdinper 
-tewart.  After  eongratiilaling  tile  new  p-aduatcs  he  pi'csscd  on  them 
1*' inii»ortanec  of  the  duties  to  which  they  wei'c  now  eallcd,  the  iieeos- 
-ily  for  eoiistant  reading  and  study,  and  enumerated  some  of  those 
ii\iarities  and  taeulties  whieh  I'onstituted  the  mem  mdica.  These  were 
habits  of  observation,  sooil  memory,  correct  intuition,  a  kindly  and 
sympathetic  nature,  resolute  will,  tact,  a  reverent  habit  of  mind, 
reverence  for  facts,  reverence  for  man.  and  reverence  for  God.  Tliat  was 
the  physician  who  would  jret  and  keep  the  conlidence  of  his  patients.  He 
concluded  by  some  general  advice,  illustrated  by  ([Uritntions  from  Shake- 
are  and  Burns. 

lie  Lord  Mayor  of  Tjondon,  the  Lord  MiiMii-  of  Imliliii,  and  the  Lord 
'Ovost  of  Edinbnr^li,  attended  in  State. 

THe  following  is  the  oflicial  list  of  candidates,  tvtia  paeaedi  tlic  first  and 
secoad  professional  examinations  last  month: 
Fiinl    I'rofesfimiiil  ExummiHon.—F.  T.  II.  Adajnson,  II,  C.  R^  jUdren,  .7. 
.Vinson,  E.  li.  Auderton,  R.  W.  Anthony,  E.  Arkwright,  P.  O.  Bal- 
lautyne.  J.  H.  Daiq.  T.  liisdam,  R.  11.  Black,  H.  F.  lioland,  L.  Beyer, 
G.  JI.    Bucher,  U.  X.   Buudev,  li.    \V.    Hmwood,    C.  A.   lirugjiian, 
H.  N.  Chambers,  G.  L.  Chieiie,  T.  S.  fhurch,  C.  B.  Clarke,  E.  F. 
Coghlan,  U.  Craven, .T.  W.  A.  Daman,  J.  L.  Davis,  D.  C.  Dickson,  .1. 
Donaldson,  .T.  Dorinan,  .T.  F.  Falconci-,  G.  L.  Findlay,  D.  L.  Fisher, 
A.  W.  Fletcher,  J.  O.  Forbes,    J.  Forrest,  J.    G.  Forsyth,    W.    II. 
Fowler,  A.  F.  Fraser.  .1.  Frascr.  .1.  M.  J'raser,  G.  Gatonby,  A.  Gili- 
son.  J.  C.  Hamilton,  W.  Ilamillou  (with  distinction),  F.  S,  Harper. 
W.  G.  Heath.  P.  T.  UcrriiiK,  R.  1'.  Hill.  U.  O.  Hobson,  U.  B.  Hoi- 
linns,  O.    Uorrocks,  C.  II.  .Johnson.  .1.  il.  Johnson,  A.  H.  Keun, 
I.  Klian,  E.  Laval,  A.  M.  LiiiKjnt,  G.  II.  List,  J.  D.  Lithgow,  A.  M. 
',      Little,  J.  8.  Lyle,  A.  li,  MacCarthv,  A.  .1.  M'Clvmont,  J.  D.  M'Crindle, 
I.  L.  Macluncs,  .1.  W.  M'lntosh.  G.  .MKellaV.  T.  D.  M'Laren,  V.  C. 
Macmilhiu,  .L  Malcolm,  U.  Malcolmson.  W.  Martin,  T.  il.  Metcalfe. 
W.  M.  Miluq,  F.  W.  More.  .1.  H.  U.  Morrow,  W.  .Mowat.  J.  Miiii-,  .1. 
C.  N'oronha.  N.  Oljphant,  M.  .1.  O'fihea.  G.  H.  Parry.  .1.  K.  Paterson, 
J.  H.  P.  Paton,  .1.  H.  Patterson.  T.  H.  Pemborton.  E.  E.  Poi-ritt,  F, 
,     ,W.  Price,  A.  E.  Riclwrd,  J.  Rifjiards,  K.  G.  Kiddell,  A.  A.  Robinson, 
.;     G.  .Sander,  J.  T.  Scott,  (i.  S.  Small,  11.  W.  Sniith,  W.  R.  Somerset, 
■  f    |J.  F.  Stewart,  .1.  \V.  .Strut bern.  .1.  P.  Sturrock,  M.A.,  H.  V.  Tavlor. 
'.      O.  C.  Thomas,  H.  M.  Trac|uair  (with  distinction),  T.  B.  Cuwin,  \V. 
•T.  Veecotk,  G.  A.  Vincent,  C.  P.  15.  Wall,  D.  Wallace.  D.  C,  Wallace. 
A.  White,  F.  M.  Willcox  (nifli  distinction),  J.  R.  Williamspp,  W.  M. 
Wilson.  ,    ,       . 

Srriinil  Pmfemomd  Exmiim'tlinn.—ll.  do  ,M.  .Uexandcr.  ('•.  .\nderson,  .7. 
Anderson,  .1.  W.  .\nderson,  W.  ]!.  .inderson,  A.  W.  .M.  Auden,  H..\., 
H.  llatcson.  A.  S.  F.  Birrcll,  A.  liromncr,  E.  E.  liriii-lev,  C.  S.  (.aiit- 
rell,  P.  F.  Chapman,  <J.  P.  P.  tllapham.  II.  M.  Crosliv,  R.  Cross,  E. 
R.  Dodds.  H.  Downes,  E.  A.  W.  Enj-'lisli,  H.  J.  Ewalil,  D.  A.  Fanpi- 
liarson,  .1.  A.  Fcatlieratone.  R.  W.  L.  Fcrnandcs,  A.  X.  Flemintr,  .1. 
S.  Flett,  H.  Forrester.  R.  M.  Freer.  W.  A.  Oii)lj,  .V.  .1.  Gib.son,  J.  A. 
fiilwon,  C.  F.  Giddy.  W.  i  .'loi:i.'.  T.  A.  Glover,  J.  0.  Goldic,  R.  Grieve, 
.1.  H.  K.  Gritliths,  W.  Hai>.'.  S.  II.  Ibill,  R.  P.  Heddle.  E.  R.  Holmes, 
M.  Hughe.s,  J.  A.  Hunti-r,  D.  M.  Hutton,  li.Bc,  J.  U.  Inman.  L.  V. 
.I:u.-ijucs,  J.  K.  Jamieson,  G.  J.  .leiikins,  >A.  L.  /ducs,  D.  J.  Jones, 
T.  II.  Jones,  J.  G.  Kay,  J.  W.  Keiyhley,  J.  I.  Kolly,  T.  B.  Kennv,  J. 
Landsborouijh.  D.  Lawson,  M.A..  W.  Leslie,  It.  L.  Lewis,  A.  C. 
Lupton,  S.  F.  Lusk,  R.  M'Camou,  C.  J.  R.  Factadden,  J.  A.  Marfar- 
lauc,  G.  W.  M'lntosh.  J.  C.  Mackenzie,  W.  It.  Ka<-kcnzie,  J.  Mac- 
kiiinon.G.  D.  M'Rac,  W.  Mailer,  J.  G.  Maasoii,  S.  Messulaui,  A. 
Mitchell,  C.  H.  D.  Moore,  n.  O.  Morris,  JT.A.,  V.  J.  Miuin.  H.  V. 
Mnnstcr,  A.  G,  Naylor,  A.  J.  M,  Paget.  J.  M.  N.  Pilton,  C.  W.  Peacli. 
T.  C.  Penfold,  (;.  E.  Potter.  W.  L.  Piitchard,  F.  G.  Proudfoot,  M.A., 
P.  -M,  Ragg,  P.  Rattray,  J.  C.  Uees,  W.  P.  Uicliai'dson,  &.  J.  Ris<>lev, 
It.  G.  Ilobscm,  T.  E..E.  Roddis,  A.  Rodger,  L.p.i/^e.  M.A.,  R.  A.  Koss. 
V.  A.  Ross,  J.  Scott,  R.  8.  Selby,  P.  D.  Smith.  S.  H.  Smith.  W.  A. 
Stephen  (with  distinction),  W.  L.  Stevenson,  T.,  Sliiart,  J.  M.  Tavlor, 
c.  <\.  Tlunnpson,  A,  G.  P.  Tliomsoii,  M.  L.M.  Vandin,  G.  D.  do  Waal. 
.1.  S.  H.  ^Valker.  G.  Wallace,  .M.A..  P.  T.  Walmslev.  T.  E.  Watson.  K. 

C.  Watts,  E.  T.  Whituker.  A.  R.  Wils M.A..  F.' Wihjpi),  W.4eW. 

Wiahaft  (with  distinction),  J.  li.  Wood,  G,  P. ,yulc.  ,  .  >,• 

■'■";''■    '    il-     V      UNIVERSITY  OF  l.ONDOS.- 

iKTEaMEDiATE  ExAiiiNATioN  i.\  .Mkok  INK,  July,  ISM.— Tlic  following 
g4-ntle  lien  have  p:issedtlds  Examination  :  .■ 

Entis  Exuiiiinntinii.~FU-e.t  Division:  c.  W.  .llfoTd,' Middlesex  and 
Gower  Kti-oet  Laboratory;  H.  L.  Barnard,  London;  J.  A.  Belcher, 
I'niversity  (Villoge;  II.  A;  Bennett,  Queen's  and  Mason  College, 
IliriiMiigh.-im  ;  J.  H.  Itodnian.  Bristol  Medical  S<'liool ;  J.  A.  <). 
Mri'jgs.  St.  liurtholomcw's :  P.  K.  HvTne,  B.A.,  ITnivcrsitv  College; 
J.  A.  CJougli,  Vorksliirc College:  II.  II.  (Jrcemvood,  Yorkshire  Col- 
lege;  and  J.  Owen,  Liveri.ool.  Sei-ond  Division;  V.  J.  Hlake, 
I'niversity  College;  L.  VV.  lUirrow,  St.  Thomas's  ;  A.  (i.  llntler, 
Guy's;  F.  J;  H.  Cann,  (riiVs  :  F.  IJ.  Carter,  University  College  ;  G. 
A.  (/Vace-Calvcrt,  St.  Burt'liolomew's  ;  llosina  Clara  liespard,  Lon- 
don School  6!  Medicine  tor  Wouhmj  ;  Adcle  Isabella  Dc  Stciger, 
Ijindon  School  of  Medicine  for  Women!  II.  p.  Feria by.  Gui^s  ;  A. 
P.  Gibbcms.  London;  S.  Gross.  Ij'ods  Medical  S<'hool';  E.  W.  H. 
Groves.  IS.Se..  St.  Jiartholoiiieiv'>  :  W.  Hai-deastle,  (having  Ch-oss ; 
P.  H.  Haylett,  Guy':-:  A.  Heath.  .«t.  Bartholomews;  J.  lliiss(w,  St. 
Havtholomew's;  V.  S.  Jackson,  oive'ns  (JiiUiJge,  Alanchcstcr ;  T. 
Lauihe,  Cnivoriiity  College:  C.  II.  J.  Lockver,.  charing  Ci'oss ; 
Itacliel  E.  W.  Mackenzie.  Edinburgh  .imf.  London  Scbodls  of 
.Medicine:  J.  P.  O'Hea,  St.  Gcorg<''s  and  St.  Hartholoineiv'H ;  J.  E. 
Phillips.  Ciiiveraitv  College:  N.  II.  Pike  Guv's  ;.•  E.  Plavfair. 
King  a  College  ;  W.  A.  Savage,  Cnivcrsitv  College  :'  J.  C,  Sinelli'c.  St. 
Mary's  and  Hirkbeok  Institute:  F.  A. 'Smith,  St.  Hartholonicw's  ; 
G.  U.  Smith,  King's  College  :  J.  C.  STVillane,  London';  H.  J.  Kpon, 
<iuv'B:  EjS.  .stork.  University  College:  R.  (1.  Strange,  St.  Thomas's; 
.V.  TafeL Oivens  College.  .Manctieslor;  E.  Thomas.  Unlvevsitv  Col- 
lege;   H.  E.  Tliomp.son,  St.    liaitholoinew's;    Margaret  M;  traill- 


Christie.  London  Scliool  of  Medicine  for  Women;  P.  C.  E.  Tribe, 
King's  College;  Etlirl  .May  Vaaghan,  London  Scliool  of  Medii-ine 
for  Women;  H.  C.  Watt,  University  College;  and  Mabel  Eli/.a- 
beth  Webb,  London  School  of  Medicine  and  Bedford  College. 

"Exctitdinf/  Pfufi^iohji/t/.—'FivHt  Division  :  F.  II.  .\tkiiisoii,  Cluirijig  Cross  ; 
■''  J.  B.  Bi-iish,  Univeraity  College;  T.  R.  H.  Buckuall.  Ciiiviersity 
College;  A:.  J.  Martineau,  St.  Thomas's.  Second  Division:  K.  II. 
Ashwiii,  Guy's ;  J.  P.  Bill,  St.  Bartholomew's  and  Eirkbcck  Insti- 
tute ;  T.  Chave,  St.  Bartholomew's  ;  JL  W.  Coleman,  St.  Bartholo- 
mew's: Frances  Ede,  London  School  of  Medicine  for  ^^'omen  ;  J.  A. 
K.  GritiitlLS,  University  College:  J.  H.  Hugo  St.  Bartlinlomew's  ; 
E.  Pratt.  St.  Bartholomew's;  A.  R.  H.  Skey,  St.  Bartholimiew's  ;  C. 
F.Steele,  Bristol  Medical  School  and  Clifton  Laboratory,  J.  R. 
Stcinhaeuser,  Guv's. 

FhJ/n-lology  oji?i/.— First  Division;  A-  W.   Jenkins,   University  College; 

,  '  R.  >I.  Johnston,  University  College;  J.  E.  Waite,  University  Col- 
lege. Second  Division:  W.  .Mlpoft,  Mason  College,  Birmingham  ; 
■  E.  B.  Bostock,  Mason  College,  Birmingliam  ;  C.  H.  (Jaldicott,  Mason 
College,  liirmingliam ;  A.  D.  Bucat,  St!  Bartholomew's ;  W.  II. 
Holliday,  Yorkshire  College;  D.  Horwitch,  Queen's  and  Mason 
Colleges,  Birmingliam;  C.  H.  Sfott.  London;  G.  F.  MurrcJ],  St. 
Bartholomew's  and  University  College;  W.  Siuitli.  liri^tui  Medical 
School;  M.  Wilks,  University  College. 


ROYAL  UNIVERSITY  OF  IRELAND.  = 

"  Facuity  o|v  Medicinb  :  Summer,  i»!13.— The  following  candidatcis  have 
boon  adjudged  to  have  passedthe  First  Examination  in  Medicinor 

It.  .AUeru,  Queen's  College.  Cork;  W.L.Armstrong.  Queen's  College, 
Belfast;  A.  Birmingliam.  University  College.  Dublin  ;  H.  T.  Booth, 
tiuoen's  College,  Cork;  W.  CaliiU,  Queen's  College,  Cork;.  J.  A. 
;Clarko,  (liieen's  College,  fJalviiay;  J.  G.  Corry,  Queen's  College. 
Galway;  G.  Douglass.  Queen's  College,  Belfast;  J.  Dull'.  Lniversity 
College,  Dublin  ;  T.  P.  Flvnu,  Queen's  College.  Cork  ;  J.  R.  Gillespie, 
(Sch.).  C)ui-cn's  College,  Bel  fast ;  W.  llartnett.(iueen'sCollcge,<;ork  ; 
B.  P.  Healy.  B.A..  University  College.  Dublin;  G.  IL  Henry,  B.A„ 
Cineen's  (;ollegc.  Belfast ;  M.Henry.  Queen's  College,  Galway;  .E. 
Heskin,  Queen's  College,  Cork;  G.  A.  llicks.  Queen's  (JoJloge,  Bel- 
fast;  J.  P.  Higgins,  B. A. .(Jneen's College, Cork  ;  G.  A.  Hog,',  Qneon's 
College,  Bel  last;  F.  S.  Irvine,  Queen's  (loUege,  Belfast :  .\  Johuston, 
Queen's  Colleges,  Belfast  nndUalvTay ;  T.  Kennedy. Queen'sColh^ge, 
Belfast;  J.  J.  Kinsclla.  University  College.  Dublin:  S.  il'Cann, 
University  College.  Dublin  ;  O.  E.  M'Cutcheon.  B..\.,  Queen's  Col- 
lege, Belfast :  C.  E.  M'Dade,  B.  A..  Queen's  College,  Belfast ;  A.  M'Kay, 
I'niversity  College,  Dublin  ;  T.  M'KcIvey,  Queen's  College,  (iiilway ; 
.M.  M'Slicrry.  (iuecn's  College,  Belfast ;  A.  W.  Montgomery.  (.Queen's 
College.  Galway ;  H.J.  Moliypeiiy,  (.^iieen's  College,  Belfast;  C.  J. 
.Moore,  University  College,  iiublin ;  D.  Nyhan.  Queen's  College, 
(Jork  ;  T.  ( I'Hagan,  University  College.  Dublin  ;  W.  Porter,  Qneeh's 
College,  Brliast ;  J.  Ritchie,  Queen's  College.  Belfast;  L.  Robinson, 
Royal  (Jollego  of  Science,  and  School  of  Physic,  'frinity  College, 
Dublin;  T.  S.  Ross,  Queen's  <;'ollege,  Belfast;  J.  Scolf,  Qneen's 
College,  Belfast ;  R.  .V.  Shaw,  CJucen's  College.  Belfast;  W.  J.  Shaw. 
Queen's  College,  (.'ork;  J.  K.  Siiiton,  Royal  College  of  ficiwnce,  and 
School  of  Physic,  Trinity  College,  Dublin :  Lucv  E.  Smith.  Queen's 
College,  Cork;  J.  II.  Stewart.  Queen's  College,  Belfast;  S.  Waddcll. 
Queen's  College,  Belfast;  J.  E.  Whyte,  Queeu's  College,  Belfast. 
'.  HoKOViw  ■Lis'r.'j. 

iSoo/Pff)/-— First  Class:   Xone.    .Second  (Ilass:  C.  J.  Moore,  University 
.  College,  Dublin; 

Sofan.!/.— First  Class:  A.  W.  Montgoiiiery,  Qneen's  College,  (;alway;  J. 
Septt,  Queen's  College,  Belfast;  J.  ft.  .Corry.  Queen's  College, 
Galway.  Second  Class:  T.  M'Kelvey,  (queen's  College,  lialway;  G. 
Douglass,  Quoeii'.s  College,  Belfast. 

<;'//f/i//(i(/-;/.— First  Chiss;  .None.  .  Second  Closs :  J.  R.  Gillesiiie  (Sch.), 
Queen's  College,  Belfast;  B.  V.  Flealv,  B.A.,  Univeisitv  College, 
Dublin. 

Krii'  r i iiinitiil  Phimcf.—Fivni  (!la8S  ;  A.  W.Monti?omei'y,Qne<Mrri  College, 
liaiway;  J.  R.  Gillespie  (Sch.),  (Juceu's  College.  Belfast.  Keeorad 
Class:  A.  Birmingham,  UniverHity  College,  Dublin:  J.  IScottti 
(Jueen's  College.  Belfast :  C.  J.  Moore.  Univeisity  (.'ollegc.  DuliHo.  i ' 

i.j/a'Wtfon».— First  -Class.  i£;ii:    A.   W.   Montgomery.  Queen's    (JoUegc 

i      Gttlw;ay.    hocondClass,  £io:  J.  Scott.QuecufB  College,  P.eUast. 

EXiAMINlXG  BO.VRD  IN  ENGL-\'ND  AY  tHE  ROV.\L  C0r,t1i<*rES  OF 

PHYSICIANS   .V.S'D  SURGEON'S. 
THE  following  gentlemen  passed  the  first  examination  of  the  Boarrfat  the 
(liiHVlevly  meeting  of  the  examiners  iu  the  subjects  indicated,  uinler  the 
Five  Years  Regulations:  ■      ,      . 

Paenedin  Clieiiiiftn/ ami  Pluin'o.—J.  li;  Addison,  St.  Mai-V's:  P.'Gi  Aid- 
rich,  Charing  Cross;  H.  T.  M.  Alf6rd.  St.  Thomas's; 'S.  E! '  Ai|brcy. 
Charing  Cross  ;  B.  E.  G.  Bailey.  St.  BaTtholomew's ;  W.  H.  Banner- 
man,  London  :  F.  l).-irton,  Unfversilv  College,  Liverpool ;  K.  H,  Bar- 
ton, Univevsity  College  ;  F.  S.  Hatchcior,  c.nv's;  C.  L.  Bilttlieson, 
London;  H.  M.  Bcrneastle,  Guv's  ;  T.  T.  tllytbc,  St.  Tliomiis's;  D. 
Brewer.  St.  Mary's;  c.  P.  Burd,  St^  Bartholomew's  ;  K.  P.  Inirns, 
llason  College,  Birminglia'm  :  F.  T.  Butler.  Owens  College.  M.in- 
chestcr:  T.  W.  Byrne,  riiiversily  college,  Liverpool:  H.  M.  Cade, 
Westminster;  c.  G.  Catlerall,  Yorkshire  College,  Leeds,  and  Par- 
niaeeutieal  Society;  J.  B.  Cantl.'y,  St.  Bai-t,holoiVH'w's;  0.  L.  f;'.t:hap- 
'  man,  Guy's  ;  IL  J.  Cliater,  St.  .Marv's  ;  V.  W..(;hesiiayc,  St.  George's  : 
A.  J.  Clegg,  Oxford  University  :  iL  J.  Ciosslev,  Owens'College,'Man- 
ehester  ;  A.  J.  JIcN.  Curldoi'i-lTel'Ch('r„  St.. 'iinrtholilniiew's:  K.  I. 
(.'umiiig.  Cambridge  Universitv,  J.  Iialebrbok,  St.  Bartlioloirtew's: 
A.  B.  M.  Dallas, King's  Colleiie":  J.  DavieS,  Lonilon  ;  T.  D.  Dawson. 
St.  Bartholomew's  :  J.  Dixon,  Guv's:  K.  H.  Donvlas.  London;  E. 
F.  C.  Dowding,  SI.  Thomas's  ;  T.  ,<.  Dowse,  Clmring  Ci-",'i;  :  T.  II. 
Dugoii,  London  ;  .E.  S.  Edwards',  Pniversitv  c.ijh-ge.  HHstol  ;  E. 
Evans,  Guy's  ;  A.  T.  Falwassev,  Guy's  ;  M.  H.'G.  Fell.  st.'.'H.ivfholo- 
niew's:  C.E.  Fenii,  King's  College;  K.  L.  Forw:u'd,  St.  'TiKmias's  ; 
W.  C.Fowke,  Guy's:  C.  L.  Francia,  SI.  Bartliolomew'a:  C.  IX  Fur- 
nivall.St.  Mary's;  ((.  E.  Gask,  St.   Bartholomew's  ;''C.  "K:  ('.'crvis. 
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(faiversity  College;  E.  G.  Goddard,  Guy's;  S.  D.  T.  Halliday,  Mid- 
■  dieses ;  G.  Hardwiek,  Yorkshire  College,  Leeds ;  H.  A.  C.  Harris, 
St.  Thomas's ;  H.  G.  Harris,  St.  Bartholomew's ;  F.  Haslor,  London  ; 
E.  8.  E.  Hewer,  St.  Bartholomew's  ;  J.  E.  Hodgson,  Owens  College, 
Manchester ;  R.  R.  Horlcy,  Middlesex ;  W.  St.  A.  F.  Hubbard,  Char- 
ing Cross  ;  R.  Hughes,  Owens  College,  Manchester ;  P.  D.  Hunter, 
Guy's ;  T.  V.  Jago,  St.  Bartholomew's  ;  J.  H.  Jones,  Guy's ;  L.  Jones, 
St.  Bartholomew's ;  T.  C.  L.  Jones,  St.  Bartholomew's  ;  D.  F.  Ken- 
nard,  St.  Mary's ;  J.  E.  Kilvent.  St.  Tliomas's  ;  J.  I.  Langley,  St. 
Thomas's;  C.  F.  Lankester,  St.  Thomas's;  R.  A.  R.  Lankester,  Uni- 
versity College ;  O.  E.  Lemin,  London  ;  R.  H.  Lloyd,  St.  Bartliolo- 
mew's  ;  J.  R.  Long,  Westminster  ;  W.  C.  Long,  St.  Bai'tliolomew's  ; 
P.  r.  Mackie,  L'niversity  College,  Bi-istol ;  M.  R.  Maher,  University 
College,  Liverpool ;  H.  11.  Marsh,  Guy's ;  J.  Mai'tin,  University  Col- 
lege ;  W.  S.  Maugham,  St.  Tliomas's  ;  S.  M.  Mayou,  King's  College ; 
A.  A.  Miller,  Guy's  ;  C.  F.  B.  Moggridge,  St.  Thomas's  ;  J.  I.  W.  IVfor- 
i-is,  St.  Mary's ;  C.  H.  Mossop,  Guy's ;  E.  J.  O'Meara,  Guy's  ;  G. 
O'Neill,  Charing  Cross ;  A.  Osborne,  St.  Thomas's ;  A.  F.  Page,  St. 
Bartholomew's  ;  J.  E.  F.  Palser,  London  ;  T.  Pearson,  Cliaring 
Cross ;  S.  B.  C.  C.  A.  Pennington,  Guy's ;  H.  J.  Pliillips,  St. 
Thomas's ;  A.  R.  G.  Pocock,  University  College  ;  R.  Haines,  St.  Bar- 
tholomew's ;  H.  M.  Rees,  Owens  College,  Manchester ;  II.  (;.  Reg- 
nart,  Guy's  ;  R.  M.  Richards,  St.  Mary's  ;  A.  Riley,  Westminster  ;  W. 
E.  B.  Roberts,  Mason  College.  Birmingham ;  A.  C.  Robinson,  St. 
Thomas's  ;  F.  H.  Rose,  University  t:ollege,  Bristol ;  W.  J.  Schuller, 
London ;  A.  W.  Sliedden,  Mason  College,  Birmingliam  ;  S.  J.  R. 
Shorto, , King's  College ;  J.  O.  Skevington,  St.  Mary's  ;  M.  A.  Smith, 
Charing  Cross;  A.  E.  Stevens,  St.  Tliomas's:  R.  S"torrs,  St.  Bartho- 
lomew's ;  W.  T.  Storrs,  St.  Bartholomew's  ;  J.  Taplin,  Mason  Col- 
lege, Birmingham  ;  J.  L.  Tayler,  St.  Thomas's;  J.  Templeton,  St. 
Mary's;  M.  H.  Tliornlev,  Guv's  ;  C.E.Turner,  University  College; 
A.  W.  Tuxford,  St.  Mary's  ;  H.  E.  Waller,  St.  Bartholomew's ;  J.  B. 
Walters,  Guy's;  H.  B.G.Walton,  St.  Mary's;  J.  H.  Watson,  Univer- 
sity College,  Liverpool ;  J.  G.  Watt,  Guy's  ;  M.  H.  Wav,  fiuy's  ;  C.  P. 
Weekes,  Guy's  ;  A.  E.  Weld,  Charing  Cross  ;  C.  F.  Wiiikfleld,  St.  Bar- 
tholomew's ;  P.  Wood,  St.  Bartholomew's  ;  A.  O.  B.  Wroughton,  St. 
Bartholomew's. 
Passed  in  Practical  Pharmacy.  F.  G.  Aldrich,  Charing  Cross  and  private ; 
H.  T.  M.  .\lford,  St.  Thomas's;  G.  P.  Anning,  Yorkshire  College, 
Leeds  ;  S.  E.  Aubrey,  Cliaring  Cross ;  A.  E.  Baker,  Middlesex ;  J. 
A.  Barnes,  St.  Tliomas's;  F.  Barton,  University  (Jolloge,  Liverpool; 
H.  S.  Beadles,  St.  Bartholomew's ;  CD.  Bishop,  (Thaiing  Cross  ;  D. 
Brewer,  St.  Mary's ;  A.  PL  Brodribb,  St.  Mary's ;  E.  P.  Burns,  Mason 
College,  Birmingham ;  H.  M.  Cade,  Westminster ;  C.  G.  Catterall, 
Yorkshire  College,  Leeds,  and  private;  J.  B.  Cautley,  St.  Bartholo- 
mew's ;  E.  P.  Chennells,  University  College ;  F.  W.  Chesnaye,  St. 
'George's;  S.  C.  Clapham,  Guy's;  A.  J.  Clegg,  Oxford  University  and 
private ;  A.  W.  S.  Curties,  Yorkshire  College,  Leeds ;  A.  W.  Dickson, 
St.  Bartholomew's ;  M.  G.  Dyson,  St.  Bartliolomew's  ;  A.  L.  Edwards, 
,8t.  Mary's ;  W.  J.  Fanning,  St.  Thomas's ;  T.  A.  E.  Fawcctt,  York- 
shire College,  Leeds  ;  G.  B.  Forgo,  London  ;  C.  B.  Gervis,  University 
College  ;  A.  S.  Good,  St.  George's ;  B.  B.  Gougli,  Guy's  ;  A.  E.  Hamer- 
tou,  Yorkshire  College,  Leeds  ;  S.  W.  Hanbury,  St.  Thomas's;  G.  M. 
Harston,  Charing  Cross;  G  Hutcheson,  London;  G.  W.  G.  Jones, 
■St.  Mary's  ;  H.  S.  Langdon,  Middlese.x  ;  J.  I.  Langloy,  St.  Thomas's ; 
T.  Leah,  St  Mary's  and  private ;  F.  S.  L,Ioyd.  St.  Mai'y's  ;  J.  R.  Long, 
Westminster;  A.  Martin-Leake,  private;  J.  Martin,  University  Col- 
lege; N.  G.  Meade,  Yorkshire  College,  Leeds;  R.  Milntliorp,  York- 
shire College,  Leeds ;  D.  V.  Muller,  Charing  Cross;  T.  S.  Novis, 
London  ;  J.  Oldfield,  St.  Bartholomew's;  A.  Osborne,  St.  Thomas's; 
R.  S.  Osborne,  St.  Mary's;  H.  J.  Phillips,  St.  Thomas's;  A.  H. 
Prichard,  University  College;  C.  Riviere,  St.  Bartholomew's;  W. 
,  E.  B.  Roberts,  Mason  College,  Birmingham;  A.  C.  Robinson,  St, 
Thomas's;  B.  S.  Sanders,  private;  H.  A.  Scholberg,  St.  Bartholo- 
mew's ;  W.  J.  Schuller,  London  ;  A.  E.  Stevens,  St.  Thomas's  ;  S.  D. 
Turner,  St.  Thomas's:  W.  G.  Westoott,  St.  Mary's;  H.  E.  White, 
Birmingham ;  H.  C.  Whiteside,  Middlesex ;  R.  G.  Whiting,  St.  Bar- 
tholomew's ;  C.  F.  Wiiikfieid,  St.  Bartholomew's. 
The  following  gentlemen  passed  the  First  Examination  of  the  Board  at 

the  quai"terly  meeting  of  the  examiners  in  the  subjects  indicated,  under 

the  Four  Years'  Regiilations. 
Passed  in  Chemistry  and  Chemical  Physics.— tl.  W.  Ahhott,  Charing 
Cross ;  C.  T.  Anderson,  Guy's ;  G.  R.  Baker,  St.  Bartholomew's  ;  IL 
H.  Beale,  St.  Mary's ;  W.  G."  Bennett,  St.  Thomas's  ;  A.  J.  Bennetts, 
St.  Mary's;  F.  C.  Blakiston,  St.  Thomas's;  J.  Broch,  St.  Bartholo- 
mew's ;  E.  T.  Burton,  Mason  College,  Birmingham  ;  T.  A.  Caley, 
"Vorkshire  College,  Leeds  ;  W.  E.  J.  Clarke,  Guy's  :  M.  Clover.  Uni- 
versity College ;  H.  J.  Clutterbuck,  Middlesex;  E.  S.  Crispin,  King's 
College;  A.  E.  B.  Crosby, Guy's :  A.  M.  Crosfield,  Yorkshire  College, 
Liverpool;  T.  J.  Davies,  Middlesex;  E.  Fryer,  Guy's;  J.  H. 
KJ-artrell,  Charing  Cross ;  A.  H.  Gibson,  private :  W.  Y.  Gibbs, 
Mason  College,  Birmingham;  W.  R.  Gibson.  St.  Bartliolomew's; 
A.  R.  Greenwood,  Middlesex ;  W.  L.  Hay,  King's  College ;  A.  W. 
Hayles,  King's  College :  G.  S.  Haynes,  St.  Bartholoniew-'s ;  P.  F.  L. 
How,  Edinburgh  and  University  College;  H.  C.  Jackson,  Univer- 
sity College;  H.  G.  Lower,  Edinburgh  Universit;^;  F.  Lodge,  York- 
shire College,  Leeds  ;  F.  E.  Manning,  University  College ;  E.  P. 
Marett,  St.  Thomas's ;  P.  A.  J.  Maver,  King's  College ;  A.  H.  McN. 
Mitcliell,  St.  Mary's;  H.  L.  W.  Norrington,  University  College, 
Bristol ;  G.  Parnell,  Charing  Cross  and  private ;  W.  H.  Peile,  Uni- 
versity College ;  F.  E.  Price,  St.  Bartholomew's  ;  H.  E.  Raper,  Uni- 
versity College ;  G.  Q.  Richardson,  Dublin  :  S.  Roach,  St.  Bartholo- 
mew's ;  J.  H.  R.  Robinson,  London;  R.  P.  Rowlands,  Guy's;  J. 
iSandison,  London;  E.  H.  Scott,  St.  Thomas's ;  G.  E.  Seville,  pri- 
vate ;  H.  P.  Shanks,  University  College  :  M.  Smith,  Middlesex ;  E. 
W.  Stabb-Johuson,  Guy's;  H.  jf.  Turner,  St.  Thomas's;  F,  J.  Wald- 
nieier,  Beyrout  and  London;  W.  P.  Walsh,  Oxford  University ;  F. 
E.  Walton,  St. Thomas's;  S.  J,  Wareham,  (;hariiig  Cross;  A.  W.  Wil- 
kinson, St.  Bartholomew's;  C.  P.  Woodstock,  filasgow  and  private  ; 
W.  E.  A.  Woiiey,  St.  Bartholomew's;  G.  H.  L.  Wright,  University 
College,  Bristol. 
Pautd  in  Materia  Mcdica  and  Pharmacy.— C.  P.  .lUen,  Middlesex ;  A.  P. 


Ambrose,  Westminster;  C.  T.  Anderson,  Guy's;  O.  C.  Andrews, 
Mason  College,  Birmingham  ;  F.  L.  .\ngior.  University  College, 
Liverpool,  and  private;  C.  J.  Armson,  Middlesex;  J.  H.  Arthur, 
London;  R.  Baldcrston,  Guy's;  P.  D.  Barker,  University  College ; 
J.  S.  Barnes,  St.  Thomas's  ;  J.  F.  Baxter,  Westminster  ;  G.  F. 
Bcacher,  Firth  College,  Sheffield;  E.  J.  Beards,  Mason  College, 
Birmingliam  ;  F.  V.  O.  Beit,  St.  Bartliolomew's  and  private  ;  H.  C.  P. 
Bennett,  St.  Bartholomew's ;  W.  G.  Bennett,  St.  Thomas's ;  S.  H. 
Berry,  Charing  Cross ;  C.  Black,  Firth  College,  Sheffield ;  J.  Black, 
Owens  College,  Manchester;  G.  P.  Bletchly,  Middlesex;  C.  Bolton, 
University  College ;  W.  E.  Braccy,  Mason  Ciollcge,  Birmingham  ; 
H.  Breton,  St.  George's  and  private ;  S.  S.  Broadbeut,  Firth  College, 
Sheflield  ;  J.  Broch,  St.  Bartholomew's  ;  R.  P.  Brown,  St.  Bartholo- 
mew's ;  A.  8.  Bruzand,  London  ;  H.  J.  Bryan,  London  ;  H.  A.  Bull, 
St.  Thomas's;  C.  G.  Burton,  Guy's  ;  G.  Burton-Brown,  Guy's;  E. 
Cliatterton.  University  College  ;  M.  A.  Cholmeley,  St.  Bartholo- 
mew's; J.  H.  Churchill,  St.  Bartholomew's;  11.  C.Clark, Middlesex; 
G.  F.  M.  Clarke,  Charing  Cross;  A.  J.  Cleveland,  Guy's;  H.  Clifford, 
University  College ;  E.  F.  Clowes,  Guy's ;  P.  C.  Colls,  King's  College; 
J.  M.  8.  Coutts,  University  College ;  R.  M.  Cowie,  King  s  College ; 
A.  M,  Ci-abtree,  St.  Bartholomew's  ;  E.  U.  Croker,  St.  Thomas's ;  N. 
Daly,  Guy's ;  D.  L.  P.  Davies,  Middlesex  ;  F.  L.  Denner,  London  ; 
H.  J.  de  Saram,  Ceylon  and  Middlesex ;  A.  E.  de  Val,  Mason  Col- 
lege, Birmingham  ;  G.  E.  Dodson,  St.  Bartholomew's  ;  G.  H.  Dominy, 
St.  Thomas's  and  private;  W.  F.  C.  Dowding,  St.  George's ;  J.  A. 
Dredge,  St.  Bartholomew's  and  private;  W.  N.  East,  Guy's;  J.  G. 
Emanuel,  Mason  (JoUege,  Birmingham  ;  J.  H.  Feiin,  Loudon  ;  J.  H. 
Ferguson,  Dublin  ;  R.  D.  Fisher,  London  ;  R.  T.  Fitz-Hugh,  Guy's  ; 
E.  H.  B.  Fox,  St.  Bartholomew's ;  J.  Francis,  Westminster ;  E.  H. 
Frieke,  Charing  Ch-oss  ;  D.  P.  Gabell,  Charing  Cross  :  A.  H.  Gadsden, 
St.  Mary's  ;  W.  R.  Gibson,  St.  Bartholomew's  and  private  ;  L.  Gilbert, 
St.  Thomas's;  F.  W.  Goldie,  Guy's;  A.  R.  Greenwood,  Middlesex; 
P.  R.  Greenwood,  Mason  College,  Birmingham  ;  E.  M.  Gwynn, 
Middlesex ;  J.  S.  Hall,  St.  Thomas's  :  H.  Hallam.  Firth  College, 
Sheffield  ;  N.  H.  Harris,  St.  Bartholomew's  ;  F.  J.  Hasslacher, 
King's  College  :  H.  T.  Hicks,  Guy  s  and  private  ;  A.  R.  Hitch- 
field,  Guy'a  ;  F.  C.  Hitchins,  Guy's  ;  W.  M.  Hocken,  Uni- 
versity College,  Liverpool  ;  C.  R.  Hodgson,  Guy's ;  E.  C. 
Hort,  Cambridge  and  Guy's;  W.  A.  Horton,  Guy's;  G.  D.  Hew- 
lett, St.  Thomas's  ;  S.  Hunt,  St.  Bartholomew's  and  private ;  H. 
W.  Jackson,  University  College;  A.  E.  Jernian,  Westminster;  J.  L. 
Jones,  University  College;  R.  D.  Joyce,  Dublin;  C.  V.  Knight,  St. 
Bai-tholoraew's ;  W.  Liversidge,  University  College ;  N.  Y.  Lower, 
Guy's ;  G.  M.  McKie,  King's  College  and  private ;  C.  B.  Maitland, 
private;  T.  Marles-Tliomas,  University  College  ;  H.  J.  Marriage,  St. 
Thomas's ;  G.  B.  Mason,  London ;  H.  T.  Matthews,  London ;  J.  L. 
Maxwell,  St.  Bartholomew's;  R.  W.  Mayston,  Guy's;  E.  Moore, 
private  ;  R.  H.  Mornement,  Middlesex ;  G.  N,  Mottram.  Guy's ;  H. 
Mundy,  St.  Bartholomew's  and  private ;  F.  Nelson,  Owens  College, 
Manchester;  C.  R.  Nii-holson,  Guy's;  A.  C.  Nicol,  Yorkshire  Col- 
lege, Leeds;  A.  P.  Nixon,  University  College,  Liverpool;  M.  J. 
Nolan,  St.  Thomas's;  W.  S.  Nowell,  Middlesex;  A.  W.  Ormond, 
Guy's;  W.  H.  F.  Oxley,  Firth  College,  SheiBeld;  A.  J.  Pattison, 
London  ;  H.  D.  Peile,  Guy's  ;  W.  R.  Penny,  Westminster  ;  W.  E. 
Plumraer.  Guv's;  A.  W.  Powell,  Guy's ;  J.  (!.  Powell,  St.  Bartholo- 
mew's; J.  H.  Power,  I^ondon;  C.  C.  Pratt,  St.  George's  and  private; 
P.  E.  Price,  St.  Bartholomew's;  W.  C.  Pritchard,  Guy's;  P.  D. 
Pywell,  St.  Thomas's  ;  L.  G.  Reynolds,  Guy's ;  A.  T.  Richardson- 
Jones,  Oxford  and  King's  College:  W.  H.  Roache,  St.  Bartholo- 
mew's; C.  Roberts,  Middlesex;  H.  Rose,  St.  Mary's  ;  A.  G.  Sargent, 
St.  Mary's  ;  J.  P.  Scatchord,  St.  Thomas's ;  G.  E.  Seville,  private ;  P. 
W.  G.  Shelley,  St.  Bartholomew's  and  private ;  G.  M.  Smith.  St. 
Thomas's;  M.  F.  .Sijuire,  St.  Mary's;  B.  J.  Stihvell,  Westminster; 
W.  R.  Stowe,  St.  Bartholomews ;  J.  W.  Swcetlove,  Guy's  ;  J.  F. 
Swift,  Sheffield  ;  R.  R.  Thomas,  St.  Bartholomew's  ;  H.  R.  F.  Towne. 
Westminster;  W.  F.  Tyndale,  St.  George's;  W.  P.  Walsh,  Oxford; 
S.  J.  Wai-eham,  Charing  Cross ;  H.  J.  Weston,  St.  Bartholomew's  ; 
P.  Whincup,  St.  Bartholomew's ;  F.  E.  Williams,  Guy's ;  R.  P. 
Williams,  King's  College  ;  B.  S.  Wills,  St.  Thomas's;  A.  G.Wilson, 
London ;  W,  B.  H.  Wood,  Mason  College,  Birmingham ;  E.  W. 
Woodbridge,  St.  Bartholomew's  and  private ;  T.  F.  WooUey, 
Mason  College,  Birmingham;  and  T.  P.  Yates,  Owens  College,  Man- 
chester. 

Passed  in  Elementary  Anatomy  and  Elementary  Physiology. — H.  A.  Ahrens, 
King's  College ;  E.  Q.  Ambrose,  London ;  W.  Amsden,  St.  Bar- 
tholomew's; R.  T.  Bailey,  University  College,  Liverpool;  H.  N. 
Barnett,  Queen's  College,  Belfast ;  P.  Bayley,  Mason  College,  Bir- 
mingham ;  D.  J.  Bedfprd,  Cambridge  University  ;  F.  C.  Blakiston,  St. 
Thomas's;  C.  H.  Bradbury.  Owens  College,  Manchester ;  C.  S.  Brook- 
house,  Guy's ;  G.  M.  Brown,  Guy's ;  A.  H.  Carter,  Guy's  ;  H.  Clifford, 
T^nivcrsity  College  ;  A.  B.  Cridland,  Uuiversitv  College,  Bristol ;  W. 
Daly,  University  College,  Liverpool ;  L.  A.  W.  French,  University 
College;  E.  Fryer,  Guy's;  W.  Y.  Gibbs,  Mason  College,  Birming- 
ham ;  E.  Gray.  Queen's  College,  Cork,  and  London ;  F.  F.  L.  How, 
University  College  ;  H.  C.  Izard,  St.  George's  ;  R.  O.  Jones,  Guy's  ; 
J.  L.  Kirk,  Cambridge  ;  F.  C.  R.  M.  Knight,  Guy's  :  J.  It.  Lambert, 
Yorkshire  College,  Leeds  :  B.  E.  Ijiurence,  St.  Bartholomew's  ;  f!. 
P.  Legge,  Glasgow;  II.  Markby,  Yorkshire  College,  Leeds:  H.  C. 
Meacock,  St.  Thomas's  ;  A.  F.  Mortimer,  St.  Thomas's  ;  W.  Naylor, 
Charing  Cross  ;  O.  C.  Ormrod,  Owens  College,  Mauchester ;  L.  E.  L. 
Parker,  St.  George's  ;  G.  Parnell,  Charing  Cross  and  Mr.  Cooke's : 
J.  K.  Pedley,  Guy's;  J.  A.  L.  Peirce,  Mason  College,  Birmingham  ; 
C.  T.  Pellow,  .St.  Thomas's  ;  D.  L.  K.  Prichard,  University  College  ; 
G.  Q.  Richardson,  Dublin  ;  R.  T.  Richmond,  Cambridge  and  Mr. 
Cooke's  ;  J.  H.  R.  Robinson,  London  :  J.  Saiidisou.  London  ;  H.  V. 
Smith.  Guv's;  R.  C.  Smith,  University  College,  Liverpool;  W.  S. 
V.  Stocii,  University  College,  Bristol;  R.  R.  'Thomas,  St.  Bartliolo- 
mew's; G.  L.  Tliornton,  Cambridge;  S.  Wellby,  Oxford  University 
and  St.  Thomas's  Hospital, 

Passed  in  Elementary  Anatomy  only.—L.  IJrndstock,  Mason  (;oUege, 
Birmingham  ;  A.  E.  Farndon,  St.  Mary's  :  R.  C.  M.  Hoare,  Mason 
College,,  fiirmingham  ;  R.  Q.  Micphersou,  .Middlesex. 
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Pwued  in  Elemenlam  Pkviolornj  oniv.— A.  R.  Adams,  Guy's ;  H.  It.  Bcale, 
St.  Mary's;  W.  L.  liuin,  St.  Jiartholomcw'B;  11.  S.  Klvins,  .Mason 
College,  Birminghaiii ;  J.  J.  Lowell,  St.  Thonins's;  11.  L.  W.  Nor- 
liii^on,  University  College,  liristol ;  J.  I!.  A.  Treusch,  CJuy's  ;  A.  11. 
Whittinghaui,  Cambridge  University  and  St.  Mai-y's. 


ROYAI,  COLLECE  OF  SllRaEON.S  OF  EDINBURGH. 

Tub  following.'  gentlemen,  having   passed  tUe.requisitc  examination,  liavo 

Ill-en  elected  Fellows  of  tlie  College: 
J.  Fuller,  L.U.C.S.Edin.,  M.K.C.l'.Irel.;  E.  B.  Fuller,  M. It.,  (;.M.Edin., 
UH.C.S.Edin.;  R.  J.  Pope.  M.D.,  L.R.C.S.Edin.;  E.  K.  Morton, 
L.R.C.P.&S.Edin.;  J.  C.  G.  Maenab.  .M.ll.,  CM.,  L.K.C.H.Edin.;  .1.  A. 
Lea,  L.R.C.l'.Edin.&Lond.,  M.K.(  .S.Eng. ;  A.  C.  Hartley,  .M.l)., 
L.R.C.S.Edin.;  and  J.  Hardie,  M.H.,  CM.,  L.R.C.S.Edin. 

ROYAL   COLLEGES    OP    PHYSICIANS    AND   SURGEONS    OF    EDIN- 
BURGH AND  FACULTY  OF  PHYSICIANS  AND  SUlKiEOXS 
OF  GLA.Sc;o\\ . 
TuK  following  is  an  offleial  list  of  tlie  candidates  wlio  passed  the  respec- 
tive examinations  of  the  above  Conjoint  Board  at  the  July  sittings  in 
<Masgow: 
First  Kxaminat ion  (five  years'  courtte}.~Pa.^ned  with  lyistincti/in—ll.  .Ma,*-- 
pherson,  A.  F.  Jones.    Ordinari/  Pfii*>f  List—H.  Alstrom,  J.  R.  liid- 
dell,  Seliua  F.  Fox,  Grace  II.  Stewart,  Kathleen  II.  Moore,  Christina 
H.  Stirling,  R.  F.  Flood,  C.  A.  P.  Rowse,  A.  M'Credie,  J.  M'filyiin, 
W.  J.  Aiken.    In  Ditrtnion  I  (l'hyfiiv)-G.  II.  A.  Taylor.    Jn  Dliiitimi 
111  lElcmutarg  Hiulor/y)—R.  Mackie. 
I'ii-ft  Examination  (Jour  ymr»'  course).— R.  II.  Fleming,  E.  li.  Marshall, 
R.  J.  Stoiidart,  R.  E.  Moriarty,  P.  A.  Wiiickley,  J.  A.  E.  A.  J^avery, 
H.  J.  D.  Mackay,  Beatrice  Ann  .M'Gregor,  D.  V.  M'Ciiaig,  J.  O'Meara, 
r        R.  J.  Molison,  W.  Boyd,  A.  E.  Blades,  E.  O.  Jones,  W.  G.  Priteliard, 
J.    T.  Hancock,  J.   F.   Pougnet,  G.   C.  Henry,  N.   Johnstone,   D. 
Viliesid,  W.  T.  MKilliam,  i.  Brownridge,  R.  O.   Harrison,  R.  E. 
Roberts.    In  Dinsiim  I  (ChemiHry)—!.  E.  O'Rynn,  S.  Robinson. 
Second   Exavtination. — With    Distinction— i.  Battersby.      Pass   List—'E. 
Denison,  W.  R.  Beck,  G.  C.  Murray,  A.  G.  Kewley,  S.  Kobb,  J.  A. 
Sanderson,  Helen  S.  MacDonald,  J.  \V.  Cuthbertson,  S.  ISasham,  R. 
S.    Martin,     M.     II.    Enright,    S.    Nicolson,    W.     Macdonald,    F. 
J.  Whitehead,  J.  J.  Bell,  J.  H.  Hall,   J.   M.  O'Sullivan,  Annie  C. 
Sutherland,  F.  H.  Wolfe,  W.  Gordon,  J.  Wishart,  W.  R.  Ri/iley,  C. 
Peddle.     In  Diciaion  1  (AnatfHhij)~-\).  \.  Chalmers,  D.  Viliesid,  F. 
Jeeves,   H.  Macfarlane.  C.   Delaclierois,  A.  B.  C.  Orchard,  J.   A. 
.Meeke,  G.  P.  Searle,  W.  H.  Jladden,  Winifred  J.  Pierce,  J.  B.  Voort- 
man.    In  Division  11  (I'husioloqy)"  E.  B.  H.  Hughes,  F.  Jeeves,  H. 
W.  O.  Cottell,  S.  B.  Siddall,  J.  M.  Beattie.    In  Division  111   (Materia 
Medica)—K.  P.  Graliam,  8.  B.  Siddall,  S.  Rees. 
Final  Exnmination.—Govdn  B.  Jacobi,  J.   Boyd,  J.  N.  Macmnllan,  E. 
.M'Garity,  H.  Case,  J.  .M.  Macmillan,  J.  O'Connell,  Catherine  Howe, 
Kate  K.  Baton,  H.  II.  Oram,  W.  C.  I'atersou,  J.  C.  Woods,  Janet 
Russell  Wells,  II.  de  C.    O'Xeale.  J.  Devon,    W.    E.  Blakely,  1). 
Stephen,  Elizabeth  T.  Gilchrist,  II.  E.   C.  Corkery.   A.  G.  Cooley, 
D.  Y.  Clark,  W.  R.  Abernethy,  W.  C.  Alexander,  B.  C.  Ghosh,  H.  R. 
Wolfe,  R.  L.  Brown,  J.  Towart,  It.  Mailer,  B,  T.  Jones,  J.  Clark,  J.  C. 
Sturdy.     In   Division  1   (Mrttiriur,   r^'.}— L.  Bowman.     In  Division 
111  (Midi/jijcry,  f(c.;~Susan  Campljoll,  T.  O.  Jones,  P.  Smith,  P.  W. 
Griffiths,  J.  A.  Swainson,  B.A.,  J.  Munro,  J.  Tail,  W.  J.  Woods. 


REVIEWS. 

Ot'TLINKS   OF  TUK    DiSKASES    OF  W'oMKN.        Bj'  JoUN    I'HIJ.I.IPS, 

M.A.,  M.D.Cantab.,  K.R.O.P.,  .Af^pisfantObstotric  Pliysiciaii 
to   King's   Collegi!   llospitnl  ;  I'liysician   to   In-patients  at 
the  British  Lying-in  Hospital;  Kxaminer  in  Midwifery  to 
theUnivwsity of  Ghisgow.   Witli  l^OiUnstrations.    J»n<lon: 
Charles  Griflin  and  Co.,  Limited.   (Large  crown  Hvo,  ]i]^.\n'.i. 
7s.  6d.) 
TnEEE  is   always   room   for  a  gnod   educational  work,  hence 
Dr.  PiiiLl.li's's  Diseases  nf  JVoiiu-n  is  welcome  enough,  thougli 
so  many  treatises  on  gyniecolon;y  jire  in  print  and  on  sale. 
The  author  has  avoided  some  of  the  worst  errors  prevalent  in 
works  of  this  class.     Thus,  we  do  not  find  long  tables  of  suc- 
cessful   operations— instructiv(!    and    often    justifluble  in  a 
monograph,  but  quite  out  of  place  in  a  textbook.     .■Vn  author 
who  writes  for  students  is,  of  cotirse,  heavily  rosponsibh^  for 
what  he  teaches  and  for  the  system  whereby  he  communicates 
knowledge  to  his  readers. 

Dr.  Phillips's  manual  is  written  in  a  succinct  style.  It  is 
free  from  perpetual  allusions  to  illustrious  European  and 
American  authorities,  men  of  whose  merits  the  student  is 
necessarily  ignorant,  so  that  their  mere  names  convey  no 
useful  impression.  Tlie  greatest,  evil  of  needless  references 
is  that  it  encourages  the  learner  to  believe  too  much  in 
names.  Later  on,  he  must  know  how  to  recognisi^  not  so 
much  names  as  th(»  precise  merit  of  those  who  bear  tlicm. 

Dr.  Phillips  rightly  lays  stress  on  anatomy,  espei^ially 
morbid  anatomy.  In<leed,  in  future  issues  of  his  Outlines 
he  miglit  even  add  more.  Thus,  a  correct  knowledge  uf  the 
musculature  of  the  vulva   and   vagina   is   important.      Tlie 


levatores  ani  form  the  true  spliincter.  In  morbid  conditions 
of  the  rectum  and  anus,  especially  in  fissures,  they  are  subject 
to  tonic  contraction,  often  interfering  with  the  functions  of 
the  vagina.  Budin  relates  one  case  at  least  where  their 
fibres  retarded  labour.  The  author  has  done  his  best  to  make 
clear  otir  ignorance — wo  cannot  call  it  knowledge  -of  the  true 
physiology  of  ovulation  and  menstruation.  A  remark  on 
page  56  sliows  that  he  is  as  sceptical  about  the  manner  of 
ti-ansferenco  of  the  ovum  from  the  ovarj'  to  the  tube  as  Dr. 
Heil,  of  Darmstadt,  who  lias  shown  that  all  theories  on  the 
subject  are  faulty. 

The  passages  on  ease-taking  are  excellent,  and  so  are  the 
paragraphs  on  the  use  of  the  sound,  but  far  greater  import- 
ance should  liave  been  given  to  bimanual  paljiation.  The 
beginner  should  be  taught  to  distinguish  every  normal 
structure  which  possibly  can  be  made  out  by  the  finger,  else 
he  will  go  through  lift!  liable  to  mistake  a  contracted  obtu- 
rator internus  for  indammatory  effusion,  and  to  think  that 
pain  caused  by  pressure  on  a  branch  of  the  sacral  plexus  is  a 
sign  of  disease.  The  subject  deserves  a  good  separate  chap- 
ter. The  more  readily  i\w  gynaecologist  explores  the  pelvjs 
with  his  finger  and  the  more  he  refrains  from  using  the 
sound  the  better  it  will  be  for  his  patients. 

The  chapters  on  uterine  cancer  and  on  haemorrhages  from 
the  genitals  arc  written  after  the  style  of  the  best  teachers. 
Dr.  Phillips  is  sound  enough  in  his  instructions  about  dila- 
tation of  the  uterus  for  diagnostic  and  therapeutic  purj)Oses. 
Indeed,  he  is  very  trustworthy  throughout  in  his  views  on 
therapeutics.  He  will  doubtless  save  many  victims  of  uterine 
cancer  from  much  needless  addition  to  their  torments  by  the 
following  sentence:  "The  foetor  of  the  discharge  may  be 
neutralised  by  vaginal  douches  of  sanitas  or  krcolin  ;  being 
bland  and  non-irritating  they  art!  preferable  to  carbolic  or 
sublimate  lotions.'  Under  the  head  of  "  differential  dia- 
gnosis "  of  early  malignant  disease  the  author  should  have 
mentioned  "the  so-called  senile  endometritis"  to  which  he 
refers  at  page  I.'j8.  It  is  a  cause  of  great  anxiety  to  many 
elderly  women  and  is  v<*ry  puzzling  to  the  young  practitioner. 

The  author  admits  in  his  preface  that  the  plan  of  his  work 
does  not  allow  of  anything  Tieyond  passing  notice  of  major 
operations.  In  the  notes  on  the  manner  of  oijening  the  ab- 
domen in  ovariotomy  (p.  239)  he  observes  that,  "  as  the  walls 
are  usually  thimied  out,  this  can  be  done  by  one  or  two 
strokes  of  the  knife" — most  dangerous  advice.  Nor  ought  he 
to  teach  that,  if  the  pedicle  be  sufllciently  thin,  "a  simple 
ligature  around  it  of  carbolised  silk  will  be  enough." 

The  text  is  unusually  free  from  clerical  errors.  Words  like 
"  iiyperlactation"  (p.  143)  and  "  pericervical  "  (p.  177)  should 
have  been  avoidcil.  There  is  no  such  thing  as  Gartner's 
duct ;  the  •'  Umlaut "  is  an  eyesore  in  English  text,  even  where 
necessarj'. 

The  illustrations  are  in  great  part  diagrammatic,  and  the 
author  has  already  tested  their  value  in  demonstrations  to 
his  class.  In  selecting  drawings  of  those  necessary  evils, 
gynecological  instruments,  he  has  shown  judgment,  and  has 
wisely  refrained  from  noticing  appliances  that  should  bo  re- 
jected. Note  has  already  been  made  of  Dr.  Phillips's  atten- 
tion to  therapeutics  ;  we  may  add  that  he  supplies  the  reader 
with  an  excellent  scries  of  simple  but  valuable  formula;. 
Some  teachers  are  too  apt  to  overlook  prescrijitionsas  an  indis- 
pensable requirement  for  their  pupils,  and  we  congratulate 
Dr.  Phillips  in  avoiding  an  error  particularly  serious  in  these 
days  when  fe'W'  sttidents  enjoy  the  advantages  of  apprentice- 
ship. ' 

Thk   Nationalisation    of  Hba<ltu.    By   iiAvi:i.oCK    Elms. 

London:    T.    Fisher    I'nwin.      1892.      iCr.    8vo,    pp.    244. 

38.  6d.) 
Tub  principles  which  are  here  advocated  aim  at  securing  a 
national  and  organised  system  for  protecting  the  health  of 
the  people,  as  against  the  private,  individual,  and  irrational 
efforts  which,  the  writer  contends,  arc  growing  less  and  less 
suited  to  the  needs  of  our  time;  but  the  term  "nationalisa- 
tion of  health  "  must  not  be  held  to  imply  aught  which  is  in 
antagonism  to  internationalisation — for,  indeed,  the  former 
must  needs  lead  up  to  and  go  hand  in  hanti  with  the  latter. 

Our  present  sporadic  measures  for  coping  with  disease  are 
freely  criticised  ;  and  friendly  societies,  private  practitioners. 


^7fl  7bx  fiRineH     1 

"  •  "     ■  Mbpical  JournalJ 


REVIEWS. 


[Aug<  12,  1893. 


cliaii table  hospitals  and  specialism,  furnish  much  material 
>vhicli  in  the  author's  hands  is  made  to  serve  as  argument  in 
favour  of  the  nationalisation  of  health.  He  proposes  thatea«h 
district  should  have  a  well-organised  hospital  to  which  all  the 
Jopal  medical  men  are  attached,  whicli  is  to  serve  as  an  institu- 
tiiOii  of  health,  tlioroughly  in  touch  with  the  growing  sanitary 
Oigauisation  of  the  country,  and  where  all  eases  of  injury  and 
ill  ness  are  to  be  registered  and  dealt  with.  Mr.  I'h.i.is  believes 
that  when  the  whole  community  is  directly  interested  in  the 
liU;i'<>.of  all  disease,  it  will  certainly  recognise  that  it  has  also 
a  great  interest  in  the  prevention  of  disease,  and  such 
('  liaiioiial  hospitals  "  will  be  sui)plemented  l)y  further  efforts 
ty.gu^H'd  the  public  health.  Thus  there  would  follow; 
rowline  inspection  and  reasonable  regulation  of  all  forms  of 
inUu^.try,  the  methodical  examination  of  the  eyes  and  ears  of 
children,  the  special  training  and  registration  of  midwives, 
t)H>  more  zealous  guarding  of  our  water  supplies,  and  so  on. 
I  'J'he  small  work  is  well  printed,  and  forms  an  eminently 
readable  volume,  the  perusal  of  wliich  affords  much  food  for 
t^jought  and  si^eculation.  Is  the  '•  nationalisation  of  hojilth  " 
within  a  measurable  distance  of  being  realised?  At  present 
it  in  impossible  to  proceed  beyond  the  point  of  conjectuire  ; 
but  with  the  Infectious  Diseases  Notification  Act  in  force,  and 
)vit(i  whisperings  of  a  possible  Minister  of  Public  Health  — 
squff.',fi^yj^it  may  at  Least  be  said  to  be  "  in  the  air." 
-tilllt  .moll.    .'  :        r!    '' '    '■'Ji:<-iii    hi'iirii'    M  ■■!!'!', iM   .'i'l  = 
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'".'Filrmtitairt^  des  Medicaments  Nouveaua:  et  dt'S  Midicativns 
IV"«w^tos  [Formulary  of  New  Remedies].  By  H.  Bocquillon- 
Ijimousin.  Fourth  Edition.  (Paris:  J.  B.  Bailliere  et  Fils. 
IS',).'?,  fcp.  8vo,  pp.  314,  3  francs.) — This  work  is  somewhat 
similar  in  plan  to  the  well-known  work  of  Martindale  and 
We.stcott.  Nearly  all  the  drugs  recently  introduced  or 
sUf-'kested  as  therapeutic  agents  are  treated  under  the  various 
headings  of  Description,  Composition,  Preparation,  Proper- 
i^e.K,^  Mode  of  Use,  and  Dose.  That  the  work  has  been  well 
teceived  in  its  own  country  is  manifest  from  the  fact  that 
since  its  first  appearance  in  1890  four  editions  have  been 
required.  In  the  present  edition,  besides  descriptions  of 
numerous  new  medicinal  plants,  brief  working  accounts 
ate-  f:iiven  of  the  large  number  of  synthetic  drugs  most  of 
wliich  have  been  introduced  on  theoretical  grounds,  and  are 
awaiting  the  verdict  of  experience.  "We  may  especially 
mention  aualgene,  asaprol,  bromanide,  salophcn,  piperazidin. 
and  ^veiithe  recently-suggested  "nervous  transfusion"  of 
Coiustantili  Paul.  In  the  present  state  of  therapeutics  there 
is  iimch  need  of  some  such  work,  which  may  keep  the  busy 
practitioner  informed  as  to  the  main  characters  of  the 
remedies  who.se  names,  witliout  some  such  aid,  are  liable  to 
be  more  familiar  to  the  patient  than  to  the  doctor  himself. 
As  ihe  writer  of  the  preface— Dr.  lluchard  aptly  puts  it, 
Buch  a  work  serves  to  put  one  on  guard  against  that  kind  of 
flierapeutic'  hysteria  which  tends  to  invade  us,  but  which 
caniibt  be  too  strenuously  opposed.  The  descriptions  are 
Well  and  concisely  written,  but  tliey  might  be  of  still  greater 
utility  wei-e  the  bibliographic  references  more  numerous. 


The  Life  Savinq  Society  Handbook.  Second  revised  edition, 
180.3.  (.Published  by  the  Life  Saving  Society,  3,  Clarendon 
S()uare,  London,  N.W.  Demy  32mo,  pp.  102,  13  illustra- 
trations.  Is.)— This  excellent  little  manual  is  part  of  the 
machineiy  devised  by  the  Life  Saving  Society  to  i^romote 
teclmical  education  in  life  saving  and  resuscitation  of  the 
apparently  drowned,  and  to  encourage  the  art  of  nirtation. 
Slujrt  but  lucid  descriptions  of  the  Silvester,  the  Marshall- 
Hall,  and  the  Howard  methods  of  i-esuscitation  are  supple- 
mented by  directions  for  sy.stematic  "drills"  designed  for 
the  iristruction  of  classes.  There  is  also  a  veiy  useful 
"  icftcne  drill,"  in  which  the  best  plans  of  approaching,  taking 
hol,d  of,  and  carrying  to  shore  a  person  in  danger  of  drown- 
ing, as  well  as  of  releasing  onesolffrom  the  clutch  of  a  drown- 
ing man,'  are  practically  taught.  Drill  of  itself  is  an  excellent 
thing  as  a  promoter  of  the  health  of  the  drilled,  and  if  it  is 
rriade  to  contribute  to  the  saving  of  some  of  the  0,000  or  7,000 
live.s  airnpally  lost  on  the  coast  and  inland  waters  of  tlie 
UMittd.'ICingdoni,  it  has  pi   ir^poi^ant  additional   l-eeom- 


mendatiom.  Of  all  the  various  developments  of  amateur 
surgery  and  medicine  which,  under  a  variety  of  names,  have 
in  recent  years  seen  the  light,  this  to  us  seems  the  most 
practical,  the  most  attainable  by  the  amateur,  the  one  most 
likely  to  bear  good  fruit,  and  altogether  the  best.  The 
Society  and  their  handbook  have  our  entire,  sympathy  and 
approval.  - 

Beitriir/e  znr  Kemitnins  der  MeiastaxenhUdung  mali(/iier 
Tumoren,  nach  stutintiichen  Zusammenstelhm(/en  aus  den  Sektion-i- 
Pfotokollen  den  Berneschen  Vathologischen  Institute.  [Contribu- 
tions to  the  Knowledge  of  the  Metastatic  Development  of 
Malignant  Tumours,  based  on  Statistics  derived  fi'om  the 
7^o.s^-»torteTO  Records  of  the  Patliological  Institute  of  Berne.] 
Innugural  Dissertation.  Vorgelegt  von  Max  MPlleb,  prakt. 
Arzt  in  I5ern.  (Berne  :  Buchdruckerei  Lack  Scheim  and  Cie. 
1892.  Demy  8vo,  p.  64.)— This  is  an  attempt  to  establish  the 
i-elfttions  between  primary  and  secondary  malignant  growtlis, 
so  tliat  the  clinical  observer  may  be  enabled,  from  the  seat 
of  the  latter,  to  form  some  idea  as  to  the  probable  seat  of  the 
original  disease,  and  also  to  surmise  what  organs  are  most 
likely  to  be  secondarily  affected  in  the  case  of  primary  disease 
in  any  one  organ.  The  tallies  collected  by  the  author  have 
been  well  arranged,  and  will  be  found  useful  for  reference  by 
those  engaged  in  the  study  of  malignant  disease  of  the  organs 
of  digestion  and  of  the  thyroid  body.  The  material,  how- 
ever, at  the  disposal  of  Dr.  Max  Milller  is  far  too  small  to 
allow  of  ariy  general  conclusions,  as  vei-y  few  instances  are 
liere  recorded  of  cancerous  disease  of  the  breast,  tongue,  and 
lip.  The  results  of  his  study  of  these  tables  have  led  the 
author  to  the  conviction  that  both  in  carcinoma  and  sarcoma 
the  disease  is  carried  from  its  original  seat  to  other  organs  by 
tlie  blood.  In  carcinoma,  however,  he  holds  that  the  meta- 
static particles  reach  this  fluid  indirectly  through  the  lym- 
phatics, whilst  in  sarcoma  they  pass  at  once  into  the  blood 
cun-ent.  ' ,,     ,'    ' ' " 


REPORTS  AND  ANALYSES 

DESCRIPTIONS 


AND 

OF    NEW 


IN-     MEDICINE,     SUEGEBT,     DIETETICS; 
ALLIED    SCIENCES. 


INVENTIONS 

AND     THK 


AN  IMPROVED  MOUTH  PROP  OR  GAG. 
Since   its   introduction,  two  years  ago,   Messrs.   Mayer  and 
Meltzer,  at  the  suggestion  of  Dr.  Wyatt  Wingrave,  have  made 
several  alterations  in  his  original  pattern  which  have  added 
to  its  usefulness.    By  curving  the  horizontal  bars,  the  tooth 

mounts  are  more  closely  ap- 
proximated, thereby  facilita- 
ting its  introduction  and  ad- 
justment. A  modification 
in  the  shape  of  the  tooth- 
mount  adapting  it  to  the  re- 
quirements of  edentulous 
cases,  has  proved  so  conve- 
nient for  all  variations  in 
dentition  that  it  has  been 
selected  as  the  standard 
pattern.  The  smaller  shape 
IS  still  supplied  if  desired. 
By  keeping  the  pivots  well 
oiled,  and  by  separating  the 
horizontal  limbs  to  thewidest 
limits  of  the  jaws  during  ad- 
justment, its  security  and  ac- 
tion are  fully  assured  : 
Tyhilst  very  slight  pressure 
with  thumb  and  linger  Oia,J;Ue  ,rQUghpnea  projections  will 
disengage  it  at  once.  \  ,  -r  .\\ 

The  LATE  Db.  Michael  J.  Molony.— A  monument  to 
Dr.  Molony,  who  was  medical  officer  of  Arklow  Dispensary 
District  for  eight  years,  was  recently  unveiled  in  Arklow 
Cemetery.  The  monument  is  composed  of  Italian  marlile, 
with  a  limestone  base,  and  bears  a  suitable  inscription. 
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BRITISH    MEDICAL    ASSOCIATION. 
(,„,  SUBSCRIPTIONS   FOR  1893. 

IJpBSCBiPiioNs  to  the  Assoeiatiou  for  1893  became  due  on 
.  .January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Alembers  of  the 
Association  not  belonging  to  Branches  are  requested  to 
foi-ward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 
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THE  SIXTY-FIRST  ANNUAL  MEETING. 

'i'ui:  annual  meeting  of  the  British  Medical  Association  has 
grown  in  importance  with  the  growth  of  the  Association  in 
numbers  and  in  activity.  It  has  become  a  recognised 
annual  function. of  public  interest,  an  occasion  when  the 
general  public  and  the  general  press  may  come  into  touch 
with  the  intellectual  life  oi  the  medical  profession,  and 
catch  a  glimpse  of  the  movements  of  thought  and  of 
opinion  within  it.  The  British  Medical  Association, 
younger  than  any  of  the  medical  corporations,  is  the  true 
ofifepring  of  the  spirit  of  the  age;  democratic  and  representa- 
tive in  its  constitution  and  government,  it  more  truly  re 
Jlects  the  hopes,  the  efforts,  and  the  wishes  of  the  great 
working  body  of  the  profession.  Professor  Philipson's  claim 
that,  as  the  chosen  president  of  the  British  Medical  Asso- 
ciation, he  had  been  called  to  the  place  of  the  leader  of  the 
profession  in  this  country,  was  no  empty  boast,  no  mere 
piece  of  after-dinner  rhetoric.  It  was  grounded  on  a  correct 
apprehension  of  things  present,  and  was  a  true  prophecy  of 
things  future.  The  view  whicli  he  ventured  to  express  from 
the  Presidential  chair  and  all  that  it  involves  will  Ijecome 
increasingly  apparent  to  all,  and  the  right  of  the  Associa- 
tion to  speak  in  the  name  of  the  profession  of  medicine  in 
the  British  Empire  will  be  more  and  more  widely  recog- 
nised in  the  future. 

The  members  of  the  British  iledical  Association  who  at- 
tended the  annual  meeting  this  year  will  always  retain  a 
vivid  recollection  of  the  warm-hearted  welcome  extended  to 
them  by  the  citizens  of  the  grey  city  of  the  north.  In  \)r. 
Philipson  the  Association  found  a  President  who  knew  how 
to  conduct  its  business  with  dignity  and  courtesy,  and  at 
the  same  time  with  firmness  and  impartiality.  The  public 
functions  were  distinguished  by  the  presence  of  the  official 
heads  of  a  university  which  has  borne  an  important  part  in 
the  advancement  of  the  standard  of  medical  education,  and 
of  the  leading  members  of  a  municipality  which  has 
proved  itself  one  of  the  most  enlightened  in  the  country  in 
its  conduct  of  affairs  connected  with  the  preservation  of  the 
pul>lic  health.  The  work  of  the  Sections,  luimerous  as  they 
were,  was  carried  on  with  spirit,  and  aflorded  many  oppor 
tunities  of  discussing  some  of  the  most  important  clinical 
and  pathological  problems  of  the  day. 

As  we  briefly  indicated  last  week,  and  as  our  readers  will 
.■shortly  have  the  opportunity  of  judging  for  themselves  as 
I  he  proceedings  are  published  in  these  columns,  much  valu 


able  work  was  done  in  tlie  Sections,  and  we  are  glad  to  re- 
cognise that,  in  spite  of  forebodings  to  the  contrary,  general 
practitioners  were  not  backward  in  taking  a  share  in  the 
debates.  This  is  one  of  the  most  useful  parts  of  such  meet 
ings,  and  any  suggestion  for  still  further  enlarging  this 
field  of  usefulness  would  be  welcomed,  and  will,  we  feel 
sure,  meet  with  most  careful  consideration  from  those  who 
are  responsible  for  making  the  arrangements  ifffl"  .the  ne?ct 
annual  meeting.  ,  ■  ,■..:,.,...,.,(; 

Medicine  is  in  so  large  a  part  an  art  which  can  be  best 
learned  and  extended  by  actual  observation  of  patients 
and  inspection  of  specimens  and  drawings,  that  the  great 
pains  taken  at  Newcastle  with  the  scientific  part  of  the 
museum  were  well  expended.  The  collection  of  drawings  of 
skin  disease  exhibited  was  very  large  and  highly  instructive. 
It  is  not  often  that  such  a  valuable  series  of  portraits  has 
been  brought  together,  and  the  .large  number  of  members 
who  were  constantly  to  be  found  examining  them  was  proof 
of  the  interest  which  they  excited.  The  same  may  be  said 
of  the  other  objects  exliibited,  and  there  can  be  no  doubt  of 
the  large  measure  of  truth  in  the  opinion  expressed  by  Mr. 
■lonathan  Hutchinson,  in  his  Archives  of  Surgery  last  year,  to 
the  effect  that  the  museum  is  one  of  the  most  important 
parts  of  the  annual  meetings,  and  will  probably  become 
every  year  more  and  more  important  and  instructive.  The 
demonstration  of  patients  given  in  the  Royal  Infirmary 
during  the  week  Ijy  the  physicians  and  surgeons  were  also 
exceedingly  valuable  and  interesting,  and  it  might,  jwrhaps, 
be  well  on  future  occasions  to  arrange  for  them  on  even  a 
larger  scale,  and  to  give  them  somewhat  greater  prominence 
in  the  announcements  of  the  meeting  and  in  the  notices 
posted  for  the  information  of  members.  Dr.  Drummqnd 
set  a  good  example  by  bringing  to  the  Section  of  Medici,ne  a 
series  of  most  interesting  cases  of  aneurysm  to  illustrate 
his  paper  on  that  subject ;  in  fact,  it  might  almost  be  said 
that  his  contribution  was  a  demonstration.  From  the  in- 
terest which  it  excited  we  must  conclude  that  similar  demon- 
strations in  the  Sections  would  bo  in  the  future  among  the 
most  valued  and  valuable  contributions  which  the  physicians 
and  surgeons  of  the  town  in  whicli  the  iinnual  meeting, j^ 
held  could  make  to  its  proceedings.  ^  ■,-.)ji'r 

The  opportunity  again  afforded  this  year  by  the  ^ecl^op, 
of  Pathology  to  the  practising  physician  and  surgeon.,  to;  ^e^ 
come  acquainted  with  the  latest  advances  made  by  working 
pathologists  was  largely  taken  advantage  of.  Here  the 
demonstrating  lecture  lantern  was  permanently  installed, 
and,  in  a  large  proportion  of  cases,  the  audiences  had  placed 
under  their  eyes  photographic  reproductions  of  the  actual 
specimens  upon  which  the  conclusions  of  the  authors  were 

^^^^'l-  i,.!V,.ii 

For  the  individual  member,  a  larg(;  part  of  the  pleasure 

of  attending  an  annual  meeting  of  the  Association  is  deter- 
mined by  the  completeness  of  the  arrangements  made  be- 
forehand by  the  local  executive  committees.  On  the  present 
occasion  all  the  business  details  were  arranged  with  con- 
spicuous ability,  and  it  was  evident  that  all  the  local  officers 
had  devoted  themselves  with  self-denying  enthusiasm  to 
the  task  of  making  the  visit  to  Newcastle  both  profitable 
and  pleasant.  ,     ' 

The  smoothness  with  whicn'  everything  worked  was  a 
proof  of  the  care  which  had  been   given  to  the   preliminary 

work,  and   the  foresight  with  which'  every  detail   h^d  been 
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worked  out.  Here  the  Association  had  the  advantage  of  the 
excellent  organising  powers  of  the  President,  Dr.  Philipson, 
seconded  by  his  able  lieutenant,  Mr.  G.  E.  Williamson,  upon 
whom,  as  Honorary  Local  Secretary,  fell  the  task  of  organ- 
ising the  arrangements  in  their  broad  features  as  well  as  in 
many  details.  Professor  Philipson  paid  a  well-merited  tri- 
bute to  the  assiduity  and  unostentatious  skill  with  which 
Mr.  Williamson  discharged  his  onerous  duties ;  and  it  is 
unnecessary  for  us  to  say  more  than  that  the  complete  suc- 
cess which  crowned  his  efforts  was  universally  recognised 
by  everyone  who  attended  the  meeting.  Thanks  are  due  to 
the  Reception  Committee,  and  especially  to  its  Honorary 
Secretary,  Dr.  Thomas  Lyle,  for  the  admirable  arrangements 
made  for  the  comfort  and  convenience  of  members. 

The  convocation  at  Durham  for  the  conferring  of  hono- 
raiy  degrees  was  a  dignified  function,  and  one  of  high 
significance.  The  recognition  thus  extended  by  the  Uni- 
versity to  leading  officers  of  the  British  Medical  Association 
will  be  as  gratifying  to  the  Association  at  large  as  it  must 
have  been  to  the  recipients.  In  Mr.  Joseph  White,  Dr. 
Drummond,  and  Dr.  Hume,  were  honoured  members  who 
had  contributed  of  their  best  to  the  successful  issue  of  the 
great  annual  gatherings  of  the  Association.  In  Dr.  Withers 
Moore  and  Mr.  Butlin  a  like  honour  was  extended  to  officers 
who  had  during  their  period  of  office  devoted  themselves 
with  disinterested  zeal  to  onerous  duties  wh  ich  made  con- 
stant calls  on  their  time ;  while  in  Sir  Walter  Foster  and 
Mr.  Ernest  Hart  recognition  was  given  to  services  rendered 
during  a  long  series  of  years  in  the  public  relations  of  the 
Association  with  Parliament,  and  with  the  great  depart- 
ments of  the  State  ;  in  Mr.  Plart's  case,  also,  graceful  refer- 
ence was  made  to  the  success  with  which  he  has  occupied 
the  office  of  editor  of  this  Journal  for  a  period  of  a  quarter 
of  a  century,  during  which  its  value  and  influence  have  been 
enormously  increased. 

The  Museum  contained  beyond  the  collection  of  ana- 
tomical and  pathological  specimens,  both  naked  eye  and 
microscopical,  three  departments  for  the  exhibition  of  phar- 
maceutical and  dietetic  products,  of  instruments  and  books, 
and  of  ambulance  litters,  wagons,  and  other  appliances. 
These  were  assigned  space  in  convenient  central  positions, 
and  members  were  thus  able  to  make  frequent  leisurely 
visits  for  the  purpose  of  inspecting  the  numerous  trade  pro- 
ducts which  had  been  gathered  together.  The  arrangements 
worked  out  most  satisfactorily  in  every  respect,  and  special 
thanks  are  due  to  the  Museum  Committee  and  to  its  Hono- 
rary Secretai-y,  Dr.  Howden,  who  was  untiring  in  his  exer- 
tions. 

The  public  dinner  of  the  Association  in  the  Banqueting 
Hall  in  Jesmond  Dene,  the  beautiful  pleasaunce  presented 
to  the  people  of  Newcastle  by  Lord  Armstrong,  was  an  ex- 
tremely pleasant  gathering.  Great  pains  had  evidently  been 
taken  by  the  Committee  to  make  the  occasion  a  success,  and 
in  Dr.  Murphy,  whose  private  hospitality  was  on  a  most 
generous  scale,  the  Committee  had  an  organiser  of  no  mean 
skill  and  experience. 

Excursions  on  Saturday  to  the  historic  castles  of  AVavk- 
worth  and  Alnwick,  to  the  princely  home  of  the  Marquis  of 
Londonderry  at  AVynyard,  and  to  the  mountain  palace  of 
Lord  Armstrong  at  Rothbury,  brought  to  an  agreeable  ter- 
mination a  meeting  which  was  characterised  throughout  by 
great  spirit  and  cordiality.     The  plans  for  those  excursions 


had  been  carefully  worked  out  by  a  committee,  which  had  in 
Dr.  W.  Ridley  an  energetic  and  experienced  secretary. 
Everything  which  foresight  could  accomplish  was  done,  and 
if  it  had  been  possible  to  conciliate  the  Clerk  of  the  Weather 
nothing  would  have  detracted  from  the  pleasure  of  the  ex- 
peditions.   

THE     ADDRESS     IN     OBSTETRICS. 

The  choice  of  Dr.  Cullingworth  to  give  the  Address  in  Ob- 
stetrics has  been  fully  justified  by  the  result.  The  address, 
as  many  of  his  audience  knew,  had  been  prepared  in  an  in- 
terval of  leisure  enforced  by  illness ;  and  his  many  friends 
were  glad  to  see  him  now  fully  restored  to  health,  with  his 
appetite  for  work  as  keen  as  ever,  and  his  capacity  for  it  un- 
diminished. 

Dr.  Cullingworth  chose  a  subject  of  lively  interest  and 
great  practical  importance ;  and  he  kept  closely  to  that  sub- 
ject. It  was  one  upon  which  he  was  entitled  to  be  heard,  for 
in  it  he  may,  without  disparagement  of  anyone,  be  fairly 
styled  a  leader  and  teacher  of  the  profession. 

The  subject  was  "  Pelvic  Peritonitis  in  the  Female,  and 
the  Pathological  Importance  of  the  Fallopian  Tubes  in  con- 
nection thei-ewith."  Dr.  Cullingworth  sketched  the  early 
history  of  the  subject,  modestly  cutting  short  his  outline 
before  the  time  when  he  himself  began  to  work  at  it.  We 
may  venture  to  complete  it.  Bernutz,  as  Dr.  Cullingworth 
showed,  made  the  profession  rightly  comprehend  the  nature 
of  the  pelvic  swellings  which  before  his  time  were  miscalled 
cellulitis.  But  the  work  of  Bernutz  had  little  practical 
effect  beyond  that  of  correcting  an  error  in  morbid  anatomy: 
Diseases  of  the  Fallopian  tubes  were  regarded,  before  and 
after  the  i)ublication  of  his  book,  as  conditions  beyond  the 
reach  of  diagnosis  and  treatment,  only  to  be  discovered 
when  their  eflfects  brought  about  a  necropsy. 

Battey,  Hegar,  and  Tait  began  at  nearly  the  same  time  t& 
remove  ovaries  for  conditions  other  than  cystic  disease.  But 
it  is  beyond  doubt  Tait  to  whom  we  owe  the  frequency  with 
which  diseased  tubes  are  now  removed.  His  example  kin- 
dled the  enterprise  of  others — some  would  say  up  to  the- 
point  of  recklessness — and  diseased  Fallopian  tul>es  have 
been  removed  all  over  the  world  in  amazing  numbers;  in- 
deed,   as    some   think,    in   far  too  great  numbers. 

Those  who  look  upon  the  frequent  performance  of  this 
operation  as  a  thing  to  be  deprecated  do  so  on  the  grounds 
that  these  diseases  of  the  Fallopian  tubes,  although  com-- 
mon,  are  not  nearly  so  often  fatal  as  has  been  alleged;  that 
either  they  often  end  in  complete  recovery,  or  they  cannofe 
clinically  be  distinguished  from  conditions  which  do;  and 
that  the  cure  by  operation  is  often  neither  complete  nor 
lasting,  while  the  loss  of  the  ovaries  is  a  serious  injury. 

Perhaps  more  help  will  be  gained  from  the  study  of  the 
elaborate  paper  published  by  Dr.  Cullingworth  in  the  Obstet- 
rical Society's  Tramactions  for  1892  than  from  any  statistics? 
table.  We  have  learnt  all  that  is  to  be  learnt  from  lists  of 
operations  ;  we  want  details  of  individual  cases  to  teach  us 
how  to  diagnose  the  different  conditions,  and  we  want  the 
after -histories,  that  we  may  know  what  amount  of  relief  a. 
successful  operation  is  likely  to  bring,  and  what  bad  effects', 
may  also  follow.  Dr.  Cullingworth's  paper  was  the  first 
large  contribution  conceived  on  these  lines.  It  had  the- 
claim  to  confidence  that  in  it  he  gave  his  whole  experience 
simply    in    chronological    order,     without    mystifying    hia 
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readers  by  any  esoteric  elassiflcation.  It  had  also  tlie 
guarantee  of  accuracy  that  all  the  operations  were  per- 
formed, and  the  cases  watched,  under  the  eyes  of  medical 
students,  the  most  keen  and  watchful  critics  that  one  who 
aspires  to  teacli  the  profession  could  have.  The  author  of  a 
paper  so  valuable  and  unique  has  a  right  to  the  attention  of 
the  profession. 

After  sketching  the  history  of  his  subject,  Dr.  Culling- 
worth  went  on  to  define  in  detail  and  illustrate  the  patlio- 
logical  changes  of  which  he  spoke.  He  gave  an  admirably 
full,  dear,  and  yet  brief  account  of  the  morbid  anatomy  of 
the  conditions  which,  in  his  judgment,  are  best  treated  by 
the  operations  which  have  been  so  much  discussed.  He  then 
illustrated  his  point  of  view  by  relating  six  cases — three  left 
to  Nature,  three  cured  by  art.  It  is  impossible  for  anyone 
who  reads  these  to  deny  that  operations  such  as  those  per- 
formed on  tlie  three  latter  are  a  gain,  an  addition  to  our 
power  to  save  life  and  relieve  suffering,  even  if  he  do  not 
agre(^  with  Dr.  Cullingworth  in  his  view  of  the  frequency 
with  which  they  are  required. 

Those  who  remove  the  uterine  appendages  for  causes  other 
than  those  recognised  for  many  years  as  proper  indications 
for  operation  have  been  criticised  in  a  way  that  reminds  us 
of  the  denunciations  of  the  pulpit  rather  than  the  calm 
atmosphere  in  whicli  the  dry  light  of  science  ought  to  shine. 
It  was  inevitable  that  Dr.  Cullingworth  should  refer  to  his 
critics.  He  did  so  in  a  tone  of  kindly  humour  whicli  con- 
trasts pleasantly  with  that  of  mucli  that  has  been  written  on 
the  subject.  It  is  good  that  every  new  weapon  against  dis- 
ease should  be  strictly  tested  before  the  profession  is  encou- 
raged to  take  it  up ;  but  the  forging  of  new  weapons,  even 
though  some  may  fail  when  put  to  proof,  is  a  greater  thing 
than  the  function  of  the  critic. 

Dr.  Cullingworth's  clear,  temperate,  and  practical  sum- 
tnaiy  of  the  present  state  of  this  question  marks  a  stage  in 
its  historv. 


METROPOLITAN    SANITARY   GOVERNMENT    BY 
BY  LAW. 

TuE  sanction  of  the  Local  Government  Board  to  Iho  by-laws 
submitted  by  the  London  County  Council  marks   a  distinct 

^^ra  in  the  history  of  our  local  government.  Under  the  Pub- 
ic Health  Act   the  London  County  Council  has  power  to 

^ifnake  by-laws  for  the  conduct  of  offensive  trades,  for  pre- 
scribing the  times  of  removal  of  offensive  liquids  or  matters 
(by  road  or  water,  for  the  filling  up  of  cesspits,  for  the  re- 
moval of  dust,  for  the  inspection  of  cattU^  and  of  the  milk 
supply,  and  also  with  regard  to  such  sanitary  appliances  as 
•watcrclosols,  privies,  ashpits,  and  receptacles  for  dung.  All 
these  matters  are  now  regulated  by  by-law.  Under  the 
-Metro ix)litan  Management  Act  the  London  County  Council 
ibave  also  power  to  make  by-laws  as  to  the  construction  of 
•house  drainage,  but  they  have  hitherto  faithfully  followed 
the  footsteps  of  the  old  Board  of  AVorks  in  neglecting  this 
important  matter.  Some  of  the  local  authorities,  for  ex- 
ample, Marylebone  and  Clielsea,  have  made  regulations Jfor 
ihe  guidance  of  their  officers  in  respect  to  drainage,  but 
•these  regulations  can  never  have  the  force  of  by-laws,  and 
such  by-laws  can  only  be  made  by  the  County  Council. 
Hence  in  the  absence  of  by-laws  applying  to  the  whole  area, 
while  some  authorities  like  St.  Marylebone  insist  upon  a 
jdrain  being  ventilated,  laid  in  concrete,  and  provided  with  a 


disconnecting  chamber,  and  the  plans  approved  by  both  the 
medical  officer  of  health  and  the  surveyor,  some  other 
authorities  are  quite  satisfied  with  any  pipe  drain,  and  even 
allow  the  joints  to  be  puddled  with  clay,  nor  are  they  veiy 
particular  with  regard  to  cutting  off  sewer  gas  by  a  siphon. 

The  local  metropolitan  authorities  have  also  made  by- 
laws under  the  Public  Health  Act  as  to  nuisances  from 
snow  and  ice,  for  the  keeping  of  waterclosets  supplied  with 
water,  for  securing  the  cleanliness  and  freedom  from  pollu- 
tion of  water  stored  in  cisterns,  and  a  number  of  other 
matters.  Thes(>  by-laws  await  the  assent  of  the  Local 
Government  Board ;  the  assent  has,  we  understand,  been 
delayed  in  order  carefully  to  frame  from  the  various  by- 
laws submitted  for  approval  a  model  set  applicable  to  the 
whole  metropolis.  We  hope  then,  ere  long,  to  have  a  useful 
code  which,  to  be  complete,  should  include  directions  for 
the  construction  of  new  drains. 

It  is  one  thing  to  liave  by-laws,  another  to  carry  them 
out.  Various  inquiries  by  the  Medical  Department  of  the 
Local  Government  Board  in  different  parts  of  the  country 
have  shown  that  an  urban  sanitary  authority  may  possess  a 
complete  and  admirable  set  of  by-laws,  and  yet  take  no 
steps  to  enforce  them.  We  therefore  trust  that  the  tJounty 
Council  will  keep  the  local  authorities  well  up  to  the  mark, 
and  se(i  that  they  take  cognisance  of  all  infractions  of  the 
l>y-laws. 

♦ 

We  are  requested  to  state  that  the  library  of  tlie  Obstetrical 
Society  of  London  will  be  closed  from  .\ugust  21st  to  Sep- 
tember 21st. 

It  is  stated  that  the  Koyal  Commission  on  the  Opium 
Traffic  will  consist  of  nine  members,  of  whom  two  will  bo 
Government  otiicials,  two  natives  of  India,  two  gentlemen 
identified  with  the  anti-opium  movement,  one  a  medical 
man,  and  one  an  independent  gentleman  with  no  pronounced 
convictions  on  the  subjc^ct.  Of  the  four  last  mentioned,  it 
is  probable  that  two  will  be  members  of  Parliament  chosen 
from  opposite  sides  of  the  House.  The  only  difficulty  of  the 
Government,  now  that  Lord  Brassey  has  accepted  the 
chairmanship,  is  to  decide  which  of  the  numerous  candi- 
dates for  the  honour  of  serving  on  the  Commission  arc  best 
fitted  to  discharge  the  prescribed  duties. 


The  Secretary  of  State  for  Foreign  Affairs  wishes  to  make 
known  to  shipowners  and  others  trading'  with  foreign 
countries,  that  lie  cannot  undertake  to  intercede  with 
foreign  Governments  in  individual  cases  where  it  is  merely 
sought  to  obtain  exemption  from  quarantine  which  those 
Governments  have  thought  fit  to  impose,  and  to  which  all 
vessels  alike  are  subjected.  In  cases  where  shipowners 
have  reason  to  believe  that  the  regulations  liave  been  in 
fringed,  time  may  be  saved  by  the  parties  interested  com- 
municating directly  with  Her  Majesty's  diplomatic  repre- 
sentatives in  the  countries  in  question,  who  have  full  in- 
structions to  do  what  tliey  properly  can  on  behalf  of  the 
British  interests  in  such  cases. 

CHANGES     IN     THE     STAFF    AT    UNIVERSITY    COLLEGE 

HOSPITAL. 
Dr.  HjsiiBERT  li.  Spencer  has  been  appointed  Professor  of 
Midwifery  and  Obstetric  Medicine  at  University  [College, 
and  Obstetric  Physician  to  University  College  Hospital,  in 
succession  to  Dr.  John  Williams,  who  has  esigned  these 
appointments.  Dr.  G.  F.  Blacker  has  been  apijc^inted  As- 
sistant Obstetric  Physician,  and  Mr.  Itaymond  Johnson 
Assistant  Surgeon. 


382    „  ■""  ^'™''    I 

Medical  Journal  J 


SALAHTES    OF   MEDICAL    OFFICERS    OF   IIEALTJI. 


[AtTO.  12,  1893. 


THE     YORKSHIRE     COLLEGE. 
Tub   winter   session   of    tlie    medical    department   will   be 
opened  on  Monday,   October  2nd,  by   Professor  T.  Cliftbrd 
Allbutt,    M.A.,    M.D.,    LL.D.,    F.R.S.,   Eegius   Professor   of 
Physic  in  the  University  of  Cambridge, 

ROYAL  COLLEGE  OF  SURGEONS,  EDINBURGH. 
The  Royal  College  of  Surgeons  of  Edinburgh,  at  its  meeting 
of  July  31st,  approved  of  the  prize  of  £100,  given  triennially 
by  his  Excellency  Robert  Halliday  Gunning,  M.D.,  LL.D., 
for  the  greatest  benefit  done  to  practical  surgery  during  the 
triennial  period  ending  on  June  20th,  1893,  and  known  as 
"  The  Liston  Victoria  Jubilee  Prize,"  having  been  awarded 
by  the  President's  Council  equally  between  Mr.  Charles  W. 
Cathcart,  M.B.,  F.R.C.S.E.,  Edinburgh,  and  Mr.  Harold  J. 
Stiles,  M.B.,  F.R.C.S.E.,  of  the  same  city. 


THE  INDEX  TO  EGYPT'S  LIABILITY  TO  CHOLERA. 
During  six  consecutive  weeks  (May  2.5th  to  July  6th)  the 
mortality  of  young  children  in  tlie  thirty-one  chief  towns  of 
Egypt  has  been  equal  to  very  nearly  80  per  cent,  of  the  birth- 
rate (788  per  1  000).  The  greater  part  of  the  mortality  is 
ascribed  to  gastro-enteritis  and  its  congeners,  which,  being 
interpreted,  means  poisoning  by  impure  water.  This  is  the 
index  to  the  liability  of  Egypt  to  cholera,  and,  taken  in  rela- 
tion with  the  recent  mortality  from  cholera  at  Mecca,  and 
the  subsequent  dispersion  of  the  pilgrims,  is  far  from  re- 
assuring. 

THE  VACANT  CHAIR  OF  MEDICINE  AT  VIENNA. 
The  difficulty  in  finding  a  successor  to  the  late  Professor 
Kahler  of  Vienna  has  been  happily  surmounted  by  the  ap- 
pointment of  Dr.  Edmund  Xeusser  to  the  vacant  chair.  The 
new  professor  was  born  at  Krakau  in  1852,  studied  medicine 
there  and  at  Vienna,  and  took  his  degree  in  the  latter  uni- 
versity in  1877.  From  1880  to  1888  he  was  assistant  to  the 
late  Professor  Bamberger,  whose  place  he  filled  when,  in  the 
academic  year  1888-89,  Bamberger  was  on  his  deathbed.  Pro- 
fessor Neusser  has  been  physician  to  the  Rudolphstiftung 
Hospital  at  Vienna  for  some  years,  and  has  "made  several 
valuable  contributions  to  medical  literature,  chiefly  on 
clinical  subjects. 

THE  CRUSADE  AGAINST  INTOXICANTS.' 
TEsrpEnANCE  is  rapidly  widening  its  definitions,  and  is  no 
longer  a  mere  matter  of  abstinence  from  alcohol.  Not  only 
have  we  always  with  us  the  great  teetotal  propaganda,  but, 
with  a  quietness  and  persistence  almost  characteristic  of  the 
drug,  the  use  of  opium  is  being  assailed ;  and  a  commission 
is  now  sitting;  or  is  supposed  to  be,  to  investigate  the  ins 
and  outs  of  all  the  drugs  which  come  from  hemp.  Evidently 
the  forbidden  fruits  are  multiplying.  Rumours  are  in  the 
air  of  attacks  upon  tobacco,  and,  as  for  tea,  every  evil  thing 
has  long  lieen  said  about  it.  In  coffee  lies  th(<  only  hope  of 
those  who  crave  for  stimulation  ;  and  sadly  it  must  be  con- 
fessed that  coffee  is  not  always  an  exhilarating  beverage. 
Happy  the  stolid  masticators  who  can  get  joy  from  beef  and 
pudding,  and  gain  excitement  in  the  ferocious  doings  of  an 
after-dinner  nightmare  ;  against  them  there  f«  no  law.' . 


INTERNATIONAL  TEMPERANCE  CONGRESS. 
Thb  fourth  International  Congress  for  the  Suppression  of 
the  Abuse  of  Alcoholic  Drinks  will  be  held  at  the  Hague  on 
August  16th  and  two  following  days.  The  members  of  the 
Congress,  already  some  300  in  number,  will  be  officially 
received  in  the  Ratlihans  by  the  Burgomaster  on  August 
iSth,  at  8  P.M.  Among  the  subjects  to  be  discussed  are 
•"  Alcohol  in  Relation  to  Physiology  and  Hygiene,"  and  the 
abatement  of  the  drink  evil  by  voluntary  effort  and  by  com- 
pulsory legislation.  Among  those  who  have  promised  to  take 
part  in  the  discussion  of  the  scientific  aspects  of  the  subjects 


are  Sir  Dyce  Duckworth,  Mr.  L.  P.  Walburgh  Schmidt  (of 
Amsterdam),  Mr.  A.  Schmitz  (of  Bonn),  and  Di'.  A.  Forel  (of 
Zurich).  Dr.  A.  Bar  (of  Berlin)  will  bring  forward  statistics 
as  to  the  death-rate  among  drinkers,  and  the  prevalence  of 
criminality  and  insanity  among  them. 


DRUGS  MADE  FROM  HEMP. 
In  accordance  with  a  request  from  the  India  Oflnce  made  in 
pursuance  of  the  answer  given  in  the  House  of  Commons  t(? 
Mr.  Cane,  M.P.,  Lord  Lansdowne  has  appointed  a  Commis- 
sion to  inquire  into  the  cultivation  of  the  hemij  plant  in 
India,  the  preparation  of  drugs  from  it,  tlie  trade  in  those 
drugs,  the  moral  effect  of  their  consumption,  and  the  desir- 
ability of  controlling  the  cultivation  of  hemp  and  the  manu- 
facture, sale,  and  taxation  of  hashish,  bhang,  ganja,  and 
similar  products.  The  Commission  is  to  visit  and  take 
evidence  in  most  of  the  provinces  of  India.  The  Commis- 
sioners are  the  Hon.  "U'.  Mackworth  Young,  C.S.I.,  First 
Financial  Commissioner  of  the  Punjab ;  Mr.  H.  T.  Omman- 
ney.  Collector,  Bombay  Presidency ;  Mr.  A.  H.  L.  Eraser, 
Commissioner,  Central  Provinces;  Surgeon-Major  C.  J.  H. 
Warden,  Professor  of  Chemistry  in  the  Medical  College,  Cal- 
cutta; Raja  Soshi  Sikhareswar  Roy,  Bengal;  Kanwar  Har- 
nan  Singh,  CLE.,  Kapuvthala ;  and  Lala  Nihal  Cliand,  of 
Mozaflarnagar. 

APPOINTMENT  OF  A  MEDICAL  OFFICER  BY  THE 
INNER  AND  MIDDLE  TEMPLES.  i.  ,;  \ 
Dr.  F.  J.  Waldo.  3I.A.,  M.D.Camb..  D.P.H.,  has  been  ap- 
pointed medical  officer  of  health  of  the  sanitary  districts  of 
the  Honourable  Societies ,  of  the  Iinier  Temple  and  the 
Middle  Temple.  An  old  Act  incorporated  in  the  Public 
Health  (London)  Act  compels  these  Societies  to  appoint  one 
or  more  medical  officers  of  health,  and  the  present  appoint- 
ment has  been  made  bj»  the  Benchers  with  the  fear  of 
cholera  before  their  eyes.  Dr.  Waldo  is  himself  a  member 
of  the  Honourable  Society  of  the  Middle  Temple,  and  was  a 
pupil  of  von  Pettenkofer,  Koch,  and  Pasteur.  The  Vestry 
of  St.  Goorge-the-Martyr  have  gi\en  him  permission  to  re- 
tain his  appointment  as  medical  officer  of  health  in  South- 
wark,  in  addition  to  those  at  the  two  Iims  of  Court  ab»vo 
mentioned. 

SALARIES  OF  MEDICAL  OFFICERS  OF  HEALTH. 
The  Sanitary  Committee  ,©1  tht;  Cornwall  County  Council 
have  made  a  suggestion ''wliick  is  worthy  of  record  as  a 
practical  attempt  to  deal  with  an  absurd  and  anomalous 
state  of  matters.  They  have  pi'epared  a  return  showing  the 
area  and  population  of  eachof  the  sanitary  districts  included 
in  the  county,  and  the  remuijeration  awarded  to  the  medical 
officer  of  health  in  each.  Such  a  return  for  any  county 
would  yield  curious  results,  and  Cornwall  is  no  exception  t<> 
the  rule.  From  one  point' of  view,  perhaps,  the  most  con- 
temptible instances  are  afforded  by  the  Launceston  Riiral 
Authority,  who  in  1892  appointed  a  health  officer  at  a  salary 
of  £20  per  annum  to  look  after  the  sanitary  welfare  of  a  dis- 
trict 100,000  acres  in  extent,^  with  a  XJOpulation  of  over  11,000, 
and  by  the  Ludgvan  Urban  Authority,  whose  medical  officer 
of  health  receives?  £5  a  year  for  sanitary  supervision  over 
2,334  persons.  Compared  with  these  the  yearly  pittance  of 
30s.  allotted  to  the  officer  acting  for  one  district  which  has  a 
population  of  430  only,  is  almost  reasonable,  and  it  is 
scarcely  a  matter  for  surprise  that  the  medical  officer  of 
health  for  St.  Ives  has  not  thought  it  worth  while  to  trouble 
the  corporation  of  that  ancient  borough  for  any  salary  at  all. 
There  are  other  examples  of  salaries  of  £10,  £12,  and  £14. 
and,  indeed,  it  seems  that  no  fewer  than  17  out  of  the  list  of 
37  Cornish  districts  estimate  the  value  of  the  ser\'ices  of  their 
medical  officers  of  health  at  £20  or  less.  From  th(>se 
premisses  the  Cornwall  Sanitary  Committee  have  apparently 
drawn  the  logically  inevitable  conclusion  that  unless  the 
Cornish  medical  officers  of  health  are  grossly  neglecting 
their  duties,  they  are  only  being  paid  for  a  small  fraction  of 
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the  work  wliiclx  tliey  arc  carrying  ont.  Tlic  Committet; 
.suggest  tliat  at  all  events  some  sort  of  minimum  salary 
should  be  fixed.  They  propose  a  preliminary  fee  of  £10  for 
each  sanitary  district,  with  an  additional  £.5  for  every  I.IXX) 
of  population,  and  a  further  addition  of  £2  for  eveiy  10,000 
acres.  The  scale  certainly  does  not  err  on  the  side  of 
exti-avagance,  and  in  one  town  it  would  permit  of  a  reduc- 
tion in  the  salary  now  paid  -a  reduction  singularly 
unlikely  and  unjust,  looking  to  the  past  services  of  the 
health  officer  of  the  district  in  question.  Still,  as  a  mini- 
mum basis  it  would  remedy  the  most  glaring  and  absurd 
instances  of  the  underpayment  of  professional  men,  upon 
whom  the  tendency  of  legislation  is  to  cast  heavier  and 
heavier  statutory  responsibilities.  ■  Mr.  Trevail  and  bis 
committee  have  rendered  a  sei-vice  to  the  public  by  call- 
ing attention  to  those  anomalies.  '  Their  modest  and  ten- 
tative effort  to  bring  about  a  more  i"ationaI  system  has  been 
for  the  present  rejected—not  too  courteously— by  tb^'Couh'ty' 
Council,  but  it  will  not  be  for<rotten.  '   '     '      ;   ' 

CONVERSAZIONE  AT  NEWCASTLE. 
The  social  festivities  in  connection  with  the  ani}.ual  meeting 
of  the  British  Medical  Association  at  Newcastle  were 
brought  to  a  close  by  a  coru-i;i-snzimie  on  Friday  night,  given 
by  the  President  and  Local  Executive  Committee.  The 
guests  were  received  by  Dr.  Philipgon,  Dr.  Adam  Wilsou 
(chairman  of  the  Conversazimc  Committee),  and  Dr.  It.  C. 
f5enington  (honorary  secretary).  The  conoersazione  was  held 
in  the  Art  Gallery,  which  contained  a  collection  of  pictures 
by  members  of  the  New  English  Art  Club.  The  guests  had 
thus  the  opportunity  of  studying  the  latest  products  of  the 
Impressionist  school,  of  wondering  at,  and  perhaps  admiring, 
the  portrait  of  its  apostle,  Mr.  (ieorge  Moore,  and  generally 
of  forming  an  o])inion  of  the  meaningof  the  protest  against 
conventionalism  in  Art  which  this  young  band  of  artists 
has  raised.  During  the  evening  Mr.  Alfred  Capper  gave  an 
interesting  exhibition  of  "  thought-reading,"' and  the  small 
theatre  was  tilled  first  by  Ml".  Amers'a  ba.nd  and  the  English 
Opera  Singers' Qua4-tett§,.ai?.4  later  ,J)jrJ^.Aii;thur,  Roberts. 


THE  REGISTRATION  OF  MIDWIVES. 
The  Midwives  Registration  Committee  brought  their  labnurs 
to  a  conclusion  on  August  Hlh.  Their  report  recommends 
that  a  system  of  examination  and  registration  of  midwives 
shouldbe  established,  and  thut  for  thepurjipseof  admission  and 
examinationof  women  desiringtortetas  midwives,  the  General 
Medical  Council  shall  be  invited  to  frame  rules  for  regulat- 
ing (1)  the  admission  to  the  register  either  by  (n')  practiei?, 
or  (A)  examination;  (2)  the  conditions  of  admission  to  sucli 
examinations;  and  (.'!)  the  conditions  of  such  examinations, 
These  rules  and  regulations  slujuld,  in  the  opinion  6f  the 
Committee,  be  subject  to  corifirniatidn  by  the  Privy  Council, 
and  in  tlieevent  of  theGeneral  Medical  Council  failing  to  mak(' 
such  rules  as  the  Privy  Coiiiicil  can'confirm,  the  Committee 
recommend  that  the  Privy  (>>uiicil  Sliould  invite  some  other 
medical  body,  or  forthwith  cause  the  proposed  rules  and 
regulations  to  T)e  framed  for  the  purpose  required,  and  that 
such  rules  shall  fake  efielct  as  if  tliey  had  been  made  by  the 
General  Medical  Council  The  Committee  also  ret'ommend 
that  the  duty  of  cari-ying  out  locally  theiji-ovisionsof  the  Act 
that  will  be  required  should  be  ))laced  in  the  hands  of  the 
County  Councils.  They  are  also  of  opinion  that  gi-eater 
facilities  for  the  study  of  iriiilwiferyshowld  be  provided  in 
workhouse  and  lying-in  liosjiitMls. 

THE  CONTRACTOR  AGAIN! 
At  the  meeting  of  the  llolborn  Board  of  Guardians  last 
week  very  serious  statements  were  made  respecting  the 
subsidence  of  the  walls  of  some  of  the  buildings  under  theiv 
management,  which  illustrate  well  tlfe  manner  in  whici 
the  contractor  with  his  little  ways;  prevails  against  "thf? 
easy-going  British  ratepayer.      We  quote  from  U>e  fsiir^^gti 


Gazette:  " Defects  were  found  in  the  boundary  wall,  which 
had  been  built  without  the  proper  concrete  foundation.  It 
had  been  found  that  the  wall  bad  been  built  upon  clay, 
over  which  a  little  white  lime  had  been  sprinkled.  Then 
it  was  found  that  the  floors  of  the  day  and  workrooms, 
which  should  have  been  laid  on  concrete  and  tar,  were  not 
so  laid,  ft  was  found,  upon  examination,  that  the  inch  of 
Stockholm  tar  in  the  estimate  had  not  been  laid;  the 
flooring  blocks  were  rotting  as  a  consequence,  and  before 
long  the  whole  of  those  floors  would  have  to  be  reinstated. 
The  chimney-stacks,  which  should  have  been  built  with 
Portland  cement,  were  found  to  have  been  simply  washed 
on  the  outside  with  Portland  cement,  which  years  had  worn 
off,  and  now  showed  defective  brickwork.  The  question 
arose  as  to  the  responsibility  for  this  state  of  things.  There 
was  no  doubt  that  the  builder  was  responsible :  but  un- 
fortunately the  builder  had  been  found  out  in  similar  work, 
and  was  now  an  uncertificated  bankrupt."  Every  year  brings 
forth  revelations  of  the  same  order.  Gn  the  one  side  is  the 
careless  ratepayer,  on  the  other  the  canny  contractor, 
between  whom  lie  the  sick,  the  children,  and  the  paupers- 
helpless  victims  of  indolence  and  rapacity  and  of  the  neglect 
—if  nothing  worse— of  those  who  ought  to  see  that  right  is 
done. 


,  ,  ,  A  SUBSTITUTE  FOR  ROME. 
The  postponement  of  the  International  Medical  CongreBS  at 
Rome  will  conie  as  a  great  disappointment  to  a  great  number 
of  British  members  of  the  medical  profession,  who  proposed 
to  combine  the  scientific  interest  of  a  congress  with  the 
amenities  of  a  holiday  in  Rome,  and  the  holiday  arrange- 
ments of  many  medical  men  are  thus  left  open  for  re- 
arrangement. It  will  probably  have  suggested  itself  to 
many  that  this  will  aflbi-d  an  opportunity  for  substituting  a 
similar  holiday  of  mixed  scientific  interest  and  recreation 
by  taking  the  opportunity  thus  afforded  of  visiting  tfie 
Chicago  World's  Fail-,  and  of  combining  with  that  unique 
experience  a  visit  to  the  Pan-American  Medical  Congress  at 
Washington,  which  will  be  held  on  Sejjtember  flth.  All 
British  medical  men  will  receive  a  warm  welcome  at  this 
International  Congress  of  Medicine,  towards  the  funds  of 
which  for  purposes  of  hospitality  and  organisation  the 
American  Ctoveniment  have  largely  contributed.  The  Secre- 
tary of  the  Pan-American  Congress  is  Dr.  Read,  Cincinnati, 
Ohio,  who  will  be  happy  to  afford  every  information  and 
facility  to  European  visitors.  The  Cunard  steamer  Campania. 
the  fastest  boat  on  the  ocean,  which  starts  from  Liverpool 
on  August  19th,  will  probably  land  her  passengers  in  New 
York  cm  the  night  of  the  2.5th,  and  the  Vmhria,  which  sails 
oh  Saturday,  the  2()th,  will  probably  land  them  on  the  morii- 
ing  of  September  2nd.  Passengers  sailing  by  either  ship 
would  arrive  in  good  time  for  the  Congress.  The  visit  to  the 
World's  Fair  at  Chieago  may  be  made  either  before  or  after 
the  ('ongress,  according  as  maybe  most  convenient.  If  a 
eOhAi<lerablH  number  of  medical  men  desire  to  combine  for 
the  journey  it  is  probable  that  some  special  arrangements 
might  bc'niside  for  their  convenience  by  the  Cunard  Steam- 
Sbix)  Cohipany.  ■    ■    ■ 

MEDICAL  MEN  AND  "FOUNDERS'  SHARES." 
Ir  is  impossible  for  us  to  pass  over  witjiout  comment  the 
very  unpleasant  case  which  has  this  week  furnished  a  text  to 
the  lay  press  for  so  many  sermons,  and  which,  although  de- 
cid,ed  in  favour  of  the  njedical  meti  involved,  has  been  gall  and 
wormw6od  tp  all  hououraljle  members  of  the  profession.  It 
would  appear  from  the  report  "  In  re  Macdonald  Sons  and 
Co.,;I.imite4, "  that  in  floating  the  company  the  vendor  not 
only  received  cash  and  ordinary  shares,  but  also  some  forty 
"founders'  shares"  of  £25  each,  "to  be  allotted  as  fully 
paid  up  to  the  persohs.named  by  the  vendors  as  founders  of 
tlu"  comjiany."  Xegotiations  seem  then  to  have  been  en - 
:^ered  into  wifh  certain  medjcal  men,  who  were  ' irianiced  to 
]^rescrjbe^^pd,];^<}9ipBieiid  goods  to  patients  and  tradesi?iej\, 
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each  doctor  who  undertook  to  do  so  being  promised  a  fully 
paid  up  founder's  share.  In  due  time  the  certificates  were 
handed  to  the  doctors,  but  instead  of  dividends  flowing  in 
the  company  wont  quickly  into  liquidation,  and  the 
"founders"  being  called  upon  to  pay  up  appealed  to  the 
court  to  have  their  names  removed  from  the  list  of  con- 
tributories.  The  judge  said  "  it  was  a  sad  thing  " — we  say  it 
is  more  than  a  sad  thing — "  that  members  of  a  learned  pro- 
fession should  have  consented  to  take  shares  on  such  terms 

to   take  shares  in  consideration  of  praising  the 

wares  of  the  company  was  very  like  taking  them  as  bribes." 
The  very  foundation  of  a  doctor's  relation  to  his  patient  is 
absolute  honesty.  'Whatever  he  orders  must  be  assumed  to 
be  for  the  patient's  good,  not  for  his  own  profit.  For  the 
exercise  of  his  skill  he  takes  his  fee,  and  that  should  be  his 
entire  reward.  Anything  in  the  shape  of  bribe  or  discount 
or  commission,  by  which  he  can  be  influenced  to  order  this 
or  tliat  for  his  own  rather  than  his  patient's  benefit,  is  to 
be  put  aside  absolutely  and  at  once  as  an  unclean  thing. 
"We  earnestly  beg  our  younger  and  less  experienced  cotifreren 
to  take  heed  of  this,  for  the  ways  of  the  trader  are  insidious 
and  not  always  equally  oblique.  Christmas  hampers,  heavy 
discounts  for  surgical  appliances,  "founders'  shares,"  are 
but  degrees  in  the  same  detestable  system,  and  all  should 
be  shunned  by  men  of  honour.  In  reference  to  this  case  we 
can  hardly  doubt  that  some  further  action  will  be  taken  by 
•the  Genei'al  Medical  Council  or  the  Colleges,  for  it  would  be 
difHcult  to  find  an  action  more  "infamous  in  a  professional 
respect  "  than  the  taking  of  bribes  for  professional  recom- 
mendatidn. 

THE  "PUBLIC-SPIRITED"  WEALTHY. 
The  failure  of  the  Metropolitan  Asylums  Board  to  obtain 
a  site  for  the  erection  of  a  fever  hospital  at  Upper  Norwood, 
in  consequence  of  "a  few  public-spirited  residents"  clubbing 
together  to  purchase  the  estate,  draws  renewed  attention  to 
the  difliculties  under  which  the  isolation  of  the  metropolitan 
sick  has  to  be  provided  for.  The  acquisition  of  sites  for 
isolation  hospitals  has  all  along  been  a  troublesome  busi- 
ness; the  publicity  of  every  step,  the  necessity  of  an 
inquiry  by  the  Local  Government  Board  before  the  bargain 
is  concluded,  and  the  uncertainty  as  to  the  grounds  of  its 
decision,  all  conducing  to  put  the  Asylums  Board  at  a  dis- 
advantage in  the  transaction.  But  if  syndicates  of  "  public 
spirited  '  men  of  wealth  are  to  be  formed  to  render  the 
sanitary  administration  of  the  metropolis  impossible,  a 
deadlock  will  certainly  be  produced  from  which  no  escape 
will  be  possible  without  further  legislation  ;  and  we  may  be 
pretty  sure  that  if  the  legislative  authority  steps  in,  very  en- 
larged powers  of  compulsory  purchase  will  be  given  to  what- 
ever body  is  entrusted  with  the  care  of  the  infectious  sick.  In  a 
matter  of  this  sort  London  must  be  treated  as  a  whole,  and 
it  is  intolerable  that  wealthy  suburban  residents  should  put 
.a  ring  round  the  metropolis,  and  drive  the  sick  poor  far  into 
the  country.  Distance  means  death  in  cases  of  typhoid 
iever  and  diphtheria,  and  whatever  the  cost  and  however 
much  the  residents  may  dislike  it,  hospitals  must  be  placed 
within  reasonable  reach  of  every  part  of  London. 


THE  SALVATION  ARMY  AND  THE  DISSEMINATION 
OF  SMALL-POX. 
.In  answer  to  a  question  in  Parliament,  the  President  of  the 
Xocal  Government  Board  stated,  on  July  24th,  thatvhe  was 
aware  that  cases  of  small-pox  had  occurred  at  the  Salvation 
Army  Shelter  in  Blackfriars  Koad,  but  that  he  was  assured 
that  where  the  patients  had  been  certified  as  suffering  from 
that  disease  they  had  btsen  removed  to  hospital  in  ambu- 
lances. This  was  very  soothing  and  consolatory  to  the 
public,  but  somewhat  less  so  to  Dr.  Waldo,  who  had  said  in 
our  columns  that  they  had  walked  through  the  streets. 
From  inquiries  which  we  have  made  in  the  matter,  we  fear 
that  if  the  wliole  truth  had  been  told,  the  story  would  have 


been  less  pleasing  to  the  public.  It  seems  that  eight 
sufferers  from  small-pox  had  walked  through  the  streets 
from  the  Salvation  Army  Shelter  at  Blackfriars  to  the  out- 
patient departments  of  various  hospitals,  St.  Bartholomew's, 
St.  Thomas's,  Guy's,  and  "Westminster,  and  two  to  the 
Southwark  Union  Northern  Belief  Station.  All  these  were 
ultimately  certified  from  these  hospitals  and  station,  and 
were  no  doubt  removed  from  them  to  the  small-pox  wharf 
in  ambulances,  but  nevertheless  they  walked  through  the 
streets,  as  Dr.  AValdo  had  said,  from  the  shelter  to  these 
hospitals,  and  they  took  that  little  promenade  among  their 
fellow  men  because  they  were  ill  and,  as  was  subsequently 
shown,  were  suffering  from  small-pox.  The  answer  given 
in  Parliament  was  clearly  an  official  one  drawn  from  official 
records,  which  only  start  with  the  certification.  The  facts, 
however,  all  tend  to  bear  out  Dr.  Waldo's  contention  that 
these  shelters  ought  to  be  placed  under  the  protective  jiro- 
visions  of  the  Common  Lodging  House  Acts,  a  clause  in 
which  makes  it  obligatory  on  the  keeper  to  report  suspicious 
cases,  and  would  certainly  have  prevented  some  of  these 
cases  from  wandering  through  the  streets. 


THE  VACCINATION  COMMISSION. 
Two  health  officers  of  some  standing  -Dr.  Bond,  of  Glouces- 
tershire Combined  Sanitary  District,  and  Dr.  May,  of  War- 
wickshire make  mention  in  their  annual  reports  of  the  mis- 
chievous effects  of  the  long  delayed  result  of  the  Royal  Com- 
mission on  Vaccination.  For  more  than  four  years  the  Com- 
mission have  been  sitting  and  have  almost  continuously 
been  occupied  in  taking  evidence  for  and  against  vaccina- 
tion. Yet  we  know  from  published  documents  of  the  evi- 
dence taken  dm-ing  only  the  first  twelve  months  of  their  ex- 
istence, the  three  volumes  recording  the  evidence  to  the 
early  part  of  July,  1890.  The  fifth  report  of  the  Commission, 
in  which  the  members  gave  publicity  to  their  views  relative 
to  repeated  prosecutions  and  the  treatment  of  defaulters, 
suggests  the  existence  of  a  fourth  volume,  but  we  cannot 
learn  that  such  has  been  issued.  It  certainly  seems 
incredible  that  the  evidence  adduced  during  the  last  three 
years  should  have  been  withheld.  Yet  this  seems  to  be  the 
case.  There  may  be  some  reason  for  it,  but  passing  by  the 
fact  that  wo  do  not  yet  know  the  evidence  on  which  the  fifth 
report  was  based,  and  looking  to  the  near  approach  of  the 
season  when  small-i)Ox  may  be  again  expected  to  manifest 
signs  of  epidemicity,  we  venture  to  assert  that  whatever  may 
be  the  view  adopted  with  regard  to  formal  evidence  at  the 
sittings  of  the  Commission  they  should  at  least  publish  the 
reports  made  on  the  long  list  of  inquiries  undertaken  for 
them  during  the  present  year  into  the  circumstances  under 
which  small-pox  has  prevailed  at  one  and  another  place. 
Both  Dr.  Bond  and  Dr.  May  advert  to  the  bad  effect  which 
the  protracted  proceedings  of  the  Commission  are  exerting 
in  the  matter  of  vaccination ;  and  we  feel  that  the  publication 
of  the  results  of  these  inquiries  made  into  the  recent  heavy 
prevalences  of  small-pox  by  independent  experts  would  go 
far  to  lead  people  to  secure  for  themselves  and  their  children 
that  measures  of  protection  against  attack  which  we  confi- 
dently assert  these  inquiries  have  amply  demonstrated. 
For  the  rest,  if  we  mistake  not,  the  antivaccinators  have  for 
some  time  occupied  the  attention  of  the  Commission.  If  so, 
it  is  but  just  that  the  other  side  should  liave  like  oppor- 
tunity for  discussion  of  their  convictions.  But  in  the  best 
interests  of  vaccination,  and  therefore  of  the  public  health, 
it  is  much  to  be  desired  that  the  already  long-drawn  sittings 
should  speedily  culminate  in  a  final  report.  Since,  however, 
we  have  but  little  hope  of  this,  we  feel  that  the  course  above 
suggested  should  be  pursued  during  the  ne.xt  few  months. 


DEATH     UNDER    CHLOROFORM. 
We  have  been  favoured  with  the  following  report  by  Dr.  11. 
Tilly  of  a  death  from  cardiac  failure  at  the  Loudon  Throat 
Hospital,  Great  Portland  Street.     C)u   the  ai'tcrnoon  of  July 
10th  chloroform  anesthesia  was  induced  in  orier  to  remove 
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the  tonsils  and  postnasal  adenoid  growths.  This  was  suc- 
cessfully aocomplislied ;  tlio  slight  ha?morrliage  had  ceased, 
and  the  patient  was  beginning  to  recover  consciousness, 
when  fatal  syncope  ensued.  Tlie  patient  was  a  healtliy- 
looking  lad,  11  years  of  age,  admitted  under  Mr.  W.  H. 
Stewart,  lie  had  had  a  good  breakfast  in  the  morning,  but 
nothing  since  except  from  half  to  three-quarters  of  a  pint  of 
beef-tea  about  12  o'clock.  Previous  to  inhaling  the  chloro- 
roform  the  patient's  pulse  was  good,  and  except  for  a  little 
superficial  eczema  round  the  lips,  nothing  seemed  amiss 
with  him.  He  was  not  at  all  nervous.  The  anaesthetic  was 
administered  on  a  modified  Skinner's  inhaler  at  3.45  p.m. 
The  patient  took  it  well,  struggling  very  little  during  the 
first  stage,  and  when  ana>sthesia  was  complete  the  pulse  and 
respiration  were  good.  No  more  chloroform  was  given.  The 
operation  was  completed  in  about  two  minutes,  the  haemor- 
rhage had  practically  ceased,  the  patient  was  placed  in  the 
semiprone  position,  and  the  medical  men  on  the  point  of  leaving 
him  when  he  suddenly  became  pale,  although  it  was  noted  at 
the  time  that  respiration  continued.  The  head  was  immedi- 
ately lowered,  the  tongue  drawn  and  held  out  with  forceps,  the 
legs  raised,  and  artificial  respiration  commenced,  air  enter- 
ing freely  with  inspiration  and  expiration.  An  ounce  of 
brandy  in  warm  water  was  injected  "into  the  rectum  and  re- 
tained, and  10  minims  of  ether  injected  under  the  skin  over 
the  heart  area.  The  electric  battery  to  the  heart  area,  amyl 
nitrite  to  the  nostrils,  flagellation  of  the  face  and  chest  with 
a  wet  towel,  hot  sponge  over  the  heart  were  other  means 
adopted  from  time  to  time  to  stimulate  the  circulation,  but 
were  of  no  avail,  although  persisted  in  for  more  than  an 
hour  and  a-half.  One  reason  for  continuing  these  measures 
for  so  long  was  that  the  patient's  colour  seemed  to  give  hope 
that  the  circulation  had  not  entirely  failed.  Nothing  was 
clearer  in  the  case  than  the  fact  that  respiration  continued 
after  the  heart  failed,  how  long  it  is  almost  impossible  to 
say,  as  the  movements  of  artificial  respiration,  which  were 
never  relaxed  from  the  commencement  of  bad  symptoms, 
obscured  the  natural  respiratory  movements ;  however,  as 
nearly  as  one  can  guess,  about  two  minutes  after  the  com- 
mencement of  artificial  respiration  the  patient  inspired  natu- 
rally, whilst  an  effort  was  made  to  keep  accurate  time  with 
these  natural  movements,  unfortunately  witliout  any  good 
permanent  result.  At  iha post-mortem  examination  the  heart 
was  found  empty  and  perfectly  healthy.  The  lungs  were 
congested — a  fact  probably  explained  by  the  long-continued 
artificial  respiration.  There  was  no  obstruction  in  the 
larynx,  trachea,  or  main  bronchial  tubes.  All  the  other 
organs  were  healthy. 

THE  WATER  SUPPLY  OF  WORTHING. 
The  Town  Council  of  Worthing  have  acted  with  commend- 
able promptitude  in  the  matter  of  a  new  water  supply  in 
the  face  of  great  local  discouragement.  Mr.  JIansergh, 
C.E.,  whom  they  had  called  in  to  advise  on  the  subject,  has 
reported  his  belief  in  the  specific  contamination  of  the 
borough  water  service  by  way  of  soakage  from  a  defective 
sewer  connected  with  the  main  drainage  of  the  town,  the 
sewer  allowing  of  free  percolation  of  its  contents  into  the 
surrounding  chalk,  and  thence  by  way  of  fissures  and  faults 
into  the  large  volume  of  water  struck  as  recently  as  last 
April,  and  which  had  considerably  augmented  the  general 
supply  of  the  place.  While  suggesting  measures  for  secur- 
ing that  the  defective  pipes  for  the  conveyance  of  sewage 
shall  be  safe  from  leakage  in  future,  Mr.  Mansergh  also  ex- 
pressed his  opinion  that  the  heading  of  water  which  \w 
credits  with  being  the  cause  of  the  fever  prevalence  should 
be  excluded  from  the  borough  supply,  and  he  has  urged  the 
provision  of  an  entirely  new  service  from  a  site  at  the  foot 
of  the  New  Downs.  Hereupon  the  Town  Council  petitioned 
the  Local  Government  Board  for  sanction  to  borrow  £3,000 
for  experimental  purposes,  and  formal  inquiry  into  the  sub- 
ject of  the  proposed  loan  was  held  recently  by  Mr.  Arnold 
Taylor  on   behalf    of  the  Board,  this  amount  enabling  the 


Council  to  make  an  immediate  start  in  connection  with  a 
larger  undertaking,  costing  many  thousands  of  pounds. 
There  was  a  general  consensus  of  opinion  on  the  part  of  tin;- 
experts  called  in  as  to  the  site  chosen  for  the  new  works. 
The  present  supply  will  be  entirely  closed  when  the  water 
now  sought  is  available.  Later  in  the  day  of  the  inquiry 
the  Town  Council  passed  a  resolution  in  favour  of  purchas- 
ing, at  a  gross  cost  of  £26,000,  the  entire  interest  of  the 
West  Worthing  AVater  Company,  which  supply  the  West 
Ward  of  the  borough,  and  wliose  water  is  held  to  be  above 
suspicion.  Thus  it  is  seen  that  Worthing  is  determined  to 
proceed  at  great  cost  to  set  her  house  in  order  in  the  im- 
portant matter  of  drinking  water,  and  we  cannot  withhold 
our  congratulations  and  our  wishes  that  the  step  decided  on 
may  next  season  reinstate  her  in  her  position  as  a  charm- 
ing seaside  resort.  But  she  has  learned  dearly  the  lesson 
that  towns  cannot,  with  impunity,  aflford  to  permit  the  con- 
tinuance of  defective  sewage  pipes  and  domestic  water 
supplies  in  direct  relation  the  one  to  the  other.  A  shaft 
sunk  eight  years  ago  and  left  in  an  unsafe  condition,  having 
regard  to  neighbouring  faulty  sewers,  has  not  proved 
notoriously  dangerous  until  the  present  summer ;  but  the 
day  of  reckoning  has  come  by  the  soakage  of  typhoid  poison 
into  the  household  water  supply,  and  at  a  moment  when 
Worthing  most  needed  complete  immunity  from  disease. 
The  lesson  taught  seems  difficult  lo  learn,  and  m^ny  another 
town  needs  to  learn  it. 

PRESENTATION  TO  PROFESSOR  GRAINGER  STEWART. 
One  of  the  most  interesting  events  in  connection  with  the 
annual  meeting  at  Newcastle  was  the  presentation  to  Pro- 
fessor Grainger  Stewart  of  a  life-size  portrait  of  liimself  by 
his  former  pupils  now  scattered  all  over  the  world  in  the 
practice  of  their  profession.  The  picture,  which  was  painted 
by  Sir  George  Reid,  President  of  the  Royal  Scottish  Academy, 
bears  the  following  inscription  :  "  Presented  to  Thomas 
Grainger  Stewart,  M.D.,  Professor  of  the  Practice  of  Physic 
in  the  University  of  Edinburgh,  by  former  pupils  as  a  token 
of  their  gratitude  and  esteem.  August  3rd,  1893."  The  pre- 
sentation was  made  by  Dr.  Sims  Woodhead  in  an  appropriate 
speech.  Professor  Grainger  Stewart,  in  acknowledging  the 
gift,  said  it  was  very  interesting  to  him  to  look  back  over 
the  thirty  years  he  had  been  a  teacher  in  the  Edinburgh 
Scliool  of  Medicine,  and  to  think  with  gratitude  of  all  tiro 
kindness  he  had  experienced,  and  of  the  many  friendships 
he  had  formed  with  those  who  had  been  colleagues,  teachers, 
and  students.  He  thanked  the  contributors  most  heartily 
for  their  kindness.     The  proceedings  then  terminated. 
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SEPTIC/EMIA. 
Full  details  have  been  published  of  the  lamented  death — 
recently  announced  in  the  Biutisu  Medicai.  Jouunai.  -of 
Dr.  Emile  Blanc,  of  Paris,  from  septicfemia  of  extreme 
severity.  He  was  only  35.  According  to  Dr.  M.  A.  Poncet, 
whose  clinical  report  of  the  ease  appears  in  the  current  number 
of  the  Archives  de  Tocoloyie,  Dr.  Blanc  removed  some  pieces 
of  retained  placenta,  at  8  a.m.  on  May  23rd,  from  a  patient 
who  had  already  shown  signs  of  puerperal  infection.  There 
was  a  very  small  agnail  on  the  left  forefinger  where  the  skin 
is  reflected  on  the  side  of  the  nail.  Shortly  afterwards  the 
place  became  tender.  Forty-eight  hours  afterwards  all 
tenderness  had  passed  away  from 
Yet  only  six  hours  after  infection 
with  intense  pain  in  the  left  axilla, 
of  inflamed  lymphatics  in  the  left  arm.  Two  hours  later  a 
slight  rigor  occurred,  with  cutis  anserina,  followed  by 
nausea  and  vomiting,  which  lasted  for  two  days.  The 
unfortunate  obstetrician  felt  certain  that  he  had  received 
a  death  blow,  and  took  to  his  bed  never  to  rise  again.  On 
May  24th  the  temperature  rose  to  over  105°  F.,  the  puls& 
to  1.30.     There  was  swelling  in  the  left  axilla,  extending  to 


the  seat  of  infection. 
Dr.  Blanc  was  seized 
There  was  no  evidenc& 
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the  subclavicular  region ;  the  sliiii  was  not  red.  But  the 
most  intense  lancinating  pains  were  felt  in  that  part, 
especially  when  the  arm  was  moved.  It  was  agreed  that 
the  focus  of  infection  in  the  axilla  ought  to  be  excised  so  as 
to  give  the  patient  a  fair  chance.  Dr.  Poncet  dissected  out 
some,  cedematous  axillaiy  glands,  and  also  opened  tlie  sub- 
clavian region  and  cut  put  some  glands  there.  The 
cedematous  connective  tissue  in  those  parts  was  of  a  saffron 
colour ;  not  a  drop  of  pus  could  be  found.  Both  wounds 
were  freely  touched  with,  the  actual  cautery.  There  was 
complete  temporary  relief ;  the  pains  ceased  entirely,  but 
within  twenty-four  hours  they  returned  and  the  swelling  also 
reappeared.  The  raw  surfaces  of  the  wounds,  which  were 
dressed  with  antiseptics  and  had  not  been  sutured,  were  of 
a  coppery  yellow  colour,  and  around  them  was  slight  swelling 
of  undefined  limits.  Extreme  dyspnoea  set  in,  relieved  by 
subcutaneous  injections  of  morphine  and  inhalations  of 
chloroform.  Dr.  Blanc  died  at  7  in  the  morning  of  May  28th. 
Though  so  young,  he  had  done  excellent  work.  Amongst 
his  contributions  to  medical  literature  arc  papers  on  Fore- 
head Presentations,  on  the  Inferior  Segment  of  the  Utei'us 
at  the  End  of  Pregnancy,  on  the  Toxic  Nature  of  the  Urine 
in  Pregnant  Women,  and  on  the  Pathogenic  Action  of  a 
Microbe  found  in  the  Urine  of  Eclamptics. 

FAITH     AS     A    THERAPEUTIC    AGENT. 

The  admirable  pharmacological  methods  of  Dr.  Lauder  Brunton 
and  Professor  Leech  must  find  a  large  extension  before  we 
can  so  far  analyse  our  treatment  as  to  separate  faith  efl'ects 
from  physiological  effects  on  lower  planes.  Meanwhile, 
may  we  not  suffer  from  that  unsettlement  of  mind,  that 
decay  of  faith  in  which  theologians  see  cause  for  lamenta- 
tion ?  Mrs.  King's  article  on  Mediseval  Medicine,  in  the 
Nineteenth  Century,  certainly  arouses  some  such  reflections — 
shall  we  call  them  regrets  ?  Surely  it  was  a  blessed  state  of 
mind  in  Elias  Ashmole  which  enabled  him  to  find  in  a 
necklace  of  three  spiders  a  specific  for  his  ague.  For  ague, 
happily,  we  have  now  a  more  constantly  serviceable  remedy, 
one  that  will  cure  sceptics  as  well  as  believers.  Still,  how 
about  the  poor  sceptics  in  the  ante-Peruvian  days  ?  And  to- 
day, can  we  not  find  in  our  hearts  not  only  forgiveness,  but 
even  some  envy,  for  the  confiding  soul  which  can  cure  its 
grosser  envelope  of  Bright's  disease  or  a  dislocated  hip  by  a 
pseudo-electric  belt  ?  Until  Drs.  Brunton  and  Leech  find  us 
a  specific  for  "neurasthenia,"  may  not  loyal  souls  find  some 
alleviation  of  the  evil  even  in  the  touch  of  a  baronet  j" 
Those  persons  not.  yet  "honeycombed  with  doubt"  may 
find  Pliny  a  cheaper  physician  than  modern  quacksalvers  ; 
certainly  baked  toads  in  silk  bags  are  a  cheaper  appendage 
than  electric  belts  ;  and  who  shall  be  sure  that  they  are  less 
efficacious?  "Jerome  of  Brunswoig" — who  sounds  like 
"somebody" — himself  saw.  a  horse  cured  of ;  blindness  by  a 
root  of  "cut  Malowe  "  which  was  liange!d  about  his  neck. 
Th,is  faithful  aaiimal  belonged  to  Jerome,  who  was  heartless 
enough  to  make  money  by  the  transaction  to  the  tune  of 
30  crowns,^  ,  Any  ,(;omHi,ent^  Piade  subsequently  by  the  pur- 
,.^^jai8er,,^^ftgi  t.o  j^^5J^ p^ishjBd,,! 
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ills,  iSdseldom  that  the  spread  of  waterborne  typhoid  fev^er 
,can  be  so   demonstrably  traced  to  a  particular  supply,   as 

,  has,  been  the  case  at  Chester-le'Street.  We  have  already 
referred  briefly  to  the  fact  that  the  two  outlireaks,  whicii 
form  the  subject  of  an  admirable,  report  by  Dr.  Maclean 
Wilson,  to, the  Local  Government  Board,  were  largely  among 
consumers  pf  a  public  water  supply.  JTow  large  the  inci- 
dence was  may  be  gathered,  from  the.  fact  tljat,  of  43  house- 
holds attacked,  the  initial  suiJerer  in  41  drank  the  water ; 
whilst,  of  the  ri^maining  two,  one  seems  clearly  to  have  had 

.  other  opportunity  of  contracting  the  disease,  and  the  second 
had  an  attack  of  very  doubtful  character.  Other  probable 
causes  of  the;  fever  are  discussed  by.  Dr.  Wilson  and  set 
aside,  the  only  condition  common  to  the  sufferers  being  the 


water  service ;  and,  since  the  41  households  were  on  one  of 
two  public  waterworks'  systems,  tlie  evidence  is  even  more 
conclusive  as  to  the  part  played  by  the  particular  supply, 
which,  by  the  way,  serves  60  per  cent,  of  the  houses. 
Dr.  Wilson's  description  of  the  works  of  the  company 
whose  water  is  implicated  reads  like  that  of  some 
deservedly  cholera-ridden  Continental  town. '  The  de- 
tails given  by  him  lead  to  the  uncomfortable  inquiiy 
whether  England  has  many  such  other  like  cases.  We  fear, 
from  recent  experience,  that  our  public  services  are  by  no 
means  such  as  could  be  wished.  We  have  but  to  remember 
the  Tees  epidemics,  and  the  instances  of  Rotherham  and 
district,  King's  Lynn,  and  now  Chester-le-Street,  to  see  how 
dangerous  it  would  doubtless  prove  to  England  if  cholera 
were  to  escaj)e  tln^  vigilance  of  our  Eastern  ports  and  gain 
a  footing  in  inland  districts  where  sewage  was  led  to  tin? 
gathering  grounds  of  water  supplies,  and  eVen  into  the  very 
intake  pipes  themselves.  Coming  to  the  interesting  question 
of  water  filtration  as  protecting  from  fever  spread,  we  have, 
in  tlie  instance  before  us,  a  "filtered"  water,  proving,  as 
far  as  can  be  judged,  a  disseminator  of  disease,  after  having 
had  opportunity  for  receiving  specifically-polluted  mattei' 
up  stream.  But,  while  the  experience  of  Chester-lc-Street 
shows  this  to  lie  so,  the  general  question  is  not  furthered, 
since,  to  prove  anything,  the  filtration  to  which  water  is 
subjected  should  of  coui-se  be.of  the  most  perfect  sort.  We 
sincerely  hope  that  steps  will  be  taken  to  place  before  the 
whole  village  of , Chester-le-Street  a  drinking  water  free  froni 
all  risk  of  pollution  alike  Tdv  way  of  intake,  filter  bed,  filter- 
lUg  material,  or  otherwise.     ,  ,      ,      ,  , 


POSTPONEMENT    6t   THE  INTERNATIONAL 
MEDICAL    CONGRESS. 

We  have  received  an  official  intimation  of  the  fact  that  in 
consequence  of  the  sanitary  condition  of  several  European 
States,  the  Executive  Committee  of  the  International  Medical 
Congress,  following  the  advice  of  many  leading  members  of 
the  profession,  Italian  and  foreign,  have  decided  by  a  large 
majority  to  postpone  the  meeting  of  tlie  Congress,  whicli 
had  been  fixed  for  the  end  of  September,  till  April, ,  1894. 
The  exact  date  of  the  meeting  will  shortly  be  announcsed. 

The  following  is  the  text  of' the  official  cireuUr  from  the 
General  Secretary  of  the  Congress  :  ■ 

Genoa,  .Vugust  4tli,  1803,  li.l.i  T>.M.— The  International  Medical  Cou^resb, 
wliioh  was  to  liave  been  held  in  Rome  from  September  24th  to  October  lst> 
18it3,  is  postponed  to  the  month  of  April  next.  The  cause  of  this  post- 
ponement l3  <!ontainedin  the  subjpinod  resolution  of  tlie  Committee  of 
Organisation,  which  has  been  approved  by  an  absolute  majority :  "  The 
Executive  Committee,  having  regai'd  to  the  sanitary  anxieties'  of  the 
Kuropean  States,  and  being  of  opinion  tliat  tliese  anxieties  may  prevent 
colleagues  of  all  nations  from  leaving  home,  considering  that  ih  that  case 
the  Congress,  which  ought  to  iiave  a  general  character,  woi\ld  fail  in  its 
object;  following  tlie  advioe  relative  to  this  subject  ■  received  from 
numerous  adherents  from  all ,  foreign  scientific  centres,  decides  to 
postpone  tlie  Congress  till  tlie  month  of  April,  ISM."— Mabaoliaxo. 


SMALL-POX  IN  GREAT  BRITAIN. 

Is  Jjondon  last  \veelv  onlv  some  ,10  cases  of  sm;ill-pox  wore  notiliod,  much 
as  in  the  week  before,  but  tlie  cases  remaining  under  treatment  last 
Saturday,  about  2."i0,  were  lower  than  on  any  occasion  for  many  month^ 
past.  Three  deaths  wei'e  registered  in  tJie  nieti'opolis  last  week,  as  was 
also  the  case  in  West  Ham,  where  many  frcsli  attacks  were  heard  of. 
Multiple  cases  came  to  light  in  tlie  Kdmonton  Union,  In  tlie  Midlands, 
IMrmiiigham,  Walsall,  Ucrljy,  rmd  Leitn^ster  all  returned  cases,  tlie  latter 
town  some  half-dozen,  after  a  week  of  freedom  a  fortnight  eaj-licr,  the 
first  for  over  six  months,  Jii  Yorkshire  thct  disease  showed  some  de- 
crease at  Bradford,  although  still  busy  there;  and  Wakefield  and  Hull 
chronicled  fresh  cases,  as  ^vell  as  other  towns  where  single  occurrences 
were  noted.  lu.Lancaslurc,  Salford  had  6  cases,  Mauchester  2,  and  Old- 
liam  and  .\shton  under-Lviio  each  a  single  attack.  A  few  cases  occuiTcd 
iti  tlie  Tyne  districts.  '  firadfoi'dl  ':regi.stered  3  deaths,  and  Salford  and 
Birmingliani  eacli  one.  ^   ,      , .     , ,   ; : . . 

The    French  Society   of  Dermatology  aiid  Sypliilography 
will  hold  its  ni'xt  annual  meeting  as  Lyons  in  .-Vugust.  1894. 
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rmrt  .'ith.  ■■     • 

Thibi)  Oenkral  Mketixc!  :  Thcbsday,  ArGCST  3tti). 
The  third  general  meeting  was  held  on  Thursday,  August  3rd, 
in  tlu!  new  Assembly  Rooms;  the  Presi'flerit,;Ero!e8sor  Phi^ep- 
SON,  in  the  chair.        V,  '  ■  ■  ,,  ■'.'     '     '  ,     '  .  .  ' 

Vote  of  Thanhs  to  the  t)edn  of  Durham  and  tJif  Vidverfify  of 
Durham. — The  Pkesident  said  t hoy  were  honoured  ou  that 
oceasioii  by  the  presence  of  the  Very  Rev.  the  Dean  of  Dur- 
ham, who  attended  as  an  indication  of  the  interest  taken  by 
th('  Durham  University  in  the  jiroceedings  of  the  Association. 
He  was  sure  they  would  all  heartily  welcome  tlu^  jireseuce  of 
the  Dean,  coming  amongst  them  in  his  dual  position  as  Dean 
of  Durham  and  as  "Warden  of  tlie  University  of  Durham.  It 
was  to  the  Association  a  great  lR)nour  and  distinction.  He 
proposed  that  the  hearty  thanks  (jf  the  meeting  shijuld  be 
accorded  to  the  Dean  for  his  kindness  iu  attending  tbeir  pro- 
ceedings. 

The  Presides!  OF  the  Coit.vcii,  -irnmlcl  {ii,-  i-c.-i)iut|qn,j 
which  was  carried  by  acclamation.  ,',,',  i 

The  Dean  of  Dubham  said  tliis  was  to  him  an  unexpected 
lionour.  It  was  a  very  gri^at  jjleasuro  to  him  to  be  preseul. 
He  liad  always  ajjjn-eciated  the  very  great  advantage,  of  the 
connection  Durliani  derived  from  the  great  and  flourishing 
School  of  Medicine  at  Newcastle.  lii  the  old  days,  when 
lie  first  came  to  Durham,  its  support— fo^  it  was  a  real  sup- 
port—was an  immense  advantage  to  them,  for  in  those  days 
Durham  had  considerably  fallen,  and  the  one  body  to  which 
he  then  looked  as  representing  wmtliily  Tvhat  was  being  done 
in  the  University  education  in  the  North  of  England  was  the 
very  flourishing  Ccjllege  of  Medicine  at  Newcastle,  They  had 
HOW  got  a  sister  Ijy  their  side  in  the  College!  of  Hcience,  a'  very 
worthy  representative  of  a  very  large  portion  of  scientific 
oljjects  in  promoting  science  iu  all  diriiftious  iu  the  North. 
He  had  always  cherished  a  warm  affection  for  the  good  old 
town  of  Newcastle,  Icjoking  u])on  it  as  the  great  centre  of  life 
and  thouglit  of  every  description.  It  had  no  doubt  taken  a 
gre^t  scientific  position  for  many  years,  and  he  hoped  to  see 
it  take  a  high  position  also  widiregard.to  literature.  Science 
had  gone  s<i  far  ahead  that  literature  ,was  left  .somewliat  in 
the  rear,  and  he  tli'erefore  api)eale(l  to  Newcastle's  friends  to 
establish  a  sid<;>  of  literary  teaching  in  the  growing  Plivsical 
College  of  Science.  He  tlianked  tlieni  very  heartily,  for  the 
^ception  thfy  had, given  him,  and  «)uJi|J  assure  them  that  it 
■was  a  sincere  ])leasure  fm- him  to  bo  .present  and  to  see  the 
'close  link  of,coni»ectiou  \yliioh  bomul  tl(e  University  of 
Durham  witli  the  great  S(;ientific  and  medical  colleges  of 
Newcastle.  '       ' .     ; 

A  Persoiicd  i:.ip!o,i(i/iim.—Tihi:  Tkeasl-beoi  said  be.was  Vtiryl 
glad  to  have  this  oppdrtuuity  of  making  a  very  short  pergonal 
oxplanafion.  On  Tuesday,  in  tlie  course  of  the  debate  on  a, 
very  undesirable  member  of  the  Association,  the  question: 
was  asked  why  the  College  of  .Surgoous  of  England  did  not 
deal  with  liim,  and  he  (Mr.  liullin)  having  already  read  out 
that  tins  gentleman  was  1,.R.('.!^.,  L.R.C.P.Edin.,' replied  at 
the  moment,  wifliout  tliinking  wliat  eflect  it  might  pi-oduce, 
|,*l"'  College  had  nothing  to  dn  with  him,  because  he  ^vas 
an  Edinburgh  man.  He  was  sijrry  to  gay  tixat  expression  was 
interpreted  as  a  distinct  slur  upon  Edinburgli  men.  It  wa.s. 
not  until  the  previous  day  that  he  heard  this  from  various 
quarters,  and  was  told  it  was  taken  iu  very  bad  jiart  by  the 
Edinburgh  men  who  were,  present.  He  could  (Hily  say  he 
had  no  sucli  iatentioJi  ;  inde<:d.  tlie  idea  nevcrentereii  inlohis 
mind,  and  lie  was  only  too  grieved  to  think  tluit, these  gentle- 
men should  know  him  <jo  litlli!  as  to  couceiye  that  it  was 
possibki  for  him  to  inlentioually  insult,  or  even  cast  a  slur, 
upon  so  esti)na))le  a  body  of  nien~a  body  of  njeu  whom  he 
held  in  the  highest  rcspfect,  and  amongst  whom  lie  couiiti^l 
some  of  his  warmest  and  degivst  friends. 


,,i    ;,  /■  ,,.,   ,  ,,  The  Stewart  Pbize.       ■.',.  , 

,  iTiie  Fbb^iubnt,  iu  presenting  the  Stt'wart  Prize  to  Dr.  Thome 
Thonie,said,(m  behalf  of  tlie  Council  of  the  British  Medical  As- 
sociation, he  had  the  honour  of  presenting  to  him  the  Stewart 
Prize,  which  had  bevn  awarded  to  him  by  the  Council  uymn 
the  recommendation  of  the  adjudicators  in  accordance  with 
tlie  following  statement;  "British  Medical  Association. 
Tills  is  to  certify  that  the  Stewart  Prize  of  1893  of  the  sum  qf 
£50,  the  interest  on  a  fund  left  by  the  late  Dr.  Alexander 
Patrick  Stewart,  to  be  awarded  from  time  to  time  in  recogni- 
tion of  important  work  already  done  or  of  researches  insti- 
tuted and  promising  good  results  regarding  the  origin, 
spread,  and  jireyention  of  , epidemic  disea.se,  with  a  view  to 
eijcouA'age  the  continuanpe  of  the  same,  lias  been  awarded 

>  R.  ,Thovne  Thorne,  Esq.,  G.B.,  M.D.,  F.R.S.,  E.R.C.t., 
inpdical  officer  to  the  Local  Government  Board,  for  important 
work  done,  which  hi;  has  doiie  personally,  on  the  subject  of 
diphtheria  and  the  co-ordinating  influence  of  the  scientific 
staff,  of  which  he  formed  tlie  head,  in  searching  into  th<' 
etiology  of  this  disease.  (Signed)  Geobob  Hake  Piiii.ips'oi^. 
President.  puANcisroWKE,  General  Secretary."  Ho  had  to 
ask  Dr.  Thoriie's  acceptance  of  this  prize.  In  doing  so,  as 
one  of  the, adjudicators,  he  might  stat<!  that  the  three  adjudi- 
cators, acting  iiidependeiitly  of  each  other,  in  accordance 
with  tlie  trust,  came  to  the  same  decision,  that  of  the  investi- 
gators and  (jf  the  writers  in  pathology  more  especially  upon 
lireventive  disease.  Dr.  Tnorne  Thome,  iu  his  Milroy 
Lecture  before  the  College  iif  Pliysicians  of  London, 
and  since  published,  had  fulfilled  more  th<4n  any  other 
individual  iu  the  United  Kingdoiii  during  the  past 
twelve  months  the  uidication  of  the  Stewart  Fund,  and  after 
consideration  again  in  concert  tjiey  came  to  the  unaninious 
opinion  that  it  was  their  duty  to  advise  the  Trust  Committee 
that  this  was  their  recommendation.  They  had  convincing 
evidenctf  when  the  matter  passed  to  the  Council  of  the  Asisb- 
ciatifin  that  they  had  done  right,  and  they  had  the  indication 
froBi  the  membisrs  of  the  Assjociation  iiresent  that  the  action 
of  tlie  adjudicators,  the  Trust  Committee,  and  the  Couucil  pf 
the  Association,  would  n^ceive  their  hearty  ratification.  '^^^ 
might  say  further  respecting  the  important  investigations 
upon  Uhh  very  difhciilt,  dangerous,  and  fatal  disease,  that  Dr. 
Thorne  Thome  in  his  investigations  had  unmistakably  ad- 
vanced tliei)-  knowledge  respecting  the  etiology  and  causation 
of  diphtheria,  and  t'l^t  there,  was,  hope  that'  this  disease 
might  be  lield  in  check, and  might  also  be  prevenU'd  in  the 
future  if  thu  directions  of  this  able  physician  and  pathohigiat 
w«re  strictly  attended  to  by  tliat  important  branch  of  the  pro- 
fession, tlie  medical  oflicers  of  health,  of  whom  he  thought 
tliey  would  agree  with,  him  iu  saying  Dr.  Thorne  Thorne  was 
tlie  head,  tHH'U])yiiig  the  ])c)sition  of  chief  medical  offici;r  ,^f 
tlie  Local  Govi'mment  Boaril.  Dr..  TJiorne  .Thurne  ,  .\vas;.r«?- 
crmtly  honoured  by,  Her  Majesty,  being  WiacU;  a  civil  Cpm- 
inand*!!-  of  the  Bath,  yud  they  now,  as  the  Ppiti^h  Medical 
Association  ,i(;pi,esjjnting  Britisli  ineilicine.  desired  to  gW** 
him  aa  indication  of  their  ajiproval,  with  the  further  expecta- 
tion that  in  the  position  which  lii'  occu])ied  (hey  inight  antl- 
cipat«.'  further  ndvances  liiciught  abuut  tlirough  liis  investiga- 
,tions.   He  begged,  thcieiore,  to  otlbr  Dr.  Thorne  Thorne,  their 

-hearty  congratulations,  and  to  express  once  inon;  their  seii.se 
of  the  advanw'  and  the  aid  wliich  he  had  been  ablf^  to  bciiig 
ahout  ,  ri'sijecting  preventive  inMdicine— a  braticb,iPli;,#i^ir 
sciene*'  ^^hjcli,  they  were  endeavouring  to  further.,,;  ,,  ,  .,  vl,  ■ 
Dr.  TaoBNii  Tuob,ne,  said  lit;  was  sure  they  would  agrtte 
with  hiin  that  he; ought  uot  .t,o.accept  tliis  great  hoiuuir  from 
the  AsscK'iation  by  a  mere  silent  acknowledgment.  Tlu;  mere 
fact  tjiat  i^  :i:;aine  to  hini  from  a  gniiit  .ri-pn^sentative  body 
such  aw  this  »;as  in  itself  a  very  cxjnsiderable  distinction  ;  qnd 
knowing,  us  he  did,  how  the  Association  was  made  up,  aii/1 
what  eminent,  men  foriw-'d  part  of  its  govei-niug  l>oay,  1^«' 
could  assure  theni  that  he  deeply  ajjpi.eciiit,ed  the  honour 
that  it  had  confi;ir<fd  upon  him.  Then,  again,  the  prize  bow" 
the  name  of  Alexander  Patrick  Stewart.  He  couhl  claim  tli^t 
he  was  a  jiersoual  friend  ;  of  Dr.  Stewart,'s  ;  iiiul  all  who  had 
known  him  would  know  what  a  high-niindeil  and  large- 
hearted  niijn  liH  was,  and  would  desire  that  somv  influence,  at 
least,  h-oni  liim  should  <.'xtend  to  influence  the  lives  of  a) I 
,tliose  who  knew  liini.  But  it  was  ratlier  as  a  physician  that 
they  had,,tv  do^  with  liim  that  day-  I)r.  Stewart  exhibited 
and  he  coi^^l  fipV9e^nhi^c,itev*5U,ffjqin  his  .■student  ^laj^:— that 
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great  tact  wliioh  was  embodied  in  real  power  of  observation  ; 
as  he  went  from  bed  to  bed  amongst  his  fever  patients,  he  be- 
came convinced  that  he  was  dealing,  not  with  one  fever,  but 
with  more  than  one.  His  clinical  notes,  which  were  based 
upon  a  careful  power  of  observation,  bore  out  this  view  ;  and 
wlien  he  studied  it  from  a  pathological  point  of  view,  he  be- 
came absolutely  convinced  that  lie  was  dealing  with  two  dis- 
eases, and  not  one  :  and  from  that  moment,  fifty  years  ago,  a 
ditferentiation  was  made  between  typhus  and  typlioid 
fever.  The  discovery  was  one  of  great  value  from  the 
clinical  point  of  view ;  but  it  was  infinitely  more  so  from 
the  public  health  aspect.  Directly  this  difTerentiation 
was  made,  men  naturally  asked  tliemselves,  and  amongst 
them  was  no  less  a  man  than  Sir  William  Jenner,  "  Are  not 
these  diseases  due  to  two  difierent  causes  ?  "  and  the  result 
of  the  investigation  into  the  etiology  of  those  diseases  was 
that  typhus  in  the  greater  part  of  the  country  was  now  a 
clinical  curiosity,  and  that  the  mortality  from  enteric  or 
typhus  fever  had  so  diminished  that  tliey  were  really  the 
envy  of  the  civilised  nations  of  tlie  world.  If  ever  proof  were 
wanted,  the  true  powers  of  observation,  careful  clinical 
record,  and  a  knowledge  of  the  natural  history  and  pathology 
of  disease  were  needed  in  order  to  prove  the  basis  of  progress 
in  preventive  as  well  as  in  curative  medicine.  Tliat  work  was 
done  by  Alexander  Patrick  Stewart.  Tliey  would  allow  him 
to  say  also  that  the  manner  in  which  the  Prize  was  conveyed 
to  liim  was  particulai'ly  gratifying.  It  identified  liim  in  the 
first  place  with  a  staff  of  wliicli  he  deemed  it  a  great  honour 
to  be  at  the  liead.  He  knew  no  men  who  were  more  devoted 
to  the  effort  to  make  public  liealtli  a  science  as  well  as  a 
boon  to  mankind  than  the  staff  at  AVliitehall.  He  thanked 
them  also  very  heartily  for  including  a  reference  to  the 
medical  officers  of  health  of  the  kingdom.  In  one  sense  he 
would  accept  tlie  kindly  statement  that  he  was  their  head, 
although  it  was  by  mere  accident  of  liis  position.  But  it  was 
a  great  honour  to  be  in  that  sense  tlie  liead  of  such  a  body. 
As  they  had  been  mentioned  in  connection  with  this  work  on 
diphtheria,  no  one  knew  better  than  he  did,  no  one  knew 
anything  like  so  well  as  he  did,  liow  much  he  was  dependent 
for  that  work  on  those  who  had  carried  out  what  lie  miglit 
call  the  "field  epidemiology"  of  tlie  kingdom.  Tliey  sup- 
plied the  material  and  the  facts  and  he  had  done  little  more 
than  to  put  tliose  facts  together  and  to  draw  certain  infe- 
rences from  them.  In  conclusion,  he  wished  to  say  that  the 
value  of  the  Prize  was  veiy  greatly  enhanced  by  the  know- 
ledge that  the  President  was  one  of  the  adjudicators.  He 
begged  to  thank  them  for  the  distinction  that  had  been  thus 
conferred  upon  him. 

T'he  Address  in  Surgery,  whicli  was  published  in  the 
British  Medical  JoubnaL  of  August  5th,  page  302,  was  then 
delivered  by  Dr.  G.  H.  Hume. 

Mr.  PaiDGiN  Teai.b  said  it  gave  him  very  gi-eat  pleasure  to 
propose  tliat  the  best  thanks  of  the  meeting  be  given  to  Dr. 
Hume  for  liis  able  and  interesting  address  in  surgeiy.  It  was 
a  very  great  pleasure  to  any  member  to  have  the  privilege  of 
proposing  a  vote  of  thanks  to  Dr.  Hume  for  what  he  might 
call  his  veiy  charming  address — charming  in  diction  and 
charming  above  all  in  its  substance.  It  was  a  useful  lesson 
to  any  one  of  them  to  hear  that  address,  whatever  their 
spheres  of  practice.  It  touched  on  surgical  principles,  and 
it  touched  one  very  great  principle — namely,  that  in  their 
advance  in  surgery,  as  in  everything  else,  they  must  attend 
to  every  detail,  and  carry  it  out  in  the  best  way  possible.  He 
had  veiy  great  pleasure  in  proposing  a  vote  of  thanks  to  Dr. 
Hume. 

Tlie  Tbeasuber  Slid  he  should  not  have  accepted  the  kind 
offer  to  second  this  resolution  had  it  not  been  for  two  very 
good  reasons.  In  the  first  place,  he  desired  personally  to 
thank  Dr.  Hume  for  his  very  admirable,  he  might  almost 
call  it  practical,  review  of  surgery  for  the  last  few  years  ;  and 
in  the  second  place,  he  did  want  to  call  attention — and  he  did 
that  more  as  an  official  than  as  a  member — to  the  fact  that 
that  room  had  been  very  sparsely  filled  that  day.  He  had  to 
charge  the  magnificent  hospitality  of  their  Newcastle  friends 
in  part  for  that,  and  in  doing  so  he  had  only  two  cliarges  to 
make  against  tliem.  In  the  first  place,  to  himself  personally 
they  had  been  so  kind  that  he  doubted  whether  he  should 
live  through  the  week  ;  and  in  the  second  place,  the  executive 
had  allowed  the  Committee  to  arrange  a  very  large  excursion 


of  300  members  to  Tynemouth  that  afternoon.  He  could  only 
recall  to  Dr.  Hume  what  great  stage  actors  had  felt  in  old 
times— men  like  Macready  and  Kean,  who  complained  that 
their  acting  failed  to  draw  whilst  the  introduction  on  to  the 
stage  of  a  flock  of  sheep  or  six  wliite  liorses  filled  the  house. 
He  was  afraid  even  in  their  enlightened  constituencies  an 
excursion  on  a  tine  afternoon  like  that  to  Tynemouth  had 
more  attractions  tlian  even  the  classical  address  of  their 
friend  Dr.  Hume,  for  which  tliey  lieartily  thanked  him. 

Tlie  resolution  was  carried  by  acclamation. 

Dr.  Hume  said  lie  could  only  state  how  much  he  appre- 
ciated their  kindness  in  receiving  liis  address  in  the  way 
they  had  done,  and  in  acknowledging  it  by  a  vote  of  thanks 
so  kindly  proposed  by  Mr.  Teale  and  seconded  by  the  Trea- 
surer. It  would  ill  become  him,  if  they  of  tlie  audience  had 
found  no  fault,  for  the  lecturer  to  find  fault  with  liis  audience, 
even  in  point  of  numbers.  He  could  only,  therefore,  ex- 
press his  gratitude  for  the  patient  and  kindly  hearing  whicIi 
they  had  given  him. 

Public  Medicine  Section. — The  Tbeasubeii  :  I  have  foiTnally 
to  move  the  adoption  of  some  resolutions  passed  at  the  Public- 
Medicine  Section,  as  follows : 

"  That  it  be  referred  to  the  Parliamentary  Bills  Committee 
to  take  such  steps  as  may  be  desirable  to  approach  theBritisli 
and  foreign  Governments,  with  a  view  to  obtain  their  inter- 
vention in  securing  measures  for  the  suppression  of  cholera 
at  the  Hardwiir  and  other  Indian  fairs,  and  at  the  Meccan 
pilgrimage  ;  and  tliat  for  tliis  purpose  also  due  submission  of 
the  facts  be  made  to  His  Majesty  the  Sultan."  Carried 
unanimously. 

"  That  tlie  Parliamentary  Bills  Committee  of  the  British 
Medical  Association  be  requested  to  bring  before  the  Local 
Government  Board  the  desirability  of  taking  means,  by  ex- 
tending the  jurisdiction  of  the  port  sanitary  autliorities,  or 
otlierwise,  to  safeguard  the  island  against  the  danger  of 
persons  infected  with  cholera  being  landed  at  any  point  not 
under  the  control  of  a  port  authority."    Carried  unanimously. 

"That  it  is  the  opinion  of  the  Public  Health  Section  that 
the  extra  expenses  incurred  by  the  port  sanitary  authorities 
in  preparing  for  or  dealing  with  an  invasion  of  Asiatic  cholera 
should  be  defrayed  by  the  country  at  large."  Carried  unani- 
mously. 

All  I  have  to  do  is  to  propose  that  these  be  referred,  as. 
such  resolutions  usually  are,  to  the  Council  for  consideration. 

The  President  seconded  the  resolution,  which  was  carried. 


Concluding  General  Meeting,  Friday,  August  4th. 
The  concluding  general  meeting  was  held  on  Friday,  August 
4th,  the  President,  Dr.  Philipson,  in  the  chair. 

The  President  said  he  had  received  the  following  letter 
from  the  Marquis  of  Londonderry:  "Dear  Mr.  President,  1 
have  to  thank  you  most  sincerely,  and  through  you  the  mem- 
bers of  tlie  British  Medical  Association,  for  the  honour  they 
have  done  me  by  electing  me  an  lionorary  member  of  the 
Association,  an  honour  that  I  can  assure  you  I  deeply  appre- 
ciate. I  sliall  hope  to  see  you  at  Wynyard  on  Saturday. 
Believe  me,  veiy  truly  yours,  Londonderry."  He  proposed 
that  this  letter  be  entered  on  the  minutes. 

Address  in  Obstetrics  and  Qyncecology ,  which  is  published  at 
page  353,  by  Dr.  D.  J.  Cullingwoith. 

Dr.  Murphy,  President  of  the  Obstetric  Section,  in  propos- 
ing a  vote  of  tlianks  to  Dr.  Cullingworth,  said,  whatever 
might  be  thought  of  the  meeting  at  Newcastle-upon-Tyne,  it 
would  be  remembered  as  one  at  which  three  most  eloquent 
addresses  had  been  delivered  to  tlie  Association.  It  had  been 
a  peculiar  satisfaction  to  himself,  iiresiding,  as  he  liad  done, 
over  the  Gynaecological  Section,  that  it  should  liave  been  so 
nobly  represented  at  tliat  meeting.  In  the  first  place  his  dis- 
tinguished friend,  Professor  Pozzi,  did  them  the  honour  of 
coining  from  Paris  to  open  a  discussion,  and  now,  as  the 
climax  of  tlie  whole,  they  had  liad  a  brilliant  address  from 
Dr.  Cullingworth.  For  some  years  there  liad  been  no  address 
on  tliis  subject,  and  when  it  was  first  mooted  in  London  the 
suggestion  was  not  taken  up  with  any  great  warmth.  When, 
however,  he  suggested  the  name  of  Dr.  Cullingworth,  it  was 
acceded  to  with  acclamation.  Dr.  Cullingworth  enjoyed  the 
unique  distinction  of  being  the  only  man  tliat  had  ever 
removed  a  tumour  larger  than  liimself.     He  had  the  greatest 
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plonsure  in  pidposing  a  nu)st  liearty  vote  of  tlianks  to  Dr. 
"Otilliiigwoitli  for  liis  able  and  t'loqucnt  addre.s8.  , 

- I'rofcssov  I'ozzi  seconded  tlic  resolution,  wliiuli  was  carried 
by  aeelaniatiou. 

Dr.  Cui.i.iNOWoaTH  said  he  had  omitted  from  the  address 
proper  the  usual  opening  sentenceM  of  gratitude  to  the  Assoeia- 
I  ion  for  the  honour  that  had  been  bestowed  upon  liim,  but  that 
was  not  because  lie  did  not  feel  the  honour.  lie  did  so  most 
keenly,  lie  knew  of  no  honour  in  the  course  of  lii.s  profes- 
sional career  that  had  given  him  more  pleasure  than  being 
<alled  upon  to  deliver  this  address.  He  wished  to  express 
his  very  grateful  thanks  to  the  members  who  had  been  good 
enough  to  constitute  his  audience  for  the  manner  in  which 
they  had  li.stened  to  wliat  he  was  afraid  liad  been  a  somewhat 
lengthy  address. 

T/ifi  Control  of  Nurses. — Dr.  Gho^es  (Carisbrooke,  Isle  of 
Wight),  wlio  had  given  notice  to  proiwse  the  reaffirmation  of 
the  resolution  of  the  annual  meeting  of  1891,  with  reference  to 
the  control  of  nursing,  "  It  is  necessary  that  nurses  of  every 
■denomination  Ije  under  the  complete  control  of  the  medical 
profession  in  the  performance  of  their  duties,  and  it  is  an  in- 
struction to  the  Council  of  the  Association  to  con- 
sider and  report  in  what  manner  this  end  may  be 
best  attained,  and  to  call  attention  to  circumstances 
issociated  with  it,  said  had  the  order  of  the  mc^eting 
admitted  of  his  putting  a  question  before  the  report  of  the 
Council  was  adopted,  he  should  not  now  have  troubled  them 
with  any  remarks.  He  felt,  however,  much  satisfaction  that 
he  was  stopped  oli  the  opening  day,  ijecause  he  had  had  the 
^ulvantage  of  enjoying  one  of  the  j)leasantest  meetings  of  ihe 
Association  that  he  had  ever  attended.  He  had  been  in- 
formed that  married  people  were  in  the  habit  of  telling  their 
■companions  in  life  that  they  wished  they  never  had  been 
married;  he  was  also  informed  that  on  looking  into  their 
inner  consciousness  they  found  no  trace  of  such  regret.  In 
all  probability,  if  ho  looked  into  his  inmost  feeling,  he  should 
find  there  regret  that  he  ever  became  a  member  of  the  British 
Medical  Association,  because  ho  had  suffered  very  grievously 
in  connection  with  this  subject.  11(!  had  felt  bound  to  come 
to  a  meeting  of  the  As.sociation  and  move  tliis  resolution. 
He  came,  as  he  thought,  to  a  quasi-private  meeting,  in  which 
amythiug  he  might  say  would  be  privileged,  and  he  thought 
so  because  the  rule  of  the  Association  said  that  general  meet- 
ings wore  meetings  of  medical  men  and  of  members  of  the 
Association.  Perhaps  as  a  magistrate  he  ought  to  have 
known  something  of  the  law  of  slander  and  libel ;  he  knew 
a.  great  deal  more  about  that  law  than  he  did  previous  to  the 
year  1891.  He  ivas  very  much  surprised  after  he  had  spoken 
to  find  his  speech  in  the  Bbitish  .^IEWCAL  Jodbnal  inextenso, 
unedited  ;  and  he  said  to  himself,  "  What  is  the  Reference 
Committee  for  if  we  cannot  be  jirotected  in  our  siieeches  ?" 
No  speech  was  made  in  the  liousi^  of  Commons  that  was  not 
«dited,  and  surely  speeches  made  at  those  meetings  amidst 
genial  eompanion.ships  ought  to  bo  just  looked  at  a  little  by 
the  editors  before  they  were  passed  into  the  press.  However, 
three  or  four  months  afterwards  he  opened  the  BniTisii 
Medical  Jocbnal  one  morning,  and  found  in  the  largest 
type  a  statement  which  branded  him  with  dishonour,  in 
■wHich  it  was  said  that  he  was  practically  unwortliy  of  credit. 

The  PnESiDENT  was  sure  Dr.  Groves  would  excuse  him  for 
suggesting  that  he  should  not  go  into  personal  matters. 

Dr.  Gkoves  said  he  had  no  wish  to  pose  as  a  martyr.  He 
SLinply  referred  to  personal  matters  in  order  to  save  the 
Council  trouble  in  the  future.  It  would  be  a  bitter  disappoint- 
ment if  lie  had  to  go  back  after  all  that  lie  had  gone  tlirough 
witliout  this  resolution  being  reaflirmed.  The  matter  had 
never  gone  to  the  Council,  but  with  all  respect  to  their  Presi- 
dent, he  did  not  think  they  were  ever  authorised  to  keej)  back 
any  resolution  of  general  meeting  from  the  Council. 

Ur.  WAitD  ConsiNS  said  that  was  not  quite  correct.  The 
matter  had  been  before  the  Council,  and  had  been  accepted. 

Dr.  Geoves  said  in  that  ease  it  was  not  necessaiy  to  re- 
■affii-ra  it.  He  should  be  perfectly  satisfied  if  he  were  assured 
that  the  Council  were  going  to  carry  out  this  resolution,  and 
to  report  to  a  general  meeting.  Was  he  to  understand  from 
the  President  of  the  Council  that  that  was  so  ? 

Dr.  Waki)  CoLsiNS  could  assure  Dr,  Groves  that  this  matter 
would  again  receive  the  early  attention  of  the  Council ;  but, 
Btill,  the  issue  of  their  consideration  was  veiy  doubtful.    The 


resolution  stated  that  "nurses  of  every  denomination  be 
under  the  complete  control  of  the  medical  profession."  The. 
Council  of  the  Association  could  not  do  that;  nevertheless, 
they  would  give  the  topic  their  full  and  earnest  consideration., 

Dr,  Gbovbs  said,  having  that  assurance,  he  would  withdraw 
the  resolution.  , 

Dr.  Donovan  (Birmingham)  proposed  a  vote;  of  sym- 
]iathy  with  Dr.  Groves  for  the  trouble  he  had  been  put  to. 

Surgeon-Lieutenant-Colonel  Incb  seconded,  the  resolution, 
which  was  carried  by  acclamation.  : 

Dr.  Gboves  said  he  had  intended  to  say  that  a  great  deal 
III  the  bitterness  of  his  lite  had  been  taken  out  of  it  since  he 
had  been  in  communication  with  members  of  the  Association' 
at  tliat  meeting.  What  bitterness  renuiined  had  been  re- 
moved by  this  vote  of  his  professional  brethren. 

Votes  of  Thanks. — On  the  motion  of  the  Pbesidbni,  seconded, 
by  the  Pbesidbnt-Elect,  the  following  resolutions  were  voapn 
ried  by  acclamation  : —  Mii    ,' 

"  That  the  cordial  thanks  be  given  to  the  Right  Worshipful 
the  Mayor  of  Newcastle,  the  Sheriff  of  Newcastle,  and  the  Cor- 
poration of  the  city  of  Newcastle  for  their  warm  welcome  on 
the  occasion  of  the  sixty-first  annual  meeting." 

"  That  the  grateful  thanks  of  the  Association  be  given  to 
the  Right  Reverend  the  Lord  Bishop  of  Durham,  the  visitor 
of  the  University  of  Durham,  for  his  eloquent  sermon  to  the 
members  of  the  Association  ;  and  to  the  \  icar,  the  Reverend 
(!anon  Lloyd,  and  the  Churchwardens  of  St.  Nicholas' 
Cathedral  for  their  kindness  in  receiving  the  Association.",    ,, ; 

"  That  the  grateful  thanks  of  the  Association  be  given   to 
the  Very  Reverend  the  Warden  and  the  Senate  of  the  Univer- 
sity of  Durham  for  their  kindness  in  arranging  for  a  special 
convocation  and  in  recognising  the  Association  by  conferriiig  . 
honorary  degrees."  ,,  ■ji.iij  j 

"That  the  hearty  thanks  of  the  Association  be  given  to.thfii 
Right  W^orshipful  the  Major  (Alderman  Culley)  and  the  Cor- 
])oration  for  th(!ir  reception  and  conversazione  in  the  Natural 
History  Museum  on  Wednesday  last."  ,.,| 

"  That  the  Sheritlof  N<(wcastle  (Mr.  Riley  Lord)  be  warmljf , 
thanked  for  his  delightful  garden  party  on  Wednesday  last."y, 

"That  the  President  of  the  Association,  Professor  Philip- 
son,  and  the  local  Executive  Committee,  be  sincerely  thanked 
for  the  conversazione  in  the  Art  Gallery,  and  for  their  valuable 
services  in  i-endering  this,  the  sixty-first  annual  meeting,  so 
memorable  a  success," 

"That  the  cordial  thanks  be  given  to  the  Warden  and 
Senate  of  the  University  of  Durham  for  the  garden  party 
given  in  the  Fellows' Garden,  and  to  the  Schools  and  Charities 
(Committee  of  the  Newcastle-on-Tyne  Corporation  for  their 
reception,  and  the  Chairman  and  House  Committee  of  the 
Royal  Infirmary  for  their  hospitality," 

"That  the  heartiest  thanks  be  given  to  tlie  Mayor  and 
Mayoress,  ladies,  and  citizens  of  Newcastle-on-Tyne  for  their 
liberal  hospitality  to  the  members  of  the  Association,  and  for 
their  admirable  arrangements  for  ladies  accompanying 
members," 

"  That  the  Presidents  and  Councils  of  the  Colleges  of  Medi- 
cine and  Science  be  warmly  thanked  for  having  placed  the 
use  of  these  buildings  at  their  disposal,  thus  contributing  so 
greatly  to  the  success  and  comfort  of  members  attending  the 
meeting," 

"  That  the  best  thanks  of  the  Association  be  given  to  Mr. 
G.  E.  Williamson,  honorary  local  secretary ;  Dr.  Beatley, 
honorary  local  treasurer ;  Dr.  Howden,  honoraiy  local 
secretary  to  the  Museum  Committee ;  Dr.  Murphy,  honorary 
local  secretary  to  the  Dinner  Committee ;  Dr.  Lyle,  honorary 
secretary  to  the  Reception  Committee ;  Mr.  W.  Ridley, 
honorary  secretary  Excursion  Committee;  andtoDrs,  Limont 
and  Arnold  for  their  successful  labours  in  organising  so 
important  a  meeting," 

"  That  the  best  thanks  of  the  Association  be  given  to  the 
Mayor  and  Corporation  of  Tynemouth,  and  to  the  Mayor  and 
Coi-poration  of  South  Shields,  for  their  hospitality  at  the 
excursions  to  their  respective  towns,  and  for  the  interesting 
exhibition  of  life  brigades  on  the  occasion  of  their  annual 
meeting  at  Newcastle," 

"  That  his  Grace  the  Duke  of  Northumberland,  the  Right 
Honourable  the  Marquis  of  Londonderry  and  Lady  London- 
derry,  the  Right  Honourable    Lord  Armstrong,  and  Mr,  N. 
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G.   Clayton  be  most  warmly  thanked  for  t'JIeii'  liospitAble 
receptions."  'j  ■  j     .  .:','i 

•  "  That  those  fifms  who  liave  opened  thelf  r«*s^ective'  woi-ks 
and  places  of  business  to  membei-s  of  the  Association,  witli 
accompanying  ladies,  be  cordially  thanked  for  the  interest 
thus  added,  and  for  their  hospitality  on  the  occasion  of  tlie 
ftlst  Annual  Meeting  of  the  Association^  '  'Messrs^-,  the  United 
Alkali  Company  ;  Messrs.  Clrlrke,  Chapman,  and  Co. ;  the 
proprietors  of  tlie  Newburn  Steel  Works ;  Mc'ssri*.  Palmer's 
Shipbuilding  and  Iron  Company ;. Messrs.  Sowerbys  ;  Messrs. 
Consett  Iron  Works ;  Sir  W.  G:  Armstrong,  >ritchell,  and 
Co. ;  the  Cowpen  Coal  Company;  Messrs.  fieadlited  and  Co.  ; 
Messrs.  Eltringham  and  Co.  ;  Messrs.  J.  P.  R(>nholdson  and 
Son;  Messrs.  Atkinson  and  Philipson';  tad  Messrs.  Wailes 
and  Strang."  ,     i;    i       ;   j.    ,     ,.  ,      ' 

"That  the  members  of  the  Union,  Conservative,  and 
Liberal  Clubs,  and  the  Golf  Clubs  'be'cdrdially  thanked  for 
throwing  open  their  houses  to  members  of'  the  Associatif>n 
during  the  meeting."  .     '   : 

The  President  having  left  the  chair, '    '''   ■=         ■     ^ii.jM 

Moved  by  Dr.  Ward  Cousins,  P.R.O.S.,  Presid'eht-tfftlie 
Council,  Senior  Surgeon  to  the  Royal  Portsmouth  Hospital, 
seconded  by  Dr.  T.  Bridgwater,  LL.D.,and  earned  by  accla- 
mation, 

"That  the  cordial  thanks  of  the  Association  be  presented 
to  Professor  George  Hare  Philipson,  M.D.,  D.C.L.,  for  the 
able,  dignified,  and  courteous  way  in  which  he  has  conducted 
the  proceedings,  as  President  of  the  British  Medical  Associa- 
tion, of  this  the  sixty-first  annual  meeting."  '        ■' 

The  Mayor  op  Newcastle  said  he  should  look  back ttt. this 
meeting  as  one  of  the  brightest  parts  of  his  mayoralty  of  this 
year.  He  had  looked  forward  to  it  with  very  great  pleasure, 
especially  knowing  he  should  receive  so  much  assistance  from 
their  esteemed  President,  whom  to  know  was  to  respect,  and 
the  more  they  knew  Of  him  the  better  they  liked  liim.  He 
hoped  the  members  h&d  been  gratified  with  what  they  had' 
seen  in  that  great  city.  Newcastle  had  many  things  to  be 
proud  of,  especially  in  the  direction  of  medical  science.  Its 
colleges  and  hospitals  were  among  the  best  in  the  United 
Kingdom.  He  hoped  their  visit  to  Newcastle  would  remain  a 
green  spot  to  their  memories  for  some  time  to  come. 

The  Presibent  of  Council  then  moved:  "  That  the  cor- 
dial thanks  of  the  Association  be  presented  to  Professor 
Philipson  for  the  able,  dignified,  and  courteous  way  in  which 
he  has  conducted  the  proceedings  as  the  President  of  the 
British  Medical  Association  at  its  sixty -first  annual  meeting." 
He  was  quite  sure  they  would  be  all  unanimous,  and  that 
their  President  had  discharged  his  duties  in  a  way  which 
would  commend  itself  not  only  to  those  who  were  fortunate 
enough  to  have  been  present  at  these  meetings,  but  also  to 
all  the  Association  throughout  the  world. 

Dr.  Bridgwater,  in  seconding  the  resolution,  said  he  had 
accepted  a  herculean  task,  for  it  was  almost  impossible  to 
convey  in  words  what  they  must  all  feel  as  regards  the  Presi- 
dent during  that  meeting.  His  chivalrous  courtesy  had  lent 
a  halo  to  his  office,  and  to  that  was  united  a  marvellous 
capacity  for  detail.  The  combination  of  these  two  qualities 
had  almost  led  one  to  believe  that  his  task  had  been  easy, 
whereas  in  point  of  fact  it  must  have  been  a  source  of  con- 
tinual anxiety  and  of  earnest  labour  during  the  whole  time  of 
his  presidency.  His  care,  also,  for  the  enjoyment  and  com- 
fort of  evei-y  member  during  their  ■  sojourn  in  Newcastle  was 
such  as  to  demand  their  warmest' thanks.  Th^- Association 
had  received  from  its  President  a  most  g^Mprous,  courteous, 
and  hospitable  reception.  '  ' 

The  resolution  was  carried  by  acclamation.  ■' 

The  President:  Mr.  President  of  Council; 'I  thank  you 
most  sincerely  for  the  indication  to  me  that  you  have  appre- 
ciated the  efforts  of  my  friends,  my  brethren  in  the  profession 
of  the  North  of  England,  in  our  endeavour  to  give  you  satis- 
faction respecting  this,  the  sixty-first,  annual  meeting  of  tlie 
British  Medical  Association  in  this  city,  bvef  which  I  have 
the  high  honour  and  distinction  of  presiding.  The  remem- 
brance of  these  meetings  will  be  ever  in  my  mind.  I  fear  I 
have  been  spoken  of  in  too  laudatory  terms.  I  have  en- 
deavoured to  do  my  duty,  and  if  I  have  given  you  satisfaction 
I  have  my  reward. 

This  concluded  the  business, 


The  PffBLic  Dinner. 
Th^  public  dinner  of  the  Association  was  held  on  Thursday 
evening  in  the  Banqueting  Hall,  Jesmond  Dene.  The  Pre- 
sident took  the  chair,  and  was  supported  by  Lord  Armstrong, 
the  Mayors  of  Newcastle-upon-Tyn*;,  Gateshead,  and  Tyne- 
moutli.  Sir  Dyce  Duckworth,  Sir  Walter  Foster,  M.P.,  Sir 
Spencer  Wells,  the  Recorder  of  Newcastle,  the  President-elect, 
the  Presideht  of  Council,  the  Sheriff  of  Newcastle,  etc.  The 
guests  numbered  about  230. 

The  toasts  of  "The  Queen,".  "The  Prince  of  Wales;  the 
Pi'incess  of  Wales,  and  the  rest  of  the' Royal  Family,"  having 
been  duly  honoured,  '    ■  ' 

Professor  Grainger  Stewart  proposed  "The  Navy,  the 
Army,  and  the  Auxiliaiy  Forces."  In  doing  so  he  said  he 
had,  until  the  other  day,  always  thought  the  medical  pro- 
fession, with  its  responsibilities,  was  the  most  trying  and 
difficult  in  the  world,  but,  after  what  had  happened  recently 
in  the  Mediteri-anean,  he  could  quite  understand  that  even 
the  responsibility  of  medical  men  was  as  nothing  compared 
with  that  of  those  who  commanded  their  fleets  and  armies. 
He  could  thoroughly  sympathise  with  the  men  who  had  so 
hea%'y  a  responsibility,  and  therefore  had  great  pleasure  in 
proposing  this  toast,  associated  with  the  names  of  Captain 
Wood,  R.N.,  and  Colonel  Robinson,  R.A. 

Captain  Wood,  in  responding,  said  he  thought  that  medi- 
cal men  had  a  much  more  dangerous  time  than  even  com- 
manders of  ships  on  fleet,  for,  whilst  their  sailors  had  to 
meet  and  deal  with  enemies  that  could  be  seen,  medical  men 
had  to  contend  with  unseen  foes.  He  thanked  them  for 
drinking  the  health  of  the  navy,  and  was  proud  to  think  that 
that  branch  of  Her  Majesty's  service  had  shown  that  they 
wei-e  composed  of  the  same  stuff  that  British  seamen  had 
always  been  made  of. 

Colonel  Robinson  returned  thanks  for  the  army,  and  in 
doing  so  expressed  the  indebtedness  of  the  army  to  the 
medical  department.  The  army  in  India  could  hardly  live 
were  it  not  for  the  careful  way  in  which  it  had  been  looked 
after  by  the  medical  officers  and  the  skill  in  which  the  requi- 
site sanitary  Improvements  had  been  carried  out.  It  was, 
therefore,  a  very  great  pleasure  to  him  to  return  thanks  for  the 
army.  ' ,    '  ' 

Sir  Spencer  Wells,  Bart.,  proposed  "The  Houses  of 
Parliament."  He  said  the  toast  was,  he  need  scarcely  say, 
quite  free  from  any  taint  of  political  warfare.  In  the  House 
of  Lords,  in  the  House  of  Commons,  and  in  the  British 
Medical  Association  there  were  members  of  all  shades  of 
political  opinion.  He  could  say  of  their  medical  Parliament 
that  very  many  of  them  had  lived  long  enough  to  look  upon 
governing  by  party  and  the  struggle  of  contending  poli- 
ticians with  supreme  indifference  compared  with  the  far 
higher  and  nobler  work  in  which  both  Houses  of  Parliament 
were  engaged  when  legislating  f<ir  the  good  of  the  nation, 
for  the  happiness,  prosperity,  and  welfare  of  the  peoples  of 
vast  British  Empire.  He  hoped  the  day  might  come  when  it 
might  be  said  of  their  Association,  of  their  medical  Parliament, 
that 

Xonc  was  f6r  a  party, 
Hut  all  were  for  the  State. 

The  measures  the  Association  had  supported  were  those  which 
tended  to  the  physical  and  moraL welfare  of  the  people.  Their 
Parliamentary  Bills  Committee  had  endeavoured  to  protect 
the  people  from  the  dangers  to  which  they  were  exposed  by 
an  indiscriminate  sale  of  poisons  as  medicines.  It  had  also 
contributed  to  amendments  in  the  Oaths  Act,  the  Lunacy 
Act,  to  legislation  for  inebriates,  and  for  the  physical 
training  and  education  of  children,  and  had  made  im- 
portant suggestions  respecting  the  public  health.  They 
could,  therefore,  refer  to  the  work  of  the  Association 
with  great  satisfaction  as  Work  done  for  the  common 
good,  and  as  deserving  support  from  men  of  all  parties, 
both  Lords  and  Commons.  As  to  the  Lords,  he  need 
not  say  more  than  to  express  the  hope  that  before  very  long 
their  power  and  influence  might  be  extended  by  the  addition 
of  further  representatives  of  art,  science,  and  literature.  They 
had  present  to  speak  for  that  House  one  of  the  most  eminent 
scientists  in  the  country,  whose  name  would  be  handed  down 
to  posteritv  as  one  whose  work  had  beeti  of  the  greatest  pos- 
sible bepeflt  the  Victorian  age.  For  the  House  of  Commons 
the  toast  would  be  responded  to  by  one  of  tlieir  pagt  Presi- 
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ilonts.  w}io  liad  long  bpon  a  momber  of  their  profession,  and 
who  had  now  shown  in  tlie  Housp'  of  Commons  all  those 
qualities  that  he  exhibited  before  he  went  there.  In  the  im- 
portant post  he  now  held  he  ha<l  done  very  useful  work,  and 
partieularly  in  defending  the  pooph'  of  this  eountiy  from  th*? 
dangers  to  whieh  they  were  exjxiscMl  by  some  few  people  who 
wished  to  amend,  as  they  supposed,  the  Vaceination  .Vet. 
He  had  great  pleasure  in  proposing  the  toast  of  "  The  Houses 
of  Lords  and  Commons,  coupled  with  the  names  of  Lord 
Armstrong  and  Sir  Walter  Foster,  M.P. 

Lord  .'Vkmsthono,  who  was  most  eordially  received,  said  he 
must  confess  himself  a  veiy  unimportant  member  of  the 
House  of  Lords.  He  was  quite  sensible  of  its  defects,  but  in 
what  legislative  assembly  could  they  find  perfection?  Cer- 
tiainly  not  in  that  one  which  tlie  Lords  were  in  the  habit  of 
deseiibing  as  •' aiiother  place."  Whatever' defects  might  be 
attributed  fo  the  Lords,  they  were  at  all  events  decorous  in 
their  behaviour.  (Laughter.)  The  time  was  approaching 
when  a  very  momentous  question  would  be  submitted  to 
them,  and  he  hoped  he  was  not  treading  upon  any  person's 
toes  in  saying  that  he  thought  the  medical  prof<'ssion  would 
not  call  in  question  the  sanity  of  the  House  if  its  decision 
was  in  accordance  with  general  exp(!ctation.  He  was  glad  of 
this  opportunity  of  joining  in  words  of  welcome  to  the  British 
Medical  Association.  He  hoped  that  the  reception  they  had 
met  with  wduhl  be  gratifying  to  them,  and  that  they  would 
carry  away  pleasant  memories  of  their  visit.  This  was  an 
age  of  wide-spreading  associations  and  monster  annual  meet- 
ings, which  would  have  been  jjcrfectly  impracticable  in  the 
old  coaching  days,  and  it  was  a  pleasing  reflection  that  it  was 
iiwing  to  the  engineering  science  and  art  that  tlie  obstacles 
had  l>een  removed.  There  was  no  ])rofession  that  got  so  little 
reereatioli  as  the  medical,  and  he  hoped  the  members  present 
would  temper  their  hard  work  l)y  a  fair  amount  of  amuse- 
ment. It  Was  what  they  would  prescribe  for  a  hard-worked^ 
patient,  and  they  ouglit  to  practise  wliat  they  jireachcd. 

Sir  Wai.tek  Foster,  M.P.,  said  he  was  delighted,  after 
some  months  of  hard  work  in  the  House  of  Conmions,  t<)  find 
amongst  his  colleagues  a  pleasant  and  genial  welcome,  and  a 
hearty  appreciation  of  the  merits  of  that  institution.  The 
flouse  of  Commons  was  dear  to  every  Englishman,  and  they 
would  agree  in  the  hope  that  during  the  ages  to  come  it 
would  maintain  a  high  tone  in  its  debates.  (Laughter.)  The 
fact  that  party  spirit  had  led  it  to  lapse  into  certain  errors 
during  the  present  session  would,  h*;  hoped,  be  forgotten, 
and  that  the  HonSe  would  in  the  future  stand  as  higli  as  ever 
in  the  hearts  and  opinions  of  Englishmen  and  members  of 
this  great  United  Kingdom.  'I'liey  knew  in  the  House  of 
(^ommons,  he  hoped,  no  difference  between  nations  ;  they 
were  comprised  of  several  natiims  in  a  common  House,  each 
of  which  deserved  the  sympatliy  and  consideraticm  of  every 
true  citizen  of  the  Empire.  Tlie  inemlx'rs  of  the  medical 
profession  had  always  had  a  kindly  feeling  for  the  great 
repif>.sentativ(!  institutions  of  tl\e  country,  and  supported 
measures  which  were  beneficial  liy  the  promotion  of  the  pub- 
lic health.  He  asked  them  to  take  a  greater  interest  in  the 
proceedings  of  Parliament.  He  hojied  Ut  see  more  members 
of  his  own  profession  there,  in  order  that  that  gi'eat  assembly 
might  have  the  benefit  of  scioiititic  opinion  from  members 
who  knew  the  difficulties  tliat  had  to  be  dealt  with,  and  had 
been  in  the  torefrniit  of  the  battle  they  were  daily  lighting. 
They  looked  to  the  medical  profession  to  take  a  larger  share 
in  the  local  government  of  the  country,  and  he  was  gla<l  to 
know  that  in  nuniicipalities,  cnunty  councils,  and  local 
boanls,  his  medical  confriTcs  were  taking  an  increasing  part 
in  luiblic  and  civic  duties.  The  result  would  lie  that,  local 
authorities  were  can-ying  out  with  increasing  care,  vigilance, 
and  efficiency  those  great  duties  coimeeted  with  the  public 
liealth  which  lay  at  the  root  of  the  happiness  of  the  people 
at  large.  He  Was  glad  that  at  their  first  meeting  the  civil 
authorities  of  Newcastle  came  to  pay  due  honour  to 
the  medical  ])rofession,  and  hcipcd  that  at  future  animal 
gatherings  the  worthy  example  set  by  the  Mayor  and  prin- 
cipal officers  of  that  city  Avould  be  followed.  It  had  been  one 
"i  the  features  of  that  great  gathering,  and  he  hoped  as  long 
iis  the  Association  existed  that  their  intimate  ndations  with 
the  municipal  authorities  would  be  maintained,  promoting  a 
kindlier  feeling,  a  greater  harmony  between  the  medical  men 
in  their  ranks  and  those  civic  authorities  with  whom  they  had 
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so  much  to  do.  He  wanted  this  alliance  to  be  strengthened 
and  made  more  perfect,  so  that  they  might  gO'  about  their 
daily  duties  witli  increasing  confidence  in  those  who  wer^ 
their  local  governors  ;  and  that  a  profession  which,  if  not  the 
noblest,  was  at  all  events  oneof  the  most  useful,  and  the 
most  unselfish,  miglit  have  in  the  future  greater  opportunities 
for  public  good,  and  so  fulfil  its  great  mission  of,  bringing 
health  and  happiness  to  mankind.  ■ '.'  ■''■"    '  •■  '        .u 

Mr.  BnTLiN  proposed:  "The  Mayor 'arid  Corporation 'HJf' 
Newcastle-upon-Tyne."  He  said  the  Association  owed  the' 
Mayor  and  Corporation  a  veiy  gre«t  debt  for  the  manner  in' 
which  they  had  been  received  in  Newcastle.  In  visiting 
towns  for  the  first  time,  he  always  made  it  a  practice  to 
walk  through  its  streets  and  view  its  public  nuildingSi 
This  he  had  done  in  Newcastle.  He  had,  however; 
found  things-  here  which  were  not  usually  found  in. 
large  provincial  towns,  for  opposite  his  rooms  was  a  church 
standing  in  the  middle — not  of  tombstones — but  of  a  most- 
lovely  garden.  He  had  wondered  to  what  particular  in- 
fluence such  things  were  due,  and  he  had  found  that  they 
Were  to  be  accounted  for  in  some  measure  by  the  gi-eat  interest 
taken  by  the  Mayor  and  Corporation,  not  only  in  erecting 
great  buildings,  but  also  in  adding  to  the  beauty  of  their  city.' 
He  asked  all  present  to  join  in  ilrinking  this  toast,  and  at  the' 
same  time  to  return  their  thanks  for  the  really  princely  hospir. 
tality  which  they  had  received.  '" 

The  Mayor,  in  responding,  said  it  was  quite  true  tliat  he 
was  a  lover  of  flowers,  and  he  would  gladly  d(^  anything  to' 
increase  the  ornamental  s^iaces  in  their  city.  They  had  in 
Neweastle  very  large  fipen  spaces.  There  was  a  town  moor 
of  over  1,000  acres,  and  there  were  over  130  acres  of  cultivated 
park,  among  the  most  beautiful  of  which  was  the  .lesmond 
Dene,  in  which  they  were  then  ineeting,  the  princely  gift  of 
their  distinguished  townsman.  Lord  Armstrong.  They  had  a 
very  ancient  history  to  look  back  to,  and  he  was  proud  to  say 
that  as  a  Corponition  they  wei-e  desirous  of  keeping  up  their 
old  character  for  hospitality.  Newi'astle  had  ever  been  dis^ 
tinguished  for  warm  ami  generous  hospitality  to  visitors,  and 
he  hoped  the  day  would  be  far  distant  when  they  should  los^' 
that  great  distinction.  He  thanked  them  for  the  kind  manner- 
in  which  they  had  spoken  of  himself  and  the  great  city  which 
he  represented.  ' 

The  KKOonnKR  of  NEweASTi.t!  ("Mr.  ©igby  Seymour,  Q.O.),  in' 
proposing  "  The  British  Medical  Association,'  said  that  New-' 
castle  throughout  all  its  borders  welcomed  and  appreciated 
the  honour  done  to  it  by  the  pi-esent  visit  of  the  Association. 
No  man  had  read  with  greater  interest  than  himself  the  his- 
tory of  the  marvellous  progress  and  growth  of  the  Association. 
It  was  only  a  matter  of  a  few  years  ago  in  the  retr(>8pect  since 
Dr.  Hastings,  among  a  handful  of  brethren,  amounting  to 
nineteen  in  all,  in  an  infirmary  room  at  W(n-cester  established 
the  British  Medical  Association.  The  object  was  to  elevate 
and  bring  together  a  great  profession,  to  vindicate  its  lionour, 
to  establish  a  code  and  feeling  of  fellowship  and  relationship 
between  its  various  Branches  and  gradually  to  Iiuild  up  and 
gather  together  from  every  end  of  the  earth  contributions  to 
the  advance  of  medical  science.  What  had  been  the  re-*, 
suit?  When  the  Association  visited  New("<istle  20  years 
ago  they  only  numbered  something  lik«>  4,000  members.' 
Twenty  years  had  passed,  years  of  maiTellous  pro- 
gress in  the  history  of  surgical  and  medical  science' 
in  England,  and  now  they  were  met  to  contemplatfe- 
an  aggregiition  which  was  perfectly  marvellous,  seeing  that 
they  numbered  between  14,(KX)  and  I'S.OOO.  They  had  in  that 
time  established  Branches  wherever  the  British  flag  floated. 
There  was  no  part  of  Her  Majesty's  dominions  in  which  they 
had  not  Branchess.  They  had  established  a  journal,  the 
most  important  and  efficient  among  the  medical  journals  of 
the  kingdom,  and  with  a  circulation  of  over  17,000,  a  journal; 
which  had  done  much  to  consolidat(»  medical  thought  upon 
the  important  subjects  of  the  dav.  Besides  this  they  had  an 
invested  reserve  fund  of  f)(>tw('en  £20,000  and  £;i0,iKX).  He 
congratulated  the  Association  U])on  its  position.  He  con- 
gratulated the  medical  profession  upim  the  work  that  they 
had  done.  Hard  things  were  sometimes  said  with  legard, 
especially,  to  tlu;  surgical  aspects  of  the  profnssion,  and  they 
heard  a  good  deal  of  vivisection  and  its  evils.  The  Lord  Chief 
Justice  of  England  had  recently  lent  his  voice  in  speaking  in 
somewhat  strong  language  against  the  practice  of  vivisection. 
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He  should  like,  if  he  had  the  opportunity,  to  ask  Lord 
Coleridge  it  he  could  not  recall  tlie  exercise  of  vivisection  on 
the  part  of  the  Bar.  He  had  himself  seen  Lord  Coleridge 
cross-examine  a  witness,  and  notably  the  claimant  in  tlie 
Tichborne  case,  until  the  very  sweat  rolled  off  his  brow,  and 
the  man  would  have  accepted  any  torture  on  earth  rather  than 
that  which  he  was  then  undergoing.  If  a  cross-examining 
counsel  might  vivisect  for  the  purpose  of  eliciting 
truth,  was  it  to  be  said  that  the  bi'ute  creation 
in  order  to  alleviate  human  suffering  should  not,  under  the 
influence  of  anesthetic  administration,  contribute  its  quota 
to  medical  science  'i  He  was  delighted,  in  reading  the  address 
given  by  Dr.  Drummond,  to  find  that  in  his  concluding  sen- 
tences he  said  that  their  "higher  honour  was  the  gratitude 
•of  humanity."  He  hoped  the  Association  would  continue  as 
it  had  gone  on,  its  future  career  more  than  surpassing  its 
former  conquests,  devoting  itself  to  the  elevation  of  the  pi'o- 
fession,  to  the  alleviation  of  human  suffering,  to  tlie  advance- 
ment of  the  cause  of  pure  public  health,  and  to  all  the  other 
surroundings  which  dignify  and  illustrate  the  broad  patriotic 
and  Christian  energies  of  a  great  profession.  He  gave  "  The 
Health  of  the  British  Medical  Association,"  coupled  with  the 
name  of  Dr.  Ward  Cousins,  President  of  the  Council. 

Dr.  Wakd  Cousins,  in  responding,  said  they  had  been 
listening  to  a  most  eloquent  picture  of  the  progress  of  the 
Association.  He  was  perfectly  aware  that  its  development 
had  been  an  astonishment  to  many.  He  had  been  asked 
how  he  accounted  for  this  rapid  evolution — Where  was  the 
centre  of  their  vital  action  ?  Where  was  that  vital  force 
which  had  power  to  diffuse  itself  through  the  large 
organisation,  and  then,  as  it  were,  by  some  mysterious 
reflex  action  gather  itself  up  togetlier  and  reflect  itself 
once  more'  upon  the  centre  ;  Was  it  to  be  found  in  tlie  perfec- 
tion of  their  organisation  ?  They  would  agree  with  him  that 
perfection  in  this  world  was  very  difficult  to  obtain,  but  per- 
fection certainly  should  be  their  aim.  Was  it  in  the  wide- 
spread use  of  the  Journal  and  the  efforts  of  their  very  able 
Editor?  He  was  glad  to  express  his  opinion,  and  although 
there  might  be  sometimes  an  antagonism  of  forces  in  their 
midst,  yet  tlie  forces  which  bound  them  together  as  an 
organisation  were  always  stronger  than  the  forces  which  would 
dare  to  rupture  or  divide  them.  There  was,  indeed,  a  large 
heart  Ideating  in  the  centre  of  their  organisation — a  heart  of 
brotherhood  and  a  heart  of  goodwill.  Might  he  be  pardoned 
for  reminding  their  President  that,  under  his  courteous 
guidance  on  the  previous  afternoon,  they  had  taken  a  step 
which  he  (Dr.  Ward  Cousins)  firmly  believed  would  introduce 
another  powerfully  cementing  force  into  their  organisation. 
It  was  only  the  change  of  one  word,  to  expunge  only  one  from 
their  book  of  laws,  and  by  that  means  a  stain  upon  their 
organisation  was  removed,  and  they  at  the  same  time  opened 
the  gates  to  a  kindly  influence  from  the  better,  yes,  the 
nobler  -he  was  sure  the  most  tender — part  of  the  medical  pro- 
fession. Exalting  as  he  did  in  every  sense  the  social  forces 
which  bound  them  together  as  an  organisation,  there  was  still 
another  force,  for  their  aim  was  not  to  obstruct  progress. 
They  were  the  friends,  and  not  the  foes,  of  evolution.  They 
were  like  a  gi'eat  army,  fighting  the  battle  against  disease  and 
death,  and  doing  their  utmost  to  diffuse  the  influences  of 
their  splendid  science,  and  so  to  confer  countless  benefits  on 
mankind. 

Sir  DycE  Duckwobth  proposed  "  The  Health  of  the  Presi- 
dent." He  said  the  reason  why  he  liad  been  selected  for  this 
honour  was  perhaps  in  part  because  he  could  claim  friend- 
ship with  Dr.  Philipson  over  a  very  long  course  of  years.  It 
was  now  some  tliirty-one  years  since,  as  an  undergraduate  at 
Edinburgh,  he  was  introduced  to  a  Mr.  Philipson  by  their 
common  friend,  Professor  Annandale,  and  from  that  date 
tjieir  friendship  had  continued  and  increased.  Ten  years  ago 
it  was  renewed  in  that  city,  when  he  (Sir  Dyce  Duckworth) 
had  the  honour  of  being  an  examiner  in  tlie  University  of 
Durham,  and  only  last  year  it  was  still  further  cemented 
when  tli(^  President  was  appointed  repres(.'ntative  of  the  Uni- 
versity on  th(^  General  Medical  Council.  This  toast  must 
•  eonimend  itself  to  the  heart  as  well  as  to  the  head,  for  it  was 
not  possible  to  have  been  present  at  those  meetings  without 
being  impressed  by  the  fact  that  their  President  had  indeed 
been  the  right  man  in  the  right  place.  They  would  neve 
iorget  the  extraordinary  courtesy,  the  urbanity,  the  dignity 


of  his  demeanour,  and,  ia  his  conduct  as  President  he  had 
set  a  brilliant  example — one  that  would  make  the  position  of 
future  Presidents  harder  than  it  had  ever  been  before.  Dr. 
Philipson  was  also  a  man  of  high  professional  eminence,  of 
great  skill  in  the  conduct  of  affairs,  and  one  who  in  every 
way  reflecte<l  the  best  ti'aditions  of  that  position  which  he  so 
worthily  held.     He  gave  the  toast  of  "  The  President." 

The  toast  was  drank  witli  musical  honours. 

Tlie  Pbesident  .said  he  greatly  appreciated  the  toast  as 
having  been  proposed  by  Sir  Dyce  Duckworth,  his  esteemed 
friend  of  many  years,  but  he  appreciat(^d  it  still  further  be- 
cause Sir  Dyce  Duckworth  was,  as  he  was  informed,  present 
not  only  in  his  individual  capacity,  but  also  as  the  repre- 
sentative of  the  Royal  College  of  Physicians.  This  was  still 
further  honour  to  him  (the  President)  as  a  Fellow  of  that 
august  body.  He  felt  a  difficulty  in  finding  words  to  ade- 
quately convey  his  feelings  respecting  the  meeting  from  its 
beginning  till  now.  He  esteemed  it  the  greatest  honour  of 
his  life  to  be  the  President  of  the  Britisli  Medical  Association. 
He  must  not  allow  himself  to  stand  alone,  but  must  remem- 
ber those  to  whom  he  was  indebted  for  the  success  of  that 
meeting.  It  was  to  the  profession  of  the  North  of  England, 
who  indicated  him  as  a  humble  individual  to  act  as  Pre- 
sident— a  suggestion  received  favourably  by  the  Council  and 
ratified  by  the  Association  itself.  The  various  Committees 
and  Subcommittees  had  worked  as  one  man  in  supporting 
him  in  bringing  this  meeting  to  a  state  that  would  compare 
favourably  with  those  that  had  gone  before.  He  was  espe- 
cially indebted  to  the  Honorary  Local  Secretary,  Mr.  William- 
.son,  and  to  the  Honorary  Local  Treasurer,  Mr.  Wheatley,  for 
their  loyal  and  generous  support  on  every  occasion.  During 
the  remainder  of  his  term  of  office  it  would  be  his  endeavour 
to  maintain  the  honour  and  dignity  of  the  profession,  and  to 
pass  on  undimmed  to  his  successor  the  office  which  he  now 
held. 

Mr.  Ernest  Habt  proposed  "  The  Colonial  Representa- 
tives." He  said  if  he  had  at  that  eleventh  hour  to  make  a 
speech,  he  ought,  perliaps,  to  apologise  for  having  on  some 
occasions  spent  his  vacation  in  visiting  colonies  and  colonists 
and  Colonial  Branches  of  the  Association.  He  felt  that  it 
was  all  the  less  necessai-y  to  make  such  apology,  because  that 
fact  enabled  him  to  speak  from  personal  knowledge  of  the 
vast  possibilities,  of  the  large  future,  and  of  the  great  present 
which  were  found  in  the  Colonial  Branches.  He  would  now 
only  ask  them  to  realise  the  advantage  which  one  had  of 
seeing  and  of  hearing,  as  well  as  of  communicating,  at  a 
distance  with  their  Colonial  neighbours  by  proposing  the 
health  of  Sir  William  Moore,  who  was  put  down,  with  a 
pardonable  ignorance  on  the  part  of  those  who  had  never 
visited  the  Colonies,  as  a  Colonial  representative,  whereas  he 
represented  an  Empire  ;  of  Dr.  Meyer,  who  represented  a 
Colony  which  was  Imperial  in  its  importance  ;  and  of  Dr. 
Ross,  who  did  not  represent  a  Colony,  but  a  vast  Dominion 
three  times  the  size. of  any  other  Dominion  known  to  the 
civilised  world  within  American  or  Colonial  limits.  He  pro- 
posed the  toast,  coupling  with  it  the  names  of  Sir  William 
Moore,  representing  the  Empire  of  India  ;  of  Dr.  Meyer, 
representing  the  Melbourne  Branch  and  the  Austi-alasian 
Colonies  ;  and  Dr.  Ross,  representing  the  Dominion  of 
Canada. 

Sir  Wm.  Moore  said  it  was  quite  true  that  India  was  not  a 
Colonial  Branch,  for  India  never  would  be  colonised  by 
Europeans.  The  Bombay  Branch,  which  he  had  the  honour 
to  represent,  was  founded  some  few  years  back  when  a  pre- 
viously existing  medical  society  was  dissolved,  and  it  was 
unanimously  voted  by  both  the  Indian  and  English  repre- 
sentatives that  a  Branch  of  that  Association  should  be  insti- 
tuted in  its  place.  That  showed  the  appreciation  which  their 
brethren  in  foreign  parts  entertained  of  the  Association,  and 
also  their  desire  to  keep  in  touch  with  the  progress  of  medical 
science  in  this  countiy. 

Dr.  Meyer,  on  behalf  of  the  Victorian  Branch,  returned 
thanks  for  the  cordiality  with  which  the  toast  had  been  re- 
ceived. He  was  glad  to  have  the  opportunity  of  testifying  to 
the  invariable  kindness  and  courtesy  he  had  received  at  tlie 
hands  of  the  Association  ;  from  their  genial  and  ever-obliging 
Secretaiy,  Mr.  Fowke ;  and  from  all  the  gentlemen  he  had 
had  the  good  fortune  to  meet.  He  believed  the  Melbourne 
Branch  was  one  of  the  largest,  if  not  the  largest,  outside  the 


Aug.  12,  1893.] 


ANNUAL  meeting:    HONORARY  DEGREES. 


I      Thk  Bbitub  ^Q^ 

Lmm>ic»l  Joubkj,!.       "•'•' 


United  Kingdom  :  and  wliilo  tlu'y  were  endoavourinp  to  keep 
abreast  of  the  times  in  tlio  development  of  medical  know- 
ledge, tliey  were  also  endeavouiiuK  to  inculcate  a  morale  and 
a  code  of  ethics  which  would  not  disgrace  or  iind  disapproval 
at  the  liands  of  the  parent  Socu'ty.  He  should  carry  back 
and  express  to  his  confrere*  in  Melljourne  tlie  remembrance  of 
the  extreme  courtesy  and  kindness  he  had  received  at  their 
hands. 

In  the  absence  of  Dr.  Ross,  Dr.  Brockman  also  responded. 
As  representing  tlie  Southern  Branches  of  India,  be  expressed 
the  great  ap))reciation  that  would  Ije  felt  if  Mr.  PJrnest  Hart 
could  be  induced  to  visit  those  Branclies.  The  Branch  was 
in  a  most  Hourishing  condition,  and  its  memliers  would  l)e 
very  gratified  to  leani  that  tlie  toast  in  their  honour  had  been 
so  cordially  received. 

Dr.  DnuMMONn  proposed  "  Our  Guests."  coupled  with  the 
mames  of  Professor  Pozzi,  Professor  Giampietro,  and  Pro- 
fessor Senn. 

Professor  Giampietro  responded. 

The  company  then  separated. 


HONORARY  DEGREES  AT  DURHAM  UNIVERSITY. 

In  connection  with  the  meeting  of  the  British  Medical  .Asso- 
ciation in  Newcastle  the  honorary  degree  of  D.O.L.  was  eon- 
feiTed  by  tlie  University  of  Durliam  on  certain  distinguished 
oflicers — past  and  present — of  tlie  British  Medical  Associa- 
tion. The  Convopatioii  for  the  degrees  was  held  on  Friday, 
August  4th,  at  3  o'clock  in  tlie  afternoon,  and  a  large  party 
travelled  fo  Durham  from  Newcastle.  The  ceremony  took 
place  in  the  old  banqueting  hall,  wliicli  was  crowded  by  an 
interested  audience. 

The  Wakden  of  the  University  presided  at  the  cere- 
monial, and  opened  the  Convocation  by  aiiiiouiuang  briefly 
the  object  with  which  it  had  been  summoned  ;  he  formally 
Kubmitted  and  received  the  sanction  of  the  Senate  for  each  of 
the  names  of  the  proposed  recipients  of  the  lionorary  degr<>i>. 

Professor  Philipson,  addressing  the  Warden,  expressed  the 
pleasun^  with  which  he  presented  to  Convocation  to  receive 
the  highest  distinction  of  the  University  oflTicers  of  the 
British  Medical  Association,  who. were  all  men  of  learning,  of 
fultnre,  and  of  the  highest  eminence  in  the  medical  pro- 
fession. 

Each  recipient,  who  was  robed  in  the  scarlet  gown  of  the 
doctor,  was  then  called  forward  and  presented  by  Professor 
Philipson  t«  the  Warden  in  a  few  appropriate  sentences. 
The  first  person  presented  was  Mr.  Joseph  White,  President 
for  1892-93  of  the  British  Medical  Assocition. 

Professor  Philipson  said  :  Mr.  Warden  and  Proctors,  I 
present  to  you  Mr.  .loseph  White,  Fellow  of  the  Royal  Col- 
lege of  Surgeons  of  Edinburgh,  the  retiring  President  of  the 
British  Medical  Association,  to  be  admitted  to  the  lionorary 
degi-ee  of  Doctor  of  Civil  Law.  Mr.  White  is  Consulting 
Surgeon  to  the  Nottingham  (ieiieral  Hospital,  and  is  held  in 
high  estimation  by  the  profession  of  his  district.  He  is  the 
author  of  several  important  ami  valuable  publications.  Of 
such  may  lie  mentioned  his  work  on  Heredity  in  Vineane  and 
that  on  the  Medical  Tdpof/rap/ii/  of  Nottingham.  He  filled  the 
office  of  President  of  the  Britisli  Medical  Association  in  the 
year  1892-3  with  much  distinction. 

The  Warden  expressed  the  pleasure  with  which  he  ad- 
mitted to  the  degree  of  Doctor  of  Civil  Law  the  ex-President 
of  the  British  Medical  Association. 

Dr.  Philipson  then  introduced  Dr.  Withers  Moore,  saying : 
Mr.  Warden  and  Proctors,  I  present  to  you  Dr.  William 
Withers  Moore.  Fellow  of  the  Royal  College  of  Physicians  of 
London,  the  retiring  President  of  the  Council  of  the  British 
Medical  Association,  to  be  admitted  to  the  honorary  degree 
of  Doctor  of  Civil  Law.  Dr.  Moore  is  Consulting  Physician 
to  the  Sussex  County  Hospital,  and  a  late  member  of  the 
Court  of  Examiners  of  the  Society  of  Apothecaries  of  London. 
He  is  a  permanent  Vice-President  of  the  British  Medical  .As- 
sociation, and  was  President  of  the  Association  in  the  year 
188C-87.  when  the  meeting  was  lield  at  Brighton.  As  Presi- 
dent of  the  Council  of  the  As.sociation  he  has  filled  the  im- 
portant and  onerous  duties  of  the  ofiice  with  universal 
acceptance,  and  has  had  the  entire  confidence  and  respect  of 
tlte  members. 


The  Warden,  having  expressed  the  pleasure  with  which 
he  admitted  Dr.  Moore,  Professor  Philipson  presented  Mr. 
Butlin  in  the  following  terms :  Mr.  Warden  and  Proctors, 
I  present  to  you  Professor  Henry  Trentham  Butlin,  Fellow  of 
the  Royal  College  of  Surgeons  cf  England,  the  Treasurer  of 
tlie  British  Medical  Association,  to  Ije  admitted  to  the  hono- 
rary degree  of  Doctor  of  CivilLaw.  This  eminent  and  gifted 
surgeon  is  Professor  of  Pathology  and  Surgery  in  the  Royal 
College  of  Surgeons  of  England,  and  surgeon  to  St.  Bartliolo- 
mew's  Hospital,  London.  He  is  a  member  of  several  learned 
societies,  and  a  Vice-President  of  the  Pathological  Society  of 
London.  He  has  enriclied  surgical  literature  by  several  im- 
portant and  valuable  contributions  on  malignant  diseases. 
He  is  well  deserving  of  every  distinction  for  his  eminence  as 
a  surgeon  and  pathologist. 

The  degree  having  been  conferred  liy  the  Warden,  Professor 
Philipson  presented  Dr.  David  Drummond  with  the  follow- 
ing words :  INIr.  Warden  and  Proctors,  I  present  to  you  Dr. 
David  Drummond,  Master  of  Arts,  the  deliverer  of  the  Ad- 
dress in  Medicine  at  the  Newcastle-upon-Tyne  meeting  of  the 
British  Medical  Association,  to  be  admitted  to  the  lionorary 
degree  of  Doctor  of  Civil  Law.  Dr.  Drummond  is  a  distin- 
guished Graduate  in  Arts  and  Medicine  of  the  University  of 
Dublin.  He  is  Lecturer  and  Examiner  in  Pathology  in  this 
University,  and  is  Physician  and  Pathologist  to  the  New- 
castle-upon-Tyne Royal  Infirmary.  He  has  specially  directed 
his  attention  to  the  study  and  investigation  of  diseases  of  the 
nei-vous  system,  and  has  done  mucli  to  advance  tlie  know- 
ledge of  these  obscure  diseases.  As  a  lecturer  in  this  Uni- 
versity, who  has  been  honoured  by  the  British  Medical  Asso- 
ciation, it  is  the  pleasure  of  the  University  to  give  evidence 
of  its  appreciation  of  the  selection  by  conferring  a  further 
distinction  upon  this  distinguished  pliysician  and  eminent 
Xjathologist. 

The  Warden,  in  confen-ing  the  degree,  said  that  everyone 
who  liad  heard  Dr.  Drummond's  address  must  rejoice  that  he 
should  occupy  a  position  of  honour  in  the  University  of 
Durham. 

Professor  Philipson  then  presented  Dr.  Hume  in  the  fol- 
lowing terms :  Mr.  Warden  and  Proctors,  I  present  to  you 
Dr.  George  Ilaliburton  Hume,  Fellow  of  tlie  Royal  College  of 
Surgeons  of  Edinburgh,  the  deliverer  of  the  Address  in  Sur- 
gery at  the  Newcastle-upon-Tyne  meeting  of  the  Britisli 
Sledical  Association,  to  be  admitted  to  the  honorary  degree 
of  Doctor  of  Civil  Law.  Dr.  Hume  is  surgeon  and  joint 
lecturer  on  clinical  surgery  at  the  Newcastle-upon-Tyne  Royal 
Infirmary.  He  is  consulting  surgeon  to  the  Newcastle-upon- 
Tyne  Borough  Lunatic  Asylum.  He  was  formerly  lecturer 
and  examiner  in  physiology  in  this  University.  He  has  con- 
tributed able  and  valuable  papers  on  "  Epithelioma,"  "  Ro- 
dent Ulcer,"  and  "  Gastrostomy.''  In  Dr.  Hume  the  renown 
of  Newcastle  surgeons  is  being  maintained. 

The  Warden,  in  conferring  the  degree,  refei-red  to  the 
pleasure  with  which  he  had  listened  to  Dr.  Hume's  address. 

Dr.  C.  J.  Cullingworth  was  next  presented  by  Dr.  Philip- 
son, who  said  :  Mr.  Warden  and  Proctors,  I  present  to  you 
Dr.  Charles  James  Cullingworth,  Fellow  of  the  Royal  College 
of  Physicians  of  London,  the  deliverer  of  the  Address  ni 
Obstetrics  and  Gynecology  at  the  Newcastle-upon-Tyne 
meeting  of  the  British  Medical  Association,  to  be  admitted  to 
the  honorary  degree  of  Doctor  of  Civil  Law.  Dr.  Culling- 
worth is  an  alumnus  of  this  University,  and  is  obstetric  phy- 
sician and  lecturer  in  midwifery  at  St.  Tliomas's  Hospital, 
London.  He  is  a  Fellow  of  the  Royal  Medical  and  Chirur- 
gieal  Society  of  London,  the  Obstetrical  Society  of  London, 
and  the  London  Medical  Society.  He  is  an  examiner  at  the 
University  of  London  and  the  Royal  College  of  Physicians  of 
Ijondon.  He  was  formerly  Professor  of  Obstetrics  and  Gynse- 
cology  in  the  Victoria  University.  He  is  the  author  of  a 
valuable  treatise  on  Puerperal  Fever,  and  is,  moreover,  a  suc- 
cessful and  highly  distinguished  obstetric  physician. 

The  Warden,  addressing  Dr.  Cullingworth,  said:  I  have 
great  pleasure  in  conferring  on  you  tin!  lionorary  degree  of 
Doctor  of  Civil  Law  ;  I  have  the  more  pleasure  in  doing  so 
as  you  are  alr(>ady  an  alumnus  of  the  University  and  we  have 
heard  the  many  titles  to  distinction  which  you  possess. 

Dr.  Philipson  next  presented  Sir  Walter  Foster,  M.P., 
saying:  Mr.  Warden  and  Proctors,  I  present  to  you  Sir 
Walter    Foster,    Member   of    Parliament     for    the    Ilkeston 
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Division  of  Derbyshire,  Doctor  of  Medicine,  Fellow  of  the 
Royal  College  of  Physicians  of  London,  to  b(i  admitted  to 
the  honorary  degree  of  Doctor  of  Civil  Law.  Sir  Walter 
Foster  is  Parliamentary  Secretaiy  to  the  Local  Government 
Board,  and  a  direct  representative  of  the  medical  profession 
in  the  General  Medical  Council.  He  is  consvilting  physician 
to  the  Birmingham  General  Hospital  and  Emeritus  Professor 
of  Medicine  in  the  Queen's  College,  Birmingham.  He  is  a 
])ermanent  Vice-President  of  tiie  Britisli  Medical  Association. 
He  is  an  ex-President  of  the  Irish  Medical  Graduates'  Asso- 
ciation. Sir  Walter  Foster,  Isy  liis  ability  and  erudition,  has 
attained  to  the  enviable  position  of  being  one  of  the  most 
distinguished  members  of  the  medical  profession.  His 
appointments  all  bear  marked  testimony  to  his  merits  and 
worth  and  the  estimation  in  which  he  is  held.  During  his 
Parliamentary  career,  which  hasbeen eminently  distinguished, 
lie  has  rendered  valuable  services  to  the  State  and  lias  largely 
advanced  the  interests  of  the  medical  profession. 

The  Wabden,  in  conferring  the  degree,  said,  addressing 
Sir  Walter  Foster :  Your  position,  I  am  sure,  will  give  you 
many  opportunities  of  advancing  the  medical  profession  in 
many  respects,  and  I  am  confident  that  yon  will  make  good 
use  of  them. 

Dr.  Phii.ipson  then  presented  Mr.  Ernest  Hart  in  the  fol- 
hiwing  terms :  Mr.  Warden  and  Proctors,  I  present  to  you 
Mr.  Ernest  Hart,  the  Cliairman  of  the  Parliamentary  Bills 
Committee  of  the  Britisli  Medical  Association,  to  be  ad- 
mitted to  the  honorary  degree  of  Doctor  of  Civil  Law.  As 
Editor  of  the  Bbitish  Medical  Journal,  Mr.  Hart  has 
exerted  a  powerful  influence  for  good  upon  the  medical  pro- 
fession, medical  education,  and  the  well-being  of  the  nation. 
The  improvement  of  the  condition  of  tlie  sick  poor  in  work- 
houses and  infirmaries,  the  establishment  of  a  system  of 
metropolitan  asylums,  tlie  guidance  and  development  of  the 
National  Health  Society  in  its  useful  labours  for  the  dif- 
fusion of  the  knowledge  of  the  laws  of  health  among  all 
classes,  are  works  of  national  usefulness  to  which  he  has 
successfully  devoted  rare  energy  and  activity.  The  position 
and  rewards  of  members  of  tlie  medical  profession  who  serve 
their  country  in  the  British  and  Indian  Medical  Services. 
in  the  public  healtli  and  Poor-law  medical  services,  have 
been  improved  and  increased  by  his  public  and  private 
exertions,  and  by  his  social  and  political  influence.  The 
creation  and  development  of  the  Medical  Sickness,  Annuity, 
and  Life  Assurance  Society  is  a  monument  of  no  small  mag- 
nitude. "It  is  clear  that  at  all  times  he  hears,  and  not  in 
vain,  what  too  many  of  us  in  the  race  for  power  or  wealth, 
or  pleasure  or  fame,  are  too  apt  to  forget—'  the  still  sad 
music  of  humanity.' " 

In  conferring  the  degnn'  the  Waudkn  said,  addressing  Mr. 
Hart :  You  unite  in  yourself  two  distinguished  professions. 
You  are  not  only  a  medical  man,  Ijut  you  are  also  devoted 
to  the  service  of  literature,  and  have  adopted  that  service 
to  the  good  of  the  medical  profession.  We  know  how  much 
you  have  done  in  the  past,  and  trust  that  you  may  for  many 
years  continue  to  exercise  the  same  good  influence. 


At  the  close  of  Convocation  the  numerous  company  present 
were  entertained  at  a  garden  party. 


LONDON   AND    COUNTIES  MEDICAL  PROTECTION 

SOCIETY:    NORTHUMBERLAND   BRANCH. 

A  MEETING  of  the  Nortliumberland  Branch  of  theLondon  and 
Counties  Medical  Protection  Society  was  held  at  the  College 
of  Science,  Newcastle-on-Tyne,  on  August  3rd.  The  accounts 
of  the  division  were  presented  and  passed.  The  report  of 
the  Organisation  Committee  was  considered  to  be  most  .satis- 
factory. A  considerable  number  of  members  of  the  Associa- 
tion who  had  recently  joined  were  elected  members  of  the 
division  ;  and  the  recommendation  of  the  Committee  tliat 
steps  be  taken  to  organise  the  northern  counties,  and,  if  pos- 
sible, the  adjacent  Seottisli  counties  into  a  powerful  divi- 
sion, was  approved. 

Mr.  Ridley,  F.R.C.S.,  of  Newcastle,  President,  and  Di-.  F. 
W,   Clark,    7,    Cardigan   Terrace,   Newcastle.   Secretary,  had 


votes  of  thanks  passed  unanimously  for  their  able  services.- 
Dr.  Mead,  Newmarket,  the  Organising  Secretary  of  tlie  Asso- 
ciation, was  thanked  for  his  attention  on  this  and  a  former 
occasion. 


MEDICAL   SICKNESS,    ANNUITY,    AND   LIFE 
ASSURANCE   SOCIETY. 

The  annual  general  meeting  of  this  Society  was  held  in  the 
Science  College,  Newcastle-on-Tyne,  on  August  2nd,  Mr. 
Ernest  Hart,  President,  in  the  chair.  Among  those  present 
were  Dr.  F.  B.  Greene,  Newcastle-on-Tyne  ;  Dr.  J.  W.  Baker, 
Derby ;  Dr.  A.  T.  Wear.  Sunderland  ;  Dr.  C.  W.  Buck,  Settle ; 
Dr.  G.  Carter,  Ilkhy  ;  Dr.  J.  L.  Spoil's,  Gateshead;  Dr.  J.  L. 
Booth,  Durham  ;  Dr.  L.  M.  Griffitlis,  Brist<3l ;  Dr.  T.  M.  Dolan, 
Halifax ;  Mr.  W.  Thomas,  Birmingliam ;  Dr.  W.  Gregory, 
Newcastle-on-Tyne  ;  Dr.  G.  Mackay,  Edinburgh  ;  Dr.  J.  S. 
Tew,  Nottingham  :  Dr.  R.  Ackerley,  Ashburton  ;  Dr.  Watson, 
Lanark;  Dr.  B.  Watson,  Lanark;  Dr.  Parkinson,  Wimborne 
Minster. 

Mr.  Ernest  Hart,  in  moving  the  adoption  of  the  report, 
said  tliat  they  were  now  in  their  tenth  year,  which  was 
always  a  satisfactory  point  in  tlie  history  of  a  society  such 
as  that,  because  it  was  I'ustomary  to  make  a  quinquennial  valua- 
tion. The  result  of  their  first  valuation  showed  a  very  good 
balance,  but  they  resolv(^d  to  put  that  balance  to  the  reserve 
and  to  await  the  result  of  the  second  valuation  before  coming 
to  any  conclusion  as  to  the  best  way  to  deal  with  the  surplus. 
They  started  in  1884  without  any  capital,  and  during  tlie  first 
six  months  they  liad  500  members.  They  had  steadily  grown, 
and  tliey  now  had  1,.'1:27  members  and  an  accumulated  reserve 
fund  of  £66,369.  During  the  ten  years  the  Society  had  paid 
for  sickness,  in  sums  steadily  increasing  from  year  to  year, 
£21,000,  beginning  with  £843  in  the  first  year,  and  in  1892 
they  had  to  pay  £3,7tX).  They  were  still  feeling,  like  otlier 
societies  of  the  kind,  the  effects  of  influenza,  which  had 
added  very  largely  to  the  outgoings.  Influenza  liad  not 
disappeared  yet,  and  the  present  year's  payments  showed 
that  they  liad  paid  £443  for  influenza  only,  and  in 
tlie  previous  year  £891,  which  made  a  very  distinct  im- 
pression on  the  funds.  Nevertheless,  they  had  a  veiy 
liandsome  surplus.  They  would  prepare  now  for  their  valua- 
tion, and  they  would  take  the  best  actuarial  opinion  as  to 
what  th(^  actual  surplus  was,  and  the  best  way  of  dealing  with 
it.  One  satisfactory  feature  was  that,  although  the  amount 
paid  for  sickness  increased  with  the  increase  of  members, 
still  the  rate  of  pay  per  head  had  not  increased  to  tlie -extent 
it  might  have  l)een  expected  to  do,  in  view  of  the  advancing 
age  of  members.  Another  very  satisfactory  feature  was  the 
extremely  low  cost  of  management,  to  which  they  owed  a 
very  large  part  of  their  surplus.  The  expenses  of  management 
had  been  still  kept  under  5  per  cent,  of  the  premium  income. 
Ten  per  cent,  was  the  very  lowest  on  which  it  would  be 
prudent  to  reckon  for  costs  of  management.  Tlie  result  of  their 
liaving  been  able  to  leduce  the  cost  of  management  to  so  low 
a  percentage  was  that  tlie  management  fund  now  showed  a 
surplus  of  £5,173.  Insurance  societies  generally  reckoned  10 
to  20  per  cent,  for  management  expenses,  and  friendly 
societies  from  25  to  30  per  cent. ,  so  that  they  might  congi'atulate 
themselves.  As  against  that,  however,  they  wouldhave  to  con- 
sider the  question  of  the  undoubtedly  reduced  value  of  money, 
and  the  reduction  of  the  rate  of  interest,  which  was  an  im- 
portant fact  to  all  societies  such  as  tliis.  In  tlie  five  years 
ending  .lune  3rd,  1893,  they  had  received  £576  interest  in  ex- 
cess of  the  three  per  cent,  which  had  been  the  basis  of  in- 
terest on  which  the  society  started,  which  went  to  their  credit. 
But  that  was  a  rate  of  interest  which  was  becoming  increas- 
ingly difficult  to  obtain.  They  liad  exhausted  probably  so 
far  as  the  rules  of  prudence  would  permit  investments  of  tlie 
particular  kind  which  yielded  little  over  three  per  cent.,  and 
those  were  corjioration  investments,  municipal  stocks  of 
Great  Britain.  In  view  of  the  market  which  has  fallen  within 
the  last  30  years  and  which  was  likely  to  fall  lower,  they  were 
making  investments  such  as  Indian  three  per  cent,  of  perma- 
nent interest.  Tlie  rate  of  interest  derivable  from  them  would 
remain  identical  and  stationary.  Under  these  cireumstance.s 
he  thouglit  it  exceedingly  likely  that  tlie  actuaries  would  ad- 
vise them  to  do  what  some  of  the  most  stable  insurance 
societies  were  doing,  and  that  was  to  calculate  the  base  of  in- 
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would  see  tliat  tlie  rates 
during  tlie  past  ten  years. 
in   the  Soutli  Staffordsliirt 


terest  for  the  future  at  two  and  a-half  per  cent.  A  consi- 
derable part  of  the  reserve— £25,000-  was  mortgaged  for 
annuities,  a  jirovision  put  by,  not  for  oontingeneie.s, 
but  for  certain  and  unavoidable  claims  upon  it,  and  therefore 
they  must  be  ready  to  undertake  to  meet  those  claims.  That 
was  a  part  of  the  business  on  which  there  was  the  least 
margin.  The  Society  was  granting  annuities  almost  up  to  the 
full  value  of  the  amount  paid.  The  life  assui-ance  business  was 
small,  which  was  due  to  the  fact  that  the  sum  for  which  a 
person  could  insure  his  life  was  inadequate.  On  the  other 
liand,  there  was  a  certain  advantage  for  the  Society  to  remain 
under  the  Friendly  Societies  Act,  which  prohibited  an  in- 
surance of  more  than  £200.  AiTangement  had  been  made 
with  the  Rock  Life  Assurance  Society,  who  were  willing  to 
grant  assurance  to  members  of  the  Society  for  sums  to  any 
extent  beyond  the  £200,  on  tlie  Society's  forms,  through  our 
physician,  and  with  all  tlie  care  which  we  exercise,  but  under 
terms  which  would  relieve  us  oi  all  responsibility.  The 
Society  would  continue  to  take  insurances  for  £200  as  before. 
Everyone  insuring  in  the  Rock  Life  Assurance  Society  through 
the  Society  would  receive  a  rebate  of  5  per  cent,  on  liis 
premium.     If   they  looked   at   the   rate   of  securities,  they 

of  interest  had  actually  fallen 
U'ith  regard  to  the  investment 
Mines,  he  regrett(!d  to  say  that 
those  mines  had  been  flooded.  Before  taking  up  the  in- 
vfstiiieut  they  were  veiy  particular  to  get  the  best  of  ad- 
yicp.  They  had  the  advice  of  one  member  of  the  Committee 
who  lived  in  the  district  and  tlu!  advice  of  the  bankers.  Those 
rates  were  secured  by  Act  of  Parliament,  and  thi^  Society  took 
aii  interest  of  £2,000,  which  sum,  after  careful  consideration, 
they  had  decided  to  write  off.  Whatever  came  from  that 
account  would  of  course  go  to  the  funds  of  the  Society. 

Dr.  DoLAN  (Halifax),  in  seconding  the  adoption  of  the 
report,  said  the  Society  owed  a  great  debt  of  gratituch^  to  Mr. 
Ernest  Hart  and  the  officers  wlio  had  conducted  so  satisfac- 
torily th(!  affairs  of  the  Society.  He  was  glad  to  hear  that 
arrangements  had  been  made  for  the  purpose  of  increasing 
life  assurances,  and  he  felt  that  the  step  was  one  in  the  right 
direction.  .  /.  < 

After  some  furthef 'disfctrssion  thfe'i'e'pfrfrtwafi  carrried unani- 
mously.   . 

Dr.  Weab,  proposed,  aj'id  Ur.  Booth  seconded,  the  follow- 
ing resolution,  which  was  carried  unanimously  :  "  That  tlie 
best  thanks  of  this  general  meeting  be  an<l  are  hereby  given 
to  the  officers  and  committees  of  the  Society,  for  tlieir  valu- 
able lionorary  services  during  the  ])a.st  year." 

Dr.  Booth,  in  proposing  the  following  resolution,  said  he 
had  very  much  pleasure  in  proposing  that  the  oilicers  be  re- 
elected. Having  had  the  misfortune  to  take  advantage  of  the 
Society  during  thepastyear,  he  could  speak  from  experience  of 
the  very  able  and  courteous  manner  in  which  liis  application 
was  received,  and  he  took  great  pleasure  personally  in  express- 
ing his  thanks.  He  was  sure  that  the  Society  could  not  bo  in 
better  hands  than  they  were  at  tlie  present  moment. 

"That  the  following  ofiicersand  members  of  the  Committees 
be  and  are  hereby  elected"  :  ChairTnan:  Mr.  Ernest  Hart, ;«, 
Wimpole  Street,  London,  W.  J'iee-Ckairmen:  Prof<'Ssf>r  T. 
C'lifTord  Allbutt,  M.D..  F.R.S.,  Cambridge  ;  Dr.  .T.  B.  Brierley, 
Alma  House,  Old  Trafford,  .Manchester;  Dr.  W.  Bruce,  The 
Castle,  Dingwall,  N.B.;  Mr.  AV.  (f.  Burnie,  M.R.C.S.,  Brad- 
ford;  Dr.  T.  M.  Dolan,  F.R.C.S.l-:d.,  .T.P.,  Halifax,  York- 
shire ;  Dr.  M.  Greenwood,  24:?,  Hackney  Road,  London,  N.E.; 
Dr.  De  Havilland  Hall,  F.R.(\P.,  47,'Wimpole  Street,  Lon- 
don, W.;  Mr.  D.  D(^  Vere  Hunt,  L.R.C.P.Kd.,  Cardiflf;  Mr.  T. 
V.  .Jackson,  F.R.C.S.Ed.,  Wolverhampton;  Mr.  J.  Brindley 
James,  M.R.(!.S.,  47,  Jamaica  Road,  Bermondsey,  S.E.;  Dr. 
W.  M.  Ord,  F.R.C.P.,  :H7.  Ipper  Brook  Street,  London,  W.; 
Mr.  R.  J.  Pye-Smith,  F.R.C.S.,  .'i-'iO,  (rlossop  Road,  ShetRel.l ; 
Mr.  J;  Bain  Sincock,  3LR.C.S.,  Friarn  Street,  Bridgwater; 
Mf.  E.  Noble  Smith,  F.R.C.S.Ed.,  24,  (Jueen  Anno  Street, 
London,  AV.;  Mr.  F.  Wallace,  L.R,(;.P.,  Foulden  Lodge, 
Upper  Clapton,  N.E.  Trensi/rers:  Dr.  Cr.  E.  Herman, 
F.R.C.P.,  2(J,  Harley'Street,  London,  W.;  Mr.  11.  II.  Clutton, 
F.R.C.S.,  2,  Portland  Place,  London, W.  Hfccted  Members  of 
the  Executive  Coimnittee:  Mr:  E.  Bartlett',  M.R.C.S.,  .'58,  Con- 
naught  Square,  London.  W.;  Mr.  F.  H.  Edwards,  K.R.t.'.S., 
93,  Wimpole  Street,  London,  W.:  Dr.  A.  S.  (iubb,  29,  <iower 
Street,  London,   W.G.;  Dr.  J.  W.   Hunt,  101.  (Queen's  Road, 


Dalston,  London.  E.;  Dr.  J.  Pickett,  26,  Colville  Square, 
London,  W.;  Dr.  W.  Knowsley  Sibley,  7,  llarley  Street,  Lon- 
don, W.  Trustees:  Mr.  Ernest  Hart,  Wimpole  Street,  Lon- 
don, W^;  Dr.  W.  M.  Ord,  F.R.C.P.,  Upper  Brook  Street,  Lon- 
don, W.;  Mr.  J.  R.  Upton,  Austin  Fnars,  London,  E.G.;  Sir 
T.  Spencer  Wells,  Bart.,  F.R.C.S.,  Upper  Grosvenor  Street, 
London,  W.  General  Committee:  Dr.  F.  J.  Allan,  London; 
Mr.  R.  S.  Charsley,  Slough  ;  Dr.  G.  W.  Crowe,  Worcester;  Dr. 
C.  Firth,  F.R.C.S.,  Gravesend  ;  Dr.  W.  Frazcr,  Bournemouth; 
Mr.  J.  M.  Griffiths,  Clifton ;  Dr.  F.  R.  Mutch,  Nottingham ; 
Dr.  W.  Newman,  Stamford;  Dr.  W.  Smith,  London;  Mr.  W. 
J.  Stephens,  Brighton  ;  Mr.  H.  P.  Symonds,  Oxford  ;  Mr.  W. 
Thomas,  F.R.G.S.,  Birmingham.  Arbitrators:  Sir  Edward 
Clarke,  Q.C.,  M.P.;  Dr.  R.  Farquharson,  M.P.;  Mr.  J.  Vesey 
Fitzgerald,  Barrister-at-Law ;  Professor  W.  T.  Gairdner,  M.D., 
Glasgow ;  Mr.  J.  W.  Stephenson  (lat<>  Actuary  Equitable  As- 
surance). 

Dr.  G.  C.uiTEE  seconded  "^hpjresoliition,  whicli  was  carried 
unanimously.  ■ .      m: 

Dr.  G.  Cabtbr  proposed,  and  Dr.  Grii'Tiths  seconded,  the 
following  resolution,  which  was  carried :  "  That  the  best 
thanks  of  this  meeting  be,  and  hereby  are,  given  to  the 
BniTisH  Medical  Jodenai,  for  the  kind  assistance  so  freely 
given  to  the  Society." 

A  cordial  vote  of  thanks  to  fhe  Chairman  for  his  able  ser- 
vices brought  the  meeting  to  a  close. 

Erratum. — In  a  paragraph  on  the  debate  on  Pucrpoi'al  Septicjwnia  in 
the  .Section  of  Obstetric  Medicine  and  Gyuiecology,  piililislied  in  tlie 
KniTiSH  Medicai.  .Touukai.  of  AuguBt  .''itli,  ttie  name  of  Profci?sor  Philip- 
son  wan  accidentally  substituted  for  that  of  Professor  Simpson,  of  Edin- 
burgh. 
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,  The  Thames.  ,     '  , 

The  schooner  Elizabeth  McNeal,  from  Cherbourg,  arrived  at 
the  Nore,  on  her  way  to  Rochester,  on  Wednesday  of  last 
week,  and  was  found  on  insjiectiou  to  have  on  board  a  man 
sufffiring  from  a  disease  suspiciously  like  cholera.  She  was 
ordered  to  proceed  to  the  mooring  station  by  Dr.  Swales,  but 
failed  owing  to  al)sence  of  a  tug.  Next  day  Dr.  C!ollingridge 
saw  the  patient,  confirmed  the  diagnosis  of  cholera,  and  took 
the  man  in  the  port  launch  to  the  cholera  hospital  at 
t5ravesend.  The  case,  a  severe  one,  is  now  likelv  to  end 
in  convalescence.  Removal  to  hospital  has  doubtless  saved 
the  man's  life.  The  vessel  has  been  dealt  with  under  the 
cholera  orders,  prior  to  proceeding  to  Rochester,  the  rest  of 
her  crew  being  in  good  health. 

The  Humbeii. 

On  the  same  day,  August  2nd,  the  Danish  steam  trawler 
Dania,  from  Antwerjj  for  the  Iceland  fishing  grounds,  put 
into  Grimsby  with  a  man  ill  from  what  has  turned  out  to  be  a 
fatal  attack  of  cholera.  The  floating  hospital  not  being  ready 
the  man  was  kept  on  board  till  next  day,  but  died  on  t\\et 
evening  of  his  removal.  The  vessel  was  disinfected,  and 
other  precautionai-y  measures  adopted,  and  has  left  the  port 
with  all  hands  well. 

The  Meesey. 

The  ss.  ylnf,  from  the  Baltic  and  several  German  and 
French  ports  en  route,  entered  the  Mersey  last  week,  with  two 
men  suliering  from  choleraic  symptoms.  Tliey  were  removed 
to  tlH>  extra-urban  infectious  hospital  by  the  Liv(T)>ool  Port 
Sanitary  Authority,  and  are  progressing  fiivoui-ably,  having 
developed  no  further  symptoms'  of  cholera. 


^?/,'?/n'a-/?i<n^fl'r'/.— On  Wednesday  of  last  week  a  fatal  case 
of  cholera  occurred  in  a  village  near  Presslnirg,  and  another 
attack  developed  suspiciously  like  Asiatic  cholera.  la 
Budim61,  in  Croatia,  some  hundred  cases  of  European 
cholera  liave  occurred,  and  further  cases  of  true  cholera  at 
Szatmar.  In  the  Hungarian  district  of  Maramaros  11  cases 
of  suspected  cholera  were  rejiorted  on  Snirdny,  and  on  the 
same  day  3  deaths  frotn  cholera  were  registered  at  Madworna, 
in  (lalicia,  in  province  fresh  cases  have  elsewhere  occurred. 
Comprehensive  measures  of  prevention  are  being  adopted. 

Italij. — After  the  suppression  of  telegrams  annoinicing  the 
presence  of  cholera  in  Italy  the  Government  has  now  re- 
solved to  act  on  the  provision  of  the  Dresden  Convention 
as  to  communicating  cholera  intelligence  to  signatory  Powers. 


«>qC  The   Ballisil        I 

*^»'^        Medical  JolrnalJ 


ASSOCIATION  INTELLIGENCE. 


[Aug.  12,  1893. 


The  first  statement  speaks  of  "some  cases  of  cliolera"  in 
two  small  communes  of  Alessandria,  now  under  control,  and 
says  that  a  few  scattered  cases  remain  in  the  rest  of  the 
kingdom,  save  at  Naples,  where  the  occurrences  are  not  in 
excess  of  twelve  per  diem.  We  leam  of  90  cases  of  cholera 
with  many  deaths  in  Naples  last  month  ;  on  August  4th,  of 
20  cases,  14  deaths ;  of  11  cases  and  7  deaths  on  the  .5th  ;  of 
5  deaths  on  the  6th.  Five  fresh  cases  occurred  on  the  8th. 
There  were  7  deaths  in  the  24  hours  ending  at  noon  of  August 
■9th.  Some  cases  have  also  occurred  in  certain  parts  of  the 
■Terra  di  Lavoro,  to  the  north  of  Naples,  and  others  in  com- 
munes near  Mount  Vesuvius. 

Russia. — In  European  Kussia  the  records  for  July  sliow 
quite  3,000  cases  of  cholera  and  1,200  deaths,  of  which  200  (100 
'  fatal)  occurred  in  Moscow,  and  1,475  (450  fatal)  in  the  pro- 
vince of  Podolia ;  some  15  provinces  being  invaded.  The 
■official  returns  for  the  past  week  are  as  follows  :  In  the  pro- 
vince of  Podolia,  390  cases  and  1.36  deaths ;  in  the  Don  Pro- 
vince, 106  cases  and  40  deaths ;  Kursk,  69  cases  and  27  deaths  ; 
Tula,  95  cases  and  22  deaths  ;  Kieff,  56  cases  and  28  deaths ; 
Saratoff,  24  cases  and  2  deaths ;  and  Bessarabia,  17  cases  and 
.8  deaths.  At  Moscow  there  were  121  cases  and  43deatlis,  and 
at  the  town  of  Kostoflf,  75  cases  and  35  deaths.  The  disease 
has  reached  Nijni  Novgorod,  wliich  has  its  great  annual  fair 
now  in  progress ;  from  July  11th  to  the  24th  there  were  258 
cases  with  102  deaths.  In  the  south-west,  cholera  has  occurred 
in  Bialystock,  only  some  70  miles  from  the  Prussian  frontier. 

lioumcmia. — Twelve  sjwradie  cases  of  cholera,  7  fatal, 
/jccurred  at  Braila  in  July,  and  5  fre.sh  cases  of  choleraic 
disease,  with  2  deaths,  were  ofticially  reported  last  Saturday, 
8  additional  attacks  with  6  deaths  occurring  on  Sunday  and 
Monday.  A  great  many  of  the  sufferers  have  been  dock 
labourers,  living  amid  insanitary  surroundings.  Stringent  sani- 
tary measures  have  been  taken.  Cholera  is  also  reported  among 
Ihe  garrison  troops  at  Sulina,  at  the  mouth  of  the  Danube. 

In  thf  East. — Up  to  the  end  of  July  the  cholera  deaths  at 
Mecca  numbered  6,600,  and  at  Jeddah  2,.300.  From  Smyrna 
the  news  is  more  reassuring.  No  fresh  facts  have  come  to 
Tiand  from  the  pilgrim  quarantine  station  at  El  Tor. 

America. — The  ss.  Karamania,  which  left  Naples  on  July 
15th,  has  been  put  into  quarantine  for  five  days  at  the  New 
"York  station  because  of  3  deaths  during  the  passage  from 
bowel  diseases ;  and  keen  watch  is  being  kept  for  other 
vessels  known  to  be  on  the  way  from  Naples. 

Quarantine. — Egypt  imposes  seven  days'  quarantine  on 
■arrivals  from  Smyrna ;  Cyprus  and  Greece,  ten  days  ;  and 
Malta  and  Gibraltar,  five  days  on  the  same  port.  Naples  is 
quarantined  to  the  extent  of  five  days  by  Turkey  and  by 
Cyprus.  Bulgaria  imposes  eight  days'  quarantine  on  arrivals 
from  Roumania,  Russia,  Turkey,  and  Asia,  and  five  days  on 
the  Mediterranean,  with  drastic  measures  on  importations  of 
jnerchandise. 

Cholera  and  Rags. 
The  Local  Government  Board  have  by  order  dated  August 
Sth  revoked  their  former  rag  orders,  and  have  framed  new 
regulations  relating  only  to  dirty  bedding  and  disused  and 
fllthy  clothing,  including  these  articles  when  torn  up,  but 
not  when  packed  as  rags  in  bales  and  imported  as  merchan- 
dise. The  articles  must,  on  being  landed  for  importation,  be 
subjected  to  disinfection,  within  forty-eight  hours,  by 
means  of  steam  under  pressure  at  212°  F.,  at  the  expense 
x>i  "  the  person  having  control  "  of  the  articles.  Failing  such 
disinfection,  they  are  to  be  destroyed  by  him  within  twenty- 
four  hours,  and  in  his  default  by  the  sanitary  authority.  Tlu; 
countries  affected  are  Russia,  IJulgaria,  Turkey,  France,  and 
European  countries  north  of  Dunkirk,  "  other  than  ports  of 
"Sweden,  Norway,  and  Denmark." 
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READING  AND  UPPER  THAMES  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  Reading  on 
July  20th,  Mr.  R.  BinCH,  the  President,  in  the  chair. 

Election  of  Officers. — The  following  officers  for  the  coming 
year  were  appointed  -.—President:  Dr.  Moody  Ward,  Reading. 
President-Elect:  Dr.  I.  B.  Isaac,  Broadmoor.  Council:  The 
President ;    the  President-Elect ;    Dr.   O.   C.   Maurice ;    Dr. 


Shettle;  Dr.  Bateman,  Whitchurch,  Oxon ;  Dr.  Price;  Dr. 
Tench;  Dr. Dickson,  Great Marlow;  Mr.  Holderness,  Windsor; 
Dr.  W.  J.  Maurice  ;  the  Honorary  Secretary.  Representative 
of  the  Branch  on  the  Council  of  the  Association :  Dr.  F.  Bateman, 
Whitchurch.  Representative  of  the  Branch  on  the  Parliamentary 
Bills  Committee:  Dr.  H.  H.  Plnllips,  Beading.  Honorary 
Secretary:  Dr.  H.  H.  Phillips,  Reading. 

Luncheon. — The  members  and  friends  afterwards  adjourned 
for  luncheon  to  the  Queen's  Hotel,  Dr.  Moody  Waud  in  the 
chair. 

SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
The  107th  general  meeting  of  this  Branch  was  held  at 
Sydney  on  June  3rd  :  Dr.  Ralph  Woreall,  President,  in  the 
chair.  There  were  present  Drs.  Sutherland,  Wilkinson, 
Norrie,  Crago,  Fiaschi,  Wm.  Chisholm,  A.  Jarvie,  Hood, 
West,  Jamieson,  Frizell,  Kendall,  Bennet,  Foreman, 
MacSwinney,  Money,  Traill,  Brady,  A.  Parker,  Tliomas, 
Langhome,  Clubbe,  Jenkins,  Clark,  G.  A.  Marshall,  Rorke, 
Thring,  Newmarch,  Abbott,  Jas.  Dick. 

Minutes. — The  minutes  of  the  previous  meeting  were  read 
and  confirmed. 

Neio  Members. — The  President  announced  the  following 
new  members  :  Drs.  Grace,  Robinson,  Thos.  Frizell,  and  D. 
Taylor  Edmunds. 

Communication.%. — Dr.  MacSwinney  exhibited  a  patient 
suffering  from  Chorea,  during  which  a  peculiar  form  of 
dyspnoea  occurred.  Drs.  Cbago,  Brady,  and  Angel  Monet 
discussed  the  paper ;  Dr.  MacSwinney  replied. — Dr.  Jamibson 
read  a  paper  on  a  Case  of  Pachymeningitis  Hsemorrhagica 
Interna.  A  discussion  ensued,  in  which  Drs.  Wilkinson, 
Fiaschi,  and  Wobeall  took  part. — Dr.  T.  M.  Kendall  read 
a  paper  on  Rickets.  Drs.  Ceago,  Theing,  Wm.  Chisholm, 
Jenkins,  and  Worrall  took  part  in  the  discussion  which 
ensued. — Dr.  Jenkins  exhibited  a  specimen  showing  a  Brain 
with  Two  Tumours  symmetrically  situated,  and  explained 
the  case. 


CORRESPONDENCE. 


THE  FLOODS  IN  KASHMIR  AND  SRINAGAR  A  NEW 
FOCUS  OF  ENDEMIC  CHOLERA. 
Sir, — The  telegraphic  news  from  India  this  week  of  the 
terrible  floods  in  the  valley  of  Kashmir,  by  which  half  the 
city  of  Srinagar,  the  capital,  has  been  washed  away,  induces 
me  to  request  the  favour,  if  you  will  kindly  accord  me  the 
space,  of  placing  befoi-e  my  professional  brethren  some  im- 
portant facts  in  reference  to  that  city  as  a  new  focus  of 
endemic  cholera.  The  position  of  Kashmir  in  the  geography 
of  our  Indian  Empire,  and  in  relation  to  the  mode  by 
which  cholera  travels  by  the  lines  of  human  intercourse, 
whether  by  land  or  by  water,  is  my  excuse  for  craving  this 
indulgence.  The  city  of  Srinagar  is  built  on  both  sides  of 
the  Jhelum  river,  extending  along  its  banks  a  distance  of 
two  miles,  and  its  width  on  either  bank  is  a  mile  and  a-half. 
The  population  of  the  city  is  120,000,  or  20,000  inhabitants  to 
the  squai'e  mile.  The  area  of  occupation  on  both  sides  is 
intersected  by  various  canals,  which  flow  again  into  the 
river.  The  buildings,  crowded  together  and  constructed 
chiefly  of  wood  with  stone  foundations,  run  down  to  the 
water's  edge.  Everywhere  the  filth  is  indescribable.  In  the 
spaces  between  the  houses,  in  the  paths  or  lanes  from  one 
quarter  of  the  city  to  another,  and  on  the  river  banks  the 
soil  is  blackened  by  sewage  fungus  on  which  fresh  exci'eta 
day  by  day  is  deposited.  In  1892,  during  the  three  months 
of  extreme  prevalence  of  cholera  in  the  valley,  I  travelled 
all  over  the  waterways  of  Kashmir  investigating  the  causes 
of  the  epidemic,  and  the  conclusion  I  arrived  at  was  that  it 
was  a  water-borne  disease,  developed  and  spread  by  the  dirty 
habits  of  the  people.  Nowhere  were  the  evidences  more 
patent  than  in  Srinagar  itself,  and  in  several  instances  I  was 
able  to  trace  certain  local  outbreaks  to  the  use  for  cooking 
and  drinking  pui-poses  of  tainted  water;  notably  was  this  the 
case  in  the  instance  of  a  sudden  and  limited  outbreak  which 
occurred  in  July  last  year  towards  the  end  of  the  epidemic  in 
the  vicinity  of  the  Takht-i-Suleiman.  Hence  iu  May  and 
June,  during  the  height  of  the  epidemic,  about  1,000  people 
were  buried  surreptitiously,  and  the  bodies  were  placed  only 
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ti  inches  from  the  surface.  Towards  the  middle  of  July  heavy 
rain  fell,  and  the  rain  water,  liltering  through  these  graves, 
drained  into  the  canal  leading  from  the  VAl  lake  to  the 
Jlu'luni,  close  to  the  public  library.  The  outbreak  to  which 
I  refer  was  entirely  limited  to  the  people  who  used  this 
water.  I  could  multiply  instance  after  instance  of  the  disease 
originating  and  spreading  through  the  medium  of  foul  and 
tainted  water. 

To  prevent  Kashmir  becoming  a  new  focus  of  endemic 
cholera,  or  in  any  case  a  fr<'sh  starting  point  in  the  spread 
of  the  disease  from  India,  to  Europe,  certain  sanitary 
measures  are  necessary  as  regards  the  city  of  Srinagar.  Its 
present  sanitary  state  is  a  standing  danger  to  the  health  of 
our  large  garrisons  in  Northern  India,  and  has  had  in  the 
past  few  years  an  important  influence  in  the  spread  of  epi- 
demic cholera  from  India  through  Central  Asia  to  Europe. 
Tlicse  sanitary  measures  are  (I)  a  pure  water  supply;  (2)  re- 
modelling of  the  city,  with  throwing  back  the  frontage  of 
buildings  from  the  river  a  distance  of  30  to  50  feet;  and  (3) 
the  introduction  of  a  good  system  of  surface  scavenging, 
witli  sewage  removal  and  disposal.  It  is  to  the  second  of 
tliese  proposals  I  wish  now  to  drawiattention.  The  first 
and  third  are  obtaining  the  consideration  of  the  authorities, 
and  early  action  may  be  expected.  When  I  was  in  Kashmir 
last  year  the  importance  of  remodelling  the  city,  that  is, 
building  it  in  blocks  with  streets  I'umiing  through  them, 
and  throwing  back  the  river  frontage  some  50  feet,  was 
placed  before  the  officials  and  acquiesced  in  by  them,  but 
the  expense  and  tlie  prejudices  of  the  people  were  factors 
against  the  proposal  which  could  not  be  overcome.  Tlie 
present  is  an  opportunity  that  will  not  be  readily  repeated, 
for  it  must  be  those  buildings  which  are  nearest  the  river 
or  which  are  situated  on  the  several  canal  banks  that  have 
been  washed  away.  Outraged  Nature  has  done  what  the 
hand  of  man  dared  not,  and  now  self-interest  will  be  on  the 
side  of  sanitary  progress.  It  is  to  enlist  your  advocacy  on 
behalf  of  this  proposal  that  I  venture  to  trespass  upon  your 
space,  and  through  you  to  influence  public  opinion  in  its 
favour.  I  believe  the  question  to  be  one  of  Imperial  im- 
portance, and  that  the  pr(!sent  loss  of  life  and  destruction 
of  property  will  be  a  blessing  instead  of  a  misfortune  if 
advantage  be  taken  of  these  circumstances  to  cany  out  the 
improvements  1  advocate. — I  am,  etc., 

W.  Hill  Climo,  M.D., 

Colfliester,  August  4th.      Brif,'ade-Surgeon-Licuteuaiit-Coloucl  A. M.S. 


THE  ABUSE  OF  MEDICAL  CHARITIES. 

Sill, — Although  tlie  cleansing  of  the  Augean  stable  of 
medical  charity  seems  still  to  be  in  the  distant  future,  yet 
much  can  be  done  at  the  present  time  to  minimise  some  of 
the  grosser  evils.  As  continuous  dropping  of  water  will  in 
time  wear  away  a  stone,  so  constant  exposure  of  the  truth 
will  some  day  convince  hospital  out-patient  physicians  and 
surgeons  that  by  allowing  the  abuses  of  the  out-patient 
department  to  go  on  unchecked  they  not  only  i>auperi8e  tlie 
public,  but  they  also  degrade  themselves  and  their  profession. 
The  number  of  patients  in  the  out-patient  departments  is  so 
large  that  the  work  done  there  is  humed  and  slipshod  in  tlie 
extreme.  Interesting  cases  receive  attention.  Common 
ailments  are  dismissed  with  half  a  dozen  words  and  a  bottle 
of  medicine.  The  deluded  patient  is  told  to  come  again, 
when  the  same  farce  of  treatment  is  repealed.  What  good  is 
all  this?  The  patient  is  not  benefited,  and  as  in  very  many 
cases  he  is  able  to  pay  for  medical  attendance,  it  would  be  to 
his  advantage  to  be  referred  by  the  out-patient  physician  to 
the  local  practitioner,  from  whom  he  would  receive  attention. 
The  physician  and  students  derive  but  little  benefit  from 
seeing  a  crowd  of  persons  passing  in  and  out  of  th(^  rooms. 
The  retention  of  all  and  eveiy  case  for  treatment  robs  the 
general  practitioner  of  fees  that  are  rightly  his  due.  If  tlie 
out-patient  departments  are  to  be  retained  let  them  be  used 
to  the  advantage  of  the  public  and  the  profession.  At  present 
they  ar<^  mei-ely  free  dispensaries  to  which  anyone  can  resort. 
They  should  be  places  where  the  general  practitioner  can  send 
his  poor  patients  for  special  advice,  and,  if  necessary,  treat- 
ment. 

The  abuse  of  medical  charity  can  be  easily  remedied  by  co- 
operation between  the  hospital  physician  and  the  general 
practitioner,   witliout   the  necessity  of   abolishing  the  out- 


patient departments  altogether,  as  Mr.  Burdett  suggests.  Let. 
every  patient  attending  the  out-patient  department  b(^  pro- 
vided with  a  subscriber's  letter,  which  should  be  endorsed  by 
a  general  practitioner  before  being  available.  The  general' 
practitioner  as  a  rule  knows  the  means  of  his  patients,  and  is. 
best  able  to  tell  whether  the  patient  is  a  fit  and  proper  person 
to  receive  medical  charity.  In  the  case  of  those  patients  able 
to  pay  small  fees  but  unable  to  pay  large  fees,  and  whom  the 
practitioner  would  like  to  send  up  to  the  hospital  for  ark 
opinion,  he  would  endorse  the  letter  accordingly.  Sucli 
persons,  after  being  seen  by  the  out-patient  physician,  sliould 
be  sent  back  to  the  general  practitioner,  who  would  be  glad  tO' 
receive  the  opinion  and  suggestions  of  his  more  exp(!rienced 
brother,  and  who  would  at  any  time  send  the  patient  up  to  be 
seen  again  when  desired.  ^ 

On  the  back  of  the  letter  might  be  left  a  space  for  thfr 
practitioner's  endorsement,  and  some  such  form  as  the  follow- 
ing might  be  printed : 

1.  The  patient is  a  fit  and  proper  person' 

for  medical  charity. 

(Signed) 

2.  The  patient is  sent  up  for  an  opinion.. 

(Signed) 

The  hospital  physician  would  see  at  a  glance  in  what  classf 
to  place  the  patient. 

The  result  of  the  adoption  of  this  system  of  check  would  be 
a  complete  prevention  of  the  abuse  of  charity  by  well-to-da 
patients.  The  poor  would  be  relieved,  and  the  rich  would  not 
be  allowed  to  defraud.  General  practitioners  would  send  up 
interesting  eases  from  far  and  near,  and  the  out-patient 
department  would  be  very  instructive.  All  would  be  bene- 
fited, and  the  hospitals  would  be  used  for  the  purposes  for 
which  they  are  intended. — I  am,  etc., 

August  5th.  CJenebal  Pbactitionee. 

Sib,— While  I  am  bound,  on  broad  general  grounds,  to 
agree  with  Mr.  Nelson  Hardy  that  great  abuse  of  hospital, 
charity  does  exist,  I  must  differ  with  him  considerably  in 
his  particular  charges,  so  far  as  the  London  is  concerned.  I 
have  had  some  years'  experience  (as  medical  registrar  ancf 
assistant  physician)  in  the  out-patient  department  of  that 
hospital,  and  on  the  three  pouits  of  reform  mentioned  by 
Mr.  Hardy  I  beg  most  empliatically  to  state :  (1)  That  a- 
properly  qualified  officer  is  kept  by  the  hospital,  whose  duty 
consists — and,  I  believe,  solely  consists — in  inquiring  inta 
the  circumstances  of  outpatients.  (2)  That,  so  far  as  I  per- 
sonally am  concerned,  I  stamp  the  books  of  a  large  number 
of  my  outpatients  "  further  treatment  not  required,"  so  as  to 
check,  as  far  as  possible,  the  indiscriminate  supply  of  medi- 
cines. (3)  I  have  been  successively  student,  house-physician, 
medical  registrar  and  assistant  physician  at  the  London,  and" 
I  can  confidently  assert  that,  to  my  knowledge,  no  unquali- 
fied student  is  ever,  under  any  circumstances,  allowed  to  pre- 
scribe for  a  patient — of  course  I  am  not  speaking  of  the  case& 
where  the  students  write  at  the  dictation  of  a  qualilicd  officer 
of  the  establishment.  In  face  of  these  facts,  1  may  add  that 
I  shall  be  only  too  pleased  to  see  Mr.  Hardy  at  the  hospital 
to  verify  them  for  himself.  I  trust  Mr.  ilyrdy  will  except  the 
London  from  his  sweeping  statements. 

While  on  the  subject  I  would  like  to  add  a  fourtli  to  three- 
points  of  reform,  namely,  that  all  hospital  letters  slioukl  be- 
placed  in  the  hands  of  medical  practitioners  for  distribution,, 
especially  district  medical  officers  and  general  practitioners'. 
By  this  means  the  hospital  out-patient  department  would  be 
raised  somewhat  to  the  dignity  of  a  consulting  department, 
instead  of,  what  I  fear  it  too  often  is,  a  gratis  dispensary,  out- 
bidding the  sixpenny  one.  My  belief  is  that  tlii^  chief  cause- 
of  the  present  abuse  is  the  power  placed  in  the  hands  of  sub- 
scribers of  giving  their  letters  to  any  undeserving  object ;  it 
is  in  their — the  subscribers' — minds  easier  to  hand  a  friend  a. 
hospital  letter  than  to  give  him  half-a-crown  as  a  fee  for  a 
medical  man,  and  they  choose  the  easier  and  less  offensive 
and  expensive  (the  one  coming  out  of  subscriber's  pocket,  tho 
other  out  of  hospital  physician's  pocket)  charity. — I  am,  etc., 

Christopher  Street,  E.C.,  August  ;th.  Fhed.  J.  Smith. 


StE,— Hospital  physicians  and  surgeons  are  strong  in  their 
position,  and  defy  all  attempts  to  reform  the  hospital  system 
of  charitable  relief.     But  why  are  they  strong?     Because- 
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general  practitioners  persist  in  thrusting  all  power  into  their 
hands,  and  forcing  it  upon  them.  Tliere  are  many  general 
practitioners  of  mature  age,  large  experience,  and  first-rate 
capacity  who  might  be  called  iu  as  consultants.  But  does 
anybody  call  them  inr'  Do  not  the  general  practitioners  them- 
selves prefer  the  youngest  and  rawest  member  of  a  hospital 
staff  as  a  consultant  to  the  most  capable  general  practitioner 
which  London  or  the  countiy  can  furnisli  ?  So  long  as  this 
is  so,  young  men  will  rush  for  hospital  appointments,  and 
they  will  do  eveiything  which  lies  in  their  power  to  bolster 
up  the  hospital  system  which  furnishes  the  appointments. 
I  myself  have  worked  at  striving  to  reform  hospitals  until  the 
very  name  of  "hospital  reform "ha.'<  become  wearisome.  If 
anybody  asks  why  hospitals  are  7iot  reformed,  the  reply  is 
prompt  and  convincing :  it  is  because  general  practitioners 
are  too  jealous  of  one  another  to  work  loyally  together. 
General  practitioners  almost  always  speak  of  other  general 
practitioners  with  contempt.  This  is  the  plain,  downriglit 
truth.  If  general  practitionere  were  loyal  to  one  another,  and 
would  sink  the  personal  element  for  the  general  good,  the 
hospital  system  could  be  easily  and  completely  reformed 
through  the  British  Medical  Association  in  five  years.  I 
purposely  withhold  my  name,  because  I  have  no  desire  to  be 
asked  to  help  to  form  another  futile  organisation.  But  truth 
is  truth,  and  ought  to  be  well  pushed  home. — I  am,  etc., 

,  Noi  A  Genebal  Peactitiqneii. 
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:  ARMY  MEDICAL  STAFF:  EXCHANGES; 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Aruiy  Medical  De- 
partment is  3s.  Gd.,  which  shauld  be  forwarded  in  stamps  or  post  office  order 
t^tk  the  notice.  The  first  post  on  Thursday  mornings  is  tlie  latest  by  which 
these  antiouncements  can  be  received.  ','  '- . 

Wanted  by  n  Surgcou-Captain  likely  to  proceed  to  fiifliaf  thU  trooping 
soasoii,  an  excliango  ■with  another  who  has  been  honie' a  Veai^  or  more. 
Apply  *'  Kompo,"  care  of  Messrs.  ilolt  and  Co.,  17,  Whitehall  Place,  London, 

aw. 

A  Shrgeon-Caitain,  who  has  completed  nearly  four  years  iu  Tijdia, 
who  is  at  present  at  home  on  leave,  wislics  to  exchange  with  an  Officer  in 
good  position  on  tho  roster  at  home.  Apply  to  "  Home,"  care  of  Kditor, 
Beitish  Medical  JouEKAL.  ,!     .  li      i  , 


ARMY  MEDICAL  SCHOOL,  KETIffiY. 

THE  following  is  a  list  of  surgeons  on  probatioo  of  the  niediCiU  stall'of 
the  British  Army  and  Indian  Medical  Service  wliowere  successful  at  botli 
the  London  and  Netley  examinations.  Tlie  prizes  an^  awarded  for  marks 
gained  iu  the  special  subjects  taught  at  tlie  Army  MedicJtl  Hchool.  Tho 
flual  positions  arc  determined  by  the  marks  gained  in  London  added  to 
tliosc  gained  at  Netley; — 

■'  •'  •  ABMT  Medical  Staff. 
*Spcncor,  O.  <ii..:jiU.S.il.... .S-523    Killery,  St.  J.  H 4,402 


tFowler,  C.  E.  P. ..,'. 6,009 

Goodwin,  T.  H.  J.  C 4,986 

Porter,  II.  E.  B 4,70.1 

Keble,A.  E.  C 4,.i.51 

Lattey,  A , ,  4,489 

Collins,  D.  G 4,4^0 


French,  H.  C 4,.'i0 

Smith,  W.  W ■1,-m:, 

Barter,  W.  P 4,10.'i 

Williains,  E.  M..... S,91« 

M'Munn,  I.  R .....i.,.,...  3,7a3 

Anderson,  J.  H 3,643 


*  Gained    the  llci-beii;  Prize  of  £20,  tlio   Mouteflorc  Prize  of  £ai   and 
medal,  and  the  I'arlces  Memorial  bronze  medal. 

t  Gained  the  Dc  Chauraont  l^-ize  for  liygione. 

Indian  Medical  Service. 

^Stevens,  C.  E 6,929    Mulvany,  J -.    5,035 

tBan-y.C.  C.  S.-. ....:.....    ,"i,442    Kilkelly,  P.  P '......    4,978 

Rogers,  L ."1,413 

:Newman,  E.  A.  R 6,382 

JJirdwood,  G.  T 6,.318 

IGouId,  J 6,204 

Turner,  R.  G 6,145 

Davidson,  J 5,113 

*  Gained  tho  Maitin  Memorial  Gold  Modal  and  the  Fayrer  Patliology 
Prize. 

t  Gained  the  Montefiore  Second  Prize. 
.,IiGained  the  Maclean  Prize  for  clinical  and  ward  work. 


Sutherland,  II.  L , 4,926 

Sharraan,  E.  }l,-..»)-<»--4.-i<-',J-  4,714 

Stodart,  T.  ...,...„. ;.,,.—(+,.;.  4,633 

Nauth,  B .....:....■:!..._.:  4,541 

Foulkes,  T.  H 4,377 


THE  NAVY. 
The  following  appointments  have  been  made  at  the  Admiralty  :  John  L. 
Aherne,  B.A.,  Surgeon,  to  tlie  Volmje,  August  4th  ;  Hamilton  E.  Earle, 
Surgeon,  to  tiie  Hioernia,  August  .'itli ;  Philip  N.  Randall,  M.B.,  Surgeon, 
to  cliatliam  Dockyard,  August  5tli. 


ARMY  MEDICAL  STAFF. 
Sdegeon-Colonel  J.  Jameson,  M.D.,  is  gazetted  Surgeon-Major-Genoral, 
vice  W.  M.  Webb,  retired,  July  6th.  Surgeon-Major-General  Jameson's 
previous  commissions  are  dated  as  follow.  Assistant-Surgeon,  November 
•)th,  18.57 ;  Surgeon,  March  1st,  1873;  Surgeon-Major,  April  1st,  1S73; 
Brigadc-Surgcou,  May  2ud,  1883;,  and  Surgeon-Colonel  from  September 
lie  was  promoted  Surgeon  "in  consideration  of  his  highly 


meritorious  services  during  an  epidemic  of  yellow  fever  in  Trinidad." 
He  liad  cliarge  of  the  D  Division  of  tlie  English  amI>uIaiK*.e  in  tlie  Franco- 
German  war  from  October,  1870^  till  Marcli,  1871,  and  was  employed  at  the 
siege  of  Paris  and  in  the  campaign  on  the  Loire. 

Brigade-Surgeon  C.  MacD.  Cuffe,  C.K.,  is  promoted  to  be  Surgeon- 
Colonel,  vice  J.  Jameson,  M.D..  July  6th.  Surg(Mui-Colonel  CuJfe  was  ap- 
pointed Assistant-Surgeon,  September  30th.  1863;  Surgeon,  March  1st, 
1873;  Surgeon-Major,  Aiu-il  28tli,  1876:  to  rank  of  Ijieutenani-Colonel, 
September  30th,  1S83  ;  and  Brigade-SUrgeou-Lieutenant-OoIonel  from  Sep- 
tember 1st,  1888.  He  served  as  Senior  Medical  Oflicrr  in  the  Katlir  war  of 
1877-78  witli  the  force  against  the  Galekas  (mentioned  in  despatches);  was 
subsequently  Principal  Medical  Officer  of  Wood's  Flying  Column  through- 
out the  Zulu  war  iu  1878-70,  and  was  present  at  the  Ijattle  of  Ulundi  (men- 
tioned in  despatches,  medal  with  clasp).  He  was  nominated  a  (Companion 
of  the  Order  of  tho  Bath,  November  37th,  1879.  He  was  likewise  engaged 
in  the  Burmese  war  in  1887-88  under  Brigadici'-General  Wolseley  during 
tho  operations  in  Upper  Burmah,  and  has  received  the  frontier  medal 
with  clasp. 

Surgeon-Lieutenant-Colnnel  W.  H.  McSamara,  M.D.,  P.R.C.S.I.,  com- 
manding the  Depot  and  Triiiniug  School  at  Aldersliot,  is  promoted  to  bo 
Brig.adc-Surgeou-Licutciieiit-Colonol,  rice  C.  McD.  Cuffe,  C.B.,  July  6th. 
Dr.  McNaniiira  entered  tlie  serrfce  as  Assistant-Surgeon,  October  1st, 
1867  :  became  Surgeon,  March  1st,  1873  ;  Surgeon-Major,  Octoljer  1st,  1879; 
and  .attained  the  rank  of  Lieutenant-Colonel,  April  1st,  1887.  He  was  ap- 
pointed to  the  command  ol  tlie  Aldershot  Training  School  October  22na, 
1891.  During  tlic  Egyptian  war  in  1882  ho  was  attaclicd  to  tlie  1st  Bat- 
talion Royal  Irish  Fusilie.rs,  and  was  present  at  the  battle  of  Tel-el-Kebir 
(medal  with  clasp  and  Kliediwe's  bronze  star). 

Brigade-Surgeon-Lieutenant-Colonol  W.D,  Wilson,  M.B.,  who  is  serving 
in  the  Bombay  Comraaud.  is  appointed  to  offlciate  as  Principal  Medical 
Oflicer  to  the  Poona  District,  witli  the  temporary  rank  of  Surgeon-Colonel, 
pending  the  appointment  of  a  successor  to  Surgeon-Colonel  J.  Warren, 
who  has  been  appointed  Prineipal  Medical  Oflicer  to  the  Bombay 
Army. 

Surgeon-Colonel  J.  Waeren,  Prineipal  Medical  OHicer  to  the  Poona 
District,  took  over  the  duties  of  Principal  Medical  Oflicer  to  the  Bombay 
Army  on  July  6th  from  Surgeon-Major-Gencral  W.  M.  Weub. 

Surgeon-Lieutenant-Colonel  F.  LvoNS  assumed  the  administrative 
medical  charge  of  the  Poona  District  from  Surgeon-Colouel  Warren, 
pending  the  arrival  at  KuiTacUee  Of  Brigade-Surgeon-Lieutenant-Colonel 
Wilson.  ■  L>'  /r  ■■■.:•':     :. 

ARMY  MEDICAL  RESERVE. 

SCEGEON-LlEUTENANT    WiLLIAM   B.   MACKAY,    M.B.,     IS     piOlUOted     tO     be 

Surgeon-Captain,  Augi^st  2nd. 


Uih    1888. 


INDTAN  JliEDICAIi  SERVICE. 
Sueueon-Lieutenant-Colonel  W.  Price,  M.D.,  Madras  Establishment, 
is  promoted  to  be  Brigac-ic-Surgeon-Lieutenant-Colouel,  March  1st.      His 
commission  as  .Assistant-Surgeon  dates  from  April  1st,  18<i9. 

Surgeon-Lieutenant-Colonel  C.  T.  Peters,  Bombay  Est.Tblishment,  is 
promoted  to  be  Brigade-Surgeon-Lieutenaiit-Colonel  February  26tli.  He 
entered  the  service  as  Assistant-Surgeon  April  Ist,  1869,  and  took  part 
with  the  Zhob  Valley  Expedition  in  1884.  He  was  also  with  the  Bur- 
mese Expedition  in  188.5-87,  and  has  the  Frontier  medal  with  two 
clasps. 

The  retirement  of  Brigade-Surgeon-Lieutenant-Colonel  G.  Ghiffith, 
already  annouuced  in  the  liuiTisH  Medical  Journal,  has  received  the 
approval  of  tho  Queen. 

Surgeon-Lieutenant-Colonel  G.  G.  MacLaeen,  M.D.,  Bengal  Establish- 
ment, has  retired  from  tlie  ser^'ice,  which  he  entered  as  Assistant-Surgeon 
April  1st,  1868, 

The  date  of  the  retirement  of  Brigade-Surgcon-Lieutenant-C^olonel  J. 
B.  Thomas,  Madras  Establishment,  lias  been  altered  from  April  1st,  1893, 
to  May  12tli,  1893. 

The  retirement  61  Surgcon-Lieutenant-Colouel  W.  H.  Roheets,  M.D., 
Madr,as  Establishment,  which  has  been  already  announced  in  the 
British  Medical  Journal,  has  received  the  approval  of  the  Queen. 

Surgeon-Lieutenant  J.  J.  Boukke,  Bicngal  Establishment,  is  appointed 
to  the  officiating  medical  cliarge  of  the  istli  Bengal  Infantry,  vice  Surgeon- 
Captain  J.  W.  Wolfe. 

Burgeon -Lieutenant  C.  E.  Williams,  Bengal  Establishment,  is  ap- 
pointed to  the  officiating  medical  charge  of  the  ITtli  Bengal  Infantry,  vice 
Surgeon-Captain  B.  C.  Oldliam. 

Surgeon-Captain  B.  ('.  Oldham,  Bengal  Establishment,  is  transferred 
from  tlie  ofliciating  medical  charge  of  the  I7tli  Bengal  Infantry  to  the 
oflSciating  medical  charge  of  the  40tli  Bengal  Infantry,  rice  Surgeon-Cap- 
tain H.  R.  C.  Barbel-. 

Tiie  services  of  Surgcon-Lientenaat  W.  Youno,  Bengal  Establishmeut, 
are  placed  temporarily  at  the  disposal  of  the  Chief  Commissioner  of 
Assam.  ' 

Brigade-Surgeon-Lieutenant-Colonel  J.  H.  Newman,  M.D.,  Bengal  Esta- 
blishment, Residency  Surgeon  and  Chief  Medical  Oflicer  in  Uajpootana, 
is  appointed  to  offlciate  as'Iiispector-General  of  Civil  Hospltjils,  Beng,al. 

Surgeon-Lieutenant-Coloiu'l  J.  T.  B.  Bookey,  Bengal  Establisliirient, 
Medical  Officer  6th  Punjab  Infantry,  is  appointed  to  officiate  as  Medical 
Officer  of  the  Bhopal  Battalion  and  of  Bhopal  Political  Agency. 

Surgeon-Major  H.  P.  Yet.d,  Bengal  Est.iblishment,  Deputy  Assay 
Master,  Bombay,  is  appointed  to  officiate  as  Assay  Master,  Bombay. 

Surgeon-Captain  J.  L.  T.  Jones,  Bombay  Establishment,  is  appointed  a 
probationer  in  the  Assay  Department,  Calcutta  Mint. 

Surgeon-Captain  E.  E.  S.  Davis,  Madras  Establishment,  Superintendent 
of  Rangoon,  Central  Gaol,  is  permitted  to  return  to  duty  within  the 
period  of  his  leave.  ' 

Surgeon-Major  S.  H.  Dantba.  Bengal  Establishment,  Junior  Civil  Sm'- 
geon,  is  appointed  to  offlciate  temporarily  as  Senior  Civil  Surgeon,  Rj^v^- 
goon. 

Surgeon-Captain  J.  H.  Sellick,  Bengal  Establishment,  Superintendent 
of  Rangoon  Central  Gaol,  la  appdintod  to  ofl'iclate  as  Junior  Cit-11  Sur- 
geon. ,  -  i  ■         ' 

Surgooii-Captain  A.  E.  P.  Riissell.  Bengal  Establishment,  is  transferred 
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from  Tliayotiiiyn  to  Rancooii,  and  is  appointed  to  oflleiato  as  Suporin- 
^ndentoi  Kangonn  <'cntral  Gaol. 

Surueon-Captaiii  H.  JI.  MoiiUis,  liengal  Establislliiicut,  is  transferred 
from  Meiktila  to  Thayctmyo,  Uuvmah,  and  is  appointed  to  be  Civil  Sur- 
geon of  Tliavetnivo. 

SMr.k'eoM-Captain  G.  F.  W.  Bkaidk,  liongal  Establisliment,  officiating 
Superintendent  of  Clienawan  Central  Uaol,  has  obtained  privilege  leave 
for  three  months  from  June  ITth. 

Hnrgeon-Captain  A.  Colkman,  Benjjal  Establishment,  whoso  servieea 
have  been  placed  temporarily  at  the  disposal  of  the  Government  of  the 
I'unjab,  is  appointed  to  oflieiate  temporarily  as  Superintendent  o£  Clie- 
iiawau  Central  Gaol. 

Surgeon-Captain  It.  R.  Wkir,  Bengal  Establishment,  Superintendent  of 
thi!  Central  I'l-ison  at  Futtehghur,  is  granted  privilege  leave  for  three 
months  from  July  l.'jtli. 

Surgeon-Captain  D.  W.  Scotland,  Bengal  Establishment,  Oflicial  Super- 
intendent of  the  Central  Prison  at  Agra,  is  appointed  to  otliciate  as 
Superintendent  of  the  Central  Prison  at  Futtehgnur. 

Surgeon-Captain  L.  J.  Pisam,  Bengal  Establishment,  Civil  Surgeon,  is 
ransfen-ed  from  Uelira  Dun  to  Jotmpore. 

Surgeon-Captain  T.  C.  MoORE,  .Madras  Establishment,  is  appointed  to 
do  duty  at  the  Madras  General  Hospital  as  a  temporary  measure. 

Surgeon-Major  \V.  (1.  King,  M.B..  .Madras  EataJJlisliment,  is  appointed 
to  act  as  Sanitarv  Commissioner,  Madras. 

Surgeon-Captain  G.  ('.  Ham.,  Madras  Establi.slinient,  is  appointed  addi- 
tional medieal  otlicer,  Madras  Genera!  Hospital,  sub.  yro  tnit. 

Surgeon-l-ieutenant  J.  I'.  Mokton,  Madras  Establishment,  is  directed 
to  do  duty  in  the  Mandalay  District,  Burmah. 

MILITIA  MEDICAL  STAFF  COKPS. 
SECOND-LiEtJTRNANT  William  Moylk  t)'CONNOB,  fnJin  the  Ist  Volunteer 
Battalion  tlio  Berkshire  Kegiment,  is  appointed   Surgeon-Lieutenant, 
August  5th. 

THE  VOLCNTEERS. 
Surgeon-Captain  Sidney  Wacheu,  of  the  1st  Volunteer  Battalion  the 
East  Kent  Regiment  (late  the  2ud  Kent),  is  appointed  Captain  in  the 
same  corps,  ,\ugust  .'Sth.  .: 

Mr.  FiiANCLS  J.4MKS  WARWICK,  "M.B.,  is  appointed  Surgeon-Lieutenant 
to  the  1st  Tower  Hamlets'  Rifles',  (tlie  Tower  Pamlets  Rifle  Volunteer 
Brigade),  August  .5th.  '    "•',  ■ 

MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


WHAT  IS  A  PAGE? 

A  CASE  of  considerable  interest  to  medical  men  came  before  the  Liver- 
pool Police  Court  last  week,  in  which  the  Inland  Revenue  Department 
prosecuted  a  doctor  for  having  employed  a  male  servant  without  having 
taken  out  a  licence,  as  required  by  law.  The  boy  served  a  portion  of 
each  day,  and  was  paid  weekly  wages  ;  he  opened  the  door,  cleaned  the 
boots,  kept  the  doctor's  room  in  oi'dcr,  and  dusted  the  books.  He  did 
not  reside  on  the  premises,  but  went  home  to  his  friends  every  night ; 
nevertheless,  the  doctor  was  fined  ."is.  and  costs,  and  will  have  in  future 
to  take  out  a  licence. 

EXTRAORDINARY  INSIRANCE  CASE. 
At  the  Leeds  Assizes,  at  present  being  held  before  Lord  Chief  Justice 
Coleridge  and  a  special  iury,  an  action  was  l>rought  by  William  Needier, 
of  Hull,  to  recover  claims  from  the  Standard,  tlie  Travellers,  the! 
Northern,  and  the  Scottish  Metropolitan  Accident  Assiu'ance  Coni- 
pauies  tor  the  loss  of  a  hand.  Mr.  1/awson  Walton,  Q.C.,  M.V..  and  Mr. 
Kemp  were  tor  the  plaintiff,  and  Mr.  Waddy,  Q.C.,  M.P.,  and  Mr.  Chitty 
were  for  the  defendants. 

Mr.  Waddy  submitted  tliat  as  far  as  the  Northern  was  concerned  tliere 
was  no  caseto  go  to  tho  jury,  but  his  l.oi-dsliip.pointeii  out  that  tliis  was 
a  charge  of  gi'oss  and  aiioiiunable  conduct,  and  lie  declined  to  decide 
;i!iy  point  of  Taw  until  the  opinion  of  th«'  jury  had  been  taken  on  the 
"inestion  whethei' the  plaintilT  wilfully  shot  oft' his  own  hand  to  recover 
the  insurances  money.  Mr.  Waddy  pointed  out  that  this  was  a  common 
occurrence  in  America,  and  pleaded  that  Mr.  Needier  iutcntiouoUy  muti- 
lated himself. 

The  jury  failed  to  agree,  and  were  eventualljpdiaeharged. 

The  general  feeling  appears  to  he  that  the  insoranco  companies  have 
acted  unwisely  ill  declining  to  pay.  V"." 


■        -  MENTAL  DISEASE  AND  PILES,  i:  1- 

Cantab,  writes :  If  a  physician,  when  treating  a  person  for  mental  dis- 
.   ease,  becomes  aware  that  the  patient  is  surt'oi'inglrom,  and  has  suffered 
for  many  yeai-s  from,  piles,  should  lie  prescribe  for  the  piles  or  should 
,  lie  suggest  that  a  surgeon  be  consulted  ? 

'  *,*  Unless  a  surgical  operation  be  neisded  in  the'case  referred  to,  we 
'  fail  to  sec  any  necessity  for  a  surgeon,  in  lieu  of  tho  attendant  physi- 
■  >«Uj),  being  consulted  thereon. 


V       i  MEDICAL  WITNESSES  AT  INQUESTS. 

4.,&  C.  (Dunstable)  writes  as  follows  :  1  got  a  message  to  go  at  once  to  a 
'  public  house  to  see  a  man  who  was  said  to  have  shot  liimself.    On 
-  (U'rivol,  I  found  that  not  only  was  life  extinct,  but  that  the  deceased 
;;liad  Buceeeacd  in  literally  blowing  his  jjraiusout,    I  at  once  communi- 
cated with  the  police,  and  an   infjuest  was  held  the  following  day,  to 
.  which  1  was  not  summoned  or  requested  to  attend.    I  was  afterwards 
inforAied  by  the  superintendent  of  ixilice  that  the  coroner  had  not 
,    C'SeQiuBd  medical  evidence  jiocessary     Iwoultltisk:  1.  Is  such  the  usual 


procedure!  in  such  cases?    2.  Does  the  calling  of  medical  evidence  de- 
pend eutirely  on  the  whim  or  salary  of  the  coroner  .^ 

»,♦  Tho  calling  or  not  of  medical  evidence  in  no  way  affects  the 
coroner's  salary.  The  calling  of  such  witnesses  is  regulated  by  Sections 
21, 23,  and  2.1  of  the  Coroners'  Act,  1887,  where  permissive  powei.-  isgiy.en 
to  the  coroner  to  summon  as  a  medical  witness  "  thje  practitioner  wUo 
may  have  attended  the  deceased  during  his  laat  illness ;  and,  if  not  sq 
attended,  then  he  may  summon  any  legally  qualified  medical  practi- 
tioner who  is  at  the  time  iu  actual  practice  in  or  near  the  place  wliei^e 
the  deatli  happened."  The  witness  usually  selected  in  case  of  a  person 
being  found  dead  is  the  one  who  may  have  been  first  called  to  see  him 
after  death.  It  is  not  compulsory  on  the  part  of  tbe  coroner  in  the  fltst 
instance  to  summon  any  medical  witness ;  but  if,  during  the  course  of 
the  inquiry,  "  a  majority  of  the  jury  sitting  at  an  Inquest  are  of  opinion 
that  the  cause  of  death  has  not  been  satistactorily  oitplaiucd  by  tlie  evl; 
dencc  of  the  medical  practitioner  or  other  witnesses  brought  before 
them,  they  may  require  the  coroner,  in  writing,  to  summon  as 
witness  some  other  medical  practitioner  named  by  them ;  and, 
further,  to  direct  a  jtoft-morlcm  examination,  etc.,  of  the  deceased; 
and  the  coroner  shall  comply  with  such  requisition,  or  iu  default 
shall  be  guilty  of  a  misdemeanour."  This  section  would  seem  to 
imply  that,  although  the  previous  section  is  permissive  only,  it  is  tM 
duty  of  the  coroner,  and  is  certainly  anticipated,  that  he  will  in  th^ 
first  instance  secure  the  attendance  of  a  medical  witness,  and  we  may 
say  that  this  is  the  usual  course  adopted.  In  the  present  case,  as  our 
correspondent  observes  that  "  the  brains  were  literally  blown  out,"  if 
may  have  occurred  to  the  coroner  that  "  the  view  of  the  body  "  which 
he  and  the  jury  would  necessarily  take  according  to  law,  might  sut- 
ficiently  demonstrate  the  cause  of  death  without  medical  testimony, 
and  hence  he  omitted  to  call  tho  doctor— possibly  overlooking  the  im- 
portance of  medical  evidence  in  determining  the  direction  of  the 
wound,  the  possibility  of  its  being  self-inflicted,  the  time  of  death,  and 
many  other  important  facts  which  should  not  be  omitted  in  a  judioial 
inquiry,  as  upon  such  testimony  the  vci-diet  of  suicide  or  murder  often 
depends. 

PARTNERSHIPS  AND  SELLING  OUT. 
1!.,  AN  Englishman,  in  paituership  with  (i.  and  W.,  Scotchmen,  iu  Nor4 
folk,  sells  his  share  and  parts  with  G.  and  W.  on  friendly  terms.  'G; 
and  W.  agreed  to  settle  with  R.  at  the  end  of  every  three  months  for 
moneys  received.  This  agreement  (verbal)  is  not  adhered  to,  and  it 
is  only  through  a  solicitor  thi'eatemug  a  suinmoiis  that  any  notice  is 
taken  of  R.'s  frequent  letters  to  G.  and  W.  Settlement  for  twelve 
months  has  thus  been  iirrived  at,  but  since  then  more  than  twelve 
months  have  elapsed  and  no  notice  is  now  taken  of  letters  from  B.'a 
solicitors.    What  is  R.  to  do  ? 

*,"  The  agi-eeinent  being  verbal,  its  tcriaa  may  probably  be  disputed, 
R.  had  better  consult  his  solicitor  as  to  whether  it  is  advisable  to  bring 
an  action  to  enforce  payment  of  moneys  due  under  it.  Obviou.siy  no 
one  can  advise  in  this  m.itfer  witlmnt  much  fuller  information  than  is 
here  given.  '    '  , 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMON.'^,  Friday,  August  Wt. 

i  'hf.mirul  W'orkerf.—Mi:  J.  H.  l-.K'Vvis  asked  tlfc  Krei'Ptary  of  Htate  for  tlio 
Home  DopaHiiient  whether  a  departmental  cioininittec  hud  beon  ap- 
pointed to  consider  tho  conditions  under  whicli  chouiical  workers  cany 
on  their  employment;  and  if  so,  whether  lie  would  state  tlie  terms  of  re- 
ference, and  when  tlie  committee  might  l>e  expected  to  present  their 
report. — In  reply,  Mr.  Asuuitu  said:  Yes,  it  was  the  fact  that  such  a  com- 
mittee had  been  appointed.  The  terms  of  reference  required  the  cora^ 
mlttee  to  deal  with  the  matter  both  Rcnerally  and  in  rase  of  alkali  works* 
and  the  manufacture  of  bichromate  and  chrominm  compounds,  with  par* 
tieular  reference  to  the  foUowiuK  points  :  a.  How  far  those  manufactures 
;iH  at  present  carried  on  injuriously  afl'ect  the  health  of  the  workpeople, 
and  how  far  the  injurious  oiVccts  "depend  upon  the  age  and  sex  of  the 
operatives.  2.  What  means  could  l>e  adopted  to  abate  tlio  injurious 
effects  of  the  niannfac^ture?  :(.  What  special  refnihitionB  should  be 
adopted  to  protect  vats  and  other  danj^crous  places  and  utensils  used  in 
tho  manufacture?  As  regards  the  date  when  the  conunitte*' may  bo  ex- 
pected to  present  their  report,  he  could  only  say  that  the  field  of  the  in- 
ijuiry  was  an  extensive  one.  Much  valuable  iiiformalion  had  been  ob- 
tiiined  at  Widncs  and  St.  Helens,  but  the  icomniittee  still  propose  to  visit 
such  impoi'tant  centres  as  Flintshire,  Olasgdw,  Nortliwich,  and  New- 
castle, and  tlierefore  ho  did  not  think  their  report  could  reasonably  be 
expected  till  next  month. 

Monday,  Augnat  71  h. 

ScarlH  Fevfr  at  /ffirrow.— Mr.  MacFarlane  asked  the  President  of  the 
Local  Government  Board  whether  he  was  awaro  that,  dxiring  tho  first 
.school  term  of  this  year—namely,  between  January  23rd,  18f>.'l,  and  March 
12th,  18St3— there  had  )>eon  17  cases  of  scarlet  fever  in  tlie  boai  ding  house? 
of  the  masters  of  tlie  Harrow  School,  the  last  One  proving  faal ;  that  the 
occupants  of  those  liouses  only  number  :iiiO;  and  that  dnrinRthe  same 
period  there  were  no  other  cases  in  Harrow,  with  a  population  of  •^560; 
;iud  whether,  with  a  view  to  the  possible  danger  to  the  public  health  of 
Harrow,  since  those  houses  were  scattered  over  tho  district,  and  sceiuE 
Ihfvt  a  fresh  <^aso  had  occurred  this  term  in  the  school,  he  would  diroot 
an  inquiry  into  the  cause  of  the  outbreak,  and  itfi  icngthened  continu* 
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ance  in  the  houses  of  tlie  Harrow  Scliool.— Mr.  H.  Fowler,  in  reply,  said 
the  facts  generally  were  as  stated.  He  vin<lerstood  that  the  governors  of 
the  sehool  had  been  adrised  by  tlieir  own  medical  oiheer,  and  bad  also 
had  the  assistance  of  Sir  William  Broadbent;  and  they  did  not  consider 
that  the  circumstances  were  such  as  to  require  an  inquiry  by  an  in- 
spector of  tlie  Local  Government  Board.  This  was  also  the  view  of  the 
Board's  medical  advisers. 

Fever  at  Agra.—^v.  Dtsraeli  asked  the  Under-Secretary  of  State  for 
India  whether  he  was  in  possession  of  any  information  as  to  a  rumoured 
existence  of  enteric  fever  at  the  Agra  cantonment  due  to  bad  water 
supply;  and  what  steps  had  been  taken  towards  insuring  the  health  of 
the  troops  there  by  improved  drainage,  water  supply,  or  other  necessary 
measures.— Mr.  G.  Russell,  in  reply,  said  the  Secretary  of  State  had 
nothing  to  add  to  the  answer  given  to  a  somewhat  similar  ciuestion  on 
June  12th  last.  It  was  then  explained  that  work  had  been  in  progress 
since  last  year  for  the  extension  to  the  cantonments  at  Agra  of  the  water 
supply  from  the  municipal  waterworks,  and  that  the  garrison  in  the  fort 
of  Agra  had  been  supplied  with  the  municipal  water  since  1892.  The 
Secretary  of  State  liad  no  information  as  to  any  recent  increase  in  the 
mortality  from  enteric  fever  at  Agra. 

Tuesday,  August  8th. 

Principal  Army  Medical  OJJicers.—Br.  Farquharson  asked  the  Secretary 
of  State  for  War  how  many  changes  had  taken  place  in  the  officers  lidd- 
ing the  post  of  Principal  Medical  Officer  of  the  following  districts  since 
January  1st,  1891 :  Aldershot,  Portsmouth,  Dover,  Devonport,  Woolwich, 
London,  Colchester,  York,  Edinburgh,  Chester,  Dublin,  and  Belfast;  and 
whether,  in  the  interest  of  the  efficiency  of  the  Army  Medical  Depart- 
ment, he  could  arrange  that  those  officers  should  en]oy  the  usual  staff 
period  of  tenure  of  office  for  five  years.— Mr.  Camphell-Bannerman,  in 
reply,  said :  At  the  stations  named  in  the  question  the  number  of  changes 
of  Principal  Medical  Officers  (including  officers  in  temporary  charge 
pending  the  appointment  of  a  successor)  were  since  January  1st,  1891, 
Aldershot,  1 ;  Portsmouth,  3 ;  Dover,  3 ;  Devonport,  fl  ;  Woolwich,  4  ;  Lon- 
don, 1;  Colchester,  0;  York,  1;  Edinburgh,  2;  Chester,  1;  Dublin,  2; 
Belfast,  3.  With  one  exception  these  changes  have  been  unavoidable  as 
a  consequence  of  the  officers  reaching  tlie  age  for  compulsory  retirement 
or  being  x'equired  to  relieve  officers  abroad  who  had  to  retire  or  who 
completed  their  prescribed  tour  of  foreign  service.  These  causes  pre- 
clude any  fixed  period  for  the  tour  of  home  service. 

A  University  for  Wales. — Mr.  Acland,  in  answer  to  Mr.  Leighton,  said: 
Mr.  Edwards  had  been  invited  to  draw  up  a  report  upon  the  whole  ques- 
tion of  a  University  for  Wales.  His  visits,  which  were  left  entirely  to  his 
own  discretion,  included  the  four  colleges  of  Bangor,  Aberystwith,  Lam- 
peter, and  Cardiff,  and  several  places.  The  i-eport  was  made  solely  for 
the  use  of  members  of  the  Government  and  for  the  Committee  of  the 
Pi'ivy  Council  which  (considered  tlie  draft  charter.  He  did  not  propose 
to  lay  it  on  the  table,  but  he  was  quite  willing  to  inform  the  hon.  member 
that  in  the  report,  whicli  consisted  mainly  of  information  rather  than 
recommendations,  Mr.  Edwards  did  not  report  in  favour  of  the  inclusion 
of  St.  David's  College,  Lampeter.  He  was  not  able  to  say  what  should  be 
the  cost  of  establishing  a  Welsh  University.  No  doubt  part  of  the  cost 
would  be  defrayed  from  fees.  The  question  of  a  State  grant  such  as  is 
given,  for  instance,  to  Victoria  University,  had  not  yet  been  formally 
raised. 

Army  Medical  Examinations— Sir  J.  Leno  asked  the  Secretary  of  State  for 
War  whether  the  War  Department  had  restricted  the  selection  of  surgi- 
cal and  medical  examiners  for  the  competitive  examinations  for  admis- 
sion to  the  Army  Medical  Service  solely  to  the  examiners  of  the  two 
London  Colleges  of  Physicians  and  Surgeons ;  whether  it  was  the  case 
that  a  large  proportion  of  the  Army  Medical  Staff,  including  the  director- 
general  and  four  out  of  the  surgeon-major-generals,  held  as  their  only 
qualification  Scottish  diplomas  ;  and  why  a  monopoly  was  now  conferred 
on  the  London  medical  schools  to  the  detriment  of  the  medical  corpora- 
tions in  Scotland  and  other  parts  of  the  United  Kingdom.— Mr.  Camp- 
bell-Bannerman,  in  reply,  said  :  No  restriction  was  intended  as  to  the 
medical  schools  from  which  examiners  should  be  selected,  but  the  first 
list  of  examiners  under  the  new  system  had  been  selected  from  the 
Colleges  named,  partly  on  the  ground  of  accessibility.  The  appointments 
were  for  four  years  only,  and,  when  a  vacancy  occurs,  it  would  be  for 
consideration  wliether  the  new  examiner  should  be  taken  from  the  Irish 
or  Scottish  Colleges.  He  was  informed  that  rather  less  than  one-third  of 
the  army  medical  officers  held  Scottish  diplomas.— Dr.  MacGregor  said 
he  wished  to  ask  whether  the  action  of  the  right  hon.  gentleman's  de- 
partment was  not  calculated  to  throw  a  slight  on  the  Scottish  medical 
corporations.— Mr.  Campbell-Bannerman  replied,  No,  Sir.— Dr.  Mac- 
Gregor: The  restriction  was  for  four  years.  Was  not  this  an  instance  of 
the  centralisation  of  affairs  in  London  to  tlie  detriment  of  the  kingdom 
at  large,  especially  that  part  of  it  called  Scotland  ?— Mr.  Campbell-Ban- 
xerman  said :  It  was  equally  to  the  detriment  of  that  part  of  the  king- 
dom called  Ireland.  There  was  no  intention  to  do  anything  of  the  kind 
suggested.— Dr.  MacGregor  said  he  begged  to  give  notice  tliat  he  should 
cau  attention  to  the  question  on  the  Estimates. 


OBITUARY. 

THOMAS  AtJBREY  BOWEN.  L.R.C.P.I.,  M.R.C.S.Eng. 
A  NOTABLE  figure  in  the  medical  profession  of  Australia 
passed  away,  on  July  27tli,  in  the  person  of  Dr.  Aubrey 
Bowen,  of  Melbourne.  He  was  born  at  Cradley,  in  Worcester- 
shire, and  received  his  medical  education  at  Dublin,  becoming 
a  member  of  the  Royal  College  of  Surgeons  of  England  in 
1862,  and  a  Licentiate  of  the  King  and  Queen's  College  of 
Physicians  of  Ireland  in  1863.  Having  determined  to  try 
his  fortune  in  the  Colonies  he  settled  at  Melbourne,  where 
he    soon    acquired    a    great   reputation    as   an   ophthalmic 


surgeon.  He  became  one  of  the  recognised  leaders  ia 
that  speciality  in  Australasia,  his  practice  not  being  confined 
to  his  own  Colony,  but  extending  to  Tasmania  and  New  South 
Wales.  So  widespread  was  his  fame  tliat  we  undei'Stand  he 
was  once  summoned  to  see  a  case  in  Japan. 

In  1869  he  founded  the  Ophthalmic  and  Orthopwdic  Insti- 
tution at  Melbourne,  which  was  aftenvards  amalgamated 
with  the  present  Eye  and  Ear  Hospital  of  Victoria.  He  was 
himself  the  ai'chitect  of  the  building,  and  for  twenty  years 
he  gave  his  best  energies  to  the  service  of  the  poor  sutterers 
who  applied  there  for  relief.  In  1889  Dr.  Bowen  was  nomi- 
nated by  the  Medical  Society  of  Victoria,  of  which  he  had 
been  secretary  and  afterwards  treasurer,  to  represent  it  at  all 
meetings  of  kindred  Associations  in  Europe  and  America 
which  lie  was  then  about  to  visit.  He  was  appointed  a 
member  of  the  Royal  Commission  of  Victoria  to  the  Universal 
Exhibition  of  Paris.  For  his  services  in  that  capacity  the. 
Knighthood  of  the  Legion  of  Honour  was  conferred  on  him 
by  the  President  of  the  French  Republic.  In  1891  he  was 
appointed  to  represent  the  Colony  of  Victoria  at  the  Inter- 
national Congress  of  Hygiene  and  Demography  held  in 
London.  He  was  also  to  have  represented  the  Colony  of 
Victoria  at  the  International  Medical  Congress  in  Rome. 

Dr.  Bowen  died  of  phthisis.  When  he  became  aware  that 
his  case  was  hopeless,  he  determined  to  come  back  to  die  in 
the  old  country.  He  leaves  a  widow,  but  no  child.  Through 
his  mother  he  was  a  great-grandson  of  Dr.  .Joseph  Priestlej^. 
the  discoverer  of  oxygen.  He  was  also  a  distant  relation  of 
Sir  William  Priestley. 

Db.  James  Young,  of  Edinburgh,  who  died  recently,  was 
born  in  1832,  and  took  his  doctor's  degree  in  the  University  of 
Edinburgh  in  1853.  He  had  a  large  general  practice,  and  was 
greatly  respected  both  for  his  professional  skill  and  hia 
personal  worth.  He  was  a  man  of  deeply  religious  character, 
and  his  kindness  made  him  particularly  beloved  by  the  poor. 
Of  a  somewhat  retiring  disposition  he  took  no  part  in  public 
affairs.  He  leaves  a  widow  and  four  sons  (two  of  them 
members  of  the  profession)  and  two  daughters  to  mourn  hi& 
loss. 


PUBLIC    HEALTH 

AND 

POOK-LAW    MEDICAL    SEKVICES. 


EXTENSION  OF  SANITARY  POWERS  TO  COUNTY 
COUNCILS. 
A  Distinguished  Medical  Oeeicbb  of  Health  writes  r 
Please  excuse  the  liberty  I  take  in  congratulating  you  on 
the  excellence  of  your  report  published  in  the  Bbitish: 
^Iedical  Joubnal  re  the  extension  of  sanitary  powers  to 
county  councils.  You  seem  to  have  exactly  discovered 
what  is  wanted,  and  I  am  satisfied  that  your  efforts  will 
prove  of  the  greatest  value.  In  concluding  your  remarks 
reference  is  made  to  the  Local  Government  Board.  Now 
e7itre  nous  I  think  that  department  would  better  forward: 
sanitary  work  if  it  gave  up  to  tlie  counties  some  of  the' 
powers  which  are  held  with  so  much  tenacity.  The  officials 
of  the  Board  have  now,  as  you  know,  a  plethora  of  engage- 
ments, and  in  consequence  there  is  much  delay  in  Lanca- 
shire in  getting  the  required  sanction  to  schemes  for  sewage 
disposal,  etc.,  promoted  by  local  autliorities.  The  energies 
of  the  watershed  boards  are  consequently  restrained,  and  re- 
membering the  strong  opposition  before  a  Committee  of  the 
House  of  Commons  offered  by  the  Local  Government  Board 
some  twelve  months  ago  to  the  Mersey  and  Irwell  Joint 
Committee  in  their  successful  attempt  to  extend  the  pro- 
visions of  the  Rivers  Pollution  (Prevention)  Act,  1876,  many 
are  inclined  to  believe  that  the  sweets  of  power  are  quite 
as  important  to  the  Local  Government  Board  as  sanitary 
progress.  It  may  also  appear  strange  that  coimty  medical 
officers  of  health  are  not  informed  of  official  inquiries  re- 
lating to  public  health  matters  which  are  held  in  the  area 
under  their  supervision,  and  they  are  not  supplied  as  a  rule 
with  printed  copies  of  the  memoranda,  orders,  etc.,  issued 
from  time  to  time  by  the  Local  Government  Board,  nor  do 
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they  receive  the  periodical  lists  of  infections  disease  notified 
in  urban  oenti-es,  althouuli  these  are  distributed  to  the 
various  district  incdioal  officers  of  liealth. 


HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  Euglisli  towns,  including  London,  6,ni<9 
births  and  4,3J4  deaths  were  registered  during  the  week  ending  Saturday, 
August  .Hh.  The  annual  rate  of  mortality  in  these  towns,  wliich  hacl 
beeu  aa.l  and  2a.(i  per  1,000  in  the  preceding  two  weeks,  further  declined 
to  21.9  during  tiic  week  under  notice.  The  rates  ranged  from  14.8  in 
Croydon,  1.5.1  in  Bristol,  l.i.H  in  Brighton  and  in  Halifa.x,  and  Id. 6  in 
Huddersfield,  to  27.»  in  Burnley  and  in  Sunderland,  29.3  in  Bolton,  2ii  9 
in  Blackburn,  XO.H  in  Liverpool,  and  34.1  in  Preston.  In  the  thirty-two 
provincial  towns  the  mean  death-rate  was  22.8  per  1,000,  and  exceeded 
by  2.0  the  rate  recorded  in  London,  which  was  20.8  per  l,i)00.  The  4  344 
deatlis  registered  during  the  week  under  notice  in  the  thirty-three 
towus  included  1,116  which  were  refcncd  to  the  principal  zymotic  dis- 
eases, against  1,534  and  1,2.57  in  the  preceding  two  weeks;  of  tliese,  695 
resulted  from  diarrlicea,  115  from  whooping-eough,  na  from  measles  77 
Iroiu  diphtheria,  «7  from  "fever  '  (principally  enteric),  6tj  from  scarlet 
fever,  and  11  from  small-pox.  These  1,116  deatlis  were  equal  to  an 
annual  rate  of  5.6  per  1,(W0;  in  London  the  zymotic  de.ith-rate  was 
equal  to  4.9  per  I,oo(j,  while  it  averaged  6.3  in  tlie  thirty-two  provincial 
towns,  among  which  the  lowest  zymotic  death-rates  were  recorded  in 
Plymouth,  Bristol,  Swansea,  and  Nottingham,  and  the  highest  rates  in 
Burnley,  Hull,  Bolton,  Wolverhampton,  Blackburn,  and  Preston 
Measles  showed  the  higliest  proportional  fatality  in  Blackburn,  Sheffield, 
and  Gateshead;  scarlet  fever  in  Burnley;  wliooping-cougli  in  Norwicli, 
Birkenhead,  and  Gatesliead;  "fever"  in  Norwicli  and  Derby;  and  diai- 
rhiea  in  Wolverhampton,  Burnley,  Bolton,  Blackburn,  Preston.  Sheflield, 
Hull,  and  Sunderland.  The  77  deaths  from  diphtheria  included  64  in 
London,  5  in  Mancliester,  and  2  in  Birmingham.  Three  fatal  cases  of 
small-pox  were  registcied  in  London,  3  in  West  Ham,  3  in  Bradford 
1  in  Birmingliam,  and  1  in  Salfoid,  but  not  one  in  any  other  of  the 
thirty-tliree  towns;  2)6  small-pox  patients  were  under'treatineut  in  the 
Metropolitan  Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hos- 
pital on  Saturday  last,  August  5th,  against  numbers  declining  from  570 
to  2H0  at  the  end  of  the  preceding  twelve  weeks  ;  40  new  cases  were  ad- 
mitted during  the  week,  against  .W  and  38  in  the  preceding  two  weeks 
The  number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums 
Hospitals  and  in  the  London  Fever  Hospital,  which  had  been  2,968  and 
2,»ii6  at  the  end  of  the  preceding  two  weeks,  had  further  dec/incd  to 
2,944  on  Saturday  last ;  351  new  cases  were  admitted  during  the  week 
against  39o  and  282  in  the  preceding  two  weeks.  The  208  deaths  referred 
to  diseases  of  the  respiratory  organs  in  London  were  23  above  the  ave- 
rage, and  were  equal  to  an  annual  rate  of  2..5  per  l,uoo. 


HEALTH  OF  SCOTCH  TOWNS. 
DtJBiNO  the  week  ending  Saturday,  August  .5th,  92i>  births  and  .546  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
ol  mortality  in  these  towns,  which  had  declined  from  21.9  to  19  1  per  1  (KX) 
in  the  preceding  three  weeks,  finthcr  fell  to  19.4  during  tlie  week  under 
notice,  and  was  2.5  per  1,000  below  tlio  mean  rate  during  the  same  period 
in  the  thirty-tliree  large  English  towns.  Among  those  Scotch  towns  the 
i5"''*.^t  i;^''"' were  15.4  in  Perth  and  16.8  in  Lcitli,  and  the  highest  rates 
20.2  111  Dundee  and  24.1  in  Paisley.  The  546  deaths  in  these  towns  in- 
cluded 8u  wliich  were  referred  to  tlie  principal  zymotic  diseases  equal 
to  an  annual  rate  of  2.8  per  l.Ouo,  which  was  2.8  below  the  niean 
zymotic  death-rate  during  the  same  period  in  the  large  English  towns 
lue  highest  zymotic  death-rates  were  recorded  in  Glasgow  Lcitli 
and  Dundee.  The  2.53  deatlis  registered  in  Glasgow  included  13  froni 
wiiooping-cough,  8  from  measles,  4  from  scarlet  fever,  and  2  from  diph- 
theria, tour  fatal  cases  of  fever  were  recorded  in  Paisley.  The  deatli- 
rate  from  diseases  of  the  respiratory  organs  In  these  towus  was  equal 
to  3.8  per  1,000,  against  2.5  in  London.  * 

HEALTH  OF  IRISH  TOWNS. 
IN  sixteen  ot  the  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  July  29th,  were  e(|ual  to  an  annual  rate 
ot  25.6  per  l.iXH).  Tlio  lowest  rates  were  recorded  in  I)ri)"hc(iii  and  Kil- 
kenny, and  the  highest  rates  in  Sligo  and  Waterford.  Tlie  deatli-ratefrom 
the  principal  zymotic  diseases  averaged  6.7  perl,0(io.  The  196  deaths  regis- 
tered in  Dulilin  were  cijual  to  an  annual  rato  of  29.2  per  I.iioi)  (against  '■'7  1 
and  30.3  in  tlie  preceding  two  weeks),  the  rate  during  tlic  same  period 
being  21.0  in  London  and  14.4  in  Edinburgh.  The  196  deaths  in  Dublin 
Included  43  which  resulted  from  tlie  principal  zymotic  diseases  (equal 
to  an  annual  rate  of  6.4  per  1,900),  of  which  35  were  referred  to  diarrhoea  4 
to  whooping-cough,  and  2  to  diphtheria.  ' 

FEVER  IX  LONDON. 
The  returns  presented  at  Saturdav's  foitnightly  meeting  of  the  Metropo- 
litan Asylums  Board  show  that  8u3  fresh  fever  patients  had  been  ad- 
mitted during  the  past  fortniglit.  7iM  had  been  discharged  recovered,  9.3 
had  died,  and  3,22ii  remained  under  treatment.  Thenumberof  small-pox 
patients  showed  a  decrease  of  93. 


RIVER  POLLUTION  PREVENTION. 
The  Local  Government  Board  have,  by  circular,  called  the  attention  of 
sanitarv  authorities  and  county  councils  to  the  Rivers  Pollution  Preven- 
tion Act  of  tlie  present  Session,  which  ordains  that  the  autliorities  will 
be  deemed  guilty  of  oircnce  under  tlic  Act  of  1876  if  sewage  be  allowed  to 
continue  to  enter  a  stream  after  passing  through  a  sewer  vested  in  them, 
no  matter  when  tlie  sewer  was  constructed ;  unless  in  the  case  of  a  sewer 
111  use  prior  to  1876  the  authority  can  show  tliat  the  best  practicable  and 
available  means  are  being  taken  to  render  the  sewage  harmless.  This 
would  seem  to  be  an  important  .addition  to  the  law  of  river  purification 
and  clears  up  an  ambiguous  point.  ' 


THE  SANITARY  OFFICERING  OF  RURAL  DISTRICTS. 
Dk.  Fletcheh,  iu  a  report  to  tlie  Local  Government  Ikiard  on  the  sani- 
tary circumstances  of  tlie  .Monmouth  Registration  District,  has  some  un- 
satisfactory statements  to  make  concerning  tlie  sanitary  administration 
of  that  huge  area  of  upwards  of  100,000  acras.  Especially  is  this  so  of 
the  Monmouth  rural  district,  comprising  nearly  9.5,000  acres,  a  jmpula- 
tion  of  20,361  persons,  and  liaving  a  rateable  value  of  £83,883.  The  autho- 
rity haviii"  jurisdiction  give  to  their  liealth  offlccr  £75  aniiuallv,  for  ]>urt. 
services  of  course,  but  he  is  responsible  for  the  duties  of  his  o'Olce  ovcr 
an  area  and  a  class  of  people  domanding.  we  sliould  opine,  a  lariic  pro- 
portion of  his  time,  if  the  necessities  of  tlie  district  were  to  Ije  met.  To- 
the  nuisance  inspector,  £100  is  annually  doled  out,  and  for  this  amoimt; 
he  has  to  devote  his  whole  time  to  tlie  duties  of  his  office,  and  provide  a. 
horse  and  trap,  the  only  means  of  locomotion  availubloin  his  enor- 
mously wide-reacliing  and  hilly  district.  The  present  offlcei- we  jearn  is 
a  painstaking  and  hard  working  man,  with  an  almost  impossible  task  to 
accomplish.  He  works  among  a  class  of  people  for  the  most  part  careless- 
and  indifferent  to  habits  of  cleanliness,  and  requiring  "to  he  kept  uiidei- 
continual  observation."  His  authority  would  seem  to  hold  the  view  thati^ 
the  prevailing  insaiiit;iry  conditions.  "  must  of  necessity  exist,"  aJid  that. 
"damp    and   uuliealthy    dwellings,"   more   particularly    "those    built 

against  Isanks,  or  the  sides  of  liills" "are  not  necessarily  injurious  to 

health  or  unfit  for  liabitation." 

Dr.  Fletcher's  report  dearly  shows  the  need  for  efficient  sanitary  in- 
spection, and  that  the  body  charged  with  the  function  of  administering 
the  Public  Health  Acts  have  signally  failed  to  realise  their  responsibility 
as  custodiaus  of  the  health  of  the  lommunity  committed  to  thei'r- 
ehaige. 

DIPHTIIKUIA  AT  DKitllY  HILL. 
A  BEPOKT  by  Dr.  Home,  ina4e  to  the  Local  Government  Board,  on  diph- 
theria at  Deiry  Hill,  points  to  a  hiiig  and  nearly  continuous  succession, 
of  ca-ses  of  the  disease  in  the  parish.  The  locality  is  situate  in  two  sani- 
tary areas,  the  rural  districts  of  Calne  and  Cliipponham,  and  heroin  lies- 
the  advantiiije  of  inquiry  by  an  expert  from  an  independent  source.  Dr. 
Home  has  little  to  say  in  tavoui'  of  the  sanitary  conditions  prevailing. 
We  read  of  absence  of  all  sewerage;  of  the  disposal  of  slops  round 
dwellings;  of  primitive  and  nuisance-creating  methods  of  excremenk 
disposal  and  ot  removal  of  filth  ;  and  of  water  derived  uiider  ciri-um- 
stances  which  permit  of  the  fouling  of  the  wells  furnishing  the  supplies, 
since  Dr.  Home  speaks  of  wells  in  proximity  to  dwellings,  privies,  ash- 
pits, and  pigsties.  Difficulty  has  been  found  in  fixing  with  any  degree  of 
accuracy  tlie  cause  of  the  more  remote  outbreaks  of  diphtheria,  but  in 
1891  tlie  deaths  by  the  disease  were  reccu-ded  of  ten  childron  uudoi'  II 
years  of  age,  twenty-four  cases  having  been  notified  under  tlie  com- 
pulsory system.  Next  in  the  parish  were  cases  in  August  of  last  year, 
and  thence  until  March  of  I  he  current  year  eighteen  eases  were  lieard  of, 
in  addition  to  tliose  not  notified,  and  "these  latter  would  seem  to  have 
had  an  important  bearing  on  the  lingering  prevalence.  Local  opinion 
was  divided  between  effiuvia  from  the  Caliic  sewage  works  and  the  local 
insanitary  surroundings  as  having  caused  tlie  disease;  but  l)r.  Ht.riio 
can  only  conclude  that  the  influence  which  these  could  cxei  t  would  he  to 
favour  attack,  and  perhaps  to  increase  severity  of  attack  in  individuais. 
Indeed,  he  could  trace  no  relation  in  point  of  time  between  allccod 
eflluvia  and  diplithoria  occurrences.  But  what  Dr.  Hcu-iie  does  establish 
is  the  fact  that  personal  infe.  tion,  mainly  at  school,  has  been  the  means 
whm-cby  diphtlieria  has  again  and  again  been  disseminated  in  Dcrry 
Hill,  t  urthermore,  he  has  arrived  at  tlie  conclusion  that  too  miu-h 
i-eliance  has  been  placed  on  notification  as  a  means  of  affording  alB 
needed  information  of  the  occurrence  of  "throat  illness."  But  herein,, 
we  tliiiik,  lies  one  of  the  weaknesses  of  the  Notification  Act,  since  wiiilo 
diphtheria  as  such  is  lieard  of  as  a  matter  of  course  when  meclicany  at- 
tended, those  dangerous  occurrences  of  infectious  throat  illness  going- 
under  one  and  another  name  by  no  means  always  come  to  light.  Aud 
Dr.  Home  found  evidence  poiiilingr  to  tlie  bridg'ing  over  of  intervals  of 
apparent  (luicscence  of  diphtheria  by  those  more  obscure  ailineiits^ 
seldom  calling  for  medical  attendance.  Another  matter  we  notice  in  tlie 
report  is  entire  absence  of  nieution  of  school  closure  in  the  past  history 
of  diphtheritic  illness  at  Derry  Hill.  Hence  Dr.  Home  mak<^  special 
reference  to  this  among  other  poiuts  needing  attention  In  the  future. 


COUNTY  HEALTH  OFFICERS  AND  N0TIFK:ATI0N  PROBLEMS, 
lilt.  Seaton,  the  health  ollicer  of  the  county  of  .Surrey,  has  exi)re8sed  t,> 
his  sanitary  committee  his  readiness  to  act  as  arbitrator  Iietween  local 
meilical  ollicers  of  healtli  and  private  practitioners  in  cases  wliere  (lilfi- 
I  uities  and  dilferences  arise  under  tlie  Notifi<'ation  Act.  The  tas-k  is  noO 
an  envialile  (Uie,  but  we  i-egret  to  have  to  say  that  the  duty  is  one  of  neces- 
sity. Friction  between  medical  men  of  otfii-ial  and  iinofiicial  standing  in 
relation  to  notification  certiflcateswhilst  not  relatively  of  fre<iuent  occur- 
rence, does,  nevertheless,  exist  is  only  too  many  instances,  and  in  a  lfiig& 
proportion  of  cases  tact  and  decision  on  the  part  of  a  county  officer,  whosor 
independent  position  wouhl  free  him  from  bias  in  sucli  a  'matter  of  local 
moment,  w(nild  set  matters  right.  Dr.  Seaton,  however,  has  wisely  de- 
cided to  act  only  in  those  instances  in  which  his  services  are  sought  by 
both  parties  and  on  the  distinct  understanding  that  his  decision  is  fira'l' 
and  will  lie  accepted  tiy  them.  His  committee  entirely  agree  witli  this. 
view  and  significantly  cxjircss  the  opinion  that  the  case  which  led  to  its 
adoption  lias  arisenowing  to  the  htcal  medical  ofTicer  of  health  being  in 
nrivaU^  jn-actice.  This  fact,  we  believe,  generally  speaking,  lies  at  the 
bottom  of  the  whole  busim^ss.  We  can  only  hope  that  Dr.  Seaton  may  lu  tJL 
find  his  duties,  especially  in  regard  to  time  occupied  in  locomotion, 
much  increased  by  liis  new  duty. 


An  Association  has  been  formed  at  Reiboldsgrttn,  iii 
Saxony,  for  the  estalilishmi-nt  of  consumption  hospitals  in 
the  kingdom  of  Saxony.  The  Association  is  under  the  pro- 
tectorate of  King  Albircht:  tlie  jiiesidents  are  Professors 
Cursehmann,  of  Leipzig,  and  Fiedler,  of  Dresden. 
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HOXIES    OF   ATTENDANCE   AND    OPERATION   DAYS 

■:^ll^:,A\'  '  AT    THE    LONI^Olf/HOSPJTALS, 

Cancer,  Broidpton  (Free).    Houns,  o/  Mtendance.  —  Daily,  2.     Operation 

Days.-lu.  8.',  a.  ' 

Centrai.  London  Ophthalmic.    Operation  iJai/s.— Daily,  2.  •  r  ; 

Charing  Cross.    Hours  oj  AtlemUmcr.-Mc&Kal  and  Sm-gital,  daily,  1.30  J 

',      Obstetric,  Tii.   F.,  l.Wt;  Skin,  M.,  J.30  ;  Dental,    M.  W.  F.,  9 ; 

Throat  and  Ear,  F.,  ii.:!0     Opf>'n'JowXiai/«.— W.  Th.  F.,  3. 
Chelsea   Hospitai.    for   Women.     Hours  oj  AUendance.-'Vaily,  1.30. 

Operation.  Datjs.—'H.  111.,  2. 
iKAfiT  Xondon  Hospital  por  Children.    Opfralion  I)aij.-F.,  2. 
Great    Northern    CenthaI.    Hours  of  jitteudancf.— Medical  and  Sur^ 
gic-il,  -M.  Tu.   VV.  Th:  F;,  ilM;  Obstetric,  W.,'2.;t0';  Kyo,  M.  Th.v 
2  30  •  Ear.  Tu.  F.,  2.30 ;  Diseases  o£  the  Skin,  W.,  2.3o  :  Diseases 
■     i         of  tlieTliroat,Th.,2.ao,;  Dental  Cases,  W.,  2.    Operation  J )ay.~. 
■'■  '-'  "■■■"■  ■        W.,  2. 

.)  !<jta'»'SS  'iro«r8o/..l«cn<fn»ir<'.-' Medical  aiidSnrgical,  daily,  !.,•»;  Olistetric, 
JUii.l    :.,-,!,  M.  Tu.  F..  l.IiO;  Eye,  M.  Tu.  Tli.Fi,  1.30;  Em\Tu.,l ;  Skin.Tu., 
<jl  c.-.i,  .1.1  . 1  lit  Dental,  daily,  it ;  Tliroat,  F.,  1.  ■  Operation  JJays.— (Ophthal- 
mic),M.lh.,  l.M;  1u.  F.,  \:m.         .   ,      ■ 
'iospiTAL  FOR  Women,  feolio.    Jloiirs  of.Htindanee.—Ti&iiy.W.    OjKration 

Days.-ii.  Th.,  2.  '  '  ' 

King's  College,    .f/oiirs  o/ yl««ir!ancc. -Medical,  daily,  2;  Surcical,  daily,; 
l.:iO ;  Oi.    -^tric,  daily, !.:«) ;  o.p.,  Tu.  W.  F.  S.,  l.W ;  Eye,  M.  Th., 
l..*;  Ophwialniic  Department,  W..  2;  Ear,    Th.,  2;   Skin,  F., 
1.30  :  Tln-oat,  F.,  1.30  ;  Dental,  Tu.  Th.,  9.30.    Operation  Days.— 
M.  F.  S.,  2.  '  ■■       '■'>   '■ 

"SidNDON.    Hours  of  :^f(fnanncf. -Medical, 'daily, exc.  B.,  »:'Surgical,  daily,. 
1.30  and  2;  Obstetric,  M,  Th.,  l.W;  o.p.,'W.  S,  l.»);  Eye,  Tu. 
8., 9;  Ear,S.,9.30;  Skin,  Th.,H,.  Dentfil,  Tu.,  ».    Operation  Days  ^ 
—  M.  Tu.  W.  Th.  S'.,2. 
lONDON  Tempekance   HOSPITAL.    Hours  n/.-Kfendaiicc— Medical,  M.  TUw 
,    ;    •  r.  2;  Surgical,  M.  Th.,  2.    Operation  Hays— 'H.Th.,i.3u.  j 

•V'jlEa'ROPOLiTAN.    HOurs   oJ  Attendance .-^McHcaX  aivU  Surgical,  daily,  6j 
If,,,,  Obsteti-ic,  \V.,  2.    OiK-ration  I)ay,-F.,9. 

litDDLESEX.    /fours  of  AlteHdan<-e. -Medical  and  Surgical,  daily,  1.30  ;, 

%;-  ,  Obstetric,  M.,Th.,  l.;io:  o.p.,  -M.  F.,'  »,  W.,  1.30  ;  Eye,  Tu.  F.,  9 ; 

EarandTliniat.Tu.,  y;  Skin,  Tu.,  4,  TIl,  i>..')0 ;  Dental,  M.  W. 

F.,  9.30.   ,rV;»fra((ony>i.vs.— W.,  l.;!0,S.,  2;   (Obstetrical),  Th.,  2. 

J^A'noNAL  ORTHOP.iiDic.    Hours  oJ  jl((«idajice.T-M,,Tu.,  Th.  F.,  2.    O^iera- 

tion  Day. -Vi.,  It).  ,     ,.     , 

■  Nohth-West  London.    Hours  of  ^/(e«rfnnc«.  — Medical  ,and   Surgical, 
daily,  2:  Obstetric,   W,,   2;   Eye,  \V.,  » ;  Skin,  F.,  2;  Dental,. 
•    .        ...     F.,».     Operation  JMiy.—'S:h.,2.'M.  ....   .. 

>:Boi*L 'Free.    Hmirs  of  Allendauce.  —  Medical  and  Surgical,  daily,  2;. 
1     ■>;  Diseases   of  Women  ,  Tu.  S.,  SI :  Etc,  M,  F,.,9;  Dental.  Th.,  9. 

;.•■ -c  Opcrad'oH />o.v«. -IV.  S.,  2;  (OphthaliuicX.M.  F.,10.;J0  ;  (Diseases; 

cif^  of  Women),  S.,  9.  "       '■  " 

-4I0VAL  London  Ophthalmic.  .  i/(mr«io/^((eHdaiic<.-.DfliIy,  9.  -,  Opcrafion^ 
i"..    '        .       yMi/K.— Daily,  10.  ■  ■  ,    .... 

'IBblFAt  Orthop.kdic.    Jlours  oJ  Atiendanie.— Daily,  1.    Operation  Hay.— 

■  ■  ■'  '        M.,  2.  '..'   •■■'■■'■  '     '      ■  ^   .,  ■ 

"-Royal   WssTMiN.'iTEU   Opbthalmm:.i     Hours  o/!.4((oirfa«cf.  —  Daily,  1. 

Oflfralinu  Daus.-   Dally.       ,  ,    . 

St.  Bartholomews.    iJnurs  of  .Kfovrfancp.— Medical  and  Surgical,  daily, 

1.30;   Obstetric,  Tu.   Th.  S.,  2 ;  o.p.,  W.  S.,9;  Eye,  W.  Th.  S., 

i.m;  Ear,  Tu.  F..  2 ,  Skin.  F.,  l.ao:  Lai-ynx,  F.,:2.3o;  Ortlio-, 

piediei  .\I..  2..'i(i :  Dental.  Tu.  F.,  «.    Operation  Hays.—M.  lu.  W. 

„   -.-,  S.,  1.30;  (Ophthalmic),  Tu.  Th.,  2.  ; 

i'i&k  G'eobge's.    Hour's  of  Altrntlavce. -t'ledical  and  Surgical,  M.  Tu.  F.  8.,' 

'"'    ■  12;' Obstetric,  Th.,  2;  o.p..  Eye, 'W.S;,  2;  Ear,  Tti.,-2;  Skin,  W.,' 

2;  TTiroat,  Tli.,2;    Orlhopu'dio,  "W^a  ;  Dental,  Tu.  S.,  8. .  Opera-. 

(i'o)Ii)a;/s.-Th.,  1 ;   (Ophthalinio),- F.,  1.15. 

St.  Mark's.    Hours  of  Atte.n((aucr.-ir\slxxlsi,  and  Diseases   o!  the  Rectum,. 

males,  S.,3;  females,  W.,  9.1.5.    t»pc.rn/ic<ii  itoy«.-M.,2.,Tu.  2.30. 
St.  Mary's.    Hours  of  Attendance,  -'ileiical  and  Surgical,  daily,  \.if, :  o.p., 
1.30  :  Obstetric,  Tu.   F.,  1.4.T  ;  Eye,  Tu.  F.  S.,  9  ;  Ear,  M.  Th.,  3;; 
Orthopicdic,  W.,  10;  Throat,  Tu.  F..  1.3o;  Skin,  M.  Th.,  9..'i0; 
Electrotherapeutics,  Tu.  F.^  2  ;  Dental,  \V.  S.,  i.aci :  Consulta- 
tions, M.,  2.;)0.     Operation   Hays.— 7a.,  1.30 ;  (Orthopedic),  W., 
11  ;  (Oplithalmic),  F.,  9. 
St.  Peter's.    Hours  of  Attendance.— 1,1.,  2  and  .5,  Tn.;  2,  \V.,  .5,  Th.,  2,F. 
.,..,..  (Women  and  Children),  2,  S.,  4.    Ojieration  Hays.-W.  and  F.,  2.. 

'rSTi'THOMAS'S.  Hours  of  Attendanc e..-'S.fed\cid  and  Surgical,  daily,  cxc. 
W.  and  S.,  2 ;  Obstetric,,  Tu.  F..,2  ;  o.p.,  \V,  S.,1.30,:  Eye.  Tu..2; 
o.p..  daily,  cxc.  S.,  l..'»  ;  Ear,  M..  .1.30  ;  Skin,  F.,  1.30  ;  Throat, 
Tu.  F.,  l.:«;  Cliildren,  S.,  1.30;'  Dental;  Tu.  F.,  10  Operation 
i)(ii/s.  ~W.  S.,  1.30;  (Ophthalmic),  M.,  2.30,  F.,  2;  (Gynaicologi- 
cal),  Th.,  2.  .^    ,,  ,      ... 

.  SAMARITAN  Free  for  -noMEN  AND  CHILDREN.    Hoifp  of  Attend^n<;e.— 

1  .     Dailj",  l.:)0.     Overationl>ay.—\,.,2M. 
Throat,  Golden  Square.     }{ovrs  of  Attendance.-Daily,  1.30;  Tu.  and  F., 

'■      «.30;  Operation  Dni/.— Th.,  2.  .      .    , 

■UNITEBSITY  COLLEGE.     Hours  of  .4 «f«rfrt7icf.— Medical  and  Surgical  daily,. 
130;  Obstetrics.  M.  W.  F..  1.30:  Eye,  M.Th.,  2;  Ear,  M.Th..  9  ; 
Skin,  W.,  l.t.'i,  S.,  9.1.'i;   Throat,  M.  Th.,  9;   Dental,  W.,  9.30  ; 
'"  '  Operation  Dnys.-W.Th    l.,10;S.,  2. 

West  LONDON.  Hours  of  Attendance.— itcdica.1  and  Surgical,  daily,  2; 
Dental,  Tu.  F..9.:»;  Eve.  Tu.  Th.  S.,  2;  Ear,  Tu.,  10  ;  Ortbopse-, 
die  •  'W.,  2  ;  Diseases  of  Women,  W.  S.,  2  ;  ElQctrie,  Tu.,10,  F., , 
4;  Skin,  F,, 2;  Throat  and  Nose,  S.,  10;  OperatioifHays.—Tn. 
F.,  2.30.  ,      '  , 

Westminster.    Hours  of  Attendance.-Medic&l  and  Surgical,  daily,  1 ;  Ob- 
a'JBr.*-..       stetric,  Tu.F.,  1 ;  E>-e,  M.  -Th.,  «.30';  Ear.  M.,  9  ;,  Skin,  W.,  1 ; , 
Dental,  W.  S.,  9.1&.    Operation  Daj/s,TTTu,.\\j,,,3,,j.,.j...,^y;j,yjy.j   . 


MEDICAL  NEWS. 


Pkofessor  von-  Beiiomann  lias  been  eloctcd  Dean  ol  tlie 
Medical  Faculty  of  the  Tinirersity  of  Berlin  for  the  coming 
academic  year. 'J •' .r..T  TfirJiVr^'l  'to  '■'     •■  "f! 

,',.  Death  o^'i'Li^-cfATiti' <i'^''TSii  'tJbitk ''pii^jii^^'-'A^riv?!^!— 
,An  inmate,  uanied  Cciiidon,  who  hail , been  two  'yeai's  iu  tlie 
asylum,  while  takiiif,'  exercise  on  August'  5th,  under  sur- 
veillance, leaped  over  the  b6uiidary -nail  (^f  the  a.-jylum  aijd 
plunged  iht)j  tlie  reservoir.  ,  .He,, sauk, at  oiicifi,  and"  his  .body 
was  recovered  some  liours  afterwards. 

.  The  Sanitahy  Educatiox  of  the  PiBOPiiBi~Dimnj?  iLe 
past  seven  months— from  January  lnt  to  July  Slst  inolilsivfv— 
10,129  persons  liave  visited  the  Highgate  Mu.senm  of  Sanitaiy 
Appliances,  showing  that  tlie  efforts  of  the  Saaiteiy 
Authority  in  e^stablislling  the  museum  have  be<in  ai)j>rBC<ia- 
ted  by  the  public.  From  an  educational  point  of  view  this 
must  do  good, 

Pasteukism  in  Nkw  York. — Dr.  Paul  Gibier, '  Director  of 
the  Pasteur  Institute  of  New  York,  reports  that  between 
July  1st,  1892,  and  July  1st,  1893,  the  number  of  patients  stih- 
mitted  to  antirabic  treatlnent  at  the  Institute  Was  101.  No 
deaths  occurred.  In  47  pi  the  cases  the  existt^nce  of  rabiesln 
the  animals  which  inflicted  the  bite  was  proved  either  by  etx- 
periment  or  by  tlie  death  of  some  other  jiersOil  or  animal 
bitten  by  the  saine'animal.  ,       '    '   '     ,  ;' i 

.St.  Andhews  GnArirAT^s'  AsspciATioif,— At-,t)>e,.aiilf^l 
meeting,  held  at  11,  Chandos  Street,  CayendisU  Square,,,*!! 
August  .2nd,  Die  following  resolution  ■\vas  unanimously  car- 
ried :  "That  the  Council  and  members  of  the  St.  Andi-e.^'s 
Graduates'  Association  desire  to  otf(;r  to  our  learned  presid^ijt. 
Sir  Benjamin  Ward  Kicliardson,  our  most,  hearty  icongi-alUi- 
lations  on  the  di.gnity  Her  Most  Gracious  Majesty  the  <,^ueen 
has  conferred  up<in  hii)i,  and  sincerely  hope:  tUat  r(;ww^d 
liealtllaiid  vigour  may  enabile  him,  foj'  jnany  years, to  (n>n\e.lo 
shed  lustre  upon  niedicalacience,  and  to  be  a  benefactor  to 
his  country." 

MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 

ANDERSON'S  COLLEGE  .MEDIC.4.L  SCHOOL,  Gla.sgow.~(:liair  of  Matci^a 
Medica  and  the  Chair  of  tlie  Physics.  '  Applications  to  John  Kidstolie, 
Sccretaiy;  .'iO,  West  Regent  8ti"eet,  Glasgow,  by  .\ugust  31st. 

BIRMINGH.VM  CITY  ASYLUM,  Birmingham.— junior  Assistant  Medical 
Officer.  Salary,  £80  per  annum,  with  hoard,  lodging,  and  wasliiug. 
Applications  tn  the  Medical  Superintendent. 

BRIGHTON,  HOVE,  AND  PRESTON  DIS1'EXS.\KV,  T!oar<l  Room,Quecn's 
Road,  Brighton. — Housc-Surgcon,uninarric(l.douldy  qualified.  Salary, 
£140  per  annum,  with  furnished  apartments,  coals,  gaf,  and  attend- 
ance. Applications  to  C,  Spmers  Clarke,  .Honorary  ,Sei;l'^tW"yri>y.  P»P- 
tcmbcr  1st.  .,,.-,    ),;.;.-■•    ., 

BRISTOL  HOSPITAL  FOR  SICK  CHILDREN  AND  '\VO>rE!^.--Hbuse- 
Surgeon  ;  doubly  (qualified.  Salary,  £100  per  annum,  with  rooms  and 
attendance.  .Vpphcations  marked  "  House-Surgeon  "to  the  Secretary, 
H.  Lawf ord  Jones,  by  August  12th.  .  ' 

iCUMBERLAND  INFI  R.MARY',  Carlisle.  —  Assistant  .  House-Surgeon. 
Salary,  £40  per  annum,  with  board,  lodging,  and  washing.  Applica- 
tions and  testimonials  to  the  Secretai-y  by  August  nth.  , 

COUNTY  ASYLU.M.  Lancaster.— Clinical  Assistant.  Board,  etc., pi'chid^d, 
Aj>plications  to  the -Medical  Superintendent. 

GENERAL  HOSPIT.VL,  Birmingham.— House-l'liysician.  Salary,  £.79 per 
annum,  with  residence,  board,  and  washijig.  Applications  to  Howard 
J.  Collins,  House  Governor,  by  Scptembevi'nd.  ,  .,, ,  , 

LONDON  COl.'NTY  ASYLUM,  Claybury,  Woodford,  Essex,  ,j^ounth,As- 
sistant  Medical  Officer,  unmarried,  doubly  qualified,  and  not  more 
than  3.'>  years  of  ag(\  Salary,  £l.'i0,  rising  £.5  a  year  to  £l(iO  per  annum. 
Appli(;ati()ns  on  specilicii  form  to  R.  W.  Partridge,  Clerk  to  the  Asy- 
lums Committee,  21,  Whitehall  Place,  S.W'.,  by  .\ugust  24tli.     , 

LONDON  TEMI'ER.WCE  HOSPITAL,  Hampstead  Road,  N.\V.^IIouse- 
Surgeon  and  Junior  llnuse-Surgeon,  doubly  <|ualilied.  Resilience, 
.  board,  and  washing  pi-ovided.  Appointments  for  six  months.  The 
House-Surgeon  will  receive  a  salary  at  the  r,ate  of  .10  guineas  per  mi- 
nuni,  and  the  Junior  llonse-Surgeon  will  receive  an  honorarium  of 
.0  guineas  on,  satisfactorv  completion  of  term  of  appointment.  Appli- 
(jaiions  to  E.  Wilson  Taylor,  Secretary,  by  August  31st. 

NATIONAL  DENT.\L  HOSPITAL,  Great  Portland  Street,  W.— Assistant 
Dental  Smgeon.  .Applications  to  E.  Almack,  Secretary,  by  August 
22ud.  , 

QUEEN'S  COLLEOJ;,  Ireland —Professor  of  Midwifeiy.    Applications  to 

,,  the  Under  Secretary,  Dublin  Castle,  by -Vugust  2lst.  ,,, 

RAD.CUFFE, INFIRM.^RY',  Oxford.— House-Physician,  dpubls"  qualified. 
Saliuy,  £80  per  annum,  with  board,  lodging,  and  wiisliing.  Appoint- 
ment lor  two  years.    Applications  to  the  Secretary  by  August  18th.  /; 
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■  ROYAL  infirmary;  Htilli— Senior  Honse-Suri?eon.  UnmaiTlecl.  Salarvj 
. '  .■'  ICO  guiue:v8  pei"  tiniiain,  with  board  and  furnished  apartments.    Testi- 

■  ;  moninls   to  be  sent  to  the  Chairman  of  the  House  Con^niittee  by, 

August  Ifitli..  ' 

>KOYAI/  UNITED  HOSPITAL,  Bfltli.— rTonsc-SurgBon ;  must  bp  M.K.C.S. 

Kng.    Salaiy,  £W)  per  annum,  with  board,  lodginc,  and  washing.    ApJ 

ii.  li  plioatioiis  to  \V.  Stoi>l;w('ll,  ,'<ecri'tary-.Superintou(lcnt.  by  .\ugu*.t  a.'.tli.: 

St.M'KE'W  HOHl'ITAr.,  London,  i;.('.—('Iinii'al  Assistant.     .Uipointmeiit 

■  ' '    for  fix  Hicnittis.     Hoard  and  rosidencc  provided.     Applications  to 
'         Percy  de  Jtatlie,  Hccrotary,  by  .\ugnst  aitii. 

.TEIGNMOUTU,  DAWM.'^H,  AN!)  NEWTOX  INFIU.MARY,  DI.S'PF.N'SAKY,' 
■AND  C(IXV^U.EK(;£XT  HOMK.—lIouse-Surgeon,  doubly,  qnalifiod., 
Salary,  £iiii  per  annum,  witli  board,  lodging,  apd  wi^shing.  Applica^ 
tigus  to  the  Cliairman  of  Committee  by  August  28th.  ' 

'TOtVSSHIP  OF  MANCHESTER.— Resident  Assistant  Medical  Offleer  at 
the  Workhouse  at  Crumpsall,  d<iul)ly  qualified,  unnianicd.  ."alaryv 
:£loo  per -annum,  with  furnished  apartments,  Hvo,  liglit,  wasliing,  and 
attendance.  .Applications,  cndor.scU  *'As«istaait  Medical  Ollicev,."  to 
("ieorge  Macdonald,  Clerk  to  tlie  GU.ardiana,  Poor-law  OfficcSi  ,Mewj 
Uridpe  Street,  Manchesfei-,  by  Aupnst  16th.    ■  ,       '        ,       ' 

Tl^LLAMORE  UNION,  Killouglicy  Dispensary.— Medical  Officer.  Salary, 
ifilooper  annum,  with  £20  as  -Medical  Offleer  of  Health,  registration 
and  vaccination  fees.  Applications  to  Joseph  Cuunnins,  Honorary 
Secretary,  Currygurry,  lUucball.    Election  on  August  Ilth, 

VICTORIA  INFIRMARY  OF  GLASGOW.— Superinteudeut  and  Resident 
Medical  Ofnccr.  Applications  to  Francis  Bisset,  Secretary,  22,  Carlton 
Place,  Glasgow,  by  August  15th.  '  ' 

WESTMINSTER  HOSPITAL,  Broad  Sanctuary,  8.W.— Surgeon.  Must  hd 
Fellow  of  the  Royal  College  of  Surgeons  of  England.  Applications 
with  testimonials  to  the  Secretary,  S.  M.  Quennell,  by  August  22nd. 

WOLVERHAMPTON  ASD  STAFFORDSHIRE  GENERAL  HOSPITAL, 
Wolverhaniuton.— House-Surgeon.  Salary,  £100  per  aiinnni,  witi* 
board,  lodging,  and  washing.  .Vpiiointnvent  for  one  year,  but  eligibld 
for  re-election.  Applications,  endcirsed  "  Application  lnv  Hnuse-Sur-i 
gcon,"  to  Edwin  A.  White,  Housc-(xoveruor  and  Secretary,  by  August 
38th.  ,  , 

WORCESTER  COUNTY'  AND  CITY  LUNATIC  ASYLUM.^Thir'd  Assis- 

'.,  I  tant  Medi<'id  Offieci-,  unmarried.  Salary,  ^ipO.per  anouiii,  with  board,' 
'.lodging,  and  washing.     Apiilications  to    Dr.   Cooke, 'The   Asj-lum, 

''■' Powlck,  near  Worcester,  by  August  2.it!i. 


MEDICAL  APPOINTMENTS. 

Beach,  Fletcher,  M.B.,  F.R.C.P.Lond.,  .appointed   Physician  for   Out: 

patients  at  the  West-End  Hospital  for  Nervous  l)isea9es,  Epilepsy; 

and  Paralysis,  Welbeck  Street. 
Beixamy,  Henry  Reynell,  L.R.C.S.Edin.,  LR.C.P.Edin.,  L.F.P.S.Glasg^, 

ap(>ointed  Honorary  Surgeon  to  the  Stockport  Infirmary,  vice  W.  Ej 

Bailey,  M.IJ.,  CM.,  resigned. 
BeKesfoud,  R.  de  la  Poer,  M.D.Glasg.  L.R.C.P.Lonfl.,  L.R.(\P..  L.R.C.S. 

Edin.,  reappointed  Medical  Otlicer  of  Health  for  tho  Oswestry  Rural 

aud  I'rhan  Sanitary  Districts.  ..    ,  ,, 

TBI.JICKEH,  (icorge  Francis,  M.B.,  B.S.Lond.,  appofoted  Assistant  Obstetrio 

Physician  at  University  College  Hospital.         ' 
BttADFOnD,  W.  G.  H.,  B.A.,  M.B.,  B.C. Cantab.,  appointed  House-Physician 

to  the  Brompton  Hospital  for  ('onsumptiOD  and  Diseases    of    tlio 

Chest. 
Buooi,  Wm.  Frederick,  F.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Offlceif 

for  ths  Throat  and  Ear  Department  of  the  Swansea  Hospital.   , 
Cabdbjj.,  A.  John,  L.D.S.R.C'.S.,Eug.,  appoiuitc4  Honorary  Dental  Surr 

,gc<^n  to  the  Western  Dispensary,  London. 
C'AKH,  John  Walter,  M.D.,  B.S.Lond.,  M.R.C.P.,  F.R.C.S.,  appointed  As- 
sistant Physician  to  the  Royal  Free  Hospital,  Oniy's  Inn  Road. 
CABTt,  Dr.  T.,  appointed  Medical  OfTicer  of  Health  to  the  Braintrec  Rural 

Sanitary  Authority. 
Dixon,  Arthur,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical  OfBccr 

for  the  Eighth  Uiatrict  of  the  Preston  Union.  .       , 

DoNNKLLAN.  John  Nicholas,  M.B.R.U.I..  B.Ch,,  appointed  Medical  Oflicer 

for  the  Waltliam  St.  Lawrence  District  of  the  Cookham  Union. 
'BONNEIXY,  W.  T.  B.,  M.B.,  B.S.Durli..  M.R.C.S.Eng.,  L.R.C.P.Lond.,  ap- 
pointed Ilouse-Physician  to  the  liroiuptou  Hospital  for  Consumption 

and  Diseases  of  the  Chest. 
Fawssktt,  Frank,  M.B.i  B.S.Lond.,  reappointed  Medical  Officer  for  th* 

outlying  portion  of  St.  John's  Parish  of  the  Lowes  Union. 
Fkhoiibson,  William  B..  M.D.,  appointed  Medical  Officer  for  the  Sixth 

District  of  the  Stroud  Union.  ; 

CooDiNd,  Matthew    Richard,   L.R.C.P.Lond.,   M.R.C.S.Eng.,   appointed 

Medical  Otticer  of  Health  for  th<'  Binough  of  Bideford. 
COODMAN,  F.  (i.,  M.D.Dub.,  L.K.Q.f'.P.lrcl.,  appointed  Medical  Oflicer  for 

the  Workhouse  and  the  Brigg  Sanitary  District  of  the  Olaiidford  Brigg 

Union. 
,<Jeant,  Frederick,  L.R.C.P.,  L.M.Edin.,  M.R.C.S..  reappointed  Medical 

Officer  of  Health  for  the  Market  Harborough  Urban  Sanitary  Distiiit. 
,  JlALPiv,  J.  E.,  L.R.C.S.Irel.,  L.andL.M.K.Q.C.P.Irel.,  appointed  Medical 

Officer  to  the  South  Nornianton  Colliery  Company. 
:  Hemmino,  t).  W.,  L.R.O.P.,'L.R.C.S.Ediu.,  appointed  MfMlicai  OiHecr  for 

tlie  Glyncorrwg  Sanitary  District  of  tlie  Neath  Union.  i 

.Hill,  A.  B.,  M.D.Giossen,  L.R.C.P.,    L.M.,  L.R.C.S.Edin.-.  D^P.H.Cainb.^ 

appointed  Medical  Officer  of  Health  lor  the  Aston  Urban  Sa^iitai-j- 

District.  .  ,  .  ,       .  ,  •  i 

HuBOiAMD,  Charles,  M.R.C.S.,  reapt)ointod  Medical  Officer  of  lloalth  for 

the  City  of  Ripon.  ■       ;  '■.,;..:(.. 

,.  Johnson,. Raymond,  M.B.,  B.S.Lond..  F.R.C8.i;ng.,  appointed  i,\6»istant 

Surgeon  to  the  University  College  Hospital.  ,.  .     ,,  ,  ,.       | 


jralci: 


clMU-jfe  ofthe  recently  instituted  Department  for  Diseases  of  |lie  Skin 

at  tlio  Royal  Inlirmary,  Newcastlc-On-Tyne. 
LOVERIDOE,  W.  G.,    L,R.'c.P.,  L.H.€.S.Kdvi.,  LjF.P.S.Glasg.,  appointed 

Medical  Officer  ffii'' the' BaVtOtt  Sahitaiy' District  of  the  Glandford 

Brigg.  Union. 
LOYND,  Wju.,  L.B.C:r.L,  M.R.C.S.,  reappointed  Mediciil  fiaicer  of  Utolih 

for  the  Oswaldwislle  t:rb.in  Sanitary  Distrii-t. 
Lup-roN,  U.,  L.It-C.P.Lond,,  M.R.C.S.,  roappointed  Medical  Officer  lor  ^e 

Alvoston  and  Wclford  Sauitai'y .  Districts  ot  the  Strattord-on-Ayou 

Union.,  .      ,,y,  ...         ,     '  ,,,! 

MA.SON,  Williniii,  L.R.C.P.,  L.R.CuS.Edin.,  reappointed  Medical  QTic^  of 

Health  for  lUc  St,  AustfUl  Rural  Sanitary  District;  •    ■       ,     : 

MooiiHKAi),  (i,  II.,  L.R.f;.P..L.M.,  L.R.< '■S.IicL,.-ipi>ointod,Ste4i<Bal<(Jfrfcer 

of  Healtli  for  thellunswortli  Rural  Sauiti*ry  District,      .i)  <  ,  v,  ,;i;<) 
OnvEKi  Mr.  Williaia,  appointed  District  Medical  Officer  oi  ^J>e ^1>oy(»^P 

of Saddleworth.  ,,,     ..    ". 

Owen,  H.  E.,  L.R.C.P.Lond.,  appointed  Medical  Officer  o£  Il^ltU  for'the 

Ktugsbridge, District. Local  Hoard.-.-     ,,      '  ■]  -.m,-.-  r'i->0 

pAT.JtKB,  A.  M.,  L.R.C.P.,  IiiM.Edtn.,lI.R.0.9.,)ieappoint<!d  MpdiCM Officer 

for  the  Whittington  Sanitary  District  of  the  Chesterfield  llnioi).'  - 
Paskek,  George  Roger.  L.  ll.CP.Lond.,  M.R.G.S.Eiig.,  reappointed  Miedi- 

cal  Officer  of  Health  for  the  Lancaster  Rural  Sanitary  Distprict.,.'! 
Perry,  C.  K,  M.D.Brux..  L.R.C.P.,  L.M.Edin.,    M.K.(;.S.,   i-oappointed 

Medical  Officer  of  Health  for  Sandgatc.  -  -.    ..     ,■  ) 

PiMLEY,  Thomas,  M.B.,  C.M.Vberd.,  appointed  Medical  OfflCtr .for  the 

Fulwood  District  of  the  Preston  Uuion.  '    '   [.' 

POLI.AUD,  G.  W.,  MB.,  CM. Edin.,  appointed  Junior  House-Surgobn  to- the 

Borougli  Hospital,  Birkenhead. 
RiDiJBY,  Walter,  M.B.,  M.S.,  F.R.C.8.,  appointed  Surgeon  in  change  of  the 
■  reteatly,  instituted  Department  for  Diseases  of  th^  Throat  and  Ear  at 

the  Royal  Infirmary,  Ncwcastle-on-Tyue.  '        : 

Restox,  George,  M.D.Edin.,  appointed  Medical  Officer  ot  Health  ftfr  the 

Leadgate  Urban  Sanitary  District.     - 
SHOHTHIDGE,  Thomas  W.,  M.D.Brux.,  L.R.C.P., L.R.CSiEdln., reappointed 

Medical  Officer  of  Health  for  Hon iton,  '   , t'l     '   n. 

Spenceh,  Herbert  R.,  MjD.Lond..  appointed  Profussor  of  Midwifery  and 

Obstetric  Medicine  at  University  College,  and  Obstetric  Physician  at 

University  College  Hospital,  I'l'ce  John  Williams,  M.l).,  resigned. 
Stephens,  James  Wjn.,  E.R.CP.Lohd.,  M:R.C.S.Ehg..  appointed  ("ertlfy- 

ing  Surgeon   under  the  Factory  AetH  for  the  Cardigan  Disvttictj  t'ice 

Dr.  Davics,  deceased.  .  ,         .  .    :  i  ■ 

Stephenson,     Frederick,    L.F.P.S.GIasg.,    L.R.C.P.Edin.,     reappointed 

Medical  Officer  of  Healtli  for  tlio  Prcstwich  Urban  Sanitary  District. 
Stockwei.l,  Frederick,  M.D.Lond.,  M.R.C.S.,  reappointed  Medical  Officer 

of  Health  for  the  "Wincant  on  Rural  Sanitary  District. 
THOMAS,  A.  W.,  L.  R.C.P.,  LR.C.S.Edln.,  appointed  Medical  Officer  for  tlio 

Sporlo  .Sanitary  District  and  the  Workhouse  ot  the  Swatl'hain  Union. 
Wahhen,   F.  C..  L.R.CS.,  L.M.Edin.,    reappointed    Medical    Oflicer    of 

Health  for  Gilliiigham.  ,  ,,  .       ■ 

Williams,  R.  T.,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.GIasg.,  appointed  Medi- 
cal OJncer  of  Health  for  the  Porthvawl  Local  Board,^   ,,,        ^   ,  ,_ 
Wilson,  Charles,  M.B.,  CM.Glasg.,  jippointed   Ilouse-Surgeoo   tb,';the 

Wirral  Children's  Hospital,  Birkenhea.d.        , 
YOONO,  Mr.  James,  appointed  Medical    Officer  for  the  Fourth  District 

of  the  St.  -Albau's  Union, 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tke  charge  for  imerting  mmounxemmlf  of  Births,  Marriages,  and  Denlks  U 
S«  «d.,  which  sum  should  be  forwarded  inpottofflceordeia  or  stavips.^ilh 
thetwHce  not  Inter  than  Wednesday  mominy,  in  orderlD  insure  intfiilon  in 

the  current  issue.  ■::;'--,. 

BntTir.  ■  ■  ■•'  "    •■  '  • 

Prrcn— On  August  2nd,  at  flhunhgnte  House,  Chaddesley-Corbett;  Kid- 
derminster, the  wife  of  D<'niiis  Fitch,  M.R.C.S.,  of  a  daughtei-.        I 

MAKaiAGES. 

Edwahos — Batokelor. — On  .Vngust  srd.  at  St.  Augustine's  Chnrcli, 
Penarth,  by 'the  Rev.  E.  S.  Roberta,  B.A.,  VV.  T.  Edwards;  M.D., 
F.R.C.S.,  J.P.Cardiir,  t"  Kditli  Evangeline  (Eva),  daugliter  of  the.late 
John  Batciielor  .^1KI  Mrs.  Batchelov,  the  tipper  Cliff's,  Penarth. 

LanSoowv— GiiiFFrTHs.— On  .Vugust  nth,  at -Holy  Trinity,  Kilbnrn,  "N.W., 
by  the  Rev.  W.  R.  Wollen,  M.A.,  uncle  of  the  briilegnioni,  assisted  by 
the  Rev.  Sydney  (iurncy,  .M..\.,  Robert  G.  Pool^!  Liinsdown,  M.D.,  B.S., 
of  Clifton;  Bristol,  to  Alice  .Vnua"  Griffiths,  daughter  of  the  late 
Thomas  Griffiths  ot  Cardigan. 

Stockeh— De  Pauis.— f)n  August  2nd,  bv  the  Yen.  the  Archdeacon  of 
Middlesex,  at  St.  Jolin's  Churdi,  ■  Notting  Hill,  Walter  Woodley 
Stocker,  M.R.C.S.Eng.,  M.R.C.P.Lonii.,  to  Constaiii-e  Emily,  daugliter 
of  Mrs.  de  I'aris  of  Clarendon  Road,  and  the  late  Edward  do  Paris  ot 
Brighton. 

DEATHS. 

COOPBH.— On  Jnlv  2Sn],  at  Feckenham,  Worccstersliiic,  Frank  William 
trooper,  M.R.G.«-E.v  late 'Of  Gainsborough  House,  Leytoustonc, 
agedM.  ,  .  . 

DUKHAM.— On  .\ugnst  iUli,-nt''t(i'e  London  Fever  Hospital,  of  virulent 
dilihtheria  oonti-.-ictotl  while '  on  diitv  as  Acting  Resident  Medieal 
Officer,  .\i-tlim-  Ellis  Duriiam,  M.A.,  M.B.,  B.C.  (late  scholar  of  Christ's 
College.  Cambridgj',  and  student  of  duj's  Hospital),  aged  2s,  eldest 
son  of  Arthur  t.  Durham,  F.R.C.S.,  of  82,  Brook  Street,  W.,  and  Guy's 
Hospital. 

Hawohth.— On  July  nth,  at  Whnllev  BiUige,  Manchester,  England,  A,  M. 

.      HaworHi,  widow  of  the  late  Rev.  B.  ,N.   llawoith,  Wesleyan  .MiuistCr, 
,'.     »nd  moUtei;  ot^i^r.M.  i.  iLj,v,vf\,^,  vi  McGj-cBcn-,  Manittiba,  Cau^^jy 
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LETTERS,  NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  fob  the  Current  Week's  Journal  should  reach 

THE  Office  not  Later  than  Midday   Post  on  Wednesday.    Tele- 
grams can  be  Received  on  Thursday  Morning. 
Communications  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters, 

non-delivery  of  tlie  Journal,  etc.,  sliould  be  addressed  to  the  Manager, 

at  the  Office,  429,  Strand,  W.C.,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  busincas  of  the  Jot  R  jal  be  addressed  to  the  Editor  at- the 

Office  of  the  Journal,  and  not  lo  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  vrith  the 

Manager,  429,  Strand,  W.C. 
CORUFSPONDENTS  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names — of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the   Office   of  this  Journal  cannot 

under  any  circumstances  be  returned. 
Public  Health  Department.— We  sliall  be  much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Keports,  favour  us  with  duplicate  copies. 


^"  QiieH€9,  answers,  and  communications  relating  to  subjects  to  ivhich 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


Dr.  R.  Hughes  (Bala)  writes  :  I  shall  feel  obliged  if  you  or  any  of  your 
correspondents  would  favour  nie  with  the  title  of  any  work  giving  a 
description  of  the  so-called  '*  sun  "  treatment. 

INQUIRENS  asks  for  the  name  and  ma.ker  of  the  best  axis  traction  mid- 
wifery forceps  at  present  in  use,  and  also  the  best  cephalotribe,  together 
with  their  respective  prices,  if  possible. 


ANSWERS. 


M.  W. — The  Lunacy  Act  does  not  apply  to  Ireland.  The  petitioner  wlio 
applies  to  a  magistrate  for  an  order  must  lay  before  him  his  petition, 
accompanied  by  two  medical  certificates.  It  is  not  the  magi6tratr:'s 
business  to  call  in  a  medical  man. 

Member. — The  gradual  extraction  of  teeth  by  indiarubber  rings  is  only 
applicable  to  conical-rooted  teeth,  such  as  the  incisors  or  bicuspids. 
The  indiarubber  ring  should  be  smaller  than  the  tooth,  so  that  it  lias 
to  be  sprung  over  the  crown,  and  placed  at  the  neck  ;  the  ring  then  gr.a- 
dually  forces  the  gum  and  othertissues  away  on  its  journey  up  or  down 
the  root  of  the  tooth.  When  the  roots  are  spread  or  divergent  there  is 
no  tendency  for  the  ring  to  travel  further  than  the  neck  of  the  tooth, 
and  consequently  the  tooth  is  not  loosed.  It  is  a  very  unsatisfactory 
proceeding,  because  all  the  time  the  ring  is  forcing  it's  wav  along  the 
root  the  tooth  is  painful  to  pi-essure ;  and  as  it  takes  some  (5ays  for  the 
process  to  be  accomplished,  a  considerable  amount  of  discomfort — if 
not  pain— is  endured.  The  best  method  of  extracting  teeth  is  by  means 
of  a  pair  of  forceps  in  the  hands  of  a  skilful  operator,  The  shock  of 
the  extraction  is  less  dangerous,  even  to  people  with  diseased  heart, 
than  tlie  continuo\is  pain  extending  over  longer  periods  :  wliile,  by  the 
administration  of  nitrous  oxide  gas  the  patient  can  be  saved  both  the 
pain  and  the  knowledge  that  the  operation  is  being  performed. 

The  Human  Hair. 

Subscriber.— Our  correspondent  should  refer  to  any  of  the  standard 
works  on  dermatology,  and  not  to  books  such  as  that  to  which  he 
refers. 

Works  on  Balneology,  etc. 

G.  A.  B.  will  find  the  following  works  suitable  :  Climate  and  Health  Sesorf'f, 
new  edition,  by  Dr.  Burney  Yeo;  Baths  a7id  Wells  of  Europe,  by  the  late 
Dr.  Macpherson  :  "General  Balneotherapeutics,"  by  Dr.  Leichtenstern, 
in  van  Ziemssen's  Handbook  of  General  Theropmtics  :  and  the  Curative 
Effects  of  Baths  and  Waters,  by  Dr.  Braun,  edited  by  Dr.  H.  Wiber. 


KOTE8,   LETTERS.   Etc 


Overcrowding  in  the  Medical  Profession  and  its  Results. 

Nemesis  writes  :  Four  years  ago  tliore  were  four  "  doctors  '  in  .  a 

small  manufacturing  town.  The  population  has  not  increased.  Imt 
now  there  are  eight  (one  non-resident).  A  few  weeks  since  three 
children  of  one  of  the  newcomers  were  passed  as  half-timers  for  the 
factory  I 

A  Disclaimer. 

Mr.  Herbert  J.  Frederick,  of  Sidcup,  writes  to  us  to  express  his 
annoyance  at  a  notice  of  his  appointment  as  assistant  house  surgeon  at 
a  London  hospital  having  appeared  in  a  local  paper.  The  notice  was 
inserted  entirely  without  Mr.  Frederick's  knowledge. 

Foos. 
..Mr.  R.  H.  .Scott,  F.R.S.,  read  a  paper  before  the  Meteorological   Society 
on  "  Fifteen  Years'  Fogs  in  the  Bi'itish  Islands,  1876-90,"  which  was  a 
discussion  of  the  fog  observations  made  at  the  stations  which  appear  in 


the  daily  weather  report.  The  winter  is  the  foggiest  season,  and  the 
greatest  number  of  fog  observations  are  reported  from  London,  Yar- 
mouth, Oxford,  and  Ardrossan.  In  the  summer  half  year  the  fog  pre- 
valence attains  a  local  maximum  in  two  different  districts,  namely,  at 
Scilly,  St.  Ann's  Bead,  and  Roche's  Point  in  the  south-west,  and  at 
Sumburgli  Head  and  Wick  in  the  north.  These  are  evidently  sea  fogs 
accompanying  warm  weather;  Mr.  Scott  has,  made  a  collation  of 
the  observations  of  fog  and  tlio  foi'cc  of  the  wind,  and  finds  that  fog 
almost  invariably  occurs  only  with  calm  or  very  light  winds.  The 
author  says  that  it  seems  to  be  generally  assumed  that  fogs  in  London 
are  increasing  in  frec(uency  and  in  severity.  From  tlie  observations  it 
appears  that  there  is  no  ti-ape  of  a  regular  increase,  eitlier  in  the 
monthly  or  in  the  annual  cuittc.  All  that  can  be  said  is,  that  taking 
the  tiiree  lustral  periods  of  five  years  each,  the  last  of  these— 1886-90 — 
comes  out  marketlly  the  worse,  the  successive  totals 'being  262,  2.ii'. 
and322.  ,   ■  ■  ,  I    ;,,  ■,.;   ,■/:     .'.::■  ..  r  -v  ■  !  ;; ; 


LETTERS,  COMMUNICATIONS,  Etc.;  have  been  received  from : 

(A)  Messrs.  Armour  and  Co.,  tondon  ;  Mr.  W.  H.  B.  Atkins,  Toronto ; 
Mr.  T,  R,  Atkinson,  .Sherborne;  Mr,  W,  Andriezen,  Wakefield;  Alpha; 
Messrs.  .Irthur  and  Co.,  London  ;  Mr.  G.  W,  Anderson,  Arbroath.  (B> 
Dr.  H.  M.  Bowman,  London  ;  Dr.  A.  B.  Blacker,  London  ;  Dr.  W.  H. 
Brazil,  Bolton-le-Moors  ;  Mr.  W.  B.  Bishop,  Newcastle ;  Mr,  W,  Barling, 
Kidderminster;  W.  T.  Brooks,  M,B,,  Oxford;  Mr,  W.  G,  Black,  Edin- 
burgh ;  Mr.  H.  R.  Bellamy,  Stockport ;  Dr.  A.  T.  Brett,  Watford  ;  Mr. 
R,  J.  Blackham,  Sidcup;  Dr.  F.  Beach,  London;  Dr.  J.  K.Barton, 
Dublin  ;  Mr.  F.  Barrow,  Ilotlibury.  (C)  Mr.  H.  Cooper,  Manchester; 
R.  B,  Cullen,  M.B.,  Tiverton  ;  Cmtab. ;  Mr.  R.  Curtis,  London  ;  Dr.  W. 
R.  Climo,  Colchester ;  Candidate  ;  Mr.  E.  G.  Clarke,  Clevedeu  ;  Mr.  C. 
Campbell,  Oldham  ;  Dr,  W.  T.  Cocking,  Sheffield.  (D)  C.  C,  Douglas, 
M.B,,  Skelmorlic  ;  Mr.  E.  de  Paris,  London  ;  Mr.  W.  C.  Dendy,  .\yles- 
bury;  Mr.  W.  T.  B.  Donnelly,  London;  P,  M.  Deas,  M.B.,  Exeter; 
Messrs.  J.  W.  Drysdale  and  Co.,  London.  (E)  Mr.  N.  Everitt,  Lon- 
don ;  Edinburgh  University,  The  Dean  of;  Enquirens ;  Mr.  E,  D. 
Edwards,  Montreux.  (F)  Mr.  T.  Farthing,  Spennymoor  ;  F.CS..  F.L.S'. ; 
G.  Findlay,  M.B.,  Shipton-on-Stour  ;  F.K.CS, ;  Mr,  D.  Fitch,  Kidder- 
minster ;  Mr.  O.  A.  Fry,  London.  (G)  Mr.  W.  Gleudenning,  Newcastle  : 
Mr.  J,  M.  Garrard,  Harrogate  ;  Mr,  C.  A.  Gordon,  London;  Mr.  H.  R. 
Greene,  Southsea;  G.  A.  B. ;  Mr.  B,  J.  Guillemara,  Cape  Colony.  (H> 
Mr.  H.  Hutchinson,  Aberdeen;  Dr.  W,  B,  Hopkins,  Philadelphia ;  Mr. 
B.  Hunter,  London  ;  Dr.  R.  Hughes,  Bala ;  Mr.  C.  AV.  Harris,  London-; 
Mr.  H.  F.  Hurst,  Walker-on-Tyne ;  Messrs.  C.  j;  Hewlett  and  Sou, 
London  ;  Mr.  W.  R.  Haycraft,  Bow ;  Mr.  J.  E.  Halpin,  Soutli  Norman- 
ton.  (I)  Dr.  W.  Ilifl'e,  Derby.;  I.V.R.C.  (J)  Mr.  C.  H.  Johnson,  Read- 
ing; R.  Johnson,  M.B.,  London;  Mr,  E, L.Jones,  Sale.  (K)  Mr.  J,  W, 
Kidd,  Stirling ;  Mr.  J.  L.  Kerpen,  Penarth  ;  J.  R.  Kaye,  M,B,,  Huddera- 
field;  Dr.  R.  L,  Knagg,  Leeds;  Dr,  Kanthack,  Cambridge,  (L)  Liquor 
Carnis  Co.,  London;  Mr.  J.  N.  Lewis,  Newport;  L,R,C,P,,  M.R,C,S,  ; 
Mr,  C,  G.  Lee,  Liverpool ;  Mr.  H.  Lund,  Manchester  ;  London  Scottish. 
(M)  Professor  D.  C.  Muller,  Buda  Pesth  ;  Member;  Mr.  J.  M.  Menzies, 
London;  Dr.  H.  Macnaughton  Jones,  London ;  Dr.  W.  Murrell,  Lon- 
don; Dr.  Murray,  Malvern  ;  M.  W. ;  A,  McCall,  M,B, ,  Conisborough  ; 
Mr.  F.  J.  Mackintosh,  Edinburgh  ;  Dr.  F.  W.  Mott,  London.  (N)  Nor- 
thumbrior  ;  Dr.  A,  Newsholine,  Brighton  ;  Dr.  E.  G.  Newell,  London- 
derry; Dr,  J,  C.  F.  Naumann,  London  ;  Dr,  A,  D,  L,  Napier,  London; 
New  South  Wales  Branch,  The  Hon,  Sec,  of  the,  (O)  Mr.  D.  A. 
O'SuUivan,  Burnley  ;  Observer,  (P)  Dr,  A,  Parkin,  Hull ;  Pax ;  Dr,  J , 
W.  Potter,  Loudon  ;  Professor  Philipson,  Stockport;  Dr,  E,  C,  Perry, 
London  ;  Dr,  11.  H,  Phillips,  Reading.  (R)  Messrs.  J.  Robertson  and 
Co.,  Edinburgh;  Dr.  W,  II.  Rice,  Coventry;  Dr,  A,  Rosenau,  Bad  Kis- 
scngen  ;  Mr,  J.  Rogers,  London  ;  J,  S,  Russell,  M,B,,  London ;  Mr.  W. 
Ridley,  Newcastle;  Mr,  C,  A,  Rayner,  Boscombe,  (S)  Dr.  R,  Stock- 
man, Edinburgh  ;  Mr.  B,  Spicer,  Barnet ;  Mr,  J,  W,  Stride,  Brighton  ; 
Mr.  W.  F.  Sheard,  London  ;  .4.  Subscriber  ;  Surgeon-Licutenant-Colonel, 
A.M.D, ;  J,  Steel,  M.B,,  London;  Mr.  T.  H,  Smith,  Lyndhurst ;  Dr,  F. 
J.  Smith,  Loudon  ;  Mr.  R.  Savage,  London  ;  Mr,  R,  B.  Sealy,  Disley, 
CV)  Veteran,  A, ;  (W)  Mr.  M,  A.  Wardlo,  Bishop  Auckland  ;  Dr.  F.  J. 
Waldo,  London  :  Mr,  J,  R.  Whiting,  Johannesberg ;  Mr.  T,  C,  Winn, 
London:  Dr,  H,  B,  Wynter,  Exmouth ;  W,  G,A,R, ;  Mr.  C.Wilson, 
Glasgow,     CJr)  R,  J,  E,  Young,  M,B,,  Edinburgli ;  Etc. 


BOOKS,  Etc.,  RECEIVED. 


Lehrbuch  der  speciellen' pathologischen  Anatomic.     Von  Dr.  J.  Ortli- 

Berlin  :  .\ugust  Hirschwald.    1893,    M,  9. 
Guide  for  Medical  Students.    By  the  Registrar  of  the  Catholic  University 

School  of  Medicine.    Dublin  :  Browne  and  Nolan.    189,3  94, 
Cardiff,   Penarth,  and  Environs.     By  J,  L.  K.     London.  Hudson  and 

Kearns.    1893. 
Buxton  :  Its  Baths  and  Climate.     By  Dr.  S.  Hyde.    London  :  John  Key- 
wood.     1,893. 
Pi'acticum  der  physiologischen  und  pathologischen  Chemie  nebst  einer 

Anleitung  zur  anorganischen   Analyse  fiir  Mediciner.     Von  Dr.  E. 

Salkowski,    Berlin  :  .August  Hirschwald,    1893, 

*,♦  In  forwarding  books  the  publishers  are   requested  to  state  the 
selling  prices. 
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Object  of  the  Rui^tfA'iifci:. 
The  reseai'clies  of  Sidney  Mnrtin,  Hankiil,  Bi-iegor,.  Tionx, 
and  Yersiii,  and  qtlf  prS  have  aU'eady  doiie  much  for  our  know- 
ledge of  the  eliemiea,l  pathology  ol'  infectious  disyases.  A 
Held  of  research  has  Deen  ojienoil  u;^' b^f  thc^ni.  ;iu  wliicfl* 
chemical  rather  than  purebacteriolo;^iCal'niethofTs  ave'ehTefly 
axjplicable.  Scarlatina,  however,  seeniedat  first  sight  to  lend 
itself  less  ruadily  to  this  inetliod  of  I'CSea'rch.  'i'li6ug)i  liiost 
suspect  that  the  disease  is  of  bacterial  brigin,  this  has  not  as 
yet  been  estaVjlishedas  has  been  iloneforantlirax,  diijhtlieria, 
and  tetanuH, '.which  have  furni!5hed  the  ,swbjcct  of  previous 
researches. ;- This  deficiency  in  our  knowledge  deprives  us  of 
a  most  important  control  to  any  cheiuical  work,  lil  the  case 
of  anthrax,  for  instance,  it  has  been  possible  to' isolate  a 
toxin  from  the  tissues,  and  to  conijuire  its  action  -witli  that 
of  a  similar  .substance  prepared  from  cultivations  of;  tlie  bacil- 
lus anthraeis.  We  thouglit,  howeyer,  tliut,  eveii  in  the 
absence  o£  this  control,  important  evidence  might  perhaps  be 
obtainable  by  looking  for  special  chemical  poisons  in  tlie 
organs  of  patients  in  whom  the  disease  had  eudqd  fatally. 
The  gastric  catarrh,  fever,  and  iiei)hritis  so  chaiijoteristic  of 
the  disease  were  almost  surely  of  eliemjcal  origin,  li'rofiting, 
therefore,  by  the  experience  of  t-^iduey  JIartin,  we  determined 
to  seek  in  the  spleen  such  a  chemical  substance.-  In  this  we 
were  most  kindly  assisted  by  l>r.  (iaytjon,  superintendent  of 
the  Nortlj-'Western,  and  Dr.  Caiger,  superintendent  of  the 
South-VVostern  Fever  Hospitals.  Tlieae  gentletnetn  sent  us 
all  the  material  we  were  able  to  examine,  15  eases  in  all, 
foi-warding  the  spleens  to  us,  immersed  in  rectified  spirit,  as 
soon  as  possible  after,  the  pust-murton  esaminalioii  had  been 
made. 

,;  .   ,,  '     Natubb  of  thk  Cases.        .;  i:    ' 

Tlie  iDottles  containing  the  spleens  were  labelled  with  the 
name  of  the  patient,  age,  and  date  of  death.  We  sought  no 
further  information  about  the  eases  until  our  experiments 
were  nearly  concluded,  and  in  the  «nd  we  found  that,  we 
had  been  wise  in  delaying  our  iiujuipies,  as  our  ignorance 
allowed  us  to  conle  to  quite  unbiasbed  conclusions  as  to  the 
action  of  matter  e,\,tractod  from  each'  individu;il  ease.  Of 
<:ourse  it,  was  likely  that  if  the  scarliUina  Inul  t(;nninated 
fatally  at  diiferent  stages  of  the  disease  any  special  eliemical 
substances  discoverable  in  the  organs  would  have  a  physio- 
logical action  either  of  dili'erent  intensity  or  qnality.  The 
results  of  our  investigations  actually  showed  that  the  action 
of  the  substances  obtained  might  without  ditiiculty  be 
divided  into  three  distinct  classes— highly  poisonous,  of  un- 
certain activity,  and  scarcely  toxic.  On  com]iaring  these 
conclusions  with  the  full  report  of  the  cases  obtained  later, 
we  had  the  satisfaction  of  finding,  as  will  presently  be  more 
fully  stated,  that  the  first  class  of  substauoes  were  derived  from 


acute  .eases,  n^^mely,.  ,Ufo>jo, .which  prpyedj, fatal, ^uring  the, 

first  tiiree  or  four  clays' frQm-ovitl,ei)b  toxaemia;  tliesnbstanqes 
of.  iessw and  vai-iable  act  lvity\yere.is;?ociated  with  cases  which 
&ad  survived  aVout  a 'fortnight , or  so,  and  had  be(^n  coni- 
pTieale'd  'with  suppuration  abouttlie  tln-ojit  and  fauc'cs-^ 
■'  septic  cases  ;"  while  the  third  class  of  substances  came' 
from  cases  which  had  died  f row  a  late  .stwie'teor  intereurvent 
di.sease.  It  appears  to  us  that, this  is  la. iVftiyMSfftluablfi (Con- 
trol to  the  accuracy  of  OVU"  eoncluslpjis.-  i,  .!i        , 

PttOCBSS'OF  JEXTJOAfCTION, , 

We,  may  ^ay  at  once  that ,  th«  metluod ,  of  extraction 
cuiployecl  was  almost  precisely  similar,  to  that  used,  so 
succ<^sfally  by  ■  Sidney ;  Martin •  in  'his  .  inv)«stigjilions  oa 
diphtiieria.  dilfering  only  in  miwr  idiitails,'  The  spleens 
were  removetl  as-soon,^  i^fpssibW  after  death,  a»d,  after  being 
well  Wiishe<j,:wer4?  fre(4yi  iuttisQtl  and  plaeed  .iiiiboUlos  coni 
taininga  good  qiiaaitily  of  jeetifiecl  splritv  \Vhon  w,e  received 
them  at  the  laboratoiy  we  passed  them  through  a  iniMcing 
machine  till  t!iey>were  inrta.vetajte  ;oS  line  jiulp,  which 
was,  ajloweijitb  remain  in  contaict  with  the  spirit  for  some 
Weeks.  15v  tiiis  means  all  globwtins  and  niicloo-albiunins  were 
coagulated  and  reivlered  inHoluWo.  ,.The  spirit  was  then 
separated,  tlie  residue  pressed/and  .nil  the  liquid  portions 
after,  tiltrati  on,  Avere  cioncentiatedto  aiimiftll  bulk  (an  almost 
syrupy  consistence)  in  a  large  vacuum  appftratus,  on  the 
principle  of  Liebig'SiConnlenser;:  so  arranged  as  to  be  capable 
of  independently  concentrating  six'Bpeoimens  at  a  time.  The 
solid  residue  of  the  organs  was  treate<l  with  sterilised  distilled 
water  in  successive  portions,  extraction  being  eacli  time 
assisted  by  placing  the  mixture  for  some  hours  in  an  auto- 
matie  "  shalier.".  When  notlijng  more  could  be  extracted  m 
this  manner',  the  liquids  were  united,  and  concentrated  to  a 
siuall  bulk  in  the  same  manner  as  the  Spirituous  extract.  In 
this  process  the  vacuum  apparatus  attached  to  thi^  condensers 
ikll(i\\(e4.tHili"in'ds  to  boil  at  a  temperatun^  below  40°  C,  this 
being  considered  advisable  until  we  know  whether  heat  had 
any  injurious,  elfect  on  the  toxins.  All  the  concentrated 
liquids  were  tlien  throwii  iniii  at  least  teiv>.'lhies  their  volume 
of  absolute  alcohol.  In  every  case  a  more,  .or  less  bulky 
wiiUish  or-^Wow  precdpilate  fell.inmost  oases  having  a 
greiiter  or.;le«ja  tendencj-  to  adhere  to  the  sides  of  the  bottle* 
Aftej!  .being  allowed  to  remain  under  the  alcohol  for  soin,© 
weekBi.!tIi.e  pii-eoipi;tate,W'aa wparated,  wnshedjn  .((Icohol,  dis- 
solvwl  iu  a  ,  email  qiiantity.ot  water,  and  again  thrown  into 
absolute  alcohol.  By  repeating  thi»proces8.sevei,-al  times,  the 
preeipitate  was^in  gr*at  measure  purified.  ;  It  was  tben  dried 
iit  v(mtu,  audi  preserved  in  .stoppered  bottles..  :  In  its.  final 
s,taae  it  is  a  yellowish  m-  white.powder, deli^weBcent.of  either 
neutral, or  slightly  alkaline  reaction,  r^ttdily  «olnble  in  water, 
but  iuiroluble  in  alcohol,  ether,  or  ehloj-oforra;.- 

As  a  control  experiment,  the  spleens  removed  from  two 
cases  of  deatli  by  accident  tvon-e  8ulnnitit«*4  i(}  the  same  pro- 
cess. In  this  case,  also,  a  small  yi»'ld  was  obtained  on  throw- 
ing the. concentrated  extract;  into  absoJuito  alcohol,  but  this 
yioUlwas  both  more  Hocculent  and  less  sticky  tliiin  that  in 
niofet east's:  obtained  from  the, scarlatinal  spleens.  ;Cheniically 
iig»vo.ther<!actioaiBof  analbumose,  and  this  wvnild  tally  with 
tile  observations  of  v,  Jaksch,  audof  llivlliburton  anil  Ci<jurlay, 
who  found  that  the  spleen  contained,  n  few  hours  alter  death, 
always  a  greater  or  loss  amount  of  proteose.  The  latter  ob- 
servtu's  oiler,  as  an  explanation  of  the  fact,,  that  this  is  a.  post' 
moftnm  phenomenon,  and  that  theprbteeeeijeformetl  from 
tlie  splenic  cells  and  Ic'ucocytea^'    ;    :'     ■,:■■■<./  ,- 

The.  alcohol  used  in  the  abovii-deScribed  manipulations 
alao  contained  much  soluble  matter.  It  was  treated  with  dry 
carbonate  of  jiotash  or  soda  in  ord(n-  to  remove  all  traces  of 
water,  after  which  it  was  separated  from  the  salt  and  evapo- 
rated, to;  diyniess.  at  a  low  teniporaturi)  ('«  wacHO.  The  residue 
was  extracted  with  absolute  alcohol,  a  deposit  of  tyrosin  and. 
mineral  salts  being  left  behind.  The.  alcoholic  extract,;  after 
being  kept  for  some  days,  deposited  a  further  impurity  in  the 
shape  of  leucine,  which  adhered  to  tile  sides  of  the  bottle. 
The  remainder  was  again  evaporated  to  diynfess,  once >  more 
extracted  with  absolute  alcohol,  and  thrown  into  anhydrous^ 
ether.  The  other  became  immediately  tuibid,  and  a  pveeipi- 
tate  fell.  This  was  separated,  washed  with  more  ether,  and 
ti-eatfid  with  pure  chloroform,  in  which  a  part  of  it  was 
'  ChJulHtoiiiaii  lA'clures.  !>-'.(■<.  i      ,.  1  '   •  j 
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soluble.    The  remaining  insoluble  dark  yellow  residue  was 
set  aside  for  chemical  and  physiological  tests. 

In  tlie  treatment  witli  ether  a  good  deal  of  oily  matter  was 
separated  out,  but  the  nature  of  this  substance  has  not  as  yet 
been  investigated. 

Amount  op  the  Proteid  and  otiibb  Mattebs  Obtained. 

Only  an  approximate  estimate  of  these  quantities  can  be 
given,  as  a  great  deal  must  have  been  lost  in  the  various  pro- 
cesses of  separation  and  puritiention.  The  spleens  also  wen- 
of  various  sizes,  and  of  their  weights  we  have  no  recoi'd.  It 
will  be  sufficient,  in  order  to  give  some  idea  of  the  amount 
of  material  at  our  disposal  for  physiological  examination, 
etc.,  to  say  that  our  smallest  yield  of  proteid  matter  was  0.06 
gramme,  our  largest  being  1.6  gi-amme.  In  the  cases  in 
wliieh  the  yield  was  most  abundant,  however,  it  was  found  to 
be  as  a  rule  less  active  physiologically.  The  alcohol-soluble 
poi"tion  was  in  every  case  less  abundant,  being  generally  0.1 
or  0.3  gramme. 

Ohkmical  Reactions. 

To  ascertain  the  chemical  nature  of  these  bodies  we  applied 
tests,  the  chief  results  of  which  are  given  below.  We  may 
s;iy  at  once  that  whether  the  substances  proved  active  or  not 
the  chemical  reactions  were  in  nearly  every  case  identical,  so 
that  the  physiological  is  the  only  reliable  means  of  distin- 
guishing them. 

Reactions  of  Proteid  Pbecipitates. 

Cold  water,  solubility  complete. 

1*'">iliiig,  no  precipitate. 

'  "t. 11113.  reaction  neutral  or  faintly  alkaline. 

Saline  solution  hot  or  cold,  solubility  coiapletc. 

Haturation  witli  sodium  cliloridc,  slifjht  or  no  precipitate. 

Sal  uratiini  with  aniiiioiiiuin  sulphate,  complete  precipitation. 

Nitric  arid,  a  precipitate  in  the  cold  in  the  preseuce  of  excess  of  salt, 
sometimes  without  addition  of  salt. 

Biuret  reaction,  nearly  always  distinct. 

Reactions  of  A  i.coHOT.-30LunLE  Portion. 
Litmus  paper,  alkaline,  but  becomes  acid  on  keeping  in  the  solid  form' 
Phospho-tungstic  acid,  a  more  or  less  copious  precipitate. 
Phospho-uiolybdic  acid,  ,,  ,,  ,, 

Potassio-mercuric  iodide,  an  orange  or  reddish  precipitate. 
Milion's  reagent,  a  white  precipitate  wliicli  becomes  pink. 
Biuret  reaction,  negative. 

It  will  thus  be  seen  that  the  proteid  matter  may  be  classed 
among  the  proteoses,  and  is  quite  indistinguishable  cliemic- 
ally  from  the  proteoses  formed  during  the  process  of  diges- 
tion. The  nature  of  the  alcohol-soluble  portion  is  at  present 
immaterial,  for  our  physiological  experiments  have  shown  it 
to  be  practically  inactive  on  animals. 

While  dealing  with  tlie  chemical  portion  of  our  paper,  we 
may  say  that  we  have  recently,  acting  on  a  suggestion  of 
Professor  Halliburton,  separated  some  of  the  digestive  pro- 
teoses from  commercial  peptone,  and  used  these  substanc(>s 
as  a  control  of  our  observations  witli  the  scarlatinal  proteose. 

Mode  op  Administbation  :  Immediate  and  Remote 
Effects. 

The  animals  used  in  our  experiments  consisted  of  rats, 
guiuea-pigs,  mice,  and  rabbits,  those  only  being  selected 
wl licit  had  been  for  some  time  previously  under  observation. 
In  every  cnse  daily  records  of  weight  and  temperature  were 
kept,  and  compared  with  .similar  records  of  control  animals. 
The  actual  injection  of  the  experimental  substances  dissolved 
in  a  few  cubic  centimetres  of  water  seldom  caused  any  local 
trouble.  At  the  most  a  little  pus  formed  at  the  site  of  inocu- 
lation in  one  or  two  instances.  Although  the  material  was 
given  in  doses  varying  from  0.05  gramme  to  0.4  gr.  per  kilo- 
gramme of  body  weight,  the  following  description  of  its  effects 
refers  solely  to  those  cases  in  which  the  dose  measured  0.1 
gramme  per  kilo. 

Tlie  constitutional  effects  of  the  albuminous  extract  were 
found  to  vary  according  to  the  nature  of  the  case  from  which 
the  material  was  derived,  Init  it  is  satisfactory  to  note  that 
pich  preparation  exhibited  a  uniform  action  "in  the  various 
animals  used. 

I. — Toxic  Cases. 

When  the  solution  of  the  albuminous  extract  from  a  case 
of  scarlatina  fatal  in  one  to  five  days  was  introduced  under 
tiie  skill  of  a  rat  in  the  proportion  of  0.1  gramme  per  kilo,  of 
its  body  weight,  no  abnormal  symptoms  manifested  them- 
selves for  a  period  of  twenty -five  to  thirty  minutes.  At  the 
end  of  that  time,  the  animal  appeared  to  mope  in  a  corner  of 


its  cage,  and  to  be  disinclined  tor  active  exertion.  The  respi- 
rations became  increased  in  frequency,  and  the  animal's  gait 
became  tottering  and  extremely  unsteady.  Within  a  short 
time  paresis  of  the  hind  limbs  set  in,  the  body  being  dragged 
along  in  an  irregular  and  zigzag  fashion  by  the  sole  action  of 
the  forelegs.  With  the  development  of  this  paresis  the  respi- 
ration became  markedly  slow  and  laboured  in  character,  the 
accessory  muscles  of  the  nose  and  mouth  being  called  into 
requisition.  Within  half  an  hour  from  the  onset  of  the  sym- 
ptoms the  animal  passed  into  a  state  of.  profound  collapse. 
The  heart's  impulse  was  weak  and  its  action  quick,  and  the 
surface  of  the  body  was  cold  to  the  touch.  After  a  vary- 
ing period  of  time,  gradual  recovery  took  place ;  the 
breathing  grew  quicker  and  more  natural  in  type,  the  tem- 
perature rose,  and  the  power  over  the  extremities  was  slowly 
regained.  The  actual  time  occupied  by  this  series  of  sym- 
ptoms varied  considerably,  but  it  was  found  that  the  period 
of  collapse  could  be  curtailed  by  placing  the  animal  in  a 
chamber  at  a  temperature  of  130°  F.  It  is  a  remarkable  fact 
that  recovery  took  place  in  every  instance,  even  when  as 
much  as  0.4  gramme  per  kilo,  was  administered,  with  the 
result  that  the  stage  of  collapse  was  rapid  in  its  onset,  and  so 
extremely  severe  that  a  fatal  termination  appeared  inevitable. 

The  same  series  of  symptoms  exhibited  themselves  in  the 
case  of  the  mouse  and  guinea-pig,  the  only  difference  being 
that  in  the  latter  the  signs  of  paresis  were  much  less 
marked.  The  rabbit,  on  the  other  hand,  appeared  to  be  but 
little  affected  by  the  ])oison,  a  slight  attack  of  general  malaise 
being  the  only  noticeable  result. 

Effects  on  Temperature. — Before  attempting  to  discover 
the'  effects  of  the  substance  upon  the  lemperature  of  the 
body  it  was  neces.saiy  to  determine  the  normnl  in  each 
variety  of  animal,  and  also  to  register  the  daily  varia- 
tions of  the  thermometer  in  each  animal  for  some  days 
prior  to  the  commencement  of  the  experiment.  It  whs 
found  that  in  any  animal  the  thermometric  leiding  in 
the  rectum  could  be  made  to  vary  considerably  by  inserting 


UPPER  Line.  Ouihsa  Pig. 
*  owER  Lime,     Rat 


O-IG'  perUilo. 
ditto 


Fig.  1.  Chart  indicating  effect  upon  temperature  of  a  guinea-p  and 
rat  of  the  hypodermic  injection  of  scarlatinal  albuiiiose.  Upper 
line,  guinea-pig  ;  lower  line,  rat,    Dose,  1  gramme  per  kilo. 

the  bulb  of  the  glass  for  a  greater  or  lesser  distance  into  the 
gut.  In  every  case,  therefore,  the  thermometer  was  intro- 
duced for  the  same  distance,  and  held  in  position  for  the 
same  length  of  time.  AVlien  these  precautions  were  observed 
the  normal  temperature  was  found  to  vary  but  little  among 
the  various  members  of  the  same  species,  being  in  the  rabbit 
102.4°  to  103°  E.,  ill  the  guinea-pig  101.8°  to  102.4°  F.,  and  in 
rats  100.6°  to  101.2°  F.  When  0.1  gramme  per  kilo,  was  ad- 
ministered to  a  rat  or  a  guinea-pig,  the  temperature  in  the 
rectum  commenced  to  decline  after  an  interval  of  20  to  30 
minutes,  and  steadily  fell  about  5°  F.  until  it  reached  its 
lowest  point  two  or  three  hours  after  the  injection.  Reaction 
then  set  in,  and  the  mercury  regained  its  original  position 
about  two  hours  later.  In  most  cases  a  certain  amount  of 
pyrexia  asserted  itself  on  the  recovery  of  the  temp'  rature,  and 
the  mercury  underwent  a  further  elevation  amounting  to  one 
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or  two  degrees.  This  reactionary  fev^i'  was,  ho^n^evf?!',  of  only 
>hort  duration,  and  completely  subsided  witliin  seven  hours 
of  the  initial  injection.  Siioiiar  results  were  observed  in  the 
case  of  tlie  rabbit,  only  the  depression  was  less  severe,  and 
recovery  took  place  sooner. 

When  a  corregponding  amount  is  injected  into  tlie  marginal 
vein  of  a  rabbit,  tlie  temperature  in  the  rectum,  instead  of 
falling,  commences  to  rise,  and  continues  to  do  so  until  it 
reaches  a  point  about  ;ii  to  4°  F.  above  the  normal.  It  then 
gradually  declines,  and  regains  its  former  position  within 
eight  to  ten  liours  from  the  commencement  of  the  experi- 
ment. In  a  few  cases  a  slight  initial  fall  was  observed 
within  ten  minutes  of  the  injection. 

/iABBir,  /.y rRA \/f.noi>s  /wecrv/i  of  o,i  C- 

Pen  Kilo. 


Fii;.  :i.-Cliail  bhowiiig  cll'eclof  iiitravuuinis  uijocliou  of  .s<:urliiliiitil 
'  albumose  on  a  rabbit     Lower  dotted  line  shows  temperature  ot  a     ; 
control  rabbit. 

When  the  same  dose  is  given  every  day  the  temperature 
fails  to  respond  with  the  same  facility,  the  resulting  effect 
diminisliing  day  Ijy  day  until  little  or  no  reaction  can  be 
obtained.  The  production  of  this  degree  of  tolerance  isjiot 
a  constant  phenomenon,  but  is  sufficiently  marked  to  deserv<' 
notice. 

During  the  few  days  immediately  following  the  injection 
the  animals  appeared  to  suffer  no  particular  inconvenience, 
and  the  temperature  remained  at  its  normal  level.  About  the 
seventh  or  eighth  day,  howevi'r,  the  appetite  began  to  fail. 
tli(!  temperature  rose  sliglitly,  and  the  body  lost  in  weight. 
With  only  one  exception  (ralibit)  death  ensued  within 
the  fortniglit,  the  rats  exhibiting  a  uniform  t<'ndency 
to  succumb  about  the  tenth  or  eleventli  day.  The  earliest 
period  at  which  death  occurred  was  the  fifth  day.  When 
two  injections  were  given  on  consecutive  days  the  ani- 
mal died  on  the  fifth  or  sixth,  and  after  three  doses  on  the 
third  or  fourth.  In  every  case  where  it  was  possible  to 
obtain  a  specimen  of  urine  the  presence  of  albumen  was 
easily  demonstrated,  and  in  sonu*  instances  epithelial  and 
granular  casts  were  also  found.  In  the  few  cases  where  ob- 
servations were  undertaken,  no  change  could  be  detectf^d  in 
the  microscopical  cliaracters  of  the  blood.  There  were  never 
any  symptoms  pointing  to  an  atfection  of  the  motor  nei-ves 
such  as  is  described  by  Sidney  Martin  in  the  case  of  the 
splenic  extract  from  patients  dead  of  diphtheria. 

II.  -Septic  Cases. 
The  albuminous  extract  in  these  cases  did  not  give  suclt 
uniform  i-esults  as  in  the  case  of  the  toxic  variety  of  the 
disease.  The  immediate  effects  of  the  injection  were  for  the 
most  part  unimportant,  and  tlie  animal  usually  failed  to  ex- 
hibit those  symptoms  of  collapse  wliich  proved  so  uniform  a 
feature  in  the  preceding  cases.  In  almost  every  instance  the 
subcutaneous  injection  was  followed  by  signs  of  >««/«;>,  aii<l 
the  temperature  in  the  rectum  fell  one  or  two  degrees;  but 
it  often  required  a  dose  of  0..3  g.  per  kilo,  to  produce  an  effect 
equivalent  to  that  Which  followed  the  administration  of  0.1  g. 
per  kilo,  of  the  material  derived  from  the  toxic  cases.    Intra- 


venous injection  iii  the  rabtiit  always  caused  a  rise  of  tem- 
perature, but  the  pyrexia  was  of  short  (lurafiou.  In  some 
instances  albuminuria  oiisued  within  the  liext  few  days.  Un- 
like the  preceding  cases!  death  seldom  resulted  from  one 
dose,  only  two  animals  out  of  fourteen  succumbing  after 
seven  and  nine  days  respectively.  Some  of  the  animals 
were  killed  at  definite  intervals,  and  their  tissues  set  apart 
for  histological  examination. 

III.— Po-STSOARLATINAI,   CaSKS. 

In  this  series  the  albuminous  extract  derived  from  the 
sjileen  exhibited  but  little  effect  when  injected  under  the 
skin  of  the  various  animals.  In  some  instances  a  slight  fall 
of  temperatui-e  was  noted,  but  it  was  not  attended  by  any 
characteristic  symptoms.  Intravenous  injection  was  seldom 
accompanied  by  any  degree  of  pyrexia  when  the  ordinaiy 
dose  was  given.  Albuminuria  was  occasionally  noted,  but 
this  symptom  invariably  disappeared  within  a  few  hours, 
and  never  manifested  itself  again.  In  no  instance  did  death 
occ^ur  as  the  result  of  the  poison,  though  in  two  cases  slough- 
ing took  place  at  the  site  of  inoculation,  which  necesSsitated 
till!  animal  being  put  to  death.  As  in  the  other  series,  several 
animals  were  killed  at  definite  intervals,  and  their  tissues 
examined. 

The  Residue  Soluisle  in  Ausohite  Alcohol. 
There  is  vi'ry  little  to  be  noticed  concerning  the  effects 
jiroduced  by  the  administration  of  this  substance.  When 
injected  either  subcutaneously  or  into  the  general  circulation 
in  doses  not  exceeding  0.2  g.  per  kilo.,  the  temperature 
in   the  rectum  seldom   evinced   any  tendency  to  rise   more 

I  sea 
no 
siuns  of  nu(/ui-ii\  and  in  no  case  did  death  ensue.,  This 
material  must  therefore  lie  regarded  as  devoi<l  of  any  patlio- 
lo^'ieal  significance. 


than  a  fraction  of  a  degree,  and  in  the  great  majority  of  rase 
remained    entirely   unaffected.      The   animals   exhibited   n 


rA'moi.ooiCAi,  Kesui.ts. 
To  the  naked  eye  the  various  viscera  of  the  cases  which  had 
died  from  the  effV'cts  of  a  dose  of  the  albuminous  extract  pre- 
sented few  signs  of  disease.  In  a  few  instances  the  intes- 
tines were  found  to  contain  an  excess  of  bile,  and  occasionally 
the  mucous  membrane  of  the  stomach  exhibited  small 
hiemorrhages,  but  neither  of  these  can  be  regarded  as 
phenomena  of  serious  import.  In  the  majority  of  instances 
tli(>  kidney  was  congested,  and  its  cortex  rather  granular,  but 
beyond  this  there  was  seldom  anything  to  excite  remark. 
The  various  tissues  were  hardened  in  Flemniing's  solution, 
cut  in  the  frozen  state,  and  stained  either  with  ha^matoxylin 
or  hfematoxylin  and  cosine. 

Toxic  Cases. 
In  these  cases  the  kidney  was  usually  found  to  present  a 
pale,  swollen,  and  slightly  granular  cortex,  in  which  the 
glomeruli  were  conspicuous  as  small  red  dots.  The  capsule 
always  stripped  off  readily,  and  occasionally  a  few  small 
hamon-hages  could  be  seen  scattered  over  the  surface  of  the 
organ.  On  examining  a  section  of  the  tissue  under  the 
microscope  it  was  at  once  evident  that  grave  changes  had 
taken  jilaee  in  its  secreting  structure.  The  interlobular  blood 
vessels  were  engorged,  and  here  and  there  small  extravasa- 
tions were  visible.  In  some  places  the  capillary  tufts  of  the 
glomeruli  were  likew-ise  gorged  with  blood,  while  in  others 
they  appeared  swollen  and  homogenous,  the  nuclei  of  the 
connective  tissue  being  increased  in  number.  The  cells 
lining  the  inner  surface  of  Bowman's  capsuh;  were  granular 
and  often  detached,  but  the  wall  of  the  capsule  itself  pre- 
sented no  appearance  of  thickening.  In  many  instances  the 
capillary  tuft  did  not  entirely  fill  the  capsule,  the  interval 
being  occupied  by  a  mass  of  granular  material,  blood  cells, 
and  sometimes  threads  of  fibrin.  In  a  few  places  there  ap- 
peared to  be  a  slight  increase  in  the  number  of  nuclpi  sur- 
rounding the  afferent  vessels  of  the  glomeruli  and  between 
the  proximal  ends  of  the  convoluted  tubules,  but  the  condi- 
tion was  never  a  cdhspicuous  feature,  and  was  often  entirely 
absent.  We  were  never  able  to  detect  signs  of  hyaline  de- 
generation ot  the  intima  of  the  vessels  similar  to  that 
described  by  Klein  in  the  case  of  the  human  subj(>ct.  The 
tubules    in    every    case    presented    the   typical    feiHures  of 
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catau'hal  iuilammatioii.  Tlie  lininR  epitlielium  was  swollen 
and  granular  in  the  early  stages,  and  the  lumen  of  the  tubes 
considerably  rcduc(Hl  in  size.  In  the  more  advanced  eases 
the  individual  cells  were  scarcely  recognisable,  and  the 
centre  of  the  tubule  was  occupied  by  a  granular  mass,  which, 
after  staining  With  osnVic  acid,  assumed  a  black  appearance. 


uyf 
sua 


Fig,  3, — Kidney  oi  iaL. 

tiua.    Deatli  after  injection  ot  1  gvannne  per  kilo.,  sliowing  acute 
tubal  uepliritis. 

The  epithelium  of  the  straight  and  collecting  tubules  was 
seldom  atfected,  but  their  lumen  was  occasionally  blocked  by 
granular  and  fatty  plugs.    These  signs  were  often  detected 


Fig.  4.— The  same. 


Fl*oin  a  photograph  from  another 
highly  magnified. 
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within  twenty-four  hours  of  the  injection.  An  examination 
of  the  other  organs  gave  a  uniformly  negative  result,  the 
liver,  spleen,  stomach,  intestines,  heart,  muscles,  nerves,  and 
central  nervous  system  appearing  perfectly  normal.  It  would 
therefore  appear  that  the  only  pathological  change  in  these 


cases  consisted  in  an  acute  tubular  nephritis  with  a  very 
slight  interstitial  change,   and   since   ;)n   cxninination  of  the 


-Sec!tion    of    kidney   of   a  guinea-pig.    From 
Showing'similai'  changes. 


pJiutograph. 


Fig.  (5.— Kidney  of  rabbit.    Stained  witii  osmic  acid,  showing  fatly 
degeneration  of  the  tubal  epithelium.    From  a  photograph. 

blood  demonstrated  its  complete  sterility,  the  death  of  the 
animals  can  only  be  attributed  to  the  aU'eclion  of  the  kidney. 
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.Septic  Cases. 
The  effects  produced  upon  the  kidney  by  the  albuminous 
extract  derived  from  these  eases  were  \-eiy  variable.  In  two 
instances,  with  the  exception  of  some  congestion  of  the 
Malpighian  tufts  and  slight  cloudy  swelling  of  the  con- 
voluted tubes  there  was  nothing  worthy  of  notice.  But  in 
two  cases  wliero  the  injection  caused  death  the  signs  of 
parenchymatous  nephritis  were  well  marked,  although  the 
glomeruli  were  only  slightly  affected.  It  is  intei-esting  to 
note  that,  according  to  Dr.  Oaiger's  report  of  the  ease,  the 
child  from  whom  the  spleen  had  been  obtained  had  suc- 
cumbed to  acute  nephritis.  Accordingly,  we  can  only 
state  that  the  administration  of  the  extract  in  these  cases 
was  occasionally  attended  by  tlio  phenomena  of  acute 
nephritis. 

POSTSCARLATINAI,  CaSBS. 

It  has  already  been  remarked  that  in  this  series  death  never 
occurred  as  the  result  of  the  injection.  In  a  few  instances, 
where  the  animal  had  been  killed  within  the  week,  the  con- 
voluted tubules  exhibited  some  signs  of  cloudy  swelling,  but 
the  glomeruli  never  exhibited  any  morbid  change. 

Conclusions.  ■ 

In  order  to  control  to  some  extent  the  foregoing  experi- 
ments, two  spleens  derived  from  cases  which  had  died  from 
an  accident  were  subjected  to  the  same  process,  and  tlie 
albuminous  extract  administered  to  animals.  The  material 
in  (luestion  gave  rise  to  no  patliological  effects.  In  like 
manner  peptic  albumoses,  when  injected  into  the  circulation, 
never  produced  an  infiammation  of  the  kidney  similar  to  that 
previously  described. 

These  facts  point  to  the  conclusion  that  in  case  of  rapidly 
fatal  scarlatina  a  morbid  product  of  a  proteid  nature  is 
formed,  which  can  be  extracted  from  the  spleen  in  small 
quantities.  This  substance,  when  introduced  into  the  cir- 
culation of  an  animal,  is  rapidly  excreted  by  the  kidney, 
and,  acting  as  an  iiTitant  to  the  secreting  structure,  tends  to 
produce  a  condition  of  acute  parenchymatous  inflammation. 
This  result  is  obtained  even  when  the  solution  has  been  pre- 
viously boiled. 

It  might  be  thought  that  the  gastro-intestinal  changes 
described  by  Samuel  Fenwick  in  cases  of  scarlatina  might 
also  be  dependent  upon  the  same  cause.  But  in  our  experi- 
ments the  alimentary  tract  was  never  affected  by  the  admini- 
stration of  tlie  splenic  extract.  It  must  be  remembered  that 
the  affection  of  the  stomach  and  intestine  always  occurs 
within  the  first  twenty-four  hours  of  the  onset  of  the  fever 
in  th(^  human  subject,  and  therefore  precedes  the  develop- 
ment of  the  kidney  disease  by  a  considerable  period  of  time. 

In  conclusion,  we  would  embrace  the  opportunity  of  tender- 
ing our  warmest  thanks  to  the  J{oyal  Colleges  of  Physicians 
and  Surgeons  for  the  ample  facilities  for  research  afforded  us 
at  their  laboratories,  and  to  the  director,  Dr.  Sims  AVoodhead, 
for  his  kind  advice  and  valuable  suggestions.  We  would 
also  again  express  our  indebtedness  to  Drs.  Calger  and  Gayton, 
for  tlie  )naterial  with  which  they  so  kindly  provided  us. 
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DlPHTHKillA   ANU   SPECIFIC   TllEOAX  APFECTIOKS. 

Dr.  ,I.  Eustace  Hili,  (M.O.H.  Durham  County  C!ouneil) 
read  a  paper  of  diphtheria  and  diseases  which  appeared  to 
be  in  some  way  connected  with  it.  After  referring  to  the 
bacteriology  of  diphtheria,  and  to  the  possibility  that  cases 
were  capable  of  transmitting  the  disease,  lie  went  on  to 
observe  that  numerous  outbreaks  of  diphtlieria  have,  how- 
ever, occurred  in  which  milk  appears  to  have  been  in  no  way 
responsible  for  the  disease,  and  in  many  such  cases  no  satis- 
factory explanation  of  its  origin  could  be  ascertained.  Th('re 
was  undoubtedly  considerable  evidence  that  tlie  disease  was 
more  common  in  districts  with  a  damp,  cold  soil,  and  there 
was  no  doubt  that  in  houses  that  were  dark  and  structurally 
damp  conditions  existed  which  favourably  affect  its  propaga- 
tion and  virulence.  Defects  of  sewerage  and  drainage  and 
accujiiulations  of  decomposing  filth  also  seemed  to  favour  the 


disease,  and  it  was  a  well-known  fact  that  the  prevalence  of 
diphtheria  in  many  districts  dated  from  the  time  of  the  com-i 
pletion  of  schemes  of  sewerage  and  drainage.  Tliere  was  not, 
however,  any  autlienticated  instance  of  diphtheria  being  pro- 
duced by  the  drinking  of  polluted  water,  and  another  im- 
portant point  was  that  the  disease  in  this  country  had  to  ■ 
some  extent  a  geographical  distribution,  and  did  not  appear 
to  be  the  result  of  those  general  insanitary  conditions  which 
weie  usually  considered  the  factors  of  a  high  general  and; 
zymotic  death-rate,  for  in  many  of  the  largti  towns  in  Lan- 
cashire ami  Yorkshire,  and  in  tither  parts  of  the  country 
where  the  average  general  and  zymotic  rates  were  high,  tlie 
mortality  from  diphtheria  was  very  low,  while  in  London  and' 
in  many  of  our  otherwise  healthy  rural  districts  the  deaths 
rate  was  and  had  been  for  many  years  excessive.  Tlie  diffi-1 
culty  of  controlling  the  spread  of  diphtheria  was  generally 
very  great,  owing  to  the  different  manifestations  of  the 
disease  in  those  attacked.  In  very  many  instances  the  first 
cases  were  so  mild  as  to  be  mistaken  for  cases  of  simple  sore 
throat.  Consequently  the  true  nature  of  the  disease  was 
overlooked,  and  conditions  were  favourable  for  the  disease 
spreading.  There  is  every  excuse  for  a  mistaken  diag- 
nosis in  such  cases,  for  there  is  rarely  any  evidence 
of  the  patient  having  been  in  contact  with  anyone 
suff<'iing  from  diphtheria,  and  except  for  the  injection 
and  enlargement  of  the  tonsils  and  general  vialaue 
there  were  frequently  no  symptoms  at  all  suggestive  of 
diphtheria,  but  there  could  be  no  doubt  that  such  cases  were 
infectious,  and  that  under  certain  conditions  the  specific 
virus  was  capable  of  inducing  fatal  diphtheria.  Unfortu- 
nately, also,  ciuring  some  epidemics  of  diphtheria,  cases  of 
the  disease  were  not  recognised  by  the  medical  men  in  at- 
tendance, even  though  the  disease  was  so  severe  as  to  pro- 
duce fatal  results.  Thus  it  was  not  uncommon  to  find 
during  the  progress  of  an  epidemic  of  diphtheria  that  fatal 
cases  are  registered  as  resulting  from  croup.  Croupous 
bronchitis,  laryngitis  and  tracheitis,  broncho-pneumonia, 
etc.,  which  on  inquiry  appeared  to  have  liad  distinct  diph- 
therial symptoms,  with  a  history  of  exposure  to  tlie  diph- 
theritic poison.  A  sliort  time  ago,  during  a  diphflieria  epi- 
demic, he  had  met  with  an  excellent  example  of  this  mis- 
diagnosis, for  in  one  family  where  there  were  three  deaths 
within  one  month,  the  causes  of  death  were  given  in  the  first 
case  as  tonsillaiy  abscess— dyspnoea ;  in  the  second  as  severe 
tonsillary  inflammation — exhaustion  ;  and  in  the  third  aa 
tonsillaiy  ulceration — convulsions.  These  cases  all  occurred 
at  a  time  when  diphtheria  was  prevalent  in  the  immediate 
vicinity,  and  there  was  a  distinct  history  of  these  patients 
infecting  other  children  with  diphtheria.  There  have,  howr 
ever,  been  outbreaks  of  specific  throat  disease  in  which  very 
few,  if  any,  of  the  cases  developed  the  characteristic 
diphtherial  membrane,  but  otherwise  presented  many  of  the 
symptoms  of  true  diphtheria.  In  one  such  outbreak  he  liad 
observed  the  infection  to  be  conveyed  by  milk,  and  distri- 
buted among  a  large  number  of  persons.  The  chief  symptoms 
were  intense  headache  and  sore  throat ;  the  tongue  was 
thi<!kly  coated  with  white  fur,  there  was  swelling  and  inflam- 
mation fif  the  tonsils  and  cervical  and  submaxillary  glands, 
with,  in  some  instances,  follicular  ulceration  of  the  tonsils. 
The  temperature  generally  varied  between  102°  and  104°,  and 
the  acute  symptoms,  wliich  lasted  about  aweek,  werefoUowed 
by  great  physical  prostration,  which  persisted  for  a  consider- 
able time.  In  none  was  pseudo-membrane  or  post-diphtherial 
paralysis  observed.  Tlu;  cows  at  the  farm  which  supplied  the 
milk  were  all  perfectly  healthy  and  free  from  any  eruption  on 
tlie  udders,  but  it  was  ascertained  that  there  had  been 
previous  to  and  at  the  time  of  tlie  outbreak  cases  of  this 
throat  disease  in  the  family  of  the  hind  who  attended  to  the 
cows  and  the  milk.  The  hind  himself  did  not  appear  to  have 
suffered  from  the  disease,  but  he  lived  with  his  family  in  a 
very  insanitary  one-roomed  house,  and  appeared  to  have 
been  the  niexlium  by  which  the  infection  was  carried  to  the 
milk.  Some  of  the  cases  were  reported  under  the  Notifi- 
cation Act  as  diphtheria,  others  as  scarlet  fever,  while 
a  large  proportion  of  the  cases  were  not  notified,  owing 
to  the  indefinite  symptoms  of  the  disease.  There  was  very 
slight  evidence  of  either  rash  or  desquamation  in  any  of 
the  cases,  but  they  certainly  differed  from  diphtheria  in 
the  absence  of  any  definite  false  membrane,  while  the  case 
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drortality  was  much  lower  and  the  ages?  of  the  pereons  at- 
tariced  geueraUy  niucli  )iigher  than  in  true  diphtheria.  The 
dtetfase  was  undoubtedly  infe(;tious,  and  the  infection  was 
transmissible  by  milk.  Dr.  iiill  then  drew  attention  to  the 
affinity  or  connection  which  appeared  to  exist  between 
diphtheria  and  scarlet  fever.  Outbreaks  of  these  diseases 
oceuiTed  frequently  in  a  district  at  the  same  time,  or  one 
disease  following  in  the  wake  of  the  other.  Except  for  the 
rash  and  desquamation  of  scarlet  fever,  which  are  often  so 
slight  as  to  be  hardly  disw^rnible,  the  symptoms  of  that 
disease  could  hardly,  if  at  all,  be  distinguished  from  cases 
of  mild  diphtheria.  Another  point  of  similitude  was  that 
both  diseases  appeared  to  aft'oct  the  cow  and  produce  some- 
what similar  symptoms,  namely,  eruptions  on  tlu?  udder,  etc. 
During  the  past  twelve  months  he  had  learnt  of  several 
instances  in  which  outbreaks  of  these  diseases  appeared  to 
have  been  intimately  connected  with  one  another,  and  in  one 
district>— the  Northern  Division  of  the  Houghton  Rural 
District — the  apparent  relationship  was  extremely  well 
marked.  Thus,  not  only  were  the  two  diseases  prevalent 
in  the  same  portions  of  the  district,  but  the  date  of  the 
prevalence  of  the  diseases  almost  exactly  corresponded  ;  for 
there  were  two  severe  outbreaks  of  diphtheria,  one  at  the 
beginning  of  the  year,  which  died  out  in  June,  and  the  other 
commencing  at  the  end  of  September ;  and,  though  less 
severe,  there  were  also  two  distinct  outbreaks  of  scarlet  fever 
beginning  and  terminating  at  the  same  times  as  those  of 
diphtheria.  Cases  of  diphtheria  might  occcur  in  a  family 
other  members  of  which  were  at  the  time  suffering  from 
scflrlet  fever,  and  the  close  connection  existing  between  the 
diseases  has  been  commented  on  by  Dr.  Airy  and  Dr.  Parsons 
in  reports  to  the  Local  Government  Board.  The  apparent 
relationship  might  partly  be  accounted  for  by  the  fact  that 
after  an  attack  of  soarlet  fever  the  throat  is  weak  and  more 
liable  to  be  attacked  by  the  diphtheritic  poison,  and  there 
is  also  no'doubt  that  cases  of  diphtheria  are  at  times  notified 
as  scarlet  fever  and  vice  versa,  Imt  these  facts  wer(»  not  a 
sufficient  explanation,  and  further  inquiiy  into  the  relation- 
ship or  affinityof  these  diseases  to  one  another  was  desirable. 
The  chief  factor  in  the  spread  of  the  disease  was  school 
attendance,  the  result  undoubtedly  <if  children  suffering  from 
a  mild  and  undetected  form  of  the"  disease  (slight  sore  tln-oat) 
still  remaining  at  school.  In  every  epidemic  of  diphtheria 
which  he  had  investigated  the  effect  of  school  attendance 
on  the  spread  of  the  disease  had  been  most  evident,  and 
he  had  generally  been  able  to  obtain  evidence  of  the  attend- 
ance at  the  schools  of  children  or  teachers  during  the  time 
they  were  suffering  from  what  they  considered  was  simply  an 
attack  of  sore  throat.  School  closure  should  be  resorted  t« 
much  more  frequently  during  the  prevalence  of  diphtheria 
than  had  hitherto  been  the  case,  and  by  the  wcent  regulations 
of  the  Education  Department  increased  power  had  been  given 
to  medical  officers  of  health  to  do  this.  Increased  supervision 
of  the  health  of  the  scholar  liy  tin;  teachers  themselves  was 
also  required,  and  at  all  times  cases  complaining  of  the 
slightest  sore  throat  should  be  strictly  excluded  from  school 
attendance  till  they  had  been  seen  by  a  school  medical 
officer.  The  practice  adopted  in  some  districts  of  insisting 
on  the  attendance  at  school  of  all  children  who  were  not 
^I'baolutely  ill  was  to  be  deprecated.  In  some  districts  this 
practice  was  can-ied  to  such  an  extent,  and  the  parents 
were  in  such  fear  of  the  threats  of  the  school  attendance 
officers,  that  they  preferred  to  send  ailing  children  to  school 
rather  than  keep  them  at  home.  Another  equally  reprehen- 
sible practice  was  the  sending  of  scholars  to  inquire  into  the 
cause  of  the  absence  of  other  scholars  from  school;  by  this 
means  children  might  be  frequently  sent  to  houses  where 
infectious  diseases  existed.  The  obliteration  of  the  word 
"  croup  "  from  the  medical  vocabulary,  the  compulsoiy  noti- 
fication of  cases  of  sore  throat,  and  the  isolation  of  cases  of 
diphtheria  in  hospital  wherever  possible  (this  was  quite  as 
necessary  as  in  cases  of  scarlet  fever,  but  has  hitherto  been 
greatly  neglected),  are  also  measures  which  might  with 
advantage  be  adopted  as  means  of  reducing  the  prevalence 
and  mortality  of  diphtheria. 
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diphtheria  had  greatly  increased  in  London  during  the  last 
ten  years,  and  in  Plumstead  during  the  last  five  years,  and 
no  satisfactory  explanation  of  this  increase  had  yet  been 
given.  School  influence  was  very  important,  but  did  not 
account  for  tlic  gr(«ter  increase  in  towns.  Woolwich  and 
Plumstead  were  two  parishes,  side  by  side  and  under  similar 
conditions  of  soil,  population,  etc.  Plumstead  was  the 
healthiest,  but  during  the  last  four  years  then;  had  been 
five  to  eight  times  mure  diphtheria  in  Plumstead.  In  Plum- 
stead the  sewers  were  largely  ventilated,  maiidy  by  grid 
ventilators.  In  Woolwich  there  was  little  ventilation  and  no 
grid  ventilators.  The  grid  ventilators  had  been  put  in  during 
the  last  five  years.  Tluirefore,  in  time  and  place,  diphtheria 
in  the  Woolwich  district  had  followed  grid  ventilators. 
Probably  the  ventilation  of  sewers  was  one,  if  not  the  chief 
cause  of  the  urban  increase  of  diphtheria.  Dr.  Davies  then 
related,  in  the  following  terms,  the  facts  which  had  brought 
him  to  this  opinion  :  Woolwich  and  Plumstead  are  two 
urban  parishes,  lying  side  by  side.  Plumstead  is  in  reality 
merely  an  extension  of  Woolwich,  the  two  parishes  being 
separated  only  by  an  artificial  boundary  line.  They  are  on 
the  same  soil,  have  the  same  water  supply,  and  to  a  large  ex- 
tent the  same  milk  supi)ly.  They  are  both  inhabited  mainly 
by  ai'tisans,  and  the  bulk  of  the  houses  in  each  are  4  or  H 
roomed,  with  no  inside  water  closets.  Woolwich  has  a  good 
many  slums,  and  in  other  respects  is  in  a  very  imperfect  sani- 
tary condition  ;  its  gi^neral  death-rate  last  year  was  18.7,  and 
its  infantile  death-rate  147,  and  these  are  the  low(!8t  rates  it 
has  yet  recorded.  Plumstead,  on  the  other  hand,  has  no 
slums,  and  is  in  a  decidedly  good  sanitary  condition,  last 
year's  general  death-rate  being  1.5.2,  and  infantile  death- 
rate  only  109 — lower  than  any  sanitary  area  in  the  metro- 
polis. The  population  of  Woolwich  is  41,000,  and  of  Plum- 
stead, .55,000;  apijarcntly  th(!  agi;  distribution  as  regards 
children  must  be  nearly  the  same,  since  the  birth-rati^s  are 
nearly  the  same,  3t)  and  ;;jl  respectively.  The  sewage  of  both 
parishes  goes  into  th(!  southern  London  outfall  sewer.  Pi'ob- 
ably  W'oolwich  has  a  large  proportion  of  old  brick  sewers, 
whereas  Plumstead  has  now  mainly  l)ipe  sewers.  The  Wool- 
wich sewers  have  for  the  most  part  a  much  less  fall  than 
those  of  Plumstead,  which  lies  on  the  slope  of  a  steep  hill. 
These  two  parishes  having  so  much  in  common  are.  however, 
under  different  sanitary  authorities  and  have  dift'erent  sur- 
veyors ;  and  as  a  n^sult  of  this,  whereas  Woolwich  has  no 
grid  ventilators,  and  not  much  sewer  ventilation  of  any  kind, 
Plumstead  has  grid  ventilators  in  nearly  every  street,  and  all 
the  houses  built  within  the  last  three  years  are  provided  with 
shafts  which  ventilate  the  sewers  through  the  house  drains. 
Now  let  us  look  at  the  prevalence  of  diphtheiia  in  each 
parish.  Those  who  say  that  diphtheria  is  independent  <if 
sanitary  conditions  would  ejcpect  to  find  it  mon^  or  less 
equally  prevalent  in  both  parishes  ;  those  who,  like  myself, 
believe  it  is  dependent  on  sanitary  conditions,  would  expect 
Woolwich' to  have  the  greatest  prevalence.  But,  contrary  to 
both  expectations,  there  is  and  has  been  during  several  years 
])ast  a  far  greater  prevalence  in  Plumstead.  During  the  past 
four  yeai-s  there  were  in  Woolwich  19  deaths  and  45  cases 
notified,  and  in  Plumstead,  oh  the  other  hand,  there  were  74 
deaths  and  231  cases  notified.  In  proportion  to  population 
there  were  three  times  as  many  deaths  in  Plumstead  and  four 
times  as  many  notifications.  Taking  the  year  1892  alone, 
there  were  in  proportion  to  population  eight  times  as  many 
deaths  and  five  times  as  many  notifications  in  Plumstead  as 
in  Woolwich.  Comparing  the  other  zymotic  diseases,  scarlet 
fever  and  enteric  fever  appears  to  be  equally  prevalent  in  the 
two  parishes,  while  diarrhwa  is  more  prevalent  in  Woolwich. 
As  regards  the  distribution  of  diphtheria  in  the  various  sub- 
districts,  this  has  varied  during  the  past  three  years  from  1.8 
p<'r  1,000  in  one  district  to  5.3  in  another.  The  district  with 
the  highest  rate  adjoins  Woolwich.  This  fact  strikingly 
points  to  the  deduction  that  the  difference  in  the  prevalence 
of  diphtheria  is  not  merely  accidental,  nor  due  simply 
to  spread  by  infection,  but  is  related  to  the  different 
sanitary  administration.  The  increased  prevalence  of 
diphtheria  in  Plumstead  dates  back,  as  I  have  said, 
five  years,  and  it  is  just  the  last  five  or  six  years 
that  have  seen  the  growth  of  the  grid  ventilators. 
In  illness,  he  continued,  all  the  secretions  usually  passed 
into  the  sewers,  and  even  if  it  were  shown  that  sewer  gas 
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uover  foiitaiiiod  the  diphthoric  bacillus,  it  might  yet  contain 
some  eU'nifnt  essential  to  its  growth  and  multiplication. 
Tlie  tilth  coatinfT  the  walla  of  sowers  seems  a  most  favourable 
soil  for  its  growth.  If  sewer  gas  were  the  cause  of  diphtheria 
in  riumstead,  it  must  come  from  tlie  sewer  ventilators, 
because  there  was  no  possibility  for  it  to  enter  direct  by  the 
great  majority  of  tlie  houses.  Further,  tlie  grids  and  not  the 
shafts  were  to  blame.  The  shaft  ventilators  being  mainly  in 
one  part  of  the  parish,  it  would  be  easy  to  see  if  more  cases 
of  diphtheria  occurred  in  that  part;  but  this  was  not  the  case, 
but  rather  the  contrary.  There  was  ample  opportunity  for 
children  to  inhale  the  gas  from  the  grids  ;  the  streets  were 
the  connnon  playgrounds,  and  children  stooped  down  over 
the  grids  in  search  of  escaped  marbles,  etc.  The  foul  odours 
issuing  from  the  grids  were  in  I'lumstead,  as  elsewhere,  a 
constant  cause  of  complaint.    Towns  such  as  Brighton. and 
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Oroydon,  which  had  carefully  ventilated  their  .sewers,  had 
had  serious  outbreaks  of  diplitlieria  afterwards.  Dr.  Seaton 
had  described  a  Surrey  village  in  which  there  had  been  an 
outbreak  of  diphtheria  immediately  after  a  perfect  system  of 
sewers  had  been  put  in.  Dr.  Seaton  gave  this  as  an  instance 
in  favour  of  his  view  that  dijilitheria  was  independent  of 
sanitation  ;  but  as  the  sewers  were  ventilated  in  the  orthodox 
manner,  that  is,  by  grids.  Dr.  Davies  adduced  it  in  supi>ort 
of  the  opposite  opinion.  On  the  other  hand,  Bristol  had  un- 
ventilated  sewers,  and  very  little  diphtheria.  Grid  venti- 
lators came  into  fashion,  for  the  most  part,  in  the  last 
fifteen  years.  If  this  were  so,  it  was  easy  to  explain  tlie 
Registrar  -  General's  annufil  figures  of  the  diphtheria 
niortality.  These  had  been  quoted  by  Dr.  Seaton  as  show- 
ing that  diphtheria  was  independent  of  sanitation.  But  he 
only  began  in  1871.  If  the  earliest  year  given  in  the  Hegis- 
trar-Oeneral's  tabli!  were  taken,  it  would  be  seen  that  diph- 
tlieria  diminished  prettily  steadily,  like  enteric  fever,  and 
remained  low  np  till  about  l«77.  since  which  year  it  lisid 
steadily  increased.  The  increase,  however,  wasdonlined  to 
the  towns  the  decrease  having  been  persistent  in  country 
districts.  Diphtheria  had  dimiiiislied  with  sanitary  improve- 
ments, but,  unlike  enteric  fever,  had  again  increased  owing 
to  insanitary  methods  of  ventilating  sewers.  As  regards  the 
practical  lessons,  he  was  not  prepared  to  suggest  a  solution 
of  the  difficult  question  of  how  sowerH'8hoi»ldT>e  ventilated . 


Jile  had  advised  his  own  authority  that  no  more  grid  ventir 
lators  should  be  put  in  which  were  likely  to  act  as  outlets, 
and  that  aa  fax  as  possible  all  existing  grids  shpuld  be  made 
inlets  by  providing  shaft  ventilators  at  suitable  plactjs. 
If  thiti  could  not  bo  done,  and  in  'iH  casi^s  where  grids  emit,te4 
foul  odoure  they  should  be  closed.  What  was  of  far  mqce 
importance  than  ventilation  was  thorough  cleansing  ana 
ilushiug.  In  conclusion,  he  submitted :—(!)  That  no  gatipe 
factory  explanation  lias  yet  been  givcm  of  the  urban  increaBjO 
of  diphtheria.  (2,1  If  it  can  be  shown  that  diphtheria  i^ 
crease*  with  server  ventilation,  a  satisfactory  explanation  has 
been  found.  (3)  I  have  shown  this  fpr  one  district.  (4)  It..ii5 
desirable  that  inquiry  should  be  generally  made  as  to  wheth|?r 
this  is  the  case  jip.citlier  districts.    ,,  ,  ,     ,  ,  ,i, 

Dr.  TFHBBaH!  iM.0vH,'Es8e?;)  found  iji  t^e  ei)upty  of  %»^^ 
ui  which  the  mortality  from  diphtheria  was  veiy  excessive, 
that  the  disease  seemed  to  travel  from  parish  to  parish,  ftud 
district  to  district,  prevailing  fpr  two  or  three,  or  more,  years 
in  onofli.wti'ict,  then  disappearing  moie  or  hiss  completely, 
only  tfl^ippear  elsewhere.  The  outbreaks  also  varied  consi- 
dciably  in  cluiracter*  the  case  niortality  vajying  during  the 
past  year  from  0  to  4<)  or  50  per  •cent.  In  rural  districts  a  veiy 
considerable  number  of  cases  of  diphtheria,  some  of  whi^s 
g(ive  rise  to, .epidemics, ,  was  caused  by  servants  being  sent 
.Iiome  from  their  situations  in  the  towns  directly  tliey  com- 
plained of  sore  throat ;  thus  the  amount  of  diphtheria  io 
.urban  distric^ts  was  diminisbiid,  and  in  rural  district^ 
liucreased.  In  Dr.  Thresh's  districts  he  had  usually  lourid 
^chool  attendance  the  chief  cause  of  the  dissemination  of  the 
disease,  but  it  was  rare  to  find  that  the  children  attacked  8a4< 
close  together.  In  his  opinion  the  licking  of  slates  and 
pencils,  drinking  from  the  same  cup,  etc.,  was  the  cause  of 
the  di.sease  spreading  in  schools.  When  the  disea.se  broke 
out  in  any  school  he  recommended  that  the  slates,  j)encils, 
etc.,  should  be  thoroughly  disinfected  with  sti-ong  carbolic 
acid  solution.  In  one  village  in  which  diphtheria  l^atj  ts^^u 
continuously  prevalent  for  ,  some  .  three  years,,  ,  ai%;|ii}g 
children  attending  one  of  the  two  schools  alniost  exclusively;, 
disinfection  of  the  slates  and  the  jirovision  of  sponges  iyidcar,- 
bolised  water  had  been  attended  with  the  best  results.  There^- 
tidnshipbetween  scarlet  fever  niiddiphtheria  was  jirobably  more 
intimate  than  was  usually  supposed;  hehadfound  cli])lithcria 
not  only  following  scarlet  law^x,  but  also  scarlet  fever  dcvelot)- 
iiigfrom  diphtheria,  wjjiibh  0piilai  flot  possibly  have  been||i 
scarlatinal  angina.  '  '    '     .'    '  ,'  '  .'.',', it 

Dv.  A.  Newsholjue  was  of  opinion  that  a  more  probable  ex- 
filanation  of  the  increased  prevalence  of  diphtheria  in 
riumstead  than  the  sewer  grids  would  be  found  in  the  ver^ 
ilcfcctivc  house  drains  which  had  been  laid  in  suburban  dis- 
tricts during  the  last  thirty  years.  This  might  also  explain 
the  groiiter  prevalence  in  Plumstead  than  in  Woolwich,  wljk'li 
was  an  older  district.  The  chief  cause  of  dijihtheria  wafi, 
however,  direct  jiersonal  infection,  and  school  attendance 
played  an  important  part  in  this.  The  visiting  of  absenteeb 
by  school  children  sent  by  their  teachers  was  a  source  of  great 
danger,  which  was  connived  at  if  not  actually  encouraged  by 
many  large  school  boards  in  the  countiy.  The  jiroposea 
supervision  of  children  by  teachers  was  veiy  diflicult  to  cany 
out  in  practice.  Slight  eases  of  sore  throat  would  generally 
be  overlooked.  Perioilical  medical  inspection  was  urgently 
risiuired,  in  association  with  more  careful  supervision  I^ 
parents  and  a  diminished  exercise  of  pressure  to  Seicure'  tl'te 
return  of  convalescent  absentees  to  school.  ■  i'"  :i /■'  t  'I 
'  Dr.  Wm.  Robinsox,  K.K.C.S.Eng..  gave  an  instanfce  of  tfwt) 
cases  of  "  crou])  "  breaking  out  in  a  house  under  the  floor  of 
which  rats  had  burrowed  their  way  from  an  olil  stone  sewer 
and  there  died.  The  smell  in  the  house  was  very  bad  ;  the 
kitchen  floor  was  taken  up,  the  dead  rats  removed,  and  the 
next  week  the  first  case  of  croup  occurred  and  proved  fatal; 
the  next  ease  soon  followed  with  a  similar  result.  He  there- 
fore thought  that  all  cases  of  so-called  "croup"  should  We 
notified  as  diphtheria,  and  preventive  measurcK  taken.  He 
also  stated  that  he  had  seen  a  case  of  sore  tba^at  in  which 
false  membrane  was  never  present,  followed  by  paralysis  of 
the  ciliary  muscle,  the  muscles  of  the  soft  palate,  and  other 
muscles,  proving  that  the  case  had  really  been  one  of  diph- 
theria ;  and  this  case  would  haVe  been  misdiagnosed  had  not 
t.hHi'cjfte  been  in  eontact  with  b,  previous  case.  ■  The  diagnosis 
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of  these  and  similar  easfs  of  sore  throat  was  attended  with 
considerable  difficulty. 

Sir  Chabi.es  Cameron  observed  that  although  the  main 
discussion  waa  in  reference  to  diphtheria,  yet  the  side  issue 
that  the  use  of  sewer  ventilators  in  streets  was  insanitary 
was  perhaps  more  important.  The  conduction  of  sewage  by 
open  drains  in  the  streetwould  be  less  open  to  objection  than 
the  system  of  having  close  sewers  with  openings  into  them 
at  regular  intervals.  In  the  former  ease  everyone  would  get 
his  fair  share  of  the  stinking  emanations  from  the  drain, 
whilst,  by  the  ventilating  system,  the  emanations  were  con- 
centi-ated  at  a  limited  numlicr  of  points,  and  became  more 
dangerous  to  the  persons  who  lived  close  to  these  points.  He 
described  some  experiments  which  he  had  made  in  Dublin 
sewers,  which  proved  that  the  air  entered  them  to  a  greater 
extent  than  foul  air  came  out  of  them  ;  this  was  particularly 
•jn  the  early  morning  when,  the  fires  beinglightedin  kitchens, 
iCansed  an  insuction  of  air  into  the  house,  and  where  there 
■were  defective  traps  or  absence  of  them  the  sewers  gases  were 
drawn  into  the  house  through  the  house  drains.  In  'Dublin, 
however,  there  seemed  to  be  no  connection  between  itie  ven- 
tilation of  sewers  and  diphtheria,  as  that  disease  did  not  in- 
crease in  Dublin,  the  death-rate  from  it  being  only  about  40 
16*60  per  1,000,000  persons  living. 

''Dr.  Ghoves  said  the  ventilation  of  sewers  was  a  matter 
of  the  law  of  the  diffusion  of  gases.  In  summer  the 
presence  of  sewer  gas  was  more  appreciated  in  obedience 
to  this  law,  the  atmosphere  being  warmer  than  the  air  of  the 
'Sewer.  He  had  not  made  up  his  mind  as  to  the  relation  of 
feewer  gas  to  diphtheria,  but  he  quoted  the  ease  of  a  village  in 
"which  there  were  outbreaks  of  diphtheria  among  children 
attending  a  school  in  a  neighbouring  town.  A  road  ventilator 
near  the  Board  school  was  closed,  with  the  idea  of  substitut- 
ing a  shaft  ventilator,  and  there  had  not  been  an  outbreak  of 
diphtheria  in  that  village  since.  He  spoke  of  the  transference 
6f  the  poison  of  diphtheria  at  schools  by  using  a  drinking 
vessel  in  common,  etc.  He  referred  to  the  influence  of  soil, 
and  instanced  tlie  example  of  an  epidemic  of  diphtheria  pass- 
ing from  east  to  west,  during  which  the  incidence  of  the 
disease  was  exceedingly  severe  and  fatal  in  villages  situated 
on  the  clay,  and  mild  in  villages  situated  on  porous  soil. 
^^ !  Brigade-Surgeon  R.  Pbingle,  M.D.,  thought  that  the  desire 
6n  the  part  of  the  School  Board  authorities  to  keep  up  the 
average  attendances  was  one  of  the  chief  causes  of  the  late 
increase  of  diphtheria,  and  unless  some  steps  were  taken  by 
the  medical  officer  in  connection  with  the  School  Board 
authorities  by  which  all  undue  ijrcssure  was  avoided,  diph- 
theria, ringworm,  and  other  infectious  diseases  must  in- 
crease. On  the  commencement  of  an  outbreak  of  diphtheria 
the  medical  officer  should  see  that  these  cases  were  not 
allowed  to  return  to  school  till  they  are  quite  free  from  in- 
fection, and  that  the  School  Board  authorities  should  have 
this  fact  explained  to  them,  and  thus  make  allowances  for 
any  lowering  of  the  averages. 

Dr.  Ogii.vib  Gbant  (M.O.H.  Inverness-shire)  pointed  out 
that  one  of  the  causes  of  the  prevalence  of  diphtheria  in  one 
district  more  than  another  was  the  difference  of  opinion 
among  medical  men  as  to  what  diphtheria  was.  As  a  result 
of  the  examination  of  certificates  under  the  Compulsoiy  Noti- 
fication Act,  it  appeared  to  him  that  some  medical  men  took 
a  wider  view  of  what  was  included  under  the  name  diphtheria 
than  others. 

Dr.  J.  WniGHT  Mason  believed  the  action  of  surface  venti- 
lation of  sewers  as  a  cause  of  diphtheria  had  not  been  fully 
established.  Diphtheria  in  Hull  was  not  a  prevailing  disease. 
The  ventilation  of  the  sewers  was  by  surface  ventilation. 
They  had  to  have  recourse  to  steam  power  to  assist  the 
sewage  system.  The  sewage  system  was  formerly  tidal 
looked  for  some  sixteen  hours  daily.  He  believed  diphtheria 
was  commonly  spread  by  direct  contagion,  through  mild  and 
unrecognised  cases  attending  school. 

Dr.  Alfred  Hii.i,  considered  the  importance  of  the  sub- 
ject justified  the  length  to  which  the  discussion  had  been 
carried,  as  it  had  contributed  veiy  valuable  experience  and 
expression  of  opinion  on  a  disease  which  was  only  imperfectly 
understood,  and  about  which  every  sanitarian  was  eager  to 
acquire  more  knowledge.  He  combated  the  view  that  sewer 
(tas  was  the  principal  cause  of  the  diteaee,  end  waB  of  opinion 


that  drain  air  was  much  more  likely  to  be  the  oft'ending  agent. 
He  was  disposed  to  regard  the  difference  between  sewer  gas 
and  drain  air  as  due  to  the  different  conditions  to  wliich  they 
were  respectively  exposed,  the  former  being  largely  diluted 
with  air,  an<l  therefore  largely  oxidised,  while  the  latter,  con- 
sisting of  more  concentrated  gases  resulting  from  putrefactive 
decomposition,  was  much  more  injurious,  and  being  in  closer 
connection  with  tin;  houses  more  readily  gained  access  to  the 
interiors.  His  explanation  of  the  occurrence  of  outbreaks  of 
diphtheria,  which  had  been  referred  to  as  following  the  intro- 
duction of  sewers  was  that  it  was  due  to  the  disturbance  of 
the  ground  and  not  to  the  sewage,  because  it  was  found  by 
experience  that  when  the  sewers  were  got  into  working  con- 
dition the  diphtheria  disappeared.  One  of  the  difficulties 
connected  with  the  subject  was  the  frequent  inaecuracy  of 
diagnosis ;  for  example,  in  some  towns  the  mortality  from 
diphtheria  was  said  to  be  5  per  cent.  Here  it  was  most 
improbable  that  the  disease  was  diphtheria ;  it  was  probably 
common  sore  throat. 

Dr.  Malcomson  coiToborated  Sir  C.  Cameron's  view  that 
there  was  no  connection  between  the  causes  of  diphtheria  and 
typhoid  fever.  Middlesbrough  had  ventilated  sewers,  was 
very  free  from  diphtheria  but  subject  to  enteric  fever ;  he 
was  of  opinion  that  a  great  many  cases  of  follicular  sore  throat 
were  certified  as  diphtheria.  The  mortality  of  real  diphtheria 
was  much  higher,  in  his  opinion,  than  the  figures  of  notifica- 
tion give. 

Mr.  G.  Eastes  stated  that  at  the  West  End  of  London 
enteric  fever  was  now  a  rare  disease,  and  of  the  cases  seen 
the  majority  arose  out  of  the  district;  whereas  diphtheria 
had  of  late  years  become  much  more  common.  Some  years 
ago  an  outbreak  of  diphtheria  occurred  at  Hampstead,  which 
was  on  high  ground,  and  the  epidemic  was  attributed  to 
the  ventilation  of  the  drains  into  the  open  roadway.  There 
was  an  inlet  of  air  into  the  drains  in  the  lower  parts,  and 
a  corresponding  outlet  for  the  heated  gases  at  the  openings 
situated  in  the  more  elevated  districts. 

Dr.  Eustace  Hii.i,,  in  reply,  said  that  Dr.  Thresh  had 
referred  to  the  period  of  infectivity  of  diphtheria,  and  men- 
tioned instances  of  patients  being  allowed  to  return  to  work 
or  school  laefore  they  were  free  from  infection,  and  conse- 
quently liad  been  the  means  of  spreading  the  disease.  Unfor- 
tunately, such  instances  were  only  too  numerous.  Any  medical 
officer  of  health  of  a  large  district  would  know  that  some 
medical  men  only  attended  such  cases  during  the  acute  stage 
of  the  disease,  with  the  result  that  the  patients  were  not 
kept  under  observation  during  convalescence,  with  the  in- 
evitable result  that  they  were  often  the  means  of  spreading 
infection.  As  to  the  exercise  of  supervision  by  teachers,  he 
had  not  intended  to  suggest  that  the  teachers  should  take 
upon  themseU'es  the  duties  of  medical  examiners,  but  that 
whenever  diphtheria  was  prevalent  in  or  threatened  a  district 
the  teachers  in  elementary  schools  should  inquire  daily  if  any 
children  were  suffering  from  sore  throats,  and  if  any  such 
cases  existed  they  should  be  excluded  from  school  till  they 
had  been  medically  examined.  With  reference  to  Sir  Charles 
Cameron's  opinion  that  open  sewers  might  be  better  than 
closed  drains.  Dr.  Hill  added  that  in  many  colliery  districts 
in  Durham  county  the  drainage  was  entirely  by  open  chan- 
nels, which,  when  carefully  laid  with  proper  fall,  and  re- 
ceiving proper  attention,  appeared  to  answer  their  purpose 
very  satisfactorily.  In  many  rural  and  small  urban  districts 
wliere  there  was  a  system  of  closed  drainage  the  drain  con- 
nections were  often  most  imperfect,  the  drains  either  being 
untrapped,  or  else  very  imperfectly  trapped  and  in  close 
proximity  to  th(>  houses,  and  there  could  be  no  doubt  that  a 
proper  system  of  open  drainage,  carefully  attended  to,  was  for 
small  populations  more  sanitary  than  an  imperfect  system  of 
closed  drainage. 

Dr.  S.  Davies,  who  also  replied,  observed  that  the  drains 
in  Plumstead  were  by  no  means  perfect,  but  there  were  very 
few  drains  under  the  houses.  His  view  was  that  dii)li- 
theria,  though  most  often  spread  by  infection,  was  one  of 
those  diseases  which,  so  to  speak,  take  root  in  the  soil  (in- 
cluding the  sewers),  like  enteric  fever  and  cholera.  More  in- 
formation as  to  the  connection  between  diphtheria  and  the 
BewerB  and  soil  was  needed,  and  the  Local  Government  Board 
should  endeavour  to  obtain  it. 
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The  Pbevention  of  the  Sprkai>  of  Infectious  Disease 
BY  Tramps. 

Dr.  C.  G.  RiNO  (M.O.H.  Keswiok)  said  that  it  was  gene- 
rally recognised  that  outbreaks  of  epidemic  disease  in  par- 
ticular localities  were  very  frequently  caused  by  tramps,  who 
were  perhaps  more  than  any  other  class  likely  to  be  exposed 
to  infection  and  to  spread  it  abroad.  When  a  case  occun'ed 
in  a  casual  ward  or  common  lodging  house,  the  inmates  for 
the  niglit  had  often  dispersed  in  unknown  directions  before  a 
diagnosis  could  be  made,  and  even  wlien  this  was  not  so, 
there  was  no  power  to  compel  them  to  undergo  quarantine,  and 
often  no  means  of  inaJcing  it  efiectual  if  the}'  consented.  As 
it  was  impossible  to  tell  where  each  inmate  might  be  when 
ho  in  turn  became  ill,  and  thus  liable  to  become  a  fresh 
centre  of  infection,  no  word  of  warning  could  be  sent  to  the 
sanitary  officials  concerned. 

It  was  evident  that  this  constituted  a  serious  danger  to  the 
community,  which  urgently  called  for  remedy  by  suitable 
legislation.  It  was  desirable  to  consider  what  means  would 
be  the  simplest,  and  at  the  same  time  the  most  effectual,  for 
meeting  the  necessities  of  the  case.  One  obvious  method 
would  be  a  system  of  compulsory  quarantine  ;  but  tliis  would 
always  be  costly,  and  in  some  cases  almost  impossible  to 
caiiy  out  effectually,  and  might  in  many  instances  cause 
serious  and  unnecessary  hardship.  It  ivould,  therefore,  be 
])referable  if  an  inexpensive  way  could  be  found  by  which 
sanitary  authorities  might  have  reliable  information  given 
them  of  the  previous  movements  of  tramps  passing  througli 
their  districts,  with  necessary  particulars  of  any  contact  witli 
infection.  He  suggested  that  in  times  of  epidemic  everj' tramp 
sliouhl  be  compelled  to  cany  a  card  with  his  name  and  descrip- 
tion,  which  should  be  stamped  with  the  name  of  the  locality 
and  th<>  date  by  the  sanitaiy  autlioril  y  at  each  place  h  e  stop])ecl 
at,  and  be  endorsed  by  the  medical  officer  if  the  tramp 
should  anywhere  be  brought  in  contact  with  infections  dis- 
ease. Cards  should  be  obtainable  from  the  sanitary  autho- 
rities at  all  towns,  and  no  keeper  ef  a  common  hxiging  house 
or  casual  ward  should  be  allowed  to  receive  any  person  who 
could  not  produce  one.  They  sliould  be  renewable  every 
fortnight,  and  should  boar  on  their  face  the  names  of  places 
slept  at  for  the  previous  fifteen  days. 

This  information  could  ordinarily  be  obtained  from  the 
previous  card,  or,  in  case  of  a  lost  card,  from  the  last  place 
stopped  at  by  telegraph,  and  so  no  delay  need  be  caused  to 
the  tramp.  ■"   ";■  i  •  ■   " 

Further,  a  register  should  be  kept  at  etteli  place  for  refer- 
ence with  names  and  all  other  particulars  given  on  the  cards. 
There  should  be  suitable  penalties  for  giving  false  informa- 
tion or  wilfully  destroying  or  defacing  cards.  Of  course  no 
tramp  should  be  allowed  to  leave  an  infected  house  till  his 
•clothes,  etc.,  had  been  thoroughly  disinfected.  In  epidemics 
of  small-pox,  every  tramp  should  be  required  to  have  a  certi- 
ficate of  revaccination.  ' 

Dr.  Groves,  while  recognising  the  manner  in  which  infec- 
tious disease  was  spread  by  tramps— an  example;  of  which  he 
quoted— desired  to  direct  attention  to  the  importance  of 
medical  men  putting  on  an  overall  when  visiting  cases 
desquamating  in  scarlatina.  He  maintained,  too,  that  no 
nurse  in  attendance  upon  a  case  of  infectious  disease  should 
be  allowed  to  nurse  or  visit  other  persons.  8he  should  be  as 
strictly  isolated  as  the  patient. 

Dr.  E.  Jepson  said  that  tramps  should  be  revaccinated 
whenever  they  sought  refuge  either  in  prison  or  workhouse; 
tramps  were  a  special  class  requiring  special  treatment. 
Small-pox  had  been  brought  on  two  occasions  to  Durham 
gaol  by  tramps  ;  the  tramps  wer(^  marched  through  the  nar- 
row streets  with  infection  upon  them  on  their  way  to  prison. 
By  revaccinating  the  tramp  when  under  control  the  spread 
of  the  disease  could  be  controlled. 

Dr.  Wm.  Robinson,  F.R.C/.S.Eng.  (Stanhope)  wished  to 
record  his  antipathy  to  the  present  system  of  the  relief  of 
vagrants,  who  were  most  fruitful  carriers  of  disease.  They 
should  be  compulsorily  revaccinated  during  the  prevalence  of 
small-pox.  He  stated  that  in  vagrant  wards  the  night  shirts 
were  given  out  each  night,  and  they  were  worn  without  being 
washed  or  disinfected  by  different  tramps  each  night.  He 
instanced  the  wearing  of  one  night  shirt  by  a  healthy  tramp 
which  on  the  previous  night  had  been  worn  by  a  vagrant  who 
Wtti  «uffering  from  unreoognleed  imall-pox.    He  thought  the 


treatment  of  tramps  a  most  pressing  question  worthy  of  the 
immediate  attention  of  the  Local  Government  Board  with  a 
view  to  their  gradual  extermination. 

Brigade-Surgeon  R.  Pringlb,  M.D.,  thought  that  to  revac- 
cinate  a  tramp  after  he  had  slept  in  a  nightshirt  used  th<^ 
night  before  by  a  case  of  small-pox  might  be  too  late.  The 
suggestion  to  revaccinatc  tramps  compulsorily  was  open  to 
grave  objection,  because,  though  the  operation  when  thought 
necessaiy  might  be  and  was  generally  simple  and  harmless, 
yet  not  a  little  depended  on  the  health  of  the  person  to  be  re- 
vaccinated, and  where  and  how  he  lived,  and  his  labour.  A 
man  could  not  work  hard  with  revaccinated  arms.  .V  revac- 
cinated tramp  with  a  bad  arm  from  revaccination  Compul- 
sorily performed  would  have  a  strong  case  against  the 
operator.  ,      ■'',"','■. 

Dr.  Malcomson  said  that  he  had  a  strong  f^eliiig'  against 
the  method  by  which  tramps  spread  disease.  Middlesbrough" 
had  been  annoyed  with  small-pox  for  over  a  year,  the  infection 
being  carried  by  tramps.  Tramps  had  no  regard  for  the 
community,  and  their  feelings  ought  not  to  be  considered  ; 
they  ought  to  be  compulsorily  revaccinated.  He  knew  of 
one  instance  where,  from  a  woman  concealing  a  shawl,  at 
least  sixteen  cases  broke  out. 

Dr.  Trevor  Fowler  said  that  gipsies  should  be  included 
with  tramps  in  any  measures  which  might  be  proposed. 

Dr.  J.  Wright  Mason  stated  that  small-xiox  had  been  in- 
troduced into  Hull  into  the  respective  workhouses  and  Her 
Majesty's  prisons  through  vagrants  arriving  mostly  from  the 
West  Riding  of  Yorkshire.  He  suggested  a  medical  inspec- 
tion before  their  discharge  from  workhouse  ;  on  exposure  to 
infection,  revaccination. 

Dr.  Rixo,  in  reply,  obsei-ved  that  it  was  necessary  to  con- 
sider what  legislation  it  was  possible,  under  existing  circum- 
stances, to  obtain,  and  it  might  be  ditlicult,  in  the  present 
state  of  public  feeling,  to  obtain  compulsory  power  froVn 
Parliament  to  revaccinatc  or  detain  tramps.  He  agreed  that 
it  was  vciy  desirable  that  gipsies  should  b(-  included.. 

The  Notification  of  MKASr.f.H. 

Dr.  (.'ampbeli.  Munro  originated  a  discussion  on  tliis 
subject,  using  illustrations  from  his  experience  in  JaiTow 
and  in  Renfrewshire.  He  concluded  by  moving:  "That  in 
the  opinion  of  this  Section  the  inclusion  of  measles  in  the 
list  of  diseases  compulsorily  notifiable  was  a  necessary  pre- 
liminary to  any  effective  attempt  to  control  the  spread  of  the 
disease." 

Surgeon-Colonel  Cuffb,  C.B.,  said  that  all  infectious  dis- 
eases occurring  in   the  army  were  notified,   and  measures 
taken  to  prevent  the  spread  of  them.     In  Aldcrshot  some 
years  ago  he  had  made  a  successful  attempt  to  stami)  out'' 
measles  amongst  the  families  residing  in  huts  in  the  N'ortli  " 
Camp  by  isolation,  fumigation,  and  disinfection  of  divelling 
and  contents.     The  result  was  that  for  two  years    subse- 
quently no  other  case  occurred  in  these  lines.    Unfortunately 
ignorant  people,  and  some  who  should  know  better,  con- 
sidered that  children  must  have  measles  as  naturally  as  thffy 
had  their  teeth.    In  the  Belfast  district  he  was  now   en- 
deavouring to  stamp  out  the  disease  amongst  the  families  of 
the  troops  by  vigorous  measures,  but  this   obviously  could'' 
not  be  done  unless  the  cases  were  notified.     He  had  much  '^ 
pleasure  in  seconding  Dr.  Munro's  resolution. 

Dr.  Ridge  considered  that  the  notification  of  measles 
would  lead  to  less  practical  results  than  in  the  case  of 
scarlatina,  as  it  was  so  infectious  before  the  rash  appesared. 
It  was  also  already  in  the  power  of  any  local  board  who  had 
adopted  the  Notification  Act  to  include  mfeafiles,  so  that  no 
fresh  legislation  was  required. 

Dr.  J.  S.  Tew  (Basford,  Notts)  said  that  voluntary  notifi- 
cation of  measles  was  adopted  in  his  rural  district  (popula- 
tion 52,000)  for  a  period  of  four  years— namely,  188(!-S!)— the 
number  of  cases  reported  during  that  period  being  733.  The  ^ 
case  mortality  was  5.7  per  cent.,  and  the  cost  of  notification  ' 
of  measles  averaged  £1  15s.  per  1.000  of  population.  One 
decidedly  epidemic  year  was  included— 1887 — when  293  cases 
were  notified  with  15  deaths.  The  case  mortality  of  measles 
during  this  period  only  exceeded  that  of  scarlet  fever  by  0.7 
per  cent.,  and  the  actual  deaths  in  seven  years,  1SS5-91,  from 
measles  exceeded  those  from  scarlet  fever  by  8. 

Dr.  ErsTAOi!  Hiil  said  that  anyone  intMPsted  In  public 
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htialDi  must  synipatliise  with  the  resolution  moved  by  Dr. 
Muiuo,  but  at  the  same  time  tliere  were  at  present  many 
practical  objections  to  the  notification  of  measles.  In 
addition  to  the  iufectivity  of  the  disease,  before  tlie  appear- 
ance of  tlie  rash,  there  was  the  fact  that  parents  generally 
look  upon  measles  as  a  vei-y  mild  complaint,  for  the  treat- 
ment of  which  it  was  not  necessary  to  call  in  medical  attend- 
ance, with  the  result  that,  after  a  confinement  of  two  or  three 
days  to  the  house,  the  children  were  allowed  to  run  about, 
and,  besides  running  the  risk  of  fatal  complications,  they 
undoubtedly  spread  the  disease.  In  Durham  the  result  of 
notification  in  urban  districts  had  undoubtedly  been  unsuc- 
cesslul,  so  much  so  that  notification  had  been  discontinued 
in  two  districts,  the  expense  being  enormous,  while  in 
anotlier  district,  where  every  effort  liad  been  made  by 
notification  and  school  closure,  etc.,  the  only  effect  appeared 
to  have  been  a  prolongation  of  the  epidemic  period  of  the 
disease,  and  there  had  been  no  reduction  in  the  mortality  in 
tliat  district.  In  scattered  rural  districts  there  could  be  no 
doubt  that  notification  of  measles  combined  with  early 
school  closure  bus  in  many  instances,  be(ui  effective  iii 
stamping  out  the  disease,  <but  in  urban  and  other  populous 
districts  the  difficulties  in  the  way  of  controlling  the  disease 
in  an  effective  manner  appear  to  be  at  present  insuperable, 
and  he  was  loth  to  recommend  the  notification  of  measles  in 
any  large  urban  district,  unless  at  the  same  time  there  was 
made  provision  of  hospital  accommodation  for  the  isolation 
of  patients  suffering  from  the  disease  and  also  a, very  large 
augmentation  of  the  inspectorial  staff. 

Dr.  Campbell  Mhsbo,  in  reply,  said  that  the  argument 
against  notification  represented  a  gospel  of  despair.  Those 
who  opposed  notification  must  be  held  to  gay  in  eflect  that 
nothing  was  to  be  attempted  in  the  way  of  an  attempt  to 
arrest  the  spread  of  measles. 

The  resolution  was  adopted  with  one  dissentient. 

A  Floating  Hospital. 
Dr.  J.  H.  Malcomson  exhibited  a  model  of  the  new  floating 
hospital  of  the  River  Tees  Port  Sanitaiy  Authority  wliich 
was  now  being  built  by  Messrs.  Head,  Wrightson,  and  Co., 
at  their  works  at  Thornaby-on-Tees.  These  wards,  admini- 
strative and  laundry  blocks,  were  erected  upon  a  platform  or 
float,  consisting  of  ten  wrought  iron  cylindrical  pontoons,  each 
86  feet  6  inches  long  and  6  feet  in  diameter,  with  hemispheri 
cal  ends.  These  pontoons  had  a  total  displacement  of  about 
ertO  tons,  and  were  fixed  14  feet  6  inches  apart,  from  centre  to 
centre.  They  wore  connected  together  by  nine  rolled  steel 
girders,  each  140  feet  0  inches  long  and  12  inches  deep, 
resting  upon  curved  saddles,  which  in  turn  rest  upon  and 
wej-e  rivetted  to  the  pontoons.  The  connection  between  the 
saddles  and  the  girders  is  so  arranged  that  any  one  of  the 
pontoons  can  be  detached,  partially  sunk  by  admitting  water, 
and  removed  from  its  proper  position  for  painting  or  repairs. 
On  the  girders  were  laid  11  feet  by  3  inches  ci-easoted  joists, 
fixed  4  feet  apart.  Thesewere  bolted  to  wrought  iron  chubbs, 
riyetted  on  the  upper  fiange  of  the  girders.  Across  these 
jojsts  is  laid  a  close  deck  of  3-inch  planking,  creasoted  and 
spiked  down.  The  size  of  the  deck  or  platform  was  140  feet 
6  inches  by  85  feet  6  inches,  which  gives  a  superficial  area  of 
nearly  1  335  yards,  It  was  4  feet  above  the  water  level,  and 
was  protected  all  round  by  a  strong  wooden  handrail,  and 
the  ward  blocks  were  not  built  less  than  4  feet  from  the  edge 
of  the  deck.  There  were  two  ward  blocks,  built  of  timber  and 
covered  externally  with  strong  galvanised  corrugated  iron. 
Ihey  were  each  68  feet  long  by  24  feet  6  inches  wide  and 
12  feet  6  inches  high  to  the  eaves.  .The  roof  was  also  formed 
of  wood.  No.  1  ward  block  was  divided  into  two  wards  for 
pa.tients,  containing  2  and  8  beds  respectively,  and  to  each  is 
attached  an  offshoot  8  feet  square,  containing  a  watercloset 
andscuUeiy.  The  smaller  ward  was  used  as^n  isolation  or 
inspection  ward  m  doubtful  cases.  No.  2  ward  block  was 
divided  into  two  wards  for  patients,  containing  4  and  6  beds 
respectively,  and  had  similar  water<il6Sets  and  sculleries  at- 
tached to  each.  The  two  wards  in  each  block  were  separated 
by  a  space  10  feet  wide,  and  contaijied  a  nurse's  room  and 
batiiroom.  A  small  M-indow  in  each  side  of  the  nirrse's  room 
enabled  her  to  command  a  view  of  all  the  beds..  In  this 
vnom  was  nlaced  a  special  stove  which  gave  a  constant  supply 
of  hot  water  by  means  of  a  circulating  cigtekii  in  the  roof. 


Cisterns  were  also  fixed  in  the  roof  above  the  ceiling  to  con- 
tain fresh  and  river  water.  The  wards  were  lined  with  pitch 
pine  boards,  dressed  and  varnished,  and  the  under  side  of 
the  ceiling  was  of  the  same  material.  The  windows  had  a 
large  swinging  sash  in  the  upper  part,  which  could  be  worked 
by  a  fixed  rack  and  screw  by  cords  from  below  so  that  they 
could  be  set  to  any  width  of  opening.  Pure  air  was  admitted 
by  Kite's  ventilators  fixed  in  the  walls  under  eacli  bed. 
Each  ward  l)lock  had  an  independent  floor  laid  on  joists 
which  were  9  inches  above  the  deck.  All  the  wards  were 
heated  by  Musgrave's  slow  combustion  stoves.  The  chimney 
from  these  stoves  was  carried  up  through  the  roof,  passing 
through  a  ventilating  shaft  18  inches  square,  widening  out. 
to  3  feet  at  the  ceiling  level.  The  heat  given  off  by 
these  stove  pipes  assisted  to  create  an  upward  current 
for  the  removal  of  vitiated  air  through  the  shaft.  This 
current  could  be  easily  regulated  by  light  iron  flaps  worked 
by  cords  from  below.  The  whole  of  the  intiM-ior  woodwork 
was  in  pitch  pine  and  varnished.  All  waste  and  soil 
pipes  discharged  directly  into  the  water  outside,  and  were 
cut  oft'  short  30  inches  below  the  level  of  the  deck,  so  as  to 
form  a  good  air  trap,  and  also  to  prevent  any  excreta  or  slops 
hanging  about  their  ends.  Force  pumps  were  provided  in 
the  sculleries  for  raising  river  water  for  certain  purposes,  and 
fresh  water  was  pumped  into  the  cisterns  from  water  boats 
on  the  river.  Large  rain  water  butts  were  fixed  to  catch  all 
the  water  from  the  roofs  for  washing  purposes.  The  admini- 
strative Idock,  58  feet  by  30  feet  G  inches,  was  constructed  in 
a  similar  manner  to  the  ward  blocks,  so  far  as  the  walls  and 
roof  are  concerned.  It  provided  the  following  accommoda- 
tion :  sitting  and  dining  room,  kitchen  (with  serving  hatch), 
scuUeiy,  larders,  storeroom,  watercloset,  bathroom,  medical 
oflicer's  room,  caretaker's  bedroom,  day  nurse's  bedroom, 
night  nurse's  bedroom,  and  servant's  bedroom.  There  are 
also  large  closets  for  linen,  pots  and  pans,  and  places  for 
coals,  sticks,  and  lamps.  The  laundry  was  a  detached  block 
behind  tlie  administrative  block.  It  would  have  a  flagged 
floor,  and  be  provided  with  all  the  latest  appliances.  It 
measured  26  feet  by  14  feet,  and  is  constructed  of  wood  and 
covered  with  galvanised  corrugated  iron,  like  the  other 
blocks.  A  special  feature  in  connection  with  this  hospital 
would  be  a  small  destructor  for  the  burning  of  all  infected 
clothing,  bedding,  etc.  It  will  be  constructed  of  firebrick,  and 
the  outsides  covered  with  iron  plates  securely  bolted  together. 
The  size  of  this  destructor  will  be  7  feet  6  inches  by  6  feet 
by  4  feet  6  inches  high.  A  small  mortuary  block  11  feet  by 
7  feet  6  inches  will  be  provided.  The  cost  of  the  hospital, 
exclusive  of  laundry  fittings,  destructor,  and  furnishing,  will 
be  £6,000.  In  addition  to  this,  something  like  £1,5<X)  will  be 
expended  in  drerlging  a  berth,  and  building  a  large  slag  wall 
to  form  a  kind  of  bay  for  the  hospital  to  be  moored  in,  and  to 
protect  it  from  the  gales  of  wind  from  the  north  and  east. 
The  position  of  th(^  mooring  place  or  berth  is  on  the  north 
side  of  tfie  River  Tees,  about  four  miles  up  the  river  from  tlie 
sea.  .   . 

Friday,  August  4th. 
H.  E.  Abmstboxg,  D.Hy.Durh.,  President,  in  the  Chair. 

District  Medical  Officbes  as  Medical  Offxcees  op 
Health. 

Db.  Tbevob  Fowlbb  (D. P. H.Cantab.,  etc.;  M.O.H.  Ep- 
ping  Rural  Sanitary  District)  said  that  whatever  might 
have  been  the  intention  of  the  framers  of  the  Local 
Government  Board  Act,  1871,  it  was  evident,  from  the  words 
of  the  Act  itself,  that,  in  so  far  as  rural  districts  were  con- 
cerned, it  was  not  expected  that  medical  officers  of  health 
should  be  debarred  from  private  practice.  As  a  matter  of 
fact,  almost  eveiy  rural  sanitary  authority  in  the  country  was 
allowed  to  give  these  apppintments  ,to  poe  woither  jof  tbqir 
district  medical  officers.  ■,■.::(;■:■-:''■ 

Some  of  the  objections  against  medical  officers  of  health 
being  in  private  practice  were  that  his  private  interest  must 
predominate  over  the  public  interest ;  tJiat  men  in  private 
practice  would  take  advantage  of  their  position  as  medical 
oflicers  of  health  to  injure  rival  practitioners  ;  that  they 
would  excite  envy,  and  consequently  antagonism,  amongst 
their  professional  brethren,  aixi,  instead  of  the  friendly  co- 
ofseration  S9  much  to  be  desired,  they  would  have  obstacles 
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thrown  in  tin'  way  of  tlif>  due  performii ncn  of  their  duties ; 
that  ;is  regards  the  Notifieatioii  of  Infectious  Diseases  Aet 
tliey  wouhl  be  disposed  to  sliicld  tlieir  own  patients,  wliilst 
advising  the  full  rigour  of  the  law  to  be  enforced  against  the 
patients  of  their  opponents  ;  and,  lastly,  that  they  would  be 
deterred  from  their  duty  by  the  fear  of  beeoming  unpopular 
in  the  distriet.  An  experience  of  eighteen  years  in  both 
capacities  entitled  him  to  speak  with  reference  to  these 
objections.  Ko  far  from  having  found  the  two  offices  in  any 
way  incompatible,  his  experience  had  been  exactly  the 
reverse.  As  to  the  first  objection,  the  argument,  if  it  were 
worth  anj'thing,  would  be  equally  applicable  to  the  case  of 
men  in  private  practice  undertaking  the  duties  of  district 
medical  officers,  and  yet  the  system  had  worked  well  for  a 
long  series  of  years.  Was  it  not  sometimes  an  advantage  to 
the  medical  oflicer  of  health  to  bo  also  a  district  medical 
officer  ?  Was  it  not  true  that  he  was  more  familiar  with  the 
dwellings,  mode  of  life,  general  hal)its  of  the  people,  and 
Iiad  more  frequent  opportunities  of  noticing  the  sanitary 
conditions  under  which  they  lived  than  any  other  person  in 
the  district?  The  only  substantial  objection  was  the  fear  of 
the  loss  of  popularity.  But,  it  might  be  asked,  lias  not  the 
Public  Health  Act  now  been  in  force  a  sufficient  number  of 
years  to  have  produced  some  c<mspicuous  examjples  of  the 
pernicious  effects  of  these  appointments''  But,  so  far  as  he 
was  aware,  they  were  to  be  looked  for  in  vain. 

The  real  ditliculties  of  the  medical  officer  of  health  in  rural 
districts  might  be  summed  uji  as  follows:  fe)  aP'ithy  of  the 
public;  (/;)  objection  of  owners  of  property  to  ex])enct  money 
tipon  sanitai-j'  improvements  :  le)  terrorism  exercised  by  land- 
lords over  their  smaller  tenants:  ((^)  supineness,  and  parsi- 
mony of  the  local  authority  ;  (c)  failure  of  the  supei-vision  of 
the  central  authority.  Education  was  steadily  developing 
amongst  the  people  a  fuller  recognition  of  the  importance  of 
the  laws  of  health,  and  it  was  to  education  that  we  must  look 
to  overcome  that  widespread  indiflference,  that  public  apathy, 
which  had  tr)0  long  obstructed  the  progress  of  hygiene.  To 
the  three  celebrated  R's  required  to  be  taught  in  all  our  public 
elemcntarj-  schools  there  S^iould  be  added  an  S  in  the  shape 
of  the  word  sanitation.  '  'i-; 

Boards  of  guardians,  very  excellent  bodies  for  the  pui-pose 
for  which  they  were  created,  were  neither  in  composition  nor 
in  the  time  at  their  disposiil  fitted  for  the  duties  of  sanitary 
authorities.  Their  members  liad  for  the  most  part  been 
broughtup  in  an  atmosphere,  if  not  of  absolute  disbelief  in 
the  benefits  of  sanitation,  at  any  rate  in  one  in  which  the  ad- 
vocates of  sanitary  reform  met  with  but  little  sympathy.  It 
was  notorious,  also,  that  the  time  devoted  to  sanitary  admini- 
stration by  the  present  authorities  was  grossly  inadequate. 

As  a  medical  otflcer  of  health  for  a  rural  district,  he  had  long 
since  ceased  to  rely  upon  any  support  from  the  Local  (Joverii- 
ment  Board  in  the  advice  which  ho  was  fi-om  time  to  time 
called  upon  to  give  to  his  sanitary  autliority.  Until  some 
system  was  adopted  similar  to  that  of  sending  vaccination  in- 
spectoi-s  to  visit  the  different  districts  periodically,  he  did  not 
think  that  matters  were  likely  to  mend. 

The  charge  of  being  influenced  by  unworthy  motives  go  re- 
peatedly brought  against  the  humbler  members  of  the  pro- 
fession by  thoBi^  whose  first  duly  it  should  be  to  defend  its 
honour  was  an  instance  of  that  spirit  of  superciliousness 
which  liad  too  long  been  abroad,  arid  which  would  claim  all 
the  viitues  and  allthe  honours  for  the  magnates  of  tlie  pro- 
fession. When  the  "working  man "  of  the  profession  was 
thoroiighly  aroused  to  the  full  interpretation  of  the  imputa- 
tions wliicb  had  been  so  I'uthlessly  cast  upon  him.  his  voice 
would  be  heard  and  his  power  felt  in  high  places,  rolling  back 
in  scorn  the  accusation  that  he  was  unworthy  of  the  trust  that 
had  been  placed  in  him.  What  was  to  V)e  said  to  men  like 
Mr.  llopwood,  when  they  had  the  hardihood  openly  to  malign 
the  profession  in  the  House  (if  (>>mmons,andin  the  very  pn;- 
sence  of  the  Government  of  the  day,  by  bluntly  charging  its 
members  with  backing  up  a  false  .proceeding  for  purely  nier- 
cenaiy  motives,  when  some  of  the  leaders  of  that  profession 
did  not  themselves  scrapie  1o  appear  before  one  of  Her 
Majesty's  Ministers  and  unhesitatingly  proclaim  that  the  pre- 
dominating spirit  of  the  profession  was  the  private  interest  of 
each  of  her  members  ? 

The  annals  of  the  profession  literally  teemed  with  brilliant 
examples  of  self-abnegation  and  the  faitliful   diseliarge  of 
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duty  for  duty's  sake  ;  and  in  no  instance  had  this  noble  spirit 
been  exhibited  more  conspicuously  than  in  tlie  manniu-  in 
which  these  district  medical  officers  had  performed,  without 
fear  or  favour,  the  new  duties  which  luul  fallen  to  lli,em.. 
Whatever  might  bo  the  shortcomings  of  the  in'ofessipu, 
neither  greed  of  gain  lior  self-interest  could  besaidfiobe- 
among  them. 

Dr.  Sidney  Davies  agreed  with  the  autlior  on  the  wliole. 
What  was  necessary  for  a  medical  oflicer  of  health  was  that 
he  should  be  specially  qualified,  and  should  give  up  a  certain 
definite  amount  of  time  to  his  duties,  attending  at  an  oflict  ■ 
daily.     If  he  did  this  ho  might  be  left  to  dispose  of   the 
remainder  of  liis  time  as  he  thought  fit.     And  it  was  most 
desirable  that  a  medical  officer  of  health  should  have  souk 
kind  of  medical  practice.     By  visiting  patients  he  discovered 
insanitary  conditions  which  he  would  othen\'ise  overlook. 
The  system  prevailing  in  Cairo  was  admirable.     The  medical 
officer  of  health  was  also  district  medical  oflicer,  seeing  and' 
treating  all  the  poor  of  his  district ;  and  he  was  likewise  tlu- 
registrar  of  births  and  deaths. 

Brigade-Surgeon  R.  Pbinglb,  M.D.,  said  that  until  jtho 
country  realised  that  economy  did  not  lie  in  keeping  the- 
salary  of  the  medical  officer  of  health  at  the  lowest  point, 
but  in  seeing  that  the  salaries  of  these  olticers  were  such  as- 
to  make  them  independent  of  all  influences  which  would 
militate  against  the  absolute  independence  of  their  reports 
in  all  cases,  it  was  diflicult  to  see  how  local  authorities  could 
liope  to  obtain  that  state  of  the  public  health  in  their  district 
which  was  inseparable  from  faithful  reports  fearlessly  sub- 
mitted. 

Dr.  TiiEVon  Fowled,  in  reply,  entirely  agreed  with  Dr. 
Davies  that  every  medical  ofhcer  of  health  should  possess 
the  special  qualification  of  sanitary  knowledge.  The  time 
required  for  the  work  was  no  doubt  an  important  point,  but 
unless  a  man  attended  to  his  duties  in  a  proper  way  either  as 
medical  officer  of  health  or  in  liis  private  i)ractice,  he  was 
not  likely  to  meet  with  success  in  either.  It  would  also  be 
an  advantage  to  the  community  if  medical  oflficers  of  liealth 
could  also  Tjc  appointed  registrars  of  births  and  deaths.  All 
were  agreed  as  to  the  inadequacy  of  the  salaries  paid  to  many- 
medical  officers  of  health. 


Dn.  Wii.i.iAM  RoniNsox,  F.K.C.S.Eng.  (Stanhope)  read  tlif 
following  paper: — 

Lead  Mixebs  and  Theih  Diseases. 

For  the  last  thirty  years  little  or  nothing  has  been  writtei. 
on  lead  miners  and  their  diseases.  This  is  chiefly  due  to  the 
exhaustive  report,  published  in  1864.  of  the  Royal  Com- 
mission "appointed  to  inquire  into  the  condition  of  all 
mines  in  Great  Britain  to  which  the  provisions  of  Act  23  and 
24  Vict.,  cap.  151,  do  not  apply,  with  reference  to  the  health 
and  safety  of  persons  employed  in  such  mines,"  and  which 
contains  most  valuable  statistical  and  other  evidence. 
During  twelve  yeai'S  I  have  had  many  opportunities  of  study- 
ing the  life-history  of  the  lead  miners,  and  tlie  following 
brief  summary  of  the  knowledge  so  gained  may  not  be  un- 
acceptable to  the  profession. 

T/if  Lfml  <'o>mtn/.~  '['hi-  lead  country  is  limited  chiefly  to 
the  upper  reaches  of  tliose  rivers  which  arise  on  either  side 
and  on  the  south  extremity  of  the  Pennine  Range.  Lead  is 
also  found  in  the  Lake  District,  in  Wales,  and  in  Cornwall, 
where  the  mines  are  much  deeper.  The  suil'ace  of  the 
countiy  ni'ar  the  mines  is  generally  open  heather-clad  moor- 
land, l.fKH)  toL>,2(KI  feet  above  the"  sea  level,  and  the  miners 
reside  in  small  villages  lower  down  the  valleys,  and,  con- 
se(iuently,  they  must  either  walk  two  to  four"  miles  to  and 
from  their  worker  else  sleep  in  a  "lodging  shop"  nciir  the 
mine. 

Weardale  and  its  Leail  Minert.— In  Weardale,  which  I  shall 
take  as  a  type  of  tlie  lead  eountiy,  a  few  acres  of  grass  land 
are  attached  to  most  of  the  miners'  cottages,  enabling  each  of 
them  to  keep  a  cow  or  two,  and  the  healthiness  of  this  occu- 
pation and  the  natural  purity  of  the  air  help  to  neutralise 
the  pernicious  ett'ects  of  lead  mining  on  the  health  of  the 
miner.  As  the  romantic  features  of  the  country  explain 
many  traits  of  character  of  the  miner,  is  is  necessary  to 
describe  it  briefly,  ^^■eardale  is  a  very  beautiful  vale  in  the 
county  of  Durham,  and  may  be  said  to  commence  five  niileti. 
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below  Stanhope  and  to  extend  to  the  upper  reaches  of  tlie 
Wear.  In  the  lower  half  of  the  dale  the  rich  pasture  land  is 
freely  interspersed  with  wood,  but  as  we  ascend  the  valley 
it  narrows  and  trees  become  very  scarce.  On  each  side  of 
the  valley  runs  the  "  great  limestone,"  a  little  above  whose 
upper  level  the  enclosures  of  grass  land,  at  a  distance  of 
three-quarters  of  a  mile  or  more  from  the  river,  are  replaced 
by  the  rising  dark  fells,  covered  with  heather  and  fine  grass, 
which  serve  as  a  pastui'e  for  thousands  of  black-faced  sheep 
and  breeding  grounds  for  countless  grouse.  These  fells 
extend  for  many  miles,  in  fact,  until  the  south  of  the  Tyne 
is'  reached  on  tlie  north  and  west  and  the  Tees  on  the  south. 
The  river  Wear  runs  a  comparative  straight  course  in  a  rapid 
cuiTent  to  the  east,  at  times  but  an  insignificant  streaml(;t, 
filling  only  a  narrow  strip  of  its  bed,  which  is  covered 
with  big  round  waterworn  stones,  but,  after  heavy 
rains  or  the  sudden  melting  of  a  thick  carpet  of  snow  on  the 
fells,  it  rushes  down  in  a  mighty  flood.  Its  numerous  tribu- 
taries cut  through  the  strata,  forming  deep  gorges,  i\-hieh 
afford  great  facilities  for  mining  operations  and  for  driving 
adit  levels  at  various  elevations.  Sandstone-built  houses 
,X3pvered  with  heavy  grey  slates  are  scattered  along  each  side 
of  the  valley.  They  are  fairly  good  buildings,  but  the  bed- 
rooms are  often  badly  ventilated ;  few  windows  open  from 
the  top,  and  the  chimney,  it  there  be  one,  is  nearly  always 
blocked  up  on  account  of  the  long,  cold  winters  and  the  cost 
of  fuel ;  hence  they  are  often  dank  and  smell  mouldy.  Tntil 
thirty  years  ago  the  inhabitants  saw  few  but  themselves, 
being  a  most  stationary  class,  and  therefore  intermarriages 
were  very  frequent,  so  that  the  dales  people  may  be  said  to 
form  by  a  relationship,  near  or  remote,  but  one  great  family. 
So  much  is  this  so  that,  in  the  schools  in  the  upper  part  of 
the  dale,  if  the  teacher  calls  out  "  Peart  "  or  "  Featherstone," 
the  whole  school  becomes  silent.  Immigration  into  the  dale 
is  extremely  rare,  and  the  surnames  of  the  miners  of  to-day 
are  the  same  as  those  in  the  reign  of  Charles  II.  Lead 
mining  probably  dates  back  to  the  Koman  occupation,  and 
has  been  constantly  carried  on  since  1401.  These  circum- 
stances have  had  great  effect  in  intensifying  any  predispo- 
sition to  disease,  such  as  exists  in  consumption,  and  is 
capal>l('  of  being  transmitted  hereditarily.  The  great  attach- 
ment of  tlie  people  to  the  dale  is  one  of  their  most  marked 
characteristieg ;  few,  indeed,  unless  compelled  to  do  so  by 
sheer  necessity,  will  leave  the  badly-paid,' disease-prodvicing, 
and  lite-shorteuing  employment  of  a  lead  miner  for  more 
lucrative  work  in  the  coalpits  and  ironworks  of  central  and 
eastern  Durham — and  this,  too,  in  spite  of  an  intelligence  of 
high  order.  They  are  a  very  temperate  peopli^  and  dis- 
tinctly religious.  Their  food  is  chiefly  bread  in  various 
forms,  bacon,  milk,  butter,  and  eggs,  with  little  mutton  or 
beef. 

Oziurrf-nce  of  Lead  Ore. — Lead  ore  occurs  in  "veins,"  which 
weve  originally  only  fissures  in  the  rocks  that  have  been 
•filled  up  with  earthy  and  minei-al  substances.  The  veins 
traverse  the  strata  in  a  direction  more  or  less  vertical,  and 
run  in  comparatively  straight  lines  over  the  earth's  surface 
for  several  miles  :  their  width  varies  from  1  inch  to  1.5  feet, 
and  in  some  mines  the  vein  is  considerably  wider.  Many 
fissures  are  "void"  of  ore.  The  veins  which  are  found  in 
the  various  strata  of  silicious  sandstone,  limestone,  clay 
;shale  ("plate"),  and  beds  of  indurated  clay  that  form  the 
^  Yoredale  rocks,  or  the  higlier  carboniferous  or  mountain 
'^limestone  of  the  carboniferous  system,  are  the  chief  in  which 
:fead  is  found;  indeed,  the  "great  limestone"  stratum- - 
which  crops  out  on  each  side  of  the  Wear  valley— has  pro- 
bably furnished  as  much  lead  as  all  the  other  strata  put 
together.  These  rojks,  overlaid  in  places  by  the  millstone 
grit,  compose  the  Pennine  Range.  At  Keswick  and  in 
Patterdale.  however,  lead  veins  are  found  in  primary  rocks. 
Lead  chiefly  occurs  as  galena  or  sulphide  of  lead,  in  which  a 
varying  amount  of  silver,  sulphide  of  antimony,  and  uncom- 
Ijincd  o.vide  of  sulphur  is  found.  It  also  occurs  as  carbonate, 
"  white  lead  ore,"  especially  in  the  Alston  district.  As  the 
ore  is  non-volatile  and  insoluble,  leadpoi-soning  is  unknown 
amongst  lead  miners.  Zinc,  copper,  and  iron  ores  are  also 
found  in  these  veins. 

A  Lead  Mine. — To  reach  the  lead  in  the  veins,  miners 
either  sink  a  shaft  or  drive  a  "  day-level  "  or  "  drift "  into  the 
'  1  Their  wages  average  at  present  from  lOs.  to  i2s.  a  week. 


side  of  a  hill,  if  possible,  through  the  stratum  called 
"plate,"  which  is  clay  shale,  on  account  of  its  softness. 
Having  reached  the  vein  from  "  rises  "  -  or  "  sinkings,"  they 
drive  other  levels  along  the  course  of  the  vein,  and  then 
work  out  the  minerals  between  the  various  levels,  working 
as  a  rule  from  below  upwards  by  means  of  scaffolding,  so 
that  the  "  work  "  falls  by  it  own  weight  to  the  lowest  main  or 
horse  level.  The  rocks  and  veins  vary  much  in  hardness  : 
those  veins  west  of  the  great  Burtreeford  Dyke  (basalt),  which 
run  north  and  south  through  Burtreeford,  a  mile  to  the  west 
of  Wearhead,  are  generally  harder  than  those  on  the  eastern 
side.  The  harder  the  rock  the  more  drilling  and  blasting 
with  dynamite  will  be  required,  and  the  more  dusty  and  in- 
jurious will  the  air  of  the  mine  be.  A  mine  may  reach  a  mile 
or  more  into  the  side  of  a  hill  and  attain  a  great  depth  :  for 
descending  the  shafts  or  "  sinkings  "  ladders  are  chiefly  used. 
The  ventilation  of  the  mine  is  generally  improved  by  "  rises  " 
at  certain  distances  reaching  the  surface,  these  cause  air 
currents  ;  by  means  of  the  fall  of  a  stream  of  water  from  tlie 
surface  of  the  hill,  which  forces  a  body  of  air  into  the  mine 
— a  water  blast,  or  by  fan  blasts  ;  but  whatever  means  are 
used,  the  ventilation  is  often  very  bad,  and  the  sum  required 
to  effectively  ventilate  may  be  so  great  that  the  proprietors 
would  rather  close  the  mine  than  submit  to  the  expense,  and 
so  it  happens  that  as  the  mine  deepens  or  extends,  the  air 
gets  worse  until  it  may  be  so  "  bad  "  that  the  tallow  candles, 
which  are  the  sole  lights  used,  may  cease  to  burn,  showing 
that  there  is  less  than  18.5  per  cent,  of  oxygen  in  the  air 
volumetrically,  and  then  the  men  are  forced  to  leave  the 
mine,  or  the  candles  may  require  to  lield  horizontally,  or  the 
wicks  must  be  constantly  teased  out,  or  two  candles  may 
have  to  be  held  together  in  order  to  keep  them  alight.  Dr. 
Angus  Smith  examined  110  samples  of  the  air  of  lead  mines, 
and  found  that  it  was  pure,  or  nearly  so,  in  12.72  per  cent., 
decidly  impure  in  24. o2  per  cent.,  and  extremely  bad  in  62.72 
per  cent.  He  found  in  one  instance  the  oxygen  as  low  as 
18.27  per  cent.,  and  the  carbonic  dioxide  amounted  in  another 
to  as  high  as  2.2G  per  cent. — an  exceedingly  large  amount, 
wdien  it  is  rememliered  that  an  atmosphere  above  ground  is 
decidedly  bad  which  contains  0.1  per  cent,  of  carbon  dioxide. 
Dr.  Bernays  found  8  out  of  29  samples  of  the  air  of  mines  to 
contain  more  than  1  per  cent,  of  this  gas,  the  excess  of  which 
is  derived  from  the  breathing  of  the  miners,  the  combustion 
of  the  candles,  and  it  appears  to  be  also  given  off  from"  the 
strata,  especially  those  composed  of  limestone.  The  dust 
from  boring,  more  particularly  in  boring  holes  upwards  in 
making  "  rises,"  when  water  cannot  be  used  to  lay  the  dust 
which  then  necessarily  falls  more  or  less  directly  on  to  the 
faces  of  the  miners,  and  the  products  of  the  explosions  of 
dynamite,  which  has  superseded  gunpowder,  further  most 
seriously  deteriorate  the  air.  Frequently,  after  a  shot  has 
been  fired,  the  air  is  irrespirable  (owing  to  the  extreme  irri- 
tation it  causes  in  the  chest)  for  thirty  minutes  or  more,  the 
men  being  forced  to  leave  their  working  until  the  gas  and 
smoke  clear  away,  which,  in  a  badly  ventilated  mine,  is  a 
slow  process.  The  dust  from  gritty  sandstones  is  the  most 
injurious.  As  the  caudles  burn  so  badly  for  want  of  oxygen, 
much  carbon  in  fine  particles  escapes  into  the  air  uuburnt. 
The  lower  the  barometer  the  worse  the  mine  is  for  air,  and 
so  the  miners  know  before  they  leave  the  mine  whether  it  is 
raining  or  likely  to  do  so  when  they  reach  the  "  day."  Many 
mines  are  wet  but  warm,  and  the  men  frequently  get  chilled 
on  coming  to  the  surface,  and  this  is  more  likely  to  happen 
if  they  have  to  walk  two  or  three  miles  in  the  cold  night  air 
across  a  storm-blasted  moor  to  their  homes.  They  are,  more- 
over, more  susceptible  to  chills  from  breathing  a  vitiated 
atmosphere,  hence  catarrhs,  acute  bronchitis,  pneumonia, 
and  pleurisy  not  uncommonly  arise  from  this  cause. 

TJie  "Lodging  Shops."— kt  the  present  time,  about  166 
miners,  who  live  several  miles  away  from  the  mines,  make  use 
of  the  "  lodging  shops,"  provided  by  the  proprietors,  during 
three  or  four  nights  per  week.  I  have  visited  several  of  these 
"  shops,"  and  most  of  them  were  found  in  a  deplorable  and 
filthy  condition.  The  bedrooms  are  frequently  crowded  to  ex- 
cess ;  for  example,  in  one  room  16  feet  by  1.3^-  feet,  by  9f  feet, 
there  is  sleeping  accommodation  for  20  men  at  the  rate  of 
about  134  feet  per  man,  wliilst  the  model  regulations  of  the 

-A  "rise"  is  a  kind  of  sliaft  extandiuR  upwards  from  tlie  level,  and 
worked  out  from  Ijclow  upwards  towards  the  surfaee. 
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Local  Goveriini((iit  Boanl  require  not  less  tliaii  400  feet.  One 
jnan  told  me  he  had  slept  with  twcnty-si.x  others  in  this  Black 
Hole  of  Calcutta  one  night !  They  have,  as  a  rule,  no  tire- 
plaoo,  and  no  means  of  ventilation.  In  order  to  crowd  as 
many  men  as  possible  into  one  room,  the  beds  are  aiTanged  in 
two  tiers — one  3  feet  6  inches — above  the  other,  and  there  is 
scarcely  room  to  pass  between  one  set  of  beds  and  another ; 
and,  as  these  rooms  are  occupied  Ijy  different  sets  of  minors, 
one  set  leaving  work  as  another  goes  on,  the  stench  in  tliem 
is  often  so  disgustingly  noxious  that,  to  people  who  have 
jiever  visited  them,  it  is  hapi:)ily  inconceivable.  James 
Mitchell,  Esq.,  LL.D.,  who  was  on  the  Children's  Employ- 
ment Commission  in  1840,  wrote :  "  I  think  it  no  hardship  to 
have  to  remain  twenty-four  hours  in  a  mine,  but  I  should  be 
terrified  at  being  ordered  to  lie  shut  up  for  a  quarter  of  an 
liour  in  the  bedroom  of  a  lodging  sliop."  He  spoke  the  truth. 
It  is  the  same  to-day,  except  that  fewer  men  are  employed  in 
the  mines  than  formerly,  owing  to  the  price  of  lead  being  so 
low  (£10  a  ton),  from  the  great  influx  of  cheaper  Spanish  and 
Australian  lead  on  the  market,  and  which  has  brought  this 
industry  to  a  low  ebb  for  many  years  past,  so  that  the  mining 
populations  are  gradually  dimiaisliing.  The  day  and  drying 
rooms  are  no  better  than  the  bedrooms  of  the  "  mine  shops," 
and  the  lavatory  accommodation  is  of  the  scantiest.  Miners 
work  forty  hours  per  week — five  shifts  of  eight  hours  ;  this 
tliey  generally  manage  to  do  in  four  days,  the  rest  of  their 
time  being  spent  at  liome.  The  time  spent  in  the  mine,  in 
the  lodging  sliops,  and  in  a  bedroom  at  home,  perhaps  badly 
ventilated,  takes  up  two-thirds  of  the  lifetime  of  those  miners 
who  have  to  sleep  in  a  mine  shrip. 

Summary  of  Viseaae-producinij  Conditions. — It  will  be  seen 
from  the  fc>regoing  description  that  the  disease-producing  con- 
ditions to  which  tlie  miner  is  exposed  may  be  thus  summar- 
ised :  I.  The  "  bad  air  "  of  the  mines,  due  to  defective  vfmtila- 
tion,  is  characterised  by  :  a.  Excess  of  COj,  amounting  in  one 
to  22.6  per  cent.  b.  Deficiency  of  () ;  in  some  cases  this  gas  is 
below  18.5  per  cent.  c.  Presence  of  the  products  of  the  ex- 
plosions of  dynamite,  d.  Presence  of  the  floating  irritating 
particles  of  dust  and  grit  from  blasting  and  boring  operations. 
e.  Solid  unburnt  particles  of  (!,  which  escape  from  the  candles 
which  burn  so  badly  for  want  of  O.  2.  Chills  received, 
especially  in  cold  and  wet  weather,  on  leaving  the  mine, 
which  is  often  warm  but  damp.  ,3.  Overcrowding  and  absen(-e 
of  ventilation  in  the  bedrooms  of  the  "  lodging  shops."  4. 
The  bad  ventilation  of  some  of  the  bedrooms  of  the  miners  at 
home.  5.  The  gn-atly  intensiiicd  iiredisposition  to  plithisis 
from  intermari'iages,  extending  o\er  many  generations  of 
miners. 

Diserise.1  of  Lead  Miners. — ^The  first  of  the  above,  conditions  is 
•  lie  chief  cause  of  the  chronic  lironehitis  and  em|)hysema 
from  which  the  great  majority  of  old  lead  miners  suffer, 
though  the  other  conditions  enumerated  aid  greatly  by  weak- 
I'liing  the  miner,  rendering  liiin  an  easy  prey  to  the  first. 
Kroni  the  second  cause  frequently  arise  catarrhs,  acute  bronch- 
itis, pleurisy,  and  pneumonia,  whilst  all  the  conditions 
named  join  in  accounting  for  the  excessi%'e  prevalence  of  con- 
sumption. The  fact  that  consumjition  is  an  infectious  disease 
accounts  for  the  female  port i(jn  of  the  po])ulation  suffering 
almost  equally  with  the  moi.  The  origin  of  catarrhal  jmeu- 
nionia  amongst  lead  miners  is  easily  foimd  in  the  irritating 
particles  of  grit  inhaled  during  drilling  and  blasting  opera- 
tions. 

lUxitm)  if  Miners'  "  Asf.hmfi." -ThP  following  is  a  brief  life 
history  of  the  majority  of  lead  miners.  The  son  of  a  lead 
miner  generally  works  at  the  crushing,  washing,  and  sexiara- 
1  ion  of  the  lead  ore  from  the  fluor  and  calc  spar,  etc. — a  pro- 
cess usually  carried  on  in  theoiien  air.  This  is  a  very  healthy 
occupation,  so  that  when  he  enters  the  mine  at  about  the  age 
of  18  he  is  sturdy  and  strong.  Aiiw  a  few  years,  more  or  less, 
lie  begins  to  be  short  of  breath,  but  this  does  not  hinder  his 
work,  but  still  he  is  "  touched  in  his  wind."  On  leaving  work 
he  coughs  up  a  quantity  of  bluisli-black  sputa.  As  years  pass 
by,  the  difficulty  of  breathing  increases,  and  thei'O  often  occur 
•■acute  attacks  of  bronchitis.  Tliese  pass  off.  but  the  miner  is 
left  with  increasing  shortness  of  lu'eath,  getting  up  more  slate- 
■eoloured  expectoration,  and  with  progressive  debility.  His 
.-appetite  fails,  and  he  frequently  vomits  his  breakfast  on  bis 
ivay  to  work  after  a  paroxysm  of  coughing.  At  40  or  45  he  is 
a  wheezing  old  man,  with  a  more  or  loss  barrel-shaped  chest, 


coughing  and  expectorating,  incapable  of  much  exertion,  witli 
more  or  less  blueness  of  the  lips,  and  other  signs  of  defective; 
aeration  of  the  blood  ;  and  before  50  he  is  usually  forced  to 
give  up  work  as  a  worn  out  old  miner.  This  state  of  things 
lasts  for  a  time,  varying  in  different  cases  from  one  year  up  U>. 
twenty,  with  some  improvement  in  the  summer,  but  with  fre- 
quent subacute  attacks  of  bronchitis  being  superadded  to  the 
old  mischief  in  the  autumn,  winter,  and  spring  ;  and  one  of 
these  attacks  generally  ends  the  scene,  or  the  miner  falls  a 
prey  to  increasing  exhaustion.  Such,  indeed,  is  the  btit  too 
common  histoiy  of  lead  mim^rs' "  asthma."  In  others  there 
are  attacks  of  catarrhal  pneumonia,  or  pleurisy,  and  many 
drift  into  phthisis.  It  is  not  difficult  to  connect  this  picture 
with  the  causes  at  work  in  the  mine — the  deficiency  of  oxygen 
necessitating  an  increase  of  respiratoiy  movements,  both  as. 
to  depth  and  frequency  ;  and  thus  there  is  drawn  deeply  into 
the  chest  all  the  fine  but  irritating  particle's  of  grit  and  dust, 
floating  in  the  air  ;  especially  is  this  the  case  in  drilling  holes: 
in  the  roof  in  making  ■' rises,"  in  which  it  is  impossible  to 
lay  the  dust  with  water.  The  microscope  shows  tliat  the 
bluish-black  colour  of  the  sputa  above  mentioned  is  due  to. 
fine  irregular  particles  cjf  dust,  most  probably  carbon,  which 
escapes  unburnt  from  the  candles. 

Statistics. — In  the  Stanhope  Division  of  the  Weardale  Union, 
from  Januaiy,  1885,  to  December,  1892,  there  took  place  the 
deaths  of  23  miners,  whose  ages  averaged  at  death  .50  years, 
and  only  one  of  whom  reached  70,  and  he  had  ceased  to  work 
for  many  years.  Of  these  23  deaths  7  were  ascribed  to 
bronchitis,  5  to  consumption,  2  to  injuries  received  in  the 
mine,  and  1  each  to  pneumonia,  pleurisy,  general  tubercu- 
losis, cystitis,  chronic  gastric  catarrh,  apoplexy  and  heai't 
disease  with  haemoptysis.  No  fewer  than  14  out  of  the  23  were 
due  to  chest  affections.  Amongst  9  retired  old  lead  miners 
who  died  in  the  Stanhope  Urban  District  during  the  last 
eleven  years,  8  had  chest  affections.  The  following  statistics 
show  the  excessive  death-rate  from  consumption  in  lead 
mining  districts,  as  compared  with  the  average  for  England 
and  Wales,  namely,  1.5  per  1,000  (1888).  During  the  seven, 
years  ending  December  31st,  1892,  38  persons  died  from  con- 
sumption in  the  Stanhope  Division  of  the  Weardale  Union ; 
17  were  males  and  21  femalfia.,_jOf  these,  16  took  place  in 
Kookhope  (9  males  and  7  females),  and  22  (8  males  and  14 
females),  in  the  rest  of  the  division.  The  localities  tabulated 
below  I'efer  to  those  parts  of  the  ecclesiastical  parishes  in- 
cluded in  the  division,  whose  total  area  is  24,864  acres.  The 
first  three  and  part  of  the  fourth  locality  are  almost  identical 
as  far  as  regards  the  condition  of  the  houses,  character  of  the 
soil,  and  climate,  including  rainfall,  exposure  to  winds,^ 
range  of  temperature,  etc.,  hence  the  only  cause  that  can 
account  for  the  excess  of  phthisis  is  the  work  of  the  people — 
lead  mining.  The  village  of  Frosterloy  is  more  sheltered, 
and  has  a  bigger  population  (about  1.000). 


Localities. 


-  ■    s 


S-Sti  aS--'^^  Chief  Occupation  of 
>  5^  I  f-  a  5  ?r'Z      Working  Classes. 

"'.o,    i"^  Si  u  ^  a: 


Rookhoiw       800 


Eastgate 


Staiiliopc 

outside 

Local  Board 

District 


Frosteiiey  '■  1,300 


4.6 


Chiefly  lead  miners 

and  some  farmers, 

a  few  are  both 

Farmers 


Farmers  and  lime- 
stone quarrymen 


Character  of 
Locality. 


Almost  identical.   , 
Tlie  first  two  are  ad- 
joiniri.t;  on  the  same 
tributary  of  tlie 
Wear  (Kookhoije 
Burn). 
They  are  .'iniall  vil- 
lages with  outlying 
farms,  which  ex- 
tend on  the  side  of 
the  valley  to  tlie 
moors. 


iLiinestonequarrymenl    Outside  the  village 
Ichiellv,  some  fanners,        Frosterhiy  it  is 
a  few  lead  miners  and   similar  to  the  above 
lead  smelters        j 


In  the  other  lead  mining  districts  of  Weardale.  namely,  in 
the  St.  .Tohn's  and  Derwent  divisions,  the  plithisis  death- 
rate  is  also  eicessive.  In  St.  .John's  it  was  3.8  in  1891,  and 
1.99  in  1892:  in  Derwent,  it  was  3.8  in  1891,  and  the  same  in 
1892.     In  the  adjoining  lead  mining  district  of  Middleton-in- 
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Teesdale,  the  rate  is  also  in  fxcess,  namely,  2.8  for  1892  ;  and 
I  believe  if  the  purely  mining  populations  could  be  separated 
from  those  following  other  occupations,  a  much  higher  mor- 
tality would  be  found  from  this  cause.  In  the  adjoining  dis- 
tricts of  Stanhope  (urban)  the  death-rate  for  the  last  seven 
years  is  slightly  below  2,0,  the  chief  occupation  being  quarry- 
ing limestone  ;  in  Wolsingham  (steel  works,  farmers,  etc.), 
it  was  0.8  for  1891  and  1.5  for  1892 ;  in  Towlaw,  with  its  popu- 
lation of  4,364,  its  exjjosed  situation,  and  chief  occupation  of 
coal  mining,  the  consumption  rate  was  0.9  in  1891,  and  1.7  in 
1892.  It  is  to  be  noted  that  the  excess  of  consumption  in  the 
county  of  Durliam  roughly  corresponds  to  those  valleys 
where  the  mountain  limestone  of  the  carboniferous  system 
comes  to  the  surface,  the  great  limestone  being  the  chief 
ore-bearing  stratum.  The  same  geological  formation  is  the 
hotbed  of  goitre  (thick  neck),  but  the  connection  between 
these  two  is  less  clear."  Recognising  the  fact  that  consump- 
tion— pulmonary  tuberculosis — is  caused  by  the  growth  and 
multiplication  of  the  tubercle  bacillus  in  the  lung,  I  ask,  can 
we  have  a  more  certain  method  of  spreading  the  disease  than 
obtains  in  a  "  mine  shop':"'  Here  we  have,  as  a  rule,  an  ex- 
cessive number  of  men  crowded  into  a  pi-actically  non-venti- 
lated room  ;  many  are  suffering  from  cough  and  expectora- 
tion. It  must  every  now  and  again  happen  that  a  consump- 
tive sleeps  there  also.  He  coughs  up  sputa  teeming  with 
millions  of  the  microscopic  seeds  of  the  disease  ;  the  sputa 
is  often  spat  on  the  floor,  it  dries,  the  organisms  rise  into  the 
air  as  dust,  and  are  drawn  into  tlie  lungs  of  the  inmates  at 
almost  every  breath.  In  addition,  we  must  remember  that 
nearly  eveiy  miner  inherits  a  body  specially  susceptible  to 
the  disease,  as  shown  by  so  many  of  his  relations  having 
already  succumbed  to  consumption.  Not  less  than  76  per 
cent,  of  my  cases  of  this  disease  have  a  family  history  of 
phthisis.  The  mere  recital  of  the  majority  of  the  unhealthy 
conditions  named  in  this  paper  suggests  the  appropriate 
means  for  their  remedy.  I  would,  however,  urge  that  every 
case  of  consumption  should  be  looked  upon  and  treated  as 
one  of  infectious  disease,  and  more  particularly  would  I  in- 
sist on  tlie  sputa  being  expectorated  directly  into  disinfect- 
ants, or  better  still,  bunit. 


The  Diet  of  Infants  and  Young  Chii.diien. 

De.  J.  J.  Ridge  said  that,  having  to  draw  up  some  rules  on 
the  subject  of  infants'  diet,  ho  had  read  some  leaflets  issued 
by  certain  hospital  authorities,  and  was  very  much  surprised 
at  some  of  the  recommendations.  He  stated  such  directions 
as  he  had  been  accustomed  to  give.  The  chief  points  on 
which  he  ventured  to  difl'er  from  the  printed  rules  adopted 
by  Guy's,  the  Evelina  Hospital,  and  the  North- West  London 
Hospital  were  :  (1)  That  the  two  former  recommend  one  part 
of  milk  to  two  of  water  when  hand-fed  during  the  flrst 
montli ;  the  North-West  London  recommended  equal  parts. 
He  considered  that  one-third  water  reduced  the  proportion  of 
casein  sufficiently,  and  there  was  certainly  no  occasion  to 
dilute  it  beyond  one-half.  (2)  When  young  children  could 
not  digest  milk  and  water  it  was  bett(a' to  add  to  the  milk  a 
little  well-baked  flour  boiled  with  water.  It  was  preferable 
to  barley  water,  because  the  starch  grains  were  more 
thoroughly  broken  up,  and  it  contained  more  proteids.  It 
was  useful  in  either  case  to  direct  the  mother  to  put  a  little 
of  her  own  saliva  into  the  mixture  to  ensure  the  conversion 
of  the  starch.  (3)  Childi'en  about  a  year  old  should  not  have 
bread  or  bread  and  butter,  as  they  swallowed  lumps,  which 
often  caused  bowel  disturbance.  (4)  Neither  should  young 
children  have  meat  or  fish  until  they  had  all  their  milk  teeth. 
Condensed  milk  sometimes  agi'eed  with  children  when  fresh 
milk  had  from  some  cause  disagreed,  and  some  children 
throve  on  this  alone. 

Dr.  Sidney  Davies  inquired  whether  a  little  carbonate  of 
soda  would  not  be  of  equal  advantage  with  the  mother's 
saliva,  to  which  he  objected  as  uncleanly  and  likely  to  cause 
infection.  In  hand-feeding  he  always  began  at  once  by  add- 
ing some  stai'chy  thickening  material  to  the  milk,  the  prin- 
cipal object  of  it  being  to  break  up  the  curd  of  the  milk.  On 
the  whole  he  preferred  Mellin's  food  for  this  purpose. 

Dr.  Tbbvob  Fowleb  said  there  was  a  danger  of  losing  sight 


s  See  the  writer's  Endemic  Ooiire,  or  Thyrcocclc,  published  by  Churchill, 


of  the  risk  to  future  generations  of  the  prevalent  custom  o£ 
haud-feeding  as  opposed  to  natural  feeding  by  the  breast. 

Mr.  LiDiAJiu  had  found  that  when  the  mother  suckled  only 
at  night  time  her  milk  left  her  very  soon,  therefore  breast 
suckling  should  be  adopted  with  hand-feeding. 
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Boisleux,  Charles,  M.D.,  Paris 
Dupuy,  Eugene,  M.D.Paris,  Paris 
Giampietro,   Professor    E.,    Pavia, 

Italy 
Kiamcr,    S.    P.,    M.D.,    Cincinnati^ 

Ohio 
Lanz,  Otto,  M.D.,  Newcastle 
Meyer,  W.  P.,  M.D.,  .\msterdam 
Neale,  L.  E.,  M.D.,  Biiltimore 
Pozzi,  Samuel.  M.D.,  Paris 


.,,r..i,i,      ANNUAL    MUSEUM.  ,       . 

:\lBssns.  Ael'en  AND  Hanbcbys  (Plough  Court,  Lombard  Street) 
showed,  among  other  articles,  their  Malt  P^xtract,  Bynin, 
Bynol,  Byno-hypophosphites,  Castor  Oil,  the  "Perfected"" 
Cod-liver  Oil,  Soluble  Gelatine  Coated  Pills,  Malted  Infants' 
Food,  .Jujubes  and  Pastilles,  Saccharin  and  its  Prepai-ations, 
etc.  They  also  exhibited  Surgical  Instruments  and  Nursing 
Requisites,  Hypodermic  Syringes,  Atomisers,  and  Ambulance 
Equipments.  The  surgical  instrument  department  is  a  new 
branch  of  the  business  of  this  firm. 

The  Anoi.o-Swiss  Condensed  Milk  Co.  (Mark  T^ane)  showed 
their  Condensed  Milk,  and  also  their  Ciondensed  Milk  mixed 
with  Coffee,  Cocoa,  and  (Chocolate. 

The  Apoli.ixahis  Company.  Li.mited,  showed  their  widely 
used  and  much  appreciated  Apollinaris  Water,  which  has 
thoroughly  established  itself  in  public  favour  by  reason  of 
(1)  its  absolute  purity,  Ci)  its  slight  alkalinity,  and  (3)  its 
olferveseence  and  agreeable  flavour.     Its  popularity  is  evi- 
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deneed  by  tlie  fact  that  tlie  annual  sale  has  risen  in  seventeen 
years  from  one  million  to  eigliteen  million  bottles.  The 
greatest  care  is  taken  to  bottle  the  water  in  the  highest  state 
of  natural  purity,  and  to  provi<lc  that  it  shall  always  reach 
tlie  consumer  in  the  most  perfect  condition.  In  these  days 
of  widespread  prevalence  of  epidemics  owing  to  the  con- 
tamination of  drinking  water  it  may  be  confidently  com- 
mended to  the  publicasat  once  the  safest  and  the  most  palatable 
drinks.  The  same  company  also  showed  their  well-known 
Hungarian  Aperient  Water,  and  Friedrichshall  Water,  so 
useful  in  habitual  constipation. 

Messrs.  Armoihi  and  Co.  (Tooley  Street,  E.G.)  showed  their 
Extracts  of  Meats  and  Digestive  Ferments. 

Messrs.  Anxoi.D  and  Soxs  exhibited  Instruments  for  Opera- 
tions on  the  Eye,  Ear,  Nose,  Vagina,  and  Abdomen,  most  of 
them  being  of  the  latest  pattern  and  fitted  with  modern 
aseptic  handles  of  eveiy  description.  Among  their  new 
specialities  were :  A  new  Case  of  Instruments  fitted  for  the 
immediate  treatment  of  ruptured  perineum ;  an  improved 
form  of  Glass  Vaginal  Self-retaining  Speculum  for  the  appli- 
cation of  medicaments  to  the  uterus.  The  glass  bulb  serves 
as  a  drain  for  the  surplus  fluid.  Improved  forms  of  Wire 
Dilating  Kectal  and  Vaginal  Specula,  by  Dr.  Alexander  Duke. 
Aseptic  Catheter  Syringe,  by  Huriy  Fenwick,  F.R.C.S.  \ 
Tourniquet  with  the  latest  improvement  in  fastening,  styled 
the  "  Reliance.'  .\n  improved  form  of  Pile  Clamp,  by  Dr.  J. 
Ward  Cousins— a  modification  of  Smith's,  by  wliich  the  pile 
is  completely  controlled  durintt  operation.  Improved  form  of 
Sfrre-yaitd,  by  Harrison  Cripjjs.  Improved  form  of  Stricture 
Dilators,  by  Surgeon-Major  l.awrie.  Improved  Ovariotomy 
Trocar  and  Cannula,  by  Di-.  ,\.  Duke.  Bipolai-  Electrode,  by 
Dr.  Lewis  .Jones,  for  the  Electrolysis  of  Na?vi.  Improved 
form  of  Acupressure  Pin  and  Cannula,  by  Dr.  Branch.  An 
improv'ed  form  of  Pullet  Forc(-ps,  by  Surgeon-Major  Macna- 
rnara;  this  instrument  acts  as  a  probe  and  extractor  com- 
bined, and  the  grip  is  so  i^erfect  that  when  tlie  bullet  is  once 
seized  it  is  impossible  for  it  to  shift  during  extraction.  Im- 
proved form  of  Uterine  Applicator,  by  H.  E.  Trestrail.  An 
improved  form  of  .\xis  Traction  Midwifery  Forceps,  by  Mr.  .1. 
H.  Dauber.  The  same  firm  showed  a  Complete  Cabinet  of 
Kye  Instruments  of  the  latest  construction,  and  Lithotrites 
of  improved  models,  and  a  general  collection  of  Instrument^ 
of  Modern  Surgei-y.  * 

Messrs.  iVniHUR  AND  Co.  (Newman  Street,  London)  sliowed, 
among  other  preparations.  Mist.  Calcis.  Clilor.  c.  Eeito,  a 
chemical  food  containing  no  su}.'iir,  and  almost  tasteless.  It 
<!Ontains  chloride  and  ferrate  of  aimnonia.  Mist.  Cal.  Chlor., 
a  perfectly  neutral  solution  (if  lime;  a  chonical  food.  Lin. 
Tanniei  Co.;  this  is  stated  t<i  ln' a  remedy  for  tender  skins, 
chilblains,  soft  corns,  and  undue  perspiration  of  the  fe(^t  ;  it 
is  useful  in  cases  of  relaxed  sc.re  throat;  it  is  highly  anti- 
septic. Lin.  lodo-Glycerol  ;  iccommended  for  gouty  and 
rheumatic  joints;  it  is  said  not  to  produce  that  intense  irri- 
tation of  the  skin  which  follows  the  application  of  tinct. 
iodi.  and  from  the  manner  of  its  jjreparation.  the  iodine  and 
pot.  iodi  are  more  rt.'adily  aljsorhed.  01.  Morrhuai  Ktheris. 
a  perfectly  limpid  iireparation,  differing  essentially  from  the 
turbid  mixtures  usually  prepared.  Lotio  Capitis,  a  stimulant 
for  the  scalp,  contaiiung  annnonia  and  eantliarides,  after  tlie 
prescription  of  the  late  Dr.  Hawkes  Tanner.  Lotio  Picis 
Carbonis  Co.;  a  lotion  .said  to  be  useful  in  nettlerash 
and  kindred  affections.  Linimentum  Piniis  Aceticum, 
Linimentum  Pinus  .-Aceticum  l'"ort.  Messrs.  Arthur  and  Co. 
have  prepared  a  tei'ebinthinate  embrocation  in  two  strengths, 
one  for  ordinary  use,  and  the  other  as  a  rubefacient,  Chlora- 
lose,  the  new  hypnotic  of  Ilanriot  and  Ricliet ;  this  {h'ug, 
e.xhibited  for  the  first  time,  attracted  considerable  attention  ; 
it  is  supplied  in  boxes  of  liO  cachets,  each  containing 
3  grains,  also  in  bottles  of  154  and  770  grains,  or  10  and  5f) 
grammi's. 

The  Aylesbury  Dairy  Company  showed  their  llumiinis<il 
Millc:  Special  Milk  Food  for  Infants;  Peptonised  Milk,  an 
artificiaHy  digested  iop4  for  tlie  sick ;  Whe)^.,  and  their  w^>Jll- 
known  Koumiss.  :•  ,^.  .'..',,  .      i, 

Mr.  W.  BEAvis(Nelson^treet,  N'ewca8tl('-on-Tyne)exliibited 
various  medical  books. 

Tlie  BoviNiNE  Company  (Snow  Hill)  exhibited  Bovinine,  a 
jneparatjon  of  lean  uncooked  meat,  obtained  by  a  mechanical 
process. 


The  BovRiL  Co.mpaxy  (Farringdon  Street)  showed  th^ir 
different  pi'cparations  of  bovril,  beef  essence,  and  vril  food. 

Mr.  T.  Bowateb  VERxoN(Albany  Buildings,  Victoria, Street) 
showed  the  Ceres  Automatic  Letter  and  Card  Files,  a  simple 
method  of  keeping  letters  and  papers  of  every  description. 

Messrs.  Boyd  AND  Company  (Belfast,  Ireland)  showed  tlie 
Doctor's  Ulster,  the  Eiderdon  Rug,  as  adopted  by  the  Nanseu 
Polar  Expedition ;  the  Connemara  Cape,  a  travelling  wrap 
for  ladies ;  Eiderdon  pure  woollen  materials  for  dresses, 
dressing  gowns,  ladies'  underskirts,  bed  coverlets,  etc. 

Messrs.  Brady  and  Martin  (Northumberland  Road,  New- 
castle-on-Tyne)  showed  an  assortment  of  Drugs  and  Medical 
Requirements.  .        ,     ,  , 

>Iessrs.  Brand  and  Co.  (Little  Stanhope  Street,  Mayf^jr) 
had  an  exhibition  of  their  well-kno\vn  specialities  for'  in- 
valids. ' 

Dr.  J.  B.  Brierley  (Old  Trafford)  showed  Jlidwifery 
Forceps,  in  which  the  slot  is  in  front  of  the  handle  of  the 
upper  blade,  which  is  introduced  first.  The  patient  is  not 
brought  over  the  edge  of  the  bed,  but  may  lie  anywhere. 
When  adjusted  the  handles  are  fastened  by  a  crank,  which  is 
linn,  whether  the  forceps  are  completely  locked  or  ni?t,  and 
can  be  freed  instantaneously  as  often  as  necessary  between 
intervals  of  traction. 

Messrs.  BiRROuoHsBROTHERS'Basinghall  Street)  exhibited 
Dr.  Langen's  Sugar  of  Milk,  for  infants  and  invalids;  Dr. 
Langen's  Chocolate  Pastilles,  prepared  from  Dutch  cocoa, 
with  the  addition  of  sugar  of  milk ;  and  Dr.  Langen's  Diges- 
tive Cocoa. 

Tlie  Bra\-ai8  Wine  Company  showed  their  Bravais  Wine 
and  Bravais  Liqueur.  It  contains  fluid  extr.act  of  kola,  ex- 
tract of  coca,  extract  of  guarana.  besides  tannate  of  tlieo- 
liromiue  and  caffeine.  A  report  on  the  Bravais  was  pub- 
lished in  the  British  Medical  Journal  of  Nov.  5th,  1892. 

The  British  Medical  Temperance  Association  exhibited 
Temperance  Scientific  Literature.  ' 

Messrs.  Burrouciiis,  Wellcome  and  Co.'s  exhibit  com-. 
Iirisedall  their  well-known  products:  the  Kepler  Extract  of 
Malt,  Kepler  Essence  of  Malt,  Kepler  Solution  of  Cod-Liver 
Oil  in  Malt  Extract,  Fairchild  Digestive  Preparations,  (ily- 
cerinum  Pepticum,  a  fresh  solution  of  the  secretion  of  tlie 
lieptic  glands  of  the  pig's  stomach;  Pepsin  (Fairchild)  Pow- 
der BcSes  and  Tabloids,  Zyinine  Powder  and  Tabloids,  Zy- 
inine  Peptonising  Powders  (Fairchild)  carefully  packed  in 
hermetically  sealed  tubes,  each  containing  suflicient  to  digest 
a  pint  of  milk  or  beef-tea.  Hypodermic  Tabloids  and  Hypo- 
dermic Emergency  Cases  were  shown,  and  the  r  spcciiil  points 
demonstrated  l)y  experiments.  The  tabloids  of  hypodermic 
remedies  are  quickly  and  perfectly  soluble  in  a  small  quan- 
tity of, fluid,  and  are  free  from  irritative  acid  salts  or  fungoid 
contamination.  Tabloids  of  Thyroid  Gland  sheep),  consist- 
ing of  the  gland  substance  carefully  prepared  with  sterilised 
implements  and  dried  in  micuo  at  a  low  temperature,  wer& 
(•xliihited.  Other  Animal  Extracts  were  also  shown.  Tab- 
loids of  Blauds  Ferruginous  Form  were  sliown,  and  tlie 
formation  of  the  ferrous  carbonate  demonstrated  by  immers- 
ing tUe  tabloids  in  water ;  the  Soloids  of  Corrosive  Subli- 
mate and  lodic-hydrarg.  for  the  rapid  preparation  of  anti- 
septic solutions  for  surgical  and  obstetric  practice  :  Local 
Gov(M-nment  Board  Soloids,  prepared  in  accordance  with  the 
directions  given  in  a  memorandum  issued  to  raerlical  ofiicei-s 
of  health  by  the  Local  Government  Board;  one  soloid  dis- 
solved in  a  quart  of  water  mak(>s  the  recjuired  solution. 
Paroleine,  Naso-pharyngeal  and  Post-nasal  Atomisers  for  use 
with  solutions  of  Menthol  Eucalyptia ;  other  essential  oils, 
Tei-jjenes  and  Stereoptens  ;  these  all  dissolve  readily  in  paro- 
leine, which  is  a  fatty  paraffin  oil.  entirely  freed  from  colour, 
odimr,  or  flavour;  it  does  not  Iwcome  rancid  when  kept. 
Among  the  other  preparations  exhibited  were  Lanoline  and 
Lanoline  Toilet  Preparations:  Antipyrin,  powder,  ciystals. 
tabloicfs  ;  Iclitliyol,  ointment,  tabloids,  and  soap  ;  Diuretin, 
Knoll  powder  and  tabloids  :  and  the  new  products  of  Jlessrs. 
Meister  Lucius  and  Brunin — .\gathin,  Dcnnatol,  Hypnol, 
Ipdopyrin,  Benzosol,  Tuberculin-Koch  and  Tuberculocidin- 
Klebs  ;' Glycerine  Suppositories  ( Burroughs,  Wellcome  and 
Co:),  Hollow  Cones  of  Cocoa  Butter,  tilled  with  glycerine,: 
Hazeline  Suppositories  made  in  !'"■  ^iiiiemanner  ;  Zymipised 
Meat  Suppositories,  and  si:  ^  witli.Milk  for  ircttil 
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Messrs.  Cabbiisy  Beotiiebs  (Biownville,  near  Birniing- 
liam)  glioAved  tlieir  ■nell-kiiown  Cocoa,  for  -niiieh  absolute 
purity  is  claimed;  and  Chocolates,  plain  and  variously  fla- 
voured, in  veiy  dainty  little  boxes. 

Tlie  Campdex  Hill  Phaemacy  (Bedford  Terrace,  Ken- 
sington) showed  their  Chirata  Li(iuida,  a  solution  of  uniform 
strength  in  glycerine  and  water  of  the  two  bitter  principles  of 
ophelia  chirata,  two  fluid  drachms  being  eciual  to  halt  an 
ounce  of  the  herb,  or  one  pint  infusum  chirata>. 

Messrs.  Caent.ick  and  Co.  (Hart  Street,  Bloomsbury) 
sbow-ed  tl]eir  various  Peptonoids,  their  Soluble  Food  Prepara- 
tions, Cod-liver  Oil  Milk,  plain  and  with  hypophosphites  ;  the 
Ozolator,  or  Ci'nipressed  Dry-air  Inhaler;  Ozol  Pocket  In- 
iialer  ;  and  Ozol,  for  use  in  the  inhalers. 

The  Chemists'  Aerated  and  Mineral  Waters  Assocha- 
Tio.M  (Starbeck,  Harrogate)  exhiljited  .Soda,  Potash,  and 
Lithia  Waters,  aerated  in  syphons  and  bottles:  the  number 
of  grains  of  alkali  in  each  syphon  on  bottle  being  plainly 
stated  on  each  label ;  Crystal  Lemonade,  and  Fruit  Syrups. 

Messrs.  Chevaliee  and  Co.  (Biu-tholomew  Close)  showed 
their  Flexible  Gelatine  Capsules. 

Mr.  H.  B.  CiiinxALL  (King  Street,  Hammersmith)  showed 
his  Dorina  Nursery  Biscuits,  etc. 

Alessrs.  Thomas  Christy  and  Co.  (Lime  Street.  E.C'.)  ex- 
hibited Analgen,  a  new  nervine,  for  the  treatment  of  neu- 
a-algia,  migraine,  gout,  etc.,  in  powder,  tabella;  and  cachets. 
TJiey  had  also  a  full  show  of  Fluid  Extracts  and  Tinctures, 
and  different  sorts  of  Kola  preparations. 

Messrs.  Corhyn,  Stacey,  and  Co.  (High  Holborn),  exliibited 
Antisejjtic  Jellies,  Dusting  Powder  (pink  and  white),  and 
Soap,  Aromatic  Saccharated  Castor  Oil  and  Ciirliolic  Acid, 
Collodium  Preparations,  Standard  Liquid  f-Ixtracts,  Ext. 
Malt  and  Ext.  Jlalt  Liquid,  Emulsio  01.  Morrhuip  (,50  per 
c«nt.).  Elixirs,  Granuljr  Elf'ervescing  Preparations,  Ulycerole 
'Pepsine,  Acid  Pepsine,  Ferri  Dialysat.,  Thyroid  Gland,  Liq. 
Santal  Comp..  *tc..  Tiiyroid  Extract,  Champagne  Coca, 
Medicated  Wines,  New  Drugs,  Cliemioals,  and  Pharma- 
ceutical Specialities. 

Messrs.  Coxeter  and  Son,  of  Grafton  Street,  had  a  good 
■  electrical  exhibit,  whii.-h  consisted  largely  of  batteries  of 
their  own  and  otlier  manufactures,  all  fitted  with  their  (Jold 
Medal  Dry  Cells.  They  also  showed  Aseptic  Insoluble 
Dry  Electrode  :  a  great  improvement  upon  the  old  kind  of 
wet  electrodes.  Tiiey  showed  also  a  new  Ophthalmoscope 
introduced  by  them.  Its  simplieity,  range,  and  portability 
depend  upon  a  new  method  of  arranging  the  lenses,  sug- 
,gested  by  Mr.  Edmunds,  of  University  College.  The 
■operator,  by  simply  turning  one  wheel,  obtains  144  consecu- 
tive combinations  in  half  dioptres. 

Mr.  T.  C'rosland.  175,  Woodhouse  Lane,  Leeds,  showed 
t/lie  Rundjoll-Birch  (Jas  and  Ether  Inhaler,  for  the  adminis- 
tration of  gas  and  ether  in  varying  proportions,  at  the  will  of 
tlie  operator. 

Tli<^  I>o.\iE>;  Belts  Company  (Moor  Lane,  E.C.),  showed 
the  Domen  Abdominal  Belts  for  pregnancy,  confinement, 
hypogastric  support,  spinal  support,  umbilical  hernia,  and 
■floating  kidney.  The  Belt  Corset,  a  combination  of  a  belt  and 
corset,  affords  in  the  wearer  all  the  advantages  of  wearing  the 
two  articles  separately,  without  the  inconvenience  thereby 
entailed.  The  ••  Domen  "  Stoop  Cure  is  a  remedy  for  round 
shoulders  in  children  and  adults,  and  is  worn  beneath  the 
dress,  and  entirely  unobservable.  The  "  Domen  "  Safe  Guard, 
ladies'  bandages,  i^reventing  cliafing  and  chill,  and  absolutely 
•  cleanly. 

Messrs.  Down  Bros,  showed  cases  of  operating  instru- 
ments in  which  the  Knives,  Retractors,  Periosteum  Elevators, 
Chisels,  Gouges.  Needles,  etc.,  were  forged  in  one  piece,  out 
of  solid  steel,  while  the  Forceps,  Scissors,  and  even  the  Saws 
-\vere  made  ti  take  apart  for  thorougli  cleansing.  The  whole 
of  the  instruments  are  fitted  into  metal  frames  inside  metal 
trays,  the  latter  being  intended  for  carbolising  purposes,  and 
forming  an  imier  lining  to  the  usual  polished  wood  cases. 
The  metal  frames  can  be  lifted  out  and  placed  bodily  into  the 
fiteriliser  for  lioiling,  if  deaired.  They  also  showed  small 
metal  cases  containing  selections  of  Scalpels  and  Bistouries. 
.Pocket  erases  made  of  metal,  fitted  with  instruments  made 
^>n  the  same  pi'inciple,  one  very  portable  form  suggested  by 
Dr.  Leeson,  of  Twickenham,  and  containing  all  the  esseu- 
.iials  for  the  emergencies  of  ordinary  practice  ;   also  larger 


cases  containing  a  more  complete  selection.  In  these  cases 
the  knives  are  made  in  one  solid  piece.  They  also  exhibited 
Glass  Tables  for  the  operating  theatre,  and  Sterilisers  of  several 
different  forms.  Professor  Cathcart's  Steam  Steriliser  in  differ- 
ent sizes,  suitable  fur  hospitals  or  private  practice,  and  some 
made  with  trays  and  racks  expressly  for  eye  instruments. 
Schimmelbuseh's  Sterilisers  for  bfiiling  instruments  in  soda 
solution,  also  an  extremely  convenient  form  for  hospital  use. 
Dr.  A.  Bronner's  Stf-'riliser  for  eye  instruments,  bandages, 
and  solutions,  and  also  one  suggested  by  the  same  surgeon 
for  Eustachian  catheters..  Portable  forms  for  pocket  instru- 
ments, and  others  suitable  for  ordinaiy  catheters,  for  the 
jn-eparation  of  ligatures,  sutures,  etc.  Among  the  new 
models  of  instruments  were  Aufnmatic  Retractors,  suggested 
by  Mr.  Jordan  Lloyd,  of  Birmingham,  one  end  piovided 
with  the  usual  double  blunt  hook  for  placing  in  the  wound, 
the  other  with  sharp  hooks  to  fix  in  the  patient's  flesh,  thus 
obviating  the  necessity  of  assistants  to  hold  the  retractors ; 
these  are  made  in  several  different  sizes.  Scalpels  designed 
by  the  same  surgeon,  supplied  with  dissectors  or  small 
scoops  at  the  revei'se  end,  for  ilealing  with  tuberculous 
lesions  in  bones,  tendon  sheaths,  glands,  etc.  :  a  fine 
Dissector  and  Probe  suggested  by  Mr.  Watson  Clieyue.  A 
V-shaped  Gouge,  designed  by  Mr.  Arbuthnot  Lane,  for  remov- 
ing irregular  shaped  pieces  from  the  skull ;  a  modified  form 
of  Barker's  Scoop  by  Mr.  Dunn,  with  a  movable  handle, 
which  could  l)e  fitted  at  any  part  of  its  length,  likely  to  be 
useful  in  cases  where  either  a  long  or  a  short  instrument  is 
required.  Sammway"s  Tourniciucts,  with  anchor  and  grapnel 
pattern  fasteners,  an  arrangement  which  enables  the  rufjlier 
tube  to  be  secured  at  any  point.  Among  the  eye  instruments 
shown  were  Knapp's  Ex])re8Sion  Forceps  for  trachoma,  and 
a  new  mr)del  by  Dr.  Stei)henson,  rather  more  powerful,  and 
fitted  with  two  pairs  of  rollers  of  different  sizes,  a  veiy  use- 
ful addition.  In  all  the  forceps  shown  by  this  firm,  the  old 
fashioned  chequering  or  '•  file  cut  "  on  the  handles  is  replaced 
by  broad  grooves.  ^Mr.  Pridgin  Teale's  Cystotome  and 
Curette,  and  also  his  Eyelid  Retractor,  a  modification  of 
Pollin's  retractor  suggested  by  Mr.  Cross,  of  Bi'istol ;  a  new 
and  portable  form  of  ophthalmoscope,  designed  by  Mr. 
Simeon  Snell,  in  which  the  ease  or  cover  is  of  metal,  and  is  so 
arranged  ae  to  slide  oft'  and  form  a  handle,  a  patented  modifi- 
cation of  Morton's  well-known  instrument,  in  which  the 
mimbers  are  marked  on  a  wing  of  metal  attached  to  the 
glasses.  Ophthalmic  Charts,  by  Mr.  Frank  Hiiydon,  for  re- 
cording pathological  conditions  of  the  fundus  by  means  of 
superimposed  layers  of  colour,  each  layer  being  readily  and 
separately  exposed,  with  the  aid  of  an  ordinary  pocket  knife. 
This  firm  also  showed  a  Midwifeiy  Bag,  called  the  "  Desidera- 
tum," a  wide-mouthed  bag,  so  arranged  that  when  once 
opened  it  remains  open,  and  does  not  close  of  itself.  The 
fittings  consist  of  bottles  in  boxwood  cases,  an.<l  a  complete 
set  of  midwifery  and  craniotomy  instruments,  all  made 
with  metal  handles  capable. Of  being  rendered  thoroughly 
aseptic.  ,    '    , 

Mr.  R.  J.  DowNES  (Lowfei;  BAfegot  Street,  Dublin)  exhibited 
his  Sol  lodi.  '  ■    '    |'  "    ■     '■ 

Messrs.  Duncan,  Flockhaet,  and  Co.  (South  Canongate, 
Edinburgh)  showed  their  Chloroform,  Pharmaceutical  Prepa- 
rations and  Special  Preparations,  Ertervescing  Salts,  Syrups, 
Glycerites,  Fluid  Extracts,  Capsules,  Plastic  Pills,  Perles, 
Keratinoids,  Cachets,  Cachet  Pills,  Baumol  Soap,  Com- 
pressed Tablets,  etc.  '    ' 

Mr.  Richard  Ellis,  F.R.C.S.Edin.  (Ryehill,  Newcastle-on- 
Tyne)  exhibited  a  Working  Microscope  used  by  Dr.  Marshall 
Hall,  F.R.S.,  in  his  investigations  of  reflex  functions  of  the 
nerves,  etc.  The  instrument  was  presented,  in  1869,  by  his 
son,  to  Mr.  Richard  Ellis,  F.R.C.S.Edin.,  of  this  city,  as  a 
mark  of  esteem  and  in  appreciation  of  his  labours  in  originat- 
ing tlu>  Marshall  Hall  prize  now  awarded  by  the  Royal  Medi- 
cal Chirurgical  Society  of  London. 

Messrs.  Feltoe  and  Smith  (Augustus  Street,  Regent's 
Park)  showed  their  "  Specialitc^  "  Lime  Juice  Cordial  and 
also  their  Lemon  Squash,  made  from  the  juice  of  the  lemons 
and  loaf  sugar. 

Messrs.  Fletcher,  Fletcher,  and  Stevenson  (Minchig 
Lane)  showed  their  Concentrated  Liquors,  specimens  of 
British  Pharmacopoeia  Tinctures,  Standardized  Fluid  Ex- 
tracts, Fletcher's  Syrups  of  Hydrobromates,   Prize  Formulae 
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Mixtures,  Thermo-UiTlnometerj  and  their  Patent  Automatic 
Stopper. 

Tlie  1<"i,itwi(;k  Chalybkatk  Company  (63,  Borougli  lligli 
J^trect,  y.K.)  showed  tlieir  Flitwick  Water,  obtaineu  from  a 
.meUic'iniU  spring  in  Bedfordshire.  A  report  on  tliis  water 
Avas  pulilished  iu  tlie  Bhitish  Medicm..  JotrBNAL  of  February 
lltli,  1893. 

r  The  FuAMK  Food  Company  (Lombard  Road,  Battersea) 
-howed  their  various  preparations  of  Frame  Food,  reports  on 
uliieh  liave  been  publialied  in  the  Bbitish  Medicai, 
lounN.vi..  -  , 

Messrs.  AV.  Gi.endinning  and  Co.  (St.  Mary's  Place,  New- 
■astle)  displayed  tlieir  Beef  and  JMalt  Wine,  a  preparation  of 
Vlto-Doui'o  port  wine,  Kepler  Malt  Extract  and  Beef  Jelly, 
and  their  C'ocoa  Wine.  . 

Messrs.  Heutz  and  Collingwood  exhibited  Franz 
-losef  Water,  Kosljach  Water,  Levico  Natural  Ai-senio- 
Ferrie  Water,  and  Coea  Cliam|)iigne.  This  latter  article  is 
■one  of  special  advantagi;  to  diabetic  patients.  Before  the 
•coca  is  added  it  is  carefully  prejjai'ed,  and  the  extract  of  coca 
ivhicli  is  added  to  the  wine  is  equal  to  one  liquid  drachm  of 
!he  concentrated  extract  to  the  fluid  pint  of  wine.  The  coca 
•issence  iu  concentration  is  prepared  with  saccharin  equiva- 
lent ti»  2  per  c<'nt.  of  sweetening,  and  this  is  the  only  sweeten- 
ing of  any  kind  used  in  the  champagne,  which  is  prepared  by 
Messrs.  Laurient,  PeiTier,  and  Co.,  of  Bouzy,  near  Reims,  and 
mported  solely  by  Messrs.  Hertz  and  CoUingwood. 

Messrs.  C.  J.  Hewlett  and  Son  (London,  E.C.)  showed  a 
series  of  new  remedies,  improved  pharmaceutical  prepara- 
nons,  and  special  tests  for  urine  analyses,  and  stains  for 
liacterlological  investigation.  Tlie  new  remedies  includt^d 
vDulcin,  a  substitute  for  .saccharin,  which  is  stated  to  be  from 
!i(X)  to  iW  times  as  sweet  as  sugar,  and  without  aromatic  taste. 
It  is  para-phenetol-carbamide,  according  to  Riedel,  and  abso- 
lutely harmless.  It  was  exhibifttd  in  ciystals,  powder,  and 
<:oinpressed  pellets.  Strontium  Bromide.  Strontium  Lactate, 
and  their  syrups  were  shown.  The  former  ha«  met  with  some 
■favour  in  this  country  as  superior  to  the  potassium  salt, 
whilst  the  lactate  has  been  successfully  employed  in  albu- 
minuria. Pure  Kucalyptol,  which  has  been  administered 
internally  in  chronic  bronchitis,  asthma,  etc.,  in  doses  of 
i  luiuims  three  or  four  times  a  day.  It  has  a  specific  gravity 
pf  0.03().  and  boils  at  170°  C.  Pure  Guaiacol,  a  colourless 
liquid,  boiling  at  iO.')^  C,  and  used  in  phthisis,  etc.  The  same 
iirmalso  showeda  nunilicr  of  anliscjjlic  preparations,  such  as 
Percliloride  of  Meicury  Pellets,  Antiseptic  Jellies,  Antise))tic 
■IJi'eam,  and  a  disinfecting  Huid  containing  a  large  proportion 
of  (aesylic  acid,  which  mixes  perfectly  with  water. 

liJr.  T.  W.  liiME  (Ilorton  Road,  Itradford)  showed  Calf  Vac- 
<;ine  (1)  specimens  of  various  forms  of  preparation  ;  (2)  appli- 
ances used  in  the  preparation  of ;  Scries  of  Photographs  and 
Watercolour  Drawings  illustrating  the  development  of  cow- 
pox  in  the  calf  after  inoculation  with  small-pox ;  Coloured 
Drawings  showing  developnn^nt  of  cow-pox  in  the  calf;  and 
a  new  High  Pressure  Steam  Steriliser  designed  by  the  ex- 
bibitor. 

Messrs.  Hodukixson,  Phkstox,  and  King  (Bishopgate 
jStreet  Without)  showed  Liquor  Krgotw ;  Liquor  Sennte  Legu- 
flcninum,  a  tasteless  preparation  of  seima:  etc.  They  also  ex- 
iihibited  Ophthalmic  Lamels.  Antiseptic  Linseed  Meals, 
Aminol,  Hypodermic  Solutions  and  Cases,  and  Sublimate 
'Tablets. 

Mr.  HoFF  (New  Bridge  Street)  exhibited  his  well-known 
"Malt  Extract. 

Messrs.  T.  Howaud  Lloyd  and  Co.  (Leicester)  exhibited 
Iheir  Soluble  Pearl-coated  Pills,  a  large  number  of  well-known 
Formula;  and  many  new  kinds ;  Compressed  Tablets  both  for 
anternal  and  hypodermic  use  ;  the  Colloid  Capsules,  contain- 
ing drugs,  such  as  Blaud's  Pills.  (Mascara  Sagrada,  Copaiba, 
•Cicosote,  Cod-liver  Oil,  F^xt.  Filicis,  Terebene,  etc.,  in 
;«i]easured  doses  ;  Peppifer,  a  new  jneparation  of  iron  for  ad- 
iministration  with  food  ;  Bromo-Chloral ;  Lanadeps,  a  purified 
wool  fat ;  Unna's  Paste  ;  and  other  preparations. 

Mrs.  B.  Hunter  (Brandon  Villas,  Charlotte  Street,  Bristol) 
ishowed  Hunter's  Patent  Grips  and  Splints;  Specimen  of  Ob- 
i-tetric  Binder  Grip  for  obtaining  an  easily  regulated  and 
^maintained  compression  or  support  for  a  patient  of  any  size 
witliout  the  use  of  pins,  straps,  etc..  and  allowing  an  ordinaiy 
astrip  of  calico  to  be  used  for  the  binder  without  fear  of  it 


wrinkling  or  "  rucking"  while  in  use;  and  Hunter's  Patent 
Grips  and  Splints,  which  can  be  made  in  any  selected  pattern 
for  splinting  and  bandaging  fractures,  etc.,  without  move- 
ment to  the  patient. 

Jlessrs.  A.  Hubst  and  Co.  (Fowkes' Buildings,  Great  Tower 
Street,  London)  showed,  besides  a  great  variety  of  various 
Electrodes,  Sledge  Coils,  Constant  Current  Batteries,  and 
Electric  Lighting  Instruments,  a  large  Thermo-Electric  Pile, 
by  means  of  which  it  was  possible  to  obtain  the  current  for 
working  several  large  faradic  coi  ^t  direct  from  the  heat  of  a 
Bunsen  burner,  thus  obviating  the  nocssity  of  batteries.  A 
further  novelty  was  an  Electro-Meehanica'  Vibrating  Appara- 
tus for  treatment  of  neuralgia.  There  wero  also  several  com- 
plete apparatus  which  make  it  possible  to  utilise  the  electric 
current  as  derived  from  the  mains  for  all  medical  purposes, 
including  direct  electrolysis  and  constant  current  applica- 
tion. They  have  during  the  past  year  succeeding  in  placing 
upon  the  market  a  new  type  of  Medical  Accumulator  in  a 
portable  form. 

Messrs.  Ingram  and  Rovle  (Farringdon  Street)  showed 
Foreign  Natural  Mineral  Waters,  including  Carlsbad,  Ober- 
brflnnen,  and  Vichy. 

Db.  Jaegeb's  Sanitary  Woollen  System  Company  (Milton 
Street,  E.G.)  had  on  show  some  Pure  Wool  Clothing  and 
Bedding. 

Jeyes'  Sanitary  Compounds  Company  exhibited  their 
ordinary  disinfectants,  including  Creolin,  Lano-Creolin,  an 
antiseptic  ointment ;  Creolin  Gauze,  impregnated  with  10 per 
cent,  of  creolin  ;  Creolin  Dusting  Powder ;  Jeyes'  Sanitary 
Soap,  and  Creolin  Capsules. 

The  JoHANNis  Company  showed  their  well-known  Table 
Water. 

-Messrs.  Kbohnb  and  Sbsemann  (Duke  Street,  Manchester 
Square,  W'.)  exhibited  some  recent  improvements  in  In- 
halers for  the  precise,  systematic,  and  safe  administration  of 
chloroform,  methylene,  and  ether  or  chloroform,  followed  by 
occasional  doses  of  ether  in  any  desired  proportion.  Anses- 
thetic  Drop  Bottle,  for  precise  administration  of  the  anees- 
thetic  drop  by  drop  in  slower  rapid  succession  ;  Double  Tube, 
for  continuing  the  administration  during  operations  in  the 
mouth,  face,  etc.,  with  two  long  tubes  attached  for  watching 
the  condition  of  the  respiration  by  heaving ;  Facepiece, 
covered  with  flannel,  for  safe  self-administration  of  anaes- 
thetics in  obstetrical  and  medical  cases  ;  Improved  Anses- 
thetic  Bottle,  for  preventing  accidental  injections  of  narcotic 
fluid;  Improved  llagedorn's  Needle  Holder,  made  in  two 
sizes — namely,  for  general  and  gyna-cological  surgery  in 
which  the  jaw  is  placed  centrally  with  the  handles  :  Flushing 
Gouges  and  Flushing  Cundtes  ;  Hegar's  Uterine  Dilators, 
made  entirely  of  nickel-plated  metal ;  Improved  Intrauterine 
Stem  ;  Improved  Pessaries ;  Pile  Clamp,  made  entirely  of 
Delta  metal ;  Hysterectomy  Clamp  and  Pins,  made  of  Delta 
metal;  II  ewett's  A  njesthetic  Emergency  Case  ;  aiTangements 
for  holding  Antiseptic  Ligature  and  Suture  Silk,  of  four  dif- 
ferent sizes ;  Pattait  Lever  Spring,  for  correcting  malposition 
of  the  great  toe  for  the  prevention  and  relief  of  bunions  ;  New 
Apparatuses  for  the  treatment  of  contracted  toes  by  con- 
tinuous and  gradual  extension;  also  used  for  the  treatment, 
in  severe  cases,  after  surgical  operation ;  Operating  Knives, 
Scalpels,  etc.,  in  metal  handles  ;  and  various  improvements 
in  general  instruments. 

Mr.  B.  KuHN  (St.  Maiy-at-Hill,  London),  showed  Papain 
(Dr.  Finkler  and  Co.).  The  exhibits  comprised  photogi'aphs  of 
the  tree  and  fruit,  preservi'd  fruit  of  the  carica  papaya,  the 
dried  juice  and  the  finished  product,  and  a  collection  of 
medicated  preparations,  such  as  lozenges,  pills,  tablets, 
solution  in  acid  glycerine,  and  compos  with  iridin,  bismuth, 
and  cascara  sagrada.  The  other  exhibits  were  Exalgine  ;  the 
fact  that  8  grains  exalgine  dissolve  in  1  ounce  of  hot  dist. 
water,  and  keep  in  solution  when  cold,  gives  to  the  dispenser 
a  convenient  way  of  dispensing,  and  is  at  the  same  time  a  safe- 
guard against  accidental  overdosing.  Kthyl  t;iiloride  (Dr. 
Bengufi),  with  patent  stopper  and  spray  for  the  production  of 
local  anajsthesia  in  dental  and  minorsurgical  operations.  The 
patent  stopper  saves  the  ethyl  chloride,  and  allows  it  to  be 
used  to  the  last  drop.  Local  aiifesthesia  is  produced  in  30  to 
60  seconds,  and  last  for  one  to  two  minutes  ;  the  tubes  con- 
tain sufficient  ethyl  chloride  for  10  to  15  extractions  of  teeth. 
or  minor  surgical  operations.    F^thyl  chloride  has  also  proved 
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•eoccessfiil:  in  relieving!'  faxdal  neuralgia  and  iriigraineJ 
Aaestile.  ii  new  anfestlietic,  ovapovatesat  alower  temperature 
than  ethyl  chloride:  it  consequently  produces  local 
ansesthesia  in  a  shorter  time  and  on  a  larger  area  ;■  it  does 
not  liarderc  the  surface.  AneMilo  can  be  used  for  stopping 
;-fceBnorrhage. . :   ■/  .■  .      '■         .i  r,'--,      ':•;', 

tnriMr.  H.  KVLBWift  (Gower  Street)  hfid  ©aixikibition  a  num- 
ber of  medicalj  saegioal,  and  dental- books, 'charts',  etc.;  pubJ 
lished  by:  him. 

.,  Liebig'siWinb;  CoMPAiNY,  Islington,  exhibited:  Pearson's 
.'Liebig's  Beef  Wine ;  Beef  Vin  Kegno,  a  combination  of  port 
-jwine,  essence  of  beef,  and  malt ;  and  Vivo,  or  beef  juice,  for 
-an&king  beef  tea.  "i.:   :'  ':•:,■:   ■■■.<:■■'■:■.•■  i  ■ 

ni-  fEhfe  LiQDoa  OABNiS'CoMPAirr  ('HolbOrA  (Viaduct)  exhibited 
their  Virol,  a  suggested  substitute  for  cod-liver  oil;   Jelly 
Garnis,   Caffiyn's  Carnis    Suppositories,    Malto    Carnis    and 
'ijGaffyu's  Liquor  Carnis. 

ji  ji'fhe  LivEBPOOL  Lint  Company  (Mark  Street  Mills,  Liver- 
pool) exhibited  Flax  and  Cotton  Lints,  Bandages  made  from 
fvarioSis  materials,  open  or  porous  grey  cloth  ;  also  Bleached 
-■Absorbent  for  water-dressing  purposes':  Grey  and  Bleached 
Calico,  for  use  where  great  strength  is  required ;  and  Flannel ; 
"8ttrg<!on's  Tow,  finely  cai-ded  into  long  lengths  of  even  thick- 
i  ness ;  Carbolised  Tow,  specially  prepared  for  sui'gical  pur- 
poses ;  Cotton  Wools,  absorbent,  bleached,  and  grey  ;  I'rotec- 
•<  live  Lint,  the  smooth  side  being  treated  with  a  waterprooti 
.anaterial ;  Splint  Padding,  a  combination  of  absorbent  cotton- 
cwpoi  and  carbolised  tow^the  latter,  while  being  antiseptic, 
vpreivents  the  wool  from  clotting  ;  "  Uealtb  "  Uhest  Protectors, 
Body  Belts,  Under  Vests.  i       ..   ■  )  i  :        , 

alo'Messrs.  Loeimeb  and  Co.  (Britannia  Row,  Islington)  ex- 
hibited their  Beef  and  Malt  Wine,  Iodised  Oil,  Parrish's  Gold 
■'Medal   Chemical    Food,    Coca  Wine,    and    Hypophosphites 
-li^rup.  '-r- 

';•  Messrs.  J.  F.  MACKAbr.AN  and  Co.  {Edinbiu-gh  and  London) 
TBhowed  Chloroform,  Anicsthetio  Kther,  Chrysophanic  Acid, 
Aoetanilid,  Aloin,  Ararolia  Powder,  Liquor  F^rgotre  and  Ergo- 
4inei    They  also  showed  various  Antiseptic  Dressings  used 
■id'the  Listerian  system  of  surgery,  and  preparetl  acc-ording  to 
•'the  special  formulre  of  Sir  Joseph  Lister. 
yiiiThe    Mai-tinb    Manufactubino    Company    (Hart    Street, 
'Bldomsbury)  exhiVjited  Maltinc,  Maltine  with  Cod-Liver  Oil, 
Madtine  with  Cascara  Sagrada,  and  various   other  prepara- 
tions Irith  which  maltine  is  mixed. 
•>itiThe   Mabza   Wine    Company    (Wilson    Street.    Finsbury) 
oshowied  their  Marza  Wine,  which  is  a  preparation  of  port 
iwine  'Coml)ined  with  iron,   phosphorous  coca  and  pepsine, 
ahd  is  said  to  be  a  digestive  tone-giving  stimulant.    They 
•also  showed  Marzo  Meat  and  Malt  Wine,  a  port  wine  com- 
■ibined  with  the  juice  of  beef  and  extract  of  malt. 
'  Messrs.  G.  Mason  and  Co.  (King's  Koad,  .S.W.1  exhibited 
their  usual  specialities  for  invalids,  including  Mason's  F"s- 
gence  of  Beef,  Concentrated  Beef  Tea,  Coneenti-ated  Meat 
liozeHges,  "  O.  K."  Bouillon,  Malted  Food  for  Infante,  Meat 
;  J-uicei  and  "O.K."  Hauce.  ,'     .  •  ■ 

^•>Hessrs.   Mawson,   Swan,   and   Weddell  (M'est    Grainger 
-ijtreet,  Newcastle-on-Tyne)  exhibited  Cerebos  Nutritive  Table 
Salt,  which  is  said  to  contain  an  equivalent  of  the  mixed 
•phosphates  found  in  bran  combined  in  suitable  proportion 
With  fine  table  salt.    They  showed  specimens  of  Broad  Bran 
and  Mixed  Phosphates,  etc.,  extracted  froitt.braa.  '  The  same 
•  (firm  exhibited  the  Mawson  Filter.       '     .   ■■    - 
io  Messrs.  Mayeb  ami  Mbi.tzeb  {Great  Portland  Street,  W.) 
ishowed  a  collection  of  Aural,  Laiyngeal.  and  Xasal  Ittstru- 
iments.   Patent  Aseptic   Hypodermic   Syringe,   the   Nowton- 
.  Nixon  Thermometer  C'ase.   Galbiati's   Knife   for   Symphysi- 
.ritomy.  Ether  and  ■Gas  Inhalers,  and  Cranic'ctomy  and  Lamin- 
'leijtomy  Instruments.. :  Ii  „-.    ;it:iij';ii  :     .!:;  •■■.■svi.-/.  •■,'  •  ,  :,  .  , 
'  -  Meady's  Tbiticumina  CoMPAtJY-'  (Sti  iPauPs  iGhnrehyajyi  amd 
•'Beading')    showed    their  Malted  Wheat  Fowi    for  Infants. 
-Children,   and  Invalids,   and  Entire  Wheatmeal  Digestive 
Bl-ead.  the  starch  of  which  has  been  largely  converted  to 
'dextrine  by  tlie  special  mode  of  malting  the  wheat  pi-ior  to 
>f(rinding  into  meal.  .  A  report  on  the  Triticumina  food  was- 
itiufelished-  in  thBifiBaiasH  MsDieAst/iJouKNAJiof  Maick25th,| 

1893.'  .  ,,.:    .;•.:::-  ;<,.  ■  I    .,'■.-:,.      .::',.;:,      .     < 

I  Mr.  G.  Meiijn  (Peekliam)  sho'wed  Iris  wcjlhknown  Foods 
ior  Infants  and  InvaTirls  :  his  Emulsion  of  Cod-liver  Oil  and 
'Hypophosphites,  and  Vin  de  Coca  (Mellin). 


'  'Mxi  Henbi  NiisTiiK  (London)  sh-o-We^i  Uig  .■well-knowri'M*lk 
Food  and  Condensed  Swiss  Milk. 

Messrs.  I^ewton,  ChaiibeBs,  and  Co.  (ThomolKTe  Ironworks 
and  Collieries,  near  ShofHeld)  exhibited  the  new  antiseptic 
and  disinfectant  Izal,  which  is  said  to  mix  freely;  with  waW, 
and  to  be  of  veiy  great  mlorobicide  potency,' and' at  the  same 
time  non-poisonous  and  non-corrosive.  •'-   '   ,■■■  ■>■'■. 

•  Messrs.  Oppenheimeb,  Son.  and  Co.,  Limited  (Worsihip 
•Street,  E.C.)  exhibited  their  Palatinoids  and  Bipalatinoids. 
These  palatinoids  and  bipalatinoids  are  said  to  ix^-a 
useful  vehicle  for  nauseous  drugs.  Concentrated  Liquors, 
among  which  may  be  mentioned  tlie  Liq.  F'uonymin  et 
Pepsinse  Co.  (Oppenlieimer)  and  the  Liq.  Oaulopliyllin  et 
Pulsatillse  Co.  (Oppenheimor).  Liq.  Helalin  et  Pepsinic  Co., 
a  new  concentrated  liquor,  said  to  be  a  hepatic  stimulant. 
Cream  of  Malt,  with  Cod-Liver  Oil  and  Hypophosphites'^ 
(Oppenlieimer),  an  agreeable  method  of  administering  cod- 
liver  oil.  Cream  of  malt  may  also  be  had  plain  or  in  various- 
combinations.  ' , 

'  Messrs.  Pakke;  Davis,  and  Co.  (Holhorn  Viaduct "(exhibitcft 
Fluid  Flxtracts  of  theMJnitwl  States  and  British  Phamia- 
oopceias,  SugarandGelatineCoated  Pills,  Hypodermic  Tablets^ 
Hypodermic  (Jases  with  Syringe  and  Tablets,  Tablet  Trituratf^s, 
Compressed  Tablets,  and  other  pharmaceutical  pwparations; 
ailso  preparations  of  the  Mosquei-a  Julia  Food  Company,  con- 
sistingof  Beef  Meal,  Beef  (!acno,  and  Beef  Jelly, 

Mr.  Yo0NG  J.  Pentland  (Edinburgh  and  West  Smithfield. 
London)  exhibited  a  collection  of  Medical  -and  Surgiear 
Books,  Atlases,  etc.,  published  by  him.  • ' 

'  Mr.  Peiestman    (Guildhall  Chambers,    Basinghall  Street) 
exhibited  some  Pharmaceutical  Specialities. 

Messrs.  Pboctob,  Son  and  Claoiie  (Grey  ■  Street,  Ni*w- 
castle-on-TyTie)  showed  some  Granular  FlfFervescent  Prepa- 
rations, each  containing  a  certain  quantity  of  the  drug: 
Turkey  Opium,  Rectified  and  preparations  of  Rectified  Opium, 
audavariety  of  pharmaceutical  preparations.    ■ 

Mr.  Rawsthobn  (Green  Bank  Mill,  Preston)  showed  his 
Whole  Wheat  Flour  with  Hypophosphites.  A  report  on 
this  article  appeared  in  the  'Bbitish  Medical  Jouenai.  of 
July  15th. 

Jir.  F.  J.  Rebman  (Adam  Street.  Strand)  showed  a  number 
of  Medical  and  Surgical  Books,  Charts,  etc.,  publislied  by 
him.  ■        ■■     "  .'''  '■'■  '.' 

jMessrs.  John  RiCHABDsosr  and  Co.,  Limited  (Leicester), 
exliibited  in  Section  A,  in  addition  to  their  Pearl-eoate<t 
Pills,  their  Gelatine  Capsule's,  the  manufacture  of  which 
they  have  developed  with  success.  Many  samples  were' 
shown,  including  Syr.  Easton,  Blaud's  Pill,  Ext.  Cascata, 
01.  Jecoris  c.  Crensot.,  Syr.  Hypophos.  Co.,  01.  Gaultheria, 
Qninina;  Sulph.,  Sulphonal,  etc.,  together  with  a  new  com- 
bination in  the  .shape  of  Compound  Salicylate  of  Colchicine. 
Improved  Gelatine  Perles  sliowing  no  joint  were  amongst 
other  novelties,  together  with  Granular  Effervescent  pre- 
parations, such  as  Antifebrin,  Caffein  Cit.,  F'erri  Carb.  Sacch., 
F'crri  Ammon.  Cit.,  etc. ;  Bi-conical  Gelatine-coated  Horsi* 
Balls,  Medicated  Pessaries,  Bougies,  Cones,  etc.  In  Section 
D  the  same  firm  had,  in  addition  to  their  Dispensing  Cabinet, 
which  has  been  previously  described,  an  assortment  of  Instru- 
ments, including  many  recent  novelties.  Some  portraits  front 
the  Provincial  MedicalJouriud  had  a  prominent,  position  on 
this  stand.      ■■  •       '..'.,;."■•.    .'.■:•;!....! /.w     .'  ;:ii;  .' 

Messrs.  Riddle  and  Co.  (Commercial  Street,  E.)  exhiibited 
Stower's  Lime  Juice,  prepared  from  tihe'julceof  the  fruit  and 
refined  lump  sugar.  '  '•''-'' 

Messrs.  James  Robeetson  and  Co.  (Edinburgh)  showed 
their  Flexible  Gelatine  Capsules.  Among  the  most  notable 
were  their  Blaud's  Capsules.  They  also  had  numerous  other 
kinds  of  capsules,  amongst  which  maybe  mentioned  Sulfonal 
in  a-  semisohible  form  by  special  process,  Cascara.  and 
various  combinations,  the  last  atldition  being  the  latest  new 
remedy-— Aiialaen.  Thoi  firm  ^also  exhibited  numerous 
Granular  Preparations;  Acidified  Perehloridc  of  Mercury 
Pellets  in  various  stroivgths  for  the  formation:  of  antiSeptic 
solutions  of  definite  strengths,  amd  numerous  othenprepara- 
iAOriB.r;    \'.  \ } ":-      .,,  !  ■■     ..ij.iii  e-.i  ..>  '"i       ■  -. 'j -j  1/ 'IJ H  f.  .  .. 

Messrs.  Salamon  and  eoJCStornham)  eshibiteaiUltirpnrest 
Chloroforrm  and  purest  Ivtliyiie  Father.         i        rjji>, 

^Messrs.  Salmon,  'Ody,  'And  (/'o.  (Strand, 'London,  W.G.) 
showed  Single  Truss  for  inguinal  hernia.  Double  Truss    fm- 
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inguinal  liernia,  Single  Truss  for  scrotal  li,ernia.  Single  Trtis^ 
for  femoral  licrnia,  Truss  for  nfnbili'cal'  Iw-mia,  'fVriss  fof  tilie 
bath  and  hot  olimatcs,  liidiiu-ubhcr  TruRsyfs.for  ,cl)il'dreil;''tlje 
Kpw  Patellar  Ti-uSS,  Artificial  I.eg,  Artificial  AiTn.  Artifi'cihl 
Hand,  Hert's  (sxpired  Patent  Belts  for  umbiliiiil  heniia.  pror 
lapsus  uteri,  pregnancy,  and  general  suppoi-t.  Patent  tm-k 
iJclts,  Bandages,  "  Rubber "  Bougies,  Oattieters.  Oliniial 
Thermometers,  Ear  Trumpets,  Leg  instruments.  Knee  Caps, 
Stockings,  Urinals,  Arm  Slings,  Stethoscopes,  Pcsgai'ies. 
Chest  Expanding  Braces,  Obstetric  Bindii's  (linjiroved  i'.'  ^Tm- 
proved  Stockings,  Knee  Caps,  Leggings,  etc.,  in  para  rubber'. ', 
The  lioYAL  Leamington  Spa  showed  their  Mineral  Waters. 
Tli(?,SANiTAifY  Wood  Wool  Company  (Tliavies  Iitil;' Hol- 
born  Circ'rts)  snowed  various  wood  wool  jit-eparations,  includ- 
ing Hartmana's  Patent  Wood  Wool  Wadding,  an  antiseptic 
absorbent  dressing,  Wood  AVool  Tissue,, c6nsis,ting'of  a  layer 
of  Hartmann's  wood  wool  between  two  pieces  of  siiblipiatij 
gauze.  Sanitary  Wood  Wool  Sheets,  iii  three  sizes;  fl'ir  ac-: 
couehemeiit,  Hartmann's  Wood  Wool  Tdweh'ttf'S.'tor  men^ 
stniation  and  during  accouchement ;  Wood  Wool  (.TOuorrho^a 
Bags,  Vaccination  Pads,  the  Guinea  Conipleto  Sanitary  ()utfit 
for  accouchement,  Wood  Wool  Sponges,  and  II artraann's  CJat; 
gut  prepared  with  juniper  oil,  carbolised  or  sublimated  Itrid 
preserved  in  absolute  alcohol.',  ',' '  '  \.-''  .'":''     '' "  ■ 

Tlve  Sanitas  Company  .sliowed  an  assirtmeftt  of 'Disiiifert- 
ants  and  Antiseptic  Di'essings,  togetMf'With  a  m'<^  Sul^iUr 
Candle,  which  easily  lights  and  burns,  tliorou^hly  secvrrihg 
disinfection  with  moist  sulphurous  acldi"'  ,     .,^r  m     mi 

Mr.  K.  ScHALi.  (Wigmoro  Street,  W.')'Bhotved VAli'ibti^'Ai/- 
paratus  for  utilising  the  cuirent  sr^yplied'  fo'r  '  Li^btm^ 
Houses,  for  Galvanisation,  Electrolysis,  Faradisation,  Small 
Surgical  Lamps,  and  for  Galvanic  (^auteiy,  Tranf^onners,  and 
Rheostats  ;  Batteries  and  Aceumulatdrs'ror  Galvaiiic  Cauteiy 
and  Electric  lights  ;  various  Cautery  Instruments,  and  In- 
struments for  Illuminating  Larynx,  Mouth, ,  Nose,  Ear, 
^Esophagus,  Bladder,  Uretlira,  VaginaJ  RectuirJ,  etp.'i.  Dty 
.ind  Liquid  LeclanclK^  Battei-ies,  and  Acid  Ratfi'ries  for  Gal- 
vanisation and  ^Electrolysis ;  GalvaliAmeters,  Rheostats, 
Electrodes,  etc.;  Spamer's,  Taube's,  Diibois-Reymond's  and 
•  ithcr  forms  of  Induction  Coils,  etc.       '         •    ',' '  .mm 

Messrs,  W.  Schacttt  and  Co.  (Fin^.nt^  lavement)  fehotfed 
Frankfort  Claret,  Water  from  the'  Wilhelmina  Sprii^'^' At 
Haarlem:  Teplitz  Sparkling  Table  Water;  Hungarian  Tokay 
Wine ;  WiesVjaden  Water,  Salt,  Soap,  and  Lozenj?es  ;  and  the 
Cyclone  Fumigator,  Inhaler,  Oisinfector,  and  Perfuming 
>iachine.  i    ' 

Dr.  VV.  H,  Spbncbb  (St.  Ijeonard!a-on-Sea)  exhibited .tli* 
ICucalypt  Vaporiser,  for  vaporising  (volatile' oil's  and: Jiiedi- 
cinal  substances  dissolved  in  them,  and/dififasingrthevapftiuf 
in  the  air  of  rooms,  hospital  wards,  etii.ri  'i  ■'  '  ;  iiii  •  : 
Dr.  T.  Coke  Squance  (Sunderland)  showed  an  eightetjfifh- 
century  Microscope,  Cufl's  ino<lel,  date:  about  ITtov  a  niBB- 
teenth  century  Microscope,  "  Van  Henrck"  model,  lS'.l2;;and 
a  Lantern  Microscope,  for  demonstrating  and  drawing  Speci- 
mens. ,.:  ;  ■,;,■.- 
Messrs.  Stephen  Smith  and  Co.  (Bow)  exhibited,  Mall's 
Coca  Wine,  a  preparation  made  from  the  leaves  of  the  Bolivian 
coca  plant.  One  drachm  of  the  actrve  and  soluble  conatitUr 
ents  of  the  leaves  is  said  to  be  contained  in  two  ounces  of  the 
wine.                                                                     ,  .       ,,  ,.  ,,, 

The  TJniversai,  Dioestive  Tea  CpjipAKV  (Marlcyt; '  HtVeeL 
Manchester)  exhibited  their  Tea,  inwhicnthe  tsi'nniWTiyutiral' 
ised  by  a  spetMal  pro«?ss  with  oxygen  and  ozone.  .'■  *■  ■  ''^  "'^'  ' 
The  Viking  Food  and  Essknce  Co.Mp,ANt  (King's  Road.'sV. 
Pancras)  exhibited  tlieir  Essences  of  'Be*f,  Mutton,  Chicken, 
and  Turtle.  These  preparations  arc  '^aid  to  coltfist  solely  pf 
the  juice  of  the  meats,  without  tho  addition  of'wiitor'  or' of 
any  other  substance.  Real  ]nvali<l  Turtle 'jSoUp,  Tui-tii',l''H.v, 
said  to'  be  prepared  from  the  choicest  West  Indian  tni'tle, 
also  put  up  in  gla.ss.  Pure  Beef  Tea  ((/onccntratedj,  in  skins 
and  in  glass.  Meat  Lozengos  of  dcllcato  flavour,  consistin;;' of 
pure  meat  only.  Nutrient  Sujipositories,  specially  jireparfid, 
and  of  extreme  value. '  Concentrated  Mcat'.fuice,  a  pre^para-  ; 
tion  made  from  the  fresli  juice  of  English  Bee/j  e^tl-acted  Itiy  ! 
hydraulic  pressure  and  without  lieat.     '       '    '/   '■    ■'.'■  "i"  '  ' .  | 

Messrs.  Warner  and  Co.  showed  thHr  Antisejitic  PastVIlf*s, 
Antalgic  Saline  and  Talilets,  their  Parvules, some  KfiiTvescing 
Salts,, including  Aperient  Saline,  Benzoate  of  T.;t1;in.  P.i-omo 
Lithia,  and  Salycilate  of  Lithia. 


„  Messrs.  Johi;I  Weiss  anij  S9N  (Oxford  Street,  London,  W., 
aiid'MHWWi*ester>e(xh}^ited.a  apfeiition  of  S^l$ic^^^nsttcttW^to(fe 
an(l  Appliances.  ■  ■''  m'-'  .!■■.)>  .'i:u::,.  '.}'','}'' ''i"'J'\' 
Th'e'WRiXS  AND  Bat?is  Coitp6aA;Trb# '(Harrogiiii^)-  *xhi,ftflted 
th»'  Hiri^6i^irtte  Stilphtirbitii' attd CTiaiyb^ite  Wiiteffe'as-dbteifeiwl 

;■:'.,!.'     '     'v;i  ik:i)j'k'i.-|(J[ 

v)<;ij''Co.'($purriergaie,'  "^oa-RV 'Sx- 
nt 'of  the  latest  and    irn|)rbyed- 


from  the  spnngs. 

Me^sT-s.'  .TosEPH  Woods  an 
liibitcd  a    varied    assortmei 
patteriis  in  Surgical  In.strnmerits. 

Tlie  AN'oodhall  Spa  (liinciiln.shire)'  Showed  tWeit"  BfoVnW- 
lodinc-' Miiieral  Water  for  rlieuniatismv  etc. ;  tftl^"MTlf*er 
Lange,  'a,hrt  the  Graniilar  EfTerveSciri^  Salt  nianufaetili^a  wttl 
the  fii-oiiib  Iodide  Water.        '  •    ''-^   ■,•'•!  ;     :"'•  ^■'"''"( 

Mesterfe.,':aoaif  Wyeth  j'Phibdelphia',  ,and  Snmf  WilP. 
Londc/n)'sho'wtid  their  Beef  Juice  ;C;olil.pi-es.sc'd  Pills,'  pTftitt 
and  sugar,  coated j  Conjpressed  Hypodermic  and  ,Qphthah>iif 
lM'scN,'S&<J.a6iiiielML^estiveFefments.       "-Iv  ■• '  .)->^-> 

■■•■"I'i  ''^'  .: ' SANiTi,liY  AN!) 'Ambulance  Api^MANCE*;  '■';■''•'■ 
S^Mirfit^P'  SanitStry  and  AmbulaTjCe  Appliances,  Wa9'ltoiw«l 
rh  We"  C^ibridge  Halt,  opposite  the  (College  of  MediCirit?, 
The  pnncipal  exiul>its  in  this  Section  Were  the  follomn^'^',' ' 

MrJ  W.'  ,'^!'At,t,KN'('Gnivelly  Hill,  near  Birmingham Vsh6ive,d, 
his'  pal'eVit'- AuCori'iatic  AVatercloset,  'Birmingham  syfefem! 
■t»'I)icu'^s''feaid  to  |ie  an  improved  and  simplified  'fohn''6f 
a'littunAtie  fliisliiiig  closet.',  It  cou'sists  of  pipes  bf  stoiie'iji^i^I 
{h^''tpl<tiifle  or  pai,i  being  so-constructed  th'at  solid  liffmlBf 
hot '  ifityhded  to  pass  CaHndt  bb  thrown  down.  It  is'  alsti 
thoroughly  ventilated.  Th'f^  patfeWt  Aiitoniatie  ReVtflVlhg 
Flush  Basin,  when  charged  '.to:  the  water  line,  revolves  and 
dischargoft  the  Wliole  of  its  contents  in;  onevQlnmBjitlO'>ttio 
mouth>o£  the  drain.'  ,      iij,,!  .     :    ''Ij,  :;i    tyi.^im'. 

■  M*'9»l*. I  Atkikw >k;.  ! AJ!n ;  ■'BHu.iPScrS  '(Newcasblo^n-Tlytaef 
showed  I  three  four.<wh/>eled ,  Vans  fbrlnbrse  iwww'iiatMl  .a, 
large  inmauber  of  Hand.  Ambulances  andi Stretchers.,  i.Jthoy 
sho^vt'd'a  iConvertibU*  StrdtolioT  and  Chair,  for  whi<iJAjth«y 
receive<I  a  gold  medal  at  tlieJvcwcastle  Jubilee  ExhiibMitm. 
TlieAtobulanceyans  contain  .itretehers  and  otlier  applianCfiS 
designed  with  the  view  of  rendering  Uiecarrying  of  patient^ 
as  painless  as  possihle  andiprevent'the  eprcjid  of  infectioni 
Among  these  were  the  Philipson  ^' Regist<ired "  Ambulance 
Via,. which  iias  a  covered  seat  for  the  driver  and  intwrjial 
acoonimoda-tio}!  if  or  two  patients  iyihg  at  full  length*  for  a 
third  one  sitting,  and  Irtr  .tmo  :  attendants.  Tlje.v  alsoi  ex» 
liibited  an  Aml)ulancc  Van  of  Ui**, i'urley  pattern  fitted  «tith 
the  Fniloy  Stiwleh'er  aiid'othfir. appliances  ;  a  Iland'.Ambu- 
lance  on  two  wheels  and  one  on  three  wheels,  ns  uaedj  by 
tho  metBopoilitan  polii'ii:  tlu-  .V^lii'nnl  Litter,  tho  Fwiey 
StTrBtcli<;r,!etCi,   1.  .  n  1;  l.'i.vmlr, 

Tlie    Berkeeblii    hH.n.u    i  •  ,    ,(i.\i'c.i>l    .Street u J Wu) 

showed  Laboratory  and  Chcmi.sts'jl liters  for  solutions  of 
any  kind,  and  for  ohtainiii'^'it^l-lVe  milk,  blood  scrum,  etc.  ; 
Tourjit^'  ;Pjltel^  '^11,  yai-ioufe ' Wtfigna' ; '  1  loUsehold'  ^ FiKeW;'to 


jiipeS;   yi-oldin^  .*)  to  20  gaWon*?'T>^f' 

lionr'rTj'a'i^ge  Supply  Filters, 'g'i'viiig'.50'to  .000  giillous  firt'houi*} 


Attach' t6''^valer  service 

•'Tj'a'i'ge  Supply  Filters; gn     „  ■=  i        < 

iind  p^tehf'Village'Pump  J'''iltel's,  fdt-  villages  when'  blliy^H 


irnphrc,  "ifilfrr  siipply  from  shallow  wells,  infected  ponds,  pr 
viver^'crfji'be  olitaiiii  '  ■  / 

MessW.' BiM-iN'n':  !'.;:'iriiKns  -  Livcrjiool)  sln'>-\vii|  v.ii'ioils 
frii-ms  of  Invalid  iin'l  Hospital  Bedsteads  fitted  witli  woven 
steel  wire  spring  jnattvc^sses,  etc.;  iiOiuigc  Conches  ;  a  CbuC^i 
fHr''Hrtr4v'H'  or  ..'"■>!'.■_'  taa?"  -  and  B(,'drests  of  varfous 
d('sign<s.    ''  ■'  ■      ■•"',•■■      ■  ---l   'i'.uliHif 

Messrs. ThNv;  ;  \\cAsile-o?i-Tyne'>  eicllfbitM 

tlieir 'Patent  "  W,ash  Down,"  Pedestal ,■  (310,8'et ;  'thMP'Op'M 
^'AVnsh' Out  "  l*bdcsta1  Closet;  LavatoH^s  in  EarthenwAJ'^, 
wfth  Metal  Frairte.s,  standing  waste  and  overflow,  which'  (?iiit 
be  readily,  taken,  out,  cleaned,  and   replaced;    Hospital  ,tir 


II'  readily  taken, 
'.ftborAt'o'rySinks: 


tn'dependeiit  Rati 


I    repl; 
,with 


Spray,  ShbwbrrfJnd 


•1 

i^ouche,  and  Towel   Rail  through  which  hot  water  is  cFrffrt- 
lat.ed  to  /lir  towels  and  kec])  the  l.)ath  room  wal-m.  ■    ,'"1 

■'.VfeSsrs.'FET?ENS  AND  Love  (Durham)  showed  Egglestbne's 
*' H'ejJltW'T'rap '"  for  receiving  yard,  sculleiy,  bath,  nn|d  laVa- 
tbiy  wa'iite.'Wlllbh  is  presented' as  combining  in  itself  alFtlie 
espcritials  fbr  the  removal  of  accumulation  of  waste  mftttbt 
from  houses  ahd  for  the  passage  of  liquid  waste  dii'ect'MJfb 


the  hbuse'draln.' 
Mesi 

■md 


'ssrs.  (JEoatiE  ('• 

biMV  HedsftKi.i 

, '  1  i  I  ■ , 


AIM    ivii  Sfivs  (Leeds.)  showed 'II'bsgiliM 
'  •'l>omiAioh  "  '  AViv^/SiSHng 
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jM^ttress ;  Folding  Spring  Bedsteads  fitted  with  "  Dominion" 
Spring  Mesli  and  Combinntion  Spring  Cots. 

Mr.  J.  F.  Hyde  (Plymouth)  showed  an  Improved, Inv^lid'8 
Bed  Rest,  wliich  combtaes  the  advantages  p£  support  with 
protection  from  drauglit.  '  i 

The  Lkathkh  axdRlhhkr  Boot  Company  (Albion  Street, 
J>eeds)  showed  Soafe's  Patent  Combination  Boots,  w]\ich  are 
staled  to  be  perfectly  water  and  damp  proof.  Tlie  middle 
sole  is  of  vulcanised  rubber  covered  witli  rubber  discs  oi- 
studs,  wliicli  pass  through  holes  in  the  outer  sole,  project- 
ing from  it,  giving  a  soft,  noiseless,  and  elastic  tread.  The 
boots  are  said  to  be  very  durable  and  comfortable  to  the  feet. 
Their  noiselessness  makes  tliem  specially  useful,  for  medical 
men,  nurses,  and  others  whose  business  leads  thorn  into 
sick  room.s  or  hospital  wards. 

Messrs.  C.  T.  Malino  and  Sons  (Newcastle-on-Tyne)  ex- 
hibited an  assortment  of  special  articles,  including  Registered 
Air-tight  Anatomical  Jars,  Air-tight,  Specimen  Jars  :  Slipper 
Bjdpans,  witli  gas-tight  covers;  Sick-bed  Washbasins,  with 
8 japs;  Urinals,  male  and  female ;  Sick-feeders,  Anti-tannin 
Teajpots,  Surgical  Insti-ument  Trays,  etc. 

Mr.  ]I.  A.  MuBTON  (Newcastle-ou-Tyne)  showed  Elastic 
Rubber  Water  Beds,  Cushions,  and  Pillo>rs ;  Rubber  Beds, 
■with  a  funnel  or  central  tube  for  conveying  the  evacuatio^is 
in  cases  of  paralysis,  etc.,  into  a  vessel  beneath;  Elastic 
Rubber  Cushions  for  spinal  complaints,  and  a  large  variety 
•<\f.;Rubber  Materials  for  the  use  of  travellers  and  invalids; 
J^ursing  Appliances,  Douclies,  etc. 

Anatomy  and  Phy'siolooy. 

Section    C,    devoted    to    Anatomy    and    Physiology,   was 

housed    in    the    Physiological    Laboratory,    No.    1,    of    the 

Ooliege  of  Medicine.     Professor  Sheridan  Dei.epine  showed: 

i.   Sections  of    Rabbit's    Liver,   at   vai-ious    intervals    after 

.  H  nieal,   showing  the   gradual  accumulation  of  iron  round 

ithe  portal    vessels  from    the  fourth   to  the    twelfth    liour, 

und  diminution  afterwards.    2.  Sections  of   Liver  at  various 

■intervals  after  a  meal,  sliowing  the  gradual  accumulation  of 

«;lycogen   in  the  liver  lobules  from  the  first   to  the  eighth 

hour,  and  its  gradual  disappearance  from  the  peripheiy  to  the 

■centre  of  the  lobule. 

Dr.  F.  W.  MoTT  showed  specimens  illustrating  the  de- 
generation of  >Jerve  Filn-es  of  the  central  nervous  system, 
stained  hy  Marchi's  method  ;  and  Phagocytosis  after  lesions 
of  the  central  nei"vou8  system.  /.      ;  I 

Dr.  R.  W.  Reid  showed  an  Eneephalograph  and  an  Ossified 
Tendo-Achillis. 

The  University  of  Durham  College  of  Mbdioinb 
showed  a  number  of  interesting  specimens  illustrating  various 
unatomical  anomalies  and  methods  of  Staining. 

Pathology'.  .  ,}   i  ,,,^  ,  ,,;.!   ,,, 

Section  B,  devoted  to  the  exhibition  of  pathologicaiprepa- 
irations,  etc.,  was  housed  in  the  Physical  Laboratory  at  tlie 
College  of  Science.  One  of  the  most  interesting  features  of 
the  dei)artmentof  the  museum  was  the  exhibition  of  drawings 
illustrating  diseases  of  the  skin.  Among  those  shpwn  by  Dr. 
Phineas  Abraham  were  photographs  of  lepers  in  thq,Matunga 
Asylum  ;  ])hotograph  of  Keanu,  the  inoculated  coiivict,  in- 
oculated with  leprosy  by  Dr.  Arning ;  and  of  Father  Damien, 
the  leper  martyr. 

Dr.  Radcliffe  Crocker  showed  illustrations  of  a  case  of 
multiple  lujius  vulgaris,  the  patient  having  48  small  patches 
scattered  about  the  face,  trunk,  and  limbs  ;  an  eruption  arti- 
.iicially  jiroduoed  by  a  girl  of  14  on  her  skin,  probably  by 
means  of  h.vdrochloric  acid  applied  with  a  broad  brush  :  and 
dermatitis  venenata,  from  leather  dye,  probably  hexanitro- 
'  di-phenyl-amine. 

Dr.  Colcott  Fox  showed  illustrations  of  Raynaud's  disease ; 
psoriasis,  with  dystrophy  of  joints;  urticaria  pigmentosa ; 
pityriasis  rosea,  etc. 

Mr.  Jonathan  Hutchinson  showed  a  large  and  interesting 
SM'iesof  illustrations  including  molluscum  contagiosum  on  a 
man's  back,  ulcers  on  a  man's  face,  supposed  to  be  from  infec- 
tion from  grease  in  a  horse  ;  melanosis  developed  in  a  mole, 
with  involvement  of  glands,  etc.;  pemphigus  in  thesecondary 
stage  of  syphilis  on  a  man's  arm ;  eczema-lupus  on  the  neck 
•of  a  young  woman,  etc. 

Dr.  W.  Allan  Jamibson  showed  illustrations  of  Derma- 
*itis  Herpetiformis     («)  eiythematous  form.  (/;)  vesicular  and 


bullous  form  ;  Xanthoma  Diabeticorum  ;  Mycosis  Fungoides 
(a)  premycosic  stage,  (b)  stage  of  fully  developed  tumours ; 
Pityriasis  Rubra  Pilaris,  approximating  to  lichen  ruber  in 
type  ;  Paraffin  Ichthyosis,  etc. 

Illustrations  of  various  types  of  Skin  Lesion  were  shown 
by  Dr.  George  Carpenter,  Dr.  H.  Handforu^  Dr.  Stewart 
Stirling,  and  Dr.  Stopford  Taylor. 

Cultures  and  microscopic  preparations  of  Trichophyton 
were  exhibited  by  Dr.  Leslie  Roberts  ;  typical  cultures  of 
Trichophytpn  iSIicrosporon  and  Megalosporon  were  exhibited 
by  Dr.  Sabouraid  ;  and  cultures  of  diflerent  kinds  of  Tricho- 
phyton by  Dr.  P.  G.  Unna. 

Casts  and  Microscopic  Sections  were  exhibited  by  Dr.  David 
Walsh  and  Dr.  Norman  Walkeh. 

The  Pathology  of  the  JEye  were  illustrated  by  specimens 
mounted  in  jelly  by  Mr.  John  Grjfi'ith,  Mr.  G.  Uartridoe, 
and  Dr.  A.  S.  Pbrcival.  A  number  of  specimens,  including 
Melanotic  Sarcoma  of  the  Choroid,  Sarcoma  of  the  Ciliaiy 
Body,  Epithelioma  of  the  Cornea  starting  in  a  Pterygium, 
were  exhibited  by  Mr.  Henry  Juler. 

Among  the  exhibits  illustrating  general  pathology  were 
Photographs  of  Cancerous  Bodies  and  Specimens  of  Madura 
Foot,  sliown  by  Professor  Boyxe  ;  Specimens  of  Melanotic 
Tumours,  etc.,  shown  by  Dr.  R.  M.  Buchanan  ;  Microscopical 
Specimens  of  Cell  Enclosures  in  Carcinoma,  by  Dr.  C.  II. 
Cattle  ;  Cultivation  of  Psorosperms  and  Microscopical  Pre- 
parations of  Psoi'osperms,  by  Professor  Sheridan  Delepine  ; 
Microscopic  Section  of  the  Medulla  and  Thyroid  in  Graves's 
disease,  by  Dr.  G.  A.  Gibson  ;  Gelatine  and  Plaster  Casts  of 
Pelvic  'Tumours,  by  Dr.  Maclarbn.  An  interesting  series  of 
pliotograpbs  illustrating  Myxoedema  and  the  efi'ect  of  thyroid 
treatment  of  that  condition,  photographs  and  casts  of  a 
Case  of  Acromegaly,  and  Preparations  of  Anthrax,  Tetanus, 
Glanders,  Cholera,  Typhoid,  Tubercle,  and  Diphtheria  Bacilli 
and  other  Organisms  by  Dr.  George  R.  Murray  ;  Micro- 
scopical Specimens  and  Photographs  of  (Jancerous  Growths, 
by  Dr.  Herbert  Snow  ;  a  Naked  Eye  Specimen  of  the  Hypo- 
physis Cerebri  from  a  Case  of  -Acromegaly  Tumour  of  the 
Cerebellum,  etc.,  by  Dr.  T.  Coke  Squance  ;  and  a  large  and 
most  instructive  series  of  specimens  shown  by  the  University 
of  Durham  College  of  Medicine. 

Otology'. 
Section  F  was  devoted  to  Otology.  Among  the  exhibits 
were  Photographs,  Casts,  etc.,  illustrating  the  treatment  of 
deafness  arising  from  nasal  stenosis  and  adenoid  vegetations 
by  the  President,  Mr.  H.  Bendelack  Hewetson  ;  Microscopical 
Specimens  of  Micro-organisms  found  in  diseases  of  the  throat, 
nose,  ear,  and  eye,  by  Dr.  Samuel  Lodge,  jun.;  Dissections  of 
the  Temporal  Bone  in  Health  and  Disease,  by  Dr.  H.  Seeker 
Walker ;  Specimens  of  Caries  and  Tympanic  Ossicles  and 
Microscopical  Sections  of  Epithelioma  of  the  External  Ear, 
by  Dr.  W.  Milligan  :  and  a  number  of  specimens  illustrat- 
ing the  Anatomy  of  the  Temporal  Bone  and  the  Ear,  by  the 
Durham  University  t'ollege  of  Medicine.  Dr.  Carline  showed 
his  Audiometer,  and  Dr.  R.  Ellis  showed  Hughes's  Audi- 
ometer. A  selection  of  Oral  Instruments  was  also  shown  by 
Messrs.  Wood  and  Co.  of  York. 


DEMONSTRATIONS  IN  THE  ROYAL  INFIRMARY. 
One  of  the  most  instructive  features  of  the  meeting  this 
year  was  a  series  of  demonstrations  of  cases  of  especial 
interest,  given  in  the  wards  of  the  Royal  Infii-mary  on 
Thursday,  August  3rd,  by  Dr.  D.  Drummond,  and  by  Dr. 
W.  C.  Arnison,  Mr.  Page,  and  Mr.  Rutherford  Morison.  For 
the  following  notes  of  these  demonstrations  we  are  indebted 
to  the  courtesy  of  Dr.  W.  D.  Arnison,  the  senior  house- 
physician,  and  Messrs.  W.  H.  Bishop  and  J.  Braithwaite, 
house-surgeons  to  the  Infirmary. 

Cases  shotm  by  Dr.  Unnnmond.—Dv.  Drummond  showed  :  A 
Boy  suffering  from  Jacksonian  Epilepsy,  following  Fracture 
of  Skull ;  Four  cases  of  Peripheral  Neuritis,  three  of  them 
Alcoholic  and  one  Rheumatic ;  Two  cases  of  Paraplegia 
secondary  to  Pott's  Disease  of  the  Spine  ;  A  case  of  Trans- 
verse Myelitis ;  Two  cases  of  Locomotor  Ataxia ;  A  ease  of 
Cerebral  Tumour  ;  Various  cases  of  Heart  Disease  ;  Thoracic 
and  Abdominal  Aneuiysm;  Exophthalmic  Goitre:  A  Girl 
with  Marked  Pigmentation  of  the  Skin  following  the  .\dmini- 
."tration  of  Arsenic. 
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Cases  shoirn  liy  Dr.  Aniison.  Dr.  Arnison  sJiowt'd  throe 
cases  of  excision  of  tlie  wrist  : 

Case  i.— T.  B.,  iigcd  28,  miner,  was  adinittcd  in  March,  1892,  sufl'criiig 
from  tuI)ei\'ulouH  <ii3ease  of  tlio  wrist.  Thewriatwas  excised  on  Marcli 
9th.  1H92,  l>y  a  lonpitndinal  median  incision,  about  four  indies  long.  He 
is  now  able  to  follow  his  employment.  There  is  slight  ulnar  flexion  of  the 
hand. 

Cask  II.— E.  T.,  aged  2"J,  domestic  servant.  She  had  her  wrist  excised 
on  AuRnst  .ith.  IHiia,  for  tuberculous  disease  by  a  longitudinal  median  in- 
cision about  four  inches  long.  She  is  iniw  able  to  follow  her  employment. 
8he  can  perform  all  the  movements  of  the  wrist  with  ease.  She  also  has 
slight  ulnar  flexion. 

Case  hi.— G.  B.,  aged  30,  miner,  was  operated  on  in  November,  1892,  for 
tuberculous  disease.  At  present  his  hand  is  pnt  up  iiia  stiW'  apparatus 
by  plaster  of  Paris  splint.    He  has  perfect  movements  of  his  fingers. 

Uasea  nhown  In/  Mr.  Page. — Mr.  Page  showed  tliree  patients 
after  Halsted's  operation  for  tlie  radical  cure  of  inguinal 
liernia: 

(a)  Man,  aged  29,  hernia  on  the  left  side  acquired  three  months  before 
admission.  Operation  fourteen  months  ago.  Primary  union  of  wound 
throughout.  Has  never  worn  a  truss,  and  there  is  no  tendency  to 
recurrence. 

('>)  Boy,  aged  4,  hernia  on  left  side,  infantile.  Operation  nine  months 
ago.  Primary  union  of  wound.  Has  never  worn  a  truss,  and  there  is  no 
tendency  to  rocuiTence. 

(«)  Man,  agc<l  30,  congenital  hernia  on  left  side.  Barker's  operation 
performed  on  November  Kith,  1892.  Primary  union  of  wound.  Left  hos- 
pital wearing  truss.  Returned  in  January  last  with  hernia  down  again. 
Halsted's  operation  on  the  16tli.  Superfii-ial  wound  healed  by  primary 
union,  but  deep  suppuration  occurred  later,  and  the  suture  came  out. 
Now  wears  a  li^ht  truss,  and  has  had  no  further  trouble. 

2.  Two  patients  after  radical  cure  by  other  methods  : 
(a)  A  man,  aged  12,  small  inguinal  hernia  on  the  left  side,  of  one  year's 

standing.     Barker's  operation  performed  in  December  last.     Primary 
union  throughout.    He  wears  a  light  truss,  and  has  no  recurrence. 

(6)  Man,  aged  51,  large  irreducible  left  inguinal  hernia,  Hashadscveral 
attacks  of  incarceration.  The  sac  contained  a  great  portion  of  the  large 
intestine,  which  was  adherent  to  it.  and  a  little  omentum.  The  bowel 
was  returned  with  some  difflculty,  the  sac  ligatured  and  cut  ofr,  the  left 
testicle  removed,  and  the  ring  firmly  sutured.  Operation  three  weeks 
ago.  The  wound  healed  by  primary  union,  but  venous  lucmorrhage 
occurred,  and  it  had  to  be  opened  up.    Now  doing  well. 

3.  Three  patients  after  recent  extensive  operations  on  tlie 
jaws : 

(a)  Man,  aged  27,  had  a  large  sarcoma  growing  from  the  left  side  of  the 
lower  jaw,  involvingthe  skin  of  the  face,  and  encroaching  on  the  mouth. 
Operation  on  .Tune  IStli,  1S93.  Preliminary  laryngotomy  and  removal  of 
left  half  of  inferior  maxilla,  with  giowth  and  the  involved  skin.  Made  a 
(food  recovery,  and  left  hospital  July  Htli.  Hecurrenco  has  taken  place 
in  the  sawn  end  of  the  bone,  and  patient  has  been  readmitted  to  have  the 
other  half  of  the  bone  removed.    Spe<-iiiien  shown. 

(6)  Man,  aged  4«,  admitted  with  epithelioma  of  tongue.  Operation  on 
June  loth,  1K9.3.      Preliminary  laryngotomy  ;  tongue  removed  by  Lyme's 


method.     Made  uninterrupted  recovery. "  Some  glands  can  now  be  felt 
on  the  right  side  of  the  neck. 

(c)  Man,  aged  <«,  suffered  from  epithelioma  of  lloor  ot  the  month,  in- 
volvint;  the  symphysis  nienti.  Growth  excised  freely,  togi'ther  with  a 
large  piece  of  the  symphysis,  on  June  2ltli.  Made  a  good  recovery,  and 
left  hospital  three  weeks  after  operation. 

4.  Four  patients  after  operation  for  ununited  fractures  of  the 
long  bones : 

(o)  Man,  aged  -12.  Admitted  June,  1K90,  with  simple  fracture  of  left 
feinur,  which  failed  to  unite.  November  Itlth,  1890.  Bones  exposed  bv 
incision  on  outer  side  of  leg.  Thev  were  in  good  apposition  'The  ends 
of  the  fragments  wore  resected  but  not  sutured,  and  the  wound  closed 
Good  union  was  olitiiined.    Patient  now  walks  as  well  as  ever. 

(ii)  The  engine  driver  of  the  mail  train  which  was  wrecked  at  Thirsk 
in  November  of  last  year.  Admitted  February  2«lli  with  ununited  fra<'- 
turo  of  the  right  femur,  the  result  of  that  accident.  Patient  is  a  vei-v 
muscular  man.  March  7th.  The  fragments  were  exposed  by  a  longitudi- 
nal incision  8  inches  in  length  on  the  outer  sideof  the  thigh, and  a  second 
one  at  right  angles  to  this,  and  crossing  it  about  its  centre  .5  inches  long 
dividing  the  muscles  transversely  down  to  the  bone.  The  ends  werenot 
in  good  apposition.  They  were  freshened,  brought  together,  and  tied 
with  stout  silver  wire.  The  wound  healed  entirely  by  first  intention 
and  there  is  now  firm  union  of  the  bone.  ' 

(c)  Man,  aged  3.5.  Admitted  with  ununited  fracture  oi  the  right 
humerus.  Fragments  exposed  by  longitudinal  incision,  and  sutured 
together  with  strong  silver  wire.  Now,  one  year  after  operation,  he  can 
perform  every  movement  of  his  arm,  and  follow  his  occupation  as  hunts- 
man without  any  inconvenience. 

(d)  Man,  aged  M.  Ununited  fracture  of  left  ulna.  Ends  ot  bone  were 
cut  down  upon,  freshened,  and  sutured  with  silver  wire  on  December 
31st,  1892.  Good  union  obtained  without  any  inegularitv.  The  wound 
healed  by  primary  union,  and  the  scar  is  now  barely  visible. 

.5.  Six  patients  after  neplircetoniy  : 

(a)  Boy,  aged  1.5.  Hydronephrosis  of  left  kidnev  with  constant  attacks 
of  renal  colic  for  the  last  two  years.  Operation  on  October  stli,  1892 
.■Made  a  rapid  recovery,  and  has  had  no  recurrence  of  symptoms. 

(ft)  Woman,  aged  32.  Pyonephrosis  of  right  kidney  of  three  months' 
duration.  Nephrotomy  performed  August  29tli,  1892,  nephrectomy  on 
October  liith.  She  was  much  run  down  at  the  time  of  operation,  but  made 
good  recovcry.and  is  now  in  perfect  health. 

(c)  .Man,  aged  .38.  P.vonephrosis  of  right  kidney  of  six  months' duration. 
Was  exhausted  by  pain,  continued  pyrexia,  and  the  constant  discharge 
of  pus.  Operation  November  11th,  1.892.  Recovery  was  somewhat  pro- 
tiwted  but  complete.    He  is  now  strong  .ind  quite  well. 

(d)  Man,  aged  27.  Hydronephrosis  of  left  kidney  giving  rise  to  all  the 
symptoms  of  renal  calculus.     Duration  of  symptoms,  tliiee  yefl'i s.  Opera- 


tiou  February  ith.  He  sutTcred  severely  from  shock  after  the  operation, 
but  quickly  rallied,  and  made  an  uninterrupted  and  complete  recovery. 

(e)  Woman,  aged  42.  Hydroneplirosii  of  right  kidney,  causing  attacks 
of  severe  renal  colic  for  the  last  sixteen  years.  Operation  May  (itli,  1893. 
Never  had  a  bad  symptom,  and  is  n  >w  ]>erfectly  well. 

(/)  Woman,  aged  3.5.  Hydroncph  isis  of  right  kidnev,  attended  with 
frequent  attacks  of  acute  colic.  Operation  June  13th,  1873.  The  ureter 
was  enormously  dilated,  and  the  end  wlierc  it  is  sewn  to  the  skin  is  'Still 
patent.    Patient  is  in  excellent  health. 

6.  Two  patients  after  removal  of  vermiform  appendix  : 
('()  I.ad,  aged  Ifi.  .Admitted  sufTering  from  symptoms  of  intpstina: 
obstniction,  with  acute  tenderness  over  the  ciecum.  of  one  week's  dura' 
tion.  An  incision  was  made  over  this  region,  and  about  two  piints  of 
intensely  fretid  pus  escaped  from  the  pelvis.  The  appendix  was  found  to 
be  pei-forated  by  a  large  nigged  ulcer  the  size  of  a  thumbnail.  The 
patient  made  a  good  recovery,  and  is  quite  well  now,  four  and  *half ' 
months  after  operation.    There  is  no  tendency  to  hernia. 

(6)  Boy,  aged  14.  Symptoms  very  similar  to  those  in  the  last  case,  but 
less  severe.  The  appendix  was  found  immediately  on  opening  the  heUy. 
It  was  not  perforated,  but  was  gangrenous,  a  distiuct  line  of  demarcation 
l>eing  visible  about  a  quarter  of  an  inch  from  the  large  bowel.  It  con- 
tained two  small  fiEcalconcretions.  The  belly  contained  very  little  pus, 
and  the  peritonitis  was  localised.  Patient  is  now  convalescent.  Oijera- 
tion  July  ISt.  .  >  , 

7.  Two  patients  after  excision  of  the  condyle  of  the  iMi'tir  • 
jaw.  '  '    '_ 

(fi)  r,!Ml,  aged  18.  Operation  six  years  ago  for  ankylosis  of  the  left  con- 
dyle, then  ot  two  years'  duration.  He  has  now  perfect  movement  ot  the 
jaw. 

(ft)  Girl,  aged  1.".  Operation  five  vears  ago.  The  jaw  was  very  ill 
developed,  and  firmly  ankylosed.  Condition  was  ot  seven  years'  standing. 
Fair  movement  was  obtained  after  operation.  The  jaw  is  how  very  small 
and  ill-formed,  and  there  is  very  little  movement. 

8.  A  patient  after  gastrostomy  :  ( 
Man,  aped  50.'  Admitted  unable  to  swallow  anything  but  fluids.    Ho 

was  very  much  emaciated,  and  complained  of  great  hunger  and  thirst. 
Operation  June  2ijth.  The  wound  is  perfectly  healed,  and  the  patient 
gets  plenty  of  nourishment,  and  is  quite  comfortable.  Ho  has  gained  a 
stone  since  the  opei-atit  n. 

9.  I'atient  after  pyloroplasty : 
Man.  aged  31.    Admitted  with  great  dilatation  ot  the  stomach  following 

on  a  blow  on  the  epigastrium  thirteen  years  before.  He  was  very  weak, 
and  had  lost  flesh  rapidly.  The  belly  was  opened  by  a  ineilian  linear 
incision,  and  the  p3'loriis  was  found  to  be  the  seat  of  a  simi»le  tibrfiiis 
structure.  Mikulicz's  pyloroplasty  was  performed,  and  he  made  an  un- 
inteiTupted  recovery,  lie  is  now,  seventeen  months  after  operation, 
perfectly  well  andat  woi  k. 

10.  I'atient  after  tliyroidectomy  : 

A  man,  aged  .50,  was  admitted  on  March  21st,  1893.  sufTering  from  dis- 
tressing dyspno'a  conse<nient  on  hypertropliy  of  the  thyroid.  The 
enlargement  atlectcd  both  lobes  and  the  isthmus,  but  the  right  lobe  was 
larger  than  the  left.  On  April  12tli  complete  extirpation  of  the  gland 
was  elTected  by  means  of  two  incisions,  one  ruuning  from  just  below  and. 
behind  the  right  mastoid  process  parallel  to  the  sterno-mastoid  down  to 
the  clavicle,  and  the  other  coiiimcncinif  from  about  the  centre  of  this 
and  running  across  the  throat,  and  being  prolonged  upwards  on  the 
other  side  to  a  point  an  inch  behind  the  angle  of  the  jaw.  Both  the 
stcrno-mastoids  and  all  the  muscles  attaching  the  hyoid  bone  to  the 
parts  below  it  were  divided.  The  whole  of  the  wound  healed  by  primary 
union,  and  movement  ot  the  head  is  in  no  way  impaired.  There  are  no 
symptoms  ot  inyx<edenia. 

11.  Patient  after  ligature  of  the  femoral  artery  : 

A  man,  aged  .3.5.  The  left  femoral  artery  was  tied  for  a  popliteal 
aneurysm  the  size  of  a  hen's-cgg.  The  operation  was  performed  on 
November  2i!tli,  and  he  left  the  hospital  on  December  13th  ot  last  year. 
There  is  no  tumour  to  be  felt  now,  and  he  describes  the  leg  as  being 
"the  best  of  the  two." 

12.  Two  collections  of  gall  stones  : 

(a  and  6)  These  patients  had  unfortunately  both  left  the  neighboui- 
hood  and  could  not  attend.  Both  were  in  excellent  health.  The  collec- 
tions numbered  4.5  and  .'tt  stones  respectively. 

1.'?.  Two  patients  after  Macewen's  osteotomy  : 
(<i)  A  man,  aged  20.     A  most  aggravated  case  of  genu  valgum.      Rigtit 
feinur  divided  on  April  1  Itli,  1893.      Splints  and  dressing  remox-cd  May 
20th.      Left  femur  divided  on  June  3rd.      Unfortunately  suppuration 
occurred  in  this  leg  and  recovery  has  been  very  much  protracted.    .H0|,. 
has   gained   3  inches  in  height   since   the   operation,  although   some'  , 
deformity  still  remains. 

(6)  A  boy,  aged  1.5.  Genu  valgum  of  right  leg.  Operation  six  weeks 
before.  Splints  and  dressings  were  now  removed  for  the  first  time.  The 
wound  was  perfectly  healed  and  good  union  of  the  hone  had  taken  place. 
No  trace  of  the  deffu'initv  remains. 

14.  Patient  after  double  oophorectomy  for  ruptured  tubal, 
gestiition  and  cystic  ovaries  : 

A  woman,  aged  29.  Admitted  for  abdominal  pain  and  tenderness. 
Operation  July  17tli.  About  a  pint  of  blood  was  found  free  in  the 
abdominal  cavity.  Patient  has  never  had  a  had  symptom,  and  the- 
wound  is  (|uite  healed. 

15.  Two  jiatients  after  excision  of  tlie  astragalus  for  club- 
foot : 

<")  A  girl,  .aged  2J.  Had  aggravated  talipes  equino-varus  (donble).  She- 
walked  ou  the  outer  side  of  the  feet,  and  adventitious  burs.'o  had  formed 
over  the  cuboids.  Both  astragali  were  excised  on  November  h'tii,  and 
the  tendo  Achillis  divided  on  both  sides.  She  madearapi*!  recovery,, 
and  now  walks  well  with  the  soles  of  her  feet  flat  on  the  ground. 
There  is  a  very  little  inversion  of  the  riglit  foot,  which  is  corrected  i>y 
her  boot. 

(6)  A  tjoy,  age!  4  months.    Double  talipes  equino-varus.    The  left  foot 
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could  be  niaiiipuJatcd  into  gQodJffjsJUo)),  but, on,  thft  vJelif.Wrtc  tl\e 
.lefoniiity  could  not  ije  reiluced.  Tlioi-UiJn,  astrjisalus  wus  tlLurclQre  le- 
ijiuvcil,  and  Iko  rout  can  uoiv  be  kept  ill  good  posttio^.  ',,     ,,., 

10.  Patient  aftt'r  (.excision  of  vviitjt  :    •,  '    -  ,.!/;,i  i, 

A  lad,  aged  W.  Tubfiri'uUms  di'soiise  (li  wrist.,  i Operation  .tln'oevyciirs 
ago.m  Wiieftii'incisioii  boii)g:cmi3jnytxi.  Jfc  )ias  now  fi-eo;niov»iiiiiBnt  inthe 
wrist  ill  oveiy  direction,  and  tollow3  liis  oceupation  aaaminer.. -Tliere  is 
no  trace  of  disease.  ,,.,..  ,  .  ,j      I      , 

17.  Patient  after  coiTipQuiid  d(ijH:i.'i^Betl  frae.turd  of  tJ)«?,skuU: : 
A  luau,  aged  31.    Sustained  an  injury  oi  t)ic  above  iiatu,i'o  to  tho  froutal 

boiip'J  iiicii  above  llie' rigjit  cyo  two  uioiitlis  ago.  Wound  and 'Ii-ayturo 
:t  luetics  long,  and  he  bad  also  a  fi:u-tured  thigh  and  otlitjr,  ijijnrics. 
Tlieit  were  no  symptoms  at  tlie  time  oi  udmiaKipn,  no  operation  was  pcv- 
Jorined,  ancj  fi**^  piitient  liai^  juadc  a4  uninterrupted  reoovei-y,  (iud  is  now 
eouvalesccnt.  ■,,,,, ,  _    ,,,,  ,  jn„,     ,,■,,,     i 

18.  Patient  with  aineuig^sml -wrix  foJlQWiag -a.^Bunctured 
wbniid  of  tlie  neck:     .',•'■  ■.■;-:    .;       ',■.;',.;    ' 

A  pitinaii,  injured  1.^  ytar  ago.  PalioiU  Kiiftfered  ti-oiu  dizziness,  buzzing 
ill  the  wirs,  and  diflicnlty  of  speaknu'.  «ince  then  he  lias  nni<-li'in\proved. 
and  now  sufi'ers  no  inConvenieifee.  Tfie  charactCrtstic  tbiill  is  well 
niat-ked.     '  :'  :  .-.  a-,  \,'- <.    ^'/I'i'    .  i,..!  ,■•. ,  .u'.-' lu-.-'ni  .;l.ii':  ,ivy,J    -.;■,■' 

' T  ' 


ii((o/;'i' 


sl^qjyed  tl)f  f pl.lowitJg,  ,C9,?es  i , , 

1.  CholeeystotoTiiy  :    ' 

The  patient  was  a  w,owii.n„  ijged ,  rn,  -.i.N;  uiojitli3,,pfeg)iauL  ,  SUo,r)a'a  ^ 
sudered  from  attacks  of  biliary  colic  )nr  nine  years,  each  ott.!ic!;  being 
followed  by  ))assage  of  a  stime.    Six  hirgestoneswerc  removed,  f^liciiindc 
a  good  recovery,  and  lier  pvogjiaiicy  Jia,-i  gone  on  wltliout  int(,^Tuptiqn. 

:i.  Miki)lioz's  o.stooplastic  (ipeiiatiunou  tliefoot,:  ,,  ,'  i„,",'.i,: .  .•.' 

Tluepaticaitjwas  a  iiian.  aged  ,42,  and  the  oppratiou  was..p«'i(i>i'iftcdi  Wr ii 
injury,  w'itti  a  gooJ  rc^^O.lt.     ,    -  ,     ,  i  :ii  ■      - 

3.  Two  eases  of  pancreatic  <'y&t.,!jn  both  there  waB:l[i«tory' 
of  Hevere  abdominal  in] vn-y.  Bbtlti  recovenerl  from  the  Mxumi^- 
liiate  ^fle^ts  of  the  injuvy,  and  tlie  abdominal  swelling  fol- 
lowed .soiilfe,  time  after  kpparenl  I'ecoveiy.  Both  liAd' severe 
periodic  allaclis  of  abdominal  jiaiii.  In  botli  a  cystic  swelling 
was  apparent  in  the  epigaslrii':r/»sifln,  with  stomaohi  la.liovV', , ' 
and  thtj  transverse,  colon  below  ;f..t)i  were  dia,gn6sed  b^^ol'e 
opei'atioh :  '  ',■"     '  '•'  ,  '      '  ■"'  '^  :•'  ^'',     ' 

(fl)  'ftiKi  aged  17.      Dr.  !^^^^^•lin,  (  ,  .lields,  opened  aiS 3.  drained 

the  i(pcloj,uen  ,on  April  nrd,  1S92,  anrt  .v-i  n;;;,cd  tlie  swelling.  .11  refilled, 
aiKjon  May  23rd  Mr.  liutlierford  Jlorivon  reopened  the  alidonicn,  whicli 
\vi)s  distended  with  puriilcnt  lymph,  and  exposed  tlie  pajicreJUic  oystby 
turning  up  the  omentum  and  transverw  colon.  Xli6  cyst  (.■ouW  iio't  bo 
brongbt  up  to  the  abdo,nii|al  irall  a1  thi*  jioint,  so' the  odicnfinn  hnd 
comtt  'iTrtre  replaced,  the  gastro-colic  omentum  divided,  th^  cywt 
aspii'nted  and  drawn  to  the  surface  i)etvveen  the  colon  and  stomach. 
It  wds  drained  and  sutured  to  the  abdominal  wall,  the  abdoiitina!  cavitv 
being  drained  by  a  tube  in  Douglas's  poiicli.  The  liov  made  an  uneventful 
recovery,  and  is  now  in  good  health,  i     !   ••  , 

■(;0;,A  patlbnt,  38  years,  operate.-J  on  by  Mr.  Williamson  on  Maryii  Joirfi;  t 
is<«'  The' cyst,  adherent  to  the  pi>riete>^,  was  Incised  and  drained,  tKe '• 
man  making  an  excellent  rccoverv.  ■'   '  ''  "  '     "I 

Tlie  •fluifl  from  both  cases  had  all  th-  characteristics  of  pinc'rentlc  '. 
llnid.  It  converted  protoids  into  peptonSf--.  starches  5nto  sugaV,  <;urdled  i 
milk,  omulslfied  fata,  and  had  the  chemi'c'al  cpmptysition  of  i%ftrt-eatic  ' 
fluid.  '  '■      ' '  '  ,•;■■■■'■'!■'.  I,''  i',  ■, 

■1.  Halsted's  operation  fqi  xiuiical  cure  of  heimk';'bil  .a '' 
case, of  stratignlated  hernia':  '  ,'        '   '  ''   ,      [  y'':].'.' "^'' -   ■  ■  '     i 


The  patient,  aged  t2;  was  suft'ering,  when  admitted  to  the  infirmary, 
from  epithelioma  of  tlie  cervix,  a  largo  cystic  ovaiy,  and  retroilexed 
interns.'  Tho  linidus  of  the  uterus  and  both  ovaries  and  tubes  wero  re- 
moved by  an  abdominal- opening  :  the  stump  was  surrounded  by  m\ 
clastic  ligature,  and  the  canal  covered  over  by  iodoform  gauze  sutured 
in  poeitiou.  •  The  patient  was,  then  placed  in  the  lithotomy  posture,  audf 
ithe  cervical  stump  removed  per  vaginam.  An  uneventful  recovery  fojl^ 
llowBd,  and  the  patient  is  now  in  excellent  health,  '      ,;  •    »  . 

i     Several  Other  abdominal  cases  of  special  interest  were  also 

^^"^^^    •■'       .':: ::;■'.»  v.::..:: -  :•■- 

REPORTS  AND  ANALYSES 

AND 

d:?scriptions   of  new  inventions 

A  2\"EW  BPOT  "WAKMEl^.  ,'  ,;   '     ' 

AriMBWuboot  dryer  and  warmer,  manufactured  by  Messrs. 
■  vjual,.^^^  K.     and    W.    Beldea,     of 

Great  Dover,  Street,  S.E., 
has  been  submitted  to 
ns.  The  apparatus  is  in, 
the  form  of  a  boot  tree, 
into  the  sole  of  .^vhich 
is  fitted  a  small  metal 
ease,  uiiderneifth  which 
is  fi  thick  sock  of  ab- 
-.^  sorbeut  material.  The 
^  tvarming  is  accomplished, 
by  means  of  a  small  block 

iof  ,me1;;il,; which  is  heated  for 'ten  or  lif teen  minute-s  in-  the 

flapie  of' a  small  spirit  lamp,  and  then  inserted  into  the  case 

in  th**. hollow  paii;  of 

the  tre<:."The,iieatt]ius      ;■;;; .' 

geherrited'is' said  to  b(-      ';     \ 

reti|iBied4ti  the  boot  f,oi 

about  three  hotirs.  The 

heat  doles  iliot  injure  the 

I  leather!  as ;  the  warmer 

iddii,'S 'liot  conje  iii'.con-    , 

taot'withit,   and    the 

tree  keeps  the  boot  in 

; proper  shape.    Por  per 

I  sons  who    suffer    from 

jcoW  feet  or  who  have   • 

I  to.  travel   uiijch   by   rail 

,  extn^mely  useful . 


W 


the   invention    seems   likely  to  Iw- 


The  patient,  a  man  aged.5s, 


;  was  adrjitted  witltininVinerjSi'strillkU- 
uidb  vigorous  attempts  to  reduce  Gj-jtaxis. 


htteil  hernia,  which  he  had  nui„„  ,.^ . ...t-..  .^^ . ^.^u,.^  w>.yu, 

Tlib  hernia  had  been  present  since  he  w.-ic  n  years  of  ase,  and  tor  several 
years  had  been  irreducible,  i)n  accotint  ofthis  and  tho  verylk'gasize  . 
of  the  hernia.  Mr.  Morison  di'cidcd  to  do  Halsted's  operation  li?  order  to 
avoid  the  diflicnlty  of  reduction,  and  to  perform  what  he  copsidci-bd  Hie 
best'^rAdical  cure.  In  spite  at  an  attack  of  delirium  tremens  the  ivbtinfl 
liealea  by  first  intention,  and  thcrowaij  now  only  a  linear  seal'.' ' '  ■  ' '  ' 

5.  A  case  of    cholecystotorny  rrj:  a'.' ca§e  of    i?all-s'(!bi*"nii-'' 
paqted  in  the  cystic  duct :       '■■^■"-  '"  !';     '         '  ;  nv/T  .ff 

A  young  woman,  who  had  becij  tti>nblcd  foi-  mouths  with 'iitiacls  o'f 
abddimnal  pain.  A  distended  gall' bladder  was  discovered  bv  Dr.' 
prtltnmond,  wjio  ticked  Jlr.  Monson  t'd  operate.  After  emptying  tlie  gall 
blaaaor  no  stones  were  found  jn  it,  but  a  stone  about  tho  sizfi^ot  a  pea 
waS'felt  fnipaetcd  in  the  cystic  duct.  A  probe  or  forceps  couhl  not  reach 
It,  ijor  could  the  liugcrs  move  it.  Eventually  It  was  with  di,£iiguUy 
crushed  betwcou  the  finger  and  a  lithiotomy  scoou.  and  the  fraJiiiehtk 
escaped  by  the  .n Xlomiiial  wo-nnd. 
good  health  and  fr^'e  fioiii  paih 


B-lAlCfts^iiOi  tot^4;^tirBa,ticii\jC!(,the   nt,    u.,.   ov»v>t)?J  and      sired,  cjt  distends  evenly 

tubes  :  ■  :         ,       ,   ■        .         _    .in(<ihftr,W.Vonrdif>c  oil   ft,.,  yi 


tiotomy  scoop,  and  the  fvagiilentfe 
A'tei-  some  d^i^s  the  patioi)C>vas ,in  , 
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VAGINAL   Tl'BE    WITH    ADJUSTAB 


A  NEW  VAUIJJAL  i^YKlKGE.  ,     , 

jTHm'>il!'a  new 'Vaginal  syringe  called  the  "  Vouda,!'  , in- 
vented by  Mr.  A.  1!.  Cruickshank,  and  introduced  by^ 
'Messrs.  J.  Q.  Ingram  and  Son.  It  is  colistructed  with 
I  double  tubes,  one  for  injection  and  the  other  for  waste, 
the  valves  in  the  tube  on  one  side  opening  in  aii  opposite, 
direction  to  those  on  the  other  side,  and  the  bulb  and 
:  vaginal  tube  being  each  divided  into  two  compartments.  The 
I  following  are  claimed  as  its  chief  advantages:  It  is  double 
acting,  douche  and  suction  taking  place  alternately,  water 
being  first  injected  into  the  vagina  and  then  withdrawn  by 
'HU,v,Uon,;  and:this  alternate  action  can  be  kept  up  continu-' 
oushij'aslong  as  desired,  without  withdrawing  the  ■  vaginal 
tU'btJ.  'The  object  of  this  suction,  though  gentle,  is  to  remove 
:morbid,6eer,etions  and  clean  the  parts,  leaving  a  clear  field' 
for  an  «xa£nination  with  the  speculum.  TJie  widened  end  of 
itlie  vaginal.tube  plugs  up  the  entrance  to  the  vagina,  so  that 
laTra'st'riii.ient  or  caustic  injection  can  be  held  in  contact  witli 
Ithfswalls'of 'the  vagina  and  neck  of  the  womb  as  long  as  de- 
ids  evenly  the  folds  of  the  vagina,  so  that  the 
and  they  can  be  thoroughly  ir- 
rigated if  necessaiy.  The  same 
water  is  never  used  twice  over. 
.V  rubber  ring  for  use  in  cases, 
of  prolapsus  uteri  slips  over 
tlie  vaginal  tube,  and  can 
be  adjusted  so  as  to  shorten 
the  tube  in  proportion  to  thi' 
distance  the  womb  lias  slipped 
down.  Sj'Tinges  on  th,e  samf, 
principle  of  alternate  douche- 
and  suction  are  made  for  wash- 
ing out  the  stomach.  ■    -' 


inj«^l^tiofi're£tC'hcs  all  tlie  parts 
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BKITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1893. 
SrBSCBiPTioNS  to  the  Association  for  1898  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Brandies  are  requested  to 
forward  their  remittances  to  tlie  General  Secretary,  429, 
Strand,  London.  Post-oiiice  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 


Britisib  i^etjtcal  JfoMtna^l^ 
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SATURDAY,   AUGUST  i9TH,  1893. 


TRAMPS   AND    INFECTION. 

The  interesting  discussion  at  the  Newcastle  meeting  on  the 
spread  of  infectious  diseases  by  tramps  opened  up  a  ques- 
tion which  is  of  the  gravest  importance  to  the  community. 
The  efforts  of  sanitarians  in  regard  to  the  suppression  of 
infectious  diseases  are  at  the  present  day  mainly  directed 
into  two  channels  :  one  the  production  of  such  a  general 
improvement  of  the  sanitary  surroundings  of  the  people  as 
.shall  render  them  more  able  to  resist  disease,  the  other  the 
prompt  removal  and  isolation  of  the  sick,  so  as  to  prevent 
infection  of  the  healthy.  Some  of  the  younger  and  more 
hopeful  among  us  may  think  to  see  the  day  when  the  first 
of  these  shall  be  sufficient,  but  certainly  at  the  present  time, 
and  so  long  as  the  lives  of  the  poor  remain  as  they  are,  we 
can  no  more  afford  to  allow  the  free  dissemination  of  infec- 
tion than  a  farmer  can  permit  the  use  of  matches  in  his 
rickyard. 

Everywhere  this  is  being  recognised.  Notification  is 
spreading  over  the  land,  isolation  hospitals  are  arising  on 
all  sides,  which,  although  often  very  imperfect,  show  at 
least  that  the  principle  is  being  widely  accepted,  by  elected 
and  directly  responsible  bodies,  that  individuals  shall  not 
be  allowed  to  infect  the  community.  As  a  consequence, 
respectable  citizens  are  finding  their  liberties  in  many  re- 
spects curtailed,  workmen  are  del)arred  from  their  ordinary 
means  of  earning  a  livelihood,  children  are  shut  out  from 
an  education  which  is  their  right,  and  ratepayers  have  to 
support  large  hospitals,  all  for  the  sake  of  restraining  the 
spread  of  disease,  and  yet  the  vagrant  is  allowed  to  roam 
over  the  country  caring  for  none  of  these  things,  and 
carrying  with  him  his  rags  and  his  infections  from  town  to 
town,  without  let  or  hindrance.  We  need,  then,  feel  no 
surprise  that  people  who  have  to  submit  to  such  restric- 
tions, and  who  do  submit  to  them  witli  more  or  less  willing- 
ness in  the  hope  of  thereby  deriving  some  protection,  object 
strongly  to  their  efforts  being  antagonised  by  the  wander- 
ings of  tramps  and  vagrants. 

The  sturdy  beggar  and  the  homeless  vagrant  have  troubled 
the  law-abiding  citizen  far  back  into  the  times  of  early 
history;  the  tendency  to  vagrancy,  the  dislike  to  settled 
habits,  the  hatred  of  control  being  so  ingrained  in  a  certain 
proportion  of  the  human  race,  that  the  genus  tramp— with 
all  its  dirt  and  tendency  to  spread  disease  has  always  been 
able  to  hold  its  own  against  the  laws,  often  harsh  and  cruel, 
which  have  for  ages  been  levelled  against   it :  and  we  cer- 


tainly must  not  allow  any  hope  or  expectation  of  an  advancing 
civilisation  leading  to  the  extinction  of  the  race  to  stand  in 
the  way  of  such  measures  as  may  be  found  necessary  to  pre 
vent  the  evils  arising  from  its  nomadic  habits.  :.. 

Dr.  Ring  pointed  out  how  frequently  epidemic  -diseases 
were  carried  into  new  districts  by  tramps,  and  how  common 
lodging  houses  and  casual  wards  became  dispersion  points 
for  infection.  Dr.  Armstrong'  also  has  shown  the  immense 
importance  of  vagrancy  in  the  dissemination  of  small -pox  ; 
73  per  cent,  of  the  urban  districts  in  which  small-pox  had 
occurred,  and  from  which  he  got  returns,  having  sooner  or 
later  been  infected  by  vagrants,  many  of  theui  having  had  it 
introduced  in  the  same  way  over  and  over  again.  The  case, 
'  in  fact,  in  regard  to  small-pox  is  so  strong,  that  perhaps  the 
discussion  drifted  unduly  in  the  direction  of  compulsory  re- 
vaccination  as  a  way  out  of  the  difficulty,  for  the  probability 
is  that  a  mode  of  dissemination  proved  in  one  disease 
operates  in  others,  and  that  many  a  strange  and  uiiaccount- 
able  outbreak  of  diphtheria  or  scarlet  fever  dates  back  to  the 
cup  of  water  given  by  a  villager  to  some  passing  tiamp. 

Unfortunately  the  remedies  proposed  all  touch  freely  on 
that  thorny  question— the  liberty  of  the  subject.  Compnlsoiy 
detention,  revaccination,  and  disinfection,  with  compulsory 
reporting  of  their  movements,  and  even,  as  recommended 
by  Dr.  Ring,  the  registration  of  their  c-omings-in  and  goings 
out  on  a  card  carried  for  the  purpose,  form  the  staple  of  the 
suggestions  which  were  made  ;  but  when  one  realises  that 
we  have  to  deal  with  people  who  dislike  gaol  chiefly  because 
it  brings  them  under  the  ken  of  the  authorities,  and  to  whom 
the  "  ticket, "  with  its  suspicious  resemblance  to  a  ticket  of 
leave,  would  seem  a  greater  punishment  than  the  penalty 
for  not  using  it,  we  begin  to  see  some  of  the  difficulties  with 
which  the  question  is  hedged  around.  Nor  are  these  lessened 
by  the  fact  that,  although  trami>s  form  a  class  apart, 
separate,  and  distinct  from  the  rest  of  the  community,  tliey 
are  intimately  mixed  up  in  their  haunts  and  their  move- 
ments with  the  unemployed  poor.  However  much  it  may  bo 
insisted  on  that  the  tramp  requires  severe  measures,  the 
only  places  where  he  can  be  caught  to  be  dealt  with  at  all 
are  the  casual  wards  and  the  common  lodgi:vg  houses,,  in' 
both  of  which  he  is  mixed  up  with  a  CTOwd  of  unfortunates,! 
out-of-works,  and  ne'er-do-wells,  who  by  no  means  deserve 
the  same  severity :  and  although  it  may  be  true  that  an  ex- 
perienced offici'r  can  pick  out  the  tramp  at  a  glance — nay 
even,  as  was  suggested,  at  a  sniff— that  is  hardly  the  sort  of 
evidence  on  which  it  would  be  right  to  condemn  any  one  to 
exceptional  treatment.  ,  .; 

We,  like  the  Hindus,  have  onr  fairs  and  great  gatheriilgsy; 
although  with  less  religious  aims,  and  ours,  like  tlieirs, 
doubtless  act  as  disseminators  of  disease.  Hop  picking, 
harvesting,  and  strikes,  all  set  up  large  movements  of  thC' 
poorest  of  our  population,  who  become  intermingled  in  our 
casual  wards  and  lodging  houses  with  detachments  of  that 
great  army  of  60,000  vagrants  which  is  said  constantly  to 
perambulate  our  country,  and,  efficacious  as  it  might  be 
from  a  sanitary  point  of  view  to  tretit  all  these  people  like 
ticket-of-leave  men,  we  hardly  think  it  probable  that  Parlia- 
ment would  be  induced  to  take  that  view.  . 

In  the  meantime  our  authorities  might  certainly  apply  with 
greater  vigour  the  powers  which  they  have.  Little  control 
as  we  have  over  the  tramp  himsolf,  we  do  already  go^sess 
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considerable  authority  over  tlie  keeper  of  the  common  lodg- 
ing house.  If  the  description  of  doss  houses  lately  given  in 
the  St.  James's  Gazette  are  to  be  trusted,  these  dwellings  are 
far  indeed  from  the  perfection  which  could  be  enforced  by 
the  law  even  as  it  now  stands,  and  if  it  be  objected  that  to 
make  them  clean  and  decent  would  render  them  too  expen- 
sive for  the  tramp,  we  would  answer — so  much  the  better. 
The  sooner  tlie  tramp  can  be  driven  to  a  reformed  casual 
ward, where  at  least  he  can  be  washed  and  his  rags  be  disin- 
fected, the  better  for  the  country.  It  would  probably  well 
pay  the  nation  to  give  him  both  bed  and  breakfast  in  return 
for  being  allowed  to  scrub  him. 


THE  COUNCIL  OF  THE  COLLEGE  OF  SURGEONS 
AND  THE  COURT  OF  EXAMINERS. 

At  the  last  quarterly  meeting  of  the  Council  Mr.  Willett 
moved  an  amendment  to  an  old  regulation  which  was  adopted 
as  long  ago  as  1866,  providing  that  after  an  examiner  had 
held  his  appointment  on  the  Court  for  two  terms  of  five 
years  he  should  not  be  eligible  for  immediate  re-election. 
By  Mr.  Willett's  amendment  the  examiner  would  not  be 
eligible  for  immediate  re-election  after  the  expiration  of  his 
first  term.  Unfortunately,  the  motion  was  lost  by  16  to  7 
votes.  Altogether  the  result  is  to  be  regretted.  As  fair 
chances  as  possible  should  be  given  to  each  of  the  numerous 
capable  teachers  in  our  mediealschools  to  serve  as  examiners 
at  the  College.  The  Council  doubtless  includes  many 
surgeons  well  fitted  to  examine,  but  some  of  its  most 
honoured  and  valuable  members  have  passed  the  age  wlien 
the  duties  of  examiner  can  be  discharged  with  fairness  to 
candidates.  All  Councillors  in  posse  should  be  strictly  dis- 
couraged from  seeking  election  with  the  idea  that  success 
in  the  attempt  will  increase  their  chances  of  becoming 
examiners.  As  long  as  Fellows  are  elected  with  that  idea, 
so  long  will  obstructive  regulations  remain  in  force  and 
reform  be  impeded.  Of  necessity  the  present  state  of  things 
is  unfavourable  to  Mr.  Willett's  proposal.  Men  who  gain  a 
high  chance  of  election  become  all  the  more  eager  for  re- 
election, which  doubles  the  value  of  their  prize.  But  the 
Fellows  elect  members  of  Council  to  carry  on  government 
and  reform,  not  to  examine. 

It  follows  that  closely  associated  with  the  re-election  of 
examiners  is  another  subject— the  proportion  of  members  of 
Council  on  tlie  Board.  Under  thorough  reform  two  or  three 
members  might  well  be  retained,  or  rather  elected  as  such, 
avowedly  to  represent  the  Council  on  the  Board.  The  pre- 
sent predominance  of  members  of  Council  is  objectionable. 
The  reform  of  this  bad  arrangement  was  attempted  in  the 
summer  of  1870,  when  Mr.  Richard  Quain  moved  that  it  was 
desirable  that  no  fewer  than  four  members  of  the  Court  of 
Examiners  sliould  be  Fellows  who  are  not  and  have  not  been 
members  of  Council.  This  resolution,  seconded  by  Sir  Wil 
liam  Fergusson,  was  passed.  Yet,  as  Mr.  Marshall,  then 
President,  explained  at  the  meeting  of  Fellows  and  Mem- 
bers in  March,  1884,  this  resolution  had  never  been  acted 
upon  because  there  was  no  provision  in  the  Charter  for  any 
sucli  arrangement.  Mr.  Tweedy,  at  that  meeting,  reminded 
the  audience  how  mischievous  that  anomalous  state  of  affairs 
might  prove.  Tlie  resolution  in  question  had  been  passed 
many  years  since,  it  had  never  been  acted  upon,  and  then 
(1884)  every  member  of  the  Court  of  Examiners  and  one  mem 


ber  of  the  Board  was  on  the  Council,  so  that  the  Examiners 
had  eleven  members  on  the  Council.  In  the  interest  of  the 
Fellows  and  in  the  interest  of  the  College  it  was  not  desir 
able  that  the  regulations  relating  to  the  Fellowship  should 
be  determined  by  resolution  of  the  Council  instead  of  by 
by-laws,  for  the  resolutions  of  one  Council  were  not  bind- 
ing on  another.  Hence  the  present  Council  might  impose 
most  salutary  restrictions  which  a  future  Council  could  ire- 
move  by  a  mere  vote. 

Through  the  energetic  action  of  the  Fellows,  Mr.  Tweedy 
taking  the  lead,  no  clause  was  added  to  the  new  charter  con 
firming  such  dangerous  power  to  the  Council.  The  ques- 
tions of  tenui-e  of  office  and  proportion  of  members  of  Council 
on  the  Board  of  Examiners  fell  into  abeyance.  Now  that 
the  power  of  voting  by  papers  and  other  privileges  have  been 
gained,  the  Fellows  sliould  turn  their  energies  once  more  to 
reform  of  the  Board  of  Examiners.  In  the  second  volume  of 
the  British  Medical  Journal  for  1887,  page  962,  will  bo 
found  some  instructive  statistics  on  the  "Receipts  of  Coun- 
cillor-Examiners of  the  Englisli  College  of  Surgeons."  They 
serve  as  an  object  lesson  to  demonstrate  that  reform  from 
within  has  no  chance  except  it  be  aided  from  without.  The 
proposal,  made  at  tlie  meeting  of  Fellows  and  Members  in 
1884,  that  not  more  than  half  of  the  members  of  the  Court 
of  Examiners,  and  not  more  than  two  members  of  the  Board, 
should  have  seats  on  the  Council,  and  that  an  examiner 
should  vacate  his  office  if  elected  into  the  Council,  was  re- 
jected by  the  Council,  with  the  excuse  that  the  Conjoint 
Board  was  coming  into  force,  and  then  the  two  Colleges- 
would  have  to  consider  such  questions.  The  Fellows  must 
feel  that  the  answer  of  the  Council  has  not  proved  satisfac 
tory.  ;^The  examiner  question  must  be  promjjtly  taken  in, 
hand. 


WORK  AND  PLAY  IN  PUBLIC  SCHOOLS.' 

Those  of  us  who  are  engaged  in  teaching  the  young  men 
who,  as  boys,  have  been  educated  at  public  schools,  may  say 
in  their  haste  that  an  essay  on  work  and  overwork  in 
tliese  schools  must  resemble  in  its  contents  the  celebrated 
chapter  on  Snakes  in  Ireland.  There  are,  of  course,  many 
able  boys  who,  by  industry  or  talents,  or  both,  will  excel, 
whatever  their  training.  Such  boys  trouble  their  teachers 
but  little,  and  owe  but  little  to  any  school — so  far,  that  is,  as 
instruction  goes  ;  indeed,  such  persons  seem  to  be  rather 
braced  by  difficulties  and  disadvantages  than  stunted  or 
discouraged;  of  these  we  need  not  speak.  We  would  speak 
rather  of  the  mass  of  public  school  boys  as  they  enter  the 
universities — boys  neither  clever  nor  stupid,  well-disposed 
rather  than  ambitious — such  as  are  nineteen  out  of  every 
twenty  of  them.  Ask  one  of  these  boys  what  he  can  produce 
after  ten  years  of  costly  schooling.  At  nearly  all  public 
schools  the  teaching  of  natural  science  is  not  serious  even 
in  intention.  Idle  boys  see  in  these  classes  an  escape  from 
books,  and  head  masters  by  transferring  them  may  gratify  a 
parental  fad,  and,  at  any  rate,  relieve  themselves  of  a  bur- 
den. These  boys,  when  they  enter  a  laboratory  at  19  or  20 
years  of  age,  find  they  have  to  begin  science  afresh.  Well, 
natural  science  may  be  fitter  for  the  training  of  men  than 
of  boys  ;  what  of  languages  ?    It  is  admitted  that  Greek  is 
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not  possible;  Greek  therefore  must  be  "  eliminated."  What 
of  Latin  ?  Can  10  per  cent,  of  the  public  school  boys  express 
themselves  correctly  in  Latin  ?  AVe  suspect  that  not  .5  per 
cent,  can  write  ten  lines  of  fair  Latin  prose  (without 
grammar  and  dictionary)  if  lalled  upon  to  do  so.  We 
know  that  70  per  cent,  cannot  write  even  three  lines. 
What,  then,  of  French  or  of  German  ?  Still  less  ;  virtually 
nothing.  What,  indeed,  of  English  ?  They  have  not 
attained  even  the  rudiments  of  a  plain,  correct,  and 
pointed  style ;  nay,  rather  they  have  gained  a  vulgar, 
loose,  and  inaccurate  style.  And  so  forth.  We  will  not 
prolong  the  indictment  as  to  attainments.  But  we  are  told 
tliat  by  the  expenditure  of  some  two  thousand  pounds 
the  young  Briton  comes  from  school  with  a  fine  character. 
This  we  grant,  tliough  it  be  as  costly  as  the  original  Chinese 
recipe  for  roast  pig.  The  boy  is  modest,  manly,  and  brave  ; 
he  is  truthful,  he  has  good  manners,  and  he  is  excellent  in 
field  sports.  On  the  other  hand,  he  has  no  sympathy  with 
learning  or  ideas  ;  he  lacks  tenderness  and  liberality  of  senti- 
ment; and  he  is  rather  good-natured  than  unselfish  in  his 
pleasures.  His  education  is,  in  fact,  the  education  of  a  ruling 
and  exclusive  class ;  not  the  education  of  a  citizen  of  the 
world.     The  English  public  schoolboy  is  an  anachronism. 

And  yet  Dr.  Dukes,  whose  authority  and  experience 
almost  command  assent,  tells  us  he  is  overworked  !  Did 
any  smaller  person  tell  us  this  we  should  say  "  Fudge."  Of 
the  "  home  work  "  assigned  to  pupils  of  day  schools  we  will 
say  nothing,  for  we  are  to-day  sjieaking of  the  public  schools. 
We  admit  that  the  i3upils  of  schools  not  called  "  public  "  are 
better  prepared  and  may  be  overworked;  indeed,  we  know 
that  too  often  this  is  the  case. 

But  we  are  relieved  to  find  that  Dr.  Dukes  condemns  not 
the  standard  of  attainments,  but  the  method  by  which 
attainment  is  sought.  He  brings  a  large  and  severe  indict- 
ment against  almost  every  part  of  school  management,  an 
indictment  tempered  in  tone  by  his  relation  to  one  great 
school,  but  sweeping  enough  nevertheless. 

The  distribution  of  time  is  bad,  the  hours  are  too  long ; 
the  kinds  of  work  are  badly  distributed;  the  tests  of  progress 
are  narrow  and  mischievous ;  tyrannous  and  debasing 
customs,  such  as  the  imposition  of  "lines,"  flourish  ;  variety 
of  mental  endowment  is  ignored;  sanitary  principles  are 
defied,  and  so  forth.  In  all  this  we  heartily  agree,  and  we 
agree  as  heartily  in  the  opinion  that  the  uneducated  master 
is  the  cause  of  the  overworked  boy. 

In  these  columns  we  have  pointed  out  repeatedly  that  the 
profession  of  teaching  is  the  only  one  for  which  no  special 
training  is  given  or  expected.  As  Dr.  Dukes  says,  a 
graduate  taken  direct  from  the  university,  "  without  the 
least  preparatory  discipline  or  proved  adaptability,  is 
authorised  to  take  a  form  or  teach  a  class  ;  and  this  in  face 
of  the  fact  that  the  effective  training  of  the  young  is  a  sub- 
ject of  national  concern."  "  Everyone,"  he  adds,  "is  sup- 
posed to  be  naturally  and  instinctively  qualified  to  teach. 
No  assumption  is  more  fatal  or  fraught  with  more  malign 

influence Why  is  it,"  he  says  again,  "  that  the  same 

pupil  with  one  teacher  will  work  well  without  punishment, 
while  with  another  his  imposition  never  fails  ?"  Why  is  it, 
we  may  add,  that  in  private  life  the'  ordinary  public  school 
master  is  interested  in  nothing  but  in  the  petty  details  of 
his  own  system  and  the  rites  of  his  own  seminary  ;  that  he 
is  indifferent  to  ideas,  narrow  in  culture,  insular,  even  pro- 


vincial, in  prejudices,  and  is  only  roused  to  enthusiasm 
when  some  brother  raises  the  questions  of  bounds  or  of 
table  beer?  The  suppression  of  "overwork"  must  begin 
with  the  reform  of  the  teaching  system,  with  a  widening  of 
the  outlook  of  the  teacher,  and  with  a  training  of  him  in 
the  skill  and  methods  which  will  economise  the  faculties  of 
the  scholar  and  awaken  in  him  the  love  of  knowledge. 


The  Introductory  Address  in  the  Faculty  of  Medicine, 
University  College,  London,  will  be  delivered  by  Mr.  Bilton 
Pollard,  Assistant  Surgeon  to  University  College  Hospital, 
in  the  Botanical  Theatre,  on  October  2nd,  at  4  p.m. 


The  annual  dinner  of  the  old  and  present  students  of  the 
Faculty  of  Medicine  of  University  College,  London,  will  be 
held  at  the  H6tel  M(5tropole  on  Monday,  October  2nd,  at 
6.30  P.M. ;  Mr.  Christopher  Heath  in  the  chair.  Applications 
for  tickets  must  be  made  before  September  30th  to  Bilton 
Pollard,  r.R.C.S.,  24,  Harley  Street,  W.,  or  to  Dr.  J.  E.  Paul, 
University  College  Hospital,  Gower  Street,  W.C. 

THE  CERTIFICATION  OF  DEATHS. 
W'b  are  informed  that  the  report  of  the  Select  Committee  on 
the  Certification  of  Deaths  will  not  be  ready  for  some  time. 
In  the  meantime  a  statement  is  published  in  the  daily 
press  to  the  eflect  that  the  principal  recommendation  is 
that  death  shall  be  certified  upon  medical  authority,  and 
that  the  registrar  shall  not  certify  for  burial  upon  any  other. 
Midwives,  nurses,  and  other  persons  have  no  power  to  cer- 
tify to  death,  but  their  certification  is  frequently  accepted. 
The  Public  Prosecutor  will  be  authorised  to  act  in  cases  of 
fraudulent  certification. 

A  NEW  FORM  OF  DANGEROUS  EXHIBITION. 
A  MEDICAL  practitioner  recently  exhibited  some  cholei'a 
bacilli  in  glass  tubes  in  the  New  York  Museum  of  Natural 
Histoi-y.  The  occurrence  was  reported  to  the  Board  of 
Health,  who  sent  a  medical  inspector  to  investigate  the 
facts.  On  his  report,  the  Board  passed  a  resolution  forbid- 
ding any  such  public  exhibitions  in  future.  The  practitioner 
who  showed  the  bacilli  states  that  they  were  entirely  harm- 
less, having  been  killed  by  sunlight  and  exposure,  and 
placed  in  tubes  filled  with  Canadian  pine.  The  Board  of 
iiealth,  however,  is  laudably  determined  to  be  on  the  safe 
side.  If  only  other  lx)ards  we  wot  of  were  as  energetic  in 
protecting  us  from  live  bacilli  as  the  New  York  Board  is  in 
preventing  the  exhibition  of  dead  ones,  the  sanitary  mil- 
ienium  would  be  at  hand. 


FOUNDERS'  DAY  AT  EPSOM  COLLEGE. 
Thk  annual  celebration  of  Founders'  Day  took  place  at 
Epsom  College  on  August  14th,  and  was  attended  by  a  large 
gathering  of  friends  and  parents  of  the  students,  as  well  as 
of  those  more  immediately  connected  with  the  management 
of  the  school.  The  College  has  made  such  progress 
during  the  past  few  years  that  the  Council  have  under  con- 
sideration a  project  of  enlarging  the  school  premises  at  as 
early  a  date  as  possible.  The  record  of  the  past  year  is  one 
of  which  any  school  might  well  be  proud.  The  prizes  were 
presented  by  Lord  Ashcombe  and  Dr.  Propert.  Dr.  Holman, 
the  Treasurer,  in  seconding  a  vote  of  thanks  to  Lord  Ash- 
combe, said  he  had  always  had  a  strong  belief  in  Epsom, 
and  no  o»«  could  fail  to  see  the  enormous  improvement 
that  had  taken  place  in  the  school  within  the  past  few  years. 
They  were  making  their  mark  in  the  intellectual  world  and 
at  the  universities,  but  they  must  extend  their  walls.  He 
was  a  devout  disbeliever  in  all  forms  of  class  schools,  and 
he  would  never  falter  until  he  saw  Epsom  College  free,  so 
that  the  boys  of  the  medical  profession  should  meet  tlieir 
ciinipeers  in  every  portion  of  society,  but  at  the  same  time 
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he  should  neva-  forget  Jolm  Propert's  legacy  that  tlioy  must 
takQcareof  the  poor  of  tlicir  own  iprofession,  to  whom  no 
greater  boon  could  be  given  than  tOjjnix,  wit|j.th6;  S<^}}^  of  all 
classes  of  Her  Majesty's  subjects",  '  ' "'''"" 


;jit 


nij 


m  mm  l<?r(!j6iii"BREAKING-IN-"^  OF  INFANTS.''<^'J'*«(' "'" 
1*  f*'4'!iiS(i<it"4uie8tion  at  what  age  school  educatiori'feliotlld 
begin.  Among  the  well-to-do  the  tendency  certainly 
is  to  let  the  earlier  years  of  life  be  free  from  study,  to 
let  the  child  observe,  but  not  to  teach  him  or  put  him  in 
a  class.  The  experience  of  elementary  schools,  however, 
points  out  certain  advantages  in  early  training.  It  is  often 
said  that  the  boy  is  the  father  of  the  man  ;  perhaps  now  we 
shall  have  to  admit  that  tlie  infant  is  the  father  of  the  boy. 
Mr.  Diggie,  Chairman  of  the  London  School  Board,  states 
that  it  is  gradually  becoming  easier  to  maintain  discipline 
amojag  the  children,  and  this  improvement  he  attributes  to 
the  fact  that  th'e  proportion  of  those  who  have  not  passed 
through  th^  inf^iltfe''  department  is  getting  less'  and  loss. 
There  are  now  oti^  a  few  waifs  and  strays  among  the  'boys 
and  girls  who  llaVe  iiot  been  already  broken-in  in  the,  in- 
fants' school,  TVhether  this  "  hreaking-in "  of  infants  by 
immature  pupil  teachers  is  (m  altogether  satisfactory  sub- 
stitute for  a  mother's  training,  and  whether  the  boy  so 
readily  amenable  to  discipline  will  make  so  good  a  fight  in 
life  as  the;  wild"  shaver''' jDI>  former  times  are  questions 
which  the  Mature  ^must  decid^i 

hi    !V:i>nbiv)muiorn   i/VVASPif STINGS. 

t'ttftrf'.ri6atli>'«ll'  parte «f  the  country  come  doleful  stories  of 
the  incursions  of  wasps-  -whioli  do  not  confine  their  ravages 
to  sugar  basins  artd  jfim  Tpots,  but  commit  assault  and  batteiy 
of  a  painful  though  nnlleroie  kind  on  the  persons  of  Her 
Majesty's  lieges.  A  wasp  sting  may  be  a  very  trivial  affair 
for  all  its  pain,  but  when  a  lai'ge  number  of  these  creatures 
are  disturbed,  as  in  destroying  their  nests,  very  sevei'e  sym- 
ptoms may  be  produced  by  the  number  of  stings  which  are 
inflicted,  extreme  collapse  sometimes  following,  partly  the 
result  of  the  pain,  but  largely  as  the  direct  consequence  of 
the  quantity  of  the  animal  poison  injected.  Occasionally, 
also,  a  single  sting  will  be  rapidly  followed  by  an  acute 
cellulitis,  death  from  which  has  in  more  than  one  instance 
been  recorded.  As  regards  treatment,  the  immediate  appli- 
cation of  ammonia,  the' liquor  or  the  universally  obtainable 
sal  volatile,  or  the  contents  of  a  smelling  bottle,  seems  to  be 
the  quickest  in  giving  relief  to  pain,  but  any  alkali  will  do, 
or,-  if  there  is  nothing  better  to  be  had,  the  application  of 
the  freshly  cut  suiface  of  an  onion  is  useful.  The  local 
after-treatment  is  i-eally  that  of  the  cellulitis — carbolic  or 
lead  or  spirit  lotion.  Perhaps  it  is  as  well,  if  the  sting  ob- 
viously remains  in  the  skin,  that  it  should  be  extracted,  but 
it  is  certainly  not  wise  to  do  so  at  the  expense  of  injuring 
the  surrounding  tissues,  esi)ecially  mucous  membranes.  In 
cases  of  collapse  from  extensive  stinging  in  feeble  people 
warmth  to  the  extremities  with  free  stimulation  by  alcohol, 
ether,  and  ammonia,  as  in  tlie  case  of  snake  bite,  is  the  best 
coui'se.  The  jjossible  necessity  of  tracheotomy  in  case  of 
cellulitis  and  cedema  of  the  larynx  following  stiiiL'^  in  the 
mouth  and  pharynx,  must  not  be  forgotten. 


no   ..:     ■.;■>>/  If^i  ;   THE,    EXCESSIVE     .HEAX-,  hk  ■.:  ,i'  J-   /i  u;- 

Thb  ctmtinued  "excessive  heat  is  producing  its>  natural  result 
in  cases  of  heat-stroke  and  heat-exhaustion.  ,  Whether  these 
two  conditions,  the  one  with  lowered  temperature,  the  other 
with  hyperpyrexia,  are  the  direct  result  Of  heat,  or  whetlier, 
as  seems  more  probable,  they  areidue  to  poisoning  by 
ptomaines  or  by  some  product  of  abnormal  metabolism  or 
excretion  consequent  on  the  lessened  difference  between  tlje 
internal  and  exteraal  temperatures,  in  the  one  case  affecting 
principally  the  heart,  in  the  Other  "the  nervous  system,  we 
wiU  not  stop  to  inquire,  the  points  of  importance  are  that 
in  the  cases  of  heat-stroke  thti  symptoms,  as  separate  from 
the  history,  are  chiefly  distinguishable  from  apoplexy  and 


opium  poisoning  by  the  high  temperature,  and  that  the  free 
use  of  cold  is  esiscntial  in  treatment.  In  India  a  patient 
attacked  with  cerebral  ha;morrliage  on  a  hot  day  runs  a  fair 
chance  of  being  treated  for  heat-stroke,  if  there  be  no 
one-sided  paralysis,  whereas  in  England  the  converse  would 
be  thecase  unless  the  thermometer  be  carefully  used,  and  for 
certainty  in, such  cases, its  introduction  into  the  rectum  may 
be  suggested.  The  cardiac  cases  are  often  hopeless  from  their 
suddenness,  and  would  seem  to  be  due  to  some  inhibitory,  pos- 
sibly poisonous,  influenceonthecardiacganglia.  These  severe 
forms,  however,  are  but  extreme  examples  of  what  has 
been  described  as  heat-exhaustion,  a  condition  in  which 
much  may'  be  done  by  timely  rest  in  cool  air,  moderate 
stimulation,  friction,  and,  probably,  where  it  can  b« 
obtained,  the  inhalation  of  oxygen  which,  when  kept  in 
the  compressed  form,  is  necessarily  cooled  by  expansion 
before  being  used.  A  considerable  number  of  cases  of  faint- 
ness  and  of  heart  failure  come  under  notice  among  stout 
people  in  hot  weather,  whicli,  although  one  might  hesitate 
to  call  ithem  so,  ai'e  really  cases  of  heat-exhaustion ;  these 
people  have,  only  just  enough  heart  power  for  ordinary 
occasions,  and  are  readily  knocked  over  by  the  heat,  so  that 
although  wheh  they  come  under  treatment  they  are  found  to 
be  suffering  from  heart  disease,  probably  of  old  standing, 
the  final  cause  of  their  breakdown  must,  in  a  certain  num- 
ber of  casesi  be  attributed  to  that  self-poisoning,  whatever 
its  nature  may  be,  which  is  produced  by  prolonged  exposure 
to,  and  especially  exercise  in,  excessive  heat.  Among  the 
secondary  arid  even  more  eoihmon  evils  produced  by  the  hot 
weather,  are  the  results  of  the  greatly  increased  tendency  to 
decomposition  of  articles  of  food.  DiaiThoea  fortunately  is 
often  produced,  but  where  that  does  not  occur  flatulence, 
oppression  pf  the  heart,  and  all  the  minor  symptoms  of 
ptomaine  pqjsoning  are  apt  to  occur  in  hot  weather,  purely 
from  the  fermentation  of  food  which  has  been  eaten  in  a 
state  of  incipient  but  undetected  decomposition. 


"  TYPHOID  FEVER  IN  DUBLIN. 
At  the  quarterly  meeting  of  the  Dublin  Corporation,  on 
August  14th,  a  deputation  was  received  from  the  Typhoid 
Fever  Inquiry  Committee  appointed  in  1892  to  investigate 
the  circumstances  connected  with  the  excessive  prevalence 
of  typhoid  fever  in  Dublin.  The  deputation  consisted  of 
Mr.  R.  O'Brien  Furlong,  President  of  the  Dublin  Sanitary 
Association  ;  the  Rev.  Dr.  Haughton,  Mr.  F.  W.  Pim.  Dr.  J. 
W.  Moore,  Dr.  Stewart  Woodhouse,  Mr.  Thomas  Drew,  Dr. 
W.  R.  Graves,  and  Dr.  Edgar  Flinn.  In  presenting  the 
report,  Mr.  O'Brien  Furlong  said  the  result  of  the  investiga- 
tions of  the  Committee  was  to  prove  most  abundantly 
the  existence  Of  a  large  excess  of  typhoid  fever  in  the 
city.  The  number  of  deaths  from  that  disease  which 
occurred  in  Dublin  during  1891  was  191,  being  41  in 
excess  of  the  average  for  the  preceeding  ten  years, 
and  giving  the  annual  death-rat(>  from  the  disease  of 
5.5  per  10,000.  That  death-rate  was  higher  than  in  any  of 
Xi  large  towns  in  the  United  Kingdom  save  Belfast,  where 
the  death-rate  was  5.9.  Assuming  the  mortality  to  be  the 
same  outside  and  inside  the  hospitals,  the  191  deaths  repre- 
sented 2,022  cases  of  the  disease,  of  which  1,345  presumably 
belonged  to  the  city.  The  Committee  had  come  to  the  con- 
clusion that  the  saturation  of  the  subsoil  of  Dublin  was.  if 
not  the  principal,  one  of  the  chief,  factors  in  the  high 
typhoid  death-rate  of  Dublin,  and  therefore  the  first  of 
their  recommendations  was  that  an  efficient  system  of 
subsoil  drainage  should  be  carried  out  in  Dublin  along  with 
the  main  drainage  about  to  be  provided.  The  Rev.  Dr. 
Haughton  then  described  the  excellent  results  which 
had  followed  subsoil  drainage  within  the  area  of  the 
Trinity  College.  Dr.  J.  W.  ^oore  laid  stress  on  the  very 
uneijual  distribution  of  the^Ihfectious  Diseases  Notification 
Act  in  the  City  of  Dublin  and  the  surrounding  townships. 
The  Act  was  in  force  in  the  city  and  in  the  Pembroke  town- 
ship, but  not  in  the  Rathmines  district.     The  result  was  that 
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*'the-wh<)le"thing"wft8-iil  a  eondtfrfon  of  c-orifnsiori;  and  thp  Aijtj 
was  rendered  utterly  futile.     The  Lord   Mayor   said  he  re-i 

'igttWed    the  i*eport   as   of'  very   great  value  and  public  im-1 

'  Jjortaiiee';'  some;  of  the  suggestions  made  by  the  Com-' 
■taittee,  however,  Were  made  tr>  some  extent  in  ignorance  of 
the    difiioulties    the'   Corporation    had    to    Cdntend     with, 

■fiAd  the  question  of  finances  with  whieli  it  was  confronted. 
It  these  reeomniendat'ions  wevc  carried  out,  Dublin  would  be  a 
highly  sanitary  city ;  but  it  would  also  be  a  highly  taxed 
City,  and  they  must  proceed  slowly.  It  was  admitted  by 
the  deputatioii  that  the'Vartry  water  wa.?  for  all  practical 
purposes  pure;  And  it  was  only  when  stored  in  cisterns  that 
it  became  impure.  The  Corporation  Were  doing  tl(eir  best 
tO' do 'away  with  that  system  of  storage.  He  thought  that 
H;  instead  of   confronting  them  witTi  the  difliculties  that 

^yii'sted,  the  Committee  had  suggested'  some  scheme  for 
doling  with  the  faults  which  they  pointed  out,  the  Corpo- 
yitidh  would  have  got  more  help.    It  was  moved  and  carried 

'that  the  report  be  sent  fonvard  to  the  Public  Health  Cpm- 
iiiittee, ' and  the'thanfcs  of  the  Council  . be  given  to  the 
deputation  for  laying  their  views  before  the  meeting.  The 
Chairmanof  thePublicHealtli  Cornmittee,  Mr.  Tallon,  saidthe  ; 
Committeewould  pay  everyatteniiiAiJtiJhesH^gestionsmade. 

It  is  with  very  great  regret  that  we  learn  of  the  death  of  M. , 
Charcot,   which  occurred  at  Moi-van  on  August  16th.     M.  I 
Charcot's  name  was  known  throughout  the  civilised  world, 
and  his  influence  on  medical  thought,  especially  in  connec- 
tion with  the  pathology  and  trcatine^t  of  nea-vo^s  diseases, 
can  hardly  be  overestimated.     M.  phaix-ot  was  bprn  in  Paris 
in  1825,  ^pd  was  consequently  in  his  6Sth   year.     He  was  a 
not  ifitrequent  visitor  at  the  annual  meetings  of  the,  ,Asso- : 
,f;ia},ioii,    .W^^ljope  ,tji>^, publish   a  fujt  obituary  of  this  dis- • 

,;tftugiii8ftp4.P^M.,^M  'S?4y  ^''*''- 

,'j.l^,' ,  ,'  gCARLET'  FEVER  AT  HARROW  SCHOOL. 
.j[55  TjfQuld  be  interesting  to  know  by  what  arguments  or 
[mental  processes  Mr.  Fowler  was  led  to  ,declino  an  inquiry 
;into  the  outbreak  of  scarlet  fevei-  at,  Harrow.  School,  in  w-liich 
,47  csiKos  and  1  death  oc(-urre'i  in  six,  of  tlie,  masters'  houses 
.jVetween  .fanuai;y  23rd  .anfl  .March  12th,  and  1  ease  last  term. 
One  can  quite  understand  the  (governors  of.  the  seliool  not 
considering  an  inquiry  necessary -tliat  goes  witliout  saying; 
but  it  is  not  so  easy  to  eompveliend  why  the  ]?oard's  medical 
advisers  should  agi-ee  With  them,  seeing  that  they  must  have 
been  acquainted  with  the  situation  of  affairs  at  Harrow  and 
of  the  position  taken  up  by  the 'masterfl  in  regard  to  the 
gnnitary  authority.  Harrow  is  Something  moii'  than  a 
school;  it  is  a  town  of  six  or  severi  thousand  inhabitants, 
6nd,  strange  as  it  mtty  s6em  to  the'  (irovernoi-s,  these  people 
deserve  some  little  consideration.  '-It  is Hot  as  it  the  school 
and  its  houses  were  within  a  ring-f^nee.  Potted  over  the 
town  are  twenty  masters'  houses,  and  also  scattered  in  divers 
)ilaces  are  the  <liffereiit  buihlinirs  of  the  school,  the  600  or 
7<K)  pupils  of  which  wander  to  and  fro  continually.  The  i 
townspeople,  therefore, may  well  iVmsid'^r  that  the  presence  I 
of  scarlet  fever  in  tlte  school  is  a  mftttw-  of  practieal  interest 
to  themselves:  KnoWing  as  they 'did  that  their  medical 
-otficer  of  health  had  been  repeatedly  refused  admission  to 
•tti<^  houses  ini which  the'disense  had 'iyroken.out,  and  in  re- 
gal'd'to  which- he  liad  i'e<V'ivt'<l-  notifiration,  and  that,  after  at  ( 
last'Obtainiiig;  access,  he  lind  disedvered  Sanitary  defeots  and 
'bad  found  Hirii  m'ommendations  which  he  had  made  a  yefli- 1 
bef(ire  on' '  tlie;  AconW-GiK*  of  a'  eas*  of  typhoid  fever  bad  not  \ 
;beph  attended  tol  itlite' "people  of  the  plstce  may  well  have 
ith^ughi  that  tliis  Was  ifeyjiii&lly  a-c^iise  fm*  investigation  l»y; 
the  central  authority.  The  wording  Of  Jlr.  I'mvler's  answer 
wcmldlead  one  to  eonclndc  that  there  is  a  mediciil  officer  to : 
Harrow  School  appointed  by  the  Govf'rnorsi  There  is  a' 
me<lical  adviser  to  the  head  master,  but  as  regaitts  medical' 
attendance  on  the  boys  we  belieVe  we  are  right  in  saying! 
tliat  each  house  master  makes  his    own  arrangements   aixl 


that  the  attendimce  at  thfe^  variotW  houses  falls  into  different 
hands.  The  sanitary  affairs  have  alHo  been  carried  out  by 
'diffei'ent  firms,  and  the  arrangements  for  disinfection'  haVe 
been  by  no  means  stiggestive  of  tfentral  control,  the  process 
sometimes  being  carried  out  by  a  local  plumVjer,  sometimes 
by  domestic  servants,  and  only  occasionally  by  the  properly 
appointed  officers  of  the  sanitary  authority.  We  can  quite 
believe  that  the  conditions  of  life  at  Harrow  School  are  such 
as  to  make  it  difficult  to  eradicate  a  disease  like  scarlet  fever, 
but  that  renders  an  inquiry  all  the  more  desirable.  AVe  do 
not  there  find  bare  and  open  dormitories  which  can  be 
washed  down  and  through  whieli  fresh  air  can  blow  all  day. 
At  Harrow  the  boys  sleep  in  their  studies  (!),  ofte,  two,  or 
three  being  allotted  to  each.  In  these  they  do  their  work, 
keep  their  clothes,  pass  their  time,  and  carry  out  their  little 
liobbies,  covering  the  walls  with  pictures  and  nick-nacks 
and  rendering  them  uncieanable.  in  these  also  they  spend 
the  night,  each  sleeping  in  that  old-fashioned  abomination 
— a  shut  up  bed.  An  institution  whose  sanitary' ideas  are  of 
such  a  p¥e-scientific  kind,  and  in  ■Which  scarlet  fever  dribbles 
on  month  after  month,  would — certainly  appear  to  require 
thorough  inspection,  i        ,i;     . 

;'"7^-V*'"  THE  NEMESIS  •  Off'.'UNREADlNESS. 
We  are  sorry  for  Salisbury,  Jitter  earning  for  itself,  the 
by-name  of  "  the  unreadyt"  it  lias  paid  the  penalty  of  seeing 
itsi  niakeshifts  destroyed  by  fire.  On  August  16th  one  oi  the 
tents  erected  for  the  accornraodfition  of  small-pox  patients  at 
Three  Mile  Hill,  near  Salisbury,  was  buKut  down.  The 
patients  were  rescued  by  the  cai'etakers  and  placed  in 
another  tent;  the  one  4estroyed  was  one  borrq\ved  from  the 
Mayor  of  Portsmouth';,  to  meet  an  emOrgeucy,  ;  '^he 
risk  o^  fire  is  one  of  the  standing  perils  of  tents,. and 
wooden tstructures  used  for  hospital  purposes.  This  is  by  no 
means  a  solitaiy  instance.  Case  after  case  has  occurred  in 
which  these  inflammatory  structures  have  gone  off  like 
flreworks,  and  it  is  only  a  short  time  ago  that  the 
burning  of  a  wooden  fever  hospital  full  of  scar- 
latina cases  was  attended  with  loss  of  life,  Ejcperi- 
ence  constantly  shows  that  it  is  not  true  that  com- 
munities can  safely  trust  to  being  able  to  provide  themselv^ 
with  hospital  accomniodation  as  occasion  may  arise.  The 
provision  of  land,  dra;ins,  and  water  supply,  and  the  erection 
of  huts,  or  even  tents,  takes  a  far  longer  time  that  people  are 
apt  to  imagine  ;  and,  overriding  everything  that  pan  be  said 
in  favour  of  extempore  provision  of  accommodation,  ig  the 
constapt  danger  of  fire  in  these  temporary  structures.  We 
shuddev  Ijo  think  what  might  happen  at  Tottenham,  for 
example,  if  a  fire  were,  to  break  out  on  a  windy  night. 
Woodpu  wards,  wooden  kitchens,  all  lined  with  wood,  and 
with  their  wooden  floors  ventilatisd  underneath,  and  the 
fitty  separate  buildings  linked  together  with  wooden  cor- 
ridors, and  in  almost  every  building  a  stove,  all  as  dry  as 
tinder  after  the  long  drought,  would  make  a  blaze  to  be  re 
nii'lulicriMl. 

THE     FEVER     AT    WORTHING.  ..  , 

tlEWjittDS  of  t,000  cases  of  enteric  fever  have  been, reported 
at  Worthing  during  the  present  prevah'nce,  and  over  lOO 
deaths  registered  from  the  disease.  The  East ''IVeston 
Guardians,  having  been  informed  of  the  illegplity  of  their 
action  in  receiving  non-paUpfir  jiatients  into  theij-  th;-ee 
temporary  hospitals,  these  institutions  have  beeni  taken 
over  by  tiie  Town  Council  of  Worthing,  who  will  )n  their 
tuni  receive  pauper  cases  for  treatment  by  arviingement 
with  the  guardians.  Oth^jr  neighbouring  distiicts  are  much 
•disconcerted  by  the  immigriition  of  persons  from  W'orthing 
sick 'of  fever,  and  meetings  hav^  been  held  to  conpjder  the 
matter,  the'  Steyhing  authority'  moving  against  the  entry 
into  their  district  of  any  person  not  fre<;  from  suspicion  of 
the  disease.  But  the  practice  will,  Wf  tear,  be  difficult  to 
stop.  With  regard  to  water  supply,  Mr.  Mansergb  has  pro- 
posed the  erection  of  filter  beds,  looking  upon  sand  filtration 
of  tlie  existintr   supply   as  probably  affording   an  absolute 
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safeguard  against  the  entry  of  the  fever  poison  into  the 
mains,  Professor  Dewar  lending  support  to  tlie  theory.  The 
Town  Council  submitted  the  point  to  the  Medical  Officer  of 
tlie  Local  Government  Board,  and  received  a  letter  from  Dr. 
Tliorne  Tliorne,  in  which  he  strongly  inclines  to  tlie  boiling 
of  the  water  as  against  sand  filtration,  and  tlie  delivery, 
where  necessary,  of  boiled  water  to  houses.  He  cites  the 
opinion  of  Professor  Koch,  of  Berlin,  tliat  even  under 
favourable  conditions  such  fllti'ation  cannot  give  absolute 
protection  against  the  danger  of  infection.  As  a  result,  the 
Council  have  wisely  resolved  to  abandon  the  filtration 
scheme.  At  a  special  meeting  held  on  Monday  last  tliey 
accepted  an  agreement  with  the  Shoreham  Waterwoi'ks 
Company,  whereby  the  company  undertake  to  supply  from 
80,000  to  150,000  gallons  daily  for  twelve  months  ;  whilst  the 
work  of  laying  the  underground  mains  from  Shoreham  will 
be  immediately  proceeded  with,  and  is  expected  to  be  com- 
pleted in  three  weeks  or  a  month.  The  attitude  of  the  Town 
Council  towaids  all  that  will  lead  to  a  reinstatement  of  their 
town  in  public  favour  is  such  as  deserves  to  succeed. 


ENTERIC  FEVER  AT  STOCKPORT. 
The  town  of  Stockport  is  to  be  congratulated  on  the  occur- 
rence in  its  midst  of  an  epidemic  of  enteric  fever.  We 
gi-ieve  deeply  for  the  victims  but  acknowledge  the  necessity, 
for  when  a  town  allows  itself  to  drift  into  sucli  a  quagmire 
of  insanitation  as  is  revealed  in  the  report  of  Dr.  Porter, 
the  medical  oificer  of  health  for  Stockport,  nothing  short  of 
human  sacrifice  is  usually  sufficient  to  rouse  the  authorities 
to  the  necessity  of  reform.  We  have  here  another  instance 
of  the  happy  way  in  ■which  communities  may  live  on 
amidst  bad  conditions  until  enteric  fever  or  cholera,  touch- 
stones of  sanitation,  arrive  to  show  the  rottenness  of  their 
•fools'  paradise  of  dirt.  The  ill-ventilated  sewers  lying  on 
steep  gradients  and  terminating  by  dead  ends,  the  back-to- 
back  houses,  the  privy  pits,  the  unconnected  house  drains, 
the  sewage-soaked  soil — these  are  no  new  things,  they  are 
tlxe  result  of  years  of  apathy  and  indifTerence  on  the  part 
of  the  people  at  large,  and  especially  of  those  com- 
mittees of  their  corporation  whose  duty  it  is  to  con- 
trol the  erection  of  buildings  in  the  district.  It  is 
unfortunately  true  of  many  towns,  that  the  sanitary 
committee  has  to  slave  away  year  after  year,  making 
good  the  defects  caused  by  some  other  committee,  over  which 
it  has  no  control,  in  allowing  the  erection  of  insanitary 
buildings  and  abominable  drains.  It  is  a  matter  of  con- 
siderable interest  that  Dr.  Porter  has  been  able  to  show  the 
special  incidence  of  the  disease  in  two  elevated  districts, 
each  of  whicli  corresponds  with  the  highest  points  of  several 
main  sewers.  The  gradients  of  these  sewers  are  in  some 
cases  extreme,  the  following  being  taken  as  examples  : 
1  in  9,  1  in  20,  1  in  25,  etc. ;  and  it  seems  probable  that,  in 
the  absence  of  engineering  precautions  to  the  contrary,  these 
sewers  are  acting  as  main  ventilators  to  the  drainage  system 
of  the  town.  But  clearly  the  general  habits  of  the  popula- 
tion are  at  fault  when  people,  through  their  elected  Town 
Council,  are  willing  to  put  up  with  the  existence  in  their 
midst  of  vast,  ill-constructed,  leaky,  soil-polluting  privies, 
used  in  common  by  large  numbers,  and  even,  when  new 
houses  are  erected  with  closets,  take  no  steps  to  prevent 
their  being  inhabited  until  their  drains  are  connected  with 
the  sewers,  it  is  not  to  be  expected  that  any  high  standard 
of  sanitation  can  be  attained.  The  people  themselves  must 
be  converted,  and  this  requires  mucli  preaching  ;  a  prophet, 
we  would  hope,  they  now  have  in  their  medical  officer  of 
health,  but  clearly  they  will  not  be  converted  witliout  a 
sacrifice.  They  may  be  congratulated  on  it  so  far  being 
so  small ;  many  towns  have  suffered  more  for  smaller  sins. 


CANCER     CURES    AGAIN, 
The  readers  of  newspapers  at  this  time  of  year  have  to  re- 
member that  it  is  the  season  for  big  gooseberries,  the  great 
sea  serpent,   and  other  "fearful  wildfowl."     It  is,  indeed. 


much  to  be  wished  that  writers  would  keep  to  -  topics  so 
innocent.  The  world,  however,  has  long  been  satiated  witli 
things  of  that  sort;  what  it  likes  is  something  new,  and 
especially  something  pathological.  Fortunately  forthepeuny- 
a-liner,  the  public  memory  is  not  long,  and  by  dint  of  a  few 
old  numbers  of  the  medical  papers,  their  craving  for  novelty 
can  be  satisfied ;  witness  the  paragraphs  now  going  the 
round,  clipped,  copied,  and  enlarged  upon,  regarding  the 
"new"  treatment  of  cancer  by  our  old  friend  the  strepto- 
coccus of  erysipelas.  There  can  be  no  question  as  to  the 
beneficent  effect  of  an  attack  of  erysipelas  in  lupus,  and  oc- 
casionally in  malignant  growths,  though  whether  the  im- 
provement which  follows  is  ever  worthy  to  be  called  a 
"cure,"  may  well  be  doubted.  The  difficulty  is  to  ad- 
minister a  dose  of  erysipelas— if  we  may  be  allowed  the  ex- 
pression that  will  set  up  sufficient  reaction  in  the  growth 
without  damaging  the  patient.  Even  if  a  method  of  inocu 
lating  erysipelas  in  a  mild  form,  by  injecting  the  toxic  pro- 
ducts of  the  streptococcus,  has  recently  been  discovered,  it 
still  remains  to  be  proved  that  the  results  are  sufficiently 
good  to  warrant  its  inclusion  in  our  therapeutic  arsenal. 


THE    SEMMELWEISS     MEMORIAL.  .     , 

At  the  meeting  of  the  Council  of  the  British  Medical 
Association,  held  in  the  College  of  Medicine,  Newoastle- 
on-Tyne,  on  August  Ist,  on  the  question  of  a  subscrip- 
tion to  the  i)i'oposed  memorial  to  Semmelweiss,  a  reso- 
lution tvas  passed  to  the  effect  that  the  Council  have  not  the 
power  to  subscribe  the  funds  of  the  Association  for  the  pur- 
pose. While  regretting  that  their  hands  are  thus  tied  in  the 
matter,  however,  the  Council  wish  it  to  be  understood  that 
they  have  every  sympathy  with  the  object  for  which  a  sub- 
scription was  asked.  Members  may  be  reminded  that  an  in- 
fluential Committee  was  formed  some  time  ago  for  the  pro- 
motion of  the  project  of  a  memorial  to  Semmelweiss,  who 
was  certainly  one  of  the  greatest  benefactors  of  humanity 
that  ever  lived,  and  who  on  that  account  has  a  better  claim 
to  such  commemoration  than  most  of  the  men  in  whose 
honour  statues  are  set  up.  The  sum  so  far  collected  for  the 
purpose  is  far  from  being  sufficient,  and  it  is  to  be  hoped 
that  the  profession,  both  in  this  country  and  abroad,  will 
respond  generously  to  the  appeals  that  have  been  made. 
The  Honorary  Secretary  of  the  fund  in  England  is  Dr.  Robert 
Boxall,  29,  Weymouth  Street,  W. 

DOCTORED  FOOD. 
Nobody  is  likely  to  be  one  penny  the  worse  for  the  occasional 
ingestion  of  a  little  boracic  acid  ;  even  salicylic  acid  in 
small  quantity  may  be  taken  unperceived  by  most  people. 
But  daily  dosing  with  these  drugs  is  another  matter  ;  and 
when  we  find  that  not  only  salicylic  acid  is  used  as  a  pre- 
servative of  various  articles  of  diet  which  are  commonly 
Iwught  in  the  shops,  such  as  preserves,  canned  vegetables, 
cider,  and  other  drinks,  but  that  its  fame  has  reached  the 
ears  of  the  careful  housewife,  so  that  now  even  "  home- 
made "  things  are  doctored  with  it,  we  think  it  time  to  enter 
our  strongest  protest  against  its  use.  It  is  a  distinct 
adulteration,  an  addition  of  a  substance  entirely  foreign  to 
the  article,  and  a  substance  the  continued  use  of  which  is 
definitely  injurious.  Moreover,  it  is  quite  unnecessary. 
Properly-cooked  preserves  will  keep  without  it ;  all  it  does 
is  to  save  imperfectly  prepared  things  from  going  bad. 
When,  then,  our  ears  buzz  and  our  foreheads  throb  after 
eating  -the  good  things  our  clever  hostess  sets  before  us,  we 
have  the  additional  pleasure  of  knowing  that  the  fruits 
which  seemed  so  nice  were  only  "  seconds,"  and  that  but  for 
the  poison  they  were  dosed  with  would  long  ago  have  been 
upon  the  dung-hill.  The  rough  test  is  fairly  simple.  Add 
a  little  solution  of  perchloride  of  iron  to  the  suspected  sub 
stance;  if  the  acid  be  present  tlie  mixture  will  develop  a 
deep  violet-red  colour.  Sugar,  salt,  heat,  and  possibly 
alcohol,  are  the  only  jiermissible  preservatives  for  ordinary 
articles  of  diet ;  things  which  they  will  not  keep  are  better 
not  preserved. 
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THE    REGISTRATION    OF   MIDWIVES. 

The  toxt  of  tlio  report  of  the  Solrct  Committep  on  Midwives 
Registration,  tlie  gist  of  wliicli  was  publislifd  in  the  last 
jiumber  of  tlie  Bbitish  Medicai.  JorBNAi..  is  now  before  us. 
The  Committee  sat  four  times,  and  took  the  evidence  of 
distinguislied  medical  men  and  women  in  variims  spheres  of 
practice  both  in  town  and  country,  and  of  trained  and  experi- 
enced midwives  from  various  districts.  The  Committeeexpress 
the  opinion  that  a  lar<»e  nundier  of  maternal  and,  particu- 
larly, infant  deaths,  as  well  as  a  serious  amount  of  suffering 
and  permanent  injury  to  women  and  children,  is  caused  by 
the  inefficiency  and  want  of  skill  of  many  of  the  women  who 
now  practise  as  midwives  without  proper  training  and  quali- 
lication.  .-Vmong  the  poor  and  working  classes,  both  in  the 
countiy  and  in  the  town,  the  services  of  properly  trained 
midwives  have  been  eminently  successful,  and  of  great 
advantage  to  the  community.  The  Committee  consider  that 
the  evidence  given  before  them  proves  that  the  sei-vices  of 
midwives  are  a  necessity,  and  cnnsequently  that  ever}'  pre- 
caution should  bo  taken  to  discourage  the  practice  of  women 
who  are  ignorant  and  unqualilied.  The  Committee  think 
that  no  woman  should  be  allowed  to  eall  herself,  or  to  prac- 
tise as,  a  midwife,  except  under  suitable  regulations,  but  that 
the  term  "Registered  Midwife"  should  be  protected  and 
restricted  to  those  who  have  been  ])roperly  trained,  and  Avho 
alone  should  be  placed  on  the  Midwives'  Register.  The 
vested  interests  of  initrained  midwives  should  be  efficiently 
protected  by  inserting  in  any  future  Bill  a  clause  to  the  effect 
that  any  woman  who  ])roduces  evidence  tliat  she  is  in  practice 
as  a  AoMr?/?rf(»  midwife  at  the  time  fif  the  passing  of  the  Act, 
shall,  without  a  formal  registration,  be  allowed  to  continue 
her  calling  under  the  term  "  midwife"  alone,  but  shall  not  be 
permitted  to  assume  any  other  title  wliatever. 

The  Committee  recommend  that  a  system  of  examination 
and  registration  of  midwives  be  established,  and  that  for  the 
purpose  of  admission  and  examination  of  women  desiring  to 
act  as  midwives  the  General  Medical  Council  l)e  invited  to 
frame  rules  for  regulating  :  (1)  the  admission  to  the  register 
«ither  by  {«)  practice  or  (A)  examination,  or  by  both  ;  (2)  the 
conditions  of^  admission  to  such  examinations:  and  (.'J)  the 
conditions  of  such  examinations.  These  rules  sliouhl.  in 
the  opinion  of  the  Committee,  l>e  subject  to  contirmatiou  by 
the  Privy  Council,  and,  in  the  event  of  the  General  Medical 
Council  failing  to  make  such  rules  as  the  Privy  (.'ouncil  can 
confirm,  it  is  recommended  thai  the  Privy  Council  invite 
some  other  medical  body,  or  foitlnvith  uause  the  rules  and 
regulations  proposed  to  be  framed  for  the  purj'oses  required, 
such  rules  to  take  effect  as  if  they  had  been  made  by  the 
Cieneral  Medical  Council  and  cdnfirmed  by  the  Privy  Council. 
The  Committee  further  recommend  that  the  duty  of  cany- 
ing  out  locally  the  provisions  of  the  Act  that  will  be  required 
flhouhl  be  placed  in  the  hands  of  the  county  councils.  They 
also  express  the  opinion  that  greater  facilities  for  the  study 
<jf  midwifery  should  be  provided  in  the  workhouses  and 
iying-in  hospitals.  The  report  concludes  with  the  following 
words : 

"In  conclusion,  your  (Committee  desire  to  refer  to  the 
:apprehension  expressed  by  certain  witnesses  belonging  to 
the  medical  profession,  lest  their  interests  might  be  in- 
juriously affected  by  an  improvement  in  the  status  of  mid- 
wives.  The  greater  preponili'rance,  however,  of  medical  and 
•other  evidence,  having  regard  to  both  the  authority  and 
number  of  witnesses,  was  to  a  contrary  effect.  Your  (!om- 
mittee,  therefore,  whilst  giving  <lue  consideration  to  the 
•  expression  of  such  fears,  believe  that  the  suggested  injury  is 
not  likely  to  prove  serious,  ami  they  are  of  opinion  that 
medical  men  will  not  only  be  relieved  of  much  irksome  and 
•ill-paid  work,  but  also  that  im|)roved  knowledge  on  the  i>art 
■of  midwives  will  induce  them  til  avail  themselves  more  fre- 
<}uently.  and  at  an  earlier  stage  than  at  present,  of  skilled 
medical  assistance  in  time  uf  emergency  and  danger.  Gn 
this  point  your  Committee  had  full  and  substantial  evi- 
dence." 

The  Professorial  College  of  the  Medical  Faculty  of  A'^ienna 
Biave  recommended  Professor  .-Vnton  Weicliselbaum  primn  ft 
Kinico  lorn  for  the  chair  of  pathology  vacant  by  the  death  of  Pro- 
fessor Kundrat. 


EXCURSIONS  FROM  NEWCA8TLE-0N-TYNE. 

.■\s  usual,  the  excursions  constituted  one  of  the  most  de- 
lightful features  of  the  annual  meeting.  Although  the  Clerk 
of  the  Weather  was  not  in  his  most  gracious  mood,  the 
arrangements  were  i^erfect,  and  eveiythinf^  else  combined 
to  make  the  days  given  up  to  these  little  trips  alho  notandee 
Inpillo  in  the  calendar  of  memory.  There  was  something  to 
please  every  variety  of  taste :  archpcology,  illustrated  by 
magnificent  ancient  instances,  for  those  who  like  to  take 
their  pleasure  in  that  way ;  the  triumphs  of  mechanical  in- 
vention for  those  more  interested  in  modern  progress ;  price-, 
less  art  collections ;  and  delightful  sceneiy,  and  the; 
heartiest  and  most  generous  hospitality  for  all.  ^ 

Ti/nf month. -The  first  of  the  series  of  excursions  took  place 
on  August  3rd,  the  place  visited  being  Tynemouth,  once  de- 
scribed by  Juilge  Bigby  Seymour  as  "  the  Brighton  of  the 
North."  The  visitors  were  received  at  the  Aquarium  by  the 
Mayor  (Alderman  J.  F.  Spence),  who  wore  his  official  chain  of 
office,  and  the  Town  Clerk  (Mr.  H.  A.  Adamson).  The  interior 
of  the  hall  had  been  elaborately  decorated  for  the  occasion, 
and  an  excellent  repast  was  awaiting  the  guests,  who  num- 
bered about  five  hundred.  The  chair  was  occupied  by  the 
Mayor  of  Tynemfiuth,  who  was  supported  on  the  right  by  Dr. 
Long  Fox,  of  Bristol,  the  President-Elect  of  the  British 
Medical  Association :  and  on  the  left  by  his  Honour,  Judge 
Digby  Sej'mour,  Q.C.  Among  the  places  visited  were  tlie 
beautiful  and  interesting  relics  of  tlie  Prioiy  Church.  The 
Castle,  the  remains  of  which  are  very  inconsiderable,  also 
attracted  attention.  The  Tynemouth  Volunteer  Life  Brigade 
House  on  the  Spanish  Battery  was  also  visited. 

Wtpiyard  Park.— On  Saturday  an  excursion  Avas  made  to 
Wynyard  Park,  by  invitation  of  the  Marquis  of  Londonderry, 
the  most  recently  elected  honorary  member  of  the  British 
Medical  Association.  The  tickets  were  limited  to  a  hundred. 
A  special  train  was  provided  for  the  journey.  The  visitors 
were  welcomed  by  the  Marquis  of  Londonderiy,  Lord  Castle- 
reagh.  Lord  Reginald  Vane-Tempest  Stewart,  and  Lady  Helen' 
Vane-Tempest  Stewart.  Lord  Londonderry  himself  conducted 
his  guests  over  his  magnificent  home,  showed  them  the  beau- 
tiful suites  of  rooms  and  the  collection  of  art  treasures. 
Luncheon  was  served  soon  after  1  o'clock.  After  the  health 
of  "  Tlie  (Jueen  "  had  been  drunk.  Lord  Londonderry  proposed 
the  toast  of  "The  British  Medical  Association,"  coupling  with 
it  the  name  of  the  President,  Professor  Philipson.  He  said  he 
could  not  refrain  from  expressinghis  appreciation— which  was 
shared  by  every  one  within  what  he  might  describe  as  the 
radius  of  Newcastle  -of  the  fact  that  the  British  Medical 
-Association  this  year  had  selected  the  northern  metropolis 
for  its  place  of  meeting.  To  entertain  a  section  of  the 
.Association  was  to  him  a  matter  of  the  greatest  pleasure. 
I'rofessor  Philipson,  in  I'eply,  said  he  had  the  honour,  on  be- 
half of  the  British  Medical  Association,  to  return  to  Lord 
LondondeiTy  the  sincere  thanks  of  the  members  of  that  body 
who  were  tlioro  at  his  lordship's  private  invitation — to  return 
him  tlieir  thanks  for  that  indication  of  his  kind  feeling  to  the 
.Association,  and  for  his  interest  in  medical  science,  shown 
by  the  fact  that  he  had  followed  their  proceedings  daily. 
Professor  Philii^son  then  proposed  "  The  Health  of  Lord  Lon- 
donderry," and  repeated  his  acknowledgment,  on  behalf  of 
the  Association,  of  the  kind  way  in  which  tiny  had  been  re- 
ceived. Tlieir  visit  to  Wynyard  Park  would  be  long  remem- 
bered by  them  as  one  of  the  most  pleasurable  incidents  in  the 
sixty-first  annual  meeting  of  the  British  Medical  Association 
at  Newcastle-upon-Tyne.  After  luncheon,  Lord  Londonderiy 
accompanied  his  guests  to  the  gardens  and  to  the  stables, 
where,  with  justifiable  pride,  he  displayed  his  tine  stock  of 
stud  mares,  foals,  and  yearlings.  Returning  to  the  Hall, 
kindly  words  of  farewell  were  spoken ;  and  the  visitors 
reached  Newcastle  again  at  half-past  six  o'clock,  well  pleased 
with  the  day's  outing. 

Warhv:or1h  and  Alnirich. — The  party — numbering  about  two 
hundred — visiting  Waikworth  started  under  the  guidance  of 
Professor  .Arnison,  chairman  of  the  I'^xcursion  C!ommiltee, 
and  Dr.  G.  W.  Ridley,  lion,  secretai-y.  At  Warkworth  Dr. 
Robson,  of  Alnwick  (iii  the  unavoidable  absence  of  Dr.  Main, 
his  fellow  conductor)  took  up  the  charge,  which  was  per- 
formed by  him— as  by  all  others— most  efficiently.  The 
Rev.   Canon     Dixon     explained     the    antiquities    of     Wark- 
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worth  and  neighbourhood  to  the  excursionists.  The  Hermitage 
was  shown  and  described  by  Mr.  0.  ¥.  Hodgson.  On  arrival 
at  Alnwick  the  party  were  conducted  through  the  magnificent 
vineries  by  Mr.  Harris,  the  head  gardener  to  the  Castle,  where 
the  party  were  met  by  Earl  Percy,  who  was  supported  by  Mr. 
E.  G.  Wheeler  (Commissioner)  and  Mr.  Humphry  AV'illyams 
(the  Constable  of  the  Castle).  A  sumptuous  luncheon  was 
provided  in  the  CTuest  Hall,  to  which  ample  justice  was  done 
by  the  large  party.  Earl  Percy,  in  tlu?  name  (jf  his  Grace  tin; 
Duke  of  Northumberland,  gave  a  hearty  welcomes  tn  the 
visitors,  and  hoped  they  would  enjoy  their  visit.  Dr.  Ward 
Cousins,  on  the  part  of  the  visitors,  thanked  his  Grace  and 
Earl  Percy  for  the  hearty  I'eception  accorded.  Mr.  John 
Brown  then  conducted  the  party  x'ound  the  exterior  of  the 
Castle,  and  afterwards  showed  the  interior — from  the  drawing 
rooms  to  the  wonderful  kitchens.  They  then  drove  to  the 
Hulne  Park.  On  arrival  at  the  ruins  of  the  Hulne  Abbey, 
still  beautiful  in  their  decay  for  anyone  with  taste,  a  refresh- 
ing tea  was  ready.  After  tea  a  hearty  vote  of  thanks  was 
accorded  to  the  gentlemen  who  had  guided  the  party — namely. 
Dr.  Arnison,  Dr.  G.  W.  liidley,  and  Dr.  Kobson,  including  the 
veteran  antiquarian  of  the  Castle,  Mr.  Brown,  and  the  party 
then  wandered  about  the  Abbey,  which  is  interesting  as  the 
first  Carmelite  monastery  in  England.  The  party  then  drove 
into  town,  first  visiting  the  beautiful  church  of  St.  Michaers, 
the  history  and  monuments  of  which  were  lucidly  explained 
by  the  vicar,  the  Kev.  \V.  H.  Connor. 

Rothbury  and  Cragnide. — .Vbout  a  hundred  members  visited 
Kothbuiy  and  ('ragside.  Mr.  F.  Barrow,  the  Local  Secre1,ary, 
Dr.  Jack,  and  Mr.  D.  D.  Dixon  met  the  party  at  the  station, 
and  under  their  direction  a  start  was  made  for  the  Rectory 
(Whitton  Tower),  which  lies  snugly  sheltered  above  the 
western  bank  of  the  Coquet.  Lord  Armstrong  had,  with  charac- 
teristic kindness,  provided  a  number  of  conveyances,  so  that 
many  of  those  present  drove  to  the  different  places  visited. 
On  reaching  the  Kectory  the  visitors  were  received  by  the 
Rev.  A.  O.  Medd,  the  genial  and  popular  rector.  Here  Mr. 
Dixon  'read  an  interesting  paper,  bearing  on  the  historic 
and  antiquarian  associations  of  the  Tower.  Afterwards  the 
party  broke  up  into  two  sections,  the  gentlemen  examining 
the  Tower,  with  its  beautiful  garden  and  grounds  externally, 
while  the  ladies  inspected  the  internal  arrangements  of  the 
building,  ^^r.  Medd  courteously  explained  the  various  objects 
of  interest  which  gather  in  and  about  his  historic  and  unique 
residence.  On  reassembling  the  party  descended  into  the 
valley,  witli  a  view  to  visit  the  ancient  parish  church.  In 
the  plain,  but  pretty,  chancel  were  introduced  to  the  visitors' 
notice  the  well-preseived  Norman  arches  and  lovely  stained 
windows.  Two  pre-Reformation  bells  were  exhibited,  and 
their  history  and  that  of  the  baptismal  font,  constructed 
partly  out  of  a  Saxon  stone  cross,  was  given.  From  tlie 
church  the  company  adjourned  to  the  Jubilee  Hall,  where 
they  were  entertained  at  luncheon  by  Lord  .Vrmstrong.  Be- 
fore leaving,  the  visitors,  on  the  motion  of  Dr.  Broadbent, 
passed  a  resolution  thanking  Lord  Armstrong  for  the  kind- 
ness and  hospitality  shown  towards  them  during  the  day. 
Subsequently,  at  the  invitation  of  the  noble  owner,  Cragside, 
the  residence  of  Lord  and  Lady  Armstrong,  was  visited. 
.\fter  examining  the  splendid  collection  of  oil  paintings, 
water  colours,  and  engravings,  and  various  other  works  of 
art  in  the  entrance  hall,  along  the  staircase,  and  galleiy,  the 
party  were  received  in  tlie  drawing  room  by  Lord  Armstrong. 
He  invited  his  visitors  into  his  laboratory,  where  he  demon- 
strated a  most  interesting  experiment  in  the  produc- 
tion of  the  electric  spark,  which  simultaneously  flashed  in 
green  and  white  across  the  surface  of  some  glazed  paper  at- 
tached to  the  apparatus.  The  rustic  beauties  of  Thrum  Mill 
were  noted,  these  details  being  followed  by  tea,  which  was 
kindly  provided  by  Drs.  Barrow  and  Jack,  at  the  .lubilee 
Hall.  .\t  the  conclusion.  Dr.  Barrow,  Dr.  Jack,  and  Air. 
Dixon  were  all  heartily  thanked  for  the  part  they  had  taken 
in  the  day's  proceedings,  Dr.  Gowans,  of  South  Shields,  pro- 
posing the  resolution  in  a  very  felicitous  speech.  Newcastle 
was  reached  about  half-past  eight.  The  visitors  expressed 
themselves  highly  pleased  with  all  they  had  seen,  and  with 
the  manner  in  which  they  had  been  entertained. 

The  Chesters.--\  party,  numbering  about  thirty,  visited  the 
famous  Roman  Camp  of  Borcovicus,  where  lunch  was  served. 
The  company  afterwards  drove  to  The  Chesters,  the  residence 


of  Mr.  N.  G.  Clayton,  and  inspected  the  remains  of  the 
Roman  occupation  of  Britain.  These  beautifully-preserved 
relies  were  viewed  with  the  keenest  interest.  At  the 
-Vntiquity  House  Mr.  Clayton  received  the  party,  who  on 
arrival  at  the  estate  became  his  guests.  After  a  careful 
inspection  of  the  relics  the  guests  were  entertained  at 
dinner  at  the  George  Inn,  Chollerford,  by  Mr.  Clayton. 
In  replying  to  the  toast  of  his  health,  Mr.  Clayton  said  it 
was  most  gratifying  to  him  to  entertain  any  learned  party  on 
a  visit  to  the  Roman  remains  in  that  neighbourhood.  Shortly 
after  7  o'clock  the  party  left  for  Newcastle.  The  heartiest 
thanks  are  due  to  the  guides,  the  energetic  secretary  of  the 
Newcastle  Society  of  .Vntiquaries,  Mr.  Robert  Blair,  and  Mr. 
T.  J.  Armstrong,  as  well  as  to  Dr.  Hoffman  for  his  services  as 
organiser. 

Several  short  excursions  were  made  on  Friday  (August  4th) 
after  the  last  general  meeting. 

Saltburn. — One  party  proceeded  to  Saltburn-by-the-Sea  by 
special  train.  On  arrival  the  brine  baths  wei-e  visited,  and 
opportunity  was  afforded  to  see  the  general  position  and  lay- 
ing out  of  Saltburn  itself.  Subsequently  the  party  was 
entertained  at  dinner  at  the  Zetland  Hotel,  covers  being  laid 
for  140  guests.  The  toast  of  "  The  British  Medical  Associa- 
tion "  was  given  by  Mr.  Arthur  Pease  ;  and  Dr.  Stainthorpe 
gave  some  account  of  the  advantages  of  Saltburn.  He  stated 
that  the  water  supply  was  excellent,  and  the  sanitaiy  arrange- 
ments admirable.  The  death-rate  in  the  last  ten  years  liad 
averaged  a  fraction  over  10  per  mille,  and  the  zymotic  death- 
rate  was  under  1  per  mille.  The  toast  was  acknowledged  by 
Dr.  Brown.  Mr.  William  Whitwell,  in  proposing  a  toast  to 
Saltburn  as  a  health  resort  and  place  of  residence,  observed 
that  the  estate  owners  had  shown  a  wise  liberality.  Dr.  Bell 
and  Dr.  Sidney  Davies  also  replied  ;  and  the  visitors  subse- 
quently witnessed  an  illumination  of  the  pleasure  gardens. 

South  SkiflUU. — A  party  of  about  l.iO  visited  South  Shields 
at  the  invitation  of  the  Mayor,  by  whom  they  were  enter- 
tained at  luncheon.  The  toast  of  "The  British  Medical 
Association "  was  proposed  by  the  Mayor,  who  said  that 
South  Shields  was  the  most  rapidly-increasing  town  in  the 
district ;  in  fact,  its  rate  of  increase  during  the  last  decade 
(40  per  cent.)  was  the  second  largest  of  any  town  in  the 
kingdom.  In  that  time  fine  municipal  offices  had  been 
erected,  and  the  Marine  Parks  had  been  laid  out  near  the 
seashore.  He  acknowledged  the  assistance  which  municipal 
authorities  had  received  from  the  medical  profession,  and  said 
that  in  South  Shields  great  attention  had  been  given  to  the 
carrying  out  of  sanitaiy  improvements.  By  acting  on  the 
advice  of  a  succession  of  able  medical  officers  of  health  the  death- 
rate  liad  been  reduced,  and  the  sewage  had  been  so  disposed 
of  that  the  excellent  sea-bathing  was  not  in  any  way  con- 
taminated. The  toast  was  acknowledged  by  Sir  W.  Moore. 
X.  vote  of  thanks  to  the  Mayor,  proposed  by  Dr.  Berry  Hart, 
seconded  by  Dr.  Aniison,  was  carried  by  acclamation.  The 
party  then  visited  the  pier,  and  witnessed  an  exhibition  by 
the  South  Shields  Volunteer  Life  Brigade  of  their  mode  of 
saving  life.  The  North  and  South  Shields  lifeboats  also  were 
launched  and  manned.  Subsequently  the  jiarty  divided,  some 
visiting  the  Roman  Camp  and  others  proceeding  by  special 
train  to  Marsden. 

Hkidck.—A  large  party  visited  the  great  Elswick  Works  of 
Messrs.  Armstrong,  Mitchell,  and  Co.  The  visitors  were  re- 
ceived by  the  directors,  and  taken  over  the  works  in  parties 
of  ten.  .      ■  ,:, 

Erratitm.— In  the  report  of  tlie  annual  dinner  published  in  the  BBmsH 

Medical  Journal  of  Ausrust  12th,  Dr.  E.  Fairfax  Ross  was  erroneously 

deseiibed  as  a  representative  of  Canada  instead  oE  New  South  Wales. 

Scientific  Missions. — Dr.  Charles  Debien-e,  professor  in 
the  Medical  Faculty  of  Lille,  has  been  commissioned  by  the 
French  Government  to  examine  the  anatomical  and  anthro- 
pological collections  of  Italy,  and  make  craniological  and 
cranionietric  researches  there.-  -Ur.  Gabriel  Maurange  has 
been  commissioned  to  study  the  progress  of  surgeiy  in  Ger- 
many, and  to  make  researches  on  surgical  tuberculosis. — Dr. 
Mangenot,  of  Paris,  has  been  commissioned  to  study  the 
schools  of  Rome  from  the  hygienic  point  of  view. 

Successful  Vaccination. — Mr.  W.  Drinkwaterhas  received 
an  award  of  £14  2s.  from  the  Local  Government  Board  for 
public  vaccination  in  the  Bicester  District  of  Bicester  Union. 


Aue.  19,  1893.] 


THE    CHOLERA. 


r      The   Hrithm  4.^7 

LMrdical  Journal        ^*" 


THE    CHOLERA. 

a rims/ii/.  -The  alarmist  statement  as  to  a  death  from  genu- 
ine cholera  at  Grimsby  lias  been  denied  by  the  Chairman  of 
the  Sanitary  Committee.  The  only  foundation  for  the  serious 
announcement  seems  to  liave  been  a  fatal  ease  of  summer 
diaiTluua  of  a  somewhat  sevei-e  type. 

Aiintriu-IIungary . — The  state  of  public  health  in  districts 
not  far  removed  from  the  Austrian  Empire  is  causing  great 
uneasiness  to  the  Supreme  Sanitary  Council.  The  cholera  is 
raging  in  Podolia  and  other  Russian  provinces  ;  it  has  got  a 
firm  hold  in  Koumania  at  Braila,  Czernawoda,  and  other 
places;  and  the  intercourse  with  Italy,  and  with  France 
through  Italy,  seriously  threatens  Austi'ia,  looking  to  the 
facts  respecting  the  disease  in  those  countries,  Austrian 
local  authorities  have  therefore  been  enjoined  to  use  every 
means  to  prevent  the  importation  and  spread  of  cholera.  In 
her  own  borders  Austria  was  attacked  last  week  in  Rahf).  in 
Hungary,  with  2  cases  ;  in  Mikuliczyn,  in  Nadwoma  district, 
with  3  deaths ;  in  Cilli,  Styria ;  in  Kolomea  and  Belzec, 
Galicia,  the  latter  town  close  on  the  Russian  frontier.  On 
August  1.5th,  2  cases  of  cholera  were  reported  from  each  of 
the  parishes  of  Mikuliczyn,  Delatyn,  and  Dobsotoff,  and  1 
from  Tanoff.  On  August "lOth  there  was  1  case  at  Tinlukoff  in 
the  district  of  Sniatyn,  and  .3  fresh  cases,  with  1  death,  oc- 
curred in  the  same  place  on  tlie  14th.  In  the  Hungarian 
town  of  Marmaros,  whence  a  railway  is  being  constructed  to 
the  Galician  frontier,  choleia  has  broken  out  among  the 
navvies,  and  up  to  August  14th  .'i')  deaths  had  f)ccurred,  caus- 
ing a  stampede  among  the  thousands  of  workmen,  many  of 
whom  precipitately  left  the  line  and  fled  homeward.  Hun- 
dreds of  the  men  liave  passed  tlii'ough  Pestli,  a  large  number 
being  Italians,  and  have  been  disinfected  en  route,  and  fed 
and  provided  with  clean  outfit. 

Italy. — The  Government  received  oflicial  intimation  early 
last  week  of  the  occurrence  of  two  cases  of  cholera  in  Rome, 
and  towards  the  end  of  the  week  another  suspected  case  was 
reported.  In  ^Naples  nearly  .'lO  deaths  occui-red  in  tlu^  week, 
and  some  cases  have  been  notified  in  certain  districts  to  the 
north  of  that  city,  and  in  si'veral  communes  in  the  vicinity 
of  Mount  Vesuvius  as  far  as  Toire-Annuuxiala.  wliilst  2  sus- 
picious attacks  have  occurred  at  Nola.  In  the  ccmnuune  of 
Barra  the  insanitary  conditions  are  giving  rise  to  serimis  ap- 
prehensions, the  disease  continuing  to  increase,  whilst  at 
Fossato,  in  the  province  of  Camjiobasso,  several  cases  have 
recently  occurred,  most  being  fatal. 

(iermany. — The  official  denial  of  last  Week  of  the  presence  of 
cholera  in  Berlin  has  been  followed  during  the  pn^sent  week 
by  a  declaration  that  at  least  .'5  cases  of  Asiatic  cholera  with 
I  death  have  occurred  in  the  capital.  It  apjiears  that  3  Polish 
workpeople  have  been  attacked  in  tlie  east  end  of  the  city 
with  what  was  looked  upon  as  being  dianluea,  but  bacterio- 
logical tests  have  demonstrated  otherwise.  The  imp(jr- 
tatioii  of  the  disease  is  attributed  to  innnigrants  from 
Russian  Poland.  Stringent  measures  of  jjrecaution  are 
being  adopted  in  Berlin.  The  extent  of  the  Russian 
epidemic  has  led  tlu^  Landrath  of  Eastern  Prussia  to  issue 
orders  under  which  persons  may  cross  the  frontier  at  two 
places  only,  and  are  there  to  be  examined  by  a  ])hysician, 
suspicious  nialadies  being  treated  by,  a  six  days'  observation 
f)i  the  patients.    Public  oiniiiuii  seeijis  roused  by  the  serious 

..pondition  of  alf'airs  around. 

,.,  The  Kethei-liinih. — For  some  days  past  cases  of  cholfsra  have 

^otrcurred  in  Holland,  but  are  all  clflssed  as  cho!(>ra  nostras. 
In  the  province  of  Utreclit  cases  have  been  recorded  at  l.opik 
and  Jaareveld.  and  a  death  has  taken  place  at  ^eerbosch,  in 

,,i|;he  province  of  Guelderland.  ;        , 

;  Itoiimiinia. — At  Braila,  last  wccic,  tlievc  oecurrecl  87  oases  of 
cholera,  with  22  deaths;  at  Saliua,  1.36  cases  and  49  deaths; 
and  cases  and  deaths  were  recorded  at  Czernawoda,  (ialatz, 
and  Tultcha  being  also  invaded.  It  is  feared  that  the  dis- 
ease will  spread  inland  by  way  of  the  Danube.  ,\n  ollicial 
aimonncement,  date;  Augu'st  ].')th,  states  that  12  fresh  cases 
with  G  deaths  had  occurred  at  Braila  since  the  previous  day. 
14  cases  and  12  deaths  at  Suliua,  9  cases  at  Czernawoda,  and 
11  at  Galatz.  , 

France.— Xhe  only  two  items  of  ne>Fg  from  France  are  of 

cholera  cases  last  week  at  Montpellier,  and  of  3  deaths  sud- 


denly from  the    disease  iu   the  neighbouring   commuiu-  of 
Palavas. 

In  the  Ea.'tt. — Smyrna  feels  veiy  acutely  the  rigorous  quaran- 
tines maintained  against  her,  anil  which  she  holds  to  be  un- 
justifiable. The  cholera  is  declining,  there  being  only  some 
half-dozen  cases  daily,  and  last  week  only  9  deaths  in  all. 
The  condition  of  affairs  among  the  pilgrims  returning  from 
Medina  is  declared  to  be  deplorable,  the  unfortunate  people 
dying  at  Yambo  of  hunger  and  thirst,  cholera  and  other  dis- 
eases being  rife.  Early  in  the  month  about  7,000  pilgrims 
were  unable  to  leave  Yambo  for  want  of  shipping.  The  I'gyp- 
tian  Government  have  sent  steamers  provided  witk  pro- 
visions. 

Russia. — The  returns  for  the  first  two  weeks  of  this  month 
continue  to  show  lieavy  increase  of  cholera  in  Russia.  In  the 
fli-st  week  we  learn  of  the  provinces  as  follows :  Podolia,  390 
cases,  136  deaths;  Don,  106  cases,  40  deaths  :  Kursk,  69  cases, 
27  deaths;  Tula,  95  cases,  22  deaths;  Kieff,  56  cases,  28 
deaths;  Saratofl",  24  cases,  2  deaths;  Bessarabia,  17  cases,  8 
deaths ;  City  of  Moscow,  121  cases,  43  deaths  :  town  of  Rostov, 
75  cases,  .35  deaths.  In  the  second  week :  Podolia,  484  cases, 
175  deaths;  Orel,  327  cases,  110  deaths;  Don,  354  cases,  147 
deaths ;  Kieft",  290  cases,  91  deaths  ;  Grodno,  110  cases,  27 
deaths  ;  Isijni  Novgorod,  258  cases,  102  deaths  ;  Kherson,  50 
cases,  18  deaths  ;  Yaroslar,  39  cases,  15  deaths ;  Samara,  31 
cases,  8  deaths  ;  Vladimiv,  23  cases,  5  deaths ;  Kazan,  39 
cases,  13  deaths.  Many  other  provinces  are  invaded  in  a 
minor  form.  The  official  returns  give  some  .30  cases  and  15 
deaths  daily  in  the  city  of  Moscow,  but  other  sources  give  86 
eases,  52  fatal,  on  Friday  of  last  week,  and  last  Sunday  47 
cases,  with  16  deaths  on  the  following  day,  the  prevalenco 
being  much  more  severe  than  that  of  last  year. 

New  York. — Twenty  cases  of  cholera  have  occuwed  on  the 
ss.  Karamenia  from  Naples,  and,  after  many  days  of  quaran- 
tine, the  vessel  has  been  allowed  to 'dock.  The  string  of 
occurrences  on  board  demonstrates  very  forcibly  the  folly  of 
enforced  quarantine.  The  Fulda,  from  Genoa,  has  reached 
New  York  free  from  disease. 


QUARANTINE 


RETURN    OF    MECCA    PILGRIMS 
AT   TORR. 

[From  a  ConBESPONnKN-r.] 
The  following  are  the  returns  from  the  (Quarantine  Station 
at  Torr  up  to  date  of  the  latest  detailed  information  received 
here : — Total  number  of  pilgrims  aiTived  at  Torr  up  to  July 
29tli,  20,224.  Of  these  tliere  arrived  from  Jedda  9,02.3,  and 
from  Yambo  11,201.  These  aiTived  in  twenty-five  steamers, 
eleven  coming  from  Jedtla  and  fourteen  from  Yambo.  Total 
number  of  cases  of  cholera,  135  ;  of  these,  Jedda  arrivals 
furnished  124,  and  Yambo  arrivals  11.  Total  deaths  from 
cholera,  91.  Number  of  Egyptians  who  have  finished  their 
(|uarantine  and  entered  Egyijt,  1,2.56.  Number  of  foreign 
pilgrims  who  have  left  Torr  to  enter  the  Meditenanean, 
4,480. 

The  latest  report  of  the  hospital  at  the  station  is  dated 
July  28th.  At  that  date  3  old  cases  only  remained  in  the 
cholera  hospital.  No  fresh  case  of  cholera  had  occurred  in 
the  camp  since  July  21st,  and  only  2  or  3  on  board  the  vessels 
in  the  roadstead.  In  the  hospital  for  ordinaiy  diseases  there 
were  242  patients  ;  of  these,  123  were  classed  as  suffering  from 
(liarrhrea,  45  from  dysentery,  and  .33  from  gastritis ;  or,  of  the 
242  patients  in  hospital,  201  were  suflf'ering  from  gastro- 
intestinal comiilaints.  In  the  present  report  no  caseji  of 
fever  are  mentioned,  and  no  moi-fality  statistics  are  given. 

In  a  former  report  of  July  21st,  of  a  total  of  239  patients  in 
the  ho.spital  for  ordinary  diseases  at  that  date  115  were  classed 
as  suffering  from  diarrha?a,  31  from  dysentery,  10  from  gastric 
fever(?),  and  51  vaguely  from  "fever."  Differential  diagnosis 
of  "fever"  under  the  circumstances  would  probably  be  diffi- 
cult and  therefore  of  little  value,  though  it  would  be  of  in- 
terest if  to  be  relied  upon, 

Notwithstanding  the  slight  increase  in  the  number  of  cases 
in  the  hospital  for  ordinaiy  diseases  at  the  later  date  the 
sanitaiy  condition  of  the  pilgrims  now  airiving  is  very  much 
improved.  The  increase  is  owing  to  the  fact  tliat  a  number 
of  cases  landed  from  steamers  which  arrived  in  the  early  part 
of  the  season  from  Jedda  still  renuiin  in  hospital.    Two  Turk- 
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isli  steamers  alone,  wliifh  were  amongst  the  earlier  arrivals 
from  Jedda,  furnished  about  100  cases  of  gnstro-intestinal 
■disease  and  fevers. 

The  pilgrims  who  took  the  route  via  Medina  and'  Yaiibo 
are  arriving  from  the  latter  port  in  a  very  much  better  sani- 
tary condition  than  those  who  embarked  at  ,Tedda,  both  as 
regards  cholera  attacks  and  ordinary  diseases. 

This  corresponds  with  the  experience  of  former  epidemics, 
especially  of  1890  and  1891,  and  as  the  bulk  of  those  to  arrive 
will  come  from  Yambo  the  cholera  epidemic  may  bo  regarded 
as  nearly  at  an  end.  This  superior  sanitary  condition  of  the 
Yambo  arrivals  on  ordinary  occasions  is  recognised  by  the 
Quarantine  Board,  and  fortius  reasonand  because  many  of  tliem 
are  Egyptians,  they  are  assigned  a  camping  ground  by  them- 
selves at  a  considerable  distance  from  the  Jedda  pilgrims  and 
intercommunication  forbidden. 

Some  Egyptian  pilgrims  who  have  been  interviewed  since 
-their  return  express  themselves  satisfied  with  everything 
provided  for  them  at  Torr,  except  the  water,  which  they  state 
was  very  salt  and  caused  diarrhosa. 

Specimens  of  the  matter  sent  for  analysis  to  the  Khedivial 
Laboratoiy  at  Cairo  at  the  commencement  of  the  season  gave 
rather  unsatisfactory  results.  The  water  of  three  of  the 
wells  supplying  the  Jedda  pilgrims,  and  two  for  the  Yambo 
pilgrims,  was  classed  as  drinkable  water;  whilst  tor  three 
other  wells  for  Jedda  and  one  for  Yambo  pilgrim  arrivals  the 
^certificate  stated  that  the  quantity  of  oxygen  absorbed  by  the 
water  of  these  wells  was  too  high  for  it  to  be  considered  fit 
for  alimentation,  and  tlie  water  of  onewell  contained  so  much 
saline  matter  and  ammonia  that  it  was  unfit  for  use.  The 
want  of  really  good  drinking  water  at  Torr  is  a  great  draw- 
back, but  I  am  informed  that  the  director  of  the  station  has 
Taeen  doing  his  best  to  shut  up  wells,  the  water  of  which  has 
been  found  to  have  become  salt,  or  otherwise  bad. 

A  great  drawback  on  account  of  the  large  pilgrimage  this 
year  is  the  want  of  a  sufficient  number  of  steamers  to  trans- 
port the  pilgrims  from  Yambo  as  they  arrive.  The  consequence 
is  that  at  this  date  there  are  from  6,000  to  8,000  pilgrims 
crowded  together  waiting  for  transport,  the  town  being  in  a 
very  insanitary  condition,  and  the  water  supply  bad. 
Although  it  is  hoped  that  the  epidemic  is  over,  it  will  not 
be  sui-prising  if  a  mild  epidemic  breaks  out  there,  as  a  few 
cholera  cases  are  still  occurring,  and  from  seven  to  eight 
deaths  are  occurring  daily  from  ordinary  diseases,  classeirby 
the  sanitaiy  agent  as  chiefly  intermittent  and  pernicious 
fevers.  "What  they  really  are  it  is  difficult  to  say.  It  is  to 
be  remarked  that  not  a  single  case  of  cholera  has  occurred  at 
Torr  amongst  the  sanitary  stall',  the  nurses,  guards,  or  mili- 
tary, nor  in  the  village  of  Torr. 

I  think  it  is  but  right  that  I  should  correct  a  statement 
made  in  a  lats  number  of  the  British  Medical  Jouiinai,, 
that  the  Egyptian  (Jovernment  had  suppressed  the  report  on 
the  cholera  at  Mecca  sent  by  the  sanitary  agent.  The 
Proffres,  on  whose  authority  you  made  the  statement,  is  an 
irresponsible  free  lance  journal,  and  the  statement  is  incor- 
rect. So  little  was  the  report  suppressed  that  it  was  tele- 
graphed to  the  Timr's  within  two  days  of  being  received,  and 
soon  after  was  published  by  the  British  Delegate  at  the 
Quarantine  Board  in  the  JounxAi..  The  representative  of 
every  European  Power  was  furnished  with  a  copy  as  soon  as 
i-eceived.  The  Egyptian  Ciovernment  simply  abstained  from 
publishing  it  in  the  Juiimal  Ofjickl,  so  as  not  to  produce  a 
panic,  for  Egypt  now,  thanks  to  Europeans,  has  become  the 
■country  of  panics. 

The  same  newspaper— the  P;-o.7;-cs— states  that  the  Turk 
must  be  obliged  to  put  Mecca  in  a  perfect  sanitary  condition 
to  prevent  the.se  frequent  outbreaks  of  cholera,  and  tliat  it 
can  be  done  in  a  short  time  and  at  moderate  expense,  lie  is 
a  courageous  and  irresponsil.ile  journalist,  certainly,  who  can 
make  such  a  statement. 

It  will  take  more  than  a  short  time,  and  more  than  a 
moderate  expense,  to  put  Mecca  in  such  a  condition  that 
cholera  will  not  ))reak  out  if  100.000  pilgrims  cholera  infected. 
from  India  and  elsewhere,  are  thro\\n  into  it  in  a  few  weeks' 
time— dirty  and  filthy —to  undergo  hardships  and  saorilice 
sheep  in  the  Valley  of  Moona,  under  the  scorching  heat  of  a 
jnidsummer  sun. 

Until  this  Utopia  of  the  perfect  sanitation  of  Mecca,  and 
necessarily  also  the  perfect  sanitation  of  the  pilgrims,  can  be 


obtained,  can  nothing  be  dono  to  prevent  the  importation  of 
cliolera  from  abroad  iuto  Mecca?  What  do  our  Indian 
authorities  do  to  prevent  their  pilgrims  to  Mecca  bringing 
cholera  with  them 'r"  In  1890,1891,  and  189.3  cholera-infected 
pilgrims  have  been  brought  into  the  Ked  Sea  for  Mecca  by 
ships  from  Bomljay. 

Old  Indian  mystifications  about  cholera  must  be  given  up, 
and  the  transmissibility  of  the  disease  be  looked  at  in  the 
light  of  recent  European  research,  and  means  taken  to  prevent 
its  introduction  ;  until  tliat  millennium  arrives  when  there  is 
no  more  soil  on  which  it  will  take  root  and  propagate. 


MEDICAL   DEFENCE   UNION,    LIMITED. 

A  Council  meeeting  was  held  at  the  rooms  of  the  British 
Medical  Association,  429,  Strand,  London,  W.C,  on  Wednes- 
day, August  9th,  at  4  p..\i.,  Mr.  Victok  IIokslby  in  the  chair. 
Thirty  -  seven  fresh  applications  for  membership  were 
accepted,  one  was  rejected,  and  one  deferred.  Tlie  follow- 
ing resolution  was  adopted: — "That  it  be  a  standing  order 
that  where  any  member  of  the  Executive  makes  application 
to  the  Union  for  assistance,  such  member  shall  during  the 
discussion  of  the  matter  by  the  Council  retire  from  the 
Council  chamber,  and  that  lie  shall  abstain  from  voting 
thereon."  The  Secbetaby  reported  that  the  apology  de- 
manded on  behalf  of  a  member  had  been  forthcoming. 
Various  matters  of  minor  interest  were  considered  and  dealt 
with. 


LITERARY     INTELLIGENCE. 

Dn.  JoHX  B.  Hamilton  has  been  elected  Editor  of  the 
American  Medical  Jovrnril.  in  the  place  of  Dr.  J.  C.  Culbertson, 
who  has  resumed  the  editorship  of  the  Cincinnati  Lancet- 
Clinic. 

Professor  Unven-icht,  of  Magdeburg,  has  succeeded  Profes- 
sor A.  Fraenkel,  of  Berlin,  in  the  editorship  of  the  Central- 
hlattfilr  idinische  Medicin. 

Dr.  Enrique  Navarro,  of  the  Spanish  navy,  has  had  the 
Cross  of  Naval  Merit,  First  Class,  confen-ed  on  him  by 
Koyal  decree  for  his  work  entitled  JElemenfos  de  Medidna 
J.egnl,  Naval  y  Militar  (Elements  of  Naval  and  Military 
Medical  Jurisprudence). 

The  Proceedings  of  the  Congress  of  Internal  Medicine 
held  at  Wiesbaden  at  Eastertide  in  the  present  year,  and 
those  of  the  Association  of  Internal  Medicine  (Berlin. 
1892-93),  have  just  appeared.  The  fomier  publication  is 
issued  by  J.  E.  Bergmann,  of  Wiesbaden. 

The  well-known  work  by  the  late  Dr.  Norman  Chevers, 
entitled  Medical  Jurixpn/.dence  in  India,  is  to  be  re-edited  by 
his  son,  who,  in  undertaking  this  task  of  filial  respect,  is, 
we  believe,  obeying  the  wisli  of  his  father. 

T/ie  A.  B.  C.  7/o&;«y  r?i«ye  (Boot,  Son.  and  Carpenter.  24, 
Old  Bailey,  B.C.),  now  in  its  third  year  of  ]iuhlication,  has 
already  established  itself  in  public  favour  as  a  trustworthy 
source  of  information  valuable  to  all  who  may  be  contem- 
plating a  holiday.  The  contents  are  of  a  thoroughly  business- 
like cliaracter,  what  may  be  called  the  guide  book  element 
being  reduced  to  its  simplest  expression,  while  prominence  is 
given  to  the  matters  vital  to  the  personal  omfort  of  the 
iioliday  maker.  The  intending  tourist  is  not  only  told  how 
he  may  get  to  a  particular  place,  but  where  anii  on  what 
terms  he  may  obtain  lodgings,  what  he  will  have  to  pay  for 
drives,  sails,  etc.  In  short,  the  A.  B.  C.  entirely  carries  out 
the  promise  of  its  title  page,  which  many  guide  books 
of  much  greater  pr(>tensions  signally  fail  to  do. 

The  reports  of  the  annual  meeting  at  Newcastle  which  ap- 
peared from  day  to  day  in  the  columns  of  the  Xewca.^fle  Daili/ 
C'hrmiicle  have  been  reprinted  in  a  quarto  volume  of  1.36  pages 
in  double  column,  and  published  by  Walter  Scott,  Ltd., 
Newcastle  and  London,  price  2s.,  bound.  The  volume  is 
printed  from  bars  jiroduced  by  the  Linotype  composing 
machines  at  present  at  work  in  the  Neircasfle  Chronicle  office. 
A  portrait  of  the  Presiclent,  Professor  Philipson.  forms  a 
frontispiece,  and  in  the  text  are  numerous  portraits  of  other 
officers  of  the  meeting,  and  sketches  of  public  medical 
institutions  in  Newcastle.  In  addition  to  reports  of  the 
general  meetings  and  brief  outlines  of  the  proceedings  of  the 
sections,  the   volume    contains  articles  on   the    origin  and 
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progress  of  tlie  Association,  on  iJiamwtiiig  at  j Newcastle  in 
1870,  a  histoiy  of  the  Oniversity  of  Dnrliam  College  of  Med i- 
eine  in  Newcastle,  notes  on  the  medical  cumeuluni 'of  the 
University,  a  description  of  the  College  bniWiugs,  and  of  the 
local  hospitals  and  inlinnaries.  The  volume  forms  an  inter- 
esting memento  of  the  61st  annual  meetini?. 


SMALL-POX  IN  GREAT  BRITAIN. 

Thk  small-pox  iidiuissions  to  liospital  in  London  l;ist  week  didnot  mucli 
exceed  20,  whilst  llic  number  of  patiuitts  remiiiuiug  luuicr  troiLtuuMit  on 
Saturday  were  only  2:^1,  a  still  further  decreafic  on  prnvious  totals.  The 
deaths  were  J.  In  West  Hani  only  a  couple  of  frvsli  attueks  wcie  re- 
corded, but  northward  there  were  nnnierous  (ie^urrcn(!e^  in  tlie  Edmon- 
ton Union,  more  especially  at  'j'oltenliaui.  In  the  Midlands,  tlie  centres 
last  week,  were  Birmin^'liam  and  Leicester,  witli  soau:  half  dozen  cases 
between  them  ;  Bradford,  with  nearly  a  score  of  attacks,  and  WakcJield 
being  tlie  Yorkshire  towns  chiefly  implicated:  in  the  north  Tynemouth 
as:ain  had  multiple  cases ;  and  inLancashire,  Salford  had  5  cases  and  -I 
deaths,  Manchester  a  single  attack  and  one  death,  and  Oldham  and 
Stalybridge  a  couple  of  cases  each.  The  decrease  in  the  Manchester  epi- 
demic is  plainly  sliown  in  Dr.  Tatliam's  report  for  tlie  second  quarter  of 
this  year,  wherein  89  attacks  occurred  in  April,  102  in  May,  and  3-1  only  in 
June',  a  total  of  215,  against  :J><5  in  tlic  first  quarter  of  the  year,  wliilst  tlie 
fresh  weekly  occurrences  during  July  and  the  present  month  Iiave  been 
quite  insignificant  in  number. 


ASSOCIATION  INTELLIGENCE. 

PROCKEDINGS    OP    THE    COUNCIL. 

At  a  meeting  <if  the  Council,  Ijeld  in  the  Council  Chamber, 
College  of  ilediciiif.  N'cwrastlc-'iu-Tyne,  on  Tuesday,  August 
1st,  1893:-- 

I'resmi  : 
Dr.  \V.  WlTHBUS  MoOBE,  President  of  tlie  Council,  in  the 

chair. 
Mr.  Joseph  White,  President. 
Dr.  G.  H.  Philipson,  President-elect. 
Mr.  Henry  T.  Butijx,  Treasurer. 
Dr.  Hemiy  Barnes,  Carlisle.    Mr.  T.  K.  Jessci' 


Leeds. 

Mr.  Evan  Jones,  AVjerdare. 

Dr.  F.  Meyek,  Melbourne. 

Sir  W.  MooHE,  K.C.I.E.,  Lon- 
don. 

Mr.  R.  H.  B.  Nicholson,  Hull. 

Mr.  C.  H.  AT.  PAttKiNSON, 
Wimbonie  Miiister. 

Dr.  C.  Parsons,  Dover. 

Dr.  W.  KussELL,  Edinburgh. 

Dr.  K.  Saunuiiy,  Birmingham. 

Dr.  B.  Makkham  Skeeeitt, 
Clifton. 

Mr.  NoBi.E  Smith,  London. 

-Mr.  J.  Tayloe,  Chester. 

Dr.  A.  H.  UnQ0HAjiT,  Pertli. 

]5r.  W.F.  "Wade,  Birmingham. 

.Air.  C  E.  Williamson,  New- 
castle-on-Tyne. 


Dr.   T.   Beidowatee,    LL.D. 

Harrow-on-the  Hill. 
Mr.  Andeew  Claek,  London. 
Surgeon-General  W.  K.  CoR- 

NisH,  London. 
Dr.  J.  AVard  Codsins,  Ports- 
mouth. 
Dr.  H.  Radclifi'e   Ceocker, 

London. 
Dr.  J.  Cl-ming,  Belfast. 
Dr.  A.  Destpsey,  Belfast. 
Mr.    George    Eastes,    M.B., 

London. 
Professor    AV.   T.    Gaibdnbe, 

F.K.S.,  Glasgow. 
Dr.  J.  H.  Galton,  Upper  Nor- 
wood. 
Dr.  BiircE  Gopk,  Bothwell. 
Dr.  O.  Grant,  Inverness. 

The  minutes  of  the  last  Council  meeting  having  been 
printed  and  circulated,  and  no  oV)jection  taken  to  them,  were 
signed  as  correct. 

Head  letters  of  apology  fur  inability  to  attend  from  Mr. 
AV'heelhouse,  Dr.  Bristowe.  Dr.  Hoberts  Thomson.  Dr.  l^ng- 
dou  Down,  Dr.  Bateman,  Dr.  J.  Mackenzie  Booth.  Mr.  Jordan 
Lloyd.  Dr.  Glascott,  Mr.  Hennning,  and  Dr.  Grimshaw. 

Head  letter  from  Committee  on  tlie  Mental  and  Physical 
Condition  of  Children.  ■         ■      > 

Resolved  :  "  That  £.50  be  paid  for  the  work  of  Hh€  cur- 
rent year,  and  that  £1(X)  te  granted  to  the  Committee  tor 
their  work  in  18!).'5-S4,"  on  the  same  terms  as  hitherto. 

Read  letter  from  Dr.  Douglas  in  reference  to  notice  of 
motion  as  to  payment  of  expenses  of  the  Parliamcntaiy  Bills 
Committee. 

liesolved  :  '■  That  the  President  be  instructed  to  allow  Dr. 
Douglas's  proposition  to  be  placed  before  the  general  meet- 
ing." 

Read  letter  and  requisit'ioB,  signed  .by  twenty  members  otf 


th&  British  Medical  AssociAtion,  from  Grahamstown^  South 
-Vfrica,  asking  to  be  recognised  as  a  Branch.  '     ., 

Resolved:  "That  the  application  of  the  Grahamstpwn 
Branch  be  acceded  to." 

Read  letter  from  Sii-  Spencer  AVells  asking  tjie  Association 
to  subscribe  to  the  Semmelweiss  Memorial. 

Resolved:  "That  Sir  Spencer  AVells  be  informed  that  the 
Council  have  not  the  power  to  subscribe  t}ie  funds, of  the  As- 
sociation for  the  purpose,  but  that  a  notice,,J?i^i)};i^pnt.ed.  ifi 
the  Journal  asking  for  subscriptions."      '  .   "-[  ,     ,7/        ,' 

Read  letter  from  tlie  Perthshire  Branch,  enclosing  resolution 
requesting  that  a  separate  Branch  be  recognised  for  Forfar- 
shire. 

Resolved:  "  That  a  separate  branch  for  Forfarshire  be 
recognised  as  '  The  Dundee  and  District  Branch.'  " 

Resolved  :  "  That  the  82  candidates  whose  names  appear  on 
the  circular  convening  the  meeting,  together  with  the  8  can- 
didates on  the  supplementary  list,  be,  and  they  are  hereby 
elected  members  of  the  Association,  subject  to  confirma- 
tion at  the  October  meeting  of  Council." 

Read  report  of  the  Subcommittee  of  the  Journal  ai;d 
Finance  Committee  on  the  Expenditure  of  Soientiftc  Grants 
and  Report  of  Scientific  Grants  Subconnuittee. 

Resolved:  "That  £800  be  voted  by  this  Council  to  the 
Scientific  Grants  Committee,  of  which  sum  S.i!M  shall  be 
devoted  to  the  establishment  of  Three  Scholarships  of  £150 
each,  and  the  remaining  £350  to  grants  in  aid  of  research,  in 
such  sums  as  the  Scientific  Grants  Committee  shall  deter- 
mine." 

Resolved:  "That  while  the  Scientific  Grants  Committee 
shall,  as  at  present,  not  be  restricted  to  members  of  the 
Council,  the 'outside  members  of  the  Committee  shall  not 
exceed  one-third  of  the  whole  number,  the  Chairman  of  the 
Committee  being  always  a  member  of  Council." 

Read  Memorial  on  A'oice  Training. 

Resolved  :  "  That  the  Memorial  be  received  and  adopted." 

Resolved  :  "  That  a  copy  of  the  Memorial  be  also  sent  to  the 
\'ice-President  of  the  Council  on  F^ducation." 

Resolved  :  "  That  an  address  of  congratulation  be  presented 
to  Her  Majesty  the  (^ueen  on  the  marriage  of  their  Royal 
lliglinesses  the  Duke  and  Duchess  of  York." 

Read  the  proposed  address,  which  was  adopted  by  acclama- 
tion, and  ordered  to  be  presented  to  the  General  Aleeting  of 
to-day. 

At  a  meeting  (jf  the  Council  held  in  the  Council  Cliamber  of 
tlie  College  of  Medicine,  Mewcastle-upon-Tyne,  on  Wednes- 
day, August  2nd,  1893:— 

Present  : 
Dr.  AV.  AVituees  Moore,  President  of  Council,   in   the 

chair,  afterwards  Dr.  J  .  Ward  Cousins. 
Dr.  G.  H.  Philipson,  President. 
Mr.  H.  T.  Butlin,  Treasurer. 


Dr.    T.   Beidowater,  LL.D., 

Harrow-on-the-Hill. 
Dr.  J.  AV.  Bybes,  Belfast. 
Dr.  J.  S.  Cameeon,  Leeds. 
Mr.  Andeew  Clark,  Lmnlon, 
Surgeon  -  (general       \\'.       li. 

Cornish,  London. 
Dr.  11.  R.  Ceocker,  London. 
Dr.  J.  CuMiNU,  Belfast. 
Dr.  A.  Dempsev,  Belfast. 
Mr.  G.  Eastes,  M.B.,  London. 
Professor    \V.    T.   Gaieunee, 

F.R.S.,  Glasgow. 
Dr.    J.    II.     Galton,    T7pper 

Noi-wood. 
Dr.  B.  GoPF,  Botliwell. 
Dr.  W.  Gordon,  Exeter. 
Dr.  O.  Grant,  Inverness. 
Dr.    H.    Hanpfoed,   Xotting- 

ham. 
Mr.  T,  R.  Jbssop,  Leeds 


Mr.  Eva.v  Jo.ves.  Aberdare. 

Sir  William  Moore,  K.C.I.E.. 
London. 

Afr.  R.  H.  B.  >iicuoLSON,  Hull. 

Air.  C.  H.  W.  Paekinson, 
AVimbonie. 

Mr.  C.  Parsons,  Dcjver. 

Dr.  AV.  Russell,  Edinburgh. 

Dr.  R.  Sadndby,  Birmingham. 

Dr.  E.  AIabkham  Skeebitt, 
Clifton. 

Air.  XoBLE  Smith,  London. 

Dr.  R.  Sosr^EVTXiE,  Gala- 
shiels. 

Air.  J.  Taylor.  Chester. 

Air.  T.  J.  Vereall,  Brighton. 

Dr.  W.  F.  AVade,  Birmingham. 

All'.  Joseph  White,  Notting- 
ham. 

Mr.  G.  E.  Williamson,  New- 
castle-on-Tyne. 


Dr.  R.  Somerville  (representative  of  the  Border  Counties 
Branch),  Dr.  AVilliani  Gordon  (South-Western  Branch),  and 
Air.  T.  J.  Yen-all  (South-Eastern  Branch),  were  introduced  to 
the  Council  as  new  members. 
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Lf'tters  of  apology  w(^re  read  from  "Sir.  W.  Thomson,  Dr. 
VV.  A.  Elliston,  Mr.  VV)ieelhouse,  Dr.  Trend,  and  Mr.  Wallace. 

The  minutes  of  the  Council  meeting  held  Tuesday,  August 
1st,  were  read  and  confirmed. 

Eead  letter  from  Dr.  Leech,  enclosing  report  of  the  Thera- 
peutic Committee,  and  suggesting  that  two  or  three  names 
should  be  added  to  the  Committee. 

Resolved:  "That  Dr.  Ward  Cousins  be  and  he  is  hereby 
elected  President  of  the  Council  for  the  ensuing  three  years." 

Dr.  Wabd  Cousins  having  taken  the  chair,  it  was  moved 
and 

Resolved  :  "  That  the  warmest  thanks  of  the  Association  he 
given  to  Dr.  Withers  Moore  for  the  able  and  courteous  way  in 
which  he  has  performed  the  duties  of  President  during  the 
past  three  years,  and  for  his  attention  to  the  interests  of  the 
Association." 

Resolved:  "That  the  candidates  whose  names  are  printed 
on  page  42  of  the  Daily  Journal  be  provisionally  elected,  sub- 
ject to  confirmation  at  the  October  meeting  of  Council." 

Dr.  Mabkham  Skeeritt  introduced  a  deputation  from 
Bristol,  consisting  of  the  following  gentlemen  : — Dr.  Long 
Fox,  Dr.  Shingletoii  Smith,  Dr.  Aust-Lawrence,  Dr.  GrifTiths, 
Dr.  Godby  Gibbs,  Dr.  Paul  Bush,  and  Dr.  Kelson  Millard. 

Dr.  Long  Eox  having  addressed  the  Council,  offering  a 
cordial  invitation  to  the  Association  to  meet  in  Bristol  next 
year. 

Resolved  :  "  That  it  be  recommended  to  the  annual  meet- 
ing of  to-day  that  the  invitation  to  Bristol  to  hold  the  annual 
meeting  there  in  1894  be  accepted  with  the  warmest  thanks, 
and  that  Dr.  Long  Fox  be  a^jpointed  President-elect." 

Read  list  of  attendances  of  Members  of  the  Council  for  the 
past  twelve  months,  as  follows  : — 

List  of  Attekdances  of  Councii.— Six  Meetings. 

Total  Attendances. 

Mr.  Joseph  White,  F.R.C.S.,  D.C.L.,  NottingUam,  Pre- 
sident ...  ...  ...  ...  ...  ...  !> 

Di\  G.  H.  Philipson,  D.C.L.,  Xewcastle-on-Tyne,  Pre- 
sident-elect... ...  ...  ...  ...  ...  .'■ 

Dr.   W.  Withers  Moore,  D.C.L.,  Biu-gess  Hill,  Pre- 
sident of  f'ouncil     ...  ...  ...  ...  ...  B 

Mr.  H.  T.  liutlin,  D.C.lj..  London,  Treasurer  ...  S 

Acland,  Sir  H.  W.,  K.C.H., Oxford,  Vice-President  ...  ii 

Mr.  Alfred  Baker,  Biriiiingliain,  Vice-President       ...  0 

Sir  .T.  T.  Banks,  Dublin,  Vice-President         ...  ...  h 

Dr.  Henry  Barnes,  Carlisle,  K. 

Dr.  G.  B.  Barron,  Southport,  E 

Mr.  B.  Barrow,  Ryde,  Vice-President 

Dr.  F.  Bateinan,  VVhitchurch,  K. 

Dr.  R.  W.  Batten,  Gloucester,  R 

Dr.  M.  Beverley,  Norwich 

Dr.  J.  Mackenzie  Booth,  Aberdeen,  R. 

Dr.    T.    Bridgwater,    Harrow-ou-the-Hill,  Vice-Pi'C- 
sident 

Dr.  J.  S.  Bristowe,  London,  R. 

Dr.  J.  W.  Byers,  Belfast,  R 

Dr.  J.  S.  Cameron,  Leeds,  R.... 

Mr.  Andrew  Clark,  London   ... 

Surgeon-General  W.  R.  Cornish,  London,  R... 

Dr.  J.  Ward  Cousins,  Portsmouth,  R. 

Dr.  IL  Radcliffe  Crocker,  London,  R... 

Dr.  G.  W.  Crowe,  Worcester,  R.         ...  ...  ...  ftcM 

Dr.  J.  Cuming,  Belfast,  Vice-President 

Dr.  A.  Dempsey.  Belfast.  E.  ... 

"Dr.  P.  M.  Deas,  E.Keter,  R 

Dr.  E.  H.  Dickinson,  Liverpool,  E,   ... 

Mr.  E.  Donaldson,  Londonderry,  E.... 

Dr.  J.  Langdon  H.  Down,  London,  E. 

Dr.  D.  Drummond,  D.C.L.,  Kewcastle-on-Tyne,  R.    ... 

Mr.  George  Eastes,  London.  R. 

Dr.  \V.  T.  Edwards,  Cardiff,  Vice-President ... 

Dr.  W.  A.  Elliston,  Ipswich,  R 

Sir  B.  W.  Foster,  D.C.L.,  M.  P.,  Birmingham,  Vice- 
President     ... 

Mr.  R.  S.  Fowler,  Bath,  R 

Professor  W,  T.  Gairdner,  Glasgow,  Vice-President 

Dr.  J.  H.  Galton,  London.  R.... 

Dr.  C.  E.  Glascott,  Manchester,  E.    ... 

Dr.  Bruce  GoSr,  Bothwell,  R 

Dr.  Ogilvie  Grant,  Inverness,  E. 

Dr.  T.  \V.  Grimshaw,  Carrickmincs,  E. 

Dr.  H.  handford,  Nottingham,  E. 

Mr.  John  D.  Harries,  Shrewsbury,  E. 

.Mr.  J.  H.  Hemming,  Kimbolton,  E.  ... 

Mr.  G.  F.  Hodgson.  Brighton,  E 

Dr.  Holman.  London.  Vice-President 

Professor  Sir  G.  M.  Humphry,  Cambridge,  Vice-Pre- 
sident 

Mr.  T.  Vincent  Jackson,  Wolverhampton,  E. 

Mr.  T.  R.  Jcssop,  Leeds.  E.    ... 

Mr.  Evan  Jones,  Aberdare,  R. 

Dr.  W.  M.  Kelly,  Taunton,  R.  

Dr.  D.  J.  Leech,  Manchester,  E.        ...  ... 


« 


1 


1 


1 


3 


Mr.  Jordan  Lloyd,  Birmingham,  R.  ...  ...  ...  .'> 

Mr.  C.  N.  Macnamara,  London,  Vice-President        ...  'J 

Sir  W.  Moore,  K. CLE.,  London,  R 2 

Mr.  W.  Jones  Morris,  Poilmadoc.  R.  ...  ...  - 

Mr.  E.  H.  B.  Nicholson,  Hull,  R.       

Mr.  C.  H.  W.  Parkinson.  Wimborne  Minster,  E.       ..  •'. 

Dr.  C.  Parsons,  Dover,  K.       ...  ...  ...  ...  ^ 

Dr.  F.  M.  Pope,  Leicester,  R.  ...  ...  ...  4 

Dr.  W.  Eussell,  Edinburgh,  E.  4 

Dr.  E.  Saundby,  Birmingham,  R.       ...  ...  ...  4 

Dr.  A.  Sheen,  Cardifl',  E .I 

Dr.  E.  Markham  Skerritt,  Clifton,  R.  ...  ...  4 

Mr.  Noble  Smith,  London,  R.  ...  ...  ...  H 

Mr.  Henry  Stear,  Sallron  Walden,  R.  ...  ...  ti 

Dr.  J.  Strachan,  Dollar,  E.    ...  ...  ...  ...  S 

Mr.  Lawson  Tait,  Birmingham,  R.    ...  ...  ...  2 

Mr.  J.  Taylor,  Chester,  R.      ...  ...  ...  ...  a 

Dr.  J.  E.  Thomson,  Bournemouth,  Vice-President ...  s 

Dr.  L.  H.  Tosswill,  Exeter,  R.  ! 

Dr.  T.  W.  Trend,  Southampton,  R.     ...  ...  ...  4 

Dr.  A.  R.  Urquhart,  I'crtli.  R.  » 

Dr.  W.  F.  Wade,  Birmingham,  Vice-President  ...  ?> 

Mr.  F.  Wallace,  London,  R 4 

Dr.  A.  T.  H.  Waters,  Liverpool,  Vice-President         ...  " 

Mr.  C.  G.  Wheelhouse,  Filey,  Vice-President  ...  3 

Mr.  G.  E.  Williamson,  Newcastle-on-Tyne,  E.  ...  4 

Mr.  Alfred  Winkficld,  Oxford,  R 2 

*  The  letter  E  signifies  Representative  of  a  Branch. 

The  General  Secretary  reported  that  the  following  gentle- 
men had  been  elected  representatives  of  the  various 
Branches  for  the  ensuing  twelve  months  : 

Aberdeen,  Banff,  and  Kineardine  Jlrancfi. — J.  Mackenzie  Booth,  307,  X.'nion 
Street,  Aberdeen.  Adelaide  and  South  Australia  liraitcli. — M.  J.  Symons, 
Dumfries.  Barbados  Hraiick.—CSo  return.)  JSutli  and  llristol  Branch.— R. 
S.  Fowler,  fi,  Belmont,  Bath  ;  E.  Markham  Skerritt,  Thornton  House, 
Richmond  Hill,  Clifton,  Bristol.  Bermuda  Branch, — (No  return.)  Bir- 
mUujhamand  Midland  Counties  Branch. — Langley  Browne,  F.R.C.S,,  West 
Bromwich ;  Jordan  Lloyd,  F.E.C.S.,  22,  Broad  Street,  Birmingham ; 
Eoljert  Saundby,  83a,  Edmund  Street,  Birmingham.  Bomtiaij  Branch.— Sir 
William  Moore,  K.C.I.E.,  l.'>,  Portland  Place.  Border  Counties  Branch. — E. 
Somerville.  12,  .\bl)otsford  Koad,  Galashiels,  llrilish  Guiana  Branch.— (So 
return.)  Buruialt  7;/v(i<',-/L— Surgeon-Major  D.  Sinclair,  8,  Osborne  Road, 
Clifton. — CainJ)ridtj<'  and  Uuntiuiidon  Branch .—^iGwry  Stear,  Saffron  Walden, 
Essex.  Cape  of  Good  Hope  Branch. — (No  return.)  Colombo  {Ceijlon)  Branch. 
— (No  return)."  Dorset  and  West  Hants  Branch. — C.  H.  W.  Parkinson,  Wim- 
borne Minster.  Dublin  iiranc/i.— William  Thomson,  64,  St.  Stephen's 
Green,  E.  Dublin.  East  Anglian  Branch. — M.  Beverley,  .54,  Prince  of  Wales 
Road,  Norwich ;  W.  A.  Elliston,  Ipswich.  East  York  and  Sorth  Lincoln 
Brunch.— R.  H.  B.  Nicholson,  21.  Albion  Street,  Hull.  Edinburgh  Jlranch.— 
William  Russell,  M.B.,  4t),  All>any  Street,  Edinl>urgh.  Glasgou'  and  BVV(  of 
.'Scotland  Branch.— Braise  Golf.  Tlie  l^indens,  Bothwell.'  Lanarkshire. 
Glomestershire  Branch.— li.  W.  Batten,  1,  Brunswick  Square,  Gloucester. 
Griqualand  West  Branch. — (No  return.)  Halifax  {Nova  Scotia)  Branch. — (No 
retui'n.)  Hong  Kong  and  China  Branch. — (No  return.)  Jamaica  Branch. — 
Hon.  C.  B.  Mosse,'  C.B.,  c.o.  Sir  C.  R.  McGrigor  and  Co.,  25,  Charles 
Street,  St.  James's,  S.W.  Lancashire  and  Cheshire  Branch. — James  Barr,  72, 
Rodnev  Street,  Liverpool;  G.  B.  Barron,  Summerscat,  Southport;  E.  H. 
Dickinson,  41,  Eodney  Street,  Liverpool ;  C.  E.  Glascott,  2;!,  St.  John 
Street,  Manchester;  James  T,aylor,  Newgate  Street,  Chester.  Leeward 
Islands  Branch. — (No  return.)  Londonderrii  and  North-West  of  Irealnd 
Brandt. — E.  Donaldson,  49,  Great  James  Street,  Londonderry.  Malta  and 
Mediterranean  Branch. — (No  return.)  Mirnitoha  and  West  of  Canada  Branch. 
— (No  return.)  Melbourne  and  Victoria  Jlrancli. -Feli-s.  Meyer,  10,  Keppel 
Street,  Russell  Square,  W.C'.  Metropolitan  Counties  Branch.— 1.  S.  Bristowe, 
F.R.S.,  13,  Old  Burlington  Street,  W. ;  Andrew  Clarke,  71,  Harlev  Street, 
\V. ;  H.  liadcliffe  Crocker,  121,  Harley  Street,  W.  ;  George  Eastes,  M.B..  35, 
Gloucester  Place,  Hyde  Park.  W. ;  Noble  Smith,  21,  Queen  Anne  Street. 
%V.  ;  Frederick  Wallace,  Foulden  Lodge,  Upper  Clapton,  N.E.  Midland 
BratKh.—U.  Handford,  14,  Regent  Street,  Nottingham  ;  F,  M.  Pope,  4,  Pre- 
bend Street,  Leicester.  Montreid  Branch.— (So  i-etnrn.)  ^orlh  of  England 
Branc/i.— David  Drummond,  7,  Saville  Place,  Ncwcastle-on-Tyne:  G.  E. 
Williamson,  F.R.C.S.,  22,  Eldon  Square,  Ne\vcastle-on-Tync.  Xorth  of 
Ireland  Branch.—].  W.  Byers,  Lower  Crescent,  Belfast;  A.  Dempsey,  20, 
Clitton  Street,  Belfast,  yorth  Wales  Branch.— Vi'.  Jones  Morris,  Portma- 
doc.  Northen  Couidies  of  Scotland  Branch. — Ogilvie  Grant,  Queen  Mary's 
House,  Inverness.  Oxford  and  District  Brandt. — Alfred  Winklield.  2ti. 
Beaumont  Street,  Oxford.  Perthshire  Branch.— A.  E.  Urquhart,  James 
Murray's  Royal  Asylum,  Perth.  Punjab  /;m«c/i.— (No  return.)  Beading 
and  Uiiper  Thames  Branch.— F.  Bateman.  Whitchurch.  Oxon.  Shropshire 
and  Mip-Wales  Branch.— John  Davies  Harries,  o,  Belmont,  Shrewsbury. 
South-Eastem  Branch.— J.  H.  Galton,  Chunam.  Sylvan  Eoad,  Upper  Nor- 
wood, S.E. ;  C.  Parsons,  2,  St.  James's  Street,  Dover;  T.  J.  Verrall,  ii7, 
Montpelier  Eoad,  Brighton.  South  Indian  and  Madras  Branch. — Surgeon- 
General  W.  R.  Cornish,  F.R.C.S.,  CLE.,  8,  Cresswell  Gardens,  8.W.  South- 
East  of  Ireland. — J.  Cooper  Stawell,  Bagnalstown,  co.  Carlow.  South  of 
Ireland  Branch.— A.  W,  Sandford,  13,  St.  Patrick's  Place.  Cork.  Soidh 
Midland  Branch.— J.  H.  Hemming,  Kimbolton.  South  Wales  and  Mon- 
mouthshire Branch.— Fvan  Jones,  Aberdare :  .\.  Sheen.  23,  Newport  Road, 
Cardiff.  South-Western  /Jni;/c/i.— William  Gordon,  Exeter:  John  Rolston, 
.Stoke,  Devonport.  Southern  Branch.— J.  Ward  Cousins.  Riversdale.  Kent 
Road,  Portsmouth ;  TheophilusW.  Trend,  l,Grosvenor  Square.  Southamp- 
ton. S(a.for(Js/ifreBr««c/i.— T.Vincent  Jackson.  M'aterloo  Road  South,  Wol- 
verhampton. Stirling,  Kinro-^s.  and  Clackmannan  Branch.— John  Strachan. 
Gladstone  Terrace,  Dollar,  N.B.  Sudncy  and  Xiu-  Snulh  Wales  Branch.— 
(No  return.)  Trinidad  and  Tobago  Branch.— (So  return.)  Thames  Valleii 
Branch.— J.  Langdon  H.  Down,  81,  Harley  Street,  W.  West  of  Ireland  Dis- 
trict.—(yo  return.)  West  Somerset  Brnnch.—Vt.  L.  Winterbotham.  Bridg- 
w.atcr.  Worce.'itershire  and  Herefordshire  Branch.— G.  W.  (.'rowe.  42,  Fore- 
gate  Street,  Worcester.  Yorkshire  Branch.—}.  S.  Cameron,  6,  Eidge 
Mount,  Cliff  Road,  Leeds ;  T.  E.  Jessop,  Park  Square,  Leeds. 
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At  a  meeting  of  the  Council  lield  in  tlie  Council  Cliam- 
ber,  College  of  Medicine,  Newcastle-on-Tyne,  on  Thursday, 
August  ith,  1893  :— 

Present  : 

Dr.  J.  Waeo  Cousins,  President  of  Council,   in  the  chair. 

Dr.  a.  H.  ParLiPSos,  President. 

Dr.  E.  Long  Fox,  President-elect. 

Mr.  H.  T.  BuTLiN,  Treasurer. 


LL.D. 


Sir  Wm.  Moobk,  K.C.I.E.,  Lon- 
don. 

Mr.  E.  H.  B.  Nicholson, 
Hull. 

Mr.  C.  H.  W.  Parkinson,  Wim- 
bome. 

Dr.  C.  Pabsons,  Dover. 

Di-.  W.  EussBLL,  Edinburgh. 

Dr.  E.  Mabkham  Skebbitt, 
Clifton. 

Mr.  Nobi-b  Smith,  London. 

Dr.R.SoMEBVii-LE,Galasliiels. 

Mr.  J.  Taylob,  Chester. 

Dr.  A.  R.  L'bquhabt,  Pertli. 

Mr.  T.  J.  Vebball,  Brighton. 

Dr.  W.  F.  Wade.  Birmingliam. 

Mr.  Joseph  White,  Notting- 
liam. 


c.   T.   Bbidowateb, 

HaiTOw-on-the-Hill. 
Dr.  J.  W.  BvEKS,  Belfast. 
Dr.  J.  S.  Cambbon,  Leeds. 
Mr.  Andbew  Claiik,  London. 
Surgeon-General  W.  R.  Coa- 

nish,  London. 
Mr.  G.  E,iSTES,  M.B.,  London. 
.Sir  B.  AValteb  Fosteb,  M.D., 

M.P.,  London. 
Dr.  J.  H.  Galton, Upper  Nor- 
wood. 
Dr.  B.  GoFF,  Bothwell. 
Dr.  O.  Gbakt,  Inverness. 
Dr.   H.   Handfobd,   Notting- 
ham. 
Mr.  Evan  Jones,  Aberdare. 
Dr.     W.     Withees     Moobe, 

Burgess  Hill. 

Tlie  minutes  of  the  last  meeting  were  read  and  found 
correct. 

The  Treasurer  reported  upon  tlie  extended  report  of  tlie 
Anaesthetic  Committee,  and  suggested  that  tliere  should  be 
certain  copies  struck  off  at  a  cost  not  exceeding  £20. 

Resolved :  That  1,000  copies  of  the  Report  of  the  Anajsthetic 
Committee  shall  be  printed  at  a  cost  of  about  £20. 

The  appointment  of  tlie  Journal  and  Finance  Committee 
was  then  considered,  and  in  aceoidimce  with  tlie  by-laws  tlie 
members  longest  on  the  Committee — namely,  Dr.  Skerritt 
ang  Dr.  Trend — were  taken  off  for  the  twelve  months. 

The  General  Secretaiy  reported  that  Mr.  Crosse  was  dead, 
Dr.  Grimshaw  not  a  member  of  the  Council  now,  and  Dr. 
\Vard  (Cousins  had  been  appointed  President  of  the  Council, 
Mr.  Lawson  Tait  had  resigned,  and  one  had  to  be  taken  off 
for  the  year  1890  out  of  three  that  were  left — Dr.  Bridgwater, 
Dr.  Holman,  and  Mr.  'Wheelhouse. 

Mr.  Wheelhouse  having  attended  the  fewest  number  of 
times  in  accordance  with  the  altered  ^-law  passed  on  Tues- 
day, August  1st,  his  name  was  taken  off  the  list. 

Read  letter  from  Dr.  Glascott  asking  that  a  member  of  the 
Lancashire  and  Cheshire  Branch  should  be  appointed  on  the 
.lournal  and  Finance  Committee. 

There  appeared  to  be  seven  vacancies.  Twelve  gentlemen 
were  nominated.  Dr.  Wade  and  ilr.  Noble  Smith  were  ap- 
pointed scrutineers.  A  ballot  luiving  been  taken,  the  scruti- 
neeers  reported  that  Dr.  Bair,  Dr.  Crocker,  I)r.  Ogil vie  Grant, 
Mr.  Jessop,  Dr.  Withers  Moore.  Mr.  Nicholson,  and  Dr. 
Saundby  had  the  greatest  nunib(;r  of  votes. 

Resolved:  That  the  following  be" appointed  the  Journal 
and  Finance  Committee  : 

Tlic  President,  Hie  Presidcnt-Elcot,  Dr.  Ward  Cousins,  President  of 
€ouncil,  Ml'.  H.  T.  Butlin,  Treasnrer.  ix-officio  ;  Dr.  T.  Bridpwater,  Dr. 
Jiarr.  ])i-.  Jiristowo,  F.R.S.,  Dr.  Croclicr,  Dr.  liruco  Gotl',  Dr.  Ojiilvie Grunt, 
i>r.  C.  Holman,  Mr.  Jessop,  Dr.  Withers  Moore,  Mr.  Nioliolson,  Dr.  C. 
Parsons,  Dr.  A.  Sliecn,  Dr.  Sanndby,  Dr.  J.  Roberts  Tlioinson,  and  Dr.  W. 
F.  Wa<le. 

The  Prbsiiibnt  (Dr.  Philipsoii)  presented  a  drawing  of  the 
Memoiial  to  lie  presented  to  Her  Majesty,  and  moved  : 

"  That  a  stereotype  should  be  inserted  in  the  Jouunal,  and 
also  that  a  copy  of  this  should  be  placed  in  the  library  of  the 
Association." 

Resolved  :  That  the  seal  be  attached  to  the  Memorial  by  a 
ribbon. 

Resolved  :  That  the  Parliamentaiy  Bills  Committee  be  re- 
appointed with  the  omission  of  Dr.  Glascott,  at  request. 

The  President,  tlie  Presidentelect.  Dr.  J.  Ward  Cousins.  President  ot 
Council,  Mr.  H.  T.  liutlin.  Treasurer,  e-e-ufficio;  Dr.  B.  AniiinRson,  Mr.  8. 
II.  Afar,  Mr.  D.  B.  Balding,  Dr.  H.  Barnes,  Mr.  J.  Wickliaiii  Barnes,  Dr. 
Robert  Barnes.  Dr.  O.  B.  Barron,  Dr.  A.  G.  Bateman,  Dr.  R.  W,  Batten, 
Dr.  T.  Biidg^vatcr,  Dr.  J.  W.  Browne,  Dr.  ,T.  8.  Cameron,  Dr.  E.  M.  Cooke, 
Surgeon-General  W.  R.  Cornish,  Dr.  G.  W.  Crowe,  Mr.  W.  B.  Davies,  Dr. 
Walter  Dickson,  Dr.  K.  Donaldson.  Dr.  }.  &aii«;dou  H.  Down.  Mr.  George 
Eastcs,  Dr.  R.  Esler,  Mr.  T.  M.  Evans,  Dr.  J.  Ferguson,  Mr.  E.  H.  Galtoii, 


Dr.  Bruce  Gofl',  Dr.  W.  Gordon,  Dr.  Ogilvie  Grant,  Dr.  W.  C.  Grigg,  Dr.  T. 
W.  Grimshaw,  Dr.  C.  Gross.  Dr.  A.  J.  Harrison,  Dr.  C.  Harrison,  Mr. 
Ernest  Hart,  Dr.  Stanley  Haynes,  Mr.  W.  R.  Heath,  Mr.  J.  H.  Hemming, 
Dr.  C.  Holinan,  Dr.  A.  Emrys  Jones,  Dr.  Robert  Jones,  Mr.  Jones-Morris, 
Mr.  Hugh  U.  Ker,  Dr  W.  G.  Lowe,  Dr.  D.  MacAlister,  Mr.  N.  C.  Mac- 
iiamara,  Dr.  A.  R.  Manby,  Dr.  W.  J.  Mickle,  Dr,  Withers  Moore,  Dr.  D. 
Nicolson,  Professor  A.  Ogston.  Dr.  H.  O'Neill,  Dr.  William  Ord,  Mr.  C.  H. 
W.  Parkinson,  Dr.  H.  H.  Phillips,  Dr.  G.  Reid,  Dr.  R.  R.  Reutoul,  Dr. 
James  Ritchie,  Mr.  Walter  Rivington,  Mr.  Noble  Smith,  Mr.  W.  D.  Span- 
ton,  Dr.  J.  Strachan,  Mr.  C.  T.  Street,  Dr.  James  Stuart,  Dr.  G.  D.  P. 
Thomas,  Dr.  T.  W.  Thursfleld,  Professor  E.  R.  Townsend,  M.D,,  Dr.  A.  R. 
Urquhart,  Mr.  P.  Vacher,  Mr.  F.  Wallace,  Mr.  G.  E.  Williamson,  Mr.  A. 
Winklield,  and  Dr.  W.  L.  Winterbotham. 

Resolved :  That  the  following  be  appointed  the  Scientific 
Grants  Committee  : — 

The  President,  the  Piesident-elect,  Dr.  J.  Ward  Cousins,  President  of 
Council,  Mr.  H.  T.  Butlin,  Treasurer,  ex-otficio  : — Dr.  Anderson,  Dr.  T.  L. 
Bruutou,  Dr.  Radclitte  Crocker,  Dr.  Handford,  Dr.  C.  Holman,  Professor 
V.  Horsley,  Sir  Joseph  Lister,  Dr.  Withers  Moore,  Mr.  N.  C.  Macnamara, 
Dr.  C.  Parsons,  Dr.  Russell,  Dr.  R.  Sauudby,  Professor  E.  A.  Schiifcr,  and 
Dr.  Sims  Woodhead. 

Resolved  :  That  the  Inebriates  Committee,  with  the  excep- 
tion of  Dr.  Moore  and  Mr.  Nicholson,  who  asked  to  have 
their  names  taken  off  list,  be  re-appointed  as  follows  : — 

The  Piesidcnt,  the  President-elect,  Dr.  J.  Ward  Cousins.  President  of 
Council,  Mr.  H.  T.  Butlin,  Treasurer,  ex-officio :  Dr.  T.  Bridgwater,  Mr. 
D.  B.  Balding,  Mr.  R.  W.  Branthwaite,  Sir  C.  Cameron,  M.P.,  Dr.  G.  B. 
Clark,  M.P.,  Dr.  C.  R.  Drysdale,  Mr.  George  Eastes,  Dr.  J.  W.  Eastwood, 
Dr.  R.  Farqnharson,  M.P.,  Piofessor  W.  T.  Gairdner,  Dr.  W.  C.  Garman, 
Dr.  J.  Hill  Gibson,  Dr.  Alexander  Grant,  Mr.  F.  J.  Gray,  Dr.  C.  J.  Hare, 
Dr.  A.  A.  Jamison,  Mr.  H.  R.  Ker,  Dr.  Norman  Kerr,  Surgeon-Major  G.  K. 
Poole,  Brigade-Surgeon  R.  Pringlc,  Flect-Surgeou  G.  Robertson,  Dr. 
G.  D.  P.  Thomas,  Dr.  E.  H.  ^■inen,  Dr.  Wynn  Westcott,  Dr.  H.  W.  Williams. 

Resolved  :  That  the  Premises  and  Library  Committee  be 
re-appointed  as  follows,  with  the  addition  of  the  names  of 
Dr.  J.  S.  Cameron  and  Dr.  Withers  Moore : 

The  President,  the  President-elect,  Dr.  J.  Ward  Cousins,  President  of 
Council;  Mr.  H.  T.  Butlin,  Treasurer,  ex-oj/icio;  Dr.  T.  Bridgwater,  Dr.  J. 
S.  Cameron,  Dr.  W.  C.  Grigg,  Dr.  C.  Holman,  Mr.  N.  C.  Macnamara,  Dr.  W. 
Withers  Moore,  Mr.  C!.  Wheelhouse,  Mr.  Ernest  Hart,  Hon.  Librarian. 

Resolved :  That  the  Trust  Funds  Committee  be  re-ap- 
pointed as  follows,  with  the  addition  of  Dr.  Withers  Moore. 

The  President,  President-elect,  Dr.  J.  Ward  Cousins,  President  of 
Council;  Mr.  H.  T.  Butlin,  Treasurer,  ex-ojficio;  Dr.  T.  Bridgwater,  Mr. 
N.  C.  Macnamara,  Dr.  W.  Withers  Moore,  Dr.  R.  Saundby,  and  Mr.  C. 
G.  Wheelhouse. 

Resolved  :  That  the  Therapeutic  Committee  be  reappointed 
as  follows : 

Sir  W.  H.  Broadbent,  Dr.  Mitchell  Bnice,  Dr.  T.  Lauder  Brunton,  Pro- 
fessor T.  Cash,  Dr.  T.  Craiistoun  Cliarli'.s,  Dr.  M.  Charteris,  Professor  T. 
R.  Eraser,  Piofessor  W.  T.  Gairdner,  Dr.  W.  Hunter,  Dr.  II,  L.  Leech, 
Di-.  James  Littl.'.  Professor  D.  MacAlister,  Dr.  McKie,  Dr.  Sidney  H.  C. 
Martin,  Dr.  .M.  McHugh,  Dr.  W.  MuiToll,  Dr.  C.  Y.  Pearson,  Dr.  Sidney 
Ringer,  Sir  William  Roberts,  Dr.  R.  Saundby,  Dr.  R.  Stockman,  Dr.  N.  J. 
C.  Tirard,  and  Dr.  W.  Whitla. 

Itesolved  :  That  the  Committee  for  Investigating  the  State 
of  Board  School  Children  be  reappointed  as  follows : 

Dr.  H.  Ashbv,  Dr.  Fletcher  Beach,  Dr.  T.  Bridgwater,  Dr.  J.  L.  H.  Down, 
Dr.  C.  Holman",  Dr.  W.  W.  Ireland,  Dr.  F.  Nee<lham,  Dr.  G.  H,  Savage,  Dr, 
G,  E,  Shuttleworth,  Dr,  D.  Hack  Tuke,  Dr.  F.  Warner,  and  Dr.  D.  Ycl- 
lowlees. 

Resolved :  That  the  Medical  Charities  Committee  be  reap- 
pointed, with  the  addition  of  Dr.  Alderson,  Dr.  Oswald,  and 
Dr.  Withers  Moore,  as  follows  : 

Dr.  J.  Ward  Cousins  (President  of  Conncil),  Mr,  IL  T,  Butlin  (Treasurer), 
Dr,  Alderson,  Mr,  J.  Wk-khain  Barnes,  Mr,  W,  G.  Bott,  Dr,  T.  Bridgwater, 
Dr.  J.  B.  Brierlcv,  Dr.  J.  S  Bristowe,  Mr.  Geoi-ge  Brown,  Dr.  G.  W.  Crowe, 
Dr,  J,  L.  H,  Down,  Dr.  Ogilvie  Grant,  Dr,  Major  Greenwood,  Dr.  F,  de  H, 
Hall,  Mr.  Ernest  Hart,  Dr.  G.  Hcnty.  Dr.  J.  Briiidley  James,  Dr.  W. 
Withers  Moore,  Dr.  Oswald,  Dr.  J.  R.  Thomson,  Mr.  F.  Wallace,  and  Dr. 
Ifugh  Woods. 

Resolved :  That  the  Reference  Committee  be  reappointed 
as  follows  : 

Dr.  Ward  Cousins  (President  of  Council),  Dr.  T.  Bridgwater  (for 
Treasiu-er),  Dr.  Donald  MacAlister,  and  Dr.  Isambard  Owen. 

Resolved  :  That  the  Ana;stlietic  Committee  be  reappointed 
as  follows,  with  the  addition  of  Dr.  Rowell's  name  as  Assis- 
tant Honorary  Secretary. 

Professor  T,  .\nnandale,  Dr.  Joseph  Bell,  Mr,  Woodhouso  Braine,  Pro- 
fessor G.  Buchanan,  Mr.  II.  T.  Butlin,  Dr.  Dudley  llu.\ton.  Dr.  J.  W.  Byers, 
Professor  M,  Cameron,  Professor  John  Chieiie,  Dr,  (',  Childs  (Honorary 
Secretary),  Mr.  John  Croft,  Professor  E.  Duncan,  Mr.  A.  E.  Durham,  Mr. 
George  Eastes,  Dr.  Galaliin,  Dr.  Frederic  W.  Hewitt,  Mr.  Jonathan 
Hutchinson  (ciiairman),  Sir  Joseph  Lister,  Professor  William  Maeewen, 
Mr.  Mills,  Professor  A,  Ogston,  Dr.  G.  Rowell,  Dr.  W.  V.  Snow,  Mr.  T. 
Pridgin  Teale,  and  Mr,  David  Wallace, 

Resolved  :  That  the  Committee  on  the  Control  of  Railway 
Servants'  Eyesight  be  reappointed  as  follows  : 

Mr.  W,  M.  Beaumont,  -Mr,  T.  H,  Bickerton,  Mr,  G,  A.  Critchett,  Dr.  C.  E. 
Fitzgerald,  Dr.  J.  B.  Lawford,  Dr.  D,  Little,  Mr.  N.  0.  Macnamara,  Dr. 
(jeorge  .Mackay,  and  Mr.  Pricstlej,;  Smith, 

Resolved  :  That  the  President,  t)ie  President-elect,  Presi- 
dent of  Council,  the  Treasurer,  Dr.  Sheen,  Dr.  Wade,  Mr. 
■Williamson,  Dr.  Shingleton  Smith,  Dr.  Henry  Marshall,  Mr. 
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Xelson  Dobson,  Mr.  Henry  Ilarsant,  and  Dr.  Markliam 
(Skorritt,  be  the  AiTangement  Committee  for  the  Annual 
Meeting  of  1894. 


SPECIAL    CORRESPONDENCE, 

SHEFFIELD. 

HousinycifthePuor — Rotherham  Water  Supply — Fatal  Wasp 
Stinrj. 
It  appears  likely  from  the  proceedings  at  the  last  meeting  of 
the  City  ('ouneil  that  steps  will  be  taken  to  do  away  witli  a 
district  which  has  been  rt.'coguised  as  a  very  insanitary  one. 
The  district  is  in  the  Crofts,  and  the  proposal  of  the  Sub- 
committee for  the  Housing  of  the  Poor  is  to  sweep  away 
entirely  three  of  these  crofts,  namely,  Hawley  Croft,  School 
Croft,  and  Sims  Croft,  and  to  run  two  streets,  one  40  and  the 

.  other  .W  feet  wide,  thi'ough  these  regions.  There  may  be 
some  who  will  object  to  the  plan  on  the  score  of  increasing 
still  more  the  heavily  burdened  rates,  but  thc^re  must  be  few 
who  can  believe  that  as  a  means  of  improving  the  health  of 
the  city  it  is  not  a  good  one. 

The  Rotherham  Kural  Sanitary  Authority  are  taking  steps 
to  make  their  water  supply  better.  It  may  be  rememberecl 
that  the  Local  Government  Board  made  an  inquiry  which 
proved  that  the  water  was  greatly  at  fault  for  the  outbreak  of 
typhoid  which  had  occurred  in  the  district.  Now  inquiries 
are  being  held  by  an  inspector  in  the  different  districts,  as 
the  sanitaiy  authority  are  anxious  to  borrow  money  to  carry 
out  the  projected  improvements. 
A  rapidly  fatal  ease  after  wasp  sting  is  I'eported  from  the 

■  neighbourhood  of  Retford.  A  woman,  aged  61,  was  stung  on 
the  thumb  of  th(^  left  hand.  The  symptoms  rapidly  became 
alarming,  and  she  <lied,  it  is  stated,  a  quarter  of  an  liour 
afterwards,  before  the  medical  man  who  had  been  sent  for 
an-ived. 


CORRESPONDENCE. 

THE  ABUSE  OF  MEDICAL  CHARITIES. 

Sui, — The  remedies  proposed  by  your  various  correspon- 
dents for  the  generally  admitted  abuse  of  our  hospital  out- 
patient departments,  form  a  series  of  "  Studies  in  Social 
Therapeutics"  of  rather  hopeless  character.  Mr.  Nelson 
Hardy  says  the  staff  of  hospitals  are  strong  in  defying  reform. 
What  they  really  resent  is  the  imputation  that  their  work  is 
done  carelessly.  The  assistant  physician  as  he  wearily  leaves 
the  hospital  at  6  p.m.,  which  he  entered  at  1.80  p.m.,  feels 
aggrieved  at  being  told  that  he  has  not  only  robbed  his 
brethren,  but  has  done  work  which  is  worthless,  tiuite  hope- 
less is  the  proposition  made  by  two  eon-espondents  in  the 
British  Medical  JouBNAL  of  August  12th,  that  "letters" 
should  be  given  solely  by  medical  men.  At  the  hospital 
with  which  I  am  best  acquainted  some  IfiO  persons  ap])ly 
daily  for  relief.  Imagine  the  addition  to  the  work  of  the 
genei-al  practitioners  of  the  town  at  being  called  on  to  examine 
daily  150  applicants  from  whom  they  expect  no  remuneration. 
The  recommendation  system  works  well  in  small  country 
districts,  but  breaks  down  entirely  in  a  large  town. 

What  the  hospital  consultant  wants  is  a  small  number  of 
interesting  cases — people  who  are  really  ill.  What  he  does 
not  want  is  a  large  number  of  the  trivial  cases — diarrhoea, 
slight  bronchitis,  and  the  like— which  form  so  large  a  pro- 
portion of  the  ailments  for  which  relief  is  sought.  The  latter 
require,  as  a  rule,  but  one  attendance,  and  I  am  convinced 
that  a  large  number  of  these  might  w<dl  afford  treatment  at 
private  hands.  In  the  charity  I  have  referred  to  above,  out 
of  the  1.50  persons  who  daily  apply,  not  more  than  half  come 
a  second  time.  This  means  that  about  75  persons  ask  for 
alms  costing  about  £7  10s.  per  diem,  at  2s.  a  piece.  This  is  a 
sum  which  probably  a  large  number  could  pay,  and  I  believe 
a  large  proportion  of  the  £7  10s.  should  find  its  way  into  the 
pockets  of  the  general  practitioners  of  the  town. 

The  real  difficulty  of  the  problem  consists  in  the  fact  that  to 
decide  on  a  fit  object  for  medical  charity  the  medical  aspect 
of  the  case  has  to  be  considered,  as  well  as  the  financial  cir- 


cumstances of  the  patient.  For  instance,  a  person  earning 
2.5s.  per  week,  sufl'ering  from  simple  diarrhoja,  bronchitis,  or 
the  like,  should  be  referred  to  a  private  practitioner,  while  if 
the  ailment  be  iihthisis,  cardiac  disease,  or  some  special 
affection  of  eye,  throat,  ear,  or  uterus,  the  case  may  be  a  lit 
one  for  the  charity.  No  mere  wage  limit  will  distinguish 
these,  and  a  wage  limit,  which  is  tlie  only  test  which  a  lay 
authority  could  apply,  would  work  very  hardly. 

Next,  there  is  tlie  argument  of  tlie  hospital  managers.  Out- 
patients cost  very  little,  a  competent  examining  officer  is 
costly.  Rejection  of  patients  brings  the  charity  into  bad 
odour,  and  stops  subscriptions,  especially  where  large  sums 
are  contributed  by  workmen's  oi-ganisations,  as  is  the  case  in 
several  large  towns  in  the  North  of  England. 

Lest  I  may  be  thought  to  offer  merely  destructive  criticism, 
I  beg  to  make  one  or  two  suggestions.  1.  The  employment 
at  every  charity  of  a  skilled  orticer  selected  for  kindliness  of 
manner,  no  less  than  for  general  intelligence.  He  should 
sort  the  applicants  into  three  groups:  (1)  those  plainly  un- 
suitable ;  (2)  those  manifestly  very  poor  ;  (3)  a  doubtful  class. 
These  last,  perhaps  one-third  of  the  whole,  should  be  ex- 
amined by  one  of  the  professional  staff,  and  those  whose  ail- 
ments are  trifling  referred  to  a  general  practitioner  or  pro- 
vident dispensary,  those  who  are  more  seriously  ill  admitted 
as  in- or  out-patients.  I  except,  of  cour.se,  cases  of  urgency, 
about  whicli  there  is  veiy  little  difiicnlty  as  a  rule.  2.  The 
heads  of  the  working  men's  organisations  should  be  re- 
quested to  assist  and  co-operate  in  this  selection,  either  by 
investigating  doubtful  cases  which  are  referred  to  them,  oi- 
by  suggesting  from  time  to  time  a  wage-limit  which  shall 
serve  as  one  of  the  factors  in  the  pi-ocess  of  selection.  As 
the  result  of  some  experience,  I  havc'  formed  a  high  opinion 
of  the  business  capacity  of  the  hea<ls  of  these  organisations. 
The  difficulty  is  avowedly  considerable.  It  requires  to  bf 
faced  calmly,  and  without  the  recriminations  which  havc^- 
characterised  so  many  of  the  communications  on  the  subject 
lately  published. — I  am,  etc., 

Leeds,  Aug.  lltll.  EilN-KST    IT.   JACOB,  M.D. 


Sm,— All  earnest  workers  must  be  glad  to  read  the  letters 
from  Drs.  Black  and  Hardy.  Those  who  have  carried  on  the 
work  of  the  Medical  Charities  Committee  of  our  Association 
should  show  their  appreciation  of  their  services  by  tiying  to 
put  their  recommendations  into  active  operation.  Their  sug- 
gestion— that  a  printed  notice  should  be  affixed  in  the  hall  and 
waiting  rooms  of  cliarities,  notifying  to  applicants  that  the- 
charity  is  for  the  benefit  of  the  sick  poor ;  and  that  an  inquiry- 
will  be  made  into  the  social  circumstances  of  each — is  one  which 
the  medical  practitioners  connected  with  every  charity  should 
adopt.  It  has  been  in  force  for  some  years  at  the  London 
Hospital.  Why  do  practitioners  systematically  refuse  to 
push  fonvai'd  such  request?  Are  they  like  whipped  curs — 
afraid  of  the  hospital  committees!-'  Are  they  afraid  that,  if 
adopted,  well-to-do  persons  shall  be.  excluded,  and  that  they 
will  not  have  the  power  of  drafting  such  patients  from  their 
"charity"  into  their  private  practice?  Or  are  they  afraid 
that,  having  club  patients,  they  will  not  be  able  to  draft  these 
into  the  charities  when  they  are  tired  of  them  ?  Here  I 
would  state  that  a  number  of  practitioners  who  hold  clubs  are 
those  who  most  abuse  charities.  A  practitioner  secures,  after 
much  touting,  several  clubs,  being  paid  about  3s,  6d.  per 
member  per  annum.  He  finds  that  this  is  not  a  paying 
transaction.  Consequently  he  says  to  the  club  patients  : 
"  Oh,  your  case  is  one  for  the  hospital.  I  shall  give  you  a 
note  to  Dr.  B."  Dr.  B.,  wishing  to  "  keep  in"  with  the  club 
practitioner,  admits  the  patient.  The  patient  is  well  treated ; 
tells  all  his  club  members  of  this,  and  with  the  result  that  all 
make  up  their  mind  to  go  to  the  hospital  when  ill.  Formerly 
this  gross  imposition  and  fraud  was  provided  against  by 
charities  having  a  rule  which  prohibited  a  practitioner  from 
holding  both  a  club  and  hospital  appointment  at  the  same 
time;  but  lam  told  this  rule  is  often  not  enforced.  In  one  case- 
in a  northern  city,  a  practitioner  was  found  to  send  his  clulv 
patients  to  the  charity  for  their  medicines.  I  am  informed  of 
another  similar  case  now  in  full  swing ;  but,  as  all  hospital 
scandals  are  hushed  up,  it  is  difficult  to  obtain  absolute  facts 
concerning  it.  If,  however,  practitioners  will  tackle  this 
question,  it  can  soon  be  settled.  Let  us  adopt  the  Manchester 
system  of  checking  imposture.    I  have  given  a  full  descrip- 
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tion  of  the  working  of  this  system  in  my  hook,  Ke/orm  of 
T'olunfari/  Medical  <.'/inrifiP!t,  wliich  is,  1  tliink,  in  the  lihraiy 
of  our  Association.  Next,  h>t  us  do  away  altogether  willi 
every  c'luh.  In  uiy  opinion,  (svery  friendly  society,  tontine, 
and  sucli  like  should  not  iuive  a  surgeon  attaelied.  Fracti- 
tioners  sliould  be  like  other  bodies  of  business  men— let  them 
manage  their  own  affairs,  and  sell  tlieir  own  goods  to  the 
public.  If  we  did  so,  we  should  no  longer  be  the  abject 
servants  of  medical  aid  associations  or  sick  clubs.  We  are 
meant  to  be  medical  advisers,  not  medical  servants.  Now  to 
effect  such  cliange,  we  should  organise  a  Public  Medical  Ser- 
vice of  England,  such  as  I  have  described  in  the  Bbitish 
Medical  Joubnai,  and  in  my  book.  Let  us  liave  definite 
rules  for  the  entire  country ;  a  regulated  scale  of  fees,  and  by 
every  means  exclude  eveiy  ])prson  from  the  management  who 
is  not  a  medical  practitioner.  If  such  a  service  be  strictly 
confined  to  those  earning  up  to  a  given  standard  of  wages, 
due  provision  being  made  to  check  abuse,  we  shall  i^e 
troubled  no  longer  with  medical  aid  societies  or  club  touting. 
The  question  is,  Will  the  present  degrading  competition  in 
our  faculty  allow  us  to  develop  such  a  service  ?  Will  practi- 
tionei-s  liolding  appointments  at  charities  cany  out  their  tra- 
ditional policy  of  passive  antagonism  Y  Our  faculty  is  to  be 
greatly  blamed  for  the  present  corrupt  state  of  affairs.  We 
have  never  tried  to  present  any  practical  scheme  of  medical 
aid  other  than  voluntary  cliarities  and  the  Poor  Law.  If  we 
are  worthy  of  self-government,  then  let  us  manage  our  own 
medical  affairs.  I  cannot  see  why  we  sliould  allow  cluVjs, 
composed  of  sweeps,  mechanics,  or  scavengers,  to  employ  us 
as  their  servants.  Let  us  give  up  all  clubs,  and  form  a  well 
organised  and  publicly  constituted  Public  Medical  Service. 
Thi.s  is  the  only  solution  of  the  question  of  medical  aid  asso- 
ciations, and  one  whicli  will  lead  rapidly  to  hospital  refoi-m. 
We  can  settle  it  if  wf-  wouhl  only  leave  aside  our  low,  petty 
jealousies  and  squabbling,  and  for  once  work  upon  business- 
like principles.— I  am,  etc., 
Liverpool,  August  12th.  BOBEBI  RbID  RbNTOUL. 


Sib,— '•  Not  a  General  Pi-actitioiier"  writes  very  positively, 
but  his  statements  are  very  fallacious.  In  the  first  place  ho's- 
pital  physicians  and  surgeons  are  strong  simi)ly  and  solely 
because  there  are  as  yet  no  conditions  given  with  the  large 
grants  of  money  they  receive  from  the  charitable  and  benevo- 
lent. ()nc(^  get  the  fact  di'iven  into  the  minds  of  lai'ge 
donors  that  their  money  is  squandered  upon  persons  who 
should  never  appear  within  tlie  walls  of  a  liosjiital,  and  con- 
sequently that  money  should  be  l)estowed  conditionally  upon 
reformation,  and  their  defiance  (wherever  present)  wouhl  dis- 
ai)pear. 

I  am  suri!,  again,  that  it  will  not  be  generally  concedtHl  that 
general  practitioners  force  this  power  xxpnn  liospital  physi- 
cians. There  is  not,  I  submit,  the  slightest  connect  ion  "be- 
tween the  bickerings  and  ditfcrences  of  general  practitioners 
and  the  abuse  of  medical  cliiuities.  Moreover,  "young  and 
raw"  members  of  hospital  staffs  are  always  men"  of  experi- 
ence in  the  sjM'cial  hospitals  of  their  choice,  and  whetlier 
young  or  old,  are  the  right  men  to  call  in  (in  their  sitecial 
department;  to  consult  vvitli  general  practitifmers.  lam  glad 
to  note  that  '•General  Practitioner"  an<l  J)r.  V.  J.  Smith 
advocate  the  same  course  for  reform  which  J  myself  sub- 
mitted through  your  columns.  ;    ,      ',    -       - 

It  appears  to  me  now  to  Ije  advisable  to  request  hospital 
physicians  to  give  good  reasons  why  general   practitioners 
should  not  have  sole  admitting  power,  or  at  once  to  reform 
accordingly.— I  am,  etc.. 
West  Kensington,  August  14tli.  0.  R.  Illingwobth,   M.D. 


Sib,— Dr.  Frederick  Smith's  lett«;r  is  au  interesting  and 
ii  iportant  one,  as  showing  that  modern  ideas  as  to  liospital 
m  inagement  are  gradually  permeating  the  minds  of  the  junior 
m  iinbers  of  the  staff,  several  of  whose  senior  members  liave 
hitherto  been  most  uncompromising  opponents  of  out- 
patient reform,  and  have,  indeed,  more  than  once  declared 
their  "  solemn  conviction  "  that  no  reform  was  necessary. 

Dr.  Smitii's  letter,  however,  does  not  seem  to  me  to  show 
that  any  united  attempt  is  being  made  by  the  staff'  of  the 
Eondoh  Hospital  t6  formulate  a  plan  by  which  the  present 
abuse  mdy  bo  checked,  and,  in  regard  to  the  three  points  I 


mentioned,  the  statements  iu  his  letter,  if  examined  by  the 
lightof  other  evidence,  will  sliow  that  the  agreement  between 
the  practice  of  the  hospital  and  our  reasonable  demands  is 
more  apparent  than  real ;  for  whereas:  ;    '  :    i 

(1)  We  ask  that  inquiiy  should  ije  made  into  t^ie  circum- 
stances of  all  patients  i:)y  a  projierly  qualified  officer,  and  Drl 
Smith  replies  that  a  properly  qualified  officer  is  kept  by  the 
hospital  for  tliis  very  puipose — and  so  far  well  and  good  ;  but 
<m  turning  to  tht^  evidence  of  the  lionse  governor  of  tiie 
London  Hospital  liefore  the  Lords'  Committee.'  I  find  that 
the  number  of  cases  into  which  this  properly-qualitied  officer 
inquires  is  strictly  limited,  so  that  in  a  single  year  he  does  not 
inquire  into  more  tlian  about  8(X)  cases  out  of  a  total 
of  over  l()St,000  registered  out-patients,  to  say  nothing  of 
diaiThcea  cases,  wliich  are  held  to  be  "  too  unimportant  for 
registration."  In  fact,  the  principal  cases  into  which  he  is 
permitted  to  )!ic{uire  are  those  bringing  letters  from  governors 
(which  might  seem  to  outsiders  to  require  it  least),  and  as 
these  number  :22,8(K)  odd,  he  naturally  iii(|uires  about  the. 
800,  and  lets  the  22,000  pass  without  inquiry.  .As  to  the 
casualties,  which  amount  to  68,342,  or  the  diarrlujca  cases, 
numbering  25,000,  he  lias  no  authority  apparently  even  to 
inspect  them.  There  may  possibly  be  some  reason  which 
does  not  appear  on  the  surface  for  thus  restricting  the  in- 
spector's inquiries,  though  his  whole  time  is  devoted  to 
them,  to  an  average  of  two  or  three  cases  a  day  ;  but  I  do  not 
think  Dr.  Smith  will  maintain  that  it  is  fully  carrying  out  our 
first  suggestion  for  refonn. 

(2)  The  indiscriminate  supply  of  medicine,  which  we  asked 
might  be  stopped,  was  that  involved  in  what  might  be  called 
the  mechanical  treatment  of  disease  on  the  plan  of  supplying 
bottles  of  medicine  for  a  week  or  a  fortnight,  the  consulta- 
tion being  described  by  Mr.  Nixon  to  the  Lords'  Committee 
in  these  words:  " The  patient  goes  before  tlie  clinical  assist- 
ant, and  he  would  say  perhaps,  '  How  are  yon  getting  on  ?  '  " 
— "Yeiy  well."  "Does  your  medicine  suit  you?"  "Yes, 
perfectly."  Then  he  writes  his  rep.  (t)iat  is  to  say,  lyjiefntur), 
and  the  patient  passes  on.  (liejiwf,  p.  513).  Dr.  Smith  seems 
to  think  he  adopts  the  spirit  of  onr  suggestion  by  stamping 
his  patients'  hooks,  "  Eurther  treatment  not  required"  ;  but 
as  he  is  careful  to  premise  "as  far  as  I  am  personally  con- 
cerned," it  appears  that  even  in  this  very  much  modified 
form  our  second  suggostiou  is  not  being  fully  carried  out  by 
his  colleagues. 

(3)  I  am  bound,  of  course,  to  accept  Dr.  Smith's  assurance 
that,  so  far  as  his  knowledge  extends,  no  unqualified  student 
is  ever  allowed  to  prescribe  for  a  patient  at  the  London 
Hospital;  but  I  may  jjerhaps  be  excused  a  little  wholesome 
scepticism  about  this  matter,  when  I  state  that  wliili'  tin' 
authorities  of  another  great  London  hospital,  from  the  trea- 
surer downwards,  wer(^  loudly  declaring  that  no  such  thing 
was- possible  as  for  an  unqualified  student  to  tivat  patients 
at  tlieir  hospital,  I  actually  had  in  my  house,  acting  as  dis- 
penser, a  student  of  that  very  hospital,  who  assured  me  that 
he  and  other  unqualified  men  constantly  did  so.  I  presume 
that  Dr.  Smith's  disclaimer  as  to  students  extends  to  the 
treatment  of  the  08,000  casualties,  and  if  so,  I  am  happy  to 
learn  that  such  is  the  case. 

If,  knowing  my  scepticism  about  so-called  facts  in  regard 
to  hospital  administration,  Dr.  Smith  is  still  willing  to 
facilitate  my  making  personal  investigation  into  out-patient 
work  at  the  London  Hospital,  with  a  view  to  publishing  the 
results  in  your  columns,  I  shall  be  very  glad  to  accept  his 
invitation  to  visit  the  hospital  at  an  early  date.— I  am,  etc., 

DuiwicU,  August  Htii.  H.  Nelson  Habdy. 

NITROCS  OXIDE  iNyE^THlEglA  FOR  THE  REMOVAL 
OF  TONSILS  AND  ADENOIDS. 
Sib,— The  regiettal.ile  occuiTcnce  of  a  death  under  chloroform 
administered  for  the  removal  of  tonsils  and  adenoids, as  reported 
in  the  Bbitish  Medical  Jodbnal  of  August  5tli,  leads  me  to 
urge  the  adoption  of  nitrous  oxide  for  tliese  operations.  I 
demonstrateci  several  years  ago  the  possibility  of  removal  of 
tonsils  or  adenoids,, or  both,  in  the  short  period  of  anajsthesia 
afforded  by  nitrous  oxide,  the  gas  being  on  the  experimental 
occasions  administered  for  mo  by  my  friend  Mr.  Sibley  Read. 
My  colleagues  at  the  Central  London  Throat  and  Ear  Hos- 


1  See  Report  oJ  Select  Committee  on  Metropolitan  Hospitals,  p.  61.5. 
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pital  adopted  the  method,  and  now  many  cases  are  operated  on 
weeklyin  that  institution  under  laugliinggas.'.Givenmetliodieal 
preparation,  well-conditioned  instruments,  suitable  assis- 
tance, and  reasonal>Io  dextei'ity,  no  surgeon  of  any  experience 
in  manipulating  the  fauces  and  naso-pliarynx  should  have 
the  slightest  difHculty  in  accomplishing  these  operations 
under  nitrous  oxide.  It  is  surprising  to  me  that  this  is  not 
better  known,  and  1  trust  that  all  wlio  read  tliis  letter  will  be 
induced  to  test  the  practice  for  themselves  wlten  the  oppor- 
tunity occurs.— I  am,  etc., 

DuNDAS  UiiANT',  M.A.,  M.D.,  F.R.C.S.Eng., 
Surgeon  to  the  (.eutral  London  Tliroatland  Bar  Hoapital,  and  to 

the  West  End  Hospital  for  Nervous  Diseases, 
rpper  Wimpolc  Street,  W, 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THK   XAVV. 
Thb  following  appointments  liavo  been  made  at  the  Admiraltv:  William 
M.  LORv,  Stair-Surgeon,    to    the  Fearlesit,  August  4tli ;  Hkoinald  ,T.  A. 
Le%'inrk,  Surgeon,  to  the  Urgent,  August  12th. 

Fleet  Surgeon  W.  F.  Spencer,  M.D.,  has  hcen  plaeed  on  the  retired  list 
of  his  rank,  at  his  own  request,  August  11th.  He  was  appointed  Surgeon 
October  1st,  1872,  and  Stafi-Surgeon  twelve  years  tiicreaiter.  lie  was 
Surgeon  of  tlie  Thalia  during  the  Kgvptian  war  of  1882,  and  has  the 
Egyptian  uicdal  and  Khedive's  bronze  star. 

Staff-Surgeon  8.  F.  IlAMiLi'ON  is  pronioled  to  be  Fleet-Surgeon,  .Tulv 
2iitli.  His  coinuiissiou  as  Surgeon  dates  from  April  Ist,  lK7:i,  and  that  o'l 
Staff-Surgeon  twelve  years  tlierefroni.  HcwasStart-Sugeon  of  the  Dolphin 
(luring  the  opiu-ations  iu  the  Eastern  Soudan  in  li88iT5  (medal  with  clasp, 
and  Khedive's  bronze  star)'.   '■        '    •"    I  ;  "^    '-  "■  " 


ARMY  MKDICAl  STAFF. 

SuB0KON-.\lA.K)K-GKNmAL  Chakles  Doduson  .Maudkn  is  plaei'il  on 
retired  pay.  August  tst.  He  was  appointed  Assistant-I^urgeou  Decoiuber 
14th,  l»vt;  Surgeon,  October  lith,  IHii?:  Snrge(Mi-.Major,  August  l.''ith,  istis; 
Deputy-Surgeon-deneral,  June  2«th,  1870;  and  Surgoon-Major-General, 
May  7th,  1882.  He  served  from  January  18th  to  .May2ntli,  ls.>.),  in  the  Crimea 
and  before  Sebastopol  (iiu!dal  with  eiasp,  and  Turkisli  mcdat) ;  with  the 
'l.'lrd  liight  Infantry  iu  tlie  Sanger  Field  Division,  from  December  2ltll'i 
1857,  and  in  the  Field  Division  under  Colonel  Primrose  in  the  latter  ]»art 
of  18,iS  (medal) ;  and  .as  Surgeon  of  the  4tli  King's  Own  tliroughout  the 
Abyssinian  Campaign,  being  present  as  Field  Surgeon  of  tlie  1st  Hrigado 
at  the  action  of  Arogec  and  capture  of  Magdnla  (meutioued  in  despatclies, 
and  promoted  Surgcon-.Major  "  for  valuable  services  rendered  during  tlie 
ciiiipaign,"  medal). 

Surgeon-Major  C  R.  Woods,  serving  in  the  Madras  Command,  is  granted 
an  extension  of  leave  from  June  SOtli  to  September  29th  on  medical 
certiticate. 

Brigade-Surgeon-Lieutenant-Colonel  C.  A.  .\tkins,  in  anticipation  of 
promotion,  is  appointed  aii  Administrative  Medical  OfBcer  in  the  Bom- 
bay Presidency. 

Surgeon-Major  Peteb  Henhy  Roe,  L.R.C.S.Irel.,  died  at  Upper  Nor- 
wood on  August  6th,  in  his  7uth  year.  Ho  was  appointed  Assistant  Staff- 
Surgeon  on  tlic  Gold  Coast  iu  1S47,  Surgeon  to  the  Gold  Coast  Artillery  iu 
18.53,  and  was  afterwards  Staff-Surgeon  and  Principal  Medical  Officer  on 
the  West  Coast  of  Africa.  During  Ills  term  of  service  on  the  West  Coast 
he  held,  amongst  others,  the  following  appointments:  Magistrate  .and 
Civil  Commandant  (M'Carthy's  Island,  River  Gambia),  Colonial  Surgeon, 
Judicial  Assessor,  and  .\cting  Chief  Justice.  Ho  was  also  a  member  of 
the  Executive  .and  Legislative  Council.  He  w,as  made  Surgcon-.Major  iu 
I8.'i8,  and  retired  in  18.59. 

Deputy-Surgeou-Gener.al  Henuy  Day  Fowler  died  at  Bedford  on  July 
19th.  lie  entered  tlie  service  as  Assistant  Surgeon  December  19tli,  131.5, 
became  Surgeon  July  20th.  18.5.5,  and  Surgeon-Major  December  19th,  ISii.', 
retiring  with  the  honorary  rank  of  Deputy-Surgeon-General  June  Pith. 
187.5.  He  served  with  the  82nd  Regiment  in  tlie  Crimea  subsequent  to  the 
fall  of  Sebastopol  from  October  nth,  18.55,  to  the  close  of  the  war  in  July, 
18.5H.  He  was  also  in  the  suppression  of  the  Indian  Mutiny  in  I8.57-.59,  in- 
cluding the  operations  at  Cawnpore  under  Windham,  the  defeat  of  the 
Ow.alior  Contingent  on  December  6th.  18.57,  the  .action  of  Kalee  Nuddee, 
the  advance  on  Futtehgliuv,  the  camp.aign  in  Roliileund,  and  the  defence 
of  Shahjelianpore  (medal). 

ARMY  MEDICAL  RESERVE 
Sukgeon-Major  Petek  B,  Giles  is  promoted  to  be  Surgeon-Lieutenaiit- 
Colonel,  August  Kith. 

Surgeon-Captain  E.  \>'.  Barnes,  6tli  Volunteer  Battalion  the  King's 
Liverpool  Regiment,  is  appointed  Surgeon-Captain,  August  16tn. 


;    .  1  INDIAN  MEDICAL  SERVICE. 

SUEGKON-MA.10R  A.  Adams,  M.D.,  Madras  Establishment,  Residency  Sur- 
geon in  the  Western  States  of  Rajpootana,  is  appointed  to  officiate  as 
Residency  Surgeon  and  Cliief  Medical  OfUcer  in  Rajpootana. 

Brigade-Surgcon-T^ieutenant-Colonel  G.  C.  Ross,  Bengal  Establishment, 
is  granted  the  temporary  rank  of  Surgeon-Colonel  from  June  l«th,  while 
offichating  as  Administrative  Medical  OfBcer  and  Sanitary  Commissioner. 
Central  Provinces. 

Brtgade-Snrgeon-Lieutenant-Colonel  J.  H.  Xewman,  M.D.,  Bengal 
Establishment,  is  granted  the  temporary  rank  of  Surgeon-Colonel  from 
July  4th,  while  ofSciating  as  Inspeotor-CJeneral  ol  CivllHospital,  Bengal. 

8urgB0D-I.i«utenantt  0.  B,  PiMXl,  R.  RRAitn,  and  V.  6.  DitAXE-BaOCK- 


MAN,  appointed  to  the  Bengal  Establishment,  reported  their  arrival  at 
Boiulray  ou  April  22ud. 

^  Surgcou-Licutenant-Coloiiel  George  Hctcheson,  M.D.,  Bengal  Eblal>- 
lishment,  is  promoted  to  be  lirigade-Siirgeon-Lieutenant-Colonel,  June 
27th.    His  commission  as  Assistant-Surgeon  dates  from  Octolier  1st,  Ihkh. 

Surgeon-Colonel  G.  Thomson,  M.B.,  Beng.ai  Establishment,  .\diiiinistra- 
tive  Medical  CHlicer  and  Sanitary  Couimissioner  of  tlic  Central  Provinces, 
is  a]ipointcd  to  ofliciati^  as  I'l-iiuipal  Medical  Otlicer,  Lali(U-c  llistrii-t. 

Singecm-Major  P.  F.  O'Connor,  nth  Bengal  Cavalry,  is  appointed  to 
the  medical  charge  of  the  Cantonment  General  Hospital  at  Mecrut. 

Surgeon-Captain  J.  T.  Dalv,  8th  Bengal  Cavalry,  is  appointed  to  the 
medical  charge  of  the  Cantonment  General  Hospital  at  Allali.abad. 

Surgeon-Captain  T.  GraInoeb,  bengal  Establishment,  is  appointed 
Civil  Surgeon  of  Khoolna,  but  to  continue  to  act  as  Civil  Surgeon  of 
Chuiuparun.  ■  .1 

Surgeon-Captain  F.  A.  Rdgebs,  JJengal  Establishuiont,  is  appointed 
Civil  Surgeon  of  Bogra,  but  to  Vbntmuc  to  act  as  Civil  Surgeon  of 
Uajshahye.  '■' 

Surgeon-Captain  C.  R.  JI.  Green,  Bengal  Kstaljlishnjcnt,  is  appoiiiled 
Civil  Surgeon  of  Mauubhooui,  but  to  continue  to  act  as  Resident  Surgeon, 
Medical  College  Hospital,  Calcutta. 

Surgeon  Captain  C.  Donovan,  Madras  Establisliinent,  is  appointed  to 
tlie  medieal  cliarge  of  the  civil  dispensary  at  Foi't  Wlnte,  Burmah,  as  a 
collateral  charge. 

Surgeon-Major  J.  L.  Povnder,  Madras  Establisliinent,  (Jivjl  Surgeon 
of  Sunibulpore,  Central  Pi'ovinces,  is  giantcd  privilege  leave  tor  three 
months  from  July  lOtli. 

Surgeon-Captain  E.  G.  R.  Whitcomjie,  Bombay  Establislimeiit,  is 
appointed  to  officiate  as  Civil  Surgeon  of  Sunibulpore,  in  addition  to 
his  own  duties,  and  is  appointed  to  the  executive  medical  charge  of  Suni- 
bulpore Gaol. 

The  three  mouths'  privilege  leave  granted  to  Surgeiin-Captain  E.  *'• 
Hark,  Bengal  Establishment,  is  coiiinjutcd  to  leave  on  medical  cci'tifio.ate 
for  nine  months. 

Surgeon-.Major  J.  .MArrL.\Nn,  M.li.,  Madras  Establisliinent,  Is  appointed 
to  act  as  Surgeon  and  Professor  of  Surgery  and  Clinical  Surgery,  Madras 
General  Hospital. 

The  services  of  Surgcon-Captajn  C.  L.  W1LLI.1MS,  M.D.,  Madras  Esta- 
blishment, are  replaced  at  the  disposal  of  tlie  Gbvernmcnt  of  Madrns. 

Surgeon-Major  E.  W.  Yorxc,  Bombay  Establishment,  H  poriniltcd  to 
return  to  duty.  .... 

Surgeon-Lieutenant  S,  H.  Burnett,  Bombay  Ehtablishmcut,  is  traiis- 
ferred  fi-oin  general. duty  in  the  Poopa  District  (o  general  duty  in  tlie 
Sind  District.  '  ■' 

Surgeon-Colonel  O.  G.  ChesnaVB,  Bengal  Establislimeiit,  Principal 
Medical  Officer  Lahore  District,  is  granted  leave  out  of  India  for  si.K 
months  on  medical  certificate. 

Brigade-Surgeou-Licntenaiit-Colonel  D.  F.  IHteMan,  Madra-S  Establisl  - 
ment,  is  i)romoted  to  be  Surgeon-Colonel  from  July  1st.  His  commission 
as  Assistant  Surgeon  is  dated  .March  :Ust.  18ii5. 

The  promotioii  of  Surgeon-Colonel  R.  Bowman,  BombavEstablishinen', 
dated  April  sth,  will  have  eR'ect  from  February  2Btli.  the  tenure  of  his 
appointment  in  the  administrative  grade  of  tlic  Indian  .Medical  Service, 
Bombay,  reckoning  from  .Vpril  lOtii. 

The  promotion  of  Brigade-Surgeon-I.iouteuant-Colonel  C.  T.  Peters, 
M.B,,  Bombay  Establishment,  dated  May  loth,  will  have  effect  from 
Febi'uarv2'itli. 

Surgeon-Major  J.  S.  Wilkins,  D.S.O.,  Bombay  Establishment,  Actii.g 
C^iVil  Sui'geoii  of  Broacli,  is  allowed  privilege  leave  for  three  mouths. 


THE  VOLUNTEERS. 

The  undernientioued  gentlemen  are  appointed  Surgeon-Lieutenants  to 
the  corps  specified,  all  dated  August  12th  :  Sidney  Hkkiiert  Snei.i..  M.D.. 
Ist  Essex  Artillen-  (Eastern  Division  Roval  Artillery);  John  Nkihtin- 
liALE,  M.B.,  Ist  West  Riding  of  Yorkshire  Artillery  (Western  Division 
Royal  Artillery);  Sydney  Monckton  Cofeman,  M.D.,  2nd  Loudon  Rifles  ; 
John  William  Talent,  M.B.,  :ird  Volunteer  Battalion  the  Manchester 
Regiment. 

Surgeon-Lieutenant  C.  T.  Griffiths,  1st  Volunteer  Battalion  the  South 
statt'ordshire  Regiment  (late  the  let  Stafford),  is  promoted  to  be  Surgeon- 
Captain,  August  12th,-  ■   (        I    -    , 

'    ' ■  CHANGES  dF'fe'TATlON. 
The  following  changes  of  station  ailiotig  the  officers  of  the  Medical  SlatT 
of  tlie  Array  have  been  officially  notiflod  as  having  taken  place  during  ll;e 
past  month. 


'  ■ 

From 

To 

Brig.-Surg.-Lt.-Col.  W.  H.  Steele,  M.D. 

Doter 

..    Devouport. 

Surg.-Lt.-Col.  J.  G.  Williamson 

,, 

..    Shorncliffc. 

Biii-g.-Major  W.  P.  Folthaiu      

Okehamptoii 

..    Devonport. 

„           W.  J.  Macuamara,  M.D.... 

Portsmouth 

..    Gosport. 

„           H.  Sanders 

Windsor  ... 

..    Shiu'ncliff'e. 

Surg.-Capt.  J.  J.  C.  Dounct       

Dublin      .. 

Portsinoutli 

-   „■          H.V.Dillon          

Malta 

..    Horfield. 

H.  T.  Baylor         

Limerick... 

..    Cork. 

J.  B.  Wilson,  M.D. 

Lichfield... 

..     Dublin. 

,,           W.  Dowman 

Dublin     ... 

..    WicMow. 

Surg.-Lieut.  G.  J.  Buchanan.  M.B.  ... 

Yi'i-k 
Wexford   .. 

Strcnsall   C: 

G.  S.  Walker,  MB. 

..    Cork. 

G.  A.  Moore,  M.B. 

Kilkenny  .. 

. . 

H.  W.  H.  O'Reilly.  M.B. 

Cork 

..     Belfast. 

N.  Marder 

..    'urrasli. 

„          J.  H.  Farmer        

Dublin     ... 

hip 


THE  VOLUNTEER  OFFICERS'  DECORATIONS. 
The  London  Qatette  of  August  llth  contains  a  further  list  of  volunti  er 
oftlcers  upon  whom  tlie  Queen   has  conferred  tlie  Volunteer  Officers' 
Decoration,  the  following  being  among  the  number:  Surgeon  and  Hon, 
Suraeoii'Majol'  D.  Adams  (retired),  late  iBt  Huntingdonshire  Light  HorBe 
Surgeeii'Major  3.  KnlU,  Dud  01oufiUt«i-«tiU'«  (tn«  Brlitol)  Enginaeri 
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Surgeon-Major  W.  L.  Winterbotliain,  M.B.  (retired),  2nd  Volunteer  Bat- 
talion tlie  I'riuce  Aliiert's  (Somersetsliire  Light  Infantry) :  Surgeon-Major 
\V.  Jolnistone,  Galloway  Rifles;  Surgeon-Major  P.  B.  Smith,  M.D.,  1st 
Volunteer  Battalion  the  Gordon  Ilighlandere. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

A  M>Vi:i.  l.ITUATIC  ASYLUM  CASK:  APPLICATION  FOR  A  WRIT  OF 

HABEAS  CORPlTg. 
'.'?*  Aujrust  lijtii  Mr.  Home  renewed  his  application  in  the  Queen's  Bcm-li 
Division,  before  .lustiees  Cave  and  Wright,  calling  upon  Mr.  Woods,  tlie 
Medical  Superintendent  of  Hoxton  House  Asylum,  to  show  cause  whv  he 
sh<mld  not  produce  the  body  of  Mr.  Harry  Wyudham  Carter,  an  alleged 
lunatic  at  nrescnt  in  the  asylum.  Counsel  went  on  to  show  the  difflculty 
tiiat  had  been  lound  in  getting  at  certain  documents  to  warrant  Mr 
(arters  detention,  and  produced  an  affidavit  from  Mr.  W.  Dovcton 
Smyth,  Mr.  Carter's  solicitor,  bearing  out  his  statement ;  and,  furtlier 
that  during  an  interview  of  nearly  two  hours,  Mr.  Smyth  adds  that  Mr! 
C.arter  spoke  to  him  in  a  calm  and  rational  manner.  The  judges  held 
that  as  no  affidavit  from  Mr.  Carter  was  produced,  the  application  could 
not  be  granted.  Mr.  Home,  on  remarking  that  an  affidavit  from  an 
alleged  lunatic  would  be  open  to  comment,  was  reminded  bv  Mr.  Justice 
<  ave  that  lis  ease  was  tliat  Mr.  Carter  was  not  a  lunatic, and  conseriueiitlv 
tlicre  would  be  no  difflculty  in  his  obtaining  an  affidavit.  Mr.  Home  asked 
to  be  allowed  to  apply  again  ;  to  this  Mr.  Justice  Cave  said:  We  cannot 
prevent  you  applying  any  number  of  times. 

rhe  unusual  feature  about  a  case  of  this  nature  is  that  an  application 
should  bo  made  to  the  court  for  a  writ  of  habeas  corpus,  instead  of  ap- 
plying to  the  proper  authorities  tor  a  rte  lunalico  inrmiremto,  to  test  the 
iiientjii  condition  of  the  alleged  lunatic,  especially  with  regard  to  his  being 
able  to  manage  himself  and  his  affairs,  and  his  fitness  or  unfitness  to  be 
detained  in  an  asylum. 

'^  "BOLD  ADVERTISEMENT." 

X.Y.Z. --Disreputable,  in  our  opinion,  as  are  the  f.acilities  allorded  for 
lucre  s  sake  to  (piacks  for  advertising  by  otherwise  "  thoroughly  reput- 
able daily  newspapers,"  as  the  \,ir  Xealand  LytUeton  Titno  is  reputed 
to  be.  It  IS  niucli  to  be  regretted  that  charlatanic  professors  of  so  pro- 
nounced a  type  .as  "  Pi-ofessor  Richard.  M.E.,"  would  seem  to  be,  should 
be  abetted  m  their  elTorts  to  gull  the  public  by  according  insertion  in 
Its  columns  to  their  glaring  advertisements.  Be  that  as  it  may,  we  may 
note  that  if  the  local  profession  care  to  take  the  matter  in  hand  there 
would,  we  apprehend,  be  little  difflculty  in  obtaining  a  conviction  for 
illegal  jiractice. 

.  COVERING"  AN   INQIALIFIED  PRINCIPAL. 

iji  KH\  writes:  Is  it  permissible  for  a  registered  man  to  work  a  practice 
open  surgery  or  disjiensaiy  for  an  unqualified  man  or  layman  for 
salary  or  percentage :  no  partnership  between  them,  and  the  registered 
man  nominally  the  owner  of  practice  ? 

%*  Sucli  an  arrangement  as  that  suggested  would  not  only  be  excep- 
tionally dishonouring  to  the  registered  man,  but  perilously  near  to 
"covering  an  uiKjualified  man,"  even  if  it  did  not  ((-/arto  constitute  an 
obtainment  of  money  under  false  pretences;  and  would  very  Justly 
subject  the  practitioner  to  tlie  punislimentof  having  his  name  removed 
from  the  Ki-ijiftcr  by  the  General  Medical  Council. 


MEDICAL  MEN  AND  THE  LAY  PRESS. 
1  .K.C.S.  (Seaforth).— Although  we  see  no  valid  objection  to  the  insertion 
in  the  lay  papers  of  the  article  of  advice  r>' "  Across-Cliannel  Travel- 
ling," it  would,  in  our  opinion,  have  been  in  stricter  accord  with  the 
true'  ethical  principle  if  either  the  surgical  qualification  or  the  local 
habitation  of  the  writer  had  been  omitted,  inasmuch  as,  taken  con- 
jointly, they  aflTord  a  more  or  less  direct  indication  to  the  name  of  the 
practitioner. 


DENTISTS  AND  DOCTORS. 
Junior  Memukh  would  be  glad  to  know  (1)  If  it  is  usual  for  medical 
men  to  charge  fully  qualified  surgeon  dentists  for  professional  attend- 
iince  upon  themselves  or  their  families  ?  (2)  Is  it  the  custom  for 
dentists  to  charge  medical  men  or  their  families  for  extractions  and 
fillings,  and  also  for  artificial  cases? 

•,,*  Wo  understand  that  it  Is  not  customary  for  medical  men  to 
charge  dentists  for  any  visits  or  prescriptions,  but  any  out-of-pocket 
expenses  ought  to  be  refunded.  For  instance,  to  pay  a  visit  and 
write  a  prescription  occupies  time  but  might  be  gratuitous,  but  drugs, 
surgical  instruments,  etc.,  should  be  paid  for  if  supplied  by  the  medi- 
cal man.  Similar  rules  apply  to  dentists.  Any  operation  sudi  as 
scaling  or  extraction  should  not  be  paid  for,  but  the  dentist  should  bo 
remunerated  for  any  material  he  may  use  in  filling,  or  for  the  material, 
etc.,  used  in  manufacturing  a  denture.  Sometimes  a  mutual  arrange- 
ment is  made  by  which  half  the  usual  fee  Is  paid  by  each,  and  this  is 
a  very  satisfactory  arrangement;  such  arrangement  should  only  in- 
clude the  wife  and  sons  and  daughters,  and  ought  not  to  cover  all  the 
relatives. 


WHO  IS  TO  PAY? 
Variola  writes :  Some  time  back  I  was  going  out  for  a  walk  with  another 
gentleman  when  a  police  sergeant  accosted  me,  and  asked  mu  to  go 
with  him  to  examine  a  body  which  w»»  supposed  to  be  that  o(  a  man 


who  had  died  of  small-pox.  I  am  the  medical  sui)erin  ten  dent  of  a 
hospital,  but  only  visit  cases  notified  by  other  practitioners  in  my 
duties  as  such.  1  went  a  mile  with  him,  and  found  that  death  had 
.  been  caused  by  hajiiiorrhagic  small-pox,  and  gave  a  certificate  to  that 
effect,  which  was  handed  on  to  the  coroner,  and,  of  course,  no  iiniuest 
was  held.  I  saw  to  all  precautions  as  regards  disinfection,  etc.,  and 
was  also  delayed  for  three  hours  whilst  my  own  clothes  were  being 
disinfected.  Afterwards  I  sent  in  a  bill  for  £3  :is.  to  the  police  in- 
spector, but  he  says  he  has  nothing  to  do  with  it.  The  coroner  simi- 
larly returned  the  hill.  Can  you  inform  me  who  is  lialjle  to  pay  mo 
for  my  trouble?  The  i>lace  is  in  my  hospital  district,  but  that  is  not 
one  of  the  duties  for  which  I  am  paid  by  the  hospital  board, 

%*  The  only  person  liable,  if  anyone,  seems  to  be  the  sergeant,  who 
no  doubt  supposed  the  case  to  be  one  included  under  tlio  hospital  ap- 
pointment, and,  of  course,  never  intended  to  incur  any  ijcrsonal  lia- 
bility. H  the  local  sanitary  authority  are  disposed  to  be  generous,  tlioy 
might  under  the  circumstances  allow  a  fee  without  having  it  sur- 
charged by  tlie  auditor,  but  there  is  no  power  to  compel  them  to  make 
such  an  allowance.  The  case  seems  really  to  have  been  one  in  whicli 
medical  sei'vices  were  volunteered,  and  where  they  will  probably 
prove  to  have  been  given  gratuitously. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMOXS,  Thursday,  Aiir/utt  Ivth. 
Treatment  of  fyiwai/e.—ih:  II.  FowLEU,  in  answer  to  .Mr.  M.vrnKK,  said  it 
was  the  invariable  practice  of  the  Local  Government  Hoard  to  decline  to 
sanction  a  loan  for  any  scheme  of  sewerage  or  sewage  disposal  unless  it 
provided  that  the  sewage  should  be  purified  by  being  passed  through 
land  before  being  discharged  into  a  river  or  stream  to  which  the  Rivers 
I'ollution  Fi'evention  Act,  IHTH,  applied.  Tiiey  considered  that  the  re- 
i|uirementsof  the  Act  wouhl  be  contravened  unless  the  sewage  was  so 
Iiurilicd.  The  Board  were  fully  a^vare  that  by  means  of  chemical  and  me- 
chanical treatment  very  much  may  now  be  done  to  aid  in  tlie  purification 
of  the  sewage,  and  they  tliereft)rc  approved  of  a  vei'y  much  less  area  of 
land  being  provided  when  the  aulhurity  proposed  to  adopt  such  treat- 
ment; but  tlicy  were  not  of  opinion  that  th<'se  means  alone,  without  the 
passing  of  the  sewage  through  land,  were  sullicient.  The  acquisition  of 
land  for  the  puri)osc  referred  to  was,  no  doubt,  in  some  cases  attended 
with  diiliculty  and  itniust  increase  till' cost  of  the  scheme.  It  was  also 
thecascthat  delay  had  in  some  cases  been  occasioned  where  sanctions  to 
loanshad  been  willihcld  pending  arrangements  bciiigiiiadc  for  the  acqui- 
sition of  land.  He  had  considered  tlie  (luestioii  as  to  instituting  an  in- 
(luiry,  but  aiiart  from  the  difliculty  of  securing  tlie  scr\ices  on  such  a, 
committee  of  men  of  the  necessary  scientific  and  practical  knowledge 
wlio  could  give  the  requisite  time  for  such  an  in([uiry  at  places  at  a 
distance  from  London,  lie  was  not  prepared  at  present  to  say  that  such 
an  inquiiT  was  necessary.  The  inspectors  of  the  Local  Governmnt  Board, 
in  connection  with  theiiiquiries  which  they  had  to  hold  with  regard  to 
sewerage  schemes,  were  carefully  watcliing  the  processes  which  yfere 
proposed  in  aid  of  land.  '  ,    , 

Mniulay,  AtufiliU  IWi. 

Tyiihoiil  ftirr.— Sir  C.  Camkbon  asked  the  Secretary  for  Scotland 
\vhetlier  his  attention  had  been  called  to  the  threatened  eviction  of 
eigliteen  houseliolds  at  Auidiintibber,  Lanarkshire,  in  consequence  of  an 
outbreak  of  tyjilioid  fever  in  tlie  village,  attributed  to  a  contaminated 
water  supply;  whether  any  steps  had  been  taken  by  the  sanitary  authority 
to  provide  a  pure  supply;  whether  the  eviction  proceedings  had  been 
taken  at  the  instance  of  the  sanitary  authority,  or  at  that  of  tlie  pro- 
prietor of  the  liouses;  and  whether  the  Board  of  Supervision  liad  had 
their  attention  directed  to  the  epidemic  and  its  cause. —Sir  G.Tkkvki.van, 
in  reply,  said:  The  attention  of  the  Board  of  Supervision  was  called  to 
the  outbreak  of  enteric  fever  which  took  place  at  Clyde  Rows,  Auchin- 
tibber,  in  October  last,  in  consequence  of  an  impure  water  supply,  by  the 
anuual  report  of  the  medical  officer.  The  local  authority,  in  the  due  per- 
formance of  their  duty,  obfjiined  a  decree  from  the  Sheriff  ordering  tlic 
pi'oprietor  to  introduce  a  pure  supply.  It  appears,  however,  that  pure 
water  is  not  to  be  had  in  the  locality,  and  the  proprietor  has  accordingly 
decided  to  close  the  houses,  and  served  the  necessary  notices  on  the 
occupiers  to  quit.  The  local  authority  are  making  every  effort  to  improve 
tlie  sauilarv  condition  of  their  district,  and  have  undertaken  a  very  ex- 
tensive and  costly  scheme  to  supply  the  whole  of  the  middle  ward  of 
Laiiarksliire  with  an  abundimce  of  pure  water.  Tliese  works  are  in  prr- 
gress  under  tlie  Lanarkshire  Water  Act,  lSii2,  and  when  completed  no 
district  in  Great  Britain  will  be  better  provided  for. 

Facti>ryamlWorkiihoiMActK.~-'Hv.  J.  ROWLANDS  asked  the  Secretary  of 
Sta  e  for  the  Home  Department  whether  he  was  aware  that,  as  reported 
in  the  Star  of  August  loth.  Mr.  De  Rutzen,  one  of  the  metropolitan  magis- 
trates, was  going  to  liear  again  some  summonses,  under  the  Factory  and 
Workshops  ,\i'ts,  previously  dismissed  by  him  ;  whether  tlie  summonses 
referred  to  were  those  against  the  decision  on  whicli  notice  of  appeal  was 
given  by  Her  Majesty's  Superintending  Inspector  of  Workshops,  Mr. 
Lakeman ;  wlietlier  those  appeals  had  been  witlidrawn,  and,  if  so, 
on  what  gi'ounds ;  and  whether  the  appeals  against  recent  decisions  by 
Mr.  Plowden,  another  metropolitan  magistrate,  on  other  summonses 
under  the  same  Acts,  were  to  be  prot:eeded  with,  and,  if  not,  for  what 
reason.— Mr.  ASQUITH  said:  There  were  four  cases  before  Mr.  I)e  Uutzeii 
in  wliidi  the  summons  was  pronounced  informal.  He  understood  that 
fresh  summonses  were  to  be  gi'anted,  and  the  cases  heard  on  their  merits. 
Tliere  was  no  appeal  in  cases  that  were  dismissed,  but  application  might 
be  made  for  a  case  to  be  stated  on  a  point  of  law.  In  these  four  cases  no 
such  application  wa,8  made.  There  were  two  cases  before  Mr.  Plowden, 
both  dismissed,  and  in  both  a  case  was  asked  for.  As  to  one  of  them,  it 
was  not  thought  a  favourable  case,  and  was  dropped  accordingly.  As  to 
the  other  case,  he  might  refer  to  the  answer  ho  gave  in  the  Hou«»  on  the 
21at  of  last  month, 


Alfi  T"  BarriMi     "I 

^^"      Hbdical  JomuiAiJ 
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UNIVERSITIES  AND  COLLEGES. 

■  UNIVERSITY   OF  LONDON.  •.::•/.., 

'"PEELIBlIIirAftV  ,Se*ENTIFIC  (M-Ii.)   EXAMINATION,  July,   1899,— ¥fa|Bi  List. 
Entire  Exainirtfttiofi :  ' 

First  Diirision.—*}.  T.  Auld,  Owens  College ;  *U.  W.  Bi'iicc,  Guy's  Hos- 
pital ;  J.  P.  Dobson,  Yorkshii-e  Cnllcge  ;  C).  H.  Fagge,  Guy's  Hos- 
pital; »R.  C.  Field,  Yorksliire  College;  »Mildred  May  Gostling, 
Bedford  College, London  ;  Bessy  Nellson  Hamilton,  University  Col- 
lege. Dundee  ;  Aliee  Mary  Hawker,  University  College  ;  *R.  Kclsall 
Owens  College;  .T.  Mooney,  Owens  College;  J.  Morton,  Owens 
<!ollege;  S.  Pearce,  B.A.,  private  study  and  University  Tutorial 
College;  G.  E.  Riclmiond,  B.A.,  Owimis  College;  J.  H.  Sheldon, 
Owens  College:  S.  M.  Smith,  Epsom  College;  Mabel  G.  Stevenson, 
University  College;  W.  H.  M.  Telling,  Ciuy's  Hospital;  *C.  J. 
Tliomas,  tinivcrsity  College,  Ciirditl';  F.  E.  Walker,  Guy's  Hospital ; 
^P.  M.  Wrigiit,  Kingswood  School. 

Sfcimd  ])ii:isioii.—^.  \V.  Adams,  Firth  College ;  K.  B.  Alexander,  Guy's 
Hospital;  »J.  Jiroadley,  Yorksliire  College;  C.  w.  Chaplin,  St. 
Olave's  Grammar  School,  Southwark  ;  H.  H.  Cheesman. Westminster 
Hospital;  G.  H.  Coltart,  Epsom  (lollegc;  8.  W.  R.  Colyor,  Charing 
Cross  Hospital ;  H.  Diivies,  University  College,  Aberystwith  ;  W.  A. 
Dewhirst,  Yorksliire  College;  H.  D.  Everington,  St.  Bartliolomew's 
Hospital;    LiK-inda  C.   Emily  Foster, .  Bedford   College,  London; 

E.  V.  Foss,  University  College,  Bristol;  E.  A.  Gates,  University 
College  and  pi'lvate  study:  .1.  A.  Glover,  St.  Paul's  School ;  F.  G. 
Greenwood,  Yorkshire  College;  H.  FitzN.  Hine,  Middlesex  Hos- 
pital and  University  Tutoriiil  College;  W.  .1.  Hirst,  Yorkshire  Col- 
lege; H.  H.  Jainieson,  St.  George's  Hospital  and  St.  Paul's  School ; 
H.  S.  .Tenkins,  Craigmore  College,  Bristol;  ^A.  .1.  Kiiowlton. 
Hartley  Institute  and  lloval  C<illege  of  Science;  Etliilda  Budget 
M.  Meakin,  University  College  ;  \V.  T.  Milton,  Guy's  Hospital ;  E.W. 
Mole.  B. A.,  private  study  ;  Kdith  Neild,  School  of  Medicine,  Edin- 
burgh, and  Heriot-Watt  College;  R.  Norman,  Epsom  College;  J.  B. 
Page,  St.  .Mary's  Hospital;  H.  B.  Palmer,  Edinburgh  Seliool  ot 
Medicine  and  private  study  ;  P.  A.  Ross,  University  College,  Bristol ; 
W.  T.  Kowc,  St.  Bartholomew's  Hospital;  P.  W.  Rowland,  St.  Bar- 
tholomew's Hospital ;  C.  Salkcld,  B.A.,  Durham  Colleges  of  Medi- 
cine and  Science,  Newcastle-on-Tyne ;  H.  H.  Scott.  St.  Bailholo- 
mew's  Hospital  and  City  of  London  School ;  A.  P.  H.  Simpson,  Uni- 
versity College.  Liverpool,  and  private  study;  *F.  B.  Sken'ett, 
Kewcastle-under-Lyme  High  School  and  Owens  College;  A.  .1. 
Stanley,  Mason  College;  E.  Taunton,  private  tuition  and  City 
Polytechnic  ;  \.  Tedmaii,  University  College,  Bristol :  W.  H.  Unwiii. 
University  and  Chcshunt  Colleges  ;  R.  F.  C.  Ward,  Epsom  College  ; 
Eliza  Turner  Watts,  private  study;  G.  E.  W'augli,  Epsom  C^ollege; 
*('.  A.  West,  Westminster  Training  University,  Tutorial  and  City 
of  London  Colleges:  R.  W.  Wooilwnrd,  B. A.,  University  College, 
Nottingham,  and  private  study. 

Honours  Candidnie  recommaided  for  a  Pass. — J.  A.  N.  Longley,  King 
,  Edward  High  School,  Binniagham,  and  Maaon  College,  Birming- 
ham. 

Chemistry  and  I-yprri/nmtal  Physics. — IL  R.  Beale,  St.  Thomas's  Hospital 
and  private  tuition  ;  J.  W.  H.  Bendle,  St.  Mary's  Hospital;  tT.  P. 
Berry,  Guy's  Hospital;  S.  O.  Binghain.  St.  Thomas's  Hospital; 
tH.  Bond,  St.  Bartholomew's  Hospital;  ISusila  Anita  lionnerjee, 
private  study;  tF.  Brickwell,  St.  Bartholomew's  Hospital;  t.I.  D. 
Bridger,  Guy's  Hospital  and  private  study;  J.  C.  Bristow.  King's 
College;  .Tosepliine  Brown,  private  tuition;  tJauct  Waldegrave 
Carr,  University  Tutorial  College;  H.  F.  Cheshire,  private  studv; 
W,  H.  (.loltart,  Mason  College;  tA.  G.  Colvile,  University  Tutorial 
College  ;  B.  N.  Das,  University  College  and  Hughli  College,  Bengal ; 

F.  S.  Dawe,  University  Tutorial  College;  tE.  J.  Distin,  King's  t;ol- 
lege  ;  R.  H.  Dixon,  private  tuition  ;  E.  P.  H.  Dudley,  Firth  College  ; 
H.  Dyer,  Epsom  College;  C.  E.  Evans,  Bourne  College,  Quinton. 
and  University  Tutorial  College:  H.  A.  T.  Fairbauk,  Epsom  Col- 
lege; E.  L.  F'arncombe.  Malvern  and  Mason  Colleges  ;  .1.  S.  Gavner, 
University  Tutorial  College  and  St.  Bartholomew's  Hospital ;  iH.  B. 
Gibbins,  Leightou  Park  School,  University  Tutorial  College,  and 
private  stuily  ;  M.  H.  Greener,  private  study ;  IL.  E.  C.  Handson, 
Ctuy's  Hospital  and  privati^  study ;  A.  C.  Has'laiii,  St.  Thomas's  Hos- 
pital: R.  Hatfield,  St.  Bartholomew's  Hospital;  E.  A.  Hodder,  Bed- 
ford Grammar  School ;  fj.  G.  F.  Hosken,  St.  Bartholomew's  Hos- 
pital ;  J.  H.  Howgate,  private  study  and  Yorkshire  College ;  E.  T. 
.Tcusen.  Guy's  Hospital;  tF.  H.  Lawsou,  Middlesex  Hospital  and 
University  Tutorial  College:  IF.  A.  Leete,  private  studv  and 
Birkbeck  Institution;  tP.  C  Lewis,  St.  Manx's  Hospital  and  Birk- 
beck  Institution  ;  t  J.  M.  A.  Manning,  St.  George's  Hospital  and  Birk- 
beck Institution  ;  tG.  C.  Marrack,  St.  Bartholomew's  Hospital ;  t.T. 
Matthews,  Firtli  College ;  T.  Morgan,  Universitv  College,  .Abervst- 
with  ;  A.  Mort,  Royal  College  of  Scienee,  Dublin;  ,I.'R.  Morton, 
London  Hospital ;  B.  N.  Mullan,  Grant  College.  Bombay,  University 
Tutorial  College,  and  private  study;  .7.  S.  New,  private  study:  H. 
B.  G.  Neniiam,  St.  Thomas's  Hospital  and  Birkbeck  Institution  ; 
tA.  P.  Newton.  .Mason  College.  Birmingham,  and  private  studv;  .1. 
A.  ODowd,  Mason  College,  Birmingham;  tM.  B.  Oliver,  Un'ivei*- 
sity  College  and  private  study:  .\.  Oriiie,  private  studv;  C.  Pike, 
London  Hosi)itiil  :  tB.  E.  Potter,  Birkbeck  Institution  and  Charing 
Cross  Hospital  :  W.  B.  Prowse,  Clifton  Laboratory  and  private 
study;  iLouise  Rickword,  Bedford  (Jollege.  London  ;  iJ.E.  Robinson, 
St.  Bartholomew's  Hospital  ;  1S.  A.  Ruzzak,  Guy's  Hospital;  tF.  W. 
Sheppard,  I'nivcrsily  Tutorial  (^ollese;  tG.  B.  Thwaite,  Univei-sity 
Tutorial  College;  and  ,1.  F.  West,  King  Edward  School.  Birming- 
ham, and  Mason  College.  Birmingliam. 

Siploclij.—'E.  G.  Andrew,  Guy's  Hospital ;  D.  A.  Ashton,  Owens  College; 
;y  'Constance  Mary  Bourlay,  Mason  College  and  private  study ;  Lucy 
'  ■     Bi-amley-Moore.  Bedford  College,  London,  F.  Butterfield,  Owens 
College;  H.  Calvert,  University  College;  E.  T.  Caton,  B.A.,  Uni- 
versity Extension  College,  Reading,  and  private  study;  W.  H.Cazalv, 
B  A.,  St.  Bartholomew's  Hospital ;  F.  G.  H.  Cooke,  University  Col- 


lege; F.  W.  Cotton,  University  OoUogo,  Bristol;  D.  Davles,  Uni- 
versity College;  E.  F.  Ellis,  University  College;  E.  Evans,  Uni- 
versity College,  Bangor  ;  T.  Evans,  University  College,  Aberystwith;" 
C.  B.  Fairbauk,  Epsoui  and  University  Colleges  and  private  stndy ; 
T.  L.  Fennell,  Owens  College  ;JB.  G.  Fiddiau,  University  College, 
Cardiff';  K.  F.  Fookes.  Owens  College  ;  H.  E.  C.  Fox.  Guy's  Hos- 
pital ;  F.  A.  Hadlt'y,  King's  College ;  Helen  Beatrice  Hanson,  West- 
combe  House.  Brighton  ;  W.  C.  ;Hill,  University  Tutorial  College  ; 
B. 'F.  Hussey,  St.  Mary's  Hospital ;  O.  Inehley,  University  College, 
Nottingham;  tF.  A.  .loliiis,  tJuiversity  Tutorial  College:  N.  H.  Joy, 
St.  Bartholomew's  Hospital;  If.  C.  F.  Keall,  tJniversity  College, 
Bristol;  E.  Leach.  Owens  College;  tK.  C.  Leaning,  Kent  College, 
Canterbury,  and  University  Tutorial  College;  T.  F.  R.  MeDounell, 
St.  Paul's  Scliool  and  private  study;  tO.  Marriott,  Guy's  Hospital; 
Louisa  Martindalo,  Royal  Holloway  College;  Marion  BeHSie 
Mathieson,  University  College;  til.  11.  Mills,  Westminster  Hos- 
pital, Birkbeck  Institution,  and  private  study ;  J.  Milne,  Oweus  Col- 
lege ;  A.  Moon,  Guy's  Hospital ;  It.  B.  MowU,  King's  College;  tH.L. 
Xorris,  St.  Thomas's  Hospital;  E.  M.  Pearse,  University  College, 
Bristol;  W.  E.  Peck,  University  College;  tA.  G.  G.  Pluiiilcy,  Mer- 
chant Venturers' School.  Bristol;  E.  C.  PInmmer,  King's  ('ollege; 
H.  D.  Pollard,  High  School  and  University  College,  Nottingliam; 
tJ.  H.  Rhodes,  St.  Bartliolomew's  Hospital  :  G.  M.  O.  Richards, 
High  School  and  University  College,  .Nottingham  ;  H.  E.  Richard- 
son, B. A.,  private  study ;  A.  Rickctts,  Uuiversity  College  ;  Adeline 
Mary  Roberts,  University  Tutorial  ('ollcge;  W.  E.  Ruftledge,  Uni- 
versity College;  Mary  E.  S.  Scharlieb,  B.A.,  Universitij"  College; 
W.  P.  Sehreiner,  Downing  C'ollege,  Cambridge;  W.  S.  Sheldon, 
University  College:  W.  B.  Silas,  University  "Tutorial  ('oUege; 
tH.  U.  Singer,  Merchant  Taylors'  School,  University  Tutorial  Col- 
lege and  private  study ;  A.  B.  Sjjencer,  Carlyou  College 
and  private  study;  E.  Stott,  Owens  College;  II.  Stuart,  Uni- 
versity College;  Margaret  Helen  Style,  Royal  Holloway  College; 
J.  G.  C.  Taunton,  Mason  College;  II.  J.  Taylor,  Owens  College  ;  H. 
S.  Thomas,  St.  Bartholomew's  Hospital ;  A.  J.  W.  Wells,  University 
Tutorial  College;  fW.  D.  Wiggius,  St.  Mary's  Hospital;  R.  S. 
Williams,  Universitv  of  Edinbui'gh,  and  University  College,  Liver- 
pool;  R.  E.  B.  Wihnot,  Ht.  Mary'  Hospital;  tB.  M.  Young,  St. 
Thomas's  Hospital. 

*  Tliese  candidates  have  also  passed  in  the  Mathematics  of  the  Inter- 
mediate E.xaniination  in  Science,  and  liave  thus  become  admissible  to  the 
B.Se.  Examination. 

t  These  candidates  have  now  completed  the  examination. 

INTKUMEDIATK     SCIKNCE     AKD     PREUMJNAHV     SCIENTIFIC     (M.B.)    (;0N- 

JOINTLV.— Examinations  for  Honours: 

Jmirijunie  Cheiimtrti.~'S"i\-f,i  Class;  E.J.Russell,  Int.  Sc.  (Exhibition). 
I'nivcrsity  College,  Aberystwitlr;  F.  H.  Painter,  Inl.Sc,  private 
study;  A.C.Wright,  Int.  Sc.,  Magdalen  College,  Oxford;  "W.  H. 
Sodean,  Prel.  Sci.,  King's  College.  Second  Class:  K.  E.  Barnett, 
Int.  Sc,  Royal  (College  of  Science  and  private  siudy ;  R.  H. 
Pickard,  Int.Sc,  Mason  College:  A.  L.  White,  Int.  Sc,  Y'orkshire 
College  and  private  study ;  »0.  F.  F.  Griinbaum,  Prel.  Sei.,  Trinity 
College,  (Jambridge;  *C.  Nathan,  Prel.  Sci..  private  study  and 
University  Tutorial  and  Finsbury  Teclinical  (Colleges.  Third 
Class:  W.  Cammack,  Int.  Sc.,  University  College,  Aberystwith; 
W.  Cormaek.  Int.  Sc,  piivate  study ;  *T.  .\.  Mayo,  Prel.  Sci.,  Epsom 
College;  E.  Stenhouse,  Int.  Sc,  Royal  College  ot  Science;  "A.  S. 
Barnes,  Prel.  Sci.,  Mason  College;  J.  G.  Wells,  Int.  Sc,  private 
study  ;  T.  J.  Thomas,  Int.  Sc,  University  College,  Aberystwith ; 
E.  A.  Tyler,  Int.  Sc,  Mansfield  Gr.  School  and  University  College, 
Nottingliam. 

Expi'rimodid  Physics. — First  Class  :  J.  W.  Pickles,  Int.  Sc  (Neil  Ai'nott 
Exhibition  and  Medal),  Royal  College  of  Science,  Owens  College, 
and  private  study ;  '''W.  H.  .Sodean.  Prel.  Sci.  (Neil  Arnott  Medal), 
King's  College;  B.  Hopkinson,  Int.  Sc,  Trinity  College,  Cam- 
bridge ;  E.  A.  Tyler,  Int.  Sc,  Mansfield  Gr.  School  and  University 
College,  Nottingham.  Second  Class:  H.  T.  George,  Int.  Sc,  Uni- 
versity I'oUege,  Cardirt'.  Third  Class  :  *0.  F.  F.  Griinbaum,  Prel. 
Sci.,  Trinity  College,  Cambridge;  \.  G.  Haynes,  B.A.,  Int.  Sc, 
Birkbeck  Institute  and  University  Tutorial  and  Carlyon  Colleges  ; 
A.  M.  Stewart,  Int.  Sc,  University  College,  Bangor;  G.  Finch,  Int. 
Sc,  University  College. 

-Bofaai/.— First  Class:  J.  Belling,  Prel.  Sci.,  Mason  College.  Second 
Class:  J.G.Wells,  Int.  Sc,  private  study;  F.  Douglass,  Int.Sc, 
private  study.  Tliird  Class :' Elinor  A.  IV.  Tvvigg,  Int.  Sc,  Mason 
and  l^niversity  Tutorial  Colleges ;  G.  W.  Roome,  Int.  Sc,  Uni- 
versity College,  Bangor,  and  private  study :  F.  Escombe,  Int.  Sc, 
King's  College;  F.  J.  k.  Beringer,  Int.  Sc,  private  study  and 
University  Tutorial  College. 

^oologti. — First  Class  ;  J.  Belling,  Pl'el.  Sei.  (disqualified  by  age  for  the 
Exhibition),  Mason  College;  A.  Edmunds,  Int.  Sc.  (Exhibition), 
Birkbeck  institution  and  Islington  High  School.  Second  Clas&: 
H.  A.  Colwell,  Prel.  Sci.,  St.  Bartholomew's  Hospital.  Third  Class: 
Elinor  A.  N.  'Twigg,  Int.  Sc,  Mason  and  University  Tutorial  Col- 
leges ;  G.  P.  Tayler,  Prel.  Sci.,  St.  Bartholomew's  Hospital ;  S.  A. 
Millen,  Prel.  Sci.,  St.  Bartholomew's  Hospital. 

*  These  candidates  have  also  parsed  iu  the  ilatliematica  of  the  Inter- 
mediate Examination  in  Science,,  and  have  thus  become  admissible  to 
the  B.Sc  Examination. 

UNIVERSITY  OF  EDINBURGH. 

First  Pkoiessional  Examinat'ion.— The  following  is  the  completed 
official  list  of  those  who  passed  the  first  professional  examination  at  the 
last  sitting  of  the  Examiners  : 
F.  T.  H.  Adamson,  B.  C.  R,  Aldron,  J.  Allison,  E.  B.  Anderton,  R.  W. 

Anthony,  E.  Arkwright.  F.  G.  Ballantyne,  .f   H.  Bam,  T.  Biggam,  F. 

M.  Black,  E.  B.  Black,  H.  F.  Boland,  L.  Boyer,  G.  M.  Bucher,  H.  N. 

Bundey,  B.  W.  Burwood,  C.  A.  Brugman,  H.  N.  Chambers,  G.  L. 

Chi^ne,  T.  S.  Church,  C.  B.  Clarke,  E.  F.  Coghlan,  R.  Craven,  T.  W. 

A.  Daman,  J.  L.  Davis,  D.  C.  Dickson.  J,  Donaldson,  J.  Doriiian,  J. 

P.  Falconer.  G.  L.   Findlay,  D.  L.  Fisher,  A.   W.   Fletcher,    J.  G. 
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Forbes,  J.  Forrest,  J.  G.  Forsvth,  \V.  H.  Fowler,  A.  F.  Fraser,  J. 
Frasor,  J.  SI.  Fraser,  G.  Gateuin,  A.  OUwon,  J.  C.  Hauiiltoii,  W. 
ilamiltou  (witii  Uistiuctioii),  F.  s.  Harper.  W'.  G.  UraUi,  P.  T.  llcr- 
i-iiig,  K.  1'.  lliU,  n.O.  llobooii,  n.  ii.  itolliiiBS,  O.  Uorrocks,  C.  II. 
.I0I1118011.  J.  M.  Johnson,  A.  H.  Koun,  I.  Khau,  E.  Laval,  A.  M. 
Liiuoiit.  U.  a.  List,,  J.  G.  LUliRow,  A.  M.  lAttle,  J.  S.  Lylc,  A.  It. 
Miu:Ciinhv.  A.  J.  .M'Clyinont,  .t:  I).  .M'Cruidlu,  I.  1..  .Maclnnes,  J.  W. 
.M'liitosli.'i;.  .MJCoUer,  T.  iX  .ML.iioii,  C.  C.  Macmillau,  .).  Malcolm, 
a.  .MaU-oliii.s(i]i,  \V.  llartiii,  T.  -M.  MeteaJfo,  W.  .M.  Milne,  F.  \V. 
ilure,  .1.  II.  R.  .Morrow,  W.  Mowal,  .1.  Muir,  J.  0.  Norouha,  .\.  Oli- 
pliaiit.  M.  J.  O'Shea,  G.  II.  Parry,  ,).  K.  Patcrsoii,  J.  11.  P.  Paton, 
,1.  II.  Patterson,  T.  11.  Poiuberton.  K.  E.  Porritt,  F.  \V.  Price,  A.  E. 
Richard,  .T.  llichards,  R.  G.  Riddell.  A.  A.  Kobinsun,  (1.  Sander,  J, 
T.  Scott,  G.  S.  Small,  II.  \V.  Smith,  \V.  R.  Somerset,  J.  F.  Stewart,  J. 
W.  Strutlier.s,  J.  P.  Slurrock,  .M.A..  11.  V.  Taylor,  G.  (;.  Thomas,  II. 
.M.  Traxiuair  (witli  distinction),  T.  1!.  Unwin,  W.  J.  Veeeock,  G.  A. 
Vincent,  (.).  P.  K.  Wall,  IX  Wallace,  1).  C.  Wallace,  A.  White,  F.  M. 
Willeox  (with  distinction),  J.  11.  WiUianiBOU,  W.  M.  Wilson.  . 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
TuK  following  gentlemen  having  passed  the  necessary  examinations  and 
conformed  to  tfie  by-laws  and  regulations,  have  been  admitted  Members 
of  tlie  College,  namely : 


Adcock,  G.  R.,  L.U.C.P.Lond. 
Atkinson,  J.  P.,  L.R.C.P.Lond. 
Baldwin,  A.,  L.R.C.P.Lond. 
Banilield,  II.  J.  K.,  L.R.C.P.Lond. 
Barrow,  W.  D.,  L.R.C.P.Lond. 
Bearblock,  P.  E.,  L.R.C.P.Lond. 
Benjamin,  J.  K.  K.,  L.R.C.P.Lond. 
Bensley,  C.  H.,  L.R.C.P.Lond. 
Bensley,  G.  E.,  L.R.C.P.Lond. 
Benson,  G.  V.,  L.R.C.P.Lond. 
Betcnson,  W.  1).,  L.R.C.P.Lond. 
Boyd,  T.  H.,  .M.B.ill.H.Melb. 
Bryett,  W.  K.,  L.R.C.P.Lond. 
Buchanan,  J.  S,,  L.K.C.P.Lond. 
Buncli,  J.  Le  M.,  I^.R.C.P.LonU. 
Burton,  J.  C.,  L.R.C.P.Lond. 
Cardinall,  C.  ]>.,  L.R.C.I'.Loud. 
Clarke,  II.  R.  S.,  L.R.C.P.Lond. 
Comptou,  J.  H.,  L.R.C.P.Lond. 
Cooper,  P.  R.,  L.R.C.P.Lond. 
Corkery,  CM.,  L.R.C.P.Lond. 
Coulaon,  J.  E.,  L.R.C.P.Lond. 
Cressweil,  S.  C,  L.R.C.P.Lond. 
Crump,  J.  A.,  L.R.C.P.Lond. 
Cuff,  A.  W.,  L.R.C.P.Lond. 
Darlington,  W.  W..  L.R.C.P.lj)nd. 
Davies,  E.  T.,  L.R.C.P.Lond. 
Davies,  IL,  L.R.C.P.Lond. 
Davies,  W.  T.,  L.R.C.P.Lond. 
Dayns,  F.  II.,  L.R.C.P.Lond. 
Densluiln,  A.  K.,  L.R.C.P.Lond. 
Dornford,  A.  C,  L.8.A. 
Duprey.  A.  J.  Si.,  L.R.C.P.Lond. 
Dymoke.  F.,  L.R.C.P.Lond. 
Edmunds,  F.,  L.R.C.P.Lond. 
Edwards,  F.  H.,  L.R.C.P.Lond. 
Ellison,  A.,  L.R.C.P.Lond. 
Elrington,  N.,  L.R.C.P.Lond. 
Elvy,  F.,  L.R.C.P.Lond. 
Elworthy,  H.  S.,  L.R.C.P.Lond. 
Evans,  W.,  L.K.C!.J'.Lond. 
Eves,  p.  s.,  L.R.C.P.Lond. 
Ewbank,  A.  O.,  L.R.C.P.Lond. 
Eyre,  J.  W.  H.,  L.R.C.P.Lond. 
FaiTant,  M.,  L.R.C.P.Lond. 
Fish,  C.  K.,  L.R.C.P.Lond. 
Fieyberger,  L.,  L.R.C.P.Lond.,  M.D. 

Vienna 
Grech,  .1..  L.R.C.P.Lond. 
Griffin,  W.  W.,  M.B.,  C.M.Otago. 
GritUth,  J.,  L.R.C.P.Lond. 
Ilacquoil,  P.  II.,  L.R.C.P.Lond. 
Uall.C.  B.,  L.R.C.P.Lond. 
Harris,  C.  P.,  L.R.C.P.Lond. 
Harrison,  C.  A.,  L.R.C.P.Lond. 
Harrison,  G.  A.,  L.R.C.P.Lond. 
Honiev,  W.  F.,  L.R.C.P.Lond. 
Hewett,  J.  \\'.,  L.R.C.P.Lond. 
Hicks,  T.  R.  II.  C,  L.R.C.P.Lond. 
Hodgson,  C,  L.R.C.P.Lond. 
Ho<lson,  T.  G.  S.,  L.R.C.P.Lond. 
Huglies,  E.  W.  S., L.R.C.P.Lond. 
Huglies,  P.  v.,  L.R.C.P.Lond. 
Instone,  N.,  L.R.C.P.Lond. 
Jeans,  T.  T.,  L.R.C.P.Lond. 
Jenkins,  T.  J.  P.,  L.R.C.P.Lond. 
Jones,  B.  S.,  L.R.C.P.Lond. 
Jones,  E.  .L  T.,  L.R.C.P.Lond. 
Joynson,  H.  M.,  L.R.C.P.I^nd. 
Kirl)y,  R.  A.,  L.R.C.P.Lond. 
Kirkpatrick-Picard,  A.  W.,  L.R.C.P. 

Loud. 


Knight,  E.,  L.R.C.P.Lond. 
Langford,  C.  H.,  L.R.C.P.Lond. 
L.ingmore,  H.  R.,  L.R.C.P.Lond. 
Lawton,  W.  C.,  L.R.C.P.Lond. 
Leigh,  A.,  L.R.C.P.Lond. 
Lewis,  E.  W.,  L.R.C.P.Lond. 
Ley,  U.,  L.R.C.P.Lond. 
Linington,  W.  W.,  L.R.C.P.Lond. 
l.ockyer,  G.  E.,  L.R.C.P.lxjnd. 
l.vlc,  H.W.,  L.R.C.P.Lond. 
-Martin,  A.  A.,  L.R.C.P.Lond. 
Mason,  W.  B.,L.R.C.P.l,ond. 
Miskin,  E.,  L.R.C.P.Lond. 
Woore,  H.  M.,  L.R.(;.lM.onil. 
Morley,  H.  W.,  J,.R.C.P.Lond. 
Morton,  8.  E.,  L.R.C.P.Lond. 
.Murdock,  A.,  L.R.C.P.Linid. 
-Noonan,  F.  F.,  L.R.C.P.Lond. 
.Nuttall,  A.  P.,  L.R.C.I'.Lond. 
Oldlield,  C,  L.R.C.P.Lond. 
Ord,  R.W„  L.R.C.P.Lond. 
( >w(;n8, 1.  E.,  L.R.C.P.Lond. 
Pauli,  E.  H.  C,  L.R.C.P.Lond. 
Payne,  W.  H.,  L.K.CJ.P.Lond. 
Quirlie,  J.  J..  L.R.C.P.Lond. 
Rainier,  N.  R.  J.,  L.R.C.P.Lond. 
Rocs,  E.  D.,  L.R.C.P.Lond. 
Kichardsou,  8.  W.  F., L.R.C.P.Lond. 
i;i.l>ci-tson,  G.  V.  A.,  L.R.C.P.Lond. 
ii(jbinsou,  F.  C,  L.R.C.l'.Lond. 
Rock,  E.  A.,  L.R.C.P.Lond. 
Rogers,  J.  E.  G.,  L.R.C.P.Lond. 
Rogers,  K.,  L.R.C.P.Lond. 
RoKstron,  N.  P.,  L.R.C.P.Lond. 
Salter,  S.  C,  L.R.C.P.Lond. 
Sandall,  T.  E.,  L.R.C.I'.Loud. 
Sarjcant,  J.  F.,  L.R.C.P.Lond. 
B<olt,  J.  A.  N..  L.R.C.P.Lond. 
Scraso,  F.  E.,  L.R.C.P.Lond. 
Seller,  J.  D.,  L.R.C.I'.Loud. 
Sljarp,  A.  J.,  L.R.C.P.Lond. 
Slicars,  W.,  L.R.C.P.Lond. 
Simmons,  E.  W.,  L.R.C.P.Lond. 
Simpson,  C.  8.,  L.R.C.P.lx)nd. 
Slv.  E.,  L.R.C.P.Lond. 
Siiiith,  T.  W.,  L.R.C.P.Lond. 
Staniland,  J.  H.,  L.R.C.P.Lond. 
Stauwell,  St.  J.,L.R.C.P.I.ond. 
Stcdman,  T.  B.,  L.R.C.P.Lond. 
Slcpanian,  H.  ]).,  L.R.C.I'.Lond. 
Stc|)heuB,  W.  J.,  L.R.C.P.Lond. 
Stevens,  A.  F.,  L.R.C.P.Lond. 
Stuck,  S.J. ,L.ll.C.P.Lond. 
Taylor,  J.  W.,  L.R.C.P.Lond. 
Tliomas,  T.  W.,  L.R.C.P.Lond. 
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Williams,  F.  K.,  L.R.C.P.Lond. 
Willis,  C.  II.,L.R.C.P.Lond. 
Wilson,  F.  W.,  L.R.C.P.Lond. 
Wilson,  R.  p.,  L.R.IM'.Lond. 
Woodficld,  T.  H.,  L.R.C.P.Lond. 
Woodward,  C.  R.  M.,  L.R.C.P.Lond. 
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CONIC  II  XT  EXAMINATIONS  BY  THE   ROYAL   COLLEGES  OF  PHY- 
SICIANS AND  SURGEONS  OF  IRELAND. 
Final  ExAMiSATiO-V,  July,   l«it3.— The   following  candidates,   having 
passed  this  examination,  are  entitled,  if  of  age,  to  admission  to  the 
licences: 


G.  H.  Ayrcs,  H.  C.  Beasley,  C.  E.  Cowen,  R.  C.  Fisher,  G.  H.  Freeman, . 

R.  J.  Harvey,  W.   II.   HornibrbOk.  P.  K.  Joyce,   P.   J.  Liston,  H.  H.  ' 

Mott'att,  C.  J.  Nally,  F.   Nolans,  W.  O'Donnoll,   P.   Peacocke,  T.  A'. 

Poirotte,  W.  G.  T.  Posnett,  J.  H.  Power,  II.  R.  Sweeney,  W,  Taylor, 

A.  H.  White,  J.  C.  Woodsido.  .  , 

Parsed  in  Group  A,  Mnlicine.~Ti.   F.  M.   Alleync,   J.  B.  C.  Blatcliley,  H. 

Carre,  L.  F.  Corbet,  J.  F.  Duffy,  A.  A.  Gibbs,  C.  R.  Rothwell,  Miss 

E.  A.  Teunant,  T.  Wilson. 
I'liKKcd  in  Oroup  B,  Surgery,  ctc.—S.  E.  M.  Butler,  W.  8.  Crosthwait,  J.  F. 

Dutfy,  A.  A.  Gibbs,  G.  F.  J.  Luther,  T.  M.  Morton,  C.  R.  Rothwell, 

R.  Somerville. 
Paxxed  in  (irmip  C,  Midwifiri/,  eic.—'E.  F.  M.  Alleyne,  N.  B.  M.  Blackham, 

W.  J.  Conrys,  E.  L.  Hunt,  T.  >I.  Morton,  E.  BmitU,  B.  Somerville, 

Miss  Teunant,  W.  A.  Woodside,  E.  A.  Travers  Stubbs. 


OBITUARY. 

AKTHUR  ELLIS  DURHAM,  M.B.,  B.C.,  M.A.Cantab. 
We  much  regret  to  announce  the  deatli  of  ArthurEUis  Durham, 
which  occurred  at  the  London  Fever  Hospital  on  August  6th, 
from  a  virulent  attack  of  pharyngeal  diphtheria,  contracted 
while  carrying  on  his  duties  as  assistant  medical  ofJicer.  He 
was  the  eldest  son  of  Mr.  Arthur  Durham,  Senior  Surgeon  to 
Guy's  Hospital.  His  early  education  was  received  at  Uni- 
versity College  School,  from  which  he  matriculated  with 
honours  at  the  London  University.  Passing  on  to  University 
College  he  obtained  the  gold  medal  in  zoology,  and  subse- 
quently went  to  Cambridge,  where  he  was  elected  to  a 
scholarship  at  Christ's  College.  There  he  devoted  himself  to 
natural  science,  graduating  with  first-class  honours  in 
Physiology  in  Part  II,  and  second-class  honours  in  Part  I 
of  the  Natural  Sciences  Tripos.  He  also  helped  his  college 
on  the  river.  His  medical  education  was  completed  at  Guy's 
Hospital,  where,  besides  the  ordinary  appointments,  he  held 
the  post  of  House  Physician,  and  won  in  IH'.IO  the  Treasurer's 
Golil  Medal  in  Medicine.  He  tli(!ii  ijroceeded  to  Piiris,  and 
studied  under  JLRoux,  and  on  his  return  home  became  clinical 
assistant  at  the  Bethlem  Hospital.  Finally  he  was  appointed 
assistant  resident  medical  oflicer  to  the  London  Fever  Hos- 
pital, Islington,  and  it  was  in  the  performance  of  his  duties 
there  that  he  met  his  sad  and  untimely  end.  lie  was  first 
troubled  with  sore  throat  on  Wednesday,  August  2nd ;  on 
Friday,  the 4th,  the  disease  was  recognised  as  diphtheria,  and 
on  Sunday,  the  Oth,  he  died.  He  had  a  brightness  and 
originiility  of  thought  seldom  met  with.  He  was  beloved  by 
everyone,  and  his  death  will  be  mourned  by  all  who  knew 
him. 

The  Rev.  George  Henry,  Medical  Missionaiy  at  the  Free 
Church  Mission,  Livingstonia,  whose  death  is  reported,  was 
a  native  of  Newburgh,  and  was  educated  at  the  Xt'wburgh 
PuVjlie  School  and  tlie  Aberdeen  Grammar  School,  where  he 
was  both  silver  and  gold  medallist.  He  afterwards  graduated 
M.A.  at  .\berdeen  X'niversity,  where  he  also  took  his  medical 
degree.  In  1887  he  went  out  to  Africa  in  connection  with  the 
Livingstonia  Free  Church  Mission.  Dr.  Henry  was  an  accom- 
plished linguist,  and  constructed  a  grainm.ar  of  theCliinyanja 
language,  which  proved  of  great  servii(!  to  planters  and 
traders.  1  le  also  translated  a  hymn  book  into  tlie  same  lan- 
guage, as  well  as  th(;  Book  of  Genesis,  and  he  hojied  to  trans-, 
late  the  entire  Bible.  His  translation  of  the  I'ilf/i-im'n  Proj/rets 
was  in  the  press  at  the  time  of  his  death. 

Dii.  AiEXANDfiB  Watiie,  who'idied  recently  at  Bridge  of 
Alford,  Aberdeenshire,  was  educated  in  tlie  University  of 
.Wicrdeen,  where  he  gained  a  bursary  at  the  .'ige  of  14,  after- 
wards grailuating  with  honours  in  Mathematics  and  carrying 
oil'  the  Boxill  Mathematical  Pi-ize.  He  studied  medicine  at 
Aberdeen,  and  afterwards  at  Kdinburgh,  where  lie  took  liis 
degree  in  1879.  He  was  assistant  medical  officer  at  Crumjisall 
Hospital,  Manchester,  for  three  years  and  a-half,  and  after- 
wards practised  with  much  acceptance  at  Edit,  but  after  a 
time  he  had  to  retire  from  practice  owing  to  ill  health. 
He  died  at  the  early  age  of  38,  leaving  a  widow  and  one  son. 

Mb.  Francis  Care  Beard,  of  Welbeck  Street,  who  died  on 
August  11th,  at  the  age  of  78,  was  a  medical  practitioner  well 
known  in  literary  circles.  He  was  the  trusted  adviser  and 
intimate  friend  of  Charles  Dickens  for  smiK^  thirty  years,  and 
he  stood  in  the  same  relation  to  Wilkie  Collins  for  a  stilJ 
longer  period.    ]Mr.  Carr  Beard,  who  learnt  his  profession 
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University  College,  became  a  Member  of  the  Royal  College  of 
Surgeons  of  England  in  1838,  and  a  Fellow  in  1853.  He  was 
formerly  Surgeon  to  the  IMargaret  Street  Inflrmaiy  for  Con- 
sumption. 


PUBLIC    HEALTH 

AND 

POOK-LAW    MEDICAL    SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 
In  tliivty-tliree  of  the  largest  English  towns,  including  London,  .'),.'>7ii 
births  and  4,136  deaths  were  registered  during  the  week  ending  Saturday, 
August  12th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
declined  from  25.1  to  21.it  per  1,000  in  the  preceding  three  weeks,  further 
fell  to  20.9  during  the  week  under  notice.  The  rates  ranged  from  12.li  in 
Oroydou,  1.5.0  in  Huddersfield,  1,\5  in  Norwicli,  lii.l  in  West  Ham.  and 
17.1  in  Bristol,  to  27.8  in  Sheffield,  28.2  Sallord,  29.7  in  Wolverhampton, 
29.9  in  Blackburn,  and  .31.1  in  Preston.  In  the  thirty-two  provincial 
towns  the  mean:death-r,ate  was  21.8  per  1,000,  and  e.Kcecded  by  2.2  the 
rate  recorded  in  London,  whicli  was  19.«  per  I.1.K1O.  The  4,136  deaths 
registered  during  the  week  under  notice  in  the  thirty-three  towns 
included  974  which  were  referred  to  the  principal  zymotic  diseases, 
against  1,2.57  and  l.llii  in  the  preceding  two  weeks ;  of  these,  604 
resulted  from  diarrhoea,  89  from  measles,  82  from  diphtheria,  76  from 
whooping-cough,  67  h-om '*  fever"  (principally  enteric),  47  from  scarlet 
fever,  and  9  from  small-pox.  Tliese  974  deaths  were  equal  to  an 
annual  rate  of  4.9  per  l,(mi;  in  London  the  zymotic  death-rate  was 
equal  to  3.9  per  1,000,  while  it  averaged  .5.6  in  the  thirty-two  provincial 
towns,  among  which  the  lowest  zymotic  death-rates  were  recorded  in 
Huddersfield,  Swansea,  Bristol,  Brighton,  and  Birkenhead,  and  the 
highest  rates  in  Portsmoutli,  Salford,  Preston,  Wolverhampton,  Sheffield, 
and  Blackburn.  Measles  showed  the  highest  proportional  fatality  in 
(Croydon,  Plymouth,  Sheffield, and  Blackburn  ;  scarlet  fever  in  Leicester; 
whooping-cough  in  Norwich,  Dei'by,  and  Bradford ;  "fever"  in  Ports- 
mo)^!!,  Wolverhampton,  SlieffleUl,  and  Preston ;  and  diarrhoea  in  Hull, 
Sunderland.  Salford,  I'reston,  Blackburn,  Sheffield,  and  Wolverhampton. 
The  82  deaths  from  diphtheria  included  63  in  London,  3  in  Croydon, 
and  3  in  Birmingham.  Three  fatal  cases  of  small-pox  were  registered 
in  Salford,  2  in  London,  2  in  West  Ham,  1  in  Manchester,  and  1  in 
Bradford,  but  not  one  in  any  other  of  the  thirty-three  towns;  221  small- 
pox patients  were  under  treatment  in  the  Metropolitan  Asylums  Hos- 
pitals and  in  the  Uighgate  Small-pox  Hospital  on  Saturday  last,  August 
12th,  against  :!28, 2.''0,  and  216  at  the  end  of  the  preceding  three  weeks; 
26  new  cases  were  admitted  during  the  week,  against  .53.  38,  and  40  in 
the  preceding  three  weeks.  The  number  of  scarlet  fever  patients  in 
the  Metropolitan  Asylums  Hospitals  and  in  the  Loudon  Fever  Hospital, 
which  had  been  2,968,  2,965,  and  2,944  at  the  end  of  the  preceding  three 
weeks,  had  further  declined  to  2,88.5  on  Saturday  last ;  318  new  cases 
wore  admitted  during  the  week,  against  282  and  351  in  the  preceding 
two  weeks.  Tlie  201  deaths  referred  to  diseases  of  the  respiratory  organs 
in  London  were  17  above  the  average,  and  were  equal  to  an  annual  rate 
of  2.4  per  1,000. 

HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday,  August  12th,  848  births  and  .3.54  deaths 
were  registered  in  eight  of  tlie  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  19.1  and  19.4  per  1,»00  in  the 
preceding  two  weeks,  further  rose  to  19.7  during  the  week  under  notice, 
but  was  1.2  per  1,000  below  the  mean  rate  during  the  same  period  in  tho 
thirty-tln-ee  large  English  towns.  Among  these  Scotch  towns  the  lowest 
rates  were  14.9  in  Aljerdcen  and  15.4  iu  Lcith,  and  the  highest  rates 
22.8  in  Dundee  and  26.3  in  Paisley.  Tlie  5.54  deaths  iu  tliese  towns  in- 
cluded 114  which  were  referred  to  the  principal  zymotic  diseases,  equal 
to  an  annual  rate  of  4.0  per  1,000,  which  was  0.9  below  the  mean 
zymotic  death-rate  during  the  same  period  in  the  large  English  towns. 
The  highest  zymotic  death-rates  were  recorded  in  Leitli,  firecnock,  and 
Paisley.  The  276  deaths  registered  in  Olasgow  included  13  from  whoop- 
iug-cough,  9  from  measles,  8  from  scarlet  fever,  and  6  from  diphtheria. 
Six  fatal  cases  of  "fever"  were  recorded  in  Paisley.  The  death-rate 
from  diseases  of  the  respiratory  organs  in  these  towns  was  equal  to 
2.9  per  1,000,  against  2.4  in  London. 

HEALTH  OF  IRISH  TOWNS. 
IN  sixteen  ot  the  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  August  .5th,  were  equal  to  an  annual 
rate  of  24.9  per  1,000.  The  lowest  rates  were  recorded  in  Dundalk  and 
Lurgan.and  the  highest  ratesin  Droglieda  and  Kilkenny.  The  death-rate 
from  the  principal  zymotic  diseases  averaged  6.6  per  1,0(X>.  The  194  deaths 
registered  in  Dublin  were  equal  to  an  annual  rate  of  28.9  per  1.000  (against 
30.3  and  29.2  in  the  preceding  two  weeks),  the  rate  during  the  same 
period  being  20.8  in  London  and  19.5  in  Edinburgh.  The  194  deaths  in 
Dublin  included  41  which  resulted  from  the  principal  zymotic  diseases 
(equal  to  an  annual  rate  of  6.1  per  1,000),  of  which  27  were  referred  to 
diarrlicea,  5  to  measles,  4  to  whooping-cough,  and  2  to  diphtheria. 

ENTERIC  FEVER  IN  RYEDALE. 
NSTANCES  of  watcr-bome  enteric  fever  are  just  now  becoming  painfully 
numerous.  Another  has  to  be  added  to  the  list,  this  time  also  in  York- 
shire. In  the  year  ended  with  January  last,  36  cases  of  fever  occurred  in 
the  four  villages  of  Nunnington,  Ness,  Butterwick,  and  Brawby,  in  the 
rural  sanitary  districts  of  Kirkbymoorside  and  Maltou,  with  their  600 
inhabitants;  whilst  only  17  cases  occurred  among  the  remaining  17,000 
people  in  those  districts ;  the  incidence  on  the  villages  being  thus  sixty 
times  greater  than  on  the  larger  areas.  These  villages  arc  all  riverside 
places,  and  derive  their  water  supply  largely  from  the  Rye,  this  being 


tlie  only  condition  common  to  them.  As  matter  of  fact,  every  invaded 
household  consumed  river  water,  as  was  ascertained  beyond  doubt;  and 
further,  at  Nunnington,  where  the  people  on  the  advice  of  the  health 
officer  took  to  boiling  tlieir  drinking  water,  all  fever  ceased  with  a  fort- 
night of  this  action.  In  other  villages  like  precaution  is  credited  with 
stamping  out  the  disease.  Dr.  Bruce  Low  discusses  at  considerable 
length  the  various  ways  in  which  the  river  Rye  is  open  to  specific  pol- 
lution, the  chief  means  being  by  the  sewage  of  Helmsley,  and  others 
being  by  way  of  manured  fields  strewn  with  human  excrement  from  local 
privies,  and  with  the  night  soil  brought  by  rail  from  Leeds,  and  spread 
on  land  bordering  the  river.  Moreover,  the  meteorological  conditions 
preceding  the  outhrcak  which  Dr.  Low  chronicles  were  such  as  to  favour 
the  washing  of  filth  from  the  drainage  area,  into  the  river  in  large 
amount  ;  and  whilst  the  reporter  is  unable  to  point  his  finger  to 
any  one  factor  as  the  vfra  catim  of  the  prevalence  of  fever,  he 
shows  the  extreme  probability  of  actual  relation  between  the  October 
Hood  in  the  Rye  valley  and  the  fever  that  followed.  Malton  derives  its 
water  from  a  well  196  feet  distant  from  the  river  Derwent  and  four  miles 
from  the  junction  of  the  Rye.  The  top  of  the  well  is  but  little  above  the 
level  of  the  river,  and  Hoods  at  certain  times  have  rendered  the  town 
supply  thick  and  discoloured,  usu.ally  through  its  connections  with  the 
river  by  means  of  pools.  Expert  engineers  believe  that  river  water  gains 
access  to  the  well  by  way  of  undergi'ound  channels,  and  they  have 
urged  the  adoption  of  a  new  scheme  of  supply.  The  scheme  was  not 
proceeded  with,  some  heightening  of  the  embankments  round  the  well 
alone  being  done  ;  and  further  raising  of  these  embankments  seems  still 
to  be  locally  trusted  to  do  all  that  is  essential  to  protect  the  well  water. 
Dr.  Low  finds  from  the  records  of  the  town  that  both  enteric  fever  and 
diarrlKca  have  persisted  in  Malton  for  twenty  years  past,  and  that  public 
attention  had  been  drawn  to  the  fact  that  outbreaks  of  these  diseases 
had  followed  seasons  of  Hood  in  the  river.  It  cannot  be  wondered  at 
tliat  Dr.  Low  should  counsel  reconsideration  by  the  Town  Council  of  the 
whole  ((uestion  of  water  supply. 


INFECTION  FROM  SMALL-POX  HOSPITALS. 
The  North-Wcstern  Branch  of  the  Incorporated  Society  of  Medical 
Officers  of  Health,  at  a  recent  meeting,  passed  a  resolution  to  the  effect 
that  it  is  desirable,  in  the  interest  of  public  health,  that  small-pox  hos- 
pitals should  not  be  on  the  same  area  as  hospitals  for  the  ti-eatment  of 
other  fevers,  and  that  they  should  also  be  at  a  distance  from  centres  of 
population.  The  resolution  was  adopted  at  the  conclusion  of  a  discus- 
sion which  followed  on  a  paper  read  by  Dr.  Niven  (of  Oldham)  on  the 
baneful  effects  which  the  Westhulme  hospital  for  small-pox  lias  had 
during  the  past  months  on  the  aggregation  of  persons  around  it ;  Dr. 
Patterson,  of  tile  adjoining  district  of  Chadderton,  also  reading  a  paper 
in  wliii-h  he  declares  that  the  potency  of  the  hospital  for  harm  has  been 
demonstrated  at  a  distance  of  1,700  yards.  Both  these  healtli  officers 
dilated  at  some  length  on  the  subject,  illustrating  their  statements  bjr  tables 
and  maps,  and  whilst  Dr.  Niven  would  regard  three-((uartcrs  of  amile  asa 
reasonable  minimum  distance  from  populous  centres  at  which  to  locate  a 
small-pox  hospital.  Dr.  Pat  terson  dem  urs  to  the  present  plan  of  his  autliority 
in  choosing  a  site  a  mile  and  a-lialf  distant  fnnn  any  great  mass  of  popula- 
tion, looking  on  two  miles  as  alone  sufficing.  We  thus  see,  at  the  end  of 
a  sinall-pox  prevalence  widely  diffused,  more  especially  in  Northern 
England,  a  body  of  influential  medical  men  versed  in  sanitary  problems 
at  last  accepting  tlie  dictum  long  since  laid  down  by  the  Local  Govern- 
ment Board,  that  small-pox  hospitals  work  harm  to  adjacent  com- 
munities; much  more  to  closely  erected  wards  for  the  treatment  of 
patients  suffering  from  other  diseases.  In  fact  the  view  long  held  at 
Whiteliall  by  Mr.  Power  and  his  colleagues  has  now  come  to  be  recog- 
as  without  question  a  demonstrated  fact. 

The  persistent  consistency  of  the  Local  Government  Board  in  again  and 
again  refusing  to  accept  plans  locating  smallpox  hospitals  in  urban 
centres  andas  parts  of  institutions  designed  to  receive  differing  diseases 
in  them,  seems  to  have  been  founded  on  sound  bases  ;  and  it  will  be  well  if 
local  authorities  will  profit  by  those  rapidly-increasing  instances  in 
which  hospitals  designed  to  check  the  spread  of  small-pox  have  been 
proved  to  have  acted  as  disease-disseminating  agencies.  We  need  only 
refer  to  FuUiam,  Hackney,  Leicester,  Warrington,  and  Oldham  as  typical 
examples.  So  long  as  vaccination  and  revaccm.'ition  are  not  universally 
cnforcable  and  enforced,  small-pox  will  continue  and  must  be  isolated.  It 
would  be  well  if  the  means  of  isolation  were  made  harmless  to  the  healthy 
outside  the  walls  of  the  wards  set  apart  for  lodgment  of  the  sick. 


TYNE  SANITARY  AUTHORITY  AND  THEIR  MEDICAL  OFFICERS 
S.A.LARY. 
.\T  the  meeting  of  the  Tyne  Sanitary  Authority  held  on  .Vugust  14lli,  a 
letter  was  readfrom  tlie  Local  Government  Board  approving  the  Increase 
of  Dr.  Armstrong's  salary  to  £1.50,  and  also  approving  the  gi-atuity  allowed 
liim  for  extra  duties  in  connection  with  the  cholera  last  year. 


OUTBREAK  OF  SMALL-POX  IN  KILKENNY  COUNTY. 
SOMK  cases  of  small-pox  have  occun-ed  at  Muliinahone.     They  are  bad 
cases,  and  have  been   removed  to  the  Callan  Workhouse,  as  isolation  in 
their   own    home    was    considered   impossible    otherwise  by  the  Local 
Government  Board. 


Ykllow  Fbvbh  in  Brazil.— Official  statistics  published  in 
the  Gazefa  Medica  da  Bahia  show  that  during  tho  epidemic  of 
yellow  fever  which  prevailed  in  the  province  of  Bahia, 
Brazil,  in  1892,  there  were  161  cases,  with  90  deaths  and  3.'') 
recoveries  ;  in  27  cases  the  issue  of  the  case  is  unknown.  The 
nationalities  which  sufTered  most  severely  were  the  Brazilians, 
the  Portuguese,  and  the  Italians.  The  statistics  seem  to 
show  that  the  period  of  greatest  liability  to  attacks  from  the. 
first  to  the  end  of  the  second  year  of  residence  in  the  country. 
Tlie  majority  of  the  oases  occurred  in  persons  under  40  years 
of  age. 
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Lli'uiXii  Uu-  jjresL'iit  year  t!n'  New  York  Bdiird  uf  llciiltli 
lias  destroyed  4,000,000  pounds  of  bad  meat,  Huh,  fruit,  and 
vegetables.  ,    ,   ,  ;  ' 

A  i-ocAL  committee  has  been  formed  for  tlie  promotioji  of 
a  nflienie  to  found  a  medical  faculty  at  Linz  in  Upper 
Austria.  '  ■'       '  -  '  ''-''•    ■"    ' ' 

PnixcE  FehdinaiS'd,  of  Bulgaria,  has  decided  to  form  a  Me- 
dical Faculty  in  conformity  with  the  spirit  ot  modern  sciencf 
lit  >'ofia. 

Nkw  llospiTAr,  AT  STOi'niiHirxiE. — The  Corbett  Hospital  at 
Stourbridge  recently  opened  by  Lady  Cobham  is  the  gift  of 
.Mr.  Corbett,  who  purchased  tlio  Hill  Kstate  at  Amblecote, 
and  had  the  mansion  altered  and  adapted  for  a  hospital.  Be- 
sides the  gift  of  the  estate  Mr.  Corbett  contributed  £:i,.'>(X) 
for  altei-ing  and  fitting  up  the  mansion  as  a  liospital,  and 
,£50J  towards  the  furnishing  expenses.  The  hospital  provides 
live  wards,  and  in  the  outset  there  will  be  eighteen  beds. 

The  St.  Giles's  Chbistian  Mission. — AVe  have  received  an 
account  ot  the  work  done  by  the  St.  Giles's  Christian  Mission 
in  such  districts  as  Drury  Lane  and  Seven  Dials,  showing 
Sunday  school  work,  help  for  discharged  prisoners,  Bands  of 
Hope,  boys'  home,  women's  refuge,  all  in  full  work.  Sucli 
missions  are  full  of  usefulness,  especially  when  worked 
locally  with  knowledge  of  the  district,  and  veiy  worthy  of 
support. 

Deaths  in  the  Pbofessiox  Abboad.— Among  the  members 
of  tlie  medical  profession  in  foreign  couiitries  who  have  re- 
cently passed  away  are  Dr.  .Xmed^e  Poitevin,  professor  of 
descriptive  anatomy  in  the  University  of  Montreal;  Dr. 
Benjamin  A.  Fordyce,  of  Union  Springs,  some  time  President 
of  the  New  York  State  Medical  .Vssociation,  and  for  several 
years  a  High  Priest  of  the  Jlasonic  Chapter,  aged  70  ;  \)v. 
James  MCann,  who  organised  the  first  medical  college  in 
\\'estern  Pennsylvania,  in  which  he  held  the  professorship  of 
the  Principles  and  Practice  of  Surgery  until  a  few  months 
before  his  death,  aged  57  ;  Dr.  I'"riedrich  Fischel,  of  Franzens- 
l)ad,  a  well-known  bacteriologist  and  author  of  numerous  con- 
tributions to  medical  literature,  the  most  n-eent  of  which 
was  a  monograph  published  this  year,  on  the  morphology 
and  biology  ot  the  organisms  which  are  the  exciting  causes 
of  tuberculosis;  Dr.  Angelo  Monteverdi,  Director  of  the 
Ospedale  .Maggiore  of  Cremona,  and  founder  of  the  yyo/Ze/i/io 
Medico,  aged  66;  and  Dr.  Justus  Carriere,  Professijr  of 
Zoology  in  the  University  of  Strasburg,  aged  39. 

MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 

ANDER.SON".S  COrXEGE  MEDIOAL  SCHOOL.  Glasgoiv.-(;hair  of  Mutoiia 
McHlica  and  tlie  Chair  o(  PliyKk-s.  Applications  to  John  Kiilstone, 
SiK-rotavy,  .5<i,  West  Kcijcnt  .Street,  Glasgow,  bv  Aufiist  3lKt. 

liOKOlTGH  OF  CHESTERFIEI.D.-.Modieal  Officer  of  Health  for  the 
Ill-ban  Sanitary  District.  Salary.  £»)0  per  ainnim.  Applications, 
eiKlorsed  "Medical  Ollicer,"  to  John  Jliddleton,  Town  Clerk,  by 
September  4tli, 

P.IUDGXOKTH  AND  SOUTH  SHROPSHIRE  INFIRMARY. -  Housc- 
Surt'Con;  donlily  qualified.  Salary  for  the  first  vear,  £8ii  per  annum, 
with  board  and  lodt'infc'.  Applications  to  tlie  Honorary  Secretary, 
Oldbury  Rectory,  Hiidsfnortli,  by  .August  astli, 

liKIOHTOV,  HOVE,  A.VDPRE.'-TDN  DISPENKAUy,  Hoard  Room,  Ciuccn's 
Road,  Hri!,'liton.—Houti(!-Sui-i;ciiii,uiiiiiarried, doubly ijualilied.  .Salary, 
£140  per  aiinuin,  with  fiuTiishcd  apartments,  <-ual«,  gas,  and  attend- 
ance. Applications  to  C.  Somers  Cliwfce,  Houorary  Mecretany,  by  Sep- 
tember 1st.  :      ■    ,      ; 

DEXBrOHSHIRE    INFIUNfARY,    Dcnljig'li.  -  noiisc-Snrgeon  ;    must    be 


oiiveraant  with  the  Welsli  languaije.     Kalai-y,  £>ih  per  iininiiii,  with 
and  washin^r.      .U  the  end  of  a  year's  cuga^eincnt, 


Applica- 


board,  residen 

if  satisfactory,  a  firatuitv  of  iil.'.  is  ;.'iven  by  the  Coihmittce, 

lions  to  W.  Vaughan  Joiies,  Secretary. 

ilE.NERAI.  HOSPITAl.,  Uirmiii-ham.— Housc-Physieian.  Salary,  £711  per 
annum,  witli  residence,  board,  and  washing.  ,\pplications  to  Howard 
J.  Collins,  House  Governor,  by  September  :ind. 

LONDO.N-  COUNTY  ASVr.C.M,  Claylniiy,  Woodford,  Essex,  Fourth  As- 
sistant Medical  Oiliccr.  iiiiiuairied.  doubly  i|uali(iod,  and  not  more 
than  :i.'i  years  of  ajje.  Salary,  il'iu,  liaing  fci  a  year  to  *10O  per  annum. 
Applications  on  specillcd  lonii  to  R.  W.  Partridge,  Clerk  to  the  Asy- 
lums Committee,  21,  Whitehall  Place,  S.W.,  by  August  21th. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstoad  Road,  N.W.-House- 
Surgeon  and  Junior  House-Surgeon,  doublv  qualified.  Residence, 
board,  and  washing  provided.  Appointments  for  six  mouths.  The 
House-surgeon  will  receive  a  salary  at  the  rate  of  ."W  guineas  per  an- 


num, and  the  Junior  House-Svirgeou  will  receive  an  honorarium  of 
,s  guineas  on  satisfactory  eompleticn  of  term  of  appointment.  Appli- 
cations to  E.  Wil.Hou  Taylor,  Secretary,  by  August  ;tist. 

NATIONAL  DENTAL  HOSPITAL,  Great  I'ortlaiid  Street,  W.— Assistant 
Dental  Surgeon.  .\pplication»  to  E.  Almaek,  Scorotary,  by  August 
22nd. 

QUEEN'S  COLLEGE,  Ireland.— Pi'ofcssor  of  Midwifery.  Applications  to 
the  Under  Secretary,  Dublin  Castle,  by  August  21st. 

ROYAL  UNITED  HOSPITAL,  liath.-House-Surgeon ;  must  bo  M.U.(\S. 
Eng.  Salary,  £ijo  per  annum,  with  board,  lodging,  and  washing.  Ap- 
plications t<»  W.  Slockweli,  Secretary-Superintendent,  liy  -August  2.')tli. 

ST,  l.l'ifE'S  HOSPIT.^L,  Loudon,  E.C, -(finical  Assistant,  Appointment 
for  si.'c  months.  Hoard  and  residence  provided,  Applieatious  to 
Percy  dc  Bathe,  Secretary,  liy  August  24th, 

ST,  PETER'S  HOSPITAL  FOR  STONE  AND  URINARY  DISEASES 
Henrietta  Street,  Covent  Garden, — House-Surgoon  ;  must  be  M,R,C.S- 
.\ppointnient  for  six  months.  Honorarium,  2.i  guineas,  with  board, 
lodging,  and  washing.  Applications  to  the  Secretary  by  Sep- 
teniijer  nth, 

SHEFFIELD  GENERAL  IXFIRMARY,  —  Assistant  Uouse-Surgeou  ; 
doubly  qualified.  Salary,  £80  per  auuum,  with  board,  lodging,  and 
washing,  -Applications  to  the  Medical  .Staff  of  the  Sheflield  General 
Infirmary,  to  the  care  of  the  Secretary,  by  .\ugust  2i)tli. 

SHEFFIELD  SCHOOL  OF  MEDICINE,— Tutor  to  take  charge  of  Dis- 
secting Room  and  to  hold  Classes  in  .\natomy  and  I'liysiologj-. 
Salary,  £12.5  per  annum.  Applications  to  the  Secretary  by  August  ;!ls"l. 

STAFFORD  GENERAL  INFIR-MARY,  Staftbrd.— Assistant  House-Sur- 
geon.  Board  and  residence  provided.  Applications  to  the  Secretary 
by  September  iitli. 

TETGNMOUTH,  DAWLISH,  A^'D  NEWTON  INFIRMARY,  DISPENSARY 
AND  CONVALESCENT  HO.ME.— Houso-Surgeon,  doubly  qualified. 
Salary,  £60  per  annum,  with  board,  lodging,  and  washing.  Applica- 
tions to  the  Chairman  of  Committee  by  August  2»th, 

WESTON-SUPER-MARE  HOSPITAL  AND  DISPENSARY,— Medical  Of- 
ficer for  the  Provident  Dispensary  attached  to  the  Hospital ;  doubly 
qualified.  Salary,  £r)0  per  annum,  with  board,  lodging,  and  washing. 
Applications  to  the  Honorary  Secretary  by  -Vugust  ;tOth, 

WEST.MINSTER  HOSPITAL,  Broad  Sanctuary,  S,W,— Surgeon,  Must  be 
Fellow  of  the  Royal  ('oUege  of  Surgeons  ot  England,  Applications 
with  testimonials  to  Uie  Secretary,  S.  M,  Quenneli.  by  August  22nd. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL, 
Wolverhampton. —  House-Surgeon,  Salary,  £loi)  per  aiinuiii,  witli 
board,  lodging,  and  washing,  Appoiulineiit  for  one  year,  but  eligible 
for  re-election.  Applications,  endorsed  "  Application  for  House-Sur- 
geon," to  Edwin  A,  Wliite,  House-Governor  and  Secretary,  by  .\ugust 
28th, 

WORCE.STER  COUNTY  AND  CITY  LUNATIC;  ASYLU.M,- Third  Assis- 
tant -Medical  Otiicer,  unmarried.  Salary,  £lf)0  per  annum,  with  board, 
lodging,  and  wasliiug.  Applications  to  Dr.  Cooke,  The  Asylum, 
Powick,  near  Worcester,  by  August  2.itli. 


MEDICAL  APPOINTMENTS. 

Adams,  James,  M,D,St.And,,  M,R.C.S.Eng.,  reappointed  Medical  Oflieer 

for  the  Barnes  Sanitary  District  ot  the  Richmond  Union, 
Ahsold,  W,,    M,R,C,S,Eng,,    appointed    Medical    Ollicer   Jor  the   Groat 

Milton  and  Little  Milton  Districts  of  the  Tliauic  I'nion. 
Bl,ACKKn,  G,  F.,  M,B,,  B.S.Uind.,  F.R.CS,,  appointed  .Vssistant  Obstetric 

Physician  to  University  (Jollege  Hospital. 
Bhockhank,  Edward  Mauslield,  M.D.Vict,,  appointed  Resident  Medical 

OHlcer  at  the  Royal  Indrnittry,  Munchestei'. 

Ijui.LEH,  Mr.  A,  E,,  appointed  Assistant  Medical  onicer  to  the  Intlrniary 

of  the  Parish  of  St.  I^ancras, 
Cot  IIXKNAV,  K.  J.,  L.R.CP,,  L,K.C.S,Edin„  appointed  .Medical  Officer  for 

the  Wareham    No,  1    and    Morden    Districts  of   tlio   VVareham    and 

Purbcck  Union, 
DouD,  PercyV,,M.A.,M,R.C,S,Eng,,L,R,C,P,Lond,,  reappointed  Assistant 

Medical  Officer  ol^  Health  for  Folkestone, 
DuAKULK,  Dr..  appointed  -Medical  Oflieer  for  tlio  Walton  DLstrict  6f  the 

(Jhertsey  Union,  ,  *       - 

Fi.K.icHEU,  Win.  John  Harvey,  L.R.C, P.,  L.R.C,S,E/.in,,  appointed  Medical 
Officer  for  the  Uttoxcter  aiid  Leigh  Districts  and  the  Workhouse  of 
the  Uttoxeter  Union, 

Fowi.KH,  James  Stewiirt,  M,li.,  C.M,Edin.,  M.H,G..e.Eug,,  a)>pointed  Resi- 
dent Medical  Officer  to  the  Edinburgh  Sick  Children's  Hospital. 

Fm;KH,  John  Henry,  L,R,C.P,Lond.,  .M.R.C.S, Eng.,  reappointed  -Medical 
(ifficer  of  Hcaltli  for  llugeley, 

FuLi.ERTON,  F,  W,,  .M,Ii..  Ii.S,Durh.,  M.R,C,S,,  L.R.C.P.Lond,,  appointed 
Junior  .Assistant  House-Surgcon  to  the  HuUKoyal  Intlrmary,  vice  Mr, 
Sims,  promoted, 

C.KiiMAN,  Arthur  W.ii,,  .M,R,C,S,,  L,R,C,P,Loiia,,  appointed  Assistant 
Medical  Officer  for  the  AliU  Koad  luliriiiary  of  the  West  Derby 
Union. 

GowiNG.  lieujaniin  C,  M,il,C,S.Eng.,  L.8.A.,  reappointed  Medical  Ollici  r 
of  Health  for  the  Penistone  Urban  Sanitai-y  District. 

Griffiths,  C,  A,,  F,R,C.S,Eng,,  L,R,C.P.Lond,,  appointed  House - 
Surgeon  to  the  Swansea  General  and  Eye  Hospital,  vice.  Dr.  Wood, 
resigned, 

Haydox.  T.  H,,  M,B,,  B.CCaml).,  L.R.C.P.Lond.,  M.R.C,S,Eng,,  appointed 
Medical  Officer  of  Health  for  the  Marlborough  Urban  Sanitary  District 
of  the  Marlborough  Union,  vice  H.  Cooper,  M,R,C,S,Eng. 

Hemming,  Charles  Walter,  L,R,C.P.,  L.U,C.S,Edin„  appointed  Medical 
Officer  of  Health  for  tlic  fflyncolTWg  ftlstrict  Local  Board, 
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Hey,  Harold  D.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for 

the  Buckland  Sanitary  District  of  the  Faringdon  Union. 
HiGGiNS,  Charles  Hayes,  M.D.St.And..  M.R.C.P.Lond.,  F.R.C.S.Eufr.,  ap- 
pointed   Sledical   Oflicer   of   Health    for    the  Cleckheaton    tirtan 

Sanitary  i:)istricto£  the  North  Bierly   Union,   rjw  R.  S.  MoiTison, 

M.IS.,  C.M.Edin. 
HOBBES,  Jonathan  Lord,  L.R.C.P.,  L.M.Edin:,M.R.C.fi.Eng.,  appointed 

Medical  Officer   for   the  Belbroughton   District  of  the  Bronisgrove 

Union. 
Hodgson,  J.  \V.,  JI.D.Aberd.,  appointed  Medical  Inspector  of  Seamen  lor 

the  Port  and  District  of  Exmouth. 
Holmes,  F.D.,B.A.R.U.l.,L.R.C.P.Edin.,  appointed  Medical  Officer  for 

the  Duffield  District  of    the  Helper  Union,    vice  E.  J.  H.  Hoskyns, 

L.R.C.P.,  L.R.C.S.Edin.,  resigned. 
Hutchinson,  Joseph  A.,  M.D.Durh.,  M.E.C.S.Eng.,   appointed  Medical 

Officer   for   the   Northallerton  District  and  the  Workhouse  of   the 

Northallerton  Union. 
.loNHS,  H.,  L.S.A.,  D.P.H.Camb.,  appointed  Medical  Officer  of  Health  for 

the  Borough  of  Crewe. 
Keake,     Bernard,    L.R.C.P.,    L.R.C.S.Edin.,    L.F.P.S.Glasg.,    appointed 

Medical  Officer  for  the  Western  District  ot  the  Hamlet  of  Mile  End 

Old  Town. 

Kendall,  H.  W.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Uouse-Surgeou  to 

the  Great  Northern  Central  Hospital,  Holloway  Road,  N. 
Lane,  John,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  pro  toil.  Medical  Officer 

for  the  Timoleague  Dispensary  District,  Cork. 
Mackay,   Mr.  J.  D,,   appointed  Medical  Officer  for  the  Knarcsborough 

District  of  the  Knaresborough  I'nion. 
Mackeith,  Alex.  Arthur,  M.B.,  C.M.GIasg.,  appointtsd  -Medical  Inspector 

of  Seamen  for  the  Port  and  District  of  Exeter. 
Manning,  N.  S.,  L.R.C.P.,  F.R.C.S.IreL,  appointed  Medical  Officer  for 

the  Eighth  Sanitary  District  of    the  Barnstaple  Union,    vice   II.  H. 

Manning,  M.B.Dub. 

MiNSHALL,  Arthur  G.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Assistant 
Medical  Officer  to  the  Infirmary  of  the  Parish  of  St.  Pancras. 

MORLEV,  H.  W.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  House-Surgeon 
to  the  Royal  Portsmouth,  Portsea,  and  Ciosport  Hospital,  vice  F.  H 
Bliss,  M.B.,  B.C.Cantab,  resigned. 

I'KAC'HEY,  George  Charles,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glasg.,  ap- 
pointed Medical  Officer  of  Health  for  the  Wantage  Rural  Sanitary 
District. 

KOHEHTS,  J.  Dungey,  M.R.C.S.En^.,L.8.A,Lond.,  appointed  Medical  Officer 

to  the  Ealing  t'ottage  Hospital  and  Provident  Dispensary,  vice  Dr. 

Warwick  C.  Steele,  resigned. 
Smith,  Thomas  Hanson,  L. R.C.I'.,  L.R.C.S.Edin.,  reappointed   Medical 

Officer  of  Health  for  the  Reddish  Urban  Sanitary  District. 
Steele,  Dr.  R.,  appointed  Medical  Officer  for  the  Church  Eaton  District 

of  the  Cannock  Union,  vice  T.  W.  S.  Morgan,  M.R.C.S.Eiig.,  resigned. 
STEVENS,  Percy  Richard,L.R.C.P.Lond..M.R,C.S.Eng.,  appointed  Medical 

Officer  of  Health  for  the  Braintree  Urban  Sanitary  District. 
Wallis,  Mr.  J.  H.,  appointed  Medical  Officer  for  the  Igburgh  District  of 

the  Swaffliam  Union. 
Webster,  Trevor,  MR.C.S.Eng.,  L.S.A.,   appointed  Medical  Officer  for 

the   Bewdley  District  of   the  Kidderminster  Union,   vice  W.  Scott 

M.D.Edin.,  resigned.  ' 

Woods,  George  Thomas,  L.R.CP.,  L.R.C.S.Edin.,  appointed  Medical 
Oflicer  of  Health  for  the  Ripley  Sanitary  District  of  the  Knares- 
borough Union,  vice  F.  H.  Saunders,  M.B.,  C'.M.Aberd.,  resigned 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss  6(1.,  which  sum  sliould  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 
Brown. -On  August  «th,  at  Clareinoiit,  Higher  Broughton,  Manchester 

the  wife  of  Alfred  Brown,  M..\.,  M.D.,  of  a  son.  ''■     , 

Gaineu.— On  August  13th,  at  Belmont  House,  Thrapston,  Northants,  the 

wife  of  J.  W.  Gainer,  M.B.Edin.,  of  a  son. 

MABBIAGBS. 

Champton— Berridge.— On  August  2iid,  at  Ratley  Church,  by  the  Rev  J 
Rowbotham,  assisted  by  the  Rev.  A.  Blythman  and  the  Rev.  C.  Parker, 
Chaplain  to  the  Royal  Free  Hospital,  Thomas  Hobba  Crampton 
L.R.C.P.I.,  L.R.C.S.I.,  Myddelton  Square,  London,  to  Augusta, 
youngest  daughter  of  Thomas  W.  Berridge,  The  Uplands,  Banbury. 

HoPSON— Thatcher.— On  August  9th,  at  St.  Mary  Abbots,  South  Ken- 
sington, by  the  Rev.  J.  S.  Clementson,  M.A.,  Montagu  Frank  Hopson 
L.D.S.Eng.,  of  Grove  House,  Rosslyn  Hill,  Hampstead,N.W.,  youngest 
son  of  Joseph  Hopson,  The  Croft,  Newbury,  to  Eva  Kate,  second 
daughter  of  John  Thatcher,  Enbourne,  Newbury. 

James— ASH-wiN.— On  August  9tli,  at  St.  James's,  Alvcstoii,  Warwickshire 
by  the  Rev.  W.  Barnard,  Rural  Dean,  John  Angell  James,  M.R  C  S 
L.R.C.P.Lond.,  of  Odiliam,  Hants,  son  of  the  late  John  Angell  James, 
of  Bridgetown,  Stratford-on-Avon,  to  Emily  Cormell  Ashwin,  third 
daughter  of  Manley  Cormell  Ashwin,  of  Tiddjngton,  Stratford-on- 
Avon, 

DEATH. 

Durham.— On  August  (itli,  at  the  London  Fever  Hospital,  of  virulent 
diphtheria  contracted  while  on  duty  as  Acting  Resident  Medical 
Officer,  Arthur  Ellis  Durham,  M.A.,  M.B.,  B.C.  (late  scholar  of  Christ's 
College,  Cambridge,  and  student  of  Guy's  Hospital),  aged  28,  eldest 
son  of  Arthur  E.  Durliam,  F.R.C.S.,  o£  82,  Brook  Street,  W.,  aud  Guy's 
Hospital, 


Cancee,  Bromptoq  (Free).    J/owri  0/ .4<toirfancc.  —  Daily,  2.     Operation 

Pays.-Tu.  S.,  2. 
Central  London  Ophthalmic.    Operation  Liaj/s.— Daily,  2. 
Charing  Cross.    Hours  o/.4H««fanc«.— Medical  and  Surgical,  daily,  1.30; 
Obstetric,  Tu.   F.,  1.30;  Skin,  M.,  l.-H)  ;  Dental,    M.  W.  F.,  9; 
Throat  aud  Ear,  F.,  y..'!0     Operation  JJai/s.—W.  Th.  F.,  3. 
Chelsea  Hospital   for  Women.     Jiours  of  Attendance.  —  Daily,  1,30 

Operation  nays.—M.  Th.,  2.     • 
East  London  Hospital  for  Children.    Oi>eration  J>ay.~F.,  2. 
Great   Northern    Central.    Hours  of  ^//eiidancc— Medical  and  Sur- 
gical, M.  Tu.  W.  Th.  F.,  2.30;  Obstetric,  W.,  2.;)0  ;  Eye,  M.  Th., 
2..30 ;  Ear,  Tu.  F.,  2.30 ;  Diseases  of  the  Skin,  W.,  2.30 ;  Diseases 
of  the  Throat,  Th.,  2.;i0  ;  Dental  Cases,  W.,  2.    (.yperaiion  Day.— 
W,,  2. 
Guy's,    if  ours  o/..fl  ((endaHcr.— Medical  andSurgical,  daily,  1.30;  Obstetric, 
M.  Tu.  F.,  ).:»;  Eye,  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,1;  Skin,  Tu., 
1 ;  Dental,  dailv,  n ;  Throat,  F.,  1.    Operation  iJaj^s.— (Ophthal- 
mic), M.  Th.,  l.rw  ;  Tu.  F.,  1.80.    ' 

Hospital  for  Women,  Solio.  Hours  of  Attendance.— T>!L\^y,  10.  Operation 
Bays.—M.  Th.,  2.     ,  .   ; 

King's  College.  Mnurs  of  Attendance.— MeAJca.1,  daily,  2 ;  Surgical,  daily, 
1.30;  Ot  ""trie,  daily,  1.,'iO;  o.p.,Tu.  W.  F.  S.,  I..'i0;  Eye,  M.  Th., 
1..30;  Ophv.ialmic  Department,  W.,  2;  Ear,  Th..  2;  Skin,  F., 
1.30  ;  Throat,  F.,  1.:J0  ;  Dental,  Tu.  Th.,  9.30.  Operation  Days.— 
M.F.  S.,2.  ■  '      ,    .      ,     . 

London.  Hours  of  A  Itendancr.  —  Medical',  daily,  exc.  S.,  2 ;  Surgical,  daily, 
1.30  an"d'2:  Obstetric,.  M;'Th.,  i::!o;  o.p.,  W.  S,l..'i0:  Eye,  Tu. 
S.,9 ;  Ear.-S..  9.80 ;  Skin,  Th.,  9 ,  Dental,  Tu.,  9.  Operation  Days 
— M.  Tu.  W.  Th.  S.,  2. 

London  TEirPEHANCE  Hospital.  Hours  o/.lHCTidaHCf.- Medical,  M.  Tu. 
F.  2;  Surgical,  M.  Th.,  2.     Operation  Days.— 'M..  111.,  i.:iti. 

Metropolitan.  Hours  of  vU/ewrfa/ice.-^Medical  and  Surgical,  daily,  9  ; 
Obstetric,  W.,  2.    Oiierution  Day.—  F..  9. 

Middlesex.  Hours  of  Atlcnilance,— Medical  and  Surgical,  dailv,  1.30  ; 
Obstetrid,  M.  Tli.,  I.:i0 ;  o.p.,  }!■  F.,  9.  W.,  1.30  ;  Eye,  Tu.  F.,  9  ; 
Ear  and  Throat.  Tu.,  9;  Skin,  Tu.,  4,  Th.,  9.30;  Dental,  M.  W. 
F.,  9.:!0.    Operalioii  Days.  — W.,  1.30,  S.,  2  ;   (Obstetrical),  Th.,  2. 

National  Orthopaedic.    Hours  of  Attendance.— "H.  Tu,  Th.  F.,  2.    Opera- 
tion Day.— \\'.,\i). 
Noeth-West  London.    Hours  of  Attendance.  —  Medical  and  Surgical, 
daily,  2;  Obstetric,   W.,   2;   Eye,  W.,  9;   Skin,  F.,  2;  Dental, 
F.,  9.    Operation  Day.— Th.,  2.30. 

Royal  Free.  Hours  of  Allen  dance.  —  KeAKsil  and  Surgical,  daily,  2; 
Diseases  of  Women,  Tu,  S.,9;  Eye,  M.  F..9;  Dental,  Th.,  9. 
Operation  Days. ~W.  S.,2;  (Ophthalmic), M.  F.,  IO.;iO  ;  (Diseases 
ot  Women).  S.,  9. 

KoYAL  London  Ophthalmic.  Hotirenf  Attendance.— Daily,  9.  Operation 
Daj/s.  — Daily,  10.  ,, 

Royal  ORTHOP.TiDic.  Jiours  of  ^((fnaancc— Daily,  1.  Operation  Day.— 
M.,  2. 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance.  —  Dnily,  1. 
ijperalion  Days.— IHiily. 

St.  Bartholomew's.  Hours  of  ,l«e;i(?ance.— Medical  and  Surgical,  daily, 
1.30;  Obstetric,  Tu.  Th.  S.,  2;  o.p.,  W.  S.,9;  Eye,  W.  Th.  8., 
2.30;  Eai',  Tu.  F..  2  ,  Skin,  F.,  l.;»;  Lai-j-nx,  F.,  2.30;  Ortho- 
paedic, M.,  2.:i0  ;  Dental,  Tu.  F.,  9.  Operation  Days.—U.  Tu.  W. 
S.,  1.30;  (Ophtlialniic),  Tu.  Th.,  2. 

St.  George's.  Hours  of  .Attendance.— Meiicul  and  Surgical,  M.  Tu.  F.  S., 
12  ;  Obstetric,  Th.,  2  ;  o.p..  Eye,  W.  S.,  2 ;  Ear,  Tu.,  2  ;  Skin,  W., 
2  ;  Throat,  Til.,  2 ;  (hthopajdic,  W.,  2  ;  Dental, Tu.  S.,9.  Opera- 
tion Days. -Til.,  1  ;   (Ophthalmic),  F.,  1.15. 

St.  Mark's,  i/oiirs  o/ y)((f«((ii/u'':.— Fistula  and  Diseases  of  the  Rectum, 
males,  S.,  3 ;  females,  W.,  9.46.    Operulion  Days.—M.,  2.,Tu.  2.30. 

St.  Mary's.  Hours  of  Attendance.— lileiical  and  Surgical,  daily,  1.46  ;  o.p., 
1.30  ;  Obstetric,  Tu.  F.,  1.45  ;  Eye,  Tu.  F.  S.,  9  ;  Ear,  M.  Th.,  3; 
(n-tliop:fdic,  W..  lo;  Throat,  Tu.  F.,  1.30;  Skin,  M.  Th.,  9.,30; 
Electro-therapeutics,  Tu.  F.,  2  ;  Dental,  W.  S.,  H..'iO  ;  Consulta- 
tions. .M.,  2JiO.  Operation  Days.—Tu.,  1.30;  (Orthopedic),  W., 
11 ;  (Ophthalmic),  F.,  9. 

St.  Peter's.  Hours  of  .Utendance.  — M.,  2  and  6,  Tu.,  2,  W.,  6,  Th.,  2,  F. 
(Women  and  Children),  2,  S.,  4.    Operation  Days.—W.  and  F.,  2. 

St.  Thomas's.  Hours  of  .Utendance.— Meiic&\  and  Surgical,  daily,  exc. 
W.  and  S.,  2  ;  Obstetric,  Tu.  F.,  2  ;  o.p.,  W.  S.,  L.'io  ;  Eye.  Tu..  2  ; 
o.p.,  daily,  exc.  S.,  1.30  ;  Ear,  M.,  l.:!0  ;  Skin,  F.,  1.30 ;  Throat, 
Tu.  F.,  1..30;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10  Operation 
Dai/s.-V/.  S.,  i.:M;  (Ophthalmic),  M.,  2.30,  F.,  2;  (Gynaecologi- 
cal'), Th..  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance.— 
Daily,  1.30.     Oueration  Day.-W-,  2.30. 

Throat,  Golden  Square.  Hours  of  Attmdance.-Daily,  1.30  ;  Tu.  and  F., 
6.30;  Operation  Day.—Th.,  2, 

University  Colli;ge.  Hours  nM(/c«(fajice.— Medical  and  Surgical  daily, 
!.:«;  Obstetrics,  M.  W.F..  !..■»;  Eve,  M.  Th.,  2;  Ear,  M.  Th..9; 
Skin.  W.,  1.4.'),  S..  9.16;  Throat,  M.  Th.,  9;  Dental,  W.,  9.30  ; 
Operation  Days.—W.  Th    1.30  ;  S.,  2. 

West  London.  Hours  of  Attendance.— Medic&l  and  Surgical,  daily,  2; 
Dental.  Tu.  F.,  9.,30 ;  Eye,  Tu.  Th.  S.,  2 ;  Ear.  Tu.,  10  ;  OrthopaJ- 
dic  ;  W.,  2 ;  Diseases  of  Women,  W.  S.,  2 ;  Electric,  Tu.,  10,  F., 
4  ;  Skin,  F  ,  2;  Throat  and  Nose,  S.,  10,  Oiieration  Days.—Ta. 
F.,  2.30. 

Westminster.  Hours  of  ^((eiidajice.— Medical  and  Surgical,  daily,  1 ;  Ob- 
stetric, Tu.  F.,  1  ;  Eye,  M.  Th.,  2.30 ;  Ear.  M,,  9 ;  Skin,  W.,  1 ; 
Dental,  W.  S.,  9.15.    Operation  Days.-T\x.  W.,  2. 
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LETTERS,  NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Curkknt  Week's  Journal  should  bkach 

THE  Office  not  Later  than   Midday   Post  on  Wednesday.    Tele- 
grams CAN  be  Received  on  Thursday  Morning. 
Communications  respecting  Editorial  matters  stiould  be  addressed  to  tlic 

Editor,  4w,  Strand,  \VX'.,  London;  those  concerning  business  matters, 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  tlie  Manager, 

at  the  Office,  rjv,  Strand.  W.C.,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

OfBoe  of  the  Journal,  and  not  to  liis  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Correspondents  who  wish  notice  to  betalcenof  their  communications 

sliould  autlicnticate  them  with  their  names— of  course  not  necessarily 
.  for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Ifotices  to 

Correspondents  of  the  following  weclf. 
Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

under  any  circumstances  be  returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical 

Officers  of   Health  if  they  will,  on  forwarding  their  Annual  and  other 

£eports,  favour  us  with  duplicate  cwiei. 


ly  QutrieSt  answers,  and  communications  reUUinff  to  subjects  to  which 
tpecial  dtparliwnts  oj  the  British  Medical  Journal  are  devoted  will  be 
Sound  under  their  respective  headings. 

aVKRIEH. 

Kenes  would  he  frlad  to  know  where  he  can  obtain  photograph  or  en- 
gi-avingof  Dr.  Richard  Bright,  the  famous  (iuy's  physician. 

Fides  asks  for  information  with  regard  to  the  M.D.Erlangen.  As  several 
medical  men  hold  that  degree,  he  presumes  that  it  is  open  to  English- 
men. 

W.  F.  T.  writes:  Can  any  of  your  readers  inform  roc  whether  tlio 
O'Connor  Patent  Extension  for  the  l.aiiie  has  any  advantages  over  the 
high  sole  and  heel  hoot,  especially  in  I'cgard  to  comfort,  safety,  and 
convenience  ? 

Surgeon  Captain  F.  D.  Eldhrton  (Oosport)  writes :  I  should  be  triad  to 
be  informed,  thiough  the  medium  of  the  British  Medical  Journal, 
what  is  the  best  small  hook  on  housc]M>ld  medicine  or  treatment  for 
domestic  use.  An  outline  of  anatomy  and  pliysiology  should  be  in- 
cluded as  a  kind  of  introduction  to  the  subject,  and  tin;  print  must  be 
of  good  type. 

ANSWERS. 

Toxicology  at  the  London  MB.  Examination. 
Candidaik. — Taylor's    Manual   of  Medical   Jurisprudenre,   or   Taylor    On 
VoitoiiK,  are  the  best  works  lor  the  purpose.    Practical  work  in  a  labora- 
tory is  very  important. 

Instruction  in  Massage. 
C.  E.— We  think  that  our  correspondent  would  do  well  to  place  herself  in 
communication  with  Professor  von  Mosengeil,  of  Bonn.    It  is  a  difficult 
and  delicate  matter  to  express  an  opinion  respecting  the  capabilities  of 
any  particular  masseuse. 

Home  for  rNMARRTEn  Women. 
utenant-Colonei.  H.  Everitt  (Secretary  of  the  White  Cross  League) 
writes;  In  reply  to  inquiry  in  your  columns  of  August  .'ith  as  to  a  home 
for  unmarried  women  of  the  wealthier  class  (first  confinement),  let  me 
refer  your  correspondent  to  the  St.  James's  Home,  Fulham,  S.W. ;  and 
for  full  pai'ticulars  of  this  and  other  such  homes,  to  the  Secretary  of 
the  Church  Penitentiai-y  Association,  11,  York  Buildings,  Adelplii. 

"Sun"  Tre.\tment. 
P.  writes  :  In  reply  to  Dr.  R.  Hughes,  an  article  on  the  "  Sun  "  treatment 
appeared  in  the  Practitioner  a  few  months  ago. 

Dk.  A  Bahry  Blacker  (West  Eaton  Place)  writes :  In  reference  to  thequei-y 
of  Dr.  R.  Hughes,  in  the  British  Mkdual  Journal  of  .\ngnst  IL'th,  re- 
specting the  so-called  "sun  "treatment,  numerous  letters  and  articles  on 
the  subject  have  appearedduringthelast  few  years  in  the  lay  press,  but" 
as  far  as  I  am  aware,  the  only  account  of  the  treatment  from  a  medical 
pfjintof  view  was  publishcd'in  the  I'l-artitinner  ni  .\pril  and  May,  ]H9y, 
under  the  title  "Light  as  a  Therapeutic  Agent,"  by  Dr.  K.  If.  Clarke 
and  myself,  in  which  a  description  is  given  of  the  "  sun  cure  "  at  Veldes, 
Oberkrain,  -Vvistria,  wliere  an  establishment  has  existed  foi"  the  last 
thirty  years  under  the  direction  of  Dr.  Kikli,  which  is  the  only  coiti- 
plcte  attempt  mad(?  to  utilise  the  various  rays  of  the  sun  as  therapeutic 
agents,  althongli  there  are  many  more  or  less  feeble  imitations  in 
various  parl«  of  the  world. 

The  description  of  the  "sun  baths,"  "air  baths," and  "air  huts"  was 
written  after  a  personal  experience  of  tlie  treatment,  which  was  found 
to  lie  exhilarating,  but  deciiledlv  priinilive.  It  is  an  unfortunate  fact 
that  the  "  Director"  at  Veldes  is  not  a  medical  man  ;  but  an  aged  phy- 
pieiiin  was  in  ri^sidenee  when  the  cstahlisliment  was  visited. 

I  shcndd  be  happy  to  give  Dr.  Hughes  any  further  information  which 
may  be  in  my  power,  and  am  sorry  tluit  the  repnnts  of  the  aHicle  in 
the  Practitioner  are  exliausted. 


Typewriting  at  the  Annual  Meeting. 

A  large  number  of  members  who  attended  the  British  Medical  Associa- 
tion meeting  at  Newcastle-ou-Tyno  found  their  labours  considerably 
lightened  by  availing  themselves  of  the  facilities  offered  in  the  use  of 
Remington  typewriters,  operated  by  Mrs.  Marian  Marshall,  of  Cam- 
bridge, and  assistant.  Papers  for  reading  in  the  ditt'erent  Sections  and 
copies  for  publication  were  copied,  the  roughest  notes  being  rendered 
most  satisfactory. 

DENTAL  SuhobBY  A'ND  ANAESTHETICS. 

L.vuOHiNG  Gas  writes;  Is  a  registered  dental  surgeon,  a  L.D.S.  by  law, 
allowed  to  give  laughing  gas,  and  to  charge  a  fee  for  its  administration, 
without  the  presence  of  a  qualified  medical  man  ? 

,*»  There  is  no  law  upon  this  subject.  It  is  most  unwise  for  any 
practitioner,  either  mediial  or  dental,  to  administer  anfestljetics  alone 
with  the  patient.  It  is  impossible  for  any  one  man  to  watch  the  respira- 
tions, take  the  pulse,  and  extract  a  tooth  or  perform  any  other  opera- 
tion all  at  one  time.  A  coroner  or  magistrate  would  be  justified  in 
passing  severe  strictures  upon  any  man,  no  matter  what  his  qualifica- 
tion, who  was  guilty  of  such  a  proceeding.  A  skilful  dentist  and  a 
skilled  an,T!sthetist  is  the  best  that  can  be  done  for  a  patient,  and,  there- 
fore, should  always  be  adopted.  It  is  the  duly  of  medical  practitioners 
in  the  country  tliorougldy  to  understand  the  administration  of  nitrous 
oxide  gas,  so  that  dental  surgeons  may  with  confidence  rely  upon  them. 
Tills,  wc  regret  to  say,  is  not  the  case ;  the  dentist  often  can  adminster  the 
anicsthetic  better  than  the  doctor,  because  during  tlie  dentist's  hospital 
career  he  has  seen  the  laughing  gas  administered  frequently,  perhaps 
twelve  to  twenty  times  daily. 


NOTES.   LETTERS.   Etc 


A  Substitute  for  Rome. 
In  connection  with  the  suggest iim  thrown  out  in  the  British  Medical 
Journal  of  August  12th,  that  a  visit  to  Chicago  might  in  some  degree 
compensate  for  the  loss  of  the  trip  to  Rome  to  which  many  of  our 
readers  were  looking  forward,  the  managing  agents  of  the  American 
Line  write  to  point  out.  that  their  ss.  ,Vcw  York  sails  from  Southampton 
on  Saturday,  August  ISth,  and  should  land  her  passengers  in  New  York 
on  Friday,  August  2.'>th.  The  ss.  Pari*  sails  on  August  2(ith,  landing  her 
passengers  in  New  Y'ork  on  Friday,  September  1st.  SouthamiUon  offers 
considerable  advantages  as  a  port  of  departure  to  Liverpool,  especially 
for  passengers  from  London  and  the  South  and  West  of  England.  A 
special  train  leaves  Waterloo  at  9.40  a.m.  each  Saturday,  the  steamers 
all  sailing  at  12  noon.  This  train  runs  direct  alongside  the  steamer  in 
the  Empress  Dock  (under  two  hours),  so  that  no  expenses  whatevcrare 
incurred  in  conncition  with  tlie  transfer  of  passengers  and  their  bag- 
gage from  the  train  to  the  steamer.  The  rates  of  passage  include  first- 
class  railway  ticket  to  Southampton. 

THE  Condition  of  the  London  Streets. 
Mr.  G.  T.  Jonks  (Spring  Gardens)  writes  ;  May  I  ask  your  kind  assistance 
in  calling  attention  to  the  extremely  dirty  condition  of  the  I>ondon 
streets:'  When  these  were  being  paved  with  wood  some  few  years  back 
it  was  generally  acknowlodgcd  that  great  care  would  ho  ne<-essary  to 
keep  them  in  a' wholesome  condition  ;  hut  I  will  instance  particularly 
the  Strand,  Charing  Cross,  Whitehall,  Parliament  Street,  and  venture 
to  say  that  lor  many  years  they  have  not  been  so  neglected  as  during 
the  present  sunimei'. 

Six  Hundred  Dutch  Doctors  on  Alcohol. 

Under  the  quaint  but  exiu-essive  title  of  "Six  Hundred  Doctors  of  Hol- 
land" a  declaration  has  becin  published  ]>y  the  Journal  of  Tfmi}e.r(inee, 
which  has  been  signed  by  the  leading  members  of  tlic  profession  in  the 
university  towns  and  in' the  country.  The  declaration  sets  forth  that 
the  use  of  spiriis.  even  in  moderate  quantities,  is  always  iiijurious; 
tiiat  alcohol  retarila  digestion,  does  not  increase  the  power  of  digestion, 
and  is  the  cause  of  many  gastric  maladies  often  attributed  to  other 
causes.  Among  other  pronouncements,  it  is  declared  that  spirituous 
beverages  are  perilous  and  inimical  to  the  moral  and  material  interests 
of  the  population. 

Nasal  Specula. 

Dr.  James  MacMunn  (Crouch  End,  N.)  writes;  There  is  described  in  the 
BRrnsil  -Medical  Joiiinai.  of  July  22nd  an  "Improved  Nasal  Specu- 
lum." May  1  point  out  that  all  two-bladed  instruments  are  delusions  ? 
The  lilnde  approximated  to  the  unyielding  septum  is  only  in  the  way. 
I  l)eg  to  enclose  you  a  simple  speculum  which  anyone  can  make  for 
himself  in  two  niinutes  from  a  piece  of  wire,  and  which  will  give  a 
better  view  of  the  narcs  than  any  I  know.  The  groat  point  is  to  have 
the  blade  long  and  narrow.  It  can  be  held  by  surgeon  or  by  patient, 
or  made  self-retaining  by  fixing  it  to  the  ear  of  the  latter  by  means  of 
an  elastic  loop. 

Death  Certificates  and  Alcoholism. 

With  reference  to  the  suggestion  made  recently  in  the  British  Medical 
Journal  that  a  return  of  the  cause  or  causes  of  death  slnnild  he  sent 
direct  to  some  constituted  authority  and  treated  as  a  confidential 
document,  a  correspoiHlcnt  points  out  that  the  friends  could  purchase 
a  copv  of  the  certificate  of  death  from  the  registrar,  and  thus  learn  the 
pai-t  plaved  hv  alcoliol.  it  has  been  suggested  that  this  risk  of  causing 
pain  to' the  snrviviri.'  relatives  might,  perhaps,  be  avoiiled  by  the 
medical  certifier  forwarding  a  separate  confidential  statement  (accord- 
ing to  a  prescribed  form)  either  to  the  registrar  or  to,  say,  the  medical 
otriccr  of  health.  The  actual  entry  in  the  register  might  be  filled  nn 
from  a  i-ertificate  of  the  present  character,  a  copy  of  which  alone  woud 
be  procui'ahle  by  the  survivors. 
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■■'■'    TUEATMENT  or  SEA  SlOKNESS:  ' 

Mr.  Bkuck  JrAMi,r,TON<,Snuthli!!TOpste()(]) writes:  In  vffplvto"ii:A:''  1  vdr 
commciiil  tliefoUouiuf;;  Id  tliC!  lirst  slrit'e,  tliftprrtioiit  should  renmiu  on 
deck,  iiiiiidships.  and  lie  on  hi.s  b;iek,  (Ifoughsonie  i:ases  do  bcUev  £i-oin 
the  liist  in  a.  quiet  and  darkened  cabin  ;  warmth  is  very  essential.  A 
little  neat  brandy  or  ioed  dry  cbampagne  niiiy  be  tried  (liyateMcal 
women,  I  fancy,  take  the  cliarapagne  best).  'Ice  to  suck  sometimes  does 
good,  but  more  frequently  does  iiarm.  Avoid  giving  fluid  In  qimBtity, 
Drugs  are  next  to  useless ;  oranges  are  better  a.voide<l.  I  cannot  advise 
,  the  wearing  of  a  belt'.  In  the  second  ata^'e,  hot  beef  tea  is  generally  ac- 
ceptable. Constipation,  which  iscomn.on,  shoiddbe  corrected  by  small 
doses  (gr.  J)  of  calomel.  Should  vomiting  continue,  opium  is,  in  my 
opinion,  the  best  drug  to  employ.  Tlie  tinrt.  opii  mx,  water  to  1  drachm, 
or  combined  with  acid,  phosph.  dil..  freciuently  stops  the  retching  after 
one,  two,  or  tliree  doses,  proilucin;:r'S]eeii  and  allaying  tlic  soreness  at 
tlie  epigastrium.  The  comjioujid  powdei-  of  ipec^iciuiuha  may  be  used 
instead.  1  have  been  disappointed  In  cocaine]iydroc.,anim6n.l)romid., 
oerii  oxalas,  cliloroform,  .'amy!  ii'itrite,  aiid  acid,  livdrocyanicmn. 
.Serious  misclilbf  may  result  froiii  the  ciSntinued 'efripldym'eut  of  lal'ge 
doses  of  the  bromides.  I  recoijimeud  iiied- aspaa-iigus- ■ 'Efl'erveseent 
citritte  of  calleine,  v..itli  a  few.  drops*  of  Iv-  capsici  added,  i,'piiov9S, ,  the 
,a,fter-headaclie. ,  With rcspeet  to  prophylaxis,  1  lypuld  say, " Cloahsethe 
prim:f  riie:"  '     '.  "  t-  ■■.■    i  .■  -.'      i. 

Dr.  Grally  Hewitt  iidvises  either' thittUBi^Mbd  bandaged;  or  some 
fixed  point  selected  upon:  Which  ;thei5aaci8hotte''be'c6nc«nti'»tedL  .  Pro- 
fessor CharteriB.speabs.wEli  of  bromide.9iij?0!te6fri,VHijl,3fJQl,chJiOii:aJfl4}jji4e 
in  80:grain  closes,   ..,  ,,.,,„.,; ,•,  „       .      ,.,,..   -.,''■      •' i ,. 

MK.  Cecil  F.  Bi^.adt.es  tCoJm-y  Hatch  AsVWiljV  writes:  T  hai(t  not  t>To- 
posed.referrlii-g  (igaln  to 'the  subject  of  "iz'ali  stoiietj  in  the  insauc" 
until  I  had  a  mucli  larger  number  of  casesi  OJi  it'Jii^h  tp  base, my  re- 
marks ;  but  I  find  the  subject  brouglit  up  in  tlie  Epitome  of  August  I2th. 
I  may  therefore  perhaps  be  allowed  to  rcnmrk  tliat  altliongh  Snell  con- 
firms my  statement!  ttenl  gaU'st*i}eSfer<!'(yfl|»i<greater  freiiuency  in  the 
insane,  at  least  as  regards  females,  he  does  not  give  as  high  a  percentage 
as  thatwliich  I  first  recorded.  My  numbei^  3(3  per  cent.,  was  remark- 
; ..  able,,  and  I  lO^ipressed  tlie  view  that  it  would  probably  be  louud  thiit 
this  would  not  be  maintained  iu  the  same  proportion  witili  an  increase 
Inthe  niniiber  of  cases  exajnino.d.  Tliis  has' to  a  certain  extent  b(k;u 
realised,  for  it  has  no\V  dropped  to  a  little  ovej'  'M  per  cent.  Still  this 
is  con'sider.abiy  above  tlirib  given  by  Snell.  Jt  is  possible  th.at  in  dif- 
ferent countries,  and  oven  iu  differeut  institutions,  tlie  numbers  may 
vary  considerably,  but  I  believe  tlie  want  of  uniformity  is  greatly  due 
to  the  fact  that  tlie  necropsies  are  performed  by  different  persons  and 
with  a  variable  ainom/t  of  exactness.  As  much  reliance  can  never  be 
placed  on  a  uuniher  of  figni'es  di'awn  from  several  sources,  as  on  those 
obtained  by  the  ohservei^  liimsolf,  ev^n  tlio.ugU-, the  latter  be  fewer  in 
nijinbcr.  F6r  instance,  iji. looking  over  our  old  ]iti^i-iuf>iii:ui  l)Ool;s,  one 
iniglit  be  led  to  believe  that  gallstones  were  very  numerous  one  year 
and  almost  .absent  during  another  :  but,  what  is  more  significant,  they 
differed  most  remarlcably  in  the  practice  ol:  tlie  va>rious  recorders,  ,In 
the  paper  referred  to  ju  ^vhich  I  attempted  to, explain  the  cause  of  the 

.  frequency  pf  tliese  calculi  iu  the  insane  I  stated  tJiat  tlicre  appe.ared.to 
be  veiY  little  diil'ercnce  in  the  numljcr  of-  melancholia cs  and  tliose  suf- 
fering from  rectirrent  mania  so  affected,  i  did  not  then  go  into  tlie 
percentage  in  men  Iieyond  remarking  that  they  had,  beeu  riirely  found 
in  Colney  Hatch.  1  may  add  that  up  to  the  present  time  I  have  found 
this  to  be  betvreen4  aiid^'i  per. tent.:  This  lowftgure,  oompared  to  what 
■     is  considered  the  nomrtal^  and  its  want  of  proportion  to  tire  femaAe 

■  sex  are  some  of  themost  remarkable  features ,  oj ,  gall  ptoues  in  .the 
insane.  ■• ;    -  ,,,..,'-, 

!         A  MlNISTER.OF  PUHMC   HEAI,TH.>;   y[U:'-ilr'  ■  -•   .       i 

ijE.  J.  Bkisdlet  jAMKsi  (Jalnalca  Road»  U.K.) writes  ;,  Jni-.j-our  last 
week'sirepoi-t  of  the  Pl-esidcutial  .address  delivered  at  the -recent 
annual  meeting:  of :  the  British  iMedical  Association  iu  Newcastle- 
on  -  Tyne  by  Dr.  George  Hare  Philipson,  I  find  tliat  gentjle- 
man  closes  the  same  with  earnest  suggestions  for  the  appoint- 
ment of  a  Cabinet  Minister  <if  Public  Ile.alth.  Now  I  am  per- 
fectly ready  to  admit  the  truth  of  the  old  adage,  "  Great  mts 
jump,"  and  the  inferential  possibility  of  Dr.  Philipson  having  been 
sti*uck  with  the  idea  of  devising  and  suggesting  sucli  an  appointnieiit 
^nd  i^liontp,  and  totally  in  ignorance  of  my  havhig  done  tlie  same  four 
years  previously.  It  is  ccmsequentlv  in  no  hostile  spirit  to  that  gentle- 
man if,  in  .lustice  alike  to  myself  and  to  abstract  verity,  I  beg  to  refer 
both  iiiniself  and  the  medical  public  generallv  to  the"  records  of  tJie 
Society's  annual  meeting  hold  at  Leeds  in  August,  18«),  when  I  read  an 
address  exclusively  devoted  to  th(^  subieetvand  entitled  A  Minister  of 
Public  Health,  and  which  no  doubt  can  be  very  readily  referred  to  in 
your  own  columns  under  that  date.  As  I  have  intinuited  above,  I  do 
not  venture  to  question  Dr.  Philipson's  conscientious  belief  the  idea 
has  originated  witli  himself;  but  I  have  no  doubt  he  will  bethe  very 
first,  on  investigation  of  the  records  of  the  August,  188i»,  hieeting,  to 
acknowledge  the  subject  was  on  that  occasion  first  mooted  by  myself, 
and  even  more  fully  dilated  upon.  '■  ,         '     . 

'ij'    ■'.,'  '  Pola0-ENCEVHAi.O3IYELrtt3.  : 

•  ©Bi "WiLtlXst  HAHraiAN  '(Blackpool)  writes:  Ohe  of  the  results  f)i 
a'stiidy  bf  Dr.  Dreschfel'd's  interesting  and  Instructive  ai'ticlo  on 
polio-encephalomyelitis  was  a  feeling  of  disappointment  that  ho  did  not 
at  the  same  time  ]ircsont  uswitli  a  "jieology.less  cumbersome  and  less 
open  to  objection  than  the  name  he  hasaccepted,  but  yet  sufficiently 
distinctive  to  serve  OTU- present  purpose  of  adeijuately  naming  a  group 
of  phenomena  which  arebelie\'ed  to  indicafo  an  as  yet  undefined,  but 
probably  distinct,' pathological  condition,  but  which  name  shall  not 
connote  any  pathological  assumption  unjustified  by  what  we  as  yet 
know  of  the  etiology  or  morbid  auatoiny  of  the  disease.  Now,  the  iiaine 
polio-enccphalomyelitis  contains  or  expresses  the  conception,  that  the 
disease  is  an  inflammatory  atfecticn  oi^  nerve  substance,  a  conception 
which  Dr.Dreschfeld  most  eX]ilicitlyaudemphatically  demonstrates  has 

,  -neifclier  niacroscijpic nor  microscopicevidenceas  abasis;'£or  in  itiscase, 

il.SJJ'n  ^■tl<^lM  li-.iriv;    !^  -/-iCm   .;  ,-iM-,    ■■  "^    .     .■  ■        ■  .   .,,/     -      ..,::.,. ^   ';■,.,.     .    -,,.,,1  ^l 

1  Jodm.  ifen(.  ,S'c.-,  July,  1892,     '  ■      ':'"..     • 


and  others  he  quotes,  the  appearances  x>oH  ^nnriein  wer^  almost  normj 
thoudlkVas  Oi'.Drq!ji-j!?eld  lii»fi'5yis  iiofSsifile'lHstolofi^eall'cfiaijgfcs  of  i 
exphiHatorjf  thara'ctcr  riiay  b'd  dfe-overod;    1  shotilif  thihlt  irfexcec 


porm  al 
3f  an 
'ecd- 

ingly  improbable  tliat-those:4h(in'f;Q3  Wiiuld  be  indicative  of  a  myelitis, 
which  ciuild  not,  one'WoVildiinagilie,' exist  to  such  an  extent  as  would 
be    requisite  to    cause  such  an    extensive    symptomatology   without 

;  otvsily  discoverable  appearances.  P  hope  yoti  will  be  able  to  find  spaco 
forme  to  put  on  recor<lniy  protest:  against  the  introduction  of  a  new 
term  into  disease  iiomouciature.  which  term  assumes  that  which  it  is 

.our  business  to  inove,  involves  a  theory  which  has  as  yet  uo  patUo» 
logical  justification,  actually  effects  a  classification  of,  a  condition  which 
ought  to  be  viewed  witii  tlie  utmost  independence,  and  teinls  to  prevent 
(as  far  as  a  name  can)   etiological  investigations  in  that  field  which  I 

.    believe  is  destined  to  yield  so  productive  a  harvest— namely,  auip- 

,  genetifc.poisoijing  l)y  ptomaines,,  etc.  1  invite— I  might  almost  saj- 
enfrdkt— Dr.  Dreschfeld  tp  anic,fid  Seeligmtiller's  misleading  name,  orto 
give  us  anotlier,  if  possllilo  sTiArter.  one,  more  Consistent  with  bin- 

''T3*'^.e\iVt4iowlfedgc  and  bur  desire  to  maintain  a  pathologic  impartiitllli^ 
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AN  ADDRESS 

DEl.lVKliEI)    AT     IHK    ol'KNIKO    OF    T1I1> 


SECTION  OF 
AND 


OBSTETRIC  MEDICINE 
GYNAECOLOGY. 


At  the  Annual  Meetimj  of  the  Jirifiih  Medical  Associafion  hid  in 

Netccastle-07i-Tyne,  Auyust,  1S9J. 

By  JAMES  MURPHY,  M.A..  M.D., 

\  Assessor  in  Clinical  :ind  Oppnitive  Piirjjrrv  in  tin'  I'nivorsity  of  Duvliiiin 
ilononiry  burgeon  to  tlie  fiuiiderland  luiirniary. 


My  friends  and  colleagues :  Wlien  1  was  offered  the  great 
honour  of  tlie  Presidency  of  onr  Section,  I  glailly  accepted  it, 
for  I  felt,  however  unworthy  I  was  of  the  office,  that  through 
your  courtesy  the  duties  of  a  jjrcsident  would  be  light,  and  I 
could  not  resist  the  temptation  of  being  for  once  in  a  position 
where  1  could  practically  pick  and  choose  an  obstetrician  and 
a  gynseeologist  from  any  country  in  the  world  to  open  any 
discussion  I  might  select,  and  thus  to  interest  you,  and  as  a 
result  of  the  combined  discussion  to  extend  the  particular 
branches  of  our  jirofession  wliicli  we  practise. 

In  obstetrics  it  seemed  to  my  fellow  office-bearers  and 
myself  that  the  question  of  puerperal  sopticicmia  is  at  the 
present  time  the  most  important  subject  which  our  Section 
could  debate.  It  is  the  most  fatal  disease  that  child-bearing 
women  are  exposed  to,  and  tliougli  its  frequency  has  been 
decreased  of  late,  still  there  is  much  room  for  improve- 
ment, and  its  fatality  has,  I  fear,  been  but  little,  if  at  all 
reduced.  Being  anxious  that  tliis  most  important  discnssion 
should  be  opened  in  a  masterly  manner  by  someone  whose 
originality,  scientific  methods  of  research,  intellectual 
capacity,  and  long  experience  would  enable  him  to  speak 
with  authority,  and  whoso  facts  and  opinions  would  command 
our  respect,  and  having,  as  1  have  said,  the  pick  of  the  whole 
world,  it  is  no  disparagement  to  other  obstetricians,  however 
eminent,  that  I  selected  one  whom  you  all  will  most  heartily 
approve  of,  that  great  Nestor  of  obstetricians,  Robert  Barnes 
— a  man  well  known  andjhonoured  in  every  countiy  where 
obstetrics  exists  as  a  science  and  an  art;  a  man  who  has 
taught  the  present  and  the  last  generations,  and  who  is 
still  as  fn'sh,  as  full  of  vigour,  and  as  much  abreast  of  the 
times,  if  not  in  advance  of  them,  as  the  youngest  and  most 
advanced  of  us  ;  and  looking  at  my  oht  friend  Robert  Barnes 
now,  I  can  see  no  reason  why  he  should  not  live  to  teach  the 
comnig  generation,  to  be  revered  and  respected  by  them  as  h(> 
is  by  us,  and  that  they  shall  regard  him  as  we  do,  as  a  verit- 
able "  Grand  Old  Man." 

In  the  division  of  gyn.npcology  there  are  so  many  questions 
which  are  pressing,  and  which  are  being  debated  with  great 
zeal,  not  to  say  warmth,  during  recent  years,  since  surgery 
came  to  the  aid  of  gyniecology  and  placed  it  in  the  position 
it  now  is  as  one  of  the  best-known  branches  of  our  science, 
that  I  did  not  wish  to  take  tlie  responsibility  of  deciding 
which  would  be  the  most  important  question  for  us  to 
discuss,  but  rather  looked  about  for  a  gynecologist  who, 
from  his  liigh  position  in  his  profession,  from  the  scope  and 
character  of  his  writings,  and  who,  from  his  personal  dex- 
terity and  from  his  exceptional  and  extended  experience, 
holds  the  position  of  an  expert  we  can  all  trust;  and  again 
I  say  it  is  no  disparagement  to  the  gynaecologists  of  this  or 
any  other  country  if  for  this  man  1  looked  across  that  channel 
winch  physically  divides  us  from  that  countiy  to  which 
obstetrics  and  gynecology  owe  so  much -scientific  France; 
and  there  from  amongst  the  great  gynecologists  I  choose 
Professor  Pozzi,  who  more  than  fulfils  all  the  requirements 
I  have  laid  down  and  whose  intemational  reputation  is 
second  to  none.  And  he  has  selected  for  discussion  "The 
Conservative  Treatment  of  Diseases  of  the  Uterine  Append- 
ages." Both  these  distinguished  gentlemen  graciously  and 
cordially  accepted  the  invitation,  and  I  am  sure  I  am  but 
inadequately  expressing  your  feelings  when  I,  as  your  mouth- 
piece, thank  them  most  warmly  for  having  come,  and  most 
heartily  welcome  them  amongst  us. 

These,  then,  are  the  subjects  to  which  our  attention  will  be 
principally  devoted  during  this  meeting;  but  there  are  many 


other  papers  which  will  come  before  us  bearing  upon  matters 
of  scarcely  less  importance;  and  while  it  is  difficult,  without 
being  invidious,  to  select  any  one  or  two  of  these  for  special 
mention,  it  cannot  be  denied  that  the  papers  of  Dr.  Berry 
Hart  and  Dr.  Webster,  which  will  be  read  on  Friday  morn- 
ing, treat  of  one  of  the  most  important  and  interesting  ques- 
tions which  abdominal  section  may  be  said  to  have  dis- 
covered and  rendered  amenable  to  treatment — I  allude,  of 
course,  to  ectopic  gestation.  If  time  permits,  in  addition  to 
being  a  most  attentive  listener,  I  may  have  a  word  or  two  to 
say  on  this  subject. 

In  the  meantime  I  would  wish  to  direct  your  attention  to 
a  few  other  important  matters  in  obsteti-ics  and  gynaecology. 
In  addition  to  septic  risks  in  obstetrics,  we  meet  from  time 
to  time  with  eases  where  labour  is  obsti-ucted  by  narrowness 
of  the  pelvis,  or  from  tumours  (malignant  or  benign),  or  from 
faulty  positions  of  the  foetus.  Hremon-hage  claims  its  vic- 
tims before  and  after  parturition,  and  that  diseased  condition 
of  the  system  which  gives  rise  to,  and  which  we  call  by  its 
most  prominent  synqitom,  convulsions,  adds  largely  to  the 
mortality  of  childbirth.  These  three  complications  are  the 
chief  ones  we  are  called  upon  to  deal  with.  In  the  latter 
complication  we  have  practically  always  to  deal  with  kidney 
mischief,  but  how  this  mischief  is  to  be  prevented,  and  how 
it  is  to  be  treated  when  it  exists,  are  questions  which  are  by 
no  means  settled,  and  in  the  elucidation  of  them  much  may 
be  learned  from  the  investigations  of  those  physicians  who 
make  the  altered  condition  of  the  kidneys  and  the  blood  their 
special  study,  in  the  same  way  that  our  surgical  colleagues 
can  add  to  our  knowleilge  of  the  causes  and  treatment  of 
puerperal  septicemia.  But  while  personally  incline<l  to  place 
most  reliance  on  the  free  exhibition  of  chloroform  and  the 
speedy  emptying  of  the  uterus,  the  treatment  of  puerperal 
eclampsia  is  in  by  no  means  a  satisfactory  state,  and  much 
may  be  urged  for  veiy  ditl'erent  lines  of  treatment. 

It  is  now  a  well-recognised  fact  that  in  skilful  hands,  where 
tlie  third  stage  of  labour  has  been  properly  treated,  post- 
jmrti/m  hemorrhage  is  of  but  rare  occurrence,  and  it  has  been 
justly  said  that  the  man  who  has  many  cases  of  pnxt-partum 
hemorrhage  in  his  practice  is  a  man  who  does  not  treat  his 
patients  properly.  It  is  of  course  quite  unnecessary  to  even 
allude  to  the  various  modes  of  treating  this  complication, 
which  will  exceptionally  occur  even  with  the  best  obstetri- 
cians, but  my  surgical  training  leads  mo  to  put  most  reliance 
in  the  lirm  and  continued  pressure  on  the  uterus  by  the  hand 
grasping  it  through  the  abdominal  walls,  supplemented,  if 
necessary  by  the  counterpressure  of  the  other  hand  through 
the  vagina. 

Of  recent  years  placenta  previa  has  been  sliom  of  its 
ten-ors,  and  the  teiTible  mortality  of  its  hemorrhages — a 
mortality  which,  as  Simpson  graphically  put  it,  "was  greater 
than  that  of  Asiatic  cholera,  and  more  than  double  that  of 
the  operation  of  lithotomy  as  performed  in  his  time" — has 
now  been  reduced  to  something  like  5  or  10  per  cent.,  and 
even  this  might  be  further  reduced  if  it  were  more  fully 
recognised  the  great  danger  of  letting  a  woman  sutl'ering 
from  placenta  previa  go  on  bleeding  time  after  time  while 
waiting  for  labour  to  commence.  In  my  own  practice  I  have 
had  61  cases  of  placenta  previa,  with  only  '1  deaths,  one  of 
which  was  moribund  when  I  saw  her;  and  I  attribute  these 
results  solely  to  the  fact,  if  I  may  so  put  it,  that  in  the  treat- 
ment of  placenta  previa  I  am  more  Robert  Barnes  than 
Robert  Barnes  is  himself.  That  is  to  say,  that  in  eveiy  case 
where  placenta  praevia  is  evident  after  the  seventh  month,  or' 
even  before  then,  I  bring  on  premature  labour,  and  stop  with 
the  patient  until,  where  thebleeding  is  severe  or  continuous, 
she  is  delivered,  treating  her  on  the  lines  laid  down  by  Barnes, 
and  thus  reap  the  advantage  of  apjslying  the  sound  and 
scientific  treatment  when  my  patient  is  in  a  good  (Condition, 
and  before  she  is  exhausted;  hence  my  small  mortality. 

Nothing  of  any  great  moment  has  recently  been  added  to 
our  means  of  correcting  faulty  positions  of  the  ftctus  during 
labour,  but  in  sliglit  narrowing  of  tlie  brim  various  patterns 
<if  forceps  are  now  almost,  if  not  altogether,  perfect;  and 
while  far  be  it  from  me  to  suggest  that  I  am  superficially  ac- 
quainted with  even  a  small  percentage  of  the  many,  I  will 
nit  say  hundreds,  that  I  have  seen,  my  personal  predilection 
is  for  tlu!  improved  form  introduced  liy  Taniier  some  six 
years  ago — the  third,  I  think,  modification  he  has  made. 
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.,!}jy;Ciise^  of.greatt'r  ^Iffarmity  of  .the  pelvis-,  it  has-loug  been 
ttjii.anahition  of  the  obsteti-iciaa.  wiievp  it  h^s,  b'ewi  been  iiii- 
])nssj)ile  to  flelivt^r  a  liviug' child  ^-ler  vias' natun/Jeii,  to  luul 
HMue  iiavi,iis  by  which  that  child  coflld,. be  bon>  ajive  with 
(■oiuparatiVe  aatetyrto  tlie  mother,  aaid.'that  time  hivs  now, 
aii;i'v(Kl. '  It  is  not  for  me '  to  decide  whether'.the  modern 
0!t;(..ftj-efni  section,  Porro's  operation,  symphysiotomy,  ischio- 
p^jiifttoniv,  or  otlier  operation  is  the  siiiest  or  most,  suitable, 
!JOv  i.s  tiiere  yet  suilicient  materia,l  for  t.li,is  ques.l,ion  to  be 
ilc^eided.  but  when  such  splendid  and  successful  results'  have, 
been  achieved  by  I'orro,  by  Ileopokl,  by  Sanger,  and  by  pur 
own  J^Iurdoeh  C^meroij,!  ^ay  it  deliberately  au,d,  w'ith  what- 
evei  authority  I  possess,  and  I  urge  it  with  all  the  fairce  I  t^n 
niaster.  that  We  are  not  i^ow  justified  in  destroying  a  living 
eiiihl,  and  while  there  may  be  some  things  I  look  back  upon 
\\ith  pleasure  in  my  pi-ofes&ional  career,  Jliat  wJ^ifh  give*. me 
the  gieatest  satisfaction  is  tljiat  1  Jiaye,  fieyei"  dPP*?  "■  craiiiT 
iitom.v  on  a  living  ehnd.  ■      '  ,  ','/.      ,         ... 

,J)\fhi)f  :the  mortality  of  Ca'sarfiaii!seatij9ii|.w;9s,at  ,70'or  80. 
pt\V:  cent-  much  oould  be  urged  ip'  favour  of  craniotomy. 
H.ijt  ■  now  .that  women'pau  be  delivered  %.  abdominal  spct^ion  , 
: It, it  mortality  of  lOper  cent!  or  Joss,- craniotomy  is  »  perfectly 
iinjiistiljab'le  operation,  in  my  opinion,  except  in  the  case  of  a 
i!(;i(l  cliild  or  perhaps  in  some  disejfsed  condition  o.f  the  fcetus 
such  as  hydrocephalus,  and  this  is  .so  even  in  cases  of  slight 
contractipn  of  tlie  pelvis,  where  craniptomy  coujd  be  done 
wit]i  littleor  lio  risk;  but  in  those  cases  where th.e  conjugate 
diameter  is  less  than  two  and  a-h^lf  inches  craniotomy  is  a 
more  serious  operation  to  the  mother  tlian  cteJivery  through  , 
tlif;  abdomen  by  skilful  hamls.  Tlijs  is  generally  recognised 
by,  the  younger  generation  pf  practitioners,  but  the  gentle- 
men I  wisli  to  impress  it  on.ar-e  the  senior  practitipners  who 
do  not  visit  the  operating  theatres,  where  they  would  be 
al^f'as'swelcomed,  and  where  they  wouldhaye  the.op,portmi,ity 
of  seeing  for  themselves  the,  extraordinary  and, successful,  de- 
velppnient  of  modern  ab<lomina,l  surgery.  It.  may  b(i  urged, 
of  course,  tliat  it  is  unreasonable  to  e^fpept  a,practition(!r  who 
does  jUot,  practise  .operative  surgery  ,to"  undertake  the  re- 
8})piisdjiUty  of  (in  abdominal  section,  and  this  is  undoubtedly 
true.;  but  to  do  a  craniotofny,  in  a  veiy  narrow  pjelvis  is  a  still 
more  serious  and  diiiicult  operation,  and  with. (he  present  en- 
thusiasm, energy,  and  (uiterprise  among  modern  gyuaicol- 
ogists  and  with  our^jresent  means  of  communication  it  must 
^^\W  ^^'iPf  tipnal  thing  for  a  medi^-al  practitioner-  to  find  him- 
s('\(  ,i)ot  within  mmsurable  distance  oJl,  another  practitioner 
wlio  is  capable  and  ready  to  dotlxeoperation.  ,  Another  objec- 
tion one  frequently  hears  is  thfititjie  another  would  never  con- 
sent, but  this  is  also  a  matter  for  the  operator ;  for  a  success- 
fui  ojjerating  surgeon  is  not  on)y  capable  of  inspiring  conti- 
<le.nce  in  his,  professional  brethren,  to  send  him,  pases  for 
opia-ation  arid  of  doing  these  operations  successfully,  but  he  is 
also  capable  of  getting  tlie  patient's  cpusent  when  an  upcra- 
tion  is  neeessaiy.  ,  '    ,  ..ui.'  u    o 'inU'     u      -■ 

iWhat  5un  I  to  say  aboutigyn^^cjp'gy.^,,;!  jwielLwe'ii^ii  tire 
opportunity  of  having  a  review  of  the  supject' from'  0r. 
Kobert  Barnes,  and  of  all  the,  changes  which  have  taken 
place  in  it  during,  the  twenty-three  years  wtiicli  have  elapsed 
since  our  Association  last  met  at  Newcastle-upon-Tyne,  when 
he, occupied  the  chair  which  I  occupy  tp-day,  and  a  still 
more!  interesting  sujjject  would  it  be  if  I  could  tell  you  the 
chflonges  and  advances  'that  will ;  take  place  in  gynaseology. 
bp,fore  this  Association  meets  here  again.  What  has  been 
tej:med  the  aggressive  treatment  of  the  various  diseases  of  the 
utf^rine- appendages,  which  has  been  created  and  developed 
within  recent  years,  .has  revolutionised  gyna?cology  and  has 
taken,,  the  treatmei^t  of,  diseases  of .  women  from  the  physi- 
oiaftiind  handed  it  oyer  to  the  surgeon. ,  tossiWy  abd<,)mi'nal 
section  was  done  too  frequently  by  its  creaitors-^certainly 
it  .was,  done  too  frequently  by  some.of  tlieii-  discipks— but  (.he 
-pendulum  has  swung  back  and  has  now  come  to  its  normal 
jpat,  arid  left  the  operation  in  the  soundest  position  of  any 
surgical  proceeding  we  possess.  Prof essor,Poi;zi  will  direct 
yo.ur  attention  to  what  ought  to  be  done  by  it  and  to  what 
ojight  not, to  be  attempted,  and  though  the  temptation  is 
vciiy  strong  for  me  to  discourse  to  you  on  its  principles  and 
rj^Tiute  details,  my  rega,rd.  for  your  time  and  your  patience 
W?J^mes  the  teipptatjon,  and  ,1  leave  ^t  for  you  to  discuss 

ife  nierits  and  imstruct  me.     ,     '] 

I  am  rejoiced  to  fiAd  that  toTmorrQijTjife 
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•tion  of  the  treatment  of  uterine  cancer  raised  by  no  less  an 
authority  than  the.President  of  the  British  Gynseeologieal 
Society.  Mr.  Bowreman  .Tessett,  and  though  the  principles  of 
the  treatment  of  cancer  belong  to  our  foster  parent  surgery, 
the  details  of  the  treatment  of  uterine  cancer  are  peculiarly 
gynaecological,  and  the  safety  and  success  of  treatment  of 
cancer  of  the  uterus  has, within  the  last  three  or  four  years 
been  as  good,  if  not  better,  than  the  treatment  of  that  dire, 
disease  in  any  other  portion  of  tlie  body.  What  I  Imve  felt 
in  the  treatment  of  uterine  cancer  is  tliis,  that  the  disease- 
should  be  removed  early,  aiidi  should  be  removed  freely,  but 
while  we  may  be  practical  gynaecologists  we  are  not  all  ad- 
vanced patliologists,  and,  while  my  respect  for  pathology  is 
great,  my  anticipations  were  at  one  time  still  greater,  but 
these  anticipations  have  not  been  realised.  My  experience' 
is:,ifyo.u  send  a  pathologist  a  portion  of  a  growth,  which, 
surgically,  you  can  say,  is  positively  malignant,  in  one  out  of 
three  cases  he  will  tell  yon  that  before  the  specimen  reached  ' 
iliim  it  was  rendered  useless  for  examination ;  in  another  of 
;the  three  cases  he  will  tell  you  it  is  malignant,  and  some^ 
times  gives  you  a  prognosis  wliich  is  not  always  correct ;  and 
in  the  third  pase  he  will  tell  yourit  is  impossible  to  decide, 
and.reniind  you,  as  if  it  were  necessary,  tliat  pathologj-  is  not 
a  perfect  science,  , That  is  npt  what  we  gynseeologists  require. 
In  cases  of  advanced  cancer, the  clinical  signs  are  sufficient, 
and  we  will  not  tal>e  the  evidence  of  the  microscope  against 
our  own  experience.  But  in  the  early  stages,  when  bj'  a 
radical  operation  we  can  most  benefit  our  patients,  and  where 
the  clinical  evidejxee  of  cancer  is  not  manifest,  it  is  then  we 
want  the  aid  of  the  pathologist^  and,  in  my  experience,  tha: 
aid  is  not  to  be  relied  upon. 

,    The  treatment  of  uterine  myomata  is  still  siii  Jiulice,  but 
the  present  state  of  our  knowledge  was  well  laid  before  us  at  . 
our,  meeting    in   Xottinghf^m    hist  year   by  Mr.   Knowsley 
Thornton,  and  while  the  life-history  of  the  uterine  myoma 
ditiers.  from    tliat     of    an    ovarian    cystoma,    and    in    the 
latter  we,  are  all  agreed   it.  should   always    be  removed, 
and    further,     that  once    having    undertaken    the    opera- 
tion,    no    matter     what  ithe     adhesions     are     and    what 
the  difliculties  in   its  removal   may    be,    no    case    should 
be  abandoned,  but  that  we  should  tlioroughly  eradicate  tlie 
whole  disease,  whereas  in  uterine  myoma  a  large  percentage 
^possibly  the  majority  of  tlieni — give   rise  to  little  or  no 
symptoms  at  all,  pthers  give  rise  to  symptoms  which  may 
be  successfully  treated  by  constitutional  remedies  or  by  such 
a  simple  operation  as  curettage :  others  again  demand  more 
fierious   operations,  such   as  ,the   removal    of   the   uterine 
appendages,  while  a  small  but  material  percentage  require 
itreatment  by  operations  which  frequently  are  the  most  danr 
gerous  and  formidable  that  a^yna-cologist  can  be  called  upon 
|to   undertake:    and   in   this  country  most  operators  pi-efei-; , 
;working  through  the  abdomen,  whereas  in  France  many  qf 
(the  leading  gyiuecologists,  remove,  myomata  by  the  vagina;- ,, 
putting  them  up  in  small  pieces,  a  process  which  they  call  x 
:"  morceUement."     The  battle  between  the  extra- and  intra-, 
peritoneal,  ti'eatment  of  the  stump  is  yet  going  on,  but  there  , 
peems   to,  be  aitendency  in   all  possible  cases  to  treat  thoj 
stunip.   by    the    intra-    or    subperitoneal    method,    and    at 
least  one  French   gynspcologjst  of    the  first  rank  ties  the 
ptump  by  a,  stout  elastic  ligature,  which  he  leaves  on,  as 
we  do  the  silk  ligature  in  ovaiiotomy,  and  his  results  have 
been  veiy  good.    ,       ,  ,.    .  .    ,; 

But  each  case.  (i\  uterine,  riiyioma, must  be  treated  on  its  owu 
merits,  some  requiring  no  surgical  treatment  at  all,  others  by  . 
the  mildest  form  of  surgical  interference,  and  then  some  few,. 
requiring,  operations  of  the  most  formidable  character  that 
the  mind  of  man  ever  conceived  or  his  hand  can-ied  out.    But, 
at, must  be  borne  in  mind  that,  active  as  is  the  present  bentof 
igymeoology,    and    far-reacluug   as   are    its   powers,    it    has'i 
itOi  combat   not    only  with  tliese  major  forms  of   diseases,  ; 
|but  with  others  which,  though  but  trivial  in  their  nature. 
[cause  grave    and    serious   suffering  to    their    victims;  and  ; 
lit  seems  to  me,   suice  this  recent  advance    in    abdominal 
,work,    minor    gynsecology   has  been  thrown   into   the  back-  , 
iground,   and   that    the    teudeiicy    is,   if    a  woman   has  not,- ; 
^a  l^^u^e  ,bleeding  myoma,  or  some  sucli  formidable  disease,  , 
ito  regard  her  illness  as  purely  cliimerical,  and  to  Ipok  upon 
iher    as  a., wnfirmed  neurotic,  though,    had  she  been    exp- 
imined  for  other  diseases  than  those  requiring  abdominal  see-r 
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tiea<  it-igiprobablethat  boiim'  Klijtht  but eufticieut  causcwould 
liavebneii  Jonnd  for  lier  ailment  s.  Of  tlje  minor  operations, 
1  lioso  whiiOi  oni!  is  nmst  fvequuntily  called  upon  to  perform  arc, 
l)erh8pB,  cnivttoge,  tTiichulorrliiipliy.and  K'storation  of  rup- 
tUK'd  perineum.  Curettage,  is  aii  operation  which  has  come 
e\'eiy  day  mure  to  the  front,  both  as  ameaus  of  curing  a  disease 
.as,  for  example,  vvhenit  is  usedfor  tlie  treatment  of  uncom- 
plicated endometrites — orfor  alleviatingsymptoms, as  in  some 
oases  of  l)leeding  myomata.biit  it,  like  other  operations,  must 
be  done  thoroughly  and  cUcctivcly  to  be  of  any  .use  ;  and  it  iS: 
veil  to  have  tli©  cervix  dilate.'d  beforehand,  so  asto  be  able  to 
;;ot  in  a  good  broad  curette,  and  thoroughly  scrape  in  a  regular 
and  systomatic  iashion  tlie  wlioln  of  the  inside .o£  tlie  uterus. 
In  addition  to i  which,  the  os  vea-y  frequently  i-equires  trim- 
ming up,  either  by  excision  (jf  the  h-regular  and  jagged  por- 
tions, or  else  having  fissures  fri'shened  up  and  sewn  ;  and  1 
n>nst  sayy  although  1  was  for  a  long  time  opposed  to  the  oper- 
ation of  trachelorrhaphy,  1  am  now  doing  it  mucli  more  fre- 
que-iitly  than  foran^rly,  and  with  the  most  satisfactory  results  , 
as  regards  the  relief  of  pain  and  nervous  symptoms.  Whetlaer 
it  is  themoral  eflect  of  the  operation  or  not,  Ido  not  know; 
Inifcoertain  it  is  tliatthe  operation  of  trachelorrhapliy  re- 
lieves, if.  it  doesr  not  cure,  many  of  the  pelvic  pains  and 
itearvous  J  .symptoms  which;  we  are  oaUed  upon  to  treat,  and 
which  are  of  ten  so  puzzling  as  n^gards  tli«ir  causation.  And, 
finally,  there  are  few  operations  whicsii,;  when  successful,  give 
more  relief  and  safdsfaction  than  the  restoration  of  a  ruptunnl 
l)erineuni;  and  many  as lare  the  devices  and. ingenious  plans 
to  accomplish  tliis  object, none  seem  so  6im}}le  and  satisfac- 
toiy.ae  the  flap-splittiug  operation  of  Ijawson  .Tait. 
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111  welcoming  you  to  this  Sectional  meeting  of  the  Bfitish 
iMedical  Association,  over  which  you  liave  done  me  the 
liunour  of  electing  me  President,  1  desiire  in  the  first  place  to 
express  my  warm  thanks  for  your  having  chosen  me  to  fill 
this  important,  and  respon.sible  ])Osition,  1  esteem  it  as  a 
tribute  especially  to  my  native  <oantry,  remembering  that 
dermatology  has  been  represented  there  fora  period  consider- 
ably prior  to  the  time  when  1  commeneed  the  study  of 
medicine,  primarily  by  the  lat(>  Professor  Hughes  Bennett, 
and  subsequently  by  nly  Iriejid  thij  ftofefesor  of  Clinical 
Medicine  iatho  University  of  <  Hasjgoft.  .  It  is 'more  than 
thirty  years  since  he  retunie<l  from  Vienna,  laden  with  spoils 
from  Hebra's  clinic,  and  he  lost  no  time  in  rendering  this 
valuable  information  availably  to  the  profession  at  large,  in 
volumes  which  are  still  studied  and  referred  to,  a  debt  which 
he  has  since  then  from  time  to  time  snppleriliprited  out  of  his 
ripe  experience. 

pxen  speyijilism  was,  i^  tlijs  (.•ounti,-j;,a,tlHast,i\nd  to  a  large 
measure  aljrofia,.  in,  its  udancy  ;  but,  pqw,  pwing  in  some 
<l<,'g.rec  to  the,nni^_ensegi-9wtli  of,  tho, science  of  medicine  in 
the  widest. sense,  it  has.  becojiie  a  necessity ». though  decried 
a\  fomv  qiwrtei>,  and  possilJy, witb  ,'M>«ie  I^ven,  of  .truth. 
Ihere  are,  it  may  be,  nxiixls  so  adnifiraliry.  balaaiced  that 
Iheiv  fortunate  p<)ssessors  caw.  ilevote.the  exacts  amount  of 
uUcntion  to  each  subject  which  its  needs  requii-e,  and  which 
lu«l  up  difficulty  in  the  rapid  transference,  of  thought  froju 


the  consideration  of  one  portion  of  the  complex  human 
system  to  another.  But,  speaking  generally,  most  men  are 
conscious  that  concentration  of  effoi't  leads  to  much,  greater 
petfeetion  than  diffusion  of  aim.  The  rule  applies  to  all 
trades,  is  admitted  in  law,  and  has  high  authority  for  its 
existence  in  the  Church,  but  its  applicability  to  medicine  isr 
not  universally  accepted.  •  ;      .ij      ; 

It  is  almost  a  canon  in  our.  profession  that  the  medical. 
noviciate  must  rise  by  dcjgrees  fi'Om  a  lower  to  a  higher  grade 
of  practice.  If  lie  finds  himself  too  early  in  possession  of  an, 
hospital  appointment,  he  is  apt  to  fail  in  impressing  either, 
patients  or  pupils,  through  lack  of  that  well-grounded  confi- 
dence in  himself  whieli  can  be  acquired  solely  as  the  result  of 
experience.  Conversely,  of  course,  he  may  be  too  late  in' 
reaching  the  goal  of  his  ambition,  youthtul  enthusiasm  ma.yi 
have  waned,'  and  he  is  thus  out  of  touch  with  those  he 
attempts  to  instruct,  and  who  are  so  much  his  juniors.  Soip 
specialism  a  solid  basis  of  general  knowledge  in  all  branches; 
of  th?  profession,  combined  with  practical  acquaintance,  is, 
essential  for  the  full  equipment;  of  the  successful  speoialist.j 
It  is  tlie  want  of  this  elementary  training  which  has  tended, 
more  than  anything  to  induce  misgivings  as  to  sijecialism,; 
for  it  has  led  some  to  magnify  unduly  the  ailments  of  one, 
particular  organ,  to  the  exclusion  or  detriment  of  others,  lesg; 
important  it  may  be,  yet  still  of  consequence,  thus  throwjH[ 
into  the  shade;, or  to  claim  a  standard  of  skill  unsupported 
by  knowledge.  ■'■:<[ 

Our  speciality  is  one  capable  of  throwing  light  in' manyf 
directions  on  disorders  in  less  accessible  parts.  Much  to  us- 
is.  within  reaph  of  ready  and  full  inspection,  or  can  be 
examined  microscopically  during  life  without  harm  or  risk,. 
We  can  gauge  to  a  nicety  the  eflect  of  our  remedies,  and  can 
watch  their  action,  with  an  exactitude  impossible  in  the  case; 
of  many  of  the  other  organs  of  the  body. 

If  the  rights  of  dermatology  to  separate  recognition  are  to- 

lie  estimated  by  the  area  implicated,   we  can  point  to  an- 

extent  of  tenitory  unequalled  by  any  other  region,  the  brain' 

and  nervous  system  regarded  macroscopically  hardly,  perhaps,  - 

excepted.   Or  if  the  amount  .of  literature  be  the  measure,  that 

of  skin  diseases  will  compare    most  favourably    with    any 

'branch  of  medicine.    The  energy  of  the  ever-increasing  band 

of  workers  in  its  fascinating  field  is  year  by  year  rendering, 

its  position   more  and  more  impregnable.     To  the  present 

audience,  at   any  W|t?,  it  is  an  unnecessary  task  to  jnsiBt> 

further.  ,; 

The  subjects  chosen  for  discussion  have  been  selected  wltli 

i  due  regard  to  the  interests  and  convenience  of  the  majority 

.of  members  attending  this  meeting,  and   not  with  special 

reference  to  the  elaboration  of  abstruse  jjoints  in  dermatology. 

Two  are  of  very  common  occurrence,  ringworm  and  psoriasis; 

and  the  other  deals  only  in  part  with  a  rarer  disease,  lupus 

erythematosus,  though  still  sufficiently  frequent  to  be  met 

with  now  and  again  by  any  practitioner,  and  in  all  ranks  of 

life ;  lupus  vulgaris  may  be  said  to  be  fairly  prevalent  every-:; 

where.     They  will  be   introduced   to  your  notice  by  men' 

eminently  Avell  suitetl  to  speak  authoritatively  on  each,  and- 

while  imparting  their  own  views,  to  emphasise  particulars  in- 

respect  to  which  our  knowledge  is  still  defective.    If  in  what 

has  already  been  said  allusion  has  been  made  to  specialism 

more  directly,  it  must  not  be  forgotten  how  much  has  been 

and  is  being  done  for  the  advancement  of  medicine  by  busy 

couutiy  practitioners,  all-round  men,  shrewd,  ready,  and  obr, 

servant,  and  to  them  now,  as  to  our  urban  amfrh-es,  we  loot, 

to  reap  many  hints  of  value.  j    l'  r 

I    It    IS    somewhat    singular  that  in  the  diseases  speciajlljr, 

'grouped  for  discussion  more  than  one  common  bond  •        .,.'-[ 

ciatiOn  can  be  discovered.     One  of  these  is  the  question  of, 

"soil,"  as  the  expressive  French  word  "  terrain  "  can  be  trans-, 

-lated.    AVhile  the  form  assumed  by  the  disease,  the  mode  in, 

iwliich  it  spreads,  or  the  efficient  agent  liy  means  of  which  it; 

Imay  be  proved  oi'  is  believed  to  bo  communicated  must  be, 

Inoticed  or  inquired  into  unless  the. state  of  the  skin  in  th<fr 

lindividual  be  fully  appreciated,  the  end  of  all  our  labour,  iliei' 

successful  treatment  of  the  case,  may  not  be  attained;  .  Iti 

Ihas -seemed  to  me  that  there  tjould  be  no  better  opportunity 

of  directing  general  attention  to  this  subject  than  the  pre- 

|sent,  where  the  specialist  and  the  general  practitioner  meet. 

on  common  ground,  with  f^veiy  facility  for  exchanging  ideas. 

The  state  of  the  skin  considered  as  the  soil  on  which  the 
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eruption  may  be  said  to  fiourish  may  be  altered  from  tlie 
normal  in  many  ways.  Any  portion  of  the  multifarious 
tissues  and  stnictures  which  go  to  make  it  ffp  may  suffer 
perversion,  and  so  weaken  it  as  a  whole.  In  course  of  its 
progressive  development  with  the  growth  of  its  owner,  it 
undergoes  much  alteration  ere  it  attains  its  perfection,  and 
again  during  the  period  of  decline  its  essential  features 
sustain  important  modifications.  Occupation  in  its  turn 
marks  its  imprint  on  it,  the  kind  of  clothing  worn,  the  rank 
of  life,  the  food  partaken  of,  or  the  beverage  indulged  in,  the 
place  of  residence  (whether  permanent  or  occasional)  all 
influence  it  more  or  less  perceptibly.  Certain  drugs  taken 
too  constantly  or  too  long,  or  some  only  once  or  but  for  a 
brief  period  administered,  have  power  to  change  for  the  time 
or  even  permanently  its  characteristics. 

Taking  the  diseases  we  are  concerned  with  in  order,  we 
find  that  in  chronic  ringworm  of  the  scalp  the  soil  occupies 
an  all-important  place.  The  disease,  as  a  rule,  ti)  which  ex- 
ceptions are  few,  is  met  with  in  children  from  shortly  after 
infancy  till  puberty  is  reached,  at  which  era  or  soon  after  it 
seems,  in  the  immense  majority  of  eases,  even  though  un- 
treated, spontaneously  to  get  well.  Now  this  is  the  period 
during  wliich  the  sebaceous  glands  of  the  scalp,  if  not  most 
active,  are  at  least  most  liable  to  disturbance  of  function. 
During  this  time  the  hair  there  is  becoming  thicker  and 
stronger  ;  indeed,  the  hair-producing  energy  of  the  system  is 
being  ^expended  almost  solely  in  that  area.  Wliile  possibly 
it  would  be  too  much  to  say  that  seboiThcea  of  the  scalp  is 
then  most  frequent,  it  is  certainly  more  readily  set  up  than 
later  on.  Once  the  trichophyton  has  established  itself,  a 
condition  indistinguishable  from  the  drier  form  of  sebor- 
rhoea,  the  pityriasis  amiantacea  of  older  writers,  is  set  up, 
and  this  persists,  unless  kept  in  cheek  by  treatment,  till,  or 
in  many  cases  even  long  after,  the  extinction  of  the  parasite. 
So  much  is  this  the  case  that  clironic  ringworm  in  which  tlie 
hair  grows  fairly  well  over  the  aflfected  area  is  often  mistaken 
for  an  ordinaiy  example  of  dandruff.  A  form  of  seborrhcea 
is  therefore  closely  connected  with  tinea  tonsurans  capitis, 
and  this  is  also  supported  by  a  fact  which  has  come  under 
my  observation  in  the  few  instances  in  which  ringworm  of 
the  head  in  adults  has  come  under  my  notice,  that  in  them 
the  scalp  was  particularly  scaly. 

But  this  will  not  account  for  certain  facts,  such  as  the  rela- 
tive frequency  of  the  disease  in  Great  Britain,  France,  and 
in  some  parts  of  the  United  States,  as  contrasted  with  its 
rarity  in  Germany,  Austria,  and  even  in  India,  where  ring- 
worm of  the  body  is  of  such  daily  occurrence.  Whether  race 
or  climatic  influences  play  a  part  in  this  is  undecided,  but 
the  state  of  the  soil  is  at  least  a  factor  whicli  must  in  all 
successful  modes  of  treatment  be  taken  into  consideration. 
It  is  just  possible  that  in  consequence  of  the  growth  of  hair 
in  other  regions  at  and  after  puberty,  an  alteration  unfavour- 
able to  the  luxuriant  fructification  of  the  trichopyton  occurs 
in  the  scalp 

Again,  in  psoriasis  a  seborrheic  element  must  be  recognised 
in  a  very  considerable  proportion  of  instances.  Unfortuiiately, 
I  have  no  statistics  of  my  own  which  bear  on  the  age  at  which 
psoriasis  is  most  frequent,  but  Nielsen,  of  Copenhagen,  states 
that  in  54S  examples  it  was  reported  to  have  begun  in  241,  or 
44  per  cent.,  before  the  age  of  14,  showing  a  peculiar  suscepti- 
bility of  the  integument  to  this  complaint  antecedent  to 
puberty.  Again,  alcoholism,  which  favours  materially  the 
development  of  a  sebon-hosic  condition,  not  onlv  aggravates 
psoriasis,  but  induces  the  development  of  a  worse  typo  of  the 
disease.  In  many  cases  we  can  easily  determine  this  sebor- 
rhoeic  element  ;  and  indeed  it  is  difficult  in  a  certain  propor- 
tion to  say  whether  they  should  be  classed  as  seborrha>ic 
eczema  or  as  psoriasis.  This  difficulty  arises,  perhaps,  most 
often  in  connection  with  psoriasis  of  the  scalp,  but  may  also 
be  encountered  in  cases  where  the  complaint  is  principally  or 
wholly  confined  to  the  trunk.  Other  examples,  again,  show 
little  trace  of  this  perversion  of  glandular  activity.  Dr. 
Byrom  Bramwell  showed  to  the  June  meeting  of  the  Edin- 
burgh Medico-Chirurgieal  Society  an  instance  of  psoriasis. 
which,  when  she  showed  herself  at  my  out-patient  cliniqtie 
before  her  admission  into  his  wards,  presented  a  remarkable 
dryness  of  the  skin,  combined  with  a  disposition  to  the 
production  of,  or  transformation  into,  general  exfoliative 
dermatitis.     After  treatment  by  thjToid  feeding  alone,  and 


rest  in  bed,  on  which  followed  the  separation  of  abundant 
flakes  of  dry  cuticle,  the  skin  eventually  assumed  a  peculiar 
silky  softness,  accompanied  by  the  total  disappearance  of  the 
psoriasis.  Here,  so  far  as  we  can  infer,  the  soil  was  directly 
influenced  by  the  treatment,  and  to  its  modification  we 
should  ascribe  the  departure  of  the  disease. 

Lupus  eiythematosus  is  also  associated  with  disordered 
sebaceous  function,  and  though  it  is  now  agreed  that  the 
special  inflammatory  process,  in  which  in  so  far  as  objective 
symptoms  have  revealed  the  disease  mainly  consists,  does 
not  necessarily  start  from  the  sebaceous  glands  or  their  in- 
vestment of  vessels  ;  still,  in  many  cases  we  can  easily  con- 
vince ourselves  that  the  scaly  or  warty  accretion  which  forms 
is  closely  connected  with  the  sebaceous  gland  system.  The 
disorder  may  eventuate  in  destruction  of  these  glands  and  of 
the  hair  follicles,  leading  to  permanent  alopecia  and  general 
aridity  of  the  surface  implicated.  The  resemblance,  too,, 
which  some  iiistances  at  least  of  lupus  erythematosus 
exhibit  to  some  of  psoriasis  must  have  struck  many  ob- 
servers. 

Lastly,  there  is  an  item  in  common  to  all  these  ailments, 
from  the  therapeutic  side.  There  are  at  least  three  remedies 
which  act  more  or  less  beneficially  on  all  alike.  These  are^ 
sulphur,  cluysarobin,  and  pyrogallic  acid.  Sulphur  in  one 
form  or  another  has  been  found  to  do  good  service  in  ring- 
worm of  the  head  and  in  lupus  eiythematosus,  as  well  as  in. 
the  cases  of  psoriasis  in  which  the  seborrhoeic  element  is 
most  prominent.  Though  my  own  experience  has  not  been 
great,  authorities  of  note  can  be  cited  as  to  the  alleged  effi- 
cacy of  pyrogallic  acid  in  all  three.  In  psoriasis  the  value 
of  chrysarobin  is  undoubted ;  in  tinea  tonsurans  capitis  we 
have,  among  others,  Duhring  and  Hutchinson  ascribing  to  it 
the  foremost  place  in  obstinate  cases  ;  and  quite  recently  the 
latter  author  has  recorded  some  most  interesting  examples  of 
cure  in  lupus  erythematosus  from  the  prolonged  use  of  weak 
ointments  of  the  drug.  Part,  at  least,  of  this  beneficial 
action  is  certainly  due  to  the  influence  these  agents  exert  on 
the  soil.  We  may  not  yet,  it  is  true,  have  the  power  to  affect 
the  soil  on  which  we  labour  in  as  powerful  a  manner  as  the 
agi'icultural  farmer  can  his  by  means  of  slag-phosphate 
powder.  This,  according  to  Professor  Robert  Wallace,  when 
applied  to  the  poorest  description  of  exhausted  pasture  land, 
is  known  to  have  a  marvellous  effect  in  softening  and  sweeten- 
ing the  herbage  generally,  but  more  especially  in  developing 
the  growth  of  white  clover — an  essential  preliminary  to  the 
production  of  a  thoroughly  good  and  dense  cover  of  perma- 
nent grass.  Our  object  is  rather  to  restrain  the  fertility  of 
the  extensive  flora  dermatologica,  which  Dr.  Uiina  has  shown 
to  be  so  plentiful  on  the  skin.  The  care  of  the  soil  is  a  factor 
in  this,  attention  to  which,  it  is  to  be  hoped,  will  not  be 
wholly  omitted  in  the  discussions. 
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OuB  attention  has  been  called  to  the  pathologj'  of  aneurysm 
mainly  by  the  frequency  of  this  disease  in  Glasgow,  and  also 
Ijy  the  divergent  views  held  as  to  its  causation.  In  this  inves- 
tigation it  has  been  our  object  to  obtain  aneuiysms  at  the 
earliest  possible  periods  of  their  formation,  it  being  obvious 
that  their  causation  may  be  best  studied  in  such  cases.  We 
have  therefore  carefully  scanned  the  aorta  in  cases  both  of 
pronounced  aneuiysm  and  also  in  cases  where  no  definite 
aneuiysm  existed,  to  find  those  small  depressions  or  poaches 
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which  aro  the  beginuings  of,apeui:y^mp.,SuQh  (teprosgionsiwc, 
havefrequontly  found,  and  we  have  bestowed  much  sttejiitiou 
op.  tlieir  struittuve.  ,    -  .,il..;      .i;        .  ■     i.     .    ■...  ,!i  i.w  /. 

It  may  be  proper  here. to  enumerate  fiW^?  ofi  tlip  questions 
whose  solution  He  have  .sought  after  in,  thi^.  .iuvestigation. 
'I' lie  clnef  of  them  is  tlie  question  of  ,th^  relaiion  of  jttljeronia  , 
or  arterio-sclerosis  to, aneurysm.  'i'hen,(i<^nies  tliiiquastieiiof 
tlic  relation  of  the  tuniea  media  to  ;uieurysjn';iti>  Wliat  extent, 
iloi's  iui)ture  of  tjiis  eoat  .enter  into  its  eaupationf' ,,:Thei;ei  is 
iilso  till' ijuestiou  of  iplhimiuatoiy  U'sions  iu  the  media  and 
iidventitiii,  ^nd  tlie.,,gat;ij  ^i,li^y  bear  in  tV^eipfltholoay;  *>f  ■ 
ancurysm.i.     .',,'  '   "    .,;,,;',  i,_.,j      ;,,  .    ._■;,,, ,{i'j..     ./nno-ij 

U  niiglit  be  tliougjif,'l))j^£,it^(jpuld  bu  trtkeWifw  gvaiitetl  that.! 
iitUerouia  plays  au  viitiportant  part  iu  itlie,  cauaation  ;  d 
aiu'uijsm,  and  that.  (.Ije, paly  questionreiagipingiWftSafcto  liliei ; 
1  xaet  ^jart  whieli  it  play^,  We  are  pveqluded,  howover,  frOtii 
a,-suuiin.!j;  this  ppsitifjii.by  the'Views  of  fifvvjjaberiflf  observers, ■ 
amongst  whom  ^s  the  honoured  name  of  KfokHughausen,  with 
Eppinger,  Mancliot,  and  others.  wh<jk  '  either  deny,  that 
atneroma  has  anything  to  do,.iyith,tl;i,e,uw!?ation,,ior,give.it  un 
I'litirely  secondary  plaee.     ).■■,,.,.,.  ■,-,:-':  yu;  '< lo  ■..{)'<<  ,:i:,!: 

U'e  have  no  hesitation,  jua  aidQptajrg,  iji«  older; vjewbnthat 
at,heroma  isa  dominant  facto^-i)r  the  production  of  aheti>ysihs. 
Taking  the  eases  in  which  small  nneurysips  were  visible  in 
tlie  wall  of  the  aorta,  we  find  tliat  in  200  consecutive  pusf- 
iiKirtcm  examinations  in  which  special  attention  was  directed 
til  the  existence  of  such  lesions,  we  found  small  commencing 
aneuiysms  in  6  cases.  In  all  of  these  atheroma  was  present, 
and  the  aneurysms  were  directly  related  to  the  atheromatous 
patches.  In  a  wider  survey  of  the  matter,  we  find  that,  iii 
the  museum  of  the  Western  Infirmary,  29  aneurysms  of  the 
aiirta  are  preserved,  and  in  all  of  them  atheroma  is  present. 
,Vt  heroma  is  usually  regarded  as  a  senile  lesion  of  the  arteries, 
and  if  it  has  nothing  to  do  with  the  causation  of  aneuiysms, 
one  would  expect,  in  eases  where  the  aneurysm  occurs  in  a 
(oinparatively  young  person,  that  atheroma  would  be  absent. 
This  is  not  the  case,  however.  A  case  of  thoracic  aneurysm 
(Kiurred  in  the  Western  InUrmaiy  last  November,  in  a  man 
li'.i  years  of  age,  death  being  due  to  rupture  into  the  pleural 
cavity.  In  this  case  there  were  several  small  pouches  or 
incipient  aneuiysms,  and  also  many  atheromatous  patches. 
The  virtually  universal  coexistence  of  atheroma  in  cases  of 
aneurysm  indicates  a  causal  connection. 

According  to  Recklinghausen  and  his  followers,  atheroma 
is  not  to  be  regarded  as  anything  more  than  a  coincidence 
where  it  occurs  in  cases  of  aneurysm,  whilst  all  otlier  in- 
rtammatoiy  lesions  in  the  walls  of  vessels  affected  with 
aneurysm  are  secondary  consequences  of  the  action  of  the 
dilatation,  (hi  the  other  hand,  Thoma  regards  the  atheroma 
as  actually  a  compensatory  process.  According  to  this  author 
dilatation  of  the  vessel  occurs  first  because  of  local  weakness 
of  the  media.  In  consequence  of  this,  and  in  order  to 
strengthen  the  weakened  vessel,  that  thickening  of  the 
intima  occurs  which  we  know  under  its  various  names  of 
endartfiritis,  arterio-sclerosis,  and  atheroma. 

Wo  must  hold  that  these  views  are  mistaken.  The:ialmoati 
universal  occurrence  of  atlieroma  in  cases  of  aneurysm,  ercn 
in  young  persons,  forbids  the  idea  of  more  coincid(>nce,  while 
the  fact  that  atheroma  so  frequently  occurs  without  any  trace 
of  dilatation  of  the  vessel  seems  entirely  tc  negative  tlW  ide* 
of  it  being  secondaiy  and  compensatory,  •  i';      : 

Our  view  of  atheroma  is  that  it  is  In  some  way  a  Senile 
and  degenerative  process.  We  cannot  explain  how  a  degene- 
lative  process  should  be  characterised  by  new  formation  of 
t  issue,  but  80  it  is.  In  many  eases  the  athei-oinatous  process 
is  largely  dittused  over  the  systemic  arteries,  and  is  not  in- 
licquently  associated  with  another  Senile  change  -nanndy, 
i.ilcareous  infiltration  of  the  middh- coat.  It  remains  for  us 
to  consider  how  this  atheromatous  condition' leads  to'-the 
formation  of  aneuiysms.     ,  ''  >      ,   i.,  .;.   i     ••'f-<  ■« 

Whilst  diftering  from  Recklinghausen  and  Iiis  school  in 
regard  to  the  relation  of  atheroma  andaneuiysni,  we  acknow- 
h'dge  the  great  importance  of  the -observations  of  this  school 
111  bringing  into  prominence  the  fact  that  rupture  of  the 
middle  ooat  plays  an  important  part  in  the  cansatlon  of 
aiieuiysm.  Manchot,  a  pupil  of  Recklinghausen,  has  devised 
an  excellent  method  of  bringing  the  middle  coat  into  promi- 
nence. Xhia  method,  with  certain  moditications,  wc  have 
adoptedi  It  consists  in  dtaiuing  the  sectiofls  of  the  vessel 
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with,  a  odiaOeittrfeifced  waUarys'Sblutioh  of  iuclisine),  and  after- 
wards tttiixim\i  them  with  gliuvose  containimg  'A..  siblaU^ropor*- ' 
tion  of  siulphuric  acid.  Wi;  timitliat.a  solution  of.  methyl-' 
blue  has  asjiiiilar  efUect  to  theBnlplinJilift  acid,  and -is  tnaeh'^ 
niorfl  expeditious:  linritst  ?iHionyi  whlhtf  harving'  the'iutth6r''f 
advanta.se  that  it  givesa  faint'tinclearbtaiiras  well;  By'bhis'i"- 
mt'thoi!  ■     ■  '   sui' of  tlie  niedia  is  l;)i-rini:li1  iiroiiiiticiitly  ' 

out  by  !  ■[  ;i  brigliL  i'Lid  coluur.     Ky  tljj^s  uictiiod 

as  well  as  tiy  olliers,  we  have  studied  the  condition,  of  the 
Jiiedia.  both  under  onlinaiy  patches  of  atheroma  and  iii  cases 
of  inciiiient  aneniysm. 

It  may  be  said  that  in  all  cases  which  we  have  *ximined 
where  a  small  ]ioucli  has  proclaimed  itself  as  the  b^i^hinings 


.    •r,-.-'.;',','oil  jJ.Jiib'i 
Fig.  1.— Photograph  of  a  section  oia  comiiiencnig  aneurysm  (Case  I 
•  3,«0i).  •  Atlieroiuatoue  Uiiok««ing  o£  intima  and  wasting-  of  TJiedla  ~i 
'  are  shown. 

of  an  aneurysm  there  has  been  a  wasting,  and  in  many  cases 
an  actual  rupture  of  the  elastic  fibres  of  the  media.  This 
oaiiioften  be  determined  even  with   the  naked  eye.     The 
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,^ipi^fthv 


Fig.  3.— Pliotograph  lis  in  Pi;,'. 
tills  case  (So.  2,»S.l). 


1.    There  is  rnptui-e  of  elastic  fibres  lu 


opacity  of  the  aorta  is  mainly 
abundant  ill  its  walls.^ 
sniall  xjoucl 
pouch  ■ 
I  i,.olour 


^^^        Mbdicai,  Joubnal. 
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indicatiozi.  In  hiicroseopic  sections  this  atrophy  of  the  media 
is  most  striliingly  manifest.  Even  in  the  smallest  of  these 
depressions  the  media  tapers  away,  and  is  lost  in  many  cases 
when  the  summit  of  the  bulging  is  reached.  Annexed  are 
three  photographic  reproductions  of  preparations  showing  this 
atrophy  of  the  media.  Theseare  from  three  difl'erent  cases.  We 
take  it  that  loss  of  the  media  is  not  mei-ely  a  consequence,  but 


Fig.  3.— Photograph  as  in  Fig.  1. 
sion  is  readied  (No.  3,062). 


Tlie  media  tapers  off  as  tlie  depres- 


is  the  immediate  cause  of  the  formation  of  aneurysms  in  gene- 
ral. We  acknowledge  also  that  rupture  of  the  elastic  fibres  is 
frequent  in  these  commencing  aneurysms,  and  is  often  the 
first  step  towards  the  formation  of  the  aneuiysm.  We  do  not 
admit,  however,  that  rupture  of  the  elastic  fibres  is  the  only 


Figv  »,— Rupture  of  media  (from  No.  3.18.')).    In  the  preparation  itself 
the  curled  ends  of  the  ruptured  lelastio  fibres  are  visible.    There 
is  in  tliis  section  also  the  secondary  inflammatory  process  referred 
(    to  in  the  text  below. 

mode'in  which  the  loss  occurs,  and  we  entirely  deprecate  the 
proposal  of  Eppinger  to  designate  simple  aneurysm  by  the 
name  of  traumatic  aneurysm,  on  the  theory  that  traumatic 


rupture  of  the  media  is  always  the  starting  point  of  such 
aneurysms. 

Atropliy  and  rupture  of  the  media  are  the  immediate  cause 
of  aneurysm.  In  many  cases  the  appearances  seem  to  us  to 
be  much  more  those  of  atrophy  tlian  of  rupture.  Our  prepa- 
tions  show  that  frequently  there  is  such  a  tliinning  or  actual 
absence  of  the  media  as  cannot  be  accounted  for  by  the  mere 
dilatation  of  the  vessel  and  the  passive  stretching  of  the 
media.  There  is  an  actual  loss  of  substance — sometimes  very 
great — an  atrophy,  and  disappearance  of  the  elastic  tissue. 
We  have  sometimes  seen  evidences  of  the  actual  mode  of  the 
atrophy.  Altliough  the  histological  details  must  be  reserved 
for  a  fuller  communication,  we  may  here  state  that  the 
elastic  fibre  sometimes  assumes  a  curiously  granular  condi- 
tion, which  seems  the  first  stage  in  the  process  of  atrophy. 

We  have  now  to  refer  to  the  causes  of  atrophy  and  rupture 
of  the  media,  and  the  relation  of  these  to  atheroma.  It  maybe 
remarked,  in  the  first  place,  that  both  of  these  changes  in  the 
media  may  occur  independently  of  atheroma.  Rupture  of  the 
fibres  of  the  media  may  take  place,  as  we  believe,  under  the 
strain  of  the  blood  pressure  should  the  media  under  any  cir- 
cumstances undergo  a  weakening  influence.  This  we  take  to 
be  the  explanation  of  a  case  in  which  there  were  visible  to 
the  naked  eye,  on  viewing  the  internal  surface  of  the  aorta. 


Fl».  8.— Ruptures  of  media  without  atheroma.  Photograph  witli 
gi'eater  magnification.  At  the  surface  is  a  depression  from  rupture 
of  superficial  fibres  of  media.  To  the  left  is  a  clear  area,  where 
there  was  also  rupture  in  tlie  midst  of  media  (No.  3, no). 

a  number  of  puncta,  which  were  slightly  depressed  and 
somewhat  translucent.  These  were  found  to  be  small  rup- 
tures of  the  media  near  the  internal  surface.  The  parted  and 
retracted  fibres  caused  a  slight  depression,  into  which  the 
intima  dipped.  Besides  these  superficial  ruptures  there 
were  others  in  the  deeper  layers  of  the  media.  In  this  case 
there  were  no  aneurysms  or  pouches,  but  there  were  some 
small  atheromatous  patches,  which  were  sometimes  in  con- 
nection witli  ruptures.  Tlie  case  was  one  of  aortic  and  mitral 
disease  with  hypertrophy  and  dilatation  of  the  heart,  and 
the  patient  died  of  ]ineumonia  and  pleurisy  with  effusion. 
We  take  it  tliat  the  acute  disease  had  weakened  the  tissues 
and  that  the  hypertrophied  heart,  producing  in  its  systole  an 
excessive  pressure,  had  led  to  these  immerous  ruptures  of 
the  media. 

Of  considerable  importance  in  this  relation  are  certain 
cases  in  whicli  degenerative  changes  in  the  media  were  pre- 
sent in  consequence,  apparently,  of  an  emaciating  malignant 
disease  or  other  constitutional  condition.  In  one  of 
tlie&e  cases  there  was  cancer  of  the  intestine,  in  another  can- 
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c  cr  of  the  stomach,  and  in  a  third  Bright's  disease.  In  these 
rases  there  was  pronounced  fatty  degeneration  in  the  muscu- 
lar fibre  cells  between  the  elastic  laminae,  and  in  certain  of 
iliem  a  granular  condition  of  the  elastic  fibre,  which  we  took 
to  be  fatty.  There  was  no  true  aneurysm  in  these  cases,  but 
in  two  of  thoni  a  general  bulging  of  the  walls  was  present, 
almost  amounting  to  aneurysm.  The  fatty  degeneration 
above  noted  was  almost  exclusively  confined  to  the  bulgiugs. 
There  was  but  little  atheroma  and  no  appearance  of  rupture 
(if  the  media,  but  the  general  weakening  had  led  to  a  certain 
yielding  of  the  vessel  wall. 

It  now  remains  for  us  to  consider  what  part  atheroma  plays 
in  producing  atrophy  and  rupture  of  the  media.  In  the  first 
place,  it  may  be  pointed  out  that  our  sections  show  a  close 
connection  between  atheroma  and  changes  in  the  media.  It 
is  not  only  that  wherever  there  is  a  pouch  or  commencing 
aueui-ysm  with  ati'ophy  or  i-upture  of  the  media  there  is 
atheroma,  but  that  in  connection  with  atheromatous  patches 
without  any  such  incipient  aneurysm  there  are  usually  some 
changes  visible  in  the  media. 

In  order  to  the  exposition  of  this  part  of  our  subject  it  will 
be  necessaiy  to  say  something  about  the  structure  of  the 
atheromatous  lesion.  It  may  be  premised  that  it  is  some- 
times difficult  to  disentangle  the  atheromatous  process  from 
secondary  changes,  which,  as  we  shall  see  further  on,  may 
ensue  in  both  intima  and  media.  These  secondaiy  changes 
often  involve  new  fonnation  of  tissue,  which  may  be  confused 
with  the  new-formed  tissue  of  the  atheroma.  In  atheroma 
we  have  a  process  characterised  by  tliickening  of  the  intima. 
The  thickening  is  localised  in  such  a  way  that  we  speak  of 
patches  or  nodes,  and,  in  view  of  this,  the  disease  is  some- 
times called  endarteritis  nodosa.  Tliese  patches  or  localised 
thickenings  are  composed  of  dense  tissue,  which  is  often  of 
(juite  cartilaginous  consistence.  The  tissue  is  also  prone  to 
degeneration,  so  that  it  is  a  common  observation  to  find  in 
the  deeper  parts  of  a  patch  a  yellow  layer  in  which  fatty 
degeneration  is  strikingly  present.  There  is  sometimes  even 
a  more  direct  necrosis  of  the  deeper  layers  of  the  patch.  The 
patch  so  constituted  may  affect  the  media  in  various  ways, 
and  some  of  these  aie  shown  in  our  preparations.  To  begin 
with,  the  new  formation  of  this  dense  tissue  may  proceed 
outwards  as  well  as  inwards,  and  the  internal  layers  of  the 
media  may  be  involved  in  the  atheromatous  lesion.  This  is 
apparent  in  some  of  our  cases,  .\gain,  the  degenerative  pro- 
cess and  even  the  necrosis  may  atl'ect  the  proximate  parts  of 
the  media  in  continuity  with  the  intima.  We  believe  also 
that  the  patch  projected  against  the  media  may  rupture  its 
fibres.  It  is  to  be  remembered  that  we  have  in  the  intima 
what  is  ecjuivalent  to  a  solid  nodule.  This,  at  every  systole 
of  the  heart,  is  projected  by  the  pressure  of  the  blood  against 
the  media.  It  is  to  be  remembered  also  that  both  atherorha 
and  aneuiysm  are  specially  frequent  in  persons  who  are 
liable,  from  the  nature  of  their  (jccupation,  to  frequently 
recurring  increase  of  blood  pressure.  The  forcible  projection 
of  the  hard  nodule  against  the  media,  especially  during  the 
rise  of  blood  pressure  occurring  in  every  violent  exertion, 
seems  to  us  an  important  clement  in  the  causation  of 
aneuiysm.  The  media  is  liable  by  this  pressure  both  to 
atrophy  and  rupture.  We  have  found  ruptures  not  infre- 
quently under  the  patches.  We  do  not  here  exclude  weak- 
ness of  th(^  media,  which  may  be  hereditaiy  or  acquired  ;  but 
if  such  weakness  exists,  then  we  consider  that  the  athe- 
romatous patch  will  probably  be  more  certain  in  its  action. 

It  lias  been  mentioned  already  that  changes  are  often 
visible  in  the  vessel  wall  which  a]>])car  to  us  to  be  secondary. 
These  consist  mainly  in  cellular  proliferation  and  new  forma- 
tion of  tissue,  occurring  in  all  three  coats  of  the  vessel. 
These  changes  were  regarded  by  Koster  as  part  of  the 
primary  lesion,  the  primary  lesion  consisting  in  an  inflam- 
mation of  the  vessel  wall  generally,  and  the  atheromatous 
condition  being  merely  a  part  of  the  general  chronic  arteritis, 
and  really  secondaiy  to  the  inflammation  in  the  media  and 
adventitia.  In  our  view  the  disturbance  caused  by  the  vari- 
ous changes  referred  to  above  induces  as  a  secondary  conse- 
quence inflammatory  and  other  changes  in  the  vessel  wall, 
which  are,  at  least  in  part,  restorative  or  compensatory.  The 
rupture  of  the  elastic  fibres  in  the  media  causes  changes  pre- 
cisely equivalent  to  those  produced  by  wounding  of  the  tissues 
elsewhere,  namely,  cellular  Iproliferation  and  new  formation 


of  connective  tissue,  in  fact  cicatrisation  (see  Fig.  4).  Vessels 
and  formative  cells  are  invariably  found  in  the  breaches. 
The  adventitia  takes  part  in  the  process.  Just  as  in  the  actual 
aneurysm,  the  sac  does  not  merely  represent  the  adventitia 
of  the  vessel,  but  the  adventitia  added  to  by  new  formation  of 
connective  tissue,  so,  in  the  arterial  wall  before  actual  dilata- 
tion, there  is  a  similar  new  formation  going  on  in  the  adven- 
titia. In  such  conditions  as  this,  as  in  many  others,  it  is 
exceedingly  difficult,  perhaps  impossible,  to  distinguish  what 
is  the  direct  effect  of  disturbance,  and  wliat  is  to  be  regarded 
as  a  restorative  process,  but  we  have  not  only  in  the  actual 
aneuiysm  but  also  in  the  altered  vessel  wall  both  of  these 
elements  present. 

In  the  case  of  the  intima  we  have  a  still  more  complex 
problem  in  endeavouring  to  distinguish  amongst  these  sepa- 
rate elements.  There  is,  first,  the  original  atheroma  which  is 
a  new  fonnation  of  tissue ;  secondly,  new  formation  from  direct 
disturbance  of  the  tissue  ;  and,  thirdly,  a  compensatoiy  new 
formation.  There  is  often  visible  in  the  intima  a  new  forma- 
tion distinct  from  the  atheroma,  and  evidently  belonging  to 
the  two  latter  categories.    In  cases  where,  along  with  athero- 


Fig.  6.— Section  from  case  referred  to  in  text.  Tlie  intim.a  in  two 
layers.  Compensatory  liypcrtropliy  was  present.  Tlie  media  is 
considerably  atrophied  nndcr  the  atheromatous  patch,  and  a 
little  to  the  left  of  tlie  middle  line  is  a  rupture  extending  iialfway 
througii  the  media,  the  cells  filling  the  breach  being  represented 
by  the  darker  and  irregular  narrow  area  extending  from  intima. 
(No.  3,156). 

ma,  there  is  considerable  disturbance  of  the  media  with  rup- 
ture or  atrophy  of  the  elastic  tissue,  the  inflammatory  new 
formation  will  often  extend  into  the  intima.  This  new  formed 
tissue  contains  blood  vessels,  and  is  thus  altogether  distinct 
from  that  of  the  atheromatous  patch  which  is  always  non- 
vasculai'.  This  new  formation  of  tissue,  therefore,  which  is 
technically  inflammatoiy,  we  regard  as  in  large  part  compen- 
satoiy, it  is  strengthening  to  the  weakened  wall. 

We  have  observed  in  some  instances  what  we  regard  as  a 
more  direct  compensatoiy  new  formation  of  muscular  tissue. 
In  this  connection  one  of  our  cases  (No.  3,15G)  may  be  more 
particularly  referred  to  as  giving  the  clearest  evidence  of  this 
compensatoiy  process.  The  case  was  one  of  disease  of  the 
aortic  valve,  and  hypertrophy  of  the  left  ventricle.  The 
aorta  was  thus  exposed  to  excessive  blood  pressure.  There 
were  numerous  atheromatous  patches  in  the  thoracic  aorta. 
In  connection  with  some  of  the  patches  there  was  found,  on 
microscopical  examination,  pronounced  degeneration  and 
atrophy  of  the  media.  This  was  partly  a  fatty  and  granular 
condition  of  the  constituents  of  the  media,  and  partly  an 
actual  thinning  of  it  as  in  a  commencing  aneurysm.  There 
was  in  connection  with  these  conditions  a  pronounced  cel- 
lular proliferation  in  the  adventitia,  and  also  in  the  intima. 
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The  intima  presented  in  one  place  the  peculiarity  that  the 
thid'kettng  which  consifcitiites  the  atheroBialons  patch  fras  in 
two  lajrei-s.  "Both  layers  are  vei-y;  cellular,  but  especinllv  the 
Bilperhcial  on^.  The  two'  layei-s  were  distinguished  hy  the' 
existence  of  a  more  cellular  layer'  between  them.  The  cells; 
especially  in  the  iuteiVenirig  layer,  hate  all  the  characteristics 
of  smooth  muscle.  They  consist  of  well-formed  elongated 
spindles,  and  they  have  rod-shaped  nuclei.  It  is  noted,  also, 
that  they  frequently  I'tia  in  bundles,  and  that  the  bundles 
tdkt;  dift'ereiit  directions.  The  cells  in  the  intervening  layer 
njentioned  above  seem  to  be  nmscle  cells,  which  in  our 
sections  have  been  cut  transversely,  whilst  most  of  the  others 
ai-e  seen  longitudinally.  We  are  aware  that'  the  existenoe  of 
smooth  muscle  in  the  intima,  of  the  aorta  and  certain  other 
arteries  has  been  asserted  by  some  and  denied  by  others.  The 
appearances  Which  we  have  met  with  seem  to  coniirnj  the 
view  that  they  exist,  and,' like  smooth  muscle  elsewhere,  may 
undergo  conlpensatoiy  increase.  It  may  be  added  that  wo 
have  observed  what  we  take  to  be  a  compensatoiy  hyper- 
plasia of  spiooth  tausele.  in  the  media  .as  well  aft'lh  the 
iiitima.       '.'       vii'i.;      ■•  ■,:.•  im.     v,i!i,!-i,i  i 

It  will  be  gathered  from  what  has  gone  before  that'  we  re- 
gard the  causation  of  anemysms  as  comprising  various  ele- 
ments, of  which  injury  or  atrophy  of  the  media  is  the  most 
important.  We  have  also  indicated  our  opinion  that  the 
process  ordinariljr  designated  atheroma  is  the  most  frequent 
cause  of  such  injuiy  to  the  media  as  may  lead  to  aneurysm. 
In  this  connection  there  is  one  important  fact  which  ought 
to  be  borne  in  mind,  namely,  that  on  the  average  aneun-sms 
occur  at  a  considerably  earlier  age  than  atheroma.  It  may  be 
said  that  aneurysm  is  a  disease  rather  of  early  inid<lle  life, 
whilst  atheroma  rather  belongs  to  advanced  middle  life  and 
old  age.  We  believe  the  explanation  of  this  to  be  that,  along 
with  atheroma,  excessive  blood  pressure  has  an  important 
part  in  the  causation  of  aneurysm.  Persons  in  early  life  are 
more  exposed  to,  because  they  are  more  fit  for,  heavy  strains 
in  the  way  of  their  occupations  or  amusements  than  are 
those  of  more  advanced  years.  At  the  meeting  point  of  these 
two  periods,  namely,  in  early  middle  life,  when  on  the  one 
hand  the  tendency  to  sudden  and  severe  exertion  is  scarcely 
diminished,  and,  on  the  other  hand,  the  tendency  to 
atheroma  is  just  beginning,  there  we  have  the  period  in 
which  aneurysm  is  specially  prevalent.  The  well-known  re- 
lations of  aneuiysm  to  occupation  and  sex  are  to  be  similarly 
explained,  but  need  not  be  entered  upon  here.  We  may 
venture  to  say  that  were  atheroma  a  disease  of  youth,  the 
occun-ence  of  aneuiysm  would  probably  be  much  more  fre- 
quent than  it  is,  especially  in  consequence  of  such  strains  on 
the  circulation  as  must  be  frequent,  say,  in  the  football 
field. 


MsmcAV  Education  in  the  United  States.— Pott's  Mef/i- 
cal  Mer/ister  of  the  United  States  for  1S93  contains  the  names  of 
move  than  105,000  practitioners,  including  "  'paths  "  of  every 
variety.  Of  the  137  lawfully  established  colleges  in  the 
United  States  and  Canada,  23  now  require  four  courses  of  in- 
struction of  not  less  than  six  months  each  ;  23  require  four  or 
more  y^-ars  of  study  and  three  courses  of  not  less  than  six 
months  each  ;  55  require  three  or  more  years  of  study  and 
three  terms  of  not  less  than  six  months  each.  Of  the  re- 
maining .36,  all  but  7  have  announced  a  minimum  require- 
ment of  three  courses  of  instruction  before  candidates  are 
admitted  to  the  final  examination.  jSTearly  every  medical 
college  in  the  United  States  now  requires  clinical  instruction, 
laboi-atory  instruction  in  chemistrv,  toxicology,  the  analysis 
of  uriite,  normal  and  pathological  histology,  bacteriology, 
pathology,  and  hygiene.  More  than  90  per  cent,  of  the 
regular  colleges  in  the  United  States  now  require  preliminary 
education  equal  to  or  better  than  that  required  in  high  schools 
of  the  first  class.  Medical  schools  in  the  United  States  are 
not  under  Government  control,  but  the  medical  profession 
does  not  recognise  schools  not  lawfully  chartered  by  the 
State  and  authorised  to  confer  degrees  after  a  prescribed 
■  course  of  study.  The  medical  colleges  are  ministerial  officers 
of  the' State  authorised  to  confer  degrees  of  rank  and  dis- 
tinction in  learning.  The  degree  of  M.D.  is  the  only  medical 
degree  m  the  list  of  professional  titles  recognised  by  the  laws 
of  several  States, 
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THE  EFFECT  OF  THE.KECEST  CHAKGE  IN  COUNTY 

GOVERNMENT  ON  ASYLUMS  AND  THE  INSANE. 
The  President  delivered  an  address  on  this  subject  which 
was  published  in  the  JoubnaI/  of  August  12th,  p.  358. 

I>r.  Newington  moved  a  vote  of  thanks  to  the  President 
for  his  address,  and  congratulated  him  on  taking  so  In-oad 
and  favourable  a  view  of  the  changes  in  asylum  government. 
Speaking  as  a  member  of  the  Sussex  County  Council,  he 
maintained  that  nothing  but  desire  to  do  the  work  well 
animated  them,  lie  pointed  out  that  the  labourers  and 
artisans  had  to  be  taken  into  account.  When  they  re- 
membered that  the  inmates  of  asylums  were  drawn  fronv; 
these  classes,  it  would  be  quite  certain  that  ineflicient 
management  of  asylums  would  ))e  speedily  amended  if  and 
wh«n  the  voters  recognised  their  power.  Then,  if  thiij  were 
true,  and  if  they  allowed,  as  they  must,  that  what  was  good 
for  the  patients  would  be  good  in  the  long  run  for  both  the 
asylum  stafi'  and  the  ratepayers,  the  change  in  asylum  govern- 
ment could  not  but  work  good.  He  further  pointed  out  that, 
though  good  committees  of  justices  were  in  the  majority,  yet . 
there  were  bodies  th  at  could  not  be  sai  d  to  have  done  their  work 
satisfactorily  ;  but  these  were  quite  irremovable.  Now,  how- 
ever, it  was  quite  easy  to  effect  a  change  in  the  governing 
body. 

Dr.  MuBBAY  LiXDSAY  Very  cordially  seconded  the  vote  of 
thanks  to  the  President  for  his  veiy  comprehensive,  suggest- 
ive, and  instructive  address.  Dr.  Lindsay  on  the  whole  en- 
dorsed the  general  conclusions  arrived  at  by  the  President 
after  a  lengthcnetl  exjjerience.  That  county  councils  were 
now  taking  a  comprehensive  grasp,  an  enlightened  and 
liberal  view  of  their  new  duties  with  regard  to  the  manage- _ 
ment  of  asylums  and  the  position  of  the  staff,  there  could  h^; 
no  doubt,  and  they  were  zealously  improving  asylums  audi 
doing  what  they  could  to  benefit  the  insane,  whilst  not  for- 
getting the  interests  of  the  staff  of  asylums  in  the  matter  of 
imy,  pension,  and  leave.  It  was  to  be  expected  that  at  first 
some  experience  ami  lubrication  would  he  necessary  before 
the  new  machine  could  work  smoothly,  but  now  much  hard 
and  really  good  work  was  being  done  by  asylum  oomniittees. 
Whilst  admitting  that  asylum  committees  had  done  much, 
he  still  believed  that  the  process  of  education  in  asylum 
matters  was  not  yet  complete,  and  that  there  was  still  room 
for  improvement  in  this  respect.  It  must  be  acknowledged 
that  our  county  asylums  had  been  and  were  being  improved 
under  the  regime,  of  county  councils,  a  regime  wliich  would 
unquestionably  confer  greater  benefits  upon  the  insane  and 
upon  the  administration  of  asylums.  Derbyshire  was  espe- 
cially fortunate  in  having  an  excellent  county  council,  and 
equally  fortunate  in  having  a  hard-working  asylum  committee, 
who  were  endeavouring  to  advance  and  keep  abreast  of  the 
times.  Dr.  Murray  Lindsay  condemned  the  questionable 
and  unhealthy  rivalry  with  regard  to  reducing  and  keeping 
low  the  weekly  maintenance  rate,  and  he  also  referred  to  the 
question  of  superannuation  and  the  liberal  practice  of  county 
councils  iiQ  thei  matter  of  pensions. 


'  .  THE  ALLEGED  INCREASE  OF  INSANITY^ 
De;  Hack  Tukb,  in  introducing  for  discussion  the  alleged 
incrtease  of  insanity,  gave  the  reasons  brought  forward  by 
those  who  maintained  this  view,  and  also  the  reasons 
advanced  by  those  who  denied-tlie  increased  liability  to 
'•'liS'.'iii  SK'dH  ■ 
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iusanitywhile  obliged  to  admit  the  great  increase  in  tlie 
miniber  of  tlic  insane.  He  brought  before  the  Section  a 
number  of  stati.stics  in  order  to  assist  it  in  arriving  at  a  con- 
1  lusion.  Tliese  Covered  the  perio<l  which  liad  elapsed  since 
I  ^7Q.  If  the  figures  alone  were  regarded,  he  admitted  that  they 
no  doubt  presented  a  somewhat  alarming  picture;  but  he  aslied 
wliotlier  there  were  not  circumstances  which  might  par- 
tially or  altogether  account  for  tliis  increase  in  numbers. 
Dr.  Tuke  summarised  his  own  conclusions  as  follows:  (1) 
There  has  undoubtedly  been  since  l>i70  a  large  increase  in  the 
number  of  patients  in  asylums  and  workhouses,  but  more  in 
the  former  than  the  latter.  (2)  There  has  not  been  so  great, 
Init  still  a  considerable,  rise  in  tlio  ailmissions  of  patients  in 
-ylunis  during  the  same  perio<l.  after  deducting  transfers 

li  re-admissions.  (.3;  The  a<lvance  in  the  number  in  deten- 
'  i')u  holds  good  after  allowing  lor  the  increase  in  populati(>n. 
I'ut  does  not  prove  tlie  increased  liiii.iility  of  the  community 
l(j  insanity,  seeing  that  there  is  a  vast  accumulation  due 
to  a  lower  death-rate  (even  since  lS70),,the  chronicity  of  the 
ilisease,  and  its  lamentable  tendency  to  relapse.  (4)  Nor 
does  the  advance  in  admissions  prove  increased  liability  to 
insanity,  as  (a)  the  valu^  and  comfort  of  asylums  are  in- 
creasingly appreciated,  (A)  there  has  been  a  very  large  num- 
ber of  patients  drafted  from  workhouses  to  asylums,  and  (c) 
there  has  been  an  ever-increasing  encroachment  on  the  mass 
of  unregistered  lunacy  which  tlie  Census  shows  to  exist.  (5) 
The  increase  in  numbers  of  the  insane  has  taken  place  among 
the  poorer  rather  than  the  well-to-do  classes  of  society. 
While,  however,  Dr.  Tuke  did  not  accept  lunacy  figures  as 
inclusive    proof    that    insanity    was  oa  the    increase,    lie 

niented  the  undoubted  fact  that  it  had  not  decreased,  in 
spite  of  all  the  eftbi'ts  of  physicians  and  social  reformers  to 
improve  the  condition  of  the  race.  This  was  tlie  important 
lesson  to  take  to  heart. 

Dr.  Campuet.i,  (Carlisle)  observed  that,  as  Dr.  Tuke  had 
asked  if  anyone  knew  of  factors  wliich  had  tended  to  inci-ease 
the  accumulation  of  chronic  patients  in  asylums,  he  might 
say  that,  in  his  opinion,  the  4s.  grant  originally  given  in 
l'<74  to  pauper  lunatic  patients  in  county  asylums  caused  a 
veiy  great  increase  in  the  admissions  to  public  asylums, 
i'lie  admission-rate  in  1875  I'ose  inunenselv  at  once.  Mr. 
("orbet  showed,  in  his  paper  in  tlie  January  number 
■  •i  tho  Fort idyh fly,  ihat  the  ratio  jier  1,000  lunatics  had  in- 
n-eased from  1.81  to  3.11  in  the  last  thirty  years,  but  there 
rould  be  no  doubt  at  all  that  tlie  nominal  registered  increase 
was  much  greater  tlian  the  actual.  Tlie  48.  grant  had  had  much 
to  do  witli  that.  Dr.  Maudsley,  in  an  able  paper  in  the  Journal 
i/Jlfcnia^  •%!>?(«- for  April,  1877,  stated  that  "  the  Conservative 
( lovernment  had  practically  offeiiMl  a  premium  to  parochial 
:iutliorities  for  every  patient  they  could,  by  hook  or  crook, 

nd   into  asylums:  that   shortly  the  raCe  of  sane  paupers 

uuld  disappear,  as  had  been  tlie  case  as  regards  wolves  in 
England  when  a  premium  per  head  was  offered  for  then' 
extermination."  Now  his  forecast  had  been  found  correct. 
Sane  paupers  liad  largely  decreased  ;  pauper  lunatics  had 
hugely  increased  since  1874.  ^^'e  should  most  undoubtedly 
do  all  in  our  power  to  get  this  4s.  grant  given,  as  in  (Scotland, 

>  such  insane  as  were  fit  for  workhouse  treatment  or  were 

larded  with  relatives  or  others,  i)rovided  they  were  kept  to 
the  satisfaction  of  the  .Commissioners  ilt"l<unaey:  This  was 
:i  matter  of  very  great  importance.  Ju^ome  asylums  the 
;iecnmulation  of  chronic  cases  was  mntli  less  than  others: 
at  Carlisle,  for  instance,  during  tlie  last  ten  years  1,500  odd 
liauper  patients  had  been  taken  in,  and  yet  the  increase  had 
only  been  56  in  tlie  time. 

lir.  Mkiison  said  tliat  a  comparison  of  the  ratio  of  existing 
lunatics  to  the  general  population  <]ver  a  series  of  years  would 
>how  that  though  the  ratio  has  been  and  was  still  increasing, 
yet  the  yearly  increment  was  gradually  diminishing,  and  it 
seemed  a  fair  inference  that  it  was  due  to  special  and  tem- 
porary causes,  and  would  ultimately  vanish,  and  that,  in  fact. 

'^'  ratio  of  lunatics  to  population  was  slowly  tending  towards 

'■oiistaiit  quantity.  In  the  ten  years  from  1839  to  1869  the 
i.itio  of  lunatics  increased  by  512  per  million,  while  in  tlie 
two  subsequent  decades  it  was  only  361  and  212  respectively. 
Comparing  tliis  with  the  increase  in  the  rate  of  admissions 
into  asylums,  which  may  be  taken  as  roughly  representing 
tlie  proportion  of  freshly  occurring  cases  among  the  popula- 
tion at  large,  it  would  be  seen  that  the  slight  increase  in  tiiis 


ratio  did  not  warrant  the  Inference  that  the  increase  in  the 
r^tio  of  lunatics  to  population  was  in  any  appreciable  degree 
duo  to  the  occurrence  of  fresh  cases.  The  slight  increase  ob- 
served from  time  to  time  in  tlie  admission  rate  appeared  to 
Ise  fully  accounted  for  by  the  operation  of  the  lunacy  laws 
and  the  various  changes  that  had  from  time  to  time  been 
made  leading  to  a  more  energetic  action  or  an  extension  of 
the, scope  of  their  operations.  After  careful  consideration  of 
the  circumstances,  he  had  come  to  the  conclusion  that'  the 
increased  ratio  of  lunatics  to  population  was  due  mainly  to 
accumulation  of  chronic  cases  in  pauper  asylums ;  that  this 
tendency  to  increase  had  now  reached  its  maximum  effect  and 
was  diminishing  ;  that  the  ratio  tended  to  become  constant, 
and  that  tliere  was  no  material  increase  in  the  number  of 
of  freshly  recuiTing  cases  among  the  population  at  large. 

Mr.  Peekb  Kichauds  thought  that  the  statistics  regarding 
lunatics  were  fallacious  from  the  fact  that  there  were  so  many 
patients  who  were  not  registered  (single  patients,  etc.).  Any 
facts,  therefore,  that  were  deduced  from  the  returns  issued  were 
erroneous  as  to  lunacy  as  a  whole,  but  ought  to  be  applied 
only  to  those  that  were  registered.  Lunacy  statistical  tables 
ought  to  be  applicable  only  to  those  lunatics  of  whom  a  return 
was  made  ;  to  apply  the  usual  results  from  the  tables  to 
lunacy  as  a  whole  was  fallacious,  as  there  were,  as  was  well 
known,  so  many  insane  individuals  of  whom  no  statistical 
notice  was  taken.  On  other  jgroiwds  lifi  disputed  the  alleged 
increase  of  insanity. 

I)r.  Eastwood  said  that,  avoiding  statistics,  he  w'ould  say  a 
few  words  from  the  point  of  view  of  private  patients.  The 
increase  of  longevity  was  an  important  factor  in  keeping  up 
the  number  of  patients.  Only  this  year  two  patients  liad 
died  under  his  own  care,  one  of  whom  was  resident  in  his 
house  for  thirty-two  years  and  another  more  than  forty  years. 
Last  year  another  patient  died  after  being  a  patient  nearly 
fifty  "yptvrs.  Such  patients  as  thfse  went  on  from  yeai-i  to 
year,"  living  much  in  the  same  way,  until  at  length  some 
form  of  iiaralvsis  caused  death.  Amongst  tlie  private  class 
lie  considered  that  increased  longevity  conduced  largely  to 
tlie  number  of  patients  actually  living  at  a  given  time. 

Dr.  IlowDKN  directed  attention  to  the  change  in  the  natilre 
of  em])loyment  of  the  working  classes  as  an  important 
factor  in  the  ajiparent  increase  of  insanity,  or,  rather,  the 
increase  of  the  number  of  lunatics  sent  to  asylums.  He  rc- 
fened  to  the  change  from  home  manual  labour  to  the  em- 
ployment of  machinery  in  public  work;  for  example,  fifty  or 
sixty  years  ago  handloom  weaving  and  small  farms  or  crofts 
peniaitted  tlie  relatives  to  attend  to  their  weak-minded  re- 
latives while  pursuingtheiroccupationsatliome,  whereas  when 
they  had  to  work  at  spinning  mills  or  as  servants  on  large 
farms,  they  were  compelled  to  send  their  insane  or  imbecile 
relatives  to  asylums.  This  change  in  employment  was  still 
going  on  ;  the  "absoiption  of  manual  labour  by  machiiieiy  was 
still  going  on  ;  shoemakers,  tailors,  and  other  old-fashioned 
trades  were  almost  extinct,  and.  so  long  as  this  change  con- 
tinued, there  would  probably  be  a  slight  increase  in  the 
number  of  persons  sent  tfi  asylums.  I'ossibly,  if  the  '-three 
acres  and  a  cow  "  ex])erinient  were  carried  out,  the  apjiarent 
increase  of  insanity  miglit  be  partially  arrested,  but  the  in- 
evitable change  in  modes  of  employment  which  goes  on  in 
spite  of  theories  must  be  faced,  and  the  inevitable  inereas«>  in 
the  number  of  insane  pei-sons  sent  to  lunatic  asylums  ai-- 
eepted,  although  it  was  no  proof  of  the  alleged  greater  liability 
of  tlie  population  to  insanity. 

Dr.  Holmes,  having  Vieeii  in  asylum  work  for  the  earlier 
years  of  his  professional  career,  then  in  general  practice,  and 
now  finally  engaged  in  lunacy  practice,  had  watched  the  sub- 
ject with  interest.  When  he  fii-st  <'ngaged  in  general  XJractice 
he  found  a  much  greater  reluetnnce  on  the  part  of  the 
friends  to  place  their  insane  relatives  in  asylums.  Now,  how- 
ever, they  looked  upon  them  as  hospitals  for  the  cure  of  the 
insane,  and  wen*  therefore  more  willing  to  place  them  rmder 
)iroper  care.  During  the  last  twenty-three  years  the  apparent 
increase  had  been  5.3  per  10,000  of  the  population,  during  the 
last  ten  years  it  had  been  1.2  per  10,000  of  the  population. 
This  large  increase  might  well  be  due  to  better  care  and  the 
greater  willingness  of  the  fri^ndfi  to  send  their  relatives  to 
the  asylums. 

Dr.  Yellowlees  confirmed  Dr.  Howden's  explanation  of 
the  apparent  increase  of  the  insane. 
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The  Pbesidbnt  confessed  himself  unable  to  master  sta- 
tistics. 

Dr.  Campbell  supj>lemented  liis  former  remarks  by  adding 
three  factors  of  insanity,  which  he  had  omitted  to  mention  : 
(1)  the  standard  both  of  sanity  and  insanity  liad  altered 
much  of  late  years ;  people  were  now  certified  as  lunatics  who 
long  ago  never  would  have  been  sent  to  asylums.  (2)  Old 
people  suffering  from  simple  dotage  were  now  sent  to  asy- 
lums in  much  greater  numbers  than  formerly ;  at  the  Car- 
lisle Asylum  2  per  cent,  of  the  admissions  during  the  ten 
years  ending  1872  were  above  70  years  of  age,  4  per  cent,  dur- 
ing the  next  ten  years,  and  6  per  cent,  during  the  ten  years 
ending  1892.  Now  this  was  a  vast  increase  ;  such  old  people 
could  not  be  expected  to  get  well ;  they  would  accumvilate 
and  use  up  the  accommodation.  (3)  Tradedepressions  orbooms 
in  trade  also  had  a  great  effect ;  for  instance,  in  Cumberland, 
which  was  only  some  twenty  miles  from  Ireland,  was  during 
prospei'ous  times  flooded  by  uneducated  and  uneducable 
Irishmen,  who  never  had  been  accustomed  to  high  wages,  and 
who,  when  they  got  high  wages,  had  not  the  sense  to  use 
their  money  judiciously. 

Dr.  TuKB,  in  reply,  said  that  he  agreed  with  Dr.  Campbell 
that  the  4s.  grant  partly  caused  the  rise  in  the  number  of 
asylums,  and  that  it  ought  to  be  extended  to  workhouses. 
At  the  same  time,  it  would  not  account  for  the  increase 
during  the  last  five  years  as  compared  with  the  previous 
quinquennium.  With  regard  to  Mr.  Richards's  remarks  on 
statistics,  he  would  say  that  those  who,  like  Mr.  Corbet,  hold 
that  there  had  been  an  alarming  increase  in  insanity,  rested 
their  contention  on  the  Blue  Books.  Dr.  Tuke,  in  conclusion, 
said  that  he  was  not  prepared  to  deny  that  there  might  have 
been  some  increase  in  occurring  insanity  ;  but,  on  the  other 
hand,  he  was  unable  to  admit  that  statistics  proved  it. 

CURRENT   OPINION  ON   PSYCHOLOGICAL   QUES- 
TIONS  IN   GERMANY. 

Dr.  Ubijuhabt  read  a  paper  which  gave  a  rapid  survey  of 
the  field  of  psycliological  medieine  from  the  German  point  of 
view.  The  subjects  touched  on  more  specially  were  univer- 
sity teaching  and  clinics,  the  treatment  of  habitual  drunk- 
ards and  criminal  lunatics,  and  the  general  attitude  in  refe- 
rence to  management  of  acute  and  difficult  cases. 

Dr.  Y^ELLOWLBES  heartily  thanked  Dr.  Urquhart,  and  en- 
dorsed many  of  the  opinions  expressed  in  the  paper.  He 
strongly  approved  of  giving  lectures  on  insanity  to  law  stu- 
dents. Lawyers  as  a  rule  knew  little  or  nothing  of  insanity, 
and  the  hope  of  eidightening  the  legal  ])rofession  was  in 
tt^ching  its  students.  He  agreed  as  to  the  importance  of  in- 
sisting on  habitual  drunkards  paying  for  their  comforts  by 
their  conduct  and  industry.  An  assemblage  of  drunken  sots 
living  in  lazy  and  luxurious  idleness  could  only  develop  in- 
creased demoralisation.  The  importance  of  treating  every 
patient  individually,  and  of  regarding  tone,  demeanour,  con- 
versation, or  the  avoidance  of  it,  as  true  mental  medicine, 
was  strongly  endorsed. 

Dr.  Tuke  said  they  must  all  feel  indebted  to  Dr.  Urquhart 
for  his  most  interesting  paper. 

The  Peesidbnt  was  glad  to  find  that  the  experience  and 
views  of  Professor  Meyer  concerning  the  treatment  of  dipso- 
maniacs and  acute  cases  coincided  with  his  own. 

In  reply.  Dr.  Urquhart  acknowledged  with  gratitude  the 
kind  reception  of  his  paper,  and  referred  to  the  difficulty  of 
entering  into  the  discussion  of  the  subjects  with  sufficient 
brevity.  He  would  be  urgent  in  pressing  the  adoption  of 
Professor  Meyer's  method  of  teaching  psychiatry  to  law 
students,  and  thought  it  was  special  matter  for  congratula- 
tion that  the  standard  of  comfort  and  of  humanity  was  pro- 
gressively increasing  all  over  civilised  Europe. 


TREPHINING    FOLLOWED    BY    DRAINAGE    OF    THE 
SUBARACHNOID  SPACE  IN  GENERAL  PARALYSIS 

OF  THE  INSANE. 
Dr.  Edww  Goodall  (West  Riding  Asylum,  Wakefield)  re- 
marked upon  the  disfavour  with  which  the  operation  of 
trephining  in  general  paralysis  of  the  insane  (introduced  by 
Dr.  Claye  Shaw)  was  regarded  by  many  alienists,  and  sub- 
mitted that  a  study  of  the  cerebral  cortex  in  that  disease 
afl'orded  justification  for  this   procedure,   supplemented  by 


drainage    of   the    subarachnoid    space.     In  an  early  stage 
there  was  vascular  engorgement,  nuclear  proliferation  of  the 
adventitial  lymph  sheath,  and  leucocytal   extravasation  in 
and  about  the  perivascular  channels  ;  rather  later,  distortion 
of   the  vessels  and  their   perivascular   sheaths  by  contrac- 
tion of  the  vascular  processes  of  spider  cells,  and  hyper- 
trophy and  proliferation  of  the  latter.     Contemporaneously 
the    nerve    eells   showed  signs   of    degeneration  ;    amongst 
them  were   seen  the  proliferating  spiders.     These  morbid 
appearances   about    the    blood   vessels    justified   the   belief 
that     the     perivascular    lymph     channels    were    partially 
blocked    and    overfull.      At   the   same   time,   the   existence 
of    inflammation    signified    that    there    was    an    excess    of 
waste    material    for    removal.      The    facts    pointed    to    an 
accumulation  of   lymph.    This  must  be   prejudicial  to  the 
nutrition  of  the  nerve  cell.    If  the  view  of  i3evan  Lewis,  to 
the  effect  that  the  spider  cells  formed  part  of  the  lymphatic 
system,   were  correct,  the  hypertrophy  and  proliferation  of 
these  cells  afforded  further  evidence  of  the  overcharging  of 
the  lymphatics.    This  observer  had,  in  fact,  noticed  enlarge- 
ment of  the  spiders  in  affections  of  the  cortex  and  its  mem- 
branes,  whicli   led   to  obstruction  of  the   lymph  channels. 
These  collective  considerations  pointed  to   the   conclusion 
that  complete  degeneration  of  the  nerve  cells — which  were 
supposed  to  be  the  essential  elements^would  result  if  the 
lymph  flow  was  not  promoted.    The  best  means  of  promoting 
it  appeared  to  be  to  make  an  opening  in  the  lymph  channel 
and  to  drain.     Our  knowledge  of  tin;  cerebral  lymphatics  was 
obscure,  but  it  was  reasonable  to  suppose  that  the  congested 
lymphatics  would  be  relieved  by  draining  the  subarachnoid 
space.    Prolonged  drainage  might  be  expected  to  rehabilitate 
the  damaged  nerve  cell.     Even  it  the  initial  disease  were  in 
the  nerve  cell  (an  unsupported  assumption),  the  removal  of 
the  accumulated  metabolic  products  could  be  only  beneficial. 
Relying  upon  this  line  of  argument.  Dr.  Goodall  had  operated 
on  an  early  case  of  general  paralysis  presenting  few  sym- 
ptoms.*    After  trephining,   a  horsehair  drain  was  inserted 
into  a  large  sulcus.     This  did  not,  however,  act  as  desired. 
The  amount  of  fluid  which  drained  off  in  the  course  of  several 
days  was  insignificant.    The  di-ain  on  removal  was  diy  and 
contained  clots  in  its  meshes  ;  it  had  evidently  been  ineffectual. 
Owing  to  the  onset  of  certain  symptoms  (facial  spasm,  sijeech 
defect,  etc.)  the  idea  of  substituting  a  fine  drainage  tube  for  the 
horsehair  was  abandoned.      The  patient's  state  remained  un- 
changed.   The  case  did  not  illustrate  the  treatment  recom- 
mended.    On  a  future  occasion  Dr.  Goodall  proposed  to  fix  a 
fine  drainage  tube   in   the  opened   sulcus  from  the  outset. 
This  would  afford  the  best  means  of  drainage,  and  render  it 
possible  to  judge  wliether,  by  removal  of  fluid  from  the  sub- 
arachnoid space  for  a  protracted  period,  improvement  could 
be  brought  about  in  early  general  paralysis. 

Dr.  W.  W.  Irelaxi)  observed  that  Dr.  Goodall  had  recom- 
mended a  very  small  opening.  Dr.  Macpherson  had  published 
the  results  of  his  operations  with  the  same  object,  but  he 
made  much  larger  openings.  This,  at  any  rate,  was  more 
effectual  in  draining  the  subarachnoid  fluid ;  but  neither  in 
Dr.  Macpherson's  nor  in  Dr.  Goodall's  operations  had  there 
been  any  improvement  sufficient  to  justify  its  repetition.  At 
the  same  time,  in  so  desperate  a  disease  as  general  paralysis, 
extreme  remedies  might  perhaps  be  permitted.  He  held  that 
in  operations  upon  the  cranium  there  should  be  some  definite 
lesion  to  cut  down  upon  and  remove  ;  but  general  paralysis 
was  a  disease  which  implicated  not  only  the  brain  but  the 
whole  nei"vou8  system,  and  hence  improvement  from  such  a 
simple  operation  as  puncturing  the  skull  could  scarcely  be 
expected. 

Dr.  Georqe  M.  Robertson  said  in  operating  in  general 
paralysis  it  was  necessary  to  start  with  a  theory  of  its  causa- 
tion. Dr.  Goodall  had  started  with  the  theory  that  there  was 
something  of  an  inflammatory  nature  present,  with  the 
presence  of  increased  waste  products.  This  might  justify 
the  operation  ;  but  there  was  also  an  alternative  theory.  He 
referred  to  the  possible  advantage  which  might  follow  the 
drainage  of  the  subarachnoid  space  of  the  spinal  cord. 

Dr.  Goodall,  in  reply,  observed  that  it  was  futile  to  say 

experience  condemnetf  the  procedure  of  trephining  followed 

by  protracted  drainage,  for  that  procedure  had  not  yet  been 

employed.     He  desired  to  say  that  i^ijjperat^ing  he  had  pro- 
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cei'dcd  oil  a  distinct  Rcientitie  tlieoiy,  wliii'li  itself  was  based 
upim  iniirosc'opicul  exiiniiniitidii  ot  !;petiniMis.  He  agreed 
with  Dr.  Kobertson  that  in  future  cases  it  would  be  desirable 
to  consider  the  question  of  draining  the  eubaraclinoid  space 
of  the  spinal  cord. 

PSYCHOLOGY  AND  MENTAL  DISKA8ES. 

Dr.  J.  W.  Kastwood  observed  that  at  the  present  time 
words  and  phrases  rapidly  acquired  new  meanings.  \  good 
instance  of   this  was  to  be  found   in  the   use  of  the  word 

■  psychology."  In  its  early  and  proper  meaning n  knowledge 
of  mind  or  soul  was  meant,  but  now  it  included  the  diseased 
mind,  or  whatever  term  might  be  used  for  the  results  of  a 
diseased  brain.  >'or  was  the  term  "  mental  diseases  "  a  cor- 
rect one,  for  by  using  it  it  might  be  supposed  that  the  mind 
was  diseased  apart  from  the  brain.  The  use  of  these  terms 
was  apt  to  confu.se  ideas  as  well  as  practice,  and  it  was  the 
object  of  this  paper  to  point  this  out,  and  try  to  return  to 
lirst  principles.  A  great  variety  of  facts  had  been  made  out 
respecting  the  morbid  results  in  the  brain  itself,  and  patho- 
logy had  made  considerable  strides  of  late  years,  but  perhaps 
not  with  sucli  important  results  as  in  other  departments  of 
medicine.  The  results — tliat  is,  the  pathology— were  often 
not  known  until  yeais  after  the  morbid  symptoms  had  shown 
themselves,  and  it  was  then  almost  useless  to  hope  to  gain 
anything  from  an  examination  of  the  brain.    The  knowledge 

iuned  did  not  materially  assist  the  object  in  view — the  cure 
"f  disease.  Owing  to  losing  sight  of  a  true  psychology,  tliere 
was  a  liability  to  take  the  effect  for  the  cause.  The  subject 
was  a  difficult  one,  but  it  had  not  been  pursued  with  the 
same  ardour  as  the  pathological  aspect  of  insanity,  which 
was  perhajjs  a  preferable  term  to  "mental  diseases."  To 
he.  practical,  it  was  necessaiy  to  endeavour  to  learn  more  of 
the  natural  history  of  the  mind  of  the  individual  its  true 
Ijsycliology.  Amongst  a  crowd  of  patients  the  difliculty  was 
very  great,  as  the  information  was  generally  wanting,  but  its 
value  was  evident  where  it  could  be  obtained.  To  learn  the 
peculiarities  of  the  healthy  miiiil  and  character  before  the 
attack  of  the  diseased  condition  would  surely  help  in  treat- 
ment; it  would  show  what  to  avoid  and  how  to  produce 
health  where  pathology  was  out  of  the  question.  The 
psychology  of  the  individual  was  tlierefore  a  first  step  in  this 
nivestigation,  and  a  second  one  was  that  of  the  family.  The 
subject  of  heredity  had  a  great  future  before  it,  as  yet  com- 
paratively uncultivated.  When  it  was  known  what  causes 
brought  about  certain  results,  something  was  obtained  which 
would  guide  and  help  in  treatment.  This  meant  a  more  in- 
dividual treatment  than  could  be  generally  arrived  at.  Dr. 
Kastwood  did  not  desire  to  depreciate  pathology,  but  to  point 
out  how  to  learn  to  treat  insane  patients  better  by  under- 
standing their  mental  condition  in  health,  their  natural  pre- 
dispositions, and  the  influence  of  heredity  in  the  production 
"f  mental  derangements. 

CL.iUSTKOPHOBIA. 
Dr.  Harbv  Campbell  (London)  said  that  anything  that 
interfered  with  the  free  movements  of  the  limbs  or  with 
respiration  was  violently  resented.  If  seriously  threatened 
in  either  respect  man  was  seized  with  panic,  and  made  frantic 
efforts  to  secure  perfect  freedom  of  limbs  and  breathing.  The 
craving  for  this  twofold  freedom  and  the  fear  which  attended 
any  threatened  interference  with  if  must  exist  very  low  down 
in  the  scale,  and  subserving  as  they  did  useful  ends,  must 
have  come  into  being  by  the  ordinai-y  laws  of  organic-  evolu- 
tion. Fear  sometimes  produced  paralysis— a  fact  diilicultof 
explanation,  sinc(^  such  paralysis,  far  from  being  hcljjful  in 
extremity,  was  generally  the  very  reverse  ;  but  the  particular 
tear  under  consideration  generally  provoked  active,  it  might 
be  even  convulsive,  movement.  Once  evolved,  the  instinct 
for  freedom  could  not  find  satistaction  in  mere  physiological 
conditions.  Claustrophobia,  or  fear  of  closed  places,  a  dis- 
order more  common  than  was  generally  supposed,  was  an 
exaggeration  of  that  fear  normally  excited  by  any  inhibition 
of  the  movements  of  the  limbs  or  the  breathing.  This  might 
be  expressed  in  another  way  by  saying  that  anything  which 
engendered  a  sense  of  captivity  was  highly  repugnant  to  the 
individual.  Not  only  did  he  resent  having  his  limbs  tied,  or 
being  placed  in  a  tightly  fitting  wet  pack,  but  being  held 
captive  in  any  way,  as  when  a  limb  or  the  head  was  caught 


between  two  bars;  the  sense  of  captivity  thlis  engendered 
might  culminate  in  the  direst  panic.  A  similar,  tliough  less 
intense,  panic  might  be  induced  by  difKctilty  in  doffing  eottie 
garment,  such  as  a  coat  with  tightly  fitting  sleeves,  <!)i<'itt 
getting  off  a  boot,  a  skate,  or  even  a  finger  ring;  '  iiifafll 
which  cases  there  was  the  same  sense  of  captivity.  Semi*- 
times  a  sense  of  suffocation  miglit  be  excited  In  aiSy 
of  the  above  instances,  but  it  was,  of  course,  most 
pronounced  when  the  breathing  was  actually  interfered  with. 
The  daustrophobiac  had  a  morbid  fear  of  suffocation  and  of 
captivity.  This  statement  expressed  his  condition  in  thfe 
most  general  psychological  terms.  To  state  simply  that  hfe 
feared  closed  places  was  to  take  a  far  too  nan-ow  view  of  the 
case.  He  feared  to  be  in  a  room  with  the  door  dosed,' above 
all  with  the  door  locked.  He  might  even  be  niieasy  if:  he 
feels  he  could  not  rai'idly  get  out  of  the  house  if  so  inclined', 
insisting  that  the  hall  door  should  he  kept  unlocked.  He 
might  object  to  be  inside  a  church  or  theatre,  and  if 'lYfe 
ventures  there  will  probably  insist  upon  being  near  the  'dotfi*. 
He  often  objected  to  travelling  in  trniiis,  and  had  an  afejerft 
dread  of  tunnels.  He  disliked  a  crowd  or  narrow  passages', 
and  might  even  be  fearful  of  walking  down  a  street  with  high 
houses  on  either  side.  The  craving  for  free  spacer  might  b4 
so  imperious  that  he  was  not  happy  unless  he  wasin  the  wide 
open  country,  with  not  even  a  tree  by.  This  was  the  bordefri 
land  of  insanity.  In  any  pronounced  case  of  claustrophobia 
a  highly  neurotic  history,  frequently  one  of  insanity,  would 
bo  found.  The  suddenness  with  which  '  the  panic  arose  in 
many  of  these  cases  was  most  remarkable.  ■  The  daustro- 
phobiac seldom  complained  to  the  pliysician  of  feeling  fear 
when  his  limbs  were  hampered  because  he  seldom  found  him- 
self in  such  predicaments.  If  he  did,  however,  he  was  far 
more  likely  to  be  seized  with  panic  than  an  ordinary  indi- 
vidual. He  delighted  in  wide  open  B])aces  because  they  sug- 
gested the  very  antithesis  not  merely  of  captivity,  but  also  of 
suffocation.  Thus  a  lady  inclined  to  be  claustrophobic  tiVok 
intense  delight  in  surveying  a  broad  exjiaiiKe  of  hill  arid 
moorland,  and  she  had  suggested  tliat  Shakespeare  under- 
stood thisfeeliug  since  he  makes  Lear's  wick(-d  (huightersav  : 
'•  He  is  dearer  than  eyesight,  space,  and  liberty."  It  might 
seem  that  one  of  the  words  ''  space  and  liberty  "  vrcre'  Te"- 
dundant;  but  the  lady  referred  to  was  convinced  that  each 
had  for  the  poet  a  veiy  particular  meaning,  and  that  he  him- 
self must  have  experienced  that  glorious  sense  of  being  able 
to  breathe  freely  which  the  jirospect  of  a  wide,  open  sjiace 
inspired  in  her.  ' 

THE  MENTAL  SYMPTOMS  OF  MYXCEDEMA   AND  THE 
EFFECT  ON  THEM  OF  THE  THYKOID  :  ' 

TKE.\TMENT.  ■    ■  '^ 

Dr.  Clouston  referred  to  the  fact  that  in  almost  every  fully 
reported  case  of  myxcBdema,  from  Sir  William  Gull's  classical 
case  onwards,  mental  changes  in  the  patient  of  a  pathological 
nature  were  noticed,  though  they  dicl  not  necessarily  amount 
to  insanity.  He  reported  on  the  mental  symptoms  in  nine 
cases  of  myxoedema,  one  man  and  eight  women,  that  had 
been  sent  to  the  Royal  Edinburgh  Asylum  on  account  of  their 
insanity.  The  mental  symptoms  of  these  cases  differs 
greatly.  One  had  the  symptoms  of  suicidab  melancholia, 
one  was  simple  melancholia,  and  the  other  seven  were  cases 
classified  as  mania  on  their  first  admission.  Two  of  them 
after  their  discharge  were  readmitted  as  cases  of  melancholia. 
The  sym])toms  of  the  mania  difl'ered  greatly  in  difleient-  cases 
and  in  the  same  case  at  different  times,  running  upwards 
from  general  simple  mental  exaltation,  sy8tematis<'d  (h-lusions 
of  grandeur— one  woman  fancying  herself  "  Duchess  of 
Albany  " — up  to  inability  to  understand  simple  questions  and 
delirious  incoherence  of  speech.  They  had  all  begun  by 
slowness  of  mental  action  and  lethargy;  most  of  tliem  hai 
th(;n  been  somewhat  depressed,  next  there  had  appeared  ir^ 
ritability,  morbid  suspicion,  and  loss  of  self-control.  IJnde*. 
the  discipline  and  life  in  the  asylum  four  of  the  seven  earlier" 
cases  had  improved  so  much  as  to  have  been  discharged  as 
"  recovered,  that  is,  no  longer  technically  insane.  Two  of 
these  had  relapsed  and  ivere  readmitted.  The  cases  that 
lasted  long  showed  signs  t'f  general  enfeeblenient  of  mind 
after  the  early  acute  symptoms  had  passed  off.  Before 
death  a  very  striking  hebetude  and  mental  torpor  had  comC' 
on.    Thvee  of  the  cases  had  diiHl  in  the  asylum.    Tlie  two  last- 
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cases  ftdnijtteti  had  been  ti'fiatfd  with  tliyroitl  extiai-t,  and 
had  mude  aatisfaotoiy  I'ccovwioK,  botli  froin,t)«;nayx<Bdema 
and.  thfejaisiuiity,!  JiutiOiit;,  pf.tiJif.'mihad  diii»aljiat'ihojj|ip;oii  the 
tenth  a(i^y  dlter; •  disehdrge : f iqW  sysi^^opec aJtterj iowerrtoertion 
and  whisky.  ,An  analysis  of  the  syftjptoms.in  tiie' nine  cases 
showed  that  in  seven  <;>£  tlieui  sensatioji  whs  blunted,  the 
memo'j^  was  affected  in'eight,:the  njori»al  poworof  iirttcntion 
was  diminished  in  all  tire  cases,  with  an  accentuation  of 
the  Afltention  on  disagreeable  things  and  on  delusions  in 
six  cases/  There  were  hallucinations  of  the  senses  of  sight, 
hearing,  and  smell  in  four  cases,  In  evmy  case  the  afi'ective 
faculty  was  abnormal,  natural  affectioa  I  being  diminished  in 
all,  and  in  most  hatred  set  up  instead  of,  love  to  near 
relations.  There  was  depressed  emotion  du' Ave  oases  and 
exaltatioji  of  feeling  in  three  oases.  The  int<^llect  was  affeckfd 
in  all  by  slowness  of  worl^ing  and  by  delusions— mostly  of 
suspicion  in  six  eases.  Volition  and  the  originating  faculty 
was  impaired  in  some  way  or  other  in  all  tlie  oases.  The 
effect  of  the  tliyroid  treatment  was  manijf^st.  within  the  first 
month  ;  ftf  i  treatment— in  mental  improvement.  One  of  the 
cases  treated  .'had  been  for  one  year  markedly  :iTi6am(^,  the 
other  fcjrVthveei  years.  The  iayxoedema  had  ioxisted  for  over 
fiver  yeare  in  both.,  Both  were  enfeiebled  in  mental  power; 
this,  having  succoedod  exaltation,  morbid  .snspitions  and 
excitement  at  tlu'  bei;inning  of  tlie  attacks^  of- insanity.  One 
qase  Was  cured  in  four  months  and  the  other  in  six.  '  A  slow 
intermittj^nt  treatment  by  small  dpsesrtrone-sixteenth  of  a 
thyroid ;  twice  a  week— was  found  to  b^i'  on  the  whole,  tlie 
best.  TJie  mental  improvement  went  on  paiii  puim  with  tlie 
disappearance  of  the  bodily  syraptoms  until  the  general 
eRfeeblement  disappeared;  the  general  sense  of  ivell-being 
became  normal,  the  memory  im]novedi  the  delusions  disap- 
pearedf  the  aft'eetion  for  husbands  and  children  returned, 
and  the  volition  and  originating  power" became  gradually 
normal.-       ,•■,■:-  -,•  i ■:■•,.      ,    •--   ■ 

General  Conclmio-m.—\.  The  mental  functions  of  the  brain 
are  always  affected  in  myxoedema.  2.  In  a  very  large  pro- 
portion of  the  total  number  o£  cases  of  the  disease  tlie  mental 
disturbances  are  so  severe  as  to  amount  to  insanity.  3. 
Though  in  the  "  sane  "  stage,  the  mental  symptoms  of  most 
eases  closely  resemble  each  other,  being'  eliaracterised  by 
slowness  of  mental  action  and  letliargy,  in  the  in.«anit,y  they 
differ  entirely.  .4.  Common  sensation  and  the  speoial  senses, 
as  well  as  all  the  mental  faculties,  were  in  a  marked  patho- 
logical-rstate.  5i  The  attacks  had  mostly  an  acute  period, 
which  was  succeeded  by  a  condition  closely  resmibling  a 
mild  dementia  with  delusions  of  suspicion.  6.  Under  thy- 
roid treiatmeiit,  which  was  found  to'be  best  carried  out  slowly 
by  small  dosas  of  one-Sixteenth  of  a' thyroid,  both  cases  got 
well  within  six  months,  mental  defect  'graiiually  disappear- 
inig,  the  whole  mehtalpowers  acquiring  strengtli.  and  the 
normal  enjoyment <Jfilife( teeing  Tertored;    '.n'  ■" 
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Pa.  XytonsTON,  m  opening  the  discusaforiv  said  thatMhth* 
course  of  the  evolution  of  the  modern  asvluni  fhr  the  iii«ano 
various  ideas  had  taken  lioltl  of  (l,e  riieciical  world,  and  T)eeu 
carried  out.  The  latest  ide^a  was -what 'might  be  called  the 
fiospita  idea.  A\hilst  an  asylum  Avas  essentially  a  lios- 
pitai  in  all  its  parts  and  management, 'yet  the  strictly  medi- 
cal mid, nureing  functions  were  apt  to  bec-ome  subordinate 
in  some  of  the  wards  to  the  idea  of  safe  ciistody  aiid  kindlv 
care.  In; -fact  general  medical  conditioning  of  the  patients 
was  almost  all  that  was  attempted  or.  needed  for  many  of  the 
mmatesii.;  There .^were,  infirmary  ward:s  for  the  sick,  and 
admission  wards  for  tjie  dew  caBes: '  Tjir.-  Clottston  described 
how,,  m-EtwnnStructing  and  reorgnnisitig  the  Royal  AsVluln  at 
MornmgsKleabOiHtxventy  years  ago.  lio  had  found  two  old 
'f  refractory.-'  wards.,  detached  buildings,  and  had  converted 
them  into  'idetaehed  hospitals,"  making  fhem  suitable  for 
treating  not  .only  the  sick,  but  also  many  of  the  newly- 
admitted  cases  who; were  weak  ,'md  needed  much  medical 
care  and  bodily  nlirsing.  He  had  t^reated  thesr-  under  specially 
trained  nurses;  they  were  the  weak  and  the  melancholi6, 
the  puerperal,  lactational,  ana  pregnant,  cases :  the  con- 
sumptive, the  senile,  the  par; iJyged.^ahd'-ifi'ifee'Whb'  needed 


special  care.  He  claimed  as  the  result  of  now  over  fifteen 
years',  experience  of  the  system  that  it  had  the  following  ad- 
vantages :  (1)  That  in  these  hospitals  the  diet  could  be  inade 
very  varied,  and  the  routine  of  the  asylum  dietary  set  aside; 
they  had  their  own  kitchens.  (2)  That  the  nursing  is  more 
special  and  more  efficient,  and  the  staff  of  nurses  mucli 
more  minierousi- ,  (."5)  .There  is  the  absence  of  asylum 
discipline  and  routine.  1(4)  Tliat  as  all  the  patients 
thert!  are  curable,  or  need  individual  nursing  and  care, 
it  raises  the  medical  and  nursing  standard  for  the 
whole  asylum,  so  the  doctors  are  while  in  the  hospital 
medical  men  rather  than  administrators.  (5)  They  form 
admirable  training  schools  for  the  new  nursing  stafl',  a  very 
important  matter.  All  the  new  nursing  staff  at  Morningside 
are  sent  ther(!  at  least  three  months  first,  and  so  get 
the  notion  of  nursing  patients  rather  the  "keeper"  idea. 
(6)  The  detachment  of  the  buildings  gives  distinctiveness  of 
use.  They  help  the  doctor  to  idealise  his  work  to  some 
extent.  He  advocated  great  variety  of  accommodation  in 
each  hospital — namely,  dormitory  day  rooms,  dormitories 
proper,  day  rooms  proper,  small  three-bedded  rooms,  and 
single  rooms,  and  that  the  hospital  should  be  one-storeyed. 
The  whole  idea  had  spread  in  Scotland,  so  that  most  of  the 
asylums  had  built  or  were  building  such  hospitals,  and  the 
Scottish  Lunacy  Commissioners  had  taken  up  the  idea,  and 
were  urging  its  adoption  i in  some  form  in  all  asylums  under 
their  jnrisdictiim.  He  believed  the  movement  had  done 
good  to  the  insane,  and  formed  a  part  of  that  great  and 
philanthropic  advance  iU  th^ir  treatment :  which  had  begun 
MJO years  ago.  "       -     "'   '■'''!  '"'•■''       '■'•''-   -'   '"   ''■'' 

Dr.  AV ALUS:  Dt.  C'louBtori's  subject  is  most  interesting  to 
me,  though-  my  desire  for  a  detac!ie<l  hospital  rests  on  a 
different  basis,  and  is  not  a  wish  to  treat  the  sick  and  infirm 
only  as  the  sick  and  a  certain  number  of  the  recent  admi.<- 
sions  in  this' hospital,  but  rather  to  leave  the  ordinai-y  sick 
and  infirm  to  their  ])resent  pavilifni,  which  is  sufficiently 
detached  as  it  is,  and  provided  with  a  separate  kitchen  and 
cook,  80  that  the  dietary  and  medical  comforts  may  be  as 
varied  as  possilile.  My  object  is  rather  to  provide  for  the 
separate  treatment  of  the  recent  acute  and  curable  cases,  and 
my  contention  is  tliat  in  all  asylums,  and  especially  in  large 
asylums,  detached  h(.)spitals  for  the  treatment  of  recent  and 
curable  cases  should  Ije  provided.  The  asylum  at  AVhittiiig- 
ham  in  my  medical  charge  has  at  present  about  1,900  in- 
mates Under  the  care  of  four  assistant  medical  officers,  a 
pathologist  Who  does  no  special  ward  duty,  and  myself. 
Thuseachof  themedical  officers  hasnearly  .500  patients  to  look 
after,  and  the  reception  wards,  being  very  limited  in  extent, 
it  foilowe  that  recent  cases  are  scattered  over  the  asylum, 
and  mixed  up  in  a  very  undesirable  fashion  with  chronic  and 
incurable  cases.  I  find  it  all  but  impossible  to  keep  in 
touch  with  them,  fuid  the  various  medical  officers  have  too 
much  routine  clerical  and  medical  work  to  give  as  much  tinie- 
and  attention  to  the  recent  cases  as  the  importance  of  this 
class  of  case  is  justly  entitled  to.  With  this  purpose  m 
viefr  the  plaiis  now  before  the  mtieting  have  been  designed, 
dhd  have  been  approved  by  the  Lunacy  Commissioners,  and 
tlie  Lunatic  Asylums  Board  Of  Lancashire  has  voted  a  sum- 
of  £":!000  and  £10,000  for  nurses'  and  attendants' homes,  a 
subordinate  part  of  tlie  siheme.  The  first  consideration  m  a 
i'ecf^ption  ward  for  recent  eases  is  that  it  shall  be  of  small  and 
hom<''-likc  extent,  and  thefour  subdivisions  of  either  halt  of 
our  contemplated  hospital  will  therefore  accommodate  but 
•'.5  patients  each,  and  the  arrangements  of  each  ward  have 
beeii  made  as  simple  as  possible ;  a  type  having  been  hxed 
has  been  followed  as  closely  as  possible,  variations  in  day 
rooms,  dormitories,  single  rooms  merely  occurring  to  meet 
the  reciiiirements  of  the  various  classes  of  patients  occupying 
these  wards.  Two  medical  officers  will  reside  in  the  centre 
blocks,  having  each  diarge  of  100  patients.  The  pathologist 
Will  also  reside  in  tliisblock,  and  provision  has  been  made 
for  patliological  chemical  reteearch,  and  photographic  rooms. 
A  dispensary  will  also  be  found  in  this  block,  and  a  lecture 
room  in  connection  with  the  housing  of  nurses  and  attend^ 
ants  Ful-ther,  kitchens,  and  the  nece'ssaiy  stores  and  offices, 
visitin"-  rooms,  chief  attendant'sqnarters,  and  bedrooms  for 
the  doinestic  servants  have  also  been  provided.  As  every 
ward  will  contain  a  special  dining  room  no  dining  hall  has 
be^h  contemplated,  but  a  recreation  hall  intended  to  be  con- 
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striHjted  cliiefly  of  glass  and  iron,  like  a  winter  garden,  and 
intended  to  serve  as  a  resort  for  tlio  patients  in  rainy  weather, 
formed  but  ii  part  of  tlie  first  design— this  very  important 
feature  liad  to  be  sacrificed  to  tlie  stern  dictates  of  economy, 
there  being  little  likeliliood  of  i)assing  the  scheme  if  its  cost 
excee<led  materially  £100  a  bed.  The  various  subdivisions 
comprise  a  sick  ward,  an  excited  ward,  a  subacute  ward,  and 
a  convalescent  ward.  A  full  description  will  appear  with 
the  plan  in  some  future  number  of  tlie  Journal  of  Mental 
Science,  and  need  not  bo  detailcKlhere,  but  the  points  claimed 
for  this  scheme  are  a  concentration  of  the  curative  element, 
more  detailed  and  exact  clinical  study  of  individual  cases, 
facility  of  supervision  of  curable  cases  by  medical  officers 
and  superintendent,  elaboration  of  training  of  nurses  and 
attendants,  all  spending  a  period  of  training  here  as  proba- 
tionere,  and  furnishing  a  larger  proportion  of  nurses  and 
attendants  than  is  usually  allowed  in  the  ordinary  divisions 
of  an  asylum.  The  dietary  also  may  be  varied  ad  libitum 
without  breeding  jealousy  or  discontent  in  ordinary  wards, 
and,  finally,  the  patients  treated  at  the  hospital  will  hav<! 
the  advantage  of  realising  continually  their  condition  as 
sick  people  with  a  reasonable  prospect  of  recovery  in  tlie  near 
future,  and  will  not  be  saddened  by  association  with  obvi- 
ously incurable  and  unpromising  patients. 

Dr.  HowDEN  said  tliat  he  was  in  mostrespects  independent  of 
theasylum.  It  was  intended  to  treat  acute  mental  cases  in  the 
hospital ,  and  experiments  in  this  directionhad  notproved  satis- 
factoi-y,  though  he  placed  any  patient  in  it  who,  lie  thought, 
might  be  better  treated  than  in  tlie  asylum  pi-oper.  In  work- 
ing he  had  found  the  hospital  a  great  success.  He  had  no 
medical  officer  resident  in  the  building.  Being  so  near,  and 
in  telephonic  connection  with  all  parts  of  the  asylum,  ko  did 
not  consider  this  necessary.  The  matron  of  the  asylum  had 
the  supervision  of  the  female  department  and  of  the  cook- 
housekeeper,  and  both  male  and  female  departments  were 
under  the  immediate  charge  of  trained  nurses.  The  plans 
which  Dr.  Wallis  had  shown  in  connection  with  the  Whit- 
tingham  Asylum  were  for  a  different  class  of  cases,  and  could 
not  be  contrasted  with  the  Montrose  Hospital,  but  the  new 
hospital  just  opened  at  Larbert  was  almost  an  exact  counter- 
part of  Montrose,  and  he  doubted  if  it  would  be  found  suit- 
able for  the  treatment  of  acute  mental  cases.  Detached 
blocks  for  the  treatment  of  certain  classes  of  cases  was,  of 
course,  no  novelty.  The  West  House  of  the  Royal  Kdinburgh 
Asylum  had  originally  a  separati;  building  attached  to  it  for 
the  treatment  of  acute  eases,  and  about  185G  a  second  block 
of  the  same  nature  was  erected.  These  blocks  did  not  prove 
satisfactoiy  for  the  treatment  of  acute  aases,  and  Dr.  Clouston 
had  them  adapted  for  the  n^ception  of  sick  and  infirm  pa- 
tients. In  the  new  Montrose  Asylum,  built  in  18.57,  there 
was  no  adequate  provision  made  for  the  physically  sick,  and 
the  hospital  erected  in  1889  was  to  supply  this  deficiency.  It 
was  not  found  possible  to  in-ovide  suitable  wards  in  connec- 
tion with  the  main  building,  therefore  a  separate  hospital 
was  erected  for  100  patients  (a  fifth  of  the  entire  population) 
entirely  detached. 

Mr.  L'bbkb  Richabds  thought  that  a  separate  hospital, 
although  quite  right  in  theory,  was  quite  impracticable. 
There  were  so  many  patients  who  were  maniacal,  excited, 
and  noisy,  but  who  were  exceedingly  ill  and  ouglit  to  be  in 
an  infirmary,  but  yet  from  their  propensities  were  quite  unfit 
to  be  placed  amongst  the  more  quiet  sick.  In  order  to  carry 
out  Dr.  Clouston's  suggestion,  two  kinds  of  hospitals-one 
for  the  purely  sick,  and  an  intermediate  one  for  the  noisy 
and  excitable  sick — would  be  required. 

Dr.  CAMPiiEtL  Ci.ABK  Said  there  was  one  subject  not  much 
touched  on  by  previous  speakers  which  was  essentially  a  part 
of  the  large  question  of  asylum  hospitals,  and  that  was  the 
question  of  nursing.  There  could  be  no  question  that  the 
future  development  of  asylum  nursing  required  an  increase 
of  the  nursing  staft".  If  there  were  nurses'  and  attendants' 
homes,  as  had  been  planned  for  the  new  Lanark  County 
Asylum  at  Hentwood,  the  nurses  and  attendants  could  not 
all  be  drawn  from  the  dormitories  unless  the  night  staff  were 
increased.  The  increase  of  the  night  staff,  with  a  night 
superintendent,  would  give  more  efficient  nursing,  do  away 
with  all  necessity  for  telltale  clocks,  and  solve;  in  some 
measure  the  difiienit  question  of  the  redurtion  of  the  lumrs 
of  duty  for  day  nurst  s. 
6 


Dr.  IlBQfHABT  spoke  of  the  results  of  his  experience  in  the 
Perth  Royal  Asylum,  where  hospital  wards  had  been  designed 
and  built,  but  not  entirely  separated  from  th((  main  building. 
That  arrangement  was  found  necessary  in  the  interests  of 
economy  of  working.  The  staff  and  patients  were  not  suffi- 
ciently numerous  to  jiermit  of  entire  separation,  but  the 
asylum,  as  a  whole,  was  now  used  as  a  central  hospital  for 
acute  and  difficult  cases,  with  separate  and  detached  houses 
for  the  milder  forms  of  insanity.  These  wings  were  erected  to 
receive  acute,  sick,  and  excited  patients,  and  so  planned  as  to 
insure  complete  and  necessaiy  separation.  He  thought  that 
there  could  bo  little  doubt  that  this  development  of  asylum 
practice  and  managementwas  on  the  right  lines,  and  that  tho; 
old  sick  ward  would  be  improved  in  the  direction  indicated. 
Dr.  Urquhart  referred  to  the  absence  of  dining  rooms  on  Dr. 
AVallis's  admirable  plans,  and  suggested  that  more  variety  in 
the  style  and  finish  of  the  warns  might  be  introduced.  He 
also  spoke  of  the  ailvantages  accruing  from  a  large  common 
room  for  the  patients  built'of  glass,  and  so  designed  as  to  be 
a  place  of  recreation.  This  had  been  found  of  undoubted 
benefit  in  the  Home  for  Incurables  at  Perth,  and  had  been 
erected  at  the  St.  Lawrence  Asylum  in  New  York  State. 

STATE  AID   FOR  POOR  PRIVATE   INSANE  PATIENTS. 

Dr.  Yeli.owi.ees,  in  introducing  a  discussion  on  State  aid 
for  poor  private  patients,  asserted  that  such  aid  was  wrong 
in  principle,  for,  if  victims  of  brain  disease  were  to  I'eceive 
it,  how  could  the  victims  of  cancer  or  consumption  be  left 
unaided  ?  There  would  be  no  limit  if  State  aid  were  given 
where  not  absolutely  needful.  He  condemned  the  clause  of 
the  recent  Lunacy  Act  which  authorised  the  reception  of 
poor  private  patients  into  county  asylums.  It  was  impos- 
sible to  separate  them  from  the  pauper  patients,  and  the 
degradation  of  such  association  was  a  bitter  aggravation  of 
their  affliction,  both  to  the  patient  and  to  his  friends.  While 
tho  rich  insane  could  purchase  accommodation  where  they 
pleased  and  the  pauper  insane  were  well  provided  for  in  the 
county  asylums,  poor  private  patients  could  only  look  to  the 
registered  hospitals.  They  looked  in  vain,  for  the  registered' 
hospitals  were  far  too  few  for  the  country's  needs  and  the 
area  of  their  benevolence  far  too  limited.  They  afforded 
most  comfortable  and  even  luxurious  homes  for  decayed 
gentlefolks,  but  at  that  moment  it  would  not  be  easy  to  find 
accommodation  in  English  registered  hospitals  for  a  patient 
who  could  pay  £40  a  year,  and  far  less  for  those  who  could 
pay  only  £20  or  £30  a  year.  In  Scotland  the  Royal  Asyhims 
— erected  by  private  benevolence,  without  any  help  from 
rates,  and  entirely  self-supporting — did  provide  for  such 
cases,  and  the  loss  they  entailed  was  made  good  by  the 
profits  obtained  from  the  higher  class  patients.  In  England 
the  registered  hosjiitals  had  become  too  often  mere  com- 
petitors with  the  privat(!  asylums,  and  failed  to  provide  to 
any  material  extent  for  these  most  necessitous  eases.  Eng- 
land was  far  wealthier  than  Scotland,  and  was  certainly  not 
less  benevolent.  There  was  most  urgent  need  of  help  for  tlu? 
poor  private  insane.  It  could  not  be  that  in  England  su<'li 
patients  could  long  be  thus  neglected  if  those  wlio  knew  it 
sufficiently  proclaimed  the  need. 

Dr.  Wali-is  agreed  in  every  particular  with  Dr.  Yellowlees 
as  to  the  urgent  demand  for  accommodation  for  private  cases 
of  the  lower  middle  classes.  Experience  in  England, 
especially  in  the  largely  populated  counties  with  largo  towns, 
was  that  the  demand  was  considerable.  As  in  tlie  asylums, 
for  the  most  part,  there  was  no  such  accommodation,  these 
patients  mostly  come  to  the  pauper  asylums  in  virtue  of  an 
arrangement  with  the  ndieving  officers  or  union  law  clerks, 
tliougli  in  many  cases  they  could  well  afford  a  rate  of  board 
which  would  enable  them  to  receive  many  comforts,  and  that, 
which  many  of  them  would  value  most  of  all— the  society  of 
patients  of  their  own  position  as  to  education,  etc.  Many 
complaints  had  been  made  to  him  by  patients'  friends  of  this, 
to  them,  great  hardship.  He  was  quite  satisfied  that  institu- 
tions especially  erected  for  patients  of  these  classes  would  be- 
come self-supporting,  and  might  do  much  real  charitablf^^ 
work.  The  chief  difficulty  was  to  find  an  authority  willing  to 
build  such  a  hospital,  or  to  find  the  money  from  any  public 
or  private  souice. 

Dr.  Redfobd  Pieiicb  said  that  thediiliculty  was  rather  that 
tho  registered  hospitals  in  England  were  not    sufljci^T^tly 
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r. 'numerous,  than  that  theyi  did  not  do  their  utnMst  to  receive 

jijpoor  private  patients.     He  stated  tliat  many  of  tliem  gave 

iocharitable  aid  liberally,  and  to  the  utmost. of  "their  ability. 

iT   D^.  Cr.uVEK  felt  that  the  question  raised  by  Dr.  YeUowlees 

Was  oue-for  the  registered  hospitals,  to' answer.    No  fair  com- 

■i.ipirison  could  be  made  between  the  Royal   asylums  of  Scot^ 

.'  Jand  and  the  registered  hospitals,  as   tlie  comparative  de- 

'flciency  of  accommodation   in   tlie  registered  hospitiils  was 

•  :perhap8  explained  by  the  fact  that  in  the  past  they  had  not 

••^itlfilled  the  function   of  pauper  asylums  as  Avell  as  asylums 

iijor  private  patients,  as  in  the  case  of  Scotch  Boyal  Asylums. 

iiWbu  latter,  as  they  became  reJieved  of  pauper  patients,  where 

Atntsw  district  asylums  came  into  operation,  were  able  to  take 

•I  l^oor  private  patients  at  a  self-supporting  rate.    '  :, 

ill"    Br.  li.  Nbwingtou  said  tliat,  in  his  opinion,  the  new  Lunacy 

''Acfwent  far  to  kill  any  attempt  t<j  provide  such  accommoda- 

li  tiou  as  desired  by  Dr.  Yellowlees.     If  private  benevolence  (to 

iiftrhich  Scotland  owed  her  provision  for  poor  people  above  the 

f'jJa!uper  class)  started  sudi  an  attempt,  it  would  be  at  once 

.  said  that  the  i\.ct  provided  for  their  care,  but  ratepayers  would 

object  to  any  provision  being  made  for  other  than  patients  in 

their  own  district,  who  would  be  the  last  people  to  take  ad- 

'Vantageof  institutions  so  near  home.  ' 

Dr.  Glouston  said  that  lie  agreed  strongly  with  almost  all 

:  ithat  Dr.  Yellowlees  had  said.     He  had  had  experience  both 

in  England  and  Scotliund,  and  the  need  for  accommodation 

'■'ijd   England  was  manifest.     His  experience  in   Cumberland 

I'JUid  Westmorland  was  that  when  the  asylum  at  Carlisle  had 

'some  spare  accommodation,  it  was  at  once  taken  advaatage 

'of,  and  in  five  years  fifty  private  patients  from  their  guardians 

■  weie  sent  there  at  fourteen  shillings  a  week.     His  expericni* 

; '  Hifras  tliat  the  objections  urged  by  Dr.  Yellowlees  as  to  the,  disi- 

'^ardvantages  and  objections   to  niixing  middle-ch^ss  private 

'  phtients  with  county  patients  were  sentimental.  ThfjOumlier- 

■  Jand  farmers  were  perfectly  content  with  the  accommodation 
■tad  treatment.   Dr.  Clouston  was  satistied  that  a  great  benefit 

■i.m'as  conferred  on  the  counties  thus  utilising  the  sjiai-e  beds 
'in^the  county  asylum.  He  had  long  had  the  ambition  to 
'  Ibe-'able  to  admit  eveiy  patient  from  Edinburgh  as  a  private 
'  patient,  and  to  place  him  in  a  private  ward  who  coijljd  afford 
to  pay  25s.  a  week,  and  would  not  desire  to  provide  arty 
'better  accommodation  or  diet  vr  nursing  than  is  provided  by 
"ttio  English  county  asylums;  such  acpommodatiou  is  quite 
''sufficient;  the  wards  should,  no  doubt,  be  somewhat  ..smaller 
'Uh'siZe.  He  was  quite  sure  that  this  was  a  great  ijeed.  in 
' 'Enjfland,   and  that  it  had  merely  to  be  impressed  on  the 

■  ;Engnsh  mind  and  conscience  to  Ix'  remedied,  There  was 
plenty  of  money,  plenty  of  public-spirited  men   in   England 

"and  Ireland,  and  the  real  needs  of  the  country  bad.^nercly  to 
'•'bf  sufficiently  known  and  reaiis^d  to  be  remedied  ;witnij;i  tbo 
fiext  five  years.        '  '  ;      '    -.        ^' 

Dr.;  MuRBAT  LiNDSAY  desired  to  refer  to  his  expenphce  in 
Derbyshire,  and  to  exprc^ss  his  opinion  that  there  wag  cer- 
tainly a  great  need  of  some  provision  for  iDrivate  ,patients  at 
;   'inotigrate  rates  of  board,  from  Lis.  to  -la.  per  week  in  connec- 

■  tion  with  the  county  asylum,  which  provision  ought  to  be  sepa- 
rate ,from  pauper  patients,  not  necessarily  of  an  expensive  kind , 
but  still  separate  and  apart  from  that  for  the  pauper  class.  In 
the  county  of  Derby  this  important  question  had  engaged  his 
attention  and  that  of  the  Committee  o!  Visitors  of  uu\  Derliy 
County  Asylum  for  some  time  past,  but  the  difficulty  was  to 
's^t  in  motion  the  permissive  clause  of  the  Lunacy  Act,  which 

■"(empowered  Committees  to   make  pi-ovision  for  private  pa- 

'  .tien'ts.    It  was  to  bo  hoped  that  some  means  would  be  found, 

' '  either  through  county  councils  or  through  private  benevyi- 

■',If  nee,  whereby  this  urgent  want  might  be  met,  and  a  par- 

'ticular  class  of  private  patients  might  be  able  to  obtain  ac- 

'"  Icprnniodation   suitable  to  thek'  requirements  JntjOiiniWjtiou 

'''.'Tfith  county  asylums.  '  '  :    :    •'''■  ; /■    h   i  . 

.•■'':    Mr.  Peeke  RintAMBS  wate  of  opinion    that    in    the    near 

■",ffitnre  county  councils  would  provide  institutions   tor  poor 

' ',  ',i>pvate  insane  patients,  as  suggested  by  Dr.  Yellowlees,     At 

■/ the  present  time,  the  London   County  Council  wa.s   making 

,  -provision  fbr  sueh  a  class  of  patients  in  their  recently  opened 

'  •■•asyliim  at  Claybury;    That  this  would  be  successful;  he  had 

,    .littl^  doubt;    and,   if  such  were  the  case,  there  Tfpg  every 

'.probability  that  the  Asylums  Committee  .'would  recommend 

-    further  and  increased  accommodation  of  the  same  description. 

to  provide  for  poor  paying  patients.     The   Lunacy  Act  of 


1890  fully  provided  for  s'ueh  steps  being  taken.  It  would  only 
want  one  c6unty  to  take  the  lead  satisfactorily,  for  ail  the 
other  counties  iu  Great  Britain  to  follow  its  example.  There 
certainly  was  great  need  for  asylums,  or  additions  to  e>iisting 
institutions,  for  poor  private  patients  ;  and,  as  this  n6<*d  ex- 
ists, there  is  little  doubt  tliflt'thew^nt  Wi^Lsooin. ibe-sne- 
cessfully  provided  for.  '     ',','..■  ''•";>■  i  ^  ;■  ''-J  i,;  ■■  , 

REMARKS  ON  THE  OUT-PATIENT  DEPARTMENT  FOR 
MENTAL  DISEASES  AT  ST.  THOMAS'S  HOSPITAL. 

Dr.  H.  Raynek  (Lecturer  on  Mental  Diseases,  St.  Thomas's 
Hospital)  said:  The  insane  are  accumulating  in  English  asy- 
lums at  the  riite  of  nearly  2,000  yearly,  this  increase  necessitat- 
ing an  outlay  of  nearly  £40,000  per  annum  for  their  mainten- 
ance, and  probably  of  £200,000  on  buildings  for  their  accom- 
modation. This  large  annual  addition  to  the  already  heavy 
burden  of  insanity  on  the  community  will  certainly  predispose 
most  persons  to  give  consideration  to  any  plan  Miiieh  oflers  a 
possibility  of  alleviating  this  vast  amount  of  human  suffer- 
ing, and  of  reducing  this  heavy  outlay.  The  hospital  out- 
patient treatment  for  mental  diseases,  in  which  I  desire  to 
excite  the  interest  of  the  profession,  willmost  assuredly  lead 
to  this  resuKt. 

Tlie  early  treatment  of  fully-developed  insanity  has  been 
long  advocated  by  Loi-d  Shaftesbury  and  alienist  physicians 
as  otfering  tht^  best  means  of  insuring  reeoveryj  but  it  is  still 
more  advantageous  to  trt'at  the  disorder  in  the  incipient 
stages,  although  as  yet  little  special  provision  has  been  made 
for  this  purpose.  ■:..■:  ^ 

_  In  a  letter  to  the  7'/jn<'8(goBie  teh  years  ago)  t  drew  atten- 
tion to  the  fact  that  the  general  hospitals  took  no  part  or 
share  in  the  treatment  of  mental  diseases.  This  evoked 
some  correspondence,  chiefly  antagonistic  to  my  contention 
that  the  hospitals  were  able  to  afford  such  help.      '        ' 

The  argument  I  advanced  was  that  mental  disorders  should 
be  regarded  as  disease  just  as  much  as  the  other  forms  of 
human  suffering  which  are  treated  at  the  hospitals,  and  that 
they  had  as  great  a  claim  for  assistance  from  these  charities. 
I  pointed  out  that  mental  cases  suffered  not  only  from  this 
neglect  on  the  part  of  the  hospitals,  but  were  indirectly 
affected  unfavourably  by  being  thus  separated  as  a  class  apart 
from  all  other  diseases. 

Out-patient  departments  in  connection  with  aSylums  have 
also  been  largely  advocated,  and  even  established  at  Beth- 
lem,  Morningside.  and  Wakefield,  but  I  have  alwaj's  felt  that 
there  would  be  much  greater  difficulty  in  getting  incipient 
cases  of  mental  disease  to  attend  at  an  asylum  than  at  a 
hospital,  and  this  I  still  believe  to  be  the  case. 

The  governing  body  of  St.  Thomas's  Hospital  early  in  the 
present  year  authorised  me  to  make  trial  of  an  out-patient 
department  in  connection  with  that  hospital,  on  the  results 
of  which  I  venture  to  submit   a  few  observations  to-day. 

These  observations  I  should  have  deferred  to  a  later  date 
but  that  a  recent  discussion  on  the  Wakefield  out-patient 
system  before  the  Medico-Psychological  Association  evoked 
the  criticism  that  no  definite  examples  were  adduced  in 
evidence  of  its  usefulness ;  I  therefore  give  some  few  ex- 
amples of  the  kind  of  work  which  has  been  done  at  St. 
Thomas's.  TJie^  following,- are  specimens  of  cases  treated  and 
workdone:',       '  '' , 

1.  Delusions  in  a  young  w'onlan,  twice  previously  an  in- 
mate of  an  asylum.  This  case  under  treatment  improved, 
and  has  probably  postponed  a  recurrence  of  her  insanity  for 
some  time. 

2.  A  case  of  delusions  of  persecution  founded  on  hallucina- 
tions of  hearing.  The  man  was  sleepless,  haggard,  and  had 
done  no  work  for  some  time,  was  ripe  for  the  commission  of 
some  act  of  violence  on  his  imaginaiy  persecutors.  Removnl 
of  wax  from  the  ears  and  general  treatment  completely  re- 
stoi'ed  him. 

3.  Delusions,  founded  on  sensory  hallucinations,  in  which 
a  diseased  condition  of  the  ear  membranes  was  found ;  c.ise 
improving  under  treatment. 

4.  Melancholia,  with  delusions  after  chorea.  This  case  has 
practically  recovered. 

5.  Stuporous  condition,  with  slight  symptoms  of  Reynaud's 
disease ;  recovered. 

0.  Incipient  melancholia,  with  frequently  reeuiTcnt 
migraine,    in   a    woman  strongly  predisposed  to  insanity. 
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tender  treatment  for  au  tt^sociated  utei-iiie '  aft'ectiqn,  both 
melancholia  and  miKniint!  Iiiu'c  greatly  iini)rovo(l. 

7.  Supposcil  imbeoility,  in  which  a  largQ  polypus  uiisi  was 
found  to  exist.  The  polypuis  h;is  beou  reiuovfd,  bijfithe  extent 
of  mental  improveinent  is  not  yet  ascertained.     ■      , 

8.  Idiocy  in  a  child,  too  young  to  bo  received  in  an  imbecile 
asylum.  The  noise  and  eryins  of  this  child  prevented  the 
inother  (a  widow)  from  foUowinji;  her  occupation.  I'ndor 
treatment  the  child  has  become  much  quiefei-. 

These  are  examples  of  usefulness  m  treatment  to  which 
Diany  others  might  bo  added.  i,,      .        , 

'iJiagnoSis  has  beeu'  useful  in  other, liastauces.  Thus,  a 
young  girl  was  Inought,  suflering.  as  WHS  alleged,  from  im- 
hecility  from  injiuy.  A  careful  investigation  proved  it  to  be 
developmental. 

A  woman,  thought  to  suffer  from  hysterical  perversion  only, 
was  found  to  ha\e  definite  mehiueholia  with  suicidal  tend- 
•eticy.  :  I  ■■  ■   '.  .,'■.,  ,',i. 

A  man,  bronglit  as  suffering  from  dowiiess  of  spirits,;  was 
ioundto have  general  ])aralysis.  lijo  rl  i     .       i 

One  great  function  consists  in  atq^e^jobtainiiig  asylum  care 
■for  cases  which  are  unfit  for  out-patient  treatment  or  whose 
circumstances  do  not  admit  ol  it  and  who  might  otherwise 
linger  at  home  uutil  evil  had  resulted..  Both  friends  and 
parish  authorities  act,  1  think,  moi-epromptly  on  a  certificate 
from  the  hospital.         '  ,      '  ^ 

,i    Cases  of  acute  melancholia  with   riEtfufial  of  food,    melan-' 
'.^holia  with  suicidal  ttmdency.  .senile  i)E*e»nity,  and   develop- 
ing general  paralysis  have  been,  in  this   way,  promptly,  rclo- ; 
gated  to  the  asylum  treatment  tliey  needed.     , ;    ,,,   ,,        ,,      '■ 

These  few  examples  of  the  work  <loue  are,  I  hope,  sufficient 
<vidence  of  the  usefulness  of  the  department  a  u.sefuhn.'ss 
which  will  become  greater  as  it  Ix.'Coraes  better  known  and 
more  completely  organised  in  its  means  of  hcdp. 

Several  objection^  have  beeji  advanced  against  the  system. 
■On<^  prediction  -was  that  it  would  be  swamped  by  chronic 
h.vpochondriiic cases.  This  i)rophecy  lias  not  been"  fulfilled.' 
tliis  class  of  cases  being  consiiieuous  by  their  absence  ;  they 
prol)ably  do  not  consider  that,  they  come  ujider  the  tcrni 
mental  dhseases. 

The  impracticability  of  home  treatment  for  such  disorders 
has  been  also  advanced.  This,  however,  has  been  proved 
not  to  lie  the  ease  in  a  certain  uundierof  instances  iu  which 
improvement  and  even  recovery  has  taken  place,  It  Is' 
right,  however,  to  point  out,  that  the  one  great  danger  pf 
this  system  is  that  of  attempting  to  treat  unsuitable  cases, 
and  against  this  error  the  mosl   vigilant  watch   should  be 


kept. 
Th 


The  objection  lias  beert  also  mad^  that  if  l>erf  and  wine, 
^•annot  begiven  it  is  useless  to  give  mixtures,  white  or  black, 
41.S  the  case  may  be ;  but  this  api)ear8  to  me  to  \k'  an  exag- 
gerated view  of  the  poverty  ol'  the  out-patient  (dass,  and  to 
imply  a  very  limited  estimate  ol  remedial  measures.  Charity 
is  so  well  organised  now  that  it  is  not  very  diUicult  for  the 
hospital  physician  to  put  really  necessitous  cases  in  touch 
with  philanthropic  aid.  , 

In  regard  to  the  therapeutic  limitation,  it  is  scarcely  neces- 
sary to  point  out  that  mental  disorder  is  not  commonly  based 
i«n  a  single  cause ;  the  causal  conditions  are  usually  multiple, 
3Uid  the  subtraction  of  one  or  more  of  these  will  often  arrest 
or  delay  the  developing  disorder.  Thus  occupation  unsuit- 
able to  the  in<iividual  may  be  changed  or  modified.  Habits,, 
such  as  the  abuse  of  alcohol,  tobacco,  purgatives,  etc.,  may 
be  amended.  Associated  conditions  may  be  nslieved,  such 
us  defective  teeth,  with  imperfect  mastication;  dyspepsia  in 
all  its  forms,  and  constipation.  The  relief  of  uterine  troubles, 
and  of  sources  of  irritation  connected  with  tho  eye,  ear,  or 
other  part  of  the  periphery.  What  neglect,  too,  of  all  healthy 
i-et/ime  is  found  in  many  of  these  eases,  and  how  much  can  be 
<ione  to  mak(' even  poor  means  healthful  when  riglitly  used. 
Much  can  be  done  for  these  conditions  quite  apart  from  the 
^'xhibition  of  food  and  medicaments.  Change  of  air  and 
licene,  it  has  been  urged,  is  what  is  really  wanted.  This 
is  true  in  cei-tain  cases,  ancl  may  often  be  obtained  wliere 
required  through  the  help  of  friends  or  charitable  agencies. 

Out-patient  departments  will,  I  trust,  be  the  means  of 
obtaining  convalescent  homes  for  the  mental  cases  requiring 
them  ;  at  present  mental  cases  are  I'igidly  excluded  from 
most  of  these;  but  if  the  weed  of  such  help  can  be  authori. 


tatively  pressed  on  th^  public,  this  will  soon  be  remt^died, 
and  the  usefulness  of  out-j)dti^fat  treatnierit  wilf  6(;!'tht!rew 
greatly  advanced.  .,•.•,.        ,    ■;   .,/      :i,  ,!•/,■*! 

The  direct  work  of  the  out-patient  department  is  not  only 
to  treat  the  cases  suitable  for  treatmt;nt,  but' to  relegate  into 
proper  channels  those  requiring  chiijige'of  air,  7i,ospltiI. 
infirmary,  or  asylum  care.      ''  -  ''  •■ 

The  indirect  adviintages  ai-e  the  removal  from  the  popular 
mind  of  the  idea  that  meutal  disease  is  something  apart  from 
all  other  disease,  and  the  bringing  of  the  alienist  phj'Sieian 
into  more  intimate  contact  with  the  rest  of  tho  profes.sion, 
thereby  breaking  down  the  isolation  of  alienism  which  has 
hitherto  existed.  The  advantages  iu  treatmeht  fi-om  beirig  in 
close  contact  with  and  havi'ng  the  aid  of  the  other  specialists 
of  a  general  hospital  is  too  obvious  to  need  comment,  and  this 
advantage  will  not  be  without  reciprocity.   '  - 

The  claim  may  be  fairly  advanced  for  the'  o^t-patient 
department,  little  known  as  it  is  as  yet  to  the  class  it  intends 
to  reach,  that  already  some  few  admissions  to  asylums  have 
been  avoided,  and  that  others  have  been  sent  thither,  with  a 
better  hope  of  recovery  than  they  would  otherwise  have  jiad. 
I  believe  if  three  or  foifr  of  the  general  hospitals  in 
London,  with  those  of  the  j)rovincial  cities,  establish  such 
departments,  and  if  the  philantliropy  of  the  country  be 
stirred  up  to  provide  country  and  seaside  homes  for  suitable 
cases,  that  an  appreciable  advance  will  have  b(!M'n  made  in 
tho  preveotive  treatment  of  iiisanity. 


SECTION    OF    DERMATOLOGY. 

AV.  Ai,L,\-V  .T.*MrKsoN.  M.l).,   l'',T-!.C.T'.K(lin.,  I'lSgident.'" 


(•(JMPULSOKY  lN>>TKi;cTIOi\  IN  DEUMATOLOGY.'/ 
.Vt  the  conclusion  of  his  introductoiy  address,  publishedat 
p.  4!).'),  the  J'JIKSIDKXT  moved  :  "That  it  be  represented  to  the 
General  Medical  Council  that  students  presenting  themselyies 
for  the  final  examination  for  a  diploma  or  a  degree,, should 
produce  evidence  of  their  having  had  opportunities  for  the 
study  of  the  connnon  forms  of  skin  diseases."  This  was 
seconded  by  Or.  Hohkrts  (Chester).  After  remarks  by  Or. 
Leslie  Piiii.lips,  Or.  Chockeb,  Or.  Walker,  and  the  I'hesi- 
PENT,  the  following  Aniendinnit  was  proposed  by  Or.  Rad- 
CLiFFE  Cbo<'k-eii,  seconded  1)y  Or'.  Kox,  and  carried  :  "  That 
in  tho  opiniim  of  this  m(>eting,  since  the  five  years  curricu- 
lum has  f)een  established  for  only  a  short  period,  it  would  be 
advisable  to  ih'fei-   the  resolution  proposed   to  a  future  meet- 

'"S-"  -  ._-_  ,  ,:' 

TliE  TKEAtMENTT  OF  CHRONIC,  WMdwIpRSr  t)!F  THE 

SCAL^P'."         ■  ■•^rr.  ■r.      ry-n; 

Or.  T.  CoLcoTT  Fox  said  that  the  special  difliculties  hi  the 
way  of  the  cure  of  chronic  ringworm  of  the  scalp  were  due 
cluelly  to  the  situation  of  the  fungus,  to  theanatoiiiical  struc- 
ture of  tlu^  follicle,  and  to  the  characters  of  the  culture  me- 
dium or  soil.  In  ringworm  of  the  general  surface,  speedy 
cure  was,  as  a  rule,  possible,  because  the  fungus  did  not. 
perhaps,  find  its  most  favourable  habitat  th(!re  ;  and  its  situ- 
ation in  the  epithelium,  in  the  shallow  foUich^s,  or  in  the 
downy  hairs,  was  such  that  medicaments  could  bo  brought 
into  effective  contact  with  it ;  further  the  free  desquamation 
or  crusting,  so  readily  induced,  mechanically  removed  the 
diseased  tissues  with  their  contained  fungus.  Iu  the  hairy 
scalp,  with  its  numerous,  large,  and  deeply-implanted  hairs, 
the  fungus  found  a  specially  favournlile  soil,  and  rapidly 
seized  on  the  hair  structures  to  occupy  the  gi'caler  part  or  the 
whole  of  the  shaft.  The  fungus  flourished  best  in  epithelial 
structures,  especially  those  altered  by  keratinisation.  The 
space  between  the  hair  and  the  internal'  root  sheath  was  also 
frequently  full  of  fungus,  and  specimens  showed  occasionally 
mycelial  tubes  sj)routing  in  profusion  into  the  upper  part  of 
the  bulb.  This  distribution,  with  the  occasionnl  im])lication 
of  the  internal  root  sheath,  was  the  full  extent  to  which  the 
fungus  ordinarily  involved  the  hair  and  its  surrounding 
structuiee.  tiood  observers,  however,  assert  that  the 
fungus    might    in    certain    cases    pass    these    limits,    and 
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invade  the  more  succulent  and  non-kerntinised  epithelial 
layers,  the  wliole  bulb,  and  even  the  connective  tissue.' 
The  conduct  of  the  faviis  fungus  rather  tends  to  support  these 
observations.^  The  anatomical  structure  of  the  follicle  creates 
further  difficulty  in  treatment,  its  depth,  its  constriction  or 
neck,  its  cavity  filled  with  the  hair  and  tlio  products  of  the 
irritation  set  up  by  the  fungus,  its  jorotoctive  lubrication,  and 
the  growth  of  hair  from  below.  The  growth  of  the  hair 
continually  tended  to  bring  the  older  parts  of  the  hair  to  the 
surface,  thus  providing  fresh  matoi'ial  for  the  fungus  to  grow 
in.  The  deeper  the  implantation  of  the  hair  the  greater  the 
obstacle  to  be  overcome.  Thirdly,  certain  difficulties  asso- 
ciated with  the  medium  of  cultivation  (the  soil)  whicli  were 
not  at  present  fully  comprehended.  This  was  illustrated  by 
the  special  proneness  to  attack  of  children's  heads  in  certain 
countries,  by  the  comparative  insusceptibility  of  some 
children,  by  the  relative  degrees  of  tenacity  with  which 
the  trichophyton  flourished  in  different  scalps,  and  by 
the  frequency  of  ringworm  of  the  body  in  the  tropics 
and  its  rapid  spread  in  the  moist  hot  season  each  year, 
and  in  young  animals  with  the  onset  of  spring  before 
they  left  their  winter  quarters.  The  gonidia  in  certain 
cases  of  ringworm  were  much  larger  than  in  others,  but 
whether  there  were  distinct  species  of  fungus  causing  ring- 
worm, or  only  varieties,  was  undecided.  Dr.  Colcott  Fox 
found  that  his  own  statistics  confirmed  Crocker's  obser\-ation 
that  fair-haired  children  were  not  disproportionately  attacked. 
Highly  sensitive  and  delicate  children  were  from  various 
reasons  more  difficult  to  treat,  but  extensive  and  obstinate 
cases  were  constantly  seen  in  children  apparently  robust ; 
indeed,  the  difficulty  of  exciting  inflammatory  reaction  in 
vigorous  tissue  was  one  of  the  causes  of  intractability.  In 
long-standin"  cases  the  health  may  deteriorate  by  reason  of 
unusual  confinement,  incessant  application  of  remedies,  and 
possibly  by  intoxication  by  the  products  of  thefungus  growth. 
While  it  would  be  obviously  wrong  to  neglect  to  try  and 
keep  up  or  improve  nutrition  by  every  likely  means,  such 
ag  plenty  of  fresh  air  or  change  of  air,  exercise  and  cheerful 
surroundings,  by  a  suitable  liberal  diet,  by  medicinal  agents, 
etc.  At  the  same  time,  ex])erience  taught  that  the  power  of 
controlling  ringworm  by  affecting  the  nutrition  of  the  tissues 
was  distinctly  limited. 

Local  Remedibs. 

Resort  must  be  had  to  local  remedies,  but  for  generation 
after  generation  dermatologists  had  tried  over  and  over 
again  the  old  remedies,  and,  except  for  increased  knowledge 
relating  to  the  fungus,  and  the  more  rational  and  precise  use 
of  remedies,  not  much  advance  had  been  achieved  since  the 
beginning  of  the  century.  Local  remedies  might  be  con- 
veniently grouped  for  consideration  into  the  mechanical, 
parasiticidal,  and  irritativl^  though  in  practice  the  several 
actions  are  often  combined.  Eacli  method  has  long  been 
known. 

Mechanical  Remedies. 

It  was  an  ancient  observation  that  the  disease  was  cured 
when  the  hairs  came  away.  If  the  hair  with  its  internal 
root  sheath  could  be  extracted  entire,  that  particular  follicle 
was  probably  cured.  The  operation  of  removal  or  epilation 
was  carried  out  in  various  ways — by  forceps,  or  by  the  thumb 
and  a  thin  spatula,  or  by  adhesive  plasters  or  pencils  which 
entangle  the  hairs.  The  ancient  calotte  or  pitch  plaster 
graduallj^  fell  into  desuetude  on  account  of  the  pain  asso- 
ciated with  its  use.      Nevertheless,  adhesive  plasters,  ap- 


1  Bristowe  (St.  Thomas's  Homital  Heports,  N.  S.,  vol.  1,  1870)  says  tlie  bulb 
and  the  epidermal  portion  of  the  root  slieath  may  bo  affected.  Balzcr 
{Arch.  G^n^.r.  de  MM.,  1881)  states  the  hair  slieath  may  be  penetrated. 
Kaposi  figures  the  fungus  in  the  swollen  internal  root  slieath,  and  Besnior 
aeknowledges  its  accuracy.  Majocolii  {Ann.  ffe  Derm.,  t.  8,  p.  39.5)  found 
fungus  in  the  corium  in  kerioii,  and  Robinson  in  sections  of  ordinary 
t.  tonsurans ;  also  Campana  {Tmietblatt  der  Kiilncr  yalurforschcr  Vei:ia}nm- 
hmo,  1888,  p.  260).  Pellizari  {Rechrrches  sur  Ir  Trieh.  tons.,  Milano,  1888)  de- 
monstrated the  penetration  of  the  fungus  into  the  {^orium  beneath  the 
nail.  The  internal  root  sheath,  extracted  with  the  hair,  often  appears 
full  of  fungus,  but  the  squeezing  of  the  specimen  may  often  account  for 
this. 

2  There  is  a  like  conllict  of  oiiiuion  with  regard  to  the  favus  fungus. 
TJnna  says  tlie  spread  of  the  fungus  is  arrested  by  the  succulent  epithe- 
lial cells.  Balzer  regarils  this  st:it:^incnt  as  too  absolute.  See  Weyl  in 
Xiemssen's  Kneyclopa^dia,  and  KtijxthVs  Lectures  (2nd  French  edition  by 
Besiiier  in'!  Toyon).  Iloggan  also  states  tli^it  it  may  grow  into  tlie 
corium. 


plied  on  a  small  sc^ale  and  with  due  rogar<l  to  the  sensitive- 
ness of  the  child,  and  strictly  limited  to  diseased  areas,  were- 
very  useful,  but  the  extreme  fragility  of  the  hairs,  wheiL 
much  infiltrated  with  fungus,  greatly  restricted  the  useful- 
ness of  epilation.  Indiscriminate  epilation  was  of  littla 
avail.  To  be  effective  the  extraction  of  the  hair  must  be- 
carried  out  under  one  of  three  conditions  ;  first,  when  the- 
hair  was  not  yet  too  fragihs ;  secondly,  when  the  greater  part 
of  the  fungus  had  been  killed  and  the  hair  had  become  less- 
fragile  a  stage  only  to  be  detected  by  trial  ;  thirdly,  when 
the  attachments  of  the  hair  had  become  loosened  by 
the  production  of  inflammatory  exudation  around  and  intO' 
the  follicle.  Bazin  attempted  to  secure  this  last  condition  by 
rubbing  in  alkaline  pomades  or  oil  of  cade.  Slight  degrees 
of  inflammation,  as  long  as  it  picked  out  the  follicle  and  was 
sufficiently  deep  seated,  were  often  successful.  Where- 
crusts  are  formed  the  hairs  become  entangled,  and  could  be 
successfully  extracted  by  gently  lilting  such  dried  crusts.. 
Collodion  preparations  repeatedly  painted  on  so  as  to  form  a 
thick  cake  could  be  utilised  in  a  similar  manner.  Again,  in 
a  certain  small  proportion  of  ringworm  cases  a  condition 
analogous  to  alopecia  areata  sets  in,  not  a  mere  falling  of 
diseased  hairs,  but  a  production  of  smooth,  bald  patches 
with  club-shaped  atrophied  stumps  at  the  margin  quite  a» 
in  alopecia  areata.  Malcolm  Morris,  however,  claimed  that 
by  the  application  of  etherised  and  spirituous  solution  o£ 
parasiticides  such  as  boric  acid,  salicylic  acid,  menthol,  and! 
thymol,  the  scalp  was  deprived  of  fat,  an  unnatural  diyness- 
super^'ened,  and  the  diseased  hairs  fell.  It  was  an  agreeable- 
mode  of  treatment,  but  Dr.  Fox  had  not  found  it  very  suc- 
cessful. Quinfiuaud  has  in  recent  years  introduced  another 
method  called  rugination,  which  promised  to  be  very  useful. 
He  scraped  the  ringworm  patches  with  a  particular  form  of 
curette  so  as  to  lay  bare  the  dermis,  and  in  doing  so  removed' 
mechanically  the  superficial  scales,  and  with  them  brokeia 
diseased  hairs.  This  has  the  additional  advantage  of  expos- 
ing the  depth  of  the  follicles  more  readily  to  the  action  of 
parasiticides.  Depilatories  only  destroyed  the  upper 
portion  of  the  hair,  and  practically  did  little  more  thaia 
shaving. 

I'ABASITICIDES. 

First  one  and  then  another  parasiticide  remedy  or  method: 
had  been  announced  to  be  infallible  and  rapid,  but  when, 
tested  by  others  on  a  sufficiently  extended  scale  had  failed  to 
effect  a  sure  and  reasonaVjly  speedy  cure  in  all  cases.  It  wa& 
significant  also  that  experienced  and  cautious  observers  shift 
their  liking  from  one  remedy  or  method  to  another.  From 
laboratoiy  experiments  on  the  arrest  of  growth  of  various 
organisms  a  hasty  conclusion  might  be  drawn  that  the  only? 
difficulty  was  the  penetration  of  the  parasiticide.  Besnieiv 
Leslie  Roberts  (who  ha<l  written  an  admirable  memoir  on  tlte- 
mould-fungi  parasitic  on  man),  and  others  had  pointed  out 
that  the  conditions  under  which  the  trichophyton  grows  on. 
the  child's  scalp  and  in  cultivation  experiments  weie  not 
fairly  comparalile.  The  penetration  difficulty  was  a  real  one. 
Absoi-ption  of  medicaments  through  the  scalp  undoubtedly 
occurred,  as  instanced  by  mercurial  and  other  intoxications, 
but  it  was  not  safe  to  cf)nclude  that  the  deeper  parts  of  the- 
hair  were  efficiently  penetrated.  Under  a  parasiticide  treat- 
ment the  majority  of  cases  did  get  well  eventually  from  one 
cause  or  another,  but  however  unremittingly  and  efficiently 
canned  out,  the  purely  parasiticide  treatment  had  a  disap- 
pointingly limited  sphere  of  usefulness ;  but  it  was  slow  to 
cure ;  it  unquestionably  held  the  disease  in  check,  and  pre- 
vented extension,  so  that  where  it  was  vigorously  carried  out 
it  was  not  necessary  to  epilate  around  each  patch  of  disease  a 
"  zone  of  protection  and  surveillance."  Attempts  had  been 
made  to  starve  the  fungus  by  the  exclusion  of  air  by  im- 
permeable dressings  on  the  supposition  that  oxygen  was 
necessary  to  its  growth;  but,  as  Besnier  had  poiiit(.>d  out. 
oxygen  might  probably  be  obtainable  from  the  tissues. 

iRHiTATn'E  Treatment. 
The  growth  of  the  trichophyton  fungus  sets  up  a  varying 
amount  of  inflammation  in  different  cases.  Usually  the  in- 
flammatory reaction  was  very  slight  in  the  scalp,  and  it  was 
only  evidenced  by  some  desquamation  in  the  follicle  or  on 
the  surface,  or  some  slight  sebaceous  incrustation.  Home- 
times  around  every  hair,  or  gi'oup  of  diseased  haiiis.  a  pustule 
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formed,  or  a  dpoper-seated  inflammatory  nodule  as  in  the 
b<viird,  or  a  patch  miglit  be  tlie  seat  of  quite  a  considerable 
infiltration  simulating  a  gathering  abscess.  This  inflamma- 
tory process  brouglit  about  its  own  cure,  partly  because  the 
•t'xudation  loosened  and  separated  the  diseased  hairs,  and 
partly,  perhaps,  because  the  inflammatoiy  serum  or  pus  was 
inimical  to  tlie  fungus,  as  Dr.  Thin  maintained.  In  severe 
cases  the  scalp  might  take  some  time  to  recover,  but  the  hair 
always  grew  again,  and  the  imitation  of  this  process  seemed 
to  offer  a  most  promising  field  of  treatment.  Unfortunately, 
■so  great  were  the  variations  in  the  reactions  of  different 
scalps  to  in-itants,  that  the  required  inflammation  eould  not 
be  produced  just  how  and  when  it  was  desired.  Dr.  Colcott 
Fox  had  sought  for  years  to  devise  an  application  that  would 
fulfil  the  conditions.  He  had  added  blistering  fluid  or  croton 
■oil  to  unguents  and  liniments,  and  compounded  ointments 
with  savin,  resin,  etc.  The  piocess  had  been  assisted  with 
poulticing,  but  nothing  gave  a  uniform  result.  There  were 
two  things  to  avoid:  (1)  The  setting  up  of  a  superficial 
■eczema-like  inflammation  and  excoriation,  which  was  com- 
paratively useless,  and  only  delayed  proceedings.  For  this 
reason  he  did  not  recommend  ordinary  blistering.  (2)  On  the 
'Other  hand,  a  degree  of  inflammation  which  will  perma- 
nently injure  the  tissues  nmst  be  carefully  avoided.  It  wa.-^ 
necessary  to  acquire  a  knowledge  of  tlie  qualify  of  any  par- 
ticular scalp,  and  then,  with  the  h])eeial  object  in  view,  to  so 
adjust  the  strength  of  an  application  that  the  requisite  in- 
flammation was  set  up.  The  hairs,  being  loosened,  fell  out 
or  could  be  epilated,  and  then  a  ])arasitieide,  i)romptly  ap- 
plied, had  more  chance  of  jicncli-ating.  If  a  crust  was  pro- 
duced it  could  be  removed  with  the  entangled  hairs  as 
•already  described,  and  the  jiroccss  repeated  if  necessary. 
The  well-known  ])igmcnts  assueiated  with  the  names  of 
Coster,  Morrant  Baker,  and  Toulmiii  Smith  were  undoubtedly 
-useful  agents.  Croton  oil  was  another  invaluable  remedy  :  it 
might  be  diluted  with  antiseptic  oils  or  added  to  ointments 
•or  applied  pure.  It  was  a  powerful  application,  and  there- 
ion!  required  experience  and  care  to  prevent  permanent  in- 
jury to  the  tissues,  and  no  one  should  employ  it  witliout 
carefully  studying  the  directions  set  forth  in  the  textbooks. 
Tartarised  antimony  ointment  was  not  to  be  recommended, 
and  lie  had  seen  disastrous  results  from  Harrison's  biniodide 
treatment. 

AccESSoiiY  Mkasubes. 
He  was  a  strong  advocate  for  shaving  the  head  at  suitable 
intervals.  It  was  cleanly,  it  removed  at  once  all  disease 
sibove  ground,  so  to  speak,  and,  if  carried  out  under  proper 
antiseptic  conditions,  it  was  a  valuable  means  of  preventing 
fthe  inoculation  of  fresh  centres,  for  the  whole  scalp  eould  be 
■easily  watched  and  readily  kept  dressed.  Frequent  scrubbing 
■of  the  disease  areas,  and  wasliing  of  the  whole  scalp  with 
soft  soap  or  sometimes  other  soajjs  was  also  to  bo  recom- 
mended— in  fact,  a  soap  which  would  eflVn't  the  desired  end 
and  which  the  scalp  would  bear.  Afterwards  the  general 
isurface  should  be  anointed  with  a  suitable  unirritating 
parasiticide.  ' 

The  Pbaoticat,  Applicatio.v  of  Peincipi.es. 
Having  given  directions,  first,  for  the  constant  cutting  of 
the  hair  around  the  patches,  or  where  possible  for  the 
^periodical  shaving  of  the  head  under  suitable  antiseptic 
conditions,  secondly,  for  the  frequent  washing  and  anointing 
of  the  head  with  a  parasiticide  to  prevent  auto-inoculation,  a 
'knowledge  must  he  obtained  of  the  degree  of  tenacity  of  the 
ringworm  and  the  quality  of  the  child's  scalp.  For  this  pur- 
pose he  would  begin  with  one  of  the  well-known  parasiticide 
treatments,  such  as  salicylic  acid  ointment  or  liniment  (3j 
to  .5j),  bichloride  of  mercury  ointment  (gr.v  to  gj),  Illing- 
■worth's  biniodide  of  mercury  solution,  equal  parts  of  sulphur 
and  salicylic  acid  ointments.  Alder  Smith's  citrine,  carbolic 
acid,  and  sulphur  ointment,  oleate  of  copper  ointment, 
Foulis's  turpentine  and  iodine  treatment,  iodine  ointm(>nt  or 
liniment,  chrysarobin  ointment,  Cavafy's  boric  acid  solution, 
etc.  The  selection  of  the  jiarticular  parasiticide  and  of  th» 
incorporating  medium  depended  on  a  variety  of  circum- 
stances, such  as  the  age  of  the  child,  tlie  extent  of  the 
tlisease,  tfte  social  status,  and  so  on.  No  doubt  some  agents 
seemed  to  be  moi-e  ell'ective  in  certain  eases  than  other 
^applications,   but    there   were    no    criteria.      What  was    of 


greater  importance  than  the  selection  of  a  particular  para- 
siticide was  the  energetic  supervision  by  the  medical  man. 
It  was  often  of  little  avail  simply  to  give  directions.  The 
medical  man  must  make  certain  that  he  had  in  attendance 
on  the  case  a  reliable  person  who  would  take  an  intelligent 
interest  in  the  treatment,  and  he  must  satisfy  himself  that 
his  directions  were  thoroughly  carried  out.  Due  regard 
being  paid  to  the  personal  characteristics  and  health  of  the 
child,  the  more  frequent  and  determined  the  application  o£ 
the  remedy  the  better.  Kpilation  should  be  tried  from  time 
to  time  to  see  if  the  hairs  could  be  extracted  without  break- 
ing. Every  hair  so  extracted  was  a  distinct  step  towards  the 
goal.  Cases  in  which  the  disease  is  not  very  tenacious,  or 
at  any  rate  the  less  affected  areas,  could  in  this  manner  be 
cured  after  a  time.  If,  however,  the  disease  were  obviously 
resistent,  and  if  a  more  rapid  method  of  cui-e  was  necessary, 
the  principle  of  irritation  should  be  brought  into  action  by 
gradually  increasing  the  streijgth  of  the  applications  or  by 
using  the  more  irritant  ones,  as  iodide  of  sulphur,  red  oxide 
or  red  iodide  of  mercury,  etc.,  or  by  adding  a  little  blistering 
fluid  or  croton  oil  to  the  application,  or  by  painting  on  pig- 
ments of  the  type  of  Coster's  paste.  Epilation  was  an 
essential  feature  of  this  treatment,  and  should  be  carefully 
and  systematically  carried  out,  afterwards  applyin<T  a  para- 
siticide. Lastly,  for  very  inveterate  cases  of  limited  extent, 
or  for  isolated  diseased  hairs,  or  for  a  verj-  rapid  cure  in 
cases  of  urgency,  the  croton  oil  treatment  should  be  r^ 
sorted  to. 

Tbkat.ment  of  Kinowohm  of  the  Scalp. 
Dr.  Aldek  Smith  (Christ's  Hospital)  contributed  a  paper  in 
which  he  pointed  out  that  it  was  not  new  "parasiticides" 
which  were  required,  but  some  reliable  means  of  getting  them 
into  contact  with  the  deeply  situated  fungus.  Cure  of 
chronic  ringworm  was  brought  about  almost  always  by  pro- 
ducing some  alteration  in  the  nutritive  condition  of  the  skin, 
so  that  the  diseased  hairs  cone  out  leaving  an  artiflcial 
alopecia,  or  by  causing  irritation  and  exudation  into  the  hair 
follich^s,  so  that  the  invaded  hairs,  together  with  the  fungus, 
were  thrown  o(f,  and  a  temporary  bare  place  left.  The  truth 
of  this  was  proved  by  the  fact  that  hairs  once  invaded  by  the 
trichophyton  tonsurans  did  not  recover  under  the  use  of 
parasiticides,  but  invariably  came  out,  and  were  replaced  by 
fine  downy  hairs  not  invaded  by  ringworm  fungus.  After 
twenty-three  years'  experience  in  treating  a  very  large  number 
of  cases  of  ringworm,  lie  was  still  of  opinion  that  croton  oil 
was  the  best  irritant  for  the  attempted  artiflcial  production 
of  "  kerion,"  or  at  least  of  suflicient  exudation  into  the  folli- 
cles to  cause  the  diseased  hairs  to  be  thrown  off  with  the 
discharge.  The  greatest  attention  should  be  paid  to  the  de- 
tails of  this  strong  treatment,  or  else  trouble  or  even  slight 
scarring  may  result.  One  of  the  most  important  was  that  a 
parasiticide,  such  as  carbolic  glycerine  (1  in  8)  should  be 
freely  used  ;  the  places  must  be  bathed  and  poulticed  con- 
stantly day  and  night,  so  that  no  scabs  can  form  under  which 
ulceration  might  occur.  For  '•  disseminated  ringworm,"  where 
then'  were  i.solated  stumps  about  the  scalp,  the  best  plan  was 
to  cause  each  stump  to  be  thrown  off  by  individually  needling 
each  diseased  hair  follicle  with  a  properly-shaped  fine  needle, 
dipped  in  croton  oil,  containing  an  eighth  jiart  of  carbolic 
acid.  If  this  caused  too  much  pustulation  creasote  must  be 
employed.  If  there  were  only  a  few  stumps  to  be  removed 
this  might  easily  be  accomplished  by  electrolysis.  Lately  he 
had  used  the  croton-oil  treatment  for  small  patches  of  recent 
ringworm  with  great  success,  taking  special  care  to  prevent 
the  spread  of  the  disease  by  sulphur  ointment.  Cases  might 
thus  be  cured  in  a  few  weeks,  which  would  have  taken  as 
many  months,  or  even  much  longer,  under  ordinary  ointments 
or  lotions.  He  was  coniidi'iit  that  in  90  out  of  every  lOOcases 
really  cured  he  had  had  to  employ  some  croton  oil  sooner  or 
later  to  the  jiatches,  or  had  had  to  needle  out  some  isolated 
stumps  left  after  other  remedies  had  failed. 

Teeatment  of  lllNOWOnM  IN  SCHOOI,  Chilwien. 
Dr.  Alfred  Eduowes  could  not  agree  with  Dr.  Fox's 
opinion  that  an  eczematons  condition  should  not  be  induced 
by  remedies,  because  he  believed  that  the  natural  cure  which 
frequently  occurred  at  puberty  often  assumed  the  form  of  an 
eczema.  He  thought  the  greatest  mistake  was  to  excite  a 
deeper  chronic   inflltration  with   a   fixed  condition  of    the 
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scalp,  and  a  formation  of  a  di-y,  harsh  surface,  a  condition 
unfaroirrable  to  the  proper  growtji  of  hair.  Tlie  common 
causes  of  diuappointment  in  tlie  treatment  of  tlie  woret  class 
of  cases  were,  lirst  and  most  injurious,  the  too  prolonged 
and  continuous  employment  of  severe  remedies,  wliieli  pro- 
duced and  maintained  a  chronic  dermatitis  :  next,  insutlicient 
removal  of  scales  and  secretion;  and,  lastly,  insuHicient 
dressing  between  tlie  various  applications  of  such  remedies 
as  iodine  and  chiysarobin.  In  conseriuence  of  the  large  num- 
ber of  rebellious  cases  with  clii-onic  deiTnatitis  which  came 
under  his  care,  and  which  were  not  in  a  suitable  condition 
for  the  employment  of  chrysarobin,  he  had  tried  many  reme- 
dies in  a  variety  of  ways.  The  most  useful,  so  far,  had 
proved  to  be  a  combination  of  tar,  salicylic  acid,  and  vase- 
line frequehtlyrenewed,  and  the  daily  wiisliing  of  the  scalp 
with  soft  soap,  liot  water,  and  tow.  Tar  not  only  gives  sub- 
stance to  the  ointment,  but,  lii<e  clirysarobin,  coloured  the 
diseased  hairs  of  fair  children,  and  mechanically  assists  in 
excluding  air  from  tlie  follicles.  The  staining  of  the  hair  had 
the  obvious  advantage  of  rendering  it  more  easy  to  estimate 
the  extent  and  progress  of  a  case.  I'nder  this  treatment  so 
many  bad  cases  had  been  rapidly  cured  as  to  lead  to  the 
hope  that  it  might  render  the  employment  of  clirysarobin  un- 
necessary as  a  rule.  He  drew  tlie  following  conclusions  :  - 
(1)  That,  when  properly  treated,  children  sliould  be  allowed 
to  attend  school.  (2)  That  the  physiological  functions  of  the 
skin  might  be  stimulated  but  not  impaired.  (3)  That  the 
scalp  .should  be,  at  least  from  time  to  time,  thoroughly 
cleansed,  so  that  remedies  might  come  into  perfect  contact 
with  the  skin.  (4)  Air  should  |je  excluded  as  much  as  pos- 
sible, (o)  Mercurial  and  other  poisonous  preparations, 
though  frequently  very  sel-viceable.  should  be  applied  to 
large  surfaces  with  great  caution,  and  never  for  a  long  period 
together  without  close  supen'ision.  (6)  It  w~as  unnecessaiy 
to  employ  remedies  in  such  a  manner  as  to  cause  pain.  '  (7) 
That  it  was  wise  to  treat  the  whole  scalp  in  nearly  everv  case 
at  first,  and  to  pay  special  attention  to  rebellious  patches 
later  on.;  (8)  That  epilation  was  almost  useless,  and 
pr6babljr;  when  left  to  nurse  or  mother,  often  worse  than 
useless. 

tt^T'  M-    SaBOITBAUD's  CrariVATIONS.     )''■'.'.;.     ;•:,( 

,<^;'-pHrNEAs  ABRAHAM  presented  (ou  bellaH'of'  M;  R. 
Sabouraud,  of  the  Saint  Louis  Hospital,  Paris)  a  typical 
series  of  cultivations  and  microscopical  preiiarations  of  the 
fuhgi  of  various  kinds  of  ringworm.  Dr.  Sabouraud's  im- 
portant investigations  had  attracted  much  attention  among 
dermatologists,  but  it  was  probable  that  very  few  in  this 
country  had  had  the  'opportunity  of  seehigtlie  actual  speci- 
mens. He  Considered  that  the  Sectioii  was  under  great 
obligation  to  M.  Pabouraud  for  sending  over  the  interestine 
series  exhibited.  The  main  conclusions  arrived  at  by  m; 
Sabourand'  may  be  thus  briefly  sumftiarised  :-l.  Tli'ereare 
two'  distinct  types  of  the  fungus  trichophytori  causing  rhig- 
worm  in  man- one  with  small  spores  (2-,3  fx).  wliicli  M. 
Sabourand  calls  T.  microsponm,  and  one  with  large  spores 
(7-8  li),  which  he  calls  T.  megalosporon.  They  differ  in  their 
mi-eroscopicjil  appearances,  in  their  mode  of  growth  on 
artificial  media,  and  in  their  pathological  elTects  on  the 
human  skin  and  its  appendages.  2.  T.  jiiicrosporfm  is  the 
common  fundus  of  tinea  tonsurans  of  children,  especiallv  of 
those  cases  which  are  rebellious  to  treatment,  and  its  special 
seat  of  growth  is  in  the  substance  of  the  hair.  One-third, 
however,  of  the  cases  of  tinea  tonsurans  of  children  are  due 
to  a  T.  megalosporon.  3:  7'.  merjalmportm  is  essentiallv  the 
fungus  of  ringworm  of  the  beard  and  of  the  smooth  parts 
of  the  skin,  and  when  the  hairs  are  implicated  the  prognosis 
as  regards  treatment  is  good.  4.  The  spores  of  T.  micro- 
sporbn  are  contained  in  a  mycelium,  but  this  is  not  visible. 
the  spores  appearing  irregularlv  piled  up  together  like 
"  zooglwa  "  masses.  They  form  a  dense  sheath  around 
the  hair.  5.  The  spores  of  T.  megalosporon  are  always 
contained  in  distinct  mycelium  filaments,  which  may  either 
be  resistant  or  remaining  when  the  hair  is  broken  up. 
or  fragile  and  easily  separating  up  into  spores.  6.  The  two 
types  of  fungi  are  never  found  together  on  the  same  head, 
and  when  the  tinea  spreads  tlie  spores  keep  their  asjiect. 
.?l™P"^iO"s-  _P'C:'_  i"   all  the  individuals.     7,  The  artificial 
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cultures  (developing  best  on  jellies  but  little  azotised)  of  the 
two  types  show  distinct  and  constant  characters.  Tlie 
cultures  of  T.  microsjioron  show  a  downy  surface  and  whit(^ 
colour;  those  of  '1'.  megalosporon  a  powdery  surface,  with 
arborescent  periplieial  rays,   and  often  a  yellowish  colour. 

8.  Although  the  mondiological  appearances,"  mode  of  growth, 
and  clinical  effects  of  each  type  of  trieliophyton  show  certain 
characters  in  genc'i-al,  yet  there  are  certain  constant  minor 
differences  which  point  to  the  fact  tliat  there  ai'e  several  dif- 
ferent kinds  or  species  of  fungus  included  und(!r  each  type. 

9.  The  species  included  under  T.  microsporou  are  few  in 
number,  and  with  the  exception  of  one  which  causes  the 
common  contagious  •'lier]oee"  of  the  horse,  almost  entirely 
liuman.  10.  The  species  of  T.  megalosporon  are  numerous, 
and  fall  under  several  natural  groups,  the  members  of  which 
resemble*  one  another  both  from  clinical  and  mycological 
aspects.  11.  ISlany  animals  are  subject  to  the  growth  upon 
their  skins  of  particular  species  of  T.  megalosporon,  and  these 
wlien  contracted  by  man  give  rise  to  special  forms  of  tricho- 
phytia.  12.  Each  form  of  human  tinea  is  caused  bv  a  dis- 
tinct species  of  trichophyton.  13.  Dr.  Sabourand  gives  thf> 
following  skeletal  table  of  classification  : 


'I'HK   TKICHOPHYTONS. 


I. 


i'la>*^:  Trichophyton  niiorodpavonv 


I.  II. 

f'irotip  :  Tiiioa  tons.     Cont.'igious 

of  man.      hCTitcs  ot  liorsc. 


Trichophyton  incsralosporon. 


Tlie  pyoftcnous 
tricliophyli:). 


:n.tilt.jv.  etc. 


I       "     I  t  i 

i^liccies 1  2         3       etc. 

of  liorsc.  calf.  pig. 

Dr.  Sabouraud's  eoiulusions  are  based  upon  an  extensive- 
series  of  microscopical  examinations  of  cases  of  "  tinea "'  in 
man  and  animals,  of  cultures  on  artificial  media  (of  which 
the  most  suitable  lie  found  to  be  a  "milieu  d'epreuve  "  or- 
"  trial  medium  "  made  of  gelatine  1.50,  peptone  0.8,  maltose- 
3.7,  and  water  100.0,  and  jellies  containing  from  ,V  to  J  of 
beer  wort),  and  of  artificial  inoculations  on  man  and  animals. 
He  lias  as  .vet  only  worked  out  thoroughly  a  few  of  the- 
species,  notably  that  species  of  pyogenous  megalotrichophyton 
which  causes  the  agminate  folliculitis  of  man,  as  well  aij 
circinate  sycosis  and  kerion  of  Celsius. 

Vajueties  of  the  Tbichophytox. 
The  PuESiKENT  (Dr.  W.Allan  Jamieson)  said  that  his  ob- 
servations had  in  the  main  confirmed  those  of  M.  Sabouraud 
as  to  there  lieiug  at  least  two  distinct  varieties  of  the  tricho- 
phyton—one,  characterLsed  by  the  presence  of  numerous 
small  spores,  having  an  average  diameter  of  3  m.,  enveloping, 
the  hair  as  a  sheath,  and  with  no  obvious  mycelium,  and 
found  alone,  and,  in  the  large  majority  of  cases,  of  tinea  ton- 
surans capitis ;  the  other  cliaracterised  by  the  presence  of 
large  spores,  having  a  diameter  of  7.8  m.  with  evident  my- 
celium, invariably  pri'sent  in  tinea  barbie  and  coi-poris,  and 
in  a  relatively  small  proportion  of  cases  of  tinea  tonsurans 
capitis.  All  instances  of  ringworm  in  members  of  the  same 
family  presented  the  same  variety  of  the  parasite.  Of  more 
tlian  twenty  separate  eases  of  ringworm  of  the  head  in 
children  from  ditfi'rcut  sources,  only  two  exhibited  the  fea- 
tures of  the  trichophyton  megalosporon  ;  all  the  otliers  showed 
those  of  tlie  microsporou.  According  to  Saliouraud  the  pro- 
portions were  35  and  C")  per  cent.;  Dr.  Jamieson's  cases  gave 
10  and  90i)er  cent.  All  the  case's  examined  of  tinea  barba;. 
amounting  to  about  ten,  and  all  those  of  tinea  corporis,  flve- 
in  number,  showed  the  triehoi)liyton  megalosporon  exclu- 
sively. The  question  arose,  if  the  trichophyton  megalo- 
sporon was  relatively  so  rare  in  ringworm  oi  the  head  in 
children,  where  was  the  source  of  infection  in  tinea,  barba- 
and  in  tinea  corpoiis,  which  had  hitherto  been  ascribed 
either  to  the  barber  or  the  hairdresser,  or  to  direct  contagion, 
to  be  found  ^  In  exceptional  cases  it  might  be  traced  to  the 
domestic  animals,  l-liigge^  had  stat(>d  that  "in  man  epi- 
phytic development  of  pathogenic  mould  fungi  is  frequently 
met  with  on  the  external  surface  of  tlie  skin,  where  they  set 
up  diseases  of  the  skin  (favus,  tinea  tonsurans,  etc.)."  Thi& 
saprophytic  origin   of  tUe  pai-asitic  fungi  had  iieen  more  re- 
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i-iiutly  suggestt'd  by  Bodiu,  and  subsuquwitly  by  Sabouraud 
liimself,  and  this,  tliougli  still  in  tlie.  case  of  trichophyton 
:ind  achorion  an  unpiovcd  hynotliesis,  was  one  which  had 
iiiucli  in  its  favour,  as  cases  01  ringworm  of  the  body  cer- 
tainly, and  sometimes  of  the  head,  the  source  of  which  was 
inexplicable  on  the  contagion  theoiy,  were  ever  and  anon 
cropping  up.  Tlie  view  had  obtained  another  supporter  in 
l>r.  Leslie  Roberts  in  his  most  valuable  and  painstakini? 
tliesis,  "  On  the  Mould  Fungi  Parasitic  in  Man."  iSabouraud 
liad  expressed  tlie  ojtinion  that  obstinate  cases  of  ringworm  of 
the  scalp  were  due  to  the  mierosi)oron,  while  those  associated 
with  the  raegalosporon  were  nioie  easily  cured.  On  this 
point  time  sullicient  had  not  yet  elapsed  to  enablt!  a  deeision 
to  be  reached,  but  a  case  of  ringwoiin  which  had  resisted 
well  directed  treatment  for  two  years  was  found,  when  she 
eame  under  Dr.  Jamieson's  care,  to  pi'esent  the  trichophyton 
uiicrosporon ;  and  one  case  in  whieii  tlu?  megalusporon  was 
rc^eognised  yielded  rapidly  to  the  treatment  described  below. 
It  had  hitherto  been  held  that  the  condition  of  health  of  the 
l>atient,  or  the  fact  that  he  oi-  she  was  a  blonde,  ruled  the 
intractability  or  othenvise  of  the  case ;  this  view  must  pro- 
bably be  modified  in  the  light  of  the  observations  of  Sabou- 
raud,  and  the  ready  curability  of  lingworm  of  the  body,  and 
even  of  many  cases  of  tinesi  barbie,  was  now  more  easily  ex- 
plicable. Leslie  Roberts  held  classification  based  on  the 
size  of  the  "  spore  "  in  respect  of  tlie  comnioiiei-  parasitic 
moulds — trichophyton  and  achorion,  and  their  varieties— to 
be  unsatisfactory.  The  "  spores  "  he  regarded  as  short-celled 
filaments,  taking  their  shape  from  the  peculiar  features  of 
their  surroundings  ;  they  were  cells  with  a  vicarious  func- 
tion, not  a  permanently  transmitted  variation.  This  might 
perhaps  be  true  from  a  strictly  scientific  point  of  view,  though 
even  this  was  debatable,  but  when  it  occurred  as  a  constantly 
observed  phenomenon,  it  formed  at  least  a  very  convenient 
method  of  distinguishing  varieties,  even  should  tlw  pro- 
gnostic value  ascribed  to  it  by  Sabouraud  not  prove  to  be 
borne  out  by  further  observation.  It  had  hitherto  been  a 
remarkable  and  uuexplaiiKid  circumstance  that  while  tinea 
(Mipitis  was  so  frequent  among  cliildicn,  yet  their  fathers  did 
not  contract  it  in  tli^  ))eard  unless  in  the  habit  of  shaving. 
Sabouraud's  researches  Iiad  afforded  a  plausibU^  e^fplanation 
of  this. 

ChBONIC    EcZKMA  A.S   A    COMPUOATlOxl 

There,  was  no  doubt  that  in  scnue   instances,  at  least,  of 
obstinate  ringworm  of  the  seal])  a  state  of  chronic  eczema  was 
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set  up,  with  considerable  r('dness  and  infilti-atioi 
tegument.  This,  in  some  degree,  accoijiited  for  fl 
sistence  of  tlie  disease,  aud  rendered  ^J^e' acti'ij  . 
less  efficacious.  ■    , 

Principles  ok  Tiieatment. 
.  The  principles  of  treatment  essential  to   llic 
management  of  tinea  tonsurans  ciipit is  were : 

(a)  To  keep  the  Scalp  Scrupuuvsli/  Clean.  Xs  a  preliminary 
towards  the  aceomplishiiient  of  this  end,  the  Iiair  must  be 
taken  oli',  either  shaved  at  fretiucut  intervals,  or  cut  as  short 
JW  shnrp  surgical  scissors  can  clip  it.  Tlien  the  scalp  must  be 
waslu^tf  daily,  and  for  this  purpose  a  potash  soap  unques- 
tionably suited  better  than  a  soda  cue.  For  some  time  he 
had  employed  exclusively  a  lluid  potash  soap,  neutral  in  re- 
action, and  superfatted  to  tlu^  extent  of  6  pc-r  cent.  A  small 
quantity  of  this  was  pourtd  on  a  piece  of  tlann(^l,  jn'cviously 
moisl^'ued  with  warm  water,  and  used  with  fricti(jn  and  the 
addition  of  more  water,  to  free  the  scalp  from  all  scalers,  broken 
hairs,  and  (Uhvis.  ,'     ,  , ; 

(b)  To  Acton  the  Soil  with  tke  Vleu-  of  Kenuiving  llczema  and 
Seborrhoca. — Nothing  suited  lietter  to  cure  the  ecKcma  and 
keep  the  scalp  free  from  sebon  luca  than  the  ointment  sug- 
gested by  Dr.  Bulkley,  consisting  of  tannic  a<.'id  1  drachm, 
(»rbolie  acid  o  grains,  and  col<l  crciim  1  ounce.  This  Wiis 
rubbed  well  in  in  small  quantities  each  alternate  day.  It 
;u:ted  beneficially  in  two  ways  as  an  antipruritic  and  as  a 
mild  antiseptic  and  parasiticide.  Its  main  value,  however, 
was  to  render  the  scalp  smooth,  and  to  make  it  more  firm  in^ 
texture,  thus  transmuting  tlie  soil  into  one  less  favouruble 
for  continued  parasitic  growth. 

(c)  To  Starve  out  tlie  Fuiiy:!!*  bji  the  Use  of  yljjfntu  Inimwal  to 
its  Growth. — The  agents  wliicHi  liad  proved  most  useful  in  his 
hand  in  fulfilling  this  indication  had  V)een  sulphur  in  cnni- 
bination  ,iith  a  inen'urijd  or  oleate  of  copper.      Of  sulphur 


1  drachm,  with  half  a  drachm  of  ainmoniated  mercury,  of 
oleate  of  copper  from  2.')  to  ,50  stains  in  an  ounce  of  lanolin«,  ' 
the  best  expedient  on  the^viiole.   These  ointments  were  used  • 
in  small  quantity,  but  thoroughly  rubbed  in,  on  the  alter- 
nate day  to  that  on  which  the  tannic  ointment  was  employed.  ■ 
Tlio  sulphur  had  sometimes  shown  rather  too  drying  an  effect  ■ 
on  the  scalp  ;  the  oleate  had  now  and  again  caused  irritation. 
Tlie  latter  had  occasionally  failed,  and  the  cause  had  seemed' 
to  1k'  the  following:     The  hairs  to  all  appearance  beciime  ' 
healthy,  yet,  on  extracting  some,  a  few  spores  could  be  seea  ' 
on  tlie  exf<!rior  of  the  deepest  part  of  the  root,  and,  on  die- 
carding  the  treatment,  recrudescence  of  tlie  complaiftt  took  ' 
place.    When,  therefore,  the  treatment  had  been  initiated  by 
the  oleate  of  copper,  it  was  well  to  finish  off  with  a  course  of 
sulphur  iind  amnioniated  mercury.     The  results  of  this  mode 
of  treatment  could  not  be  formulated  statistically.     Though' 
ho  had  been  testing  it  for  more  than  eigliteen  months,  the  ' 
irregularity  with  which  out-patients   at    hospital'  attjended  ^ 
liad  been  vexatious,  and  the  cases  in  private  had  not  bewi , 
numerous  enough  to  permit  of  any  wide  gem'ralisation.     It- 
was  so  far  tlie  most  satisfaetoiy  heliad  employed,  both  viewed 
from  a  tlierapeutic  and  from  a  hygienic  standpoint.      When, 
rigorously  carried  out,  the  absolute  smoothness  of  the  scalp, 
and,  in  all  but  a  few  cases,  the  complete  freedom  from  any 
initation   in  those  subjected  to  it  was  moat  conspieuous. 
Other  modes  of  treatment  were  tried  and  rejected.     Thus  an 
obstinate  case  of  disseminated  ringworm  of  the  scalp  in  a  well- 
grown   girl  was  treated  for  a  period  of  two  months  in  the' 
following  way.     Tlie  hair  was  kept  short  by  shaving,  and 
waslied  once  a  week.     It  was  painted  afresh  after  each  wash- 
ing with  a  solution  of  chi-ysarobin  in  chloroform,  and  this 
covered  over  with  zinc  glycerine  jelly  and  absorbent  wool. 
No  appreciable  improvement  was   observable  ;    the  case  was 
'aftorwarils  cured  by  other  methods.     Ilydronaphtho)  plasters 
were  tested  when  that  remedy  was  suggested,  but  the  disad- 
vantage of  plasters  was  that  the  growing  liair  soon  raised 
them  from  that  close  approximation  which  was  essential,  and 
liydronaphthol  itself  was  soon  found  either  to  cause  irritation  ' 
or  to  b(>  entirely  inoperative.      Glycerine  and  glycerine  of 
starch  were  tried'asexcipients,  but  neither  proved  as  efficient 
as  fatty  substiuices,  which  were  both  more  permanent  and 
more  penetrating,  and  possessed  lio  serious  drawbacks,  Svhlle 
they  tended  to  exclude  oxygen,  and   thus  aided  the   incoiV' 
porat«3d  medicament  in  starving  out  the  parasite.  J^ 

Tinea  op  the  Nails.  ,        ;   ' 

Mr.  David  Walsh  described  a  case  of  chronic  tiaea'  of  the' 
najls  in  a  watclimaker,  aged  35.  The  disease  had  lasted  over 
two  years,  and  affected  all  the  nails  of  the  left  hand,  with  the' 
exception  of  that  of  the  ring  finger.  The  invaded  nails' wer^: 
broken  down,  discoloured,  and  ridged  like  whalebone.  There 
was  a  clear  histoi-y  of  primary  infection  from  a  barber's  razor,' 
with  secondary  invasion  of  the  back  of  the  hand,  and,  finally, 
of  the  nails.     The  nails  of  the  right  hand  were  unaffected. 

Dr.  PiiiNRAS  .ViiHAiiAM  observed  that  tinea  of  the  nails  vma 
rare  in  adults.  He  had  seen  the  case,  examined  tlie  nails, 
and  found  abundant  mycelium,  evidently  a  trichophjrton  me- 
galosporon.  As  regards  the  treatment  of  chronic  ringworm' 
of  the  scalp,  he  reiened  to  a  note  on  the  subject  he  read  a't; 
the  Nottingham  meeting  in  1892,  in  which  he  advocated  a.n' 
ointment  containing  salicylic  and  carbolic  acids,  of  each  S^s 
to  ,3  j  to  the  ounce  of  vaseline ;  that  he  had  found  very  u'sefjjl' 
and  eflicacious  as  a  routine  application,  particularly  in  out- 
patient hospital  practice,  where  it  was  difficult  to  get  the 
patients  to  carry  out  details  of  elaborate  or  disagreeable  me- 
thods of  treatment.  He  often  observed  large  and  succulent 
growths  of  spores  in  tinea  cases,  especially  in  spring ;  and  in 
the  light  of  Dr.  Sabouraud's  observations,  this  might  be  ac- 
counted for  by  tlie  fact  that  these  cases  were  due  to  the  tri-, 
chophyton  megalosporon  coming  from  animals  which  pos- 
sibly at  that  period  Of  the  year  ^wpre  mdre  prone  to  tjicir 
special  kinds  of  tinea.  , 

Cboton  Oil,  Tbopicax.Ringwoem,  etc. 
Dr.  Thin  said  that  his  experience  was  not  favourable  to  t)ie 
treatment  of  ringworm  of  the  scalp  by  crot6n  oil,  on  accoUlit, 
of  the  liability  to  the  production  of  patches  Of  alopecia.' 
Although  theoretically  this  ought  to  be  prevented,  practifcMty 
it  occurred  ;  and  snmr-  years  ago  he  had    seen  severalcases  in 
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wliieli  baldness  had  lee  ;  produced  when  croton  oil  had  been 
employed  by  medical  men  themselves.  He  reminded  the  Sec- 
tion of  experiments  reported  in  the  BniTisu  Medical 
JuuBNAL,  in  which  he  liad  shown  that  the  spores  retained 
their  vitality  after  being  soaked  seven  days  in  this  oil.  When 
.it  cured,  it  did  so  only  by  t'.ie  inflammation  it  caused.  He 
believed  that  tropical  ringworm  was  a  different  disease  to 
that  known  in  England  as  body  ringworm.  In  relation  to  the 
)life-history  of  trichophyton,  he  called  attention  to  the  fact 
th.i,t,  when  in  hairs  from  the  scalj)  spores  only  might  be  ob- 
seiTed,  in  tlie  body  ringworm  caused  by  inoculation  of  the 
same  hairs  mycelium  was  abundant.  The  persistence  or  not 
of  the  mycelium  seemed  to  depend  on  the  local  conditions. 
When  cultivated,  the  spores  always  produced  mycelium.  He 
H^'eed  with  the  President  in  considering  the  proper  handling 
of  sulphur  and  mercurial  ointments  to  be  a  very  valuable 
method  of  treating  ringworm. 

Dr.  KAnci.iFFE  Cbocker  agieedin  the  main  with  Dr.  Ooleott 
Fox.  The  chief  aim  should  be  to  remove  as  much  as  possible 
otthediseased  hairs.  Epilation,  no  doubt,  frequently  failed  on 
Account  of  the  liair  being  jjermeated  with  fungus,  but  all 
hairs  whicli  could  lie  removed  by  this  means  should  be  so 
treated.  Oleate  of  copper  was  of  service  in  this  direction,  as 
it  had  a  loosening  effect  upon  the  hairs,  so  that  many  of  them 
eould  be  removed  entire,  and  with  comparatively  little  pain. 
While  tiie  child  was  sufficiently  old  to  bear  a  little  pain,  col- 
dodiou  and  salicylic  i:cid  was  very  valuable  in  assisting  to  re- 
move the  stumps  unless  they  were  too  rotten  to  bear  the 
slightest  .strain.  While,  no  doubt,  croton  oil  was  a  dangerous 
reinedy  in  unskilled  hands,  it  was  most  valuable  and  almost 
indispensable  in  long-standing  cases  of  disseminated  ring- 
worm where  there  were  multiple  foci  of  small  groups  of  hair 
stumps,  so  rotten  that  they  broke  off  at  the  slightest  traction. 
A  minute  drop  of  the  oil  introduced  by  a  needle  to  the  bottom 
of  the  follicle  enabled  the  stump  to  bo  removed  entire,  which 
was  impossible  by  any  other  method  except  electrolysis,  and 
this  last  procedure  was  too  painful  for  any  except  nearly 
giown-up  patients. 

The  Botanv  of  TitieiioPHYTON. 
Dr.  IjEsi.ie  KoBEiiTS  contributed  a  paper  on  the  manage- 
ment of  ringworm.  Advance  in  the  knowledge  of  fungi 
ge])erally  and  trichophytes  in  particular  should  cause  the 
modern  treatment  of  ringworm  to  be  based  on  something 
more  than  a  mere  recognition  of  the  existence  of  the  para- 
site. There  were  many  botanical  facts  about  these  fungi 
wliieh  had  little  or  no  bearing  on  the  treatment  of  the  disease. 
For  example,  it  could  be  of  no  practical  advantage  for  us  to 
luiow  that  the  gonidiophores  of  trichophyton  were  formed  by 
the  close  adjunction  of  a  part  of  the  mycelium,  or  that  no 
autheridium  or  archegonium  had  ever  been  observed  in  this 
fuagu.s.  But  it  was  really  important  to  know  how  the  vegeta- 
tfoiis  were  influenced  by  heat  and  moisture,  their  manner  of 
lu-opagaling  their  species,  that  is,  of  extending  the  disease, 
aad  perpetuating  it  through  successive  generations,  and  also 
their  power  of  maintaining  their  vitality,  or.  to  express  it 
more- practically,  their  contagiousness.  The  following  points 
in  the  botany  of  the  trichophyton  had  a  practical  bearing  :  1. 
The  parasite  was  a  simple  filamentous  mould  propagating 
itself  from  a  solitary  spore,  or  even  (as  was  generally  tlu^ 
ease)  from  a  segment  of  mycelium.  2.  These  spores  might 
retain  their  vitality  and  infective  character  for  four  yeai.s.  a. 
Their  vegetations  were  extremely  sensitive  to  heat,  moisture, 
acids,  and  alkalies  ;  cold  retarded  their  development,  but  a 
temperature  of  0°  C.  did  not  kill  the  spores.  Water  was 
essential  to  them,  but  in  quantity  less  than  that  required  by 
the  common  putrescent  organisms.  Their  growth  was 
favoured  to  a  cei-tain  degree  by  acids,  and  also  by  alkalies, 
but  to  a  lower  degree.  Light  had  no  influence.  Free  oxygen 
was  essential  to  the  higher  developments,  but  they  could 
vegetate  to  a  slight  extent  in  nutrient  liquids  which  had  been 
boiled  and  from  which  free  air  was  excluded. 

Tub  Pae-Isittc  Life  of  TiiicHOPnYTA. 
The  parasitic  life  could  be  divided  into  three  periods:  1. 
The  period  of  invasion;  '_'.  The  occupation  of  the  hair  or 
horny  structure  by  the  parasite.  3.  The  period  of  tissue  re- 
action. The  process  of  invasion  was  preceded  by  the  matura- 
tion of  the  spore  and  development  of  the  gerni  tube.    The 


spore  was  mechanically  attached  to  the  skin  or  sheath  of  the 
hair  by  the  oily  secretion  of  the  integument,  fn  about 
seventy-two  hours  the  thorny  sheath  of  the  hair  whs  sufii- 
ciently  dissolved  to  allow  the  germ  tube  or  mycelial  fllament 
to  penetrate  into  the  interior,  when  the  second  period  of  its 
life  began,  namely,  the  occupation  of  the  shaft  of  the  hair  by 
the  parasite.  Its  development  was  rapid  and  in  the  direction 
of  greatest  heat  and  nuti'iment,  that  is,  towards  the  vascular 
jiapilla  of  the  hair.  This  led  to  the  period  of  tissue  reaction, 
namely,  the  desti'uetion  of  the  hair  and  the  disturbance  of 
the  vascular  relations  around  the  follicle.  The  decayed  hairs 
broke  near  the  mouth  of  the  follicle,  about  one  or  two  lines 
above  it.  The  mouldy  hair  stumps  bad  a  dull  white  appear- 
ance, the  cuticular  scales  Itecame  ragged  and  jiartially  de- 
tached, while  the  whole  aft'ected  area  was  surrounded  by  a 
raised  margin  of  desquamating  scales,  beyond  which  the 
vascular  disturbance  might  show  itself  by  a  zone  of  erythema. 
The  ringworm  parasite  never  of  itself  provoked  suppuration. 
When  suppuration  aecompanied  ringworm  it  must  be  asciibed 
to  accidental  invasion  by  the  staphylococcus  alhus  and 
aureus.  In  this  way  ringworm  must  be  converted  into  kerion. 
Ringworm  of  the  scalp  was  not  easily  cured  on  account  of 
the  mechanical  dilliculties  in  the  way  of  getting  at  the  para- 
site. The  parasite  occupied  the  interior  of  the  liair,  and 
especially  that  part  embedded  in  tlie  follicle.  Once  this 
position  was  gained,  the  very  structure  of  the  hair  and  the 
skin  aftbrded  protection  to  the  parasite.  The  horny  epidermis 
sheltered  both  tissue  and  parasite  from  external  influences. 
This  was  the  chief  cause  of  the  chronicity  of  scalp  ringworm. 
AVheir  the  epidermal  covering  was  thin  and  the  follicles 
shallow  these  mechanical  difHeulties  vanished.  The  parasites 
then  often  died  spontaneously  for  want  of  sufficient  protec- 
tion and  sufficient  nourishment. 

VaHIATION'S   in    BiNGWOllM   ACOORDINO   TO   SiTE. 

All  rules  for  the  management  of  ringworm  must  be  based 
on  a  study  of  the  structural  variations  of  the  integument  in 
the  particular  site  of  the  disease.  For  practical  purposes 
three  positions  might  be  distinguished  :  1.  Parts  charac- 
terised by  thin  epidermis,  glands,  and  follicles  diminutive  and 
moderate  in  activity — example,  the  arm  or  upper  part  of  the 
(rheek.  2.  Parts  characterised  by  thick  epidermis  ;  glands  and 
follicles  abundant,  well  developed,  and  functionally  active — 
example,  the  scalp.  3.  Parts  where  perspiration  was  apt  to  be 
excessive,  which  were  subject  to  friction  and  retention  of 
moisture  example,  the  groin.  In  this  eountiy  ringworm  in 
the  first  of  these  jjositions  was  a  trivial  affection,  often  dis- 
appearing .spontaneously,  and  seldom  requiring  much  treat- 
ment. The  parts  miglit  be  painted  with  tincture  of  iodine 
in  collodion,  ri  to  10  grains  to  the  ounce.  One  or  two  applica- 
tions would  be  enough.  Even  weaker  remedies  than  this 
would  suffice,  such  as  simple  lard  containing  a  little 
aramoniated  mercury  or  carbolic  acid. 

Tbeatmext  of  Eiitgwoem  ok  the  Scalp. 
For  ringworm  of   the  scalp  the  following  rules  might  be 
laid  down  : 

1.  Wkenei'er  rt-acticalile,  Shave  the  Entire  Ncalp. — This  did 
much  more  than  merelj-  facilitate  treatment.  It  was  a  very 
considerable  part  of  the  treatment  itself.  Every  hair  in  the 
scalp  was  a  means  of  retaining  heat  and  moisture,  so  the 
amount  of  heat  and  moisture  retained  by  the  whole  mass  of 
hair  was  very  considerable,  especially  when  the  hair  was  long, 
as  in  girls.  In  fact,  long  hair  influenced  the  vegetations  of 
ring^vorm  veiy  much  as  a  poultice  influenced  a  boil.  Further, 
shaving  off  the  hair  exerted  a  physiological  influence  on  the 
disease  by  stimulating  the  growth  of  hair.  Moral  difficulties 
were  often  met  with  in  attempting  to  carry  out  this  rule  of 
shaving  the  scalp.  Under  certain  circumstances  i  t  might  be 
better  to  contend  with  the  extra  mechanical  difficulty  of  the 
hair  than  to  remove  it.  This  must  always  be  done  when  it 
was  certain  that  the  disease  was  exactly  limited  to  a  very 
small  area,  and  when  the  hair  itself  was  an  object  of  beauty 
and  admiration. 

2.  Ijiiiin feet  till'  W hnle  Surf  ace  of  the  Sculp . — It  was  not  suffi- 
cient to  treat  the  patch  of  ringworm  itself,  the  vegetation 
must  be  prevented  from  invading  other  parts.  If  the  case 
was  seen  early  this  could  be  perfectly  accomplished  by  spray- 
ing the  scalp  morning  and  night  with  rectified  spirits  con- 
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■taining  a  few  grains  of  salicylic  acid  and  a  little  glycerine,  or 
"by  applying  daily  a  pomade  containing  a  parasiticide. 

3.  Stimu/ate  the  Foltirleit  co?ifninOiff  the  Diseased  Hairs. — At 
Ttliis  point  of  tlie  treatment   the  mechanical  barrier  of  the 

homy  epidermis  was  encountered.  He  was  not  convinced 
that  remedies  ever  penetrated  more  than  a  very  little  way 
into  the  depths  of  the  follicles.  If  a  hair  stump  taken  from  a 
jiatch  of  ringworm  of  the  scalp  which  had  been  treated  for 
weeks  with  chrysarobin,  resorcin,  or  iodine,  or  any  substance 
•which  produced  a  dark  stain  wcn^  examined  microscopically, 
the  stained  portio)i  of  the  hair  was  seen  to  be  separated 
'by  a  sharp  line  from  the  unstained.  There  was  sometimes 
^n  intermediate  zone  of  a  fainter  colour,  but  this  was 
very  narrow,  showing  that  the  remedy  had  penetrated 
l)ut  a  very  little  way  into  the  follicles.  The  scalp  ringworm 
was  not  to  be  cured  by  germi('ides  as  a  septic  process  was 
^•ured  by  antiseptics.  If  it  were,  ringworm  would  be  easily 
•t-ured,  for  the  trichophytlc  parasites  were  acutely  sensitive  to 
most  germicides.  \  erujski  has  shown  that  even  10  to  15  per 
cent,  of  glycerine  would  arrest  thttir  development,  and  4  per 
cent,  of  alcohol  would  arrest  the  development  of  the  spores 
for  many  months.  They  were  permanently  killed,  according 
-to  this  observer,  by  the  jjVs  of  a  gramme  of  corrosive  sub- 
limate, or  the  jf,'o5  of  a  gramme  of  carbolic  acid,  or  the  ^^^^  of 
A  gramme  of  silver  nitrate.  Germicides  in  scalp  ringworm 
acted  on  the  cells  of  the  follicles  through  the  nerves ;  in  fact, 
they  were  neurotrophic  stimulants.  Possibly  they  might  in- 
-crease  the  migration  of  leucocytes  into  the  medullary  cavity 
.of  the  hair  shaft.  Recent  advances  in  pathology  had  shown 
that  leucocytes  did  wander  towards  foreign  bodies  for  the 
object  of  removing  them.  Dr.  Roberts  had  observed  cells 
closely  resembling  leucocytes  in  the  medullary  cavities  of 
hairs  infested  with  trichophyton,  and  had  noted  the  same 
«ort  of  cells  between  the  fibrils.  He  did  not  advance  this 
statement  about  tlu!  blood-cell  migration  as  a  fact,  but 
merely  as  a  suggestion,  based,  as  ,vet,  on  very  little  evidence. 
J5ut  the  trophoneurotic  action  of  these  so-called  germicides 
tvas  well  supported  by  evidence,  and  from  it  could  be  deduced 
ttome  valuable  rules  for  treatment. 

4.  Selection  of  Itemeilien.  -TYn-  choice  of  a  remedy  should  not 
■be  confined  to  the  germicides,  but  such  agents  should  be 
selected  as  had  influence  on  cell  life:  iodine,  carbolic  acid, 
ammonia,  ether,  chloroform,  acetic  acid,  cantharides,  capsi- 
cum. 

RlNOWOUM   OF   THE    GBOIK. 

The  appearance  of  ringworm,  or,  more  accurately  speak- 
ing, trichophytosis,  in  this  position  was  often  so  completel.y 
altered  that  its  true  imture  was  overlooked,  and  the  disease 
mis-diagnosed  as  <(czema.  This  alteration  was  due  to  the 
accumulation  of  heat  and  moisture  which  led  to  (he  macera- 
tion of  the  superficial  cells  and  the  increased  vegetation  of 
the  parasitic  plant.  .V  genuine  eczematous  condition  might 
be  provok(^d  by  the  constant  friction  of  the  parts.  The  indi- 
cations for  treatment  were,  first,  to  reduce  the  dermatitis  by 
removing  external  in-itation  as  far  as  possible  ;  excessive 
moisture  was  removed  by  absorlient  powder  snch  as  kienel- 
<juhr.  Friction  was  reduce<l  by  ajjplying  a  porous  ointment 
or  by  a  gelatine  dressing.  These  remedies  were  not  curative, 
and  should  be  abandoned  as  soon  as  the  artificial  dermatitis 
•was  subdued.  Further  treatment  was  to  be  directed  against 
the  parasitic  vegetations  themselves,  which  should  be  com- 
pletely destroyed  by  the  application  of  strong  germicides, 
such  as  iodine,  mercury,  carbolic  acid,  or  sulphur. 

Dr.  NoEMAN  W.ti.KKR  agreed  with  Dr.Leslie  Roberts  that  the 
term  "spores"  was  a  misnomer,  and  that  they  were  merely 
short  joints  of  mycelium.  He  would  like  more  evidence 
that  there  was  a  pyogenous  form  of  trichophyton.  He  be- 
lieved that  a  good  deal  of  the  irritation  caused  by  the  fungus 
ivas  due  to  the  production  of  oxalic  acid. 

Br.  Brooke  considered  that  the  gradual  swelling  of  the 
■post-aural  lymphatic  glands  which  so  generally  accompanied 
the  development  of  ill-liealth  in  children  suffering  from 
chronic  ringworm  spoke  strongly  for  the  gradual  develop- 
ment of  an  organic  poison  (toxin)  liy  the  action  of  the  trieho- 
pliyton,  and  could  not  be  due  to  the  action  of  oxalic  acid  as 
suggested  by  Dr.  >'orman  Walker.  There  was  no  doubt  that 
there  were  occasional  cases  of  ringworm  which  resisted  for 
years  Oie   most    careful   and   thorough   treatment,  cases   in 


which  undoubtedly  the  soil  was  more  adapted  to  favour  the 
growth  of  the  fungus  than  the  treatment  to  impede  it,  but 
the  ehronicity  of  the  majority  of  cases  was  due  to  the  imper- 
fection with  which  the  treatment  was  carried  out.  Success 
depended  in  such  cases  not  so  much  on  the  particular  kind  of 
remedy  selected,  for  many  would  effect  the  end,  but  in  tlu* 
care  and  thoroughness  with  which  it  was  used.  Much, 
therefore,  was  gained  by  selecting  remedies  which  left  the 
treatment  as  lititle  as  possible  in  the  hands  of  the  patient. 
For  hospital  practice  he  used  a  thick  ointment  basis  of  vase- 
line, starch,  and  kaolin,  which  covered  the  scalp  perma- 
nently, and  incorporated  with  it  such  parasiticides  as  creolin 
and  sulphur.  Croton  oil  was  valuable  if  applied  to  cases 
which  were  kept  under  daily  supervision  by  the  medical 
man,  otherwise  it  was  distinctly  a  dangerous  remedy. 

Mr.  Bai.manno  Squibk.  referring  to  Dr.  Tliin's  remark  to 
the  effect  that  ringworm  of  the  body,  as  occurring  in  tropical 
climates,  presented  characteristics  which  were  not  quite 
identical  with  the  same  complaint  as  occurring  in  England, 
said  that  in  at  least  the  majority  of  cases  the  tropical  disease 
was  not  ringworm  in  any  sense,  but  was  ringed  psoriasis  and 
other  ringed  eruptions  of  a  non-parasitic  character.  It  was 
owing  to  his  arriving  at  this  conclusion,  now  very  many  years 
ago,  that  he  had  been  enabled  to  propose  for  the  first  time 
chrysarobin  as  a  remedy  for  psoriasis.  It  was  gratifying  to 
him  to  find  in  his  old  age  tliat  a  remedy  for  ringwoi'm  pro- 
posed by  him  in  his  youth  was  now  employed  by  Dr.  Coldott 
Fox  with  apparently  successful  results,  and  that  he  was 
kindly  named  by  Dr.  Fox  as  the  originator  of  it. 

Dr.  CoLcoTT  Fox,  in  reply,  expressed  his  acknowledgments 
for  the  information  elicited  in  the  discussion.  He  was 
convinced  that  success  often  depended  on  keeping  clearly  in 
view  the  objects  aimed  at.  A  purely  parasiticidal  treatment 
took  a  very  long  time,  and,  if  a  speedier  cure  was  desired, 
the  irritative  treatment  was  necessary.  With  regard  to  croton 
oil,  Dr.  Fox  said  he  now  never  recommended  it  to  be  carried 
out  by  others.  It  was  a  jjowerful  and  most  valuable  remedy, 
but  required  experience  and  care.  Nothing  else  He  knew  of 
could  effect  a  rapid  cure,  and  long  experience  had  taught  him 
its  value. 

The  PiiKsrnEXT,  in  closing  the  <liscussion,  said  that  it  could 
not  be  considered  as  one  barren  of  valuable  results.  There 
were  some  small  points  in  Dr.  Coleott  Fox's  valuable  intro- 
duction which  were  new.  One  was  the  fact  to  which  he  had 
drawn  attention,  that  the  constriction  of  the  follicle  caused  a 
difficulty  in  treatment  from  interfering  with  the  introduction 
of  riMnedies.  Another  was  the  freedom  of  the  bulb,  which 
constantl.v  pushed  foi-ward  the  diseased  upperportion  of  hair. 
He  scarcely  agreed  with  Dr.  Eddowes  that  a  superficial  eczema 
was  favourable,  since  it  was  so  apt  to  become  transformed  into 
a  contagious  form.  The  view  expressed  by  Dr.  Walker,  that 
oxalic  acid,  and  by  Dr.  Brooke  that  it  might  lie  a  toxin 
l)roduced  by  the  fungus  which  poisoned  the  children  and  led 
to  obvious  ill  health,  was  on(?  worth  working  out  further.  As 
to  the  dangers  of  croton  oil,  he  remeinbere<i  that  Sir  Erasmus 
Wilson  had  discarded  it  for  its  uncertainty.  It  was  un- 
<loubtedly  imjiortant  to  cause  falling  out  of  the  hairs  by  any 
safe  means. 

EMOD. 
The  Pbksident  (Dr.  W.  Allan  .lamieson)  read  the  follow- 
ing therapeutic  notes  on  eraol.  "  Emol  '  is  the  discretional 
name  of  a  natural  product,  refined  and  purified  by  various 
intricate  processes,  but  unsophisticated  in  any  way.  I  have 
had  the  opportunity  afforded  me  of  seeing  the  substance  in 
situ,  and  of  following  all  the  stages  through  which  it  passes 
till  it  emei-ges  as  the  delicate,  soft,  impalpable  powd(!r  which 
is  submitted  to  your  inspection.  The  material  from  which 
emol  is  preparetl  is  found  in  large  quantity  near  Dunning  in 
Perthshire,  on  the  estate  of  Lord  RoUo,  where  it  occurs  in 
close  association  with  serpentine  marble,  chalcedony,  onyx, 
and  copjier.  My  attention  was  directed  to  it  some  time  since 
b.y  two  large  firms  of  chemists  and  druggists  in  Edinburgh 
simultaneously.  It  has  been  examined  and  analysed  by  Dr. 
Roadman,  F.t'.S..  who  has  informed  me  that  it  is  allied  to 
fuller's  earth,  yet  is  distinct  from  most,  it  not  all,  varieties 
of  fuller's  earth  hitherto  in  the  market.  Emol  contains 
steatite  as  well  as  silica,  alumina,  with  a  mere  trace  of  lime, 
and  it  is  prolmbly  to  the  first  ingredient  named  that  itSpeeu- 
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.jijiar  properties,  summarisod  in  its  adopted  designation,  are 
tt^ue.  The  delicate  pink  tint  wliich  it  exhibits  is  owing  to  the 
presence  of  a  veiy  minute  quantity  of  oxide  of  iron.  When 
placed  on  the  tongue  there  is  an  absence  of  the  sensation  of 
grittiness  so  perceptible  when  fuller's  earth  of  the  ordinary 
kind  is  tested  in  a  similar  way.  Tlie  first  effect  noticed  when 
a  small  quantity — say,  a  teaspoonfuh-is  mixed  with  a  hard 
water,  such  as  is  met  with  in  limestone  districts,  in  a  basin, 
is  its  immediate  softening  influence.  I'sed  in  this  manner 
witli  warm  water  it  acts  as  a  r.atural  soap,  cleansing  the 
hands,  and  at  the  same  time  leaving  them  soft  and  smooth. 
The  workmen  engaged  in  its  preparation  found  that  their 
previously  horny  palms  became  so  much  altered  by  con- 
tinued contact  with  it  that  they  were  no  longer  fit  for  active 
manual  labour,  assuming,  as  one  of  them  remarked  to  nre,  a 
softness  more  like  that  of  a  lady's  hand  ;  they  could  not  use 
their  hands  for  any  employment  wliich  exposed  them  'to 
friction.  This  experience  led  me  to  try  it  for  the  purpose  of 
softening  and  removing  those  horny  accretions  encountered 
hi  some  states  of  keratos^is  of  the  palms  and  soles.  For  the 
;  treatment  of  these  salicylic  acid  in  some  form  or  another  has 
-;;  hitherto  proved  the  most  effectual  agent,  but  its  application 
•  is  accompanied  with  considerable  pain,  though  otherwise 
successful  enough  for  a  time,  if  not  permanently.  When, 
however,  a  magma  of  emol  was  made  by  moistening  some 
with  water,  so  as  to  form  a  paste,  applying  it  pretty  tliickjy, 
and  preventing  evaporation  by  covering  with  an  impervious 
material,  sucli  as  oiled  silk  or  gutta-percha  tissue,  the  epi- 
dermic masses  became  softened  and  loosened,  and  could  be 
peeled  off  in  layers,  eventually  leaving  the  part  so  treated 
soft,  smooth,  and  pink  in  hue.  In  this  way  I  was  able  to 
remove  the  hard  horny  epidermis  in  several  cases  of  eczema 
of  the  palm  and  sole.  (_)ne  of  these  cases  was  that  of  a  gouty 
lady,  tall  and  stout,  in  whom  many  different  methods  of 
management  had  been  before  tried  with  but  indifferent  effect. 
In  her  case  the  subsequent  application  of  uuguentum  vase- 
,liui  plumbicum,  spread  on  cotton,  had  the  result  of  restoring 
r.a  healthy  cuticle,  which  enabled  her  to  undertake  a  pro- 
longed Continental  journey  with  ease  and  comfort.  In 
another  instance  the  disease  attacked  the  palms  ;  the  patient 
was  a  soft  flabby  woman,  who  had  had  children  at  short  and 
repeated  intervals,  and  was  antemic.  The  application  of 
emol  produced  the  same  beneficial  consequences  so  long  as  its 
use  was  continued,  but  the  condition  returned  on  its  discon- 
tinuance. In  her  case  a  weak  solution  of  resorcin  in  glyce- 
rine of  starch,  made  with  double  the  amount  of  glycerine  as 
that  in  the  Pkarmacomeia,  acted  better  as  a  subfequent  dress- 
ing. It  is,  indeed,  the  after-treatment  of  such  cases  which 
constitutes  the  greatest  difiiculty,  and  no  one  method  is  in- 
variably successful  in  all  cases.  At  the  same  time,  the  de- 
gree of  benefit  which  has  followed  the  application  of  emol 
in  the  instances  in  which  I  have  tried  it  has  induced  nie  to 
bring  it  before  the  notice  of  the  Section,  so  that  it  may 
receive  independent  trial,  and  its  value  or  the  reverse  be 
thus  definitely  fixed.  As  an  ordinary  dusting  powder,  per- 
fectly innocuous  and  inoffensive,  it  will  be  found  superior  to 
many  now  in  use.  It  seems  to  possess  some  antipruritic 
power,  for  it  has  relieved  very  markedly  the  itching  of  the 
skin  complained  of  now  and  then  during  the  eruptive  period 
of  measles,  or  in  cases  of  urticaria,  while  it  has  modified  the 
fitiJiging  sensations  felt  after  painting  with  tincture  of  iodine. 

;-,„-.,,:i-  THYROID  FEEDING  IN  SKIN  AFFECTIONS. 
.;vi';|Dr.  Byrom  Bbamwell  read  a  paper  on  the  influence  of 
TO  thyroid  feeding  on  the  nutrition  of  the  skin,  and  related 
fifiscertain  cases  in  which  this  method  of  treatment  had  been  of 
'  great  benefit  in  psoriasis.  (The  paper  will  be  published  with 
illustrations  at  a  later  date.) 

Dr.  Abthub  T.  Davies  related  the  history  of  four  cases : 
two  of  psoriasis,  one  of  iclithyosis,  and  one  of  chronic  eczema. 
which  had  derived  great  benefit  from  feeding  on  thyroid 
tabloids.  The  case  of  ichthyosis  and  one  of  the  cases  of 
psoriasis  had  been  entirely  cured  without  any  other  treat- 
;  jnent,  the  remainder  had  been  much  improved.  The  sug- 
■  i:i  gestioii  as  to  this  treatment  had  originated  with  Dr.  Byrom 
Bramwell. 

Dr.  Stmons  Eccles  cited  a  case  of  long-standing  psoriasis 
in  which  injections  of  von  Poehl's  spermin  appeared  to  be 
attended  by  marked  ameJioraticn,  the  severity  and  spread  of 


the  disease  being  distinctly  checked.  If  von  Poehl  was 
correct  in  attriV:)uting  the  therapeutic  value  of  spermin  to  its 
action  as  an  oxidising  agent  it  might  be  that  all  the  animal 
extracts  now  employed  depended  on  the  existence  of  an 
oxidising  feiment  in  them.  The  influence  of  spermin  on  the 
leucomaine  tide  was  veiy  marked,  and  he  hoped  that  ob- 
servations on  this  point  in  regard  to  thyroid  and  other  ex- 
tracts wQuld  be  forthcoming. 


ON   A   DEFINITE    FORM   OF    SKIN    DIS1':aSE   ALLIEI 
TO  ERYTHEMA   AND   URTICARIA. 

Dr.  W.Ramsay  Smith  (Rhyl)  said  that  during  the  past  three-' 
years  he  had  had  many  opportunities  of  noting  the  occurrence- 
and  studying  the  phenomena  of  a  form  of  skin  disease  so  well 
maiked  in  its  symptoms,   and  so  definite  in  its  course, 
almost  to  wan-ant  a  distinctive  name. 

lie  had  Hrst  secu  tlic  ra>4li  on  an  infant  aged  6  months.  It  partook  of 
the  nature  of  an  erythema  or  an  urticaria,  and  was  distributed  pretty 
much  all  over  the  body,  but  was  specially  abundant  in  a  zone  round  the 
upper  pal-t  of  tlie  abdomen.  The  spots  were  single,  as  a  ruie,  although 
liore  and  tliorc  some  were  so  close  as  to  appear  confluent.  The  appearajjce- 
of  the  spots  raised  a  strong  suspicion  that  they  miglit  be  due  to  tTie  bites- 
of  insects.  The  lioy  had  been  in  the  garden  plajing  among  glass,  alid 
sweral  of  the  spots  had  a  central  mark.  Subsequent  observation  showed 
that  this  theory  was  untenable.  Some  of  the  spots  had  no  sucli  nlarX,  but 
were  simply  wheals,  varying  in  diameter  from  an  eighth  to  half  an  ipcli. 
Within  an  hour  oi-  two  tl'iey  became  red,  and  tliis  colour  they  maintai'ned 
for  four  or  live  d.nys,  when  they  might  fade  away,  other  crops  appealing 
in  the  meantime,  and  running  a  similar  course.  .Some  of  the  spots,  how- 
ever, became  hard  and  shotty  :  some,  especially  on  the  dorsal  aspect  of 
the  fingers  and  toes,  liccii me  almost  warty,  and  remained  for  a  week  or 
two.  ptliers  becitmc  vesicular,  and  burst,  c.vuding  a  clear  coagulable- 
fluid;  'the  skin  in  tlieso  cases  would  take  two  or  three  weeks  to 
assume  its  normal  appearauce.  Intense  itchiness  and  consider- 
able constitutional  disturljancc  were  associated  with  the  appear- 
ance of  the  rash.  The  attack  passed  off,  but  recuiTcd  after  a. 
few  weeks,  when  the  same  train  of  symptoms  was  repeated. 
No  hypothesis  I  could  frame  would  explain  all  the  facts,  and  no  light  was- 
cast  on  the  subject  until  other  patients  suffering  from  the  disease  came- 
under  treatment.  When  the  boy  was  about  2  years  old,  his  sister,  an 
infant  of  about  four  months,  exhibited  thesame  train  of  symptoms;  both 
children  suffered  from  attacks  at  tlie  same  time.  One  was  being  suckled, 
the  otlicr  was  beini;  fed  on  a  mixed  diet,  so  that  food  (though  not  f  eeding> 
as  a  cause  of  tlie  disease  was  to  a  certain  extent  put  out  of  court.  During- 
the  past  eighteen  inoiitlis  many  .attacks  on  both  (about  twelve  or  fifteen  in 
all.  and  more  frequentiv  in  suinmer  than  in  winter)  liad  been  observed, 
and  both  were  always  attacked  at  the  same  time  or  within  a  day  or  two  of 
the  time.  A  study  of  the  conditions  under  which  the  disease  occurred 
established  a  few  more  points,  in  p.articular  that  an  attack  in  the  boy  was 
almost  always  preceded  by  an  ebullition  of  pood  spirits,  which  gave  place- 
to  a  nerve  storm  ;  tlie  boy  would  become  excited,  walk  or  strut  about. 
throw  his  arms  about  him  ;  then  this  exuberance  of  good  spirits  would 
pass  into  an  almost  entire  loss  of  control  over  his  actions  and  speech,  and 
tlien  in  a  few  minutes  tlie  rash  would  appear  on  his  body  and  liinbs.  The 
girl  did  not  show  the  same  amount  of  excitement  and  disturbance,  but 
she  was  naturally  less  nervous  and  less  excitjible. 

Obsei-vation  of  the  phenomena  of  the  disease  manifested 
in  these  two  children  gave  an  indication  what  to  look  for  in 
other  patients  similarly  affected,  and  Dr.  Ramsay  Smith  had 
met  with  about  fifty  cases  in  all,  presenting  the  same  broad 
features  and  diflering  only  in  certain  points  of  detail.  He- 
looked  upon  the  aflection  as  a  constitutional  one  with  a  local 
manifestation,  depending  on  the  condition  of  the  nervous 
system.  The  appearance  of  the  rash  was  preceded  by  a 
certain  amount  of  general  constitutional  disturbance,  accom- 
panied by  a  feeling  of  heat  and  itching  locally.  The  rash 
might  occur  on  any  part  of  the  body,  but  seemed  to  have 
certain  seats  of  selection — tor  example,  a  zone  on  the  upper 
part  of  the  abdomen  and  the  limbs.  The  character  of  the 
rash  varied,  but  evei-y  variety  might  be  seen  on  the  same 
subject  at  one  time.  The  appearance  at  first  was  usually 
that  of  wheals  of  a  whitish  or  pale  pink  colour  about  a  quarter 
of  an  inch  in  diameter.  In  a  few  hours  the  appearance 
changed.  The  .spots  became  red  and  erythematous;  some 
of  them  might  become  papular,  hard  and  shotty  ;  others, 
especially  those  on  the  dorsal  aspect  of  the  digits,  might 
present  the  appearance  of  blebs  and  exude  a  clear  fluid  after 
bursting.  The  size  and  nimiber  of  these  spots  varied  in  dif- 
ferent individuals  and  on  the  same  individual  in  different 
attacks.  Sometimes  the  whole  body  was  covered  from  head 
to  foot,  scalp  included,  with  large,  irregular,  erythematous 
patches,  but  usually  the  spots  were  small,  discrete,  and  con- 
fined to  particular  areas.  In  one  case  the  whole  train  of 
symptoms  was  followed  usually  by  the  appearance  of  only 
one  isolated  spot.  During  the  first  day  or  two  of  the  rash 
there  was  usually  a  great  degree  of  local  uneasiness  and 
itching.  This  decreased  from  the  third  to  the  fifth  day,  but 
in  the  meantime  frc-ih  crops  might  appear  with  all  the  asso- 
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ciated  symptoms.  The  papules  usually  took  two  or  three 
weeks  to  disappear.  The  epidemic  prevalence  of  tlie 
disease  was  remarkable.  Individuals  subject  to  the  disease 
living  far  apart — say  a  mile  or  two — were  attacked  by 
it  at  the  same  time ;  and  if  it  appeared  on  one  in- 
mate of  a  liousehold,  the  otlier  inmates  that  were  liable 
to  it  usually  had  an  attack  within  a  couple  of  days.  As 
regards  geographical  distribution,  it  appeared  at  first  to  be 
confined  to  certain  definite  areas,  and  locality  would  probably 
pi-ove  to  have  much  to  do  with  its  incidence.  On  the  other 
hand,  the  two  little  patients  first  referred  to  were  attacked  on 
removing  from  Edinburgh  (their  native  place)  to  Rhyl  in 
North  Wales;  and  in  one  week  at  Rhyl  Dr.  Ramsay  Smith 
saw  three  cases — two  children  from  Birmingham,  who  had 
suffered  from  a  disease  there,  and  an  adult,  a  native  of  the 
])laco.  As  to  age  and  sex  distribution,  the  large  majority  of 
cases  had  been  seen  in  female  children.  With  regard  to 
treatment.  Dr.  Ramsay  Smith  heard  of  almost  every  known 
local  application  having  been  tried  to  relieve  the  intense 
itching  and  pain  of  the  disease.  Of  local  remedies,  he  had 
found  Vinolia  cream  most  useful  in  the  early  stage,  when  the 
spots  had  just  appeared  and  were  white  in  colour.  It  seemed 
to  relieve  the  itchiness  of  the  spots  and  of  the  sun-ounding 
skin,  and  so  to  prevent  the  appearance  of  fresh  spots,  which 
was  an  almost  certain  consequence  of  scratching  or  rubbing. 
In  the  later  stages,  when  the  spots  had  assumed  the  erythe- 
matous appearance,  a  25  per  cent,  ichthyol  and  lanoline  oint- 
ment was  veiy  effective.  These  were  almost  the  only  local 
remedies  he  now  used ;  even  these  did  not  always  succeed. 
Constitutional  treatment  was  of  paramount  importance,  since 
derangement  of  any  of  the  bodily  systems  seemed  to  dispose 
to  an  attack.  In  children  most  benefit  seemed  to  >>e  de- 
lived  from  a  smart  purge  by  calomel,  proljably  Iwcanse 
f^astro-enteric  troubles  formed  alarge  proportion  of  children's 
complaints,  i^uinine  in  large  doses  at  the  beginning  of  an 
attack,  and  also  antipyrin,  wer<>  of  some  temporary  advan- 
tage, but  most  trust  was  to  be  placed  in  calomel.  In  ndults 
the  disease  was  often  very  troublesome,  and  sometinK^s  the 
treatment  is  very  prolonged,  and  the  improvenienti  vijry  slow 
indeed. 

Dr.  l*aiNGLB  remarked  that  the  recurrence  of  urticarial 
eruptions  in  several  members  of  the  game  family  without 
ascertainable  cause  was  an  acknowledged  clinical  fact.  He 
had  seen  more  than  one  instance  of  the  recuiTcnce,  the  most 
rf^narkabli^  of  which  was  related  in  full  in  Dr.  Allan  .lamie- 
son's  textbook. 

MASSAGE  IN  DISEASES  OF  THE  SKIN. 
Vs..  A.  Symons  Eccles  read  a  paper  in  which  he  Cfinsidered, 
in  the  first  place,  the  direct  and  indirect  effects  of  massage 
vn  the  healthy  skin.  The  local  effects  produced  by  different 
manipulations  of  the  skin  only  were  mentioned,  and  the  ex- 
tent to  which  they  were  modified  by  deeper  manipulation  of 
underlying  tissues  also.  The  effects  produced  by  massage  of 
one  part  on  the  skin  of  another  part  were  also  stated.  The 
local  effects  varied  with  the  character  of  the  manipulations  ; 
tlu'Sf!  were  discussed  in  reference  to  the  musculature, 
nervous  and  vascular  supply  of  the  skin  in  health.  The 
modifications  of  surface  temperature,  sesthesiometry,  tem- 
perature, and  tactile  sense,  produced  both  immediately  by 
each  manipulation  and  by  daily  massage,  were  briefly  rc- 
corded.  Reference  was  made  to  the  effect  of  massage  on 
galvanic  conduction  and  absorption.  The  auplication  of 
these  effects  of  massage  to  the  therapeutics  of  skin  affections 
were  then  discussed,  and  the  diseases  in  whjph  it  ha*!  I'Rcn 
s(i  employed  by  the  author  were  indicated.  /    ' ,,. 

METASTASIS    OR    SHIFTING    ELIMINATION   AS  A 
FACTOR  IN  CERTAIN  SKIN  INFLAMMATIONS. 

Dr.  David  Walsh,  M.B.Edin.  (London),  advanced  tlu! 
theory  that  certain  forms  of  dermatitis,  connected  with  ab- 
normal conditions  of  the  blood,  might  be  directly  due  to  the 
elimination  of  irritating  substances.  Of  the  unusual  sub- 
stances in  the  blood  which  were  apt  to  inflame  one  or  more 
of  the  channels  of  elimination,  iodine  might  be  taken  as  th(i 
type  of  a  medicinal  .substance,  uric  acid  ol  a  specific  chemical , 
and  ;'ie  scarlatina  virus  of  a  specific  organic  poison.  Uric 
acid  lii  excess  was  higlily  damaging  to  the  epithelium  of  ex- 
cretory  organs,   and  was  able  to  inflame  one  or  all   of  the 


channels  of  excretory  elimination;  by  such  irritation  the 
gouty  poison  gave  rise  to  excretory  dyspepsia,  nephiilJs, 
diarrhoea,  bronchitis,  and  some  forms  of  dermatitis.  Meta- 
stasis was  often  a  marked  feature  in  gout ;  for  instance,  a 
typical  eczema  sometimes  occurred  during  an  acute  gouty 
attack,  and  disappeared  under  sp(«ific  treatment  by  col- 
chicum.  Again,  the  skin  trouble  might  alternate  with 
broncliitis  and  asthma,  or  with  diarrhcea.  Rational  troa-t- 
ment  recognised  this  metastasis  by  keeping  up  the  action  of 
the  skin  and  bowels,  so  as  to  relieve  the  more  importaftt 
organs.  The  scarlatinal  poison,  like  uric  acid,  had  anv<>x- 
tremely  irritant  action  on  excretory  epithelium,  and  affected 
all  the  organs  of  elimination.  The  stress  of  excretion  m'ifjfit 
thus  cause  nephritis,  dermatitis,  and  various  inflaimna- 
tions  of  the  respiratory  and  alimentary  tracts.  That  ttUc 
excretion  in  the  first  place  starts  in  the  glands 'of 
the  skin  might  be  regarded  as  probable  because,"  Of 
the  minutely  punctate  character  of  the  primaiy  r^sh, 
which  might  be  of  mixed  origin,  due  to  the  excretion,  partly 
of  bacterial  products,  and  partly  of  the  organisms  them- 
selves. Iodide  of  potassium  was  excreted  from  the  blood 
chiefly  by  the  kidneys,  without  damage  to  their  epithe^um. 
lodism  may  be  regarded  as  the  expression  of  its  vicai'ious 
excretion  by  other  channels.  The  papular  rash  of  iodism 
mi^ht  be  due  to  skin  glands  inflamed  by  slowly  excretjng 
iodine ;  or  having  been  excreted,  say,  by  tlie  sweat  or  ^the 
sebaceous  glands,  it  might  escape  into  the  lymph  spaces, of 
the  rete  Malpighii,  and  there,  by  setting  up  irritative  cell 
overgrowth,  produce  a  solid  papular  lesion.  Dr.  Crocker' 
had  insisted  on  defective  elimination  as  a  factor  in  eczema, 
and  he  also  fully  admitted  the  causative  relationshlp'b^v 
tween  gout  and  eczema.  He  appeared  to  think,  however, 
that  gouty  and  dyspeptic  conditions  were,  as  he  says,  "  all 
instances  of  irritation  of  the  alimentary  canal,"  with  reflex 
capillary  dilatation  of  the  affected  part.  Dr.  Walsh  held,,  on 
the  other  hand,  that  if  the  uric  acid  be  excreted  by  t.(ie 
bowel  it  would  cause  diarrhoea,  by  the  skin  dermatitis,  by 
the  kidney  nephritis,  and  by  the  lung  bronchitis  ;  these 
various  inflammations  being  the  result  of  excretory  irritation. 
In  these  cases  the  presence  of  uric  acid  could  readily  be  .de- 
monstrated in  the  urine,  sweat,  faces,  and  bronchial  mucus 
respectively.  The  hot  room  of  a  Turkish  bath  caused  simi)le 
sweating  in  most  persons,  but  in  a  few  it  brought  out  a  kind 
of  papular  eczema.  The  latter  was  probably  due  to  irritation 
of  the  sweat  glands  by  some  abnormal  substance  in  the 
blood, 

DEBMAfOtiOGlCAL  INSTRUMENTS. 

Dr.  Phinkas  Abraham  exhibited  a  case  of  dei-matological 
instruments  lately  ma^le  for  him  by  Messrs.  Maw,  Son,  and 
Thompson  for  use" in  minor  dermatologieal  operations.  The 
case  included  two  scalpels,  two  scarifiers,  a  curved  scissors, 
dressing  and  grapnel  forceps,  caustic  holder,  two  curettes,  a 
curved  t)ent-up  epilatory  forceps,  a  spatula  for  scraping  in 
ringworm,  lifting  crusts,  etc.,  a  comedo  extractor  and  com- 
pressor made  in  the  form  of  a  forceps  with  broad  spoon-shaped 
blades,  so  notched  as  to  be  u.sedas  a  watch  key  when  toget(ier, 
and  an  acne  and  millium  lancet-shaped  bent  needle. 

The  PiiEsrDENT  remarked  on  their  utility,  suggested  modi- 
fications of  .some  of  them,  and  specially  coinin0n.<ied'';fjRe 
comedo  extractor  and  spatula.  -: ,    . .    :  nl  i   or 

II'      '  I  Crocker, /M».  o/«Wn,  and  ed 

The  sixty-fifth  meeting  of  the  Society  of  German  Scientists 
and  Medical  Practitioners  will  take  place  at  Nuremberg  from 
September  11th  to  loth.  ■      • 

The  Medical  Faculty  of  the  University  of  Erlangenlias 
conferred  the  honorary  degree  of  Doctor  of  Medicine  on  Pro- 
fessor Huxley  and  on  Professor  Emil  Fischer,  of  Berlin,  the 
well-known  chemist. 

Spitting  in  Public  CIonveyances. —  J\t  the  suggestion  of 
the  Council  of  Public  Hygiene  and  Salubrity  for  the  Depart- 
ment of  the  Seine,  the  Paris  General  Omnibus  Company  has 
placed  the  following  notice  in  all  its  omnibuses;  II est m- 
terdit  de  cracker  tur  le  parquet  (It  is  forbidden  to  spit  on  tlie 
floor).  English  omnibus  and  railway  companies,  please  copy. 
We  are  perhaps  less  open  to  reproach  on  this  particular  ^ore 
than  some  of  our  neiglibours.  y^et  are  we  not  without  sin*.' 
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DEMONSTRATIONS    AT  THE    ROYAL    INFIRMARY, 

NEWCASTLE. 

The  following  list  of  cases,  shown  by  Dr.  Hume  on  Wednes- 
day, August  2nd,  was  acfidentally  omitted  last  week.  For 
the  notes  we  are  indebted  to  tlie  courtesy  of  Mr.  Frank  Haw- 
thorne, House  Surgeon  : 

Oaxes  IlliiMrafivp  of  the  llesnlts  of  Operations  petf armed  by  Dr. 
Hume. — 1.  Operation— Thyroidectomy.     October  9th,  1891 : 

W.  M.,  ased  lii  years,  suffoviiig  from  enlarged  thyroid,  accompftnied  hy 
dysphasia,  dyspiKua,  and  extreme  ana'jiiia.  Right  lobe  exeised.  I'riniary 
iiidon  of  wound.  Left  lobe  afterwards  atrophied,  raticnt  now  iy  strong, 
doing  lieavy  work ;  voice  good. 

2.  Operation — Tliyroidectomy.    July  24th,  1891  : 

M.  E.,  .Tged  27  years.  Enlarged  thyroid,  with  great  dyspn(ea  and  loss  of 
voioe.  l^eft  lobe  was  exeised.  AN'ouud  healed  by  primary  union.  Kight 
lobe  atrophied.    She  is  now  perfectly  well;  voice  good. 

3.  Operation— Thyroidectomy.     February  22nd,  1889  : 

11.  F..  aged  llyi^rs.  Enlarged  thyroid,  with  dyspnu'a,  partial  loss  of 
voice  and  frei^uent  syncopal  attat^ks.  Whole  of  thyroid  excised,  except 
.some  sniall  pieces  attached  to  vessels.  Primary  union  oi  wound.  All 
symptoms  abated.    She  is  n(>w  at  w(irk.  perfectly  well. 

4.  Operation — Nephrectomy.    September  2Cth,  1892  : 

T.  D.,  aged  i;i,  suffering  from  fre(iuent  and  severe  attacks  of  i-enal  colic 
oC  three  years'  duration.  Kidney,  which  was  shown  with  patient,  has 
large  ciiiculus  in  pelvis,  and  several  smaller  ones  in  eallces.  Patient  made 
t^ood  recovery. 
.').  Opeiation—Nophrolithotomy.  June  2nd,  1893 : 
W.  I-).,  aged  4.^,  suffering  from  fi'ctiuent  attacks  of  renal  cfilie  of 
four  years' duration.  Calculus,  which  was  shown,  was  of  in-ic  acid,  and 
about  the  size  of  a  cherry.    Wound  healed  by  primary  union. 

6.  Operation — Nephrorrhaphy.    July  11th,  1893  : 

J.  H.  aged  40,  suffering  from  frequent  attacks  of  renal  colic,  Bometinies 
as  nianv  as  five  or  six  attacks  a  day,  quite  incapacitating  her  from  doing 
work  of  any  description  ;  also  losing  llcsh  rapidly,  and  very  weak.  Kidney 
could  be  felt  freely  movable.  Can  now  get  about  without  any  inconveni- 
ence. 

7.  Radical  cure  of  liernia,  Halsted's  operation.  January 
1.5th,  1892: 

;*  .r.  II.,  aged  .so,  suiTering  from  large  inguinal  hernia  of  right  side,  extend- 
ing half  way  down  thigh.  Halsted's  oj>eration  was  performed,  the  inci- 
sion extending  from  ant.  sup.  spine  of  ilium  to  pubes.  Healed  by  primary 
union.  There  is  now  slight  bulging  at  outer  part  of  scar,  whicii,  however, 
gives  him  no  inconvenience. 

8.  Radical  cure  of  umbilical  hernia.     October  27th,  1892: 

E.  P.,  aged  1)4,  suft'oring  from  large  umbilical  hernia  of  28  years'  dura- 
tion, measuring  30  inches  in  circumference  and  22  inches  from  side  to 
side,  ykiu  ulcerated  in  parts.  Bear  now  Arm,  patient  perfectly  well. 
This  case  will  shortly  be  published  in  extcnm. 

9.  Operation— Cholecystotomy.     October  28th,  1892  : 

M.  S.,  aged  ."i.S,  suffering  from  attacks  of  biliary  colic  accompanied  by 
jaundice,  recurring  every  seven  or  eight  days,  aiid  of  eighteen  months' 
duration.  Three  large  stones  were  removed,  one  impacted  in  cystic  duct 
and  one  in  common  duct,  wliicli  had  to  be  crushed  before  extraction. 
Paticut  has  luvd  no  further  attacks  and  is  now  well. 

10.  Operation — Gastrostomy.     September  9th,  1888 ; 

J.  R.,  aged  2,  admitted  suffering  from  stricture  of  oesophagus,  due  to 
swallowing  caustic  potash.  (Jastrostomy  was  performed.  Subsequent 
passage  of  bougies  failed  to  dilate  stricture.  Patient  has  therefore  been 
red  ever  since  the  operation— five  years  ago— through  the  gastrostomy 
tube,  until  a  few  months  at;o,  since  when  she  has  taken  nounsliment  by 
mouth.    Tube  still  in  position. 

11.  Plastic  operation  on  nose.    February  19th,  1893  : 

J.  D.,  aged  51,  rodent  ulcer  freely  excised  and  llap  of  skin  traiLsplauted 
from  cheek,    liesult  perfect. 

12.  Plastic  operation  on  arm.    April  20th,  1893  : 

T.  C,  aged  14,  contraction  of  arm  to  acute  angle,  resulting  from  burns 
ten  years  since.  Ixizenge-shaped  flap  about  8  inidies  hy  4  inches,  consist- 
ing (rf  skin  and  subcutaneous  tissue  raised  from  chest  wall,  fitted  into 
aua  attached  to  fresh  x-aw  surface  on  arm  and  forearm  by  thi'ec  of  its 
sitloH,  the  fourth  side  being  left  attached  to  chest  wall.  Arm  firmly  bound 
to  side  80  as  to  take  all  tension  off  sutures.  A  fortnight  later,  when  flap 
Lad  become  firmly  united  to  arm  its  attachment  to  chest  wall  was  divided. 
Corresponding  side  on  arm  was  frt^shened  and  llap  sutured.  There  is 
now.  free  movement  of  forearm  to  almost  complete  extension  and  sensa- 
tion has  been  gradually  restored  in  transplanted  skin  from  above  down- 
wards. 

13  and  14.  Two  cases  of  large  chronic  ulcers  of  leg,  one  of 
three  years'  duration,  tlie  other  of  four  years'  duration  : 

Both  operated  on  on  April  5th,  18i<3,  by  grafting  after  Tlnerscb's  method, 
tiie  gi'afts  being  taken  from  the  region  of  great  trochanter.  The  ulcers 
were  not  looked  at  for  three  weeks  after  the  operation,  by  whicli  time  the 
graft.s  had  firmly  adhered  and  the  ulcers  perfectly  cured.  The  grafts 
now,  except  for  some  slight  discoloration  in  one  case,  resemble  closely 
tlio  skiu  of  the  rest  of  the  limb. 

15  and  16.  Two  cases  of  bone  implanting  in  skull  after 
trt'-phining : 

In  one  case  the  discs  of  bone  were  broken  in  small  pieces  and  the 
trephine  holes  filled.  In  this  case  all  the  pieces  werc^tlu'owu  off  prior 
to  tile  wound  healing. 

In  the  other  case  the  discs — three  in  number  and  three-eighths  of 
an  inch  in  diameter — were  replaced  whole,  aaid  in  spite  of  some  neigli- 
boui'ing  suppuration  frmn  a  large  hreitiatoma,  all  the  discs  remained  in 
position,  and  now  the  skull  can  be  felt  perfectly  oven  and  smooth. 


17.  Operation— Proctectomy.     October  10th,  1892: 

M,  1..,  aged  lit,  suffering  from  cylindroma  about  1  incti  fi-om  tlie  anus, 
2  inches  iu  breadth  and  encircling  the  rectum.  He  has  sphiucter  action 
oi  the  anus. 

18.  Ligature  of  femorals  for  double  popliteal  aneurysm : 

J.  U.,  aged  27,  had  left  femoral  ligatured  in  June,  1891,  for  popliteal 
aneurysm  of  that  side.  In  January,  18!i3,  he  was  rcadinittcd  with 
popliteal  aneurvsm  of  the  right  leg,  for  which  the  right  femoral  was 
ligatured.  There  is  history  of  syphilis.  Patient  is  now  perfectly  well, 
doing  lieavy  work.  There  is  nothing  to  be  felt  in  cither  popliteal 
space. 

19.  Partial  excision  of  lower  jaw. 

Symphysis  of  lower  .law  removed  witli  floor  of  mouth  for  epithelioma. 
Has  beeii  done  six  I'lioiiths.  No  recurrence.  Can  eat  solid  food  well. 
Very  little  deformity. 

20.  Excision  of  tongue,  September  7th,  1890. 

(!.  T>.,  aged  41,  for  epitlielioma.  There  has  been  no  recurrence  in  stump, 
nor  are  glands  affected.    Patient  can  swallow  and  drink  with  ease. 
21  and  22.  Two  cases  of  excision  of  breast  for  scirrhus. 

The  axillary  glands  were  cleared  out  in  one  case.  No  drainage  used  in 
citlier  case,  'jiotli  healed  by  primary  union,  only  being  dressed  once 
two  weeks  after  operation  for  removal  of  sutures. 

23,  24,  2,'),  26,  and  27.  Five  cases  of  excision  of  knee  for 
tuberculous  disease,  between  ages  of  8  and  1.5  years. 

AH  firm  union,  two  in  slightly  flexed  position.  Can  all  walk  well  with 
slight  limp. 

28  and  29.  Two  cases  of  Mikulicz's  osteoplastic  operation  on 
the  foot. 

One  case  for  injury,  and  the  other  for  tuberculous  disease.  IJoth  firm 
union,  and  can  walk  well. 

After  the  demonstration  Dr.  Hume  visited  his  wards,  and 
there  exhibited  several  cases  under  treatment. 


MEMORANDA: 

MEDICAL,    SURGICAL,   OBSTETEICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 


CASE  OF  SUNSTROKE. 
P.  M.,  aged  50,  laljourer,  on  August  16th  and  17th,  while  at 
harvest  work,  complained  of  the  intense  heat  of  the  sun  and 
of  feeling  giddy.  Wlien  starting  to  work  on  August  18th,  at 
4.45  A.M.,  he  staggered  a  little  when  he  first  tried  to  walk. 
He  had  taken  very  little  breakfast.  At  4  p.m.  he  stopped 
work,  as  is  usual,  for  half  an  hour.  He  could  not  eat  any- 
thing, but  only  drank  a  little  tea  with  some  gin  in  it.  On 
trying  to  i-esurtie  work  at  4.30  p.m.  he  fell  down.  Being  quite 
unconscious,  he  was  at  once  taken  home,  where  1  saw  him 
about  5.30  p.m.  He  was  then  completely  unconseions, 
breathing  was  vei-y  latoared,  hurried,  and  stertorous  (46  per 
minute).  A  brownish  frjthy  fluid  issued  from  his  moutli. 
The  pupils  reacted  to  light,  and  were  of  normal  size.  Tlie 
conjunctiva;  were  insensible  to  touch.  The  pulse  was  160, 
rather  full,  and  of  moderate  tension.  Tlie  skin  was  exceed- 
ingly hot.  The  temperature  in  the  axilla  was  107°.  The 
kne(^-jerks  were  absent.  There  were  no  convulsive  move- 
ments.   The  bowels  had  acted  involuntarily. 

I  at  once  applied  cold  water  to  the  face  and  head  (shaving 
was  not  necessary,  us  his  hair  was  scanty  and  thin),  simply 
pouring  it  from  a  small  jug  in  a  continuous  stream,  and 
occasionally  dasliing  the  water  against  the  head.  I  also 
covered  the  chest  and  abdomen  witli  cloths  dipped  in  cold 
water,  frequently  changed.  Sinapisms  were  applied  to  the 
soles  and  calves.  In  about  a  quarter  of  an  hour  the  tempera- 
ture was  105°  ;  twenty  minutes  later  103.6°.  Cold  water 
applications  were  continued  till  the  temperature  fell  to  102.4°. 
The  breathing  had  by  this  time  improved  wonderfully,  and 
soon  was  almost  norma!  in  character.  The  pulse  had  also 
decreased  in  frequency,  aixd  the  conjunctivaj  had  regained 
sensibility. 

I  quite  expected  a  speedy  return  to  consciousness;  but  was 
much  disappointed  to  notice  the  right  arm  being  suddenly 
raised  above  the  head  and  moved  in  a  convulsive  manner. 
Soon  the  left  arm  and  both  legs  participated  in  these  convul- 
sive movements  ;  also  the  facial  nniscles,  while  the  head  was 
turned  towards  the  right  arm,  both  eyes  looking  to  the  ex- 
treme right.  The  convulsions,  which  were  rather  violent, 
lasted  quite  lialt  an  liour,  and  then  diminished  in  force,  but 
did  not  cease  entirely  for  several  hours.  At  8  p.m.  the 
tempeiature  was  99.9°,  and  tlie  pulse  about  112.  I  then  left, 
having  ordered   the   continuous   application   of    cold    water 
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cloths  to  the  liead,  unless  followed  by  any  symptoms  of 
collapse.  I  had  passed  a  catheter  ;  the  t)ladder  was  not  dis- 
tended ;  urine  normal. 

August  lOtli.  The  patient  had  Iiad  a  restless  night.  He 
ncognised  his  wife  early  tliis  morning,  but  had  not  yet 
spoken.  The  temperature  was  normal,  also  the  pulse.  Tlie 
loiigue  was  furred.  The  bowels  had  aoted.  He  seemed  only 
partially  constrious.  Several  purpurie-like  spots  were  to  be 
seen  on  the  ohest,  arms,  and  Icl'S.  .V  blister  was  applied  to 
tlie  nape  of  the  neck.  Three  grains  of  calomel  were  given. 
liut  rejected  by  vomiting.  His  iliet  consisted  of  milk  and 
soda  water. 

August  20th.  The  temperature  was  subnormal.  He  was 
((uite  conscious,  hut  spoke  in  a  somewhat  slow  and  hesitating 
manner.  The  tongue  was  still  funed.  He  had  vomited 
twice  this  morning  (bilious  vomiting)  ;  vomited  a  third  time 
later. 

-Vugust  2l8t.  ]Ie  was  decidcvUy  better,  but  had  had  a 
latlier  restless  night.  The  bowels  had  not  acted.  He  was 
\(ry  tliirsty  and  giddy.  Two  grains  of  calomel  were  given, 
iind  l)romide  of  potassium  twice  daily. 

RAldcrton,  WooUbridgi'.  T.  CVMING  -VsKIN. 

i  ENTEROSTOMY  WITHOUT   PLATES. 

T  considering  entei-ostomy  and  gastro-enterostuniy  it  has 
always  seemed  to  me  that  the  introduction  of  plates  is  some- 
what of  a  cumbrous  performance,  which  adds  to  the  ditli- 
culty  of  the  operation,  and  is  at  the  same  time  unniK'essai-y. 
1  tliink  the  opinion  as  to  its  behig  unnecessaiy  is  borne  out 
liy  the  following  case. 

T.  K.,  aged  28.  The  histoi-y  up  to  eigliteen  moi,thsago  is 
obscure,  but  points  to  a  chronic  catan-hal  condition  ot  tlie 
stomach  and  mtestine.  I  first  saw  tlu'  patient  about  eighteen 
months  ago.  He  was  then  sutFeriug  much  pain,  the  abdo- 
men was  distended  and  showed  clear  mapping  out  of  in- 
icstinal  coils,  and  he  was  vomiting  faical  matter.  Not  know- 
ing the  nature  of  the  (;ase  before  going,  I  was  unjiiepared  to 
operate,  and  it  Vjeing  late  evening  and  several  miles  out  of 
town,  I  ordered,  as  a  tentative  measure,  a  copious  enema  to 
be  given  through  a  long  tube  witli  the  hips  highly  raised, 
intending  to  t>perate  next  morning.  Coincident  with  the 
enema  the  symptoms  were  reliev(;d,  passage  tliiougli  the 
intestine  was  to  a  certain  extent  re-established,  and  the  idea 
of  an  opei'ation  abandoned  by  the  i)atient.  From  that  time 
there  was  a  condition  of  partial  obstruction,  becoming 
periodically  complete,  but  never  to  the  extent  of  frecal 
vomiting. 

On  .luly  2nd  I  opened  the  abdomen,  and  after  a  short 
search  found  tlie  ol)struction  sliglitly  below  and  to  the  right 
of  the  umbilicus.  The  gut  was  contracted  to  half  an  inch  in 
diameter,  and  for  slightly  over  :i  inches  in  length,  and  re- 
sembled a  hard  round  india-rubber  baiwl.  On  opening  the 
'gut  the  canal  was  found  to  be  so  nearly  obliterated  as  to  be 
imperceptible.  The  gut  above  the  stricture  was  tin  n  united 
to  that  below  in  such  wise  as  to  form  on  conipletion  tlie  fol- 
lowing eonnection :  An  outer  ring  of  interrujited  sutures: 
inside  that  a  ring  of  continuous  suture;  an  inner  ring  of 
continuous  sutures  joining  the  four  cut  edges,  leaving  an 
aperture  of  l^  inch  in  length.  The  two  outer  rows  did  not 
go  deeper  than  the  muscular  coat.  After  the  operation  the 
highest  temperature  reached  was  101.8°  on  the  sixth  day. 
From  that  it  fell  to  OT.O^  on  the  eighth  day,  and  fitim  the 
ninth  day  onward  it  stood  at  97.2°,  with  slight  variation.  On 
the  third  and  sixth  days  the  rectum  was  emptied  by  enemata. 
From  the  seventh  to  the  eleventh  day  there  was  natural 
passage ;  on  the  thirteenth,  sixteenth,  and  eighteenth  enemata 
wore  required,  and  from  that  lime  there  has  been  daily 
natural  passage. 

The  constriction  appeared  to  me  to  be  th(*  result  of  cica- 
trisation following  ulceration,  and  I  saw  no  reason  for  re- 
moving the  afteeted  portion  of  gut.  I  am  inclined  to  think 
that  the  chance  of  ultimate  closure  in  tlies(*  cases  would  be 
minimised  by  removing  an  elliptical-shaped  strip  from  each 
cut  edge  of  the  gut,  and  should  adopt  that  method  in  future. 

I  am  indebted  to  Dr.  J.  Kutlierford  Morison,  Xi'wcastle,  for 
till!  idea  of  the  three  rows  cf.ejfitcjie?.        ',.   ,,     ,, 
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ROY'AL   INFIRMARY,    WINDSOR. 

CASE    OF    SUNSTllOKB  :  HVPl-BPYBEXIA  :  DEATH. 

(By  W.  F.  Li.ovD,  II<  use  Surgeon). 
.M.  W.,  female,  aged  4},,  admitted  at  ii.'M  p.-\i.  on  August  17th, 
189.3.  She  was  a  badly  nourished  and  very  ill-developed  child 
with  beaded  ribs  and  enlargement  of  the  lower  ends  of  the 
radii.  There  was  a  bruise  on  the  forehead  and  several  on 
the  back,  said  to  have  been  cau.sed  by  the  child  knocking 
herself  against  a  chair.  The  child  was  unconscious.  The 
t(miperature  in  the  rectum  on  admission  was  107. (i°F.  She 
was  sponged  with  tepid  water  and  put  into  an  ice  bath.  The 
temperature  in  fifteen  minutes  fell  to  1U0.6°F.,  and  in  thirty 
minutes  to  98°.  Thechild  seemed  more  comfortable  and  slept 
for  some  time. 

At  H.Si}  v.Ti.  an  enema  containing  two  teaspoonsful  of 
brandy  was  retained.  The  temperature  at  11.10  was  107.1''F., 
and  the  child  was  put  into  a  cold  bath  and  spongt^d  with 
iiu'(I  water.  At  11.40  the  temperature  was  100°F.,  but  rose 
again  to  1(H.8°F.  at  2.S0  a.m.  Sponging  was  continued  occa- 
sionally during  the  night  j.nd  next  day.  The  temperature 
was  thus  kept  between  100°F.  and  105°F. 

.At  2  P.M.  on  August  18th  the  temperature  was  100.4°F.,  and 
at  -I.Sr)  P.M.  the  child  died. 

Rigor  mortiswas  well  marked  one  hour  after  death.  The 
boily  weighed  14  lbs.  2  ozs.  Pwt-mortein  examination  was 
made  seven  hours  after  death.  The  ribs  were  beaded  and  the 
lungs  slightly  emphysematous.but  there  was  no  consolidation- 
of  tlie  lungs.  The  brain,  heart,  liver,  spleen,  and  kidneys, 
were  apparently  healthy.  The  spinal  cord  was  not  ex- 
amined. 


SOME    NOTES     ON    THE     EBERS     PAPYRUS. 

By  F.  LL.  GRIFFITH, 

Uritinh  >:  us-eum. 
Dii.  Fi.Ni.AYSox,  in  several  recent  numbers  of  the  Bkiitoh 
.MKDicAn  JouBSAL,  has  given  a  most  interesting  and  able 
summary  of  modern  knowledge  of  ancient  Egyptian  medicine. 
It  is  to  be  hoped  that  the  interest  therebv  aroused  in  an  im- 
mense circle  of  readers  may  not  be  allowed  to  die  out  without 
bearing  fruit.  It  is.  perhaps,  too  much  to  expect  that  any 
utilitarian  result  will  be  reached  by  the  study  of  ancient 
Egyptian  pharmacy.  It  had  two  foundaticms  :  empiricism 
and  superstition — the  latter  valueless,  at  least  when  faith  in 
the  superstition  has  passed  away  ;  while  em])irical  knowledge, 
when  duly  sifted,  may  leave  a  very  precious  residuum.  Tlu- 
ancient  Egyptians,  however,  had  only  a  limited  n^gioii  to 
draw  ujion  for  their  drugs,  while  the  modern  practitioner 
wields  far  mor(t  powerful  medicaments,  obtained  from  every 
quarter  under  heaven. 

Although  the  results  for  medieiiK-  maybe  h;/,  the  history  of 
medicine  will  be  wonderfully  lighted  up  when  the  Babylonian 
and  Egyptian  documents  have  been  fully  explaine<l.  The 
collections  of  the  British  Museum,  as  I  am  infonned  by  Dr. 
Bezold,  contain  an  immense  store  of  meilical  texts  in  the 
cun<Mform  script  of  Assyria,  jirobably  copied  from  Babylonian 
originals.  It  would  be  of  the  highest  interest  to  compare  the 
system  in  use  in  the  Euphrates  valley  with  that  of  the 
dwellers  on  the  Nile;  but,  alas!  no  one  has  yet  seriously  at- 
tacked the  medical  texts  of  the  former  class.  A  single  short 
paper  by  tl;e  indefatigaVjle  I'rofessor  Sayce.  with  a  hazardous 
translation  of  a  few  lines,  in  the  ZeitM-hiift  filr  Ki-ihchrift- 
for/tchmn/  l<ir  188.')  is  the  only  reference  that  Dr.  BeiKjld's  (ix- 
haustive  knowlege  of  the  liti  rature  of  Assyriology  can  supply 
in  addition  to  that  quoted  by  Dr.  Fmlayson. 

Quite  othei-wise  is  it  with  the  Egyptian  medical  documents. 
lOvery  Egyjitologist  has  constantly  to  refer  to  the  Ebers 
Papyrus  for  illustiations  of  philological  questions. 
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I  once  noted  down  the  qualifications  required  for  the  pro- 
duction of  a  thoroughly  good  translation  of  the  Ebers  Papyrus ; 
they  appear  to  be  (1)  knowledge  of  the  Egyptian  language  ; 
(2)-  sympathy  with  the  ideas  and  methods  of  the  ancient 
Egyptians  ;  (3)  knowledge  of  the  substances  likely  to  be  avail- 
able and  used ;  (4)  knowledge  of  savage  and  primitive  medi- 
cine ;  (5)  knowledge  of  classical  and  medieval  practice  ;  (6) 
knowledge  of  modern  Egyptian  diseases  and  their  native 
treatment.  A  scientific  knowledge  of  anatomy,  physiology, 
nosology,  et6.,  would  probably  be  quite  beside  the  mark. 

it  is  certain  that  no  one  combines  all  the  above  qualifica- 
tions. One  writer  has  attacked  the  problems  from  one  point 
of  view,  and  another  from  another.  I  venture  to  tliink  that 
Dr.  Finlayson  has  not  taken  sufficient  account  of  the  writings 
of  the  essentially  philological  school.  Our  knowledge  of  the 
y  )cabulary  has  increased  greatly  of  recent  years,  and,  more 
iinportant  still,  thanks  principally  to  the  grammatical  genius 
o'  Piofessor  Erman,  of  Berlin,  we  can  now  read  many  passages 
by  rule,  where  formerly  we  had  to  guess  the  meaning  by  com- 
mon sense  from  the  juxtaposition  of  a  few  words  of  known 
meaning.  Erom  the  point  of  view  of  philology,  therefore,  I 
btjg  to  offer  translations  of  several  important  passages  that 
siiem  to  me  incorrectly  rendered  in  the  account  of  the  Ebers 
Papyrus  by  Dr.  Finlayson,  who  n^lies  principally  upon  early 
publications  and  the  works  of  men  of  science. 

Professor  Parnan  has  given  a  sound  account  of  the  Papyrus 
and  of  Egyptian  medicine  in  his  semi-popular  work  Aigypten, 
vol.  ii,  p.  476,  with  many  translations.  The  same  writer 
also  identified  the  name  of  the  king  in  whose  reign  it  was 
written  as  Anienhotep  I.  of  the  X  Vlllth  Dynasty,  by  a  reading 
of  the  signs  which  I  can  fully  confirm.  The  date  of  1550  b.c. 
agrees  excellently  witli  this  identification.  A  veiy  able 
pupil  of  Erman,  Heinrich  Schafer,  selected  several  passages 
of  tlie  P:bers  Papyrus  as  tlie  subject  for  his  doctorial  thesis  in 
the  present  year  (compare  also  Zeitschrift  fur  Aigyptisclu; 
Sprachf,  XXX,  p.  35).  I  may  also  mention  the  discovery  of  a 
small  fragment  of  a  medical  text  by  Dr.  Spiegelberg,  printed 
in  thfi!  Paris  Meciwil  de  Traruiix,  vol.  xv.  i ;.:  ■  la.i 

The  Ebers  Papyrus  commences,  page  1,  with'  .1 

"Beginning  of  the  chapter  of  applying  medicaments  to 
every  part  of  the  patient. 

"  I  liave  come  forth  from  Heli9polis  with  the  mighty  ones 
of  the  Temple  of  the  Sun,  the  wielders  of  protection,  the 
princes  of  eternity.       i  :  1  !  i ;  I   i     I 

"  Rescuing  (?)  i  have  come  forth  from  Sais  with  the  Mothers 
of  the  Gods,  who  have  given  me  their  protection. 

"i  have  magic  formuhe  made  by  the  Universal  Lord  to 
drive  out  the  stroke  of  god  and  goddess,  the  male  Death  and 
female  Death,  et  cetera  "  (etc.  is  probably  a  direction  ad  lili.  ior 
the  doctor  speaking  the  formula) ;  "  that  is  in  this  my  head, 
in  this  my  neck,  in  this  my  shoulder,  in  this  my  flesh,  in 
these  my  limbs  :  to  punish  the  above-named  enchanters  (?) 
who  intro;luce  disturbance  into  this  my  flesh." 

,  iSuch  formula?,  evidently  for  recitation  during  the  treatment, 
continue  for  a  page  and  a-half.  Thi'  book  has  thus  no  general 
title,  but  plunges  at  once  into  the  mysteries  of  the  profession. 

Dr.  Schafer  sliows,  witli  the  help  of  the  Berlin  Papyrus, 
that  the  text  must  orginally  have  stated  that  there  were 
twenty-two— not  twelve —vessels  connecting  the  heart  with 
other  organs,  namely,  two  each  for  the  breast,  the  thigh,  the 
neck,  the  arm,  the  occiput,  the  forehead,  the  eyes,  the  eye- 
brows, the  nostrils,  the  riglit  ear,  and  the  left  ear.  The  sec- 
tion begins  : 

■"  Beginning  of  the  mystery  of  tlie  physician  who  knows  the 
motion  of  the  heart.  There  are  vessels  in  it  to  every  limb  : 
when  any  physician,  doctor,  or  amulet  maker  puts  his  fingers 
upon  the  top  of  the  head,  upon  the  occiput,  upon  the  hands, 
upon  the  chest,  upon  the  arms,  upon  the  legs,  he  communi- 
cates (?)  with  the  heart ;  for  its  vessels  extend  to  every  limb, 
wherefore  it  is  called  the  starting  point  of  every  limb. 

Lastly,  for  the  sake  of  the  measures,  I  will  retranslate  a  few 
lines  from  the  second  page,' containing  a  complete  prescription. 

"Another  (remedy)  for  the  belly  that  is  painful :  Cummin 
sV  hin,  goose-grease  i  kin,  milk  ,"«  held;  cool,  strain,  and 
drink." 

The  hin  is  about  29  cubic  inches,  and  the  A  hekt  18  cubic 
inches  :  the  prescription  is  thus  roundly  J  cubic  inch  of  cum- 

min,  4  of  goose  fat,  in  half  a  pint  of  milk. 

1  British  Medical  Jouhnal,  1893,  vol.  i,  p.  752. 


,        I      THE     CHOLERA. 

7ya»A»i.— Certain  cases  of  death,  preceded  by  severe  ab- 
dominal symptoms,  have  occuiTcd  during  the  past  week  in 
London,  and  have  given  rise  to  rumours  that  cases  of  true 
Asiatic  cliolera  had  occurred.  From  inquiries  which  we  have 
made,  it  does  not  appear  that  there  is  any  reason  to  suppose 
tliat  any  one  of  tliese  cases  was  Asiatic  cholera.  In  one  case, 
at  Hackney,  death  was  proved /xjsi  mortem  to  have  been  due  to 
perforation  of  the  stomach,  produced,  it  is  believed,  by  plum 
stones.  •  Two  other  cases  which  occurred  at  Shoreditch  have 
been  carefully  investigated  for  the  Local  Government  Board 
Ijy  Dr.  Home,  one  of  the  medical  inspectors,  who  has,  we 
understand,  arrived  at  the  conclusion  that  in  the  one  case 
death  was  due  to  acute  summer  diarrhoja  (so-called  English 
cholera),  and  in  the  other  to  acute  gastro-enteritis.  A  third 
case  of  similar  cluiructer  has  been  reported  from  Shoreditch 
in  a  young  man  aged  25,  but  it  has  not  been  possible  to  trace, 
in  connection  with  these  cases  in  Shoreditch,  any  history 
of  importation  of  Asiatic  cholera,  and  it  is  liighly  improbable 
that  they  are  of  this  nature.  At  the  same  time,  precautions 
as  to  disinfection  have  been  taken  as  though  the  cases  were 
Asiatic  cholera,  iind  a  bacteriological  examination  has  been 
undertaken  by  Dr.  Klein,  the  results  of  which  are  not  yet 
obtainable. 

Austria-Jliinnary.—Up  tn  thb  end  of  last  week,  both  official  and  prcs.s 
notices  of  rholera  in  Ualiiiii  were  vei'y  conspicuously  absent  for  quite  a 
fortniglit  previously.  But  au  offlci<-vl  i-cport  tlicn  issued  shows  the  truth  of 
our  Englisli  prcs.s  notices  of  the  existence  of  cholera  along  the  river  Theiss 
and  its  tributaries,  tlu^  disease  liaving  readied  tlie  town  of  Szolnok  and 
villages  in  .Szolnolc  county.  The  earliest  cases  oocun-ed  in  the  Upper 
Tliei.ss,  thence  spreading  to  Maruioros  county  and  to  Eastern  Galicla. 
Thougli  (liiTc  is  no  great  epidemic  in  Galic'ia,  yet  the  malady  has  uii- 
doulitcdly  L'rown  mucli  ill  extent ;  and  now  we  learn,  among  other  places, 
of  Mikuliczyn,  Delatyn,  Dobrototr,  Tanofi;  Tiulukolf,  Nadvoriia,aad  its 
district  (tlie  chief  centre),  Tisza-Bura.  llofl;  Szajal,  Bzolnok  (liO  miles  from 
liuda-Pesth),  Bozesko,  Kolomea,  and  the  jirovince  of  Biikovina ;  wliilst 
from  many  places  tlic  inliabitants  have  fled,  tlius  adding  to  tlic  danger  of 
spread  of  infection.  Something  like  lou  cholera  cases  have  now  occurred 
in  Galicia,  witli  half  of  tln^m  fatal.  Tlie  incompetence  of  tlie  local  author- 
ities is  meeting  willi  condeiiiuation.  Work  on  tlie  railway  in  course  of 
construction  between  .Sziget  .ind  Voronienka  has  had  to  be  suspended  on- 
account  of  tlie  fiiglit  of  the  Italian  navvies,  wlio  were  panic-stricken  by 
reason  of  tlie  appearance  of  fatal  cholera  among  their  number. 

.  aennany.—Thii  revised  cholera  regulations,  based  on  the  Dresden  Con- 
vention, liave  now  been  issued  from  Berlin.  The  Imjicrial  Oflice  of 
Health  (not  the  Home  Oflice)  has  been  chosen  as  the  recipient  of  tele- 
gi-aphie  news  of  first  cases  of  cholera  on  German  soil.  Tlie  3  eases  of 
cholera  in  Berlin  reported  last  week  remain  tlie  sole  occurrences  of  tliat 
disease  in  the  capital.  Two  of  the  cases  proved  fatal.  All  were  in  Polisli 
Jews  who  had  partaken  of  provisions  from  infected  places  in  Russian 
Poland.  The  Poles  in  Berlin  are  uncleanly  in  their  habits  and  verj*  in- 
temperate ill  their  living,  and  form  a  distinct  danger  to  the  community. 
Careful  watch  Is  being  maintained  In  regard  to  Russian  immigrants 
coming  to  Germany  secretly,  since  these  people  are  looked  upon  as  the 
chief  source  of  danger  to  the  empire.  Fatal  cases  of  cliolera  have  occurred 
at  Donaueschingen  in  Baden,  tne  victim  being  a  young  man  seized  im- 
mediately on  his  return  from  Marseilles,  and  at  Duiaburg  in  Khenish 
Prussia.  A  medical  staff  lias  left  Berlin  for  the  Russian  frontier  on 
account  of  the  official  report  of  cliolera  at  the  Russian  villages  of  Colo 
and  Oonln. 

Emsia.—The  deatli  of  a  soldier  in  St.  Petersburg  is  announced  to  liave 
occurred  from  cliolera  in  the  middle  of  tlie  moiitli.  In  tlie  south-west 
provinces  of  European  Russia  the  disease  has  increased  so  enormously, 
and  the  mortality  is  so  great,  that  eighty  additional  doctors  have  been 
ordered  to  proceed  thither  from  the  district  of  Odessa ;  and  the  Minister 
of  the  Interior  has  ordered  the  establishment  of  sanitai-y  observation 
stations  in  tJie-provinces  of  Bessarabia,  Podolia,  and  Volhynia. 

Italy.— Cho\cra  continues  in  Naples  to  the  extent  of  some  10  cases  and 
6  deaths  per  diem.  The  disease  has  broken  out  at  Solmoua,  in  the  Apen- 
nines, and  is  still  present  at  Fossato.  in  Campobasso  province.  We  also 
learn  of  a  few  cases  of  cliolera  in  the  provinces  of  Aquila  and  Perugia 
and  in  tlie  towns  of  Florence,  Foggia,  and  at  various  places  in  Alessandria, 
the  malady  being  rather  widespread  than  intense.  Two  suspicious  eases 
have  occurred  in  Rome. 

i^OMWianw*.— Cholera  continues  to  form  a  daily  feature  of  the  death 
returns  at  Braila,  Sulina,  Galatz,  and  Czernawoda;  and  now  Fetesci  is 
also  infected. 

Asia  iHnor.~U  is  oflicially  announced  th.it  the  cholera  at  Smyrna  is 
greatly  on  the  increase,  tlie  returns  showing  some  20  cases  and  14  deaths 
as  a  daily  average.    Many  better  class  people  have  been  attacked. 

Malta  and  Gibraltar.— The  steamshi])  Ororae  Fisher  arrived  at  Gibraltfir 
last  week  from  Malta,  having  had  a  non-fatal  case  of  cholera  on  board. 
After  provisioning  and  coiiling  in  strict  quarantine  the  vessel  sailed  for 
Stettin,  all  well  on  boai'd.  Tlie  steamship  Ninian  Stuart,  whose  boatswain 
died  from  cholera  prior  to  her  reaching  Malta,  had  3  other  cases  on  lii>ai(l 
on  arriving  at  Gibraltar,  and  was  placed  in  quarantine  for  purposes  of 
coaling  and  victualling.  The  steamship  Millfieid,  from  Braila,  reported 
6  cases  of  cholera  on  board  on  reaching  Malta  on  Monday  lust,  and,>vas 
treated  like  the  two  vessels  at  Gibi"altar. 


The  Lords  Commissioners  of  the  Treasuiy  have  sanctioned 
a  loan  of  £500,  to  be  expended  for  the  drainage  of  the  town  of 
Bantry.' 
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CHARCOT    AND    HYPNOTISM. 

It  would  have  been  strange  had  so  far-reaching  yet  profound 
a  student  of  the  nervous  system  in  health  and  disease  as  Pro- 
fessor Charcot  failed  to  include  in  his  range  of  investigation 
the  phenomena  of  hypnotism  but  for  the  fact  that  so  many 
neurologists  who  preceded  him  had  passed  them  by.  It  was, 
we  well  remember,  suggested  to  liimby  an  English  physician 
some  fifteen  years  ago,  when  he  showed  his  cases  of  hystero- 
epilepsy  at  the  Salpetri6re,  thai  he  would  obtain  great  help 
in  his  neurological  researches  from  the  study  of  hypnotism, 
as  described  in  the  works  of  Mr.  Braid.  He  responded  to 
the  suggestion.  It  was  only  a  few  months  aftei-wards  that 
he  showed  his  experiments  in  hyi)noti8m  to  the  same  phy- 
sician, and  bore  testimony  to  tlie  value  of  the  researehes^of 
"  le  veritable  initiateur  dans  ce  genre  dVtudos.'  Passing 
over  these  fifteen  years  we  have  it  from  himself,  within  a 
short  period  of  his  lamented  death,  that  he  had  found  in 
hypnotism  "a  rich  field  "  for  his  iftudies  in  neurology. 

Let  us  clearly  understand  the  exact  position  which  he 
took.  We  can  speak  of  this  with  confidence.  He  held 
that  the  condition  induced  by  artificial  means  is  a 
neurosis,  and  a  neurosis  allied  to  hysteria-  It  is 
true  he  qualified  this  pronouncement  by  admitting 
exceptions,  but  this  statement  is  essentially  coiTect, 
and  herein  his  teaching  diifered  notoriously  from  that  of^the 
Nancy  scliool,  so  ably  represented  by  Bernheim.  One  ex- 
planation of  this  divergence  of  opinion  on  so  cardinal  a 
point  is  that  the  combatants  were  concerned  with  cases  dif- 
fering widely  for  the  most  part  in  their  character  and]in  the 
range  of  mental  phenomena.  'S'iBits  to  Paris  and  Nancy  at 
once  proved  that  this  was  so.  It  may  woll  be  that  both 
were  right,  and  tliat  a  clear  definition  of  the  sense  in  which 
they  employed  the  same  word  would  have  averted  the  mis- 
understanding which  arose. 

The  fact  is  that  the  extreme  and  exclusive  theories  of 
either  school  are  equally  untenable.  Charcot,  on  the  one 
hand,  triumphantly  pointed  to  the  hypnotic  subject  sud- 
denly rendered  cataleptic  by  the  mere  sound  of  a  gong,  with- 
out one  word  of  suggestion.  Bernheim,  on  the  other  hand, 
could  readily  demonstrate  the  enormous  and  unsuspected 
eflfect  of  suggestion  in  simulating  the  very  phenomena  which 
the  great  Salpfetrifcre  physician  induced  without  it.  It  is, 
however,  a  great  mistake  to  suppose  that  the  latter  ignored 
its  potency.  He  did  nothing  of  the  kind,  although  he  may 
not  have  made  suflicient  allowance  for  its  effect  in  mislead- 


ing tlie  observer,  es])ecially  in  his  earlier  researches.  The 
formula  of  his  rival  "no  suggestion,  no  hypnosis,"  was  con- 
futed, in  the  opinion  of  Charcot,  by  a  single  instance  of 
spontaneous  somnambulism.  It  is  an  advantage  to  liave 
been  able  to  look  coolly  on  the  rival  theorists,  and  to  hear 
what  could  be  said  on  either  side  with  great  ability  and 
force  by  two  distinguished  and  honest  men.  Both  have 
had  the  courage  to  investigate  a  singularly  difficult  class  of 
phenomena — to  some  extent  difl'erent,  but  closely  allied — 
and  both  have  had  the  merit  of  throwing  much  light  upon 
them,  although  from  opposite  points  of  view.  One  of  the 
strongest  proofs  of  the  occurrence  of  physical  signs  wliolly 
independent  of  suggestion  which  Charcot  was  able  to  ad- 
duce was  the  highly  interesting  phenomenon  of  neuro- 
muscular hyperexcitability,  one  of  the  most  certain 
characteristics,  he  used  to  say,  of  hypnosis.  Delicate  pres- 
sure on  a  point  in  a  limb  or  on  the  face,  which  in  the  normal 
state  produces  no  eft'ect  on  the  muscle,  was  found  by  him  to 
be  [followed  by  its  proper  physiological  action,  when  the 
subject  was  in  a  certain  stage  of  hypnotism.  He  used  this 
incontestable  fact  in  a  twofold  manner,  first  to  refute  the 
ex))lanation  offered  by  the  upholders  of  "suggestion"  as  a 
universal  solvent,  and  secondly,  to  confute  ojiponents  who 
had  recourse  to  "  imposture  "  as  the  correct  explanation,  far 
he  was  accustomed  to  say  that  both  objectors  must  believe 
an  ignorant  woman  to  possess  as  minute  a  knowledge  of  the 
action  of  each  muscle  as  Duchenne  himself. 

Among  the  many  examples  of  muscular  contraction  pro- 
duced in  susceptible  jjersons  in  the  hypnotic  state,  Charcot 
was  fond  of  showing  the  delicate  response  to  pressure  on  the 
ulnar  nerve  at  the  elbow,  the  subject's  hand  assuming  the 
jiosition  terme<l  ffiijf'e  cubitale.  But  in  truth  this  was  but 
one  of  numberless  clinical  illustrations  which  the  master 
gave.  It  is  sad  to  think  we  can  never  witness  them  again. 
He  has,  however,  left  able  successors  imbued  with  his  teach- 
ing and  familiar  with  the  nature  and  signs  of  hypnosis. 
More  than  this,  he  has  left  behind  the  solid  and  lasting 
results  of  his  investigations  in  not  only  confirming,  but  ex- 
tending, the  conclusions  at  which  Braid  arrived;  in  reducing 
to  something  like  order  the  multiform  phenomena  of  arti- 
ficial sleep,  and  in  bringing  within  the  range  of  medical 
science  and  the  laws  of  physiology  abnormal  states  of  the 
nervous  system,  regarded  by  the  vulgar  as  miraculous,  and 
formerly  by  many  medical  men  as  fraudulent. 

There  was  one  circumstance  bearing  on  Charcot's  doctrine 
of  the  neurotic  nature  of  the  hypnotic  state  which 
must  be  given  due  weight,  and  that  is  that  the  patients 
upon  whom  he  made  his  experiments  were  already  in  a 
highly  nervous  condition.  Now  this  undoul)tedly  served  to 
colour  the  symptoms  he  observed,  and  consequently  the 
inference  he  drew  as  to  the  close  alliance  between  hyp- 
notism and  hysteria.  This  is  forcibly  indicated  by  the  fact 
that  he  has  adopted  for  the  title  of  his  lucid  article  in  the 
IHetionary  of  Psycholugicnl  Medicine  the  significant  words 
"Hypnotism  in  the  Hysterical."  Hence  it  was  that  his 
observations  were  mainly  conducted  upon  the  female  sex, 
the  result  being  a  study  of  a  special  organisation.  Making 
due  allowance  for  this  fact,  which  has  been  too  much  over- 
looked, he  doubtless  instituted  an  interesting  parallelism 
between  the  two  -the  hypnotised  and  the  hysterical — in  his 
classic  descriptions  of  the  lethargic,  cataleptic,  and  som- 
nambulistic states,  in  the  contractures  and  rigidity  observed 
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in  both,  as  also  in  tlie  sleep  itself.  The  mistake  was  made 
— and,  it  must  be  owned,  not  unnaturally — by  other  experi- 
menters of  looking  for  these  stages  in  every  case  of  hyp- 
notism, and,  when  not  found,  blaming  Charcot's  descriptions 
as  imaginary  or  possibly  manufactured.  He  may  have 
generalised  too  much ;  but  whether  lie  did  so  or  not,  it 
behoves  us  constantly  to  bear  in  mind  that  he  was  sur- 
rounded by  a  peculiar  group  of  maladies,  and  that,  when  iu 
other  hands  and  in  other  environments,  hypnotised  persons 
do  not  belong  to  this  category,  tlie  three  foregoing  stages 
may  be  looked  for  in  vain;  In  a  word,  hysteria  was  the  soil 
on  which  he  experimented,  and  when  experiments  are  made 
upon  another  soil,  the  results  may  be  very  different  from 
those  recorded  by  Charcot,  being  no  longer  stamped  by  the 
same  hysteric  seal. 

In  conversing  with  Charcot  in  regard  to  the  therapeutic 
value  of  hypnotism,  it  was  noticeable  that  he  evidently  felt 
less  interest  in  this  phase  of  the  subject  than  in  its  purely 
clinical  aspect,  and  it  is  certainly  a  singular  circumstance 
that  while  the  faith  cui'e,  homccopathy,  and  similar  non 
entities  are  notoriously  successful  among  the  hysterical, 
hypnotism  seems  to  be  comparatively  useless  in  this  class 
of  patients. 

No  man  was  more  opjwsed  to  quackery,  an<i  to  him  is 
due  the  credit  of  helping  to  rescue  artificial  somnambulism 
from  the  illegitimate  embrace  of  the  charlatan.  Fifteen 
years  ago  only  a  strong  man  could  have  given  the  demon- 
strations which  he  gave  without  endangering  his  profes- 
sional status,  and  a  few  sliallow  visitors  cai-ped  even  at 
him  ;  but  he  passed  through  the  ordflal  with  impunity,  and 
rendered  it  easy  for  others  to  prosecute  the  same  studies. 
He  left  an  example  to  other  investigators  of  avoiding  the 
rocks  on  whicli  some  of  his  confrtres  without  his  scientific 
instinct  have  foolishly  run  their  craft  and  sufFered  well- 
merited  shipwreck.  Never  did  the  illustrious  professor  at 
the  Salp(}tri6re  allow  himself  to  be  drawn  aside  from  the 
path  of  inductive  science.  His  scorn  of  the  fi-auds  and 
follies  which  sprang  up  in  a  credulous  circle  outside  his 
own  school  was  only  eciualled  by  that  which  he  manifested 
for  the  incredulous  ignoramuses  in  his  own  profession  who 
sneered  at  plienomena  which  tiiey  could  not  understand  but 
in  which  he  recognised,  like  our  own  Laycock,  a  rich  source 
of  neurological  and  psychological  knowledge. 


POISONOUS   COSMETICS. 

Some  three  months  ago  we  published  a  report  of  a  case  in 
which  the  use  of  a  mercurial  solution  for  improving  the 
complexion  was  attended  with  such  serious  consequences 
that  necrosis  of  the  jaw  was  probably  prevented  only  by  the 
removal  of  several  teeth."  We  then  called  attention  to  the 
mischief  which  may  be  caused  by  the  recklessness  with 
which  preparations  containing  poisons  are  recommended  as 
panaceas  for  various  maladies  through  the  medium  of  ad- 
vertisements, and  we  showed  that  the  public  is  in  want  of 
more  effective  protection  against  the  arts  by  which  the  use  of 
secret  nosti-ums  is  promoted.  Practically  the  law  regulating 
the  sale  of  preparations  containing  poisons  is  set  at  defiance 
by  the  concealment  of  the  fact  that  poison  is  an  ingredient  of 
these  articles,  and  it  is  commonly  only  when  their  effects  be- 
Qq?ne  the  subject  of  inquiry  before  a  coroner  that,tt»e  truth 
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is  made  manifest.  This  reprehensible  state  of  things  appears 
to  owe  its  origin  and  its  continuance  to  the  division  of  re- 
sijonsibility  for  enfcn-cing  the  provisions  of  the  law.  The 
Act  of  Parliament  passed  in  ISISS  declares  that  it  shall  be  un- 
lawful for  any  person  to  sell  poison  unless  he  possesses  a 
specific  qualification,  and  by  the  15th  .Section  of  the  Act  the- 
Pharmaceutical  Society  is  empowered  to  prosecute  offenders 
in  this  respect.  That  body  is  thus  made  responsible  for  en- 
forcing the  law  in  such  a  manner  that  the  sale  of  poisons 
may  be  confined  to  the  hands  of  legally-authorised  persons. 
The  Act  also  provides  in  the  17th  Section  that  it  shall  beunlaw- 
ful  to  sell  any  poison  either  by  wholesale  or  retail  without  the 
observance  of  certain  specified  precautions  designed  forpublic 
safety.  Kvidently  the  intention  of  the  Legislature  was  to 
prevent  the  sale  of  poisons  by  unqualified  persons,  and  also 
to  make  their  sale  subject  to  appropriate  conditions ;  but. 
unfortunately,  in  regard  to  this  latter  pi'ovision,  no  one  is 
specially  charged  with  the  i-esponsibility  of  enfoi'cing  the  law. 
Anyone  can  institute  a  prosecution  for  a  breach  of  the  17tb 
Section,  but  what  is  everybody's  business  is  nobody's  busi- 
ness. Tiie  Pharmaceutical  Society  ajipears  to  be  unwilling 
to  take  action  under  this  section  of  the  Act  from  fear  of 
being  thought  desirous  of  unduly  enforcing  restriction  of 
trade.  Breaches  of  the  17th  Section  of  the  Act  being  offences* 
affecting  public  safety,  they  might  be  supposed  to  come- 
within  the  cognisance  of  the  police  or  the  Pufjlic  Prosecutor, 
but  here  again  there  is  some  disinclination  to  take  action. 
The  result  is  that  the  salutary  provisions  of  the  Pharmacy 
Act  are  being  largely  evaded  to  the  serious  detriment  of  the 
jjublic. 

I'nder  these  circumstances  we  notice,  with  considerable 
satisfaction,  a  report  in  the  Irish  Times  of  August  li)th,  that 
the  Pharmaceutical  Society  of  Ireland  has  had  the  courage- 
to  come  forward,  in  the  interest  of  public  safety,  and  insti- 
tute a  prosecution  for  the  sale  of  the  mercurial  cosmetic- 
referred  to  at  the  commencement  of  this  article.  Proceed- 
ings were  taken  under  the  30th  Section  Of  the  Irish  Phar- 
macy .\ct  against  Mrs.  Anna  Ruppert.  Evidence  was  pro- 
duced that  the  preparation  sold  by  her  under  the  name  o£ 
"Skin  Tonic"  was  a  solution  of  coiTosive  sublimate  a 
scheduled  poison,  and  that  she  was  not  (|ualified  under  the^ 
Pharmacy  Act  to  sell  poisons.  For  the  defence  it  was  con 
tended  that  there  was  no  evidence  to  show  that  Mrs.  Kup- 
pert  was  the  proprietor  of  the  establishment  where  the  pre- 
paration was  sold,  nor  any  proof  that  she  sold  the  bottle, 
but  the  magistrate  held  that  the  preparation  was  proved  to 
be  a  poison.  He  also  pointed  out  that  Mrs.  Kuppert  had 
attached  a  label  to  it  indicating  that  it  was  poison  ;  but  thf 
fact  that  this  label  was  covered  up  so  as  not  to  be  seen, 
would  not  have  satisfied  the  requirements  of  the  Act,  even  if 
Mrs.  Ruppert  iiad  been  legally  qualified  to  sell  poison.  Her- 
name  being  upon  the  bottle  as  the  sole  proprietor  and  manu- 
facturer, she  was  held  accountable  for  the  sale,  and  a  penalty- 
imposed  of  five  pounds,  with  six  guineas  costs.  This  deci- 
sion will  no  doubt  operate  as  a  wholesome  check  to  the  sal** 
of  a  very  dangerous  article,  and  it  should  encourage  the- 
Pharmaceutical  Society  of  threat  Britain  to  extend  its  activity 
in  enforcing  the  law. 

The  disposition  on  the  part  of  sellers  of  medicinal  no.*- 
trums  to  take  advantage  of  the  divided  responsibility  as  ti> 
the  administration  of  the  law  relating  to  the  sale  of  poisons* 
is   indicated  by  the   question   put  to   the  Secretary  of   th« 
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Treasury  by  Mr.  Frye  in  tlie  Honee  of  Commons  last  Mon- 
day. The  question  liad  refcroncc  to  the  limitation  of  tlie 
action  of  tlie  Public  Prosecutor  by  direction  of  the  lato 
Attorney-General,  as  mentioned  in  tlie  report  of  the  Parlia- 
mentary Bills  Committee  of  the  British  Medical  Associa- 
tion. Mr.  Frye  appears  to  have  assumed  that  the  restricted 
action  of  the  Public  Prosecutor  in  regard  to  the  sale  of  pre 
parations  containing  a  poisonous  ingredient  would  extend 
also  to  the  Pharmaceutical  Society.  A  directly  opposite  in- 
ference would,  however,  be  more  reasonable ;  for  in  propor- 
tion as  the  administration  of  the  Pharmacy  Act  is  left  to  the 
Society,  it  will  be  the  more  incumbent  upon  that  body  to 
exercise  its  jiowers  to  the  full  extent.  That  view  of  the  matter 
appears  to  be  suggested  by  the  reply  given  to  Mr.  I'rye's 
question  by  Sir  J.  Ilibbert,  and  it  is  quite  consistent  with 
the  nature  of  the  subject  to  be  dealt  with. 


THE   HEALTH    OF   THE   ARMY. 

The  thirty-third  Annual  Report'  has  lately  been  issued 
with  fairly  commendable  jnomptitude,  when  we  consider 
the  world-wide  area  from  which  its  returns  are  drawn,  the 
vast  labour  of  their  digest,  and  the  limited  stafl'  at  head- 
quarters engaged  in  its  compilation. 

Of  the  many  interesting,  instructive,  and  sometimes 
curious  facts  set  forth  it  is  only  possible  to  mention  a  few. 
The  army  of  which  the  report  treats  numbered  in  1K91, 
roundly,  1!)(>,00<J  men,  of  whom  rather  more  than  one-half 
were  stationed  in  the  United  Kingdom,  66,000  in  India, 
16,iX)0  in  the  Mediterranean,  including  Egypt,  and  the  rest 
scattered  in  small  garrisons  from  Canada  to  Ilong  Kong. 

The  ratios  of  admission,  constantly  sick,  deaths,  and 
invaliding  naturally  vary  widely  under  diverse  conditions 
of  living  ;  Init  it  would  be  misleading  to  gauge  the  relative 
salubrity  of  stations  by  such  ratios  alone.  Other  factors 
must  be  considered,  such  a.s  the  size  of  the  garrisons,  the 
degree  of  concentration  or  spi:ead,  the  ages  of  the  men, 
their  period  abroad,  etc.  The  small  garrison  of  Mauritius, 
for  instance,  in  this  report  shows  heavy  sickness  and 
mortality ;  but  it  would  b<'  unscientific  to  contrast  by 
a  numerical  method  alone  such  a  small  body  living, 
probaldy,  under  intensely  localised  conditions  with  a  huge 
mass,  such  as  in  India,  spread  over  an  extended  and 
diversified  area.  Ratios,  to  be  of  absolute  comiiaralive  value, 
must  be  deduced  from  statistics  of  equal  relative  value. 
But,  for  all  practical  purposes,  these  reports  supply  statis- 
tics of  suflicient  accuracy ;  they  show  there  may  be  much 
sickness  and  inefficiency,  with  but  a  moderate  mortality ; 
so  tliat  there  is  no  necessary  or  aljsolute  proportion  Ijetween 
admissions  and  deaths.  In  If^Ol  the  admissions  in  the 
United  Kingdom  were  higher  than  at  Malta,  but  the  deaths 
fewer.  At  the  Cape  the  deatlis  were  double  that  of  the 
I'nited  Kingdimi,  while  the  ratio  of  admissions  was  practi- 
cally the  same.  On  the  wiiole  the  ratios  for  isfll  were 
throughout  under  the  average  of  the  iireeeding  ten  years. 
At  some  stations  there  was  great  improvement.  In  Egypt 
the  heavy  mortality  of  the  earlier  yesu-s  p£  occupation  sank 
to  almost   the   level   of   the   Mediterranean   garrisons.     In 
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India  the  admissions  were  rather  under,  but  the  mortality 
greater  than  the  decennial  average. 

"We  are  glad  to  notice  that  the  ratios  under  enteric  fever 
in  the  United  Kingdom  show  a  decrease  ;  but  Ireland  is 
still  the  blot.  The  admissions  in  that  country,  and  chiefly 
in  Dublin,  were  just  three  times  as  numerous  as  throughout 
England  and  Scotland.  There  can  be  no  explanation  but  de- 
fective sanitation.  There  was  only  one  case  of  small-pox, 
and  that  in  a  recruit  who  doubtless  had  contracted  the  dis- 
ease prior  to  enlistment. 

The  amount  of  inefficiency  through  venereal  diseases, 
altliough  somewhat  less  in  1891,  continues  to  be  a  matter  of 
the  gravest  moment  to  the  army.  At  home  in  1891  no  less 
than  1,500  men-equal  to  two  full  battalions  -were  con- 
stantly non-effective  through  venereal  affections,  and  it  is 
not  pleasant  to  reflect  that  the  highest  rate  of  admissions 
was  at  Aldershot,  where,  if  anywhere,  this  class  of  disease 
might  be  most  easily  controlled. 

The  inscrutable  law  of^vefage  which  impels  men  to  self- 
destruction  brought  about  2,5  suicides  in  the  army,  against 
a  decennial  average  of  20.  As  usual  the  suicides  were  not 
young  soldiers,  "  driven  mad,"  as  often  recklessly  alleged, 
but  men  whose  average  ago  was  29  and  average  service  ten 
years. 

AVe  can  merely  glance  at  the  important  statistics  from 
India.  As  before,  the  admissions,  death,  and  invaliding  was 
greatest  among  men  between  20  and  24  years  of  age ;  which, 
however,  embraces  half  the  soldiers  serving  in  the  country. 
It  is  evident  there  is  still  not  a  little  to  learn  regarding  the 
somewhat  complex  causation  of  tropical  enteric  fever,  for 
there  was  hardly  a  station  in  all  India  free  from  it  in  1891. 
Cholera  was  likewise  widely  diffused  among  the  plain 
stations,  although  it  swircely  attained  epidemic  proportions 
anywhere. 

The  statistics  of  recruiting  continue  to  afford  interesting 
information  into  the  social  and  other  conditions  of  the  class 
from  which  soldiers  are  mainly  drawn.  In  1891,  of  the  re- 
cruits found  fit,  47.5  were  between  18  and  19  years  of  age : 
9G4.4  per  1,000  had  marks  of  vaccination,  7.9  of  suiall-pox^ 
and  27.7  no  marks  of  either;  the  first  marks  ratio  con- 
stantly increases,  the  two  last  steadily  deereiiso  notwith- 
standing the  ritiiBehievous  folly  of  antivaccinators. 


THE  RECENT  HOT  WEATHER. 
According  to  the  observations  of  Mr.  O.  J.  Symons,  F.R.S., 
whose  lifelong  study  of  meteorology  entitles  his  opinion' to 
the  utmost  respect,  the  morning  of  August  18th  last,  was 
hot  beyond  all  precedent  for  more  than  a  third  of  the  century. 
During  three  consecutive  days  of  the  present  month  the 
maxima  exceeded  90°,  namely,  August  lOth,  90.7°  ;  August 
17th,  92.7°;  and  August  18th,  93.6°.  Such  a  concurrence  has 
not  been  noticed  during  the  past  thirty-six  years.  ' 

THE  OPIUM  COMMISSION. 
It  is  announced  tliat  the  Opium  Commission  has  been  con- 
stituted as  follows  :  Lord  Brassey  (Chairman),  Mr.  Caine, 
M.l'.,  Mr.  K.  G.  Mowbray,  M.P.,  Mr.  Arthur  Pease,  Sir 
William  Roberts,  Sir  James  Lyall,  Mr.  Fanshawc,  the  Rajali 
of  Darbhungah,  a  landowner  concerned  in  poppy  cultivation, 
and  a  well-known  Indian  merchant.  The  Secretary  of  the 
Commission  is  ]\lr.  Prescott  Hewlett.  The  Government  have 
been  fortunate  in  securing  the  services,  as  a  medical  mem- 
ber of  the  Commission,. of  Sir  William  Roberts,  a  physician 
of  wide  experience  andvaried  learning.     His  special  studies 
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render  him  particularly  well  qualified  to  deal  with  a  com- 
plicated question  of  the  kind  which  it  will  be  the  duty  of  the 
Commission  to  consider. 


THE  DANGERS  OF  HOSPITAL  SHIPS. 
A  SOMEWHAT  unreasoning  section  of  the  community  is 
continually  recommending  a  large  extension  of  the  system 
of  hospital  ships  for  the  treatment  of  fevers,  on  the  plan  of 
the  small-pox  ships  at  Long  Reach,  instead  of  erecting 
more  hospitals  on  land.  Among  other  arguments — and 
they  are  not  few — against  such  a  plan  is  the  great  expense 
of  maintenance.  This  is  well  illustrated  by  the  case  of 
the  Castalia,  one  of  the  small-pox  ships  which  has  lately 
been  found  to  be  in  urgent  need  of  extensive  repairs.  The 
plating  about  the  water-line  has  corroded  in  such  a  dan- 
gerous manner,  according  to  the  report  of  an  expert,  "  as  to 
jeopardise  the  safety  of  the  vessel  and  imperil  the  lives 
of  those  on  board."  We  understand  that  some  of  the 
patients  are  being  put  on  board  the  hospital  ship  Atlas  and 
others  transferred  to  Gore  Farm  while  the  Castalia  must  be 
docked  for  repairs. 

PROTECTION  RUN  MAD. 
A  LAY  correspondent,  writing  to  us  from  the  Tyrol,  draws 
attention  to  an  extraordinary  instance  of  the  inconvenience 
which  may  be  caused  to  the  public  by  the  existence  of  strict 
protection  laws  administered  by  uninstructed  officials,  who 
have  more  respect  for  red  tape  than  common  sense.  He  had 
gone  to  the  Tyrol  for  the  good  of  his  health,  with  instruction 
from  his  London  physician  to  make  use  of  a  particular  pre- 
scription which,  not  unnaturally,  he  prefers  to  have  prepared 
by  an  English  pharmacist.  Such  a  person  not  existing  in 
the  wilds  of  the  Tyrol,  he  sent  an  order  to  a  pharmaceutical 
chemist  in  this  countiy,  who  duly  carried  it  out,  and  for- 
warded the  medicines.  In  a  short  time,  however,  tlie  parcel 
was  returned  to  the  London  chemist,  with  the  information 
that  medicines  are  not  permitted  into  Austria  unless  the 
consignee  gets  permission  from  the  local  authority.  This,  it 
appears,  in  the  particular  instance  before  us,  would  involve 
a  journey  to  Innsbruck,  not  exactly  a  desirable  residence 
during  the  recent  heats,  and  a  delay  there  probably  of  several 
days  to  obtain  the  requisite  permission  from  the  local 
authority.  It  is  probable  that  the  matter  only  requires  to  be 
brought  to  the  notice  of  the  higher  Austrian  officials  to  have 
a  remedy  devised.  This  would  not  be  very  diihcult,  since  the 
number  of  cases  to  be  dealt  with  annually  could  not  be  very 
large. 

THE  CLOTHING  OF  THE  POLICE. 
The  worst  of  the  hot  weather  having  now  passed  away,  we 
fear  that  the  question  of  the  clothing  of  the  police  force, 
which  could  not  fail  to  attract  the  attention  of  everyone 
last  week,  will  now  fade  into  the  limbo  of  things  forgotten 
until  again  we  find  ourselves  confronted  with  another  blast 
of  fervent  heat,  and  another  crowd  of  fainting  constables. 
Nevertheless  we  might,  in  justice  to  a  great  number  of 
most  deserving  public  servants,  consider  well  how  far  the 
present  uniform  is  the  best  that  could  be  devised  for  the 
purpose  of  clothing  men  who  liave,  from  the  nature  of 
their  duties,  to  be  exposed  to  the  greatest  possible  varia- 
tions of  weather  and  the  extremest  alternations  of  tempe- 
rature. No  one  can  pretend  that  if  one  had  to  commence 
tie  novo  to  evolve  a  costume  suitable  for  our  guardians  of 
the  peace  the  present  curious  design  could  by  any  possi- 
bility have  been  hit  upon.  For  a  force  which  may  any  day, 
between  leaving  home  and  coming  in  again,  have  to  be 
exposed  to  morning  chills,  to  midday  heats,  and  to  cold 
drizzles  in  the  afternoon,  the  uniform  should  not  merely  be 
Warm  and  watertight,  but  capable  of  variation  and  ventila- 
tion. As  it  is,  everything  is  sacrificed  to  correctness  of 
appearance.  No  tightly-fitting  tunic  ever  can  be  really 
satisfactory  for  the  purpose.  Nothing  looks  worse,  either 
on   soldier   or   policeman,    than   an   unbuckled   belt   or  an 


unbuttoned  tunic,  and  the  first  step  should  be  to  get  rid  of 
these  two  articles,  which  between  them  make  it  impossible 
to  obtain  comfort  without  breach  of  discipline.  Something 
of  the  nature  of  a  Norfolk  jacket  is  what  is  wanted — some- 
thing which,  by  drawing  the  folds  together  and  tightening 
up,  can  be  made  thicker  and  warmer  in  wintry  chills,  and 
yet  can  be  loosened  and  freely  ventilated  in  summer  heats 
without  appearing  utterly  disorderly. 


GLASGOW  UNIVERSITY  LOCAL  EXAMINATIONS. 
The  Local  Examination  Board  of  Glasgow  University  have 
decided  that  they  have  fulfilled  their  function,  and  that  a 
continuance  of  the  examinations  is  no  longer  required  in 
view  of  the  falling  off  in  the  number  of  candidates,  of  the 
fact  that  the  certificates  of  the  Board  are  not  accepted  by 
the  joint  board  of  examiners  for  any  university  purpose, 
and  that  the  leaving  certificates  of  the  Education  Depart- 
ment are  now  open  to  scholars  of  public  schools.  This  year 
the  entries  numbered  only  250,  about  half  the  annual  aver- 
age. The  scheme  of  theXocal  Examination  Board  has  been 
in  operation  since  1877.  During  the  whole  period  of  its 
operation  7,991  candidates  entered,  an  annvial  average  of 
470.  The  general  results  of  a  comparison  of  the  number  of 
entries  and  of  the  number  of  passes  seem  to  show  that  sub- 
jects roughly  classed  as  literary  and  linguistic  are  pretty 
generally  taught  with  creditable  proficiency  in  the  schools, 
that  mathematical  teaching  is  more  restricted,  and 
that  science  subjects  are  hot  taught  up  to  an  advanced 
standard.  ' 


QUACK  OCULISTS. 
A  CORRESPONDENT  of  the  Standard  has  done  well  to  call 
public  attention  to  the  cruel  frauds  perpetrated  by  un- 
scrupulous quacks  on  their  credulous  dupes.  The  country 
is  overrun  at  the  present  time  by  persons,  of  various  and 
often  doubtful  nationality,  who  call  themselves  oculists,  and 
grossly  abuse  the  ignorance  of  the  public.  One  of  the 
instances  quoted  in  the  Standard  was  that  of  an  old  woman, 
an  inmate  of  an  almshouse,  who  was  induced  to  give  a 
guinea  for  a  pair  of  "electric  spectacles  "  to  improve  her  sight, 
and  at  the  same  time  to  cure  her  rheumatism.  In  another 
instance  a  patient  suffering  from  cataract  was  persuaded 
that  "the  skin"  had  been  removed  from  her  eye,  and  even 
signed  a  testimonial  to  that  effect,  but  when  she  sought 
skilled  advice  the  cataract  remained.  In  other  cases  the 
quack  does  some  operation— a  crude  form  of  couching,  and 
many  eyes  are  lost.  AV'e  are  glad  to  see  that  the  London  and 
Counties  Medical  Protection  Society  are  taking  Jlegal  action 
against  one  of  these  so-called  Indian  oculists,  and  that  a 
warrant  has  been  issued. 


BURIAL  ALIVE. 
The  annals  of  Eastern  nations  furnish  abundant  examples 
of  this  custom,  which  has  been  resorted  to  from  a  variety  of 
motives  and  under  very  different  circumstances.  The  prac- 
tice may  be  employed  for  the  purpose  of  extinguishing  life 
or  maintaining  life  for  a  prolonged  period  without  food  or 
drink.  There  is,  therefore,  a  fatal  and  non  fatal  kind  of  living 
inhumation.  The  most  common  description  of  burial  alive 
(Jamadh)  is  leper  burial,  which  used  to  be  very  frequently 
resorted  to  in  India,  often  at  the  request  or  urgent  entreaty  of 
the  victims  of  this  loathsome  disease.  A  pit  was  dug  by 
the  relatives  of  the  leper  or  by  other  lepers,  and  the  unfortu- 
nate cast  into  it  and  smothered  with  earth.  In  some  cases 
the  wretch  was  burnt  to  death  before  being  thrown  into  the 
pit.  Opium  water  was  freely  drunk  by  executioners  and 
executed  on  such  occasions.  This  cruel  rite  lingered 
in  Kashmir  and  some  parts  of  Kajputaua  till  within 
very  recent  years.  Indeed,  it  is  questionable  whether 
it  is  even  now  altogether  extinct.  Lepers  have  been 
known  in  the  extremity  of  their  distress  and  misery 
to   commit   suicide  by   jumping   into    pits.      Burial    alive 
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has  also  in  ludica  constituted  a  mode  of  suttee,  or 
voluntary  sacrifice  of  life,  by  widows  who  have  been  cast 
by  sympathising  and  obliging  relatives,  at  their  own  earnest 
request,  into  the  same  graves  as  their  deceased  husbands. 
Homicidal  burial  alive  has  been  used  as  a  means  of  punish- 
ment of  crime,  torture,  revenge,  or  murder,  and  the  burial 
has  been  in  such  cases  either  complete  or  incomplete.  The 
non-fatal  form  of  living  burial  has  always  excited  more  in- 
terest than  the  fatal,  which,  however,  supplies  material  for 
a  strange  and  large  chaptei-  in  the  history  of  human  crime. 
The  phenomenon  of  hibernation  yields  some  sort  of  coun- 
tenance to  the  idea  that  the  animal  organism  is  capable, 
under  certain  circumstances —namely,  conservation  of  body 
heat,  perfect  inaction,  and  preservation  from  all  external 
stimuli  of  living  for  weeks,  if  not  months,  without  food  or 
drink;  and  records  of  prolonged  fasting,  with  or  without  sleep, 
are  forthcoming  with  the  regularity  of  the  announcements 
of  gigantic  gooseberries,  sea  serpents,  and  eight-legged 
calves.  Th('  alleged  proceedings  of  Indian  fakirs  and 
Persian  dervishes  are  cited  in  support  of  the  possibility  of 
human  hibernation  in  underground  cells.  The  proceedings 
of  these  gentry  must,  however,  be  very  libeially  iliscounted. 
They  certainly  achieve  some  very  extraordinary  feats  of 
endurance  and  self-abnegation.  Their  efforts  to  set  at 
defiance  the  laws  and  inclinations  of  the  body,  and  by 
contemplation,  fasting,  and  neglect  of  the  ordinary  usages 
and  requirements  of  life  to  mortify  tlie  flesh  and  become 
absorbed  into  the  divine  soul,  which  is,  according  to  the 
tenets  of  pedantism,  the  spring  and  essence  of  existence, 
surpass  physiological  possibility  and  necessarily  engender 
impostuie,  which  may  be  conscious  or  unconscious  or  both. 
This  element  of  imp<isture,  involuntary  or  designed,  enters 
into  all  their  proceedings,  and  is  seldom  either  diligently 
looked  for  or  detected.  The  love  of  the  marvellou.^  is  strongly 
developed  among  Orientals,  and  fiikir  stories  must  be  taken 
with  a  liberal  grain  of  salt.  Ta:les  of  prolonged  living 
burial  are  common  enough  in  India,  but  in  no  cfise  has  th(! 
proceeding  been  subjected  to  scientific  observation  or 
systematic  watching ;  and  in  some  instances  the  grave  in 
which  the  devotee  has  proposed  to  hibernate  has  been 
uncov<'red  after  the  lapse  of  a  few  days  and  its  occupant 
found  dead.  Wlien,  therefore,  we  are  told  that  Seymour, 
the  thought-reader,  proposes  at  Chicago  to  be  buried  alive 
and  "  remain  underground  long  enough  for  a  crop  of  barley 
to  be  grown  on  his  grave,"  we  incline  to  share  the  general 
impression  that,  if  he  carries  out  his  plan,  "he  will  pro- 
bably reniiiiu  underground  for  good." 


DEATHS  UNDER  CHLOROFORM. 
We  have  to  record  two  more  cases  of  di'ath  under  chloror 
-  form— one  at  Newcastle  and  the  other  at  Plymouth.  We 
J  are  indebted  to  Mr.  John  Braithwaite,  house-surgeon  to  the 
'  Royal  Infirmary,  Newcastle-on-Tyne,  for  the  following  par- 
ticulars as  to  the  case  of  a  strong,  healthy  girl,  aged  21,  who 
was  admitted  on  July  2Gtli  suffering  from  a  small  bony 
growth  of  the  septum  nasi,  which  interfered  with  her 
breathing,  and  which  she  was  an.^ciouB  to  have  removed.  On 
August  'Jth  chloroform  was  administered  by  one  of  the  house- 
surgeons.  It  was  given  on  a  single  piece  of  lint  from  a  drop 
bottle.  On  auscultation  the  heart  sounds  were  found  to  be 
normal.  She  did  not  take  it  well,  repeatedly  holding  her 
breath.  Once  or  twice  during  the  operation  she  partly  came 
out  of  the  chloroform  owing  to  the  difficulty  of  administra- 
tion, the  operator  being  in  the  way  of  the  chloroformist. 
Once  she  vomited.  The  oiteration  lasted  twenty  minutes, 
at  the  end  of  which  her  breathing  became  stertorous  and 
her  face  cyanosed.  ller  radial  artery  was  felt,  but  there 
was  no  pulsation.  The  mouth  was  opened  and  the  tongue 
pulled  out  with  forceps.  Artificial  respiration  was  resorted 
to,  ether  injected,  the  sphincter  ani  dilated,  the  legs  raised, 
the  interrupted  cun-ent  applied,  the  throat  swabbed  out 
with  brandy,  amyl  nitrite  held  to  the  mouth,  tracheotomy 
perforrred,  as  the  air  did  not  eeem  to  be  entering  the  chest 


well,  oxyg(!n  was  administered  by  the  tube,  and,  lastly,  the 
heart  was  punctnred  by  a  needle,  to  which  the  battery  was 
applied.  These  remedies  were  continued  for  over  an  hour 
without  any  response  on  the  part  of  the  patient.  The  pupils 
did  not  begin  to  dilate  until  half  an  hour  after  the  operation 
was  finished.  A  little  over  half  an  ounce  of  chloroform  was 
given.  A  post-inortem  examination  was  not  allowed. — In  the 
second  the  patient  was  also  a  girl,  whose  age  was  17.  Mr. 
C.  E.  Bashall,  house-surgeon  to  the  South  Devon  and  East 
Cornwall  Hospital,  Plymouth,  informs  us  that  she  attended 
at  the  out-patient  department  for  the  extraction  of  some 
teeth  on  August  Dth.  It  was  found  necessary  to  extract  nine 
teeth  altogether,  and  she  was  advised  to  have  an  aniesthetie. 
Chloroform  was  administered  by  Mr.  Bashall  on  a  Skinner's 
inhaler,  and  the  patient  took  the  anresthetic  well,  and  was 
well  under  the  influence  of  it  in  about  five  minutes.  During 
the  extraction  of  the  eighth  tooth  she  showed  signs  of 
recovery,  so  a  few  drops  more  were  administered.  During 
the  application  of  the  forceps  to  the  ninth  tooth  the  patient 
was  noticed  to  be  looking  cyanosed.  The  operation  was 
immediately  stopped,  the  tongue  pulled  forward,  and  arti- 
ficial respiration  begun.  At  the  same  time  she  was  found 
to  be  pulseless.  After  artificial  respiration  had  been  con- 
tinued for  a  few  minutes,  and  a  subcutaneous  injection  of 
ethei-  given,  she  gave  a  few  gasps.  Artificial  respiration 
was  then  continued  for  forty-five  minutes,  together  with  the 
application  of  the  battery  and  injections  of  ether;  but  the 
patient  never  rallied.  The  only  pathological  condition 
found  post  mortem  was  fatty  infiltration  of  the  muscular 
tissues  of  till'  lienrt  and  body  :  the  hcnrt  w;is  very  pale  and 
flabby.  ''f 


.U 


THE  SANITATION  OF  SCHOOLS. 
The  demand  for  improved  sanitary  schools,  to  which  voice 
has  recently  been  given  by  Mr.  Acland,  raises  another  ques- 
tion, an  answer  to  which  must  be  found  before  much  progress 
can  be  made.  Why  are  they  insanitary  ?  Most  of  them  have 
been  built  within  the  last  twenty  years.  Their  plans  have 
been  submitted  to  and  passed  by  the  central  authority,  and 
it  seems,  to  say  the  least  of  it,  a  questionable  proceeding  to 
ask  the  same  people  to  put  things  right  who  have  succeeded 
so  admirably  in  putting  them  wrong.  We  fear  it  is  the  fact 
that  many  schools  have  been  designed  merely  as  places  in 
which  lessons  can  be  taught,  and  with  very  little  regard  to 
the  maintenance  of  health.  All  plans  should  be  passed  by 
sanitary  as  well  as  by  educational  experts,  and  all  proposed 
repairs  and  alterations  should  bo  submitted  to  the  same 
tribunal.  By  this  time  a  large  experience  has  been  gained — 
at  any  rate  in  errors-  and  it  ought  to  be  possible  to  formu- 
late some  general  principles ;  but  we  venture  to  doubt 
whether  much  progress  will  be  made  by  encouraging  local 
school  boards  to  tinker  their  buildings  at  the  suggestion  of 
inspectors  whose  duties  are  primarily  educational.  In  sani- 
tary matters  sanitary  experts  should  be  consulted. 


TEMPERANCE  AND  INTEMPERANCE. 
Clbarly  there  was  some  misconception  among  the  teetotalers 
as  to  the  aims  and  limitations  of  the  International  Congress 
against  the  Abuse  of  Alcohol  held  at  the  Hague  last  week. 
It  was  not,  in  fact,  a  teetotal  gathering  at  all ;  its  protest 
was  against  the  abuse  and  not  the  use  of  alcohol,  which  little 
fact  must  have  been  overlooked  by  a  good  many  members 
or  they  would  hardly  have  been  so  horrorstruck  by  the  re- 
marks of  Sir  Dyce  Duckworth  on  the  Physiological  Effects  of 
Alcohol  on  the  Human  Organism.  We  are  told  that  as  it 
became  gradually  evident  that  he  was  an  advocate,  not  of 
total  abstinence,  to  which  the  majority  of  those  present 
were  pledged,  but  of  moderate  drinking,  as  conducive  to 
health  and  general  wellbeing,  his  audience  became  greatly 
troubled.  "  From  an  early  stage  in  the  leading  of  the  paper 
the  faces  of  the  audience  became  an  interesting  study.  They 
expressed  in  rapid  succession  perplexity,  suspicion,  embar- 
i-assment,  consternation,   and   indignation.     Some  were   ap- 
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parently  undecided  whether'  to  be  augry  or  amused."  As 
he  descended  tlio  tribune  there  was  slight  applause  mingled 
with  some  hissing.  Nevertheless,  Sir  Dyce  Duckworth  had 
stuck  strictly  to  his  text,  and  had  raised  his  protest  against 
the  very  thing  which  the  Congress  had  met  to  protest 
against,  namely,  the  abuse  of  alcohol.  On  the  point  of  tem- 
perance Sir  Dyce  Duckworth  was  sufficiently  emphatic.  He 
assumed  that  the  utmost  limit  or  equivalent  of  alcohol 
taken  in  any  day  should  not  exceed  one  ounce,  or  one  ounce; 
and  a-half,  whatever  the  nature  of  the  liquid  taken.  This 
amount  should  be  taken  with  a  meal,  and  as  a  rule  when  the 
day's  work  was  done.  None  should  betaken  between  meals, 
lie  laid  stress  on  the  taking  of  alcohol  only  at  meals,  pre- 
sumal)ly  at  one  meal  only  in  the  daj%  and  never,  unless 
medicinally,  at  other  times.  Any  person  requiring  alcohol 
between  his  meals  was  a  sick  person  needing  medical  care. 
Were  this  a  universally  recognised  custom  there  would 
be  hai'dly  a  question  relating  to  alcoholic  intemper- 
ance, the  speaker  held,  to  discuss  or  legislate  for. 
Firmly,  however,  as  Sir  Dyce  Duckworth  speaks  against 
all  forms  of  excess,  he  speaks  equally  firmly,  with  all  the 
conviction  derived  from  a  large  experience  among  every 
class  of  society,  in  asserting  that  there  is  a  legitimate  use 
for  alcohol,  that  it  is  a  food,  and  that  its  use  in  moderation 
is  beneficial  to  humanity.  "Whether  or  not  alcohol  is  a  food 
is,  however,  it  must  be  confessed  a  somewhat  academic 
question,  and  one  which  hardly  touches  on  matters  of  daily 
life.  In  eases  of  severe  illness,  in  which  almost  alone  the 
nutritive  value  of  alcohol  itself  is  worth  consideration,  only 
the  most  violent  of  teetotal  partisans  would  stand  in  the 
way  of  its  medicinal  prescription.  And  as  to  healthy 
people  the  amount  of  force  to  be  got  out  of  the  small  amount 
allowable  cannot  bo  of  great  practical  utility.  That  alcohol 
is  digested  in  the  economy,  that,  in  the  process,  it  is  turned 
into  some  combination  of  molecules  having  a  lower  potential 
energy,  that  the  kinetic  energy  so  developed  is  used  in  the 
body,  and  that  it  is  in  that  sense  a  food,  is  plain  enough. 
But  the  amount  of  this  energy  contained  in  the  odd  ounce 
of  alcohol  is  a  trifie,  and  practically  unfelt  amid  that 
derivable  from  the  mass  of  food  commonly  eaten,  and  if  it 
becomes  a  question  of  filling  a  void  and  meeting  a  want,  we 
feel  sure  that  Sir  Dyce  Duckworth  will  agree  that  only  as  a 
merel}'  temporary  medicinal  measure  can  it  ever  be  wise  to 
make  alcohol  a  substitute  for  ordinary  food.  It  is  to  some- 
thing else  besides  its  mere  nutritive  value  that  alcohol  owes 
both  its  popularity  and  its  usefulness,  and  also  its  danger. 
Its  effect  on  the  vascular  and  nervous  systems,  and  what  Sir 
Dyce  Duckworth  speaks  of  as  its  anaesthetic  properties,  are 
probably  of  far  greater  importance  in  this  relation  than  the 
mere  amount  of  energy  it  is  capable  of  developing  in  the 
form  of  motion  or  of  heat.  Sir  Dyce  Duckworth  pointed  out 
that  the  greatest  numbers  of  the  best  men  and  women  doing 
the  best  work  that  could  be  done  in  the  world  took  some 
form  of  alcohol  with  benefit  to  themselves  and  to  their 
capacity  for  work.  Thoy  found  a  very  much  smaller  number 
of  persons  who  could  do  as  much  and  as  good  work  without 
this,  but  a  very  few  persons  never  attained  their  best  health 
till  they  ceased  to  take  even  the  little  they  formerly  took. 
This  was  an  idiosyncrasy,  and  not  a  law  for  everybody. 


SCARLET  FEVER  IN  PUBLIC  SCHOOLS. 
Is  reference  to  our  comments  in  the  British  Mkbical 
ToriiXAL  of  August  ISith  concerning  scarlet  fever  in  Harrow 
School,  we  have  received  a  letter  from  a  medical  officer  of 
great  exjierience,  attached  to  one  of  the  largest  public 
schools  in  England,  pointing  out  that  Harrow  is  by  no  means 
alone  in  its  deficiencies,  and  showing  that  after  all  it  is  the 
apathy  of  the  parents   in  regard  to  sanitary  matters  which 

■  is  at  the  root  of  tlie  matter.  "  I  sliould  not  comment  now," 
he  says,    ''iipon  your  notice,  except  to  point  out  the  reason 

'tad  its  remedies.  The  reason  is  that  the  public  will  have  it 
80;  they  are  satisfied,  or  perhaps  I  should  be  more  accurate 
if  I  said  that  they  are  not  dissatisfied.    If  they  w- re,  such 


faults  as  you  describe  would  be  remedied  at  once.  The 
remedies  for  these  evils  are  :  (1)  That  every  public  school 
should  have  its  own  medical  officer,  and  such  a  system  as 
divided  medical  responsibility  should  cease.  (2)  His  salary 
should  be  adequate  to  ensure  the  services  of  a  really  able 
man.  (.3)  He  should  be  appointed  by,  and  responsible  to. 
the  head  master,  but  irremovable  except  by  the  governing 
body.  Then  such  a  deplorable  state  as  you  have  recounted, 
and  which  is  known  to  thousands  of  parents,  could  not 
exist  for  another  term."  All  this  is  very  true.  Unfortunately, 
parents,  however  particular  they  may  be  about  sanitary 
matters  in  their  own  homes,  take  but  little  interest  in  the 
sanitation  of  the  schools  to  which  they  send  their  sons. 
The  one  essential  seems  to  be  that  the  school  shall  have  a 
"name."  AVhile  there  is  a  sufficiency  of  parents  willing  to 
pay  much  money  and  demand  little  return,  either  in  health 
or  education,  so  that  their  sons  can  have  the  great  privilege 
of  being  educated  at  one  or  other  of  the  "great  public 
schools,"  these  happy  hunting-grounds  for  house  masters 
are  not  likely  to  improve. 

NEEDED  IMPROVEMENTS  IN  SANITARY  LAW. 
Last  week  the  annual  conference  of  the  Sanitaiy  Inspectors" 
Association  was  held  in  Glasgow  on  the  invitation  of  the 
Glasgow  Police  Commissioners,  and  was  attended  by  about 
100  of  the  sanitary  inspectors  of  Great  Britain.  Sir  Benja- 
min Ward  Richardson,  the  President,  was  unfortunately 
prevented  by  indisposition  from  attending,  but  an  address 
was  read  on  his  behalf  by  the  City  Chamberlain  of  Glasgow, 
(ilasgow  was  made  a  useful  object-lesson  on  sanitary  pro- 
gress, and  probably  the  most  valuable  proceedings  of  the 
Conference  were  the  inspections,  under  the  guidance  of 
members  of  the  corporation,  of  refuse  and  despatch  works, 
Belvidere  Fever  Hospital,  model  lodging  houses,  and  public 
baths  and  washhouses.  Gn  the  second  day  after  the  pro- 
ceedings a  discussion  on  Needed  Improvements  in  Sanitary 
Law  was  brought  to  a  close  by  the  Conference  unanimously 
approving  of  the  following  proposals  :  (1)  That  every  candi- 
date for  a  sanitary  inspectorship  must  possess  a  certificate 
of  competency  in  sanitary  law  and  practice,  to  be  granted 
only  after  a  Government  examination.  (2)  That  inspectors 
should  have  permanent  tenure  of  office,  and  should  be  liable 
to  dismissal  only  for  misconduct  or  proved  incompetence, 
with  right  of  appeal  to  the  Local  Government  Board.  This 
is  the  law  in  Scotland  as  provided  for  in  the  Local  Govern 
ment  (Scotland)  Act,  1889.  (3)  That  the  duty  of  inspectors 
should  include  the  inspection  of  their  districts,  the  receiv- 
ing complaints  of  nuisances,  and  the  immediate  serving  of 
notices  for  the  removal  of  the  same,  such  notices  to  be  as 
valid,  if  confirmed  by  the  local  authority,  as  if  served  by  the 
order  of  the  authority.  (4)  That  inspectors  should  be  re- 
quired to  devote  their  whole  time  to  their  duties,  and  that 
an  adequate  minimum  salary  should  be  presented.  (5)  That 
the  Superannuation  Allowances  Act,  18G6,  29  Vic,  cap.  31, 
should  be  extended  to  include  the  oflncers  of  all  urban  and 
rui'al  sanitary  authorities  within  thi;  United  Kingdom,  and 
that  the  said  Act  should  be  amended,  giving  thereby  to  all 
officers  a  legal  claim  to  superannuation. 


"TEMPORARY  INSANITY." 
Is  it  not  time  that  some  better  means  were  found  by  which 
a  jury  could  express  its  sympathy  with  a  suicide  than  by 
branding  him  as  temporarily  insane  ?  We  have  more  than 
once  lately  drawn  attention  to  the  subject,  and  now  again  a 
ease  has  occurred  which  may  well  serve  as  a  text  for  a  repe- 
tition of  what  appears  to  us  the  common-sense  as  well  as  the 
scientific  view  of  this  subject.  Recently  a  man  who  had 
lost  the  sight  of  one  eye,  and  had  been  told  by  an  oculist 
that  the  sight  of  the  other  would  surely  go,  and  who  had 
thus  had  full  opportunity  of  realising  the  situation,  and 
weighing  well  what  life,  under  such  circumstances,  had  to 
oiler  him,  suddenly  became  blind  in  his  remaining  eye.  He 
struck  a  match :  it  burnt  his  fingers,  but' he  could  not  see  it. 
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lie  knew  what  luid  happomd,  and  that  tlio  time  of  his 
bliudiiess  liad  arrived ;  yet  lie  did  nothing  suddenly  or  on 
iiapulse.  lie  knew  well  all  that  blindness  meant  to  him 
and  to  those  on  whom  he  wouUl  be  dependent,  and  he  deter- 
mined not  to  be  a  burden  to  them.  So  fumbling  for  some 
notepaper,  lio  scrawled  in  his  darkness  two  letters,  strag- 
gling in  writing  but  perfectly  eousecutive  and  sane  In  sense, 
one  to  his  mother,  bidding  farewell,  the  other  to  the  land- 
lord of  the  hotel,  explaining  the  eircumstanees,  and  giving 
instructions  as  to  communicating  with  his  friends.  Yet 
liero  again  the  verdict  was  "temporary  insanity,"  and  so 
.another  group  of  relatives  are  ])ut  in  the  j)osition,  when 
questions  of  marriage,  or  insurance,  or  responsible  employ- 
ment are  under  consideration,  of  having  to  confess  that  by 
verdict  of  a  jury  there  is  insanity  in  the  family.  The  hard- 
ship caused  to  families  by  this  foolish  practice  is  very  great, 
tlie  training  it  gives  to  jurymen  in  the  telling  of  white  lieson 
oath  is  full  of  evil  consequence  to  j  ustice,  the  benefit  to  anyone 
is  absolutely  indiscoverable.  except,  may  be,  in  Scotland, 
■where  the  movable  estates  of  the/c/o  (fe  se  go  to  the  Crown. 
In  Kngland,  moreover,  the  old  plea  of  tenderness  to  rela- 
tives is  quite  exploded,  and  what  was  meant  in  kindness  is 
now  the  most  gratuitous  cruelty.  When  suicides  are  in- 
sane, as  they  mostly  are,  by  all  means  let  us  say  so  without 
iiny  qualification  ;  but  if  they  shuttle  off  this  mortal  coil  in 
the  full  knowledge  of  what  they  do,  let  us  at  any  rate  have 
tlie  truth. 

HOT  WEATHER  AND  CLINICAL  THERMOMETERS. 
It  may  not  be  amiss  to  warn  our  readers  of  a  real  risk  which 
iippears  to  be  incurred  in  carrying  a  clinical  thermometer  in 
the  waistcoat  pocket  during  a  period  of  exceedingly  high 
temperatures  such  as  that  which  lately  prevailed,  more 
especially  by  practitioners  accustomed  to  drive  in  an  open 
■carriage.  Under  such  circumstances  the  instrument  may 
inadvertently  be  exposed  to  the  direct  solar  rays,  and  a 
temperature  of  ]iiO°  F.  be  reached,  which  is  above  the 
usual  graduation  of  clinical  thermometers.  As  a  result,  the 
tube  may  be  broken  by  the  ex))ansion  of  the  mercury.  A 
well-known  West  End  practitioner,  who  usually  rides  in  a 
victoria,  writes  that  it  lias  fallen  to  liis  lot  to  lose  two 
instruments  in  this  way — one  hist  week,  the  other  a  few 
years  ago.  Tlie  fracture  took  place  just  above  the  extreme 
end  of  the  bulb.  In  each  instance  the  thermometer  was 
enclosed  in  a  well-plugged  ebony  case,  the  toj)  being  tirmly 
secured  by  a  screw. 

DOES  IMPRISONMENT  CURE  INEBRIATES? 
Sir  ,Toiix  BiuixiK,  the  well-known  metropolitan  stijiendiary 
magistrate,  has  been  utilising  the  imj)roved  state 
after  three  months'  imprisonment  of  an  inebriate  female 
offender  as  an  object-lesson  teaching  the  value  of  in- 
earci'iation  in  the  cure  of  confirmed  drunkenness. 
Sir  .John  had  committed  Alic(^  Saunders,  in  default  of 
finding  two  sureties  in  £10,  on  a  conviction  for  drunken 
and  riotous  behaviour.  She,  of  course,  after  throe  months 
i>i  abstinence;  from  intoxicants,  was  greatly  changed  in 
appearance  for  the  better.  The  magistrate  deduced  from 
this  amelioration  that  committal  to  an  ordinary  prison  was 
all  that  was  needful  in  such  cases,  and  that  there  was  no 
occasion  for  special  retreats.  The  Governmental  Committee, 
after  liearing  Sir  John's  opinion  in  his  evidence,  came,  how- 
ever, to  a  did'erent  conclusion,  and  recommended  the  esta- 
lilishmeiit  of  I'eformatory  curative  institutions  for  this  chiss 
it  otlcnders  against  the  law.  This  recommendation  was 
^ased  on  a  consensus  of  expert  medical  testimony,  in 
addition  to  the  unanimous  endorsement  of  special  reform- 
itory  treatment  by  all  the  non-medical  witnesses,  who 
~poke  on  behalf  of  reformatory  effort  among  drunken 
•rimiuals.  The  Committee  had  reason  for  their  suggestions. 
-tOnforeed  abstinence  in  a  gaol  always  improves  the  ])hysical 
-md  mental  condition  of  inebriate  prisoners,  but  very  few 
cases  of    permanent    reformation  have  resulted    from  this 


procedure.  Sir  John  himself  seems  to  have  been  influenced 
by  some  sucli  misgiving ;  he  discharged  lier  from  her 
recognisances  on  the  understanding  that  the  poliee-eourt 
missionary  had  found  lier  a  suitable  bome.  Till  special 
provision  is  made  for  therapeutically  treating  inebriates 
found  guilty  of  offences  against  the  law,  we,  however, 
liighly  commend  the  ))roeeduro  now  followed  Viy  Sir  John 
Bridge  and  Mr.  l)e  Rutzen.  It  is  infinitely  better  than  the 
old  system  of  fine  or  short  imprisonment.  Happily  the 
Home  Secretary  has  promised  to  introduce  a  Bill  embody- 
ing the  main  recommendations  of  the  ])e]iartniental  Com- 
mittee. 

THE  LATE  M.  VIGNAL. 
Ii  is  with  great  regret  tliat  we  announce  the  death  of  M. 
W.  Yignal,  who  had  been  for  many  years  the  Paris  Corre- 
spondent of  the  BitiTisu  Medicai,  Joiuxai..  M.  Yignal, 
who  was  a  Doctor  of  Science,  was  a  distinguished  scientist, 
who  was  long  attached  to  the  laboratory  of  the  College 
de  France,  where  lie  was  one  of  the  collaborators  of  M. 
Malassez.  He  devoted  himself  in  the  first  place  especially 
to  the  study  of  histology,  and  subsequently  gave  much  at- 
tention to  the  nature  of  fermentation.  He  also  undertook 
important  researches  into  the  pathology  of  tuberculosis,  and 
his  name  will  long  be  remembered  in  connection  with  his 
discoveries  as  to  zooglwie  tuberculosis.  There  is  reason  to 
fear  that  it  was  during  the  progress  of  this  research  that  he 
contracted  the  disease  to  which  he  has  now  succumbed.  He 
went  to  Tenerifi'e  during  last  winter  in  the  hope  of  com- 
bating bis  malady;  from  there  he  commenced  a  series  of 
letters  on  the  therapeutic  effects  of  climate,  characterised  by 
the  thoroughness  and  scientific  precision  which  were  the 
salient  points  of  all  his  Avork ;  but  the  task  was  too  great  for 
his  declining  strength,  and  he  was  compelled  to  return  to 
France  only  to  die.  He  received  dui'ing  the  course  of  his 
fatal  malady  the  tender  ministrations  of  his  attached  English 
wife,  through  whom  he  had  been  brought  into  close  relation 
with  many  members  of  the  medical  profession  in  this  country. 
By  the  death  of  M.  Yignal,  French  science  loses  one  who,  if 
the  achievements  of  early  life  may  betaken  as  a  criterion  of 
the  accomplishments  of  maturer  age,  would  have  contributed 
not  a  little  to  its  lustre. 

FOOD  POISONING  AT  FOREST  GATE  DISTRICT 
SCHOOL. 
We  liave  already  fully  referred  to  the  remarkable  outbreak 
of  food  poisoning,  and  expressed  our  opinion  that,  from  the 
clinical  history  of  the  cases,  it  appeared  that  tlie  cause  of 
the  symptoms  was  an  infection  rather  than  an  intoxication. 
We  are  now  in  possession  of  Dr.  Stevenson's  analysis.  The 
latter  found  a  considerable  quantity  of  ptomaines  in  the 
viscera  of  the  deceased  children.  These  ptomaines  on  inocu 
lation  into  animals  proved  to  be  extremely  toxic,  more 
poisonous,  in  fact,  than  any  ptomaines  Dr.  Stevenson  had 
previously  met  with  in  the  viscera  of  children.  These 
ptomaines  might  have  been  present  in  the  food  itself,  and 
ingested  as  such,  or  they  might  have  been  generated  in  the 
human  body  by  means  of  bacteria  absorbed  with  the  food. 
Ill  the  latter  case  we  would  have  to  deal  with  an  infective 
process,  and  this  seems  to  us  to  be  the  more  reasonable  view 
to  take  of  this  case,  since  a  distinct  incubation  period  could 
be  traced.  If  the  symptoms  had  been  due  to  ptomaines 
taken  in  as  such,  they  should  have  appeared  quickly ;  but 
the  epidemic  lasted  over  several  days,  and  this  alone  is 
against  the  assumption  of  an  intoxication.  Dr.  Stevenson 
also  seems  to  incline  towards  the  infection  theory,  namely,  that 
bacteria  are  taken  in  with  the  food,  and  in  the  intestinal  tract 
produced  their  toxins.  The  latter  he  pronounces  to  be  pto- 
maines, and  we  do  not  liearwhether  any  other  toxic  substances 
were  found.  FromScholl's  experiments  it  appears  clearly  that, 
besides  jitomaines,  extremely  toxic  albuminous  bodies  are 
found  in  iiutrifying  food,  chiefly  toxopeptones,  of  such  viru- 
lence that  an  intraperitoneal  injection  will  kill   gUinea-pigs 


J.GC  ThB    BHIT18H       T 

J*UW  MiDICAL    JOU&HU.J 


YELLOW    FEVER   IN    BRAZIL. 


[Aug.  26,  1893. 


in  astonishingly  short  time.  The  writer  is  at  present 
engaged  in  similar  studies,  and  finds  that  a  small  quantity 
of  the  juices  expressed  from  putrefying  meat  will  kill  a 
guinea-pig  (one  to  three  hours),  and  that  the  toxic  principle 
is  certainly  an  albuminous  body.  It  is,  therefore,  necessary 
to  modify  our  ideas  about  food  poisoning,  and  to  turn  our 
attention  from  ptomaines  to  the  so-called  toxalbumins. 
These  latter  substances  are  produced  by  bacteria,  and  pos- 
sibly such  might  have  been  separated  from  the  viscera  of 
the  deceased  children.  We  may  remind  our  readers  of  some 
interesting  cases  recorded  by  Bernhard  Fischer,  who,  during 
the  cholera  epidemic,  came  across  several  cases  of  food  poi- 
soning, erroneously  diagnosed  as  cholera,  in  which  he  found 
in  the  diarrhceic  dejecta  vibrios  which,  though  similar  to 
Koch's  and  Finkler's  spirilla,  were  yet  quite  distinct  from 
them.  Food  intoxication  has,  as  Metschinkoff  tells  us  in  a 
recent  number  of  the  Annales  de  I'Institut  Pasteur,  not  infre- 
quently occurred  after  partaking  of  cheese,  and  in  such  cases 
the  symptoms  may  probably  have  been  due  to  the  vibrio  of 
Deneke.  This  opens  up  many  new  questions  of  great  bac- 
teriological interest,  and  shows  the  importance  of  a  thorough 
bacterioscopic,  as  well  as  chemical,  examination  of  the  food 
and  dejecta.  At  a  time  when  cholera  is  at  our  door,  the  bac- 
teriological aspect  of  food  poisoning  grows  in  importance, 
and  should,  to  our  mind,  not  be  loft  out  of  sight.  To  cOme 
back  to  our  case,  how  did  the  bacteria  get  into  the  intestinal 
tract?  The  soup  can  hardly  have  been  the  receptacle,  since 
one  of  the  victims  did  not  partake  of  it,  and  it  is  doubtful 
whether  the  meat  was  the  causa  peccana,  since  this  was  given 
out  on  the  lilst,  and  some  of  the  children  did  not  become 
affected  till  the  27th,  but  it  is  impossible  to  express  a  decided 
opinion  on  the  point.  We  are  quite  unable  to  offer  any  ex- 
planation as  to  how  («actly  the  bacteria  got  into  the  food, 
and,  like  so  many  other  cases  of  food  poisoning,  this  out- 
break must  remain  a  mystery.  In  conclusion,  wo  venture  to 
point  out  an  inaccuracy  which  we  found  in  the  reports  of 
almost  all  the  daily  papers,  which  is  all  the  more  amusing, 
as  it  is  put  into  the  mouth  of  so  learned  an  authority  as  Dr. 
Stevenson.  Ptomaines  in  these  reports  are  consistenly  called 
"  a  species  of  bacteria  produced  by  the  consumption  of  un- 
wholesome food."  Our  daily  papers  are  so  fond  of  dabbling 
in  bacteriology  and  pathology,  that  such  absurd  errors  might 
well  be  avoided,  if  they  wish  to  keep  up  their  ''scientific" 
reputation. 

AN  INSANITARY   LOCAL   AUTHORITY   AND    THE  COUNTY 

COUNCIL. 
We  are  indebted  to  the  Surrey  Mirror  for  an  account  of  the 
circumstances  which  have  led  to  the  intervention  of  the 
County  Council  in  the  aflfairs  of  the  Godstone  Rural  Sanitary 
Authority.  The  extremely  unsatisfactory  state  of  the  sani- 
tary arrangements  in  certain  parts  of  the  Godstone  District 
has  long  been  known,  and  the  occurrence  of  an  outbreak  of 
diphtheria  has  afforded  the  County  Council  an  opportunity 
of  bringing  pressure  to  bear  upon  tlie  authority.  An  excel- 
lent report  upon  the  outbreak  was  drawn  up  by  Dr.  Oldman, 
medical  officer  of  lioalth  for  the  district,  and  upon  it  the 
chairman  of  the  County  Council  requested  the  members  of 
that  council  for  the  Godstone  Division  to  call  in  Dr.  Seaton, 
the  county  medical  officer,  and  consult  with  him  as  to  the 
best  steps  to  be  taken  in  order  to  remedy  the  unsatisfactory 
condition  of  things  prevailing  in  consequence  of  the  inaction 
and  negligence  of  the  rural  sanitary  authority.  A  meeting 
was  held  at  Oxted,  at  which  the  three  members  of  the 
County  Council  met  Dr.  Seaton  and  Dr.  Oldman.  Dr.  Seaton 
briefly  analysed  Dr.  (Jldmau's  preliminary  report,  which,  he 
said,  was  most  excellent,  showing  a  thorough  knowledge 
of  recent  investigations  as  to  the  condition  and  circumstances 
which  tend  towards  the  development  and  si)read  of  diph- 
theria. The  outbreak  at  Oxted  was  mainly  due  to  school 
influence,  seconded  by  absence  of  notification  and  deficient 
scavenging.  After  the  discussion  of  Dr.  Oldman's  report, 
and  of  the  opinions  expressed  by  the  county  medical  officer 


of  health,  a  strongly-worded  communication  was  drawn  up, 
addressed  to  the  rural  sanitary  authority.  This  document, 
which  urges  forcibly  the  adoption  of  the  Infectious  Diseases 
Notification  Act,  points  out  that  the  question  of  proper 
water  supply  is  a  matter  of  urgent  importance,  and  expresses 
gratification  upon  learning  that  the  authority  is  tajiing- 
steps  to  provide  a  hospital  for  the  isolation  of  infectious 
disease.  The  desiral)ility  of  the  medical  otticer  of  health 
being  present  as  a  matter  of  course  at  the  deliberations  of 
the  authority  was  also  insisted  upon.  It  is  understood  that 
the  county  medical  oflicer  is  about  to  report  ujjon  the  whole 
subject  of  scavenging  and  drainage  to  the  Sanitary  Com- 
mittee of  the  County  Council.  We  presume  that  the  local 
sanitaiy  authority  will  now  take  the  steps  which  ought  to 
have  been  taken  years  ago  to  jiut  its  district  into  a  reason- 
able state  of  efficiency.  The  whole  incident  affords  a  good 
illustration  of  the  way  in  which  a  county  council,  which  has 
provided  itself  with  the  expert  assistance  of  a  skilled  medi- 
cal officer  of  health,  can  bring  wholesome  pressure  to  bear 
upon  an  authority  which  has  systematically  neglected  the 
sanitary  part  of  its  duties.  The  Surrey  Mirror  has  through- 
out lent  its  aid  in  giving  publicity  to  all  the  facts  of  the 
case,  and  to  the  public  opinion  thus  created  may  be  attri- 
buted no  small  part  of  the  action  which  has  been  taken. 


FOREIGN     GOVERNMENTS     AND     LEPROSY. 

The  leprosy  question  for  the  French  is  by  no  means  a 
matter  of  so  much  importance  as  it  is  for  ourselves  with 
our  numerous  lepers  in  India  and  the  Colonies,  but,  with 
that  fostering  care  in  scientific  matters  so  characteristic 
of  foreign  Governments,  and  so  conspicuous  by  its  absence 
fi-om  our  own,  it  appears  that  another  investigation  is  to  be 
sent  by  France,  at  the  public  cost,  to  collect  further  in- 
formation concerning  leprosy.  Why  one  of  the  competent 
medical  officers  of  the  St.  Louis  Hospital  has  not  been  chosen 
for  such  a  work  is  perhaps  not  our  business  to  inquire,  but  we 
must  deprecate  the  entrusting  of  investigations  of  the  kind  to 
laymen  in  such  matters.  It  appears  that  in  this  instance  the 
investigator  is  to  be  a  priest,  who,  like  some  other  "noble 
workers  among  the  outcast  lepers,"  is  being  duly  advertised 
in  the  usual  sensational  fashion.  Father  Sauton,  it  has 
been  stated,  asserts  that  there  are  genuine  cases  of  leprosy 
in  France  contracted  by  Sisters  of  Charity  while  nui-sing 
leper  patients  abroad.  Now  similar  statements  have  fre- 
quently been  made  by  lay  and  clerical  wi'iters,  but  they 
have  rarely  stood  the  test  of  competent  investigation.  Wf 
would  suggest  that  the  cases  referred  to  by  Father  Sauton 
be  carefully  inquired  into  by  such  men  as  MM.  Besnier, 
Leloir,  or  other  reliable  authorities  from  the  St.  Louis 
Hospital,  whose  opinion  can  really  be  depended  upon. 

YELLOW  FEVER  IN  BRAZIL. 
The  British  Consul  at  Santos  in  a  recent  report  states  that 
yellow  fever  has  been  present  in  Santos,  Brazil,  for  the  last 
five  years.  It  has  varied  in  intensity  from  time  to  time  but 
has  never  disappeared.  The  mortality  among  seamen  dur- 
ing the  height  of  the  pestilence  last  year  was  enormous, 
and  as  all  who  died  were  buried  within  two  hours,  it  was 
practically  impossible  to  trace  individuals.  In  many  cases 
no  register  was  kejjt  even  of  their  names.  It  is  known, 
however,  that  men  were  dying  for  weeks  at  the  rate  of  thirty 
to  forty  a  day.  At  the  time  of  the  Consul's  report  there 
were  between  two  and  three  hundred  cases  of  yellow  fevei- 
in  the  hospitals.  The  danger  was  considerably  aggravated 
by  the  fact  that  seamen  during  their  enforced  stay  in  Santos 
have  every  facility  to  obtain  a  very  cheap  and  injurious 
form  of  rum  calh^d  cascaca,  and  are  thus  encouraged  to 
live  a  disorderly  life.  Recent  regulations,  however,  have 
considerably  alleviated  their  condition,  since  they  are  now 
permitted  to  be  discharged  from  the  ships  on  which  they 
arrive,  and  to  take  ship  on  outgoing  vessels  at  the  first 
opportunity.  The  Consul  also  states  that  small-pox  is  ex- 
tremely prevalent  in  Santos. 
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THE    ANNUAL     REPORT     OF    THE     MEDICAL 
OFFICER     TO     THE     LOCAL    GOVERN- 
MENT    BOARD.' 

Thk  animal  report  of  tlio  SIcdical  Officer  to  the  Local  (xovern- 
mont  Koard  for  18!)l-92  has  at  length  seen  tlie  light.  It  is  the 
first  publisliodnndor  the  direction  of  Dr.  Thome  Thome,  and 
in  the  Introduction  lie  pays  a  grateful  tribute  to  his  distin- 
guished predecessor.  Sir  George  Buchanan. 

Vaccixation. 
The  returns  indicate  a  further  increase  in  the  amount  of 
failure  to  comply  with  the  law  relating  to  vaccination,  a  cir- 
cumstance which,  as  Dr.  Thorne  Thorne  truly  remarks,  be- 
comes serious  in  view  of  the  extension  of  small-pox  in  many 
parts  of  the  countiy.  In  1880,  the  last  year  for  whicli  the 
digest  of  the  vaccination  officers'  n^turns  are  available,  9.9  per 
cent,  of  children  bom  in  England  and  Wales  were  not  known 
to  l>e  vaccinated  ;  this  percentage  included  1.7  per  cent,  where 
revaccination  was  postponed  under  medical  t:ertilicate,  and 
0.2  per  cent,  stated  to  be  insusceptible.  The  returns  show 
remarkable  differences.  Thus  in  the  metropolis  the  percent- 
age of  non-vaccinated  children  was  ll.G.  while  in  tlie  pro- 
vinces, as  a  whole,  it  was  9.6.  London,  however,  contrasts 
favourably  with  some  of  tlie  urban  centres.  In  not  a  few 
towns  vaccinated  children  are  apparently  in  a  minority.  Thus 
in  Eastbourne  .o4.4  are  unaccounted  for— an  extraordinary 
thing  in  a  town  which  professes  to  be  a  liealth  resort.  In 
Northampton  the  proportion  is  6.3.6  pisr  cent.,  in  Luton  it  is 
64.3,  in  Oldham  71.0.  and  in  Leicester:  79.8.  Even  this  is 
beaten  by  Keighley,  where  the  proportion  is  81.1  per  cent. 

County  Councils  and  Recalcitrant  Local  Sanitary 
:         ■    AuTHoniTiBS.  ■  '• 

111  four  instanci^B  the  Local  Government  Board  were  moved 
by  the  County  Council  of  the  West  Riding  of  Yorkshire  to 
hold  special  inquiries  a.s  to  the  efBciency,  or  rather  inefli- 
ciency,  of  local  sanitary  authorities.  The  reports  were  all 
made  by  Dr.  Barry,  and  have  resulted  in  important  improve- 
ments, though  in  one,  instance  the  Boai-d  had  to  i-esort  to 
strong  measures'.'"'    '"•;.. 

.  .  Town  Manures. 

Complaints  liave  long  been  loud  in  suburban  districts, 
especially  in  London  suburbs,  of  the  nuisance  paused  by  the 
transport  of  town  manure  into  agricultural  districts.  The 
offensive  odour  is  obvious,  and,  though  it  is  difficult  to  trace 
instances  of  illness  to  particular  truck  loads,  it  is  liardly 
Ijossible  that  such  wlioleaale  dissemination  of  nameless  filth 
can  be  .altogether  without  injurious  influence  on  the  health 
of  the  districts  into  which  it  is  carried.  A  special  inquiry 
into  the  subject  has  been  conducted  by  Dr.  Parsons,  who  has 
come  to  the  conclusion  that,  in  so  far  as  bodily  comfort  and 
functional  disturbance,  at  times  involving  general  impair- 
ment of  health,  are  concerned,  exp<isure,  es])ecinlly  recurring 
exposure,  to  these  offensive  effluvia  does  affect  health ; 
further,  he  considers  that  certain  affections,  such  as  "  sore 
throat,"  not  always  to  be  differentiated  from  diphtheria,  can 
with  some  degree  of  cerlainty  he  held  to  have  a  relation  to 
the  exposure  to  uianun!  effluvia.  In  consequence  of  Dr. 
Parsons's  re))ort  the  Board  has  drawn  up  a  new  by-law  deal- 
ing with  file  unloading  and  deposit  of  tilth  emitting  stench 
in  proximity  to  buildings  used  for  human  lialiitation  or  to 
places  of  public  resort. 

,      i  DlPHTHEBIA.  I     !'   ■  ,i 

Dr.  Klein  discusses  the  relation  of  diphtl«jrja,  to,  piem- 
branous  croup,  lie  points  out  that  cases  of  membranous 
croup  of  the  pharynx  and  larynx  oecur  which  are  not  con- 
nected as  regards  time  and  place  with  diphtheria.  By  bac- 
teriological examination  of  a  series  of  cases  lie  is  led  to  con- 
clude that  while  membranous  croup  of  the  larynx  and  trachea 
occurring  concurrently  with  diphtheria  of  the  fauces  is  true 
diphtheria,  so-called  scarlatina  diphtherial  is  not  true  diph- 
theria, but  that  diphtheria  of  the  fauces  and  membranous 
croup  following  some  time  after  scarlatina  are  both  true  diph- 
theria.    Farther,  he  finds  evidence  that  membranous  croup 

I  To  be  purcliascd  oKtiin- cfirectly  or  tfirouirh  auy  booft^clfer  from  EjTe 
antl  KpotliBwoDili'.  Kartl  Uai-iliiip  (Stivet.  Flefit  Street,  E.('.,,iml  Wcst- 
iinii'iler,  S.W, ;  .Iiilin  .Mc-nzics  iiml  Co,,  la.  Hanover  Street,  Edinburgli, 
iiTKl  ito.  West  Nile  Hiroi't,  (il-.isKOW:  or  flodpe*,  Fij/uis,  anil  Co  ,  T.iinited, 
lui,  <  Irafton  Street,  DuMin,    Prire  2k.  .'xl. 


of  the  larynx  and  trachea  with  diphtheria  of  fauces  may  be 
either  true  diphtheria,  or  fibrinous  croup  without  the  diph- 
theria bacillus,  and  tlierefon;  not  true  diphtheria.  Dr.  Klein 
also  reports  some  experiments  with  acid  broth  and  grape 
sugar  gelatine  to  attenuate  the  bacillus  of  diphtheria.  These 
experiments  yielded  only  negative  results. 

Dr.  Sidney  Martin  publishes  a  detailed  report  on  the 
chemical  pathology  of  diphtheria,  and  on  diphtherial  palsy 
produ('ed  experimentally  by  the  chemical  poison  of  dipli- 
theria.  The  general  character  of  the  interesting  results  ob- 
tained are  already  known  from  prtivious  reports  in  earlier 
volumes  of  this  series,  and  from  the  Goulstonian  Lectures 
which  Dr.  Martin  delivered  in  1892.  Briefly  stated,  he 
finds  that  the  bacillus  diphtheria^  forms  in  the  chai-acterr 
istic  membrane  and  in  culture  media  proteid  products 
talbumoses  and  an  organic  acid)  of  the  same  chemical  nature 
as  those  found  in  the  bodies  of  patients  dead  of  diphtheria, 
and  possessing  the  same  physiological  action.  He  furtlier 
states  that  the  bacillus  liberates  in  the  membrane  a  ferment 
which  when  absorbed  digests  the  pioteids  of  the  body  form- 
ing albumoses  of  an  organic  kind,  and  that  it  is  these  pro- 
ducts which  are  the  agents  in  causing  the  fever  and  depres- 
sion, in  producing  death,  and  in  giving  rise  to  the  paralysis; 
Dr.  Martin's  paper  is  illustrated  by  reproductions  of  photo- 
graphs of  animals  afi'ected  by  experimental  diphtlierial  palsy, 
and  by  photomierograplis  of  affected  nerves,  similar  to  those 
in  the  report  of  the  Goulstonian  Lectures  ]>ublished  in  the 
Journal  in  1892. 

Infective  ENrocABMTis. 
Dr.  Sidney  ^NFartin  also  contributes  a  report  of  investij;a- 
tions  of  the  chemical  bodies  found  in  infective  endocarditis. 
This  subject  was  also  dealt  with  in  his  Goulstonian  Lectures. 
The  albumoses  produced  in  this  affection  cause  fever  and 
retard  the  action  of  the  blood.  Dr.  Martin  concludes  from 
his  investigations,  which  have  been  extended  also  to  an- 
thrax, that  their  chemical  products  are  specific,  separable  to 
a  certain  extent  chemically,  and  to  a  greater  extent  by  their 
physiological  action  from  each  other.  The  importance  of  the 
spleen  as  the  chief  seat  of  the  fermentative  changes  is  In- 
sisted on.  The  blood  flows  through  the  walls  of  its  vessels 
into  spaces,  and  in  this  almost  stagnating  fluid  the  digestion 
of  proteids,  either  by  micro-organisms  or  by  femaent,  is  much 
faeilitatexl.  The  infective  agents  themselves  flourish  in  the 
pathological  material,  in  the  effusion  of  anthrax,  the  fibrinous 
luembrano  of  diphtheria,  or  the  vegetation  on  the  cardiac 
valves  in  endocarditis. 

The  Influence,  qfone  Infection,  on  another. 
Dr.  Klein  has  continued  his  observations  on  the  inter* 
relations  within  the  body  of  different  infective  processes,  and 
the  effect  on  the  growth  of  a  given  microbe  of  the  introducr 
tiou  of  the  metabolic  products  and  a  dift'ei-ent  microbe.  Ex- 
periments on  the  relation  of  erysipelas  and  vaccinia  wem 
brouglit  to  an  end  owing  to  the  fact  that  calves  were  found 
to  be  insusceptible  to  erysipelas.  Evidence  of  antagonism 
between  the  baeillus  of  malignant  oedema  ami  the  bacillus  of 
grouse  disease  were  obtained.  In.  guinea-pigs  it  was  found 
that  the  injection  of  sterilised  cultures  of  liacillus  pyocyaneua 
showed  a  distinct  power  of  delaying,  if  not  avei-ting,  the 
tuberculous  process.  It  is  intended  to  extend  these  experi- 
ments to  bovine  animals.      ^1   ,/,,..    I 

The  Resistancb'Of' MrcBOJBES. 
Dr.  W.  H.  Hamer  reports  some  experiments  on  the 
chemistry  of  susceptibility  and  insusceptibility,  from  which 
it  appears  that  the  saliva  has  a  distinct  power  of  restraining 
the  growth  of  the  bacillus  suhtilia,  a  power  which  it  has 
when  boiled,  but  that  pancreatic  juice  has  no  such  power. 
Dr.  F.  \V.  Andrewes  found  that  different  pathogenic  orga- 
nisms differed  veiy  greatly  in  their  power  of  developing  in 
pus.  The  bacillus  anthracis  not  only  failed  to  grow  in  pusi 
but  soon  died,  whereas  the  liacillus  diphtheria'  gi'ew.         -     ^ 

Professor  Senator, — On  August  7th  Professor  Senator,  of 
Berlin,  celebrated  the  twenty-fifth  anniversary  of  the  com- 
mencement of  his  career  as  a  teacher  in  the  University  of 
Berlin,  just  two  days  before  Professor  Nothnagel,  of  Vienna. 
Professor  Senator,  who  is  now  in  his  (iOth  year,  qualified  as  a 
privat  riocfmf  in  Internal  Medicine  and  State  Medicine  in  1868, 
and  in  ISSSwasappointed  Director  of  the  T'niversity  Poliklinik. 
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THE   INFLUENZA    EPIDEMIC 


Repobt    of    the    Medical    Depaetmext 

GOVEBNMEXT    BoABD. 


01'    THE    Local 


A  FOBTiiEK  report  of  the  epidemic  of  influenza  in  1889-92  lias 
been  issued  by  tlie  Local  Government  Board.  This  re])ort 
will  be  found  to  be  among  the  most  valuable  contributions 
which  has  been  made  to  the  literature  on  influenza.  It  con- 
tanis  a  report  by  Dr.  Parsons,  who  prepared  the  admiraljle 
volume  issued  by  the  Board  in  1891,  and  a  report  on  tlie 
clinical  and  pathological  aspects  of  the  disease  by  Dr.  Klein. 
The  volume  is  prefaced  by  a  lucid  summaiy  from  the  pen  of 
Dr.  Thorne  Thome. 

Dr.  Parsons  has  been  able,  by  using  the  returns  of  England 
and  Wales  during  1890-91,  and  for  I>ondon  during  1892,  pub- 
lished since  his  previous  report,  to  bring  together  a  consider- 
able body  of  statistical  information  with  regard  to  the  eiii- 
demic  periods,  of  which  there  were  three— namely,  the 
winter  of   1889-90,   April   to  Juno,  1891 ;   and  the  winter  of 

Some  evidence  was  obtained,  pointing  to  tlie  probability 
that  a  severe  epidemic  serves  to  produce  a  certain  immunity 
against  another  in  the  same  locality.  The  statistics  are  not 
altogether  above  cavil,  since,  as  Dr.  Thorne  Thorne  points 
out,  the  census  report  for  1891.  when  obtainable,  may  modify 
the  conclusions  as  to  the  relations  of  age  and  sex  to  influenza. 
Ihe  figures  show  a  distinctly  higher  death-rate  among  males 
especially  at  the  middle  periods  of  life.  This  may  probablv 
be  connected  with  the  well-known  influence  of  fatigue  and 
exposure  in  rendering  attacks  of  influenza  more  severe  The 
death-rate  was  higher  in  country  districts  than  in  large  towns, 
and  this  appears  to  be  in  part  explicable  by  the  consideration 
that  influenza  is  more  fatal  in  old  age.  Dr.  Parsons  gives  a 
very  complete  account  of  the  epidemics  in  England  and 
Wales,  and  a  histoiy  of  influenza  abroad  in  the  years  1891-92 
and  advances  still  more  striking  evidence  in  favour  of  the 
conclusion  of  his  previous  report  to  the  eilect  that  influenza 
IS  essentially  propagated  by  personal  intercourse,  and  that 
sanitary  and  other  local  conditions  appear  to  bo  without 
eilect,  and  there  is  no  evidence  that  the  contagion  can 
multiply  outside  the  human  body,  though  it  may  probablv  be 
transmitted  by  soiled  linen. 

-  ^^..^  prophylaxis,  Dr.  Parsons,  while-  admitting  that 
isolation  of  cases  in  the  early  stage  is  efi'ectual  in  preventing 
the  spread  of  influenza,  lays  stress  on  the  practical  difii- 
cultios  in  tlie  way  of  carrying  out  such  isolation  systematic- 
ally, more  especially  as  the  duration  of  the  period  of  infec- 
tion IS  not  definitely  known,  but  may  probably  extend  to 
several  weeks.  As  a  corollary  he  comes  to  the  conclusion 
that  the  notification  of  influenza  under  the  Act  is  not  to  be 
recommended  as  a  general  measure,  though  it  might  be  of 
use  in  small  and  comparatively  isolated  health  resorts,  more 
especially  if  means  could  be  devised  by  which  fees  should  be 
payable  only  for  the  first  cases  in  a  house  or  the  early  ones 
in  a  locality.  He  also  calls  attention  to  the  advisability  of 
attention  to  disinfection  of  the  discharges  from  the  bronchial 
tubes  and  nostrils. 

The  provisional  memorandum  on  precautions  advisable  at 
times  when  epidemic  influenza  is  likely  to  be  present  or  is 
prevalent  issued  in  Januaiy,  1892,  by  the  Medical  Depart- 
ment of  the  Local  (jovernment  Board,  is  reproduced. 

The  second  part  of  the  volume  contains  a  report  of  Dr. 
Klein,  on  the  clinical  and  pathological  aspects  of  influenza.  > 
In  the  investigations  made  for  the  pui-pose  of  this  report.  Dr. 
Klein  was  assisted  by  Drs.  Andrewes,  C'autley,  and  Schorstein. 
Dr.  Klein  gives  a  brief  summary  of  previous  observations  on 
the  bacteriology  of  influenza,  and  relates  at  length  experi- 
ments made  by  himself,  as  to  which  a  preliminary  note  was 
?^n.  *^m,  ',",'■''';  Bbitish  Medical  Jouhnal  of  January  23r(l. 
1892.  The  blood  was  examined  in  forty-three  cases,  and  no 
bacterial  forms  could  be  discovered  in  thirty-seven.  In  the 
SIX  oases  m  which  the  bacilli  were  found  th'ey  were  present 

Hm-H™*.f  ^F"^',  T'^  i^Sif-''*  ""  fJ'"'""''-  Tnfliwma,  mo-'jl,  with  an  intro'- 
d  ct  on  by  the  Medical  Oihror  of  the  Lo.'al  Govermnent  Hoard.  To  be 
Ti^L,  ?,?„  T?''  '  xV  t'l^'-tly  "■■  through  any  bookseller  from  Evi-e  and  Si,ot- 
tST.  "vi^'  ^^""^  W'";dinS  street,  Fleet  Street,  E.C.,  and  Westminster,  S.W.: 
xlii.  s^.'i"f"??i  '""'^^  *""•'  'fv  W""ovcv  Street,  Edinburirh,  and  90,  West 
St\t-t'Dub^n.'''¥ricJo™'8"'''*^^"''"'^'""   """   Co.,  Hinited,  101,  Gralton 


in  veiy  varying  number,  and  he  concludes  that  their  presence 
in  the  blood  cannot  be  essential  to  the  disease.  Further, 
from  cultivation  (experiments  he  is  led  to  the  conclusion  that 
any  bacilli  that  may  gain  access  to  the  circulation  lose  their 
vitality,  and  are  present  in  the  blood  only  as  dead  bacilli. 
The  bronchial  sputum  was  examined  in  a  series  of  cases,  and 
it  was  found  that  during  the  acute  stage  of  the  disease 
characteristic  minute  non-mobile  bacilli  were  generally  pre- 
sent in  abundance,  occasionally  almost  in  pure  culture.  As 
the  disease  declined  they  disappeared. 

These  observations  confirm  those  of  Pfeiffer,  and  Dr.  Klein 
also  states  that  in  cases  of  acute  influenza  with  bronchial 
expectoration  the  fluids  of  the  mouth  contain  abundance  of 
influenza  bacilli.  This  part  of  the  report  is  illustrated  by  a 
series  of  photomicrographs  of  the  bacilli  in  the  blood,  in  the 
sputum,  and  in  cultivation.  Dr.  Klein  thinks  that  the  evi- 
dence in  favour  of  this  bacillus  being  the  specific  cause  of 
influenza  is  very  strong,  but  ho  points  out  that  evidence  is 
still  wanted  respecting  its  occurrence  in  those  cases  of 
influenza  which  are  characterised  less  by  disordered  secretion 
of  the  bronchi  than  by  disordered  secretion  of  the  mucous 
membrane,  of  the  intestinal  tract  or  elsewhere,  and  that 
more  complete  evidence  is  wanted  that  the  bacillus  does  not 
occur  in  other  conditions. 

The  evidence  advanced  both  by  Dr.  Klein  and  Dr.  Parsons 
is  opposed  to  the  theory  that  the  disease  called  influenza  in 
horses  is  identical  with  that  of  man. 


LITERARY    INTELLIGENCE. 

A  NT5W  edition  (the  seventh)  of  Professor  Henoch's  Bandbuch 
der  KhiderJcrankheitc-H  has  just  appeared. 

Meissrs.  W..Wood  and  Co.  (New  York)  announce  the  early 
publication  of  Medical  Jurisprudrnce  and  Toxicology,  by 
"experts  of  acknowledged  authority  under  the  supervision 
and  editorship  "  of  Dr.  K.  A.  Witthaus,  of  New  York,  and  Mr. 
Tracy  C.  Becker,  of  Buff'alo,  N.Y. 

A  new  medical  journal,  entitled  Bihliathek  dm  Arztes,  has 
appeared  at  JIoscow,  under  the  editorship  of  Dr.  D.  P. 
Dubelis,  Privat-docmt  of  Balneology  in  the  University  of 
that  city. 

The  Dominion  Medical  Monthly  is  the  title  of  a  new  medical 
journal  published  in  Toronto  (Canada)  under  the  editorship 
of  Drs.  W.  H.  B.  Aikins  and  W.  B.  Nesbitt. 

We  have  received  Part  V  of  the  excellent  Illustrations  of 
Pathdloyical  Anatomy,  by  Professor  Kast,  of  Breslau,  and  Dr. 
T.  Pumpel.  of  Hamburg,  revised  and  edited  by  Dr.  Arinand 
Kutter  (Bailliere,  Tindall,  and  Cox).  The  present  number 
contains  some  exceptionally  beautifully  coloured  illustrations 
of  the  cholera  kidney,  the  mucous  membrane  of  the  small 
intestine  from  a  cholera  patient,  with  a  section  of  gland  of 
Lieberkuhn  full  of  comma  bacilli,  and  one  of  the  cholera 
exanthem. 


ASSOCIATION  INTELLIGENCE. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Membees  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


NOTICE  OF  QUARTERLY  MEETING  FOR  1893. 
ELECTION  OF  MEMBERS. 
A  MEBTiNa  of  the  Council  will  be  held  on  October  25th,  1893. 
Candidates  for  election  by  the  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  twenty-one  days  before  tlie  meeting 
—namely,  October  4tli,  1893. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 
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Candidtttos  seeking  election  by  a  Branch  Council  should 
apply  to  tlie  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Fkancis  Fowke,  General  Secretary. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
The  108th  general  meeting  of  the  Branch  was  held  in  the 
Royal  Society's  Room  on  July  7th,  1893.  Present:  Dr.  Ralph 
WoRRALi.,  President,  in  the  chair,  Drs.  MacMurray,  Wm. 
(.;hisholm,  Iluxtable,  Maher,  Jenkins,  Newmarch,  West, 
McCormack,  McKay,  Abbot,  A.  Jarvie,  Hood,  Shewen,  Purser, 
Thring,  Fiaschi,  Rennie,  O'Reilly,  Roth,  Angel  Money,  Pock- 
Icy,  Crago,  Todd,  Wright,  Clubbc,  Langhorne,  Bennett, 
Coutie,  Sawkins,  Twynam,  (Jrace  Robinson,  the  Hon.  Dr. 
Creed,  SI.D.C.,  Lennhoff,  James  Dick,  Martin,  Edwards, 
Marano,  Foreman,  Power,  Jamieson,  and  Dr.  Hoggin 
(visitor). 

The  minutes  of  the  previous  meeting  were  read  and  con- 
firmed. 

New  Members. — The  following  new  members  were  announced 
by  the  President :  Dr.  Camac,  Pyrmont ;  Dr.  Sawkins,  Prince 
Alfred  Hospital ;  Dr.  Neill,  Double  Bay. 

Communications.  -I)r.  McCohmack  exhibited  a  patient  suf- 
fering from  a  Tumour  of  the  Neck  of  a  most  peculiar  and 
interesting  nature.— Dr.  Mahek  read  some  notes  on  eases  of 
Paralysis  of  the  Ocular  Muscles  duo  to  Nuclear  Disease.— The 
Hon.  Dr.  Ceeed,  M.L.C,  read  some  notes  on  a  ease  of  Hemi- 
plegia treated  by  Hypnotism.  The  patient  was  exhibited 
and  examined  by  the  members.  Drs.  Siibwen,  Thbjng, 
iloNEY,  Maheb,  Chisholm,  HixTABLE,  and  WonBAi.L  dis- 
cussed the  case. — Dr.  McKay  exhibited  a  number  of  diagrams 
showing  the  method  of  performing  Tait's  Perineal  Operation, 
and  explained  its  advantages.  A  discussion  ensued,  in  wliich 
Drs.  Foreman  and  Wokbali,  took  part. — The  Hon.  Dr. 
Cbeed  also  read  some  notes  on  a  ease  of  Dipsomania  treated 
by  Hypnotism. 


CORRESPONDENCE. 

A  MINISTER  OF  PPBLIO  HEALTH. 

Sib,— ^In  reply  to  Mr.  J.  Brindley  James,  in  the  Bbitish 
Medical  Joubnal  of  August  liHli,  p.  4.52,  I  beg  to  refer  him 
to  the  Lancet  of  October  12th,  1878,  p.  517,  where,  in  a  leading 
article,  reference  is  made  to  a  paper  by  Dr.  B.  AV.  Richard- 
son, read  before  the  Sanitary  Congress  at  Stafford,  entitled 
"  On  the  Constitution  and  Functions  of  a  Minister  of  Health 
for  the  United  Kingdom."  Further,  in  the  article,  "this 
proposal  has,  during  the  last  dozen  years,  been  repeatedly 
urged  and  defended  by  the  Lancet."  It  will  )h:  apparent, 
therefore,  that  Mr.  J.  Brindley  James  is  in  error  as  to  the 
statement  in  his  letter  that  the  subject  of  a  Minister  of 
Health  was  first  mooted  by  him.     1  am,  etc., 

Vewcastlc-uiJon-Tyuc, -VuKUst  21st.        UeobUB  Habe  PiiilipSON. 


THE  ABUSE  OF  MEDK^AL  CHARITIES. 
Sib, — There  are  some  points  I  wish  to  notice  in  this  corre- 
spondence. Dr.  Smith  informs  Mr.  Hardy  that  no  students 
are  allowed  to  treat  the  sick  at  tlie  I>ondon  Hospital.  I  ask. 
Is  it  not  a  fact  that  there  is  a  large  maternity  department  at 
this  hospital,  and  are  the  women  in  their  confinement  not 
attended  there  by  medical  students?  What  is  the  use  of 
quibbling  over  such  a  question  ? 

Next,  Dr.  Jacob  says  that  some  patients  may  be  admitted 
into  a  charity,  no  matter  what  their  social  circumstances  are. 
AVhat  is  the  good  of  having  inspection  if  the  medical  staff 
can  pass  in  any  patient  they  wish  ■'  Objection  being  raised, 
all  tiie  )nedical  practitioners  need  say  is,  "Oh,  this  is  an 
interesting  case."  This  may  be  medical  jargon,  but  it  is  not 
business. 

Again,  he  says  the  expense  of  an  inspector  at  the  charity  is 
costly.     Such  a  statement  is  the  outcome  of  want  of  know- 
edge  of  the  subject.    Every  charity  which  has  an  inquiry 
to  .3()s.  a  week.    Take  the  cost  of  tins 
inquiiy.      If    reference  bo  made  to 
Tolimtari/  Medical  Charitien,  it  will  be 
ities  had  inquiries  made  into  +9,182 


ollicer  pays   from'  25s. 
.Manchester  system  of 
])age  38  of  my  book  on 
noticed  that  five  chai 


applications  for  treatment,  at  the  cost  of  l^d.  each  to  the 
medical  charity.  It  cost  the  Society  engaged  in  the  inquiry, 
on  an  average,  3^d.  for  investigating  00,322  cases.  If  an  extra 
l|d.  be  allowed  for  other  expenses,  such  as  rent,  clerks, 
stationery,  then  the  sum  of  5d.  will  cover  the  cost  of  inquiry 
into  each  applicant.  Now,  there  is  no  gainsaying  these 
figures,  for  they  are  the  outcome  of  practical  experience. 
And  if  an  out-patient  costs  2s.,  here  will  bo  a  saving  to  the 
charity  of  Is.  7d. — an  amount  worth  looking  after  when  deal- 
ing with  about  20,000  patients. 

Next,  a  reference  is  made  to  urgency,  or  first  aid,  patients. 
Dr.  Jacob  thinks  there  is  little  difficulty  about  these  as  a  rule. 
I  think  they  are  the  most  difficult  of  all  charity  cases  to  deal 
with.  Supposing  a  rule  is  made  "  that  all  ajjplicants  shall 
receive  first  treatment,  no  matter  what  their  social  circum- 
stances are."  Well,  suppose  there  are  8  to  190  medical 
charities  in  a  city,  this  means  that  a  patient  can  go  190  times 
to  these  charities,  and  no  one  can  refuse  him,  because  he  is 
an  "  urgency  "  case.  Such  a  rule  would  be  ridiculous.  No ; 
we  must  make  a  rule  that  serious  cases  of  urgency  and  illness 
only  shall  receive  first  treatment.  And,  following  this,  a  by- 
law must  be  made  giving  the  charity  power  to  sue  in  court 
those  cases  which  have  received  first  treatment,  but  who  are 
above  the  wage  limit  clause,  for  their  cost  of  treatment  given 
by  .the  charity.  The  Poor-law  system  and  sanitary  autho- 
rities have  such  a  rule,  where  even  the  relatives  of  the  per- 
son who  has  received  aid  may  be  sued.  We  must  have 
practical  rules  so  long  as  well-to-do  people  will  impose  upon 
charity,  and  so  long  as  these  practically  steal  that  money 
which  has  been  subscribed  for  the  sick  poor  only. 

Let  me  strongly  recommend  those  practitioners  connected 
with  voluntai-y  medical  charities  to  take  this  question  of 
reform  up.  We  are  now  getting  upon  solid  ground.  Let  me 
advise  those  who  help  us  to  call  upon  the  editors  of  the  daily 
press  and  to  insert  letters  in  their  papers  also.  The  custom 
in  England  is  to  deny  absolutely  that  anything  is  in  a  condi- 
tion requiring  amendment.  But,  at  the  same  time,  I  have 
noticed  that  the  suggested  reforms  are  quietly  put  into 
operation. — I  am,  etc., 

Uvcrpool,  August  20tli.  RoBERT  Reid  Rentoul, 


Sib, — Dr.  Jacob's  argument  in  the  British  Medical  Jodbnal. 
of  August  19th  only  holds  good  in  the  case  of  the  150  appli- 
cants for  relief  being  endowed  with  no  more  reasoning  power 
than  a  lot  of  sheep,  and  it  is  further  upset  by  the  facts  he 
adduces  in  its  support.  For  when  it  becomes  known  that  a 
general  practitioner  must  endorse  the  application,  fully  lOO 
out  of  the  l.W  will  at  once  consult  the  local  medical  man 
regarding  their  ailments,  rather  than  go  through  the  farce  of 
trying  to  prove  their  inability  to  pay  half-a-crown  or  more  for 
advice  and  medicine  ;  and  this  on  equal  division  will  give 
barely  one  patient  each  a  day  to  the  practitioners  in  the  city 
of  Leeds ;  to  some,  perhaps,  the  only  one  that  day. 

Again,  the  aid  thus  rendered  byg(uieral  practitioners  in  the 
furtherance  of  a  stricter  observance  of  equity  on  the  part  of 
applicants  will  not  only  prevent  the  double  expense  of 
officers  and  drugs,  but  will  also  prevent  charities  of  this- 
nature  being  brought  into  bad  odour. 

Finally,  it  will  make  the  comfort  of  the  sick  and  afflicted 
the  common  aim  of  both  hospital  and  private  practitioners^ 
in  its  fullest  and  most  complete  sense,  without  let  or  hin- 
drance.    I  am,  etc.. 

West  Kensington,  W.,  AURUstSUt.         C.  R.  IlLINOWOBTU,  M.D. 


MECCA  AND  THE  CHOLERA. 

Sib, — It  is  rather  disheartening  to  find  your  able  corre- 
spondent of  August  19th  inclined  to  pose  as  an  apologist  for 
Ottoman  misrule  in  Arabia.  It  is  quite  true,  as  he  says,  that 
it  will  take  more  than  a  short  time,  and  more  than  a  moderate 
expense,  to  put  Mecca  and  its  surroundings  into  a  proper 
sanitaiy  condition,  but  that  is  no  reason  that  a  commence- 
ment should  not  be  made.  As  long  as  the  Hedjaz  remains  a 
closed  book  to  the  hygienic  world,  so  long  shall  we  be  in 
danger  from  cholera.  Since  Turkey  refuses  to  put  her  house 
in  order,  it  is  clearly  the  duty  of  the  civilised  world  to  take 
such  steps  as  may  be  necessary  to  compel  her  to  do  so.  At 
least  an  attempt  to  improve  the  quality  of  the  water  supply 
should  be  nia<le.    The  pollution  of  the  wells  at  Mecca  is  the 
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ciii-ef  agent  in  the  dissemination  of  ctiolera.  The  sacrifice  of 
shpep  under  the  scorcliing  sun  liaS  nothing  whatever  to  do 
with  tlie  difTiision  of  the  specific  germs.  Water — and  water 
alone— is  the  medium  .througli  wliicli  the  pestilence  spreads, 
and  surely  tlie  cost  of  saf  tjguarding  the  various  spurees  should 
not  be  prohibitive.  .  ',,'-' 

Your  correspondent  is  justly  severe  oh  the  Indian  authori- 
.ties  for  their  apathy  in  the  matter  of  supervision  ;  but  the 
culpable  inaction  of  tlie  Turkish  Government  is  not  thereby 
palliated.  According  to  his  own  showing,  it  was  the  Ottoman 
steamers  that  furnished  the  greaitest  proportion  of  gastro- 
intestinal diseases  at  El  Tor.  From  every  point  of  view  the 
T^urkish  authorities  are  to  blame  ;  and  it  is  almost  incredible 
'that  Europe  should  allow  a  state  of  things  to  exist  which  is 
manifestly  fraught  witli  peril  to  the  commonweal.  Your 
correspondent  further  declares  that  the  report  sent  in  by  the 
Egyptian  delegate  was  not  suppressed,  His  statement  that  a 
portion  thereof  was  telegraphed  to  the  yVwcs  is  correct ;  but 
has  tlie  document  ever  bet'u  published  in  e.vtenso  f  He  adds 
that  Egypt  has  become  the  country  of  panics.  It  is  well  that 
this  should  be  so,  for  it  is  only  under  tlie  influence  of  panic 
tliat  the  sanitary  progress  so  niiich'n^pded  in  the  cpuntry  ever 
makes  the  slightest  advance.      ' 

It  is  intolerable  in  the  nineteenth  century  that  fanaticism 
should  be  allowed  to  close  the  doors  to  all  humanising  iliflu- 
ences  throughout  a  vast  territory  as  extensive  as  half  the  con- 
tinent of  Europe',,  The  whole  question  is  so  pertinently 
summed  up  by  a  lay  contemporary  of  yours,  that  I  venture 
here  on  a  s^iort  .quotation  :  "  Is  it  not  time,  we  ask  again,  that 
■aomething  were  done  'f  Is  it  not  time  that  life  in  Paris  and 
■fiondon  were  protected  against  tlie  Old  Coprophagan,  the 
dirt-eating  Death  that  abides  at  Mecca  ?  Self-preservation  is 
the  fii-st  law  of  Nature.  The  Hadji, must  permit  the  setting  of 
his  house  in  order,  or  the  Haj  must  not  go  on.'"'— I  am,  etc.. 
,    AMgust2lst.  ,   ,  i  ,;.,  Pyramid. 

■    ■'      I    ;   ,  ,',  .  ':;    .ini.i 

SiE, — I  have  read  with  keen  interest  your  important  article 
on  cliolera,  and  I  agree  with  you  in  every  respect,  both  as  to 
the  sources  of  cholera  and  the  means  of  fighting  against  the 
scourge,  and  as  to  the  places  where  it  is  produced,  and  the 
.vessels  and  countries  wliicli  are  contaminated. 

You  are  right.     It  is  necessary,  however,  to  be  as  severe  in 

.  the  Isthmus  of  Suez  as  at  Malta  or  at  Gibraltar ;  there  lies 

.  my  only  objection.     You  are  quite  right  to  call  attention  to 

what  takes  place  on  the  Ganges  and  at  Mecca,  and  to  demand 

,'an  energetic  sanitary  intervention. — I  amj.etc,. 


Mont  Doi'e,  August  ITtli. 


m 


■VALCOrBT. 
1    . 


LITHIASIS  IN  DEBILITY   FROM    LEUCOBEHCEA   AND 
!,  OTHER  CAUSES. 

Sib, — May  I  say  witli  reference  to  Dr.  Reid's  memorandum 
o;i  the  above  subject-  that  I  agree  with  him  as  to  the  facts 
.'Tftfiit  differ  from  him  as  to  their  explanation. 
;"  In  all  conditions  of  exhaustion  andmarasmus  there  is  a  fall 
'In  the  formation  of  urea  and  in  the  aciditj'  of  the  urine.    zV 
■  child  whicli  in  health  excretes,  say  250  grams  of  urea  and  acid 
equivalent  to  40  grains  of  oxalic  acid  in  the  24  hourS,  will,  if 
it  suffers  from  marasmus,  excrete  only  100  grains  of  urea  and 
acid  equal  to  1.5  or  20  grains  of  oxalic    acid.     The  alkalinity 
of  its  blood  will  be  found  to  be  con-espondingly  increased, 
with  the  result  that  it  becomes  a  better  solvent  of  uric  acid. 

I  have  shown  that  all  the  most  important  organs  and  tissues: 
of  the  body  contain  a  considerable  percentage  of  uric  acid, 
and  as  the  solvent  powers  of  tlie  blood, increase  some  of  this 
is  taken  up  and  passed  tlirough  the  blood  into  the  urine, 
-hence  the  excessive  excretion  noticed  ,Jiy  Dr.  Reid,  and  if  the 
alkalinity  of  the  blood  is  at  any  time  intentionally  increased 
a  similar  excessive  excretion  of  uric  acid  is  jiroduccd. 

As  regards  the  causation  of  anaemia  the  cui'ves  which  I  <le- 
monstrated  in  the  Pathology  Section  at  Newcastle  show  that 
it  is  open  for  Dr.  Reid  or  anyone  to  produce  blood  cliaii.ijces 
which  are  practically  those  of  anaemia  in  themselves  simply 
by  swallowing  uric  acid  in  place  of  iron,  and  that  those  blood 
changes  are  proportional  to  the  amount  of  uric  acid  thus 
brought  tlirough  the  blood.  . 


1  The  National  Observer^  3\i\ymilbi  1893. 
'  British  Medical  Journal,  vol-  iii  1893, 'p.  320. 


As  to  file  way  in  whic^i  UriciJCid  interferes  with  metabolism 
aiid'Jjroducestliese  blood  changes,  as  also  alhumiJiuria  and: 
Bright's  disease,  I  have  written  at  length  in  your  i)ages '  and 
in  mj'  book,  Uric  Acid  as  a  Factor  in  the  'Cuimation  of  Diiicase, 
and!  shall  have  mucli  additional  evidence  to  bring  forward 
in  the  second  edition  of  this  work  now  in  preparation. — I 
am,  etb.;^  -'    ;:i    -   !■!".'."/   !'■;■'■•  •>','/!_  '•":..■' ■Vl'^. 

BrOokSt^eei,  W.,'Ailbu3t  ^.  At/BXANBEfo^HyLre/i' 


11'  I  i 


hr„n\ 


,,,  ^,  GALL  STONES  AND  CANCER.'  '    \  '"'/"'' 

'..  ^]pft,-^In  ,connection  with  recently-published  meidOTaad^ 
as  to  the  great  frequency  with  which  gall  stones  are  met  wit^ 
in.  the  insa,ne,  it  maybe  of  interest  to  remind  your  readers, 
as  I  have  elsewhere  pointed  out,-  that  tliey.  are  also  of  very 
freqtieut  occurrence  in  the  cancerous.  Of  44  consecutive 
necropsies  tabulated  by  me  on  women  dead  of  cancer  of  the 
breast,  gall  stones  were  found  in  16  per  cent. — a  percentage 
twice  as  high  as  that  which  is  stated  to  hold  fpr  wonlen.  dead 
of  causes  other  than  caiie'4i*.-^r kin,  etc.,'  ''  ^'     -''''■''' 

,  ■,.„,'•,;•■     W-  Roger  'Wu.UJi'sisi  ' 


Prcstou,  August  19th. 


GHLORALOSE. 

Sir, — Apropos  of  tlie  case  of  poisoning  by  chloralose  re- 
ported in  th<>  British  Mbdic^l  Jousnal  of  July  29th,  the 
following  experience  of  the  drug  may  be  of  interest  to  the 
profession,  as  very  little  ha;s  as  yet  been  written  about  the 
drug  in  English  journals.    '     •  •     ,■ 

I  had  b(ien  suffering  from  insomnia  for  soriie  time  and  was 
recommended  to  try  the  eaehets  of  chloralose  supplied  by 
MM.  Bain  and  Fournic^r  oi  Paris.  I  took  two  ofthese'(that  is 
40  centigrammes  of  the  drug)  at  11.4,5,  and  slept  till  2  o'clock. 
M'lien  I  woke  up  feeling  quite  wakeful;  I  accordingly  took 
two  more  cachets  and  went  ofi'  t4>  sleep  promptly.  About  an 
hour  or  two  later  I  again  awoke  and  .got  up  to  get  a  glass  of 
water.  This  I  with  difficulty  succeeding  in  doing,  as  I  was 
trembling  in  every  limb,  and  almost  fell  in  trying  to  regain 
my  bed. 

I  must  have  |allen  into  deep  narcosis  immediately,  for  I 
remember  nothin.sr  until'  2'  oVlock  the"  Jollowing  afternoon, 
when  I  awoke  feclin.g  nolle  the  woi-se  for 'my  long  sleep.  My 
housekeeper  informs  me  she  came  into  my  room  twice  and 
tried  to  awaken  me  l>ut  failed,  and  Was  just  going  to  send  for 
one  of  my  colh.'agiu.'S  wheu  she  heard  me  stirrin.g.  I  felt  no 
ill  effects  whatever  that  afternoon  and  evening,  lint,  on  the 
contrary,  felt  better  than  I  had  felt  for  weeks. 

I  was,  however,  wholly  uftable  to  sleep  the  following  night. 
Since  then  I  have  used  the  druig  in  twfi  other  cases,  with  the 
most  gratifying, results. — lam,  etc.,  .'        , 

,VfV.',  .:,■,..■,  '.  :    ,:  R.  J.  Blackham:,  L.R.C.P„,lL:tl.C.3'.B.,.  !  ! 

Physician  to  Sidcup  Cottage  Hospital,  t-onfion,  .^.E, 
August  ."th,  1S93. 

Sib, '--^Having  observed  the  letter  of  Dr.  Ijang,  published  in 
the  British  Medical  .Touhnat,  of  August  ,5th,  in  reference  to 
the  accident  which  happen'ed  to  a  patient  tlirough  the  use  of 
impure  chloralose,  I  fonvarded  this  letter  to  mj'  correspon- 
dents, the  sole  makers  of  pure  chloralose,  Messrs.  Bain  and 
Fournier,  in  Paris,  and  I  annex  a  rough  translation  of  their 
reply,  which  I  trust  youwill  do  me  the  favour  of  publishing. 
— lam.  I'tc.  ,T.  Morrison  Burnvp;  ■:   ■,'..'■.  ■■•■, 

■I  Sole  Dopositaire  of  (.'hloralose  in,(Tve^, ,Bri^iBJ 

••!.-;  I'aris,  .Vugiist  and,  1893. 

'•   ':-i;   ')/lt   ■'.'■  '-    To  Mr.Biirmip; London.  ■ 

Dear  Sir,— We  have  read  with  much,  interest  in  the  British  SIedicai. 
Journal  the  remarks  of  Dr.  Lang  on  a  case  of  poisoning  by  ehloralosc 
not  manufacturetl  by  our  house.  This  does  not  astonisli  us,  and  in  our 
pamphlets  we  advise  do(-toi*s  that  this  product  is  eiiicacious  and  wittiout 
danger  only  in  the  case  of  its  being  absolutely  pure,  and  that  it  Is  most 
Important  to  be  warned  against  imitations  ot  our  product. 

We  ai-e,  as  you  know,  the  iuventoi-s  and  sole  proprietors  of  the  word 
"Ohloralose,"  and  every  product  sold  under  that  name  not  bearing  our 
name  and  trade  mark  is  therefore  spurious.  In  Italy  an  imitation  of  oni- 
chloralose  has  produced  poisonous  results.  The  preparation  of  this  new 
hypnotic  is  very  dillicult.  Dr.  Hauriot  and  Professor  Richet,  who  have 
discovered  this  hypnotic,  have  given  us  their  formula  by  which  we  pro- 
duce and  guarantee  a  perfectly  chemically  pure  product. 

In  France,  where  the   medical   profession    have    definitively'  adopted 
chloralose,  we  do  not  know  of  one  accident,  though  doctors  daily  used  it 
during  six  montlis  in  hospitals  and  private  practice. 
"  Here  is  aproof  of  the  harmlessness  of  chloralose  prepared  by  us.  .\  case 

,    1  British  Medicax  Journal,  vol.  i,  1890,  p.  65. 
'  2  .Vf(f(oa(  CTrom'df,  March,  1893,  p.  3(5e.  ' 
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happened  in  the  w:ird  attended  hy  Dr.  Landousy,  Phvsician  to  tlie 
NecKcr  Hospital.  A  youug  trii'I.  uisinng  to  poisou  lier.sou',  fiwallowcd  a 
whole  box  ol"  ohloralosc  caulicts.  containing  4  gi'anuues,  Sim  simply  be- 
came intoxicated,  and,  most  reiuarkahle,  she  never  vomited,  and  her 
heart  and  piUsc  remained  normal.  Therefore  our  product,  taken  in  the 
largest  do3e,  does  ntit  produce  any  dantjerovis  ell'ect,  as  the  heart  remain- 
ing normal,  the  intoxication  canscd  l)y  an  overdose  dose  not  cause  any 
iniuriouii  results.  Voui-s  laithtully, 

H.  Bain  and  Fovrniku. 

.,         ,     ,      AVOIDANCJE  OF  SHOCK. 

SiB.^Dr.  Hume's  remark.s  upon  the  avoidance  of  shock  in 
surgical  operatioii.s  is  worthy  of  the  mo.?t  serious  attention. 
My  object  in  this  letter  is  to  point  out  a  way  by  which  t)ic 
.shock  of  an  operation  may  be  I'usily  reduced  to  a  minimum. 
It  is  done  by  providing  a  room  adjoining  the  operation 
theatre,  as  an  ether  room — a  ((uiet,  secluded  room,  into  wliich 
the  patient,  with  liis  or  her  nurse,  goes,  and  there  sees  no 
one  but  tlie  chloroformist  or  t^tlierist.  The  operating  table  is 
tliere,  and  the  patient  is  settled  upon  it  before  the  anaesthetic 
agent  is  given.  When  insensibility  is  well  produced,  tlie 
door  is  opened,  and  the  tabled  wheeled  into  its  proper  place  in 
the  tlieatre,  the  surgeon  and  liis  a.ssistants  do  tlie  operation, 
and  as  soon  as  all  is  completi^  tin;  table  is  rolled  back  into 
the  ether  room,  where  the  nurse  remains  with  tlie  patient  while 
she  wakens,  and  until  she  is  able  fo  return  to  Iter  bed.  To 
(save  our  time,  we  have  a  second  table,  so  that  as  the  first  is 
fj,jl>eing  rolled  back  into  the  ether  room,  the  second  is  tak<^n 
out,  and  the  next  operatiou  is  done  at  once  by  m<'ans  of  two 
tables,  five  or  six  operations  may  be  conveniently  done  in 
one  morning.  Tlie  saving  tliis  is  to  many  patients  we  can 
.scarcely  over-estimate.  A  sensitive  girl  must  have  her  leg 
amputated.  With  what  a  scnsc'  of  dread  does  she  look  for- 
ward to  her  appearing  in  the  operation  theatre  before  the  sur- 
j,'eons  and  their  assistants  witli  instruments  all  set  out,  and, 
more  than  all,  the  students  gazing  do^vn  fr'om  their  seats. 
We  must  try  to  put  ourselves  in  her  position,  with  hc.v 
broken  liealth,  if  we  would  realise  what  this  all  means  to 
her.  When  she  is  told  of  the  quiet  of  the  ether  room,  of  the 
profound  sleep  induced,  nn<l  of  her  awakening  in  the  same 
place  when  all  is  over,  slie  will  experience  a  great  relief  ;  and 
who  can  tell  the  good  this  will  do  in  mitigating  the  shock  <if 
the  operation?  , 

Every  surgical  hospital  should  be  provided  with  an  ether 
room  next  to  the  operator's  room.  Humanity  demands  this ; 
let  us  then  point  out  that  it  involves  attention  to  certain 
details,  which,  however,  when  attt^ided  to  will  render  the 
work  much  more  perfect.  A  patient  being  made  insensible 
in  the  ether  room  cannot.be  lifted  off  the  couch  and  placed 
on  the  operation  table  in  the  theatre,  without  interfering 
with  the  antesthesia,  and  besides,  such  carrying  is  very  awk- 
ward. No ;  the  patient  must  be  put  to  sleep  on  the  operation 
table,  and  it  must  be  made  to  roll  easily  on  wheels  into  its 
place. 

In  the  Adelaide  Hospital  in  this  city,  this  has  been  working 
most  satisfactorily  lox  more  than  li  veyears.  We  have  two  tables, 
each  capable,  by  the  movement  of  a  lever,  of  being  thrown  on 
wheels ;  and  when  rolled  into  its  place  in  the  operation  room, 
a  revtasal  of  the  same  movement  easily  throws  it  back  on  its 
four  strong  legs,  and  the  table  is  as  firm  and  steady  as  can  be 
desired  for  any  operation. 

Todd,  Burns,  and  Co.,  of  Mary  Street,  in  this  city,  make 
our  tables,  and  the  foreman  over  the  upholstering  department 
will  hav<^  an  order  for  similar  tallies  expeditiously  made. 
We  can  speak  with  confidence  of  the  way  in  which  the  shock 
of  operations  has  been  avoided  by  this  means. — I  am,  etc., 

John  K.  Barton,  F.K.C.S.I. 
Mcnlon  Square,  Bublin,  Aug.  "th. 


A 


CASK   OF   TYPHOID  FKVKR  FOLLOWED  BY 
PERFORATION   AND   RECOVERY. 

Sin, — Dr.  Barr,  in  his  letter  published  in  the  Bhitish 
Medicai,  Jodrnal  of  July  22nd,  stated  that  bethought  my 
ease  one  of  appendicitis  rather  than  a  perforation  into  the 
peritoneal  cavity,  but  I  still  maintain  that  the  history  of  the 
<ase,  the  sudden  collapse  and  the  local  signs,  point  to  per- 
foration at  its  usual  site. 

Further,  appendicitis  is  negatived  (1)  by  there  being  no  pre- 
monitory swelling  or  tenderness,  (2)  by  the  position  of  the 
dulness,  (3)  by  tlie  pointing  of  tlie  abscess  where  it  did, 
namely,  6  inches  from  and  on  a  level  with  the,  umbilicus,  (4) 


by  pus  being  passed  ;>er  rectum.  (5)  by  the  fieculent  odour  of 


„  .  .         -         ,  (p)  by  tlie  iieculent  odour  of 

the  pus  drawn  froni  the,  aljs/^,,  ^Sfi^qJtljit.an^QUxit  of  gas  bon- 
tained  in  it.  ,      ,,.'■  -i",''       '     ' 

If  the  rupture  had  not  taken  place  into  the  peritoneal  cavity, 
and  so  set  up  adhesive  petitonitis,  how  could  the  dulness 
have  formed  itself  into  n..dptoifce.area  eighteen  hours  after- 
wards Y  '  .      '  ■  ■ 

When  I  state  that  the  patient  enjoyed  comparatively  gwod 
health  whilst  the  pus  was  present  in"  the  abdominal  cavity, 
I  simply  state  a  fact.  Only  the '  of  her  day  a  man  came  uncjei" 
my  care  suffering  from  dyspntea  and  dulness  over  the  basl',,of 
the  left  lung;  I  kept  him  under  observation  for  a  day  or  two, 
and  at  no  time  did  his  temperature  exceed  99",  yet  I  ulti- 
mately withdrew  half  a  junt  of  pus.  He  inade  a  good  re- 
covery. ,., 

The  opinion  of  other  experienced  men  on  the  constitutional 
effects  of  localised  pus  miglit,  be  i;i^tructive.— I  am,'  etc.,     , 

Conisborough,  August  8th.      j'l  J,;,,  ,  :  ,  AnxHONT  MoOAifcr 

MEDICO-LEGAL  AND  MEDICO-ETHICAk.i.i 

HIGH  COIiK.'r  OF  JUSXIOK.  CHANCEEY  DIVJsiON-. 
'  (Before  Mr.  Justice  NoBTH.) 

In  He  KuTNOw's  Tkadk  Mauk.  „ 

AceoHDiNG  to  tlie  Times,  this  was  an  application  by  one  Kuinow  (trading 
as  Kutnow  and  Co.,  «6,  Holboni  Viaduct,  E.O.)  for  registration  of  a  trade 
mark  for  Carlsbad  powders.  The  trade  murk  comprised  the  words  "  Kut- 
now's  Improved  ElTorveseent  Carlsbad  Powder,"  with  a  picture  of  the 
well-known  Hirschenprung,  or  "deer  leap."  The  applicaitiou  was  op- 
posed by  tho  municipality  of  Carlsbad,  the  chief  objection  taken  being 
that  by  using  the  device  ot  the  rock  and  the  chamois,  persons  buying 
Kutnow',6  powder  would  be  likely  to  believe  that  they  were  buying  the 
salts !  o{  which  the  numicipality  were  the  sole  ))roprictors.  It  was 
objected  furtlier  that  tho  way  in  wliich  the  name  Carlsbad  wasconnei'ted 
with  the  trade  mark  was  calculated  falsely  to  produce  tho  impression 
that  Kutnow's  article  was  not  an  artitii'ial  maniUacture,  but  the  natural 
salt  of  some  spring  at  Carlsbad,  though  it  was  admitted  that  the  word 
was  in  common  use  in  connection  with  artificial  salts  just  us  seidiitz 
powders  and  Epeom  salts  are. 

Mr.  Justice  North  decided  all  the  points  in  favour  of  the  applicant,  as 
.showing  that  the  effect  of  the  trade  mark  .as  a  whole  was  not  likely  to 
deceive  the  pulilic  into  the  belief  that  the  applicant's  powder  was  the 
natural  as  opposed  to  the  artificial  product.  His  lordsldp  observed  that 
the  mark  described  ttie  powder  as  improved  and  etlervesccnt.  Kutnow's 
powder  was  improved,  tor  it  contained  an  addition  wliich  disguised  or 
took  away  the  luisty  taste  of  the  natiu'al  spring,  and  it  was  made  efferves- 
cent, a  quivlity  which  tho  natural  salts  did  not  possess. 

■  '■lOr.    -jvr'j^,    tM    -■  -  -  

I.S  BLOOD  PoisONIKG  AX  ACCIDENT? 
-Mit.  T.  llEUET.  Atkinson  (Sherborne)  writes :  1  should  feel  greatly  obliged 
by  iui  opinion  from  you  in  your  next  issue  on  the  following  case  :  A 
patient  of  mine,  J.  A.,  whilst  beating  a  carpet  raised  a  blister  on  his 
riglit  hand.  Hliortly  afterwards  he  was  engaged  in  mixing  up  a  ball  for 
a  horse,  consisting  of  antimony,  nitre,  siilj>liur,  etc.  In  so  doing  he 
supposes  he  got  some  of  the  drug  into  the  lilister,  which  rapidly  became 
inflamed,  and  suppuration  appeared  in  the  palm  and  up  tho  fingers, 
and  he  has  been  laid  aside  from  his  work  for  the  last  three  weeks,  free 
Incision  having  been  iiecessai-y.  For  many  years  he  has  been  insured 
In  an  accident  insurance  company,  and  on  my  advice  ho  has  made  a 
claim  upon  them,  which  they  nave  refused  to  pay,  on  the  ground  that 
ho  is  not  suffering  from  the  result  of  an  accident,  but  from  what  they 
style  "  inoculation."  The  question  now  is  shall  I  persuade  him  to  go  on 
nntliTiis  claim,  eVen  to  a  court  of  law.  Beinj;  myself  insured  in  an 
accidental  Insurance  company,  I  should  feel  aggrieved  if,  in  a  similar 
position,  my  company  were  to  refuse  me  compensation.  Is  not  blood 
poisoning,  or  seplicicmia  following  a  blister  or  cut  or  other  abrasion,  to 
Un  "lassed  as  an  accident  within  the  ^iieaning  of  sucli  a  company's 


be 


policy  ?    An  authontativo  opinion  from  you  would  be  acceptable  "to 
many,  no  doubt,  as  such  cases  cannot  be  very  rare. 

•."^  There  can  be  no  doubt  that  blood  poisoning  or  septicffiiuia  follow- 
ing a  blister,  or  cut,  or  other  abrasion  is  to  be  classed  as  an  accident, 
and  most  accident  insurance  companies  would  pay  the  claim  without 
deuiui'.  It  would  be  well,  however,  before  taking  legal  proceedings,  to 
road  over  the  terms  of  the  policy  of  tho  company  in  question,  as  it  is 
possible  that  the  indirect  results  of  an  accident  may  be  excluded. 


LOCUM  TENKNS  AND  INQUEST  FEES. 
Locum  Tk.vkns  asks  whether  it  is  customary  for  a  locum  fenens  to  hand 
over  the  fee  received  for  giving  evidence  at  an  inquest  to  the  gentle- 
man for  whom  he  is  acting  ? 

%•'  We  believe  that  unless  the  agreement  bet)vcep  the  locum  lenent  and 
the  principal  provides  otherwise.  It  Is  customary  for  the  fees  for 
giving  evidence  to  bo  paid  to  the  principal. 


A  COUNTY  COURT  JUDGE  AND  A  DOCTOR'S  FEES. 
A.  G.— A  cai'cful  consideration  of  the  points  involved  in  "A.  O.'s" 
communication  leads  ns  to  the  conclusion  that  its  publication  would 
bo  prejudicial  alike  to  his  own  interest  and  that  ol  the  faculty: 
and  though  we  professionally  regret  tho  oilicia!  "  cutting  down  "  of  the 
fees  charged,  especially  as  no  exception  thereto  had  been  taKcii  'by  the 
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debtor,  wc  arc  clearly  of  opinion  that  his  ("A.  G.'s")  "collector"  erred 
in  declining  to  accept  the  proffered  payment  of  10s.  per  month.  We 
think,  moreover,  that  "A.  G."  wouUl  have  acted  wisely  in  being  pre- 
pared to  defend  his  chai-ges  by  fi'^/acio  reference  in  court  to  the  fees 
-vjrecommeuded  in  the  Manchester  Tariff  of  .)f€dical  Fees,  ov  the  Mrdico- 
Chirurgical  Tariffs,  in  which  latter  the  fee  suggested  for  administering 
an  anaesthetic  is  from  £1  is.  to  £2  2s.,  the  general  charges  in  whicli, 
moreover,  have,  in  various  instances,  been  sanctioned  by  the  Court  of 
Chancei*y  and  other  legal  tribunals. 


MEDICAL  AID  ASSOCIATIONS. 
At  a  meeting  of  the  medical  profession  of  Kidderminster  and  district  lield 
on  July  17th  last,  the  following  resolution  was  unanimously  adopted: 
'*  That  in  consequence  of  the  abuses  brought  to  light  by  tlie  inquiry  into 
medical  aid  associations  by  the  General  Medical  Council,  we  have  tlecidcd 
that  we  cannot  in  any  way  countenance  these  bodies;  and  we  therefore 
refuse  to  recognise  their  medical  offlcers  professionally,  in  consultation 
or  otherwise,  until  such  abuses  are  removed." — (Signed)  S.  Stretton,  E.  II. 
Addenbrooke,  David  Corbet,  J.  Lionel  Stretton,  W.  W.  Gibson,  W.  Hodgson 
Moore,  O.  C.  Penrhys  Evans,  F.  T.  Frampton,  II.  L.  Miles,  C.  Clifford 
Batten,  H.  Owen,  A.  T.  Broadlick,  W.  Moore,  E.  T.  Robinson,  T.  Webster, 
T.  Pennington,  M.  Johnston,  Dennis  Fitch,  C.  S.  Greensill. 


TESTIMONIALS. 
J,  F.  D. — With  reference  to  tlic  fi-amed  **  (certificate  of  merit  which  is  ex- 
hibited in  tlie  window  at  174,  Kingshand  Road,  surrounded  by  pills  for 
females,  syringes,"  etc.,  and  stated  to  have  been  given  by  certain 
practitioners  to  Mr.  James  Dawes  White,  their  whilom  assistant,  bear- 
ing testimony,  moreover,  "to  his  liigh  professional  ability  in  pharmacy 
and  general  medical  practice,"  liaving  failed  to  find  his  name  in  the 
Medical  Register  or  Medical  Directory,  we  assume  that  he  is  trading  as  a 
chemist,  and,  through  the  medium  of  the  "certificate  of  merit,"  hopes 
to  attract  customers,  and,  possibly,  patients.  If  such  be  the  case,  and 
he  proves  to  be  neitlier  a  qualified  chemist  nor  a  L.S.A.,  he  subjects 
himself  to  the  penalties  of  the  Pliarmaccutical  Act. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  jor  insertlTig  notices  respecting  Exchanges  in  the  Army  MedicalDe- 

part-tnent  is  3s.  6d. ,  which  should  be  forwarded  in  stamps  or  post  office  order 

with,  the  notice.     The  first  post  on  Thursday  mornings  is  the  latest  by  which 

these  announcements  can  be  received. 

SuRfsEON-CAPTAiy,  stationed  in  one  of  the  best  districts  in  the  Bombay 

Presidency,  where    there  is  only  one  station  "headquarters"    for  tlie 

Army  Medical  Staff,  and  where  the  climate  is  so  cool  in  the  hot  weather 

no  punkahs  are  required,  and  it  is  not  necessary  to  go  to  the  hills,  wishes 

to  exchange  with  an  officer  in  a  Mediterranean,  Egyptian,  or  any  colonial 

station,  who    has  only  a  similar  period  (two  years)  to  serve  abroad. 

Address,  "  Sahib,"  British  Medical  Jouknal  Office. 


THE  NAVY. 
The  following  appointments  have  been  made  at  the  Admiralty :  Michael 
EONAN,  B.A.,  Staff-Surgeon,  to  the  Swi/tsure,  August  11th;  G.  D.  TwiGO, 
Fleet-Sm-geon,  to  the  Thunderer,  August  18th :  George  W.  Bell,  Staff- 
.Surgeon,  to  the  Mayieienne,  August  30th;  Archibald  McKinlay,  Staff- 
Surgeon,  to  the  Melampus,  August  30th ;  .\.  C.  Qdeely,  Staff-Surgeon,  to 
the  Warspite,  August  29th ;  Alfred  W.  Whitley,  Fleet-Surgeon,  to  the 
Pembroke,  August  22nd;  Valentine  Duke,  B.A.,  M.D.,  Fleet-Surgeon,  to 
the  Hibernia,  August  22nd  ;  Richard  A.  Mowll,  Fleet-Surgeon,  to  the 
Dreadnought,  August  32nd;  Eoisekt  Turner,  Fleet-Surgeon,  to  the  Duke 
of  Wellington,  August  22nd ;  Fkancis  B.  M.  Loftie,  Staff-Surgeon,  to  the 
I'rinconuuee,  August  22nd  ;  George  S.  Smith,  Staff-Surgeon,  to  the 
Euphrates,  August  22nd;  Arthur  S.  G.  Bell,  Surgeon,  to  the  Aurora, 
August  22nd  ;  Jeremiah  Sugrue,  M.D.,  Sui-geon,  to  the  Buzzard,  August 
22nd ;  James  W.  Stephen  to  be  Sui-geon  and  Agent  at  St.  Dogmaels  and 
Aberforth,  August  22ud. 


ARMY  MEDICAL  STAFF. 
Surgeon-Liectenant-Colonel  a.   L.  Brown,  serving  in   the   Madras 
Command,  in  medical  charge  of  the  Station  Hospital  at  Belgaum,  istrans- 
feiTed  to  the  medical  charge  of  the  station  hospital  at  Maudalay,  Burmah. 

Surgeon-Lieutenant-CJoloncl  R.  H.  Robinson,  serving  in  the  Madras 
Command,  in  medical  charge  of  the  Station  Hospital  at  Wellington,  is 
appointed  to  the  medical  charge  of  the  Station  Hospital  at  Belgaum. 

Surgeon-Major  I.  B.  Emerson,  serving  in  the  Madras  Command,  in 
medical  charge  of  the  Station  at  Moiktila,  Burmah,  Is  transferred  to  the 
medical  charge  of  the  Station  Hospital  at  Wellington. 

Sergeant-Major  William  Henry  Barton,  Medical  Staff  Corps,  is  ap- 
pointed Quartermaster,  with  the  honorary  rank  of  Lieutenant,  vice  Hon. 
Captain  H.  Copping,  retired,  August  fith. 

Surgeon-Lieutenant  G.  S.  Crawford,  who  is  serving  in  the  Madras 
Command,  has  passed  the  examination  in  Hindustani  by  the  lower 
standard. 

Surgeon-Major  O.  E.  P.  Lloyd,  serving  in  the  Madras  Command,  in 
medical  charge  of  the  Station  Hospital  at  Mandalay,  is  appointed  to  the 
medical  charge  of  the  Station  Hospital  nt  Moiktila,  Burmah. 

Surgeon-Colonel  J.  Warren,  P.M.O.  of  the  Bombay  .\rniy,  is  gi-antedthe 
rank  of  Surgeon-MajorGeneral  temporarily,  pending  the  notification  of 
his  promotion  to  that  rank. 

The  undermentioned  Surgeons  on  probation  are  appointed  Surgeon- 
Lieutenants,  July  2flth  :— C.  O.  Spencer,  M.B.,  C.  E.  P.  Fowler, 
F.R.C.S.Eng.,  T.  H.  J.  C.  Goodwin,  II.  E.  B.  Porter,  A.  E.  C.  Keeble, 
A.  J.  Lattey,  D.  J.  Collins.  .M.B..  St.  J.  B.  Killehy,  H.  C.  French,  W.  W. 
Smith,  w.  p.  Harter.  E.  M.  Williams.  J.  K.  McMfnn.  J.  B.  Anderson. 


INDIAN  MEDICAL  .SERVICE. 
The  services  of  Surgeon-Captain  H.  B.  Melville,  M.B.,  Bengal  Estab- 
lishment, Civil  Surgeon,  North  Lushai  Hills,  are  placed  temporarily  at 
the  disposal  of  the  Government  of  the  North  West  Provinces  and  Oude. 

Surgeon-lieutenants  G.  Y.  C.  Hunter  and  B.  R.  Chattehton,  ap- 
pointed to  theBcngalEstablishment, reported  their  arrival  at  Bombay ,the 
former  on  April  14th,  the  latter  on  April  22nd. 

Surgeon-Captain  J.  W.  Wolfe,  Bengal  Establishment,  is  appointed  Civil 
Surgeon  of  Meiktila,  Burmah. 

Surgeon-Lieutenant  G.  Bidie,  Madras  Establishment,  lias  passed  the 
lower  standard  examination  in  Hindustani. 

Surgeon-Captains  A.  Coleman,  H.  R.  C.  Barber,  and  C.  H.  J.vmes,  of 
the  Bengal  Establishment,  whose  services  have  been  placed  at  the  dis- 
posal of  the  Punjaub  Government,  have  been  appointed  respectively 
Chief  Superintendent  fJhinawan  Central  Gaol,  Civil  Surgeon  of  Jullundcr, 
and  officiating  Deputy  Sanitary  Commissioner,  Punjab. 

The  services  of  Surgeon-Captain  D.  T.  Lane,  M.D.,  Bengal  Estahlisli- 
ment,  are  placed  temporarily  at  the  disposal  of  the  Government  of  the- 
Punjab.  ' 

The  services  of  Sm'geon-Captain  H.  M.  Morris,  Bengal  Establisliment, 
are  placed  temporarily  at  the  disposal  of  the  Government  of  Bengal. 

Surgeon-Captain  D.  M.  MoiR,  Bengal  Establishment,  ofliciating  as 
Second  Resident  Surgeon  Presidency  General  Hospital,  Calcutta,  is  ap- 
pointed to  act  as  Deputy  Sanitary  Commissioner,  Metropolitan  and  Ea,st- 
ern  Bengal  Circle,  during  the  absence  of  Surgeon-Captain  A.  W.  Alcock. 

Surgeon-Captain  C.  L.  Williams,  M.D.,  Madras  Establishment,  is  i\\>- 
pointed  to  act  as  Resident  Surgeon,  Madras  General  Hospital,  and  as  l^i-o- 
fessor  of  Pathology.  Madras  Medical  College. 

Surgeon-Captain"  J.  Penny,  Madras  Establishment,  is  appointed  to  the-, 
officiating  medical  ch.arge  of  the  30tli  (5th  Burmah  Battalion)  Madras  In- 
fantry. 

Surgeon-Lieutenant  J.  P.  Morton,  Madras  Establishment,  is  ordered  t^^ 
do  duty  in  the  Myingyar  District,  Burmah. 

Surgeon-Captains  R.  II.  Castor  and  T.  W.  Stewart,  Madras  Establish- 
ment, have  passed  the  examination  in  Burmese,  the  former  by  the  lower- 
standard  the  latter  by  the  elementary  standard. 

Surgeon-Captain  H.  B.  Melville,  M.D.,  Bengal  Establishment,  is  ap- 
pointed a  supernumerary  Civil  Surgeon  of  the  second  class,  and  is  posted 
to  the  medical  charge  of  Banda  District. 

Surgeon-Captain  R.  C.  Macwait,  Bengal  Establishment,  Superintendf-nt 
of  Raipore  Central  (Jaol,  is  appointed  to  officiate  as  Civil  Sui-geou  of 
Raipore,  in  addition  to  his  own  duties. 

Surgeon-Major  C.  M.  Thompson,  M.B.,  Madras  Establishment,  Acting 
Surgeon  4th  Distri(-t.  .Nfadras,  is  apjjointed  to  act  ;is  Secretary  to  tlie 
Surgeon-General  with  the  Government  of  Madras,  without  prejudice  to- 
his  present  duties. 

The  services  of  Brigade-Surgeon-Lieutenant-Colonel  W.  P.  W.4RBURTon,. 
M.D.,  Bengal  Establishment,  Jire  placed  at  the  disposal  of  the  Government 
of  India,  Military  Department,  for  temporary  employment  in  the  ad- 
ministrative grade  of  the  Indian  Medical  Service. 

Surgeon-Captain  W.  Henvey,  Bengal  Establishment,  assumed  charge  of 
the  civil  medical  duties  of  Abbottabad  on  July  12th. 

Surgeon-Captain  F.  H.  Burton  Brown,  Bengal  Establishmentj  is  ap- 
pointed to  ofnciate  temporarily  as  Civil  Surgeon  of  Lahore,  Superintend- 
ent of  Lahore  Lunatic  Asylum,  Professor  of  Midwifery  ancl  Forensic 
Medicine  in  Lahore  Medical  College,  and  medical  officer  in  charge  of  the 
Government  College,  Lahore,  in  addition  to  his  other  duties. 

The  undermentioned  gentlemen  have  leave  of  absence  as  specified : 
Surgeon-Major  C.  J.  M*C.\kTiE,  M.D.,  Bengal  Estatjlishment,  for  one  year  on 
private  affjiirs;  Surgeon-Captain  B.  K.  Basu,  Bengal  Establishment,  for- 
one  year  in  India,  on  medical  certificate;  Surgeon-Lieutenant-Coloncl- 
A.  M'M.  Patehson,  Bengal  Establishment,  1st  Battalion  2nd  Goorkha 
Rifles,  to  Mussoorie,  from  July  15th  to  October  15th,  on  private  affairs ; 
Surgeon-Major  D.  W.  D.  Comins,  Bengal  Establishment,  Inspector-Generar 
of  Gaols,  for  three  months :  Surgeon-Capt.iin  P.  W.  O'Gorman,  Bengal 
Establishment,  officiating  Civil  Surgeon  of  Jessore,  for  six  weeks ; 
Surgeon-Major  W.  Co.ates,  Bengal  Establishment,  Civil  Surgeon  of' 
Lahore,  privilege  leave  for  three  months,  from  July  lltli;  Surgeon- 
Lieutenant-Colonel  B.  Evers,  Civil  Surgeon  of  Raipore,  privilege  leave 
for  three  months,  from  August  5th  ;  Surgeon-Licutonant-Coionel  .4.  M. 
Branfoot,  M,B.,  Madras  Establishment,  privilege  leave  for  forty-two^ 
days;  Surgeon-Captain  F.  J.  Crawford,  M.D.,  Madras  Establishment,, 
privilege  leave  for  two  months,  from  August  1st. 

Surgeon-Major  John  Charles  Collins,  M.D.,  late  of  the  Bengal  Estab-- 
lishment,  died  at  Stroud  on  the  20th  inst..  aged  71  years.  Dr.  ColHns 
entered  the  service  as  Assistant-Surgeon  December  22nd,  1847,  was  ap- 
pointed Surgeon-Major  December  22nd,  1867.  and  retired  August  22nd,  1871. 


THE  VOLUNTEERS. 
Surgeon-Lieutenant  H.  G.  Read,  of  the  Honoural)lc  .-VrtlUery  Company 
of  London,  is  promoted  to  be  Surgeon-Captain,  August  19th. 

Surgeon-Major  C.  T.  V-\chell,  2nd  Glamorganshire  Artillery,  is  pro- 
moted to  be  Surgeon-Lieutenant-Colonel,  August  19th. 

Surgeon-Lieutenant  T.  G.  Garry,  M.D.,  5th  (Irish)  Volunteer  Battalion.- 
the  King's  Liverpool  Regiment  (latetheisth  j:.ancashire),  has  resigned' 
his  commission,  which  was  dated  June  2nd,  1888. 

Mr.  John  Herbert  Stacy  is  appointed  Surgeon-Lieutenant  to  the  1st 
Volunteer  Battalion  the  Norfolk  Regiment  (formerly  the  1st  Norfolk),. 
August  19th. 

Surgeon-Captain  V.  J.  M.\grane,  3rd  Volunteer  Battalion  the  South 
Staft'ordshire  Regiment  (late  the  4th  Stafford),  is  appointed  Captain  ii\. 
the  same  corps,  August  19th. 


THE  NETLEY  BAND. 
Critic  writes:  The  asserted  care  of  the  military  authorities  for  the* 
pockets  of  medical  ollieers  is  very  amusing.  It  is  to  be  feared  there> 
were  other  reasons  for  the  refusal'to  sanction  a  hand  at  Netley.  Miglit 
it  not  give  the  medical  otlicers  too  military  an  aspect  in  the  ev'es  of  the^ 
public?  The  invalids  must  go  without 'it;  while  all  others' will  have,- 
music  subsidised  by  the  public. 
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■'■  ^     '  THE  TITI.KM  gCESllOX: 

VBTKRAN.  who  lind  served  twt-ntv-onp  vcnrs  niid  vetifcd  iindnitlio  old 
4iH-temi-niiijiH'  title,  protests  nyiiiiist  it,  while  hf  aeluiilly  holds  the 
■Jiins  ol"  lieutciiant-eolouel.  ,    '     ,' 

:  .,V*  TIjc  ix'l.ltivo  rank  and  {ho  title  not,  !b<»vi'<5sponU"iB  was  always,  of 
course,  «u  ubsurdauonmly.  Originallj'  the  title  of  surgeoii-niajor  was 
ttoirect  eiioupli  when  it  was  eonferrcd  on  e<?l*taln  senior  modit'al  otlicers, 
111  the  days  wlien  the  regimental  surgeon  never. rose  above  the  rank  of 
eaptain.  ,,',^  :',-":■ 

Alpha  Writes:  The  present  dubious  state  ottlilUBB  as  to  the  forui  wliieh 
onglit  to  he  used  in  addressing  nrniv  medical  officers  would  be  improved 
if  civil  iiiedieal  men  would  invariably  address  their  army  amj'rires  hy 
their  military  tith'?  alone,  and  tin;  same  should  l)e  followed  in  medical 
journals.  Jiy  lliis  means  the  public  would  not  ho  long  in  recognising 
and  following  tlic  lead  ;  the  letters  .\I>.  or  l.M.S.  would,  of  course,  fol- 
low the  title,  and  indicate  the  braiicli  of  the  service. 
•«*  The  suggestion  is  a  good  one.  ' 

I.  V.  K.  C.  wi-ites:  .V  high  official,  wiitinq-  from  Bucharest,  states:  "The 
medical  officers  of  tlic  Kounumian  anuy  are  Ki"*ded  by  military  titles, 
from  brigadier-gen(U'al  down  to  second  lieiiteuaut."  In  tlie  four  great 
armies  of  France.  (Jermany.  Au.-(ria,  and  Russia  the  iiu'dical  oflicers 
have  not  yet  got  militarv  titles  :  and  the  reason  in  i>m-t  is  tlie  conscrip- 
tion, by  wliich  tlie.  doctors  are  tiglitlv  held.  In  tliese  countries  no  civil 
phv^icuin  wiUiugly  enters  the  ariiiy  :'  tlie  service  is  rci'rnited  Ijy  special 
militai'y  academies,  wlierc  tlie  studuuls  are  stipendiaries  of  the  State, 
aud  have  to  work  out  the  monev  (expended  on  them  by  si:rvice  in  tlie 
armv.  When  war  comes,  the  civil  cloitors  are  swept  in  (conscrij'ted)  Ijy 
the  hniulred  to  (ill  the  cadres  of  tlic  lu.>pit>Ll  ajid  corijs.  In  democratic 
Italy  the  medical  profession  played  :iii  important  part  in  tiringingaliout 
the  union  of  tint  country,  and  have  tlirir  reward  in  a  singular  good  jiosi- 
tion  tlirougliout.  In  the  arniv  tliey  havedouble  titles— llie  military  one 
in  front,  as  niajor-rtoetor,  Tlie  cliicicncvof  the  Italian  army  medical 
service  is  well  known.  It  is  curiou.^  tlial,'  iUthough  Norway  and  Sweden 
a,re  under  the  same  Sovcroigu  who  controls  both  armies,  the  medical 
officers  in  the  former  have  delinilc  military  rank  and  tillcf,  but  in 
Jiyfeden  are  gradeU  departmenlally  ;  the  reason  assigned  b(ung  that 
'.' the  generals  object."  Swe4lin  is  evidcntlv  blessed  wilh  ■•military  ad- 
visers ! " 


*.*  Our  oorrcepondont:*  *e»eaKlic- 
estiug. 


I  hi-   matter  air  \riy  iiitci- 


A  C'OEHESPONDKNT  IN  INDIA  Writes:  It  Is.boeomlng more  and  more  evi 
dent  that,  pending  tlie  formation  of  a  cotps  where  pure  military  titles 


.-..-.1..  mui  ifviming  tiiu  iuijiiamju  oi  a 
would  naturally  be  given,  tlic  present  c 
Tlie  militarv  portion,  which  is  tlic  c-sci 
would  tlicii  be  captain  and  surgeon,  etc 


mpound  title  must  ho  reversed, 
ial,  must  be  prertxecl ;  the  title 


THE  MEDICAL  STAFF  TO  INDIA. 
Aii.Mi  .Meuic.u.  Staff  writes :  The  circulars  with  "N'itram'..,'  scheme  of 
retirement  have  not  reached  nie  and  many  others,  or  many  more  adlie- 
sions  to  it  would  have  rea.chcd  you,  as  there  Is  practical  unanimity  that 
the  t  liree  years  rule  of  retirement  in  the  upper  ranks  is  operating  most  iii- 
jnnonslyon  the  whole  department.  1  am  sony  to  say  dissatisfaction  and 
discoutent  were  never  more  rile  in  India.  The  grievances  centre  around 
the  six  years' tours,  difficulty  in  olitaining  private  leave  and  rest,  and 
witbholding  pay  of  rank  and  charge  pay.  It  is  the  continuous  grind  of 
duty  which  makes  the  longer  tours  so  Irving,  for  the  regimental  and 
privilege  leave,  and  the  weekly  liolidays  of  Sunday  and  Thursday,  so 
Ireoly  a<:eorded  to  regiinental,  are  practically  unkuowu  to  medical, 
officers.  Even  in  sick  leave  there  is  less  liberality  shown  to  medical 
tliaii  other  officers,  and  anytliiiig  beyond  six  months  has  afterwards  to 
be  Diado  up  in  the  very  climate  wliioli  caused  tlie  breakdown.  Tlie 
aenittl  of  pay  of  rank  to  surgeon-captains  under  six  vears'  service  is  a 
clear  breach  of  warrants,  and  e\ciy  regulation  of  the  service:  the 
retusal  of  charge  pay  to  officers  in  charge  of  station  hospitals,  especiallv 
to  bngade-surgeoii-Ueutenaiit-coldiicls,  is  against  every  precedent  in 
India,  and  contrary  to  equity.  Tlic^e  chai-ges  involve  responsibility 
tor  every  article  in  a  large  hospital,  and  for  hundreds  of  pounds  in  pav 
ot  sutxirdinates  every  inontli ;  yet  tlicnnonialy  is  seen  of  the  officers 
lu  cliiirge  di'awini,'  tlie  same  pav  a^  oflicers  serving  under  them,  but 
1!*Vk''' ""  "'''^^''  'iuaucial  respoiisibiliiv.  The  climax  of  iiijuslice  would 
DC  the  compelling  the  .Medical  Stall  to  assume  charge  01  native  regi- 
ments without  the  usual  charge  pav.  The  conditions  of  service  in 
India  arc  injuring  tlie  .Medical  Stall',  aiid  will  lower  the  class  of  eandi- 
""ti-'s  seeking  to  enter  it.     1  liav<t  never  written  to  you  befm-e. 

On  the  otlier  hand,  another  coircspondent,  Twkntv  Ykaiis'  Skkvuk 
IN  TiiK  Medical  .Staff,  writes  from  Indfii  as  follows:  Wliih'  many 
letters  in  your  columns  fairly  represent  medical  grievances,  otliers— 
not  a  few— grossly  exaggerate  them,  and  create  false  impressions  on 
tne  inembors  ol  the  profession  outside  the  depaitmeut.  Personally, 
".•^'''Pt?  twenty  years' service,  I  have  never  experienced  slight  or  iii- 
eiyility  Ironi  regimental  officers,  but,  on  the  conliary,  have  liad  hos- 
pitality and  kindness  iioiii  ne;irlvull;  iierhaps  medical  officers  whose 
experiences  arc  otheiuisc  may  iiavc  partly  had  themselves  to  blame; 
many  so-called  sliglits  are  either  imaginary  or  due  to  the  individual 
■•oncerned.  The  main  grievances  1  take  to  be  the  ailditional  year  of 
t.5ui,iind  the  i)iiestion  of  rank  and  titles.  Five  years  I  think  long 
eiioiiili.  hn(  the  pictures  of  the  dire  i  e^nlt  to  health  of  the  additional 
year  are  simply  absurd,  and  siuuctliiug  more  than  a  mere  exaggeration. 
A8  an  example  irom  one  of  vour  correspondents,  1  haveiu'ver,  durinu'  ten 
years  experience  in  India,  known  or  heard  of  a  sick  medical  officer  forced 
to  remain  in  bed  and  sign  documents  ;  such  would  liave  been  at  once 
remedied  if  represented.  I  have  noticed  that  since  the  six  vears'  tours 
manv  more  medical  officers  obtain  six  months' leave  borne  thaiiformerlv. 
and  imagine  that  the  nnajorityiprcable  to  get  thlsatleaslonce  ill  every  tour. 
iJunugtlie  live  years'  tours  a  number  of  oflicers  voluntarily  remained 
out  another  year,  so  tliat  tlie  extra  year  is  not  such  a  hardship  as  some 
would  wish  to  make  it.  I  think  tlie  formation  of  a  distinct  corps  would 
bo  01  advantage  to  the  department  aud  to  the  array.  The  present  titles, 
though  rather  cumbersome  for  use  in  social  life,  have  answered  verv 


well,  and  have  educated  the  public  to  the  tacttliat  tliei'e  are  distinct 
army  grades  among  medical  officers.  My  object  is  less  to  air  iny  own 
opinions  tliau  to  deprecate  the  tone  of  the  letters  which  so  fretiuently 
apx>ear  from  medical  oiIii*ers,  and  to  correct  impressions  which  arc  ap"t 
to  mislead  and  prevent  good  men  from  coming  forward  as  caudidatcs. 
The  Medical  Start'  has  real  advantages  to  those  who  enter  the  service 
under  2.5  years  of  age. 

*,*  We  have  summarised  tlieso  antagonistte  letters  at  considerable 
length  with  intent,  for  they  exhibit  the  views  and  experiences  of  officers 
of  standing,  and  it  is  good  for  trutli  to  show  contrasts.  The  tone- 
apart  from  the  substance- of  the  great  majority  of  our  Indian  letters  is 
unfortunately  so  pessimistic  that  it  is  refreshing  to  lay  hold  of  even 
one  optimist  correspondent.  The  tone  of  Indian  lettei-s  probably  de- 
pends not  a  little  on  the  state  of  health  of  the  writers,  and,  if  this 
surmise  be  correct,  tlieii  we  congratulate  our  last  correspondent  on  his 
evident  good  health.  We  can  assure  him,  however,  that  while  making 
some  aUowance  for  physical  and  mental  irritability  in  our  Indian 
correspondents,  we  do  not  estimate  the  weight  of  their  grievances  by 
the  mere  fluctuating  liealth  staudnrd.  Theirs  is  not  tlie  gi-oss  exag- 
gerations of  unhealthy  sentiment.  The  writer  of  the  first  letter  is  care- 
ful to  safeguard  himself  against  the  aecus.ition  of  being  an  habitual 
grievance-monger  by  stating  it  is  the  first  letter  he  ever  wrote  to  us.  It 
is  needless  to  say  that  in  a  large  body  like  the  Medical  Stat!'  in  India 
social  and  official  experiences  must  be  \'ery  varied ;  but  iu  striking  any 
balance  wo  fear  the  weight  of  oxperionco  and  testimony  among  our 
multitudinous  correspondents  are  Immensely  against  our  last  one.  We 
can  readily  suppose  exaggeration  in  not  a  few,  and  even  misstatement 
in  some  correspondents  in  the  setting  forth  of  grievances,  liul  these 
are  far  too  real  and  substantial  to  be  invalidated  even  by  distorted 
sentiment.  We  would  not  knowingly  ventilate  any  grievance  we  sus- 
pected to  be  unsubstantial ;  but  we  demur  to  the  implication  that  the 
graphic  description  ol  real  grlevauces  is  necessarily  exaggeration.  TIio 
genuine  disabilities  of  the  .Medical  Btafi'  in  Imlia  are  patent  enough 
without  undue  statement;  they  are  continued  and  constant  unhealthy 
duty  for  six  years  ill  an  establishment  not  admitting  of  sntlicieut  rest 
or  leave  to  individuals;  refusal  to  [lay  to  the  junior  ^urgeou-captaiu 
rank ;  denial  of  eliarge  pay,  contrary  to  universal  eustoin,  to  those 
weiglited  with  heavy  responsibilities  ;  unfair  and  unworthy  military 
discourtesy  in  high  places.  We  see  no  reason  why  these  grievances 
need  not  be  speedily  removed  if  the  powers  that  be  had  the  will,  and  it 
is  fur  their  removal  that  wo  contend. 


•  ■  .\,M.S.  ME8.S,  IIOXGKOMG.-  ~.'V/  ,  ;  . 
On  .luiie  20th  the  P.M.O.  and  ofl^lccrs  of  the  army  medical' staff  in  Hong- 
kong entertained  His  Excellency  the  tiovernor  at  dinner  ill  their  mess  at 
Queen's  Gardens.  The  principal  naval  and  military  oflicers  of  the  station 
were  invited  to  meet  His  Excellency,  and  the  band  of  the  Sliropshire 
Light  Infantry  was  in  attendance. 

C)MITTKD  .ViiAlN! 
\  Retihkd  Sfhokon  writes  :  When  His  Uoyql  Higimcss  tlie  Prince  of 
Wales  recently  laid  a  foundation  stone  at  Dover,  apublic  entertainment 
was  given  by  the  Harbour  Commissioners,  to  which  the  General  Com- 
manding and  his  staft,  with  tlie  exception  of  the  Principal  Medical 
Officer,  and  representatives  of  every  regiment  in  garrison  were 
invited.    Snch  is  the  positiou  accorded  to  medical  officers. 

THE  &IX  YEARS'  TOUR  IN    INDIA. 

HiMALAV.\  writes:  Hope  deferred  is  sickening  our  hearts.  We  really 
thought  tliat  from  the  reception  given  to  the  deputations,  the  abolition 
of  the  six  years'  tour  would  not  be  long  delayed,  lint  weeks  and 
mouths  are  passintt,  and  yet  no  sign.  Indian  service  is  really  a  terrible 
burden  on  the  medical  staff.  It  the  six  years' rule  is  not  abolished 
before  the  advent  of  the  trooping  season,  those  who  have  already  served 
five  years  will  liave  to  stay  out  another  year.  Already,  in  view  of  an  in- 
sufficient number  of  ihitisli  medical  orticers  to  accompany  the  troops 
t.<i  England,  volunteers  for  this  duty,  are  being  eiiUod  for  from  anioiig 
Indian  medical  officers  going  on  fui'loiigli  in  return  for  jiassago. 

V'  II  this  be  true,  what  becomes  of  the  assertion  and  argument  that 
the  scnices  of  a  certain  number  of  inoi^ical  officers  arcaunually  "  lost" 
in  eU'ectiiig reliefs? 

ANOTHER  CoKRESPONDKNT  says :  The  Win-  Hecrotaiy'a  pronouncement  on 
fcu'eign  tours  is  anxiously  awaited  in  India.  Six  years  in  some  good 
stations  may  bo  bearable,  but  in  the  majority,  without  aufiicient  leave, 
becomes  intolerable.  Is  it  true  that  an  emliaruo  has  been  laid  on  the 
invaliding  of  medical  officei- 

SAXITARV  HKCtl.M.MKNUATIONS. 
OudEitVKii  takes  exception  to  some  parts  of  tlie  War  becretary's  answer 
to  ilr.  .Morton,  in  the  House  of  Commons,  .Inly  :?5tli.  It  was  stated  that 
when  tlie  Principal  Medical  Otlieer  inspected  barracks  lu!  was  accom- 
panied by  tlie  commanding  officer,  or  an  officer  deputed  by  liim.  This 
18  incorrect.  The  general  commanding  on  sucii  occasions  directs  an 
officer  not  under  the  rank  of  captain  to. ,aA;comi>any  the  Prlnciiial 
Medical  Officer,  not  the  eoinmamliiig  officer,  viiU  .See.  xv., 
par.  21,  Queen's  Regulations.  The  War  Secretary  said  ho 
Iiad  every  reason  to  believe  that  medical  oflicers  vvere  fully 
supported  in  making  sanitary  reeommendations.  This,  at  all 
<;veuts,  is  not  the  invariable  experience  of  tl^ose  coni-erned.  It  is  to  be 
feared  tliat  an  energetic  Principal  Medical  Officer  is  no  more  popular 
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than  an  energetic  health  oflicer  ;  he  can  only  recommend,  but  little 
responsibility  seems  to  attach  if  his  recommendations  are  treated  with 
apathy  or  indifference.  On  the  other  hand,  there  are  Kcuerals  and 
commanding  officers  full  of  sanitary  zeal,  not  always,  however,  I  empored 
with  kuowledf-'e.  The  want  of  a  chain  of  responsibility  in  army  sani- 
tation is  the  weak  point.  The  puldic  appear  to  tliink  tlie  responsi- 
bility rests  on  the  medical  officers,  Init  only  in  so  far  as  recommenda- 
tion goes  ;  he  has  no  power  beyond  that. 

VOLUNTEER  AMBULANCE  WOKK  IN  .SOUTH  W.VLES. 
On  August  liith  Miss  Bailey,  dauglitcr  of  Sir  J.  11.  Bailey,  Bart.,  honorary 
colonel  of  the  rc^giment,  presented  the  army  ambuhince  certificates  to 
the  recruits  of  the  i-egimentai  heai'cr  company  of  the  First  Volunteer 
Battalion  of  the  South  Wales  Infantry  Brigade.  Previous  to  the  presen- 
tation the  company,  under  the  comuiand  of  Surgeon-Major  Hill,  went 
through  several  movomcnts  in  strctcliir  Ix-aror  drill.  In  addition  to  the 
certificates.  Miss  Bailey  presented  to  (Corporal  Bruntuell  a  silver  watch, 
the  gift  of  Mr.  W.  K.  .Mason,  for  eHicicm-v  in  musketry.  At  the  close  of 
the  proceedings,  wliicli  wore  witnessed  ))y  a  largo  assembly,  Surgeon- 
Major  Hill  presented  Miss  Bailey  with  an  address  thanking  her  for  licr 
iiresencc.  Tills  lioarcr  company  was  one  of  the  first  enrolled  in  South 
Wales,  and  has  a  good  record  of  service.  It  took  part  in  the  Aldershot 
army  field  day  last  year.      ^ 

NITRAMS  SCHEME  OF  RETIREMENT. 

We  have  received  about  fifty  adliesious  to  this  scheme,  but,  from  what 
we  can  learn,  that  number  is  only  an  iiidc.K  of  a  very  general  approval 
of  it  throughout  the  service.  It  was  publislied  in  the  British  .Medical 
Journal  of  April  1st  last,  and,  we  would  remind  our  readers,  advo- 
cated the  abolition  of  a  hard  and  fast  three  years  for  pension  in  the 
higher  ranks  of  tlie  department,  and  the  substitution  of  a  graduated 
foreign  service.  There  is  at  present  no  inducoinent  or  reward  for 
foreign  service,  and  it  is  proposed  to  make  tliat  a  factor  in  retirement, 
as  it  was  formerly.  A  corresftondent  declares  the  proposed  relation 
between  foreign  service  and  i-etireinent  to  be  '*  equitable  and  just,"  and 
we  fully  agree  with  him.  He  furtlier  states  the  proportionate  adjust- 
ment between  foreign  service  and  retirement  is  admitted  in  tlie  Indian 
pension  rules  and  in  the  conditions  of  service  on  the  West  Const  of 
Africa,  so  that  it  is  no  new  thing.  It  would  be  a  popular  concession, 
and  materially  relieve  the  present  deadlock  in  the  administrative 
ranks.  Another  correspondent  points  out  tliiit  the  onerous  conditions 
imposed  uiion  the  retiiement  in  brigade  rank  of  the  Medical  Staff  do 
not  apply  to  the  Indian  service. 

8URGEON-i,iEUTENANT-Coi,ONEL  Characterises  the  scheme  as  exceedingly 
sound  and  fair,  and  deserving  of  the  special  consideration  of  the 
authorities.  It  would  tend  to  lessen  e.xchangi'S,  render  foreign  service 
more  popular,  and  briii^  about  a  natural  adjustment  in  tlie  promotion 
and  retirement  of  the  higher  ratiks. 

UNIVERSITIES  AND  COLLEGES. 

THE  VICTORIA  UNIVERSITY. 

Pass  Lists. 
Firf't  Ej-fnii  f  rial itin.—'Pavt  II,  Biologj- :  F.  H.  .\llen.  Owens  C^)lloge  ;  E.  L. 
An<lcrs(»ii,  University  ('ollcge  :  T.  F.  llamford,  Owens  (V)llcgc  :  \V. 
II.  liiitcman,  Owens  College;  T.  Bnyne,  Owens  College;  1).  Berry, 
Owens  C'oilege ;  W.  Bradley,  Owens  College;  A.  G.  S.  Brougliton, 
Yorkshire  College  ;  II.  R.  Clarke,  Owens  College  ;  H.  J.  Cromjiton. 
Owens  College ;  H.  Davies,  Owens  College  ;  L.  O.  Delecourt,  Owens 
College  ;  J.  E.  Button,  ITiiiversity  College  ;  W.  firaliam.  University 
College;  A.  S.  Griffith,  University  College;  J.  I.  Halstead.  Owens 
College  ;  R.  Hamer,  Owens  College  :  T.  W.  Hart,  Owens  College  ;  J. 

E.  Healey,  Owens  College  ;  D.  G.  Ilnrter,  University  College ;  J. 
Kemp,  Owens  College;  M.  E.  Lecniing,  Owens  College;  F.  T.  A. 
Lovegrove,  University  College  ;  H.  A.  Mawdsley,  University  Col- 
lege;  W.  T.  Melling,  Owens  College  ;  S.  C.  Moore,  University  Col- 
lege; C.  H.  Moorliouse,  Yorkshire  College;  J.  Prestwich,  Owens 
College;  S.  T,  Rowling,  Yorkshire  College;  \V.  .Sankey,  Owens  Col- 
lege; R.  B.  Scott,  Owens  College;  H.  Slater.  Owens  College;  R. 
Sutherland,  University  College  ;  II.  Thorp,  Owens  College  ;  J.  H. 
Willett,  University  College  ;  J.  Williamson,  Yorkshire  College ;  W. 
Wright,  Owens  College;  D.  S.  Wylie,  Owens  C'ollege. 

Serond  M.B.  and  Ch.B.  Examination.— 1 .  W.  Arnison,  Owens  College ;  G. 

F.  Bowman,  Owens  College ;  S.  R.  Christophers,  University  College; 

C.  Coventry,  Owens  College ;  J.  H.  Davies,  University  College;  W. 
Dyson,  Owens  College ;  A.  Firth,  Yorkshire  College ;  O.  B.  Gold- 
schmidt,  Owens  College;  A.  Greenwood,  Owens  College;  J.  Hay, 
University  College;  F^  B.  G.  Ilolnics,  Owens  Collegia;  R.B.Jones, 
I'nivcrsity  C'ollege;  A.  Lawson,  Owens  College;  J.  T.  Marsden, 
Owens  College ;  P.  Nelson,  University  (.'ollcge  ;  J.  H.  Phipps,  Owens 
College;  T.  A.  Rotliwell,  Owens  College;  R.  A.  Stevenson,  Owens 
College;  D.  O.  Williams,  Yorkshire  College;  R.  H.  Wilshaw,  Owens 
College;  H.  C.  Woodhouse,  Owens  College. 

Tlie  University  Scliolarsliip  in  Medicine  was  awarded  to  F.  C.  Moore, 
Owens  College. 

Final  M.B.  and  Ch.B.  Examination  (Part  I). — The  following  have  satisfied 
the  examiners : 

0.  S.  Ashe,  Owens  College  ;  G.  H.  Bishop,  Owens  College ;  S.  AY.  Brook, 
Owens  College ;  W.  C.  T.  Brown,  Owens  College;  W.  W.  Clemeslia, 
Owens  College;  U.  L.  Desai,  Owens  College;  F.  W.  Fish,  Owens 
College  ;  R.  8.  Hardman,  Owens  College  ;  J.  J.  H.  Holt,  Owens  Col- 
lege ;  R.  T.  Huglies,  Owens  College  ;  M.  B.  James,  Owens  College ; 
E.  H.  L.  Lindon,  University  College;  J.  A.  MacLaren,  Owens  Col- 
lege; F.  S.  .Mathwin,  Owens  College ;  T.  Morris,  University  Col- 
lege;  W.  A.  Newall,  Owens  College;  F.  Radcliffe,  Owens  College; 

D.  Seaton,  Yorkshire  College ;  J.  S.  Taggart,  Owens  College  ;  W.  B. 
Williams,  University  College. 

Final  M.B.  and  €.B.  Examination.— (Part  II.).— B..  Alcock,  Owens  Col- 


lege ;  J.  H.  Asliworth,  Owens  College  ;  H.  A.  Bold,  Owens  College  ; 
H.  C.  Cadman,  Owens  College;  D.  11.  Cheetham,  Owens  College; 
J.  G.  Glegg,  Owens  College :  E.  L.  Compston,  Owens  College  ;  C.  A. 
Davies,  Owens  College;  %.  A.  Gouldcu,  Owens  College;  W.  T). 
Hayward,  University  College ;  JI.  C.  Heathcote,  Owens  College;  S. 
H.  House,  University  College  ;  V.  E.  H.  Liiidesay,  Owens  College  ; 
E.  S.  Miller,  University  College;  E.  I).  Minsball,  University  Col- 
lege;  R.  \V.  NcsHcld,  Owens  College;  H.  T.  Nixon,  University  Col- 
lege; J.  P.  Nixon,  University  College;  J.  J.  O'llagan,  University 
College;  II.  A.  Robinson,  University  College;  E.  Spencer.  Univer- 
sity College  ;  J.  Stephenson,  Owens  College  ;  W.  W.  Stoncy.  York- 
shire College ;  J.  H.  L.  Tylecote,  Owens  College ;  and  R.  L.  Wood, 
University  College. 

Tlie  following  have  b<M'n  awarded  Honours  : — First  r;iass;  J.  Stephen- 
son, Owens  College.  Second  Class:  J  G.  CIcgg,  Owens  College  ;  E. 
L.  Compston,  Owens  College  ;  H.  T.  Nixon,  liiiversity  College  ;  and 
J.  P.  Nixon,  University  College.  " 

Examination  for  Diptomai^  it)  Sanitari/  Sciencf.. — J.  Dwyer,' A.  ufBenhalgh, 
J.  T.  Nce'ch,  and  W.  O.  Wolscley. 


UNIVERSITY  OF  ABERDEEN. 
The  following  candidates  have  received  degi'ees  in  Medicine  and  Sur- 
gery : 
Deriree  of  M.D.—E.T.   Cox,  M.B.,C.M. ;  Thesis;   Observations  on  Four- 
teen Cases  of  Jfiners'  Nystagmus,  with  Investigations  as  to  the 
Cause.     G.  H.  Ede.  MB.,  CM.;  Thesis;  Headache  or  Cephalalgia. 
J.  W.  Fraser,  M.B.,  C.M. ;  Thesis:   Remarks  on  the  Types  of  Fever 
prevalent  in  Johainiesbnrg  in  its  Early  Days.      G.  Grant.  M.B., 
CM.;   Thesis:    Phlebotomy  in   General  Practice.      G.   D.  Kniglit, 
M.B.,  C.M.  ;   Thesis:    Movable  Kidney  and   Intennitting  Hydrone- 
phrosis.   D.  G.  G.  Macdonald,  M.B.,  C.M. ;  Thesis :  Avian  Tubercle 
Bacillosis:  its  Pathology  and  Etiology.     .\.  R.  Mackinnon,  M.B., 
CM.;    Thesis:    ,\  Case  of  Acromegaly.      I).   Runnett,  M.B..  C.M. ; 
Thesis  ;  On  the  Progress  of  Entei-ic  Fever  in  Aberdeen  and  other 
Pi-incipal  Scotch  Towns.     E.G.  8.  Saunders,  M.B.,  CM.;    Thesis: 
Clinical    and    Other    Observations  on  General    Paralysis    of   the 
Insane. 
The  thesis  of  G.  D.  Kniglit  was  considered  worthy  of  "highest  honours,' 
and  the  theses  of  D.  G.  G.   Macdonald  and  D.  Rennet  were  considered 
wortliy  of  "commendation." 
JMfffees  of  M.B.  and  (:.M.—¥.  S.  H.  Ainley,  G.  G.  McL.  Black,  M.A. ; 
O.  Bolirsmann,  J.  Broomhead,  R.  Burgess,  J.  B.  Cruieksliauk,   W. 
Cruickshnnk.  H.  Fi-ascr.  S.  J.  C.  Fraser,  F.  A.  Gill,  J.  F.  Hall,  H.  T. 
Hinton,  P.  Howie,  C  Kemp,  M.A. ;  G.  Leslie,  P.  McD.  Lyon,  C  E. 
Maguire.   G.  Man-,   P.   M.   Muttukumaru,  E.  Philiji,  A.   Pcmnam- 
balam,  M.  W.   Kenton,  W.  Shirreffs,  C  Simpson,    R.  A.  Slater,   J. 
Smith.  M.A. ;  A.  Stables,  J.  Thomson,  A.  V.  Trow,  J.  Wood,  T.  McK. 
Youngson. 
R,  Johnston  and  R.  G.  McGowan  liave  passed  the  examinations  for  tlie 
degi'ces  of  M.B.  and  CM.,  but  will  not  graduate  until  tliey  have  attained 
the  neces.saiy  age. 
<;mduation  Honours. — P.  Howie   gi'aduated  with    honourable  distinc- 
tion.   The  John  Murray  Medal  and  Scliolarship—.i.  W.  Mackintosh, 
.M..\.,    M.B.,    C.M.      The   George     Thompson    Fellowsliip— A.    W. 
Mackintosli,  M.A.,  M.B.,  C.M. 
Dililomain  PiMic  Jlealilt.-A.   Inglis,  M.B.,  CM.Glasg.  ;   J.  McDonald, 

M.B.,  C.M.Aberd. 
Fir.<f  J'yofcf'f.-ional  Exoniination  for  the  Deffrccs  of  M.B.  and  Ch.B.  (New 

Iteriufation.'').—\.  W.  Hare,  H.  P.  Sheppard,  N.  J.  Sinclair. 
Tlie  following  Graduates  in  .Vrts  have  passed  in  the  subjects  required 
to  complete  tlie  Firxi  Profetiuonaj  Examination  (New  Reffulationit). — 
R.    Bruce,  M.A.;    G.   Denoon,  M.A.;    K.  G.   Henderson,  M.A.;    A. 
Ledingham,  M.A.;  J.  S.  Milne,  M.A.;  J.  Pozzi,  M..\. 
First  Proftmonal  Examination  for  the  Degrees  of  M.B.  and  C.M.  (Old  Regu- 
lations.—First  Diiision  :  F,  J.  Alexa'nder,  D.  Buclian.  G.  Chalmers, 
M.  Coniion,  A.  Cruicksluink,  D.  A.  R.  Farquharson.  W.  J.  Flett,  W. 
A.  I.  Fortescue,  J.  L.  Gordon,  J.  S.  Greig,  T.  Harper,  W.  Hunter,  J. 
Innes.  I.  Macquarrie,  J.  G.  MacWillie,  II.  F.  Mitchell,  J.  G.  Piric, 
M.  G.  Robertson,  J.  A.  Rose,  A.  Sharp,  D.  Sivewright,  G.  Stephen. 
The  foUowinggentlemen  have  completed  tha  First  Professional  ExaminO' 
tion(OldIiegulations).—G.  Byers,  C.  Cameron,  *G.  Cowie,  *H.  Duffus, 
«G.  M.  Duncan,  C  I.  Ellis,  »«A.  Fenton,  D.  V.  Haig,  L.  G.  Haydon, 
A.  J.  Hynd,  P.  W.  Ironside,  G.  H.  Johnston,  R.  Lindsay,  J.  MacCul- 
loch,  W.  A.   Milligan,  A.  G.  Milne,  W.  Murray,  **A.  Robb,  W.  A. 
Salraond,  II.  E.  Smith,  J.  R.  Smith,  *.\.   G.   A.  Thomson,  J.  W. 
Thomson. 
Second  Professional  Examination  (Old  Regulations) .—*3 .   k.  Black,  T.  I. 
Bonnor,  G.  W.  Brown,   G.  Bruce,  W.  Cartwright,  R.  Cruden.  "*-\. 
Don,  W.  C  Edmonstone.  W.  J.  Heppard.  »W.   C.   Hossack,   A.   D. 
Kelly,  J.  S.  Laing.  V.  V.  Longenberg,  "P.   Macdonald,  *J.   M.  H. 
MacLeod,  J.  S.  Marr,  J.  Q.  Milne,  P.   MitcheU,  C  L.  Morrison,  H. 
Munro,  E.  Oliphant,  G.  Reid,  J.  L.  Sainiond,  "^W.  Thomson. 
*    Indicates  that  the  candidates  have  passi^d  "with  credit." 
*»  ,,  ,,  „  "with  much  credit." 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  August,  1S93.— The  following  candidates  passed  in ; 

Surgeri/.-O.  D.  Brown.  St.  Bartholomew's  llosj.ital ;  F.  J.  Carter,  St. 
Bartholomew's  Hospital;  D.  H.  Eraser,  St.  Thomas's  Hospital ;  G. 
P.  L.  Gregory,  Birniingham  ;  H.  P.  Job,  University  College;  R. 
Keatinge.  St.  'Thomas's  and  London  Hospitals ;  G.  R.  Nortliwood, 
Birmingham;  S.  W.  Rhodes.  Leeds;  J.  R.  M.  Richmond,  King's 
College;  G.  C  Taylor,  Cambridge  and  St.  Bartholomew's  Hos- 
pital ;  H.  J.  Van  Lecnt.  Ciuy's  Hospital. 

MriUi-inr,  Forensic  Medicine,  and  Midwiferrj. — A.  E.  Bodington,  C'ain- 
bridge  and  Middlesex  Hospital;  .\.  J.  Camphcll.  St.  Thomas's  Hos- 
pital ;  F.  Chown,  St.  Mary's  Hospital ;  A.  W.  V.  Clarke,  St.  Thomas's 
Hospital ;  G.  R.  Nortliwood,  Birmingham  ;  S.  J.  Stuck,  Middlesex 
Hosiiital ;  G.  C  Taylor.  Cambridge  and  St.  Bartholomew's  Hospital ; 
E.  H.  J.  Danaker,  London  Hospital. 

Medicine  and  Forensic  Medicine.— X.'i\.'B\vdi,^i.yiaiVy'^  Hospital;  H.  E. 


Aug.  26,  1893.] 
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E.  M.  Giccnc,  Roval  Flee  Hospital :  G.  C.  B.  Hawes,  St.  George's 
Hospital ;  S.  W.  lUiodce,  Leeds ;  E.  H.  Worth,  St.  Tliomas's  Hos- 
pital. 
Medicine.— U.  L.  Cliapple,  Leeds ;  R.  J.  Farraan,  Cliariiig  Cross  Hos- 
pital. 
Forensic  Medicine  and  Midmtery.—T.  S.  Hogg,  Cliaring  Cross  Hospital ; 

H.  .7.  Van  Lcent,  Guv's  Hospital. 
Forensic  Medicine.— U.  T.  Aiclulall,  Charing  Ci'oss    Hospital ;    G.  M. 

Hctheringtoii,  King's  College  ;  R.  W.  Nesfleld,  Manchester. 
Miduiferii.—A.    \V.    Taylor,    Ediuhurgli   and   London;    J.    Wood,    St. 

Thomas's  Hospital. 
To  Messrs.  Bodiiigton,  Carter,  Cliapple,  Clarke,  Gregory,  Hetheringtou, 
Hogg,  Job,  Nesfield,  Niirthwood,  Klioiles,  Stuck,  .\.  W.Taylor.  G.  C.  Taylor, 
Van  Leent,  Wood,  and  Worth  was  trrnnted  the  diploma  ot  the  Society 
entitling  them  to  practise  Medicine.  Surgeiy,  and  Midwifery. 


OBITUARY, 


PROFKSSOK  CHARCOT. 
.Jean  Martin  Chabcot,  the  news  of  whose  unexpected  death 
last  week  caused  a  sliock  to  tlio  whole  medical  profession, 
was  born  in  Paris  on  November  L'9th,  1825.  He  was  the  son 
ot  a  carriage  builder  in  not  very  prosperous  circumstances. 
He  studied  medicine  in  the  Paris  faculty  under  Pioriy, 
Claude  Bernard,  and  othei-s,  taking  liis  doctor's  degree  in 
1853.  In  1856  he  won  by  competitive  examination  the  post  ot 
physician  to  the  Bureau  Central,  the  general  sorting  house,  as 
it  may  be  called,  ot  the  Pari.s  hospitals.  In  1860  he  became 
Professeiir  Agr^</e,  and  two  years  later  he  was  appointed 
physician  to  the  Halpetriere,  at  that  time  simply  a  house  of 
refuge  for  infirm  and  weakminded  old  women.  In  1873  he 
was  appointed  I'rotessor  of  I'athological  Anatomy  in  the 
Paris  Medical  Faculty  in  succession  to  Ci'uveilhier,  and  in 
1880  a  special  chair  of  clinical  neurology  was  created  expressly 
for  him.  He  continued  to  lecture  almost  till  the  day  of  his 
death.  In  1873  he  was  elected  a  member  of  the  Academy  of 
Medicine,  attaining  the  supreme  honour  of  membership  of 
the  Institute  of  France  in  18*3. 

Early  in  life  M.  Charcot  was  rescued  by  marriage  from 
that  struggle  for  existence  in  which  the  eager  flame  of 
scientific  ambilion  must  so  often  be  spent  in  making  the 
domestic  pot  boil.  Thus  he  was  free  to  devote  himself  to  the 
advancement  of  medical  science,  and  in  the  Salpetriero, 
with  its  4,000  beds,  he  found  a  quarry  of  clinical  material  out 
of  which  he  was  able  to  raise  an  edifice  of  intellectual 
achievement,  at  once  solid  in  structure  and  artistic  in  finish, 
which  will  form  a  m/mununtum  (ere.  perenniui^  to  his  memoiy. 
He  set  aside  three  days  in  the  week  entirely  for  hospital 
work,  and  he  was  always  most  punctual  in  his  attendance. 
By  his  influence  the  i^alpetriire  wag  transformed  from 
something  corresponding  to  a  Poor-law  asylum  into  a 
great  clinical  school  fully  equipped  for  research  as  well  as  for 
teaching,  and  open  to  the  whole  profession.  There  he  made 
the  observations  and  delivered  the  lectures  which  made  his 
name  famous  ;  there  he  trained  several  generations  of  pupils, 
some  of  whom  are  carrying  on  his  work  with  a  zeal  for  truth 
equal  to  his  own,  and  with  hardly  inferior  ability  ;  there,  too, 
came  crowds  of  practitioners  from  all  parts  of  the  world  to  sit 
at  the  feet  ot  the  Gamaliel  of  neurology.  His  demonstrations 
were  attended  at  one  time  or  anotfier  by  nearly  all  the  leaders 
ot  contemporary  medical  thought,  and  the  fledgling  just 
escaped  from  the  academic  nest  might  sign  his  name  in  the 
visitors'  book  between  those  of  Rudolf  Virchow  and  Grainger 
Stewart. 

Though  limiting  his  time  for  private  practice  to  the  extent 
that  has  been  mentioned,  M.  Charcot  was  consulted  by 
patients  from  the  very  end  of  the  earth.  He  seldom  under- 
took the  treatment  of  sufTerers,  preferring  to  act  purely  as  a 
consultant.  So  far  did  he  carry  this  mode  of  action  that,  we 
believe,  he  seldom  prescribed,  contenting  liimself  with 
pointing  out  the  clinical  and  pathological  relations  of  the 
case  and  indicating  the  general  principles  on  which  the 
treatment  should  be  conducted,  leaving  the  practitioner  in 
charge  to  apply  them  according  to  his  lights. 

M.  Charcot  was  emphaticall.v  a  hard  worker  all  through  his 
career,  though  in  later  years  he  applied  the  principle  of  de- 
volution to  a  considerable  extent.    He  was  as  fortunate  in 


his  assistants  as  they  were  in  their  master,  and  the  excel- 
lence ot  their  work  must  in  great  measure  be  credited  to 
his  inspiration  and  wise  direction.  Though  fond  of  comfort 
and  of  luxurious  surroundings,  he  was  always  at  his  desk  by 
6  A.M.;  nor  did  he  ever  allow  himself  to  be  swept  away  by 
the  vortex  of  social  enjoyment,  though  his  position  might 
have  made  him  free,  had  he  so  chosen,  of  all  the  inner 
mysteries  of  the  fashionable  world  ot  Paris.  He  was  pas- 
sionately fond  ot  art,  and  he  had  a  highly-cultivated  testhetic 
sense  ;  he  was  also  skilful  with  his  pencil  and  illustrated  his 
demonstrations  with  sketches  ot  considerable  power.  His 
house  in  the  Boulevard  St.  Germain  was  a  museum  of 
artistic  treasures,  collected  by  himself  with  rare  taste  and 
judgment.  His  intellectual  tastes  were  by  no  means  limited 
to  the  field  of  medicine,  he  took  a  keen  interest  in  natural 
history  and  was  well  versed  in  archa?ology.  He  was  happy 
in  his  home  life,  and  his  only  son  is  now  qualifying  himself 
to  follow  in  his  father's  footsteps  by  going  through  the  in- 
valuable scientific  discipline  ot  the  internat  (house-jjliysi- 
cianship)  at  the  Salpetriere. 

M.  Charcot,  who  spoke  English  well,  though  with  a  delibe- 
ration which  was  perhaps  constitutional  rather  than  due  to 
a  want  of  fluency,  was  more  than  once  a  visitor  at  the  annual 
meetings  of  the  British  Medical  Association,  where  he  was 
alwaj^s  the  cynosure  of  neighbouring  eyes. 

It  is  impossible  to  give  here  anything  like  a  complete 
bibliogra})hy  ot  M.  Charcot's  publications,  many  of  whidi 
marked  a  distinct  stage  in  the  progress  of  scientific 
medicine.  Among  his  most  important  works  may  be  men- 
tioned liis  i>f'/«.s  sw  les  Maladies  du  Fuie,  and  his  Lecims 
siir  le.i  yialadies  Chrmiiqws  et  de»  Vit-illards,  an  English 
translation  of  which  was  published  by  the  Kew  Syden- 
ham Soci(>ty  in  1881  ;  his  Lectureit  on  thf  Localisatmi  of 
Cerebral  and  Spinal  Diseaxen,  pitblished  under  this  English 
title  by  the  same  Society  in  1883 ;  his  famous  Lf<;on/i 
Cliiiiques  sitr  les  Maladies  da  Syst'eme  Nerveu.r,  also  translated 
for  the  \ew  S;ydeiiham  Society  (3  vols.,  1887-89);  and  his 
Le(;ona  du  Mardi  a  la  Sulpitri'ere.  A  complete  edition  of  his 
works  was  ijublished  ni  1886.  In  1880  Charcot  founded 
the  Archives  de  Keareiloejie,  which  he  continued  to  edit 
till  his  death  ;  he  also  took  a  leading  part  in  editing 
the  Heme  de  M/'flecine,  t\u\  Archives  de  VathultMju' 
Hrph-imentah\  and  that  wonderful  album  of  hysteria  and  lat- 
ter-day demonology,  the  'Snuvclle  Icinayraphif.  de  la  Salpetriere. 
His  literary  style  was  in  harmony  with  the  excellence  of  his 
scientific  matter,  clear  and  strong,  with  happy  turns  of 
phrase  which  stamped  a  clinical  fact  or  an  ingenious  ex- 
planation deep  in  the  memory.  He  was  an  effective  lec- 
turer, generally  speaking  from  notes  which  had  been  dictated 
at  the  bedside.  His  clinical  lectures  were  generally  delivered 
while  sitting  on  an  empty  bed  in  the  ward. 

In  person  M.  Charcot  bore  a  striking  resemblance  to 
the  first  Napoleon ;  he  had  the  same  domelike  head,  the 
same  stooping  shoulders  and  the  same  deep-set  eyes,  the 
physician's,  however,  being  dark  instead  of  grey,  as  the  Em- 
peror's were.  He  had  for  some  time  been  in  failing  health, 
and  about  a  fortnight  before  his  death  fainted  while  deliver- 
ing a  lecture.  Nothing  serious,  however,  seems  to  have  been 
suspected  by  himself  or  by  those  about  him,  and  he  looked 
forward  with  confident  anticipation  of  benefit  from  a  short 
rest.  He  accordingly  started  on  an  archipological  expedi- 
tion to  Morvan  in  company  with  Drs.  Debove  and  Straus. 

After  a  pleasant  day,  during  which  M.  Charcot  seemed  to 
enjoy  himself  thoroughly,  and  delighted  his  companions 
with  conversation  at  once  sparkling  and  profound,  the  party 
stopped  at  a  little  inn  at  Settous,  near  Chateau  Chinon. 
Plans  were  formed  for  the  next  day,  but  in  the  morning  M. 
Charcot  was  found  dead  in  his  room  with  a  half-finished 
letter  to  his  son  on  his  desk.  The  last  words  he  had  written 
being:  "  I  hope  to  finish  to-morrow,  as  we  must  rise  before 
six.  I  must  now  try  to  sleep."  The  cause  of  death  appears 
to  have  been  angina  pectoris. 

M.  Charcot  was  an  honorary  member  of  the  British 
Medical  Association,  of  the  Royal  Medical  and  Chirurgical 
Society  of  London,  and  ot  the  Medical,  Clinical,  and  Patho- 
logical Societies  ;  of  the  Royal  Academy  of  Medicine  in  Ire- 
land ;  the  Royal  Medico-Chirurgical  Society  of  Edinburgh, 
and  of  most  of  the  leading  scientific  societies  throughout 
Europe. 
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We  are  indebted  to  a  distinguished  English  physician  who 
knew  the  late  Professor  Charcot  for  the  following  estimate  of 
his  character  and  tribute  to  his  memory  : 

"No  more  difficult  task  could  have  been  laid  upon  me  than 
that  of  writing  some  brief  sketch  of  the  late  Professor 
Charcot,  some  record  of  himself,  and  some  slight  recognition 
of  his  work  in  medicine.  To  one  who  had  held  continuous 
and  familiar  intercourse  with  our  great  confrere,  It  would  be 
no  light  task  to  bring  back  but  a  tew  rays  of  the  light  which 
has  left  tliose  well-knoAvn  features  now  still  in  death  :  it  is  a 
very  hard  task  for  one  who,  however  cordially  welcomed, 
saw  Charcot  but  too  rarely. 

"I  cannot  remember  when  the  friendship  between  Charcot 
and  myself  began  ;  it  began  in  some  gradual  way  when  the 
friendship  of  my  old  master  Trousseau,  of  Du-chenfje'  of 
Boulogne,  of  Maurice  Keynaud,  drew  me  more  to  Paris. 
Whenever  this  was — whenever  'in  the  sixties' — if  the  dra 
be,  the  occasion  is  not  forgotten.  As  I  saw  him  then,  I  have 
many  times  seen  him  since  ;  I  see  him  now,  standing  calm 
and  "observant,  in  the  midst  of  a  gi-oup  of  eager  faces,  soine- 
what  silent  amid  the  profusion  of  earnest  conversation. 

•'Like  Sir  William  Gull,  Charcot  bore  some  likeness  to 
Napoleon,  an  attribution  which  was  said  not  to  be  displeas- 
ing to  either  physician ;  but  save  in  its  impression  of  re- 
served strength,  his  face  implied  no  great  likeness  of  cha- 
racter. Charcot  was  rather  a  counsellor  than  a  director,  a 
man  rather  of  contemplation  than  of  action.  If  Charcot 
spoke  every  tongue  was  stilled,  but,  as  I  have  said,  he  was 
no  great  talker  ;  to  an  observer  unaccustomed  to  mark  faces 
Charcot  might  have  seemed  at  times  but  a  student  ajnong 
students,  as  indeed  he  was  ;  he  might  h^ye'  ^^emed  'put  tn 
interested  onlooker.  •  ,'  "  .'  ',,         ';'"'/  ' 

"  Steadfast  rather  in  mental  balance  than  'po.«i'tive  in  asser- 
tion, he  could  watch  and  smile  as  he  put  a  visitor  on  the 
scent  of  some  clinical  phenomena  which  he  had  previously 
tracked  out  for  himself,  contenting  himself  with  a  few  guitl- 
ing  words  or  a  brief  demonstration,  for  he  preferred  rather  to 
see  the  series  unfold  itself  in  the  patient  than  to  describe  it 
with  any  elaboration  of  language.  In  this  respect  he  differed 
fi'om  Trousseau,  whose  nature,  if  not  more  ai'dent,  was  more 
eager  and  effusive.  Charcot,  no  less  ardent,  hungered  and 
thirsted  for  knowledge  with  a  more  covert  fire,  and  showed 
the  intensity  of  it  rather  in  his  incessant  labour  and  keenness 
of  observation  than  in  disputation  or  in  foiunal  exp(jsition  : 
admirable  expositor  as  he  was.  Charcot's  indifference,  the 
breadth  and  equalness  of  his  comprehension,  had  a  quality 
almost  Olympian,  and  one  would  read  in  that  wide  brow  and 
powerful  face  a  staidness  which  preserved  him  from  oscilla- 
tions of  opinion,  and  from  the  infection  of  fashions.  Undis- 
turbed by  remonstrance  or  ridicule,  unshaken  by  the  giddy 
agitation  of  the  mesmerists,  heedless  of  the  flatteries  of  the 
j^ossips,  Charcot  steadily  pursued  'his  ilivestigationfe  in 
hysteria  and  other  neuroses  as  if  the  Salpetriere  and  him- 
self were  in  Saturn.  Thus  in  the  phenomena  themselves  he 
watched  the  devices '  of  the  froward  as  calmly  as  he. watched 
the  undesigned  sequences  of  Nature.  i  ^    '\ci-[   ■" 

"  If  amid  the  whirl  of  neurological  doctrines  pfl^'  arapd^la 
were  more  impressive,  it  was  none  the  less  persistent  ih 
other  departments  of  medicint).  No  brilliant  rajw^v/.s  in  the 
lield  of  clinical  medicine  ever  led  him  to  forget  the  value  of 
'related  facts  in  pathology ;  iio  new  pathological  disco\'eries 
weakened  his  grasp  of  the  evolution  Of  symptoms.  tSoine  of 
life  may  remember 'at  a. meeting  of  the  British  Medical  Asso- 
ciation, some  time  before  Koch's  discovery  of  the  bacillus  of 
tubercle,  how  Charcot  was  surrounded  again  and  again  by  a 
group  of  distinguished  physicians,  who  laboured  to  impress 
itpon  him  that  pulmonary  phthisis  was  not' one  disease,  but 
many  -was  tuberculosis,  was  caseous  pneumonia,  was  ha?mor- 
rhagic  injury,  was  "  ki  </rani//ii',"  and  so  forth— and  how 
gravely  Charcot  listened  to  this  and  to  that,  how  inipartially 
he  accepted  such  truth  as  there  might  be  in  the  views  of  each 
speaker,  and  yet,  when  all  was  done,  how  quietly  and  surely 
he  laid  his  hand  upon  his  drawings  of  the  dead  tissues,  and 
repeated',  "' Yet  it  is  all  o/je  proceu."  This  confldence  of  his 
was  soon  afterwards  justified  by  the  discovery  of  a  common 
Xiroxima to  cause.  '      .      .         , 

,"' It  was  this  openness  of  temper  whjch  ,  maile  Charcot  so 
c'os'tnopolitan.  '  Like  Virchow,  whencesoeVer' facts  cfjtiaejjQF 
earnest  workers  came,  they  wore  welcome  to  him.   He  always 


told  me  that  his  kindly  regard  for  me  was  due  to  my  having 
had  the  good  fortune  to  publish  the  first  case  of  his  'joint 
disease'  in  England.  No  Continental  physician  was  ever 
more  cordially  esteemed  by  Englishmen — not  even  Trousseau 
— because  none  had  been  more  open  to  English  ideas  or  more 
familiar  with  English  work,  $ome  of  which — as  that  of  John 
AVeir— he  edited  in  France.  Often  have  I  heard  him  indig- 
nantly repudiate  the  ignorant  abuse  of  England  which 
appears  occasionally  in  the  journals  of  France.  For  these 
reasons  he  received,  through  my  hands,  the  unique  com- 
pliment of  an  invitation  to  deliver  the  Address  in  Medicine 
at  the  meeting  of  the  British  Medical  Association  in  1890. 
He  felt  the  compliment  deeply ;  but  unhappily  the  failure  of 
health,  whose  issue  we  have  ,i^O)V, to,  lament,  was  even  then 
casting  its  shadow  before.         -  -'■  -  ■ 

"  I  have  spoken  of  Charcot's  devotion  to  the  hard  labour  of 
his  profession;  this  devotion  was  the  brighter  example  as 
afHuenee,  or  at  least  competency  of  wealth,  was  always 
assured  to  him,  and  his  mind,  by  its  veiy  capacity,  was 
open  to  many  pleasures.  His  home,  made  so  beautiful  by 
his  accomplished  wife,  and  his  rich  and  varied  libraiy,  bore 
witness  to  the  catholicity  of  his  tastes.  But,  in  his  orderly 
temper,  medicine,  his  chosen  calling  and  his  mistress,  com- 
manded his  life.  The  following  story  is  characteristic  of 
him:  One  morning  Charcot  called  for  me  at  my  hotel  in  a 
brougham  and  pair  of  horses  wliich,  even  to  an  English  eye, 
were  flawless.  We  drove  to  the  Salpetriere,  and  had  been  in 
the  wards  but  a  short  time  when  a  scared  porter  entered, 
bearing, in  his  arms  books  arid  papers  tattered  and, torn,  a 
fractured  stethoscope,  a  battered  umbrella  or  two,  and  the 
like  debris.  We  learned  that  the  horses,  finding,  no  doubt,  a 
court  of  that  ho.spital  very  dull,  had  taken  to  scampering 
around  it,  forgetting  fo  allow  for  the  carriage  or,  even  for 
themselves.  Charcot  inquired  anxiously  for  the  coachmmi. 
an<l  on  hearing  that  he  was  safe,  for  he  was  mi  hon  ijarqon,  he 
proeeeded  imperturbably  with  a  demonstration  of  some  eases 
of  Meniei-e's  disease. 

"  If  I  seem  to  have  written  too  much  of  the  man,  the  fault 
lies  with  me  ;  of  his  work,  however,  no  final  estimate  can 
yet  be  given.  Charcot's  mind  was  so  receptive  that  at  times 
he  seemed  to  collect  material  with  more  curiosity  than  dis- 
cretion; minds  like  his  need  a  long  time  for  deteecation,  and 
his  was  strong  enough  in  time  to  hold  the  true  and  to  reject 
the  false.  Again,  to  Englishmen  he  appeared  too  indifferent 
in  the  Salpetriere,  at  any  rate, ,  of  curative  means  as  such. 
Still  none  can  fail  to  see  in  him  a  penetrating  observer  and  a 
powerful  and  deliberate  thinkeri  free  from  all  rices  d'osprit, 
and  thus  best  fitted  to  grope  in  the  dark  and  thorny  subjects 
with  which  his  name  is  chiefly  associated.  Let  us  not  forget, 
however,  that  morbid  functions  of  the  nervous  system  were 
not  perhaps  the  main  subjects  pf  his  resetirch.  Although 
deeply  interested  in  those  mobile  and  evanescent  phenomena, 
he  kept  his  intellect  sound  and  progressive  by  his  hold  on 
positive  pathology.  His  investigations  into  the  static  changes 
of  the  nervous  system  were  at'  least  as  fruitful  as  his  studies 
of  hysteria,  and  his  lectures  on  diseases  of  the  lungs  and 
heart,  on  gout  and  rheumatism,  and  on  the  maladies  of  old 
persons,  if  in  respect  ot  thoir  ^ate.they  must  fall  beliind  the 
plaqe  of  the  science  ot  to-da'y,;yet  can  never  fail,  besides 
their  intrin^ic'va'lue,  to. present  tp.y-ouuger,  men,  au  example 
of  the  'metljbds  of  'a  great  tieaclier  iji  his  search,  after  truth.   , 

.,,-;■;„.,;■  \,.,  .,^,^  ;,.::;;:.::ir' ,•..'.'  ,         "'t- c. a." 

P'EBCY'IjiBiY''y\^Hi*Ei.M,B.Vfc'M'.EDix..  M.U.C.S.Eni.., 

■  '  '■'"  ^"  ■  •"'  ''^"  ■■    '■  L.D.S.'Eng.' 
-QNJuly  ^4tH  last,  after  a  brief  illness,  thesubject^of 'this  ine- 
uioir  died  of  typhoid  fever  in  the  38th  year  of  his  age. 

He  was  tlie  fourth  son  of  the  late  Mr.  .Richard  'White, 
L.D.S.,  of  Heathfield  House,  Norwich,  who  in  1885-6  was  Pre- 
sident of  the  British  Dental  Association.  Dr.  Percy  AVh it e 
was  educated  at  the  Norwich  Grammar  School  and  Edinburgh 
ITuiversity,  where  he  graduated  M.B.  and  C-M.  in  1878.  He 
subsequently  became  ilouse-Surgeon  at  St.  Mark's  Hospital 
for  Fistula,  took  the  diploma  of  M.R.C.S.Eng.,  and  in  1883 
commenced  practice  at  \Voking,  where  he  rapidly  assumed  a 
leading  position,  and  won  for  himself  an  extensive  and  lucra- 
tive connection.  In  1888  he  accepted  an  offer  which  seemed 
,to  .open. up  Jto. him  a  br)sht,fut.iii;-e,.and,becaine, assQcia;ted  with 
'br;%edwin,  df'Bi'utoii  street,' B'^rkoley  Sqiiare,  VT.    After 
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taking  the  L.D.S.Eng.,  thus  following  iix  tlie  footsteps  of  his 
esteemed  father,  he  devoted  himself  to  dental  surgeiy.  In 
1891  he  was  appointed  Assistant  Surgeon  to  the  National 
Dental  Hospital,  where  his  exceptional  skill  and  his  gentle 
and  courteous  bearing  made  liim  a  general  favourite. 

His  death  came  somewhat  suddenly.  '  Oil  June  27th  he' 
officiated  at  the  installation  of  his  successor  as  Master  of  the 
Weyside  Lodge  of  Freemasons,  "Woking,  and  was  apparently 
enjoying  his  usual  healtli.  On  .luly  1st  he  complained  of 
mnUcise,  and  on  July  11th  he  took  to  hi?  bed  vvith  the  disease 
which  ultimately  proved  fatal.         '    '  ■';        >      '      > 

Always  bright,  cheerful,  and  genial,  h.lving  a  kindly  regard 
for  the  feelings  of  othei-s,  he  leaves  behind  him  a  large  circle 
of  friends  who  mouni  his  loss  with  feelings  of  aflfectionate 
regret.  •  '"'"  -    '  - 


MEDICO-PARLIAMENTARY. 


HOUSE  OF.  COUMONS.— TlniTBday,  AiwiM  mil. 

DuhuH  Main  IJi-nin'ujc  Scheme,.~\\\  reply  to  Mr.  W.  Fibld,  .Mr,  CIampbkli.- 
liAKXEEMAX  said  tliMt  ill  view  of  tin;  impi'ovud  sUitc  of  liualtli  of  the 
troops  in  Dublin  which  miijht  he  looked  for  in  the  event  of  im  eflieioiit 
system  of  dr.iinaee  being  eiiri-ied  out  for  thb  cltv,  ho  was  -ah  anxious  as  the 
corporatiou  eould  be  to  facilitate  its  completion.  The  -Vrniy  Bauitarv 
<  omniiltce  li.id,  linwevev.  reported  tliat  the  scheme  proposed  would  be 
fraught  witli  siTiou,  danger  to  tiic  liealth  of  the  earrison  of  I'ipeon  House 
tort,  and  negotiations  were  in  progress  for  the  transfer  to  the  corpora- 
tion of  Duldin  of  Hie  site  of  the  foi-t.— .Mr.  W.  Pikld  asked  whether  lie 
w:u>  to  understand  that  the  right  honouraljle  gentleman  woulil  expedite 
this  business,  because  it  liad  been  going  on  for  a  verv  long  time,  and  no 
jivogi-ess  ai>peared  to  have  been  made,— .VIr.  CAiiPBELL-iiANNEHMAN,  in 
reply,  said  that  gieiit  progres.s  had  been  made.  It  was  necessarv,  when 
the  scheme  of  the  coriioration  was  communicatod  to  the  War  Oilice,  to 
refer  it  to  the  Army  .S'anitary  Committee  to  find  out  what  the  effect  would 
be  upon  the  men  i|uartered  in  the  I'igc-ou  House  Fort.  They  had  cbn- 
ductcd  the  mnuiry  on  tlie  spot,  and  It  had  taken  some  time.  Since  tlieii 
tlie  report  of  tlie  committee  liad  been  communicated  to  the  corporation, 
and  tlie  corporation  had  replied  to  lliat  report,  so  that  it  wc.uld  be  seen 
tliat  the  negotiations  were  going  on  witliout  anv  unnecessary  delay  The 
question  now  turned  upon  wliether  1lie  corixii-atiou  and  tlii!  War  OfJico 
would  come  to  terms  as  to  the  acquisition  of  ^(o  site. 

TItc  l-ublic  Ilmlth.-Mv.  ])VLKS  aslied  the  Secretary  to  tlie  Treasury 
whether  he  had  seen  a  letter  in  the  stnnrlardol  Satnrdav,  .Vngust  12th, 
from  Ifr.  Herbert  W.  Seager,  M,B..  alleging  that  lie  rented  a  liousi'  from 
tlie  W  oods  and  Forests  (.:omraissiouers.  and  that  the  house  was  at  times 
nniuluibiUiWe  by  re.Tson  of  its  being  JiUed,  with  deadly  g.ases  from  a 
neighbouring  cesspool,  for  wliicli  iiis  landlord  was  responsible;  that  his 
wife  and  child  had  already  died  tlieie  from  blood  poisoning;  that  the 
Woods  and  Forest  Commissioners  refused  to  take  any  aeticni;  and  that 
the  local  sanitai-y  authority  refused  to  step  in  on  the  ground  tliat  it  had 
no  jurisdiction  over  Government  proijcrly;  whether  tlii-se  allegations 
were  admitted  to  bo  true;  and,  if  so,  wlietlier  the  Commissioners  would 
be  compelled  to  adopt  sucli  measures  as  would  protect  flic  liealth  of  the 
inhabitants,— Sir  J,  UiiiiiKKT,  in  reply,  stated  that  tlie  allegations  were 
not  admitted  to  be  true.  He  was  informed  that  the  ileatlis  refen-ed  to 
occurred  in  1887,  and  that  .Mr.  Seager  made  no  complaint  to  the  nlllce  of 
the  Woods  and  Forests  Commissioners  about  the  cesspool  until  May. 
1S92.  The  cesspool  had  been  made  some  time  in'eviouslv  without  aiiv 
consent  from  the  Department  of  Woods  and  Forests  ;  but'  no  eoinplaln't 
had  been  received  respecting  it  from  auv  other  resident,  though  some 
were  in  closer  proximity  tliaii  .Mr.  Seager,  nor  from  tlic  local  sanitary 
.authority.  The  Commissioners  of  Woods  and  Forests,  liowever,  on  seeing 
Mr,  Seager's  letter,  at  once  coiniiiunicaied  with  the  sanitary  authoritv 
but  no  reply  beyond  an  acknowledgment  had  been  received.  "  ' 

Jidiciiotu  Festivals  and  the  Sprnid  af  r/io/cra.- Sir  II,  KoscoE  asked  the 
Under-Secretary  of  State  for  India  wlieilier  his  attention  had  lieen  called 
to  a  resolution  passed  at  tlie  Public-  .Medicine  Section  of  the  British 
Medical  Associati(ui  meeting  at  N'ewcastle  on  August  L'lid,  in  which  it 
was  recommended  that  it  be  referred  to  the  Parliamentarv  Bills  Com- 
mittee to  take  such  steps  as  miglit  lie  desirable  to  apjiroacl'i  the  British 
and  foreign  Governments  with  a  view  to  obtain  their  intervention  in 
sec-uring  miMsures  for  the  suppression  of  cholera  at  the  Hardwiir 
and  other  Indian  fairs,  and  at  the  Meccan  pilgi'image,  and  that 
lor  this  purpose  also  due  submission  of  the  facts  be  made  to  His 
Majesty  the  Sultan;  and  whether  he  would  be  willing  to  give  tile 
assistance    ref|uested    in    promoting    ellbrts    to    chock    the    extension 

of  cholera  ,at  and  fr these  religious  festivals,  and  to  co-operate  with 

the  Sultan  in  providing  measures  for  arresting  llir.  extension  of  chcdera 
by  inspection  of  jiilgrims  at  the  rcs]iective  Indian  ports  of  exit  prior  lo 
embarking  (m  the  itiJgrimages,  and  of  obtaining  the  assent  and  assistance 
or  His  ImperialMaji'sly  the  Snllaii  of  Turkev  towards  taking  coiresiioiiii- 
lug  steps  at  Mecca,  in  respect  both  to  the  sanitation  of  tliat  holv  place 
during  the  periods  of  pilgrimage  ami  <lne  inspection  mid  sanitation  of 
tlie  land  stations  of  caravans  jjassing  overland,  as  well  as  at;  .ledilali 
and  El  Tor.— Mr.  G,  Russell,  in  reply,  said  the  Secretary  of  States  for 
India  had  not  yet  seen  the  resolution  mentioned,  but  he  bad  seen  abstract 
reports  of  some  of  the  proceedings  and  addresses  at  the  meeting.  The 
Government  had  for  some  years  past  made  efforts  to  jirevent  tlie  occur- 
rence of  epidemic  cholera  at,  and  its  spread  from,  the  great  fairs 
and  religious  gatherings  by  instituting  strict  sanitary  control  at  and 
.around  such  fairs  and  gatherings.  He  was  glad  to  say  t'liat  the  gi-eat  fair 
at  Ilardw.li-  in  the  present  year  passed  off  without  spreading  cholera, 
Tliese  efforts  would  l)C  continued  by  all  authorities  in  India,  Itegardtng 
the  cholera  at  the  Jloslem  holy  jilaces,  tlie  Under-.Secrctary  for  Foreign 
-Vffairs  had  recently  given  answers  in  that  House.  So  far  us  the  assistance 


of  the  Government  of  India  coiUd  second  the  arrangements  of  the  Porte 
for  preventinn:  the  occui-rcnce  of  cholera,  at  Mecca,  Medina,  and  the  Kcd 
Sea  ports,  such  assistan^-e  would  be  readily  given; 

Motidny,  ■Aatust  list. 
The  Sale  oj  Patent  Mediaiiu-'.—Hi-,  F.  G.¥r1¥.  asked  the  Seia'otary  to  tlio 
Treasury,  in  view  of  the  sStateniomt  by  *lie  PailiamentarT  Bills  Committee 
of  the  British  .Medical  Association  in  their  recent  report  on  the  sale  of 
patent  medicines  tliat  tlie  further  action  of  the  Public  Prosecutor  in 
rosjxict.of  actions  taken  by  him  had  been  limited  by  the  directions  giveii 
to  the  ollicers  of  the  Treasury  liy  tlie  .Vttorncv-Geueral,  first,  to  pro- 
secute luily  in  tlie  event  of  a  particular  preparation  bcuiig  real! v  poisonous 
or  dangerous  on  the  ground  of  ikiisouous  ingredients  ;  and  se<'oiiiily,  tlmt 
the  mere  presence  of  a  poisonous  ingredieni,  if  not  in  sulliiieiil  iiiianlity 
to  make  the  article  sold  poisonous,  would  not  ,iustify  proceedings  under 
the  nth  Section  of  the  Act,  whe.tlier  Hie  Pharmaceutical  Soeictv  was 
just  Hied,  ill  face  of  this  restriction,  in  continuing  to  demand  penalties 
from  tradesmen  throughout  the  kingdom., and,  if  so.  ou  what  grounds.— 
Sir  J.  Hiiu'.ERT,  in  reply,  said  the  directions  given  bv  the  late  Attornov- 
General  to  the  department  of  the  Solicitor  to  the  Treasury  were  correctlv 
ifuoteil.  and  they  had  been  iind  were  still  acti^d  upon  by  the  liiiector  (if 
Public  Prosecutions  ;  but  lie  was  not  prepared  to  give  a  legal  opinion  on 
tlic  action  to  be  taken  by  the  Pliarnuiceutical  Society  in  the  exercisiMif 
its  discretion  or  in  accordance  with  the  advice  of  its  own  legal  advisers. 

.inn;/  .Vedieal  SerHee  Examiiintions.—'Mv.  Jacks  asked  tlie  Secretiiry  for 
War  whether  he  had  received  a  memorial  from  the  Senate  of  the  Uni- 
versity of  Glasgow  concurring  with  a  joint  memorial  presented  to  him 
by  Hie  three  Scottish  corporations  who  confer  licences  to  jiractise  medi- 
cine, surgury,  and  midwifery,  in  rospeet  of  the  action  of  the  War  liepart- 
uient  conliniiig  the  sclectimi  of  medical  and  surgical  exauiincrs  for  the 
competitive  examinations  for  adjnissions  to  IUt  JUaJestv's  Army  .Medical 
Service  solely  to  the  past  and  present  examiners  of  the  l.oiirton  Colleges 
of  Physicians  and  Surgeons  :  and  whether,  having  regard  to  the  dissatis- 
iaeti()n  and  irritation  aroused  by  such  a  course,  the  War  Office  could  bco 
their  wo,y  to  reconsider  their  decision,— -Mr.  CAMPl)ELI^BANNEKMAN^■, 
in  reply,  said;  Yes,  Sir,  such  a  memorial  has  been  received,  and  an 
answer  had  been  ,sent  to  the  effect  that  there  was  no  intention  whatever 
of  conferring  upon  any  medical  corporation  such  a  monopoly  as  that 
alluded  to.  The  examiners  liad  in  the  present  instance  been"  selected 
irom  the  examiners  to  the  Royal  Colleges  in  Loudon,  but  it  was  quite 
open  to  the  Secretary  of  State  to  replace  some  of  them,  as  vacancies 
occurred,  liy  members  fi-oin  the  exainining  bodies  in  Scotland  and 
Ireland, 

The  Hijttem  of  Qmrmtine.~SK  C,  DiLKE  asked  the  President  of  tlie  Loca.1: 
Government  Board  whether  his  scientific  advisers  were  of  opinion  that' 
the  system  of  quarantine  Was  in  any  circumstance  advisable,— Mr,  H. 
FowLKH,  in  reiily,  said  it  had  only,  been  neees,sary  for  the  Local  Govern- 
ment Boai'd  to  dctermiue  the  question  as  to  the  adoption  of  a  system  of 
quarantine  in  connection  with  cholera,  and  the  scientific  advisers  of  the 
department  were  strongly  of  opinion  that  quarantine  in  connection  with 
that  disease  was  very  undesirable.  The  administration  of  tlie  Quarantine 
.\ctsnow  de%-olved  on  the  Piivy  Council,  and  not  on  the  Local  Govern- 
ment Board,  and  quarantine  would  be  enforced  only  in  cases  of  yellow 
fever  and  plague.  He  was  informed  that  it  had  been  considered  desir- 
able to  have  the  power  to  put  in  force  quarantine  in  these  cases,  in  order 
to  prevent  the  hindranci'  to  navigation  which  might  arise  when  yellow 
fever  was  prtrt-alent  in  Sonfli  America,  if,  in  consequence  of  quarantine, 
not  being  declared  in  England,  sliips  cmnliig  from  England  were  treated 
by  other  countries  as  liable  to  quarantine. 

...','<  ■','  Tiu'sday,  AiCi/u8t2^nd. 

Tluf  Report  Vf  the   Tuberculonin  Vommlxsion.—iiv.  \V,   FIELD    aski'd   llie 
of  the  ■        ■  "  


Pi'esidcnt  i 


be  Local  Government  Board  whether 


,    ,  ,  any  progress  was 

being  made  with  respect  to  the  publication  of  the  Tuberculosis  Report, 
:ind  when  its  issue  niigiit  be  expected;  and  whether  the  Goyerninent 
were  considering  the  adoption  of  means  to  coinpensatc  owners  whose 
property  wa.scoiiti.scated  in  tlie  interests  of  tlie  public— Mr.  II,  FowLEE 
said  he  was  Informed  by  tlie  Royal  Commission  on  Tuberculosis  that  two 
of  the  siieclal  inquiries  wiiicli  they  had  been  undertaking  were  com- 
pleted, and  that  the  third  wmild  be  tlnished  bv  the  end  of  next  month. 
Immediately  after  that  tlie  Comniission  would  meet  to  draft  the  final  re- 
liort.  As  to  the  second  point,  he  could  only  state  that  the  consideration 
of  the  question  as  to  tlie  adoption  of  means  of  granting  compensation 
must  bo  deferred  until  tlie  Commission  had  made  their  report, 

Viicriaution  I'ruHecutionH.  —  'iiy.  AsQUiTH,  in  reply  to  Major  Ua.sch,  said 
tliat  at  (irays,  Essex,  sixty-tive  wai-rants  of  distress  were  issued  in  June 
and  July  in  regard  to  vaccination.  In  fortv-six  eases  the  penalties  were 
paid,  ill  six  the  goods  were  sold,  in  nine  there  were  no  cffcets,  and  four 
were  still  unexecuted.  He  was  not  aware  that  any  of  thorn  were  cases  of 
a  second  prosecution  for  the  same  child.  If  he  were  to  remit  the  fines  he 
should  be  in  ell'eet  repealing  the  Act  of  Parliament,  lie  deprecated 
second  prosecutions  for  the  same  ofTence,  and  if  the  Bill  which  he  had 
introduced  liecaine  law  they  would  become  impossilile. 

The  Oongress  on  Tuberculosis  will  be  held  at  Paris  in  1896, 
under,  the  presidency  of  M.  Nooard.  •         i  ,i'. 

The  first  International  .Samaritan  Congress,  which  Mi' 188^" 
have  been  held  in  Vienna  this  year,  has  been  postponed  m\ 
1894  in  consequence  of  the  "  insecure  sanitary  condition  of  ' 
Kurope."  .    i 

SuocKSSFUL  VACcrNAiioN.— Dr.  Percy  Howard  Day,  Medioalli 
Offleor  and  Public  Vaccinator  for  the  Stalmine  District  of  the 
Garstang  Union  ;  Mr.  C.  Penruddocke,  Medical  Officer  and 
Public  Vaccinator  for  the  Stapleford  District  of  the  Wiltou 
Union  ;  and  Mr.  J.  T.  Roger  Miller,  Public  Vaccinator  for  the  ' 
Leavening  District  of  the  Malton  Union,  have  received  the 
GoveruH^ent  grant  for  efficient  vaccination. 
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S^TATISTICAL  RKPORT  OF  TIIK  EGYPTIAN'  SANITARY 

])EPAKTMENT.> 
The  statistical  report  of  the  Egyptian  Sanitary  Department 
for  1890,  which  has  only  recently  been  published,  appears  in 
a  somewhat  abbreviated  form,  being  sliorter  tlian  its  prede- 
cessor by  eleven  pages  of  lettei-press  and  six  of  statistical 
tables.  The  information  refers,  as  before,  to  nineteen  towns 
in  Lower  and  eleven  in  "Upper  Egypt,  the  aggregate  native 
population  of  the  whole  thirty  been  given  as  1,002,96P.  The 
birth-rate  is  sliown  as  56.4  per  1,000,  and  is  almost  identical 
in  the  two  groups  of  towns,  but  there  is  a  considerable 
difference  between  the  Xorthern  antl  Southern  deatli-rates  ; 
that  of  the  former  being  44.5  per  1,(KX),  whereas  the  latter  is 
38.7. 

The  total  number  of  deaths  falls  short  of  the  previous 
year's  return  by  5,513,  but  this  apparently  favourable  indica- 
tion is  considerably  discounted  by  the  fact  that  the  births 
are  also  fewer  by  2,838.  The  mortality  under  5  years  of  age 
accounts  for  59.1  per  cent,  of  the  whole.  In  1889  the  pro- 
portion was  G4.9  per  cent.,  so  in  this  respect  there  has  been 
some  amelioration. 

Gastro-enteritis,  with  its  congeners,  is  still  the  chief  cause 
of  death,  10,782  fatal  eases  having  occurred,  but  the  ravages 
were  one-fifth  part  less  severe  than  during  the  preceding 
year.  A  great  improvement  in  the  mortality  from  small-pox, 
measles,  and  whooping-cough  is  observable.  In  1889  these 
diseases  caused  1,.572  deaths  collectively,  but  in  the  year 
under  review,  the  fatality  was  only  469.  IJiphtheria  shows  a 
slight  increase  from  137  to  150. 

The  comparative  incidence  of  the  principal  groups  of 
disease  is  best  shown  in  tabular  form.  ;    ,■'.,,, 


Diseases. 

1.98fl. 

1890. 

Small-pox,  measles,  and  whooping-cough 

1,.572 

409 

Diphtheria       

Fih'res  typhiqucs 

137 

150 

1,242 

1,206 

,,       •malaria          

1,119 

1,063 

Dysentery         

3,449 

3.209 

Phtliisis  pulinonalis 

2,457 

2,680 

Other  infectious  diseases 

2,065 

1,7.55 

General  and  nervous  diseases 

11,236 

10,676 

Oastro-enteritis,  etc.         

13,616 

10,782 

Diseases  of  tlie  liver          

294 

322 

Otiier  digestive  diseases 

.507 

363 

Diseases  of  respiratory  organfi 

9,040 

8,504 

All  otlier  diseases     

1,256 

1,236 

Unknown         

322 

494 

Total       

48,312 

42,799 

As  regards  relative  healthiness  when  measured  by  the  com- 
parison of  mortality  witli  natality,  Damietta  still  easily  main- 
tains its  place  of  honour  at  the  head  of  the  list  with  48.7 
deaths  for  each  100  births.  Rosetta  and  Port  Said  stand  next 
with  54.0  and  54.4  respectively,  but  then  the  proportion 
rapidly  mounts  up  till  it  reaches  95.4  at  Mansourah.  The 
average  for  the  nineteen  towns  of  Lower  Egypt  was  79.2.  The 
previous  year  it  was  83.9.  In  Upper  Egypt  the  lowest  rate 
during  1890  was  58.3  at  Akmim,  and  the  highest  107.8  at 
Assouan. 

The  comparative  salubrity  of  the  maritime  towns  is  veiy 
remarkable.  As  has  often  been  pointed  out,  it  is  evidently 
connected  with  the  fact  that  the  inhabitants  are  unable  to 
drink  river  water  during  the  low  Nile  season,  but  have  to 
depend  on  a  supply  stored  in  cisterns.  Year  after  year  the 
same  thing  happens  with  the  regularity  of  clockwork,  but  the 

1  Administration  des  Services  Sauitaires,  Biu'cau  de  Statistique^  Gou- 
vernement  Egyptien,  Rapport  Annuel,  1890."  (Le  Caire  :  Imprinierie 
Nationale,  1893.) 

2  In  a  footnote  we  are  infoi  med  that  tlirough  an  error  in  tlie  Report  for 
1889  the  population  of  the  towns  of  Lower  Egypt  was  shown  as  784,153 
Instead  of  824.297,  but  that  the  calculations  had,  nevertheless,  been  based 
on  the  latter  figures. 


authorities  seem  unable  to  appreciate  the  moral  conveyed  in 
this  great  object-lesson. 

Dr.  Engel  Bey,  the  compiler  of  the  lieporf,  observes:  "A 
striking  amelioration  is  evident  for  the  year  up  to  the  age  of 
15 ;  whereas  there  was  an  aggravation  of  the  deaths  at  the 
liigher  ages,  especially  from  .30  upwards."  The  latter  circum- 
stance he  ascribes  to  the  presence  of  an  epidemic  of  influenza 
during  the  early  months. 

The  general  health  among  foreigners  seems  to  have  been 
satisfactory,  in  spite  of  the  influenza,  which  is  said  to  have 
claimed  several  victims.  The  total  mortality  was  1,774, 
against  1,897  in  1889,  giving  a  ratio  of  21.0  per  1,000  on  an 
estimated  population  of  84,298.  General  and  nervous  dis- 
eases caused  426  deaths ;  gastro-enteritis,  243 ;  diseases  of 
the  respiratory  organs,  195 ;  and  diphtheria,  122.  The 
latter  affection  was  responsible  the  previous  year  for  94 
deaths.  It  would  appear,  therefore,  that  one  of  the  chief 
tilth  diseases  is  infinitely  more  prevalent  amongst  the 
European  class,  which  is  supposed  to  live  under  improved 
sanitary  conditions,  than  it  is  amongst  the  natives. 

There  were  723  deaths  from  violence  in  the  thirty  towns 
against  766  in  1889.  Of  these  121  were  the  result  of  crime,  in- 
cluding 10  foreigners.  Eight  cases  of  suicide  were  reported 
but  only  two  were  natives,  and  none  took  place  in  the  LTpper 
Egypt  group  of  towns. 

Fifty-one  outbreaks  of  small-pox,  eighteen  otjievres  U/phirjues, 
and  three  of  measles  were  treated  in  Hying  hospitals  through- 
out the  whole  of  Egypt  during  the  year.  The  total  number 
admitted  was  1,838,  of  whom  374  died.  In  1889  the  respective 
totals  were  2,,^91  and  .557.  The  cases  treated  in  the  nineteen 
(iovernment  hospitals  amounted  to  14,2,53,  with  a  mortality 
of  9.7  per  cent. 

At  page  82  there  is  an  interesting  table  showing  the  varia- 
tion in  the  height  of  the  subsoil  water  at  Cairo  compared  with 
that  of  the  Nile.  The  steady  fashion  in  which  the  infiltration 
follows  the  rise  and  fall  of  the  river  is  remarkable. 

In  conclusion  we  cannot  but  express  our  sympathy  with 
Dr.  Engel,  who  is  forced  to  work  on  an  unstable  foundation. 
His  labours  are  worthy  of  all  praise,  and,  under  the  circum- 
stances, have  produced  astonishingly  good  results,  but  the 
want  of  a  trustworthy  census  would  handicap  the  best  demo- 
graphist. 

THE  LOCAL  GOVERNMENT  BOARD  AND  VACCINE 

LYMPH. 
The  following  letter  has  been  sent  by  the  Local  Government 
Board  to  the  Marylettone  Board  of  Guardians  in  reply  to  a 
request  for  permission  to  purchase  calf  lymph  for  use  at  their 
vaccination  stations : 

In  reply,  I  luive  to  point  out  that  the  present  system  of  public  vaccina- 
tion in  England,  witli  its  periodical  attendance  at  apjiointcd  stations  and 
at  fixed  times,  is  designed  to  se(-ure,  as  far  aw  ixjs.sible,  vactnuation  with 
fresh  lymph  from  arm  to  arm  ;  thattlieotiicialinstinictions  to  vaccinators 
under  contract  contains  an  ex  press  warning  a  g;i  ill  St  dcpartvn-e  from  tliat  syh- 
tem,  and  tliat  tlie  granting  of  s)K'cial  award  is  subject  to  certain  special  speci- 
fied conditions,  one  of  whicli  is  compliance  witli  the  regulations  embodied 
ill  those  instructions  to  the  cilect  tliat  the  public  vaccinator  shall  not, 
under  ordinary  circumstances,  adopt  any  other  method  of  vaccinating 
tlian  with  liquid  lymph  directly  from  arm  to  arm.  The  Board  has  not 
in  any  case  given  tlieii- sanction  to  departure  from  this  rule;  and  at  tlio 
present  time,  wliile  tlie  whole  question  of  vaccination  is  under  investiga- 
tion by  a  Royal  Commission,  it  seems  to  tliem  specially  undesirable, 
pending  the  issue  of  the  report  of  that  Commission,  that  they  should  give 
countenance  to  such  an  important  change  as  would  be  involved  in  the 
habitual  emiiloyment  of  stored  lymph. — I  am,  your  obedient  servant, 
Alfked  D.  Adkian,  Assistanl-.Secretary. 


HEALTH  PRECAUTIONS  OF  THE  ROYAL  ARSENAL,  WOOLWICH. 
The  following  order  has  been  promulgated  in  the  Royal  Ordnance  Fac- 
tories, Woolwich  Arsenal,  each  of  tlic  employ^,  who  number  several 
thousands,  being  supplied  with  a  copy : — 

"  Infectious  Diseases.— All  ])ersons employed  in  the  Ordnance  Factories 
are  prohibited  from  coming  to  their  work  at  anytime  when  small-pox, 
scarlet  fever,  or  other  serious  infectious  disease  is  present  in  their  fami- 
lies or  in  the  liouse  in  which  they  reside.  Any  pers(m  violating  this 
order  will  subject  himself  to  dismissal.  When  infectious  disease  is 
present  in  the  house  of  any  rmpUyf,  lie  should  at  once  report  the  circum- 
stance to  the  medical  ollicer  of  tlie  factory,  and  take  steps  for  the  isola- 
tion or  removal  of  the  patient  to  a  hospital,  or  for  his  own  removal  to 
otlier  quarters.  To  cover  the  time  required  for  making  such  arrange- 
ments and  for  necessary  disinfection,  full  pay  will  beallowed  for  aperioil 
not  exceeding  one  week,  on  the  certificate  of  the  medical  oflicer  of  the 
factory  that  the  man  was  necessarily  absent.  On  the  expiration  of  the 
week  the  issue  of  pay  will  cease,  but  the  man  must  continue  to  absent 
himself  from  work  until  such  time  as  he  may  be  declared  by  the  medical 
oHicer  of  the  factory  to  be  free  from  infection.  This  regulation  at- 
plles  to  all  foremen  and  others  ranking  as  such,  and  persons  of  higher 
rank." 


Am.  26,  1893.] 
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ZYMOTIC  MORT.VLITY  IK  LONDON. 
The  accompanying  diagram  sliows  tlie  prevalence  of  tlio  principal 
zymotic  diseases  lu  London  chn-ing  o:u'li  week  ot  tlio  second  quarter  of 
the  current  year.  'Tlie  fluctuations  of  each  disease  during  tlic  period 
under  review,  and  itri  fatal  pvevalenco  compared  with  tliat  recorded  in 
tlie  eorrespondinf.'  weelcs  ot  recent  years,  can  thus  be  readily  seen. 

Small-poj-.—One  hundred  deatlis  from  this  disease  were  registered  in 
London  during  tlie  cjuarter  under  notice,  the  average  nuiuber  in  the 
corresponding  periods  of  tlic  preceding  ten  years,  188:i-S»2,  being  82.  Of 
tliose  100  deaths,  only  90  were  of  London  residents,  of  whom  12  belonged 
to  llotlierliitlie,  7  to  Greenwicli,  t!  to  ('aml)erwell,  (S  to  Poplar,  f<  to  .St. 
(ieorge  .soutliwarlc,  1  to  Limehousc,  and  1  to  Battersea  sanitary  <Ustricts. 
N'o  fewer  tlian  l.Sim  small-pox  patients  were  admitted  into  tlie  Metropoli- 
tan Asylum  Ilospitals  during  tlie  (luarter,  against  50fi  in  tlie  preceding 
uarter,  and  371  patients  remained  under  treatment  at  the  end  of 
une. 

Measles.— Tho  fatal  cases  ot  measles,  wliich  had  been  3.99  and  317  in 
tlie  preceding  two  quarters,  rose  again  to  439  during  the  three  niontlis 
under  notice,  but  were  less  than  half  the  corrected  average  number. 
Among  the  various  sanitary  districts  of  the  metropolis  tlie  highest  pro- 
poi'tioual  fatality  of  measles  was  recorded  in  Clcrkenwell,  St.  Luke,  St. 
lieorge-in-the-East,  Greenwich,  Woolwich,  and  Plumstead. 

Scarlet  FereK—Ihe  deaths  referred  to  this  disease,  which  had  been  .3M9 
and  335  in  the  preceding  two  quarters,  were  3.36  during  the  three  months 
ending  June  last,  and  exceeded  by  121  the  corrected  avci'age  number  in 
the  corresponding  periods  of  the  preceding  ten  years,  .\mong  the 
various  sanitary  districts  this  disease  showed  the  highest  jiroportionai 
fatality  in  St.  (ieorge  Hanover  Square,  St.  Giles,  .'•ti-and,  licfhnal  Green, 
Limehouse,  St.  Saviour  Southwark,  and  St.  George  Southwark.  The 
number  of  scarlet  fever  patients  in  the  Metropolitan  Asylum  Hospitals, 
which  had  declined  from  3,107  to  1,938  at  tlie  end  of  the  preceding  three 
quai*ters,  had  risen  again  to  2,(}.'>3  at  the  end  of  June.  The  number  of 
cases  admitted  to  these  hospitals,  which  had  been  4,1547,  4, .14.1,  and  2,72.t  in 
the  preceding  tliree  quarters,  rose  again  to  3,548  during  the  three  months 
endnig  June  last. 

l>iljlitheria.— The  fatal  cases  of  diplithcria  in  London,  which  had  steadily 
increased  from  .328  to  6-39  in  the  preceding  five  quarters,  further  rose  to 
<>7"  during  the  three  months  under  notice,  a  higher  number  tlian  in  any 
(juarter  on  record,  and  more  than  double!  the  corrected  average.  Among 
the  various  sanitary  districts  diphtheria  caused  the  highest  proportional 
fatality  in  Marylebone,  Strand,  Uolborn,  (Uerkenwell.  Shoreditch,  St. 
<;eorge-in-tlie-East,  Limeliousc,  Mile  Knd  Old  Town,  Poplar,  and  Ber- 
mondsey.  Tlie  cases  of  diplitheri:i  admitted  into  the  .Mtitropolitan 
Asylum  Hospitals,  which  liad  been  713,  (>7h,  and  B77  in  the  preceding  three 
quarters,  rose  to  S47  last  quarter,  and  29.'>  patients  remained  under  treat- 
ment at  the  end  of  June  last.  , 

Df:.vrus  fho.m  Zymotic  Dise.isks  ix  Loxm 


Whooping  Cough..— The  deaths  referred  to  this  disease,  which  had  been 
170  and  531  in  the  preceding  two  quarters,  further  rose  to  .592  during  the 
three  months  ending  June  last,  but  were  227  below  the  corrected  average 
number  ;  this  disease  showed  the  highest  jiroportional  fatality  in  Fulhain, 
t'helsea,  St,  Luke's,  Limehouse,  Itotlierhithc,  and  Hattersea  sanitary 
districts. 

J^iicr.— Under  this  heading  are  included  deatlis  from  typhus,  enteric 
fever,  and  simple  and  ill-delinod  forms  of  continued  fever.  The  deaths 
referred  to  these  ditl'ereut  forms  of  "  fever,"  wliieli  had  been  157  and  1U5 
in  the  preceding  two  quarters,  rose  again  to  122  during  tlie  three  months 
under  notice,  liut  were  20  below  the  corrected  average.  Of  these  122 
deaths  from  "fever,"  114  were  certified  as  enteric  fever,  4  from  typhus, 
and  4  from  simple  or  ill-defined  fever.  Tliere  was  no  marked  excess  of 
fever  mortality  last  quarter  in  any  of  the  sanitary  districts  of  the  metro- 
polis. Tlie  Metropolitan  Asylum  Hospitals  contained  8ti  enteric  fever 
patients  at  the  end  of  June,  against  113,  87,  and  37  at  the  end  of  the  pre- 
ceding tliree  quarters  :  the  new  cases  admitted  into  these  hospitals,  which 
had  declined  from  212  to  122  in  tlie  preceding  tliree  quarters,  rose  again 
to  152  during  the  three  months  ending  June  last. 

i*iarrAu;(i.— The  757  fatal  cases  of  diarrhiea  recorded  in  London  during 
last  quarter  were  nearly  tliree  times  the  corrected  average  numiier ;  this 
disease  showed  tlie  highest  proportional  fatality  in  Fulliam,  Clerkeiiwell, 
St.  Luke,  Shoreditch,  St.  George-in-tlie-East,  Mile  End  Old  Town,  St. 
George  Southwark,  and  Newington  sanitary  districts. 

In  conclusion,  it  may  be  stated  that  the  1,370  deaths  referred  to  the 
principal  zymotic  diseases  in  London  during  the  second  quarter  of  this 
year  were  .540,  or  more  tlian  i>5  per  cent.,  above  tlie  corrected  average 
iiumber  ill  the  corresponding  periods  of  the  preceding  ten  years  1883-92. 
This  excess  was  mainly  due  to  the  unusually  early  prevalence  of  summer 
diarrhtea.  Among  tlie  various  sanitary  districts  the  lowest  zymotic 
death-rates  were  recorded  in  Kensington,  St.  James  Westminster,  Hamp- 
stead,  St.  Martin-in-the-Fields,  London  City,  Wandsworth,  and  Lewisliam  ; 
tlie  highest  rates  in  Clerkenwell,  St.  Luke,  Shoreditch,  St.  George-in-the- 
East,  Limehouse,  St.  George  Southwark,  and  Rotlierliithe. 


THE  NOTIFICATION  OF  DIPIITHElllTIC  SORE  THROAT. 
A  LETTER  from  tile  Local  Government  Board  to  the  Holywell  Local 
Board  enters  on  the  (luestion  how  far  cases  of  tliphtheritic  sore  tliroat 
can  be  properly  iiotiticd  a.s  diphtheria.  Tlie  Board  learned  from  tiieir 
medical  depai'tmciit  that  many  outln'caks  of  diphtheria  liad  originated 
in  cases  of  sore  throat  which  were  not  at  the  time  of  their  occurrence 
regarded  as  true  diplitln-ria.  They  therefore  ccuisidered  it  desirable 
that  all  cases  which  there  was  reason  to  believe  to  be  cases  of  diphtheria 
should  be  notilied  as  such,  even  though  they  should  not  present  all  the 
tj'pical  clinical  features  of  that  disease.    If  this  view  of  the  matter  should 

ON  Di'uiMi  THE  Second  Qiarteu  of  18;i,3. 
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-The  black  lines  show  the  recorded  number  of  deaths  from  each  disease  during  each  week  ot  the  quarter.    The  dotted  lines  show  the 
averrige  number  of  deaths  in  the  corresponding  week  of  the  preceding  ten  years  1883-92, 
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bo  genci-aJly  accepted  by  sanitary  authorities,  it  will  largely  increase  the 
number  of  notifications,  and.  even  if  tliey  lead  to  notliinR  more  than 
the  detention  of  children  from  scliool,  a  m-oat  deal  of  raod  will  be 
effected.   ,     ,    ,,, 

LOCAL  GOVERNMENT  BOAllI)  FfJii  IKELAXD;  ANXfAL  liEfOllT 
In  the  pre%'iou6  annual  report  attention  was  drawn  to  tlic  fact  that  tlierc 
had  liecn  a  decrease  in  the  avcrape  daily  number  of  persons  relieved, 
both  in  and  out  of  tlio  workhouse,  ns  compared  with  the  year  preceding  • 
and  tlic  present  returns  sliow  a  fuitlier  decrease  in  the  average  daily 
number  of  persons  relieved  in  tin^  workhiniscs,  and  also  in  those  w!io 
received  out-door  relief.  The  avorago,  daily  number  of  persons  in  tlio 
worklioiises  was  .I0,.l.vi,  of  thoSc  mainlainort  in  public  institutions  and 
Trim  district  school  1,128,  and  of  those  on  outdoor  relief  .'•.ii  l.-!7 
making  a  total  of  100,7Iii,  which  represents  2.17  per  cent,  of  'the 
population,  and  is  less  than  tlie  toUil  average  daily  number  in  previous 
return  Ijy  3,359.  There  was  an  increase  of  4,«7fi  in  the  number  admitted 
to  workhouses  in  sickness,  and  of  .-iO.")  in  the  number  admitted  who  were 
not  sick.  There  was  also  an  increase  of  301  in  the  number  sutTering  from 
fever  or  other  infectious  disease:  and  the  total  number  of  persons 
relieved  in  workhouses  was  greater  tlian  in  the  previous  year  bv  4  214 
Tlie  total  deatlis  in  workhouses  from  March  12th,  1892,  to  March  4th  isiiS 
was  B,.=.81,  which  was  a  decrease  of  l,3.-.t).  Fever  caused  307.  as  against  337 
deaths;  lung  disease  1,707,  or  a  decrease  of  .SOI,  and  consumption 
1,139,  or  a  decrease  of  .32.  Tliere  was  an  increase  in  tile  num- 
ber of  fever  cases  attended  by  dispensary  medical  officers  amountiu" 
to  88.  and  a  decrease  of  28  as  regards  scarlet  fever.  Tlie  dis- 
pensary tickets  issued  amounted  to  400,8.58 ;  the  visiting  tickets  187  .soo  or 
an  increase  of  2r>,1.38;  while  8(i,200  persons  were  vaccinated.  Of  tliese 
latter,  70,1107  were  one  ye.ar  old  or  under  when  vaccinated,  12,482  above 
one  year,  and  2,811  were  adults  wlio  wererevaccinated.  During  tlie  same 
year,  834  cases  were  vaccinated  in  workliouses.  The  total  expenditure  for 
medical  and  educational  purjioses,  and  for  salaries  under  the  Public 
Health  (Ireland)  Act  amounted  to  £99,226  .5s.  7d.,  or  an  increase  of 
£1,170  17s.  8d.;  while  the  medical  cliavities  expenditure  came  to  iliM  .Vis 
as  compared  with  £lii(),.3,3o. 


HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  Englisli  towns,  including  London  (>  .iio 
Irirths  and  4.,nl5  deaths  were  registered  during  the  week  ending  Sjiturdav, 
August  ISith.  Tlie  annual  rate  of  mortalitv  in  these  towns,  whicli  liail  de- 
clined from  2r).l  to  20.9  per  l.ooi)  in  tlie  preceding  four  weeks,  rose  a"aiii  to 
22.8  during  the  week  under  notice.  The  rates  in  the  several  towns  ranged 
irom  13.6 in  Halifax,  14.1  in  liirkenhead,  l.i.3  in  Bristol,  17.4.in  Plvmoutii 
and  17.0  in  Bradford  to  26.2  in  Burnlev,  26.9  in  Blackburn,  27  1  in  Liver- 
pool, 31.0  in  Hull  and  Sunderland,  and  .33.1  in  Preston.  In  the  tliirtv-two 
provincial  towns  the  mean  deatli-rate  was  23.1  per  1,000,  and  exceeded  h\ 
0.6  the  rate  recorded  in  London,  wliieh  was  22.5  per  1,000.  Tlie  4,.-)ir,  deatli's 
registered  during  the  week  under  notice  in  the  thirty-three  towns  in- 
eluded  1,066  which  were  referred  to  the  principal  zymotic  diseases,  agaiii.st 
1,116  and  974  in  the  preceding  two  weeks  ;  of  these,  629  resulted  from  diar- 
rhoea, 100  from  whooping-cough,  92  from  measles,  81  from  diphtheria  78 
from  scarlet  fever,  76  from  ■'fever"  (principally  enteric),  and  10  from 
small-pox.  These  1,066  deaths  were  e(iual  to  an  annual  rate  of  s  4  per 
1,000  ;  in  London  the  zymotic  death-rate  was  equal  to  4.9  per  1.000,  while  it 
averaged  .1.8  in  the  thirty-two  lu-ovincial  towns,  among  which  tliese  dis- 
eases caused  tlie  lowest  deatli-rates  in  Huddersfleldi  Plymoutli  Derln- 
Carditt'.  and  Bristol,  and  the  liighest  in  Pi-e.ston,  Slieffield,  Sunderland' 
West  Ham,  Blackburn,  and  Hull.  Measles  caused  the  highest  proportional 
fatality  in  Sheftield  and  Blackburn  ;  \vlioiiiiini;-cougli  in  Norwich  Croydon 
and  Swansea  :  -'fever"  in  Birkenheail,  Hull,  Liverpool,  and  Preston'-  ami 
diarrhoea  111  Wolverhampton,  Burnley.  Preston,  Brighton,  SlieHield  We^t 
Ham.  Gateshe.id,  Blackburn,  Sundcrlanil,  and  Hull.  The  81  deaths  from 
diphtheria  included  63  in  London,  .".  in  West  Ham.  and  3  in  Leeds,  Foui- 
fatal  cases  of  sinall-pox  were  i-egistcred  in  Bradford,  3  in  London  ■)  in 
West  Ham,  audi  inBirminghaiii,  but  not  oiiein  any  other  of  tlieUiii-lv-llu-ee 
towns  :  209  small-pox  patients  were  under  treatment  in  the  .Mcti-c.'pcditan 
Asylums  Hospitals  and  in  tlie  lligligate  Small-pox  Hospital  on  Saturdav 
last,  apain.st  280,  246,  and  221  at  the  end  of  tlie  preceding  three  weck-^ 
Twenty-six  new  cases  were  admitted  during  the  week,  against  40  and'  2t> 
in  tlic  preceding  two  weeks.  The  number  of  scarlet  fever  patients  in  tlie 
.Metropolitan  Asylums  Hospitals  and  in  the  I^ndon  Fever  Hospital  w;-s 
2,891  at  the  end  of  the  w-eek.  against  2.96.-,.  2,944,  and  2,87.5  on  the  preccdin-r 
three  Saturdays  ;  36.5  new  cases  were  admitted  during  the  week  against 
341  and  318  in  the  preceding  two  weeks.  The  203  deaths  from  diseases  of 
the  respiratory  organs  in  London  were  27  above  the  average,  and  were 
cqunl  to  an  annual  rate  of  2.-5  per  1,000. 


HEALTH  OF  SCOTCH  TOWNS. 
InTRiNG  tlie  week  ending  Saturday,  August  19th,  892  births  and  S21  deaths 
w-ere  registered  in  eight  of  the  principal  Scotch  towns.  Tlie  annual  rate 
of  mortality,  which  had  been  19.4  and  19.7  in  the  two  preceding  weeks, 
declined  to  18.,5  during  the  week  under  notice,  and  was  4.3  per  1,000  lielow 
tlie  mean  rate  during  tlic  same  period  in  the  thirtv-thrce  large  English 
towns.  Among  tliesi;  Scotcli  towns  the  lowest  rates  w-ere  1.5..5  in  Ediii- 
l;>iirgli  and  17.0  in  Glasgow,  and  the  higlicst  rates  22.6  in  Paisley  and  24..5  in 
1  mndee.  The  -i21  deaths  in  these  towns  included  110  which  wore  referred 
to  tlie  principal  zymotic  diseases,  equal  to  an  annual  rate  of  3.9  per  l.ooo. 
which  was  1.5  below  tlie  mean  zymotic  death-rate  during  tlie  same  period 
in  the  large  English  towns.  The  liighest  zymotic  dcatli-rates  were  re- 
corded in  Paisley,  Dundee,  and  Greenock.  Tlie  222  deatlis  in  Glasgow  in- 
cluded 20  from  diarrhoea.  14  from  whooping-cough,  5  from  measles,  3  from 
scarlet  fever,  and  2  each  from  diphtheria  and  "lever."  Six  fatal  cases  of 
measles  were  recorded  in  Greenock,  and  6  of  whooping-cough  in  Dundee 
The  death-rate  from  diseases  of  the  respiratory  organs  in  these  towns  was 
equal  to  3.2  per  1.000  as  compared  with  2.5  in  London. 

HEALTH  OF  IRISH  TOWNS. 
In  si.xteen  of  the  principal  tqwu-digtrict.s  of  Ireland  the  deaths  registered 
during  the  week  ending  Sattirdajf,  August  lath,  weye  equal  to  an  annual 


rate  of  24.3  per  1,000.  The  lowest  rates  were  recorded  in  Lisburn  and 
•New-ry,  and  the  highest  rates  in  Londonderi-j-  and  Wexford  The  death- 
rate  from  the  principal  zymotic  diseases  averaged  6.4  per  1  000  The  175 
deaths  registered  in  Dublin  were  equal  to  an  annual  rate  of  26  i  -per  1  000 
(against  29.2  and  2s.'.)  in  the  preceding  two  weeks),  the  rate  during  tlic 
same  period  being  19.6  in  London  and  16.6  in  Edinburgh.  The  17.'.  deaths 
in  Dublin  included  41  which  were  referred  to  the  principal  zvmotic  dis- 
eases (equal  to  an  annual  rate  of  6.1  per  1,000),  of  which  30  resulted  from 
diarrhoea,  5  from  whooping-cough,  6  ironi  diflcreut  forms  of  "  f eyer,"  and 
1  from  measles.'  ,      u-a 
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--    r,    ,   ,     INFIRMARIES  AND  NURSING  STAFFS. 
A  Member  writes:  Would  youkindlygive  meyour opinion  rctheuursing 
staftin  a  county  town  infirmary  with  -ivhicli  1  am  connected  ? 

1.  The  infirmary  consists  of  i  male  ward,  6  bods:  1  female  ward,  6 
beds;  1  cliildreu's  w-ard,  4  beds;  1  isolation  ward.  1  bed  :  total  17  beds 
The  nursing  stall'  consists  of  a  matron  and  one  nurse,  the  said  nurse 
to  look  after  all  the  wards  ;  w-heu  requiring  a  night  nurse,  to  hu-e  any 
person  (not  nurse)  tliat  can  be  obtained  in  tlic  town. 

2  The  matron  goes  away  for  one  month's  holiday,  and  leaves  the  in- 
stitution entirely  in  chai-L'e  of  the  nurse,  both  as  regards  nursing  and 
the  housekeeping,  etc.,  of  the  Institution,  witli  the  proviso  tliat  if 
another  nurse  is  required  for  a  serious  case  by  order  of  the  medical 
staff,  one  to  bo  telegraplied  for. 

3.  The  in-patients  for  last  year  wore  13.5,  out-patients  1,0.56,  casualties 
403;  total  1,.594. 

As  I  do  not  consider  the  nursing  staff  sufricient,  I  should  be  glad  of 
your  opinion  on  the  matter. 

\*  We  are  always  reluctant  to  express  an  opinion  upon  questions  of 
this  kind  without  having  very  full  particulars  before  us.  In  this 
instance  we  do  not  know  the  average  number  of  patients  in  dally  resi- 
dence, nor  the  nature  of  the  cases  admitted.  At  the  same  time,  we 
think  that  our  correspondent  has  raised  certain  points  wliich  are  well 
worthy  of  careful  <'onsidoration  by  the  managers  of  the  hospital.  It  can- 
not bo  regarded  as  a  satisfactoi-y  arrangement  that  the  tending  of  the 
sick  at  night  sliould  be  liift  to  any  untrained  person  "  not  a  nurse,  who 
can  be  obtained  in  tln^  town."  With  reference  to  the  second  question, 
it  is  of  importance  to  know  how  many  patients  remained  in  the  wards 
during  the  matron's  holiday.  It  is  quite  possible  tliat,  if  the  cases  were 
few-  ill  number,  and  light  in  character,  an  energetic  nurse  might  have 
attended  to  the  housekeeping  duties  of  the  hospital  without  neglecting 
her  proper  work,  though  probably  not  without  detriment  to  her  own 
health,  as  slie  must  have  been  unable  to  obtain  proper  outdoor  exercise 
and  recreation  in  the  absence  of  any  available  substitute.  If,  however, 
the  work  of  the  hospital  was  as  heavy  as  usual  during  the  holiday 
month,  then  clearly  the  managers  should  have  inaintained  the  stall 
upon  its  normal  footing  by  appointing  a  i-ompotcut  person  to  take  the 
matron's  duties.  We  trust  our  correspondent  will  raise  these  questions 
before  the  committee,  and  that  he  will  at  least  be  successful  in  inducing 
the  authorities  to  appoint  a  trained  nurse  for  night  duty  in  their  insti- 
tution. 


THE  ASYLUMS  OF  THE  COUNTY  OF  LONDON. 
Thk  issue  of  the  fourth  annual  report  of  the  Asylums  Committoe  of  the 
London  County  Council  reveals  some  interesting,  t'hougli  painful,  facts.  The 
number  of  insane  persons  fm'  wliom  the  county  of  London  is  responBible 
to  provide  asylum  accommodation  is  increasing,  l^ast  year  the  number 
was  10,83.5,  or  an  increase  of  327  for  1893.  The  asylum  accommodation  of 
the  county  is  still  deficient  to  the  number  of  260  lieds,  in  spite  of  the 
opening  of  the  new  asylum  at  Claybury,  so  that  anotlier  asylum  must  be 
established  as  soon  as  iiossilde.  Substantial  progi-ess  lia's  been  made 
towards  reaching  uniformity  as  to  the  various  details  of  the  general 
nianagement  of  the  asylums,  and  more  attention  is  paid  to  the 
dietary  of  the  patients.  There  is  still  room  for  improvement,  how-evor 
111  some  of  the  asylums  in  the  matter  of  diet.  Tliere  is  one  point  in  the 
report  which  seems  to  merit  more  careful  attention,  namidv,  the  fact  that 
38  male  and  69  female  patients  of  70  years  of  ago  and  upwards  were  ad- 
mitted. The  treatment  i-e(|uired  by  tliese  could  be,  it  is  thought,  as  w-ell 
provided  in  an  infirniary  as  an  asvlum.  The  cases  had  to  be  admitted  bv 
tlic  officials  at  the  various  asylums  as  it  is  not  within  their  )>ower  to 
refuse  the  admission  of  any  persons  duly  certified.  A  subcoininittee  has 
been  appointed  to  consider  tlie  i|iiestion  of  estnhlisliing  a  seaside  asvlum, 
to  be  availalih^  for  i>atieiitH  during  convalescence.  .\  sulicoiumittee  of 
tlie  medical  members  of  tlic  .Vsylums  Committee  is  gatlieringinfiirmation 
as  to  the  practice  obtaining  at  foreign  asvluins  in  regard  to  patlndogical 
res.'arcli,  in  order  that  London  may  be  able  to  take  a  leading  place  in  this 
scientific  branch  of  medical  work.  As  alreadv  stated,  tlie  siibc-ommittee 
is  also  considering  the  appointment  of  a  pathologist  for  all  asylums 

Influenza  was  very  prevalent  in  all  the  asylums  in  the  spring,  and 
among  the  admissions  many  had  "influenza"  given  as  the  cause  of  the 
att.ack,  and  no  doubt  correctly  so,  owing  to  the  depressing  olCei-t  of  the 
influenza  as  such,  and  by  tln^  consequent  debilitv  and  want  of  rest  and 
food.  Dr.  Shaw,  of  Banstead  Asvlum.  draws  attention  to  the  tact  that, 
although  the  condition  of  tlie  admissions  last  year  to  tliat  .asylum  was 
very  unfavourable  as  to  prognosis  of  recovery,  yet  the  percentage  of 
recoveries  was  a  high  one.  Whether  directly  connected  with  it  or  not, 
he  points  out  that  it  is  wortli  noting  that  the  high  rate  has  been  coiiici; 
dent  with  the  abolition  of  beer  as  an  article  of  ordiiiarv  diet.  It  is  found 
that  i>atieiitstake  their  food  better  since  the  beer  has  been  stopped.  An 
examination  of  the  causes  of  mental  disorder  shows  little  variation  from 
year  to  ye^r  oJthe  principal  factors  In  the  production  of  insanity— here- 
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dity,  previous  attacks,  and  drink  towerinsr  above  all  the  otliertJ.  In  ex- 
amining the  tonus  of  mental  disorder,  the  large  number  of  eases  of 
general  paralysis  is,  as  usual,  striking.  In  the  ease  of  men,  the  increase 
at  Hauwell  Asylum  has  been  from  10  per  cent,  in  l"*?^!*  to  28  per  eent.  in 
1892.  With  the  exception  of  a  few  details,  which  could  he  soon  remedied, 
the  mauagement  of  our  asylums  is  satisfactory.  It  is  regrettable,  how- 
ever, to  chronicle  the  increase  of  lunacy  in  our  midst. 


THE  CITY  OF  BIRMINGHAM  LUNATIC  ASYLUM.S. 

In  the  aniuiiil  rci'ort  upon  lliesti  asylums,  the  Committer  state  that  the 
average  daily  number  of  piitieuts  resident  was  l,2ti-l,  and  that,  as  the  pre- 
sent accomnuHliition  in  the  asylums  is  only  for  l,2oti  patients,  tlierc  are 
only  eight  beds  vacant  to  meet  the  ever-increasing  demand  for  more 
room.  Mr.  Whitcombe,  referring  to  thi'^  snl>ject,  states  lliat  during  the 
pastyear  the  aeeomniodation  has  been  much  strained  in  consequence  of 
an  unusually  large  number  of  admissions,  the  result  of  which  has  been  a 
considerable  increase  in  the  resident  population,  and  tlie  occupation  of 
all  avaihible  space.  Of  the  4r>4  adiiiis^^n)ns,  36  were  received  from  other 
asylums,  and  70  from  woi-khouses.  .'li*  had  been  insane  over  twelve  months, 
14  were  congenital,  45  were  general  paralytics,  and  54  epileptics.  Thirty- 
four  suffered  from  heart  disease,  9  fi-om  phthisis,  and  37  from  other 
chronic  diseases  in  addition  to  their  mental  disease— a  truly  hopeless 
collection  of  cases,  especially  when  we  lind  that  (i2  were  over  60  years  of 
age.  Still,  in  spite  of  the  liir{2;e  number  of  admissions,  the  recovery-rate 
stands  at  42  per  cent.,  and  this  is  eminently  satisfactory.  The  deatli-rate 
was  low,  only  reaching  8.1  per  cent.    The  cost  per  head  per  week  for  each 

{)atient  was  8s.  Igd.  Plans  for  the  extension  of  the  Rubery  Hill  Asylum 
lave  been  passed,  and  the  Committee  expect  that  building  operations  will 
shortly  be  commenced. 

THE  DORSET  COUNTY  ASYLUM. 
Ukre,  as  in  other  institutions  for  the  insane,  the  number  of  patients 

steadily  increases,  and  it  is  witli  tlic  utmost  difficulty  that  the  existing 
buildings  can  bo  made  to  meet  the  pressure  upon  the  space  at  the  dis- 

Eosal  of  the  anthoritiea.  Had  it  not  been  that  the  chaplain's  house 
ecame  available,  the  Committee  state  it  would  have  been  impossible  to 
jiecommodate  the  present  numbers.  Every  one  of  the  inmates  is  a  Dorset 
patient.  To  meet  this  demand  for  more  accommodation  new  buildings 
are  now  in  hand,  the  main  body  of  which  are  being  constructed  at  the 
(■outract  price  of  £.52,444.  There  whtc  496  patients  r<'sident  at  the  end  of 
the  year,  showing  an  increase  of  24  upon  the  number  in  the  asylum  at 
the  end  of  the  previous  year.  The  number  of  admissions  during  the 
year  is  the  highest  on  record,  and  30  per  cent,  above  the  average  of  the 
last  thirty  years.  -Dr.  MaeDonald  tells  us  that  with  one  exception  all 
were  suiiering  from  actual  mental  disease,  and  more  tit  for  asylum  tlian 
workhouse  care.  The  recovery  rate  is  a3.3  per  cent,  and  th<5  Ucath-rate 
6.64  per  cent,  upon  the  total  numl)er  under  ti*eatinent.  With  regard  to  tlie 
providing  suital)le  accommodation  for  idiots,  Dr.  MaeDonald  is  of  the 
opinion  that  instcail  of  joining  another  county  in  providing' an  asylum 
for  idiots,  "  an  equally  good  ana  mucli  more  economical  ]irovision  can  be 
made  by  appropriating  one  block  in  our  present  asylum  ;  "  and  he  gives 
as  his  reasons  that  a  joint  institution  for  idiots  would  be  more  expensive, 
and  that  he  thinks  there  are  not  sutlicient  cases  to  warrant  the  building 
of  such  an  institution. 


OVERCROWDING  IN  THE  LfMERlCK  LUNATIC  ASYLUM. 
The  resident  medical  suixTinteadent  has  reported  to  the  Asylum  Board 
that  owing  to  the  great  increase  in  the  number  of  patients  the  institution 
is  greatly  overcrowded,  and  some  of  the  inmates  have  to  sleep  on  the 
floor.  The  Board  have  apj>ointe(i  a  subcommittee  to  devise  means  for 
providing  the  necessary  accommodation. 


MEDICAL  NEWS. 


Db.  J.  Fabcjuhab,  of  Gnrbagp,  Marlborough,  has  beon 
awarded  the  Govermnent  grant  for  efHcient  vaccination  in  the 
Tliird  District  of  the  Pewsoy  Union. 

It  is  stated  that  tlie  drainage  of  Buekingliam  Palace  is  about 
to  be  taken  in  hand,  and  a  new  sewer  constructed.  The  esti- 
mated cost  of  th(^  improvements  is  £3,000. 

Vaccination  Grant. — Dr.  0.  V.  Penrhys  Kvans  has  ob- 
tained the  Government  grant  for  successful  vaccination  at 
Kidderminster. 

I'EOFESSOB  Ehbendoefbb  lias  been  elected  Kector  Magni- 
fieus  of  the  University  of  Innsbruck  for  the  academic  year 
1893-94. 

SuccESSFin,  Vaccination.— Mr.  J.  S.  Gettings,  Public 
Vaccinator  for  the  Ogley  Hay  District  of  the  Lichfield  Union, 
has  received,  for  the  fifth  time  in  succession,  the  Government 
grant  for  efficient  vaccination. 

De.  Beaidwood,  of  Halkirk,  has  been  presented  by  the 
members  of  his  nursing  class  with  a  handsome  reading-lamp. 
This  is  the  third  time  Dr.  Braidwood  has  been  the  recipient 
of  a  public  testimonial  within  the  last  twelve  months. 

Vaccination  in  Ieei-and. — During  the  second  quarter  of 
the  year  there  were  29,4.59  persons  successfully  vaccinated  ; 


in  3,046  the  operation  was  postponed,  and  38  children  were 
reported  as  insusceptible  of  vaccination.  The  deaths  of 
1,467  unvaccinated  children  under  3  months  old  were  regis- 
tered during  the  quarter,  making  a  total  of  34,010  children 
with  regard  to  wliom  particulars  as  to  vaccination  were 
ascertained. 

Univebsity  Extension  Courses  in  IIyoibnb. — It  is  re- 
ported that  several  of  the  German  universities  have  made 
arrangements  by  which  courses  of  lectures  on  sanitation  will 
be  delivered  in  various  towns  by  the  university  professors. 
The  courses  are  intended  especially  for  the  benefit  of  officials 
in  the  employment  of  Government  or  municipal  authorities, 
and  will  be  varied  to  meet  the  particular  wants  of  the  various 
towns,  and  among  the  subjects  mentioned  are  plumbing, 
drainage,  disposal  of  refuse,  laundry  work,  slaughtering  of 
cattle,  disinfection,  and  ventilation. 

Leprosy  in  tub  Lbbward  Islands. — A  report  has  been 
issued  containing  particulars  as  to  the  lepers  in  the  Leeward 
Islands.  There  were  29  lepers  in  the  Antigua  Asylum  in 
1892  ;  3  were  admitted  during  the  year,  and  4  died.  In  Antigua 
there  is  no  law  for  the  compulsory  segregation  of  lepers,  and 
the  buildings  in  which  lepers  are  I'eceived  are  not  well  suited 
for  tlie  purpose.  In  St.  Kitts,  where  there  is  a  law  providing 
for  pauper  lepers,  the  new  asylum  at  Fort  Charles  contained 
66  inmates  at  tlie  end  of  the  year;  8  fresh  cases  were  ad- 
mitted, and  14  patients  died  ;  death  was  attributed  in  4  cases 
to  leprosy,  in  3  to  Bright's  diseaee,  in  1  to  diarrhcea,  1  ta 
dysentery,  1  to  gastro-enteritis,  1  to  dropsy,  and  1  to  in- 
lluenza,  with  which  disease  nearly  all  the  inmates  were 
attacked  in  April  and  May.  One  child  born  in  the  asylum 
died. 

Deaths  in  the  Pbofession  Adboad.—- Among  the  mem- 
bers of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  Libbrecht,  of  Ghent,  one  of  the 
leading  oculists  in  Belgium,  aged  61  :  Dr.  O.  Kosenberger,  a 
well-known  bacteriologist  and  the  oldest  practitioner  at 
Kosen,  aged  87 ;  Dr.  G.  Loomes  Smith,  of  Seattle,  Washing- 
ton, U.S.A.,  the  first  President  of  the  Washington  State 
Medicine  Society,  aged  .53;  Dr.  Jose  Vargas,  a  leading  phy- 
sician of  Bogota;  Dr.  Boeehat,  of  Fribourg,  author  of  numer- 
ous papers  on  the  Stiiicture  of  the  Thyroid  Body,  Alcoholism, 
the  Antiseptic  Treatment  of  Retropharyngeal  Abscess,  lodo- 
fonn  in  the  Treatment  of  Goitre,  etc.,  aged  40;  Dr.  Cramer, 
I'rofessor  of  Psychiatric  Medicine  in  th<^  University  of  Mar- 
burg, aged  62;  Professor  Sommerbrodt,  of  Breslau,  well 
known  as  a  prominent  advocate  of  the  creasote  treatment  of 
plithisis  ;  Dr.  Blanche,  a  leading  French  alienist,  aged  73 ; 
Dr.  Gaston  Duprt"',  of  Brussels,  founder  of  the  Belgian  medical 
journal  La  Clinique,  and  one  of  the  first  advocates  of  Listerism 
in  Belgium  ;  and  Dr.  Schrader,  Surgeon-General  of  the  5th 
(iermaii  Army  Coi-ps,  and  formerly  Phjsiciaii  in  Ordinary  to 
the  Kmperor  Frederick. 

Bbitish  Postal  ^lEiucAi.  OKi'icERs'  Association.  —  The 
first  (innual  dinner  of  the  medical  officers  of  the  Britisli 
postal  service  was  held  on  July  Otii  at  the  Grand  Hotel, 
Trafalgar  Square.  Dr.  Matthew  Coates,  of  Streatham,  occu- 
jiied  the  chair,  and  th(^  following  gentlemen  were  present: 
Dr.  Adeney,  Tunbridge  AVells;  Dr.  .Anderson,  Hampstead ; 
Jlr.  Brown,  Wandsworth;  Mr.  Dunn,  Wolverhampton;  Mr. 
Giddings,  Nottingham  ;  Air.  Husband,  Manchester;  Mr.  Iliffe, 
Derby  ;  Mr.  I>ough,  London  ;  Mr.  Moone,  Exeter  ;  !Mr.  O'Con- 
nor, tireenwich  ;  Dr.  Paramore,  London  ;  Mr.  Phillips,  Haver- 
fordwest;  Dr.  Powell,  London;  Mr.  Koberts,  Reading  ;  Mr. 
Thomton,  Margate  :  IMr.  Walker,  Middlesboro' ;  Mr.  Watson, 
Manchester ;  Mr.  Wayte,  Croydon  ;  Mr.  Weston,  Stafford ; 
Mr.  Wright,  London.  Prior  to  the  dinner  a  meeting  wa& 
held,  when — Dr.  Coatcs  having  been  called  to  the  chair — it 
was  unanimously  agrec^d,  on  the  proposition  of  Mr.  Watson, 
seconded  by  Mr.  Lough,  that  an  Association  of  British  Postal 
Medical  Officers  should  be  formed  ;  and  subsequently,  in  order 
to  carry  out  and  promote  this  decision,  the  Committee,  vested 
witli  full  powers,  was  constituted  as  follows  :  Dr.  Adeney,  Dr. 
Coates,  Mr.  Dunn,  Mr.  Husband,  Mr.  Thornton,  Mr.  Walker, 
and  Mr.  Wright,  with  Mr.  Giddings  as  Honoraiy  Secretary 
and  Treasurer,  and  Dr.  Dougan  (Glasgow)  as  Honorary  Secre- 
tary for  Scotland.  Mr.  Fi-ank  Ilifle,  of  Derby,  has  been 
elected  President  of  the  Association  for  the  ensuing  year. 
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VACAXC^IEt^    AND    APPOINTMENTS. 


[Aug.  26, 


MEDICAL  VACAN'ClfiS. 
Tlie  following  vacancies  are  announced : 

.\,\DEESOX'S  COLLEGE  MEDIC^U:,  SCHOOL, Glaspow.--Chair  of  JIateria 
.,    Medica  and  tho  Chair  o£  Physics.    Application?  to  Joliu,  Kidstoue, 

Secretary,  50,  West  Regent  .Street,  Glasgow,  by  August  31st. 
BOROUGH  OF   CHESTERFIELD.— Medical  Officer  o£    Health   for   the 
-',rUt*ban  Sanitary  District.      Salary,  £200  per  annum.     Applications, 
(  endorsed  "  Medical  Officer, "  to  John  Middletou,   Town   Clerk,   by 
,  September  itli. 
BRIDGNORTH     AND    SOUTH    SHROl'SHIKE    IXPIRMARY.  —  House- 
.'    Surgeon;  doubly  qualified.     Salary  for  the  first  year,  £ho  per  annum, 
with  board  and  lodging.     Applications  to  the  Honorary  Secretary, 
Oldbury  Rectory,  Bridgnorth,  by  August  aatli. 
BEKiHTOX,  HOVE,  AXDI'RESTOX  DISPENSARY,  Board  Room,  Queen's 
Road,  Brighton.— Housc-Surgeou,  unmarried,  doubly  qualified.  Salary, 
■-•£140  per  annum,  with  furnished  apartments,  coals,  gas,  and  attend- 
':<'  anee.    Applications  to  C.  Somera  Clarke,  Honorary. Secretary,  by  Sep- 
tember lat. 
GENERAL  HOSPITAL,  Birmingham.— House-Phyaician.    Salary,  £70  per 
,  annum,  witli  residence,  board,  and  washing.    Applications  to  Howaid 
■ ,  J.  Collins,  House  Governor,  by  September  2nd. 
C^TV  ,0F   LONDON   HOSPITAL  FOR  1)ISEASES  OF  THE  CHEST,  Vic- 
*    torla    Park,    E.— House-Physician.    Appointment    for    six    months. 
..Board,  residence,  andallowance  for  washing  provided.    Applications 
'  )to  tho  Secretary  at   the  office,  2i,  Finsfjury  Circus,  E.G.,  by  Sep- 
teml)in'  14th. 
KENT  COUNTY  ASYLUM,  Cjnu'tham,'uoar  Cautorbiu-y.— Junior  Assistant 
.    Medical  Officer,  ujimarrled.    Salary,  £12.')  per  annum,  with  furnished 
aa)artments,   board,  and  attondafice.    Applications  to  thte  Clerk  of 
I  the  Committee,  of  Visitors,,  Alicii  Fielding,  Solicitor,  Canterbury,  by 
September  2oth. 
I,0NDON   TEMPERANCE   HOSPITAL,   Hampstoad  Road,  N.W.— House- 
Surgeon  and  Junior   Housc-Surgcon,  doubly  qualified.     Residence, 
'board,  and  washing  provided,    .\ppointments  for  six  months.    Tlie 
'.■ .  House-Surgeon  will  receive  a  salary  at  the  rate  of  50  guineas  per  an- 
j,  .Wum,and  the  Junior  House-Surgeon  will  receive  an  honorarium  of 
'  6  guineas  on  satisfactory  completicn  of  term  of  appointment.    Appli- 
cations to  E.  Wilson  Taylor,  Secretary,  by  August  3Ist. 

ST..  PETER'S    HOSPITAL    FOR    STONE   AND    URINARY    DISEASES, 
; 7 Qenrictta; Street,  Covent  Garden. — Housc-Surgeon ;  must  be  M.R.C.S. 
.,.  I  Appointment  for  six  months.     Honorarium,  26  guineas,  with  board, 
lodging,   and   washing.      Applications    to,  the   Secretary   by   Sep- 
^'   tember  Ilth. 
SiBEPFIELD     GENERAL    INFIRMARY.  —  Assistant    Honse-Surgeon  ; 
-,  idflubly  qualified.      Salary,  £80  per  annum,  witli  board,  lodging,  and 
,,    washing.     Applications  to  the  Medical  Staff  of  tire  Sheffield  General 
Infirmary,  to  the  care  of  the  Secretary,  by  August  2iith. 
SHEFFIELD  SCHOOL  OF  JIEDICINE.— Tutor  to   take   charge   of   Dis- 
secting  Room    and   to    hold  Classes    in    -inatoray  and    Physiology. 
:  ■  Salary,  £125  per  annum.  Applications  to  the  Secretary  by  August  .'ilst. 
&TAEFORD    GENERAL  INFIRMARY,    Staftord.— Assistant    House-Sur- 
geon. ,  Board  and  residence  provided.    Applications  to  the  Secretary 
by  September  9th. 
TEIGNMOUTIl.  D.UVLISH.  AND  NEWTON  INFIRMARY,  DISPENSARY, 
f;  AND    CONVALESCENT   HOME.— House-Surgeon  :  doubly  ()ualifiod. 
i- •  Will  be  rc(|uired  to  dispcnsi;  and  act  as  Secretary.    Salary,  £i>o  per 

■  ;:»nBum,  with  board,  lodging,  and  washing.  Applications  to  tlife  Chair- 
',.,  inan  of  Committee  by  August  28th. 

UNIVERSITY  OF  ABERDEEN.— Eleven    E.xaminers  in  Medicine.     The 
Examiners  in  Medicine  and  Surgeiy  will  receive  a  gi'ant  of  '£50  each, 
-and  the  other  nine  a  grant  of  £40  each.    Applications   to  Robert 
,     Walker,  Secretary,  the  University  Court,  l)y  September  25th. 
WESTON-SUPER-MARE    HOSPITAL  AND   DISPENSARY'.— Medical  Of- 
ficer for  the  Provident  Dispensary  attached  to  the  Hospital ;   doubly 
,     qualiflcd.     Salary,  £«o  per  annum,  with  board,  lodging,  and  wasliing. 

Applications  to  the  Honorary  Secretary  by  August  30th. 
WOLVERHAMPTON  AND    STAFFORDSHIRE    GENERAL   HOSPITAL, 
Wolverliampton. —  Housc-Surgcon.      Salary,    £100   per   annum,    with 
.;  board,  lodging,  and  washing.    Appointment  for  one  year,  but  eligible 

■  tfpr  re-election.    Applications,  endorsed  "  Application  for  House-Sur- 
!    Seon,"  to  Edwin  A.  White,  House-Governor  and  Secretary,  by  August 

2stlu 


-uo,.iu    L  ■        MEDICAL  APPOINTMENTS. 
AllA1C>!£oliIi  Lur,  SI.B.,  C.M.Aberd.,  reappointed  Honorary  Surgeon  to 

the  Lewes  Victoria  Hospital. 
BiilASCE,  Herbert  Stanley,   M.B.,  B.S.Lond.,    M,R.C,SJ:ng.   appointed 
.  -Ketticjeut  Medical  Officer  to  the  Hospital  for  Consumption  and  Dis- 
eases ofthe  Ciiest,  Brorapton,  vice  S.  J.  AUden,  M.D.,  resigned. 
B?»JSON,  Penry  Power  D'Arcy,  M.B.Ediu.,  appointed  Medical  Officer  for 

. :  tha  Kcntehurch  District  and  the  Workhouse  of  the  Dore  Union. 
BiTENSON,  Wni.  B.,  -L.R.G.P.Lond.,   M.R.C.S.Eng.,    appointed  Medical 
j  -;,iOffioer  for  the  Second  District  of  the  Deepwade  Union.       ; 
Capbuthhhs,  E.  J,  W..,  M.B.,   C.MJidin.,   appointed   Junior   Resident 
,  Medical  Officer  to  the  Hospital  for  Sick  Children,  Pendlebiiry,  Man- 
'  'chestei'. 
roBB^TT,  Hem-y,  M.D.,  appointed  Medical  Officer  for  tho  Killoughcv  Dis- 

.iLpensary  District,  vice  Henry  White.  L.R.C.P.I.,  L.M.,  resigned. 
D^iBBLE,  G.  W.,  appointed  Medical  Officer  of  the  Walton  District  of  the 

Chertsey  Union, 
I:)iuls;c.  Alex.  Thomson, M.B.,L.R.C.S.I.,  appointed  Medical  Officer  for  the 
Fourtti  District  of  the  Greenwidi  Union. 


Ee>v4iiDS,  E.  ,C., mM,R.,  C.M.Edin.,  appointed  Assistant  House-Surgoou) 

,  to  tlut  East  Suflolk  lIo,si)ital,  Ip.swich. 
FAwcErr,  \V.  H..  L.R.C.P.,  L.K.C.S.Edin.,  appointed  Medical  OfBCer  lor 

'  .the  Second  District  and  Workhouse  of  the  VVimbiirne  and  Gj'ojftljftliife' 

Union.  iU-yr  .'■... 

HUjMTiIS,  C.  B.,  appointed  Medical  pffieor  for  tho  Milt,*!^  .jVb)b.cf(t,' "Dis- 
trict of  the  Tavi.stock  Union.  '  -        .1   . 

Jamison,  Alexander,  M.A.,  M.B.,  B.Ch.,  B..\.0.,  appointed  House-Surgeon 
to  the  Bristol  II<isi>ital  for  Sick  Cliildrcn  and  Women. 

Kehh,  Daniel  Oliier,  M.B.,  C.M.Edin.,i-eapi)oiutea''}iIedieal  Officer  for 
the  Koelby  District  of  the  Griinsliy  Union.  '       i:  '•:'■  ^ '-"^  ■ 

Malino,  W.  H.,  M.R.C.S.,  L.S.A.,  appointed  Honoral'v ' Sureeoh  to ' ltli([! 
Sunderland  anil  North  Durham  Eye  Infirmafy,  t'fce  A,  BrucO-Losv, 
M.D.Edin.,  resigned.  ''-.-', 

M+UEICK,  M.  O.,  L.E.C.P.Lond.,  M.R.C.S.,  appointed  Re.sident  rljiu,,,! 
.Assistant  to  the  St.  Marylebono  Infirmary,  Notting  Hill. : 

MrrcHEW,,  Patrick,  M.D.Aberd.,  reappointed  l^arochi;iJ  Medical  Officer 
for  Oyne.  '  '  i   '         .'! 

Oldacres,  Chas.  Evcrard,  M.R.C.S.Eng.,  L.R.C.P.Edin.,  appointed  Medi-' 
cal  Officer  of  the  Workhouse  of  the  Da venti'y  Union.  ;,    '     ' 

OwKK,  Harold  Edward,   L.R.C.P.Lon.d.,  appointed   MedlCal  Officer   of 

..     Health  for  tlie  Kingsbridge  Urban  Sanitary  District.        .,   .,  ,,,,•:•  ,;.v. 

PSlcf ,  Wm.  Elliott,  M.D.Durh,,  M-R-C.S,Eng.,  appointed  Medicsli Qfflocf 
for  the  Workhouse  of  tlie  Ross  Union. 

Renn'ie,  George  Edward,  B.A.Syd.,  M.D.lxjnd.,  M.R.C.S.Eng.,  appoiilted 
Government  Pathologist,  Sydney,  NewSontli  Wales. 

Robinson,  M.A.,  L.R.C.P.,  L.R.C.B.Edin.,  appointed  Medical  OJSeer  16v 
the  Seventh  District  of  the  Deepwade  Union.     -^  '  ■.'•-•■ 

ROGERS,  Bertram  M.  H.,  M.B.,  B.Ch.,  M.R.C.S.,  L.R.C.P.,  appointed  Physi- 
cian to  the  Bristol  Hospital  for  Sick  Children  and  Women. 

ROWELi.,  George,  F.R.t'.S.,  appointed  Assistant  Ana'Sthctist  tO' King's 
College  Hospital.  .;  :    .     . 

SXOWDKN,  George  Hugh,  M.R.C.S.Eng.,  appointed  Medical  OfBcer  foi^tHc' 
Halford  District  of  the  Ship.ston-on-Stour  Union. 

Stephens,  James  Wm.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical. 
Officer  of  Health  for  the  Cardigan  Urban  and  Port  Sanitary  ,\utho- 
rity,  and  Certifying  Surgeon  under  the  Factory  Acts,  and  Inspector 
of  Seamen  for  Cardigan. 

Thorpe,  A.  E.,  L.R.C.P.,  L.R.C.8.Edin.,  appointed  Medical  Offlcer  for 
tlLe  Second  District  of  tlie  Newixirt  (Salop)  Union.  <  •  >, ,      ; 

Tkotter,  W.  C,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
for  the  Brandon  District  of  the  Thetford  Union. 

Vassali.i,  Jerome  Stcplieu,  L.B.C.P.,  L.R.C.S.Edin.,.,L.F.P.S.Gla8g.,>tp-, 
pointed   Medical    Ofticer  and  Public   Vaei-inator   for  the  Westeru 
Sanitary  District  of  the  SciO'borougli  Union.  , '     '   . 

Weiistek.  "JTrevor,  M.R.C.S.Enp.,  L.S. A.,  appointed  iledical  Officer  for  the 
Bewdlcy  District  of  the  Kidderminster  Union. 

WiLLETT,  GQorge  Gilmore  Drake,  M.R.C.S.Eng.,  reappointed  Medical 
Offlcer  for  the  Bilton  and  Merksbury  Sanitary  District  of  the  Keyn- 
sham  Union. 

WiNTLE,  Colston,  M.R.C.S.,L.R.C. P.,  appointed  Sui'gical  Registrar  and  Out- 
Patient's  Assistant  to  the  Bristol  Hospital  lor  Sick  Children  and 
Women. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tli£  charge  for  inserting  announcements  of  Births,  Marriages,  and  VeatJi^  is 
3s  Gd.,  which  sttm  should  be  forwarded  in  post-office  orders  or  stamps  it?ith 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 
Blacker.— On  August 22nd,  at  l.*!.  West  Eaton  Place,  S.W.,  the  wife  of  A. 

Barry  Blacker.  M.D.,  B.S.,  M.R.C.8.,  etc.,  of  a  son. 
CoLi.YNS.— On  .\ugust  8tli,  at  The  Green,  Dulverton.  the  wife  of  Robert  J. 

Collyns,  M.R.C.S.,  L.R.C.P.Lond.,  of  a  son. 
Dixox.— On  August  11th.  at  2,  Wootton  Gardens,  Bournemouth,  the  wife  of 

J.  R.  L.  Dixon,  M.R.C.S.,  L.R.C.P.,  of  a  danghtcr. 
Roe.— On  August  22nd,  at  West  Hill,  Wandsworth,  tlie  wife  of  A.  D.  Roc, 

M.B.Cantab.,  M.R.C.S.,  of  a  son.   .  :t!/i' 

MABBLAGES.  .,,',,.     I., 

Betensox— Whit.\ker.— On  .\ugnst  17th.  at  Enfield,  bj  tlie  Se'r.  G.  H. 
Hudson,  Vicav  of  Enfield,  assistc«l  l>y  the  Jtcv.  E.  II.  Egles,  William 
Betonson  Bctcnson,  M.R.CS.,  L.B.C.PXond.,  L.S.A.,  of  Bungav. 
eldest  son  of  William  D.  Slyman.  M.K.f'.S..  to  Mildi'ed  Septlma, 
daughter  of  Josepli  Wliitaker,  F.S.A..  of  Wliitc  Lodge,  Enfield. 

De  Jershy— Miller.— August  23nd.  at  tho  Alibcy,  St.  Albans,  by  the  Rev. 
C.  Stewart  Miller,  brother  of  tho  bride,  assisted  by  the  Rev.  Norman  ■- 
S.  de  Jersey,  brotlier  of  the  bridegroom,  and  the  Hon.  Arch-' 
deacon  Lawrance,  Rector  of  the  Parisli,  Walter  Bi'ock  de  Jersey,- 
M.B.Cautab.,  of  94,  Finchley  Road,  N..W.,  sou, of  tlio  late  Carey  Brock 
de  Jersey,  Esq.,  of  Gi-ange.  Lodge,  Guernsey,  to  Mary  Stewai-t.,. 
youngest  daughter  of  tite  late  Majoir^iDugald  Stewart  Miller,  formerly, 
of  the  Royal  Fusiliers.  *         r         ' 

IlARiiisoN— VALiNTixE.— On  August  22nd,  ift  Sliorne,  near  GraveseniJ,  by 
tlie  Rev.  R.  Espinasse,  Rector  of  Birdhain.  Cliicliester,  and  the  Rev. 
A.  L.  Coates,  the  Vicar,  George  A.  iL-irrisoii,  L.R.C.P.  and  M.R.C.S., 
elder  son  of  Dr.  A.  J.  Harrison,  *^f  Clifton,  Bristol,  to  Miss  Mabel 
Valintine,  second  daughter  of  the  late  Captain  Valintinc,  of  Good- 
wood, Sassex.  ,  .  ,  ■  " 
DBATH.             ■  ■'  ■  ■■-     ■■    ■    '"■■■'■■>    '  '■' 

SH1MEJ.B.— Winifred  Shimeld,  aged  3a,  wife  of  James  Sliim^d^  L.«tCiP,'& 
S.Edin!, 'August  19th,  1893,  at  Soiithcnd-on-Soii. 
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iiOU^S  'OF    ATTEN1>ANGE    AND    OPERATIOK    D^Y^ 
AT    THE   LONDON   HOSPITALS. 

CAjiCJiB,  Biompton  (Free).    Hours  oj  .l»e«(/oiiCf.  —  Daily,  2.     Operation 

Ikiyf.-Ta.  if.,i. 
CEiSTOAi.  I.ONDON  Oj-UTHAiMic.    Operation  Pa|i^.— JJaJly,  2. 
C'KilMJiO  Cross,    iyo«»'»o//l"eKda«(;f.-Med»c8lWi(i Surgical,  daily,  1.30; 

Obstetrii',  Tu.  V..  1.;K)  ;  Skin,  .M.,  1.30;  Dental,    Jl.  \V.  p„  »•; 

■  nf    i     ,.Iliroat  and  Kar,  I'.,  8.30     Oj<t:ra^i«H,X'qKs.-\V.  'J'lJ.  S.,  3.  .  , 
(HKLSEA    IIosi'iTAr,   I'OU   WoMKN.     Jlours  0/  4«c«da)i<!<'. ^ Uaily,'  1.30 

■  Opcralidii  l'ay.H.~M.Th.,'2.  '  .  i,!!ii'  ,•.'  ■ 
East  LoKDON  lloscrfAi.  ion  Cjuldben.  Open^ion.JSay.'-F.:, 'J. 
GBEAI  NOHTUEiiN  t'ENTliAi.., ,  i/ouc*  (//  .l((wrf<iji^c.— Jrcdlctl  aud  Sur- 
gical, JI.  Tu,  «■,  Til.  F.,  a.;w ;  Olj.stolric'W.,  2.30;  Eye,  M.  Th., 
2.;)0;  Ear,  To.  F.,a..1u;  Di.si;ase.s  <>i  tUcSliin,  \V.,3.3(t,;  Diseases 
of  the  Throat,  Th.,  2.30 ;  iJuuuil  Cases,  \V.,2..  Operation  J)ay.— 
W.,  2 . 

iiVV's^.Mnurs of  ..iUendanee.-yiciiU-a]  aud.«uvgical,(laJly,4.30;  Obstetric, 
M.  Tu.  F.,  1.:k):  Eye,  .M.  Tu.  Til.  F.,'l.;»;  Ear;  Ta.,1;  Skin,  Tu., 
1  ;  Dental,  daily,  «:  Tliroat.  F.,  1,  Operation  iiaye,— (Ophthal- 
mic), M.  Tli.,  l,:io  ;  Tu.  F.,  l.-'io. 

HOSPITAL  FOR  Women,  Solio.  Hours  oj Attendance— liaMy,lQ.  Ofieration 
.«oy».— M.  Til.,  2.  '  ■'  '         ■       •'--'• 

KlKa'8  CotLKG£ .  Jfonra  of  A  Itcn  dance.  -Medical;  dailr,.2 ;  B'uraical.  cttily, 
,.     il.;i0;  <A.  ""'(.ric,  dnilv,  l..'ii;  ii.p.,  Tu,  W.  F.  S.,  l.,-)o;  Eye,  .\1.  Tli., 

■  '.'.      ,   1.30;  OpUL.ialinJc  Department,  W...  2;  Ear,   Tli,.  2;  Bkin,  F., 

1.30  :  Tliroat,  F,,  l,3o  ;  Dental,  Tu.  Tli.,  9.30. '  Operation  Days.- 
M.  F.  S.,  2. 

Hours  of  .^ rif'KdaHCC.- Medical,  dailv.cxe.  S.,  8;  Surgical,  daily, 
a.30  aiiil2;  ObBtetnc.  -M.  Th..  l.:i«;  0.p„  W.  S .  1,30;  Eye,  Tu, 
.6.,  9 ;,  Kar,  ,S,,  si.au ;  ,skiii,  Tli.,  i» ,  Dental,  Tu,,  9.  OpertUion  JJaya 
— M.Tu.  \V.  Th.S.,2. 
spov  Tempbhance  HospiTAr..  Hnurx  of  .Attendance.— yieAScaX,  M.  Tu. 
F,  2;  Surgical,  M.  Th.,  2,     0;)<-«i((oh /)a?/«.— .M,  Th.,4.30. 

Metropolitan.  Hnum  of  Attendance,  Medical  and  Surgical,  daily,  9; 
Obstetric,  VV,,  2,     Uiieration  Hatj.  -F,,  9, 

MiBBLJiSEX.  Jlonrs  of  Attendance— Medlvnl  aud  SnrgkaJ.,  daily,  1,30 ,;i 
Obstetric  M,  Th.,  l.W;  o.p.,  -M.  F-,  9,  W,,  Uio  ;  Eye,  Tu.  F.,  9j 
EarandThrcKit.Tu.,  9;  Skin,  Tu.,  4,  Th.,  9.:iO  :  Dental,  M.  W. 
F.,  n..'«i.  Operation  I)ay».-Vi'..  I.:i0,  S.,  2;  (Oiistctrical),  Th.,  2. 
-ATIONAL  f)UT)iop»;i)ic,  Hours  oj  AftKiUance.^M.lu.  1h.  F.,  2.  Opera- 
tion /'ai/.-W.,  10.  ,  .     , 

Kokth-West  London.    Hours  'if  Attendance. -j-iteaKol  and   Surgical, 
daily,  2;  Ob.stetric,   W..   2;  Eye,  yf.,^;  Skin,  F.,  2;  Dental, 
,'j.    '       F.,  9.    Operation  Dni/.—Th.'J.'.VK      

EoWt.  Fhbe,    Hours  nf  Atten dance.  —  Medical  and  Surgical,  daily,  2; 
■i     ,  ;    flieeases  of  Women.  Tu.  S..  n  :  Eye.  II,  F.,  9;  Dental.  Th.,  9. 
,  i>peration  Days.— Si.  8,,2;  (Ophthalmic), M.  F.,  10.:iu  ;  (Diseases 
of  Women),  S.,  9, 

KoYAL  London  OPirrnAi.Mic,  //owrs  o/' .4 »cnrfa)ice,— Daily,  9.  Operation 
/A(v«.-I)aily,  10. 

EOVAL  Oethop.kdic.  /yours  oJ<  Attendance— Daily,  1.  Operation  Hay.— 
M.,  2. 

KoVAL  Westminster  Ophtiiai.  mk.  Jl(,in:<  of  Altetula7ice.  -  DSiily,  1. 
Operation  /Mv». -Daily. 

St.  Bartholomew's.  Hours  of  .l/lfudniire.  Medical  and  Surgical ,  dally, 
l.:w;  Obstetric,  Tu.  Th.  S.,  l' ;  op,,  \V.  S.,  9;  Eye,  \V.  Th.  K., 
2.:io;  Ear,  Tu,  F.,  2,  skin,  F..  l.:io;  Lan-n-x,  F.,  2.3ii;  Ortlio- 
piedic,  M.,  2.30;  Dental.  Tu.  F.,  9.  Ojieration  Days.-M.  Tu.  \V. 
S.,  l.:)o;  (Ophllialniic),  Tu.  Tli..  2. 

ST.  Georoe'h.  Hours  of  Attendance. -'iicdicKl  and  Sui-gical,  M.  Tu.  F.  8., 
12  ;  Obstetric,  Th.,  2 ;  o.)...  I'.ve,  \V.  ».,  2 ;  Ear,  Tu.,  2  ;  Skin,  W., 
2;  Throat,  Th., 2;  orthopii'dir,  \V.,a  ;  Dental,  Tu.  S,,  9,  Opera- 
tion Uaijs.-Th.,  1 ;   (Ophthaluiic),  F„  1.15, 

^r.  MABlt'iS,  i/our»o/ .4(/c«((u/(c<,- Fistula  and  Diseasea  of  the  liectum, 
;;     males,  S.,  ,3 ;  females,  W.,  11.1.^.    ()/)o<j«ok /Jay/x.- M.,2.,Tu.  2.30, 

■S r. ' ilAHY'S,    Hours  of  Attendance.     Medical  and  Surgical,  daily,  l.J.S  ;  o.p,, 
,'"  .i   1,311;  Obstetric,  Tu,   F,,  1.4.'';  i:vc,  Tu,  F.  8.,  9  ;  Ear,  M.  Th.,  3; 

-1/  Orlhopa'dic,  \V„  10;  Throat,  Tn.  F„  1.30;  Skin,  M,  Th.,  9.:iO; 

i:ieclro-tlierapoutics,  Tu,  F„  2  ;  DQUta^,»  W,.  S.,  9.:i0  ;  (Jonsultar 
tiiois,  -M..  2.:!ii.  Qpcruiiou.  JJuys.—'Xa,,  1.30;  (Orthopa;dic),  W,,, 
1)  ;  (Ophthalmic),  F.,  9,  i.    ,         ..    , 

^T.  I'ETEii's.  I  fours  of  Attendance.  -  M.,  2  aud  5,  Tu.,  2,  \V.,  s,  Th.,  2,  F, 
(Women  and  Children),  2,  S.,  4.    Operation  /)«;/«.— W,  and  F.,  3, 

Si  Thomas's.  Jfmirs  of  ^»pn(((inf.— Medical  and  Surgical,  daily,  exc. 
W.  and  S.,  2  ;'  Obsteli-ic.  Tu.  F.,  2  ;  o.p.,  W.  S.,  I.:iO  ;  Eye.  Tu.,  2 ; 
o.ii..  daily,  esc,  S.,  ].3u  ;  Ear,  M..  1,30  :  ,Skin,  F.,  l.:)o  ;  Throat, 
Tu.  F.,  l.;tii;  Children,  S.,  l.:)0;  Dental,  Tu.  F.,  lo  Operation 
J>ni/s.-\V.H.,  l.:io;  (Ophthalmic),  M.,  2,30,  F,,  2 ;  (Gyna'cologl- 
caii.  Til..  2. 

SAS(A«i»Ar»;  Phbb  for  Women  and  (  hiij)BES.    Hours  of  AUenflance.— . 
..  .,,1  ,.  Daily.  l.,'lo,     Ooeratiou  Ikiy.-S*  ■t'.i-'M^:;    ,;,,;.v,  ..n    .;    i     ,^      :. 

THROAT,  .UoWen  Sipiare.  Hours. ¥  ,4'(cii<<tfiCf.-fl»iJr„iW«;  ?;«•,  W»^  F,, 
6.:!0;  Oprrad'oii  JM;/.--Th„  2. 

I'NIVEBSITY  (;oLLEBE,  //o«r»  oMMfH^'wcc-Medical  and  Surgical  daily, 
1.30  ;  Obstetrics.  M.  W.  F..  1 .:«  :  Eye,  M.  Th.,  2 ;  Ear,  M.  Th.,  9  ; 
Skin,  W.,  1.4,^,  8,,  9.1,5;  Throat,  M,  Tk,,  9;  Dental,  W,,  9,30  ; 
Operation  Vays.—W.  Th    l.:iO;S.,2,     -     • 

West  London,     jrours   of  Attendance. -Medic.a.l  and  Surgical,  daily,  2; 

.    Dental,. Tu,  F.,  9.:io;  Eye,  Tu,  Tb.  S..  2;  Ear,  Tu.,  10  ;  Ortliopee- 

dic  ;  W.,  2  ;  Diseases  of  Women,  \V,,  S.,  2  ;  Electric,  Tli.,  10,  F,, 

4  ;  Skin,  F  ,  2;  Throat  and  N'ose,  S„  10.    Operation  Vuys.—Ta. 

F.,  2.,10.  ..,_,,., 

Westminster.    Hours  of  ^((endmicc-Medical  and  Surgical,  daily,  1 ;  Ob- 
.  ,  .     Jtetric,  Tu„F,,  1 ;  Eye,  M,  Th.,  2.80 ;  Ear,  M,,,  9 ;   Sk,in,  W,,  1 ; 
Dental,  Vf.  S,,  9.15,    Ojieration  Vays.-Ta:  W,,  2, 


LETTERS,  NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  tbe  Corbbnt  Week's  Journal  should  reach 

the  Office  not  Later  than  Midday  Post  on  Wednesday.    Tel»-  [ 

ORAMs  can  be  Received  on  Thursday  Morning, 
iCOMMUNicATjONS  respecting  Editorial  matters  sliould  be  addressed  to  thfe 

Editor,  429,  Strand,  W.C,  London ;  tiiose  concerning  business  matters, 

non-delivery  of  tlie  Journal,  etc.,  should  bo  addressed  to  the  Manager, 

at  the  Ollice,  429,  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particv^larly  requested  tliat  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  re<iue8ted  to  commuuicate  boforeliand  witli  the 

Manager,  429,  Strand,  W.C.  ,t 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 

iliould  authenticate  them  with  their  uaines— o£  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
.   Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the   Office   of  this  Jouenai,  cannot 

i     UNDER  ANY  circumstances  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  UeaJtU  if  tUey  will,  ou  forwai'ding  their  Annual  and  otlier 
Reports,  favour  us  with  duplicate  copies. 


g°  Queries,  annvers,  and  communications  relating  to  subjects  to  which 
«p€ct'al  departments  of  the  British  Medical  Journal  are  devoted  will  bi 
found  under  their  respective  headings. 


[Mehbbii  would  be-  glad  to  know,  where  l«o  could  place  a  l>ed'rild<l«B|i 
Syphilitic  patient,  only  able  to  pay  £1  per  week,  in  a  hoiue'ojr 
liospital.  ■       '     '  '  '-  '     ■  *  '"" 

fiuuscRinEH  writes :  1  have  a  piitaeutwhoafcwiudntlisagp'suirei'qdfrt^i^ 
thrombosis  of  the  ai-t.crv  of  the  liift  lower  leg.  Gangrene  set  ii),  and, » 
line  of  dciiiarcalioii  fdriiH'il  alKiut  four  inches  below  the  knee-joint,  ^pt 
even  all  round,  lint  liitrhcr  and  lower.  The  gangrenous  portion  is  iii))W 
entirely  separated,  and  the  lioncs  completely  exposed  at  tiiat  point,  and 
have  been  so  for  a  iv.w  wrcks.  The  patient,  who  is  aged  about  T,"!  years 
has  weak  heart,  and  takes  liquid  nmirishuieut  well.  The  stump  is 
healthv,  and  secretes  a  laudable  pus.    It  is  of  coiu'.so  uneven,  unlike  a 

,   clean  circular  cut  of  tlic  kliife.    A  good  deal  nf  dead  tissue  still  clings 
on  the  bones.    The  Imiics  show  no  signs  of  dividing.    Would  It  be  sate  ^ 
todivi  ill  0  level  with  the  stuinp,  or  will  natiiie  amputate  theni 

incoi  ■? 

'  ■  Tre.\tment  of  Prubitds  Ani. 
SUROEON  asks  fur  adviei' as  to  the  treatment  for  a  very  obstinate  ca.sc  yf 
pruHtus  ani  in  a  man,  aged  H,s  yeai-s,  who  ha,s  surt'cred  for  some  years, 
and  lias  so  far  resisted  all  treatment  tried. 


ANSWERS. 


■lii 


T,  Marshall,— The  results  of  the  exaniinatioii  for  entrance  intothe  Royal 

Navv   for   medical   ollicera   was  published    in  the   liElTISH  AlEDICAt 
JotrHNAL  of  Novcmtjer  2.1111,  1S92,  page  USUI,  ,1 

T.  II,  K.— The  birth-  and  deatli-rates  for  England  and  Wales  tor  \S9iv/<:id 
publislii'd  in  the  British  .Medical  Journaijj  of  -May  7th,  1893,  p.  999; 
AuKiist  nth,  1892,  p.  ;i92 ;  November  Btli,  1892,  p,  loot ;  and  February  4th, 
1893,  p,  271,  -     , 

C.  E,  A.— Wo  have  made  inquiries  with  regard  to  the  assurance  company 
to  which  oui'  coirespomlent  rclcrai  and  wo  believe  that  there  is  no 
reason  why  he  should  not  iieeome  referee  to  tln!  company  provided 

.  tliat  it  is  prepai'ed  to  iiay  reasonable  fees  for  the  work  done.        ';      .j 

Delta.— With  regard  to  the  question  whether  medical  iiractltionerS  wljo 
are  ill  the  employment  of  medical  aid  associations  can  be  cbnsldeveu 
to  be  covering  the  committee  of  the  association,  we  may  refer  oui-  cor- 
respondent Ut  Uii-  Urport  of  the  Medical  .\i(ls  i'nmniittei'  of  the  General 
Medical  Council  on  Medi4:id  .iixl  .-issociations,  Yccc\\\ly  issued,  which  ciui 
bo  obtained  from  Messrs.  Sfiottiswoode  and  Co!,  publishers  to  the 
Council,  price  19.  An  analysis  of  the  report  appeared  in  the  British 
Mfjjicai.  Jouenai.  of  June  3rd,  1893,  p.  litis. 

MediCjVl  Practice  IN  THE  Akoentink  UEPtnti.ic. 
Dr.  .\lbert  Uosenau  (Kissingen)  writes:  In  answer  to  Dr.  T.  Bootlw 
1  Clarbson.  1  may  say  that  an  English  medical  man,  to  be  able  tt)  itraeti.se 
in  tin;  Argenliiie  Republic,  has  to  pass  a  new  and  pi-etty  Ktiti'examina.i 
tion  ill  Siianish  language,  which  lasts  at  least  two  to  ( hroe  months.  But 
tliere  is  no  neeessitv  for  a  stay  of  two  years,  like  Dr.  Biirges  erroneously 
pi*eteiids,  as  English  as  a  rvde  learn  easily  enough  the  Spanish  langua'^e. 
In  Buenos  Ayres,  where  they  have  got  only  seven  l^nglish  doctors, 
while  iifteeu  fcjei'man-speakiiig  doctors,  there  would  be  undoubtedly  a 
good  opening  for  an  English  medical  man.  ,\11  the  <-ertificates  sub- 
mitted to  the  medical  faculty  at  Buenos  Ayres  nmsl  be  beforehand 
legalised  liy  the  .Vrgentiiie  consul  in  London.  In  Cordoba,  the  second* 
Argentine  medical  farnltv,  the  examination  is  le^s  ^tilV,  but  its  tecs  ar^ 
griiiter  (about  2i>t(i2.i  dollars).  The  best  way  foi  an  English  doctor  to 
learn  Spanish  and  t(^  uet  known  with  tln^  customs  of  the  people  is  to 
obtain  by  a  demand  to  the  Consejo  Nacioinil  de  Higicne  the  temporary 
licence  tii  practise  medicine  in  some  small  placo'(puoblo)  whore  tl«»'U 
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is  no  doctor  yet.  There  arc  plenty  of  sucli  places,  where  he  is  sure  to 
get  the  licence  for  at  least  one  year,  and  to  make  his  living.  The  same 
holds  good  for  Uruguay.  There  seems  to  me  a  very  good  opening  for 
English  medical  men  in  Paraguay.  In  Brazil,  where  also  an  examina- 
tion is  necessary,  they  allow  the  use  of  Portuguese  or  French. 

Treatment  of  Se.v  Sickness. 
J)B.  T.  Button  (London)  writes :  "  JI..\.,"  I  think,  can  entirely  prevent 
seasickness  if  he  goes  to  sea  with  a  *' clean"  stomach  and  liver,  and 
takes  6  grains  of  fresh  bromide  of  ammonium  three  times  a  day  two 
days  before  starting,  and  10  to  20  grains  when  on  board.  Tlie  diet 
should  only  consist  of  aerated  milk,  dry  biscuits,  and  about  twenty 
drops  of  boviniue  every  three  hours  until  all  symptoms  of  sickness  have 
passed.  I  have  tried  this  treatment  on  myself  and  also  in  hundreds 
of  cases  with  perfect  success.  Dr.  Graily  Hewitt's  advice  concerning 
the  eyes  is  a  most  useful  adjunct  to  other  treatment.  All  drugs,  in  my 
opinion,  are  useless  without  preparatory  treatment. 

Tr.\ining  Schools  for  Young  Nurses. 
3.  F.  G.  A.— If  the  young  lady  is  only  ao  years  of  age,  and  desires  to  pro- 
ceed with  her  training  at  once,  it  would  be  better  that  she  should  begin 
in  a  children's  hospital,  and  she  might  write  for  the  necessary  infor- 
mation to  the  matron  of  one  of  the  following ;  The  Children's  Hospital, 
Great  Ormoud  Street,  W.C.;  the  Evelina  Hospital,  Southwark  Bridge  Kd., 
S.E.:  the  East  London  Hospital  for  Children,  Shadwoll,E.  We  are  assum- 
ing that  the  lady  desires  to  be  trained  in  Loudon.  There  are  children's 
hospitals  of  good  repute  in  Manchester,  Liverpool,  and  liirmingham. 
We  must  add  that,  in  our  opinion,  a  young  lady  at  the  age  of  20  is  not, 
as  a  rule,  either  old  enough  or  strong  enough  to  enter  upon  the  arduous 
work  of  training  for  the  profession  of  a  nurse  in  the  wards  of  a  general 
hospital. 


KOTES,   I.ETTER»«,    Etc. 


Denholm  Testimonial  Fxjnd. 
Mb.  Alexander  G.  K.  Foulerton  writes:  The  above  fund  has  now 
reached  £51 19s.  6d.  The  fund  will  be  closed  after  the  first  week  in  Sep- 
tember. The  honorary  secretaries,  Mr.  Fcgcn,  M.R.C.S.,  2,  Mornington 
Koad,  Bow,  and  Mr.  A.  G.  R.  Foulei'ton,  M.E.C.S.,  122,  Brompton  Road, 
8.W.,  will  bo  glad  therefore  if  those  who  propose  to  subscribe  will  send 
in  their  names  at  once.  Cheques  and  postal  orders  should  be  made 
payable  to  the  "Denholm  Testimonial  Fund,"  and  crossed  "Messrs. 
Gurney  and  Co."  Subscriptions  will  be  received  by  either  of  the 
honorary  se<-rctaries,  or  may  be  paid  in  direct  to  the  Denliolni  Testi- 
monial Fund,  at  Messrs.  Curncy  and  Co.'s,  Thetford.  Norfolk,  or  at  any 
other  branch  of  the  same  liank.  The  following  have  been  received  since 
the  publication  of  tlie  last  list ; 

£  s.  d. 

Dr.  Vawdrcy  Lush  0  10    6 

Dr.  A.  A.  Mumford      110 

London  and  Counties  Medical  Protection  Society. 
Pr.  Hugh  Woods  (Honorary  Secretary)  writes:  A  warrant  has  been 
issued  for  the  apprehension  of  an  Indian  oculist  styling  himself  Kream 
Bocesh,  on  a  charge  preferred  against  him  by  the  London  and  Counties 
Medical  Protection  Society  of  maliciously  and  unlawfully  cutting  and 
wounding  a  patient. 

It  is  earnestly  requested  that  information  as  to  any  Indian  oculists 
at  present  practising  shall  be  at  once  forwarded  to  tnc  Honorary  Sec- 
retary of  the  Society,  Dr.  Hugh  Woods,  11,  Archway  Road,  Highgate,  X. 

Wasp  Stings. 
Mr.  J.  Lawrence-Hamilton,  M.R.C.S.  (Brighton)  writes:  (1)  Permit  me 
to  supplement  your  annotation  on  Was))  Stings,  in  the  British  Medical 
Journal  of  August  19th,  by  suggesting,  in  addition  to  the  applica- 
tion of  ammonia  or  other  available  alkali,  that  subsequently  a  little 
Condy's  fluid  should  be  poured  on  the  wound,  so  that  in  case  of  the  wasp 
inoculating  any  putrid  matter  into  the  patient,  then  such  poisonous 
material  shall  be  at  once  disinfected. 

(2)  The  immediate  pain  and  itching  from  the  bites  and  stings  of  in- 
sects seem  due  to  something  more  than  the  mere  acidity  of  a  secretion. 
The  pain  and  itching  dependj  probably,  rather  upon  tlic  introduction 
of  some  specific  irritant,  possibly  distinct  and  peculiar  to  almost  every 
large  class  of  insect. 

(.•J)  The  most  serious  cases  of  stinjjs  and  bites  of  insects  appear  due  to 
the  animal  having  conveyed  and  inoculated  a  special,  perhaps  acci- 
dental, dose  of  putrefactive  matter. 

(4)  Where  practicable,  especially  owing  to  possible  putrefactive  pro- 
perties, the  sting  should  be  extracted. 

Mb.  C.  G.  Read,  M.R.C.S.  (Weston-super-Mare)  writes:  In  your  article 
on  Wasp  Stings  in  the  British  Medical  Journal  of  August  19th  vou 
remark:  "Occasionally  a  single  sting  will  be  rapidly  followed  by"  an 
acute  cellulitis,  death  from  which  has  in  more  tlian  one  instance  been 
recorded."  And  lower  down ;  "  The  possible  necessity  of  traclieotomy 
in  case  of  cellulitis  and  cedema  of  the  larynx,  following  stings  in  the 
mouth  and  pharynx,  must  not  be  forgotten." 

As  the  following  notes  tend  to  illustrate  the  dangers  pointed  to,  whilst 
they  prove  the  marvellous  eflicacy  of  the  glyceriuum  boracis  B.P.  as  an 
application  for  the  relief  of  cellulitis  in  such  cases,  I  trust  you  will  deem 
them  worthy  of  publication. 

G.  B.,  aged  1.5  years,  attended  at  the  surgery  on  July  33rd,  1875.  His 
tongue  was  protruded  from  his  mouth,  swollen  to  more  than  twice  its 
natural  size.  He  could  not  draw  it  back  into  his  mouth,  and  could  not 
speak,  but  answered  questions  by  nods  or  gestures.  His  distressed  coun- 
tenance and  agitated  manner  indicated  that  he  was  in  dread  of  suffoca- 
tion, which,  indeed,  was  rapidly  impending.  A  man  who  drove  him 
stated  tlnat  he  had  been  stung  by  n  wasp  more  than  an  hour  earlier, 
when  eating  some  fruit.  As  a  bottle  of  glyceriuum  boracis  (then  a 
novelty  to  me)  was  at  hand,  I  tliouglit  I  would  give  it  a  trial  before  re- 
sorting to  operative  measures.  I  therefore  measured  out  33,  and  with  a 
large  camel' sji'iir  pen-il  fr  'oly  swablied  the  tongu '  with  it.    To  my  sur- 


prise this  caused  a  free  (low  of  saliva  and  watery  discharge,  and  eo  re- 
duced the  swelling  that  the  poor  fellow  wa-j  enabled  to  blurt  out,  though 
very  indistinctly,  "Better.'  Kucouraged  by  this  measure  of  success,  1 
quickly  used  a  second  5j,  and  that  witli  such  good  result  that  he  drew 
up  the  greater  part  of  his  tongue  into  his  mouth,  and  ejaculated  with 
great  delight,  "Can  speak."  But  as  the  tongue  was  still  swollen  I  used 
a  third  5j,  and  that  so  reduced  the  swelling  that  he  drew  tlie  tongue 
completely  into  his  mouth,  rolled  it  freely  from  side  to  side,  and  swal- 
lowed his  saliva.  In  short,  he  was  cured  by  this  very  simple  treat- 
ment. 

Of  course  the  cure  will  be  regarded  as  a  beautiful  example  of  the  law 
of  "dift'usion  of  fluids,"  or  of  endosinotic  force,  which  was  in  thi* 
instance  so  effectually  set  up  by  the  clioice  of  the  strongly  hygi'oscopic 
substance  in  which  tlie  borax  was  dissolved— namely,  tlie  glycerine. 
With  that  inference  T  fully  agree,  although  from  subsequent  experience 
of  the  comparative  effects  01  the  simple  jjlycei'inc  and  the  glyceriuum 
boracis  as  applications  to  stings  on  the  skin  and  mucous  membranes,  I 
am  disposed  to  think  that  the  efficacy  in  the  above  case  was  due  in  part 
to  the  antiseptic  property  of  the  borax. 

As  an  immediate  application  to  stings  on  the  skin,  I  have  found 
nothing  answer  so  well  as  the  tincture  of  iodine  freely  painted  on  thc' 
part. 
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BRITISH    MEDICAL    ASSOCIATION. 
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Si>*iarckife6tra  to   the  Association  for  1893  beeamfe  -att^'oy 

'January  Ist.    Members  of  Branches  are  requested  to  pay 
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.^Association  not  belonging  to   Branches  are  requested  to 
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■'Strand,  London.    Post-office  orders  should  be  made  payttble 

Jiat  the  West  Central  District  Office,  High  Holborn. 
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SATURDAY,   SEPTEMBER  2nd,  1893. 


THE '  MODE&  OP  ENTERING  THE  MEDICAL 

'TUiri   !j,  L--   '  PROFESSION;  ";^-''''-  • '•■';^ ''••'''■' '" 

fe'^'is"  a^mffiea  'T)y  all  men  of  seiise  'a'^i''i^GliW^'i1jKi'%e 
medical  profession  is  one  of  the  Aoblest  to  which  a'iaii' 
can  devote  himself.  To  command  success,  true  success,  in 
this  calling,  amani^eeds  to  possess' 'some  of  the  hlgl^est 
mpral  and  intellectual  qualities.  To  achieve  it  in  such 
degree  ais  to  make  a  man  honoured  by  his  fellows  and 
respected  by  the  community  among  whom  he  dwells,  the 
stucient  must  set  before  himself  a  true  ideal.  Now  it  should 
be  at'once,  arid  once  for  all,  understood  that  this  ideal  rilust 
not  be  taoney  getting.  The  young  man  who  seeks  to  enter 
the  medical  profession  in  the  expectation  of  achieving  wealth 
will  almost  certainly  be  disappointed.  A  modest  compet- 
ence, and  the  inward  satisfaction  derived  from  the  conscioug 
iiess  of  good  work  honestly  done,  is  tlie  goal  towards  which 
he  must  striye,  and, which  he  may  hope  to  ftttain.  There  is 
no  blinking  the  fact  that  the  public  is  not  a  good  paymaster 
of  the  medical  profession.  Both  in  money  and  in  hononi- 
it  rewards  with  a  more  liberal  hand  the  successful  lawyeror 
the  firtunate  soldier.  The  first  medical  peer  has  yet  to  be 
created,  and  medical  millionaires  are  ^till  unknown.     ' 

The  mode  of  admission  to  the  medical  profession  ih' Grfeat 
Britain  is  govei-ned  by'Acts  of  Parliament,  and  the  medical 
curriculum  in  its  broad  features  is  determined  by  regula- 
tiphs'inadc  by  the  'Geilferal  Medical  Council  under  those 
Acts.  The  most  imi^ortk'nt  of  these  Acts  are  th^  Medical 
Act' of 'mW,  which,  to  qtipte  the  words  of  its  preamble,  was 
adopted  by  th(i  Legislature  because  "It  is  expedient  that 
persons  requiring  medi(?iil  aid  should  W  enabled  to  dis- 
tinguish qualified  from  unqualified  practitioners,"  and  the 
Amending  A«t  of  1886,  Th(^  General  Medical  Council, 
Whib'hwas  ereWed  by  the  Act  of  1837,  is  charged  with  the 
duty  of  making  and  keeping  the  Medical  Register  of  persons 
duly  qualified  to  practise.  The  Council  also  keeps  the 
Medical  Students'  Register  and  the  Dentists'  Ret/ist/'l: '  A'  per- 
son can  become  duly  qualified,  and  thus  entitled  to  the 
entry  of  his  name  on  the  Medical  Register,  o'n^y  hy  taking' 
medical  degrees  from  a  university  in  tht>  TTnited  Kingdom, 
or  diplomas  from  certain  ihedical  corporations  or  colleges'  in 
the  three  kingdoms."  The  degrees  or' diplomas  mttst"  have 
been  obtained  after  examination  in  Medicine,  Surgery,  and 
Midwifeiy,  and  the  recipient  must  be  certified  to  be  com- 
petent in  these  three  subjects.  Ail  the  English,  Scotti-sh, 
and  IriS}i  universities  grant  such  degrees;  the  corporations 
whidh  ^ant  diplomasai'e  in' England'CI)  the  Conjoint  Ex-' 


Colonial    degrees    arc,    in    certain    rases, 
conditions. 


r.igislr.dl  ■    inidei-   <pc'ial' 


a,«iimng  Board  of  the  Koyal  College  of  Physicians  of  Loa 
dqn  and  the  Royal  College  of  Surgeons  of  Euglaijd;   (?)  tlm 
Apothecaries  Society  of  London;;  •  in  Scotland,  the  Conjoint 
Examining  Board  of  the  Royal   College  of  Physicians   of 
Edinburgh,  the  Royal  College  of  Surgeons  of,Edinburgh,.^n4 
the   Faculty   of  Physicians   and  Surgeons  of   Glasgow  ;-i9; 
Ireland  (1)  the  Conjoint  Examining  Board  of  the  Royal  Col- 
lege of  Physicians  and  the   Royal  College  of  Surgeons   in 
Ireland;    and  (2)  thei  Conjoint  Examining  Board  of  .the 
Royal  College  of  Surgeons  in  Ireland  and  the  Afiflttsc^riitW,; 
Hall  in  Ireland.      .,:     .Kuii.inrin./>   ;-,,;)    .v,T      ".he^b./J^ 
,;  Upon  one  point  a  decision  should  be  reachedratthe  outset 
—if    possible    even    before    the   intending  student-  hipvep 
school— and  that  is  whether  he  intends  to  seek  a  universiity 
degree' or,  a  licence  only.      Formerly  it  was  veryiiauch   i\w 
eustilm,    especially    for    London,  students,    to    seek;. ;OJily) 
liicenOeB  to  practise;    but ■  diOrilig.  the  last  tweaHy.iyaai'a.iifc 
has  come  to  be  very  distinctly  a  disadvantage  to,  a:  man 
engaged  in  general   practice  not  to  possess  the  degree  of 
Doctor    of    Medicine.       By    common    usage    the -.  title i.«t 
"Doctor"  is  accorded  by  the  public  to  all   medmiL;lirftc- 
titioners,  but  the  want  of  a  legal  right  to  its  nsBiisiBirt  :to 
be  a  source  of  annoyance  and.  inconvenience.      Rjom,»)w- 
respoudenoe  whieli  has  been  addressed  to  us  from  titno  te 
time,  it  is  not  too  much  to  say  that  there  are  at  the.  present 
day  in   the   United   Kingdom,    but   especially  in  England, 
thousands  of  pj-actitioncrs  who  are  constantly  regretting  tii.o 
iniiinl  mistake  by  which  they  are  prevented  from  ©fataiuiMg 
the  degree  of    M.D.      The  difference  in  the  profassiOiiAl 
curriculum  required  by  the  universities  and  that  Kequixod 
by  the  medical  corporations    respectively  has,  never.,  teolt 
great,  and  since  it  has  been  enacted  by  the  General  Medicia 
Council  that  all  medical  students  must  go  through  a.coursKj 
of  five  years'  training,  the  diflierence  has  become  still  less. 
The    real  .  diflierence    lies,    and    alwaya    has    lain,,  at    the 
outset,   since    the    examinations    in  Arts    and  in  tlie.prtir. 
liminary  Sciences    required    by  the   universities  are,    asib 
rule,  of  a  higher  standard.  ,  ^' ,..  ,,,  j.  ,,) 

It.  is;  therefore,  of    the    greatest    importance    ttiat-ilBie 
proper  preliminary  examination  should  be  determined  upon 
while  the  candidate  is  still  at  school,  and  we  would  strongly 
advise  that  this  should  be  an  examination  in  Arts,  con- 
ducted by,   or  accepted  by,   the  university  of    the  city  in 
which  the    student    eventually  intends    to    prosecute    hj« 
medical  studies.    In  Scotland,  where  an  excellent  gKadmiteff 
system  of  progressive  education  has  been  in  existeanxi  for 
geneorations,  the  student  will  have  no  difficulty.     In  Irelajid 
he  will  have  the  choice  of  meeting  the  requirements  of :  the 
University  of  Dublin  or  of  the  Royal  University  of  Ireland, 
tlje  regulation^  of  the  latter  being  more  elastic  Wjtli  i;^4r4 
to  the  places  in  which  professional  studios  .maybe  o^fjiie^ 
on..    In  England  the  student  proceeding  to  the  Uni'versitieB 
oJ.Oxford  and  Cambridge,  to  the  University  of  Durham  Mi4i: 
'^?i  9''M'''S*'  (Newcastle-on-Tyne),  to  one  of  the  colleges  of  p)tv 
Victoria  University --^wens  College,  Manchester;  UnivetBity 
College,  Liverpool ;  Yoi-k.-^hire  College,  Leeds,  need  ha-vejlno, 
hesitation  ;  but  the  case  is  somewhat  different  with  attxdeRts 
intending  to  enter  at  a  medical  school  in  London,  Birming^ 
ham,  or  Bristol— they  mu^tjeither  content  themselY;es^;,\Y;i|ll 
a  diploma  or  l|Ook  to  the  Uniyprsities  of  London  or  ijurlmiW 
for  a  degree.'    "■ '  •    ■   '  "  ■''     ^''/'i' ■ '   '';/'        '■         '']':''.''''..'. 
■  For  Loudon  students,  at  JfjaSty  the  natural  course  wquW  be 
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to  become  members  of  the  University  of  London.  To  do 
this  they  must  pass  the  Matriculation  Examination,  which 
is  by  general  repute  difficult,  and  they  must  subsequently 
pass  the  Preliminary  Scientific  Examination,  which  is  far 
from  easy  unless  the  candidate  has  been  well  taught.  An 
agitation  has  been  on  foot  for  the  last  ten  or  twelve  years 
to  bring  about  the  reform  of  the  University  of  London,  and, 
as  one  of  the  major  improvements,  so  to  modify  its  regu- 
lations with  regard  to  degrees  in  medicine  as  to  place 
them  within  the  reach,  as  it  is  said,  of  the  "average 
student."  Two  Royal  Commissions  have  sat  and  taken 
evidence  at  great  length,  and  the  report  of  the  second  will, 
it  is  expected,  be  published  shortly.  The  tenor  of  this 
report  cannot,  of  course,  be  forecast  accurately,  but  there 
are  ominous  rumours  of  dissension  in  opinion  among  the 
Commissioners.  If  this  be  so  the  whole  question  will  be 
once  more  hung  up  for  an  indefinite  period.  It  would  not, 
therefore,  be  prudent  for  students  entering  at  the  present 
time  to  place  any  reliance  on  the  result  of  this  Commission 
being  of  such  a  nature  as  would  have  any  effect  upon  the 
regulations  of  the  University  within  their  time.  On  the 
other  hand,  the  difficulty  of  passing  the  two  examinations 
indicated  above  has  been  sometimes  greatly  exaggerated, 
and  there  is  no  reason  why  a  lad  of  average  intelligence, 
who  has  been  well  taught  and  properly  prepared  for  the 
examination,  should  not  pass  the  Matriculation  Examina- 
tion' on  leaving  school.  The  Preliminary  Scientific 
Examination  may  also  be  passed  before  joining  a  hospital 
medical  school.^  A  diligent  student  who  attends  conscien- 
tiously the  classes  of  a  medical  school  and  the  practice  of 
the  hospital  to  which  it  is  attached  will  find  no  difficulty  in 
passing  the  Professional  Examinations  of  the  L'niversity  for 
the  degree  of  M.B. 

An  altei-native  opportunity  of  obtaining  a  degree  in  Medi 
eine  is  aflorded  by  the  University  of  Durham,  and  at  some 
of  the  medical  schools  special  arrangements  are  made  to 
this  end  with  a  view  to  meeting  its  requirement  in  regard 
to  a  year's  residence.' 

Finally,  an  English  student  would  do  well  to  consider 
seriously  whether  it  may  not  be  possible  for  him  to  become 
a  member  of  the  University  of  Oxford  or  Cambridge.  At 
both  the  arrangements  and  appliances  for  teaching  Prelim- 
inary Sciences,  as  well  as  Anatomy  and  Physiology,  are  first 
rate,  and  it  is  possible  to  take  the  degree  of  M.D.  of  the 
University  of  Cambridge  after  five  years  of  study.' 

Failing  the  power  or  the  ambition  to  obtain  a  university 
degree,  the  student  will  be  required  to  pass  a  series  of  ex- 
aminations  held   by   one   or   other  of   the   corporations   or 


1  The  examination  is  held  In  January  and  June  iu  London,  and  once^  or 
in  aome  cases  twice  a  year,  at  numerous  provincial  centres  :  Aberyatwith, 
Bangor,  liirmingham,*  Bristol,*  CardifT,*  Edinburgh,  Epsom,*  Glasgow,! 
Leeds,*  Liverpool,  Manchester,  Newcastle-oii-Tyne,*  Xottingham, 
0.swe8try,t  Plymouth,*  Portsmouth,!  and  Sheffleld.  (At  the  places 
mai'ked  tliu.s  *  the  Matriculation  Exaniination  is  held  in  January  and 
June,  1894 ;  at  those  marked  thus  t  in  January  only ;  at  tlie  others  in  June 
only.) 

2  This  examination  is  held  twice  a  year  in  London  (January  and  July) ; 
it  will  also  be  held  in  July,  1891,  at  the  following  centres:  Aberystwitli, 
Bivngor,  Bristol,  Epsom,  Glasgow,  Leeds,  Liverpool,  Mauchester,  New- 
castle, and  Nottingham . 

^  Special  an-an^'ements  exist  at  Guy's  Hospital,  but  the  student  will  pro- 
bably find  that  his  needs  will  be  met  at  St.  George's  Hospital,  Middlesex 
Hospital,  or  the  Westminster  Hospital,  ns  well  as  at  some  other  London 
hospitals,  and  at  Mason  College,  Birmiiigliam.  Tlie  student  is  advised  to 
"'iter  the  medical  school  selected  at  the  beginning  o£  the  summer  session 
( >iay). 

■>  Airaugcments  to  meet  the  requirements  of  Oxford  and  Cambridge 
students  as  to  Practical  Medicine,  Surgery,  and  Midwifery  exist  at  St. 
Bartlioloniew's,  St.  Georfre's,  Guv's,  the  Loudon  Hospital,  the  Middlesex 
Hospital,  St.  Mary's,  St.  Thomas's,  ml  the  \Vc?tmin^tci-  Ho-pit;ds. 


examining  boards  already  enumerated,  and  will  have  to 
fulfil  the  conditions  of  the  five  years'  curriculum  of  the 
General  Medical  Council,  attending  tho  same  classes,  listen- 
ing to  the  same  lectures,  sitting  on  the  same  benches  as 
the  university  students,  to  receive  at  the  end  diplomas  the 
value  of  which  are  not  understood  by  the  public.  This  may 
seem — this,  in  fact,  is — a  hardship,  but  it  is  one  for  the 
moment  without  remedy,  and  the  student  will  do  well  not 
to  subject  himself  to  it. 

The  pages  which  follow  contain  sufficient  particula'rs  as 
to  the  regulations  of  the  various  universities  and  licensing 
bodies  to  guide  the  student  in  his  choice.  He  should  first 
make  himself  familiar  with  the  requirements  and  recom- 
mendations of  the  General  Medical  Council,  which'govern 
the  licensing  bodies  and  the  universities' so  far  a^; the 
medical  curriculum  is  concerned.  ,        ; 

Formerly  it  was  the  almost  universal  custom  to  enter  a 
medical  school  at  the  commencement  of  the  winter  session, 
and  the  first  week  of  October  was  esteemed  the  beginning  of 
the  annus  medicus.  Recent  alterations  in  the  curriculum 
and  the  examinations  have  altered  the  circumstances  of  a 
medical  student's  course  considerably,  and  it  is  now  as  well, 
if  not  better,  to  enter  at  the  beginning  of  the  summer 
session  (May).  By  so  doing  he  has  the  advantage  of  com- 
mencing the  study  of  the  Preliminary  Scientific  part  of  the 
curriculum  early  in  the  year,  and  may  be  able  to  pass  an 
examination  iu  Chemistry  and  Physics  before  beginning 
the  study  of  Anatomy  and  Physiology,  which  are  the  proper 
subjects  of  work  during  the  first  winter  session. 


THE   COST   OF   A   MEDICAL   EDUCATION. 

Among  the  questions  now  agitating  the  parental  mind  in 
scores  of  cases  in  regard  to  the  education  of  the  rising 
generation,  few  are  more  pertinent  than  the  inquiry.  What 
will  it  cost  ?  Can  I  afford  it  ?  A  correct  answer  is  of 
especial  importance  when  it  is  a  question  of  entry  into  the 
medical  profession.  If  a  medical  education  turns  out  more 
expensive  than  had  been  anticipated,  if  it  cannot  be  aflforded 
and  fails  to  be  carried  through  to  the  end,  not  only  are  the 
money  and  the  time  spent  upon  it  thrown  away — absolutely 
wasted  from  a  money -earning  point  of  view — but  the  student 
finds  himself,  at  an  age  which  makes  an  entry  into  business 
difficult,  stranded  without  employment  or  profession,  and 
his  little  capital  gone.  It  is,  then,  of  the  greatest  moment 
that  before  embarking  in  the  study  of  medicine  an  accurate 
estimate  of  its  probable  cost  should  be  formed,  otherwise 
the  student  runs  the  risk,  of  which  every  year  sees  sad 
examples,  of  dropping  out  of  his  course  in  mid-career,  his 
youth  wasted,  his  future  spoilt. 

The  expenses  of  the  curriculum  may  be  divided  into  two 
classes—one  of  which  consists  of  fixed  charges  which  can  be 
accurately  calculated  beforehand,  the  other  of  things  which, 
being  personal  to  the  individual,  are  liable  to  a  certain 
amount  of  variation  in  individual  cases. 

In  the  first  class  come  all  tho  expenses  directly  connected 
with  schools  and  examinations,  in  the  second  those  con- 
nected with  maintenance. 

The  fees  for  the  various  examinations  differ,  as  also  do 
the  composition  fees  for  hospital  and  school  work  at  difl'erent 
places,  but  they  are  all  published,  and  can  be  calculated  to 
a  penny. 
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Then  there  are  certain  otlicr  expenses,  the  exact  amount 
of  which  cannot  be  found  from  published  tables,  and  wliich 
also  vary  at  different  schools  namely,  subscriptions  to 
library,  cost  of  "parts"  for  dissection,  ol  chemical,  bio- 
logical, and  pathological  apparatus  and  materials ;  of  books, 
boiies,  etc.;  and  the  subscription  to  cricket,  football,  or  row- 
ing clubs,  which,  although  not  in  the  estimate,  may  be 
practically  obligatory.  As  regards  all  these  points,  when 
the  school  and  the  diploma  are  jn-ovisionally  decided  on,  a 
little  correspondence,  asking  for  definite  answers  to  definite 
questions,  ought  to  enable  any  man  to  make  an  estimate 
within  a  few  pounds  of  the  sum  required.  The  great  ques- 
tion to  which  no  precise  answer  can  be  given  is  as  to  the 
coet  of  maintenance.  Various  attempts  have  been  made  to 
estimate  the  cost  of  living  appropriate  to  the  medical 
student,  many  of  which  are  utterly  futile  owing  to  the  fact 
that  there  is  no  standard  of  comfort  acceptable  to  all,  very 
little  standard  of  dress,  and  absolutely  none  as  regards 
amusements.  The  range  of  possibilities  in  this  matter  be- 
comes obvious  enough  when  we  consider,  on  th(^  one  hand, 
at  what  wages  an  artisan  can  live,  and,  on  the  other,  how 
easily  £.")  a  week  slips  through  the  fingei's  of  one  not  inured 
to  petty  thrift  and  to  the  care  of  pence.  It  is  here  that  the 
nicely  brought  up  youth  finds  himself  at  a  disadvantage 
with  those  who,  from  early  habits,  do  not  feel  the  hardship 
of  surroundings  wliich  to  him  would  be  constant  mi irery ; 
for  there  is  no  denying  that  it  is  possible,  to  one  accustomed 
to  the  style  of  life,  to  pass  tlnough  the  curriculum  on  an 
artisan's  wages  added  to  the  necessary  fees.  To  one  not 
trained  to  such  economy  the  attempt  would  be  folly,  but 
many  a  black-coated  clerk  lives  on  £70  to  £80  a  year,  and 
certainly  scores  of  curates  do  not  receive  more  than  £100 
to  £130,  and  it  appears  to  us  that  this  last  may  fairly 
give  an  idea  of  what  a  gentleman  willing  to  live 
carefully  can  keep  himself  upon.  Here  again  locality 
has  mucli  to  do  with  expense  of  living.  It  may 
possibly  be  the  case  that  lodgings,  in  certain  jiarts  of 
Manchester  or  Dublin  or  Edinburgh,  do  not  cost  much 
less,  if  any  less,  than  they  do  in  London,  but  from  the 
smaller  size  of  these  towns  a  greater  range  is  available 
within  a  moderate  distance,  a  walk  which  in  London  would 
make  no  appreciable  difTerence  in  surroundings  bringing  one 
into  those  more  open  regions  whjere  cheaper  lodgings  art^ 
most  likely  to  be  found. 

It  may,  we  think,  be  taken  broadly  that  all  classes  of  ex- 
pense tend  to  vary  together,  that  cheaper  rent  often  accom- 
panies cheaper  food  and  even  clieaper  style  of  clothing,  and 
that,  at  the  very  places  where  the  necessary  expenses  are 
least  there  the  social  expenses  into  which  people  are  drawn 
by  custom  and  imitation  are  also  kept  at  a  low  level,  partly, 
probably,  because  richer  men  tend  to  flock  to  more  expensive 
schools  where  it  is  difficult  to  pievent  them  from  setting  the 
fashion  in  many  ways. 

It  may  be  said,  and  with  some  truth,  that  at  a  large  metro- 
politan school  it  is  easier  for  a  student  to  become  lost  in  the 
crowd  when  he  leaves  the  college  gates  and  to  live  as  he 
likes  or  as  necessity  may  force  him ;  but  it  must  be  at  once 
insisted  on  that  by  such  a  mole-like  existence,  in  which  the 
student,  however  much  he  may  sit  with  others  in  the  class, 
hides  himself  from  them  in  his  private  life,  a  youth  loses  a 
great  part  of  those  wider  educational  advantages  which  a 
more  intimate  association  with  his  fellows  ought  to  give. 


An  active  companionable  student  life,  full  of  inti- 
niacies,  rivalries,  and  competitions,  both  in  regard  to 
work  and  play,  not  only  brings  out  the  best  powers  of 
a  man's  mind,  but  is  a  thing  to  look  back  upon  with  pleasure 
so  long  as  life  shall  last.  It  is  no  small  loss  that  a  period  so 
full  of  expansive  possibilities  should  be  turned  into  a  time 
of  penurious  counting  of  petty  cash,  and  we  feel  sure  that  it 
is  better,  as  an  educational  proceeding,  to  send  a  youth, 
whose  means  are  small,  to  a  school  so  suited  to  liis  pocket 
that  he  can  join  in  what  is  going  on  evenhanded  with  the 
rest,  than  to  place  him  where  he  will  have  to  study  economy 
and  even  parsimony  at  the  expense  of  sociability.  We  doubt, 
for  example,  the  educational  advantage  of  trying  to  live  at 
Cambridge  for  less  than  £150  a  year.  What  is  gained  in 
knowledge  is  lost  in  bitterness  of  spirit. 

Nor  must  it  be  forgotten  that  the  life  of  a  medical  student 
is  a  trying  one,  and  that  for  the  maintenance  of  health  pro- 
vision must  be  made  for  a  considerable  amount  of  outdoor 
exercise.  Boating,  cricket,  tennis,  football — things  for 
which  the  solitary  walk  is  no  substitute-  all  mean  clubs 
and  subscriptions,  and,  although  this  is  a  side  of  student 
life  which  is  often  overdone,  it  is  absolutely  essential  that 
some  provision  be  made  for  it.  Two  years  spent  in  labora- 
tories and  dissecting  rooms  form  but  a  poor  preliminary, 
from  a  health  point  of  view,  to  the  long  study  of  disease 
which  then  has  to  be  undertaken,  in  wards  and  out-patient 
rooms,  mixing  daily  with  the  sick  of  every  kind.  The 
athletic  side  of  education  is  really  more  necessary  for  the 
medical  than  for  any  other  class  of  student. 

Turning  now  to  particulars,  we  believe  that  within  half 
an  hour's  walk  of  most  of  the  London  hospitals  a  single 
room  can  be  obtained  for  from  8s.  to  12s.  a  week  or  a  sitting 
room  and  bedroom  from  10s.  to  20a.,  and  that  partial  board 

meaning  thereby  breakfast  with  ham  or  egg,  and  plain 
dinner  or  meat  tea  in  the  evening — for  from  -Is.  to  308.  a 
week.  All  these  charges  will  come  to  less  pin-  head,  and 
will  command  very  much  better  food  for  the  money,  if  two 
or  three  students  chum  together  in  the  same  rooms.  Some 
greatly  dislike  this  plan,  saying  they  cannot  work  unless- 
alone ;  but  whenever  two  or  three  quiet,  hard-working 
fellows  can  get  together,  not  only  may  they  be  of  im- 
mense assistance  to  each  other  in  their  studies,  but  they  of 
necessity  develop  habits  of  punctuality  and  mutual  for- 
bearance which  are  very  useful  to  them  afterwards. 

The  midday  meal  (and  beer,  if  taken)  remains  to  be  pro- 
vided for,  and  also  washing,  boot  cleaning,  and  lires.  It  is 
very  difficult  to  see  how  these  can  be  done  for  less  than  10s. 
to  l.'js.  a  week,  wliich  at  once  bi-ings  up  the  living  expenses 
to  31s,  or  45s.;  near  the  lower  sum  on  the  system  of  chum- 
ming, near,  at  any  rate,  40s.  living  independently.  Unless 
one  lives  very  near  the  hospital,  the  midday  meal  must  be 
taken  away  from  home,  and  if  it  is  to  Ix'  n  me.it  lunch  it 
soon  runs  away  with  the  money. 

As  regards  the  distribution  of  the  uieitls,  no  rule  will 
apply  to  all.  A  very  short  experience  shows  that  tlw>  art  of 
living  economically  largely  depends  on  tliat  of  eating  a 
good  breakfast.  The  youth  who  plays  with  his  food  at 
breakfast  time  is  ravenous  at  midday,  and  then  is  apt  to 
nibble  only  at  the  evening  dinner,  which  he  pays  for  all 
the  same.  Unless,  then,  he  arranges  his  meals  according 
to  his  appetite,  or  vice  versa,  if  he  can,  he  pays  twice  over. 

Attached  to  several  of  the  hospitals  there  are  residential 
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d(ineg^S,  at  which  students  can  live  very  comfortably;' and 
liHli's  of  residence  are  also  connected  with  such  institutions 
as  Tbj;nbee  Hall  and  University  Hall.  As  regards  expense, 
tllty  do  not  seem  to  differ  much  from  private  lodgings  ; 
'tertfiihly;  they  are  no  cheaper,  although  in  some  the  accom- 
n!16'dati6n  may  be  better.  There  are,  however,  certain  de- 
llnite  advantages  connected  with  them  which  are' worth 
beaW/ig  in  mind.  Some  amount  of  supervision  is  exercised 
bVfeV  the  goings-out  and  comings-in ;  the  warden  also  may 
he  able'  td  give  a  word  in  season,  if  he  finds  a  student  in- 
clined 'towards  "  loafing "  or  dissipation ;  the  sanitary 
aiVd.rige'ments  are  mostly  good,  which'  is  more  than  Can  be 
Said 'bf  lodgings  ;  there  is  the  great  advantage,  where  food 
alsb  fs  supplied,  that  the  temptation  to  skimp  the  diet  for 
the  sake  of  pocket  money  is  removed ;  and  one  has,  at  imf 
rife',' tVie' satisfaction  of  feeling  that  a  student  at  one  of  these 
<'ljlle'ges  Vould  not  be  allowed  to  drift  into  illness  un- i 
noticed  and  uncared  for,  as  may  easily  happen  in  lodgings 
fi6  long  as  the  rent  is  paid.  j 

TVi'e  qiiestion  of  clothes,  again,  must  vary  with  different 
jlW'ple  arid  difTereiit  modes  of  bringing  up,  but  it  should  be 
jibssible' ' to  keep  within  £20'  a  year  if  properly  fitted  out 
ait' the  commencement.      •' 

"As  regards  London,  then,  we  seem  to  have  something 
deiihitb  to  go  upon.  Taking  one  of  the  more  expensive 
sidhbols  and  living  at  40s.  a  week  on  the  one  hand,  and  one 
lif  the  less  expensive  with  living  at  ."iOs.  on  the  other,  and 
itidifi^  in  each  case  the  conjoint  examination  fees  and  £26  a 
year  for  clotlies,  we  find  the  total  expense  of 'tfte  five '5^fea*8 
•oartitjnlutn  in  London  as  follows  :      ■•'   '      '   '' '     '-■ 


£  5.  d. 
iCbWi^Osltion  fee  for  school  iind  liospital ...  157  10>  0 
jF^S  (or  instruction  in  vacpinatioii  «iiil  ,    •;  ,,|,„,. 

i.l.M®?    ■"• '••■ :----v-,"f--       ^i'Xo 

Statlerials    (biology  and   clieirilsti'y).'  and 

•  '"  Jjiirts  >'•  ...■ ....,...:....;;..i...,.;.i....... 

ilW;llN .,.., , ,<_..,...'.;..« 


1)  (5  U 
8  S  U 
10  JO     0, 


'!'■'.', 
•e"h.   d; 
'lis    Q  >0i 

jiu;   ;ii<ii.n 
.440 

:i  Mlli'illl 

,        5.  &,/».. 


,  l,^Ktj-uiueuts,  about  ....,....,.,....f...,.^^    ......      10  JO    o   r,-,.,r,i[,,M.19i  A 

Hooks,  about.; „ ...........1,.......;..... 10  10  0  ...'..•..:. '"»  y  W 

'  niploniafees u..!.'...'..;;.'.!;.'.-..'.'.;.  ^•'SSis    o  JWilfe'  ft-' 

■J$ivaycai)s,onortyiveeksat40Si^,^p4  30s, ,»,;■,;    ^p  ■ll.c'ii': 

, weekiregpeclively ,.,,.L.     '..... .,y..    i^   o   o  300,0   y" 

Fjvq  years  clothing  at  £20 .„.;;."'............!.'..:.;.    iob    0    b'  .'.,.....:"  100  'tf '6' 

'■•■I    I'    ■  .   ■,  '.:..!    Mil     .;     ",■::■  ■  L         :■  )      vuil^'l 

:>v/)!l'    l',-  I  ,H  ,ii  ;: '  Total _ :£J31    3    U  £587;    ft  ,(•„ 

■''to'thiB  mu^tbfe  added  provision  for  three  vacations  a  year, 
with  the  nec«ssai7  railway  fares,  or  else  proportionately, 
ifitreafeed  charges  for  living.  The  only  points  in  which  this 
sum'  might  Ije  contracted  are  that  in  the  fifth  year  it  might 
be' possible  to  act  as  assistant  to  a  practitioner  and  so 
dinSinSsh  the  expense  of  living,  but  it  must  be  remembered 
tWat  inthis  fifth  year  a  good  deal  of  hospital  attendance  hafe 
tO'bei)Utin,  besides  preparing  for  the  final  examination;  ; 
and  that  it  is  out  of  the  question  to  expect  to  be  able,  even 
in  ithat  year,  to  pay  one's  way,  and  we  would  say  at  once 
that  the  examinations  are  now  so  severe  that  any  attempt  to 
tkjmbihe  the  work  of  student  with  that  of  assistant,  in  the  I 
(fiarly  years,  is  merely  to  court  failure. 

In  the  provinces  we  believe  that  the  curriculum  can  Be 
gone  through  at  a  considerably  cheaper  rate.  Not  only  iil'e 
the  hospital  and  school  fees  somewhat  lower,  but  the  expense 
of  living  is  less.  A  correspond(>nt  at  Leeds  tells  us  that  one  : 
guinea  a  week  will  pay  for  board  and  lodging  ;  from  Liver- 
pool We  hear  that  the  cost  of  living  can  be  comfortably  kept 
^iihiii  thirty  shillings  a  week,-  and  that  a  minimtim  of  il  a 


Wek  might  be  stated;    and  from  other  places  comes  the 
Mame  tale.'   OI'ttourBel-ih  these  estimates  clothes  are liiot' ih"- 

eluded;  '  :i '•'"'•'-     ■■■;■'•:"     -' u./.-  -  •;.,.„,.;.[,: 

It  would  seem,  then,  that  from  what  we  have  looked  upon 
as  the  minimum  expense  of  living  in  London,  perhaps  S,'JO 
per  annum  may  be  deducted,  and  from  the  total  college  fees 
£10,  which  means  that  the  entire  cost  of  entering  the  profesi- 
sion  through  a  provincial  school  might  not  exceed  £500.  'fq 
Keports  come  from  some  parts  of  Scotland  of  phenomeA" 
ally  low  rates  of  living,  but  it  is  probable  that  they  are  asso- 
ciated with  a  very  different  standard  of  comfort  to  that 
Which  we  have  had  in  our  eye;  Kven  the  estimates. we  have 
giveii'  in  regard  to  London  ami  the  provinces  are  such  as 
will  be  looked  upon  as  small  by  many  students,  and  cer- 
tainly they'irill'  not^rbvide'^far  intore'  thfen>  a  quiet  stay^t- 
home  life.  ■  '"  ■  ■•''■''•  v!-^.'),;  -:;  ,  ■  ,  ,f  i  .  m  •  .  :r  •  ■ 
■' Somie- brilliant  students 'are  able  materiallytio 'dinliliisli 
ihMr  expenses  by  taking  seholai'ships  and  prizes,'  and'to 
those  who  have  the  knack  of  winning  these  things,  the 
number  of  such  possible  additions  to  income  attached  to 
any  school  are  great  attractions  in  the  choice  of  a  place  bf 
■study.  Unfortunately,  on  the  other  hand,  many  students 
fail  to  pass  their  examinations  at  the  proper  time,  and  thus 
extend  their  course  and  increase  its  expense,  besides  having 
to  pay  extra  fees  for  additional  examinations.  A  little 
inqiiiiy  will  show  what  a  Very  great  proportion  of  candidatfea 
get  plucked  at  eveiy  examination,  and  how  largely,  there- 
fore, the  average  expense  of  a  medical  education  must  ex- 
ceed the  estimated  minimum.  Wliat  this  average  excess 
may  be  it  is  impossible  to  say,  but  if  there  is  any  truth  at 
all  in  the  idea  that  examinations  gauge  the  mental  faculties, 
it  is  obvious  that  a  youth  who  has  only  with  difficulty 
scrambled  through  his  school  examinations,  and  who,  either 
from  want  of  knowledge  or  disorderliness  of  mind,  has  shied 
a  time  or  two  at  his  preliminary,  will  cost  much  more  to 
educate  than  will  one  whose  neat  and  trim  intellect  enables 
him  to  glide  easily  through  the  barriers  set  up  by  the  ex- 
amination system.  i^  , ) ' 
This  point  of  intellecbual''  fitness  should  certaiiily  be 
borne  in  mind  not  only  in  the  choice  of  one's  career,  but  in 
the  arrangement  of  one's  Studies.  A  sharp  yOuth  who 
Shows  promise  of  talcing  his  examinations  easily  had  better 
register  as  a  medical  student  as  early  as  he  can,  but  it  is 
otherwise  with  one  of  a  duller  type.  The  advantages  of 
going  through  the  course  jxiri  jmssu  with  the  best  men  of  his 
year,  and  the  disadvantages  of  lieing  thrown  back  among 
the  laggards  are  so  great,  that  we  strongly  advise  the  aver 
age  student  to  go  as  far  as  lie  can  before  registering,  that  is, 
to  pass  in  chemistry  and  physics,  practical  chemistiy,  and 
clfementaiy  biology,  but  especially  in  chemistry,  before  he 
bBteomes  a  medical  student.  When  these  are  once  done 
with  the  course  is  clear,  and  the  chance  of  passing  the  ex- 
aminations in  their  appointed  seasons  is  much  increased! 
It  netfd  hardly  be  said  that  all  estimates  are  thrown  over- 
"board  if  tutorial  help  should  be  required.  To  some  students 
it  seeins  a  necessity,  but  it  is  a  most  expensive  addition  to 
the  cost  of  a  medical  education.  It  should  be  added,  how- 
CTcr;  that  in  some  schools  special  tutorial  classes  for  certain 
examinations  are  held,  and  that  these  are  in  many  cases  in- 
cluded in  the  composition  ftes.                  .till  111    tl  MUlllf  <-  '. 

'    Some  further  facts  aS  to  actual  expe4i8««'<^lll"be'Idttrid  at 
page  58T.'  ^dgiio  H'iroil'A  -:  I  iitrw  fioitB(-x>Has  aJmnilnr  'ri' 
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mQUhXriONB    OF    THE     CrlJIJfiEIfAL 

:;:;•:';'::,■•■.    MEDICAL    COTJNCU;::,':.';',^:;:,,  . 

l|}'J]^6'XRt)  TO  Till?  REGISTRATION  ATS/l)  RmM3JlTrO?I 
OF  MEDICAL  STfi'lJBXTS. 

The  regulaiions  of  tli«  General  Medical  Council  as  to  vegis- 
■ti'ation,  preliminary  (Examination,  and  as  to  professional  edu- 
cation must  be  followed  by  all  medical  students  seeking  to 
obtain  degrees  or  licejiees  to  piactise  from  the  universities  or 
medical  corporations  of  the  United  Kingdom.  Tlie  separate 
regulations  of  the  universities  and  cotTibratious  are  so  drawn 
up  as  to  meet  thfe  requirements  o{  ,  thri  General  Medical 
Council. 

PRiiUMilSAKV  EXAM1NAT1U-N>. 
Every  medical  stnd(Bit  must  be  registered  by  tlie  General 
Medical  Council  at  the  commencement  of  his  st-udentsliip. 
To  obtain  registration  the  student  must  pass  a  preliminary 
■examination  in  general  education,  andnmst  produce  evidence 
that  he  has  commenced- mwlicirl -stttdy^-The  student  must 
make  application  for  registration  on  a  special  form  to  be  had 
on  applicatkwijl(^vtlie  ee;t'etal  <iuali{yinjg' bodies  an^'tnedical 

schools.  .  •    1         ■  '  .  -  1    /    ■  .     .  i     .        I      ,.        _,  ;  !    1 

The  Students'  lieakter  is  kejit  hy  the  Branch  Registrars, 
namely:  in  Englartd.iMf.' W.  J.  C.  Millei-,  B. A.,  i'99,  Oxford 
Street)  Londoii,  W.;  in  Scotland,  Mr.  James  Robertson,:  1,' 
<3«o4'ge  Square,  Edinburgh  ;' in  ]Jubliii>,.I)r./R.  ij.'Hiea*dv'35(i 
Dawson  Street,  L)ublin.    '•  .    .:;     't,,,ii-  ..M   ,;.,:    ; 

The  following  is  a  list  of  examiniug'bodies  whdiSe  examina- 
ations  in  general  education  arc  recognised  by  the  (ieneral 
Medical  Council  as  aualifyiiig  for  registration  as  a  medical 
aftldent:^",  .■;■;■■  ■■"^•'   ;"  •  •  -    ,      .  ,i'^^ 

■   '  t!— tfijiVEBSiTiBs  li;  THE  L'snED  KisdbOM.  i.. 

I'rii  i;er!!ilij  nf  llr/oril  ^  '  -  '..,!  /. 

<I)  Junior  J,ocal  Ki^iniinations ;  CortilloHte  to  UcUidc  J.Htiu  auil 
MatUciwitics,  i^ml  aljig  gnu  •>(  .tl(Ose  iiptioii.il  subjects, (.Qreck, 
Frcncli,  (jcrinan).        '  '  ■  - 

<2)  Senior  Local  Kxiuuipiitioiis :    CiTtiflriii.'    i  i    i  K-lilde 'LKtili-'Aud 

Mutlicmaticsj       m  ,.      ■  ■'.  .    ,    . 

(fi)  Respoiision.s. 
(k)  Modei-atiojia. 
'    {."))  Examination  for  a  Rfcgreu  ill  Aitr. 

fmrrrfnty  af  I'limhridfjfi  r     "it    -  ,  .     ,  ,     ;  fi     -;.'m.:    m.,!    .     : 

(0)  Junior  liOi-al  Jixliiiiinatioiis  ;    CorUfliviti!  ((>  filK'imiw  i  Uitia  and 
■    i,,         Matlieuiatics,  uud  also  one  of  tlietw!  oi»ti'>ii->l   -'"l.i.'i'ts' <Oreek, 
j'     T.      FreiR'li,  Gorilla/^). 

•  >(7)  9«nior  l.cioal  Kxaininntioii^  :    rertiflriii.-   i  Latin  and 
■   ''■  '  MatliematicH.                                                          .      ,  .    , 

(8)   Hifrlicr  Local  I'lKaniiliatioue-. 
(it)  Provioiif^  I^xainiiiatipn. 

(IfJ)  Examination  tor  a  l3ogi-ce  in  Arts.  -jiii-'i,.! 

'JJnivtrmty  of  thtrhifint  t!  i    .■    i ; . .  ' . 

<11)  ]ix)iuiinatioii,£oi:C(M'ti(icat,o  oi  PnifloicDcy, 
,  <12)  E,x!iminaliou  for  , Students  at  tlici  .'imI  of  llii'ir  lir-t  ',.,;. 

(13)  Examination  for  ii,  Di'i,'re(Mii  Alt'. 
Z'ltii'cr*!il;/  oj  Jjuiihut- :' 
M -(U)  MatneulaMoJ)  rS'wy^iI"'''i<'ii- 
,  ,(16)  Pri-liminary  Scientific  (M.li.)  ExaiuiuatiiMi. 
'    (16)  jExainlnaticiii  for  a  Degree  in  Arts  or'Bdenee. 

■  Victoria  ririvr-sili/' ;  '.'  ,  . 

■  tl7)'i*elliiiiiiary  Exajiiinatiou  ;  Ijitin  taljepHOijf  biio  pulij^qct-i, ,  ; 

•  (13)  Entrnucc  Esitniiiuitiou  in  Arts,  to  lueludu,  alV  tUe  subjpcts  ro- 
:.j  .        quired.  '  "     '  ■'',''','■,•"'' 

fU«)  Local  ExaiMiniitioiDi  (Junitn:  Curtiflcatoli  C«rt(ifl<Ait«I  toinclwie 
.'i  ;:       .  English  Litonaurc,  Ai'lthmetic,  JJgebra,  (Ipoiueiryi  Latii?,  and 
.    ,     I       also  one  of  fliese  optional  .-.ulijccfs  (Grecl;,  Preiu-li.  Gcrmatl). 
^(aoi'tooal  ExaminalionK  (.^eiitov  CiTtifJcatc);   roftitieate  to  include 
English   l.iti'rature,  .\rit!iiiielic,  Algebra,  tieoinqtry,  LmIJil,  lt.ud 
also  oneof  tUe;*e  oytioual  .-lUbieqtH  (Greek,  Kl'en(^U,"<ierni"aii). 
(21)  ,PreliiiiiiiaVy  Examination  for  Uraimafibif  iu  Sclt'nce  or  Medicine 
'  ''    -  ''and  .Sni'tj^e'ry.  '      '  ■  „  i 

-.'■  (22)  Examination  for  11  Degi'(Jc  in  Arttt/    lindlo  oj  I  '•■, 

Z'nitfrHiti  iif  Aherdern  :  .  j 

J      (,23)  Local  Examinations  ).lnnior  Certificate);  Certificate  to  iiiclildc 

' all  tile  subject.-^  r'^llliied.  H'  ''■  \     >'l 

'11(34)  Local  Examinalioiis  (Srni.>r  ( levtiftertte) ;  <;;Hrtifk-ttto.  to  include 

iii   •'    ■     Englfsli  Literatiuv,  Ari.tlimelic,  Mgahxa.,  Geometry,  Latin,  aud 

■/or  >;  'ii'soone  ottliese  optional  Kubjects  ((jro^^k,  Fif^ncli.  German).     '' 

-    (M)  Prclimfnary   Examiilatlbn    for    Sraduatioii    in    Medioiito  anu 

SurRcry.  .i;  /u;!'.      ..  1,1! 

(2ti)  ExauiiiiiUiou  for  aUegrve  in  Arts.,,,;  ■  .foii'l^' . 

UuiveriiUy  (It  (;lais(iinv :     ,        -      '  1,4'  *     , 

(27)  l.oeat  Examinatlorts  (Junior  fdrtMWit«';   t'ei'ttfieatc  to  iiielufli 

/■„ii,i.,j,r_aU  the  subiectsmiuired.  ■       i    1      ^  ,       ,j 

"  (2S)  Xocal  Ej,aiiiina,t,ioiis  (J^cnior  Cei'tiftfptc) ;  Oeflific.itc  to'  tT\cltitJ6 


.Ntcditim^;.,'!^ 


English  Literiituve.  AritUmetie.  Algebra,  Geometry,  T.atiu,  aud 
also  one  of  these  ooti>^lial  ^tihjectjiitriceek.  Freneli,  Geriaan). 

(29)  Preliminary    Examination '  ri,>t    (jii>duation     iu    Sl^dlclue    and 

Surgery.  '       '  : 

(30)  Examination  for  a  Degree  iif  Ai'ts, 
University  uf  St.  Andrews  :  ' 

(31)  Local  Examinations   (Senior  f'fertlti'cate)  ;  Certificate  to  include 

Englisli  Litcraturi^  ArithiuoUc,  Akrobra,  Geometry  '  Eatin,  and 
also  one  of  these  optional  subject.'?  (Gt'eek,  French,  dci'inan). 

(32)  Local  Examinations  (Junior  reytitieate),  to  include,  all  the  sub- 

jects required.  .    - . 

(33)  Preliminary    Examiuatiou    for'.  Graduation 

Surgery. 

(34)  Examination  for  a  Degree  in  .\rt.'^. 
University  of  Dublin  : 

(35)  Public  Entrance  ExaminaUou. 

(36)  General  Examination  at  Cnd'of  Senior  t'rc>lniiaa  ycui 

(37)  Examination  for  a  Degi'cc  in  Arts.   ; . 
Royal  University  of  Ireland  :  "'" 

(;t«)  Matriculation  Examination. 
Oxford  and  Cantbritl'ie  .'<ctu}ol^'  I^xaiuinatirm  board  : 
(39)  Ccrtilicato,  to  includes  the  foUowiiif'  subjects,  ;i 
ledge  of  English  Grammar  and  Orthography, 
course  of  tlie  Examination,  to  tlie. satisfaction  of  the  Examiners, 
being  held  as  couforming  to  the,  requirements  of  the  General 
Medical  Council  in  rega.ra  to  tliesdsuojects  : 
(n)  Arithmetic,  iniliuliiig  Vulgar  and  Decimal.T'nictldns  ; 
(i)  Algebra,  including  Simplc'Equations;  ''    '  ', ' 

(c)  Gebiiietry.  Including  the  subjects  of  the  first  thirdo  boolM  of 

Euclid;        '  ,  ''  -, 

(<0  Latin,  induding  Translation  and  Grammar ;  .1^ 

('■)  Also  one  ot  these  optional  Mibje'cts  :  Greek,  or  any  Modern 
Language,  orLogIc,  /^     .  ^  ^ 

II.— (M'HEH   DODIKS   NAMED  IX   S(  IIKUI   IK    'A,l    TO    1HK    Mydii-al  •Afti       '■' 

^Apoih'X<iriey'  Soriety  of  l.ond'm  : 

(10)  Exaininatitni  in'  Arts. 
'^Rotial  f'ollrf/f'^  of  Pln/.^iriiin-^  and  Siirefeons  of  Kdiulmnjli  : 

(li;  PreliiiiinMiy  (rciiiibinerli  Exaniinution  in  General  EdUoattom      ■ 
-t'ucnliy  0/  Rhij-fuiiantf  and  ■'^I'trt/rifjis  of  UUtsfimv  :  .  \i,r.\y.  ,    K'  t 

{Xi)  Preliminary  Exaniinatioji  in  General  Education,    ,  !■,,..    :  .,,    ,  ' 
^lioyal.  CoUr<jei<  oj 'Pliin<i(_iitiis  and  ^inraeonA  in  Ireland  :  ■■••'-     .    .   - 

(13)  Pivlihiinary  ExamiiKition  ;  Certitlcate  to  include  MttMWMotlitS 


u  adequate  know- 
s  shown  in  the 


li 


. J^^.— ^JtAm^iiaiJG  BODIBS  JN  TJHE  UNjITBSD  KINGDOM,  HOT  INCLLDKD  IS  , 

.'schedule  Ca)  to  ib.%  Jfedical  Act,  18W. 
College  of  Preceiilors  : 

(44)  Exuiiiuutiun  for  a  First  Class  Certificate,  or  Second  Class  Cortifl- 

-  cttte. of  First  or  Second  Divisiou,  Algebi'a,  tioomctry.  liatin,  and 

either  a  Modern  Language,  or  Greek,  or  Logii'.   having    bean 

taken. 

(4,V  Preliminary  Examination  fiu'  Medical  Studeut^.  .'tii^ 

Jnterme'tiatf  Kducidion  flonnl  of  Irtiund  :  ,onil 

.    iJ!;!  ^;1d;i!;;^^loKSnlll»Uo!!^  certificate  in  each  case  to  ini^ruda 

(4W)  soiiior  rjnule  Kxaininutioii  j  <iu  uic  suojcus  i  cimt  lu. 

Kdu<;atit)ii<d  Jit^tituti'  vf  ^cotUimi :     .  ;■    .^    , 

(lit)  rrcliiuiiiarv  Mcilicul  E.\iun^iratio».' 
Strotoh  Edneiiii'in  /)r^)art7nent :  '    ' 

.  1    (ni))  Liiaving'  Curtiticfttus  in  eacU  Omde  uud  iu  Honour.^. 

TV.— Indian,  Coi.onial,  and  FoR'EKiN  UMVf:iisiTiK«  am'  '  di.i  KuKs. 
i'nuH'rtfity  uf  Calcutta  : 

(51)  Kntranrf^  Ex'tiiuiniition, 
/  'nift'v^fti/  of  Miidtiig  . 

I'ir.st  KKiuiii)i;i.U4>u  iiji-Vlri. 

''/  of  HnnJxii/  :  y 

.  ,.iii-iincr  Examination; ' 
'  •■<i!n„  Mi'Ufal  VoUC-i}^-:  ■    ' 

(M)  J'rWiininary  JLxamiualimriPriv'm'J'*  Ul-H.-j). 
i'liitf-.rfitt/  o_}  McdiU  Collt}}/^,  MajiireiU  .-^ 

{.V))  .Ma(rifiilatinii  Kx.;iniTilatSon. 
Viihuivnthj  of  Jii^hofj'.-*  Oitlnjf,  Montrm''  ■ ' 

(frti)  MiitricuUitiou  Kxamioiitioii.  ' 
Uitifcrsitij  of  Tnri>n{o  ; 

(.".;)  MiitrH-ulalion  Kxamiijotiou. 
I' rii PfTy-it'!/  OJ  Trinity  Colkgc,  Toronto  • 

(."W)  Matrifulatioii  Kxaminution.  n  ' 

I'uirrrsit!/  of  (iu'cn's  Coth-iir,  Kiiujxion  : 

(■SH)  Matriculatimi  KxaiuiiiaLioii. 
ruir/'rniti/  of  \'ictiiriii  Collfir,  I'piHr  Canada  ■ 

(Bu)  Cui-tilh-atf  of  FviU   Miiti'K-ulaUiin,  ia-Art^i ;!  or.  IS^couU  Cia.s^   Pro- 
vhii-ial  ri-rtilicaU'  irom  l-M ii.-;ttion  Ivpartmetit. 
C'lill'ii'' of  I'liayiciayiH  and  Siirik'Ott-  -      ■ 

(Vii)  PiVliniiiiuiy  lixainlaiitioii. 
W^sliU-n  le'iUrcjAi^l/  of  UHlarit* ; 


n 


(Oii)  Kjjtrain-L' KxJLuiiualiuii  in  Ai li; 

'  Vnhrrsiti)  of  Mauiiuhn ':  '  '  ' 
'  («R)'Provi"6nH  Kkaminatioii. 
■  (  HuiiH'j'isit!!/  oj  Frrdtrirkton,  AVtf  iirunitu  ivk  , 

'    (ii-1)  .MutrRulatiuii  Kxuuiiniition. 
'■'f.W?rr,s/7v  of  Monnf  Allison  ColUnjr,  Xrw  I'.i 
(tM)  Kxaniinatioii  Jor  a  Dcurots  tit  Atts. 
Ihiiirrfdiy  (tf  h'in'i'x  Coiinir,  Nova  Mcotia  : 
<t5H)  Malrit'iilatiuu  Kxaminatipu. .. 

Vnivfrxihi  of  Jl/Uifnj-,  .Vora  .Sco^-M  ; 
i  'fefe)  Miitri'-alalion  Kxiiinhuitinii. 

"'-  Tliese  Kxaiiiiii.iU  ' 
9m)tlu,ii,d  (Nu.  iS*}. 


■wUi-i   '•%■   tli':    Iv.fiK-iWon 
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Dalhomif  Vulvenity  and  College,  Halifax,  Nova  Scotia  : 

(69)  Matriculation  and  Sessional  Examinations. 
Provincial  Medical  Board  of  Nova  Scolia  ■ 

(70)  Matriculation  Examination. 
Univergiit/  of  Melbourne  : 

(71)  Matriculation  Examination. 
Wnlversiiy  of  Sydney : 

'  (72)  Entrance  Examination  for  Medical  Students. 
.  JIniversity  of  Adelaide  : 

(73)  Senior  P\il)lic  Examination. 

(74)  Junior  Puljlic  Examination. 
VniversUy  of  Tattmania : 

(75)  Senior  Public  Examination. 
University  of  the  Cape  of  Good  Hope  : 

(76)  Matriculation  Examination. 

(77)  Examination  for  a  Degi'ce  in  Arts. 
University  of  Oiago  : 

(78)  Preliminary  Examination. 
University  of  New  Zealand  : 

(79)  Preliminary  Medical  Examination. 
4^hri^Vs  College,  Canterbury,  New  Zealand  : 

(80)  Voluntary   Examinations;    Certificate   to   include   all   subjects 

required. 
Codrington  College,  Barbadoes  : 

(81)  English   Certificate   for   Students  of   two  years'  standing,  and 

Latin  Certificate  or  "  Testamur." 
Germany  and  other  Continental  Countries  : 

(82)  Gymnasial  Abiturienten-Examen,  and  other  corresponding  En- 

trance Examinations  to  the  Universities. 
Egyptian  Government : 

(83)  Secondary  Education  Certificate,  Arabic   being   accepted   as  a 

classic  language  in  place  of  Latin. 

%*  The  list  of  Examinations  at  present  received  as  fulfilling  the  con- 
ditions of  the  Council  as  regards  preliminary  education  will  be  revised 
by  the  Education  (;ommittee,  on  Returns  to  be  obtained  by  the  Registrar 
by  the  end  of  the  year  1893,  so  as  to  include  only  those  the  standard  of 
examination  of  which,  in  the  specified  subjects  of  preliminary  examina- 
tion, comes  up  to  the  standard  considered  desirable  by  the  Council. 

The  examinations  in  Divisions  I,  II,  III  at  present  entitle 
to  registration  on  production  of  satisfactory  evidence  that 
the  applicant  has  passed  them.  The  examinations  in  IV  are 
accepted  if  the  certificates  contain  evidence  that  tlie  exami- 
nation passed  included  all  the  subjects  required  by  the 
General  Medical  Council.    These  are  : 

"  (a)  English  Language,  including  Grammar  and  Composition. 

"  (6)  Latin,  including  Grammai-,  Translation  from  specified  authors 
and  Translation  of  easy  passages  not  taken  from  such  authors. 

"(c)  Mathematics,  comprising  (a)  .Vritlimctic;  (6)  Algebra,  as  far  as 
Simple  Equations,  inclusive;  (c)  Geometry,  the  subject  matter  of  Euclid 
Books  I,  II,  and  III,  with  easy  deductions. 

"  (d)  One  of  the  following  optional  subjects  : 

(a)  Greek,  O)  French,  (y)  German,  (S)  Italian,  (.)  any  other  Modern 
Language,  (f)  Logic." 

In  the  case  of  natives  of  India,  or  other  Oriental  countries 
whose  vernacular  is  otlier  than  English,  an  examination  in  a 
classical  Oriental  language  may  be  accepted  instead  of  an 
examination  in  Latin. 

The  Council  will  not  in  future  accept  any  certificate  of  pass 
in  Preliminary  Examination  in  General  Education,  unless 
the  wliole  of  the  subjects  included  in  the  Preliminary  Exa- 
mination required  by  the  Council  for  Registration  of  Students 
of  Medicine  have  been  passed  at  the  same  time.  A  certifi- 
cate of  having  passed  a  University  Examination  required  for 
graduation  in  Arts,  or  a  Senior  or  Higher  Local  University 
Examination,  or  a  Senior  Grade  Examination  of  the  Inter- 
mediate Education  Board  of  Ireland,  or  the  Leaving  Certifi- 
cate Examination  (lionours  and  higher  grade)  of  the  Scottish 
Education  Department,  wherein  the  specified  subjects  of 
General  Education  are  included,  may  be  recognised  for  the 
purpose  of  registration. 

PROFESSIONAL    EDUCATION. 
A. — Requibements. 

The  period  of  professional  study  between  the  date  of  regis- 
tration as  a  medical  student  and  the  date  of  the  Final  Jlxa- 
mination  for  any  diploma  which  entitles  its  holder  to  be 
registered  under  the  Medical  Acts  as  a  qualified  practitioner 
shall  be  a  period  of  hand  fide  study  during  not  less  than  five 
years.  The  course  of  professional  study  and  examinations 
must  include  the  following  subjects  : 

^!,'i?'^y''''^*'''"<'^"'''"S*'"'  Elementary  Mechanics  of  Solids  and  Fluids 
and  the  rudiments  <if  llcat,  Light,  and  Electricity,  (ii)  Chemistry,  in- 
cluding the  princii)l('s  of  the  science,  and  the  details  which  bear  oh  tlie 
study  of  Medicine,  (iii)  Elementarv  Biologj-.  (iv)  Anatomy,  (v)  Pliv^i- 
ologj'.  (vi)  Materia  ModicaandPliarmacy.  (vii)  Pathology,  (viii)  Thera- 
peutics, (ix)  Mcdicino,  including  Medical  Anatomy  and  Clinical  Medi- 
"P"-  (x)  Surgery,  including  Surgical  .\iiatomy  and  Clinical  Surgery 
^m'i  ,™"lwifery.  including  nisenses  peculiar  to  Women  and  newborn 
«-,_hildren.  (xii)Tlie<)ry  and  Praciicc  o.'  Vaccination,  (xiii)  Forensic  Medi- 
cuie.    (xiv)  Hygiene,    (xv)  MentaJ  Disease. 

The  first  four  of  the  fiv«  yeare  must  be  passed  a±  a.  fiehool  or 


schools  recognised  by  any  of  the  licensing  bodies  (universi- 
ties 6r  medical  corporations).  The  first  year,  however,  may 
be  passed  at  a  university  or  teaching  institution  recognised 
by  any  of  the  licensing  bodies,  where  the  subjects  of  Physics, 
(Chemistry,  and  Biology  are  taught.  Further,  graduates  in. 
arts  or  science  of  any  university  recognised  by  the  General- 
Medical  Council,  who  liave  spent  a  year  in  the  study  of 
Physics,  Chemistry,  and  Biology,  and  have  passed  an 
examination  in  these  subjects  for  the  degrees  in  question,  are- 
held  to  have  completed  the  first  of  the  five  years  of  medical 
study. 

B.— Recommendations. 
The  Council  recommend  that  due  time  should  be  set  aside^ 
for  attendance  at  practical  courses  in  which  practical  work  is* 
done  by  the  student  himself  under  the  direction  of  a  duly 
qualified  teacher.  It  is  also  recommended  that  attendance; 
on  systematic  courses  should  be  concluded  at  the  end  of  the-' 
fourth  year  of  study,  and  that  the  fifth  year  should  be  devoted- 
to  clinical  work  in  one  or  more  recognised  public  hospitals  or 
dispensaries,  Britisli  or  foreign,  with  the  proviso  that  of  this 
year  six  months  may  be  passed  as  a  pupil  to  a  registered 
practitioner  possessing  such  opportunities  of  imparting 
practical  knowledge  as  shall  be  satisfactory  to  the  medical 
authorities. 


THE  ENGLISH  UNIVERSITIES. 


UNIVERSITY  OF  OXFORD. 
Thebb  are  two  degrees  in  Medicine  (B.M.  and  D.M.),  and  two- 
degrees  in  Surgery  (B.Ch.  and  M.Ch.),  wliich  under  the  most 
favourable  circumstances  may  be  obtained   in   six  or  seven 
years  from  Matriculation. 

B.A.  Degree. 

The  degrees  of  B.M.  and  B.Cli.  are  conferred  only  on  caii- 
didates  who  have  taken  the  B.A.  degree,  for  whicli  residence; 
for  twelve  terms  within  the  University  is  necessary;  the 
Examinations,  however,  for  the  degrees  in  Arts  and  Medicine- 
may  be  passed  in  any  order,  provided  the  subjoined  regula- 
tions are  complied  with. 

The  degree  of  B.A .  may  be  obtained  in  either  of  the  follow- 
ing ways : 

(n)  By  passing  Responsions  (or  one  of  the  Extra-UniveEsity 
Examinations,  which  are  held  as  equivalent  to  it),  Modena- 
tions,  a  Divinity  Examination,  or,  in  the  event  of  a  candi- 
date objecting,  an  examination  in  some  specified  Greek  book  ; 
and  the  Final  Pass  School  in  tliree  subjects,  two  of  which 
may  be  the  same  as  the  Preliminary  F^xamination  in  Natural 
Science. 

(b)  By  passing  Responsions,  an  additional  subject  ini 
Responsions,  the  Divinity  Examination,  and  the  Preliminary 
Fjxaminations  in  the  Natural  Science  School,  and  by  passing: 
the  Final  Honour  Examination  in  Chemistry,  Physics, 
Animal  Morphology,  Botany,  or  Physiology. 

Responsions  and  the  additional  subject  may  be  passed  be- 
fore a  candidate  is  a  member  of  the  University ;'  Modera- 
tions can  be  pass  in  the  fourth  term ;  the  Divinity- 
Examination  at  any  time  after  Re.sponsions  ;  the  Final  Pass 
School  may  be  taken  any  time  after  Moderations  ;  a  Rnal 
Honour  Scliool  may  be  taken  at  the  end  of  the  third  or  within 
the  fourth  Academical  year,  that  is.  twelve  or  sixteen  terms 
respectively ;  the  Preliminary  Examinations  of  the  Natural 
Science  School  may  be  taken  as  soon  as  Responsions  have 
been  passed. 

Degbees  in  Medicine  and  Surgeby. 

Candidates  for  degrees  in  Medicine  must  take  the  degrees^ 
of  B.M. ,  B.Ch.,  to  obtain  which  the  following  examinatiwns- 
must  be  passed : 

Preliminari/. — The  preliminaiy  examination  of  the  Natural! 
Science  School  must  be  passed.  It  is  held  in  two  parts, 
namely:  (1)  Mechanics  and  Physics,  and  (2)  Chemistry  in 
November  and  June,  (3)  Animal  Morphology  and  (4)  Botany 
in  December  and  March. 

Prifensional. —  There  are  two  professional  examinations, 
held  twice  a  year  at  the  end  of  Michaelmas   and  Trinity 

'Membership  is  constituted  by  Matriculation,  and  by  becoming  a.  member 
of  a  College  or  Hall,  or  a  non-collegintc  student-. 
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Cerms.      The  subjects  of    the  lirst  B.M.   exiiniination    are 

prganic    Chemistry,    Human     Anatomy    and    Pliysiology, 

lateria  Medica,  and   Pharmacy.      This    examination    may 

passed  at  any  time  after  tlie  pi-eliminary.      Tlie  second 

lamination,  lield  in  June,  may  be  taken  at  any  time  after 

le  first,   but  usually  two  or  tliroe  years  elapse.      It  com- 

'prises  tlie  remaining  subjects  of   the  medical  curriculum, 

namely,  Medicine,  Surgeiy,  Midwifery,  Pathology,  Forensic 

Medicine,  and  Hygiene. 

U.M.  l)egree. — An  M.B.  wlio  lias  entered  liis  tliirty-ninth 
term  is  admitted  D.M.  on  presentation  of  a  dissertation 
approved  by  the  appointed  professors  and  examiners.^ 

M.Ch.  Deyree. — An  examination  for  this  degree  is  lield  in 
June.    The  candidate  must  be  in  liis  twenty-seventli  term. 

J-f-es.— University  :  B.A.,  £16  or  £17.     B.M.  and  B.Ch.,  £14. 

D.M.,  £25.    M.Cli.,  £17.   Also  an  annual  fee  to  the  University 

[of  £2  for  the  first  four  years,  reduced  to  £1  when  the  B.A.  is 

!  taken. — College :  Pees  (varying  iu  amount)  on  taking  degrees 

•  and  for  first  four  years  of  membership.     Tuition  fees,  £21 

to  £30.      The  cost  of  living  for  tlie  four  University  terms 

cannot  be  stated  at  less  than  £120. 

Scholarships,  etc. — The  several  colleges  grant  scholarships 
of  £80  a  year  tenable  for  four  years  in  Natural  Science, 
('hemistry.  Physics,  and  Biology,  and  also  exhibitions. 
Particulars  can  be  obtained  on  application  to  the  College 
tutors.  A  RadclifTe  Travelling  Fellowship  of  £200  a  year, 
tenable  for  three  years,  is  open  annually  to  those  who  have 
taken  certain  position  in  university  examinations,  and  who 
have  taken,  or  intend  to  take,  the  degree  of  B.M. 

Tkaching. 

Courses  of  lectures  and  demonstrations  on  Elementai-y 
Mechanics  and  Physics,  on  Inorganic  Chemistry,  on  Animal 
Moipliology,  and  on  Botany  are  given  at  convenient  periods, 
and  are  open  to  members  of  the  university  intending  to  pro- 
ceed to  a  medical  degree. 

First  M.B. — The  instruction  in  Human  Anatomy  is  by  lec- 
tures and  demonstrations  ;  the  dissecting  room  is  open  daily, 
and  dissection  may  be  continuiid  during  the  vacation.  The 
course  of  instruction  in  Physiology  consists  of  a  course  of 
lectures  extending  over  six  terms,  a  course  of  practical  in- 
struction in  Histology  during  two  terms,  and  a  course  of  Ele- 
mentary Physiological  Chemistry,  with  practical  laboratory 
work  during  two  terms.  Special  facilities  are  afforded  to 
advanced  students.  Instruction  in  Organic  Chemisti-y  is  also 
given  in  the  Chemistry  Department. 

Second  M.B. — Lectures  on  Materia  Medica  and  practical 
instruction  in  Pharmacology  an^  given  during  the  summer 
term,  and  clinical  lectures  and  tutorial  instruction  and 
demonstrations  in  Physical  Diagnosis  and  Regional  Anatomy 
are  given  in  each  term  at  tlie  Itadclifie  Infinnary. 


UNIVERSITY  OF   CAMBRIDGE. 
Bachelor  ok  Medicine  (M.B.)  and  Bachelob  of 
SUEGKRV    (B.C.). 
A  STUDENT  proceeding  to  this  degree  must  (1)  reside  in  the 
University  during  the  required  portion  of  each  of  nine  terms, 
(2)  pass  (or  obtain  exemption  from)  the  previous  examina- 
tion, (3)  pursue  medical  study  for  live  years. 

There  are  three  examinations  for  the  degree  of  Bachelor  of 
Medicine.  They  are  partly  in  writing,  partly  oral,  and  partly 
practical.  The  examinations  take  place  twice  in  the  year, 
in  the  Michaelmas  and  Easter  terms. 

TAei-Yrat  &«mOTa*tora is  divided  into  two  parts:  1.  Chemis- 
try and  other  branches  of  Physics  :  2.  Elementary  Biology. 
These  two  parts  may  be  taken  together  or  separately.  Before 
admission  to  this  examination  the  candidate  must  have 
passed  (or  obtained  exemption  from)  the  previous  examina- 
tion. He  must  also  produce  certificates  of  diligent  attend- 
ance on  a  course  of  lectures  in  Chemistry,  and  on  practical 
instruction  in  Chemical  Manipulations. 

The  Second  Examination  is  divided  into  two  parts,  which 
may  be  taken  together  or  separately  :  1.  Human  Anatomy  and 
Physiology ;  2.  Pharmaceutical  Chemistry.  Before  admis- 
sion to  this  examination  the  student  must  have  passed  both 
parts  of  the  First  Examination,  must  have  attended  hospital 

^  The  rcgulatious  for  Graduates  who  took  the  degree  of  B.M.  previous  to 
188«  differ  slightly, 
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practice,  and  have  practised  dissection,  during  si.x  months, 
and  must  produce  certificates  of  diligent  attendance  on  a. 
course  of  lectures  on  each  of  the  following  subjects:  1.  Human 
Anatomy ;  2.  Physiology. 

The  Third  Examinatim,  is  divided  into  two  psirts,  called  ^ 
the  First  part  and  the  Second  part  respectively.  Hefore  pr^-/ 
senting  himself  for  either  part,  the  student  must  have  passed' 
both  parts  of  the  Second  Examination.  The  first  part  includes 
Principles  and  Practice  of  Sur"ery  and  Midwifery  and 
Diseases  peculiar  to  Women.  The  second  jiart  includes 
Pathology,  Principles  and  Practice  of  Physic,  Klements  of 
Hygiene,  and  Medical  Jurisprudence.  The  student,  bafore. 
admission  to  the  First  part,  must  produce  certificates  o'l, 
attendance  on  one  course  of  lectures  in  each  of  the  following 
subjects:  Pathology,  Principles  and  Practice  of  Surgery, 
Midwifery;  he  must  have  attended  a  courst!  of  Practical 
Surgeiy  and  acted  as  dresser  or  house-surgeon  at  a  recognised 
hospital  for  six  months  ;  must  have  attended  twenty  cases  of 
Midwifery  ;  and  must  have  obtained  a  certificate  of  proficiency 
in  vaccination  from  an  authorised  vaccinator  appointed  by 
the  Local  Government  Board.  Before  admission  to  the 
Second  part,  he  must  produce  evidence  that  he  has  completed 
the  course  of  medical  study  and  certificates  of  diligent 
attendance  on  one  course  of  lectures  in  each  of  the  following 
subjects:  Principles  and  Practice  of  Physic,  Physiological 
Actions  and  Therapeutic  Uses  of  Remedies,  and  Medical 
Jurisprudence ;  he  must  also  have  attended  the  Medical  and 
Surgical  Practice  of  a  recognised  hospital  (with  clinical 
lectures)  during  three  years  at  least;  must  have  been 
Clinical  Clerk  at  a  recognised  hospital  for  six  months  at 
least,  or  have,  subsequently  to  the  completion  of  his 
attendance  on  Hospital  Practice,  attended  to  Practiciil 
Medicine  or  Surgery  with  special  charge  of  patients  in  a 
hospital,  dispensary,  or  parochial  union,  under  superinten- 
dence of  a  qualified  practitioner,  unless  the  student  himself 
be  duly  qualified.  All  candidates  must  also  produce  certifi- 
catesofattendance'during  three  months  on  (l)practical  instruc- 
tion in  Pharmacy  and  Dispensing,  (2)  clinical  instruction  in 
Fevers  at  a  general  or  special  hospital. 

Act. — After  these  examinations  have  been  passed,  an  Act 
must  be  kept  in  the  Schools  in  the  following  manner.  The 
Regius  Pi-ofessor  of  Physic  assigns  a  day  and  hour  for  ke<'p- 
ing  the  Act,  of  which  public  notice  has  to  be  given  eight  days 
before.  The  candidate  reads  a  tliesis,  composed  by  himself, 
on  some  subject  approved  by  the  Professor  ;  the  Professor 
brings  forward  arguments  or  objections  for  the  candidate  to 
answer,  and  examines  him  orally,  as  well  as  on  questions 
connected  with  his  thesis  as  on  other  subjects  connected  with 
medicine  of  a  more  general  nature.  As  the  Third  Examina- 
tion for  the  degree  of  M.B.  includes  operative  and  clinical 
surgery,  the  degree  of  Bachelor  of  Surgery  is  conferred  upon 
candidates  who  pass  the  final  examination  for  M.B.,  without 
further  examination  ajid  without  the  Act. 

DocToit  OF  Medicine  (M.D.). 
This  degree  may  be  taken  by  an  M.B.  of  three  years'  stand- 
ing, or  by  an  M.A.  of  four  years'  standing,  who  has  been  en- 
gaged in  medical  study  for  five  years.  In  the  latter  case  cer- 
tificates of  attendance  on  lectures  and  hospital  practice  as 
for  tlie  M.B.  must  be  produced,  and  the  examinations  for  the 
M.B.  must  be  passed.  In  either  case  the  candidate  keeps  an 
Act  by  reading  a  thesis,  upon  which  he  is  examined,  and 
writes  a  sliort  extempore  essay  upon  one  of  four  topics  (at 
his  choice)  relating  severally  to  Physiology,  I'athology,  Me- 
dicine, or  State  Medicine. 

Masteb.  in  Slbgeky  (M.C). 
This  degree  is  granted  to  a  candidate  who  lias  completed 
all  tliat  is  required  for  the  degree  of  B.C.  at  least  two  years 
previously;  the  candidate  is  examined  in  Pathology,  Surgery, 
Surgical  Anatomy,  and  surgical  operations  ;  the  examination 
is  both  written  and  practical. 

Dates,  Fees,  etc  . 
The  dates  of  examinations  are  announced  early  in  the 
Michaelmas  and  Lent  Term.  Each  candidate  pays  £'2  2s.  to 
the  Registraiy  of  the  University  on  giving  notice  of  his  inten- 
tion to  offer  himself  for  either  part  of  the  First,  Second,  or 
Third  Examination  for  M.B.   lie  pays  £3  Ss.  before  that 
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for  M.G,  Sd^,edules  denning  th,e  raWe;  ef  subjects  in  tlio 
Fiist  M.B.  Examination,  and  of  the  Tnai'raapy  arid  Plianna- 
ceutical  Ciiemistiy  in  the  Second  Exnmi'nation,  also  schedules 
foi:Pie  necessary  certificates,  and  a.  list  of  tlie  scliools  of  nie- 
dicine  and  liospitals  recognised  by  tlig  University,  maybe 
obtaiped  on  application  to  tlie  Registral^ 'of  the  University,' 
Th^  Jlegistiy,. Cambridge. 

UNIVERSITY  OF  LONDON. 

Degree  of  M;B. 

EvEiiy  candidate  for  a  medical  degi-ee  ia  required  to  tai^e  the 

degree  of  M.B.   To  obtain  this  degree  four  examinations  must 

be  passed:  '    '  '  ■"  ■     • 

Matriculnlion,  held  twice  a  ycEi^i'ii  Jahuaiy  and  Jiine.  This 
examination  consists  of  the  Irillowing  subjects  :'  (1)  Latin,  (a) 
translation  of  selected  authors,  (A)  unseen  translation,  (c) 
tmniilation  of  English  into  Latin,  (rf)  Latin  grammar;  (2)  one 
01,  jifie  following  languages:  GTeek,  PVeneh. German,  Sanscrit, 
Arabit' ;  traiasl-ation  and  grammar ;  (.3)  -  English  Grammar, 
History,  (to  the  end  of  the  I7th  centuiy),  and  Geography ; 
(4)|Stathematics,  including  Arithmetic.  Algebra  to  Quadratic 
Equations.  Geometry,  including  the  subjects  of  the  first  four 
books  of  Euclid  ;  (5)  M(!ehanios  (a  general  a,cquaintanoe  with 
the  rippara.tu.s  by  which  llie  elementaiy  principles  of  Physics 
can  be  illustrated  and  apx)Jied  must  be  shown) ;  (6)  one  of  the 
following  branches  bf  science  :  (a)  Chemistry,  (A)  Heat  and 
Light,  {c)  Magnetism  and  Electricity,  (d)  Botany.  The  full 
text  of  the  regulations,  with  schedu'les  in  each  subject,  can 
be  obtained  on  application  addressed  to  the  Registrar  of  tlie  ' 
University  of  London,  Bul-lington  Gardens,  London,  W-.  The'' 
candidate  must  be  16  years  of  age. 

I'reliminaril  Scimtific  (M.B.)  Eraminatiort: — This  examina- 
tioij  is  held  for  p^ss  and  honoui-s  in  July,  and  for  pass  only 
in, January.  It  consists  of  two  parts,  (a)  Chemisti-y  and 
Pljysics,  (O'J  General  Biology.  The  <Tcaminations  are  eon- 
ducted  by  ^tt'itten  papers,  t;!ot  voce,  and  ?>y  practical  tests. 
Tlie  two  fefections  maybe  taken  together  or  separately,  and 
the  candidate  who  passes  iii  one  section  only,  though  pre- 
senting himself  in  both,  will  be  credited  with  the  one  in 
which  he  is  successful.  Honours  may  be  taken  in  ((i)1:Yl- 
o);gttnic;Chemistry,  (h)  Experimental  Physics, f'c>  Botany,  (d) 
Zpology.  Particulars  as  .to  the  conditions  of  eompetition  for 
h6aoui-s,ii,nd  schedules  pf  the  subjects,  both  in  tlie  Pass  and 
Honours  examination,  may  be  obtained  on  application  to  the 
Registrar,, as  above. 

JniffifiiK-diate  E.taminationin,  Medicine. — This  examination  is 
held  for  Pass  and  Honours  in  July,  and  for  Pass  only  in 
JaJiuary.  The  candidate  must  have  completed  his  nineteenth 
ye?,r,  and  must,  subsequently  to  having  passed  the  Pi-e- 
li^^iinary  Scientific  Examination,  have  been  a  student  in  a 
recognised  medical  school  for  at  least  two  years,  have  dis- 
sected for  two  sessions,  have  attended  courses  of  Practical 
Chemistry  and  Practical  Pharmacy,  and  have  attended  lec- 
tures in  a  recognised  medical  school.  The  subjects  of  the 
examination;  ^re:  Anatomy,  Physiology  and  Histology, 
Orgaijic  Chemistry,  Materia  Medica,  and  Phai-maceutlcal 
Chemistry.  The  examination  is  conducted  by  written  papers, 
■ufm  poce,  and  by  practical  examination.  The  examination  in 
Physiology  and  Histology  may  be  postponed  by  candidates 
who  do  not  sit  for  honours.  Honours  may  be  taken  in  any 
one,  of  tlie  subjects  of  the  examination  under  conditions 
st?^ed  inthe  Calendar,  an  extract  from  which  containing  these 
particulars,  as  well  as  schedules  of  the  subjects,  can  be 
obtained  from  the  Registrar. 

M.B.  Kramination. — This  examination  is  held  for  Pass  and 
ilionpurs  in  October,  and  for  Pass  only  in  May.  The  candi- 
date must  have  passed  the  Intermediate  Examination  twenty- 
one  months  ^arlier,  must  have  attended  lectures  and  hos- 
pital practice  iii^  a  recognised  medical  school  for  two  years, 
one  of  which  must'  be  subsequent  to  the  Intermediate 
Examination,  must  have  conducted  at  least  twenty  labours, 
and  have  acquired  proficiency  in  vaccination.  The  period 
belween  the  passing  of  the  Preliminary  Scientific  and  the 
'M.B.  Examination  must  be  at  least  four  years.  The  examina- 
tion, which  is  conducted  by  wi-itten  papers,  vivd  voce,  and  by 
-prftctieal  examinatipn,  comprises  the  following  subjects : 
Pathology,  Therapeutic:s,  Hygiene,  Surgery,  Medicine,  Ob- 
st"tiie  Medieine.  and  Forensic  .Medicine.  Tlie  candidate  must 


pass  in  all  the  sulijeets.  Honours  may  be  taken  in  Medicine, 
Obstetric "Medieitoe,  or  Forensic  Medieine.    : 

llojj'-lti.r.. ',.■.) 

■    '  "T  DeOBBBS  is    SUBCiKBY. 

Bachelor  iif  Surgny  (A'.iS'.).— This  degree  is  granted  to  - 
iBacheloi's  of  Medicine  after  an  '>  examination  held  annually  in 
December;  The  candidate  must  have  attended  a  couree  of 
operative  surgeiy.  The  examination  comprises  Surgical 
Anatomy  and  Surgei-y,  and  the  candidate  is  examined  by 
written  papers  and  clinically,  and  is  required  to  operate  on 
the  dead  bodj;.  Candidates  who  pass  this  examination  may 
be  examined  in  Honours.         ' 

Master  in  Surt/eri/  /M.S.J—'Ehis  degree  is  granted»\  after 
examination,-  to  Bachelors  of  Surgery  ©f  at  least-  imei  years' 
standing.     '  ■  ,  '  :    ■■    ,  ■     i    •  ,   ;       •  ,    i       ,     v 

Dbobbe  OF  M.D. .-: 

Doctor  of  Medicine. — The  degree  of  Doctor  of  Medieine  is 
granted  to  Bacheloi's  of  Medicine  of  at  hjast  two  years'  stand- 
ing. The  examination  comprises  jSIental  Physiology  and 
Medicine,  and  is  conducted  by  written  papers,  clinical  exa- 
mination, and  (jca  i-oce.  A  candidate  who  pn^sents  a  thesis  ap- 
proved by  the  examiners  is  excused  the  written  examination. 

Doctor  of  Medicine  in  State  Medicine.  —  This  degree  is 
granted  to  Bachelors  of  Medicine  after  examination  on  pro- 
ducing evidence  of  having  been  engaged  in  the  study  of  State 
Medicine  for  at  least  two  years.  'Thi'  examination  is  the 
same  as  for  the  ordinary^;!).,  with  the  exception  tliat  State 
Medicine  takes  the  place  of  Medicine. 

i  Fees  and  Scholaeships. 

The  fees  are  as  follows :  Matriculation,  £2 :  for  the  other 
examinations,  in  each  case,  £,5.  A  rejected  candidate,  on 
again  presenting  himself,  pays  half  the  fee.      ' 

Exhibitions  or  Scholarships  are  granted  to  the  first  six 
candidates  in  the  jMatriculation  Examination,  and  to  the  first 
candidates  in  honours  at  all  the  other  examinations. 


VICTORIA  UNIVERSITY. 

Colleges^ — The  Colleges  of  the  Victoria  University  are- 
Owens  College,  Manchester ;  University  College,  Liverpool^ 
and  the  Yorkshire  College,  Leeds. 

Entrance. — All  candidates  for  Medical  and  Surgical  degrees 
must  obtain  the  degre<»  of  jNI.B.  in  this  University.  The  first 
step  is  to  pass  the  Entrance  Examination  in  Arts,  or  some 
other  examination  recognised  by  the  University.  The  candi- 
date for  the  Entrance  Examination  in  Arts,  who  must  present 
a  certificate  from  his  last  instructor  to  the  eflect  that  he  is  a 
proper  person  to  be  admitted  to  the  examination,  is  examined 
in :  (1)  Latin ;  (2)  Elementary  Mathematics  ;  (3)  Elementary 
Mechanics ;  (4)  English  Language,  including  Graminaii  and 
Composition.  (5)  One  oi  the  following:  i.  Greek,  ii.  French, 
iii.  German,  iv.  Italian,  v.  Spanish.  Candidates  may,  by 
special  permission  of  the  Board  of  Studies,  substitute  any 
other  modern  language  for  either  of  the  subjects  named  under 
(5).  Candidates  who  propose  to  present  themselves  in  Italian 
or  Spanish,  or  in  a  modern  language  not  included  in  the  list, 
must  give  notice  to  the  Registrar  On  or  before  March  3l8t  in 
the  year  in  question.     ' 

Matriculatioti. — Befoi'e  matriculating,  which  consists  iit 
signing  the  University  Register,  candidates  must  produce 
proof  that  they  are  registered  students  of  a  College  'of  the 
University,  or  of  a  medical  school  recognised  by  it.     ■    m     ■■  • 

DegbEes  of  Bachblob  of  Medicine  and  of  Shbgekv 
:'.  (M.B.,  B.Cu.). 

Curriciihim  and  Iteaidencc — Five  years  must  be  spent  in 
study  at  a  recognised  medical  school  subsequent  to  i-egistra- 
ti on  as  a  medical  student ;  of  these  five  yeare,  two  must  l5e 
passed  in  a  college  of  the  ■  University,  and  one  of  these  two 
years  must  be  subsequent  to  passing  the  First  M.B.  examina- 
tion. 

Eirst  M.B.  £ra»«W^?«j.-^Gandidate8  must  have  attended 
during  at  least  one  year  (iourses  of 'leoturea  and  laboratory 
work  in  each  of  the  subjects  of  the  examination — nam^lys 
Pai-t  I.  (a)  Physics :  (/>)  Chemistiy).  Part  II.  Physiology 
(Animal  and  Vegetable  Morphology,  Physiology,  and  Labora^ 
tory  work).  'The  two  parts  may  be  taken  together  pv 
separately. 


f^EPT.  2,  1893.] 


rXIVEKSlTV    OF    DUKHA.M. 


r      Thf.   British  51  *? 


i 


Secrmd  M.B.  jEcfiwiy/rtijVw*.— Cjindidates  must  Iiave  attended 

'winter  eourses  in  Anatomy  and  Pliysiology,  and  a  Summer 

course  in  Materia  Mediea  and  i'liarmaey.must  have  dissected 

.for  two  winter  eessiouB  and  one  summer,  and  must  have  had 

"  practical  instruction  in  Pliysiology  and  in  Materia  Mediea 

4nd   Pharmacy.      The  subjects  of  the  examination  are  :  (1) 

'Anatomy;  (2)  Physiology ;  (3)  Materia  Mediea  and  Pharmacy. 

<3)  may  be  passecl  separately. 

Final  M.B.  £.iY??ninrt//on.— Candidates  must  produce  certifi- 
cates of  having  attended,  in  a  recognised  medical  school, 
courses  of  instruction  in  all  the  subjects  of  the  examination, 
■which  are  : — Part  I.  :  («)  Pharmacology  and  Therapeutics, 
<h)  General  Pathology  and  Morbid  Anatomy,  (c)  Forensic 
Medicine  and  Toxicology  and  Hygiene.  Part  II.  :  (d) 
Obstetrics  and  Diseases  of  AVomen,  (e)  Surgeiy,  (/)  Medicine 
(including  Mental  Diseases  and  Diseases  of  Children).  The 
two  parts  may  be  taken  separately,  and  any  one  of  the  su}> 
jects  of  Part  I.  may  be  defeiTed  and  taken  with  Part  II. 

Degbeb  of  DoexoB  of  MbdiCKstb  (M.D.). 
A  candidate  must  have  obtained  the  degi-ee  of  M.B.  at 
least  one  year  previously.    He  must  present  a  printed  dis- 
sertation, and  may  be  examined  on  any  subject  connected 
■lierewith.  i 

Degree  op  Masteb  of  Stbgery  (Ch.M.). 
'A'Candidate  must,  have  obtained  the  degree  of  M.B.  at  least 
ine  year  previously,  must  have  been  engaged  in  tlie  study  of 
Practical  Surgei-y  in  the  interval,  and  have  held  a  surgical 
appointment  for  not  less  than  six  months  in  a  hospital  or 
•other  public  institution.  He  nmst  also  produce  certificates 
of  having  attended  special  courses  in  Operative  Surgery, 
4Surgical  Pathology,  and  Ophthalmology. 


Fees  and  Dates  of  Kxamination. 

Entrance  examination,  £2 ;  re-examination  after  failure,  £1. 
First,  Second,  and  Third  M.B.  Examiruitions,  each  £5;  re- 
examination after  rejection,  £2.  M.D.,  £10.  ,  Ch.M.,  £5  on 
examination,  and  £.5  on  the  confen-ing  of  the  degree. 

The  entrance  examination  in  Arts  is  held  in  June  and  Sep- 
tember. The  First  M.B.  Examination  is  held  in  June 
Part  I.)  and  .Inly  (Part  II.),  and  also  in  September.  The 
Second  and  Final  M.B.  Examinations  are  held  in  March  and 
July,  and  that  for  the  Ch.M.  in  .July. 


UNIVERSITY  OF  DURHAM. 

The  Univerftity  of  Dnrliam  grants  six  degrees  in  the  medical 
faculty—M.B.,  M.D.,  J?.S.,  M.S.,  B.IIy.,  D.Hy.  The  degrees  of 
M.D..  B,S.,  and  M.S.  are  granted  only  to  graduates  M.B.  of 
the  University.  The  degrees  B.Ily.  and  D.Hy.  are  granted 
under  certain  conditions  to  registeied  medical  practitioners 
/see  page  642).  The  University  also  grants  Licences  in 
Medicine  and  Surgery  ;  the  curriculum  and  examinations  as 
for  the  degree  of  M.B.,  except  as  regards  the  examination 
in  general  education  before  registration  as  a  medical  student. 
It  is  hardly  nece8,sary  to  say  tliat  every  student  intending  to 
attend  the  University  of  Durham  College  of  Medicine  (New- 
<a8tle-on-Tyne)  would  do  well  to  pass  the  necessaiy  examina-. 
tion  in  general  knowledge,  and  qualify  himself  to  obtain  tlie 
degrees  of  the  University. 

DeOBEB  op  BACIfELOB  IX  Memoine  (M-B.).  ' 

I'reliminart/  F..vaminnfi<m  in  Arts. — A  candidate  must  (a)  paBs 
the  Preliminary  Examination  in  Arts  for  the  degrees  in 
Medicine  of  the  University  of  Durham,  or  (ft)  be  a  graduate  in 
Arts  of  the  University  of  Durham,  Oxford,  Cambridge, 
London,  Dublin,  (iueen's  University  (Ireland),  Edinburgh, 
Olasgow,  St.  Andrews,  Aberdeen,  Calcutta,  Madras,  Bombay, 
McGiU  (Montreal),  CJueen's  College  (Kingston),  the  Victoria. 
or  the  Royal  University  of  Ireland,  or  (c)  must  have  passed 
the  Preliminary  or  Extra-professional  Examination  for  gradua- 
tion in  the  University  of  Cambridge,  London,  Edinburgh, 
Glasgow,  St.  Andrews,  Aberdeen,  Queen's  (Ireland),  the 
Victoria,  or  Royal  (Ireland),  or  id)  have  passed  the 
Preliminary  Examination  in  Arts  which,  until  1881.  qualified 
for  the  F.R.C.S.Eng.  Particulars  as  to  the  Preliminary 
Examination    of   tlie    University    of    Durham    (»)    can    be 


obtained  from  ^Ir.  A.  Beanlands,  the  University,  Dtirivam^  to  " 
whom  the  fee  (£1)  is  payable.'  '  r    i       :•.  > 

Cvrriculum. — The  curriculum  extends  over  five  years.. ,«)|E,:i 
which  one  at  least  must  be  spent  in  attendance  at  the  Uliii  \ 
versify  of  Durham  College  of  Medicine,  Newcastle-on-Tyne,(  . 
and  in  the  clinical  practice  of  the  Royal  Infiruiaiy  there* ij 
Students  are  recommended  to  carry  out  the  curriculuTO>Wl 
some  such  plan  as  the  following :—  ,     :,  ;      .    /.i.;)!) 

First  Wiiitei-  :  .\niitoiiiy,  l)is.s(!ctioHB,  Che)niflti;y.  Plwsics,  Flp^fi,f 
Summer:  Priirlical  CUeuiistry,  Pruoticail  Physips,  Practical  Physiology,,  . 
Elementary  liioln^ry.  Dissections.  '      '         ■•■  '•  -O 

.Second  Winter :  Anatomy,   Physiology,  Dissectimis.    Second .'SulumorjV> 
Practical  l>hysiolof;y,  I'l-actical  Pliarmacy,  Materia  Mediea,  Tlierapcutics, 
and  Pharmacology,  Dissections. 

Third  Winter:  Medicine,  Sui-gerv;  Iloipital  Pi-actice.  with'CRn'it'il'Lec- 
tures,  Midwifery  and  Diseases  of  Women  and  Oliildren.  Pi-afrCi^^wl  Mid- 
wifery. Tliird  Snmmer:  Pathology,  I'raiitical  Patholog>',  H*(ji<«l  Juiis- 
pi-ndencc.  Hospital  Practice,  witli  Clinical  Lectures. 

Fourth  Winter:  Medicine,  .Surgery,  Regional  Anatomy,  I'nblic'Healtb,''* 
Hospital  Pi'actice,  with  Clinical  Lectures.  Foin-th  Summer:  Mental  Dlef-  > 
eases,  0])erative  Surgery.  Hospital  Practice,  witli  <'Unical  Lecture,  ,  ; 

Fiftli  Winter  :  Infectious  Diseases,  and  Clinical  Lectures.  Fifth 
Summer:  Clinical  Lectures. 

Profes^iionril    Exmninatfans. — There     are     four   professional 
examinations  conducted  in  writing  practically  and  vied  Toce, 
each  held  twice  a  year  (April  and  September).   First  Meamina- 
tioii^:  Eleinentai'y  Anatomy  and  Biology.  Chemistiy,  Physics. 
iSecuntl  Fcamin/ition  :  Ahatomy,  Physiology,  Materia  Mediea, 
Therapeutic.«,  and  Pharmattblogy.     Tkird  Fvamiiiatiwi :  Medici  ' 
cine.    Surgery.   Pa  thologfy.    Medical    Jurisprudence',    Public* ' 
Health,  Practical   Pharmacy.     Final  Evnminatirm :   Clinical' 
Medicine  and  Surgery,  Midwifery,  and  Diseases  of  Women 
and  Children.    The  Calendar  of  the  University  of  Durham 
College  of  Medicine,  Ifewcastle-on-Tyne,  contains  synopses 
of  the  subjects  of  the  examinations  and  examination  papers. 
Applications  for  further  information  should  be  addressed  to 
Henry  Fox,   R.N.,    at    the   College.    A  candidate  who  has 
passed  the   First    Examination    of    the  Conjoint  Board   in 
England  of  the  Royal  College  of  Physicians  of  London  and; 
the  Royal  College  of  Surgeons  of  England,  will  ha  exempts 
from   the  First   Examination  of  the  University  of  Durham  f 
except  in  the  subjects  of  Chemistiy  with  Chemical  Pliysicsf  \ 
and  Botany  with  Medical  Botany.-    Candidates  who  hold  a, t 
qualification  from  a  recognised  licensing  board  in  the  United  . 
Kingdom  at  the  date  of  entry  for  the  First  Examination  fouji 
the  Degrees  in  Medicine,  are  in  every  case  requii-ed  to  pass  in!' 
Chemistiy  with  Chemical    Pliysics  ;  and  are  also  required  to 
pass  in  Botany  with  Medical  Botany,  if  they  have  not  previ- 
ously   passed    in    that  subject  at    one  or   other  of    their 
examinations  for  qualification;  but  they  are  exempt  lirom 
examination  in  Blementaiy  Anatomy  and  Physiology.'    Cdiiv^J 
didates  who  have  completed  part  of  their  curriculum  elsteJo 
where,  may  pass  their  First  and  Second  Examinations  ;«wtj 
vioHshj  to  entering  at  Newcastle-upon-Tyne. 

Deobbe  op  Doctor  ctf  MBPiCTJfB  (M.D.) 
A  candidate  for  this  degree  must  have  been  engage<i  in  i 
practice  for  at  least  two  ycaxs  subsequent  to  obtaininc  the-: 
degree  of  M.B.  in  the  University  of  Durham.  The  candidatfii 
is  required,  to  write  an  essay  based  on  original  research  or' 
ohsei-vation,  and  is  subjected  to  examination  on  the  topic  of=^ 
his  essay.  For  particulars  as  to  tlie  degree  of  M.]).-for-i. 
medical  practitioners  of  fifteen  yefirs'  standing  witbou!  cur- 
riculum see  page  538. 

Dbgbbes  i.\  StJiGEJiv.  ■ 

Bachelor  ef  Surgery,— hi. o&udidtii^  must  Jiave  pass^d',tlip 

■  'Candidates  from  Indian  Universities  must  have  passed  a  Matiicula-' 
tiou  Examination  at  one  of  the  Indian-  tlnivei-sitics,  and  will  have  to- 
reside  for  one  aeadeniie  ye.av  at  the  University  of  Diuham  College  of; 
Medicine,  at  Newcastle-upuu-Tync,  hcfore  ijre.-,cnting  thcm.>elM!s  forllic 
.M.B.  Degree  E.\aininati<in.  In  acci>rciance  with  tlie  regulation  on  ))age  ."iij' 
of  the  Calendar.  If  the  Mati-iculation  Examination  at  tl]e  Indian  Uni-i 
versity  did  not  emhra<-e  Latin,  and  Pei-siuu,  or  Sanskrit,  then  it,  will  her, 
necessary  for  the  eaJididuto.  In  addition^  to  produce  evldenci^  t  Ijat  he  hasr 
passed  iu  Ijatin  and  one  of  tliese  subjects,  or  in  Greek,  within  twelve 
months  of  his  presenting  himself  tor  the  Examination  for  the  Degi-ee  i«i» 
.Medicine.  •  i 

»  A  candidate  who  has  passed  the  First  and  Second  Examinations  of 
the  University  will  be  exempt  from  tiic  First  and  Second  Examinations  of 
the  Conjoint  Hoard  in  England,  and  will  be  entitled  to  ]>iescnt  himself' 
for  the  Final  Examination  of  tlie  Board  on  the  completion  of  the  neces- 
sary curriculum. 

'  .\11  candidates  for  the  First  Examinution  for  the  Degrees  in  Medicine,' 
whethci'  e-xenipt  from  a  portion  of  it  or  not,  rue  re((uii  "d  to  pay  the  (utr 
fee— five  pounds  ai. 
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examination  for  tlie  degree  of  M.B.(Dunelm),  and  liavo 
attended  courses  of  lectures  on  Operative  Surgery  and  on 
Regional  Anatomy.  He  is  required  to  perform  operations 
on  the  dead  body,  and  to  show  practical  acquaintance  with 
the  use  of  surgical  instruments  and  appliances. 

Matter  in  Suroei-y.—A  candidate  must  have  obtained  the 
degree  of  B.S.(Dunelm)  at  least  two  years  previously  and 
have  been  engaged  in  practice  for  that  period.  The  subjects 
of  the  examination  are :  Surgeiy  (Pathology,  Anatomy,  and 
Operations  and  Clinical). 

Licences  in  Medicine  (L.M.)  and  Sukgeey  (L.S.) 
Particulars  as  to  the  conditions  under  which  these  licences 
may  be  obtained  will  be  found  in  the  College  Calendar  above 
cited.  Intending  students  are  strongly  recommended  to  pro- 
ceed to  degrees  in  the  University,  and  not  to  seek  the 
licences. 

Degrees  in  Hygiene  (B.Hy.,  D.Hy.). 
For  the  regulations  as  to  these  degrees,  see  page  54"2. 

Fees. 
Preliminary  Arts  Examination  for  Degrees,  £1.  First, 
Second,  and  Third  Professional  Examinations  (M.B.),  each 
£5.  Final  (M.B.),  £10.  Examination  for  the  degrees  of  M.D., 
B.S.,  and  M.S.,  each  £5.  In  addition  to  the  University  of 
Durham  for  each  degree,  £6.  For  the  Licences  in  Medicine 
and  Surgery,  each  £3. 


THE  ENGLISH  COLLEGES. 


The  Medical  Corporations  in  England  are  the  Royal  College 
of  Physicians  of  London,  the  Royal  College  of  Surgeons  of 
England,  and  the  Society  of  Apothecaries  of  Loudon.  The 
two  Royal  Colleges  now  co-operate  to  hold  a  series  of  exami- 
nations, on  passing  which  the  candidate  receives  the  diploma 
of  Licentiate  of  the  Royal  College  of  Physicians  (L.R.C.P.), 
and  Member  of  the  Royal  College  of  Surgeons  (M.R.C.S.). 
The  Society  of  Apothecaries  grants  its  diploma  separately. 


CONJOINT  EXAMINING   BOARD  IN  ENGLAND. 

A  candidate  who  desires  to  obtain  the  licence  of  the  Royal 
College  of  Physicians  of  London  and  the  diploma  of  Member 
of  the  Royal  College  of  Surgeons  of  England  is  required  to 
pass  four  professional  examinations,  and  to  produce  evidence 
of  having  passed  through  a  stated  course  of  instruction  at  a 
recognised  medical  school.  The  candidate  must  pass  an  ex- 
amination in  Preliminary  Education  before  entering  the 
medical  school  (see  page  509),  and  must  register  as  a  medical 
student  within  fifteen  days  of  entering  such  school.  Except 
in  the  case  of  Chemistry  and  Physics,  Practical  Chemistry, 
Practical  Pharmacy,  and  Elementary  Biology,  professional 
studies  commenced  before  registration  will  not  be  recog- 
nised. 

FmsT  PaoPBSsioNAL  Examination. 

The  examination  consists  of  four  parts :  (1)  Chemistiy  and 
Physics,  (2)  Practical  Pharmacy,  (3)  Elementary  Biology, 
(4)  Elementaiy  Anatomy. 

A  candidate  may  take  this  examination  in  four  parts  at 
different  times,  or  he  may  present  himself  for  the  whole  at 
one  time.  A  candidate  will  be  admitted  to  examination  in 
Chemistry  and  Physics,  and  Practical  Chemistry  and  Ele- 
mentaiy Biology  before  registration  as  a  medical  student  by 
the  General  Medical  Council,  and  he  may  take  Practical 
Pharmaci/  ax  part  of  the  Third  Eramination ;  but  he  will  not 
be  admitted  to  the  examination  on  Elementary  Anatomy 
earlier  than  the  end  of  his  first  winter  session,  or  than  the 
completion  of  his  first  six  mouths'  attendance  at  a  recog- 
nised medical  school  during  the  ordinaiy  session,  that  is, 
exclusive  of  the  months  of  .\pril,  August  and  September. 

A  candidate  is  required  to  produce  evidence  of  having  re- 
ceived instructions  in  each  of  the  above-mentioned  subjects. 
A  candidate  referred   in  any  part  or  parts  will   not  be  ad- 
mitted to  I'e-examination  for  three  months.     If  referred  in 
.Biology  or  Anatomy  he  must  x>roduce  evidence  of  further  in- 


struction. A  candidate  who  produces  evidence  of  having 
passed  an  examination  for  a  degree  in  Medicine  on  any  of  the- 
subjects  of  this  examination  at  a  univ(!rsity  in  the  United 
Kingdom,  India,  or  a  British  colony,  will  be  exempt  from,, 
examination  on  the  subjects  in  which  he  has  passed. 

Second  Professional  Examination. 
The  subjects  of  this  examination  are  Anatomy  and  Phy- 
siology, and  both  must  be  passed  at  the  same  time.  A  can- 
didate must  have  passed  the  First  Examination  at  least  six 
months  earlier,  and  have  attended  during  two  winter  ses- 
sions and  one  summer  session  at  a  recognised  medical  school 
lectures  on  Anatomy,  Physiology,  and  a  course  of  Practical 
Physiology  and  Histology.  If  rejected  a  candidate,  before- 
being  admitted  to  re-examination,  must  continue  his  studies- 
for  not  less  than  three  months. 

Third  Professional  Examination. 
This  examination  consists  of  three  parts :  Part  I,  Medicine- 
Pathology,  Pharmacology,  Therapeutics,  Forensic  Medicine, 
and  Public  Health ;  Part  II,  Surgery  ;  Part  III,'  Midwifery 
and  Gynaecology.  The  examination  may  be  passed  at  one 
time  or  in  each  part  separately.  Evidence  of  attendance  at 
courses  of  instruction  in  the  subjects  of  the  three  parts  must 
be  produced,  and  also  of  attendance  on  twenty  labours.  The 
candidate  must  have  passed  the  Second  Examination  two- 
years  previously,  and  have  been  registered  as  a  medical 
student.  A  rejected  candidate  must  produce  evidence  of 
further  instruction  during  three  months. 

Final  Professional  Examination. 

The  subjects  of  this  examination  are  Clinical  Medicine  an* 
Clinical  Surgery,  which  must  be  passed  at  the  same  time. 
The  Third  Examination  must  have  been  passed  one  year 
previously,  and  the  candidate  must  have  been  registered  as  a 
medical  student  for  live  years.  A  rejected  candidate  must 
reproduce  evidence  of  three  months'  further  instruction. 

All  applications  with  reference  to  the  examinations  for  the 
Licence  of  the  Royal  College  of  Physicians  of  London  and  t»> 
the  Diploma  of  Member  of  the  Royal  College  of  Surgeons  of 
England,  should  be  addressed  to  the  Secretary,  Examination 
Hall,  Victoria  P:mbankment,  London,  W.C.  (Telegraphic- 
Address,  "  C:onjoint,"  London),  from  whom  also  synopses  of. 
some  of  the  subjects  can  be  obtained. 

Regulations  for  Colonial,  Indian,  or  Foreign 
Candidates,  and  University  Candidates. 

A  person  holding  a  Colonial,  Indian,  or  foreign  qualification 
is  admissible  to  the  Second,  Third,  and  Final  Examinations 
without  any  interval.  Members  of  an  English,  Scotch,  or 
Irish  University  are  under  certain  conditions  eligible  for  ad- 
mission for  the  Third  and  Final  Examination,  without  any 
intervals  between  them,  two  years  after  passing  all  the  other 
required  examinations. 

A  Doctor  or  Bachelor  of  Medicine  or  Surgery  of  an  Indian 
or  Colonial  University  recognised  for  the  purpose,  who  shalt 
have  passed  at  his  university  in  the  subjects  of  the  First  and 
Second  Examination  will  be  eligible  for  admission  to  the 
Third  or  Final  Examination  two  years  after  passing  in  the- 
said  subjects. 

Fees,  Dates,  etc. 

First  Examiiiatuin,  £10  10s.  Re-examination,  Part  I,  £3  3s.; 
Part  II,  III,  IV,  each  £2  2s.  Second  E.rami?iation,  £10, 
Re-examination,  £6  6s.  Third  Eramination,  £10.  Re-examin- 
ation,  Part  I.  Medicine,  £3  3s.;  Pharmacology,  £1  Is.;. 
Practical  Pharmacy,  £2  2s.  Part  II,  £3  3s.  Part  III,  £3  3s. 
Final  Examination ,  £5  5s.  Re-examination,  £5  5s.  Clinical 
Medicine  only,  £2  12s.  6d. ;  Clinical  Surgery  only,  £2  128.  6d.; 
Midwifervand  Gyna?cology,  £3  3s.  Members  of  an  English, 
Scottish,  or  Irish  University :  For  each  examination,  £5  5s.  ; 
for  the  diplomas,  £26  5s. 

The  examinations  are  held  in  January,  April,  July,  and 
October.  A  book  of  questions  set  at  the  several  examinations 
is  published  annuallv.  and  can  be  obtained  from  Messrs. 
Taylor  and  l-rancis.  Red  Lion  Court,  Fleet  Street,  London, 
E.C. 


'  May  be  deferred  to  Final  Examination. 
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KOYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

Lia-nfidfci. — Candidates  who  commenced  professional  study 
■on  and  after  October  1st,  1884,  are  subject  to  the  regulations 
of  the  Conjoint  Examining  Board  in  England. 

MeniherK. — The  Membership  of  tlio  College  is  granted  after 
examination  to  persons  above  tlie  age  of  twenty-five  years 
who  do  not  engage  in  trade,  do  not  dispense  medicine,  and  do 
Miot  practise  in  partnership. 

Medical  graduates  of  a  recognised  university  are  admitted 
0  a  pass  examination,  but  others  must  have  passed  the 
examinations  required  for  the  licence  of  the  College.  Tlie 
examination,  which  is  held  in  January,  April,  July,  and 
October,  is  partly  written  and  partly  oral.  It  is  directed  to 
Medicine,  and  is  conducted  by  the  President  and  Censors. 
Candidates  under  40,  unless  they  have  obtained  a  degree 
in  Arts  in  a  British  University,  are  examined  in  Latin, 
and  either  Greek,  French,  or  German.  Candidates  over  40 
are  not  so  examined,  and  the  Examination  in  Medicine  may 
in  their  case  be  modified  under  conditions  to  be  ascertained 
by  applications  to  the  Registrar.  The  fee  for  the  membership 
is  £31  10s.,  but  if  the  candidate  is  a  Licentiate  the  fee  is 
jei5  15s.    In  either  case  £6  6s.  is  paid  before  examination. 


¥ 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.  . 

Me^nbership.— The  candidates  are  now  subject  to  the  regula- 
tions of  the  Conjoint  Board. 

Fellowship. — The  Fellowship  of  the  College  of  Surgeons  is 
granted  after  examination  to  persons  at  least  twenty-five 
"iiears  of  age,  who  have  been  engaged  in  jjrofessional  studies 
for  six  years.  There  are  two  examinations,  the  first  in 
Anatomy  and  Physiology,  which  may  be  passed  after  the 
tliird  winter  session  ;  the  second,  chiefly  directed  to  Surgery, 
iwhich  may  be  passed  after  six  years  of  professional  study.  A 
graduate  in  Arts  of  a  recognised  university  may  pass  the 
examination  after  five  years  of  professional  study.  The 
Second  Examination  may  be  passed  before  attaining  the  age 
of  2."),  but  the  diploma  is  not  granted  until  that  age  is 
reached. 

Fees. — At  First  Examination :  Members,  £.5  os. ;  non- 
Members,  £10  10s.,  £5  5s.  returned  if  rejected.  At  Second 
Examination:  Member,  £10  10s.;  if  not  a  Member,  £21.  In 
latter  case  £10  10s.  is  returned  in  ease  of  rejection.  Further 
information  can  be  obtained  on  application  to  the  Secretaiy 
of  the  Royal  College  of  Surgeons,  Lincoln's  Inn  Fields, 
London,  W.C. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  Society  holds  a  special  preliminaiy  examination  in  Arts,' 
Tjut  other  examinations  in  Arts  recognised  by  the  General 
Medical  Council  are  accepted.  Tlie  subjects  of  the  Society's 
'^examinations,  which  are  held  in  the  first  weeks  of  March, 
•June,  September,  and  December,  are  English,  Latin,  Mathe- 
matics, Elementary  Mechanics,  and  one  of  the  following  sub- 
jects at  the  option  of  the  candidate— Greek,  French,  German, 
Italian,  Logic,  Botany,  Elementary  Chemistiy.  In  accord- 
ance with  the  regulations  of  the  General  Medical  Council  the 
.subjects  may  be  passed  at  one  or  more  examinations,  and  no 
subject  passed  before  any  recognised  examining  body  need 
be  taken  up  again  for  the  purpose  of  registration.  Medical 
.study  before  registration  as  a  medical  student  does  not  count 
in  the  curriculum,  with  the  exception  of  Chemistiy,  Materia 
Medica,  Pharmacy,  and  Dispensing.  A  form  of  notice  accom- 
panying the  regulations  has  to  be  filled  up  by  tlie  candidate, 
and  sent  with  the  fee  (one  guinea)  fourteen  days  bi^fore  tlie 
examination.  Those  who  desire  can  present  themselves  for 
'examination  in  special  subjects.  The  fee  for  each  special 
jsubject  is  one  guinea.  A  pass  list  is  published  and  sent  to 
■  every  candidate.  The  regulations  as  to  the  curriculum  are 
framed  in  accordance  with  the  directions  of  the  (ieneral 
Medical  Council,  and  the  student  is  required  to  spend  five 
years  alter  the  date  of  registration  as  a  medical  student. 
There  are  three  professional  examinations.  (The  Examiners 
,in  Surgery  are  nominated  by  the  General  Medical  Council). 

Primary  Evamination. — This  examination  consists  of  two 
>parts:  Part  I.— Elementary  Biology,  Chemistry,  the  Prin- 
'ciples  of  the  Science  which  bear  on  the  study  of  Medicine ; 

•  The  General  Medical  Council  lias  lecoinmended  tliat  this  examination 
-jliould  be  discontinued,  but  tlic  Society  lias  not  adopted  tlie  reconi- 
anendatioii. 


Chemical  Physics,  including  the  Elementary  Mechanics  oE 
Solids  and  Fluids  ;  Heat,  Light,  and  Electricity ;  Practical 
Chemistry,  Materia  Medica,  including  the  Botany  of  the 
Pharmacop<jeia ;  Pharmacy  and  Prescriptions.  .V  synopsis 
indicating  the  range  of  the  subjects  may  be  obtained  on 
application.  The  examination  may  be  passe<i  any  time 
after  registration  as  a  medical  student.  Evidence  of  instruc- 
tion which  may  have  been  received  prior  to  registration 
must  be  produced.  Part  II.— Anatomy  and  Physiology  and 
Histology.  The  candidate  must  have  completed  twelve 
months'  practical  Anatomy.  A  candidate  rejected  in  one 
or  more  subjects  is  not  re-examined  in  the  subjects  in  which 
he  passed.  The  examination  is  held  in  January,  .\pril,  July, 
and  October. 

Intermediate  Fiajninatim.—This  examination  consists  of 
two  parts :  Part  I,  Surgery  and  Surgical  Pathology  and 
Anatomy;  Part  II,  (A)  Medicine,  Therapeutics  and  Pliarma- 
cology.  Pathology;  (B)  Forensic  Medicine,  Hygiene,  Vac- 
cination, and  Mental  Disease.  Candidates  passing  in  either 
of  the  sections,  A  or  B,  will  not  be  re-examined  therein. 
The  candidate  must  have  been  a  medical  student  at  a 
recognised  school  for  not  less  than  three  winter  and  two 
summer  sessions,  and  must  have  been  registered  for  forty- 
five  months.    This  examination  is  held  monthly. 

Final  Examinaticm. — This  examination  consists  of  three 
Parts:  Part  I,  Practical  Surgery  and  Surgical  Anatomy; 
Part  II,  Clinical  Medicine  and  Medical  Anatomy  ;  Part  III, 
Midwifery,  Gynecology,  and  Diseases  of  Newborn  Children. 
This  examination,  which  is  held  monthly,  cannot  be  passed 
before  the  end  of  the  fifth  year. 

Fees. — The  fee  for  each  examination  is  £5  5s.;  total  for  the 
licence,  £15  15s.;  re-examination — Primaiy,  for  each  Part, 
£1  Is.;  Intermediate,  for  each  Part,  £3  3s.;  Final,  for  each 
Part,  £3  3s. 

Further  information,  with  particulars  as  to  the  course  of 
study  and  of  the  certificates  required,  can  be  obtained 
from  the  Secretary  to  the  Court  of  Examiners,  Apothecaries' 
Hall,  E.C. 

The  licence  is  a  registrable  diploma  in  Medicine,  Surgery, 
and  Midwifeiy,  and  qualifies  the  holder  to  compete  for  public 
appointments. 


THE  SCOTTISH  UNIVERSITIES. 


It  will  be  convenient  to  give  the  regulations  for  Edinburgh 
more  in  detail,  and  then  briefly  indicate  points  of  difference 
as  regards  the  other  three  Universities. 


UNIVERSITY   OF  EDINBURGH. 

The  new  regulations  apply  to  all  who  begin  their  studies 
after  October  1st,  1892. 

Four  degrees  in  Medicine  and  Surgeiy  exist,  namely, 
Bachelor  of  Medicine,  Bachelor  of  Surgeiy,  Doctor  of  Medi- 
cine, and  Master  of  Surgery.  The  degree  of  M.B.  is  not  con- 
ferred separately  from  Ch.B.,  and  vice  versa;  but  M.D.  and 
Ch.M.  are  separable. 

Pbeliminaey  Examination. 

This  must  be  passed  before  beginning  medical  study ;  the 
subjects  are :  (1)  English,  including  Grammar  (analysis, 
parsing,  derivation, and  correction  of  sentences).  Composition, 
Literature  (general  knowledge  of  life  and  works  of  the  greater 
writers,  and  a  more  special  knowledge  of  the  works  of  two  or 
three),'  Geography  (general  knowledge  of  the  world,  and 
special  of  the  British  Empire),  History^ ;  (2)  Latin,  Transla- 
tion, and  Parsing,  Prose  Composition,  Grammar,  and  Sen- 
tences ;  (3)  Elementary  Mathematics,  Arithmetic,  Algebra, 
and  Geometiy  (including  an  easy  deduction) ;  (4)  Greek  or 
French  or  German — Translation  and  Parsing,  Sentences  and 
Grammar. 

Excellence  in  one  or  more  subjects  will  in  some  measure 
compensate  for  deficiency  in  others.      Tlie  examination   is 

'  For  next  October  these  specially  cited  arc  Shalccspeare's  iIaebelh'a,r>A 

At  You  Like  It,  and  Scott's  Anliqvary  and  Old  Mortality. 
»  For  Octoljer,  1893,  the  outlines  of  tlie  History  of  England  and  Scotland 
from  tlie  Koman  occupation  till  the  accession  of  James  VI. 
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conducted  by  a  Joint  Board  of  the  four  tlhivei-sities,  and  will 
be  held  from  October  2nd  to  4tli,  1803,  and  from  April  2nd  to 
4th,  1894.  The  standard  of  examination  corresponds  pretty 
nearly  to  the  leaving  certificate  of  tlie  Scotch  Education  De- 
lartment,  or  the  lower  certificate  of  the  Oxford  and  Cam- 
ridge  Schools.  The  whole  examination  must  be  passed  at 
one  time,  save  in  the  case  of  those  who  had  alreacfy  passed 
part  under  the  old  regulations.  The  exai^inations  of  a  large 
number  of  bodies  are  taken  as  equivalents  of  the  Preliminary; 
these  will  be  found  on  page  4  of  the  Regulations  of  the  Joint 
.Board  of  Examiners.  The  fee  is  lOs.  6d.  each  time,  and  is 
jjayable  to  T.  Gilbert,  the  University  CIerk,twelve  days  before 
the  examination.^ 

-,.  (Nfite.—It  is  particularly  important  that  the  candidate 
should  observe  that:  (1)  The  entire  examination  must  be 
passed  at  one  and  the  same  time.  (2)  The  examinations  in 
-Eatni,  Greek,  French,  and  German  will  be  wholly  on  "un- 
seen "  passages,  no  special  authors  Imving  been  prescribed 
by  the  Joint  Board.) 

Registration. 
The  student  must  register  within  fifteen  days  after  the 
commencement  of  medical  study.  There  is  no  fee.  Forms 
and  information  may  be  had  from  Mr.  James  Robertson,!, 
George  Square,  Edinburgh,  or  at  the  office  of  tlie  Faculty  of 
Medicine.  ,  „, 

PaOFBSSIONAI.  EDX7eATl65Fj 

The  course  extends  over  five  yearsi  During  the  first  four 
the  student  must  attend  Elementary  Botany.  Elementary 
Zoology,  Physics,  Practical  Chemistry,  Practical  Physiology, 
.R-actical  Pathology,  and  Medical  Jurisprudence  and  Public 
Health  duruig  courses  of  not  less  than  2i  mouths  each  ; 
Practical  Anatomy  during  two  courses  of  iiot  less  than  5 
months  each  ;  Chemistry,  Anatomy,  Phvsiology.  Patholcy 
Surgeiy,  Materia  M(!dica  and  Therapeutics,  Medicine,  and 
;Midwjfery  and  tlie  Diseases  of  Women  and  Infants,  during 
courses  of  not  less  than  .5  months  each.  During  the  fifth,  or 
final  year,  he  must  be  engaged  in  clinical  study  for  at  least 
9  niontbs,  and  must  attend  a  9  months'  course  in  Clinical 
Medicuie  and  in  Clinical  Surgeiy.  In  all,  before  graduation 
he  must  have  attended,  for  at  least  three  vears.  a  hospital 
which  accommodates  not  fewer  than  80  ])atients,  and  pos- 
sesses a  distinct  staflf  of  physicians  and  surgeons,  ancf  he 
must  have  acted  as  clerk  in  the  medical  and  dresser  in  the 
surgical  wards  of  such  a  hospital,  or  the  practice  of  a  dis])en- 
sary,  or  of  a  physician  or  surgeun.  He  must  have  liad  ap- 
proved opportunities  of  studying  at  a  hospital,  Post-mortem 
Jixaminations,  Fevers,  Diseases  of  Children,  and  Ophthal- 
mology. _  He  must  have  attended  a  course  of  25  meetings 
on  Practical  Pharmacy,  a  course  on  Mental  Diseases,  been 
properly  instructed  in  Vaccination  bva  certified  public  vacci- 
natoi-,  have  attended  12  cases  of  labour,  or  had  3  months' 
attendance  at  a  lying-in  hospital,  and  have  personally  con- 
ducted 6  cases.  Certificates  for  these  various  courses  must 
attest  regular  atten<lance  and  due  performance  of  tlic  work' 
of  the  class.  The  fees  vary  from  1  to  4  guineas  for  each 
class,  and  the  total  mininuim  cost  in  class,  examination,  and 
other  fees  for  M.B.  and  Ch.B.  may  be  set  down  as  £150.  Two 
of  the  five  years'  course  must  be  taken  in  the  rnivcrsity  of 
Edmburgh.  For  students  beginning  their  course  in  winter 
there  may  be  given  the  following  mininum  curriculum  for  the 
degreesof  M.B.  and  Ch.B.,  witU  suggested  order  of  study  and 
examination:  ,  ;   .    i   : 

T.wL?'„4^'"''i?i  S^s^io"  :"  Clicrajstry,  lociudiug  Praetipfil  CJiemistrv, 
FhjsicsS  or  Elementary  Zoology.  Anatomy  (Lc<.-tm-cs),  Ex;imin;itioii  hi 
Chemistry  iiu'ludinj;  Praotk-.nl  CliomistiT.  and  either  Phvsics  or  Kle- 
mentary  Zoology.  First  Summer  Session  :  Elcmentarr"  Zoology  or 
Physics*,  Elementary  Botany,  Examination  in  ElemcntarV  Botany  ami 
Elementary  /ioology  or  Physies;  j  .  .v 

Second  Winter  Session  :  Practical  Anatomy.  Pllysiology,  SnrgeiT 
Second  Summer  Session  :  Practical  Phvsiology,  Practical  Maferia  McSica 
Clinical  Surgery  <with  Dresserslup).  Hospital 

Third  Winter  Session :  Materia  Mcdica,  Practical  Anatomy,  Clinical 
Surgery  (with  Dresserslup),  Hospital.  Examination  in  Anatomy.  Pliv^i- 
ology.  and  Materia  Medica  and  Therapeutics  fthc  last  may  lie  postponed 
to  the  end  of  the  tollowing  summer).  Third  Summer  Session  :  Practical 
Pathology,  Medical  Jurisprudence  and  Public  Health,  Clinical  Medicine 
Hospital,  Examination  in  Materia  Medica  and  Therapeutics  (if  not  pre- 
viously taken).  '.  ^  tpii 
,.  Fourth  Winter  Session 


Pathology,  Medicine,  Midwifery  and  Diseases 

,    AA, '**"''®"*  ,^'i°^«  native  langnage  is  not  English  may  substitute  his 
1  own  language  for  either  french  or  German,  a.n<l  inav  substitute  aiiv  other 
classical  language  for  Latin  or  Greek.     ,        ,  "  " 

■•Three  months' conrse. 


of  Women  and  Children,  tlinical  Medicine  (with  Clerkship),  Hospital, 
Examination  in  Pathology,  and  Medical  Jurisprudence  »nd  Public  Health 
(the  latter  may  be  postponed  to  the  end  of  the  following  summer).  Fourth 
Suiiimer  Session  :  Examination  in  Medical  Jurisprudence  and  Public 
Health  (if  not  previously  taken). 

Fourth  Summer  and  Fifth  Winter  Session  :  ('linical  Medicine,  Clinical 
Surgery,  Mental  JJisoasea,  Ophthalmology,  Post-martcm  Examinations, 
Fevers,  Diseases  of  Children,  Out-practice  of  a  Hospital,  Dispensary, 
etc..  Midwifery  Cases  and  Practice,  Vaccination,  Hospital. 

Fifth  .Suinmer  Session  :  Examination  in  Surgery  and  Clinical  Surgery. 
Medicine  and  Clinical  Medicine,  and  Midwifery. 

•  ■   i  Pkofessionai,  FJxaminations. 

These  are  four  in  number,  and  the  first  three  may  be  taken 
in  sections  as  indicated  above. 

First. ^Botany,  Zoology,  Physics,   Chemistry,   taken 
time  after  the  full  specified  course  in  these  subjects. 

/Sfecowrf.— Anatomy,  Physiology,  Materia  Medica,  and  Tliera- 
peutics,  at  the  end  of  the  third  winter. 

7'AiVrf.— Pathology,  Medical  .lurisprudence,  and  Publie 
Health,  at  the  end  oif  the  fourth  winter. 

i^ma;.— Surgei-y,  Clinical  Surgery.  Medicine,  Clinical  Medi- 
cine, and  Midwifeiy,  at  the  completion  of  the  fifth  year. 

Failure  in  one  subject  does  not  involve  failure  in  the  other 
subjects  of  that  division.  Candidates  must  be  21  years  of  age 
before  admission  to  the  degrees  of  M.B.  and  Ch.B. 

E^vaminatiMi  Fees  for  M.B.  and  Ch.B, 


any 


First  Time, 


Re-Enti-y. 


Preliminary    

First  Pi'ofcssional   

Any  two  Subjects  of  Ditto 

Second  Professional  

Anatomy  and  PliysioIoL>y.., 
Materia  Medica,  etc.  ..'..'..... 

Third  Prof<*ssional  

Final  


£  s. 
II  1(1 


£  s. 
0  10 


Degbbe  op  M.D, 

The  candidate  must  be  M.B.  and  Ch.B.  of  Edinburgh, 
must  have  been  engaged  fpr  one  year  in  the  medical  wards 
of  a  hospital,  or  at  scientific  work  in  a  recognised  research 
laboratory,  or  in  tin;  military  or  naval  medical  services,  or 
two  years  in  general  practice,  and  must  be  24  years  of  age. 
He  must  write  a  thesis  on  a  subject  not  exclusively  surgical, 
and  he  will  be  examined  in  3Iedicine.  and  in  some  of  its 
special  departments.  The  fee  is  £10  10s.,  and  the  stamp 
duty  £10. 

Degree  of  Ch.M. 

The  candidate  must  be  M.B.  and  Ch.B.  of  Edinburgh,  have 
worked  one  year  in  the  surgical  wards  of  a  hospital,  or  been 
engaged  in  scientific  work,  or  in  the  militaiy  and  naval  medi- 
cal services,  or  for  two  years  in  practice  not  confined  to  medi- 
cine. He  must  be  24,  must  submit  a  thesis  on  a  subject  not 
exclusively  medical,  will  be  examined  on  Surgical  Anatomy, 
Operations  on  the  Dead  Body,  Clinical  Surgery,  and  some  of 
its  special  departments.    The  fee  is  £10  10s. 

For  further  details  the  student  is  referred  to  The  University 
Calendar  (published  by  Mr.  Thin,  South  Bridge,  Edinburgh, 
price  3s.,  post  free  3s.  6d.),  or  the  medical  Prm/ramme,  price 
2d.,  also  published  by  Mr.  Thin,  or  the  Dean  of  the  Faculty 
of  Medicine,  ITniversity  of  Edinburgh. 


VNIVERSITY  OF  GLASGOW. 

The  new  regulations  came  into  force  on  Januaiy  1st,  1892. 
They  are  essentially  tlie  same  as  tliose  given  above  for  Edin- 
bui-gh. 

Prei.iminaby  Examination. 

This  will  be  held  from  Septemlier  30th  to  October 5th,  1893  ; 
arid  from  March  31st  to  April  5th,  1894.  Fee  10s.  6d.  each 
time.  Sanies  to  be  given  in  and  fee  paid  by  September  14th 
and  March  7th  to  the  Assistant  Clerk,  Matriculation  Office. 


Rboistratiox. 
Printed  form  of  application  may  be  had  from  the  Assistant- 
"Clerk  at  the  ^latrieulation  Office,  and  this  must  be   trans- 
mitted to  Mr.  James  Robertson,  Scottish  Branch  Registrar, 
1,  George  Sfjuare,  Edinburgh. 


i^BPT. 


1893.J 
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PbOKESSIONAI,   EllUCATIOX. 


_rj>«l  total  minimum  cost  is  about  £li.'6,  and  the  cwirse  is 
lie  same  as  at  Edinburgh. 

Fees,  etc. 

Tlie  total  examination  fees  forM.B.  Ch.B.  are  the  same  as  for 
Edinburgh  but  are  differently  distributed.  The  fee  for  the  First 
and  Second  is  £6  6s.,  and  for  tlie  Tliird  and  Fourth  £5  5s.  eaeli. 
In  the  event  of  a  candidate  being  rejected  in  any  of  tliese  he 
»ay  be  admitted  once  to  re-exanii  nation  without  payment  of 
_  arther  fee,  but  for  a  second  and  for  each  subsequent  re-ex- 
amination a  fee  of  £2  2s.  is  charged. 

For  further  details  the  student  is  refeiTed  to  The  Glasgmv 
University  Calendar  for  1893-94,  published  by  James  Maclehose 
and  Sons,  61,  St.  Vincent  Street,  (Glasgow,  price  3s.,  post 
Iree  3s.  6d.  (see  also  p.  .529). 

Queen  Margaret  College,  whicli  provides  a  course  of  inr 
struction  for  women,  has  now  been  affiliated  with  the  Uni- 
versity.    For  course  of  study,  etc.,  8ee,p.  529. 


UNIVERSITY  OF  ABERDEEN. 
The  new  regulations  came  into  force  at  the  beginning  of 
the  winter  session  of  1892-93.    They  are  essentially  the  same 
as  for  Edinburgh. 

Pbeliminary  Examination. 
Tlie  next  Preliminary  Examination  will  be  held  on  October 
■2nd,  3rd,  and  4th,  1893,  and  names  must  be  intimated  and 
fee  paid  ten  days  previous. 

PbOFESSIONAX  EDDciTION. 

The  University  Court  has  ordained  that  the  candidate  be- 
fore admission  to  his  Final  Examination  must  produce  cer- 
tificates to  the  effect  that  he  has  acted  for  a  period  equal  to  a 
winter  session  both  as  a  Clinical  Clerk  and  Surgical  Dresser, 
lliat  he  has  attended  not  fewer  than  twenty-five  necropsies, 
and  taken  part  in  some  ;  that  he  has  attended  for  at  least 
tliree  months  a  fever  hospital  of  at  least  forty  patients,  and 
has  had  a  three  months'  course  on  Disease  in  Children,  and 
the  same  in  Ophthalmology.  The  total  minimum  cost  for 
M.B.  and  Ch.  B.  is  about  £115. 

The  fees  for  Professional  lOxami  nations  ax'e :  Preliminaiy, 
lOs.  6d.;  First,  Second,  and  Third,  £5  5s.  each  ;  F'inal,  £7  78. 
The  fees  for  second  and  subsequent  exaittiliatioii  have  appa- 
rently not  yet  been  adjusted.  !i,.     rf;    ..;    I   . 

Further  information  will  be  given  by  the  Secretary  of  the 
Medical  Faculty,  or  will  b<^  got  in  the  University  Calendar  for 
1893-94,  published  by  A.  King  and  Co.,  Aberdeen  :  price, 
2g.  6d.,  or  post  free,  28.  lid. 


UNIVERSITY   OF    ST.  ANDltEWS. 

Tlie  new  regulations  have  not  come  into  force  at  St.  An- 
drews, but  will  probably  do  so  on  October  1st,  1894.  The 
degrees  now  conferred  are  M.B.  and  CM.,  and  ^I.D.  TIu^  two 
former  are  not  separable. 

V,!  PbBLIMINABY   ExA!(llXAi'J.ON.  , 

Although  the  new  regulations  are  not  yet  in  force,  atudente 
beginning  in  session  1893-94  are  recommended  to  take  the 
examination  as  given  aVjove  under  Edinburgh,  instead  of  that 
prescribed  by  the  old  regulations,  and  in  any  case  the  whole 
examinatum  mvMt  he  taken  at  (/nee.  The  dates  of  examina- 
tfon  are  October  2nd  to  4th,  1893,  and  April  2nd  to  4th,  1894, 
and  application  for  an  examinati<jn  schedule  must  be  made 
to  the  Secretar>'  of  the  University  by  September  10th,  1893, 
and  that  must  be  filled  up  and  n'turned,  aldng  with  a  f(;(^  of 
10s.  6d.,  to  the  Dean  by  September  20th.  For  Spring,  1894, 
these  dates  are  :March  5th  and  15tl). 

REaiSTRATlON. 

Forms  may  be  had  from  the  Dean  or  from  the  Branch 
Rtigistrar  for  Scotland,  named  above  under  JMinburgli. 

Pbofbssional  Educati(;>n 

Extends  over  five  years.   Under  the  old  regulations  convHcH 

of  only  six  months  each  are  required  in  Clinical  Medicine  and 

Surgery,  and  two  years'  hospital  attendance,  otherwise  the 

courses  are  pretty  much  what  are  given.  Uftger, Edinburgh. 


Two  years'  attendance  at  least  must  be  in  one  or  more  of  tht^ 
following  Universities  or  Colleges,  namely :  the  IJriivcrsity 
of  St.  Andrews;  the  Universities  of  Edinburgh,  Glasgow, 
Aberdeen,  Oxford  or  Cambridge ;  Trinity  College,  Dublin  ; 
Queen's  College,  Belfast ;  Queen's  College,  Cork  ;  and  Queen's 
College,  Galway.  The  remaining  years  of  medical  study  maj- 
be  either  in  one  or  more  of  the  universities  or  colleges  above 
specified,  or  in  the  hospital  schools  of  London,  or  in  the 
School  of  the  College  of  Surgeons  in  Dublin,  or  under  such 
private  teachers  of  medicine  as  the  University  Court  may 
have  recognised.  The  total  minimum  costs  will  necessarily 
depend  on  the  fees  of  the  various  schools  given  above,  where 
medical  studies  have  been  pursued.  The  University  of  St. 
Andrews  has  not  in  itself  a  completely  equipped  medical 
teaching  staflf. 

Peofessional  Examinations  fob  M.B.,  CM. 

There  are  three,  and  they  are  held  yearly  in  the  end  of 
March. 

First  on  Chemistiy,  Botany,  Elementary  Anatomy,  and 
Materia  Mediea,  taken  at  end  of  second  year.  ; 

Second  on  Advanced  Anatomy,  Zoology,  with  Comparative 
Anatomy,  Physiology,  and  Surgery,  taken  at  end  of  thiid 
•year. 

Third  on  Medicine,  Surgery,  Midwifery,  General  Pathology, 
and  Medical  Jurisprudence,  taken  at  end  of  course. 

F'ees  fob  Pbofessional  F^xaminations. 
£7  for  each  of  the  three,  and  for  a  first  failure  in  any  and 
each  of  the  divisions  the  student    forfeits  £2  28.,   and  the 
sum  of  £1  Is.  for  every  subsequent  failure  in  each. 

Deqbee  or  M.D. 

The  candidate  must  be  24  years  of  age,  be  an  M.B.  and 
C.M.,  and  must  subsequently  have  been  engaged  for  two 
years  at  a  hospital,  or  in  the  military  or  naval  nu'dicaj  sef- 
or  in  general  medical  and  sui-gical  jaractice.  The  fee  is  £5  5s.. 
exclusive  of  stamp  duty.  For  regulations  as  to  degree  6f 
M.D.  for  practitionera  see  page  538.  •  ,,  ,: 

Further  information  will  be  given  by  the  Dean  of  the 
Faculty  of  Medicine,  or  will  be  got  in  the  University  Calendar 
for  1893-94,  published  by  William  Blackwood  and  Sons,  45, 
George  Street,  Edinburgh,  price  2s.  6d.,  or  post  free  2s.  lid. 


THE  SCOTTISH  COLLEGES. 

The  three  medical  corporate  Colleges  in  Scotland — the  Royiil 
College  of  Physicians  of  Edinburgh,  the  Royal  College  of 
Surgeons  of  Edinburgh,  and  the  Faculty  of  Physicians  and 
Surgeons  in  Glasgow — now  co-operate  to  hold  a  series  of 
examinations,  after  passing  which  the  student  is  presented 
with  the  diplomas  of  all  three  Colleges.  F^ach  College  grants 
its  single  qualification  only  to  persons  who  already  possess 
another  and  opposite  qualification  (see  below). 


CONJOINT  EXAMINATION. 
A ,  candidate  who  passes  this  series  of  examiiuitions  j» 
granted  the  diploma  of  each  of  the  co-operating  bodies,  ajid 
is  entitled  to  register  the  three  diplomas  under  the  Medical 
Acts,  and  to  write  after  his  name — L.R.C.P.Edim,  L.K.C^i. 
Kdin.,  and  L.F'.P.S.Glasg. 

Pbeuminahy  Examination. 
The  Educational  Institute  of  Scotland  conducts  special 
preliminary  examinations  in  Fjdinburgh  and  Glasgow  for  the 
the  Colleges.  F'uU  particulars  may  be  obtained  from 
Thomas  Morrison,  LL.D.,  Free  Church  Training  College, 
Glasgow,  Secretai-y  to  the  F^xamining  Board  of  the  Institute  ; 
or  to  Alex.  Mackay,  LL.D.,  10a,  South  Saint  Andrew  Street, 
Edinburgh,  Treasurer  of  the  Institute.  Certain  other  pre- 
liminary examinations,  of  which  a  list  may  b^  obtaJjl^'jiiH 
application,  ai'c  also  acceiited.  ,'  ^:',  ,,;  ,,.'.;||,, 

Pbofessional  Ci'beicultjm.  ' ',  '    ,',"' 

The  course  of  study  after  registration  as  a  medical  stodent 
must  occupy  not  less  than  five  years.'    Professional  studies 

1  Tins  regulation  does  not  apply  to  students  wlio  commenced  medical 
,8fildy,beforb'JapAi»ry  !st,  i"'"!'. 
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commencedboforeregistvationwillnotbe  recognised,  except  in 
the  case  of  Physios,Elementary  Biology,  Chemistry,  Practical 
Cliemistry,  and  Practical  Pharmacy,  but  graduates  in  arts  or 
science  of  any  recognised  university,  who  have  spent  a  year 
in  the  study  of  Physics,  Elementary  Biology,  and  Chemistry, 
and  have  passed  examinations  in  these  subjects  for  their 
degrees,  are  held  to  have  completed  the  first  year  of  medical 
study.  The  fifth  yea,r  must  be  devoted  to  practical  clinical 
work,  and  six  months  of  this  year  may  be  spent  as  a  pupil  of 
a  registered  practitioner. 

The  following  order  of  study  is  recommended  as  conform- 
ing generally  to  the  sequence  of  examinations,  but  is  not 
imperative  : — 

First  Summer :  Physics,  Elementary  liiology.  First  Winter:  Chemistry, 
l'r;i(.-tica.l  Cliemistry,  Junior  Anatomy,  Dissections.  Second  Summer: 
llistoloiiy.  Dissections.  Second  Winter:  Anatomy,  Dissections,  Pliysi- 
oloijy.  Third  Summer :  Patlioloiry,  Afateria  Medica.  Third  Winter  :  Dis- 
a;;ctions.  Surgery,  Hospital  Practice,  with  Clinical  Surgery.  Fourth 
Summer:  Midwifery  and  Gyuiocology,  Medical  Jurisprudence  and 
HySienc,  Hospital  Practice,  with  clinical  Surffcry.  Fourth  Winter: 
.Medicine,  Hospital  Practice,  with  Clinical  Medicine.  Fifth  Summer: 
Clinical  Medicine,  Insanity,  Practical  Midwifery,  Eye  Diseases.  Fifth 
Winter:  Hospital  Practice,  Dispensary,  Fevers,  Vaccination. 

Students  are  also  recommended  to  study  in  the  fifth  year  the  following 
subjects  :—0p3rative  Surgery,  Diseases  of  Children,  Ear  and  Tliroat,  Skin 

Peofbssional  Examinations. 
During  the  five  years  of  the  professional  curriculum  the 
student  has  to  pass  four  examinations.  Each  examination  is 
held  six  times  in  each  year,  four  times  in  Edinburgh,  and 
twice  at  Glasgow,  and  a  candidate  may  present  himself  at 
either  place.  He  may  pass  two  or  more  examinations  at  the 
same  time.  Schedules  showing  the  course  of  study  followed 
must  be  submitted  before  the  examinations  to  one  or  other 
of  the  Inspectors  of  Certificates  :  in  Edinburgh,  Mr.  James 
Robertson,  solicitor,!,  George  Square  ;  in  Glasgow,  Mr.  Alex- 
ander Duncan,  B.A.,  Faculty  Hall,  242,  St.  Vincent  Street,  to 
whom  all  inquiries  as  to  professional  examinations  should 
be  addressed. 

Table  showing  the  Fees  fob  the  Conjoint  Examinations 

IN  Scotland. 

The  Figures  signify  Pounds  Sterling. 


(3)  Midwifery  and  Diseases  of  Women  and  of  Newborn  Child- 
ren :  (4)  Medical  Jurisprudence  and  Hygiene.  Candidates 
may  also  be  examined  on  Diseases  of  Children,  Diseases  of 
the  Ear  and  Throat,  Insanity,  Vaccination,  etc. 


:   Whole 
Examin- 
1    ation. 

Re-entry 
for  all 
Dlvi-    • 
sions. 

Re-entry 
n  one  or 
two  Divi- 
sions. 

Enti-y 
for  one 
Divi- 
sion. 

Re-entry 
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First  Examination. — This  examination  maybe  passed  at  any 
time  after  registration  as  a  medical  student,  by  any  candi- 
date who  has  attended  the  obligatory  courses.  The  examina- 
tion consists  of  three  parts  :  (1)  Physics,  (2)  Chemistry,  (3)  Ele- 
mentary Biology,  and  each  divisio'n  may  be  taken  separately. 

Secemd Examination. — This  examination  maybe  passed  at 
any  time  after  the  end  of  the  second  year  by  a  student  who 
has  attended  courses  of  Anatomy,  Physiology,  and  Dissec- 
tions for  six  months  each.  The  subjects  of  the  examination 
are  (1)  Elementary  Anatomy,  and  (2)  Physiology  including 
Histology.  A  candidate  may  pass  in  one  subject  while  fail- 
ing in  the  other. 

Third  Examination. — The  student  must  have  attended  Prac- 
tical Anatomy  for  twelve  months  and  a  course  of  Pathology 
and  of  Materia  Medica  before  presenting  himself  for  this  exa- 
mination, the  subjects  of  which  are  (1)  Advanced  Anatomy, 
(2)  Pathologj',  (3)  Materia  Medica  and  Pharmacy.  It  may  be 
taken  in  three  divisions,  or  at  one  time,  at  any  time  after  the 
end  of  the  third  year. 

Final  Examination.— Tha  student  must  be  21,  may  not  pass 
tliis  examination  till  the  end  of  the  fifth  year.  The  subjects 
are  (1)  Jledicine.  including  Therapeutics,  Medical  Anatomy, 
and  Clinical  Medicine;  (2)  Surgery,  including  Surgical  Ana- 
tomy, Clinical  Surgery,  and  Diseases  and  Injuries  of  the  Eye; 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

Licence. — The  Licence  is  only  granted  as  a  separate  quali- 
fication (in  Medicine)  to  persons  who  already  possess  a 
recognised  British,  Irish,  Colonial,  or  Indian  qualification  in 
Surgery.  A  candidate,  who  must  not  have  been  rejected 
within  three  months  by  any  Licensing  Board,  is  subjected  to 
written  and  oral  examination  in  Medicine,  Materia  Medica, 
Midwifery,  and  Medical  Jurisprudence.  The  fee  for  the 
examination  is  £15  1.5s.  ;  it  is  held  in  the  first  week  of  each 
nrontli  except  September  and  October.  A  special  examination 
can  be  obtained  on  showing  cause,  and  paying  £5  5s.  extra. 
Eight  days'  notice  must  be  given  by  all  candidates  to  the 
Secretary  of  the  College,  from  whom  further  particulars  can 
be  obtained. 

Membershij). — The  candidate,  who  must  be  a  Licentiate  of  a 
College  of  Physicians,  or  graduate  of  a  British  or  Irish 
university,  and  24  years  of  age,  is  examined  in  (1)  Medicine 
and  Therapeutics,  and  in  (2)  one  of  the  following  subjects 
chosen  by  him :  (a)  One  or  more  departments  of  Medicine 
specially  professed  ;  (4)  Psychological  Medicine  ;  (c)  General 
Pathology  and  Morbid  Anatomy  ;  {d)  Medical  Jurisprudence ; 
((")  Public  Health ;  (/)  Midwifery ;  (g)  Diseases  of  AVomen. 
Further  particulars  as  to  other  formalities  can  be  obtained 
from  the  Secretary.  A  candidate  40  years  of  age  and  ten 
years  in  practice  may  be  excused  any  part  of  or  all  the 
examination  by  the  Council.  The  fee  paid  by  a  Licentiate  of 
the  College  is  £21  if  licensed  prior  to  August  1st,  1876,  if 
subsequently  £15  1.5s.  Fee  for  others  £31  Ifte.  The  examina- 
tion is  held  quarterly  (October,  January,  April,  and  July). 

FcWnv. — A  Member,  aged  25,  and  of  at  least  one  year's 
standing,  may  be  elected  a  Fellow  ;  he  pays  £56  10s.  (in- 
cluding stamp  duty). 

ROYAL  COLLEGE  OF. SURGEONS  OF  EDINBURGH. 

Licence. — The  Licence  is  only  granted  as  a  separate  qualifica- 
tion (in  Surgery)  to  persons  (of  either  sex)  who  already 
possess  a  recognised  British,  Irish,  Colonial,  or  Indian  quali- 
fication in  Medicine.  A  candidate,  who  must  not  have  been 
rejected  by  any  other  Licensing  Board  in  Surgery  within 
three  months,  is  examined  on  one  day  by  written  papers,  and 
on  a  subsequent  day  orally,  on  specimens  in  the  wards  of  a 
surgical  hospital,  and  may  be  required  to  operate  on  the  dead 
body.  The  fee  is  £15  15s.,  and  is  payable  to  Mr.  James 
Robertson,  Clerk  to  the,^o]lege,  1,  George  Square,  Edinburgh, 
from  whom  further  particulars  may  be  obtained,  and  to  whom 
eight  days'  notice  must  be  given.  A  special  examination  can 
be  obtained  on  showing  cause,  and  paying  an  extra  fee  of 
£5  5s. 

Fellmvship. — A  candidate  must  have  the  diploma  of  the 
Royal  College  of  Surgeons  of  Edinburgh,  England,  or 
Ireland,  or  of  the  Faculty  of  Physicians  and  Surgeons  in 
Glasgow,  must  be  25  years  of  age,  and  must  have 
been  engaged  in  practice  for  two  subsequent  years  at 
least.  Candidates  who  are  Licentiates  of  the  Edinburgh 
College  are  examined  in  Surgery,  including  Clinical  and 
Operative  Surgeiy,  and  one  optional  subject ;  other  candi- 
dates are  examined  also  in  Surgical  Anatomy,  and  in  other 
subjects  not  adequately  included  in  the  examination  passed 
elsewhere.  The  optional  subjects  embrace  :  (a)  Surgery  in 
any  one  of  its  Ophthalmic,  Aural,  Laiyngeal,  Dental,  Ortho- 
paedic, Syphilitic,  or  Genito-Urinaiy  branches  ;  (A)  Advanced 
Anatomy ;  (o)  Advanced  Physiology  ;  {d)  Surgical  Pathology 
and  Morbid  Anatomy;  ie)  Midwifery;  (/)  Gynaecology; 
(9)  Medical  Jurisprudence ;  (A)  Hygiene ;  (t)  Practice  of 
Medicine  and  Therapeutics.  The  examinations  are  written, 
oral,  and  practical.  Three  weeks'  notice  must  be  given  to 
Mr.  James  Robertson  as  above,  from  whom  full  particulars  as 
to  certificates  required  (among  others  two  from  Fellows  of  the 
College,  of  whom  one  must  reside  in  Edinburgh)  may  be  ob- 
tained. The  fee  is  £30  (no  stamp  duty  is  payable  on  the 
diploma).  Registered  practitioners,  aged  not  less  than  40, 
may  under  special  circumstances  be  elected  without  examina- 
tion.     Women  are  not  admitted  to  the  Fellowship. 
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FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF 
GLASGOW. 
Licence. — The  Licence  is  only  granted  as  a  separate  qualifi- 
cation to  candidates  wlioialready  possess  a  recognised  British, 
Irish,  Colonial,  or  Indian  qualification  in  Medicine.  (Candi- 
dates are  examined  in  Surgery.  The  fee  is  £1.5  15s.  The  ex- 
amination is  held  quarterly.  Further  particulars  can  be  ob- 
tained on  application  to  Mr.  Alexander  Duncan,  B.A.,  242, 

•  St.  Vincent  Street,  Glasgow. 

*  Felloicship. — Every  candidate  must  be  qualified  for  two 
years,  and  aged  21 ;  lie  nuiy  pass  one  or  two  examinations.  If 
he  elects  to  take  two  examinations  he  is  examined  in  Anatomy 
and  Physiology  at  the  first,  and  in  Pathology  and  Surgery  or 
Medicine  at  the  second.  If  he  elects  to  take  one  examina- 
tion he  is  examined  in  Medicine  or  Surgery  and  an  optional 
subject.  The  optional  or  alternative  subjects  are :  (1)  Human 
Anatomy,  (2)  Comparative  Anatomy,  (3)  Physiology,  (4)  Patho- 
logy, (5)  Midwifery  and  Diseases  of"  Women,  (6)  MedicalJuris- 
prudence,  (7)  Ophthalmic  Surgery,  (8)  Aural  Surgeiy,  (iJ)  State 
Medicine,  (10)  Psychological  Medicine.  Three  examinations 
are  held  annually  (April,  May,  October).  Fourteen  days' 
notice  must  be  given.  The  fee  to  a  non-licentiate  is  £25  un- 
less he  desires  to  qualify  to  hold  office,  when  it  is  £50;  to  a 
Licentiate,  £20  and  £40  respectively. 


THE  IRISH  UNIVERSITIES. 

UNIVERSITY  OF  DUBLIN. 
The  University  of  Dublin  grants  two  degrees  in  Medteine 
(M.B.  and  M.D.),  two  in  Surgery  (B.Ch.  and  M.Ch.),  and  two 
in  Midwifery  (B.A.O.  and  M.A.O.).  A  candidate  for  any  one 
of  these  degrees  must  be  a  graduate  in  Arts,  and  have  passed 
tlie  Previous  Medical  Examination. 

The  following  schools,  in  addition  to  the  School  of  Physic, 
are  recognised  by  the  Board  of  Trinity  College— the  Schools 
of  the  Royal  College  of  Surgeons  in  Ireland,  the  School  of 
the  Catholic  University. 

Previous  MEnuAi,  Examination. 

Tliis  examination  is  divided  into  three  parts— (1)  Physics 

and  Chemistiy,  (2)  Botany  and  Zoology,  (3)  Anatomy,  Practical 

Histology  and   Phvsiology.     Tlii'   three  parts  may  be  taken 

together  or  passed  at  separate  examinations.    I'ho   exami- 

!  nations  are  held  in  November,  January,  May,  and  twice  in 

'  June. 

Degrees  in  Medioink  (.M.B.  and  M.D.). 
Degree  of  M-U.—'Um  course  for  the  degree  of  M.B.  ex- 
tends over  five  years,  and  the  student  must  attend  three 
courses  of  nine  months'  duration  at  Sir  Patrick  l^un's  or 
other  metropolitan  hospital  recojiuised  by  the  Board  of  Trinitv 
College.  One  year  in  a  recognised  London  or  Ediuburgfi 
hospital  or  two  years  in  a  recognised  county  infirmary  or 
colonial  hospital  is  counted  as  equivalent  to  (me  year  in  a, 
recognised  metropolitfin  hospifid.  A  candi<late  for  the 
degree  is  required  to  pass  an  examination  in  tlie  following 
subjects :  Medicine,  Therapeutics,  Pathology,  Pliysiological 
Anatomy,  Medical  Jurisprudence,  and  Hygiene  and  ^h-ntal 
Disease.  The  examination  is  held  in  November,  January, 
and  June. 

Doyree  of  Jf.Z).-  The  candidate  must  have  taken,  or  have 
been  qualified  to  take,  the  degree  of  M.B.  three  years  pre- 
viously, and  must  read  a  thesis  or  undergo  an  examination, 
before  the  Regius  Professor  of  Physic.  ' 

Decrees  i.v  Suroery. 

IJer/ree  of  B.Ch.— Thu  candidate  must,  in  addition  to 
the  course  for  the  degree  of  M.B.,  take  courses  of  Surgery, 
Operative  Surgery,  Dissections,  and  Oplithalmic  Surgery. 
The  examination  is  directed  to  Surgery,  Surgical  Pathology 
and  .Anatomy,  and  Ophthalmic  Surgery. 

Der/i-fe  of  M.Ch.— The  candidate  must  be  a  B.Ch.  of  not 
less  than  three  years'  standing  and  have  been  engaged  in 
practice  for  two  years,  (iraduates  of  ten  years'  standing  may 
be  given  a  special  examination. 

Deobees  in  Obstetric  Science. 
Begi-ee  of  B.A.O. —  The    candidate    must    attend    special 
10 


courses  in  Midwifery  and  Practical  Midwifery, and  is  required 
to  pass  an  examination  in  Practical  Midwifery,  Gyriseedlpgy 
and  Obstetrical  Anatomy.  . 

Degree  of  M.A.O. — The  candidate  must  have  passed  the 
M.B.  and  B.Ch.  examinations.  The  examination  is  specially 
directed  to  Obstetrics  and  Practical  Gynajcology.  ' 

University  Diplcvas. 

The  University  grants  diplomas  in  Medicine,  in  Surgery, 
and  in  Obstetric  Medicine.  A  candidate  must  have  com- 
pleted two  years  in  Arts  and  five  years  in  medical  studies. 

Diploma  in  Medicine. — The  medical  (»ur»e  and  exami- 
nation are  the  same  as  for  the  degree  of  M.B.,  except  that 
attendance  is  not  required  on  lectures  on  Botany  and 
Zoology,  and  that  the  candidate  is  not  examined  in  these 
subjects.'  ,  '  ,  /.i. 

Diplomas  in  Sun/eri/  and  in  ObHetrie  Science. — The  exattri*^" 
nation  and  courses  necessary  for  these  diplomas  are  tji^' 
same  as  for  the  degrees  of  B.Ch.  and  B.A.O.  respectively.     • 

Fees. 

Matriculation,  .'is.;  M.B.,  for  the  examination,  £.5,  for  the 
degree,  £11;  M.D.,£13;  B.Ch.,  for  the  examination  £5,  for 
the  degree,  .€.5;  M.Ch.,  £11  ;  B.A.O.,  £1  ;  M.A.O.,  £5;  di- 
ploma in  Medicine,  for  the  examination,  £.5,  for  the  diploma, 
.£5;  diploma  in  Surgeiy,  for  the  examination,  £.">,  for  the  ' 
diploma,  £.') ;  for  tlie  diploma  in  Obstetrics,  £1. 

A   schedule  containing  recommendations   respecting  the 
five  years'  medical  curriculum  can  be  obtained  on  applica- 
tion to  the  Registrar  of  the  School  of  Physic  in  th«  UnivW-v 
sity  of  Dublin.  '' 

ROYAL  UNIVERSITY  OF  IRELAND. 
The   University  grants  two  Degrees  in  Medicine,  M.B.  ancD 
M.D.  ;    two    in    Surgery,    B.Ch.    and    M.Ch.  ;    and   two  in 
Obstetrics,  B.A.O.  and  M.A.O.    Tlie  course  of  five  years  for 
these    degrees    is    reckoned    from    the    completion    of    one 
academical  year  from  the  date  of  matriculation.     Graduates, 
in   Arts  or  Science  who  have  spent  a  year  in  the  study  of- 
Physics,  Chemistry,  and  Biology,  and  passed  an  examination, 
in  those  subjects,  are  he)dto,)^^v,e,coi](i,pleted  the  first  of  the 
five  years.  ,    ,    ,, , ,      ,,  ■•, •,•,,■,     ■.■,■■■,,  r[' 

Medical  CuBJaiC0i.uM.  '     '         ,  ;| 

The  order  in  which  the  subjects  of  the  medical  curnculun}',, 
are  required  to  be  studied  is  minutely  stated  in  the  Calendar.;  . 
the  general  character  of  the  curriqulam  is  sufficiently  indi- 
cated by  the  examinations  held  at  the  termination  of  each 

Matriculation  and  First  Univbbsity   Examination.  , 
Candidates  for  any   degree  must  pass  the   Matriculation- r 
Examination  and  First  University  Exumiuatiou  and  Matricu-  ; 
lation.  ,,,  , .    ^ )„.,,, '  ,  ,        ■   •.' 

Matriculation. — This    examination    is   fietd'ffff'^paM  ,an^  , 
honours  in  June,  and  for  pass  only  in  September.     Notice  of' 
intention  to  compete  must  be  sent  with  the  fee  to  the  Secre-- 
taries,  Royal  University  of  Ireland,  Dublin,  on  a  printed  form, 
not  later  than  May  l.'ith  or  August  15th   respectively.    The 
examination   consists  of  the  following  parts  : — I,  Ijiitin  ;  II, 
any  one  of  the  following  languages:  Greek,  French,  Gennan, 
Italian,  Spanish,  Celtic.  Sanskrit,  Hebrew,  or  Arabic;   III, 
English     Language  ;     IV,    Elementary    Mathematics  :     V, 
Natural   Philosophy  (oi)tional).     A  schedule  of  the  subjects' 
is  contained  in  tlu!  f/niivrsiti/  Calendar.-' 

I'irxt  Uniremity  liiaminat i<m .  A  candidate  who  ha» 
passed  the  Matriculation  Examination  in  the  autumn  of  one' 
year  may  be  admitted  to  the  First  University  Examination  in 
the  summer  of  the  next  year,  otherwise  an  academical  yeai- 
must  elapse.  The  subjects  are: — I,  Latin;  II,  any  one  of 
the  following  languages:  Greek,  French,  German,  Italian,' 
Spanish,  Celtic,  Sanskrit,  Hebrew,  or  Arabic;  III,  English 
Language  and  Literature;  IV,  Mathematics;  V,  Natural 
Philosophy.     Schedules  are  published  in  the  Calendar.*    , 

^  A  Diplomatc  in  Medicine,  on  completing  iiia  (■()urse  in  Arts  and  pco- 
fioedinp  to  the  dcpi-ec  of  li.A.,  may  become  a  Baolielor  In  Medtcin«  by 
attending  the  Iccturef)  <in  fiotony  and  ZoolO!,'y,  piissing  tlie  ProTiojHs; 
Medical  IvMiuiination  in  tliose  snbjectK,  and  paying  llie  degree  foes.     .,.■:■ 

2  Dubfiii  :  .\lcx.  Tliom  nod  Co,  Loudon  :  l.ongmaus,  Green,  and  Co. 
Extracts  can  be  obtained  on  application  to  the  ifccretary  of  the  Uni- 
versity. .   . 
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(vviDeqebbb  IN  Mbi)icinj!,;.Subgbby,  ANp  Obstetmcs. 

A  caiididftt)!  must  pass  four  examinations  subsequently  to 
the  First  iJnivci-.sity  Examination.  >  i  ;  ,  i 

.pirst  Kcfiniination  ,»»:  jl/e(iiciVie.:— Candidates  must  )iave 
Tnatiriculate4  t\ro  ypai'S  previously  and  must  have  completed 
the  first  ^ear  of  the  jnedicfil  curriculum.  .  The  subjeots  are 
Natural  riiilbsophy,  Systematic  Chemistry,  Botany,  and 
Zoology.  Schedules  are  cpiitained  in  the  ■Calendar.  The  ex- 
amination \s  wvitten,  pi'f^lj  and  practical. 

Secmd  li.imnmaii'Ji^  in  J^«diei/i/'.-~  CsLndidateB  must  have 
passed  the  First  Examination  one  y(mr  previously,  and  are 
cxai)iinqd  in  Anatomy,  Pjiysiology,  and  Practical  Chemistry. 
Schedules  will  be  iound  in  the  CWpTirfa;'.      -• 

Third  Exainiiwt.ion  ,in,  Medicine.. — Gfwd'dates  must  have 
passed  the  Second  Examination  one  year  ;prtJK»ously.  They 
are  examined  in  Anatomy,  Physiology,  Materia  Medica,  Phar- 
macologyf  .  and  Therapeutics,  ■  and  elinit^Uy  .  iu  Physical 
Diagnosis.  _ ,,  .  : :      ,,  ,  -  ,  . 

Efatnintttiim  for  the  JPftt/reeSi >  of:  i  ^f.B.,,  i  Midi.,  B.A.O.  — 
Candidates  must  have  passed  the  Third  Examination.  The 
examination  consists  of  three  parts  -(«)  Medicine,  theoretical 
and  clinical,  including. Thfrapi^utics,  J\lental  Diseases,  Medi- 
.cf^l  Jirrisprudence-,  Sanitary  Science,  and'  Medical  Pathology. 
(6), Suri^ejy, ,  theoretical,  clinical,  and>openitrve,  including  the 
.use,  of  instruments  and  appliances :  Surgical  Anatomy,  Oph- 
thalmology and  (.)tolOKy,  Surgical  Pathology,  (o  Midwifeiy 
and  Diseases  of  Women  and  Children.  All  candidates  must 
•  entpr  forandgo  through  the  entire  examination,  but  a  candi- 
date niay  be  adjudged  to  havepssged  in  any  gf  the  foregoing 
parts  in  .which  he.  satiafiea  the  ex«mJnei.-»ii  t;  Successful  candi- 
dates receive  the  triple  degree.  '  :      .  ;  ( 

Honours. — There  are  special  examinations  for  honoui'S  held 
in  connection  wjth  ee^oh  pf  J;he  f9ur  laat,  examinations. 
<■  ./  ,•  I.I-  .11     ■,■■ 

>  ^DiioBEB  by  M.D. 

A  candidate  must  have  ob't'ainwd  the  degrees  otM.l!.,  U.Ch., 
B.A.O.  at  leaMt'three  years  previously  and  must  have  spent 
at  least  twd  of  these  im  jir*otice.  The  candidate  is  examined 
in  wri ting laild 'Orally  in  Medicine  aind  Patholoi?y-and  at  the 
bedside;,  '■-■:■..':.  i>'J'.>i'M  liii':.     ,  j'  -i.  Mi;:;  ,v ':-!'■(■.,-' '    ■•■).-   ■■'•''• 

.„;t    U^  i.  ril  -Hit  l'-l''iM6-l4EH('6F'  M.Ch.'"'  •'='''i'll'-  '  ■!    '[■ 

The  candidate  must  have  obt^iined  tlie  degrees  of  5t':B.',' 
B.Ch.,  B.A.O.  at  least  ttjrhfey^^rs  previou'sly,   two   of  which 

nius'(:Ii?i\^e  befeii'  SpMit"  TO  p™'^*''''''-  '^^^^  candidate  is  ex- 
aniinod  in  Surgefy,'  iiicludifig  Ophthalmology  and  Otology,  at 
the  bedside,  and  is  rcc|,uir(>d  to  write  detailed  reports  on 
cases.  ■  ' '  '  , 

Degbeb  of  M.A.O. 
The  "candidate  mufet'likye  obtained  tlie  degrci-  of  M:B., 
B.Ch.,  B'.A.O.,  a't  leaSt '  three  years  previously,  have  been 
eii^alged'iripraetict*  for 'tW  years,  have  had  personal  charge 
of  at  least  twenty  cases  of  lab9ur,  and  have, attended  clinical 
GynJecolbgy  f  br  thi-pe  mbntli's.  The  candidate  iS  examined  in 
writing;  orally  attd. '  cliniciilly ,  in  MidwiferJ;,'  'Disesises  tfi 
AVomen  and  Children, .and  Pathology.  ,  n,  ,     .■    .•  •    . 

,  .u'i,,!  i,  ' ,, :.  iij    ,  ,    '  ,::  ,1  n;>.     :i,; ..    ■  ,r  :  .   .' !  -■    ■/! ,'    i  •   •■    -  • 

IT     .i\-y,'\Vyj']-,\    liKil    ,Imi;.;;.'     1 'i     ■:;!/ 

1      .;■>;!    ]  Exhibition?  AND. Sc.HOi.,A«aB:iPS. 

wo  first  class  and  two  second  class  exhibitions  are  given 
aftfr  each'  of  the  four  exi^minations  in  medicine.  They  are  of 
the  value  at  the  first  of  £20  and  £10 ;  at  the  second  of  .£25  and 
£15  ;.  at  the  third  of  £^50  ^md  £20  ;  and.  at  the  degree  examina-- 
tion  of  £40  and  £2.5  .respectively.  A  travelling  medical 
scholarship,  value  £10Q,  is  awarded  in  October,  after  a  special 
■examination,  to  ai  candidate,  who  has  passed  the  Medical 
Diegrees  Examination  in  that  year  or  the  preceding  year.  Two 
Dr.  Henry  Hu tell insqn  ,  Stewart  Medical  Scholarships  are 
awarded  annually,  the  one  of  the  value  of  £lO,  tenable  for 
three  years,  in  the  subjects  of  the  Second  Examination  in 
Medicine  ;.  t)ie  other  of  the  f^nn^al  value  of  £50,.  tenable, for 
thr^e  years,  for  Profieieiitcy  Jij  the.  Knowledge  of.  Mentfil 
Diseases.,-     ,,   .     ;,   .ji:,-i  ;!,|i,,.   ,■!;;-.,.:;,,.,,-.   -,v.i,  ,      ,  ,'  . 

JTebs. 
Matriculation, fisFirsttliniversity Examination, £1 ;  First, 
Second,!  and  Third  Examinations  in  Medicine,  for  each  £1. 
The  Examination  for  D%rees,  £2;  for  admission  to  the 
Degreeis,  £10;  for  the'.Pegrees  of  M.D.,  M.Ch., ,  ,3Ni,4..9^„ 
each,  £6.  .lu-r.^ 


,y. 


THE  IRISH  COLLEGES, 

CONJOINT,  EXAMINING  BOARD    OF  THE   ROYAL 
COLLEGE  OF    PHYSICIANS    AND  THE    ROYAL 
COLLEGE  OF  SURGEONS  IN  IRELAND. 
The  diplomas   of  these  two  bodies   are  now  granted  upon 
conditions  and  after  examinations  settled  between  the  Col- 
leges. ' 

Preliminary  Examination. -^^:ia.va.\na.tions  \n  general  educa- 
tion, which  fulfil  the  requirements  of  the  General  Medical 
Council,  are  accepted  by  the  Colleges  (see  pages  509-10).  The 
Preliminai-y  Examination  of  the  College  is  held  twice  a 
year,  in  March  and  September,  and  seven  clear  days'  notice 
must  be  given  to  Greenwood  Pym,  Esq.,  Secretary  of  the 
Committee  of  Management,  47,  Dawson  Street,  Dublin.^ 

Pbofessionai,  Examinations. 

There  are  four  Professional  Examinations  :  • 

The  First  PrufKHsioiial  Kraminatiim  may  be  passed  not 
earlica-  than  the  end  of  the  first  winter  session.  It  consists 
of  four  Parts :  I,  Chemistiy  and  Physics ;  II,  Practical 
Pharmacy;  III,  Biology;  IV,  Anatomy  (Bones  and  Joints). 
The  four  Parts  may  be  talien  together  or  separately. 

The  Second  Profcfsi'iitid  Eramination  may  be  passed  at  the 
end  of  the  second  winter  sessioii.  It  consists  of  four  Parts: 
1,  Anatomy;  II,  Histology  ;  III,  Physiology ;  IV,  Materia 
Medica ;  the  last  named  subject  may  be  postponed  at  the 
option  of  the  candidate,  and  if  he  fail  in  any  one  of  the  other 
tliree  subjects,  he  may,,  at  the  discretion  of  the  examiners, 
I'eceive  credit  therefor.  ■  ■  ■ 

The  Third  Professional  Examination  maybe  passed  at  the 
end  of  the  fourth  winter  session.  It  consists  of  five  Parts: 
I,  Medicine;  II,  Surgeiy;  HI,  Pathology;  IV,  Therapeutics; 
V,  Public  Health  and  Forensic  Medicine.  A  candidate  must 
present  lumself  in  the  first  instance  in  I,  II,  and  III  at 
least,  but  if  he  pass  ,at  .eittpr.J  or  11,  h,e  will  obtain  credit 
tlierefor.  *  ,  ' 

The  Final  Professional  Examination  may  be  passed  at  the 
end  of  the  fifth  winter  session.  A  candidate  may  present 
himself  in  all  the  subjects  at  one  time,  or  in  one  or  more 
in  the  following  groups  :  (a)  Medicine,  including  Mental 
Diseases,  Medical  Anatomy,  and  Clinical  Medicine  ;  (l>)  Sur- 
gery, including  Ophtlialmic  and  Aural  Surgery,  Clinical 
Surgery,  Operations,  and  Surgical  Anatomy ;  (c)  Midwifery, 
including  Diseases  of  Women  and  Newborn  Children,  and 
the  Theory  and  Practice  of  Vaccination. 

CtTBaiCULtTM. 

The  eurriciiliim  as  above  stated  extends  over  five  years, 
and  its  general  arrangement  can  be  gathered  from  the  subjects 
of  the  examination,  which  are  arranged  to  test  the  student's 
progress.  Full  details  may  be  obtained  on  application  to  the 
Secretary  as  above. 

Fees. 

Preliminary  Examination,  £2  2s..  except  in  the  case  of 
matriculated  pupils  of  the  Royal  College  of  Surgeons,  who 
pay  £1  Is. ;  re-examination,  £1  Is. ;  First  Professional 
Examination,  £15  15s.;  Second,  £10  10s.;  Third,  £9  9s.; 
Final,   £6  6s.     ■ 


CONJOINT  EXAMINATION  OF  THE   ROYAX  COLLEGE 

'  •" -''OF  SURGEONS  OF  IRELAND  AND  THE 
:  ■■":■:  '-APOTHECARIES'  HALL  OF  IRELAND. 
The  conjoint  diploma  is  granted  to  candidates  who  pass 
througli  a  prescribed  cun-iculum  and  pass  a  series  of  ex- 
aminations conducted  by  the  two  bodies  jointly.  The  can- 
didate is  required  to  pass  a  Preliminary  Examination  and 
four  Professional  Examinations.  The  subjects  of  the  Pre- 
liminary Examination  ai-e  those  prescribed  by  the  General 
Medical  Council.  All  examinations  in  general  education 
recognised  by  the  General  Medical  Council  (see  pages  509-10) 
are  accepted. 

.  ,  .,  Sessionat,  Medicax  Examination. 

,  JVw<:  year.— The  subjects  of  the  examination  are  Physics, 
Chemistry,  Anatomy  (Osteology  and  Fllementary  Biology,  as 
defined  by  syllabus),  and  Pharmacy. 

,  >  TUe  General  Medical  'Council  hns  recoiiimcn<led  {hat  Oiis  cxaiuiuaUon 

;   ':,i'i.f,'     MTi;,  :  sUouW  be  discoutiuuod.    ' 
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Seeimd  Year.— The  subjects  of  examination  are  Anatomy, 
Pliysiology,  Histology,  and  MnteriaMedica.  The  last  subject 
may  be  deferred  until  the  third  year. 

Thin!  Year. — Tlie  subjects  of  the  examination  are  Patho- 
logy, Tlierapeutics,  Forensic  Medicine,  and  Public  Healtli. 
The  candidate  is  also  examined  in  Practical  Dissection. 

luiwth  Tear. — The  candidate  must  produce  evidence  of 
having  attended,  subsequently  to  the  Third  Professional 
Examination,  a  medico-chirurgical  hospital,  lectures  on 
Midwifery,  Midwifery  Practice,  Operative  Surgery,  and  of 
liaving  studied  fevers  in  fever  wards. 

Fifth  J'i?«c.~-Tlie  candidate  is  examined  in  Medicine,  Sur- 
geiy,  and  Therapeutics,  Midwifery  and  Diseases  of  Women. 
The  examination  is  conductcil  by  written  papers,  by  a  clini- 
cal examination  (including  Ophthalmic  and  Aural  Surgery). 
The  candidate's  skill  is  tested  by  being  required  to  perform 
-operations,  and  shoiving  the  knowledge  of  surgical  instru- 
Dients  and  appliances.  A  candidate  is  not  Admitted  to  the 
Pinal  Examination  until  the  cud  of  the  fifth  j-ear  of  medical 
study.  Candidates  who  fail  in  examination  are  referred  for 
three  months. 

Curiiiculum:. 

These  examinations  are  arranged  so  as  to  test  the  candi- 
date's progress  during  a  stated  curriculum,  the  general  scope 
of  which  is  indicated  by  the  suljjects  of  the  various  examina- 
tions. A  pamphlet  containing  full  particulars  of  these  and 
on  other  points  can  be  obtained  on  application  to  the  Kegis- 
trars  of  the  College  of  Surgeons  or  of  tiie  Apothecaries'  Hall.' 

■  '■    '-'■■''■  Fees.     ■•  ■'   •'■■  •■   ■-  ■•■       ■'   •'■  -'' 
The  total  fees  for  the  Diplomas  of  L.R.C.S.I.  and-E.A.Hi 
■will  in  future  be  £26  5s. — tliat  is,  £.5  5r.  tor  each  of  the  First 
Three   Examinations,  and  £10  lUs.  for  the  Final.    The  fee  for 
re-examination  is  £3  3s. 


ROYAL  COLLEGE  OF  PHY.SICIANS  OF  IRELAND. 
This  College  continues   to  issue  its  Licence  in  Medicine  and 
•the  Licence  in  Midwifery  to  registered  medical  practitioners 
whose  names  appear  on  tho  Medical  lUgmter  of  the  United 
Kingdom. 

Licmce  in  Medicine. — The  subjects  of  examination  are  : 
Practice  of  Medicine,  Clinical  Medicine,  Pathology,  Medical 
•Jurisprudence,  Midwifery,  Hygiene,  and  Therapeutics.  A 
•candidate  of  five  years'  standing  is  exempt  from  examination 
by  printed  questions. 

Licence  in  Mulicife.ry. — The  candidate  must  produce  cer- 
tificates of  having  attended  a  course  of  lectures  on  Midwifery, 
and  of  having  attended  Practical  Midwifery  and  Diseases  of 
Women,  for  six  months,  at  a  lying-in  hospital  or  maternity 
recognised  by  the  College  ;  or,  where  such  hospital  attend- 
ance cannot  have  been  obtained  during  any  period  of  the 
■candidate's  course  of  study,  of  having  been  engaged  in  Prac- 
tical Midwifery  under  the  supervision  of  a  registerc^d  practi- 
tioner holding  a  public  medical  appointment,  the  certificate 
in  either  case  to  state  that  no  fewer  than  twenty  labour  cases 
have  been  actually  attended.  A  registered  medical  practitioner 
■of  five  years'  standing  is. exempted  from  the  examination  by 
printed  questions. 

i''ees.— Fee  for  the  Licence  to  practise  Medicihe,  £!.'>  1.5s., 
•except  in  the  case  of  Graduates  m  Arts  and  Medicine  of  any 
University  in  the  Unitcid  Kingdom,  when  the  fee  shall  be 
£5  5s.  only.  Fee  for  examination  for  the  Licences  in  Medi- 
cine and  Midwifery,  if  obtained  within  the  interval  of  a 
month,  £16  I6s.— to  b(t  lodged  in  one  sum'.  Fee  for  special 
examination  for  the  Licence  to  practise  Medicine,  £21.  Fee 
for  examination  for  the  Licence  to  practise  Midwifery,  £-'?  3b. 
Fee  for  special  examination  for  the  Licence  to  practise  Mid- 
wifeiy,  £5  5s.  The  admission  f(^e,  less  the  sum  paid  to 
the  examiners,  will  be  returned  to  rejected  candidates. 
The  examinations  for  thesi!  licences  are  held  in  the  week  fol- 
3owing  the  first  Friday  in  Februarv,  May,  and  November. 
Notice  must  be  given,  and  the  schedule  transmitted  at  least 
four  days  before  the  first  Friday  in  each  of  the  above  months 
to  the  Registrar  of  the  Royal  College  of  Physicians  of  Ire- 
land, Kildare  Street,  Dublin,  from  whom  further  information 

^  Ally  candidate  wlio  >iafi  been  ivjected  at  Uic  examination  for  tlie 
luenee  in  .Medlraiio  loses  tliis  privilei^e,  and. sUtll  l]«  requir<;d  to  pay  tlie 
<ullfeco££3  3s  for  the  Uccm-e  in  Midwifery. 


can  be  obtained.  A  special ,  examination  can  be  obtained 
under  certain  conditions  which  can  be  ascertained  on  applica- 
tion to  the  Registrar. 

Mcml)ertliip.—h.  candidate  for  the  membership  of  the  Col- 
lege must  be  25  years  of  age  and  a  licentiate  of  the  College  of 
three  years'  standing,  or  if  a  graduate  of  arts  of  a  university 
in  tiie  United  Kingdom,  a  licentiate  of  one  year's  standing, 
or,  if  a  practitioner  of  seven  years'  standing,  then  he  is  ad- 
mitted to  the  membership  after  one  year,  lie  must  not  be  en- 
gaged in  trade,  dispense  medicine,  or  practise  in  partnership. 
He  must  also  have  held  during  at  least  six  months  the  office 
of  resident  physician  or  resident  medical  pupil,  or  of  haying  ' 
acted  during  the  same  period  as  medical  clinical  clerk  in  a, 
recognised  hospital,  or  of  having  been  in  medical  charge  for 
at  least  twelve  months  of  a  public  institution  for  tho  treatment 
of  the  sick.  Every  candidate  must  pass  an  examination  in:  1, 
Priiiciples  pf  Medicine,  including  Pathology,  Morbid  Auatoiyy, 
and  Medical  Chemistry  ;  2.  Practice  of  Medicine,  including. 
Principles  of  Public  Health  ;  3.  Clinical  Medicine.  The  fee 
for  the  examination  is  £21  (to  graduates  in  Arts  15  guineas), 
which  must  be  lodged  in  the  Royal  Bank,  Dublin,  before  tlie 
applications  and  certificates  are  sent  in.  The  examinations 
av£i,liel(Jii};Jamiiaiy,  •Agi;if,,July,  and  Qctober.- 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

,,■■•■;)  Licence. 
■^nis  Colleije  continues  to  grant  its  licence  in  Surgery  to  re- 
gistered practitioners.  Candidates  who  hold  registrable  Sur- 
gical Diplomas  (including  the  Licence  of  the  Apothecaries', 
Compauy  of  London,  granted  since  October,  1S8G)  will  be  ad- 
mitted to  examination  without  further  evidence  of  study. 
Candidates  who  hold  medical  qualifications  only  (including 
the  Lic(^nce  of  the  .Vpotbecaries' (Company  of  London,  granted 
before  October,  188li)  will  be  required  to  produce,  in  addition 
to  their  diijloma,  ceitificates  of  two  courses  of  lectures  in  Ana- 
tomy and  of  Dissections,  and  one  course  of  Practical  His- 
tology, one  com-se  of  Lectures  in  Surgery,  and  one  course\of 
Operative  Surgery.  .  ,,    ,  _,^    i 

finhjeeU  of  Ktamination, — Candidates  are  examined  in  Sur^ 
gery.  Clinical  Surgery,  Operative  Surgery  on  the  Subject,  and 
Surgical  Appliances,  Ophthalmic  Surgeiy.'  Each  of  these 
exaniinationa  is  partly  written,  partly  vied  voce,  and  paitly 
liractical.  ,         '•    .  ,    ■  .,  • 

Ki:mnption$  from  ILeaminatimi. —  Licentiates  of  a  Royal 
College  of  Surgeons  of  five  years'  standing  are  exeiupted 
from  the  written  portions  of  the  examinations.  Licenr 
liates  of  a  College  of  Physicians,  or  (iraduates  in  Medi- 
cine of  a  L'niversity  recognised  by  the  College,  and  candi- 
dates who  have  passed  the  examinations  required  for  such 
qualifications,  shall  be  entitled  to  !»  examined  only  in 
Cieneral  and  Descriptive  Anatomy,  Histology,  Physiology, 
the  Theory  and  Practice  of  Surgeiy,  Operative  Surgery,  and 
Surgical  .(ppliances.  Licentiate  Apothecaries  must  answer 
also  in  Medicine  and  Midwifery. 

Sjiecial  Kt-aminutiiins. — Candidates  socking  a  Special  Exa- 
mination must  make  application  to  the  Council,  and  show 
special  cause.  A  special  fee  of  £10  IDs.  is  charged  in  addition 
to  that  mentioned  below.  ' 

Fees. — The  fee  is  £20  os.,  or  in  the  case  of  Special  Ex.amina- 
tiou  £31  10s.,  and  must  be  paid  at  least  fourteen  days  before 
the  day  specified  for  examination  ;  £5  5s.  is  retained  by  the 
College  in  the  case  of  unsuccessful  candidates. 

Fei.i.o-wship. 
The  Fellowship  of  ihe  Royal  College  of  Surgeons  in  Ireland 
is  granted  after  examination  to  graduates  or  licentiates  in 
Surgery  of  a  university  or  college  recognised  by  the  College, 
who  are  I'cquired  to  bring  evidence  that  they  have  studied  in 
a  medical  school,  for  not  less  than  six  years,  three  of  which 
must  have  been  spent  in    a;  recognised   medical   school  in 


^  Tlie  admission  fee,  leas  the  sum  paid  to  llie  cxamipers,  will  lie  returned^ 
to  the  rejected  candidates; 
1  Candidates,  who  commenced  wtudy  hcUyw  July,  1879,  are  exempt  .from 
both  the  (Jertificiite  of  Study  and  the  Spei-iiil  Ophthjiliinc  Jixaniiuation, 
Init  are  liable  to  t»e  examined  by  the  Surgical  KxamiinTs  in  Ophthalmu? 
Sui-f^ery.  Tliose  who  (•(immeneed  before  FebrUarVj  1h^2,  are  e-v<niipt  fronj 
the  Speeial  Exaininatinn  on  producing  the  cerdlieati^  of  three  months* 
(Minieal  (iphthalinology  required  before  tliat  date.  TiioncnTlio  couitacildcd 
i'ftcr  Februiiry,  188^,  lUUsjt  pass  tho  ypccial.Kxauiinatioii.  ■.    -,  / 
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Great  Britain.  The  other  three  may  be  spent  in  any  foreign 
school  of  repute. 

E.vaminatinn. — The  examination  differs  according  to  the 
standing  of  the  candidate.  Ct>«*  i.— Licentiates  or  Graduates 
in  Surgery  of  less  than  ten  years'  standing.  Two  examina- 
tions must  be  passed.  Primary:  Anatomy,  Physiology, 
Histology  (laboratory).  Dissections.  Final :  Surgery,  Clinical 
Surgery,  Operative  Surgery,  Surgical  Pathology.  Grade  2.^ 
Licentiates  or  Graduates  iu  Surgery.  One  examination  must 
be  passed  in  Surgery,  Clinical  Surgery,  Operative  Surgery, 
and  Morbid  Anatomy. 

Bates. — The  examinations  are  held  in  Februaiy,  May,  and 
November.  Special  examinations  may  be  granted,  for  which 
an  extra  fee  of  ten  guineas  is  charged. 

Fees.— Grade  1 :  For  Licentiates  of  the  College — for  Primary 
Examination,  £15  1.5s.;  for  Final  Examination,  £10  10s.  For 
Licentiates  in  Surgery  of  other  licensing  bodies— for  Primary 
Examuiation,£265s.;  forFinal  Examination,  £15  15s.  Grndefi: 
Licentiates  of  the  College,  25  guineas ;  Licentiates  in  Surgery 
of  other  licensing  bodies,  40  guineas.  In  either  case  £10  10s. 
is  retained  by  the  College  in  case  of  rejection,  and  is  not 
allowed  in  the  fees  of  re-examination. 

Furtlier  information  can  be  obtained  from  the  Registrar  at 
the  College. 


APOTHECARIES'  HALL  OF  IRELAND. 

Licence.— T\ie  Apothecaries'  Hall  of  Ireland  does  not  now 
grant  its  licence  except  in  conjunction  with  the  Royal  College 
of  Surgeons  in  Ireland  (see  p.  521),  or  to  qualified  practitioners, 
whose  names  appeared  on  the  Medical  lieffisfer,  who  wish  to 
add  this  to  other  qualifications.  Doctors  of  Medicine,  Licen- 
tiates of  a  College  of  Physicians,  and  Licentiates  of  a  College  of 
Surgeons,  who  have  also  a  Certificate  in  Practical  Pharmacy, 
may  obtain  the  Licence  of  the  Hall  by  undergoing  examina- 
tion—the first  two  in  Pharmacy,  the  latter  in  Medicine  and 
Pharmacy.    The  fee  is  ten  guineas. 

Certificate  nf  A.ssi.^tanf .—The  Hall  grants  a  certificate  of 
Assistant  after  examination  to  persons  not  less  than  16  years 
of  age  who  have  spent  two  years  at  Practical  Pharmacy  under 
the  superintendence  of  a  duly  registered  Apothecary  or  Phar- 
maceutical Chemist.  The  examination,  which  is  held  monthly 
(except  in  August),  embraces  the  subjects  of  Pharmacy,  prac- 
tical and  theoretical.  Materia  Medica,  the  British  Pharma- 
copceia,  and  the  correct  translation  and  compounding  of  Medi- 
cal Prescriptions.  Fee  for  examination  and  registration, 
£17s. 

Further  information  can  be  obtained  from  Mr.  R.  Mont- 
gomery, M.R.C.S.,  Secretaiy. 


NOTES    ON   3IEDICAL   SCHOOLS  AND   COLLEGES. 


LONDON. 
Intending  students  of  medicine  should  take  notice  that  the 
degrees  of  Doctor  or  Bachelor  of  Medicine  are  conferred  only 
by  universities,  and  that  the  holders  of  diplomas  from  corpo- 
rations (Colleges  of  Physicians  or  Surgeons  or  Apothecaries 
Societies)  have  no  legal  right  to  the  title  of  "  Doctor." 
Students  coming  to  London  and  desiring  to  obtain  the  title 
of  Doctor  there  are  specially  warned  that  they  should  matri- 
culate at  the  University  of  London  before  entering  medical 
schools.  Neglect  of  this  precaution  is  a  fertile  source  of  dis- 
appointment and  loss  of  time  at  a  later  period. 

There  are  in  London  twelve  medical  schools  or  colleges, 
which  provide  a  full  medical  curriculum.  Each  is  connected 
with  a  large  general  hospital,  where  clinical  instruction  is 
given,  and  where  students  can  obtain  the  necessary  practical 
experience  as  surgical  dressers  and  medical  clinical  clerks. 
In  every  instance  arrangements  are  made  by  which  students 
Can  attend  the  number  of  cases  of  midwifery  required  by  the 
various  medical  examining  bodies. 

Great  improvements  have  been  made  during  the  last  ten 
years  in  the  lecture-theatres  and  museums,  and  in  the  labora- 


tories for  practical  instruction  in  Chemistry.  Physiology 
(including  Histology),  and  Pathology,  and  the  facilities 
afforded  at  the  present  time,  at  the  smaller  as  well  as  at  the 
larger  schools,  compare  very  favourably  with  those  whichi 
existed  not  many  years  ago.  It  will  be  unnecessary  to  repro- 
duce in  the  following  notes  the  details  as  to  the  course  of 
instruction  at  the  various  schools ;  they  are  eveiywhere- 
the  same  in  principle,  and  differ  only  in  the  arrangement  o£ 
details  of  minor  importance. 

St.  Babtholomew's  Hospital  Medical  School,. 

The  Hospital  contains  750  beds. 

Appointrrutits. -CWmcuX  Clerks  to  the  Physicians,  and  tc» 
the  Physician-Accoucheur,  and  Dressers  to  the  Surgeons  ancf. 
in  the  casualty  department  are  chosen  from  the  most  dili- 
gent students.  Clerks  and  dressers  are  also  selected  to  at- 
tend in  the  out-patient  rooms,  in  the  special  departments 
(Ophthalmic,  Orthopiedic,  Laryngological,  Dermatological). 
and  in  the  jyost-mortem  room.  Eight  House-Physicians  anct 
ten  House-Surgeons  (who  must  be  qualified  to  practise),  and 
a  Senior  and  a  Junior  Assistant-Chloroformist,  are  appointed 
annually.  A  liesident  Midwifery  Assistant  and  an  Oph- 
thalmic House-Surgeon  are  appointed  every  six  months- 
Each  of  these  officers  receives  a  salaiy  of  £25  a  year,  except 
the  Senior  Assistant-Chloroformist,  who  receives  £.50.  All. 
except  the  eight  Junior  House-Physicians  and  House-Sur- 
geons, are  provided  witli  rooms. 

There  is  a  residential  college  within  the  precincts  of  the* 
Hospital. 

A  special  class  is  held  for  students  preparing  for  the- 
Preliminary  Scientific  Examination. 

Entrance  tScholarshim. — Two  senior  open  Scholarships  in 
Science,  value  of  eacli  £75,  tenable  for  one  year,  to  be  com- 
peted for  at  the  end  of  September ;  candidates  must  be  under 
twenty-flve  years  of  age.  The  subjects  are  Physics  and 
Chemistry  for  one.  Physiology  and  Biology  for  the  other. 
Two  Junior  open  Scholarships,  value  £1.50  and  £.50,  will  be- 
cornpeted  for  at  the  same  time  in  the  subjects  of  the  London 
University  Preliminary  Scientific  Examination.  Candidates- 
must  be  under  twenty  years  of  age.  The  successful  candi- 
dates must  enter  at  St.  Bartholomew's  Hospital  in  the  Octo- 
ber succeeding  the  examination.  Jeaffreson  Exhibition  r 
£20  ;  examination  at  tlie  end  of  September ;  subjects  :  Latin, 
Mathematics,  and  any  one  of  the  following  languages — 
Greek,  French,  German.  Candidates  for  the  open  Scholar- 
ships and  the  Jeaft'n^son  Exhibition  must  not  have  entered' 
to  the  hospital  practice  of  any  metropolitan  medical  school. 

Commttnications  regarding  the  Hospital  and  Medical  College 
must  be  addressed  to  Dr.  t.  W.  Shore,  Warden  of  the  College, 
St.  Bartholomew's  Hospital. 


Chaeing  Ckoss  Hospital  Medical  School. 

The  Hospital  contains  180  beds.  Students  are  also  admitted 
to  the  practice  of  the  Royal  Westminster  Ophthalmic  Hos- 
pital, which  contains  30  beds. 

Appointments.— CVn\\(i&\  Clerks  and  Dressers,  Clinical  Ward 
Clerks,  Surgical  Ward  Clerks,  and  Pathological  Assistants 
are  appointed  for  three  months.  Assistant  Demonstratorships 
of  Anatomy  and  Physiology  are  also  open  to  the  students. 
Two  House-Physicians,  two  House-Surgeons,  and  a  resident 
Obstetric  Officer  are  appointed  by  competitive  examination 
for  six  months.  Tliey  are  entitled  to  rooms  and  commons  in 
the  hospital.  A  Medical  and  a  Surgical  Registrar,  each  witli 
a_  salary  of  £-t0  a  year,  are  appointed  for  twelvemonths.  An 
Electrical  Assistant  is  appointed  every  six  months,  and  re- 
ceives an  honorarium  of  £12  12s.  at  the  end  of  his  term  of 
office. 

Entrance  Scholarships. — Two  Entrance  Scholarships,  of  tlie- 
value  of  120  guineas  and  60  guineas  respectively,  are  awarded 
annually  at  the  commencement  of  each  winter  session,  after 
a  competitive  examination  in  the  following  groups  of  sub- 
jects :  1.  English,  including  Language,  Histoiy.  and  Geo- 
graphy;  2.  Latin  and  Greek;  .3.  French  and  German;  4. 
Mathematics,  including  Arithmetic,  Algebra,  and  Geometry  ; 
and  Mechanics,  including  Statics  and  Dynamics;  5.  Chemis- 
try (Inorganic)  and  Physics,  including  Acoustics,  Heat,  and 
Electricity;    and  6.    .\nimal  and  Vegetable  Biology.     The- 
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valuo  attached  to  <>afh  group  of  sul>jeets  is  1,000  marks.  Can- 
•didates  must  be  under  25  years  of  age  on  tlio  first  day  of  tlie 
•exaininatiou.  No  candidate  may  ofl'er  fiimself  for  examiua- 
itioii  in  more  tlian  tliree  of  the  above  groups  of  subjects,  tlie 
•sehiction  of  tlie  groups  being  left  entirely  to  the  candidate. 
Intending  candidates  must  give  notice  before  September  16th. 
Tlie  Examination  will  commence  at  the  School  on  Monday, 
-September  181  li.  The  successful  candidates  must  enter  forth- 
with for  their  complete  medical  education  at  the  Hospital.  A 
Scholarship  of  the  value  of  CO  guineas  is  open  to  students 
from  the  University  of  Oxford  who  have  passed  the  First 
M.B.  Examination,  and  to  students  of  the  University  of  Cam- 
bridge who  have  passed  tln^  Second  M.B.  Examination,  and 
who  have  not  entered  at  any  London  Medical  School.  Sub- 
jects :  Anatomy  and  Physiology,  including  Histology.  Tlio 
examination  for  this  Scholarship,  which  will  be  largely  prac- 
tical, will  be  held  on  September  18th  and  19th.  Notice  to 
'<^ompete  must  be  sent  in  on  or  before  Saturday,  September 
IGth.  The  successful  candidate  will  be  required  to  complete 
liis  curriculum  at  Charing  Cross  Hospital. 

Further  infurnmt i<m  may  be  had  of  the  Dean,  Mr.  Stanley 
Boyd. 

St.  Geobge's  Hospitai.  Medical  School. 

ThK  Hospital  contains  351  beds,  of  which  205  are  devoted  to 
Surgical,  and  140  to  Medical  cases. 

Appointmentx. — Eourllouse-Pliysicians  and  House-Surgeons 
■Hm  appointed,  half-yearly,  from  among  the  perpetual  pupils  ; 
they  hold  office  for  twelve  months,  and  reside  and  board  in 
the  hospital  free  of  expense.  An  Obstetric  Assistant  is  ap- 
«)ointed  annually ;  he  must  be  a  legally  qualified  practitioner. 
He  resides  and  boards  in  the  liospital,  and  receives  a  yearly 
salaiy  of  £liM).  A  Curator  of  the  Pathological  Museum  and  a 
Medical  and  a  Surgical  Registrar  are  appointed  annually  from 
among  the  senior  pupils,  each  with  a  salaiy  of  £50.  An  Ana;s- 
ihetist  is  appointed  annually,  with  a  salary  of  £20  a  year.  As 
the  result  of  a  competitive  examination  held  eveiy  three 
months,  those  students  who  desire  to  proceed  to  the  offices 
of  House-Physician  and  Housc-Surgeon  are  appointed  in  turn 
as  assistants  for  three  months  in  each  special  department. 
Two  Demonstrators  of  Anatomy  and  a  Demonstrator  of  Physi- 
"ilogy  are  appointed  annually,  each  with  a  salary  of  £.")0. 
Each  pupil  of  the  Hospital  must  aet  as  Clinical  Clerk  and 
Dresser  before  a  certificate  of  attendance  on  hospital  practice 
can  be  signed. 

Entrance  Schnlarxhipx. — The  following  Entrance  Scholarships 
are  offered  for  competition  :  1.  \  Scholarship,  value  £145,  for 
the  sons  of  medical  men  who  have  entered  the  school  during 
the  currMit  year.'  2.  Two  Seliohuships,  each  of  £50,  open  to 
;ill  students  commencing  their  studies.  The  subjects  for 
these  three  Scholarships  will  be  Latin,  French,  or  German, 
■and  J<;iementary  Physics  and  .Matlu^matics,  and  the  examina- 
tion will  be  held  in  October.  .S.  Two  Scholarships,  value  £85, 
for  students  who  have  entered  during  the  current  year,  and 
have  been  signed  up  for  or  passed  the  Oxford  First  M.B.  or 
the  (.'ambridgo  Second  M.P..  Subje^tgc  Anatomy  and 
Physiology.  The  examination  f(jr  these  Scholarships  will  be 
•field  during  October. 

Further  iiift>r»iati<m  may  be  ot)tained  from  the  Dean  of  the 
School  ;  from  any  of  the  Lecturers;  or  from  Mr.  F.  J. 
3flarshall,  the  Kesident  Medical  OtKcer  at  the  Hospital. 


(ilVS  HoSPITAI.  Mkiiicai,  Schooi.. 

T/u  Jimpitnl  noutahm  ()95  beds,  of  which  iM)  are  in  constant 
occui)ation.  Deta^ched  wards,  enutaining  40  patients,  are  set 
iipart  for  the  pui-j)ose -of  instruct  icm  in  clinical  medicine. 

Appointtnntts.— AW  nppoiutnvuta  are  given  according  to  the 
respective  merits  of  the  candidates,  ■and  without  extra  iiay- 
ment.  There  are  appointed  annually  House-Pliysicians, 
House-Surgeons,  Assistant  House-Physicians,  Assistant 
IIousc-Surg(HinK,  Surgeons'  Dressers,  and  Medical  (.Ilinical 
Clerks,  Dressta's  in  the  Eyo  "Waads,  Dressers  in  the  Throat 
Departmerrt,     CtiaicaL  ,  Assistants,!  .Apaistant-Physicians' 

i«ul)jects:  Ijitiii,  French,  Of  Gcrinaii.  I'asaages  from  authors  usuiiMy 
ireiid  ia  SfhoiilH  with  prose  eompohitioa  and  Kraiimiatical  i|uoslioiifi. 
.MatlieinatkB ;  Euclid,  l!i>oks  i  to  vi ;  Algebra,  lueludiiiK  fc'oiieialive 
equations;  Aritlinietie.  The  examinution  ni  Elouientary  I'hysieri  will 
iia'ludc,MorJuinic:s,  llydrostatieB,  Light,  Heat,  and  Kleetvicity. 


Clerks,  Assistant-Surgeons'  Dressers,  Dressers  in  the  Sur- 
gery, Obstetric  Ward  Clerks,  Surgical  Clinical  Clerks, 
Assistant-Surgeons'  Clerks,  for  three  months ;  Obstetric 
Residents,  Post-mortem  Clerks,  Dental  Surgeon's  Dressers, 
Aural  Surgeon's  Dressers,  Obstetric  Out-l^atieut  Clerks, 
Extern  Obstetric  Attendants,  Clerks  in  the  Electrical 
Department,  also  Clerks  to  the  Ansesthetists.  A  special 
honorai-y  certificate  is  given  to  every  gentleman  who  lias 
diligently  performed  the  duties  of  not  less  than  three  of  the 
various  offices  ;  and  special  certificates  are  given  to  those  who 
have  attended  100  cases  of  midwifery. 

Entrance  Scholarships. — Four  open  Scholarships,  two  in  Arts 
and  two  in  Science,  will  be  offered  for  competition  in  Sep- 
tember, 1893.  Entrance  Scholarships  in  Arts:  1.  A  Scholar- 
ship of  100  guineas,  open  to  candidates  under  20  years  of  age. 
2.  A  Scholarship  of  50  guineas,  open  to  candidates  under  25 
years  of  age.  Subjects  :  Latin  :  Virgil,  A'lncid,  Books  vi  and 
VII,  Greek :  Xenophon,  Anabasis,  JBook  iv.  The  principal 
passages  for  translation  into  English  will  be  selected  from 
the  above  works.  Short  passages  will  be  given  from  other 
works.  Questions  on  grammar  and  short  passages  in  English 
for  translation  into  Latin  and  Greek  respectively  will  also  be 
set.  F'reneh ;  German.  Passages  in  the  above  languages 
will  be  set  for  translation  into  English  ;  also  passages  in 
English  for  translation  into  French  and  German  respectively; 
and  questions  in  Grammar  and  Literature.  Arithmetic. 
Euclid,  Books  i,  ii,  m,  iv,  vi.  Algebra,  to  the  Binomial 
Theorem  and  Permutations  and  Combinations  inclusive. 
Candidates  may  choose  between  Greek  and  German,  but  will 
not  be  allowed  marks  in  more  than  one  of  these  subjects. 
Entrance  Scholarships  in  Science. — 1.  A  Scholarship  of  125 
guineas,  open  to  candidates  under  25  years  of  age.  2.  A 
Scholarship  of  50  guineas,  open  to  candidates  under  25  years 
of  age.  Subjects :  Inorganic  Chemistiy,  General  Biology 
(Zoology,  Botany),  Experimental  Physics,  including  General 
Properties  of  Solid,  Liquid,  and  Gaseous  Bodies,  Acoustics, 
Heat,  Magnetism,  F^lectricity,  and  Optics.  There  will  be  a 
practical  examination  in  Chemistry,  in  addition  to  the  paper. 
Specimens  will  be  given  with  the  papers  in  Botany  and  Zoo- 
logy. The  successful  candidate  will  be  required  to  enter  at 
the  Hospital,  as  a  Perpetual  Student,  in  the  October  imme- 
diately succeeding  the  Examination.  Names  of  intended 
candidates  should  bo  foi'warded  on  or  before  September  24th, 
to  the  Dean,  Guy's  Hospital,  London,  S.E. 

A  Residential  College  within  the  precincts  of  the  Hospital 
accommodates  about  sixty  students. 

Further  information  may  be  obtained  on  application  to  the 
Dean  of  the  Medical  School. 


King's  College  Medical  Faculty. 

Tlie  Hospital  contains  220  beds  in  daily  use. 

Appointments.  —  Resident  Medical  Officers,  Clerks,  and 
Dressers  are  chosen  from  matriculated  students,  and  the 
former  have  rooms  ami  commons  free.  Two  Sambrooke 
Registrarsliips,  of  the  annual  value  of  £50  each,  tenable  for 
two  years,  open  to  matriculated  students  who  have  filled  any 
of  the  liigher  appointments  of  the  Hospital. 

Entrance  Scholarships. — Two  Warneford  Scholarships,  fortho 
encouragement  of  previous  education,'  each  £25  per  annum, 
for  three  years;  one  Additional  Scholarship  of  £25  per 
annum  for  two  years  will  be  given  iii  October,  and  one  Warne- 
ford Scholarship  of  .£25  per  annum  for  two  years,  for  third 
year  resident  matriculated  student,  at  the  close  of  the  winter 
session.  Two  Sambrooke  Exhibitions,  one  £60  and  one  £40, 
open  to  all  matriculated  students  at  the  commencement  of 
their  course  of  study  ;  subjects  of  examination.  Mathematics, 
Elementary  Physics,  Inorganic  Chemistry,  Botany,  and 
Biology.     Uabbeth  Scholarehip,  value  £20,  in  July,  for  best 


^  The  exaiiiination  wilt  be  in  the  following  subjoctfl;  L   Divinity^  OW 
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or  Maeloar's  Cla.^^  Jlvok  <•/  Ihc  CalcchUm  oj  the  '':li>'ii:lt  ^ 
English,  Sliakrspea re,  Kimi  .lahn.  3.  History,  the  History  ol  England,  from 
l/lio  to  ITftS;  Textbook,  Jiright's  llUtory  of  Jiinilund.  4.  Latin,  Virgl), 
jEnr-id^  JJoo,k  vi.  h.  Greek,  Xenophon,  Auabiit^iv,  JSook  iv.  ti.  French, 
\'oltaii'e, /-(  .^'iccle  de  Loah  XIV.  7.  Gerniau,  Clianii-^n^'s, /'c^rr  *S'c/(?em/Ai 
((.'larendon  l'res.s).  8.  Matheniaties,  Avithnietic.Alt;!  brn,  as  far  as  and 
including  (Quadratic  Equations,  tjogether  witli  I'roiioi-t  ion  and  Arith- 
metical and  Geometrical  l*i'ot'rcssiQn ;  Euclid,  Uook^  i  i  \ ,  <ii-  the  subjects 
thereof. 
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-Jijridenceof  early  scientific  trainingk  Two  Science  exliibitions, 
"giveii  annually,  in  October,  by  tlie  Clothworkers'  Company, 
one  of  £30  per  annum  and  one  of  £20  per  annum,  each  tenable 
for  two  years,  for  proficiency  in  any  four  of  the  following  sub- 

■  feets  :  Matliematics,  Mechanics,  Physics,  Chemistry,  Botany, 
Geology,  Mineralogy,  and  Zoology,  will  be  open  to  all  can- 
didates who  are  under  the  age  of  19.  Kooms  are  provided 
■within  the  College  for  a  limited  number  of  matriculated 
■students  under  the  supervision  of  the  Censor.  The  cost  of 
the  academical  year  varies  fi-om  £50  to  £60  for  i-ent  of  rooms 
and  dinner.  The  Dean  of  the  Medical  Department,  Professor 
Cilrnow,  attends  daily  (Saturdays  excepted),  at  King's  Col- 
lege, from  11..30A.M.  to  1  p.m.,  for  the  purpose  of  seeing 
students  and  their  friends.  .\ny  letter  addressd  to  the  Dean 
during  the  vacation  will  receive  early  attention. 


•'<  London  Hospital  Medical  School. 

'■'The  Hospital  is  the  largest  general  hospital  in  the  kingdom  ; 
■itieontains  786  beds. 

'-''"iAppointmentx. — Five    House-Physicians,    five     House-Snr- 
'ij^eoiis,  and  a  Resident  Accoucheur  are  appointed  eveiy  six 
'iflonths;  Two  Receiving-room  Officers,  and  a  Senior  Dresser 
;to  Out-patients  every  three  months.    Clinical  Clerks,  Surgi- 
cal-Dressers,  and   Clinical   Obstetric  Clerks  are  appointed 
every  three  months.     Eveiy  student  must  act  as  a  Clinical 
Clerk  for  three  months  in  the  medical  out-patient  depart- 
ment, after  passing  tlie  first  College  of  Surgeons  examination. 
J  Matei-nity  pupils  reside  in   the  hospital  eveiy  week.     Each 
■*tudent  must  attend  at  least  twenty  cases  of  Midwifery ; 
those  who  have    attended   one  hundred  are    entitled  to  a 
'special'  certificate.    Dressers  reside  and  board  in  the  hospital 
every  week.  '  Every  student  must  act  as  a   Dresser  in   the 
'Sui-gical  out-pat ieiit  department  for  at  least  six  months  after 
theiendot  the  first  winter  session.    Tlu-ee  Clinical  Assist- 
ants are- appointed  every  three  months  for  the  Medical  out- 
'patieWs,  andare  eligible  for  re-election.    P^ach   receives  a 
•  salary  at  the  rate  of  £80  per  annum.     Unpaid  Clinical  Assist- 
•'ants  are  appointed  in  the  Ophthalmic  department.     A  Medi- 
'oal  Registrar  and  a  Surgical  Registrar  are  appointed  annu- 
ally; eacli   I'eceives  £1(X).     An  Instructor  in  Anaesthetics  is 
: appointed  annually,  and  receives  £,"jO.    Every  student  must 
•act  as  aPosf-morfpm  Clerk  for  three  months!    A  Dental  Assist- 
ant, Prosectors  of  Anatomy,  and  Dressei-s  in  the  Oplithalmic 
Srtd  Aural  departments,  are  also  appointed.    The  holders  of 
resident    appointments-'are'''prOVid«d    with     rooms     and 
'board.  ■"  '    ■■  ■:'••  ',-■  ■;'.•!  ■  ■.-...■ 

Entrance  SchoIarsMps. — Two  EntranceScholarships,  value  £7.'> 
and  £.50;  examination  at  the  end  of  September;  subjects: 
Physics,  Botany,  Zoology,  and  Inorganic  Chemisti-y.  Suc- 
cessful candidates  must  forthwith  become  pupils  of  tlie  hos- 

;pital  and  school.  Two  Buxton  scholarships,  value  £30  and 
£20,  open  to  full  students  of  less  than  six  months'  standing  : 

.06tober'  Two  Price  Scholarsliips  (interest  on  £.5,000).  The 
Epsom  College  Scholarship,  open  to  students  of  Epsom  Col- 

.'Jege,  represents  a  free  medical  education  at  the  London 
'Hospital.  '   ,    .   '        ,    ,.       ■ 

.   [  Information  meLy  be  obtained  from  the  'Wirtlen,  ilr.  Munro 

_^p^,  at^t^e  coii^g,.'  ,   .  ■■:,::.  ,,,.;,:^,;, 

..,,'■'     .  S'T.  Mabt's  Hosp'itax  Medic Ai  School. 

^.■,;TJie  Hospital conta.his  281  beds;  the  number  will  shortly  be 

raised  to  381. 

!,>Appoint}nenfs. — Three  House-Physicians  and  three  Hou.se- 

•^urgeons  are  appointed  for  six  months  each,  and  two  Obste- 
'ta-ic  Officers  for  six  months  each  ;  all  live  free  of  expense  in 
the  Hospital.  All  students  must  act  as  Clinical  Clerks  and 
•Dressers  for  eight  months  after  passing  the  Primary  Exanii- 

-  (J  the  subjects  are:—!.  The  English  L.-inguage  and  Literature,  inclusive 

.'Ofvn-iting  from  dictation,  the  'EnRlish  Grammar,  and  the  Composition  of 
a  Short  Essay.  2.  Arithmetic.  Candidates  mast  shoiva  competent  Vcnow- 
ledge  of  the  first  tour  i^ules,  simple  and  compound,  of  Vulgar  Fractions, 
and  of  Decimals.  3.  Algebra  to  Simple  Equations  inclusive,  i.  The  first 
four  books  of  Euclid,  h.  Latin  :  Cicero's  In  (Milinnm  and  Virgil's  Alneiti. 
Boole  11.  .\nd  one  of  the  following  subjects  at  the  discretion  of  the  candi- 
date;—!. Greek:  Xenophon's  Analmnis.    Book  in.    2.  French  :  Im  Jeune 

fSib^Hame,  by  X.  de  Maistre.  and  Xn'ire,  bv  Voltiiire.  3  German  :  Schiller's 
Jumi/rau  ron  Orlennn.  4.  Natural  Philosophy,  including  Mcchani<'s, 
Hydrostatics,  and  Pneumatics.  Besides  these  translations  into  English. 
the  candidate  will  be  rc<|uired  to  answer  <|uestlons  on  the  gi'ammar  of 

each  subject,  whether  compulsory  or  optional. 


nations,  and  after  having  acted  as  Dressers  two  months  in 
the  Casualty  Department.  Demonstrators  of  Anatomy  are 
appointed  annually  at  salaries  of  £70 ;  two  Assistant  Demon- 
strators and  two  Prosectors  with  an  honorarium  of  £5  each  ; 
a  Demonstrator  of  Pliysiology  at  a  salary  of  £100,  and  two- 
Assistant  Demonstrators,  who  receive  an  honorarium  of  £.5-; 
a  Demonstrator  of  Chemistry  and  Physics  at  a  salaiy  of  £100,. 
and  an  .\ssistant  Demonstrator,  who  receives  an  honoi-arium. 
of  £5  ;  a  Demonstrator  of  Biology  at  a  salaiy  of  .£30;  and  two 
Demonstrators  of  Pathology,  to  assist  the  lecturers,  who  re- 
ceive an  honorarium  of  £5  each. 

Entrance  Scholarships. — One  Scholarship  in  Natural  Science, 
value  £105,  and  three  of  the  value  of  £52  10s.  each  ;  subjects. 
Inorganic  Chemistry,  Experimental  Physics,  and  Ele- 
mentary Biology.  There  will  be  a  practical  examination  in 
each  subject.  The  examination  takes  plac(f  at  the  end 
of  September.  The  candidates  must  not  have  completed 
a  winter  session  of  study  at  a  medical  school  in  London. 
The  successful  candidates  must  enter  as  perpetual  pupils  of 
the  Hospital,  and  pursue  the  full  course  of  study  there.  A 
scholarship  of  £120,  for  students  of  Epsom  College,  who  are 
sons  of  medical  men.  Two  scholarships,  each  of  £52  10s., 
open  to  students  from  a  L'niversity,  who  have  not  entered  at 
any  London  medical  school:  subjects.  Physiology  and  His- 
tology, and  either  Anatomy  or  Chemistry  at  the  option  of  the 
competitor. 

Special  Classes  are  held  for  the  Preliminary  Scientific  Inter- 
mediate M.B.  and  Final  M.B.  Examinations  of  the  Univer- 
sity of  London,  and  for  the  Examinations  for  the  Fellowship- 
of  the  Royal  College  of  Surgeons. 

Students  may  reside  in  the  College,  33  and  35,  Westbonrne 
Terrace,  •  under  the  supervision  of  the  Warden,  Mr.  K. 
Koughton.  Terms,  inclusive  of  all  school  fees,  and  includ- 
ing the  assistance  of  the  demonstrators  on  three  evenings  iix 
the  week,  can  be  obtained  on  application  to  the  Warden.  .. 

Further  information  may  be  obtained  f roiu' tli©  ^phool  Secre- 
tary or  from  the  Dean  of  the  School.  '        i"    , 


Middlesex  Hospital  Medical  ;S€Hool. 

The  Hospital  contains  320  beds. 

Appiointirwnts,  etc. — Eighteen  Resident  Appointments  are 
open  annually  to  competition  among  pupils  of  the  Hospital. 
The  officers  reside  and  board  in  the  Residential  College  free 
of  expense.  There  are  two  Casualty  iledical  and  two  Casualty 
Surgical  Officers  appointed  annually.  Six  Ilouse-Surgeons 
are  appointed  eveiy  year  at  intervals  of  two  months,  after 
examination  ;  they  must  have  a  legal  qualification.  Six 
House-Physicians  aie  also  appointed  annually  at  similar 
intervals  ;  they  must  have  a  legal  qualification,  or  hold  a 
Broderip  Scholai'ship.  An  Obstetric  House-Physician  (quali- 
fied to  practise)  is  appointed  every  six  months.  Each  of  the 
above-mentioned  resid(;nt  officers  pays  (except  the  Casualty 
officers  who  receive  a  salary)  .£10  iOs.  on  appointment.  Non- 
Resident  Physicians'  Assistants  are  appointed  in  the  out- 
patient department.  Clinical  Clerks  and  Dressers  are  ap- 
pointed for  six  months.  An  Obstetric  Physician's  Clerk  is 
appointed.  In  the  out-patient  department  the  appointments 
are  :  Dresser  to  tlie  Assistant  Surgeon  and  to  the  Dental 
Surgeon,  Clerk  to  the  Assistant  Physician,  Dresser  to  the 
Ophthalmic  Surgeon,  Clerk  in  the  Department  for  Diseases 
of  the  Skin,  Clerk  in  the  Department  for  Diseases  of  Women, 
and  Dresser  to  the  Throat  and  Ear  Department.  There  are- 
also  Extern  Midwifciy  Clerks,  and  Post-mortem  Clerks.  The^ 
appointments  are  so  arranged  that  every  student  may  during 
his  course  take  both  a  clerkship  and  a  dressership.  Each 
student  must  be  an  out-patient  clerk  or  an  out-patient  dresser- 
before  being  eligible  to  an  in-patient  clerkship  or  dressership. 
No  student  can  be  appointed  to  any  office  until  he  has  passed 
the  second  examination  of  the  Examining  Board  in  England, 
or  its  equivalent.  Clinical  Assistants  are  appointed  in  the 
Ophthalmic,  Skin,  and  Throat  and  Ear  Departments. 

Entrance   Scholarships. — Two  Entrance   Scholarships,  value 
£55  and  £^10,  tenable  for  two  years\  are  open  to  all  gentlemen 


1  The  following  ai>c  the  subjects  for  examination  :— (I)  Latin  :  The 
examination  will  consist  of  passages  for  translation  into  Englisli ;  short 
passages  for  translation  from  English  into  Latin  ;  and  questions  in 
grammar.  Beptember,  P<tf3,  Cicero,  l)c  Seneclute  and  Pro  .Irchid.  Heptcm 
ber,  IsW,  Sallust,  VataUm.—{,i)  Ureek:  The  examination  will  consist  o£ 
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commeniing  tlieir  mcdioal  studies  at  tlieHospitnl  in  October, 
185)3.  'Die  successful  candidates  must  becoinegeneral  pupils 
of  the  school.     Kxaminatiou  on  September  l!8th  and  follow- 

.  ing  days.    Candidates  must  send  in  their  names  to  the  l)ciii;i, 

.  stating  the  subjects  they  select,  on  or  before  September  2ist. 
'     Information  may  be  obtained  from  Dr.  Coupland,  the  Dean  : 

'from  Dr.  Pasteur,  Hecretaiy  of  the  School;  from  any  of  the 
Lecturers  ;  or  from  the  Kesideiit  Medical  Officer  at  the  Hos- 

.pital. 

The  Itesidential  CiMeye  is  situated  in  Cleveland  Street,  W., 
and  has  its  frontage  in  the  Hospital  gaj-den  ;  it  accommodates 
about  30  students.  The  Warden  is  the  Rev.  F.  Brindley, 
Chaplain  of  the  Hospital.  ■'     "     '  ■ 


St.  't'H6'sfJ(Ls'fe  HospiTAi,  ]\Ibdicai.  School.  '     ' 

TA*"  7fo.'*;}("C(vZ  contains  572  beds. 

AppointinenU.—K  Kesident  Assistant-Physician  and  a  Resi- 
dent Assistant-Surgeon,  at  u  salary  of  £100  per  annum  isacli, 
with  board,  are  appointed,  and  may  hold  office  for  a  term  not 
exceeding  three  years.  Two  Resident  and  two  Xoii-resident 
House-Physicians,  and  two  J{esident  and  two  Non-resident 
liouse-Surgeons,  two  Assistant  House-Surpeons,  a  Senior  and 
Junior  Obstetric  House-Physician,  are  selected  from  gentle- 
men who  have  obtained  their  jn-ofessional  diplomas,  eveiy 
three  months.  Two  Ophthalmic  Uouse-Surgeons,  chosen 
from  qualified  students,  are  appointed  for  six  months,  tl^e 
senior  receiving  a  salaiy  at  the  rate  of  £.50  per  annum,  and 
the  junior  being  provided  with  commons.  The  Resident 
House-Physicians.  the  Resident  Hoase-Surgeons,  the  Senior 
Obstetric  House-Physician,  and  tlie  Dresser  on  Accident  Duty 
are  provided  with  rooms  and  commons.  Clinical  Clerks  and 
Dressers  are  selected  each  year,  to  the  number  of  at  least  one 
hundred  for  in-patients,  and  eighty  to;  one  hundred  for  out- 
patients. (Clinical  Assistants  in  the  departments  for  Diseases 
of  the  Throat,  Skin,  and  Ear  are  appointed  every  three 
months.  Obstetric  Clfii'ks  are  from  time  to  tim(!  appointed  ; 
also  Assistants  in  the  Physiological  LsiJioratory,  Prosectors, 
and  .Assistants  to  the  Lecturer  on  Materia  Medica,  to  Teachers 
of  Practical  Surgery,  and  to  the  Demonstrators  of  Morbid 
Anatomy.  .-Vll  students  have  the  opportunity  of  being  en- 
gaged in  the  performance  of  the  practical  duties  in  Connec- 
tion with  tlie  Medical,  Surgicsil,  and  Special  departments  of 
the  Hospital.  Two  Hospital  Registrars  are  appointed,  at  an 
annual  salary  of  .£100,  and  an  Oltstetric  Tutor  and  Registrar, 
at  a  salary  of  £iX)  per  amium. 

Entrance  ScholanhipH. — Two  Open  Scholarships  in  Natural 
Science,  value  £b50  and  £60,  are  open  to  students  who  liave 
passed  a  preliminaiy  examiiuition  in  Aits  ;  subjects.  Physics, 
Chemistry,  and  either  Physiology,  Botany,  or  Zoology  ";  exa- 
minations in  September.  Notice 
than  Seijtember  17th.  Successful 
students  of  the  Hospital. 

Preliminary  Scieitthic  Inntruction. — Classes  in  the  subjects 
required  for  the  Preliminary  Scientific  Examination  are  held 


must  be  given  not  later 
candidates  must  become 


,, easy  passages  for  translation  into  Kiifc'Ush,(iind.quo^tIon8  iB  gi'ohunar : 
Sopteniber,  189.3,  Xenoplion,  AnctboKh,  Docik  I.  Scplomber,  l8i)-i,  Xunnpho)] 
UeUr.mca,  Jiook  ill.  Tlio  honks  Kclrcti'd  are  those  set  for  tliu  M.itriciita- 
tion  Examination  of  the  riilvcrsily  of  London  hold  in  the  jirci-edint,' 
June.— (3)  Frencli  or  IJennan:  The  cixaujination  will  ronsist  ot  passages 
(authors  not  set)  for  translation  into  Kn<:lisli.  short  iiassrijios  for  transla- 
tion from  KnglisU  into  French  or  'rt'i-nian,  and  questions  in  irramniar  — 
(■1)  .M»theinati<'s  :  Coinprisiin,'  Arithnictii-,  .Upebra  up  to  a.nrt  InolndinK 
tjuadratic  Equatioiis ;  and  Kuclid.  Hooka  j,  ir.  iir.— (.■>)  Meilianies  and 
fcxpeninental  Fliysics :  Comprisinir  tlie  composition  and  lesolntion  <it 
Statical  Forces.  Simple  Machines,  tlic  ri^th)  of  the  Power  to  tin;  Weight 
"J  S"''.'  *'''o'''e  of  Cravity.  (ieneral  l.iuvs  of  Motion.  Law  of  tlie  Motion 
01  Falling  Bodies.  Pressure  of  l.i(|nids  and  GaBfls.  .Speeilie  <iravity,  and 
the  Kuhjeets  included  in  the  Hchi'ilule  of  ExiierimuntaU'livsics  for  the 
f.™ "HI nary  Seientilic  (M.ii.)  Ex;iiiiination  of  flie  University  of  London.^ 
(6)  Chemistry :  The  ranfje  of  snlijerts  is  coinpi'ised  in  the  ccmrse  nre- 
acnbed  by  the  Univernitv  of  Lomlon  for  the  Prellinlnary  .Scientilie  (M.H.) 
Examination  under  the  head  of  •'Chemistry,"  The  fundiuiiental  priii- 
eiples  of  the  Science  aptly  illustrated  will  claim  more  attention  tluui  a 
detailed  account  of  the  manufiiclnre  of  the  Halts df  the  .Metals.— (7) 
Botany :  Tho  use  of  reexignised  Hotnnieal  TerniR.  Vegetable  .Moi-pliolotn' 
The  outliiica  of  Vegetable  Phvsioloirv.  The  Features  and  l,ifc-lu»l.irv  of 
tho  various  classes  of  the  C'ryptogauiia.  The  Classification  of  the  iii-in- 
eipal  Hritish  .\atnral  Ordei-s.  'benionsti'ation  of  the  chanictcrs  of  recent 
specimens,  and  the  reeognition  of  Vegeialile  Tissues  and  firgnns  in  i)re- 
paj-ed  .Microsc<»pical  slides.— (8)  Zoolopy :  The  Schedule  will  \k:  that  of  the 
I'reliminary  Scientilie  Examination  of  tlie  University  of  f-onilon.- Candi- 
dates will  ho  required  to  examine  .Microscopic  and  other  Specimens.— 
Candidates  will  be  examined  in  any  tlii-ec,  aud  not  moi'«j  ol  the  above; 
subjects  which  they  may  select.' 1  : 1         /)    '■''\k  .mn-'.vyi-yilii'.ii   ti      \ 


from  October  to  July,  and  iof  the'I/it*!*i'tjediafeM.®.'EiHHiijl- 
ations  from'Januaiy  th  July."/ '  ;■  '^''  ■"' '  '"'    '"■',','','',''','"•'' 
Further  infonnafi(ni  inav  be  obtafhed   frhih   Ml',  G.  '^^liaie, 
the  Secretary  to  the  Medical  Schb6I,'3ttheH6f<t)ital.''»""'''<; 

;    (111 
cl-) 

UxiVKi'.suy,  Cohi.Kuij :   MKi(ft;-Vi.  ii'.Ac;,urv.      .  .i.ii'i 
The   Hospital  (jontains   207  lbe4'ataNajjKi^eifo»i.Cli»ica\  til«- 
struction  and  study. 

Appointmefits.! — Eight  Uousp-Bhysicinns,  'six/.  House-Sur- 
geons,  eight  Obstetric  Assistantsi, ;  Out^patients'iPhysicians' 
and  Surgeons'  Assistants,  Clinical  Clerks,  vSurgeoiis'  Dressfli's, 
and  Ophthalmic  Surgeons'  ,  Assistants,  arc  selected  ftom 
among  the  students  witliout  extra  fee.  The;  Houso-l'laysioiaus, 
the  House-Surgeons,'and  the  Obstetric  AsMistaJitSi.l'BStde'in. 
tho  Hospital,  paying  for  their  board.  r   ;■     ,      i,.     .•     r  J 

Entrance  &Ao/«niAyM, —  Scholarships,  and  prizes  of  the 
annual  value  of  about  £800  are  igiv«n  in  the  FacuUy  oiiMedi- 
cine  as  follows  ::Tiiree  Kntiance  Exiliibitions,  Value £lOOt  £60, 
and  £40  per  annuiu,  to  gentlemen  who  ape  about  to  uommenae 
their  first  winter's  attendance.  Subjects:  Chemititry,.  Phy- 
sics, and  Biology.  The.  examination  will  take  place  on  Sep- 
tember 26th  and  27th.,,iNotice  of,  iuteu-tion  to  oo-nipote  must 
be  given  on  or  before  SeptwuilaeE  .:J4tliij-ov  i,:  i  ;..i  'Lrj;  lii'i'l' 
,  Lifurmatiuu  respec-ting  thjeiCoUog*  iinay  be;obtai»€ri'ii»m 
the  Dean,  Professor.  E.  .i.lSchiffir  ;  tlie  Vicc'Dean,  Professor 
Victor  Horsley  ;  the  Snb-D«»n,,PirofeBaor  Thane  ;  or  tlia  Sec- 
retary, Mr.  J.  M,  llcn-iiburgb..!)  o\ 

WESTjiixsTEa  Hospital  .MBiucAt,  Schoo'-  '  ','.' 
The  //o,s;)/<«/ contains  upwards  of  200  beds.  '  '  !iiiJil''>t'- 
AjriH,irifi,ipiitii.--K  C'nrntor  of  the' Museuitf  and  *  Prithi610^9t 
are  njipoiuti'd  nnnually,  each  with  a  salary  of  £ri0;  Biid  a 
Medical  and  a  Surgical  Registrar,' each  With'  a  salaiy  Of  £40. 
Two  House-Ph.vsi'ciang,  two  Mouse-SWrgeoils,'  and  a  R^^ident 
Obstetric  Assistant  are  appointed  for '  S'jx  'lh()iithsi,''after 
examination,  and  are  provided  with  rooms  and  commons. 
Senior  Dj-essers'  ai-e  appointed  'tlo'  attend  to  the  8im;eiy 
patients,  under  the  supervision  drlibe  House-Sdrgi'ons,  and 

'•     •  •■•     •     ^         ■'  ■^"•■^  "     '  "  ■  nas- 
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special  departments,  are  'appoiriteci' from  amcijlg  'q'ialified 
students.'  ILV^ry  ,  stud.eiit  must  p'ct-forrti  the  duties  of  Out- 
patient Drf'sser  ,for  four  nionths;  artd  afterwards  hol^i  the 
office  of  In-pationt  Dr-esser  for  fouf  Inonths,  of  Out-patient 
Clinical  Clerk  for  four  months,  and  of  In-patient  Clinical 
Clwk  for  four  rapriths.  Two  Pathological  Clerfes  are 
appoitited  every  four  rnontlts  to  stssSst  in  tlie  Post-inort'^n, 
Room.:  i^o  'student 'is  eligible  '4^  ,In-paticnt  Dresser, or 
Clinical  Clerk  uiitilhe  has  p.asscd'the  SeCdiid  J<;xaininati6n 
of  the  Conjoint  Board,  or  an  equivalen-t  cxiiiiiiiiation.  Clerks 
and  Dness'ers  in  the  Special  Departoi(;iils  of  Hospital  Practice 
are  periodically  appointed.  So  far'.fis  vacancies  priinit 
students  of  Bther, hospitals  iidmitt^ia  th  In-Paticnts'  Dresser- 
ships  and  Clerkships  on  pa^mimt  Of  a  fee pt'£7  78.',^  "''  ,  '", 
'  Entrance  ffcholarnhipa.— A.n  examinat'ion  fot'  thWe  ,  PJfitrdji^e 
Scholarships,  value  respectively  £60,  £40,  and  £20/ -ivill  "be 
competed  for' on  Septi^rhber  2Rtb  and  29th,  I'W.  ^CTe  tliiid  js 
ofl'ercd  for  coni'petition,  to  ^ritcndiiif?,  students 'of  dftiti'st'iy. 
The  subjects  of  examination  are:  Latin  (same  subjects  as 
those  of  the  Matriculation' Examination  of  the  rniv<;rsity  of 
Lotidon  of  the  same  year),'  FrenoTi  tir  German,  Mathqniatics, 
and  Experimental  Physics  arid  Cheiriistry.  k  week  s  potiee 
must  be  ^iven  to  tin"  Dean.  .\n  examinntioh,  for  a  Natural 
Science  >^cholarship  (Inorghhic  Chemisti-^^,  'Pi'iysics,  'and 
(ieneral  Biology),  value  £60,  Will  be 'held  on  April  2(ith  and 
27th,  1804.  On  the  same  date  , will, , be  liehl  an  examination 
for  a  Scholarship  (Chemistry,'  "TtloTganic  and  Organic,  and 
Physics),  val'ue  £4<.i.  Two  senior  schblaTships  in  .^riatfcimy 
and  Physiology  are  ofl'ercd  for  <!ompefcition  to  members  of  the 
University  of  6:)(fqrf}  or  Cambwidge.  There  is  a  Eree  Presen- 
tation open  to  pupils  of  Epsom  School,  and  a  Scholarship 
open  to  dental  students.  Classes  Will  be  held  in  the  subjects 
of  the  Preliminary  Scientiiic  (M.B.)  Examination.  The  total 
fees  for  these  will  be  .£12  12s.  Students  will  also  be  required 
to  attend  the  lectures  on  ('hemistry  and  Practical  Chemistry 
delivered,  in  ,the  Scliool,  the  fees  for  which,  £6  Ca.  and 
£4  4s.  respectively,  will  b<!  a  first  instalment  o£  th«  General 


patients,  unaer  tne  supervision  oi  ine  nouse-iMn-geoiis,  lu 
the  dresser  of  the  day  is  provided  WitJi  commons  at  the Tli; 
pital  table.  Clinical  .Vssistanfs  to 'the  ."VsSiptant-lliysicia 
a^id  Alssistant-Surgeons/and  to   the   ofiicer«  in  charj*^  ' 
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.  Coroposition  Fees.,  Thepe  classes  will  commence  in  October. 
Special  Classes  for  the  Intermediate  M.B.,  and  for  the  First 
F.R. C.S.  Examinations  will  be  held,  also  commencing  in 
October.  For  these  an  extra  fee  of  £10  iOs.  will  be  charged 
for  the  former,  and  £7  7.s.  for  the  latter.  Any  of  the  above 
classes  are  open  to  other  than  Students  of  the  School,  on  con- 
ditions to  be  learned  on  application  to  the  Dean,  from  whom 
all  partioulars  may  be'Obtained.  • 

1.,  London  School  of  Medicine  fob  Women. 

'■■Clinical  Itistructimi  is  given  at  the  Koyal  Free  Hospital, 
which  contains  160  beds. 

JE/Urance  Scholarship:!. — .4.n  Entrance  Scholarahip,  value  £30, 
is  offered  for  competition  at  the  end  of  September  in  each 
year.  Candidates  must  have  passed  a  Preliminary  F^'xamina- 
tion  in  Arts,  and  the  successful  candidate  must  enter  on  a 
■full  course  of  medical  study  at  the  school.  The  Stuart  Mill 
Scholarship,  value  £30  a  year  for  four  years,  and  a  Dufferin 
Jubilee  Scholai'ship,  value  £2!S  a  year  for  four  years,  are  of- 
fered to  ladies  willing  to  practise  in  India  under  the  Dulferin 
Fund.  A  Medical  Scholarship,  value  £100  a  year  for  three 
years,  for  girls  under  19,  residing  within  the  metropolitan 
area  (St.  Dunstan  Trustees).  The  John  Byron  Bursaiy,  value 
£20  a  year  for  four  years,  is  offered  to  ladies  requiring  assist- 
ance for  the  prosecution  of  tlieir  medical  studies  ;  tlie  next 
award  will  probably  be  in  18!M.  The  Fanny  Butler  Scholar- 
ship, value  £20  a  year  for  four  years,  for  ladies  guaranteeing 
to  practise  Medicine  under  the  Church  of  England  Zenana 
Missionary  .Society.  The  Gilchrist  Scholarship  of  £50  a  year 
for  five  years  to  the  student  of  the  London  Scliool  of 
Medicine  for  Women  who  takes  the  highest  position  in  the 
Preliminary  Scientific  M.B.  Examination  of  the  University  of 
.London.  The  Society  for  the  Promotion  of  Christian  Know- 
ledge offers  valuable  scholarships  on  certain  conditions.  The 
Zenana  Medical  Mission  StiQi«a((y  ai^sist  ladies  who  wish  to  go 
to  India  as  missionaries.,   iii,.   [  r: 

■ ;.'  Cooke's  Medical  School,  London. 

j^'  (1)  Pursuant  to  recognition  by  the  respective  Examining 
j&pdies,  "  a  limited  number  of  earnest  men  will  be  taken  on 
for  the  curriculum  of  the  Loudon  University,  the  Society  of 
Apothecaries,  the  Scotch  Conjoint  Board,  etc.,  and  to  com- 

■  pete  for  the  Bland  Sutton  Presentation,  which  confers  the 
jjVivilege  of  free  education  for  the  first  two  years'  of  Medical 
studies.'"  An  explanatory  pamphlet  will  be  forwarded  on 
application   to  Mr.  Thomas  Cooke,  40,   Brunswick  Square, 

., I  (2)  By  decision  of  tlie  various  Examining  Bodies,  gentle- 
men rejected  at  their  Anatomical  and  Physiological  Exami- 
nations (Second  Conjoint,  etc.)  can  get  "signed  up"  from 
this  school  for  the  three  or  six  months'  supplemeutaiy  work 
they  are  now  required  to  put  in  before  re-examination.  The 
school  also  meets  the  requirements  of  qualified  practitioners 
and  advanced  students,  that  is,  gentlemen  wishing  either 
to  obtain  some  of  the  higher  qualifications,  or  to  compete 
for  appointments  in  Her  Majesty's  Army.  Navy,  and 
Indian  Medical  Services.  For  these  special  classes  are 
provided. 

The  instruction  is  given  on  the  dissected  and  undissected 
body,  with  normal  and  pathological  specimens,  microscopical 
preparations,  chemical, physiological,  and  surgical  apparatus, 
splints,  etc.  The  operations  of  Surgeiy  are  performed  on  the 
dead  body.  The  school  possesses  a  collection  of  physio- 
logical and  chemical  apparatusj,  and  gentlcmim  preparing 
for  the  higher  examinations  receive  special  instruction  in 
the  more  diflicult  subjects,  and  have  the  advantage  of  per- 
sonal use  of  the  physiological  apparatus. 

PfedVlNCES. 

The  Universities  of  Oxford  and  Canxbridge  afford  facilities  of 

the  most  complete  and  admirable  kind  for  instruction  in  the 

'  Preliminai-y  Sciences  and  in  Anatomy  and  Physiology.     F^le- 

.  ^  Tlio  currifulum  for  the  Apothecaries'  llji.Ii  requiring  twolve  montlis 
'of  Anatomy,  <'to.,  inKt<\'ul  of  two  winter  and  one  summer  sessions,  and 
1  the  selio/>l"l)ein*,' open  ffn-  Anatoniieal  work,  not  only  during  tlie  winter 
ijuontJis  t)Ht'also  dui'inp  tlie  summer  months,  opportunity  is  offered  for 

taking  out  tlie  course  of  studies  up  to  tlie  r^xamination  in  Anatomy  and 
'Physiology  at  the  Apoflieeiirio.-."IIall,  in  twelve  consecutive  calendar 
■  Mlonths  starting  from  any  date,  instead  ()f  the  custpmary  two  years  start- 
ing from  May  1st,  tar  eighteen  months  starting  froaiOctober  1st. 


mentary  instruction  in  Clinical  Medicine,  Surgerj',  and  Mid- 
wifery is  given  by  the  University  lecturers,  and  by  the  staffs 
of  the  Radcliffe  Infirmary,  Oxford,  and  of  Addenbrooke's 
Hospital,  Cambridge.  It  is,  however,  the  custom— and  one 
which,  we  believe,  is  fully  approved  by  the  teaching  staff  of 
the  medical  schools  of  these  two  great  Universities— to  spend 
the  final  two  years  of  the  five  years'  curriculum  either  in 
London  or  in  some  other  great  centre  of  population,  where 
opportunities  for  seeing  an  extensive  clinical  practice  are 
greater.  It  will  be  found,  on  inquiry,  addressed  to  the  Deans, 
that  special  arrangements  are  in  existence  in  many  schools 
to  meet  the  circumstances  of  students  who  have  com- 
menced their  medical  studies  in  Cambridge  or  Oxford. 
Some  care  should  be  exercised  in  the  selection  of  the 
school,  in  order  to  ascertain  that  the  Oxford  or  Cambridge 
graduate  is  'placed  upon  a  favourable  footing  with  regard  to 
obtaining  appointments  of  House-Surgeon,  House-Physician, 
and  other  clinical  offices.  The  circumstances  of  the  various 
schools  in  this  respect  are  liable  to  vary  from  time  to  time. 

The  other  English  medical  schools  outside  London,  which 
have  arrangements  for  giving  instruction  in  the  full 
medical  curriculum,  are  the  three  Colleges  of  the  Victoria 
University  -Owens  College,  Manchester,  University  College, 
Liverpool,  and  the  Yorkshire  College,  Leeds  ;  Mason  College, 
Birmingham  (the  (iueom's  Faculty  of  Medicine) ;  University 
College,  Bristol  (Medical  School  affiliated) ;  the  University 
of  Durham  College  of  Medicine,  Xewcastle-on-Tyne  ;  and 
Firth  College,  Sheflield  (School  of  Medicine).  At  Man- 
chester, Liverpool,  Leeds,  Newcastle,  Birmingham,  and 
Bristol  great  improvements  in  the  laboratories  and  college 
buildings  have  been  carried  out  during  recent  years,  and  in 
all  appliances  for  teaching  these  schools  occupy  a  place  in 
the  first  rank. 

Mason  College,  Birmingham  (Queen's  Faculti  of 
Medicine). 

Clinical  instruction  is  given  in  the  General  and  Queen's 
Hospitals,  which  have  a  joint  total  of  400  beds. 

Appoiiitmnifx.-Gmeral  Hospital:  Resident  Medical  and 
Resident  Surgical  Assistant,  two  Resident  Dressers,  tenable 
for  six  months.  (Quern's  Hospital:  Resident  Obstetric  Assist- 
ant, tenable  for  six  months;  Resident  Dresser,  tenable  for 
three  months. 

Entrance  iScholarships.—Queen'B  Scholarship,  .30  guineas; 
Sands  Cox,  restricted  to  sons  of  medical  men,  30  guineas ; 
Sydenham  Scholarships,  one  or  more  annually,  restricted  to 
oiiihan  sons  of  medical  men,  elected  by  the  Council,  30 
guineas. 

Further  partieulars  may  be  obtained  by  application  to 
Professor  Windle,  Dean  of  the  _ Medical  F'aculty,  at  the 
College.  

Bristol  Medical  School,  affiliated  toUnivbesity 
CoLLEOB,  Bristol. 

Clinical  instruction  is  given  at  the  Royal  Infirmary  and 
General  Hospital.  The  Royal  Inflrmaiy  contains  264  beds,  a 
large  Library  .ind  ]\luseum.  The  (icneral  Hospital  contains 
200  beds,  a  Library  and  Museum. 

Appointments— ihi/ a  I  Infirman/:  House-Physician,  House- 
Surgeon,  and  Junior  Resident  Mediciil  Officer;  Clinical  Clerks 
and  Dressers,  also  Ophthalmic,  Obstetric,  and  Pathological 
Clerks  are  appointed.  The  Dressers  reside  in  the  Infirmary 
in  weekly  rotation.  General  Hospital :  House-Surgeon,  As- 
sistant Ilouse-Surgeon,  and  Physicians'  Assistant ;  Clinical 
Clerks,  Dressers.  Pathological  Clerks,  and  Obstetric,  Oph- 
thalmic, and  Pathological  Clerks  are  appointed.  The  Dressers 
reside  in  the  Hospital  in  rotation  free  of  expense. 

Entrance  Sc/wlarships  —  liot/al  Infirman/:  Two  Entrance 
Scholarships  (in  subjects  of  general  education),  value  £36  15s. 
and  £10  10s.  (lenerul  Hospital:  Lady  Haberfield  Entrance 
Scholarship,  value,  the  interest  of  £1,000,  at  the  beginning  of 
the  winter  session,  after  examination  in  subjects  of  general 
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education.    Second  Entrance  Scliolarship,  value  £20.     (Jlaike 
Surgical  Schol.irsliip,  for  tliird  year  students,  £15  annually. 

Further  particulars  respecting  tlie  Infirmary  may  be  known 
on  application  to  Dr.  Prowse ;  respecting  the  IIosi)ital,  on 
application  to  Dr.  E.  Markham  Skerritt.  Information  regard- 
ing tlie  Medical  School  will  be  afforded  by  the  Dean,  Dr.  E.. 
Markham  Skerritt. 

JjEeds  School  ok  Medicine  :  Medical  Dbpaet.mext  of 
YoRKSHmE  College. 

Clinical  Instruction , etc. — The  Generallnflrmary  has  443  bed.?. 
The  West  Riding  Lunatic  Asylum  at  Wakefifld  is  open  for 
the  study  of  Mental  Diseases.  Students  can  also  attend  the 
practice  of  the  Leeds  Public  Dispensary,  the  Fever  Hospital, 
and  the  Hospital  for  Women  and  Children. 

Appoint ments. — House-Physicians,  House-Surgeons,  Pliysi- 
•cians'  Clerks,  Surgeons'  Dressers.  Oplithalraic  and  Aural  Sur- 
geons'Dressers,  Gynascological  AVard  Clerks,  Assistant- Physi- 
cians' Clerks,  Assistant-Surgeons'  Dressers,  Dressers  in  the 
Casualty  Room,  &nA  Poxt-Morti-m  Room  Clerks,  are  appointed 
•.luring  the  year.  The  house-physicians  and  house-sui-geons 
hold  office  for  twelve  months;  the  physicians'  clerks  and  sur- 
geons' dressers  for  six  months  ;  the  others  for  three  months. 
The  house-physicians  and  house-surgeons  must  have  at  least 
one  legal  qualification.  Apijointments  are  also  open  to 
students  at  the  Leeds  Public  Dispensary,  at  the  Hospital  for 
Women,  and  at  the  West  Riding  Lunatic  Asylum. 

UNivBttsiTY  College,  Liverpool  :  Medical  Faculty. 

Appointments. — lioyal  Infiinnnrii :  Three  House-Physicians, 
>throe  House-Surgeons,  and  one  Extern  House-Surgeon.to  tlie 
Thornton  Wards  are  appointed  for  six  months,  after  (if  there 
Jjc  more  applicants  than  vacancies)  competitive  examination. 
tCandidates  must  have  a  legal  qualification.  Three  Clinical 
<!lerks  for  each  Physician,  three  or  more  Dressers  for  each 
Surgeon,  and  two  Clerks  to  the  Thornton  Wards  for  Diseases 
-of  Women  are  appointed  for  three  months  in  October,  Janu- 
Jiry,  and  May.  Post-mortem  Clerks  are  appointed  for  six 
weeks.  All  students  must  perform  this  duty  before  the 
■schedule  for  the  final  examinatiou  is  signed. 

lintrnnce  Hcholarships. — Holt  Tutorial  Scholarships  :  two  are 
-awarded  annually  by  the  Medical  Faculty,  each  of  the  value 
-of  £100,  for  one  year.  Roger  Lyon  Jones  Scholarships  (each 
£21  for  two  years):  one  is  offered  annually  as  an  entrance 
.scholarehip  to  students  proceeding  to  the  Victoria  M.B. 
■  degree  ;  the  other  is  competed  for  by  second  year's  students 
i\\  Anatomy,  Physiology,  Chemistry,  and  Materia  Mediea. 

Communications  should  be  addressed  to  the  Dean,  Professor 
*;oteh,  F.R.S.,  University  College,  Liverpool. 


Owens  ("ollegk,  Manchestej:  :    Medical  Depaiitment. 

The  lioyrd  Infirnmrif  contains  300  beds.  Associated  with  it 
-■aiM"  the  Monsall  Fever  Hospital  (.'J06  beds),  and  the  Convales- 
<jent  Hospital  (1.36  beds),  and  the  Royal  Lunatic  Asylum  at 
<'headle,  which  accommodates  2()()  patients. 

Ajipointmcnts. — The  following  appointments  are  made:  A 
Surgical  Registrar,  at  £iOO  per  annum  ;  a  Pathological  Regis- 
trar, at  £100  per  annum  :  a  Medical  Registrar,  at  £.")0  per  an- 
num ;  two  Assistant  Medical  Offic-ers,  each  at  £80  per  an- 
num ;  an  Ana;stlietist,  at  £50  per  annum  ;  an  Assistant  Ana!S- 
tlietist,  at  £50  per  annum.  Resident  Medical  Officer,  two 
years,  £1.50  per  annum  ;  ditto,  at  Cheadle,  one  yt^ar,  £150  per 
sinnum  ;  ditto,  at  Monsall,  one  year,  £250  per  annum  :  Resi- 
dent Surgical  Officer,  one  year,  £1.50  per  annum  ;  four  Ilouse- 
. Surgeons  and  two  House-Physicians,  a  Resident  Assistant  at 
Monsall  (salary  £100  per  annum) ;  and  one  at  Clieadle,  each 
■for  six  months.  The  House-Physicians,  House-Surgeons, 
.and  the  Resident  Assistant  at  Monsall  must  possess  a  quali- 
fication which  can  be  registered.  Four  or  more  Clinical 
Clerks  are  attached  to  each  Physician  or  Assistant-Physician, 
^and  UiMV  or  more  Di-essers  to  each  Surgeon  and  Assistant- 
Surgeon.  Additional  Clinical  Clerks  are  appointeit  to  assist 
ill  the  departments  for  the  Diseases  of  the  Ear  and  Throat, 
and  t-o  assist  the  Surgical  Registrar. 

-Kntrnnce  Scholarships. — Two  Dauntesey  Medical  Scholar- 
ships, value  £50,  tenable  for  one  year.  Candidates  must  not 
have  attended  lectures  in  a  medical  school.  SuVijects  of  Exa- 
tuinatinn:  Zoology,  Botany,  and  Chemistry.  The  successful 
II 


candidates  must  enter  for  the  full  course  of  medical  studies 
at  the  College.  A  Gilchrist  Scholarshij)  of  £50  per  annum, 
tenable  for  three  years  in  the  College,  awarded  biennially, 
upon  the  results  of  the  June  Preliminary  Flxamination  of  the 
Victoria  University  ;  also  one,  annually,  upon  the  results  of 
the  Juno  Preliminary  Examination  of  the  Victoria  Univer- 
sity. Grammar  School  Scholarship,  value  £18,  tenable  for 
three  years,  open  to  scholars  of  the  Manchester  Grammar 
School  between  the  ages  of  16  and  21.  Examination  in  June : 
suVjjects  in  1893,  Matliematics  and  Physical  Science  ;  in  1894, 
Classics  and  Mathematics.  A  subject  for  an  English  Essay 
will  also  be  set  each  year.  The  successful  candidate  must 
enter  to  one  of  the  departments  of  Owens  College. 

Prospectimes  may  be  obtained  from  the  Registrar,  Mr.  H.  W. 
Holder,  M.A.  

FiRTii  College,  Sheffield  :  School  of  Medicine. 
The  General  Infirmary  contains  200  beds,  including  two 
ophthalmic  wai-ds.  The  Public  Hospital  and  Dispensary 
contain  105  beds.  Students  are  also  admitted  to  the  pi-actice 
of  the  Jessop  Hospital  for  Diseases  of  Women,  to  the  Borough 
Fever  Hospitals,  and  South  Yorkshire  Asylum. 


Univebsity  of  Ddeham  College  op  Medicine,  Newcastle- 
on-Tyke. 

The  Roi/al  Infirmary  contains  280  beds. 

Apjxiintmnits. — Assistant  Demonstrators  of  Anatomy,  Pro- 
sectors for  the  Lecturer  on  Anatomy,  Assistant  Physiologists, 
Pathological  Assistants,  Assistants  to  the  Dental  Surgeon, 
and  Assistants  in  the  Eye  Department  are  elected  aimually. 
The  Assistant  Demonstrators  of  Anatomy  receive  £5  each ; 
the  others  are  unpaid.  Four  times  in  the  year  Clinical 
Clerks  and  Dressers  are  appointed  for  three  months. 

Scholarships.  —  A  University  of  Durham  Scholarship, 
value  £100,  for  proficiency  in  Arts,  open  annually  at 
beginning  of  winter  session  to  intending  students,  and  to 
those  who  have  attended  only  one  winter  and  one  summer 
session.  The  Dickinson  Memorial  Scholarship,  value  £15, 
with  a  gold  medal,  for  Medicine,  Surgery,  Midwifery,  and 
Pathology ;  open  to  perpetual  students  who  liave  passed  the 
primary  examination  of  a  licensing  body.  The  Tulloch 
Scholarship,  interest  of  £400  annually,  for  Anatomy,  Physio- 
logy, and  Cliemistiy.  The  Charlton  Memorial  Scholarship, 
interest  of  £700  annually,  open  to  full  students  entered  for 
the  class  of  .Medicine,  at  end  of  winter  session.  The  Gibb 
Scholarship,  interest  of  £,500  annually,  for  Pathology,  at  end 
of  summer  session.  The  Goyder  Memorial  Scholarship,  pro- 
ceeds of  £325,  subjects,  Clinical  Medicine  and  Clinical  Sur- 
gery. LukeArmstrongMemorial  Scholarship,  proceeds  of  £680. 
The  Scholarship  is  open  to  all  the  Candidates  for  the  Degree 
of  Bachelor  of  Medicine,  and  will  be  awarded  to  the  Candi- 
date who  obtains  hif;liest  marks  in  the  Honours  Division  in 
the  Final  Examinations  in  June  and  December  in  each  year. 
The  Stephen  Scott  Scholarship,  interest  of  £1,000  annually, 
to  promote  the  study  of  Hernia  and  allied  subjects. 


Univebsity  College  of  South  Wales  and  Monmouth- 
SUIBB,  Caiidiff. 

This  College  has  for  some  years  prepared  students  for  their 
Preliminaiy  Scientific  Examination  (M.B.),  and  these  students 
have  continued  their  studies  in  London  and  elsewhere.  By 
the  foundation  of  two  new  Chairs  of  Anatomy  and  Physiology, 
and  also  of  a  Lectureship  (shortlyto  be  filled  up)  in  Materia 
Mediea  and  Pharmacy,  stTSderils  will  be  able  to  prepan;  foi- 
the  Intermediate  M.B.  of  London,  and  spend  three  out  of 
their  five  years  of  medical  study  in  Cardiff',  proceeding  sub- 
sequently to  a  London  hospital  for  the  remaining  two  years. 
A  student  wishing  to  graduate  in  Medicine  at  a  Scottish 
university  may  spend  his  first  two  years  and  a-half  at  Cardiff, 
and  a  student  preparing  for  a  Conjoint  College  Surgical  and 
Medical  Diploma,  or  that  of  the  Society  of  Apothecaries,  may 
also  spend  two  years  in  Cardiff.  Believing  tliat  many  students 
— more  especially  in  Wales  and  Monmouthshire -will  avail 
themselves  of  the  opportunity  of  study  near  home,  the  Council 
has  sanctioned  the  construction  at  considerable  cost  of  new 
laboratories  and  lecture  rooms  for  the  teaching  of  Anatomy, 
Physiology,  and  Materia  Mediea  and  Phannacy,  which  will 
be  furnished  with  the  newest  and  best  appliances  for  teaching 
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and  researcli.  By  an  airangement  witli  the  managing  com- 
mittee of  tlie  Glamorgansliire  and  Monmouthshire  Infirmary, 
students  will  have  the  privilege  of  attending  a  large  and  well- 
ordered  hosintal  situated  within  a  few  minutes'  walk  of  the 
College. 

Students  preparing  for  the  Preliminary  Scientific  and 
Intermediate  Examination  in  Medicine  of  the  University 
of  London,  or  for  the  corresponding  examination  in  a 
Scottish  university,  may  compound  for  their  classes  by 
paying  a  composition  fee  of  £57' 10s.  Students  who  are 
preparing  for  the  examinations  of  the  Conjoint  Board  or  of 
tlie  Society  of  Apothecaries,  London,  may  compound  for 
their  classes  by  paying  a  composition  fee  of  £47  10s.  In  all 
cases  the  composition  fees  may  be  paid  in  instalments.  The 
composition  fees  include  hospital  attendance.  The  teaching 
staff  is  as  follows  : 

P/i,i/«(C«.— Profossor ;  J.  Viriamii  Jones,  M.A.Oxon.,  B.So.Lond.,  Fellow 
of  University  College,  Lomlon.  Assistant  Frotessor:  A.  L.  Selhy,  M.A., 
Fellow  of  .Meiton  College, Oxford.  Demonstrator  and  Assistiint  Lecturer  : 
W.  S.  llcnsley,  B.A.,  Clirist's  College,  Cambridge. 

ChemiMry. — Professor ;  C.  M.  Thompson,  M.A..  Trinity  College,  Cam- 
bridge, D.Be.Lond.,  F.C.S.    Assistant  Lecturer:  K.P.  Perman,  D.Sc.Lond. 

Biology.— Vvoienhov:  W.  N.  Purker,  Ph.  D. Freiburg,  I'.Z.S.  Assistant 
Lecturer:  A.  II.  Trow,  B.Se. 

^TMtojii!/.— Professor  :  Alfred  W.  Hughes,  M.B.,  F.R.C.S.Eng.&Edin. 

JVii/)<lol6fH/. — Professor  :  John  lieri'y  Huyeruft,  M.D.,  D.Sc,  F.K.S.E. 

Materia  J/erf/ca.— (Vacant. ) 

Registrar. — Ivor  James. 

The  Glamorganshire  and  Monmouthshire  Infirmary  will 
have  its  accommodation  raised  within  the  next  few  months 
to  200  beds.  Attached  to  the  hospital  is  a  large  out-patient 
department,  antl  special  departments  for  the  eye,  ear,  and 
throat. 

SCOTLAND. 

L'nivebsity  of  ^Vbkbdeen. 
Additional  opportunities  for  practical  instruction  are 
aflorded  in  the  chemical,  anatomical,  physiological,  patholo- 
gical, and  hygienic  laboratories  and  anatomical  and  patholo- 
gical museums  throughout  the  day,  under  the  direction  of 
the  professors.  Practical  instruction  is  given  also  in  the 
toxicological,  pharmaceutical,  botanical,  and  zoological 
laboratories  and  in  the  surgical  museum  and  laboratory. 
Courses  of  practical  instruction  are  given  in  summer  in  Medi- 
cal Jurisprudence  and  Hygiene,  in  Diseases  of  Children,  at 
the  Sick  Children's  Hospital ;  in  Fevers,  at  the  Fever  IIos- 
pital ;  in  Insanity,  at  the  Royal  Asylum;  in  Diseases  of  the 
Ear  and  Larynx,  at  the  Dispensary  ;  in  Diseases  of  the  Ej'e, 
at  the  Infirmaiy  and  Eye  Institution  ;  in  Diseases  of  the  Skin, 
at  the  Royal  Infirmary  and  Sick  Cliildren's  Hospital.  The 
General  Dispensary  and  the  Lying-in,  Vaccine,  and  Eye 
Institutions,  and  the  Sick  Children's  Hospital  are  open  daily. 
Practical  Pharmacy,  Operative  Surgery,  Practical  Medical 
Jurisprudence,  tind  Hygiene,  fee  to  each  class,  £3  3s.,  except 
Anatomical  Demonstrations,  Practical  Natural  History,  Prac- 
tical Midwifery,  and  Gynsecology,  each  £2  2s.  ;  Practical  Oph- 
thalmology, Insanity,  Public  Ilealth,  Diseases  of  the  Ear  and 
Larynx,  and  Diseases  of  the  Skin,  each  £1  Is. :  ilatriculation 
fee,  both  sessions,  £1 ;  summer  session  alone,  10s. ;  Royal  In- 
firmary :  Perpetual  fee,  £G ;  or  first  year,  £3  ids. ;  second  year, 
£3.  Clinical  ]\Iedicine  and  Clinical  Surgery,  each  £!  3s. 
The  winter  session  begins  on  October  10th.  Bursaries, 
scholarships,  and  fellowships,  to  the  number  of  forty-six,  and 
of  the  animal  value  of  £1,028,  may  be  held  by  students  of 
medicine  .in  this  University. 


EDINBUIiaH    UxiVEnSITV, 

I'mcfmallnffruction. — The  following  means  are  afforded  for 
practical  instruction  :  Royal  Botanic  Garden,  Herbarium,  and 
Museum  ;  Zoological  Laboratory  and  Museum  of  Science  and 
Art:  Pliysical  Laboratory;  Chemical  Laboratories;  Dissect- 
ing Rooms,  Bone  Room,  and  Anatomical  Museum  ;  Physio- 
logical Laboratory  ;  Medical  Jurisprudence  Laboratory ;  ila- 
teria  Medica  Museum  and  Laboratory ;  Post-mo)-te)n  Depart- 
ment of  Royal  Infirmary,  and  ITniversity  Pathological  and 
Bacteriological  Laboratoiy;  Royal  Infirmary  of  nearly  700 
beds  ;  Royal  Hospital  for  Sick  Children,  with  some  70  beds  ; 
Maternity  Hospital ;  City  Fever  Hospital :  Mental  Diseases  at 
Royal  Morningside  Asylum ;  'tutorial  Classes  of  Practice  of 
Pliysic,  of  Clinical  Medicine,  and  Clinical  Surgery. 


1.  Fees.— Tho  Sessional  Fee  for  Zoology,  liotany  (Garden  Fee.  .ss.),  Che- 
mistry, Anatomy  Lectures,  Pliysiology,  Pathology,  Materia  Medica,  Me- 
dical Jurispruden<-e,  Surgery,  Medicine,  Clinical  Surgciy  (Winter)^ 
Clinical  Medicine  (Winter),  is  £4  (s.  each.  A  Second  Course,  £3  3s.  The 
Third  is  free.  .\  ix  rpctual  ticket,  taken  at  l)i'ginning  of  first  year,  is 
M  «s.  I'liysics,  Practical  (Jlieinistry,  Practical  Pliysiology,  Pi'actical  Path- 
ology, Clinical  Surgery  (.Suuiminv,  Clinical  Medicine  (Sunimer).  Practical 
Anatomy  (Winter),  Oi)erativo  Surgciy,  Insanity,  and  Obstetric  Opera- 
tions, Kyc  Diseases  are  £:t  ;ts.  Practical  liotany.  liesides  cliarge  of  10s.  for 
Laboratory  Expenses,  l'r!icti<-al  Zoology,  Practical  Anatomy  (Suiiinier),- 
Anthropology,  Anatomy,  Demonstrations,  £2  2s.  Cliildren's  Diseases  and 
Vaccinations,  £1  Is.  eacli.  Matriculation  Fee,  £1  for  each  year,  or  lus.  foir 
a  Summer  Session.    Library  open  from  10  to  i,  Satiu'day  10  to  1. 

BuRSAEiES,  Scholarships,  And  Fellowships  Open  pob  Session  isfls-w.- 

A.  llursaries.—n)  Two  Sibbalrt  Hursaries  of  £30  a  year,  tenable  Uw  tlircc- 
years.    (2  to  T)  Six  llcriot  Itursaries,  eacli  of  £3o  a  year,  tenable  for  tlirc(^ 
years  ;  open  to  students  matriculating  for  tlie  first  time.    SeUedules  and 
particulars  from  Trcii surer,  20,  York  Place,  after  August  IBth,  and  these- 
must  be  returned  l)y  September  16th.     (8  and  9)  Two  Thomson  Bursaries, 
each  of  £2.s  a  year,  tenable  for  four  years,  one  to  be  competed  fore;ii-h 
Marcli  and  October  at  tin;  Medical  Preliminary  Examinations.    Prefer 
ence  to  tliose  of  names  Tliomson  and  TraipuuV,  or  natives  of  Dumfries 
and  Edint)urgli.    Preferential  candidates  ajtplv  to  Tracjuair.  Dickson,  and. 
Maelaren,  W.S.,  11,  Hill  Street,  before  Septeiiilier  22nd.     (10  to  13)  Four 
Grierson  Bursaries  of  £20  a.  year  eacli,  to  natives  of  tlie  parislies  of  Craw- 
ford and  Leadhills.    Failing  preferential  candidates,  tenable  for  one  year, 
and  open  to  competition  thus:  one  to  the  best  student  in  the  Medical 
Preliminary;  one  for  the  best  exaniiinition  in  Cliemistry,  Botany,  and 
Zoology  on  October  21st,  1893;  one  for  the  best  examination  in  Anatomy 
and  Physiology  on   October  21st,  1893;  one  for  the  best  examination  in 
Materia  Medica  and  Palhologj',  probably  on  October,  21st  1893.  (14, 1.'.)  Two- 
John  Aitken  Carlyle  Biu'saries,  each  of  tlie  annual  value  of  £28,  tenable 
one  year  ;  one  to  a  first-year  student  for  proficiency  in  class  exaniinations- 
in  Anatomy  and  Chemistry;  ono  to  a  sec(nid  year's  student  for  i>r(»(icicncy 
in  class  examinations  in  .\natoniy  and  Pliysiology.  (16, 17)  Two  MacKenzie- 
Bursaries,    each   of   £21    .'is.,    awarded    annually   in    Junior  and  Senior- 
Anatomy  for  greatest  industry  and  skill  in  practical  work  during  winter. 
(18)  Kenton  Bursary  of  £18  Ks.  Bd.,  tenable  for  one  year  ;  age  between  1«. 
and  21.    F(n'  a  student  in  Pliysics,  Cliemistry,  Matliematics,  and  Political, 
Economy,  or  some  of  these.    Examination  on  November  4th,  in  Englisli 
and  Elementary  Mathematics. 

B.  Keliolarsliips.—il,  2,  3)  Three  Vans  Dunlop  Scliolarsliips  of  £100  eacli,- 
tenable  for  three  years.  One  for  best  class  examinations  in  Botany, 
Zoology,  Cbemistiy,  and  Anatomy;  one  for  bi'st  class  examinations  in* 
Anatomy,  Physiology,  Materia  Medica,  and  I'athology ;  one  in  Chemistry 
and  Chemical  Pharmacy  in  March,  IsiU.  (1)  Murchison  Memorial. 
Scliolarship.  Proceeds  of  £1,000,  tenable  for  one  year.  Students  of  from 
four  to  six  years'  standing.  Examination  in  London,  July,  18iV4.  (5>- 
Stark  Scholarship  in  Clinical  Medicine,  of  £loo,  tenable  one  year.  Avail- 
able next  in  July,  isoi.  («)  Buchanan  Scholarship,  proceeds  of  £1,000,. 
annually  for  proficiency  in  Midwifery,  etc.  (7)  James  Scott  Scholarship- 
of  £42  los.  annually  for  proficiency  in  Midwifei;y.  (8)  Ettles  Scholarship- 
in  Medicine  of  £;i.'>,  given  annually  to  most  distinguished  JJ.B.  of  year. 
(9)  Hope  Prize  Scholarship  of  £25,  given  annually  to  most  distinguislied- 
junior  student  in  Chemical  Laboratory,  (in)  Ma<-kay  Smitli  Scholavtiliip. 
in  Cliemistry  <tf  £2.j  tenable  for  two  years.  E-xainiiiatiou  on  March  20tli^ 
1894. 

C.  FellOKships.—Syme  Sui-gical  Fellowship  of  value  of  £109  7s.  6d.,  teu- 
ablefortwo  years,  open  to  yi.B.'s  of  not  nioi-c  than  three  years'  standing 
for  best  thesis  on  Surgical  subject.  Frecland  Barbour"  Fellowship  of 
value  of  £100,  in  alternate  years,  forhighestcollective  marks  in  Anatomy, 
Physiology,  and  Pathology.    To  be  awarded  in  July.  1894. 

D.  Lectitresihip. — The  Swiuey  Lectureshi))  on  Geology,  value  £144,  tenable 
for  fiv(!  years,  open- to  graduates  in  Medicine. 

E.  William  Dickson  Travelling  Fund  of  £lou  to  aid  in  travel,  study,  and 
research. 

EdiN'BTIRGH  HOTAI   ISTFIEMAHY. 

Fees. — Six  months,  £4  4s. ;  one  year,  £6  6s. ;  perpetual,  £12" 
in  one  sum,  or  separate  payments  £12  12s. 

Six  resident  ])hysicians  and  five  surgeons  are  appointed 
every  six  months  ;  they  live  in  the  house  free  of  charge,  save- 
laundiy.  They  must  be  registered.  Many  non-resident 
clinical  clerks  are  also  appointed  for  six  months.  The  phy- 
sicians and  surgeons  appoint  their  own  clerks  and  dressers,. 
and  assistants  in  the  Pathological  Department  are  appointed 
by  the  pathologists.  Instruction  is  given  in  all  the  special) 
departments. 

*  i-,r    |l!l..    . 

School  of  Medicine,  Edindcbgh. 

The  School  of  Medicine  of  Edinburgh  claims  antiquity  ;  it 
dates  from  1505.  The  teaching  is  similar  to  that  of  the- 
Scottish  universities,  and  the  students  receive  similar  cer- 
tificates at  the  close  of  each  session.  The  courses  on  the- 
special  subjects  not  included  in  the  curriculum  of  the  Ex- 
amining Boards  are  also  conducted  by  teachers  specially- 
qualified  in  each  branch,  and  have  for  the  last  quarter  of  a 
century  formed  a  special  feature  of  the  School. 

This  School  of  Medicine  is  composed  of  lecturers  licensed! 
by  the  Royal  Colleges  of  Physicians  and  Surgeons,  and  who- 
are  also  recognised  by  the  University  through  their  licnituc 
dnc/iidi,  though,  for  the  sake  of  convenience,  lecturing  in 
several  buildings  near  at  hand  to  the  Royal  Infirmary.  The- 
lecturers  form  one  body,  are  all  subject  to  the  same  rules  and 
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vt'guliitions,  and  enjoy  the  same  privileges.  The  diiierent 
buildings  at  pi-esent  utilised  lor  tlie  purj)ose  of  leeturing  an; 
the  following:  1.  Surgeons'  Hall,  Nicolson  Street;  2.  Minto 
House,  Chambers  Street ;  3.  Xieolson  Square  ;  4.  Marshall 
Street ;  5.  I'ark  Place,  and  several  other  places . 

In  accordance  with  the  statutes  of  tlie  University  of  Edin- 
burgh, three  out  of  the  five  years  of  medical  study  required 
for  graduation  may  be  taken  at  tliis  School ;  but  tlie  regula- 
tions require  that  the  fee  of  any  class  shall  be  the  same  as 
for  the  corresponding  class  in  the  (Tniversity. 

The  whole  education  for  graduation  at  the  University  of 
Loudon  may  be  taken  here. 

Fee  for  a  lirst  course,  £.5  5s. ;  for  a  second,  £2  4s. ;  per- 
petual, £.">  OS.  To  those  who  have  already  attended  a  first 
course  in  Edinburgh,  tlie  perpetual  fee  is  £2  4s. ;  Practical 
Anatomy  (six  months'  course),  £.3  38.  ;  Demonstrations, 
£2  2s.  ;  Perpetual,  £4  4s. ;  Practical  Anatomy,  with  De- 
monstrations, £4  4s.;  Practical  Chemistry,  £3  3s.;  Analytical 
Chemistry,  £2  a  month,  £5  for  three  months ;  Practical 
Pharmacy,  Otology,  Dermatology,  Children,  Tropical  Dis- 
eases, eacli  £2  2s.  ;  Vaccination,  £1  Is.  For  summer  courses 
of  Clinical  Surgery  and  Clinical  Medicine,  each  £2  4s.  ; 
Practical  Anatomy,  with  Demonstrations,  Operative  Surgeiy, 
Medical  Diagnosis,  each  £2  2s.  :  Insanity,  £1  Is.  Sixty-eight 
courses  are  given  in  winter  and  sixty  in  summer  in  connec- 
tion with  this  school. 

The  appointment  of  Resident  Physician  to  the  Wards  in 
the  Royal  Infirmary  under  tlie  care  of  the  ordinary  physicians 
is  open  only  to  tliose  members  of  their  Clinical  class  who 
have  "clerked"  in  their  wards  for  at  least  six  months.  Six 
appointments  are  made  duiiug  the  year,  for  a  period  of  six 
months  each.  Six  Resident  Surgeons  are  similarly  appointed. 

The  Secretary  is  Dr.  Stevenson  Macadam,  .Surgeons'  Hall, 
Edinburgh.     Full  particulars  in  the  HdinOiin/h  Medical  Sr/wat 

I'.DiNBUliGff 'B^Sorti.  OP  Medicine  fob  Women. 

!No  student  is  admitted  under  the  age  of  IK,  and  a  form  of 
application  must  be  got  from  tlie  Secretary,  filled  up  and 
returned  at  least  a  month  before  the  beginning  of  each 
session.  No  one  can  be  admitted  to  the  classes  until  a 
favourable  answer  has  been  given.  Students  must  conform 
to  directions  given  by  the  I.)ean  (Dr.  Sophia  .lex-Blake)  from 
time  to  time;  must  take  tlu*  advice  of  the  Dean  respecting 
her  curriculum,  both  as  to  onler  of  study  and  as  to  repetition 
of  any  class ;  cannot  proceed  to  any  professional  examina- 
tion without  the  sanction  of  the  Dean,  who  will,  when  neces- 
sary, make  arrangements  for  special  probationary  examina- 
tions, for  which  a  small  fee  will  be  charged ;  must  satisfy  the 
Dean  that  lodgings  selected  by  themselves  are  of  a  desirable 
character  in  all  resp<'ct8. 

A  full  curriculum  of  instruction  in  all  subjects  is  provided. 
Anatomy  and  Practical  Anatomy,  Chemistry  and  Practical 
Chemistry,  Clinical  Medicine  and  Surgery  are  given  every 
year,  and  the  other  courses,  as  a  rule,  in  biennial  rotation. 
For  winter  1893-94  the  courses  will  be :  Amttomi/,  I'ractical 
Aiiatmm),  C'/iemi-ihf/.  Physiology,  I'ractice  of  Medicine,  Clini- 
cal ^ledicine  and  Hurgeiy,  and  Hospital.  [Those  in  italics 
are  for  junior  students.]  For  summer  iWAi,  Mnteria  Mcdica, 
Prncfical  I'/iaitnaci/,  I'mctival  Vlwmistr;/,  Histology  (optional), 
Operative  Surgei-y  (optional),  Pathology,  and  llosjiital. 

Cos?.--  The  whole  amount  of  a  student's  fees  may  be  set 
down  at  about  £120.  This  includes  £20  5s.  as  examination 
fees  for  the  "  triple  qualilication."  The  cost  of  books,  in- 
struments, etc.,  will  vary  from  £10  to  £30,  or  more. 

Scholitrsliipti. — There  are  some  scholarships  open  to  students 
—(1)  an  Entrance  Scholarship  of  £20,  given  by  the  Executive 
Committee  to  those  who  nccil  such  assistance  ;  (2)  the  Cropper 
Scholarship  of  £25  was  competed  for  in  July,  1892;  (3)  the 
Arthur  Scholarslii)),  which  confers  free  education  for  three 
years;  (4)  the  Dufi'erin  Scholarship  of  £100,  open  to  women 
who  intend  to  practise  in  India  ;  (0)  certain  missionary 
societies  frequently  give  help  in  bearing  the  cost  of  educa- 
tion. I 

While  the  curriculum  of  this  school  is  specially  adapted  to 
the  requirements  of  the  Scottish  Conjoint  Hoard,  the  classes 
also  qualify  for  some  of  the  other  Examining  15oards  that  are 
open  to  women — namely,  the  University  of  l^ondon,  the 
Royal  University  of  Ireland,  the  Conjoint  Irish  Colleges  of 


Physicians  and  Surgeons,  and  the  Society  of  Apotbecarieis 
of  London.  '-'•'  ■     ■'■'■'•   'i'>    :    ''     v.m  ,'-.1 

Miss  Black  will  be  glad  tt)  assist  students  to  find  suitable 
lodgings  or  board.  Tlie  latter  can  be  obtained  at  about  £1 
per  week,  or  more,  according  to  rec|uirements.  Arrange- 
ments will  be  mad(!  to  supply  a  substantial  midday  meal  at 
the  school  during  the  session  for  those  who  cannot  con- 
veniently go  home.  The  charge  is  £3  for  a  winter  session, 
and  £1  10s.  for  a  summer.  Further  particulars  from  Miss 
Black,  or  in  tlie  Edinhnrgh  Medical  School  Calendar,  published 
by  E.  and  S.  Livingstone,  15,  Teviot  Place,  Edinburgh.  Price 
Is.  6d. ;  post  free.  Is.  9d.  ' 

Medicai-  College  teat  Wombw,'  'JjfiikBOBGH. 
Pi-ecisely  the  same  facilities  for  medic-al  study  as  are  given 
to  male  students  in  the  School  of  Medicine,  Edinburgh. 
Arrangements,  fees,  and  regulations  are  similar.  All  the 
teachers  are  qualified  lecturers  of  the  school,  and  their  courses 
admit  to  the  qualifying  bodies  for  women.  The  classes  are 
open  to  all  ladies,  whether  taking  a  full  medical  curriculum 
or  not.  No  matriculation  fee  is  charged.  The  school  is  a 
large  and  vigorous  one.  Prospcictus  and  all  information  from 
Miss  D.  M.  Scott,  30,  Chambers  Strt^'t:  and  details  of  the 
classes  are  given  in  the  Editiburyk  Medical  School  Calendar, 
named  above.  "',  '.M''' "      ■'-    •    .   -  ■    ■  .  .  V '.;:'      ■,-.■'.'•.  ;•.'»■, 

ITnivebsity  op  Glasgow.  uj 

The  whole  course  of  study  presented  by  the  University  of 
Glasgow  (f/.c.)  can^he  passed  in  the  MedioalSohbol  of  the 
University.     '■!<-■'•• '<!■'■    ■■':■■■!    ■  1 ;  no'ii  h"  ■■    .-'r. ■!■■■: 

For  practical  work  there  are  available  the  Physical,  Chemi- 
cal (winter  course,  £10  10s.;  summer,  £5 5s.),  Physiological, 
Zoological,  and  Botanical  Laboratories ;  and  the  Botanie 
Gardens. 

Partial  Stady  Ebewfifre. — Only  two  of  the  five  years  need 
be  spent  at  the  University,  the  remaining  three  may  be  spent 
in  such  universities  or  schools,  or  under  such  teachers,  &s 
are  recognised  by  the  University  Court.  ' 

lIoK]jitals.~'i\n'  University  is  in  the  immediate  neighbour- 
hood of  the  Western  Infirmary,  with  400  beds,  :ind  near  to- 
the  Lunatic  Asylum,  and  Special  Hospitals  for  Diseases  of 
the  Eyes,  Skin,  etc. 

i''«'.<.  The  class  fees  are,  as  a  rule,  £3  .3s.,  excepting  Pra<- 
tical  Anatomy  and  Anatomical  Lectures  (in  slimmer).  Opera- 
tive Surgery,  Lectures  on  Insanity,  Diseases  of  the  Eye,  and 
Diseases  of  Women,  which  are  £2  2s.  A  Perpetual  Hospital 
Ticket  costs  £21,  payable  £10  10s.  the  first  year,  and  the  saiin* 
the  second,  and  this  includes  clinical  instruction.  The  fees 
for  degrees  are  for  M.B.  and  Ch.B.,  22  guineas,  payable  in 
part  at  each  tixamination ;  for  M.D.,  10  guineas  ;  forCh.M., 
10  guineas.  The  total  class  and  hospital  fees  for  the  fiv(» 
years'  cours(^  amount  to  about  £94  10s.,  to  which  add  tho 
annual  matriculation  fee  (£1)  and  the  fees  for  M.B.,  Ch.B. 
(£23  2s.),  making  a  total  of  £122  12s.  'Z 

The  Wuiiu-ii's  Ijepartttuitt  (if  the  Unitierdty'(Qiieen  Margaret 
('olle(/ej.-  The  course  of  study,  degi'ees,  regulations,  fees. 
etc.,  are  the  same  as  for  men,  but  women  students  have  thsir 
own  buildings,  with  Reading  and  Writing  Rooms,  Drawing 
Room,  Library,  etc.,  and  are  taught  in  classes  apart  from 
male  students,  but  have  all  the  rights  and  privileges  of  uni- 
versity students.  Their  clinical  studies  are  taken  in  the 
Royal  Infirmary,  where  wards  are  reserved  for  their  exclusive 
use,  and  in  its  Dispensaiies,         ,  , ,,  , 

/>'Mri.«/'i*».^Twelve  bursaries  and  prizes,  in  Medicine  are 
open  to  competition  during  session  i89$.-94,  tjie  aggregate 
value  of  which  is  £263.  ,/ 

Clans  and  Examination  Fiies.—^ha  class  and  hospital  fees, 
for  the  subjcjots  enjoined  by  Ordinance  as  constituting  a  five 
years'  course  of  study  and  clinical  work,  amount  to  about 
£94  10s.  To  this  there  has  to  be  added  £5  fo)'  matriculation 
fees,  £2:^  128.  Cd.  for  examination  fees,  and  £5  Is.  for  registra- 
tion as  a  practitioner. 

Board  for  Students. — Provision  is  not  made  in  Queen  Mar- 
garet Collcgi!  to  receive  resident  students ;  but  liQUses  ftre 
recommentled  in  which  ladies  attending  tl,k.e  CoU^gei'iW^  oe 
accommodated  as  boardei-s.  ,        -   ,  .   •!(' 

For  further  informatiim,  male  students  may  apply  to  W. 
Innes  Addison,  Matriculation  Ollice,  (ilasg(iW  University; 
women  students  to  Miss  Galloway,  Queen  Margaret  College, 
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Glasgow,   W. ;    or  the   Queen  Margnret  College  Calendar,  pub- 
Jished  by  James  Maclehose  and  Sons,  61,  St.  Vincent  Street, 
Glasgow,  price  Is.,  post  tree  Is.  2d.  ;  and  to  the  l^ronpecfm  ior 
.  session  1893-94  by  the  same  publishers. 

.,,,,  St.  Munqo's  College,  Glasgow. 

The  class  rooms  and  laboratories  are  within  the  grounds  of 
the  Glasgow  Koyal  Infirmary,  the  wards  of  which  are  avail- 
able for  tlie  students.  The  Winter  Session  opens  on  October 
17th.  Courses  are  given  during  the  winter  on  I'hysics, 
Zoology,  Embryology,  Chemistry,  Anatomy,  Osteology, 
Surgery,  Medicine,  Materia  Medica,  Physiology,  Histology, 
Pathology,  Ophthalmology,  Gynrecology,  Diseases  of  Throat 
and  Nose,  Public  Health  Laboratory,  and  Dispensary ;  and 
during  the  summer  in  Botany,  Surgery,  Children,  ,\natomy. 
Medical  Chemistry,  Oslology,  Practical  Pathology,  Hygiene, 
Practical  Physiology,  Clinical  Medicine,  Medical  Juiis- 
prudence,  Dermatology,  Otology,  Bacteriology,  P.sychological 
Medicine,  and  Dispensary. 

Sessional  Fees. — First  year,  £1,5  15s. ;  second  year,  £15  l.")S. : 
Xh'nd.  year,  £10  10s. ;  fourth  year  (and  perpetual).  £5  5s.  Total 
-cost  of  qualifying  course  including  Coiporation  Licence  about 
£100. 

Class  Fees. — £2  2s.  for  each  class,  except  Anatomy,  £4  4s.  ; 
Pathology,  £3  3s. ;  t)tology,  Throat  and  Nose,  and  Denna- 
.lology,  £1  Is. 

Hospital  Fees. — First  year,  £10  10s.  ;  second  year  (and  per- 
petual), £10  10s. 

Full  information  fiom  the  Dean  of  the  Faculty  of  Medicine, 
■  Professor  Clark. 

Glasgow  :  Andeeson's  Colleoe  Medical  School. 

Lectures  are  delivered  on  all  the  subjects  of  the  five  years' 
curriculum.  Hospital  Practice  and  Clinical  Lectures  in 
Royal  or  Western  Infirmaiy ;  Pathology  in  Royal  or  Western 
Iniir.nary  ;  Vaccination  and  Dispensary  Practice  in  Royal  or 
Western  Infirmary  Dispensaiy.  The  above  lectures  qualify 
.  for  all  the  Liceutiiig  Boards  in  the  United  Kingdom.  They 
are  recognised  by  the  Universities  of  Glasgow,  Edinburgh,  etc., 
under  certain  conditions  which  are  set  forth  in  the  Calendar. 

Fees  for  each  course  of  lectures  (Anatomy,  Chemistry,  and 
.  Biology  excepted),  first  session,  £2  2s.;  second  session,  £1  Is.; 
afterwards  free.  Anatomy  Class  Fees  :  Winter,  first  session 
(including  Practical  Anatomy),  £4  4s.;  second  session  (includ- 
ing Practical  Anatomy),  £4  4s.;  third  session,  £2  2s.;  Practical 
Anatomy  alone,  £2  2s.  To  those  who  have  attended  the  ne- 
cessary courses  of  Practical  Anatomy  the  fee  will  be  £1  Is. 
Chemistry  Class  Fees:  First  Course,  £2  2s.:  second  ditto, 
£2  23.  Biology  Fee  (Botany  and  Zoology),  £3  3s.  Students 
who  have  attended  classes  at  other  schools  will  be  admitted 
to  such  classes  as  tliey  may  liave  attended  elsewhere  at  the 
reduced  fe(>8. 

The  new  buildings  are  situated  in  Dumbarton  Road,  imme- 
diately to  the  west  of  the  entrance  to  the  Western  Infirmaiy, 
within  two  minutes'  walk  of  that  institution  and  four  minutes' 
walk  of  the  XTniversity. 

A  Calendar  containing  full  particulars  of  the  school  may  be 
obtained  from  Professor  T.  Kennedy  Dalziel,  M.B..  Dean, 
Anderson's  College  Medical  School,  Dumbarton  Road,  Par- 
tick,  Glasgow. 

UiNfiVBRSiTY  College,  Dundee. 

Students  proceeding  to  the  degrees  of  St.  Andrews  or  any 
other  Scottish  university,  the  University  of  London,  the 
Royal  University  of  Ireland,  and  the  licences  of  the  Royal 
Colleges,  can  now  complete  the  first  two  years  of  the  curri- 
culum by  attendance  on  the  classes  of  this  department,  which 
along  with  the  practice  of  the  Dundee  Royal  Infirmary  are 
open  to  women. 

The  following  order  of  study  is  suggested : — 

FirM  Wintrr.—GhpMmiry ,  Zoology-,  Anatomy  am)  Physics. ^  Firgt  Slimmer 
—Botany,  Pliysics,'  Zouloyy  (if  not  tal<en  in  winter).  Anatomy  (optional). 

Secoml  Winter. — Anatomy,  Piiysiolt>gy,  Hurgeiy,  Hospital.  Second  Suin- 
m'.r.  —  Practial  Pliysiology,  Practical  Pliaraia'cy,  Practical  Anatomy, 
Hospital. 

Rir;/al  Inflrmary. — The  Infirmary  contains  250  beds,  includ- 
ing a  special  ward  for  children.  In  addition,  there  were  dur- 
ing last  year  5,023  out-patients,  and  6.623  patients  seen  at 

i  .'VtleuUance  during  the  winter  session  in  the  Ordinary  Course  of 
^Jiysics  for  the  ,\rts  Degree  will  exempt  from  attendance  in  the  summer 
session. 


their  own  homes.  Appointments  :  Two  qualified  resident 
medical  assistants  are  appointed  annually.  Clinical  clerks 
and  dressers  are  attached  to  the  physicians  and  surgeons,  and 
students  are  appointed  as  assistants  in  the  post-Tnortem  room. 
There  is  in  connection  with  the  hospital  course  a  class  of 
Minor  Surgeiy  and  Bandaging  conducted  by  the  assistant 
surgeon,  and  a  class  of  Practical  Pharmacy  and  Materia 
Medica  licld  at  the  dispensary. 

Hogal  Asylum. — Clinical  instruction  is  given  at  the  Royal 
Asylum.  Appointments  :  one  qualified  resident  assistant  and 
one  resident  clinical  clerk. 


IRELAND. 
Students  desirous  of  prosecuting  their  medical  studies  in  Ir  - 
land  may  attend  the  School  of  Physic  in  the  University  of 
Dublin  ;  the  Schools  of  Surgery  of  the  Royal  College  of  Sur- 
geons of  Ireland  (including  the  Carmichael  and  Ledwich 
Schools),  the  Catholic  University  School  of  Medicine,  Dub- 
lin ;  or  the  Schools  of  Medicine  of  the  Queen's  Colleges  in 
Belfast,  Cork,  or  Galway.  The  student  will  be  guided  in  his 
arrangements  for  clinical  instruction  by  the  advice  of  the 
teachers  of  the  School  which  lie  may  select  to  attend. 

Dublin. 
School  of  Physic  in  Ireland. 

This  school  is  formed  by  an  amalgamation  of  the  medical 
schools  of  Trinity  College  and  of  the  King  and  Queen's  Col- 
lege of  Physicians  ;  the  King's  Professors  of  Institutes  of  Me- 
dicine, Practice  of  Medicine,  Materia  Medica,  and  Midwifery, 
being  appointed  by  the  latter.    (See  also  Table  on  p.  532.) 

Clinical  instrudtion  is  given  by  tin;  staff  of  Sir  Patrick  Dun's 
Hospital.  The  following  Hospitals  are  also  recognised  by  the 
Board  of  Trinity  College:  Adelaide  Hospital,  City  of  Dublin 
Hospital,  Dr.  Steevens's  Hospital,  House  of  Industry  Hos- 
])itals,  Jervis  Street  Infirmary,  Mater  Misericordia;  Hospital, 
Mercer's  Hospital,  Meatli  Hospital,  The  National  Eye  and 
Ear  Infirmary,  St.  Mark's  Ophthalmic  Hospital,  St.  Vincent's 
Hospital. 

Catikh.ic;  I^niveesity  Medical  School. 
Prospectuses  and  further  information  about  this  scl.o^l, 
which  provides  complete  courses  of  lectures  as  required  by 
the  examining  bodies,  may  be  obtained  from  the  Registrar  of 
the  School,  Cecilia  Street,  Dublin,  who  has  Art'itteii  a  very 
useful  Guide  for  Medical  Students.     (See  also  p.  532). 


Schools  of  Suegehy-  :  including  the  Caemichael  and 

Ledwich   Schools;    Royal  College  or 

Surgeons  in  Ireland. 

There  is  a  laboratory  for  the  study  of  Practical  Physiology. 

The  dissecting  rooms  open  from  October  1st.   The  dissections 

are  under  the  direction  of  the  Professors  of  Anatomy,  assisted 

by  several  Demonstrators.    There  are  complete  arrangements 

for  the  whole  course  of  lectures  required  by  the  examining 

bodies. 


Belfast. 
Queen's  College. 
Clinical  instruction  is  given  at  the  Belfast  Royal  Hospital. 
The  L'lster  Hospital  for  Diseases  of  Women  and  Children, 
the  Belfast  Lying-in  Hospital,  the  Belfast  Ophthalmic  Hos- 
pital, the  Ulster  Eye,  Ear,  and  Throat  Hospital,  the  Belfast 
District  Lunatic  Asylum,  and  the  Belfast  Hospital  for  Sick 
Children  are  open  to  students. 


Cork. 
Queen's  College. 
Clinical  instruction  is  given  at  the  North  and  South  Infir- 
maries (each  100  beds).  Students  can  also  attend  the  Mercy 
Hospital  (CO  beds),  the  Cork  Union  Hospital,  the  County  and 
City  of  Cork  Lying-in  Hospital,  the  Maternity,  the  Hospital 
for  Diseases  of  Women  and  Children,  the  Fever  Hospital,  the 
Ophthalmic  and  Aural  Ho.spital,  and  the  Eglinton  Lunatic 
Asylum.  The  session  at  tjueen's  College  extends  from  Octo- 
ber to  April  inclusive  (thirty  weeks),  but  the  Hospitals  are 
open  to  students  in  May,  .Tune,  and  ,Iuly  also. 


I 
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Gai.way.,' 

Queen's  Coi.leoe. 

('lii)icnl  instruction  is  given  at  tlie  Galway  County  Infii  mary 
and  tlic  Galway  Town  Hospital. 

l'nzi:<.  Attaolicd  are  eight  seliolarehips  of  the  value  of  £.25 
each  ;  four  exliibitions  of  the  value  of  £12  each  ;  two  ex- 
hibitions of  the  value  of  £16  each ;  and  sessional  prizes  in 
eadi  of  the  subjects  of  the  euniculum  are  awarded  annually. 
All  scholarships  and  exhibitions  of  the  second,  third,  and 
fourth  years,  may  be  competed  for  by  students  who  liave 
attained  tlie  requisite  standing  in  any  medical  school  recog- 
nised by  the  College  Council,  and  have  passed  tlie  Matricula- 
tion Examination  in  the  College,  or  in  the  Royal  University 
of  Ireland. 


Clinical  Hospitals. 
Sia  Patbick  Din's  Hospital. 
Appointmmtx. — A  Honse-Surgcon  is  appointed  annually,  and 
four  Resident  Pupils  half-yearly. 


Richmond,  Whitwoeth,  and  Habdwickb  Hospitals. 

These  hospitals  contain  312  beds:  110  for  surgical  cases,  82 
for  medical  cases,  and  120  for  fever  and  other  epidemic 
diseases. 

The  Richmond  Lunatic  Asylum,  containing  over  1,200 
patients,  adjoins  these  hospitals,  affording  facility  for  the 
study  of  mental  diseases. 

Appoiiitmmfs. — A  Resident  Surgeon  and  a  Resident  Physi- 
cian are  appointed  every  year,  receive  a  salary,  and  hold  office 
for  one  year.  Eight  Residential  Clinical  Clerks  areappointed 
each  half  year,  and  provided  with  furnished  apartments,  fuel, 
etc.  These  appointments  are  open  not  only  to  advanced 
students,  but  also  to  those  wlio  are  qualified  in  Medicine 
and  Surgery.  The  dressers  are  selected  from  among  the  best 
qualified  of  the  pupils,  without  the  payment  of  any  addi- 
tional fee. 

Further  information  can  be  obtained  from  the  Honorary 
Secretary,  Dr.  G.  P.  L.Nugent,  17,  Lower  Fitzwilliam  Street. 


.\delaide  Medical  and  Surgical  Hospitals. 

The  Hospitals  contain  140  beds.  Three  resident  pupils  are 
selected  half-yearly. 

Further  particulars  maybe  obtained  from  ]Mr.  F.  T.  Ileus- 
tpn,  or  any  of  the  members  of  the  medical  staft'. 


(hTY  OF  Dublin  Hospital. 

Appi>intmentx.^.(^\\nica\  Assistants  to  the  Physicians  and 
Dressers  to  the  Surgeons  are  appointed  from  llie  most  de- 
serving of  the  class,  and  certificates  awarded  for  the  faithful 
performance  of  their  duties.  Medical  and  Surgical  Resident 
Pupils  are  appointed,  and  S))ccial  Certificates  awarded  if 
merited.     A  llousc-Surgeon  is  appointed  annually. 

For  further  particulars,  apply  to  Mr.  Arthur  Benson, 
F.R.C.S.,  42,  Fitzwilliam  Square,  or  at  the  Hospital. 

Jehvis  Stiiret  Hospital,  Dublin. 

The  hospital  was  founded  in  1718,  and  was  rebuilt  in  1886. 

Appumtinerits.  —  Resident  Pupils,  Clinical  Clerks,  and 
Dressers  are  appointed  eveiy  six  months,  without  additional 
fee,  and  are  awarded  special  certificates  if  their  duties  have 
been  satisfactorily  performed.  Four  interns  are  appointed 
each  half-year,  and  arc  provided  with  apartments,  etc.,  free 
of  expense.  Feex:  Winter  session,  £8  8s.;  summer,  £5  5s.; 
winter  and  summer,  £5  tis. 

The  hospital  prospectus  and  any  further  information 
can  be  obtained  from  Dr.  J.  B.  Coleman,  15,  AVestland  Road. 

Mateb  Misebicobdi.b  Hospital. 

This  Hospital,  the  largest  in  Dublin,  at  present  contains 
over  311  beds.  F'ifty  beds  arc  specially  reserved  for  the  re- 
ception of  patients  suffering  from  fever  and  other  contagious 
diseases.  Connected  with  the  Hospital  are  extensive  Dispen- 
saries, which  afford  valuable  opportunities  for  the  study  of 
general  Medical  and  Surgical  Diseases,  Accidents,  etc. 

Apjmintiruitta.—K  House-Physician  and  two  1  louse-Surgeons 
will  be  appointed  annually.  They  will  hold  oftice  for  one 
year.    Flight  Resident  Pupils  will  be  elected  to  hold  office  for 


six  months  fi'om  the  most  attentive  of  the  class.  A  liesident 
Physician  and  two  Resident  Surgeon's  are  appointed  annu- 
ally. 

A  prospectus  containing  in  detail  the  arrangements  for 
clinical  instruction,  prizes,  etc.,  may  be  obtained  from  the 
Secretary,  Dr.  Redmond,  8,  Clare  Street. 


De.  Stbbvbns's  Hospital. 

The  Hospital  contains  250  beds.  There  is  a  ward  entirely 
devoted  to  syphilitic  disease,  and  a  detaclied  building  for 
fever  cases. 

Further  particulars  may  be  obtained  from  the  Honorary 
Secretaiy,  Dr.  R.  A.  Hayes,  82,  Merrion  Square  South,  Dublin. 


St.  Vincent's  Hospital. 

This  hospital  contains  160  beds,  and  has  attached  to  it  a 
dispensary  and  three  special  dispensaries.  The  whole  prac- 
tice of  the  hospital  is  available  for  clinical  instruction,  which 
is  carried  on  during  the  session  in  a  systematic  manner. 
Systematic  courses  are  delivered  on  Medicine  and  Surgery. 
Post-mortem  examinations  are  made  in  the  pathological 
tlieatre,and  frequent  opportunities  are  given forthe  examina- 
tion of  morl)id  specimens.  There  is  a  museum  in  connection 
with  this  department.  Instruction  is  allso  given  daily  in  the 
dispensaries. 

The  hospital  is  in  proximity  to  the  principal  colleges  and 
medical  schools.  Its  certificates  are  recognised  by  all  the 
universities  and  licensing  bodies  in  the  United  Kingdom. 
Two  resident  medical  officers  and  sixteen  resident  pupils  are 
appointed  ainiually  from  amongst  the  most  deserving  mem- 
bers of  the  class.  The  fees  for  clinical  attendance  are  the 
same  as  at  the  other  Dublin  hospitals. 

Arrangements  have  been  made  with  the  Fever  Hospital, 
Cork  Street,  and  with  other  hospitals,  for  providing  senior 
students  with  clinical  instruction  in  infective  fevers,  as  re- 
quired by  the  licensing  bodies,  without  extra  charge.  ' 

Further  particulars  can  be  obtained  on  application  to  the 
Honoraiy  Secretaiy,  Mr.  Tobin,  59,  St.  Stephen's  Green,, 
Dublin. 


Rotunda  Hospital. 
3/a.s^;r— Dr.  W.  J.  Smyly. 

This  institution  consists  of  two  distinct  hospitals,  namely,, 
the  Lying-in  Hospital,  into  which  1,200  labour  cases  are.  on  - 
an  average,  admitted  annually,  and  the  Anxiliaiy  Hospital, 
set  apart  for  the  reception  and  ti'eatment  of  patients  suffering 
from  the  various  forms  of  uterine  and  ovarian  disease ;  about 
500  patients  are  received  into  this  hospital  during  each  year. 

There  is  also  in  connection  with  the  hospital  a  large  extern 
maternity  (1,8,'}8  patients  were  in  the  past  year  attended  at 
their  own  homes),  and  a  Dispensaiy  for  Diseases  Peculiar  to 
AVomen,  which  is  open  daily. 

Pupils  are  a<lniitted  to  the  practice  of  all  these  depart- 
ments. Clinical  Instruction  in  Midwifery  and  the  Diseases  of 
Women  is  given  daily,  and  lectures  arc  delivered  regularly 
during  the  session  on  these  subjects.  Pupils  can  enter  at 
any  time. 

The  diploma  from  this  Hospital  is  granted  to  pupils  on 
tlieir  passing  aivexamination  before  theMasterand  Assistants- 
after  a  period  of  six  months'  attendance  on  the  practice  of 
the  Hospital. 

Accommodation  is  provided  for  a  limited  number  of  intern   - 
pupils. 

Fees. — Intern   pupils :    six    months,    £21  ;     three    months, 
£12  12s.  ;    two  months,   £i»  9s. ;    one  month,  £6  6s. ;  extern.  - 
pupils :  six  months,  £10  lOs. ;  three  months,  £6  6s. ,^ 

Royal  Univebsity  op  Ireland.— A  medical  studentship  bfii, 
the  annual  value  of  £200,  tenable  for  two  years,  and  open  to- 
competition  among  graduates  of  medicine  of  the  Royal  Uni-. 
versity  of  Ireland,  has  been  founded  recently  by  the  Senate. 
The  subjects  of  the  first  examination  (held  in  October,  1894) 
will  be  pathology  and  bacteriology.     From  the  regulations  it 
would  appear  tliat  the  candidates  will  be  required  to  show  a 
practical  acquaintance  witli  the  method  of  miAmi^  post-mortan 
examinations,  the  methods  of  prejiariug  microscopic  specj,-^  ,, 
mens,   methods  of  cultivation   of  bact(^ria,  as  well  as  thei 
modes  of  arriving  at  a  bacteriological  diagnosis  in  tubercn'-^  ' 
losis,  cholera,  and  typhoid  fever.  wa 
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•i.ii    ■'.),,. 
■>iH    iiiv'il 


^ 


St.  PABTHOf-O-  I       ,  CJpABINO, 

MBw's.     .  t CB6is; 


Composition  Fee  for  all  Rys- 
teuKitic  1.01'tuves  and  Hos- 
pital I'i':ictiic  requiicd  by 
Examining  Boards,  with  per- 
tain minoV  cxc'Ci>tions  in 
some  iusttiuccs,., 

Vil    I      (Hrll     ■III,)     Dlinl     T>' 

.!'  M;)i'l    li  InuX  ■nr.rp|>^  . 

University  students  who  have 
finished  Anatomipal  •!aU4 
Physiological  stndies,....,,.^.^.. 

Fee  to  qualified  praetitioners 
for  Hospital  Practice  and 
Clinical  Lectures  „..,.. 

i  .   ■■      .-!•„!      •■*ll       M4      -I 

- ''  I  L  '  n  !      .'    .     'i  I  ■'  !  '1 ,1^  n  I  ;  I  r. 


£115  10s.  in  one 
payment,       o  r 
£127  Is.  in  five 
instalments, 
uamelvt 
1st  win!,  £.-u  Kis: 
1st  sum  ,  &i:i2>.: 
,211(1  will.,£l.M2;s. 
|2lldsum.,£232s. 
3rd  win.,  £23  23, 
£84;  or  £8.5  Is.  in    tt'oportionate 
throe    in^tqj-  .,  tveduction 


£l.'i7  10s. ;  or 
1st  year,  £42; 
2ud  year,  £42 ; 
3rd  vear,  £42; 
4th  "year.  £42 


^ents 


St.  GEORGE'S 


r-jiillilii:   .■  t'i:;  •  ) 
.   I         Girv's. 


King's 
College. 


£145  its.;  or,  by 
four  instal- 
uicuts,  £1.'>0 


£8.5 


£1.50;  or  1st  win 
and  1st  sum 
each,  £75  10s. ; 
or  1st  and  2nd 
year  each,. 50  gs.; 
3rd  year,  30  gs. 
4th  year,  20  gs. 


£15  1.5S. 


i.\; 


•'^'^'•Inil;lin-al 


i-,i,|t  : 
£10'  'lOs. ; 

months,  £7  7s. 

tlircc     months, 

£5  58. 
J,;iniii,,':  >     )\.m 


£135;  ortwoyears  1.10  guineas  by 
£70  eaeh  year;  1  three  iiistal- 
or  three  years, |  ments,  or  ,  120 
£!S  each  year;:  guineas  in  one 
or  four  years,!  payment 
£37  each  year     ) 


£80,  or  instal- 
ments of  £.52 10s, 
and  £31  10s. 

Three  months,   £10  10s.  for  ouel 


£«3 


£5 


fori 


' >,•''!]■''•! i  I. 'fit  ..-! *i',,f( r 


[       x,i  js.;  SIX         year;  *.-)  os.  lort 
|moiiths,  £10  10s. ;i  any  less  periodi 
unlimited, 


St.  Mabt's. 


£130;  or 

1st  vear,  £-10 ; 

2ud  year,  £40; 

3rd  year,  £30; 

4th  vear,  £-2.5. 


£26  6s.  a  year. 


Perpetual, 
£15  1.53. 


London  School  ;  ,, ,  .  ,^ 
I  OF  Medicine  Mason Coileok, 
I    loii  Women,    j   Bibmingbam. 


"      .^!l    ric    -/.!    \-<>\:^--ivy 

Comiiosition  Fees  for  all  Sys- 
tematic Lectures  and  Jlos- 
pital  Pr.icticc  required  by 
Exiyniuing  Boards,  with^er- 
tilili    minor     excciitinns    In 

some  instances  

.li;.l..;v,':n    r 


tlnivcrsity  stiidents  whd  Iwivo 
fixiishcd  Anatomi(;al  and 
Physiological  studies    


"MibCtsiSEr. 


£126; 

1st  win.,  £«3; 

2nd  will.,  £12; 

3rd  win.,  £31  10s, 


!l:  I'll'  -    :il,l-i. 

Cohiisas. 


WF.k 


ITMINSTEB. 


Fee  to  (|nalifi(Hl  practitioners 
for  Hospitnl  Practice  and 
Clinical  Loclili-es 


*150;or 
on  cntr.j  £89 ; 

2ndyear,£7210s. 

or,  1st  year,  £75 
2nd  vear.  £50; 

3rd  year.  £.32  liH. 

iOr,  1st  year.  £t)5: 
2nd  vear.  £50; 

!    3rd  i-eai-.  £30 ; 

i4th  yeaj-.  £12  los. 

£80,"  oi'   two  in- 
stalments      o  f 
and 


£136  103.;    or    |       £115;    or 
Ist  year,  £63 ;"  1    1st  Win.,  £60 ; 

2ndyear,£.52 103.;'    2nd  win.,  £iiO ; 

,3rd  year,  £26.oS;)Or  six  payuu^nts 
of  £27  and  £17 


BnisToi. 
Medical 

gCH,OOL. 


£125;   or.  .    |£10.5    or  two  in- £94  lOs. ;   or   for 
1st  yefer,  fil'dt'  1  stalmrnts       of   lectures.       two 
2nd  vear,  £48;     £.52  lus. 
3rd  vear,  £80 


alternately 


Jlh  year,  £25 


I 


instalments, 
£:w  15s.  and 
£26  5s. ;  and 
perpetual  hos- 
liital,  £.30  15s. 


£73  Ills..    (11-    iii- 
staliiients       o  f 
£42  and  £36  15s. i  £52    10s, 
j  £31    lOS. 

Ordinary     class!       Perpetual, 
fees    if    certifi-i         £15  15s. 
cates     are     re- 
quired,   if   not' 
£2  2s.  for  three 

I  moHtliS.  \  


l£«4,    or  two   in-' 
I  stalmentsof  £31 


Special  ai-rangc- 
iiicnts  may  be 
made. 


£is  '12s. 


ilKllllil  t" 


,,„l,v,,/ 


Yorkshire  Col- 
lege, L'EEDS 


Univeks.  Coll.,    Owens  Coll., 

LiVEEPOOL.       i    MlNCHBSTEB., 


UNivEKsrrr  of 

DUEHAM 

Coll.  op  Med. 


£114  2s.,  or  tvvol£112,  or  two  in-£99  1.5s.,  oi^'  by £122  6s.  6d.,  or|R.U.L  course, 
instalments  of  stalhi6iits of £57]  twoinstalnients'  including  de-}  total  cost 
£91  and£232s.,j  '  '  I  of  JBtil  los.  and   gree        fees, I  iuelnding      do 


ScHooLOF     f  Catholic  UNr- 


SCHOOLS  OF  StJB- 


Physic,  Univer-:veesiti-  School  '„„,,    p  ,.  «  t 
siTY  OF  Dublin.!  op  Medicine,   i  "''i"'  J^'-oi- 


Compositioi)  Feea  for  all  Sysr 
tematic  l.,ectnres  and  Hos- 
pital Practice  required  by 
Kxamining  Boards,  with  cer- 
tain minor  cxcejitions  in 
some  instances _ 


£U5  lOs.,  or  two 
instalments  of 
£.59  16s. 


Comp.  for] 
Vict.  M.B.Ch.B. 
three  instal- 
ments, £24  1.5s., 
£«1,  and  £51 


£49  78.  :  or  by! 
three  of  £.59  17s., 
£12,  and  £27  6s. 


£150  18s. 


University  students  who  have 
finished  Anatomical  and 
Physiological  studies 


£67  4s.,  or  two 
instalments  of 
£34  1,3s. 


I  g  r  c  0      fees, 

!  £167    3S.  ;    Con 

!  joint       course, 

K.C.P.  andS.L, 

total    cost, 

£169  Is. 


Conjoint  course, 
R.C.P.  and  S.I. 
Lectures  and 
Hospital  Prac- 
tice, £121  ss.  ; 
total  c  o  st , 
including  li- 
cence fees, 
£161,5s.;R.C.S.I. 
and  A . H  . , 
£105  10s.,  and 
£131 1.5s.  respec- 
tively. 


-    Priiliii    li 


wii,,..  CLINICAL  HOSPITALS.^ 

In  addition  to  the  Medical  Schools  and  Colleges  where  a 
complete  medical  curriculum  may  be  obtained  at  the  School 
and  its  attached  general  hospital  or  hospitals,  clinical  in- 
struction may  be  obtained  at  certain  other  general  and  special 
hospitals.  The  student  may  sometimes  be  well  advised 
to  make  use  of  these  opportunities  even  during  the  third  or 
fourth  year ;  during  the  fifth  year  it  will  be  frequently  to  his 
advantage  to  do  so. 

We  give  below  some  particulars  as  to  the  institutions  at 
which  special  arrangements  exist ;  hospitals  in  cities  in 
whieh  fully  equipped  medical  colleges  or  schools  exist  are 

1  Additions  or  corrections  intended  for  future  editions  should  be  for- 
warded to  the  Editor  not  later  than  the  end  of  July  in  each  year. 


first  given,  and  afterwards  those'iri'  other  cities  are  men- 
tioned. 

LONDON. 
A  student  attending  a  medical  school  in  London  may  ob- 
tain clinical  instruction  in  special  subjects  at  certain  hos- 
pitals, and  at  certain  general  and  special  hospitals  he  may 
obtain  appointments. 

General  Hospitals. 
(ireat  Northo-n  Central  Huspifal .—The  practice  of  tlie  hos- 
pital is  open  to  practitioners  and  senior  students.  (Uinical 
students  are  appointed  in  the  Wards  and  Out-patient  Depart- 
ment. Further  information  can  be  obtained  on  application 
to  the  Honorary  Secretary  of  the  Medical  Committee. 


London    Temperance   HoxpifaL— The    hospital    contains    110 
beds.    The  medical  and  surgical  practice  is  open  to  students 
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and  practitioners.  Special  departments  for  ()))hthalmology 
and  (iynweology.  Classes  arranged  during  tlie  winter  and 
summer  sessions  for  students  preparing  for  the  Final  Exa- 
minations at  the  Colleges  and  Universities.  Appointments 
<^vacancies  for  which  are  advertised  in  the  medical  journals), 
Registrar  and  I'athologist,  Senior  and  Junior  House-Surgeons. 
For  particulars  as  to  hospital  practice  and  classes  apply  at 
the  hospital  to  Dr.  W.  J.  Collins. 

Heamtiis  Huxpital  Sucicft/,  (frcenwich. — The  hospital  contains 
:.'3o  beds,  and  tlie  branch  hospital  18  beds.  Apartments  are 
provided  in  the  house  of  the  Principal  Medical  Officer  for 
students  and  others  who  may  be  desirous  of  studying  dis- 
eases incidental  to  tropical  climates  before  entering  the  ser- 
vices or  going  abroad. 

Childbbn's  Hospitals. 

Ihntpital  for  Sick  Chlldrni,  Great  Ormond  HlrcH. — There  are 
127  beds  in  the  hospital  at  Great  Ormond  Street,  and  52  at 
lligligate.  The  pliysicians  and  surgeons  of  the  liospital  give 
Clinical  Instruction  in  the  wards  during  the  winter  session, 
and  out-patients  are  seen  every  morning  at  0  o'clock.  Parti- 
culars as  to  times  of  Medicnl  and  Surgical  visits  and  of 
Lectures  are  to  be  found  in  our  advertisement  columns,  or 
can  be  obtained  on  application  to  the  Secretaiy  at  the 
hospital. 

Hani  London  Hrmpital  for  Children,  fi/iadire/i.~T\\e  hospital 
contains  102  cots,  one-third  being  devoted  to  infants.  Out- 
patient Clinical  Clerks  are  appointed.  Application  should  be 
made  to  the  Assistant  Physicians  or  Surgeons.  Two  House- 
Surgeons  and  two  House-Physioians  (holding  office  for  six 
months)  are  appointed  annually;  board  and  lodging  free; 
senior  students  are  eligible. 

North-Eantern  Hoxpital  for  Children,  Hackney. — The  hos- 
pital contains  57  beds.  Particulars  of  facilities  for  attending 
Medical  and  Surgical  practice  can  bt-  obtained  on  ajiplication 
to  the  Secretary. 

Lyixg-in  Hospitals  and  Hospitals  por  Women'. 
Queen  Charlotte^it  Luim/-in  Hoxpital  and  Midwifen/  Traininr/ 
School.— Thifi  hospital  receives  nearly  1,000  patients  annu- 
ally, besides  liaving  a  large  out-patient  department.  Medical 
pupils  are  received  at  all  times  of  the  year.  Piii)ils  have  un- 
usual opportunities  of  seeing  Obstetric  complications  and 
Operative  Midwifery,  on  account  of  the  very  large  numjier  of 
primiparous  cases- upwards  of  tliree-fonrths  of  the  total  ad- 
missions. Clinical  Instruction  is  given  on  tlie  more  im- 
portant cases  that  present  themselves.  Certificates  of  attend- 
ance at  this  hospital  are  recognised  by  all  Universities,  Col- 
leges, and  Licensing  Bodies.  Pupil  Midwives  and  Monthly 
Nurees  are  received  and  specially  trained,  i^'ws.— Medical 
pupils,  £3  .38.  for  one  week,  £5  5s.  for  two  weeks,  and 
.£6  16s.  6d.  for  four  weeks,  exclu.sive  of  board  and  lodging  ; 
Pupil  Midwives,  £26  ,5s.  for  three  months;  Pupil  Nursesl 
£15  15s.  for  twelve  W(>eks  and  £11  Os.  6d.  for  eight  weeks,  in- 
clusive of  board  and  lodging.  Fur  further  particulars,  appli- 
cation should  be  made  to  the  Secretary,  at  the  hospital. 
_  Hospital  for  JVmnen,  Soho  AV/m«)v.— There  is  an  organised 
School  of  (iyiiajcology  open  to  qualified  medical  men,  and 
students  after  their  third  year.  A  limited  nundier  of  Clinical 
Assistants  to  the  Pliysicians  and  Surgeons  in  the  In-patient 
and  Out-patient  Departments  are  appointed  eveiy  thi-ee 
months.  A  course  of  lectures  on  the  Anatomy  and  Physio- 
logy of  the  Female  Pelvic  Organs  is  given  during  each 
quarter.  Clinical  lectures  are  given  throughout  the  winter 
and  summer  sessions.  Prizes  are  given  annually  after 
«'xamination,  open  to  past  and  present  Clinical  Assistants. 
Fee  for  the  three  months'  course,  £8  8s.  Further  information 
<5an  be  obtained  by  letter,  addressed  to  the  Dean  at  the 
hospital. 

Chelsea  Hoxpital  fur  Women. — The  hospital  contains  60 
beds.  Qualified  medical  men  are  admitted  to  the  consulta- 
tions and  operations.  Clinical  Assistants  are  appointed  for  a 
term  of  three  montlis,  upon  a  fee  of  £3  3s. 


Ophthalmic  Hospitals. 
Royal  London   Ophthalmic  Hoxpital,    Moorfteldx.-  There    are 
100  beds  for  in-patients,  and  a  large  out-patient  department. 
Operations  are  performed  daily,  from   10  a.m.  until   1  p.m. 


Gentlemen  are  admitted  to  the  Practice,  and  to  Lectures  and 
Demonstrations.  Feex  for  six  months,  £3  3s. ;  perpetual, 
£5  5s.  A  perpetual  ticket  admits  to  Lectures  and  Demonstra- 
tions free.  Students  of  the  hospital  are  eligible  for  the  office 
of  House-Surgeon,  and  may  be  appointed  Clinical  Assistants 
for  twelve  months,  Junior  Assistants  for  six  months. 

Royal  li'estminxter  Ophthalmic  Hoxpital  {near  Charinq  Croxs).-^ 
The  hospital  contains  50  beds,  and  an  out-patient  department. 
The  practice  is  open  to  practitioners  and  students  from  1  to  4 
P.M.  daily.  Special  instruction  is  given  in  the  Diagnosis, 
Pathology,  and  Treatment  of  P^ye  Affections,  including  the 
Operations  on  the  Eye.  the  Treatment  of  EiTors  of  Refraction, 
and  the  T'se  of  the  Ophthalmoscope.  Fees:  Six  months,  £3 3s.; 
perpetual,  £5  5s.  For  particulars,  apply  to  Mr.  T.  Beattie- 
Campbell,  the  Secretary,  at  the  hospital. 

Feveb  Hospitals  of  the  METnopoLiTAX  Asylums  Board. 
Students  are  admitted  to  study  at  the  fever  hospitals  of 
the  Metropolitan  Asylums  after  they  have  completed  the 
third  year  of  medical  education,  provided  they  have  held  the 
offices  of  clinical  clerk  and  dresser.  The  minimum  duration 
of  the  course  of  study  is  two  months,  and  attendance  may  be 
made  on  three  days  a  week,  and  must  be  made  for  on  days  a 
week  during  that  period.  A  record  of  attendances  is  kept, 
and  a  certificate,  signed  by  the  Medical  Superintendent  of 
the  Asylum,  is  gi-anted  by  the  Board  to  students  who  have 
completed  satisfactoi-ily  the  course  of  study.  The  student  is 
required  to  adhere  to  rules  as  to  disinfection  and  as  to  general 
conduct  drawn  up  by  the  Board.  A  fee  of  3  guineas  is  charged 
for  the  first  two  months,  and  1  guinea  for  each  subsequent 
period  of  one  month.  Qualified  medical  men  are  admitted 
under  similar  terms  and  conditions. 

Other  Special  Hospitals. 

Hethlem  Royal  Hosjn'tal. —Two  resident  clinical  assistants 
are  appointed  twice  a  year  for  six  months  from  recently  quali- 
fied medical  students.  Students  who  have  completed  the 
third  year  of  study  can  attend  the  hospital  practice  for  three 
months  on  application.  Students  of  Guy's  Hospital  and  St. 
Thomas's  Ho.spital  during  the  summer  can  attend  si)ecial 
afternoon  instruction.  Qualified  medical  men  are  allowed  to 
attend  for  three  months  on  payment  of  a  fee.  Post-graduate 
courses  are  given  from  time  to  time. 

Hospitalfor  Consumption  and  Diseases  of  the  Cheat,  Bmmpton. 
— There  are  321  beds  in  the  two  buildings  constituting  the 
hospital,  and  a  special  throat  department.  Pupils  are  ad- 
mitted to  the  in-patient  and  out-patient  practice  of  the  hos- 
pital. Fee:  One  month,  £1  Is.;  six  months,  £5  ,5s.;  per- 
petual, £10  10s.  Pupils  of  the  hospital  are  admitted  at  half 
price  to  the  London  Post-Gniduate  Course  Lectures.  Certifi- 
cates of  attendance  on  the  Medical  Practice  of  this  hospital 
are  recognised  by  the  University  of  London,  the  Apothecaries 
Society,  and  the  Army  and  Navy  and  Indian  Boards. 

Citi/  of  Jjmdon  Hospital  for  IHxeaies  <f  the  Chest,  Victoria 
Park. — Information  as  to  medical  instruction  can  be  obtained 
on  application  to  the  Secretary  of  the  Clinical  Subcommittee 
at  the  hospital. 

Rmpd  Orthopcedic  Hospital. — The  hospital  is  open  to  all 
legally  qualified  practitioners,  and  students  are  admitted  on 
payment  of  the  following  fees:  Six  months,  £3  3s.  ;  twelve 
months,  £5  5s. ;  perpetual,  £10  lOs. 

Central  I/mihin  Throat  and  liar  Hospital  (Gray's  Inn  Road). 
—The  hospital  contains  aecommoaation  for  seventeen  in- 
patients, and  has  an  extensive  out-patient  department,  which 
IS  open  to  all  medical  practitioners  and  students  for  the  pui-pose 
of  Clinical  Demonstration  'and  Instruction.  Fee  for  three 
months'  attendance,  £3  38.  ;  for  six  months,  £5  5s. 

<SY.  Peter's  Hoxpital  for  Stone  and  TTrinari/  Diseases  (Henrietta 
Street,  Covent  Garden).— (Qualified  medical  men  and  students 
are  admitted  free  to  the  practice  of  this  hospital,  which  con- 
tains 24  beds,  and  has  a  large  out-jiatient  attendanc(^  (.30,633 
for  1891).  New  cases,  4,420.  Operations  are  performed  and 
consultations  are  held  on  Wednesdays  and  Fi-idays  at  2. 
Clinical  lectures  and  demonstrations  are  given  regularly  by 
members  of  the  staff. 

Rm/al  Ear  Hospital  (Frith  Street,  Soho  Square,  W.).— The 
clinic  of  the  hospital  is  open  to  medical  practitioners  and 
advanced  students  by  previous  arrangement  with  the  Sec- 
retary. 
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LiVEEPOOL. 

Boyal  Suuthi'i-n  Hospital:  Clinical  School.— Tha  liospital  is 
situated  within  convenient  distance  of  the  School  of  Medi- 
cine, and  contains  200  beds.  Tliere  is  a  children's  ward'  and 
beds  are  appropriated  to  the  diseases  of  women.  Clinical 
teaching  is  given  in  the  hospital,  and  arrangements  have 
been  made  to  render  it  both  thorough  and  systematic  The 
members  of  the  staff  visit  the  wards  daily,  and  clinical  lec- 
tures are  given  each  week.  Tutorial  classes  are  also  held 
each  day,  at  which  the  junior  students  are  instructed  in  tlie 
methods  of  diagnosis,  and  the  seniors  are  prepared  for  tlieir 
liual  examinations.  Tlie  pathological  department  has  a  good 
laboratory  attached,  in  which  the  students  receive  practical  in- 
struction. Appointments :  In  addition  to  the  usual  clinical  and 
post-mortem  clerkships,  the  resident  post  of  Ambulance  Officer 
IS  awarded  every  three  months  to  the  student  whom  the  Board 
may  consider  most  suited  to  hold  it.  Fees-  Perpetual 
n^*^/^-'  on«  year,  £10  103.;  six  months,  £7  7s.;  three  months! 
~*  r.-  Jcrms:  (Exclusive  of  fees  for  Hospital  Practice) 
£1.)  lt>s.  i)er  quarter.  The  practice  of  the  hospital  is  recog- 
nised by  all  examining  bodies.  Further  particulars  may  be 
obtained  from  the  Deau,  Mr.  Robert  Jones,  II,  Nelson  Street, 
Liverpool.  ' 

Northeiii  Hospital— The  hospital  contains  160  beds.  There 
is  a  special  ward  for  tlie  treatment  of  children.  Clinical  lec- 
tures are  delivered  by  the  physicians  and  surgeons  during 
the  summer  and  winter  sessions.  Clinical  clerkships  and 
di-esserslups  are  open  to  all  students  without  additional  fee 
Mees:  I  erpetual,  £265s.;  one  year,  £10  10s.;  six  months,  £7  7s  • 
three  months,  £4  4s.  Students  can  enter  to  the  medical  or 
surgical  practice  separately  on  payment  of  half  the  above 
lees.    Practical  Pharmacy,  three  months'  fee,  £3  2s. 

-Eye.  and  Ear  In  firman/. —The  infirmary  contains  46  beds 
Lvening  courses  of  lectures  on  Refraction  and  Medical  Oph- 
tlialmoscopy  are  delivered  at  this  infirmaiy  during  the  winter 
months  by  Mr.  Ldgar  Browne.  Students  of  medicine  of  Uni- 
versity College,  Liverpool,  have  free  access  to  the  practice  of 
the  infirmary. 

Liverpool  Infirmary  for  Children.— The  infirmary  contains  88 
/ion V^  '^"no^"''**  ^  '^'■^'*'  out-patient  department.  In-patient's 
(1892)  1,136;  new  out-patients,  11,917;  out-patient  atten- 
dances, 39,811.  The  practice  of  the  hospital  is  free  to  stu- 
dent_s,  and  clinical  instruction  is  given  by  the  Medical  Stalf 
J^or  further  particulars  apply  to  the  Secretary  of  the  Medical 
Board. 


Manchbsteb. 

General  Hospital  for  Sick  Children,  PendleOuri/ . —The  liospital 
at  Pendlebury  contains  140  beds,  including  28  for  fever  The 
medical  staff  see  out-patients  daily  at  the  DispensaiT,  Gart- 
side  Street,  at  9  a.m.,  and  visit  the  hospital  at  10  a.m.  The 
practice  of  the  hospital  and  dispensaiy  is  free  to  students 
accompanying  the  medical  staff. 

Moi/alEije  Hospital.— The  hospital  contains  100  beds.  The 
medical  staff  attend  daily  from  9.30  to  1.  Clinical  instruction 
IS  given  to  students. 

T--f/"  ^"'y'."  liospital  for  Diseases  of  Women  and  Children.— 
1-ifty  beds,  including  three  for  the  reception  of  lying-in  cases 
attended  with  special  difficulty  or  danger.  In  the  out-patient 
department  students  are  taught  the  various  methods  of  ex- 
amination and  diagnosis,  and  the  use  of  gyiiacological  ap- 
paratus ;  while,  in  the  wards,  they  have  an  opportunitv  of 
becoming  familiar  with  the  the  diagnosis  and  treatmeii"t  of 
graver  cases,  and  of  witnessing  more  important  gynaecological 
operations.  The  large  number  of  maternity  cases  attended 
annually  (3,000)  in  connection  with  this  hospital  affords 
ample  opportunity  to  students  for  receiving  instruction  in 
practical  midwifeiy.  Every  student,  on  registering  himself 
as  a  midwifery  pupil,  is  supplied  with  a  card,  on  which  must 
be  filled  in  the  particulars  of  every  labour  at  which  he  is 
present  each  entry  being  attested  by  the  initials  of  tl  e 
medical  officer  or  certified  midwife  in  charge  of  the  case  The 
hospital  possesses  a  library,  presented  by  the  late  Dr.  Rad- 
ford, consisting  of  nearly  4,000  volumes,  chieflv  on  subjects 
connected -with  obstetrics  and  gyna'cology.  There  is  also  a 
museum,  containing  a  large  number  of  pathological  speci- 
mens, and  a  valuable  collection  of  deformed  pelves,  casts 
obstetric  instruments,  and  anatomical  models.  The  gyne- 
cological practice  of  the  hospital  is  free  to  third  and  fourth 


years  students.  The  fee  for  the  midwifeiy  practice,  which 
includes  attendance  upon  twenty  cases  of  labour,  as  required 
by  the  examining  bodies,  is  £2  2s.  Application  must  be 
made  to  the  Ilouse-Surgeon  at  the  hospital. 


Newcastlb-on-Tyne. 

Hospital  for  Sick  Children.— There  are  60  beds  in  the  li08>. 
pital,  which  the  honorary  staff  visit  every  day.  There  is  a 
large  out-patient  department.  The  practice  of  the  hospital  is 
open  free  to  all  students  or  qualified  practitioners. 

City  Hospital  for   Infectious  JJisease.— Candidates  for    the- 
Licence  in  Sanitary  Science,  and   for  the  degree  of  B  Hy 
attend  clinical  practice,    lectures,    and  instruction    at    the- 
hospital. 

Sheffield. 
Jes.^op  Hospital  for  Diseases  of  Women.— The  number  of  beds 
IS  45  :    in  the   Diseases  of  Women  Department  .36,  and  in 
the  Maternity  Department  9.     Students  can  attend  the  prac- 
tice of  the  hospital,  and  be  supplied  with  cases  of  midwiferv 
(See  also  p.  527).  " 

Beadfobi). 

Eye  and  Ear  Hospital.— The  hospital  contains  45  beds.  Th«- 
staff  attend  on  Tuesdays  and  Saturdays  for  Diseases  of  tlu- 
Lye,  and  on  Thursdays  for  Diseases  of  the  Ear,  from  3  to  5 
Operations  on  Tuesdays  and  Thursdays,  at  5  p.m.  The  elinie 
of  the  hospital  is  open  to  medical  practitioners  and  advanced 
students. 

Infirmary  and  Dispetuary.— The  hospital  contains  210  beds. 
> on-resident  pupils  are  received,  and  have  every  opportunity 
of  acquiring  a  practical  knowledge  of  their  profession  under 
the  superintendence  of  the  Ilouse-Surgeon.  One  year's 
attendance  is  recognised  by  the  Examining  Boards.  Fee  - 
Perpetual,  £10  lOo. 

Bath. 
Eoyal  United  Ho.y>itaL—VJO  beds.  The  hospital  is  recog- 
nised by  the  Royal  Colleges  of  Physicians,  Surgeons,  etc.,aivl 
licensed  for  dissections.  It  contains  a  library  and  an  excel- 
lent museum,  in  which  are  a  large  number  of  interesting  spe- 
cimens, both  in  Pathology  and  Comparative  Anatomy.  Fees 
for  attendance  :  twelve  months,  £10  10s. ;  six  months,  £5  .5s. 
(temporary  pupils  can  also,  by  permission  of  the  honorary 
staff,  attend  the  practice  of  the  hospital  by  the  payment  of 
£1  Is.  for  each  month).  Instruction  in  Practical  Pharmacy 
for  three  months,  £3  3s.  For  further  particulars  apply  to  the 
Registrar. 

Brighton. 

Stisse.c  County  Hospital.— The  hospital  contains  173  beds, 
with  separate  wards  for  children  and  for  cases  requiring- 
isolation;  and  the  Out-patient  Department  is  attended  by 
700  to  800  patients  weekly.  It  is  recognised  by  the  College  of 
Surgeons  and  by  the  Conjoint  Board  as  a  hospital  where  part 
of  a  medical  course  may  be  spent.  Out-pupils  are  admitted 
to  the  clinical  teacliing  and  the  classes  at  a  fee  of  £21  for  two 
years.  The  Ormerod  Exhibition,  of  the  average  value  of  £30, 
is  awarded  annually,  after  examination,  to  the  best  student  of 
those  leaving  to  pursue  their  studies  at  a  medical  school. 
Further  information  may  be  obtained  from  the  House-Sur- 
geon. 

Debby. 

Derbyshire  Eoi/al  In/irtnan/. — The  infirmary  is  about  being: 
rebuilt,  and  will  provide  for  200  beds.  The  accommodation 
now  temporarily  provided  is  for  about  100  beds.  Pupils  ai»- 
admitted  to  the  practice  of  the  infirmary  at  £5  5s.  a  year. 


Exeter. 
Devon  and  Ereter  Hospital.— The  hospital  contains  214  beds, 
including  a  special  children's  ward.  There  are  a  goodLibraiy, 
Museum,  Dissecting,  and  I'ost-nwrtem  Rooms.  Attendance 
on  the  practice  at  this  hospital  qualifies  for  all  the  Examin- 
ing Boards.  Two  Resident  Pupils  are  received.  Arrange- 
ments may  be  made  by  which  students  can  attend  Midwifeiy. 
For  further  particulars  as  to  fees,  etc.,  apply  to  the  Ilouse- 
Surgeon. 
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West  of  luiffland  Eye  Infirmaty. — The  infirmnry  contains  5() 
beds.  Arrangements  can  be  made  for  students  of  tlie  Exeter 
Hospital  to  attend  the  practice  of  the  Eye  Infirmary.  . 


Dbvonpobt. 
Royal  Albert  Hospital. — Tlip    liospital    contains   218  beds. 
The  pupils  of  the  medical  staff  arc  allowed  to  attend  the  hos- 
jjital  practice  and  to  learn  pharmacy  on  the  payment  of  £2  2s. 
.0  the  dispenser. 


Glasgow. 

lloyal  Hospital  for  Sick  Childn-n. — This  hospital,  containing 
'0  beds  for  the  non-infectious  diseases  of  children,  is  open 
for  clinical  instruction,  as  is  the  dispensary,  or  out-patient 
■department.  Students,  by  paying  the  fee  of  £1  Is.,  are  en- 
titled to  the  practice  of  the  hospital  and  dispensary  for  twelve 
luonths  from  the  term  of  entiy,  whidi  may  be  at  the  be- 
ginning of  Fcbruaiy,  May,  or  Kovember.  Further  particulais 
may  be  had  by  applying  to  the  Resident  Medical  Officer,  ib, 
•Scott  Street,  Garnethill. 

Glasffoir  Western  I/i/ir»iary .—Thia  hospital  adjoins  the  Uni- 
versity of  Glasgow.  Number  of  beds  400.  The  Clinical 
<Jourse8  are  given  by  the  Physicians  and  Surgeons,  each  of 
•whom  conducts  a  separate  class,  and  students  may  attend 
whichever  they  select  at  the  beginning  of  the  session.  Special 
instruction  is  given  to  junior  students  by  tutors  or  assistants, 
and  clinical  clerks  and  dressers  are  selected  from  the  mem- 
bers of  the  class.  Special  wards  are  set  apart  for  diseases  of 
Women  and  for  Diseases  of  the  Skin.  In  the  Out-Patients' 
Department  there  are  special  cliniques  for  Diseases  of  Women 
•and  for  Diseases  of  the  Throat,  Ear,  and  Teeth.  All  the 
courses  of  clinical  instruction  are  recognised  by  the  I'niver- 
■sity  of  Glasgow  and  the  other  Boards  in  the  kingdom.  Eight 
resident  assistants  ai-e  appointed  aimually  without  fee  from 
those  who  have  completed  theii-  course.  Fees. — Eor  the  hos- 
pital practice,  including  the  various  courses  of  clinical  in- 
Ktruction  in  Medicine  and  Surgery,  £21  in  one  payment,  or  in 
two  equal  instalments  for  the  first  and  second  years;  for  six 
months,  £7  7s.;  and  for  three  months,  £4  4s. 

Glasgow  Eye  Infirmary.  —  1.  (ientlemen  may  attend  as 
students  on  payment  to  the  Treasurer  of  the  following  fees  : 
for  three  months' att<'ndance,  £1  Is.;  for  six  months'  attend- 
ance, £2  2s.;  for  twelve  months' attendance,  finite.  2.  Students 
sittending  th<!  Waltonian  Lectures  in  the  I'niversity  of  Glas- 
gow may  attend  at  the  inliriiiary  for  clinical  instruction 
■(luring  the  University  Session  without  fee.  Former  Waltonian 
students  may  attend  on  paym<'nt  to  the  Treasurer  of  the  fol- 
lowing fees:  for  six  montlis'  attendance,  £1  Is.;  for  twelve 
months' attendance,  £2  2s.  Kiuther  information  maybe  ob- 
tained from  the  Secretaiy,  Mr.  AV.  G.  Black,  8H,  West  Kegent 
iStreet,  Glasgow. 

Gloucester. 
The  General  Infirmary  and  the  Gloucesterthire  Eye  Institution. 
— The  hospital  contains  156  beds.  Resident  and  non-resident 
pupils  are  admitted  by  the  General  Committee  on  the  recom- 
Jiiendation  of  a  member  of  the  Medical  Board.  Each  pupil 
pays  in  advance  £10  for  the  first  half-year,  and  £5  for  every 
subsequent  quarter,  or  portion  of  a  quarter,  of  a  year.  Each 
i«sident  pupil  has  board  and  lodging  in  the  house,  for  which 
•lie  pays  in  advance  20  guineas  for  the  first  half  year,  and  13 
guineas  for  every  subsequent  quarter,  or  portion  of  a  quarter, 
of  a  year.  Each  pupil  pays  in  advance  to  the  House-Surgeon 
a  fee  of  £5  5s.  for  aistruction,  and  a  further  fee  of  £3  3s.  for 
.every  subsequent  year  or  portion  of  a  year.  One  year  passed 
at  this  hospital,  after  passing  a  preliminary  examination,  is 
.lecognised  by  the  Eoyal  College  of  Surgeons. 

CaNTEI!1IL'BY. 

Kent  and  Canterbury  Hospital. — The  liospital  contains  102 
l)eds.  Over  700  in-patients  and  1,200  out-patients  attend 
«>very  year.  Lectures  are  delivered  weekly  to  the  students  of 
.St.  Augustine's  Missionary  College  on  Practical  Medicine  by 
Sir.  Gogarty,  and  on  Surgery  by  Mr.  T.  W.  Reid. 

Lincoln. 
Vounty   Hospital. — The  hospital   contains    91    beds.      The 
House-Surgeon    is    allowed    to    take   two   pupils,   on  terms 


arranged  by  the  Weekly  Board,  himself,  and  the  pupils.  A 
fee  of  not  less  than  £10  10s.  is  paid  by  eveiy  pupil  to  the 
hospital.  The  House-Surgeon  is  responsible  for  the  conduct 
of  his  pu])ils.  The  jjupils  remain  in  the  hospital  only  when 
occupied  in  performing  or  observing  the  actual  work  of  the 
hospital. 

Norwich. 
Norfolk  and  Xorwick   Hospital. — The   hospital   contains  220 
beds.     Fees:    £10   10s.   for  six    months,    £15   15s.  for   twelve 
months'  Medical  and  Surgical  Practice.     Pupils,  resident  and 
non-resident,  are  admitted. 


out- 


NOHTHAMPTON. 

General  Infirmary. — There  are  160  beds  and  a  larg(^  uul- 
patient  department.  Out-pupils  axe  received,  and  have  every 
opportunity  of  acquiring  a  practical  knowledge  of  their  pro- 
fession. Instruction  is  also  given  by  the  House-Surgeon  in 
Anatomy,  Materia  Medica,  and  Pharmacy.  Non-resident 
pupils  are  taken  at  a  fee  of  £10  10s.  Arrangements  for  board 
and  residence,  etc.,  can  be  made. 

Nottingham. 
General  Ho.<ipital.  Tho  hospital  contains  160  beds.  The 
Honoraiy  Stall' introduce  pupils  to  witness  the  practice  of  tlu^ 
hospital  on  payment  of  £10  lOs.  annually  in  advance.  The 
pupils  receive  instruction  from  the  Resident  Medical 
Ofticers. 

Portsmouth. 
Eoyal  Portsmouth  Hospital. — 133  beds.     One  year's  attend- 
ance recognised  by  the  examining  boai'ds.     For  particulai-s  as 
to  fees  apply  to  the  House-Surgeon. 


Southampton. 
Royal  South  Harits  Infirmari/. — The  out-patient  department 
contains  an  eye  department,  fitted  with  modern  instruments, 
lamps,  lenses,  etc.  ;  also,  an  electrical  department,  contain- 
ing a  new  set  of  modern  batteries.  The  hospital  contains  104 
beds.  

STAFKOnDSHIIlE. 

StafloriMiire  General  Infirmary. — There  arc  120  beds.  Thc> 
pupils  of  medical  practitioners  resident  in  the  county  of 
Stafford  are  allowed  to  witness  the  Medical  and  Surgical  Prac- 
tice of  tlu^  infirmary,  and  to  be  present  at  operations.  Tlie 
pupils  of  the  officers  of  the  institution  are  admitted  lo  these 
privileges  gi-atuitously,  those  of  other  practiti<>ners  on  the 
])ayment  of  £10  10s.  with  each  pupil.  The  assistants  of  a  me- 
dical practitioner,  having  gone  through  a  complete  curricu- 
lum, are  admitted  on  the  annual  payment  of  £5  5s. 

North  Staffordshire  Infirmary  and  Eye  Hospital.  Tho  in- 
firmaiy  has  accommodation  for  222  patients,  including 
children's  wards,  eye  department,  and  special  ovarian  wards. 
The  attendance  of  pupils  at  this  infirmary  is  recognised  by 
all  the  Examining  Boards.  Particulars  as  to  fees,  etc.,  may 
be  obtained  from  the  Secretaiy,  Mr.  R.  Ilordley,  Hartshill, 
Stoke-on-Trent. 


Swansea. 
Swansea  Hospital.  Tlie  House-Sui'geon  is  pennitted  to  take 
two  articled  pupils,  whom  he  binds  himself  to  transfer  to  his 
successors  in  the  event  of  his  leaving  the  hospital  during 
the  term  of  their  apprenticeship.  The  premium  or  fee  on 
the  introduction  of  pupils  is  such  a  sum  as  the  Committee 
may  consider  reasonable.  It  is  apportioned  between  the 
House-Surgeon  and  the  institution,  as  the  Committee  for 
the  time  being  may  determine.  The  hospital  contains  130 
beds. 

Winchester. 
Royal  Hants    County   Asylum. — The  hospital   contains   108 
beds.     Apprentices  are  received  by  tlie  Committee  on  pay- 
ment of  £100  per  annum,   and    are  bound  to   the   House- 
Surgeon  for  five  years.     Dirting  the  first  two  years  they  are 
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chiefly  employed  in  dispensing  ;  afterwards  tliey  may  wit- 
ness tlie  practice,  and  attend  clinical  lectures  and  operations 
and post-nwrt'cin  examinations.  The  Physicians  and  Surgeons 
are  allowed  to  introduce  a  certain  number  of  pupils  ;  the 
House-Surgeon  may  also  receive  a  pupil,  on  payment  of  £100 

Eer  annum.  I'upils  of  qualified  medical  practitioners  not 
elonging  to  the  staff  of  the  hospital  may,  with  the  consent 
of  the  Committee,  become  out-pupils,  and  see  the  practice 
of  the  hospital,  under  the  direction  of  the  Ilouso-Surgeon, 
on  the  payment  of  £10  10s.  for  one  year,  or  £21  for 
unlimited  attendance.  Out-pupils  are  permitted  daily 
(Sundays  excepted)  to  read  iu  the  Library  on  payment  of 
£1  Is. 

WOLVEEHAMPTOK. 

Wolverhampton  and  Stuffordnliiie  General  Hosjntal. — The  hos- 
pital contains  230  bods,  and  is  a  preparatory  School  of 
Medicine  and  Surgeiy.  The  pupils  see  the  whole  of  the 
practice  of  the  physicians  and  surgeons,  and  are  trained  in 
clinical  work  by  the  medical  and  surgical  staff.  Attendance 
at  this  hospital  is  recognised  by  all  the  Examining  ISoards. 
Feee:  six  months,  £6  6s.;  twelve  months,  £12  12s.;  per- 
petual, £21. 


INSTITUTIONS     FROM    WHICH     CERTIFICATPS    AKE 

ACCEPTED  BY  THE  CONJOINT  BOARD 

IN  ENGLAND. 

I.  Hospitals  recognised  for  a   part  of   the  required  attend- 

ance on  Medical  and  Surgical  Practice,  for  Medical  Clini- 
cal Clerkship,  and  for  Surgical  Dressership,  namely  : 

In  England  and  Wales. 
Bath.— Royal  United  Hospital. 
Bedford.— General  Infiriiiary. 
Bradford. — Infirmary, 
Brighton.— Sussex  County  Hospital. 
Canterbury.— Kent  and  Ciintcrhui'y  Hospital. 
Cardiff.- Glamorganshire  iind  .\Ioiiiuoutlishii-e  Infirmai-j-. 
Derby,- Derbyshu-e  General  Hosijital. 
Exeter,— Devon  and  Kxcter  Hospital. 
Gloucester.- General  riiilniiary, 
Hartshill,— Xorth  Stalloidshire  Infirniary. 
Hull.— Royal  Infirmary. 
Leicester,  — I  n  fi  rm  ary , 
laverpool,— Northern  Hospital. 
Norwich,— Norfolk  and  Norwich  Hospital, 
Northampton.— Gcncnil  Infirmary. 
Nottingham.— General  Hospital. 
OxforiT- Radclille  Infh-mary. 

Plymouth,— South  Devon  and  East  Cornwall  Hospital. 
Portsmouth.— Royal  Hospital, 
Reading,— Berkshire  Royal  Hospital. 
Salisbury,— General  Inlii-mary. 
•Shrewsbury, — Salop  Infirm ai-y. 
Southampton.— Eye  and  Ear  llospitjil, 
Stafford,- Staffordshire  General  Infirmary. 
Winchester,— Hampsliire  County  Hospital, 

Wolverhampton,- Wolverhampton  and  Staffordshire  Gener.il  Hospital. 
Worcester.— Infirniary. 

In  Tasmania. 
Hobart  Town,— The  General  Hospital. 
Launceston,— The  General  Hospital. 

II.  Institutions  recognised  for  Instruction  in  Chemistry,  in- 
cluding Chemical  Physics,  Praetitfal  Chemistry,  and  Ele- 
mentary Biology. 

.\berystivith.— t'niversitv  College  of  Wales. 

Bradford.— The  Grammar  School. 

Bristol.— University  College  ;  .Merchant  Venturers'  School. 

Cheltenham,— Public  School  of  .Science  and  Technical  School,  Clarence 

Street, 
Chester,— School  of  Science  and  Art,  Grosvenor  Museum, 
Chiton,  Bristol.— The  Clifton  LaboratoiT  (without  Biology). 
Epsora.— The  College, 

Hull,— Royal  Institution  (without  BioIog>-). 
Loudon.— Royal  College  of  Si'ience, 

„  The  Pharmaceutical  Society  (without  Biology). 

„  City  of  London  School  (witliout  Biology), 

Newcastle-upoA-Tyne,— The  Dnrhani  (College  of  Science. 
Reading,— University  Extension  College, 
Swan8e?i.— Technical  College  (without  Biology). 

III.  Recognised  Lunatic  .\sylums. 
Banstead, — London  County  Asylum. 
Birmingham,- Borough  AsvUini. 
Cane  Hill,— Lunatic  Asyluiii, 
Clayliury,— Lunatic  Asylum, 
Coliiey  Hatch,— Lunatic  .Vsyluin. 
Hanwell,— Lunatic  .Vsylum. 
Rainhill,— Lancashire  County  .\sylum. 
Wakefield.— West  Riding  Asylum. 


IV.  Recognised  Fever  Hospitals. 

London.— Metropolitan  Fever  Hospitals, 

Liverpool, — Corporation  Fever  Hospitals. 

Birmingham.— Corporation  of  the  City  of  Birmingham  Pe\-ei-  Hospital. 

V.  Laboratories  recognised  for  instruction  in  Public  Health 

for  the  Diploma  in  Public  Health. 
London.— St.  Bartholomew's,  London,  University  College,  King's  College, 

Charing  Cross,  SI.  George's,  College  of  State  Medi<-ine. 
Birmingham. — Mason  College. 
Bristol.— Medical  School, 
Liverpool.— School  of  Science  and  Technology. 


COST     OF     MEDICAL     EDUCATION. 

The  cost  of  medical  education  and  the  cost  of  living  in  thf 
various  centres  has  been  fully  discussed  at  an  earlier  page 
(i506),  but  the  following  additional  details  as  to  the  expenses 
at  some  of  the  provincial  schools  and  in  Scotland  and  Ire- 
laud,  which  we  extract  from  a  large  amount  of  correspond- 
ence on  the  subject,  may  be  of  interest : — 

In  Manchester  there  are  two  halls  of  residence  in  connec- 
tion with  Owens  College,  the  expense  at  Hulme  Hall  for  the- 
academic  year  being  £6i  (exclusive  of  laundry),  and  at  Dalton, 
Hall  £90.  At  Hulme  Hall  tliere  are  twenty-live  scholarships- 
of  £25  per  annum  tenable  for  three  years,  of  which  six  or 
more  are  offered  annually  for  public  competition.  It  is 
thought  that  for  living  in  ordinary  lodgings  the  minimunt 
expense  would  be  £50  per  annum. 

Students  in  Liverpool  can  manage  comfortably  on  £1  10s.  a 
week,  and  a  minimum  of  £1  per  week  may  be  stated. 

From  Leeds  we  are  told  tliat  a  student  can  obtain  boardl 
lodging  for  one  guinea  a  week. 

xV  correspondent  at  Bristol  says  that  a  student  can  live  on 
from  £70  to  £90  a  year. 

In  Newcastle  there  are  plenty  of  lodgings  close  to  the  Col- 
lege and  Infirmary,  varymg  from  10s.  to  20s.  a  week.  A 
studen,t's  average  expenses  for  living  and  rooms  miglit  fairly 
be  put  down  at  from  £1  lOs.  to  £;!  per  week.  Tliere  are  also- 
cheap  railway  fares  to  outlying  places. 

In  Edinburgh  there  is  great  variety  both  as  to  price  and 
quality  of  lodgings.  Students  usually  go  into  lodgings  either 
by  themselves  or  with  a  companion.  The  rent  of  a  sitting 
room  and  bedroom  in  a  good  and  healthy  locality  varies  from 
12s.  6d.  to  30s.  or  more  per  week,  the  cost  of  food  may  be 
anything  from  7s.  Gd.  upwards,  fairly  good  living  would  be- 
12s.  6d.  to  15s.  tJood  plain  board  may  be  had  from  U  guineas 
a  month  upwards,  but  this  may  not  include  a  private  sitting 
room.  Residence  with  a  medical  practitioner,  with  some 
supervision  of  studies,  10  to  12  guineas  a  month.  University 
Hall  gives  lodging  at  from  7s.  to  16s.  per  week,  and  board 
might  average  12s.  6d.  Information  as  to  lodgings  can. 
be  obtained  at  the  Students'  Representative  Council  Office,  or 
at  the  Students'  Union. 

At  Cork  vei'y  fair  lodgings  for  students  can  be  had  close  to 
the  college  for  6s.  a  week,  food  costing  abotit  10s.  in  addition. 
There  is  also  an  institution  called  Berkeley  Hall,  at  which 
the  rent  of  rooms  is  £1  2s.  6d.  a  month,  and  the  cost  of 
breakfast,  dinner,  and  tea  lis.  Id.  per  week;  but  luncheon 
would  be  required  as  well,  and  some  linen  would  have  to  bo 
provided.  

MEDICAL  EDUCATION    OF  WO:\IE]\'. 

Degrees,  Diplomas,  and  Schools. 
The  qualifying  bodies  in  the  United  Kingdom  which  admit 
women  as  candidates  for  their  degrees  or  diplomas  are  as  fol- 
lows :  The  University  of  London,  the  University  of  Glasgow, 
the  University  of  St.  Andrews,  and  the  Royal  I^niversity  of 
Ireland,  the  Society  of  Apothecaries,  London,  and  the  Conjoint 
Board  of  the  Royal  College  of  Pliysicians  and  Surgeons  in 
Ireland.  Women  candidates  for  qualification  are  subject  to 
the  regulations  of  the  General  Medical  Council  as  to  educa- 
tion and  examination  in  precisely  the  same  manner  as  men. 

Women  medical  students  can  obtain  a  complete  medical! 
education  by  becoming  students  of  the  London  School  of 
Medicine  for  Women,  the  Edinburgh  School  of  Medicine  for 
Women,  the  Medical  College  for  Women,  Edinburgh,  Queen 
Margaret  College,  Glasgow,  and  the  Schools  of  Surgery  of  the 
Royal  College  of  Surgeons  in  Ireland.  The  three  first 
named  schools  receive  women  only.    In  the  Schools  of  Sur-» 
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geiy  of  the  Royal  Collcgo  of  Surgeons  in  Ireland  special 
rooms  arc  set  apart  for  lady  students. 

Kor  the  University  of  Glasgow  a  complete  medical  educa- 
tion is  given  at  C^ueen  Margaret  College,  which  has  beei^ 
transferred  or  affiliated  to  tliat  irniversity.  The  University 
of  St.  Andrews  does  not  as  yet  give  a  complete  medical 
course,  but  women  are  admitted  to  the  classes  of  Botany, 
Zoology,  Physics,  Chemistry,  and  Physiology  ;  and  recently 
it  was  resolved  that  the  Lectuiers  of  the  Edinburgh  School 
of  Medicine  should  be  held  e.i-  officio  as  giving  qualifying 
courses  in  their  various  subjects  for  thedegrees  of  >I.B.,  C.M. 
of  that  University. 

The  classes  available  for  women.  University  College, 
Dundee,  are  stated  at  page  .')30.  Tlie  rest  of  the  course 
must  be  taken  elsewhere,  it  may  be  in  Edinburgh,  Glasgow, 
or  London.  If  in  Edinburgh  it  will  necessarily  be  at  one  or 
other  of  the  two  schools  alluded  to  at  p.  529,  and  the  course, 
examinations,  fees,  etc,  of  tlie  second  of  these  are  those  of 
the  Conjoint  Board  given  at  page  517.  The  course  at  Queen 
-Margaret  College,  (ilasgow,  is  noted  at  page  529. 

Some  further  particulars  as  to  the  London  School  of  Medi- 
cine for  Women  will  be  found  on  page  526,  but  intending 
students  should  write  to  Jhe  Secretary  of  the  School,  Miss 
Heaton,  30,  Handel  Street,  Brunswick  Square,  London,  AV.C. 
The  prospectus  of  this  School  contains  an  article  of  advice 
to  students  which  will  be  found  very  useful.  A  further  note 
on  the  Edinburgh  School  of  Medicine  for  Women  will  be 
found  on  page  .')29.  Candidates  may  obtain  a  prospectus  on 
application  to  the  Secretary,  Miss  Black,  School  of  Medicine, 
Surgeon  Square,  Edinburgh,  who  will  also  forward  a  pamphlet 
containing  full  particulars  on  medical  facilities  offered  to 
women  in  the  United  Kingdom,  published  by  the  National 
Association  for  Promoting  the  Medical  Education  of  Women 
(post  free  six  stamps). 

Before  entering  upon  the  carc(^r  of  a  medical  student  a 
woman  should  consider  well  whether  she  is  in  a  position  to 
meet  the  serious  calls  which  the  career  will  make  upon  pocket 
and  health.  She  must  be  prepared  to  spend  at  least  live  full 
years  at  a  medical  school  (after  passing  a  preliminary  ex- 
amination in  Arts),  and  must  remember  that  during  this 
period  she  will  find  her  time  fully  occupied,  and  should  not 
attempt — in  fact,  if  she  does  her  duty  should  have  jio  time — 
to  earn  a  penny.  Further,  the  work,  which  is  severe  and 
prolonged,  and  of  necessity  sometimes  perfomied  under 
somewhat  unhealthy  conditions,  makes  a  serious  call  upon  a 
constitution  not  naturally  robust.  A  very  serious  pevcentage 
of  male  medical  students  break  down  in  health. 


POST-GRADUATE    STUDY. 

LONDON. 
PowKBFUL  as  is  the  British  .Medical  Association  as  a  means 
of  knitting  together  the  divided  units  of  the  medical  pro- 
fession, and  influentialas  the  Joltinal  is  in  giving  voice  to 
its  aspirations,  it  may  be  doubted  whether  this,  which  may 
be  called  the  political  aspect  of  medical  journalism,  is  what 
is  most  appreciated  by  the  great  mass  of  our  readere.  To 
thousands  of  men  dotted  over  tlie  globi>,  in  distant  villages 
and  up-country  stations,  the  Joirnal  is  their  one  link  with 
all  that  is  progressive  in  medical  science,  and  no  one  who 
has  often  to  meet  men  in  out  of  the  Way  country  places, 
knowing  what  their. life  is  and  seeing  how  up  to  date  they 
often  are,  can  for  a  moment  doubt  either  the  enormous  in- 
fluence for  good  exerted  by  the  Joubnal,  or  the  thirst  for 
knowledge  constantly  present  among  the  members  of  our 
profession.  This  love  of  knowledge  is,  however,  insatiable, 
and  notwithstanding  the  flood  of  lectures,  papers,  and  clinical 
reports  poured  out  upon  the  world  by  the  enterprise  of 
medical  journalism,  nay,  i)ossibly  in  consequence  of  the 
taste  thereby  encouraged,  the  number  of  those  who  wish  not 
only  to  read  but  see,  and  who,  for  all  that  they  are  qualified, 
wish  for  the  nonce  again  to  become  students,  increases  year 
by  year. 


Army  or  navy  men  between  one  appointment  and  another, 
sliip  surgeons  ashore,  young  men  who  after,  being  educatedl 
in  the  jiroviuces  wish  to  have  a  few  months'  study  in  thc 
metropolis,  medical  officers  of  health  studying  bacteriology, 
men  who  have  sold  their  practices  and  wish  to  polish  up  aj 
little  before  entering  on  fresh  fields  of  work,  and  a  constant 
stream  of  Americans  and  Colonials  on  the  search  for  what  !& 
new  drift  in  a  constantly  increasing  crowd  towards  London, 
where  special  aiTangemeuts  are  now  made  to  cater  for  their 
wants. 

First  we  should  mention  the  London  Post-Gradiiate  Conrse, 
which,  under  the  management  of  its  secretary.  Dr.  Fletcher 
Little,  has  become  a  permanent  institution.  Three  fulS 
courses  are  given  every  year,  besides  short  ones  on  public- 
health  during  the  vacations.  The  courses  for  the  ensuing: 
sessions  are  to  be  given  by  members  of  the  staff's  of  the  fol- 
lowing hospitals  :  The. Hospital  for  Consumption  and  Diseases- 
of  the  Chest,  Brompton  ;  the  Hospital  for  Sick  Children,  Great 
Ormond  Street,  Bloomsbuiy ;  tlie  National  Hospital  for  the- 
Paralysed  and  the  Epileptic  (Albany  Memorial)  CJueen  Square, 
Bloomsbury:  the  Royal  London  Ophthalmic  Ilospital,  Moor- 
fields  ;  the  Hospital  for  Diseases  of  the  Skin,  IJlackfriars ; 
Bethlem  Royal  Ilospital  for  Lunatics,  the  London  Throat 
Hospital,  Great  Portland  Street  ;  at  the  Bacteriologicab 
Department,  King's  College ;  and  at  the  Parkes  Museum. 
Also  a  course  of  lectures  and  demonstrations  on  MorbidI 
Anatomy  will  be  given  at  101,  (xreat  Russell  Street,  Blooms- 
bury  ;  and  a  course  of  clinical  lectures  on  Medicine  and  Sur- 
geiy  at  the  Central  London  Sick  Asylum,  Cleveland  Street, 
W.  The  fees  are  £1  Is.  and  £2  2s.  according  to  the  number  of 
lectures  in  the  course,  and  practitioners  can  enter  for  one  or 
more  courses  as  they  may  please.  Any  further  information 
can  be  obtained  from  and  fees  paid  to  the  Secretai-y,  Dr.. 
Fletcher  Little,  32,  Harley  Street,  Cavendish  Square,  W. 

Certain  of  the  school  hospitals  have  also  arranged  speciaJ 
post-graduate  courses  independently.  At  Charing  Cross,  for  (ex- 
ample, a  special  series  of  clinical  lectures  and  practical  demon- 
strations, exclusively  arranged  for  the  convenience  of  practi- 
tioners and  post-graduate  students,  are  given  by  members  of 
the  staff  throughout  the  year.  The  lectures  for  the  year 
are  an-anged  in  three  courses,  each  consisting  of  teu' 
meetings,  and  lasting  ten  weeks.  Two  of  these  courses  are- 
held  during  the  winter,  and  one  during  the  summer.  Tlie- 
class  meets  on  each  Thursday  afternoon,  at  4  p.m.,  in  the- 
Board  Room  of  the  hospital,  and  proceeds  thence  to  the 
wards  or  other  department  in  which  the  demonstration  may- 
be held.  The  fee  at  present  charged  for  each  course  of  ten 
lectures  is  £1  Is.  The  first  of  the  two  winter  courses  of  tli(  ■ 
ensuing  academical  year  will  commence  on  October  12th 
next,  and  will  be  conducted  by  the  following  members  of  the 
medical  and  surgical  stalf:  -Drs.  (ireen,  Bruce,  Willcocks. 
Murray,  Mott,  Routli,  .Vrkle,  and  Messrs.  Bloxam,  Boyd,  and' 
Waterhouse.  Practitioners  wishing  to  attend  can  receivi  • 
any  further  information  as  to  the  dates  and  subjects  by 
conjmunicating  with  the  Honorary  Secretary,  Dr.  Willcocks,. 
at  the  hospital. 

-V  considerable  number  of  special  hospitals  are  ppen  to- 
students,  and  more  especially  to  qualified  men,  on  payment 
of  certain  fees  (see  page  532  ff'serj,). 

Children,  eyes,  throats,  chest,  skin,  bladder,  rectum,  con- 
sumption, cancer— all  have  their  special  hospitals,  at  most  of 
which  courses  of  lectures  are  delivered,  the  dates  being- 
advertised  from  time  to  time  ;  and,  so  far  as  occasional  visitsv 
go,  these,  like  all  the  hospitals  in  London,  are  practically- 
open  to  the  profession,  but  for  regular  attendance  a  fee  is. 
required. 

For  those  who  wish  not  merely  to  "  drop  in  "  at  a  hospital,, 
but  to  take  up  a  careful  study  of  any  special  subject,  a  certain- 
number  of  appointments  are  available  as  clinical  clerks  or 
assistants.  No  doubt  these  posts  are  mostly  filled  by  senior 
students  or  newly-qualified  men,  but  as  the  special  hospitals- 
are  not  connected  with  schools,  there  is  nothing  to  prevent 
senior  men  taking  them  up.  The  field  is  very  large,  and  the 
opportunity  for  gaining  technical  knowledge  is  great,  as  the 
work  is  done  in  conjunction  with,  and  under  the  eye  of ,  a 
member  of  the  staff.    At  the  children's  hospitals,  both  at 
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<Treat  Ormond  Street  and  at  Shadwell,  appointments  of  this 
"kind  can  be  obtained. 

The  large  school  hospitals  are  freely  open  to  any  practi- 
tioner with  a  card  in  his  pocket,  but  it  must  be  confessed 
that  it  is  not  at  them  tliat  the  occasional  visitor  will  get 
most  benefit  or  receive  most  attention.  The  reason  is  obvious  ; 
the  staff  is  thoroughly  employed  in  teaching,  and,  although 
-&  stranger  is  always  courteously  received  by  the  professor,  no 
visitor  can  help  feeling  himself  an  intruder  when  he  per- 
•ceives  that  every  attention  paid  to  him  is  so  much  taken  from 
the  class.  The  operating  theatres,  however,  and  the  clinical 
lectures  and  consultations  heldin  the  theatres  arc  freely  open. 
Most  of  the  large  hospitals,  however,  make  full  provision  for 
short  time  students,  and  a  stranger  wishing  to  spend  a  whole 
•session  in  London  might  do  far  worse  than  attach  himself  to 
one  of  the  large  hospitals,  entering  as  a  student  and  paying 
the  fee,  which  is  not  a  large  one,  and  thus  gaining  the  right 
to  the  full  practice  of  the  hospital,  including  all  the  special 
•departments,  which  at  the  larger  schools  are  veiy  w(dl  done. 
A  man  so  entering  ceases  to  be  a  stranger  ;  he  becomes  one  of 
the  regular  students  of  the  place,  and,  if  he  be  a  man  of  con- 
Afersation  and  sociability,  gets  a  better  view  of  the  vie  iiifimt' 
•of  the  student  world  than  he  does  by  wandering  from  hospital 
to  hospital.  There  is  no  doubt  about  the  immensity  of  the 
field  for  study  in  London,  or  that  the  growing  demand  for 
post-graduate  instruction  is  quickly  opening  the  gates. 
Happy  those  who  can  enter  and  taste  again  the  student  life. 


SCOTLAND. 

At  Edinburgh  there  are  permanent  post-graduate  courses 
running  for  most  of  the  year,  among  which  may  be  noted  : 

1.  Demonstrations  on  the  Anatomy  and  Pathology  of  the  Brain  and 
Spinal  Cord,  by  Dr.  Alexander  Bruce. 

3.  Doinonstriitions  on  Dermatolocy  l)v  T>v.  Korman  Wallver. 

.1.  Clnnsmitption  and  Diseases  of  tlie  fullest,  by  Dr.  R.  W.  Pliiiip. 

4.  Ojilitiialniolotrj',  in  the  Royal  Iniirmaryj  i)y  one  or  more  of  th(^ 
ophtliabnic  snr^'cons. 

o.  Diseases  of  tlie  Ear,  Xosc,  and  Tliroat,  and  Laryngology,  at  the  Koyal 
Tnfimary,  by  Dr.  I'.  MeUride. 

K.  Diseases  of  Children,  by  Dr.  John  Tliomson,  at  the  Cliildren's  Hos- 
pital or  New  Town  Dispensary,  and  also  by  otlier  physicians  elsewhere 
irom  time  to  time. 

7.  Disease  of  tlie  Tropics  and  Climatolo^-.  by  Dr.  R.  W.  Fclkin. 

8.  Medical  Electricity,  including  Electro- Physics,  Diagnosis,  and  Tliera- 
•peutics,  by  Dr.  Dawson  Turner. 

9.  Laryngology  and  Medical  Ophthalmolog>-,  and  the  L'ses  of  Electricity 
m  Medical  Treatment  and  Diagnosis,  !)y  Dr.  .Tolin  Wyilie. 

The  fees  vary  from  £1  Is.  to  £3  3s..  and  tlie  courses  arc  of  various 
lengths.  Full  particulars  are  advertised  some  time  in  advance,  and 
iuquirifis  may  be  addressed  to  the  lecturers  named. 


DEGREES    FOR    PRACTITIONERS. 

■Owing  to  the  fact  that  a  large  number  of  English  students 
enter  at  the  beginning  of  their  career  only  for  the  diplomas  of 
i,lie  Royal  Colleges  of  Physicians  and  Surgeons  or  for  that  of 
the  Apothecaries'  Hall,  a  very  considerable  proportion  of  the 
■fully-qualified  registered  practitioners  in  England  and  AVales 
are  not  graduates  of  any  university,  and  are  not  legally  en- 
titled to  make  use  of  the  title  of  "Dr."  It  is  found  that 
-under  certain  circumstances,  of  not  uncommon  occurrence,  the 
want  of  the  degree  of  M.D.  places  a  practitioner  in  a  position 
of  some  disadvantage,  and  the  desire  to  obtain  such  a  degree 
Mot  unnaturally  arises.  In  the  case  of  most  universities  a 
■degree  is  only  obtainable  after  passing  a  certain  series  of 
-examinations  covering  the  whole  medical  cumculum ;  and, 
as  a  rule,  certain  periods  of  residence  are  required  also. 
Regulations  of  this  nature  put  the  degrees  of  these  universi- 
ties altogether  beyond  the  reach  of  a  man  already  busily 
•engaged  in  the  practice  of  his  profession.  The  degree  of 
M.D.  can,  however,  be  obtained  under  special  conditions  by 
registered  medical  practitioners  from  the  Universities  of 
London,  Durham,  and  St.  Andrews.  The  University  of  Brus- 
.sels  also  grants  the  degree  of  M.D.,  which,  however,  is  not 
now  registrable,  to  practitioners  after  examination,  without 
restriction  as  to  residence  or  curriculum. 


Univebsitv  of  London. 

Registered  medical  practitioners  of  not  less  than  three 
yearr  standing,  and  not  less  than  25  years  of  age,  who  shall 
pass,  or  have  already  passed,  the  Matriculation  and  Pre- 
liminary Scientific  Examinations,  may  proceed  to  the  Inter- 
mediate and  M.li.  Examinations  without  the  intervals  pre- 
scribed by  the  Regulations,  on  producing  certificates  that 
they  have  gone  through  the  required  course  of  training  at  any 
ti?>ie  previously.     (See  page  512.) 

University  of  Durham. 

The  degree  of  JI.D.  is  granted  by  the  University  of  Durham 
to  registered  practitioners  of  not  less  than  fifteen  years'  stand- 
ing, who  have  been  qualified  and  in  practice  for  that  period, 
upon  the  following  conditions  without  residence :  The  can- 
didate must  be  40  years  of  age,  and  must  produce  a  certificate 
of  moral  character  from  three  registered  medical  practitioners. 
If  he  have  not  passed  previously  to  the  professional  exami- 
nation in  virtue  of  which  his  name  was  placed  on  the 
llfi/iater  an  examination  in  Arts,  he  is  examined  in  classics 
and  mathematics  ;  if  otherwise,  he  is  required  to  translate 
into  I^nglish  passages  from  Caesar,  De  Hello  Gallico  (first  three 
books),  Virgil,  ACneid  (first  three-books),  or  Celsus  (first  three 
books);  he  is  afforded  an  opportunity  to  show  proficiency  in 
Moral  Philosophy,  Greek,  or  some  modern  language,  but  no 
extra  marks  are  awarded  for  these  subjects. 

Professional  Einmiiiaiion. — The  candidate  must  pass  an 
examination  in  the  following  subjects :  i.  Principles  and 
Practice  of  Medicine,  including  Psychological  Medicine, 
Hygiene,  and  Therapeutics ;  ii.  Principles  and  Practice  of 
Surgery;  iii.  Midwifeiy  and  Diseases  peculiar  to  Women 
and  Children;  iv.  Pathology,  Medical  and  Surgical;  v. 
Anatomy,  Medical  and  Surgical  ;  vi.  Medical  Jurisprudence 
and  Toxicology.  The  examination  is  conducted  by  means 
of  printed  papers,  clinically,  in  the  Royal  Intirmary,  New- 
castle, and  vii'ci  voce.  The  classical  portion  of  the  examina- 
tion may  bo  taken  separately  from  the  professional,  on 
payment  of  a  portion  (£10  10s.)  of  the  full  fee. 

Foreiyn  and  Colonial  Practitioners. — Natives  of  India  or  the 
British  Colonies  are  placed  on  the  same  footing  as  natives 
of  Great  Britain.  Natives  of  India  may  produce  evidence 
from  an  Indian  university  that  they  have  passed  within 
one  year  an  examination  in  Latin,  and  in  Greek,  Persian, 
or  Sanskrit. 

Fees. — The  inclusive  fee  is  fifty  guineas  ;  if  a  candidate  fail 
to  pass  twenty  guineas  ai-e  retained,  but  if  he  present  himself 
again  forty  guineas  only  are  required. 

Dates,  etc. — The  examinations  are  hold  twice  a  year  at  the 
end  of  April  and  of  September.  Notice,  accompanied  by  the 
fee  and  certificates,  must  be  sent  to  Frederick  Page,  M.A., 
M.D.,  Registrar  of  the  L^niversity  of  Durham  College  of 
Medicine,  Newcastle-on-Tyne,  at  least  28  days  before  the 
commencement  of  the  examination. 

University  of  St.  Andrews. 

The  degree  of  M.D.  may  be  conferred  on  any  registered 
medical  practitioner  above  the  age  of  40,  of  approved  profes- 
sional position  and  experience,  and  who  shall  pass  a  satis- 
factoiy  examination  in  (1)  Materia  Medica  and  General  Thera- 
peutics, (2)  Medical  .Jui'isprudence,  (3)  Practice  of  Medicine 
and  Pathology,  (4)  Surgery,  (5)  Midwifery  and  Diseases  of 
Women  and  Children.  Certificate  of  age,  and  certificates 
from  three  medical  men  of  acknowledged  reputation  as  to 
position  and  experience,  must  be  sent  in. 

Fees. — The  fee  is  .W  guineas,  inclusive  of  stamp  duty,  and 
a  Registration  Fee  of  £1.  Only  10  such  degrees  areconfci-red 
in  any  one  year. 

University  of  Brussels. 

British  practitioners  of  medicine  holding  legal,  medical, 
and  surgical  qualifications  are,  in  common  with  legally  quali- 
fied practitioners  in  other  countries,  admissible  without 
further  curriculum  to  the  examinations  for  the  degree  of 
M.D.  of  the  University  of  Brussels. 

Examination. — The  examination  is  divided  into  three  parts. 
The  "  First  Doctorate"  includes  Medicine,  Patho'ogy  (with 
microscopical  examination).  Therapeutics,  Mental  Diseases, 
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and  Diseases  of  Women  and  Children.  The  "  Seeond  Doc- 
torate "  comprises  Surgery,  Oplithalmology.  Midwifery, 
Hygiene,  and  Medical  .Jurisprudence.  The  "Third 
Doctorate"  consists  of  clinical  examination  in  Medi- 
cine and  Surgery,  examination  in  Midwifeiy  with  the 
mannequin,  Operative  Hurgei-y  (amputation,  ligature  of 
arteries  in  the  dead  subject),  and  Kegional  Anatomy  with 
Dissections.  Special  importance  is  attaclied  to  practical 
knowledge.  Tlie  examination  is  conducted  in  French  through 
An  official  interpreter,  but  most  of  the  examiners,  it  is  stated, 
speak  English  fluently.  The  exaniination  is  viva  voce,  but  a 
written  examination  may  be  oBtained  on  paying  a  special  fee 
of  £1  for  each  part. 

Dates. — The  examinations  take  place  on  the  first  Tuesday 
in  November,  December,  February,  May,  and  June.  It  is 
desirable  that  the  candidate  sliould  ai'rive  in  Brussels  on  the 
previous  Saturday  before  2  p.m.  at  latest.  The  wliole  exami- 
nation (First,  Second,  and  Third  Doctorates)  may  be  got 
through  in  about  a  week. 

J^cCT.— Candidates  are  required  to  leave  their  diplomas  with 
the  Kegistrar  of  the  University  prior  to  the  examination. 
The  fees  are  for  inscription  of  name,  £8  12s. ;  for  examination, 
£1.3;  for  legalisation  of  diploma,  8s;  total,  £22.  If  a  candi- 
date fail  in  the  first  part  of  the  examination  the  fees  for  the 
second  and  thinl  are  returned  to  him  ;  if  in  the  second,  the 
fees  for  tlie  third.  A  rejected  candidate  may  present  himself 
-again  in  three  months  on  paying  one  half  of  the  examination 
fees. 

Further  particulars  maybe  obtained  from  Dr.  Major  Green- 
wood, Hon.  Sec.  Brussels  Medical  Graduates'  Association, 
;M3,  Hackney  Road,  London,  N.E.  An  article  containing  a 
full  description  of  everything  concerning  the  degree  was 
published  in  the  Bbitish  Medical  Jocbnal  on  September 
15th,  1888. 

N.B. — Tliis  degree,  if  obtained  subsequent  to  June,  1887, 
is  not  registrable. 


PUBLIC  HEALTH  OR  STATE 
MEDICINE. 


A  MEDICAL  officer  of  health  of  any  county  or  county  district, 
■or  of  any  metropolitan  district,  or  the  deputy  of  any  such 
officer,  must  be  legally  qualified  for  tlie  practice  of  Medicine, 
>iurgery,  and  Midwifeiy,  and  also  either  be  registered  in  the 
Medical  Itcj/istcr  as  the  holder  of  a  diploma  in  Sanitaiy 
Science,  Public  Health,  or  State  Medicine  under  Section  21 
of  the  Aledical  .Vet,  1886,  or  have  been,  during  three  consecu- 
tive years  preceding  the  year  1892,  a  medical  oflicer  of  a  dis- 
trict or  combination  of  districts  in  London  or  elsewhere  with 
a  population,  according  to  tli(^  last  published  census,  of  not 
less  than  20,000,  or  have,  before  the  passing  of  the  Local 
-Government  Act,  1888,  been  for  not  less  than  three  years  a 
medical  officer  or  inspector  of  tlie  Local  Government  Board. 

Certain  regulations  for  candidates  for  diplomas  in  Public 
Health  have  been  laid  down  by  the  General  Medical  Council, 
and  are  binding  on  any  candidate  who  may  have  Ijeen  regis- 
tered or  become  entitled  to  be  registered  as  a  medical  practi- 
tioner after  January  1st,  18iX).  These  regulations  are  de- 
signed to  ensure  "  the  possession  of  a  distinctively  high  pro- 
ficiency, scientific  and  practical,  in  all  the  Branches  of  study 
"which  concern  the  Public  Health."  The  Executive  Com- 
mittee of  the  General  Medical  Council  has  power  in  special 
cases  to  admit  exceptions  to  the  rules.  The  regulations  are 
■as  follows  :  "  (/>)  A  period  of  not  less  than  twelve  months  shall 
«lapse  between  the  attainment  of  a  first  registrable  qualifica- 
tion in  Medicine,  Surgery,  and  Midwifery  and  the  examina- 
tion for  a  diploma  in  Sanitaiy  Science,  l^ublic  Ilealtli,  or 
State  Medicine,  (c)  Every  candidate  shall  have  produced 
«vidence  of  having  attended,  after  obtaining  a  registrable 
qualification,  during  a  period  of  six  months  practical  instruc- 
tion in  a  laboratory  approved  of  by  the  body  granting  the 
(qualification,  (rf)  j5very  candidate  shall  liave  produced  evi- 
■dence  that,  during  a  period  of  six  months  after  obtaining  a 
I'egistraVjle   qualification,  he   either  has  practically   studied 


the  duties  of  outdoor  sanitary  work  under  the  medical  oflicer 
of  healtli  of  a  county  or  large  urban  district,  or  else  has  him- 
self held  appointment  as  medical  officer  of  health  under  con- 
ditions not  requiring  the  possession  of  a  special  sanitary 
diploma,  (e)  The  examination  shall  be  conducted  by  exa- 
miners specially  qualified,  and  shall  comprise  laboratory 
work  as  well  as  written  and  oral  examination." 

The  rules  as  to  study  do  not  apply  to  "  (1)  Medical  practi- 
tioners registered,  or  entitled  to  be  registered,  on  or  before 
January  1st,  1890;  (2)  Registered  medical  practitioners  who 
have  for  a  period  of  three  years  held  the  position  of  medical 
officer  of  health  to  any  county,  or  to  any  urban  district  of 
more  than  20,000  inhabitants,  or  to  any  entire  rural  sanitaiy 
district." 

The  examinations  for  diplomas  in  Public  Health,  granted 
by  the  various  Universities  and  Medical  Corporations,  and 
the  courses  of  study  required  are  adapted  to  meet  tlie  regu- 
lations of  the  General  Medical  Council,  and,  as  a  rule,  to 
fulfil  the  recommendations  issued  by  that  body  from  time  to 
time.  It  will  be  unnecessary  to  recapitulate  in  every  case 
details  of  this  nature. 

Books. 

Inquiries  are  often  made  with  regard  to  the  most  suit- 
able books  to  be  read  by  practitioners  preparing  for  ex- 
aminations in  Public  Health.  The  following  list  issued  by 
the  University  of  Cambridge  will  be  found  useful.  It  is  not, 
of  course,  intended  that  candidates  should  read  all,  or  even 
the  majority,  of  these  works,  but  it  will  not  be  diflicult  to 
make  a  selection.  The  books  marked  (*)  may  be  used  for 
reference. 

P,irkcs'6  Manual  of  Practical  Hygiene  (Cliurchill) ;  Wyiiter  Blyth's  Manual 
of  Public  llrnlth  (Miu-millan) ;  Grimshaw  and  othoi-s.  Manual  of  Public 
Ilfalth  for  Ireland  (K:tniini,  Dublin;  and  Longmans) :  Cameron's  Manual  of 
llijiricne  (Hodges,  Foster,  and  Co.,  Dublin;  and  liaillifere,  Tindall,  anil 
Cox);  Seaton'b  Jiaudbuok  on  Vaccination  {.Maciuillan) ;  AluVairs  Vaccinaiiou 
Vindicated  (Cassell)  ;  *Ueports  of  tlic  lioyal  Connnission  on  Vaccination  ; 
*Aniiy  Medical  Reports,  Kcportn  on  Htjtjiene  {K\tc  and  Spottiswoode)  ; 
•Keports  to  Pi'ivv  Conneil  and  Local  Government  Jloard  by  their  .Medical 
Ollicer  (Eyrc!  and  Spottiswoode) ;  Simon's  worics  (Cluireliill). 

On  Clicmintri/ :  Geni'ml  Princintci*. — Watt'.s  Manual  of  i'ttetniatrtj  (Churchill); 
Bloxam's  Chcuiixtru  (Clnircliill) ;  Roscoe's  Lesi<ons  i'n  Elrnicntari/  i'hcmiMry 
(.Macmillan) ;  *.\lillcf's  Chenustry  (Ltmgmans) ;  *T1iorpe's  IMctionary  of  Ajt- 
ptied  chcmintrn  (Longmans), 

ylim/.v*</>.— Sutton's  Systematic  Jlandhook  0/  Volumetric  Analysid  (Cliurcli- 
ill) :  Frankland's  Water  Anah/si."^  for  Sandnry  Purpo.^rs  (Van  Voorst); 
Wanklyn  and  Chapman's  Water  An'dyftix  (Tviihhev):  Hartley's  Airanditn 
Jirtationfi  to  Life  (Longmans) ;  Wanklyn's  Air  Analt/sii<  (Triibiier) ;  C.  Fox, 
Sanitary  KxaminatioitH of  Water,  Air,  nntt  Food  (ClmVchi]!) ;  Wynter  Blytli's 
Food.^,  i'o)npo.''ition  and  AiiaUiniii  ((rriirui). 

P/i'/s'/c.".— Kvcfett's  Textbook  of  PhyicK  (Btackie) ;  Ganot's  Physiett  (Long- 
mans);  Descliaiiel's  yVff/s/cn  (Blackie) ;  *PanicU'8  Textbook  of  the  Principks 
of  Phyiiict  (.Macmillan). 

Microxcopy. — Mai^douald's  Guide  to  Microncopical  ICxamination  of  Vrinkintf 
Water  (('lun'chill) ;  IJavis's  Prnctienl  Mieroncopy  (Allen);  *C'orniI  and 
Babes's  J>8  Iiaet/*ries  (Alcan) ;  Crookshank's  Manual  of  Bacterinlociy  (Lewis); 
Klein's  Micro-ortianiung  and  JMsease  (Macmillan);  *>'liigg*e'8  Micro- 
orirnni/iuts  (New  Sydenham  Society). 

Sfniitary  Fmiineerinrf,  Water  Supply,  Sewage,  etc. — ^Eassie's  Sanitary 
Arroniiementti  for  DwrUiinut  (Smitii,  Klder.  and  Co.);  Galton's  Healthy 
Jhce'tinys  (Clarendon  I'ress) ;  Corflcld's  IHeeltinfi  Housrn,  their  Sanitftrt/ 
Construction  and  Arrauyi  ments  (Lewis)  ;  ^Bailey-Denton,  Sanitary  Knf/ineer- 
iny  (.Spoil)  ;  *I.atliam's  Sanitarif  Kn^rinecrin;/  (Spon)  ;  '♦Bayles's  House 
Dniinai/e  and  H'ider  .'<errice  (WiUmma,"  New  York);  Tomliiison's  Wiinuinff 
and  Ventilation  (l^fX'kwood) ;  (^orftcld's  Treatment  and  I'titimtion  of  Sewaye, 
3rd  edition.  1K87,  liy  Corfield  and  L.  Parkes  (.Macmillan) ;  "iiepoil  of  Coin- 
mitti;<^  appointed  ijy  I'resident  of  Local  Government  Board  on  .Nlodcs  of 
Treating  'Town  Sewiige  (Kyre  and  Spottiswoode) ;  *Iieports  of  r.oy;iI  <  'om- 
mission  on  Pollution  of  Rivers,  especiallj'  tlie  Si."<tli  on  Doncaster 
Water  Supply  (Kyre  and  Spottiswoode) ;  "Reports  (two)  of  Royal 
C'ommission  on  Metropolitan  Sewage  Discharge;  "Report  from  Select 
Committee  on  Pu))lic  Health  Act  (1875)  Amendment  Bill,  with  the  Evi- 
dence (Eyre  and  Spottiswoode);  •R.Angus  Smith's  Air  and  Bain  (Ti,one- 
maiis). 

On  the  lAtws  of  the  Realm  and  By-laws  relating  to  Public  Health. — For  Eng- 
land ;  Puldic  Jiealth  .\ct,  Is;.',,  and  the  Acts  of  Parliament  relating  (o  the 
various  subject-matters  \vithin  the  domain  of  Hygiene  passed  since  that 
date;  Housing  of  the  \\'ork!ng  Clasr^es  Act,  IHilu  ;  Vaccination  ,\<'ts.  For 
the  Metropolis,  or  for  Scotland,  or  for  Ireland  :  Laws  dealing  with  the 
same  subject-matters  as  the  alwvc,  and  having  appli<-Htion  to  tlic  par- 
ticular part  of  llie  United  Kiufidom  ;  .Model  By-laws  of  the  Local  (iovern- 
ment  Hoard  (Eyre  and  Spiitliswoode),  or  tlie  same  annotated  (Knight)  ; 
Adulteration  of  Foods  ami  Drills  ,\cts. 

.statistic*. — Ncwsliohue's  Vital  ."Statistics  (Sounenschein) ;  J^cwiR^s  Digest 
of  the  F.nylish  Census  (Stanford) ;  *Tlie  articles  on  "  Statistics  "  in  the  Cyclo- 
po-dia  Iff  .-In'domy  and  Phifsiotoyy  iUongu\iyu>^} :  "Papers  by  Mr.  N'liel  Hum- 
phreys in  the  .iournal  of  the  Statistical  Society;  *llr.  Fare's  Vital  Statistics 
(Stanford) ;  "Dr.  Farr's  letters  to  the  Kegistrar-GeiuM'al  in  tlie  early 
Keports  of  the  Registrar-General;  "Reports  of  the  Registrar-General 
(Eyre  and  Spottiswoode) ;  "Deaths  in  England,  .\verage  .\nnual  l*ropoi-- 
tioii  of  i)e:itbs,  etc.,  lsiil-7o,  Parliamentary  Paper  C.  »7I,  Session  1873 
(Ej-re  and  Sj)otliswoo<le). 

Construction  of  Hospitals.— Misa  Nightingale's  Notes  on  Hospitals  (^.onp- 
mans) ;    Gallon,   On  the  Construction  -of  Hospitals  (Maeinillan)  ;    Burdett^, 
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CoUaf/r  Hii^intidf  (Cliiiri-liili)  :  ^IlOfijitul  Voridmction,  nnrf  Orimuifatioii 
—Johns  ilopkiiis  Es-av5i  (W.  Wood  and  Co.)  ;  »M<iuatt  and  Suoll's  Ilofjiiltil 
Conxiniiiiiin  mid  Muiini'i.  iii'iil  (Clinn.-liill)  ;  ^L'Kltiflc  rl  U's  I'l-aijiif  de  l'  irii;/ihie 
en  Franer,  iivticlc  ■' ll.'ii.itanx  ct  Jlo^^piccs "  (Nf.issnn) ;  »Di-.  Thome's 
■Seport  iiH  Iiifrrlioiis  y/".v.i(«;«— Local  (iovcrnvncnt  lioiird  (Eyi-e  and  Spottis- 
.  woode)  ;  »D'<!  Channiont,  article  •■  Hospitals  "in  Uio  Eiicyclupadia  JlrUan- 
7i;<:a,  ninth  fditioji.  ■.      I  ..'      ■ 

Tiie  books  recommended  ia  the  regulations  for  the  licence; 
in  Sanitary  Science  and  the  degree,  of- iB.Hy.  in. the  UniVer-; 
sity  of  Durham  are  :  ; ,:;  .   ■  >  .1 -n  .i  if  ■  ■    .  • 

Professor  A.  Wviitcv  Blytli,  Maniird  nf  Public  ItmUh  .•  IJr.  itonis'C.  Parkes,, 
Jfiinicne  and  Pahiic  lle(dlh  :  Dr.  Ucor^'c  Wilson,  Jlaiidhook  <if  Hyuisne.-  \ 

'liactci-ioloi/y.— l'yt>(C!iSov  CrmkHh-Mik,  .Uciiiiiid  of  UiirterioliiijS-  :'      ^ 

Sanitiin/  Vlinuiftri/  mid  I'hi/i<ks.—l)r.  C.  B.  Fox,  SiuiUi/in/.F.mmintttwn  of 
Wnti-i;  A'tr.iiml  Fimil :  Professor  Wanklyn.Anali/sisdf  F6od  find  Water; 
Mr.  Noel  llartlov,  .lir,  ]riilri:  mid  Disinfectants. 

Professor  (Jor'tielil,  DuirUimi  Ihtni'tn:  Professor  Walley,  Jfeat  IiispccHon  : 
Aitkon's  Practice  iif  yViv-fc— -Nfedical  (ieogi-aphy. 

Law.—Kn\isht  and  Co.'s  Pulilic  Heath  Acts  (latest  edition);  Infectious 
Diseases  Prevention  Act,  18!tu;  Housing  of  the  Workintr  Classes  Act,  LSStO  ; 
Public  HealtU  Acta  (.Vuieudnjont)  Act,  ISSIO ;  Knight's  J/oifci  Bij-ltms. 


I  <■>:   7;.i  - 
irNIVBRSITT   OP   CA.MBIlIDaE. 

A  diploma  in  I'ublic  Health  is  granted  by  the  University, 
and  any  person  whose  name  is  on  tho  Medical,  licffUtrr  may 
a])ply  to  be  examined  provided  that  he  can  show  that  he  has 
cc>m)>Iied  with  the  regnlations  laid  down  by  the  General 
IVIedical  Coimcil  (see Regulations  (bj,  (c),  (d),  page  5.39).  (These 
regulations  do  not  apply  to  candidates  registered  or  entitled 
to  be  registered  on  or  before  January  1st,  1890.) 

The  examination,  which  is  held  twice  a  year,  on  the  fli'st 
Tuesday  in  April  and  October  respectively  and  three  or  four 
following  days,  is  divided  into  two  parts,  both  of  whicli  are 
partly  oral  and  practical,  and  partly  in  writing.  They  may 
both  be  passed  together.  A  fee  of  £5  us.  must  be  paid  before 
admission  to  either  part. 

Part  i  comprises  Physics  and  Chemistry.  Candidates  will 
be  expected  to  show  a  general  knowledge  of  the  principles  of 
chemistry,  and  of  detail.s  which  have  a  direct  bearing  on 
sanitary  questions,  and  further  a  suflicient  acquaintance  with 
analytical  cliemistry  to  be  able  to  interpret  correctly  the 
results  of  professional  analysis  and  to  apply  ordinary  ohenxi- 
cal  physical  methods  for  the  examination  of  samples,  though 
not  to  make  complete  quantitative  analyses  of  air,  water,  and 
food.  Candidates  will  be  expected  to  show  a  practical  ac- 
((uaintance  with  the  use  of  the  microscope  and  with  the 
methods  of  bacteiiological  examination.  They  will  also  be 
examined  in  the  laws  of  heat  and  the  principles  of  pneu- 
matics, liydrostatics,  and  hydraulics,  with  especial  reference 
to  ventilation,  water  supply,  drainage;  construction  of  dwell- 
ings, disposal  of  sewage  and  refuse,  and  sanitary  engineering 
in  general ;  sources  of  water  supply  ;  statistical  methods  in 
relation  to  public  health. 

Pabt  II.  -  C.tndidates  must  show  acquaintance  with  the 
smitary  laws  in  force  in  England,  or  the  metropolis,  or 
Scotland,  or  Ireland.  They  will  be  examined  also  on  Epi- 
demiology (including  the  distribution  of  disease  in  the 
United  Kingdom,  and  the  effects  of  soil  and  climate,  vaccina- 
tion, disinfectants,  management  of  epidemic  outbreaks,  con- 
struction of  hospitals,  and  vital  statistics) ;  on  tlie  effects  of 
bad  air,  water,  and  food,  and' of  unlieal thy  occupations  ;  on 
water  supply  and  drainage  ;  on  nuisances  injurious  to  health  ; 
and  on  the  inspection  of  factories,  mines,  worlishops,  schools, 
and  common  lodging-houses. 

Applications  for  further  information  should  be  addressed 
Dr.  Anningson,  Waltham-sal,  Cambridge,  who  will  also 
supply  particulars  as  to  Ui^,  <?(>,uxse  C|f  instruction  provided  in 
the  University. 

Application  for  admission  to  the  examination  must  be 
made  to  Jlr.  J.  AV.  Clark,  Eegistrary,  University  of  Cam- 
bridge, not  later  than  March  13th  or  September  :.'lst,  and 
must  be  accomjianied  by  the  proper  fee.  A  candidate  who 
has  not  been  on  the  Medical  Ilce/ifter  for  three  years  must  show 
that  he  is  in  his  2I:th  year  at  least  when  he  presents  himself 
for  Part  i.  and  at  least  24  years  old  when  he  presents  liimself 
for  Part  ii.' 


Univehsity  of  Oxford. 
Certificatea  of  proficiency  in  Preventive  Medicine  and 
Public  Health  are  granted  to  persons  holding  the  degree  of 
M.B.Oxon..  who  .shall  pass  a  special  examination,  held 
annually  in  Michaelmas  Term.  The  subjects  of  examination: 
are  Hygiene,  Sanitaiy  Law,  Sanitary  Engineering,  and  Vital 
Statistics.     [This  examination  is  at  present  suspended.] 


UNivERSi'Ti''  OP  London'. 
The  University  does  not  grant  a  Diploma  in  Public  Health, 
but  Sanitary  Science  is  made  a  brancli  oi  tlie  M.D.  Examina- 
tion, which  is  only  open  to  persons  holding  the  degree  of 
M.B.Lond.  Candidates  must  in  addition  have  complied 
with  the  regulations  laid  down  by  the  General  Medical 
Council  (see  Regulations  (*^,  (c),  ((i),  page  539). 

,      .       Victoria  University. 

A  biplonia  in  Sanitary  Science  is  grantf'd  after  an  examina- 
tion, which  begins  on  tlie  third  Monday  in  July  in  each  year. 
The  candidate  must  fulfil  the  requirements  laid  down  by  the 
General  Medical  Council  (see  Regulations  (h),  (c),  (d),  page 
539.  The  examination  is  divided  into  two  parts  ;  t)ie  sub- 
jects in  each  part,  and  their  scope,  as  defined  in  tlie  regula- 
tions of  the  University,  so  nearly  coincide  with  those  of  the 
University  of  Cambridge  that  it  is  unnecessary  to  reproduce 
them.  Special  mention  is,  however,  made  of  the  use  of 
meteorological  instruments,  of  the  diseases  of  animals  in 
relation  to  the  health  of  man,  and  of  "  Sanitai-y  Reporting," 
every  candidate  being  expected  to  visit  and  report  upon  the 
sanitary  condition  of  some  actual  locality  assigned  to  him  by 
the  examiners. 

Each  part  of  the  examination  occupies  two  days,  and  the 
fee  for  each  part  is  £4  48.  Application  for  admission  to  the 
examination  must  be  made  tp  the  Registrar  of  the  University, 
Owens  College,  Manchester,  not  later  than  July  1st,  and  the 
fee  must  be  paid  on  or  before  July  5th. 


•  The  Exaniination  Papers  set  at  former  examinations  can  be  obtained 
at  the  Cambridge  University  Press  Warehouse,  Ave  Maria  Lane,  London. 
.  Pi-ice,  Is.  each  set,  or  by  post  is.  2d. 


Conjoint  ;  Board  in  England. 

The  diploma  in  Public  Health  of  the  Royal  College  of  Phy- 
sicians of  London  and  the  Royal  College  of  Surgeons  of  Eng- 
land is  granted  to  jiersons  whose  names  are  on  the  Medical 
lieyistet;  subject,  so  far  as  concerns  those  who  have  regis- 
tered after  January  1st,  1890,  to  the  conditions  laid  down  by 
the  General  Medical  Council  in  Regulations  (b),  (c).  and  (d). 
The  examination  is  held  in  two  parts,  and  Part  I  may  be 
passed  before  fulfilling  (d).  The  subjects  of  the  two  parts  of 
the  examination  are  as  follows : 

Part  I.— 1.  Physics,  in  their  application  to  Health,  with 
reference  to— («)  Warming  and  Ventilation  ;  (b)  Water  Supply, 
Sewerage,  and  Drainage;  (c)  Sanitary  Construction.  2. 
Meteorology  in  relation  to  Health.  3.  Chemistry  with  special 
reference  to  Pood,  Air.  Soil,  and  Water.  4.  Microscopical 
Examinations  as  apjilied  to  Air,  Food,  and  Water.  5.  Geology 
and  Soil  in  their  relation  to  Drainage  and  Water  Supply. 

Part  II. ~1.  The  origin,  development,  and  prevention  of 
Disease  with  reference  to  :  (a)  Special  Pathology  of  Epidemic 
and  Endemic  Diseases,  including  the  Natural  Ilistoi-y  of  the 
Specific  Organisms  of  Diseases ;  (h)  Influence  of  Climate, 
Season,  and  Soil  ;  (o  Kffects  of  Unwliolesome  Air,  Water,  and 
Diet ;  (d)  Diseases  of  Animals  in  relation  to  the  Health  of 
Man ;  (e)  Influence  of  Occupation  and  Lodgment ;  (/)  Isola- 
tion, Quarantine,  Disinfection,  Vaccination.  2.  Sanitary 
Work  and  Administration  with  reference  to :  (a)  Health  re- 
quirements of  Houses,  Villages,  and  Towns;  (A)  the  Sanitary 
Regulations  of  Households,  Establishments,,  and  Occupa- 
tions, including  the  Consti-uction  and  AiTangement  of  Hos- 
pitals ;  (r)  the  Prevention  and  Control  of  Epidemic  and  En- 
demic Diseases.  3.  Statistics  in  Relation  to  Health.  4, 
Statutes,  Orders,  and  By-laws  relating  to  Public  Health.  5. 
Duties  of  Sanitary  Authorities  and  their  Oflicers.  (The  can- 
didates may  be  required  to  visit  and  report  on  some  premises 
selected  by  the  examiners.) 

The  obligatory  course  of  Laboratoi-y  Instruction  must  m- 
clude  the  following  subjects : 

1  Phvsics.  Cases;  exiimination  of  their  physical  properties:  their 
weight  and  bulk  under  vaning  alterations  of  pressure  and  temperature, 
and  the  movements  thcrcbv  setup:  diffusion,  with  especial  refi'rcnce  to 
warming  and  ventilation.  "Anemometers,  and  their  use.  Li(|uids  :f hen- 
physical  properties,  their  pressure,  and  flow  through  tubes  and  conduits; 
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'  thoii*  action  on  ^(tties.  M(vt,o<trologiciil  instrtimontp,- tilielr  construction 
ami  \^9C.  .BM^'oiat-'lers,  t/iit-'nauniftors.  Uytrrojaetevts,  !vain  gaup<'«.  ir. 
I'lifiiujitry.  The  analysis  oi  wato' it.r  di'iukiuy  purposes,  iuchiuing  tlie 
f|\i:iMintivt'  find  iiuaniitativt!  csiiinntion  ui  total  fioluls  fiinic,  inaj^nesia, 
•  chlorult^s,  suIphntcK.  nitrates  ami  nitrites,  aunnoniif  aiitl  U'lia),  itnd  loss 
on  iKuition  of  solids  ;  Uetermiiialittns  of  Iiurdncss,  of  or^;aiii<-  uupuritics, 
and  f>r  aridity  a,ud  alkaliuity.  (Jhemical  jiicthods  of  tnatiny  sewugr. 
Tlio  oxauiinatiou  of  air  for  the  detection  <if  poUytin^'  ua^cs.  Simple 
methods  o*f  endiometi->\  Estimation  of  the  qnamily  nf  eaibon  tlioxide  in 
air.  III.  Mit.-n>si-opy.  Tlie  reeogiiition  uf  the  eonstiluents  nf  food,  such 
as  stai'vlies  and  iiiuiscular  fibrei  The.  recognition  of  the  ehit;f  fibres  of 
olotldnK.  such  as  wool,  cotton,  and  silk.  The  recof.n)ition  of  eonstitueiita 
of  oixlinary  dust  and  deposits  from  water.  IV.  IJ'aeteriolof.'y.  im-Iudint' 
the  cultivation  and  recojirnition  of  miero-oi'ganisuis,  v.  I'arusites  and 
other  or^'auisms  iufestinj,'  ioods  stutl's  or  tlie  huiti'Jn  body. 

TJio  two  parts  may  be  past^ed  separately  or  at  the  samo 
time.  The  fee  for  eacli  is  £0  5.s.,  aud  niust  be*  paid  three-  days 
before  the  examination  commcmcos.  Fom-teen  days'  notice 
must  be  given  to  the  Secretary  at  the  Examination  Hall, 
Victoria  Embankment,  from  wliom  further  parti culi^rs  and 
the  dates  of  tlie  examinations  (wliich  are  held  in  the  months 
of  Januaiy  and  June)  may  be  obtained. 


f 


Univbesity  of  DuBHAsr. 

Tlie  Uuiveraity  grants  a  liccnco  in  Sanitary  Science  and, 
tlie  d<«ropS  of  Bachelor  in  JJygieue  (B.Hy.).  iuad  Uoctor.lnj 
Hygiene  (D.Hy.).      .    ../■•.        i  ■  ji. -i.ji  i  ivi;,- - 1,  m  /;  ;,,  I  | 

Licence  in  fiimttary  Science.— The  candidate  must  be  a  regis-; 
tered  medical  practitioner,  and.  subsequent  to  qualification, 
must  have  attended  special  courses  during  a  ■winter  and  sum- 
mer session  at  the  University  of  Durham  College  of  Medicine, 
Uewcastle-on-Tyne.  A  candidate  registered,  or  entitled  to 
be  registered,  on  or  before  .January  let,  1890,  is  not  required 
to  attend  the  instruction  in  Newcastle.  The  examination 
comprises  Sanitary  Chemistiy,  Fhj^Sics,  Sanitary  Legislation, 
Vital  Statistics,  Meteorology,  Sanitary  Medicine,  and  Practi- 
cal Hygiene.  The  candidate  is  required  further  (1)  to  pass 
an  examination  on  Medical  Clinical  Cases  at  the  City  Hos- 
pital for  Infectious  Diseases,  or  elsewhere ;  (2)  to  report  upon 
the  Condition  of  some  actual  Locality;  (3)  to  analyse  Liquids 
and  Gases  and  Specimens  of  Food;  (4)  to  describe  the  Con- 
struction and  Use  of  Instruments  employed  in  Mf^eorolotry. 
Formal  notice  of  intention  to  compete,  accompanied  by  the 
fee  of  ten  guineas,  must  be  sent  at  least  twenty-eight  days 
previous  to  tlie  examinatinn,  to  the  Registrar  of  the  Uni- 
versity of  Durham  College  of  Medicine,  Newcastle,  from 
whom  schedules  and  further  information  maybe  obtained. 
When  the  licence  is  granted,  a  further  fee  of  five  jjounds 
must  be  paid  to  the  Rev.  Dr.  I'lumnier,  Senior  I'loct or,  the 
University,  Durham:  forM.B.'s  of  Durham  this  fee  is  reduced 
to  £3.    TIk;  examination  is  held  in  Apijil  pud  September. 

liricMur  ill  Hi/i/icm: — The  candidate,  wlio  must  be  a  regis- 
tered medical  practitioner  of  not  less  tha;;  22  years  of  age, 
must,  subsequent  to  qualification,  spend  one  winter  and  ohe 
summer  session  in  attending  a  specif^l  course  in  Newcastle. 
The  subjects  of  the  examination,  are  Ithesrtuie  as  t.ho^t^  for  the 
licence  with  the  addition  of  Bacteridlpgy  and  Kosology.  The 
Candidate  is  also  required  (l)to  ^a'ss  an  examination  on 
MC'dicah  Clinical  Cases  at  the  Citj*- Hospital  for  Tnfe(>tioijs 
Diseases,  or  elsewhere  :  (2)  to  drawup  outlines  for  Annual  or 
other  Reports  of  a  Medical  Otticer  of  Health  ;  (.3)  to  report 
upon  the  ('ondition  of  some  Actnal  Locillily ;  (4)  to  analyse 
Liquids,  (jases,  an<i  Specimens  of  Food;  (.'))  to  describe  the 
Construction  and  use  of  Instruments  employed  in  Meteo-^ 
rology.  Hygienic  Apparatus,  and  Sanitai-y  Appliances  ;  (j6)  to' 
«>xainine  with  the  Microscope  submitted  Specimens ;  (7)  to 
describe  submitted  Specimens  of  Diseased  C)rg;ins  and  Tissues 
(Human  and  other).  Twenty-eight  days'  notice  must  lie 
given  to  the  Registrar  as  above.  The  fee  for  the  examination 
is  ten  guineas  ;  a  further  fee  of  .tG  is  payable  to  the  Unjvergity 
of  Durham  when  the  degree  is  eonfeji'edl.V'fh^' Examination' 
is  held  in  .\pril  and  September.  ''         "','''■  '  ' 

Doctor  of  Hyijiime  (/V./i//.).— The  oandidhte  must  be  B.Hy., 
and  have  been  engaged  for  two  years  as  a  Jledical  Officer  of 
Health  subsequent  to  taking  that  degree.  The  candidate  is 
required  to  write  an  essay  upon  somt-  practical  hygienic  sub- 
ject. The  fee  for  the  examination  is  £5;  a  further  fee  of  £6 
IS  payable  to  the  University  of  Durham  upon  the  grant  of  tlie 
degree. 


didates  for  the  diploma  must  have  graduated ; in  Medicine- 
in  the  University,  or  in  a  University  in' the  United  Kingdom, 
one  year  before  tiiey  receive  the  diploma  ;  and  they  must  pro- 
duce evidence  of  (I)  having  complied  with  the  regulations  of 
the  Gtineral  Medical  Council  (see  p.  539) ;  (2)  of  having  attended 
a  fever  hos-pital,  containing  not  fewer  than  fifty  beds,  for  six 
months  ;  (3)  if  not  a  graduate  in  Medieineof  Aberdeen  Univer- 
sity, of  havingatteiioed  a  course  in  the  University  in  one  or  more- 
of  the  subjects  embraced  in  the  examination  for  the  diploma. 
The  examination  consists  of  two  Parts  :  Part  I  («)  Physics, 
Engineering,  and  Jleteorology  ;  (b)  Chemistry,  Microscopy, 
and  Bacteriology.  Part  II  (a)  General  Hygiene;  (A)  Sanitary- 
Law  and  Vital  Statistics.  The  examination  is  held  in  March 
and  July,  and  notice  must  be  given  to  the  Secretary  of  the- 
Medical"  Faculty  before  the  first  day  of  the  month  in  which 
the  examination  takes  place.  A  detailed  synopsis  can  be- 
obtained  from  the  Dean  of  the  Medical  Faculty.  The  fee, 
Af hic-lr  must  be  paid  at  the  time  of  giving  notice,  is  £5  5s.  The- 
ree  tor  re-feiamihatioilj  £Ha. 


Univebsity  ok  Abbedeen. 
The  University  grants  a  diploma  in  Public  Health, 


Can- 


^    ,■:    1^,  ^        ;    .,;[.    ,  UsiyEBSITY   OF  LniNBtTRGH. 

I,  'TJps.'Oiiiv-prsity  confers   two  decrees    in  Science  ia  the- 
i  department  o1  Public  Health,  namely,  Bachelor  of  Science- 
(B.Sc.)  and  Bpctor  of  Science  (D.Sc). 

Bachelor  of  Science. — Two  examinations  must  be  passed,  ancfi 
the  candidate  must  produce  evidence  of  having  complied 
with  the  regulations  of  the  General  IMedical  Council  (see- 
p.  539),  and  liavo  taken  a  degree  in  iledicine  in  the  Uni- 
versity of  Kdinburgh  or  in  a  university  lecognised  by  it. 
The  subjects  of  the  First  Examination  are :  (1)  Laboratorj^ 
work,  practical,  written,  and  oral  ;  (2)  Elements  of  I'^xpen- 
niental  Physics,  written  and  oral.  The  Second  Examination 
may  be  taken  at  any  time  after  the  First.  The  candidate 
must  have  attended  two  courses  of  lectures  in  the  University 
of  Edinburgh.  The  subjects  of  the  Second  Examination  are  : 
(1)  M<dicine  in  its  application  to  Public  Health  ;  (2)  Prac- 
tical Sanitation ;  (3)  Sanitary  Law  and  Vital  Statistics ; 
(4)  Mensuration  and  Drawing.  The  examinations  are.  held! 
in  March  and  .Inly.  The  fee  for  each  examination  is  £5  5s.. 
Further  particulars  may  be  obtained  on  application  to  the 
Convener  of  the  Science  Degrees  Committee,  at  the  office  of 
tlie  Faculty  of  Medicine,  University  New  Buildings,  where- 
th(>  soheduh^s  for  examinations  are  issued  and  the  certificates- 
of  candidates  examined.  :  .       . ^ 

Doctor  o/.S'r(««-(,'.--  Bachelors  of  Science  iralthe-Departmelit. 
of  Public  Health  may,  after  the  lapse  of  one  year,  proceed  tO' 
the  degree  of  Doctor  in  the  same  Department,  on  producing 
evidence  that  they  have  been  engaged  in  Pi-aetical  Sanita- 
tion since  they  took  the  said  degree  of  Bachelor  of  Science, 
and  on  presenting  a  Thesis  on  some  subject  in  the  fJepart- 
ment  of  Public  Health.  Evei-y  such  Thesis  must  be  certified 
by  the  candidate  to  have  been  composed  by  himself,  and 
must  be  approved  by  the  examiners.  The  Thesis  must  be- 
lodged  with  tlie  Convener  of  the  Science  Degrees  Gommittee- 
011  or  before  April  30th,  in  the  year  in  which  -the  candidate- 
proposes  to  graduate.    Tlie  fee  is  £5  5b.      i\>'A 

— ■ -^lif!-!"-/'!;     :        ... 

UjTivERsrrY.  OF  Gi.ASoo-w.'''*"'''''j''- ','' ''.','_','; 

The  diploma  in  Public  Health  may  be''(l)b{a5nW' Dv  aiiy- 
Bachelor  of  Medicine  of  the  University  on  his  passing  the  re- 
([uired  examination  twelve  months  at  least  after  he  has  takeiii 
the  dp.gree  of  M.B.  Every  candidate  for  a  diploma  in  I'ublic^ 
]  lealtli  shall  produce  certificates  giving  sufficient  evidence :  (1> 
that  after  obtaining  the  degree  of  M.B.  h(^  has  undergone  tli(^ 
practical  laboratoiy  training  required  by  the  General  Medi- 
cal Council  (see  page  .539) ;  (2)  that  ho  has  for  six  months  prac- 
tically studied  tlie  duties  of  outdoor  sanitaiy  work  under  the- 
medical  officer  of  health  of  a  county  or  large  urban  district. 

'Tlie  examination  is  written,  practical,  and  oral.  The  sub- 
jects of  examination  are  as  follows  :  («)  Physics,  Meteorology, 
and  Climatology;  {>>)  Chemistiy  and  Biology;  (e)  Genera! 
Hygiene ;  ((/)  Sanitary  Law  and  Vital  Statistics.  The  fee  for 
the  examination  is  five  guineas.  A  course  of  instruction  is 
provided  by  the  University,  the  fee  for  which  is  ten  guineas. 


•'■''''  Thk  Conjoint  Board  in  Scoti-and. 

•''The  Royal   Colleges  of   Physicians  and  Surgeons  of  Edin- 
burgh and  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow 


542 


TiTE  Bkitish       I 
Medical   JouknalJ 


PSYCHOLOGICAL    MEDICINE. 


[Sept.  2,  1893. 


will  grant  a  conjoint  diploma  in  Public  Health,  after  examin- 
ation by  a  Board  on  wliich  these  bodies  are  represented.  Can- 
didates qualified  before  1890  will  be  admitted  without  evidence 
■of  special  instruction  (thou<;h  even  in  their  case  such  instruc- 
tion is  strongly  recommended).  Other  candidates  must  pro- 
duce evidence  of  attendance  (subsequent  to  obtaining  first 
xjualiflcation)  for  six  months  in  a  Public  Health  Laboratory, 
and  for  six  months  under  a  Medical  Officer  of  Healtli  of  a 
county  or  large  urban  district.  There  are  two  examinations, 
and  candidates  may  present  themselves  for  both  of  them  at 
one  period,  or  for  either  examination  separately.  The  First 
Examination  embraces  the  following  subjects  in  their  relation 
to  Public  Health  :  Chemistry,  Laboratory  Work,  Physics,  and 
Meteorology.  The  Second  Examination  includes  Epidemi- 
ology, Endemiology,  Vital  Statistics,  Practical  Sanitation, 
and  Sanitary  Law.  The  various  subjects  of  both  examinations 
are  detached  and  limited  by  synopses  given.  The  laboratory 
work  embraces  not  only  Chemical  Analyses,  but  also  Micro- 
scopical Examination,  Bacteriology,  Parasites,  etc.  At  the 
Second  Examination  each  candidate  is  required  to  submit  a 
report  on  the  sanitary  condition  of  pi-emises  to  which  he  may 
be  sent  for  the  purpose,  and  is  examined  on  the  Acts  of  Par- 
liament included  under  "  Sanitary  Law."  The  fee  is  ten 
•guineas,  or  five  guineas  in  respect  of  each  examination ;  and 
candidates  referred  are  readmitted  on  the  fee  of  three  guineas 
'in  respect  of  each  examination.  The  examination  is  held  in 
Edinburgh  or  in  Glasgow,  there  being  two  periods  of  examin- 
ation yearly.  Application  for  examination  in  Edinburgh  to 
he  sent  to  Mr.  James  Kobertson,  1,  George  Square,  Edin- 
burgh ;  and  in  Glasgow  to  Mr.  Alexander  Duncan,  242,  St. 
Vincent  Street,  Glasgow. 

Univehsity  of  Dublin. 

The  diploma  in  State  Medicine  is  conferred  after  examina- 
tion upon  M.D.'s  or  graduates  in  Medicine  and  Surgery  of 
Dublin,  Oxford,  or  Cambridge.  The  name  of  the  candidate 
must  have  b(!en  on  the  Medical  Ite/fUter  at  least  twelve 
months  befon^  the  examination,  and,  subsequent  to  registra- 
tion, the  candidate  must  have  completed  six  months'  practi- 
cal instruction  in  a  laboratory  approved  by  the  University, 
•and  have  studied  practical  outdoor  sanitary  work  for  six 
months,  under  an  approved  officer  of  health.  [This  condition 
•does  not  apply  to  candidates  registered  or  entitled  to  be  regis- 
tered on  or  befon^  January  1st,  1890.]  The  examination  is 
held  in  December,  and  candidates  are  required  to  send  in 
their  names  at  least  a  week  before  tlie  first  day  of  the  exami- 
.nation  to  the  Registrar  of  the  School  of  Physic,  from  wliom  a 
full  syllabus  of  the  examination  can  be  obtained.  The  sub- 
jects of  examination  are:  State  Medicine  and  Hygiene 
<paper) ;  Chemistry  (paper  and  laboratory) ;  Physics  and 
Meteorology  (oral) ;  Engineering  (paper) ;  Morbid  Anatomy 
(oral);  Vital  Statistics  (paper);  Medical  Jurisprudence  (oral.) ; 
Xaw  (paper). 

Further  particulars  can  be  obtained  on  application  to  the 
JRegistrar  of  the  School  of  Physic,  Dublin. 


Royal.  Univbesity  of  Ireland.    "':  :H>''ii  ':.|  , 

The  University  grants  a  diploma  in  Sanitary  Science,  but 

only  to  graduates  in  Medicine  of  the   University.     The  fee  is 

-£'1.    F'urther  particulars  will  be  found  in  the  Calendar  (see 

page  519). 

Conjoint  Examining  Board  in  Ireland  of  the  Royal 
College  of  Physicans  and  the  Royal 
College  of  Surgeons. 

A  diploma  in  State  Medicine  is  granted  by  these  two  Col- 
3eges  after  an  examination  conducted  by  them  joiiitly.  Can- 
didates are  required  to  comply  with  the  regulations  of  the 
General  Medical  Council  (see  page  539).  The  regulations  as 
to  study  do  not  apjily  to  practitioners  registered  or  entitleil 
to  be  registered  on  or  before  January  1st,  1890.  Tlie  exami- 
nation comprises  the  following  subjects  :  State  Medicine  and 
.Hygiene,  Chemistry,  Meteorology  and  Climatology.  Engineer- 
ang,  Morbid  Anatomy, Vital  Statistics.  Medical  Jurisprudence. 
J^aw.  .  The  candidates  will  be  examined  orally  in  the  Law  of 
Evidence,  and  practically  in  tlie  reading  of  Plans.  Sections. 
and  Scales,  as  well  as  in  Analytical  C'hemistry,  with  special 
reference  to  Air,  Wat^r,  and  Food,  including  the  use  of  the 
Microscope.    They  will  also  be  required  to  read  meteorologi- 


cal instruments,  and  to  explain  their  construction  ;  and  they 
may  be  called  upon  to  make  a  practical  Sanitary  Report. 

The  candidate  must  return  his  name  to  the  SecTctary  of  the 
Committee  of  Management  under  the  Conjoint  Scheme,  47, 
Dawson  Street,  Dublin,  three  weeks  before  the  examination, 
and  lodge  with  him  a  testimonial  of  character  from  a  Fellow 
of  either  of  the  Colleges,  or  of  the  Royal  Colleges  of  Physicians 
or  Surgeons  of  London  or  lOdinburgh. 

The  fee  for  the  examination  is  ten  guineas  ;  for  re-examina- 
tion, five  guineas  ;  the  examinations  begin  on  the  Tuesday 
following  the  first  F'riday  of  the  montlis  of  February,  May, 
and  November.    The  examination  lasts  three  days. 

A  Special  Examination  for  the  diploma  can  be  obtained  on 
payment  of  five  guineas,  in  addition  to  the  ordinary  fees 
mentioned  above,  and  on  giving  notice  at  least  one  fortnight 
before  the  date  of  the  proposed  examination. 

Schedules  of  the  subjects  can  be  obtained  from  tlie 
Secretaiy. 

Instruction  and  Laboratory  Classes. 
Courses  of  lectures  and  laboratory  instruction  to  suit  the 
requirements  of   candidates  for  diplomas  in  Public  Health 
have  been  organised  at  the  following  schools,  and  could  pro- 
bably be  arranged  for  at  other  schools  and  colleges. 

London. 

St.  Bartholomew's  Hospital.— Inclusive  fee.  20  guineas. 

Charing  Cross  HoKpital. — Inclnsivo  fee,  20  guineas. 

St.  George's  Hospital.— Im-lusivo  fee,  20  guineas;  for  eaiididates  regis- 
tered before  Januar.v  1st,  ISHO,  12  guineas. 

Guy's  Hospital.— Inclusive  fee  for  six  months'  course  of  Laboratory  In- 
straction  and  JjCctures,  20  guineas. 

King's  College. 

London  Hospital.- Inclusive  fee,  20  guineas  ;  throe  months'  course,  12 
guineas, 

St.  Mary's  Hospital.— Six  months'  course,  inclusive  fee,  12  guineas. 

St.  Thomas's  Hospital.— Inclusive  fee,  20  guineas;  short  course,  6 
guineas. 

University  College. 

College  of  State  Medicine. 

Pkovinci.m.. 

('ambridge  University. 

Mason  College,  Birniinghani. 

I'nivcrsity  College,  liverpool. 

Yorkshire  College,  Leeds. 

University  of  Durham  College  of  Medicine. 

University  College,  Bristol. 

Ireland. 

School  of  Physic,  Dublin. 

The  Catholic  University  School  of  Medli-ino. 

Royal  College  of  Surgeons,  Schools  of  Stu-gory,  Dublin. 


PSYCHOLOGICAL   MEDICINE. 


The  facilities  for  the  study  of  rhental  diseases  are  now  vastly 
increased,  and  in  addition  to  the  regular  lectures  given  in 
the  different  medical  schools,  post-graduate  lectures  are  also 
given  at  the  Bethlem  Royal  Hospital  in  connection  with  the 
London  Post-Graduate  Course,  of  which  Dr.  Fletcher  Little, 
of  Harley  Street,  is  the  honoraiy  secretai-y.  Tlie  London 
County  Council  is  proposing  to  throw  open  their  large 
asylums,  and  contemplate  applying  to  the  Conjoint  Medical 
Boards  for  the  recognition  of  all  of  them  as  teaching  hos- 
pitals. Dr.  Savage,  at  Guy's,  and  Dr.  Rayner,  at  St.  Thomas's, 
have  special  classes,  with  clinical  instruction,  at  Bethlem 
Royal  Hospital ;  Professor  E.  W.  White  lectures  at  King's 
College,  ana  gives  clinical  instruction  at  the  City  of  London 
Asylum,  near  Dartford ;  Dr.  Hack  Tuke  is  the  Lecturer  at 
Charing  Cross  ;  Dr.  Claye  Shaw  at  St.  Bartholomew's  ;  Dr. 
Mickle  at  Middlesex ;  Sir  James  Crichton-Browne  at  St. 
Mai-y's  ;  Dr.  C.  Mercier  at  Westminster. 

In  the  provinces,  also,  each  medical  school  has  a  Lecturer 
On  Psychological  Medicine,  who  gives  clinical  instruction  in 
a  neigiibouring  asylum  ;  and  in  Scotland  and  Ireland  similar 
arrangements  exist.  .,  ■ 

The  Royal  University  in  Ireland  grants  a  diploma  for  pro- 
ficiency in  the  treatment  of  znental  diseases  under  the  fol- 
lowing conditions  :—  .  •.  ): 

Tlie  diploma  is  conferred  only,'6ii  Gi'aduates  iu  Medicine  of  the  Uni- 
vei'sit\'i       ■  ■   ■ 

C'audidates  must  give  notice,  in  writing,  to  the  Secretaries  of  their  iu- 
tention  to  present  tlienisclv<^s,  and  must  pay  the  prescribed  fee  of  £2  at 
least  one  month  i)rcvious  to  tlu^  examination. 

Candidates  wlio  s,atisfy  the  examiners  will  be  required  to  pay  a  further 
fee  of  £3  bcforcthc  diploma  is  conferred. 
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The  snbj^M'ts  for  tliis  examination  are  those  prcscribefl  for  the  Huti  htn- 
fion  atewart  Hcholarsliip  for  prolicieiicy  in  the  Iroatnient  of  Mental 
Diseases. 

The  Medico-Psychological  Association  of  Great  Britain  and 
Ireland  also  grants  a  Certilicate  in  Psychological  Medicine 
after  a  course  of  training,  according  to  the  rules  of  tlie 
Association,  to  candidates  registered  under  the  Medical  Act. 
The  examinations  are  held  in  London,  Scotland,  and  Ireland 
twice  a  year.  Tlio  fee  for  the  examination  is  £3  3s.  Full 
particulars  may  be  obtained  from  the  General  Secretary,  Dr. 
Fletcher  Beach,  64.  Welbeck  Street,  W.  The  Medico-Psycho- 
logical Association  further  gives  a  Bronze  Medal  and  £10  10s. 
to  Asylum  Assistant  Medical  Officers  foP  the  best  disserta- 
tion on  any  clinical  or  pathological  subject  relating  to  in- 
sanity, and  also  the  Gaskell  Prize,  value  £30. 


OPENING   OF   THE   MEDICAL   SCHOOLS. 

AccoRDixa  to  long-established  custom,  the  Medical  Schools 
and  Colleges  in  England  open  for  the  winter  session  in  the 
first  week  in  October.  The  day  and  time  of  opening  is  in 
nearly  every  case  this  year  the  afternoon  of  Monday, 
October  2nd.  In  some  instances,  specified  below,  the 
session  will  be  opened  by  an  introductory  address ;  in 
others  the  opportunity  will  be  taken  to  distribute  prizes 
gained  during  the  winter  session  of  1892-93  and  the  summer 
session  of  1893  ;  while  in  others  again  the  only  celebration 
of  the  occasion  will  be  by  a  dinner  of  past  and  present 
students. 

Metbopolitan. 
Charing  Cross  Hospital  Medical  School — Monday,  Oc- 
tober 2nd. 
Guy's  Hospital  Medical  School—Monday,  October  2nd. 
King's   College,   London,   Medical    Faculty  -Tuesday, 
October  3rd ;  old  students'  dinner  at  Limmer's  Hotel 
on  October  2nd. 
London  Hospital  ^Medical  College — Monday,  October 
2nd ;   dinner  of  the  past  and  present  students  in 
the  New  Library  at  7  p.m.,  Sir  Andrew  Clark,  Bart., 
M.D.,  IMi.S.,  in  the  chair. 
London  School  of  Medicine  for  Women— Monday,  Octo- 
ber 2nd ;   opening  address  by  Miss  Helen  Webb, 
M.B.Lond.,  at,3..30i'.M. 
Middlesex  Hospital  Medical  School— Monday,  October 
2nd;    introductory  address  by  Dr.   W.   Pasteur  at 
3  P.M.,   followed    by  the    annual    distribution    of 
prizes ;  in  the  evening,  at  the  Holborn  Restaurant, 
annual   dinner  of    past   and    present    students   at 
7  P.M.,  Mr.  Arthur  IIensman,F.R.C.S.,  in  the  chair. 
St.   Bartholomew's    Hospital    and    College  —  Monday, 
October  2nd ;   annual  dinner  of  old  students,  Dr. 
Andrew  in  the  chair.  , 

St.  George's  Hospital  Medical  School— Monday,  October 
2nd,  at  4  p.m.,  introductory  address  in  commemora- 
tion  of    the  centenary  of   John    Hunter,   by  Mr. 
Timothy  Holmes,  M.A.,  F.R.C.S. ;    annual  dinner 
at  tlie  Whitehall  Rooms,  H6tel  M<5tropole  at  6.30 
for  7  P.M. 
St.  Mary's  Hospital  Medical  School— Monday,  October 
2nd,  at  4  p.m.  ;   introductory  address  by  Mr.  .1.  E. 
Lane,  F.R.C.S. ;  annual  dinner  of  past  and  present 
students  at  the  Hotel  Metropole,  Mr.  II.  W.  Page, 
M.B.,  F.R.C.S.,  in  the  chair. 
St.  Thomas's  Hospital  Medical  College    Tuesday.  Octo- 
ber 3rd,   at  3  p.m.  :  distribution  of  prizes  by   the 
Right  Hon.  Lord  Thring,  K.C.B.  ;   annual  dinner 
of   past   and    present    students  at  the   Whitehall 
Rooms,   Hotel    Metropole,   at  6.30.  p.m.,  Mr.  A.  O. 
Mackellar  in  the  chair. 
University  College,   London,    Faculty  of    Medicine  - 
Monday,    October  2ud,    at   4   p.m.  :     introductory 
lecture    by    Mr.    Bilton    Pollard,    B.S.,    F.R.C.S. 
Dinner  of  past  and  present  students  at  the  HOtel 
Metropole,   Mr.   Christoi^her  Heath,   F.R.C.S.,   in 
the  chair. 
AVestminster  Hospital  Medical  School— Monday,  Octo- 
ber 2nd,   at  4  P.M. ;   introductory  address  by  Dr. 


Hebb,  followed  by  the  distribution  of  prizes  hy 
the  Rev.  A.  Alford  Jones;  annual  dinner  at  the- 
Holborn  Restaurant  on  Monday,  Optober  2ttd,  at 
7  P.M.,  Dr.  Donkin  in  the  chair. 
Pharmaceutical  Society  School  of  Pharmacy — IMonday, 
October  2nd ;  inaugural  address  by  Dr.  Lauder 
Brunton. 

PnOVIN'CIAI,. 

Birmingham,  Mason  College — Monday,  October  2nd'. 

Bristol,  University  College  -Monday,  October  2nd. 

Leeds,  The  Yorkshire  College  -  Monday,  October  2nd> 
at  4  P.M.  ;  introductory  address  by  Dr.  T.  CliftbrcJ 
Allbutt,  F.R.S.,  Regius  Professor  of  Physic  in  the- 
L^niversity  of  Cambridge;  Professor  Allbutt  wilf 
also  distribute  tlie  prizes. 

Liverpool,  L'niversity  College — Monday,  f)ctober2nd. 

Manchester,  Owens  College — .Monday,  October  2nd.    .:!  t 

Newcastle)  University  of  Durham  (Jollege  of  Mediciije- 
— Tuesday,  October  3rd. 

CardifT,  University  College  of  South  AV'ales  and  Mbli-' 
moutlishire — Tuesday,  October  3rd. 

Sheffield  School  of  Medicine,  Firth  (College — .Monday, 
October  2nd  ;  introductory  address  at  4.30  p.m.  by- 
Sir  James  Crichton-Browne,  M.D.,  LL.D.,  F.R.S.. 
(Lecturers  and  local  members  of  the  profession  will 
meet  Sir  James  Crichton-Browne  at  dinner  at  the- 
Royal  Victoria  Hotel.) 

Scotland. 

Aberdeen  University — Monday,  October  16th. 

Dundee,  University  College— Tuesday,  October  10th.. 

Edinburgh  L^niversity — Tuesday,  October  lOtli. 

Edinburgh  School  of  Medicine,  Rooms  and  Labora- 
tories—Monday, October  2nd ;  lectures,  Tuesday, 
October  10th. 

Edinburgh  School  of  Medicine  for  Women— Tuesday,, 
October  10th. 

Glasgow  University,  Thursday,  October  19th--Introduc- 
tory  address  by  Professor  Charteris,  M.D. 

Glasgow,  St.   Mungo's  (College  and  Royal  Infirmary— 
\\'ednesday,  October  18th  ;  address  by  Professor  P-, 
T.  Kent,  F.R.C.S. 

Glasgow,  Anderson's  College  Medical  School  -  Thurs- 
<lay,  October  U>th ;  introductory  address  by  Pro- 
fessor Thomas  King. 

Glasgow,  tiueen  Margaret's  College  Seliool  of  Medicine 
for  Women — Thursday,  October  19th. 

lllEI.AND. 

Cork.  Queen's  College— Monday,  October  23rd. 

Dublin,  Trinity  College  School  of  Physic,  Dissecting* 
Room  and  Chemical  Laboratories  -First  week  in 
October ;  lectures  begin  first  week  in  November. 

Dublin,  Catholic  University  Medical  School— Monday, 
October  2nd;  introductory  address  by  l>r,  C.  "J." 
Nixon,  Dean.  '  ■  !■<• 

Dublin,  Royal  College  of  Surgeons,  Schools  of  Surgery.. 
Dissecting  Rooms— First  week  in  October;  lectures,, 
first  week  of  Novembei".  ' 

Dublin,   Adelaide   Medical  and    Surgical    Hogpitala^.V 
Monday,  Oetot)er2nd.  The  Hudson  Scholarship  an*^ 
Prize,  with  medical  and  surgical   prizes  for  session 
1892-3,  will  be  presented  to  the  successful  students. 

Dublin,  City  of  Dnljlin  Hospital  —  First  week  ii* 
October.  .       • 

Dublin,  Jervis  Street  Hospital— Monday,  October  2nd. 

Ki.n'g's  Coi.i.bgb,  Lonuos. — The  following  changes  in  the- 
start' have  occurred  during  the  past  year  : — Sir  Joseph  Lister. 
Bart.,  has  given  up  his  charge  of  beds,  and  Mr.  A.  Boyce 
Barrow  has  been  promoted  to  a  full  surgiioncy  :  .Mr.  G.  L. 
Chealle  and  Mr.  P.  T.  Beale  have  been  appointed  assistant 
surgeons.  Professor  Duffin  will  join  Professor  Beale  in  dis- 
charging the  duties  of  the  chair  of  systematic  medicine  : 
Dr.  Dalton  will  have  the  sole  charge  of  the  lectures  and 
demonstrations  in  pathology  ;  and  Mr.  A.  Carless  will  havf' 
the  care  of  the  patients  in  the  skin  department.  Professor  J. 
W.  Groves  has  resigned  the  chair  of  botany  and  vegetable 
biology,  and  has  been  succeeded  by  Professor  W.  B.  Bottom- 
ley,  B.A.,  Ph.D. 
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THE  PUBLIC   SERVICES. 


THE   NAVAL   AND   MILITAKY   MEDICAL 

,7H-t|..    ■  SERVICES.  ■'■i.>lyi..:-,:S 

Tfin:'' Medical  Services  of  the  Royal  Na'vy,'','crf''!tiie  Avmy 
Medical  Staff,  and  of  India  offer  careers  wliicli  possess 
certain  advantages,  but  are  not  without  some  drawbaclf s. 
The  pay  offered  to  the  young  surgeon  on  joining  is  fair,  if  not 
:generous,  and  it  ought  to  be  possible  for  him,  with  care,  to 
live  upon  it.  On  the  other  hand,  the  prizes  of  the  services 
are  few,  and  a  man  without  private  moans  may  in  middle  life 
find  himself  in  somewhat  straitened  circumstances  if  he 
ihas  incurred  the  responsibility  of  maintaining  and  educating 
:a  family..;     ■•■■■•  ,'-.'  !'i'  '",'  ,'.'    • 

The  prospects  of  officers  entering  the '  Iiidiah''' Medical 
Service  are  not  now  what  they  were  a  generption,  or  even 
■n  decade,  ago.  A  variety  of  circumstances  have  combined  to 
bring  about  this  unfavourable  result,  the  chief  among  which 
may  be  mentioned  the  fall  in  the  value  of  the  rupee,  wliich 
has  not  only  diminished  the  actual  purchasing  power  in  this 
country  of  an  income  derived  from  India,  but  has  also 
.seriously  hampered  the  financial  resources  of  the  Govern- 
ment of  India.  Repi'esentations  have  been  made  by  the 
Parliamentary  Bills  Committee  of  the  British  Medical 
Association  to  the  India  Office,  and  the  proposals  made  are 
now  under  the  consideration  of  the  Government  bf  India. 
Medical  officers  will  have  the  benefit  of  the  recent  regula- 
tion issued  by  the  Government  of  India,  which  has  under- 
taken, in  view  of  the  great  depreciation  in  the  value  of  tlie 
rupee,  to  make  special  allowance  to  officers  whose  pay  does 
jiot  amount  to  £1,000  a  year,  with  regard  to  so  much  of  that 
pay  as  they  may  wish  to  transmit  to  this  country.  This  con- 
■ce^sion  will  be  a  great  boon.  Tlie  Indian  Medical  Service  is 
a  great  and  honourable  service;  it  affords  .to  earnest,  men 
^almost  unlimited  opportunities  of  clinical  work.  It  places 
within  the  reach  of  the  more  fortunate  administrative  posts 
of  much  importance  and  some  dignity,  and  it  has  a  splendid 
a-ecord  of  past  service  to  the  State,  and  to  otir  Indian  f  el  low- 
subjects. 

The  Army  Medical  Department  has  long  laboured  under 
grievances  with  regard  to  military  rank  which  sometimes 
appear  to  civilians  to  be  mainly  of  a  sentimental  character, 
hut  which  those  who  have  served,  or  who  are  serving,  know 
ito  be  very  real  and  substantial.  These  giievances  have  been 
:ameliorated  by  the  recent  concession  of  the  compound  titles 
■of  Surgeon-Lieutenant,  Surgeon-Captain,  Surgeon-Major, 
.Surgeon-Lieutenant-Colonel.  Surgeon-Colonel,  and  Surgeon- 
Major-General.  It  is  possible,  we  hope  we  may  say  probable, 
ihat  the  Army  Medical  Staff  may  eventually  be  converted 
-into  a  Koyal  Corps.  The  reply  received  from  the  Secretary 
-of  State  for  War,  which  is  printed  at  page  'mO,  shows  that,  for 
the  present  at  least,  the  authorities  are  indisposed  to  listen 
to  representations  made  recently  to  the  Secretary  of  State  by 
a  deputation  of  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association. 

As  to  the  Medical  Service  of  the  Royal  Navy,  we  mention 
it  last,  though  the  Koyal  Navy  is  the  senior  service,  because 
at  the  present  time  the  position  of  the  Medical  Department  is 
on  the  whole  satisfactory  to  medical  officers  belonging  to  it. 
And  no  man  who  feels  he  has  a  vocation  for  the  Navy  need  be 
■deterred  from  entering  its  medical  department  by  the  fear  of 
meeting  with  ungenerous  or  harsh  treatment  at  the  hands  of 
"the  authorities. 

AH  candidates  for  these  services  must  submit  to  an 
-examination  by  a  medical  board  into  their  physical  fitness 
>before  laeing  admitted  to  the  entrance  examinations.  Special 
.attention  is  given  to  the  candidate's  power  of  vision.  A 
moderate  degree  of  myopia  is  not  considered  a  disqualifloa- 
ftion,  provided  it  does  not  necessitate  the  use  of  glasses  during 
-operations,  and  that  no  organic  disease  of  the  eyes  exists.' 

1  Furllier  particulars  as  to  the  standard  of  eyesight  will  be  louudin  the 
•painphlet  bv  Hir  J.  Fayrer,  M.D.,  K. C.S.I.,  etv.,  cntHleX  Rrnnhilimis  as  to 
JJe/ecis  H/ t'asi'os,  etc.,  p.ublislied  by  Messrs.  J.  and  A  ChurohUl,  0,'Ncw 
.Burlington  Street,  London,  W.    Price  2s.  I  ,.I:,H.  ,{;i\ 


As  the  prospects  of  a  medical  officer  of  one  of  these  services 
attaining  to  the  highest  administrative  grades  depend  to  a 
large  extent  upon  the  regulations  with  regard  to  compulsory 
retirement  at  tlie  age  of  55  if  below  a  certain  grade  at  that 
age,  there  is  a  distinct  advantage  in  entering  the  service  at  as 
early  sLti  age  as  possible. 


'ill'l'V.;;;::'     ■'•A-KMY  MEDICAL  STAFF;!  i     . 

A' candidate  for  a  commission  in  tlie  Army  Medical  Staff 
must  be  over  21  and  not  over  28  years  of  age  at  the  date  of  the 
commencement  of  the  competitive  examination.  He  must  be 
of  unmixed  European  birth,  and  must  he  registered  under  the 
Medical  Act.'  He  must  produce  a  certificate  of  moral 
cliaracter,  and  a  certificate  to  the  effect  that  lie  is  of  steady 
habits,  and  likely  to  prove  creditable  to  the  department. 
Before  admission  to  the  exaitiination  his  pliysical  fitness 
must  be  dotermine<l  by  the  Board  of  Medical  Uflicers.  •  These 
and  some  additional  facts  of ,  minor  importance  must  be 
embodied  in  a  "declaration"  upon  a  special  fbnn,  which 
may  bo  obtained  on  application  to  tlie  Director-General  of  the 
Army  Medical  Department,  War  Office.  London,  W.,  who 
will  alsQ.for-^vard  a  memorandum  on  conditions  of  admission, 
pay,  etc,       i    .  , 

A  competitive  entrance  examination  is  held  twice  a  year, 
generally  in  February  ahd  August.  Announcement  of  the 
date  and  of  the  number  of  vacancies  is  made  by  advertisement 
in  the  medical  and  some  other  papers.  i:'         ".  ■ 

EnTBANCE   i^AMINATION. 

The  examinatiori  consists  of  two  parts  : 

I.  Compiihoiy,  the  subjects  of  which  are  («)  Anatomy  and 
Physiology,  (h)  Surgery,  (c)  Medicine,  including  Therapeutics 
and'the  Diseases  of  Women  and  Children,  (d)  Chemistiy  and 
Pliarmacy,  apd  the  Praeticid  Knowledge  of  Drugs ;  1,000 
marks  are  given  for  each  division  (n,  h,  c,  (T).  The  examina- 
tion in  medicine  and  surgery  is  in  part  practical,  and  includes 
operations  on  the  dead  body,  the  application  of  surgical 
apparatus,  and  the  examination  of  medical  and  surgical 
pati(>rits  at  the  bedside.  The  examination  in  chemistiy  is 
limited  to  the  elements  of  the  science,  and  to  its  application 
to  medicine,  pharmacy,  and  practical  hygiene. 

II.  Vi)luntanj.—k  candidate  may  be  examined  in  the  fol- 
lowing voluntaiy  subjects  :  ('rt^  French  and  German  (150  marks 
each),  (h)  Natural  Sciences  (300  marT:s).  Competitors  are 
urged  to  qualify  in  French  and  German,  as  a  knowledge  of 
modern  languages  is  considered  of  much  importance.  The 
Natural  Sciences  include  Compai-ative  Anatomy,  Zoology, 
Natural  Philosophy,  Pliysical  Geography,  and  Botany  with 
special  reference  to  Materia  Medioa.  A  number  less  than 
one-third  of  the  marks  obtainable  will  not  be  allowed  to 
count.  An  entrance  fee  of  £1  is  payable,  and  no  candidate  is 
allowed  to  compete  on  more  than  two  occasions. 

Successful  candidates  are  arranged  in  order  of  merit,  and 
are  required  to  proceed  to  the  Army  Medical  School  at  Netley 
as  Surgeons  on  Probation  ;  they  receive  an  allowance  of  8s.  a 

daY*.;"^-  :■'"•■■:'  ■■■,,  ■ 

'  ■'  !■■  ""  Final  ExiMiNATiON. 
Silrgeons  on  iirobation  at  Netley  attend  eourees  in:  1. 
Hygiene  ;  2.  Clinical  and  Military  Medicine ;  3.  Clinical  and 
Military  Surgery  ;  4.  Pathology  of  Diseases  and  Injuries  in- 
cident to  Military  Service.  At  the  conclusion  of  the  Netley 
course  a  further  examination  in  the  subjects  there  taught  is 
held,  for  which  marks  ar(>  awarded,  and  tiie  final  position  of 
the  candidate  is  determined  by  the  number  of  the  marks  ob- 
tained at' the  Entrance  and  Final  Examinations.  On  leaving 
Netlev  the  Surgeon  on  Probation  receives  a  commission  of 
Surgeon-Lieutenant,  the  pay  of. which  rank  is  £200  a  year. 
The  next  grade  is  Surgeon-Captain,  and  after  five  years' ser- 
vice the  pay  is  £250  a  year.    A.  Surgeon-Captain  may  be  pro- 

1  He  must  have  a  diploma  in  mcdioMe  and  in  surgery,  but  the  diploma 
of  the  Societv  of  Apothocnvics  of  London,  obtained  under  tlie  conditions 
of  tlio  .iyicdiciil  Act  oi  1«»6,  is  accepted  as  a  double  (|ualiflciU,ion.  A  candi- 
date is  required  to  produce  also  the  following'  ci'itific.ites:  (1)  Of  havnig 
discharged  the  duittes  of  a  medical  clinical  clerk  dining  six  months,  and 
of  a  surgical  dresser  during  anotbcr  period  o<  .six  mimths-  of  wliich,  m 
eacli  caa(!.  not  l«^,s  thiin  three  nuuit&s  must  Ivave  lieoii  spent  in  tlic  wards 
of  a  Imspital.  &.  (>t  baring  attc-ncled  a  course  of  iuslrm^ion  during  not 
less  than  thrsx' months  at  au  f  (phtliiilimic  IIt>e.pital.  oi-  the  0|)litlialmic 
D6partnicnt  .rf  a  gcn(!ral  lios^iiiti!.!,.  wlacU  cottr&e  shall  luclude  instructiou. 
.iuitte  errc«*<*i.B«fi;ntsti<«U;  i  • 
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inoted  to  tlie  rank  of  Surgeon-Major  after  twelve  years'  full 
pay  service  ;  to  qualify  himself  for  this  promotion  he  must 
at  any  time  after  his  seventh  year  of  service  pass  a  special 
examination  in  Surgery,  Meilieine,  Hygiene,  the  Duties  of 
Medical  Officers,  Hospital  Orgauisatioia,  Military  Law,  and 
the  Administration  of  the  Medical  Staff  Corps. 

JMired  P«t/.— All  officers  under  the  rank  of  Surgeon-Colonel 
must  retire  at  the  age  of  ."io  ;  aljove  this  rank  at  the  age  of  6(1. 
An  officer  of  ten  years'  service  on  full  pay  may  be  permitted 
to  retire  on  a  gratuity  of  £1 .250 ;  after  fifteen  years'  service, 
Jtl,800;  after  eighteen  years'  service,  £2,500. 


INDIAN  MEDICAL  SERVICE. 

All  natural  born  subjects  of  Her  Majesty  between  21  and 
128  years  of  age  may  be  candidates  :  the  conditions  are  other- 
wise the  same  as  for  the  Army  Medical  Staff  (see  above),  but 
there  is  an  additional  voluntary  subject,  Hindustani,  for 
ivhicli  150  marks  are  allowed.' 

The  final  order  of  merit  is  determined,  as  in  the  case  of  the 
.Army  Medical  Staff,  by  the  combined  results  of  the  Prelimi- 
nary and  of  tlie  Final  Examinations,  and,  so  far  as  the  re- 
quirements of  the  Service  will  permit,  candidates  will  have 
the  choice  of  Presidency  in  India,  according  to  their  position 
in  that  list.  The  examinations  are  held,  as  a  rule,  twice  a 
year,  in  February  and  August. 

Free  passage  to  India  is  provided.  The  rate  of  pay,  until 
arrival  in  India,  is  lOs.  a  day.  The  minimum  rate  of  pay  in 
India  is  stated  to  be  Rs.  .317.8  a  month.  After  seventeen 
years'  service  for  pension  the  rate  of  retired  pension  is  £292 
a  year;  after  twenty,  £365;  after  twenty-five,  £500;  after 
thirty  years,  £700.  Further  particulars  as  to  rates  of  pay,  pro- 
jnotion,  pensions,  and  half-pay  will  be  found  in  Military  De- 
partment Form  124,  which  can  be  obtained  on  application  to 
the  Under-Secretary  of  State,  India  Office,  London,  S.W. 

It  should  be  stalled  that  much  dissatisfaction  is  expressed 
as  to  the  mode  in  which  certain  of  the  provisions  as  to  pay 
and  allowances  is  interpreted  by  the  authorities.  The  Par- 
liamentary Bills  Committee  of  the  British  Medical  Associa- 
tion is  at  present  in  communication  with  the  India  Office 
with  a  view  of  obtaining  some  remedy  of  the  grievances 
alleged. 

MEDICAL  DEPARTMENT  (iF  THE  R()YA1>  NAVY. 
The  regulations  for  admission  to  examination  for  the  Me- 
dical Department  of  the  Royal  Navy  are  gimerally  the  same 
as  in  the  case  of  the  Army  Medical  Statf  (p.  544).  The 
<>andidate  must  be  between  21  and  28  years  of  age.  The 
entrance  examination  consists  of  two  parts  ;  in  Part  I,  Com- 
pulmry.  the  suljjects  are  the  same  and  the  number  of  marks 
allowed  for  each  the  same  as  in  tli('  ,\rmy  Medical  Staff.  Part 
II,  Voluntary,  consists  of  two  divisions:  («)  French  and  Ger- 
man (150  marks  each).  A  knowledge  of  modern  languages 
Ijeing  considered  of  great  importance,  all  candidates  are 
•urged  to  qualify  in  them.  (A)  Natural  Sciences  (biology, 
physics,  and  physical  geography).  Candidates  will  be  exa- 
mined in  all,  or  any,  of  these  sciences.  (Jandidatcs  who 
qualify  in  the  eompulsoiy  subjects  will  be  allowed  to  count 
marks  in  those  of  the  tlu-ee  sciences  only  in  which  they  obtain 
one-third  of  the  maximum  marks  ior  each. 

Jiiology. — Tlie  exainijiatioiiiu  biolfjijy  will  incliido  tlio  trciionil  prim-iplcs 
of  the  science  ;  structure  and  life  liistovics  of  the  chief  jininial  and  vege- 
table parasites ;  l)acf.oria  and  tlieir  i-olation  to  disease ;  distincli\'e  cliarac- 
tcrs  of  the  important  ^Toups  of  animals,  with  n  special  knowledge  of  tin' 
vertebrata ;  tlie  elements  of  cmbryohtfry ;  the  yenevnl  morplioloyy  and 
physiology  of  llitwcrinK  plants;  diagnosis  of  the  chief  British  natural 
-orders;  medicinal  plants. 

7'A;/««;«.— Tlie  examination  in  physics  will  he  limited  to  the  general 
principles  of  meehaiiii^s,  acoustics,  optics,  heat,  mngnetisni  and  elcc- 
iriclty,  such  as:  the  properties  of  solids,  lic^uids,  and  gases  ;  conservation 
of  energy,  specific  gravity,  propagation  and  reflection  of  sound  and  light, 
temperature,  specilic^  auti  latent  lieat,  tlieriiunaeters,  conduction  of  heat, 
properties  of  niiirors  and  lenses,  chromatic  dispersion  of  light,  chief 
■forms  of  batteries,  faradaic,  galvanic  and  frictioual  electricity,  general 
properties  of  magnets. 

Physical  Geoffrnphi/.—Tho  exainination  in  physical  geogi'aphy  will  be 
limited  tfi  general  principles,  such  as  the  relations  of  the  eartli  to  the 
rest  of  the  solar  system,  movenicuts  of  the  earth,  nature  of  the  earth's 
crust  and  the  chief  kinds  of  rocks.  geueniJ  configuration  of  land  and 
■water,  mountain  ranges,  plains,  lakes,  rivers,  islands,  ghiciers  and  ice- 

1  Candidates  presenting  themselves  for  examination  in  Hindustani  are 
recommended  to  study  some  recognised  textbook,  sucli  as  the  annotati^d 
edition  of  the  Taiibat-un-Xasiik,  which  is  the  text^used  by^caudidatcs  for 
the  Indian  Civil  Service. 


borgs,  the  ocean  currents,  tides,  tlie  earth's  atmosphere,  winds  and 
Btoriiis,  dew,  clouds,  rain,  climate,  general  distribution  and  nature  of 
volcanoes,  eartluiuakes,  general  distrilnition  of  animal  and  vegetable  life. 

The  order  of  merit  is  determined  by  t)ie  total  number  of 
marks  obtained  in  the  compulsory  and  voluntary  parts. 

Successful   candidates,  immediately  after  passing  the  ex- 
amination, will  receive  commissions  as  Surgeons  in  the  Royal 
Navy,  and  will  undergo  a  course  of  practical  instruction  in  ' 
Naval  Hygiene,  etc.,  at  Haslar  Hospital. 

The  rate  of  pay  of  Surgeon  is  on  entry,  £209  17s.  (5(1.  a  year  ; 
after  four  years' full  pay  service,  £246  7s.  fid.  a  year;  after  eight 
years'  full  pay  service,  £282  17s.  6d.  A  Surgeon  at  tlie  expira- 
tion of  twelve  years'  years  service  may,  on  the  recommenda- 
tion of  the  Director-General,  be  promoted  to  the  rank  of 
Staff-Surgeon,  if  he  has  passed  the  required  examination  at  • 
any  time  after  completion  of  eight  years'  service.  The  pay 
on  promotion  is  £383  5s.;  after  four  years'  full  pay 'service 
in  the  rank,  £438.  •'■''       "  ' 

Retirement. — The  age  for  compulsory  retirement  is  55,  except 
in  the  case  of  Inspectors-General  and  Deputy-Inspectors- 
Genoral,  who  retire  at  60.  Voluntary  retirement  and  with- 
drawal is  allowed  as  follows  :—  ■'    '  ''  ' !'•      "'     '^      •' 

(n)  KveiT  ofFicer  will  have  tlvo 'option, 'Bubject  to "tKef  approval  of- tljia- 
l.ords  of  the  Admiralty,  of  retiring  after  30  years'  full-pay  service  on  the , 
scale  of  rtrtirod  pay,  or  with  a  gratuity  on  the  scale  provided  if  jjot, 
eligible  for  retired  jiay.  (6)  At  the  expiration  of  8,  12,  or  Iti  yc;irs'  fuU-paj* 
service,  every  oilicer  will  be  permitted,  subject  to  their  l^oixiships*  ilp- 
jiroTHl,  to  withdraw  from  tlie  Na^'al  Servico,  receiving  a  gratuity  on  ,iUie 
scale  laid  down.  ,'  ,') 
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gurgeon.^nd  Sl^ff-Surgeon : 

.\fter  8  yeai's' f ull-p:i V  ■  n-vii-c 
„      13  >.' 

,.      1«'    '        „ 
I'leet-Hurgeou  : 

After  20  years'  service  (in- 
cluding proportion  of  halt- 
pay  time)  

After  24  years'  service  (in- 
cluding proportion  of  haif- 

pay  time)  

After  2"  years'  service  (in- 
'luding  proportion  of  half- 


«  ';:8.:d: 
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1,000 


0  0 
0  II 
0     0 


pay  tidue) 

Al^ci     -' 


30   years'    service  (in- 
cluding proportion  of  half- 
pay  time)  ...     I  ...- 
Deputy-Inspoctor-Geueral 

Inspector-Gcfierar  .,.   ,    ..,,,    ... 


1  10    0 

r,r,  10 

1  1.S   n 

ras  If. 

2    0     0 

7:!o    0 

"Xo.obtidjj,  this  rate  »n  oAcer  must  Ijold  the  coniniinMioa  ui  riiii- 

.Surgeon. 

t  Or  on  compulsory  retirement  at  the  age  of  fiS. 

A  memorandum  containing  the  regulations  as  to  the  c.n:- 
aminations,  and  as  to  rates  of  pay  and  retirement  and  con- 
dititions  of  service  and  promotion,  can  be  obtained  on  appli- 
cation to  Director-General,  Medical  Department,  Admiralty,' 
Northumberland  Avenue,  London,  AV.C.  .      .   . 


PRISON  MEDICAL  SERVICE. 

The  prison  department  consists  of  two  branehos^-the  con- 
vict service  and  the  local  prison  service.  In  the  case  of  the 
smaller  prisons  the  medical  officer  is  usually  a  local  practi- 
tioner, but  in  the  case  of  the  larger  prisons  the  me<lical  officers 
are  appointed  by  the  Convict  Prison  Board  or  the  Prison  Com- 
mission, and  form  practically  a  special  service.  Tlie  Chair- 
man of  both  Boards  is  Sir  E.  Du  Cane,  K.C.B.,  and  applica- 
tion for  employment  may  be  made  to  liim  on  a  special  form 
which,  we  understand,  can  be  obtained  from  his  private  secre- 
aiy,  Mr.  C.  S.  Joseph,  Prison  Department,  Home  Office, 
London,  S.W. 

The  number  of  vacancies  is  not  large,  and  the  prospects  of 
promotion  bad.  This  is  due  in  part  to  the  fact  that  tlie  rate 
of  pay  of  the  higher  appointments  depends  upon  the  number 
of  prisoners  in  tlio  particular  prison,  and  that  the  total  num»' 
ber  of  prisoners  in  the  country  is  decreasing.^ 

The  following  was  the  staff  in  1892: 

Crmvict  fin-dee :  Seven  assistant  surgeons  at  £250,  rising  by 

'  Intending  applicants  would  do  woU  to  consult  a  memorandum  pre- 
pared for  the  use  of  the  Parliamentary  Bills  Conlmittei^  of  the  Ilritisli 
Medical  Association,  and  published  iu  the  Britisu  .Medical  Jouhnal 
on  April  2.3rd,  1892. 
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quinquennial    increments   of    £25    to    £300 ;  seven    medical 
officers,  at  incomes  ranging  from  £300  to  £550. 

Local  1'ii.ioH  Serrice:  Seven  assistant  surgeons,  at  £250, 
rising  by  quinquennial  increments  of  £25  to  £300.  Six  medi- 
cal officers  at  £250.  Four  medical  officers  at  £320,  rising 
after  five  years  to  £350.  Four  medical  officers  at  £400,  rising 
by  quinquennial  increments  of  £50  to  £500. 


COLONIAL    MEDICAL    SERVICES. 

Thbbe  are  a  certain  number  of  appointments  in  the  Medical 
Services  of  the  following  Colonies,  which  are  from  time  to 
time  filled  up  by  the  Colonial  Office :  British  Guiana, 
Jamaica,  Trinidad,  Windward  Islands,  Leeward  Islands, 
British  Honduras ;  Fiji ;  Sierra  Leona,  Gambia,  Gold  Coast, 
Lagos ;  Ceylon,  Straits  Settlements,  Hong  Kong ;  Cyprus, 
Gibraltar,  St.  Helena,  and  the  Falkland  Islands. 

AH  applicants  for  medical  employment  in  the  Colonies 
must  be  between  the  ages  of  23  and  30,  and  must  be  doubly 
qualified ;  preference  will  be  given  to  those  who  have  hold 
hospital  appointments  as  house-physicians  and  house- 
surgeons  ;  eiu'tificates  of  moral  cliaracter  and  of  sobriety 
will  be  required,  and  every  officer  before  being  appointed  will 
be  medically  examined  by  one  of  the  consulting  physicians  of 
the  Colonial  Oftice.' 

Applications  for  medical  employment  in  the  tropical 
Colonies  from  persons  in  the  United  Kingdom  must  be 
addressed  to  the  Private  Secretary,  Colonial  Office,  Downing 
Street,  S.W.,  during  the  month  of  April  in  each  year.  Out  of 
the  total  number  so  applying  a  list  of  candidates  will  be  made 
who  will  be  eligible  to  fill  any  vacancies  which  may  occur 
during  the  yi>ar,  but  no  promise  whatever  is  held  out  that 
candidates  will  eventually  receive  an  appointment. 

It  is  not  possible  to  forecast  either  the  number  or  the 
nature  of  the  vacancies  which  will  arise  in  the  course  of  any 
given  year.  The  number  during  the  last  six  years  has  varied 
from  eight  to  eighteen,  the  average  being  between  thirteen 
and  fourteen  a  year.  The  list  of  candidates  applying  in  April 
usually  compi'ises  sixty  names.  In  Ceylon  and  Jamaica 
vacancies  are  almost  always  filled  locally  by  the  appointment 
of  qualified  native  candidates. 

It  is  for  the  West  Indies  and  the  West  African  Colonies 
that  medical  officers  are  chiefly  required.  The  majority  of 
the  West  Indian  appointments  involve  medical  charge  of  a 
district,  including,  as  a  rule,  the  care  of  a  hosijital,  poor- 
house,  asylum,  or  other  institution,  and  free  attendance  on 
the  aged  and  cfiildren.  In  West  Africa  the  medical  officers 
are  also  required  to  take  charge  of  any  hospital,  public  dis- 
pensary, lunatic  asylum,  or  other  Government  institution  at 
their  respective  stations,  to  supervise  the  sanitation  of  the 
district,  to  perform  vaccination,  and  to  give  gratuitous 
attendance  to  all  Government  officials,  and,  in  most  cases,  to 
the  families  of  such  officials  also. 

The  rates  of  pay  vaiy  in  the  different  colonies  and  depend 
to  some  extent  upon  whether  private  practice  is  permitted. 
In  British  Guiana  the  pay  starts  at  £300  a  year  with  quarters, 
is  £500  to  an  officer  in  charge  of  a  district,  and  rises  to  £900. 
In  Trinidad  the  salaiy  is  £2.")0  witli  quarters  on  appointment, 
£400  for  a  district  appointment,  with  a  quinquennial  incre- 
ment of  £.50  a  year.  In  the  Leeward  Islands  the  salary  in 
most  eases  is  £2.50,  in  the  Windward  it  varies  from  £200  to 
£400.  In  the  Gold  Coast  the  assistant  colonial  surgeons  are 
paid  £.3.50  a  year,  rising  by  triennial  increments  of  £25  to 
£400.  In  Lagos  the  commencing  salary  is  £250,  rising  by 
triennial  increments  of  £25  to  £300  a  year.  Full  details  upon 
these  and  other  points  are  contained  in  a  memorandum^ 
which  will,  we  understand,  be  forwarded  by  the  Private 
Secretary,  Colonial  Office,  London,  S.W. 

Passage  money  on  first  appointment  and  leave  of  absence 
on  half  pay  (in  case  of  sickness  or  after  six  years'  service,  if 
the  medical  officer  has  given  satisfaction  in  the  discharge  of 
his  duties)  are  granted  to  medical  oflieers  under  the  colonial 
regulations  ;  and  those  serving  in  West  Africa  are  allowed 
six  months  leave  with  full  pay  and  free  passages  home  and 
out  again  after  every  twelve  or  fifteen  months  of  continuous 

'■  Dr.  G.ige  Brown,  8S,  Sloane  Street,  Loudon,  S.W.,  Sir  D.  S.  Maclajjan, 
2S,  Horiot  Row,  Edinburyh,  and  Dr.  Hawtrey  Benson,  87,  Fitzwilliani 
Stjuare.  Dublin. 

2  Miscellaneous,  No.  90,  printed  for  the  use  of  the  Colonial  Office. 


residential  service.  With  regard  to  pension,  medical  officer.'* 
are  usually  on  the  same  footing  as  other  Government  servants, 
but  in  cases  where  private  practice  is  allowed  the  rule  is  that 
they  are  not  entitled  to  pension  except  in  West  Africa. 


BRITISH  PRACTITIONERS  ABROAD. 


FoBBiGN  practitioners  can  practise  medicine  in  Great 
Britain  without  restriction,  but  unless  registered  cannot 
recover  their  fees  by  legal  process  nor  give  medical  evidence 
in  courts  of  law,  nor  hold  public  medical  offices.  Under  the 
Medical  Act  of  1886  the  General  Medical  Council  may 
recognise  equivalent  qualifications  granted  in  countries  which 
treat  this  country  with  reciprocity;  after  certain  formalities 
such  qualifications  would  be  registrable.  At  present,  how- 
ever, no  foreign  countries  have  arranged  to  treat  this  country 
with  reciprocity,  and  as  a  rule  British  practitioners  are 
required  in  European  countries  to  pass  an  examination  of 
more  or  less  severity.  The  following  list  contains  particulars 
as  to  the  regulations  of  the  British  Colonies  as  well  as  of 
foreign  countries : 

BRITISH  COLONIES  AND  DEPENDENCIES. 

Australasia. 

Australia. — The  applicant  must  be  registered  by  the  Medical  Board  of 
the  colony  in  which  he  proposes  to  practise.  He  may  be  rei|uirod  to 
prove  the  genuineness  and  authenticity  of  his  diplomas. 

Xew  Xf'aUtnd. — Certain  legal  formalities  must  be  gone  through,  but  there 
is  no  examination. 

Tasmania. — A  diploma  must  be  verified  by  the  Medical  E.xamining 
Board. 

DO-MINION  OF  CAXADA. 

Except  in  British  Columbia  and  Ontario  it  is  necessary  only  to  register 
British  diplomas,  but  evidence  of  autlienticity  and  genuineness  may  be 
required.  For  this  registration  a  fee  is  charged,  and  in  some  cases  there 
is  also  an  annual  tax.  In  British  Columbia  the  Medical  Council  of  th<; 
colony  holds  an  examination,  and  there  is  a  foe  of  100  dollars  ;  in  Outjirio 
an  examination  is  held  by  the  College  of  Physicians  and  Surgeons  of 
Toronto. 

South  .Vfrica. 

There  is  a  Colonial  Medical  Council  both  in  the  Cape  of  Good  Hope  and 
Natal.  British  diplonuis  are  registrable  after  inspection  and  verifica- 
tion. 

West  Indies. 

British  qualifications  are  everywhere  recognised.  In  some  instances 
they  must  be  registered,  for  which  a  small  fee  is  charged. 

EUROPE. 

Austria.— Xt  is  necessary  to  pass  the  State  examination,  or  obtain  .t 
T'niversity  Degree  in  Medicine,  and  to  become  an  Austrian  subject. 
Exempticnis  may  be  granted  under  very  special  circumstances. 

Helr/ium.—Vpou  the  advice  of  a  jury  which  has  a  right  to  grant  the 
diploma  of  Do<-tor,  tlio  Government  can  give  permission  to  practise  medi- 
cine to  a  foreign  subject  who  possesses  a  diploma  in  Medicine,  Surgery, 
and  ]^Iidwifery. 

Denmark. — Foreigners  are  required  to  pass  the  State  examination. 

/"raHCC— Under  flie  new  law  a  degree  of  .M.D.  obtained  by  examination 
before  a  French  faculty  will  be  indispensable. 

y/o(((ind.— Foreigners  are  required  to  pass  the  State  examination. 

(r'crHKinv.—.\ny  person  may  practise  medicine,  but  if  he  has  not  passed 
the  State  examination  he  does  so  at  his  o  wn  peril,  and  is  liable  to  fine 
and  iinpris(nimcnt  if  convicted  of  a  mistake. 

(rre«c«.— A  State  examination  must  be  passed,  but  gi-aduates  c£  foreign 
schools  may  take  their  e.xamination  in  French  or  English. 

i(a(i/.—-^^  foreigner  must  (d)  olitain  an  authorisation  (ahiUtazinuf)  ivom 
one  o"f  the  Royal  Universities  of  Italy  ;  or  <6)  if  he  desire  to  practise  only 
among  foreigners  he  is  at  liberty  to  do  so. 

J'orliuial.— The  State  examiii.Ttion  must  be  passed. 

Rouinania.—A  State  examination  must  be  passed  (vivd  voce). 

A'«ss!((.— The  State  examination  must  be  passed  ;  but  if  the  applicant 
possess  the  degree  of  -M.D.  from  a  university  ol  high  repute,  the  Minist^i- 
of  Education  may  give  an  authorisation  after  rociuiring  the  candidate  to 
compose  and  defend  a  dissertation. 

Norway. — The  State  examination  must  be  passed. 

Spain.— The  State  examination  must  he  passed,  but  exemptions  are 
sometimes  gi'anted  on  application  through  the  British  Ambassador. 

SiocrlfTi. — Tlie  State  examination  must  be  jiassed. 

.SicajerioiKi.— British  prac-titioners  are  not  allowed  to  practise  evci> 
among  their  own  countrymen,  unless  they  have  passed  the  State  Examin- 
ation conducted  in  Frencli  or  German  at  one  of  the  Universities — Bale, 
Berne.  Geneva,  or  Zurich. 

Turkey.— An  examination  must  be  passed  (fee  £t  10s.>  at  Constanti- 
nople. 

NORTH    AMERICA. 

United  Slates.— The  law  varies  in  the  dilferent  States  and  TciTitories 

a.  No  regulations  or  inoperative. 
Connecticut  Kansas  Ohio 

District  of  Columbia         Maine  Rhode  Island 

Indian   Territory:  Massachusetts  Ulaii 

Creek  Nation  ...  _ 
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B.  Piploma  to  be  rcgistcroil  with  State  or  county  ofticinls. 
Arizona  Idalio  Nebraska 

,\rkansas  Tiuliaiia  Nevada 

Delaware  Miehigau  Wyoming 

<ieorgia 

c.  Diploma  to  be  endorsed  by  a  eollege  "  in  good  standing,"  or  by  the 
state  Medical  Society,  or  l)y  the  State  or  Territorial  Board  of  Exa- 
miners ;  or  by  the  Stjite  Board  of  Health. 
*  Signifies  that'the  applicant  nniy  be  submitted  to  examination  by  the 
State  or  District  Board  of  Medlciil  Exaniiucrs. 
•California  Lousiana  Pennsylvania 

■•Colorado  Maryland  "South  Dakota 

•Illinois  "Missouri  "Tennessee 

"Indiati  Ten-itory :  "Montana  "Texas 

Choctaw  Nation  New  Hampshire  Vermont 

Iowa  "New  Mexico  "West  Virginia 

Kentucky  "Oregon  Wisconsin 

D.  Candidate  ia  examined  by  State,  Territorial,  Count}-,  or    District 
Hoard  of  Medical  Examiners,  or  Board  of  Censors. 
Alabama  .Mississiiipi  North  Dakota 

Floriila  New  .Tersey  South  Carolina 

Indian  Territory :  New  York  Virginia 

Cherokee  Nation  North  (Carolina  Washington 

Minnesota 

Mexico. — No  special  requirements. 


SOUTH  AMERICA. 

Argenlirie  Septiblic.—T^he  applicant's  diplomas  must  be  verified  bv  the 
Argentine  Consul  in  this  country  (fee  £1  4s.).  This  should  be  doiie  be- 
fore leaving  this  country.  On  arriving  at  Buenos  Ayres.  the  endorse- 
jnentof  the  Argentine  Consul  in  this  country  must  be  verified  by  tlie 
Argentine  Foreign  OfBcc.  Three  examinations  must  be  passed  in  the 
Onivcrsity  of  Buenos  Ayi'cs  or  Cordova  :— First  Examination  :  .\natomv 
■with  Dissectimis.  Physiology,  Pathology,  Ophthalmology,  and  Gviiiccii- 
logy.  Second  Examination  :  Clinical  and  Operative  Surgery,  His'tologv, 
Materia  .Medica,  and  Mental  Diseases.  Third  Examination  ;  Clinical  .Me- 
dicine, Pathology,  Midwifery,  and  Toxicology.  The  fee  for  exaniinaticni  is 
300  dollars,  half  of  which  is  retained  in  case  of  rejection.  The  examina- 
tions can  be  passed  conscculivcly  iit  a  few  short  intervals  or  separately  ; 
a  rejected  candidate  is  not  readmitted  to  examination  until  after  the 
lapse  of  six  months.  The  exaiiiination  is  conducted  i-ivd  voce,  in  Spaiiisli. 
Temporary  authorisations  to  practise  for  six  months  may  be  obtained 
from  the  governor  of  a  province,  and  the  applicant  may  utilise  this  time 
to  improve  his  knowledge  of  Spanish.  The  regulations  for  graduates  of 
Spanish  Universities  are  less  onerous. 

Brazil.— A.  State  examination  must  be  passed  which  is  conducted  in 
Portuguese  or  French. 

C'Aid'.— The  regulations  resemble  those  in  the  Argentine  Republic  ;  exa- 
mination by  the  University  of  Santiago. 

Peru.— An  examination  must  be  passed  before  the  University  of  Lima. 
It  is  conducted  in  Spanish. 

Vrvjiuay.—lhc  conditions  are  similar  to  those  in  the  Argentine  Re- 
jinblic  ;  examination  by  the  University  of  Monte  Video. 


DENTAL  SURGERY, 

REGULATIONS  OF  THE  GENERAL  MEDICAL 
COUNCIL. 

Candidates  for  a  diploma  in  Dental  Surgery  are  required  to 
produce  eertiflcates  of  having  been  engaged  during  four  year.s 
in  professional  studies,  and  of  having  received  three  years' 
instruction  in  Mechanical  Dentistry  from  a  registered  prac- 
titioner. One  year's  Imnn  fide  apprenticeship  witli  a  registered 
dental  practitioner,  after  being  registered  as  a  dental  student, 
may  be  counted  as  one  of  the  four  years  of  professional  study. 
The  tliree  years  of  instruction  in  Mechanical  Dentistiy,  or  any 
part  of  them,  may  be  taken  by  the  dental  student,  either 
before  or  after  his  registration  as  a  student ;  but  no  year  of 
such  mechanical  instruction  shall  be  counted  as  one  of  the 
four  years  of  professional  study  unless  taken  after  regis- 
,iration. 

A  Ilct/ixter  of  Dental  Students  is  kept  by  the  Registrar  of  the 
General  Medical  Council,  299,  Oxford  Street,  London. 

PfeliminarifEducatliiii.  Dental  students  are  subject  to  the 
.same  regulations  as  regards  preliminary  education  as  medical 
students.  (This  does  not  apply  to  dental  students  who  were 
Jipprenticed  or  had  commenced  attendance  upon  professional 
lectures  before  July  22nd,  1878.) 


THE  ROYAL  COLLEGK  OF  SURGP:0N8  OF  ENGLAND. 
Licence  in  Dental  Suhobby. 

The  candidate  must  be  21  years  of  age,  must  fulfil  the 
•conditions  of  the  regulations  of  the  General  IMedical  Council, 
and  must  pass  through  the  following  curriculum  : 

(1)  Instruction  in  Chemistry  and  Materia  Medica,  which 
may  be   attended   before  registration.     (2)  Attendance  at  a 


ixicognised  medical  school  on  (a)  Anatomy  (one  winter  ses- 
sion), and  Dissections  (twelve  months),  (A)  Physiology  (six 
months),  and  Practical  Physiology  (three  months) ;  (c)  Medi- 
cine (six  months),  and  Surgery  (six  mouths),  and  Clinical 
Surgery  (two  winter  sessions).  (3)  Attendance  at  a  recognised 
school  for  two  courses  of  lectures  upon  each  of  the  following 
subjects  :  Dental  Anatomy  and  Physiology  (Human  and  Com- 
parative), Dental  Surgery,  Dental  Mechanics,  and  one  course 
of  lectures  on  Metallurgy,  by  Lecturers  recognised  by  this 
College.  Students  are  required  to  attend  examinations  which 
are  held  in  the  several  classes,  and  to  spend  not  less  than  three 
years  in  acquiring  a  practical  familiarity  with  the  details  of 
Mechanical  Dentistiy,  under  the  instruction  of  a  competent 
practitioner.  In  the  cases  of  qualified  surgeons  evidence  of  a 
period  of  not  less  than  two  instead  of  three  years  of  such 
instruction  will  be  sutHcient.  This  instruction  may  be  taken 
prior  to  the  date  of  registration  as  a  dental  student,  attended 
at  a  recognised  dental  hospital,  or  in  the  dental  department 
of  a  recognised  general  hospital,  the  practice  of  Dental 
Surgeiy  during  the  period  of  two  years. 

E.iaminati(m.~Tiiii  examination,  which  is  held  in  May  and 
November,  comprises  the  following  three  parts  : — 

K'n'tten.— General  Anatomy  and  Physiology,  General  Pathology  and 
Surgery,  Dental  Anatomy  and  Physiology,  and  Dental  Pathology  and 
Surgery. 

Practical.— (n)  On  the  treatment  of  Dental  Caries,  and  may  be  required 
to  prepare  and  fill  ca\ities  with  gold  or  plastic  tilling  or  material,  or  to  do 
any  other  operation  in  Dental  Surgery  (candidates  must  provide  their 
own  instruments).  (6)  On  the  mechanical  and  surgical  treatment  of  the 
various  irregularities  of  children's  teeth,    (c)  On  Mechanical  Dentistry. 

Ora(.— The  several  subjects  included  in  the  curriculum  of  professional 
education,  and  is  conducted  by  the  use  of  preparations,  casts,  draw- 
ings, etc. 

Special  i!xfmp«/mw.— Candidates  who  have  passed  the  Second  Examina- 
tion of  the  Examining  Board  in  England,  or  who  shall  produce  evidence 
of  having  passed  the  examination  in  Anatomy  and  Physiology-  required 
for  the  Licence  in  Surgery  of  the  Royal  College  of  Surgeons  of  Edinburgh, 
tlie  Royal  College  of  Surgeons  in  Ireland,  or  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow,  or  an  Examination  in  Anatomy  and  Physiology 
required  for  a  Degree  in  Medicine  or  Surgery  at  a  University  in  the 
United  Kingdom,  will  be  exempt  from  re-examination  in  those  subjects. 
Candidates  who  are  Members  of  the  (.'ollege.  or  who  have  passed  the 
Examination  in  Surgery  of  tlie  Examining  Board  in  England,  or  who 
shall  produce  evidence  of  having  passed  the  Examination  in  Surgery  for 
the  Licence  in  Surgery  of  the  Royal  College  of  Surgeons  of  Edinburgh, 
the  Royal  College  of  Surgeons  in  Ireland,  or  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow,  or  an  Examination  in  Surgery  for  a  Dcgi'ee  in 
Medicine  or  Surgery  at  a  University  in  tlie  l"nited  Kingdom,  will  be 
exempt  from  re-examination  in  General  Surgery  and  Pathology. 

Fee.— The  fee  for  the  Diploma  is  £10  lOs.  over  and  above 
stamp  duty.  Further  particulars  may  be  obtained  on  appli- 
cation to  the  Secretary  of  the  Royal  College  of  Surgeons, 
Lincoln's  Inn  Fields,  London,  W.C. 


THE   ROYAL   COLLEGE    OF   SURGEONS  OF 
EDINBURGH. 

Licence  in  Dental  Suegery. 
The  candidate  must  fulfil  the  conditions  of  the  regulations 
of  the  General  Medical  Council  (see  above) ;  and  the  regula- 
tions as  to  curriculum  are  generally  the  s»me  as  those  of  the 
Royal  College  of  Surgeons  of  England. 

Eraminntions. — First:  Anatomy,  Chemistry,  and  Physi- 
ology (lectures  on  these  subjects  must  have  been  attended). 
Second:  Surgeiy,  Medicine,  Therapeutics,  and  the  special 
subjects  of  Dental  Anatomy  and  Physiology,  Dental  Surgery 
and  Pathology,  and  Dental  Mechanics. 

Sjiechit  /u■c»*;J^/onv.— Candidates  who  have  passed  the  first  and  second 
examinations  for  the  triple  (lualification  will  be  exempt  from  the  first 
dental  examination,  and  will  have  the  advantage  of  being  admissible 
either  to  the  final  dental  examination  or  to  the  final  examination  for  the 
triple  qualification,  or  to  both.  But  tlio  first  dental  examination  will  not 
be  held  as  ei|Uivalent  to  the  first  and  second  triiile  examination,  and  will 
admittothe  final  dental  examination  only,  ('andidates  who  are  Licentiates 
of  this  College,  or  who  may  be  registered  medical  practitioners,  will 
re<|iiire  to  piodui'C  certificates  of  attendance  on  the  special  subjects  only, 
and  will  be  examined  in  these  only  for  llie  Dental  diploma.  And  candi- 
dates who  shall  produce  .satisfactory  evi<lence  of  having  passed  in  any  of 
the  subjects  of  the  first  dental  examinatifui  before  any  Dental  or  Surgical 
Licensing  Board  recognised  by  tlic  Royal  College  of  Surgeons  of  Edin- 
burgh, will  be  exempt  from  examination  in  such  subject  or  subjects; 
but  no  examination  will  be  recognised  as  giving  exemption  unless  it  is 
coextensive  in  its  scope  with  the  examination  of  this  College,  and  is  the 
only  or  final  examination  on  the  subject  or  subjects  reiiuired  by  the 
Board  at  which  it  was  passed. 

Candidates  who  commenced  their  studies  prior  to  October 
1st,  1890,  are  only  retjuired  to  attend  a  modified  curriculum. 

Fee.— The  fee  for  the  diploma  is  £10  10s. 

A  copy  of  regulations,  giving  a  list  of  preliminary  exami- 
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nations  recognised  for  this,  as  well  as  of  the  subjects  of  the 
professional  examinations,  may  be  obtained  from  Mr.  James 
Robertson,  Clerk  to  the  Royal  College  of  Surgeons,  at  1, 
George  Square,  Edinburgh. 


FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF 
GLASGOW. 
The  regulations  as  to  certificates,  curriculum,  number  of 
examinations,  fees,  and  examinations  are  in  effect  similar 
to  those  of  the  Royal  College  of  Surgeons  of  Edinburgh. 
There  is  special  pi'ovision  for  candidates  who  intend  to 
qualify  both  under  the  Medical  and  the  Dentists' Act,  and 
there  is  an  examination  in  Practical  Dentistry  conducted  in 
a  dental  hospital. 

THE   ROYAL   COLLEGE  OF    SURGEONS  OF  IRELAND. 

Licence  in  Dentistry. 
Eveiy  candidate  must  pass   a  preliminaiy  examination  in 
general  education  recognised  by  the  General  Medical  Coun- 
cil, and  be  registered  by  that  Council  as  a  student. 

Pkofessional  Examinations. 
Primari/.—X  candidate  must  have  attended  subse- 
quently to  registration  a  course  of  (a)  Lectures  on 
Practical  Anatomy,  (b)  Demonstrations  and  Dissections,  (e) 
Lectures  on  Theoretical  Chemistry,  (d)  Physiology  (winter 
courses),  (e)  Practical  Chemistiy  (summer  or  winter  course), 
(/)  Histology  (summer  course),  (4)  of  having  attended  :Medico- 
Chirurgical  Hospital  for  nine  months.  The  subjects  of  ex- 
amination are  Physics,  Chemistiy,  Anatomy,  Histology,  and 
Physiology. 

£«?np(iV)n.— Candidates  who  have  passed  in  Chemistry  or  Physics  at  a 
First  Professional  Examination  under  the  Conjoint  Board  with  the 
Royal  College  of  Physicians  in  Ireland,  or  with  the  Apothecaries'  Hall,  or 
an  equivalent  examination,  recognised  by  the  College,  are  exempted  from 
examination  in  these  subjects,  ;it  the  Pi-iuiary  Dental  Examination. 

J^OTa^.— Candidates  must  have  passed  the  primary  dental 
examination  or  an  equivalent,  and  must  produce  evidence : — 
(1)  Of  [having  attended  the  following  courses  of  Lectures  recognised  by 
the  College :— Special :  Dental  Surgery  and  Pathology,  Dental  Mechanics, 
Dental  Anatomy,  Dental  Metallurgy.  General :  Surgery.  (2)  Of  having 
attended  for  two  years  tlie  practice  of  a  Dental  Hospital  recognised  by 
the  College,  or  of  the  Dental  Department  of  a  General  Hospitalso  recog- 
nised. (3)  Of  having  subsequent  to  passing  the  Primary  Dental  or  an 
equivalent  examination  attended  for  a  jieriod  of  nine  months  as  Extern, 
or  six  months  as  Intern  Pupil,  the  practice  of  a  recognised  Mcdico- 
Chirurgical  Hospital.  (4)  Of  having  been  engaged  for  at  least  forty-five 
months  in  acquiring  a  knowledge  of  Dentistry.  The  candidate  is 
recommended  to  devote  at  least  three  vears  to  acquiring  a  practical 
knowledge  of  Dentistry  und(!r  the  instruction  of  a  Registered  Dentist. 

A"a;e/repHo?!8,— Candidates  who  have  passed  in  Surgerv  at  a  Third  Profes- 
sional Conjoint  or  equivalent  examination  recognised  by  Hie  College,  are 
i-equired  to  produce  Certificates  of  Attendance  on  the  Special  Subjects 
only,  and  will  be  examined  in  these  only  for  the  Diploma  in  Dentistrv. 
Candidates  holding  a  Diploma  in  Surgery  are  not  required  to  produce 
certificates  in  Dental  Anatomy  and  Plivsiology.  Candidates  holding  a 
Diploma  in  Surgery  .are  only  required  to  produce  certificates  of  one 
year  s  attendance  at  a  Dental  Hospital,  where  such  attendance  has  been 
subsequent  to  the  date  of  diploma.  Tliis  remission  has  been  miide  on 
the  understanding  that  the  Surgeon  devote  his  whole  time  to  Dental 
work.  Candidates  educated  in  England  or  Scotland  are  admitted  to  ex- 
amination under  the  cQnditions  existing  in  those  countries. 

The  subjects  of  examination  are  (a)  General  Surgery,  (i) 
Dental  Surgery— Theoretical,  Clinical,  and  Opei-ative  ;  Den- 
tal Mechanics— Theoretical  and  Operative  :  Dental  Anatomy 
and  Physiology;  Metallurgy  in  relation  to  Dentistry. 

Ex-aminations  for  the  Licence  in  Dent ixtry  sine  Curriculo. — The 
Council  has  power  to  admit  to  examination,  sine  curricuh,  can- 
dates  who  were  in  practice  before  July,  1878,  whose  names 
are  on  the  BeMal  liegister.  Application  must  be  made  on  a 
special  form  to  be  obtained  from  the  Registrar  of  the  Col- 
lege. A  special  examination  may  be  granted  if  the  candidate 
pays  an  additional  fee  of  five  guineas. 

Fees. 
Primaifi  Examination,  £10  10s. ;  Re-examination,  if  rejected, 
£5  5s.  Final  Examination. — Candidates  holding  L.R.C.S.I., 
£10  10s. ;  Dental  Students  of  the  College  who  have  passed 
Primary  Dental,  or  First  and  Second  Professional  of  the  Col- 
lege, £10  10s. ;  Re-examination,  £5  .58.  Fees  for  Final  Ex- 
amination of  all  other  Candidates.  £36  .">s.  Re-examination. 
£10  ](>?. 


DENTAL  SCHOOLS  AND  MEDICAL  SCHOOLS  HAVING 
SPECIAL  DENTAL  DEPARTMENTS. 

Dental  Hospital  of  London  and- London  School  of 
Dental  SraaEEy,  London. 

Students  can  attend  lectures  in  the  special  subjects  of  the 
dental  curriculum  and  practical  work  and  dental  hospital 
practice. 

Appointments. — There  are  five  house-surgeons,  and  these 
appointments  may  be  held  by  students  as  soon  as  they  are 
qualified.  Twelve  senior  dressers  for  extraction  under 
anesthetics,  and  eighteen  junior  dressers  for  ordinaiy  extrac- 
tions, are  appointed  every  month. 

Fee  for  two  years'  hospital  practice  required  by  the 
curriculum,  including  lectures,  £31  10s.  The  Calendar,  con- 
taining further  particulars,  may  be  obtained  on  application 
to  the  Dean,  at  the  hospital,  Leicester  Square,  London,  W.C. 


National  Dental  Hospital  and  College,  London. 

Students  can  attend  lectures  in  the  special  suljjects  and 
dental  liospital  work  required  by  the  colleges. 

Exhihitio7i. — An  entrance  exhibition  of  the  value  of  £15  will 
be  awarded  at  the  commencement  of  each  summer  and  winter 
session  after  an  examination  in  Elementary  Physics  (Statics, 
Dynamics,  and  Electricity),  Physiology  (Functions  of  Re- 
spiration, Circulation,  and  Digestion),  Osteology  (Bones  of 
the  Head),  Chemistry,  and  Dental  Mechanics  (Theoretical 
and  Practical). 

Apjmntttients. — Dresserships  in  the  extraction  room  are  held 
for  two  months  by  six  senior  and  twelve  junior  students  of 
the  hospital. 

Fees. — Total  fees  for  the  special  lectures  and  hospital  prac- 
tice required,  £25  4s.  Perpetual  fee  to  all  lectures  and  to 
hospital  practice,  £15  15s.  each.  Information  respecting  the 
hospital  practice  and  the  college  may  be  obtained  from  the 
Dean,  at  the  hospital.  Great  Portland  Street. 


Guy'b  Hospital  Dental  School,  London. 

The  buildings  for  the  purposes  of  the  dental  school  have 
recently  been  enlarged,  and  the  anangements  for  teaching 
perfected,  so  that  students  can  now  obtain  a  complete 
curriculum. 

Appointments. — The  following  appointments  are  allotted  to 
dental  students :  Three  dental  house-surgeoncies ;  two  assistant 
dental  house-surgeoncies  ;  four  demonstratorships  in  the  con- 
servation room ;  two  curatorships  of  the  laboratoiy  ;  dresser- 
ships in  the  extraction  room  ;  dresserships  in  the  conserva- 
tion room  ;  an  assistant  demonstrator  of  dental  microscopy. 

Fees. — («)  For  general  and  special  lectures  and  demonstra- 
tions, and  the  hospital  and  dental  practice  requisite  for  the 
L.D.S.R.C.S.Eng.,  £60  on  entrance,  or  30  guineas  on  entrance 
and  .30  guineas  at  beginning  of  second  year,  {h)  Special  lec- 
tures or  demonstrations,  and  dental  practice  only,  30  guineas 
on  entrance,  (c)  Inclusive  fee  for  students  entering  for  the 
M.R.C.S.,  L.R.C.P.,  and  L.D.S.Eng.,  £170  in  one  sum,  or  170 
guineas  in  four  annual  instalments.  Prospectuses  may  be 
obtained  from  the  Dean,  at  Guy's  Hospital. 


Mason  College,  Bibmingham. 

The  teaching  of  Dentistry  is  undertaken  by  the  Mason 
College,  acting  in  association  with  the  Birmingham 
Dental  Hospital  and  the  Birmingham  Clinical  Board,  so 
that  students  may  fully  qualify  themselves  for  the  dental 
diploma  of  the  Royal  Colleges.  The  new  college  buildings 
contain  a  special  dental  museum  and  a  dental  laboratory. 
The  dental  hospital  is  situated  near  the  college. . 

Entrance  Scholarship. — A  scholarship  of  £15  is  open  to  com- 
petition by  students  entering  in  October. 

Jees.— Hospital,  Dental,  Composition,  £10  10s.;  Non-com- 
position, £14  14s. ;  General  Surgical  Hospital,  two  winters, 
£10  10s.  A  Composition  Fee  of  £42,  payable  in  one  sum— or 
in  two  sums— namely,  £21  at  the  beginning  of  the  first  year, 
and  £21  at  the  beginning  of  the  second  year  of  studentship — 
admits  to  the  full  curriculum  required  for  the  Dental 
Diploma.  Students  wishing  to  take  the  diplomas  of  M.R.C.S. 
and  L.R.C.P.  in  addition  to  a  dental  qualification  pay  a  Com- 
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position  Fee  of  £73  10s.,  payable  in  two  annual  instalments 
of  £31  KM.  and  one  of  £10  10s. 


OwKNS  College,  Manchester. 

\.n-iingoments  liave  been  made  for  dental  students  to 
attend  tlie  hospital  practice  at  the  Manchester  Royal  In- 
firmaiy  and  the  practice  at  the  Victoria  Dental  Hospital. 
Lectures  on  the  special  subjects  will  be  given  in  the  College. 

Fees.  -Tor  course  of  Metallurgy,  £3  38. ;  other  lectures,  one 
course,  £3  3s. ;  two  courses,  £4  4s.  Dental  practice  for  two 
years  at  the  Manchester  Royal  Infirmary,  £10  10s. ;  at  the 
Victoria  Dental  Hospital  at  Manchester,  £l:i  12s.,  paid  m  ad- 
vance, or  £8  8s.  for  the  first  year  and  £6  58.  for  the  second 
year. 

Further  particulars  can  be  obtained  from  the  Dean  of  the 
Dental  School,  Victoria  Dental  Hospital,  Manchester. 


Univebsity  College,  Liveepooi.. 

There  is  a  school  of  Dental  Surgery  in  connection  with  the 
medical  faculty.  The  curriculum  includes  Lectures  and 
Demonstrations  on  all  the  subjects  required  for  the  Licences 
in  Dental  Surgei-y  of  the  lioyal  Colleges  of  Surgeons  of 
London,  Edinburgh,  and  Dublin,  and  of  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow. 

Practical  instruction  in  Dentistry  is  [given  at  the  Dental 
Hospital  in  Mount  Pleasant. 

j^(,es.—X  payment  of  £.%  on  entrance,  or  in  two  equal 
instalments  (one-half  on  entrance  and  the  remainder  within 
twelve  months),  entitles  the  student  to  attendance  on  all 
lectures  and  demonstrations  (medical  and  special)  required 
foi-  the  Dental  Licence  of  the  College  of  Surgeons.  The  fee 
for  two  winters'  surgical  practice  is  £10  10s.,  and  for  two 
years'  dental  hospital  practice  £12  12s.  The  total  expenditure 
for  the  whole  cumculum  is  £73  2s. 

Further  information  can  be  obtained  from  Professor  <5otch, 
F.R.S. 


The  Incobpobated  Emshuboh  Dental  (Hospital  axi> 
' ',      ■  School. 

■Tjie  following  lectures  are  given  in  the  School:  Dental 
Anatomy  and  Physiology  (winter) ;  Dental  Surgeiy  and 
Pathology  (summer) ;  Mechanical  Dentisti-y ;  Practical 
Demonstrations. 

JVy-s.— The  fee  to  Hospital  Practioe,  including  one  course 
of  Demonstrations  in  Gold-fitting,  is  £15  15s.;  one  eouree  of 
Dental  Anatomy,  Dental  Surgeiy,  and  Mechanical  Dentistiy, 
£9  15s. 

Further  information  can  be  obtained^f ix)inr  the  Dean  at  the 
School,  r>.  Lnnvistnn  Lnne.  Edinburgh.  ^  ^.^^ 


Glasgow  Royal  Ixfibmaby  Dental  Depabtmext. 
The  following  course  in  the  curriculum  can  be  taken  at 
St.  Mungo's  College :  .\natomy,  six  months ;  Practical 
Anatomy,  nine  months ;  Physiology,  six  months ;  Chemistiy, 
six  months;  Practical  Chemistiy,  with  Metallurgy,  three 
months ;  Surgeiy,  six  months ;  Medicine,  six  month.s ; 
Materia  Medica,  three  months ;  Clinical  Surgeiy,  six 
months ;  Dental  Surgery,  six  months  ;  and  attendance  for 
two  years  on  the  Dental  Department  of  the  hospital.  The 
attendance  on  the  dental  dinic  is  free  to  students  of  the 
hospital;  to  dental  students,  one  year,  £o  5s.:  perpetual, 
£lO  lOs.    Lectures  on  Dental  Surgery,  £2  2k. 


Devon  and  Exbtbb  Dental  Hospital. 
-Vttendance  at  the  practice  of  this  hospital  is  recognised 
by  the  Royal  College  of  Surgeons  of  England  as  qualifying 
for  its  Dental  diploma.  Pupils  of  any  member  of  tlie  staff, 
or-  otlier  registered  practitioner  (being  a  Life  or  Annual 
Governor),  are  permitted  to  attend  tlie  practice  of  the 
hospital,  subject  to  the  approval  of  the  Medical  Sub- 
committee, on  payment  of  £.'i  rn-.  annually  to  the  funds  of 
the  institution. 


HOURS    OF   ATTENDANCE   AND    OPERATION   DAYS 
AT    THE    LONDON    HOSPITALS. 


Cancek,  Brompton  (Free).  Sours  of  Attendance.  — Daily,  2.  Oiieraliott 
Days.—Tu.  S,,  2. 

Centbal  London  Ophthalmic.    Operation  Hays.— Daily,  2. 

Chabinq  Cross.  Hours  of  Attendance. -'iteaice.l  and  Surgical,  daily,  1.30; 
Obstetric,  Tu.  F.,  1.80;  Skin,  M.,  1.30  ;  DentaL  M.  W.  F.,  9; 
Tliroat  and  Ear,  F.,  9.30     Operation  Days.—\\.  Til.  F.,  3. 

Chelsea  Hospital  foe  Women.  Hours  of  Attendance.  — BaHj,  1.3o; 
Operation  JJays.—'M..  Tli.,  2. 

East  London  Hospital  for  Childhes.    Operation  Sat/. -F.,  2. 

Geeat  Northern  Central.  Hotirs  of  Attendance.— Tdedienl  and  Sur- 
gical, M.  Tu.  W.  Til.  F.,  2.30  ;  Obstetric,  W.,  2.;i0  ;  Eye,  M.  Th., 
2.:j0;  Ear,  Tu.  F.,2.:i0;  Diseases  of  the  Skin,  \V.,2.;io;  Diseases 
of  tlie  Throat,  Th.,  2.30 ;  Dental  Cases,  W.,  2.  Operation  Day.— 
W.,  2 . 

GCY's.  Hours  of  .Attendance.— 'lileAical  andPurgical.  daily,  1.30 ;  Obstetric, 
M.  Tu.  F.,  I..i0 ;  Eye,  M.  Tu.  Th.  F.,  1.30 ;  Ear,  Tu.,  1 ;  Skin,  Tu., 
1 ;  Dental, daily,  St;  Throat,  F.,  1.  Operation  Days.— (Ophthal- 
mic), M.  Th.,  l.IJO  ;  Tu.  F.,  1.30. 

Hospital  FOR  Women,  Soho.  ifours  o/ .^((endance.— Daily,  lo.  Operation 
Vays.—M.  Th.,  2. 

King's  College.  .Hours  of  Attendance. -'}<fedica.\.  daily,  2 ;  Surgical,  daily, 
L.'iO;  OU^tric,  daily,  1.30;  o.p.,  Tu.  W.  F.  S.,1.30;  Eye,  M.  ni., 
1.30;  Opliv.ialinic  Department,  W..  2;  Ear,  Tli.,  2;  Skin,  F., 
1.30  ;  Throat,  F.,  1.30  ;  Dental,  Tu.  Th.,  9.30.  Operation  Days.— 
M.  F.  S.,  2. 

London.  Hours  of  Attendance. -J^fcdica],  daily,  exc.  S.,  2 ;  Surgical,  daily, 
1,80  and  2;  Obstetric,  M.  Th.,  1.30;  o.p.,  W.  8,1.30;  Eye,  Tu. 
S.,  9 ;  Ear,  S.,  9.30 ;  Skin,  Th.,  9 ,  Dental,  Tu.,  9.  Operation  Days 
—  .M.  Tu.  W.  Th.  S.,2. 

London  Te-mpehancb  Hospital.  Hours  o/.4  (if  nda?ice.— Medical,  M.  lu. 
F.  2  ;  Surgical,  M.  Th.,  2.     Ojieration  Days.— SI.  Th.,  4.30. 

Metropolitan.  Hours  of  Attendance. -iiedical  and  Surgical,  daily,  9; 
Obstetric,  W.,  2.    Operation  Day.—F..  9. 

Middlesex.  Hours  of  .l((«Hriance.— Medical  and  Surgical,  daily,  1.30  ; 
Obstetric,  M.  Th.,  1.30;  o.p.,  M.  F.,  9,  W.,  1.30  ;  Eye,  Tu.  F.,  »; 
Ear  andTliroat.Tu.,  9;  Skin,  Tu.,  4,  Th.,  9.;w  ;  Dental,  M.  W. 
P  ,  9.:!0.    Operation  Days.  —\\.,  1.30,  S.,  2  ;   (Obstetrical),  Th.,  2. 

..Tational  Orthop.kdic.  Hours  of  Attendance.— il.  Tu.  Th.  F.,  2.  Opera- 
tion Day.  W.,  10.  ,,     ,         .    ^        .     , 

'vorth-West  London.  Hours  of  v4((fnriancf. —  Medical  ana  Surgical, 
daily,  2;  Obstetric,  W'.,  2;  Eye,  W.,  9;  Skin,  F.,  2;  Deutal, 
F.,  9.    Operation  Day.—Th .,  2.30. 

Royal  Free.  Hours  of  ^((CMc/ance.  —  Medical  and  Surgical,  daily,  2; 
Diseases  of  Women,  Tu.  S.,  9  ;  Eye,  M.  F..  9;  Dental,  Th.,  9. 
Operation  nays.—yv.  S.,2;  (Ophthaluiic),  M,  F.,  10.30  ;  (Diseases 
of  Women).  S.,  9. 

KoVAL  London  Ophthalmic.  Hmira  nf  Atle?ulanee.-l)nxiy,9.  Operation 
Jhiiis.  -Daily,  10.  .      ^ 

RovAL  ORTHOP.iiDic.  Hours  Of  Attendance.— ti&i\y,  1.  Operation  Day.— 
M.,  2. 

Royal  Westminster  Ophthalmic.  Hours  of  AUmdance. -Vntty,  1. 
Operation  Days.-D&ily.  ,,   .,     ,       ^  „       ■     ,    j  ., 

St.  Bartholomew's,  flours  of  Attendance.— yieaical  and  Surgical,  daily, 
1..30;  Obstetric,  Tu..  Tli.  S.,  2;  o.p.,  \V.  S.,  9 ;  Eye,  \V.  Th.  8., 
2.30;  Ear,  Tu.  F.,  2;  Skin,  F.,  1.30 :  Larynx,  F.,  2.30;  Ortho- 
pa;dic,  M..  2.30  ;  Dental,  Tu.  F.,  9.  Operation  Duys.—H..  Tu.  W. 
S.,  1.30;  (Ophthalmic),  Tu.  Th.,  2. 

St.  George's.  Hours  of  Attendance. -NediciLl  and  Surgical,  M.  Tu.  F.  8., 
12;  Obstetric,  Th.,  2;  o.p..  Eye,  W.  S.,2;  Ear,  Tu.,  2;  Skin,W., 
2;  Tliroat,  Til.,  2;  Orthop.'cdic,  \V.,  2  ;  Deutal,  Tu.  S.,  9.  Opera- 
tion Days.-'Th.,  1 ;   (Ophthalmic),  F.,  1.15. 

St.  ilABK's.  Jlours  of  Attendance.— Fistula,  and  Diseases  of  the  Rectum, 
males, S.,  3;  females,  W.,9.)6.    Operation  Vays,'-'H.,'J.,Tu.  2.30. 

St.  Mary's.  Hours  ../  ,1«f/irfaHce.— Medical  and  Surgical,  daily,  1.4.5  ;  o.p., 
l.;!0  ;  Obstetric,  Tu.  F.,  1.4.'S ;  Eye,  Tu.  F.  S.,  »  ;  Ear,  M.  Th.,  3; 
OrthoiKidic,  W.,  10;  Throat,  Tu.  F.,  1.30;  Bkln,  M.  Th.,  9.30; 
Electrotherapeutics,  Tu.  F.,2;  Deutal,  W.  S.,  9.30;  Consulta- 
tions, M.,  2.:w.  Operation  Days.-1\i.,  l.:!0;  (Orthopedic),  W., 
11  ;  (Ophthalmic),  F.,  9. 

St  Peter's.  Hours  of  Attendance. -U.,  2  and  6.  Tu.,  2.  W.,  .5,  Th.,  2,F. 
(Women  aiid  Children),  2,  S.,  4.    Oiicration  Days.-  \V.  and  F.,  2. 

.St  Thomas's.  Hoars  of  Attendance.— tiedic&l  and  Surgical,  daily,  exc. 
W.  and  S.,  2 ;  Obstetric,  Tu.  F.,  2  ;  o.p.,  W.  S.,  1.30 ;  Eye,  Tu.,  2 ; 
o  p  daily,  exc.  S.,  1.30  ;  Ear.  M.,  1.30  ;  Skin,  F.,  1.30  ;  Throat, 
Til  F  1.30;  Children,  S..  l.:io;  Dental,  Tu.  F.,  lo  Operation 
£iay«.-W.  S.,  1.30;  (Ophthalmic),  M.,,2.;iO,  F.,  2  ;  (Gyna;cologi- 
cal),  Th,,2.  ,    .,,     J       . 

Samaritan  Free  fob  Women  and  Children.  Hours  of  Attendance.— 
Daily,  1.30.     O»ero(ioii /)ay.-W.,  2.;i0.  '         , 

THROAT,  Golden  Square.  Hours  of  Attendanec-DMy,- 1.30 ;  TO.  arid  F., 
6.30;  Otieralion  Day.—Th.,  2.  ' 

UNIVERSITY  COLLEGE.  Hours  Qr^«cn<(ancr.-Medical  and  Surgical  daily, 
l.;iO;  Obstetrics,  M.  W.  F.,  l.;iO;  Eye,  M.  Tli.,2;  Ear,  M.  Xh.,»  ; 
Skill,  W.,  1.4.'),  S.,  9.1.'; ;  Throat,  M.  Th.,  9;  Dental,  W.,  9.30  ; 
Operation  Uays.—W.  Th    l.:«  ;  S.,  2. 

West  LONDON.  Hours  of  .4«enrfaHcc.— Medical  and  Surgical,  daily,  2 ; 
Dental,  Tu.  F,  9.30;  Eye.  Tu.  Th.  S,  2;  Ear,  Tu.,  10  ;  Orthope- 
dic ;  VV.,  2 ;  Diseases  of  Women,  W.  S.,  2 ;  Electric,  Tu.,  10,  F., 
4  ;  Skin,  F  ,  2j  Throat  and  Nose,  S.,  10.  Ojieration  Days.—lu. 
F.,  2.:i0. 

Westminster.  Hours  of  Atiendance.-Uedicul  and  Surgical,  daily,  1 ;  Ob- 
stetric. Tu.  *•.,  1  ;  Eye.  M.  Th.,  2.30  ;  Ear,  M.,  9  ;  Skin,  W.,  1; 
Dental,  W.  S.,  9.15.    Operation  Days. -Tu.  W.,  2. 


KKA  Thp.  Brittsh    ' 
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[Sept.  2,  1893. 


THE    GRIEVANCES     OF    ARMY    MEDICAL 
OFFICERS. 

Reply  of  the  Secretary  of  State  fob  War. 
The  Secretary  of  State  for  War  has  sent  the  following  reply 
to  the  representations  of  the  Parliamentary  Bills  Committee. 
We  can  only  characterise  it  as  eminently  unsatisfactory  and 
disappointing.  Somehow  the  officers  of  the  Army  Medical 
Service  had  been  led  to  expect  better  things  of  the  present 
War  Secretary,  which  will  make  their  disappointment  all 
the  keener.  We  venture  to  say  astonishment  will  be  mingled 
with  regret,  for  the  reply  is  not  merely  in  the  usual  non 
possumus  strain,  but  lias  an  element  of  7ton  volumus  as  well. 

Not  one  of  the  representations  have  met  with  a  favourable 
response  ;  not  a  point  has  been  granted,  except  that  retired 
medical  officers,  liable  to  recall  to  service,  may  use  the  new 
compound  titles.  This  was  a  concession  so  obvious  and 
necessary  that  not  even  official  wrong-hen  dedness  could  ad- 
vise the  War  Minister  to  refuse  it. 

It  is  evident  that  those  who  oppose  every  concession  to- 
wards medical  officers  have  won  the  official  ear.  The  reasons 
set  forth  for  the  various  refusals  will  be  subjected  to  the 
■close  criticism  they  demand  and  deserve.  We  fear  this 
letter  may  prove  a  new  starting  point  in  the  further  ventila- 
tion of  medical  officers'  grievances,  which  might,  as  we 
Tioped,  have  been  prevented  by  a  little  more  sympathetic 
treatment  of  and  concession  to  what  we  must  characterise  as 
both  reasonable  and  easily-met  demands.  We  will  return 
to  the  subject  matter  of  the  letter  in  a  future  article. 


4840/686  War  Office,  Pall  Mall,  S.W., 

August  26th,  1893. 

Sib,— I  am  directed  by  the  Secretary  of  State  for  War  to 
acquaint  you  that  he  has  had  under  his  careful  considera- 
tion tlie  various  points  afi'ecting  the  status  and  organisation 
of  the  Medical  Staff  of  the  army,  which  were  submitted  to 
him  by  the  deputation  of  the  Parliamentary  Bills  Committee 
that  attended  at  this  office  on  May  15th  last,  and  which  had 
formed  the  subject  of  previous  correspondence. 

Following,  for  convenience  sake,  the  order  in  which  these 
several  points  were  formulated  in  the  printed  memorandum 
handed  in  by  the  deputation,  I  am  now  instructed  to  convey 
to  you  the  decision  at  which  Mr.  Campbell-Bannerman  has 
arrived. 

I. — Fobmation  op  a  Cobps. 

It  is  observed  that  the  proposal  for  subverting  the  existing 
status  of  the  Medical  Staff,  and  converting  it  from  a  depart- 
mental into  a  regimental  organisation  is  not  sustained  by 
arguments  which  tend  to  show  the  necessity  for  such  a 
course.  It  was  admitted  by  the  dej)utation  that  the  question 
was  largely  one  of  sentiment ;  and,  though  it  is  alleged  that 
such  a  measure  would  be  for  the  "advantage  of  the  army 
generally  and  would  increase  tlie  efficiency  of  the  Medical 
Department  both  in  peace  and  war,"  no  evidence  can  be 
traced  in  support  of  these  general  propositions. 

Under  the  present  system  the  control  of  the  medical  offi- 
cers over  their  men  of  the  Medical  Staff  Corps  is  complete 
and  indisputable,  and  the  standard  of  efficiency  is  adequately 
maintained.  Mr.  Campbell-Bannerman  regrets,  therefore, 
.that  he  can  see  no  ground  for  adopting  an  arrangement 
which  even  its  own  advocates  fail  to  justify  by  any  tangible 
argument,  and  which  will  certainly  give  rise  to  many  serious 
administrative  and  technical  difficulties. 

II. — Foreign  Service. 
To  this  subject  I  am  to  state  that  Mr.  Campbell-Banner- 
man has  given  the  most  careful  consideration,  particularly 
in  its  bearing  upon  the  health  of  the  Medical  Staff.  It  was 
urged  by  the  deputation,  and  asserted  with  more  detail  in 
the  memorandum,   that  invaliding    has    steadily   increased 


since  the  imposition  of  the  six  years'  rule ;  and  also  that 
the  chief  invaliding  occurs  in  the  last  two  years  of  service  in 
India.  The  Secretary  of  State  has,  consequently,  caused  a 
close  inquiiy  to  be  made  into  the  invaliding  returns  for  a 
term  of  years,  with  the  view  of  determining  whether  any 
prejudicial  effect  has  been  wrought  by  the  prolongation  of 
the  tour  of  service  from  five  to  six  years.  In  tlie  result  it 
has  been  demonstrated  beyond  a  doubt  that  invaliding 
reaches  its  maximum  after  four  years  of  foreign  service,  and 
thenceforward  steadily  declines,  so  that  from  a  hygienic 
point  of  view  medical  officers  are  not  prejudiced  by  the  ex- 
tension of  service  so  much  deprecated.  On  the  other  hand, 
any  diminution  in  the  length  of  the  tour  would  offer  great  dis- 
advantages, in  that  its  inevitable  effect  would  be  to  shorten 
the  period  of  home  service  by  increasing  the  frequency  of 
the  foreign  tour.  It  is  true  that  this  might  be  obviated  by  an 
increase  to  the  establishment,  involving  considerable  addi- 
tional expenditure,  but,  in  view  of  the  facts  stated,  Mr. 
Campbell-Bannerman  does  not  feel  justified  in  imposing 
this  charge  upon  the  public. 

III.— Titles. 
The  titles  now  enjoyed  by  officers  of  the  iledical  Staff  were 
conferred  after  much  discussion  and  mature  deliberation. 
They  were  recommended  by  Lord  Camperdown's  Committee, 
and  accepted  as  a  satisfactory  settlement  by  Sir  Andrew 
Clark,  who  was  spokesman  of  the  deputation  from  the  medi- 
cal corporations  of  the  United  Kingdom.  The  modifications 
now  proposed — namely,  the  obliteration  of  the  rank  of  Brigade- 
Surgeon-Lieutenant-Colonel  and  the  interpolation  of  the  word 
"and  "between  the  word  "  Surgeon  "  and  the  military  affix 
do  not,  I  am  to  state,  recommend  themselves  to  the  Secre- 
taiy  of  State's  approval.  A  Brigade-Surgeon  is  an  officer  of 
higher  rank  than  a  Surgeon-Lieutenant-Colonel,  and  attains 
that  rank  on  promotion  by  selection.  The  alteration  of  titles 
has  not  affected  the  gradations  of  substantive  rank,  and  the 
prefix  "  Brigade-Surgeon  "  must  therefore  be  retained  to  dif- 
ferentiate a  body  of  officers  from  those  who  are  junior  not 
only  in  service  but  also  in  rank.  As  it  was  of  the  essence  of 
the  new  titles  that  the  professional  qualifications  should  be 
joined  to  the  militaiy  rank,  the  insertion  of  the  word  "and  " 
is  inadmissible.  I  am  to  add,  however,  in  this  connection, 
that  Mr.  Campbell-Bannerman  is  prepared  to  admit  the  claim 
of  retired  medical  oflicers  who  are  liable  to  be  recalled  to 
service  to  be  invested  with  the  new  titles,  and  steps  will  be 
taken  at  an  early  date  to  give  effect  to  this  decision. 

IV. — The  Retieement  Regulations. 
Exception  is  taken  to  the  provision  that  three  years'  service 
in  a  rank  should  be  a  condition  precedent  to  voluntary 
retirement  in  such  a  rank  ;  but  whilst  the  equity  of  this  pro- 
vision is  clear  in  the  interests  of  the  public,  who  should  not 
be  called  upon  to  pay  rates  of  pension  for  which  no  adequate 
service  in  the  rank  has  been  rendered,  nothing  was  urged 
against  the  existing  conditions  except  the  anxiety  of  oflicers 
to  retire  upon  the  higher  rates,  and  the  facilities  for  promo- 
tion which  the  satisfaction  of  this  anxiety  would  create.  I 
am  to  state  that  Mr.  Campbell-Bannerman  cannot  see  his  way 
to  modify  this  important,condition,  holding  as  he  does  that 
three  years'  service  is  a  fair  and  reasonable  period  wherein  to 
qualify  for  an  increased  scale  of  pension  on  voluntary  retire- 
ment, and  I  am  to  add  that  the  condition  is  of  universal 
application  throughout  the  service. 

v.— Extension  of  Service  for  Surgeon-Majoh- 
Geneeals. 

The  regulation  that  provides  for  the  retention  of  Surgeon- 
Major-Generals  up  to  G'2  years  of  age  limits  its  application  to 
cases  in  which  it  is  considered  that  the  interests  "of  the 
public  service  would  be  materially  advanced  by  it." 

In  such  a  case  personal  claims  must  clearly  be  subordinated 
to  the  public  interests,  and  it  would  not  be  right  to  force  out 
an  officer  whose  services  are  required,  simply  in  order  to  re- 
place him  by  another,  less  suitable,  on  account  of  some 
theoretical  claim  for  promotion,  or  to  second  him  in  order  to 
promote  an  officer  for  whom  no  employment  could  be  found. 

These  cases  can  seldom  occur,  and  when  they  do  occur 
public  interest  must  have  the  first  consideration. 
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VI.— Thb  Detailing  of  Medical  Officers  foii  Service  in 
Particular  1*kesidencies. 
As  it  has  beeii  found  necessary  to  refer  tliis  subject  to  the 
Government  of  India  for  consideration,  I  nm  to  state  tliat  Mr. 
Cambpell-Bannerman's  answer  on  this  point  will  be  conveyed 
to  you  later  on. 

VII. — Officers  of  the  Medical  Staff  being  Compelled 
TO  TAKE  Charge  of  Native  Tuoops. 
It  has  been  ascertained  that  no  information  lias  reached  the 
Secretaiy  of  State  for  India  of  any  proposal  for  placing 
officers  of  the  British  Medical  Service  in  charge  of  native 
troops  in  India.  Mr.  CampbcU-Bannerman  feels,  therefore, 
that  no  remarks  are  called  for  from  him  upon  this  subject. 

VIII.— The  Extension  of  the  Warrant  of  1879  to  India 
IN  its  Financial  Aspects. 
Mr.  Campbell-Bannernian  understands  that  this  matter  has 
already  been  the  subject  of  a  direct  communication  from  the 
Parliamentary  Bills  Committee  to  the  India  Office  ;  but  I  am 
to  observe  that  when  the  Royal  Warrant  of  1879  was  pro- 
mulgated it  was  expressly  announced  that  its  financial  condi- 
tions would  not  be  "  applicable  to  Army  medical  officers 
while  in  India  or  on  the  Indian  Establishment,"  and  that 
"  no  additional  emolument  would  under  its  provisions  accrue 
to  medical  officers  serving  in  that  countiy."  This  stipulation 
was  contained  in  the  Secretary  of  State's  instructions  printed 
as  an  addendum  to  the  AV arrant,  and  issued  simultaneously 
with  it.  From  this  position  the  India  Office  has  never 
receded,  so  that  one  of  the  deputation  was  in  error  when  he 
stated  that  the  attitude  of  the  India  Office  upon  the  question 
was  not  duly  communicated  to  all  army  medical  others  when 
the  Warrant  was  promulgated.  I  am  to  remark  that  if  Royal 
warrants  for  the  army  at  home  and  in  the  colonies  are  to  have 
force  in  India,  as  contended  for  by  the  deputation,  it  would 
have  the  effect  of  considerably  reducing  the  emoluments  of 
all  the  other  ranks  of  the  Department. 

IX. — Study  Time  on  Full  Pay. 
On  this  subject  I  am  to  observe  that  provision  already  ex- 
ists for  granting  special  leave  when  the  circumstances  of  the 
case  appear  to  justify  it.  The  concession  of  the  indulgence  is 
obviously  limited  by  the  necessity  of  providing  for  the  duties 
of  the  absentees,  but,  as  a  matter  of  fact,  veiy  few  applications 
have  been  received  even  within  the  limit  assigned. 

X.— Exchanging  . 

Mr.  Campbell-Bannerman  agrees  with  the  Parliamentary 
Bills  Committee  in  its  estimate  of  the  value  to  be  attached  to 
this  privilege  ;  but  he  consid(>rs  that  the  rules  which  now 
govern  exchanges  are  as  liberal  as  is  compatible  with  efficient 
departmental  administration.  Surgeon-Majors  and  Surgeon- 
Captains  are,  unless  there  are  special  reasons  to  the  con- 
trary, allowed  to  exchange  twice  in  their  several  ranks. 
There  is  no  interdict  against  exchanges  after  the  issue  of 
instructions  for  foreign  service ;  but,  having  in  view  the 
strain  ujjon  health  of  a  tour  in  India,  a  period  of  twelve 
months  at  home  is  exacted  before  officers  who  have  been 
abroad  are  permitted  to  exchange  back  to  the  foreign  roster. 

I  think  that  I  have  now  dealt  with  all  the  points  brought 
forward  by  the  deputation,  and  I  am  desired  by  Mr.  Campbell- 
Bannerman  to  express  his  regret  that,  after  the  most  careful 
consideration,  he  has  not  found  it  possible  to  meet  on  most  of 
them  the  view  entertained  by  your  (Jommittee ;  but  he  trusts 
that  the  explanation  I  have  given  will  be  found  satisfactory. 

I  am,  Sir,  your  obedient  Servant, 

Arthur  L.  Halibubton. 

The  Chairman  of  the  Parliamentary  Bills 

Committee  of  the  British  Medical  Association, 
429,  Strand,  W. 

It  is  stated  that  three  persons  who  have  sufTered  from 
small-pox  within  a  month  liave  recently  left  the  Black 
Country  with  parties  of  hop  pickers  now  at  work  in  the 
Herefordshire  and  Worcestersliire  hop  gardens.  The  inci- 
dent illustrates  the  dilliculty  whidi  sanitary  authorities 
liave  in  tracing  tlie  movements  of  vagrant  persons  who  are 
known  to  be  in  an  infectious  state. 


THE  ALLEGED  INCREASE  OF  INSANITY. 

The  publication  of  the  third  volume  of  the  Detailed  Report 
on  the  Census  in  1891  throws  additional  light  upon  the- 
alleged  increase  of  insanity  in  England  and  Wales,  which 
was  the  subject  of  an  interesting  discussion  at  the  recent 
meeting  of  the  British  Medical  Association,  introduced  by 
Dr.  Hack  Tuke.  It  now  appears  that  at  the  census  in  1891 
the  number  of  persons  described  in  the  householders' 
schedules  as  mentally  deranged  (including  lunatics,  idiots, 
and  imbeciles)  was  97,383.  At  the  two  preceding  censuses 
in  1881  and  1871  the  numbers  were  respectively  84,503  and 
67,019.  Previous  to  the  census  in  1871  no  provision  was  made 
in  the  Census  Act  or  Schedule  for  the  collection  of  statistics 
of  such  infirmities  as  blindness,  deaf-mutism,  or  mental  de- 
rangement. It  may  here  be  pointed  out  that  in  1871  and 
1881  attempts  were  made  to  differentiate  the  mentally  de- 
ranged into  lunatic  and  idiot  or  imbecile,  without,  however, 
any  satisfactory  result.  In  the  report  just  issued  this  sub- 
division has  not  been  attempted,  as  the  census  schedules  do 
not  afford  the  means  for  such  classification,  and  the  mentally 
deranged  are  only  tabulated  in  the  report  under  two  head- 
ings :  those  described  in  the  schedules  as  mentally  deranged 
from  childhood,  and  those  not  so  described.  The  97,383 
pei'sons  returned  at  the  census  in  1891  as  suffering  from 
various  forms  and  degrees  of  mental  derangement  un- 
doubtedly understate  to  some  extent,  as  at  previous 
censuses,  the  true  number  of  the  mentally  deranged,  owing 
to  unwillingness  on  the  part  of  the  householders  at  the 
time  of  the  census  to  admit  the  existence  of  this  defect  in 
members  of  their  families.  The  returns,  indeed,  afford  obvious 
evidence  that  in  the  case  of  children  the  understatement  of 
the  amount  of  mental  defect  was  not  inconsiderable. 

We  shall  have  to  refer  to  tliis  branch  of  the  subject  when 
we  consider  the  proportions  of  mental  derangement  at  dif- 
ferent ages,  but  we  may  in  the  meantime  state  that  there  is 
every  reason  to  believe  that  the  returns  have  shown  increas- 
ing accuracy  at  each  successive  census,  and  that  the  under- 
statement as  to  mental  derangement  is  a  decreasing  under- 
statement. It  may  be  noted  that  the  total  number  of  per- 
sons returned  as  mentally  deranged  in  1891  was  equal  ta 
3.30  per  1,000  of  the  population  in  England  and  Wales,  the 
proportion  having  been  .3.25  per  1,000  in  1881,  and  3.04  in 
1871,  when  this  information  was  first  collected.  It  is  there- 
fore true  that  the  ratio  of  mental  derangement  to  population 
showed  an  increase  in  each  of  the  two  last  intercensal 
periods ;  but  it  should  be  noted  that  while  the  increase  of 
this  ratio  was  equal  to  7.04  per  cent,  in  the  ten  years  1871-81, 
it  fell   to  3.:J3  per  cent,  in  the  more  recent  decennium. 

Judged  by  the  census  returns,  the  proportion  of  declared 
mental  derangement  continues  to  be  somewhat  higher 
among  females  than  among  males.  It  appears  that  the 
ratio  in  1891  was  3.23  per  1,000  for  males,  and  3.48  for 
females  ;  and,  stated  in  another  way,  it  appears  that  in 
equal  numbers  living  there  were  1,077  mentally-deranged 
females  to  1,000  males  similarly  afflicted.  Measured  in  a 
similar  way,  the  proportion  of  mentally-deranged  females  to 
1,000  males  was  1,043  in  1871,  and  1,0C5  in  1881,  thus  afford- 
ing grounds  for  believing  that  the  amount  of  existing 
mental  derangement  is  relatively  increasing  at  a  greater 
rate  among  females  than  among  males.  We  should,  how- 
ever, bear  in  mind  that  these  figures  are  merely  based  upon 
tl'-c  statements  of  mental  derangement  made  in  the  census 
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schedules  ,  by  the  rather  more  than  six  millions  of  liouse- 
holders  or  separate  occupiers  in  England  and  Wales.  It  is 
obvious  that  a  veiy  large  proportion  of  the  occupiers  who 
had  to  fill  up  these  schedules  could  scarcely  be  trusted  to 
define  with  much  uniformity  the  degree  of  mental  infirmity 
which  justified  or  required  the  insertion  of  tlie  words 
"  lunatic,"  "  imbecile,"  or  "  idiot  "  in  the  last  column  of  the 
schedule.  The  greatest  caution  should  therefore  be  observed 
before  the  recorded  increase  of  mental  derangement  at 
successive  censuses  is  accepted  as  proof  of  real  increase  of 
existing  lunacy —still  less  of  occurring  cases  of  insanity. 

It  has  been  shown  that,  according  to  the  censuis  returns, 
the  percentage  of  increase  in  the  ratio  of  mentally-deranged 
persons  declined  from  7.04  in  1871-81  to  3.23  in  1881  91 ;  the 
percentage  of  increase  among  males  similarly  declined  from 
5.89  to  2.60,  and  among  females  from  8.09  to  3.73.  Relatively, 
therefore,  the  decline  in  the  rate  of  increase  was  somewhat 
greater  among  males  than  among  females,  which  fact  it  is 
proposed  further  to  consider  on  a  future  occasion  with  refer- 
ence to  the  age  incidence  of  mental  derangement.  It  is  also 
proposed  to  defer  to  another  opportunity  the  consideration 
of  the  proportions  of  the  mentally  deranged  returned  in 
England  and  Wales  at  the  last  three  censuses,  in  public 
asylums,  in  private  asylums,  in  workhouses,  ot  residing 
outside  those  institutions.  i  i 


According  to  the  census  returns  of  England  and  Wales, 
recently  issued,  there  were,  on  the  appointed  day  in  1891, 
18,936  male  members  of  the  medical  profession  and  101 
female.  There  were  53,057  female  sick  nurses  or  invalid 
attendants,  and  601  males  engaged  in  similar  occupations. 
There  were  2  female  veterinary  surgeons  against  .3,191 
males. 


DEATH  OF  DR.  GRAILY  HEWITT. 
We  regret  to  have  to  announce  the  death,  at  the  age  of  65,  of 
Dr.  Graily  Hewitt,  for  many  years  Professor  of  Obstetric 
Medicine  in  University  College,  London,  and  obstetric  phy- 
sician to  the  hospital.  Dr.  Hewitt's  contributions  to  the 
special  branch  to  which  lie  devoted  his  life  were  numerous 
and  important,  and  his  personal  character  caused  liim  to  be 
much  beloved  by  students  and  colleagues  alike.  We  hope 
to  publish  a  full  obituary  notice  at  an  early  date. 


THE  SIX  YEARS'  TOUR  IN  INDIA. 
Ii^  consequence  of  there  being  an  insufficient  number  of 
officers  of  the  Medical  Staff  who  have  completed  six  years 
in  India  to  supply  the  wants  of  the  homeward  troopers,  it 
was  proposed  by  the  Military  Secretary  to  the  Government 
of  India  that  the  medical  officers  of  the  Indian  Medical 
Service  should  be  invited  to  volunteer  for  the  duty.  We 
are,  however,  able  to  state  that  this  suggestion  has  been 
thrown  out,  and  that  the  deficiency  is  to  be  made  up  by 
sending  home  a  sufficient  number  of  officers  of  the  Army 
Medical  Service  who  have  completed  five  years  abroad. 


UNIVERSITY  COLLEGE,  CARDIFF,  MEDICAL  SCHOOL. 
Owing  to  the  very  rapid  increase  in  the  population  of 
Glamorganshire  and  Monmouthshire  and  the  consequent 
increase  in  the  infirmary  accommodation,  the  basis  on 
which  to  build  a  medical  school  in  South  Wales  is  simply 
sufficient  for  every  .need.  University  College,  Cardiff,  has 
for  some  years  past  prepared  students  in  Physics,  Che- 
mistry, Zoology,  and  Botany,  and  these  students  have  in 
considerable  numbers  passed  these  subjects  as  part  of  their 
mfedical  curriculum,  and  have  finished  their  studies  else- 
w^ie;j  This  year  the  Council,  by  the  appointment  of  a 


Professor  of  Anatomy,  a  Professor  of  Physiology,  and  the 
proposed  appointment  of  a  Lecturer  on  Materia  Medica  and 
Pharmacy,  propose  to  aflord  facilities  to  students  who  may 
wish  to  continue  their  studies  in  Carditt'  until  the  end  of 
their  third  year.  Large  laboratories,  still  in  process  of  con- 
struction, will  be  ready  by  the  winter  session.  Tliey  com- 
prise large  lecture  rooms,  to  seat  100  students  each  ;  a  dis- 
secting room,  anatomical  museum,  bone  room,  and  prepa 
ration  room  ;  a  class  room  for  practical  physiology,  pliysio- 
logical  preparation  and  research  rooms,  photographic,  and 
instrument  rooms. 

THE  UNIVERSITY  OF  WALES. 
On  Tuesday  afternoon  the  Bishop  of  Cliester  moved  in  the 
House  of  Lords  :  "That,  in  the  opinion  of  this  House,  it  is 
desirable  that  the  assent  of  Her  Majesty  be  withheld  from 
the  draft  Chater  of  the  proposed  University  of  Wales  until 
such  portions  of  the  aforesaid  draft  Cliarter  shall  have  been 
omitted  as  prevent  the  inclusion  of  St.  David's  College, 
Lampeter,  in  the  county  of  Cardigan,  as  a  constituent  Col- 
lege of  the  aforesaid  proposed  University  of  Wales."  After 
an  animated  debate  this  resolution  was  carried  by  41  to  32. 
Ten  Bishops  voted  in  the  majority.  This  reverse  to  the 
Chai'ter  was  repaired  a  few  hours  later  by  a  signal  victory  in 
the  House  of  Commons.  At  midniglit  Mr.  Bryn  Roberts 
moved  an  address  to  the  Crown  to  withhold  assent  to  the 
Charter  in  its  present  form,  "  and  until  it  be  amended  so  as 
to  enable  students  unconnected  with  the  University  Col- 
leges of  Aberystwyth,  Cardiff,  and  Bangor  to  present  them- 
selves for  the  examination  for  degrees."  The  resolution, 
moved  in  the  interest  of  "private  stud-ent  "  candidates,  was 
strongly  supported  by  Mr.  Stanley  Leighton  on  behalf  of 
Lampeter;  but  by  half-past  one  the  entire  case  for  the  op- 
position had  been  so  completely  routed  that  but  one  solitary 
voice  was  lieard  to  say  "Aye"  when  the  Speaker  put  the 
question.  Sir  AValter  Foster  and  Dr.  Farquliarson  wer*' 
both  present  in  support  of  the  scheme.  After  so  unmistak- 
able an  expression  of  opinion  on  the  part  of  the  Commons, 
it  is  presumed  that  the  Government  will  proceed  with  the 
Charter,  a  course  which  the  abstract  resolution  passed  in 
Lords  does  not  preclude  their  taking. 


HOLIDAYS  FOR  IRISH  DISPENSARY  MEDICAL 
OFFICERS. 
At  the  last  meeting  of  the  Cork  Union,  Mr.  M.  Ahern 
moved  the  following  resolution  :  "  That  the  medical  officers 
of  the  various  dispensaiy  districts  of  tlie  union  get  annual 
holidays  of  fourteen  days  as  is  customary  with  most 
medical  officers,  the  board  paying  their  substitutes.'"  The 
motion  was  seconded  by  Dr.  Taylor  and  supported  by  Mr. 
Lenihau,  but  opposed  by  Dr.  Donovan,  Mr.  Atkins,  Sir  George 
Colthurst,  and  Mr.  Cummins,  mainly  on  the  score  of  ex- 
pense— about  £160  a  year.  It  was  eventually  carried,  14 
voting  for  it  and  11  against.  Mr.  Atkins  gave  notice  of  a 
motion  at  the  next  meeting  to  rescind  the  resolution. 


THE  WOODS  AND  FORESTS  AND  THE  PUBLIC 
HEALTH. 
With  reference  to  the  report,  published  in  the  British 
Medical  Journal  of  August  26th,  of  the  reply  of  Sir  J. 
Hibbeit  to  a  question  by  Mr.  Byles  in  the  House  of 
Commons,  on  August  17th,  as  to  the  defective  sanitary 
administration  of  the  Woods  and  Forests  Commissioners, 
Dr.  Herbert  Seager,  by  whom  the  question  was  raised  in 
connection  with  certain  houses  at  Hampton  Court,  requests 
us  to  state  that  he  does  not  accept  Sir  J.  Hibbert's  reply  as 
accurate.  Dr.  Seager's  original  letter  to  the  newspapers 
undoubtedly  disclosed  a  very  disgraceful  state  of  aft'airs,  for 
which  the  Woods  and  Forests  Commissioners  must  be  held 
to  be  responsible.  Sir  ,J.  Hibbert  apjieared  to  be  disposed 
to  shift  the  responsibility  partly  on  to  the  tenants  of  the 
Commissioners  and  partly  on  to  the  local  sanitaiy  authority. ' 
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The  latter  lind  they  have  uo  legal  power  to,  intfa-fere.  The 
Commissioners  appear  to  be  bound  either  to  submit  their 
property  to  the  control  of  the  ordinary  sanitary  law  or  to 
exercise  due  control  over  the  iusanitaiy  apjiliances  which 
their  tenants  may  desire  to  introduce.   . 


THE    EIGHTH    INTERNATIONAL  CONGRESS   OF  HYGIENE 

AND  DEMOGRAPHY. 
The  arrangements  for  this  Congi-ess,  which  will  be  held  at 
Buda-Pesth  in  ]8il4,  are  making  good  progress.  The  selection 
of  subjects  for  discussion  in  the  various  sections  is  nearly 
complete,  and  lists  of  these  subjects  will  be  issued  within 
the  next  few  weeks.  The  Executive  Committee  are  taking 
steps  to  realise  the  recommendations  of  the  London  Con- 
gress, and  one  of  these  has  already  been  earned  out  by  the 
organisation  of  a  separate  section  for  tropical  countries.  The 
President  of  this  Section  will  be  Dr.  Theodor  Duka,  and  the 
Secretaries  Dr.  Isambard  Owen  and  Mr.  S.  Digby.  The 
honorary  presidents  of  the  several  sections  will  be  chosen  by 
the  Executive  Committee  as  soon  as  the  names  of  those  who 
intend  to  be  jiresent  are  known.  Excursions  are  being 
arranged,  and  it  is  proposed  that  one  should  be  to  the  Iron 
<jates  of  the  Danube,  to  Belgrade,  and  to  Constantinople. 
The  Chief  Secretary  of  the  Executive  Committee  is  Professor 
Dr.  C.  MUller,  Rochus  Hospital,  Buda-Pesth. 


POISONOUS  COSMETIC. 
Mrs.  Anna  Kuppekt,  in  the  well-founded  assurance  that 
it  is  always  our  wish  "  to  be  correct  and  juBt,"has  forwarded 
to  us  an  article  from  the  International  Courier  which  she 
says  "conveys  the  facts  of  the  case  in  thi- recent  prosecu- 
tion by  the  Irish  Pharmaceutical  Society, "  and  as  she  con- 
siders that  "great  injustice  "  was  done  to  her  by  the  report 
of  the  case  in  the  British  Medical  Journal  of  July  26th, 
she  begs  us  to  give  publicity  to  the  representations  con- 
tained in  the  International  Courier.  We  regi-et  that  it  is  not 
in  our  power  to  do  so  without  violating  that  regard  for  being 
"  correct  and  just  "  for  which  Mrs.  Kuppert  gives  us  credit. 
We  have,  carefully  read  the  article  in  the  Intematimml 
Courier,  and  cannot  do  less  than  say  that  it  is  throughout  a 
most  flagrant  perversion  of  the  truth  in  regard  to  the  "  skin 
tonic"  for  the  unlawful  sale  of  which  Mrs.  Kuppert  was 
prosecuted  and  lined  at  the  instance  of  the  Pharmaceutical 
Society  of  Ireland,  as  reported  in  the  Jocknal  of  July  26th. 
There  is  no  question  of  the  fact  that  Mrs.  Kuppert's  "skin 
tonic"  contaiais  a  poison  which  can  be  lawfully  sold  only 
by  qualified  persons.  There  is  no  question  that  Mrs. 
Kuppert  is  not  so  qualified,  and  consequently  that  her 
sale  of  the  article  is  a  breach  of  the  law.  We  have 
satisfactory  ground  for  stating  that  Mrs.  Kuppert  has 
long  since  been  made  aware  of  these  facts,  and  that 
upon  the  strength  of  that  knowledge  she  promised  to  alter 
the  composition  of  her  "skin  tonic,"  80  as  not  to  break  the 
law.  On  that  ground  we  understand  that  forbearance  has 
been  sliown  towards  her  by  the  body  authorised  to  prosecute 
offenders  against  the  Pharmacy  Act  in  this  country.  Over 
and  above  that  Mrs.  Kuppert  has  been  informed  of  the 
danger  attending  the  use  of  corrosive  sublimate  as  a  lotion 
for  the  skin,  and  her  continued  assertion  that  her  "skin 
tonic "  is  liannless,  must  be  regarded  on  the  most  lenient 
interpretation,  as  evidence  that  she  is  not  aware  of  the 
danger  which  the  use  of  such  a  poisonous  substance  as 
corrosive  sublimate  involves.  On  that  point  the  case, 
reported  in  the  British  Medical  Journal  by  Mr.  Staveley 
and  Ml-.  Denison  Pedley,  furnishes  positive  evidence.  On 
all  grounds,  therefore,  we  are  of  opinion  that  the  recom- 
mendation of  conosive  sublimate  as  a  cosmetic  application 
to  the  skin  is  most  objectionable,  and  that  the  use  of  this 
potent  mercurial  poison  should  never'  be  ventured  upon 
except  under  competent  medical  advice  and  supervision. 
The  indiscriminate  sale  of  such  an  article,  under  assurances 
that  it  contains  notliing  injurious,  is  a  serious' offence.     We 


are  pleased  to  see  that  the  Pharmaceutical  Society  of  Ireland 
has  taken  that  view  of  the  matter,  and  has  dpne  its  duty 
in  prosecuting  the  offender.  There  cannot  be  any  longer 
reason  for  the  English  society  to  abstain  from  doing  the 
same.  As  for  the  unfounded  insinuations  and  the  false 
issues  raised  by  the  writer  in  the  International  Courier,  they 
are  so  foreign  to  the  actual  question  that  they  may  be  dis- 
missed as  altogether  irrelevant,  except  in  so  far  as  they 
afford  Mrs.  Kuppert  protectioH  frorti  injudicious  friends. 


CHOLERA  AND  CHOLERA  RUMOURS. 
DisiiUiKTiNGr  rumours  as  to  the  occurrence  of  cases  of ' 
cholera  in  Hull  and  Grimsby  have  been  prevalent  during 
the  last  week.  The  Local  Government  Board  has  despatched 
a  medical  inspector  to  each  of  tliese  ports.  Dr.  Thompson 
has  proceeded  to  Hull,  and  there  is  reason  to  believe  that 
there  has  been  no  case  of  Asiatic  cholera  in  this  port.  Dr. 
Keece,  who  is  the  inspector  who  has  visited  Grimsby,  lias  not 
yet  made  a  formal  report,  but  the  facts  elicited  are  causing 
much  anxiety,  although  from  inquiries  which  we  have  made, 
there  is  still  room  to  hope  that  the  suspicious  eases  may 
turn  out  to  be  examples  of  so-called  English  cholera  (cholera 
nostras),  and  not  of  the  true  epidemic  Asiatic  cholera.  The 
epidemic  is  now  ofHcially  admitted  to  be  spreading  in 
Galicia,  to  be  present  in  Buda-Pesth,  in  Berlin,  in  certain 
parts  of  Posen,  at  Nantes^- Where  a  medical  student  has  suc- 
cumbed to  the  disease  contracted  in  the  Iiospital,  at  Am- 
sterdam, and  several  other  towns  in  Holland,  and  in  many 
districts  of  Italy. 

CHOLERA     AND     RAGS. 
In  regard  to  the  attempt  made  in  the  House  of  Commons  to 
raise  again   the   question  of  the  importation   of  rags  from 
cholera-infected  districts,   it  is  worth  bearing  in  mind  that 
the  whole  matter  was   gone  into  at  the  Dresden  Conference, 
and  that  it  was  then  found  impossible  to  lay  hands  on  a  t 
single  case  in  which   infection  could  be  traced  to  rags  im- 
ported  in  compressed  bales   as    ordinai-y   axticles   of  mer- 
chandise.    It  is  quite  otherwise  in  regard  to  the  loose  soiled 
linen  of  travellers  from  infected  districts,  but  this  does  not 
come  under  the  same  classification.     It  is  believed  that  the  • 
rags  of   merchandise  are  sometimes  years  in  reaching  their 
final  destination  at  the  shoddy  mill  or  the  pap«!r  manufac 
turer,  passing  as  they  do  through  the  hands  of  collectors  and 
dealers  of  various  degree.     Not  only,  then,  is   it  quite  un- 
proven  that  such  rags  have  ever  given  rise  to  cholera,  but  a 
consistent  attempt  to  stop  the  introduction  of  infection  by  ' 
their  means  would  demand  an  almost  permanent  prohibition 
of  their  imiiortation. 

DEATH  CERTIFICATION. 
It  is  hoped  that  the  Select  Committee  on  Death  Certification 
will  soon  present  its  report.  The  principal  recommendations 
proposed  are  understood  to  be  that  the  production  of  a  cer- 
tificate of  death  signed  by  a  registered  medical  practitioner, 
or  by  a  coroner  after  inquest,  should  be  a  condition  pre- 
cedent to  registration,  and  that  all  certificates  issued  by 
medical  practitioners  should  be  in  a  prescribed  form,  and 
should  be  sent  direct  to  the  registrar  instead  of  bwjig 
handed  to  the  representatives  of  the  deceased.  In  cases- 
where  no  medical  certificate  is  forthcoming,  and  no 
inquest  is  necessary,  it  is  suggested  that  a  public 
oflicial  shall,  supply  the  deficiency,  to  which  end  if 
is  proposed  that  a  registered  medical  man  should' 
be  appointed  for  the  purpose  in  each  sanitary  district. 
As  regards  the  further  proposal  that  medical  men  should' 
personally  inspect  all  bodies  before  certifying,  it  iS  obviotis 
that  this  would  be  a  most  onerous  duty  and  one  which  in 
country  districts  would  be  most  diflicult  of  execution.  So 
far  the  certification  of  Oie  cause  of  death  has  been  done 
gi-atuitously  by  the  profession,  but,  if  medical  men  are  to 
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undertake  the  certification  of  tlie  fact  of  death  and  to  make 
special  visits  of  inspection  for  the  purpose,  a  remuneration 
at  least  equal  to  the  fee  for  an  ordinary  visit  should  be 
offered  for  so  doing.  We  feel  sure  that  a  committee  pre- 
sided over  by  Sir  Walter  Foster  will  I'ecognise  this  and  do 
justice  in  the  matter. 

THE  OPIUM  COMMISSION. 
It  is  officially  announced  tliat  the  Queen  lias  approved  the  fol- 
lowing names  as  members  of  the  Royal  Commission  to  inquire 
intotheopiumquestion  :  LordBrassey,  K.C.B.  (cliairman),  Sir 
James  B.  Lyall,  G.C.I.B.,  Sir  William  Roberts,  M.D.,  Mr. 
W.  S.  Caine,  M.P.,  Mr.  Arthur  Upton  Fanshawe,  Bengal 
Civil  Service  ;  Mr.  R.  G.  C-  Mowbray,  M.P.,  Mr.  Arthur 
Pease,  Mr.  Haridas  Veharidas,  late  Dewan  of  Junagarh  ;  and 
Mr.  John  Prescott  Hewett,  CLE.,  as  Secretary  to  the  Com- 
mission. It  is  stated  that  before  leaving  London,  the  Com- 
missioners appointed  by  the  Home  Government — Lord 
Brassey,  Mr.  Caine,  Mr.  Mowbray,  Sir  William  Roberts,  and 
Mr.  Arthur  Pease — will  hear  evidence  tendered  on  behalf  of 
the  Anti-Opium  Society  by  Sir  Joseph  Pease  and  others,  and 
will  also  take  some  evidence  from  the  India  Office.  The  first 
meeting  will  probably  be  held  on  September  8th. 


ASSOCIATION  INTELLIGENCE. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Mbmbebs  are  i-eminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  tlie  accommodation 
of  tlie  Members  in  commodious  apartments,  at  the  offices  of 
tlie  Association,  429,  Strand.  Tlie  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
tliem  at  the  Office. 

NOTICE  OF  QUARTERLY  MEETING  FOR  1893. 
ELECTION  OF  MEMBERS. 
A  MEETING  of  the  Council  will  be  held  on  October  25th,  1893. 
Candidates  for  election  by  the  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  twenty-one  days  before  the  meeting 
— namely,  October  4th,  1893. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretai-y. 


THE  MIDDLEMORE  PRIZE,  1893. 
The  Council  of  the  Association  not  liaving  awarded  the  Mid- 
dlemore  Prize  this  year  on  tlie  subject  of  the  Diagnosis  and 
Treatment  of  Diseases  of  the  Lymphatics  of  the  Eye,  the 
author  of  the  essay  bearing  the  motto  "  Strive"  can  have  the 
essay  upon  application  at  tlie  office  of  the  Association. 

Successful  Vaccination. — ^Mr.  G.  H.Carrington,M.R.C.S., 
Robin  Hood's  Bay,  has  been  awarded  the  vaccination  grant 
for  efficient  vaccination  in  the  Tyliiigdales  District  of  tlie 
Whitby  Union. 

Strike  of  House-Suroeons. — The  liouse-surgeons  of  tlie 
Cincinnati  Hospital  lately  went  on  strike  on  the  question  of 
fees  for  evidence  at  inquests  in  murder  cases  where  the 
victim  dies  in  the  hospital.  Till  lately,  it  appears,  these 
officials  recovered  a  fee  of  two  dollars  for  their  evidence  under 
such  circumstances.  With  the  advent  of  a  new  coroner,  how- 
ever, novus  rermn  nascitiir  ordo,  and  the  house-surgeons  raise 
the  voice  of  mourning  for  their  fees  because  tliey  are  not. 


SPECIAL    CORRESPONDENCE. 

LEEDS. 

The  Proposed  Nurses'  Hume  at  the  Vniun  Infirmary. — Accidental 

Death  of  a  Patient  at  the  General  Infi.rmary. 
It  is  proposed  to  build  a  nurses'  home  in  connection  witli  the 
workhouse  liospital,  and  the  Infirmary  Committee  have  re- 
commended the  acceptance  of  tenders  amounting  to  £7,788 ; 
to  this  £2,000  will  have  to  be  added  for  furnishing.  Mr.  Ben- 
son Jowett,  who  attended  the  meeting  as  an  ex-officio  guardian 
and  Honorary  Treasurer  of  tlie  Leeds  Infirmary,  pointed 
out  the  necessity  of  having  an  efiicient  nurses'  liome,  espe- 
cially in  view  of  the  not  far-distant  prospect  of  an  extension 
of  the  workliouse  hospital,  and  the  fact  that  it  was  the  duty 
of  the  guardians  to  provide  for  the  nursing  of  tlie  sick  out- 
door paupers.  He  did  not  think  tlie  expenditure  proposed 
was  at  all  excessive. 

A  man,  aged  38,  was  admitted  to  one  of  the  medical 
wards  at  the  General  Infirmary  on  August  26tli  suffering 
from  pneumonia.  Sliortly  after  his  admission  he  got 
up,  remarking  that  he  must  go  home  to  his  wife  and 
family.  Without  warning  he  rushed  to  the  end  of  the 
ward  and  jumped  from  the  lavatory  window,  a  distance 
of  24  feet,  fracturing  liis  skull,  from  wliich  he  died  the  fol- 
lowing day.  The  coroner,  in  deference  to  a  request  from  the 
jury,  asked  what  steps  liad  been  taken  to  protect  the  win- 
dows in  view  of  a  similar  accident,  which  had  occurred  a  few 
weeks  previously.  Mr.  Benson  Jowett,  the  Honorary  Trea- 
surer, remarked  that,  until  the  accident  referred  to,  there- 
had  been  no  casualty  for  four  years,  altliough  the  windows, 
liad  i-emained  in  the  same  condition.  The  partitions  were 
veiy  narrow,  but  in  order  tliat  tliere  might  be  no  risk  in  the 
future,  the  House  Committee  had  decided  to  effect  altera- 
tions in  fifty  of  tlie  windows  on  the  first  and  second  floors. 


CORRESPONDENCE. 

ABUSE  OF  MEDICAL  CHARITIES. 

Sir, — I  have  nowhere  said  that  all  applicants,  of  whatever' 
social  standing,  would  be  accepted  by  a  hospital  consultant 
if  they  were  interesting  cases  ;  but  that  consultants  would  be 
glad  of  any  system  which  weeded  down  the  great  mass  of 
applicants  to  a  few  cases  of  serious  disease.  Again,  by  cases^ 
of  urgency  I  do  not  mean  any  person  on  his  first  visit,  but 
people  obviously  veiy  ill ;  and  tliere  is  very  little  difference- 
of  opinion  on  these  cases. 

The  Manchester  system,  praised  by  Dr.  Rentoul,  admits 
evei-yone  to  first  aid,  which,  as  he  himself  says,  and  I  have- 
endeavoured  to  point  out,  constitutes  a  great  abuse. 

Next,  as  to  the  expense  of  inquiry.     Dr.  Rentoul  puts  it 
down  as  25s.   to  30s.  a  week  per  charity.    This   maybe   tlie 
case  in  Manchester,  but  tlie  figures  taken  from  his  own  book, 
which  he  has  been  good   enough  to  send  me,  show  that  iiii: 
Manchester  the  cost  of   inquiry  is   nearly  £900  a  year,   of 
which  the  charities  pay  £155.    The  balance,  however,  must  be' 
found  by  someone.     The  cost  of  inquii-y  is  estimated  at  5d.. 
per  head.    An  out-patient  at  the  Leeds  Infirmary  costs  Is.  4d... 
Taking  the  two  principal  charities  in  Leeds — tlie  Infirmary 
and  the   Public  Dispensary — 70,710  cases  were   treated   last; 
year,  whicli  would  bring  the  cost  of  investigation  to  £1,473,. 
or  £750  for  the  Infirmai-y  alone.    No  doubt,  as  the  system  be- 
came known,  applicants  for  relief  would  be  fewer,  and  conse- 
quent investigation  expenses  would  be  smaller;  but  on  the- 
Manchester  system  this  expenditure  would  have  to  be  faced'' 
for  a  year  or  two,  and  it  is  a  ratlier  serious  matter.    It  isj 
much  easier  to    raise   money  to    relieve    distress  than  for- 
machinery  to  investigate  imposture. 

Dr.  Illingworth's  assertion  that  tlie  l.">0  applicants  for  relief- 
would  be  reduced  to  50  if  the  certificate  of  a  medical  practi-- 
tioner  were  the  sole  recommendation  necessary  for  a  hospital,, 
and  that  these  50  would  distribute  themselves  equally  to  the- 
various  practitioners,  can  hardlj;  be  taken  seriously.  The  50> 
patients  would  crowd  the  surgeries  of  a  certain  small  number- 
of  medical  men,  who  would  give  them  scant  attention.  I  ex- 
pect the  opinion  of  the  case  suitable  for  a  hospital  wouIcR 
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vary  greatly  if  the  advice  of  medical  men  were  sought  whose 
fees  were,  say,  6d.,  23.  6d.,  os.,  £1  Is.  per  visit. 

I  am  convinced  that  abuse  exists,  but  the  difficulties  are 
great,  and  hardly  appreciated  by  tliose  who  are  not  intimately 
acquainted  with  the  working,  both  from  the  lay  and  the  pro- 
fessional side,  of  a  large  hospital  or  dispensary.  That  there  is 
a  way  of  meeting  the  difiiculty  I  have  no  doubt.  The  indis- 
criminate feeding  of  the  poor  at  the  gates  of  the  medi;eval 
monasteries  has  oeon  succeeded  by  organised  parochial  re- 
lief. Already  medical  relief,  as  organised  by  parochial 
authorities  in  London  and  some  of  our  large  towns,  is  but 
little  under  the  level  of  the  voluntary  hospital.  The  exact 
function  of  the  medical  charity  requires  to  be  defined  anew 
under  the  altered  circumstances  of  the  present. — I  am,  etc., 
Leeds,  August  if»tii.  Ebnkst  H.  Jacob,  M.D. 

Sm, — The  practical  difficulty  in  giving  the  control  of  the 
distribution  of  out-patient  letters  to  general  practitioners 
mentioned  by  Dr.  Jacob  in  his  letter  of  August  14th  seems 
rather  far-fetched.  It  is  true,  if  all  patients  had  to  go  first  to 
see  a  general  practitioner  before  admission  to  the  out-patient 
department,  that  general  practitioners  would  have  more  work 
to  do  than  they  have  at  present.  Of  these  patients,  some 
would  pay  small  fees ;  while  as  to  the  others,  the  general 
practitioner  would  scarcely  complain  of  having  to  see  some 
poor  persons  for  nothing,  in  view  of  the  amount  of  money 
which  would  pass  into  the  pockets  of  the  profession  through 
a  removal  of  out-patient  abuses.  At  the  present  time  hos- 
pitals in  competition  with  one  another  and  with  the  medical 
profession  do  great  hai'm,  and  unless  some  check  such  as  the 
one  I  have  suggested  be  adopted,  the.  evil  will  only  increase. 
It  is  a  question  whether  hospitals  would  not  be  more  efficient 
if  placed  under  State  control. 

As  regards  the  quality  of  the  work  in  the  out-patient  de- 
partment. Dr.  Jacob  feels  that  the  imputation  of  carelessness 
18  undeserved.  In  many  hospitals  the  out-patient  physician 
and  his  clinical  assistant  see  between  them  often  over  1.W 
patients  in  three  liours  or  less.  However  conscientious  the 
men  may  be,  it  is  a  physical  impossibility  for  two  men  to  see 
anything  like  that  number  in  the  time,  and  do  justice  to  the 
cases.  The  fault  lies  with  the  system,  which  allows  the  out- 
patient halls  to  be  crowded  regardless  of  consequences.  The 
general  practitioners  in  England  should  not  allow  this  matter 
to  drop,  but  in  view  of  the  ever-increasing  competition  among 
themselves,  they  should  learn  from  other  professions  and 
callings  how  to  organise,  and  by  organisation  how  to  put 
down  the  crying  evils  of  unrestricted  hospitals,  clubs,  and 
medical  aid  associations.  This  lesson  we  are  learning  now. 
and  in  time  our  efforts  will  be  successful.— I  am,  etc., 

Aug.  22iKt.  General  Pbactitioneb. 


A  DOCTORLESS  COMMUNITY. 

Sib, — At  the  present  time,  when  a  Commission  has  recently 
been  sitting  to  consider  the  question  of  improving  the  accu- 
racy of  the  certified  registration  of  deaths  in  the  British 
Isles,  and  when  all  parties  arc  agreed  as  to  the  necessity  of 
every  death  being  either  certified  by  a  registered  medical 
practitioner  or  by  the  coroner,  it  will,  perhaps,  be  a  surprise 
to  some  to  learn  that  there  is  a  certain  part  of  North  Britain, 
with  a  population  of  over  300,  where  no  death  can  be  certified 
by  a  medical  practitioner,  for  the  best  of  reasons :  that  in 
this  locality  there  is  no  doctor  to  be  got  for  love  or  money, 
and  the  inhabitants  pass  their  lives  without  any  attention 
from  the  faculty  beyond  the  periodic  flying  visits  of  a  Govern- 
ment medical  officer  for  the  purpose  of  vaccination. 

I  allude  to  Fair  Isle,  a  small  island  midway  between  the 
Orkneys  and  Shetland,  wliich  I  had  the  opportunity  of 
visiting  during  my  summer  holiday.  The  population  of 
this  island  appear  to  be  fairly  healthy,  although  their 
struggle  for  existence  must  be  veiy  severe ;  and,  as  far  as  I 
could  ascertain,  their  death-rate  was  not  conspicuously 
higher  than  that  on  the  mainland  of  Shetland ;  but  there 
wiis  no  doubt,  from  questions  that  I  put  to  inhabitants  -the 
postmaster,  registrar,  etc.-  that  this  inability  to  procure 
medical  aid  in  emergencies  was  very  serious,  and  felt  by  all 
to  be  a  great  hardship.  Instances  were  told  me  showing  how 
urgent  was  their  necessity  in  this  respect  at  times.  Only  a 
year  ago  a  woman  in  childbed  was  in  imminent  danger;  the 


whole  island  was  aroused,  but  could  do  nothing.  It  for- 
tunately happened,  however,  that  just  at  this  time  a  steam- 
sliip  from  Leith  was  seen  ofl'  the  coast,  and,  it  being  summer 
time,  the  islanders  were  able  to  signal  to  her  and  put  off  a 
boat  to  see  if  any  surgeon  might  happen  to  be  on  board  her<; 
Fortune  favoured  them  ;  a  surgeon  bound  for  Norway  for  his ' 
holiday  was  a  passenger,  and,  recognising  the  urgency  of  the 
islanders'  appeal,  generously  gave  up  his  proposed  holiday, 
went  ashore  in  the  boat,  successfully  delivered  his  patient, 
and  earned  the  everlasting  gratitude  of  these  simple  people, 
adding  one  more  contribution  to  the  long  list  of  unob- 
trusive, self-sacrificing  actions,  so  often  performed  by 
members  of  the  profession  in  the  cause  of  humanity. 

Yet  from  a  public  point  of  view  I  must  maintain  that  such 
an  emergency  as  this  ought  not  to  be  possible,  and  it  makea 
one  shudder  to  think  how  slender  the  chance  of  relief  in  this 
way  would  usually  be,  especially  in  the  winter,  when  no  com- 
munication between  the  island  and  the  mainland  is  possible 
for  months  at  a  time.  It  often  happens  that  it  is  impossible 
for  passing  ships  to  land  anyone  owing  to  the  roughness  of , 
the  sea  and  the  fact  that  there  are  only  two  places  in  a  coast) 
line  of  about  twelve  miles  where  a  landing  can  be  effected  at, 
any  time.  In  the  summer  the  usual  communication  is  by  the, 
mail  boat,  a  cutter  of  13  tons  burden,  once  a  fortnight,  but 
the  punctuality  of  her  visits  cannot  be  relied  upon. 

In  an  interview  with  the  proprietor  of  the  island  he  pointed 
out  to  me  how  impossible  it  was  for  him  to  provide  medical 
aid.  He  told  me  that  if  he  were  to  give  the  whole  of  the 
rentroU  of  the  island  it  would  not  furnish  a  sufficient  salary 
for  a  medical  man  to  reside  there,  that  he  had,  further,  peti- 
tioned the  Trinity  House  to  assist  him,  for  there  are  two 
lighthouses  on  the  island,  the  keepers  of  which  and  their 
families  are  equally  shut  off  from  medical  aid,  but  the  pittance 
they  offered  to  contribute — some  £20  per  annum— was  quite 
inadequate  for  the  purpose.  Further,  the  parish  on  the  main 
land  to  which  Fair  Isle  belonged  was  a  very  poor  one,  and,  in 
his  opinion,  unable  to  take  any  further  burden  on  its  rates. 

It  seems  to  me  that  these  300  subjects  of  the  Queen  ought 
not  to  be  deserted  in  this  manner.  I  was  under  the  impres- 
sion that  it  was  the  duty  of  every  parish  throughout  the 
United  Kingdom  to  furnish  medical  aid  to  necessitous  poor, 
and  it  could  hardly  be  argued  there  were  none  of  this  class  in. 
Fair  Isle,  where  the  condition  of  the  most  wealthy  was  more 
necessitous  than  many  of  those  to  whom  in  Ireland  orders  for 
medical  relief  are  given  as  a  matter  of  course.  Even  in  the 
case  of  the  lighthouse  keepers,  although  they  are  only  one 
or  two  families  they  still  are  distinctly  Government  servants. 
.\re  not  the  Trinity  House  bound  to  see  that  they  get  suitable 
medical  aid  in  time  of  need  ? — I  am,  etc.. 

Major  Gbbenwood,  M.D.,  D.P.H.Lond. 

Hackney  Road,  N.E.,  Aug.  23rd. 


GALL  STONES  AND  CANCER. 

Sia,— The  question  has  been  again  raised,  Is  there  an  in- 
creased liability  to  gall  stones  in  those  suffering  from 
malignant  disease':'  lor  my  own  part,  I  think  not.  In  63' 
necropsies  on  cases  of  malignant  disease  (including  38  of 
scirrhus  of  the  breast)  at  the  Cancer  Hospital,  gall  stones' 
existed  only  in  3,  each  of  which  was  a  case  of  primary  carci- 
noma of  the  liver.  In  the  few  cases  I  have  seen,  where 
cancer  was  the  cause  of  death  in  the  insane,  gall  stones  have 
not  been  present.  May  not  th(!  large  number  stated  by  Mr. 
Roger  Williams  be  accounted  for  by  the  fact  that  they  were 
taken  from  the  Middlesex  Hospital,  where  the  patients  had 
remained  a  long  time  bedridden  in  the  special  cancer  ward  ? — 
I  am,  etc., 

Colncy  Uateh  Asylum,  Aug.  25th.  Cfa-u.   1'.  BjbADLES. 

BIMECONATE  OF  MORPHINE. 
SiB,— I  should  like  to  draw  your  attention  and  that  of  the 
medical  profession  in  general  to  the  action — idiosyncratic  or 
otherwise — of  the  above  named  drug.  For  many  years  1  liave 
suffered  from  spasmodic  cardiac  pains,  also  extreme  enteric 
weakness,  but  natural  health  has  enabled  me  to  over- 
come or  rather  submit  to  them.  In  the  latter  part  of  last 
year  tlie  cardiac  pains  became  very  severe,  and  although  I 
had  been  to  see  specialists  and  had  been  passed  by  medical 
exaininera  for  life  insurance  societies,  I  consulted  our  usual 


5f)fi  Tb«  Britisb     1 


MEJ)IC!0-LE(1!A.L-   AND    MEDICO-ETHICAL. 


[Sept.  2,  189a 


medical  man  and  his  brOthfr,  both  of  whom,  after  examining 
me,  pronounocd  tlic  heart's  action  as  nni-mal  and  the  organ 
in  good  condition.  Nevertheless,  the  pain  and  spasms  con- 
tinued, and  one  evening,  whilst  at  my  laboratoiy  performing 
an  important  analysis,  the  pain  was  almost  unbearable.' 
Eemembering  'that  binieconate  of  morphine  was  the  pre-' 
paration  of  opium  the  least  liable  to  affect  the  head^  accord- 
ing to  textbooks,  and  in  my  lectures  to  students  at  vSt.  George's 
Hospital,  wh<>re  I  was  demonsti'ator  or  teacher  a  few  years 
back,  I  gave  the  note  -one-tenth  of  a  grain  was  taken;  this 
producing  no  beneficial  results,  a  larger  dose  was  absorbed, 
but  without  any  desired  effect  beyond  making  the  decimal 
points  in  the  progress  of  the  analysis  seem  hazy. 

'A  fefw  days  afterwards,  previous  to  paying  a;  visit  to  a 
frtend  at  Exeter,  the  pains  again  were  severe,  and  I  had 
recburSB  to  the  same  drug  with  about  3  ounces  of  whisky, 
and  on  the  journey  down  took  about  3  grains  of  the  bi- 
meconate,  eating  it  with  a  bun;  this  to  a  gi-eat  extent 
relieved  the  pain,  and  on  my  arrival  I  enjoyed  a  good 
nieal.  Aftei-waixis  we  adjourned  to  the  billiard  table,  but 
during  tlie  whole  evening  I  only  had  half  a  glass  of  ale. 
During  the  night  I  had  such  symptoms  as  I  have  never  had 
before,'  and,  although  my 'head-iwas' dazed,fivotniting  «nd 
purging,  accompanied  it.    '"'i    ■'•.:■■:   ■<   ;  .  ■.■■.liu  •  ■;  ..'i;.  ;  ! 

The  next  morning  a  medical  man  was  called  in,  and  a  half ; 
of  tfnart-er  bbttle  of  whisky  being  found  in  my  bag,  my  case 
was  put  diown  at  oiicc  as  being  one  of  delirium  tremens. 

Oh  the  following  day  I  returned  to  London,  not  (excepting 
the  half  glass  of  ale;  and  at  the  most  two  tablegpounfuls  of 
whisky)  having  touched  alcolwli  On  arriving  home  the 
spasms  were  worse  than  ever,  and  in  desperation  I  swallowed, 
it  riiilst  have  been,  nearly  lOgrtiins nf  bimeconate  of  moi-phine 
in  milk.  This  was  tlieji?«ff^p;  for  four  days  <leliriam  was  ex- 
treifie,  and  my  medical  'attendant  informed  my  wife  and 
friends  that  it  was  dt4irium  tremens.  This  I  kne-w  was 
wrong,  and  snfferod  severely  by  giving  up  the  bimeconate 
and  any  other  stimulant; i4hdty«Bu:  caiMhot  imagine  the 'shame' 
Whioh'I.felt.   ■  :.   ,j.,.,i  I,,,  ,-r:  .,-    '■';,;.   :     •    .      :  .  -i 

A  sliorttime  ago  (in  fact,  last  week)  tliese  cardiac  pains  re- 
curring, I  tried  ,'o  grain  of  acetate  of  morjihine  ;  the  relief 
was  instantaneous,  and  no  mental  disturbance  followed. 
This  led  me  to  suspect  the  liieconic  acid  contained  in  tlie 
bimeconate  of  morijhiner;  consequently,  small,  full,  andover- 
doses  I 'tried,  and  ^vi-th' results  that  eyesight  was  imperfect, 
brain  power  doubtful,  and  muscular  action  imp<Hled;  infact, 
similar  symptoms'to  whaiililiadii^xperieuced  liii'  takSttg  the 
morphine  preparation.    ■  ;    'i'.^i   '.  ■   ''[-.     -•       ■    iij^i- 

The  experiments  on  myself  are  borne  out  in  tKeir  veracity 
by  a  dental  patient  of  mine,  whf)  liad  been  taking,  according 
to  her  medic-al  man's' prescriptions,  two  draughts,  each  con- 
taining 10  minims  of  liquor  morphinse  bimeconatis,  and,  as 
she  said,  it  nearly  drove  her  mad. 

My  letter,  Sii?,  is  long;,  but  I. think  the  faculty  should 
kB<?w,  of  tliesp  ^actions  of  meecfuic  acid .  cftinbined  with 
mprphine,  by  wHrcl^.f^je  sedative  action  of  the  Jfttter  is  nulli- 
jSed.— I  am,  etc., ,    i       -/,;', .„.,    /■  .  -j.'/i      '  ,.i',0.5.,,r.L.B. 

•v.'tif..V  ,'!i  .:  .'liliff-cll    T.-.fu:')   -.^M    I.'.   .|-:..;.n.l    ..dLt..  .viTTrrcT^ 

t,"iWxmAMt^  AND  MEDICO-ETHICAL. 

•  I ,'  i . ' .  — . — — 

i'  i  ''  MEDIfAl,' DEFENCE  UXIOX,  ilMITEDi  .  ■ii)„i  ■■•■ 
A,<3opNpu-  nieetiBs-  was  held  at  fhe  rooma  of  tlip  British  SIodiwlrA^socia' 
tiOD,  London,  on  Augnst  23rcl,  18!43,  at  4o,'docV:  p.in.;  Mr.'TM-tor  Ilbi-slej' 
in  the  cliair.  Tliirtccu  new  members  were  accepted,  anrl  one  1-ejectecl. 
It  was  resolved  to  report  a  deutlBt  to  the  General  Medical  Council  for 
assuming  the  title  o£  '■  Dr."  Authority  was  given  to  report  three  medical 
men  to  ^he  General  iledical  Council  for  covering  unqualified  practi- 
tioners. Advi<'e  was  given  to  several  members  in  cnlesti'ons' involving 
difficulties  in  their  practices.  Several  matters  of  minor  moment  were 
dealt  with.  ^ty:ill-l^n,;/    m,  ,  -.yyiv, ,  ,;.|  ,/:|,; 

.'"  ■'"    MEDICAL  .VID  ASSOCIATIOXS.      ' ' 

W.'H.  \vi-ites-.  Apronon  of  the  insertion  in  the  Dhitish  Mkdic'AL  .Iouknal 

<of  August  2«th,  ofa  resolution  passed  at  a  mootinf;  of  the  medical  men. 
Of  Kidderminster  and  district.  1  wish  to  say  that  undoubtedly  tlie  time 
has  now  arrived  when  the  gi-owtli  of  medic;il  nid  associ;itions  and  the 
rcsultinginjury  to  the  medical  profession  imd  the  small  wage-earning 

'class  of  the  public,  can  and  should  be  lessened,  and  possiblv  ended. 

IThe  committee  appointed  by  the  General  JIedieal.Counc.il  have"fully  iu- 

i.vestigated  the  whole  question,  and  proved  that  these  associations  (as 
now  for  the  most  part  conducted)  are  very  pernicious,  and  recom- 
mended the  Council  to  pronounce  the  conduct  of  medical  men  who 


iieted  as  ofllirers  to  medical  aid  as8U«4ations  to  be  reprehensible.  The 
General  Medical  Council  declined  to  issue  any  such  proucmucemeut, 
because  they  luid  no  legal  powei'  to  intiict  any  pen.ilty.  It  remains,' 
'  therefore,  for  medical  men  to  combine  in  districts  and  (guided  by  the 
i-ecommendation  of  the  committee)  take  a  similar  action  to  that  o'f  the 
medical  profession  of  Kiddci-minster  and  district,  and  treat  medical 
oflicers  of  medical  aid  associations  as  conducting  themselves  profession- 
ally in  a  reprehensible  manner.  If  in  all  districts  where  medical  aid 
as.sociatious  exists  such  action  is  taken,  the  result  would  undoubtedly 
bo  that  these  societies  would  either  be  amended  or  ended.  I  trust  that 
yom- iiis.ertion  of  this  may  lead  to  some  such  genenil  ;ii-ti<ni  as  I  have 
indJeated. 


'    "  fXK'TORS   AND   DENTISTS. 

.M.D.,F.R.C.'.S.  writes:  I  think  that  the:  rule  aa  to  lees  between  doctors 
and  dentirfts  is  very  one-sided,  tlnut  is  to  say,  the  doctors  apparently 
rarely  charge  the  dentists,  whilst  the  dentists  almost  invariably  charge 
the  doctors  for  senices  rendered.  Following  the  advice  given  in  the 
British  .Mkdical  JouiiXAL,  I  liave  never  taken  a  fee  from  a  dentist, 
and  yet  I  have  always  been  chiu-ged  by  dentists,  even  when  the  latter 
have  been  personal  friends.  Dentists  appe:ir  to  charge  medical  men 
half  fee,  that  is  to'say,  half  a  guinea  for  stopping  a  tooth,  etc.  I  enclose 
the  names  of  dentists  whom  Ihaveijonsulted.  You  will  see  that  all  are 
qualified  medical  men.  Personally,  |or  obvious  reaBous,  I  prefer  to 
pay  a  feC. 

_ _- : -_ ^^ „ 

THE  LONDON  AND  COUNTIES  MEDICAL  PKOTECTION  SOCIETY. 
THi:  organisation  of  the  proposed  Northern  Division  suggested  at  the. 
conference  held  during-  the  meeting  of  the  British  Medical  Associiitiou 
at  Newcastle-on-Tvne  is  progressing  most  s:^ti.^factorilv.  The  Division 
will  consist  of  the  four  riortliorrt  English  counties  and  the  Border' 
Scottish  counties,  being  in-acticiilly  identic:il  witli  tin;  uveas  for  oi-ganisa- 
tipu  purpoijos  adopted  by  the  Branches  of  the  Jjritisli  .Medical  Associa^ 
tion.  The  adhesion  of  influential  medical  men  throughout  the  Division' 
is  most  satisfactory.  Tile  Divisional  I'rcsidencv  has  been  accepted  by 
Dr.  Thomas  Oliver,  Physician  to  tlie  Royal  Iiifiriiiai-r,  Newcastle-on-Tyne. 
and  the  secrotaiyship  by  pr.  F.  ,\V.  Clarke.  The"  counties  will  reUii-u 
their  special  organisaiioii,  hut  for  the  puri)oscs  of  iirriiiiging  tlie  annual 
and  other  iiieotings  and  general  working  it  is  felt  gi-ciit  iidvantages  Willi 
accrue  and  that  tlie  creation  of  a  powerful  nortliern  division  under  able' 
leaders  will  be  most  beneficial.  The  organising  secretary.  Dr.  Geo.  BortlH 
wick  Mead,  has  spared  neither  time  nor  paiii.--,  Itutli  dm'ing  tlio  njeeting; 
of  the  Association  aud  subsequently; lii  perfecting  the  scheme  of  oi^ 
ganisatioii.  •    ■     '  '  ■'  i.'i     .>  '   .  ■.,,.' 

i'    !!■  "   I  ...■■  '-I'  !  '    'I  .I'll! '    .  .1      ..     .  :.    .  :     ,,,.u,-,  iTi  ., 

NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


AEMY  MEDICAL, STiVrF  EXCSaJSTGE. 

The  charge  /Qr  inserling  notlceg  respecting  Exchanges  in  Uie  Army  Medical  De-, 

parlmeni  U  Js.  Gd.,  ivhich  shoulti  be  forwarded  in  stamps  or  post  o^ice  order 

with  the  notice,    Tlie  first  post  on  thursday  viornings  is  the  latest  by  which 

these  announcements  can  be  received, 

A  Suhgeon-Major.  with  nearly  two  years  of  foreign  tour  completed,  due 

to  return  to  Bombay  Presidency  in  December  next,  wishes  to  exchange 

with  a  Surgeon-.VIajor  havinga  good  position  on  home  roster. — Apply  to 

"  India,"  care  of  Messrs.  Holt  and  Co. 

Wanted,  by  a  Surgeon-(;aptaiu  one  year  liouie  from  foreign  service,  an 
Exchange  for  whole  or  part  tour  in  a  eohuiy.  Bermuda,  Halifax,  or  the 
Cape  prefei-red.— -Vddi'css  "Viator;"  cki-e  of  Messrs.  Holt  'and  Co.,  I", 
Whitehall  Place,  8.*.  J  AJta/iai  J  i..-..  .^i'/ 


;  ARMY  it^DICAI.  STAFF. 

The  following  5S  the  list  of  succes.sttd  candidates  for  commission.-,  in 
the  Medical  BtalTof  Her  .Mnjcstv's  Army  at  tbo  recertt  examination  in 
London ;    ; 

Miiik,.  Marks. 

1.  .t.E.  Master j.VJl      7.  E.  S.CLnk  -JXia 

2.  It;  V.  Pry  nil  e    2,37.'?      8.  .M.  Bovle  ......,'.:........,. a.03« 

3.  G.  Dausev  Browning    2,271      9.  A.  C.  Fok ....„..*;„.. 2.0111 

4.  K.,B.,Bavuett    2,117    10.  W.  Tibbitts,. ,, a,>WV 

.^.  .G.  M,  Fluci-y  ./ 2,090    U.  W.  .T.  Corbett 1,98« 

a.  K.M- Cahl#6&  '2,d,W    12.  S.  F.  St.  D.  GrA^h.;:..'.;.'..'.'.:.':' 'MK* 

:..   1    '.      ;■)■.     .'!    M,;'i      .  .  .    ■       . ;      ■  -  -.  :      ,l:'.-     ,;    •;    iff.  ;. 

'  '  INDl.iN  iliSDl^C.U:,  SERVICE!  COMPETITIVE  EX.i.JIlNAtlON. 
Thr  following  is  «  list^ot  the  oaiididates  for  Her  Majesty's  Indian  Medical 
Service  who  were  successful  at  the  competitive  oxaminalion  held  at  Bur- 
lington Ilovise  on  August  lltJi  and  following  days.  Twenty-seven  ca-u- 
didates  competed  for  t\^■clve  appointments,  twenty-one  were  reported 
qualified ;  .  '  ,     ' 

;        .      '1  'Marks..    ;  ."'•■!  '1:-  Macks. 

1.  G.  Lambi 2,777'     7.  <-'.  H,  EvauS;  a,3ti« 

2.  H,  BurdiCU ,.; 2,517      8.  C.  Thomsou    2,209 

3.  B.  H.  P.'Lcudianii;.. 3.:M     9.  ^\.  A.  S.  Ilan-iss 2,162 

4.  H.Bennctt.J..'.li....^;.'..i 2,i7ij    10.  E.  S.  Peek :..... 2,ll6 

.=1  Ki.C.  MacLeod  1 2.400    11.  A.  E.  Berrv.. ,....;...    i^lOS 

6, i.j,,|',^licr..v,,.., 2,377    12.  II.  St.  J.  Fl-aser ........'j    3,0«S 

'    ;  THE  'navy. 

Thk  following  appointments  have  been  made  at  the  Admiralty :  Kobekt 
N.  Nicholson,  Surgeon  to  Haslar  Hospital.  August  30th ;  Bassett  V.  E. 
F.  GUKX.  SiH'geou  to  Portsmouth  Division  Royal  Marines,  August  3i)th ; 
John  W.  Si.au(.:htek,  M.B,,  B.A.,  Surgeon  to  tlie  Witdfire.  August  30th. 

The  undermentioned  Surgeons,  having  served  twelve  years,  are  pro- 
moted to  be  Staff-Surgeons,  August  2,'ith :  Ernest  Edward  Bh.iy,  John 
Leonard  Aheh>;e,  B.A.,  Edward  Jaues  Bidkn,  Edward  Goffe  Swak, 
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mp:dico-pakllvmextaky. 


LM>dicu.  Jouamt        •"" 


William  Eames.  Chari.es  WrixiAM  Sharples.  Roukht  Wh.i.iam 
AnbbhsON,  John  Ottlbt.  Stafl'-Smgeoii  Karnes  was  .Sui-kudu  of  I  lie 
Suitnn  at.  the  hoinhnrdmfnt  ol  tlip  Aloxnndviiiu  forts  in  July,  I88a,  luul 
duriiis  tlie  Etjyptiiui  win-  (mediil  with  clasp  aiici  Khedive's  star) ;  Stair- 
Siirgioii  l)ttl<:v  \vi\s  Snvsoon  of  the  cuiiIh-klI  Slnrlitui  in  the  Niger  Expedi- 
tion in  lns:i,  aiut  hmdod  ot  Abo  witii  thr  Niival  livigailc,  and  saw  some 
severe  tightiug  (uieutiou^d  in  despalcUos  i . 

'    '  .  ARirY  MEDIC-Al.  STAFF.  •      . 

St;R0S6NrMAj0B  T.  LUCAS,  who  is  sei-ving  In  Biu'msJl,  iu., the  Madras 
Coramand,  has  been  luentioiied  in  the  despatches  of  Brlgadier-GcncriJ 
ralmer,  oomniandini,'  the  troops  during  the  reeeut  operations  in  flip  Chin 
Hills,  for  his  horvites  during  llie  trying  and  laborious  work  undertaken 
by  the  troops  engaged. 

Surgeon-Captains  F.  J.  W.  Stoxey  and  U.  S,.PbeSS,  who  arc  serving 
in  the  lieugai  Cdmuiaud.liavc  leave  of  absence  To;- lour  niontlis  on  urgent 
private  affairs. 

.Surgeon-Ciiptain  V.  H.  W.  Davohex,  serving  in  the  Bombay  Command, 
has  leave  to  England  for  six  months  (in  private  affairs. 

Surgeon-Major  Koiiert  Haseldkn  died  at  Netley,  on  August  I9tli,  at 
the  age  of  -lO.  Hts  eoinmissiou  as  Wnrgeini  dated  from  Foln-uary  .'itli,  1»»1, 
and  that  of  Sui:geon-Majoi'  twelve  \ears  therouftcr.:  He  served  in  the 
Egyptian  war  of  1»»2  (medal  and  Khedive's  star),  and  witli  the  Nile 
Expedition  in  lK8-I-5<clasp). 

Sur^ieou-Captain  W.  H.  I.exdkvm.  II.D.,  i-otires  from  the  service,  re- 
celvLug  a  gratuity,  AuL'Ust  30tli.  lie  was  appointed  Surgeon-Captain, 
August  4tli,  1S«3. 

ARMY    MEDIC.VL    RESERVE. 
StjHOKON-CAPT.uv  CiEOHfiE  MiDDi.KMiss,  1st  Volontccr  Biittaliou  the  Dur- 
hadi  rjght  Infantry,  and  Snrgeon-l.ientciiant  W.  K.  Macdoxai.d.  MB..  Ist 
Httd<tingtou  Artillery  VoUmteei's,  to  be  Surgpon-Captains  aujd-i  luiii 

INDIAN  MEDICAL  SEIKVICE. 

BHKiADlE-SDBCiEOX-LlEUTKNANT-COLONEL    T.   FVKEXCH,  Bcllgal   Establisll- 

mcut,  Civil  Surgeon  of  Bikanir,  is  appointed  to  hold  temporary  charge 
of  the  current  duties  of  the  office  of  I'olitieal  Agent  in  Bikunir. 

Surgeon-Aliijor-Goueral  P.  S.  Tt^UMiui.L,  M.D.,  Jiombay  EstabliKlimonti 
is  awardoii  a  good  service  pension  from  February  atith. 

Brigftde-.Siirgeon-Licutenant-C'oloiiel  J.  C.  .G.  CAiiMiCHAEL,  Bengal 
Establishinent,  1st  Battalioji  3rd  CJ()orklia  KifieS,  in  anticipation  of  ]iis 
promotion  to  the  temporary  rank  of  Surgeon-Colonel,  is  a|ipointed  to 
otliciate  as  I'.M.O.  liitndclcund  and  Nerbudda  Distxicts,iluring  the  p4.*riod 
;-iurge(>n-Colonel  E.  O.  Tandy  is  on  leave.  • 

Hurgeon-ljieutenant  P.  St.  C.  MoiiE,  Bengal  Establishment,  asauiuod 
eliargoiif  the  civil  medical  dutie.s  of  ilardan  on  July  lotli.  i  ,/...{>.  > 

Surgeon-Captain  il.  FooKS,  Bengal  Estatjlishnieiit,  assumed  c.hfti^g&ol 
fchoe.ivil  medical  duties  of  Dera  Gliazi  Khan  on  July  I7th. 

Surgeon-Captain  ('.  H.  James,  Bengal  Kstablishment,  is  appointed  to 
orticiate  as  Deputy  Sanitary  CominaiKler.  I'unjab.  from  July  at^f.ii. 

Surge«jn-.Majoi-  W.  Deane,  Bengal  Ebtal>liHhment,  Civil  Sm-goon  of 
Moraflabad,  is  ai)pointed  to  hold  visiting  medical  ctiarge  of  Bijnoro  Dis- 
fcrict  in  addition  to  his  own  duties. 

Surgeon-Captain  J.  S.  8.  Lijisden,  M.B.,  Bengal  Estat)lislimcnl,  is 
n^ipointed  to  iiold  civil  medical  charu'e  of  Almoriv  DVi^'ict,  in  addition  to 
Ills  military  duties,  from  July  Jlst.  ''•  i   '     ■   ' 

Of  the  Siirgeons  lately  passed  out  of  N'ctley,  nine  are  posted  to  Bengal, 
one  to  Bombay,  and  five  to  Madras. 

Siurgcon-Col'onei  J.  Richardson,  Jl.li..  Bengal  Establishment,  Inspectoi - 
Goneral  of  civil  llospitids,  North-West  Provinces,  goes  on  eight  months' 
leave  on  September  19th,  and  then  retirt^s  from  the  service  :  lie  will,  it  is 
.statud,  he  suci-c'eded  by  Surgeon-Colonel  J.  G.  Pihher  from  Bengali 
Suincon-Colonel  R.  Harvey,  who  will  lat(!r  on  take  )ip  Dr.  PilclLer's  ap- 
pointniei^  in  Ilengal,  goes  short.lv  on  two  months'  privilege  leave. 

f^urgeon-Licutenant-Coloncl.  .\.  S.  Reiu,  M.B.,  Bengal  Establishment, 
Medical  Officer,  2nd  Battalion  Ith  Onorkha  Rifles,  has  Oei-ii  nominated  to 
a.t7t  as  Medical  Storekeeiier,  (!aienlta,  during  the  absence  of  Surgeon - 
Mftj^>r  C.  J.  H.  Warden,  tin  deputation.  !     , 

The  uudormcntioned  officers  have  leave  ot  abecnce  as  specified:— Sur- 
geon-Colonel C.  P.  CosTELLO,  lieii'-'al  Establishment,  ftincipal  Medical 
Offit'erimd  Sanitary  Commissioner.  .Vssam,  for  three  montlis  on  private 
affairs;  Surgeon-Colonel  J.  RiiHAJinsiix.  M.B.,  Bcniinl  Establishment. 
Inspector-General  of  civil  Hospitals,  Norlh-Wcst  Provinces  and  ()ikIc,  for 
eight  montlis  on  private  allairs;  SiuL'coii-Lieutmiant-Colonel  S.  M.  S.\i,a- 
MAN,  M.l>.,  Bombay  Kstablishment.  superintendent  of  Yerrowdft  Gaol, 
spouial  leawei'fop'Btcmuuttis  from  Sepitei(ib<jr' Ut  on  urnent  private 
afiairs.   .  I     ,.,[/      '.,(;,    ),-iii;|    ■,_\ ;•,//    .-.^     :•/:'        ■:       • 

■  '  ",  Tip;  YOLINTEERS,  ,  ,  ,  '//■,.  .  ,,  '','  . 
SuBfiEOX-LiEUTEXANT  T.  \V,  WniuirT.  2iid  ^Voluiitccr  B^ttalioii'  QivWiifs 
Otvn  Royal  'West  Kent  ReginienI  (late  the  .'ird  Kent),  lias  resigned  Yffti 
commission,  which  dat<!(l  Iroiii  July  L':iid,  l.si)2.  i  i       .  .■ 

A  f  u^tjier  list  ot  immes  of  otlicer^  upon  whpnr  the  Vyluntem-  Oflieora' 
Dccor»J,i.oii ,  Ims  bccu  conferred  appears  jij.  tl»)  JMnd'm   i'nr:rtir  o{  :'.")tli 
ult.,  but  it  dofes  not  lieruHc  the  uaiue  of  any  medical  ofllcei. 
i:ii  ■;  ,  /; ^    ■.•■'1.  I'i  ■  -.;  ..  .    .     ■■ .     .'  J    •      .'      -■■  '    ■  ; 

■■ "  '  f]<nC>IAN  MEDltiAt 'OFFICERS  AND  Til's  XOWEtt  STANDARD     ' 

""I  '  ■  '  EXAMINATION.  ■       ' 

OOE  attention  has  been  drawn  to  corrcspomlonco  ou  tlii«  Kulijcct  in  tlie 
columns  of  the  cirit  mul  Military  (iitzrttr  nf  India.  The  ,  treatment  dealt 
out  to  Indian  medical  oilic-ers  is  contrasted  with  tliaf  accoi-deci  to  otlier 
Indian  army  ollicers  ou  the  uuesfeiou  of  passii^  in.Uie  language.  It  takes 
tlic  medical  officer  a  fullyear  to  pass  tne  lower'  standard,  during  which 
time  lie  does  not  draw  stall' ^jay,  a  loss  of  rupees  ItJO  per  uwntli.  Ls.this 
because  he  is  reckoned  ineflicfent  until  he  ]>asses  ?  Thai  cannot  be,  else 
why  Is  lie  put  to  do  fnll  duty  with  full  responsibility  at  onee'i'  Besides, 
hegets  no  leave  or  fiM-ilities  for  passing  11i(>  laiignagn.  fm  the  other 
hand;  pfrobat loners  for  the  Staff  f'orps  and  all  otlmr  juniors  of  the  Indian 
ariny  are  gi'anted  full  stall  ]iay  for  tin'   first  two  yearn  of  their  service. 


and  need  iiot  pa'ss  in  any  language  until  the  expiry  ol  that  period.  More- 
over, they  are  aJJ  granted  six  mouths' leave  in  order  to  pass  it.  On  the 
calculation  that  thirty  junior  surgeons  join  the  Indian  service  aunually, 
tliis  invidious  trcatiiiont  of  them  saves  the  Government  some  31,600 
rupees  yearly,:dedueting  the  ISO  rupees  given  to  each  as  a  reward  for  pas- 
sing. Of  course!  passing  in  the  language  is  obligatory  on  Indian  ollicers, 
and  we  presume  tlio  i>robatioiior  who  fails  to  jiass  is  sunt  back  to  his 
regiment.  But  surely  some  fairer  method  might  he  pursued  towards 
medical  officers,  sUeh  as  refunding  fi-dl  staff  pay  on  their  passiug,  and 
giving  better  facilities  for  study  of  the  language.  '   ;  -: 


MEDICO-PARLIAMENTARY. 

HOVSk  OF  LORDS.— Tuesday,  .Atiiiii>t  SMh. 
UniversUy  o/ll'uips  CAarter.— The  Bishop  of  Chester  moved  a  resolution 
to  the  effect  that  it  was  undesirable  that  the  assent  of  Her  Majesty  should 
he  given  to  the  draft  charter  of  the  proposed  Cniversity  of  Wales  until  it 
had  been  so  modified  as  to  permit  tlie  Inclusion  of  St.  David's  College, 
Lampeter.  He  asserted  that  the  reason  why  it  was  excluded  was  that  it 
was  connected  with  the  Church  of  England.— After  the  Bishop  of  St. 
David's  had  supported  the  motion.  Lord  Akerdare  argued  that  the 
peculiar  constitution  and  privileges  of  Lampeter  placed  it  In  a  different 
category  fi-oui  tlie  three  colleges  ot  Aberystwyth.  Bangor,  and  CardiiJ', 
embraced  in  tlie  scheme.— Lord  Kimbeuley  pointed  out  that  there  was  a 
clause  in  the  draft  charter  iirovidiug  for  the  admission  from  time  to  time 
of  othe^:  colleges  under  proper  conditions.— The  rcsolutitui  was  adopted 
by  H  votes  to  32. 

HOU.SE  OF  COlfMOXS.—Momlay,  .Ih;i.  .!Htli. 

Parish  Doctors  in  the  East  Eml.—lslr.  W.  Isaacson  asked  the  Home  Secre- 
tary whether  his  attention  had  been  drawn  to  the  case  of  Samuel  Ely 
Hobbs,  a  dock  labourer,  lately  residing  at  Love  Lane,  Ratdiff,  who  died 
at  the  Bromley  ahd  Stepney  Sick  Asylum  of  inflammation  of  the  lungs, 
accelerated  by  destitution  and  privation,  wlietlier  he  was  aware  that 
thei'C  was  only  one  doctor  to  the  union,  which  contaiiu^d  the  parishes  of 
Limehouse,  Stepney,  and  Radcliff.  and  that  tlie  wife  of  the  deceased  was 
two  days  before  she  could  obtain  the  medicine  pr»!scribed  by  t.lie  pa,risli 
doctor,  and  whether  immediate  steps  would  be  taken  to  rei ly  the  pre- 
sent system.— Sir  \V.  Fo.S'rEK,  in  reply,  .said  tln^  attention  of  llic  Local  Go- 
vernment Board  had  been  called  to  this  report.  They  had  applied  to  the 
Coroner  for  copies  of  the  dcpo.sitiou8.  and  were  in  communication  with 
the  Board  of  (.iuai'dians. 

'riK  FiMic  Health  (Lmidon)  Art  fmSl)  Amemliueiit  JlilL—This  Bill  passed 
tliirt>u£h  Committee)  said  was  read  a  tliird  time. 

.     i  Titesitay,  Aiitjttsf  Ji'jt/i. 

University  of  Wales  t'tuiticr.—^iv.  Bkvx  Rohehts  moved  an  address  to 
Her  Majesty  jiraving  that  assent  should  not  be  ^ven  to  the  charter  of 
the  University  of  Wales  until  it  had  been  so  amended  as  to  enable 
students  luicomiected  with  the  University  colleges  of  Aberystwyth, 
Cartlitf,  or  Bangor,  to  present  themselves  for  degrees.  He  contended 
that  the  University  would  not  be  really  a  teaching  univei'sity.  and  pointed 
to  the  histoi-y  of  the  Queen's  University  in  Ireland,  as  showing  that  the 
best  policy  was  to  throw  degrees  open  to  all  who  could  pivss  the  examina- 
Uou.-rThu  resolution  was  seconded  by  Mr.  D.  A.  Thomas.- Mr.  Leiohton 
supported  the  motion,  on  the  ground  that  Lampeter  ijtillege  ought  not  to 
have  l)eeii  excluded.— Mr.  D.  B.  Jones  said  that  there  had  never  been  any 
serious  demand  in  Wales  for  the  creation  of  a  University  independent 
of  tiie  three  University  colleges.  The  cliarter  projiosed  that  the  Univer- 
sity should  have  power  to  grant  dijilomas  or  certificates,  and  to  institute 
extra-university  courses.— Mr.  Kknxon  observed  that  a  clause  was 
inserted  in  the  cliarter  with  the  express  purpose  of  including  in  the 
future  anv  constituent  colleges  which  might  commeinl  themselves  to  Her 
.Majesty  for  iuclusion.— Mr.  S.  Evans  pointed  out  that,  taking  all  the 
Welsh  colleges  togelher,  out  of  a  total  numlwr  of  a,718  impils,  1,»67 
Ixdonged  to  the  artisan  <ir  labouring  classes. — Mr.  AcLAND  said  that  all 
tli(^  lietitions  presented  in  this  matter  were  laid  before  an  impartial  com- 
mitt^^e  of  the  Privy  (.'ouncil,  comiiosod  of  the  Lord  President.  Sir  IL 
James,  Lord  Knntstord,  Lord  Piaylair,  and  hiinsiOf.  The  object  of  the 
scheme  was  to  draw  the  poorer  students  to  the  University  colleges  by 
means  of  the  .\ct  of  the  late  Government  for  intermeiiiate  education,  and 
he  wa.s  convinced  that  the  Scotch  system  was  the  best  for  that  pnriioso, 
and  tliat  the  people  of  Wales  would  find  that  it  would  meet  all  their 
wants.  Ijainiioier  (.'oliege  was  governed  in  a  very  limited  manner,  and 
was  primarily  a.  theological  college.— Tlie  motion  was  negatived  without  a 
division.  ■  ' 

Veiitilidi'iii  of  War  Sliifjs.—in:  Fabquhahson  asked  the  Secretary  lo  the 
Admiralty  whether  in  ll.il.S.  Anson,  although  pipes  and  valves  had  ijeeii 
provided,'  a  snUicieney  of  fans  had  never  been  lltted  to  carry  out  the 
proper  ventilation  of  the  ship,  whether  the  general  ventilation  of  ships 
<tf  low  freeboard  might  not  be  improved  by  a  more  general  use  of  cowls 
fixed  oil  the  upper  decks,  removable  at  the  (liscri'tion  of  the  ollicers.  and 
whetlier  regulations  could  be  made  to  pre\ent  the  removal  of  cowls 
neeessary-  for  lh<!  effective  ventilation  of  the  livhig  quarters  of  such  ships. 
— Sir  U.  KAT-SBOTTLEWoiiTH  Said  that  experience  gained  on  actual  service 
indicated  that  when  tlu!  ships  were  battened  down  at  sea  for  Some  time 
some  additional  artificial  ventilation  was  desirable.  One  or  two  ships  of 
the  class  were  altered,  more  fan  powei-  being  introduced,  and  in  these 
tiio  improved  system  was  tested  witli  success.  It  was  then  d<*eided  to 
alter  the  other  ships  as  opportunity  offered.  The  Anson  was  now  In  hand. 
The  work  was  origmallv  intended  lo  be  dono  in  the  .liioon  in  !«ii!-3.  but 
had  to  b«;  deferred.  In  "answer  to  the  iiucstion  whetln^r  he  would  consider 
if  the  general  ventilation  of  ships  of  low  freeboard  might  be  Improved  by  a 
more  general  use  of  cowls  fixed  on  the  upper  decks,  removable  at  the 
discretion  of  the  officers  of  the  ship,  he  might  say  that  such  arrangements 
were  always  carried  out  as  far  as  practicable.  No  spe  nal  regulations  wero 
considered  neeessarv  for  the eft'ec^tivo  ventilation  of  the  living  quartersof 
such  ships.    The  nia'ttel'  should  be  Wltliin  the  discretion  ot  the  captain.  .. 


r^PiQ  Ths  Bbitisb 
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PUBLIC    HEALTH. 


I  Sept.  2,  1893. 


AUetjed  ChnUra  at  IfiiU.—iiv.  Macdona  asked  tlic  President  of  the  Local 
Governineiit  Board  whether  lie  was  aware  that  ou  August  24th  a  boy 
named  James  Heury  Fortman,  aged  11  years,  died  of  Asiatic  cholera  at 
Havelock  Terrace,  Dansoiii  Lane,  Hull,  in  tlie  midst  of  a  densely  popu- 
lated part  ol  the  town  ;  and  whether  lie  could  inform  the  House  how  the 
disease  was  imported,  or  wliere  it  originated.— Sir  W.  Foster  said  that. 
as  additional  circumstances  liad  come  to  light,  the  Government  had  sent 
down  inspectors  to  Hull  to  inquire  into  the  case. 

The  Army  Medical  Senncr.— Mr.  A.  C.  Morton  asked  the  Secretary  of 
State  for  War  whether  the  War  Office,  in  allotting  bearer  company  and 
field  hospital  equipment  to  various  garrisons  for  training  the  medical 
service  for  the  army,  would  include  Netley  in  the  distribution,  so  that 
the  medical  officers  for  the  Indian  ai'niy  could  benefit  by  instruction 
there.— Mr.  Oampuei.i.-Bakveeman,  in  reply,  said;  Tho  omccrs  ol  the 
Imperial  Medical  Service  receive  their  spo<'ial  training  in  ambulance 
and  hospital  field  duties  at  Aldershot.  The  question  as  to  the  sufficiency 
of  the  training  of  Indian  medical  officers  is  one  for  the  Government  of 
India. 


PUBLIC    HEALTH 


POOK-LAW    MEDICAL    SERVICES. 


FEES  UNDER  THE  NOTIFICATION  ACT. 
A  CORRESPONDENT  Writes  that  he  notified  a  case  of  infectious  disease  in 
August,  1892,  and  rendered  an  account  for  payment  of  the  fee  of  half  a 
crown  in  respect  of  tlic  same  in  January,  189.3.  *  The  local  authority  de- 
clines to  pay  the  fee,  on  the  ground  that  the  account  slunild  have  been 
rendered  at  Michaelmas,  1892,  the  fees  for  certificates  under  the  Notifi- 
cation Act  being  dealt  with  each  quarter,  and  the  claim  advanced  in 
January  being  therefore  "out  of  date."  Our  correspondent  appears 
anxious  to  press  the  authority  for  payment,  and  asks  iov  advice  in  the 
matter. 

\*  Surely  the  common  sense  view  of  the  case  is  that  our  corre- 
spondent sliould  take  care  in  future  to  send  in  his  claims  for  payment 
with  due  regularity,  and  so  avoid  any  possibility  of  their  being  declared 
"  out  of  date." 

HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  English  towns,  including  London,  6,392 
births  and  4,28.1  deaths  were  registered  during  the  week  ending  Saturday, 
August  2Hth.  The  annual  rate  of  mortality  in  these  towns,  which  liiid 
been  20.9  and  22.8  per  1,000  in  the  preceding"  two  weeks,  declined  to  21.6 
during  the  week  under  notice.  The  rates  in  the  several  towns  ranged 
from  13.4  in  Croydon,  1.5.0  in  Plymouth,  15.1  in  Birkenhead,  l,i.9  in  Ports- 
mouth, and  16. «  in  Gateshead  to  2i).4  in  Bradford,  26.6  in  Wolverhampton, 
27.0  in  Hull,  27.9  in  Sunderland,  2K.0  in  Sheffield,  and  .33.2  in  Blackburn. 
In  the  thirty-two  provincial  towns  the  mean  deatli-rate  was  22.2  per  1,000, 
and  was  1.4  above  the  rate  recorded  in  London,  which  was  20.8  per  1,000. 
The  4,283  deaths  registered  during  the  week  under  notice  in  the  thirty- 
three  towns  included  1,026  which  were  referred  to  the  principal  zymotic 
diseases,  against  974  and  1.066  in  the  preceding  two  weeks  ;  of  these.  707 
resulted  fi-om  diarrhoea,  74  from  wliooping-cough,  ^6  from  diphtheria,  63 
from  measles,  55  from  scarlet  fever,  55  from  other  forms  of  "fever" 
(principally  enteric),  and  7  from  small-pox.  These  1,026  deaths  were 
equal  to  an  annual  rate  of  .1.2  per  1,000  :  in  London  the  zymotic  death- 
rate  was  equal  to  4.4  per  1,000,  while  it  averaged  5.8  in  the  thirty-two 
provincial  towns,  among  wliich  these  diseases  caused  the  lowest  cleath- 
rates  in  Birkenhead,  Bristol,  Swansea,  Croydon,  and  Portsmouth,  and 
the  highest  in  Salford,  Burnley,  Blackburn,  Sunderland,  and  Hull. 
Measles  caused  the  highest  proportional  fatality  in  Sheffield ;  "fever"  in 
Pi'eston  ;  and  diarrhrea  in  Norwich,  Sheffield,  Preston,  Burnlev,  Bradford, 
Leeds,  Salford,  Blackburn,  Sunderland,  and  Hull.  In  none  of  the  thirty- 
three  towns  did  the  rate  from  scarlet  fever  or  from  whooping-cougli  reacli 
1.0  per  1,000.  Tlie  66  deaths  from  diphtheria  included  .56  in  London,  2  in 
Brighton,  2  in  Leicester,  and  2  in  Manchester.  Three  deatlis  from  small- 
pox were  registered  in  London,  and  one  each  in  West  Hjim,  Leicester, 
Oldham,  and  Blackburn,  but  not  one  in  any  other  of  the  thirty-three 
towns  ;  181  small-pox  patients  were  under  treatment  in  the  Metroi)olitan 
Asylums  Hospitals  and  in  the  Higligate  Small-pox  Hospital  on  Saturday 
last,  against  246,  221,  and  209  at  the  end  of  the  preceding  three  weeks. 
Nineteen  new  cases  were  admitted  during  the  week,  against  26  in  eaeh  of 
the  preceding  two  weeks.  The  number  of  scarlet  fever  patients  in  the 
Metropolitan  Asylums  Hospitals  and  in  the  London  Fever  Hospital  was 
2,894  at  the  end  of  the  week,  against  2,944,  2,875,  and  2,891  on  the  preceding 
three  Saturdays  ;  341  new  cases  were  admitted  during  the  week,  against 
318  and  .365  in  the  preceding  two  weeks.  The  162  deaths  from  diseases  of 
the  respiratoi'y  organs  in  London  were  10  below  tho  average,  and  were 
equal  to  an  annual  rate  of  2.0  per  1,000. 


HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday,  August  26th,  851  births  and  571  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality,  which  had  been  19.7  and  18.,'j  per  1,000  in  the  preceding  two 
weeks,  rose  again  to  20.3  during  tlie  week  under  notice,  and  was  1.3  per 
1,000  below  the  mean  rate  during  llie  same  period  in  the  thirty-three  large 
English  towns.  Among  tli  ese  Scotch  towns  the  lowest  death-rates  were  15. 7  in 
Aberdeen  and  18.2  in  Greenock,  and  the  highest  r.ites  24.0  in  Perth  and 
27.4  in  Dundee.  Tlie  571  deaths  in  these  towns  included  1.58  which  were 
refei-red  to  tlie  principal  zymotic  diseases,  equal  to  an  annual  rate  of  5.6  per 
1,000,  which  was  0.4  above  the  mean  zymotic  death-rate  during  the  same 
period  in  the  large  English  towns.  The  liighest  zymotic  death-rates  wore 
recorded  in  Leitii,  Greenock,  and  Dundee."  Tho  265  deaths  in  Glasgow  in- 
cluded 37  from  diarrhiea,  19  from  whooping-cough,  6  from  scarlet  fever.  4 
from  "fever,"  2  from  diphtheria,  and  1  from  measles.  Twenty-seven  fatal 


cases  of  dijiiThcea  and  8  of  whooping-cougli  were  registered  in  Dundee^ 
and  4  of  measles  in  Greenock.  Tlie  death-rate  from  diseases  of  the  respi- 
ratory organs  in  these  towns  was  equal  to  2.3  per  1,000  as  compared  with 
2.0  in  London. 

HEALTH  OF  IRISH  TOWNS. 
In  sixteen  of  the  principal  town-districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  August  19tli,  were  equal  to  an  annual 
rate  of  23.8  per  1,000.  The  lowest  rates  were  recorded  in  Limerick,  Newry, 
and  Lisburn.  and  the  highest  rates  in  Londonderry  and  Wexford.  The 
death-rate  from  the  principal  zymotic  diseases  averaged  5.3  per  1,000.  The 
179  deaths  registered  in  Dublin  were  equal  to  an  annual  rate  of  26.7  per  1,000 
(against  28.9  and  26.1  in  the  preceding  two  weeks),  the  rate  during  the 
same  period  being  22.5  in  London  and  15.6  in  Edinburgh.  Tlie  179  deaths 
in  Dublin  included  31  whicli  were  referred  to  the  principal  zymotic  dis- 
eases (equal  to  an  annual  rate  of  4.6 per  1,000),  of  which  12  resulted  from 
diarrhoea,  10  from  difTereut  forms  of  "^fever,"  7  from  wliooping-cough,  and 
2  from  measles. 


INDIA  AND  THE  COLONIES. 

INDIA. 
Residkkcy  Surgeons  at  Native  Courts.— Some  of  our  Indian  con- 
temporaries seem  to  be  exercised  in  their  minds  at  some  recent  appoint- 
ments made  in  Rajputana.  Br.  Hendlcy,  the  residency  surgeon  att 
Jeypore,  has  dcclinca  '*  tlic  greatly  superior  appointment  at  Mount  Abu." 
The  reason  for  this  officer's  refusal  need  be  no  mysteiy.  Superior  in  a 
technical  sense  the  Abu  appointment  may  be,  but  in  point  of  emolument 
the  one  at  the  native  court  is  probably  worth  more  than  double  the 
"superior"  appointment  at  Abu.  The  gi-ievance  seems  to  be  that  Dr. 
Hendlcy  was  not  "  seconded"  when  he  declined  to  leave  his  position  at 
Jeypore,  whei*e,  as  at  all  native  courts,  the  field  for  lucrative  private 
practice  is  much  gi-eater  than  at  nine  out  of  ten  civil  stations.  In  bygone 
days  tlie  practice  of  "seconding"  medical  officers  did  not  obtain;  resi- 
dency surgeons  at  native  courts  were  required  to  vacate  their  appoint- 
ments only  on  promotion  to  a  higher  grade  in  the  service.  A  more  un- 
usual departure  from  the  old  system  is  also  noted  and  unfavourably 
commented  on.  The  residency  surgeon  at  Jodhpore  has  been  allowed  t» 
accept  the  Abu  appointment,  retaining  the  personal  allowance  of  Us.  500 
per  mensem  from  the  Maharajah  of  Jolidpo)-e.  The  cfTeet  of  this  will  be 
that  his  successor  as  residency  surgeon  at  tho  Jodhpore  Coiu't  will  have 
his  emolument  curtailed  by  tlie  above-named  sum.  No  reason  is  officially 
given  for  tliis  certainly  novel  arrangement.  It  is  probable  that  if  the  suc-- 
cessor  of  Dr.  Adams  at  Johdpore  proves  to  be  a, persona  nrata  to  the  Maha- 
rajah, lie  will  not  be  allowoa  to  suffer  this  pecuniary  loss;  but,  without) 
some  good  reason  not  divulged,  this  pecxiliar  arrangement  seems  a  little 
"  rough  "  on  the  native  pi'ince  as  well  as  on  the  successor  of  Dr.  Adamsi 
Medical  officers  are  not  the  only  men  who  stick  to  office  at  native  courts 
as  long  as  possible.  It  appears  that  officials  from  other  branches  of  tho 
service,  when  so  employed,  ai'e  as  reluctant  as  the  doctors  to  leave  their 
posts. 


MEDICAL  NEWS. 


Changes  at  St.  Thomas's  Hospital. — At  St.  Tliomas's 
Hospital  the  following  changes  liave  occurred  during  the 
past  year:  Dr.  Harley  and  Sir  William  MacCormac  retire 
from  tlie  staff^Dr.  liarley  by  virtue  of  age,  Sir  Williami 
MacCormac  on  having  servc'd  the  full  term  of  office  of  twenty 
years.  As  an  acknowledgment  of  the  valuable  services  ren- 
dered by  Sir  William  to  the  medical  school,  he  has  l>een 
offered,  and  has  accepted,  an  Emeritus  Lectureship  on- 
Clinical  Surgery.  Mr.  Bernard  Pitts  has  been  elected  to  the 
Grant  Lectureship,  vac^ant  by  the  retirement  of  Sir  Williami 
MacCormac.  The  school  has  to  deplore  the  premature  death 
of  Dr.  Hadden  ;  he  is  succeeded  in  the  Grant  Lectureship  by 
Dr.  IL  P.  Hawkins.  Dr.  H.  W.  G.  Mackenzie  has  been  ap- 
pointed an  assistant  physician.  A  vacancy  for  a  third 
assistant  pliysician  will  shortly  be  filled  up.  Mr.  Lawford' 
succeeds  Mr.  Nettleship  in  the  lectureship  on  diseases  of  the 
eye.  Mr.  S.  W.  G.  Toller  has  been  appointed  Demonstrator 
of  Practical  Medicine,  j\Ir.  H.  B.  Kobinson  Demonstrator  of 
Morbid  Histology,  and  Mr.  E.  C.  Stubb  Demonstrator  oS 
Practical  Surgery.  Two  larger  wings  are  being  added  to  the 
medical  school  buildings  ;  one  will  be  devoted  to  laboratories 
for  the  use  of  classes  in  pathology,  elementary  biology,  and 
operative  surgery  ;  the  other  will  contain  a  large  dining: 
room  on  the  ground  floor,  and  above  it  on  the  first  floor  a 
reading  and  smoking  room  for  the  use  of  members  of  thtt 
amalgamated  clubs. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BOROUGH  OF  CHESTERFIELD.— Medica  Officer  of  Health  for  the- 
Urban  Sanitary  District.  Salai-y,  £auO  per  annum.  Applications;, 
endorsed  "  Medical  Oflicer,"  to  John  Middleton,  Town  Clerk,  by- 
September  4th. 


Sept.  2,  1893.] 


VACANCIES  AN1>  APPOINTMENTS. 


r     Tm  Butuk  rkq 


GAMBERWELT,  HOUSE.— Junior  Assistant  Medical  Offlfcr  ;  nnmaniod. 
Initial  salary,  £100,  with  subsequent  increase,  board,  lodging,   and 
'.wiisliing.    Applications  to  the  Medical  Superinteudunt,  M,  Pcckliani 
■  Road,  S.E. 
CJT\'  OF  LONDON   IIO.SI'ITAL  FOR   DISEASES  OF  THE  CHEST,  Vic- 
toria  Park,    E.— House-Physician.    Appointment    for    six    months 
Board,  residence,  and  alloHaucc  for  washing  provided.    Applications 
to  the  Secretary  at  the  office,  21,  Finsbury  Circus,  E.C.,  by  Sep- 


Board,  residence,  and  alloHaucc  for  washing  provided.    Applications 
to  the  Secretary  at  the  office,  21,  Finsbury  Circus,  E.C. 
tembcr  14th. 

DENBKiHSinilE  INFIRMARY.  Denbigh.— House-Surgeon  ;  must  be  con- 
versiUit  witli  tlie  Welsli  language.  Salai-y  to  commence  £85  per 
annum,  with  board,  residcuee,  and  washing.  (At  the  end  of  years 
eiigagi'mcnt,  if  satisfactory,  a  gi-utiiity  of,  -£15  is  given.)  Applications 
to  W.  Yaughau  Jones,  Secretary. 

GENERAL  HOSPITAL,  Bii-mingham.— House-Physician.  Salary,  £70  per 
annum,  with  residence,  board,  and  washing.  Applications  to  Howard 
J.  Collins,  House  Governor,  by  September  2nd. 

KENT  COUNTY  ASYLUM,  ChartlKuii,  iiearCanterbury.— Junior  Assistant 
Medical  Officer,  unmarried.  Salary,  £12.)  per  annum,  with  furnished 
apartments,  board,  and  attendance.  Applications  to  the  Clerk  of 
tlie  Committee  of  Visitors,  Allen  Fielding,  Solicitor,  Canterbury,  by 
September  2(Jth. 

8T.  PETER'S  HOSPITAL  FOR  STONE  AND  URINARY  DISEASE.S, 
Henrietta  Street,  Covent  Garden.— llouse-Sui-geon  ;  must  be  M.R.CS. 
.ippointracnt  for  six  mouths.  Honorai-ium,  25  guineas,  with  board, 
lodging,  and  washing.  Applications  to  the  Secretary  by  Sep- 
tember nth. 

STAFFORD  GENERAL  INFIRMARY,  StatTord.— Assistant  House-Sur- 
geon. Board  and  residence  provided.  Applications  to  the  Secretary 
by  September  9tlx. 

UNIVERSITY  OF  ABERDEEN.- Eleven  Examiners  in  Medicine.  The 
Examiners  in  Medicine  and  Surgery  will  receive  a  grant  of  £50  each, 
and  the  other  nine  a  gi-ant  of  £10  each.  Applications  to  Robert 
Walker,  Secretai-y,  the  University  Court,  by  September  25th. 

UNIVERSITY  OF  DURHAM.— Professor  of  Comparative  Pathology  in 
the  University  of  Durham  College  of  Medicine,  Ncnvca-stle-on-Tyue. 
Applications  to  the  tru.stees  of  tlie  late  Dr.  G.  Y.  Heath,  care  of  Dr. 
Philipson,  T,  Eldon  Square,  Nowcaslle-on-Tyue,  by  September  9tli. 

WEST  LONDON'HOSPITAL,  Haiuiiicrsmitli  Road,  W.— House-Pliy.siciaii 
and  House-Surgcon.  Appointment  for  six  months.  Hoard  and  lodg- 
ing pro\iiled.  Must  lie  registered  under  the  Medical  Act.  Applica- 
tions, with  testimonials,  must  be  sent  to  Hi  J.  GUbort,  Secretary- 
.Superintendent,  by  September  20th ;    . 


MEDICAL  APPOINTMENTS. 

ALJ.ABP1CE,  \Vm.  C,  M.B.,  C.M.Glasg.,  appointed  Senior  House  Surgeon  to 
Macclesfield  General  lullrmary,  rice  A.  L.  Macleod,  M.B.,  C.M.Glasg., 
resigned. 

ANDEBSON,  Jas.  Keith.  M.D.,  L.R.C.S.Edln.,  reappointed  Parochial  Medi- 
cal Officer  for  St.  Vigeaus. 

Anderson,  William  H..  M.B.,  C.M.Glasg.,  appointed  Medical  Officer  lor 
the  Third  District  of  tlie  Birkenhead  Union. 

Bathe,  Anthony  John,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Surgeon 
to  the  Southampton  Dispcusary. 

BE.SSON,  H.  p.  D.  A.,  apjiointed  Medical  Officer  for  tlic  Skenfrith  District  of 
the  Monmouth  Union. 

BETEN80N,  W.B.,  L.R.C.P.,  M.R.C.S.,  appointed  Medical  Officer  for  the 
Bungay  District  of  the  Wangforii  Union.        . . 

Bird,  G.  W.  II.,  B.a.,  M.B.,  B.C.Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed 
non-Resident  House-Physician  to  the  St.  Thomas's  Hospital. 

BOSTOCK,  John,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  for  the 
Wymesfold  District  of  the  Loughlioroiigh  Uuioii. 

BOWKU,  H.  E.,  M.B.,  C.M.Edin.,  aijpointcd  Medical  Officer  for  tlie  Bud- 
wortii  District  of  the  Runcorn  Union. 

Boyd,  J.  W,,  M.B.,  C.M.(ilasg.,appointcd  Junior  Hou.se-Siu'geon  to  the  Mac- 
clesfield General  Infirmary,  vice  W.  (.'.  Allardice,  M.B.,  CM.,  resigned. 

Bkown,  James  M.,  M.B.,  B.Ch.R.U.l.,  appointed  Medical  Attendant  to 
Gilford  Mill  and  llosjiital.  Surgeon  to  R.  I.  Constabulary  and  Certi- 
fying Factory  Surgeon,  rice  Dr.  S.  Swann,  deceased. 

C.U)ELL,  .M.A.,  M.D.Hrussels,  L.R.C.P.&S.Edln.,  L.F.P.S.Olasg.,  appointed 
Medical  Officer  to  tlic  Church  of  Scotland  ilission  (Aberdeenshire 
Brancli)  at  Sialkot,  India. 

Chance,  R.  F.,  L.R.C.P,  M.R.C.S..  appointed  Junior  Obstetric  House- 
IMiysician  to  tlie  St.  Tlioiuaa's  Hospital. 

€oi,KMAN,  Matthew  Owen.  M.D.Aberd.,  reappointed  Medical  Officer  and 
Public  Vaccinator  for  the  Surbiton  District  of  the  Kingston  Union. 

Day,  Francis  Win.  Hy.  Langston,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed 
Medical  Officer  of  Health  for  the  Ililchin  Rural  Sanitary  Authority  of 
the  Hitchin  Union. 

Dewak.  James  Alex.,  .M.D.,  L.B.C.S.Edin.,  reappointed  Parochial  Medical 
Officer  for  the  East  District  of  St.  Vigeans. 

Fawcett,  W.  Herbert,  .M.D.Brux.,  D.P.lLEng.,  L.R.C.P.,  L.R.C.S.Ed., 
L.P.P.S.Glasg.,  ajipoiuted  Medical  Officer  and  I'ulilic  Vaccinator  to 
the  Second  District  of  the  Wimljorne  and  Laiibournc  Union  and  Sur- 
geon to  the  Workhouse. 

Fisher,  J.  U.,  F.B.C.S.,  L.R.C.P.,  appointed  Senior  Obstetric  House-Pliy- 
sician  to  the  St.  Thomas's  Hospital. 

Fowr.Eu,  F.,  L.R.C.P.Lond.,  M.R.C.S.PIng.,  appointed  Medical  Otiicer  for 
the  Fourth  District  of  the  Stroud  Union. 

GEiFi'iN,  Dr.,  appointed  Surgeon  to  the  Southamiitou  Dispensary. 

Hainworth,  E.  M.,  B.Sc.Lond.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant 
Honsc-Surgeon  to  the  St.  Tlioma.s's  Hospital. 

HICK8,  T.  W.,  L.R.C.P.,  M.R.C.S.,  appointed  Resident  House-Physician  to 
the  St.  Thomas's  Hospital.    (Extension.) 


HOLMES,  F.  D.,  B.A.,  R.U.I.,  L.R.C.P.Edin.,  appointed  Medical  Officer  for 
tlie  Duffield  District  of  tlie  Bolpei-  Union  and  Medical  Offloer  lor  the 
Fourth  District  of  tlie  Shardlowtlnion. 

jAKFf-.  C  S  ,  L  R  C  P  ,  M.R.C.H.,  appointed  Clinical  Assistant  in  the 
special  departments  for  diseases  of  the  throat  of  the  St.  Thomas's 
Hospital.    (Extension.) 

Johnson,  Francis,  L.R.C.P.I.,  M.R.C.fe.Eug.,  reappointed  Medical  Officer 
and  Public  Vaccinator  for  the  Hedgerley  Sanitary  District  of  the  Eton 
Union. 

Johnson,  Frederick,  M.B.Lond..  F.R.C.S.Eiig.,  appointed  Senior  Housc- 
Surgeon  to  the  Deaconess's  Institution  and  Hospital,  Tottenham,  N. 

LEACHMAN.  Albert  W.,  M.D.St.And.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  of  Health  for  the  Pctorsfield  Urban  Sanitary  District. 

Merby,  W.  J.  C,  M.A.,  M.B.,  B.Ch.Oxou.,  appointed  Clinical  Assistant  in 
tlie  special  departments  for  diseases  of  the  Skin  of  the  St.  Thomas  a 
Ilospilal.  . ,.,  

Milton,  A.  R.  O.,  L.R.C.P.,  M.R.CS. ,  appointed  Aasistant  IJaus¥-S»rg«on 
to  the  St.  Tliomas's  Hospital. 

Moore,  H.  M.,  L.R.C.P.,  M.R.CS.,  appointed  Clinical  Assistant  in  the. 
special  departments  for  diseases  of  tlie  Ear  of  tlie  St.  Thomas  s  Hos- 
pital. 

NODES,  John  D.  S..  L.R.C.P.Lond..  M.R.C.S.Eng.,  apjiointed  Medical. 
Officer  for  the  Secoinl  District  of  the  East  Preston  Iniiou. 

NOBTHCOTE,  p.,  L.R.C.P..  M.R.t'.S.,  appointed  non-Resident  House-Phy- 
sician to  the  St.  Thomas's  Hospital.    (Extension.) 

Pebshousb,  Frederick,  L.R.C.P.,  M.R.CS.,  appointed  Clinical  Assistent 
in  the  special  departments  for  diseases  of  tlie  Skin  o£  tho  St.  Thomas  s 
Hospital.    (Extension.) 

Planck.  C.  P.,  M.A.Cautab.,  L.R.C.P.,  M.R.CS.,  appointed  House-Surgeon 
to  the  St.  Thomas's  Hospital. 

Purvis,  W.  P.,  M.B.,  B.Sc.Lond.."'*.R.CP.,  M.R.CS.,  appointed  Clinical 
Assistant  in  tlie  special  departments  for  diseases  of  the  Throat  ot  at. 
Tliomas's  Hospital. 

Redpatu,  W.,  L.R.C.P.,  M.R.CS.,  appointed  House-Surgeon  to  the  St. 
Thomas's  Hospital.  ,  v 

BOOEES,  Bertram  M.  H..  M.D.,  B.Ch.,  M.R.CS.,  appointed  Physician,, to 
the  Bristol  Hospital  for  Sick  Children  and  Women. 

SMITH,  E.,  L.R.C.P.,  M.R.CS.,  appointed  House-Surgeon  to  the  St.  Tho- 
mas's Hospital. 

Stbinthal,  Mr.  William  M.,  appointed  Assistant  Medical  Officer  to  the 
Manchester  Union. 

Thompson,  G.  W.,  B.A.,  M.B.,  B.C.Cantab.,  L.R.C.P.,  M.R.CS.,  appointed 
Resident  House-Physician  to  the  St.  Thomas's  Hospital. 

Thorns,  Leslie  C.  Thorne, M.R.CS.,  L.R.C.P.,  appointed  Assistant  House- 
Surgeon  to  the  Inflrmary  for  Children,  Liverpool,  nee  C  Parker,  re- 
signed. 

TuENEB,  Mr.  Richard  T.,  appointed  Assistant  Medical  Officer  to  the  .Man- 
chester Union. 

TWEEDIE,  Francis  King,  M.B.R.U.I.,  B.Ch.,  appointed  Medical  Olficer  of 
Hcaltli  for  the  Hucknall-under-Hutliwaite  Urban  Sanitary  District  o£ 
the  Mansacld  Union,  vice  Freperick  Wm.  Style,  L.B.C.P.,  M.R.C.b., 
resigned. 

WALLACE,  C  S..F.R.CS.,L.E.C.P.,  appointed  Housc-Surgcon  to  the  St. 
Thomas's  Hospital. 

Ward,  M.A.,  M.D.Dub.,  F.R.C.S.I.,  appointed  Medical  Officer  of  Health 
for  Rathmincs.  ' 

WHiTWELL,  George  Groves,  M.B.,  C.M.Edin.;  appointed  Medical  Officer 
for  the  Atcham  District  of  tiie  Atcham  Union. 

WiLSDEN,  Alfred,  CM.,  M.B.Aberd.,  appointed  Junior  House-Surgcou  to 
tlie  Deaconess's  Institution  and  Hospital,  Totteiiliam,  N. 

Woodcock,  A.  IL,  L.R.C.P.,  M.R.CS.,  appointed  Clinical  Assistant;  in  the 
special  departments  for  diseases  of  the  Ear  of  the  bt.  Thomas  s  Hos- 
pital.   (Extension.) 


BIRTHS,  MARRIAGES,  AND  DEATHS. 
Tlie  charge  jm  inserting  annmmcemenU  of  Births,  Marriages,  and  Deaths  is 
3s  ad.,  which  sum  should  lie  Jorwarded  in  posl-offlce  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  mornimj,  in  order  to  insure  insertion  in 

the  current  issite. 

BIBTHS. 
Staveley.— August  Sitli,  at  13,  South  Eaton  Place,  S.W.,  tlic  wife  of  W.  H. 

C.  Staveley,  F.R.C.S.,  ot  a  sou. 
Whitakeb.— August  26th,  at  Blunt  House,  Willoughliy  Road,  Horusoy, 
N.,  the  wife  of  George  Herbert  Whitaker,  M.R.CS.,  of  a  son. 

MABBLA0E8. 

COOPEH-WILKINSON.-On  August  24th,  at  Ail  Hallows,  -rotteuhara,  by 
tlie  Rev.  W.  Btarcy,  M.A.,  Ernest  Frederick  Cooper.  M.R.CS.,  ot  10, 
Bclsize  Road,  N.W.,  to  Vernon  Wilkinson,  recently  of  the  nursing 
staff  of  Cliaring  Cross  Hospital,  only  surviving  daugliter  of  the  late 
James  Wilkinson,  of  Newcastle-ou-Tyne. 

OXLEY-MELLISH.-Angust  23rd,  at  St.  John's  Churdi,  Buckhurst  HllL  by 
the  Rector,  the  Rev.  T.  W.  Peile,  Frederick  John  Oxley,  M.R.CS., 
L.R.C.P.,  of  Netting  Hill,  eldest  son  of  Frederick  f>xley,  solicitor,  8, 
Crosby  Square,  to  Madeline,  younger  daughter  of  Charles  MeUish,  of 
the  Ferns,  Buckliurst  Hill. 

Ronaldson— Watekhouse.— On  August  16th,  at  St.  Peter's  Chureh, 
Brighton,  liy  the  Rev.  C  Beanhmds,  Vicar  of  St.  Michael  b  Chuicli, 
Robert  Miller  Ronaldson,  M.B.Edin.,  M.R.C.S.Eng.,  youngest  son  of 
tlic  late  George  Ronaldson,  Barn  Hall,  Leixlip.  co.  Kildare,  to  Kathe- 
rino  Mabel,  fourth  daughter  of  the  hitc  Rev.  C.  J.  Waterhouse,  M.A., 
of  Her  Majesty's  Indian  Service. 
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i^^TTERS,  NOTES,  AND'  ANSWERS  TO 
CORRESPONDENTS. 


COMMnNICATIONS    FOE    THE    CURSENT    WEEK'S    JonitNAL    SHOULD  BEACH 

THE  Office  not  Latek  than  Midday  Post  on  Wednesday.    Tele- 
grams can  be  Received  on  Thursday  Morning. 
Communications  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  429,  Strand,  W.C,  London;  those  concerning  business  matters, 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  429,  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  bo  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week.  '       -    i         ,  >  ■       ' 

Manuscripts  forwarded  to  the   Officb  of  .  nais  iJoufii^ai,  OKSsot. 

under  ANY  circumstances   be    returned.  ■■l.f,,  i 

Public  Abalth  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


ANswsats. 


,:  r    ■'.•■■.-.  •   rl 

W.— An  M.R.C.S.Eng.,  L.8.A.Lond.,  is  not  legally 'entltlBa  to,  Biafe.ljpp  of 
■the  title  of  " Dr."      ..,.., 

Inquirer.— Information  as  to  "brassfounders' agji*"  will  be  found  iu 
Dr.  .\rlidgo's  Uijuirm,'  DiJieaiieK  'dnd  MoHalltij  nfOcalpatioM.  As:  to  tha 
ague  in  England  and  Wales,  our  correspondent  might  cdnault  Dr. 
Davidson's  Geographical PatMogy,  vol.  i,  p.  lOU,  e( seg,  ■..•.:!,  i  .  :•     , .      -: 

Post- -Mortem  Examin.\tion  of  Stillborn  Children. 
W.D.U.— The  consent  of  the  parents  is  what  the  law  requires.     Under  the 
circumstances  stated  such  consent  might  Iprobably  be  presumed;  and 
there  seems  to  be  practically  no  llogtil  objectadu  to  performing  a  pmli' 

mortem  examination.* :         ''"■   i  ■'-    -  i'  -  ■  ■  i.l  -l  ■        ,     ■■  ■■   ,-■  :'. 

The  Medical  Profession  and  Police  Calls. 
Lex.— Tlic  police  have  no  legal  riglit  to  compel  the  attendance  'of  anv 
duly  qualified  medical  man  in  cases  of  accident.  They  are  directed  by 
police  orders  (wliicli  ior  them  are  eq\iivnU'iit  to  law)  to  summon  tlic 
nearest  surgeon  if  their  own  police  surgeon  is  not  at  liand.  and  in  cases 
of  extraordinary  emergency  whore  the  immediate  attenijance  of  a  medi- 
cal man  is  necessary  to  save  life,  and  it  is  Impossible  either  to  remove 
the  patient  to  hospital  or  to  obtain  other  help,  they  are  directed  to  ask 
the  attendance  of  a  house-surgeon  as  a  matter  of  charity.  This  at  once 
aisposfts  df  the  question  of  legal  rlght.'i  .->.H..i 


NOTES,   lETTERH.    Etc. 


The  latk  Dr.  Fisher. 
We  are  reque.stcd  to  publibli  the  following  communication,  whicli  hasb(;cn 
sent  to  us  by  a  cbrrespondcnt  with  whom  we  are  well  acquainted  : 

Will  you  allow  me,  through  your  columns,  to  make  an  appeal  whicli  I 
most  earnestly  trust  may  touch  the  hearts  of  yoin-  readers.  Two  years 
ago  Dr.  Henry  Fisher,  of  Oakley  Street,  Chelsea,  died  suddenly,. leaving 
a  widow  and  two  young  daughters  to  face  utter  destitution,  I'lis  kindly 
nature  having  made  his  practice  more  wide  than  lucrative.  By  dint  o"f 
weary  toil  and  many  enforced  priviitions  the  family  has  struggled  to 
keep  clear  of  debt,  but  within  tlie  last  fortnight  a  terrible  affliction  has 
been  sent  to  them.  The  youngest  daugliter,  upon  whose  exertions  the 
family  was  cliielly  dependent  f(n'  their  daily  bread,  fell  a  victim  to  fever, 
rendered  fataV  by  worries  and  anxieties;  and  this  bright  young  life, 
which  had  fouglit  so  bravely  and  cheerfully  against  weai'iness,  hunger, 
and  disappoiutmcnts,  was  snatched  away  from  the  two  whose  sunbeam 
;^nd  stay  she  was. 

Efforts  are  being  made  to  obtain  for  the  mother  a  yearly  pension  from 
the  United  Kingdom  Beneficent  Association,  commencing  at  £20,  nnd 
increasing  at  the  end  of  two  years  to  £.W :  bnt,  to  achieve  this,  it  is 
necessary  to  obtain  some  2,000  or  S.uoO  votes,  eafllr  vote  costing  five 
shillings,  or  to  sink  their  equivalent  in  the  funds  of  tlie  Association, 
Is  it  asking  too  much  from  those  of  vour  readers  who  have  received  a 
bountiful  share  of  the  comforts  of  this  life  to  think  with  compassion 
niKin  tlie  broken-hearted  mother  and  sister  who  have  oxperiencocl 
infinite  dlfliculty  to  procure  tlie  wherewithal  to  lav  tlieir  darling  iu  licr 
last  resting  place?  Surely  those  who  have  enjoyed  the  happiness  of 
watching  their  own  children  grow  strong  and  well  at  the  seaside  or  in 
the  country  will  not  begi-udge  a  few  sliillings  to  soften,  iu  a  small 
degree,  the  bitter  sorrow  of  a  fellow-being  to  whose  child  the  blessing 
.  of  Tiealtli  was  deuied. 

The  case  is  strongly  recommended  by  the  following'Iadics  and  gcndc- 
men  ;  those  marked  *  will  gladly  undertake  to  acknowledge  all  contri- 
butions. 

f.ady  Wilde,  146,  Oakley  Street,  S.W.  ' 

»Mrs.  Bright,  6,  Onslow  Houses,  South  Kensington. 

"Mrs.  Keith  Abbott,  167,  Oakley  Street.-  S.W.      ■ ' 

E.  D.  Mapother,  Esq.,  M.D.,  F.R.C:S.I.,  32,  Cavendish  Square. 

W.;G.  Frnnkish,  Esq..  M.D.,  L.R.C.P.,  102,  .«loane  Street.  S.W. 

Oscar  Wilde,  Esq.,  16.  Tite  Street,  S.W.( 


Hypertrophic  Elongation  OF  THE  CjEBvii  as  aCausb  of  Obstructed 
Labour. 

Dr.  .VijiERT  I.CtAbland  (Oamaru.New  Zealand)  writes ;  Aji  absti-act  of  u 
l)aperre.idby  Dr.  Griilith  appeared  in  tlie  British  Medical  Journal 
of  .May  eth,  p.  918,  111  which  he  reports  two  cases.  lu-Caso  i  it  is  stated, 
that  the  patient  was  scon  on  November  17th  with  severe,  but  irre-nlar 
pains,  and  a  patulous  os,  and  was  left  until  NoveiiilicrSltli— scrmcf  rup- 
ture pi  uterus  and  deatli.  I  tliink  tliat  (lilal;itiou  of  the  os  liy  lucu'us  of 
liariTes*  Iwgs  should  liavc  been  carried  out,  and  tlie  patient'  delivered 
witlni!  a  few  liours  of  the  lirst  attendMiic<'.  In  (Jase  It  the  following 
occurs:  "W  c  applied  flic  forceps  amdn,  hut  as  soon  as  we  did  so  th? 
pinnss^topppd  altogether  ;  we  had  therefore  to  remove  them.  etc.  Tiic 
pains  did  not  return  until  Monday."  Here  the  reason  for  removing  the 
forceps  seems  inadcfiuate,  the  pains  might  never  have  returned 
Should  not  the  woman  have  been  delivered  and  contraction  pi-odriccd 
by  first  a  dose  of  ergot,  and  secondly  manipulation  eyen  to  th*  extcttt 
of  the  introduction  of  an' aseptic  hand  if  necessary  ? 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from : 

(A)  Alpha;  Dr.  B.  AuiiingsOn,  Cambridge  ;  Mr.  G.  J.  Atkuisou,  Liver- 
pool. (B)  Messrs.  Burroughs,  Wellcome,  and  Co.,  London;  Mr.  W. 
J.  M.  Barry,  Southport ;  Mr.  G.  Bainbridge,  Middlesboro' ;  Mr.  A. 
Boyce,  London  ;  Mr.  C.  P.  Beadles  London  ;  J.  Brunton; 'MBjOala- 
shiels;  W,  H.  Bishop,  m!b.,  Newedstle ;,  Mr.  H.   P.   Butler;  London; 

'  Professor  W..  B.  Bottoinley,  London,;  Mr.  J.  Bosson,  Barnstaple ;  Dr. 
K.  E.  Burges,  Chester.  (C)  Mr.  F.  Chapman,  London  ;  Mr.  E.  Cripps, 
Shoreliam  ;  Mr.  J.  Collins,  Whiteliaven;  I>r.  A.  Carline,  Lincoln ;  Dr. 
P.  W.  Clark,  Newcastle-on-Tyne ;  Dr.  H.Cameron,  Edinburgh;  Mr.  J. 
L.  Couch,  Penzance;  Dr.  F,  G.  Clemow,  Cronstadt;  F.  Cadell,  M.B., 
Edinburgh.  (D)  Mr.  R.  A.  Dove,  Edinburgh  ;  Dr.  H.  G.  Dwycr,  Ring- 
wood ;  D.  D.  S. ;  Mr.  F.  W.  Davies,  Liverpool.  (B)  E.  C.  Edwards, 
M,B.,  Ip.swich;  Mr.  D.  C.  Edwards,  Llanelly ;  Mr..  L.  Eschenard,  Lon- 
don ;    Dr.  J.  Edmunds.  London.     (F)  Far  Away;   Mr.   J,  C.  Freeman, 

■  Maldoii ;  Mr.  E,  H.  Frcctand,  London  ;  Messrs.  Fannin  andCo.,  Dub- 
lin ;  '  Forester.     (G)  Dr.    M.    Greenwood,    London ;    Mr.   F.    Geraud, 

,_Faversliam  ;  Dr.  F.  E.  Green,  London ;  Mr.  J.  L.  Griflith,  Holyhead. 
(H)  Mr.  R.  N,  Havard,  Weymouth ;  Messrs.  Hirschfeld  Bros.,  London ; 
Mr.  T.  Hopgood,  Sunderland  ;  G.  E.  Helme,  M.B.,  London  ;  Messrs.  T. 
R.  Harding  and  Son,  Leeds;  Dr.  F.  de  Havilland  Hall,  London;  Mr. 
H.  N.  Hardy,  London;  Dr.  W,  H.  Hamer,  London;  Dr.  W.  J.  Home, 
London;  Mr.  W.  G.  S.  Harrison,  Folkestone;  .\,  Howie,  M.B.,  West- 
bury.  (I)  Inquirer ;  Iiiquirens ;  Ignol-amus.  (J)  Mr.  T.  Jones,  Port- 
madoc;  Mr.  ,D.  M.  Jones,  Cardigan;  Mr.  W.  ,R.  H.  Jordan,  Teign- 
mouth;  Mr.  J.  A.  Jones,  Port  Talbot;  Justitia  ;  J.  W.  S. ;  Dr.  E.  H. 
Jacob,  Leeds  ;  Dr.  R.  Jones,  Liverpool.  (K)  Mr.  D.  S.  Kemp,  London ; 
Dr.  1).  King,  Ayr.  (L)  Lex;  Mr.  C.  H.  Leot.  Liverpool.:  (M)  Mr.  C.  A. 
Morton,  Clifton;  Mr.  W.  J.  Midleton,  llaiston;  Dr.  E.  D.  .Mapother,.'. 
London;  Professor  C.  Muller,  Buda-Pesth  ;  Dr.  L.  Mi  liter,  Paignton; 
M.B.  (N)  Mr.  R.  B,  Nicholson,  Lowestoft.  (O)  Mr.  C.  L.  Oxley,  Lon^' 
don;  W.  Y.  Oi-r,  M.B.,  London.  (P)  Dr.  C.  11.  Philipson,  Newcastle: 
Mr.  J.  T.  Preston,  Barrow-in-Furness  ;  Dr.  L,  Phillips,  ;Birmingham  ; 
Mr.  H.  p.  Potter,  Loudon;  Mr.  G.  Panli,  Bristol;  Mr.  J.  A.  Potts, 
Broseley.  (O)  Query.  (B)  Mr.  C.  H.  Robinson,  Leicester;  Mr.  E.  D.  Row- 
land, New  Amsterdam  ;  Mr.  T.  E.  Rice,  Cosliam  ;  Dr.  \.  Rattray,  Porto- 
bello ;  Mr.   D.  Rawsthornc,  Preston ;  Mr.  P.  O,  Reed,  Jiridgwator  ;  Mr. 

'G.Rindlo, London;  Mr.  H.  D.  Rowan,  Bradford;  Mrs;  T.  II. Ruddy,  Cor- 
wen.  (S)  Subscriber ;  Mr.  W.  Stirling,  .Manchester ;  W.  G.  Spencer, 
M.B.,  London ;  Dr.  L.  E.  Shaw,  London ;  Mr.  R.  Stoney,  Bfomsgrove ; 
Mr.  11.  R.  Sainsbury,  Bli-mingham.  (T)  Mr.  J.  Tildsley,  Fleetwood ;  Mr. 
L.  C.  Tliorne  Thome,  Liverpool ;  Mr.  T.  Taylor,  London.  (TJ)  Messrs. 
J.  T.  Usher  and  Co.,  Bristol.  CW)  Dr.  H.  Woods,  London  ;  Dr.  A.  E. 
Welsford,  Dover ;  W.  K. ;  Mr.  R.  Wilks,  Dover;  Mr.  C.  F.  Wightman, 
London ;  Mr.  H.  Whitcombe,  Bridgnorth  ;  -Mr.  H.  C,  Wanklyn,  Col- 
chester; Mr.  E.  8.  Weymouth,  London  ;  Dr.  W.  Wise,  Bristol,-  Mr.  W. 
Wickham,  Stirling  ;  H.  J.  Waring,  M.B.,  London  ;  W.  .M. ;  et*.' 


BOOKS,  Etc.,  RECEIVED. 

Healtli  on,  one  Sand,  Death  on  the  other,  By  J.  A,'i^a,rsden.  Manchester : 
JohnHoywood.  ■  :     ^i  '.ii  ■jif  '■.Mi.j-     .■->:,    :'j 

The  Happy  Reader.  By  E.  L.  Younfe.  London  ij^^p^id,  iDj^arsnall, 
Hamilton,  Kent,  and  Co.      ^       ,j,r  -    :  ■         -  i  ,       u    ■      iJ 

Tell  Me  the  Story  of  Jesus.  Byilrs.  ElizabetIi,Day.  ' london :  Pay  and( 
Sons.  •     ■  ;  ,  ,  . 

Whispered  by  the!  L^yes,    By,  ,Katl4een  ,Lnpas.      London:  Day   and 

Sons.  ,        :)i;(>.i.,.,      ,  ';,   ,.'i-i,j,ir,li  7     ■     ' 

Sewage   Treatment  and  Disposal.    By  Thomas   Wardle.     Manchester: 

John  Hcywood., ,  ,,  ,,i.i,,,i    n- 

Diesections  Illustrated;  a  Graphic  Handbook  for  Studontsof  Httman 

.\natoniy.    By  C.  G.  Bvodie.    London:  Whittaker  and  Co.    lOs. 
Physiolog>- of  Sport.    By  Dr.  G.  Kolb.    London:  Krohne  aud  Sesemann. 

18113.  (98. 
DiseasesoE  the  Lungs  and  Pleur.'e,  including  Consumption.    By  Dr.  R,  D.; 

Powell,    London  :  H.  K,  Lewis.    1893.    iss. 

♦,-^  In  forwarding  books  the  publishers  are  requested  to  state  the 
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THE    SY31PTOM8    AND    TREATMENT    OF    SEPTIC- 
INFECTION  OF  THE    LATERAL   SINUS  AS 
ILLUSTRATED  BY  TEN  CASES. 

By  W.  ARBUTHNOT  LANE,  M.S. 

Assistant  Surgeon  and  Deinonstrat<ir  of  Morbid  Histology  and  Practical 

Surgery,  Guy's  Hospital ;  Assistant  Surgeon  to  the  Hospital  for 

Sick  Children,  (ircat  Orinond  Street. 

The  following  are  tlie  descriptions  of  ten  cases  of  septic  in- 
fection of  the  lateral  sinus  on  wliicli  I  have  operated.  I  will 
state  them  as  briefly  as  possible. 

<;ase  i.—C.  S.,  aged  10,  admitted  into  (iuy'e  Hospital  under  Dr.  Perry. 
Kecurrent  attiicks  of  pain  in  riglit  ear  for  eight  years  and  a-half.  Last 
attack  commenced  ten  days  before  operation  in  August  18th,  1888.  Sym- 
ptoms were  pain  in  and  about  ear,  headache  radiating  from  the  mastoid 
process  on  the  same  side,  redness  and  tenderness  of  skin  over  mastoid 
process,  recurring  rigors,  with  duhicss  of  intellect  and  optic  neuritis. 
\i  the  operation  a  subdural  abscess  was  found  which  involved  the  lateral 
sinus,  tlic  wall  of  which  was  softened.  The  internal  jugular  vein  was 
tied,  and  the  latei-al  sinus  was  cleared  as  thoro\iglily  as  possible  till 
healthy  clot  was  reached  at  no  great  distance  from  the  torcular.  Tlie 
patient  recovered. 

Case  ii.— W.  S.,  aged  7  years  and  Si  montlis.  was  operated  on  on  Deeoin- 
bor  24th,  1888.  There  was  a  four  years'  history  of  recurrent  attacks  of 
otorrhna  and  pain.  The  last  attack  commenced  on  December  17th.  On 
iJcccmbor  23rd  he  had  two  rigors  a]id  two  on  December  24th.  There  was 
headache  and  pain  about  the  all'cctcd  ear,  with  well-marked  oi)tic 
neuritis.  Tliere  was  very  offensive  pus  in  a  mucli  cancellated  mastoid 
process,  and  the  petrous  bone  was  extensively  diseased.  There  was 
much  jius  in  the  posterior  fossa  extending  over  the  lateral  sinus,  whose 
wiUls  sliowed  very  little  change.  The  slightest  prick  of  the  needle  pro- 
duced free  bleeding  through  the  punctures.  Rigors  occurred  at  inter- 
vals, and  the  child  died  on  January  tith.  At  the  post-mortem  examination 
there  was  found  siiirply  a  slight  roughness  of  the  lining  mi^mbrane  of  the 
outer  wall  of  the  sinus  over  a  small  area,  but  there  was  no  sign  of  throm- 
bosis whatever.  I  regret  very  mucli  that  I  did  not  obliterate  tlie  sinus,  as 
though  infection  may  have  occuni'd  from  a  small  vein  in  tile  petrous  or 
mastoid  bone,  and  not  from  the  inllamed  wall  of  the  vein,  occluding  tlie 
lumen  of  the  sinus  would  almost  certainly  have  stopped  it.  At  the 
same  time,  it  is,  I  suppose,  probable  that  infection  may  have  con- 
tinued to  be  taken  from  the  slighllv  inllamed  inner  coat  of  tfic  vein  after 
the  subdural  abscess  which  produced  it  was  removed. 

Case  III.— D.  D., aged  3  years,  admitted  into  fiuy's  Hospital  under  inv 
care,  and  operated  on  on  May  »lst,  1889.  There  was  a  history  of  acute  otitis 
of  four  weeks' duration,  with  facial  paralysis  following  onset  of  attack, 
Tliere  were  ten  rigors  before  the  opeiation.  No  optic  neuritis  was 
present.  At  the  operation  a  subdural  aliscess  was  found  covering  tlic 
lateral  sinus.  On  pricking  the  sinus  blood  flowed  freely.  Ligature  of 
t_hc  internal  jugular  vein  was  followed  by  so  much  collapse  that  it  was 
determined  to  postpone  laying  open  and  plugging  tlie  sinus  till  the  child 
liad  recovered  from  tlie  shock.  A  rigor  occurred  on  June  2nd.  On  June 
.Ird  the  wound  was  reopened,  when  the  sinus  was  found  to  be  completely 
blocked  by  thrombus.    From  tlial  day  the  child  rapidly  recovered. 

Case  iv.— M.  AI.,aged  7,admitte(l  into  Guy's  Hospital  on  November  l»Mi, 
1890,  under  Dr.  Hale  White,  with  a  liistory  of  discharge  from  the  rigiit  ear 
(or  four  months.  On  November  I.')tli  the  child  complained  of  headache 
and  pain  about  the  car  and  vomited.  She  rapidly  became  worse,  and  had 
rigors.  On  admission,  temperature  102.4" :  no  optic  neuritis  ;  had  a  rigor. 
November  20th.  .\nol her  rigor.  Minutesubdural  abscess  found  on  sinus 
NO  evidence  of  thrombosis,  the  slightest  prick  of  a  needle  being  followed 
by  haemorrhage.  The  internal  jugular  vein  was  ligatured.  November 
23rd.  Rigor.  Lateral  sinus  tied.  Still  no  evidence  of  thrombosis. 
November  24tli.  Rigors,  which  recurred  almost  dailv  till  death.  Novem- 
ber 29tli.  Swelling  of  eyelids  on  affected  side.  Diei'l  Deci^inbin-  «th.  At 
thepo»(-Morte»iexaminati(ni  the  cavernous  sinus  on  the  same  side  and  the 
circular  sinus  were  blocked  with  a  thrombus  that  had  extended  fiimi  the 
lateral  sinus  along  the  superior  petrosal  sinus.  The  lungs,  etc.,  showed 
tlie  usual  changes. 

Case  v.— 8.  L.  I!.,  aged  19,  under  the  care  of  Dr.  Roc  ("alter,  of  Norwood. 
Mad  suffered  for  several  years  from  chronic  discharge  from  left  ear.  On 
May  2iitli.  issio,  lie  wrote  to  Dr.  Carter,  eoniplaiiiing  of  intense  headache  in 
and  about  tlie  left  ear,  of  shivering  and  feverishness.  who  at  once  ordered 
iiim  to  return  home,  which  ho  did  on  the  following  day.  He  had  a  pulse 
of  120  temperature  101°,  intolerance  of  light  and  sound,  and  intense  uni- 
lateral headache.  There  was  no  tenderness  or  pain  on  pressure  on  the 
mastoid  process  at  this  period  or  subsequently.  The  temperature  became 
very  variable,  at  one  time  being  uj),  and  within  a  short  period  subnormal 


On  Juno  £th  he  had  the  first  distinct  rigor.  The  headache  gradually  1b 
creased  in  ai*ea  and  inteiisily.  June  lltli.  lie  had  another  severe  rigor 
in  the  afternoon  of  this  day.  1  was  asked  to  see  him,  and  operated  iho 
same  afternoon.  Optic  neuritis  was  then  present.  There  was  no  jus  in 
the  few  minute  sitaces  which  existed  in  the  mastoid  pr0(!css,  but  there 
was  a  very  large  abscess  iu  the  posterior  fossa  covering  the  lateral  sinus. 
The  wall  of  tlie  abscess  was  very  soft,  and  i;s  Ihcre  was  appaiently  much 
inflammation  of  the  arachnoid  cavity,  if  it  wi  re  not  already  Ofcucd  up  by 
a  perforation  of  the  duia  mater,  it  was  determined  to  leave  the  treatment 
of  the  sinus  to  a  subsequent  date,  when,  sliould  the  iiyieinic  symptoma 
continue,  furtlier  mcasui  es  could  readily  ha  adopted  to  iiicet  it.  Besides, 
it  was  difficult  in  the  slouqliy-lookingllcor  of  the  abscess  to  determine 
with  any  certainty  the  locality  of  the  sinus.    He  recovered  perfectly. 

Case  vi.— Mrs.  1!.,  .aged  40,  a  patient  of  Dr.  Bernard  Scott,  of  liourne- 
moutli.  She  had  sull'cred  for  four  yeai's  from  discharge  from  the  left  ear, 
associated  at  times  with  attacks  of  pain  and  tenderness  about  the  cmt 
and  headache,  radiating  from  the  mastoid  process.  About  the  middle  ol 
-April,  1892,  the  last  attack  developed.  She  had  three  rigors  on  May  2!  to, 
;il8t,  and  June  2iid.  The  operation  was  performed  on  June  2nd,  when  a, 
largo  subdural  abscess  was  found.  There  was  partial  thrombosis  of  the 
lateral  sinus.  The  internal  jugular  vein  was  tied,  and  the  sinus  was  laid 
open,  scraped  free  of  clot,  and  the  hiBiiiorrhage  was  stopped  by  plugging 
the  sinus  with  iodoform  gauze.    Tlie  patient  recovered  perfectly. 

CASKvn.— M.  II..  aged  22.  was  admitted  luto  Guy's  Hospital  under  my 
care  on  June  2Jtli,  18112,  and  was  operated  on  at  once.  She  had  sulfercd 
for  many  years  from  discharge  from  one  ear  with  recurring  attacks  of 
pain,  tenderness,  and  headache  in  and  about  the  ear.  She  had  had  a 
rigor  on  June  4th,  and  another  on  June  lltli,  and  besides  these  she  liad 
had  several  considerable  and  abrupt  rises  of  temperature.  There  was  no 
swelling  or  redness  aliout  the  mastoid  process,  though  there  was  pain  on 
percussion.  There  was  double  optic  neuritis  and  photophobia.  Tlie 
patient  was  wandering,  complaining  much  of  headax-he,  especially  in  the 
back  of  the  head,  wliicli  was  retracted.  A  large  subdural  abscess  was 
found,  covering  a  considerahle  extent  of  sinus  and  the  adjacent  dura 
mater.  Tlie  dura  mater  as  well  as  the  wall  of  the  sinus  appeared  soft 
and  sloughy,  thongli  a  drop  of  blood  was  obtained  on  puncturing  freely 
in  the  position  of  the  sinus.  It  is  probable  that  it  w,as  completely  or 
neai'ly  completely  blocked  by  thrombus.  Owing  to  the  very  unsalisfao: 
toi-y  condition  ol  the  dura  mater,  and  to  the  evident  presence  of  con  | 
sidcrable  arachnitis,  it  was  determined  to  leave  the  thrombosed  sinus 
alone  and  only  to  ligature  the  vein,  should  the  patient  have  anotlier 
rigor  or  considerable  rise  of  temperature.  The  symptoms  of  ai'achnitis 
increased  in  severity,  and  she  was  very  ill  for  several  days,  at  times  de- 
lirious, at  others  dull  and  stupid  or  apparently  quite  uiiconscions.  She 
finallygot  quite  well.  .\t  no  period  after  the  operation  was  tliere  any 
evidi'iice  of  sei>tic  infcclion  from  the  clot  in  the  lateral  sinus. 

Cask  vni.—C.  1!.,  aged  19,  under  the  care  of  .Mr.  Burton  and  Dr.  Scott, 
of  Blai  i;lieatli.  He  bad  suffered  from  recurrent  attacks  of  otorrhoea  in 
theriglilear  for  thirteen  years.  He  was  operated  on  on  July  11th,  1892. 
Seven  \i  cks  previously  he  was  attacked  with  pain  in  the  ear  and  one- 
sided he  (hudie,  which  was  never  severe.  The  eyelids  on  the  same  sido 
became  s'MiUeii.  The  temperature  fluctuated  very  irregularly  between 
102°  and  111  rinal.  On  July  stli,  the  temperature  rose  rapidly  to  102°,  an cl 
he  experienced  a  feeling  of  chilliness,  though  he  did  not  shiver.  On 
July  9th  it  lose  in  a  similar  way  to  lon,ii°,  and  on  July  loth  it  reached 
104°  ;  on  the  hist  occasion  he  Inad  an  ill-deflned  rigor.  At  the  operation  a 
very  small  ab.-cess,  not  more  than  an  eiglith  of  an  inch  in  diameter,  was 
found  lying  u"ni  the  lateral  sinus  at  a  distance  from  the  antrum,  witii 
which  it  was  found  to  be  continuous  by  means  of  a  minute  traok.  The 
lumen  of  the  sirns  was  completidy  blocked  by  thrombus.  The  inlcrnal' 
jugular  was  ligatured  below  the  thrombus,  and  the  proximal  portion  of 
the  clot  was  clc:ii-ed  from  the  sinus,  and  then  the  distal  portion  wa.H 
completely  renio\rd,  the  profuse  luemorrliage  from  the  open  sinus  being 
stopped  by  a  plug  of  iodoform  gau/.e.  From  that  date  he  rapidly  re- 
covered. His  healing  capacity  was  improved  very  greatly  by  the 
antrectomy. 

Case  ix.— W.  S.,  rged  1.5,  under  the  care  of  Dr.  Henderson,  of 
Highgate,  had,  on  Dc 'cmber  24th,  1892,  infiui'iiza  and  pneumonia,  froni' 
which  be  recovered.  On  January  lOtli,  189;i,  he  developed  earache,  anif 
his  temperature  went  up.  I'us  escaped  from  the  meatus,  and  pain  and 
heiwiache  of  a  severe  character  were  complained  of  about  the  imutoid 
process.  The  temperature  fluctuated  rapidly  and  irregularly,  running 
up  to  104°  and  falling  iieai'y  to  normal.  On  January  23rd  he  was  oper- 
ated on,  when  a  large  subdural  abscess  was  openetl.  It  covered  , a  con- 
siderable extent  of  sinus  as  well  as  adjacent  dura  mater.  The  wall  of 
the  sinus  was  much  inllaincd.  The  internal  jugular  was  tied,  and,  afree 
incision  being  made  into  tlic  sinus,  a  quantity  of  thrombus,  wliichonly 
partly  blocked  the  lumen  of  the  sinus,  was  raiiidly  removed,  liicinorrhnge 
being  readily  c-ontrolled  by  a  plug  of  iodoform  gauze.  Kecovery  was 
rapid  and  complete. 

Case  x.— G.  D..  aged  18,  under  (lie  care  of  Dr.  Philip,  of  Boulogne,  was 
operated  on  on  Kebriiary  "tli,  1893;  He  had  had  otorrniea  for  many  years 
with  attacks  of  pain:  the  last  developed  on  Juno  11th,  with  pain  and 
liea.dache  about  the  affected  ear.  Tlie  temperature  became  very  irregular 
and  fluctuating.  The  lirst  definite  rigor  occurred  on  June  Ifth,  and  on 
each  of  the  four  ensuing  days  he  had  a  rigor :  then  they  ceased  for  a  few 
days  and  again  returned,  and  continued  till  the  operation.  He  had  nO' 
pain  or  tenderness  on  pressure  being  made  ovm-  the  mastoid  process.  A 
large  subdural  abscess  was  found  in  the  posterior  fossa,  Uic  internal 
jugular  vein  was  tied,  the  sinus  was  cleaned  of  the  thrombus,  which  for  a. 
very  short  distance  completely  blocked  I  lie  lumen  of  the  sinus,  and  the 
luemorrhage  was  stojipcd  by  a  plug  of  iodoform  gauze.  Recovei-y  was 
uninterrupted  and  complete. 

From  the  consideration  of  the  preceding  cases  we  arrive  aC 
the  following  conclusions : 

1.  That  septic  infection  of  the  lateral  sinus  is  always  due  to- 
the  extension  of  an  inflammatory  pii  cess  from  an  abscess 
between  the  bone  and  dura  mater,  tiirou).:!  1  the  wall  of  the  sinus. 
Therefore,  the  symptoms  which  result  from  the  infection  of 
the  blood  in  the  sinus  are  preceded  by,  and  are  associated 
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with,   those  due  to  the  presence   of  a  subdural  abscess,  or 
rather,  to  speak  more  accurately,  an  extradural  abscess. 

2.  Tlie  symptoms  which  a  subdural  abscess  presents  are 
dependent  almost  entirely  on  the  fact  of  the  dura  mater 
being  involved,  and  the  chief  indication  of  this  condition  is 

tpepseated  pain  and  headache,  radiating  from  the  seat  of  in- 
ammation.  Therefore,  it  is  impossible  to  determine  in  many 
cases  whether  one  lias  to  deal  with  a  patch  of  inflamed  dura 
mater;  without  the  existence  of  an  abscess,  the  inflammatory 
process  having  extended  from  the  antrum  to  the  dura  mater 
in  its  immediate  vicinity,  or  with  a  ease  in  which  the  inflam- 
mation has  been  more  intense,  and  pus  has  already  formed. 
Jn  either  case  the  patient  derives  immediate  relief  from 
.operative  interference,  and  though  in  the  former  case  the 
degree  of  inflammation  in  the  dnra  mater  may  not  be  suffi- 
ciently intense  to  result  in  the  formation  of  pus,  yet  one  has 
no  guarantee  that  it  will  not  develop,  and  then,  if  not 
removed,  it  will  veiy  probably  terminate  the  patient's  life. 

3.  A  subdural  abscess  may  cause  death  by  producing  a 
Buppurative  arachnitis,  or,  by  infecting  the  contents  of  the 
lateral  sinus,  it  may  produce  death  by  pyaemia.  The  abscess 
may,  however,  discharge  itself  through  the  antrum,  middle 
ear,  and  meatus,  or  through  the  mastoid  cells,  or  through 
the  mastoid  bone  by  absorption  of  the  superjacent  bone,  or 
through  tlie  opening  for  the  mastoid  vein.  Still,  this  course 
shoiilcl  not  be  counted  upon,  and,  even  if  it  does  take  place, 
jt  is  most  advisable  to  perform  antrectomy. 

4.  In  a  lai-ge  subdui-al  abscess,  besides  the  presence  of  the 
deep-seated^  pain  and  radiating  unilateral  headache,  you  may 
iiave  a  varying  degree  of  inflammation  of  the  arachnoid 
cavity,  producing  symptoms  of  arachnitis.  These  vary  con- 
siderably in  severity,  probably  in  a  direct  relation  to  the 
area  and  intensity  of  the  inflammation,  and  are  represented 
by  headache  in  tlie  lower  and  ))ack  part  of  the  head,  retrac- 
tion of  head,  etc.  When  the  dura  mater  is  much  inflamed 
optic  neuritis  is  usually  present.  The  amount  of  dee;)  pain 
and  lieadache  present  in  inflammation  of  the  dura  mater 
seems  to  bear  a  direct  relation  to  the  degree  of  the  inflana- 
mation  and  the  extent  of  the  area  of  this  membiane  in- 
volved. 

5.  Wliether,  in  the  ease  of  a  subdural  abscess,  the  mastoid 
process  be  tender  or  painful  on  pressure  depends  (  ntirely  on 
its  structure.  If  there  be  no  mastoid  cells,  as  is  frequently 
the  case,  the  mastoid  process  may  be  pressed  on  or  manipu- 
lated forcibly  without  the  patient  experiencinj.;-  any  discom- 
fort. Even  when  this  symptom  is  absent,  if  the  mastoid  pro- 
cess be  struck  smartly  with  a  pleximeter,  di  ep-seated  pain 
and  tenderness  is  at  once  experienced. 

0.  Whether  a  subdural  abscess  produces  an  infection  of  the 
contents  of  the  lateral  sinus  or  not  depends,  to  a  gn-at  extent, 
on  the  situation  of  the  abscess.  For  instance,  such  an 
abscess  in  the  posterior  fossa  may  not  oveilie  the  sinus  at  all, 
or,  on  the  othi^r  hand,  its  area  may  be  veiy  limited,  so  Uiat 
its  floor '  may  be  formed  entirely  by  the  outer  wall  of  the 
Birins.  A  subdural  abscess  usually  develops  in  a  ease  of 
chronic  purulent  otitis,  and  complicates  one  of  the  many 
attacks  of  pain,  etc.,  these  patients  suffer  from.  Rarely, 
however,  it  follows  immediately  upon  a  first  attack  of  inflam- 
j^atipn  of  the  middle  ear. 

,  7.  The  symptoms  of  septic  infection  of  the  lateral  sinus  de- 
velop upon,  and  are  superadded  to,  those  of  subdural 
abscess.  They  consist  solely  of  irregular,  rapid  fluctuations 
of  temperature,  veiy  often  amounting  to  a  well-marked  rigor, 
but  not  necessarily  so.  Of  course,  at  a  later  period,  other 
symptoms,  due  to  the  formation  of  secondary  foci,  etc.,  arise  : 
biit  befoi'e  these  appear,  apart  from  these  fluctuations  in  the 
temperatui-e,  there  is  no  other  symptom  that  I  am  aware  of. 

8.  For  the  development  of  secondary  foci  elsewhere,  it  does 
not  seem  necessaiy  that  throughout  the  whole  course  of  the 
case,  there  should  be  any  naked-eye  evidence  of  thrombosis: 
Inflammation  of  the  wall  of  the  sinus,  intense  enough  to 
cause  only  an  opacity  of  the  intima,  may  be  sufficient  to  pro- 
duce, and  can  continue  to  produce,  secondaiy  foci,  even  after 
the  siibdural  abscess,  which  originally  determined  the  inflam- 
mation of  the  wall  of  the  vein,  has  been  thoroughly  cleared 

out; .'  ■'    , 

9.  TTnfortunately,  too  often  septic  thrombosis  of  the  lateral 
sinus  escapes  notice  till  too  late  :  for,  as  in  the  more  simple  ant  e- 
cedfiTit  condition — subdural  abscess— the  surgeon  frequently 


expects  to  find  tenderness  or  swelling  of  the  mastoid  process, 
pain  on  percussion,  pain  or  swelling  in  the  position  of  the  in- 
ternal jugular  vein,  etc.,  none  of  which  are  necessary  sym- 
ptoms of  this  condition.  The  explanation  of  this  was  fully 
pointed  out  in  an  abstract  of  clinical  lectures  on  inflamma- 
tion of  the  middle  ear  and  its  complications,  published 
in  the  Lancet,  September  26th,  1891,  and  in  other  papers. 
It  would  seem  usual  that  the  less  extensive  the  thrombus 
that  develops,  the  more  virulent  are  the  clinical  symptoms  of 
septic  infection,  the  thrombosis  being  apparently  an  effort  on 
the  part  of  the  organism  to  lock  up  the  intruding  micro- 
organisms and  destroy  them.  It  occasionally  happens  that 
when  there  is  obvious  thrombosis  of  the  lateral  sinus,  and 
clinical  evidence  of  it  as  evidenced  by  the  temperature,  such 
thrombosis  will  cease  to  produce  symptoms  when  the  sub- 
dural abscess  has  been  thoroughly  evacuated  by  surgical  in- 
terference, or  spontaneously.  In  septic  infection  of  the  sinus, 
apparently  without  thrombosis,  ligature  of  the  internal  jugular 
vein,  after  the  subdural  abscess  has  been  evacuated,  may  stop 
the  rigors  only  after  the  sinus  has  begome  thrombosed,  but 
not  till  then. 

10.  Again,  ligature  of  the  vein  and  sinus  in  a  case  of  septic 
infection,  apparently  without  thrombosis,  may  not  stop  the 
progress  of  secondaiy  foci,  even  though  coagulation  takes 
place  in  the  sinus,  owing  to  the  extension  of  the  septic  pro- 
cess along  the  petrosal  sinuses  to  the  cavernous  sinus. 

11.  When  extensive  thrombosis  exists,  it  does  not  seem 
necessary  to  remove  the  whole  of  the  proximal  and  distal 
portions  of  the  clot.  This  was  illustrated  more  forcibly  still 
by  a  remarkable  case  published  by  Mr.  Parkin,  of  Hull,  in 
i\w  iMncet  of  March  11th,  1893.  In  that  he  found  that  the 
jugular  vein  was  thrombosed  beyond  the  lowest  point  at 
which  he  was  able  to  ligature  it. 

12.  The  same  case  showed  very  well  that  the  presence  of 
secondary  foci  of  septic  infection  does  not  preclude  the  pos- 
sibility of  recoveiy.  provided  the  further  supply  of  septic 
emboli  be  stopped. 

VA.  However  advisable  it  may  seem  to  ligature  the  internal 
jugular  vein  beyond  the  limit  of  the  thrombus,  and  perhaps 
to  remove  its  proximal  part,  there  is  no  evidence  to  show 
that  the  complet(>  removal  of  the  distal  portion  of  the  clot  is 
necessary,  or  that  leaving  it  produced  any  effect  that  was 
prejudicial  to  the  health  of  the  patient. 

14.  In  spite  of  the  variations  in  the  activity  and  character 
of  the  conditions  which  result  from  septic  infection  of  the 
lateral  sinus,  it  would  seem  that  the  most  scientific  and  most 
certain  measure  to  adopt  in  every  case  is,  after  performing 
antrectomy,  which  is  a  necessary  antecedent  of  every  opera- 
tion of  tins  sort,  ligaturing  the  internal  jugular  vein,  and 
clearing  out  the  extradural  abscess,  to  removes  as  much  as 
possible  of  the  proximal  portion  of  the  clot,  then  the  whole 
of  the  distal  .portion,  or,  if  there  be  no  thrombosis,  to  slit  up 
the  sinus  beyond  the  limits  of  the  abscess  wall  and  plug  it 
with  gauze  and  iodoform. 

I  cannot  close  this  paper  without  again  expressing  our  in- 
debtedness to  Mr.  Horsley  for  his  original  suggestion,  which 
has  opened  up  snch  a  large  field  for  operative  measures,  not 
only  in  cases  of  septic  thrombosis,  secondary  to  middle-ear 
disease,  but  also,  as  I  have  shown,  in  similar  conditions  in 
other  parts  of  the  body,  all  of  which  had  for  so  long  been 
regarded  by  surgeons  as  hopeless,  and  were  consequently 
relegated  to  the  care  of  the  physician,  who,  with  all  his 
skill,  was  unable  to  influence  the  course  of  events  by  drugs. 

I)b.  Adokph  Bronneh  (Bradford)  drew  attention  to  the 
great  difficulty  in  diagnosing  thrombosis  of  the  lateral  sinus. 
Exactly  the  same  symptoms  were  often  present  in  cases  of 
diseased  mastoid  process,  or  even  in  extensive  caries  of  the 
middle  ear.  Dr.  Bronner  mentioned  several  cases  in  which 
rigors  and  severe  pain  seemed  to  point  to  disease  of  the  lateral 
sinus,  and  in  which  scraping  out  the  middle  ear  or  the  mas- 
toid cells  at  once  removetl  the  symptoms.  It  was,  therefore, 
perhaps  rather  risky  to  at  once  open  the  cerebral  cavity  and 
puncture  the  lateral  sinus.  Dr.  Bronner  thought  it  very 
remarkable  that  the  openingof  the  cranial  fossa  and  the  punc- 
ture of  the  sinus,  surrounded  as  it  was  by  fcetid  pus,  should 
not  be  more  frequently  followed  by  fatal  results. 

Dr.  Robertson  said  that,  as  Mr.  Lane  had  pointed  out,  there 
existed  a  series  of  symptoms  that  were  quite  characteristic 
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of  implication  of  the  dura  mater,  on  the  supervention  of 
which  it  was  incumbent  upon  the  surgeon  tliat  lift  should 
open  the  antrum.  These  symptoms,  as  Mr.  Lane's  cases 
showed,  were  deep-seated  pain  in  the  ear,  pyrexia,  and  rigors 
associated  with  chronic  purulent  dischai'ge  from  the  ear.  It 
might  be  well  in  these  cases  to  determine  definitely  if  pres- 
sure precisely  over  the  mastoid  fossa,  the  part  nearest  the 
antrum,  gave  rise  to  pain.  This,  with  the  sensations  of 
deeper  pain,  and  associated  with  chronic  otoi-rha'a,  det<'rmined 
operation.  Phlebitis  of  the  jugular  was  to  be  diagnosed 
from  Bezold's  form  of  mastoiditis,  which  often  filled  up  the 
retro-maxillary  space  with  phlegmonous  infiltration. 


Eepoet  of  a  Case. 
By    Hugh   E.    Jones,   L.R.C.P.,  M.E.C.S., 

Assi:^tant  Surpcou  to  the  Liverpool  Eye  and  Ear  Infirmary,  and  .Vssistant 
Ophthalmic  and  Aural  Surtreon  to  tlte  Wigan  Infirmary. 

Mn.  Ballanck,  in  his  well-known  paper'  on  this  subject, 
said  that,  owing  to  tlie  conformation  of  the  torcular  Hero- 
pluli,  it  was  very  unlikely  that  mischief  would  extend  from 
one  lateral  sinus  into  the  other.  Dr.  Newton  Pitt  ^  collected 
22  eases.  In  4  the  clot  extended  into  the  longitudinal  sinus, 
in  3  into  the  opposite  lateral  sinus,  and  in  1  ease  into  all 
the  sinuses.  Not  only,  therefore,  is  it  not  an  unlikely  occur- 
rence, but  a  comparatively  common  one.  AVhether  in  the 
following  case  the  lesion  at  the  torcular  had  commenced 
before  the  operation  or  not  it  is  impossible  to  say.  When 
the  clot  was  removed  from  the  proximal  end  of  the  sinus  a 
gush  of  blood  followed,  but  as  tlie  greater  part  of  the  sinus 
between  the  superior  petrosal  sinus  and  the  torcular  was 
filled  by  po^t-morti'm  clot  it  was  probably  patent  up  to  the 
last.  The  question,  therefore,  presents  itself.  Is  it  Worth 
while  to  cut  off  one  avenue  for  extension  of  the  mischief  While 
another,  quite  as  open,  remains  unclosed?  I  suggest  that 
some  effective  means  of  plugging  the  proximal  end  Of  the 
sinus  should  be  adopted  as  well  as  the  tying  of  the  internal 
jugular  vein.  The  plan  that  appears  to  me  to  be  the  best  is 
the  following :  (1)  Expose  the  sinus  as  near  as  possible  to  its 
junction  with  the  torcular,  comjjress  it  there  so  as  to  control 
the  ha-morrhage  completely ;  (2)  clear  out  the  septic  clot  in 
the  usual  way;  (.3)  scrape  out  the  whole  of  the  intima,  from 
the  compress  to  the  sigmoid  flexure,  and  plug  with  antisep- 
tic gauze.  If  the  clot  be  removed  without  the  preliminary 
•compression  suggested  above  the  haemorrhage  is  so  great  that 
only  a  very  hasty  and  imperfect  plugging  (^an  be  accom- 
plished, and  there  would  certainly  not  bo  time  to  scrape  out 
the  intima.  In  conclusion  I  must  acknowledge  tlie  valuable 
assistance  of  our  house-surgeon  (Dr.  Munro)  in  the  after- 
treatment  of  the  (!ase. 

Sei>lic  Thromhmu  nf  the.  Lulernl  Sinux  :  IntcrnnlJaqular  Veiii  Tircl  ami  SInva 
(Mared  Out :   Kxteimoii  of  rhl'Uili"  to  the  oppoHite  Laterat  Siniiv. 

History.— A  litlle  Kirl,  ajjcd  li  years,  liad  oar  discharge  nine  mouths,  fol- 
lowing an  attack  of  measles.  No  history  of  tubercle.  For  fourteen  days 
previous  to  .admission  had  had  frei|iient  attacks  of  sliivering  and  vomit- 
ing. Two  days  before  admission  a  lait;e  superficial  abscess  over  the 
mastoid  was  opened  by  tlie  medical  man  in  attendance.  Next  day  our 
then  senior  house-surgeon,  Dr.  Carter,  was  asked  to  see  the  case  outside, 
and  at  once  diagnosed  septic  tlironibosis  of  the  lateral  sinus. 
March  2Stli.  Patient  admitted  into  the  Wigan  Infirmary  under  my  care. 
For  twenty-four  hours  there  had  becni  a  marked  lull  in  the  symptoins, 
due  probably  to  a  more  or  less  efl'octive  isolation  of  the  septic  material 
by  clot.  On  this  account  I  on  this  day  contented  myself  with  clearing 
out  the  antrum  and  tympanum.  March  2iith  and  .30tli.  All  tlie  classical 
symptoms  returned  in  full  force,  tlie  temperature  oscillating  between 
it7.e°  and  10.1^  F.  Tliere  w.as  only  very  slight  tendernessalongtiteinternal 
jugular  vein,  and  no  swelling. 

'>;Kr«(jon.— Trephined  over  the  sinus  adjacent  to  the  opening  in  the 
m.astoid.  Extradural  abscess,  which  communicated  by  a  small  hole  with 
the  cavity  in  the  mastoid,  evacuated  ;  about  5j  of  pus  escaped.  Anterior 
wall  of  sinus  was  found  to  be  slongliy,  and  was  removed.  Internal  jugular 
•cut  down  on  and  tied  in  two  places  near  Ihe  orno-hyoid  muscle.  Vein  full 
of  Idood  from  the  facial  vein.  etc.  Shins  then  scraped  out  and  irrigated 
The  clot  from  the  upper  part  came  out  easily,  and  free  lileeding  neces- 
sitated plugging  tlie  upper  part  witli  gauze.  For  twenty  four  hours  there 
■was  a  distinct  improvement  in  the  symptoms.  On  April  1st  the  patient 
became  worse,  and  I  curctteil  the  sinus  again.  No  improvement 
followed,  and  the  patient  died  on  .\pril  (itli,  that  is,  seven  days  after  tlic 
internal  jugular  had  been  tied.  No  chest  complications  beyond  a  slight 
cough  witliont  expectoration  had  become  apparent. 

J'oat-morlrm  Rrnminotion. —Vcvmixnion  was  ol)tained  witli  great  difllculty 
to  examine  the  head,  .and  that  alone.  With  the  exception  of  slight  dis- 
coloration of  the  portion  of  the  cerebeJlum  in  contact,  with  the  diseased 
sinus  nothing  abnormal  was  found  in  tlie  brain.  From  the  junction  of 
the  superior  petrosal  sinus  with  the  lateral  siuus  up  to  within  half  an 
inch  of  the  torcular  Ilerophili  the  wallsof  the  sinus  jvere  healthy,  but  here 
1  /yincr(,  i,  1890.  ~ 
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eoinmenccd  a  patch  of  phlebitis  about  one  inch  long,  to  which  layers  of 
breaking-down  clot  were  adhering.  This  patclt  extended  across  the 
middle  line  into  the  superior  longitudinal  sinus  and  right  lateral  sinilH. 
There  was  also  a  small  separate  patch  at  the  lower  border  of  the  right 
lateral  sinus. 

THE    TREAT3IENT    OF    CHRONIC    SUPPURATION 
OF   THE   MIDDLE   EAR   BY    EXCISIOK,  OF         , 
THE   AUDITORY   OSSICLES.       '"  ^ 

By  WILLIAM  MILLIGAN,   M.D.,    li':/,.:' .:.,'] 
.Vssistant  Surgeon  to  the  Manchester  lustitution  for  Diseases  of  the  Ear ; 
Assistant-Physician  to  the  Manchester  Hospital  for  Diseases  of 
the  Throat  ;  Lecturer  upon  Diseases  of  the  Ear, 
Owens  College. 


In  certain  cases  of  chronic  suppurative  otitis  media  the  dis- 
eased process  is  confined  to  those  portions  of  the  middle  ear 
which  arc  situated  behind  the  membrana  flaccida  Shrapnel  li. 
AVhether  the  origin  of  this  localised  suppurative  process  is  to 
be  explained  by  the  propagation  of  such  inflammatory  affec- 
tions as  eczema,  furunculosis,  or  impacted  cerumen(especiaUy 
when  associated  with  otomycosis)  along  the  superior  wall  of 
the  external  auditoiy  meatus,  or  whether  it  is  due  to  exten- 
sion of  disease  ;jc;-  tuhum  I  do  not  at  present  stop  to  discuss. 
The  first  theory  is  warmly  advocated  by  Walb,'  the  second, 
or  "  tubal  theory,"  is  the  one  more  commonly  accepted,  how- 
ever. Whatever  may  be  the  actual  sequence  of  events  in  the 
production  of  suppuration  in  this  region,  all  uurists  are  at 
any  rate  agreed  as  to  the  great  difficulties  encountered  in  its 
successful  treatment.  These  difficulties  of  treatment  are 
partly  of  a  mechanical  nature,  are  partly  due  to  the  anato- 
mical arrangement  of  the  mucous  membrance  in  this  segment 
of  the  middle  ear,  and  partly  also  to  the  pathological  changes 
set  up  by  the  existing  morbid  process. 

The  recessus  epitympanicus  forms  the  highest  portion  of 
the  middle  ear,  and  is  when  diseased  frequently  shut  off  from 
the  general  tympanic  cavity  by  the  formation  of  inflammatory 
adhesions.  This  fact  explains  in  many  cases  the  uselossness, 
of  washing  out  the  middle  env pertiibam,  or  of  using  Politzer's 
air  douche  as  methods  of  treatment ;  for  in  the  one  case  the 
fluid  fails  to  reach  the  diseased  mucous  membrane,  and  in  the 
other  the  stream  of  air  merely  inflates  the  cavum  tympani, 
and  does  not  succeed  in  driving  the  purulent  secretion  froin, 
(he  recessus.  In  75  per  cent,  of  (he  cases  examined  by 
Schmiegelow  air  failed  to  jiass  from  the  Eustachian  i\x\»f 
through  the  jierforation  in  the  membrana  flaccida.  Then, 
again,  we  usually  find  that  the  accompanying  perforation  of 
Slirapnoirs  membrane  is  too  small,  and  situated  at  too  high  a 
level  upon  tli(^  surface  of  the  membriiiK^  to  )K'rinit  of  efficient 
drainage.  Also  the  anatomical  structure  of  the  lesion  is  such 
that  numerous  loculi  are  formt^d  by  folds  of  mucous  mem- 
brane which  normally  exist  in  this  region;  and  the  results  of 
pathological  processes  are  such  that  these  loculi,  becoming 
shut  off  from  om,'  another,  tend  to  retain  intlammatory  pro- 
ducts. In  addition,  chronic  suppuralive  affi^ctions  of  the 
mucous  membrane  lead  rapidly  to  caries  of  the  surrounding 
bony  pnrietes,  from  the  fact  that  the  mucous  membrane  is  in 
reality  (lie  mucoperiosteum  of  the  part.  The  lieadof  the  mal- 
leus and  the  body  of  the  incus  being  en veloiied  in  these  folds, 
and  being  kept  constantly  bathed  in  putrid  pus,  are  prone  to 
become  diseased.  Thus  <'arious  spots  are  frequently  found 
upon  these  ossicles,  either  alone  or  in  combination  with 
caries  of  the  surrounding  bony  walls. 

Ludwig,-  who  has  done  excellent  work  in  this  department, 
states  that  of  the  three  ossicles  the  incus  is  the  one  most 
frequently  foiuid  diseased.  In  32  cases  of  hammer-anvil  ex- 
traction, he  found  the  incus  carious  in  11,  or  34  per  cent., 
both  malleus  and  incus  in  10,  or  .")0  per  cent.,  the  incus  thus 
being  carious  in  27,  or  84  per  cent.,  of  the  cases.  The  stapes, 
from  the  fact  that  it  receives  a  double  blood  supply,  is  much 
less  frequently  attacked.  When  it  is  so,  however,  the  disease 
is  usually  confined  to  its  crura.  The  number  of  different 
methods  of  treatment  which  have  been  advocated  at  different 
times  by  diflerent  surgeons  is  perhaps  the  best  indication  we 
could  have  of  the  great  difficulties  which  are  encountered  iu 
successfully  combating  disease  in  this  situation. 

There  exist  among  our  ranks  those  who  think  that  no  form 
of  procedure  short  of  surgical  interference  is  of  any  use  what- 
ever, while  others,  though  by  no  means  rejecting  the  employ- 
ment of  radical  surgical  methods,  have  a  marked  leaning  to 
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a  more  conservative  line  of  action,  and  prefer  to  try, 
for  a  time  at  any  rate,  some  of  the  milder  forms  of  ti-eat- 
ment. 

Such  methods  as  syringing  tlie  external  auditory  meatus, 
the  employment  of  Politzer's  air  douche,  or  even  the  washing 
out  of  the  middle  ear  j«<?;-  tubcinijUre  in  almost  all  cases,  I  think, 
insuflicient  of  themselves  to  effect  a  cure  from  reasons 
already  mentioned.  Washing  out  the  diseased  recessus, 
however,  by  means  of  any  of  the  intratympanic  syringes 
now  in  use  is  a  valuable  method.  This  may  be  followed  up 
by  the  insufflation  of  powders,  as  recommended  by  Bezold, 
tiomperz,  and  Liebermann,  or  by  tamponing  of  the  part,  as 
recently  suggested  by  Gruber.'  Yet  the  most  assiduous  care 
on  the  part  of  the  surgeon  and  the  greatest  patience  on  the 
part  of  the  patient  will,  however,  frequently  fail  to  effect  a 
cure,  owing  to  the  fact  that  localised  carious  areas  exist 
either  upon  the  ossicles  or  tympanic  walls  or  upon  both 
together — areas  which  resist  local  methods  of  treatment  in 
the  most  stubborn  fashion.  So  long  as  these  foci  exist,  so 
long  does  the  disease  tend  to  perpetuate  itself,  and  so  long 
is  the  patient  subjected  to  the  risks  incident  to  the  presence 
of  chronic  suppurative  middle-ear  disease. 

The  question  of  excising  the  diseased  ossicles  and  any  por- 
tion of  the  membrana  tympani  which  may  remain  was  first 
proposed  by  Schwartze,  and  the  operation  has  of  late  been 
frequently  carried  out.  The  indications  for  its  performance 
are  (1)  chronic  purulency  of  the  middle  ear  with  caries  of  the 
ossicles,  and  (2)  the  presence  of  cholesteatomatous  masses  in 
the  tympanic  cavity.  In  favour  of  the  performance  of  this 
operation,  it  may  be  said  that  in  almost  every  case  where  it 
has  been  put  in  practice,  purulency  has  either  been  arrested 
or,  at  any  rate,  has  been  much  diminished  in  amount.  Such 
symptoms  as  headache,  tinnitus,  vertigo,  and  constantly  re- 
curring attacks  of  earache  are  also  usually  promptly  relieved. 
Against  the  performance  of  the  operation  it  may  be  said  that 
in  those  cases  where  parietal  caries  exists  at  the  same  time, 
the  operation  is  insuflicient  to  effect  a  cure. 

It  must  be  borne  in  mind,  however,  that  by  removal  of  the 
diseased  membrane  and  the  carious  ossicles  ample  space  is 
secured  for  effecting  free  drainage,  and  that  thus  any  accom- 
panying carious  foci  are  rendered  more  accessible  to  the 
spoon  or  small  curette,  and  can,  therefore,  be  much  more 
thoroughly  treated.  The  operation  has  now  been  so  fre- 
quently performed  both  at  home  and  abroad,  and  the  after- 
history  of  the  patients  has  been  so  carefully  followed  up, 
that  it  is  now  possible  to  gauge  the  various  pros  and  cans, 
and  to  arrive  at  some  definite  conclusions  as  to  its  utility  or 
otherwise. 

Schwartze,  Ludvvig,'  Stacke,  Grunert,  Wetzel,  Rheinhardt, 
Kessel,  Sexton,'  Burnett,"  ColleSj^and  many  others  have  pub- 
lished the  records  of  their  work  with  more  or  less  gratifying 
results.  Ludwig,  in  an  analysis  of  32  cases,  obtained  the  fol- 
lowing results  :—Cui-e(l,  20  cases  ;  uncured,  11  cases,  dead  1 
case.  The  death  in  this  last  case  was  not,  however,  due  to 
the  effects  of  the  operation.  In  another  analysis'*  of  43 
cases  the  following  results  were  obtained  ; — Cured,  22  cases  ; 
uncured,  5  cases ;  under  treatment  at  time  of  report,  9  cases ; 
result  unknown,  5  cases  ;  dead,  2  cases.  In  these  43  cases  the 
following  results  were  found  regarding  the  condition  of  the 
ossicles  : — ilalleus  healthy,  incus  carious,  in  12  cases  ;  malleus 
carious,  incus  carious,  in  25  cases ;  malleus  carious,  incus  un- 
certain, in  2  cases  ;  malleus  carious,  incus  healthy,  in  1  case ; 
■while  in  3  cases  the  attempt  to  extract  the  ossicula  failed. 
In  43  cases  recorded  by  Grunert,  cases  which  were  kept 
under  observation  for  periods  vaiying  from  1}  to  IJ  years, 
there  were  55^  per  cent,  of  cures  and  44Jper  cent,  of  failures. 
Among  30  cases  recorded  by  Rheinhardt"  there  were  16 
cures,  and  the  hearing  power  was  improved  in  50  per  cent,  of 
the  number. 

Schmiegelow,  in  20  cases  operated  upon,  obtained  recovery 
in  9  patients,  improvement  in  8,  no  change  in  2,  and  an  un- 
known result  in  1  case.  In  Colles's  13  cases,  8  patients  re- 
covered, and  5  were  improved. 

In  the  performance  of  the  operation,  a  strong  and  steady 
light  is  essential.  I  have  in  all  my  operations  made  use  of 
the  light  from  a  limelight  apparatus  reflected  by  means  of  a 
•forehead  mirror.  The  patient  should  be  placed  under  the 
-influence  of  an  ana-stlietic,  and  the  head  allowed  to  rest  upon 
•a  firm  and  flat  sand  pillow.     The  meatus  and  the  skin  of  the 


external  ear  should  bo  carefully  cleansed  with  some  anti- 
septic lotion,  and  then  tilled  with  a  20  per  cent,  solution  of 
cocaine  for  a  few  minutes.  By  doing  so,  the  vascularity  of 
the  tissues  is  considerably  reduced — a  by  no  means  unim- 
portant advantage.  A  circular  incision  round  the  remaining 
portion  of  the  membrane  is  now  to  be  made  with  a  probe- 
pointed  straight  knife.  The  tendon  of  the  tensor  tympani, 
if  still  intact,  should  now  be  divided  close  to  its  insertion 
into  the  long  process  of  the  malleus.  The  superior  ligament 
of  the  malleus  is  then  divided,  and  the  ligaments  of  the- 
malleo-incudal  joint  severed  as  completely  as  is  possible. 
A  fine  pair  of  forceps  or  the  loop  of  a  delicate  snare  should 
now  be  made  to  grasp  the  handle  of  the  malleus,  and  gentle 
traction  exerted  until  the  ossicle  comes  away.  If  on  exami- 
nation the  incus  is  now  found  diseased,  it  should  be  drawn 
down  into  the  field  by  means  of  a  fine  hook,  for  example,  that, 
of  Kretschmann,  Ludwig,  or  Ferrer,  and  the  ligaments  of  the 
incudo-stapedial  joint  divided  by  a  specially-devised  angular- 
knife.  It,  however,  the  incus  is  found  to  be  diseased  prior 
to  the  performance  of  any  operation,  it  is  advisable,  after 
having  divided  the  membrane,  to  cut  the  ligaments  of  the 
incudo-stapedial  joint  first  of  all,  and  then  to  remove  incus- 
and  malleus  together. 

During  the  performance  of  the  operation,  any  oozing  of 
blood  should  be  rapidly  mopped  up  with  cotton-armed 
probes  (the  operator  should  have  a  number  lying  ready  at 
his  side).  The  ear  should  then  be  irrigated  with  a  warm, 
solution  of  boracic  acid,  the  parts  carefully  dried,  and  a  small 
quantity  of  some  antiseptic  powder  insufflated  at  once.  In. 
those  cases  complicated  by  the  presence  of  parietal  caries, 
small  curettes  or  spoons  should  be  used  to  scrape  away  as 
much  of  the  disease  as  is  possible.  The  chorda  tympani 
nerve,  if  not  already  gone,  is  in  imminent  danger  of  being 
wounded,  or  even  completely  divided.  Loss  of  taste  over  the 
corresponding  side  of  the  tongue  results,  but  as  a  rule  is. 
recovered  from.  The  facial  nerve  may  be  injured,  and  in, 
several  recorded  cases  has  been  so,  but  permanent  paresis  or 
paralysis  is  unusual.  The  patient  should  be  kept  quiet  for 
a  few  days  after  the  operation,  and  light  and  non-stimulating 
diet  given. 

In  the  following  15  cases  the  operation  was  carried  out 
as  described,  and  with  the  following  results  :  Cured,  11  ; 
improved,  2  ;  still  under  treatment,  2. 

The  condition  of  the  ossicula  was  as  follows :  Malleusi 
healtliy,  incus  carious  in  5  cases  ;  malleus  carious,  incus 
healthy  in  6  cases ;  malleus  carious,  incus  carious  in  4 
cases.  Among  the  15  cases  operated  upon  a  new 
membrana  tympani  has  formed  in  10.  In  2  cases 
described  as  improved,  and  in  1  of  the  cases  described  as 
cured,  there  is  no  sign  of  regeneration  of  the  membrane.  In 
the  2  cases  still  under  treatment  a  new  membrane  is  show- 
ing signs  of  forming.  Among  13  cases  operated  upon  (tha 
2  cases  at  present  still  under  treatment  are  not  included) 
hearing  was  found  more  or  less  improved  in  8,  remained  as 
before  in  3,  and  was  rendered  distinctly  worse  in  2. 

At  the  same  time  it  must  be  borne  in  mind  that  operative 
interference  is  directed  in  the  first  instance  to  check  the  sup- 
purative process,  and  not  to  restore  the  hearing  power. 

CASE!.— L.  B.,feiiiale,  aged  24,  suffered  from  an  at  tack  of  scarlet  fever  ciglit 
years  ago.  During  the  ccmrse  of  the  fever  tlie  right  ear  was  attacked  by 
suppurative  inflannnation,  and  lias  since  that  time  continued  discharg- 
ing. At  times  tlie  discharge  was  fcetid,  at  times  bloodstained.  The  hear- 
ing power  upon  examination  was  found  to  measure  ins  of  the  normal.  A 
large  soft  gelatinous  polvpus  was  seen  growing  from  the  upper  portion  of 
the  tympanic  cavity,  and  i>rotrudiiig  through  a  perforation  in  ShrapneU'B 
membrane.  On  this  being  removed  the  malleus  was  carefully  examined 
with  the  probe,  and  was  found  carious.  Injections  into  the  tympanic 
attic  with  intratympanic  cannuloe  were  tried,  but  without  in  any  way  in- 
fluencing the  course  of  the  disease.  It  was  accordingly  decided  to  remove 
the  diseased  ossicle  and  the  remaining  portions  of  the  membrana  tympani. 
The  operation  was  carried  out  as  previously  described.  Slight  discharge 
of  pus  was  found  in  the  meatus  twelve  liours  after  the  operation.  The 
dressings  were  aceordinglv  changed,  and  the  ear  packed  lightly  with 
iodoform  powder.  Since  that  time  the  ear  has  remained  perfectly  dry. 
Ten  months  after  the  operation  the  following  condition  was  found. 
Springing  from  the  frimre  of  membrane  originally  left  was  a  new  mem- 
brane of  a  dull  opaque  lustreless  appearance.  The  attacks  of  pam  and 
vertigo,  which  previous  to  operation  had  been  frequent,  had  entirely  sub- 
sided,   and  the  hearing  power  had  improved   from    itn  to  foJi  of    the 

CASE  n.— jr.  W.,  female,  aged  :!4,  had  sulTercd  since  childhood  from 
purulent  middle-car  disease  upon  the  left  side.  Recurrent  attacks  of  pain 
were  frequent  and  the  discharge  was  at  times  very  fietid.  The  hearing 
power  measured' /j'o  of  the  normal.    On  examination  a  lai-ge  soft  poly- 
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rus  was  found  protruding  through  the  upper  p.irt  of  t)>c  membrana  tym- 
^aui  The  superior  and  posterior  w.au  o£  the  tyn,pauic  attic  and  tl.e 
posterior  wall  of  the  external  meatus  were  found  eiinous.  The  head  of 
Fhe  m"lleus  wa.  embedded  in  soft  granulations.  Operation  was  eon- 
ducted  as  in  the  previous  ease,  The  process  of  ';«P'\'';  "C "t  o"  yninte  " 
ruDtedly  aud  at  the  present  time,  now  two  and  a  half  yeais  astei  the 
operation,  the  following  condition  is  found ;  A  new  membrane  has 
formed;  the  hearing  power  is  greatly  improved  ;  attacks  of  pain  and 

''clsrin-M'T'femS^d  26,  had  suffered  fromri 
miadle-car  disease  for  twcuiy-oue  montlis.  There  had  been,  however 
previous  disease  of  this  ear  dtiring  childhood,  and  "'^I'ilf'^twas  unable 
L  state  definitely  if  the  discharge  had  ever  really  ceased  On  the  eft 
membrana  tympani  a  cicatrised  pertoration  was  found  Constant  tum- 
tus  and  occasional  severe  pain  were  felt  upou  the  "S"'',?'^'^  "^^  .  nn  t 
The  rieht  membrana  tympani  was  found  upon  examination  to  be  almn^t 
compiely  destroyed  Tlie  long  process  of  the  malleus  was  seen  hanging 
fe^e^n  the  meatus^  and  the  short'process  was  embedded  in  granulation 
tissue.  The  malleus  was  excised  and  the  tympanic  attic  'rf 'V  "Pe "ed 
up.  Since  the  time  of  the  operation,  now  a  year  and  al'^lf-^go •"'«'« 
has  been  no  suppuration.  The  pain  and  tinnitus  have  ceased  and  tlie 
hearing  power  is  niuHUmproved  ^^^^  ^  ^^^^„  „,,^  „j  tyPho'<i  «-- 
lifteen  months  ago.  Durin|  the  fever  both  middle  ears,  were  attacked  by 
suppurative  inflammation  and  since  th.it  time  have  discharged  freely, 
«sp4Hany  the  right  ear.  Both  membranes  wei-e,  upon  exam  nation 
foSnd  to  be  largely  destroyed.  The  handle  of  the  maUeus  upon  tlie  right 
side  was  fongli  a.id  carious.  The  ossicle  was  removed  under  <^}^}ovol^^f 
and  the  attic  freely  opened  up.  The  car  soon  becanie  dry,  but  no  i  egene- 
rVtion  of  tl  e  umilirina  tympani  took  place.  This  operation  was  por- 
J.)nned  on  October  15th,  1891,  and  up  to  within  two  months  ago  no  further 
troublewas  experienced.  About  this  time  the  patient  had  a  shdi pat- 
tack  of  measles  and  during  the  illness  both  ears  began  to  discharge 
a-ain  A  Few  weeks  of  treatment  served  to  check  the  purulent  discharge, 
aSdattho  present  time  tlie  middle  ear  mucous  membrane  is  .dry,  tlie 
hearingpowerisgood,  andthere  isnotinnitus_orj>aui.  There  is  no  at- 
tempt, howcv  "" '" ""~ 

C'.\SK  v.— K 

unknowm'butrim^iVst^i-VsrowrHiat'sl^ 
"  head  coids."  On  examination  the  left  membrana  tympani  was  found 
perforated  in  its  anterior  segment,  and  gi-anulation  tissue  was  found 
protruding  through  tlie  perforation.  Discfiarge  Y''^'''!;',''"Lf°/nf  t  h: 
Careful  search  with  the  probe  proved  the  oxiBtonco  of  caries  of  the 
malleus  and  of  the  tympanic  rooi^  The  hearing  power  upon  the  affected 
Sde  measured.  Sa  of  the  normal.  The  tuning^lork  tests  showed  no  im- 
pairi   entof  aud  tory  nerve  function.    In  addition  to  the  car  affection 


wer  is  gooa,  anu  mere  IS  no  unniius  ui  paj.i.    j..ici.,  m  ...... 

rover,  at  regeneratiou  of  tlie  membrana  tyiiipani. 

K  C    female,  aged  18,  had  suffered  from  fcft-sided  suppurative 

disease  forthelastsi.Ktccn  years.  Theactualcauseof  trouble  was 


Ism'paticnrv^iis'foiindto  iie  suffering  fronrgi^eatly  enlarged  tonsils  ami 
naso-pharyngeal  adenoids.  Treatment  was  first  directed  to  removal  of 
Sie  tonsils  aiid  the  naso-pharyngeal  adenoids.  The  small  mass  of  gra.iu- 
lation  tissue  protruding  from  the  pertor.ation  m  Shrapnell  s  raembiane 
■was  subsenucntly  removed  with  ring  fon-eps,  and  the  rccessus  epitym- 
panicus  iirigated  regularly  with  warm  antiseptic  lotions  by  means  of  an 
intratympauic  syringe.  This  line  of  treatment  was  persevered  with  foi 
mam- months,  and,  altliough  marked  improvement  resn  ted  the  disease 
■was  by  no  means  eradicated.  The  patient  was  accordingly  put  under 
<-hlor6form.  and  the  inemln-ane  removed  by  means  of  a  circular  incision. 
The  malleus  was  freed  from  its  connections  and  extracted.  Having  now 
hv  this  means  gained  free  ivccess  to  the  tympanic  cavity  it  was  possible 
to  make  a  more  thorongli  examination  The  incus  was  also  found  to  bo 
diseased,  and  was  accordingly  removed.  The  carious  area  upon  the  roof 
was  then  scraped  with  a  small  spoon,  the  parts  thoroughly  dried,  and 
dusted  lightly  with  iodoform  powder,  and  the  meatus  packed  loosely 
with  iodoform  g.iuze.  Ilapid  recovery  took  place,  a  cmnplote  new  mem- 
brane forming  Headache  socm  ceased  altogether.  The  hearing  power 
at  the  present  time,  now  twelve  months  after  the  operation  raeasures 
V„of  the  normal.  Inflation  with  Politzor's  bag  has  very  little  elfect, 
the  hearing  being  about  tlio  sa]iic  both  before  and  after.  The  general 
condition  of  the  paticmt  has  vastly  impmvcd.  „,„„„» 

Case  vi  — M  E  .  male,  aged  M,  luis  suffered  from  suppurative  disease  of 
.the  middle  ear  since  an  attack  of  typhus  fever  twenty  years  ago.  Pain 
and  tinnitus,  although  frequently  present,  have  not  been  prominent 
a\-mptoms,  but  the  discharge  from  the  ear  has  been  a  source  of  constant 
aiinoyance.  On  examination  the  left  memliraiia  llaccida  was  louml 
•perforated.  Search  with  the  probe  ^howed  that  the  posterior  meatal  mill, 
ilose  to  the  attacliment  of  the  menibrane,  was  carious.  The  heart  oi 
the  malleus  was  jilso  demonstrated  to  be  diseased.  From  .Tanuary  .'8tli 
1892  to  N'ovemher  (ith  of  the  same  year,  various  plans  of  local  trratiiient 
were  adopted,  but  without  success.  Accordingly,  upon  November  7th, 
■  the  patient  was  put  under  an  anesthetic,  and  the  remaining  portion  ot 
the  membrane  and  tlie  diseased  iiuillcus  were  removed.  By  January  j.th 
ot  this  year  a  complete  new  membrane  had  formed,  and  the  cavity  of  the 
middlc'ear  had  become  perfectly  dry.  (;on9iderabie  difficii  ty  was  found 
in  treating  the  carious  area  upon  tlie  posterior  mcatol  wall,  but  eveiitu- 
aUy  this  liealed  up  also.  The  hearing  power,  which  previous  to  operation 
measured  ^u  of  the  normal,  at  the  present  time  measures  practically  the 

Case  vii  — W  E  male,  aged  42,  has  suffered  from  purulent  disease  of 
ihc  right  middle  ear  since  cliildhood.  The  exact  cause  of  the  disease  is 
unknown  For  many  years  past  he  has  been  constantly  troubled  with 
iTcurring  attacks  of  earache  of  a  severe  type,  and  with  distressmj,' tin- 
nitus. His  occupation  being  that  of  traveller  for  a  large  firm,  he  is  ex- 
posed to  all  sorts  of  weather,  and  is  the  subject  of  freiiuent  colds  in  the 
head,  }miny  of  whicli  lead  on  to  acute  earache.  On  examination  the 
right  membrana  tympani  was  found  perforated,  and  a  considerable  mass 
of  soft  griinulation  tissue  was  seen  protruding  through  the  perforation. 
Examination  witli  the  probe  revealed  ossicular  and  parietal  caries,  i  or 
many  months  local  treatment  was  adopted.  The  granulation  tissue  was 
-i-emoved,  and  the  intratympauic  syringe  constantly  used,  hut  with  hardly 
any  appreciable  effect  upon  the  disease.  Upon  October  2oth,  1S9J.  he  was 
put  under  an  amcsthciti^c,  and  the  membrane  tympani,  the  malleus,  am 
(fhe  incus  wore  removed.    The  carious  area  upon  the  upper  tyuipimic  wall 


was  scraped,  and  the  cavity  packed  with  iodoform  gauze.  On  the  31st  of 
the  same  montli  the  tympanic  raucous  membrane  had  ceased  discharging, 
and  anew  membrane  was  already  in  process  of  formation,  bmce  that 
time  he  has  been  free  fi-om  headache,  from  attacks  of  tinnitus,  and  from 
earache.  The  patient  was  seen  by  me  six  weeks  ago,  and  the  following 
condition  noted :  A  complete  new  membrane  has  formed  ;  the  liearing 
power  measures  ,S„  of  tlie  normal,  the  same  as  before  the  operation.  The 
patient  states  that  his  general  condition  has  vastly  unproved,  and  that 
since  the  operation  he  has  not  had  a  single  attack  of  earache. 

(JASB  VIII.—  M.  R.,  female,  aged  38,  has  suffered  from  right-sided 
middle-ear  disease  since  slie  was  lu  years  old.  The  cause  of  tlie  trouble  Is 
stated  to  liave  been  due  to  a  severe  attack  of  cold  m  the  head.  The  right 
membrana  tympani  was  found  perforated  in  two  places— namely,  in  the 
lower  segment  of  the  membrana  tensa  and  in  the  posterior  part  of  bhrap- 
nell's  membrane.  Discharge  was  copious  and  fojtid  Ossicular  caries  was 
easily  demonstrated,  and  operation  was  advised,  but  declined.  During 
the  three  years  from  October,  18«»,  to  October,  1892,  the  patient  was  seen 
at  frequent  intervals,  and  various  forms  of  local  treatment  were  adopted. 
In  November,  1892,  she  consented  to  undergo  the  necessary  operation  lor 
removal  of  the  membrane  and  ossicula.  The  malleus  and  incus  were 
accordingly  removed  under  chloroform.  The  patient  made  a  good  rec<^ 
very,  and  in  December  of  last  year  the  cavity  of  the  middle  car  was  found 
to  have  ceased  discharging.  On  May  10th,  1893, 1  liad  the  opportunity  of 
making  a  farther  examination,  and  noted  the  following :  Right  mem- 
brana tympani  partially  re-formed,  cavity  of  the  middle  ear  dry ;  no  pam 
or  tinnitus.  The  hearing  power  measures  ,?f„  of  tlie  normal,  whereas  pre- 
vious to  operation  it  had  measured  j%  of  the  normal. 

Case  ix  — K.  C,  female,  aged:20,  has  suffered  from  riglit-sided  suppura- 
tive middle-car  disease  for  the  last  three  years,  cousefiuent  upon  an 
attack  of  measles.  She  suffers  from  occasional  pain  m  the  head,  and 
from  almost  constant  tinnitus.  The  hearing  power  measures  ,■%  of  the 
normal  Examination  shows  the  right  membranaflaccida  perforated,  and 
the  perforation  almost  entirely  occupied  by  a  mass  of  granulation  tissue. 
The  probe  reveals  no  carious  area.    From  February,  1890,  to  December, 

1892,  she  was  seen  at  intervals,  and  various  plans  of  local  treatment  were, 
adopted.  About  this  time,  however,  ossicular  caries  was  found  to  exist, 
and  operation  was  advised.    The  operation  was  performed  in  December, 

1893,  and  by  the  end  of  January  of  tliis  year  the  cavity  of  the  midd  e  ear 
was  found  to  be  dry.  At  the  present  time  her  condition  is  as  follows  : 
A  complete  new  membrane  has  formed  ;  the  hearing  power,  which  pre- 
vious to  operiitiou  measured  ,%  of  the  normal,  now  measures  .,„„,  or  a 
decrease  of  21  inclies.  Tlie  patient  states  tli.at  headache  and  tinnitus  have 
entirely  disappeared,  and  that  her  general  condition  is  now  better  than 
it  has  been  for  many  years.  „       .  ,  .,    ,„.  i„,.,Kin 

CASE  X  — B  A.,  female,  aged  13,  has  suffered  for  some  considei-able 
time  past  (the  patient  was  first  seen  in  December,  1890)  from  a  constant 
discharge  from  the  right  ear,  and  from  attacks  of  earache  and  tinnitus 
every  time  she  takes  cold.  The  actual  cause  of  her  ear  trouble  is  un- 
known, l)Ut  is  thought  to  have  been  due  to  a  severe  mfiucnza  cold.  On 
examination  tlie  right  membrana  llaccida  was  found  perforated,  and  the 
perforation  was  occupied  by  a  small  mass  ot  granulation  tissue.  <.areful 
investigation  with  tlic  probe  at  this  time  failed  to  demonstrate  any  evi- 
dence of  caries.  The  treatment  adopted  was  (1)  removal  ol  the  granula- 
tion tissue  mass,  and  (2)  frequent  irrigation  with  and  iiiJ"-t'°;'  °\^^F"i 
alcoholic  solutions  of  boracic  acid.  Tins  line  of  treatment  was  adopted 
during  the  whole  of  the  year  1891,  the  patient  being  swn  regularly  tmce 
a  month.  On  February  29th,  1892,  the  car  was  found  perfectly  dry,  but 
the  membrana  tympani  was  uncicatrised.  The  patient  was  not  seen 
again  for  some  months,  but  in  October,  1892,  she  returned  to  hospital 
with  the  ear  again  discliarging,  and  with  dehnite  evidence  of  the  pre- 
sence of  ossi.ular  caries.  Operation  was  advised,  and  was  performed  in 
December  of  last  vcar.  Rapid  recovery  ensued,  and  upon  March  16tli  01 
this  year  the  following  note  was  made.  The  right  membrana  tympani 
lias  reformed.  No  discharge  is  present.  Tinnitus  and  earache  have 
entirely  ceased.  The  hearing  power  measures  ^„'„  of  the  normal,  whereas 
previous  to  oper.at'on  it  measured  ,>,:«■    The  patient  w:.s  seen  a  few  weeks 

ago,  and  was  found  to  bo  in  a  very  satisfactory  condition.  ^ 

CASE  XI -B  L.,  male,  aged  17,  has  suffered  for  the  last  six  years  from 
left-sided  suppurative  middlc-eai- ili.sease  (■onsccmcnt  upon  an  attack  oi 
si-arlet  fever.  At  first  both  ears  discharged,  but  for  the  fast  few  years  the 
right  ear  has  ceased  to  suppurate.  The  riglit  membrana  tyni|iam  was 
found  almost  entirely  calcified.  The  left  membrana  llaccida  was  found 
perforated,  and  the  probe  revealed  the  presence  of  ossicular  caries,  and 
111  addition  a  large  carious  area  upon  the  posterior  meat al  wall  near  the 
attachment  of  the  membrane.  The  hearing  power  upon  the  right  side 
measured  ,8„  of  the  normal,  and  upon  tlie  left  side  the  watch  was  heard 
only  upon  pressure.  Enlarged  tonsils  and  a  iiaso-phiuynx  full  of  adenoid 
growths  added  to  the  dillicultics  of  the  case.  Treatment  was  first 
directed  to  the  throat  and  naso-pharynx.  The  tonsils  were  removed,  and 
the  adenoids  scraped  away.  Upon  September  2(itli,  1892,  the  left  meni- 
brana  tympani,  the  malleus,  and  the  incus  were  removed  under  chloro- 
form, and  the  carious  area  upon  the  posterior  meatal  wall  was  scr^uied 
with  a  small  spoon.  .\t  tlie  present  time  suppuration  from  the  midcllc 
ear  has  ceasecl.  The  carious  surface  upon  the  jiostenor  meatal  wall  lia.s 
however,  not  quite  healed  up.  There  is  no  change  in  the  condition  ot 
tlie  hearing  power,  the  watch  being  heard  upon  pressure  just  as  ociore 

^'caXxh -J  W.,malo,  aged  36,  has  suffered  for  the  last  twenty  years 
from  frequently  recun-ing  attacks  of  he.-idache,  ?arache  tinnitus,  and 
vertigo.  His  left  ear  has  been  di.schargiiig  during  all  *!«'"«  y^ffAlt 
times  profusely  and  at  times  very  sparingly.  He  has  "'";'>  «j''^c";;'^.S 
to  head  colds,  and  states  that  for  some  years  his  right  ear  disch.iigca 
also,  but  lias  now  been  dry  for  some  time  past  On  examination  the  i  iglt 
membrane  was  found  perforated  in  its  posterior  ^'^b'"'  "''.'. r^'"«;^°. 
anterior  is  occupiw.1  by  a  large  calcareous  patch  ^In;  c.iiiiig  powti 
unop  the  right  side  measured  .%  of  tlie  normal.  I  pon  the  left  side  a 
erf '.ration  of  Shrapnclfs  mernbnino  was  found,  wiih  a  small  mass  of 
In-amdalion  tissue  protruding.  Ihrouighit.  This  ^-'f «  w^^,  ••;:!""™^.,.'^^ 
August  i)th,  1892,  and  regular  irrigation.s  ,madc  with  '  "  ■nti-'tympanio 
syringe  On  September  )2th,  1892.  the  ear  was  found  to  be  pel  fei  tly  Uij . 
but  the  perforation  liad  not  cieati-iae<l.  The  patient  was  not  seen  again 
until  MaiSi  of  this  year,  when  he  wturued  eompUiiuingot  a  rocurreiice . 
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of  the  discharge.  Examination  showed  tliat  the  tympanic  mucous  mem- 
brane was  again  suppurating,  and  the  probe  revealed  tlie  presence  of  a 
carious  area  upon  the  head  of  the  nialleua.  The  ossicle  was  accordingly 
removed,  and  an  excellent  recovery  ensued.  Upon  June  29th  I  have 
made  the  following  note:  l^cft  ear  dry,  a  new  membraua  tyiiipani  lias 
formed.  There  is  no  complaint  of  pain,  tinnitus,  or  vertigo.  Tlie  hearing 
power  measui'es  ,Vo,  or  a  gain  of  20  inches. 

Case  xjii.— M.  G.,  female,  aged  30,  ha.s  for  the  last  six  years  suffered 
from  left-sided  purulent  middle-ear  disease,  stated  to  have  been  caused  by 
a  severe  head  cold.  Slie  has  never  been  subject  to  headache  and  has 
seldom  been  troubled  with  tinnitus.  Tlie  hearing  power  measures  only 
iSfi  of  the  normal.  Examination  showed  that  the  left  membrana  Hac- 
clda  IB  perforated  in  its  anterior  segment,  and  the  probe  detects  a  carious 
ai'ea  upon  the  head  of  the  malleus.  From  September  13th,  1892,  to  Decem- 
ber Slst,  1892,  she  was  treated  by  means  of  regular  irrigations  with  tlie 
intratympanic  syringe  and  subsequent  instillation  of  a  saturated  alco- 
holic solution  of  thoracic  acid,  followed  by  an  intratympanic  insufflation 
of  iodoform  powder.  As  little  or  no  real  progress  was  being  made  opera- 
tion was  advised.  On  January  11th,  1893,  the  patient  was  put  under 
chloroform  and  the  membrane  and  malleus  removed.  Since  tliat  time 
there  has  been  a  steady  decrease  in  tlie  amount  of  discliargc.  Tlie 
following  note  was  made  upon  June  1.3tli:  Left  ear  dry,  meatus  par- 
tially occluded  by  a  plug  of  cotton  wool,  upon  removal  of  which  the  tym- 
panic cavity  is  exposed.  There  is  no  attempt  at  the  formation  of  a  new 
membrane,    Tlie  hearing  power  remains  just  as  before  operation. 

Case  xiv.— C,  M.,  male,  aged  24,  lias  suffered  for  the  last  seventeen  years 
from  IcEt-sidcd  suppurative  middle-ear  disease  following  an  attack  of 
measles  as  a  child.  He  has  been  constantly  subject  to  severe  headache, 
and  at  times  lias  suffered  from  tinnitus  and  vertigo.  The  diBCliargc  has 
been  copious,  fu'tid,  and  frequently  blood  stained.  Tlie  liearing  power 
measures  -VV  of  tiie  normal.  On  examination  the  left  meatus  was 
found  entirely  blocked  up  by  a  mass  of  granulation  tissue.  The  probe 
detected  a  carious  area  upon  tlie  superior  wall  of  tlie  meatus,  but  tile  exact 
situation  and  extent  was  impossible  to  gauge.  The  patient  was  put  under 
chloroform  upon  December  Htli,  1892,  and  the  granulation  tissue  mass  re- 
moved and  tlie  carious  area  scraped.  It  was  now  found  that  Shrapnell's 
membrane  was  perforated  iu  its  auterior  segment,  and  tliat  ossicular' 
caries  existed.  Owing  to  the  way,  however,  in  wliicli  the  patient  took 
cliloroform  it  was  deemed  inadvisable  to  continue  the  operation  so  as  to 
remove  the  membrane  and  tlie  ossicles.  From  December,  1892,  to  the  end 
of  April,  1893,  regular  intratympanic  irrigations  were  made,  but  without 
completely  arresting  the  disease.  Accordingly  on  May  Htli  the  patient 
was  a^aiu  anaisthetised  and  the  remains  of  the  membrane  and  the  two 
ossicles,  tlie  malleus,  and  incus  were  removed,  .Suppuration  ceased 
rapidly  and  a  new  membrane  began  almost  at  once  to  form.  On  July  11th 
the  following  note  was  made :  A  new  membrane  has  formed  with  the  ex- 
ception of  that  portion  coiTCsponding  to  the  membrana  flaccida  Shrap- 
nelli.  There  is  no  suppuration,  pain,  or  tinnitus,  and  the  hearing  power 
has  improved,  more  especially  with  regard  to  the  power  of  hearing  con- 
versation. 

Case  xv.— E.  \V  ,  female,  aged  25,  has  suffered  from  left-sided  suppura- 
tive middle-ear  disease  for  some  considerable  time.  Tlie  exact  duration 
and  the  cause  of  the  trouble  are  unknown.  On  examination  the  left 
membrana  flaccida  is  found  perforated  in  its  anterior  segment,  while  the 
whole  of  the  membrana  tensa  is  adherent  to  the  mucous  membrane 
covering  the  promontory.  Tiiere  is  a  profuse  purulent  ftetid  discliargc 
from  the  lining  membrane  of  the  recessus  epitympanicus,  and  the  probe 
detects  both  ossicular  and  parietal  caries.  The  hearing  power  measures 
=,'5*0  of  the  normal.  For  many  mouths  the  usual  routine  methods  of  local 
treatment  were  adopted,  but  suppuration  persisted.  At  the  beginning  of 
May  of  this  year  tlie  malleus  was  removed,  and  thereof  of  the  middle 
ear  carefully  scraped.  Upon  June  22nd  the  following  note  was  made. 
The  lining  membi'ane  of  the  middle  ear  is  dry.  Cicatrisation  of  Shrap- 
nell's membrane  has  not  taken  place.  There  is  no  pain  or  tinnitus.  The 
hearing  power  measures  ,V°o  of  the  normal,  or  a  gain  of  30  inches. 

Regarding  the  after-effects  of  tlie  operation,  vertigo  is  at 
times  a  troublesome  symptom.  In  one  of  my  cases  this 
symptom  was  so  pronounced  that  for  three  days  the  patient 
was  unable  to  walk  across  the  room  without  staggering. 
Ludwig  has  observed  after  extraction  of  the  malleus  and 
incus  a  passing  loss  of  hearing,  alteration  in  gait,  and 
facial  paresis.  These  symptoms  he  attributed  to  injury  to 
the  bony  wall  of  the  labyrinth  and  Fallopian  aqueduct  during 
the  extraction  of  the  incus.  Healing  with  formation  of  a  new 
membrane  appears  from  the  reported  records  to  occur  in  the 
minority  of  cases.  In  51  cases  operated  upon  by  Lucae,  the 
membrane  remained  uncicatrised  in  34,  while  complete  cica- 
tnsation  took  place  in  the  other  17.  cases.  Ludwig,  in  20 
recoi-ded  cases,  found  complete  cicatrisation  5  times.  In  my 
own  series  of  15  cases,  cicatrisation  has  taken  place  10  times. 
Careful  consideration  of  the  histories  of  the  above  recorded 
cases  and  of  other  similar  cases  recorded  in  various  journals 
leads  me  to  believe  that,  even  after  the  most  painstaking 
and  careful  local  treatment  has  been  persevered  with  for 
many  months,  cure  is  the  exception  rather  than  the  rule. 
At  the  same  time,  I  must  state  that  a  few  cases  have  passed 
through  my  hands  where,  with  perforation  of  Shrapnell's 
membrane  and  with  formation  of  granulation  tissue,  cure 
has  been  accomplished  after  the  employment  of  purely  local 
measures.  In  these  cases  disease  had,  however,  existed  for 
but  brief  periods,  and  were  cases  where  no  bone  disease  was 
present.  Where  caries — either  ossicular  or  parietal — has 
once  manifested  itself,  I  am  now  inclined  to  think  that  the 


Burgeon  who  trusts  to  the  effects  of  local  treatment  will  be 
disappointed,  and  that  sooner  or  later  resort  will  have  to  be 
made  to  some  form  of  operative  interference.  Whether 
excision  of  the  membrane  and  the  ossicles  per  meatam  is  the 
form  of  operation  best  suited  to  the  needs  Of  such  cases  is,  .of 
course,  a  matter  of  individual  opinion. 

In  favour  of  this  operation  it  may  be  said  that  its  risks  are 
slight,  but  against  it  it  must  certainly  be  pointed  out  that  its 
performance  is  difficult.  The  lumen  of  the  meatus  allows 
but  scanty  space  for  the  free  play  of  instruments,  and  the 
obscuring  of  the  field  of  operation  from  the  oozing  of  blood 
is  a  source  of  constant  annoyance  to  the  operator.  At  the 
same  time,  in  those  cases  of  "  attic  disease  "  where  ossicular 
caries  can  be  demonstrated,  this  form  of  procedure  seems  to 
me  to  answer  the  requirements  of  the  case. 

Should  this  operation  fail  to  arrest  suppuration,  it  is 
always  possible  to  resort  at  a  later  date  to  opening  the 
antrum  and  clearing  out  the  contents  of  the  middle  ear. 
Recovery  is  decidedly  more  rapid  after  the  excision  operation 
than  after  antrectomy,  and  the  pain  of  the  subsequent  dres.s- 
ings  is  decidedly  less.  At  the  same  time,  the  cases  in  which 
such  an  operation  is  useful  are  not  numerous. 

The  following  conclusions  are,  I  think,  justifiable  : 

1.  That  when  in  those  cases  of  chronic  suppurative  middle- 
ear  disease  accompanied  by  perforation  of  Shrapnell's  mem- 
brane, and  the  presence  of  parietal  or  ossicular  caries,  the 
most  careful  local  treatment  has  been  carried  out,  and  has 
failed  to  effect  a  cure,  the  operation  of  excision  of  the  mem- 
brana tympani  and  of  the  ossicula  auditfts  should  be  per- 
formed. 

2.  That,  as  a  rule,  purulent  inflammation  ceases,  Or,  if  notji 
i.s  at  least  greatly  reduced  in  intensity,  aiter  the  performance^ 
of  the  operation.  ■ 

3.  That  such  symptoms  as  vertigo,  tinnitus,  etc.,  are  (>ither 
cured  or  greatly  relieved. 

4.  That  recuning  attacks  of  earache*are  checked. 

5.  That  the  liearing  power  is  either  improved  or  remain* 
as  before. 

6.  That  in  a  few  cases  the  hearing  is  rendered  rather 
worse. 

7.  That  in  cases  of  chronic  attic  disease,  with  nonnal 
atrium,  the  only  perforation  being  in  the  membrana  flaccidii- 
Shrapnelli,  the  performance  of  this  (or  some  similar)  operation, 
is  probably  the  only  means  of  cure. 

REI'KUENCES. 
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Dr.  Robertson  thought  that  Dr.  Milligan  had  very  fully, 
correctly,  and  lucidly  represented  opinion  both  in  Knglaiul 
and  on  the  Continent  on  this  subject.  So  long  as  the  process 
of  caries  or  necrosis  was  confined  to  the  bonelets,  then  their 
excision  and  removal  might  do  good,  but  if  disease  were  pre- 
sumably in  the  attic  and  extending  into  the  antrum  by  the 
aditus,  then  it  could  scarcely  be  hoped  that  the  otoiThcea, 
which  was  really  dependent  on  a  deeper  cause,  could  be 
cured.  The  head  of  the  malleus  and  incus  formed  a  floor  to  the 
attic,  which  if  removed  might  lead  to  a  better  drainage  of  the 
attic  space.  It  was  of  importance  to  consider  the  question  of 
an  auFesthetic  ;  a  general  anaesthetic  was  not  required. 
Cocaine,  and  just  at  last  a  whiff  of  ether,  which  could  be 
given  in  the  more  erect  attitude,  was  sufficient.  Dr.  Robert- 
son's results  had  agreed  in  the  main  with  Dr.  Milligan.  The 
hook  used  in  removing  the  anvil  must  be  carefully  guarded, 
so  that  no  injury  happened  to  the  tegmen  tympani.  By- 
keeping  near  the  membrane  the  anvil  was  more  readily  met 
with.     The  hook  itself  should  never  exceed  3  min.  in  weight. 

Dr.  William  Hill  (London)  said  that  he  had  per- 
formed the  operation  of  removal  of  the  ossicles  in  middle-ear 
suppurative  conditions  associated  with  pain  and  caries.  In 
his  last  case  the  treatment  resulted  in  the  cure  of  the  dis- 
charge and  the  total  relief  of  pain,  but  the  patient  suffered 
from  great  prostration,  marked  vertigo,  and  distressing  tin- 
nitus for. nearly  a  fortnight,  and  the  hearing  power  was  de- 
cidedly worse.  He  thought  the  operation  should  not  be 
undert-  k^  without  informing  the  pat'ent  that  it  was  one  by 
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wliich  tlie  hearing  would  not  b<^  likely  to  bo  improved,  and 
that  the  deafness  might  even  be  increased  thereby. 

Dr.  Adolph  Bbonnbr  thought  that  although  the  opera- 
tion was  undoubtedly  useful  in  some  cases,  still  there  was  a 
great  danger  of  recurrence.  It  had  been  proved  that  in 
most  cases  in  which  the  ossicula  w(;re  atfooted  the  wall  of 
the  attic  and  mastoid  antrum  were  also  diseased.  In  these 
cases  the  only  radical  mode  of  treatment  was  to  open  the 
antrum  and  establish  free  drainage.  Of  four  cases  in  which 
Dr.  Bronner  had  renioved  the  ossicula  several  years  ago  the 
membrane  had  healed  in  a  few  weeks,  but  in  three  of  tlie 
cases  there  had  been  recurrence  of  the  discharge  after  one 
year  or  more,  and  the  mastoid  antrum  had  to  be  opened.  Dr. 
Bronner  therefore  thought  that  the  most  reliable  method  of 
treatment  was  to  enlarge,  if  necessary,  any  opening  in  the 
membrane,  and  syringe  the  attic  or  middle  ear  ;  then,  if  the 
discharge  did  not  cease,  to  open  the  mastoid  antrum  in  two 
or  three  months,  and  establish  free  drainage. 

Mr.  RiCHABD  Ellis  (Newcastle)  would  like  the  indications 
to  be  very  clear  before  removing  the  membrane  and  ossicles. 
Nature,  no  doubt,  extracted  necrosed  ossicles  with  safety,  but 
to  operate  to  see  if  they  were  diseased  was  a  procedure  not  to 
be  undertaken  lightly.  To  introduce  a  fishhook-like  instru- 
ment to  catch,  as  it  were,  a  minute  bone,  jarred  against  the 
surgeon's  feelings.  The  question  of  hearing  did  not  arise  in 
connection  with  this  serious  operation,  but,  if  life  was  con- 
sidered to  be  in  danger  from  their  presence,  then,  no  doubt, 
their  removal  was  justifiable. 

Mr.  Akbuthnot  Lane  considered  that  the  bones  of  the 
middle  ear  were  only  of  secondary  importance  in  the  pro- 
duction of  the  chronic  purulent  discharge,  and  that  in  the 
operation  of  removal  of  the  bones  the  advantage  gained  re- 
sulted from  the  removal  of  the  membrane  and  the  establish- 
ment of  a  more  thorough  drainage  from  the  middle  ear  and 
the  antrum.  He  thought  that  antrectomy  should  be  per- 
formed in  such  cases.  Antrectomy  gave  a  better  result  both 
to  the  hearing  capa<;ity  of  the  individual,  and  in  the  more  or 
less  complete  suppression  of  tlie  purulent  discharge.  Judging 
from  Dr.  Milligan's  account,  it  was  infinitely  less  risky  than  the 
operation  he  suggested. 

Dr.  MiLLiGAN,  in  reply,  tlianked  the  members  of  the 
Section  for  the  candid  criticism  upon  his  paper.  Regarding 
the  question  of  anaesthesia,  lu;  had  always  used  a  general 
anesthetic,  fearing  that  if  the  patient  were  merely  under 
the  influence  of  local  anresthesia  any  sudden  movement  might 
be  attended  by  dangerous  results.  The  instruments  used 
were  those  designed  by  Sexton  of  New  York.  He  wished 
again  to  emphasise  tlio  fact  that  the  operation  was  primarily 
designed  to  tiy  if  possible  to  assist  suppuration,  and  had  no 
special  relation  to  the  (luestion  of  the  condition  of  tlio 
hearing  power.  Mr.  Arbutlinot  Lane,  he  considered,  had 
mistaken  the  true  rationale  of  the  procedure.  That  localised 
areas  of  caries  were  found  upon  the  ossicula  auditus,  and  that 
such  areas  had  a  definite  relation  to  the  existence  and  the 
continuance  of  suppuration,  was  a  fact  well  known  to  eveiy 
aural  surgeon.  In  suitably  selected  cases  the  operation  had 
proved  of  value  in  his  hands,  and  the  records  of  many  foreign 
and  American  surgeons  testified  to  the  same  result. 

DISCUSSION   ON  THE 

SURGICAL    TREATMENT    OF    MASTOID    DISEASE 

AND   ITS   COMPLICATIONS. 

I. —  William  Macewen,  M.D., 
Regius  Professor  of  Surgery  ia  the  University  of  Glasgow. 
Pbofessob  Wu.liam  Maobwkn,  in  introducing  the  subject, 
said  that  he  supposed  that  the  term  "mastoid  disease" 
which  had  been  used  in  the  titleof  the  subject  for  discussion, 
meant  the  extension  of  middle-ear  disease  to  the  mastoid 
region,  and  that  it  included  for  the  most  part  infective 
disease  of  the  middle  ear  and  excluded  tubercle  and  car- 
cinoma. In  the  first  place,  with  regard  to  the  pathology 
of  pathogenic  infective  disease,  he  found,  as  he  had  no 
doiibt  was  the  common  experience,  that  the  greater  majority 
of  these  diseases  travelled  from  the  middle  ear  to  the 
mastoid  antrum  and  cells,  and  that  they  invaded,  after 
destruction  of  the  mucous  membrane,  the  bone,  and  dura 
mater,  the  membranes  of  the  brain.     In  many  instances 


after    erosion  of    the    bone,   masses  of    granulation    tissue- 
!  extruded  themselves  from  the  dura  mater,   which,   on  re- 
moval,  prompted  reinfections    by  a  fresh    surface  coming 
into  contact  with   the  infective    material    pent  up  in  tlie 
middle  ear.     Speaking  generally,  he  agreed  with  Schwartze 
in  his  recommendations  as    to  the   time  when  operations 
should  be  performed  upon  the  mastoid  in  infective  purulent 
diseases  of  the  middle  ear,  and  in  such  cases  the  mastoid 
antrum    and    the    mastoid    cells    ought    to    be    thoroughly 
ablated.      He    then   referred    to    the    surgical    anatomy  of 
the  mastoid  region,   pointing  out  the  relative  position  o£ 
the  mastoid  antrum,  the  sigmoid  sinus,  and  the  facial  caJial, 
and    he    showed    tliat     the    safety    zone    lay    in    a    spaoe, 
which  he  had  operated  in  for  the  last  ten  years,  and  found 
that  he  was  always  successful  in  striking  the  antrum,  and 
which  he  named  the  suprameatal  triangle.     This  triaiigle 
was  free  from  the  sigmoia  sinus,  and  if  one  operated  on  the 
upper  and  external  bone  of  it  he  was  free  from  the  facial 
canal.    The  facial  canal  lay  on  the  floor  of  the  passage  'be- 
tween the    antrum  and  the  middle  ear,  and  traversed  the 
floor  of  this  passage  to  the  inner   side.     As  a  rule,  after 
opening  the  antrum,  the  attic  of  the  middle  ear  was  expoaed 
by  enlarging  and  opening  the  osseous  bone  forwards.    After 
exposing  the  attic  the  ossicles  were  removed,  aind  the  wliole 
of  the  granulation  tissue  of  the  middle  ear  cleared  out.   After' 
this  was  done  the  tegmen  of  the  attic  was  scrutinised  by  an' 
efficient  light,   and,    if  eroded,  was    fully  opened  up,   fhe 
granulation   tissue  removed  from  the  dura  mater,  and  th« 
brain  laid  bare,  and,  if  necessary,  opened  into.    The  abscess 
in  the  brain  could  be  tapped  from  this  region,  but  it  had  also 
to  be  opened  above  in  order  to  remove  sloughs  of  cerebral 
tissue,  which  could  not  otherwise  come  away.'   The  sigmoid 
sinus  was  likewise  dealt  with  in  cases  where  the  disease  had' 
spread  in  its  direction.     In  all  these  cases  it  was  necessiviy 
t«  remove  the   focus  of  infective  matter  in  the  bone,  and  to  ■ 
cot  off  the  parts  by  which   they  travelled  from   the  brain, 
and,  therefore,  although  the  opening  might  be  made  into  tlie 
abscess  from  the   squamous  part  of  the  temporal,  the  path- 
way by  which   the  affection  travelled  into  the  brain  would 
require  to  be  dealt  with.     With  regard  to  infective  thnun- 
bus  of  the  sigmoid  sinus,  he  preferred  to  lay  the  sigmoid ' 
sinus  fully  open,  to  turn  out  the  contents,  to  separate  lh<! 
■outer  wall  of  the  sinus,  and  to  involute  this  membrane  upon 
the   inner  walls  of  the  sinus  itself,  retaining  it  in  this  posi- 
tion by  means  of  abundant  powder  of  iodoform  and  borai'ic 
acid,  and  also  by  iodoform  gauze.     He  preferred  this  method 
to  ligaturing  the  internal  jugular,  because  the  ligature  of  the 
internal  jugular  did  not  wholly  prevent  the  infective  mailer 
from  getting  into  the  lungs,  as  it  passed  by  the  large  veins  at 
the  base  of  the  skull  from  the  interior  and  posterior  con- 
dylar foramina,  and  so  into   the  vertebral,  and  so  into  ilio 
subclavian.    But  there  wore  cases  where  the  internal  jugular 
vein  was    involved,   and   in   such  a  case  he    would    advise 
the  application    of    a    ligature     to  that    vein.      With    re- 
gard to  the  mastoid  antrum,  after  having  fully  exposed  tlio 
whole  of  the  cavity,   and  ablated    its  connection  with  the 
mastoid  cells  as  well   as  the  mastoid  cells  themselves   he 
did  either  of  two  thing.^.    After  the  whole  of  the  disease  Wis 
removed,   he  stuffed  the  part,  and  allowed   it    to   heal  liy 
granulation  tissue  from  the  bottom,  so  that  the  masses  of 
fibrous  tissue  formed  in  the  spaces  formerly  occupied  byllio 
antrum  and    cells.     If    the   disease  in  the  petrous  portLou 
of  the  temporal  bone  had  not  been  thorough^'  evacuated  on 
account  of  the  depth   of  the  situation  and  the  intricaciea 
of  the  passages  in  which   it  lay,  he  preferred  to   keep  a  per- 
manent opening  between  the  petrous  bone  and   the  extei-nal 
part  of  the  head  behind  the  ear,  and  he  did  this  by  "pappv- 
ing"the   passage   by  means  of  epithelium   spreading   fjotli 
from  the  middle  ear  and  the  skin  without.   With  regard  to  llio- 
results,   he  had  operated  upon  80  cases  of  mastoid  disease 
alone,   and  in   those  where  the  disease  had  already  been 
obliterated  by  the  operation,  he  found  a  permanent  cine 
resulting,  but  in  those  where  the  disease  had  spread  into  the 
petrous  portion,  it  was  necessary  to  keep  this  opening  per- 
manent, and  there  was  in  a  good  many  such  an  amount  of 
discharge  of  a  sero-purulent  kind.    With  regard  to  meningitis 
following  upon  infective  disease  of  the  middle  ear,  althou^i 
at  first  he  had  had  a  doubt  as  to  the  propriety  of  operating 
w«iere  infective  purulent  meningitis  had  developed,  he  now 
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had  no  hesitancy  in  performing  such  operations,  and  in  a 
great  majority  of  tliem  he  found  very  excellent  results.  Tlie 
disease,  although  being  present  to  a  marked  extent,  had  been 
arrested  by  this.  In  cerebral  abscess  there  was  no  difficulty 
about  performing  the  operation.  It  was  one  of  the  most 
satisfactory  operations  that  could  be  performed  upon  the 
head,  because  it  was  urgently  required.  They  were  taking 
away  a  pathological  product,  and  the  results  were  eminently 
successful.  With  regard  to  the  sigmoid  sinus  he  had  to 
make  a  like  remark,  provided  always  that  the  case  was  got 
prior  to  implication  of  the  lungs. 


II.— Victor  Hobslby,  B.S.,  F.K.C.S.,  F.R.S., 

Professor  of  ;Patliology  in  University  College,  London  ;   Snrgeon  to  the 

National  Hospital  for  the  Paralysed  and  Epileptic,  and 

University  College  Hospital. 

Ma.  ViCTon  IIorslky  said  that  his  own  experience  of  these 
cases  coincided  witli  almost  everything  Professor  Macewen 
had  advanced.    He  would  therefore  pass  on  to  other  points. 
The  first  and  most  important,  so  far  as  the  interests  of  the 
patient  were  immediately  concerned  when  the  case  was  one 
of  simple  otitis  media  purulenta,  was  the  question. as  to  how 
long    effort  was  to  be  made   by    ordinary    antiseptic  treat- 
ment to  get  the  cavity  to  heal  up  before  the  radical  operation 
of  clearing  the  tympanum  and  mastoid  was  undertaken.     He 
suggested  that  one  year  would  be  a  convenient  limit,  and 
that  if  the  granulations  had  not  subsided,  and  if  cicatrisation 
did  not  occur  within  that  period  the  antrum   of  the  mas- 
toid should  be  laid  open  and  the  opening  continued  into  the 
tympanum,  so  as  to  make  one  space  of  both  cavities.       In 
this  way  the  grave  risks  to  life  of  persistent  discharge  Jfrom 
the  ear,  such  as  blood  poisoning,  destruction  of  the  bone, 
plugging     of     the     venous    sinus,     inflammation     of     the 
membranes    of    the    brain,    and    cerebral     abscess     could 
be    avoided.      As    the   operation   of    opening   the   mastoid 
was    unattended    with    any    risk    to    life,    it    was    obvious 
that     the     only    possible    drawback    to    undertaking     the 
radical    cure    was    a    chance    of    damaging    the    hearing, 
which    was,   of'  course,   already  disordered.    On  this  point 
his  experience  sliowed  that  the  hearing  was  sometimes  per- 
.fectly  normal  after  the  operation,  was  sometimes  improved 
by  the  operation,  and  was  sometimes  diminished  to  a  certain 
degree.    It  was,  therefore,  quite  clear  that  the  question  of 
.risk  to  the  hearing  was  not  an  important  one,  and  ought  not 
to  contraindicate  the  operation,  which  was  undertaken  to  rc; 
move  the  risk  to  life  which  these  patients  ran.    In  connec- 
tion with  this  point,  he  expressed  his  opinion  that  there  was 
no  advantage  in  leaving  tlie  stapes  in  position,  and  he  quoted 
a  remarkable  case  in  which  the  tympanic  cavity  had  been 
acraped  out  no  fewer  than  three  times,  and  in  which,  never- 
theless, the  hearing  was  perfectly  preserved.    After  speaking 
of  the  value  of  prolonged  drainage  in  bringing  about  a  radical 
cure,  and  referring  to  the  fact,  also  observed  by  Professor 
Macewen,  that  the  best  results  were  obtained  in  cases  where 
the  bone  of  the  mastoid  region  liad  been  more  attacked  than 
tlie   bone    in    the   petrous  portion,    he    proceeded    to  dis- 
cuss   the   treatment  of  the  facial    nerve,   and  pointed  out 
that,    where    the    nerve    had  been     exposed    by    disease, 
twitching  of  the  facial  muscles,  if  an  instrument  were  passed 
across  it,  would  warn  the  operator  of  its  proximity,  and  so 
..avoid  accident  to  the  nerve  itself.  In  very  distressing  instances 
of  complete  destruction  of  the  nerve  by  tuberculous  disease 
he  believed  there  was  some  possibility  of  i-estoring  it  by 
nerve  grafting  in  a  suitable  case.     He  then  passed  on  to  the 
dangerous  complication  of  plugging  of  the  venous  sinus,  and 
referred   to  his  original  suggestion  that  in  these  cases  the 
jugular  vein  should  be  ligatured  in  the  neck  to  prevent  the 
clot  becoming  loose,  and  so  cause  embolism  of  the  heart  or 
lungs.      The  brilliant  results  of  Lane  and  Ballance  showed 
the  value  of  the  measure,  and  the  criticism  that  had  been 
passed  upon  it  from  the  point  of  view  of  connection  of  the 
sinus  with  the  emissory  veins  had  no  substantial  foundation, 
because  the  clot  in  these  cases  often  extended  beyond  the 
veins  in  question,  and  consequently  only  the  ligaturing  of  the 
jugular  could  in  such  cases  save  the  patient.     He  agreed  that 
in  cases  of  abscess  of  the  "brain  the  cavity  of  the  ear  must 
be  completely  opened  and  disinfected  at  the  same  time  that 
the' matter  was  let  out  from  the  brain. 


Professor  Macewen,  replying  to  Mr.  ViCTon  Hobslby  at 
the  close  of  the  discussion,  said  that  in  the  first  place  there 
was  a  difliculty  in  being  quite  sure  of  the  position  of  the 
facial  canal  in  cases  of  sclerosed  mastoid.  In  ordinary  cases, 
however,  the  facial  canal  was  well  marked,  and  especially 
relatively  to  the  tissue  by  which  it  was  surrounded.  The 
twitching  of  the  facial  nerve  produced  by  the  touch  he 
always  asked  the  chloroformers  to  watch  for,  and  advise  him 
at  any  time  that  such  occurred.  Under  these  circumstances 
the  operation  was  a  marked  advantage.  The  dressings  he 
usually  applied  on  the  operating  table,  and  the  parts  were 
not  again  touched  for  a  fortnight  or  sometimes  three  weeks, 
unless  tliere  were  some  causes  such  as  high  temperature  or 
discharge. 

III.— Hugh  E.  Jones,  L.R.C^P.,  M.Rlb'.S!, 

Liverpool. 
Mb.  H.  E.  Jones  drew  attention  to  a  method  of  determining 
the  condition  of  the  mastoid  before  ojierating.  If  an  auscul- 
tation tube  were  used  in  the  ordinary  way,  and  the  tuning 
fork  applied  over  the  mastoid,  it  would  be  found  that  the  in- 
tensity of  the  sound  varied  considerably  with  the  spot  on 
which  the  fork  was  pressing.  He  had  examined  a  large  num- 
ber of  eases  in  this  way.  The  results  had  been  briefly  as 
follows:  (1)  In  the  vast  majority  of  cases  the  tuning  fork 
was  heard  best  and  longest  when  placed  over  the  small  de- 
pression, described  by  Professor  Macewen  as  the  supra- 
meatal  triangle,  which  existed  just  below  the  posterior 
zygomatic  ridge,  and  a  little  above  and  behind  the  osseous 
meatus.  From  this  point  it  died  away  quickly  when  moved 
upwards  or  backwards,  and  in  a  less  degree  downwards.  This 
difference  was  not  a  very  marked  one,  but  if  carefully  listened 
for  it  could  not  be  missed.  This  spot  was  the  point  at  which 
the  antrum  came  nearest  the  surface,  and  consequently  the 
spot  at  which  it  could  best  be  opened.  (2)  In  a  few  cases  the 
sound  appeared  to  be  nearly  equal  over  the  whole  mastoid, 
but  the  upper  and  posterior  margins  were  well  defined.  In  one 
such  case,  in  which  the  sound  was  unusually  well  conducted, 
on  opening  the  mastoid  it  was  found  to  contain  one  large 
cavity,  which  was  filled  by  a  cholesteatomatous  maf8_ 
Another  case,  still  under  observation,  presented  the  sam^^ 
auscultatory  symptoms,  and,  moreover,  had  cholesteatoma, 
of  the  meatus  and  tympanum,  but  operation  had  been  re 
fused.  In  cases  in  which  the  sound  was  diffused  but  no 
unusually  loud,  or  perhaps  less  loud  than  usual,  he  hadt 
found  a  diploetic  or  sclerosed  mastoid  with  a  small  deep- 
seated  antrum.  Lastly,  he  desired  to  suggest,  though  he 
could  not  confirm  the  suggestion  by  a  case,  that  where  the 
lateral  sinus  came  far  forwards  and  outwards  its  unusual 
position  might  be  discovered  by  this  method  of  examination. 
During  the  last  year  he  had  two  cases  of  complicated  middle- 
ear  disease,  which  had  convinced  him  of  the  importance  of 
operating  in  the  manner  described  by  Professor  Macewen  on 
otitic  cerebral  abscesses — namely,  of  commencing  with  the 
antrum,  and  working  from  there  in  the  direction  indicated 
by  the  symptoms.'  One  was  a  case  of  temporo-sphenoidal 
abscess  opened  by  ti-ephining  half  an  inch  above  the  floor  of 
the  middle  fossa.  He  afterwards  discovered  that  there  was  a 
communication  with  the  tympanum,  and  although  the  pa- 
tient made  an  excellent  recovery,  Mr.  Jones  thought  it  would 
have  been  better  to  have  flrst  of  all  exposed  the  tegmen 
tympani.  The  second  was  a  similar  cas<%  with  all  the  sym- 
ptoms of  brain  abscess,  including  subnormal  temperature. 
Trephining  was  performed,  but  no  abscess  was  found.  Next 
day  there  was  a  free  discharge  of  pus  from  the  tympanum, 
and  the  patient  recovered.  Was  this  ease  an  example  of 
brain  abscess  or  extradural  abscess,  or  simply  septic  ab- 
sorption? If  cither  of  tlie  two  latter,  why  was  the  tempera- 
ture subnormal?  In  conclusion,  Mr.  Jones  referred  to  the 
case  of  septic  thrombosis  of  the  lateral  sinus  reported  else- 
where (see  page  56;i).  He  then  raised  the  question  whether 
it  was  much  use  to  close  one  means  of  exit  for  the  septic 
products  when  another  quite  as  oonvenient  remained  open. 
To  meet  this  difficulty  he  would  suggest  that  a  separate  tre- 
phine opening  should  be  made  near  the  torcular,  and  the  sinus 
there  compressed  (not  tied),  and  that  the  portion  bctweett 
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tliis  point  and  the  seat  of  miscliief  should  bo  plugged.  After 
liearing  Professor  ^laeewen's  observations,  he  would  prefer 
to  adopt  his  practice  of  pushing  in  tlie  outer  wall  throughout 
its  wliole  length. 


IV.— William  Hill,  M.D. 
-Assistant  in  Aural  Department,  St.  Mary's  Hospital,  liOudon. 
Da.  Hill  showed  a  number  of  specimens  of  the  temporal 
bone  prepared,  some  by  Mr.  .lackson  Clarke  and  some  by 
himself,  wliich  bore  out  many  of  the  anatomical  points 
insisted  on  by  Professor  Macewen.  In  most  of  tlie  specimens 
the  postero-supero-meatal  triangle  with  its  pit  could  be  well 
seen,  and  wlien  this  portion  of  the  bone  was  removed,  as  in 
some  of  the  bones  shown,  the  temporal  antrum  was  found  at 
a  variable  depth  beneath.  Tlie  term  mastoid  antrum  was  a 
misnomer;  the  antnim  was  bounded  superiorly  and  externally 
by  the  squamosal  bone,  internally  by  the  petrous,  and 
inferiorly  only  by  the  mastoid  portion  of  the  petro-mastoid 
bone.  The  term  temporal  antrum  appeared  to  be  free  from 
objection. 

v.— W.  RoiSEIlTSON,  M.D. 
Surgeon  Xewca8tle-on-Tync  Throat  and  Ear  Hospital. 
Db.  Robebtson  said  that  Piofessor  Macewen  liad  very 
correctly  remarked  that  while  in  acute  otitis  media  purulenta 
i-eeovery  was  the  result  in  the  majority  of  cases,  in  chronic 
discliarges  from  the  ear  that  organ  was  subject  to  infection, 
which  might  lead  to  invasion  of  important  structures  lying 
close  at  hand.  It  would  appear  that  tlie  secretions  in  acute 
otitis  could  withstand  these  infections,  butthat  the  secretions 
in  chronic  cases  could  never  do  so.  Professor  Macewen 
spoke  only  of  section  of  the  mastoid  as  proposed  by 
Schwartze  some  twenty  years  ago,  but  neither  he  nor  Pro- 
fessor Horsley  alluded  to  the  excellent  mode  of  operating 
introduced  by  Stacke.  This  was  an  operation  which  protected 
the  sinus  facialis  and  semicircular  canal.  Tlu^  reference  of 
Professor  Horsley  to  one  year  as  being  the  limit  to  wliich  a 
chronic  otitis  should  be  confined,  and  that  then  the  patient 
ought  to  be  advised  as  to  operation,  was  eminently  practical. 
Processes  such  as  cholesteatoma  once  established  became 
rebellious  to  treatment,  and  apt  to  spread  along  connectiv(! 
tissue  strands  to  the  dura,  eroding  bone  in  its  course. 


VI.— RisHTON  Paukkh,  B.S.,  F.R.C.S., 
ProfcsBor  of  Surgery  University  College,  Liverpool. 
Mb.  Rcshton  Paekeb  thought  it  desirable  to  fix  upon  some 
routine  treatment  on  which  reliance  could  be  placed  in  cases 
of  otitis  media  before  resorting  to  operation.  He  practised 
and  advocated  the  routine  use  of  carbolised  glycerine  (1  in  2()) 
as  suggested  to  him  by  Mr.  i'agan  Lowe,  of  Batli,  in  prefer- 
ence to  antiseptic  injections,  which  could  not  act  thoroughly 
before  the  mastoid  opening  was  made,  and  tended  to  driv<! 
inwards,  without  removing,  tlie  septic  agents  and  products 
confined  in  the  bony  cavity.  If  .suppuration  were  not  speedily 
checked  by  this  means,  or  especially  if  febrile  symptoms 
supervened,  lie  would  advise  early  opening  of  the  mastoid 
region  by  a  small  gouge.  Even  after  successful  opening  of 
the  mastoid  region  tnus  effected,  the  febrile  symptoms  some- 
times continued  several  days  before  disappearing  altogether. 
In  dealing  with  lateral  thrombosis,  he  appreciated  highly 
Professor  Macewen's  proposal  not  necessarily  to  tie  the 
jugular  vein,  substituting  local  occlusion  by  exposure  and 
plugging;  ligature,  however,  became  advisable  if  the 
thrombus  extended  into  the  neck. 


VII.— Wm.  Milligan,  M,D. 
Db.  MiLi.iGAN  thought  the  tympanic  attic  should  be  opened 
up  and  explored  in  cases  of  chronic  suppurative  middle-ear 
disease  at  the  same  time  as  tlie  antrum  was  opened.  The 
attic  proved  sucli  an  admirable  .siiiue  for  the  production  and 
propagation  of  septic  maUnial,  that  it  should  be  the  surgeon's 
aim  to  clear  it  thoroughly  of  all  its  putrid  contents.  If 
necessary,  diseased  ossich^s  should  be  removed  at  the  same 
time.    The  hearing  power  in  such   cases  was  sometimes  re- 


markably benefited,  especially  with  regard  to  the  power  of 
appreciating  conversation.  The  method  advocated  by  Stacke 
of  dividing  the  posterior  meatal  wall,  and  folding  the  Haps 
backwards  into  the  cavity  of  the  bone  formed  during  the  pro- 
cess of  opening  the  antrum  was  useful.  He  thought  that  in 
all  cases  in  wliich  intracranial  abscess  was  diagnosed  and 
operated  upon,  the  mastoid  antrum  should  be  opened  at  the 
same  time.  In  all  chronic  cases  the  antral  mucous  mem- 
brane was  aflected,  and,  unless  the  part  was  cleared  of  dis- 
ease, recurrence  might  quite  possibly  take  place. 


KOTES  ON  SIXTY  CASES  OF  DISEASE  OF  THE 

MASTOID  PROCESS  IN  WHICH  THE 

ANTRUM  WAS  OPENED. 

By  Adolph  Bbonner,  M.D., 

Surgeon  to  Bradford  Eye  and  Ear  Hospital,  Lai-yngologist  to 
Bradford  Infirmary. 


DuBiNG  the  last  eight  years  I  have  operated  on  a  number  of 
mastoid  cases,  and  it  might  perhaps  be  of  interest  to  record 
the  results  of  60  cases  of  which  notes  have  been  kept.  Of 
these  60  cases  19  were  under  10  years  of  age,  20  under  20 
years,  12  under  30,  and  8  ovex  30  years  of  age  ;  39  were 
males,  and  21  females ;  25  were  acute,  and  of  under  one 
month's  duration.  In  17  cases  there  was  an  external  fistula, 
in  21  there  was  a  mastoid  abscess,  in  10  the  mastoid  process 
was  thickened,  in  8  there  was  no  swelling,  but  pain  on 
pressure,  and  in  4  there  were  no  objective  or  subjective 
symptoms  whatever  in  connection  witli  tlie  mastoid  process. 
In  45  cases  there  was  either  a  fistula  or  some  superficial 
caries  of  the  bone  found  at  the  time  of  operation,  and  in  15 
we  had  to  chisel  to  some  depth  before  striking  pus  or  the 
antrum.  In  8  cases  the  operation  failed  to  relieve  the 
symptoms,  and  the  patient  died  in  one  to  fifteen  days.  The 
ear  disease  was  due  to  influenza  in  no  fewer  than  5  of  tliese 
cases.  Brain  abscess  was  the  cause  of  death  in  2  of  these 
cases,  meningitis  in  3,  and  disease  of  tlie  lungs  in  3,  in  2  of 
which  we  found  thromlsosis  of  the  lateral  sinus,  and  in  1  the 
sinus  was  normal.  Of  the  52  cases  which  were  relieved,  3 
showed  signs  of  disease  of  the  lungs,  in  2  of  which  the 
mischief  was  diagnosed  before  the  operation,  and  in  1  the 
day  after  the  operation  ;  36  of  the  52  were  cured  within  one 
year — that  is,  the  discharge  from  the  ear  had  ceased,  whereas 
9  still  had  discharge  at  the  end  of  one  year,  and  7  were  lost 
sight  of.  The  number  of  cases  in  which  the  discharge  still 
continues  is  very  large,  but  this  is,  in  my  opinion,  due  to  the 
fact  that  the  after-treatment  is  so  frequently  neglected.  The 
patients  have  had  discharge  from  the  ear  for  so  many  years 
that  they  no  longer  trouble  about  it.  In  private  cases  the 
percentage  of  cures  is  very  much  higher.  The  operation 
itself  is  only  the  beginning  of  the  cure,  and  prolonged  and 
careful  after-treatment  is  absolutely  necessary.  As  regards 
the  method  of  operating,  there  can  lie  no  doubt  tliat  the 
operation  as  first  described  by  Schwartze  is  by  far  the  best. 
The  skin  over  the  mastoid  process  is  shaved  and  dis- 
infected, and  a  vertical  incision  is  made  down  on  to  the 
bone,  1  to  1-J  cm.  behind  the  attachment  of  the  auricle, 
about  4  to  6  cm.  long,  extending  to  the  apex  of  the  mastoid 
process.  The  periosteum  is  then  cut  througli  and  detached 
and  the  edges  of  the  wound  drawn  back  by  hooks.  The  bone 
is  exposed  and  carefully  examined  to  see  if  we  can  detect 
any  fistula  or  small  areas  of  diseased  bone.  If  this  be  the 
case,  the  opening  is  enlarged  with  the  sharp  spoon  or  chisel, 
if  possible  to  such  an  extent  as  to  permit  of  the  introduction 
of  the  finger,  with  which  we  can  feel  if  there  is  any  loose 
bone.  When  there  are  no  external  signs  to  guide  us,  we 
make  an  opening  in  the  bone  about  1  cm.  behind  the  upper 
margin  of  tlie  external  meatus.  The  small  chisels  intro- 
duced by  Schwartze  are  now  generally  used  in  preference  to 
the  trephine.  Thin  layers  of  bone  are  removed,  the  direc- 
tion of  the  opening  being  downwards,  forwards,  and  inwards. 
At  a  deptli  of  10  to  20  mm.  we  in  most  cases  reach  the 
antrum,  or  at  least  some  mastoid  cells.  We  then  tiy  to  open 
up  a  free  communication  between  the  middle  ear  and  antrum. 
In  some  cases  this  is  not  possible.  Frequently  there  is  rather 
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severe  hsemorrhage  from  veins  in  the  mastoid  process,  whirfi] 
niaybe  mistaken  for  a  lesion  of  tlie  lateral  sinus.  In  some- 
ratre  cases  tVie  position  of  the  lateral  sinus  is  sueh  as  to  make 
it  impossible  to  proceed  with  the  operation,  and  we  then 
may  tiy  to  open  the  antrum  from  the  external  meatus.  It  is 
of  great  importance  to  know  when  we  should  operate.  I 
thmk  that  in  these  cases  we  cannot  do  better  than  again 
-eafefully  follow  the  indications  suggested  by  Schwartze. 
•i'WiJieJi  there  is  any  doubt  as  to  whether  wo  should  operate 
-  at  once  or  wait,  the  best  plan  is  to  operate.  We  cannot  do 
veiy  nnich  harm  by  ojierating  too  soon,  but  we  may  risk  the; 
life  of  the  patient  if  we  wait  too  long.  Schwartze  suggests 
that  we  should  always  operate  :  (1)  In  cases  of  acute  (prinirny 
or  secondary)  inflammation  of  the  mastoid  process,  if,  under 
•ordinaiy  treatment,  the  swelling,  fever,  and  pain  do  not 
sultside  within  five  to  seven  days.  (2)  In  cases  of  chronic' 
■disease  of  the  process  with  recurrent  attacks  of  swelling,  or 
cases  of  fistula,  or  of  secondaiy  abscesses  in  the  throat  or 
neck,  even  if  there  should  not  be  any  dangerous  symptoms. 
<3)  In  cases  of  chronic  otorrhcea  without  any  visible  signs  of 
disease  of  the  process,  as  soon  as  there  are  any  dangerous 
symptoms  of  retention  of  pus  or  of  cholesteatoma.  (4)  In 
cases  of  persistent  neuralgic  pains  in  the  process.  (5)  In 
cpsesof  chronie  otorrhcea,  as  soon  as  we  feel  convinced  that 
.  the  disease  is  not  conflned  to  the  middle  ear. 


PILOCARPIN  IN  AURAL  AFFECTIONS. 
rt'  -iBy  (B.  Metcai-fb,  M.B.,  B.S.,  L.R.C.P.,  M.R.C.S., 

..  Burgeon  to  Newcastlc-on-Tyne  Throat  and  Ear  Hospita 
II  has  been  shown  by  Professor  Politzer,  and  confirmed  by 
the  observations  of  Drs.  Barr,  Field,  Bronner,  and  otliere, 
tliat  the  daily  hypodermic  injection  of  '^  gr.  of  pilocarpin 
feures  certain  cases  of  inflammatory,  syphilitic,  and  lisenior-, 
Kagic  deposit  in  the  labyrnith,  especially  when  of  reeent  and 
sudden  occurrence,  and  when  the  tuning  fork  is  heard  longer 
opposite  the  meatus  than  on  the  mastoid  (positive  experi- 
ment of  Rinne).  These  cases  I  believe  to  be  exceptions ;  the 
following  cases  are  some  examples  of  failures :      '•''" 

Case  i.  SypHlilic  Disease  of  jMbyrinlh.— 7.  \V.,  aged  3i*.  Exti-cmc  deaf 
ncBs  came  oxi  suddenly  three  weeks  ago,  t'onimcucing  on  the  Sunday 
night,  witlx  tinnitus  at  9  p.m.,  and  dearncss  at  niidiiight:  had  syphilis 
two  years  ago :  has  had  pains  in  legs  for  one  ^ear ;  has  now  serpiginous 
and  fa'tid  uleers  on  calf  of  right  leg ;  has  vertigo  on  turning  over  when 
in  recumbent  position. 

T)((t<«icn(.— November  ROtli,  1891.  I'ilocarpln,  -J  gr.  hypodermically 
daily  for  fonrtccn  days,  then,  after  a  short  interval,  again  for  another 
week.  Iodide  of  potassium  and  mercury  internally,  and  iodoform  oint- 
ment for  ulcers.  The  ulcers  healed,  but  there  was  no  improvement  to 
Jjeaiiiig. 

Case  n.  Hinnorrhafje  into  Labi/Hnth  of  Both  Ears.—yW  B.,  aged  ."SO,  fell 

■  down  some  steps  ten  days  ago'on  leftside  of  head  ;  was  totally  deaf  in 
both  ears  for  three  days ;  is  now  very  deaf  in  right  car  (side  oppo.site  to 
blow),  and  slightly  deaf  in  left  ear  (same  sides  as  blow) ;  has  a  haimaloma 

■  3  iuchcs  by  2  Indies  on  left  temple. 

Trcatinrid. — October  23rd,  1892.  Iodide  of  potassium  internally  for  one 
week.  Hearing  improved  during  first  three  days  only  ;  at  the  end  of  a 
week  j-gr.  of  piloi'arfjin  was  in.iected  daily  for  ten  days.  No  improve- 
mont  either  in  hearing  or  in  hfcmatoma.  In  Pecembcr  blisters  were 
r^eatedly  applied,  both  to  mastoid  and  temple,  when  hearing  improved 
in  both  ears,  and  hicmatoma  disappeared. 

Case  III.  (Edemn  (?)  oj  Internal  Ear. — M.  J.  R.,  aged  48,  a  case  of  deaf- 
ness occuiTiiig  in  the  course  of  Urighfs  disease,  with  slight  general 
anasarca. 

IVefriiiiraf.— October  20th,  1890.  Pilocarpin  subcutaneously for oneweek. 
General  impi*ovement,  but  no  improvement  to  hearing. 

(Jase  IV.  Mevih-e's  Disease, — J.  S.,aged  (jO, suffers  from  deafness,  tinnitus, 
with  occasional  attacks  of  vertigo,  when  he  feels  as  if  he  were  turning 
rapidly  round  and  round,  and  has  to  catch  hold  of  some  support  to  pre-, 
Trent  himself  from  falling. 

Trra^m'??)/.— Pilocarpin  injections  from  September  18th  to  November* 
20tli,  1890.    No  improvement. 

C.\SE  V.  Lnltyrinthinr  Complication  of  Acute  Suppurative  Otitis  Media.— J.  15., 
aged  37,  has  suffered  from  acute  otorrhcea  with  peiioration  for  fourteen 
days,  with  deafness,  tinnitus,  giddiness,  and  staggering  gait,  and 
Eione. 

Treatment.— Jnne  27th,  1892.  Boracic  lotion  for  syringing,  and  pilocar- 
pin hypodermically  and  by  Eustachian  catheter.  Tympanic  suppura- 
tion was  cured  pcrmaiientlV,  hearing  power  improved,  and  giddiness 
and  staggering  disappeared,  but  labyrinthine  symptoms  relapsed  again 
at  the  end  of  a  fortnight. 

In  old  standing  syphilitic  eases,  and  in  cases  resulting 
from  meningitis,  I  have  never  observed  the  slightest  benefit 
from  pilocarpin  medication.  Progressive  sclerosis  of  the 
middle  ear  is  not  amenable  to  this  remedy.  In  chronic  mid- 
dle-ear catarrh,  with  coexisting  internal  ear  deafness,  I  have 


had  many  cases  which  improved  slightly^  for  a  week  or  bo 
under  subcutaneous  injections  alone,  but  afterwards  relapsed, 
and  the  continuation  of  the  treatment  was  of  no  benefit ;  the 
majority  of  these  cases  were  not  in  the  least  improved  by 
pilocarpin  hypodermically,  though  many  of  my  patients  re- 
ceived the  injections  daily  for  six  weeks.  The  other  method 
of  using  pilocarpin,  recommended  by  Politzer,  namely,  by 
injections  through  the  catheter  into  the  Eustachian  tube  and 
middle  ear,  has  yielded  me  some  favoui'able  results  in  chronic 
middle  ear  catarrh,  either  with  or  without  labyrinthine  sym- 
ptoms, after  routine  treatment  had  failed.  I  inject  into  the 
catheter  about  six  drops  of  a  1  in  40  solution  of  pilocarpin, 
then  force  it  onwards  with  the  air  bag  ;  sometimes 
a  little  escapes  into  the  pharynx,  some  is  lost  in  the 
Eustachian  tube,  and  some  is  heard  to  enter  the  tympanum. 
A  diminution  of  tinnitus  and  a  slight  improvement  in  hear- 
ing power  very  frequently  results.  When  from  Eustachian 
obstruction  air  enters  the  middle  ear  with  difiiculty,  after 
injecting  the  solution  air  frequently  passes  easily  and  freely; 
this  effect  is  immediate,  and  is  probably  due  to  the  mechani- 
cal force  of  the  fluid  overcoming  the  obstruction.  The  speciflc 
effect  appears  to  me  to  be  due  to  the  stimulation  of  the 
normal  secretion  of  the  Eustachian  tube  and  tympanum,  so 
bringing  them  into  a  healthier  condition,  and  leading  to 
increased  mobility  of  the  conducting  apparatus.  I  am  in- 
cliiied  to  think  that  the  results  obtained  in  mixed  middle- 
ear  and  labyrinthine  cases  by  some  observers  who  have  used 
hypodermic  injections  and  injections  by  the  tube  concur- 
rently have  been  brought  about  by  the  local  applications  to 
the  Eustachian  tube  and  middle  ear,  and  not  to  the  subcu- 
taneous medication.  The  following  is  a  case  which  bears  out 
this  opinion. 

Cask  vi,  Clironic  Tijinpanic  Catarrh. —'Mm.  R.,  aged  about  3.5,  deafness  ; 
can  hear  loiid  conversation  ;  and  aggravated  tinnitus,  which  is  growing 
worse;  has  been  under  prolonged  special  treatment  during  last  ton 
years  without  beneiit. 

Treatment.— March  .frd,  1893.  Applications  of  pilocarpin  to  middle  ear 
per  tubam  for  one  month ;  tinnitus  diminished  so  as  not  to  cause  Hiuch 
distress,  and  hearing  improved  so  that  moderately  loud  conversation 
could  be  heard.  At  the  end  of  a  month  pilocarpin  was  given  subcuta- 
neously as  .well  as  by  the  catheter  for  a  fortnight,  when  the  tinnitus  and 
deafness  relapsed  to  their  previous  projioilions.  Treatment  was  discon- 
tinued for  a  fortnight,  and  then  applications  liy  the  catheter  only  v^ere 
resumed,  and  the  tinnitus  and  deafness  again  improved. 

I  think  that  pilocarpin  medication  to  the  tympanum  and 
Eustachian  tube  is  often  a  useful  method  of  treating  chronic 
tympanic  catarrh,  when  routine  treatment  has  failed.  Very 
often  when  the  hearing  power  is  not  increased  for  watch, 
patients  are  positive  as  to  their  subjective  improvement. 
Pilocarpin  drops,  8  grains  to  the  ounce,  with  glycerine  and 
water,  applied  to  the  external  auditoiy  meatus,  in  dry  condi- 
tions of  the  meatus  and  membrana,  often  afford  some  relief, 
but  I  have  never  noticed  any  good  effect  when  given  by  the 
mouth.  There  is  a  great  difference  between  the  action  of  dif- 
ferent samples  of  pilocarpin.  I  have  often  found  lo  grain 
produces  free  perspiration,  when,  in  the  same  series  of 
patients,  a  grain  obtained  from  another  source  has  produced 
no  effect. 

Dr.  William  Hill  remarked  that  Mr.  Field's  percentage  of 
successes  with  pilocarpin  injections,  which  appeared  higher 
than  most  other  observers,  was  probably  due  to  careful  selec- 
tion and  to  the  fact  that  he  had  dealt  with  such  a  large  num- 
ber of  cases.  Dr.  Metcalfe  had  done  well  to  test  the  use  of 
Eustachian  injections  through  the  catheter  apart  from  hypo- 
dermic injections.  Mr.  Field  had  used  these  methods  con- 
currently in  the  same  patients,  and  it  might  be  impossible  in 
any  given  ease  to  say  which  method  was  responsible  for  the 
improvement.  A  large  percentage  of  failures  must  be  ex- 
pected in  the  present  imperfect  state  of  our  knowledge,  but 
the  question  had  been  advanced  a  stage  by  Dr.  Metcalfe. 

Dr.  MiLLiGAN  was  bound  to  say  that  his  experience  of  pilo- 
carpin was  decidedly  disappointing.  He  had  tried  it  in 
numerous  cases,  luit  the  results  had  been  such  as  not  to 
warrant  his  persevering  with  the  drug.  He  thought  that  in 
many  cases  where  good  results  had  been  recorded  the  im- 
provement was  not  so  mucli  due  to  the  effects  of  the  drug  as 
to  regular  catheterisation  and  Politzerisation  which  had  been 
employed  at  the  same  time. 

Dr.  Adolph  Beoxneh  had  tried  pilocarpin  subcutaneously 
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ill  many  cases.  The  most  suitable  cases  were  tliose  of  disease 
of  the  internal  ear,  of  recent  origin,  especially  if  due  to 
sypliilia.  The  internal  use  of  pSocarpin  had  iiot  proved 
very  successful  in  his  hands. 

Mr.  RiCHABD  Ellis  agreed  upon  tlie  wliole  with  the  con- 
clusions arrived  at  by  Dr.  Metcalfe.  He  liad  seen  many  of 
liis  cases,  and  he  was  awai-o  that  Dr.  Metcalfe  liad  treated  a 
very  large  number  of  cases  by  the  pilocarpin  metliod.  He 
believed  tliat  a  large  numbei:  of  cases  would  derive  as  much 
benefit  from  some  of  the  old  drugs — guaiacum  for  in- 
stance—or full  diaphoresis  from  tlie  pack  or  the  Turkish 
bath.  ,: 

Dr.  EoBBETSON  could  not  speak  favourably  of  pilocarpin. 
Politzer  confined  its  use  for  the  most  part  to  syphilitic  cases. 
Dr.  Robertson  liad  used  it  without  success  in  a  few  such 
cases. 


IMPUCATIOX  OF  THE  EAR  BY  DISEASE  OF^THE 
NOSE  AND  NASOPHARYNX.  .^'  ■'ia-m-nhii 
Da.  Robertson  (Newcastle)  said  that  no  better  proof  of  the 
origin  of  the  deafness  in  these  cases  could  be  offered  than 
the  demonstration  of  the  rapid  cure  of  the  ear  following 
upon  the  cure  of  the  nasal  affection,  while,  on  the  other 
hand,  no  success  attended  the  merely  local  therapeutics  of 
the  ear.  As  examples  of  the  influence  of  nasal  diaphragms 
two  illustrative  cases  were  mentioned.  The  main  lesion  of 
the  ear  was  the  tubal  catarrh  occasioned  by  the  abnormal 
obstruction  to  respiration  tlirough  the  nasal  passages.  On 
both  sides  of  the  diaphragm  collection  and  decomposition  of 
discharge  occurred,  and  miglit  even  affect  the  ear  in  all  the 
•different  ways  by  which  infection  was  occasioned— by  the 
tube,  by  the  blood  vessels,  and  by  the  lymphatics.  Upon 
perforating  the  diaphragms  and  restoring  respiration  the 
hearing  spontaneously  improved.  Presumably  tlie  tubal 
catarrh  resolved  itself,  and  normal  patency  to  aeration  and 
secretion  was  reston^l  witlun  tlie  tympanum.  Tlxero  was  a 
gi-eat  tendency  for  the  ear  to  become  involved  in  suppura- 
tion of  Highmore's  antrum.  In  the  milder  affections  of  the 
car  in  these  states,  tubal  catarrh  with  depressed  drum  and 
the  anomalies  of  hearing  connected  wiUi  a  deficient  aeration 
of  the  cavum  tympani  were  found.  Tinnitus  was  present 
and  a  blush  on  the  memltrana  suggestive  of  impending  dry 
catarrh  in  the  drum  cavity.  .ludicious  treatment  also  of 
Highmore's  antrom  interrupted  the  process  in  the  ear  and 
led  to  cure.  Probably  the  catiiirhal  condition  of  the  middle 
turbinal  was  eommunicatod  to  the  region  of  the  ostium  tuba; 
and  thence  propagated  to  the  middle  ear.  With  a  fr^r  flow 
of  pus  from  Higlimore's  antrum  into  the  nose  acute  purulent 
infection  of  the  middle  ear  was  a  danger  constantly  impend- 
ing, and  it  was  probable  that  in  tliese  cases  a  primary  inviting 
cause  was  the  congestio  ex  vacuo  arising  from  a  precursory  tubal 
catarrh.  In  such  cases  there  was  a  history  of  tinnitus  and  ful- 
ness of  theear.  Nothingcured  the  earcomplication  quicker  than 
tlie  immediate  and  satisfactory  opening  of  Highmore's  antrum. 
V\  hen  oza;na  and  disease  of  Highmore's  antrum  existed  com- 

I  I,  the  ear  was  especially  apt  to  become  involved.  The 
only  hope  for  permanent  and  complete  recovery  as  regards 
theear  was  to  be  found  in  radical  treatment  of  the  antral  and 
nasal  conditions.  This  alon(^  restored  the  ear  to  health  with- 
out the  aid  of  further  aural  therapeutics.  He  described  a 
case  m  which  otitis  media  purulentahealed  up  spontaneously 
in  a  week  aftia-  liberating  diseased  products  in  Highmore's 
antrum,   and  another  in  which  the  opening  and  draining  of 

A  /'  antrum  cured  a  purulent  otitis  in  five  or  six  days, 
and  that  without  much  attention  being  paid  to  the  ear.  In 
chronic  interstitial  and  purulent  ethmoiditis  with  or  without 
polypi,  in  many  cases  more  or  less  implication  of  the  middle 
car  was  found.  In  botli  instances  there  was  no  doubt 
bacterial  infection,  which  might  readily  get  conveyed  directly 
or  by  the  blood  or  lymphatics  to  the  ear.  The  mucosa  of  the 
pharyngeal  vault  in  eveiy  such  case  had  its  vitality  impaired, 
*  'Condition  which  ultimately  led  to  thickening  and  swelling 
of  tlie  ostium  tub;e.  This  at  once  lowered  the  vitality  of  the 
mucous  membrane  of  the  tympanum,  and  paved  the  way  for 
bacterial  infection  and  subsequent  otitis.  Dr.  Robertson 
showed  a  case  of  suppuration  within  the  sphenoidal  sinuses. 


He  pointed  out  that  the  tympanum  was  in  a  high  gyade  of 
congestion.  When  the  patient  presented  herself  she  ('om- 
plained  of  loud  beating  in  the  right  side  of  the  liead,  roaring, 
tinnitus,  deafness,  and  right  nasal  obstruction.  The  right 
nostril  was  totally  obstructed  by  a  hard  induration  of  the 
lower  turbinal.  It  was  scored  deeply  with  a  knifes,  and  the 
nostril  distended  with  an  antiseptic  plug.  In  a  day  or  two 
the  nostril  was  somewhat  dilated,  and  an  indurated  swelling 
of  the  middle  turbinal  found.  This  was  treated  similarly. 
A  view  of  the  interior  of  the  nostril  was  thus  obtained,  and 
with  a,  probe  pus  and  necrosis  in  the  sphenoidal  siiiua  found. 
The  nostril,  being  now  patent,  was  freely  douched.  In  a  day  or 
two  the  hearing  returned.  Crusts  still  formed  in  the  postnasal 
cavity,  but  not  to  the, same  extent  as  formerly.  The  intra- 
nasal condition  continued  to  improve.  In  this  case  paracen- 
tesis of  the  right  tympanum  allowed  the  escape  of  a  consider- 
able amount  of  viscid  secretion,  which  immediately  cured 
an  irritating  tinnitus  which,  remained  after  the  hearing  was 
bettered.  i,,    i,;;, 


KrSTAOHIAN  SY?!ECKI^. 

Dk.  Wm.  E0DBBTS0^',  after  referring  to  his  paper  on  this  sub- 
ject, published  in  the  Beitish  Medical  Jolhnal  some  years 
ago,  said  that  when  the  pharynx  tonsil  became  abnormally 
enlarged  in  a  naso-pharynx  of  perhaps  restricted  development 
associated  with  ostia  tubse,  protruding  more  than  usual  into 
this  space,  as  was  often  noticeable  in  this  crowded  condition 
of  parts,  adhesions  were  apt  to  take  place  between  tufts  of  the 
phaiynx  tonsil  overlying  the  upper  limits  of  the  ostia  tubse. 
According  to  the  subsequent  changes  in  the  tonsil,  these  ad- 
hesions remained  of  a  fleshy  consistence,  or,  as  the  tonsil  re- 
ceded and  atrophied,  they  were  found  to  resemble  white 
fibrous  bands  of  a  length  corresponding  to  the  limits  of  the 
space  and  the  degree  of  retraction  of  the  tonsil.  This  reces- 
sion of  the  tonsil  and  retraction  of  adherent  bands  gave  rise 
to  various  forms  of  deformity  of  the  mouth  of  the  tube.  A 
rosy  red  injection  and  a  thickening  of  the  substance  of  the 
ostium  was  observed  in  the  neighbourhood  of  the  insertion 
of  the  synechise.  The  normal  round  character  of  the  opening 
of  the  tube  was  in  these  cases  always  altered.  When  the 
synechia  was  attached  to  the  upper  limits  of  the  tube,  then 
the  opening  was  triangular.  When  attached  to  the  posterior 
aspect,  then  the  opening  became  slit-shaped.  It  was  difficult 
in  any  case  to  say  how  tar  the^e  synechia;  were  potent  in  the 
etiology  of  deafness.  It  would  be  admitted  that  where  they 
existed  the  middle  ear  had  for  long  from  other  causes  been 
exposed  to  the  evil  influences  of  catarrh  in  the  naso-phaiynx, 
as  these  bands  presumably  only  arose  in  eases  in  which  ex- 
treme liypertrophy  of  the  pharynx  tonsil  had  been  in  exist- 
ence. 'That  these  bands  perpetuated  catarrhal  conditions  in 
the  tube  at  their  insertion  into  it  could  be  actually  observed 
and  demonsti'atcd.  These  catarrhal  conditions  might  be  pro- 
pagated into  the  middle  ear.  It  would  also,  probably,  be  ad- 
mitted that  the  distorted  opening  of  the  ostium  militated 
against  the  free  egress  of  mucus  from  the  tube,  and  hampered 
free  ventilation  of  the  tympanum,  so  necessary  to  the  function 
of  hearing.  The  thick  fleshy  adhesions  formed  by  the  meeting 
of  thick  bands  of  lateral  granular  pharyngitis  with  the  lower 
aspect  of  the  ostium  must  also  be  noted.  In  consider- 
ing the  question  of  how  far  in  any  case  these  synechia) 
affected  a  case,  and  the  share  they  bore  in  the  eti- 
ology of  the  accompanying  deafness,  the  condition  of 
the  middle  and  external  ear  must  be  investigated.  In  some 
cases  synecliiae  were  discovered  where  little  injuiy  to  the 
middle  ear  or  to  hearing  was  apparent.  Generally  the  case 
was  otherwise.  Now  and  then  cases  were  met  with  in  which 
it  was  the  only  lesion  discoverable,  but  was  associated  with 
tubal  catarrh  with  depressed  drum,  etc.  Rupture  of  the 
synechia  and  after-applications  of  the  air  douche  restored 
hearing  to  a  satisfactory  extent  in  such  cases.  In  another 
class  of  cases  these  synechia;  were  associated  with  a  condition 
of  middle-ear  catarrh  of  a  more  insidious  and  less  curable 
character  due  to  the  long  exposure  of  the  ear  to  the  repeated 
assaults  of  catarrh  and  swelling  in  the  pharynx.  Even  before 
these  synechia;  had  been  formed  the  ear  had  probably 
suffered  severe  change.  These  facts  showed  the  imperative 
necessity  of  an  early  and  complete  removal  of  the  pharyngeal 
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tonsil.  If  sclerosis  of  the  tympanum,  6i'  if  a  previous  suppura- 
tion within  the  tympanum  were  associated  with  these 
synechise,  the  mere  treatment  of  the  latter  would  not  afTect 
a  great  improvement,  but  as  the  diagnosis  of  any  case  was 
narrowed  down  to  the  existence  of  mere  tubal  catarrh,  it 
could  be  safely  stated  that  the  treatment  of  these  synechia? 
would  immensely  favour  the  desired  result.  For  the  purpose 
of  destroying  these  bands  the  galvano-cautery  was  impractic- 
able and  useless.  A  much  more  extensive  destruction  was 
necessary.  The  finger  was  the  best  means  to  effect  this, 
carried  up  to  the  bands,  which  were  readily  felt.  The 
resistance  to  rupture  was  often  considerable.  The  finger  was 
carried  round  the  tube,  so  as  to  rupture  not  only  those 
attached  superiorly,  but  also  those  extending  from  bands  of 
later  granular  pharyngitis  inferiorly.  There  was  often  con- 
siderable bleeding,  which  of  itself  often  acted  beneficially  on 
the  ear.  Subsequently  the  periphery  of  the  tube  was  daily 
swabbed  with  a  4  per  cent,  solution  of  nitrate  of  silver  to  re- 
move the  collateral  hypersemia  of  the  mucous  membrane 
which  was  present.  The  air  douche  with  catheter  or 
Politzer's  bag  was,  of  course,  to  be  used.  When  only  tubal 
catarrh  had  been  the  cause  then  recovery  was  rapid  and 
satisfactory,  but  even  in  more  advanced  and  chronic  condi- 
tions with  the  tympanum  the  same  treatment  must  be 
carried  out. 

Dr.  MiLLiOAN  (Manchester)  congratulated  Dr.  Robertson  on 
so  clearly  drawing  attention  to  the  relation  between  intra- 
nasal and  aural  conditions.  Duo  attention  to  tlie  condition 
of  both  the  anterior  and  posterior  nares  in  all  aural  con- 
ditions was  of  paramount  importance.  He  agreed  with  Dr. 
Robertson  as  to  the  etiology  of  the  production  of  Eustachian 
synechia;,  and  thought  that  the  best  plan  of  destroying  them 
was  to  scrape  them  away  with  the  finger  nail. 

Dr.  Bkonneb  (Bradford)  was  glad  to  see  that  Dr.  Robertson 
had  again  drawn  attention  to  the  intimate  relations  between 
the  diseases  of  the  nose,  the  naso-pharynx,  and  the  middle 
ear.  Swelling  and  synechise  near  the  Eustachian  prominence 
were  fairly  common,  and  due  in  many  cases  to  hypertrophy 
of  the  adenoid  tissue  situated  there.  The  best  method  of 
treatment  was  to  remove  the  synecliia  and  swelling  by  the 
finger  nail  or  curette.  Many  cases  of  middle-ear  disease  were 
caused  by  the  injudicious  use  of  the  nasal  douche  in  cases  of 
disease  of  the  nares. 

Mr.  Hugh  E.  Jones  (Liverpool)  thought  that  deviation  of 
the  nasal  septum,  apart  from  its  more  direct  effect,  often 
kept  up  middle-ear  inflammation  in  an  indirect  way  by 
interference  with  treatment.  AVhere  there  was  any  secre- 
tion in  the  naso-pharynx  it  was  better  to  avoid,  if  possible, 
the  use  of  Politzer's  method  of  inflation,  as  by  it  the  objec- 
tionable secretions  must  almost  inevitably  be  forced  into  the 
Eustachian  tube.  When  the  flustacliian  catheter  could  not 
for  this  reason  alone  be  passed,  it  was  necessary  to  excise  the 
projecting  portion  of  the  septum.  In  illustration  of  this  he 
mentioned  a  ease  with  naso-pharyngeal  catarrh  and  mucous 
catarrh  of  the  tympanum,  in  which  catheterism  was  impos- 
sible owing  to  extreme  deviation  of  the  septum.  After 
excision  of  the  most  prominent  portion  of  tiie  septum 
catheterism  became  possible,  the  mucous  discharge  from 
the  tympanum  soon  stopped,  and  the  hearing  improved 
from  W.  jiil  to  W.  18". 


A  NEW  INTRATYMPANIC  SYRINGE. 

Dr.  William  Milligan  (Manchester)  said  that  in  cases  of 
suppurative  disease  of  the  middle  ear  the  first  indication 
was  to  cleanse  the  tympanic  mucous  membrane  in  such  a 
way  that  local  applications  might  be  applied  directly  to  the 
diseased  surface.  The  difficulties  of  thoroughly  cleansing 
the  parts  were,  however,  at  times  veiy  great.  This  was  more 
especially  the  case  when  the  accompanying  perforation  was 
small  or  when  it  was  situated  high  up  upon  the  surface  of  the 
membrana  tympani,  for  example,  when  the  perforation  was  in 
the  membrana  ttaccida  Shrapnelli.  In  such  cases  the  ordi- 
nary procedure  of  syringing  along  the  external  auditory 
meatus  was  insufiieient.  Hardly  any  of  the  fluid  found  its 
way  through  the  small  perforation  into  the  cavity  of  the 
middle  ear  to  flush  the  diseased  mucous  membrane.  Wash- 
ing out  the  middle  ear  by  way  of  the  Eustachian  tube  was  no 


doubt  a  satisfactory  method  in  many  cases,  but  unfortunately 
many  patients  resented  the  passing  of  the  Eustachian  catheter. 
Intratympanic  syringes  for  passing  along  the  external  audi- 
tory meatus  and  through  the  perforation  into  the  cavity  of 
the  middle  ear  had  been  designed  by  various  aural  surgeons, 
amongst  others  by  Hartmann,  Blake,  Politzer,  and  Pritchard', 
and  had  been  found  of  much  service.  These  syringes  were, 
however,  somewhat  difficult  to  manipulate,  and  from  the 
position  in  which  they  had  to  be  held,  partially  obstructed 
the  view  of  the  deeply-lying  parts  of  the  ear.  In  addition,  it 
was  difficult  to  steady  the  instrument  while  at  the  same 
time  the  process  of  syringing  was  taking  place.  These  difi> 
culties  were  in  a  measure  overcome  by  using  an  intratym- 
panic syringe  fed  from  an  elevated  reservoir.  The  advantages 
of  this  form  of  syringe  were  (1)  that  it  could  be  held  perfectly 
steady  while  the  fluid  was  streaming  from  the  reservoir  inta 
the  middle  ear  ;  (2)  that  during  the  whole  manipulation  the 
point  of  the  syringe  was  kept  constantly  in  view ;  (3)  that  by 
altering  the  weight  of  the  reservoir  the  pressure  of  the  out- 
going fluid  could  be  regulated  according  to  the  special  re- 
quirements of  any  particular  case. 


A  CASE  OF  FOREIGN  BODY  IN  THE  MASTOID 

CELLS. 

Db.  Walton  ^Bkowne  (Belfast)  related  a  case  in  which 
two  prongs  of  a  fork  two  inches  long  penetrated  in  front  of 
the  tragus,  and  passed  downwards  and  backwards  into  the 
mastoid  cells.  The  prongs  were  lodged  for  nineteen  months^ 
and  caused  no  serious  symptoms.  They  were  removed  suc- 
cessfully. 
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In  a  recent  paper.  Dr.  Klein'  has  opened  up  a  new  question 
with  regard  to  bacterial  poisons,  a  question  which  before- 
him  was  partially  already  touched  upon  by  R.  Pfeiffer.' 
Klein  showed  that  when  emulsions  of  various  culturCiS 
grown  on  agar  agar,  prepared  in  the  same  manner  as  that 
employed  by  Haffkine^  in  his  "anticholeraic  vaccinations," 
are  injected  into  the  peritoneal  cavity  of  guinea-pigs,  the 
result  is  the  same  as  that  following  on  a  similar  injection  of 
an  emulsion  of  an  agar-agar  culture  of  cholera  bacilli.  Klein 
used  cultures  of  cholera  bacilli,  of  the  vibrio  of  Finkler,  the 
bacillus  coli,  proteus  vulgaris,  the  bacillus  prodigiosus,  and 
the  bacillus  of  typhoid  fever.  By  means  of  intraperitoneal! 
injections  of  non-fatal  doses,  he  rendered  the  animals  refrac' 
tory  against  further  intraperitoneal  injections  of  fatal  doses-, 
and  he  found  that  "the  refractoiy  condition  produced  by 
intraperitoneal  injections  of  a  nonfatal  dose  of  one  of  the- 
above  six  species  holds  good  against  all  the  other  five."  He 
argues  from  his  experiments  that  while  employing  agar-agar 
culture  in  this  manner,  tlie  bacilli  are  used  without  their- 
specific  poisons,  and  that  the  pathological  changes  produceiA 
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in  the  animals  under  such  conditions  are  due  to  the  "  proto- 

pliisniic"  or  "  iiitracolluliir"  poison  of  tlie  niioro-organisnis  ; 
and  that  probably  the  •' intracellular"  poison  of  these  dif- 
ferent species  of  bacteria  is  identical,  since  they  mutually 
protect  the  animals,  lie  furtlier  contends  that  a  notable 
aifference  exists  between  the  •  intracellular"  poison  and  the 
toxins  elaborated  by  the  bacilli  in  the  culture  medium,  and 
concludes  that  though  protected  against  such  "  intracellular" 
poison  by  such  methods  of  vaccination  as  practised  by  lialF- 
kine,  the  animals  are  not  necessarily  protected  against  the 
toxins  elaborated  in  the  culture  medium  (for  exam))le, 
gelatine)  by  the  bacilli.  In  proof  of  this,  he  mentions  that 
guinea-pigs  which  have  survived  the  intraperitoneal  injec- 
tion of  fatal  doses  of  HafFkine's  virm  fort,  when  .subse- 
quently inoculated  intraperitoueally  with  old  li((uelied  gela- 
tine cultures  of  ciiolera  bacilli  promptly  succumb. 

Hitherto  it  was  generally  believed  that  an  iunnunity  arti- 
iicially  produced  against  the  bacillus  itself  was  suffitnent  to 
protect  the  animal  against  the  specific  infection  produced  by 
such  bacillus,  and  so  far  as  inmiunity  is  concerned,  no  dis- 
tinction was  drawn  between  the  "  intracellular "  and  tlie 
"  metabolic"  poisons.  Klein's  researches  suggested  so  many 
new  questions  of  vital  importance,  that  it  seemed  inviting  to 
<;xamnie  this  matter  more  fully,  and  to  investigate  whether 
an  immunity  aeiiuired  against  the  "intracellular"  poison 
will  also  be  efficacious  against  a  true  specilic  infection  with 
ithe  same  bacillus. 

yl  ^n'ort  it  would  seem  sufficient  to  protect  the  animal  in 
such  a  manner  as  to  enable  the  organism  to  destroy  the 
bacillus  itself,  thus  giving  the  latter  no  time  or  possibility 
to  elaborate  its  toxins,  and  no  doubt  for  all  practical  pur- 
poses where  preventive  inoculation  is  likely  to  come  into 
play,  this  would  Ix-  all  that  is  required,  it  is  well  known 
that  in  some  cases  it  is  dillicuU,  iii,  others  even  impossible, 
to  immunise  an  animal  against  the  specific  toxin,  adminis- 
tered in  lethal  doses,  althougli  small  doses  of  such  toxin 
introduced  by  subcutaneous  or  intraperitoneal  injections 
will  readily  render  the  animal  refractory  against  tlie  microbe 
.manufacturing  the  toxin.  This  is  so  well  known  that  a  few 
examples  only  need  be  mentioned  here,'  (lamaleia  has 
observed  that  guinea-pigs  immunised  against  the  vibrio 
.Metschnikovi  I'cmain  as  sensitive  to  the  toxin  of  this  vibrio 
as  non-immunised  animals.'  Charrin  and  Ganuileia  further 
have  shown  thatthis  is  true  also  for  the  bacillus  pyocyaueus 
audits  toxin,"  and  Selander'  and  Metsclmikoff^  have  con- 
firmed the  same  for  the  microbe  of  hog  cholera  and  its  toxin. 
Issaeir,"  lastly,  has  demonstrated  that  rabbits  immunised 
against  infection  with  the  diplococcus  pneumonia'  are, 
nevertheless,  extremely  sensitive  against  the  toxin  of  this 
microbe. 

It  is  thus  evident  that  the  acquired  immunity  against 
certain  bacteria  is  not  necessarily  accompanied  or  followed 
<by  a  resistance  against  the  specific  poisons  of  such  bacteriit, 
jilthough  these  poisons  wen'  employed  to  estaljlish  the  im- 
munity. These  facts  may  exjjlain  Klein's  remarkable  result, 
that  animals  resistant  against  large  doses  of  liiglily  virulent 
*owma  bacilli  succumbed  to  large  doses  of  old  liquefied  gela- 
tine cultmes,  since  it  is  quite  possible  that  the  gelatine  cul- 
tures used  by  him  contained  lethal  doses  of  the  specific 
poison  in  addition  to  the  bacilli  present. 

AVe  have  repeated  some  of  Klein's  experiments,  and  ex- 
tended tlicm  in  vai'ious  directions,  and  have  obtained  results 
-»vhich  may  throw  some  fresh  light  on  the  important  question 
of  the  relation  of  immunity  to  the  "intracellular"  specific 
poisons.  As  might  have  been  expected,  we  have  been  able 
to  confirm  most  of  Klein's  results. 

<1)  In  our  own  experiments  we  have  employed  the  bacillus 
prodigiosus,  bacillus  i)yocyan<'us,  and  the  vibrio  of  cholera. 
Agar  emulsions  of  any  one  of  them  injected  into  the  peri- 
toneal cavity  of  guinea-pigs  proved  fatal,  the  appearances 
:being  identical  with  those  described  by  Klein.  Whatever 
anicrobe  was  used  for  intraperitoneal  injections,  it  was  found 
that  in  all  the  fatal  cases  the  bacilli  had  multiplied  enor- 
mously in  the  peritoneal  (-avity,  were  almost  invariably 
.present  in  the  heart's  blood,  and,  when  looked  for.  also  found 
in  the  pleural  cavity.'"  This  shows  that  death  in  all  cases 
was  due  to  a  true  infection  and  not  an  intoxication,  as 
PfeifTer  "  assumed.  The  multiplication  of  the  proliferation 
are  &mieqvd  non,  and  are  espt'cially  striking  when  small  doses 
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of  agar  emulsions  are  used.  In  regard  to  cholera  infections, 
Gruber  and  Wiener  •-  have  already  pointed  this  out.  A  simi- 
lar proliferation  also  invariably  followed  on  fatal  intiamus- 
cular  or  subcutaneous  inoculations  of  the  agar  emulsions. 
On  the  strength  of  these  facts  it  seems  at  least  doubtful  that 
the  fatal  lesions  should  be  the  result  of  poisoning  by  "bac- 
terial proteins."  It  is  more  reasonable  to  assume  that  we 
are  dealing  here  with  a  true  infection. 

(2)  According  to  Klein,  sterilised  agar  emulsions  intraperi- 
toneally  injected  produce  the  same  result  as  the  agar  emul- 
sions, namely,  peritonitis  and  death.  As  far  as  cholera  is 
concerned,  K.  Pfeifler'^  agrees  with  him.  Gruber  and 
Wiener,"  on  the  other  hand,  disagree,  and  come  to  the  con- 
clusion that  the  "protoplasmic"  poison  of  the  vibrio  has 
nothing  to  do  with  the  typical  infection.  Our  own  experi- 
ments in  tills  direction  were  limited,  but  we  have  failed  to 
produce  fatal  results  with  sterilised  emulsions  prepared  from 
half  an  agar  culture  of  bacillus  pyocyaueus  and  vibrio  of 
cholera,  although  one-fifth  of  living  agar  emulsions  sufficed 
to  kill  a  guinea-pig.  We  have  not  followed  up  this  matter, 
as  it  lay  somewhat  outside  the  purpose  of  this  research,  and 
we  are  thus  unable  to  reconcile  the  contradictoiy  statements 
of  Klein  and  Pfeitfer  on  the  one  hand  and  of  Gruber  and 
Wiener  on  the  other. 

(3)  As  might  have  been  expected  from  Klein's  results,  we 
found  that  intraperitoneal  injections  of  an  emulsion  of  an 
agar-agar  culture  of  the  bacillus  prodigiosus  prepared  in  the 
same  manner  as  that  employed  by  Haii'kine  in  his  inocula- 
tions will  immunise  rabbits  and  guinea-pigs  without  fail 
against  similar  inoculations  with  agar  cultures  of  the  bacillus 
pyocyaueus.  It  is  immaterial  whether  the  immunising 
emulsion  is  given  intraperitoneally  or  subcutaneously,  or 
whether  it  is  living  or  sterilised  ;  the  result  is  the  same,  and 
the  animal  will  resist  a  subsequent  peritoneal  inoculation  of 
a  scraped  agar  culture  of  the  bacillus  pyocyaneus. 

(4)  A  fortiori  a  subcutaneous  or  intraperitoneal  injection  of 
an  emulsion  of  an  agar  culture  of  the  bacillus  pyocyaneus, 
sterilised  or  living,  will  immunise  a  guinea-pig  or  rabbit 
against  a  subsecjuent  similar  intraperitoneal  injection  of  an 
agar  culture  of  the  liacillus  pyocyaneus. 

(f))  This,  then,  is  in  full  accordance  with  Klein's  experiences, 
and  requires  no  further  comment.  Now,  if  it  be  a  question 
merely  of  one  "  intracellular"  poison  against  another  "  intra- 
cellular "  poison,  a  guinea-pig  or  I'abbit  immunised  by  the 
above  methods  might  be  expected  to  succumb  to  an  inocula- 
tion with  old  but  living  bouillon  cultures.  It  was  found, 
however,  that  such  animals  resisted  large  doses  of  such 
cultures,  which  killed  control  animals  in  eighteen  hours. 

(6)  Kats  are  insusceptible  to  anthrax,  but  extremely  sus- 
ceptible to  an  infection  with  the  bacillus  pyocyaneus.  It 
was  found  that  our  white  rats  would  resist  enormous  doses 
of  anthrax  cultures  (eighteen  hours  old)  scraped  off  agar  agar, 
and  made  into  an  emulsion,  while  they  would  die  after  even 
small  dos<'S  of  similar  emulsions  prepared  with  bacillus 
pyocyaneus,  whether  they  had  previously  been  treated  with 
intraperitoneal  injections  of  anthrax  emulsions  or  not.  From 
these  results  we  must  conclude  that  anthrax  grown  on  af;ar 
agar  contains  no  "  intracellular"  poison,  or  that  if  it  does  its 
"  intracellular"  poison  does  not  immunise  against  that  of  the 
bacillus  pyocyaneus.  It  should  be  mentioned,  however,  that 
though  the  anthrax  cultures  used  were  only  eighteen  hours 
old,  there  were  already  spores  in  many  of  the  bacilli,  although 
most  of  the  bacilli  were  quite  free  from  spores. 

There  seems  to  be  some  special  relation  bfttween  the  so- 
called  "intracellular"  poison  and  the  pathogenic  property 
of  a  bacillus,  or,  differently  expressed,  if  a  bacillus  is  patho- 
genic to  a  certain  species  of  animals,  then  its  "  intracellular" 
poison  is  also  pathogenic.  Again,  if  the  "intracellular" 
poison  be  the  same  for  various  sp(^cies  of  bacilli,  then  tin* 
lethal  doses  should  be  identical  for  the  various  bacterial 
species.  Now.  it  is  well  known  that  rabbits  are  comparatively 
resistant  against  cholera  infection,  and  we  found  that,  in 
spite  of  injecting  large  doses  of  IlaSkine's  rirm  fort  (a 
whole  tube)  intraperitoneally  into  even  young  animals,  they 
were  none  the  worse  after  it.  although  one-twelfth  of  a 
culture  of  cholera  bacilli  would  kill  a  guinea-pig.  On  the 
other  hand,  one-filth  of  a  culture  of  bacillus  pyocyaneus 
intraperitoneally  injected  was  invariably  fatal  to  rabbits. 
Again,  it  required  much  larger  doses  of  "  prodigiosus  emul- 
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sioii"  than  of  " pyocyancus  emulsion"  to  kill  rabbits;  the 
agai'  cultures  least.  And  also  in  the  case  of  guinea-pigs 
"pyocyaneus  emulsion"  was  found  to  lie  more  virulent  tlian 
"prodigiosus  emulsion."  It  appears,  tlierefore,  tliat  there  is 
something  besides  the  "intraeeUular"  poison  which  decides 
the  fatal  issue.  Infactit  seems  thatitistheactive  metabolism 
of;  the  bacillus  by  which  the  specific  toxic  substances  are 
produced  in  the  body  of  the  animal."  Why  is  it  that  the 
one  bacillus  should  protect  an  animal  against  another  or 
several  others,  we  do  not  attempt  to  explain.  It  may  be 
a  purely  local  immunity.  How  important  the  local  predis- 
position and  resistance  are  we  know  from  various  experi- 
ments, amongst  wliich  we  may  refer  to  those  of  Blagovest- 
chensky'"  and  Roger.'' 

(7)  While  testing  this  question  still  further,  we  immunised 
guinea-pigs  by  Haffkine's  method,  and  found  that  subse- 
quently they  resisted  intraperitoneal  injections  of  large  doses 
of  bouillon  and  even  liquefied  gelatine  cultures  of  comma 
bacilli.  So  far  as  gelatine  cultures  are  concerned,  our  results 
are  in  direct  contradiction  to  Klein's.  Our  gelatine  cultures 
were  two  months  old,  and  it  is  possible  tliat  they  did  not  con- 
tain so  much  toxin  as  Klein's.  Large  doses  were  used,  how- 
ever, half  a  culture  for  eacli  inoculation,  which  killed  the 
controls  in  less  than  twelve  hours.  If  we  are  justified  in  as- 
suming that  bouillon  and  liquefied  cultures  contain  the  specific 
cliolera  toxin,  from  our  experiments  it  woidd  seem  tliat  pre- 
vious inoculations  of  non-lethal  doses  of  agar  culture  emul- 
sions immunise  also  against  the  comma  liacillus  plus  its 
metabolic  products.  Moreover,  we  found  that  the  converse 
holds  good,  namely,  tliat, 

(8)  By  means  of  subcutaneous  injections  of  small  doses  of 
virulent  bouillon  cultures  of  comma  bacilli,  guinea-pigs  are 
immunised  against  intraperitoneal  injections  of  large  doses 
of  Haffkine's  cirus  fort.  We  must  conclude,  therefore,  that, 
after  a  typical  infection  short  of  death,  the  animal  will  easily 
resist  the  "  intracellular"  poison. 

(0)  The  result  was  in  no  way  modified  when,  instead  of 
living  bouillon  cultures,  cultures  heated  up  to  70°  C.  for  ten 
to  thirty  minutes  were  used  for  subcutaneous  vaccination. 
Animals  vaccinated  in  this  manner  comfortably  resisted 
large  doses  of  tJie  virys/ort.  In  most  cases  the  cultures  were 
not  filtered  ;  the  issue,  however,  was  the  same  when  cultures 
were  employed  for  protective  vaccination  which  had  been 
deprived  of  their  liacilli  by  means  of  filtration  through  a 
Hankin's  porcelain  filter.  Guinea-pigs  treated  with  such 
filtered  cultures  proved  resistant  against  Haffkine's  ninis 
fort.  It  is,  of  course,  doubtful  whether  our  filtered  or 
lieated  cultures  contained  the  true  cholera  toxin.  Large 
doses  of  such  sterilised  cultures,  which  had  been  grown 
luider  ordinary  aerobic  conditions,  failed  to  produce  death. 
Others  (van  iirmengen,  Cantani,  Nicati  and  Rictsch,  etc.) 
hav(i  succeeded,  by  means  of  filtration  through  Chamber- 
land's  filters,  in  obtaining  more  active  toxic  bodies.  Ilueppe''* 
and  SchoU'"  again  claim  to  have  separated  from  cultures  in 
t;ggs  and  choleraic  dejecta  extremely  toxic  substances. 
Gruber  and  Wiener-"  have  thrown  considerable  doubt  on 
Hcholl's  results,  at  least  so  far  as  the  toxin  extracted  from 
leggs  inoculated  with  comma  bacilli  is  concerned,  and 
lluppo's  method  of  extraction  of  toxins  from  choleraic 
dejecta  is  naturally  open  to  criticism.  The  whole  toxicology 
<jf  cholera  is  at  present  in  a  chaotic  condition,  and  as  yet  we 
know  but  little  of  the  nature  of  cholera  toxins,  and  so  long 
as  the  results  of  various  investigators  are  so  contradictory 
criticism  is  impossible.  We  have  assumed  that  our  bouillon 
cultures  contain  the  metabolic  products  of  the  cholera 
bacillus.  It  is  worthy  of  note,  however,  that  even  5  c.c.  of 
such  cultures  sterilised  by  lieat  injected  intraperitoneally 
failed  to  produce  death.  Gruber  and  Wiener-^'  similarly 
found  that  the  sterilised  peritoneal  exudation  of  animals 
which  had  succumbed  to  intraperitoneal  injections  of  cholera 
bacilli,  even  when  injected  in  comparatively  large  doses,  had 
no  fatal  effect,  while  equal  or  smaller  doses  of  the  non- 
sterilised  exudation  produced  death  at  least  at  the  first 
transmission.-^ 

That  a  protection  against  an  infection  with  comma  bacilli 
can  be  effected  by  inoculation  with  sterilised  or  filtered 
bouillon  cultures  has  already  been  shown  by  others,  notably 
by  Vincen/.i,^'  Gamaleia,^'  and  Klemperer,-'  but  we  have 
further  shown  that  this  immunity  holds  good  also  against 


the  inoculation  of  the  intim-ellular  poison  or  Hafrkiue'& 
eims  fort .'"' 

All  these  experiments  throw  some  doubt  on  the  too 
narrow  or  distinctive  conception  of  an  intracelhilar  poison, 
and  it  seems  that  within  certain  limits  the  virulence  of  thfi- 
poison  varies  with  the  pathogenic  property  of  the  bacillus^ 
that  is,  with  the  power  of  its  metabolic  toxin.  Immunity 
against  bouillon  cultures  means  also  immunity  against  agar- 
agar  cultures — that  is,  the  "intracellular"  poison  and  via- 
versa;  and  immunity  against  the  latter  implies  immiuiit>- 
against  gelatine  cultures,  unless,  iicrhaps,  these  cultures 
contain  an  excessive  dose  of  toxin,  f  mmunity  produced  by 
any  one  method  employed  by  us — that  is,  Haffkine's  method 
or  preventive  inoculation  with  bouillon  cultures,  living  or 
sterile,  filtered  or  not— amounts  to  innnunity  against  any 
other  form  of  inoculation,  at  least  so  long  asWa  af^  dea^img 
with  the  same  bacillus.  '''  -r.i  ■  .!    .     .i 

It  is  no  doubt  difficult  to  explain  why  an  iiitraperitonea? 
or  subcutaneous  injection  of  "prodigiosus  agar  emulsion" 
should  protect  rabbits  or  guinea-pigs  against  an  intraperi- 
toneal injection  of  pyocyaneus  agar  emulsion,  but  that  it  is 
hardly  a  question  of  one  intracellular  poison  against  another 
seems  probable  from  the  fact  that  it  is  possible,  by  means  of 
intraperitoneal  injections  of  old  bouillon  cultures  of  tlu^ 
bacillus  prodigiosus  to  render  rabbits  immune  against  intra- 
peritoneal injections  of  "pyocyaneus  agar  emulsion."  The 
whole  matter  r(>quires  further  study  on  broader  lines,  and! 
this  must  be  left  for  future  investigation. 

(10)  The  following  observations  also  compel  us  to  regard  a 
too  dogmatic  or  systematic  distinction  between  "  intracel- 
lular" and  liietabolic  poisons  in  their  relation  to  immunity^ 
with  some  doubt.  Guinea-pigs  were  immunised  against 
"  cholera"  by  various  methods,  and  their  serum  used  to  im- 
munise other  guinea-pigs.-'  It  was  found  that  (l).the  serum 
of  an  animal  immunised  by  Haftkine's  method  will  readily 
immunise  another  guinea-pig  against  Haftkine's  riri/s  fort^- 
CI)  it  will  also  immunise  against  intraperitoneal  injections  Of 
large  doses  of  virulent  bouillon  cultures.  Similarly  it  was 
found  that  the  serum  of  one  of  us  inoculated  by  Haffkine's 
method  will  immunise  guinea-pigs  against  intraperitoneal 
injections  of  Haffkine's  virus  fort  or  virtilent  bouillon  cul- 
tures in  large  doses.  It  may  here  be  mentioned  that  it  Is 
quite  immaterial  whether  the  serum  be  injected  subcuta- 
neously  or  intraperitoneally,  and  that  large  doses  of  senim 
(4  to  6  c.c.)  often  caused  severe  and  extensive  ulceration  of 
the  abdominal  wall  when  injected  subcutaneously.  In  oiie- 
ease  a  copious  intraperitoneal  injection  caused  death  in  two- 
days,  the  animal  suffering  from  the  usual  symptoms  of  a 
subacute  intoxication.  In  all  cases,  whether  our  own  serum 
or  that  of  immunised  guinea-pigs  was  used,  large  doses  of 
serum  (2  c.c.  and  more)  caused  the  animals  to  be  ill  and 
feverish  for  some  time  (three  to  four  days).  There  was  loss 
of  appetite,  and  the  coat  was  rough,  and  the  animals  hid 
themselves  in  the  straw.  It  is  quite  possible,  therefore,  that 
the  immunising  serum  contains  some  active,,-  if  nyt  ;'tl}fe- 
specific  toxic  substance.  ..  ■.i-.i-r.    .-i;!, 

(11)  It  was  further  found  that  the  serum  of  gilinca-;t/ige- 
immunised  by  repeated  subcutaneous  injections  of  bouillorb 
cultures  heated  to  (5.5°  or  100°  C.  will  immunise  others 
against  intraperitoneal  injections  of  large  doses  of  Haffkine'& 
virus  fort  or  virulent  bouillon  cultures. 

One  of  us  was  treated  by  subcutaneous  injections  of  rim- 
lent  bouillon  cultures,  while  at  the  same  time  large  doses  of 
sterilised  bouillon  cultures  were  administered  per  os,  the- 
gastric  secretion  having  previously  been  neutralised  with  a 
solution  of  carbonate  of  sodium.  In  this  case  also  the  serum 
immunised  guinea-pigs  against  Haffkine's  i~irus  fort.  Un- 
fortunately, we  omitted  to  test  the  immunising  power  of  our 
own  sera  before  the  auto-inoculations.  Klemperer-"'  has- 
shown  that  the  serum  of  some  normal  individuals  has  a  weak 
immunising  action.  It  is,  however,  very  slight  compared 
with  that  of  the  serum  after  treatment.  Now  in  our  case  the 
immunising  power  was  well  marked,  since  0.2.''>  c.c.  readily 
immunised  guinea-pigs  against  large  doses  of  Haffkine's 
rims  fort.  The  serum  of  normal  guinea-pigs,  so  far  as  crar 
own  experience  goes,  has  no  immunising  action  whatever. 

(12)  It  should  also  be  mentioned  that  one  of  us,  having 
been  inoculated  witli  repeated  subcutaneous  injections  of 
virulent  bouillon    cultures,   subsequently,  when  his   serum 
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possicssed  marked  immunisins:  properties,  showed  only  slight 
looal  reaction  against  a  lavK*'  dose  of  Haffkine's  liius  fort 
(half  tube).  This,  again,  tends  to  show  that  the  view  of  tlu^ 
distinct  kinds  of  poisons  should  not  be  taken  too  uaiTow. 

The  above-mentioned  serum  experiments  are  possibly  of 
some  importance  if  Klempercr's  law  of  the  spe<'ilieity  of  im- 
munising serum  holds  good  for  all  oases.  The  Klemperers 
insist  on  the  truth  of  tliis  law.  and  Behring'"  agrees  with 
them.  According  to  this  law  the  serum  of  an  animal  im- 
munised by  inoculations  with  the  bacillus  prodigiosus  would 
immunise  against  this  bacillus  only,  and  not  against  any 
other  infection  :  and  similarly  the  serum  of  an  animal  im- 
munised against  "cholera  '  siiould  not  immunise  against  an 
infection  with  the  bacillus  prodigiosus.  This  question  has 
also  been  touched  upon  ;  it  will,  however,  require  further 
careful  and  critical  examination,  because  fallacies  may  easily 
be  introduced  by  reason  of  tin;  fact  that  the  sera  also  of  natu- 
rally immune  animals  have  mfSre  or  less  marked  immunising 
properties.'" 

We  have  found,  in  accordance  with  Klemperer's  law,  that 
the  serum  of  one  of  us  treated  by  Haffkine's  method  will 
not  protect  guinea-pigs  against  intraperitoneal  injections  of 
"  prodigiosus  and  pyocyaneus  agar  emulsions."  So  far  too 
few  experiments  have  l>een  performed,  but  it  our  results  be 

•  conflmied  and  Klemperer's  exi)eriments  with  the  serum  of 
.  cholera  patients  taken  into  consideration,"  it  would  bring  us 

-a    step    nearer   the  elucidation  of    the  etiology  of  Asiatic 

•cholera.  Judging  from  Klein's  theoiy  of  the  intracellular 
poison  and  fromhis  unequivocal  results,  we  might  have  ex- 
pected that  the  serum   obtained   from  a  perst>n  treated  by 

■  Haffkine's  method  would  protect  animals  against  intraperi- 
toneal injections  of  both  '■  prodigiosus  and  pyocyaneus  agar 
emulsions,"  but  it  was  found  that  such  serum  will  protect 
against  any  form  of  intraperitoneal  injection  of  cholera  bacilli 
only. 

Without  laying  undue  stress  on  the  experiments  ju.st  men- 
tioned, we  arc  led  to  the  following  conclusions  after  a  survey 
of  our  own  observations  and  those  of  others.  As  far  as  the 
cholera  bacillus  is  concerned,  (1)  any  one  mode  of  immunisa- 
tion will  protect  an  animal  a_gainst  an  infection  by  any  other 
form  of  inoculation  used  ;  (2)  the  serum  of  an  animal  im- 
munised by  any  one  method  also  protects  guinea-pigs  against 
an  infection  by  any  one  of  the  various  forms  of  inoculation 
mentioned;  (;i)  the  distinction  between  an  "  intracellulai  " 
and  a  "  metabolic  "  poison  in  their  relation  to  artificial  im- 
munity must  not  be  made  too  nanow. 

We  do  not  deny  that  an  actual  distinction  between  the 
metabolic  and  the  protoplasmic  poisons  exists.  Buchner's 
"proteins  "  apparently  are  what  Klein  calls  the  intracellular 
poison,  and  it  is  well  known,  from  the  researches  of  Bucliner, 
Rftmer,  and  others,  that  th(^  "proteins"  produce  reactions 
often  different  from  those  produced  by  the  bacilli  and  their 
metabolic  substances.  Here,  also,  we  must  not  be  too  ex- 
clusive. Whether  Koch's  tuberculin  belongs  to  the  proteins, 
as  Buchner  asserts,  seems  somewhat  doubtful  after  the 
careful  chemical  studies  of  Hunter,'-  but,  on  the  other  hand, 
it  is  almost  certain  that  it  docs  not  contain  the  specific 
toxin,  at  least  not  in  a  potent  form.  Now  Vissmann™  has 
shown  that  after  injecting  dead  tubercle  bacilli  scraped  off 
agar  agar  into  the  ear  vein  of  rabbits  typical  tubercles  app<'ar 
in  the  lungs  and  liver,  which,  however,  show  no  inclination 
towards  caseation,  but  ratlier  towards  cicatrisation.  Unfor- 
tunately, Vissmann  has  omitted  to  investigate  the  influence 
of  such  intravenous  injections  on  immunity.  If,  however, 
as  Klein  and  Buchner  assume,  tuberculin  bo  the  intracellular 
poison,  then  Kitasato'"  has  shown  that  by  inoculations  with 
this  poison  it  is  possible  to  protect  guinen-pigs  against  a 
tuberculous  infection— a  result  which  confirms  our  own  con- 
clusion that  the  "intracellular"  poison  protects  against  the 
bacillus  an<i  its  specific  toxin. 
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THE     PRESENT     POSITION     OF     THE     SURGERY 

OF    THE    HYPERTROPHIED    PROSTATE. 

Abstract  of  an  Address  tlelivert-il  hefirre  the  American  iiurgical 
Association. 

]?Y  J.    WILLIAM   WHITE,  M.D., 

Professor  of  Clinical  Surgery,  University  of  Pennsylvania;   Sui'geon  to 
tlic  University,  Gerraau,  and  Philadelphia  Hospitals. 


Puoi'ESSOR  White  alluded  to  the  admirable  papers  in  which 
Harrison,'  McGill,-  Belfield,^  and  Moullin'  had  so  thoroughly 
reviewed  this  subject,  and  acknowledged  his  indebtedness 
to  them  for  the  basis  of  the  address.'  The  main  practical 
points  in  reference  to  enlargement  of  the  prostate;  are  to  be 
classified  as  follows  ;  1.  The  nature  and  chief  varieties  of  the 
prostatic  enlargement  and  their  relation  to  the  vesical 
changes  found  associated  with  them.  2.  The  .symptoms  in 
relation  to  diagnosis  and  prognosis,  (a)  subjective,  (bj  ob- 
jective. 3.  The  indications  for  (a)  non-interference,  (h) 
medical  treatment,  (c)  palliative  treatment,  (dj  operative 
treatment.  4.  The  choice. of  operation.  6.  The  methods, of 
operation.  . 

1.  As  to  the  nature  of  the  enlargement,  he  rejects  the  view 
which  assigns  prostatic  hypertrophy  to  the  class  of  dis- 
seminated arterial  scleroses  (Guyon) ;  and  that  which  makes 
it  secondary  to  vesical  changes  (Harrison),  and  thinks  W(!  are 
warranted  in  believing  the  function  of  the  gland  to  be  chiefly 
sexual,  and  in  provisionally  accepting  the  theory  which 
recognises  that  the  growth  or  growths  which  make  up  the 
enlargement  in  prostatic  hypertrophy  are  analogous  to  those 
fibi-omyomata  so  frequently  found  in  the  uterus.  This,  if 
true,  could  scarcely  be  said  to  be  a  full  explanation  of  their 
occurrence,  but  by  allying  them  to  a  well-known  group  of 
tumours  would  certainly  bring  us  a  step  nearer  to  their  com- 
prehension. The  importance  of  the  conclusion  lies  in  its 
effect  upon  prognosis  and  treatment.  If  tin;  condition  is 
merely  u  part  of  a  general  or  constitutional  state,  or  if  it  is 
secondary  to  changes  in  the  vesical  walls  themselves,  it  is 
obvious  that  compiu-ative.ly  little  is  to  be  expected  from  treat- 
ment, operative  or  otherwise.  If,  on  the  other  hand,  it  is  a 
local  condition,  dependent  on  causes  at  present  unknown, 
but  which  may  be  said  to  be  inherent  in  the  structure  or  in 
the  functional  condition  of  the  gland  itself,  and  if  the  changes 
in  the  bladder  walls  and  the  accumulation  of  residual  urine 
are  the  result  of  the  pn^cedont  prostatic  disease,  treatment  of 
the  latter,  if  early  and  judicious,  offers, .pjiiqh  more  prospect 
of  success.  ,.  I  <': 

The  changes  in  the  bladder  are  occasioiied  by  (1)  the  me- 
chanical obstruction  which  the  enlarj^od  prostate  offers  to 
the  ready  and  complete  evacuation  of  its  contents,  (2)  by  the 
circulatory  disturbance  incident  to  pressure  on  the  prostatic 
veins  intu  which  the  blood  from  the  vesical  veins  passes,  and 
(3)  to  septic  infection.  Septic  infection  of  a  healthy  mucous 
membrane  by  the  pyogenic  microbes  of  acute  or  <;hronic  cyst- 
itis is  not  possible,  even  though  such  bacteria  are  present  in 
the  urine ;  when,  however,  the  vesical  mucous  membrane  is 
congested  in  consequence  of  obstruction  to  venous  return, 
and  liy  distension  and  frequently  recurring  contractions  of 
the  detrusor  muscles,  it  offers  but  slight  resistance  to  the 
mierobic  invasion.  The  pyogenic  microbes  are  generally 
carried  to  the  bladder  by  dirty  instruments,  or,  if  these  are 
rendered  sterile,  through  failure  to  cleanse  the  anterior 
urethra  before  the  instrument  is  introduced  into  the  bladder. 
Often  cystitis. develops  independently  of  the  use  of  instru- 
ments, probably  as  a  result  of  infection  conveyed  by  way' of 
the  urethral  mucous  membrane. 
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The  pathogenic  microbes  usually  found  are  the  bacillus 
coli  communis  and  the  staphylococcus  pyogenes  aureus. 
These  cause  vesical  lesion  either  by  direct  action  or  indirectly 
through  their  ptomaines,  and,  acting  upon  the  urea,  produce 
ammoniacal  decomposition.  The  ammoniacal  urine,  in  its 
turn,  acts  as  a  powerful  irritant  to  the  bladder  walls  ;  but  is 
the  ofTect  not  the  cause  of  the  cystitis  ? 

[The  subjective  and  objective  symptoms  of  enlarged 
prostate  were  considered  in  detail.} 

As  to  diagnosis :  symptoms  of  obstruction  to  the  free 
passage  of  the  urine,  associated  with  symptoms  of  cystitis 
when  occurring  in  a  man  over  40  years  of  age,  are  generally 
due  to  enlarged  prostate.  If,  on  physical  examination,  there 
is  no  obstruction  within  seven  inches  of  the  meatus;  if 
rectal  examination  shows  that  the  prostate  is  enlarged ;  if 
the  urethra  is  markedly  lengthened ;  if  soft  or  couiU  instru- 
ments pass  when  Thompson's  sounds  are  arrested,  and  if 
there  is  residual  urine,  the  diagnosis  is  rendered  nearly 
positive. 

Cystitis  with  atony,  vesical  calculus,  and  urethral  stricture 
cannot  be  confounded  with  enlarged  prostate  after  careful 
examination,  thougli  all  of  these  conditions  may  be  co- 
existent ;  indeed,  the  first  two  are  very  commonly  associated 
with  prostatic  hypertrophy.  Cancer  and  tuberculous  prostat- 
itis may  at  first  exactly  simulate  prostatic  hypertrophy,  but 
pursue  an  essentially  different  clinical  course. 

The  classification  of  cases  of  hypertrophy  of  the  prostate 
jnay  be  made  from  various  standpoints,  but  he  says  that  the 
following  factors  are  most  worthy  of  mention  as  having 
direct  bearing  upon  treatment,  and  should  be  taken  into 
account  in  deciding  upon  the  management  of  any  particular 
ease : 

(1)  The  predominant  character  of  the  growth,  whetlier  soft, 
indicating  excess  of  glandular  and  muscular  elements,  or 
Jiard,  showing  advanced  fibroid  change ;  (2)  the  seat  of  the 
growth  ;  (;i)  the  presence  or  absence  of  general  sclerosis  ;  and 
(4)  infection  of  the  vesical  mucosa. 

Tkeatmknt. 

1.  A  purely  expectant  treatment  is  proper  only  in  those  in 
which  enlargement  has  produce(i  no  symptoms,  and  catheter- 
ism  is  easy  and  shows  no  residual  urine.  Such  eases  would 
include  chiefly  tliose  in  which  the  prostatic  condition  is 
recognised  during  a  rectal  examination  instituted  for  other 
purposes.  They  are  not  infrequent.  They  often  occur  in 
comparatively  young  men. 

i.  As  regards  medical  treatment :  Ergot  is  the  only  drug 
whicli  oilers  any  prospect  of  usefulness,  and  it  must  be 
admitted,  first,  that  it  is  indicated  in  only  a  small  proportion 
of  cases,  and,  next,  that  it  is  far  from  demonstrated  that  it 
has  any  distinct  effect  even  then. 

3.  Palliative  treatment  consists  {(i)  in  the  systematic  use  of 
steel  sounds  for  purposes  of  dilatation ;  or  (A)  in  the  employ- 
ment of  the  catheter,  and  is  of  the  greatest  value  in  a  very 
large  number  of  cases.  («)  Dilatation.  A  patient  who  presents 
the  symptoms  of  the  prostato-vosical  congestion  of  the  early 
stages  of  hypertrophy,  who  is  disturbed  once  or  twice  at 
night,  who  lias  an  enlargement  of  moderate  density,  appre- 
ciable through  the  rectum,  but  not  offering  much  resistance 
to  the  introduction  of  an  ordinary  catlieter,  and  who  has  but 
.little  residual  urine,  is  likely  to  derive  great  benefit  from  the 
systematic  introduction  of  full-sized  steel  sounds.  (/>) 
.t'athcterism  should  be  systematically  employed  in  eases  in 
which  the  quantity  of  residual  urine  is  3  or  4  ounces  or  more, 
and  in  whicli  tlie  introduction  of  the  instrument  is  easy  and 
painless,  and  the  urine  is  sterile.  Tlie  frequency  should 
be  proportionate  to  the  amount  and  character  of  tlie  residiml 
urine. 

The  objections  to  habitual  catbeterism  in  pi'ostatics  are 
(1)  the  risk  of  vesical  infection  ;  (2)  the  production  of  vesical 
atony. 

1.  In  what  cases  should  some  operative  procedure  be  re- 
commended? It  maybe  said  at  once  that  in  those  patients 
with  but  moderate  obstruction,  or  with  a  high  grade  of  com- 
pensatory hypertrophy  of  the  liladder,  with  a  small  amount 
of  residual  urine  which  remains  sterile,  and  in  whom  catbe- 
terism is  easy  and  painless,  operation  is  ntot  to  be  thought 
of.  The  time  may  come  when,  by  perfecting  oiu'  methods  of 
diagnosis  and  our  operative   tcchiiqne,  this  class  of  prostatics 


may  bo  benefited  by  active  surgical  interference,  but  it  has 
not  yet  arrived.  Dilatation  and  catheterism,  as  above  de- 
scribed, at  present  represent  the  best  tlierapeuties,  and,  if 
the  rigid  observance  of  details  of  antisepsis  is  never  lost 
sight  of,  will  in  a  fair  proportion  of  instances  see  the  patient 
comfortably  through  liis  lif(\ 

But  it  must  b(^  said  with  equal  positiveness  that  in  the 
great  majority  of  cases  it  is  at  tlie  termination  of  this  stage, 
when  the  approaching  "  breakdown  "  in  catheter  life  first  begins 
to  manifest  itself,  wlien  instrumentation  becomes  more  diffi- 
cult, more  painful,  or  more  frequent,  when  tlie  urine  shows 
fermentative  change  and  the  vesical  congestion  merges  into  a 
true  cystitis,  that  the  most  valuable  time  is  lost  to  both 
patient  and  surgeon.  It  is  just  then  that,  on  the  one  hand, 
operation  is  for  the  first  time  clearly  indicated  and  justified, 
and,  on  the  otlier,  that  it  promises  most. 

In  the  absence  of  evidence  of  advanced  and  threatening 
renal  disease  of  an  infective  cTiaracter,  but  few  prostatics,  no 
matter  how  marked  their  local  symptoms,  should  at  the  pre- 
sent day  be  denied  the  chance  of  relief  artbrded  by  operation. 
In  this  statement  are  included  not  only  the  cases  with  pro- 
nounced vesical  asepsis,  but  also  those  with  atony;  with 
more  or  less  complete  retention  ;  with  general  sclerosis,  rigid 
vessels,  polyuria  and  hyaline  casts  ;  with  even  the  toxajmia 
above  alluded  to.  The  evidence  already  presented  to  the  pro- 
fession seems  to  warrant  this  opinion,  in  spite  of  the  un- 
favourable views  as  to  operative  interference  formed  and  ex- 
pressed by  such  excellent  and  experienced  observers  as 
Soein,  Guyon,  and  Sir  Henry  Thompson. 

As  to  the  choice  of  operation,  we  are  limited  to  the  follow- 
ing methods,  which  are  mentioned  in  the  order  of  their 
giavity,  as  estimated  by  their  probable  risk,  or  by  their  moi'- 
tality  as  determined  by  existing  statistics,  (1)  overstretching 
of  the  prostatic  urethra,  (2)  perineal  prostatotomy,  (3)  peri- 
neal prostatectomy,  (4)  suprapubic  prostatectomy,  which  is 
the  operation  to  be  prelerred  in  all  those  cases  in  which, 
palliative  treatment  having  failed,  tluM-e  are  unmistakable 
indications  that  the  local  conditions  are  growing  worse,  the 
general  health  remaining  as  yet  unattect^id.  The  best  pos- 
sible period  is  that  before  the.  development  of  marked  and 
continuous  cystitis,  while  some  power  still  remains  in  the 
vesical  walls,  and  the  bladder  is  neither  thinned  and  dilated, 
nor  rigid  and  contracted.  Under  these  circumstances,  in  the 
presence  of  a  patient  who  reports  that  lie  is  disturbed  at 
night  with  increasing  frequency,  that  he  is  obliged  to  use  the 
catheter  oftener,  and  not  only  does  so  with  greater  discom- 
fort but  with  less  relief  in  the  interval,  that  the  urine  is  oc- 
casionally turbid  and  oft'ensive,  that  he  has  recently  had  one 
or  more  attacks  of  complete  retention,  and  that  he  is  begin- 
ning to  lose  flesh  and  appetite,  the  indications  for  operative 
interferences  are  unmistakable,  and  the  suprapubic  method 
is  obviously  the  one  to  be  selected. 

Professor  White  concluded  his  address  as  follows:  I 
have  one  further  thought  which  I  have  decided  to  mention 
to  this  Association,  although  I  do  so  with  a  reluctance  born  of 
the  fear  of  being  considered  illogical  or  impracticable— or 
perhaps  both.  It  occurred  to  me  some  time  ago  that  possibly, 
if  the  analogy  between  uterine  fibromyomata  and  prostatic 
overgrowth  was  a  real  one,  castration  might  have  the  same 
effect  upon  the  latter  that  oophorectomy  does  upon  the 
former,  and  cause  a  shrinkage  or  atrophy  which  would  result 
in  the  practical  disappeai'ance  of  the  obstruction.  At  the 
time  I  had  never  heartl  or  read  of  the  alleged  prostatic 
atrophy  in  eunuchs,  geldings,  etc.,  which  1  have  already 
mentioned.  While  I  was  unaware  that  any  allusion  even 
had  been  made  in  medical  literature  to  this  subject,  1  insti- 
tuted a  series  of  exptTiments  which  were  carried  on  forme 
by  Dr.  E.  R.  Kirby.  of  the  University  of  Pennsylvania,  and 
the  results  of  which  are  subjoined.  Tlie  microscopic  speci- 
mens are  hero  for  examination  by  the  members  of  the 
Association.  In  the  experimental  work  dogs  were  used  partly 
for  convenience,  partly  because  it  is  known  that  in  this 
animal  the  pi'ostate  occasionally  undergoes  changes  similar 
to  those  which  are  found  in  the  human  prostate.  The  litera- 
ture was  carefully  looked  up,  and  no  reference  as  to  the 
average  or  norma'l  weight  of  the  prostate  in  dogs  could  be 
found.  For  control  experiments  tliirty-five  dogs  and  their 
prostates  were  weighed,  and  their  average  weight  taken  as  a 
standard.    The  average  weight  of  the  prostate  was  found  to 
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be  15.3748  prammes.  The  relative  weight  of  tlie  prost<ate  to 
the  weiglit  of  t!ie  dog  was  also  taken  into  consideration,  and 
is  given  in  eiicli  ease.  The  dogs  were  castrated  and  killed  at 
different  intervals.  The  prostates  were  hardened  in  alcohol, 
cut  by  the  freezing  eolloidin  nietliod,  stained  with  borax 
carmine,  and  mounted  in  Canada  balsam. 

Xo.  lit.  Weight  of  doj^,  1,'»  kilos.  :  avcrape  weiglit  of  prostate  in  dogs 
wcigliiiig  from  H  to  Iti  Icilos.  inclusive,  15  g.  Dog  killed  at  the  end  of 
•seventeen  days  ;  weit^ht  of  prostate,  .'i,  120  g.  lu  this  specimen  the  normal 
relation  of  the  dillerent  structures  sc'-uis  to  exist;  no  change  noted. 

No.  L'l.  Weight  of  dog,  11  kilos.:  average  weight  of  prostiitc  in  dogs 
weighing  from  13  to  i.',  kilos.  inclusi\-e,  13  g.  Dog  killed  at  the  end  of 
Iwenty-oncdays  ;  weight  of  pi"ostate..'>.TiK)  g.  lu  this  specimen  connnencing 
changes  in  the  glandular  structurt^  are  st^en.  The  muscle  libres  sliow  but 
little  change.  From  tliis  it  wt>uld  seem  probable  that  the  glandular 
elements  are  the  first  to  undergo  atr<ti)hv. 

No.  2(>.  Weight  of  dog,  14  kilos. :  thiny  days  ;  weight  of  prostate,  2.600  g. 
The  glandular  structure  shows  well  Hie  beginning  atrophy.  The  glands 
are  irregular  in  outline,  smaller  than  uonual, , and  separated  from  each 
other  by  considerable  connective  tissue.  Very  few  muscular  fibres  are  to 
bo  seen. 

No.  4.  Weight  of  dog,  20  kilos.  ;  average  weight  of  prostate  in  dogs 
weighing  from  19  to  21  kilos,  inclusive.  Ill  g. ;  thirty-two  days  ;  weight  of 
prostate,  2.620  g.  The  picture  is  here  about  the  same  as  that  seen  in 
Xo.  21. 

Xo.  Itl.  Weight  of  dog,  15  kilos. :  average  weight  of  prostate  in  dogs 
weighing  from  11  to  lij  kilos,  inclusive,  U  g. ;  U)rty-one  days ;  weiglit  of 
prostate,  .5.700  g.  In  this  specimen  the  glandular  elements  are  hut  slightly 
atrophied,  especially  in  some  places.  .Many  muscular  fibres  can.be  seen, 
all,  however,  .atrophied. 

Xo.  13.  Weight  of  dog,  ,31  kilos.;  average  weight  in  dogs  weighing  from 
29  kilos,  upwards,  30  g.  ;  fifty-four  ihiys  ;  weight  of  prostate,  4.420  g. 
Atrojihie  elianges  well  marked  ;  the  connective  tissue  elements  pre- 
dominating. 

Xo.  14.  Weight  of  dog  !23  kilos. ;  average  weight  in 'dogs  weighing  from 
22  to 24  kilo-s.  inclusive,  21  g.;  tA  days;  weight  of  prostrate,  2.7'Xi  g.  The 
glands  show  somewhat  better  in  this  j^j)ccimen,  but  are  widely  separated 
from  each  other  by  bundles  of  connerti\-e  tissue.  The  muscular  fibres 
•  •annot  be  distinguished  from  connective  fibres,  and  the  longitudinal 
stripes  are  ttell  marked. 

Xo.  21.  Weight  of  dog,  l.'i  kilos.;  mi  days;  weight  of  prostate,  L.'iOO  g. 
Presents  practically  same  picture  as  No.  13. 

No.  II.  Weight  of  dog,  22  kilos. ;  average  weight  of  prostate  in  dogs  weigh- 
ing from  21  to  23  kilos.,  21  g.;  81  days  ;  weight  of  prostate,  4.000  g.  Here 
and  there  in  this  specimen  may  be  seen  masses  of  closely  packed  cells 
evidently  the  remains  of  the  glands.  Fc!w  muscular  fibres  ciui  be  made 
out.    Longitudinal  stripes  well  markcii.    No  nuclei  to  be  seen. 

Xo.  8.  Weight  of  dog  2ft  kilos.  ;  average  vveiglit  of  prostate  in  dogs  weigh- 
ing from  21  to  2ii  kilos.,  21  g.;  U.5  days  ;  weight  of  prostate,  HL.'ii.iO  g.  Tliere 
is  considerable  atrophy  of  both  tiie  glandular  and  muscular  elements, 
connective  tissue  predominating. 

No. .').  Weight  of  dog  2i)  kilos. ;  72  days ;  weight  of  prostate,  3.920  g.  In 
this  specimen  but  little  of  the  glandular  structure  remains.  What  gland 
acini  can  be  seen  ari^  very  small  aiul  irregular  in  outline.  There  are  but 
few  muscular  fibres  to  be  seen,  and  their  outline  is  not  sharply  defined. 
No  nuclei  can  be  seen. 

These  results,  which  I  believe  maybe  relied  upon,  place 
beyond  all  peradventure  tlie  influence  of  castration  (in  the 
dog  at  least)  upon  the  condition  of  the  prostate,  and  show 
clearly  that  that  operation  is  followed  invariably,  and  with  a 
promptness  which  1  must  confess  was  tome  surprising,  by 
atrophy  first  of  the  glandular  and  then  of  the  muscular  ele- 
ments, and  by  a  coincident  icductioii  in  both  bulk  and 
weight.  Since  instituting  tbiin  I  have  become  familiar  with 
(jriffiths's  admirable  papers,"  and  have  learneil  from  them 
the  following  corroborative  facts  ; 

John  Hunter  observed  that  in  the  molo  the  prostate  gland 
in  winter  was  "hardly  discernible,  but  in  tlie  spring  becomes 
very  large  and  filled  with  mucus."'  Owen  conlirms  this,  and 
adds  that  "  the  prostate  gland  in  the  mole  begins  to  increase 
in  February,  and  actiuires  an  enormous  size,  and  conceals 
the  urinary  bladder  towards  the  end  of  March."  Owen  found 
similar  chmiges  in  the  prostate  of  the  hedgehog.  Grifliths 
examined  for  himself  the  generative  organs  of  the  mole  and 
the  hedgehog  in  and  out  of  the  rutting  season,  and  found 
the  above  observations  to  be  correct.  He  made  a  number  of 
sections  of  the  gland  in  the  quiescent  state  and  othei-s  during 
the  period  of  sexual  activity.  During  the  former  period  he 
found  it  composed  of  a  few  tubules  lined  by  flattened  and 
small  epithelial  cells,  undoubtedly  functionless  as  regards 
the  jiroduction  of  any  secretion,  but  jjossessing  the  power  of 
reproducing  glandular  epithelial  cells  at  the.  appropriate 
period.  Precisely  similar  ])beiiomcna  were  observed  in  tlie 
seminiferous  tubules  of  the  testicle,  and  in  both  the  changes 
were  preceded  by  an  increased  vascularity  of  the  whole  tract, 
determining  an  increased  growth  of  all  the  glands  and  parts 
concerned  in  generation.  As  to  the  effects  of  castration. 
Hunter  again  was  tin;  first  to  inite"  that  while  the  prostate  of 
the  perfect  bull  is  soft  and  bulky,  that  of  the  castrated  ani- 
mal ia  "small,  flabby,  tough,  and  ligamentous." 


Griffiths  contributes  four  observations  of  his  own,  two  in 
the  dog  and  two  in  the  cat,  the  castration  liaving  been  per- 
formed for  other  retisons  years  bcsfore,  in  all  of  which  the 
prostate  had  been  transformed  into  a  mass  of  tilirous  con- 
nective tissue  containing  the  remains  of  the  once  active 
gland  tubules  with  a  small  number  of  atrophied  muscle 
fibres.  He  also  examined  the  generative  organs  of  the  pig, 
bullock,  sheep,  and  horse  after  castration,  and  found  that  in 
each  case  like  changes  had  supervened. 

I  learned  further  that  Gruber"  had  observed  marked 
atrophy  of  the  prostate  in  a  man  aged  65  who  had  been 
castrated  in  early  youth  ;  that  Bilharz,  in  a  thesis  on  the 
Anatomy  of  t/ie  Gmital  Organs  of  Tioo  Ethiopian  EmiucJia 
(Berlin,  1859),  confirmed  Gruber's  observations ;  and  that  ' 
Pelican,  in  a  book  devoted  to  the  study  of  a  peculiar,  sect  in 
Russia'",  says  that  the  prostates  in  eunuchs  are^ about  tlie 
size  of  those  found  in  children. 

Furthermore,  Civiale  has  noted  tlie  fact  that  in  doinjj  a 
lithotomy  on  a  man  who  bad  undergone  complete  castration 
for  the  cure  of  a  double  hernia,  he  found  that  the  prostate 
had  practically  disappeared." 

In  a  case  of  arrested  growth  of  the  external  genitals,  in- 
cluding the  penis,  scrotum,  and  testicles,  so  that  in  a  man 
aged  3.3  they  were  only  of  the  size  of  those  of  a  boy  of  6  or  T 
years,  rectal  examination  showed  that  nothing  more  than  a 
transverse  ridge  could  be  felt  in  the  position  of  the  prostate.. 
Micturition  was  normal.'-  In  cases  of  sterility  in  the  male, 
it  has  been  noted  by  Harrison  that  the  prostate  w;a8  atro- 
phied." 

Let  me  now  briefly  marshal  the  facts  wliich  bear  upon  the 
affirmative  side  of  this  question. 

The  uterus  and  the  prostatic  vesicle  originate  from  allied 
portions  of  the  embryonic  structures,  the  Mullerian  ducts, 
and  the  urogenital  sinus,  the  glandular  portion  of  the  pro- 
state itself  springing  from  the  mucous  membrane  of  the  latter. 

I  am  not  arguing  for  absolute  homology  between  the  pro- 
state as  a  whole  and  the  uterus.  This  is  denied  by  most 
modern  authorities  on  apparently  ^ood  embryological 
grounds.  The  im]>ortant  point  to  establish  is  that  the  pro- 
state is  essentially  an  appendage  of  the  genital  and  not  of  the 
urinary  apparatus,  and  this  is  demonstrated  by  its  origin,  its 
absence  in  the  female,  the  facts  of  comparative  anatomy,  and 
the  observations  above  quoted. 

As  to  its  gross  anatomy  and  pathology  it  is  certainly  made 
up  largely  of  thi^  same  tissue  as  the  uterus,  and  is  subject  to 
the  same  varieties  of  morbid  growths  occurring  at  parallel 
periods  in  the  life  of  the  individual. 

The  uterine  tumours  do  not  appear  after  the  menoijause, 
or,  if  present  already,  undergo  atrophy.  After  a  certain 
period  of  life  tliere  is  no  increase  in  the  tendency  to  enlarge- 
ment of  the  prostate,  but  rather  the  reverse." 

In  the  female  oophorectomy  causes  a  disappearance  of  these 
growths  and  an  atrophy  of  the  uterus  itself.  Castration 
almost  certainly  has  the  same  effect  upon  the  normal  prostate 
in  our  sjiecies,  and  1  have  experimentally  demonstrated  that 
it  has  such  an  effect  in  dogs. 

It  remains  to  ask:  (1)  Does  this  evidence  warrant  us   in 
believing  that  castration  in  cases  of  hy))crtrophied  prostate 
would  be  followed  by  a  disappearance  or  diminution  of  the 
growth  ?  (2)  If  so,  is  "it  likely  that  the  fact  can  ever  be  takenL| 
advantage  of  as  a  therapeutic  measure  ? 

In  answer  to  the  first  question  it  may  be  said  that  one  im- 
portant piece  of  evidence  is  lacking,  the  absence  of  which 
renders  incomplete  the  parallelism  between  the  uterine  and 
prostatic  growths. 

We  li.ave  no  recorded  instances  of  the  spontaneous  shrink- 
ing of  a  hypertrophied  prostate  after  the  jiatient  lias 
reached  a  certain  age. 

In  reply,  however,  it  may  be  stated  that  there  is  no  delinito 
or  fixed  period  in  the  male  at  whi<-h  thi;  sexual  life  culmi- 
nates anil  begitis  to  wane,  and  after  which  procreation  be- 
comes impossible  ;  and  further,  that  we  have  no  knowledge 
whatever  of  the  relation  of  cases  of  prostatic  enlargement  to 
the  sexual  function.  That  it  may  cause  erection,  or  unnatural 
sexual  excitability,  on  the  one  hand,  or  may  be  associated 
with  a  form  of  impotence  or  of  sterility  on  the  other  is  of 
course  recognised,  but  the  true  relation  of  thi;  growth  to  tlie 
period  of  functional  activity — the  secietory  life  of  the 
testicles  -  is  absolutely  and  entirely  unknown. 
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Moreover,  what  may  called  the  accidental  concomitants  of 
the  condition  (accidental  in  the  sense  of  being  due  to  ana- 
tomical propinquity)— the  vesical  and  renal  changes— usually 
cause  death  in  the  very  cases  which  might  otherwise  demon- 
strate the  truth  of  the  theory,  those  subjects  whose  advanced 
years  might  of  themselves,  through  sexual  failure,  prove 
curative. 

An  examination  of  Messer's  tables,  founded  on  a  dissection 
of  100  prostates  in  men  over  60  years  of  age,"  discloses  one 
interesting  fact  in  this  connection.  Assuming  arbitrarily 
that  80  may  be  taken  as  the  age  at  which,  in  the  great  ma- 
joritjf  of  men,  the  sexual  life  is  absolutely  and  finally  ended, 
we  find  that,  among  those  subjects  whose  prostates  weighed 
over  6  drachms,  tlie  percentage  of  octogenarians  or  their 
elders  was  only  2-'.8.  While  among  those  wliose  prostates 
weighed  less  tlian  6  drachms  (many  of  them  less  than  nor- 
mal) the  percentage  was  35.3,  more  than  half  again  as  great. 

This  is  not  only  confirmatory  of  Desnos's  observation 
already  mentioned,  that  after  a  certain  period  in  life  the 
frequency  of  notable  hypertrophy  diminishes,  but  it  suggests 
the  possibility  that  in  many  of  tlicse  cases  physiological 
atrophy  had  already  begun.  The  subjects  were  not  selected 
from  among  patients  but  just  as  they  happened  to  come 
within  reacli  of  the  investigator. 

The  uncertainty  as  to  the  exact  duration  of  sexual  life  in 
the  male  also  weakens  the  force  of  the  statement  that  the 
condition  does  not  manifest  itself  until  after  the  period  of 
life  when  it  should  occur,  if  it  were  truly  homologous  with 
the  uterine  growth.  In  addition  it  may  be  said  that  there  is 
accumulating  evidence  that  prostatic  hypertrophy  begins 
much  more  frequently  than  was  formerly  supposed  during 
middle  life,  and  that  the  statistics  on  which  we  have  been 
accustomed  to  rely,  based  on  museum  specimens  and  on  the 
experience  of  surgeons  to  whom  the  patients  apply  only 
when  distinct  subjective  symptoms  have  developed,  are,  to  an 
extent,  unreliable. 

I  do  not  desire  to  be  understood  as  insisting  upon  the 
truth  or  even  upon  the  probability  of  the  above  hypothesis. 
I  have  simply,  with  much  hesitation,  determined  to  follow 
out  PUDlicly  a  line  of  thought  that  had  occupied  my  mind  at 
odd  times,  and  to  submit  it  to  your  criticism. 

As  to  the  second  question,  the  possibility  of  employing 
castration  as  a  therapeutic  method  in  prostatic  hypertrophy, 
I  imagine  that  the  final  answer  must  be  left  to  our  patients. 
Of  one  tiling  I  am  convinced,  however,  that  if  we  ever  reach 
fi  point  in  certainty  of  knowledge  in  this  direction  compar- 
able to  that  already  attained  in  regard  to  oophorectomy  in 
relation  to  uterine  fjjjroids,  and  can  promise  equivalent  re- 
sults, there  will  be  ho  lack  of  cases  willing  to  submit  to  an 
operation  almost  painless,  with  a  low  mortality,  and  followed 
by  no  such  unpleasant  conditions  as  accompany  persistent 
nstulous  tracts  either  suprapubic  or  perineal,  even  although 
the  operation  carries  with  it  the  certainty  of  sacrificing  what- 
ever sexual  power  has  survived  the  excessive,  and  often 
intolerable,  sufferings  of  such  patients. 

I  might  admit,  finally,  that  I  have  not  had  the  courage  of 
my  convictions,  and  have  never  seriously  sought  to  recom- 
raend  the  operation,  but  it  would  be  truer  to  say  that  I  have 
as  yet  no  definite  convictions,  and  that  I  am  simply  seeking 
enough  light  upon  the  subject  to  convince  me  either  that  it 
IS  worth  pursuing  further,  or,  on  the  other  hand,  that  it 
oilers  no  possibility  of  practical  usefulness. 
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SCARLET  FEVER  IN  A  MAN  AGED  79. 
On  August  1st  I  saw  a  hale  old  man  of  79  with  sore  throat; 
the  soft  palate,  fauces,  and  pharynx  were  intensely  red,  with 
some  small  white  patches  on  one  tonsil,  but  no  prominence 
of  the  tonsils.  The  pulse  was  84,  and  tlie  highest  tempera- 
ture 100.  I  looked  for  a  rash,  but  all  that  I  could  find  was  a 
slightly  reddened  prominence  of  the  cutis  at  the  points  of 
emergence  of  the  hairs  on  the  skin  of  the  legs  over  the  tibialis 
anticus  muscle — there  and  nowhere  else — a  mere  accentua- 
tion of  the  natural  condition.  His  daughter  said  the  legs 
were  always  like  that,  and,  as  he  had  not  been  from  home  for 
a  long  time  and  I  could  not  connect  the  case  with  any  previous 
case  of  scarlet  fever,  I  did  not  notify  him,  although  we  spoke 
of  scarlet  fever.  The  drains  were  in  a  most  offensive  state, 
and  I  set  it  down  as  one  of  these  indefinite  sore  throats  due 
to  the  effluvia  from  bad  drains. 

The  case  did  well,  but  I  was  summoned  to  see  him  agaji  ,, 
on  August  18th,  as  "  there  was  something  the  matter  wi'tk'i, 
his  hands."    I  found  thern  peeling'  freely.    There  was  no  albtf^ 
men  in  the  urine.         ,      '  '        '  '  ,' " 

I  may  add  that  some  weeks  previously  I  had  a  case  of 
fcirlet  fever  in  a  man  of  52,  the  children  in  the  house  after- 
wards taking  it.  He  was  seven  miles  from  the  man  of  79,  Tsut 
the  interesting  point  is  that  the  rash  was  well  marked,  but 
discrete,  on  the  same  parts  of  the  legs,  and  there  only.  The 
temperature  was  102  with  slight  delirium,  and  that  case  I  di 
once  notified  a's  scarlet  fev(!r. 
I  Westbury,  Balop.  Ai-EX.  flownsw 

A  CASE  OF  POISONING  BY  CHLORIDE  OF  ZINC : 
RECOVERY. 

The  following  notes  of  a  case  of  poisoning  by  chloride  of 
zinc  are  interesting  on  account  of  the  comparatively  few 
recorded  cases  of  poisoning  by  this  agent : 

.July  8th,  1893.  At  3.30  this  afternoon  S.  H.,  aged  15 months, 
a  robust  male  child,  about  five  minutes  after  a  meal  of  bread 
and  milk,  swallowed  by  mistake  a  teaspoonful  of  chloride  of 
zinc  soldering  fluid.  [This  fluid  is  prepared  by  adding 
strips  of  metallic  zinc  to  undiluted  11(^1  till  H  ceases  to  be 
liberated.]  Vomiting  occurred  immediately  after,  and  was 
repeated  eveiy  two  or  three  minutes  till  my  arrival  at  the 
jatient's  homo  at  3.4.5.  On  learning  the  facts  of  the  case,  I 
gave  at  once  3ij  of  fluid  magnesia — which  was  the  rtuost 
convenient  antidote— and,  on  hurried  examination,  observed 
that  his  face  was  pale,  his  body  limp  in  his  mother's  arms 
and  his  pulse  140  per  minute,  very  feeble,  and  scarcely 
regular.  Chalk  and  milk  were  at  once  procured  and  given 
freely  after  each  act  of  vomiting.  4. .35  p.m.  Face  flushed,  with 
short  intervals  of  pallor,  the  latter  Ix'ing  the  precursors  of 
vomiting,  which  still  continues,  though  not  so  frequently. 
Vomited  matters  consist  of  tougli  mucus  along  with  the 
milk  and  chalk.  Bowels  up  till  now  have  moved  three 
times,  the  motions  being  yellow  and  fluid.  Pulse  less 
irregular.  7.45  p.m.  Face  still  flushed,  with  decided  look  of 
exhaustion.  Great  thirst :  drinks  large  quantities  of  milk. 
Bowels  have  moved  three  times  since  last  note,  the  motions 
now  being  white,  and  consisting  chiefly  of  curdled  milk  and 
chalk.  Pulse  164,  weak,  and  again  more  iiTcgular.  Tempe- 
rature 101°  F.  10  p  M.  Veiy  pale  and  still  more  exhausted  in 
appearance.  Lies  limp  in  liis  mother's  arms,  with  occasional 
tossing  of  his  arms  or  extension  of  his  body  and  crying,  as  if 
jiained  in  the  abdomen.  Still  very  tliirsty.  Vomiting  now 
ceased.  Abdomen  soft,  not  tympanitic,  with  no  apparent 
tenderness  on  palpation.  Sweatincr  profusely.  Pulse  168, 
veiy  feeble.     Temperature.  102.8°.     (iot  m  H  tinct.  opii. 

July  9th.  10.30  a.m.  Passed  a  restless  night,  with  occasional 
sleeps  of  five  minutes'  duration.  Twitching  at  angles  of 
mouth  during  sleep.  Skin  dry.  Still  veiy  thirsty,  and 
swallowing  first  mouthful  of  a  draught  seems  painful. 
Excoriations  are  visible  on  lips  and  gums.  Mucous  mem- 
|brane  of  fauces  and  pharynx  red  and  swollen.  Tongue  dry, 
1  covered  with  white  fur  (chiefly  milk  and  chalk)  on  dorsum 
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vxc-ept  at  tip,  which  if.  raw-looking,,  Has  passed  water 
without  noticeable  diacioiTifort.  AbdOlmen  not  tender.  Pulse 
114,  moi-e  regular  and  full.  Temperature,  101.8°.  Lungs 
aormal.  4.30  i'..M.  .Slept  sinee  last  note,  except  at  12  noou  and 
;.  wlien  vomiting  returned.  Vomited  matters  at  the  former 
lime  consisted  chiefly  of  milk,  at  the  latter  of  bilious  fluid. 
I'ulse,  138.  Temperature,.  100°4.  Ordered  IJ  tr.  opii.,  m  2. 
Bismuth  gubnit.,  gr.  8.  p.  trag.  eo.,  q.s.,  aq.  ad  .?j.  Sig.  3j, 
■very  two  hours  till  half  is  taken,  then  every  four  hours. 

.July  10.  10  A.M.  Slept  nil  night.  Looks  bright.  Bowels 
moved  three  times  during  niglit,  motions  being  green  and 
ind  curdled.  Mouth  still  very  tender.  Pulse,  IIL  .  Tem- 
]U'rature,  98.0°. 

July  12th.  Fauces  and  pharyii.v  still  tender,  only  liquids  as 
vet  being  swallowed,  and  these  sometimes  regurgitate  through 
iiose.  Oth<?rwise  patient  ia  well,  pulse  and  temperature  being 
normal.  ■  i 

August  1st.  A  teadency  to  diarrhoea  has  been  shown  on 
three  occasions  sinee  last  note.  '- 

Besides  the  remedies  before  mentioned,  CPddiver  oil,  white 
if  egg,  oatmeal  gruel,  Bind  brandy  were  Baiwte.use.ol  from  time 
Lo  time,  •    1  ■•  ■■  ■!  ■    :;  ■•■  •    •  i  .i  :'  '-■'■■  ■■''•■■■■■         ■■  ^  :•!;  " 

' ;  SlIMMABY.  i    ■i^jjl-Hi:;-  '    ■    i '• 

1.  The  symptorasaboye, detailed  enafcla.Tje  to  classify  the, 
iase  among  those  of  irritant  poisoning,  the  shock  and  inflam- 
atoiy  fever  being  both  marked. 

Kestoration  to  health  may  be  said  to  have  been  attained 
alter  three  davs.  , 

3.  The  only  sequela  was  a  slight  degree  of  irritability  o£  the 


bowels. 
.Stramaci'. 


Jogy  A.  ANBKB80N,  M.D» 


.SEVERE  H/'EMATEMESIS:  'RECOVEKV. 
li.  P.,  aged  27  years,  after  premonitory  hepatic  symptoms 
jiccompanying  a  distended  gall  bladder,  vomited  about  a  pint 
of  arterial  blood.  Kubsequent  motions  contained  altered 
blood  and  numerous  calculi,  some  as  large  as  horse  beans. 
Hjematemesis  ncurred  on  the  fifth  and  tenth  day;  with  the 
lirst  lu-emorrhage  was  ejected  a  gall  stone  larger  than  any 
passed  per  rectum.  Considerable  collapse  followed  the  last 
liremorrhage.  At  no  time  was  jaundice  present,  nor  did  the 
urine  contain  bile.  Treatment  consisted  in  giving  the  stomach 
.and  body  absolute  rest,  with  the  local  application  of  ice. 
Abdominal  section  was  considered  in  conjunction  with  Dr. 
AVade,  but  not  deemed  advisable,  as  manipulation  would 
qjrobably  separate  recent  adhesions  of  the  bladder  to  the 
■duodenum,  upon  which  safety  depended,  and  again  open  the 
'bloodvessel,  which  might  be  difhcult  to  secure.  Rectal 
feeding  was  supiilemeiited  after  three  weeks  by  the  adminis- 
tration in  gradually  increasing  quantity  of  liquid  nourish- 
anent  by  the  mouth.  '  '' 
r,atcoiiibo,  Wolverhampton.  .TmiN'  A.  Lycett,  M.D. 

-CONGENITAL  ABSENCE  OF  RIGHT  KIDNEY  AND 

SUPRARENAL  CAPSULE. 

The  following  case  may  be  worth  recording:  A  man,  aged  ol, 

was  admitted  into  the  asylum  sufifering   from  melancholia. 

developed    man    but    rather 

face  and  body  was  of 


He  was 
nonrishi 


fairly  well 
The  skin  of  his 


poorly 
dusky 


brown  colour,  the  ])igmentatioii  being  deeper  in  the  regions 
of  the  axillae  penis,  and  scrotum.  The  heart's  action  was 
-weak,  and  he  had  a  small,  feeble  pulse.  He  complained  of 
a  feeling  of  nausea  and  frequent  vomiting  and  retching.  A 
tentative  diagnosis  of  probable  Addison's  disease  was  made, 
and  he  was  placed  under  special  observation.  The  patient 
<oinmitted  suicide  by  strangulation  on  August  17th.  At  the 
jjosf-morffin  examination  the  ordinary  signs  of  strangulation 
were  found  ;  but  the  point  of  interest  was  that  there  was  an 
•entire  absence  of  the  right  kidney  and  suprarenal  capsule. 
On  dissection,  no  trace  of  the  missing  organ  could  be  found, 
nor  was  there  any  vestige  of  a  renal  or  suprarenal  branch  of 
the  aorta  or  vena  cava  on  that  side.  The  right  ureter  also 
was  entirely  alisent,  and  on  opening  the  bladilcr  only  the  left 
ureteral  aperture  could  be  found.  The  left  kidney  was  quite 
Jjealthy  but  of  large  size,  weighing  9J-  oz. 

Ernest  W.  .Tames,  M.R.C.S., 

Junior  .\ssistant  Medical  OfUcor  and  radiologist, 
Kent  County  Asylum,  liarniing  Heath. 


I     .    ■    ■  HYPERPYREXIA   DUE  TO    SUN'S  RAYS. 
Alft.,   !i  strong,  healthy,  ablc'bodied  seaman,   inadvertently 
exposed  the  back  part  of  his  head  and  nape  of  neck  to  the 
direct  rays  of  the  sun    by  passing  beneath  an  unprotected 
chink  between  two  awnings  witli  his  head  uncovered.     He 
immediately  felt  faint  and  giddy,  and  fell  down  unconscioiiB,  , 
but  recovered  in  a  minute  or  two.     When  I  saw  him,  perhaps 
ten  minutes  later,  he  told  me  that  he  thought  he  had  hetin 
caught  by  the  sun.      He  complained  of  intense  hc'adaclie, 
faintness,  and  general   muscular  pains.     He  was  quite  con-; 
scious,  but  looked   much  distressed.    The  temperature  wag 
102°  F. 

l'riu;yc::s  mill  'rrcatiiii'iif . 
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ifltt.' 8jilpb.gr.  1]:  feir       Couvm 


;  RBMABKSl-^The  above  reieftrd  affordss  an  opportunity  of  o,b- 
servlng  the  comparative' value  of  fhree  diflTerent  antipyretids 
—quinine,  ice  pack,  and  sodium  salicylate.  (Juinine  (10  grs.) 
luid  no  effect  whatever  in  clu'cking  the  rise  of  temperature. 
(Quinine  (10  grs.),  combined  with  ice  pack  for  two  hours,  re- 
duced the  temperature  0.6°,  but  only  to  rise  again  0.4°  in  the' 
next  two  hours.  Sodium  salicylate  (.SO  grs.)  reduced  the  tem- 
perature 1.4°  in  four  hours,  and  1.5  grs.  of  the  same  drug, 
given  every  four  hours  for  the  following  twenty-four  hours, 
brought  it  down  to  normal ;  and  administered  during  .another 
forty-eight,  kept  it  there.  'Within  a  week  of  this  case  1  was 
favoured  with  three  similar  ones,  but  not  so  severe,  and  was 
i)leased  to  find  that  the  salicylate  in  doses  of  20  grs.  every  four 
hours  acted  mostsatisfactorily.bringingthe  temper.aturedown 
to  normal,  and  keeping  it  there,  within  forty-eight  hours,  with 
marked  and  speedy  amelioiation  of  all  symptoms.  All  the 
above  cases  occurred   in  the  southern   part  of  the  Red  Sea 

luring  the  latter  part  of  October. " 


Since  these  cases  occurred 


I  have  treated  several  cases  of  heat  fever  with  the  same  drag 
with  equally  good  results.  .„     ,  .^ 

London,  W.  E.  Haedino  FnEELANl). 

A    CASE 


OF  MENIERE'S  DISEASE  CURED  BY 
SAL1CYL.\TE  OF  SODIUM. 
I  TUi.N'K  the  following  case  woitli  recording.  The  patient,  a 
lady,  aged  6.">,  had  a  weak,  probalily  fatty,  lieart,  and  an  en- 
larged Tiver,  having  a  hard  nodule  near  the  edge,  that  has  ex- 
isted some  years,  but  slu.wing  no  signs  of  increase  nor  other 
symptoms  connected  with  it.  She  had  no  evidences  of  gout, 
and  was  certainly  not  an  alcoholic.  „ 

The  patient  had  suffered  from  indefinite  "giddy  attacks, 
with  sickness,  since  September.  1889.  In  April,  1890,  she  first 
bad  definite  attacks  of  Meniere's  disease,  diagnosed  by  Dr.  T. 
B.  Scott,  of  Bournemouth,  who  tells  me  that  she  gained  some 
advantage  from  gelseminum,  till  its  physiological  action 
necessitated  its  discontinuance,  an<l  confirmed  by  Mr.  Cum- 
berbatch.    She  came  to  live  in  London,  and  when  I  first  saw 


her— in  August,  1890- 


>  ....s,..,.,  ......  she  had  distinct  attacks,  suddenly  feel- 
ing that  the  walls  of  her  room  were  falling  in  upon  her,  that 
she  was  rolling  over  and  over,  and  this  was  accompanied  by 
increasing  deafness  in  one  ear.  These  attacks  were  at  this 
time  as  frequent  as  eleven  or  twelve  a  day.    I  commenced  by 
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giving  her  3  grains  of  salicylate  ol  soda  three  times  a  day. 
The  effect  was  marked,  at  once  redueiug  the  frequency  of  the 
attacks.  She  continued  to  have  attacks,  though  less  fre- 
quently, about  two  or  three  times  a  week  for  some  months 
aftenvards,  though  some  of  the  purely  "  giddy  "  attacks  may 
have  been  due  to  the  heart,  or  to  general,  weakness.  The 
salicylate  was  continued  steadily. 

By  March  of  1891  she  was  much  better,  but  had  consider- 
able heart  weakness.  She  went  to  Bournemouth,  where  she 
picked  up  greatly.  In  May,  1891,  she  reported  herself  as 
much  better,  only  having  an  attack  once  during  the  month, 
and  once  in  June.  By  Xovember,  1891,  she  considered  herself 
quite  cured,  having  liad  no  attacks  for  some  time,  and  to  the 
present  time  she  has  remained  free  from  any  symptoms  of  her 
disease  beyond  the  deafness  in  one  ear. 

The  treatment  has  lasted  rather  more  than  a  year,  during 
the  greaterpart  of  which  time  she  took  the  salicylate  steadily, 
though  during  the  last  six  months  slie  had  considerable  in- 
tervals without  it.  I  think  there  can  be  no  doubt  as  to  the 
nature  of  the  disease. 

Putney.  John  Gay,  M.R.C.S.,  L.R.C.P.,  D.P.H. 


REPORTS 


NOTE    ON    THE    TREATMENT    OF    THE    PEDICLE  IN 

NEPHRECTOMY. 
It  is  probable  that  amongst  the  majority  of  surgeons  the  rule 
of  tying  the  pedicle  of  tlie  kidney  en  masse,  either  with  or 
without  transfixion,  is  still  adhered  to  In  some  cases  in 
which  it  can  be  done,  the  ureter  being  perhaps  first  isolated 
and  treated  separately.  Doubtless  the  routine  treatment  of 
the  ovarian  pedicle  has  had  considerable  infiuenee  in  this 
matter,  as  in  others,  but  in  the  case  of  the  kidney  I  think  not 
altogether  rightly  so.  The  cord  or  pedicle  of  the  testicle  is 
not  nowadays  tied  en  mt/sse  (or,  indeed,  should  not  be) ;  and 
there  are,  1  believe,  certain  cases  requiring  nephrectomy,  in 
which  a  similar  plan  should  bo  adopted.  I  refer  to  cases  of 
disease  of  some  standing,  in  which  there  has  been  more  or  less 
perinephritis,  and  in  which  the  operation  chosen  will  pro- 
bably be  the  lumbar  one ;  a  pn^vious  nephrotomy  with  resulting 
adhesions,  and  with  or  without  a  permanent  sinus,  may  also 
have  been  performed.  It  is  in  such  cases  as  these,  frequently 
septic,  that  the  pedicle  consists  of  a  dense  fibrous  mass;  and 
if  divided  close  to  the  kidney — through  the  pelvis,  in  fact,  as 
it  must  be  in  those  cases  in  which  the  capsule  is  left — instead 
of  a  few  large  vessels  a  number  of  small  shrunken  vessels 
are  encountered,  which  can  easily  be  ligatured  separately, 
while  the  ureter,  if  non-separable,  can  be  left.  A  temporary 
controlling  ligature  can  be  applied,  if  desirable.  If,  from  the 
depth  of  the  wound  and  the  dense  fixation  of  the  parts,  there 
should  be  any  difhculty  in  applying  the  ligatures,  a  number 
of  pressure  forceps  can  be  applied,  and  left  for  twenty-four 
hours,  packed  round  with  gauze,  thus  draining  the  wound.  It 
is  especially  in  septic  cases,  I  think,  that  this  method  will  be 
found  valuable,  as  I  have  found  in  two  recent  cases. 

No  doubt  in  eases  in  which  there  has  been  no  perinephritis, 
and  in  tumours  of  the  kidney,  tlie  removal  of  which  will  often 
be  undertaken  from  the  front,  the  pedicle  can  be  tied  easily  and 
safely  by  one  ligature,  including  even  the  ureter,  if  uncontami- 
nated  by  diseased  urine ;  but  even  here,  although  I  have  only  at 
present  had  experience  of  the  older  method,  separate  ligature 
will,  1  think,  be  eventually  the  rule.  It  would  be  instructive 
to  know  the  experience  of  those  who  have  had  large  experi- 
ence in  nephrectomy  in  this  matter;  as,  in  addition  to  its 
bearing  on  a  principle  of  scientific  surgeiy,  it  is  a  point  of 
considerable  practical  importance. 

C.  J.  Bond, 
Honorary  Surgeon,  rjeiccstor  Infirmai-y. 

PopLAn  HospiTAi,  FOR  ACCIDENTS. — The  enlargement  of 
the  Poplar  Hospital  for  Accidents,  which  has  been  for  some 
time  in  progress,  has  been  so  far  completed  that  the  new 
wing,  which  has  cost  £22  000,  and  affords  accommodation 
for  100  beds,  was  opened  by  Lord  and  Lady  Knutsford,  on 
September  4th. 

PitESENTATioN.— Mr.  Arthur  Stedman,  M.R.C.S.,  of  Great 
Bookham,  Surrey,  has  recently  been  presented  with  a  hand- 
some silver  tea  and  cofTee  service  by  the  inhabitants  of  Ran- 
moor.  The  presentation,  in  itself  very  gratifying,  is  rendered 
more  so  by  its  being  accompanied  by  a  suitable  address, 
beautifully  illuminated  by  a  Dorking  artist. 
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MUTTRA  SADR  DISPENSARY,  N.AV.  PROVINCES.. 

ANBURYS-M    OF   KIGHX   COMMON    CAROTID  ABTEBY. 

(By  J.  Fayher,  M.A.,  M.D.,  F.R.C.S.E.,  Surgeon-Captain 
A. M.S.) 
G.,  Hindu  (Khadi),  aged  about  18  years,  was  admitted  on 
December  16tli,  1892,  with  an  aneurysm  of  the  right  common 
carotid  artery.  Four  months  before  he  was  playing  with- 
another  boy  and  got  his  neck  twisted.  A  few  hours  after  the- 
accident  he  noticed  a  small  swelling  on  the  right  side  of  the. 
neck  at  about  its  centre  ;  the  swelling  had  veiy  slowly  but 
steadilv  increased  in  size. 

I)esci-i])ti(m  <if  Tumour  on  Admission.— It  was  about  the  size- 
of  an  average  man's  fist,  very  hard  to  the  touch,  and  oceupietP 
principally  the  anterior  triangle  of  the  neck.  The  tumour 
felt  and  looked  like  a  glandular  tumour,  but  on  closer 
examination,  its  true  character  was  easily  ascertained',, 
and  upon  the  following  grounds :  (a)  The  tumour  pul- 
sated, the  pulsations  being  perceptible  in  all  directions  ; 
(A)  stethoscopic  examination  elicited  a  loud  and  characteristic- 
bruit;  (c)  both  pulsation  and  bruit  disappeared  when  pressure- 
was  applied  to  the  artery  below  the  tumour. 

Surgeon-Major  G.  A.  Hughes,  assistant  surgeon.  Dr.  Man 
Mohan  Dass,  and  myself  having  diagnosed  the  case  as  one 
of  aneurysm  of  the  right  common  carotid  arteiy,  and,  as  the 
tumour  was  of  large  size,  very  tense,  increasing  in  size,  ancfc 
causing  by  pressure  pain,  ditiiculty  of  breathing,  and  partial 
loss  of  voice,  it  was  agreed  that  an  operation  should  be  per- 
formed. 

Operation  and  Pcctdiarities  Connected  with  it.— On  December 
17th,  the  artery  having  been  exposed  by  the  usual  incision 
below  the  omohyoid  muscle,  it  was  ligatured  witJi  thick 
silk,  both  ends  of  the  latter  being  cut  off  short.  The 
operation  was  difficult  and  complicated,  first  on  account  of 
the  presence  of  the  tumour  itself,  which,  as  stated  above,  was- 
very  tense,  requiring  the  greatest  care  in  manipulation,  and, 
secondly,  because  during  the  operation,  before  the  artery  was 
exposed,  a  considerable  vein  (middle  thyroid)  was  accidentally 
opened  ;  this  not  only  caused  the  greatest  anxiety  on  account, 
of  the  admission  of  air,  but  owing  to  the  luemorrhage  and 
frothing  up  of  the  dark  venous  blood  at  every  expiration,  the- 
discovery  of  the  vessel  was  rendered  extremely  difficult.. 
However,  with  the  greatest  care  and  the  expenditure  of  con- 
siderable time  the  vessel  was  safely  secured  without  further 
mishap.  On  the  ligature  of  the  latter  the  pulsation  m  the 
tumour  ceased  instantly.  As  after  the  operation  the  oozmg: 
from  the  wound  was  free,  and  as  the  complete  closure  thereof 
always  produced  l.)agging  and  also  a  recurrence  of  frothing, 
with  a  hissing  sound,  only  three  sutures  were  inserted,  the- 
main  portion  of  the  wound  being  left  open  for  drainage.. 
From  the  time  the  vein  was  injured  to  the  date  of  the- 
patient's  recovery  no  embarrassment  to  either  the  heart  s, 
action  or  respiration  was  noticed. 

After-Treafment.-The  course  and  progress  of  the  ease  i* 
thus  stated  by  Assistant-Surgeon  Dr.  Man  Mohan  Dass  : 

Utor  the  opei-ation  there  was  a  slight  rise  of  temperature  for  about 
tliVce  days,  reacliing  WJ"  F.  ,\fter  tliis  period,  liowever,  tlie  temperature 
dropped  to  normal,  aiul  i-eniaiiicd  so— with  the  exception  of  two  days, 
Uei-einber  29th  and  3otli— till   tlie   date    of    his    discharge   completely- 

'^^bcre  were  no  brain  symptoms,  such  as  syncope,  giddiness,  or  lienii- 
plc<na  When  admitted  lie  had  hoarseness  of  voice  and  somewhat  shallowr 
and  obstructed  bveathiiig.  .and  these  continued  for  some  days  after  the- 
operation.  Congestion  of  the  lungs— apprehended  as  a  result  ot  tlie- 
opevation  with  its  iiccidcnts-did  not  occur,  and  the  lad  made  an  excel- 
lent progress  towards  recoveiT,  and  when  he  ivas  actually  discharged, 
.lanuaryl'ltli,  WW,  the  tumour  had  entirely  disappeared,  his  breatliing 
was  natural  and  uneiicunihorcd.  and  his  voice  quite  clear. 

On  December  2Sttli— t.liiil  is,  twelve  days  alter  the  operatiou— t.lie> 
incision  w-ound  hart  lioa!c(l  up;  the  next  day,  however,  a  considerable 
swclllnen-as  perceived  at  the  scat  of  the  original  tumour,  and  at  tne 
samotiiiic  there  was  a  i-isc  of  tenipoi-ature.  Suppuration  of  the  sa«  was 
apprehended;  indeed,  (lom  the  facts  that  since  the  operation  the 
tumour  bad  been  gradually  diminishing  in  size,  that  all  pulsation  had 
subsided,  and  that  the  existing  swelling  was  soft  to  the  touch,  Uieie 
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i'ould  be  but  little  doubt  as  to  tlie  nature  of  the  new  niiRfhief,  ami  that 
tlie  surmise  \\'as  eoi-reet,  TeultieeK  were  applied  every  four  hours,  and 
on  the  third  day  a  lar;re  quantity  of  thin  sanions  fluid"  came  a\v.iy  from 
llie  site  of  the  original  iueisiou  wound,  wliieli,  bciu);  tlie  weakest  point, 
liad  ^'iven  way.  This  woun<l,  with  a  view  to  free  eviieuation,  was  kept 
{►pen  during  the  subsequent  progress  of  the  rase  by  the  insertion  of  a 
pieee  of  lint. 

.Another  eomplieation  or  aeeident  of  interest  on  January  11th,  that  is, 
twenty-four  daj-s  after  tlni  operation.  Willie  the  patient  was  sitfinj?  on  a 
charpoy  (bed)  m  the  yaril.  he  snihii'nl>-  lost  a  profuse  ([uantity  of  blood, 
whieh  he  says  eame  out  in  jets  and  saturated  his  dlinti  feirdle  eloth). 
When  I  aiTived  I  found  that  the  liiemorrhage  had  ceased,  and  that  it  had 
eome  away  from  a  small  openinjr  in  tin;  centre  of  the  tunioui-,  where  a 
small  al)seess  had  apnearcd.  This  hurst  and  gave  vent  to  the  luemoi'- 
rhajre  :  from  the  snuiU  opening  pui'ulent  matter  was  oozing.  Ife  was  put 
to  bed  and  kept  at  rest  for  a  week,  lieing  very  carefully  watched  all  the 
time. 

Kbmauks. — 1.  Aneurysm  is  unoommon  in  India.  The 
assisnt'ii  etioloRy  in  this  east'  seems  both  doubtful  and 
iusullieient.  Tliere  is,  however,  no  otlier  liistoiy  to  ac- 
count for  its  appearance.  2.  Tlie  liissing  noise  during  in- 
spiration and  frothing  up  witli  oozing  during  expiration, 
pointing  to  injury  to  a  large  vein  and  entrance  of  air  into  it, 
were  most  alarming.  3.  The  entire  absence  of  cerebral  and 
lung  syni])toms,  whieh  may  occur  after  deligation  of  this 
vessel,  is  worthy  of  note.  4.  Tiie  suppuration  of  the  sac  led 
to  profuse  liiemorrhage,  the  blood  coming,  as  it  were, 
from  a  suddenly  opened  bladder.  This  simile  I  should  say 
was  a  good  one,  as  immediately  the  "  bladder"  was  evacuated, 
.the  collapse  thereof  occluded  the  patent  vessel  through  which 
"owed  the  newly-established  collateral  circulation. 


GLASGOW  ROYAL  INFIRMARY. 

CASE    OF   OVAKXOTOMV    IX    A   WOMAN   OF  74. 

(By  Henky  E.'Clauk,  Professor  of  Surgery  in  St.  Mungo's 

College,  (ilasgow.) 
IB  G.  M.  IIuMPiinv  has  called  attention  to  the  fact  that 
old  people  frequently  bear  operations  well,  and  that  their 
wounds  heal  more  rapidly  and  with  less  constitutional  dis- 
turbance than  those  of  young  people.  The  case  lierein 
reported  is  chiefly  interesting  as  a  confirmation  of  this 
generalisation,  but  contains  other  points  of  interest  worthy  of 
publication. 

Mrs.  N.,  aged  74,  a  native  of  Ayrshire,  was  admitted  into 
my  female  ward  on  Februaiy  11th,  189.3,  suffering  from  a 
ty])ical  ovarian  tumour.  She  was  the  mother  of  seven 
children,  of  whom  five  sur\'ived.  She  was  perfectly  healthy 
till  ten  months  before  admission,  when  it  was  noticed  that 
Iter  alidomen  was  swollen,  and  she  complained  of  sliortness  of 
breath.  Tlie  tumour  was  tajijied  eight  times  between  the  end 
of  .July  and  the  date  of  her  admission,  the  last  occasion  being 
February  7th  ;  the  amount  removed  at  each  tapping  varied 
from  10  to  1.')  pints.  The  fluid  was  on  each  occasion  drawn  ofl 
by  her  medical  attendant,  Dr.  McGill,  of  Coylebank,  near 
Tarbolton. 

Ovariotomy  was  performed  on  February  18th.  Notwith- 
standing the  numerous  tappiiiL's  (here  was  not  tlie  slightest 
adhesion  between  the  cyst  and  alidominal  wall.  The  tumour 
consisted  mainly  of  one  large  cysl ,  but  with  a  great  number 
of  smaller  cysts  at  its  base;  the  pedicle  was  exceedingly 
short  so  that  it  was  found  necessary  to  ligature  and  am])utate 
the  right  uterine  eornu.  There  was  one  small  adhesion  to  the 
mesentery  in  the  pelvis. 

She  bore  tlie  operation  well,  and  mmle  an  excellent 
recoveiy.  Tlie  temperature  m^ver  rose  above  !l!). 6°  ;  the  whole 
wound  healed  by  first  inteiitifui.  excepting  the  inferior  angle, 
where  a  glass  drainage  tube  had  been  insiq-tcd.  Tlie  cyst 
weighed  31b.  7oz.,  and  the  fluid  removed  from  it  during  the 
operation  measured  i;i6oz.  She  was  dismissed  on  March  10th, 
when  she  was  able  to  take  a  long  journey  by  rail  and  con- 
veyance without  injuiy  ;  her  doctor  informs  me  that  she  is 
now  in  excellent  hoaltli.  The  rapid  growth  of  the  tumour  at 
such  an  advanced  age,  the  frequency  of  the  tapjiings,  and  the 
fact  tliat  tlietrochar  punctures  did  not  cause  adhesion,  are  all 
circumstances  wortliy  of  note. 

KILKENNY  COUNTY  INFIRMARY. 

CASE    OF  BUPTtmB   OF   UHETHRA  :    EECOVBRY   WITHOUT 
OPERATION. 

(By  C.  E.  James,  M.B.,  L.R.C.S.I.) 
On  the  evening  of  April  2.5tli.   while  dismounting   from  a 
bicycle,  the  patient  slipped  and  fell   astride  the  mud  guard. 
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Almost  immediately  after  lie  passed  a  quantity  of  blood  by 
the  urethra,  and  complete  retention  ensued.  Notwithstand- 
ing this,  he  did  not  seek  medical  aid  until  about  4  a.m.  on  the 
morning  of  April  27th,  when  he  was  seen  by  Dr.  White,  and 
shortly  after  by  me  in  consultation  with  him.  All  attempts 
to  pass  a  catheter  into  the  bladder  failed,  but  produced  smart 
hemorrhage.  Wo.  decided  that  jierineal  section  offered  the 
only  hope  of  relief,  and  he  was  advised  to  com(^  into  the 
County  Inflrmaiy  for  the  operation.  This  he  could  not  make 
up  his  mind  to  do  until  3  p.m.  on  April  27th,  when  his  dis- 
tress became  intolerable.  On  admission  he  passed  about  an 
ounce  of  blood-stained  urine.  When  in  position  for  the  oper- 
ation, a  final  attempt  was  made  with  a  No.  9  silver  catheter, 
which,  although  it  did  not  appear  fully  to  enter  the  bladder, 
drew  off  about  a  pint  of  clear  urine.  The  point  of  the  instru- 
ment (which  could  not  be  fully  depressed)  could  be  felt  from 
the  rectum  to  be  in  the  prostatic  portion  of  the  urethra,  and 
seemed  very  close  to  the  finger.  Urine  continued  to  flow 
until  the  patient  made  an  unfortunate  movement,  when  hae- 
morrhage recommenced  through  the  catheter.  At  9  p.m.  the 
saine  evening  the  instrument  was  removed,  and  found 
blocked.  It  was  reintroduced,  the  bladder  emptied,  and  the 
catheter  tied  in.  At  3  a.m.  on  April  28th  it  again  became  ob- 
structed, but,  by  careful  manipulation,  the  urine  came  in  a 
full  stream,  which  could  be  increased  on  pressure  over  the 
pubes. 

The  patient  continued  to  progress  favourably,  and  on  the 
sixth  day  after  admission  to  hospital  the  catheter  was  re- 
moved, urine  being  passed  freely  by  the  urethra.  On  May 
10th  lie  was  allowed  to  sit  up,  and  on  May  18th  discharged. 

The  points  of  interest  in  this  case  are  the  length  of  time 
retention  lasteffwithout  urgent  symptoms.  The  absence  of 
extravasation,  there  being  no  perineal  swelling  or  marked 
tenderness,  and  the  success  obtained  with  a  silver  catheter 
after  complete  failure  with  all  kinds  of  soft  ones. 

The  case  affords  a  jiarallel  in  many  respects  to  the  case  re- 
corded by  Dr.  R.  P.  Ryan  from  the  Norfolk  County  Asylum 
in  the  British  Medical  Journal  of  June  24th,  p.  1322. 

REVIEWS. 

Zoology  of  the  Invektebbata.  By  A.  E.  Shipley.  London  : 
A.  and  (;.  Black.  1893.  (Demy  8vo,»pp.  466,  263  illustra- 
tions, 18s.) 
The  purpose  of  this  addition  to  our  textbooks  is  to  present 
to  those  students  who  have  passed  through  a  course  of  ele- 
mentary biology  a  general  survey  of  the  animal  kingdom 
without  unnecessary  or  minute  detail.  We  welcome  the 
book,  both  on  account  of  its  native  origin  and  for  its  plan. 
It  is  not  written  designedly  for  students  going  in  for  any 
particular  examination,  yet  those  intending  to  take  honours 
in  the  Intermediate  or  Preliminary  Scientihc  at  the  London 
University  will  find  it  a  considerable  aid  to  their  studies.  It 
is,  however,  in  no  sense  a  "  cram  book." 

The  plan  of  the  book  recalls  that  of  Huxley's  Anatomy  nf 
Inivrtehmted  Aninuilf.  An  example  of  each  gn^at  group  is 
pretty  fully  described  with  regard  to  general  anatomy;  and 
then  follows  a  survey  of  the  whole  of  the  group,  with  the 
characteristic  and  differential  features  of  its  various  sub- 
divisions. lOach  chapter  is  headed  by  a  table  of  classification, 
and  a  summaiy  of  the  characteristics  of  the  group.  The 
various  groups  are  rather  unequally  treated,  and  the  "  types  " 
are  not  always  well  chosen  ;  for  instance,  Arenicola  is  about 
as  bad  an  example  of  a  polyclnete  as  could  have  been  chosen ; 
nor  is  this  group  so  well  treated,  as,  for  instance,  the  Plan- 
ariaiis  or  Fjchinoderms.  Again,  whereas  the  hexapod  insects 
are  dealt  with  at  considerable,  and  unnecessaiy,  length—  the 
characters  of  the  families,  even,  being  given  in  a  condensed 
form — the  Ascidians,  except  for  the  type  Ciona,  are  somewhat 
poorly  treated.  The  chapters  on  peripatus  and  balaiioglossus 
will  be  welcomed  by  the  less  advanced  student  who  cannot 
give  the  time  to  reading  original  memoirs. 

We  regret  that  the  author  decid(Kl  to  give  no  n'ferences,  for 
a  brief  list  of  well-selected  books  and  memoirs  in  the  more 
important  periodicals  would  have  increased  the  value  of  the 
work.  A  list  of  illustrations  is  also  a  useful  addition  to  a 
book  of  this  kind. 
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TiiArr:fe  de  Chibubgib  de  Gubbbe    [A  Treatise  on  Military 
Surgery].      Par    E.     Deloeme,    M(''decin    Principal,    etc. 
Paris :    F.   Alcan.     (Two  vols,   demy  8vo,  with  numerous 
illustrations  in  the  text,    Vol.  i,  1888,  pp.  668 ;  vol.  ii,  1893, 
pp.  1018.    Two  vols.  26  francs.) 
The  first  volume  of  this  treatise  on  military  surgery,  by  Dr. 
Dei.obme,  who  is  one  of  the  professors  at  the  French  Army 
Medical  School  of  the  Val-de-Grjlce  at  Paris,  appeared  more 
than  five  years  ago — in  Januai-y,  1888.     Tlie  second  volume, 
which  completes  the  work,  has  only  just  been  published.     In 
the  first  volume  tlie  history  of   military  surgery  was  given, 
and  the  subject  of  wounds  of  the  soft  parts  by  weapons  of  all 
descriptions,   together   with   their    complications,    was    dis- 
cussed.    In  the  second  and  more  bulky  vohmie,  whicli  has 
now  appeared,  the  wounds  and  injuries  of  special  regions  and 
particular  anatomical   structures  of  the  body  are  described, 
and  an  account  is  added  of  the  military  medical  arrangements 
and  personal  oi-ganisation  by  which  the  needs  of  the  wounded 
are  by  the  Fi-ench  official  regulations  to  be  dealt  with  in  time 
of  war. 

More  than  half  the  first  volume  is  devoted  to  the  history 
and  gradual  development  of  military  surgery,  from  the  date 
of  the  introduction  of  gunpowder  down  to  tlie  present  time. 
Although  it  is  both  interesting  and  instructive  to  study  the 
advances  made  by  surgeons  of  successive  generations  towards 
a  right  appreciation  of  polemical  wounds  and  their  treatment 
—to  trace  the  knowledge  of  to-day  back  through  the  dearly 
bought  experience  in  field  surgery  gained  in  the  wars  of  days 
long  past— the  subject  is  here  pursued  to  an  extent  that 
hardly  seems  desirable  in  a  practical  work.  The  author 
divides  his  review  into  six  periods,  and  the'  histories  of  a 
number  of  army  surgeons  and  surgical  authors  who  lived  at 
each  period  are  recounted  at  considerable  length.  Tlie  retro- 
spect is  not  confined  to  the  surgeons  of  the  author's  own 
•country,  for  towards  the  close  of  each  section  of  the  subject 
the  progress  of  military  surgeiy  in  the  other  countries  of 
Europe  during  the  period  embraced  in  the  section  is  de- 
scribed. So  extended  and  laudatory,  however,  are  the  notices 
of  French  surgeons  and  their  works,  and  so  curt,  and  in  some 
instances  so  disparaging,  the  sketches  of  what  was  done  in 
^similar  directions  in  other  countries,  that  a  casual  reader 
might  be  led  to  suppose  the  improvements  made  in  military 
practice  had  been  wholly  due  to  French  surgeons.  As  regards 
England,  the  author  hardly  appears  to  have  much  acquaint- 
ance with  the  work  done  by  some  of  our  early  surgeons. 
Thus,  while  nearly  seventy  pages  are  devoted  to  the  French 
surgeons  of  the  seventeenth  century,  scarcely  a  dozen  lines 
are  bestowed  on  those  of  England  during  the  same  period, 
and  the  only  works  mentioned — those  of  Clowes,  AVoodall, 
and  Wiseman,  who  is  erroneously  designated  surgeon 
to  James  II — are  dismissed  witli  the  sentence  "  Such 
authors  are  scarcely  of  any  account  "  (de  pareils  antevrs 
comptmt  a  peine).  The  author  would  have  done  better 
to  liave  limited  his  historical  review  of  military  surgery 
strictly  to  the  advances  accomplished  by  the  distinguished 
surgeons  of  his  own  countiy,  with  which  he  is  well  ac- 
quainted, and  to  have  omitted  altogether  his  partial  ac- 
,  counts  of  what  has  been  done  in  the  same  direction  else- 
where. 

Dr.  Delorme  has  carried  out  with  commendable  zeal  and 
perseverance  a  very  large  number  of  original  experiments  on 
the  dead  body  for  determining  the  varieties  of  lesions  caused 
by  rifle  projectiles  at  different  distances.  As  he  had  not  at 
his  disposal  the  necessary  length  of  range  for  studying  the 
eftects  of  the  projectiles  at  remote  distances.  Dr.  Delorme 
arranged  the  charges  of  the  rifles  so  as  to  cause  the  missiles 
fired  from  them  to  travel  with  the  same  speed,  and  therefore 
to  strike  the  parts  of  the  body  aimed  at,  although  near  at 
hand,  with  the  same  amount  of  force  as  would  be  remaining 
in  the  projectiles  had  they  been  fin^d  at  objects  at  the  greater 
distances  contemplated.  By  the  employment  of  this  experi- 
mental method,  the  author  has  been  enabled  not  only  to  pro- 
duce types  of  the  characters  of  the  lesions  iiifiicted  by  pro- 
jectiles armed  with  vaiying  amounts  of  force,  but  also  to 
contrast  tlicm  with  the  lesions  caused  by  projectiles  of  other 
dimensions,  forms,  and  composition  under  similarconditions. 
The  reduction  in  weight  of  the  charges  of  powder  necessary 
for  impressing  on  the  Gras  rifle  bullet— the  bullet  first  used 


in  the  trials — the  amount  of  force  which  would  precisely  cor- 
respond with  the  remaining  force  whicli  the  same  bullet 
would  possess  at  tlie  various  given  distances  in  view,  was 
calculated  for  Dr.  Delorme  by  Captain  Jarioot,  who  was  at 
the  time  a  member  of  a  committee  for  settling  the  best  form 
of  firearm  for  adoption  in  the  French  ai'my.  A  description 
by  Captain  Jaricot  of  his  method  of  calculation  has  been  in- 
serted in  the  text  at  page  4.59  of  the  first  volume,  and  a  dia- 
gram is  annexed  wliicli  shows  at  a  glance  the  different 
weights  of  powder  required  to  cause  tlie  Gras  bullet  to  effect  ■ 
at  a  distance  of  12..")  metres  (nearly  li  English  yards) — the 
distance  at  which  the  trials  were  made — the  same  results  as 
it  would  produce  at  all  the  points  of  its  range  from  100  to 
1,800  metres  (109  to  l,968i  yards).  Corresponding  informa- 
tion is  furnished  in  the  more  recently-publislied  second  vol- 
ume for  the  8mm.  small-lxire  Lebel  rifle  bullet,  which  has 
veiy  nearly  the  same  diameter  as  the  British  Lee-Metford  ■ 
rifle  bullet.  The  i-esultsof  the  experimental  trials  alluded  to, 
as  regards  both  the  soft  and  the  solid  structures  of  the 
human  body,  are  described  in  the  text  and  are  shown  in  the 
numerous  illustrations,  mostly  drawn  by  the  author  himself, 
with  which  the  work  abounds.  Such  observations  are  un-  ' 
doubtedly  very  instructive,  for  although  there  are  certain 
conditions  of  the  living  body  which  cannot  be  imitated  in 
expei'iments  on  tlu^  dead  body,  the  physical  effects  produced 
must  closely  coincide,  and  will  probably  sei-ve  as  sources  of 
information  on  many  details  of  the  injuries  that  result  from 
actual  warfare.  The  different  types  of  the  fractures  produced 
by  such  trials  in  the  epiphyses  and  diaphyses  of  the  long 
bones,  in  the  flat  bones  of  the  cranium,  and  the  modifications 
in  their  features  according  to  the  velocities  of  the  projectiles 
by  which  tliey  liave  been  produced,  or,  what  is  equivalent,  to 
the  distances  at  which  the  parts  concerned  have  been  struck, 
may  be  expected  to  bear  a  near  resemblance  to  the  injuries 
which  would  occur  in  the  living  body  under  similar  circum- 
stances, and  a  study  of  their  characters  may  often  help  to  de- 
termine the  treatment  to  be  adopted  by  surgeons  under 
whose  charge  such  cases  may  happen  to  fall  in  time  of  war. 

The  description  of  the  wounds  and  injuries  of  special  parts 
of  the  body  and  their  treatment,  which   occupies  the  greater 
portion  of  the  second  volume,  embodies   the  principal  facts 
and  observations  collected  in  the  surgical  histories  of  the  sue-  , 
cessive  wars  which  have  taken  place  in  modern  times  from  the 
Crimean  war  downwards.    The  vast  experience  gained  during  - 
the  prolonged  War  of  the  Rebellion  in  the  United  States,  and 
in   the  war  between   France  and  Germany  in  1870-71,  is  es- 
pecially brought  to  notice  in  this  part  of  the  work.    The  , 
chapters  which  follow  on  medical  organisation  in  time  of  war 
embrace  an  account  of  the  duties  which  devolve  on  the  officers 
and  men  of  the  hospital  corps  over  all  the  zones  of  a  theatre  r 
of  warfare — from   the  position  of   the  army  operating  in  the 
field  in  front,  through  the  intermediate  hospitals  on  tlie  lines 
of  communication,  back  to  the  invaliding  hospitals  in  i-ear. 
The  varieties   of  ambulance  conveyances,   inclusive  of  the 
several  kinds  of  hand-litters,  mule-litters,  wheeled  vehicles, 
and  railway  ambulance  trains,    authorised  for  use  by  the  , 
French  military  regulations,  are  fully  described.     Like  other  . 
Ijarts  of  the  work,  this  part  is  largely  illustrated  by  woodcuts 
in  the  text. 

Lastly,  in  an  addendum  to  the  work.  Dr.  Delorme  gives  an 
account  of  the  most  recent  kinds  of  firearms  and  projectiles.  ■ 
already  adopted,  or  in  process  of  Ijcing  introduced,  not  only 
in  the  French  army,  but  also  in  the  armies  of  all  the  leading 
Powers  of  Europe.  The  qualities  of  the  new  weapons  are 
compared  with  those  of  the  weapons  which  they  have  just  dis- 
placed, or  are  displacing  at  the  present  time,  and  their  pro- 
bable effects  in  future  wars  are  considered.  On  the  whole, 
the  author  considers  that  the  wounds  which  modern  projectiles 
are  calculated  to  produce  will  be  less  grave,  andtheir  treatment 
more  successful,  than  was  the  case  with  the  wounds  which  re- 
sulted from  the  projectiles  in  use  hitherto,  in  consequence  of 
the  diminished  diameters  of  the  new  bullets,  their  less  frequent 
fragmentation,  and  the  rarer  occurrence  of  their  lodgment 
in  the  tissues  of  the  body.  But  he  observes  that  it  is  pushing 
the  love  of  paradox  too  far  to  speak,  as  some  hai^e  done,  of 
the  change  which  has  been  made  in  the  latest  firearms  as 
"  humanitarian,"  seeing  tliat  one  of  the  new  projectiles  will  i 
traverse  the  bodies  of  six  men  at  a  distance  at  which  one  of 
;the  old  ones  would  only  pass   through  one  or  two,  and  that  it 
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lias  the  power  of  oxeroismg  its  wounding  and. ofteii  deadly 
action  over  a  zone  of  more  th<in.  3,0U0  metres.      <  ■    ■  <  i 

J)r.  Delorrne's  work  tlironglioiit  exliibits  a  vast  ainount  of 
Teseareli  im  well  as  of  practical  olisei-vation,  while  tli(!  views 
put  forth  in  it  are  the  more  strongly  impressed  on  the  mind 
of  a  reader  by  the  niunerous  eases  of  wounds  and  injuries 
whieh  he  hrings  to  notie(!  in  illustration  of  them.  If  the 
Eurojjean  war  which  is  constantly  threatened  by  tlie  ever- 
increasing  displays  of  force  on  the  Continent,  notwithstand- 
ing tlie  enormous  sacriijees  in  time  and  money  whieli  they 
•entail,  should  imhappily  break  forth,  there  is  no  existing 
work  of  the  kind  which  will  be  more  in  demand  among  the 
many  surgeons  who  will  be  called  uj)on  to  take  part  in  it.  arid 
which  will  be  more  useful  than  the  work  which  we  here 
aiotice. 


i[>rsE.\BES  OP  THE   Skix  :    THKiR    PKScniPTiON,    Pathology, 

DlAOXOSIS,    TaEATMEXT,  ETC.      By    H.   EaDCLIFFE  CftOCKEH, 

31.D.Lond.,  F.R.C.P.,  Physician  for  Diseases  of  the  Skin  in 
University  College  Hospital.  Sec(md  Edition,  with  92 
illustcationa.  Jjdndonc.  U.  K.  Lewis.  1893.  (8vo,  pp.  972  ; 
24s.)  ■  "       ''■''■     i' 

In  reviewing  the  fii-st  edition  of  this"  work  in  1888,  we  ven- 
tured to  prophesy  that  it  would  "  take  a  good  place  amongst 
the  excellent  annuals  that    have    lat('ly    appeared   in   this 
counti-y."    This  prophecy  has  been  completely  fulfilled,  and 
A  demand  has  in  due  course  arisen  for  a  second  edition.     The 
l)Ook  may  he  considered  from  two  points  of  view.     It  may  bo 
•estimated   as  a  work   for  students,  or  as  a  genera!  work  of 
refcTcnce  on  dermatology.     That  tlie  second  object  has  been 
well  fulfilled  will,  we  think,  be  generally  acknowledged,  and 
we  know  of  no  work  to  which  the.  practitioner  may  turn  with 
more  confidence  to  obtain  the  results  of  the  most  recent  in- 
■vestigations  whether  as  to  pathology  or  treatment.    This, is  as 
true  for  the  commoner  as  for  the  rarer  diseases.    The  value  of 
itlie  work  to  a  specialist  is  increased  by  the  numerous  refer- 
•ences,  and  also  hy   the   fairness  with   which,  as  a   rule,  the 
■views  of  other  authorities  are  stated  by  the  author,  who  does 
iiot  fail  to   indicate  the   opinion   which   he    holds    himself, 
t  nder  the  head  of  "  Morvan's  Disease  "  sufficient  prrjminence 
iiii  giof,  given  to  .the  fact  that  a  largo  proportion  of  Morvan's 
■own  cases  have  been  proved  to  be  leprosy,  but  probably  all  the 
•evidence  was  not  available  at  the  time  this  edition  was  going 
'through  the  prc^s.    To  many  also  it  will  seem  that  the  author 
•does  not  attach  as  much  importance  as  it  deserves  to  selior- 
rho;ic  eczema ;  wo  suspect  that  tlie  general  practitioner  would 
liave  lieen  grateful  for  a  fuller  description  of  the  cTiaracters  of 
I  he  disorder  and  for  diagrams  of  its  seats  of  election.     There 
IS  little  doubt  that  it  forms  a  large  percentage  of  all  the  cases 
iif   skin    disease    in   adxilts    which   come    under    treatment, 
perhaps  a  larger  percentage  in  general  than  in  special  prac- 
tice, and  there  are  few  which  arc  more  amenable  to  correct 
treatment.     This  criticism  is  not   meant  to  detract  from  the 
alue  of  the  book,  and  is  directed  rather  to  ,a  question  of 
anne.r  than  of  matter.  ,   , 

As  a  student's  book  t lie  voluiiic  i-  at  the  dlsMvantage'that 
is. rather  large,  but  this  has  been  discounted  as  far  as 
possible  by  the  address  to  students,  which  the  author 
prints  as  a  kind  of  preface.  If  the  student  reader  will 
follow  the  instructions  as  to  the  use  of  the  book  there  given, 
he  will  find  the  amount  of'reading  to  be  done  is  manageabl(>, 
;iiid  he  may  rest  assured  that  he  could  not -find  a  more  trust- 
unrthy  guide.  The  additions  made  in  the  second  edition 
.ippear  to  be  most  judicious,  and  th(^  Volume  in  its  present 
hum  will  certainly  coniirrn  and  extend  the  high  reputation 
•gained  on  its  first  appearance. 


Lectures    ox   Sanitary    Law.      By    A.    Wyxteb   Blyth, 

M.U.C.S.,  Professor  of  Hygiene,  College  of  State  Medicine. 

London:  Macmillan.iaad  Go.     lrt).J.     (Demy.-8vo,  pp:  288. 

8s.  6d.  nett.)  ■.,;!        ,  ;.  -,,     ; 

I'hib  work  consists  of  twelve  lectures  delivered  by  the  author 

I  the  College  of  State  Medicine,  and  is  apparently  intended 
I ')r  the  benefit  of  Buch  students  as  aspire  to  obtain  appoint- 
ments as  medical  ofiicei-s  of  healtli.  The  information  given 
in  the  lectures  is  accurate  as  far  as  it  goes,  and  the  author 


has  been  at  the  pains  in  many  instances  t(>  set  out  VarJonn'- 
Acts  of  Parliament  vi'rbatim  in  order  to  avoid  the  chance  of 
error.     When  this  has  been  .said  the  chief  merit  of  the  work 
has  been   stated.     It  probably  is   the  fault    of  the  system, 
which  apparently  requires  the  lecturer  to  deal  with  the  whole 
subject  of  our  sanitaiy  law.s  in  a  course  of  twelve' lectures. 
The  subject  is   too   large   for  such    treatment.      Impoi-tant 
matters  are  touched  on  too  briefly.    For  instance,  Lecture  VI,i' 
on  the  statutory  provisions  with  regard  to  the  prevention  ofn 
disease,  touches  on  such  different  topics  as  (1)  cleansing;  (2)c 
disinfection  ;  (3)  exposure  of  infectious  persons  ;  (4)  letting  foci 
hire  infectious  rooms;  (.5)  epidemics;  (6)  special  regulationi> 
with  regard  to  milk  [why  not  unsound  food  generally,  wliioli;! 
subject  well  deserves  a  chapter  to  itself  y]  ;  (7)  hospitals  ;  andf 
(8)   disp_osal  .of   the   infectious  dead.      On   the   other  hand,! 
the  subject  of  adulteration  was  altogether  omitted  from  thfta 
lectaies,  and:  the  Sale  of  Food  and  Drugs  Acts  are  merely) 
printed  in    the    appendix,    without    any    reference    to   the'l 
numerous  decisions  by  which  the  courts  have  elucidatedo 
their  meaning.     •'        -  ,      ,     ;;» 

Tlienuthorin  his  preface  says  that  the  lectm-es  have  lieen  eoiii 
looted  and  published  for  the  use  of  those  ' '  wlio  desire  to  obtaih'i 
in u  small conipas8a.f/«!e;-«i view  of  thepowersanddutiesof  locati 
authorities  in  relation  to  the  public  health.     Thi.*  object  i& 
obtained  by  the  lectures,  and  the  book  will  therefore  fuWil  a 
jiiseful  purpose.    Those  who  desire  to  obtain  a  fi///  knowledge 
of  the  subject  must  seek  for   it   in   larger  treatises,  to  whicllT' 
these  lectures  may  form  a  reliable  introduction. 

The   Phactitioner'S  Handbook  op  Diseases  op  the   IIab,  • 
AND  Affections  of  the  Nose  and  Naso-Phauvnx  Kelat-! 
iNO    to    Aubai.  Thebapectics.      By    H.   Macnauguton-,, 
i   Jones,  M.D.,  M.Ch.,  M.A.O.  (Hon.),  F.R.C.B.I.  and  E„  late,-. 
'    Examiner  in  the  Royal   University,  and   University  Pro-/ 
I    fessor  in  the  Queen's  University,  formerly  Surgeon  to  the'- 
Eye,    Ear,   and  Thi-oat  Hospital,    Cork;   and  W.    R.    H.  ^ 
'    Stewart,  F.R.C.S.Edin.,  etc.,  AuraT  Suigeon  to  the  Great 
Northern  Central  Hospital,  Surgeon  to  the  London  Throat 
:    Hospital,   late   Surgeon   to    the  Throat   Hospital,   (ioldeii 
Square;   Surgf-on-in-Charge  of  the  Throat  and  Ear  Depart- 
ment,   North-West   London    Hospital.      Fourth    Edition. 
i    Ijondon :    Bailli^re,    Tindall,    and    Cox.    (With    Cnbuirccl 

Plates  and  l.")2  Woodcuts,  392  pp.,  10s.  Bd.) 
Tins  handbook  is  one  of  the  best  of  its  kind.  It  is  specially' 
intended  for  the  use  of  those  engaged  in  general  practice  as  a'^ 
guide  to  the  diagnosis  and  treatment  of  the  more  common" 
diseases  of  f  lie  ear  and  those  affections  of  the  upper  respira-'' 
tory  passages  upon  which  they  so  often  depend.  ''! 

The  due  recognition  of  disordered  conditions  of  the  nasaV 
and  post-nasal  cavities,  and  the  timely  adoption  of  suitable' 
measures  for  the  removal  of  such  morbid  states  is  of  such  imr'.l 
portance  as  to  constitute  the  first  •essential  to  success  in  th<» 
relief  of  deafness  and  other  aural  derangements  in  a  largts'f 
majority  of  instances.  The  sections  devoted  to  the  regions' 
jndicat(!d  anij  to  their,  pathological  relations  to  ear  aflectio)!,!?'! 
will  therefore  Be  found  a  valuable  feature  of  the  pfi^seni!: 
manual.  r      'ij 

;  The  design  of  the  work  being  essentially  practical,  its  airii.7 
lias  been  successfully  attained  in  the  measure  in  wliicl;  tliiV'^ 
consideration  has  I'leen  adhered  to  by  the  authors.  Some','.' 
account  of  the  principles  upon  wliitfh  a  clear  eompi-ohensioiV  • 
of  good  practice  is  founded  was  of  course  necessary,  and  thesa;'' 
have  on  the  whole  been  sufficiently  well  indicated.  In  soiiiq'' 
instances,  however,  greater  explicitness  would  have  been  (Icjt!, 
siralile  ;  for  example,  in  regard  to  the  diagnosis  between, 
middle  and  intemalear  disease.  It  inay  perhaps  lie  doulrlecf"-' 
whether  an  enumeration  of  the  anatomical  and  pliysiologica'f'' 
possibilities  in  connection  with  so  difficult  a  subject  as  till; 
nitus  is  not  out  of  place  in  a  woi'k  of  this  descripticm.  llatliei*''J 
more  attention  might  have  been  directed  to  incxeascd  typo'^:^ 
graphical  accuracy.  Thus,  intrT  alin,  we  find  "  trocular  liero^  ]■ 
phyte"  doing  dutv  for  torcirfar  Herophili,  and  "  maladie^'j 
Coreilli  "  for  maladies  d'oreilje.  The  sections  on  treatment' 
are  good  throughout,  and  constitute  the  most  useful  portions'^ 
of  the  book,  to  which  a  very  serviceable  collection  of  forriiuls^^ 
of  various  kinds  is  appended.  ' 
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AlTE  EeFAHRUNOEN  IM  LiCHTE    deb   NEUEN    ZeIT    UXD    IHKKIl 
AnSCHAUCNGEN  UBBER  DIB  EnSTEHUNG    von    KllANKHKITEN. 

[01(1  Experiences  in  the  Light  of  Recent  Times,  and  their 
Bearings  upon  the  Origin  of  Disease.]  Von  Dr.  Cam, 
Wenzel.  Wiesbaden :  J.  F.  Bergmann.  1893.  (Super 
Roy.  8vo,  pp.  144.) 
The  subjects  treated  in  this  book  are  (1)  tlie  protection 
against  the  dangers  of  scarlet  fever  and  measles,  (2)  the 
natural  and  artificial  evacuation  of  the  stomach  through  the 
mouth,  and  (3)  a  series  of  pathological  observations.  These 
chapters  are  preceded  by  a  short  review  of  the  work  of  the 
last  fifty  years,  in  which  the  enormous  advances  made  in  all 
branches  of  medical  science,  including  the  last  and  certainly 
not  least — namely,  bacteriology — are  referred  to.  A  very 
short  but  interesting  sketch  is  given  of  the  universities  of 
Giessen,  Vienna,  Prague,  Paris,  including  their  more  cele- 
brated teachers  between  1839  and  1845.  Little  need  be  said 
of  Sections  I  and  II.  The  former  is  almost  exclusively  taken 
up  with  Schneemann's  treatment  ("  Speckeinreibung ")  of 
the  diseases  in  question,  and  the  author  seems  to  be  a  warm 
advocate  of  it.  In  the  latter  the  beneficial  effects  of  induc- 
ing vomiting  in  the  early  stages  of  some  acute  illnesses  is 
dwelt  upon.  The  author  appears  to  be  no  great  friend  to  the 
use  of  the   stomach  tube  for  diagnostic  purposes. 

The  most  valuable  part  of  tlie  work,  however,  lies  un- 
doubtedly in  the  thirty  pathological  observations,  which  are 
preceded  in  all  instances  by  a  short  account  of  the  clinical 
manifestations  during  life.  Many  rare  examples  of  morbid 
anatomy  are  included  here,  and  special  reference  may  be 
made  to  (1)  eases  of  narrowing  of  the  lumen  of  the  bowel 
from  various  causes,  including  stenosis  of  the  ileo-csecal 
valve  ;  (2)  two  instances  of  vesicular  mole  in  tubal  gestation  ; 
and  (3)  a  case  of  obstruction  of  the  abdominal  aorta.  The 
value  of  these  observations  might  have  been  increased  if  the 
author  had  added  a  few  comments  of  his  own  connecting  the 
symptoms  during  life  with  the  changes  found  after  death. 


Investigations  into  Causation,  etc.,  of  Texas  oe  Southbbn 
Cattle  Feveb.  By  Dr.  T.  Smith  and  Mr.  F.  L.  Kii.boene. 
Published  by  authority  of  the  Secretary  of  Agriculture, 
Bureau  of  Animal  Industry,  United  States  Department  of 
Agriculture.  (Large  8vo,  pp.  300,  with  10  full  page  coloured 
illustrations  and  7  woodcuts.) 
This  publication  gives  a  most  comprehensive  history  of  that 
most  mysterious  and  fatal  malady  long  known  as  Texas  fever 
in  cattle.  In  a  historical  notice  the  authors  observe  that  the 
disease  is  transmitted  from  southern  to  northern  cattle,  and 
that  the  former  (as  in  the  case  of  Russian  cattle  suffering 
from  rindeiiDCst)  are  capable  of  conveying  the  disea.se  to 
others  with  which  they  may  come  in  contact  while  them- 
selves exhibiting  no  external  manifestations  of  the  malady. 
They  state  that  the  power  of  transmission  by  southeni  cattle 
when  depastured  in  the  northern  States  is  gradually  lost.  In 
1889  experiment's  made  by  the  Bureau  showed  that  the 
malady  is  due  to  a  micro-organism  whose  habitat  is  the 
interior  of  the  red  blood  corpuscles.  The  period  of  incuba- 
tion presents  great  variations,  from  ten  to  ninety  days.  Ex- 
perimentally symptoms  of  illness  can  be  induced  in  about 
six  days  or  less.  Two  clinical  types  are  recognised:  an  acute 
or  fatal,  and  a  chronic  or  benign ;  the  former  occurring  during 
the  summer,  the  latter  in  the  autumn.  In  the  acute  form 
invasion  is  sudden  and  pronounced,  and  the  duration  of  the 
disease  varies  from  four  to  fourteen  days.  In  the  benign 
form  the  symptoms  are  considerably  modified,  and  the  cyto 
litic  processes  less  pronounced,  hasmoglobinuria  being  seldom 
observed.  An  acute  attack  may  be  followed,  after  an  interval 
more  or  less  prolonged,  by  a  mild  attack. 

The  pathological  changes  observed  on  necropsy  generally 
confirm  the  view  of  the  authors  that  the  cardinal  lesion  is  a 
haemal  one.  Capillary  engorgement,  blood  extravasation — 
especially  epi-  and  endocardial — effusion  of  blood  plasma, 
enlarged  and  congested  spleen,  liver,  and  kidneys,  with 
material  alterations  in  the  tissues  of  these  organs,  and  grave 
changes  in  the  blood  corpuscles,  being  amongst  the  most  pro- 
nounced pathological  phenomena  observed ;  but,  curiously 
enough,  no  special  reference  is  made  to  the  condition  of  the 


lymph  glands.  The  authors  believe  that  the  malady  is  nob 
due  to  bacteria  but  to  protozoa.  As  these  protozoa  do  not  in 
their  morphological  character  correspond  with  tliose  of  any 
known  genera,  a  new  genus  (pyrosoma)  has  been  created  for 
them,  and  inasmuch  as  they  are  generally  found  in  pairs  in 
the  red  coi-puscles,  they  have  been  named  by  the  authors 
pyrosoma  bigeminum.  The  specific  organisms  are  described 
as  pear-shajjed  bodies,  varying  in  length  from  2  to  4  /i,  and 
in  width  from  1.5  to  2 /i.  In  the  pairs  the  tapering  ends  are' 
directed  towai'dseach  other.  These  organisms  are  only  found 
in  the  acute  form,  those  described  as  existing  in  the  blood  in.  • 
the  mild  form  pai-taking  more  of  the  character  of  cocci,  a  few 
only  of  the  pyriform  bodies  being  present. 

These  two  forms  are  looked  upon  as  only  differeivt  stages  in:  ; 
the  life  history  of  the  parasite,  and  a  parallel  is  drawn  be-  . 
tween  them  and  some  of  thecoccidife,but  much  importance  is 
attached  by  the  authors  to  these  different  phases  of  the  para-i 
site  in  connection  with  the  transmission  of  the  malady 
through  the  agency  of  ticks.  The  authors  affirm  that  this 
transmission  is  effected  only  by  young  ticks.  Two  alternative 
methods  of  transmission  are  suggested  :  (1)  That  the  micro- 
parasite  undergoes  certain  migrations  and  perhajis  certain 
changes  of  state  in  the  body  of  the  adult  tick  and  finally  be- 
comes lodged  in  the  ovum,  subsequently  becoming  localised, 
in  certain  glands  of  the  young  tick,  from  which  it  is  dis- 
charged into  the  blood  of  cattle.  (2)  The  parasite  may  enter 
the  body  of  the  mature  tick  through  the  medium  of  the  blood 
of  cattle,  while  in  the  spore  state  or  about  entering  in  that 
state,  and  the  young  ticks,  as  they  are  hatched  near  the  body 
of  the  dead  female,  may  become  infected  by  this  blood,  the 
infection  clinging  to  their  mouth  parts  and  being  thus  intro- 
duced into  the  blood  of  the  cattle  whose  bodies  they  may 
subsequently  infest. 

A  point  of  the  greatest  importance  in  connection  witli 
Texas  fever  is  the  sanitaiy  aspect  of  the  question  as  it  afl'ects 
meat  inspection  in  this  country.  We  can  but  think  that  the 
flesh  of  animals  suffering  from  such  a  malady  ought  un- 
hesitatingly to  be  condemned  as  an  article  of  consumption^ 


BiBLioGBAPniE  i)ER  Klinischen  Helminthologie.  Heft  V 
u.  VI :  Ascaris,  Oxyuris,  Trichocephalus,  Ankylostomum. 
Von  Medicinalrat  Dr.  J.  Ch.  Hubbb.  ■  Munchen :  J.  F» 
Lehmann.  1893.  (Royal  8vo.,  pp.  86,  M.  3.60.) 
Whoever  has  had'to  search  through  the  numerous  volumes 
of  the  I/ide.r  Medicus,  or  other  contrivance  for  facilitating 
literary  research  in  things  medical,  will  appreciate  Dr_ 
IIcbee's  efl'ort  to  lighten  such  labours  in  at  least  one 
department  of  medical  study.  Although  the  part  before- 
us  applies  to  only  four — ascaris,  oxyuris,  trichocephalus. 
ankylostomum— of  the  dozens  of  cntozoa  affecting  man,  iti 
extends  to  82  pages.  Some  idea  may  be  got  from  tliis  of  the- 
labour  involved  in  an  e^haustive  study  of  what  might  be- 
termed  almost  a  subordinate  department  of  medical  science- 
It  indicates  also  how  necessary  some  such  arrangement  and 
classification  of  medical  literature  has  become. 

The  completeness  and  method  of  Dr.  Iluber's  work  are 
highly  commendable.  One  little  point  we  fail  to  under- 
stand, and  that  is  the  reason  for  rendering  the  title  of  an 
English,  French,  or  Italian  article  in  some  instances  intO' 
German,  whereas  in  other  instances  it  is  given  in  the- 
language  in  which  it  was  originally  written.  Doubtless  there 
is  a  reason  for  this.  In  this  particular  the  apparent  want  ot~ 
system  and  uniformity  show  up,  because  they  are  in  contrast 
with  the  admirable  method  and  thoroughness  characteristic- 
of  the  work  as  a  whole.  It  is  a  book  with  which  our  medical' 
and  zoological  libraries  and  all  interested  in  helminthology 
should  be  provided. 

An  Inteodtjction  to  Scientific  Chemistbt.   By  F.  S.  Baeff;. 

M.A.     Revised  by  Temple  Oeme.      London  :  O.  Newmann- 

and  Co.  1893.  (Cr.  8vo,  pp.  200,  3s.  6d.) 
This  little  book  does  not  exhibit  the  high  degree  of  ac- 
curacy of  detail  which  is  demanded  from  a  revised  edition^ 
supposed  to  be  brought  up  to  date.  Some  of  the  inac- 
curacies which  are  most  remarkable  are  detailed  below. 
On  p.  12,  1.  6  et  seq.,  the  student  is  told  that  calcic  chloride 
for  drying  gases  is  to  be  melted  during  its  preparation.     It 
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is,  liowever,  uiiivei'sally  aoknowledgod  that  the  porous  calcic 
"cliloricie  obtained  by  heating  sliort  of  tlie  melting  point  is 
far  more  efficacious  as  a  drying  agent  for  gases.  On  p.  29, 
1.  20  et  seg.,  an  account  is  given  of  the  physiology  of  respira- 
tion—a subject  which  is  quite  out  of  place  in  a  work  on 
<?heniistry — which  can  only  be  described  as  entirely  erroneous. 
The  experiment,  described  on  p.  37,  for  proving  the  nature 
and  quantity  of  the  jiroducts  of  combustion  of  a  common 
candle  might  serve  for  the  first  purpose,  but  the  quantitative 
results  would  be  quite  worthless,  inasmudi  as  no  arrange- 
ment is  described  for  removing  moisture  and  CO^  from  the 
air  in  which  the  combustion  takes  place,  and  no  allowance  is 
made  for  the  escape  of  uncondensed  water  vapour  with  the 
<COj  or  for  retained  CO,  dissolved  by  the  condensed  water. 
One  of  the  most  extraordinaiy  blunders  in  tlie  book  is  the 
statement  made  on  p.  53,  middle  paragraph,  and  repeated  on 
•p.  90,  1.  3  et  si-q.,  that  N^Oj,  which  is  called  "nitrous  acid,"  is 
formed  when  nitric  oxide  combines  with  free  oxygen.  The 
gas  formed  in  these  circumstances  is,  in  modern  works  on 
chemistry,  designated  "  nitric  peroxide,"  with  the  fornmla 
NOj.  If  it  were  possible  to  obtain  N.,0,  in  a  state  of  purity— 
a  feat  which  is  far  more  difficult  than  tne  author  of  the  book 
is  aware  of— it  maybe  confidently  predicted  that  the  products 
of  its  action  upon  water  would  not  be  NO  and  hydric  nitrate, 
•as  here  stated,  unless  the  water  were  hot.  Again,  the  action 
of  chlorine  gas  upon  water  is  not  usually  represented  as 
-described  on  p.  Ill,  1.  6  et  sen.  The  action  there  described  is 
a  slow  one,  brought  about  by  the  action  of  light  upon  an 
aqueous  solution  of  chlorine  gas,  and  most  certainly  does 
not  represent  wliat  happens  when  that  gas  is  "  passed  into 
water.      In  short,  the  book  is  wanting  in  the  only  quality 

,^     ^namely,  accuracy—  whicli  could  render  such  a  book  valu- 

^Hfible. 

^HDisbases  op  the  Eye  :  A  Practical  Treatise  for  Students  of 

H.   Ophthalmology.     By  Geo.   A.  Bkbby,  M.B.,  F.E.C.S.Edin. 

H|,  Second  edition.     Edinburgh  and   London :  Young'J.  Pent- 

^"     land.     1893.    (Imperial  8vo,  pp.  705,  25s.) 

Thk  second  edition  of  Dr.  BEitiiv's  book  bears  ample  testi- 
mony to  the  careful  revision  it  has  undergone,  and  we  may  say 
at  oncethat  the  volume  before  us  is  a  great  improvement  upon 
its  predecessor,  and  this  without  disparaging  the  hrst 
edition. 

The  second  edition  contains  some  55  pages  more  than  the 
iirst,  and  more.than  50  new  illustrations.  Some  of  these  re- 
place similar  figures  in  the  iirst  edition,  but  the  greater  num- 
ber are  new,  mostly  coloured,  and  drawn  for  the  author  from 
<!ases  under  his  cai-e. 

Although  the  general  plan  of  the  book  remains  the  same,  a 
•few  noticeable  alterations  have  been  made.  There  are  still 
three  sections.  Section  1,  containing  470  pa^es,  is,  as  before, 
almost  entirely  clinical,  but  it  now  begins  with  a  chapter  on 
the  Examination  of  the  Eye,  which  was  formerly  part  of 
■Chapter  xvi  in  Section  2.  This  is  an  improvement  in  a  book 
■^vritti'ii  for  students. 

Tlie  majority  of  the  new  coloured  illustrations  appear  in 
Section  1.  With  a  few  exceptions  they  are  very  good,  but  as 
the  coloured  drawings  constitute  apeeuliar  and  veryattractive 
feature  of  Dr.  Berry's  work,  it  is,  we  think,  a  matter  of  regret 
that  these  few  should  have  been  passed  by  the  author. 

Secti<jn  2,  which  deals  with  refraction  and  accommodation, 
the  theory  of  the  ophthnlmosco])e  and  afl'ections  of  the  ocular 
muscles,  is  carefully  written.  It  bristles  with  mathematical 
■figures  and  formuhc,  and  the  average  student  will  find  as 
much  as,  and  perliaps  more  than,  he  wishes  to  know  concern- 
ing the  theoretical  part  of  ophthalmoscopy  and  the  refraction 
of  the  eye.  Several  of  the  optical  diagrams  in  this  section 
liave  been  enlarged,  a  boon  which  most  readers  will  fully 
appreciate. 

Section  3,  on  operations,  has  undergone  but  little  altera- 
tion. It  fills  65  pages  as  against  01  in  the  first  edition,  and 
■contains  one  new  figure.  No  aililitional  operations  are  de- 
■-scribed,  unless  destruction  of  the  lachrymal  sac  by  the  thermo- 
cautery can  be  so  designated.  We  notice  that  the  author 
omits  the  condemnation,  contained  in  his  first  edition,  of 
Ihose  who  ventured  to  use  a  Graefe  knife  for  the  performance 
of  iridectomy  for  glaucoma.     He  still  makes  the  statement 


thatslittingthelachrymal  canaliculi  in  the  method  introduced 
by  Bowman  "  is  now  always  performed  with  the  narrow 
probe-pointed  knife  introduced  by  Weber."  Wo  would  sug- 
gest that  for  the  word  "now"  the  words  "in  Edinburgh" 
might  be  substituted. 

When  treating  of  operations  for  cataract,  Pr.  Berry  adds  a 
few  remarks  upon  the  vexed  question  of  iridectomy.  He 
seems  more  opposed  to  the  simple  operation  without  irid- 
ectomy than  previously. 


NOTES  ON   BOOKS. 


Medical  Electricity.  By  E.  S.  D'Odiaudi,  Medical  Elec- 
trician. (London  :  Swan  Sonnenschein  and  Co.  1893.  Fools- 
cap 8vo,  pp.  67.)— This  book  is  the  pnxluction  of  a  person 
who  is,  we  believe,  unqualified,  and  contains  thirty-two  pages 
of  "  reports  of  cases,"  followed  by  twenty-two  more  of  ignorant 
vapourings  on  medical  matters.  The  author  tells  us,  in  an 
introduction,  that  he  does  not  wish  to  be  considered  an  ig- 
norant empiric,  but  the  following  quotation  is  enough  to 
show  the  character  of  the  book:  "  She  was  treated  also  for 
consumption.  Cured  by  my  lung  healer,  pneumo-dyna- 
mometer,  and  the  deep  plunge  electrode,  combined  with  the 
healing  cup."  For  how  long  is  pestilent  rubbish  of  this  kind 
to  discredit  the  name  of  medical  electricity  ? 


Manuel  ile  Ptitite  Chinirqie  de  Jamain  (Jamain's  Manual  of 
Minor  Surgery).  Par  Professeur  F.  TBRaiBn  et  Dr.  PiRAUiK. 
(Paris  :  F.  Alcaii.  1893.  7th  Ed.  Grand  in.-18,  p.  786,  fig.  415. 
Fr.  8.)— This  excellent  French  work  upon  minor  surgery  has 
been  re-edited  by  Professor  Terrier  and  M.Peraire.  Many  addi- 
tions have  been  made  since  the  original  edition  of  Jamain. 
The  whole  is  now  divided  into  three  parts.  The  first  treats 
of  dressings  and  instruments ;  the  second  of  bandaging, 
trusses,  the  treatment  of  fractures  and  transport  of  wounded; 
and  the  third  part  treats  of  the  minor  surgical  operations. 
As  is  usual  now  in  works  on  minor  surgery,  the  precautions 
for  a.sepsis  are  fully  described.  Three  methods  are  men- 
tioned—the  antiseptic,  the  aseptic,  and  the  mixed.  In  this 
book,  as  in  many  others  of  the  same  kind,  much  valuable 
space  is  wasted  in  explaining  how  not  to  do  it.  This  may 
have  been  necessaiy  some  years  ago,  but  nowadays  gross  mis- 
takes are  only  perpetrated  by  the  wilfully  ignorant  and  care- 
less, or  by  those  whose  conceit  puts  them  above  criticism. 
The  directions  given  for  sterilisation  of  skin,  instruments, 
sponges,  ligatures,  and  dressings  are  clear,  and  probably 
efficient.  The  extraordinary  array  of  sterilisers  makes  the 
book  rather  like  an  instrument  maker's  catalogue,  and,  for 
ordinary  work,  most  of  them  are  absolutely  unnecessary.  It 
is  a  pity  to  obscure  the  great  principle  of  aseptic  surgery  with 
a  mass  of  trivial  details.  The  articles  upon  bandages  and 
trusses  call  for  no  comment  except  that  that  which  is  called 
the  hanilaye  Aw/lain  has  no  title  to  that  designation.  It  is  of 
a  kind  the  patent  of  which  lias  lately  expired  and  which  is 
seldom  used,  and  not  the  most  efficient.  With  regard  to  the 
rest  of  this  work,  which  deals  with  all  the  minor  operations, 
we  liave  nothing  but  unqualified  praise.  The  book 
thoroughly  deserves  the  success  which  it  lias  won. 


OBITUARY. 

WILLIAM  MOKSE  (iKAILY  HEWITT,  M.D.Lond., 
F.li.C.P.LoNi).,  F.K.S.Ei). 
With  the  death  of  this  distinguished  obstetric  physician  at 
the  comparativelv  early  age  of  65,  there  has  passed  away  from 
us  one  of  the  most  eminent  and  respected  of  British  gymeco- 
logists.  , ,  ,  J        *„ 

The  end,  which  was  somewhat  sudden,  and  was  due  to 
uremia,  had  not  been  altogether  unexpected.  I.iJ^etMl,  for 
some  years  past  the  condition  of  Dr.  (ji-aily  Hewitt  s  Ji(^altli 
had  been  such  as  to  cause  considerable  anxiety  to  his  friends. 
He  suffered  from  asthma  and  chronic  )>roiK-hitis,  and, 
although  he  was  always  remarkably  benefited  by  his  autumn 
holiday,  it  was  deemed  advisable  for  him  to  relinqiiish  his 
practice,  and  winter  last  year  in  Egypt.     He  returned  muclv 
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improved  in  health  ;  but,  during  the  last  few  montlis,  sym- 
ptoms of  renal  disease  developed,  and  culminated  in  the  fatal 
attack  of  urjemia  on  the  morning  of  Sunday,  August  27th. 

William  Morse  Graily  Hewitt  was  born  in  1828,  and  was  the 
eldest  son  of  Mr.  William  Hewitt,  of  Badbury,  in  Wiltshire. 
He  received  his  medical  education  at  University  College, 
London,  where  he  was  the  contemporary  and  lifelong  friend 
of  the  late  Dr.  Wilson  Fox  and  Dr.  Russell  Reynolds,  and 
where  he  had  a  distinguished  career. 

In  the  year  1850  he  became  a  Licentiate  of  the  Society  of 
Apothecaries,  a  Member  of  the  Royal  College  of  Surgeons, 
and  graduated  M.B.  at  the  Univei'sity  of  London,  obtaining 
honours  in  all  subjects.  In  due  course  he  obtained  the  M.D. 
degree  and  the  IMembership  and  the  Fellowship  of  the  Royal 
-College  of  Physicians. 

After  graduation  lu;  was  appointed  Surgical  Registrar  to  St. 
Mary's  Hospital,  and  in  1860  Lecturer  on  Comparative  Ana- 
tomy and  Zoology  at  the  medical  school  of  that  hospital.  In 
1864  he  was  elected  Assistant  Physician-Accoucheur  to  St. 
Mary's,  and  a  year  later  he  was  appointed  Professor  of  Mid- 
wifery and  Obstetric  Medicine  at  University  College,  Lon- 
don, and  Obstetric  Physician  to  the  hospital.  He  occupied 
the  Chair  of  Midwifery  for  twenty-two  years,  and  on  his 
resignation  in  1887  the  Council  conferred  on  him  the  title  of 
Emeritus  Professor  and  Consulting  Obstetric  Physician  to  the 
hospital.  Dr.  Graily  Hewitt  was  also  for  some  time  Physician 
to  the  AV'estminster  General  Dispensary,  Assistant  Physician  to 
the  Samaritan  Hospital  for  Women  and  Children,  and  Phy- 
-sician  to  the  British  Lying-in  Hospital. 

A  number  of  learned  societies  claimed  Dr.  Hewitt  as  a 
member,  amongst  others  the  Obstetrical,  the  Royal  Medical 
and  Chirurgical,  the  Pathological,  and  the  Harveian.  He  was 
also  elected  an  Honorary  Fellow  of  the  Obstetrical  Societies 
of  Berlin  and  Boston,  and  of  the  Medical  Society  of  Helsing- 
fors,  and  he  was  made  a  Fellow  of  the  Royal  Society  of  Edin- 
burgh in  recognition  of  his  contributions  to  obstetric  science. 
Dr.  Hewitt  occupied  an  important  position  in  the  Obstetrical 
Society  of  London  from  the  time  of  its  formation  in  1858,: 
when  he  was  elected  as  the  first  Honorary  Secretary.  In 
1869  he  was  chosen  President,  and  he  has  been  a  constant 
attendant  at  its  meetings  and  contributor  to  its  Transactirrm, 
no  fewer  tlian  thirty-two  of  the  thirty-four  volumes  published 
having  i-eeeived  contributions  from  his  pen. 

During  the  early  part  of  his  career  he  published  several 
papers  upon  general  pathological  subjects,  and  he  was  a  pro- 
lific author  of  works  dealing  with  his  special  branch  of  medi- 
cine. His  chief  work,  the  Patholor/i/,  Dutffnosis,  and  'freatmenf 
of  Diseases  nf  Women,  was  for  many  years  one  of  the  most  popu- 
lar textbooks  in  this  country  and  America,  and  it  attained  to  a 
fourth  edition.  In  1878  a  great  impression  was  made  in 
medical  circles  by  the  publication  of  The  Mechanical  Si/sfem 
of  Uterine  Patholoff!/,  which  trnced  a  large  number  of  gynae- 
cological troubles' to  uterine  displacements.  In  1867  he  gave  as 
an  introductoiy  lecture  at  University  College,  "  Nutrition  the 
Basis  of  the  Treatment  of  Disease,"  a  subject  upon  the  im- 
portance of  which  he  always  insisted  in  his  lectures,  point- 
ing out  especially  the  ill-fed  condition  of  many  gynseco- 
logical  cases,  and  urging  the  frequent  feeding  of  these  cases 
as  an  essential  part  of  their  succesful  treatment.  Dr.  Graily 
Hewitt  has  not  always  received  the  credit  he  deserves  in 
being  one  of  the  first  to  indicate  the  importance  of  this 
method  of  treatment. 

In  1877  he  published  apaper  on  "  Abnormal  Softness  of  the 
Uterus  as  a  Factor  in  the  Etiology  of  Uterine  Distortion, 
and  as  a  Cause  of  Impairment  of  Power  of  Locomotion  ;"  and, 
ten  years  later,  a  communication  was  made  to  the  Inter- 
national Medical  Congress  at  Washington  on  -'The  Relation 
between  Changes  in  the  Tissues  and  Changes  in  the  Sliape 
of  the  Uterus." 

In  IS.'JS  he  published  a  series  of  papers  on  "  (!oagula 
formed  in  the  "Veins  during  the  Puerperal  State,"  and  the 
first  volume  of  the  Obstetrical  Transactions  is  enriched  by  a 
paper  on  "  The  Hydatidiform  or  Vesicular  Mole  :  its  Nature 
and  Origin."  Other  important  contributions  to  the  "Trans- 
action)! are  "  The  Vomiting  of  Pregnancy  :  its  Nature  and 
Treatment,"  and  "The  Severe  or  so-called  '  Ineontrollable ' 
Vomiting  of  Pregnancy."  The  author  endeavoured  to  show 
that  the  vomiting  was  due  to  flexion  of  the  uterus,  and  was 
relieved  by  the  correction  of  the  displacement.    In  1890  he 


published  an  elaborate  work  dealing  with  this  subject.  In  a 
paper  published  in  the  Bbitish  Medicai,  Jouhxal  in  1870, 
Dr.  Graily  Hewitt  called  attention  to  a  condition  termed 
"  strangulation  of  the  uterus,"  which  he  attributed  to  the 
compression  of  the  uterine  vessels  by  flexion  of  the  organ. 
This  condition  is  an  important  one,  and  had  not  previously 
been  sufficiently  recognised  ;  but  researches  in  the  anatomy 
of  the  uterine  circulation  showed  that  the  vessels  (running 
outside  the  uterine  tissue)  could  not  be  compressed  by  flexion, 
of  the  organ,  but  that  tlie  strangulation  was  due  to  the  com- 
pression of  the  veins  by  the  utero-sacral  ligaments  or  other 
bands,  and  occurred  chiefly  in  exaggerated  cases  of  retro- 
flexion. 

Other  important  works  were  "  Contributions  Illustrating" 
the  Pathology  of  Diseases  of  Women  and  Children,"  and 
"  The  Kidneys  in  a  Case  of  Puerperal  Convulsions,"  pub- 
lished in  the  Pathological  Society's  Tranjiactions  ;  "  Clinictil 
Conferences  in  Midwifery,"  Lancet,  18G4  ;  "  Operation  o-f 
Transfusion  in  Obstetric  Practice,"  British  Medical  J  odrnax, 
1863  ;  "  Clinical  Notes  on  Sterility,"  Lancet,  1887.  He  was 
also  the  author  of  numerous  minor  papers  dealing  with 
general  pathology  and  diseases  of  children,  and  of  a  large 
number  of  valuable  contributions  to  the  Obstetrical  Trans- 
actions upon  obstetrics  and  gny;ccology  ;  and  his  name  will 
ever  be  associated  with  the  ingenious  pessaries  he  devised 
for  the  treatment  of  displacements  of  the  uterus. 

It  was  to  this  subject  of  displacements  of  the  uterus  that 
the  greater  part  of  the  life  work  of  Graily  Hewitt  was  de- 
voted; and  although  it  is  perhaps  too  early  to  foretell  the 
exact  value  which  the  future  will  assign  to  "the  conclusions 
at  which  he  arrived,  although  there  are  indications  obtained 
from  the  examination  of  healthy  women,  and  from  abdominal 
sections,  that  these  displacements  may  be  unattended  by 
symptoms,  and  that  the  symptoms  attributed  to  them  may 
be  due  to  unrecognised  local  disease  ;  yet  no  history  of  this 
branch  of  medicine  can  be  complete  without  a  full  recogni- 
tion of  the  work  done  by  Graily  Hewitt. 

His  method  of  work  was  admirable :  slowly,  carefully, 
with  much  investigation  and  accurate  note  taking,  he  pursued 
his  subject,  waiting  long  before  he  published  his  observa- 
tions, and  never  publishing  for  the  sake  of  advertisement, 
but  always  with  tlie  object  of  advancing  medical  knowledge. 
And  in  the  learned  societies,  where  his  work  was  sometimes 
subjected  to  vigorous  criticism,  he  was  always  courteous  in 
considering  his  opponents'  views,  and  never  abusive  in  de- 
fending his  own.  Indeed,  Dr.  Graily  Hewitt  in  debate  set 
an  example  of  dignity  and  courtesy  which  Ijas  rai-ely  been 
equalled. 

In  hospital,  as  in  private  work,  he  combined  the  greatest 
gentleness  with  thoroughness  of  examination,  and  he  was 
always  careful  to  see  that  the  clinical  clerk  took  down  his 
exact  words,  and  that  he  himself  stated  no  more  than  his 
examination  justified.  Here  is  a  note  he  dictated  on  a  case 
of  ectopic  gestation  :  "  At  a  spot  just  above  and  to  the  right 
of  the  umbilicus,  on  deep  pressure  there  was  pei-ceived  once 
only  a  distinct  impression,  which  seemed  precisely  identical 
with  what  would  be  produced  by  a  foetal  movement."  A  less 
scrupulously  accurate  observer  might  have  contented  himself 
with  recording  ''  fcetal  movement  felt." 

Dr.  Giaily  Hewitt  was  a  careful  but  slow  operator  ;  during 
the  last  twenty  years  he  had  almost  entirely  confined  himself 
to  vaginal  operations ;  although  earlier  in  his  career  he  per- 
formed a  number  of  ovaiiotomies. 

In  liis  younger  days  he  was  a  remarkably  handsome  man, 
his  tall  slight  figure,  aquiline  nose,  clean-cut  features,  and 
penetrating  eyes  giving  him  a  look  of  great  distinction  and 
intelligence.  In  manner  he  was  somewhat  I'eserved  and  reti- 
cent, but  in  his  own  charming  liome  he  was  always  a  most 
genial  host,  and  of  his  many  assistants  there  is  not  one  who 
will  not  miss  the  pleasant  social  gatherings  to  which  they 
were  so  constantly  invited  in  the  house  in  Berkeley  Sciuare, 
and  be  grieved  that  the  dignified  master  who  presided  with 
so  much  kindliness  and  grace  is  no  more. 

Dr.  Graily  Hewitt  had  a  large  and  aristocratic  practice  and 
an  extensive  circle  of  friends,  and  few  physicians  inspired 
such  confidence  in  their  patients. 

He  married  in  1853  Miss  Hollis,  who  survives  him,  and  he 
leaves  a  family  of  three  daughters  and  a  son  to  mourn  their 
loss. 
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BEITfSH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1893. 
'  S0BSCBIPTIONS  to  tlie  AssociatioH  for  1893  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  tlieir  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holbom.  ...  \ 
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ASIATIC     CHOLERA    IN    ENGLAND. 

The  official  notifications  made  during  the  past  week  prove 
beyond   a   doiibt  that   our    first  line   of   defence   has   been 
forced,  and  that   cases  of  Asiatic  cholera  have  occurred  in 
Hull  and  in  Grimsby,   not  among  ships'  crews,  but  among 
permanent  residents.     The  first  recognised  case  was  that  of 
a  boy  in  Hull,  on  whom  an  iiKjuestwas  held  on  August  i")th. 
The  inquiry  was  adjourned,  in  order  that  a  bacteriological 
examination  might  be  made.     The  material  was  transmitted 
to  Dr.   Klein,   into  whoso  custody  it  came  on  August  28th. 
Cultivations  were  immediately  made,  and  on  the  following 
morning,  August   29th,  the   sanitary  authority  in   Hull  was 
informed  by  telegraph  that  the  case  was  undoubtedly  one  of 
Asiatic   cholera.     At   the   same  time  the  same  information 
was   transmitted   to   the  Local  Government  Board,  who  at 
once    despatched    Dr.    Thompson   to  Hull.      As   suspicions 
cases   had  occurred   in   Grimsby,  where  diarrhoea  had  been 
prevalent  severely  for  several  weeks.  Dr.  Reece  was  directed  to 
proceed  to   that   port.     On  August  30th  a  woman  died  with 
typical  symptoms  of  cholera  ;   ii  post-mortem  examination  was 
■  made,  and  Dr.   Keece  returned  to  London  with  a  part  of  the 
ileum   and    some   typical   rice-water  stool   from    this   case. 
Cultures  made  from  these  specimens  gave,  after  the  usual 
intervals  of  about  twelve  hours,  typical  growths  of  the  vibrio 
of  Asiatic  cholera,  and  on  August  31st  a  telegram  was  dc>- 
spatched  to  Grimsby  to  this  effect.     On  the  following  day. 
September  1st,  similar  materials  were  received  from  a  second 
ease  which  had  been  sul)i(fcted  to  post-mortem  examination 
on  that  day.     The   cultivation  test  again  gave  unmistakable 
evidence   of   Asiatic   cholera,  and  the   Grimsby  authorities 
were   so   advised  on  September  2nd.  .  Meanwhile  a  woman 
who  lived  in  the  same  street  in  Hull  as  the  boy  upon  whom 
the  inquest  was  held  on  August  25th  had  been  taken  ill,  and 
died.     A  post-mortem  examination   was   held   on  September 
1st,  and  a  bacteriological  examination  was  made  on  the  same 
day;  the  cultivations  again  gave  unmistakable  evidence  of 
Asiatic  cholera.     This  case  gave  rise  to  a  third,  the  woman's 
daughter,  who,  on  receipt  of  the  news  of  her  mother's  illness, 
went  to  nurse  her,  was  taken  ill  within  twenty-four  hours, 
and  died  with  symptoms  of  Asiatic  cholera. 

Since  then  other  cases  liave  occurred  both  in  Hull  and 
.Qrimsby,  wbich  have  presented  symptoms  pointing  to 
•  Asiatic  cholera,  although  the  diagnosis  has  not  been  con- 
firmed by  bacteriological  examination.  iClaborate  precau- 
tipns  are  now  being  taken  in  both  of  these  ports,  but  it  can- 
.  not  be  denied  that  the  position  remains  serious.    The  Mayor 


of  Grimsby  has  addressed  a  letter  complaining  that  exag- 
gerated statements  have  appeared  in  the  press,  and  that, 
"whilst  Grimsby  is  spaiing  no  expense  or  trouble  in  adopt- 
ing the  most  stringent  measures  to  prevent  the  introduction 
of  cholera  into  this  country,  ife  is.  bieing  ungenerously  and 
cruelly  treated  in  return."  ti 

It  is  inevitable,  however,  that  considerable  alarm  should 
be  felt  throughout  the  country,  although  we  are  glad  to 
i  recognise  that  there  are  no  signs  of  panic.  At  the  same 
time  we  learn  with  some  surprise  that  the  railway  excursion 
,  ti-afflc  to  Cleethorpes,  which  is  a  suburb  of  Grimsby,  has  not; 
been  stopped,  although  it  seems  to  be  made  a  matter  of 
complaint  that  it  has  been  perceptibly  affected,  the  number 
of  excursionists  being  several  hundreds  below  the  average. 

t  is  astonishing  to  learn  that  the  efibrts  of  the  liother- 
ham  Corporation  to  induce  the  Manchester,  Sheffield,  and 
Lincolnshire  Railway  to  abandon  a  special  excursion  train, 
to  can-y  people  from  Grimsby  to  Rotherham,  to  attend  a 
football  match,  have  been  unsuccessful.  The  reason  alleged 
is  that  there  is  no  serious  epidemic,  at  Grimsby.  The  in- 
fection of  Asiatic  cholera  is  present  in  Grimsby,  and  Asiatie 
cholera,  whatever  the  dimensions  of  the  epidemic  may  be, 
is  always  serious.  .     .,,,.,      .,    ,ji,     .,.  ,: 

That  the  continuance  of  excursion  traffic  may  faJeilitate 
the  dissemination  of  the  disease  is  shown  by  the  history  of 
the  case  of  Asiatic  cholera  which  has  occurred  at  Rotherham. 
The  patient  was  a  miner,  who,  we  learn,  visited  Grimsby  on 
September  4tli.;  he  was  taken  ill  on  September  5th,  and  died 
the  same  day.  Bacteriological  examination  proved  that  he 
had  been  suffering  from  Asiatic  cholera.    ; 

Without  wishing  to  bear  hardly  upon  the  sanitary  autho 
rities  of  Hull  and  (jrimsby- brought  face  to  face  with  a 
serious  emergency,  the  full  significance  of  which  there  may 
have  some  natural  indisposition  to  recognise- we  cannot 
help  feeling  that  they  would  have  been  well  advised  to  have 
had  recourse  at  an  earlier  date  to  the  bacteriological  method 
of  iliagnosis. 

Our  Special  Commissioner,  who  has  visited  Grimsby,  fur- 
nishes us  to  day  with  facts  (see  p.  6U0)  which  aflbrd  grounds 
for  at  least  a  strong  suspicion  that  some  of  the  cases  of 
"  cholera  "  and  "  diarrhooa  "  which  occurred  during  the  third 
week  in  .August  may  have  been  really  duo  to  Asiatic  cholera. 
Since  August  20th  20  deaths  have  occurred  in  Grimsby  fromi 
acute  forms  of  diarrha-a,  of  which  18  have  been  returned  as 
■'  cholera  "  or  "  choleraic  diarrhtea."  The  mortality,  as  our 
Commissioner  points  out,  was  high,  and  might  well  have 
aroused  suspicion.  The  precautionary  measures  now  in 
force  are  admirable,  but  it  is  possible  that,  had  a  bacterio 
logical  examination  been  made  a  week  earlier,  they  might 
have  been  then  enfoi-ced  with  the  effect  of  saving  life  and 
protecting  the  trade  of  the  port  of  Grimsby  from  the 
serious  injury  which  it  is  inevitable  it  must  now  suffer. 

In  the  BitrriSH  Mkdical  Joik.vai.  of  July  2'Jth  was  pub- 
lished an  article  on  the  Examination  of  Cholera  Discharges, 
which  explained  fully  the  methods  now  in  use  in  bacterio- 
logical laboratories,  and  we  mentioned  then  the  names  of 
various  laboratories  in  this  country  in  which  bacteriological 
work  is  carried  on  and  in  any  one  of  which  the  necessary  ex- 
amination would,  we  have  no  doubt,  be  promptly  made. 

'  Tlie  laboi-Mtoncs  mentioned  in  the  article  refon-ed  to  as  tlio.se  to  wliieh 
speciinen.s  ini(,'lit  be  sent  were  the  College  of  .State  Medicine  in  Great 
ltus.^('ll  HtriTt,  tlje  laboratories  o£  the  Conjoint  Koyal  Colleges  of  Phy- 
su-ians  and  S^nrgeons,  on  the  Victoria  Erabanknicnt,  the  laboratories  iik 
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It  may  be  well  to  add  tliat  the  best  material  to  forward  is 
either  some  of  the  rice-water  stool,  or,  if  the  case  has  ter- 
minated fatally,  a  portion  of  the  lower  ileum  about  eight  or 
twelve  inches  in  length.  If  a  specimen  of  the  stool  is  sent 
it  should  be  put  in  a  glass  stoppered  bottle,  previously 
•washed  out  with  spirit,  and  the  stopper  tied  down  and  sealed. 
If  a  piece  of  the  ileum  be  sent  it  should  be  tied  above  and 
below  and  placed  in  a  wide-mouthed  glass-stoppered  bottle, 
previously  washed  out  with  alcohol.  In  neither  case  should 
■any  preservative  or  other  fluid  be  added  to  the  specimen  con- 
tained in  the  bottle.  The  bottle  should  be  thiclily  wrapped 
in  cotton  wool  and  packed  in  a  tin  box.  If  no  specimen  of 
the  stool  or  the  intestine  can  be  obtained  a  portion  of  a  sheet 
soiled  by  the  discharges  should  be  cut  out,  folded,  wrapped 
in  guttapercha  tissue,  enveloped  in  cotton  wool,  and  packed 
in  a  tin  box.^ 


THE  ALLEGED  INCREASE  OF  INSANITY. 

IL 

We  pointed  out  last  week  that,  in  the  third  volume  of  the 
Census  Report,  just  issued,  the  subdivision  of  cases  of 
mental  derangement  into  lunatics  and  idiots  or  imbeciles, 
which  was  attempted  in  previous  Census  Reports,  is  aban- 
<loned — a  course  which  was  abundantly  justified  by  the  un- 
satisfactory result  of  this  attempt  in  the  Reports  on  the 
<!ensus  in  1871  and  1881.  It  may  be  desirable  briefly  to  refer  to 
the  somewhat  new  departure  made  on  the  present  occasion 
by  the  separate  return  of  cases  described  in  the  householder's 
schedules  as  "from  childhood."  We  believe  that  this  sepa- 
ration was  due  to  a  request  addressed  to  the  Registrar- 
Oeneral  on  the  subject,  before  the  census  was  taken,  by 
representative  and  special  alienists,  on  behalf  of  the  Medico- 
Psychological  Society.  The  Census  Report  shows  that 
7,722  of  the  97,383  cases  of  mental  derangement  enumerated 
in  England  and  Wales  at  the  census  in  1891  were  stated  to 
be  "from  cliildhood."  An  examination  of  the  proportion  of 
these  cases  returned  at  ditt'erent  age  periods  proves,  however, 
that  the  return  is  of  moi-e  than  doubtful  value.  Only  ,'301 
«ases  of  mental  derangement  were  returned  at  the  first 
quinquennial  age  period — 0-5  years — wliile  in  the  next 
period — 5-10 — the  number  rises  to  1,794.  It  is  obvious,  how- 
ever, that,  as  the  probability  of  living  is  less  among  men- 
tally deranged  than  among  other  children,  the  number  of 
such  children  living  in  the  flrst  live  years  of  life  must  really 
exceed  the  number  living  in  the  second  five  years.  In  the 
three  following  quinquennia  the  numbers  of  cases  de- 
scribed as  "from  cliildhood"  are  6G1,  844,  and  851.  Thus, 
«f  3,081  mentally-deranged  children  aged  between  10  and  15, 
only  661  were  described  as  "from  childhood,"  which  figures 
evidently  afford  a  most  incorrect  indication  of  the  true  pro- 
portion between  congenital  and  new  cases  at  these  ages.  It 
is  much  to  be  regretted  that,  concerning  the  number  of 
cases  of  congenital  idiocy,  the  census  returns  afford  no 
trustworthy  information  beyond  what  may  be  surmised  from 
the  ages  at  which  the  cases  are  returned. 

It  has  already  been  pointed  out  that  the  number  of  cases 
of  mental  derangement  in  England  and  AVales  returned  in 


'  the  University  and  King's  Colleges,  St.  Bartholoincw's,  Guy's,  and  St. 
Thomas's  Hospitals  in  London  ;  tlie  pathological  laboratories  in  Cam- 
bridge, Mancliester,  Liverpool,  and  Newcastle  ;  the  pathological  and  pub- 
lic health  laboratories  in  the  I'niversity  of  Edinburgh,  the  laboratory  of 
the  Royal  College  of  Physicians,  Kdinburgli,  and  the  laboratories  in  the 
Universities  of  Glasgow  and  Aberdeen,  and  University  College,  Dundee. 

2  When  sending  specimens  it  is  desirable  to  telegraph  to  the  laboratory 
stating  by  what  tram  the  parcel  nu\y  be  e.Npected. 


1891,  and  their  ratio  to  population,  showed  an  increase  upon 
the  figures  in  1881,  but  that  the  rate  of  increase  in  the  ratio, 
which  had  been  7.04  per  cent,  in  the  10  years,  1871-81,  fell  to 
3.23  per  cent,  in  the  more  recent  10  years,  1881-91.  It  is  well 
known  that  during  a  long  series  of  years  the  proportion  of 
the  total  insane  treated  in  asylums  has  constantly  and 
steadily  increased,  and  that  the  rate  of  mortality  among  the 
insane  is  not  only  much  lower  among  the  inmates  of  asylums 
than  among  those  not  so  treated,  but  that  the  rate  of  mor- 
tality in  asylums  has  also  very  considerably  declined.  These 
facts  obviously  suggest  survival  and  accumulation  of  the 
insane,  causing  increase  in  the  number  of  existing  cases  at 
any  given  time,  without  necessarily  implying  any  increase 
in  the  ratio  of  occurring  cases  to  the  population.  It  is 
desirable,  therefore,  carefully  to  examine  the  age  distribu- 
tion of  the  cases  of  mental  derangement  returned  at  the  last 
census,  and  to  compare  such  age  distribution  with  that 
which  prevailed  at  the  two  previous  censuses  in  1871  and 
1881.  Of  1,000  cases  returned  in  1871,  69  were  under  15 
years  of  age,  while  the  proportion  declined  to  65  and  53  per 
1,000  in  1881  and  1891.  At  the  age  periods.  15-25  and  2545,  a 
similarly  steady  decline  occurred  in  the  proportions  returned 
at  these  successive  censuses.  At  all  ages  under  45  years  of 
age  the  proportion  was  594  per  1,000  in  1871,  571  in  1881,  and 
545  in  1891.  It  follows,  therefore,  that  above  45  years  there 
was  a  corresponding  increase  in  the  proportion  of  returned 
cases ;  it  was  406  per  1,000  in  1871,  429  in  1881,  and  455  in 
1891.  These  figures  certainly  suggest  accumulation,  but  it 
is  desirable  to  examine  the  proportion  of  mental  derangement 
to  the  enumerated  population  at  each  of  these  age  periods 
since,  in  consequence  of  the  steadily  declining  birth-rate  in 
England  and  Wales,  the  proportional  age  distribution  of  the 
English  population  has  considerably  changed  in  recent 
years. 

The  ratio  per  1,000  of  mentally  deranged  persons  under  15 
years  of  age  in  England  and  Wales  was  0.58  in  1871  and  in 
1881,  and  declined  to  0.51  in  1891.  Between  15  and  25  years,  the 
ratio  per  1,000  was  successively  2.30,  2.16,  and  2.00  at  the 
three  censuses  ;  and  at  the  next  age  period— 25-45— it  was 
4.50,  4.79,  and  4.76  There  was,  therefore,  a  decided  decline 
in  the  ratio  of  cases  under  25  years,  and  between  25  and  45 
the  increase  was  very  slight.  If  we  consider  all  ages  under 
45  years  in  the  aggregf.te,  we  find  that  the  ratio  of  mental 
derangement  to  population  at  the  same  ages  was  sucessively 
2.24  per  1,000  in  1871,  2.29  in  1881,  and  2.26  in  1891.  It  may 
be  said,  therefore,  that  the  ratio  at  these  ages  showed  no  in 
crease  in  the  twenty  years,  that  in  fact  it  was  stationary. 
An  examination  of  the  ratio  of  insanity  above  45  years 
yields,  however,  a  very  different  result.  In  the  age  period 
45  to  65,  the  ratio  was  6.16  per  1,000  in  1871,  7.20  in  1881,  and 
7.83  in  1891 ;  and  above  65  years  of  age  the  successive  ratios 
were  6.95,  8.00,  and  8.61  respectively.  If  we  consider  all 
ages  above  45,  in  the  aggregate,  we  find  that  the  ratio  was 
6.35  in  1871,  7.40  in  1881,  and  8.02  in  1891. 

The  figures  given  above  appear,  therefore,  to  justify  the 
following  conclusions  :  (1)  That,  assuming  the  proportional 
deficiency  in  the  census  returns  of  child  cases  of  mental 
deficiency  to  have  been  constant  in  the  last  three  censuses, 
the  ratio  of  congenital  idiocy,  judged  by  the  proportion  of 
existing  cases  under  25  years  of  age  to  the  population  at  the 
same  ages,  has  shown  an  actual  decline  dm-ing  the  twenty 
years  1871-91,  which  decline  is  probably  understated  because 
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the  proportion  of  sucli  young  jieople  under  treatment  in  insti- 
tutions is  constantly  increasing,  and  tiieir  death-rate  is  con- 
sequently declining ;  (2)  that  the  very  slight  increase  in  the 
ratio  of  insanity  between  the  ages  of  25  and  45  is  probably 
more  than  accounted  for  by  the  same  causes,  namely,  the 
increasing  proportion  under  special  care  and  treatment,  and 
the  consequent  reduction  in  the  rate  of  mortality  ; 
(3)  that  practically  the  entire  increase  in  the  ratio 
of  insanity  in  England  and  Wales,  as  recorded 
in  the  census  returns  between  1871  and  1891,  has 
occurred  above  the  age  of  45  years,  which  distinctly  points 
to  accumulation  as  the  main  cause  of  the  increase.  There 
is,  moreover,  another  cause -other  than  real  increase  of 
occurring  eases  of  lunacy—  which  undoubtedly  tends  to  the 
increase  of  recorded  cases  of  mental  derangement  at  the 
advanced  ages,  namely,  the  inducements  offered  by  the 
State  for  the  removal  of  troublesome  cases  of  senile  imbe- 
cility from  workhouses  to  asylums.  It  is  true  that  such  a 
transfer  should  not  affect  ratios  based  upon  the  census 
figures;  but  it  is  more  than  probable  that  many  cases  on 
the  border  line  of  imbecility  would  not  be  returned  as 
idiots  or  imbeciles  while  in  workhouses,  whereas  they  would 
inevitably  be  so  returned  after  removal  to  an  asylum. 

All  these  considerations  jjoint,  at  any  rate,  to  the  absence 
of  any  conclusive  evidence  of  true  increase  of  lunacy  in 
England  and  AVales.  It  should,  however,  be  pointed  out 
that  real  increase  of  occurring  cases  above  45  years  of  age 
is  not  negatived  by  actual  evidence,  which  can  alone  be 
supiilied  by  careful  and  uniform  statistics,  on  a  large  scale 
and  extending  over  a  series  of  years,  respecting  cases 
coming  under  observation  for  the  first  time ;  and  also 
respecting  discharged  cases  in  asylums  and  workhouses, 
such  discharges  including  both  recoveries  and  deaths. 
These  statistics  can  alone  be  collected  and  dealt  with 
through  tlie  agency  of  the  Lunacy  Commissioners. 
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We  have  already  exi^ressed  an  opinion  that  the  reply  of  the 
Secretary  of  State  for  War,  published  in  the  British  Medi- 
cal JounxAL  tor  September  2nd,  to  the  representations  of 
the  Parliamentary  Bills  Committee  on  the  grievances  of 
army  medical  officers  will  be  received  by  the  latter  with 
keen  disapiwintment  and  discouragement,  not  alone  as  a 
mere  present  refusal  of  their  prayer,  but  as  a  prospective 
closure  of  future  appeals,  on  the  ground  of  the  grievances 
having  already  been  found  unsubstantial.  AVe  are  confident 
Mr.  Campbell-Bannerman  would  give  no  decision  on  matters 
he  had  not  personally  considered,  but  we  know  from  long 
experience  that  on  such  subjects  as  those  contained  in  the 
memorandum  Ministers  are  not  only  largely  influenced,  but 
mainly  led  by  the  opinions  of  the  ofHcial  advisers  they  call 
in;  if  these  are  hostile  the  answer  is  almost  certain  to  bo  un- 
favourable. That  his  advisers  in  this  instance  wer(!  hostile 
is  evident,  so  that  we  do  not  stretch  surmises  unduly  or 
violate  probabilities  rashly  in  recognising  in  the  reply  the 
advice  of  old  irreconcilables  towards  the  medical  service. 
If  you  make  up  your  mind  to  refuse  a  reform  the  best  line 
of  resistance  is  simply  to  deny  the  abuse  attacked ;  any 
halting  or  ciualified  admission  of  its  existence  might  be 
fatal;  this  is  the  method  of  the  reply.  It  can  then  be  said, 
How  can  you  ask  for  redress  of  a  non-existent  grievance  ? 


And  this  insoluble  question  afibrds  a  ready  made  answer  to 
all  future  representations.  Should  these  grievances  be  set 
before  a  future  Minister,  what  so  easy  as  for  the  ])ermanent 
official  to  "  draw  the  papers  "  from  the  registry,  and  trium 
phautly  read,  "Your  predecessor  in  office  herein  records, 
these  grievances  to  be  mythical. 

That  such  procedure  is  not  at  all  uncommon  or  unfamiliar, 
anyone  who  has  had  recurrent  disputes  with  public  officers, 
knows  full  well.  We  are,  therefore,  quite  prepared  to  see  it- 
tried  in  future  with  all  and  sundry  who  venture  to  interfere^ 
in  the  grievances  handled  in  this  reply. 

Our  attitude  towards  the  denial  of  the  grievances  set. 
forth  is  simply  this  :  the  Parliamentary  Bills  Committee,, 
having  no  love  of  agitation  for  its  own  sake,  would  posi- 
tively refuse  to  champion  reforms  in  the  Army  iledical 
Service  if  they  thought  them  undesirable,  or  believed  the 
evils  upon  which  they  rested  unreal.  But,  from  a  very  wide 
and  confidential  field  of  correspondence,  which,  for  obvious, 
reasons,  cannot  be  directly  open  to  high  placed  adminis- 
trators, the  Committee  have  not  the  least  doubt  of  the 
genuineness  of  the  grievances  placed  before  Ministers  by 
the  deputation ;  and  contend  that  they  at  once  press- 
destructively  on  the  medical  service,  and  thereby  are 
opposed  to  army  efficiency.  Take  the  matter  of  the  extended 
tours,  which  is  one  of  health  and  strain,  are  the  medical 
officers  themselves  to  be  held  incapable  of  feeling  where  the. 
shoe  pinches  ?  Or,  in  the  matter  of  corps  formation  :  every- 
one not  positively  or  wilfully  blind  must  be  aware  that,, 
whatever  the  elaboration  on  paper,  the  present  inchoate 
medical  corps  organisation  renders  it  weak  and  unfit  for  war. 
But  when  we,  therefore,  suggest  the  more  complete  fusion  of 
the  medical  officers  and  men  into  aconsolidated  corps,  thereby 
giving  them  a  better  army  status,  and  Ijy  increased  cohesion 
and  efficiency  securing  advantage  to  the  army  generally,  we 
are  met  by  the  fiat  rejoinder  that  "no  evidence  can  be- 
traced  in  support  of  these  general  propositions." 

When  the  strain  and  inevitable  break-down  in  war  comes,, 
we  fear  the  now  little  sought  for  evidence  will  be  only  too. 
obtrusive.  Probably  also,  as  before,  the  first  to  make  bitter 
complaint  at  the  coUflpse  of  the  department  will  be  those 
who  now  deny  its  grievances,  and  refuse  reforms.  But  the 
representations  and  replies  at  the  instance  of  the  Parliamen- 
tary Bills  Committee  will  remain  recorded  in  the  evil  day, 
so  that  the  public  will  be  able  to  place  the  responsibility  on 
the  right  shoulders.  We  will  return  to  the  detailed  argu- 
ments in  the  reply  in  a  future  criticism. 

>  •|ili  I  iit   I     r    r    ■» 


THE   MERCHANT   SHIPPING   BILL. 

The  (tovernment  Bill  to  Repeal  and  Consolidate  the  Present. 
Merchant  Shipping  Acts,  which  is  backed  by  Mr.  Mundella, 
Mr.  Asquith,  and  Mr.  Burt,  forms  a  huge  document  of  ;i5T 
pages,  and  consists  of  774  clauses  divided  into  14  parts. 
There  are  also  18  schedules  appended  to  the  measure.  The 
memorandum  prefixed  to  it  states  that  the  Consolidation 
Act  of  1854  has  now  been  in  force  for  nearly  forty  years,  and 
has  been  amended  by  some  twenty-four  subsequent  Merchant 
Shipping  Acts,  besides  other  enactments.  The  number  and 
complexity  of  the  enactments  on  the  subject  of  merchant 
shipping  have  made  the  law  diflicult  to  administer,  dilficult. 
to  observe,  and  diflicult  to  amend,  and  the  need  for  consolida- 
tion and  simplification  has  become  urgent.  The  Billj  iuaccorA 
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ance  with  tlie  policy  adopted  by  tlie  .loint  Committee  of  tliis 
session  on  Consolidation  Bills,  reproduces  existing  enact- 
jnents  with  such  alterations  only  as  are  required  for  unifor- 
mity of  expression  and  adaptation  to  existing  law  and  prac- 
tice, and  does  not  embody  any  substantial  amendment  of 
law.  It  is  not,  however,  intended  by  consolidation  to 
stereotype  the  existing  law,  but,  on  the  contrary,  to  facilitate 
the  making  of  such  amendments  as  may  appear  to  be  re- 
quired. But  any  such  amendments  could  be  more  appio- 
priately  embodied  in  a  separate  and  subsequent  measure. 

Obviously  the  Bill  is  not  expected,  or  even  intended,  to 
become  lew  without  some  amendment.  The  fullest  criti- 
eism  has  been  invited  from  all  the  Shipowners',  Associations 
throughout  the  United  Kingdom,  and  it  is  only  reasonable 
to  infer  that  the  Government  will  be  glad  ttJ  consider  any 
C'Uggestions  that  may  proceed  from  other  quarters. 

Sanitary  law,  which  is  "difficult  to  administer,  difficult 
to  observe,  and  difficult  to  amend  "  in  the  merchant  service 
at  the  best  of  times,  assumes  an  importande  at  the  present 
which  cannot  be  overestimated.  Whilst  in  port,  it  may 
perhaps  be  convenient,  in  the  words  of  the  Public  Health 
Act,  to  regard  a  ship  as  a  house,  but  the  sanitary  condition 
•of  a  ship  at  sea  and  in  foreign  ports,  and  the  condition  of 
the  crew  and  passengers  are  matters  which  cannot  possibly 
■come  within  the  purview  of  the  Local  Government  Board ; 
and  the  Board  of  Trade  is  the  only  body  which  can  exercise 
the  necessary  power  in  such  matters.  The  expediency  of 
introducing  a  clause  either  into  the  Bill,  or  into  the 
second  Bill  which  is  promised,  to  meet  the  necessity  of 
the  case  is  only  too  apparent.  Mr.  Mundella  has  now 
an  opportunity  of  advancing  the  sanitary  interests  of  the 
merchant  service  by  authorising  the  publication  of  an 
annual  report  upon  the  subject  similar  to  those  which  are 
mow  issued  by  medical  oflicers  of  health  throughout  the 
country,  which  would  do  much  to  expose  the  dangers  to 
health  and  life  to  which  merchant  seamen  are  liable,  and 
facilitate  amendments  of  the  law  which  are  very  desirable, 
tooth  in  the  interests  of  owners  and  of  crewfe.'  _'''"'  '  '^  V' ''  '^'^ 

Notice  has,  we  understand,  been  given  to  'miwe  lifGoin- 
anittee  of  Supply  for  the  issue  of  a  Commission  to  inquire 
into  the  sanitary  condition  of  the  merchant  service,  and, 
should  the  President  of  the  Board  of  Trade  be  disposed  to 
entertain  the  proposal,  a  point  which  might  advantageously 
be  included  in  the  memorandum  of  instruction  is  one  raised 
hy  the  Report  of  the  Royal  Commission  to  Inquire  into  the 
:Loss  of  Life  at  Sea.  That  report  contained  a  recommenda- 
tion to  the  effect  that  a  judicial  investigation  should  be 
made  in  the  case  of  every  death  from  accident  that  might 
•occur  on  board  ship.  Previous  to  such  an  inquiry,  and  in 
connection  therewith,  would  be  required  a  medical  report 
upon  the  nature  of  the  injury  and  of  the  ptwbable  cause  of 
•death.  Some  years  ago  the  Economic  Section  of  the  Social 
Science  Association  passed  a  resolution  to  a  somewhat 
similar  effect ;  but  its  terms  applied  more  particularly  to 
a  verification  of  the  cause  of  deaths  at  sea,  whether  they 
•occurred  in  consequence  of  either  accident  or  disease. 

Captain  Dawson,  R.N.,  of  the  Missions  to  Seamen,  wrote 
a  very  interesting  article  upon  the  subject  in  Colborne's 
United  Service  Magazine  of  1886.  The  time  for  consideration 
ihas  passed  by  and  the  time  for  action  has  arrived,  and  we 
believe  that  no  one  who  is  acquainted  with  the  peculiar 
circumstances  of  the  case,  and  who  has  any  regard  for  the 


interest  of  merchant  seamen,  would  hesitate  to  give  his 
hearty  approval  to  tlie  publication  of  an  annual  report  such 
as  we  have  suggested,  which  would  embrace  investigatioijs 
into  these  and  kindred  matters  affecting  the,  health  of  the 
merchant  seL-vice.  •:.. J    •iiij,r,  •ui  vm  . 

A  PRELiMixAUY  meeting  of  the' Royal  Commission  on  the 
Opium  Trade  was  held  on  September  7th  to  determine  the 
course  of  procedure.  The  first  meeting  to  hear  evidence  is 
to  be  held  this  day  (Friday).  It  is  understood  that  the 
Committee  will  sit  on  Saturday  and  again  on  Tuesday  next, 
the  taking  of  evidence  being  thereafter  continued  from  day 
to  day  until  the  whole  of  the  witnesses  in  this  country  have 
been  examined.  Sir  Charles  E.  Bernard,  of  the  India  Office; 
is  acting  as  secretary /)ro  teOT.  to  the  Commission. 


A    VICTIM    TO     DUTY. 
Wk  regret  to  learn  that  Mr.  R.  L.  Swan,  surgeon  to  Steeveas^- 
IIo.spital,  Dublin,   is  suffering  from  pyajmia.     About  three  , 
weeks  ago  he  was  inoculated  while  di-essing  a  wound,  and 
the  usual  symptoms  followed,  with  a  temperature  of  106°. 
He  was  supposed  to  be  almost  convalescent,  when  on  Satur- 
day last   symptoms   of  pneumonia   developed'  on  the  right 
side,  apparehtly  due  to  an  embolvis,  and  for  a  time  his  cOn  •' 
dition  was  regarded  as  very  critical.     He  is,  however,  pro-  : 
gressing  satisfactorily,     ; 

!•,    V;;,^^'     DUBLIN     WATER    SUPPLY. 
The  waterworks  Committee  of  Dublin  has  warned  the   citi- 
zens that  the  water  supply  is  becoming  dangerously  low,  ; 
and  has  urged  the  utmost  economy  in  its  use.    The  Corpora- 
tion has  found  it  necessary  to  cease  watering  the  streets, 
and  deputations  have  been  sent  to  the  various  townships  : 
asking  close  watching  by  the  several  public  boards.     The 
reservoirs,  although  still  holding  enormous  ([uantities,  have 
Iiever  been  so  low,  and  it  is  not  improbable  that  the  whole 
supply  will  be  cut  off,  except  for  a   few  hours  during  the 
day.  

BRITISH     DENTAL    ASSOCIATION. 
The  summer  meeting  of  the  Irish  branch  of  this  Association 
was  held  in  the  Dental  Hospital,  Dublin,    on  August  30th, 
when  Mr.  H.  N.  Grove,  L.D.S.,   of  Walsall,   gave  some  de- 
monstrations of    facial  restorations   by  mechanical  means. 
In  the  afternoon,  a  meeting  was  held  in  the  Royal  College; 
of  Surgeons,  under  the  presidency  of  Mr.   Theodore  Stack)  , 
F.R.C.S.     Specimens   were   exhibited    by   Mr.    D.    Corbett,  . 
jun.      A  discussion   took  place  on  the   subject  of  evasions 
of  the  Dentists  Act  in  Ireland,  introduced  by  a  paper  by  Mr.  ; 
0.  Duffey.     Mr.  Stack  read  a  paper  on  ''Dental  Advertising." 
In  the  evening  the  members  met  at   supper  in   the  Hdtel 
Metropole.      Amongst   the   speakers  were    Dr.  Atthill,    Sir 
iWpi,;^,(jOkes,  Mr.  Thovaley  Stoker,  and  Mr.  Theodore  St»f)I^j,,r 


DUBLIN     SLAUGHTERHOUSES.  ,.'„,,!  ''rf 

In  Dublin  the  Public  Health  Committee  has  decided  to'  re- 
commend the  Corporation  to  close  all  private  slaughter-  ' 
houses  in  the  city,  owing  to  the  fact  that  tuberculosis  has 
been  found  in  some  of  the  animals  killed  in  these  places. 
Of  course  there  has  been  an  indignation  meeting  of  the 
victuallers,  who  declare  that  the  very  I'easonable  recommen- 
dation is  simply  meant  to  increase  the  income  of  the  public 
abattoir,  and  they  boast  that  they  will  beat  the  Corporation 
in  the  struggle.  That  body  has  not  earned  a  character  for 
stiffbackedness,  and  it  is  quite  probable  that  the  prophecy  of 
the  victuallers  will  prove  to  be  right.  The  owners  of  the 
dairy  yards— those  centres  of  s^hocking  uneleanness  in  Dub- 
lin—have managed  thus  far  to  hold  their  ground,  and  they 
have  set  an  example  which  will  be  of  use  to  the  butchers. 
If  the  Corporation  desires  to  better  its  reputation  it  will 
take  the  opportunity  now.      Private  slaughterhouses  are  a ' 
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public  nuisance,  and  there  is  in  Dublin  no   reason  for 
<'xi8tence,   when    a  well-equipped  public  abattoir    is 

jiblc.  

THE  REVENUE  FROM  ALCOHOL. 
Thk  (Commissioners  of  Customs  report  a  considerable  de- 
trea.sc  in  the  revenue  from  intoxicating  liquors  of  all  kinds 
in  the  year  ending  March  31st,  1SSI3.  In  rum  the  diminution 
in  the  duties  paid  was  £256,612.  In  187.5  this  liquor  attained 
its  highest  point  The  decline  coin])ared  with  that  year  has 
been  20  per  cent,  against  an  increase  of  1.5  per  cent,  of  the 
population.  The  impetus  given  to  rum  has,  however,  not 
quite  faded  away,  the  consumption  last  year  exceeding  that 
of  1888  by  407,000  gallons.  Bramly  has  gone  down  in  the 
course  of  the  year  by  £89,615.  In  wine  there  was  a  decrease 
of  £22,560.  Tea  has  also  been  less  by  £18,787,  but  tobacco 
has  gone  up  £175,62.5.  On  the  whole,  these  figures  point  to 
tlie  slightly  improved  sobriety  of  the  nation,  though  the  loss 
to  the  revenue  from  alcohol  is  more  probably  attributable  to 
the  contraction  of  trade.  A  substantial  diminution  in  the 
consumption  of  strong  drink  would  mean  a  substantial  gain 
to  the  health  of  the  community. 


INEBRIATE  RETREATS. 
The  report  of  the  inspector  (Dr.  Hoffman)  on  the  opera- 
tions of  the  Inebriates  Acts  during  1892  shows  that  the 
aggregate  number  of  patients  admitted,  under  the  pro- 
visions of  the  Acts,  to  licensed  retreats  was  124.  This  has 
been  the  highest  number  received  since  the  passing  of  the 
original  Act  of  1879.  In  18iX)  there  were  109,  and  in  1891 
115.  The  licences  of  all  the  retreats  formerly  licensed, 
except  in  one  case  in  which  no  application  for  renewal  was 
made,  liave  been  renewed.  There  are  now  three  retreats 
exclusively  for  men,  three  for  women,  and  two  for  both 
sexes.  From  all  the  licensees  there  is  an  urgent  plea  for 
an  extension  of  the  Acts  in  the  direction  of  involuntary 
consignment  of  suitable  cases  to  a  retreat,  for  provisions  for 
the  poor  or  inebriates  of  limited  resources,  and  for  the 
admission  and  detention  of  voluntary  applicants  without 
the  formidable  and  deterrent  existing  appearance  before 
two  justices.  It  is  to  be  desired  that  the  Home  Secretary, 
in  the  Bill  which  he  has  intimated  his  intention  to  place 
before  Parliament  in  the  autumn  session,  will  go  beyond 
the  recommendations,  excellent  as  they  are,  of  the  Depart- 
mental Committee  on  Inebriates  and  legalise  the  reception 
and  detention  of  inebriates  applying  of  their  own  free  will 
on  a  simple  agreement  in  writing  attested  by  a  commis- 
sioner, medical  practitioner,  or  clergyman,  as  is  the  practice 
dn  some  of  the  United  States  and  of  our  own  Colonies. 


THE  MOCKLER  COLLECTION  OF  JENNER  RELICS. 
It  is  just  seventy  years  since  the  death  of  Jenner,  and  now, 
for  the  first  time,  the  relics  and  memorials  of  his  life  and 
career  are  shown  in  public  in  the  Fine  Art  Section  of  the 
Bristol  Industrial  Exhibition,  opened  on  August  28th 
<Exhibit  ]S'o.  IV).  These  are  the  propei'ty  of  Mr.  Frederick 
Mockler,  of  Wotton-uuder-Edge,  Gloucestershire,  to  whom 
many  of  them  have  descended,  in  a  direct  line,  as  heirlooms. 
The  collection  has,  however,  been  largely  added  to  by  sub- 
sequent acquisitions  since  it  came  into  his  possession,  and 
as  a  whole,  it  is  of  consideral;le  interest.  There  are  six 
half-length  oil  jjortraits.  That  of  Thomas  Jenner,  President 
of  Magdalen  College,  Oxford,  grandfather  of  Jldward,  is  very 
well  executed — probably  by  Kneller  or  one  of  his  pupils. 
Then  there  are  portraits  of  his  sistei',  Elizabeth  ;  his  nieces, 
Mary  and  Elizabeth ;  his  son,  the  Rev.  Stephen  Jennt^r, 
vicar  of  Berkeley,  and  of  his  son,  the  illustrious  Dr.  Edward 
Jenner,  the  great  discover.  There  is  another  portrait  of 
Edward,  a  line  engi-aving,  commenced  by  W.  Sharp  and 
completed  by  W.  Skelton,  after  the  original  oil  painting  by 
AV.  Hobday  ;  it  was  published  in  1827.  There  are  also  some 
half-dozen  miniatures  on  ivory  of  Edward  and  members  of 
liJLS  family ;  some  finely-finished  drawings,  which  show  the 


elfects  of  vaccination  in  the  various  stages  :  a  few  water*  I 
colour  caricatures  by  Edward's  nephew,  ridiculing  the  oppo-f 
nents  of  vaccination,  and  an  antique  silver  cup  and  othei* 
personal  belongings  of  Jenner  himself.  In  frames  and 
under  glass  are  shown  some  of  his  numerous  diplomas, 
addresses,  presentations,  and  the  grants  of  the  freedom  of  the 
cities  of  London  and  Dublin,  and  many  such  documents, 
forming  a  complete  collection  of  all  that  were  granted  to 
him.  His  visiting  books  have  been  carefully  preserved; 
one  appears  open  at  an  entry  of  a  visit  to  the  Duke  of 
Clarence  (afterwards  William  IV),  1794.  There  is  the  draft 
of  his  will  in  his  own  clear  and  elegant  hand.  His  extensive 
correspondence  with  the  great  people  of  his  time;  that  from 
Marie,  Dowager  Empress  of  Russia,  sending  him  a  diamond 
ring— where  is  that  ring  now  ?— and  his  reply  drafted  in 
English  and  in  French,  the  latter  pronounced  by  our  am- 
bassador to  the  Court  of  Russia,  who  undertook  its  trans- 
mission, to  have  been  "  very  well  done:"  letters  touching 
the  release  of  certain  English  prisoners  in  France,  which  on 
more  than  one  occasion  he  was  successful  in  procuring.  It 
was  when  one  of  these  petitions  to  Napoleon,  having  been 
pushed  aside  unopened,  was  taken  up  and  read  by  Jose- 
phine, who  exclaimed,  "De  Jenner!"  "Ah!  de  Jenner," 
remarked  the  Emperor,  "on  he  peut  rien  refuser  fi cet  homme 
l.\  !"  Whereupon  the  petition  was  granted.  He  was  not 
equally  successful  in  similar  enterprises  with  the  English 
Government  for  the  release  of  French  prisoners  in  England. 
But  then  it  must  be  allowed  that  our  then  Government  used 
him  vilely,  and  the  correspondence  shows  this  clearly 
enough.  Further,  there  are  many  manuscripts— his  own 
writings;  and  all  the  controversial  literature  of  the  period 
attacking  and  defending  the  great  discoverer,  his  discovery 
itself,  and  his  title  to  have  discovered  vaccination.  From 
the  materials  here  assembled,  all  authentic,  it  would  be 
possible  to  write  his  biogrg-phy  afresh.  A  copy  of  one,  it  , 
should  be  said,  is  also  here  in  two  vols.  8vo,  from  the  pen  of 
his  friend  Dr.  Baron. 

RUGBY     HOSPITAL. 
It    seems    almost    inconceivable   that  at  the  close  of    the 
nineteenth  century  the  cry  of  religious  persecution  should 
be  raised  in  this  country— more  astonishing  still   that  it 
should  be  raised  in  connection  with  hospital  work,  which 
should  be  unscathed  by  the  scars  of  religious  strife.      In 
1884  a  wealthy  gentleman,  with  rare  generosity,  presented 
to  the  town  and  neighbourhood  of  Rugby  a  hospital  of  32 
beds,  costing  £1,5,0<N),  standing  in  its  own  grounds  of  eleven 
acres,    together  with    an    endowment  of  £1U,0(X),    the    gift 
amounting  in  all  to  £30,(X)0,  to  the  sick  and  suffering  poor 
for     ever,    without     any    restrictions.        In    1893     he    has 
endeavoured  with  his  left  hand  to  restrict  its  benefits  on 
account  of  two  nurses  -and  a  probationer  after  she  left  the 
hospital   -becoming  Roman  Catholics,  although    it  is  well 
known  that  they  were  all  three  all  but  Catholics  when  they 
received  their  appointments.      After  several  inquiries,  the 
board  of  management  declared  the  evidence  that  they  had 
been  tampered  with,  as  was  suggested,  to  be  worthless.      At 
first  it  appears  that  an  endeavour  was  made  to  dismiss  the 
nurses  from  the  hospital ;  but,   as  no  one  could  find  any 
fault  with  them,   except  that  they  claimed  liberty  of  con- 
science, this  was  frustrated.     But,  failing  in  this,  the  donor 
influenced   the   board  of   management  to  place,  by  a  bare 
majority,  the  following  resolution  on  the  minutes:  "That 
in  future  no  lioman  Catholic  nurse  or  servant  be  engaged, 
and  that  any  nurse  or  servant  becoming  a  Itomnn  Catholic 
be  requested  to  send  in  her  resignation."     It  is  not  to  be 
wondered  at  that  the  Roman  Catholics  resident  in  Rugby 
and  its  neighbourhood  took  umbrage,  and  decided  to  exer-  ' 
else  their  right  and  call  a  special  meeting  of  governors.     In 
the  report  of  this  meeting  now  before  us,  we  notice  that  it 
was  a  large  and  representative  one,  among  those  present 
being  the  Earl  of  Denbigh,  Lord  Henley,  the  head  master  of  ■ 
Rugby  School,  the  Catholic  clergy,   the  senior  physician  to 
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the  hospital,  many  of  the  Rugby  masters,  and  a  large  pro- 
portion of  the  governors.  Tlie  majority  of  the  speakers  were 
clergymen,  who  one  and  all  spoke  against  this  medioeviil 
intolerance  and  iiersecution  of  those  who  differed  from 
themselves.  The  meeting  unanimously  resolved;  "  Tliat 
this  special  meeting  of  governors  of  the  Rugby  Hospital, 
while  always  desiring  to  meet  the  wishes  of  the  founder, 
and  thanking  the  board  of  management  for  the  successful 
and  excellent  manner  in  which  they  have  generally  con- 
ducted the  affairs  of  the  hospital,  is  of  opinion  that  the 
resolution  passed  by  the  board  on  !May  11th  last  is  not  in 
accordance  with  the  unsectarian  character  of  the  hospital, 
and  ought  to  be  rescinded."  We  have  inquired  as  to  what 
action  has  been  taken  on  this  resolution,  and  we  find  that, 
as  the  majority  of  the  board  of  management  are  from  home, 
the  request  of  the  governors  cannot  be  considered  until  the 
October  meeting.  We  cannot  feel  very  sanguine  at  the 
prospects  of  peace  while  the  donor  continues  to  write  such 
letters  as  are  before  us  in  the  local  paper.  In  one  of  these 
he  calls  upoii  those  members  of  the  board  wlio  differ  from 
him  to  resign  their  posts,  lie  seems  never  to  have  realised 
that,  whatever  his  own  convictions  may  be,  a  hospital  is 
the  last  place  in  the  world  that  should  be  made  the  battle- 
ground for  religious  differences.  Most  heartily  do  we  wish 
the  Rugby  Hospital  safely  through  its  struggle  against  the 
rejuvenescence  of  the  religious  persecution  of  the  seven- 
teentli  century. 

ALLEGED  "CURES"  FOR  INEBRIETY. 
Wb  have  received  requests  from  readers  asking  for  our 
opinion  of  a  variety  of  undisclosed  remedies  which  are 
assei'ted  by  a  number  of  philanthropists,  as  well  as  by  the 
proprietors  of  the  articles  themselves,  to  render  inebriates, 
even  with  liquor  in  their  possession,  incapable  of  getting 
drunk.  The  attribution  of  apparently  miraculous  virtues  to 
certain  usually  mysterious  medicinal  substances  is  as  old  as 
is  the  history  of  medicine.  In  tliese  latter-day  modern 
panaceas,  lauded  and  patronised  by  the  clerical,  charitable, 
and  often  fashionable  worlds,  there  is  exhibited  the  credu- 
lity, enthusiasm,  and  mental  contagion  which  have  again 
and  again  heralded  wondrous  "  cures  "  of  various  disorders. 
There  is  nothing  new  in  the  rapid  reformation  of  flocks  of 
drunkards.  The  wondrous  epidemic  temperance  waves  of 
Father  Mathew  in  Ireland  and  of  the  Washingtonian  cru- 
sade in  America  were  accompanied  by  a  multitude  of  cases 
of  reformed  drunkenness.  Hundreds  and  thousands  of 
notorious  inebriates  were  transformed  in  a  day  into  sober 
and  industrious  citizens,  who  solemnly  and  passionately 
vowed  that  they  were  quite  cured,  that  they  loathed  the  very 
sight  and  smell  of  liquor,  and  that  no  power  on  eartli  could 
ever  induce  them  to  drink  another  drop  of  strong  liquor ; 
yet  these  remarkable  movements,  with  their  long  train  of 
drunken  converts  to  abstinence,  faded  away,  and,  after  the 
lapse  of  some  years,  comparatively  few  of  the  reformed  re- 
mained steadfast  in  temperance.  Nearly  all  drunkards,  in 
a  few  days  after  they  have  been  under  judicious  and  accept- 
able treatment,  as  the  immediate  effects  of  the  drink  wane, 
are  sanguine  and  boastful.  They  feel  so  much  better  and 
are  so  elated,  that  they  are  sure  they  will  never  be  so  stupid 
and  silly  as  to  taste  strong  drink  again.  This  is  seen 
specially  in  the  patients  in  ordinary  inebriate  homes,  but  no 
intelligent  manager  of  such  an  institution  would  ever 
parade  or  rely  on  such  an  aspiration,  even  it  formulated  in 
a  written  expression  of  the  patient's  determination,  as  he 
knows  this  is  an  early  incident  in  most  cases,  even  if  the 
inebriate  be  not  permanently  cured.  It  will  be  noted  that 
nearly  all  these  wonderful  records  of  success  in  "  curing  " 
drunlcenness  have  been  witnessed  not  by  medical  men,  but 
by  clerical  and  other  kindly  disposed  philanthropic  workers. 
It  there  is  any  genuine  discovery  in  therapeutics,  tlie 
medical  journals  and  medical  societies  are  available  for  the 
ventilation  and  promulgation  of  the  discovery.  Already  a 
large  number  of  alleged    "cures"   have   been   announced. 


and  their  efKcacy  vouched  for  by  a  cloud  of  non-medical 
witnesses.  There  is  no  adequate  reason,  if  any  remedies  are 
genuine  and  of  real  value,  why  they  should  not  be  laid 
before  competent  medical  bodies,  their  character  and  com- 
position of  course  being  declared,  for  skilled  consideration 
and  criticism  by  those  who,  by  their  acquirements  and 
knowledge,  are  alone  qualified  to  give  them  intelligent  con- 
sideration, and  to  pronounce  an  intelligent  opinion  upon' 
them.  Medical  societies  and  medical  journals  are  open  for 
the  free  discussion  of  the  merits  of  all  declared  and  straight- 
forward therapeutic  remedies  and  processes. 


A  NATIONAL  DANGER 
A  MEMORIAL,  signed  by  all  the  medical  men  practising  in 
King's  Lynn,  Norfolk,  drawing  attention  to  the  condition  of 
the  water  supply  of  that  town,  is  about  to  be  published.  The 
town,  which  is  a  port  of  some  local  importance,  is  known  to 
have  a  bad  water  supply,  and  the  Corporation  adopted  a> 
scheme  for  supplying  pure  water.  As  an  Act  of  Parliament 
is  necessary  the  jjroposed  expenditure  had  to  be  sanctioned 
I)y  the  ratepayers,  and  on  August  29th  a  public  meeting  was 
held,  at  wliich  the  ratepayers  present,  by  60  to  1,  refused  to 
sanction  the  scheme.  A  poll  has  been  demanded,  and  will 
take  place  on  September  28th,  when  it  is  to  be  hoped  that 
the  ratepayers  in  general  will  show  that  they  are  men  of  more 
knowledge  and  intelligence  than  the  wiseacres  who  attended 
the  public  meeting.  The  ratepayers  have  not  been  without 
a  proof  of  the  disastrous  consequences  of  their  present  sani- 
tary deficiencies.  The  town  has  recently  suffered  from  au 
epidemic  of  typhoid  fever.  Altogether  131  cases  occurred, 
with  21  deaths  ;  in  addition,  there  were  107  cases  of  con- 
tinued diarrha'a,  considered  to  have  been  abortivtv 
typhoid.  The  medical  men  of  the  town,  in  the 
memorial  to  which  we  have  referred,  write  :  "  We- 
have  none  of  us  the  slightest  doubt  that  the  above  epi- 
demic arose  from  our  polluted  water  supply  and  from  it 
alone.  With  regard  to  cholera,  we  would  point  out  that  our 
present  water  supply  is  as  liable  to  be  contaminated  by  this 
disease  as  it  was  by  typhoid  fever.  We,  therefore,  feel  it  tO' 
be  our  duty  earnestly  to  impress  upon  our  fellow  townsmen 
the  importance  of  embracing  the  present  opportunity  for  im- 
proving our  water  supply."  We  trust  that  this  warning  may 
be  regarded.  No  doubt  of  the  truth  of  the  inference  drawn 
as  to  the  danger  of  cholera  in  towns  where  typhoid  fever  pre- 
vails in  consequence  of  an  impure  water  supply  can  remain 
in  the  mind  of  any  man  of  ordinary  intelligence  who  will 
make  himself  acquainted  with  the  rudiments  of  hygiene. 
King's  Lynn  is  in  frequent  communication  with  Hull  and 
(h-imsby;  everything,  therefore,  is  ready,  the  train  is  laid, 
and  the  match  has  but  to  be  applied.  King's  Lynn,  as  we 
have  said,  is  a  port  of  some  importance,  and  it  owes  a  duty 
not  only  to  itself,  but  to  the  counties  of  Norfolk,  Cambridge,, 
and  Lincoln,  and,  indeed  to  the  whole  country. 


DEATHS  UNDER  CHLOROFORM. 
We  have  to  record  two  cases  while  under  the  influence  of 
chloroform.  Dr.  H.  B.  W.  Plummer,  of  West  Bromwich,^ 
informs  us  that  he  was  asked  by  G.  IL,  a  domestic  servant, 
aged  21,  to  administer  chloroform  to  her,  as  she  wished  to 
have  a  number  of  teeth  extracted.  It  was  arranged,  as  being- 
more  convenient  to  the  patient,  that  it  should  be  done  at  the- 
surgery,  Mr.  A.  Horton  being  the  dentist.  On  the  morning: 
of  August  25th  she  was  put  under  chloroform  by  Dr.  Plum- 
mer, who  gave  it  on  a  piece  of  lint  while  in  the  dorsal  posi- 
tion. She  took  it  well,  but  required  a  slightly  larger  dose- 
than  usual  before  being  fully  under.  Mr.  Horton  had  ex- 
tracted about  ten  teeth,  when,  as  she  was  coming  round,  it 
was  necessary  to  give  a  little  more.  This  was  done,  and 
about  three  more  teeth  extracted,  when  Dr.  Plummer  noticed; 
the  breathing,  which  had  up  to  that  moment  been  regular 
and  good,  suddenly  stop.  The  chin  was  instantly  pulled 
forward,     and    the    head    lowered;     the    pulse    was    then 
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bentinj;  feebly,  but  it  stopped  within  a  minute.  Arti- 
ficial respiration  was  at  once  resorted  to ;  nitrite  of 
amyl  and  ammonia  were  applied  to  tlie  mouth  and 
nostrils  ;  cold  water  to  the  chest  and  hypodermic  injections 
of  ether  were  also  resorted  to,  but  were  of  no  avail.  No  sign  of 
life  could  be  distinguif^hed,  although  artificial  respiration  was 
kept  up  for  nearly  half  an  hour.  A  little  over  5  vj  of  chloro- 
form (Duncan  and  Flockhart)  had  been  given.  What  im- 
pressed me,  adds  Dr.  I'lummer.  was  the  awful  suddenness  of 
the  death.  No  premonitory  sij.'ns  that  anything  was  going 
wrong.  There  was  slight  lividity  of  the  lips  just  as  the 
breathing  stopped ;  the  pupils  dilated  widely  at  the  same 
time.  There  had  been  no  stertor  or  difficulty  in  breathing 
till  the  moment  when  it  failed,  and  then  all  was  over  in 
about  half  a  minute.  G.  H.  was  a  fairly-nourished  girl, 
rather  ana-mic,  with  weakened  heart  action,  but  no 
organic  disease— nothing  to  contraindicate  the  admi- 
nistration of  chloroform.  Death  appeared  to  me  to 
be  due  to  paralysis  of  the  respiratory  and  cardiac 
centres— that  of  respiration  first,  but  only  slightly  so. — 
The  second  ease  occurred  at  tlie  District  Hospital,  West 
Bromwich,  and  for  a  report  of  it  we  are  indebted  to  Dr. 
G.  Edgar  Helme,  M.B.  :  On  August  19th  a  patient,  suffer- 
ing from  pelvic  cellulitis  and  general  peritonitis,  was  about 
to  be  operated  upon  in  the  theatre.  Fifty  minims  of  Duncan 
and  Flockhart's  chloroform  had  been  given  in  three  minutes, 
from  a  drop  bottle  on  to  a  piece  of  lint,  when  the  patient 
was  "under, "  and  the  chloroform  stopped.  A  skin  incision 
was  made,  when,  one  minute  after  the  chloroform  had  been 
discontinued,  the  pulse  was  reported  to  be  weak,  and  an 
ether  hypodermic  ordered,  but  before  this  could  be  given  the 
pulse  had  stopped,  the  pupils  dilated,  and  the  breathing  was 
sighing.  Artificial  respiration  was  begun,  and  under  this 
the  patient  made  efforts  to  breathe  for  five  minutes,  but  in 
spite  of  a  continuance  of  this  for  half  an  hour,  together  with 
the  other  restoratives,  she  never  rallied.  At  the  post-mortem 
examination  signs  of  syncopes  were  found,  and  at  tlie  inquest 
the  jury  returned  a  verdict  of  "  Death  from  syncope,  not  due 
to  chloroform."  The  woman  had  had  several  attacks  of 
syncope  in  the  ward,  and  three  weeks  ago  remained  in  a 
state  of  collapse  for  two  and  a  half  days  after  one  of  these 
attacks.  Previous  to  August  19th  an  operation  was  contra- 
indicated  owing  to  bronchial  catarrh.  Although  this  had 
nearly  disappeared  it  was  nevertheless  considered  advisable 
to  give  chloroform  in  preference  to  ether. 

THE  PROPHYLAXIS  OF  ANTHRAX. 
A  nECENT  fatal  case  of  anthrax  reported  from  Worcester 
draws  attention  afresh  to  the  dangers  to  which  workers  in 
the  wool  and  hair  trades  are  (■x])osed  from  handling  the  hair 
and  raw  hides  imported  from  liussia  and  South  America. 
In  the  present  case  a  boy  had  inoculated  himself  by  rubbing 
a  small  boil  on  his  clieek  shortly  after  handling  some  canvas 
bagging  in  which  raw  hides  had  been  imported.  When 
admitted  to  the  Western  Infirmary  he  was  already  in  a 
serious  condition,  and  died  nine  days  later.  The  risks  to 
which  the  workers  in  such  factories  are  exposed  from 
this  source  have  long  been  known  to  the  profession, 
but  it  appears  from  the  evidence  given  at  the  inquest 
that  they  are  not  so  widely  known  to  those  imme- 
diately concerned  as  would  seem  at  all  d(«irable.  Dr. 
Greenfield  and  others  conclusively  showed  a  good  many 
years  ago  that  the  "wool-sorter's  disease  "  met  with  in  lirad- 
ford  was  in  reality  anthrax,  and  that  the  disease  was  carried 
by  the  hair  and  raw  hides  imiiorted  chiefly  from  Russia. 
The  name  formerly  given  to  the  disease  of  "Siberian 
plague"  fitly  denoted  the  relation  between  the  disease  and 
its  chief  source.  Those  who  work  with  raw  hides  are  also 
liable  to  infection,  and  thus  it  is  not  uncommon  at 
Loudon  wharves,  where  this  trade  is  chiefly  carried  on. 
The  risk  of  infection  is  variable,  and,  fortunately,  in  most 
cases,  preventable.  So  long  as  the  bales  are  intact  there  is 
little  or  no  danger,  unless,  as  sometimes  happens,  they  have 


been  torn  up  in  transit.  It  would  almost  appear  as  if,  in 
course  of  transit,  the  anthrax  vims  multiplied  or  gained 
increased  virulence.  Be  that  as  it  may,  the  fact  remains 
that  by  adopting  suitable  precautions  for  disinfection  of  ther 
bales  before  they  are  opened,  the  risk  of  infection  is  reduced 
to  a  minimum,  or  abolished  altogether.  It  is  satisfactory  to 
note  that  the  employers  of  the  boy  whose  death  has  just 
been  noticed  have  decided  for  the  future  to  adopt  such  a 
method,  and  their  example  is  one  which  cannot  be  too- 
strongly  pressed  on  the  attention  of  others  engaged  in  the- 
same  trade.  The  bales  should  be  disinfected  by  steam 
before  being  opened,  the  sooner  after  their  arrival  the  lietter. 
With  the  large  disinfecting  apparatus  now  available,  such  a» 
is  employed  in  all  our  fever  hospitals,  there  ought  to  be  no 
difficulty  in  doing  this  easily  and  efliciently.  The  problem 
how  to  prevent  the  spread  of  anthrax  has  a  further  interest 
at  the  present  time.  A  number  of  outbreaks  amongst 
cattle  have  been  reported  from  various  parts  of  the- 
country.  There  can  be  no  doubt  that  the  chief  source  of 
infection  is  the  bodies  of  animals  dead  of  the  disease. 
Burial  alone  is  not  sufficient.  The  researches  of  Pasteur 
and  others  have  clearly  shown  how  resistant  the  spores  of 
the  anthrax  bacillus  are,  and  how  long  they  may  lie 
dormant  in  the  soil.  The  only  real  efficient  method  of  dis- 
posing of  the  carcasses  of  animals  dead  of  the  disease  is  by 
burning  tliem.  Some  suitable  and  efficient  method  for 
doing  this,  put  into  force  by  the  Board  of  Agriculture, 
would  do  more  to  control  and  finally  exterminate  the 
disease  than  any  other  measure  which  could  be  adopted. 


INDIAN  HEMP. 
PuEvious  to  the  meeting  of  the  Indian  Hemp  Drugs  Com- 
mission, a  memorandum  was  issued  giving  particulars  as  to 
th(^  method  in  which  the  Commission  proposes  to  conduct 
its  inquiry.  The  Commission  in  the  first  ]>lace  arranged  to 
take  evidence  from  persons  who  desire  to  see  the  prepara- 
tion and  sale  of  ganja  or  other  hemp  drugs  further  restricted 
or  entirely  prohibited.  In  the  next  place,  evidence  is  to  bo 
taken  on  the  cultivation  and  manufacture  of  the  drugs,  with 
special  reference  to  the  use  of  the  wild  hemp  plant  for  this 
purpose.  As  to  the  trade  in  these  drugs,  the  Commission 
propose  to  rely  mainly  on  the  excise  returns,  and  it  is  be- 
lieved that  these  will  also  afford  the  best  index  of  the  pro- 
portion of  the  different  hemp  preparations  consumed  in 
various  parts  of  the  province.  But  these  returns  will  no 
doubt  require  to  ha  largely  supplemented  by  other  informa- 
tion, and  the  Commission  desire  to  obtain  evidence  fronv 
witnesses,  official  and  non-official,  who  will  be  able  to  state 
what  preparations  are  used  to  any  extent  in  ditt'erent  tracts, 
by  what  classes  of  the  people  they  are  mainly  consumed, 
whether  habitually  or  otherwise,  and  with  what  other  in- 
gredients they  are  used ;  how  far  the  use  of  hemp  drugs 
forms  among  certain  classes  a  social  or  religious  ceremony; 
how  far  it  forms  a  substitute  for  other  intoxicants,  and  to 
what  extent  the  use  of  the  latter  would  be  likely  to  be  ex- 
tended if  the  former  were  restricted.  The  Commission  in- 
tend next  to  take  expert  evidence  chiefly  from  medical 
officers  in  charge  of  liospitals,  gaols,  or  lunatic  asylums,  as 
to  the  effects  of  hemp  ])reparations.  Finally,  evidence  will 
be  taken  as  to  excise  administration,  control  and  taxation 
of  the  hemp  plant,  and  the  preparations  made  from  it. 
The  Commission  commenced  its  sittings  on  August  7th  at 
Calcutta. 

INSANITARY  CAVALRY  BARRACKS  AT  WINDSOR. 
Sir  William  Hatit  Dvke's  question  to  the  Secretary  of  Statft 
for  AVar  on  the  sanitary  condition  of  the  AVindsor  cavalry 
barracks  elicited  a  rather  disingenuous  reply,  and,  from  in- 
quiries made  locally,  we  fear  that  the  state  of  the  sewers 
and  drains  of  the  AVindsor  Barracks  are  even  worse  than  was 
admitted  by  Mr.  Campbell-Bannerman.  Mr.  Canipbell- 
Bannernian  allowed  that   as  far  back  as  last  December  the 
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general  officer  commanding  the  Home  District  sent  in  a  rer 
port  on  tlie  state  of  tliese  barraclts,  and  we  learn  tliat  tlie 
Itoyal  Engineers  estimated  tlie  cost  of  putting  them  in 
good  sanitary  order  at  from  £4,000  to  £o,000.  It  ia 
understood  that  the  financial  authorities  have  twice 
refused  the  money,  and  that,  consequently,  nothing 
has  been  done.  Between  last  December  and  August  of  the 
present  year  a  good  deal  of  fencing  went  on,  and  at  last 
some  small  sum  of  £100  was  allotted  for  "  tinkering "  the 
most  obtrusive  defects  about  the  oflicers'  mess.  During 
August  Mr.  Tyndale,  sanitary  engineer  to  the  War  Office, 
made  a  special  investigation  of  these  barracks,  and  it  is 
understood  he  reported  most  unfavourably  on  the  whole 
system  of  drainage  and  sewerage,  and  further  expressed  his 
■opinion  that  money  spent  on  patching  up  the  present  system 
would  be  money  wasted.  It  was  reported  in  the  papers  that 
the  Principal  Medical  Officer  of  the  Home  District  was 
to  make  a  special  thorough  examination  of  the  whole 
place,  but  up  to  the  present  the  result  of  his  inspec- 
tion has  not  transpired,  though  it  is  currently  stated 
to  be  confirmatory  of  the  report  of  the  Koyal  En- 
gineers and  the  sanitary  expert  attached  to  the  A^'ar 
office.  We  hope  some  member  of  Parliament  will  call 
further  attention  to  the  subject,  and  insist  on  having  the 
reports  in  question  "  laid  on  the  table."  Wliat  ishould  most 
be  insisted  on  is  that  the  opinion  of  the  medical  autliorities 
should  be  made  public,  especially  as  to  wliether  these  bar- 
racks are  or  are  not  fit  for  occupation..  Also  whetljcr  it  is 
possible  to  carry  out  the  necessary  reconstruction  of  the 
drains  and  sewers  while  the  barracks  are  in  occupation.  It 
should  also  be  made  clear  whether  the  Army  Sanitary  Com- 
mission has  investigated.t^e  comdijtiiQn  of  these  barracks, 
and  if  not,  why  ?  ,.i  .    -,         ,:    ,i 

THE     BLIND     AND    THE     DEAF    AND     DUMB     AT    THE 

LAST  CENSUS.  )  ,.;. 
The  last  volume  of  the  report  of  the  census  of  England  and 
AVales  in  1891,  vol.  iii,  contains  some  particulars  as  to  the 
blind,  deaf  and  dumb,  deaf  and  mentally  deranged,  in  Eng- 
land and  Wales.  Tlie  total  number  of  blind  persons  was 
:23,467.  But  all  ages  up  to  65  there  is  a  marked  preponder- 
ance of  males,  though  the  number  of  blind  old  women  is 
much  larger  than  that  of  blind  old  men.  The  total  number 
is  divided  into  two  classes  :  those  blind  from  childhood, 
4,00.5 ;  and  those  who  became  blind  after  10  years  of  age, 
19,462.  In  both  classes  tlie  males  preponderate,  the  dis- 
parity in  early  life  being  very  remarkable.  lu  another  table, 
the  occupations  followed  by  the  blind  are  shown ;  basket- 
making  and  other  similar  occupations  take  the  lead,  the 
nunib<;r  so  employed  being  stated  at  839  males  and  135 
females.  The  next  most  numerous  class  are  musicians  and 
music  masters,  of  whom  there  are  5i3  men  and  57  women. 
Next  come  general  labourers,  278;  and  costermongers,  282. 
There  are  228  brush  makers,  142  mat  makers,  151  farmers,  and 
193  farm  servants.  There  are  stated  to  be  6  blind  memliers 
of  the  medical  profession,  3  blind  dentists,  2  blind  veterinary 
surgeons,  and  13  blind  nurses  or  invalid  attendants.  The 
strangest  entry  of  all  is,  perhaps,  that  of  2  blind  jihoto- 
graphers.  Tlie  deaf  and  dumb  population  number  14,192. 
Among  them,  the  male  sex  predominates  until  75.  As  to 
the  occupations  followed  by  the  deaf  and  dumb,  it  appears 
tliat  537  are  shoemakers,  497  tailors,  413  farm  servants.  Car- 
penti-y  and  cabinet  making  are  also  popular  occupations,  303 
persons  being  so  engaged.  There  are  said  to  be  2  deaf  and 
dumb  dentists,  and  5  religious  teachers. 


COLOUR  BLINDNESS  IN  THE  MERCANTILE 
MARINE. 
According  to  a  Parliamentary  paper  issued  recently  giving 
the  results  of  the  examination  in  colour  vision  of  various 
persons  in  the  mercantile  marine,  it  appears  that  the 
number  of  persons  who  presented  themselves  for  the  pur- 
pose during  the  year  amounted  to  5,200,   of  whom  101  were 


rejected.  Among  the  errors  made  by  the  candidates  as  to 
the  colour  of  the  test  cards,  the  naming  of  pinks  and  drabs 
as  greens  figure  most  largely,  while  in  naming  tlie  colour 
of  the  glasses  by  far  the  most  frequent  error  was  describing 
various  colours,  such  as  pink,  yellow,  green,  and  eaiiecially 
bottle-green,  as  red.  In  Table  II  the  percentage  of  rejec- 
tions in  each  year,  from  1877  to  1892,  is  given,  and  from  the 
extraordinary  variations  in  the  percentages  so  given  yvt: 
cannot  but  infer  that  the  strictness  or  the  accuracy  of  the 
examination  has  varied  greatly  from  time  to  time.  The 
Board  of  Trade  have,  however,  under  consideration  the 
([uestion  of  giving  effect  to  the  recommendations  contained 
in  the  Report  of  the  Committee  of  the  Royal  Society  on 
Colour  Vision,  and  tliey  contemplate  the  establishment  of 
an  entirely  new  system  of  examination  so  soon  as  the 
necessary  arrangements  can  be  completed,  It  will  be 
remembered  that  these,  recommendations  included:  com* 
pulsory  testing  both  for  form .  and  colour  for  certain  occu 
pations  to  be  scheduled  by  the  Boaivi  of  Ti-ade !  the 
certification  of  examiners  by  the  central  authority  ;  the  xise  ■ 
of  Holmgren's  wools  as  a  colour  test,  followed  by  naming' 
without  hesitation  tlie  colours  which  are  employed  as  signals 
or  lights,  and  also  white  liglit;  the  use  of  Snellen's  tests  for 
form,  half  the  normal  vision  in  each  eye  being  probably 
demanded;  re-examination  in  form  tests  every  three  years  : 
the  enforcement  of  uniformity  in  the  colours  used  for  lights 
on  board  shipjftiid.for  lamp  signals  on  railways. 


,'  '^"  LEPROSY  IN  FINLAND. 
Some  statistics  have  recently  been  published  ol  tin;  num- 
bers and  general  conditions  of  persons  suffering  from  leprosy 
in  Finland.  They  were  obtained  as  the  result  of  a  request 
circulated  among  the  medical  profession  in  the  princiiiality 
to  furnish  all  the  information  in  their  power  upon  this  sub- 
ject. The  replies  were  received  by  Professor  Saltzmann,  and 
their  contents  have  been  tabulated  by  Dr.  Fagerlund.  It 
appears  that  at  the  present  time  there  are  51  lepers  in  Finland, 
of  whom  32  are  males  and  19  females.  Of  three  additional 
cases  it  is  uncertain  whether  they  are  still  living.  The 
largest  number  of  cases  are  found  in  the  centre  and  west, 
fewer  are  in  the  north  and  south,  and  none  at  all  in  the  east. 
The  disease  is  disappearing  from  many  parts  of  the  country. 
Thus  in  Tofsala  and  Gustaf,  where  leprosy  was  formerly 
almost  endemic,  there  is  now  not  a  single  case.  In  Aland, 
where  there  was  at  one  time  a  hospital  devoted  to  lepers, 
there  is  now  only  one  person  affected  with  the  disease.  Most 
of  the  cases  are  of  considerable  standing,  only  a  few  are  in 
the  early  stages.  Of  27  children  born  of  leprous  mothers 
and  1  of  a  leprous  father  (included  apparently  in  the  27)  23 
are  healthy  and  4  developed  the  disease  at  varying  periods 
after  births.  In  certain  cases  the  infectiousness  of  leprosy 
is  said  to  be  established  beyond  doubt.  Thus  the  wife  of  a 
labourer  in  whose  family  there  were  no  eases  of  leprosy, 
visited  frequently  a  leprous  neighbour.  They  habitually 
drank  coffee  together  and  went  to  the  baths  together.  In 
1882  the  woman  showed  signs  of  leprosy,  and  seven  years 
later  her  husband  also  developed  the  disease.  In  another 
case  a  woman  became  leprous  in  1858  and  died  ten  years 
later.  Her  husband  married  again,  with  the  early  signs  of 
the  disorder  upon  him,  he  died  in  1874.  Of  seven  children 
of  the  first  marriage  only  one  remained  at  home  with  his 
parents  ;  he  manifested  the  disease  in  1873,  and  died  eleven 
years  later.  The  second  wife  also  developed  leprosy  and 
died  from  it  in  1892. 


Stddbnts'  Union,  Belfast. — A  sum  exceeding  £3,600  has 
been  subscribed  towards  the  erection  of  a  building  for  the 
use  of  the  students  of  tlie  Belfast  College.  A  fancy  fair  is  being 
organised  in  aid  of  tlie  funds  by  the  ladies'  commttee,  who 
have  interested  themselves  in  tlie  matter.  The  Union  Build- 
ines,  when  complete,  will  provide  a  hall  for  the  reception 
of  the  students'  societies,  a  reading-room,  dining-room,  and 
other  apartments. 
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[From  a  Speciai,  CoEBEsporrDENx.] 
Jieti/lutimi  of  ConyreM. — Constituent  Cowitriee. — Oencral  Officers 
of  the  Congress. — Means  of  Access. — Treatment  and  I'rerention 
of  Sea  Sickness .-  Tfie  Most    Useful  J''orOTwfc»i"-!it!» '  American 
Autumn, Holiday.  .i.-, 

Washington,  August  22iid. 
The  date  fixed  for  the  Intematioual— as  it  is  licre  quaintly 
styled  tlie  "  Intercontinental  " -Pan-American  Congress  is 
rapidly  approaching.  The  reports  of  eholei'a  in  Naples  and 
Kouie,  and  the  postponement  of  the  Medical  Congress 
at  Rome,  will  set  free  many  medical  men  from  all  parts 
of  Great  Britain  and  tlie  Continent  who  had  otherwise  in- 
tended to  reserve  their  autumn  weeks  for  a  visit  to  the 
Kternal  City.  The  prospect  of  being  "  butchered  to  make  a 
Roman  holiday,"  wliether  by  cholera  microbes  or  the  more 
obvious  gladiators  of  the  arena,  was,  however,  probably  never 
veiy  attractive  to  the  possible  victims  ;  and  no  doubt  the  de- , 
sire  to  avoid  the  autumnal  malaria  of  the  Campagna  will  be 
quickened  and  reinforced  by  the  shadow  of  the  cholera  spectre 
and  the  ugly  riles  of  frontier  (juarantine,  and  the  supersti- 
tious rites  of  harbour  medical  inspection.  Easter  will,  it  is 
generally  felt,  be  a  more  appropriate  period  for  visiting  Rome 
than  September ;  .and  it  is  to  be  hoped  that  the  pleasures  and 
glories  of  the  Roman  Congre.ss  will  be  inerease4.  rather  than. 
lessened  by  the  postponement  to  that  date.         ,  V-. 

The  attendance  of  American  physicians  would  liave  been 
somewhat  lessened  by  the  attractions  of  the  AVashington 
gathering  and  of  tlie  World's  Fair  at  Chicago,  which  is  replete 
with  interest  to  everyone,  and  especially  to  medical  men, 
sanitarians,  and  social  observers.  For,  apart  from  its  general 
artistic  and  industrial  features  and  the  unrivalled  architec- 
tural and  landscape  attractions  of  the  Chieago  exhibition,  its 
ethnological,  demographic,  and  medical  and  surgical  exhibits 
are  of  surprising  extent  and  completeness:  and  furnish 
abundant  material  for  those  who  caro  to  unite  intervals  of 
serious  study  with  general  .sightseeing  on  a  great  scale.  In 
anticipation  of  the  needs  and  wishes  of  those  who  may  now 
be  disposed  to  substitute  an  American  tour  for  the  Roman 
pilgrimage,  I  forward  some  details  which  may  readily  be  sup- 
plemented from  the  usual  sources. 

Joint  Resolution  of  the  Congress  oi-  -rnr.  U.S. 
First  as  to  the  constitution  and  authority  of  the  Pan- 
American  Medical  Congress:  "A  joint  resolution  was 
unanimously  adopted  by  the  Senate  of  the  United  States 
June  3rd,  1892:  concurred  in  by  the  House  of  Represent- 
atives .Tuly  14th,  1892;  and  approved  July  18th,  1892,  by 
which  the  President  was  authoris(!d  and  requested  to  invite 
the  several  Governments  of  the  ^Vestern  Hemispliere  to 
send  official  delegates  to  the  meetings  of  the  Pan-American 
Medical  Congress,  to  be  held  in  the  City  of  Washington, 
September  5th,  6th,  7th,  a,nd8th,  1893." 

Geneeai,  Regulations.  , 
The  membership  of  the  Congress  will  consist,  according  to 
the  general  regulations,  of  such  members  of  the  medical 
profession  of  the  Western  Hemisphere,  including  the  West 
Indies  and  Hawaii,  as  shall  comply  with  the  special  regula- 
tions regarding  registration,  or  who  shall  render  service  to 
tlie  Congress  in  the  capacity  of  foreign  ofHcers. 

Constituent  Countries. 
The  following  are   the  constituent  countries  of  the  Con- 
gress :    Argentine   Republic,   Bolivia,   Brazil,   British  Nortli 
America,  British  West  Indies  (including  British  Honduras), 
<;hili,    Dominican    Repulilic,    Honduras    (Spanish),    Mexico, 
Paraguay,  Peru,  Salvador,  Republic  of  Colombia,  Republic 
of    Costa    Rica,   Ecuador,   Guatemala,    Haiti,    Kingdom    of 
Hawaii,    Spanish    West    Indies,    United    States,    L'ruguay, 
Venezuela,  Danish,  Dutch,  and  Mid-West  Indies. 
The  Sections  of  tlie  t'ongress  are  as  follows  : 
(I)  Cicneral  Medicine.   (2)  Cieneial  Surgery,   (.•!)  Military  .Mcdit'ine  and 
Surgery,    (4)  Obstetrics,    (.5)   Gyiiipcology  and  Al)donnnal   Surgery,    (B) 
Tlierapeutics,   (7)  Anatomy,   (8)    I'liyaiology,    (ii)   DisoaseB  of  CUiililrcn, 
<10)   Pathology,   (Jl)   Oplitlialmolotry,    (li'J  i.aryngology  and  Kliinologj-, 


(13)  Otology,  (U)  Dermatology  and  Syphiligi-aphy,  (lii)  General  Hygiene 
and  Demography,  (H!)  Marine  Hygiene  and  Qniirautine,  (17)  Ortho- 
p.'edic  Surgery,  (Ih)  Diseases  of  the  Mind  and  Nervous  System,  (lii)  (.Iral 
and  Dental  Surgery,  (2ii)  Medical  I'edagogics,  (21)  .MedicalJurisprudeuce, 
(22)  Railway  Surgery. 

The  first  Pan- American  Medical  Congress  will  be  held  in  the 
city  of  Washington,  D.C.,  on  September  ."ith  to  8th.  The  regi- 
stration fee  is  10  dollars  (£2)  for  each  member  residing  in  the 
United  States,  but  no  fee  will  be  charged  to  foreign  mem- 
bers. Each  registered  member  will  receive  a  card  of  mem- 
bersliip  and  be  furnished  with  a  set  of  the  Transactions. 
Tlie  abstracts  of  papers  (not  to  exceed  600  words  in  each) 
will  be  translated  into  English,  French,  Spanish,  and  Porta-, 
guese,  and  will  bo  published  in  advance  of  the  meeting'^oir' 
the  convenience  of  the  Congress.  '  ? "" 

<  fENEltil.   OFFICIBBS   of   THE   CoNGEESS. 

Among  these  are  included,  as  President,  Dr.  AVilliam 
Pepper,  of  Philadelphia  :  as  Vice-Presidents  and  Trustees, 
Surgeon-General  Crane,  M.D.,  Honorary  Surgeon  U.  S. 
Navy;  Dr.  George  J.  Shrady,  New  Yorlc :  Dr.  W.  S.  Davis 
and  Dr.  Andrews,  Chicago  ;  Dr^  A.  Vander  Veer,  Albany;  Dr. 
Isaac  Love,  St.  Louis ;  Dr.  II.  0.  Marcy,  Boston  ;  Dr.  Hunter, 
McGuiro,  President  of  the  American  Medical  Association; 
and  a  long  list  of  well•know^l  local  represt'ntatives.  The 
Secretary-tieneral,  on  whom  a  large  share  of  the  responsible 
organising  duties  necessarily  falls,  is  Dr.  Charles  A.  L. 
Reed,  ,311,  Elm  Street,  Cincinnati,  ().,  and  Dr.  Samuel 
S.  Adams  is  Chairman  of  the  Committee  of  Arrange- 
ments.  '  , 

A:  Congress  so  constituted  cannot  fail  to  present  iriany 
features  of  novelty  in  the  spieriee  and  practice  of  medicine, 
and  is  sure  to  be  well  governed.  .   , 

Additional  security  for  tliese  features  will  be  found  in  the. 
officering  of  the  Sections,  which  includes,  in  the  Section  of 
Medicine,  names  so  well  known  as  those  of  Dr.  Delafield  and. 
Dr.  Loomis,  of  New  York;  Dr.  Fitz,  of  Boston;  Dr.  Osier, 
Baltimore  ;  Dr.  Wilson,  .  Philadelphia  ;  Dr.  Ouchterlony, 
Louisville;  and  Dr.  Wast,  of  Galveston:  in  General 
Surgery,  Drs.  Sayre,  New  York;  Senn,  Chicago;  Wyeth 
and  Bryant,  New  York;  Yandell,  Louisville;  Pancoaster. 
and  Roberts,  Philadelphia  ;  Charles  Warner,  Boston.  In 
Obstetrics,  Engelman,  St.  Louis ;  Harris  and  Parom,  Phil- 
adelphia ;  Lusk  and  MacLane,  New  York  ;  Gibbons,  San 
Francisco  ;  and  Wright,  Toronto.  In  Gynaecology,  Emmet, 
Frank  Fenton,  Paul  Munde,  Roh(!,  Ross,  of  Toronto.  In 
Diseases  of  Children,  Warrington,  Earle,  Meigs,  Putnam, 
Lewis  Smith,  Love.  In  Ophthalmology,  Knapp  and  Chis- 
holm  ;  and  so  on  through  the  whole  range  of  subjects.  It 
will  be  seen  that  all  the  leading  practitioners  and  .sa/'nw^s  of 
.'Vinerica  are  represented.  If  all  be  present,  or  even  a  fair 
proportion  of  those  whose  names  appear,  it  will  be  by  far  the 
most  notable  gathering  ever  held  on  this  continent,  and  it 
will  afford  a  pleasant  and  ready  means  for  visitors  from 
Great  Britain  to  make  tlie  acquaintance  and  enter  on  per- 
sonal relations  with  the  flower  of  the  American  profession. 
British  visitors  will  be  sure  of  a  cordial  welcome  here,  as 
always  on  American  soil.  Congress  has  voted  a  handsome 
sum  towards  tlie  costs  of  reception  and  organisation,  in  addi- 
tion to  that  which  will  be  available  from  the  £3  subscription 
of  the  American  members. 

Means  op  Thanspoet  and  Remedies  for  Sickness. 

As  so  many  English  medical  men  are  visiting  America 
this  autumn,  it  may  be  useful  to  discuss  some  points 
connected  with  the  transatlantic  journey,  which  to  some 
is  a  source  of  attraction  as  implying  a  delightful  ocean 
holiday  and  interval  of  perfect  rest,  and  to  others  an 
interlude  of  discomfort  and  distress.  By  those  for  whom 
sea  journeys  have  no  terrors,  and  who  can  boast  the 
happy  privilege  of  complete  immunity  from  sea  sick- 
ness, no  advice  is  needed  ;  and  to  those  for  whom 
Britannia  can  never  rule  the  waves  sufficiently  straight,  and 
to  whom  "  tlie  multitudinous  laughter  of  the  waves  "  is 
derisive  and  grief-compelling,  no  advice  is  of  great  use.  But 
for  the  majority  to  whom  sea  sickness  is  not  unknown,  but  is 
only  an  occasional  early  or  passing  distress,  there  are  means 
of  alleviation  which  large  experience  of  ocean  travel  suggests. 

Apart  from  the  customary  precautions  of  clearing  out  the 
prima  cite  before  goi»ft  on  board  ship,  those  whose  discomfort 
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is  usually  felt  during  the  first  twenty-four  or  forty-eight 
hours  may  often  secure  complete  immunity  by  the  prelimi- 
minary  use,  for  a  day  or  two  (not  more)  before  going  on  board, 
of  pills  or  granules  of  hyoscyamine,  containing  from  ^l,-,  of  a 
grain  to  tJjj  of  a  grain,  and,  given  every  two  or  three  hours, 
they  are  vei-y  useful.  Dr.  Finucane,  the  accomplished 
and  experienced  senior  surgeon  of  the  Cunard  Steamship 
Company,  speaks  very  highly  of  the  services  which  they 
have  rendered  to  sufferers  from  sickness  under  his  care  and 
observation.  He  employs  it  three  or  four  times  a  day  in  the 
rather  full  dose  of  t is  of  a  grain  for  two  or  three  days  prior 
to  the  commencement  of  the  journey,  and  for  the  first  days 
on  board  ship  until  nausea  has  disappeared. 

At  the  commencement  of  a  sea  trip  constipation  and  liver 
inaction  are  frequent  and  disagreeable.  An  altogether  ex- 
cellent, agreeable,  and  efficient  aperient  in  such  cases  is  a 
cascara  pill,  compounded  according  to  the  formula  of  Mr. 
Martindale,  the  well-known  London  pharmaceutist.  It  has 
tlie  merits  of  certain  and  gentle  action,  continuing  beyond 
the  first  day.  His  usual  formula  is  as  follows  :  ij  Extract, 
cascaree  sagr.,  gr.  iss. ;  extract,  nucis  vomicae,  gr.  J ;  extr.  radicis 
belladonnte,  gr.  i  ;  sacchari  lactis,  gr.  j.  Ft.  pil. ;  take  before 
dinner  or  at  bedtime.  Or  for  those  who  prefer  a  laxative 
tincture  a  similar  result  may  be  obtained  by  the  formula : 
IJ  Extr.  case.  liq.  ;  tinct.  nucis  vomica; ;  tinct.  belladonna; ;  sp. 
ammonise  aromat.  ;  spirit,  chloroformi,  aa  §j;  dose  3ss  to 
3  j,  mixed  with  water.  For  a  laxative  aperient  at  sea  of  more 
tlian  immediate  temporary  value  that  is  hard  to  beat. 
Crede  experto, 

A  formula  which  has  been  much  recommended  by  Dr. 
Charteris  of  Glasgow,  and  which  has  well  stood  the  teat  of 
Atlantic  ocean  experience,  is  based  on  the  combination  of 
20  grammes  each  of  chloralamide  and  bromide  of  potassium  ; 
both  of  them  individually  useful,  but  which  seem  to  act 
better  in  combination,  and  maybe  flavoured  with  liquorice 
or  tincture  of  orange  peel,  A  "  speciality  "  has  been  made  of 
this  under  a  "  registered  "  trade  title,  I  know  not  by  whose 
authority  or  for  whose  benefit.  A  veiy  efiectual  and  pleasant 
form  in  which  to  administer  this  compound  is  as  follows : 
Tinct.  aurantii  recentis,  S'v;  chloralamide,  3ij;  Pot-  bro- 
midi,  3ij;  aqua  chloroform.,  3i];  aquse  dest.,  ad  '},\uy, 
dose,  5  part.  Chloi'alamide  is  incompatible  with  alkalies, 
and  is  soluble  in  about  1  in  20  of  water.  This  combination  is 
particularly  valuable  in  the  frequent  cases  of  sea  sickness, 
with  insomnia ;  it  does  not  interfere  with  the  digestion  or 
temperature.  Dr.  Johnson  of  the  Cunard  s.s.  Aiirania  tells 
me  that  he  has  tried  it  extensively,  and  with  excellent 
results. 

Where  there  is  much  pain  as  well  as  irritability,  the  sip- 
ping of  ice  water  is  often  very  soothing  ;  and  it  is  here  that 
cocaine  tablets  of  ^V  or  iV  of  a  grain  find  their  appropriate 
sphere  of  usefulness.  They  are  usually  prepared  with  clioco- 
late,  quickly  eaten,  and  swallowed  at  intervals  of  half  an  hour 
or  an  hour.  Where  there  is  pallor,  faintness,  and  more  or 
less  tendency  to  "  collapse,"  as  in  some  severe  cases,  very 
great  relief  may  be  found  from  the  use  of  nitroglycerine 
tablets.  The  tablets  have  the  nitroglycerine  in  solution  in 
chocolate  in  a  perfectly  safe,  stable,  portable,  and  palatable 
form.  Tablets  Of  ^J^  of  a  gi'ain  are  a  sufficient  dose  to  ward 
off  sea  sickness.  The  small  bulk,  precise  dose,  and  quick 
action,  if  well  munched  and  swallowed,  render  this  mode 
preferable  for  administering  nitroglycerine. 

I  do  not  refer  to  minor  details  and  warnings,  because  this 
is  writtoi  for  medical  men,  who  will  have  had  precautions 
present  in  their  mind  as  to  warm  clothing,  dry  feeding,  and 
reasonable  resistance  to  the  temptations  to  overeating  and 
indolence  on  board  ship.  The  admirable  commissariat  and 
hotel  arrangements  on  the  great  ocean  steamers  are  inclose 
rivalry  with  the  best  hotels  on  land,  but  it  is  not  always  safe 
to  yield  to  the  temptations  of  the  multiple  courses  of  the 
frecjuent  repasts  in  the  saloon,  or  the  sedentary  amusements 
of  the  smoke  room.  So  great  is  the  advance  in  the  rapidity 
and  stability  of  steam  transit,  so  perfect  the  arrangements 
for  sound  and  sick,  and  so  effective  the  resources  of  thera- 
peutics against  severe  sea  sickness,  that  an  Atlantic  journey 
in  the  summer  months  is  now  becoming  an  easy  and  delight- 
ful holiday  for  numbers  of  well-to-do  people  on  either  conti- 
nent. Jledical  men  have,  perhaps,  been  slower  to  follow  the 
stream  than  most  other  of  the  professional  classes,  but  it  is 


probable  that  the  combined  attractions  of  the  World's  Fair 
at  Chicago  and  the  Pan-American  Congress  at  Washington- 
may,  under  the  existing  state  of  things,  tempt  many,  even  at 
the  last  moment,  to  utilise  for  an  American  holiday  the 
month  of  September  which  they  ha<l  set  aside  for  Rome.  To 
see  both  Washington  and  Chicago  comfortably,  six  weeks 
might  with  advantage  be  set  aside  instead  of  a  month.  Very 
economical  arrangements  can  be  made  by  those  who  desire  it, 
and  there  is  a  considerable  advantage  in  deciding  beforehand 
the  general  line  of  route,  and  taking  through  tickets  for  the 
round  journey. 

The  tour  should  include  Niagara  by  the  return  Journey, 
and  this  can  easily  be  done  by  taking  the  Kew  York  Centrar 
and  Hudson  River  route,  stopping  over  at  Buffalo.  Going^ 
out  it  will  be  well  to  use  the  Baltimore  and  Ohio  Railroad, 
which  enables  the  traveller,  without  extra  expense,  to  visit 
Washington,  the  Kational  Capitol,  the  "  memory-haunted  "' 
Potomac,  and  the  tar-famed  scenery  of  the  Alleghany  moun- 
tains ;  the  ride  for  more  than  a  hundred  miles  along  thfr 
delightful  scenery  of  the  Potomac  is  in  itself  a  dream  of 
scenic  loveliness  and  beauty,  while  the  "billowy  ranges  "  of 
the  Alleghany  mountains  are  a  region  of  romance  anct 
grandeur  wliich  has  been  the  despair  of  the  word  painters  of 
a  century  of  American  literature.  These  points  can  be  seen 
either  in  going  to  or  coming  from  Chicago  (but  on  this-- 
occasion  in  going)  without  extra  expense.  Not  to  do  so  is  to 
squander  a  great  oppoi'tmiity.  After  going  over  to  Washing- 
ton from  New  York,  and  spending  what  time  is  convenient 
there,  Washington  should  be  left  by  the  vestibule  train  at 
11. .30,  which  enables  the  tourist  to  enjoy  fully  the  scenery 
of  the  Potomac  and  the  Alleghanies,  and  reach  Chicago  the 
next  day  at  noon.  Through  tickets,  which  he  can  secure  inr 
London  or  at  New  York,  enable  him  to  return  by  Niagar;* 
Falls,  or  by  any  other  northern  route,  if  desired. 


DEATH  CERTIFICATION  :    REPORT    OF  THE 

SELECT  COMMITTEE   OF  THE   HOUSE 

OF  COMMONS. 

The  report  of  the  Select  Committee  of  the  House  of  Com- 
mons, appointed  on  Marcli  27tli,  to  incjuire  into  the  suffi- 
ciency of  the  existing  Law  as  to  the  Disposal  of  the  Dead, 
for  securing  an  accurate  Record  of  the  Causes  of  Death  in  all 
Cases,  and  especially  for  detecting  them  where  Death  may 
have  been  due  to  Poison,  Violence,  or  Criminal  Neglect,  was- 
issued  this  week.  The  report  deals  first  of  all  with  the  de- 
fects of  the  existing  law,  and  points  out  that,  so  far  as  afford- 
ing a  record  of  the  true  cause  of  death  and  the  detection  of  it 
in  cases  where  death  may  have  been  due  to  violence,  poison, 
or  criminal  neglect  is  concerned,  the  class  of  certified  deaths- 
leaves  much  to  be  desired. 

Among  the  class  of  certified  deaths  are  to  be  found  many 
deaths  attended  by  unqualified  assistants   and  certified  by 
qualified  practitioners  who  may  never  have  seen  the  cases  : 
deaths  certified  by  medical  practitioners  who  have  not  seen 
the  patient  for  weeks   or  months  prior  to   death,  and  who 
only  know  by  hearsay  of  death  having  occurred;  and  deaths, 
in  which  the  true  cause   is  suppressed  in  deference  to  th.e 
feelings  of  survivors.     Such  cases  are  numerous,  but   in  ad- 
dition evidence  was  given  as  to  cases,  accidentally  brought 
to  light,  of  deaths  registered,  with  a  view  to  insurance  or 
other  frauds,  of  persons  afterwards  discovered  in  some  cases 
to  have  been  murdered,  and  in  other  cases  to  be  still  alive  ; 
deaths  registered  under  circumstances  suggestive  of   fraud,, 
regarding  which  it  was  not  known  whether  the  subjects  had! 
or  had  not  died,  and  coffins  buried,  alleged  to  contain  corpses, 
the  deaths  of  which  had  not  been  registered,  and  concerning, 
which  all  that  is  known  is  that  no  such  persons  as  those- 
alleged  to  have  been  buried  had  died  at  the  address  given  to^ 
the  burial  authorities. 

In  spite,  however,  of  the  defects  of  the  existing  system,  it', 
is  stated  that  it  has  a  powerful  influence  as  a  deterrent  oi" 
crime,  and  as  an  illusti-ation  of  this  reference  is  made  to  the- 
evidence  of  the  Registrar-General  for  Ireland,  who  furnishoot 
an  analysis  of  28,803  deaths  which  occurred  in  the  Dublins 
Registration  District  (population  in  1891,  349,.''>04)  during; 
the  three  years  1890-92,  and  the  number  and  percentage  ot' 
these  deaths  which  were   "uncertified"  as  to  cause.    Tho 
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tigupes  presented  in  this  table  bring  out  in  a  striking  niunner 
till!  fact  that  thi>  pcrwutagt'  of  uniu'rtilied  dcatlis  is  at  its 
niinizuum  at  tlie  period  of  life  wlien  men  and  women  are  self- 
supporting,  when  tlieir  lives  are  economically  most  valuable 
as  bread-winners,  namely,  between  20  and  40,  and  that  it  in- 
creases on  each  side  of  that  age  jwriod  precisely  as  childhood 
or  old  age  renders  the  deceased,  as  a  class,  a  burden  on 
their  friends.  Thus,  between  20  and  40,  the  percentage  of 
uueertitied  deaths  was  3.2,  and  this  we  may  tak(^  as  the 
normal  ligure.  Among  deaths  between  40  and  60  years  of 
^ge  it  had  increased  l>y  over  one-half,  and  was  5  per  cent. ; 
between  GO  and  di)  the  normal  iigure  had  doubled,  and  become 
<).',)  per  cent.,  while  above  80  it  had  more  than  trebled,- and 
was  12.0  per  cent.  On  the  other  side  of  the  normal  point,  of 
the  deaths  of  persons  betw(!en  ;')  and  20  years  of  age,  the  per- 
eentage  of  uncertified  deaths  was  4.8,  or  nearly  half  as  much 
iigain  as  the  normal  figure ;  between  the  ages  of  1  and  5  it 
was  10.8  per  cent.,  or  more  than  treble  ;  between  1  month  and 
.1  year  it  was  more  than  six  times  the  normal  percentage, 
being  20.6  ;  while  in  the  case  of  infants  under  1  month  the 
nitio  was  more  than  twelve  times  as  great  as  it  was  between 
211  and  40,  being  no  less  than  41.2. 

Again,  an  analysis  of  uncertified  deaths  occurring  in  Lon- 
don in  1882-84,  handed  in  by  L)r.  Ogle,  and  dealing  with  close 
on  a  quarter  of  a  million  of  deaths,  though  not  in  such  a 
striking  manner,  points  to  the  same  result. 

The  same  lesson  is  emphasised  by  an  analysis  of  the  death 
statistics  of  Glasgow,  extending  over  five  years,  made  by  Dr. 
Russell,  the  medical  oflicer  of  that  city.  It  Scotland  the 
status  of  illegitimate  children  is  recorded  in  registering  their 
deatlis,  and  Dr.  Kussell's  figures  show  that  during  the  years 
over  which  his  analysis  extends,  27.5  per  cent,  of  the  illegiti- 
mate children  born  died  under  1  year  of  age,  against  13.7  per 
per  cent,  of  the  legitimate  ;  and  that  of  the  deaths  of  illegiti- 
iuates  under  12  months,  21.Gper  cent,  were  uncertified,  against 
10.9  per  cent,  of  the  deaths  of  illegitimate  children  of  the 
same  age.  In  other  words,  of  the  1,863  illegitimate  children 
who,  in  the  five  years,  died  in  Glasgow  under  1  year  of  age, 
J)40  would,  presumably,  have  lived  had  they  received  the 
same  amount  of  care  and  attention  as  would  have  been 
iiecorded  to  them  had  they  been  born  in  wedlock. 

The  report  then  deals  with  the  law  of  death  registration  in 
Juigland  and  AVales,  in  Scotland,  and  in  Ireland  separately, 
iuid  a  special  section  is  devoted  to  the  peculiarities  of  Scotch 
procedure.  The  most  salient  point  in  which  the  Scottish  law 
differs  from  the  English  and  Irish  is  that  in  Scotland  there 
are  no  coroners  and  no  system  of  public  inquiry  into  cases  of 
audden,  violent,  or  su.spicious  deaths.  The  duty  of  investi- 
gating such  cases  in  Scotland  devolves  on  the  procurator 
iiscal  (or  public  prosecutor),  and  the  officials  of  the  Crown 

In  every  case  of  sudden  or  suspicious  death,  whether  from 
-iccident  or  disease,  it  is  tin;  duty  of  this  othcer,  on  informa- 
tion from  the  police  or  other  informant,  to  inquire  into  the 
<.'ase  and  submit  the  evidence  to  the  Crown  Office,  with  which 
rests  the  decision  as  to  whether  criminal  proc(!edings  shall  or 
.shall  not  be  taken.  It  isan  absolute  rule  of  the  Crown  OHice 
that,  wherever  a  dead  body  is  found,  there  must  be  a  medical 
report  as  to  the  cause  of  death,  and,  if  the  medical  man 
«alled  in  declined  to  certify  without  a  necropsy,  there  would 
have  to  be  one. 

As  to  the  efficiency  of  the  system,  witnesses  were  unanimous 
in  declaring  that,  owing  to  the  Treasury  regulations  as  to  pay- 
ment, poit-iHorfem  examinations  were  not  allowed  in  many 
•ca.se8  where  medical  men  called  in  to  report  considered  them 
necessary,  and  on  the  wliole  it  would  appear  that  the  system 
is  not  so  perfect  in  practice  as  in  theory.  In  Scotland  the 
percentage  of  investigation  of  deaths  was  4.9,  whereas  in  the 
whole  of  EnglBnd  it  was  5.5,  and  in  London  8.8.  The  Com- 
mittee are  of  opinion  that  the  present  rule  of  secrecy  in  all 
cases  might  witli  great  advantage  be  abandoned,  and  tiie  re- 
.sult  of  precognitions,  or  the  precognitions  themselves,  when 
desired  by  representatives  of  the  deceased,  be  communicated 
to  them,  subject  always  to  refusal  by  the  Crown  authorities, 
in  cases  where  they  considered  that  the  interests  of  justice 
rendered  divulgence  undesirable.  No  legislation  would  be 
iieeded  to  introduce  this  change.  There  is  unmistakable  evi- 
dence to  the  effect  that  the  number  of  uncertified  deaths  re- 
gistered (that  is,  those  without  a  certificate  of  a  medical  prac- 


titioner or  of  a  coroner),  though  still  considerable,  has  been 
diminishing  of  late  years,  and  in  the  last  report  the  propor- 
tion of  uncertified  to  total  deaths  regi8t(>red  in  England  and 
Wales  was  oidy  2.7  per  cent.  As  regards  Ireland,  the  figures 
as  to  deaths  certified  and  uncertified  cannot  be  given,  but  it 
appears  that  in  the  year  1891  the  number  of  deaths  regis- 
tered, whei'e  the  causes  were  unspecified  or  ill  defined,  was 
5,803  out  of  a  total  of  85,999,  or  6.7  per  cent.  As  regards  un- 
certified deatlis  in  Scotland,  a  great  decrease  has  of  late  years 
taken  place.  Their  proportion  was  formerly  very  high,  and  it 
is  still  much  larger  than  in  England,  being,  according  to  the 
return  for  1890  of  the  Kegistrar-General  for  Scotland,  4,.'J69  out 
of  a  total  of  79,004  deaths,  or  5.8  per  cent. 

In  many  districts  the  percentage  of  uncertified  deatlis  is 
greatly  above  the  average,  North  Wales,  for  example,  showing 
8.5  per  cent,  as  against  1.2  in  London  ;  while  in  Scotland,  In- 
verness-shire gives  the  astounding  proportion  of  42  per  cent, 
of  the  whole  as  uncertified,  against  3  per  cent,  in  Glasgow 
and  1  per  cent,  in  Aberdeen.  The  maximum  figure  in  eacli 
case  must  be  taken  as  indicating  the  state  of  things  wliich 
may  occur  under  the  existing  system,  while  the  minimum 
shows  what  can  be  achieved  by  judicious  administration  com- 
bined with  the  intelligent  co-operation  of  the  different 
authorities  and  otTieials  concerned. 

With  regard  to  the  proposal  to  appoint  medical  officials 
throughout  the  country  whose  duty  it  should  be  to  inquire 
into  the  cause  of  all  deaths  not  certified  in  the  usua  Iway  by 
a  medical  practitioner,  the  Committee  express  the  opinion 
that  the  proposal  is  a  good  one,  and  they  think  that  the 
medical  oflicer  of  health  for  each  district  would  be  the  proper 
person  to  discharge  this. duty,  and  that  the  assignment  to 
iiim  of  this  additional  work  would  be  a  further  argument  in 
favour  of  his  being  required  to  devote  the  whole  of  his  time 
to  the  duties  of  the  joint  offices  of  medical  officer  of  health 
and  medical  certifier.  The  Committee  recommend  that  in 
every  case  in  which  tlie  medical  certifier  is  apprised  of  a 
death  in  which  a  certificate  of  death  from  a  medical  man  in 
attendance  is  not  forthcoming,  he  should  be  required  to 
attend  at  the  place  where  the  body  is  lying,  and  make  such 
inquiries  and  such  an  examination  of  the  body,  including,  if 
necessaiy,  a. posf-mortem  examination,  as  he  may  think  neces- 
sary to  enable  him  to  form  an  opinion  as  to  the  cause  of 
death.  If  he  is  satisfied  that  the  death  is  du(^  to  natural 
causes,  he  should  forthwith  forward  a  certificate  to  the  regis- 
trar. If,  however,  he  is  of  opinion  that  the  death  is  due  to 
accident,  violence,  poison,  or  neglect,  or  that  the  circum- 
stances are  in  any  respect  indicative  of  foul  play,  he  should 
be  required  to  report  the  case  to  the  coroner  or  tlie  procurator 
fiscal  as  the  case  may  be. 

The  Committee  are  also  of  opinion  tliat  the  medical  attend- 
ant giving  a  death  certificate  in  the  manner  which  is  now 
customary  should,  in  addition,  be  required  to  certify  the  fact 
of  death,  and  that  for  this  purpose  he  should  be  required  to 
inspect  tlie  body  after  death.  In  this  way  opportunities 
winch  now  exist  for  fraud  would  be  taken  away,  and  the  inno- 
vation would  have  the  further  advantage  that  in  som<' 
instances  a  skilled  observer  only  is  able  to  pronounce  whether 
life  is  extinct.  As,  however,  in  certain  districts  the  require- 
ment that  he  should  pay  a  special  visit  in  person  to  verify 
death  might  justifiably  oe  regarded  as  burdensome  and  un- 
reasonable, the  Committee  recommend  that  as  an  alternative 
the  medical  attendant  might  issue  a  death  certificate  on  being 
furnished  with  a  certificate  signed  by  two  persons,  neigh- 
bours of  the  deceased,  one  of  wliom  should  be  a  householder, 
verifying  the  fact  of  death.  He  should  also  append  to  the 
certificate  given  in  such  a  case  a  statement  of  tlie  reasons 
which  have  prevented  him  making  a  personal  inspection  of 
the  body. 

The  Committee  recommend  that  the  precedent  of  the  In- 
fectious Diseases  (Notification)  Act,  1889,  shall  be  followed, 
and  that  a  fee  of  2s.  6d.  should  be  payable  to  a  medical  man 
out  of  public  funds  for  every  death  certificate  issued  by  him ; 
as  to  stillbirths,  that  the  system  of  registration  wliich  they 
have  advocated  in  the  case  of  ordinary  deaths  should  be 
adopted  in  the  case  of  stillbirths—  that  is,  that  registration 
should  take  plac(!  upon  the  production  of  a  certificate  from 
either  (1)  the  medical  man  in  attendance,  (2)  the  medical 
certifier  for  the  district,  or  (3)  the  coroner.  Upon  registra- 
tion the  registrar  should  be  required  to  issue  a  burial  certi- 
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ficate  or  order,  wliioli  should  be  the  only  authority  for  the 
burial,  and  it  should  be  made  a  penal  offence  to  bury  or 
otherwise  dispose  of  the  botly  of  a  stillborn  child  without 
the  production  of  such  order. 

The  recommendations  of  the  Comniittiee  ar^  sumined  up  in 
the  following  ten  paragraphs  :~ 

.,  1.  That  in  no  case  should  a  death  be  registered  without 
production  of  a  certificate  of  the  cause  of  death  signed  by  a 
registered  medical  practitioner,  or  by  a  corOiier  after  inquest, 
or  in  Scotland  by  a  procurator-fiscal.  :  • 
,2.  That  in  each  sanitary  district  a  registered  medical 
practitioner  should  be  appointed  as  public  medical  certifier 
of  the  cause  of  death  in  cases  in  which  a  certificate  from  a 
medical  practitioner  in  attendance  is  not  forthcoming. 

3.  That  a  medical  practitioner  in  attendance  should  be  re- 
quired, before  giving  a  certificate  of  death,  to  personally 
inspect  the  body  ;  but  if,  on  the  ground  of  distance  or  for 
other  sufficient  reason,  he  is  unable  to  make  this  inspection 
himself,  he  should  obtain  and  attach  to  the  certificate  of  the 
cause  of  death  a  certificate  signed  by  two  persons,  neighbours 
of  the  deceased,  verifying  the  fact  of  death. 

4.  That  medical  practitioners  should  be  required  to  send 
certificates  of  death  to  the  registrar,  instead  of  handing  them 
to  the  representatives  of  the  deceased. 

5.  That  a  form  of  certificate  of  death  should  be  prescribed, 
and  that  in  giving  a  certificate  medical  practitioners  should 
be  required  to  use  such  form. 

6.  That  it  should  be  made  a  penal  offence  to  bury  or  other- 
wise dispose  of  a  body,  except  in  time  of  epidemic,  without 
an  order  from  the  registrar  stating  the  place  and  mod(^  of 
disposal,  wliich  order,  after  it  has  been  acted  upon,  should  be 
returned  to  the  registrar  who  issued  it.       ',,     :    -  , 

'  7.  That  it  should  be  made  an  offence  to  tetairi  a  dead  body 
ttnburied  or  otherwise  legally  disposed  of  beyond  a  period  not 
exceeding  eight  days,  except  by  permission  of  a  magistrate. 

8.  That  the  practice  of  burial  in  pits  or  common  graves 
.should  be  discontinued. 

9.  That  stillbirths  which  have  reached  thestage  of  develop- 
ment of  seven  months  should  be  registered  upon  the  certifi- 
cate of  a  registered  medical  practitioner,  and  that  it  should 
not  be  permitted  to  bury  or  otherwise  dispose  of  the  stillbirth 
until  an  order  for  burial  has  been  issued  by  the  registrar. 

10.  That,  subject  always  to  the  discretion  of  the  Crown 
Office,  the  result  of  x^recognitions  taken  by  the  procurators 
fiscal  in  Scotland,  or  the  precognitions  themselves,  should 
be  communicated  to  the  representatives  of  the  deceased  when 
application  is  made  for  the  same. 


j^ETURN     Oe    MECCA    PILGRIMS   AXD   QUARAN- 
TINE    AT     TORR    AND     NAKHEL. 

'    ',  [fKOM   a    COBEESPONDENT,] 

In  my  former  communications'  I  have  given  you  statistics  of 
the  return  pilgrims  only  who  have  arrived  at  the  quarantine 
station  of  Torr.  I  have  now  to  add  the  land  quarantine  sta- 
tion of  "  Nakhel."  Kakhel  is  a  point  on  the  Sinai  peninsula 
selected  by  the  Egyptian  Quarantine  Board  this  year,  instead 
of  Akaba  as  formerly,  as  the  point  of  quarantine  observation 
for  pilgrims  arriving  in  cai-avans  to  enter  Egypt  by  land. 
Up  to  August  15th  two  caravans  had  arrived  bringing  149 
adults  and  five  children,  conveyed  by  299  camels.  Twenty- 
six  of  the  pilgrims  were  suffering  on  arrival  from  "ordinary 
diseases ;"  the  health  of  the  others  was  good,  and  no  cholera 
existed  amongst  them.  The  sanitary  agent  of  the  station 
does  not  state  if  cholera  existed  amongst  them  on  the  way. 

Up  to  this  date  19,860  pilgrims  have  finished  their  quaran- 
tine and  left  Torr.  At  the  station  at  date  of  latest  informa- 
tion there  were  encamped  5,664 — all  Egyptians.  No  case  of 
eliolera  has  occurred  since  August  2nd.  In  the  hospital  for 
ordinary  diseases  there  are  150  patients,  the  prevailing  ill- 
ness being  still  diarrhoea  and  dysentery.  Outside  the  pil- 
grims one  case  of  cholera  has  occurred,  in  a  bashi-bazonk 
acting  as  policeman  in  the  village  of  Torr.  The  nature  of  the 
case  was  ascertained  both  clinically  and  by  bacteriological 
examination,  but  unfortunately  the  medical  men  have  been 
unable  to  trace  how  the  disease  was  caught.     Dr.  Ardouin 

1  The  last  article  of  this  series  was  publislied  in  the  BlRiTlSH  MediCAi. 
Journal  on  August  19tli,  p.  437. 


Bey,  the  Inspector-General,  who  is  now  on  the  spot,  throws 
out  thecrude  suggestion  that  the  man  "may"  have  had  about 
him  some  soiled  effects  of  a  cholei-aic  pilgrim,  but  gives  no 
explanation  as  to  his  connection  with  the  pilgrims,  how  he 
,came  by  these  effects,  "if  even  he  had  them,"  nor  how  they 
gave  him  cholera.  None  of  the  others  who  have  been  hand- 
ling infected  clothing,  attending  to  the. sick,  washing  the 
dead,  have  taken  cholera.  -  ■  i. 

The  great  Egyptian  caravan,  or  Mahmal,  with  the  Holy 
Carpet  is  expected  shortly  to  arrive  by  land  at  El  Widje, 
whence  a  special  sto;amer  will  transport  the  members  to  Torr 
to  undergo  their  quarantine.  The  arrival  of  this  caravan  is 
practically  the  end  of  the  retui'n  pilgrimage. 

The  6,000  to  7,0(X)  pilgrims  who  were  stranded  at  Yambo  for 
want  of  means  of  transport,  and  reported  to  be  starving,  have 
been  relieved  by  the  Egyptian  Crovernment,  which  sent  them 
provisions,  and  also  steamers  to  transport  them  to  Torr. 
where  they  are  now  arriving  in  large  numbers.  No  case  oi 
cholera  has  occui'red  amongst  them  on  the  passage  nor  since- 
their  arrival.    There  still  remain  at  Yambo  about  1,200. 

A  few  Egyptian  notables  organised  a  subscription  for  the 
relief  of  their  co-religionists  at  Yambo,  and,  according  to  a 
local  paper,  have  contracted  for  the  supply  of  10,000  okes  of 
biscuits,  ten  baiTels  of  olives,  and  ten  barrels  of  cheese.  This 
fare  will  no  doubt  be  ^eatly  relished  by  the  majority,  but  is. 
hardly  dietetically  suited  for  the  diarrluea,  dysentery,  and 
fever  from  which  they  were  reported  to  be  suffering. 

Several  sections  at  Torr  have  finished  their  quarantine,  and 
wait  for  means  of  transport,  the  steamers  which  would  have 
taken  them  on  having  been  sent  to  Yambo  to  relieve  the- 
pilgrims  there.  Besides  the  arrivals  by  steamei-s  there  have 
been  several  arrivals  from  El  Widje,  by  tlie  Samfxmks,  cliiefly  of 
pilgrims  for  Kosseir  and  places  on  the  Red  Sea  Coast.  Tliese 
are  all  obliged  to  pass  by  the  quarantine  station  of  Torr. 

A  new  and  useful  feature  in  the  quarantine  operations  at 
Torr  this  year  has  been  a  systematic  bacteriological  investiga- 
tion into  the  nature  of  the  numberless  cases  of  diarrhoea 
formerly  regarded  by  many  as  "  suspected  eases."  Dr. 
Ardouin  Bey  reports  that  the  sanitary  agent  and  one  of  the 
doctors  of  the  Turkish  mission  to  Torr  superintending  the- 
Turkish  pilgrims  have  made  daily  bacteriological  researches, 
and  are  of  opinion,  from  this  and  from  clinical  observation, 
that  none  of  the  cases  of  intestinal  complaint  under  treat- 
ment at  the  station  ai-e  of  choleraic  character.  So  strongly 
did  some  of  the  mt^dieal  members  of  the  (iuarantine  Board 
hold  the  opinion  that  tiiese  numerous  cases  of  diarrhoea 
amongst  the  pilgrims  were  in  times  of  epidemic  only  a 
modified  form  of  cholera  capable  of  propagating  the  disease, 
that  one  of  them,  the  delegate  of  an  Eastern  European 
Power,  during  the  return  pilgrimage  of  1890  proposed  to  the- 
Board  to  prolong  the  quarantine  until  the  last  case  bf 
diarrhoea  had  disappeared — this  would  probably  have 
coincided  with  the  disappearance  of  the  last  pilgrim — and 
the  proposal  was  rejected. 

All  the  pilgrims  for  ports  in  the  Mediterranean  and  Levant 
may  now  be  said  to  have  passed  the  Suez  Canal,  those  re- 
maining at  Torr  and  to  ai-rive  from  Yambo  being  nearly  all 
Egyptians. 

.ill  ships  for  the  Canal  are  examined,  before  entering,  by  the 
sanitary  agent  at  Suez,  who  has  reported  favourably  on  the 
general  health  in  eveiy  case.  No  complaint  of  overcrowding 
has  been  made  by  him,  except  in  the  case  of  the  British 
steamship  Ufna,  which  he  reports  was  very  much  over- 
crowded. 

The  usual  annual  recriminations  amongst  the  different 
medical  staffs  at  Torr  which  take  place  at  the  end  of  every 
pilgrim  season  are  beginning  to  be  talked  of.  The  Turkish 
and  other  commissions  accusing  the  staff  of  the  Egyptian 
Quarantine  Board  of  inefficiency—laxity  in  sui-veil  lance,  in- 
efficacy  of  their  disinfection,  etc.  Although  the  work  of  the 
station  is  entirely  under  the  control  of  the  agents  of  the 
Egyptian  Quarantine  Board,  the  Turkish  authorities  have  of 
late  years  sent  from  Constantinople  a  medical  staff  to  aid  in 
superintending  the  Turkish  pilgrims.  ■  The  Austro-Hun- 
garian  Government  also  sends  a  medical  man  to  superintend 
and  report  on  the  Bosnians  and  Herzegovinians.  A  little 
national  and  professional  jealousy  sometimes  shows  itself 
rather  bitterly,  but  on  the  whole  it  ser-ves  as  a  wholesojtie 
criticism  for  the  Egyptian  Board  to  benefit  by. 
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INFANT   MORTALITY   }N   CAIRO   AND 

DAMIETTA. 

The  following  table,  compiled  from  the  weekly  returns 
publislied  by  tlie  Egyptian  Sanitary  Departiuent,  exhibits 
in  a  remarkable  manner  the  influence  exercised  by  a  puie 
water  supply  on  infant  mortality  : 
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It  is  Tcell  known  to  readers  of  the  British  Medical 
.JoVKNAi,  that  the  inliabitants  of  Damietta  are  unable  to 
drink  ISile  water  during  the  .summer,  when  the  river  is  low, 
on  account  of  its  admixture  with  the  sea,  which  the  current 
is  no  longer  able  to  repel.  Well-to-do  people  are  in  tlie 
habit  of  storing  water  in  cisterns  at  flood  time,  and  the 
(iovernment  does  tlie  same  for  the  poorer  classics.  Till 
recent  years  a  similar  state  of  affairs  existed  at  Kosetta — 
the  sister  town  at  the  mouth  of  the  Canopi<!  Itraneh  :  but 
unliappily,  a  canal  on  a  higher  level  than  the  river  having 
been  opened  in  1890,  the  cisterns  were  left  empty,  and  since 
then  tlie  summer  mortality  has  ri.sen,  as  far  as  the  indigent 
population  is  concerned,  to  the  level  of  the  oUkt  towns. 

During  the  t<'n  weeks  referred  to  in  the  table  the  death- 
rate  exceeded  the  birth-rate  in  13  out  of  the  19  towns  in 
Lower  Egypt  of  which  the  vital  statistics  are  published. 
The  exceptions  are  Damietta,  RoRetta_,  Suez;  and  Ismailia 
taken  together,  Damanhaur,  and  Zagazig.  In  the  last  two 
towns  the  difference  between  the  rates  is  very  small ;  in  the 
other  three  the  figures  referring  respectively  to  births  and 
deaths  are  as  follows:  Damietta,  395,  292;  Kosetta,  141,  111  ; 
Suez  and  Ismailia,  lOG,  131.  Taken  together,  the  tliirteen 
remaining  towns  show  an  excess  of  deaths  over  births 
amounting  to  1,861,  which  gives  for  the  nineteen  towns  a 
net  diminution  of  population  during  the  period  equal  to 
1,662. 

As  infant  mortality  in  England  is  usually  expressed  by 
the  comparison  of  deaths  under  one  year  of  ag(^  to  births,  it 
may,  perhaps,  give  a  clearer  idea  of  the  dreadful  sacriliee 
that  is  now  going  on  in  Egyjit  generally— and  in  Cairo  in 
particular — if  the  same  nietlmd  bo  applied  to  the  latter  city. 
During  the  ten  weeks  above  noted  the  mortality  under  twelve 
months  was  equal  to  478  per  1,UOO.  In  London  tlie  rate  last 
year  was  154  per  1,000,  and  this  was  said  to  be  higher  than 
the  average. 

VVIien,  out  of  every  1,000  childi-en  born,  8G5  die  before 
they  reach  the  age  of  0  years,  it  is  surely  high  time  that 
something  should  be  done  to  prevent  such  a  frightful 
slaughter.  It  is  clearly  the  water  supply  that  is  in  fault. 
In  every  other  respect  Damietta  is  as  insalubrious  as  Cairo, 
if  not  more  so,  and  yet  the  infant  mortality  in  the  former 
town  is  considerably  less  than  half  what  it  is  in  the  capital. 
It  is  manifestly  the  duty  of  the  authorities  to  ap])ly  a  portion 
of  the  reserve  millions— which  we  are  told  exist — to  the 
remedying  of  a  monstrous  evil. 

Dr.  A.  Embys-Jones  has  been  placed  on  the  Commission  of 
the  Peace  (or  tins  city  of  Manchester. 

Pbopessob  FflCukb,  of  Bonn,  has  been  made  a  Knight  of 
the  Civil  Division  of  the  Ordre  Pour  le  M^rit«. 


THE  COUNTY   COUNCILS   AND   TECHNICAL 

INSTRUCTION. 

Ebosi  a  return  recently  issued  by  the  Science  and  Art 
Department,'  showing  the  manner  in  which  the  councils 
of  the  counties  and  county  boroughs  have  used  the  funds  at 
their  disposal  for  the  purposes  of  science,  art,  technical,  and 
manual  instruction,  it  appears  that  nursing  instruction  has 
been  assisted  in  20  cases,  ambulance  in  17,  plumbing  in  15, 
hygiene  in  8,  and  pharmacy  in  1  (Kottinghaiu  County- 
Borough). 

The  importance  of  cookery  appears  to  have  obtained  nearly 
universal  recognition,  and  it  will  not  bo  the  fault  of  good 
arrangements  on  paper  if  the  next  generation  do  not  attain  to 
considerable  excellence  in  an  art  iu  which  they  are  at  tin' 
present  sadly  wanting. 

We  subjoin  a  tabulated  list  of  the  councils  which  have- 
organised  or  assisted  courses  of  instruction  in  nursing,  ambu- 
lance, sanitation,  or  plumbing. 

XUH.si.\(;.2 
lierkshire 
liuckinphaiii 
Chester  ('ouuty 
Chester  Cuuuty  Borough 
Cumberland 
Derby  County 
Ely,  isle  of,  County 
Essex 
C.loucestcr 
Hereford 
Kent 

1-iiiicaster  County 
Leicester  CJouiity 
Middlesex  <^ounty 
Nortl mm herla lid  County 
Somerset  County 
Sussex,  Eastern  Division 
Warwielc  County 
Durham 
lierwiek 

SA.VrrATION   OH   llYlilKNE. 

Liverpool  t.'ounly  Borough 
l.ineohi,  Parts  of  Holland,  (.'oiinty 
Norfolk  rjounty 
liatli  County  Borouf.'h 
Brighton  Couiit.y  iJoron^'h 


Ambulance.  , 
Chester  County  Borough 
Cumberland 
Derby  County 
Plymouth  County  Borough 
Dtirliam  County 
TAy.  Isle  of.  County 
Lancaster  County 
l.eiee.stei'  (.bounty 

Lincoln,  Parts  of  ITolland,  Count\' 
Lincoln,  Parts  of  Lindsey,  Couutv 
Sortliamptou  County 
Nortliuniberlaud  County 
Peterljoroufh,  Soke  of.  County 
Salop 

Stafford  (bounty 

Suffolk,  Eiistern  Division,  County- 
Berwick  County 


BirininL'ham  County  Borough 
York,  West  Riding,  (,'ounty 
luvernoss 


J'LtlMBlNO. 

Lancaster  (,'ounty 
Bolton  County  Borough 
Mancliester  County  Borough 
fildliam  County  IJorougli 
Itochdale  County  Borougli 
Lincoln  County  Borough 
Norwich  County  Borough 
Northumberland  Counly 
Newcastle-on-Tyne  <'ounty  Boi-oi;i£lt 
Notfingliam  County  Bm-ough       ,t  , 
Croydon  t'ounty  Borough 
Biriiiiiigham  (Jtninty  Borough 
Coventry  County  B<n-ough 
York,  West  Kidiiig,  t.'ounty 
Cardiff  County  Borough 


LITERARY    INTELLIGENCE. 

Mb.  G.  W.  Bi.oxam,  Assistant  Secretary  of  the  Anthropo- 
logical Institute,  has  prepared  a  very  useful  Index  to  tlic> 
publications  of  the  Ethnological  Society  of  London  and  tlu^ 
Anthropological  Society  of  London.  In  1871  these  two- 
Societies  joined  together  under  the  title  of  the  Anthropo- 
logical Institute  of  Great  Britain  and  Ireland;  since  that 
date  th(^  Institute  has  published  twenty  volumes  of  its 
Journal,  the  contents  of  which  are  indexed  by  Mr.  Bloxam. 
The  publications  of  the  first  two  Societies  were  issued  under 
several  ditl'erent  titles,  and  papers  contained  in  them  are- 
often  very  difficult  to  find  ;  this  difficulty  is  now  removed  by 
the  publication  of  Mr.  Bloxam's  Index.  ■■'■'' 

Baili/'s  Magazme  of  Sports  and  Fastinu;t  for  September  coil- 
tains  the  first  part  of  the  excellent  practical  address  on  the 
Doctor's  Horse  and  Stable,  which  was  delivered  by  Mr.  R.  J. 
Collyns  at  tln^  annual  meeting  of  the  West  Somerset  Branch 
of  the  British  Medical  Association.  We  gave  a  summary  of 
the  main  points  in  the  address  shortly  after  its  delivery,  but 
the  whole  is  well  worth  perusal  by  those  who  have  to  make 
large  use  of  horses  in  country  practices. 

In  the  Cmitemporary  llevifw  for  September  Professor  August 
Wiesmann  maJies    an    elaborate    reply-   entitled    The    AU- 

1  Eyre  and  Spottiswoode,  East  Harding  Street,  Elect  Street,  E.C^antf 
Westminster,  S.W.;  or  John  Mnnzlos  and  Co.,  13,  Hanover  Street,  Edin- 
burgh, and  90,  West  Nile  Street,  Glasgow ;  or  Hodges,  Figgis,  and  Co., 
Limited,  104,  Grafton  Street,  Dublin.    Price,  S^d.  ,     ..- 

2  In  West  Suffolk  there  is  a  rather  mysterious  entry  of  "  nursery,"  which 
may  be  a  misprint  for  "  nursing." 
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sufficiency  of  Natural  Selection— to  the  criticisms  which 
Mr.  Herbert  Spencer  has  directed  against  his  recent  works 
on  Heredity.  Professor  Weismann's  arguments  in  this 
article  are  based  largely  on  the  existence  among  the  ants 
and  bees  of  neuter  individuals  which  have  become  specially 
modified  into  workers.  Professor  Weismann  concludes  by 
asserting  once  more  "  that  all  hereditary  adaptation  rests 
•on  natural  selection,  and  that  natural  selection  is  the  one 
great  principle  that  enables  organisms  to  conform,  to  a  certain 
high  degree,  to  their  vaiying  conditions  by  constructing  new 
adaptations  out  of  old  ones.  It  is  not  merely  an  accessory 
principle,  which  only  comes  into  operation  when  the  as- 
sumed transmission  of  functional  variations  fails  ;  but  it  is 
the  chief  principle  in  the  variation  of  organisms,  and  com- 
pared to  it  the  primary  variation  which  is  due  to  the  direct 
action  of  external  influences  on  the  germ  plasm  is  of  veiy 
secondary  importance." 

In  the    Contemporary  Reviev  also  Mr.  Andrew   Lang   con- 
tributes an   interesting  and  learned  article  on  Comparative 
Psychical  Research.     In  it  he  gives  many  instances  of  the 
curious  way  in  which  certain  "  psychical  manifestations,"  as 
they  are  now  called,  keep  cropping  up  in  different  ages  and 
in  diilx'rent  quarters  of  the  globe.     He  is  more  particularly 
•concerned  with"  the  Miraculous  Conformist,"  one  Valentine 
Greatorex,  whose  curious  performances  and  strange  stories 
■were  very  gravely  detailed  by  Dr.  Henry  Stubbe,  a  physician 
■of  Stratford-on-Avon,  in  "  a  letter  to  the  Honourable  Robert 
Boyle,  Esq.,"  published  by  the  Oxford  University  Press  in 
1666.     "  Levitation"  (of  abutler),  "spirit-rapping,"  a  visible 
liand,  and  other  modern  "psychical"  manifestations  were  all 
observed   in   connection  with  Mr.  Greatorex,   and  Mr.  Lang 
Tefers    also    to    the   cases    of    "spectral   evidence"   gravely 
recorded  by  Corton  Mather  in  New  England,  and  the  queer 
things  which  befell  Miss  Hetty  AVesley,  the  sister  of  the  great 
preacher.    "Our  only  conclusion,"  writes  Mr.  Lang,  "  is  that 
the  psychological  conditions  which  begat   the  ancient  nar- 
ratives produce  the  new  legends.     These  surprise  us  by  the 
apparent  good  faith  in  marvel  and  myth  of   many  otherwise 
credible    narrators,   and  by  the  coincidence,   accidental   or 
•designed,   with   old    stories    not    generally  familiar   to   the 
general  public.     Do  impostors  and  credulous  persons  delibe- 
rately 'get  up'  the  subject  in  rare  old  books?     Is  there  a 
method  of  imposture  handed  down  by  one  generation  of  bad 
iittle  girls  to  another  ?     Is  there  such  a  thing  as  persistent 
identitv  of  hallucination  among  the  sane  Y     This  was  Cole- 
ridge's "theory,  but  it  is  not  without  difficulties."      Mr.  Lang 
is  never  wholly  serious,  and  there  is  a  vein  of  banter  through 
liis  article,  but  nevertheless  he  has   made  a  striking  contri- 
bution to  the  discussion  of  a  subject   of   no   little   present 
interest. 

Db.  Anton  Weichselbaum  has  been  appointed  Professor 
of  Pathological  Anatomy  and  director  of  the  Institute  of 
Pathological  Anatomy  in  the  University  of  Vienna. 

The  vintage  began  in  the  Medoc  on  August  17th — an  un 
precedentedly  early  date.  Only  once  before  has  the  vintage 
commenced  in  August  during  the  present  century  ;  that  was 
in  1822,  when  the  gathering  of  grapes  began  on  August  .31st. 
The  yield  this  year  will  be  large,  and  there  is  some  reason  to 
hope  that  the  quality  also  will  be  good,  as  experience  shows 
that  a  copious  yield  is  generally  of  tine  quality. 

Deaths  in  the  Profession  Abhoad. — Professor  Dr.  Cramer, 
Director  of  the  Clinic  for  Mental  Diseases,  and  of  the  State 
Lunatic  Asylum  at  Marburg,  died  there  recently  in  his  62nd 
year. — The  death  is  announced,  at  the  age  of  56.  of  Dr.  S.  .1. 
F.  Miller,  who  was  at  one  time  superintendent  of  the  Insane 
Asylum  at  Dayton,  Ohio,  and  surgeon  to  the  Soldiers'  Home. 
Milwaukee ;  he  had  recently  acted  as  surgeon  at  the  Soldiers' 
Home,  Tonqus,  Me.— Dr.  Daniel  Jerome  Macgowan,  a  native 
■  of  Massachusetts,  but  for  half  a  century  a  resident  in  China, 
died  recently  in  liis  79th  year.  Dr.  Macgowan,  who  was  be- 
lieved to  have  been  the  oldest  foreign  resident  in  China,  was 
at  one  time  a  medical  missionary,  Vjut  had  for  many  years 
held  an  appointment  in  the  Customs  Department. — The 
death  is  announced  of  Professor  Sommerbrodt,  of  Breslau. — 
Dr.  Richard  Schmitz,  a  leading  practitioner  at  thebatlis  at 
Neuenahr.  and  Inown  as  a  writer  on  diabetes,  died  on 
August  26th. 


THE   CHOLERA. 


THE     OUTBJIEAK     AT    GRIMSBY     AND     HULL. 

[by   OUa  SPECIAL   COMMISSIONEB.] 

GRIMSBY. 

The  continued  presence  of  cholera  in  Grimsby  is  the  cause 
of  considerable  anxiety,  not  merely  from  the  number  of 
deaths,  but  from  the  indication  it  gives  of  what  might 
happen  to  any  town  if  once  the  infection  became  firmly  im- 
planted within  its  bounds. 

Eabi.y  Cases  of  "  Choleba  "  and  Diabbhcea. 
It  must  by  no  means  be  imagined  that  the  case  which  died 
on  Tuesday,  August  29th,  and  which  was  pronounced  by  Dr. 
Klein  to  be  one  of  cholera,  was  the  beginning  and  origin  of 
the  epidemic.  During  .fuly  and  August  the  deaths  from 
intestinal  trouble  in  Grimsby  increased  to  a  very  large 
degree,  being  four  times  their  usual  number,  93  deaths 
taking  place  this  year  against  23  in  the  same  period 
in  1892.  If  this  fact  stood  alone,  it  would  have  been 
enough  to  have  given  rise  to  considerable  anxiety,  but 
followed  as  it  has  been  by  the  occurrence  of  true  cholera, 
and  by  the  reported  death  from  cholera  in  Stromness 
of  a  sailor  from  Grimsby,  one  cannot  keep  down  the  sus- 
picion that  some  of  these  93  cases  may  also  have  been  of  the 
same  nature.  Wherever  the  infection  came  from,  there  can 
be  little  doubt  that  since  the  middle  of  August  cholera  lias 
existed  in  Grimsby,  or  at  any  rate,  if  that  is  a  more  welcome 
way  of  putting  it,  that  the  same  disease  has  been  going  on 
which  they  have  now  among  them,  wliich  has  been  officially 
recognised  as  cholera,  and  which,  judging  by  its  clinical 
features,  its  rapidity,  virulence,  and  mortality,  cannot  be 
called  by  any  other  name.  The  following  is  a  list  of  the 
cases  of  cholera,  choleraic  diarrhoea,  and  diarrhtea  notified. 
It  is,  however,  obvious  that  this  return  only  covers  the 
more  severe  cases  of  diarrhoea.  The  majority  of  cases  of 
cholera  have  been  returned  as  cholera  nostras,  but  I  have 
ventured  to  put  them  all  under  one  heading,  the  mortality  of 
the  early  cases  being  quite  unlike  that  of  cholera  nostras, 
and  in  fact  being  veiy  typical  of  the  onset  of  an  epidemic  of 

Asiatic  cholera. 

Notified.  Died. 

August  11  ...  1  Cholera          ...          ...  l 

„     20  ...  1  ,.  1 

„     24  ...  1  „  1 

„     2»  ...  i  ,.  2 

,,     „  ...  .'i  Choleraic  diarrluea  — 

,,      ,,  ...  1  Diari'lioea  — 

„     27  ...  2  Choleraic  diarrhcca  ...           1 

'       „  ...  1  Cholera          ...          ...          1 


r 


29 
31 


Also  ill  August— exact  12 
dates  not  ascertained  f  1 


1    Choleraic  diarrhoea 
1    Cholera 


Choleraic  diaiThoDa  ...  1 

September  1  ...  .3  Choleraic  di.-irrhrea  ...  I 

„            „  ...  2  Cliolera          ...  ...  — 

,,             „  ...  2  Dian'hcea       ...  ...  1 

„            2  ...  3  Cholera          ...  ...  3 

,,             „  ...  li)  Choleraic  diarrhoea  ...  — 

,,            ,,  ...  3  Diarrhoea       ...  ...  1 

„             3  ...  i  Diarrhoea       ...  ...  — 

„             „  ...  2  Choleraic  diarrhcca  ...  — 

4  ...  6                „                „  ...  — 

,.             2  Cholera           ...  ...  2 

,,             .'i  ...  8  Clioleraic  diarrhoea  ...  — 

.,             7  ...  7  Dian'hiiea       ...  ...  — 

The  fact  that  all  cases  of  diarrhwa  are  now  notified,  whereas 
at  first  they  were  not,  makes  the  list  of  notifications  not  alto- 
gether reliable  ;  but  there  seems,  unfortunately,  no  doubt 
that  21  deaths  have  taken  place  since  August  Uth  from  acute 
forms  of  diarrha?a,  19  of  which  have  been  returned  as  cholera 
or  choleraic  diarrhoja. 

This  is  a  veiy  serious  list,  and  whether  from  deficient 
notification  or  from  the  intensity  of  the  disease,  the  propor- 
tionate mortality  at  first  was  very  great.  Grimsby  cannot  be 
fairly  described  as  a  very  charming  town,  and  New  Clee,  the 
part  which  at  first  was  principally  affected,  is  even  less  pleas- 
ing than  tlie  rest  a  district  of  small  houses  extending  eaat- 
wardsfrom  Grimsby  towards  Cleethoriies.  It  is  worth  noting, 
however,  that  although  at  first  the  cholera  was  principally  lu 
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the  region  of  New  Clce,  the  diarrlioea  of  tlie  preceding  month 
had  been  widely  distributed,  and  that  now  again  tlie 
choleraic  attacks  are  occurring  at  widely  scattered  spots,  and 
not  altogether  among  the  poorer  classes,  and  it  seems  not  un- 
likely that  the  local  conditions  favouring  the  occurrence 
of  diarrhoea  are  capable  also  of  encouraging  the  dissemi- 
nation of  the  more  serious  disease.  Wliere  the  infection  has 
come  from  is  a  difficult  matter  to  decide,  but  it  is  here  con- 
sidered that  Antwerp  is  the  starting  point ;  and,  in  fact,  the 
simultaneous  development  of  cholera  in  Hull,  which  also  is 
so  intimately  connected  with  Antwerp,  points  in  the  same 
direction,  and  a  strong  feeling  is  entertained  that  the  Local 
Government  Board  is  not  acting  fairly  by  the  east  coast  ports 
in  giving  them  so  little  information  as  to  what  is  going  on  in 
foreign  ports.  It  is  felt  that,  not  only  is  all  the  expense  of 
protecting  the  counti-y  from  cholera  being  cast  upon  com- 
paratively small  towns,  but  that  they  are  not  being  aided 
by  the  early  notification  of  infected  Continental  ports,  which 
they  have  a  right  to  expect. 

Pkeventivk  Meascees. 

As  regards  preventive  measures,  two  extra  medical  oflicers 
of  health  have  been  appointed,  who,  however,  are  also  en- 
gaged in  the  hospital  work  ;  and  it  is  proposed  immediately 
to  appoint  six  mere  and  'divide  the  town  into  districts,  each 
with  its  own  health  officer.  A  staff  of  assistant  sanitary  in- 
spectors have  been  set  to  work  to  cleanse  and  disinfect  the 
town,  and  special  flushing  of  the  sewers  has  been  undertaken. 

Medical  men  have  been  asked  to  notify  all  cases  of  diar- 
rhcea,  and  they  are  paid  for  the  notification  of  these  as  of 
other  cases.  The  Infectious  Diseases  Hospital,  containing 
63  beds,  has  been  made  ready  for  cholera  patients,  and  7 
cases  have  already  been  treated  as  in-patients,  5  still  being 
there  now.  The  ship  Bradford  has  also  been  fitted  up  as  a 
cholera  hospital,  and  contains  16  beds.  Both  these  hospitals 
are  being  nursed  by  the  Grimsby  Nursing  Institute,  who 
have  also  supplied  nurses  for  the  cases  which  have  not  been 
removed.    The  sanitary  authority  sends  these  nurses. 

Where  cases  are  removed  to  hospital  and  also  when  death 
takes  place  at  home  careful  disinfection  of  the  houses  is  per- 
formed and  the  bedding,  etc.,  is  destroyed,  the  sanitary 
authority  compensating  for  the  loss. 

About  half  the  houses  have  waterclosets,  the  rest  are  pro- 
vided with  tubs  of  a  somewhat  offensive  wooden  pattern, 
which  are  emptied  once  a  week. 

The  water  supply  is  said  to  be  good.  It  is  derived  from 
artesian  wells. 

Thr  Fish  Tbadb. 

The  epidemic  is  said  to  bo  causing  enormous  loss  to  the 
town  by  diversion  of  trade,  especially  in  regard  to  fish.  It 
should,  however,  be  borne  in  mind  that  the  Dresden  Con- 
ference carefully  considered  this  matter  artd  saw  no  reason  to 
stop  the  movement  of  fish  from  infected  areas,  and  there 
seems  no  reasonable  ground  for  the  panic  which  seems  to 
have  affected  the  fishmongers.  Perhaps  one  ought  to  malte  a 
difference,  however,  in  regard  to  cockles  and  mussels  gathered 
in  the  neighbourhood. 

Grimsby  lies  low,  and  for  nearly  half  the  day  the  drains  are 
tidelocked,  the  sewage  lying  in  the  drains  waiting  for  the 
ebb.  Now  the  drains  open  a  little  east  of  the  fish  docks  on 
to  the  wide  expanse  of  sand  which  extends  thence  to  Clee- 
thorpes.  The  tide  goes  out  about  a  mile  and  on  the  surface 
of  sand  so  laid  bare  there  are  large  areas  on  which  cockles  and 
mussels  are  found  and  on  which  the  sewage  from  the  town, 
and  also  probably  some  from  Cleethorpes.  swings  backwards 
and  forwards  with  the  tide.  It  seems  almost  certain  that 
so  long  as  the  Grimsby  drains  are  cholera-infected  these 
cockle  beds  must  be  poisoned,  and  the  sanitaiy  officials  seem 
to  be  of  opinion  that  the  earlier  eases  about  New  Clee  were 
to  be  partly  attributed  to  people  dabbling  on  this  sewage- 
poisoned  sand  and  eating  cholera-poisoned  cockles. 

Ji'oaBiGN  Trade  and  Passenger  Traffic. 
It  is  an  interesting  point,  illustrating  the  influence  which 
the  Dresden  Conference  has  had  in  moulding  opinion  on  the 
Continent,  that,  notwithstanding  the  large  publicity  which 
has  been  given  to  the  outbreak,  Grimsby  trade  has  not  been 
interfered  with  by  any  foreign  nation,  with  the  exception  of 
Spain  and  Portugal.    Antwerp,  however,  requires  that  a  ship 


leaving  Grimsby  for  that  port  shall  be  medically  inspected 
on  leaving  the  dock,  and  shall  carry  a  certificate  that  uji  to 
that  time  all  was  well.  Otherwise  the  trade  goes  on  as 
usual. 

Ordinary  passenger  traflic  is  not  interrupted  except  by  the 
inspection,  which  may  take  half  to  one  hour,  but  emigrants 
are  stopped  by  the  companies  refusing  to  gi-ant  third-class 
passages  from  doubtful  ports.  They  still  arrive,  however, 
via  Gottenburg. 

Both  as  regards  Grimsby  and  Hull  the  question  will  arise 
whether  this  outbreak  is  an  importation  from  Antwerp,  or 
even  further  off,  and  in  regard  to  Hull  whether  it  is  a  re- 
crudescence of  traces  left  over  from  last  year,  as  seems  to 
have  happened  in  so  many  places  in  Russia,  for  example. 

The  sanitary  officials  in  both  ports  naturally,  after  the 
immense  trouble  they  have  taken,  tend  to  question  how  their 
first  line  of  defence  can  have  been  broken  through.  But 
after  all,  strong  and  perfect  as  is  the  defence  given  us  by  port 
sanitary  authorities,  it  is  a  thin,  a  very  thin,  line.  A  port 
sanitary  line  of  defence  at  the  other  end  of  a  long  sea  voyage 
ought  to  be  a  perfect  check  to  the  importation  of  the  disease, 
but  so  long  as  the  sea  passage  is  shorter  than  the  time  of 
incubation  of  the  disease,  it  is  obvious  that  even  the  strictest 
inspection  at  the  frontier  cannot  keep  out  cases  which  are 
still  in  a  stage  of  incubation. 

The  point  of  interest  is  that  with  modern  rapidity  of  travel 
such  cases  may  crop  up  at  inland  as  well  as  seaport  towns, 
and  that  what  has  happened  at  Grimsby  and  Hull  might 
happen  anywhere  in  the  kingdom.  It  therefore  behoves 
every  sanitary  authority  to  consider  the  immense  expense 
these  towns  are  being  subjected  to,  and  to  weigh  well  whether 
it  is  not  better  to  spend  money  in  the  daily  improvement  of 
their  sanitary  condition,  rather  than  run  the  risk  of  admit- 
ting cholera  and  having  to  fight  it  within  their  gates. 

Importance  of  Early  Recognition. 
In  any  case,  however,  it  is  of  the  greatest  importance  that 
whenever  doubtful  cases  arise  certainty  as  to  their  nature 
should  be  arrived  at  as  early  as  possible,  and  for 
this  purpose  there  should  be  no  delay  in  submitting 
such  cases  to  bacteriological  investigation.  We  would  be 
inclined  to  say  that  whenever  autumnal  diarrhoea,  instead  of 
being  confined  to  infants,  begins  to  affect  grown-up  people 
fatally,  there  is  grave  cause  for  suspicion.  It  is  only  a  few 
weeks  since  the  Journal,  in  anticipation  of  this  very  con- 
tingency, gave  details  not  only  as  to  the  processes  of  bac- 
teriological examination,  but  also  the  names  of  places  where 
such  examination  can  be  undertaken. 

HULL. 

At  Hull  the  number  of  deaths  from  cholera  so  far  has  been 
small,  only  5  having  been  recorded  so  far.  In  view,  how- 
ever, of  the  sanitary  conditions  inherent  in  the  locality,  the 
tidelocked  drains,  the  almost  level  sewers,  the  multiplicity 
of  privies,  and  the  proximity  of  the  subsoil  water,  it  has  been 
thought  best  to  leave  no  stone  unturned  to  make  matters  as 
safe  as  possible.  In  addition  to  the  hospital  ship  and  launch 
for  port  purposes,  there  are  70  hospital  beds  actually  available, 
and  200  more  in  tents  could  be  put  up  in  a  couple  of  hours. 

Dr.  Buchanan  Young,  from  the  public  health  laboratories  of 
the  University  of  Edinburgh,  has  been  engaged  as  an  assist- 
ant to  Dr.  Mason,  the  medical  otHcer  of  health. 

A  letter  has  been  addressed  to  medical  practitioners  re- 
questing them  to  notify  all  cases  of  choleraic  diarrhoea  on 
the  usual  notification  form,  for  which  a  fee  will  be  paid. 

A  supply  of  diarrhuja  mixture  will  be  forwarded  to  the 
various  police  stations  and  tire  escape  stations  for  gratuitous 
distribution  ;  disinfectants  are  also  distributed  in  like  man- 
ner, and  the  whole  of  the  medical  men  are  supplied  with 
order  forms  for  the  same. 

Complete  hospital  accommodaiion  has  been  provided,  and 
a  supply  of  tents  is  kept  in  readiness.  Ambulance  arrange- 
ments have  been  provided  for  the  immediate  removal  of 
patients,  and  a  reserve  is  in  readiness  if  required. 

Tlie  sanitaiy  offices  are  keptopen  tillaftermidnight,andare 
connected  by  telephone  with  the  police  offices,  fire  escape 
stations,  hospitals,  etc.  .A.11  cases  of  cholera  in  private  prac- 
tice are  removed  to  the  mortuary,  and  are  interred  in  an  iso- 
lated portion  of  the  cemetery.  Under  the  direction  of  the 
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medical  officer  of  health,  the  sanitarj;  officers  acting  aB 
bearers,  and  every  sanitary  precaution  being  taken.    ; 

.All  the  dejecta  of  cholera  patients  and  the  contents  of 
privies  from  suspected  cases  are  removed,  and  are  burned  at 
the  destructor. 

The  Cholera  Subcommittee  has  been  empo^^ered  to  take 
every  precaution  they  may  deem  necessary  in  the  interest  of 
the  public  health,  which  pjractically  means  carte  blancht;. 
There  is  no  doubt  that  the  arrangements  made  to  meet  the 
emergency  are  most  thorough,  and  are  being  carried  out  with 
the  greatest  possible  energy. 


Halifax. 

A  case  of  a  somewhat  suspicious  nature  occurred  at  Halifax 
on  September  5th,  but  we  gatlier  that  no  bacteriological 
examination  has  been  made.  During  last  week  2  cases  pre- 
senting similar  symptoms  occurred,  but  they  were  less  acute, 
the  patients  being  ill  for  forty-eight  hours.  No  other  cases 
have  occurred.  For  the  following  particulars  of  the  case 
which  died  on  September  5tli  we  are  indebted  to  Dr.  D- 
Ainley,  Medical  Officer  of  Health  for  Halfax : 

On  September  4th  a  man  aged  (jS,  named  Culpan,  was  working  about  five 
miles  away.  After  he  got  home  at  niglit  he  complained  of  sickness.  After 
taking  some  refreshment  he  went  to  bed,  and  slept  until  about  1  o'clock, 
when  ho  awoke  very  sick  and  purged  in  his  bowels.  This  continued  until 
8  A.M.,  when  a  doctor  was  called  in.  The  doctor  was  so  struck  with  his 
condition  that  he  at  once  came  for  me.  When  I  arrived  he  was  dead, 
never  having  rallied  from  the  first.  On  September  4th  he  had  partaken 
of  cold  meat-pie  for  dinner,  with  beer.  From  the  first  he  had  rice-water 
stools,  but  no  pain  or  cramps. 

• 
ROTHBEHAM. 

On  September  5th  a  miner  died  in  Rotherham  after  suflTer- 
ing  from  symptoms  which  pointed  to  Asiatic  cholera.  The 
case  was  notified  as  Asiatic  cholera,  and  the  death  has  been 
certified  as  such  by  the  medical  attendant.  A  post-mortfm 
examination  was  made  on  September  6th,  and  a  portion  of 
the  ileum  was  forwarded  to  Dr.  Klein  in  order  that  he  might 
make  a  bacteriological  examination.  Tliis  has  shown  that  the 
patient  was  sufTering  from  Asiatic  cholera.  For  tlie  following 
notes  of  the  case  we  are  indebted  to  Dr.  Alfred  Robinson 
(medical  officer  of  health  for  Rotherliam),  who  has  ascertained 
that  the  man  visited  Grimsby  on  the  day  before  his  seizure: 

W.  B.,  aged  3n,  miner,  had  suffered  from  diarrliroa.  but,  being  bettor, 
went  to  Grensbro'  Dam  to  fish  on  Septomber  6th,  1893.  He  was  there 
seized  with  severe  vomiting  and  purging,  with  erampg ;  the  evacuations 
were  stated  to  be  nothing  but  water.  lie  was  seen  there  by  a  medical 
man,  and  under  his  advice  was  brought  home  immediately.  When  seen 
by  me  at  3  P.M.  he  was  in  a  state  of  collapse,  and  the  pulse  at  the  wrist 
could  not  be  perceived.  The  extremities  were  cold  and  pale,  having  a 
macerated,  shrunken  appearance;  the  trunk  was  warm.  His  face  was 
very  dark,  the  lips  wert^  nearly  black.  There  was  no  diarrhoea  or 
vomiting  after  arrival  at  liome.  He  was  seen  again  at  5  p.m.,  when  his 
condition  was  much  the  same,  though  the  lips  were  scarcely  so  black.  At 
7  P.M.  he  was  said  to  be  *'goue,"  but  occasional  gasping  respiration  still 
occurred,  and  the  imi>ulse  of  the  heart  was  very  faintly  perceptible  at 
first,  but  later  could  not  bo  noticed.  Breathing  improved  a  little  for  a 
quarter  of  an  hour  after  my  visit.  He  was  soon  again  soon  after  8  p.m. 
After  a  careful  examination  of  the  heart,  I  felt  satisfied  that  he  was  dead 

Bradford. 
From  inquiries  which  we  have  made  it  appears  to  be  clear 
that  the  death  at  Bradford,  which  has  been  very  generally 
stated  to  be  due  to  Asiatic  cholera,  was  caused  by  acute 
diarrhoea.  The  patient  was  a  dealer  in  shellfish,  who  died  on 
September  4th  of  exhaustion,  due  to  severe  diarrhoja.  Dr. 
Arnold  Evans,  the  medical  officer  of  health,  after  consulta- 
tion with  the  medical  man  who  had  attended  the  ease,  was 
satisfied  that  the  cause  of  death  was  acute  diarrhoea,  not 
cholera.  The  man  had  eaten  some  mussels ;  the  remainder 
of  these,  which  had  been  kept  in  the  cellar,  were  purchased 
and  destroyed,  and  the  interior  of  the  house  was  cleansed  and 
whitewashed. 

THE  CONTINENT  AND  ABROAD. 

Ausiria-Himgary. — The  cholera  is  siu'oading  widely  in  the  empn'O,  espe- 
cially in  Galicia  and  Hungary.  Ignorance  prevails,  placing  difficuUics  in 
the  way  of  the  doctors.  Cases  have  occurred  in  Vienna  and  Buda-Postli, 
whilst  in  Hungary  94  new  places  were  attacked  last  Friday  and  Saturday, 
making  282  places  infected  to  that  date,  with  some  900  attacks  last  week 
and  oOu  deaths.  In  Galicia  there  were  150  cases  recorded  and  100  deaths 
in  the  week.  The  widespread  character  of  the  epidemic,  and  its  viru- 
lence, are  the  prevailing  features,  ratlier  than  the  grouping  of  large  prc- 
'valences.  Maladministration  is  the  bane  of  the  country.  The  disease 
has  reached  the  confluence  of  the  Theiss  and  Danube,  and  has  indeed 
crossed  the  latter  river. 

Jfaiy.— Cholera  continues  to  prevail  fatally  in  Naples,  and  news  comes 
also   of   fatal  cases   at   Cassino,  Solmona  (106  cases,  70  deaths  in  all), 


Palermo,  Salerno;  and  at  Rome  sus_picious  attacks  have  taken  place,  one 
of  cholera  being  announced  on  Friday  last.  At  Naples  the  malady  has 
already  attacked  434  persons,  360  fatallj'. 

German.!/.— The  3  cases  of  cholera  uudcr  treatment  at  the  end  of  the  pre- 
vious week  in  Berlin  increased  last  week  end  to  8,  in  addition  to  ;jo  sus- 
pected cases.  In  the  latter  half  of  Augusf ,  11  cases  and  8  deaths  were 
reported  in  Germany.  The  waters  of  the  Spree  have  been  declared  in- 
fected. We  hear  of  the  disease  at  Neuss,  Dinsburg,  Emmerich,  Schultz- 
on-Vistlda,  and  Andernach-on-Rhine,  among  other  places. 

J/o(iand.— The  cholera  at  Rotterdam  (tj  dcatlis  to  end  of  August,  and  (! 
since  to  the  end  of  last  week)  is  thought  licro  to  be  much  worse  than 
local  reports  show.  The  list  of  towns  attacked  is  Steadily  gi'owing,  hi  ap- 
pearing in  last  week's  returns.  Leerdam  seems  to  be  the  town  chiofly 
invaded.  Ajnong  other  places  are  Alfen-on-Rliine,  Kralingen,  Chiu'lois, 
and  Hansweerts. 

Jielf/ium. — Cholera  continues  at  Antwerp,  with  not  much  short  of  a 
score  of  deaths  in  .\ugust.  As  a  consequence,  the  Royal  Mail  Company 
have  for  the  present  abandoned  their  Continental  sailings. 

TfHSM'a.— The  provincial  returns  show  continued  increase  of  cholera, 
with  the  disease  in  the  frontier  districts,  thus  affording  constant  menace 
to  other  countries.  In  the  last  week  of  August,  in  only  eleven  provinces 
there  were  3,384  cases  and  1,209  deaths,  against  a, 400  and  860  in  the  pre- 
vious week.  In  St.  Petersburg  there  were  40  cases  and  1.5  deaths,  and  in 
Moscow  102  cases  and  58  deaths. 

JlfaUa.— Vessels  from  Ibraii  continue  to  touch  at  Malta  with  cholera 
oases  on  board,  and  to  be  placed  under  strict  quarantine  while  coaling 
and  provisioning.  Malta  has  imposed  twenty-one  days'  quarantine  on  all 
European  cholera-infected  countries. 

Atnfrica.—A  death  due  to  Asiatic  cholera  was  announced  from  Jersey 
City  last  week,  where  4  other  cases  had  occurred,  in  addition  to  many 
suspected  attacks.  .  , 

DIARRHCEA  MORTALITY  IN  ENGLISH  SEAPORTS. 
The  admitted  fact  that  Asiatic  cholera  has  actually  invaded 
our  shores  makes  it  advisable  to  carefully  watch  the  mor- 
tality from  diarrhmal  diseases  in  our  seaport  towns.  An 
examination  of  the  most  recent  statistics  reveals  the  fact 
that  the  mortality  from  diarrhoeal  diseases  in  three  of  our 
north-eastern  ports,  namely,  Hull,  Sunderland,  and  Gates- 
liead  is  vastly  greater  than  in  any  other  English  port  for 
which  statistics  are  available.  The  rates  of  mortality  from 
diarrhoea,  per  1,000  persons  living,  in  the  principal  English 
seaport  towns  during  the  past  four  weeks  are  aS  follow : — 


T.ondon  ... 

Portsmouth 
Plymouth 
Bristol  ... 
Cardiff  ... 
liivorpool 
Newcastle 
Gateshead 
Sunderland 
Hull       ... 


5-ft,l;f' 


Aug.  12. 


1.6 
6.6 
3.0 
1.6 
2.9 
4.3 
1.9 
4.8 
6.2 
6.2 


Aug.  19. 


1.9 
3.7 
0.6 
1.2 
0.7 
2.7 
2.4 
8.9 
8.1 
11.2 


Aug.  26. 


2.3 
l.l> 
2.4 
0.7 
2.9 
3.7 
2.6 
3.4 
11.3 
12.7 


Sept.  2. 


2.1 
2.2 
1.8 
1.2 
2.2 
4.4 
3.4 
8.0 
8.5 
11.5 


From  the  above  figures  it  appears  that  Hull,  wh^'e  Asiatic 
cholera  admittedly  exists,  shows  by  far  the  greatest  mortality 
from  diarrheal  diseases  ;  and  after  Hull  come  Sunderland 
and  Gateshead,  far  ahead  of  any  other  towns.  While  in 
Bristol  the  diarrhaa  death-rate  during  the  past  four  weeks 
has  averaged  only  1.2  per  1,000  in  London  and  in  Plymoutli 
2.0,  and  in  Cardiff  2.2,  it  was  as  high  as  5.7  in  Gateshead, 
8.5  in  Sunderland,  and  no  less  than  10.4  in  Hull.  It  is  a 
significant  and  disquieting  fact  that  the  death-rate  from  all 
causes  and  from  diarrhceal  diseases  in  the  two  last-mentioned 
towns  has  been  higher  during  the  past  three  weeks  than  in 
any  other  of  the  thirty-three  large  English  towns  for  which 
statistics  are  available. 

THE  CHOLERA  ORDER  FOR  GRIMSBY  OF  THE 
LOCAL  GOVERNMENT  BOARD. 
The  Local  Government  Board  have  issued  a  special  cholera 
order  to  the  sanitary  authorities  of  Grimsby  and  Clecthorpes 
and  the  Port  Sanitary  Authority  of  Grimsby.  It  directs  that 
a  meeting  of  the  local  authority  or  of  a  special  committee  of 
.such  authority  shall  bo  held  daily.  It  requires  that  in  every 
district,  or  if  necessary  in  subdistricts,  a  legally-qualified 
medical  man  shall  be  appointed  to  act  as  medical  visitor,  to 
act  under  the  superintendence  of  the  medical  oflicor  of 
health,  and  shall  be  provided  with  all  needful  medical 
assistance,  and  other  assistance  if  required.  The  medical 
visitor  or  one  of  his  assistants  shall  at  least  once, 
daily    visit    those    parts    of    the    district    or    subdivision 
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which  are  inhabited  by  the  poorer  classes,  o*  Whtn-em 
the  'disease  is  present,  and  shall  there  inquire  at! 
every  house  as  to  the  existence  of  eholera  or  dianhcea,  and 
shall  enter  in  a  report  book  to  be  Icept  by  him  for  the  pur- 
pose the  facts  as  to  all  cases  he  may  meet  with  ;  and  shall, 
without  delay,  give,  or  take  the  proper  steps  tor  causing  to 
?ie  given,  all  necessary  medical  assistance  to  the  sick.  The 
medical  visitor  or  assistant  shall,  when  visiting  tlxe  part 
assigned  to  him,  be  provided  with  medicines  for  immediate 
administration  in  urgent  cases,  and  shall  be  held  to  be  in 
medical  charge  (which  shall  include  giving  directions  as  to 
preventing  the  spread  of  the  disease)  of  all  cases  of  choleni 
or  diarrhffia  which  he  may  meet,  unless  or  until  other  provi- 
sion for  their  medical  attendance  be  made.  He  shall  also, 
ao  far  as  possible,  when  visiting  such  part,  investigate 
whether  any  conditions  dangerous  to  health  exist  therein, 
and  in  particular  whether  there  is  any  accumulation  of  excre- 
mental  or  other  filth,  and  whether  any  unwholesome  water 
supply  is  in  use. 

The  medical  visitor  is  required  to  make  daily  reports  to  the 
medical  officer  of  health  as  to  cases  of  disease,  to  point  out 
all  unwholesome  conditions  discovered  and  make  any  sug- 
gestions. The  local  authority  is  required  to  act  immediately 
on  tliese  reports,  and  to  carry  out  at  their  own  cost  if  neces- 
sary cleansing  operations.  The  medical  visitor  is  authorised 
to  communicate  directly  to  the  relieving  officer  as  to  any 
case  of  destitution  requiring  relief.  The  local  authority 
shall,  under  the  advice  of  the  medical  officer  of  health,  pro- 
vide a  sufficient  number  of  dispensaries  to  be  open  niglit  and 
day,  at  convenient  places  within  the  district,  and  with 
an  adequate  supply  of  such  medicines,  medical  appli- 
ances, and  disinfectants  as  the  medical  officer  of 
htvilth  shall  recommend,  and  with  a  legally-qualified 
medical  practitioner  or  skilled  assistant  always  in  attendance 
at  each;  and  such  medicines,  medical  ap])liances,  and  disin- 
fectants sliall  be  dispensed  without  charge  by  such  medical 
pi-actitioner  or  assistant  to  persons  bringing  orders  for  the 
same  from  a  medical  visitor  or  his  assistant,  and  to  any  other 
persons  who  need  immediate  medical  treatment,  and  by  or 
on  behalf  of  whom  application  may  be  made  for  the  same. 
The  names  and  addresses  of  all  such  other  persons  shall  be 
sent  to  the  medical  visitor  of  tlie  place  in  which  they  reside. 
In  every  case  of  cholera  or  diarrhcea  where  the  patient  is 
not  otherwise  under  medical  care  and  treatment,  the  local 
authority  shall,  with  the  utmost  expedition,  cause  medical 
assistance  to  be  rendered,  as  well  as  provide  such  aid  and 
comfort,  nourisliment  and  accommodation,  as  the  circum- 
stances of  the  case  may  require. 

The  local  authority  is  also  required  to  provide  competent 
nurses  to  aid  the  medical  visitors,  to  provide  hospital  ac- 
commodation, to  appoint  to  it  a  legally-qualified  medical 
practitioner,  with  the  requisite  nurses  and  attendants,  and 
to  provide  ambulances  and  litters  for  carrying  the  sick. 
Further,  if  the  medical  ofliecr  of  health  so  advise,  the  local 
authority  is  requested  to  provide  properly  furnished  houses 
of  residence  for  healthy  persons  living  in  infected  houses,  and 
in  case  it  is  not  advisaljle  to  remove  a  patient  from  a 
private  house  the  local  authority  must  cause  the  healthy 
persons  in  the  house  to  be  removed  to  the  house  of  refuge. 
The  local  authority  is  reciuired  also  to  provide  proper  dis- 
infectants, and  the  medical  visitor  is  required  to  give 
full  and  particular  instructions  as  to  the  best  method  of 
using  such  disinfectants,  and  shall,  so  far  as  practicable,  see 
to  the  same  being  so  used. 

The  local  authority  must  also  provide  proper  means  for 
removing  and  disinfecting  or  destroying  articles  of  clothing, 
bedding,  or  furniture,  and  shall  compensate  the  owners  in  the 
event  of  destruction.  Tht-  local  authority  is  directed  to  take 
special  steps  to  guard  the  jMirity  of  the  water  supply,  to  pro- 
vide fresh  water  supply,  and  to  close  public  or  private  wells. 
They  must  also  make  special  arrangement  with  undertakers 
and" burial  authorities  for  the  immediate  interment  of  bodies 
and  no  assembly  of  persons  in  the  room  where  the  corpse  of 
a  cholera  patient  is,  and  no  waking  of  the  dead  shall  be  al- 
lowed. Finally,  a  special  return  shall  be  made  daily  to  tlie 
Local  Government  Board  of  the  number  of  cases  of  cholera. 

The  authorities  to  whom  the  order  was  directed  have 
already  taken  action  on  the  order,  and  in  particular  the  direc- 
tions as  to  medical  visitors  have  been  carried  out. 


ASSOCIATION  INTELLIGENCE. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Membebs  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from'  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office.        ,  ■  ..:  -i  :  .  ' .  ^,  • 

NOTICE  OF  QUAJB'tERLY  MEETING  FOR  1893. 
ELECTION  OF  MEMBERS. 
A  MBBTiNa  of  the  Council  will  be  held  on  October  25th,  1893. 
Candidates  for  election  by  the  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  twenty-one  days  before  the  meeting 
—namely,  October  4th,  1893. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Fbancis  Fowke,  General  Secretary. 


BRITISH  GUIANA  BRANCH. 

The  quarterly  meeting  of  this  Branch  was  held  in  the  Patho- 
logical Laboratory  of  the  Public  Hospital,  Georgetown,  under 
the  presidency  of  the  Hon.  R.  Giuevb,  M.D.,  on  July  27th. 
There  were  present  :  Drs.  Wallbridge,  Williams,  Godfrey, 
Neal,  Ozzard,  Reid,  Texeira,  Bczbaroa,  Conycrs,  Ferguson, 
Kennard,  Daniels,  Egan,  Veendam,  Barnes,  and  the  Secre- 

British  Institnte  of  Preventive  Medicine.—  The  )SECBBTAaY 
read  a  letter  of  thanks  from  Dr.  Armand  Ruffer  for  subscrip- 
tion sent  to  the  Institute  of  Preventive  Medicine. 

Aiiditor'g  Heport.— The  Auditor's  report  was  laid  upon  the 
table,  and  was  considered  satisfactory,  showing  a  balance 
of  m  dols.  to  the  credit  of  the  Branch. 

Etiahx/y  and  Treatment  of  Pneumonia.— -In  the  absence  of  Dr. 
Gomes,' the  SEcnETABV  read  a  paper  on  the  etiology'and  treat- 
ment of  pneumonia.  Dr.  Gomes  dwelt  at  some  length  on 
the  specific  nature  of  this  disorder,  but  considered  the  evi- 
dence not  yet  suflicJ  cut  to  allow  a  positive  affirmation  to  be 
made.— An  interesting  debate  followed,  in  which  Drs.  God- 
FBKV,  Ozzard,  Feuouson,  Rowland,  and  Bezbaboa  took 
pait.  Most  of  the  speakers  considered  the  evidence  in 
favour  of  the  specific  nature  of  pneumonia  stronger  than  Dr. 
Gomes  had  admitted.— The  Pbesidknt  closed  the  debate  by 
rapidly  reviewing  the  evidence,  both  clinically  and  experi- 
mentally.—A  cordial  vote  of  thanks  was  passed  to  Dr.  Gomes 
for  his  interesting  paper. 

,      .  ,  '•'}■■•]  ' 

SPECIAL    CORRESPONDENCE. 

PARIS. 

Quarantine  and   Cholera. — Contaffioux  OphI halmin.  -  Cwii/n-ss  of 

Mental  Diseasee. —  The  Mecca  Pityrimt. 
At  a  recent  meeting  of  the  Paris  Academy  of  Medicine,  M. 
OUivicr  read  a  note  from  Bab(^s,  of  Bucharest,  on  cholera  and 
quarantine.  M.  Babi'-s  had  drawn  attention  at  a  previous 
meeting  to  the  immunity  from  cholera  enjoyed  by  the  Rou- 
manians, which  he  attributed  to  the  fact  of  quarantint^  being 
rigorously  observed.  This  year  quarantine  is  abolished,  and 
Roumania  is  attacked.  In  Bulgaria  quarantine  is  main- 
tained, and  cholera  has  not  appeared.  M.  Proust  declared 
quarantine,  as  a  supposed  preventive,  might  exercise  soine 
good  moral  efi'ect.  vt.    ,       „       ,,      »        i^ 

A    pavilion    attached    to     the     Ecole     Brculle    for     the 
blind    will    be   opened    this    month,  where    purulent   oph- 
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thalmia  will  be  treated,  thus  preventing  contagion  among  the 
healthy  blind.  : 

At  the  Congress  for  Mental  Diseases  held  in  August,  the 
following  subjects  were  discussed  :  The  relation  of  mental 
diseases  to  auto-intoxication ;  delirium  after  ovariotomy ; 
on  the  insane  giving  false  witness  ;  on  the  societies  for  pro- 
tecting the  insane  leaving  asylums.  M.  Charpentier  re- 
gretted that  for  political  reasons  Government  had  not  organ- 
ised an  institution  similar  to  the  one  successfully  carried  on 
by  private  charity.  M.  Drouineau  stated  that,  according  to 
documents  furnished  by  the  Minister  of  the  Interior,  the 
work  done  by  the  insane  in  one  establishment  covers  the  ex- 
pense incurred  by  employing  tliem  ;  in  twenty-one  their  work 
means  a  loss,  and  brings  a  slight  profit  in  twenty-one  others. 
M.  Ramadier,  of  Rodez,  stated  that  he  had  observed  tliat 
goitre  was  frequent  among  the  insane  of  the  Aveyron  depart- 
ment. 

It  is  estimated  that  500,000  pilgrims  visited  Mecca  this 
year,  and  have  been  moi-e  sorely  tried  than  tlie  preceding  by 
epidemics.  The  Mahomedans  of  Bosnia  and  Herzegovina, 
altliougli  accompanied  by  a  sanitaiy  service,  sent  with  them 
by  the  Austrian  Government,  lost  half  tlieir  number.  Never- 
theless, the  water  supply  was  better  than  formerly,  but  in- 
sufficient, as  were  also  the  arrangements  for  buiying  the 
dead  and  the  refuse  of  animals  slaughtered  for  food,  six  bat- 
talions of  infantry  were  sent  to  Mecca  from  Yemen  to  per- 
form these  offices  and  maintain  order  ;  these  soldiers  suffered 
most  severely ;  the  first  case  of  cholera  appeared  among 
them.  The  pilgrims  from  Morocco,  Algeria,  and  Tunis  suf- 
fered severely,  the  Egyptians  less ;  the  Government  of  the 
Khedive  had  furnished  them  with  medicine.  At  Jedda, 
where  the  pilgrims  land  and  embark,  some  cases  were  turned 
into  hospitals,  but  their  sanitary  condition  was  deplorable. 
The  dead  were  buried,  and  their  clothes  burned  in  those  in- 
stances in  which  they  were  not  taken  possession  of  by  rapa- 
cious relatives.  A  vessel  was  sent  out  from  Constantinople 
with  medical  men  and  medical  comforts,  but  it  arrived  too 
late,  after  the  pilgrims  had  left.  Tlie  lazarettos  organised  by 
the  Egyptian  and  Turkish  Governments,  according  to  the 
proposals  adopted  at  the  Venice  Conference,  are  excellent, 
but  inadequate  to  treat  the  immense  crowd  of  pilgrims. 


LIVERPOOL. 


Precautidns  ayainst  Cholera. — Donations  to  tJte  Royal  Infirmary. 
— Annual  Cleaning. — Electric  Liyhtiny  of  the  Medical  Institu- 
tion. 
The  existence  of  cholera  in  numerous  European  and  other 
ports  has  necessitated  exceptional  vigilance  on  the  part  of 
the  sanitary  authorities  of  Liverpool,  where  numerous  vessels 
arrive  from  all  quarters  by  every  tide.  All  ships  arriving 
from  infected  ports  are  medically  examined.  In  this  Dr. 
Hope,  the  medical  officer  of  the  port,  is  assisted  by  Dr.  Moore 
and  Dr.  N.  E.  Roberts,  who  visit  the  ships  arriving  by  alter- 
nate tides.  Among  the  precautions  insisted  on  by  the  medi- 
cal officer  is  the  pumping  out  of  bilge  water  in  the  case  of  all 
ships  arriving  from  infected  ports.  The  sanitary  officers  act 
in  conjunction  with  the  Customs  authorities,  an  arrangement 
which  greatly  facilitates  the  business  of  the  port.  The  sani- 
tary authority  has  at  its  disposal  a  hospital  on  the  Chesliire 
side  of  the  Mersey,  specially  prepared  for  the  reception  of 
cases  of  cholera  or  of  suspected  cholera.  This  establisliment 
stands  in  ten  acres  of  ground,  and  has  been  placed  in  a  state 
of  thorough  efficiency.  Two  or  three  suspected  cases  have 
been  isolated  there,  but  they  proved  not  to  be  cases  of  true 
cholera,  and  no  persons  suffering  from  the  disease  have  as 
yet  reached  the  port.  Mr.  Thompson,  one  of  the  medical 
advisers  of  the  Local  Government  Board,  has  recently  visited 
Liverpool,  and  has  expressed  his  satisfaction  with  the  pre- 
cautionary measures  adopted. 

The  Royal  Infirmary  has  lately  been  the  recipient  of  two 
handsome  donations,  £1.000  from  Mr.  S.  A.  Yates  Thompson 
and  £500  from  Mr.  Edward  P.  Thompson,  both  in  memory  of 
their  father,  the  late  Mr.  S.  H.  Tliompson,  of  Tliingwall  Hall, 
who  was  liimself  a  generous  supporter  of  the  local  hospitals. 
The  latter  sum  has  been  given  for  certain  purposes  in  con- 
nection with  the  out-patient  department,  the  rapid  develop- 
ment of  which  has  necessitated  a  considerable  addition  to 


the  instrumcHts  and  other  appliances  at  the  disposal  of  tlio 
medical  officers  in  charge  of  it.  Among  other  needs  a  splint 
fund  for  the  relief  of  out-patients  seems  to  be  one  of  the  most 
pressing. 

During  the  vacation  the  inflnnary  undergoes  its  annual 
cleaning,  which,  carried  out  in  successive  blocks,  goes  on 
througliout  August  and  September.  The  cleaning  consists 
chiefly  of  whitening  the  ceilings  and  washing  the  glazed 
walls.  A  fair  number  of  students  have  this  year  continued 
to  attend  the  practice  of  the  infirmary  during  the  summer. 

The  Medical  Institution  is  at  present  closed.  During  tl>e 
recess  the  building  has  been  fitted  up  with  the  electric 
light. 

CORRESPONDENCE. 

THE  NOTIFICATION  OF  CHOLERA. 
Sir, — I  fail  to  comprehend  the  object  of  the  emlosecl 
circular  which  is  being  sent  out  to  us  by  the  various  sanitary 
boards  of  the  metropolis.  It  emanates  obviously  from  the 
Asylums  Board,  but  its  utility,  in  my  opinion,  is  extremely 
doubtful.  Does  the  Metropolitan  Asylums  Board  wish  to 
have  all  the  cases  of  diarrlioea  occurring  at  the  present  time 
notified  as  cholera?  Their  circular  says  that:  "for  some 
weeks  past  the  Jiumber  of  deaths  registered  in  London  as 
from  cholera  had  been  considerably  in  excess  of  the  number 
of  cases  notified,"  but  this  onljr  shows  the  laxity  of  many 
members  of  our  profession  in  giving  death  certificates,  as  no 
one  believes  for  a  moment  that  up  to  the  present  we  have  had 
a  single  case  of  true  cholera,  that  is  to  say,  of  the  cholera 
which  is  notifiable  under  the  Act.  It  certainly  seems  to  me 
very  ill-judged  to  officially  tempt  medical  practitioners  to 
notify  any  slightly  exaggerated  case  of  diarnioea  under  the 
name  of  cholera,  to  the  alarm  of  the  public,  and  to  the 
further  vitiating  of  the  accuracy  of  our  contagious  disease 
notification,  which,  according  to  the  evidence  of  some  of  our 
medical  officers  of  health,  is  not  too  accurate  with  regard  to 
certain  other  diseases. — I  am,  etc., 

Majob  Gbeenwood,  M.D.,  D.P.II. 

Hackney  Koad,  N.E.,  September  6th. 


Toniiliall,  Hackney,  N.E.,  September  4th,  ISiO, 
Department  of  Medical  Officer  o£  Health. 
DEAitSiu,— 1  beg  to  ask  your  consideration  of  tlie  attached  copy  of  » 
letter  received  from  the  Metropolitan  Asylums  Board,  drawing  my 
attention  to  the  fact  that  deaths  have  been  registered  in  London  as  dur^ 
to  cholera,  yet  have  not  been  notified  in  accordance  with  Section  ^^  of  iW' 
Public  Health  (London)  Act,  and  suggesting  that  these  facts  should  be 
brought  to  the  notice  of  the  medical  practitioners  of  this  district.— Yourt- 
faithfully, 

J.  King  Warry,  M.D., 
.\cting  Medical  OiFicor  of  Health  for  tho 
Hackney  District. 


[Copy.] 
The  Metropolitan  Asylums  Board,  Norfolk  House, 
Norfolk  Street,  W.C,  August  14th,  1S93. 
Public  Health  (London)  Act,  1891. 
Dear  Sir,— .Vt  the  last  meeting  of  this  Board  attention  was  dr.-iwn  to- 
the  fact  that  for  some  weeks  p.ist  the  number  of  deaths  registered  i» 
London  as  from  cholera  had  been  considerably  in  excess  of  the  nuniber 
of  cases  of  the  disease  notified  under  the  provisions  of  Section  55  of  t he- 
above-named  Act. 

This  seems  to  suggest  that  there  is  a  general  impression  amongst 
medical  practitioners  that  cholera  is  not  a  notifiable  disease. 

If  that  be  the  fact,  I  think  tlic  attention  of  all  medical  practitioners- 
sliould  be  drawn  to  the  matter,  and  I  shall  be  glad  to  hear  what  actioui 
you  or  your  Board  propose  to  take  with  that  object.— Yours  faithfully, 

T.  DcNCOMBE  Mann. 

Clerk  to  the  Board.. 

ARMY  MEDICAL  STAFF  EXAMINATION. 
Sib, — The  agitation  going  on  re  appointment  of  examiners- 
from  the  provincial  colleges  is  very  absurd,  and,  if  acceded 
to,  in  my  opinion,  calculated  to  have  a  bad  effect  on  the- 
service.  A  great  department  like  the  Medical  Staff  should 
examine  candidates  for  admission  to  that  staff.  I  think  it  is- 
a  slur  on  the  department  to  go  to  outside  bodies  to  get 
examiners ;  and,  again,  the  examiners  taken  from  the- 
Medical  Staff  itself  could  have  no  favouritism ;  being  dis- 
sociated so  long  from  their  colleges,  etc.,  they  would  be  free- 
from  personal  considerations.     I  think,  also,  the  examinersv 
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if  cliosen   from  the  Medical  Staff,  would  be  more  suitable 
judges  of  the  qualification  of  the  candidate  for  duties  of  the 
staff.   -1  am,  etc., 
Kvdingtoii,  August  I'lul.  WlIXIAM  DoNOVAN,   M.I>. 


GALL  STONES  AND  CANCER. 

SiK. — In  a  recently-published  memorandum  referring  to 
tlie  presence  of  gall  stones  in  the  insane,  Mr.  Beadles  says  : 
"In  different  institutions  the  percentage  may  vary  con- 
siderably, but  1  believe  the  want  of  uniformity  is  greatly  due 
to  the  fact  that  the  necropsies  are  performed  by  different  per- 
sons, and  witli  a  variable  amount  of  exactness.  As  much 
reliance  can  never  be  placed  on  a  number  of  figures  drawn 
from  several  sources,  as  on  those  obtained  by  the  observer 
himself,  even  though  the  latter  be  fewer  in  number,"  etc. 
In  this  I  entirely  concur.  The  difference  between  the 
statistics  to  which  Mr.  Beadles  refers  and  mine  is  probably 
due  to  this  cause. 

A  large  proportion  of  the  forty-four  breast  cancer  necropsies, 
on  which  my  remarks  are  based,  were  made  and  recorded  by 
myself,  and  I  paid  special  attention  to  the  presence  of  gall 
.stones.  Had  I  made  the  whole  series,  the  percentage  of  gall 
stones  would  probably  have  been  higher,  for  tired  patholo- 
gists are  only  too  apt  to  regard  gall  stones  as  hardly  worth  the 
i]ine  of  recording. 

A  singular  fact  brought  out  by  my  analysis  is,  that  gall 
stones  are  much  more  frequently  found  in  association  with 
cancer  of  the  breast  than  with  cancer  of  most  other  parts  of 
tlie  body. — I  am,  etc., 

Pro^ton,  September  2nd.  W.  RoGEB   WiT.l.IAMS. 


ABI'SE  OF  MEDICAL  CHARITIES. 

Sib, —Dr.  Jacob's  arguments  as  to  the  course  adopted  by 
the  fifty  deserving  cases,  and  tlieir  treatment  by  the  medical 
men  they  go  to,  arc  weak.  The  very  consciousness  of  their 
honourable  position  as  legitimate  applicants  would  lead  them 
to  apply  to  the  nearest  practitioner  they  know,  and  this  of 
itself  would  effect  distributions  of  applications  for  endorse- 
ment. Further,  any  attempt  to  obtain  hospital  benefits  dis- 
honourably could  easily  Vjc  checked  in  the  detail  of  the 
scheme,  the  endorsement  distinctly  stating  either  that  the 
applicant  was  resident  in  his  immediate  district,  or  was  per- 
soually  known  to  the  medical  man. 

If,  as  Dr.  Jacob  admits,  general  practitioners  have  been 
and  still  are  grossly  wronged  by  the  hospital  system,  it  is 
only  reasonable  to  grant  them  a  voice  and  a  hand  in  prevent- 
ing the  continuance  of  the  evil ;  and  so  far,  the  endorsement 
scheme  of  prevention  has  the  Ix'sf  of  the  argument. — I  am, 
<'tc., 

West  Kensington,  September  2nil.  ('•  R.  Ili-INOWOBTH. 
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ARMY  MEDICAL  STAFF  EXCHANGE. 
Sr/iff  cftarge  for  inserting  notices  rfi'peclinfj  Kxchanges  in  the  Army  Medical De- 
■partmrnt  is  Ss.  Cd. ,  whicfi  sliouUl  ic  forwarded  in  stamps  or  post  office  order 
with  the  notice.    The  first  post  on  Thursday  mornings  is  the  latest  by  which 
Viese  announcevients  can  be  received. 
A  Suiiokon-.Ma.ioh,  with  nearly  two  years  of  foreign  tour  oompletpil,  due 
to  return  to  Jiombay  Presidency  in  Dec--ejnhcr  next,  wislies  to  cxeliange 
ivitli  a  Surgeon-Major  having  a  good  position  on  liome  roslin-.- AjipJy  to 
'•  India,"  care  of -Messrs.  Holt  and  Co.      ,  , ., 


THE  EXAMINATION  FOR  ADMISSION  INTO  TllK 
ARMY  AND  INDIAN  MKDICAL  SERVICES. 
The  papers  .set  at  the  recent  examinations  for  theadmission  to 
the.\rmy  and  the  Indian  Medical  Services  were  identical,  as  is 
the  custom,  and  appear  to  have  been  on  the  whole  well  drawn 
up,  with  the  exception  of  tliat  on  Chemistry  and  Pliarma<y. 
This  was  not  a  practical  paper  and  contained  little  pharmacy. 
Tlie  questions  set  were  as  follows : 

1.  lH?seribe  fully  experiments  by  wliieli  you  can  prove — 

.(a)  That  atnrospheric  air  is  a  mixture  and  nota  chemical  compound. 
(d)  Tliat  its  approximate  composition  by  volume  is  O  =  21,  N  =  79. 
(c)  That  its  c<imposition  by  weight  is  about  O  =  23.14,  N  =  7ti.8lS 

2.  Enunciate  and  explain  the  "periodic  law  "of  MendcWeff.  Illustrate 
tlii'  scicntilic  impttrtaiice  of  this  law. 

X  Describe  liow  ordinary  ethylic  alcoliolcan  be  synthetically  prenared. 
.Mention  the  chief  products  .of  the  oxidation  of  ordinary  al'coiiol,  and 
.show  how  tlicy  can  be  i^reparcd  from  it. 


4.  Mention  the  allcaloids  and  organic  acids  contained  in  the  cinchona 
barks.  What  are  the  tests  for  tlic  more  important  alkaloids  ?  Knumerate 
tlic  ofTicial  preparations  made  from  the  barks  and  their  alkaloids. 

It  would  be  well  if  the  examiners  before  the  next  examina- 
tion would  consider  well  whether  some  alteration  might  not 
be  made  in  the  kind  of  question  set  in  order  to  render  the 
paper  more  practical.  It  must  be  remembered  that  among 
the  duties  of  medical  officers  is  the  examination  of  drugs  and 
other  medical  stores  on  receipt  from  contractors  ;  they  are  re- 
quired to  express  an  opinion  as  to  whether  the  drugs  supplied 
are  pure  or  otherwise  of  the  quality  contracted  for.  It  would, 
we  believe,  be  far  better  that  the  questions  should  be  directed 
to  test  practical  knowledga  rather  than  an  acquaintance  with 
theories. 

The  paper  ought  to  be  de^i^ed  to  test  especially  a  candi- 
date's knowledge  of  the  analysis  of  potable  water  and  of 
foods,  not  going  into  minute  details  even  here,  but  ascer- 
taining whether  he  lias  such  a  preliminary  acquaintance  with 
the  subjects  as  will  enable  him  to  take  full  adVantage  of  tlie 
special  instruction  given  at  Netley.  Further,  some  practical 
knowledge  of  drugs,  their  appearance  and  common  impurities, 
ought  to  De  required. 


THE  XAVr. 
Staff-Suegeon  T.  D.  GiMLETrB  is  promoted  to  be  Fleet-Surgeon,  August 
13th.  He  was  appointed  Surgeon  f  ictober  1st,  1879,  and  Stafi'-Surgeon 
April  Ist,  188.5.  lie  was  Surgeon  of  the  A'eaAorse  during  the  Egyptian  war 
in  1882 (medal and  Khedive's  bronze  staa).  As  Surgeon  of  the  jburi/aliis,  flag 
ship,  he  landed  witli  the  Naval  Brigade  in  tlic  Soudan  in  1S84,  and  was  pi'e- 
seut  at  tlie  battles  of  El  Teb  and  Tainaai,  where  he  liighly  distinguished 
himself  (mentioned  in  despatches,  promoted  to  Staff-Surgeon  for  these  ser- 
vices, April  1st,  1885,  Suakin  and  El  Teb-Tamaai  clasps).  He  accompanied 
Admiral  Sir  W.  Hewett  as  Medical  Oflicer  on  liis  mission  to  King  John  of 
Abyssinia'in  1884. 

The  following  appointments  liave  been  made  at  the  Admiralty:— P.  W. 
BASSE-rr  Smith,  Surgeon  to  tlie  Prc««/e/i(,  additional,  August  28tli ;  G.  T. 
Coi.LiNGWOOD,  Surgeon  to  the  Widi/eon,  August  Siith  ;  Ehnkst  1).  Mintkii. 
Surgeon  to  tlie  Panbriike,  August  3utli ;  K.  W.  Andeuson,  Stall'  Surgeon  to 
tlie /.ion,  August  31st ;  Frank  Buadshaw,  Surgeon  to  the  Vtrnon,  addi- 
tional, September  12tli ;  W.  H.  Stewaut,  Fleet  Surgeon  to  the  Empress  of 
India,  September  11th  ;  T.  I).  OiMLKrrfi,  Fleet  Surgeon  to  the  Caledonia, 
September  11th;  C.  L.  Vaskv,  .Stall' Surgeon  to  the  Anson,  September  12tli : 
H.  P  SHU'm.KwoiiTJi,  Surgeon  to  the  Empress  of  India,  September  11th  ; 
(J.J.Mansfield,  Surgeon  to  the  Anson,  September  12th ;  J.  A.  Moon, 
Surgeon  to  the  Ilritannia.  Septemiier  12tli ;  .Iames  M.  Rogers,  Surgeon  to 
the  C'octa(rwe,  September  2ud ;  Geohge  Welch,  Surgeon  to  Portsmouth 
Dockyard,  September  and:  HuoH  .St.  D.  Giufhths,  Surgeon  to  the 
Presi'detii,  additional,  September  14th ;  Chakles  W.  Sharples,  StaiT 
Surgeon  to  K.N.  Rendezvous,  Spring  Gardens, 'tempoi'arily,  Septem- 
ber 5th. 

ARMY  MEDICAL  STAFF. 

SIIROEON-CAPTAINS  \.  M.  DAVIES,   H.   W.   HUBIIARD,  T.    E.    NODIXG,  J.    R. 

YOURDI,  MB..  J.  (;.  Culling,  R.  I.  D.  Hackett,  M.D.,  G.  T.  Trewman, 
M.B.,  II.  H.  JOHN.ST0N,  MB.,  E.  M.  Wii.sON,  E  J.  E.  Risk,  W.  G.  Bikhell, 
MB.,  Michael  Diindon,  M.D..  C.  W.  s.  Magrath,  ,M.D.,  A.  V.  Lane,  J.  w. 
Beattv,  M.D.,  G.  E.  Weston,  G.  H.  Younoe,  F.R.C.S.I.,  W.  (!.  Clement.s, 
William  Babtie,  M.B.,  R.  F.  O'Brien,  C.  W.  Thiele,  M.B.,  F.  P.  Nichols, 
MB.,  John  M'Lauohlix,  M.D.,  S.  H  Creaoh.  F.  J.  Lambkin,  W.  I.. 
Keadk,  H.  J.  Peahd,  8.  J.  Rennie,  John  Carmichael,  F.K.C.S.I.,  Ci.  W. 
Brazier-Creagh,  F.  T.  Wilkinson,  and  John  Semple,  who  date  as  Snr- 

feonA;'aptains  from  July  30th,  1881,  are  now  promoted  to  be  Surgeon- 
lajors  from  July  3(ith  last. 

Surgeon-Captain  R.  H.  S.  Sawter,  M.B.,  F.R.C.S.I.,  having  completed 
twelve  years  full-pay  service,  is  promoted  to  be  Surgeon-.Major  from 
August  i.5th.  He  entered  the  service  as  Surgeon  February  ,1tli,  ISHI.  and 
was  sfx  months  from  Novemiier  16th,  1884,  to  May  2t5tli,  188.5,  on  lialf-pay 
on  account  of  ill-health. 

Surgetni-.Major  F.  B.  Maclean,  who  is  serving  in  the  Madras  Com- 
mand, is  granted  an  extension  of  leave  from  July2(ith  to  September  8rd 
on  medical  certificate. 

Surgeon-Licutcnant-Colonel  R.  H.  RoiiiNSON,  sewing  in  the  Madras 
Command  in  medical  charge  of  the  station  hospital  at  Wellington,  is 
transferred  to  the  medical  charge  of  the  South  Station  Hospital,  Sccun- 
derabad,  in  the  same  command. 

Surgeon-.Major  P.  M.  C'ahleton,  M.D.,  on  his  return  from  England,  is 
appointed  to  the  medical  charge  of  tlie  station  hospital  at  Mandalay,  in 
the  Madras  Command. 

The  undermeutioncd  officers,  boiiie  on  the  strength  of  the  Bombay 
Establishment,  are  granted  leave  of  absence  to  remain  in  England,  in 
extension,  as  follows  :  Surgeon-Lioutouant-Colonel  A.  L.  Browne,  M.D., 
from  Julv  29th  to  October  list h,  on  medical  certificate;  Sur(;eon-.Ma.ior 
J.  H.  DaV,  M.B.,  from  August  7th  to  tlie  date  of  embarkation  of  tlic 
oflicer  witli  whom  he  exclianges ;  Surgeon-.Major  W.  J.  Baker,  from 
.\iigust  7th  to  December  6th,  on  medical  certificate. 

Brigade-Surgeon-Lieutenant-Colojiol  C.  .K.  Atkins  obtains  promotion 
to  the  rank  of  Surgeon-Colonel  on  the  approaching  advancement  of 
Surgeon-Colonel  J.  Warren.       

INDIAN  MEDICAL  SERVICE. 
The  promotion  of  Surgeoii-Lieutcnant-Colonels  G.  G.  MacLaBEN,  'M.D., 
Bengal  Establishment,  and  C.  W.  MacRi'RV,  Bombay  Est;  blishment,  tobb 
Brig'ade-Siirgeon-I.ieutenant-Coloncl,  and  which  has  been  already 
announced  in  the  British  Mrdical  Journal,  has  received  tlie  approval 
of  the  Queen. 
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The  retirement  of  Brigade-Siirgeou-Lieutenant-Coloncl  J.  B.  Thomas, 
Madras  Establishment,  is  dated  May  13th,  1893,  and  not  as  stated  in  tlie 
Ijnidon  Gazette  ot  August  Ist. 

The  ranlc  on  retirement  of  Brigade-Surgcon-Lieutenant-f-'olonel  G.  G. 
MacLaken,  M.D.,  Bengal  Establishment,  is  as  now  described,  and  not  as 
in  the  Ixindoix  Oazette  of  August  Ist. 

Surgeon-Captain  W.  VosT,  Bengal  Establishment,  Civil  Surgeon  of 
Bahraich,  is  apjiointed  to  hold  visiting  medical  chaige  of  Gonda  District, 
in  addition  to  his  own  duties. 

Surgeon-C^aptain  H.  Herbert,  Bombay  Establishment,  is  appointed  to 
aet  as  Superintendent  of  the  Central  Gaol  of  Yerrowda,  during  the  absence 
of  Surgeon-Lieuteuant-Colonel  S.  M.  Salaman,  M.I). 

Surgeon-Lieutenant-Colouel  S.  L.  JJojiiE,  Madras  Establishment,  Super- 
intendent Lunatic  Asylum,  Madras,  and  acting  Principal  Medical  Store- 
keeper, is  appointed  Principal  Medical  Storekeeper,  Madras,  dated  July 
1st;  he  is  also  gi-anted  privilege  leave  for  sixty  days,  from  August  1st,  Sur- 
geon-Captain U.  Simpson  performing  the  duties  of  the  appointment  on 
Surgeon-Lieutcnant-Coloncl  Dobie's  responsibility. 

Snrgeon-Captain  H.  Greany,  M.D.,  Madras  Establishment,  has  returned 
from  furlough  out  of  India. 

Surgeon-Majors  W,  A,  Coekery  and  J.  M'Cloohby',  Bombay  Establish- 
ment, are  permitted  to  return  to  duty. 

Brigade-Surgeon- Lieutenant-Colon  olJ.  C.  G.  Carmich-\ei.,  M.D.,  Bengal 
Establishment,  is  granted  the  temporary  rank  of  Surgeon-Colonel,  from 
July  a.ith,  while  otflciating  as  Principal  Medical  Offlccr  of  Bundecund 
and  Nerbudda  Districts. 

Surgeon-Lieutenant  E.  N.  Hugo,  appointed  to  the  Bengal  Establish- 
ment, reported  his  arrival  at  Kurracliee  on  January  12tli. 

Surgeon-Lieutenant  P.  St.  C.  More,  appointed  to  the  Bengal  Establish- 
ment, reported  his  arrival  at  Bombay  on  Ai^ril  22nd. 

Surgeon-Major  F.  R.  Swaine,  M.B..  Bengal  Establishment,  is  appointed 
.Surgeon-Lieutenant,  Chota  Nag])ore  Mounted  Rifles. 

Surgeon-Lieutenant-Colonel  W.  F,  Murray,  M.B.,  Bengal  Establish 
ment.  Honorary  Surgeon  Cliittagong  Volunteer  Rifles,  has  resigned  his 
appoiutment. 

Surgeon-Major  W.  H.  Thoenhili,,  M.D.,  Madras  Establishment,  Addi- 
tional Medical  Oflicer,  Oota<;aniund,  is  appointed  Superintendent  of  the 
Lunatic  Asylum  at  Madras. 

The  services  of  Surgeon-Captains  G.  H.  Baker  and  K.  E.  RonERTS, 
M.B.,  Bengal  Establishment,  are  placed  permanentlv  at  the  disposal  of 
the  Government  of  the  North-West  Provinces  and  Oude. 

Brigade-Surgeon-Lieutenaut-Colonel  T.  fkuench-Muu.ev,  liengal  Esta- 
lishmeut,  received  charge  of  the  duties  of  Political  Agent  at  Bikanir  on 
July  24th. 

Surgeon-Major  S.  T.  Avetoom,  Bombay  Establishment,  and  Surgeon- 
Lieutenant  B.  G.  Skton,  Bengal  Establishment,  have  "passed  the  lower 
standard  examination  in  Puslitu. 

Surgeon-Captain  J.  B.  GiniiONS,  Bengal  Establishment,  Resident  Physi- 
cian, Medical  College  Hospital,  and  Professor  of  Pathologv,  Medical 
College,  Calcutta,  is  appointed  to  act  as  Superintendent  of  Campbell 
Medical  School  and  Hospital,  Sealdah,  during  the  absence  of  Brigade- 
Surgeon-Lieutenaiit-Colonel  S.  Coull  Ma<'kenzie. 

The  undermentioned  gentlemen  have  been  granted  leave  of  absence  as 
specified :  Surgeon-Major  D.FFRENCH-MULLEN, M.I)., Bengal  Establishment, 
Civil  Surgeon  of  Ajmere,  and  in  medical  charge  of  tlie  Merwara  Battalion, 
privilege  leave  for  three  months,  from  August  26th  ;  Surgeoii-CJolonel  E. 
O.  Tandy,  Bengal  Establishment,  Pi-incipal  Medical  Oflicer,  liundelcund 
and  Nerbudda  Districts,  for  six  months,  from  April  6th,  on  medical  certi- 
ficate: Brigade-Surgeon-Lieuteuant-Colonel  S.  CouLi.  Mackenzie,  Bengal 
Establishment,  Superintendent  of  the  Campbell  Medical  School  and  Hos- 
pital at  Sealdah,  for  one  year,  on  medical  certificate ;  Surgeon-Lieutenant- 
Colonel  R.  C.  Sanders,  Bengal  Establishment,  Ophthalmic  Surgeon, 
.Medical  College  Hospital,  and  Professor  of  Opiithalmic  Surgery,  Medi- 
cal College,  CSileutta,  privilege  leave  for  two  months  and  tw"o  days, 
from  August  13th  ;  Surgeon-Major  G.  W.  P.  Dennis,  Bengal  Establisli- 
ment.  Civil  Surgeon  of  Delhi,  privilege  leave  for  two  months  and  twenty- 
nine  days,  from  July  20th ;  Surgeon-Major  D.  F.  Dymott,  Madras  Esta- 
blishment, privilege  leave  for  three  months,  from  September  1st  • 
Surgeon-Major  T.  J.  H.  Wilkins,  Madras  Establishment,  privilege  leave 
lor  three  months,  from  September  20tli ;  Surgeon-Major  R.  H.  Cama, 
Madras  Establishment,  for  six  months,  on  medical  certificate. 


ARMY   MEDICAL   RESERVE. 
Surqeon-Captain  Geohoe  R.  Gilruth  is  promoted  to  be  Surgeon-Major 
September  6th. 

THE  VOLUNTEERS. 
Surgeon-Captain  W.  S.  Limuick,  4th  Volunteer  Battalion  the  Kings 
Liverpool  Regiment  (formerly  the  Llth  Lancaslm-e  Rifles)  is  promoted  to 
be  Surgeon-Major,  September  2nd. 

Mr.  John  Highet,  M.D.,  is  appointed  Surgeon-Lieutenant  to  the  2nd 
Volunteer  Battalion  the  Royal  Scots  Fusiliers  (formerly  the  2nd  Ayrshire 
Rifles,  September  2nd. 

NON-COMBATANTS  AS  GENERAL  STAFF  AND  EXECUTIVE 
OFFICERS. 
A  OOMMONICATION  Under  the  above  title  lately  appeared  in  the  Tiinro, 
bearing  almost  the  impress  of  senii-oincial  inspiration,  and  having  a  lite- 
rary style  not  unfamiliar.  It  doubtless  represents  views  widely,  and  we 
will  say  not  altogether  unjustly,  prevalent  in  ttie  army ;  it  is  c-lcarly  from 
the  pen  of  one  who  knows,  and  who  unmistakably  claims  to  belong  to 
the  so-called  "  fighting  caste" ;  but  it  is  all  the  same  deserving  of  serious 
attention. 

The  arguments  turn  on  the  definition  of  the  term  Staff',  as  applied  in 
our  army,  and  we  fear  his  elucidation  is  not  altogether  satisfactory.  The 
term  literally  means  support  or  prop,  and  as  such  is  well  applied  to 
officers  who  are  the  executive  eyes  ana  ears  of  general  officers  command- 
ing. But  in  our  army  it  has  also  long  .been  applied  to  departmental  and 
otker  ofhccrs,  non-regiinentiU  and  unattached.  Such  was  its  origin  in 
apRlication  to  medical  officers.  The  general  .staff  of  specially-trained  and 
siSleeted  officers  has  been  well  termed  the  "  brains  of  an  arniv."    It  is  not 


for  us  to  say  whether  ollicers  of  the  Army  Service  Corps,  against  whom 
the  writer's  arguments  are  specially  dirocted,  are  fitted  for  the  functions 
of  the  combatant  staff';  but  as  the  medical  service  gets  dragged  in,  we 
protest  that  medical  officers  have  never  laid  claim  to  eligibility  for  the. 
general  stair,  any  more  than  to  general  command.  They  draw  a  clear 
and  we  maintain  easily  supported,  distinction  between  definite  military 
title  and  status  and  staff  or  general  command  ;  there  is  no  necessary  con- 
nection between  them.  The  writer  asserts  :  "  There  is  no  absolute 
guarantee  that  non-combatant  iifficers  will  not  assume  executive  com- 
mand in  the  field."  There  is,  as  far  as  medical  officers  are  concerned,  a 
definite  regulation  forbidding  it,  which  they  have  no  desire  to  alter.  Let 
a  similar  rule  apply  to  the  S<>rvic^e  Corps,  of  which  ho  is  so  fearful  and 
his  apprehensions  may  vanish.  There  is  much  in  the  arguments  of  the 
writer  deserving  serious  and  immediate  consideration,  but  nothing,  we 
maintain,  directly  bearing  on  the  medical  service  which  is  dragged  hi 
or  on  the  broad  and  separate  question  of  military  rank  and  titles  to  so- 
called  non-eombatants. 

THE  f:ASlAL  NEWSPAPER  REPORTER. 
Surgeon-Lieutenant  writes :  In  the  newspaper  report  of  a  lato  inspec- 
tion of  a  volunteer  corps  the  medical  officer  is  not  enumerated  among 
the  oflicers  present,  bnt  grouped  with  the  baudmastor  and  sergeant  ot 
cyclists. 

*»*  The  vagaries  of  a  probably  casual  newspaper  reporter  are  scarcely 
worthy  of  notice.    The  writer  probably  knew  no  better. 


PUBLIC    HEALTH 

AND 

POOE-LAW    MEDICAL    SEEVICES. 


HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  English  towns,  including  London,  li.noi 
births  and  4,075  deaths  were  registered  during  the  week  ending  Saturdav. 
September  2nd.  The  annual  rate  of  mortality  in  these  towns,  which  ha"d 
been  22.8  and  21.6  per  1,000  in  thepreceding  two  weeks,  further  declined  to 
20.6  during  the  week  under  notice.  The  rates  in  the  several  towns  ranged! 
from  15.5  in  Norwich,  l.s.S  in  Portsmouth,  16.7  in  Swansea,  and  16  8  in 
Plymouth,  to  24.6  in  Leeds,  26.0  in  Preston  and  in  Sunderland,  26  B  ii» 
Liverpool,  27.2  in  Wolverhampton,  and  31.6  in  Hull.  In  the  tliirty-twi« 
provincial  towns  the  mean  death-rate  was  21.8  per  1,000,  and  exceeded  oy 
2.8  the  rate  recorded  in  London,  which  was  19.0  per  1,000.  The  4,07.% 
deaths  registered  during  the  week  under  notice  in  the  thirty-throe 
towns  included  1,006  which  were  referred  to  the  principal  zymotic 
diseases,  against  1,066  and  1,026  in  the  preceding  two  weeks  ;  of  these,  677 
resulted  from  diarrhffia,  7.3  from  diphtheria,  73  from  whooping-cough,  Si's 
from  measles,  62  from  "fever"  (principally  enteric),  48  from  scarlet 
fever,  and  10  from  small-pox.  Theie  1,006  deaths  were  equal  to  an 
annual  rate  of  6.1  per  l,o<Ki:  in  London  the  zymotic  death-rate  was 
equal  to  4.2  per  1,000,  while  it  averaged  6.7  in  the  thirty-two  pro- 
vincial towns,  among  which  these  diseases  caused  the  lowest  death- 
rates  in  Bolton,  Bristol,  Swansea,  and  Plymouth,  and  the  highest  rates 
in  Gateshead,  Wolverhampton,  Blackbm-n,  Sunderland,  and  Hull. 
Measles  caused  the  highest  ))roportional  fatality  in  Huddcrsfield, 
Sheffield,  and  Blackburn;  whooping-cough  in  Brighton;  "fever"  ill 
Ch-oydon,  Hull,  Preston,  and  Sunderland;  and  diarrhrea  in  Salford. 
Bradford,  Burnley,  Wolverhampton,  Gateshead,  Sunderland,  Blackburn, 
and  Hull.  The  mortality  from  scarlet  fever  showed  no  marked  excess  in 
any  of  the  large  towns.  The  7.'?  deaths  from  diphtheria  recorded  during: 
the  week  under  notice  in  tlic  tliirty-three  towns  included  66  in  London. 
4  in  West  Ham,  and  3  in  McuiclicKter.  Four  fatal  cases  of  small-pox  were 
recorded  in  Bradford,  .'i  in  West  Ham,  2  in  Bradford,  and  1  in  Biriuing- 
liani ;  144  small-pox  patients  were  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hospital  on  Saturdav 
last,  against  221,  209,  and  IW!  at  the  «id  of  the  preceding  three  weeks. 
Eight  new  cases  were  admitted  during  the  week,  against  26  .and  21  in 
the  preceding  two  weeks.  The  number  of  scarlet  fever  patients  in  the 
Metropolitan  Asylums  Hospitals  and  in  the  London  Fever  Hospit.al  was 
2,884  at  the  end  of  the  week,  against  2,876,  2,891,  and  2,894  on  the  preceding 
three  Saturdays  ;  303  new  cases  were  admitted  during  the  week,  against 
366  and  341  in  the  preceding  two  weeks.  The  138  deaths  from  diseases  of 
the  respiratory  organs  in  London  were  22  below  the  average,  and  were 
equal  to  an  annual  rate  of  1.7  per  1,000. 


HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending. Saturd.ay,  September  2nd,  904  births  and  684  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality,  which  had  been  ls.6  and  20.3  per  1,000  in  the  preceding  two 
weeks,  further  increased  to  20.7  during  the  week  under  notice,  and  veiv 
slightly  exceeded  the  mean  r.ate  during  the  same  period  in  the  thirty-three 
large  English  towns.  ,\mongtlics<' Scotch  towns  the  lowest  death-rates  were 
16.8  in  in  Greenock  and  17.6  in  Leith,  and  the  highest  r.ates  22.6  in  Dundee 
and  26.7  in  Perth.  Tlie  .%s4  dcathsin  these  towns  included  116  which  were 
referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate  of  4.2  per 
1,000,  which  was  0.9  below  the  mean  zymotic  death-rale  during  the  same 
period  in  the  large  English  town".  The  highest  zymotic  death-rates  were 
recorded  in  Dundee,  Leith,  and  Perth.  Tho  280  deaths  in  Glasgow  in- 
cluded 30  from  diarrhrea.  s  from  whooping-cough,  5  from  diphtheria,  and 
4  from  scarlet  fever.  Twti  fatal  cases  of  diphtlieria  were  recorded  in 
Aberdeen.  The  death-rate  from  diseases  of  the  respiratory  organs  in 
these  towns  was  equal  to  2.6  per  1,000,  against  1.7  in  London. 


HBALTH  OF  IRISH  TOWNS. 
In  sixteen  of  the  principal  town-districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  August  26th,  were  equal  to  an  annual 
rate  of  22.2  per  1,000.     The  lowest  rates  were  recorded  in  Wexford  and 
Dundalk,    and  the  highest  in  Waterford  and  Galway.    The  death-rato 
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from  tlio  prlncipiU  xymotic  discuses  averaged  5.1  per  1,000.  The  H6  deaths 
reeistercd  in  Dublin  were  cqinil  lo  an  annual  rate  of  21.8  per  1,000  (against 
26  1  and  2«.7  in  tlie  preoeding  two  weeks),  the  rate  during  tlio  sivme 
period  Ijeing  2«.x  in  London  and  IH.i)  in  Edinburgh.  The  146  deatlis 
m  Dublin  included  30  wliich  were  referred  to  the  principal  zymotic  dis- 
eases (equal  to  an  annual  rate  of  4  b  per  1,000),  of  which  23  resulted  from 
diarrUuia,  3  from  whooping-cough,  3  from  enteric  fever,  and  1  from 
diphtheria. , 

PUERPER.vr,  FEVER  IX  THE  GARW  V.\LLEY, 
\Vb  have  refeiTcd  in  former  issues  to  the  great  outbrcalt  of  puei-pcral 
fever  in  the  Aginorc  and  Gurw  Valleys,  South  Wales,  thirty-four  deaths 
hamng  occurred  witliin  the  first  two  months  of  the  present  year.  When 
we  last  commented  on  the  subject,  the  events  were  under  investigation 
by  the  county  medical  officer.  His  report  has  now  been  drafted.  It 
ends  with  the  following  suggestions :  ,  ,  ,_        ^ 

1.  That  each  midwife,  after  attending  a  ease  of  puerperal  fever,  be  not 
allowed  to  attend  another  case  for  two  months,  and  that  instructions  be 
given  them  as  to  how  to  disinfect  tliemselvea  and  clothing.  2.  That  the 
bedding  and  clothing  of  each  puerperal  patient  be  destroyed  by  burning, 
and  that  the  bedrooms  be  properly  disinfected  by  competent  persons. 
3  That  until  the  raidwives  are  better  instructed,  ti-ained,  and  registered, 
the  disease  must  go  on  in  such  a  district  as  this.  The  origin  of  the  dis- 
ease is  still  obscure,  and  the  local  medical  practitioners  hesitate  to 
express  the  opinion  that  the  midwives  were  the  means  of  spreading  it, 
yet  the  precautionary  measures  now  adopted  are  very  properly  based 
upon  the  supposition  that  such  might  have  been  the  case.  I  am  of  the 
opinion  that  the  midwives,  infected  bedding,  and  articles  of  clothing, 
aided  by  insanitary  surroundings,  were  the  vehicles  by  means  of  which 
which  tiie  disease  "was  spread. 

The  advice  contained  in  the  above  will,  we  think,  commend  itself  to 
the  profession  as  the  best  that,  in  the  circumstances,  could  be  given.  The 
only  point  on  which  some  high  authorities  would  difTer  from  the  author 
of  the  report  is  as  to  the  necessity  of  the  two  months'  absence  from  practice 
which  the  report  puts  in  the  first  place.  They  would  say  that  the  infective 
iliialitics  of  dirty  clothes  and  instruments,  and  the  possibilities  of  infection 
arising  from  dirty  habits  are  not  removed  or  lessened  by  two  months' 
enforced  idleness,  while  if  strii*  cleanliness  is  maintained,  and  disinfec- 
tion properly  done,  prolonged  abstention  from  practice  is  unnecessary. 
But  very  many,  whose  opinions  are  entitled  to  great  respect,  think  tliat 
abstinence  from  practice  for  a  time  gives  increased  safety;  and  while 
this  is  so  we  cannot  quarrel  with  the  medical  officer  for  recommending 
it.  -■■  ■    '        '  •' j''^ 

PRIVATE  SLAUGHTERHOUSES  AND  TUBERCULOUS  MEAT. 
\  SPECI.\L  meeting  of  tiie  Public  Health  Committee  of  the  Dublin 
Corporation,  held  on  August  2Mth,  had  under  consideration  a  report  by 
the  medical  superintendent  officer  (Sir  C.  A.  Cameron)  relating  to  the 
prevalence  of  tuberculosis  iu  cattle,  and  recommending  the  closing  of 
private  slaughterhouses  in  the  city.  The  report  stated  that  quite  recently 
several  cart-asses  of  cows  in  a  very  advanced  stage  of  tuberculosis  had 
been  seized  and  condemned.  The  disease,  it  was  pointed  out,  is  com- 
municable, and  well  known  in  man  as  phthisis.  It  was  beyond  doubt 
that  the  flesh  and  milk  of  tuberculous  cows  were  capaldc  of  conveying 
litis  disease  to  man,  while  there  wiis  not  &  large  urban  centre  in  the 
three  kingdoms  in  wliich  phthisis  was  more  fatal  than  it  was  in  Dublin. 
It  was  therefore  mo.st  important  to  proliibit  the  use  of  the  tlesh  and  milk 
of  tuberculous  animals  as  human  food.  It  was  much  easier  to  recognise 
a  tuberculous  carcass  than  tulicrculinis  milk,  and  therefore  much  easier 
to  prevent  the  sale  of  it,  but  tlie  carcass  when  cut  up  and  distributed  in 
small  joints  was  not  tjasily  recognised  as  tuberculous. 

Inspection  to  be  effectual  must  be  on  the  promises  where  the  slaughter- 
ing is  done,  and  not  in  the  butcliers'  shops.  Nearly  all  the  cases  of  tuber- 
culosis wlucli  had  been  met  with  recently  liad  been  detected  at  the 
<'orporatioii  abattoir.  When  tuijcrculoiis  cattle  were  killed  elsewhere  in 
the  city  there  was  reason  to  believe  lliey  often  escaped  detection.  Two 
good  reasons  were  given  why  private  slaughterhouses  should  be 
abolished.  First,  tlie  animals  slaughtered  therein  cannot  be  properly 
iii8pe<^ted  ;  and,  secxindly^  Oie  slaughtering  and  dressing  cannot 
ordinarily  be  conducted  in  a  cleanly,  wholesome  way  and  without 
nuisance.  The  (Committee  resolved  to  r(*port  to  the  Coun'cil  in  favour  of 
abolishing  private  slaughterhouses,  in  accordance  witli  the  terms  of  the 
Dublin  Corporation  Act,  IHiKi,  those  wliicli  were  most  otfensive  and  objeo 
tionabic  lo  ue  dealt  with  first. 

This  is  a  sanitary  reform,  a  st«p  in  advance  of  anything  attempted,  or 
at  least  etrectcd,  on  this  side  of  the  Irish  Channel.  Many  local  authori- 
ties will  wish  they  had  private  A<'ts  containing  powers  similar  to  those 
about  to  be  enforced  in  Dublin.  The  ;,'rcat  obstacle  in  the  way  of  efficient 
meat  inspection,  hitherto,  lias  been  ilie  private  slaughterhouse.  Once 
established  by  licence  or  long  us<^  tlicrc  are  few  things  more  diilicult  to 
to  get  rid  of  than  a  slaughtcrliousc.  Tliat  any  sanitary  authority  hxs 
|)ow<;r  to  get  rid  of  a  whole  citvfull  of  slaughterhouses  by  simple  resolu- 
tion seems  scarcely  credible.  v\'<'  shall  watch  the  results  of  the  action  of 
Sir  Cliarles  Cameron  and  his  ('omniittce  with  interest,  and  wish  them  all 
success.  One  thing  is  certain  ;  the  sale  of  tutHireulous  meat  will  never 
lie  effectually  checked  a«  loug  as  private  slaughterliouscs  contiuuc  as 
they  arc.  ,i 

ATTEND AWTE  ON  S.MAIjL-POX  CASES. 
ENQiiiREKS.— The  district  medical  officer  may  be  called  upon  to  attend 
any  pauper  cases  of  sniall-pox  within  his  district,  whether  in  hospital 
or  not ;  but  tlio  usual  and  proper  course  is  for  the  authorities  to  make 
special  arrangements  for  medical  attendance  upon  hospital  cases. 


THE  LETTER  OF  THEl.AW.  '"" ■" 

M  O.  H.  asks  it  his  duty  with  regard  to  certain  insanitary  dwellings  is 
ended  wlien  he  has  reported  them  as  such  to  the  sanitary  authority.and 
the  authority  take  no  action. 

•„•  He  lias  fulfilled  his  statutory  duty  in  the  niattor,  but  the  facts 
ought  to  be  set  forth  in  his  next  ilnnnal  report. 


THE  NOTIFICATION  ACT. 
iNuuiHKNS  propounds  the  following  case  for  comment.    A.  is  called  in 
to  visit  a  patient  of  B.'s  on  a  Sunday,  as  they  fear  IS.  will  not  come 
until  Monday.    A.  finds  it  is  a  case  lor  notitication.    Is  it  A.'s  duty  to 
notify  or  not? 

♦,»  Tlie  Act  prescribes  that  "  Every  medical  practitioner  attending  on 
or  called  iu  to  visit  the  patient  shall  forthwith,  on  becoming  aware 
that  the  patient  is  sufTering  from  an  infectious  disease  to  whicli  tills 
section  applies,  send  to  the  medical  officer  of  health  of  the  district  a 
certificate,"  etc.  It  would  appear,  therefore,  to  tjc  A.'s  duty  to  notify 
the  case. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


S  F.  W.— A  letter  addressed  to  tlie  Secretary  of  the  Local  GoTcrnmciit 
Board,  Whitehall,  London,  S.W.,  would  probably  lead  to  a  communica- 
tion (enclosing  a  copy  of  the  original  letter)  being  sent  to  the  local 
authority.  Assuming  the  case  to  lie  a  strong  one,  tile  Board  might  be 
Jiidmet  to  put  some  pressure  ui)Oii  tlie  guardians,  but  their  power  of 
a  tual  cpiupulsion  in  such  matters  i»  unfortunately  very  limited. 


PROSECUTION  OF  INDIAN  OCULISTS. 
At  Richmond,  on  Monday,  September  4th,  Khair  Bcdeen,  of  Morley,  and 
Shahab  Bedecn,  of  Bradford,  oculists,  were  separately  charged  witli 
conspiring  with  others  to  obtain  money  by  false  pretences,  and  also 
with  unlawfully  and  maliciously  wounding  Jones  Russell,  of  Richmond, 
on  .Vugust  23ra,  18Si2,  and  on  previous  and  subsequent  dates.  Kream 
Bocesh  is  at  present  under  remand  on  similar  charges.  The  prisoner* 
were  undefended,  and  gave  their  evidence  through  an  interpreter.  The 
case  was  presented  for  the  prosecution  by  Mr.  Broughall  Woods,  A\ho 
appeared  on  behalf  of  the  l>ondon  and  Counties  Medical  Protection 
.\ssociation.  Mr.  Woods,  according  to  the  report  in  the  Timfs,  from  which 
we  quote,  stated  that  the  hkmIus  ope,rnndiot  the  prisoners  was  that  when  per- 
sons consulted  them  about  their  eyes  the  patients  were  told  by  one  or  other 
of  the  prisoners,  after  a  few  visits,  that  they  could  be  cured.  Russell 
was  informed  that  he  had  an  excrescence  on  the  surface  of  his  eye,  and 
also  that  there  was  a  disease  of  the  head  which  must  first  be  killed  or 
cured.  In  general  tlie  "  excrescence  "  was  relied  upon,  and  a  piece  of 
skin  about  the  size  of  a  threepenny  piece  was  cut  from  the  surface  of  the 
eye,  tiien  stretched  on  a  piece  of  silk  and  handed  round  the  room  in  tlie 
presence  of  the  natieut's  friends  and  others,  who  were  next  asked  to 
sign  a  testimonial  to  the  effect  that  the  operation  had  been  successfully 
performed.  In  regaid  to  Russell,  Shahab  Bedeen  held  his  eye  open 
while  Krcain  Bocesh  cut  a  piece  of  conjunctiva  from  it. 

Counsel  exhibited  a  small  hook  resembling  an  ordinary-sized  button- 
hook, blackish  in  colour,  and  added  that  the  hook  was  in  a  filthy 
condition  and  liable  to  set  up  inflammation.  Russell  was,  in  fact,  hope- 
lessly blind  from  optic  atrophy,  and  this  treatment  was  a  piece  of 
barbarity  which  could  have  no  good  effect.  There  were  a  number  of 
instances  of  the  operations  performed  by  tlie  men,  whose  oculistic  work 
seemed  to  have  extended,  not  only  over  London  and  the  suburbs,  but 
over  a  great  part  of  the  country.  Some  dozen  or  twenty  of  the  men 
associated  with  Kream  Bocesh,  who  all  went  under  that  name  as  the 
name  of  the  firm,  met  at  Verandah  House,  Richmond,  and  had  a  heated 
discussion.  "This  discussion  took  jilace  on  a  date  subsequent  to  the 
coroner's  inquiry  as  to  the  death  of  a  diild  in  East  London,  whose  eye 
they  had  operated  on.  The  case  for  the  prosecution  was  that  these 
alleged  oculists  were  utterly  ignorant,  unscientific  men,  who  obtained 
money  from  ignorant  and  poor  people. 

On  the  conclusion  of  the  evidence  the  prisoners  were  remanded. 

On  the  resumption  of  the  case  on  September  6th,  Mr.  Woods  said  he 
proposed  to  put  in  evidence  to  show  that  Bocesh  was  not  on  the  Medical 
Reijister.  Mr.  Jarvis  objected  to  Uic.  Medical  Rf.gisttr  being  put  in,  and 
coiitended  that  the  question  whetlier  Bocesh  was  a  duly-qualified  doctor 
was  irrelevant,  seeing  that  the  prosecution  was  not  instituted  under  the 
Medical  Act.  Mr.  Woods  submitted  that  it  was  of  the  most  vital  import- 
ance that  he  should  show  that  the  prisoners  were  not  legallyi^ualifiecl 
medical  men,  because  his  not  doing  so  would  raise  the  iiresumption  that 
the  prisoners  knew  what  tliey  were  about,  and  would  suggest  the  possi- 
bility of  what  lie  had  des<Tibed  as  barbarous  treatment  being  skilled 
treatment  by  properly-qualified  doctors.  Mr.  Cave  said  he  would  take 
the  Register  for  what  it  was  worth.  Mr.  Woods  handed  the  volume  to 
the  chairman,  and  pointed  out  that  the  name  of  Bocesh  did  not  appear 
therein. 

FriHlerick  Turner,  stonemason,  3,  Redknap's  Cottages,  Sioii  Road,  Twick- 
enham, said  his  son  was  nearly  4  years  old.  He  saw  Bedeen  and  Bocesh  at 
Merton  Road,  Wandsworth,  on  June  10th,  and  they  examined  his  eyes  with 
a  han<iglass.  Bedeen  took  some  small  cones,  and  after  dipping  his  finger 
in  water  rubbed  one  of  them  on  a  slate,  producing  a  iiasty  substance, 
some  of  wliich  he  put  on  the  child's  eyes  with  a  thin-pointed  yellow  rod 
resembling  a  needle.  A  second  application  was  made  later  in  the  day.  On 
the  next  day  the  boy  was  again  taken,  a  guinea  was  paid,  and  Bcdeen'put 
some  more  of  the  stuff  upon  tlie  child's  eyes.  The  visits,  at  10s.  per  visit, 
continued  each  week,  except  three  weeks,  when  the  parents  had  no 
money.  One  or  other  of  the  prisoners  gave  at  different  times  snuff  and 
pills  and  little  cones  for  making  paste  to  put  into  the  child's  eyes,  also 
some  powdered  stuff.  Subsequently  witness  saw  Kream  Bocesh  at 
Verandah  House,  the  Green,  Richmond.  Bocesh  dipped  a  piece  of  wad- 
ding in  some  stuff  and  applied  it  to  the  right  eye,  in  order,  as  he  said,  to 
deaden  the  pain.  It  made  the  child  cry  very  much,  and  he  asked  to  go 
home.  After  a  few  minutes'  interval  Bocesh  took  the  wadding  off*,  and 
then  took  an  ordinary  sewing  needle  threaded  with  white  cotton.  He 
commenced  at  the  corner  of  the  eye  next  the  nose,  and  pushed  the 
needle  through  the  skin  of  the  eye.  Finding  it  a  bit  hard,  Bocesh 
placed  his  finger  at  the  other  side  of  the  eye  to  keep  from  pushing  it; 
round.  He  <^rcw  the  needle  through  the  skin  and  about  half  of  the  'rotlon. 
The  bf  y  laid  his  head  on  witness's  arm  for  three  orfoui'  minutes.   Bocesh 
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was  smoking  a  pipe  in  the  interval,  and  remarked  to  tlio  boy  tliat  it  would 
be  all  right  presently.  Bocesh  then  went  to  the  boy,  took  liold  of  tlie  cot- 
ton, and,  retaining  it  in  his  hand,  began  to  saw  the  skin  offwith  his  pen- 
knife. He  at  length  got  off  a  piece  about  a  quarter  of  an  inch  in  diameter. 
The  skin  cut  off  was  jagged  and  was  about  the  thickness  of  a  threepenny 
piece.  The  sawing  occupied  a  few  seconds  as  the  knife  cut  badly.  Two 
pounds  was  paid  by  witness  on  the  day  of  the  operation.  Altogether  he 
liad  paid  from  £U  to  £16,  and  produced  a  recept  signed  by  a  Hero  Slian. 

Cross-examined.— His  boy  was  suffering  from  inflammation,  not  cataract. 

Mr.  Woods  asked  the  Bench  to  grant  a  remand  for  a  week.  He  opposed 
the  granting  of  bail  as  he  said  that  were  any  of  the  prisoners  released 
they  would  not  be  seen  again. 

Bail  was  granted  in  two  sureties  of  £100  each  and  each  prisoner  in  £200. 
Prisoners,  however,  stated  that  tliey  could  not  find  the  amounts. 

During  the  hearing  of  the  case  another  Asiatic  in  court  was  arrested  on 
<nideuce  given  by  a  person  named  Parsons,  residing  at  Hammersmith. 
The  accused  were  remanded  for  a  week. 


UNQUALIFIED  PRACTICE. 
Dr.  G.  Davford  Thomas  held  an  inquest  on  September  5th,  at  Islington 
Coroner's  Court,  on  the  body  of  James  D.  Barr,  aged  4  years,  the  son  of  a 
labourer.  The  evidence  of  Ellen  Allen,  a  laundress,  of  1,  Surr  Street, 
Barnsbury,  grandmother  of  the  diild,  showed,  according  to  the  report  in 
the  Standard,  that  three  weeks  a^,  when  it  became  seriously  ill,  she  went 
to  the  dispensary,  lOti,  Roman  Road,  Barnsbury,  which  had  been  carried 
on,  and  was  still  ostensibly  conducted,  by  Dr.  J.  \V.  Smvth,  a  duly  qualified 
medical  man,  residing  at  Colebrook  Row,  City  Road,  whose  name  was  re- 
tained on  the  facia  of  tlie  shop.  Dr.  Smyth,  eighteen  montlis  previously, 
had  attended  one  of  her  own  children.  He  had  then  an  assistant  whom 
witness  knew  as  Mr.  Bowd,  and  she  took  him  to  be  a  duly  qualified  man. 
llr.  Bowd  attended  her  grandchild  >intil  its  death  on  September  1st,  and 
wlien  witness  asked  that  Dr.  Smyth  might  see  the  chilcf  she  was  told  he 
was  out  of  town.  After  death  Mr.  Bowd  wrote  the  certificate  produced, 
wliicti  gave  as  the  primary  pause  of  death  "cerebral  meningitis."  and  as  the 
.secondary  cause  "convulsions,"  and  was  signed  "J.  \V.  Smyth,  L.R.C.P., 
M.R.C.S.,  lo«,  Roman  Road,  N."  Witness's  son  took  the  certificate  on 
Friday  night  to  Mr.  W.  H.  Messer,  registar  of  the  Islington  Soutli-West 
Subdistrict — Mr.  Messer  said,  being  suspi<^iou3,  lie  went  to  lOH,  Roman 
Koad,  N..  and  saw  a  gentleman  there.  Witness  told  him  his  position,  and 
asked  if  his  name  was  Dr.  Smyth.  The  gentleman  replied  "  No."  Then 
witness  asked  him  if  he  had  signed  the  certificate  produced,  and  he  re- 
plied in  the  affirmative.  Asked  upon  what  grounds  he  did  this  he  made 
no  answer,  but  at  witness's  request  signed  his  name  "J.  \\'.  Bowd  "  at  the 
back  of  the  certificate.  Witness  informed  him  that  he  should  report  the 
circumstances  to  the  coroner  —Answering  the  Coroner,  Mr.  Connell,  tlie 
coroner's  officer,  said  when  he  visited  lot>,  Roman  Road,  to  serve  Mr. 
Bowd  with  a  summons  to  attend  that  inquiry,  he  saw  Mrs.  Bowd,  who  said 
lier  husband  had  gone  to  the  North  of  England,  but  she  was  ignorant  of 
his  precise  whereabouts.— Dr.  .7.  W.  Smyth,  13,  Colebrook  liow.  being 
sliown  the  certificate,  stated  that  it  was  not  in  his  handwriting,  but  was  a 
very  good  imitation  of  his  writing.  It  was  in  the  handwriting  of  his 
brother-in-law,  John  William  Bowd,  who  was  an  unqualified  man.  Wit- 
ness had  the  dispensary  at  one  time,  and  employed  Mr.  Bowd  as  hia 
assistant :  but  after  twelve  months  he  gave  up  the  dispensary,  but  Bowd 
said  "  ho  should  remain  there  till  he  became  qualified,  in  spite  of  every- 
one." Witness  cautioned  him  against  continuing  to  practice  there,  and 
never  gave  him  any  authority  to  make  use  of  his  name.  His  name  was 
afterwards  retained,  against  his  will,  on  the  facia  of  the  shop,  and  he  was 
legally  advised  that  he  could  only  get  it  removed  by  entering  an  injunc- 
tion against  Bowd,  a  process  the  expense  of  which  lie  was  unwilling  to 
incur.  Witness  had  warned  and  threatened  Bowd  repeatedly.— The 
Coroner ;  I  think  notwithstanding  your  relationship  you  should,  as  a  mat- 
tor  of  duty,  have  proceeded  against  vour  brother-in-law.— Dr.  F.  H.  Stokes, 
of  Highbury  Crescent,  who  had  made  a  necropsy,  stated  that  the  death  of 
thecliildwas  due  to  exhaustion,  following  general  tuberculosis. — The 
jury  found  accordingly,  and  added :  The  jury  having  heard  in  evidence 
tliat  tiie  dccejised  was  attended  by  an  unqualified  person  named  John 
William  Bowd,  and  that  such  person  forged  the  death  certificate  by  sign- 
ing it  in  the  name  of  John  William  Smyth,  a  qualified  medical  practitioner, 
des  ire  to  represent  the  same  to  the  Registrar-General,  with  a  view  to  im- 
mediate prosecution,  and  the  jury  further  regret  that  Dr.  Smyth  did  not 
take  legal  steps  to  repudiate  the  connection  which  the  said  Bowd  claimed 
.as  his  assistant. 

THE  CORONER'S  DISCRETION  AS  TO  INQUESTS. 
Hadji  SxAvnos.- Case  A.  (a)  Whether  the  inquest  was  necessary  or  not 
is  a  matter  for  the  coroner's  discretion.  Tlic  facts  of  the  case  do  not 
seem  to  make  it  a  strong  one  on  which  to  call  his  action  in  question. 
lb)  The  registrar  is  quite  right  to  refer  any  doubtful  certificate  to  the 
coroner,  on  whom  the  responsibility  lies,  (c)  It  is  only  usual  for  the, 
coroner  to  pay  one  fee;  if  he  give  more,  he  runs  the  risk  of  having  it 
disallowed,  in  which  case  he  would  have  to  pay  it  out  of  his  own 
pocket,  (rf)  If  the  coroner  has  acted  wrongly  the  way  to  get  redress  is 
to  write  to  the  Home  Secretary.  Case  B.  The  question  is  one  for  the 
»'oroner's  discretion.  I'robably  recent  agitation  about  the  registration 
of  stillborn  children  has  quickened  his  zeal. 


MONTHLY  NURSES  AND  THEIR  FEES. 
Mkmber  would  be  glad  to  know  how  to  advise  his  patient,  X.,  to  act 
under  the  following  circumstances.  X.  eng.agcs  a  nurse  to  attend  her 
in  her  confinement,  wliich  she  expected  August  21st.  She  distinctly 
informed  the  nurse  she  would  not  engage  her  if  she  had  any  other 
engagements  near.  She  assured  her  she  had  none.  In  August  X.  is 
<.'onfined  14th  inst.,  telegraphs  to  nurse,  who  wires  back,  "  Cannot  come 
until  isth  inst.;  am  engaged  with  another  case."  X.  engages  another 
nurse  as  a  matter  of  course.  First  nurse  demands  her  fee  in  full.  Has 
she  a  legal  claim  ?  • 

*»*  From  the  statement  of  our  correspondent '  it  wbuld  appear  that 
the  engagement  by  X.  of  the  nurse  in  question  was  conditional  upon 
the  latter  having  no  other  engagement  for  the  month  of  August,  or,  at 


any  rate,  upon  her  being  ready  to  go  to  X.  at  any  time  during  that 
month  that  she  might  be  required,  and  that  she  made  default.  It 
these  facts  can  be  proved  we  do  not  think  that  X.  can  be  made  to  pay. 
There  may,  however,  in  the  absence  of  any  written  agreement,  be  some 
difficulty  on  the  question  of  proof;  in  fact,  it  is  most  probable  that 
there  may  be  some  dispute  as  to  the  precise  terms  of  the  engagement, 
and  we  should  recommend  X.  to  compromise  the  claim,  if  it  could  be 
effected  by  payment  of  some  small  sum.  If  the  default  of  the  nurse  is 
not  proved,  X.  would  probably  be  held  liable  for  the  amount  of  the 
agreed  payment  in  full,  exclusive  of  board. 


CLUBS  AND  THEIR  MEDICAL  OFFICERS. 
Query  writes:  A.  has  several  clubs,'some  ot  the  members  of  which  are 
dissatisfied,  and  tlie  clubs  propose  to  amalgamate  and  advertise  for  a 
fresh  niedical'officcr,  who  would  receive  the  same  price  per  member  as 
now.  There  would  be  no  restriction  as  to  private  practice.  B.,  though 
a  non-resident,  is  well  known  in  the  town,  where  his  father  for- 
merly practised  for  several  years.  B.  has  always  been  on  friendly  terms 
with  A.  B.  has  been  asked  if  he  would  take  the  clubs  if  olTored  to  him. 
It  should  be  added  that  there  are  two  other  practitioners  in  the  town 
in  addition  to  A.,  Neither  of  whom  the  clubs  desire  to  have.  B.  has  in 
no  way  touted  for  the  clubs.    What  should  his  line  of  conduct  be  ? 

%*  Accepting  in  good  faith  our  correspondent's  assurance  that  "B. 
has  in  no  way  touted  for  the  clubs  "  referred  to  and  that  he  is,  in  fact, 
solicitous  for  our  opinion  as  to  wh.at  his  line  of  conduct  should  be  under 
the  circumstances  related,  we  would  suggest  that  the  proposed  amalga- 
mation of  the  several  clubs  should  first  be  eflected  and  that  beforehand 
due  notice  be  given  to  A.  by  the  members  and  also  of  their  intention  to 
advertise  for  a  medical  officer  to  the  conjoined  societies.  Subse- 
quently, if  B.  be  solicited  by  the  united  clubs  to  accept  the  appointment 
that  he  (B.)  should,  prior  to  such  acceptance,  call  upon  A.  and  fully  ex- 
pla  n  the  position  in  which  he  is  placed.  Further,  in  view  of  the  fact 
that  he  is  on  terms  of  friendship  with  A.  lie  should  be  more  or  less 
guided  in  his  ultimate  decision  hy  .\.'s  feeling  and  bearing  in,  the 
matter ;  for  it  would,  in  our  opinion,  be  far  better  to  decline  the  over- 
ture of  the  clubs  than  sacrifice  the  friendship  of  a  brother  practitioner 
and  at  the  same  time  not  improbably  entail  upon  himself  the  life-long 
enmity  of  the  ousted  medical  officer.  B„  moreover,  should  be  alike 
explicit  with  the  club  executive  in  reference  to  his  contemplated  inter- 
view with  A. 

''     ;  OBLIQUE    ADVERTISE.MENT. 

ObseSver.— Inasmuch  as  it  is,  we  believe,  legally  essential  that  the  dis- 
solution of  a  partnership  should  be  published  in  the  local  paper,  we 
attach  less' importance  to  Dr.  E.  J.'s  and  Dr.  B.'s  public  announcement 
than  to  T.  W.'s,  especially  in  view  of  the  fact  that  for  well-understood 
reasons  it  is  of  more  or  less  moment  that  the  revocation  of  a  partner- 
ship arrangement  heretofore  existing  between  them  should  be  made 
known  ;  at  the  same  time  it  would  have  been  more  in  accordance  with 
medico-ethical  traditions  and  rule  if  an  autograph  or  other  note  to  that 
eft'ect  had  been  transmitted  to  the  patients  of  the  late  firm. 

The  case,  however,  of  T.  W.'s  published  testimony  in  favour  of  a  com- 
mercial article  is  widely  difTerent,  for  not  only  has  he  assumed  a  title 
to  which,  apparently,  ho  has  no  legal  claim,  but  has  also  ignored  the 
honourable  tradition  of  the  faculty  in  relation  to  directly  or  indin^ctlv, 
soliciting  practice  by  advertisement,  for  such  does  the  publication  of 
his  certificate  to  the  Willosden  Park  Dairies  Company  de  facto  amount 
to,  and  he  thereby  justly  subjects  himself  to  professional  repreliensive 
criticism. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS.— Thunday,  August  Slst. 

liethlnn  and  St.  Luke'n  Hospitals.— Mr.  H.  Fowler,  in  reply  to  Mr.  A.  C. 
Morton,  said  he  was  informed  that  Bethlem  Hospital  was  the  property 
of  the  Corporation  of  the  City  of  London  by  grant  from  King  Henry  Vll'i 
intheyeiir  1647.  The  governing  body  of  the  hospital  were  a  committee 
elected  from  and  by  the  governors;  and  the  governors  were  the  alder- 
men of  the  City  of  London,  twelve  Common  Councilmen  elected  hv  the 
Court  of  Common  Council  of  the  City,  and  certain  donation  governors 
who  had  each  given  £.=)0.  The  income  of  the  hospital  in  18»2  was  £3:l,3Hii, 
of  which  £24jf506  was  derived  from  rents,  dividends,  and  interest,  £7. 7t>7 
from  patients  and  boarders,  £179  from  donations,  and  £817  from  other 
sources.  St.  Luke's  Hospit.al  originated  in  the  benevolent  designs  of  a 
few  private  persons  in  ns,l.  The  governing  body  were  a  committee 
elected  by  the  subscribers  to  that  hospital  of  30  guineas  and  upwards.. 
The  income  of  the  hospital  in  18i>2  was  £14,097,  of  which  £4,.')S2was  derive! 
from  rents,  dividends,  and  interest,  £8,746  Ironi  patients,  £73  from  dona- 
tions, £1,079  from  lega<*ies,  £l.'i7  from  annual  subscriptions,  and  £00  from 
other  receipts.  These  hospitals  formed  part  of  the  general  pro\ision  for 
the  insane  of  the  United  Kingdom  as  public  institutions  and  patients 
not  of  the  pauper  class.  The  Commissioners  in  Lunacy  stated  that  they 
thought  that  both  hospitals  deserved  praise  for  tlicir  work,  and  wore, 
under  their  present  nianagenient,  very  useful  institutions. 

Cholera  at  Mecca. — Sir  H.  RoscoE  asked  whether  information  had  been 
received  by  Her  Majesty's  Government  that,  in  sjiite  of  the  outbreak  of 
cholera  at  Mecca,  many  pilgrims,  who  were  British  subjects,  had  been 
compulsorily  detained  at  that  city  by  the  illegal  action  of  the  governor 
when  desirous  of  proceeding  at  once  to  the  coast  to  enihark.— Sir  E. 
Grey,  in  I'cply,  said  intormation  to  this  eftect  had  been  received,  and 
urgent  representations  immediately  made  at  Constantinople  by  Her 
Majesty's  Charge  d' Affaires.    Instructions  had  been  then   sent   by   the 
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Sultan  to  the  governor  of  Mecca  not  to  interfere  with  tlie  departure  of 
the  pilfO"iin*^-  It  appeared,  howevor,  that  such  interferoiK-c  did  take 
plat^e  to  an  extent  which  was  said  to  have  caused  great  injury  to  the 
piljrrims  and  cunsiilerahle  loss  to  certain  British  sliipowners.  Her 
Majesty's  (iovcrninciit  were  now  investigating  tlie  circumstances  in  view 
of  the  possibility  ot'lioing  able  to  atlvancc  claims  for  damage  iuflirtcd, 
and  in  order  to  prevent  the  repetition  of  any  sueli  injustice  on  a  future 
occasion. 

Fridat/,  Sfptemher  Ist. 

Tlic  Importation  nj  Rafjn  from  rhuln-a  JH^trictit.~Mv.  Macdona  asked  the 
President  of  tlie  l^ocal  Government  Hoard  whether  he  was  aware  that 
there  were  now  lying  on  the  wharves  at  London  Bridge  over  3o0  tons  of 
rags  imported  from  cholera-stricken  places  in  Europe,  wliich  the  rag 
merchants  of  London  refused  to  touch  or  take  from  a  fear  of  introducing 
cholera  into  our  midst:  whether,  if  this  were  so,  the  Local  Gcvernment 
Board  would  immediately  issue  an  ()rder  to  have  these  bales  of  rags 
shipped  l)ack  to  the  ports  whence  they  came,  or  have  them  at  once 
destroyed  l)y  burning;  and  whether,  in  consideration  of  the  fact  of  the 
Asiatic  cholera  having  already  been  impoi*ted  into  Grimsby,  the  Local 
Government  Board  would  forthwitii  rescind  the  order  of  August  itth,  and 
prohibit  the  furtlier  introduction  of  rags.— Mr.  H.  Fowler,  in  reply,  said 
that  all  possible  inquiries  had  Ijcen  made  by  the  Local  Government  Board 
as  to  the  rags  wliich  the  hnn.  member  slated  were  lying  at  London  Bridge, 
but  no  trace  of  them  at  all  could  be  found.  The  hon.  member  had  no 
doubt  put  down  his  question  with  the  assurance  that  the  statements 
made  in  it  were  correct,  and  tlieref(n-e  if  the  hon.  member  would  give 
him  privately  the  information  as  to  where  these  rags  were  to  be  found, 
the  Board  would  order  a  full  investigation.  As  to  the  latter  part  of  the 
question,  he  must  act  on  the  advice  of  the  competent  medical  advisers  of 
tlic  Local  Government  Board,  in  wlif)m  he  had  perfect  confidence ;  and  he 
also  had  the  advantage  of  the  advice  of  the  Barliainentary  Secretary  to 
the  Board  (Sir  W.  Foster).  TIk^  nnulical  experts  concui-red,  and  it  was  on 
their  advice  that  the  order  was  issued.  The  advice  had  the  full  approval 
of  the  Parliamentary  Secretary,  and  he  saw  no  reason  to  alter  it. 

ThcArimiMfdiciilKxamincrit.—lh'.  Kenny  asked  the  Secretary  of  State 
for  War  whether  lie  had  cfuisiderod  the  memorial  recently  addressed  to 
him  by  the  Scotch  medical  licensing  bodies  on  the  sul)ject  of  the  recent 
changes  in  the  method  of  appointing  examiners  for  the  Army  Medical  Ser- 
vice, which  complained  of  the  new  arrangements  as  an  unjust  monopoly 
infavoxu'of  the  English  medical  corporations,  and  as  a  measure  of  cen- 
tralisation tending  to  attract  si  ndents  to  the  London  medical  schools,  and 
tending  to  aggravate  the  evils  of  the  cramming  svstem  ;  whether  the  ob- 
j<!ctions  urged  against  the  system  of  the  Scotch  Colleges  were  in  the  nuiin 
identical  with  those  previously  urged  against  it  by  the  Irish  Colleges ; 
ami  whether  he  had  taken  any,  and,  if  so,  what  steps  to  alter  the  new 
system.— Mr.  CAMPBELi,-BANNEKMAN,|in  replv,  said  the  memorial,  which 
was  in  the  main  identical  with  tliat  received  from  the  Irish  Colleges,  Inid 
been  under  his  consideration,  and  he  had  replied  to  it  that  the  new  sys- 
tem involved  no  such  monopoly  as  was  apprehended,  as  he  had  already 
explained  on  August  2Ist,  in  answer  to  his  hon.  friend  the  member  for 
Stirlingshire. 

Monday,  Sept.  JUk. 
rholera  in  England.— yiv.  1Iknea<;e  asked  the  President  of  the  Local 
Government  Board  whether  he  would  give  any  definite  and  reliable  in- 
formation with  regard  to  the  number  of  eases  of  Asiatic  cholera  in  the 
number  porta.— Sir  W.  Fostkh,  in  reply,  said  he  was  sorry  to  have  to 
inform  the  right  hon.  gcntleumn  and  the  House  that  they  had  received 
from  the  Humber  ports  news  of  a  very  unsatisfactory  cliaracter.  Early 
last  week  It  came  to  the  knowledge  of  the  Local  Government  Board  that 
a  fatal  form  of  diarrhfea  had  l)cen  prevalent  at  Grimsby.  On  obtaining 
the  information  they  immediately  sent  an  inspector  to  that  port,  and 
found  that  the  persons  who  had  already  died  had  been  speedily  buried. 
While  he  was  there— in  fact,  <tn  the  day  after  his  arrival— another  death 
occurred  which  had  since,  from  piM- morte ni  cxamuvdiion  and  subsequent 
investigation  by  experts,  proved  to  be  a  case  of  Asiatic  cholera.  There 
had  been  asecond  deathonAugust31st,  and  two  deaths  on  September  2nd, 
in  the  Grimsby  district  from  Asiatic  cholera.  As  regards  the  port  of 
Hull,  three  deaths,  at  least,  from  cholera  had  occurred  within  the  last 
few  days.  They  had  no  information  from  Hull  or  Grimsby  as  to  the  course 
of  the  disease  on  September  ."ird,  and  that  was  so  far  favourable  as  regards 
the  position  since  September  2nd. —Mr.  IIenea(;e  asked  if  it  was  not  a  fact 
that  the  number  of  cases  which  had  been  actually  ascertained  to  be  Asiatic 
cholera  was  limited  to  five  at  Clee  and  two  at  Cleethorpes,  and  that  there 
was  not  a  single  case  in  the  town  or  port  of  Grimsby.- Sir  W.  Foster,  in 
reply,  said  the  i-ases  were  given  to  him  as  occurring  in  those  ports  to 
which  the  right  hon.  gentleman  alluded.  The  two  cases  at  t'leethorpes 
occurred  one  on  August  31st  and  the  other  on  September  1st ;  but  the 
serious  element  in  the  situation  lay  not  bo  much  in  the  number  of  cases 
as  in  the  fact  that  for  some  weeks  past  there  had  been  a  fatal  form  of 
diarrha-a  prevalent  in  that  port.— Mr.  Heneaoe  asked  if  all  the  five  cases 
were  not  at  least  a  mile  from  the  town  or  port  of  Grimsby.— Sir  W. 
Foster,  in  reply,  said  lie  did  not  dispute  the  accuracy  of  the  topography 
of  the  right  hon.  gentleman.  The  cases  were  returned  to  them  by  the 
urban  sanitary  authority,  and  therefore  he  had  been  obliged  to  give  the 
facts  broadly  as  occurring  in  their  district.  They  had  every  reason  to 
think  that  during  the  past  week,  and  possibly  jireviously,  the  local 
authorities  had  done  all  ttiey  could  to  prevent  the  spread  of  the  disease. 
-In  answer  to  a  further  question  by  Captain  Bethki.i.  as  to  the  character 
of  the  cases  in  Hull,  Sir  W.  Foster  said  he  was  sorry  to  say  the  three  in 
ilull  were  cases  of  Asiatic  cholera. 


Tuesdau,  St'.ptemhrr  0th. 

Unvaccinated  Pupil  Tc(icliers. — Mr.  Hofgood  asked  the  Vice-President  of 
the  Council  by  what  authority  the  department  declined  to  admit  young 
persons  as  pupil  teachers  on  the  ground  that  they  were  not  vaccinated  ; 
whetlier  there  was  any  statute  making  the  above  a  condition  precedent: 
whether  the  Education  Department  could  exclude  from  the  schools  any 
child  as  scholar  on  the  ground  that  it  was  not  vaccinated  :  aiul  whether 
he  was  aware  that  by  law  no  one  over  the  age  of  14  years  could  be 
compelled  to  be  vaccinated.- Mr.  Acland,  in  reply,  said:  There  was 
no  statutory  authority  in  this  matter  ;  but  it  was  laid  down  in  the 
code  which  had  been  approved  by  Parliament  that  candidates  for 
admission  must  produce  a  medical  ccrtiticate  in  a  form  prescribed 
by  the  department.  If  this  form  did  not  show  that  the  candidate 
had  been  successfully  vaccinated,  it  had  been  the  practice  of  the 
department  for  many  years,  under  successive  Governments,  to  refuse 
admission.  He  did  inU  think  it  desirable  to  alter  these  arrangements 
pending  the  report  of  the  Royal  Commission.  It  was  the  case  that  no 
one  over  11  could  be  compelled  to  be  vaccinated.  The  Education 
Department  had  no  power  to  exclude  any  child  from  a  school  on  any 
ground  whatever. 

Inmnitary  Drains  at  Windmr  Barracks.— in  reply  to  Sir  William  Hart- 
Dyke,  Mr.  (■AMPitEM.-BANNKRMAN  Said  several  reports  had  been  re 
ceivcd  on  the  drainage  of  the  Cavalry  Bari-acks  at  Windsor.  The  first, 
from  the  general  ofiiccr  commanding,  complaining  of  the  system,  was  re- 
ceived in  December,  1892.  Two  others  had  been  received  frtnn  him  on  July 
26th  and  August  23rd,  1893.  Two  had  been  received  from  the  War  OIHce  Sani- 
tary Inspector.onedatcd  August  1st  and  the  other  August  2ltth.  The  system 
of  drainage  appeared  to  be  old  fashioned  and  bad  in  principle,  but  the 
health  of  the  troops  had  not  in  any  way  suffered.  The  sanitary  inspector 
found  no  direct  escape  of  gas  from  the  drains  into  the  building,  but  the 
bad  smells  were  sufficifMitlv  ao-ountcd  foi-  by  the  proximity  of  latrines 
and  num<;r<>us  escapes  of  lighting  ^'as  within  the  building.  He  recom- 
mended certain  alterations  and  I'cpairs,  which  were  now  being  eficcted, 
and  the  whole  system  of  drainage  at  the  barracks  in  (inestion  was  under 
consideration. 

Wcd-ncsdau,  Septcmbrr  f!th. 
Vivisection.— Jn  Supply  Colonel  Lockwood  urged  tliat  there  should  be 
an  increase  of  the  number  of  inspectors  under  the  Vivisection  Act.  He 
maintained  that  inspection  was  very  defective,  and  some  of  the  labora- 
tories were  not  visited  at  all.  It  was  advisable  and  necessary  that  from 
time  to  time  a  searching  public  examination  shoxild  be  made  into  the 
working  of  the  Act,  in  order  to  guard  against  its  al)use.  At  present  the 
Act  was  carried  out  in  a  misleading  and  unsatisfactory  manner.  He 
wished  to  ask  the  Home  Secretary  whether  in  future  inspectors  under 
the  Act  could  not  be  appointed  by  him  in  conjunction  with  the  Society 
for  the  Prevention  of  Cruelty  to  Animals  and  the  Antivivisection  Society, 
whether  the  character  of  the  experiments  made  could  not  be  stated  in 
future  reports,  how  many  visits  were  made  by  the  ins(>ectors  to  each 
place,  and  whether  it  could  not  be  arranged  that  all  the  visits  of  the  in- 
spect<»rs  should  be  surprise  visits.  He  also  wished  to  impress  on 
the  Home  Secretary  that  it  was  widely  and  strongly  felt  that  thtr 
carrying  out  of  painful  experiments  on  dumb  animals  before  bodies  of 
students  in  order  to  demonstrate  for  their  instruction  facts  already 
known  was  unnecessary  cruelty  and  ought  to  be  discontinued.— 
Mr.  AsQUiTH,  in  reply,  said  he  had  only  to  carry  out  the  existing  law.  If 
any  lion,  gentleman  tliought  that  vivisection  ought  to  be  abolished  he 
should  take  steps  to  get  the  Act  under  which  it  was  now  carried  on 
repealed.  For  himself,  he  might  say  that  no  part  of  his  duty  had  given 
liim  more  care  and  solicitude,  and  to  which  he  paid  more  attention.  In 
no  instance  was  a  licence  granted  to  experiment  upon  dogs,  cats,  and  the 
liigiier  class  of  animals  without  the  case  having  come  before  himself 
personally,  and  the  greatest  care  was  taken  that  these  licences  should 
not  be  granted  except  to  fully-qualified  persons,  whose  aim  and  desire 
for  scientilic  research  was  undoubted.  An  additional  security  was 
afforded  by  the  fact  that  none  of  these  experiments  were  allowed  to  be 
conducted  in  private  places  ;  and,  for  the  most  part,  they  took  place  in 
the  great  medical  schools  and  laboratories  of  pathological  institutes.  In 
tlie  wliole  United  "Kingdom  there  were  only  fifty-nine  licensed  places, 
and  these  were  contained  in  thii*ty-seven  different  institutions,  so  that 
the  inspector  had  only  thirty-seven  places  to  visit.  Every  one  of  these 
places  was  visited  once  or  more  than  once  in  tiie  year ;  and,  although  the 
Act  only  i*e(iuired  inspection  of  the  registered  places,  ho  quite  agreed 
that  the  inspector  woulil  not  be  doing  his  duty  jiropcrly  were  he  not  to 
make  himself  personally  acquainted  with  the  manner  in  which  the  ex- 
periments themselves  were  conducted.  They  ought  not,  liowever,  to 
look  on  the  class  of  eminent  scientific  men  who  conducted  these  exi^cri- 
nients  as  if  they  were  criminalSj  to  be  caught  out  at  attempted  infractions 
of  the  law.  The  large  increase  in  the  number  of  experiments  was  due  to 
inoculations,  but  in  regard  to  these  it  was  a  rigid  (-ondition  that  if  pain 
supervened  afterwards  the  animal  was  to  be  at  once  killed.  The  great 
bulk  of  the  increase  was  due  to  experiments  on  account  of  the  Royal 
Commission  on  Tuberculosis. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


CORK  SOUTH  INFIRMARY. 
The  trustees  of  this  institution  have  issued  a  special  appeal  for  funds  to 
carry  out  certain  necessary  improvements.  The  sanitary  arrangements, 
it  appears,  arc  of  an  unsatisfactory  cliaracter,  and,  in  the  interests  of  the 
patients,  they  must  be  altered  without  delay.  An  entirely  new  system  of 
lavatories  will  he  provided,  and  the  old  lavatories  will  supply  a  long-felt 
want— a  suitalile  wardmaid's  scullei-y  on  each  landinR  of  tlie  hospital: 
These  alterations  will  cost  about  £1,000.  one  half  of  which  h:is  been  con- 
tributed l)v  friends  of  tlie  institution.  A  prompt  and  Kenercnis  response 
from  tlie  c'liaritable  pulilic  is  confidently  expected  by  the  trustees,  who 
liave  ulrcatty  commenced  operations. 
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INDIA  AND  THE  COLONIES. 

INDIA. 
Total  Abstinence  in  the  Army  in  India. —From  the  report  of  the 
Army  Temperance  Association  for  1892-93— (the  efforts  of  this  Society 
have  recently  been  highly  commended  by  Lord  Roberts)— we  learn  that 
in  March  last  the  abstainers  in  our  army  in  India  numbered  21,270.  As 
the  strength  of  tlie  British  forces  in  India  is  estimated  at  68,000,  there  is 
well  on  to  one-third  who  are  abstinent.  The  trials  by  court-martial  were, 
among  non-abstainers,  5.04  per  cent.,  and  among  abstainers,  only  0.08  per 
cent.  For  minor  ofTences,  the  entries  among  abstainers  were  1.5  per 
cent.,  against  6.7  per  cent,  among  non-abstainers. 

MEDICAL  NEWS. 

Alderman  J.  B.  Richaedson,  M.D.,  lias  been  placed  on 
the  Commission  of  the  Peace  for  the  Borough  of  Torquay. 

Emin  Pasha,  whose  murder  by  Arabs  in  Central  Africa  has 
been  reported  with  much  circumstance  this  week,  was  the 
son  of  a  merchant  named  Schnitzler,  of  Oppeln,  in  Silesia. 
He  was  born  in  1840,  and  was  educated  for  the  medical  pro- 
fession at  Breslau  and  Berlin,  taking  the  degree  of  M.D.  in 
the  latter  University  in  1864.  Sliortly  after  taking  his  degree 
he  settled  in  Constantinople,  and  ^adopted  the  Turkish  name 
of  Emin.  He  became  attached  to  the  household  of  Ismail 
Pasha,  Governor  of  Scut.ari,  and  after  Ismail's  death  mar- 
ried his  widow  and  became  a  Mahomedan,  In  1876  he  became 
a  surgeon  in  the  Egyptian  army,  and  shortly  afterwards  was 
sent  to  Khartoum  on  the  staff  of  General  Gordon.  Two  years 
later  he  was  made  Governor  of  the  Equatorial  Province  of 
Africa.  There  he  maintained  himself  with  fluctuating  for- 
tunes until  he  had  to  admit  himself  beaten  by  the  insur- 
gents in  1887.  The  Stanley  Expedition  followed,  and  subse- 
quent events  are  too  well  known  to  need  recapitulation. 
Emin  was  essentially  a  naturalist  rather  than  a  physician  or 
a  statesman,  and  the  fruits  of  his  labours  as  a  collector, 
especially  of  entomological  specimens,  have  been  valuable. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 

BETHLEM  HOSPITAL.— Two  Resident  Clinical  Students,  do\U)ly  quali- 
fied. Apartments,  i-ations,  and  attendance  pi-ovided.  Applications, 
endorsed  "  Clinical  Assistantship,"  to  the  Treasurer,  at  the  Bethleni 
Hospital,  by  October  2nd. 

CENTRAL  LONDON  THROAT  AND  EAR  HOSPITAL,  Gray's  Inn  Road. 
Registrar,  Pathologist,  and  Anresthetist.  Candidates  must  undertake 
to  hold  office  for  twelve  months.  Applications  to  Richard  Kershaw, 
Secretary,  by  September  18th. 

CENTRAL  LONDON  THROAT,  NOSE,  AND  EAR  HOSPITAL,  Gray's 
Inn  Road. — Clinical  Assistants.  Applications  to  bo  made  to  Richard 
Kershaw,  Secretary. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic- 
toria Park,  E.— House-Pliysician.  Appointment  tor  six  months. 
Board,  residence,  and  allowance  for  washing  provided.  Applications 
to  the  Secretary  at  the  ofllce,  24,  Finsbury  Circus,  E.C.,  by  Sep- 
tember 14th. 

KENT  COlTNTYASYLUM,Ch!irtham,'near  Canterbury.— Junior  Assistant 
Medical  Officer,  unmarried.  Salary,  £12r>  per  annum,  with  furnished 
apartments,  Isoard,  and  attendance.  Applications  to  the  t'lerk  of 
the  Committee  of  Visitors,  Allen  Fielding,  Solicitor,  (.'anterbury,  by 
September  2oth. 

PARISH  OF  ST.  LEONARD,  Shorcdltcli.— Provisional  appointment  of 
Medical  Officer  of  Health.  Salary,  £400  per  annum.  Applications, 
with  not  more  than  three  testimonials,  mnrked  "Medical  Oiiiccrship,'' 
to  the  Secretary,  H.  Mansfield  Robinson,  bv  Sci>teintK'r  21st. 

ROYAL  ALBERT  ASYLUM  FOR  IDIOTS  AND  IMBECILES  OF  THE 
NORTHERN  COUNTIES.  Lancaster.  —  Assistant  Medical  Officer, 
doubly  qualified;  unmarried.  Salary,  £1;")0  per  annum,  with  board 
and  apartments.    Applications  to  the  Secretary  by  September  14th. 

ST.  MUNGO'S  COLLEGE,  Glasgow.— Chair  of  Chemistry-  Applications, 
with  thirty  copies  of  testimonials,  to  the  Secretary,  H.  Lamoud,  by 
October  2nd. 

ST.  PETER'S  HOSPITAL  FOR  STONE  AND  URINARY'  DISEASES, 
Henrietta  Street,  Covent  Garden.— Ilouse-Surgeon  ;  must  be  M.R.C.S. 
Appointment  for  six  months.  Honorarium,  a.'i  guineas,  with  board, 
lodging,  and  washing.  Applications  to  the  Secretary  by  Sep- 
tember nth. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.  —  Ilonse-Snrgeon. 
Salary,  £S0  per  annum,  with  board.  Applications  and  testimonials  to 
the  Honorary  Secretary,  at  the  Hospital,  by  September  20th. 

STAFFORD  GENERAL  INFIRMARY,  Stafibrd.— Assistant  House-Sur- 
geon.  Board  and  residence  provided.  Applications  to  the  Secretary 
by  September  9tli. 

STOURBRIDGE  DISPENSARY.— Housc-Snrgeon  and  Secretary,  doubly 
qualified.  Salary,  £120  per  annum,  with  furnished  rooms,  coal,  and 
gas,  with  extra  allowance  of  £2.'>  for  travelling  expenses.  Applications 
to  the  Honorary  Secretary,  T.  F.  Bland,  Norton,  Stourbridge,  by 
September  20th. 


UNIVERSITY  OF  ABERDEEN.— Eleven  Examiners  In  Medicine.  The 
Examiners  in  Medicine  and  Surgery  will  receive  a  gi-ant  of  £50  each, 
and  the  other  nine  a  grant  of  £40  each.  Applications  to  Robert 
Walker.  Secretary,  the  University  Court,  by  September  a.ith. 

UNIVERSITY  OF  DURHAM.— Professor  of  Comparative  Pathology  in 
the  University  of  Durham  College  of  Medicine,  Newcastle-on-T^ne. 
Applications  to  the  trustees  of  the  late  Dr.  G.  Y'.  Heath,  care  of  Dr. 
Philipson,  7,  Eldon  Square,  Newcastle-on-Tync,  by  September  9th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician 
and  House-Surgcon.  Appointment  for  six  months.  Board  and  lodg- 
ing provided.  Mu.st  be  registered  under  the  Medical  Act.  Applica- 
tions, with  testimonials,  must  be  sent  to  R.  J.  Gilbert,  Secretary- 
Superintendent,  by  September  20th. 

WEXFORD  UNION,  BROADWAY  DISPENSARY.  —  Medical  Officer. 
Salary,  £UK)  per  annum,  with  £15  yearly  as  Medical  Officer  of  Health 
and  the  usual  registration  and  vaccination  fees.  Applications  to  Mr. 
Wm.  Pettit,  Honoi'ai'y  Secretai-y,  Rathmorc,  Broadway.  Election  on 
September  Uth. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENKRAL  HOSPITAL.— 
llousc-Physician.  who  will  be  required  to  act  as  (iiloroformist.  Path- 
ologist, and  Medical  Registrar.  Salary.  £100  ])cr  annum,  with  board. 
Testimonials  to  the  Chairman  of  the  Medical  Committee,  bv  Septem- 
ber 2!lth. 

MEDICAL  APP0INTME2SfTS. 

FiNLKY,  Harry,  M.B.I.ond.,  M.R  C.S.,  L.R.C.P.Lond.,  appointed  House- 
surgeon  to  the  Cumberland  Infirmary,  Carlisle. 

Goodman.  Francis  George,  B..\.,  M.D.Dub.,  L.M.R.C.P.I.,  iijipointcd  Medi- 
cal Officer  of  the  Workhouse  of  the  Glandford  Brigg  Union. 

Grant.  F.  W.,  M.D.,  appointed  Police  Surgeon  to  the  Standing  Joint  Com- 
mittee of  tlie  County  Council  of  Elgin,  vice  Dr.  Whytc,  resigned. 

Ghiffith,  William,  M.B..  Ch.B.,  appointed  Ilouse-Surgcon  to  the  London 
Temperance  Hospital. 

Heaknden,  Mr.  C,  appointed  Medical  Officer  and  ,Public  Vaccinator  for 
the  Parish  of  lleadley  of  the  Epsom  Union. 

Jones,  H.  J.  Rutherford,  M.R.C.S.,  L.R.C.P.,  L.S.A..  appointed  Junior 
House-Surgcon  to  the  I'oplai-  Hospital  for  Accidents. 

LONCiiiOTHAM.  Gcorfjc  F.,  M.B.,  C.M.Edin.,  appointed  House-Surgecm  to 
the  North  Riding  Infirmary,  Middlesbrough,  rice  George  Victor 
Miller,  M.B.,  C.M.Edin.,  resigned. 

LovELi,,  Mr.  H.  H.,  appointed  Medical  Officer  for  the  Third  District  of  the 
Market  Ilarborougli  Union. 

Mackenzie,  Hector  William  G.,  M.D.,  M.R.C.l'.,  M.R.C.S.,  appointed 
Assistant  Physician  to  St.  Thomas's  Hospital. 

Pkoctor,  Mr.  W.  J.,  appointed  Medical  Officer  and  Public  Vaccinator  for 
the  Great  and  Litth^  Bookham  Parishes  of  the  Epsom  Union,  vice 
Arthur  Stedman,  M.R.C.S.Kng.,  resigned. 

Stein,  Charles  Guthrie,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of 
Health  for  the  Ampthill  Urban  Sanitary  Disti'ict  of  the  Anipthill 
Union. 

Stephens,  James  William,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  .appointed  Medi- 
cal Officer  of  Healtij  for  the  Cardigan  Rural  Sanitary  District  of  the 
Cardigan  Union,  vice  W.  Davies,  deceased. 

Stubb,  E.  C,  appointed  Demonstrator  of  Practical  Surgery  at  St.  Thomas's 
Hospital. 

Tawse,  G.  W.  IL.  M.B.,  C.M.Alicrd.,  appointed  House-Surgeon  to  [the 
Wliitehaven  Infirmary. 

Tkmpi.eton,  George,  M.U.,  C.M.Edin.,  L.E.C.P.Loud.,  M.R.C.S.Eng., 
appointed  Junior  House-Surgeou  ,to  the  Loudon  Temperance 
Hospital. 

Tollee.  S.  W.  G..  M.R.C.S.,L.R.C.P.,  appointed  Dcmonstr.ator  of  Pi'actical 
Medicine  at  St.  Thomas's  Hospital. 

Weatherbe.  Louis  Johnstone,  M.B.,  C.M.Edin.,  appointed  Medical  Officer 
for  the  Kiinl)erworth  District  and  Public  Vaccinator  for  the  Rother- 
ham  and  Kimberwortli  District  of  the  Kotherham  Union,  vice 
Bernard  Walker,  M.R.C.S.Eng.,  L.S.A.,  resigned. 

Wei.seord,  George  Frederick,  B.A.,  M.B.Caml).,  M.R.C.S.Eng.,  appointed 
.Medical  Oflicer  for  tlie  Cruwys  District  of  the  Tiverton  Union. 

Williams,  R.  T.,  appointed  Medical  Officer  of  Health  for  the  Porthcawl 
Urban  Sanitary  District  of  the  Bridgend  and  Cowbridge  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tlie  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  it 
,•>.«  6d.,  which  sttm  should  he  forwarded  in  post-office  ordirs  or  stamps  xoith 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
.  tiie  current  issue. 

BIBTES. 
Battekham.— On  August  SOtli,  at  St.  Lconards-on-Sea,  tlic  wife  of  J.  W. 

Batterham,  M.B.,  F.R.C.S.,  of  a  daughter. 
Hi'NT.- On  September  5th,  at  Beaufort  Lodge,  St.  Thomas,  Exeter,  the 

wife  of  II.  Roclifort  Hunt,  M.B.,  of  a  son. 
KNAdGS.- .\t  Couva,  Trinidad,  B.W.I.,  on  August  5th,  the  wife  of  R.  H.  E. 
Knaggs,  J. P.,  M.R.C.S.,  L.S.A.,  of  a  daughter. 

MAHBIAGE. 

liKVDEN- TAYLOR.— On  August  23rd,  at  St.  I'eter's,  Woolwich,  by  the  Rct. 
A.  Groomes,  Richard  Joseph  Bryden,  fil.K.C.S.Eng.,  L.S.A.l.,ond.,  of 
21,  Harmer  Street.  Gravcsend,  Kent,  eldest  son  of  Richard  Bryden. 
M.R.C.S.Eng.,  L.S.A.Lond.,  of  .-il.  Lower  Phillimorc  Place,  S.W.,  .and 
formerly  of  Beech  House,  Utfculme,  Devon,  to  Edith  Maria,  dangliter 
of  the  late  John  Taylor,  of  Hope  Villa,  Maryon  Road,  Charlton,  Kent. 
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HOURS    OF    ATTENDAKCE    AND    OPERATION    DAYS 
AT    THE    LONDON    HOSPITALS. 


Canceb,  Brompton  (Free).  Hours  o/ Attendance.  — DuUy,  2.  Operation 
Days.    "in.  S.,  2. 

Central  London  Ophthalmic.    Operation  Doj/".— Daily,  2. 

Chaeino  Choss.  Hours  o/.iHCTrfoiHr. -Medical  and  Surgical,  daily,  1.30; 
Obstetric,  Tu.  F.,  !.:»:  Slcin,  M.,  1.30;  Dental,  M.  \V.  F.,  9; 
Throat  and  Ear,  F.,  ii.:!o     Opfration  IMys.-W.  Th.  F.,  a. 

Chelsea  Hospital  for  Womfk.  Hours  of  Attendance.  — Daily,  1.30 
Operation  Days.—M.  Tli.,  H. 

East  London  Hospital  fob  Childhen.    Operation  Hay.—F.,  2. 

Gbeat  Northern  Central.  Hourf  o/  Attendance. —Medicul  and  Sur- 
gical, M.  Tu.  \V.  Til.  F.  L'.-ni;  Obstetric.  VV.,2..W;  Eye,  M.  Th., 
a.:iO;  Ear,  Tu.  F.,  2.;iO;  Diseases  of  the  Skin,  \V.,2.:m;  Diseases 
of  the  Throat,  Th.,  2  :«  :  Dental  Cases,  \V.,  2.  Operation  Hay.— 
\V,,  2. 

Gdy's.  Hours  of  .Altendance.-'McAics.l  andSurgical.  daily,  1.30;  Obstetric, 
M.  Til.  F.,  l.Wi;  Eye,  M.  Tu.  Th.  F.,  1.30;  Ear.  Tu.,  1 ;  SItin,  Tu., 
1;  Dental,  daily,  i);  Throat,  F.,  1.  Operation  iajs.— (Ophthal- 
mic). M.  Th.,  l.W  ;  Tu.  F.,  l.liO. 

Hospital  for  Women,  Soho.  Hours  of  Attendance.— Paily,^.  Operation 
iHiijs.-M.  Th.,  2. 

King's  college,  .'loure  of  Attcndmice.~TileAK&\, daily,  2 ,  Surgical,  daily, 
l..» ;  <A.  ->f,ric,  daily,  1.30 :  op.,  Tu.  W.  F.  S.,  I.:i0 ;  Eye.  M.  Th., 
1.30;  Ophv.ialmic  Department.  W.,  2;  Ear,  Th.,  2;  Skin,  F., 
1.30  ;  Throat,  F.,  1.30  ;  Dental,  Tu.  Th.,  9.80.  Operation  Hays.- 
M.  F.  S.,  2. 

London.  Hours  of  .4 ftoirfancf.- Medical,  daily,  exc.  S.,  2;  Surgical,  daily, 
1.30  and  2;  Obstetric,  M.  Th.,  1.30;  o.p.,  W.  8,l.:io;  Eye,  Tu. 
S.,  ii ;  Ear,  S.,  ».M ;  .Skin,  Th.,  9 ,  Dental,  Tu.,  9.  Operation  Hays 
— M.  Tu.  W.  Th.  8.,2. 

London  Tempkhance  Hospital.  Hours  »f  Attendance.— yicdicai,  M.  Tu. 
F.  2;  Surgical,  M.  Til,  2.     Operation  r)ays.—M.Th.,i.M. 

Metropolitan.  Hours  of  AtleiKinnce. —  i,ied\ca.l  and  Surgical,  daily,  9; 
Obstetric.  \V.,  2.    Oueralioii  flat/.— F.,  9. 

Middlesex.  Hours  of  .l»enrfa?iCf.— Medical  and  Surgical,  daily,  1.30  ; 
Obstetric,  M.  Th.,  l.lio ;  o.p.,  .M.  F.,  9,  W.,  \.m  ;  Eye,  Tu.  F.,  9; 
Ear  and  Throat,  Tu.,  9;  Skin,  Tu.,  4,  Th.,  9.:»  ;  Denial,  M.  W. 
F.,  9.:w.    Operation  Days.  -  \\ .,  l.;»,  S.,  2  ;   (Obstetrical),  Th.,  2. 

National  Outhop.t:dic.  Hours  oj  Attendance.— yi.'i\iL.'n\.  F.,  2.  Opera- 
lion  lmy.-\\.,  10. 

Hoeth-West  London.  Hours  of  Attendance.  —  Medical  and  Surgical, 
daily,  2;  Obstetric,  W.,  2;  Eye,  W.,  9;  Skin,  F.,  2;  Dental, 
F.,  9.     Operation  Day  .-Ti\ .,  2..'Kl. 

Royal  Free.  Hours  of  Allendnncc.  - tiledic&l  and  Surgical,  daily,  2; 
Diseases  of  Women,  Tu.  S.,  »  :  Eye.  M.  F.,  9;  Dental.  Tli.,  9. 
Operation  Days.—VI.  S.,2;  (Ophthalmic),  M.  F.,  10.:iO  ;  (Diseases 
ol  Women),  S.,  9. 

KoYAL  London  Ophthalmic.  Jlours  of  Attendance.- Daily,  9.  Operation 
Dai/s.-Daily,  10. 

Royal  Orthopedic.  Hours  of  Attendance.— Daily,  1.  Operation  Day.— 
M.,  2. 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance.- Daily,  1. 
Operation  Dai/s.—Di\\^y. 

St.  Bartholomew's.  Hours  of  Altcndancc-Meiical  and  Surgical,  daily, 
l.:to;  Obstetric,  Tii.  Tli,  S.,  2;  o.p.,  W.  S.,  9;  Eye,  W.  Th.  S., 
2.:w;  Ear,  Tu.  F.,  2  ,  Skin.  F.,  1.30;  Larynx,  F.,  2.:iii;  Ortho- 
pajdic,  M.,  2.:iO ;  Dental.  'I'u.  F.,  9.  Operation  Daye.—  M.  Tu.  W. 
S.,  1.30;  (Opiithalmic),  Tu.  Th.,  2. 

St.  George's.  7/OHr«o/' /l((fiufm/(».- Medical  and  Surgical,  M.  Tu.  F.  S., 
13;  Obstetric,  Th.,  2;  op..  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,W., 
2;  Throat,  Th.,2;  Orthopadic,  W.,2  ;  Denial, Tu.  S., 9.  Opera- 
tion  Dai/s.-lh.,  1 ;   (Ophthalinic),  F.,  1.15. 

St.  Mark's.  Hours  of  Attendance.-  FifAula  and  Diseases  of  the  Rectum, 
males,  S.,  :i ;  females,  W.,  v.in.    Operation  liniis.    M.,  2., Tu.  2.30. 

St.  Mary's.  Hours  of  Atfenelanee.  — Medical  and  8ur[?ical,  dnilv.  1.4.'> ;  o.p., 
L.'io  ;  (Jbsleti-ic,  Tu.  F..  1.1.'. ;  Eve,  Tu.  F.  S.,  9  :  Ear,  M.  Th.,  3 ; 
Orthopa'dic,  W.,  lo;  Throat,  Tu.  F.,  l.:i(i;  Skin,  M.  Th..  9.;)0; 
Elccti'o-tlierapeutics,  Tu.  F.,2;  Dental,  W,  S.,  9.30;  Consulta- 
tions. M.,  2.:to.  Operation  Days.— In.,  1.30 ;  (Orthopsedic),  VV., 
U  ;  (Ophthalmic),  F.,  9. 

St.  Peter's.  Hours  of  Attendance.  M.,  2  and  6,  Tu.,  2,  W.,  .'i,  Th..  2,  F. 
(Women  and  Children),  2,  S.,  4.    Operation  Dai/s.—W.  and  F.,  2. 

St.  Thomas's.  Hours  of  Altendance.  —  Medical  and  Surgical,  daily,  exc. 
W.  andS.,  2;'  Obstetric,  Tu.  F.,  2;  o.p.,  \V.  S.,l.:tO;  Eye,  Tu..2; 
o.p.,  daily,  exc.  S.,  l.;io  ;  Ear,  M.,  1.30  ;  Skin,  F.,  I.:i0  ;  Throat, 
Tu.  F.,  l.-'W;  Children,  S.,  1.3u;  Dental,  Tu.  F.,  10  Oj)eration 
Jkii/s.-W'.H.,  l.'.W;  (Ophtlialiuic),  M.,  2.;!0,  F.,  2  ;  (Gynaicologi- 
cal'i,  Th.,'2. 

Samaritan  Fhee  for  Women  and  Children.  Hours  of  Attendance.— 
Daily,  1. 30.     Overalion  Day.—\\.,2.m. 

Throat,  Golden  Square.  Hours  of  Attendttnce.—D&My,  1.30;  Tu.  and  F., 
6.30;  Operation  Do;/.— Tli.,  2. 

University  Colleiie.  7/oi(r»  oM"nid«ncc.— Medical  and  Surgical  daily, 
1.30;  Obstetrics.  M.  W.  F.,  L.io;  Eye,  M.  Tli.,  2;  Ear,  M.  Tli..9  ; 
Skin,  W.,  1.45,  S.,  9.1.=^;  Throat,  M.  Th.,  9;  Dental,  W.,  9.:i0  ; 
Olirrtdiiin  llays.—V,'.  Th     1.30;  S.,  2. 

West  London.  Hours  of  Attendance.-MeAical  and  Surgical,  daily,  2; 
Dental,  Tu.  F.,'  9..'i0  ;  Eye,  Tu.  Th.  S.,  2 ;  Ear,  Tu.,  10  ;  Orthope- 
dic ;  \V.,  2 ;  Diseases  of  Women,  W.  S.,  2 ;  Electric,  Tu.,  10,  F., 
4  ;  Skin,  F  ,  2;  Throat  and  Nose,  S.,  10.  Operation  Hays.—Tu, 
v.,  2.;i0. 

Westminster.  Hours  of  yl^oirfajicc. -Medical  and  Surgical,  daily,  1 ;  Ob- 
stetric, Tn.  F.,  1  ;  Eye,  M.  Th..  2.:io ;  Ear.  M..  9 ;  Skin,  W.,  1 ; 
Dental.  W.  S..  9.15.    Operation  Days. -In.  W.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  fob  the  Current  Week's  Journal  should  beach 

the  Office  not  Later  than  Midday   Post  on  Wednesday.    Tele- 
grams CAN  BE  Received  on  Thursday  Morning. 
Communications  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters, 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  429,  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the  Office   of  this  Journal  cannot 

under  any  circumstances  be  returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  duplicate  copies. 


^"  Queries,  answers,  and  communications  relating  to  subjects  to  uhich 
special  departments  of  tl>e  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  licadings.  ^ 

arERiES. 


Medical  Men  and  Literature. 
Sigma  will  be  much  obliged  if  any  of  our  readers  can  furnish  liim  witii 
■  names  of,  or  information  as  to,  any  medical  men  who  are  known  for 
their  work  in  general  literature  in  the  present  or  i^ast. 


AKSVrERS. 


Medical  Men  and  "Founders'  Shabes." 
J.  J.  L. — Our  correspondent  will  see  that  the  action  to  which  lie  refers 
was  a  subject  of  comment  in  the  British  Medical  Journal  of  August 
12th,  page  383. 

Medical  Practice  in  the  Auokntine  Republic. 
Dr.  R.  E.  Buboes  ((Miester)  writes:  I  think  Dr.  Albert  Uosenau  might 
have  been  mori;  careful  in  Ills  use  of  tlie  Englisli  language  when  he 
charges  me  witli  "  erroneous  pretension."  I  do  not  see  that  there  was 
any  pretension,  erroneous  or  otlierwise,  in  my  giving  tlie  information 
1  li'ad  obtained  from  a  gentleman  resident  at  Buenos  .Vyres  in  tlie  year 
named  in  my  former  note  on  the  above  subject. 

Foresters'  Courts  and  their  Medical  Officers. 

Forester.— 1.  It  is  usual  for  the  medical  officers  to  Foresters'  Courts  to 

attend  to  "cases  of  surgical   injury  occurriiifj:  among  their  nieiiiberH  " 

williout  extra  charge  beyond  their  usual  salaries;  this  would  naturally 

be  expected,  as  the  usual  appelliition  given  to  tlie  metiical  officer  is 

lurt  surgeon,"  medical  officer  being  (iiiitc  a  novel  term  ;  at  tlie  same 

time,  it  must  be  added  th:it  in  surgical  cases,  where  special  surgical 
apparatus  is  retiuircd  by  Uie  patient,  the  court  surgeon  is  not  expected 
to  supply  this  at  his  expense. 

2.  .\s  to  dcntistrv.  this  is  anotlicr  ([ueslion.  Originally  it  was  doubt- 
less included  uiu(er  the  head  of  surgical  treatment;  but,  since  it  has 
hecome  an  indeiicndent  profession,  we  do  not  think  that  members  of 
Forestijrs'  courts  e;in  claim  such  services  from  tlicir  surgeon,  especially 
whore  tliere  arc  regular  dentists,  unless  their  surgeon  notoriously  prac- 
tises dentistry  :  in  this  latter  case. we  tliink  lie  would  bi^  wise  to  give  his 
court  members  the  benefit  of  this— that  is,  as  far  as  simple  extraction 
of  tcctli  is  concerned. 

3.  We  have  repeatedly  expressed  our  oidnion  in  the  columus  of  this 
Journal  tli.at  the  Medical  .-Md  Company,  Limited,  is  not  a  society  we 
could  advisee  a  medical  practitioner  to  liave  any  dealings  with, 

BTOTEtt,   LETTERS.    Etc. 

Franco-English. 
.V  CORRESPO.NDENT  has  sent  totiie  Times  a  citpy  of  tlit!  following  circular, 
which  he  states  was  issued  from  the  Foreign  Office  by  the  late  Lord 
(Irauville  to  Britisli  representatives  abrfiad  about  ten  years  ago  : 

"  Lord  Griinvillc  desires  to  call  the  attention  of  al*l  members  of  Her 
Majesty's  Diplnniiilic  and  Consular  services  to  the  necessity  for  greater 
care  as  regards  tlie  use  of  pure  Englisli  in  official  con-cspoiKleiice.  The 
following  speciuKMis  of  bad  Englisli,  mostly  due  to  niistfaiislallons  of 
French  words,  liavc  been  taken  from  despatclies  recently  received  at 
the  Foreii.'ii  Office.  X  despatch  was  received  with  the  following  docket: 
'  ('opy  of  King's  speech,  witli  appreciation  tliereoii!'  *  Demission'  for 
dismissal,  '  transaction '  for  compromise,  '  franchise  of  duties '  for  free- 
dom from  duties,  'veridical'  for  true,  *  arrestation '  for  arrest,  'in- 
cessantly '  for  immediately,  '  signalise '  for  point  out,  '  prorogation  *  for 
jirolongation,  'iiicreasement'  for  increase,  'category  for  class, 'ex- 
pose'  for  state  or  explain. 'destitution  '  for  dismissal,  '  minimal' for 
very  small,  *  rally  themselves  to 'for  come  round  to, 'antecedent  soli- 
darity' for  previous  understanding,  'took  act 'for  took  note, 'susei- 
tated'for  raised, 'debarred  of '  for  debarred  from,  ' disrccommcnded ' 
•  unmotived," '  spiritiste,"  etc." 
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Taking  the  Oath  with  Uplifted  Hand. 
"London  Scottish  '  writes:  I  am  very  glad  to  find  from  the  frequent 
letters  in  the  British  Medicai,  Journal  tliattaking  the  oath  accord- 
ing to  the  Scotch  custom  is  becoming  common  in  all  parts  of  England. 
I  hope,  however,  that  the  oath  is  being  administered  in  the  same  im- 
pressive manner  that  it  is  in  Scotland.  It  is  far  more  likely  to  come 
into  general  use  if  this  be  the  case.  But  let  me  quote  my  expoiience. 
I  had  to  give  (evidence  at  the  Brentford  County  i'ourt  some  time  since. 
On  my  requesting  to  be  sworn  according  to  the  Scotch  custom  the 
judge  said,  "  Oh,  all  right,  go  (m  ;  the  words  are  the  same."  I  ventured 
to  correct  him.  but  nobody  appearing  to  know  what  to  do,  I  ended  tlie 
matter  by  holding  up  my  "hand  and  saying  the  proper  words  alone. 
The  Coronci-  for  West  Middlesex  administers  the  oath  by  making  the 
witness  merely  hold  up  his  hand,  whilst  he  (the  coroner)  says  the 
words  of  the  oath.  So  in  the  one  case  the  witness  does  all  the  talking ; 
in  the  other  he  remains  mute. 

The  HAtJSA  Association. 
Mr.  Charles  H.  Robinson  (The  Infirmary,  Leicester),  writes:  I  should 
be  extremely  gratefid  if  you  would  allow  ine  to  make  known  tlirough 
the  medium  of  your  paper  a  want  which  perhaps  some  of  your  i-eaders 
can  enable  me  to  supply.  lam  proposing  shortly  to  make  a  journey 
from  the  mouth  of  the  River  Niger  to  Tripoli,  by  way  of  L<»koja  and 
Kano,  and  thence  across  the  Great  Saliiu-a  Desert  to  the  Mediterranean. 
The  journey,  about  2,.')00  miles  in  all,  will  probably  occupy  about 
eighteen  mouths.  Its  object  is  partly  that  of  missionary  exploration, 
and  partly  to  study  the  Hausa  language,  which  is  spoken  by  1.5.000,000 
people  in  the  country  through  which  I  should  pass.  I  am  anxious  to 
find  a  qualified  medical  man  to  accompany  me  who  would  be  in  full 
sympathy  with  the  missionary  cliaracter  of  the  proposed  journey. 

Bite  from  a  Horse  on  the  Pitdenda. 
Dr.  R.  Stonet  (Bromsgi'ove)  writes :  The  following  case  may  be  of 
interest  to  some  :— A  woman,  Mrs.  W.,  brought  her  daughter,  aged  12, 
to  me  on  August  2.5th  in  a  very  excited,  nervous  state,  walking  with 
difliculty,  and  complaining  of  having  been  bitten  by  a  horse  on  the 
genitals.  On  examination  I  found  a  severely  contused  circumscribed 
lacerated  wound  of  the  riglit  labia  majora  about  2  inches  in  diameter. 
The  child  stated  that  she  had  been  bitten  through  her  clothes,  and 
showed  me  a  rent  in  her  apron  and  dress.  The  horse  was  tied  by  a 
long  rope  to  a  telcgi'aph  pole,  and,  .as  the  child  wjis  passing  witli  some 
otht^rs,  it  charged,  biting  lier  as  described.  Not  having  heard  of  a  simi- 
lar injury  before,  I  send  you  this  for  publication. 

London  School  of  Medicine  for  Women. 
Mrs.  Isahel  Thoune,  Hon.  Sec.  (Handel  Street,  W.O.)  writes:  Will  you 
kindly  allow  me  to  make  known  the  fact  that  at  the  last  meeting  of  the 
rnivorsity  Courtof  St.  Andrews  a  resolution  was  passed  specially  ap- 
pointing the  Lecturers  of  the  London  School  of  Medicine  for  Women 
"for  the  instruction  of  women  in  Medicine,"  so  that  students  at  this 
school  can  now  take  a  complete  course  of  instruction  for  the  M.D.  and 
CM.  degrees  o£  the  University  of  St.  Andrews  should  they  desire  to 
do  so? 

ASCARIDES  LUMBRICOIDLS. 

Alpha  writes :  Fleet-Surgeon  T.  Corrie  reports  in  the  British  Medical 
Journal  of  July  loth  a  case  of  ascaris  lumbricoides,  causing,  in  his 
opinion,  marked  constitutional  symptoms.  I  think  another  interpre- 
tation can  be  put  on  the  ease.  Tlie  patient  was  getting  better  before  he 
pot  rid  of  the  worm,  so  the  worm  was  not  the  cause  of  the  epigastric 
pain  by  irritating  the  stomach  all  the  time.  To  assert  that  the  worm 
produced  symptoms  while  in  one  part  of  the  alimentary  canal,  but  not 
m  another  part,  and  that  although  present  for  days  or  perhaps  weeks 
in  the  bowels,  acted  on  three  particular  days,  is  exactly  wliat  we  want 
proof  of.  Cases  of  fever  are  met  with  where  no  cause  can  be  discovered, 
not  even  worms;  and  the  treatment  of  the  patient  by  making  him 
"vomit  most  freely"  is  an  excellent  way  with  some  physicians  for 
treating  fever,  as  it  is  supposed  to  act  as  a  substitute  for  washing  out 
the  stomach. 

The  Society  for  the  Relief  of  Widows  and  Orphans  of  Medical 

-Men. 

Mr.  John  Marshall,  L.R.C.P.Lond.  (Dover)  writes :  The  sad  case  of  the 
widow  and  orphan  of  the  late  Dr.  Fisher  should  have  the  effect  of 
inducing  every  medical  practitioher  residing  in  London  or  within 
twenty  miles  of  Charing  Cross  to  become  a  member  of  the  Society  for 
the  Relief  of  Widows  and  Orphans  of  Medical  Men,  a  most  excellent 
Society  established  in  1788.  The  subscription  is  only  one  guinea  per 
annum.  If  the  late  Dr.  Fisher  had  been  a  member  of  this  Society  his 
widow  would  now  have  been  in  receipt  of  £10  per  annum,  more  or  less, 
according  to  circumstances,  without  publicity  or  the  trouble  and  ex- 
pense of  obt.aining  votes.  Forms  of  application  can  be  obtained  from 
Mr.  J.  B.  Blackett,  Secretary,  20,  Hanover  Square,  W.  As  an  old  mem- 
ber, I  venture  to  suggest  that  the  wife  of  every  medical  man  residing  in 
the  district  above  mentioned  should  give  her' husband  no  peace  day  or 
night  until  he  becomes  a  member  of  this  Society. 

Ophthalmic  Discs  ;  A  Hint. 
Mr.  T.  L.  Pennell,  F.R.C.S.,  Medical  Missionary  (Dera  Ismael  Khan, 
North  India)  writes  :  In  a  largely  itinerating  practice  the  gelatine  eye 
discs  of  atropine,  cocaine,  and  many  other  drugs  are  invaluable,  but 
one  danger  has  been  brought  to  my  notice  several  times.  It  is  this, 
that  a  single  brush  is  supplied  with  each  tube  of  discs,  and  I  have 
known  users  thereby  tempted  to  apply  discs  to  several  eyes  in  succes- 
sion with  it.  The  great  danger  arising  from  this  when  some  of  the 
cases  are  such  as  granular  or  purulent  conjunctivitis  is  evident,  and  it 
is  impossible  to  effectually  purify  the  brush  between  each  case  in  a 
morning's  work,  and  1  know  that  it  is  often  not  done  ;  thus  this  useful 
contrivance  is  in  danger  of  becoming  the  cause  of  ill  instead  of  benefit. 
This  may,  however,  be  obviously  avoided  if  the  brush  be  onlv  used  to 
remove  the  disc  from  the  tube,  and  placing  it  on  a  piece  of  clean  iiaper 
or  the  hack  of  the  hand,  from  which  it  can  readily  be  transferred  totlie 
conjunctival   sac  by  a  probe  (the  tortoiseshell  eye  spatula  is  very  in- 


convenient), or  even  in  case  of  emergency,  as  may  happen  when  itiner-        » 
ating,  by  a  small  folded  piece  of  soft  clean  paper.    My  knowing  that  the 
risk  of  transferring  disease  from  one  eye  to  another  liy  means  of  discs 
is  often  run  is  my  reason  for  calling  attention  to  this. 
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burgh ;  Dr.  C.  R.  lUingworth,  London.  (J)  Dr.  .\.  E.  Jones,  Man- 
chester; Mr.  J.  R.  Jones,  Penrhyndendracth ;  Dr.  J.  M.  Johnston,' 
Leith;  Mr.  R.  Jeffreys,  Bromley.  (K)  Dr.  R.  Kirk,  Partick ;  Mr.  F. 
Kelly,  Maryport ;  Mr.'  S.  P.  Kramer,  London  ;  Mr.  R.  H.  E.  Knaggs„ 
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ON    THE 

ORIGIN  OF   BIOLOGY  AND  ITS  RELATION 

TO  OTHER  BRANCHES  OF  NATURAL 

SCIENCE. 

Ileiiu/  (I  part  af  the    Presidential  Address  delivered  before   the 

British  Association  for   the  Advancement  of  Science  at 

Sottingham  on  fiejitember  ISth,  1893. 

By  J.  BURDON  SANDERSON,  M.A.,  M.D.,  D.C.L.,  F.R.S., 
Professor  of  l*liysiology  in  the  University  of  Oxford. 


Obigin  and  Meaning  of  the  tkbm  "Biology." 
The  word  "  biology,"  wliich  is  now  so  familiar  as  comprising 
the  sum  of  the  knowledge  which  has  yet  been  acquired  con- 
cerning living  Nature,  was  unknown  until  after  the  beginning 
of  the  present  century.  The  term  was  first  employed  by 
Treviranus,  who  proposed  to  himself  as  a  life  task  the  deve- 
lopment of  a  new  science,  the  aim  of  which  should  be  to 
study  the  forms  and  phenomena  of  life,  its  origin  and  the 
conditions  and  laws  of  its  existence,  and  embodied  what  was 
known  on  these  subjects  in  a  book  of  seven  volumes,  which 
he  entitled  Biology,  or  the  Philosophy  of  Living  Nature.  He 
desired  to  found  the  new  science  on  the  fundamental  dis- 
tinction between  living  and  non-living  material.  In  discus- 
sing tliis  distinction,  he  takes  as  his  point  of  departure  the 
constancy  with  which  the  activities  which  manifest  tliem- 
selves  in  the  universe  are  balanced,  emphasising  the  impos- 
sibility of  excluding  from  that  balance  the  vital  actiyities  of 
plants  and  animals.  The  diffeience  between  vital  and  phy- 
sical processes  he  accordingly  finds,  not  in  the  nature  of  the 
processes  themselves,  but  in  their  co-ordination— that  is,  in 
their  adaptedness  to  a  given  purpose,  and  to  the  peculiar 
and  special  relation  in  which  the  organism  stands  to  the 
external  world.  He  defined  life  as  consisting  in  the  reaction 
of  the  organism  to  external  influences,  and  contrasts  the 
uniformity  of  vital  reactions  with  the  variety  of  their  excit- 
ing causes.  Thisidea  suggests  the  "ideaof  organism''  as  that 
to  which  all  other  biological  ideas  must  relate.  It  also  sug- 
gests, although  perhaps  it  does  not  express  it,  that  action  is 
not  an  attribute  of  the  organism  but  of  its  essence— that  if, 
on  the  one  hand,  protoplasm  is  the  basis  of  life,  life  is  the 
basis  of  protoplasm  ;"  their  relations  to  each  other  are  re- 
ciprocal. We  think  of  the  visible  structure  only  in  connec- 
tion with  the  invisible  process. 

The  origin  of  life— the  first  transition  from  non-living  to 
living— is  a  riddle  which  lies  outside  of  our  scope.  No 
seriously-minded  person,  liowever,  doubts  that  organised 
nature  as  it  now  presents  itself  to  us  has  become  what  it  is 
by  a  process  of  gradual  perfecting  or  advancement,  brought 
about  by  the  elimination  of  those  organisms  which  failed  to 
obey  the  fundamental  principle  of  adaptation  which  Trevi- 
ranus indicated.  Each  step,  therefore,  in  this  evolution  is  a 
reaction  to  external  influences,  the  motive  of  wliich  is  essen- 
tially the  same  as  that  by  which,  from  moment  to  moment, 
the  organism  governs  itself.  And  the  whole  process  is  a 
necessary  outcome  of  the  fact  that  those  organisms  are  most 
prosperous  which  look  best  after  their  own  welfart^  As  in 
that  part  of  biology  which  deals  with  the  internal  relations 
of  the  organism,  the  interest  of  the  individual  is  in  like  man- 
ner the  sole  motive  by  which  every  energy  is  guided.  We 
may  take  what  Treviranus  called  selflsh  adaptation— /«vc>t- 
massigA-eif  fur  sich  selher—aa  a  connecting  link  between  the 
two  branches  of  biological  study.  Out  of  this  relation  springs 
another,  which,  I  need  not  say,  was  not  recognised  until  after 
the  Darwinian  epoch— that,  I  mean,  which  subsists  between 
the  two  evolutions,  that  of  the  race  and  that  of  the  individual. 

Biology  naturally  falls  into  three  divisions,  and  these  are 
even  more  sharply  distinguished  by  their  methods  than  by 
their  subjects,  namely:  Physiology,  of  which  the  metliods 
are  entirely  experimental;  morphology,  the  science  which 
deals  with  the  forms  and  structure  of  plants  iind  animals, 
and  of  which  it  may  be  said  that  the  body  is  anatomy,  the 
soul  development :  and,  finally,  oecology,  which  uses  all  the 
knowledge  it  can  obtain  from  the  other  two,  but  chiefly  rests 


on  the  exploration  of  the  endless  varied  phenomena  of 
animal  and  plant  life  as  they  manifest  themselves  under 
natuial  conditions. 

Origin  and  Scopa  of  Modern  Physiology. 
Just  as  there  was  no  true  philosophy  of  living  nature 
until  Darwin,  we  may  with  almost  equal  truth  say  that 
physiology  did  not  exist  as  a  science  before  .lohanuea  .M tiller. 
Miiller  taught  in  Berlin  from  1833  to  1857.  During  that 
time  a  gradual  change  was  in  progress  in  the  way  in  which 
biologists  regarded  the  fundamental  problem  of  life.  Miillei 
himself,  in  common  with  Treviranus  and  all  th<!  biological 
teachers  of  his  time,  was  a  vitalist,  that  is,  he  regarded  what 
was  then  called  the  vis  ritali-<—the  I^ebt-mkraft — as  something 
capable  of  being  correlated  with  the  physitail  forces.  But 
during  the  period  of  Miiller's  greatest  activity  tinx^s  were 
changing,  and  he  was  changing  with  them.  During  his  long 
career  as  professor  at  Berlin  he  became  more  and  more 
objective  in  his  tendencies,  and  exercised  an  influence  in  the 
same  direction  on  the  men  of  the  next  generation,  teaching 
them  that  it  was  better  and  more  useful  to  observe  than  to. 
philosophise:  so  that,  although  he  himself  is  truly  regarded 
as  the  last  of  tlie  vitalists — for  he  was  a  vitalist  to  the  last — 
his  successors  were  adherents  of  what  has  been  very  inade- 
quately designated  the  mechanistic  view  of  the  phenomena  of 
life.  The  change  thus  brought  about  just  before  the  middle 
of  this  century  was  a  revolution. 

From  structure  to  function,  from  microscopical  observation 
to  physiological  experiment,  the  transition  was  inevitable. 
Anatomy  was  able  to  answer  some  questions,  but  asked  many 
more.  Fifty  years  ago  physiologists  had  microscopes  but  liad. 
no  laboratories.  English  physiologists — Bowman,  Paget, 
Shaipey — were  at  the  same  time  anatomists,  and  in  Berlin- 
Johannes  Miiller,  along  with  anatomy  and  physiology,, 
taught  comparative  anatomy  and  pathology.  But  soon  that 
specialisation  which,  however  much  we  may  regret  itB 
necessity,  is  an  essential  concomitant  of  progress,  beciiuie 
more  and  more  inevitable.  The  structural  conditions  ou 
which  the  processes  of  life  depend  had  become,  if  not  known, 
at  least  accessible  to  investigation  ;  but  very  little  indeed  had 
been  ascertained  of  the  nature  of  the  processes  themselves  — 
so  little,  indeed,  that  if  at  this  moment  we  could  blot  from 
the  records  of  physiology  the  whole  of  the  information  which 
had  been  acquired,  say  in  1840,  the  loss  would  be  dilJicult  to 
trace — not  that  the  previously  known  facts  were  of  little 
value,  but  because  every  fact  of  moment  has  since  been  sub- 
jected to  experimental  verification.  It  is  for  this  reason 
that,  without  any  hesitation,  we  accord  to  Miiller  and  to 
his  successors  Briicke,  Du  Bois-Reymond,  and  HehnholtK, 
who  were  his  pupils,  to  Ludwig,  in  Germany,  and  to  Claude 
Bernard'  in  France,  the  title  of  founders  of  our  science. 

What  were  the  conditions  which  brought  about  this  great 
advance  which  coincided  with  the  middle  of  the  century:' 
There  is  but  little  difficulty  in  answering  the  (luestion.  X 
have  already  said  that  the  change  was  not  one  of  doctrine  • 
liut  of  method.  There  was,  however,  a  leading  idea  in  the 
minds  of  those  who  were  chiefly  concerned  in  bringing  it 
about.  That  leading  notion  was  that,  however  complicated 
maybe  the  conditions  under  which  vital  energies  manifest 
tlKiinselves,  tliey  can  be  split  into  processes  which  are 
identical  in  nature  with  those  of  the  non-living  world,  and, 
as  a  corollary  to  this,  that  the  analysing  of  a  vital  process 
into  its  physical  and  chemical  constituents,  so  as  to  bring 
these  constituents  into  measurable  relation  witli  physical  or 
chemical  standards,  is  tlie  only  mode  of  investigating  them 
which  can  lead  to  satisfactory  results. 

The  old  meaning  of  the  term  "adaptation  "  as  the  equiva- 
lent of  "  design"  had  been  abandoned,  and  no  new  meaning 
had  yet  been  given  to  it,  and  consequently  the  word 
"mechanism"  came  to  be  employed  as  the  equivalent  of 
"process,"  as  if  the  constant  concomitance  or  sequence  of 
two  events  was  in  itself  a  sufficient  reason  for  assuming  a 
mechanical  relation  between  them.  As  in  daily  life  so  also- 
in  science  the  misuse  of  words  leads  to  misconceptions. 

In  an  eloquent  Harveian  oration,  delivered  Inst  autumn  by 
Dr.  Bridges,  it  was  indicated  how,  after  Harvey's  great  dis- 
covery of  the  circulation,  men  were  too  apt  to  found  upon  it 
explanations  of  all  phenomena  whether  of  health  or  disease, 
to  such  an  extent   that  the  practice  of  medicine  was  eveir 
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yT^dicially  affected  by  it.  In  respect  of  it^  scientific 
importam«e,  the  epoch  we  are  considering  may  well  he  com- 
jiartHiArith  that  of  Harvey^  and  may  have  been  followed  by 
an  undue  preference  of  the  new  as  compared  witli  the  old, 
but  no  more  permanent  unfavourable  results  have  shown 
themselve^  As  regards  the  science  of  medicine,  we  need 
■only  remeiHlJer  that  it  was  during  the  years  between  1845 
and  1860  that  Virchow  made  those  researches  by  which  he 
breught  the  processes  of  disease  into  immediate  relation 
■with  tlie  normal  processes  of  cell  development  and  growth, 
aad  BO,  by  making  pathology  a  part  of  physiology,  secured 
its  ^subsequent  progress  and  its  influence  on' practical 
medjcine.  Similarly  in  physiology,  the  achievements  of 
those  years  led  on  without  any  interruption  or  drawback  to 
those  of  the  following  generation  ;  while  in  general  biology, 
the  revolution  in  the  mode  of  regarding  the  internal  pro- 
cesses of  the  anhnal  or  plant  organism  which  resulted  from 
tht^se  achievements  prepared  the  way  for  the  acceptance  of 
the  still  greater  revolution  which  the  Dai-winian  eiwcli 
brertight  about  in  the  views  entertained  bv  naturalists  of 
tlioirelationsof  plants  and  animals  (o  each  other  and  to 
th«lr  surroundings.      !        :; 

-7*'' 'The 'Specific  Eneboies  of  the  Obganism. 
When  in  1826  J.  Miiller  was  engaged  in  investigating  tlie 
physiology  of  vision  and  hearing,  he  introduced  into  tlie  dis- 
cussion a  term,  '•  specific  energy,"  the  use  of  which  by  Helm- 
holtz  in  his  physiological  writings  has  rendered  it  familiar  to 
all 'students.  Both  writers  mean  by  the  word  "  energy  "  not 
th«'  "capacity  of  doing  work,"  but  simply  activity,  using  it 
in  'its  old-fashioned  nieaning,  that  of  the  Greek  word  from  ' 
wtoeh  it  is  derived.  "With  the  qualification  "specific"  it 
serVes,  perhaps,  better  than  any  otlier  expression  to  indicate 
tl>^  way  in'  which  adaptation  manif(^ts  itself.  As  every 
livhlg  cell  or  tissue  is  called  upon  to  act  in  the  interest  of  the 
whole,  the  organism  must  bo  capable  of  influencing  every 
part  so  as  to  regulate  its  action.  .   ,  •-  ,  ;    -■ 

Jfl  gen^i-al  there  is  no  difficulty' i^i  determining  H^oth  the 
uS'ttlre  of  the  central  influence  exercised  and  the  relation 
between  it  and  the  normal  function.  It  may  help  to  illustrate 
this  relation  to  refer  to  the  expressive  word  Austlos/mg  by' 
which  ijfc  has  for  many  years  been  designated  by  German 
writers.  This  word  stands  for  the  performance  of  function 
by  the  "letting  off"  of  "  specific  energies."  Carrying  out  the ' 
noli,on  of  "  letting  off"  as  expressing  the  link  between  action 
anij  reaction,  we  might  compare  the  whole  process  to  the' 
mode  of  working  of  a  repeating  clock  (or  other  similar 
myfchahism),  in  which  case  the  pressure  of  the  fing^'r  on  th(^ 
button  would  represent  the  external  influence  or  stimulus, 
the  striking  of  the  clock  the  normal  reaction.  And  now  may  I 
ask  you'  't6  consider  in  detail  one  or  two  illustrations  of 
physiological  reaction— of  the  letting  off  of  specific  energy  ? 

Pj-obably  everyone  is  acquainted  with  some  of  the  familiar 
pijobfs  that  an  object  is  seen  for  a  much  longer  period  tlian  it 


has  jn  common  with'  all  the  higher  functions  of  an  organism. 
If;  jtor  example,  the  cells  in  the  brain  of  the  torpedo  are  "  let 


to'a  maximum  of  intensity,  then  more  slowly  diminishing. 
Ifi'like  manner,  as  regards  the  visual  apparatus,  we  have,  in 
the  response  to  a  sudden  invasion  of  the  eye  by  light,  a  rise 
andfall  of  a  similar  character.  In  the  case  of  the  electrical 
organ,  and  in  many  analogous  instances,  it  is  easy  to  investi- 
gate the  time  relations  of  the  successive  plienomena,  .«o  as 
to,  represent  them  graphically.  Again,  it  is  found  that  in 
niany  physiological  reactions  the  period  of  rising  "energy  " 
('as  nclmholts'.  called  it)  is  followed  by  a  jieriod  during  which 
tte  responding  structure  is  not  only  inactive,  but  its  capacity 
for  energising  is  so  completely  lost  that  the  same  exciting 
cause  which  a  moment  before  "let  off"  the  characteristic 
r^ponse  is  now  without  effect.  As  regards  vision,  it  has 
lojng  been  believed  that  these  general  characteristics  of  phy- 
siblpgical  reaction  have  their  counterpart  in  the  visual  pro- 
cess, the  most  striking  evidence  being  that  in  the  contempla- 
tion of  a  lightning  flash— or,  better,  of  an   instantaneously 


illuminated  white  disc'' — the  eye  seems  to  receive  a  double 
stroke,  indicating  that,  althon^i  the  stimulus  is  single  and 
instantaneous,  the  response  is  reduplicated.  The  most  pre- 
cise of  the  methods  we  until  lately  possessed  for  investi- 
gating the  wax  and  wane  of  the  visual  reaction  were  not  only 
difflctilt  to  Carry  out,  but  left  a  large  margin  of  uncertainty. 
It  was  therefore  particularly  satisfactory  when  M.  Charpen- 
tier,  of  Nancy,  whoso  merits  as  an  investigator  are  perhaps 
less  known  than  they  deserve  to  be,  devised  an  experiment  of 
extreme  simplicity,  i\hich  enables  us,  not  only  to  observe, 
but  to  measure  with  great  facility,  both  phases  of  the  reac- 
tion. It  is  difficult  to  explain  even  the  simplest  apparatus 
without  diagrams  ;  you  will,  hpwever,  understand  the  experi- 
ment if  you  will  imagiiio  that  you  are  contemplating  a  disc, 
like  those  ordinarily  used  for  colour  mixing;  that  it  is 
divided  by  two  radial  lines  which  diverge  from  each  other  at 
an  angle  of  60°  ;  that  the  sector  which  these  lines  enclose  is 
white,  the  rest  black :  that  the  disc  revolves  slowly,  about 
once  in  two  seconds.  You  then  see,  close  to  the  front  edge  of 
tlie  advanciiig  sector,  a  black  bar,  followed  by  a  second  at 
the  same  distance  from  j,tsol|f,  bat  much  fainter.  Now  the  . 
iscientifle  value  of  the  experiment  consists  in  this,  that  the 
angular  distance  of  the  bar.  from  the  black  border  is  in  pro- 
portion to  the  frequency  of  the  revolutions — the  faster  the 
wider.  If,  for  example,  when  the  disc  makes  half  a  revolu- 
tion in  a  second  the  distance  is  ten  degrees,  this  obviously 
means  that  when  light  bursts  into  the  eye  the  extinction  hap- 
jiens  one-eighteenth  of  a  second  after  the  excitation. 

In  all  the  instances,  excepting  the  retina,  in  which  the 
physiological  response  to  stimulus  has  a  definite  time  limita- 
tion, and  in  so  far  resembles  an  explosion — in  other -words,  in 
all  the  higher  forms  of  specific  energy,  it  can  be  shown 
<'xperimentally  that  the  process  is  propagated  fi-omthe  part  first 
directly  acted  on  to  other  contiguous  parts  of  similar  endow- 
ment. M.  Oharpentier  has  now  been  able,  by  a  method 
which,  although  simple,  1  must  not  attempt  to  describe,  not 
only  to  prove  its  existence,  but  to  measure  its.ratc  of  pro- 
gress over  the  visual  field. ''"  '    ■'        ■   ".       -' ' , 

It  has  been  lately  assumed  by  some  %at  vision,  like  every 
<ither  specific  energy,  having  been  developed  progressively, 
objects  were  seen  by  the  most  elementaiy  forms  of  eye  only 
in  chiaroscuro,  that  afterwards  some  colours  were  distin- 
guished, eventually  all.  As  regards  hearing  it  is  so.  The 
organ  wliich,  on  structural  grounds,  we  consider  to  represent 
that  of  hearing  in  animals  low  in  the  scale  of  organisation— as, 
for  example,  in  the  Ctenophora-  has  nothing  to  do  with 
sound,  but  confers  on  its  possessor  the  power  of  judging  of 
tlie  direction  of  its  own  movements  in  the  water  in  which  it 
swims,  and  of  guiding  these  movements  accordingly.  In  the 
lowest  vertebrates— as,  for  example,  in  the  dogfisli — although 
the  audi toiy  apparatus  is  much  more  complicated  in  struc- 
ture, and  plainly  corresponds  with  our  own,  we  still  find  the 
particular  part  "whicli  is  concerned  in  hearing  scarcelj^  trace- 
able. All  that  is  provided  for  is  that  sixth  sense,  which  the 
liigher  animals  also  possess,  and  which  enables  theni  to 
judge  of  the  direction  of  their  own  movements.  But  a  stage 
higher  in  the  vertebrate  series -v^e find  the  special  mechanisms 
by  which  we  ourselves  appreciate  sounds  beginning  to  appear ; 
not  supplanting  or  taking  the  place  of  the  imperfect  organ,  but 
added  to  it.  As  regards  hearing,  therefore,  a  new  function  is(  ^ 
acquired  without  any  transformation  or  fusion  of  the  old  into 
it.  We  ourselves  jiOsscss  the  sixth  sense,  by  which  we  keep-' 
our  balance,  and  Avhich  serves  as  the  guide  to  our  bodilyj ' 
movements.  It  resides  in  the  pkrt  of  the  internal  ear  which 
is  called  the  labyrinth.  At  tl^e  same  time  we  enjoy  along 
with  it  the  possession  of  the  epehlea,' that  more  complicated 
apparatus  by  which  we  ai-e  kh\^  to 'hear  BC^ds  and  to  dis- 
criminate tljeir  vibration  rate^. .'■,'''■,''."",. '^'     •         ,'./'' 

As  in  all  sensations  of  colour-  the  sensation  of  brightii0ss 
is  mixed,  it  is  obvious  that'  one  of  the  first  points  to  be 
determined  is  whether  the  latter  represents  a  "specific 
energy  "  or  merely  a  certain  combination  of  specific  energies 
which  are  excited  by  colours.'  The  question  is  not  whether 
there  is  such  a  thing  as  white  light,  but  whether  we  possess 
a  separate  faculty  by  which  wej^udge  of  light  and  shade  when 
a  spectrum  projected  on  a  white  surface  is  watched,  while 
the  intensity  of  the  light  is.  gradually  diminished.  .\s  the 
colours  fade  away  thev  becom'e  indistinguishable  as  such,  the  ' 
last  seen  being  the  primary  red  and   green.     Finally,   tbej''. 
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also  diaanpear,  but  a  prey  bund  o£  light  still  remains,  of 
which  tlifi  most  luminous  )iart  is  that  which  beforo  was 
green.  Whether  or  not  the  faculty  by  which  we  see  grey  in 
the  dark  is  one  which  we  possess  in  common  with  animals  of 
imperfectly  developed  vision,  there  seems  little  doubt  that 
there  are  individuals  of  our  own  species  who,  in  the  fullest 
sense  of  the  expression,  have  no  eye  for  colour,  in  whom  all 
colour  sense  is  absent,  persons  who  inhabit  a  world  of  grey, 
seeing  all  things  as  they  miglit  have  done  had  they  and  their 
ancestors  always  lived  nocturnal  lives.  In  the  theory  of 
colour  vision,  as  it  is  commonly  stated,  reference  is  made  to 
such  a  faculty  as  we  are  now  discussing. 

Prof  essorilering.  who  was  among  the  farst  to  subject  tJlie  vision 
of  the  iotalbi  colour  blind  (o  accurate  examination,  is  of 
opinion,  on  that  and  on  otlier  grounds,  that  the  sensation  of 
light  and  shade  is  a  specific  faculty.  Very  recently  the  same 
view  has  been  advocated  on  a  wide  basis  by  a  distinguished 
psychologist,  J'rofessor  Ebljinghaus."  The  recent  elaborate 
investigations  of  Captain  Abney*  (with  General  Festing), 
representing  graphically  the  results  of  his  measurBments  of 
the  subjective  values  of  the  different  parts  of  the  diminished 
spectrum,  as  well  as  those  of  the  fully  illuminated  speotnim 
as  seen  by  the  totally  colour  blind,  are  in  the  closest  accord 
with  the  obsen'ations  of  Hering,  and  have,  moreover,  been 
substantially  confirmed  in  both  points  by  the  measurements 
of  Dr.  Kimig  in  Helmholtz's  laboratory  at  Berlin.' 

At  present  the  inference  seems  to  be  that  such  a  specific 
energy  as  iiering's  theory  of  vision  postulates  actually  exists, 
and  that  it  has- for  associates  the  colour-perceiving  activities 
of  the  visual  apparatus,  proviiled  that  these  are  present ;  but 
that  whenever  the  intensity  of  the  illumiiiiition  is  below  the 
chromatic  threshold—that  is,  too  feeble  to  awaken  these 
activities— or  when,  as  in  the  totally  colour  blind,  tliey  are 
wanting,  it  manifests  itself  independently. 

EXPEBIMBNTAI,    PsyOHOLOCn-.    ~^^    -''psfi 

It  is  by  anatomical  researches  relating  to  the  minute  struc- 
ture and  to  the  development  of  the  brain  by  observation  of 
the  facts  of  disease  and,  above  all,  by  physiological  experi- 
ment, that  those  ehaug<!3  in  the  ganglion  cells  of  the  brain 
and  spinal  cord  which  are  th<'  immediate  antecedents  of  every 
kind  of  bodily  action  have  been  traced.  Between  the  two— 
that  is  between  sensation  and  the  beginning  of  action — there 
is  an  intervening  region  wliicli  the  physiologist  has  hitherto 
willingly  resigned  to  psychology,  feeling  his  incompetence  to 
use  the  only  instrument  by  which  it  can^be  explored— Uiat  of 
introspection. 

I  will  make  no  attfimpt  even  to  ennumerate  the  special  lines 
of  inquiry  which,  during  the  last  decade,  have  been  conducted 
with  such  vigour  in  all  parts  of  the  world,  all  of  them  trace- 
able to  the  inlluence  of  the  Leipzig  school;  but  will  content 
myself  with  saying  that  the  general  puipose  of  these  investi- 
gations has  been  to  determine  with  the  utmost  attainable 
precision  the  nature  of  psyiOiical  relations.  Some  of  these 
investigations  begin  with  those  simpler  reactions  which  more 
or  less  resemble  those  of  an  automatic  mechanism,  proceed- 
ing to  those  in  which  the  resulting  action  or  movement  is 
modified  by  the  influence  of  auxiliary  or  antagonistic  condi- 
tions or  changed  by  the  simultaneous  or  antecedent  action  on 
the  reagent  of  other  stimuli,  in  all  of  which  cases  the  effect 
■can  be  expressed  quantitatively  ;  others  lead  to  results  which 
do  not  so  readily  admit  of  measurement.  In  pursuing  this 
course  of  inquiry  the  physiologist  finds  himself  as  he  proceeds 
more  and  more  the  coadjutor  of  the  psychologist,  less  and 
less  liis  director  ;  for  whatever  advantage  the  former  may  have 
in  the  mere  fcchnit/ue  of  observation  the  things  with  which 
he  has  to  do  are  revealed  only  to  introspection,  and  can  be 
studied  only  by  methods  whiih  lie  outside  of  his  sphere.  I 
might,  in  illustration  of  this,  refer  to  many  recent  expei'i- 
mental  researches— such,  for  example,  as  those  by  whicli 
it  has  been  sought  to  obtain  exact  data  as  to  the  physio- 
logical concomitants  of  pleasure  and  of  pjiiu,  or  as  to  the 
influence  of  weariness  and  recuperation.  a><  moditters  of 
psychological  reactions.  Another  outwork  of  the  mental 
citadel  which  has  been  invaded  by  the  experimental  method 
is  tlat  of  m(>nioiy.  Even  here  it  can  be  shown  that  in  the 
comparison  of  transitory  as  compared  with  permanent 
memoiy— us,  for  example,  in  the  getting  off  by  heart  of  a 
wholly    uninteresting    series    of    words,    with  ^^  subsequent 


oblivion  and  reacquisition -the  labour  of  acquiring  and 
reacquiring  may  be  measured,  and  consequently  the  relation 
between  them ;  and  that  this  ratio  varies  according  to  a 
simple  numerical  law. 

PHOTOTAXIS   AND   ( jKEMlOTAXIS. 

Considering  that  <'very  organism  must  have  sprung  from  a 
unicellular  ancestor,  some  have  thouglit  that  unless  we  nre^ 
preijared  to  admit  a  deferred  epigenesis  of  mind,  we  must) 
look  for  psychical  manifestations  even  among  the  lowest 
animals,  and  that  as  in  the  protozoon  all  the  vital  activities' 
are  blended  together,  mind  should  be  present  among  thetiv 
not  merely  potentially  but  actually,  though  in  diminished- 
degree. 

In  this  connection  it  will  be  of  interest  to  discuss  the  phe-' 
nomena  which  relate  to  what  may  be  termed  the  bohavioui' 
of  unicellular  organisms  and  of  individual  cells,  in  so  far  a&' 
these  last  are  capable  of  rt»acting  to  external  influences.  Thef 
observations  which  afford  us  most  information  are  those  in 
which  the  stimuli  employed  can  bo  easily  measured,  such  as 
electrical  currents,  light,  or  chemical  agents  in  solution. 

A  single  instance,  or  at  most  two,  must  suffice  to  illustrate* 
the  influence  of  light  in  directing  the  movements  of  freely 
moving  cells,  or,  as  it  is  termed,  phototaxis.  The  rod-like 
purple  organism  called  by  Engelmann  "  bacterium  photo- 
motrieum"  is  such  a  light  lover  that  if  you  place  a  drop  of 
water  containing  these  orgjinisms  under  the  microscope,  and 
focus  the  smallest  possible  beam  of  light  on  a  particular  spot 
in  the  field,  the  spot  acts  as  a  light  trap  and  becomes  so 
crowded  with  the  little  rodlets  as  to  acquire  a  deep  port -wine 
colour.  If,  instead  of  making  his  trap  of  white  light,  he 
projected  on  the  field  a  microscopic  spectrum,  Engelmann: 
found  that  the  rodlets  showed  their  preference  for  a  spectral 
colour  which  is  absorbed  when  transmitted  through  their 
bodies.  By  the  aid  of  a  light  trap  of  the  same  kind,  the 
very  well-known  spindle-shaped  and  flagellate  cell  of  Euglena; 
can  be  shown  to  have  a  similar  power  of  discriminating' 
colour,  but  its  pn'ference  is  different.  This  familiar  organism 
advances  %vith  its  (lagcUum  forwards,  the  shaip  end  of  th« 
spindle  having  a  red  or  orange  eye  point.  Accordingly,  thu 
light  it  loves  is  again  that  which  is  most  absorbed,  namely^^ 
the  blue  of  the  sjiectrum  (line  F). 

These  examples  may  serve  as  an  introduction  to  a  similar 
one,  in  which  the  directing  cause  of  movement  is  not  physi- 
cal but  chemical.  The  spectral  light  trap  is  used  in  the  way 
already  described ;  the  organisms  to  be  observed  are  not 
coloured,  but  bacteria  of  that  common  sort  which  twenty 
years  ago  we  used  to  call  bacterium  termo,  and  which  is  recog- 
nised as  the  ordinary  determining  cause  of  putrefaction. 
These  organisms  do  not  care  for  light,  but  are  great  oxygen' 
lovers.  Consequently,  if  you  illuminate  with  your  spectrunaP 
a  filament  of  a  eonfervoid  alga,  placed  in  water  containing' 
bacteria,  the  assimilation  of  carbon  and  consequent  dis- 
engagement of  oxygen  is  most  active  in  the  part  of  the  fila- 
ment which  receives  the  red  rays  (u  to  c).  To  this  part, 
therefore,  where  there  is  a  dark  band  of  absorption,  the 
bacteria  which  want  oxygen  are  atti-acted  in  crowds.  The 
motive  which  brings  them  together  is  their  desire  toroxy- 
gen.  Let  us  compare  other  instances  in  which  the  source  of 
attraction  is  food. 

The  Plasmodia  of  the  myxomycetes,  particularly  one  which 
has  been  recently  investigated  by  Mr.  Arthur  Lister,  may  bo 
taken  as  a  typical  instance  of  what  may  be  called  the  chemi- 
cal allurement  of  living  protoplasm.  In  this  organism,  which 
in  the  active  state  is  an  expansion  of  labile  living  material, 
the  delicacy  of  the  reaction  is  comparable  to  that  of  the 
sense  of  smell  in  those  animals  in  which  the  olfactoiy  organs 
are  adapted  to  an  aquatic  life,  .lust  as,  for  example,  the  dog- 
fish is  attractf^l  by  food  which  it  cannot  see,  so  the  Plasmo- 
dium of  Badhamia  becomes  aware,  as  if  it  smelled  it,  of  the' 
))resence  of  its  food— a  particular  kind  of  fungus.  1  have  no' 
diagram  to  explain  this,  but  will  ask  you  to  imagine  an  ex-; 
pansion  of  living  material,  quite  striictureless,  spreading  it-i 
self  along  a  wet  surface;  that  this  expansion  of  transparent-i 
material  is  bounded  by  an  irregular  coastline,  and  that  some-' 
where  near  the  coast  tliere  has  been  placed  a  fragment  of  the 
material  on  which  the  Badhamia  feeds.  The  presence  of  this 
bit  of  stereum  produces  an  excitement  at  the  part  of  the 
Plasmodium  next   to  it.    Towards   this   centre   of  activity 


/;  1  A  Tm    BEITIiH        1 


BIOLOGY  AND  ITS  RELATION  TO  OTHER    NATURAL  SCIENCES. 


[Sept.  16,  1893. 


streams  of  living  material  converge.  Soon  the  afflux  leads 
to  an  outgrowth  of  the  Plasmodium,  which  in  a  few  minutes 
advances  towards  the  desired  fragment,  envelops,  and  incor- 
porates it. 

Very  shortly  after  the  publication  of  Engelmann's  observa- 
tions of  the  attraction  of  bacteria  by  oxygon,  Pfefl'er  made 
the  remarkable  discovery  tliat  the  movements  of  the  anthero- 
zoids  of  ferns  and  of  mosses  are  guided  by  impressions 
derived  from  chemical  sources,  by  the  allurement  exercised 
upon  them  by  certain  chemical  substances  in  solution — in 
one  of  the  instances  mentioned  by  sugar,  in  the  other  by  an 
organic  acid.  The  method  consisted  in  introducing  the  sub- 
stance to  be  tested,  in  any  required  strength,  into  a  minute 
capillary  tube  closed  at  one  end,  and  placing  it  under  the 
microscope  in  water  inhabited  by  antherozoids,  which  there- 
upon showed  their  predilection  for  tlie  substance,  or  the 
contrary,  by  its  effect  on  their  movements.  In  accordance 
with  the  principle  followed  in  experimental  psycliology, 
Pfeffer"  made  it  his  object  to  determine,  not  the  relative 
effects  of  different  doses,  but  the  smallest  perceptible  in- 
crease of  dose  which  tjie  organism  was  able  to  detect,  with 
this  result— that,  just  as  in  measurements  of  the  relation  be- 
tween stimulus  and  reaction  in  ourselves  we  find  that  the 
sensational  value  of  a  stimulus  depends,  not  on  its  absolute 
intensity,  but  on  the  ratio  bet\veen  that  intensity  and  the 
previous  excitation,  so  in  this  simplest  of  vital  re- 
agents the  same  so-called  psycho-physical  law  manifests 
itself.  It  is  not,  however,  with  a  view  to  this  interest- 
ing relation  that  I  have  referred  to  Pfeffer's  discovei-y, 
but  because  it  sei-ves  as  a  centre  around  which  other 
phenomena,  observed  alike  in  plants  and  animals,  have  been 
grouped.  As  a  general  designation  of  reactions  of  this  kind. 
Pfeffer  devised  the  term  chemotaxis,  or,  as  we  in  England 
prefer  to  call  it,  chemiotaxis.  Pfeffer's  contrivance  for  che- 
miotactic  testing  was  borrowed  from  the  pathologists,  wlio 
have  long  used  it  for  the  purpose  of  determining  the  relation 
between  a  great  variety  of  chemical  compounds  or  products 
and  the  colourless  corpuscles  of  the  blood.  I  need,  I  am 
sure,  make  no  apology  for  referring  to  a  question  which, 
although  purely  pathological,  is  of  very  great  biological  in- 
terest— the  theory  of  the  process  by  which,  not  only  in  man, 
but  also,  as  Metschnikoff  has  strikingly  shown,  in  animals 
far  down  in  the  scale  of  development,  the  organism  protects 
itself  against  such  harmful  things  as,  whether  particulate  or 
not,  are  able  to  penetrate  its  framework.  Since  Cohnheim's 
great  discovery  in  1867  we  have  known  that  the  central  phe- 
nomenon of  what  is  termed  by  pathologists  inflammation  is 
what  would  now  be  called  a  ehemiotactic  one  ;  for  it  consists 
in  the  gathering  together,  like  that  of  vultures  to  a  carcass, 
of  those  migratory  cells  which  have  their  home  in  the  blood 
stream  and  in  the  lymphatic  system,  to  any  point  where  the 
living  tissue  of  the  body  has  been  injured  or  damaged,  as  if 
the  products  of  disintegration  which  are  set  free  where  such 
damage  occurs  were  attractive  to  them. 

The  fact  of  chemiotaxis.  therefoi-e,  as  a  constituent  pheno- 
menon of  the  process  of  inflammation  was  familiar  in  path- 
ology long  before  it  was  understood.  Cohnheim  himself  at- 
tributed it  to  changes  in  the  cliannels  along  which  the  cells 
moved,  and  this  explanation  was  generally  accepted,  though 
some  writers,  at  all  events,  recognised  its  incompleteness. 
But  no  sooner  was  Pfeffer's  discovery  known  than  Leber,'' 
who  for  years  had  been  working  at  the  subject  from  the 
pathological  side,  at  once  saw  that  the  two  processes  were  of 
similar  nature.  A  variety  of  researches  of  great  interest 
demonstrated  the  importance  of  chemiotaxis  in  rela- 
tion to  the  destruction  of  disease-producing  micro- 
phytes. Much  discussion  has  taken  place,  as  many 
present  are  aware,  as  to  the  kind  of  wandering  cells,  or 
leucocytes,  which  in  the  first  instance  attack  morbific 
microbes,  and  how  they  deal  with  them.  The  question  is 
not  by  any  means  decided.  It  has,  however,  I  venture  to 
think,  been  conclusively  shown  that  the  process  of  destruc- 
tion is  a  chemical  one,  that  the  destructive  agent  has  its 
source  in  the  ehemiotactic  cells,  that  is,  cells  which  act 
under  the  orders  of  chemical  stimuli.  Two  Cambridge  ob 
servers,  Kanthack  and  Hardy,"  have  lately  shown  that,  in 
the  jiarticular  instance  which  they  have  investigated,  the 
cells  which  are  most  directly  concerned  in  the  destruction  of 
morbific  bacilli,  although  ehemiotactic,  do  not  possess  the 


power  of  incorporating  either  bacilli  or  particles  of  any  other 
kind.  AVhile,  therefore,  we  must  regard  the  relation  between. 
the  process  of  devitalising  and  that  of  incorporating  as  not 
yet  sufficiently  determined,  it  is  now  no  longer  possible  tO' 
regard  the  latter  as  essential  to  the  former. 

There  seems,  therefore,  to  be  very  little  doubt  that  ehemio- 
tactic cells  are  among  the  agents  by  which  the  human  oir 
animal  organism  protects  itself  against  infection.  There  are, 
however,  many  questions  connected  with  this  action  whicli 
have  not  yet  been  answered.  The  first  of  these  are  chemical 
ones — that  of  the  nature  of  the  attractive  substance  and  that 
of  the  process  by  which  the  living  carriers  of  infection  are 
destroyed.  Another  point  to  be  determined  is  how  far  the 
process  admits  of  adaptation  to  the  particular  infection  which 
is  present  in  each  case,  and  to  the  state  of  liability  or  im- 
munity of  the  infected  individual.  The  subject  is  therefore- 
of  great  complication.  None  of  the  points  I  have  suggested 
can  be  settled  by  experiments  in  glass  tubes  such  as  I  have- 
described  to  you. 

It  is  possible  that  many  members  of  the  Association  are- 
not  aware  of  the  unfavourable — I  will  not  say  discreditable — 
position  that  this  country  at  present  occupies  in  relation  to- 
tlie  scientific  study  of  this  great  subject — the  causes  and  mode- 
of  prevention  of  infectious  diseases.  As  regards  administrative.- 
efflciency  in  matteis  relating  to  public  health,  England  wa& 
at  one  time  far  ahead  of  all  other  countries,  and  still  retains. 
its  superiority ;  but  as  regards  scientific  knowledge  we  are, 
in  this  subject  as  in  others,  content  to  borrow  from  our 
neighbours.  Those  who  desire  either  to  learn  the  methods, 
of  research  or  to  carry  out  scientific  inquiries  have  to  go  to- 
Berlin,  to  Munich,  to  Breslau,  or  to  the  Pasteur  Institute  ini 
Paris  to  obtain  what  England  ought  long  ago  to  have  pro- 
vided ;  for  to  us,  from  the  spread  of  our  race  all  over  the 
world,  the  prevention  of  acute  infectious  diseases  is  more- 
important  than  to  any  other  nation.  At  the  beginning  of 
this  address  I  urged  the  claims  of  pure  science.  If  I  could,  1 
should  feel  inclined  to  speak  even  more  strongly  of  the  appli- 
cation of  science  to  the  discovery  of  the  causes  of  acute- 
diseases.  May  I  express  the  hope  that  the  effort  which  is  now 
being  made  to  establisli  in  England  an  institution  for  this 
purpose  not  inferior  in  efficiency  to  those  of  other  countries, 
may  have  the  sympathy  of  all  present  ? 
Conclusions. 

"Organism"  is  a  fact  which  encounters  the  biologist  at  every 
step.  In  referring  it  to  any  general  principle,  such  as  adapta- 
tion, we  do  not  explain  it.  No  explanation  will  be  attainable 
until  the  conditions  of  its  coming  into  existence  can  be  sub- 
jected to  experimental  investigation,  so  as  to  correlate  them 
with  those  of  processes  in  the  non  living  world.  The  patient 
endeavours  which  were  made  to  obtain  experimental  proof  of 
what  was  called  abioocnesis,  although  they  conduced  materialljr 
to  that  better  knowlege  which  we  now  possess  of  the  condi- 
tions of  life  of  bacteria,  failed  in  the  accomplishment  of  their 
purpose.  The  question  still  remains  undetermined  ;  it  has, 
so  to  speak,  been  adjourned  sine  die.  The  only  approach  to  it 
lies  at  present  in  the  investigation  of  those  rare  instances  in 
wliich,  although  the  relations  between  a  living  organism  and 
its  environment  ceases  as  a  watch  stops  when  it  has  not  been 
wound,  these  relations  can  be  re-established,  the  process  of 
life  reawakened,  by  the  application  of  the  required  stimulus. 

I  was  also  desirous  to  illustrate  the  relation  between: 
physiology  and  its  two  neighbours  on  either  side,  natural 
philosophy  (including  chemistry)  and  psychology.  As  regards 
the  latter.  I  need  add  nothing  to  what  has  already  been  said. 
As  regards  the  former,  it  may  be  well  to  notice  that 
although  physiology  can  never  become  a  mere  branch  of 
applied  physics  or  chemistry,  there  are  pairts  of  physi- 
ology wherein  the  principles  of  these  sciences  may  be- 
applied  directly.  Thus,  in  the  beginning  of  the  century, 
Young  applied  his  investigations  as  to  the  movements  of 
liquids  in  a  system  of  elastic  tubes,  directly  to  the  phenomena 
of  the  circulation;  and.  a  century  before,  Borelli  successfully 
examined  the  mechanism  of  locomotion  and  the  action  of 
muscles,  without  reference  to  any  excepting  mechanical  prin- 
ciples. Similarly,  the  foundation  of  our  present  knowledge- 
of  the  process  of  nutrition  was  laid  in  the  researches  of  Bidder 
and  Schmidt  in  18.51,  by  determinations  of  the  weight  and 
composition  of  the  body,  the  daily  gain  of  weight  by  food  or 
oxygen,   the    daily  loss  by  the   respiratory  and  other  dis- 
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(■liarges,  all  of  which  could  be  accomplished  by  chemical 
lucaus.  But  ill  by  far  the  greater  number  of  phy- 
siological investigations,  both  metliods  (the  physical 
or  chemical  and  the  physiological)  must  be  brought 
to  bear  ou  the  same  question — to  '  co-operate  for  the 
elucidation  of  the  same  jn'oblem.  In  the  researches,  for 
example,  which  during  several  years  have  occupied  Pro- 
fessor Bohr,  of  Copenhagen,  relating  to  the  exchange  of 
gases  in  respiration,  he  has  shown  that  factors  purely 
physical — namely,  the  partial  jiressures  of  oxygen  and  carbon 
dioxide  in  the  blood  which  Hows  through  the  pulmonary 
capillaries — are,  so  to  speak,  interfered  with  in  their  action 
by  the  "  specific  energy"  of  the  pulmonaiy  tissue,  in  such  a 
way  as  to  render  tliis  fundamental  process,  which,  since 
Lavoisier,  has  justly  been  regarded  as  one  of  the  most 
important  in  physiology,  much  more  complicated  than  we  for 
a  long  time  supposed  it  to  be.  In  like  manner  Heidenhain 
lias  proved  that  the  process  of  lymphatic  absorption,  which 
before  we  regarded  as  dependent  on  purely  mechanical 
causes,  that  is,  diflerencea  of  pressure — is  in  great  measure 
due  to  the  specific  energy  of  cells,  and  that  in  various 
processes  of  secretion  the  principal  part  is  not,  as  we  were  in- 
clined not  many  years  ago  to  believe,  attributable  to  liquid 
difl'usion,  but  to  the  same  agency.  I  wish  that  there  iiad 
been  time  to  have  told  you  something  of  the  discoveries 
which  have  been  made  in  this  particular  field  by  Mr.  Laugley, 
who  has  made  the  subject  of  "  specifle  energy  "  of  secreting 
cells  his  own.  It  is  in  investigations  of  this  kind,  of  which 
any  number  of  examples  could  be  given,  in  which  vital  re- 
actions mix  them.selves  up  with  physical  and  chemical  ones 
so  intimately  that  it  is  difficult  to  draw  the  line  between  them, 
that  the  physiologist  derives  most  aid  from  whatever  chemi- 
cal and  physical  training  he  may  be  foi'tunate  enough  to 
possess. 

Tliere  is,  therefore,  no  doubt  as  to  the  advantages  which 
physiology  derives  from  the  exact  sciences.  It  could  scarcely 
be  averred  that  they  would  benefit  in  anything  like  the  same 
degree  from  closer  association  with  the  science  of  life. 
Nevertheless,  there  are  some  points  in  respect  of  which  that 
science  may  have  usefully  contrilmted  to  the  advancement  of 
physics  or  of  chemistry.  The  discovery  of  Graham  as  to  the 
characters  of  colloid  substances,  and  as  to  the  diffusion  of 
bodies  in  solution  through  membranes,  would  never  have  been 
made  had  not  Graham  "  ploughed,"  so  to  speak,  "with  our 
heifer."  The  relations  of  certain  colouring  matters  to  oxygen  and 
carbon  dioxide  would  have  been  unknown,  had  no  experiments 
been  made  on  the  respiration  of  animals  and  the  assimila- 
tive process  in  plants  ;  and,  similarly,  the  vast  amount  of 
knowledge  which  relates  to  the  chemical  action  of  ferments 
must  be  claimed  as  of  physiological  origin.  So  also  there 
are  methods,  both  physical  and  chemical,  which  were  origi- 
nally devised  for  physiological  purposes.  Thus  the  method 
by  which  meteorological  plnwiomena  are  continuously  i-e- 
corded  graphically  originated  from  that  used  by  Ludwifj 
(1847)  in  his  liesi-arclws  on  the  Circulation;  the  mercurial 
pump,  invented  by  Lotliar  Meyer,  was  perfected  in  the 
physiological  laboratories  of  Bonn  and  Leipzig ;  the  render- 
ing the  galvanometer  needle  aperiodic  by  damping  was  first 
realised  by  Du  Bois-Reymond— in  all  of  which  cases  inven- 
tion was  prompted  by  the  requirements  of  physiological 
research. 

Eefebencks. 

1  It  is  worthy  ot  note  that  these  fire  distiuguished  men  were  nearly 
contemporaries:  Ludwig  graduated  in  1839,  Bernard  in  1813,  the  otlier 
three  between  those  dates.  Three  survive — Helmholtz,  Ludwig,  Du  Bois- 
Heyiiiond.  -  The  pUenonieuou  is  best  seen  wiien,  in  a  dark  i-oom,  tlie 
light  of  a  luminous  sparlc  is  thrown  <ni  to  a  white  aerecn  with  the  aid  of 
a  suitable  lens.  ''  Eljbinghaus,  "  Theorie  des  Farbensehens,"  Zeilachr.  f. 
Pgi/clMl..  vol.  V,  1893,  p.  11.5.  *  Abney  and  Festing,  "  Colour  Photometry  " 
Part  III,  P/it(  Tram.,  vol.  clxxxiiiA,  IHSil,  p.  hSl.  '  Kiinig,  "  Ueber  den 
Ilelligkeitwerth  der  Spec'tralfarben  l)ei  verscliiedcner  absoluter  Inteiisi- 
tiit,"  lieiira<je  zur  P»ycholoqii\  etc.,  Festschrift  zu  H.  von  Helmholtz,  70 
Geburtstage,  18SH,  p.  309.  »  Pfeffer,  Uniersuch.  a.  d.  hnlnn.  Innlitiit  z.  Tillmi- 
.wn,  vol.  i.  Part  III,  188-1.  '  Leber,  i»(«  Anlimifuni/  der  I.<  ticoci/ten  am  Ortf 
des  Knlziindiniifsreizes.  etc.;  Die  Kni^tehun;/  der  Entziindamj,  etc.,  pp.  423-4(54, 
Leipzig,  1891.  *  Kaulhack  and  Hardy,  "  On  the  Characters  and  Behaviour 
of  the  wandering  Cells  of  tlie  Frog,  iVoc«cdinj«  of  the  Knyal  [Society,  vol. 
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DuKiNu  the  second  quarter  of  this  year  the  birth-rate  in 
Hamburg  showed  a  remarkable  decrease  of  about  10  per  cent. 
It  is  believed  that  this  may  be  attributed  to  the  diolera  epi- 
demic in  that  city  last  autumn. 
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Afteb,  a  few  introductory  remarks  on  the  scope  of  anthro- 
pology. Dr.  Munro  proceeded  to  deal  with  the  following 
propositions:  — 

1.  The  mechanical  and  physical  advantages  of  the  erect 
l^osition. 

2.  The  differentiation  of  the  limbs  into  hands  and  feet. 

3.  The  relation  between  the  more  perfect  condition  of 
these  organs  and  the  development  of  the  brain. 

The  primary  object  of  locomotion,  he  said,  is  to  enable  the 
organism  to  seek  its  food  over  a  larger  area  than  is  attain- 
able by  a  fixed  position.  lii  the  higher  vertebrates  this  is 
accomplished  by  means  of  the  well-known  mechanism  of  four 
movable  limbs  capable  of  supporting  and  transporting 
the  animals.  As  these  quadripedal  animals  became 
more  highly  differentiated  in  virtue  of  the  struggle 
for  existence  and  the  necessities  of  their  surround- 
ings, the  limbs  become  modified  in  various  ways  so  as 
to  render  them  suitable  for  various  kinds  of  locomotion, 
and  for  other  purposes  in  the  animal  economy.  The  anterior 
limbs  have  been  specially  subject  to  these  changes,  but  man. 
alone  has  been  able  to  divert  them  altogether  from  their 
primary  function.  This  has  resulted  from  his  attaining  the 
erect  position,  which  has  necessitated  a  complete  division  of 
labour  in  the  functions  of  the  limbs,  the  anterior  pair  having 
become  restricted  in  their  use  to  manipulative  and  pre- 
hensile purposes,  while  the  posterior  have  retained  their 
original  function  of  locomotion.  Coincident  with  this 
notable  specialisation  in  function  of  the  limbs  a  new  field 
for  advancement  was  opened  to  man,  in  which  intelligence 
and  mechanical  skiUbeeanie  the  leading  factors  in  his  further 
development.  The  maintenance  of  his  body  in  the  erect 
position  has  necessitated  great  changes  in  its  structure,  not . 
only  in  the  osseous  system,  but  also  in  the  soft  parts.  In 
the  distal  segments  of  the  limbs  the  most  remarkable 
changes  took  place.  The  changes  which  have  occurred  in 
the  foot  to  make  it  the  perfect  mechanism  for  progression 
that  it  is,  as  well  as  an  efficient  basis  for  supporting 
tlie  weight  of  the  body,  were  then  enumerated.  The 
modifications  which  the  hand  has  undergone  are  quite 
as  radical,  but  in  an  entirely  different  direction,  namely, 
towards  rendering  it  capable  of  performing  the  most  delicate- 
and  intricate  prehensile  movements.  The  possession  of  such 
a  perfect  piece  of  mechanism  at  the  extremity  of  a  movable 
arm  attached  to  the  upper  part  of  the  trunk  gives  man  a 
superiority  in  attack  and  defence  over  all  otlier  animals.. 
Moreover,  he  possesses  the  power  of  xierforming  a  variety  of 
movements,  and  of  assuming  attitudes  and  positions  emi- 
nently adapted  to  the  exercise  of  Ivis  manipulative  skill,  by 
which  he  is  able  to  counteract  the  superior  brute  force  of 
many  of  his  antagonists.  All  his  morphological  peculiarities 
have  been  brought  about  without  the  destruction  of  any  of 
the  primary  and  typical  homologies  common  to  all  the  higher 
vertebrates. 

It  is,  however,  the  intellectual  and  psychical  manifesta- 
tions of  the  brain — the  organ  of  the  hiind — which  gives  to 
man's  life  functions  their  most  remarkable  character.  We 
are  forced  to  the  conclusion  that  conscious  sensation 
invariably  takes  place  by  means  of  nerve  cells,  whose 
functional  activity  requires  to  be  nourished  in  precisely 
the  same  way  as  the  muscular  force  required  in  walk- 
ing. The  brain  is  a  dual  organ,  consisting  of  a  double 
series  of  distinct  ganglia,  and  connected  to  some  extent 
by  a  complex  system  of  nervous  tissues  not  only  with 
each  other  but  with  the  central  seat  of  consciousness  and 
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volition.  In  reflex  action  the  efferent  message  is  often  under 
the  control  of  volition,  whicJi  may  prevent  the  motor  action 
from  taking  place,  and  can  affect  a  similar  movement  denovo 
without  the  direct  intervention  of  external  impressions,  and 
it  has  been  proved  that  tlie  volitional  stimulus  regulating 
movements  of  the  body  starts  from  definite  portions  of  the 
brain.  This  shows  that  the  homology  whicli  cliaractei-ises 
the  structural  elements  of  animals'  bodies  extends  also  to 
their  brains,  and  the  law  whicli  differentiates  animals  accord- 
ing to  the  greater  specialisations  of  function  has  its  counter- 
part in  the  brain ;  an  increase  of  brain  substance  is  naturally 
expected  therefore  whenever  the  functional  activity  of  a 
specific  organ  is  extended.  That  man's  brain  and  his  intelli- 
gence are  correlated  to  one  another  is  well  known.  A  qu(^s- 
tion  of  much  interest  is  to  account  for  the  evolution  of  so 
large  a  brain  under  the  influence  of  existing  cosmic  forces. 
Dr.  Munro  stated  his  belief  that  it  is  the  result  of  natural  laws, 
and  that  one  of  tlie  main  factors  in  its  production  was  the 
conversion  of  the  upper  limbs  into  true  hands.  From  the 
moment  man  recognised  the  advantage  of  using  a  club  or  a 
stone  in  attacking  his  prey  or  defending  himself,  the 
direct  incentives  to  a  higlier  brain  development  came 
into  existence  Acquaintance  with  the  mechanical  powers 
of  Nature  would  gradually  extend,  and  there  would 
also  be  a  corresponding  development  of  his  reasoning  facul- 
ties. Particular  sounds  would  be  used  to  represent  specific 
objects,  and  these  would  become  the  first  rudiments  of 
language.  All  these  mental  operations  could  only  occur 
through  the  medium  of  additional  nerve  cells,  hence 
the  brain  became  more  bulky  and  complex  in  its  struc- 
ture. 

On  the  question  as  to  whether  natural  selection  has  been 
sufficient  to  account  for  the  great  growth  of  man's  brain,  the 
ideas  of  Huxley  and  Wallace  were  discussed,  and  the  conclu- 
sion arrived  at  was  that  the  higher  development  of  humanity 
is  nothing  more  than  the  gradually  acquired  product  of  tlie 
reasoning  faculties  themselves.  Tlie  reasoning  power  of  man 
is  virtually  a  higher  intelligence,  which  has  to  a  certain  ex- 
tent suiierseded  the  laws  of  natural  selection.  A  note  of 
caution  was  sounded  regarding  the  inferences  to  be  drawn  l)y 
comparing  the  weight  and  mass  of  the  brain  of  animals  and 
man.  Evidence  was  brought  to  show  that  probably  savage 
man  is  in  a  more  degenerate  condition  than  his  forefathers, 
wlio  originally  acquired  higher  mental  qualities  under  natural 
selection.  This  would  account  for  the  savage  possessing  a 
brain  greatly  in  excess  of  his  requirements. 

On  the  supposition  that  at  the  start  the  evolution  of  man's 
hand  and  the  development  of  his  higher  sensory  faculties 
were  synchronous,  the  question  arises,  Wlien,  where,  and  in 
what  circumstances  did  it  take  place?  Imperfect  as  are  the 
materials  to  answer  it,  the  osseous  remains  yet  found  indicate 
that  during  the  quaternary  period  he  had  already  acquired 
his  human  characteristics  ;  this  throws  our  search  back  to 
the  tertiary  period  for  his  appearance  in  Europe.  His  cor- 
poreal structure  shows  that  he  has  passed  through  a  stage 
when  his  limbs  were  adapted  to  arboreal  life.  In  the  gradual 
lowering  of  tlie  subtropical  temperature  which  occurred  in 
Central  Europe  and  Asia  during  the  eocene  and  pliocene 
periods  and  culminated  in  the  great  Ice  Age,  also  in  the  eon- 
current  changes  in  the  distribution  of  land  and  water,  there 
exist  such  conditions  as  would  liave  necessitated  a  change  in 
such  arboreal  habits  and  even  his  form.  During  this  early 
and  transitional  period  miglit  was  right,  whether  from 
strength  of  arm,  skill  of  hand,  or  cunning  of  brain  ;  the  weak 
would  succumb,  and  ultimately  there  would  survive  only 
such  as  could  hold  their  own. 


The  Cork  Corporation  have  granted  a  presentment  to  the 
North  Fever  Hospital  for  a  sum  of  £550. 

CoBK  Hospital  Saturday  will  be  held  the  last  Saturday  in 
this  month — namely,  the  30th  inst. 

Successful  Vaccination.— Mr.  Edward  T.  Turnbull,  public 
vaccinator  for  the  East  District  of  tlie  Patrington  Union,  has 
received  for  the  second  time  in  succession  the  Government 
grant  for  successful  vaccination. — Dr.  Henry  Longford,  medi- 
cal officer  of  the  Thirsk  Union  workhouse,  and  public  vacci- 
nator of  the  Knayton  District  of  that  Union,  has  received  for 
the  fifth  time  in  succession' the  Government  grant  for  efficient 
vaccination  ' 
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SECTION    OF    OBSTETRICS. 

James  Muiiphy,  M.A.,  M.D.,  President. 

THE  CONSERVATIVE    TREATMENT    OF   DISEASES 

OF  THE    UTERINE  APPENDAGES. 

By  S.  POZZI,  M.D., 

I'rolcsseur-Agrog. ;  Surgeon  to  the  Lourcinc-Pascal  Hospital,  Faiid. 

Tub  question  of  the  conservative  treatment  of  the  uterine 
appendages  is  vast ;  it  comprehends  the  study  of  all  thera- 
peutic means  of  operation  designed  to  cure  these  organs 
without  removing  tliem.  Now  in  tliis  list  we  may  include 
all  methods  of  treatment  of  the  uterus  diseased  at  the  same 
time  as  tlie  tubes,  which  have  for  object  the  cure  of  the  latter, 
by  extending  the  cure  from  the  uterine  mucous  membrane  as 
far  as  the  mucous  membrane  of  the  Fallopian  ducts.  This  is 
what  I  have  named  "  indirect  treatment  of  salpingitis  :"  this 
treatment  includes  chiefly  curetting,  cauterisation,  and  elec- 
tricity. I  believe  all  these  may  be  useful  in  the  first  phases 
of  acute  catarrhal  salpingitis,  but  illusive  the  moment  that  pus 
begins  to  form,  or  in  chronic  cases  where  the  tubal  walls  are 
attacked  by  chronic  inflammations  which  have  thickened  the 
walls  and  united  the  fimbriae. 

Another  kind  of  conservative  treatment  is  that  designed 
directly  to  the  diseased  uterine  appendages,  but  without 
operation,  so  to  speak,  such  as  massage  or  weak  electric 
currents.  I  consider  massage  useful  only  in  a  few  chronic 
cases  when  the  tubes  contain  no  liquid,  aliove  all  when  suf- 
fering is  kept  up  by  adhesions  to  neighbouring  parts.  Mas- 
sage, on  the  contrary,  is  extremely  dangerous  in  cases  of 
cystic  salpingitis,  because  it  may  cause  the  rupture  of  the 
cyst  in  the  peritoneum.  It  is  also  dangerous  in  cases  of 
acute  salpingitis,  as  it  may  lead  to  rupture  of  blood  vessels 
and  infection.  Tubular  and  ovarian  electrisation  also  seems 
to  me  to  merit  the  same  reproach,  and  it  also  should  only  be 
applied  in  chronic  cases.  Again  its  action  is  doubtful ;  it 
acts  principally  upon  the  neuralgic  element.  Of  course  I 
speak  here  of  weak  currents  producing  no  cauterisation. 

I  must  speak  now  of  a  kind  of  conservative  operation  which 
has  been  proposed  in  cystic  salpingitis  in  order  to  induce 
the  evacuation  of  the  liquid  by  dilatation  of  the  uterus  and 
of  the  ostium  internum  of  the  tubes.  I  am  opposed  to  this  so- 
called  prudence,  more  dangerous  than  audacity.  There  is 
danger  of  provoking  inflammation  of  the  neighbouring  peri- 
toneum by  this  manoeuvre.  There  have  been  numerous  acci- 
dents of  this  kind,  some  of  them  fatal.  The  end  pursued 
is,  moreover,  delusive.  As  a  matter  of  fact,  in  the  immense 
majority  of  cases,  the  purulent,  bloody,  or  serous  collections 
in  the  tubes  cannot  empty  themselves  into  the  uterus  when 
dilated,  as  there  is  an  extensive  obliteration  of  the  tubes  in 
the  vicinity  of  the  uterine  cavity.  All  experienced  surgeons 
will  be  of  my  opinion  ;  thus  the  evacuation  of  the  hydro- 
salpinx and  pyosalpinx  into  the  uterus  by  the  dilatation  of 
that  organ  is  a  theoretical  idea,  nothing  more.  If  improve- 
ment or  cure  has  followed  dilatation,  it  has  been  due  simply 
to  antiseptic  medication  of  the  uterus  at  the  same  time.  Of 
course,  in  the  cases  of  so-called  cure  of  pyosalpinx,  hydro- 
salpinx, etc.,  there  has  been  an  error  of  diagnosis.  It  was 
a  question,  not  of  cystic  salpingitis,  but  of  acute  rekindled 
salpingitis,  with  surrounding  oedema,  giving  rise  tOz/taiiier 
faction.  '^    > 

I  have  rapidly  sketched  the  general  question  of  conserva- 
tive treatment  of  diseases  of  the  uterine  appendages.  I  have 
only  wished  to  trace  the  outline  of  the  discussion  in  its 
principal  lines.  Permit  me  now  to  limit  myself  to  a  verv 
small  portion  of  the  subject,  which  is  new.    I  wish  to  speak 
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■of  operations  bearing  directly  upon  the  ovaries  or  tubes  for 
removing  the  diseased  and  respecting  the  healthy  part — that 
IS,  resection  and  ignipuncture  of  the  ovary. 

Progress  in  surgery  must  necessarily  lead  this  science  to 
become  mor<'  and  more  conservative.  Each  of  its  branches 
lias  already  given  indications  of  this  evolution.  One  of  the 
most  striking  examples  is  certainly  the  substitution  of  resec- 
tions in  the  surgery  of  bones  and  joints.  Is  it  not  possible 
to  ajjply  the  same  principle  to  the  therapeutics  of  the  Fallo- 
pian tubes  and  the  ovaries  ?  In  a  certain  number  of  cases 
<3an  we  not  limit  the  sacrifice  to  a  part  of  the  organ  so  as  to 
preserve  the  woman's  fecundity  ?  This  problem,  in  spite  of 
its  great  importance,  has  only  yet  been  broached  by  an 
<'xtremely  limited  number  of  gynjecologists.  Partial  opera- 
tions have,  in  effect  and  a  priori,  given  rise  to  a  legitimate 
■distrust  analogous  to  that  with  which  the  first  attempts  at 
articular  resection  were  received  when  first  suggj'sted.  Is 
it  not  to  be  feared  that  by  these  limited  interventions  a  part 
■of  an  organ  already  diseased  or  in  morbid  imminence  may  be 
allowed  to  remain,  and  remain  liable  to  recurrence?  In 
short,  is  the  organ  thus  preserved  useful,  and  is  it  worth 
while  to  substitute  a  complicated  operation  for  a  simple  one 
in  order  to  obtain  a  delusive  result  ? 

The  specious  objections  with  which  the  works  of  Moreau, 
Park,  etc,  were  received  at  the  outset  have  definitely  fallen 
to  the  ground  in  the  presence  of  the  magnificent  results 
obtained  by  contemporaneous  surgery.  In  my  opinion,  the 
<;ontradietions  which  the  object  of  this  communication  cannot 
fail  to  give  rise  to  will  have  the  same  ending.  Moreover,  no 
arguments  can  prevail  against  truthful  observations.  Above 
iiU,  I  wish  to  present  facts  which  seem  to  me  encouraging. 
I  cannot,  however,  conceal  from  myself  that  they  are  too 
€ew  and  too  recent  to  carry  with  them  entire  conviction. 
My  object  will  be  gained  if  I  can  but  provoke  new  researches 
an  a  direction  which  is  surely  that  of  progress. 

Before  giving  a  summary  of  my  personal  observations,  and 
recalling  to  notice  what  has  been  done  elsewhere  in  the  same 
sense,  if  not  by  following  the  same  technique,  it  is  necessary 
to  state  precisely  in  what  conditions  and  within  what  limits 
•conservative  surgery  of  the  uterine  appendages  may  be 
practised.  In  fact,  I  believe  that  all  chances  of  success 
•ilepenil  upon  this  starting  point.  My  meaning  will  be  better 
understood  by  an  exampl*'. 

When,  after  the  operation  of  laparotomy  in  response  to 
clinical  indications,  we  find  ourselves  in  presence  of  lesions 
which  have  profoundly  disorganised  the  appendages,  as  for 
instance,  a  pyosalpinx  with  abscess  of  the  ovary,  or,  again, 
an  entire  cystic  transformation  of  the  ovary,  and  parenchy- 
matous alteration  of  the  Fallopian  tube,  it  goes  without  say- 
ing, the  only  thing  practicable  is  ablation.  But  in  many 
■cases  operators  practise  extiri«ition  for  less  serious  lesions. 

Suppose  the  case  in  point  to  be  hydrosalpinx,  with  relative 
integrity  of  the  ovary,  simply  strewed  with  small  follicular 
<'y8ts  of  the  size  of  a  jiea  :  or  else  suppose  the  Fallopian  tube 
to  he  found  intact  and  permeable  in  all  its  extent,  while  the 
■ovary  alone  is  found  to  be  attacked  by  dift'use  ovaritis, 
■sclerosis,  and  microcystic  degeneration,  or  containing  cysts 
larger  but  limited.  "  Certainly  in  cases  of  this  kind  total 
♦■xtirpation  may  appear  too  radical  a  procedure.  In  point  of 
fact,  a  certain  quantity  of  normal  ovarian  tissue  still 
remains,  and  the  Fallopian  tube  is  permeable,  or  susceptible 
of  becoming  so.  We  may  then  conceive  the  hope  of  preserving 
a  part  of  the  ovaiy,  and  restoring  the  functions  of  the;  oviduct 
in  re-establishing  its  oi-ifice  and  calibre.  The  first  of  these 
hopes  has  led  to  the  performance  of  partial  resection  of  the 
■ovary ;  the  second  lias  given  birth  to  salpingostomy,  or  re- 
establishment  of  an  artificial  ostium,  by  partial  resection  of 
the  Fallopian  tube. 

I  hasten  to  say  that  I  have  no  faith  in  operations  per- 
formed with  the  hope  of  restoring  the  functions  of  a  diseased 
Fallopian  tube.  I  believe  that  once  having  l)een  attacked  by 
acute  inflammation  it  has  become  definitely  incapable  of  ful- 
filling its  physiological  role.  The  abdominal  aperture  may 
be  reopened  by  detaching  the  agglutinant  fringes,  or  even  an 
artificial  orifice  created  at  the  side  of  the  normal  one  now 
obliterated,  as  Skutsch  and  Martin  have  done  ;  but  I  believe 
this  work  to  be  useless,  as  is  easily  XJroved  by  the  following 
considerations.  In  the  first  place  the  calibre  of  the  Fallo- 
pian tube,  momentarily  re-established  by  catheterism,  will 


always  have  a  tendency  to  be  obliterated  again  ;  also,  even 
were  the  calibre  to  remain  fixed,  it  would  not  suffice  to  assure 
the  migration  of  the  ovules.  The  rSle  of  the  Fallopian  tube 
is  not  that  of  an  inert  duct ;  this  tube  is  essentially  active  ; 
the  integrity  of  its  texture,  the  persistence  of  its  vibratile 
epithelium,  and  its  contractile  fibres,  are  conditions  indis- 
pensable to  its  function.  Thus  an  inflammation  of  some 
duration  must  surely  destroy  or  definitely  paralyse  these 
active  elements. 

For  these  reasons  I  eliminate  partial  resection  of  the  Fal- 
lopian tubes  from  the  number  of  conservative  operations.  I 
believe  that  these  may  be  attempted  only  when  the  Fallopian 
tube  is  healthy,  the  ostium  ojien,  audits  calibre  permeable. 
In  other  words,  I  consider  partial  operations  justifiable  for 
the  ovary  only. 

I  shall  not  be  long  in  demonstrating  that  a  small  quantity 
of  ovarian  tissue  suffices  to  assure  the  regularity  of  menstrua- 
tion and  to  permit  fecundity.  The  richness  of  ovules  in  this 
organ  is  well  known  ;  however  small  may  be  the  fragment 
Ijreserved  it  contains  several  thousands  of  germs. 

Here  we  have,  however,  more  than  theoretical  considera- 
tions to  bring  forward.  In  the  case  of  partial  resection  of  the 
ovary  the  persistence  of  menstruation  is  constantly  remarked, 
and  several  observations  prove  that  its  fecundity  is  preserved. 
In  the  first  observation,  that  of  Schroder,  the  patient  was  a 
woman  upon  whom  he  had  practised  the  ablation  of  an 
ovarian  cyst  on  one  side,  and  jiartial  resection  of  the  othei; 
ovary  containing  a  dermoid  cyst.  The  woman  became  preg- 
nant shortly  afterwards,  and  was  delivered  at  term.  More 
recently  A.  Martin  has  observed  several  women  become 
pregnant  after  the  ablation  of  one  ovary  and  partial  resection 
of  the  other.  What  gives  intrinsic  value  to  Martin's  observa- 
tions is  that  that  they  bear  upon  a  series  of  twenty-seven 
partial  resections  of  the  ovary,  observed  during  a  period  of 
five  years ;  during  this  short  period  of  time  one  patient  in 
three  became  pregnant.  On  the  other  hand,  Martin  had  one 
death  and  two  rec'urrences  of  the  morbid  symptoms. 

It  remains  to  be  determined  in  what  cases  of  lesions  of  the 
ovaiy  a  partial  operation  may  be  made,  and  to  decide  the 
nature  and  technique  of  this  operation.  I  would  establish  as  a 
general  rule  that  whenever  the  Fallopian  tube  is  healthy,  and 
the  ovaiy  alone  diseased,  we  must  endeavour  to  preserve  a 
part,  and  only  at  the  last  extremity  resign  ourselves  to  a  total 
sacrifice. 

The  most  favourable  cases  are  evidently  those  in  which 
the  diseased  process  has  affected  one  region  of  the  ovary, 
leaving  an  entire  segment  of  the  organ  intact.  The  typical 
lesion,  and  that  which  can  leave  no  doubt  in  regard  to  the 
persistence  of  the  functions  of  the  remainder  of  the  ovary,  is 
an  isolated  cyst  (dermoid,  proligerous,  and  follicular  cysts).  In 
these  cases  the  operator  must,  in  the  first  place,  ascertain 
that  the  Fallopian  tube  is  completely  permeable  by  introduc- 
ing a  stylet  through  the  ostium,  and  pushing  it  as  far  as  the 
uterine  cavity.  This  manceuvre  is  accomplished  with  the 
greatest  facility.  In  the  second  place,  while  the  assistant 
fixes  the  ovary  between  his  fingers,  the  surgeon  performs  the 
resection  of  the  diseased  parts  by  two  incisions,  which  cir- 
cumscribe a  cuneiform  segment.  The  two  lips  of  the  wound 
are  reunited  by  the  aid  of  a  continuous  suture  in  catgut,  which 
guarantees  simultaneously  coaptation  and  hemostasis. 
Should  this  not  be  complete,  it  can  be  obtained  by  adding 
a  few  stitches  deeper,  either  with  catgut  or  fine  silk.  It 
suffices,  further,  to  hold  the  ovary  for  a  few  seconds  com- 
pressed in  an  aseptic  compress  to  cause  the  cessation  of  the 
oozing,  due  to  the  needle  puncture. 

Again,  we  may  have  recourse  to  the  resection  of  a  segment  of 
the  ovary  in  cases  of  microcystic  degeneration,  in  which  the 
disease  has  left  a  zone  of  ovarian  tissue  intact.  It  is  then 
frequently  found  that  the  whole  convexity  of  the  ovaiy  is 
covered  with  little  transparent  or  bluish  specks,  characteristic 
of  the  presence  of  small  serous  or  haematic  cysts,  whilst  in  the 
region  of  the  hilum  a  band  of  tissue  exists  untoucheii  by 
disease.  An  incision  can  be  made  along  this  line,  removing 
the  greater  part  of  the  ovary,  but  preserving  the  base  of  the 
organ,  and  uniting  the  lips  with  a  continuous  suture  of  cat- 
gut. Suoii  was  my  method  of  procedure  in  my  first  opera- 
tions. I  have  now  added  a  complementaiy  maiUBUVre,  the 
fixation  of  the  ostium  of  the  Fallopian  tube  upon  the  ovarian 
stump  by  means  of  a  few  points  oi  suture.    This   salpingol'- 
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rhapliy  is  designed  to  prevent  the  Fallopian  tube  from  falling 
away,  so  to  speak,  from  the  rest,  of  the  ovary,  and  contracting 
adhesions  which  would  render  the  conservative  operation 
useless.  This  suture  is  particularly  indicated  when  it  has 
been  necessary  to  liberate  the  Fallopian  tube  in  tearing  off 
adhesions  capable  of  being  reproduced. 

Latterly  I  have  moditied  my  method,  and  pi-actised  igui- 
puncture  instead  of  resection.  When  the  ovary  presents  dis- 
persed lesions  such  as  cysts  of  small  volume,  it  is  much  more 
expeditious,  and  doubtless  more  efficacious,  to  substitute  the 
cautery  for  the  sharp  instrument.  By  the  aid  of  sight  and 
touch  it  is  easy  to  discover  all  the  transparent  and  depi'es- 
sible  points  on  the  surface  of  the  organ.  These  small  cysts 
are  opened  successively  by  the  small  knife,  or  thennocautery, 
and  burned  on  their  internal  surface.  When  we  find  our- 
selves in  presence  of  a  diffuse  ovaritis,  where  the  ovary  has 
increased  in  volume,  and  there  is  infiltration  of  liquid,  it  is 
advisable  to  make  tlie  point  of  the  thermocautery  penc^trate 
rather  deeply  into  the  oedematous  stroma.  We  may  thus 
hope  to  modify  advantageously  the  embryonic  proliferation 
tissue,  which  is  diffused  in  every  direction,  as  is  indicated 
by  the  microscope  in  cases  of  this  kind.  There  is  no  doubt, 
in  fact,  that  the  action  of  the  actual  cautery  produces  a 
distinct  modification,  and  acts,  as  said  the  ancients,  after  the 
manner  of  an  energetic  melting  of  the  chronic  inflammations 
of  the  ovary,  as  in  those  of  other  tissues. 

I  admit  that  certain  objections  may  be  raised.  Is  there  not 
the  danger  of  creating  scarred  nuclei  on  the  surface,  or  even 
in  the  depth  of  the  organ  ;  of  inducing  sclerosis,  which  is 
our  aim  to  cure,  and  of  provoking  the  formation  of  new  cysts 
by  obstructing  the  normal  development  of  Grilfian  follieics? 

I  might  be  excused  from  answering  this  objection  by 
invoking  the  results  already  obtained  by  my  operation,  but 
they  are  too  recent  to  be  considered  as  conclusive.  It  is, 
then,  expedient  to  examine  carefully  the  theoretical  objec- 
tions which  1  have  mentioned. 

Can  the  actual  cautery  occasion  sclerosis?  Assuredly  this 
might  be  the  case  were  the  cauterisation  followed  by  th(!  fall- 
ing away  of  the  eschar  from  suppuration  and  granulation. 
But  in  the  interior  of  the  peritoneal  cavity  the  process  is 
quite  different ;  it  is  essentially  aseptic.  Tlie  eschar  is  re- 
absorbed molecule  by  molecule,  without  inflammatory  pro- 
cess or  embryonic  proliferation  susceptible  of  becoming  a 
nodule  of  fibrous  tissue. 

On  the  eontraiy,  the  results  of  clinical  observation  lead  us 
to  suppose  tliat  tlie  irritation  produced  by  the  actual  cautery 
in  the  heart  of  tissues  already  attacked  by  sclerosis  favours 
their  reabsorption.  This  is  what  happens.  The  plastic 
exudations  surrounding  an  articulation  or  diseased  bone  are 
pierced  by  ignipuncture. 

Can  ignipuncture  induce  microcystic  degeneration  of  the 
ovary  ?  How  is  this  possible  ?  One  can  conceive  that  the 
action  of  the  cauteiy,  bearing  upon  an  oi'gan  containing 
glands  in  clusters,  as  the  cervix  of  tlie  uterus,  may  obliterate 
the  mouths  of  some  of  these  glands,  and  bring  about  their 
cystic  transformation ;  but  here  it  is  a  question  of  closed 
follicles,  and  all  those  not  travei'sed  by  the  cautery  may  de- 
velop freely.  It  seems  to  me  that  this  does  away  with  argu- 
ments which  might  be  invoked  a  priori  ag&inst  ignipuncture 
of  the  ovaiy.  Moreover,  this  question  can  only  have  a 
momentary  interest,  and  the  last  word  belongs  to  experience, 
already  so  prosperously  begun. 

I  come  now  to  the  result  of  my  practice  in  conservative 
operations  of  the  ovary.  I  have  performed  resection  of  the 
ovary  six  times,  and  ignipuncture  eight  times.  All  my 
patients  have  recovered  perfectly  and  rapidly  from  the  ope- 
ration. In  all,  either  immediately  or  later,  the  pains  ceased  or 
were  greatly  diminished.  I  have  had  no  persistent  recur- 
rence among  these  patients.  In  those  who  before  this  men- 
struation was  irregular  the  menstrual  flux  has  returned  with 
greater  abundance,  and  this  result,  which  appears  para- 
doxical, seems  to  me  due  to  the  amelioration  of  the  general 
health. 

Finally,  one  of  my  patients  is  pregnant,  three  months.  I 
must  say  a  few  words  respecting  her  case.  The  operation 
was  performed  on  December  22nd.  1892.  I  had  made  twelve 
deep  points  of  ignipuncture  in  the  left,  and  eleven  in  the 
3"ight  ovary.  The  ovaries  were  white,  smooth,  and  enlarged 
as  the  kidney  in  Bright'e  disease,  and  affected  with  diffuse 


ovaritis.  The  symptoms  presented  by  the  patient  before  th«- 
operation  were  continuous  pain,  with  severe  exacerbation  at 
the  moment  of  menstruation.  They  have  disappeared  since- 
the  first  menstruation  which  followed  cauterisation  of  the 
ovaries. 

Among  the  patients  operated  on  by  ignipuncture  I  have- 
performed  complementary  fixation  of  the  uterus  or  hystero- 
pexy three  times  to  remedy  a  retrodeviation  of  the  uterus. 
The  entire  duration  of  the  operations  in  these  two  cases  did 
not  exceed  half  an  hour.  My  first  puncture  of  the  ovaries 
dates  from  December  16th,  1892.  I  believe  I  am  the  first  who 
has  practisc^d  it  systematically  and  worked  out  its  technique- 
One  must  not  limit  one's  self  to  opening  cysts,  but  cauterise 
their  internal  surface  carefully,  and  penetrate  deeply  into  the- 
ovarian  tissue  if  ccdematous. 

In  resection  of  the  ovary  my  experience  is  longer.  I  first 
performed  resection  of  the  ovaiy  on  May  9th,  1891,  more  than 
two  years  ago.  Tlie  second  operation  was  on  July  3rd,  1891; 
the  last,  and  sixth,  on  Februaiy  10th,  1893.  Tlius  tlic  first 
two  patients  have  been  under  observation  for  more  than  two. 
years.  They  are  cured  of  pains  which,  before  this,  had  made 
them  invalids.  I  have  seen  them  again  recently ;  both  are 
in  flourishing  health,  and  their  menstruation  is  satisfactoiy, 
although  both  have  only  about  a  third  of  the  right  ovary,  and 
the  left  has  been  entirely  removed. 

I  have  practised  complementary  hysteropexy  upon  one  only 
out  of  my  six  patients.  Upon  four  I  have  practised  sal- 
pingorrhaphy,  or  suture  of  the  Fallopian  tube  to  the  uterine 
stump.  (I  have  also  been  the  fli'st  to  indicate  this  modifica- 
tion of  technique  which  I  think  important  in  cases  of  brokeni 
adhesions).  In  five  out  of  my  six  patients  I  removed  the 
uterine  appendages  on  the  side  on  which  I  did  not  performi 
resection. 

To  summarise  my  results :  Fourteen  women  in  whom  E 
have  performed  conservative  operations  on  the  ovaiy  have 
all  recovered  from  the  operation ;  all  have  been  completely 
cured  or  immensely  improved.  In  each  case  menstruation^ 
has  continued,  and  one  of  them  has  become  pregnant.  My 
experience  is  recent,  and  extends  over  a  period  of  a  little- 
more  than  two  years.  The  results  are,  however,  very  en- 
couraging, and,  taken  together  with  those  of  Martin,  may- 
serve  to  encourage  operators  in  a  new  path. 

Dr.  MoEE  Madden  (Dublin)  had  always  maintained  that 
in  the  treatment  of  diseases  either  immediately  affecting  the- 
uterine  appendages,  or  consequent  thereon,  the  object 
of  the  treatment  should  be  not  only  the  removal  of  diseasCr 
but  also  the  restoration  of  the  structural  and  functional 
integrity  of  the  affected  organs.  It  was  not  necessary  to  refer 
to  the  removal  of  the  ovaries,  which  a  few  years  ago  was  too 
frequently  resorted  to,  not  only  in  cases  of  rapidly  growing 
myoma  in  which  oophorectomy  was  often  necessary,  but  also- 
in  neurotic  and  other  cas(S  in  which  operation  was  unneces- 
sary and  unjustifiable.  With  regard  to  the  removal  of  the- 
tubes  for  pyosalpinx  and  hydrosalpinx  it  might  be  found 
possible,  in  many  instances  at  least,  by  conservative  treat- 
ment, medical  as  well  as  surgical,  and  more  especially  by  the 
cautious  catheterisation'of  the  Fallopian  tubes,  or  by  tapping: 
the  collection  under  antiseptic  conditions  by  the  aspirator, 
to  empty  the  cyst  and  cure  the  patient  without  the  necessity 
for  any  mutilating  operation  whatever.  He  thought  such 
operations  as  salpingotomy  would  be  found  by  the  majority 
of  surgeons  utterly  impracticable.  It  was  impossible  iw 
dealing  with  a  thinned  out  and  distended  tube  to  employ- 
such  an  amount  of  force  by  massage  as  would  suffice  to  bi-eals 
down  adhesions,  without  at  the  same  time  running  ex- 
treme risk  of  rupture  of  the  pyogenic  or  other  cyst,  and  thu» 
leading  to  fatal  consequences.  Finally,  Dr.  More  Madden- 
referred  to  the  value  of  medical  as  well  as  surgical  measures- 
in  the  conservative  treatment  of  the  uterine  appendages. 

Dr.  Fancouht  Baenes  had  listened  with  much  interest  to> 
the  various  methods  described  by  Professor  Pozzi.  Catheteri- 
sation  of  the  Fallopian  tubes  was  veiy  problematical,  and  it 
was  difficult  to  conceive  how  the  surgeon  could  possibly  tell 
whether  the  sound  had  left  the  uterine  cavity  and'  entered 
the  Fallopian  tube,  or  passed  through  the  uterine  tissue  iiftto. 
the  pei-itoneum.  With  regard  to  ignipuncture  of  smatli 
superficial  cysts  of  the  ovaiy,  it  would  seem  unnecessary  to. 
run    the  risk  of  suppuration   when  merely   rupturing  aa<l 
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emptying  tliom  would  be  sufficient  to  destroy  them.  A  form 
■of  fonservative  surgery  of  the  uterine  appendages  whicli  )iad 
wot  been  touclied  on  was  tlie  breaking  down  of  adhesions  as 
far  as  possible  in  the  pelvis  without  attempting  to  remove 
anything  at  all.  Even  when  the  abdomen  was  opened,  and 
tlie  surgeon  had  the  parts  between  his  fingers,  he  could  not 
make  n  diagnosis.  He  could  not  distinguish  one  part  from 
*he  other.  In  a  series  of  cases,  after  opening  the  abdomen. 
Dr.  Fancourt  Barnes  liad  found  himself  unable  to  do  more 
than  break  down  adhesions,  and  free  to  a  certain  extent 
organs  which  could  not  be  drawn  out  without  undue  violence. 
Several  of  these  patients  recovered,  and  all  their  symptoms 
•disappeared.  This,  therefore,  might  be  regarded  as  conserva- 
tive treatment  of  the  appendages.  It  could  not,  however, 
he  done  until  the  abdomen  was  opened  for  the  diagnosis 
to  be  made.  The  removal  of  healthy  ovaries  was  to  be 
deplored. 

Dr.  RoBRRT  Bell  expressed  his  conviction  that  in  the 
majority  of  instances  in  which  disease  of  the  appendages  ex- 
isted, the  pathological  condition  had  liad  its  origin  in  dis- 
ease of  the  endometrium  which  had  extended  to  the  tubes, 
and  that  then,  by  retrograde  absorption,  the  ovaries  had 
become  affected.  When  there  was  oophoritis,  or  salpingitis, 
■or  both,  treatment  should  be  commenced  at  the  uterus,  clear- 
ing out  the  disease,  then,  by  curetting  thoroughly,  and  after- 
wards treating  the  diseased  membrane  by  weekly  applica- 
tions of  iodised  phenol,  with  bi-weekly  applications  of 
ichtliyol  tampons,  a  10  per  cent,  solution  in  glycerine  being 
employed.  By  these  means,  in  the  majority  of  instances,  if 
the  case  were  not  too  far  advanced,  complete  resolution  of 
the  inflammatoiy  and  hypertrophied  conditions  might  be 
obtained.  If  the  disease  had  gone  beyond  medical  treatment 
then  the  operation  must  be  radical,  or  most  surely  the  disease 
wouldrecur,  andanother operation,  sooner  orlater,  be  required. 
He  objected,  therefore,  to  resection  of  the  ovaries. 

Dr.  W.  J.  SMYLYsaid  diagnosis  and  difTerentiation  were  the 
eliief  points  and  the  most  difficult  of  attainment,  both  before 
and  after  opening  the  abdomen.  He  corroborated  Dr. 
Pozzi's  experience  as  to  the  value  of  the  curette  and  massage 
in  certain  eases,  including  under  the  latter  the  breaking 
down  of  adhesions  by  Schultze's  method  without  opening 
the  abdomen.  He  would  not  with  his  present  knowledge 
feel  justified  in  resecting  a  tube  distended  with  fluid,  and,  as 
regarded  the  conservative  treatment  of  diseased  ovaries,  the 
difficulty  again  was  diagnosis,  but,  given  an  ovary  with  evi- 
dently healthy  tissue,  it  would  be  a  decided  advance  could 
that  part  be  left  with  safety. 

Dr.  Murdoch  Cameron  considered  that  preventive  treat- 
ment was  as  important  as  the  conservative  treatment.  He 
thought  that  too  much  importance  could  not  be  paid  to  the 
treatment  of  leucorrhcea  and  endometritis.  He  was  opposed 
to  the  treatment  by  massage,  liut  favoured  the  use  of  elec- 
tricity in  tlie  form  of  an  interrupted  current.  He  advocated 
the  removal  of  the  diseases  of  the  ovary  and  Fallopian  tube, 
«r  both,  but  would  limit  the  operation  to  the  affected  side. 
He.  in  conclusion,  expressed  himself  as  more  inclined  to 
abdominal  section  than  to  puncture  even  by  the  cautery. 

Dr.  BiiKwis  said  he  felt  greatly  indebted  to  Professor  I'r)zzi, 
and  thought  tliat  among  the  cases  suitable  for  conservative 
treatment  should  be  classed  those  instances  of  adherent  ap- 
pendages which  were  healthy  in  olhr-r  respects.  Dr.  Brewis 
mentioned  a  case  in  which  "he  returned  the  ovaries,  which 
were  to  all  appearanc(!  healthy,  back  into  the  abdomen  after 
liberating  them  from  surrounding  adhesions.  The  operation 
entirely  cured  the  patient  of  her  symptoms.  With  regard  to 
diagnosis,  he  was  of  opinion  that  it  was  impossible  to  make 
«ut  the  exact  condition  of  the  appendages  witliout  opening 
the  abdomen,  and  he  held  that  it  was  justifiable  to  do  so  in 
f-veiy  case  in  which  the  symptoms  did  not  yield  to  palliative 
measures,  and  then  to  iuhipt  conservative  or  radical  treat- 
ment as  was  found  necessary.  The  tapping  of  cysts  per 
reetiim  ^,\■lis  a  most  dangerous  proceeding  owing  to  the  risk  of 
septic  infection,  and  one  which  would  involve  much  greater 
risk  to  tlM!  patient  than  an  abdominal  section. 

Mr.  John  W.  Tayi.oe,  F.K.C.S.,  said  in  some  of  the  cases 
Professor  Pozzi  hail  narrated  the  operation  of  ignipuneture 
was  aseoeiated  with  liysteropexy,  and  how  far  the  l)enefit 
derived  should  be  put  down  to  the  elevation  of  the  ovaiy  was 
a  quefitioii  whieh  iiejeded  consideration.    There  could  be  no 


doubt  that  for  pain  due  to  ovarian  prolapse  there  were  no  more- 
useful  methods  of  treatment  than  those  plastic  operations — 
such  as  hysteropexy  and  shortening  of  the  round  ligaments — 
which  tended  to  keep  the  ovaiy  at  a  higher  position  in  the 
pelvis.  Mr.  Taylor  agreed  with  Professor  Pozzi  that  in  acute 
conditions  of  the  tubes,  especially  in  cases  due  to  gonori-hceal- 
infection,  curetting  of  the  uterus  was  apt  to  be  very  dan- 
gerous. He  had  noticed  cases  of  this  kind  in  which  curi^tting 
had  been  followed  by  acute  pyosalpinx,  and  for  this  he  had 
had  to  open  the  abdomen  without  delay.  A  conservative 
operation  which  had  not  been  referred  to  in  the  discussion 
was  worthy  of  some  notice.  In  broad  ligament  cysts  involv- 
ing the  free  portion  of  the  ligament,  which  were  usually 
treated  by  removal  of  the  cyst,  together  with  the  correspond- 
ing tube  and  ovaiy,  Mr.  Taylor  had  found  the  enucleation  of 
the  cyst  through  a  small  opening,  followed  by  suture  of  the 
broad  ligament  incision,  to  be  a  perfectly  feasible  proceeding, 
and  followed  by  very  good  results. 

Dr.  CnLLiNGWOBTH  entirely  agreed  with  Professor  Pozzi 
that  partial  and  so-called  conservative  operations  on  the 
Fallopian  tube  were  useless.  In  the  case  of  the  ovaiy  con- 
servative surgery  was  of  much  greater  importance.  It  was 
very  desirable  that  menstruation  should,  if  possible,  not  be 
arrested  after  these  operations,  and  by  saving  even  a  very 
small  amount  of  ovarian  tissue  the  function  of  menstruation 
was  generally  preserved.  Fortunately,  the  results  of  con- 
servative surgery  on  the  ovaiy  had  been  much  more  successful 
than  on  the  tube.  Professor  Pozzi  had  added  to  our  operative 
resources  by  his  interesting  suggestion  of  the  use  of  igni- 
puneture. Another  most  valuable  suggestion  was  that  of 
securing  the  separated  fimbriated  extremity  of  the  Fallopian 
tube  to  the  ovary  after  resection.  Unless  this  were  done,  it 
was  obvious  that  the  conservative  object  of  the  operation 
would  be  in  danger  of  being  defeated  by  the  recurrence  of 
adhesions  in  a  faulty  situation. 

Sir  Spencer  Wells  asked  Dr.  Pozzi  for  further  information 
as  to  his  practice  when  one  ovaiy  was  healthy  and  the  other 
diseased  ;  whether  it  might  not  be  better  to  remove  the 
whole  rather  than  only  a  part  of  the  diseased  ovaiy.  The 
healtliy  ovary  was  sufficient  to  maintain  menstruation,  and 
it  might  possibly  be  wiser  to  trust  to  one  rather  than  one  and 
part  of  the  other.  In  many  cases  of  removal  of  an  extra- 
ovarian  cyst,  he  had  removed  the  cyst  only  and  left  the 
Fallopian  tube  and  the  ovary,  or,  perhaps,  removed  some 
elongated  part  of  the  ovary  stretched  on  the  wall  of  the 
extraovarian  cyst.  He  would  be  glad  to  know  from  Professor 
Pozzi  more  as  to  the  advantages  of  ignipuneture  over  simple 
puncture  in  cases  where,  after  removal  of  an  ovarian  tumour 
on  one  side,  the  other  ovaiy  might  be  found  somewhat  en- 
larged, with  an  irregular  surface  caused  by  some  small  cysts, 
or  rather  enlarged  Griilian  follicles.  In  several  eases  he  had 
been  content  with  simply  puncturing,  and  the  patients  had 
recovered  and  borne  children.  Conservative  surgery,  or  no 
surgery,  was  well  known  by  general  practitioners  to  be  often 
far  better  than  the  abuse  of  surgical  operations.  Many  men 
in  large  practice  could  record  cases  in  which  removal  of 
ovaries  and  tubes  had  been  urged  upon  young  women,  who 
afterwards  had  perfectly  recovered  and  borne  children. 

Dr.  Heywood  Smith  said  that  one  of  the  most  important 
points  was  the  question  raised  by  Dr.  CuUingworth  and  Sir 
Spencer  Wells  as  to  what  was  to  be  done  with  an  ovaiy, 
perhaps  not  greatly  enlarged,  studded  on  the  surface  with 
small  cysts.  At  the  time  of  the  operation  there  were  only  a 
few  seconds  for  decision,  and  it  could  not  be  known  whether 
there  were  not  also  similar  cysts  lying  deeply.  Professor 
Pozzi  recommended  deep  ignipuneture,  but  still  it  would  be 
difficult  to  say  whether  all  cysts  had  been  attacked  or  as  to 
whether  both  ovaries  should  be  removed.  There  was  no 
doubt  a  great  advantage  to  a  woman  in  having  some  ovarian 
tissue  left,  but  if  a  suspicious  ovary  were  left  it  was  not  im- 
probable that  a  subsequent  operation  might  be  necessary. 
The  benefit  which  no  doubt  was  afforded  in  many  cases  by  the 
faradic  current  was  merely  temporaiy  where  disease  was 
organic.  There  was  no  doubt  that  in  many  cases  of  endo- 
metritis the  curette  was  eminently  useful,  and  might  arrest 
any  further  creeping  upwards  of  the  disease.  Among  curettes 
that  of  Dr.  R.  Bell's  was  a  decided  gain.  In  the  ordinary 
spoon-shaped  curette  scrapings  were  made  longitudinally  on 
the  mucous  membrane,  leaving  ridges  behind ;  whereas  in 
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tlie  dredge  curette  of  Dr.  Bell  the  tissue  waa  not  only  scraped 
off  uniformly,  but  also  the  debris  was  brought  away  for 
examination.  The  curette,  however,  of  Mr.  F.  B.  Jessott  was 
better  still ;  one  only  was  necessary,  as  by  a  screw  it  could  be 
increased  in  size  ;  as  it  enlarged  at  the  upper  part  it  enabled 
the  fundus  to  be  denuded  of  growths  where  they  often  lay. 


POST-PAETUM    OVARIOTOMY. 

By    a.    E.    AUST-LAWRENCE,    M.D., 

Pliysicinu-Accouelieur  Bristol  General  Hospital. 

I  BELIEVE  we  are  all  agreed  upon  the  propriety  of  removing  a 
cystic  tumour  of  the  ovary  as  soon  as  it  is  recognised,  at  all 
events  in  a  woman  who  is  not  pregnant.  My  object  to-day  is 
to  produce  evidence  that  will  enable  us  to  say  that  this  rule 
must  also  hold  good  in  the  case  of  a  woman  who,  having  an 
ovarian  tumour,  is  also  pregnant,  and  that  our  line  of  treat- 
ment should  be  to  remove  the  ovarian  cyst  as  soon  as  it  is 
discovered,  and  leave  the  uterus  alone.  1  advocate  this  upon 
two  grounds  :  (1)  the  comparative  small  mortality  when  the 
tumour  is  removed  during  the  course  of  pregnancy  ;  and  (2) 
upon  the  greatly  increased  risk  to  the  tumour,  and,  of  course, 
to  the  woman,  by  the  complication  of  pregnancy.  The  num- 
ber of  cases  recorded  where  the  operation  of  ovariotomy 
has  been  performed  successfully  in  pregnant  women,  these 
women  going  on  to  their  full  time  and  being  delivered  of 
living  children,  is  considerable.  Upon  this  point  I  can 
only  speak  from  my  reading.  If  others,  from  their  experience, 
can  tell  us  that  tlie  risk  of  operation  is  not  greater  in  preg- 
nancy, and  that  in  those  cases  where  the  operation  is  done 
early  in  the  course  of  pregnancy  that  they  do  not  find  the 
serious  complications  which  are  found  after  delivery,  as  my 
cases  show,  then  I  consider  my  point  is  proved,  and  that  we 
must  lay  down  as  an  absolute  rule  that  an  ovarian  cyst  found 
in  the  abdomen  of  a  pregnant  women  should  be  removed  as 
early  as  possible ;  for  I  am  sure  that  ovarian  cysts  in  preg- 
nant women  run  special  and  very  great  risks  which  do  not 
occur  to  anything  like  such  an  extent  in  those  non-pregnant. 
My  cases  will  illustrate  this  point,  and  I  will  now  relate 
them  veiy  briefly  under  the  following  headings:  (1)  Con- 
dition of  the  woman  during  pregnancy  ;  (2)  condition  of  the 
woman  during  labour  ;  (.3)  condition  of  the  woman  after  con- 
finement. 

Case  i.— During  pregnancy  noticed  that  slie  was  very  much  larger 
than  usual,  but  otherwise,  except  from  the  increased  weight  and 
pressure,  did  not  coniphiin.  During  labour  not  much  difl'erence  was 
noticed  between  this  and  former  labours.  After  confinement,  on  the 
third  day  was  taken  with  acute  abdominal  pain,  which  persisted,  with 
high  temperature  and  very  swollen  abdomen,  for  three  weeks,  when  I 
saw  her  and  found  her  very  ill,  with  an  enormous  amount  of  fi-ee  peri- 
toneal fluid,  and  also  an  abdominal  cyst.  The  ease  was  supposed  to  be 
one  of  puerperal  peritonitis,  but  I  diagnosed  an  ovarian  cyst  with  twisted 
pedicle  and  recent  peritonitis.  I  opened  her  abdomen  and  found  this 
diagnosis  was  correct.  I  removed  the  ovarian  cyst,  which  was  very 
adherent.    The  patient  made  a  good  recovery. 

Case  ii. —During  pregnancy  suffered  from  severe  attacks  of  abdominal 
pain  from  the  fourth  month  until  her  labour  set  in.  During  labour  pain 
was  severe  all  the  time,  but  with  the  expulsion  of  the  placenta  a  most 
agonising  pain  came  on  in  the  abdomen,  and  the  woman  fainted,  but 
shortly  afterwards  rallied.  After  her  confinement  she  lay  for  six  weeks 
very  111  indeed,  with  gi-eat  abdominal  pain  and  distension;  during  the 
whole  of  this  time  slie  was  attended  only  by  a  midwife.  On  admission  to 
the  hospital  I  found  her  abdominal  cavity  full  of  fluid,  and  1  suspected 
citherthat  some  obscure  tubal  disease  waa  the  cause  of  the  peritonitis, 
or  she  had  a  ruptured  ovarian  cvst,  the  latter  proved  to  be  correct.  On 
opening  the  abdomen  a  very  large  amount  of  fluid  escaped,  partly  peri- 
toneal and  partly  ovarian.  After  the  greater  part  of  the  fluid  had  escaped 
I  passed  my  Augers  into  the  abdominal  cavity,  but  was  unable  to  feel  any 
of  the  abdominal  or  pelvic  viscera.  I  appeared  to  lie  in  a  large  empty 
cavity.  As  I  was  feeling  at  the  back  of  this  cavitv  I  picked  up  what 
appeared  to  be  a  portion  of  a  collapsed  cyst,  and  upon  bringing  this  to 
the  surface  I  found  it  was  the  empty  cvst,  and  on  opening  this  I  found 
the  intestines  and  pelvic  viscera  could  now  be  felt.  I  removed  the 
damaged  cyst,  drained  the  peritoneal  cavity,  and  the  woman  made  a  good 
recovery.  I  consider  that  in  this  case  th(^  ovarian  cyst  rose  with  the 
pregnant  uterus,  contracted  adliesioiis  high  up  in  the  abdomen,  and  as 
the  uterus  contracted  down  towards  thopelvis  the  cyst  wall  was  torn,  and 
the  fluid  escaped.  Peritonitis  increased  the  amount  of  fluid,  which 
eventually  lodged  in  front  of  the  damaged  cvst,  pushing  this  back  like  an 
apron  over  all  the  organs,  and  it  was  only  after  cutting  through  this 
covering  that  tlie  viscera  could  be  got  at 

Case  hi.— During  pregnancy  snflTered  a  great  deal  of  abdominal  pain 
tor  the  last  six  months  of  gestation,  and  was  very  much  larger  than  in 
previous  pregnancies.  During  labour  siifTored  far  more  pain  than  she 
was  accustomed  to  in  her  conflnements.  After  conrinemcnt  she  had 
several  severe  attacks  of  abdominal  p.ain,  accompanied  bv  sickness  and 
high  temperature.  I  saw  her  Ave  weeks  after  her  coriflnemcnt.  and 
lound  a  semi-^olid  tumour  rising  up  from  the  pelvis  to  the  umbilicus, 


equal  in  size  to  a  six  months  pregnant  uterus.  I  diagnosed  an  ovarian 
cyst,  with  most  likely  a  twisted  pedicle  and  hajmorrhage  into  the  cyst, 
giving  it  its  peculiar  feel.  I  opened  the  abdomen  and  found  a  cyst  every- 
where adherent  to  the  parietes,  intestine,  and  omentum.  I  separated  all 
these  adhesions,  and  with  my  fingers  and  forceps  picked  a  portion  of  the 
cyst  wall  from  what  appeared  to  be  a  thickened  piece  of  omentum.  When 
this  was  done  the  cyst  was  absolutely  free,  and  was  removed  from  the 
abdominal  cavity  without  a  single  ligature  being  required.  The  woman 
made  a  perfect  recovery.  What  had  happened  was  this  :  The  cyst  rotated 
and  the  pedicle  became  twisted  to  such  an  extent  that  its  vessels  were- 
absolutely  blocked,  and  it  would  have  become  gangrenous  had  it  not 
contracted  adhesions  to  the  surrounding  jiarts  and  so  drawn  its  nourish- 
ment. The  cyst  on  removal  showed  all  its  vessels  blocked  with  coagu- 
lated blood,  as  if  they  had  been  injected  with  black  wax;  there  was  also, 
a  layer  of  blood  under  the  peritoneal  coat  of  the  cyst,  and  f  should  have 
said  that  on  tajming  it  at  the  oiieration  a  large  amount  of  blood  and  blood 
clot  escaped  with  the  ovarian  fluid.  The  uterus  was  drawn  up  and  to 
acertain  extent  embedded  in  the  mass  of  adhesions  wliicli  flxed  the  cyst. 

Case  iv.— During  pregnancy  noticed  nothing  peculiar,  but  as  this- 
woman  w.as  unmarried  and  rather  given  to  tell  falsehoods,  one  cannot 
rely  much  on  her  statements.  The  case  is  important,  as  a  line  of  treat- 
ment advocated  by  some  authors  was  here  adopted  by  the  woman  herself 
—namely,  she  procureii  an  abortion  when  she  was  five  months  pregnant, 
with  very  serious  results.  Up  to  the  time  of  the  abortion  she  was  appa- 
rently perfectly  well.  .\  medical  friend  of  mine  was  called  in  to  see  hei- 
because  she  was  in  great  pain.  He  found  her  with  a  high  temperaturo,. 
distended  abdomen,  and  signs  of  recent  delivery.  He  sent  her  into  the- 
hospital  under  my  care.  I  found  a  large  and  tender  cvstic  tumour  in  the 
abdomen  and  a  good  deal  of  the  peritoneal  fluid.  1  opened  the  abdomen 
and  removed  this  cyst,  which  had  its  pedicle  twisted,  and  t  removed  the- 
other  ovary  also  because  it  had  become  cystic.  The  woman  made  a  good* 
recovery.  I  believe  the  first  thing  tliat  went  wrong  was  that,  after  the 
uterus  was  emptied,  the  cyst  rotated,  and  that  I  consider  is  one  of  the 
dangers  that  will  come  on  with  the  altered  relations  of  the  full  and 
empty  uterus,  and  f  consider  it  a  strong  point  against  inducing  labour 
in  these  cases,  as  in  tliis  case  the  serious  symptoms  came  on  directly 
after  the  abortion. 

Case  v.— During  pregnancy  was  vei-y  ill  from  the  third  month,  with 
more  or  less  constant  abdominal  pain  and  sickness,  and  was  vci-v  large. 
During  labour  suffered  a  good  deal  of  pain,  and  the  forceps  had  to  be- 
used  to  assist  deliviM-y.  After  confinement  pain  stiU  continued,  with 
high  temperature  and  sickness,  and  had  an  attack  of  white  leg.  I  saw 
her  four  weeks  after  her  confinement,  and  diagnosed  a  large  ovarian 
cyst,  which  I  removed,  and  found  most  extensive  adhesions  to  the  in- 
testines, and  the  pedicle  was  twisted.    She  made  a  good  recovery. 

Cases  vi,  vii,  viii,  ix,  and  x  all  presented  similar  symptoms.  During 
pregnancy  all  noticed  that  they  were  bigger  than  in  former  pregnancies  ;. 
all  suffered  more  or  less  abdominal  pain.  During  labour  all  experienced 
more  pain  and  difficulty  in  the  delivery.  After  confinement  all  had  high 
fever,  abdominal  pain,  and  distension.  In  all  there  was  free  peritoneal 
fluid,  and  the  cysts  ivere  masked.  I  was  asked  to  see  them  all  as  cases 
of  puerperal  peritonitis.  I  opci-ated  on  all  of  them  successfully,  and 
found  in  each  case  a  twisted  pedicle  and  extensive  adhesions. 

My  cases  are  set  down  as  cases  of  post-pnrtu/n  ovariotomy, 
and  so  they  were,  but  the  whole  tenour  of  my  paper  is  tO' 
advise  against  poxt-partiun  ovariotomy  when  you  have  the 
chance  of  doing  it  ante  partum.  It  is  singular  that  in  all 
these  cases  no  one  knew  the  women  had  ovarian  cysts  before- 
labour  set  in,  the  reason  being  that  these  women  were  all) 
poor,  and  did  not  consult  a  medical  man,  for  although  several 
of  them  suffered  a  good  deal  of  pain,  they  put  it  down  as 
natural  to  their  condition. 

Another  important  point  is  that  in  several  of  the  cases- 
after  delivery,  and  when  the  acute  symptoms  were  present, 
tlie  cysts  were  overlooked  by  the  medical  men  in  attendance, 
and  the  cases  were  regarded  as  puerperal  peritonitis.  I 
wonder  how  many  women  have  died  of  so-called  puerperal 
peritonitis  when  a  timely  operation  would  have  saved  them. 

Another  point  of  interest  is  the  existence  of  that  usually 
serious  complication  twisted  pedicle,  caused,  I  believe,  in 
the  manner  I  have  already  indicated.  There  is  one  very 
practical  point  in  this  subject — namely,  What  are  you  to  do- 
when  you  first  see  your  patient  in  labour,  and  recognise  the- 
presence  of  ovarian  cyst?  I  consider  the  line  of  treatment 
should  be  to  deliver  the  woman  with  as  little  loss  of  time  as- 
possible  by  forceps,  etc.,  and  to  watch  her  carefully,  and,  in 
the  event  of  any  symptoms  like  I  have  mentioned  coming  on, 
tlien  to  open  the  abdomen  at  once.  If  no  such  symptoms 
occur,  then  wait,  say,  one  month  before  operating  for  the 
ovarian  tumour. 

I  hope  that  this  short  and  imperfect  communication  may 
have  the  effect  of  directing  attention  to  the  question  of  treat- 
ment of  an  ovarian  cyst  in  pregnancy,  and  also  to  the  pos- 
sibility of  its  presence  being  the  cause  ol post-partum  trouble. 

Dr.  RoBKRT  Bell  agreed  that  it  was  always  advisable  to- 
remove  the  tumour  during  the  progress  of  the  pregnancy  if 
the  diagnosis  could  be  accurately  made.  He  had  done  the- 
operation  on  three  occasions,  and  with  the  best  results.  The- 
first  case  was  an  ovarian  multilocular  cyst  in  a  woman,  from 
whom,  about  two  years  previously,  Dr.  Bell  had  removed  a 
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paiovnriau  cyst.  In  another  case  he  had  removed  a  very 
large  ovarian  cyst  from  a  very  stout  woman,  aged  35,  and 
the  mother  of  nine  cliildren,  witliin  six  weeks  of  lier  confine- 
ment. Tlie  tumour  iu  this  case  liad  enlarged  very  rapidly 
*ince  parturition.  All  tlie  cases  made  uninterrupted  re- 
loveries. 
Dr.  Hkywood  Smith  said  tliat  in  the  consideration  of 
ese  cases  of  ovarian  tumour  associated  witli  pregnancy  the 
sition  of  the  tumour  was  important,  for,  if  tlie  tumour  was 
ow  in  the  pelvis  and  liliely  to  obstruct  the  labour,  it  was 
necessary  to  operate  at  once,  and  if  done  between  the  third 
and  fourth  month  the  operation  was  generally  successful, 
the  pregnancy  going  on  to  term.  If  from  shortness  of  pedicle 
the  ovarian  tumour  was  ^drawii  up  out  of  the  pelvis  it  might 
«8,well  to  leave  it  akme  until  after  labour. 


Lithotomy  in  the  female  bladdek. 

lia.  Fancoubt  Barnes  relfited  the  following  case  of  Jithotomy 

in  a  woman  : —  ■.  ^  ■'■'■,  , 

A.  1).,  ancd  30,  waa  admitted  into  the  Chelsea  Hospital  fOrVVomen  suffer- 
ing fr<mi  ]>iiiufnl  and  frccfueut  inictnviti(^ii,  wiiich  Iiad  been  present  for 
about  six  yi-ars.  On  admission  she  (M»mpl;tined  of  intense  burning  pain 
in  the  bladder.  The  uiinc  contiii]ied  a  copious  deposit  of  pus  and  phos- 
pliules,  with  a  strongly  ammoniaoal  odour.  As  the  symptoms  pointed  to 
cystitis  the  jiatienl' was  placed  under  ether  in  order  tliat  the  bladder 
nii^'ht  be  exphn-ed.  On  tlie  sound  being  passed  into  the  bladder  the 
presence  of  a  larpc  stone  was  detected.  Vairinal  lithotomy  was  performed, 
and  a  calculus  of  light  porous  te.xtine,  weighing  ao  gi'ains.  measuriug  an 
inch  and  a  quarter  ill  length,  and  an  iiicli  in  width,  was  extracted.  The 
stone  consisted  (if  a  small  uric  acid  nucleus,  Burrounded  by  pliosphatic 
layeiv,  outside  of  which  was  a  radiating  layer  of  uric  acid  surrounded 
agaiu  by  phosnhatic  layers.  The  calcLilus  was  a  good  example  of  uric 
acid,  urate  oi  animonuim,  and  mixed  phosphates  indicating  uric  acid 
diathesis.  As  usually  happened  in  these  cases  there  was  secondary 
cystitis,  and  tln>  hhuU'li'r  contained  a  lai-ge  quantity  of  pus  ;  it  was  there- 
fore washed  out  with  a  solution  of  boracic  acid.  The  vesico-vaginal  wound 
was  left  unclosed,  as  it  was  deemed  iiiexiicdieiit  to  close  it  in  the  presence 
of  soiuuch  pus  and  vesical  inflammation.  Tliebladder  was  washed  out  daily 
with  boracic  acid  solution,  and  at  the  cud  of  ten  days  the  incision  iu  the 
bladder  had  completely  healed. 

When  vaginal  lithotomy  was  resorted  to  most  surgeons 
closed  the  opening  into  the  bladder  immediately.  This,  how- 
ever, was  not,  in  Dr.  Fancourt  Barnes's  opinion,  necessaiy, 
as  if  the  wound  did  not  heal  by  itself,  there  was  no  difficulty 
in  performing  the  ordinary  operation  for  vesico-vaginal 
fistula  later  on  when  the  cystitis  had  diminished  or  had  dis- 
appeared, and  the  tissues  were  in  a  better  condition  for  heal- 
ing. Of  tlie  three  methods  employed  in  the  treatment  of 
vesical  calculus  in  the  female  namely,  dilatation  of  the 
urethra,  lithotrity,  and  lithotomy,  vesico-vaginal  or  hypo- 
gastric, vesico-vaginal  lithotomy  was  tlie  safest  and  most 
satisfactory.  Forced  dilatation  had  many  advocates,  and  one 
of  the  reasons  in  favour  of  it  was  the  apparent  facility  of  its 
execution.  It  was,  however,  liable  to  be  followed  by  incon- 
tinence of  urine,  which  was  not  surprising,  seeing  that  the 
so-called  dilatation  by  the  dilators  of  Guyon,  Dolbeau,  or 
Hegar  was  really  a  laceration  of  tlu;  urethra  and  surrounding 
tissues. 

In  the  operation  for  vesico-vaginal  lithotomy,  the  incision 
was  best  made  exactly  in  the  median  line,  not  too  close  to 
the  urethra,  as  reunion  was  more  difficult  at  this  point.  As 
a  rule,  uric  calculi  were  voided  from  the  female  bladder  before 
they  had  attained  any  marked  size  ;  the  specimen  was  there- 
fore rare.  In  a  case  of  phospliatic  calculus,  which  had  formed 
round  a  hairpin  in  the  bladder,  Dr.  F.  Barnes  had  also  resorted 
to  vesico-vaginal  lithotomy.  The  wound  did  not  heal,  but 
was  closed  by  the  ordinary  operation  for  vesico-vaginal  fistula 
three  weeks  afterwards.  The  stone  was  soft,  and  crumbled 
away  as  it  was  being  drawn  out  of  the  bladder. 

Dr.  Aust-Lawbence  related  two  cases  of  vaginal  lithotomy  in 
completely  prolapsed  uteri,  and  advocated  this  operation  for 
removal  of  stone  rather  than  that  by  dilating  the  urethra,  etc. 


FLEXIONS  OF  THE  UTERI'S. 
Db.  K.  Bkm,  {(ilasgow)  said  that,  to  expect  satisfactory  results 
in  the  treatment  of  flexions  of  the  uterus  fjy  meciianical 
means  alone  invariably  ended  in  disappointment  not  only  to 
the  patient,  but  to  tlie  medical  attendant  as  well.  A  per- 
fectly healthy  uterus  would  not  assume  an  abnormal  posi- 
tion;  there  must  be  some  departure  from  the  health  of  the 
organ    or    injury    of    its    normal    supports    and  tlie  sacro- 


uterine ligament,  or  displacement  by  some  redundant 
deposit  or  growth.  In  the  treatment,  therefore,  of  uterine 
displacements,  the  first  point  to  attend  to  was  to  ascertain  if 
the  surrounding  parts,  which  infiuenced  mechanically  the 
jiosition  of  the  organ,  were  perfect.  After  having  ascertained 
that  the  anatomical  relations  of  the  uterus  were  normal,  or 
had  been  restored  to  their  normal  condition,  means  must  be 
taken  to  remove  the  pathological  conditions  existing  without 
which  there  would  be  no  flexion.  As  a  rule,  the  unhealthy 
condition  took  its  start  from  the  endometrium ;  in  some 
cases,  however,  it  arose  from  subinvolution  after  childbirth, 
but  even  in  these  circumstances  it  would  appear  that  the 
lining  membrane  was  primarily  at  fault.  It  was  only  through 
the  lining  membrane  that  the  health  of  a  diseased  uterus 
could  be  restored.  Before  attempting  any  curative  measures, 
it  would  be  necesisary  to  ascertain  the  condition  of  the  cer- 
vix. If,  therefore,  one  or  more  lacerations  existed,  these 
should  either  be  repaired  by  trachelorrhaphy,  or,  if  the  pendu- 
lous portions  were  hypcrtrophied  or  numerous,  the  most  ex- 
peditious iilan  would  be  to  amputate  them  and  thus  leave  an 
even  surface.  If  the  endometrium  were  thickened,  the  bene- 
ficial results  of  treatment  would  be  veiy  much  accelerated  by 
first  of  all  curetting  the  whole  surface,  after  wliicli  iodised 
phenol  should  be  freely  applied  to  th<^  entire  surface,  and 
one  or  more  tampons  saturated  with  glycerine  of  alum  and 
borax  introduced,  so  as  to  retain  the  uterus  in  position. 
The  tampons  should  be  removed  eveiy  third  day  and  fresh 
ones  applied,  while  once  a  week  the  application  to  the  uterine 
canal  should  be  repeated.  At  each  application,  if  the  ten- 
dency to  flexion  continued,  the  uterus  should  be  replaced  by 
means  of  the  applicator,  and  retained  in  position  by  means 
of  the  tampons  introduced.  During  the  menses  it  was 
always  advantageous  to  introduce  a  jiessaiy  for  the  time 
being,  preferably  one  covered  with  soft  rubber  and  hinged 
above  and  below,  so  as  to  promote  its  easy  introduction,  and 
remove  any  tendency  to  rigidity  which  might  otherwise 
irritate  the  sensitive!  organ.  If  a  lacerated  perineum  ex- 
isted, it  would  be  nei^essary  to  supplement  the  treatment  of 
the  uterus  by  restoring  the  ]jarts  to  their  normal  condition. 
The  daily  evacuation  of  the  bowels  so  as  to  do  away  with  any 
mechanical  cause  of  pressure  from  above  was  essential. 
I)ys|)eptie  symptoms,  especially  those  accompanied  by  a  dis- 
tended condition  of  the  abdomen,  should  be  simultaneously 
treated  and  removed  by  carefully  regulating  the  diet  and  pro- 
moting the  digestion  by  suitable  measures.  High-heeled 
boots  and  tight  lacing  should  also  be  prohibited,  and  the 
jiatient  should  be  deliaiTcd  from  any  treadle  movement  of  the 
feet,  such  as  was  induced  by  riding  on  a  tricycle  or  liicycle, 
working  the  sewing  machine,  or  playing  the  harmonium. 
Finally,  the  general  hygienic  condition  of  the  individual 
should  be  attendi-d  to. 


DISCUSSION    ON    PUERPERAL   SEPTICiEMIA. 

I.— RouKBT  Barn'es,  M.D.,  F.R.O.P.,  F.R.C.S., 

Consulting  fibstetric  Physician  to  St.  George's  Hospital. 

iN'rrioDCCTio^i. 
In  taking  up  the  study  of  any  great  question  one  is  naturally 
tempted  to  begin  with  a  historietil  survey.  It  is  an  eminently 
fit  and  instructive  method  ;  but  time  and  the  consciousness 
that  I  cannot  tell  you  more  than  you  know  forbid  this  intro- 
duction. It  is  enough  for  me,  in  this  city— famous  for  so 
many  achievements — to  recall  the  memory  of  one  of  its  most 
illustrious  citizens,  whose  name  is  justly  celebrated  in  this 
connection.  I  need  hardly  gay  it  is  that  of  ,Iohn  Armstrong. 
I  well  remember  that  his  book  was  the  first  medical  work  I 
read.  Let  us  then  at  once  state  the  question  :  What  is 
"  pueiperal  septicaamia':"'  This  raises  the  cognate  question: 
•'What  is  "puerperal  pyaemia ■"'  These  terms  are  often 
used  in  an  arbitrary  and  general  sense.  If  we  adopt  the 
strict  etymological  meaning  of  the  terms,  we,  of  course, 
understand  by  "  septicaemia "  empoisonment  of  the  blood 
by  putrid  or  decomposing  matter;  whilst  by  "pyaemia"  we 
understand  empoisonment  by  pus. 

And  here  we  have  to  face  a  difliculty  so  frequent  when  w*- 
attempt  to  frame  a  rigid  definition  of  a  pathological  state. 
Can  we  declare  that  either  putrid  mattf'r  or  pus  ever  form  in 
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the  parturient  canal  witliout  the  intrusion  of  air,  or  unless 
excited  by  otlier  matter  from  without  ?  Or,  to  state  the  pro- 
blem in  othe4-  words,  Is  there  such  a  thing  as  true  endo- 
geuetic  puerperal  septicaemia  or  pyaemia?  I  doubt  it.  There 
is  no  such  entity  as  simple  puerperal  septicicmia  or  py;emia. 
If,  then,  we  continue  to  use  tliese  terms  we  must  be  content 
to  use  them  in  their  abstract  or  etymological  significance. 
It  is  far  more  pliilosopliical  and  practical  to  use  a  general 
term,  as  puerperal  pyrexia  or  fever  in  a  lying-in  woman, 
whic.il  is  compreliensive  of  all  forms  of  blood  disorder,  and 
which  commits  us  to  no  dogmatic  or  absolute  theory,  but 
which  indicates  resort  to  clinical  and  pathological  analysis. 

Definition,  or  unconscious  synthesis,  is  too  often  tlie 
blind  muddling  togetherof  unknown  factors;  whilst  analysis 
is  the  rational  pursuit  of  truth  by  the  careful  tracing  of  its 
component  elements. 

Childbed  Feveb  a  Preventable  Disease. 
It  is  not  necessary  to  dwell  upon  the  usefulness  of  this 
discussion.  Altliough  tlie  subject  has  been  constantly  under 
consideration  for  lialf  a  century  or  more,  although  our  know- 
ledge of  septicicmia  in  its  various  forms  has  been  greatly  ex- 
tended, it  cannot  be  said  that  the  application  of  that  know- 
ledge has  been  altogether  satisfactory.  Puerperal  septica;mia 
or  fever  still  prevails,  and  causes  a  deplorable  mortality. 
One  great  commanding  fact,  however,  is  established  ;  it  is 
tliis  :  wherever  medical  authority  and  skill  have  had  free 
action,  the  mortality  in  childbed  has  been  reduced  almost  to 
the  minimum;  wherever  this  authority  has  not  prevailed, 
excessive  mortality  in  childbed  still  prevails.  I  will  not 
enter  into  statistical  elaboration  to  support  this  propo- 
sition. It  is  enough  to  cite  the  broad  conclusions. 
Dr.  Boxall,'  bringing  the  figures  of  the  Registrar-General 
down  to  the  latest  date,  has  confirmed  what  was  already 
known— namely,  that  the  death-rate  from  childbirth  in  Eng- 
land and  Wales  has  not  appreciably  diminished,  that  puer- 
peral fever  has  actually  increased  in  tlie  provinces,  whilst  in 
lying-in  hospitals  the  success  in  preventing  puerperal  fever 
has  been  so  striking  as  to  establish  beyond  a  doubt  that 
childbed  fever  is  amongst  the  most  preventable  of  diseases. 
Dr.  Williams  of  Cardiff,  in  evidence  recently  given  before 
Ihe  Select  Committee  of  the  House  of  Commons  on  the  Regis- 
tration of  Midwives,  stated  that  in  a  population  of  1.'?  000 
there  fell  .32  victims  to  puerperal  fever  in  hve  yt^ars,  and  that 
this  calamity  was  due  to  the  practice  of  unskilled  and  care- 
less midwives,  who,  in  many  cases,  carried  disease  from 
patient  to  patient.  Similar  experience,  we  know,  is  not  un- 
common. It  enforces  the  argument  for  subjecting  all  ob- 
stetric practice  to  the  same  control  as  that  which  has  made 
hospital  practice  safe.  Here  we  see  the  justification  of  tlie 
discussion.  So  long  as  death  from  puei-peral  fever  figures  in 
the  mortality  returns,  so  long  must  the  attention  of  the  pro- 
fession, and  of  our  sanitary  authorities,  be  vigilantly  main- 
tained. I  still  think  the  first  and  most  rational  and  most 
useful  division  of  the  causes  of  puerperal  fever  is  into  : 

1.  Those  causes  wliicli  arise  in  the  subject  herself,  which 
are  essentially  the  product  of  the  puerperal  process. 

2.  Those  causes  which  arise  externally  to  the  patient,  and 
which  are  inoculated  or  engrafted  upon  her. 

I  originally  used  the  terms  "  autogenetic"  and  "  lietero- 
genetic."  The  terms  "  endogenetic  "  and  "  exogenetic  "  are 
more  strictly  correct. 

A. — Endogenetic  Septicemia. 
E]ndogenetic  septictemia  may  be  described  as  follows  :  The 
matter  which  is  perhaps  the  first  to  be  taken  up  into  the  cir- 
culation after  labour  is  the  fluid  exudation,  mostly  serous, 
in  the  uterine  and  periuterine  tissues.  This  is  often  con- 
siderable in  quantity,  especially  if  the  kidneys  have  not  been 
acting  well,  as  when  there  is  albuminuria.  The  second 
matter  absorbed  is  Vircliow's  "physiological  fat,"  the  pro- 
ceeds of  the  fatty  liquefaction  of  the  now  superfluous  tissues. 
A  third  matter  is  the  accumulation  of  lactic  acid  and  other 
products  of  the  muscular  waste  attendant  upon  labour.  This 
piO''ess  is  strictly  physiological,  and  serves  the  pui-jiose  of 
filling  up  the  vacuum  in  the  circulating  septum  with  healthy 
matter,  and  so  of  helping  the  secretion  of  milk,  and  thus  of 
excluding,  or,  at  least  opposing,  the  invasion  of  unhealthy 
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matter.  Then  there  is  the  lochial  discharge,  which  lies  free 
in  the  cavity  of  the  uterus  and  vagina  ;  for  the  first  twenty- 
four  hours  or  so  this  is  almost  pure  blood.  It  ought  to  be 
discharged  externally,  but,  if  retained  in  the  parturient 
canal,  it  is  apt  to  be  absorbed.  Pure  blood,  of  course,  is 
harmless,  and  may  even  be  beneficial. 

So  far  there  is  no  poison,  no  sepsis ;  but  the  absorbed 
matter  has  to  be  disposed  of  in  one  of  two  ways  :  (1)  under- 
going normal  metabolism;  it  is  used  up  in  the  formation  of 
new  tissue  and  in  the  secretion  of  milk  ;  (2)  the  residual  por- 
tion, not  so  converted,  lias  to  be  eliminated  by  the  excreting 
organs.  Now  suppose  that  this  healthy  process  is  checked. 
The  retained  matter,  missing  its  proper  metabolic  changes 
and  destination,  undergoes  other  changes  of  a  noxious  cha- 
racter engendering  fever.  Here  we  have  the  simplest  type 
of  endogenetic  septicsemia. 

Another  form  of  endogenetic  septicsemia  arises  when  the 
lochial  discharge,  unduly  retained  in  the  parturient  canal, 
undergoes  putrefactive  change  and  is  then  absorbed.  This 
form  is  closely  allied  to,  and  easily  merges  into,  the  second 
or  exogenetic  form  of  septicaemia.  It  is  indeed  doubtful 
whether  a  real  distinction  can  often  be  drawn.  If  blood  be 
retained  in  the  uterus,  air  being  excluded,  putrefaction  will 
hardly  take  place.  It  is  true— I  speak  from  close  observation 
— that  blood  long  retained  in  a  sealed  uterus  does  undergo 
noxious  changes,  and,  being  absorbed,  gives  rise  to  a  form  of 
toxaemia  ;  but  there  is  an  essential  difl'erence  between  this 
strictly  endogenetic  process  and  that  where  air  is  admitted ; 
in  this  case  the  air  may  carry  germs,  and  set  up  in  a  con- 
genial soil  putrefaction.  Here,  then,  we  have  a  mixed  con- 
dition of  endogenetic  and  exogenetic  septicsemia, 

B. — Exogenetic  Sbptic.idmia. 

This  leads  us  to  the  second  order  of  eases  of  exogenetic 
septicsemia,  in  which  a  poison  or  poison-producing  factor  is 
introduced  into  the  system  from  without,  and  wliich  acts 
with  special  virulence  in  the  puerperal  constitution. 

It  is  not,  indeed,  always  easy  to  distinguish  between  the 
several  forms  of  endogenetic  and  exogenetic  forms  at  the 
bedside  ;  but  the  distinction  has  its  practical  as  well  as  its 
scientific  value.  Recognising  the  truth  of  the  theory  that 
there  are  two  great  sources  of  puerperal  fever,  we  at  once  see 
that  precautions  must  be  coextensive,  so  as  to  meet  eveiy 
possible  source  of  danger.  The  true  line  of  action  then  is, 
first,  so  to  prejiare  and  fortify  the  lying-in  woman  as  to  ob- 
viate all  the  endogenetic  causes ;  and,  this  aecomplishod,  we 
shall  liave  gone  a  long  way  in  guarding  her  against  the  in- 
vasion of  the  exogenetic  causes.  And  if  we  cannot  succeed 
in  repelling  these  exogenetic  attacks,  we  shall  at  any  rate 
have  reduced  their  virulence  by  putting  the  system  in  the 
best  condition  to  subdue  them. 

The  Prevention  of  Endogenetic  Septicemia. 

Let  us  begin  by  inquiring  how  to  obviate  the  endogenetic 
forms  of  puerperal  fc^ver.  The  first,  the  most  comprehensive, 
antiseptic  of  all  is  the  rational  conduct  of  labour.  This  de- 
pends upon  a  right  conception  of  the  physiology  of  gesta- 
tion, of  parturition,  of  puerpeiy,  and  lactation.  The  whole 
process  should  be  complete ;  failure  or  disorder  at  any  stage 
entails  the  danger  of  perversion  of  the  physiological  order  of 
progression.  The  vascular  system,  including  the  structure 
of  the  heart  and  vessels  and  the  quality  of  the  blood  and 
secretions,  is  deranged.  The  result  of  this  is  more  or  less 
acute  toxaemia.  If  the  subject  entered  upon  lier  trial  in 
sound  condition,  the  equilibrium  may  be  restored,  and  all 
may  go  well.  But  if  she  were  of  feeble  organisation,  the 
glandular  system  especially  imperfectly  developed,  the  func- 
tion of  elimination  is  imperfect ;  stuflf  that  ought  to  be  con- 
verted or  excreted  is  retained,  and,  undergoing  noxious  forms 
of  metabolism,  kindles  fever. 

In  the  right  balance  of  functions  lies  the  safeguard  against 
most  forms  of  endogenetic  puerperal  fever.  In  this  lies  tlie 
explanation  why  hard-working  women,  whose  glandular 
system  is  highly  "developed,  pass  through  trials  which  crush 
the  delicate  pampered  daughters  of  Pluto.  Many  women  of 
this  class  are  unable  to  complete  the  allotted  task;  they 
may  survive  the  stage  of  gestation  and  break  down  under  the 
trial  of  labour;  others  may  struggle  through  labour  and 
puerpery,  but  are  unequal  to  the  duty  of  lactation.     It  is  in 
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this  class  that  we  find  tlie  most  numerous  victims  of  endo- 
genetic  puerperal  fever.  On  the  other  hand,  1  believe  tliat 
women  of  the  working  classes  are  more  especially  exposed  to 
the  invasion  of  exogenetic  ills.  And  this  may  explain  to  some 
extent  the  persistent  mortality  in  childbed  in  the  provinces. 
And  this  again  has  its  relation  to  the  reduced  mortality  in 
Jying-in  hospitals.  The  majority  of  the  patients  belong  to 
the  working  classes.  If  we  set  aside  the  exceptional  contin- 
gent of  single  women  primiparw,  hospital  patients  are  com- 
paratively safe  from  endogenetic  disease.  It  is  certain  that 
the  hospital  mortality  was  mainly  due  to  infection  from 
without.  If  lying-in  hospitals  have  justified  their  existence, 
we  cannot  say  as  much  of  lying-in  wards  in  general  hospitals. 
These  are  absolutely  condemned  by  experience. 

Now  I  will  endeavour  to  enumerate  briefly  the  main  points 
to  be  observed  to  safeguard  the  puerpera  from  endogenetic 
mischief.  All  these  will  be  of  service  also  in  diminishing 
the  risk  of  exogenetic  invasion. 

1.  Avoid  "  meddlesome  midwifery."  Avoid  the  tampon  or 
plugging. 

2.  Labour  involves  traumatism.  The  bared  surface  left 
by  the  detachment  of  the  placenta,  bruising,  laceration  of 
the  cervical  canal  and  vagina,  laceration  of  the  perineum  are 
wounds,  open  gates,  for  the  entrance  of  foul  stuff  from 
the  parturient  canal ;  that  is,  open  wounds  exposed  to  air 
and  not  allowed  to  heal  are  liable  to  suppurate ;  hence 
"  pyiemia."  We  cannot  altogether  close  the  uterine  wound, 
but  1  insist  that  the  lacerated  perineum  should  be  stitched 
up  on  the  spot  or  within  twenty-four  hours.  Even  the 
traumatic  Surface  of  the  uterus  may  be  practically  closed  by 
ensuring  contraction  of  the  organ.  Durmg  and  after  the  ex- 
pulsive stage  the  uterus  should  be  compressed,  and  pressure 
must  be  maintained  by  careful  abdominal  bandaging.  To 
most  men  of  expei'ience  it  may  seem  superfluous  to  mention 
this,  but  I  have  known  men  who  do  not  practise  it ;  I  may, 
therefore,  be  excused  if  I  point  out  the  danger  of  neglecting 
it.  The  use  of  a  good  binder  obviates  suction  fi-om  without. 
The  danger  of  haemorrhage  is  not  the  only  risk  from  want  of 
contraction,  and  we  must  never  forget  that  luemorrhage,  by 
creating  or  augmenting  the  vacuum  m  the  circulating  system, 
increases  the  centripetal  suction  force,  and  thus  gi'eatly  pro- 
ojotes  the  absorption  and  retention  of  actual  and  potential 
poison  elements.  Again,  when  the  uterus  becomes  flaccid, 
its  cavity  enlarges,  and  falling  back  and  upwards  into  the 
abdomen,  shrinking  from  the  pelvis,  a  vacuum  is  created 
producing  suction,  not  alone  of  foul  stuff  in  the  vagina,  but 
also  of  foul  air  and  other  stuff  from  without,  and  air  may  be 
drawn  into  the  open  mouths  of  the  veins,  thus  causing  sudden 
death. 

3.  Having  shut  the  gates  as  far  as  possible  against  poison, 
take  care  to  remove  actual  or  potential  poison.  Cleanliness 
will  do  this.  One  rule  is  to  preserve  the  dorsal  decubitus 
with  the  head  and  shoulders  somewhat  raised.  Tliis  helps 
drainage ;  blood  and  secretions  flow  out,  and  this  position 
also  impedes  suction.  Then  there  is  the  question  of  injec- 
(tion  and  irrigation.  Here  we  touch  on  the  perilous  border- 
land of  "meddlesome  midwifery."  I  am  persuaded  that,  as 
a.  general  rule,  irrigation  is  better  avoided.  Of  course  there 
.are  exceptions,  as  after  luemorrhage,  or  where  clots  accumu- 
late. Examine  the  placenta  to  see  if  it  is  entire.  If  pieces 
remain  in  iitcru  attached  to  the  walls,  the  question  of  curet- 
ting arises.  This  operation  demands  the  greatest  gentleness 
..and  care.  The  wall  of  the  uterus  is  easily  torn.  I  believe 
the  removal  of  adherent  bits  of  jilacenta  is  best  done  by  the 
linger,  a  sentient  instrument  which  imiy  be  trusted  to  know 
what  it  is  doing. 

4.  The  antiseptic  diaper  should  be  used,  and  the  external 
parts  should  be  washed  with  a  carbolic  solution. 

5.  Another  safeguard  upon  which  I  have  long  insisted  is 
the  administration  of  oxytoxics,  if  I  may  .so  call  them,  after 
labour.  (Juinine,  ergot,  hamamelis  in  moderate  doses  three 
•or  four  times  after  labour,  have  an  excellent  effect,  not  alone 
as  general  tonics,  but  in  keeping  up  steady  contraction  of 
.the  uterus. 

•6.  There  is  a  condition  of  the  lying-in  woman  which 
lis  the  main  factor  in  the  production  of  toxiemia.  This  lies 
'in  the  sudden  transition  from  evolution  to  involution  or  re- 
igression.  A  sudden  increase  of  the  force  of  absorption  takes 
iplaae.  The  thirsty  circulating  system  mry  be  sa'd  to  suck  in 
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all  superfluous  stuff.  I  need  not  insist  here  on  the  absorp- 
tion of  the  now  superfluous  tissues  of  the  heart  vessels  and 
uterus.  This  is  a  gradual  process,  not  immediate.  The  first 
immediate  indraught  is  exercised  on  the  efl'used  fluids  sur- 
rounding and  in  the  tissues  of  the  uterus  and  pelvic  organs. 
This  presents  the  first  trial  to  the  circulating  and  excreting 
organs,  but  we  must  never  forget  that  the  absorptive  energy 
now  developed  does  not  always  end  with  the  sucking-in  of 
effete  matter,  and  that  metabolism  and  elimination  must 
keep  pace  with  absorption.  If  the  due  balance  is  not  main- 
tained the  blood  becomes  loaded  with  effete  matters,  and, 
thus  retained,  undergoes  unknown  changes.  There  is  endo- 
genetic toxaemia.  One  important  safeguard  in  fortifying  the 
system  against  the  tendency  to  fill  up  the  parturient  vacuum 
by  the  absorption  of  injurious  matter  is  the  supply  of  whole- 
some easily  assimilated  food. 

The  Prevention  op  Exogenetic  Septicemia. 
Now  we  are  brought  face  to  face  with  the  danger  of 
exogenetic  poisons.  The  absorptive  energy  is  still  the 
active  factor.  Whereas  in  the  endogenetic  form  the  poison 
is  formed  in  the  system  or  absorbed  from  the  genital  tract, 
in  the  exogenetic  forms  we  have  superadded  one  or  more  of 
a  multitude  of  poisons,  some  of  which  may  be  absorbed  from 
the  genital  tract,  having  been  carried  there  by  the  obstetric 
hand  or  instruments,  or  some  of  which  may  enter  by  other 
gates,  as  the  lungs,  the  skin,  the  stomach.  Here  we  have  a 
complex  condition.  The  poison  taken  in  from  without  may 
immediately  come  into  contact  and  fusion  with  the  endo- 
genetic poison,  or  by  disturbing  the  natural  excreting  power 
an  endogenetic  poison  is  produced.  And  thus  we  nave  a 
compound  form  of  toxtemia  resulting  from  the  inter- 
reactions  of  the  endogenetic  and  exogenetic  poisons.  Here 
I  must  ask  indulgence  for  a  little  criticism.  It  has  been 
said  that  "  scarlatina,  for  example,  in  a  puerpera  is  scarla- 
tina and  nothing  more."  According  to  this  specious  dogma, 
the  puerperal  state,  with  its  exaggerated  absorptive  energy, 
with  its  blood  loaded  with  effete,  even  poisonous,  stuff  is  an 
unimportant  factor.  This  is  to  contend  that  the  culture 
ground  has  no  influence  upon  the  morbid  germs.  Clinical 
ob.servation  proves  the  absurdity  of  this  dogma.  I  think 
clinical  observation  has  proved  that,  althougli  endogenetic 
toxiemia  may  be  a  comparatively  simple  condition,  an 
exogenetic  poison  entering  the  puerpera  must  necessarily 
result  in  a  compound  of  endogenetic  and  exogenetic  ele- 
ments, and  that  in  many  cases,  it  not  in  all,  new  poisons 
will  be  formed  of  their  mutual  reactions.  A  simple  exogenetic 
toxiemia  there  cannot  be.  Why  is  it  that  lying-in  women  are 
especially  prone  to  the  invasion  of  zymotic  poisons  'f  This 
being  so,  does  it  not  follow  that  the  puerperal  constitution 
is  peculiarly  susceptible  to  the  injurious  working  of  the 
poison  ? 

It  may  be  stated  broadly  that  the  prevention  of  zymotic 
infection  falls  within  the  province  of  general  hygiene.  I 
will  not  encumber  this  discussion  by  dwelling  upon  this 
branch  of  the  subject.  It  must  be  enough  to  urge  that  the 
strictest  rules  of  cleanliness  must  be  enforced  upon  all  who 
come  into  relation  with  the  puerpera.  This  applies  to  the 
doctor  as  well  as  to  the  nurse.  It  is  not,  indeed,  always  pos- 
sible for  the  doctor  to  avoid  attending  a  labour  within  a  short 
time  of  a  visit  to  a  zymotic  patient.  Amongst  the  precautions 
to  be  taken,  I  may  be  permitted  to  urge  that  the  nurse  should 
be  made  to  take  an  open-air  bath  two  or  three  hours  a  day. 
It  is  a  wise  thing  for  himself  as  well  as  for  his  patients  for 
the  doctor  to  ride  on  horseback,  or  on  a  cycle,  or  in  an  open 
carriage,  and  not  to  wear  gloves.  A  healtliy  physician  is 
likely  to  make  healthy  patients.  Nothing  purities  like  fresh 
air  and  exposure  to  the  sun.  It  would  be  impertinent  to 
insist  upon  the  obsei-vance  of  the  ordinary  rules  of  clean- 
liness. 

In  discussing  the  question  of  the  origin  and  treatment  of 
puerperal  toxaimia,  we  ought  not  to  omit  the  influence  of 
meteorological  conditions.  The  curves  of  mortality  from 
puerperal  fever  run  in  remarkable  uniformity  with  the  cui-ves 
of  mortality  from  zymotic  diseases  in  the  general  population. 
Like  them,  puerperal  fever  is  more  rife  in  autuuin.  winter, 
and  spring.  This  coincidence  naturally  suggests  the  infer- 
ence that  puerperal  fever  is  largely  due  to  zymotic  infection. 
This,   no  doubt,   is  true;   but    it  also  raises    the  question 
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whctlioi-  the  atmospheric  conditions,  wliich  start  and  give 
virulence  to  the  zymotic  epidemics,  may  not  also  act  in  pro- 
ducing the  more  purely  endogenetic  forms  of  puerperal 
toxosmia.  My  own  observations — many  made  under  the  most 
favourable  conditions — confirm  this  hypothesis.  One  condition 
of  the  atmosphere  especially  efficient  in  the  production  of 
endogenetic  fever  is  dampni^ss,  or  the  saturation  of  the  air 
with  water.  Under  this  condition  pulmonary  exhalation  is 
seriously  impeded.  The  lungs  become  surcharged  with  a 
large  excess  of  humidity,  whicli  permeates  their  tissues  and 
encumbora  the  air  passages.  The  contact  of  cold  damp  air 
also  stops  cutaneous  evaporation.  The  increase  of  urinary 
secretion  and  evacuation  by  the  bowels  may  in  some  measure 
compensate  for  the  insufficient  exhalation  by  skin  and  lungs, 
but  hardly  enough  to  maintain  the  physiological  equilibrium. 
Again,  sunshine  and  light  favour  the  respiratory  work.  A 
high  barometric  pressure  increases  the  absorption  of  oxygen 
and  the  exhalation  of  carbonic  acid.  Low  pressure  has  the 
contrary  effect. 

The  practical  lesson  to  be  drawn  from  these  facts  is  to 
secure  a  good  airy  bedroom  facing  south,  and  to  maintain 
dryness  of  the  air  and  ventilation  by  fires. 

In  addition  to  the  ordinaiy  zymotic  poisons,  we  must  not 
forget  the  cadaveric  poison  which  originates  in  the  dead 
body,  and  which  may  be  communicated  by  the  hand  of  the 
obstetrist  who  has  been  engaged  in  dissection.  This  subject 
is  inseparably  associated  with  the  name  of  Semmelweiss.  It 
is  superfluous  to  discuss  it  in  any  detail.  His  work  has  been 
of  incalculable  value  on  the  Continent,  where  lying-in  hos- 
pitals are  more  numerous  and  more  crowded  than  in  this 
country.  A  form  of  cadaveric  poisoning  I  have  observed  is 
that  winch  arises  during  the  canying  of  a  dead  child.  One 
point,  however,  in  this  connection  I  think  is  necessaiy  to 
distinguish.  It  is  this:  not  questioning  the  existence  of  a 
specific  cadaveric  poison,  we  must  not  conclude  that  this  is 
the  active  factor  in  every  case  of  poisoning  conveyed  to  the 
lying-in  woman  by  one  recently  engaged  in  dissecting.  Tlie 
body  dissected  may  be  that  of  a  person  who  had  died  of 
typhoid,  of  scarlatina,  or  other  zymotic  disease,  and  the 
poisonous  (dement  conveyed  to  the  puei-pera  may  really  be 
zymotic,  or  a  compound  of  the  zymotic  and  the  cadaveric 
poisons.  Of  this  1  have  seen  very  striking  examples.  The 
characters  that  stamp  a  zymotic,  say  scarlatina,  in  a  non- 
pregnant person  may  be  so  suppressed  or  changed  in  the 
puerpera,  as  not  always  to  be  recognised.  The  great--the 
crucial — test  of  zymotic  infection  is  the  development  of  tlie 
zymotic  disease  with  its  characteristie  features  after  contact, 
mediate  or  direct,  from  an  infected  puerpera  to  another  per- 
son. Another  proof,  in  my  opinion,  is  the  successive  propa- 
gation of  fever  to  puerpera?  through  the  direct  agency  of  the 
doctor,  midwife,  or  nm-se. 

I  doubt  whether  the  pure  endogenetic  toxaemia  is  propa- 
gated in  this  way.  Where  contagion  is  traced,  tlie  presump- 
tion is  strong  that  the  disease  conveyed  is  of  zymotic  or  exo- 
genetic  nature.  But  the  penalty  of  en-or  is  so  gi-(>at  that  I  do 
not  think  we  should  ever  assume  that  a  given  case  is  of 
simple  zymotic  nature,  and  so  be  led  to  neglect  the  usual 
precautions. 

Antiseptic  Midwifery. 

It  will  be  useful  to  test  by  the  experience  of  those  present 
the  value  of  some  of  the  principal  antiseptic  measures  and 
agents  which  are  relied  upon  at  the  present  time.  This  will 
be  conveniently  done  by  describing  the  means  adopted  of 
late  in  the  lying-in  hospitals.  These  means  find,  of  course, 
application  in  domestic  practice. 

1.  Eacli  patient  should  have  a  room  to  herself. 

2.  The  room,  after  use,  should  be  empty  for  a  fortnight, 
and  undergo  purification. 

.3.  The  walls  should  be  varnished,  not  whitewashed. 

4.  Air  and  sun  should  be  let  in. 

5.  Vapours  of  iodine,  bromine,  chlorine,  liydrochloric  acid, 
and  subnitrous  acid  are  useful  in  destroying  germs. 

6.  Of  all  agents  for  antisepsis,  I  believe  the  best  is  atomised 
carbolic  acid.    This  is  used  during  and  after  labour. 

The  experience  of  the  British  Lying-in  Hospital  is  espe- 
cially instructive.  Since  1881  there  has  been  no  puerperal 
fever  in  it.  The  proportion  of  difficult  cases  requiring  opera- 
tion has  been  about  8  per  cent.  The  deaths  during  fourteen 
years  have  been  1  in  176.     Carbolic  spray  is  constantly  kept 


up,  and  Dr.  Barr  reports  that  Tarnier,  since  his  visit  to  tlio 
hospital,  adopted  this  plan  of  Dr.  Fancourt  Barnes  in  his 
Maternite.  -  •.,.•: 

I  believe  there  is  a  virtue  in  this  atomisatiOn  of  carbolie 
acid  apart  from  that  of  sterilising  the  germs  in  the  air.  In- 
haled and  then  absorbed  into  the  blood  it  acts  as  an  antidotf^ 
or  coiTcctive  to  any  poison  that  may  be  developed  in,  or  hav(» 
been  introduced  into,  the  systems.  During  the  cholera  epi- 
demic of  1866  I  introduced  a  similar  system  on  board  the 
Dreadnopght,  and,  I  believe,  with  beneficial  result.  It  is  an 
excellent  route  for  the  administration  of  remedies,  preveri* 
five  and  active. 

An  important  argument  in  favour  of  vaporous  or  aerial  dis- 
infection is  that  not  alone  the  puerpera,  but  also  the  doctor 
and  attendants,  are  purified  in  body  and  clothes.  A  point  of 
great  importance  is  the  selection  of  efficient  and  safe  anti- 
septics. I  quote  a  list  of  the  principal  agents  employed  ; 
they  have  been  classified  thus  :  ':,'i.: 

1.  Simple  Bodies.—Oxv^cM ,  iodine,  chlorine,  bromine,  sulphur,  chAi'cdiU,. 
mercury.  "  j       ii, 

2.  Mineral  Acids  and  .'■Viiis.— Nitriq, ,  arscuious,  chromic,  boracic.  sul- 
phurous acids;  chloride  of  zinc,  chioride  of  lime,  siUphate  of  ii'on, 
niti'ute  of  silver,  nitrate  of  load,  alum,  iodide  of  potassium. 

3.  Ortjanic  fo;HpoH»rf.*.— Hydrocyanic  aeid,  tannic  acid,  ^'allic  acid,  iodo- 
form, camphor,  chloralj  eucalyptol,  menthol,  tar,  oil  of  tar,  salicylic 
acid,  tolu,  benzoin,  quinine,  ether,  carbolic  aciil. 

Some  of  these  may  without  loss  be  left  out  of  consider- 
ation. The  selected  agents  may  be  used  in  three  or  more- 
ways  : 

1.  Externally  in  the  foriu  of  gas  or  spray  ;  for  ablation  to 
destroy  poison  germs  which  might  attack  the  puerpera.        '.■ 

2.  They  may  be  used  as  lotions,  powders,  or  unguehti* 
introduced  into  the  genital  tract  to  prevent  the  development 
of  septic  matter  or  to  destroy  it  if  formed. 

3.  They  may  be  used  as  ordinaiy  medicines,  that  is 
directly  introduced  into  the  system  by  inhalation,  by 
absorption,  by  the  skin,  by  the  mouth,  or  by  injection  inta 
the  veins,  or  by  subcutaneous  injections. 

Some  agents  will  act  in  two  or  more  of  the  above  ;*rays. 
Which  of  these  shall  we  select  y  Those  of  which  we  have- 
the  most  experience  are  carbolic  acid,  iodine,  chlorine, 
mercury,  sulphur.  All  are  possessed  of  valuable  qualities. 
But  the  first  condition  is  that  they  be  used  in  suitable  cases 
and  in  a  judicious  manner.  This  qualification  is  no  more- 
than  what  rules  in  general  therapeutics.  Most  agents  pos- 
sessed of  healing  properties  may  act  injuriously  if  used  in 
excessive  doses  or  othei-wise  improperly.  If  they  are  powerful 
for  good,  they  are  also  powerful  for  evil.  Thus,  althougli  we' 
have  the  most  incontrovertible  evidence  of  the  value  of 
carbolic  acid  in  various  forms,  it  is  also  known  that  if 
absorbed  in  undue  quantity  it  may  cause  liEemoglobinuria 
and  even  death.  Chlorate  of  potash  acts  in  some  degree  as 
a  remedy.  The  bichloride  of  mercury,  so  much  extolled  by 
Tamier,  and  which  has  given  him  and  others  such  brilliant 
results,  has  also  its  dangers.  Cases  of  poisoning  by  it  are^ 
not  rare.  It  can  hardly  lie  trusted  in  tlie  hands  of  midwives 
or  nurses.  Some  definite  rules  as  to  the  strength  and  modesi 
of  using  it  should  be  rigidly  enforced.  Hofmeier  and  Auvard 
observed  that  the  presence  of  nephritic  complication  greatly 
increased  the  danger  of  using  corrosive  sublimate.  Iodoform 
in  powder  applied  to  wounds  has  acted  in  a  poisonoup^ 
manner.  Turpentine,  an  old-fashioned  remedy,  as  an  inti-a- 
vaginal  or  rectal  injection  is  fairly  safe.  Iodine  is,  I  believe, 
the  most  valuable  antiseptic,  in  the  proportion  of  iodine  b  to 
water  1,000.  Eucalyptus  is,  I  understand,  used  in  the  Glasgow 
Maternity. 

Conclusions. 
To    sum    up    this   very  imperfect    exposition   of    a  great 
subject,   let    me    briefly  recapitulate,    stating    the    leading 
points  in  index  form  :  M 

1.  What  do  we  understand  by  the  terms  "puerperal 
septicfemia  "  and  "  pueiiieral  fever  ?  " 

2.  What  are  the  different  fonns  of  puerperal  fever  ^ 

3.  The  care  of  the  pregnant  woman  and  the  puerpera. 

4.  The  causes  and  sources  of  puerperal  fever  in  the  general 
population. 

o.  The  means  of  preventing  the  fexteifial  cadsei  of  iniection 
as  zymotics.  ^   ■-    ■  ■;  'i    :   ■  ■        '■ 

6.  The  fortifying  the  sy.stem  of  the  puerpera  against 
invasion,  and  counteracting  the  poison  Mf  invasiort  havo 
been  effected. 
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7.  The  fiuliivoric  poison.  :  :i 

8.  The  chief  autisoptic  agents-,  ithftir  I'clati.ve  efficacy,  the; 
dangors  attending  t))em,  and  the  mbdes  of  using  them. 

Tlic  discussion  of  tlicsi'  and  other  connected  tojjics  wliicii  I 
may  liave  omitted  is  now  in  your  liands.  That  discussion 
will,  I  am  confident,  be  fcitile  in  facts  and  arguments  that 
will  make  amends  for  the  imperfect  manner  in  which  I  have 
performed  the  task  allotted  to  me. 

]■'  •  '•  ^  '  II.— A.  R.  81MP8ON,  M.D., 
ProKSfeor  «f  Midwifery  in  tin;  i.'nivei'aity  irf  :^aiiiburgli. 
The  Necessity  fob  Clbant.tness. 
PaoFESSoa  Simpson  express<'d  the  indebtedness  of  the  Sec- 
tion to  Dr.  Barnes  for  his  interesting  contribution  to  the 
discussion  of  the  important  sulijcct  of  puerperal  septicsemia. 
He  would  at  once  say  that  he  believed  the  analytical  ten- 
dency of  Dr.  Barnes's  intellect  had  led  him  to  lay  too  great  a 
stress  on  the  distinction  between  what  he  now  spoke  of  as 
endogenetic  and  exogenfetie  septiciemia.  Professor  Simpson 
thought  that  what  the  obstetrician  had  to  consider  in  face  of 
any  case  that  might  occur  in  his  practice  was  whether  the 
poison  had  been  brought  to  the  patient  through  his  own 
hands  or  the  hands  of  some  other  attendant ;  and  in  general 
practice  we  had  all  to  try  to  find  out  what  were  the  sources 
whence  we  might  bring  danger  to  the  lying-in  room.  Dr. 
Simpson  would  eliminate  from  this  discussion  all  zymotic 
cases.  There  might  be  various  puerperal  fevers,  for  the 
puerperal  woman  might  be  alfected  with  scarlatina  or  other 
zymotics,  but  the  greatest  improvements  had  resulted  from 
noting  the  various  sources  for  the  development  of  dangerous 
microbes.  Whatever  theories  might  be  entertained  as  to  the 
nature  and  mode  of  action  of  streptococci  and  other  germs, 
it  was  clear  from  our  present  standpoint  that  it  was  of  prime 
importance  that  we  should  recognise  their  danger,  and  see 
to  it  that  both  our  own  hands  and  instruments,  and  those  of 
the  nurse  and  other  attendants,  were  scrupulously  disin- 
fected. One  of  the  important  injunctions  we  would  lay  on 
ourselves  and  on  younger  practitioners  was  to  cultivate  the 
power  of  recognising  the  conditions  of  labour  by  abdominal 
palpation,  and  to  avoid  all  unneoeasary  iaternal  examination. 

III.— C.  .1.  Cl7I,I.lNGW0IlTH,  M.D.,  F.R.C.P. 

Cases  op  Puebpebal  Feveb  in  overwhelming  Phopobtion 

exoqenetic. 
Db.  Cni-LiNawoETH,  referring  to  the  question  of  the  possi- 
bility of  an  occasional  endogenetic  origin  of  puerperal  septic- 
a;mia,  expressed  his  opinion  that  the  answer  depended  on  a 
point  not  yet  finally  settled — namely,  the  possibility  of  non- 
pathogenic organisms  in  the  parturient  canal  becoming 
pathogenic.  He  called  attention  to  a  valuable  jMper  on  the 
bacteriology  of  puerjieral  septicfemia  in  the  July  number  of 
the  American  Journal  of  the  Medical  Science-i.  by  Dr.  Whitridge 
Williams  of  the  Johns'  Hopkins  Hospital,  Baltimore,  in  which 
the  present  state  of  our  knowledge  was  ably  summed  up. 
Practically,  however,  the  safest  assumption  was  that  puer- 
peral septicajmia  was  due  to  infection  from  without,  and 
and  that  in  the  overwhelming  majority  of  cases  the  infection 
was  carried  by  the  fingers  or  instruments  of  the  doctor,  the 
midwife,  or  the  nurse.  That  patient  would  be  the  most  safe 
whose  attendant,  during  and  after  labour,  acted  on  this  as- 
sumption, and  concentrated  his  efforts  on  the  disinfection  of 
himself,  the  nurse,  and  the  instruments. 

The  Dancjees  of  Dodchino. 
With  regard  to  the  methods  of  antiseptic  midwifery,  Dr. 
Cullingworth  desired  to  emphasise  the  danger,  in  using 
douches,  of  carrying  infectious  micro-organisms  from  the 
lower  part  of  the  genital  tract  into  the  upper.  Owing  to  this 
danger  he  was  of  opinion  that  the  douche  ought  never  to  be 
ddministered  except  by  the  doctor  himself,  or  by  a  thoroughly 
skilful  and  well-trained  nurse.  Fortunately,  tlie  douche  was 
anon-essential;  in  fact,  so  far  as  private  practice  was  con- 
cerned, it  was  not  at  all  certain  that  the  patient  was  not  safer 
where  no  douche  was  used.  Far  too  much  attention  had 
been  paid  to  douching  to  the  neglect  of  the  really  important 
measures.  W^ith  reference  to  the  danger  of  sublimate  poison- 
ing alluded  to  by  Dr.  Barnes,  he  would  remind  the  Section 
that  no   case  of  poisoning  had  occurred  where;  the  douch 


had  been  omittiid.  Poisoning  by  sublimate  absorption  <'ould 
only  take  place  when  the  solution  was  used  internally.  Jim- 
ployed  as  a  disinfectant  of  the  practitioner,  the  nurt(\  and 
the  instruments,  the  legitimate  objects  lor  disinfection,  cor- 
rosive sublimate  was  absolutely  sale,  and  there  could  be 
little  doubt,  from  the  comparative', observations  made  by  Dr. 
Boxall  at  the  General  Lying-in  Hospital,  that  corrosive  sub- 
limate was,  for  obstetrical  purposes,  the  most  efiieient  anti- 
septic at  present  luiown.  Dr.  Barnes  had  expressed  a  desire 
that  an  authoritative  code  of  instructions  should  be  drawn  up 
for  the  use  of  antiseptics  in  midwifery.  Dr.  Culling^vortli 
was  glad  to  inform  the  Section  that  such  a  code  had  been 
pr<>pared  by  the  iVledical  Committee  of  the  General  Lying-in 
Hospital,  York  Road,  Lambeth.  The.  Committee  consisted 
of  Dr.  John  Williams,  Dr.  Champneys,  Dr.  Herman, .and 
himself.  The  code  had  been  printed  by  the  Board  of  jManage- 
ment,  and  could  be  obtained  from  the  Secretary  of  tlie  hos- 
pital at  the  trifling  cost  of  one  penny. 

IV.— Db.  RoBfiJiT  BoxAi.T., 
The  Technique  of  Antisepsis. 
Db.  KoiiBBT  BoxALL  considered  that  no  more  apt  subject 
could  be  presented  for  discussion.  Not  only  was  the'rrtbr- 
tality  from  this  disease  very  grave,  but  the  after-effect  of 
illness,  even  when  the  patient  escaped  death,  was  a  Serious 
item.  Those  attacked  by  this  disease  were  not  the  old  and  de- 
erepid,  but  women  in  the  prime  of  life,  often  the  most 
healthy.  On  these  grounds,  this  disease  was  a  serious 
calamity  from  an  economic  standpoint,  serious  especially 
from  the  point  of  view  of  the  patient  and  her  family,  and 
serious,  also,  on  the  doctors  account,  unfortunately  leading 
not  infrequently  to  resignation  of  his  practice.  But  serious 
as  it  undoubtedly  was,  the  experience  of  lying-in  hospitals,  of 
outside  maternities,  and  of  private  practice  had  alike  shown 
that  puerperal  septica>mia  was  a  disease  essentially  of  a  pi-e- 
ventable  character.  Thegrave  mortality  which  still  persisted 
ought  not  to  be  laid  entirely  to  the  door  of  the  medical  pro- 
fession, considering  that,  as  far  as  could  be  judged,  half,  or 
even  more  tlian  half,  the  total  midwifery  practice  was, in  the 
hands  of  a  class  of  self-styled  midwives,  who  had  but  the 
crudest  notions  of  ordinary  cleanliness,  let  alone  aseptic  mid- 
wifery. Even  when  a  doctor  was  in  attendance,  a  vast 
amount  of  mischief  might  be,  and  often  was,  wrought  by  an 
ignorant  and  incompetent  nurse.  The  safe  conduct  of  (V 
labour  case  in  the  hands  of  a  medical  attendant  was  largely  o 
matter  of  training  and  experience  in  antiseptic  measures.  In 
this  connection.  Dr.  Boxall  would  join  issue  with  Dr.  Robert 
Barnes  as  to  the  possibility  of  establishing  lying-in  wards  if 
not  in,  at  any  rate  in  conjunction  with,  general  hospitals. 
Recent  experience  had  shown  that  it  could  be  safely  accom- 
plished. Aseptic  midwifery  r<'quired  attention  to  numerous 
points  of  practical  detail  which  could  be  taught  much  more 
•■fficiently  at  the  bedside  if  the  patient  were  in  hospital.  Dr. 
Boxall  had  no  intention  of  discussing  these  details  on  the 
present  occasion.  But  the  position  which  should  be  as- 
sumed in  the  conduct  of  a  labour  case  might,  perhaps,  be 
easily  grasped  by  liearing  in  mind  the  analogy  presented  by 
the  precautions  adopted  to  secure  asepsis  in  abdominal  sec- 
tion. The  essential  aim  in  both  was  to  prevent  the  introduc- 
tion of  septic  material  from  without.  And  though  scrupulous 
attention  to  the  hands,  and,  in  fact,  everything  likely  to  be 
brought  into  contact  with  surfaces  capable  of  absorption,  was 
most  essential,  he  would  not  omit  an  attempt  to  render 
aseptic  the  field  of  operation— in  other  words,  he  would  con- 
sider-the  necessity  of  douching  the  vagina  before  delivery  as 
on  a  par  with  disinfection  of  the  skin  of  the  abdomen  prepara- 
tory to  ovariotomy.  For  this  purpose  he  would  employ  a 
strong  antiseptic  solution  (sublimate  1  in -2,000),  which  at  this 
stage,  at  any  rate,  was  unattended  with  danger.  And,  again, 
immediately  after  delivery,  in  analogy  with  careful  washing 
and  disinfection  of  the  wound  prior  to  the  application  of  the 
dressings  in  ovai  iotoiiiy,  he  would  also  douche  the  vagina. 
This  required  no  little  care,  and  should  never  be  entrusted  to 
a  nurse.  But,  subsequently,  he  would  not  use  the  douche  or 
other  antiseptic  device  except  under  special  circumstances, 
comparable  to  such  as  occasionally  necessitated  removal  of 
the  dressings  in  ovariotomy.  Under  these  circumstances,  the 
parts  about  the  vulva  having,  been  first  disinfected,  the 
vagina  should  be  douched.     .After  this  had  been  done,  should 
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the  necessities  of  tliecase  demand  it,  the  intrautei'ine  douche 
should  be  resorted  to.  It  would,  perhaps,  not  be  stretching 
tlie  analogy  too  far  to  compai'e  this  exceptional  measure  with 
opening  up  and  flushing  the  abdomen  under  exceptional  cir- 
oumBtances.  And,  where  specially  indicated,  he  would  not 
hesitate  to  employ  a  strong  antiseptic  solution,  with  a  view 
of  determinating  the  mischief  speedily.  As  regards  the 
choice  of  antiseptic  agents,  he  would  emphasise  the  fact 
that,  despite  its  many  drawbacks,  sublimate  had  as  yet  given 
the  best  results.  For  external  purposes,  such  as  disinfection 
of  the  hands,  it  was  not  to  be  surpassed,  and  as  a  douche,  pro- 
vided due  care  were  exercised,  it  might  be  used  with  safety, 
(lenerally  speaking,  unless  specially  contraindicated,  he 
would  recommend  sublimate  in  preference  to  any  other  anti- 
septic agent. 

V. — Elizabeth  Gabektt  Anderson,  M.D., 
The  Low  Mobtality  in  Lying-in  Hospitals. 
Miis.  Gakbett  Andebson  thought  nothing  less  should  be 
aimed  at  than  the  complete  disappearance  of  puerperal  septic- 
aemia. Statistics  showed  that  lying-in  hospitals  had  now  a 
much  lower  mortality  than  they  liad  formerly,  even  lower 
than  that  in  private  practice,  and  this  was  a  great  encourage- 
ment for  the  future.  If  septicajmia  could  be  banished  from 
hospitals,  it  could  not  be  impossible  to  banish  it  from  private 

gractice.  She  knew  of  a  midwifery  charity  carried  on  at 
lapham  by  Miss  McCall  in  wliich  out  of  nearly  3,000  cases 
there  had  been  a  maternal  mortality  of  one  case.  This  result 
liad  been  gained  by  immense  care  in  detail  as  to  the  aseptic 
condition  of  the  hands  of  the  doctor  in  charge  and  the  nurses. 
The  method  followed  was  that  formulated  at  Vienna.  No 
douching  was  done  after  parturition. 


VI.— J.  W.  Byers,  M.D., 

Belfast. 
Dn.  BvERS  said  the  great  feature  of  Dr.  Barnes's  paper  was 
the  fact  which  he  had  brought  out  most — while  puerperal 
fever  had  been  banished  out  of  lying-in  hospitals,  the  mor- 
tality was  still  high  in  private  practice,  therefore,  he  thought 
we  should  take  lying-in  hospitals  as  a  model,  and  aim  in 
private  practice  at  following  out  the  principles  adopted 
there,  with,  of  course,  certain  modifications  suited  to  pri- 
vate ])ractice.  He  spoke  of  the  value  of  local  treatment  in 
puerperal  fever,  of  drainage,  and  of  the  advantage  of  corrosive 
sublimate  as  an  antiseptic,  only,  however,  to  be  used  by  a 
doctor  or  experienced  nurse.  He  thought  that  if  a  medical 
pi-actitioner  had  a  case  of  puerperal  fever,  if  he  took  every 
precnution  to  disinfect  himself,  changed  his  elotlies,  and 
used  full  antiseptic  precautions,  he  might  shortly  resume 
practice.  As  Esmarch  said,  "  Time  did  not  destroy  septic 
dirt." 

VII. —Thomas   Oliver,   M.A.,   M.D.,    F.R.C.P.,   \J 

l"hy.5ician  to  tlie  Royal  Infirmary,  Xewoastle-ou-Tync. 

Inevitable  Childbed  Mortality. 
\Vi;  must  all  admit  that  a  very  large  amount  of  puei-peral 
se|)tici«'mia  is  preventable,  but  there  will  still  remain  a  large 
nuiiil)er  of  cases  over  which  we  can  have  no  control,  such, 
for  instance,  as  cases  like  the  following  :  A  large  rent 
occurred  in  the  posterior  wall  of  the  vagina,  higli  up  close 
to  the  uterus,  and  a  few  hours  after  parturition  there  was  a 
rigor,  followed  by  rise  of  temperature.  When  I  saw  the  lady 
in  consultation,  on  the  twenty-first  day,  she  was  comatose. 
There  was  paralysis  of  the  right  arm,  and  paralysis  of  the 
left  leg,  with  irregular  pupils,  pointing— although  no  cardiac 
murmurs  were  detected— to  thrombosis  of  cerebral  vessels, 
accompanied  probably  by  septic  meningitis.  Here  is  a  case 
quite  beyond  our  control  and  prevention.  Again,  there  are  acci- 
dents occurring  during  the  pregnancy,  such,  for  instance,  as 
happened  in  a  patient  whom  I  saw  nearly  a  year  ago.  This 
woman,  in  her  eighth  month  of  pregnancy,  had  a  severe 
uterine  hajmorrhage.  It  lasted  for  two  or  three  days.  A 
week  or  two  afterwards  she  had  a  severe  rigor,  and  for  a  few 
days  there  was  a  rise  of  temperature.  This,  however,  sub- 
sided, and  she  went  on  to  the  termination  of  the  pregnancy, 
but  a  day  or  two  before  parturition  there  was  again  a  rise  of 
temperature  and  a  fleeting  paralysis  of  arms  and  legs,  evi- 
dently due  to  multiple  neuritis,  and  dependent  upon  the 
ciiculation  of   toxic  material  in  the  blood.     The  doctor  was 


not  present  at  the  confinement.  The  baby  was  born,  and 
the  placenta  was  expelled  before  he  came.  When  I  saw  the 
patient,  on  the  third  day  after  her  confinement,  she  was 
dying  from  puerperal  peritonitis.  Or,  again,  take  another 
case  such  as  I  saw  only  a  few  months  ago,  where  a  patient  in 
the  early  part  of  the  ninth  month  of  pregnancy  developed  a 
left-sided  phlegmasia  alba  dolens,  with  effusion  into  the  knee- 
joint.  I  regard  most  cases  of  phlegmasia  as  septic,  and  I 
must  confess  that  I  was  rather  anxious  for  the  safety  of  this 
patient ;  and  yet  she  went  to  her  full  time — went  through 
the  process  of  parturition  satisfactorily,  and  made  a  good 
recoveiy.  I  mention  these  to  show  that  there  will  always  be 
a  number  of  cases  of  puerperal  septicemia  attributable  to 
causes  that  we  cannot  always  regard  the  medical  attendant 
as  specially  responsible  for.  The  same  remarks,  too,  apply 
to  cases  where  there  has  been  old  pelvic  peritonitis,  salping- 
itis, or  an  abscess  of  the  ovaiy.  During  labour,  and  after  its 
completion,  when  the  uterus  is  firmly  grasped  by  the  hands 
of  the  accoucheur,  there  must  be  breaking  up  of  adliesions 
and  absorption  of  pus.  It  is  in  these  and  similar  cases, 
where  there  liave  been  undoubted  signs  of  pelvic  peritonitis 
associated  with  pus  in  the  tubes  or  ovary,  or  where  the 
peritonitis  has  become  generalised,  that  abdominal  section, 
with  antiseptic  irrigation,  is  called  for.  Only  the  other  day 
in  Hull  I  saw  a  lady  who  on  the  third  day  after  her  confine- 
ment was  dying  from  puerperal  peritonitis,  with  pus  in 
abdomen.  I  feel  certain  that  had  abdominal  section  been 
early  performed  she  might  liave  recovered,  as  was  the  result 
in  a  case  seen  not  long  before,  where  an  abscess  of  ovary  and 
tube  were  removed  in  a  puei-pera  with  an  excellent  result. 


VIII. — A.  G.  Aust-Law^bence,  M.D., 

Bristol. 

Practical  Precattions. 
De.  Aust-Lawrence  considered  that  the  two  great  things  to 
do  were  (1)  for  the  medical  attendant  to  render  himself  abso- 
lutely aseptic  :  (2)  to  keep  the  patient  from  poisoning  herself. 
This  was  to  be  done  («)  by  preventing  her  becoming  ex- 
hausted in  her  labour ;  {/>)  by  securing  and  maintaining  firm 
contraction  of  the  uterus  afterwards  ;  and  (e)  maintaining  an 
aseptic  condition  of  the  discharges. 

THE  TREATMENT  OF  RETROVERSION  OF  THE 

GRAVID  UTERUS. 

By  C.  E.  PuRSLOW,  M.D.Lond., 

Honorary  Obstetric  Oflicer  Queen's  Hospital :  Demoii-strator  of  Midwifery 

and  Gyiuerology  Mason  College,  IJirniingliam. 

I  H  iVB  had  a  series  of  six  cases  of  backward  displacement  of 
the  gravid  uterus  in  the  obstetric  ward  of  the  t^ueen's  Hos- 
pital, under  my  care,  during  the  past  twelve  months;  and 
the  divergent  rules  laid  down  in  textbooks  for  dealing  with 
this  cond.tion  have  led  me  to  think  that  a  brief  summary  of 
the  dift'erent  methods  advised  may  not  be  considex-ed  out  of 
place.  I  will  first  of  all  briefly  note  the  rules  which  have 
been  laid  down. 

Denman,  in  his  treatise  on.  Midwifery  published  in  1704, 
writes  very  fully  on  this  condition,'  and  gives  complete 
directions  as  to  treatment.  In  his  opinion,  retention  of  urine 
was  the  cause  of  the  retroversion,  and  he  even  goes  so  far  as 
to  say  that  the  displacement  cannot  occur  without  previous 
retenticn.  Though  undoubtedly  distension  of  the  bladder 
may  be  tlie  direct  cause  of  retroversion,  it  is  usually  con- 
sidered now  that  in  many  cases  the  displacement  already 
exists  from  the  onset  of  pregnancy,  and  that  the  distension 
of  the  l)ladder  is  produced  by  the  gradually  increasing  uterus 
eventually  tilling  the  pelvis,  and  obstructing  the  urethra, 
and  this  is  proved  by  the  fact  that  in  some  c  ises  the  displace- 
ment may  be  diagnosed  before  any  bladder  trouble  has 
arisen  ;  and  if  not  replaced,  retention  of  urine  ensues. 

Denman  lays  down  precise  directions  as  to  the  method  oi 
emptying  the  bladder,  advising  the  use  of  a  flexible  male 
catheter,  and  drawing  attention  to  an  important  point  which 
is  not  referred  to  in  many  later  textbooks,  namely,  that  in 
some  cases  the  flow  of  urine  ceases  before  the  distension  is 
removed,  and  says  that  this  sometimes  happens  in  such  a 
manner  as  to  give  us  the  idea  that  the  bladder  is  divided  into 
two  cavities. 

In  a  case  reported  by  Dr.  Hilliday  Croom  in  the  Elinburgh 
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Medical  Journal,  April,  1890,  in  whicli  deatli  ensued,  and  in 
wliich  frozen  sections  were  made  post  mortem,  it  was  found 
that  tlie  uretlira  was  not  compressed  or  distorted,  but  tliat 
the  retroverted  uterus  liad  compressed  the  bladder  walls 
against  the  pubes.  The  part  compressed  included  tlie  trigone, 
except  a  small  part  under  the  left  ureter,  which  opened  into 
tlie  distended  portion ;  the  right  ureter  open<^d  into  the  com- 
pressed portion.  In  this  case,  a  catheter  passed  its  whole 
length,  but  no  urine  was  withdrawn,  what  probably  liap- 
pened  being  that  the  catheter  coiled  itself  up  in  the  portion 
of  bladder  below  the  compression  ;  in  consequence  of  tliis, 
the  abdominal  swelling  was  thought  not  to  be  a  distended 
bladder.  The  pressure  in  this  case  was  due  to  the  fundus, 
the  cervix  being  thinned  out  and  soft;  and  this  is  probably 
usually  the  case,  the  mere  position  of  the  cervix  liaving  no 
efTect  on  the  results,  and  the  division  into  retroflexion  and 
retroversion  being  practically  immaterial. 

Dermian  points  to  tlie  futility  of  attempts  to  replace  the 
uterus  before  the  bladder  is  emptied,  and  to  the  fact  that  in 
all  fatal  cases  death  was  directly  due  to  the  bladder  obstruc- 
tion, and  that,  apart  from  that,  the  displacement  did  not 
seem  to  do  much  harm.  It  appears  that  before  Denman's 
time  it  had  been  considered  necessary  to  replace  the  uterus 
at  once  after  emptying  the  bladder.  He  very  strongly  contro- 
verts this  view,  and  I  may  sum  up  his  views  in  liis  own 
words:  "  We  may  then  bring  the  matter  to  this  conclusion. 
If  the  uterus  when  retroverted  can  be  replaced  by  art  without 
the  exertion  of  much  force  or  the  risk  of  mischief,  the  imme- 
diate reposition,  though  not  absolute  necessary,  is  at  all 
times  an  event  to  be  wislied,  as  farther  apprehension  and 
trouble  are  prevented,  the  safety  of  the  patient  ensured,  and 
her  mind  quieted.  But  when  the  uterus  cannot  be  replaced 
without  violence,  it  seems  more  justifiable  to  wait  for  its  re- 
turn, and  to  satisfy  ourselves  with  watching  and  relieving 
the  inconveniences  produced  by  the  retroversion."  Pie  makes 
no  direct  mention  of  tlie  genu-pectoral  position,  nor  does  he 
advise  a  pessary  after  replacement.  Rigby,  in  his  Obstetric 
Memoranda  published  in  ia56,  in  giving  the  treatment  of  this 
condition,  advises  pressure  by  the  hand  in  the  vagina,  bleed- 
ing to  syncope,  and,  in  cases  where  replacement  does  not  fol- 
low these  methods,  tapping  the  uterus,  but  does  not  mention 
the  genu-pectoral  position. 

To  come  to  the  rules  laid  down  in  the  present  day,  Spiegel- 
berg,  in  the  translation  of  his  work  issued  by  the  New 
Sydenham  Society  in  1887,  'advises  that  after  emptying  the 
bladder  the  uterus  should  be  replaced  by  the  fingers  in  tlie 
vagina,  with  the  patient  lying  perfectly  horizontal,  with  pel- 
vis raised  and  thighs  flexed.  He  discountenances  attempts 
at  replacernent  by  india-rubber  bags  in  the  vagina,  and  says 
that  by  their  presence  they  would  tend  to  excite  bearing-down 
efforts,  and  so  increase  the  displacement.  He  differs  from  all 
the  other  authors  I  have  consulted  in  advising  tliat  attempts 
at  reposition  should  be  made  even  with  the  bladder  distendeil 
if  it  has  proved  impossible  to  pass  the  catheter,  and  for 
that  purpose  advises  pressure  with  two  fingers  per  rectum, 
the  patient  being  under  chloroform.  One  would  be  inclined 
to  look  on  this  as  somewhat  dangerous,  and  to  regard 
the  usual  plan  of  emptying  the  bladder  by  aspiration  abov(! 
the  pubes,  where  eatheterisation  proved  impossible,  as  being 
preferable. 

Playfair,  in  his  treatise  on  Midwifery,  advises  that,  after 
emptying  the  bladder,  the  method  of  replacement  to  be 
adopted  should  be  the  introduction  of  an  india-rubber  bag 
into  the  vagina,  which  is  to  be  distended  with  water  and  so 
exercise  constant  pressure.  Failing  this,  he  advises  that 
the  patient  should  be  placed  in  the  usual  obstetric  position 
at  the  edge  of  tlie  bed  and  thoroughly  anasthetised,  and  one 
or  more  fingers  or  the  whole  hand  passed  into  the  rectum, 
and  so  replacement  effected ;  and  with  reference  to  the  genu- 
pectoral  position  he  says— and  I  would  especially  draw  atten- 
tion to  this  point,  as  his  book  is  accepted  as  a  guide  to  mid- 
wifery practice  by  many  :  "  Others  recommend  the  hand  and 
knee  position  as  facilitating  reposition ;  but  this  prevents 
the  administration  of  chloroform,  which  is  of  more  assistance 
than  any  change  of  jiosition  can  possibly  be."  .\nd  it  is  tliis 
statement  that  suggested  to  me  that  I  should  narrate  the 
cases  I  mentioned  at  the  beginning  of  this  paper,  as  in  tliem 
the  superiority  of  the  treatment  by  position  was  very  marked. 
Of  tliese  cases,  in  three  there  was  incarceration  with  retention 


of  urine  and  distended  bladder,  and  in  the  other  three  there 
was  no  incarceration.  I  will  venture  to  give  briefly  t)ie. 
history  of  the  first  case,  as  it  is  interesting  as  bearing  on  tlie 
pathology  of  the  condition.  As  I  mentioned  before,  it  is 
generally  held  that  the  condition  is  due  to  pregnancy  taking 
place  in  an  already  retroverted  uterus,  and  in  nearly  all  c.ises 
as  the  uterus  enlarges  there  are  various  symptoms  preceding 
the  absolute  retention  of  urine,  the  most  prominent  being 
bearing  down  sensation  and  iri'itability  of  the  bladder  ;  but 
in  this  case  the  retention  came  on  suddenly  and  was  not  pre- 
ceded or  accompanied  by  any  other  symptoms. 

Cask  i. — Tlie  patient,  a^'ed2T,  had  had  four  cliildren,  andhad  last  mens- 
truated fourteen  weeks  before  adnnssion.  She  was  admitted  at  0  p.m.  on 
August  1st,  1892,  and  stated  that  she  passed  water  without  any  ineonvcni- 
ciice  or  pain  at  11  a.m.  the  previous  day  ;  on  attempting  to  do  so  again  at 
3  I'.M.  on  tlie  same  day,  she  found  she  eould  not,  and  did  not  pass  any 
more  until  admission.  She  had  gi'adually  increasing  painful  desire  to 
micturate,  but  no  other  symptom.  On  admission,  the  bladder  formed 
an  abdominal  tumour,  and  the  retroverted  fundus  could  be  felt  on 
vaginal  examination.  Fifty  ounces  of  urine  were  drawn  od'  by  catheter. 
and  with  patient  in  left  lateral  position  an  attempt  was  made  to  replace 
fundus  with  lingers  first  in  vagina  and  then  in  rectum,  but  without 
effect.  The  advisability  of  giving  chloroform  was  considered,  but  mean- 
while it  was  determined  to  try  genu-pectoral  position.  Patient  was 
placed  in  that  position,  and  immediately  felt  something  move,  and  on 
examining  her  it  was  found  that  the  uterus  had  completely  righted 
itself.  Slie  passed  water  naturally  a  few  hours  aftcrwai'ds.  She  was 
kept  in  bed  a  few  days  afterwards,  being  enjoined  to  lie  on  face  or  side 
and  not  on  back.  .\n  elastic  ring  pessary  was  introduced,  fihe  was 
allowed  to  go  home.  She  was  kept  under  observation  for  two  months 
afterwards  and  had  no  further  difticulty  with  micturition. 

Case  ii. — In  this  case  the  patient  had  had  retention  for  a  week,  but  had 
had  the  catheter  passed  twice  daily  by  the  medical  man  who  was  attend- 
ing her.    The  same  method  was  adopted  with  a  satisfactory  result. 

Case  iii.—A.  priniipara,  aged  19 ;  she  had  not  menstruated  for  about 
three  months  and  a  half,  and  had  been  complaining  of  gi'adually  increas- 
ing difficulty  of  micturition  for  a  fortnight,  and  of  complete  stoppage  for 
thirty-six  hours.  She  had  been  under  a  medical  man,  and  liad  been 
treiited  by  medicine,  but  no  examination  had  been  made.  The  catheter 
was  passed,  and  (W  ozs.  of  urine  withdrawn  ;  the  patient  was  then  placed 
in  genu-pectoral  position,  and  pressure  made  on  fundus  with  fingers  first 
iu  vagina  and  then  in  rectum.  The  fundus  could  be  elevated  just  above 
the  brim,  but  could  not  be  made  to  resume  a  completely  normal  position. 
She  was  directed  to  lie  on  lier  face,  and  in  a  few  hours  passed  water  her- 
self, and  the  next  day  the  uterus  was  found  to  have  gone  back  into  a 
normal  position. 

Of  the  three  cases  in  wliich  there  was  no  incarceration,  in 
one  the  uterus  was  replaced  in  the  genu-pectoral  position,  and 
in  the  other  two  the  mere  assumption  of  the  prone  position  by 
tlie  patient  was  sufficient.  One  of  these  case  was  interesting, 
inasmuch  as  there  was  so  great  an  amount  of  prolapse  asso- 
ciated witli  the  retroflexion  that  the  cervix  protruded  ex- 
ternally. To  sum  up,  I  would  say  that  in  all  cases  of  back- 
ward displacement  of  the  gravid  uterus  (retroversion  or 
flexion)  associated  with  retention  of  urine,  after  passing  the 
catheter,  an  attempt  should  be  made  to  replace  the  uterus  with 
the  patient  in  the  genu-pectoral  position  before  proceeding  to 
administer  an  an;esthetic,  and  that  should  this  not  be  suc- 
cessful it  is  probably  better  to  keep  the  patient  in  bed  lying 
as  much  as  possible  on  the  face,  and  to  use  the  catlieter  at 
regular  intervals,  repeating  the  attempts  at  replacement  in 
the  genu-pectoral  position  for  a  day  or  two,  rather  than  to 
place  her  under  an  anesthetic  and  use  considerable  force  in 
endeavouring  to  secure  replacement. 

The  subsequent  treatment  after  replacement  has  been 
eflected  is,  I  think,  important,  and  consists  in  keeping  the 
patient  ill  bed  for  a  few  days,  strictly  forbidding  her  to  lie  on 
her  back,  and  the  insertion  of  a  ring  pessaiy  before  she  is 
allowed  to  get  up,  with  subsequent  strict  injunctions  as  to 
the  necessity  of  not  neglecting  the  calls  of  Nature.  In  all 
the  cases  in  which  tliese  precautions  were  observed  there  was 
no  recurrence  of  the  displacement  or  subsequent  liladder 
trouble.  The  pessary  may  be  removed  at  the  termination  of 
tlie  fifth  month  of  pregnancy,  after  which  date  the  size  of  the 
uterus  will  preclude  the  possibility  of  its  again  descending 
into  the  pelvis. 

Dr.  Hevwood  Smith  thought  the  consideration  of  this  con- 
dition of  the  gravid  uterus  of  great  importance,  and  agreed 
with  Dr.  Purslow  that  it  was  better  to  attempt  to  replace  the 
uterus  in  the  genu-pectoral  position  without  anaesthetic,  as 
the  patient's  feelings  were  a  sort  of  guide  to  prevent  undue 
pressure,  and  that  the  pressure  should  be  made  gradually 
and  without  the  use  of  too  much  force.  He  also  advocated 
the  use  of  the  tilted  bed,  whicli  he  had  found  useful  also  in 
eases  of  fibrous  tumour  of  the  uterus  and  congestion  of  tlie 
ovaries  ;  it  was  the  bed  lifted  at  its  foot  by  blocks  of  wood  8 
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oV  9  inches  higli.    This  gradual  plane  often  effected,  a  eure 
without  any  other  interference.  i    >    . 

Dr.  AusT-LAWBE!srcB  observed  that  in  some  cases  the  or- 
dihary  symptoms  of  retroflexed  gravid  uterus  might  be  present, 
aild'yet  the  pelvic  tumour  was  not  the  body  of  the  uterus, 
but'  a  retro-uterino  blood  tumour.  He  mentioned  eases  in 
which  this  tumour  was  an  (!xtra-uterine  pregnancy.  He  re- 
cftnimended  that  tin;  bladder  should  be  emptied,  and  the 
pifltient  put  in  Sims's  position  or  knee-elbow,  if  necessary, 
and  attempts  made  to  replace  the  uterus  without  an  anas- 
thetic  ;  if  this  eould  not  be  done  at  once,  the  patient  shonld 
be  kept  in  bed,  and  the  attempt  renewed  in  a  few  days.  The 
mala  danger  lay  in  the  bladder  ;  it  was  therefore  necessary 
to  keep  it  relieved,  and  some  days  might  be  allowed  to  elapse 
before  thereplaeement.  Dr. Aust-Lawrence mentioned onoease 
tljat  was  allowed  to  go  on  for  six  months,  when  he  replaced 
tli«  nteruB ;  aad  sim  one  case  that  weat  oq> to  full  term'  and 


SEd*lC>N    OF    PSYC&OLOGY. 

T.  W.  McDowALL,  M.D.,  President. 

INSANITY  FROM  THP]  ABUSE  OF  INDIAN  HEMP. 
Dn.  THosfAS  Ibeland  (Government  Medical  Officer,  British 
(fuiana)  said  that  the  excessive  use  of  Indian  hemp,  or  can- 
nabis indica,  had  long  been  recognised  in  Eastern  countries 
as  one  of  the  most  common  vices,  and  as  a  very  prolific 
cause  of  insanity.  It  had  been  introduced  into  British  Guiana 
and  the  West  Indies  by  the  East  Indian  coolie  immigrant. 
The  vice  was  almost  entirely  confined  to  the  male  sex  and  to 
Hindus,  Indian  Mahomedans  being  rarely  addicted  to  it. 
I^  British  Guiana,  fully  30  per  cent,  of  the  coolie  patients 
admitted  into  the  Berbice  Lunatic  Asylum  showed  a  history 
of  having  been  habitual  smokers  of  the  drug.  Dr.  Ireland 
tlieo  proceeded  to  describe  the  different  forms  in  which 
Indian  hemp  was  prepared  and  used,  bhang  Ijeing  the 
oheapest  and  commonest,  producing  quiet,  pleasant  de- 
lirium and  stupor.  Churrus,  which  was  the  dried  sticky 
resin,  caused  excitement  attended  with  violence.  The  drug 
waa  also  used  in  the  form  of  a  sweetmeat  called  majoom,  and 
smoked  as  ganja,  made  from  the  dried  fiower  tops,  the  latter 
preparation  being  the  one  generally  employed  by  the  coolies 
in  British  Guiana  and  the  West  Indies.  After  describing  the 
diilerent  stages  of  incipient  mental  disorder,  and  the  course 
of.  the  various  types  of  insanity  duo  to  the  excessive  use  of 
IiKlian  hemp,  with  their  prognosis  and  treatment.  Dr.  Ireland 
rftiuarked  that  as  yet  no  special  pathological  change  had  been 
observed  in  such  cases,  except  the  common  occun-ence  of 
asthma  in  ganja  smokers.  He  illustrated  his  remarks  with 
a  clinical  account  of  three  typical  cases  of  the  extreme  forms 
of  insanity,  the  first  being  one  of  acute  mania  with  homicidal 
impulse:  the  second  acute  melancholia,  with  attempted 
suicide ;  and  the  third  one  of  chronic  dementia. 

Dr.  McRBAY  Lindsay  was  greatlv  impressed  by  one  fact 
mentioned  in  the  paper,  namely  that  the  use  of  Indian  hemp 
was  confined  to  the  male  sex,  and  he  desired  some  explana- 
tion on  this  point,  because  it  was  well  known  that  in  tin; 
United  Kingdom  the  alcohol  and  opium  habits  wore  by  no 
naeans  confined  to  one  sex. 

;Mr.  Peekb  Richards  asked  Dr.  Ireland  whether  any 
legi.slative  action  had  been  attempted  to  prevent  the  injurious 
results  described. 

.Dr.  TpKE  asked  Dr.  Ireland  whether,  in  his  experience,  the 
condition  which  was  called  "  running  amok  "  by  the  Malays 
was  caused  by  cannabis  indica.  Dr.  Gismore  Ellis,  who 
resided  m  the  Malay  peninsula,  in  a  recent  paper  on  this 
peculiar  condition,  stated  that  he  did  not  find  that  it  was 
due  to  Indian  hemp  or  any  similar  drug. 
,,|)r.  CAMPBEJ.L  Claek  Suggested  that  the  Section  might  ex- 
mpss,  an  opinion  on  the  use  of  the  drug.  Dr.  Clark  had  found 
ituseful  m  utero-ovarian  cases,  especially  at  tli(!  climacteric, 
^})en  it  was  often  a  reliable  sedative. 

vpr.  Ubquhajbt  referred  to  a  case  of  adolescent  melancholia, 
mth  some  degree  of  stupor,  who  on  admission  was  found  to 
have  in  hie  pocket  a  quantity  of  powdered  vegetable  matter 
Ti*i,«h  could  not  be  identified.  The  patient  recovered  in  a 
sJ.iwt  time,  and  stated  that  he  had  been  smoking  cannabis 


indica  in  Algiers  before  his  mental  symptoms  occun-ed. 
Although  this  patient  was  highly  neurotic,  it  might  be  that 
the  insanity  was  caused  in  some  measurt^  by  the  drug. 

Dr.  R.  H.  NooTT  remarked  on  the  close  resemblance  between 
the  effects  of  the  abuse  of  Indian  hemp,  and  the  effects  of  the 
abuse  of  alcohol. 

Dr.  'ilex.  Pattopt  mentioned  that  he  had  treated  two  very 
severe  cases  of  traumatic  tetanus  with  the  steady  use  of 
1  drachm  of  the  tincture  of  Indian  hemp,  repeated  as  often 
as  the  spasms  recurred  or  increased  in  violence.  Both  cases 
recovered  ;  one  in  three  weeks,  the  other  in  a  shorter  period. 

Dr.  T.  luKLAND,  after  thanking  the  meeting  for  the  very 
kind  manner  in  which  his  paper  had  been  received,  said,  in 
reply  to  Dr.  Lindsay,  that  the  reason  why  the  abuse  of  Indian 
hemp  was  confined  to  the  male  sex  amongst  Hindus  was 
that  the  female  sex  did  not  i^et  the  chance  to  use  it.  The 
male  member  of  a  Hindu  family  was  the  head  of  the  house, 
and  enforced  his  position  as  such  with  a  big  bamboo  stick 
on  the  female  members.  In  reply  to  Mr.  Richards,  he  said 
that  stringent  laws  had  been  made  in  Trinidad  with  the  pur- 
pose of  preventing  the  coolies  getting  Indian  hemp,  but  as 
yet  nothing  had  been  done  in  that  direction  in  Guiana.  It 
was  generally  believed  that  persons  who  made  homicidal  at- 
tacks on  others  (running  amok)  were  at  the  time  under  the 
influence  of  Indian  hemp.  The  in-esistible  impulse  to  kill 
was  one  of  the  characteristic  symptoms  of  intoxication  from 
this  drug,  and  might  exist  without  tlie  existence  of  any  delu- 
sions or  liallucinations  to  account  for  it.  It  was  difficult  to 
gain  a  correct  knowledge  of  the  mental  state  of  such  persons 
unless  they  remained  insane.  He  agreed  as  to  the  value  of 
Indian  hempas  a  sedative  and  soporific  in  .some  other  forms 
of  insanity.  •  ■ 
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In  the  beginning  of  August  I  received  from  Dr.  Finegan, 
Medical  Superintendent  of  the  Asylum,  Mullingar,  a  speci- 
men of  stools  from  a  iiatient  in  tlie  institution,  with  the  re- 
quest that  I  should  examine  it  bacteriologically  and  ascertain 
if  the  case  were  one  of  Asiatic  cholera.  Tlie  patient  had  been 
suddenly  attacked  witli  vomiting,  severe  diarrhcea,  and 
cramps  chiefly  in  the  calves  of  the  legs,  and  had  become 
collapsed,  the  temperature  falling  to  97°.  The  condition  of 
the  patient  had  become  critical  in  the  extreme,  and  was 
highly  suggestive  of  the  algid  collapse  of  Asiatic  cholera. 

I  at  once  proceeded  to  examine  the  dejecta,  and  was  struck 
by  their  typical  rice  water  character;  small  whitish  trans- 
lucent flocculi  could  be  seen  floating  in  the  turbid  liquid 
portion.  The  odour  was  peculiar,  like  sour  milk,  and  not  in 
the  least  faecal  in  character.  Cover  glass  preparations  of  a 
fiocculus  stained  with  Locfller's  blue  sliowed  numerous  bacilli 
of  various  lengths,  mostly  short  and  "plump."  Dumb-bell 
forms  were  frequent,  and  many  slightly  curved  forms  were 
met  with,  scarcely  distinguishable  from  comma  bacilli  save 
by  the  absence  of  constancy  in  the  piirye,  the  neighbouring 
organisms  being  mostly  straight.  '    '  ■   '; 

Cultivations  were  made  in  three  ways :  a.  On  ordinary 
faintly  alkaline  nuti'ient  gelatine  ;  is.  On  nutrient  gelatim,' 
that  had  been  rendered  strongly  alkaline  (in  accordance  with 
the  suggestion  of  Dahmen),*  so  as  to  accord  better  with  the 
known  preference  of  Koch's  vibrio  for  an  alkaline  substi'atum; 
c.  A  flocculus  was  held  in  sterile  forceps,  rinsed  in  three  sue-, 
cessive  glasses  of  sterile  water,  and  introduced  into  a  test 
tube  containing  15  c.c.  of  sterile  1  percent,  solution  of  peptone 
in  0.5  per  cent,  solution  of  common  salt.  Several  such  tubes 
were  prepared. 

Plates  were  poured  of  a  and  b  into  Petri's  double  dishes, 
and  placed  in  the  low-temperature  incubator  regulated  for 
22°  C.  The  tubes  described  under  c  were  incubated  at  37°  Cj 
in  a  slanting  position.  Within  forty-eight  hours  the  colonies 
on  the  gelatine  plates  wore  fully  developed  and  ready  for 
determination.     On  none  of  the  plates  was  there  a  singl«j 
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liquefying  colony.  All  were  similar,  and  obviously  belonged 
to  the  same  species,  whicli  was  readily  determined  to  be 
bacillus  coli  communis  (Kscherich).  Tbe  Scliottelius  tubes 
<;ontainod  pure  cultivations  of  tlie  same  organism,  as  was 
readily  ascertained  by  plating  out.  Two  c.cm.  of  the  liquid 
in  one  of  these  tubes,  intraperitoueally  injected,  killed  a 
rabbit  in  thirty-six  hours.  Post  mortem,  acute  ijeritonitis, 
witli  slight  turbid  eit'usion  containing,  no  doubt,  the  bacilli 
in  a  state  of  exalted  virulence;  but  the  matter  was  not  pursued 
further. 

There  can  thus  be  no  doubt  that  the  case  was  not  one  of  Asiatic 
cholera,  but  of  choleraic  diarrhoea,  due  to  the  micro-oi-ganisni 
which  existed  in  pure  cultivation  in  the  evacuations.  It 
is  highly  interesting  to  note  that  tliis  observation  agrees 
exactly  with  that  of  Lesage  and  Macaigne,-  who  found  that 
the  severer  the  symptoms  the  more  undisputed  is  the  pos- 
session of  the  bowel  by  this  virulent  variety  of  Escherich's 
bacillus,  to  which  Gilbert  and  Girode  give  the  name  of 
B.  coli  "  choleriyene."  Hueppe  '  seems  to  have  been  the  first  to 
point  out  organisms  of  the  typhoid  group  as  the  cause  of 
many  cases  of  cholera  nostras. 

Turning  now  to  tlu;  points  of  interest  presented  by  this 
case,  I  shall  mention,  first  of  all,  one  that  will  be  of  interest 
chiefly  to  bacteriologists.  It  is  of  course  well  known  that  the 
reaction,  and  no  doubt  other  less  easily  ascertained  charac- 
ters of  the  substratum,  exercise  a  marked  effect  upon  the 
appearance  of  the  culture.  Tins  fact  was  strikingly  exempli- 
fied by  the  difference  that  existed  between  the  colonies  of 
B.  coli  on  the  plates  (a)  above  and  those  on  the  plates  (b). 
In  the  former  case  they  were  bluish-white  opaque  with  wavy 
margins,  and  of  equal  thickness,  or  nearly  so,  from  centre  to 
margin  ;  in  the  latter  tlie  coUjny  was  bordered  round  by  an 
extremely  delicate  widespreading  transparent  veil-like 
border,  which  extended  round  it,  following  its  eveiy  bend 
and  angle,  and  from  1  to  2  mm.  broad.  This  border  was 
constant  ground  the  superficial  colonies  on  the  highly-alka- 
line plates,  and  had  an  ol)scr\-er  met  with  it  in  describing 
the  organism  for  the  first  time  he  would  have  been  inclined 
to  insist  upon  this  feature  as  characteristic.  And  yet  it  was 
consistently  absent  from  the  colonies  on  the  faintly-alkaline 
medium. 

Another  point  of  interest  is  the  behaviour  of  the  Scliotte- 
lius tubes.  There  was  no  semblance  of  membrane  or  zoo- 
glwa  at  any  time;  only  a  diffuse  turbidity  and  abundant 
precipitate  of  organisms  as  a  flocculent  deposit.  There  is,  of 
course,  nothing  new  in  this  observation;  but  at  a  time  like 
the  present,  when  cholera  has  set  foot  in  England,  it  is  as 
well  that  the  behaviour  towards  the  cholera  tests  of  organ- 
isms which  are  likely  to  occur  in  suspected  dejecta  should 
be  confirmed  by  experiment  and  made  known  as  widely  as 
possible. 

The  same  remark  applies  to  the  last  observation  I  shall 
make,  namely,  as  regards  tlie  result  of  the  microscopic  (!x- 
amination  of  the  fiocculi.  Curved  forms,  indistinguishable 
from  Koch's  vibrio,  were  quite  numerous.  Yet  tlio  crucial 
test  of  culture  showed  that  none  were  present.  Of  course  the 
skilled  observer  would  have  been  struck  by  the  absence  of 
the  arrangement  in  rows,  described  as  typical  by  Koch, 
and  by  the  transitional  form  to  the  straight  i)Iump  rods  and 
dumb-bell  forms.  But  even  a  careful  microscopist,  un- 
accustomed to  bacterial  work,  might  have  been  tempted  to 
look  upon  the  curved  objects  as  comma  bacilli. 

By  active  treatment  Dr.  Finegan  succeeded  in  bringing  his 
patient  safely  through  the  collapse,  and,  after  four  days' 
severe  illness,  she  recovered. 


-  tyihn.  Mrd.,  18!I2,  p.  40. 
nirl.  kiln.  Woch.,  1«87,  p.  f>Sl. 


MEDicAr.  Stohes'in  India.— We  arc  glad  to  seo  tliat  the  Goveriniipnt  of 
MadrM  lias  taken  iijsensible  view  of  the  question  of  tlio  supply  of  drugs 
to  civil  hospitals  and  dispensaries.  It  appears  tliere  was  a  lufo  limiting 
the  liome  indents  for  medicines  to  tlic  average  amount  expended  during 
the  three  previous  years,  so  tluat  wlien  there  waa  an  increase  in  the 
number  of  civil  dispensaries  or  hospitals  tlio  supply  of  drugs  ran  short. 
This  has  now  been  altered,  and  wlien  a  reaaonaljle  explanation  can  be 
glren  for  exceeding  the  throe  years'  average  the  civil  surgeon-general  iS' 
autliorised  to  indent  for  wliat  ni:iy  ho  necessary.  This  is  only  common 
sense,  as  when  liospitals  and  disiJinisaries  are  establislied  tlicy  would  be 
useless  without  an  adequate  supply  of  nierticines. 
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The  English  Baby  in  India.    By  Mrs.  Howakd  KiNeaoQT.e. 

With  a  preface  liy  Surgeon-Captain   R.  TI.  Fibth,  Army 

Medical   Service.      London:    .T.   and   A.   ('liurchill.     1893. 

(Crown  8vo.,  pp.  104,  '2s.  6d.)  .',.,,•  i':':,.        ,        .'.■ 

Tuis  little  book  is  intended  nut  so  luuci),  fip'r  wie  educated 
women  as  for  their  sistei-s  in  bungalow  and  bai'rack,  to  whom 
a  small  and  simple  book  containing  sensible  and  practical 
advice  is  of  great  value.  There  are  many  excellent  books 
written  for  the  lielp  and  instruction  of  the  wife  and  mother, 
but  they  deal  with  these  matters  from  an  English  point  fit 
view,  and  frequently  contain  statements  and  advice  th^t  ^j^ 
not  applicable  to  the  circumstances  of  life  in  India.    .     ' 

A  careful  perusal  of  Mrs.  Kingscote's  book  shows  at  on,c<j 
its  strength  and  its  weakness.  It  is  strong  in  that  it  is 
evidently  the  outcome  of  the  personal  experience  of  a  sensible 
and  thouglitful  woman.  It  is  weak  in  that  she  has  no  adequate 
knowledge  of  medical  facts ;  that  sh(!  confounds  a  part  of 
India  with  the  whole,  and  frequently  uses  expressions  whicli 
are  unintelligible  save  to  those  who  have  livc<l  where  they 
are  used.  Thus,  on  page  173  we  are  told  some  remedy  is  to 
be  administered  "  in  doses  of  from  one  to  two  mashas.  This 
word  is  unintelligil)le  to  many  who  have  lived  long  in  India. 

The  second  chapter  deals  veiy  wisely  with  tli(!  (lueation  of 
clothing  a  baby  in  India,  but  in  the  third  there  are  a  few 
points  which  appear  unsound.  For  instance,  the  expectant 
mother  is  advised  not  to  engage  a  nurse  recommended  by  her 
doctor,  because  he  "  can  only  judge  of  her  capacity  for  work, 
and  not  whether  she  is  clean  and  pleasant  in  the  lying-in 
room,  bright,  willing,  etc.  She  should,  therefore,  have  one 
of  whom  she  has  heard  something  through  some  friend."  It 
is  to  be  remembered,  however,  that  the  safety  and  comfoi-t 
of  tlHMnother  and  infant  are  the  physician's  responsibility, 
wliilo  mucli  of  tlie  after-care  necessarily  devolves  on  the 
nurse.  Unless  the  medical  attendant  can  rely  on  her  ade- 
quate knowledge  and  absolute  conscientiousness,  liis  anxiety 
and  work  are  very  arcatly  increased.  He  usually  knows 
more  about  the  nurse  s  ijersonal  cliaracter  than  can  any  friend 
outside  the  profession,  and  seldom  employs  any  womanwhose 
conduct  in  former  cases  has  not  been  in  all  respects  satis- 
factoiy.  It  is  also  tobe  reineinbered  that  a  nurse  wlio  suits 
one  patient  well  may  not  be  so  aeceptabh^  to  another  ;  what 
one  jjatient  likes  and  applauds  as  "carefulness,"  irritates 
another,  who  looks  on  the  same  amount  of  attention  as 
"fussiness." 

Again,  Mrs.  Kingscote  tells  ns  tliat  "  another  great  mistake 
made  during  the  lying-in  month  in  India  is  that  of  washing 
and  tidying  tlie  patient  too  early,  and  a  medical  man  should 
be  asked  not  to  visit  before  9  or  10."  Surely  this  is  a  mis- 
take. How  can  a  nurse  dictate  to  the  doctor  when  the  visit 
is  to  be  paid  ^  Distances  are  great  in  Inilia,  and  should  two 
or  tluee  lying-in  patients  live  in  different  parts  of  the  town, 
it  is  not  possible  to  see  them  all  and  fit  in  the  usual  morning 
round  unless  a  start  is  made  in  the  (^arly  hours  of  the  day. 
No  reasonable  attendant  will  be  displeased  if  the  washing, 
et(!.,  be  not  finished  at  the  time  the  visit  is  paid. 

The  book  is  marred  by  a  want  of  method  ;  for  instance. 
Chapter  ni  begins  willi  the  choice  of  a  nurse,  but  this  is  im- 
mediately interrupti'd  by  some  details  as  to  the  management 
of  the  child^after  a  few  lines  of  this  comes  tlie  advice  to 
which  we  have  objected  as  to  the  friends'  recommeudatiuu 
being  pref errefl' to  the  doctor's-  to  this  succeed  a  list  of  baby 
clothes,  and  some  excellent  advice  as  to  attitude  of  mind  for 
the  expectant  mother,  and  then  again  the  authoress  retunus 
to  the  qualities  requisite  in  a  nurse.  On  the  uv.xt  page  is  a 
well  considered  dietaiy  for  the  mother ;  all  good  except  that 
the  use  of  wine  and  "home  brewed  alo  "  (we,  wonder  where 
tliat  is  to  be  got  on  the  plains  of  India)  is  too  generally 
sanctioned.  TluMiurse  then  has  aiiotlier  turn,  and  is  cau- 
tioned as  to  personal  cleanliness,  smartness,  etc.  It  is  a  jiity 
so  to  mix  the  subjects ;  the  women  for  whose  use  the 
little  book  is  written  want  advice  clearly  stated,  ready  fpr  jtii- 
mediate  rei'erence. 

We  are  very  glad  to  note  that  the  authoress  recommends 
the  use  of  tlie  douclie  at  least  twice  a  <hiy  until  all  discharge 
ceases,  but  it  is  to  be  regi-etted  that  no  mention  is  made  of 
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the  risk  incurred  in  employing  the  ordinary  vaginal  tube 
which  has  a  terminal  hole ;  pains,  fever,  and  great  alarm 
may  be  caused  by  the  entrance  into  the  uterus  of  some  of  the 
fluid  used. 

The  advice  in  Chapter  iv  as  to  diet  appears  very  judicious 
and  sensible,  but  the  idea  that  milk  can  be  kept  sweet  by 
standing  the  vessel  containing  it  in  another  containing  boil- 
ing water,  and  then  not  putting  it  on  the  fire  will  lead  to  dis- 
appointment. If  milk  is  to  remain  sweet,  the  germs  in  it 
must  be  destroyed,  and  that  cannot  be  accomplished  by  such 
means. 

The  fifth  chapter  deals  with  vaccination,  and  the  source  of 
the  virus  is  discussed.  Here  we  are  glad  to  see  that  the 
anxious  mother  is  advised  to  rely  on  her  physician's  advice, 
but  Mrs.  Kingscote  is  in  error  in  saying :  "  It  must  never  be 
forgotten  that  vaccination  from  arm  to  arm,  that  is  from  one 
child  direct  to  another  is  the  only  sure,  safe,  and  certain 
means  of  efficient  vaccination." 

The  advice  in  Chapter  vii  on  air  and  exercise  is  very  good, 
and  should  be  followed  by  those  who  have  the  care  of  chil- 
dren in  India.  Especially  wise  is  it  to  remind  them  that  tlie 
sun  is  equally  strong  all  over  India,  even  in  the  coolest 
stations.  The  succeeding  chapters  are  the  most  purely 
medical.  They  are  in  the  main  well  written  and  veiy  useful. 
Here  and  there  are  passages  with  which  we  do  not  agree  :  for 
instance,  on  page  IM,  the  mother  is  told  to  take  the  child's 
temperature  by  placing  tlie  bulb  of  the  thermometer  in  the 
axilla.  In  children  this  method  cannot  lead  to  trustworthy 
results,  there  being  so  small  a  mass  of  tissue,  and  the  little 
patient  so  restless.  The  best  way  of  testing  the  child's 
temperature  is  to  put  tlie  bulb  of  the  thermometer  into  the 
rectum,  and  to  remember  that  the  reading  will  be  about 
1°  higher  than  the  axillary  temperature.  Again,  on  page  145 
we  are  told  that  scarlatina  is  the  same  disease  as  scarlet 
fever,  only  a  mild  form.  Is  it  not  better  to  let  the  public 
know  at  once  that  scarlatina  is  merely  the  Latin  name  ? 

On  the  whole,  Mrs.  Kingseote's  little  book  is  a  valuable 
addition  to  the  class  of  mother's  manuals,  wliile  it  is  so 
specially  the  outcome  of  personal  experience  of  India  and 
its  trials  that  we  should  like  to  see  a  copy  of  a  revised 
edition  in  the  hands  of  all  European  mothers  and  nurses  in 
India. 


Dbe  feinebe    Bau   des    Nervensystems  im  Lichte  neces- 
TEB    FoBSCHUNGEN.      [The    Minute  Structure  of  the  Ner- 
vous System  Viewed  in  the  Light  of  Recent  Investigation.] 
Von    Professor    Dr.  Mich.  v.  Lenhossek  (Basel).    Berlin  : 
Fischer's   Med.   Buclihandlung.     1893.      (Pp.   139,   with  4 
plates  and  33  illustrations.     M.  5.) 
This  short  work  is  an  account  of  the  minute  structure  of  the 
neryous  system,  and  especially  the  entirely  new  ideas  on  tlie 
subject  which  have  been  brought  about  by  the  recent  stain- 
ing methods  of  Golgi,  and  others  who  have  modified  and  im- 
proved on  his  metliod. 

The  author  divides  his  work  into  three  parts:  1.  The 
technique  of  Golgi's  metliod.  2.  General  remarks  on  the 
nerve  cell.  3.  On  the  spinal  cord,  including  :  n,  the  neuro- 
glia :  h,  the  nervous  elements. 

After  an  introduction  in  which  it  is  set  forth  that  the  pro- 
blem to  be  solved  is  :  how  the  nerve  cells  stand  with  regard 
to  each  other,  and  how  the  nerve  fibres  arise  and  how  they 
end  in  the  brain  and  spinal  cord ;  the  author  proceeds  to 
describe  Golgi's  method.  This  method,  as  is  now  well 
known,  consists  of  hardening  in  bichromate  of  potash,  and 
afterwards  developing  the  piece  of  tissue  in  solutions  of 
bichloride  of  mercury  or  nitrate  of  silver ;  three  difTerent 
ways  of  carrying  out  the  method  are  here  given.' 

■The  question  of  imbedding  is  carefully  discussed,  and  the 
preference  given  to  imbedding  in   elder  pith,   the  sections 


'  The  slow  method  in  which  after  20  days  in  a  2  per  cent,  bicliro- 
mate  of  potash  solution,  the  pieces  are  put  in  a  0.78  per  cent,  silver 
niti-ate  solution  for  1  to  2  days  :  the  second  method,  in  which  after  a  days 
in  bichromate  of  potash  the  piece  is  put  into  a  mixtvu'C  of  1  per  ceiit. 
osmic  acid  (2  parts),  and  2  per  cent.  pot.  hichrom.  (8  parts),  for  24  to  .1« 
hours,  and  last  into  the  silver  nitrate  pnlution  as  above;  and  thirdly,  the 
modification  of  Golgi's  method  by  liaiijon  y  Cajal,  constituting  the 
rapid  process,  in  which  the  pieces  of  nervous  tissue  are  put  direct  into 
1  per  cent,  osmic  acid  (1  part)  and  3.5  per  cent.  pot.  bichroni.  (4  parts), 


must  not  be  too  thin  and  should  be  mounted  in  Canada 
balsam  without  a  cover  glass.  When  successful  preparations' 
are  made  the  appearance  of  the  cells  and  their  processes  is 
very  beautiful,  but  there  have  been  fi'equent  complaints,  as 
with  Weigert's  method,  about  the  instability  of  the  results. 
According  to  Professor  Lenhossek  this  should  not  be  So,  as 
he  has  had  preparations  unchanged  for  over  two  years.  The 
application  of  the  method  to  different  jiarts  of  the  nervous 
system  of  the  vertebrata  and  invertebrata,  as  the  eartliwormj 
is  described. 

In  the  second  part,  on  the  general  description  of  the  nerve 
cells,  the  author  traces  the  obsei-vations  of  Wagner,  Remak, 
Deiters,  and  Gerlach  to  the  discovery  of  Golgi  that  the  pro- 
toplasmic processes  of  the  cells  end  free  in  points  or  in  ter- 
minal bulbs,  and  anastomoses  do  not  take  place,  as  was 
formerly  thought,  between  the  jirocesses  of  neighbouring 
cells.  As  regards  the  axis-cylinder  process,  two  types  are 
described  by  Golgi :  (1)  This  process  preserves  its  individu- 
ality after  leaving  its  cell,  and  is  continued  direct  into  a 
nerve  fibre  of  the  white  substance — this  forms  the  cell  type 
of  Deiters ;  (2)  the  axis-cylinder  process,  after  leaving  its 
cell,  breaks  up  into  a  branching  plexus  in  the  grey  matter — 
this  forms  the  cell  type  of  Golgi.  It  is  supposed  by  Golgi 
that  the  first  type  is  that  found  in  the  connection  of  the 
anterior  motor  roots  with  the  cells  in  the  anterior  horn 
of  the  spinal  cord,  while  the  sensory  fibres  of  the 
posterior  horn  are  in  connection  with  cells  by  the  second 
method,  forming  a  thick  network  of  fibres,  but  it  seems 
doubtful  whether  this  difference  can  be  taken  asa  hard-and- 
fast  line  between  motor  and  sensory  cells. 

The  axis-cylinder  process  was  formerly  thought  to  be  un- 
branched,  but,  according  to  Golgi,  it  gives  off  collateral 
branches  and  sometimes  forms  a  T-shaped  junction.  It  thus 
appears  as  if  the  nervous  system  was  made  up  of  a  number  of 
units  which  are  quite  distinct,  and  which  do  not  come  into 
actual  contact  with  each  other.  Each  unit  consists  'of  (1) 
the  nen'e  cell ;  (2)  the  principal  nei-ve  fibre  leaving  the  cell ; 
(3)  thin  end  branchings  from  the  cell.  To  this  unit  Waldeyer 
has  given  the  word  "  neuron,"  while  to  the  branching  pro- 
toplasmic processes  the  word  "dendrites"  lias  been  applied. 
In  the  last  part,  on  the  spinal  cord,  the  neuroglia  is  first 
described  in  the  embryo,  as  being  composed  of  club-shaped 
cells  arranged  radially  round  the  central  canal,  and  from  the 
outer  end  of  each  cell  a  process  passes  radially  to  the  peri- 
phery of  the  spinal  cord  dividing  in  its  way  into  two  or  three 
branches,  and  thus  forms  a  scaffolding  for  the  arrangement 
of  the  other  neuroglia  elements.  The  general  appearance  of 
the  glia  cells  is  described  and  their  distinction  from  the 
nerve  cells  is  shown  by  noticing  their  stiff  straight  branches, 
their  thin  fringe  resembling  the  fibres  of  a  root,  as  well  as 
by  the  small  size  of  the  cell  body. 

The  question  is  discussed  whether  the  neuroglia  cells  have 
an  ectodenual  origin,  and  are  developed  also  from  the  epi- 
thelium cells  of  the  central  canal,  and  the  author  concludes 
that  the  spinal  cord  is  throughout  an  ectodeniial  organ. 
The  existence  of  a  "ground  substance,"  either  as  a  network, 
granular  matter,  or  as  a  homogeneous  mass,  is  refen-ed  to, 
and  where  formerly  only  a  structureless  mass  was  seen,  now 
we  have  a  wonderful  rich  network  of  fibres. 

Lastly,  the  arrangement  of  the  nerve  elements  in  the- 
spinal  cord  is  described.  It  is  impossible  to  go  into  the 
details  of  all  the  different  tracts,  but  it  may  be  observed  that 
there  seems  no  doubt  that  the  anterior  motor  roots  end 
direct  as  the  axis-cylinder  process  of  an  anterior  horn  cell, 
but  that  the  posterior  sensoiy  root  is  not  in  connection  witli 
cells  in  the  cord,  but  joins  the  general  network  of  fibres  or 
passes  into  the  nerve  "feltwork"  of  the  grey  substance, 
giving  off  collateral  branches  in  its  course.  In  some  obser- 
vations the  posterior  root  fibres  bifurcate  in  the  substantia 
gelatinosa  Rolandi  into  branches,  which  pass  up  and  down 
the  columns  of  Burdach,  while  collateral  fibres  are  given  ofT 
into  the  grey  matter  and  pass  forwards  to  the  cells  of  the 


for  from  2  to  7  days,  according  to  the  amount  of  staining  required,  the 
neuroglia  taking  less  time  than  the  uerve  cells  or  fibres,  and  then  into 
the  silver  sohition,  which  should  contain  a  trace  of  formic  acid.  The 
manner  of  procedure  is  given  with  minute  detail,  and  also  the  various 
mistakes  which  may  arise  are  indicated.  This  is  of  very  gi-cat  practical! 
importance,  as  there  is  pi  obably  no  new  method  of  staining  the  nerve- 
system  which  has  given  such  uncertain  results  as  Golgi's  method,  owing, 
no  doubt  to  want  of  necessary  care. 
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anterioj-  liorn,  which  they  sun-ound  with  the  network  of  their 
end  branches  ;  or,  instead,  a  cell  and  its  processes  in  tlie 
white  columns  intervene  between  the  collaterals  of  the 
sensory  fibres  and  the  cells  of  the  anterior  hom,  but  without 
being  in  actual  contact  with  either. 

This  work  will  be  of  much  value  to  those  who  wish  to  be 
■conversant  with  the  latest  discoveries  in  the  minute  anatomy 
•of  the  nervous  system,  discoveries  wliich  iiave  completely 
revolutionised  the  views  held  ten  years  ago.  Professor 
Lenhossek  is  to  be  congratulateil  on  having  handled  so  com- 
plicated a  subject  with  so  much  success.  The  plates  and 
•lirawings  showing  the  extraordinary  richness  of  fibres  are 
very  clear  and  well  executed,  and  a  diagram  is  given  at  the 
«'nd  showing  the  different  forms  of  cells  and  fibres  in  the 
rspinal  cord.-" 

Ivi.iNiK    DEB    Vebdauunoskkankheiten.     [Diseases  of   the 
Digestive  Organs.]    Von  Dr.  C.  .\.  Ewald.    II.  Die  Krank- 
heiten  des  Magens.     [Diseases  of   the  Stomach.]      Dritte 
neu  bearbeitete  Auflage,  niit  ;i4  Jlolzscluiitteu.     Berlin  :  A. 
Hirschwald.     1893.    (Royal  8vo,  pp.  610 ;  14  marks.) 
This  book  on  diseases  of  the  stomach  is  so  widely  known  and 
appreciated  that  little  need  be  said  of  it.     It  has  been  trans- 
lated into   five  different   languages,   and  the   English    and 
American  editions  have  already  been  noticed  by  us.^ 

In  this  third  edition  every  page  has  been  subjected  to  a 
•close  revision,  and  the  many  points  in  gastric  disease  which 
liave  been  investigated  since  the  last  edition  appeared  (188U), 
•i-eceive  ample  attention.  Among  the  latter  the  following 
.subjects  may  be  refen-ed  to.  Under  the  heading  of  the  quan- 
titative estimation  of  the  acidity  of  the  stomach  much  that  is 
now  will  be  found.  Leo's  method  is  the  one  that  is  chiefly 
recommended  for  clinical  work.  Considerable  additions  are 
made  under  the  head  of  the  treatment  of  chronic  gastric 
<^^atarrh.  The  author  says  that  he  has  used  orexin  with  vary- 
ing results.  Creasote  and  guaiacol  are  highly  spoken  of,  arid 
resoi-cin  (a  stomach  antiseptic)  is  warmly  recommended.  We 
jire  glad  to  see  that  Professor  Ewald  has  added  some 
remarks  on  the  operative  treatment  of  strictures  at  the  pylorus, 
including  malignant  disease.  Ho  has  wisely  omitted  any 
Account  of  actual  techmnue,  such  as  was  su])plied  for  instanc(> 
in  former  editions  by  Professor  Sonnenburg  in  the  case  of 
gastrostomy.  The  statistics  of  the  operations  in  question  are 
.given,  and  so  far  as  the  experience  of  six  of  his  own  cases 
<fourpylorectomies  and  three  gastro-enterostomies)  operated 
upon  by  various  surgeons  will  permit  him  to  speak,  he  would 
advise  pyloric  resection  only  in  non-malignant  growths  and 
■gastro-entcrostomy  in  other  cases.  The  subject  of  entero- 
l)tosis,  including  gastroptosis,  rightly  receives  much  atten- 
tion, and  the  sei-vices  of  M.  Glt^nard  in  this  resp(,"ct 
are  recognised.  The  author,  however,  does  not  agree 
■with  Glenard's  views  in  regard  to  causation— namely, 
kinking  of  the  transverse  colon.  Professor  Ewald  thinks 
fliat  enteritis  membranacea  is  not  an  infiannnatory  conditicm 
at  all,  but  due  to  the  overijniduction  of  intestinal  mu<-us. 
This  IS  interesting,  as  colotomy  has  been  suggested  and  even 
carried  out  for  this  aH'ection.  Under  gastric  neurosis  the 
.author  also  feels  compcdled  to  say  a  word  about  treatment  by 
-.suggestion.  He  seems  to  be  no  great  friend  to  it,  but  he  adds 
that  occasionally  it  may  be  useful.  The  good  effect,  however, 
is  not  permanent,  and  then  a  second  or  third  application  is 
without  benefit. 

In  conclusion  it  will  suffice  to  say  that  the  third  edition  of 
this  book  more  than  fully  maintains  the  high  reputation  of 
dts  author,  and  that  it  illustrates  at  every  turn  the  value  of  a 
judicious  application  of  scientific  knowledge  to  the  detection 
iind  treatment  of  disease. 


=  We  m;iy  mention  that  those  intoresteil  in  this  question  will  find  in  iv 
paner  by  I  lofcssor  Schafer  in   Part  Ixi  of  Brain,  on  the  Nerve  Cell  con 

!!!■  t hftV'"  .    i'?*' »  "f  >'<""'-»l»»:.  •'  viry  i-lear  account  of  the  same  subject 
as  that  treated  by  I'rotessor  l.enliossc*. 
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CONSUMPTION   HOSPITALS   AND    TUBERCULOUS 
DUST. 

The  steady  drift  of  opinion,  especially  among  the  younger 
of  our  physicians,  in  favour  of  the  infectious  nature  of 
tuberculous  phthisis  has  led  us  to  make  some  inquiry  at  the 
hospitals  especially  devoted  to  the  treatment  of  consumption 
as  to  the  nature  and  extent  of  the  precautions  which  they 
have  thought  well  to  take,  or  the  warnings  which  they  have 
thought  it  desirable  to  give  to  their  patients,  with  the  object 
of  preventing  or  limiting  the  spread  of  that  disease. 

At  the  onset,  one  may  take  it  as  pretty  widely  accepted 
that  the  growth  of  the  bacillus  is  the  cause  of  the  lesion,  that 
in  some  way  or  other  the  infection  gets  across  from  one 
patient  to  another,  and  that  where  the  larynx  or  the  lung 
is  the  seat  of  the  primai-y  lesion  the  probabilities  are  strong 
that  the  infection  has  entered  by  the  inspired  air.  It  also  is 
generally  admitted  that  the  way  in  which  it  so  enters  with 
the  air  is  in  the  form  of  dust,  either  stained  by  the  tubercu- 
lous expectoration,  or  itself  consisting  of  the  dried  and  pul- 
verised sputum.  The  point  on  which  the  practice  of  all  the 
hospitals  agrees  is  the  necessity  of  keeping  the  sputum  wet 
until  it  is  removed,  and  it  certainly  is  a  matter  of  sur- 
prise to  us  that  some  of  these  hospitals  should  go  so  far  as 
they  do  in  tlieir  dealings  with  the  expectoration,  taking 
trouble  which  surely  is  wasted  labour  except  on  the  hypo- 
thesis of  infection,  and  still  should  fail  to  cany  matters  to 
their  logical  conclusion  in  their  dealings  with  the  general 
dust  of  the  institution. 

Hospital  kok  Consumption,  Beompton. 

At  the  Bromptoii  Consumption  Hospital  certain  definite 
measures  are  taken  as  regards  the  sputum,  but  for  the  rest 
the  precautions  for  the  prevention  of  the  spread  of  infection 
resolve  themselves  mainly  into  matters  of  fresh  air  and 
cleanliness.  The  patients  are  instructed  always  to  use  spit- 
toons, and  this  regulation  is  strictly  enforced.  Spitcups  are 
provided  for  each  patient  in  the  wards,  and  spittoons  are 
freely  distributed  in  the  corridors.  Tliese  are  emptied  twice 
a  day  by  porters  into  pails  carried  round  the  hospital  for  the 
purpose,  and  their  contents  are  ultimately  mixed  with  a 
quantity  of  coal  dust  and  burned  on  the  furnace  fire.  After 
being  emptied  the  spittoons  are  washed  at  a  sink  reserved 
for  that  purpose  and  the  emptying  of  bedpans  and  water 
bottles,  and  wiped  by  special  spittoon  clotiis,  which  are  sent 
afterwards  to  the  common  laundry.  The  spitcups  in  the 
wards  are  of  the  ordinai-y  cup  and  funnel  pattern,  with  a 
loose  funnel  and  no  spout,  and  they  are  usually  charged  with 
1  to  30  carbolic  lotion,  iiut  when  the  sputum  is  veiy  adhesive 
a  solution  of  caustic  soda  is  used  instead.  The  spittoons  in 
the  corridors  are  not  of  a  good  pattern,  the  funnel  portion 
being  of  so  slight  a  slope  that  the  expectoration  is  apt  to 
lodge  and  dry  upon  it.  The  cavity  below  is  charged,  like 
those  in  the  wards,  with  carbolic  acid  lotion.  In  the  chapel 
and  tlie  concert  room  no  spittoons  an;  provided,  and  there, 
at  any  rate,  the  patients  can  for  once  forget  that  they  are 
consumptives,  and  can  spit  in  their  handkerchiefs  like  other 
Christians. 

Although  the  patients  are  instructed  only  to  spit  into 
spittoons,  they  naturally  wipe  their  mouths  afterwards  with 
handkerchiefs,  which  they  stick  under  their  pillows,  and 
flip  as  occasion  may  require.  Those  also  who  are  veiy  ill 
use  handkerchiefs;  at  any  rate,  no  other  means  are  pro- 
vided for  them,  and,  as  everyone  knows,  those  who  are 
seriously  ill  are  apt  to  soil  the  sheets.  All,  however,  go  as 
they  are  to  the  laundry  of  the  establishment,  and,  although 
no  doubt  the  high  temperature  at  which  cotton  articles  are 
waslied  destroys  all  infection,  no  special  precautions  seem 
to  be  taken  to  protect  the  laundiymaids  from  the  dust 
involved  in  sorting.  There  is  no  provision  of  substitutes 
for  handkerchiefs  in  the  form  of  rags  which  can  be  burned 
after  being  used.  No  special  measures  are  taken  in  regard 
to  faces.  The  bedpans  generally  contain  a  little  carbolic 
lotion,  but  beyond  that  tlie  responsibility  of.  the  authorities 
IS  looked  upon  as  ending  at  the  trap  of  the  watercloset. 

As  regards  the  cleansing  of  the  place,  no  attempt  seems  to 
be  made  to  prevent  the  raising  of  a  dust.     The  brush  and 
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the  duster  are  in  universal  use.  The  whole  hospital  is  kept 
in  veiy  good  order,  and  the  beautiful  teak  flooring  lends 
itself  admirably  to  the  enforcement  of  absolute  cleanliness, 
but  there  is  no  substitution  of  damp  cloths  for  dusters. 

The  hospital  trahis  its  own  probationers,  and  in  the 
lectures  they  are  properly  instructed  as  to  the  nature  of 
the  tubercle  bacillus  and  the  manner  in  which  infection  is 
transmissible  by  dust,  but  it  may  be  doubted  whether  in  the 
daily  hospital  routine  they  see  much  beyond  the  use  of  the 
spittoons  and  the  collection  of  the  expectoration  to  remind 
them  of  its  importance. 

No  printed  waraings  or  insti'uctions  are  given  either  to 
in-  or  out-patients. 

The  leading  idea  of  the  management  seems  to  be  that, 
however  injurious  the  bacilli  may  be  collectively,  it  is  pos- 
sible, by  means  of  careful  housekeeping  and  an  elaborate 
system  of  ventilation,  to  prevent  them  ever  collecting  in 
sufficient  force  to  do  much  mischief. 

City  of  London  Hospital  fob,  Diseases  of  the 
Chest. 

At  the  City  of  London  Hospital  for  Diseases  of  the  Chest, 
Victoria  Park,  strict  rules  are  laid  down  that  all  expectora- 
tion is  to  be  received  in  spittoons.  These  are  open  vessels  ; 
in  fact,  they  are  small  child's  chambers,  and  are  always  kept 
about  half  full  of  1  to  30  carbolic  lotion.  The  wardmaids  col- 
lect tlie  spittoons,  and  pour  their  contents  down  a  sink,  which 
is  used  only  for  that  purpose  and  for  washing  bedpans  and 
emptying  slops.  Over  this  sink  there  is  a  tap  which  supplies 
very  hot,  although  not  actually  boiling,  water  by  which  the 
spittoons  are  washed,  and  before  they  are  used  again  they  are 
charged  afresh  with  carbolic  lotion. 

The  patients  are  strictly  forbidden  to  spit  into  their  hand- 
kerchiefs ;  nevertheless,  after  using  the  spittoon,  they  do 
frequently  wipe  the  mouth,  the  handkerchiefs  then  finding 
their  way  under  the  patients'  pillows  or  into  their  pockets,  or 
anywhere  else.  Dr.  Heron,  however,  does  not  allow  this,  and 
in  his  wards  every  bed  has  a  little  wire  basket  attached  to  con- 
tain the  handkerchief. 

Patients  who  are  very  ill  and  who  cannot  use  a  spittoon  are 
supplied  with  small  squares  of  rag  in  which  to  expectorate, 
and  in  winter  these  are  thrown  at  once  into  the  fire,  but  in 
summer  their  destruction  is  a  difficulty,  and  various  extem- 
pore little  fires,  by  the  aid  of  turpentine,  etc.,  have  to  be  in- 
vented for  the  purpose. 

In  severe  cases  sheets  are  very  apt  to  get  soiled  with  saliva 
and  expectoration,  but  no  special  precautions  seem  to  be 
taken  to  separate  them  from  the  other  soiled  linen  of  the  in- 
stitution, all  of  which,  so  far  as  we  could  gather,  goes  out  to 
be  washed  there  being  no  laundry  on  the  premises.  A  tank 
of  carbolic  lotion  is,  however,  provided,  in  which  sheets 
soiled  by  diarrluea,  or  badly  soiled  from  any  cause,  can  be 
soaked. 

The  handkerchiefs  and  body  linen  of  the  patients  are  taken 
away  by  their  friends,  and  washed  at  home,  the  process  not 
always  being  veiy  efficiently  performed.  Beyond  the  use  of  a 
little  "  Sanitas"  to  the  bedpans,  and  the  occasional  pouring 
of  carbolic  acid  down  the  watercloset,  no  special  precautions 
are  taken  in  regard  to  the  faeces.  The  floors  are  scrubbed 
with  soap  and  water  once  a  week,  but  they  are  swept  with  a 
dry  brush  every  day,  and  there  is  a  good  deal  of  matting  in 
the  passages  which  is  only  removed  at  considerable  intervals, 
and  which  seemed  to  us  to  be  veiy  dusty.  The  paint  (dados, 
etc.)  is  washed  with  some  soda  solution  at  cleaning  down 
times,  but  the  daily  cleansing  of  everything  is  done  with  dry 
dusters. 

Then^  is  no  training  of  nurses  can-ied  on  here,  but  a  tradi- 
tional teaching  is  passed  on  by  the  Sisters  as  to  the  necessity 
of  care  in  the  treatment  of  the  expectoration.  No  printed  rules 
or  warnings  on  the  subject  are  exhibited,  and  none  are  given 
to  the  out-patients. 

It  should  be  added  as  a  matter  of  interest,  details  of  which 
will  no  doubt  shortly  be  made  public,  that  durihg  the  past 
year  a  careful  investigation  of  the  hospital  dust  (by  inocula- 
tion, etc.)  has  been  carried  out  by  Dr.  Hei<on  and  Dr.  Chaplin, 
with  results  which,  although  not  entirely  negative,  show  that 
the  dust  of  a  well-kept  English  liospital  is  far  less  virulent 
than  we  had  been  led  to  expect  by  the  researches  of  Dr.  Cornet 
in  hospitals  abroad. 


NoBTH  London  Hospital  fob  Consomption, 

At  tlie  North  London  Consumption  Hospital  the  following 
regulations  are  framed  for  the  in-patients,  and  every  effort  is- 
mode  to  enforce  them  : 

Patients  nnist  keep  their  spittiiigcups  witli  tliem  tlirougliout  the  day, 
and  spit  nowliere  but  into  tlioin  wliilst  in  tlui  liouse. 

Out  of  dooi's  spit  into  a  liandlvci'eliicf  or  piece  of  rag,  wliich  must  be 
placed  in  buclvet  provided  on  coming  in. 

Never  spit  on  tiie  iioor,  citlier  iu  tlie  rooms  or  lavatories. 

The  spitcup  must  be  emptied  into  a  porcelain  vessel  provided  for  that 
purpose,  and  afterwards  washed  over  sink  in  lavatory.  Spitcups  must  not 
be  emptied  down  closets  or  washed  in  lavatory  basins. 

The  spitcups  have  the  usual  loose  funnel-like  cover,  and 
are  charged  with  1  in  20  carbolic  lotion.  Every  morning  they 
are  emptied  into  a  covered  porcelain  pail,  having  a  layer  of 
sawdust  at  the  bottom  with  some  crude  carbolic  acid,  but 
these  pails  are  accessible  to  the  patients,  who  can  empty 
their  spittoons  more  frequently  if  desired.  Each  morning 
the  pails  are  removed,  and  their  contents  mixed  with  coal 
dust  and  burned  in  the  furnace.  The  spittoons  are  washed  at 
a  special  sink,  used  for  nothing  else,  and  at  once  recharged 
with  carbolic  lotion.  The  patients,  however,  do  to  some- 
extent  use  their  handkerchiefs  ;  in  fact,  they  are  instructed 
to  do  so  when  out  of  doors,  and  although  there  is  a  rule  that 
on  return  they  shall  be  placed  in  a  bucket  provided  for  the 
purpose,  it  is  found  impossible  to  enforce  it,  owing  to  the  fact 
that  the  handkerchiefs  belong  to  the  patients,  and  are  taken 
away  and  washed  by  their  friends,  as  also  is  their  linen.  It 
is  difficult  even  to  secure  a  sufficiently  frequent  change  of 
handkerchief.  The  hospital  does  not  possess  a  laundiy,  and 
everything  goes  out  to  be  washed ;  care  is,  however,  takeu 
that  the  linen  used  by  the  officers,  nurses,  etc.,  is  not  sent  to- 
tlie  same  laundry  as  that  of  the  patients,  an  arrangement 
probably  more  satisfactory  to  the  orficers  than  to  the  general 
public.    No  substitutes  for  handkerchiefs  are  provided. 

The  evacuations  are  disinfected  with  perchloride  of  mercury 
(1  in  1,000),  and  the  bednans  after  use  stand  with  carbolic 
lotion  in  them  ;  in  case  of  diarrhoea  the  closets  are  specially 
flushed. 

A  general  absence  of  carpets  and  hangings  is  obsei-vable 
throughout  the  institution,  although  a  few  squares  and  mats 
still  remain  ;  the  flours  are  varnished,  and  the  lower  portions- 
of  the  walls  are  painted,  but  the  upper  part  is  not  washable. 

Dusters  are  used,  but  the  maids  are  specially  instructed  not 
to  raise  a  dust:  there  is  even  a  general  direction  that  the 
dusters  should  be  damp,  but  it  is  doubtful  whether  it  is  really 
carried  out  in  practice. 

There  is  no  training  of  probationers,  but  care  is  taken  to- 
ensure  that  the  nurses  understand  the  reason  and  the  neces- 
sity for  care  about  the  sputum. 

the  following  printed  directions  are  given  to  every  out- 
patient : 

DlHKCTIONS  TO  OUT- PATIENTS. 

As  it  is  now  known  that  the  phlegm  coughed  up  in  consumption  con- 
tains the  seeds  of  disease — 

Do  not  swallow  your  expectorations.  This  habit  may  lead  to  consump- 
tion of  the  bowels.  ,   . 

Do  not  spit  about  the  floor,  nor  into  any  utensil  unless  it  contains  a 
disinfectant. 

Do  not  spit  about  the  streets.  . 

Indoors,  use  a  special  spitting  cup  or  other  vessel  in  whicli  is  some 
disintectant.  .  , 

Outdoors,  use  a  pocket  handkercliief,  or  else  use  a  piece  of  rag  or  paper, 
which  must  be  burned  as  soon  as  you  get  home.  . 

You  can  get  some  disinfectant  from  the  dispenser  for  use  in  the  spit- 
toon or  spitting  cup.  ,.  . 

The  cimtents  of  this  spittoon  should  be  mixed  with  some  more  disin- 
fectant before  being  emptied.  ^      ,       ^       ■    » 

The  spittoon  should  be  emptied  into  the  pan  of  the  watercloset  or  into 
a  bright  fire,  but  never  anywhere  else,  not  even  into  the  dust  heap. 

If  you  spit  into  a  pocket  handkerchief,  it  must  be  boiled  for  live 
minutes  as  soon  as  it  is  done  with.  ,  ._.  ,  .„,. 

Keep  your  room  well  aired,  throw  the  window  wide  open  when  you 
leave  the  room,  and  always  keep  it  open  a  little  at  the  top  all  night. 

If  there  is  a  fireplace  in  the  room,  do  not  stop  up  the  chimney,  ouc- 
alwavs  keep  it  free  for  the  passage  of  air. 

Keep  your  room  clean,  do  not  allow  dust  to  remain  on  the  floor. 

Consumptive  patients  should  sleep  alone.  _ 

Mothers  who  are  consumptive  should  not  suckle  their  children. 

Royal  Hospital  for  Diseases  of  the  Chest,  City  Road. 
.The  Royal  Hospital.  City  Road,  is  at  present  closed  for 
cleaning,  but  we  could  not  learn  that  any  precautions  are 
taken  there  for  the  prevention  of  the  diflusion  of  infection 
except  general  clcsmliness,  the  use  of  spittoons  and  keeping 
the  expectoration  wet.  No  printed  instructions  are  given 
to  the  p.atients. 
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Royal  Natiox.u,  Hospital  fob  Consumption,  Ventnor. 

Dr.  Sinclair  Coghill  lias  been  kind  enough  to  supply  us 
with  details  regarding  the  precautions  taken  at  this  hospital, 
of  which  the  following  is  a  summary : 

The  arrangement  of  the  building  in  isolated  blocks,  each 
containing  from  12  to  18  patients  accommodated  in  separate 
bedrooms,  with  a  large  number  of  sitting  rooms,  together 
with  ample  ventilation  by  a  large  steam-driven  fan,  are  the 
principal  mcaiLs  looked  to  for  reducing  to  a  miniumm  the 
risks  of  contagion.  The  walls  are  all  oil  painted,  and  are 
washed  down  periodically,  the  patients  being  removed  for 
the  time  being.  Latterly  a  wt»ak  solution  of  perchlor. 
hydrarg.  is  used  for  this  purpose.  The  patients'  sitting  rooms 
and  passages  arc?  laid  with  glazed  kamptulicon  ;  their  bed- 
rooms liave  merely  strips  of  carpet,  which  are  regularly 
removed  and  cleaned.  The  beds  are  disinfected  in  a  super- 
heated dry  air  eliamber.  The  patients  have  covered  porcelain 
spittoons,  which  are  emptied  and  cleansed  in  lavatories. 
Diarrhoea  seems  to  be  uncommon,  even  in  advanced  cases,  in 
this  hospital.  The  usual  mode  of  disinfecting  such  stools  is 
carried  on.  The  whole  of  the  closets  discharge  direct  by  a 
Greenhill  valvcd  disconnection  externally  into  a  trapped 
drain,  which  fiows  into  a  main  drain,  carrying  the  whole 
sewage  of  tlie  hospital  by  a  tunnel  through  the  cliff  to  the 
sea. 

A  carefully  worded  set  of  instructions  to  patients  is  posted 
up  in  every  room  containing  in  simple  popular  language  an 
explanation  of  the  infectious  nature  of  tuberculosis,  and  point- 
ing out  the  danger  of  the  infected  dust.  In  it  appears  the  fol- 
lowing passage : 

Patients  are  earnestly  requested  not  to  spit  on  the  ground,  floor,  or 
fireplace,  but  to  cxpeetoriite  into  the  jn'oper  vessel.  When  ,tliis  is  not 
possible  the  handkeivhief  should  he  used  without  fail ;  but  in  order  that 
the  e.\pccturati(tn  may  not  hecoiiie  drv  it  hj^s  been  arranged  that  a  clean 
pocket  handkerchief  shall  be  supplied  to  each  patient  daily,  the  soihid 
one  being  at  the  same  time  removed,  for  the  dotible  purpose  of  disinfec- 
tion and  washiu};.  It  in  tu  he  diyttm-tly  tni'lrrMuiMl  that  nitiUin)iu<  liltall  atwdi/H 
be  uned  when  intiiKihlf  atut  tkultUc Inimlhcn'hi'i inoidij  t^upplnueiUari/ Ui pvcw^iil 
spitting  on  the  ground. 

The  handkerchiefs  supplied  l)y  the  hospital  are  all  of  one 
pattern,  easily  recognised,  but  not  too  conspicuou.s.  A  clean 
one  is  supplied  eveiy  morning  to  each  patient.  The  soiled 
ones  are  collected  at  the  same  time  and  received  in  a  covered 
porcelain-lined  metal  pail  by  a  woman  who  is  solely  occupied 
with  the  laundry  work  in  this  connection,  They  are  taken  to 
a  completely  isolated  room  in  the  subway,  well  lighted,  and 
ventilated  to  the  open  air,  where  they  are  boiled  in  a  steam- 
heated  cylinder  and  then  washed  and  ironed. 

Contrary  to  expectation  the  patients  have  taken  veiy  kindly 
to  this  system  and  entered  quite  intelligently  into  the  spirit 
of  the  instructions  placed  before  them  as  to  the  need  of  pre- 
cautions in  the  disposal  of  their  sputa. 

Nationai.  Sanatorium,  Booknemoutii. 

Considerable  stress  is  here  laid  on  the  system  of  free  natural 
ventilation.  Three  sets  of  rooms  are  in  use— bedrooms, 
sitting-rooms  and  large  corridors,  and  dining  rooms— and 
care  is  taken  to  ventilate  them  all  in  turn  when  not  actually 
occupied.  The  whole  institution  is  closed  during  July  and 
August,  when  the  building  is  thoroughly  wa.shed  and  cleaned, 
and  much  jjainting  and  whitewashing  is  done.  Dr.  Snow 
says  that  "where  space  is  given  and  ventilation  and  cleanli- 
ness enforced  no  fear  of  infection  need  be  entertained."  .\s 
far  as  can  be  done,  liowever,  the  j)atients  are  tn^ated  as  if 
tuberculosis  were  transmissible  from  one  to  tlu^  other.  Each 
patient  is  provided  with  a  covered  spitcup,  charged  with  car- 
bolic lotion  (1  to  20),  which  is  emptied  at  a  special  slop  sink, 
washed  with  boiling  water,  and  at  once  recharged  with  dis- 
infectant. Patients  are  told  not  to  use  lian(lkorchiefs,  but  it 
it  is  found  impossible  entirely  to  stop  them  from  doing  so. 
No  substitutes,  however,  are  provided. 

Most  of  the  patients  are  semi-convalescent,  that  is,  not 
confined  to  bod,  and  no  special  measures  are  taken  with  re- 
gard to  the  waterclosets,  but  where  bedpans  or  commod<'s 
are  used  a  solution  of  carbolic  acid  or  perohloride  of  mercury 
is  placed  in  tliem. 

In  cleansing  the  wards  a  disinfectant  is  frequently,  but  not 
always,  added  to  the  water  used  for  scrubbing.  Damp  dusters 
are  employed  for  dusting  purposes,  moistened  in  ordinary 
tap  water.      Verbal   instructions  are  given  to  the  patients 


always  to  use  the  spitcup,  and  anyone  spitting  anywhere- else 
inside  the  building  is  jiunishablo  by  instant  dismissal. 

The  nurses  are  in.struidcd  as  to  the  necessity  of  ventilating 
the  wards  and  carrying  out  sucli  disinfecting  process  as  is 
used.  There  are  no  out-patients,  and  therefore  no  printed  in- 
structions are  distributed. 

■o,  (li,,     Manchbsteb.  Hospital  fob  Consumption. 
,  At  this   hospital   all   patients   are   supplied   witli    printed 
directions  telling  wlierein  the   danger  Ues;    The  following 
paragraphs  may  be  noted  : 

All  iiiatt(u-  coughed  up  from  the!  chest  should  either  (a)  be  spat  in  the 
(ire  or  ('<)  should  bo  received  into  a  vessel  lined  in  such  a  way  with  a 
piiS'C  of  paper  tliat  the  paper  and  its  contents  may  be  lifted  out  and 
burnt. 

Kags  that  can  be  burnt  should  be  Hse<l  instead  of  pocket  handkerc^hiefs. 
and  if  a  pocket  handkerchief  be  us<>d  it  should  be  well  boiled  before  the 
matter  upon  it  has  had  time  to  become  dry  and  powdery. 

N.H.— The  Medical  Ofli<er  of  Health  for  Manchester  undertakes  to 
purify,/rcc  w/co«^  any  housir  tliat  may  be  notified  to  him  by  competent 
mcdieaMnen.  Forms  of  application  may  be  obtained  at  the  dispensary, 
llardman  .street. 

The  spittoons  in  tin?  hospital  are  charged  with  a  solution 
of  carbolic  acid  (1  in  20),  and  are  washed  with  the  same  a^tor 
being  emptied.  The  bedpans  are  treated  in  the  same  way. 
The  waiting  rooms  ar(!  washed  daily  with  soap  and  water. 

VicToniA  Dispensaby  for  Consumption,   Edindi-eoh. 

Dr.  Philip  informs  us  that  in  the  waiting  rooms,  etc.,  all 
patients  make  use  of  spittoons  charged  with  carbolic  acid, 
which  are  washed  with  boiling  water.  The  whole  institution 
is  thoi'oughly  cleaned  and  washed  every  week.  Printed  ad- 
vice is  given  to  the  patients  warning  them  of  the  risk  of  in- 
haling the  dried  expectoration,  and  giving  certain  directions, 
from  wliich  the  following  passages  are  extracted  :  n 

The  brciitli  of  the  consumptive  is  not  directly  infectious.  i '  '^ 

Tlie  patient  should  expectorate  into  a  jar  or  cup  containing  a  talale- 
spoonful  of  strong  carbolu'  acid  or  other  disinfectant. 

The  vessel  shoidd  be  changed  once  in  twelve  hours,  or  oftener.  It 
should  be  cleansed  by  being  filh^d  up  with  boiling  watei'.  The  combined 
contents  should  be  poured  down  the  watorcloset.  The  vessel  should  then 
be  washed  with  boiling  water. 

Wlien  the  patient  is  out  of  doors  he  should  carry  a  pock<!t  spitting 
flask  (such  as  Dettweilcr's  or  the  Victoria  Dispensary's  simpler  model). 
The  flask  should  be  used  and  cleansed  like  the  jar.  The  patient  should 
never  spit  on  the  streets. 

The  patient  should  not  use  handkerchiefs  for  i'xpectoration.  If  this 
ever  has  to  be  done,  the  handkei*chief  should  be  of  an  inexpensive 
material,  that  it  may  be  burned  after  use.  Squares  of  I'ag  or  paper,  which 
mftv  be  used  for  eonvonieuce,  sh<nild  be  similarly  ti*eated. 

The  expectoration  should,  on  no  account,  be  swallowed,  for  thereby 
tho  disease  mriy  pass  to  other  organs. 

Consumptive  patients  should,  if  jwssible,  have  separate  tablo  utensils 
(spoons,  forks,  etc.).  Failing  this,  great  care  must  bo  exercised  in  the 
cleatising  of  such  articles  with  boiling  water. 

Although  outside  the  exact  limits  of  the  inquiry  we  have 
undertaken,  we  should  state  that  other  agencies  besides  the 
hospitals  have  concerned  themselves  in  disseminating  useful 
knowledge  with  the  view  of  checking  the  spread  of  con- 
sumption. Last  year  the  North-Western  Branch  of  the 
Society  of  Medical  Officers  of  Health  drew  up  n  memorandum 
on  the  subject,  whicli  has  been  pretty  widely  distributed  in 
the  North  of  England.  In  tills  meinorandum  the  infectious 
nature  of  consumption  is  doflnitely  laid  down,  and  dried 
sputum,  in  the  form  of  dust,  iH  indicated  as  fhe  vehicle  of 
th<!  <:ontagion.  A  series  of  distinct  rules  is  given  for  general 
guidance,  including  the  treatment  of  the  sputum,  the  evacu- 
ations, the  utensils,  the  clothing,  and  the  dwelling  of  the 
consumptive  patient. 

It  will  be  noted  at  once  hoW  much  more  definite  is  tlu; 
position  taken  up  by  those  who  are  responsible  for  this 
memorandum  than  that  of  the  authorities  of  some  of  tlie 
London  consumption  hosjiitals.  But  the  Lancashire  people 
are  not  content  with  the  mere  expression  of  a  pious  opinion 
on  the  subject ;  they  have  gone  so  far  as  this:  that  sanitary 
authorities  print  and  distribute  warnings  on  the  subject : 
that  they  receive  in  some  ])lac(!8  an  informal  notification  of 
cases  of  tuberculosis ;  and  that  they  go  to  the  expense  of 
free  disinfection  of  houses  where  consumptives  dwell. 

The  following  is  a  handbill  distributed  by  the  Oldham 
authority: 

COUNTY  BOROUGH  OF  OLDHA.M. 
Precautions  .\(;ainst  taking  Consumption. 

[Vou  nhoultl  unit  thin  haadbUl  up  in  some  room  for  reference,] 
1.  Consumption  is  an  infectious  disease, 
a.  The  "  phlegm "  from  consumptive  people  should  be  destroyed  i 
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homo  by  being  at  once  burned,  in  the  workshop  by  being  spat  into 
wooden  spittoons  containing  a  sohition  of  corrosive  sublimate,  or  into  a 
hand  disli  containing  water.  If  tlie  phlegm  is  left  to  dry  and  gets  dis. 
persed,  tlie  infection  gets  on  the  walls,  ledges,  etc.,  of  the  room,  and  the 
disease  is  communicated  to  others.  The  contents  should  be  poured  into 
a  drain,  and  the  spittoon  or  hand  dish  disinfected  with  boiling  water 
every  day. 

3.  When  it  is  settled  that  any  member  of  a  household  is  consumptive, 
the  house  sliould  be  at  once  thoroughly  cleaned,  including  the  walls 
and  ceiling.  The  house  should  be  disinfected  after  a  death  from  con- 
sumption. 

I,  To  prevent  children  taking  consumption,  all  cow's  milk  should  be 
thoroughly  boiled  before  used. 

.I.  Wlion  a  mother  is  consumptive,  she  should  on  no  account  suckle 
her  child. 

1).  Consumptive  people  should  as  far  as  possible  be  isolated. 

7.  Wlien  a  child  lias  consumption,  infection  from  it  should  be  pre- 
sented by  boiling  the  underlinon  directly  it  is  taken  ofl'. 

8.  The  lungs  should  be  protected  from  injury  such  as  arises  from  dam|> 
and  overcrowded  dwellings,  and  from  dusty  occupations.  If  you  have  to 
complain  of  any  nuisance  injurious  to  health  such  as  damp  walls,  a 

.defective  roof,  smells  from  your  drains,  or  slop  pipe.  etc. ;  or  if  your 
sU)p  pipe  goes  into  tlie  ground  and  does  not  ai>pear  outside,  cut  oil'  from 
tlie  drain,  you  arc  advised  to  inform  the  medical  officer  of  health  or 
sanitary  inspector  at  2,  Mill  Street,  Oldham. 

James  Niven,  Medical  Officer  of  Health. 

In  France  there  is  a  society  (Ligue  Pr6ventive  centre  la 
Plitliisie  Pulmonaire)  wliich  busies  itself  with  tlie  dissemina- 
tion of  similar  information,  hoping  to  bring  to  the  common 
kitowledge  of  every  family  the  means  necessary  for  the  pre- 
vention of  the  spi'ead  of  consumption. 

The  following  is  extracted  from  one  of  its  pamphlets  : 

Of  every  six  persons  one  dies  of  tuberculosis.  Out  of  the  850,000 
•deaths  which  take  place  every  year  in  France  more  than  140,000  are 
cau.sed  by  pulmonary  phthisis.  And  this  number,  instead  of  diminishing, 
goes  on  each  year  inci-easing.  There  is  hardly  a  family  which  does  not 
pay  to  it  a  sad  tribute.  No  malady,  no  plague,  can  then  be  compared  to 
tubcrcidosis  in  regard  to  the  number  of  its  victims,  and  all  the  epidemic 
and  infectious  diseases  united  (typhoid,  small-pox,  scarlet  fever,  measles, 
diphtheria,  cholera)  do  not  together  destroy  half  as  manv  men. 

\Ve  should  be  mad  then  if,  knowing  how  to  diminish  in  large  proportion 
the  i-avages  of  our  most  terrible  enemy,  we  left  the  public  ignorant  of  the 
means  of  so  ctoing.  It  is  known  thjit  the  consumptive  patient  is  in  no 
way  dangerous  either  by  propinquity  or  even  contact.  Tlnit  it  is  neither 
his  person  nor  his  breath  which  is  harmful,  and  that  one  can  talk  witli 
him  for  long  hours,  live  with  him  during  years,  and  even  sleep  in  his 
room  and  give  him  the  most  constant  care  without  running  serious  risk 
on  condition  of  taking  certain  precautions,  of  which  the  chief  is  to  col- 
lect the  expectoration  and  not  to  wait  before  destroying  it  till  it  has  had 
time  to  dry  and  get  spread  through  the  air  in  tlie  form  of  dust. 

The  most  frequent  and  powerful  source  of  infection  lies  in  the  expecto- 
riition  of  tlic  consumptive  patients.  Although  almost  harmless  so  long 
a.s  they  remain  in  the  liquid  state,  the  sputa  become  especially  dangerous 
when  they  are  reduced  to  dust.  They  quickly  take  on  this  form  when 
■they  are  projected  on  to  the  ground,  the  lloor,  the  walls,  when  they  soil 
clothing,  counterpanes,  bedclothing,  curtains,  etc.,  when  they  are  re- 
ceived into  handkerchiefs,  napkins,  etc.  It  is  then  that,  dried  and  pul- 
verised, they  ai'c  set  in  movement  by  the  sweeping  and  dusting,  the  beat- 
ing and  brushing,  of  stuffs  and  furniture,  of  bedclothes  and  garments. 
This  dust  suspended  in  the  air  penetrates  into  the  respiratory  passages, 
deposits  itselt  on  the  cutaneous  and  mucous  surfaces  wherever  they  are 
deprived  of  their  epidermic  covering,  and  on  materials  serving  for  food, 
•  uid  thus  becomes  a  permanent  danger  to  those  who  dwell  in  an  atmo- 
spliere  so  befouled.  In  consefjuence,  it  is  necessary:  (^1)  To  be  well  con- 
vinced of  the  necessity  of  taking  the  greatest  precautions  in  regard  to 
the  matters  expectorated  by  consumptives ;  they  should  always  and 
everywhere  be  received  in  s'pittoons  containing  a  certain  quantity  of 
liquid,  instead  of  powdered  materials  such  as  sand  or  bran,  or  ashes. 
■  The  spittoons  should  be  emptied  every  day  into  the  fire,  and  cleaned 
with  Doiling  water.  They  sliould  never  be  emptied  on  to  the  rubbish 
heap,  or  into  the  yards  and  gardens,  where  they  might  tuberculise  the 
fowls  which  eat  them.  The  use  of  spittoons  should  not  be  confined  to 
hospitals  or  private  houses  ;  it  is  indispensable  that  they  should  be  used 
in  all  pui>lic  establishments  (barracks,  workshops,  railw.ay  stations,  and 
other  places  where  people  wait).  (2)  Not  to  allow  linen  stained  by  tuber- 
culons  dejecta  to  dry,  but  to  soak  it  and  let  it  stay  some  time  in  boiling 
water  Iwfore  being  handed  over  to  the  laundress,  or  even  to  burn  it.  (.3) 
Not  to  use  objects  contamin.ated  by  consumptives  (linen  bedclothes, 
dresses,  toilet  articles,  hangings,  utcusils,  pla>*tnings)  till  after  previous 
disinfection,  etc. 

Among  these  various  recommendations  certain  points  of 
dift'ercnco  are  observable,  especially  as  to  the  treatment  of 
the  handkerchiefs,  which  by  some  autliorities  are  prohibited 
altogether;  by  others  allowed,  even  while  the  danger  caused 
by  them  is  admitted.  Probably  nothing  short  of  the  con- 
stant use  of  substitutes  which  can  be  burned  will  meet  the 
difficulty.  There  is,  however,  so  large  a  consensus  of  opinion 
as  to  the  material  and  the  manner  of  infection — even  among 
those  connected  with  hospitals  which  in  their  practice 
appear  to  ignore  the  probability  of  its  occurrence — and  as  to 
the  importance  of  dealing  properly  witli  the  sputum  tliat 
anyone  who  chooses  to  accept  in  tofo  the  contagionist  hypo- 
tliesis,  and  to  act  up  to  it  in  his  daily  work,  will  not  now  find 
himself  without  friends  nor  feel  the  want  of  influential 
support. 


INFANT     MORTALITY    IN     CAIRO     AND 
DAMIETTA. 

II. 
Last  week  we  published  under  the  above  heading  a  table 
showing  the  influence  exercised  by  a  comparatively  pure 
water  supply  on  infant  mortality  in  Egypt.  Since  then  two 
more  hebdomadal  returns  have  reached  us,  from  which  we 
extract  the  supplementary  information  given  below. 


Week  Ending: 


Approximate    average   of 
ten  preceding  weeks   ...      ,36.9 


August  10th 
August  ITtli  , 


In  the  nineteen  towns  of  Lower  Egypt,  from  which  alone 
statistics  are  furnished,  there  were  1,757  deaths  during  the 
fortnight.  Of  these,  1,217  were  infants  under  5  years  of  age, 
giving  a  percentage  of  mortality  in  tiiat  class  equal  to  69.2  of 
the  wliole.  In  Rosetta  it  was  42.8 ;  but  in  the  next  best  town, 
Chibin,  it  rose  to  59.3;  the  average,  excluding  Cairo,  Da- 
mietta,  and  Rosetta,  being  72.9.  The  ratio  in  the  eleven 
Upper  Egypt  towns  was  69.0  per  cent,  for  the  same  period. 

Such  a  hecatomb  is  absolutely  appalling,  and  whatever 
may  be  the  cause — whether  it  be  true  or  not  that  foul  water 
is  at  the  bottom  of  a  preventable  mortality — it  is  perfectly 
clear  that  an  oflicial  and  genuine  inquiry  should  De  insti- 
tuted to  determine  facts  and  propose  remedies.  It  is  in- 
tolerable that  a  state  of  things  should  be  allowed  to  continue 
which  is  nothing  less  than  a  scandal  and  a  reproach  to  the 
boasted  civilisation  of  the  nineteenth  century. 

During  the  week  ending  August  10th,  the  Nilometer  at 
Rodah  showed  the  first  rise  of  the  season,  amounting  to 
1.69  metre,  and  the  following  week  there  was  a  further  in- 
crease equal  to  1.43  metre.  The  good  effects  of  this  flushing 
are  not  as  yet  apparent,  but  of  course  it  takes  time  before  the 
seeds  that  were  sown  during  the  stagnant  period  can  die 
away  and  disappear.  In  a  week  or  two  more  we  may  expect 
to  see  a  considerable  amelioration  in  the  death-rate  ;  and  it 
will  be  very  interesting  to  observe  the  effects  of  the  rising 
river  on  the  general  health.  It  is  nearly  always  rash  to 
prophesy  unless  one  knows,  but  in  this  case  it  may  safely  be 
predicted  that  the  returns  of  the  present  week  will  show 
when  they  reach  us  that  in  most  of  the  to■^v^ls  considerable 
strides  were  made  in  the  direction  of  the  Damietta  standard. 
A  similar  result  lias  been  observed  over  and  over  again,  year 
after  year,  with  unfailing  regularity,  and  it  would  be  strange 
indeed  were  there  to  be  a  breach  in  the  series  on  this  occa- 
sion. 

If  the  question  be  considered  calmly  and  dispassionately, 
it  can  surely  be  no  wonder  that  a  people  who  habitually 
make  use  of  their  sole  drinking  source  as  a  sewer  should 
suffer  from  the  poisonous  effects  of  their  own  filth  when  the 
current  fails  and  the  stream  becomes  stagnant.  One  would 
suppose  that  those  in  whose  hands  is  the  power  could  see 
the  reasonableness  of  this  deduction,  and  that  some  effort 
would  be  made  to  prevent  fouling  at  the  critical  time  at 
least,  if  not  throughout  the  year.  It  is  an  extraordinary,  an 
inexplicable  fact,  however,  that  no  real  attempt  is  made  to 
keep  the  water  pure  and  fresh.  It  is  true  that  numberless 
ordinances  exist,  but  they  are  far  more  honoured  in  the 
breach  than  in  the  observance,  and  it  is  quite  a  common 
thing  to  see  the  officials  themselves  committing  the  offences 
they  are  supposed  to  prevent. 

The  chief  sinner  against  public  salubrity  in  Egypt  is  the 
Irrigation  Department.  In  order  to  retain  a  sufficiency  of 
water  for  the  fields  its  agents  erect  barrages  an'l  dams  with- 
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out  number,  nnd  any  little  current  that  would  be  left  is 
thereby  destroyed.  The  crops  flourish  and  tlie  revenue 
comes  in,  but  the  children  die.  There  is  no  possibility  of 
setting  away  from  the  liorns  of  this  extremely  unpleasant 
I^H  dilemma. 

^^B    THE     SEVENTH    INTERNATIONAL    PHARMA- 
^^B  CEUTICAL     CONGRESS,     AT    CHICAGO. 

'^^E  [fHOM   a   COnnESPONDBNT.] 

^^MTke  American  Pharmaceutical  Association. — Foreign  Delegates  to 
^^r    tlie    International    Congress.  —  Presentation    of   tlie    Hanbury 
Medal. — Uniformity  in  Pharmacopoeias. — Resolution  in  Favour 
of  the  Adoption  of  the  Metric  System. — Pharmaceutical  Educa- 
tion,— "  The  Common  Chemist  of  the  Common  People." 
In  the  week  commencing  .\ugust  14th,  the  American  Pliar- 
maceutical   Association  held   its  meetings  under  the  presi- 
dency of  Professor  Remington,  of  Philadelphia,  in  the  Memo- 
rial Art  Palace  of  Chicago,  and  on  August  21st  the  seventh 
International   Pharmaceutical   Congress  was  commenced  in 
the  same  building.     Several   scientific  congresses  were  held 
simultaneously,  and  these  were  welcomed  collectively  in  the 
Hall  of  Columbus  by  Dr.  Bonney,  President  of  the  World's 
Congress  Auxiliary.     Dr.  Oldberg,  of  Chicago,  introduced  the 
foreign  pharmacists,  and  Mr.  W.  Martindale  (London)  made  a 
suitable  response. 

On  assembling,  the  Pharmaceutical  Congress  appointed 
Professor  Remington,  the  late  President  of  the  American 
Pharmaceutical  Association,  President  of  the  Congress. 
Delegates  were  received  from  the  various  countries  repre- 
sented, those  from  France  and  Germany  being  conspicuous 
by  their  absence.  Great  Britain  was  represented  by  Messrs. 
Carteighe  (President  of  the  Pharmaceutical  Society  of  Great 
Britain),  Martin  (Newcastle),  and  Martindale  (London). 
Belgium,  Austria,  Norway,  Sweden,  Denmark,  Canada,  and 
Queensland  also  sent  delegates.  The  Hanbury  medal,  in 
commemoration  of  the  late  Daniel  Hanbury,  was  presented 
by  Mr.  Carteighe.  It  had  been  awarded  to  Professor  Maisch, 
of  Philadelpliia,  who  was  unfortunately  on  account  of  severe 
illness  unable  to  be  present ;  in  his  absence  it  was  received 
by  his  colleague,  the  President,  who  in  feeling  words  ex- 
pressed his  thanks  for  the  honour  Great  Britain  had  thus 
conferred  on  America.  Among  the  subjects  for  discussion 
was  the  possibility  of  formulating  a  universal  Pharmacopaia. 
This  was  thought  to  be  unattainable,  but  it  was  thought  to  be 
desirable  that  a  small  Pharmaco/M<ia  of  potent  remedies  might 
be  compiled,  showing  the  comparative  strength  of  the  active 
galenical  preparations ;  and  that  as  revisions  of  the  ofliciul 
Pharmacopaiaswcre  being  produced,  an  attempt  to  approxi- 
mate uniformity  in  these  preparations  should  be  made.  A 
permanent  committee,  consisting  of  Mr.  Remington,  Mr. 
Carteighe,  and  Herr  von  Waldheini,  of  Vienna,  was  appointed 
to  confer  with  the  Pharmacop<ria  authorities  in  each  country, 
and  endeavour  to  carry  out  this  scheme.  The  American 
1  harmaeeutical  Association  has  voted  1,000  dollars  towards 
this  objeet. 

A  resolution  was  passed  recommending  the  universal  adop- 
tion for  dispensing  medicines  of  tlie  metric  system  of  weights 
and  measures  ;  not  weights  only,  but  both  measures  and 
weiglits,  as  introduced  ito  the  new  United  States  Pharma- 
copceta. 

The  subject  of  Pharm:.eutical  Education  was  al.so  dis- 
cussed, and  resolutions  adopted  that  (1)  a  preliminaiy  exami- 
nation should  be  passed  before  apprenticeship  ;  {•>,)  a  not  less 
than  four  years'  apprenticeship,  which  should  include  a  yei  r 
at  a  college  or  school  of  pharmacy,  the  latter  being  (3)  a  con  - 
pulsory  eurrieulum. 

On  the  subject  of  Sanitation  and  Adulteration  it  was  re- 
solved :  "  That  in  the  judgment  of  this  Congress  the  educated 
pharniacist  is  a  natui-al  and  proper  expert  for  measures  of 
public  health,  not  only  in  the  prevention  of  adulteration,  but 
in  the  inspection  of  water  sujiplies,  the  enforcement  of  g0(  d 
sewage,  etc.  The  pharniacist  is  by  virtue  of  his  profession 
the  common  chemist  of  the  common  people." 

An  Executive  Committee  for  the  continuation  of,  and  pre- 
paration for,  the  next  Congress  was  appointed. 


ROYAL  COMMISSION   ON  OPIUM   TRADE. 

The  Royal  Commission  to  inquire  into  the  opium  question 
held  its  first  sitting  to  take  evidence  in  a  committee  room  of  the 
House  of  Lords  on  September  8th.  The  Commission  is  con- 
stituted as  follows  : — Lord  Brassey,  K.C.B.  (Chairman),  Sir 
James  B.  Lyall,  G.C.I.E.  ;  the  Maharajah  of  Darbhanga, 
K.C.I. E.;  Sir  Wm.  Roberts,  M.D.  ;  Mr.  W.  S.  Caine,  M.P. ; 
Mr.  Arthur  Upton  Fanshawe  (Bengal  Civil  Service);  Mr.  R. 
G.  C.  Mowbray,  M.P. ;  Mr.  Arthur  Pease ;  Mr.  Haridas 
Veharidas  (late  Dewan  of  .lunagarh);  and  Mr.  J.  P.  Hewett, 
CLE.,  as  Secretary  to  the  Commission.  Tlu^  reference  of 
the  Commission  is  (1)  Whether  the  growth  of  the  poppy  and 
the  manufacture  and  sale  of  opium  in  British  India  should 
be  prohibited  except  for  medical  purposes,  and  whether  such 
prohibition  could  be  extended  to  the  native  States.  (2)  To 
note  the  existing  arrangements  with  the  native  States  in  re- 
spect of  the  transit  of  opium  through  British  territory,  and 
on  what  terms  the  arrangement  could  be  with  justice  termi- 
nated. (3)  The  effect  on  the  finance  of  India  of  the  prohibi- 
tion of  the  sale  and  export  of  opium,  taking  into  considera- 
tion (a)  the  amount  of  compensation  payable,  (6)  the  cost  of 
the  necessary  prohibitive  measures,  (e)  the  loss  to  the  revenue. 
(4)  Whetlier  any  change  short  of  prohibition  should  be  made 
in  the  system  at  present  followed  for  regulating  and  restrict- 
ing the  opium  traflic  and  so  raising  revenue  therefrom.  (5) 
The  consumption  of  opium  by  the  different  races  and  in  the 
different  districts  of  India,  and  the  effect  of  such  consum- 
ption on  the  moral  and  physical  condition  of  the  people. 
(C)  {a)  The  disposition  of  the  people  of  India  in  regard  to  the 
use  of  opium  for  known  medical  purposes-,  (h)  their  willingness 
to  bear  in  whole  or  in  part  the  cost  of  prohibitive  measures. 

First  Day's  PI!Oceebin(is. 

Tlie  first  witnessexamincd  was  Sir  JOSEI'H  PKASR,  who,  as  the  iiiouHi- 
pieee  of  the  Anti-Opium  Society,  denounceii  tlic  trafTic  as  an  immoral 
one,  and  road  copious  extracts  from  the  writiujjs  and  specclios  of  many  of 
tlie  leading  men  of  tlie  country  on  tlie  question,  ^-le  did  not  go  into  the 
medical  aspect  of  the  case. 

Professor  .Tames  Legge,  Professor  of  Chinese  Literature  at  Oxford, 
who  resided  for  many  years  in  China,  whilst  workin|j  for  the  London 
Missionary  Society,  stated  that  the  feeling  of  the  Chinese  was  that  in- 
dulL'euce  in  the  drug  was  a  vice.  The  practice  of  opium  smoking  was  in- 
troduced into  China  by  the  Spaniards  from  Java.  The  trade  was  formerly 
ill  the  hands  of  the  Kast  India  Comiiany.  but  as  an  edict  was  passed  in 
172t*  by  the  (Chinese  Government  against  the  importation  of  the  drug  the 
tradewas  a  smuggling  one  till  the  war  with  England,  lie  had  not  observed 
any  national  deterioration  of  health  from  the  indulgence,  but  many  per- 
sons suffered  from  tlie  habit. 

Dr.  Maxwell,  Secretary  of  the  Medical  Missionary  Society,  Ixindon. 
said  that  from  IHriS  to  188.5  "he  was  a  medical  missionary  in  tlie  island  of 
Formosa.  He  opened  a  dispensaiy,  and  in  the  first  four  months  out  of 
til9  patients  2.'i7  were  opium  smokers,  and  lOsi  of  thcra  came  expressly  to 
be  cureii  of  the  habit.  In  1869  he  opened  another  hospital  and  dispensary 
and  had  25(1  opium  patients.  Tliat  was  the  experience  of  every  medical 
missionary  in  China, and  lie  calculated  that  no  fewer  than  20,000  patients 
passed  through  their  liauds  ill  a  year.  That  was  apart  from  the  opium 
refuges  and  the  large  number  wliowent  to  f;hinfse  jiractitioners  seeking 
help  in  tlieir  difliciilty.  Some  first  took  the  drug  for  the  pleasure  it  gave. 
Some  in  the  first  instance  were  recommended  to  take  it  for  some  com- 
plaint. Some  patients  sought  advice  of  their  own  notion,  others  at  the 
solicitation  of  their  hiends  who  knew  tiie  effect  of  the  vice.  .\  few  at: 
tended  because  they  were  ashamed  of  the  moral  degradation,  and  others 
because  of  their  bad  financial  position. 

The  Chairman  :  Can  you  from  your  experience  draw  a  contrast  be- 
tween the  effect  of  opium  smoking  and  the  efiect  of  tobacco  smoking  and 
dram  drinking? 

Witness  said  that  in  Formosa  almost  everyone  smoked  toliacco,  but 
the  natives  never  asked  to  be  cured  of  that.  On  the  other  hiind,  they 
hioked  on  the  opium  smoking  as  a  vice.  He  thought  there  was  a  con- 
sideralde  amount  of  drinking,  which  was  duo  to  some  extent  to  the 
opium  smoking  At  the  same  time,  he  had  never  had  a  patient  come  and 
ask  to  be  delivered  from  dram  drinking.  It  was  hard  to  draw  any  dis- 
tinction amongst  the  smokers,  as  they  were  all  ha-bitual  smokers.  The 
minimum  for  a  smoker  woulil  be  tK)  or  70  grains  a  day,  but  still  he  was 
just  as  much  an  habitual  smoker  as  one  who  took  an  oiuu*e  of  the  drug 
in  a  day.  When  a  man  tried  to  give  the  habit  up  he  found  the  yihysical 
{n-deal  too  great.  If  he  passed  the  time  of  his  usual  indulgence  and 
could  not  get  the  drug  lie  began  to  yawn  and  show  great  lassitude,  and  if 
his  abstinence  continued  his  eyes  and  nose  began  to  run.  He  pot  colicky 
pains,  his  bones  began  to  aclie,  and  he  was  unable  to  pull  iiiinself  lo- 
gether;  he  was  unable  to  sleep  or  work,  and  was  tlioroughly  miserable. 
Persons  indulging  in  the  drug  would  kill  themselves  ratlier  tliaii  snficr 
the  misery  of  lieiiig  witliout  it. 

The  Ciluhman  :  Can  you  describe  the  physical  evils  of  opium? 

Witness  said  he  found  most  of  the  patients  emaciated,  l^r.  Pritchard, 
of  Pekiii,  estimated  that  a  man  taking  opium  became  20  lbs.  bchtw  the 
weight  he  should  be.  Besides  that,  the  smoker  was  very  snsceptilile  to '■ 
many  diseases  ordinary  patients  were  not  subject  to.  In  trojiical  cJimeS' 
smdi  as  Formosa  they'  liad  fevers,  cholera,  etc.,  an<l  his  cxi'ciicncc  was 
tliat  opium  smokers  were  susceptible  to  those  diseases,  and  suti-umbed  to 
them  to  an  extraordinary  degree.  They  also  suffered  from  c;nijuncles, 
ulcers,  and  other  disorders  which  sliowed  weakened  vitality.    ('on*tipa- 
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tion  was  a  marked  effect,  and  the  bowels  would  not  move  for  seven  or 
eight  days.  They  also  were  subject  to  attacks  o£  dian'hcea,  to  which  they 
often  succumbed.  They  did  not  see  many  die  directly  from  the  indul- 
gence, although  many  died  of  starvation.  They  died  from  diseases  which 
came  ujion  them  from  weakened  vital  cttndition. 

The  Chairman  :  It  is  said  that  opium  is  very  necessary  as  medicine  in 
countries  subject  to  malaria? 

Witness  said  on  thiit  he  had  a  very  decided  opinion.  Formosa  was, 
perhaps,  the  most  malarious  district  in  China,  and  he  found  tliat  he  had 
to  put  every  patient  under  the  influence  of  quinine,  but,  during  the  ten 
years  he  was  there,  he  never  once  heard  it  suggested  by  tlic  Chinamen 
that  opium  wns  ever  reckoned  to  be  a  prophylactic  ot  fever.  On  the 
other  hand,  in  the  higher  districts,  where  malaria  was  not  prevalent, 
opium  smoking  went  on  to  a  ^vorse  extent. 

The  Chairman:  What  is  your  view  of  the  state  of  the  medical  opinion 
in  this  country  on  the  subject  ? 

Witness  said  every  medical  man  would  look  with  grave  concern  on  a 
man  taking  opium  as  he  would  on  a  patient  injecting  morphine  or  taking 
laudanum.  In  the  leading  textbook.s  of  the  profession  they  were  told 
that  at  first  the  drug  was  stimulating,  but  afterwards  depression  fol- 
lowed ;  that  the  nervous  system  sullei'ed,  and  that  there  seemed  to  be  an 
inability  in  the  person  to  distinguish  between  truth  and  falsehood.  In 
1843  Sir  Benjar.iiu  Brodie  and  twenty-four  distinguished  medical  men 
raised  their  voice  .against  tke  evils  of  the  practice  and  its  pernicious 
consequences.  In  l.Wl  there  was  an  appeal  issued  against  the  jiractice, 
and  .^OOO  medical  men  of  Great  Britain  and  Ireland  signed  it.  Tl icy  de- 
scribed the  unrestricted  sale  of  the  drug  as  a  gi'cat  danger,  and  urged 
the  prohibition  of  its  growth  except  for  medical  purposes.  As  to  the 
medical  oidnion  of  India,  there  was  a  petition  to  the  House  of  Commons 
a^inst  the  sale  of  the  drug,  sig.cd  by  forty-nine  native  medical  practi- 
tioners of  Bombay.  There  were  about  120  European  and  American  medi- 
cal practitioners  in  China  who  were  unanimous  on  the  question  of  the 
pernicious  effect  of  opium  smoking. 

Sir  \Vm.  Rohkhts:  I  was  much  struck  by  your  statement  that  no 
organic  disease  was  found  in  the  opium  patient. 

Witness  said  that  no  pathological  examiuations  were  made  in  China, 
but  he  believed  if  they  were  scnne  organic  disease  would  be  found.  He 
believed  opium  eating  was  worse  than  smoking. 

By  Sir  James  B.  Lyall:  He  believed  the  craving  for  opium  was  far 
m9re  deeply  seated  tlian  the  craving  for  driuk. 


Second  Day's  Proceedings. 

SiUurday,  Septemhrr  'Mb. 
The  Rev.  J.  S.  Adams,  of  the  American  Baptist  Mission,  said  that  before 
going  to  China  as  a  iiiission.ary  in  1879  he  worked  for  about  four  years  in 
Upper  Bunnah,  and  found  that  amongst  the  races  there  the  Burmese 
were  the  most  susccptilile  to  the  influence  of  the  drug,  and  theCIiinese 
living  there  the  least;  but  in  all  cases  the  smokers  became  cin.aciatcd, 
and  their  moral  characters  also  suffered.  Ninety-five  per  cent,  of  the 
people  who  were  treated  for  opium  smoking  returned  to  tlie  habit  after 
a  short  time.  A  man  taking  opium  for  diarrluea  and  dysentery  would 
not  feel  the  ill  effects,  but  his  experience  had  shown  liim  that  after  tlie 
complaint  had  passed  away  the  habit  continued  until  the  danger  line 
was  passed.  The  natives  never  iis(!d  opium  to  prevent  fever,  and  they 
found  inChina  that  the  coolies  who  used  opium  suffered  most  from  ague. 
The  cultivation  of  the  poppj^  was  largely  increasing  in  Cliina,  and  one 
could  not  go  for  a  walk  witliout  seeing  fields  of  it.  He  agreed  with  Dr. 
.Maxwell  that  opium  smoking  was  worse  than  drinking. 

By  Sir  Jajies  IA'ALL:  He  had  known  men  take  opium  for  ten  years  and 
sho\v  little  signs  of  it,  but  at  the  last  they  went  rapidly  to  the  bad.  He 
admitted  that  the  mass  of  opium  smokers  lived  as  long  as  anybody  else, 
but  when  fever  or  cholera  came  they  seemed  predisposed  to  the  disease, 
and  rapidly  succumbed. 

Tlie  Rev.  ,T.  Hudson  Taylor,  M.R.C.S.,  founder  and  director  ot  the 
China  Inland  Mission,  said  he  had  worked  as  a  missionary  in  China 
since  Is.i.'i.  Lately  opium  had  been  very  much  more  largely  grown  in 
China.  The  physical  effects  of  the  habit  were  interference  with  the 
nutritive  system.  When  a  man  was  unable  by  circumstances  to  indulge 
in  his  usual  allowance  of  the  drug  he  becamevery  thin.  It  also  afl'ected 
the  nervous  system,  and  in  a  serious  manner  the  generative  system. 
The  children  ot  opium  smokers  were  weakly.  If  the  habit  was  long  coii- 
tiniied  the  smokers  suffered  from  spermatorrhoea,  and  impotence  and 
sterility  was  comiiKui  in  the  men  and  w()men.  The  smokers  got  on  all 
right  until  attacked  by  a  fever  or  epidemic  of  some  kind,  then  they  could 
not  recover.  He  did  not  think,  as  a  rule,  opium  smokers  were  so  long 
lived  as  non-smokers.  The  mental  system  was  at  first  stimulated  by  tlie 
drug,  but  this  was  followed  by  great  depression.  The  traffic  was  an 
immoral  one,  and  should  be  abandoned.  He  believed  that  the  feeling  of 
all  the  higher  ofUcials  in  China  was  against  it. 

The  Chairman  pointed  out  that,  from  the  statement  of  Sir  .Tames  Fer- 
gusson  in  the  House  of  Commons,  the  Chinese  Government  had  the  power 
to  put  a  prohibitive  tax  on  opium. 

The  Witness  thought  a  communication  to  that  effect  should  be  sent  to 
the  Chinese  Government. 

Sir  Wm.  Roheuts  asked  it  witness,  as  a  medical  man,  could  distinguish 
between  a  moderate  and  an  excessive  opium  smoker,  as  one  could  dis- 
tinguish between  a  moderate  drinker  and  a  sot. 

AViTNESS:  A  moderate  smoker  is  a  ratlier  peculiar  term.  If  you  lueau 
a  man  who  can  give  it  up,  they  are  very  few. 

Sir  Wm.  Roberts:  You  say  th.at  opium  smokers  live  to  an  old  age.  Do 
those  who  use  the  drug  liberally  live  to  an  old  age  r— I  do  not  know  any- 
one over  70  or  80  who  uses  it  in  large  (tiiantities. 

Sir  Wm.  Roberts:  Well,  that  is  a  good  span,  isn't  it  r— Yes,  it  is ;  but 
they  are  very  few. 

We  are  told  the  coolies  and  chair-bearers  are  very  industrious  and  yet 
take  opium  ?— Yes,  but  their  labour  is  not  continuous.  When  they  are 
not  under  the  influence  of  tlie  drug  they  are  absolutely  useless. 

Then  the  opium  allows  him  to  proceed  with  his  work  witliout  eating  ? 
—Yes.  often. 

Y'ou  as  a  medical  man  know  everything  is  done  under  a  sort  of  stimula- 
tion, and  we  have  heard  on  the  one  hand  that  the  Chinese  are  extremely 
strong  and  perform  their  work  well  and  nevertheless  take  opium,  which 


we  are  told  affects  their  system.  Can  you  give  any  statistics  of  the  rate 
of  mortality  of  smokers  ?— Xo,  it  would  be  mere  guesswork.  A  great 
many  died  from  diarrlnca  and  dysentery,  from  which  they  had  no  power 
to  rally. 

The  Rev.  C.  C.  Fenn,  M.A.,  one  of  the  secretaries  of  the  Church  Mis- 
sionarv  Society,  gave  extracts  from  communications  of  various  mission- 
aries in  China  on  the  evils  of  the  custom. 

The  Rev.  G.  Piercy,  founder  of  the  Wesleyan  Missions  in  China,  and 
for  thirty-two  years  resident  in  the  South  of  C:hina,  also  spoke  of  the*  ill- 
effects  the  smoking  had  on  the  morals  of  the  people  and  the  hindrance 
It  was  to  the  spread  of  religion. 

Mr.  Alexander,  Secretary  to  the  Society  for  the  Suppression  of  the 
Opium  Trade,  formally  put  in  several  pamphlets  on  the  question,  and 
the  Commission  then  adjourned. 


Third   Day's  Proceedings. 

Wednesday.  Seplevihf.r  l.ith. 

Mr.  BiiOOMHALL  (Secretary  of  the  China  Inland  Mission,  said  his  views 
were  formed  on  communications  and  jiersonal  statements  of  mission- 
aries. He  believed  that  physi<'.ally,  morally,  and  socially,  opium  smok- 
ing was  the  most  awful  vice  in  the  world,  alid  the  encouragement  of  the 
habit  one  of  the  greatest  blunders  and  crimes  possible. 

In  answer  to  the  Chairman,  Witness  said  that  most  of  the  opium 
smoked  was  home  gi-own,  although  fifty  years  ago  the  penalties  against 
growing  it  were  very  heav>-.  They  believed  that  if  the  export  of  Indian 
oiiium  was  stopped,  the  Chinese  would  make  a  gi'eat  effort  to  save  their 
country. 

The  Chairman  :  In  what  way  can  it  be  said  tliattho  Indian  Government 
encourages  the  trade  ?— By  allowing  the  growth  of  the  monthly  sales  at 
Calcutta. 

Sir  James  Lyalt,  :  Y'ou  think  that,  whether  it  will  lead  to  anything 
practical  or  not,  the  traffic  should  be  stopped  on  moral  grounds  ? — 
Certainly. 

Mr.  George  Grah.\m  Brown,  for  six  years  a  lay  missionary  in  China, 
described  the  effects  of  the  opium  smoking  as  physically  and  morally 
bad.  There  wae  much  sterility  amongst  {lie  women.  A  ^ood  many 
women  smoked  in  their  labour,  and  he  had  known  women  giving  birth 
to  eight,  nine,  and  as  many  as  (fourteen  children,  of  whom  not  more  than 
one  lived.  He  knew  ol  one  woman  who  smoked  three  ounces  of  opium 
a  day.  At  Chang-shu,  at  the  time  of  the  iiiHuciiza  epidemic,  there  were 
not  enough  cothns  in  the  city  to  bury  tlie  dead,  and  he  noticed  that 
those  who  did  not  smoke  came  out  of  the  ordeal  bisst. 

Sir  James  Lyall  :  What  do  you  flunk  the  practical  results  would  be  if 
the  Indian  Government  prohibited  the  export  of  opium  ?— My  candid 
opinion  Is  that  the  Chinese  authorities  would  do  their  best  to  stop  the 
habit. 

At  the  present  moment  I  understand  that  the  Indian  opium  is  a  luxmy 
to  the  Chinese  ?— Yes. 

Sir  Wm.  Roberts  :  Y'ou  say  nine-tenths  of  the  men  arc  opium  smokers  ? 
— Yes. 

And  how  long  has  the  habit  been  carried  on  ?— It  is  increasing  every  year. 

Do  the  population  appear  decrepit  as  they  walk  along  the  streets? —  , 
Yes;  lean  always  distinguish  between  the  men  who  lake  opium  and 
those  who  do  not. 

The  Rev.  A.  Elwin,  for  twenty-three  years  missionary  in  China  in  con- 
nection with  the  Church  Missionary  Society,  said  his  experience  was 
principally  at  Hang  Chan.  The  great  mass  of  the  people  nearly  lived 
on  opium,  as  they  could  not  get  both  the  drug  and  the  food.  Undoubtedly 
good  living  counteracted  the  elTects  of  the  drug. 

Mr.  Marcus  Wood,  of  the  China  Inland  Mission,  said  that  during 
the  seven  years  he  lived  in  the  country  he  had  never  met  a  native  who 
defended  the  habit  of  opium  smoking.  Although  not  a  medical  man,  he 
had  formed  the  opinion  that  the  race  was  degenerating. 

Mr.  Brown  said  he  had  lived  in  China  for  ten  years  snd  a  halt  as  a 
missionary  in  connection  with  the  Methodist  Episcopal  Church  Mission. 
The  physical  deterioration  of  the  opium  smoker  was  marked,  and  he 
found  that  the  smoker  was  tlie  first  man  to  fall  under  the  strain  of 
scarcity  of  food.  Their  mission  was  a  large  educational  one.  but  they 
found  that  when  the  son  of  an  opium  smoker  entered  the  colleges,  he 
was  unfit  to  compete  witli  the  sous  of  those  who  did  not  smoke. 

Brigade-Surgeon  Pbingle,  M.D.,  said  he  had  been  thirty  years  in  the 
Indian  Medical  Service,  twenty  of  which  were  in  the  North-West  Pro- 
vinces. When  used  for  medical  purposes,  opium  was  invaluable,  but  it 
was  entirely  unsuited  for  dietetic  purposes.  He  had  never  heard  it  sug- 
gested as  a  febrifuge  in  malarious  districts.  He  considered  that  the 
Indian  as  yet  was  pi-otcctcd  bv  his  very  high  moral  tone  ot  self-respect 
from  coming  under  the  slavery  of  opium.  He  considered,  however,  that 
opium  was  of  such  value  for  liiodical  purposes  that  he  did  not  wisli  to 
say  one  word  against  its  gi-owth  for  those  purposes.  He  considered  that 
the  opium  traffic  was  the  one  blot  on  our  rule  in  India. 

Sir  James  Lyall  :  Did  you  have  charge  of  a  ^aol  ?— Yes. 

Was  it  your  custom  to  stop  the  supply  of  opium  to  the  prisoners  ?— Y'es, 
in  every  case  except  where  any  serious  risks  to  life  were  incuiTcd.  but  I 
have  lived  long  enough  in  India  not  to  come  to  the  conclusion  that  no 
opium  found  its  way  into  the  gaol. 

I  believe  it  is  the  custom  to  dole  it  out  in  verj-  small  quantities  to 
heavy  smokers  r— Yes. 

Is  it  the  general  idea  that  vou  can  stop  the  use  of  opium  without  risk  to 
life  except  in  the  case  of  a  very  aggravated  opium  eater,  coming  into  the 
gaol  in  a  very  low  condition  ?— Y'es,  everj-thing  depends  upon  the  state  of 
the  man's  health. 

Mr.  Mowbray  :  Do  you  regard  as  a  medical  purpose  the  supply  of  small 
quantities  of  opium  to  those  who  have  used  it  and  cannot  do  without  it  ? 
— Yes,  but  only  to  prevent  a  fatal  issue. 

Sir  William"  Roberts:  Do  you  think  it  well  for  the  Government  to 
supply  i|uiniiiein  malarious  di-stricts  instead  of  opium  ?— Yes.  it  is  a  most 
desirable  thing.  I  am  glad  to  say  that  the  effect  of  their  doing  so  has 
been  such  as  to  put  away  anv  idea  ot  opium  being  substituted. 

And  when  there  is  no  epidemic  is  it  possible  to  supply  quinine  and 
place  it  witliin  the  reach  of  the  people  ?— I  think  it  not  only  possible  but 
practicable  at  tlie  present  cheap  rate. 

(To  he  contimfcd.) 
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DEATH    CERTIFICATIOX. 

I. 

''The  report  of  the  Select  Committee  on  Death  Certification, 
of  which  we  published  a  summary  last  week  (p.  596),  is  an 
important  document,  which  will  well  repay  careful  study. 
It  marks  a  distinct  advance  in  public  opinion,  and  has  evi- 
dently been  drawn  up  with  the  greatest  care,  arfd  with  tliat 
full  knowledge  of  the  subject  which  miglit  be  expected 
wlien  it  is  I'emembered  that  tlie  Committee  was  presided 
over  by  Sir  AV alter  Foster,  who  lias  thus,  while  discharging 
his  official  duties  as  Parliamentary  Secretary  to  the  Local 
Government  Board,  been  able  to  render  an  extremely  valu- 
able service  to  the  public  and  to  the  profession  of  which  he 
is  a  distinguished  member.  The  report  itself  contains  a 
very  full  analysis  of  the  evidence  of  the  thirty-two  witnesses 
«'xamined,  and  contains  an  able  discussion  of  all  the  obvious 
as  well  as  other  possible  objections  to  the  present  system  of 
death  registration  and  certification.  No  one  reading  the 
twenty-seven  pages  of  this  elaborate  report  can  longer 
doubt,  even  if  they  doubted  before,  that  the  system  needs 
reform  in  order  to  remove  its  more  patent  defects.  Many  of 
the  Committee's  recommendations,  moreover,  should  they 
<!ver  become  legislative  enactments,  would  manifestly  con- 
stitute important  improvements  of  the  system. 

Tlie  first  of  the  principal  recommendations  is  to  the  effect 
that  no  death  should  be  registered  without  the  production 
of  a  certificate  of  its  cause,  signed  either  by  a  registered 
medical  practitioner  or  by  a  coroner.  In  order  to  provide 
for  the  certification  of  the  causes  of  the  above"  1,'J, 000  deaths 
per  annum  in  England  and  Wales,  which  under  the  present 
imperfect  system  are  not  so  certified,  it  is  suggested  that  in 
*ach  sanitary  district  a  "registered  medical  practitioner 
should  be  appointed  as  public  medical  certifier  "  of  causes 
of  eath  not  otherwise  certified.  In  the  body  of  the  report, 
i  s  proposed  that  "  the  medical  officer  of  health  for  each 
district  should  discharge  this  duty,"  and  that  in  certain 
cases  this  official  should  be  permitted  to  delegate  the  duty 
to  another  registered  medical  practitioner  as  his  deputy. 
While  in  principle  this  recommendation  appears  to  be  most 
excellent,  it  is  obvious  that  certain  difficulties  stand  in  the 
way  of  its  application  in  the  present  state  of  sanitary  ad- 
ministration. One  of  these,  which  arises  from  the  fact  that 
it  is  only  a  comparatively  small  minority  of  medical  officers 
of  health  who  are  not  engaged  in  private  practice,  is  referred 
to  in  the  report  which  suggests  that  the  medical  man  ap- 
pointed to  the  offices  of  medical  officer  of  health  and  medical 


certifier,  should  be  required  to  devote  the  whole  of  his  time 
to  the  duties  of  these  offices.  But  if  this  difficulty  were 
overcome,  the  doubt  must  remain  whetlier  even  medical 
officers  of  health  debarred  from  private  practice  could 
undertake  this  new  and  onerous  duty,  especially  in  the  575 
rural  sanitary  districts,  where  uncertified  causes  of  death 
are  most  numerous,  and  where  the  area  of  the  districts  is 
almost  invariably  very  large,  thus  necessitating  much 
travelling  for  the  "  medical  certifier." 

According  to  the  Census  Eeport  just  issued,  there  were  at 
the  close  of  last  year  very  nearly  1,600  sanitary  districts  in 
England  and  Wales,  and  it  necessarily  follows  that,  whether 
this  duty  of  certification  is  performed  by  medical  officers  of 
health  or  by  other  registered  medical  practitioners  specially 
appointed  for  the  purpose,  and  whether  these  medical  cer- 
tifiers are  paid  by  salary  or  by  fees,  with  travelling  allow- 
ances, the  cost  of  this  important  work  will  constitute  a  very 
considerable  addition  to  the  present  cost  of  the  registration 
of  deaths.  We  are  inclined  to  the  opinion  that  a  more  satis- 
factory, and  in  the  end  less  costly,  provision  for  the  certifi 
cation  of  the  causes  of  death  now  registered  as  uncertified 
could  be  attained  by  appointing  a  skilled  medical  referee  to 
each  coroner,  whose  services  might  be  also  utilised  to  ob- 
viate the  necessity  for  holding  many  inquests  that  would 
thus  become  unnecessary  ;  the  net  cost  of  the  medical  cer- 
tifier would  thus  be  reduced. 

The  third  and  fourth  recommendations  are,  from  a  profes- 
sional point  of  view,  of  primary  importance.  They  are  (a)  to  the 
effect  that  "  a  medical  practitioner  in  attendance  should  be  re- 
quired, before  giving  a  certificate  of  death,  to  personally  in- 
spect the  body  ;"  and  (A)  that  medical  practitioners  should  be 
required  to  send  these  certificates  direct  to  the  registrar,  in- 
stead of  handing  them  to  the  representatives  of  the  deceased. 

In  the  body  of  the  report  it  is  suggested  that,  in  consider- 
ation of  the  proposal  that  the  duty  of  verifying  the  fact  of 
death,  and  of  transmitting  the  certificate  to  the  registrar, 
should  be  imposed  upon  the  medical  practitioner,  the  pre- 
cedent of  the  Infectious  Diseases  (Notification)  Act,  1889, 
sliould  be  followed,  and  that  a  fee  of  2s.  6d.  should  be  pay- 
able to  a  medical  practitioner  out  of  the  public  funds  for 
each  death  certificate  issued  by  him.  There  can  be  no  doubt 
as  to  the  justice  of  the  claim  for  some  pecuniary  recognition 
for  the  service  rendered  by  medical  practitioners  to  the  State 
by  furnishing  these  medical  certificates. 

On  the  other  hand,  it  cannot  be  overlooked  that  this  pay- 
ment would  signify  an  addition  of  about  £70,000  per  annum 
to  the  cost  of  registration.  At  present  the  medioal  practi- 
tioner is  not  bound  to  certify  to  the  fact  of  death,  which 
responsibility  rests  with  the  legal  informant  of  the  death, 
under  penalty  of  fine  or  imprisonment  in  case  of  false 
information,  and  we  are  not  fully  persuaded  that  the 
suggestion  to  put  this  responsibility  on  the  medical  practi- 
tioner, on  the  proposed  terms,  is  one  that  would  be  accept- 
able to  the  profession.  Moreover,  the  suggestion  that  "  if 
on  the  ground  of  distance,  or  for  other  sufficient  reason," 
the  practitioner  is  unable  to  verify  the  fact  of  death  himself, 
he  should  "  obtain"  and  attach  to  the  certificate  a  statement 
of  death  signed  by  two  neighbours  of  the  deceased,  although 
providing  a  means  for  evading  this  troublesome  duty,  leaves 
it  very  doubtful  who  would  be  responsible  for  obtaining  and 
producing  this  signed  statement,  which  is  to  be  attached 
to  the  certificate  in  such  cases. 
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In  the  interest  both  of  registration  and  of  the  profession 
we  much  doubt  the  expediency  of  tlie  proposal  that  medical 
certificates  of  tlie  cause  of  death  should  be  sent  by  tlie 
medical  practitioner  direct  to  the  registi'ar  instead  of  being 
handed  to  the  representatives  of  the  deceased.  Such  a 
course  would  not  only  be  the  source  of  troublesome  responsi- 
bility to  the  medical  practitioner,  but  would  undoubtedly 
cause  in  many  cases  much  public  inconvenience  by  delay- 
ing registration  and  burial.  It  would,  moreover,  probably 
fail  to  secure  the  object  of  the  provision — namely,  that 
relatives  of  the  deceased  should  not,  in  certain  cases,  be 
aware  of  the  cause  of  death  certified  by  the  medical 
attendant.  Any  such  attempt  at  secrecy  in  such  a  case 
must  necessarily  fail,  because  (n!)a  relative  of  the  deceased  is 
generally  the  legal  informant  of  the  death,  and  the  cause  of 
death  would  be  entered  in  a  column  of  the  entry  in  tlie 
death  register  before  the  signature  of  the  entry  by  the 
informant,  whose  duty  it  is  to  read  through  the  entry 
before  signing  it ;  and  (6)  because  a  certified  copy  of  the 
entry  in  the  death  register  is  almost  invariably  required  by 
the  relatives  of  a  deceased  person  for  legal  purposes,  and 
the  assigned  and  registered  cause  of  death  would  thus  be- 
come known  to  them.  It  may  also  be  pointed  out  that  this 
mode  of  dealing  with  medical  certificates  of  the  cause  of  death 
has  long  been  in  practice  in  Scotland,  and  has  been  assigned 
as  one  of  the  main  causes  of  the  excessive  proportion  of  un- 
certified deaths  in  that  part  of  the  United  Kingdom. 

The  fifth  recommendation,  to  the  eftect  that  the  form  of 
certificate  of  the  cause  of  death  should  be  legally  scheduled, 
and  that  medical  practitioners  should  be  required  to  use 
such  form,  in  view  of  the  proposed  payment  for  medi- 
cal certificates,  is  one  to  which  no  reasonable  objection 
could  be  made,  and  which  would  inevitably  prove  a  distinct 
gain  to  the  registration  system.  The  report  suggests,  more- 
over, that  the  form  now  in  use  should  be  modified  so  as  to 
include  an  expression  of  opinion  that  the  death  is  due  to 
disease  and  not  to  any  form  of  violence  or  criminal  neglect, 
which  would  materially  add  to  the  value  of  the  certificate 
by  facilitating  the  differentiation  of  those  cases  that  should 
be  referred  to  the  coroner  or  the  medical  certifier. 

We  propose  to  defer  to  next  week  the  consideration  of  the 
remaining  recommendations  of  the  Committee's  report, 
which  deal  mainly  with  burial  certificates  and  with  the 
registration  of  stillbirths. 


CHOLERA     VIBRIOS. 

Dn.  D.  D.  CuNxiNGnAM  was  the  first  observer  who  showed 
clearly  that  in  choleraic  stools  several  distinct  kinds  of 
comma  bacilli  or  vibrios  may  be  found,  some  of  these  being 
distinguished  by  such  marked  characters  that  they  may  be 
considered  to  be  not  mere  variations  or  sports  of  the  com- 
mon type,  but  difierent  species.  Cunningham's  work  was 
severely  criticised  at  the  International  Congress  of  Hygiene 
in  London  by  Hueppe  and  others,  who  would  not  allow 
that  the  various  forms  shown  by  him  were  distinct  species. 
Ivo  one  who  has  seen  Cunningham's  preparations  can  ques- 
tion the  fact  that  in  cholera  stools  several  more  or  less  dis- 
tinctive kinds  of  vibrios  are  found.  It  is  quite  possible  that 
the  majority  of  the  ten  or  twelve  forms  shown  by  him  were 
simply  varieties  of  a  common  type,  but  many  bacteriologists 
accept  the  opinion  of  Pettenkofer  that  Cunningham  separated 


at  least  two  distinct  species,  and  his  researches  demand  the 
most  serious  consideration,  since  they  were  pursued  in  a 
locality  where  cholera  is  endemic,  and  where  errors  of  dia- 
gnosis are  improbable.  Since  the  recent  outbreak  of  cholera 
in  Hamburg  and  Paris  bacteriologists  have  paid  special 
attention  to  the  morphological  and  biological  characters  of 
the  comma  bacillus,  and  at  present  opinions  are  greatly 
divided  in  regard  to  the  existence  of  various  kinds  or  species 
of  cholera  vibrios.  Thus  Gruber  and  Wiener  compared  tht 
vibrios  obtained  from  Paris  (1892),  India,  and  Tonkin  with 
Koch's  vibrio,  and  found  appreciable  microscopic  and  bio- 
logical differences.  They  came  to  the  conclusion  that  pos- 
sibly the  term  "cholera  vibrio"  might  include  various 
allied  kinds  of  organisms,  which  are  perhaps  distinct 
species,  a  Tiew  before  them  expressed  by  Cunningham.  The 
effect  of  intraperitoneal  injections  on  guinea-pigs  of  these 
different  varieties  was  identical.  This,  however,  helps  us 
but  little,  since  many  other  bacteria  injected  in  the  same 
manner  act  similarly,  as  shown  by  Klein  and  Gruber  and 
Wiener.  Finkelnburg,  on  the  other  hand,  made  careful 
comparisons  between  the  Hamburg  and  Paris  vibrios,  and 
found  only  slight  differences,  not  sufficiently  marked  to 
warrant  him  to  consider  them  to  be  species  differing  from 
our  ordinary  laboratory  form.  Which  is  derived  from  Koch's 
original  Indian  cultures.  He  believes,  however,  that  the 
cholera  vibrio,  through  being  grown  in  a  laboratory,  may 
lose  some  of  its  vital  energy,  and  undergo  a  gradual  attenua- 
tion. The  latter  opinion  is,  we  believe,  now  generally 
accepted.  It  can,  therefore,  no  longer  be  denied  that  various 
kinds  of  comma  bacilli  occur  in  the  stools  of  cholera  patients, 
forms  allied  to  Koch's  original  vibrio,  yet  quite  distinct.  All 
these  are  distinguished  easily  enough  from  the  vibrio  of 
Finkler  and  Prior,  or  of  Deneke,  and  the  vibrio  of  Metsch- 
nikoff,  and  also  from  that  recently  described  by  B.  Fischer, 
and  obtained  from  a  case  of  acute  food  poisoning  with 
choleraic  symptoms,  originally  diagnosed  as  cholera 
nosti'as. 

The  inexperienced  observer  might,  no  doubt,  have  diflS- 
culties  in  coming  to  a  definite  conclusion  whether  he  is 
dealing  with  one  of  the  true  cholera  vibrios  or  with  one  of 
the  other  forms  which  occasionally  find  an  abode  in  the 
human  intestinal  tract.  Matters  might  be  easy  enough  for 
the  skilled  bacteriologist,  if  the  vibrios  occurred  exclusively 
in  the  human  body;  but,  unfortunately,  various  kinds  or 
species  have  recently  been  found  in  water.  These  might 
easily  be  mistaken  for  true  cholera  bacilli,  and  a  faulty 
diagnosis  might  obviously  lead  to  the  most  serious  conse- 
quences. Gilnther,  while  examining  the  Spree  water  sup- 
plied by  the  Stralau  waterworks  for  cholera  bacilli,  found 
suspicious  colonies,  very  similar  to  those  of  Koch's  vibi  . 
A  careful  objective  study,  however,  established  differenc 
important  enough  to  convince  him  that  he  was  dealing  with 
a  microbe  essentially  distinct  from  the  true  cholera  vibrio. 
Weibel  found  another  vibrio  similar  to  that  of  cholera,  but 
different  from  any  hitherto  described.  Bujwid,  again,  dis- 
covered bacteria  in  the  water  of  the  Vistula,  which  micro- 
scopically could  not  be  distinguished  from  Koch's  comma 
bacillus.  The  culture  method,  however,  cleared  up  all 
doubt.  Orlowski  also  found  an  organism  in  the  water  of  a 
well  at  Lublin  of  still  greater  resemblance  to  the  true- 
cholera  vibrio.  Fokker  likewise  described  a  comma  bacillus 
which  he  cultivated  from  water,  and  which  was  very  similar 


Sept.  16,  1893.] 


(JRIEVANCES    OF   ARMY    MEDICAL    OFFICERS. 


LMhdica.l  JODmK&.t 


I 


to  thf  genuine  Kocli's  comma,  but  on  careful  comparative 
<'xamination  was  quite  distinct.  He  considers  both  his  and 
iiiinther's  vibrios  to  be  degenerate  cholera  bacilli,  altered  on 
account  of  a  cliange  of  soil  and  surroundings.  How  great 
he  influence  of  these  conditions  may  be  appears  from  the 
'act  that  it  is  possible  to  alter  the  true  cholera  vibrio  in  such 
a  manner  that  it  permanently  loses  its  power  of  liquefying 
gelatine.  Finally,  Gartner  also  separated  from  water  a 
vibrio  closely  resembling  Koch's  bacillus. 

The  moral  to  be  drawn  from  these  facts  is  that  in  any 
doubtful  ease  the  bacterioscopic  examination  should  be  per- 
formed by  skilled  and  patient  workers.  The  microscopic 
appearances  alone  are  utterly  inadequate.  We  must  make 
ourselves  familiar  with  the  various  kinds  of  vibrios  known, 
make  careful  and  painstaking  comparisons  as  to  growth  in 
various  media,  liquefaction  of  gelatine,  fermentation  of 
milk,  etc.  All  possible  care  is  necessary,  and  the  bacterio- 
scopic investigation  of  any  suspected  matter  should  be  con- 
ducted with  a  keen  appreciation  of  the  great  responsibility 
incurred,  and  of  the  consequences  to  which  an  error  might 
lead.  We  cannot  accept  Fokkcr's  opinion  that  the  various 
ivater  vibrios  described  are  simply  degeneration  forms  of  the 
comma  bacillus.  The  same  logic  would  lead  us  to  the 
belief  that  the  vibrio  Metschnikovi  is  merely  a  modification 
of  Koch's  comma. 

A  point  of  much  practical  importance  raised  by  these  recent 
lesearches  is  the  diagnostic  value  of  the  comma  vibrio 
in  suspected  cases  of  cholera,  which  has  been  seriously 
<luestioned  by  Professor  Liebrcieh.  We  shall  not  attempt 
to  answer  or  discuss  the  latter 's  objections  here,  since  they 
are  academic  rather  than  actual  and  real,  and  leave  them  for 
future  consideration. 


THE    GRIEVANCES    OF    ARMY    MEDICAL 
OFFICERS. 

II. 
According  to  our  contemporary,  the  Anni/  and  tXavy  Gazette, 
with  whom  we  agree,  the  reply  of  the  Secretary  of  State  for 
War  to  the  suggested  alterations  and  reforms  in  the  Army 
Medical  Service  is  especially  regretta;ble  in  the  entire  want 
of  conciliatory  tone.  There  is  nothing  to  smooth  tlie  harsh- 
ness of  total  refusal,  which  makes  it  all  the  more  necessary 
to  examine  the  grounds  upon  which  such  an  extreme  and 
uncompromising  stand  is  made.  We  regret  to  say  the  more 
the  arguments  or,  rather,  statements  are  looked  into  the 
more  merely  negative  and  the  less  conclusive  do  they 
appear.  The  very  form  of  the  reply  but  too  plainly  indi- 
<«itcs  that  it  was  framed,  not  merely  as  a  present  refusal, 
but  also  as  a  ready  weapon  against  anticipated  prospective 
demands.  It  was  doubtless  felt  by  the  military  advisers 
that  the  controversy  was  becoming  uncomfortably  narrowed 
to  plain  issues ;  therefore,  it  was  desirable  to  closure  further 
awkward  importunities.  So  long  as  this  might  be  tempo- 
rarily done,  it  mattered  little  how.  And  so,  this  long, 
laborious,  and  weary  controvery  has  for  a  time  culminated — 
probably  with  some  sense  of  relief  and  rest  to  the  less  ardent 
spirits.  But,  unless  we  are  wholly  belied  by  the  past,  the 
lull  will  not  be  long,  for  hitherto  apparent  quiescence  in 
the  department  has  proved  but  a  prelude  to  the  renewal  of 
insidious  attacks  and  consequent  rousing  to  defence.  If  we 
are  mistaken  in  this  forecast  it  will  come  to  us  as  a  new 
revelation.     After  all  that  has  been  said  and  done  by  the 


Parliamentary  Bills  Committee,  the  medical  schools,  and 
by  individual  representatives  in  this  contest,  it  is,  of  course, 
not  possible  to  let  the  reply  remain  unchallenged ;  and, 
therefore,  we  propose  to  traverse  it  rapidly  in  detail,  so 
that,  when  the  certain  revival  of  the  controversy  comes 
about,  we  may  know  where  we  are,  and  have  some  ready 
arguments  at  hand. 

The  first  and  most  fundamental  of  the  matters  in  dispnte 
is  the  formation  of  a  consolidated  medical  corps.  The  sug- 
gestion that  such  would  bring  much  solidarity,  efficiency, 
and  contentment  to  the  medical  service  is  characterised  iu 
the  reply  as  a  "  subverting  of  the  existing  status  of  the 
Medical  Staff,"  probably  on  the  old  untenable  ground  of  the 
difference  between  staff  and  regimental  allowances.  But  as 
no  more  money  is  asked  or  required,  the  adjustment  of 
allowances  is  a  mere  accountant's  bogey.  We  challenge 
any  army  administrator  to  say  whether  the  existing  status 
or  conditions  of  the  medical  service,  as  a  whole,  would  for  a 
moment  be  contemj^lated  or  followed  if  it  were  necessaiy  to 
create  a  medical  corps  de  iiovo.  The  existing  relations  be- 
tween officers  and  men  of  the  Army  Medical  Service  are 
wholly  anomalous,  because  they  had  their  origin  in  adven- 
titious and  almost  fortuitous  circumstances.  The  Medical 
Staff,  as  we  find  it,  is  simply  the  result  of  unification  be- 
tween the  old  regimental  and  unattached  medical  officers; 
the  present  Medical  Staff  Corps  is  a  body  of  wliich  the 
Medical  Staff  were  not  even  the  original  ofticers,  but  others, 
called  lieutenants  and  captains  of  orderlies.  But  the  ad- 
ministrative absurdity  of  these  intermediary  oflicers  led  to 
their  abolition,  and  brought  the  Medical  Staff"  and  the 
Medical  Staff  Corps  into  direct  but,  at  the  same  time,  very 
anomalous  contact,  and  so  they  still  remain. 

But  if  it  follows,  which  we  wholly  deny  as  in  any  degree 
necessary,  that  organic  union  between  the  corps  and  the 
officers  would  subvert  the  status  of  the  latter,  then  what  is 
the  status  of  the  officers  in  the  organic  unit  called  the 
Volunteer  Medical  Staff  Corps  ?  Will  it  be  denied  that  the 
organic  union  in  that  corps  better  fits  it  for  service  in  war? 
The  truth  is  that  the  auxiliary  medical  service  is  ahead  of 
the  regular  in  everything  pertaining  to  corps  organisation 
and  field  efficiency.  We  altogether  deny,  on  the  best  of  testi- 
mony, tliat  in  the  present  haphazard  and  scratch  arrange- 
ments between  the  Medical  Staff  and  the  Medical  Staff 
Corps  for  field  service  "  the  standard  of  efficiency  is 
adequately  maintained,"  as  the  reply  asserts.  The  officers 
and  men  have  no  proper  bond  of  union,  not  to  mention 
oppoi-tunities  of  drilling  together  as  bearer  company  and 
field  hospital  units  ;  until  a  closer  corps  organisation  is 
brought  about  we  look  tor  no  improvement  in  this  absolutely 
serious  state  of  field  efficiency  in  the  medical  department. 
Instead  of  subverting,  a  proper  corps  organisation  would 
raise  and  define  the  army  status  of  medical  officers  ;  but 
this,  we  fear,  is  just  what  is  not  wanted  by  a  powerful 
section  of  the  army,  whatever  the  risks  and  costs  towards 
efficiency.  We  venture  to  think  the  subject  of  corps  organisa- 
tion in  the  medical  service  will  soon  force  itself  on  the 
authorities. 

The  question  of  foreign  service  was  one  in  wliich  conces- 
sions were  confidently  expticted  from  the  very  nature  of  the 
case,  so  that  a  cold  and  hard  refusal  of  any  modification 
whatever  must  prove  profoundly  discouraging.  We  know 
the   exacting  nature  of  foreign  service  is  already,  on  wary 
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advice,  deterring  capable  candidates  from  competing  for 
commissions  in  the  medical  service ;  and  this  will  increase 
in  the  absence  of  any  amelioration.  The  determination  to 
apply  the  screw  in  India  at  any  risk  will  speedily  react  on 
the  popularity  of  the  service.  It  may  be  argued,  surely,  if 
the  conditions  of  service  in  European  hospitals  in  India  are 
such  as  to  break  down  and  cause  a  '•maximum  "  of  invalid- 
ing after  four  years,  can  it  be  a  paying  policy  to  take  six  out 
of  the  survivors  !■' 

We  can  imagine  a  man  in  his  fourth  year,  even  if  in 
weakly  health,  struggling  on  for  one  more,  who  could  not 
possibly  face  a  sixth;  is  it  unlikely  then,  that  not  a  few  are 
unwillingly  driven  in  their  fourth  year  to  take  refuge  in  the 
unpopular  mercies  of  a  medical  board  ?  The  broad  accu- 
racy has  never  been  impugned  of  our  statistics  concerning  the 
unhappy  fate  of  the  first  batch  of  twenty-nine  young  medi- 
cal officers  sent  to  India  under  the  new  six  years  rule. 
More  than  half  succumbed,  one  way  and  another,  to  the  condi- 
tions of  service,  and  yet  that  seems  twisted  into  an  argu- 
ment for  extracting  the  last  possible  pound  of  flesh  from  the 
survivors.  We  do  not,  of  course,  have  data  before  us  to 
afford  positive  actuarial  deductions,  but  are  morally  certain 
that  when  the  cost  by  death,  invaliding,  sickness,  and  ulti- 
mate non-effectiveness  are  duly  summed  up  the  sixth  year  in 
India  will  be  proved  aflnancial  mistake.  On  this  ground  alone, 
and  on  no  higher,  for  it  never  had  a  higher,  notwithstanding 
the  vague  talk  of  increasing  home  service,  do  we  think  it 
will  be  abandoned.  Meanwhile  it  is  persisted  in,  and  a  very 
valuable  and  deliberate  recommendation  of  the  Camperdown 
Commission  thereby  ignored.  The  other  points  in  the  reply 
must  be  held  over  for  future  remark. 


THE   CONDEMNATION   OF   UNSOUND    FOOD. 

Though  somewhat  similar  difficulties  have  arisen  before, 
the  spectacle  recently  witnessed  outside  Southwark  Police 
Court  is  surely  without  parallel.  The  sanitary  inspector  of 
St.  George-the-Martyr  had  applied  to  Mr.  Slade  for  an  order 
to  destroy  certain  herrings  seized  at  a  fishcurer's  in  the 
Borovigh.  The  officer  said  there  were  eighty-five  barrels  of 
the  fish  in  a  putrid  state,  and  he  thought  the  better  course 
would  be  for  his  Worship  to  visit  the  premises  where  the 
stuff  was  stored  and  inspect  it  there,  as,  if  brought  through 
the  streets,  it  would  endanger  the  public  health.  However, 
Mr.  Coates,  the  clerk  to  the  magistrate,  said:  "All  the 
herrings  must  be  brought  here."'  Accordingly,  the  same 
afternoon,  five  large  mud  carts  belonging  to  the  vestry  were 
loaded  with  the  fish,  and  brought  through  the  Borough  up 
to  the  court,  'when  the  magistratte  promptly  inspected  the 
lot,  and  made  an  order  for  its  destruction. 

Can  the  ruling  of  the  magistrate's  clerk  in  this  case  be 
good  law  ?  It  is  certainly  not  common  sense,  and  we  are 
glad  to  notice  that  the  Home  Secretary  has  frankly  acknow- 
ledged that,  if  the  interpretation  of  the  law  is  good,  the  law 
is  bad  and  must  be  amended.  The  statutory  powers  as 
regards  the  seizure  and  condemnation  of  unsound  food  for 
the  metropolis  are  contained  in  Section  47  of  the  Public 
Health  (London)  Act,  1891.  The  sanitary  inspector  is 
empowered  to  seize  the  "animal  or  article"  intended  tor 
food  of  man,  etc.,  which  appears  to  him  "to  be  diseased, 
or  unsound,  or  unwholesome,  or  unfit  for  the  food  of  man," 
and  he  may  earry  it  away  himself  or  by  an  assistant  in 
order  to  have  it  dealt  with  by  a  justice. 


Then  follows  what  is  required  of  the  magistrate  :  "  If  it 
appears  to  a  justice  that  any  animal  or  article  which  has 
been  seized,  or  is  liable  to  be  seized,  under  this  section,  is 
diseased,  or  unsound,  or  unwholesome,  or  unfit  for  the  food 
of  man,  he  shall  condemn  the  same  and  order  it  to  be 
destroyed  or  so  disposed  of  as  to  prevent  it  from  being 
exposed  for  sale  or  used  for  the  food  of  man." 

It  seems  to  us  that  the  words  which  we  have  printed  in 
italics  were  inserted  to,  enable  magistrates  to  deal  with 
applications  similar  to  that  lately  made  at  Southwark.  The 
words  do  not  occur  in  the  "unsound  meat"  sections  — 
Sections  11(5  to  119— of  the  Public  Health  Act,  1875,  on 
which  Section  47  of  the  Public  Healtli  (London)  Act  is 
modelled.  If  an  inspector  finds  a  ciuantity  of  unsound  meat 
or  fish  (intended  for  food  of  man,  exposed  for  sale,  or  de- 
posited for  the  purpose  of  sale,  or  of  preparation  for  sale), 
"he  7nat/  seize  and  carry  away  the  same,"  but  if  his  doing  so 
would_endanger  the  public  health,  and  amount  to  an  ofience 
under  the  Public  H(^alth  Act,  obviously  he  has  the  option 
of  doing  something  else.  He  cah  leave  the  stuff  (getting 
an  assistant  to  watch  it  if  he  thinks  this  necessary),  and 
make  an  application  at  the  court,  as  the  inspector  of  St. 
George-the-Martyr  did.  On  such  an  application  being  made, 
what  is  the  duty  of  the  magistrate  ?  Are  he  and  his  clerk 
to  insist  on  an  intolerable  effluvium-nuisance  being  created 
to  the  annoyance  of  the  whole  neighbourhood  ?  Certainly 
not.  If  it  appear  to  the  magistrate  on  the  sworn  evidence 
submitted  that  the  food  seized,  or  liable  to  be  seized,  is 
diseased  or  unsound,  etc.,  he  shall  condemn  the  same  and 
order  it  to  be  destroyed. 

But  it  may  be  said  there  is  no  Section  in  the  Public 
Health  Act  which  compels  a  magistrate  to  visit  the  premises 
where  the  seizure  is  made  or  to  be  made,  and  most  magis- 
trates would  be  unwilling  to  condemn  a  large  quantity  of 
food  without  seeing  it.  This  is  so,  but  there  does  not  ap- 
pear to  be  anything  in  the  Act  to  prevent  a  magistrate  from 
going  to  inspect  noxious  food  when  there  are  excellent 
reasons  why  it  should  not  be  brought  to  him. 


BIOLOGY     IN    GREAT     BRITAIN. 

The  word  "  biology"  has  become  so  familiar  and  is  so  con- 
venient that  it  is  only  on  reflection  that  we  realise  that  in 
the  nature  of  things  it  could  only  have  come  into  use 
within  comparatively  recent  times,  and  Professor  Burden 
Sanderson  did  well  to  recall  in  his  address  to  the  British 
Association  this  week  the  circumstances  under  which  it  was 
introduced.  For  Treviranus,  who  first  introduced  it,  it  was 
equivalent  to  "  tht^  philosophy  of  living  Nature."  Professor 
Sanderson's  address  was  an  interesting  exposition  of  the 
phases  through  which  the  study  of  biology  has  passed 
during  the  present  century,  and  it  is  significant  that  in 
dealing  with  the  proper  subject  of  the  philosophy  of  living 
Nature  he  had  to  draw  his  illustration  almost  entirely  from 
modern  researches.  It  is  the  fact  that  only  in  recent  yeara, 
during  a  period  which  certainly  does  not  antedate  the  pub 
lication  of  Darwin's  epoch-making  work,  have  we  had  pre- 
sented to  us  any  large  generalisation  in  biology,  or  has  any 
effectual  effort  been  made  to  study  the  higher  problems  of 
the  nature  of  life,  Not  that  the  middle  portion  of  the  cen- 
tury was  barren  of  gi-eat  achievements  in  the  field  of  biology, 
but  the  field  was  so  wide  and  so  unfilled  that  the  workers 
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saw  that  all  theories  of  wide  scope  must  have  un  insufficient 
biisis  until  a  much  larger  accumulation  of  facts  liad  been 
made.  The  physiologists  of  the  middle  of  the  century  have 
been  accused  of  taking  a  meclianistic  view  of  the  phenomena 
of  life,  but,  as  Professor  Sanderson  showed,  tlie  fact  ratlier 
was  that  they  abandoned  thcoiy  and  speculation  for  experi- 
ment and  the  accumulation  of  facts.  "  Physiologists  ceased 
to  theorise  because  they  found  something  better  to  do."  At 
the  present  day  biologists  have  taken  heart  of  grace  to 
attack  the  problem  which  Treviranus  formulated,  though  it 
must  be  admitted  with  no  immediate  prospect  of  linding  a 
complete  solution. 

Professor  Sanderson  insisted  that  there  is  one  prin- 
ciple -that  of  adaptation — which  separates  biology  from 
the  exact  sciences,  and  that  the  end  we  have  to  keep 
in  view  is  not  merely  to  investigate  the  relation  be- 
tween a  plienomenon  and  the  antecedent  and  concomitant 
conditions  on  which  it  depends,  but  to  gain  this  knowledge 
in  constant  reference  to  its  ell'eet  on  "  the  interests  of  the 
organism."  The  idea  of  organism  is  the  central  idea  of 
biology;  and  Professor  Sanderson  pointed  out  tliat  it  must 
never  be  overlpoked  that  specific  activity  is  of  the  essence 
of  organism — "that  if,  on  the  one  hand,  protoplasm  is 
tlie  basis  of  life,  on  the  otlicr,  life  is  the  basis  of  proto- 
plasm." 

Tlie  address  was  directed  to  the  discussion  not  only  nf 
tlie  origins  and  present  tendencies  of  biological  thought, 
but  also  of  tlie  relations  which  subsist  between  biology 
and  other  branches  of  natural  science,  and  the  speaker 
made  an  appeal,  which  we  may  hope  will  meet  with  a 
generous  response,  to  workers  in  all  branches  of  science  to 
combine  to  support,  with  all  the  strengtli  of  their  united 
influence,  the  demands  made  by  the  various  branches  for 
a  larger  measure  of  public  sujiport  and  official  recdguitioii. 
In  particular  we  may  hope  tliat  his  ajipcal  on  behalf  of 
the  British  Institute  of  Preventive  Medicine  will  not  fall 
upon  deaf  ears.  If  it  be  true  tliat,  as  regards  administra- 
tive efficiency  in  matters  relating  to  public  health,  this 
country  still  maintains  a  position  of  superiority,  it  is 
lamentably  true  also  that  as  regards  the  scientific  study  of 
the  causes  and  mode  of  prevention  of  infectious  diseases  we 
are  content  to  borrow  from  our  neighbours,  and  to  send 
our  students  to  Berlin,  to  Munich,  to  Breslau,  or  to  Paris, 
to  obtain  the  instruction  and  to  find  the  laboratories 
which  ought  to  have  been  provided  in  this  country  long 
ago.  W(!  reproduce  in  another  place  the  greater  part  of 
Professor  Sanderson's  admirable  address,  which  will  b<^  read 
with  interest  by  many  to  whom  the  technicalities  of  modern 
physiology  are  distasteful.  How  closely  medicine  is  linked 
to  other  branches  of  biological  study  is  apjiarent  in  every 
line,  and  no  better  illustration  of  the  light  which  may  be 
thrown  upon  the  obscurer  problems  of  mammalian  physi- 
ology by  the  study  of  unicellular  organisms  could  liavi;  been 
found  tlian  in  the  section  of  the  address  whicli  deals  with 
jihototaxis  and  chemiotaxis. 


SiK  Mortimer  Dduand,  who  is  leaving  Simla  on  September 
15th  on  a  mission  to  the  Ameer  of  AfTghanistan,  will  be 
accompanied  by  Surgeon-Major  Fena,  A.M. S.,  Surgeon  to 
the  "Viceroy  of  India.  We  understand  that  during  Surgeon- 
.Major  Fenn's  absence  his  duties  will  be  discliarged  by 
Surgeon-Colonel  Harvey,  I.M.S. 


Dii.  William  Calwell  has  been  appointed  registrar  to 
the  staff  of  the  Koyal  Hospital,  Belfast,  by  a  unanimous 
vote  of  the  staff,  with  whom  the  appointment  rests. 


TEACHING  OF  HYGIENE  IN  GERMANY. 
TuE  prospectus  of  the  German  University  Kxtension  Courses 
in  Hygiene  has  now  been  published.  The  courses,  which 
are  designed  for  the  use  of  officials,  will  be  given  in  connec- 
tion with  the  Hygienic  Institutes  of  Breslau,  Konigsberg, 
Berlin,  and  Marburg.  Each  course  will  last  a  fortnight. 
The  general  prospectus  for  the  courses  divides  the  subject 
into  the  following  eight  heads  :  1.  General  hygiene,  vital 
statistics,  etiology,  pathogenic  parasites.  2.  Soil  and  water, 
water  supply,  filtration,  springs,  domestic  filters.  3.  Sanita- 
tion of  houses,  air,  ventilation,  heating,  local  and  central 
heating  apparatus,  schools,  hospitals,  cottages,  workmen's 
dwellings,  prisons.  4.  Disposal  of  refuse,  drainage,  storm 
water,  scavenging.  5.  Dietary,  cost  in  public  institutions, 
alcoholism,  adulteration,  inspection  of  abattoirs,  market 
police.  6.  Trade  hygiene.  7.  Burial.  8.  The  prevention  of 
infectious  diseases. 

DUBLIN     WATER     SUPPLY, 

The  Corporation  of  Dublin  has  given  notice  that  in  the 
absence  of  a  copious  rainfall  the  Vartry  supply  will 
be  cut  off  from  the  south-western  area  of  the  city  on  Se))- 
tember  18th.  This  has  become  necessary  owing  to  the 
fall  of  the  water  in  the  reservoirs  to  22  feet  below  normal 
level.  The  greatest  previous  fall  was  to  17  feet  in  1887. 
The  area  for  which  the  Vartry  was  originally  intended  has 
lieen  greatly  exceeded,  and  the  added  townships  liavc 
made  great  demands  upon  the  sui)ply  during  the  jiresent 
summer.  The  Corjioratioii  propose  to  use  the  water  from 
the  Grand  Canal  at  a  point  some  miles  from  the  city.  A  re- 
assuring note  is  published  as  to  its  quality,  but  it  is  recom- 
mended that  the  water  should  be  boiled  before  using.  The 
new  an-angement  will  cause  mudi  inconvenience  if  not  risk, 
because  the  pressure  will  be  inadequate  to  raise  the  supply 
to  the  tops  of  the  highest  houses.  The  question  will  now 
arise  whether  an  additional  reservoir  should  not  be  provided, 
or  whether  some  of  the  townships  should  not  be  left  to 
obtain  an  indept^dent  supply  for  themselves. 


PROSECUTION  OF  A  CHEMIST. 
The  Pharmaceutical  Society  of  Ireland  have  prosecuted  Mr. 
Francis  Leonard  for  retailing  a  poison,  within  the  meaning 
of  the  Act,  to  wit,  Kay's  compound  essence,  he  not  being  a 
qualified  person.  Professor  Tichboriie  deposed  tliat  in  one 
bottle  he  found  one-eighth  of  a  grain  of  morphine  to  the 
drachm,  and  in  a  second  one-third  of  a  grain  to  the  ounce. 
Dr.  Auchinleck  said  a  spoonful  would  kill  a  child.  For  the 
defence,  Mr.  John  Shaw,  the  manager  of  Kay's  works,  said 
the  small  bottle  contained  10  drachms,  and  the  quantity  of 
morphine  would  be  IJof  a  grain.  There  was  1|  drop  of 
sulphuric  ether.  The  quantity  of  chloroform  was  ]1|  drops. 
Spirits  of  wine  were  used  to  combim^  the  chloroform  and 
sulpliuric  ether.  The  other  elements  in  the  comjiound 
would  act  as  emetics.  If,  then,  by  any  chance  a  child  hap- 
pened to  swallow  the  entire  bottle,  there  would  not  be  the 
slightest  fear  of  any  fatal  result,  as  the  dangerous  element 
would  be  got  rid  of.  Mr.  Foy  and  Sir  Charles  Cameron  were 
examined  for  the  defence,  and  the  magistrate  reserved  judg 
ment  until  October  12th. 

THE  THIRD  AND  FOURTH  GENERATION. 
M.  G.  Lagnbau  communicated  to  the  Acadiimie  de  Medecine 
recently  the  concluding  part  of  an  interesting  statistical 
paper  on  the  Population  of  Paris,  in  which  he  proved  that 
the  extinction  of  families  of  Parisians  proceeds  with  e^ftra- 
ordinary  rapidity.  A  little  over  60,000  children  are  born  an- 
nually in  Paris,  and  the  expectation  of  life  ^^  birth  is  28,Pv"> 
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years.  Tlie  population  of  Paris  at  the  last  census  was 
ii,424,703,  and  M.  Lagneau  calculates  that  if  not  recruited 
from  the  country  the  population,  at  the  end  of  one  genera 
tlon,  would  be  reduced  to  1,698,679,  a  diminution  of  more  than 
a  third  ;  at  the  end  of  the  second  it  would  have  fallen  to 
1,190,100,  at  the  end  of  the  third  to  833,720,  and  so  on  until 
■at  the  end  of  the  eighth  generation  la  ville  lumiere  would  con- 
tain only  140,700.  Probably  the  real  figures  would  be  ev(  n 
less  favourable,  for  as  a  matter  of  fact  it  is  almost  imj)ossible 
to  find  a  Parisian  whose  ancestors  for  tliree  generations  liave 
been  Parisians.  The  same,  or  very  much  the  same,  holds 
good  in  London.  Some  ten  years  ago  Mr.  James  Cantlio,  in 
a  lecture  which  he  gave  for  the  National  Health  Society, 
challenged  anyone  to  produce  a  Londoner  of  the  fourth 
generation,  a  challenge  which  was  not,  we  believe,  taken  up. 
The  causes  of  this  dying  out  of  town  populations  are,  no 
doubt,  complex,  but  M.  Lagneau  points  out  two  which,  in 
Paris  at  least,  are  the  most  important — the  enormous 
mortality  during  the  first  yeai-  of  life  and  the  very  high 
death-rate  from  tuberculous  diseases.  This  death-rate  ap- 
pears to  be  twice  as  great  in  Paris  as  in  London,  and  M. 
Lagneau  appears  to  attribute  a  part  of  this  difference  at  least 
to  the  less  density  of  population  on  the  surface  in  London. 
The  Londoner  has  84  square  metres,  whereas  tlie  Parisian  has 
only  39. 

THE     SANITARY     STATE     OF    THE    CAVALRY    BARRACKS 
AT    WINDSOR. 

Since  we  last  commented  on  this  case  questions  have  been 
asked  in  the  House  of  Lords  and  also  in  the  Commons  on 
"  this  subject,  and  it  is  worthy  of  remark  that  responsible 
Ministers  have  in  both  places  fenced  with  the  inquirers.  In 
the  Lords  the  opinion  of  the  medical  authorities  was  quietly 
•omitted,  while  in  the  Commons  Mr.  Campbell-Bannerman 
said  it  was  not  usual  to  submit  Departmental  reports.  It 
has,  however,  been  made  quite  clear  that  the  general  sani- 
tary state  of  the  barracks  is  about  as  bad  as  it  can  l;e,  and 
the  arguments  of  the  Secretary  of  State  for  AVar  to  the  eflfect 
that  the  state  of  these  barracks  was  no  worse  than  that  of 
many  others  in  the  country,  and  that  because  there  has  been 
no  outbreak  of  disease  or  unusual  sickness,  that  therefore 
there  is  no  urgency,  is  certainly  unworthy  of  a  responsible 
Minister  of  the  Crown.  We  hope  that  some  independent 
member  will  insist  on  the  House  being  made  acquainted 
with  the  opinion  of  the  medical  authorities,  as  they  should 
certainly  be  made  public  in  the  interests  of  the  troops. 


"HIS  EXCELLENCY  THE  GOVERNOR." 
Dr.  Donovan's  Report  on  the  Lepers'  Home  at  Spanish 
Town,  Jamaica,  contains  the  extraordinary  allegation  that 
"  In  November,  1891,  in  compliance  witli  instructions,  re- 
ceived through  the  superintending  medical  officer,  from 
His  Excellency  the  Governor  [Sir  Henry  Blake,  K.C.M.G.], 
the  medical  officer  appears  to  have  been  constrained 
to  subject  a  number  of  his  patients  to  the  'Mattei 
treatment  ! ' "  It  seems  that  nineteen  patients  were  so 
treated  for  a  considerable  time — in  some  cases  the  treat- 
ment being  persisted  in  for  from  nine  to  twelve  months  - 
with  the  natural  result  that  "no  amelioration  has  taken 
place  in  a  single  instance  and  that  in  a  few  the  disease  ap- 
peared to  have  been  aggravated  during  the  treatment."  We 
have  reason  to  believe  that  the  medical  officer  was  at  first 
Tiroperly  averse  to  having  anything  to  do  with  a  treatment 
which,  on  the  face  of  it,  is  nonsenical,  and  that  he  was 
actually  coerced,  against  his  better  judgment,  by  the  fear  of 
dire  consequences  from  the  Government  of  the  colony. 
Another  surprising  feature  in  the  affair  is  that  the  "  super- 
intending medical  officer,"  a  man  of  high  position  in  the 
medical  profession,  allowed  himself  to  be  the  medium 
through  which  the  Governor's  ideas  and  instructions  as  to 
the  medical  treatment  of  the  inmates  of  the  asylum  were 
conveyed  to  -tiie  medical   officer   in   chai-ge.     It   should   be 


made  clear  whether  such  interference  in  questions  of  pure 
therapeutics  is  a  proper  function  of  a  lay  governor,  who  is 
necessarily  ignorant  of  such  matters,  and  who  may  readily 
become  the  dupe  of  irresponsible  faddists  and  vendors  of 
quack  remedies. 

AN  ASYLUM  ATTENDANT  CONTRACTING  LEPROSY. 
In  the  report  of  Dr.  Donovan,  of  the  Lepers'  Home  at 
Spanish  Town,  Jamaica,  for  the  year  ending  March  31st, 
1893,  recently  published  in  the  Jamaica  Gazette,  there  is  a 
history  especially  worthy  of  comment.  It  is  well  known 
that  clear  and  authenticated  instances  of  attendants  in 
leper  asylums  developing  leprosy  are  extremely  rare,  and 
it  is  obvious  that  positive  facts  bearing  upon  alleged  cases 
are  of  extreme  importance.  Among  the  administrative 
changes  recorded  in  the  home  during  the  year,  we  learn  that 
the  cook,  who  had  been  employed  in  the  institution  for 
seventeen  years,  had  developed  symptoms  of  leprosy,  and 
had  been  invalided  and  granted  a  compassionate  allow- 
ance. Dr.  Donovan  gives  the  following  brief  history  of  the 
case  : 

Patient  has  been  for  seventeen  years  working  in  the  institution ; 
during  tlie  greater  portion  of  tlie  time  has  been  acting  as  cook,  a  couple 
of  male  inmates  of  the  asylum  assisting  in  the  kitchen  peeling  yams  and 
other  work.  He  is  the  eldest  of  five  childi-en,  all  alive  and  iiealthy. 
Father  died  of  dropsy,  mother  of  fever.  First  manifested  the  prodromal 
symptoms  of  the  disease  about  1891,  lassitude,  want  of  tone,  loss  of  sexual 
power,  and  increasing  aniosthesia  of  the  left  hand  and  forearm,  which 
was  soon  followed  by  the  development  of  tubercles  about  the  left  ankle 
and  on  the  forearm  ;  the  nose  subsequently  became  enlarged  and  the 
lobes  of  the  ears  somewhat  pendulous;  the  left  hand  presents  well 
marked  features  of  anicsthetic  leprosy.  Has  no  knowledge  that  any 
member  of  his  family  or  I'elative,  however  distant,  has  ever  been  afTected. 
He  is  married  but  has  no  children. 

The  diagnosis,  it  is  clear,  cannot  be  doubted,  nor  the  fact 
that  the  man  has  developed  the  disease  after  many  years' 
service  among  the  inmates  of  the  asylum,  and  that  heredity 
may  be  left  out  of  the  question.  I5ut  by  what  channel  or 
channels — the  skin,  alimentary  canal,  or  what  not — the 
poison  has  entered  his  system  is  a  problem  as  yet  un- 
solved. 

THE    INFLUENCE    OF    ISOLATION    HOSPITALS    ON    THE 

SPREAD  OF  SCARLET  FEVER. 
In  ordinaiy  times  the  metropolis  possesses  in  the  admirable 
organisation  of  the  Asylums  Board  a  reasonable  amount  of 
facility  for  the  isolation  of  scarlet  fever  ;  and  it  is  a  nice  and 
almost  insoluble  problem  how  much  scarlet  fever  is  by  these 
means  prevented.  Some  light  is,  however,  thrown  upon  this 
by  a  recent  report  of  Mr.  Wynter  Blyth  on  the  isolation  of 
fever  in  Marylebone.  Owing  the  insufliciency  of  accommo- 
dation at  the  Asylums  Board  throughout  the  whole  of  the 
metropolis,  with  the  exception  of  St.  ilarylebone,  a  certain 
proportion  of  cases,  which  in  times  of  less  stress  would  be 
received  in  the  Asylums  hospitals,  have  to  be  treated  at  home, 
while  in  St.  Marylebone  a  temporary  scarlet  fever  hospital 
isolates  all  cases  the  Asylums  Board  refuse.  It  is,  therefore, 
perfectly  clear  that  a  careful  statistical  inquiry  as  to  the 
spread  of  scarlet  fever  in  the  one  district  in  which  all  cases, 
or  nearly  all,  are  isolated  in  hospital,  as  compared  with  other 
districts  in  which  only  a  certain  small  percentage  is  thus 
isolated,  should  reveal  a  proportionate  less  amount  of  fever, 
presuming  that  rapid  removal  from  the  places  in  which  fever 
occurs  does  any  good  at  all.  Mr.  Wynter  Blj'th  has,  by  the  aid 
of  the  printed  list  of  notification  issued  by  the  Asylums  Board, 
worked  out  the  rate  of  scarlet-fever  eases  per  annum  and  per 
mille  of  the  population  in  every  London  district  for  two 
periods,  the  one  of  four  weeks  the  other  of  five  weeks. 
During  the  first  (the  four-week  period),  St.  Marylebone  was 
in  the  same  position  as  the  rest  of  the  metropolis,  but  during 
the  second  (the  five-week  period)  it  possessed  su])erior 
facilities  for  isolation.  During  the  first  of  these  periods  the 
rate  of  scarlet-fever  sickness  in  St.  Marylebone  was  10  per  1,000 
perannum,  and  out  of  thirty  nine  parislus  it  stooi  in  order 
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ixteenth  on  the  list,  that  is  to  say  that  there  were  t  wen  ty-t}iree 
districts  in  whidi  a  similar  or  greater  prevalence  of  scarlet 
fever  was  indicated.  In  the  second  or  "  isolation  "  period 
St.  Marylebone  rose  to  the  tenth  place,  the  fever  having  re- 
mained in  proportion  to  its  population  stationary. 
Moreover,  with  the  exception  of  four  districts,  an  increase 
in  the  prevalence  of  fever  was  shown  in  every  London  dis- 
trict. In  many  eases  the  increase  was  serious  ;  in  one  dis- 
trict, for  example,  the  increase  was  from  12  to  28  per  mille. 
It  may  be  reasonalsly  objected  that  the  periods  are  too  short 
to  be  entirely  trustworthy  as  a  basis,  but  it  must  be  re- 
membered that  very  similar  facts  were  brought  out  with 
regard  to  St.  Marylebone  when  that  local  authority  estab- 
lished a  temporary  hospital  in  1892,  and  probably  enough  a 
longer  period  will  only  accentuate  the  differences  as  regards 
the  prevalence  of  fever  in  districts  in  which,  perforce,  there 
is  imperfect  isolation  and  a  district  in  which  there  is  as 
perfect  isolation  as  the  law  allows.  In  the  same  report  Mr. 
Wynter  Blyth  makes  some  remarks  as  to  isolation  of  scarlet 
fever  cases  in  private  houses,  expressing  his  belief  that  in 
many  there  is  fairly  good  isolation  practised  during  the  acute 
stage  of  the  malady,  when  the  patient  is  in  bed,  but  that 
during  the  convalescent  stage  parents  make  very  bad  gaolers, 
and  children  feeling  perfectly  well,  although  dangerously 
infectious,  are  not  kept  within  four  walls,  but  sent  into  the 
parks  to  get  air  and  sunlight,  to  their  own  great  advantage, 
but  to  the  disadvantage  of  the  public.  He  believes  that  it 
is  absolutely  necessary  to  establish  ample  accommodation 
for  those  classes  who  are  willing  to  pay  for  it,  and,  once  that 
is  done,  then  to  alter  the  law  and  make  it  compulsory  for 
every  person,  irrespective  of  wealth  or  social  position,  suf- 
fering from  infectious  fevers  to  be  segregated  from  the  com- 
munity in  the  special  hospitals  established  for  that  pur- 
pose. 


UNQUALIFIED  MEDICAL  MISSIONARIES. 
Charity,  no  doubt,  covers  a  multitude  of  sins,  and  while  we 
readily  admit  that  in  many  cases  half  a  loaf  is  better  than 
none,  the  giver  should  surely  call  it  by  its  proper  name.  Is 
it  not  time  that  some  definition  were  arrived  at  of  the  term 
"  medical  missionary  ?  "  By  what  right  do  peojjle  who,  to  a 
smattering  of  theology,  have  by  book-learning  added  a 
smattering  of  medical  terms,  arrogate  to  themselves  the 
title  ?  Truth  will  no  doubt  prevail  among  intelligent  races, 
and  the  unqualified  medical  missionary  on  the  male  side 
will  die  out.  On  the  female  side,  however,  there  is  a  greater 
danger.  Lady  doctors  have  not  yet  become  so  firmly  estab- 
lished in  the  land  that  they  can  afford  to  allow,  without 
protest,  the  intrusion  in  their  midst,  and  the  acceptance  by 
leaders  in  society  of  a  mass  of  unqualified  female  practi- 
tioners, even  though  the  goodness  of  their  aim  may  cast  a 
halo  of  respectability  over  the  badness  of  their  method.  A 
large  and  increasing  number  of  women  are  now  eveiy  year 
entering  the  medical  profession,  to  a  great  extent  picked 
women,  who  have  put  aside  th(!  ordinai-y  ambitions  of  their 
sex  in  the  hope  of  thereby  doing  greater  good.  They  have 
gone  through  the  full  curriculum,  have  passed  qualifying 
examinations  on  a  level  with  their  male  competitors,  have 
spent  five  of  their  best  years  in  obtaining  knowledge,  and 
are  legally  qualified  to  practise  their  profession.  Is  it  right 
then  that  when  a  certain  standard  of  education  has  been 
imposed  by  Act  of  Parliament  on  all  who  wish  to  practise 
medicine  in  this  country,  and  when  women  have  bravely 
faced  the  difficulty  and  passed  the  standard,  that  others 
with  the  merest  smattering  of  knowledge  should  be  palmed 
off  on  our  fellow  subjects  by  religious  societies  as  proper 
and  fit  persons  to  undertake  the  most  responsible  duties  of 
the  profession  ?  It  must  be  understood  that  the  training 
through  which  these  female  medical  missionaries  have  gone, 
except  in  regard  to  a  little  midwifery,  is  of  an  absolutely 
theoretical  nature.  That  they  are  not  even  qualified  as 
nurses,  nor  would  they  be  accepted  as  such  by  the  best  in- 
stitutes, and  that,  even  as  regards  midwifery,  the  chances  of 


their  ever  having  seen  a  diflScult  case  are  very  small ;  yet 
they  are  to  be  sent  to  India  to  positions  in  which  they  will 
be  absolutely  isolated  from  all  assistance  or  possibility  of 
consultation,  and  left  to  face  as  best  they  may  all  the  diffi- 
culties and  possibilities  of  a  style  of  practice  in  which  they 
must  take  everything  as  it  comes.  It  is  a  system  which  is 
injurious  to  the  good  name  of  medical  science,  which  must 
injure  the  position  of  our  medical  women,  and  which  casts  an 
unpleasant  shadow  on  the  doing  of  associations  and  societies 
which  ought  at  least  to  teach  men  to  do  as  they  would  be 
done  by. 

THE  SENSATION  OF  PLEASURE. 
It  will  be  remembered  that  the  philosopher  physician  of 
Weinsberg  anatomises  the  inner  man  as  a  triplicate,  Seele, 
Nervengeist,  and  Geist,  thus  adding  a  member  to  the  older 
twofold  division  of  Nous  or  Phren  and  Psyche.  Contrariwise, 
it  has  been  the  aim  of  modern  psychology  to  obliterate  the 
classic  division  of  the  soul  as  twofold,  and  explain  even  the 
very  subtlest  of  man's  powers  and  finest  of  his  emotions  as, 
in  ultimate  analysis,  pure  affections  of  the  Psyche  or  animal 
half,  as  used  to  be  thought,  of  that  entity.  Thus  we  have 
seen  the  analytic  method  applied  to  the  reduction  of  the 
will  itself  to  a  system  of  sensations,  and  now  we  have  Dr. 
Bourdon'  exhibiting  Psyche  as  the  parthenogenetic  mother 
of  Pleasure  without  any  co-operation  whatever  on  the  part 
of  the  celestial  Eros — her  divine  spouse  according  to  the 
delightful  old  Greek  fable.  This  denial  of  a  loftier  birth — 
claim  and  "bringing  down  of  pleasure  from  a  height  between 
heaven  and  earth,"  as  Dr.  Bourdon  phrases  it,  and  "tying 
her  up  to  a  merely  sensorial  origin  "  will  be,  as  he  contends, 
a  new  gain,  should  the  ease  be  thought  proven,  for  physio- 
logical psychology,  whatever  loss  may  ensue  to  the  poet  and 
the  moralist ;  but  thorough  inquiry  into  the  nature  of  this 
phenomenon  appertains  to  the  province  of  psychology,  which 
need  not  too  gieatly  concern  itself  with  the  moralist's  teach- 
ing,— a  dictum  to  which  no  one  certainly  will  deny  the  merit 
of  candour.  At  the  same  time  it  should  be  said  that  this  re- 
mark is  made  in  another  connection.  While  no  one,  says  Dr. 
Bourdon,  has  ever  claimed  for  this  phenomenon  (of  pleasure) 
the  character  of  an  innate  conception,  the  propriety,  on  the 
other  hand,  of  ranking  it  among  our  sensations  has  seldom 
been  mooted.  Yet  that  the  pleasurable  sense  rests  on  a 
physical  basis  is  implied  in  the  very  expression.  But  what 
that  organic  substratum  may  precisely  be  is  a  question 
hitherto  not  solved  unless  it  is  now  solved  satisfactorily  in 
the  essay  before  us.  And  the  solution  he  gives — not  finding 
any  either  in  Wundt's  theory  or  in  the  observations  of 
Bravis,  Mantegazza,  and  others  cited — is  that  it  is  a  special 
sense  having  its  organs  in  the  skin,  and  is  of  the  same 
nature  as  the  sensation  of  tickling  (chatouillement).  No  doubt 
a  pleasurable  feeling  is  the  normal  concomitant  of  every 
function  of  the  organism  in  a  good  state  of  health — a  state 
less  common,  by  the  way,  than  many  suppose.  But  this 
pleasurable  feeling  or  sense  of  the  agreeable  Dr.  Bourdon  is 
careful  to  distinguish  from  that  special  pleasure  sense,  which 
he  has  in  view  and  seeks  to  locate  anatomically,  just  as  what 
is  disagreeable  seems  distinct  fi'om  what  is  painful.  For 
this  distinction  he  instances  bitterness,  and  remarks  that 
tlie  gustative  sensation  evoked  by  this  quality  is  disagree- 
able, but  not  painful  like  that  caused  by  mustard  essence  or 
acetic  acid.  He  suggests,  or  rather  affirms,  that  the  general 
tendency  to  identify  the  disagreeable  with  the  painful  and 
the  agreeable  with  the  pleasurable  is  due  to  the  fact  that  in  one 
case  there  arises  desire  for  bodily  approximation,  for  taking 
close  to  oneself,  and  in  the  other  of  avoidance  and  repulsion 
of  contact.  He  shows  from  anatomical  and  physiological 
considerations  the  various  pleasures  arising  from  the  action 
of  the  special  senses,  and  so,  too,  that  created  by  mental 
emotion,  are  each  and  all  accompanied  by  a  gentle  diffuse 
cutaneous  excitation  analogous  to  that  produced  by  tickling 
(chatouillement).     Taking  the  auditory  sense,  for  example,  he 
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remarks  that  all  the  sounds  we  utter  are  accompanied 
by  mechanical  excitation,  not  merely  in  the  buccal  region, 
but  often  also  in  a  considerable  portion  of  the  entire  body. 
And,  in  fact,  do  we  not  know  that  uo  fewer  than  forty-six 
muscles  are  concerned  in  every  pulmonic  effort 't  Our  bodies 
vibrate  to  all  sounds,  and  it  is,  in  part,  though  the  perception 
of  these  vibrations  that  deaf  mutes  learn  in  our  day  to  speak. 
Simple  experiments  are  suggested  to  show  tluK,  so  that 
^'dne  may  boldly  afiirm, "  says  Dr.  Bourdon,  that  the  hypo- 
thesis which  would  make  the  sense  of  pleasure  in  audition 
really  due  to  gentle  cutaneous  excitation  exjilains  extremely 
well  the  depth  and  extent  of  the  emotions  which  sounds 
are  apt  to  cause  us  to  experience.  As  an  instance  of  the 
mode  in  which  a  mere  emotion  unconnected  with  sense 
may  arouse  the  pleasurable  feeling  we  may  take  that  of  joy. 
Joy  and  pleasure,  he  remarks,  ai-e  often  taken  as  synonymous. 
Now  one  of  the  characteristic  phenomena  of  joy,  set  well  in 
relief  by  Lange,  is  the  dilatation  of  the  capillary  vessels, 
and  consequently  the  afflux  of  the  blood  to  the  whole  peri- 
phery of  the  body.  But  this  afflux  sets  up  a  gentle  excita- 
tion of  the  skin  like  that  produced  by  tickling.  Joy,  too, 
as  Lange  shows,  induces  also  muscular  excitation,  but 
even  in  default  of  this  the  result  would  not  fail.  Dr.  Bourdon 
affirms  that  there  would  be  no  difficulty  in  showing  that 
what  are  metaphorically  termed  elevated  pleasures  are  no 
less  susceptible  of  the  application  of  his  hypothesis,  which, 
in  1  short,  proposes  to  substitute  for  the  theory  that  the 
pleasurable  sense  is  a  common  element  in  all  sensation,  or 
may  be  so,  the  idea  that  it  is  a  special  sensation  having 
special  structures  as  an  organ,  and  that  this  sensation  is  a 
diffuse  tickling  of  tlie  cutaneous  envelope  (cfuitouillemetit) 
of  very  moderate  intensity.  Thus  the  last  phenomenon  and 
only  one  which  the  new  psychology  has  not  made  its  own 
would,  like  the  rest,  be  henceforth  included  with  them  in 
the  domain  of  the  senses.  That  Di-.  Bourdon  has  stic- 
ceeded  in  his  demonstration  we  would  hesitate  to  affirm, 
but  he  has  written  an  interesting  ai-ticle. 


TRADE  INTERESTS  AND  SANITARY  NEEDS. 
In  IS'.tO  Parliament,  in  the  Public  Health  Acts  Amendment 
Act,  gave  to  sanitary  authorities  the  opportunity  of 
strengthening  for  local  purposes  some  of  the  many  weak 
points  of  the  Public  Health  Act  of  1S7.5,  by  tlie  adoption  of 
Part  III.  of  the  Ameiulment  Act  of  that  year.  Among  the 
powers  thus  offered  are  much-needed  means  of  control  over 
food  supplies,  slaughterhouses,  closet  accommodation, 
drainage,  building  sites,  scavenging,  etc.,  together  with 
extended  powei-s  of  making  by-laws.  While  many 
towns  and  minor  urban  districts  have  lost  no  time  in 
taking  advantage  of  the  new  order  of  things,  others  have 
preferred  inaction,  for  reasons  which  are  more  obvious  than 
creditable  to  the  authorities  responsible  for  the  sanitaiy 
government  of  the  towns  in  question.  Derliy  affords  a 
recent  and  instructive  example  in  point.  The  sanitary  com- 
mittee brought  before  the  Town  Council  a  report  indicating 
the  advantages  to  be  gained  by  adopting  Part  III.,  and 
advising  that  that  course  should  be  followed.  They  were 
met  by  a  vigorous  opposition  on  the  part  of  the  manu- 
facturers of  the  town,  whose  supposed  interests  seem  to  be 
singularly  well  represented  on  the  council.  It  was  not 
denied  that  the  powers  sought  were  important,  and  some  of 
them  necessary,  but  it  was  demanded  that  these  should  be 
sacrificed  because  one  effect  would  be  to  place  some  restric- 
tions upon  trade  effluents  being  passed  into  pulilic  sewers, 
if  by  their  temperature  or  composition  they  would  cause 
nuisance  or  intei-fere  with  the  flow  of  sewage.  This  was 
represented  as  entailing  of  necessity  the  ruin  of  the 
important  manufacturers  of  the  town,  and  of  course  the 
usual  irrelevant  protests  were  made  against  the  invasion  of 
trade  premises  for  the  purpose  of  inspection,  and  the  multi- 
plication of  inspectors,  and  what  obstructionists  in  the  way 
of  sanitary  progress  delight  to  call  "  officialism."  It  is  need- 
less to  say  that  the  1890  Act  is  silent  as  to  the  appointment 


of  additional  inspectors,  and  gives  no  new  powers  of  entry 
or  inspection.  It  assumes  that  each  town  already  has  an 
efficient  sanitary  staff,  but  apparently  in  the  opinion  of  a 
section  of  the' Town  Council  such  is  not  the  case  at  Derby. 
In  the  fend  the  opposition  proved  successful  by  a  large 
majority,  and  for  the  ]>resent  Derby  must  remain  content  to 
lag  behind  its  neighbtmrs  in  divers  matters  materially  con- 
cerning the  piiblic  health  and  safety,  including  the  control 
of  food  supplies,  with  the  unpleasant  reflection  that  the 
commercial  prosperity  of  the  town  is  in  such  a  precarious 
state  that  it  depends  upon  manufacturers  being  left  at 
liberty  to  turn  hot  or  offensive  eflluents  in  a  crude  state  into 
the  sewers.  It  will  be  interesting  to  watch  the  fate  of  other 
and  larger  conimunities,  Nottingham  for  example,  which 
have  adopted  a  different  course. 


INDIAN  SANITATION. 
In  the  Bkitish  Medical  Joomxai.  of  July  l.">th  we  placed  on 
record  a  strong  ojiinion  that  to  procure  sanitary  reform  in 
India,  more  particularly  in  the  small  towns  and  villages 
and  harrilets,  the  work  must  be  done  by  those  municipal 
and  locql  bodies  to  which  the  care  of  commercial  interests 
and  affairs  has  been  entrusted.  A  eorrt^spon dent,  to  whose 
opinion  we  attach  high  value,  has  written  to  point  out  that 
a  sanitary  oiganisation,  rather  than  a  municipal  organisa- 
tion, is  necessary  to  accomplish  sanitary  work  in  India. 
Our  observation  expressly  indicated  the  need  of  skilled 
sanitary  agencies,  to  advise  and  execute ;  but  we  held,  and 
still  hold,  that  tlu^se  agencies  must  be  placed  in  responsible 
and  effective  relation  to  the  bodies  which  have  been  en- 
trusted by  the  Government  of  the  country  with  the  power 
and  the  purse.  Sanitary  laws  and  by-laws  have  been  en- 
acted throughout  India,  to  guide  and  govern  these  bodies  ; 
but  something  more  is  required — pressure  from  above  to 
insist  on  these  laws  being  observed,  and  an  agency  to  pro- 
cure and  direct  their  application.  The  local  bodies  have 
been  largely  entrusted  with  measures  of  medical  relief — 
why  not.  with  measures  of  medical  prevention  also  ?  Medi- 
cal men,  educated  in  our  schools  and  taught  the  principles 
of  hygiene,  .arc  scattered  throughout  the  country.  Local 
bodies  should  utilise  the  knowledge  possessed  by  these 
men  for  public  health  purposes,  as  the  services  of  praicti- 
tioners  have  been  used  in  England  for  like  objects,  and  as 
in  India,  tlie  services  of  civil  surgeons  have  already,  with 
the  best  results,  been  devoted  to  sanitary  improvements. 
By  all  nieans  let  the  central  local  governments  have  their 
departments  t'ci  advise,  to  report,  to  inspect ;  but,  for  the 
sanitation  of  towns,  villages,  and  hamlets  in  the  interior  a 
"  department "  is  not  the  cheapest  or  best  means  of  devising 
or  executing  measures  necessary  for  improving  the  health 
of  the  people. 

AN','  APPARATUS  FOR  STERILISING  WATER  BY 
BOILING. 
The  apparatus  for  boiling  water  of  Werner  von  Siemens  is 
described  at  some  length  by  Professor  Rubner  and  Dr. 
Davids  iii  the  Jlerliner  IclinUcke  IVocfioishrift  for  Septem- 
ber 4th.  The  principle  of  the  apparatus  consists  in  tlie 
passage  of  the  water  to  be  heated  through  a  coil  of  tube 
which  is  bathed  and  surrounded  by  the  outflowing  stream, 
and  in  this  way  the  ingoing  water  abstracts  heat  from  the 
outgoing,.  an,d  the  latter  is  cooled,  while  the  temperature  of 
the  former  is  already  appreciably  raised  before  it  enters  the 
vessel  in  whith  boiling  takes  place.  An  early  form  of  the 
apparatus  was  experimented  with  last  autumn,  and  it  was 
found  tltat  25  litres  of  water  which  was  practically  sterile 
could  be  obttuned  per  hour,  by  means  of  the  burning  of  309 
litres  of  gas.  In  the  course  of  the  present  summer  an 
improvement  was  devised,  whereby  the  How  of  fresh  water 
into  the  apiSaratus  was  automatically  regulated  in  such  a 
way  that  the  temperature  to  which  it  was  subjected  should 
always  •  be  nteiiitained  at  boiling  point.  Moreover,  the 
improved  form  of  apparatus  yielded  30  litres  per  hour,  and 
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for  every  litre  of  water  heatod  ILST)  litres  of '  gas  were 
<>xpended.  Tlio  cost  of  ]  cubic  metre  of  gas  being 
IG  pfennigs,  it  is  <?aleulat(;d  that  ],n()0  litres  of  water  can  be 
sterilised  for  1.8',)  inarkg.  '  Kxpcriinonts  were  miide,  not  only 
with  ordinary  dirty  water,  bnt  ivith  water  highly  polluted 
with  the  bacilli  of  cholera  and  of  typhoid  fever.  The  results 
as  regards  tlie  sterilisation  of  tlie  water  were  in  every  way 
satisfactory.  Experiments  in  which  tlie  tepyDeratu,re  instead 
of  being  raised  to  boiling  point  only  attained  GO,  VO,.  and  SO 
degrees  centigrade  respectively  were  also  conducted.  For 
raising  a  litre  of  water  to  S()°  centigrade  9  litres  of  gas  were 
found  to  be  necessaiy,  and  J.ihjo  litres  of  water  could  thus  bo 
heated  to  the  extent  specified  at  a  cost  of  1.44  marks.  The 
results  as  far  as  the  destruction  of  t)ie  bacilli  of  typhoid  and 
cholera  were  concerned  were  practically  identical  with  those 
obtained  when  the  water  was  raised  to  boiling  point. 

EVICTIONS  FROM  INSANITARY  HOUSES. 
Ir  is,  pcrliaps,  a  matter  of  legitimate  curiosity  to  inquire 
where  and  how  the  people  of  this  country  would  be  lodged 
if  all  insanitary  dwellings  and  houses  with  defective  water 
supply  were  at  once  to  be  shut  up.  The  question  is  sug- 
gested by  what  is  going  on  in  the  village  of  Auchintibbcr, 
in  Lanarkshire.  For  some  months  past  this  place  has  been 
infested  with  enteric  fever,  and  at  tlie  present  moment  ten 
of  the  villagers  are  accommodated  in  the  district  hospitals 
After  careful  investigation  the  outbreak  has  been  traced  to 
the  water  supply  connected  witli  Clyde  Kows.  The  owner 
of  these  houses,  however,  says  he  has  done  all  he  can  to 
provide  i»ure  water,  and  that,  as  the  district  pays  the 
general  water  rate,  the  county  ouc;ht  to  make  good  the  supply 
pending  the  completion  of  tlie  Glengavel  water  scheme — pro- 
bably some  three  years  hence.  The  result  is  that  last  week 
eighteen  tenants  were  to  be  evicted,  They  are  nearly  all 
miners;  they  liave  nowhere  to  go  to,  and,  the  condition  of 
affairs  having  got  abroad,  the  factors  are  rijfusiug'  any 
tenants  from  Auchintibbcr  unless  furnished  with  a  medical 
certificate  that  their  houses  were  not  amongst  the  fever- 
stricken.  The  tenants  not  unnaturally  declined  to  leave 
their  houses,  asking  that  the  wells  sliould  be  closed,  and 
expressing  willingness  to  carry  water  from  other  parts  if 
only  they  be  left  undisturbed.  This  is  but  another  chapter 
of  the  lesson  tliat  saijitary  jn-ogress  should  be  steady, 
gradual,  and  continuous.  .Terky  sanitation— sanitation 
which  comes  only  when  led  by  epidemics — is  sure  always 
to  be  attended  with  hardshiii,  of  which  these  Lanarkshire 
evictions  are  but  a  type. 

INDIA  AND  THE  COLONIES. 

I  N  D  1  .V  . 
ItKsiDENCy  SunGEONS  ASD  Nativk  tJouuTS.— Iu  rotinciicq  to  tlio  para- 
Rrapli  in  the  DuiTisH  Medical  Joukx.*.l  of  Soptumbev  nth  respecting 
rosideiicy  surgeous  at  native  courts,  it  gliould  be  uicntioiiftd  tlmt  tlic 
:i.rrai)gonieiits  regiu-dinK  Siu-Kcou-Liculenant-Colonel  Hoidloy,  CLE., 
and  Di-.  Ailanis  are,  so  far,  only  torapnrary.  It  ia  well  known  that  Sur- 
geon-Licnten  ant-Colon  el  lloudley  has  rendered  certain  sei'viceK— politi- 
cal, social,  and  professional — to  t]ic  Jeyporo  DurlKir,  which  render;*  his 
removal  I'roJii  Jcyporc  a  more  tliillL-ult  <inestion  than  (jovcriuneui  ^'eno- 
I'ally  Jnis  to  deal  witli  in  medical  appointments  in  tlie  Kajpiitana.  Hnv- 
gcrm-l.ientenant-f,'olonel  Ilendlry  lias  been  somcthinK' like  twcnty-fonr 
years  in  .Icyiiore,  Dr.  Adams  lias  proceeded  to  take  ovei-  the  Abu  ap- 
pointment as  a  purely  temporary  measure,  pending:,  it  is  believed,  cer- 
tain decisions  ]-elating  tollie  appoiiitmeut  by  Government.  TlJO  personal 
allowance  of  ."lOii  rupees  allowed  Dr.  .\dams  liy  tlie  MiUiai-ajuli  o!  Jodji- 
poro  neceasaiily  folknvs  liim  while  lie  is  still  virtually  the  permanent 
medical  ofticer  of  the  State.  Personal  allmvanco  is  not  usually  {.'ranted 
to  any  medical  oilicer  until  he  hae  been  some  considerable  time  in  the 
service  of  the  State.  It  is  purely  optional  to  give  it  on  tlie  part  of  the 
State,  though  before  it  is  given  it  has  to  be  sanctioned  by  the  Covern- 
nient.  .Many  men  never  of>tain  )icrsonal  allowance,  so  that  it  is  nnlikelv 
that  aiiyono  will  sutler  by  Dr.  Adams  continuing  to  draw  it  while  .acting 
in  a  tuiuporaiy  appointment.  Of  coiu'sc,  if  Dr.  Adams  continnca  In  hii> 
new  appointment  he  will  lose  his  allowance. 

Pbesentation.— Mr.  Herbert  Jbnes,  L.R.C.H.I.,  D.P.H. 
Oamb.,  has  been  presented  with  a  gold  watch  and  a  cheqiie 
by  some  of  his  patients  and  friends  in  Shipley  upon  his  elec- 
tion to  the  post  of  Medical  Officer  of  Health  to  the  Borough 
of  Crewe.  ::i-,,,,ijii 
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The  Pbohi.hms  of  thk  Enolish  Optbreaks.'  i-i'ii  ' 
FiioM  the  reports  which  we  continue  to  receive  from'  WWtJtl^ 
parts  it  seems  evident  that  the  cholera  has  broken  througli 
the  outworks  we  have  set  up  against  it,  and  has  invaded  the 
inner  lirie  of  our  defences.  We  can  but  congratulate  our- 
sidves  that  this  event  has  been' so  long  delayed,  and  that  the 
cooler  season  has  come  upon  us  before  the  cholera  has  niade 
itself  seriously  felt. 

Whatever  else  may  be  in  doubt  regarding  the  etiology  and 
dissemination  of  this  disease,  it  is  abundantly  clear  that  the 
multiplication  of  the  contagium  outside  the  body  is  largely 
influenced  by  temperature,  and  that  an  amount  of  infection 
of,  say,  a  water  supply,  which  in  hot  weather  would  inevit- 
ably lead  to  an  epidemic,  may  in  a  cooler  season  have  its 
development  so  restrained  as  to  pass  harmlessly  away :  but 
there  arie  many  other  influences  at  work  of  which  we  know 
but  little,  and  these  are  those  which  require  investigation, 
and  on  which  it  is  earnestly  to  be  hoped  some  light  will  be 
thrown  by  <?areful  inquiry  into  the  habits  and  suno undings' 
of  tlie  sufferers  from  those  isolated  outbreaks  which  are  almost 
sure  to  crop  up  here  and  there  during  the  next  month,  and 
again  next  spring. 

We  know  well  enough  that  cholera  is,  in  99  epidemics  out 
of  1(X),  disseminated  by  means  of  water ;  what  we  want  to 
know  is.  How  elsei'  Where  whole  populations  are  simulta- 
neously affected,  water  is  almost  certainly  the  vehicle.  As 
happened  at  Hamburg,  as  happens  every  day  in  India,  and 
almost  every  year  at  Mecca,  tlie  drinking  of  water  directly 
poisoned  by  choleraic  excreta  produces  cholera  again  in  turn. 
It  is  thus  truly  described  as  a  waterborn(>  disease.  In  no 
other  way  than  by  means  of  water  is  any  widespread  epidemic 
likely  to  arise,  for  in  no  other  way  can  widespread  oxcr»- 
mental  poisoning  take  place,    i  .'  ■    \ 

Plumbism  rtiay  be,  and  often  is,  a  waterborne  disease.  We 
should,  however,  have  an  inoomph^te  conception  of  lead  as 
a  cause  of  illness  if  we  contented  ourselves  with  tlu^  consider- 
ation of  this  aspect  of  the  question. 

.\iid  80  in  cholera  ;  while  accepting  to  the  full  that  cholera 
is  a  tilfh  disease  and  waterborne,  and  while  recognising  the 
still  further  limitation  that  the  infection  must  [;o  in  at  the 
month,, it  must  be  admitted  that  water,  though  its  ordinary, 
is  not  its  only,  vehicle.  The  provision  of  a  pure  water  supply 
is  an  elementary  necessity  for  protection  against  cholera, 
still  it  will  not  do  everything.  Without  pure  water,  tlie  ex- 
tinction of  cholera  in  India  is  hopeless,  yet  even  with  it  that 
consummation  cannot  be  reached  until  the  veiy  habits  of  the 
l>eople,  the  outcome  of  centuries  of  water  starvation,  hav& 
been  altered. 

For  this  purpose  every  possible  chance  of  freeal  befoulment 
of  both  food  and  drink  must  be  prevented.  A  pure  municipal 
water  supply  is  an  essential  and  the  chief  means  to  this  end. 
I!ut  it  will  not  serve  as  a  complete  protection  if  other  ele- 
mentary hygienic  provisions  are  neglected.  Grimsby,  for 
cxninple,  has  a  water  supplj'  Which  is  said  to  be  pure,  is 
derived  from  deep  wells,  is  pumped  into  the  town  and 
delivered  at  high  pressure,  the  service  being  on  the  constant 
sy.stcm  ;  the  ordinary  fittings  do  not  include  cisterns,  except 
for  baths,  and  the  taps  are  connected  directly  with  the 
rising  main;  and  yet  Grimsby  has  furnished  a  considerable 
cholera  mortality.  '   '■        , 

What,  then,  are  the  othei"'miean8  besides  water  can-iage 
by  whieli  the  cholera  poisofi  can  gain  access  to  the  system  ? 
or,  putting  the  question  another  way,  what  are  the  meanS 
other  than  wholesale  water  infei-tion,  by  wliich  the  poison 
can  be  conveyed,  retail,  so  ,t<j  say,  to  foods  and  drinks  in 
such  a  manner  as  to  jiroducfe  chplera  in  those  who  consume 
them  ?  • 

The  careful  elncidatiori  of  the  surroundings  of  each  indi- 
vidual case  is  the  direction  Which  English  investigation 
ought  now  to  take.  Whiere  cases  occur  in  crowds,  as  in  great 
epidemics,  p'hen  infection  is  so  widespread  that  it  is  more 
dffflcult  to' eliminate   tham'  lo'  prove  exposure   to  it,  this 
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becomes  next  to  impossible  ;  but  in  such  isolated  outbreaks 
as  we  ai-e  now  witnessing  the  exact  mode  of  access  ought  to 
be  worked  out  as  far  as  possible  in  every  case. 

The  conveyance  of  cholera  by  water  is  no  longer  a  hypo- 
thesis ;  that  is  now  axiomatic.  We  now  ■want  to  know  the 
local — we  may  perhaps  call  them  the  domestic — influences 
which  are  concerned  in  the  production  of  isolated  cases. 

First  comes  the  vexed  question  of  the  modus  operandi  of 
defective  drainage,  and  the  extent  to  which  a  particulate  in- 
fection can  be  disseminated  by  movement  of  damp  air  within 
sewers.  If  the  bacillus  of  enteric  fever  can  be  thus  dis- 
tributed why  not  that  of  cholera  ?  Grimsby  ought  to  give 
facilities  for  an  investigation  of  this  character,  for  in  conse- 
quence of  the  tide-locking  of  its  drains,  the  sewer  air  must 
twice  a  day  be  driven  back  by  the  tide,  and  must  escape  by 
such  ventilators  and  imperfect  traps  as  may  exist.  The  con- 
dition of  traps  and  the  relation  of  drains  to  larders  in 
every  infected  house  is,  then,  a  subject  worthy  of  most 
careful  investigation.  Then  the  possible  connection  of  the 
cases  with  special  foods,  such  as  fruit  or  fish,  is  full  of 
interest.  Last  week  we  indicated  the  possible  dangers  con- 
nected with  the  consumption  of  shell  fish,  but  there  are 
many  details  of  the  fish  and  fruit  trade  which  deserve  full 
investigation. 

The  sanitary  condition  of  the  docks  in  which  fishinglvessels 
discharge  their  cargo  is  not  always  above  suspicion,  and  it 
might  possibly  be  discovered  that  the  foul  dock  water  is  used 
for  washing  decks,  and  that  in  such  ways  risks  are  run. 

The  association  of  the  trade  in  fruit  with  that  in  fish,  and 
the  handling  of  the  most  delicate  of  Nature's  products  by 
hands  fresh  from  the  fish  counter,  is  one  of  the  unpleasant 
curiosities  of  trade,  but  in  this  connection  it  becomes  even 
more  offensive. 

The  influence  of  dust  is  also  one  not  entirely  to  be  put 
aside.  Anyone  who  has  watched  the  building  of  sand  hills 
on  the  coast  will  see  that  a  wind  blowing  over  an  expanse  of 
sand  which  has  been  washed  by  the  discharges  of  cholera- 
infected  sewers  might  readily  give  rise  to  a  certain  amount  of 
food  poisoning. 

These  are  but  examples  of  possibilities,  and  it  is  in  the 
careful  and  minute  investigations  of  such  that  we  shall  best 
utilise  the  epidemic  with  which  we  are  threatened. 

HOLI.. 

Our  correspondent  informs  us  that  the  total  number  of 
deaths  from  cholera  at  Hull,  so  far  recorded,  has  been  seven. 
No  cases  had  been  reported  or  admitti'd  to  hospital  from 
September  7th  to  September  11th,  but  on  September  12th  a 
man,  aged  40  yeai's,  who  had  been  engaged  in  the  collection 
and  disposal  of  excreta  and  town's  refuse,  sickened  suddenly 
about  8  A.M.  No  medical  advice  was  obtained  until  about 
2  P.M.,  although  a  supply  of  diarrhoea  mixture  had  been 
obtained  from  one  of  the  branch  police  stations,  the  officials 
at  which  immediately  communicated  with  the  medical 
officer  of  health  by  telephone.  In  the  interim  the  patient 
was  seen  by  a  medical  man,  who  ordered  the  friends  to  com- 
municate with  the  sanitary  department  forthwith.  After  in- 
vestigation the  case  was  believed  by  the  medical  officer  of 
health  to  be  one  of  Asiatic  cholera,  and  the  patient  was  im- 
mediately removed  to  the  hospital  in  the  ambulance.  He 
succumbed  early  the  following  morning. 

A  case  was  also  notified  on  September  12th  as  suffering  from 
acute  diarrhcBa.  The  woman  died  suddenly,  but  it  appears 
after  due  investigation  not  from  Asiatic  cholera. 

The  authorities  seem  fully  alive  to  the  importance  of  the 
situation,  and  are  taking  eveiy  possible  precaution  against 
the  spread  of  cholera.  A  printed  bulletin  is  issued  daily  con- 
taining information  of  the  number  of  notifications  received 
under  the  Infectious  Diseases  (Notification)  Act,  together 
with  cases  of  choleraic  diarrhoea  in  the  various  districts  and 
streets  in  which  they  have  oceun-ed. 

The  medical  practitioners  have  been  notified  by  the  Sani- 
taiy  Committee  that  they  will  be  allowed  the  same  fee  for 
notification  of  cases  of  choleraic  diarrha?a  as  for  any  other 
infectious  diseases  included  in  the  Act.  The  medical  pi-acti- 
tioners  have  willingly  responded  to  the  request. 

Closely  covei'ed  iron  carts  are  used  to  collect  the  excreta 
from  cases  of  choleraic  diarrha?a,  and  the  contents  thereof 
are  removed  to  the  destructor  for  cremation.    There  are  at 


the  present  time  two  suspicious  cases  remaining  in  the  hos- 
pital. 

The  statement  which  appeared  in  the  Beitish  Medicai. 
JouBNAL  of  September  9th  that  in  Hull  the  authorities  were 
not  fully  alive  to  the  significance  of  having  recourse  to  bac- 
teriological examination  for  purposes  of  diagnosis  is  in  need 
of  correction. 

It  appears  that  early  in  July  the  medical  officer  of  health 
issued  a  circular  to  the  medical  practitioners  in  the  borough, 
asking  for  the  voluntary  notification  of  diarrhoea  cases  of  a 
suspicious  character,  and  immediately  upon  the  death  of  the 
first  suspicious  case — namely,  the  boy  Fortnum,  on  August 
24th,  and  who,  it  should  be  stated,  died  before  medical 
attendance,  which  had  been  summoned,  had  arrived — an 
inquest  was  held,  and  portions  of  the  viscera  were  forthwith 
submitted  to  Dr.  Klein  for  bacteriological  examination.  A 
second  case  of  sudden  death,  although  medically  attended, 
was  dealt  with  in  a  similar  manner. 

In  justice  to  the  Sanitary  Committee,  we  should  state  that 
last  year  the  town  was  divided  into  various  districts,  to  each 
of  which  members  of  the  Committee  were  appointed  to 
investigate  for  themselves  the  sanitary  condition  of  the 
respective  areas  allotted  to  them. 

The  staff  was  materially  increased  for  the  purpose  of  cany- 
ing  out  house-to-house  inspection,  the  limewashing  of  courts, 
etc.,  and  the  flushing  of  subsidiary  drains.  This  staff  has 
been  maintained,  and  has  been  working  steadily  since,  so- 
that  the  statement  that  "  no  town  in  England  is  better  pre- 
pared to  stand  fire  than  Hull "  appears  to  be  fully  justified. 

Gbimsby. 
The  deaths  from  cholera  and  choleraic  diarrhoea,  and  the 
new  cases  notified  since  the  last  report,  have  been  as  follows; 
September  7th,  1  death  and  13  new  cases ;  September  8th, 
1  death  ;  September  9th,  1  death  and  4  fresh  cases;  Septem- 
ber 10th,  2  deaths  and  2  fresh  cases ;  September  11th, 
1  death  and  6  fresh  cases ;  September  12th,  2 
deaths,  1  fresh  attack,  and  1  suspicious  case  on  board  a 
vessel  in  dock.  At  Cleethorpes  there  were  2  cases  of  choleraic- 
diarrhoea  notified  on  September  7th,  and  1  death  on  Septem- 
ber 8th ;  on  September  12tli  there  was  1  fresh  case.  How 
many  of  all  these  cases  were  true  examples  of  Asiatic  cholera 
does  not  appear.  At  the  beginning  of  the  week  73  cases,  in- 
cluding all  diarrhceal  cases,  remained  under  treatment  in- 
Grimsby. 

ROTHEEHAM. 

Another  case  of  Asiatic  cholera  has  occurred  in  the  borough 
of  Rotherham.  The  patient,  a  foreman  in  the  paving  depart- 
ment of  the  Rotherham  Coi-poration,  was  taken  ill  on  Sep- 
tember 10th,  and  came  under  the  treatment  of  Dr.  A.  W. 
Statter,  who  immediately  communicated  with  the  medical, 
officer  of  health.  Dr.  Alfred  Robinson,  to  whom  we  are 
indebted  for  the  following  particulars  : — 

J.  W.,  aged  oO,  was  seized  with  diarrlicea  at  10  o'clock  on  Septem- 
ber 10th  in  the  evening.  iKid  about  twenty  motions  on  the  night  of  Sep- 
tember lOtli,  and  on  the  following  day  an  uncounted  number.  His  wife- 
describes  tliem  as  being  like  water  witli  wliilc  tlakes  floating  about.  I 
saw  the  man  at  8.30  on  tlie  evening  of  Scptemljer  Utli,  and  found  him  in 
a  very  feeble  and  collapsed  state,  with  liands  and  legs  cold  and  a  dusky 
appearance.  Complains  of  constant  vomiting.  Tlie  face  was  blue  and' 
cadaverous;  voice  thin  and  small;  skin  and  breath  cold;  urinary  secre- 
tion diminished ;  violent  cramps  in  abdomen  and  extremities ;  pxilse  at 
wrist  imperceptible ;  temperature  in  the  mouth,  98°.  Ue  rapidly  got 
worse,  and  died  at  12  midnight,  three  hours  and  a-half  after  my  visit. 

As  the  symptoms  pointed  so  strongly  to  Asiatic  cholera  na 
bacteriological  examination  was  made.  The  house  was  taken- 
possession  of  and  the  body  immediately  enclosed  in  a  coffin- 
filled  up  with  slaked  lime  and  buried  at  4.30  in  the  afternoon. 
The  wife  and  neighbours  were  strongly  urged  to  undergo  a 
few  days'  quarantine  in  the  borough  isolation  hospital,  but 
obstinately  refused.  Their  clothing  was  disinfected,  so  was- 
the  house,  and  in  a  day  or  two  will  be  limewashed  and 
repapered. 

No  connection  could  be  traced  witliGrimsbyorCleethorpes,, 
and  he  had  not  attended  the  football  match  on  Saturday, 
when  an  excursion  train  had  been  run  into  Rotherham  from 
Grimsby  with  between  400  and  500  excursionists.  In  alE 
probability  many  of  the  neighbours  had  done  so,  and  tli« 
infection  may  have  been  brought  by  this  means. 

Most  careful  precautions  are  being  taken  by  the  sanitary 
authority  of  Rotherham  to  prevent  the  spread  of  the  disease- 
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All  cases  of  diarrhoea  are  being  notified,  placards  recom- 
mending precautions  have  been  displayed,  printed  slips 
have  also  been  distributed,  and  disinfectants  are  supplied 
gratis. 

Leicester. 

Dr.  Joseph  I'biesti.ey  lias  been  good  enough,  in  response  to 
our  request,  to  forward  us  the  following  particulars  of  the 
case  of  Asiatic  cholera  which  occurred  in  Leicester  on  Sep- 
tember 9th : 

On  September  nth  a  case  of  cholera  was  reported  by  Dr.  Pratt  to  Dr. 
Priestley,  with  the  result  that  a  consultation  wag  held.  The  patient, 
aged  74  years,  died  on  September  lOtli.  and  the  post-mortem  examination, 
wliieli  was  made  immediately,  revealed  the  followiug :  Internal  organs 
all  healthy,  with  the  exception  of  the  ileum  and  about  1  inch  of  the 
ccecum  past  the  ileo-crt'cal  valve,  in  which  position  there  were  unmis- 
takeable  signs  of  congestion.  Bacteriological  examination  showed  the 
comma  bacilli,  and  in  this  view  of  the  case  Drs.  Pratt  and  Priestley  have 
since  been  supported  by  Dr.  Klein,  to  whom  a  portion  of  the  ileum  was 
immediately  sent.  The  clinical  symptoms  of  the  disease  were  well 
marked:  Violent  purging  and  vomiting;  absence  of  pulse  at  wrists  and 
iu  brachial  arteries ;  extremities  shrunken  and  blue ;  suppression  of 
urine  (?) ;  husky,  whispering  voice  ;  severe  cramps  in  legs  and  arms  ; 
pain  at  seat  of  epigastrium,  out  not  over  abdomen  generally;  stage  of 
collapse  well  marked,  and  from  this  stage  patient  never  rallied  ;  ether 
and  atropine  were  injected  subcutaneously. 

The  most  stringent  sanitary  precautions  have  been  taken, 
and  as  the  case  is  probably  imported  from  Cleethorpes 
through  the  medium  of  oysters,  there  is  no  reason  to  fear  an 
extension  of  the  disease.  All  oysters  found  on  the  premises 
(including  bags,  tubs,  etc.),  together  with  all  the  contents 
of  the  room  in  which  the  case  was,  that  is,  bedding,  carpets, 
ftc  were  taken  to  the  destructor  and  burnt,  after  being 
thoroughly  well  soaked  with  strong  acid  perchloride  of  mer- 
cuiy  solution.  The  walls  were  stripped,  and  the  whole  of  the 
premises  limewashed. 

London. 

Three  cases  have  now  occurred  in  London,  in  each  of  which 
the  symptoms  were  those  of  Asiatic  cholera,  and  in  each  of 
which  the  "  comma  bacillus  "  has  been  found  by  bacterio- 
logical examination.  In  the  first  casse  (that  of  a  sweeper  in 
the  House  of  Commons,  who  died  at  her  lodgings  inMarsham 
>itreet,  Westminster,  on  September  7th)  Dr.  Klein,  who 
made  the  bacteriological  examination,  writes:  "I  myself 
Jiave  no  doubt  about  the  case.  In  my  humble  opinion  Jlrs. 
Bayley  died  of  typical  Asiatic  cholera.  In  respect  of  the 
pathological  condition  of  the  intestine,  the  microscopic 
cliaracters  of  the  intestinal  contents,  the  nature,  aspect,  and 
chemical  reaction  of  the  cultures  in  the  different  media,  the 
<-ase  is  as  typical  a  case  of  Asiatic  cholera  as  any  that  I  have 
had  to  examine  hitherto."  Cases  have  since  occurred  in 
Fulliam  and  Kennington  in  which  the  comma  bacillus  has 
also  been  found. 

The  publication  of  Dr.  Klein's  opinion  makes  it  clear  that, 
in  the  present  state  of  knowledge  concerning  the  bacteriology 
of  Asiatic  cholera,  no  further  word  remains  to  be  spoken 
concerning  the  diagnosis  of  the  disease  of  wliich  the  char- 
woman at  the  House  of  Commons  died.  Again,  the  report 
from  the  Local  Government  Board,  published  on  September 
10th,  states  that  "the  cases  at  Kennington,  Fulham,  Ketford, 
and  Marsfield  are,  in  so  far  as  bacteriology  is  concerned,  not 
distinguishable  from  true  cholera." 

In  the  case  of  the  London  patients,  however,  there  appears 
to  be  a  complete  absence  of  any  evidence  as  to  a  possible 
.source  of  contagion,  and  in  spite  of  the  almost  universal 
recognition  of  the  comma  Viacillus  as  the  pathognomonic  sign 
•of  true  cholera,  the  lack  of  any  clue  as  to  means  of  infection 
in  the  Westminster,  Kennington,  and  Fulham  cases  presents 
certain  difliculties. 

The  Medical  Officer  of  Health  of  the  County  of  London  has 
ibeen  authorised  by  the  London  County  Council  to  arrange 
with  Dr.  Klein  for  bacteriological  examinations  in  London  in 
all  cases  suspected  to  be  the  subject  of  Asiatic  cholera.  This 
.■arrangement  is  an  eminently  satisfactory  one,  and  cannot 
ifail  to  add  to  our  knowlege  with  regard  to  such  cases.  We 
*efer  elsewhere  to  the  recent  researches  of  Dr.  D.  D.  Cuii- 
iiingham,  with  regard  to  the  bacteriology  of  cholera  Asiatica. 
IHs  conclusions  have  been  severely  criticised,  but,  in  the  face 
oi  the  scattered  occm-rences  of  choleraic  disease  in  tliis 
•fountry  at  the  present  time,  it  is  clear  that  the  subject  ought 
ito  be  thoroughly  investigated. 

The  problem  is  one  which  it  is  almost  impossible  to  work 


out  in  endemic  areas,  or  during  large  epidemics,  and  the  pre- 
sent opportunity  is  one  which  ought  not  to  be  lost. 

We  are  indebted  to  Dr.  H.  J.  Batters  of  College  Park,  W., 
for  the  following  report  of  the  symptoms  in  a  case  of  choleraic 
diarrhoea  which  occurred  last  week  in  Harlesden  : 

E.  E.,  aged  flo,  had  been  spending  three  weeks  witli  a  relative  in  the 
Clectliorpes  Road,  Grimsby.  On  September  1st  the  patient  felt  queer 
after  passing  by  some  stale  fish  on  the  pontoon.  On  September  2na  had 
oysters,  but  did  not  know  where  they  came  from.  On  September  5th 
diarrhiea  began.  September  7th.  Travelled  up  to  town  with  two  relatives 
similarly  suiiering ;  their  address  was  taken,  and  the  medical  officer  of 
health  of  district  warned.  September  8th.  Fifteen  or 20 motions;  urgent ; 
watery,  tinged  with  yellow  ;  sickness  came  on  during  night.  September 
9th.  Seen  for  tlie  first  time  by  meat  7  p.m.  Five  or  six  motions  during 
the  day,  all  thrown  away ;  has  vomited  food  twice ;  is  sitting  up ; 
extremities  cold ;  pulse  84,  feeble ;  mitral  systotic  murmur ;  tem- 
perature in  mouth,  97°.  Sanitary  authority  communicated  with. 
Motions  to  be  kept.  September  lOtn.  Three  motions  since  last  night. 
I  am  indebted  to  Dr.  Skinner,  Medical  Officer  of  Health  for  Wil- 
lesden,  for  a  copy  of  his  report :  "  Contains  undoubtedly  a 
few  comma-shaped  bacilli,  wliich  in  size  and  aspect  resemble  those  of 
cholera ;  but  owing  to  the  enormous  crowds  of  otlier  bacteria  tlic  material 
is  not  suited  for  cultivation."  Morningtemperature:  Mouth  95. 6°, axilla  96.4°. 
7  P.M.  three  motions ;  mouth  96°,  axilla  96.6.  September  lltli.  Morning, 
four  motions ;  has  vomited  once.  Mouth  95.2^,  arm  96.4°.  Evening : 
Mouth  and  axilla,  97.2°.  No  motion  or  vomiting  since  morning.  Patient 
had  lost  all  cramps  and  colic,  which  had  not  been  very  severe  tliroughout 
the  illness.  September  13th.  Steady  improvement.  No  diarrhcea  or 
vomiting;  temperature  still  abnormal,  and  higher  in  axilla  than  mouth. 
Treatment  consisted  of  milk  with  two  teaspoonfuls  of  brandy  every  two 
hours,  with  mx  chlorodyne  after  each  motion. 

SponADic  Cases  ok  Cholera  and  Choleraic  Diarrhcea. 

Reports  of  the  occurrence  of  sporadic  cases  of  cholera  or 
choleraic  diarrhoea  of  a  very  severe  type  have  been  received 
from  many  parts  of  the  country.  At  Halifax  there  was  one  death 
from  "English  cholera  "on  September  11th.  Tlie  patient  was  a 
man  aged  58,  who  was  taken  ill  on  the  evening  of  September 
10th  with  sickness,  purging,  cramps,  and  collapse.  He  died 
at  4  A.M.  on  September  11th.  Four  other  deaths  from  diar- 
rhcea have  been  registered  in  the  borough  during  the  week. 
.\.  series  of  eases  of  English  cholera,  leading  to  seven  deaths, 
have  occurred  at  Ashbourne,  and  a  medical  inspector  of  the 
Local  Government  Board  has  gone  there  to  confer  with 
the  sanitary  authorities  and  the  medical  officers  of 
health.  A  death  occuiTed  in  the  Doncaster  Infirmary  on 
September  7th.  The  patient,  who  was  the  landlord  of 
an  inn  in  Leeds,  ate  some  oysters  at  a  shop  before 
proceeding  to  Doncaster  races.  He  became  ill  in  the  train, 
and  when  he  airived  at  Doncaster  was  in  a  state  of  collapse, 
and  died  shortly  afterwards.  A  post-mortem  examination  was 
made,  and  the  case  has  been  reported  to  be  one  of  Asiatic 
cholera.  We  are  indebted  to  Mr.  W.  R.  AVilley,  house-sur- 
geon. General  Infirmary,  Doncaster,  for  the  following  notes 
of  the  case : 

R.  P.  H.,  aged  45,  a  publican,  living  at  the  Aiiercromliie  Inn,  Burman- 
tofts,  Leeds,  who  had  travelled  from  there  to  Doncaster  on  the  morning 
of  September  7th,  1893,  was  seen  in  the  waiting  room  at  the  Doncaster 
station  by  Dr.  Webb,  who  found  him  on  a  coiicli  in  a  state  of  oxtrenio 
collapse,  pulse  at  wrist  almost  imperceptible,  hands,  feet,  and  legs  quite 
cold  but  the  trunk  warm  ;  face  cold  and  dusky,  covered  with  a  profuse 
cold  perspiration,  his  hair  being  quite  wet,  eyes  sunken,  pupils  equal 
but  somewhat  contracted,  voice  scarcely  above  a  whisper.  He  com- 
plained of  cramps  in  his  tliighs,  calves,  feet,  and  hands  ;  no  abdominal 
pain.  He  stated  tliat  he  had  eaten  some  *'relaid"  oysters  before  leaving 
heeds  for  Doncaster,  and  that  he  had  vomited  twice,  and  his  bowels  had 
acted  three  times.  He  was  removed  to  tlio  infirmary  at  once. 
On  admission,  about  1.30  P.M..  I  found  him  in  ilic  above  state, 
with  tills  addition,  that  he  was  almost  livid,  and  he  complained 
of  severe  abdominal  pains.  Despite  of  all  treatment,  he  gradu- 
ally sank,  and  died  about  5.15  P.M.,  which  was  3^  hours  after  admis- 
sion. Rigor  mortis  came  on  very  quickly,  commcm-ing  within  a  few 
mLnutcs  after  deatli.  There  was  no  purging,  and  he  only  vomited  once. 
.V /x^.-fZ-j/ior/cw  examination  was  made  the  sanieniglit;  on  opening  tlie  al>- 
domcn  the  intestines  were  seen  to  be  fairly  distcndf.'d.  filling  the  abdo- 
minal cavity;  portions  of  tlie  liowela  were  of  a  faint  rosy  tint  on  their 
serous  aspect;  the  contents  consisted  of  a  thin  whitisli  opaque  fluid. 
The  lungs  were  rather  remarkable,  being  slirivellod,  dry,  and  tougli. 
The  siilccn  ivas  contracted  and  leathery.  Heart  normal,  l>ut 
contracted  and  empty.  Blood  dark-coloured  and  thick.  Nothing 
very  noticeable  alwiit  the  other  organs.  A  portion  of  intestine 
with  its  contents  were  forwarded  by  Dr.  Mitcliell  Wilson,  the 
medical  officer  of  health,  to  Dr.  Klein,  who  replied  stating  that 
investigations  showed  the  presence  of  comma  ijacilli.  I  was 
informed  afterwards  by  his  h'iends  that  he  left  home  in  appa- 
rently good  healtli  after  having  enjoyed  his  breakfast,  which  consistetf  of 
liam,etc.  Between  9.30  a.m.  , and  10.0  A.M.,  previous  to  his  leaving  Leeds 
for  Doncaster,  he  weiitto  a  fish  shop  and  ate  some  oysters,  which  were 
*'  relaid,"  and  came  from  Clectliorpes  ;  lie  went  from  there  to  the  station. 
Whilst  in  the  train  he  complained  of  feeling  ill,  and  vomited  out  of  ilio 
window.  After  that  he  became  worse.  On  reaching  Doncaster  some 
brandy  was  given  to  him,  when  he  vomited.  He  was  taken  to  the 
waiting-room,  where  he  rapidly  tell  into  a  collapsed  state.  I  might 
a  'd    liat  when  he  was  staying  at  Morecanibe  iu  July  last  he  bad  a  very 
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bad  attnek  of  diarrhoea,  and  that  re wntly  one  ot  his  cliildren  died  from 
the  same  complaint. 

A  fatal  case  lias  .occurred  .in  Boston,  arid,  according  to  the 
official  report,  the  result  of  the  examination  has  been  "to 
confirm-  the  Asiatic  typo  of  the  disease."  Three  cases  hiiye 
occurred  in  Retford,  with  1  death,  whicli,  is  officially  attri- 
buted to  Asiatic  cholera.  Other  cases  have  been  reported 
from  Penge,  Gainsborough,  Islington,  and  St.  Maiylebone, 
but  these  are  not  lielieved  to  be  of  the  Asiatic  type. 
,,  We  learn  that  at  the  Flower's  Mission  Home,  Clacton-on- 
Sea,  a  child,  on  September  9th,  was  suddenly  seized  witli 
cramps,  vomiting,  and  diaiThoea,  and  died  within  twenty-four 
hours.  On  the  following  day  a  number  of  sligliter  cases  oc- 
cuiTed.  Tlie  outbreak  is  supposed,  to  be  one  of  Englisli 
cholera,  and  is  being  investigated  by  Dr.  Cook,  the  medical 
officer  of  health. 

At  Billericay,  in  Essex,  one  of  the  medical  men  was  taken 
suddenly  ill  on  Septemlser  7th,  with  symptoms  resembling 
those  of  Asiatic  cholera,  and  we  are  informed  that  for  two 
hours  his  life  was  despaired  of,  but  we  are  glad  to  leani  that 
lie  has  recovered  completely. 

At  "VS'est  Hartlepool  a  suspicions  case  occurred'  pn  board  ; 
the  steamer  trading  from  the  Black  .'?ea  and  Antwej^,,  but  ' 
whicli  had  touched  last  at  Limerick.  ,     i:\.'.((i,  .■ 

Precautions  T^-  Holland.  ■'•  <   '       ' 

The  precautions  taken  in  Holland  are  governed  by  the  law 
of  December  4tli,  1872,  which  provided  for  the  compulsory 
notification  of  Asiatic  cholera,  typhus,  typhoid  fever,  variola 
and  varioloid,  scarlet  fever,  diphtheria,  and  measles.  We 
are  indebted  for  some  particulars  as  to  the  provisions  of  this 
law  to  Mr.  H.  S.  J.  Maas,  Acting  yonsul-General  of  .the 
Netherlands  in  London.  .  .-   .  ,.  .  ■  ,   ,..:,, 

Under  Article  19  the  liea;d  b!  a  fariiily,'  'fee'keeper  otia  locig- 
inghouse  or  hotel,  the  master  of  a  vessel,  the  directors  of 
benevolent  institutions,  of  prisons,  of  asylums,  etc.,  are  re- 
quired to  notify  within  twenty-four  hours  to  the  burgomaster 
of  their  commune  that  a  case  of  contagious  disease  has  oc- 
curred in  their  houses  or  institutions.  The  same  obligation 
is  placed  upon  the  commanders  of  war  vessels  in  harbours, 
and  to  commanders  of  troops  in  barracks.  The  penalty  for 
neglect  to  notify  is  a  fine  of  from  10  to  100  florins  (16s.  8d.  to 
£8  6s.  8d.),  or,  in  tlie  alternative,  imprisonment  for  not  less 
than  three  days  or  more  than  one  nionth.  The  person  con- 
victed may  be  subjected  to  both  fine  and  imprisonment. 

Article  20  provides  that  the  burgomaster  shall  cause  to  be 
affixed,  within  twenty-four  hours,  to  the  house  or  vessel  in 
which  a  contagious  disease  occurs  a  placard  bearing  the 
words  "Contagious  Disease,"  and  the  name  of  the  disease. 
The  placard  must  remain  in  position  until  a  medical  practi- 
tioner has  certified  that  there  is  no  longer  any  danger  of  in- 
fection. The  penalties  for  removing,  displacing,  and  rendei--  i 
ing  invisible  or  illegible  such  placards  arc  the  same  as  for 
failure  to  notify. 

Under  this  law  also  the  burgomasters  are  required  to  pub- 
lish each  day  the  number  of  persons  who  have  died  during 
the  previous  twenty-four  hours  from  Asiatic  cholera.  It  is 
the  custom,  although  not  re(|uired  by  law,  to  publish  dailv 
also  the  number  of  persons  attacked,  and  the  number  of 
cases  remaining  under  treatment.  Further,  Mr.  Maas  states 
that  at  the  present  time  all  cases  which  present  suspicious 
symptoms  of  cholera  are  notiiied. 

PBECAtTTIOlSfS   IK   BeL&IUM. 

A  Royal  decree  has  been  issued  in  Belgium  requiring  the 
notification  to  the  burgomasters  of  every  case  of  cholera, 
under  which  term  is  included  "  choleraic  diarrhfea,  cholera 
nostras,  etc."  The  notification  must  be  made  within  twenty- 
four  hours  by  the  medical  attendant,  and  by  the  householder 
or  nearest  relative.  If  the  case  occurs  on  board  ship,  the  cap- 
tain IS  required  to  make  the  notification.  The  burgomasters: 
are  required  immediately  to  inform  the  President  of  the  Me-= 
dical  Commission  and  the  Central  Health  Department  in. 
Brussels  of  the  receipt  of  such  a  notification.  ! 

The  same  decree  directs  that  a  bacteriological  examination 
shall  be  made  in  every  suspicious  case,  on  the  ground  that 
"  it  is  the  surest  method  of  recognising  the  nature  of  the  dis- 
ease, and  of  determining  wliether  it  is  an  example  of  true 
cholera.  In  fact,  it  is  now  proved  that  the  presence  of  the! 
cholera  baoilli   is  a  certain   means  of  diagnosing  cholera,"! 


Such  exannnations  will  be  undertaken  by  Professor  Firket  at 
the  bacteriological  laboratory  of  the  University  of  Li^ge,  or 
by  Professor  Van  F:rmengen  in  that  of  Ghent.  ■ 

Pbkcautions  in  .Geb.many. 

New  regulations  with  regard  to  the  prevention  of  cholera 
amending  those  issued  in  August  of  last  year  have  been  issued 
by  the  German  Government.  Certain  modifications  have  been 
suggested,  in  part  by  the  experience  furnished  by  the  cholera 
outbreak  of  1892,  and  in  part  by  the  conclusions  arrived  at  by 
"'e  Dresden  Conference  ;  and  it  has  been  felt  advisable  to 
embody  these  modifications  in  a  new  set  of  regulations,  not- 
withstanding the  fact  that  the  whole  question  of  dealing  with 
infectious  disease  is  under  consideration,  and  will  shortly  be 
dealt  with  by  the  Legislature. 

There  can  be  no  doubt  that  the  alterations  introduced  are 
a  step  m  the  right  direction,  inasmuch  as  some  of  the  more 
oppressive  restrictions  upon  personal  liberty  and  upon  traffic 
contained  in  last  year's  regulations  have  been  modified  or 
removed.  Thus  Regulation  5,  relating  to  the  keeping  of  the 
persons  newly  arriving  in  a  district  under  medical  observa- 
tion, is  limited  in  its  application  to  those  who  have  come 
within  a  period  of  five  days  from  an  infected  area.  Again, 
each  district  (Regulation  7)  is  to  be  responsible  for  preventing 
materials  likely  to  convey  infection  from  leaving  any  area 
within  it  which  is  infected;  and,  this  being  the  case,  one  dis- 
trict is  not  to  proliibit  the  productions  of  another  district 
being  brought  within  its  borders.  Any  restrictions  upon  the 
import  of  the  productions  of  foreign  lands  are  tobelimited  to 
the  materials  specified  by  the  Dresden  Conference,  and  are  to 
be  imposed,  not  by  individual  districts,  but  by  the  central 
authority.  It  will  be  the  endeavour  of  the  latter  to  disturb 
trade  relations  as  little  as  possible. 

A  special  appendix  deals  with  the  regulation  of  traffic  on 
waterways,  the  importance  of  combating  this  means  of  spread 
of  the  infection  having  been  demonstrated  last  summer  in 
Gei-mariy.  There  is  another  appendix  dealing  with  railway 
traffic.  There  is,  moreover,  an  appendix  relating  to  the  bac- 
teriological investigation  of  suspected  material,  which  prac- 
tically repeats,  however,  tlie  directions  given  in  a  former 
circular. 

The  regulations  and  accompanying  appendices  constitute  a 
perfect  encyclopaedia  of  the  methods  to  be  adopted  in  dealing 
with  a  cholera  epidemic;  they  are  full  of  valuable  hints  with 
respect  to  matters  of  detail,  and  if  they  appear  to  the  English 
mind  to  still  err  on  the  side  of  unnecessary  precaution  and 
undue  interference  with  individual  liberty,  they  are  at  all 
events  an  advance  on  anything  that  has  hitherto  emanated 
from  the  German  (government. 

,  CHOLERA  ABROAD. 

Austria-ffunuari/.—Duyinf;  last  week  tlie  daily  records  of  cholera  in 
Hungary  showed  an  aggregate  of  2.59  oases  and  iii4  deaths,  the  totals  in 
Galicia  being  SI  cases  and  S.h  deatlis  :  but  the  returns  do  not  include  Sun- 
day of  the  week  at  regards  Galicia,  the  figures  for  that  day  not  having 
come  to  hand.  Cue  death  was  registered  in  Vienna  on  September  3rd,  tlio 
violim  having  come  from  the  district  of  .Marmaros.  The  disease  is  gi-adu- 
ally  spreading  over  tlic  wliole  of  Hungary,  Icaviug  tlio  old  and  attacking 
the  fresh  places,  ninety-four  new  towns  being  infected  in  forty-eight 
liours,  while  in  Galicia  liftoen  communal  districts  are  offlcially  declared 
infected,  and  Cracow  lias  had  a  fatal  case  The  wliole  of  llukowina  is 
stated  to  be  free  from  infection. 

<iermitni/.—On\y  one  fatal  attack  of  cholera  was  reported  from  Berlin 
last  week,  13  cases  in  all  having  occurred  this  summer,  the  liospitals  lit 
tlie  close  of  tlic  week  being  absolutely  free  of  cliolcra  cases.  Solingcn 
liad  ii  attacks  and  1  death  ;  2  cases  occurred  in  the  Rhine  Pi-ovince  ;  ainf 
at  Cologne,  lluhsort,  Andernach,  and  Mannheim  single  attacks  were 
recorded.  All  batliing  establishments  on  tlie  Rhine  have  been  closed. 
One  case  last  week  in  Berlin  was  that  of  a  bov  who  fell  into  the  river 
Spree,  and  invoUmtarily  drank  of  its  waters. 

/(«;;/.— Suspicious  cases  coutinuo  to  lie  heard  of  in  Rome,  nnd  during 
last  week  Naples  returned  80  cholera  deatlis,  Caasino  21  cases  and  •; 
deaths,  Salerno  7  cases  and  2deaths,  Solmona  9  cases  and  3  deaths,  having 
previously  liad  100  cases  and  70  deaths  ;  Palermo  had  41  cases  and  2K 
deatlis  to  record,  whilst  at  tlie  end  of  the  week  Leghorn  had  had  2B  ease-* 
aud  7  deaths,  and  Pettorano  l.s cases  and  lo  deaths  since  .August  24th. 

i/o/(and.— The  number  of  places  attacked  by  cholera— chiefly  on  the 
numerous  waterways — continues  to  increase  rapidlv.  During  last  week 
cases  to  the  number  of  311  and  27  deaths  were  reported  from  twenty-three 
difl'orent  towns.  Rotterdam  contributed  9  eases  and  4  deaths,  and  Leoi- 
dam  10  cases  and  4  deaths.  One  case  bcciu-red  In  Amsterdam  on  Sep- 
tember 4th.  Up  to  the  end  of  the  week  the  disease  in  Rotterdam  had 
caused  1.5  deaths,  in  Leerdam  18,  and  in  Itenkeloiii  7  deaths  in  all. 

/■Vance— During  the  first  seven  days  of  September  ,5  cholera  deaths  oc- 
cuiTcdiu  Pi'ades.  At  Villefranche,  near  at  hand,  and  in  the  canton  of 
Olette,  the  disease  is  increasing.  In  the  Clinton  of  Mont  Louis  1  deatii 
occurred.  At  Nantes  many  cases  are  being  recorded,  due,  it  is  said,  to 
contamination  of  the  Loire.    In  the  south  the  disease  is  declining. 
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COTTAGE  NLllS^iS   AND    THE    ORGANISATION  OF 
viLLAGB  NUK8ING. 

[FuciM    A    CoBBESrOXDF.NT.] 

Thai'  a  tlircc  year?  hospital-ti-aiiu'd  nuvs.c  i.s  «nv  of  tlie 
most  valuable  piodiK'ts  of  modern  civiHgatiou  -will  bo  freely 
<;ranted  even  by  tliK  advo^'ates  of.  cottage  nursing.-  That 
she  is  at  tho  same  tirhn  iugpj'^tain  casep  not  only  an  expensive 
luxury  but  an  inipossible"one  is,  alas,  equally  indisputable. 
As  this  is  freiitiently  th^  case  espceiallyamong  those  who  liv(^ 
in  poor  and  remote  f'ountrj'-  districts,  it  rnay  not  be  amiss  to 
consider  how  her  talrtit?  WAy  be  utilised  to  the  best  advan- 
t.Tjre  by  raising  up  a  banfl  of  cottage  tttiW^S  as  assistants 
under  her.  ;    '■  ,:  m  ; 

It  seems  at  least  worth  considering  vhether  she  and  her 
-istcrs  might  not  act  as  drill  sergeanta  to  a  large  body  of  tin- 
rank  and  tile  who  onIyrec[niie  the  guidance  of  superior  intel- 
ligence and  knowledge  to  maisha!  tljcin  intp  a  useful  and 
effective  force.  ■    ,     .,  ,'  , 

In.  every  countiy  district,  there  are  jj. certain  number  of  un- 
trained women  whoare  aliieady  euga,gei^,  probably  for  years, 
in  nursing.  Tljcs^  I'wom^jx'ma.y  as  a  pfvle  Ije  divided  into 
tliree  classes:  :   ,^     ".■    , 

1.  Middle-aged  mothers  of  notable  faniilies  who  from  their 
ixperience  and  general  capability  come  to  be  run  for  in  any 
case  of  accident  or  {"mergpncy  till  they  liaVe  gradually  as- 
sumed the  chai-actef  of  tTie'  village  wisp-womari  or  nurse. 

2.  Women  to  whoiii  the  traditions  of  aforniev  "  Gamp  "  have 
lioen  handed  down  anfl  who  have  slipped  into  her  place. 

3.  Young  women  of  Blisniished  character  ■ffho,  having  been 
turned  away  from  Wi'tiin^^iT  occnpartions.'  hare  taken  to 
nursing  as  a ;9!'s-(r//cr. '      ■}'    ''  ' 

Now  the  fiin.s  and  shortcomings  of  the  two  latter  have, 
)H'rhaps,  blinded  us  id  tlie  real  value  of  the  former.  That 
those  of  the  third  class  Vjften  become,  from  their  own 
experience  of  sorroW  and  ijhame,  most  tender  of  unskilled 
nurses  no  one  need  doubt',  but  the  character  of  the  nurse 
must  be,  like  the  kiiigUt  of, 'did,  "  Sans  peuret  aans  reproche," 
and  such  should  lie  get  aside  at  once,  especially  in  their 
native  place,  as  impossible  to  put  on  the  recognised  staff. 

Those  of  the  second  class  are  often  so  strong  in  the  stub- 
bornness of  inherited  traditions  that  they  are  frequently  un- 
willing to  learn,  and  thuspiace  them.selves  l>eyond  the  pale 
of  possibility.  Those 'of  tlie  first  I'lass,  on  the  other  ;hand, 
may,  by  a  judicious  cQvirse  of  combined  testing  and  training, 
be  converted  into  mp'it  valuable  coadjutors  of  the  hospital 
nurse  under  the  nam/  6f  Cottage  nurses.  If  tho  name  comes 
to  stand  for  as  much  ii\id  iio  more  than  it  should  imply,  there 
will  be  no  danger  of  the  one  being  mistaken  for  the  other. 

There  should  be  in  every  village,  if  possible,  one  such 
cottage  nurse.-  who.  after-  three  or  more  months'  training 
iin<l  testing,  would  be  jmt  on  the  recognised  district  staff' 
and  work  in  cunnfeciion  with  a  central  hospital-trained 
nurse  and  one  or  judl-o  medical  men,  who  would  supervise 
and  continue,  where  possible,  her  nursing  education.  She 
would  have  to  work  at  (i  giveil  scale  of  charges,  and;  in  order 
to  insure  a  hold  over  her.,.ehe  should  be  paid  either  by  the 
job  or  yearly  by  a  committee,  wlio  should  manage  the  village 
nursing  club.  .         . 

Members  of  the  cluT)' could  either  subscribe  a  smallsum 
ye:4rly  to  have  the  services 'of  the  nurse  at  a  reduced  rate 
when  ill,  or  they  could, pay  n,larger  yearly  subscription'  and 
have  the  nurse  free.       ,,    ;  „., 

It  seems  possible  that  by  this  plan  a  large  band  of  useful 
women  might  be  organised  who  would  prove  invaluable  to 
country  practitionws-;  in  fact,  many  of  them  have  been  the 
first  to  bring  forward  £l»o  namx;  of  some  suirh  woman  who  has 
w  irked  under  their  gutdanct',  and  often  instruction,  for  years, 
and  of  whose  chai'acU'r'glid  capabilities  he  is  the  best  judge 
-women  who  v.-ould  'he  glad  to  exchange  for  regular  and 
s.'stematic  work  the  hand-tff-mouth  existence  they  sometimes 
n:)w  enjoy.  By  a  judit'lplis' system  of  interchanging  nurses 
a'  an  agreed-upon  r/itij,  the  alliliated  villages  might  afford 
e  icli  other  mutual  'help  when  more  sickness  hajjpened  to  be 
in  one  place  thananOthbr.  '  .  ,'. 

So  much  for  the'Bogs'iJ>iUties.  Perhai)S  it  will  be  only .  fair 
1 1  say  a  word  as  to  the  diffit'ultiestjf  the  scheme. 

First  and  foremost  '-CoTnes  that  of  persuading  the  right 


women  to  putf  theuiselves  ■  into  harness.  -The  most  suitable 
woman  to  select  is,  if  possible,  eiiher  an  active  middl^-'a^ed 
widow,  with  children  no  longeir  dependent  on  her,  or  some 
married  woman  with  a  daughter  living  at  home,  who  can  see 
to  her  husband  in  her  absence.  To  many  such,  employment 
of  this  kind  would  be  a  godsend,  their  former  maternal  ex-r 
periences  of  real  utility.  .,■ 

The  period  of  testing  or  training  is  again  another  stumbling 
block,  but  one  that  a  little  management  will  often  overcome,- 
especially  if  it  can  be  ari-anged  for  in  the  neighbourhood, 
either  at  a  local  cottage  hospital,  or  under  one  of  the  central 
district  traineol  nurses.  It  is  of  vital  importance  to  prove; 
her  suitability  for  the  work,  and  to  ascertain  and  supply 
deficiencies.  At  the  end  of  the  period  of  training,  a  medical 
exjnnination  and  certificate  of  suitability  for  the  work  should 
be  required.  The  most  important  of  all  the  knowledge  in- 
stilled during  the  course  would  be  what  to  attempt  and  wliat 
not  to  attempt,  and  to  remove  from  their  minds  what  may  be 
called  the  courage  of  ignorance  ;  impressing  upon  them  that 
their  special  vocation  is  to  carry  out  faithfully  and  carefully 
the  doctor's  orders,  or  to  do  their  best  till  he  comes.  They 
should  be  strictly  prohil)ited  from  advising  or  administering 
remedies  of  thsir  own — a  jjoint  on  which  even  skilled  nurses 
need  sometimes  to  be  cautioned;  it  shotild  in  all  cases  be 
made  clear  to  them  that  they  are  strictly  under  orders.  They 
must  also  understand  that  thoy  can  in  no  way  compete  with 
the  regular  hospital-trained  nurses,  but  be  content  to  be. 
what  their  name  implies,  cottage  nur.^es,  that  is,  simple 
homely  women,  cottage-born  and  cottage-bred  themselves. 

The  third  difficulty  is  the  expense  of  the  three  months' 
training,  but  this  may  be  met  in  various  ways  :  (a)  by 
private  benevolence,  interested  in  some  particular  woman. 
(n)  by  a  special  fund  raised  for  that  purpose  ;  or  (c)  by  grants 
received  from  the  funds  in  the  hands  of  the  county  councils  foi- 
technical  instruction,  which  may  be  used  for  training,  though 
not  for  maintaining,  local  nurses.  Thecost  of  training  may  be 
roughly  estimated  at  £10,  including  uniform  for  the  three 
months.  The  wages  of  a  cottage  nurse  would  be  not  less  than 
10s.  a  week,  rising  according  to  whether  or  not  she  is  provided 
with  board  and  lodging.  In  order  to  organise  thc^  system  it 
will  be  necessary  to  form  district  associations  throughout  a 
county,  having  small  towns  for  their  centre,  with  a  first-clas.s 
hospital-trained  district  nurse,  established  if  possible  on  the 
benefit  system,  and  working  the  town  district  herself,  with 
the  help  of  one  or  more  probationers.  Village  branches  can 
then  be  formed,  or  affiliated  to  the  district,  each  undertaking 
to  maintain  its  own  local  woman 'as  cottage  nurse,  after  she 
has  been  properly  trained  or  tested  by  the  rhedical  com- 
mittee. 

It  is  by  this  system  of  affiliation  that  the  sei-vices  of  a 
thoroughly  trained  central  hospital  nurse  can  beirome 
invaluable  in  raising  the  standard  of  nursing  throughout 
a  whole  district.  She  can  do  this  in  two  ways  :  (1)  by 
training  local  women  as  probationers  for  eottagt^  nurses  under 
her,  by  three  months  at  a  time,  and  testing  their  capabilities; 
and  (2)  when  they  have  risen  to  the  standard  required  by  the 
medical  committee  for  cottage  nurses,  and  hav(!  returned  to 
work  in  their  own  district,  by  continuing,  through  constant 
friendly  intercourse,  and  by  acting  as  referee  and  adviser,  to 
keep  them  up  to  their  work.  In  country  districts,  where  the 
local  carriers  ply  almost  daily  between  small  towns  and 
villages,  such  intercourse  on  their  part  would  be  com- 
paratively easy,  and  an  occasional  surprise  visit  on  her  pait 
would  be  an  additional  incentive  to  steady  work.  Many  a 
little  hint  could  be  given,  and  many  a  difficulty  removed,  if 
these  women  had  someone  to  refer  to.  Thus  their  willing 
and  strong  hands  might  be  supplemented  by  her  extra  know- 
ledge and  experience,  and  her  influence  reach  fax  beyond  the 
limit  of  her  own  immediate  woj"k.  •■''  "' 


At  a  meeting  of  the  medical  officers  of  health  of  Tyncfside, 
under  the  presidency  of  Dr.  H.  K.  Armstrong,  Medical  Officer 
of  Health  for  Newcastle,  a  s(>ries  of  resolutions  were  adopted 
with  a  view  of  preventing  disease  from  the  drinking  of  Tyne 
water  by  workmen.  Owners  and  managers  of  manufactories 
were  recommended  to  supply  boiled  water;  owners  of  ship- 
yards were  also  advised  to  put  in  a  special  supply  of  drinking 
water,  and  to  cut  off  any  supply  of  unfiltered  Tyne  water. 
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THE    DROUGHT    AND    THE    URBAN    WATER 
SUPPLY. 

By  G.  J.  Symons,  F.R.S. 
Althoxtgh  the  absolute  drouglit  ceased  about  the  middle  of 
May  and  the  partial  drought  soon  after,  and  although  tor- 
rential rains  of  three  inches  and  upwards  in  a  few  hours  have 
fallen  in  some  places,  1893  continues  dry  and  beautiful.  March 
to  August  have  probably  rarely  had  so  little  rain.  The  fol- 
lowing table  shows  that  during  the  six  months  at  the  three 
stations  there  is  only  one  case  of  the  average  being  exceeded 
in  any  month,  and  even  that  was  by  less  than  a  tenth  of  an 
inch.  The  table,  moreover,  shows  that  in  London  and  Bod- 
min the  total  has  been  only  just  over  half  the  average,  and  in 
Manchester  only  two-thirds  of  the  average.  It  is  therefore 
not  surjirising  that  in  many  towns  and  cities  the  supply  of 
water  is  stinted,  and  even  the  reduced  supply  is  maintained 
with  difficulty. 
JRainfall  at  Typical  Stations  during  the  Spring  and  Summer 
of  1893. 
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Having  already  pointed  out  the  evil  of  the  present  state  of 
things  and  its  remedy  we  leave  the  responsibility  for  short 
supply  with  the  parties  concerned.  Far  more  rain  falls  in 
this  country  than  would  suffice  for  every  conceivable  purpose. 
If  towns  are  on  short  supply  it  is  because  they  will  not  pay 
the  price  needed  to  secure  it. 

We  append  a  summary  of  such  recent  reports  as  we  have 
been  able  to  collect. 

Barnsley,  July  12th. — The  reservoir  at  Ingbirchworth  is  15  feet  10  inches 
below  the  level  of  the  overflow  sill. 

Birmingham,  .September  6th.— The  water  in  the  Edgbaston  reservoir 
lias  fallen  30  feet  below  its  normal  level.  Warnings  as  to  waste  again 
issued. 

Bollo  1,  .\ngust  .5th.— In  the  Turton  and  Edgworth  districts  some  of  the 
househ  >l''s  have  for  several  weeks  been  obliged  to  carry  their  water  more 
than  hilf  a  mile. 

Canterbury,  June  24th.— At  Stone  Street,  a  few  miles  from  Canterbury, 
the  rainwater  stores  are  quite  exhausted,  and  the  inhabitants  have  to 
obtain  their  supply  from  ponds  which  are  fast  drying  up. 

Festlniog.— June  21st.— The  quarries  have  stopped  for  w.int  of  water. 

Hartlepool,  .August  31st. — The  local  gas  and  water  company  is  cutting 
ofl  at  2  o  clock  daily  the  water  used  for  raanufacturiug  purposes,  and 
notifies  to  the  public  that,  if  the  drought  continue,  the  stock  of  water 
will  be  exhausted  in  a  fortnight. 

Huntingdon,  September  .5tli.— Watercourses  are  dried  up.  Streams 
which  were  never  before  known  to  fail  are  now  dry. 

Ludlow,  August  IHth.— Owing  to  the  drought,  the  corporation  have 
issued  notice^  that  the  water  supply  will  be  turned  off  from  9  P.M.  to 
6  A.M.    The  river  Teme  is  lower  than  it  has  been  for  years. 

Manchester,  August  7th.— The  stock  of  water  In  the  Longdondiile 
reservoii-  is  equal  to  only  forty-one  days'  supply.  August  18tli.— The 
series  of  reservoirs  in  the  valley  between  Woodhead  tunnel  and  Hadflold, 
running  in  length  for  about  five  miles,  contain  only  a  quarter  of  their 
normal  quantity.  Kear  Crowden  railway  station,  what  is  ordinarily  a 
wide  lake  of  considerable  depth  is  now  a  desert  of  mud,  dried  and 
cra<-ked  by  the  sun.  Even  the  wide  stream  which  comes  down  from  the 
hills  over  Woodhead  tunnel,  and  sometimes  washes  over  the  railway,  is 
almost  dry.  The  Lougendale  rcsei-voirs  have  only  a  thirty-seven  days' 
supply.  September  4th.— Only  twenty-seven  days'  supply  left.  Septem- 
ber 7th. — Only  twenty-four  days'  supply  left.  September  8th.— Only 
twenty-three  days'  supply  left.  The  water  is  now  turned  off  at  8  o'clock 
at  night,  and  resumed  at  5  o'clock  the  next  morning. 

Menal  Bridge,  June  21st.— Tlie  water  supply  has  nearly  failed. 

Nantwich.  August  31st.— There  is  only  a  month's  supply  of  water  in 
stock,  and  the  local  board  has  restricted  the  supply  to  six  days  per  week. 

Newquay,  August  25th.— In  consequence  of  the  drought,  the  water 
supply  Is  cut  off  from  6  p.m.  to  8  a.m. 


Orkney,  July  11th.— At  Kirkwall,  owing  to  the  long-continued  drought, 
the  supply  is  "cut  off  during  the  day,  and  again  at  night." 

Wolverhampton,  August  18th.— The  Waterworks  Committee  have  issued 
notices  that,  in  consequence  of  the  drought,  they  cau  give  only  an  inter- 
mittent supply  of  water,  unless  the  consumers  co-operate  with  them  in 
preventing  waste.  ^^^^^^^^^^^^^^^ 

LITERARY    INTELLIGENCE. 

Princess  Christian  has  written  an  article  on  the  Royal 
British  Nurses  Association,  which  will  be  published  in  the 
October  number  of  Atalanta. 

Sir  William  Jenner's  volume  of  collected  essays  on  Fevers, 
to  which  we  made  reference  some  time  ago,  will  be  published 
by  Messrs.  Rivington,  Percival,  and  Co.,  on  September  25th. 

Dr.  Armand  RufFer  will  contribute  to  the  number  of  the 
Liberty  Review,  to  be  published  on  September  25th,  an  article 
in  defence  of  vivisection,  under  the  title  "  Should  Experi- 
ments on  Animals  be  Prohibited  by  Law." 

According  to  the  Medical  Record  of  New  York,  the  first 
medical  journal  in  Brazil  was  started  by  Dr.  Sigaud  in  1827. 
It  only  survived  one  year,  but  three  years  later  the  same 
editor  started  another  journal,  which  lived  some  three  years. 
Since  then  some  forty  other  medieval  journals  have  been 
started,  but  very  few  have  survived.  O  Brazil  Medico,  edited 
by  Dr.  de  Azevedo  Sodr^,  is,  however,  in  its  seventh  year. 

Our  Melbourne  Correspondent  writes  that  it  is  proposed  to 
federate  the  surgical  work  and  literature  of  the  Australian 
Colonies  by  publishing  a  journal  to  be  called  the  Inter- 
colonial Quarterly  Journal  of  Surgery.  Tlie  originator  of  this 
scheme  is  Dr.  W.  Gardner,  of  Melbourne,  who  recently  filled 
the  position  of  President  of  the  Section  of  Surgeiy  at  the 
recent  Intercolonial  Congress,  Sydney.  This  magazine  is  to 
appear|quarterly,  and  will  not  enter  into  competition  with  the 
already  existing  journals  of  the  medical  societies.  The 
editorial  staff  is  strongly  representative  of  the  leading  sur- 
geons in  the  different  colonies.  Dr.  Gardner  will  be  the 
editor  for  Victoria,  Dr.  M'Cormick  for  New  South  Wales,  Dr. 
Poulton  for  South  Australia,  Dr.  Lockhart  Gibson  for  Queens- 
land, Dr.  Batcheler  for  New  Zealand,  and  Dr.  Jameson  for 
Western  Australia. 

Dr.  Horatio  R.  Storer,  of  Newport,  Rhode  Island,  has  pub- 
lished in  the' Am^ncan  Journal  of  Numismatics  a  further  part 
of  his  catalogue  of  the  medals,  jettons,  and  tokens  illustrative 
of  the  science  of  medicine.  The  instalment  before  us  is  con- 
cerned mainly  with  prize  medals  given  by  universities,  col- 
leges, and  societies.  In  obtaining  descriptions  of  some  of  the 
more  modern  medals  he  has  been  assisted  by  Sir  W.  O. 
Priestley.  The  catalogue  1  is  sufficiently  comprehensive  to 
contain  notices  of  medals  given  as  prizes  in  chemistry,  as. 
for  instance,  the  Davy  Medal  of  the  Royal  Society. 


ASSOCIATION  INTELLIGENCE. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Membebs  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 

NOTICE  OF  QUARTERLY  MEETING  FOR  1893. 
ELECTION  OF  MEMBERS. 
A  MBKTiNG  of  the  Council  will  be  held  on  October  25th,  1893. 
Candidates  for  election  by  the  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  twenty-one  days  before  the  meeting 
—namely,  October  4th,  1893; 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
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apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  liis  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  lie 
seeks  election,  Fbancis  Fowkk^  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


XORTH  OF  Enoiand  BiiAxoH.— Tlie  autumual  lucctiug  will  be  held  at 
the  County  Hotel,  Durham,  on  Tuesday,  October  17tli,  at  1.31)  p.m.  Dr. 
Hern  will  read  a  paper  on  the  Treatment  of  Fraetin-es  of  the  Jaw.  Tlie 
dinner  after  the  meeting  will  take  place  at  the  County  Hotel  at  0  p.m.; 
6s.  t}d.  each,  exclusive  of  wine.  Members  wishing  to  read  papers,  etc., 
arc  requested  to  write  at  once  to  the  Honorary  Secretary.— G.  E.  Wil- 
liamson, F.R.C.S.,  Honoraiy  Secretary,  H,  Eldon  Square,  Nawcastle-upon- 
Tyue. 

South-eastern  Branch:  East  Kent  District.— The  next  meeting 
will  be  held  at  the  Beach  Kock.s  Convalescent  Uome,  Sandgatc,  on  Tliurs- 
day,  September  iJlst,  at  3  p.m.;  Mr.  \V.  L.  Chubb,  in  the  chair.  Dr.  C'ul- 
ville:  Alcoholic  Paralysis.  Dr.  Waslibourn  (Lecturer  on  Bacteriologj' at 
Guy's  Hospital):  Bacteriology  and  its  Practical  Bearings.  (This  address 
will  be  illustrated  with  the  microscope.)  The  Chairman  will  be  glad  to 
see  members  to  luncheon  at  the  Uoyal  Kent  Hotel  from  1  to  2  P.M.  Mem- 
bers intending  to  lunch  with  the  Chairman  are  particularly  requested  to 
send  acceptances  by  Tuesday,  the  19th,  or  they  will  not  be  expected.  Tea 
and  coffee  will  be  served  at  the  Chairman's  residence,  Darenth  House, 
after  the  inectiug.  After  the  meeting  the  members  will  have  an  oppor- 
tunity of  visiting  the  scene  of  the  recent  landslip,  under  the  guidance  of 
the  Chairman.  All  members  of  the  South-Eastern  Branch  are  entitled  to 
attend  these  meetings,  and  to  introduce  professional  friends.— Thos.  F. 
llAVtN,  Honorai'y  District  Secretary,  Broadstairs. 


South-eastern"  Bpanch  :  East  Surrey  District.-^TIic  next  meeting 
will  be  held  at  the  White  Hart  IN.I*-!.  Keigate,  onTliursday,  October  12th, 
at  4  P.M.,  Mr.  H.  W.  Ewen,  of  Kcdhill.  in  the  chair.  Dinner  at  ti  p.m.  ; 
charge.  7s.,  exclusive  of  wine.  All  members  of  the  South-Eastern  Branch 
yre  entitled  to  attend  and  to  introduce  professional  friends.  Agenda: 
fl)  Minutes  of  Croydon  meeting.  (2)  To  decide  whore  the  next  meeting 
«hall  he  held,  and  to  nominate  a  member  to  take  the  chair  thereat.  The 
following  papers,  etc.,  have  been  promised  :— Mr.  J.  Bhincl  Sutton  :  Cystic 
and  Solid  Tumours  of  the  Kidneys,  their  Diagnosis  and  Treatment.  Mr. 
C.  J.  Synionds:  The  Local  Treatment  of  Laryngeal  Tubercle.  Dr.  Hor- 
rncks  :  Tlii-ee  Cases  of  Exti'autcrine  Fcctation.  Mr.  C.  Wray :  Weak  Eye- 
sight in  Children.  Members  desirous  of  exhibiting  or  reading  notes  of 
erases  are  invited  to  communicate  at  once  with  the  Honorary  Secretary, 
who  would  be  much  obliged  if  members  would  kindly  inform  him  by 
post-card  whether  they  intend,  if  possible,  to  be  present  at  tlie  meetiuj^f, 
?ind  if  likely  to  roinain  to  dinner.  Ity  so  doing  they  will  very  materially 
iacilitate  arrangements  and  promote  the  success  of  "the  meeting.— Henry 
J .  PRANGLKV,  Honorary  Secretary,  Tudor  House,  Anerley. 


South-eastern  Biunch:  East  Sussex  District.— A  meeting  of  rmem- 
bers  of  this  District  will  be  held  at  the  Calvciiey  Hotel,  Tunbridge  Wells, 
fin  Fi'iday,  September  2i»th  ;  Dr.  Ranking  will  preside.  Meeting  at  a.-io  p.m. 
Dinner,  5.30;  charge  fis.,  exclu.sive  of  wine.  The  following  coiuniunica- 
tions  are  promised:  Dr.  Ranking:  On  Ihcmatoporplivrenuria,  with  notes 
of  cases  and  specimens,  Mr.  <_'leland  Liimmiuian  will  show  (1)  Fallopian 
Tube  removed  (successfully)  in  consequence  of  rupture  in  the  sixth 
month  of  tubal  pregnancy;  (2)  Patient^  recovered  from  Doubln  Ovari- 
otomy. Mr.  J.  Bulkley  Footner:  Cases  of  Inguinal  and  Popliteal  Aneu- 
rysm. Notice  of  otbcr  business  should  be  sent  to  the  Secretary,  J.  W. 
Batterham,  Bank  House,  Grand  Parade,  St.  Leonard's. 


SoiTTH  Midland  Branch.— The  autumnal  meeting  of  this  Branch  will 
be  held  at  Towcester  on  Thursday,  October  5th,  1803.  Members  wishing 
to  bring  forward  communications  at  the  meeting  arc  requested  to  send 
the  titles  of  the  same  as  soon^  as  possible  to  C.  J.  EVANS,  Honorary 
Secretary,  Northampton. 


SPECIAL    CORRESPONDENCE. 

PARIS. 

Cholera  in  France. — The  Com/reKS  of  the  French  AnKociaticm  for 
the  Advancement  of  Science. —  The  Sanitation  of  Toulon. —  Tlie 
Danfjer  <f  Nii/ht  lUfuyes. — School  Sanitation. — A  Costly  Child. 
— Medical  Honours. — General  News. 
Choleha  broke  out  at  Prades  a  month  ago,  and  lias  caused 
71  deaths,  some  of  wliieh  were  terribly  rapid.  The  Minister 
of  the  Interior  has  sent  a  member  of  the  Central  Council  of 
Hygiene  to  inquire  into  the  causes  of  the  epidemic  and  to 
take  the  necessaiy  measures  to  eradicate  it.  Medical  men 
from  Montpelier  have  already  gone  to  Prad(''s,  and  the  local 
doctors  are  in  attendance  at  the  Mairie  night  and  day.  In 
the  south  of  France,  with  the  exception  of  the  outbreak  at 
Prades,  cholera  is  diminishing ;  in  that  locality  there  were 
18  deaths  in  fourteen  days  ;  in  the  Bouches  du  Rhone  de- 
partment 8  deaths  in  eleven  days  ;  in  the  Vur,  Herault. 
j*nd  Alpes-Maritimes  departments  cholera  has  almost  died 


out.  In  n  small  locality  of  Eycherboul,  in  Ari(?ge,  con- 
taining 250  inhabitants,  there  have  been  8  deaths.  In  the 
west  of  France  matters  are  much  worse.  At  Nantes  thei-e 
have  been  10  deaths  a  day.  M.  Chantemesse  directs  the  sani- 
tary measures  intended  to  combat  the  epidemic.  The  epi- 
demic continues  in  the  Island  of  Molena.  In  Finistere, 
from  August  13th  to  September  1st  there  were  37  deaths,  only 
5  the  last  five  days  ;  at  Brest  also  the  epidemic  has  appeared 
and  travelled  to  neighbouring  communes.  M.  Martin  Durr, 
house-surgeon,  has  been  sent  to  Finistf're,  his  reports  will 
be  published.  At  Noirmontier,  in  the  Vendean  district,  some 
cases  occurred  on  August  25th  ;  from  that  date  up  to  Sept- 
ember 1st  there  have  been  17  deaths.  At  Nantes  M.  Chante- 
messe states  that  the  drinking  water  is  supplied  by  the  Loire 
at  a  point  which  formerly  was  pure  but  now,  owing  to  the 
growth  of  the  city,  is  almost  in  its  centre,  and  polluted  by 
sewage.  In  1892  an  aiTival  from  Paris  attacked  by  cholera 
was  the  cause  of  an  outbreak  at  Nantes.  The  stools  of  the 
patient  were  thrown  into  the  Loire.  The  news  from  Nantes, 
dated  September  9th,  announces  a  considerable  improve- 
ment. 

The  recent  Congress  of  the  French  Association  for  the  Ad- 
vancement of  Science  at  Besanc^on  was  presided  over  by  M. 
Bouchard,  who  chose  as  the  subject  of  his  address  the  Past 
and  Present  Condition  of  Science,  especially  Medical  Science. 
He  bitterly  i-egrets  the  overcrowding  of  the  Paris  Medical 
Faculty,  which  is  hurtful  to  the  faculty  and  its  pupils.  A 
great  many  provincial  faculties  have  been  created,  but 
students  still  invade  the  central  faculty,  and  Professor 
Bouchard  asserts  that  the  entries  at  the  provincial  faculties 
might  be  doubled  and  trebled  without  inconvenience  to  pupils 
or  professors. 

The  sanitation  of  Toulon  is  at  last  to  be  improved.  The 
system  to  be  adopted  "  is  circulation,  not  stagnation." 
House  sewage  will  be  passed  into  closed  receptacles,  and 
thence  sent  into  the  sea  by  means  of  ejectors  of  the  "  Shone" 
system.  Dr.  Sambuc,  municipal  councilloi',  has  studied  the 
Shone  system  in  England.  Dr.  Proust  declares  that  at  East- 
bourne, which  is  crowded  during  the  summer  months,  the 
mortality  during  that  season  has  been  lowered  to  13  or  14 
per  mille  since  the  Shone  ejectors  have  l)een  adopted. 

The  recent  Paris  epidemics,  especially  the  one  of  typhus 
fever,  has  called  attention  to  the  night  refug(^s,  which  are 
hotbeds  of  infection.  The  police  prefect  has  commissioned 
Dr.  Dujardin-Beaumetz  to  send  in  a  report  on  the  sanitation 
of  these  establishments  and  on  the  means  of  disinfecting 
them.  In  Paris  there  are  several  kinds  of  night  asylums: 
there  are  the  municipal  night  refuges,  others  supported  by 
private  charity  and  directed  by  two  societies  —the  Philan- 
thropic Society  and  I'GCuvro  de  rHospitaliti"'  de  Nuit — in  which 
men  only  are  admitted.  There  are  also  workmen's  refuges 
(asiles  ouiriers)  of  two  kinds:  one  where  they  are  lodged,  the 
other  which  lodges  them  in  other  houses.  Those  houses 
where  the  poor  aie  lodged  at  night  for  a  very  small  price 
escape  sanitary  inspection.  The  municipal  night  refuges 
are  model  establishments  :  there  are  baths  and  shower  baths ; 
all  the  inmates  are  washed  with  soft  soap,  their  clothes  are 
changed,  and  their  sheets  disinfected  when  they  leave. 
Dr.  Dujardin-Beaumetz  has  only  one  objection  to  urge 
against  the  sanitation  of  the  municipal  night  refuges — the 
poor  are  allowed  to  keep  their  boots,  thcsi!  are  never  taken 
from  them.  The  Philanthropic  Society,  in  the  refuges  under 
its  superintendence,  has  organised  as  perfect  a  system  of 
sanitation  as  far  as  cleanliness  goes,  but  there  is  one  capital 
defect  in  them,  their  clothes  are  not  disinfected,  but  this  will 
be  soon  remedied.  The  (Euvre  de  I'Hospitalitc^  de  Nuit  is 
inferior  to  the  Philanthropic  Society,  there  are  no  baths. 
The  hands,  feet,  and  face  are  washed,  the  body  is  not 
disturbed  in  its  disease-spreading  dirt ;  soap  even  has  not  yet 
found  its  way  there.  The  sheets  are  changed  every  fifteen 
days,  but  it  is  promised  that  serious  improvements  will  be 
made.  The  most  dangerous  night  refuges,  those  which  are 
most  active  in  spreading  epidemics,  are  those  where  the 
inmates  pay  twopence  for  a  bowl  of  soup  or  glass  of  wine  and 
shelter,  but  not  a  bed.  The  owners  of  these  establishments 
refuse  to  allow  them  to  be  visited  to  ensure  their  sanitation, 
alleging  that  as  there  are  no  beds  they  do  not  come 
within  the  jurisdiction  of  the  law.  Dr.  Dujardin-Beau- 
metz  thinks   othenvise,    and    the    commission    has    drawn 
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up  the  following  rules :  Private  asylums  arc  to  be 
disinfected  by  the  service  of  tlie  Seine  Prefecture.  The 
ffiuvre  do  I'Hospitalite  de  Xuit  are  to  establisli  baths  and 
use  soft  soap  in  all  tlie  night  refuges  under  its  direetiou.  In 
night  refuges  too  small  to  be  able  to  have  baths  the  inmates 
are  to  be  sent  to  a  municipal  asylum  before  being  lodged  for 
the  night.  All  furnished  lodgings  are  to  be  carefully 
inspected.  The  wineshops  where  the  poor  and  vagabond 
classes  pass  the  night  are  to  be  submitted  to  the  same  rules 
and  regulations  as  furnished-  lodgings. 

The  Minister  of  Public  Instruction  lias  adopted  the  advice 
of  the  Sup<^rior  Council  of  Public  Instruction,  and,  among  other 
sanitary  rules,  iias  ordered  that  the  books  and  copybooks  of 
pupils  attacked  by  an  infectious  disease  are  to  be  burned  ; 
after  school  hours  the  floors  are  to  be  washed,  not  swept ; 
after  a  pupil  has  been  sent  home  with  an  infectious  disease 
the  schoolroom  and  bedroom  inhabited  by  the  patient  are  to 
be  disinfected  and  books  and  toys  burned. 

A  department  in  France  lias  lately  been  fined  £160  for 
the  birth  of  a  child  under  the  following  circumstances :  A 
married  woman  was  a  patient  in  the  asylum  for  the  insane;  a 
few  years  after  her  entry  she  was  delivered  of  a  child.  The 
husband  proceeded  against  M.  Tondu,  the  director  of  the 
asylum.  An  official  investigation  was  made  without  any 
results.  The  family  of  the  patient  demanded  £2,(XJ0 
damages.  The  Premiere  Chambre  du  Tribunal  Civil  de 
Lyon  relieved  M.  Tondu  of  all  responsibility,  but  con- 
demned the  department  to  pay  .-£160  damages. 

The  following  medical  men  have  received  the  grade  of 
"  Chevaliers  de  la  Legion  d'llonneur  "  : — Dr.  Ouillemere,  Dr. 
Fiquet,  M.  Bertillon  {cAef  of  the  judicial  identity  service  at 
the  police  prefecture).  Dr.  Thulie,  Dr.  Bouilly,  Dr.  Doleris, 
Dr.  Babinsky,  Dr.  Tuffier,  Dr.  Garetta,  Dr.  Albert  Chambay, 
Dr.  Cazaux,  Dr.  Delabost.  Dr.  Napias  has  been  promoted  to 
the  grade  of  "  oflicier."  Fifty-six  medical  men  have  been 
elected  members  of  the  Chamber  of  Deputies  at  the  recent 
election. 

The  modern  pavilions  attached  to  the  St.  Antoino  Hospital 
for  patients  suffering  from  contagious  diseases  will  in  a  few 
days  be  pulled  down,  and  the  site  will  serve  for  the  new 
maternity  hospital.  This  hospital  will  cost  £:i4,000,  and  will 
contain  sixty  beds.  All  the  pavilions  will  be  heated  by  hot 
air  and  liglited  by  electricity. 

M.  Cherillon  has  bequeatlied  £:i,000  to  endow  a  bed  at  a 
Paris  hospital. 

MELBOUKNE. 

The  Victorian   Branch  of  the  British  Medical  Associativ/i :   Dr. 
Gressirell  and  the  Board  of  Works. —  Treatment  of  Rheumatoid 
Arthritis. — Epidemic  of  Measles. —  Bacferioloijical  Deintmstra- 
tion. —  Operation  for    Vesico-Vaginnl    Fistula. —  The  late    Dr. 
Graham. 
At  the  last  meeting  of  the  Victorian  Branch  of  the  British 
Medical  Association,  a  letter  was  read  from  tlie  Metropolitan 
Board  of  Works  in  which  Dr.  Gresswell,  tlie  Medical  Officer  of 
the  Board  of  Ileal tli,  was  very  severely  handled.     The  attack 
was  made  in  relation  to  a  report  issued  by  Dr.  Gresswell  on  a 
recent  outbreak  of  dysentery  which  was  limited  to  a  certain 
part  of  the  city,  and  which  he  attributed  to  a  contamination 
of  tlie  water  supply,  owing  to  the  defective  condition  of  our 
system  of  water  plugs.    As  the  Board  of  Works,  in  their  re- 
ply, appended  a  report  in  which  allusions  wore  made  to   Dr. 
Gresswell's  "  disgusting  exagerations,"  and  to  his  making  the 
laws  of  Nature  and  otlier  considerations  bend  in  liarmony 
witli  his  own  preconceived  theory,  it  was  resolved  to  refer 
the  report  to  a  small  committee  to  answer. 

Dr.  Springthorpe  exhibited  a  rather  interesting  case  of 
rheumatoid  arthritis.  The  patient,  a  woman,  bore  the  history 
of  the  usual  neuroses  and  subsequent  joint  troubles  which 
had  resisted  for  years  all  attempt  at  treatment  by  the  usual 
alkaline  remedies,  but,  on  a  cliange  being  made  to  tonic 
treatment  and  the  administration  of  syrup  of  the  iodide  of 
iron,  a  rapid  disappearance  of  nearly  all  symptoms  became 
manifeM. 

At  the  same  meeting.  Dr.  Carstairs  (Geelong)  read  an  inter- 
esting epidemiological  and  statistical  paper  on  the  present 
outbreak  of  measles.     He  thought  that  we  had  distinct  and 


well-defined  epidemic  periods  with  long  intervals,  and  that 
subsequent  outbreaks  were  not  revivals  of  previous  ones. 
Had  the  same  vigilance  been  shown  in  preventing  the  spread 
of  measles  as  we  were  in  tlie  habit  of  exhibiting  towards 
small-pox,  no  i-epeated  epidemics  would  have  been  recorded. 
Each  outbreak  was  to  be  traced  t©  importation  from  passenger 
boats  from  Eiirope  spreading  through  channels  of  intercom- 
munication to  tlie  country  districts,  and  sometimes  existing 
there  a  year  or  more  after  it  had  ceased  in  the  metropolis. 
The  rash  of  influenza  has  at  times  simulated  measles  rash. 
The  President,  Dr.  Gi'csswell,  expressed  it  as  his  belief  that 
the  virus  of  measles  increases  in  virulence  as  the  affection 
progressed.  If  vessels  infested  with  measles  were  to  be 
quarantined,  it  would  put  a  stop  to  commerce.  We  have  no 
m(!ans  at  our  disposal  at  present  to  isolate  all  cases,  and  to  do 
so  in  a  small-pox  hospital  would  be  surrounded  with  very 
great  risks.  The  subject  has  a  particular  interest  at  the  pre- 
sent inoment,  as  we  arc  suffering  from  a  veiy  severe  epidemic. 
Most  of  the  State  schools  about  the  city  have  liad  to  be  tem- 
porarily closed,  and  something  like  20,000  children  and  adults 
have  been  attacked.  So  far  the  mortality  has  been  slight, 
and,  with  the  exception  of  symptoms  of  concurrent  influenza, 
tliere  has  been  nothing  untoward  in  the  character  of  the  out- 
break.      ,,,.!,,.,,. 

.Vt  the  clbge  ot  the  meeting,  Dr.  Xelly,  who  with  Dr. 
M'Inemey  is  engaged  in  bacteriological  research,  exhibited 
some  beautiful  micropliotographs  ;  among  which  were  pro- 
tozoa of  cancer,  coccidium  oviforme  of  rabbit,  and  the  bacillus 
of  tetanus,  from  their  own  cultivation. 

Dr.  Rowan,  honorary  physician  to  the  Women's  Hospital, 
has  recently  successfully  operated  on  a  case  of  vesico- 
vaginal fistula  in  a  rather  novel  manner.  The  patient,  a 
widow,  who  had  had  tliirteen  children,  suffered  for  six  years 
from  a  fistula,  which  had  been  repeatedly  operated  on.  The 
jiosterior  vesico-vaginal  wall  and  adjacent  tissues  had  in 
consequence  been  so  denuded  that  very  little  was  left  to 
work  on.  As  at  tlie  same  time  but  very  little  of  tlie  anterior 
lip  of  the  cervix  uteri  remained,  practically  nothing  was  left 
to  deal  with  in  the  ordinaiy  way.  Under  the  circumstances 
Dr.  Eowan  felt  himself  justified  in  flexing  the  cervix  uteri 
into  the  interior  of  the  bladder,  freshened  the  vesico-vaginal 
walls,  and  brought  them  into  contact  by  silver  sutures,  so  as 
to  obliterate  the  opening.  This  being  done,  a  self-retaining 
catheter  was  passed  into  the  bladder,  and  left  there  till  the 
sutures  were  ready  for  removal.  After  the  bladder  had  been 
washed  out  for  a  few  days  and  the  vagina  douched,  the 
sutures  were  removed  in  about  twenty-five  days  after  the 
operation,  and  union  was  found  to  be  complete.  The  patient 
has  complete  control  over  bladder  and  experiences  no  great 
inconvenience  during  the  catameiiial  period,  for  at  each  time 
she  daily  washes  out  the  bladder  herself.  She  is  in  veiy  good 
health. 

Dr.  Graham,  who  succumbed  to  an  attack  of  angina 
pectoris  within  a  few  days  oi  his  expected  arrival  in  London. 
was  one  of  the  pioneers  of  the  Victorian  Branch  of  the  British 
Medical  Association,  and  a  few  years  ago  he  filled  the  presi- 
dential chair.  He  was  a'  man  who  held  the  esteem  of  his 
fellows  by  virtue  of  a  strong  and  genial  individuality,  and  he 
always  identified  hims<;lf  with  every  movement  intended  to 
improve  the  status  of  his  profession.  The  Council  of  the 
Branch  have  forwarded  a  letter  of  condolence  to  Mrs. 
Graham. 


SHEFFIELD. 


Cholera. — The  General  Injirmary . — The  Medical  School  Buildings, 

Drainage  of  the  Feeer  Hospital. 
The  case  of  cholera  at  Rotherham,  which  Dr.  Klein  from  his 
examination  has  pronounced  to  be  of  Asiatic  type,  has 
brought  the  reality  of  the  presence  of  this  malady  in  the 
country  closely  home  to  the  people  here.  Though  quite  dis- 
tinct towns,  the  two  are  at  points  almost  continuous.  The 
condition  of  the  water  supply,  to  which  reference  lias  been 
before  now  made  in  these  letters,  makes  the  pi'esence  of  only 
a  solitary  case  at  Rotlierham  a  matter  of  some  anxiety.  The 
man  is  reported  to  have  visited  Grimsby  the  day  before  he 
was  seized  with  his  illness.  Though  diarrhoea  has  been  pre- 
valent in  this  city,  and  often  fatal  in  a  way  tliat  has  given 
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rise  to  suspicion,  the  medical  officer  of  health  has  stated  that 
the  cases  have  not  been  of  Asiatic  type.  A  case  is  also 
reported  at  Retford. 

At  the  annual  meeting  of  the  governors  of  the  inlirmary 
recently  held,  it  was  stated  that  for  the  past  ycarthe  expendi- 
ture hiul  exceeded  the  ordinary  income  by  no  less  a  sum  than 
than  £1,800,  a  result  due  more  to  increased  work  of  tlie 
charity  than  from  any  falling  off  in  the  subscriptions. 
.-Vnother  matter  alluded  to  was  the  decision  arrived  at  to 
establish  a  department  for  tlie  treatment  of  skin  disease 
under  the  charge  of  a  special  officer.  An  excellent  local 
candidate  in  the  person  of  .Mr.  Dale  James  is  already  in  the 
field  for  the  pi-oposed  ofliee. 

The  Medical  School  buildings  have  just  undergone  renova- 
tion, and  it  will  be  pleasing  to  the  members  of  the  Medico- 
Chirurgical  Society  to  have  tln^  comfort  of  the  electric  light 
in  the  libraiy  where  their  meetings  are  held. 

The  City  Hospital  Committee  have  decided  to  act  upoii  the 
advice  of  Dr.  Littlejohn,  the  medical  officer  of  health,  and  to 
I'eeommend  to  the  Council  to  adopt  a  water  carriage  system  of 
drainage  instead  of  an  irrigation  one  for  the  Lodge  Moor 
Fever  Hospital.  The  cost  of  the  former  is  estimated  at  about 
£6,000,  whilst  the  latter  is  only  put  down  as  £1,600. 


CORRESPONDENCE. 

CASTRATION  IN  ENLARGEMENT  OF  THE 
PROSTATE. 

Sm. — Tlie  question  of  castration  as  a  means  for  procuring 
involution  of  the  enlarged  prostate,  raised  by  Professor  J.  AV. 
Wliite  in  his  address  to  the  .\merican  Surgical  Association, 
deserves  more  than  passing  consideration.  In  all  probability 
it  has  occurred  already  to  many,  as  a  natural  corollary  of  the 
work  that  has  been  done  of  late  years  in  connection  with 
this  subject.  In  November  of  last  year,  I  discussed  it  fully 
with  an  old  gentleman  who  was  suffering  fi'om  prostatic 
trouble,  and  who  might,  I  thought,  from  his  having  some 
acquaintance  with  anatomy,  be  disposed  to  regard  it  favour- 
ably ;  but  while  he  agreed  with  me  upon  the  abstract  ciues- 
tion,  he,  jjerhaps  not  unnaturally,  declined  the  honour  of 
being  a  jtioneer,  and  preferred  to  continue  with  palliative 
measures. 

The  analogy,  it  is  true,  that  is  supposed  to  exist  between 
uterine  fibroids  and  prostatic  overgrowth  is  not  worth  much  ; 
the  uterus  is  developed  from  MUUer's  duct,  the  prostate  is 
not;  uterine  growths  are  fibroid  or  nmscular;  those  in  the 
prostate  are  primarily  glandular.  But  without  regarding 
this  in  the  least,  there  can  be  no  question  of  the  close  rela- 
tionship that  exists  between  the  development  of  the  testes 
and  that  of  the  gland.  There  are  two  ways  in  which  further 
evidence  might  be  obtained.  Dogs,  as  they  grow  old,  and  I 
believe  boars,  are  some  of  them  at  k^ast  subject  to  prostatic 
overgrowth  of  a  similar  character  to  that  which  occurs  in 
men,  though,  from  a  diffei-ence  in  the  anatomical  relations  of 
the  parts,  it  does  not  produce  the  same  effects  in  tliem.  The 
influence  of  castration  might  be  tried  on  them,  of  course  not 
in  England  ;  we  are  debarred  from  that.  And  occasionally 
it  happens  that  for  other  reasons,  such  as  extensive  epithe- 
lioma of  the  penis  or  scrotum,  complete  castration  is  per- 
formed in  men.  If  in  such  a  case — 1  know  they  are  rare,  and 
rarer  still  in  conjunction  with  overgrowth  of  the  prostate — 
the  operator  would  note  the  condition  of  the  gland  at  the 
time  of  the  operation,  and  again  three  months  later,  taking 
urethral  as  well  as  rectal  measurements,  some  additional 
light  might  be  thrown  upon  the  subject. 

As  Professor  White  remarks,  the  final  answer  must  in  any 
case  he  left  witli  our  patients,  but  one  single  instance  in 
which  definite  reduction  in  size  was  proved  to  have  taken 
place  would  be  of  incalculabh^  value,  and  I  am  writing  now 
in  the  hope  that  by  drawing  attention  to  this  in  your  columns 
some  such  case  will  be  noted  before  long. — I  am,  etc., 
Wiinpole  Street,  Sept.  9th.  C.  Manskli,  Moullin. 


DEATHS  UNDER  CHLOROFORM. 
Sib, — There  are  two  points  which  cannot   fail  to  strike  the 
reader  of  the  reports  of   "  Deaths  under  Chloroform  "  which 
appear  with  such  unfailing  regularity  in  your  columns.     The 


first  is,  as  a  rule,  the  triviality  of  the  operation  for  which  the 
chloroform  has  been  given;  and  the  second  point  is  either 
that  only  a  small  amount  of  the  drug  has  been  administered 
(in  one  case  only  50  minims  were  used),  or  that  the  patient 
had  been  allowed  partially  to  come  to  during  the  operation. 
Of  course,  death  in  these  cases  is  due  to  reflex  cardiac  inhibi- 
tion. Chloroform,  if  administered  with  proper  care,  is  really 
not  a  dangerous  drug.  The  time  when  the  patient  is  on  the 
brink  of  eternity  is  when  any  operation,  however  trivial,  is 
performed  before  the  patient  is  fully  under.  Full  surgical 
anfesthesia  should  always  be  induced  before  even  the  skin  is 
incised.  When  this  rule  is  acted  upon  universally,  the  num- 
ber of  chloroform  deaths  per  annum  will  become  very  small. 

Chloroform  first  abolishes  sensation,  next,  reflex  action  ; 
later,  if  pushed,  the  respiratory  and  heart  centres.  Both  sen- 
sation and  reflex  action  should  b('  abolished  before  the  opera- 
tion is  commenced,  and  this  state  should  be  maintained 
throughout  till  the  operation  is  completed.  If  sensation 
only  and  not  reflex  action  be  abolished,  there  is  grave  danger 
either  of  reflex  vagus  inhibition  of  heart,  or  of  paralysis  of 
respiratory  or  vasomotor  centres.  Death  may  occur  from 
either  cause. 

Although  the  administration  of  chloroform  requires  the 
greatest  care,  yet  there  is  no  reason  to  be  afraid  of  the 
drug,  and  timidity  in  administration  is  most  dangerous. 
Overdosing  can  with  reasonable  care  be  easily  avoided,  and 
this  is  very  rarely  a  cause  of  death.  Of  course,  many  chloro- 
form deaths  are  practically  unavoidable,  and  are  most  dis- 
tressing because  so  unexpected,  but  one  cannot  help  feeling 
that  some  at  least  of  the  cases  one  reads  about  would  have 
done  better  had  more  chloroform  been  administered  before 
the  operation. — I  am,  etc., 
Dover,  Sept.  loth.  Abthub  Welbfobd,  M.D.,  F.R.C.S. 


EWALD'S  MAGJEyKnAXKHEITHX. 

Sib, — My  attention  having  just  been  drawn  to  Dr.  Robert 
Saundby's  letter  on  my  translation  of  Ewald's  DiseascK  of  the 
Stomach,  in  thi;  Beitisu  Medical  Joubnal  of  January  21st, 
1893,  I  deem  it  my  duty,  even  at  this  late  day,  to  state  my 
position  in  the  matter.  This  is  all  the  more  necessary,  inas- 
much as  Dr.  Saundby  has  made  certain  statements  which  are 
not  justified,  as  the  following  facts  will  show: 

In  the  first  place  I  must  deny  Dr.  Saundby's  statement 
tliat  his  work  (on  the  second  volume)  was  begun  "when  I 
applied  for  permission  to  translate."  Professor  Ewald 
granted  me  this  privilege  in  November,  1889,  while  I  was  in 
Frankfort;  the  date  of  the  contract  with  my  publishers  was 
December,  1890.  It  was  when  the  work  was  about  half 
finished  that,  through  an  advertisement  in  your  Joubnai. 
(about  March,  1891),  I  became  aware  that  Dr.  Saundby  was 
also  engaged  in  the  task.  Then  it  was  that  I  wrote  to  Pi'o- 
tessor  Ewald  concerning  the  infringement  of  my  rights.  How 
these  letters  can  be  construed  as  requests  for  permission  to 
translate  I  fail  to  see.  Hence  it  was  through  my  courtesy 
that  the  Sydenham  translation  appeared,  rather  than  the 
contrary. 

Secondly,  no  claim  was  ever  made  by  me  as  to  the  relative 
priority  or  superiority  of  the  two  translations.  In  my  pre- 
face I  gave  due  acknowledgment  to  Dr.  Saundby's  work,  a 
courtesy  which,  I  regret  to  say,  the  latter  did  not  see  fit  to 
accord  to  me. 

Finally,  the  preface  from  which  your  reviewer  drew  his  facts 
was  written  for  my  translation  by  Professor  Ewald  himself. 
Surely  I  ought  not  be  held  responsible  for  "  unintentional  in- 
ferences," nor  do  the  latter  justify  imputing  motives. — I 
am,  etc., 
Xew  York,  Aug.  22nd.  MoHElS  MANGES. 


B  Hahdv  Noeseman.— It  is  reported  that  at  the  recent 
,ing  of  the  Norwegian  Medical  Congress  in  Christiania,  it 


The 
meeting  ■ 

was  resolved  that  the  next  annual  meeting  should  be  held  on 
board  a  yacht,  and  that  the  time  of  the  meeting  should  be 
spent  in  cruising  about  from  place  to  place.  Norwegian 
medical  men  are,  it  may  be  supposed,  inured  to  the  iierils  of 
the  sea,  and  su])erior  to  the  qualms  of  sea  sickness,  but  outof 
consideration  for  the  suffering  of  other  nations  this  ought 
surely  to  be  one  of  the  subjects  of  discussion,  in, the  section 
of  therapeutics.  <   ■ 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 


The  following  appointments  have  been  made  at  the  Admiralty :— Samuel 
W.  Vasky,  Staff'  Surgeon,  to  the  Kirius,  September  7tli ;  JouN  J.  Dinnis, 
Staff  Surgeon,  to  the  iVf/Kon,  September  7th;  Sidney  II.  Youel,  Surgeon, 
'to  the  MisUetw,  September  7th :  Frederick  \V.  Stebicker,  Surgeon,  to 
the  Royal  Arthur,  September  11th. 


ARMY  MEDICAL  STAFF. 
fiUEGEON-C'APTAlN  B.  J.  iNxiss,  doing  duty  at  the  North  Station  Hospital, 
3angalore,  Madras  Command,  is  confirmed  in  the  medical  charge  of  the 
■Cantonment  Hospital,  Bangalore,  without  prejudice  to  his  other  duties, 
tvom  April  1st. 

Surgeon-Major  F.  B.  Maclean,  on  return  from  England,  will  do  duty 
i-n  the  Madras  District. 

Surgeon-Major  J.  S.  Wilkins,  D.9.O.,  Bombay  Establishment,  is  ap- 
pointed to  the  medical  charge  of  the  1st  Bombay  Grenadiers,  vice  Sui-- 
geon-Major  \V.  P.  Carson,  M.B.,  transferred  to  tlie  2sth  Bombay  Infantry. 

Surgeon-Maior  W.  P.  Carson,  Bombay  Establishment,  is  appointed  to 
the  medical  charge  of  the  28th  Bombay  Pioneers,  vice  Sui-geou-Major  F. 
Burness.  deceased. 

The  undermentioned  officers,  whose  tour  of  foreign  service  in  the  Bom- 
bay Command  will  expire  during  trooping  season  l«s«-94,  will  proceed  to 
England  in  Her  Majesty's  troopsliips,  doing  duty  with  troops  on  voyage  : 
Surgeon-Lieutenant-Colonel  F.  Lyons,  M.D.,  t'racwrf/(e,  March  aKth,  18«4 : 
Surgeon-Major  B.  W.  Wellings,  Serapis,  March  3rd,  18i)4;  Surgeon-Cap- 
tain A.  Hosie,  M.B.,  Malabar,  October  21st;  Surgeon-Captain  G.  F.  H. 
MABK.S,  M.D.,  Euphrates,  November  4th. 

Surgeon-Colonel  John  Warren  is  gazetted  Surgeon-Major-General 
fi-om  August  1st,  vice  C.  D.  Madden,  retired.  Surgeon-Major-General 
Warren  entered  the  service  as  Assistant-Surgeon  November  Sith,  1867  ; 
became  Surgeon  March  1st,  1873 ;  Surgeon-Major  .\pril  1st,  1873  •  Brigade- 
Surgeon  June  1st,  1883  ;  and  Surgeon-Colonel  from  October  24th,  1888.  He 
served  in  medical  charge  of  the  1.5th  Hussars  in  the  .\fglian  war  of 
1878-80,  including  the  advance  to  Khclat-i-Ghilzie,  and  with  tlic  Thull 
Chotiali  Field  Force  under  Major-General  liiddulph  (medal);  in  the 
Egyptian  war  of  1882,  in  charge  of  No.  i,  Movable  Field  Hospital  (medal 
and  Khedive's  star) ;  and  in  the  Soudan  campaign  in  1885  (mentioned  in 
despatches,  clasp). 

Brigade-Surgcon-Lieutenant-Colonel  C.  A.  Atkins  is  promoted  to  be 
fiurgeon-Colonel,  vice  Wairen,  August  1st.  His  previous  commissions 
are  dated  as  follow:  Assistant-Surgeon  September  30th,  18ii3 :  Surgeon 
March  1st,  1873;  Surgeon-Major  April  2Sth,  If 70:  rank  of  Lieutenant- 
Colonel  September  30th,  1883;  and  Brigade-Surgeon-Lieutenant-Colonel 
from  September  12th,  1888.  He  accompanied  Sir  Garnet  Wnlseley  to  the 
Gold  Coast  in  September,  1873;  served  at  the  attack  and  destruction  of 
Essaman  and  Ampinee,  and  in  medical  charge  of  Russell's  Regiment 
throughout  the  Ashanti  war  of  1873-74,  including  the  repulse  of  the 
Ashanti  army  at  .\brakrampa  during  November  .ith  and  tith,  capture  and 
destruction  of  A<lubiassie,  battle  of  Amoaful,  capture  and  dcsti-uction  of 
Beoquah,  advanced  guard  engagement  of  Jarbinbah,  skirmishes  and 
ambuscade  affairs  between  Adwabin  and  the  river  Ordah.  battle  of 
Ordahsu,  and  capture  of  Coomassie  (mentioned  in  despatches,  medal 
with  clasp).  He  was  also  in  the  Afghan  war  in  l-<7i»-80,  and  was  present 
at  the  night  attack  at  Zaidabad,  in  the  engagement  at  (^harasiab  on 
October  tjlh,  1879,  and  in  tlie  operations  around  Cabul  in  December,  1879, 
including  tlie  defence  of  Sherpore  (mentioned  in  despatches) ;  accom- 
panied Sir  Frederick  Rolierts  in  the  march  to  Candahar,  and  was  present 
at  the  battle  of  Candahar  (mentioned  in  despatches,  medal  with  three 
clasps,  and  bronze  decoration). 

Surgeon-Lieutenant-Colonel  M.  M.  Gallwey,  M.D.,  is  promoted  to  be 
BrigadeSurgeon-Lieutenant-Colonel,  vice  Atkins,  August  1st.  He  was 
appointed  Assistaut-Suigeon  October  l.st,  1887;  Surgeon  March  1st,  1873; 
Surgeon-Major  October  1st,  1879  ;  and  Surgeon-Lieutenant-Colonel  from 
October  1st,  1887.    He  has  no  war  record  in  the  army  lists. 


INDIAN  MEDICAL  SERVICE. 
The  services  of  Surgeon-Captain  F.  J.  Drury,  Bengal  Establishment,  are 
placed  at  the  disposal  of  the  Government  of  Bengal. 

Surgeon-Captain  J.  Chay-tor  White,  M.B.,  Beng.al  Establishment,  offi- 
ciating medical  officer  Meywar  Bheel  Corps,  is  appointed  to  officiate  as 
Civil  Surgeon  of  Ajmere,  and  Medical  Officer  of  the  Merwara  Battalion, 
Irom  July  2tith. 

Surgeon-Major  F.  S.  Peck,  Bengal  Establishment,  civil  surgeon  of 
Moozufl'erpore,  is  appointed  to  act  as  Ophthalmic  Surgeon  of  the  Medical 
College  Hospital,  and  Professor  of  Ophthalmic  Surgery,  Medical  Colle"e 
Calcutta,  during  the  absence  of  Surgeon-Lieutenant-Colonel  R.  C. 
Sanders. 

Surgeon-Captain  C.  C.  Cassidy,  Bengal  Establishment.  Officiating  Civil 
Surgeon  of  Nuddea,  is  appointed  to  act  as  ('ivil  Surgeon  of  Eungpore, 
during  the  absence  of  Dr.  P.  A.  Rigby  from  July  1st. 

Surgeon-Captain  A.  W.  T.  BuiST  Sparks,  Bengal  Establishment,  is  ap- 
pointed to  act  as  Resident  Physician,  Medical  College  Hospital,  and  Pro- 
lessor  of  Pathology,  Medical  College,  Calcutta. 

Surgeon-Major  J.  Maiti.and,  .M.D.,  Madras  Establishment,  is  appointed 
Professor  of  Medical  Jurisprudence,  Madras  Medical  College,  but  to  con- 
tinue to  act  as  Professor  of  Surgery  and  Clinical  Surgery,  Medical 
<^ollege. 

Surgeon-.Major  C.  M.  Thomp.son.  M.B.,  Madras  Establishment,  is  ap- 
pointed to  act  as  Professor  of  Medical  Jurisprudence,  Madras  Medical 
College. 

Surgeon-Captain  T.  C.  Moore,  Madras  Establishment,  is  appointed  to 
act  as  Professor  of  Anatomv,  Madras  Medical  College. 

Surgeon-Major  A.  J.  .STiniMEK.  Madras  Establishment,  is  appointed  to 
act  as  Professor  of  Midwifery,  Madras  -Medical  College. 


THE  VOLUNTEERS. 
Surgeon-Captain  J.  J.  K.  Duncanson,  M.D.,  1st  Edinburgh  (City)  Artil- 
lery, is  promoted  to  be  Surgeon-Major,  Sejitember  9tli. 

Mr.  Thomas  Stevenson,  .M.B.,  is  appointed  Surgeon-Lieutenant  to  the 
2nd  Lancashire  Artillery,  September  9th. 

Surgeon-Lieutenant  F.  Preston  has  resigned  his  commission  (which 
was  dated  March  4th  last)  in  the  Noi^witli  Company  of  the  Volunteer 
Medical  Staff  Corps,  September  9th. 


CHANGES  OF  STATION. 
The  following  changes  of  station  among  the  officers  of  the  Medical  Staff 
of  the  Army  have  been  officially  notified  as  having  taken  place  during  the 
past  month. 


From 
Brig.-Surg.-Lieut.-Col.C.  A.  Atkins...    Devonport 

W.  H.  Climo,  M.D.         ...    Bengal     

Surg.-Lt.-Col.  J.  G.  Williamson         ...    Shorncliffe 

Surg.-Major  A.  A.  Lyle Strensall    Camp 

„  R.  E.  Morse York        

„  C.  W.  S.  Magrath,M.B. ...    Portsmouth      ... 

,,  A.  V.  Lane Dumfries 

Surg.-Capt.  W.  A.  Morris         Netley      

J.  P  Myles — 

M.  O'D.  Braddell,  M.B....    Sheffield 

„  P.  J.  R.  Nunnerlcy        ...    Stafford 

C.  H.  Melville,  M.B.      ...    Dunbar    

,.  J.  B.  Wilson,  M.D.         ...    Dublin     

,,  J.  Kearney,  M.D Chester    

„  F.  A.  Saw,  M.B Blackpool 

G.  Hilliard,  M.B — 

Surg.-Licut.  C.  B.  Martin,  M.B.         ...    York         

,,  H.  W.  K.  Reade    Devonport 

„  C.  E.  Pollock         Gosport 

,,  B.  W.  Longhnr.st Portsmouth 

Quartermaster  W.  T.  Vidlcr    Bermuda 

The  newly-appointed  Surgeon-Lieutenants,  namely, 
M.B.,  C.  E.  P.  Fowler,  F.R.C.S.,  T.  H.  J.  C.  Goodwin,  H.  E.  B.  Porter,  A.  E. 
C.  Keeble,  A.  J.Lattey,  D.  J.  Collins,  M.B.,  St.  J.  B.  Killery,  H.  C.  French, 
W.  W.  Smith,  W.  P.  Barter,  E.  M.  Williams,  J.  R.  McMunii,  and  J.  B. 
Anderson,  are  stationed  at  Aldershot. 


To 
Bombay. 
Home  District. 
Dover. 
Aldershot. 
Streusall  Camp. 
Gosport. 
Ayr. 
India. 
Aldershot. 
York. 
Preston. 
Leitli  Fort. 
Newry. 

Home  District, 
Chester. 
Dover. 

Newcastle-on-T. 
Aldershot. 
Portsmouth. 
Aldershot 
Shorncliffe. 
C*.    G.    Spencer, 


THE  WAR  SECRETARY'S  REPLY. 
Royal  Surgeon  writes:  Further  action  to  the  reply  should  be  of  a 
guarded  kind,  the  department  wants  rest,  and  hostile  influences  are 
still  in  the  ascendant.  The  formation  of  a  corj^s  by  amalgamation  of 
officers  and  men  would  lend  symmetry,  but  it  is  difficult  to  estimate 
its  real  advantages.  It  would  have  been  advantageous  to  have  advo- 
cated the  equalisation  of  all  foreign  tours,  bringing  the  medical  into 
line  with  the  general  stall',  which  has  a  live  years  at  all  stations,  whether 
called  healthy  orunhealtliy:  it  would  improve  the  home  roster.  Titles 
should  for  a  time  be  left  severely  alone;  they  are,  of  course,  imperfect, 
but  good  policy  meanwhile  inculcates  reticence.  The  cost  of  the  non- 
cflcctive  vote  will  always  be  quoted  with  effect  against  expediting  re- 
tirement ;  the  terribly  sloAv  promotion  might  be  overcome  by  a  carefully 
guarded  system  of  selection.  My  views  may  be  unpalatable  to  ardent  ■ 
reformers  but  they  are  shared  by  not  a  few  cautious  spirits. 

***  Our  correspondent  is  a  judicious  adviser,  and  his  wary  and  tenta- 
tive policy  at  the  present  juncture  deserves  every  consideration. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


A  Y-ELLOW  CARD. 
H.  H.  W.— "Dr.  Pindcr's"  yellow  card,  loft  in  the  letter-box  of  various 
houses,  deserves  increasedpulilicity  through  the  medium  of  the  British 
Medical  Journal.  It  may  act  as  a  caution  to  others.  If  the  circulation 
of  the  card  continues,  we  would  suggest  to  our  correspondent  the  advis- 
ability of  transmitting  one  of  the  cards  in  question  to  the  diploma- 
granting  authorities  of  the  respective  Colleges  of  whidi  the 
practitioner  is  a  Member,  with  a  view  to  the  enforcement  of  their 
disciplinary  laws.  Such  practitioners,  we  need  scarcely  add,  justly 
deserve  to  be  ignored  by  their  professional  brethren. 


DR.    PINDER'S    SURGERY', 

4.5.5,  New  Cross  Road,  S.E. 

Established  for  the  Treatment  of  all  Diseases. 


Hours  of  Attendance : 

Mornings     10  to  12.30. 

Evenings      6  to  10. 

Urgent  Cases  at  all  times  as  Dr.  Pinder 
Resides  on  the  Premises. 


Tertm  : 

Advice  and  Medicine  at  Surgery     

,,  ,,  „  per  week    .. 

Single  Visit  at  Patients'  Homes  and  Medicine.. 

Weekly  .\ttendance        

^'acccination 


fid. 
is. 
Is. 
.3s. 
is. 


Teeth  Extracted,  fid. 
Midwifery       from  10s.  6d. 


ATTENDANCE  ON  THE  CLERGY. 
Puzzled.— Inasmuch  as  the  rule  appertaining  to  professional  attondanco 
on    the    clergy  and    their   families  lias  been    repeatedly  inserted   in 
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the  British  Medical  Jouknal,  and  in  view,  moreover,  of  the  fact  that 
it  is  too  long  for  reinsertion  in  the  present  crowded  state  of  our  columns, 
we  are  reUiclantlv  constrained  to  refer  our  i-orrespondcnl  to  tlie 
Medicn-ChirKniiaU 'Tariffs,  puWislied  hy  Mr.  11.  K.  Lewis,  i:w,  (Jower 
Street,  W.t'.,  on  rcit'e  ii  of  which  lie  will  find  the  special  rule  relating 
tliereto,  and  at  the  same  time  lie  aide  to  refer  to  the  fees  recommended 
in  accordance  with  the  principle  therein  laid  down. 


CON'TR.VCTS  NOT  TO  PEACTISE. 
Mkssks.  C.  and  Co.— We  are  of  opinion  that  F.,  having  contracted  not  to 
practise  in  li.,  is  entirely  at  liberty  to  practice  out  of  that  city,  provided 
nothing  in  the  contract  modifies  this.  Tlie  line  as  to  wliere  his  liability 
ends  is  the  boundary  line  of  the  capital  city.  It  must,  however,  be  clear 
that  F.  must  in  no  way  exercise  hisprofessiou  within  the  boundary  line, 
tlie  prohibition  must  not  be  considered  as  applying  merely  to  resi- 
dence. The  terms  of  contract  are  of  course  injudicious,  tlie  moral 
understanding  between  the  contracting  parties  is  probably  very  diflferent 
from  the  medical  aspect. 


IRREGUL.VR  PRACTITIONERS  IX  LAW  AND  MEDICINE  : 
A  CONTRAST. 
JrsTiTiA  writes :  In  reading  the  IJierpool  Daily  Post  of  August  24th  the 
following  paragraph  arrested  my  attention  : 

"  stranqc  Revdatittu  at  a  Coroner's  Inquest. 

"  Yesterday,  in  the  City  Coroner's  Court,  -Mr.  Sampson  and  a  jury  held 
an  innuiry  on  view  of  the  body  of  Mary  Doiiohoe,  aged  2  years,  daughter 
of  a  dock  labourer,  residing  at  H,  Pleasant  View,  Kirkdale.  From  the 
evidence  of  the  mother  it  appeared  tiiat  tlie  child,  which  liad  been 
delicate  from  its  birth,  became  very  ill  a  fortnight  ago,  and  was  attended 
by  a  Mr.  .\rthur  Frederick  Hill,  wlio  was  practisingm  Foley  Street.  She 
believed  him  to  be  a  duly  riualilii>d  doctor,  as  tliere  appeared  on  his  door 
'  F.  Hill,  son  of  Dr.  Hill,'  and  as  he  had  circulated  handbills.in  tlie  neigh- 
bourhood. He  prescribed  for  the  cliild,  who  died,  however,  on  Saturday. 
After  tlie  child's  dcatli  Mr.  ilill  i-ame  to  the  house  with  Dr.  M'Oregor, 
and  the  latter  gave  a  certificate  tliat  death,  in  all  probability  was  from 
t.abes  mcsenteriea  and  dian-lnca.  Tlie  certificate  being  found  by  Mr. 
Webster,  the  Registrar,  to  be  iri-egiilar,  he  gave  the  father  of  the  c-liild 
a  form  to  take  to  the  coroner.  Mr.  Hill,  on  being  sworn,  stated  that  he 
called  ill  a  titialilied  man  to  examine  the  child  after  death,  and  give  a 
certificate,  so  as  to  make  himself  doubly  sure  whether  he  slionld 
report  tlio  case  to  the  coroner  or  not.  The  jury,  remarking  that  tliey 
would  leave  the  irregularity  to  be  dealt  with  by  the  medieal  faculty, 
found  a  verdict  of '  Deatli  from  natural  causes.'  " 

The  scant  legal  protection  alfordod  to  tlie  general  medical  practi- 
tioner would  tend  to  make  one  regard  the  jury  guilty  of  an  attempt 
at  sarcastic  humour  when  they  remarked  "that  tliey  would  leave  the 
in-cgularitv  to  be  dealt  with  by  the  medical  faculty."  Like  many  of  my 
professional  brethren  I  shall  anxiously  watch  to  see  liow  the  medical 
faculty  will  deal  with  the  irregularity.  From  the  same  paper  I  also  cut 
the  following  paragraph  :  • 

"  A  Debt  Collector  as  Solicitor. 

"At  the  Manchester  City  Police  Court  yesterday'afternoon,  Thomas 
Haslam,  of  Westmorland  Street,  Ixingsight,  was  summoned  at  the  instance 
of  tlie  Incorporated  Law  Society  for  wiltnlly  and  falsely  pretending  to  be 
a  solicitor.  Mr.  Beckton  said  the  defendant  wasadebtccdlcctor,  andon 
July  I2th  he  handed  to  Mrs.  Tye,  aneiglibour,  a  letter,  which  was  in  the 
following  terms  :—' Dear  Madam,— Mr.  Harper  has  handed  me  your  ac- 
count for  collection,  and  also  to  say  if  it  be  not  paid  on  or  before  Friday 
next  in  the  morning,  we  sliall  at  once  take  proceedings  for  tlie  recovery 
of  the  same.'  This  was  the  oftcnce  complained  of.  Mrs.  Tye  was  led  by 
the  letter  into  the  belief  that  tlie  defendant  was  a  solicitor.— Mr. 
Roberts,  solicitor,  Manchester  and  Rochdale,  who  apjieared  for  the 
defendant,  said  Mrs.  Tye  had  known  the  defendant  for  a  dozen  years, 
and,  as  slie  knew  that  he  was  not  a  solicitor,  she  could  not  have  been 
deceived  by  the  letter.  As  a  matter  of  fact,  on  the  defendant  not  being 
paid,  tlie  defendant  consulted  liim.  and  a  writ  was  issued.  The  prosecu- 
tion was  vindictive  on  the  part  of  .Nfrs.  Tye.— Mr.  Headlain,  the  stipend- 
iary, said  the  defendant  had  no  riglit  to  write  a  letter  such  as  that 
which  had  been  read.    There  would  be  a  fine  of  20s.  and  costs." 

Now,  here  we  have  a  man  wlio  merely  writes  a  letter  in  a  legal 
fashion,  and  because  he  is  not  a  solicitor  he  is  prosecuted  by  tlie  In- 
corporatecl  Law  Society,  and  lined  2iis.  and  costs.  Where  is  our  Incor- 
porateil  Medical  Society?  Will  our  .Medical  (Council  or  Defence  Union 
take  any  action  against  Hill,  who,  without  any  qualilication  whatever, 
openly  practises  as  a  medical  man,  or  will  any  notice  be  taken  of  Dr. 
.^IcGregor's  most  irregular  action  in  the  matter  ?  I  am  well  aware  that 
the  medical  profession  has  not  the  same  protection  as  the  legal,  but 
surely  there  is  some  redress  for  such  a  deplorable  case  as  I  have 
quoted. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS.— Friday,  September  8lh. 
Alleged  Case  of  Cholera  in  the  House  of  Commons.— Sir  W.  Foster,  in  reply 
to  Mr.  Knowles,  said  that  whilst  a  careful  inquiry  liad  thus  far  failed  to 
ascertain  any  connection  direct  or  indirect  betweeen  tlie  case  of 
Mrs.  Bayley  and  any  cholera  infection,  yet  the  scientific  investigations 
since  made  gave  a  very  niifav<mrable  aspect  to  the  case.  There  was  evi- 
dence that  the  woman  had  for  some  time  past  suffered  from  diarrlnea 
and  ill-health,  and  that  she  was  in  a  weakly  condition,  and  that  her 
home  was  in  some  respects  in  an  unsatisfactory  sanitary  state.  Dr. 
Sweeting,  one  of  tlie  Hoard's  inspector,  luad  been  instructed  to  communi- 
cate at  once  with  the  oflicers  of  tlie  vestry  as  to  the  measures  being  im- 
inediatelv  taken  with  regard  to  the  sanitary  condition  of  the  premises 
where  Mrs.  Bayley  lived,  if  that  had  not  already  been  done.  An  assur- 
ance was  given  to  the  medical  officer  of  the  Hoard  that  these 
matters  would  be  attended  to  forthwith,  and  they  had  no  reason  to 
doubt  that  the  officers  of  the  vestry  hid  done  so.— Mr.  T.  G.  Bowleg 


asked  if  the  right  hon.  gentleman  had  observed  a  very  noxious  smell  in 
the  "  aye"lobby ;-— Sir  W.  Foster  :  No,  sir. 

Monday,  September  11th. 

Sanitnni  I'rrc(Uitions.—},lv.  James  Rowlands  asked  the  Homo  Secretary 
whether  his  attention  had  been  drawn  to  a  case  heard  before  Mr.  Slade 
at  the  Soutliwark  Police  Court  on  September  8th,  when  the  authorities  oi 
St.  George-tbe-Martvr  were  compelled  to  bring  five  cartloads  of  putrid 
herrings  through  the  crowded  streets  of  tlie  parish  to  the  Police  Court 
in  order  to  have  tlie  lisli  condemned,  whether  there  were  any  other 
means  bv  which  the  magistrate's  sanction  ccnild  be  secured  without  en- 
dangering the  hcaltli  of  the  populace,  and  whether,  if  no  such  power 
existed,  he  could  see  his  way  to  have  the  law  amended.— Mr.  ASQUITH,  in 
reply,  said  that  the  magistrate  informed  him  tliatin  his  view  of  the  law  he 
liad  only  power  to  condemn  what  he  had  seen  himself.  It  that  was  so,  in 
liis  opinion  the  law  was  in  an  unsatisfactory  state,  and  he  would  con- 
sider whether  further  legislation  was  necessary. 

The  Cholera.— Mv.  KNOWLES  inquired  whether  the  Local  Government 
Board  had  any  further  information  which  they  might  think  it  desirable 
to  impart  to  "the  House  in  reference  to  the  cholera.— Sir  W.  Foster,  iu 
reply,  said  that  the  information  to  hand  at  present  was,  so  far,  satis- 
factory. There  had  been  no  deaths  at  Hull,  and  there  were  only  four 
cases  in  the  hospital.  At  Grimsby,  up  to  September  loth,  at  midnight, 
there  were  two  additional  deaths;  and  he  therefore  regarded  the  con- 
dition at  Grimsby  as,  so  far,  satisfactory.  .\t  other  places  some  cases 
which  had  been  reported  as  cases  of  cholera  had  been  proved  to  be  due 
to  other  causes.— Mr.  Stanhope  inquired  as  to  the  case  of  choleraic  diar- 
rliica  ri'ported  from  Boston.— Sir  W.  Fosteh,  iu  reply,  said  it  was  an  ex- 
ceedingly suspicious  case,  and  one  which,  as  far  as  microscopical  and 
bacteriological  examination  went,  the  authorities  were  bound  to  regard 
as  a  case  of  cholera. 

Tuesdny,   September  12th. 

Insanitary  Bukehouses.—lii  reply  to  Mr.  CREMEK,  Mr.  ASQUITH  said  that 
the  jurisdiction  of  the  Home  Office  over  the  bakehouses  was  transferred 
bv  Parliament  iu  1W3  to  the  local  sanitary  authorities.  In  London  the 
niatter  was  regulated  by  the  Public  Health  (London)  ,\ct,  1891.  Whether 
the  local  authorities  were  performing  their  duties  was  a  question  for  the 
Local  OovernnKMit  Board.  If  that  Board  reported  to  him  that  there  was 
in  any  district  a  failure  of  duty  on  the  part  of  the  local  authority  he  wouldl 
consider  whether  he  should  exercise  the  powers  conferred  on  the  Secre- 
tary of  State  bv  the  Factory  Act  of  1891. 

The  Case  of  Cholera  at  IVeslminster.—Sh-  Henhy  Roscoe  asked  the  First 
Commissioner  of  Works  whether  his  attention  had  been  called  to  the  'act 
that  the  house  in  which  Mrs.  Bayley  resided  in  Westminster  was  found  to 
be  in  an  insanitary  condition,  and  whether  he  would  mak<'  represen- 
tations to  the  Westminster  Sanitary  Anthority  as  to  the  necessity  of  im 
proving  the  admittedly  unsatisfactory  condition  of  tiie  Westminster 
drains.- Mr.  Shaw  Lefevue  said  he  had  learnt  only  from  the  papers 
what  the  hon.  member  had  stated  as  to  the  sanitary  conditiini  of  the 
premises  referred  to.  He  had,  however,  decided  on  more  general  grounds 
to  make  representations  to  the  Westminster  aulliorities  with  reference 
to  their  drainage.  He  had  been  in  communication  with  the  London 
Council  on  the  ventilation  of  the  main  drain  under  their  charge,  and  had 
almostcoineto  aconclusion  with  them.  But  he  was  informed  by  them 
that  arrangements  would  have  to  be  completed  for  the  iraproveiucnt  oS 
tlie  drain  under  tliii  charge  of  the  Westminster  Sanitary  Authority. 

C'iril  Service  Fsli mates.— Mr.  LONG  said  that  while  everybody  felt  the 
greatest  confidence  in  the  Local  Government  Board,  he  thought  there 
ought  to  be  at  the  disposal  of  that  Board  a  larger  power  of  spending 
money  in  emergencies.  At  present  the  department  had  no  funds  to 
undertake  experiments,  and  in  his  opinion  there  ought  to  be  a  stronger 
stair  and  more  medical  inspectors.— Sir  Henry  Roscoe  heartily  syiniia- 
thised  with  the  opinion  expressed  by  Mr.  Long.  He  had  the  highest 
opinion  of  the  medical  oflicers  of  the  I.,oeal  Government  Board,  but  their 
number  and  the  means  at  their  disposal  tor  carrying  out  important 
investigations  were  too  small.  There  was  nothing  in  this  country  com- 
parable to  the  institutions  existing  in  Berlin,  .St.  Petersburg,  and  Paris. 

'  !•  of  auy- 

residetit 


He  believed  that  the  country  was  free  at  present  from  the  dangi^r  of  any 

outlu-cak  of  cholera.— ilr.  Macdona  urged  the  Presidcnl 

of  tlie  Local  Government  Board  to  prohibit  entirely  tlie  importation  o£ 


thing  like  a  large  i 


rags.— .Mr.  H.  Fowler  said,  in  reply,  that  he  would  be  glad  to  have  more 
money  to  spend,  especially  in  scientific  inquiries  as  to  dillerencos  be 
twei'n  English  cholera  and  Asiatic  cholera.  The  Treasury  had  a-ssenled 
to  all  his  applications  for  additional  help  during  the  year.  But,  as  a 
matter  of  fact,  the  expenditure  of  the  Board  had  only  been  increased 
by  £4,000  for  the  services  of  .additional  medical  inspectors.  He 
liad  asked  for  two  permanent  and  four  temporary  medical  inspectors 
and  an  additional  teniptu'ary  engineering  inspectiu'.  With  that  aid  it 
would  be  possible  to  grapple  with  all  emergencies.  As  to  the  cholc'ii 
scare,  there  was  danger  in  exaggeration.  Tlie  Local  Govei-nmeiit  Board 
felt  it  to  be  tbi'ir  duty  to  state  to  the  public  the  true  facts  of  the  case, 
ncitlier  extenuating  nor  exaggerating  them,  and  he  did  not  think  thiit 
more  could  be  dime  in  tlie  niatter  than  was  l>cing  done.  The  medic:'! 
department  was  most  active,  and  the  Board  were  receiving  tlie  strongc  t 
support  from  the  local  authorities  in  the  present  emergency.  As  to  the 
importation  of  rags,  if  tin;  Board  were  satisfied  that  these  rags  were  a 
source  of  disease  they  would  necessarily  have  to  take  the  strongest  pre- 
cautions against  their  importation,  but  at  the  recent  conference  1 1 
Dresden  tlie  opinion  of  the  scientists  of  Europe  was  that  there  was  re> 
known  case  of  cholera  or  any  other  infectious  disease  having  been  com 
municati'd  by  rags  which  were  imported  under  tlic  cii-cnmstanccs  end  r 
which  rags  w'cre  now  allowed  to  be  imported  into  this  country.  All  ra;  s 
were  pnihibilcd  except  rags  compressed  bv  hydraulic  force  into  bah  !  , 
fastened  with  iron  bauds,  and  marked  with  the  place  from  which  they 
came.  'Tlie  rags  now  being  imported  were  three  or  four  ye:  n  old,  and  he 
was  informed  that  if  he  wished  to  stop  the  rags  collected  in  ISKi  ho  would 
have  to  wait  until  IMHis  or  18li7. 

Small-iiux  in  London.— Mv.  Henn  .asked,  with  reference  to  the  number  of 
cases  of  small-pox  among  the  vagrant  or  casual  class,  aid  to  the  recent 
occurrence  in  the  .Salvation  Armv  shelter,  whether  pow<  r  could  be  given 
to  p-initary  authort  es  to  ii'p  '  t  cliaritable  refuges  in  !he  same  manner 
as  Uie  Metropolitan  roliie  now  inspe-.ted  common  Icdging-housfs.— Sir 
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Walter  Foster  said  he  believed  it  was  the  caso  that  a  larj^e  proportion 
of  the  persons  sufferinj,'  from  small-pox  admitted  into  the  hospitals  of  tlie 
Metropolitan  Asylums  l3oard  had  been  of  the  vafxi'ant  or  casual  class,  and 
he  was  aware  of  a  report  which  was  made  by  the  Medical  Ofiiccr  of  Health 
of  St.  George  the  Martyr,  Southwark.  as  to  the  Salvation  Army  slielter  ;it 
Blackfriars  Road.  The  provisions  of  the  Public  Health  (London)  Act. 
with  reference  to  overcrowding  and  the  sanitary  condition  of  prcniises, 
applied  to  those  shelters  in  like  manner  as  to  any  other  liouse  used  as  a 
dwelling.  The  Act  gave  the  right  to  members  of  tlie  sanitary  authority 
and  any  oflicer  authorised  by  them  of  entering,  at  any  time  between  6  a.m. 
and  y  p.m.,  any  premises  for  "the  purpose  of  examining  as  to  tlie  existence 
thereon  of  any  nuisance  liable  to  be  dealt  with  summarily  under  the  Act 
referred  to.  In  the  event  of  a  refusal  to  admit,  an  order  might  be  made  l>y 
a  magistrate  requiring  the  admission  ;  and,  where  a  house  was  alleged  to 
be  a  nuisance,  an  order  of  a  magistrate  might  authorise  the  entry  at  any 
hour  of  the  day  or  night  specified  in  the  order.  He  could  not  at  present 
give  any  undertaking  to  propose  legislation  on  the  subject. 


PUBLIC   HEALTH 

AND 

POOR-LAW    MEDICAL    SEEVICES. 


SEWAGE  PURIFICATION. 
Recently  the  Oxygen  Sewage  Purification  Company  invited  a  number  oE 
guests  to  inspect  their  system,  wliicli  lias  been  for  some  time  in  operation 
at  tlie  Criminal  Lunatic  Asylum,  Dundrum,  Dublin.  The  company  in- 
cluded the  Lord  Mayor  of  Dublin,  Lord  I'owerscouit,  Sir  Charles 
Cameron,  and  General  Sankey,  Chairman  of  the  Board  of  Works.  The 
method  was  explained  by  Mr.  W.  E.  Adeucy,  F.C.S.,  curator  of  the  Royal 
University,  and  Mr.  W.  Kaye  Parry,  M.A.,  C.E.,  who  are  the  patentees, 
and  it  may  be  thus  summarised.  Nearly  the  whole  of  the  matter  in  sus- 
pension iu  the  crude  sewatre  is  first  separated  by  simple  mechanical  sub- 
sidence ;  the  sewage  is  then  subjected  to  chemical  oxidation  and  precipi- 
tation by  treatment  with  manganafe  of  soda.  The  organic  matters  in  the 
sewage  and  the  manganate  quickly  react  upon  one  anothei-j  the  gi-eatcr 
portion  of  the  forme»  being  decomposed  into  carbonic  acid  and  other 
hiu-mless  bodies,  and  the  brown  insoluble  peroxide  of  manganese  subsides 
to  the  bottom  of  the  tank,  and  carries  down  witli  it  lighter  particles.  The 
partially  purified  sewage  is  subjected  to  a  further  precipitation  by  treat- 
ment w'ith  sulphate,  or  preferably  chloride  of  aluminium.  After  this 
treatment  the  purified  liquid  is  clear,  free  from  smell,  and  practically 
free  from  suspended  matter :  the  ori^anisms  existing  in  the  crude  sewage 
are  also  largely,  if  not  entirely,  precipitated  with  the  oxides  of  manganese 
and  alumins.  The  purified  liquid  also  contains  but  a  very  small  fraction 
of  the  organic  matters  originally  present  in  the  crude  sewage.  The  organic 
matters  which  remain  in  the  li(iuid  are  of  such  a  character  that  they  can 
only  be  decomposed  and  converted  into  harmless  forms  of  matter  on  a 
large  scale  through  the  agencj,'  of  micro-organisms.  The  subsequent  treat- 
ment has  ill  view  the  furnishing  of  proper  conditions  for  the  healthy  life 
processes  of  colonics  of  fresh  organisms,  the  germs  of  which  are  derived 
principally  from  surrounding  objects  and  air.  This  is  eflfected  by  adding 
to  tlie  purified  litjuid  small  quantities  of  nitrate  of  soda,  a  substance 
which  it  has  been  found  the  organisms  can  decompose,  and  from  which 
they  can  abstract  the  oxygen  necessary  for  their  own  healthy  life  pro- 
cesses. After  this  treatment  the  purified  sewage  may  be  discharged  into 
any  ordinary  outfall— for  example,  a  river  or  stream — without  any  danger 
of  putrefaction  being  afterwards  set  up  in  the  waters  thereof. 


HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  English  towns,  including  London,  6,149 
births  and  3,980  deaths  were  registered  during  the  week  ending  Saturday, 
September  9th.  The  annual  rsite  of  mortality  in  these  towns,  which  had 
declined  from  22.8  to  20.6  per  1,000  in  the  preceding  three  weeks,  further  fell 
to  20.1  during  the  week  under  notice.  Theratesin  the  several  towns  ranged 
from  13.0  in  Halifax,  13.2  in  Plymouth,  14.4  in  Croydon,  and  14.8  in  Bris- 
tol to  23.3  in  Bradford,  23.5  in  Slaiichoster,  29.9  in  Blackburn,  and  30.2  in 
Hull  and  in  Sunderland.  In  the  thirty-two  provincial  towns  the  mean 
death-rate  was  21.0  per  1,000,  and  exceeded  by  2.1  the  rate  recorded  in 
London,  which  was  18.9  per  1,000.  The  3,980  deaths  registered  during 
the  week  under  notice  in  the  thirty-three  towns  included  916  which 
were  referred  to  the  principal  zymotic  diseases,  against  1,026  and 
1,006  iu  the  preceding  two  weeks  ;  of  these,  .564  resulted  from  diarrhcea, 
it6  from  whooping-cough,  86  from  diphtheria,  6,5  from  scarlet  fever,  62 
from  *'fevcr"  (principally  enteric),  39  from  measles,  and  4  from  small- 
pox. These  916  deaths  were  equal  to  an  annual  rate  of  4.6  per  1,000 ; 
m  London  the  zymotic  death-rate  was  3.8  per  1,000,  while  it  averaged 
4.6  in  the  thirty-two  provincial  towns,  among  which  these  diseases 
caused  the  lowest  death-rates  in  Halifax,  Croydon,  Bristol,  and  Ply- 
mouth, and  the  highest  rates  in  Sunderland,  Gateshead,  Burnley,  Black- 
burn, and  Hull.  Measles  caused  thehighestproportional  fatality  in  Black- 
burn ;  scarlet  fever  in  Leicester  and  Derby  ;  whooping-cough  in  West 
Ham,  Swansea,  and  Norwich  ;  *'fever"  in  Portsmouth,  W'olverhampton, 
Salford,  Hull,  and  Sunderland  ;  and  diarrhoea  in  Wolverhampton.  Burn- 
ley, Blackburn,  Leeds,  Sheffield,  Hull,  Sunderland,  and  Gateshead.  The 
86  deaths  from  diphtheria  recorded  during  the  Week  under  notice  in  the 
thiily-three  towns  included  6.5  in  London,  and  5  in  West  Ham.  Two 
fatal  cases  of  small-pox  were  recorded  in  Bradford  and  2  in  West  Ham, 
but  not  one  in  London  or  in  any  other  of  the  thirty-three  large  towns  ; 
121  small-pox  patients  were  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  iind  in  the  Higligate  Small-pox  Ho.spital  on  Saturday 
last,  against  209,  183,  and  144  at  the  end  of  the  preceding  three  weeks. 
Twenty-four  new  cases  were  admitted  during  tlie  week,  against  21  and  8  in 
the  preceding  two  weeks.  The  number  of  scarlet  fever  patients  in  the 
Metropolitan  Asylums  Hospitals  and  in  the  London  Fever  Hospital  was 
2,8a3  at  the  end  of  the  week,  against  2,891,  2,894  and  2,881  on  the  preceding 
three  Saturdays  ;  310  new  cases  were  admitted  during  the  week,  against 
341  and  303  in  the  preceding  two  weeks.    The  1.50  deaths  frofn  diseases  of 


the  rospiratoi-y  organs  in    London  were  9  below  the  average,  and  were 
equal  to  an  annual  rate  of  l.s  per  1,000. 


HEALTH  OF  SCOTCH  TOWNS. 
DtJEiNO  the  week  ending  Saturday,  September  9th,  911  births  and  58.5  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality,  which  had  increased  from  18.5  to  20.7  per  1,000  in  the  pre- 
ceding three  weeks,  further  rose  to  20.8  during  the  week  under  notice, 
and  exceeded  by  0.7  per  l.oootlie  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the  lowest 
rates  were  12.0  in  Perth  and  14.5  in  Aberdeen,  and  the  highest  rates  23.3  in 
Paisley  and  26.4  in  Dundee.  The  5H.5  deaths  in  these  towns  included  136 
which  were  referred  to  the  principiil  zymotic  diseases,  equal  to  an  annual 
rate  of  4.8  per  1,000,  which  was  slightly  above  the  mean  zymotic  death- 
rate  during  the  same  period  in  the  large  English  towns.  The  liighcst 
zymotic  death-rates  were  recorded  in  Paisley  and  Dundee.  The  283  deaths 
in  Glasgow  included  26  from  diarrhcea,  14  from  whooping-cough,  9  from 
"fever,'  and  3  from  diphtheria.  P'ivc  fatal  cases  of  "fever  were  re- 
corded in  Paisley.  The  death-rate  from  diseases  of  the  respir.atory 
organs  in  these  towns  was  equal  to  2.1  per  1,000,  against  1.8  in  London. 


HEALTH  OF  IRISH  TOWNS. 
In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday.  September  2nd,  were  equ.al  to  an  annual 
rate  ot  25.3  per  1,000.  The  lowest  rates  were  recorded  in  Armagh  and 
Drogheda,  and  the  highest  in  Lisburn  and  Kilkenny.  The  death-rate 
from  the  principjil  zymotic  diseases  averaged  6.9  per  1,000.  The  195  deaths 
registered  in  Dublin  were  equal  to  an  annual  rate  of  29.1  per  1,000  (against 
26.7  and  21.8  in  the  preceding  two  weeks),  tlio  rate  during  the  same 
period  being  19.0  in  London  and  20.5  in  Edinburgh.  The  195  deaths 
in  Dublin  included  48  which  were  referred  to  the  principal  zymotic  dis- 
eases (equal  to  an  annual  rate  of  7.2  per  1,000),  of  which  36  resulted  from 
diarrhcea,  6  from  '*  fever,"  5  from  whooping-cough,  and  1  from  measles. 


BISHOP  AUCKLAND  WATER  SUPPLY. 
With  cholera  in  our  midst,  the  last  qu,arterly  rt^port  presented,  by  Dr. 
Eustace  Hill  to  the  Durham  County  Council  is  by  no  means  pleasant 
reading.  He  records  the  fact  that  over  70  cases  of  enteric  fever  occurred 
in  61  houses  iu  Bishoj)  Auckland  and  its  vicinity  during  the  six  months 
ending  with  April  last,  34  cases  in  30  houses  taking  place  in  .Taiiuary. 
This  phenomenal  prevalence  in  the  winter  months  led  Dr.  Hill  to  look 
for  some  common  cause,  and  this  he  soon  found  to  be  the  water  supply. 
The  water  is  drawn  from  the  Wear  at  a  point  above  which  the  river  is 
subject  to  all  nuinncr  of  gross  sewage  pollution.  Thus  the  river  receives, 
directly  or  indirectly,  the  sewage  of  all  the  towns  and  villages  in  the 
upper  portions  of  the  Wear  Valley,  in  addition  Ut  the  raw  sewage  of 
several  thousand  persons  within  a  few  miles  of  the  intake,  some  of  these 
persons  lieiiig  tliemselves  consumers  of  the  water.  The  supply  under- 
goes filtration  through  a  natural  sand  and  gi'avel  bank  prior  to  reaching 
the  distributing  reservoir,  but  is  turbid  in  times  of  Hood.  The  water  has 
been  pronounced  on  analysis  to  be  chemically  pure,  a  sample  from  just 
below  the  entry  of  sewage  being  held  to  yield  "  very  faint  indications  of 
the  presence  of  actual  sewage  pollution."  The  filtration  cannot  be 
regarded  as  always  effective  ;  and  Dr.  Hill  finds  evidence  of  specific 
pollution  of  the  river  by  the  contagion  of  enteric  fever  at  a  time  coinci- 
dent with  the  outbreak  and  prevalence  of  tin;  disease  in  Bishop  Auck- 
land and  the  adjoining  rural  district,  having  only  the  water  supply  as 
common  factors.  Yet  the  Local  Board  have  determined  to  exjjend 
£12,0(X)  in  fresli  works  to  be  erected,  with  the  view  of  increasing  their 
supply  from  the  river  a  little  higlier  up — probably  freed  from  some  local 
pollutions,  but  still  contaminated  by  towns  and  villages  more  distant,  as  at 
present.  Dr.  Hill  states  that  the  data  of  the  past  four  years  show  that 
Bishop  Auckland  has  a  higher  fever  rate  than  any  other  distinct  in  the 
county,  save  three  where  epidemics  of  the  disease  have  prevailed.  He 
looks  to  a  continuauce  of  this  unenviable  state  of  things  so  long  as  the 
river  Wear  furnishes  the  drinking  water.  It  needs  but  the  presence  of 
cholera  in  the  upper  reaches  of  the  river  to  enforce  the  lesson  which 
fever  seems  to  have  been  unable  to  teach.  We  hope  the  Local  Board  will 
think  better  of  the  matter,  and  resolve  to  expend  their  money  in  si^curing 
a  water  supply  free  from  suspicion  of  pollution  ere  they  sutler  further 
from  preventable  disease. 


THE  DIAGNOSIS  OF  SMALL-POX. 
THE  following  series  of  questions  h.ave  been  submitted  to  us  in  a  letter 
signed  by  several  practitioners  practising  iu  the  town  refeiTed  to : 

1.  Has  any  medical  practitioner  the  riglit  of  entry  to  a  small-pox  hospi- 
tal without  permission  of  the  medical  ofiiccr  of  health  or  the  chairman 
of  the  sanitary  authority,  there  being  no  resident  surgeon  at  the  hospital, 
the  medical  officer  of  health  having  sole  cliargc  ? 

2.  A  medical  man,  Dr.  A.,  in  this  town  rci')ortcd  to  the  medical  officer 
of  health  what  he  believed  to  be  a  case  of  small-pox  in  a  young  num.  He 
was  confirmed  in  his  opinion  by  three  other  medical  men,  including  the 
medical  officer  of  health,  who  admitted  the  case  to  the  small-pox  hospi- 
tal. After  the  admission  of  the  case  another  medical  man.  Dr.  B.,  de- 
claring that  he  had  the  authority  ot  a  certain  surgeon.  Dr.  C,  a  town 
councillor  and  a  member  of  the  Health  (dininittee,  forced  his  way  into 
the  hospital,  saw  the  patient  in  question,  and  told  him  he  was  not  suflfnr- 
ingfrom  small-pox,  the  result  licing  that  the  patient  eventually  com- 
menced an  action  for  damages  against  Dr.  .\.,  who  fii'st  notified  the  case. 
From  a  perusal  of  the  notes  f>f  the  case,  taken  on  admission  by  the  medi- 
cal officer  of  health— a  copy  of  which  we  enclose— was  Dr.  A.,  in  your 
opinion,  justified  in  reporting  this  case  as  small-pox?  and  also,  What  is  . 
your  opinion  of  the  conduct  of  Dr.  B.  ? 

3.  On  the  same  day  that  the  above  patient  was  admitted,  another  case 
was  notified  by  Dr.  A.— namelv,  that  of  a  young  woman  who  had  liceii  in 
the  company  of  the  first  case.  The  landlady  with  whom  the  yiniiig  man 
lodged,  twelve  days  after  his  admission  to  the  hospital  (and  three  days 
after  his  discharge),  herself  fell  a  victim  to  a  severe  attack  of  confiuent 
small-pox.  and  was  admitted  to  tlie  hospital.  Bearing  in  niiud  the  con- 
nection between  the  young  man  and  the  young  woman  and  the  landlady 
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<locs  not  llic  sequence  sluiw  tlmt  Dr.  A.  k;is  justified  in  believing  tlic  ease 
of  tile  vouiij;  iv(»niim  to  be  a  case  of  Huuill-pox  ? 

4.  We  liave  refeneit  to  Town  Couneillor  Di'.  f.  as  being  on  tlie  llealtli 
I'omniittee  of  tlie  Ixivougli.  \Vl\iu  tlie  capes  we  Iiavc  laid  before  you  came 
up  tor  discussion  at  tlic  Healtli  Coiiimittee,  in  consequence  of  tlie  fjravc 
reports  current  in  the  town,  arising  from  tlio  tln-eatencd  action  for 
(liiuiuges,  Dr.  ('.  sought  to  get  it  recorded  in  tlie  minutes  that  n  case  lu\d 
l>eeu  admitted  to  tlie  small-pox  hospital  which  was  not  a  case  ot  small- 
pox. What  is  yonr  opinion  of  Dr.  C,  bearing  in  mind  that  the  legal  pro- 
ecedings  referred  to  were  a  matter  of  public  notoriety  ? 

5.  When  tlie  young  man  came  out  of  tlie  liosintal  he  was  sent  by  Dr.  B. 
to  a  ])hvsician  "in  a  ncigliliouriiig  citv  for  an  opinion  as  to  wlietlier  lie 
had  had  small-jiox  or  not.  Is  it  piissible,  ten  days  after  an  attack  of 
niodifted  small-pox,  to  give  a  definite  opinion  that  sueli  a  patient  had 
not  had  small-pox  ? 

«.  Seeing  that  Dr.  A.  had  acted  throughout  in  good  faith  and  out  of 
regard  for  the  welfare  of  the  patient,  as  well  as  in  the  public  interest, 
ought  not  Dr.  C.  to  have  upheld  his  brother  practitioner,  Dr.  .\. 

*,*  (1)  There  can  be  no  right  of  entry  to  a  small-pox  hospital  any 
more  than  to  another  institution,  independently  of  the  permission, 
expressed  or  understood,  of  tlie  governing  body  or  its  representatives 
arf  hoc. 

(2)  There  are  two  questions  here  :  (a)  The  notes  which  we  have  received 
of  the  case  referred  to  in  the  quciy  are  iusutlicient  of  themfielves  to 
establish  the  diagnosis,  but  any  medical  man  is  justified  in  reporting 
what  he  believes  to  be  a  case  of  disease  notifiable  under  the  Act. 
Indeed,  he  is  more  than  justified,  for,  having  formed  his  opinion,  he 
has  no  choice:  he  is  bound  to  notify.  Aud  the  occurrence  of  an 
undoubted  case  of  smalVpox  in  the  same  house,  at  the  interval  stated 
in  query  3,  is  stroug  evidence  in  confirmation  of  the  correctness  of  the 
opinion  formed,  (b)  Assuming  tlie  facts  to  be  as  stated,  Dr.  li.  may 
liave  believed  that  Dr.  C.'s  sanction  gave  him  a  right  of  entry  to  the 
hospital.  Whether  oi'  not  he  was  mistaken  here  depends  on  Dr.  C.'s 
powers  as  a  member  of  the  Health  Committee.  IJut,  having  gained 
admission  to  the  hospital,  tlie  ordinary  rules  of  medical  ethics  came 
into  force  as  regards  Dr.  li.'s  rohition  to  the  patient  and  his  medical 
attendant  for  the  time  being.  I'lider  these  rules,  it  is  obvious  that  Dr.  H. 
had  no  right  to  examine  the  patient  without  the  knowledge  of  his  medical 
iittcndant,  nor  had  he  any  right  to  tell  the  patient  he  was  not  stifferlng 
irom  small-pox. 

(3)  The  facts"  stated  in  the  query  are  insuificleut.  Tf  the  patient  had 
the  earlier  symptoms  and  appearances  of  small-pox,  in  however  mild  a 
form,  Dr.  A. 's  belief  was  justifiable.  Of  course  the  relationship  of  this 
case  to  the  other  two  is  not  so  close  as  is  the  relationship  between  the 
other  two  cases.    Still  it  counts  for  something.  '' 

(4)  .\gain  assuming  the  facts  to  be  as  stated.  Dr.  C.'s  action  is  quite 
indefensible.  But,  supposing  that  he  had  succeeded  in  putting  the 
Health  Committee  into  tlie  ridiculous  position  of  minuting  what  would 
have  amounted  to  a  diagnostic  opinion  on  a  disputed  case  of  small-pox, 
we  can  hardly  think  that  any  court  of  law  would  have  paid  the  slightest 
attention  to  the  intcrmeddlings  of  laymen  in  such  a  matter.  II  hardly 
adds  to  the  absurdity  of  the  position  that  the  negative  lay  diagiiosis 
would  have  been  made  in  absentia.  IJut  the  publication  qf  such  a  minute 
in  the  local  press  might  have  injured  Dr.  A.,  and  for  such  Injury  Dr.  C. 
would  have  been  so  far  responsililc. 

(5)  In  a  much  modified  case  of  sinall-pox  the  evidences  on  the  skin  are 
so  trifling  and  disappe.ir  bo  quickly  tliat  we  would  attach  very  little  value 
to  an  opinion  expressed  in  the  circumstancea  indicated. 

(6)  .Medical  men  who  act  in  good  taitli  should  always  be  upheld,  espe- 
cially by  their  brother  practitioners. 

BOOKS  ON  FOOD  INSPECTION. 
M.D.   AND  M.O.n.  asks    to  be  referred  to  books  on  the  iu.spection  and 
examination  of   food  stuff's  .such  as   fish,  meat,  etc.,    suitable  for  a 
medical  oflicer  of  health. 

«,"  Our  correspondent  might  consult  'Wyntcr  lilyth's  fvoilt  Compost- 
iian  ami  Analysis,  (London  :  Grillin),  or  Fox's  Hunilur/  EMiinination  n.( 
Water,  Air,  and  Foodn  (Loudon  :  Churchill).  Walloy's  ilcat  Inspection 
■(Edinburgh  and  London:  Youiig  .1.  I'cntland)  is  a  useful  liookjf  our 
•correspondent  wishes  to  look  up  chiefly  the  question  of  meat. 

'I  II  i    lii  I    '       I        ■  ri' I  .  ..T  -I'l  i  u~ 
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LUNATIC  ASYLUMS,  IKEtAND:  ANNUAL  RKPOKT. 
0>*  Jantiary  1st  last  there  were  resident  in  Irlsli  district  asvlums  12  im 
Dmidrttin  Criminal  Asylum  117,  private  asyhninis  Ml,  and' workhouses 
4,918,  being  a  total  of  1,724,  or  an  increase  of  itO  as  compared  witli  the  pre- 
vious year.  Thisincrea.se  is  not  exceptional,  and  if  the  returns  of  the  past 
twftlve  years  arc  examined  it  will  be  found  that  in  ls«o  the  number  of 
lunatics  under  care  amounted  to  12,982,  and  year  by  year  the  uumlier  has 
increased  until  last  year  it  was  17.124. 

As  regards  district  asylums,  the  insane  located  in  them  numbered 
12,1S),  and  of  these  1,189  were  disclmrged  recovered,  ."iOT  unreeovered,  and 
■»W>  died,  equal  to  a  percentage  of  h.3  on  the  average  number  resident.  Of 
the  995  deaths,  2.MI  were  due  to  jihthisis,  145  tooUi^r  diseases  of  the  lungs,, 
71   to  epilepsy  an     convulsions,  lil    to  dysentery   a  d  diaiTlioa,  60  to 


organic  disease  of  the  brain  and  spinal  cord,  and  44  to  apoplexy  and 
paralysis.  Overcrowding  to  a  considerable  extent  exists  in  the  district 
asylums,  the  accommodation  being  inadciiuato  for  the  mimbor  of  patients 
admitted.  Tlie  average  co.st  per  head  on  the  total  expenditure  in  district 
asylums  was  £23  Os.  8d.  Tlie  number  of  pauper  lunatics  and  imbeciles 
residing  in  workhonses  was  4,918,  showing  an  increase  during  the  past 
year  of  IK.  In  four  poorhouses  contracts  exist  between  the  governors  of 
the  district  asylums  and  the  guardians  of  these  poorhouses  to  maintain 
a  certain  number  of  the  insane  innuites  of  these  asylums,  under  the  pro- 
vision of  38  and  39  Viet.,  cap.  (iT,  section  9,  and  at  present  1.3S  of  the  insane 
are  suppoi-ted  in  the  poorhouses  under  contract.  But  the  inspectors  ot 
lunatic  a.sylums  believe  that  the  provisions  of  the  section  ot  the  Act  re- 
ferred to  have  not  jiroved  of  benefit  to  the  insane  poor  of  Ireland,  as  in 
consequence  of  divided  authority  between  the  usylnni  governors  and  the 
guardians  the  care  and  comfort  of  the  insane  inmates  have  not  always 
received  that  attention  whicli  their  lielpless  condition  requires.  As 
regards  the  remaining  inmates  of  unsound  mind  in  Irish  worklioiises,  the 
inspectors  have  no  returns  showing  admissions,  discharges,  and  deaths. 

OBITUARY. 

Subqbon-Majoe  THOMAS  HEAZLE  PARKE. 
The  announopment  of  the  sudden  death  of  Surgeon-Major 
Parke  will  be  received  with  great  regret.  He  was  staying 
with  the  Duke  of  St.  Albans  at  Alt-na-Craig,  Scotland,  when 
the  fatal  event  occurred  on  September  10th.  He  was  taken 
ill  while  in  church,  but  recovered  and  appeared  to  be  in  his 
usual  health  in  the  evening,  but  wa.s  found  dead  next  morn- 
ing in  his  room  still  dressed,  so  tlmt  death  must  have  oc- 
curred on  Sunday  evening. 

Thomas  lleazle  Parke  was  the  second  son  of  the  late 
William  Parke,  J. P.,  of  Clogher  House,  Kilmore,  oo.  Ros- 
common. He  became  a  Licentiate  of  the  Royal  College 
of  Surgeons  in  Ireland,  in  1878,  and  of  the  Royal  College 
of  Physicians  in  Ireland  in  1879.  He  passed  the  en- 
trance examination  of  the  Army  Medical  Department  in 
August,  1880,  and  was  gazetted  Surgeon-Captain  in  February, 
1881,  and  almost  immediately  afterwards  saw  active  service 
in  the  Egyptian  war  of  1882,  for  which  he  received  the  medal 
and  Khedive's  star.  He  again  served  with  the  Nile  expedi- 
tion, 1884-85,  and  was  present  at  the  action  of  Abu  Klea,  and 
in  the  reconnn isance  at  Metemmeh.  p'or  these  sei-vices  he 
received  two  plasps.  In  the  interval  he  had  acted  as  Senior 
Medical  Officer  at  the  Helouan  cholera  camp  during  the  epi- 
demic in  Egypt  in  1883. 

In  1887  he  was  selected  by  Mr.  H.  M.  Stanley  to  accompany 
him  in  his  famous  expedition  for  the  relief  of  Emin  Pasha. 
The  splendid  character  of  liis  services  during  this  expedition 
were  fully  recognised  by  Mr.  Stanley,  who  refers  to  Parke's 
priceless  services,  and  described  him  as  ever-striving,  patient, 
cheerful,  and  gentle.  Again,  in  speaking  of  the  events  at 
Kavalli,  in  March,  1889:  "This  expedition  possesses  the 
rarest  doetcir  in  the  world.  No  country  in  Europe  can  pro- 
duce his  equal,  in  my  opinion.  There  may  be  many  more 
learned,  perhaps  more  f^killful.  older  or  younger  as  tlie  ease 
may  lie,  but  the  best  of  them  have  something  to  learn  from 
our  doctor.  He  is  such  a  combination  of  sweetness  and 
siniplicitv.  So  unostentatious,  so  genuinely  unobtrusive. 
AVe  are  all  bound  to  him  with  cords  of  love.  We  have  seen 
him  do  so  much  out  of  pure  love  for  his  'cases  '  that  human 
nature  becomes  ennobled  by  this  gem.  He  is  tenderne3S 
itself.  He  has  saved  many  lives  by  his  devoted  nursing...!..'. 
At  .-Ibu  Klea  our  doctor  was  great  ;  the  wounded  had  cause  to 
bless  him;  on  the  greensward  of  Kavalli,  daily  administer- 
ing to  these  suffering  blacks,  unknowing  and  unheeding 
whether  any  regarded  him,  our  doctor  was  greater  stjll." 

On  the  return  of  the  expedition  to  Zanzibar,  Dr.  PaVkc  wa's 
detained  some  time  owmg  to  the  accident  to  Emin  Pasha. 
The  accident,  which  was  of  a  very  severe  character,  for  some 
time  placed  Emjn  Pasha's  life  in  danger,  and  during  that 
period  Surgeon-Captain  Parke  showed  himself  a  most  devoted 
attendant,  and  finally  ho  liad  the  pleasure,  pf  seeing,  his 
patient  completely  recover.       '     ■''.'■.'•       .    '•'    "  '  i       ''      ' 

On  his  return  to  this  eountr^yr  hewaSvrtywarmTy'welcoiii^tj' 
by  the  public  at  large,  and  received  many  tokeiis  of  recognition 
from  his  brethren  of  the  medical  profession.  He  was  elected 
a  Eellow  of  the  Royal  College  of  Surgeons  of  Ireland,  and  was 
presented  with  the  gold  nledal  of  the  British  Medical  Associa- 


RfiO  The  Khituh     "I 


MEDICAL  NE\V,S, 


[Sept.  16,  189a 


tion.  He  also  received  medals  from  tlie  Royal  Geographical 
Societies  of  London  and  Antwerp,  and  was  elected  a  Fellow 
of  the  Koyal  Geographical  Society,  and  an  honorary  member 
of  the  Geographical  Societies  of  Belgium  and  Antwerp.  He 
was  also  made  an  honorary  Associate  of  the  Order  of  St.  John 
of  .Jerusalem. 

Me  described  some  of  his  adventures  in  Central  Africa  in 
his  work  entitled  Experiences  in  Equatorial  Africa.  Since  his 
return  he  has  been  employed  in  this  country  chiefly  at 
London  and  at  Netley,  and  was  promoted  to  Surgeon-Major 
on  February  5th,  1893.  Only  recently  we  noticed  a  work  from 
his  pen,  entitled  A  Guide  to  Health  in  Africa,  which  con- 
tained also  numerous  notes  on  the  country  and  its  inhabitants. 

AVe  fear  it  must  be  confessed  that  Surgeon-Major  Parke  did 
not  receive  from  the  Government  of  this  country  the  official 
recognition  which  he  had  well  deserved.  Other  officers  were 
the  recipients  of  special  honours  or  were  granted  special  pro- 
motion, but  Parke  received  no  decoration  and  remained  a 
Surgeon-Captain  until  the  termination  of  twelve  years'  full 
pay  sei'vice ;  the  only  consideration  shown  him  was  that 
he  was  allowed  to  count  his  time  in  Africa  with  Stanley  as 
full  pay  service. 

OtTB,  Dublin  Correspondent  writes : 

Dr.  Parke  was  educated  at  the  school  of  the  Royal  College 
of  Surgeons  in  Ireland,  and  attended  the  City  of  Dublin  Hos- 
pital. "When  he  had  finished  his  courses  there  he  entered  at 
the  Richmond,  Whitworth,  and  Hardwicke  Hospitals  as  an 
intern  surgical  pupil  for  six  months.  After  his  return  from 
Africa  the  Irish  College  of  Surgeons  conferred  upon  him  the 
honorary  Fellowship,  and  he  was  entertained  at  a  banquet  by 
the  Fellows.  It  is  a  noteworthy  fact  that  during  his  stay  in 
Dublin  on  that  occasion  he  was  taken  ill  in  church,  and  had 
to  be  removed  to  his  residence.  The  attack  seemed  to  be  of 
the  character  of  syncope,  and  was,  we  believe,  associated  with 
his  weakened  condition  on  his  return.  He  was  very  well 
known  in  Dublin,  and  everyone  who  knew  him  admired  his 
gentleness,  industry,  and  unostentatious  courage. 


SEVEEIX  WIELOBYCKI,  M.D. 
The  medical  centenarian,  Dr.  Scverin  Wielobyeki,  whose 
reception  by  the  Society  for  the  Study  of  Ineliriety  on  his 
100th  birthday  we  noted  in  Januaiy  last,  died  on  September 
7th,  at  his  residence  in  St.  John's  Wood,  London,  aged  100 
years  and  8  months.  The  son  of  a  judge,  he  was  born  in  the 
Polish  province  of  Volinia  on  January  8th,  1703.  While 
fighting  as  a  cavalry  officer  for  the  freedom  of  his  native 
land  in  thirty-six  engagements,  he  had  often  to  sleep  in  the 
open  with  the  snow  on  the  ground,  which  exposure  originated 
a  deafness  which  lasted  during  the  rest  of  his  life.  After  a 
hurried  nocturnal  flight  to  avoid  being  taken  prisoner  by  the 
Russians,  he  reached  Edinburgh,  where  he  was  practically 
half-starved  for  ten  years,  during  which  he  taught  F>ench, 
having  learnt  English  from  a  dictionary  and  the  public 
journals.  Aided  generously  by  his  professors,  he  took  the 
degree  of  M.D.  at  Edinburgh  ITniversity,  where  he  graduated 
in  1841,  then  also  taking  the  diploma  of  the  Edinburgh  Col- 
lege of  Surgeons.  He  became  a  naturalised  British  subject. 
He  first  practised  for  ten  years  in  Nova  Scotia,  and  thereafter 
in  Fmgland  and  Scotland.  He  worked  very  hard  at  his  pro- 
fessional duties,  finally  retiring  twenty-eight  years  ago  to 
London.  He  wrote  some  medical  papeis,  and  was  an  active 
promoter  of  sanitation.  He  sat  on  the  Maiylebone  Vestry 
for  three  years.  On  the  occasion  of  the  Inebriety  Society 
Centenarian  reception  an  official  document  was  read  from 
the  Senatus  of  the  University  of  Edinburgh,  congratulating 
him  on  the  completion  of  his  100th  year.  The  librarian  truly 
stated  that  the  letter  from  the  Senatus  on  the  centennial 
event,  and  Dr.  Wielobycki's  reply,  constituted  a  unique  re- 
cord in  university  archives. 

Till  three  years  ago,  when  he  was  broken  down  by  influenza, 
the  deceased  was  a  ruddy,  erect,  soldierly-looking,  vigorous 
man,  walking  twelve  miles  a  day,  beginning  with  the  ascent 
of  Primrose  Hill  at  5  a.m.  To  the  last  he  could  read  the 
smallest  print,  although  he  never  wore  spectacles.  He  never 
smoked  or  used  tobacco  in  any  form,  and  had  been  an 
abstainer  from  all  intoxicants  for  over  sixty  years.  He  was 
out  for  a  short  daily  constitutional  up  till  within  three  days 
of  his  death,  which  was  due  to  the  effects  of  a  third  attack  of 


influenza,  with  embolic  complication.  He  was  conscious  to 
the  last,  dying  without  pain;  and,  though  unable  to  speak, 
pressed  the  hand  of  his  medical  attendant  (Dr.  Norman  Kerr) 
in  token  that  he  was  conscious  and  understood  what  was  said 
only  a  few  minutes  before  death. 

The  funeral  took  place  at  Paddington  Cemetery.  Repi-e- 
sentatives  of  medical,  temperance,  and  sanitary  associations, 
among  whom  were  Dr.  Thomas  Marton  (Medical  Temperance 
Association),  Dr.  Norman  Kerr  (Society  for  the  Study  of 
Inebriety,  of  which  deceased  was  a  vice-president),  Dr> 
Greenly,  Dr.  Johnston,  and  Dr.  Burtord,  formed  a  part  of  the 
funeral  cortei/e. 

William  Bradley,  M.R.C.8.,  J. P.,  of  Winckley  Squai-e, 
Preston,  died  on  September  5th,  of  bronchitis,  aged  71.  Of 
the  older  school  of  medical  men,  of  fine  appearance,  gentle 
and  considerate.  Dr.  Bradley  was  a  well-known  figure  in 
Preston.  Catholic  and  other  charities  will  lose  a  warm 
supporter,  and  his  many  friends  and  patic^nts  will  deeply 
mourn  his  loss. 

We  regret  to  have  to  announce  the  death  of  Dr.  Simon 
Holford  Hobley,  of  Southampton,  at  the  early  age  of  48. 
The  deceased  took  the  diploma  of  M.R.C.S.Eng.  in  1869,  that 
of  L.R.C.P.Lond.  in  1871.  and  the  degree  of  M.D.Durh.  in 
1891.  For  some  time  he  was  house-surgeon  at  tlie  Royal 
South  Hants  Infirmary.  Dr.  Hobley  was  the  medical  officer 
at  Southampton  to  the  Board  of  Trade.  The  cause  of  deatli 
was  internal  cancer,  from  which  he  had  suffered  for  the  last 
three  years. 

It  is  with  regret  we  have  to  record  the  sudden  death  o£ 
Mr.  G.  St.  G.  Tyner.  The  deceased  became  a  Fellow  of  the- 
Royal  College  of  Surgeons,  Ireland,  in  1874,  and  a  Member  of 
the  Royal  College  of  Physicians,  Ireland,  in  1882.  He  was. 
also  a  member  of  the  Royal  Dublin  Society,  the  Natural 
History  Society,  Dublin,  and  of  the  British  Medical  Asso- 
ciation. Mr.  Tyner  resided  in  county  Galway  for  many 
years.  In  1863  he  became  resident  surgeon  at  Steevens's 
Hospital,  Dublin.  This  appointment  was  for  two  years,  but 
at  the  expiration  of  this  time  he  was  requested  to  hold  the 
office  for  another  similar  period.  In  October,  1867,  he  was 
appointed  resident  medical  superintendent  of  the  auxiliaiy 
lunatic  asylum  at  Clonmel,  and  in  December,  1868,  he  was- 
pronioted  to  Down  District  Lunatic  Asylum.  At  the  time 
of  his  decease  Mr.  Tyner  was  one  of  a  party  driving  round 
the  coast  of  Antrim,  and  was  apparently  in  good  health  when 
attacked  by  cerebral  ha>mon'hage. 


MEDICAL  NEWS. 


At  the  last  meeting  of  the  Belper  Local  Board  it  was 
decided  to  increase  the  salary  of  the  medical  officer  of  healtli 
by  £10  per  annum. 

Presentation.-  -Dr.  R.  Grant,  who  is  leaving  Ellon,  was^ 
recently  entertained  at  a  supper  and  presented  with  a  gold 
watch  and  chain  by  his  many  friends  in  the  district. 

Medical  Magistrate.  —  Mr.  Thomas  Henry  Cheatle, 
M.R.C.S.,  of  Burford,  Oxon,  has  been  placed  on  the  Commis- 
sion of  the  Peace  for  the  county  of  Oxford. 

SuccESSKUL  Vaccination.  -Dr.  W.  H.  Torbock  has  been, 
awarded,  for  the  fourth  time,  the  Government  grant  for  effi- 
ciency of  vaccination  in  the  5th  District  of  the  Liskeard 
Union. 

Sir  Matthew  White-Ridley  opened  on  September  11th,. 
at  Blackpool,  a  bazaar  to  remain  open  for  a  weelv  in  aid  of  the- 
new  hospital  which  is  being  built,  and  of  which  the  Mayor  of 
Blackpool  laid  the  foundation  stone  on  August  5th. 

We  regret  to  have  to  record  the  death,  by  suicide,  of  Dr.. 
Andrew  R.  Mackinnon,  house-surgeon  to  the  Warneford  Hos- 
pital, Leamington.  Dr.  Mackinnon  had  for  some  time  been 
in  a  depressed  state  of  mind,  an  i  apparently  in  a  moment  of 
unreasoning  depression  took  a  dose  of  prussio  acid.  The  jury 
returned  a  verdict  c  f  "  Suicide  while  of  unsound  mind." 
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Intbiinationai.  Medico-Legal  Congbess. — Tlie  Second 
Intonintional  Medico-Legal  Congress  has  been  lield,  under 
t}ie  presidency  of  Mr.  Claik  Bell,  at  Chicago.  The  following 
papers  by  British  writers  were  read  : — Dr.  Daniel  Clark,  of 
Toi'onto,  on  Pliysiology  in  Thought,  Belief,  and  Conduct ; 
Dr.  Norman  Kerr  on  Legal  Recognition  of  Diseased  Inebriate 
Conditions  as  a  Valid  Plea,  Illustrated  by  Recent  Cases  ;  and 
Mr.  A.  Wood  Renton,  of  London,  on  the  New  English  Depart- 
ure in  Regard  to  Inebriety. 

Deaths  in  the  Pkofbssion  Abboad.— Dr.  Faudel,  who  died 
recently  in  Colmar,  aged  68,  had  achieved  considerable  re- 
putation as  a  student  of  the  history  of  prehistoric  man.  He 
was  curator  of  the  Museum  of  Colmar,  which  contains  a  fine 
collection  of  prehistoric  remains. — The  death  is  announced, 
at  the  age  of  70,  of  Dr.  Seth  Rogers,  of  Danby,  Vermont.  He 
was  surgeon  to  a  negro  regiment  during  the  civil  war,  and 
subsequently  after  a  period  of  retirement  owing  to  broken 
health,  he  practised  for  some  years  in  Florida.  He  is  de- 
scribed as  a  man  of  remarkable  character  and  an  eager  op- 
ponent of  slavery. — Professor  Tirifahy,  of  Brussels,  a  well- 
known  surgeon  and  teacher,  died  recently  after  a  long  illness. 
— The  death  is  also  announced  from  Brussels  of  Dr.  Charlier, 
who  succumbed  to  an  attack  of  infectious  pleuro-pneumonia, 
contracted  during  the  exercise  of  his  profession. 

State  Contkiudtions  to  Scientific  Education  in  Fbaxce. 
— The  budget  of  the  various  colleges,  to  use  the  nearest 
English  equivalent,  in  France  for  the  year  1892  has  recently 
been  jjublishcd  in  the  Journal  Officiel.  There  are  seven 
medical  faculties  in  France,  but  in  three  eases  they  are  linkt^l 
with  the  Faculty  of  Pharmacy  (Bordeaux,  Lille,  Lyone).  The 
total  receipts  of  the  seven  faculties,  stated  in  round  numbers, 
is  820,000  francs  ;  of  this  sum  the  State  contributed  directly 
662,000  francs.  The  State  contribution  varied  from  291,000 
francs  to  the  Faculty  of  Medicine  of  I'aris,  down  to  25,000 
francs  to  the  Faculty  of  Medicine  in  Algiers.  Lvons  received 
iK).000  francs,  :Montpelier  82,tKKJ  francs,  Bordeaux  72,0(X) 
francs,  Lille  53,000  francs,  and  Nancy  48,000  francs.  There 
are  sixteen  faculties  of  science,  whose  total  income  from  all 
sources  is  947,000  francs.  The  contribution  from  the  State 
amounted  to  729,000  francs.  Of  this  total  Paris  receives 
191,000  francs,  the  next  on  the  list  being  Montpellier,  which 
received  66,(XI0  francs,  the  votes  to  the  otner  faculties  ranging 
from  41,000  francs  in  Nancy  down  to  22,000  francs  in  Poitiers. 
These  figures  are  exclusiue  of  sums  voted  by  communes  and 
departments. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 

AXCOATS  hospital.  ManclicstcT.— .Tuiiuir  Kcsident  House-SurBCon. 
Salary,  £iiO  per  aiiiuiin,  with  board  and  washing.  Applications  to  tlic 
Secretary  ijy  Septcnibcr  20tli. 

BETIILEM  HOSPITAL.— Two  Resident  Clinical  Students,  doubly  quali- 
fled.  Apartments,  rations,  and  attendance  provided.  Applications, 
endorsed  "Clinical  Assistantsliip,"  to  the  Treasurer,  at  the  Betlileni 
Hospital,  by  October  2nd. 

CENTRAL  LONDON  THROAT  AND  EAR  HOSPITAL,  Gray's  Inn  Road. 
Registrar,  Pathologist,  and  Anicslhetist.  Candidates  must  undertake 
to  hold  ollice  for  twelve  months.  Applications  to  Richard  Kershaw, 
Secretary,  by  September  18th. 

COUNTY  ASYIAIM,  Lancaster.— Clinical  Assistant.  No  salary.  Board, 
etc,  provided.  Appointment  ior  six  months.  Applications  to  the 
Medical  Superintendent. 

COUNTIES  ASYLUM,  Carlisle.— Junior  Assistant  Medical  Officer.  Salary, 
eso  per  annum,  with  board.  Applications  to  Dr.  Campbell,  Medical 
Superintendent,  by  September  l»th. 

IJOREY  UNION,  KILLEXAGH  AND  WELLS  DISPENSARY.  —  Medical 
Officer.  Salary,  £12"  per  annum,  with  £l!>  yearly  as  .Medical  Officer  of 
Health,  registration  and  vaccination  fees.  Applications  to  Mr.  Ben- 
iarain  Furney,  Honorary  Secretary,  Rallycanew.  Election  on  Septem- 
ber 2.'>th,  when  candidates  must  be  in  attendance. 

KENT  COUNTY  ASYLUM,  Chartham,  nearCanterbury.— Junior  Assistant 
Medical  Officer,  unmarried.  Salary.  £12.5  per  annum,  with  furnished 
apartments,  board,  and  attendance.  Applications  to  the  Clerk  of 
the  Coniniittoe  of  Visitors,  Allen  Fielding,  Solicitor,  Canterbury,  by 
September  2uth. 

l.EITH  HOSPITAL.— House-Physician,  Ilouse-Surgeon,  and  Surgeon  for 
the  Out-patient  Depjirtment.  .\pi>ointmeents  for  six  months.  Salary 
attached  to  each  otlice  is  at  the  rate  of  £.iO  per  annum,  with  board  in 
the  hospital.  Applications  to  the  .Secretary,  Mr.  George  V.  Maun,  .33, 
Bernard  street,  Lcith,  by  September  3utli. 

LONDON  FEVEK  HOSPITAL,  Liverpool  Road,  N.— Assistant  Resident 
Medical  Officer.    Applications  to  the  Secretary  by  September  I'ith. 


NATIONAL  HOSPITAL  FOR  DLSEASES  OF  THE  HEART  AND  PARA- 
LYSIS, 32,  Soho  Square,  W.— Two  Clinical  Assistants ;  doubly  qualified. 
Applications  to  the  Secretary  by  September  S.jth. 

NEW  HOSPITAL  FOR  WOMEN,  144,  Euston  Road,  N.W.— Clinical  As- 
sistant for  In-patient  Department.  Appointment  for  six  months.  Ap- 
plications to  M.  M.  Bagster,  Secrt^tary,  by  September  2yth. 

NORTHUMBERLAND  COUNTY  ASYLUM,  Morpeth.— Clinical  Clerk, 
iioard  and  residence  provided.  Applications  to  Dr.  McDowall  at  the 
.'Vsylum. 

ROY.\L  ISLE  OF  WIGHT  INFIRMARY  AND  COUNTY  HOSPITAL,  Ryde, 
I.W. — House-Surgeon  and  Secretaiy.  Salai-y,  £tiO  per  aniuun,  with 
board,  lud^'ing,  and  washing.  Applications  to  tlie  Secretary  by  Sep- 
tember 19Ui. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C.— 
House-Physician.  Appointment  for  six  months.  Salary  at  the  rate  of 
£40  per  annum,  with  board  and  lodging.  Applications  to  the  Secre- 
tary by  September  2(ith. 

SEASIDE  CONVALESCENT  HOSPITAL,  Seaford,  Sussex.  —  Resident 
Medical  Officer.  Salary,  £60  per  annum,  with  board.  Applicatious  to 
F.  Maitland,  Secretary,  Bank  Chambers,  1,  Long  Acre,  W.C. 

ST.  MUNGO'S  COLLEGE,  Glasgow.— Chair  of  Chemistry.  Applications 
with  thirty  copies  of  testimonials,  to  the  Secretary,  H.  Laniond,  by 
October  2nd. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY'.  —  House-Surgeon. 
Salary,  £80  per  annum,  with  board.  Applications  and  testimonials  to 
the  Ilonorary  Secretary,  at  the  Hospital,  by  September  30th. 

STOURBRIDGE  DISPENSARY.— Honse-Surgeon  and  Secretary,  doubly- 
qualified.  .Salary,  £120  per  annum,  with  furnished  rooms,  coal,  and 
gas,  with  extra  allowance  of  £25  for  travelling  expenses.  Application» 
to  the  Ilonorary  Secretary,  T.  F.  Bland,  Norton,  Stourbridge,  by 
September  20th. 

UNIVERSITY  OF  ABERDEEN.— Eleven  Examiners  for  degrees  in  Medi- 
cine. The  Examiners  in  Medicine  and  Surgery  will  receive  a  grant  of 
£nO  each,  and  the  other  nine  a  jrrant  of  £40  each.  Applications  to 
Robert  Walker,  Secretary,  the  University  Court,  by  September  25tli. 

VESTRY  OF  THE  PARISH  OF  ST.  LEONARD,  Shoreditch— Medical 
Officer  of  Health.  Salary,  £400  per  annum,  rising  by  annual  incre- 
ments of  £2.'j  to  a  ma.ximum  of  £.tOo  per  annum.  Applications,  on 
forms  to  be  obtained  of  H.  Mansfield  Robinson,  Solicitor  and  Clerk, 
Town  Hall,  Shoreditch,  to  whom  they  must  be  sent  marked  "Medical 
Offlcership,"  by  September  21st. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician 
and  House-Surgeon.  Appointment  for  six  months.  Board  and  lodg- 
ing provided.  Must  be  registered  under  the  Medical  Act.  Applica- 
tions, with  testimonials,  must  be  sent  to  R.  J.  Gilbert,  Secretary- 
Superintendent,  by  September  20th. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.— 
House-Physician,  who  will  be  required  to  act  as  Chloroformist,  Path- 
ologist, and  Medical  Registrar.  Salary,  £10(>  per  annum,  with  board. 
Testimonials  to  the  Chainuan  of  the  Medical  Committee,  by  Septem- 
ber 25th. 


BCBB,  William,  M.B.C.S.Eng.,  L.R CP.Lond.,  appoint 

Medical  Officer  to  the  Worcester  County  and  City  Lunatic  Asylum. 


MEDICAL  APPOINTMENTS. 

ited  Third  Assistant 
Ity;- 

BOYD,  Alexander  B.,  M.B.,  B.Ch.Oxon.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed 
House-Physician  to  the  Radclifle  Infirmary,  Oxford. 

liHOWN,  Geo  ,L.R.C.P.,L,R.C.a.Edin, .appointed  Medical  Officer  of  Health 
for  the  Upper  Sootliill  Urban  Sanitary  District  of  the  Dcwsbury 
Union. 

Cameron,  Alexander,  M.D.,  M.S.Glasg.,  reappointed  Medical  Officer  of 
Health  for  the  (_'aistor  Rural  Sanitary  District. 

Cholmelky,  William,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to 
the  Wolverhampton  and  Stail'ordshire  General  Hospital. 

Ci.EAVF.ii,  W.  F.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Medical  Officer  of 
-  Health  for  the  Philla<'k  Urban  Sanitary  District. 

COAD,  Stanley  A.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Junior  House- 
Surgeon  to  the  Royal  South  Hants  Infirmary,  Southampton. 

Caudweli.,  Francis  Bernard  Hy., L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed 
Medical  Officer  for  the  Coggeshall  District  of  the  Braintree  Union. 

CUMiNd,  J.,  M.D.Q.U.I.,  reappointed  Physician  to  the  Belfast  Royal  Hos- 
pital. 

Dkake,  a.  T..  M.B.R.U.L.L.R.C.S.L,  appointed  Medical  OfBccr  for  the 
Fourth  Sanitary  District  of  the  Greenwich  Union,  rice  Geo.  P.  Rogers, 
L.R.f'.P.Edin.,  L.R.C.8.I.,  resigned. 

DoMAN,  Mr.  G.  IL,  appointed  Medical  Officer  for  the  West  Houghton  Dis- 
trict of  the  Bolton  Union. 

EccLES.  G.  T.,  M.B.,  appointed  Medical  Oflicer  of  the  Workhouse  of  the 
Braintree  Union. 

Fagan,  John,  F.R.C. S.I. ,  reappointed  Surgeon  to  the  Belfast  Royal  Hos- 
pitaJ. 

Fowler,  F.,  L.R.C.P.Lond.,  M.R.C.S..  appointed  Medical  Officer  for  the 
Fourth  Sanitary  District  of  the  Stroud  Union. 

Freer,  John  IL,  L.R.C.P.Lond.,  M.K.C.S.,  reappointed  Medical  Officer  o 
Health  for  Rugcley. 

Gali-eti.y.  Wm.,  M.I).,  L.R.C.S.Edin.,  appointed  Parochial  Medical  Officer 
for  Elgin  and  Public  Vaccinator  for  the  Burghal  District. 

Griffith,  William,  M.B.,  Ch  I!. Vict.Univ.,  appointed  House-Surgeon  to 
the  London  Temperance  Hospital. 

Gilchrist,  Miss  Elizatwth  T..  L.R.C.P.ct  S.Edin,,  L.F.P.S.Glasg.,  appointed 
Resident  Medical  Officer  in  Grove  Street  Hospital  for  Women  antf 
Children,  Edinburgh,  vice  Miss  Edith  Collctt,  L.R.C.P.,  i>.R.C.S.Edin. 

HOWDEN,  Robert,  M.B.,  M. S.Edin.,  appointed  Medical  Officer  of  Health 
for  the  Burgh  of  Haddington. 
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Heasman,  Wm,  Grat%vicke,  M.R.C.S.,  L.R.C.P.Lonfl.,  appointed  Medical 
Officer  for  the  Workhouse  and  the  Wokingham  DiBtrict  of  the  Wokiusr- 
hani  Union. 

Hawkins,  A.  F.,  F.R.C.S.Edin.,  L.K.C.I'.Lond.,  M.R.C.S.,-appointed  Sur- 
geon totlie  Chelsea,  lirompton,  and  Belgi'ave  Dispensai-v,  vice  Bertram 
T.  Reid,  resigned. 

Hodgson,  Mr.  J.  C,  appointed  Medical  OfBcer  of  the  Schools  o£  the 
Cockorinouth  Union. 

Hunt,  A.  H.  W.,  L.R.C.P.Lond..  M.R.C.S.,  appointed  Honorary  Gynieco- 
logist  to  the  Wolverhampton  General  Hospital. 

Knowlrs,  Thomas,  M.I!.,  C.M.Edin.,  appointed  Medical  Officer  for  the 
Kirkbys  Malham  District  of  the  Settle  Union. 

LESLrE,  C.  Thorne  Thorne,  M.R.C.S.Eng.,  L.R.C.P.,  appointed  Assistant 
Housc-Surgeou  to  the  Infirmary  for  Children,  Mn-tle  Street,  Liver- 
pool. 

Stevenson;  R.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  of 
Health  for  the  Rothwell  Urban  Sanitary  District  of  the  Huuslct 
Union. 

Templeton,  George,  M.B.,  C.M.Edin.,  L.R.C.P.Loud.,  M.R.l^S.,  appointed 
Junior  House-surgeon  to  the  London  Temperance  Hospital. 

Tweedy,  Cliarlcs,  M.R.C.S.Eng.,  appointed  Medld4  dfflcer  of  Health  tci 

the  Northallerton  Local  Board. 
Wallis,   J.  H.,  L.R.C.P..  L.M.Edin.,  L.F.P.S.Glasg.,  appointed  Medical 

Officer  for  the  Igburgli  Sanitary  District  of  the  Swaffham  Union,  vice 

Frederick  W.  Joy,  L.R.C.P.Edin.,  M.R.C.S.Eng. 
Wade,  M,   A.,  L.It.C.P     L.M.,  L.R.C.S.I.,  appointed  Junior  Surgeon  to 

the  Police  Force,  Liverpool. 

Whitley,    A.    W.,L.R.C.P.,    L.R.C.8.L,   appointed    Principal    Medical 

Officer  to  the  ('hathain  Dockyard. 
Watson,  D.,  M.B„  C.M.Glas.,  appointed  Medical  Officer  for  the  North 

Weliiey  Distnct  of  the  Downliam  Union. 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Js  ed.,  which  sum  should  be  forwarded  in  post-o^e  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
Vie  current  issue. 

BIBTHS. 
DAVIES.— On  Angu.st  30th,  at  Suaintou,  York,   the  wife  of  H.  Havelock 
Davies,  M.B.,  of  a  son. 

GOEDON.— At  Nowgoiig,  C.I.,  on  August'  IVtli,  IBaS,  tlie  wife  of  Surgeon- 
.     Captain  P.  C.  H.  Goraou,  Army  Medical  Staff,  of  a  sou  (prematurely). 

O'Brien.— At  The  Grove,  Crossboyne,  Clareiuorris,  Ireland,  the  wife"  of 
T.  M.  O'Brien,  M.D.,  Catchgate,  Durham,  England,  of  twins  (prema- 
ture). =      -> 

EouERS.— On  September  8th,  at  New  Maiden.  Surrey,  the  wife  of  Waller 

Temple  Rogers,  L.R.C.P.,  L.R.C.S.,  etc.,  of  New  Maiden,  of  a  daughter. 
Scott.— On  September  iith,  at  Wcstbourne  Villa,  Ealing,  the  wife  of  Alfred 

Langston  Scott,  M.R.C.S.,  of  a  daughter. 
Thomas.— September  4th,  at  Hcckmondwiko,  Yorks.,  the  wife  of  W.  Peart 

Thomas,  M.B.,  CM.,  of  a  son. 
Williams.— On  August  liith,    at   Akyab,   Lower   Burmali,   the   wife   of 

Surgeon-Captain  C.  L.  Williams,  M.D.,  Indian  Medical  Service,  of  a 

daughter. 

;        '   '■■■■>'  '•^■]  •  MABBIAGES. 

CALTit— AOSTtNl— On  September  7th,  at  Linglicid,  Surrey,  liy 
Charles  Bird,  Gutlirie  Neville  Caley,  M.D.,  M.S.,  of  Ealint 
Mary,  youngest  daughter  of  Sydney  Charles  Austin,  M.R.C.J 
field}  .4j 

Jacob— Fraser.— On  September  «Hi,  at  St.  Peter's  Church,  Bramiey. 
Leeds,  by  the  Rev.  Canon  Jacob.  D.D.,  and  the  Rev.  8.  W.  Copes,  M.A., 
Ernest  Henry  Jacob,  M.A.,  M.D.,  of  Leeds,  to  Emma  Louisnl  eldest 
daughter  of  James  B.  Fraser,  of  Clai-emont,  Hi>rsforth. -     ^~— 

Lbwitt-Pickerins.-Ou  September  nii,  at  All  Saints  t;inii7CLelcescer, 
by  the  Rev  H.  8.  Gedge,  Rector  of  Aylcstone,  assisted  by  the  Rev.  A. 
9;J^^^]?^'Y'RH'  ?'.  ^"  Saints,  Frederick  William  Lowitt,  L.R.C.P., 
M.R.C.S.,  of  Abbotsleigh,  Belgravo  Road,  Leicester,  to  Louise  Blanche, 
elder  daughter  of  Henry  Pickering,  Highcross  Street,  Leicester. 

MAcNiDDKii-PuiiVES.-At  St.  James  Episcopal  Church,  Edinburgh,  on 
??e,*<"'''!ei' lath,  by  the  Rev.  C.  J.  Jenkins,  Rector.  James  MacNiddcr, 
M.B.&  C.M.Edin.,  son  of  the  late  James  MacNiddcr,  of  Ayr,  to  Edith 
Helen,  daughter  of  P.  W.  Purvcs.  12,  Warriston  Crescent,  Edinburgh. 
At  Home,  Duuallan  House,  CaiT  Lane,  Hull,  October  19th  and  mh. 
No  cards. 

Pennell— Lafone.— On  September  1st,  at  Lomas,  Buenos  Aires,  by  Rev. 
Canon  Pmchard,  George  Herbert  Pennell,  M.D.,  F.R.C.S.,  to  Frances 
Lucy,  eldest  surviving  daughter  of  the  late  William  Lafone,  Esq.,  of 
Monte  Video.  '  ■      i  > 

EOBERTS— SALMOND.— On  September  .'ith,  at  St.  Margaret's,  Ilklev,  by  tlie 
Rev.  Irton  Smith,  Vicar,  Astley  (Jarrington,  eldest  son  of  Dr.'Bransbv 
Ivoberts  of  Eastbourne,  to  Edith  Maiy,  younger  daughter  of  Dav  id 
Salraond,  J. P.,  of  Eldermere,  Ilkley,  Yorkshire. 

SouriEE— Adams.— On  SeptcMiiljcr  i:!tli,  at  Mann's  Grand  Hotel,  Aber- 
deen, by  the  Rev.  Mr.  Brown,  Mansfleld  Knox  Soutter,  M.R.C.S., 
L.R.C.P.Eng.,  A.K.C.Lond.,  eldest  son  of  the  late  Dr.  Soutter,  of  Fiiis- 
buiy  Park,  J^ondon,  to  Annie,  eldest  daughter  of  John  Adams,  Esii.. 
Hammerfleld  House,  Great  Western  Road,  and  niece  of  the  late  Drs 
Chas.  and  John  Crombie,  of  Aberdeen. 

Williamson— Farwell.— On  the  8th  inst.,  At  St.  Bartholomew's,  Horley, 
Surrey,  by  the  Rev.  H.  T.  Lewis,  Vicar.  Charles  Frederick,  L.R.C. P., 
M.R.C.S.,  L.S.A.,  of  Horley,  son  of  .Tames  Williamson,  M.D.,  of  Mild- 
may  Park,  London,  to  Mary  Elizabeth,  widow  of  James  W.  G.  Farwell, 
M.R.C.S.,  L.R.C.P.,  of  Horley. 


HOURS. OF    ATTENDANCE   AND    OPERATION   DAYS 
AT    THE    LONDON    HOSPITALS. 


Cancer,  Brompton  (Free),  llotirs  of  Attendance.  — Daily,  2.  Operalion 
Days.—Tu.  S.,  2. 

Central  London  Ophthalmic.    Opfrahon  Dai/s.—Dally,  2. 

Charing  Cross.  Hours  of  Attendance.—aedicul  and  Surgical,  daily,  1.30: 
Obstetric,  Tu.  F.,  1.30;  Skin,  M.,  )..30 ;  Dental,  M.  W.  F.,  9; 
Throat  and  Ear,  F.,  ii..30     Operalion  Days.-W.  Xh.  F.,  3. 

Chelsea  Hospital  for  Women.  Hours  of  Attendance.  — Daily ,  1.30' 
Operation  JJai/t.—lSLTh.,  2. 

East  London  Hospital  for  Children.    Operalion  Day —F.,  a. 

Great  Northern  Central.  Hours  of  Attendance.— Memctil  and  Sur- 
gical, M.  Tu.  VV.  Th.  F..  2.;»;  Obstetric,  W..  2.30  ;  Eye,  M.  Th., 
2.30;  Ear,  Tu.  F..2.:!(]:  Diseases  of  the  Skin,  W.,  2.30 ;  Diseases 
of  tlio  Throat,  Th.,  2.;i0 ;  Dental  Cases,  W.,  2.  Operation  Day.— 
W.,  2  . 

GOT'S.  TJoiirs  o/.,'t((cnc;aHc<:.- Medical  anrtSnrgical,  daily,  1.30;  Obstetric, 
M.  Tu.  F.,  l.;sii:  Eye,  M.  Tu.  Th.  F..  I..30;  Ear,  Tu.,1;  Skin.  Tu., 
1:  Dental,  daily,  t< ;  Throat,  F.,  1.  Operation  X»aj/».— (Ophtlial- 
mic),  M.  Th.,  l.:JO ;  Tu.  F.,  l.,30.  »       v   t-       ^ 

Hospital  for  Women,  Soho.  Jlours  of  Attendance.— D!ii]y,\0.  Operation 
Days.—N.  Th.,  2. 


M.  F.  S.,  2. 

London.    Hours  of  Attendance.— MeSictii,  daily,  exc.S.,  2;  Surgical,  daily, 

1.30  and  2;  Obstetric,  M.  Th.,  1..30;  o.p.,  W.  8,1.30;  Eye.  Tu. 

S.,9;  Ear,  8.,  H.;)0 ;  Skin,  Th.,9,  Dental,  Tu.,  ».    Operation  Days 

— M.  Tu.  W.  Til.  S.,  2. 

London  Tempetjance  Hospital.    Hours  of ^l^cntiance. —Medical,  M.  Tu. 

F.  2  ;  Surgical,  M.  Th.,  2,    Operation  l)ays.—M.  Th.,4.3(i. 
Metropolitan.    Hours  of  Attendance. -'ifcdical  .and  Surgical,  daily,  9; 

Obstetric,  W.,  2.    Operation  Day.  -F.,  •;>. 
Middlesex.    Hours  of  Attendance.— McdU;a\  and  Snrgical,  daily,  1.30  ; 
Obstetric,  M.  Th.,  l..'SO;  o.p..  M.  F.,  9,  W.,  I.:i0  ;  Eye,  Tu.  F.,  9; 
Ear  and  Throat,  Tu.,  9 ;  Sfcin,  ,Tu.,  4,  Th.,  9.;i0  ;  Dental,  M.  W. 
F.,  9.,'iO.    Operation  Days.  — W.,  1.30,  S.,  2  ;   (Obstetrical),  Th.,  2. 
iJATiONAL  OETHOP.^nic.    Hours  of  Atleiidance.-M.  Tu.  Th.  F.,  2.    Oj/fra- 

tion  Day.—Vi.,  10.  ,  i 

Noeth-West  London.  Hours  of  AttendaiKe.  —  Medical  and  Surgical, 
daily,  2 ;  Obstetric,  W.,  2  ;  Eye,  W.,  9 ;  Skin,  F.,  2 ;  DentaL 
F.,  9.  Opera(io« /Ai;/.— Th.,  2.30. 
EOYAL  Free.  Hours  of  Attendance. —MeAiciLl  and  Surgical,  daily,  i  ; 
Diseases  of  Women,  Tu,  S.,9;  Eye.  M.  F.,  9;  DentaL  Th.,  9. 
Operalion  J>uys.—\\'.  B.,2;  (Ophthalmic), M.  F.,  10.30  ;  (Diseases 
ot  Women),  S.,  9. 
KoYAL  London  Ophthalmic.     Jlodrs  of  Aftendanee.—D!iily,9.    Ojieration 

Days.— Daily,  10.  •  i  : 

EOYAL  Orthopedic.    Hoars  of  AUendanee.— Daily,  1.    Operation,  fiay.— 

M.,  2. 
EoYAL   Westminster   Opiithalmic.     Hours  of  Attendance.  — Daily;' I',' 
Operation  JMiy^.-Diuly.  i  i 

St.  Bartholomew's.    ilour.'<  of  ".(((endance.— Medical  and  Surgical,  dallyvi 
1.30;    Obstetric,  Tu.   Th.  8.,  2;  o.p.,  W.  S.,9;  Eye,  W.  Th.  S., 
2.30;  Ear,  Tu.  F.,  2;  Skin,  F.,  l.;iu:   Larynx,  F.,  2.30;  Ortho- 
paedic, M.,  2..30 ;  Dental,  Tu.  F.,  ft.     Operation  Days.-H.  Tu.  W. 
S.,  1.30;  (Ophthalmic),  Tu.Th.,  2.       .    .    ■ 
St.  George's.    Hourt  of  Attenda}ice.—'Me(]iic.id  and  Surgical,  M,  Tu.  F,  8., 
12;  Obstetric,  Th..  2;  o.p..  Eye.  W.  S.,  2:  Ear,  Tu.,  2;  gSih,W., 
2  ;  Throat.  Th.,  2 ;    Orthopajdic,  W..  2  :  Dental,Tu,  Si,9.    Opera- 
tion Days.— Th.,  1 :   (Ophthalmic),  F..  1.18. 
St.  Mark's.    Hours  of  Attfudaitee.—FisiulA  and  Diseases   of  the  Eectum, 

males,  S.,  .3 ;  females,  W.,  9.45.    Operation  Days.—M.,  2.,  Tu.  2.30. '  ' 

St.  Mary's.    Hours  of  Alteudance.—Medica]  and  Surgical,  daily,  i,4,t  ;  o.p., 

1.30  ;  Obstetric,  Tu.   F.,  1.46  ;  Eve.  Tu.  F.  8.,  9  ;  Ear,  M.  Th.,  3; 

Orthopicdic,  W.,  10;  Throat,  Tu.  F.,  L.Tf);  Skin.  M.  Th..  9..30; 

Eleetro-therapeutios,  Tu.  F.,  2 ;  Dental,  W.  8.,  9.30  ;  Consultar 

tions,  M.,  2.30.    Operation  Daye.—1u.,  1.30 ;  (Orthopaedic;,  W., 

11  ;  (Ophthalmic),  P.,  9. 

St.  Peter's.    Hours  r}f  Attendance.— li.,  2  and  .5.  Tu.,  2,  W.,  5,  Th..  2, F. 

(Women  arid  Children),  2,  8.,  4.    Ojicration  Days.—\V.  and  P.,  2. 

St.  Thomas's.    Hours  of  Attendance.— JieAical  and  Surgical,  daily,  exc. 

W.  and  S.,  2  ;  Obstetric,  Tu.  F.,  2  ;  o.p.,  W.  8.,  1.30  ;  Eye.  Tu.,  2  ; 

o.p.,  daily,  exc.  S.,  1.30  ;  Ear,  M.,  l.;)0  ;  Skin,  F.,  l.;w  ;  Throat, 

Tu.  F.,  ).:»;  Children,   S.,  l.Sa:  Dental,  Tu.  F.,  10     Operation 

Ddi/s.-  W.  S.,  1.30;  (Ophthalmic),  M.,  2.80,  F.,  2;  (Gyneecologi- 

cal),  Th.,  2. 

Samaritan  Free  for  Women  and  Childeen.    Hours  of  Attendance.— 

Daily,  1.3o.     Oueration  /;a>/.-W.,  2..'S0. 
Throat,  Golden  Square.     Hours  of  Attmdance.—D&ily,  1.30;  lu.  and  i., 

6.30  ;  Operalion  Day.—'ih..  2. 
University  College.     Hours  of^((cndo)!Cf.—Medicaland  Surgical  daily, 
1.30  ;  Obstetrics.  M.  W.  F..  1.30  ;  Eye,  M.  Th.,  2  ;  Ear,  M.  Th.,  9  ; 
Skin,  W.,  1.45,  S.,  9.1,=.;  Throat,  M.  Th..  9;  Dental,  W.,  9.30  ; 
Operation  Days.—W.  Th    1.30  ;  8.,  2. 
West  London.     Hours  of  Attendance— Itledica.l  and  Surgical,  daily,  2; 
Dental,  Tu,  F.,  9.;« ;  Eve.  Tu.  Th.  8..  2 ;  Ear.  Tu.,  10  ;  Orthopae- 
dic ;  W.,  2 ;  Diseases  of  Women,  W.  8.,  2 ;  Electric,  Tu.,  10,  F., 
4;  Skin,  F  ,  2;  Throat  and  Nose,  8.,  10.    Ojieraticm  Days.—Ja. 
F.,  2.30. 
Westminster.    Hours  of  Attendance.— Nedicnl  and  Surgical,  daily,  1 :  Ob- 
stetric, Tu.  F.,  1 ;  Eye,  M.  Th.,  2.30  :  Ear.  M.,  9  ;   Skin,  W.,  1 ; 
Dental,  W.  S.,  9.1.5.    0})cration  Days.— Tu.  W.,  2. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMUNICATIONS    FOR    THE    CUHRENT  WEEK'S    JOUENAL    BHO0LD  BEACH 

THE  Office  not  Later  than  Midday   Post  on  Wednesday.    Telk- 

QRAHS  CAN   BE   RECEIVED  ON  THURSDAY  MORNING. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  i»,  Strand,  W.C.,  Londou ;  those  conccniing  business  matters 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  429,  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  Is  particularly  requested  that  all  letters  on  the 

editorial  business  oi  the  Journal  be  addressed  to  the  Editor  at  the 

Offlc'O  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  In  the  British 

Medical  Journal  arc  requested  to  communicate  beforehand  with  the 

Manager,  429,  Htrand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  autlientieate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the   Office  of  this  Journal  cannot 

under  any  circumstances  be  returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  duplicate  copies. 

Ci"  Querii-n,  answers,  and  communications  relatinfj  to  subjects  to  which 
special  departnxnts  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headini/s. 

Inquirer  would  be  glad  to  know  the  siguificancc  of  a  pci-sistont  sweet 
taste  iu  theiuouth  and  on  the  lips  in  a  neurotic  woman,  aged  54.  Poly- 
uria may  occasionally  exist  but  never  any  traces  of  sugar. 

The  relatives  of  John  Hulbort  (who  was  bom  in  1817,  took  the  diploma  of 
the  Royal  College  of  Hurgoous  iu  IMa,  and  the  degree  of  .M.D.  iif  the 
University  of  Edinburgli  in  the  siime  year)  are  anxious  to  know 
whether  any  of  his  contemporaries  and  friends  survive  Vr.  Ilulljcrt 
obtained  an  appointment  in  India  under  the  East  India  Company,  but, 
before  proceeding  to  India,  he  went  over  to  Paris,  wliore  on  Janu- 
ary 10th,  1«17.  Ije  died  from  suppurative  fever  caused  ijy  an  accidcutin 
dissection. 

Management  of  \Ve.\k-minded  Girl.  '  ' 

F.  n.  R.  asks  where  a  girl  of  weak  intellect  could  be  received.  BhoTg 
lit  years  of  ago,  is  very  obstinate,  and  inclined  to  low  company. 

*,*  The  only  way  to  deal  with  such  a  case  would  be  to  send  the 
patient  under  certlfleates  to  an  asylum.  No  institution  could  take  the 
case  without  eertiflcates. 

Gas  Stoves. 

Dr.  RknTOUL  (H.-irtington  Road,  Liverpool)  will  be  njucli  ol)ligod  to  any 
member  who  would  give  liim  information  regarding  the  use  of  gas 
■stoves  for  heating  his  oilier,  a  room  of  about  ;i,him  cubic  feel. 

Dislocation  of  the  Patella. 
Si'LLNT  \vritcs  :  I  have  a  patient,  aged  111  years,  who,  about  eleven  moiitlis 
ago,  sult'ered  from  a  partial  dislocation  outwards  of  the  patella.  This 
was  reduced  at  the  time  of  occurrence,  and  the  limbsubsoqui'ntly  kerit 
fixed  by  a  splint  and  rest  in  bed  until  all  pain  and  swelling  had  disap- 
peared, and  tlie  limb,  although  weak,  appeared  quite  sound.  Tlio 
patient  then  left  for  school,  and  while  away  had  a  return  of  the  swell- 
ing and  increased  weakness,  probably  through  too  much  walking.  On 
lier  returu  home  about  a  muntli  ago  I  was  again  called  to  .see  the  knee, 
and  found  it  of  the  same  size  as  the  other,  and  painless,  Init  wlien 
moving  tlie  patella  up  and  down  when  the  muscles  are  reliixed  there  ts 
a  grating  felt,  evidently  between  tlic  patella  and  the  head  of  the  tibia 
as  if  there  was  denudation  of  the  cartilage.  I  have  tried  fixation  by 
.splint  again  and  rest  f)ut  with  no  success  as  yet.  Can  any  of  vour 
leaders,  who  perha^js  have  hud  similar  cases,  help  mc  as  (o  trcnhnciii 
cither  externally,  intenmlly,  or  locally  r 


ANMnXRH. 


H.  J).  U.  -Kxcept  in  tim<-  of  war  tiie  British  National  Aid  .Society  is  not  In 
communication  witli  any  other  societies,  but  on  the  outbreak  of  wa.v  it 
draws  assistance  from  any  tliat  may  be  qualified  to  give  it. 

J.  E.  R.  should  consult  the  EilucationalNnlnl^'dfflib'SBWJs^Jtfiiilicii''' 
Journal,  published  on  September  2nd,  1898:     '  •- rTMr'm.Tr  ri  .  f 

W.  H.  W.— .\  fortn  of  aureemcnt  betw-een  employer  and  assistant  was 
published  in  the  British  Medical  Journal  of  July  12th,18SH),p.  ii.'i. 

The  phenomenon  referred  to  by"Senex"is  not  described  in  anv  text- 
book of  physiology.  He  will  find  a  full  account  of  it  in  .Vi'ino'ires  ilr 
orwhieh  ~        


Madame  Roland. 


1  Fangiire's  is  the  best  edition. 


Treatment  of  Inehhiety  in  Irrland. 
G.  H.  L.— 1.  Wc  are  not  aware  of  the  existence  of  any  home  for  inebriates 
in  Ireland. 

2.  Under  the  recent  Lunacy  Act,  any  person  can  become  a  voluntary 
boarder  in  any  asylum  the  managers  of  which  agree  to  receive  liiiii  as 
such,  without  any  spceifleation  of  the  cause  of  his  disease. 


,  Accident  Assurance  Policies. 

J.  B;' A'. '-The  point  raised  in  our  corrftspondeht's  oommunicatton  '  la  a 
pofely  legal  one,  and  turns  entirely  upon  the  wording  of  tlio  policy. 
As  we  have  before  pointed  out,  it  is  most  important  that  every  intcnid- 
iiig  insurer  iu  an  accident  insurance  company  should  carefully  scan 
the  terms  of  the  document.       ,-     ,'■■■' 

Vaccination  Literature. 
J.  C— Om- correspoiideul  will  find  the  following  works  useful  in  prepar- 
ing a  speech  on  vaccination:  Yaccinntinn  and  SmnU-1'ox,  by  Edward  J. 
Edwardes,  M.D.,  Loudon,  Churcliill,  pricels. ;  and  ]'acciiiatimi  Vindicated, 
by  Dr.  .McVail,  Cassells,  price  .5s.  Being  shorter,  the  first-named  would 
probably  be  the  more  suitable  for  our  correspondent's  purpose.  But 
neither  of  them  is  a  mere  leaflet. 

Medical  Am  Associations. 
8tropiianthx?s.— The  advertisement  referred  to  is  one  of  tho^e  emanating 
from  a  kind  of  medical  aid  society,  where  the  medical  officer  gives  liis 
whole  time  to  the  service  of  tlie  society,  aud  binds  himself  bv  a  bond 
not  to  practise  in  that  locality  for  a  certain  number  of  years  after  the 
vacating  of  his  appointment.  In  appointments  of  this  kind  it  is  really 
the  society,  through  its  committee,  which  carries  on  a  medical  practice 
by  its  medical  officer,  that  is  to  say,  the  independence  of  the  latter  is  of 
a  very  limited  character;  and  the  medical  profession  generally 
undoubtedly  regards  those  societies  with  suspii-ion.  and  hasa  lenilcney 
to  look  askance  at  those  who  accept  the  medical  appointments.  We  be- 
lieve their  advertisements  ai-e  generally  declined  by  the  medical  press. 
Our  correspondent  must,  therefore,  consult  his  conscience  whether 
under  the  circumstances  he  ought,  or  ought  not,  to  accept  such  an 
office. 

Medical  Men  and  Literati  re.  , 

Mr,  J.  Foster  Palmer  (Chelsea. College.  S.W.)  writes:  Among  numerous 
other  medical  literati  migiit  be  mentioned  Professor  Volkmann,  who, 
under    the  name    of  "  Leander,"  has  written  a  book  of  fairy  tales; 

:  Farini,  the  author  of  .Stiito  Itomumj :  Donnegan,  author  of  the  Greek 
Lexicon  ;  Arbuthnot,  author  of  ScrihU-rii.i,  etc. :  Tliomas  Pliayer, 
translator  of  Virgil;  Erasmus  Darwin,  Robert  Anderson,  John  Aber- 
crombie,  Su-  William  Wilde,  John  Cains,  James  Gregory,  J.  Mason 
Good,  J.  II.  Green,  Samuel  Garth,  Gabriel  Naude,  Samuel  Jebb.  Ziui- 
mermann,  John  Li'.tltom,  John  Leydcn,  Thomas  Young,  Robert  Sibbald. 
Rudbeck,  Thomas  Trotter,  Andrew  Thomson,  David  Ramsay,  Reuaudot, 
.Vkenside,  John  .Vrmstrong,  Thomas  Browne,  lierkcuhait,  Blaekmore, 
T.  Bowlder,  van  Bcrkhey,  Cuvier,  J.  Currie,  N.  Cotton,  W.  Coward,  J. 
Combe,  Sir  IL  Halford,  Sii-  A.  Halliday,  Sir  J.  Hill,  D.  Hartley,  B. 
Hoadlcy,  Sir  J.  Mandeville,  J.  Moore,  J.  Parsons,  T.  Percival,  T.  Petti- 
grew  ;  also  the  Arabian  schoolmen,  Averroes  and  Avicenua :  tlie  tireok 
liistorian  Ctesias.  Sigma  will  hardly  need  to  be  reminded  of  such  well- 
known  names  as  O.  W.  Holmes,  Albert  Smith,  Cliarles  Ueado,  Oliver 
Goldsmith,  Tobias  Smollett,   and  Serve! us.     Livingstone  aud  Muugo 

I   Park  also  wrote  non-medical  works. 

'  '     ,  '  The  Title  of  "Di!." 

E.  G.  D.  asks :  Is  an  M.B.  legally  entitled  to  make  use  of  the  title  of  "Dr.?' 
•»"  Aciordiiig  to  a  recent  decision  of  the  High  Court,  it  would  seem 
that  only  those  who  hold  the  registrable  degi'ce  of  M.D.  are,  strictly 
sp*^aking,  entitled  to  make  use  of  the  title  of  "  Dr." 

II.  G.  A.— The  opinion  expressed  in  the  British  Medical  Journal  that, 
.strictly  speaking,  only  those  who  hold  the  ri'gistralile  degree  of  .M.Di 
are  entitled  to  i^relix  the  title  "  Dr.",  to  their  names  is  based  on  a  somo 
what  recent  dei'ision  of  thi'  High  Court,  on  an  api>eal  from  a  decision  of 
the  magi.stratcs  of  Birmingham. 

Cholera  and   Butter. 

J.  J.  W.— 1,  The  researches  of  llein  of  Bavarm  have  showni  tliat  I  he  vibrio 
of  cholera  can  live  and  even  iiourish  in  milk,  and  is  not  killed  whon 
tlie  milk  goes  sour.  Butter,  owing  to  its  eonsisteney,  is  not  easily  in- 
fected, but,  if  infected,  the  vibrio  may  live  in  it  tor  a  mouth.  The  same 
observer  found  that  the  typhoid  organism  lived  in  milk  for  many 
weeks,  and  in  butter  for  at  longest  a  month.  Further  particulars  will 
be  found  in  an  article  published  in  the  iiRiTisu  .Medical  Joi'Knal  on 
(Jctober  1st,  Islia,  page  7<)2.    i.  The  incubation  period  of  typhoid  fever 

,  is  usually  twelve  to  fourleen  days,  but  it  is  believed  that  it  is  occa- 
sionally as  short  as  four  or  five. 

NOTE(4.  tETTEns,  Etc. 

Till-:  Mn.K  Can. 

.Mu.  r.uuAiio  Jkffukvs,  M.lv.C.S.  (Bromley,  Kent),  writes:  A  few  weeks 
ago  my  suspicions  were  arou.scd  that  our  milkman  was  not  supplying 
us  with  the  best  article,  as  often  wc  had  noticed  it  ha4a  most  un- 
pleasant smell  aud  di-sagreeable  taste;  moreover,  on  one  occasion,  a 
member  of  my  family,  in  the  absence  of  servants,  received  the  can,  and 

:  dlscovei'cd,  when  it  was  emptied,  that  the  bottom  of  it  was  thickly 
covered  with  decomposed  cream,  probablv  the  lui'uuiulation  of  weeks, 

i  so  iitVciisive  that  it  could  not  ho  tolerated  in  the  house—in  fact,  to  call 

:  it  flltliv  would  be  using  a  mild  term.  If  such  an  experience  was  iso- 
lated, I  should  not  have  considered  it  worthy  of  puljlieity,  but  uiilor- 
tunately  niMiiy  others  could  tell  the  same  tale. 

It  the  small  London  milk  can,  which  is  an  abomination,  could  be 
dispensed  with,  each  purchaser  providing  himself  with  an  cartlienivi 
ware  jug  or  Ijusin,  which  could  be  filled  from  the  su.ckean  as  it  i» 
delivered  in  the  North  of  England  and  -Midlauil  couniics,  tliere  woqld 
be  no  further  ti-oul)le  of  this  kind.  Also  in  tlic  inlivcsl-,  of  the  public, 
I  would  suggest  that  surprise  visits  be  periodically  |)aiil  to  all  diiirien 
by  responsible  sanitary  ivlliccrs.  This  is  most  clcnirable,  especially  at 
t^c  pri)!i0nt  time,  when  cholera  has  infected  our  sliorcs. 

.Acid  Lemonadks. 
It  was  pointed  out  last  year  tliat  as  acid  fluids  arc  oxtreniely  inimical  to 
the  vitality  of  the  cholera  vibrio,  it  might  be  useful,  an<l  cortaiuiy 
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oould  not  be  harmful,  to  make  use  of  acid  lemonades  as  a  beverage. 
(Jitric  acid  lemonade  was  recommended  and  used  pretty  extensively ; 
the  following  is  a  convenient  prescription  : 
Citric  Acid  Lemonade. 

Citric  acid,  J  oz.;  the  juice  and  peel  (cut  small)  of  two  lemons ;  boiled 
water,  1  gallon  ;  sugar  to  taste,  l  lb.  To  be  made  fresh  every  twenty- 
four  hours. 

Sulphuric  Acid  Lemonade. 

Made  as  above,  substituting  acid  sulphuric  dil.,  1  oz.,  for  the  citric 
acid. 

Syrup  of  lemons  or  orange,  1  pint;  boiled  water,  4  gallons ;  dilute 
sulphuric  acid,  2  ozs. 

yitric  Acid  Lemonade. 

With  1  oz,  dilute  nitric  acid  instead  of  the  citric  acid. 

We  are  indebted  to  Mr.  J.  Evans,  assistant  to  Mr.  Martindale.  of  New 
(.'avcndisli  Street,  for  these  substitutes,  which,  if  less  palatable,  have 
the  advantages  of  keeping  better,  of  being  a  little  cheaper,  and  perhaps 
more  effective. 

Rectal  Enemata. 

MBEK  writes  :  The  bulbous  vaginal  nozzle  of  the  ordinary  syringe 
passes  the  sphincter  ani  more  easily  and  is  safer  for  the  patient  and  the 
recttim  is  more  tolerant  of  the  diffused  injection  through  the  numerous 
apertures  in  this  nozzle  than  of  the  direct-  stream  through  the  rectal 
nozzle,  and  a  large  enema  is  better  tolerated  so  as  to  pass  into  the  colon 
if  desired,  and  a  nutritive  enema  is  better  retained. 

BiNioDiDE  Treatment  of  Cbhonic  Ringwobm. 
Dr  Alf.  J.  Harrison  (Clifton)!writes  :  In  the  article  on  the  Treatment  of 
Chronic  Ringworm  of  the  Scalp,  read  by  Dr.  T.  Colcott  Fox,  at  the 
recent  Newcastle  meeting,  and  published  in  the  British  Medical 
Journal  on  Augvist  26th,  lie  rather  goes  out  of  his  way  to  *'  sling  a 
stone"at  me  when  he  speaks  of  my  '-biniodide  treatment."  He  made 
the  statement  publicly,  will  he  state  how  and  what  "disastrous  results  " 
he  has  seen  from  my  treatment .' 

Wasp  Stinos. 
X)B     C.    R.    ILLINGWORTH,   (West   Kensington,  W.)  writes:  I  was  called 
in  last  year  to  see  a  case  of  wasp  sting  of  the  tongue.    The  patient  had 
been  ea'ting  jam,  and  a  wasp  was  in  the  first  mouthful.     No  time  w-as 


lost  between  the  receipt  of  tlie  injury  and  my  seeing  him,  perhaps  fen 
minutes  afterwards.  I  applied  a  1  in  .500  solution  of  the  biniodide  of 
mercury  in  sodium    iodide   ^vith    a   caiiu'l's  hair  pencil    freely  to  tne 


tongue,  and  I  then  relieved  the  pain  of  the  sting  with  a  4  per  cent,  solu- 
tion of  cocaine.  I  gave  ii-minim  doses  of  tlic  pcrchlonde  of  iron  by  the 
mouth  every  hour,  and  told  the  patient  I  would  see  him  again  in  eight 
hours.  On  "calling  to  see  him  I  found  that  the  tongue  had  never  swelled 
and  that  he  had  remained  quite  free  from  pain.  Whatever  the  nature 
of  the  poison  may  be  it  is  certain  from  the  symptoms  produced  that 
there  is  destruction  of  the  fibrin  elements  passing  progressively  from 
tlie  point  of  inception  inwards  and  leading  to  effusion  of  d(?fitirinated 
blood  elements  into  the  invaded  tissues.  The  treatment,  tiierefore,  as 
I  suggested  in  the  British  Medical  "ovRNALof  April  "th.  1S88,  should 
be  directed  not  only  to  the  destruction  of  the  poison  locally,  by  anti- 
fermentative,  alkaline,  penetr-ding  antiseptics,  but  to  the  strengthen- 
ing of  tlie  blood  by  recognised  fibrin-giving  licematinies  like  the  per- 
cliloridc  of  iron  internally. 

Condition  of  the  London  Streets. 

Dr. -\.  M.  T.  Rattray  (Portobcllo,  Scotland)  wTites:  I  have  just  seen 
the  note  by  Mr.  G.  T.  Jones,  complaining  of  the  neglected  condition  of 
the  J.,ondoii  streets.  During  part  of  July,  when  in  the  great  metro- 
polis, one  of  tlie  many  things  which  pleased  me  was  the  cleanliness  of 
the  streets  and  thoroughfares,  in  spite  of  tlie  tremendous  traffic  whicli 
passes  over  them  both  day  and  night. 

Several  of  my  friends  "also  remarked  upon  the  matter,  and  we  all 
agreed  that,  taking  the  city  as  a  whole,  its  streets,  etc.,  are  kept  won- 
<lerfiilly  clean  and  tidy,  which  must  reflect  great  credit  upon  "the 
powers  that  be." 

Painful  Stings. 

Surgeon-Major  James  D.  Day.  A.M.S.  (Dublin)  writes:  It  may  be  in- 
teresting to  some  of  your  readers  to  know  that  the  pain  arising  from 
tlie  sting  of  a  scorpion  can  be  immediately  alleviated  by  the  application 
of  a  small  quantity  of  kerosene  oil,  which  can  always  be  procured. 

Lithotrity:  .t  Warning. 
Mr.  T.  L.  Pennell.  F.R.C.S.,  Medical  Missionary  (Deva  Ismael  Khan, 
North  India),  writes:  An  unusual  accident  occurred  to  me  during  a 
lithotrity  the  other  day.  A  moderately  soft  stone  in  a  man  of  about  lio 
had  been  successfully  crushed  by  a  non-fenestrated  Thompson's  litlio- 
trite,  and  I  had  screwed  it  home  preparatory  to  witlidrawal  to  within 
tlie  last  one-sixteenth  of  an  inch,  when  there  was  a  loud  snap.  After 
withdrawing  it,  not  seeing  the  broken  end,  I  at  once  did  a  lateral  litho- 
tomy, but  only  found  broken  pieces  of  the  stone,  then,  and  only  then, 
finding  the  broken  end  of  the  female  blade  on  the  ground,  where  it 
had  evidently  fallen  unobserved  immediately  after  withdrawal.  The 
l)foken  piece  had  lieen  lield  in  position  by  the  detritus  between  the 
blades  until  after  removal  ;  and  the  tact  that  I  was  operating  in  an  out- 
of-the-way  place,  without  trained  assistants,  accounts  for  its  being  un- 
observed.   This  may  be  a  liint  to  others,  as  it  was  a  warning  to  myself. 

The  London  and  Counties  Medical  Protection  Society,  Limited. 
Dr.  Hugh  Woods  writes:  At  the  Thames  Police  Court  on  Thursday, 
September  7th,  Abraham  David  Bliiinberg,  of  230A,  C'ommercial  Koail, 
E.,  was  brought  up,  on  remand,  chni-ged  bv  the  London  and  Counties 
Medical  Protection  Society  with  obtaining  money  by  false  pretences 
from  a  Mrs.  Donenberg.  With  a  view  to  proving  that  Dr.  Bluinberg  was 
not  competent  to  practise  medicine,  evidence  was  given  showing  that 
Dr.  Bluinberg  administered  a  poisonous  and  almost  fatal  dose  of 
morphine  to  a  Mrs.  Goodman,  the  dose  being  taken  out  of  a  bottle  of  tlie 
alkaloid  by  guess  on  the  point  of  the  penknife.  Dr.  Bluinberg  was  eom- 
iiiitted  for  trial  on  tlie  above  charge,  and  the  summons  under  the 
Medical  Act  adjourned  till  after  the  trial. 


Errata.— In  the  memoir  of  Dr.  Charcot  published  in  the  British  Medi- 
cal Journal  of  August  2t>tli,  the  name  of  John  Weir  was  substituted 
at  a  moment  of  haste  for  that  of  Reginald  Scot.  John  or  Jelian  Weir, 
whose  book,  JJe  PncstigiiH  JMemmium^  Charcot  edited,  was  not  an  English- 
man but  a  Netherlander.  Also  in  the  same  column  for  "  vices  d'e8pi"it " 
read  "  vues  d'esprit." 
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OX  THE   VALUE   OF  EXPERIMENTAL   TUBERCU- 
LOSIS IN   DIAGNOSIS. 

By  SHERIDAN  DELEPINE,  M.B., 
Professor  o£  PatUology,  Owcus  College,  Manchester. 

Peeliminaby  Remaeks. 
The  importance  of  the  inoculation  metliod  in  the  study  of 
tuberculosis  is  recognised  by  all  investigators.  Putting 
aside  the  imperfect  attempts  of  Klencke,  it  may  be  said  that 
since  1865,  when  Villemin  published  the  results  of  his  most 
careful  and  convincing  investigations,  most  of  the  observers 
who  have  studied  tuberculosis  have  used  his  method. 

Subcutaneous  inoculations  were  at  first  supposed  to  be 
■open  to  serious  objections,  to  which  allusion  has  been  made 
by  Koch  in  his  celebrated  paijcr  on  the  Etiology  of  Tubercu- 
iosis,'  where  he  speaks  of  "  unnoticed  errors  of  manipula- 
tion," and  of  "  mistaking  spontaneous  tuberculosis  for  an 
artificially  induced  form  of  the  disease."  To  remove  these 
objections  some  previous  observers  had  introduced  modifica- 
tions of  Villemin's  method.  Tims  Cohnheim  andSolomonsen, 
in  1877,  had  used  inoculation  into  the  anterior  chamber  of  the 
rabbit's  eye;  and  Hippolyte  Martin,  in  1879,  Imd  insisted 
upon  the  importance  of  inoculations  in  series. 

Nevertheless  Villemin's  method  apparently  became  obso- 
lete on  the  day  when  Koch  was  able  to  demonstrate  the 
bacillus  of  tuberculosis  in  tuberculous  products.  Some 
■observere,  however,  mostly  of  the  French  school,  have 
pointed  out  that  the  bacillus  tuberculosis  was  often  so  veiy 
difficult  to  discover  in  certain  tuberculous  products  that 
the  inoculation  method  had  still  many  applications,  this 
being  not  only  true  of  surgical  tuberculous  products  but 
also  of  tliose  that  corpe  under  the  notice  of  the  physician. - 

Anybody  who  has  had  an  opportunity  to  look  for  the 
tubercle  bacillus  in  specimens  in  whicli  bacilli  were  veiy 
scanty,  knows  how  long  and  discouraging  such  a  search  is  at 
times,  and  when  after  tedious  ettbits  one  finds  notliiag,  and 
the  symptoms  point  distinctly  to  a  tuberculous  process,  one 
is  not  tempted  to  attach  undue  importance  to  the  negative 
results  of  the  microscopical  cxannnation. 

If  it  could  be  proved  that  the  inoculation  method  is  free 
from  the  objections  to  wliich  I  have  alluded  brieily,'one 
■would  be  ready  to  admit  that  this  method  does  present 
great  advantages  in  doubtful  cases,  one  of  the  chief  advant- 
ages being  that  negative  results  may,  if  pro])er  precautions 
be  taken,  be  considered  to  be  practically  as  reliable  as  positive 
results. 

Natuee  of  this  Investigation. 

It  is  my  object  here  to  show  that  Villemin's  method  of 
subcutaneous  inoculation  is  capable  of  giving  most  definite 
«nd  reliable  results  within  a  much  shorter  space  of  time  than 
is  generally  supposed  to  be  necessary.  In  this  I  agree  with 
Verncuil  and  Clado.' 

The  remarks  which  I  will  now  offer  arc  based  upon  experi- 
ments, made  in  the  course  of  various  investigations,  on 
■90  guinea-pigs,  rabbits,  rats,  luid  mice,  during  the  last  year. 
Of  these  experiments  some  need  not  be  further  alluded  to 
smce  they  were  made  with  non-tuberculous  products  and 
served  only  as  control  experiments.  The  experiments  on 
other  animals  than  guinea-pigs  may  also  for  the  present  be 

1  New  Sydenham  Souioty.    Wicropai-asites  in  Disease.    Selected  Easam. 
,  p.  oil.    1884. 

-  Sec  Arloing,  Congi-6s  pourVEtiulc  rle  la  Tubcrculose,  188S,  p.  404.  Leloir, 
ibid.,  p.  412.    Vuineuil  and  C'lado,  ibid.,  p.  iio. 


loft  out,  as  I  wish  specially  to  show  the  value  of  the  guinea- 
pig  as  a  living  reagent  for  tuberculosis.  I  may  say,  however, 
that  I  consider  the  rabbit  an  unsuitable  animal  for  work  of 
this  kind. 

I  inoculated  28  guinea-pigs  with  tuberculous  matter  from 
various  sources.  The  ijlace  of  inoculation  which  I  have 
selected  after  a  few  trials  was  the  inner  aspect  of  the  leg  at 
about  the  level  of  the  knee.  I  may  say  at  once  that  subcu- 
taneous inoculation  at  this  spot  gives,  in  practically  the  same 
time,  far  more  typical  results  than  inoculation  into  the  peri- 
toneal cavity.    Arloing  has  come  to  the  same  conclusion.*^ 

I  will  confine  my  remarks  to  the  results  obtained  with 
tuberculous  sputa,  or  with  very  small  quantities  of  pure  culti- 
vations of  human  tubercle  bacilli,  but  I  have  experimented 
also  with  other  tuberculous  products.  The  sputa  were  from 
different  sources,  some  veiy  rich,  others  very  poor  in  tubercle 
bacilli.  The  cultivations  used  were  very  virulent ;  the  bacil- 
lus had  been  cultivated  outside  the  body  for  more  than  a  year, 
and  for  about  six  months  it  had  been  cultivated  on  glycerine 
agar-agar,  on  which  it  grew  with  considerable  difficulty.  I 
will  not  give  here  a  lengthy  description  of  the  results  ob- 
tained after  guinea-pigs  have  been  inoculated ;  this  has  been 
done  by  many  observers.  I  will  only  point  out  the  order  in 
which  the  most  important  lymphatic  ganglia,  as  well  as  the 
spleen,  liver,  and  lungs,  become  afl'ected.  The  guinea-pigs 
being  killed  at  various  intervals  after  inoculation  were  dis- 
sected so  as  to  display  in  each  case  the  following  parts  : — 

The  popliteal  ganglia  on  both  sides,  tlie  superficial  and  deep  inguinal 
ganglia  on  boUi  sides,  tlie  sublumbar  ganglia,  the  retrolicpatlc  ganglion, 
tlie  mediastinal  and  broncliial  ganglia,  tlie  deep  cervical  ganglia,  the 
subscapular  ganglia,  the  spleen,  liver,  and  lungs. 

In  all  the  cases  some  of  the  lesions  were  examined  micro- 
scopically and  tubercle  bacilli  found  in  them.  Pure  cultiva- 
tions of  tubercle  bacilli  were  also  obtained  from  the  spleen 
and  sublumbar  ganglion  in  two  cases. 

Results. 
The  results  obtained  with  pure  cultivations  presented  a 
remarkable  uniformity ;  with  sputa  there  were  slight  irregu- 
larities in  the  rate  of  extension,  but  the  results  obtained 
were  quite  as  clear  and  definite  as  in  the  experiments  made 
with  pure  cultivations.  I  will  now  sum  up  tlie  results  ob- 
tained in  a  few  typical  eases. 

Twelre  days  after  inoculation  on  (/le  (<"/(  Si(/«  with  about  j'o  of  a  small  colony 
of  bacilli  (under  1  mm.  in  diameter),  tlie  following'  parts  were  found 
affected:— Lett  popliteal  ganglion  (luite  distlnctiv  ;  the  left  supei-Hcial  in- 
guinal ganglia  distinctly ;  the  left  9ubluiid)ar  gauglioQ  distinctly;  the 
retrohepatic  ganglion  was  slightly  att'ected;  the  spleen  slightly 
affected. 

Twenty  Pays  after  Inoculation  with  a  Pure  CiiUimtion.— The  above  organs 
were  much  more  enlarged,  and  several  ganglia  were  already  undergoing 
cheesy  degeneration.  In  addition,  the  following  organs  were  also  dis- 
tinctly allected— liver,  mediastinal  and  bronrhial  ganglia. 

(Twenty  Dayn  after  Inoealatiim  with  Certain  Speeimeni  of  S/iKta.— The  follow- 
ing parts  were  already  distinctly  alfuctod:— Left  popliteal  ganglion,  left 
superficial  and  deep  Inguinal  ganglia,  left  suhhniibar  ganglia,  the  retro- 
hepatic  ganglia,  the  mediastinal  and  bronchial  ganglia,  the  spleen,  the 
liver.  Tlio  lungs  were  mncli  congested,  and  possibly  tnberculo.sis  was 
beginning  to  c.vtend  to  them.) 

Twinty-Kix  Dayx  after  Innenlation  mtli  Pure  f'uUii'at!on,—All':the  above 
organs  were  still  more  affected,  and  in  addition  tliere  wei%  distinct 
changes  in  tlie  following:  The  subscapular  ganglift,  the  infOrior  deep 
cervii-al  ganglia  ;  the  lungs  showed  signs  of  becoming  involved. 

Tltirty  Dam  after  Inoculation  with  Pure  Cuttication.— The  lungs  were  cer- 
tainly affected.  The  right  superficial  inguiiuil  ganglia  wore  beginning  to 
be  involved. 

(Forty-three  Days  after  Inoculation  with  Sputum..— All  the  above  organs 
were  alTected  with  the  exception  of  tlio  right  inguinal  ganglia.) 

Fifty-two  Days  after  Inoculation  with  Hputum.— The  right  inguin'al  ganglia 
were  enlai-ged. 

aixty-two  Days  after  Inoculation  with  a  Pure  Cullivalion. —The  same  organs 
were  aft'ected  as  at  the  earlier  diites,  b\it  the  cbccsy  dcgi  ncraiion  of 
tubercles,  the  enlargement  and  necrosis  of  the  liver  and  spleen  were  very 
much  more  mai-ked. 

Seventy-four  Days  after  Inoculation  with  a  Pure  Cultiiuilion. —Thore  was  a 
.slight  indication  of  swelling  of  tlie  right  sublumbar  ganglion;  the  right 
popliteal  was  still  normal  in  appearance. 

These  results  agree  in  the  main  with  those  given  by  Ar- 
loing, but  there  are,  however,  some  dift'erencps. 

According  to  Arloing  the  mode  and  rate  of  extension  arc  as  follows  : 
Fifteenth  /)«i/.— .Superficial  and  deep  inguinal  ganglia  on  the  side  of  inocu- 
lation. jTicfnlfef/i />aj/.— .Sublumbar  ganglia.  Twcnty-sccmid  to  Twenty-ttfth 
/>ay.— Spleen,  retrohepatic  ganglia.  After  fills  the  broncliial  ganglia  and 
the  lungs  would  become  afl'ected.  Sixtieth  Day.— The  tuberculosis  would 
be  general. 

It  will  be  evident  from  this  that  I  have  found  evidence  of 
affection  of  the  lymphatics  on  the  same  side  of  the  body,  and 
also  ot  the  liver,  spleen,  and  lungs  at  much  earlier  dates  than 


*  Lcfons  eur  la  Txiberculose,  1692,  p.  112. 
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Arloing  liad,  in  fact  more  than  a  week  earlier.  On  the  other 
hand,  I  would  not  feel  inclined  to  say  that  tuberculosis  had, 
in  my  case,  become  general  on  the  60th  day,  nor  even  on  the 
74th  or  97tli  or  106th  day,  since  at  those  dates  I  have  only 
found  a  few  lymphatics  of  the  lower  part  of  the  body  on  tlie 

ide  opposite  to  that  inoculated  showing  any  signs  of  tuber- 

ulosis.' 
As  I  do  not  wish  here  to  deal  with  any  other  point  than 

he  diagnostic  value  of  inoculation,  I  will  not  discuss  the 

acts  which  I   have  just  brought  forward,  but  I  will  sum- 
marise them  as  follows  : 

Products  containing  even  a  small  number  of  tubercle 
bacilli  will,  when  inoculated  under  the  skin  of  the  inner 
aspect  of  the  leg  of  a  guinea-pig]  at  the  level  of  the  knee, 
cause  tuberculosis  of  a  certain  number  of  organs  in  the  fol- 
lowing order : 


Diagram  of  a  guinea-pig  four  or  five  weeks  after  subcutaneous  inocu- 
lation of  tuberculous  matter  on  tile  inner  aspect  of  tlie  left  leg. 
The  black  outline  indicates  approximately  the  normal  size ;  the 
lighter  outline  the  size  of  the  organs  when  the  tuberculous  pro- 
cesses have  become  established.  1.  Popliteal  ganglion.  2.  Super- 
ficial inguinal  ganglion.  3.  Deep  Inguinal  ganglion.  4.  Sub- 
lumbar  ganglion.  5.  Spleen.  6.  Retrohepatic  ganglion.  7.  Medi- 
astinal and  peribronchial  ganglion.  8.  Subscapular  ganglia,  a. 
Inferior  deep  cervical  ganglia.    D.  Diaphragm. 

During  tlie  Second  Week. — The  lymphatic  ganglia  on  the 
same  side  of  the  body  below  the  diaphragm  and  the  spleen. 

During  the  Third  Week. — Tlie  liver,  mediastinal,  and 
bronchial  ganglia. 

During  the  Fourth  Week. — The  lungs,  cervical  and  axillary 
ganglia. 

■''  It  must  be  remembered  that  these  differences  may  be  due  to  external 
circumstances  or  to  the  breed  of  animals  used.  I  do  not  wish,  however, 
to  do  more  than  indicate  this  slight  discrepancy  in  the  results  obtained 
by  Arloing  in  Lyons  and  myself  iu  Mauclicstcr. 


After  the  Fourth  Week. — Some  of  the  lymphatic  ganglia  of 
the  opposite  side  of  the  body  below  the  diaphragm  become 
gradually  affected,  but  this  takes  place  extremely  slowly,  and; 
the  sublumbar  and  popliteal  glands  escape  for  a  considerable- 
time. 

It  remains  only  for  me  to  add  that  in  two  cases  I  have 
found  sputa,  which  contained  the  tubercle  bacilli  in  so  small 
a  number  and  of  such  characters  that  their  presence  was- 
doubtful,  give  rise  to  a  very  rapid  and  extensive  tubei'culosis.. 
In  one  of  these  cases  I  was  able  to  obtain  from  the  spleen  a 
pure  cultivation  of  typical  tubercle  bacilli  three  weeks  aifter 
inoculation.  In  other  cases  1  have  found  the  inoculation  of 
sputa,  which  teemed  with  bacilli,  giving  tlie  most  typical 
staining  reaction,  to  befollowedby  a  comparatively  mild  form 
of  tuberculosis.  This  seems  to  indicate  that  in  some  cases 
the  bacillus  is  either  more  virulent  than  in  other  cases,  or 
that  it  is  in  certain  stages  of  development  which  are  not  re- 
vealed by  the  ordinary  methods  of  staining.  In  both  cases- 
it  is  evident  that  Villemin's  method  gives  results  of  extreme- 
importance.  I  need  not  point  out  the  necessity  of  inoculat- 
ing more  than  one  guinea-pig  in  each  case,  though  accidental 
mortality  among  guinea-pigs  tliatare  properly  inoculated  and! 
well  kept  aftei-wards  is  extremely  small  during  the  first  four 
weeks  after  inoculation. 

CONCLnSIONS. 

1.  The  inoculation  method  is  a  method  of  diagnosis  capable- 
of  giving  results  free  from  any  ambiguity. 

2.  The  negative  results  obtained  by  it  are  nearly^as  valu- 
able as  the  positive  results. 

3.  The  positive  results  give  more  definite  information  than 
the  discovery  of  the  bacillus  tuberculosis. 

4.  Results  should  easily  be  obtained  within  two  or  three- 
weeks." 

Dr.  WooDHEAD  was  much  struck  by  the  [very  definite  lie- 
suits  obtained  by  Professor  Del(5pine.  He  had  been  engagpij 
on  a  similar  research,  and  he  wished  that  he  had  had  these 
experiments  before  him  at  an  earlier  date.  This  question  of 
inoculation  for  purposes  of  diagnosis  had,  he  was  afraid,  beera 
too  much  ignored  in  this  country,  but  the  very  definite  re- 
sults recently  obtained  could  not  but  draw  attention  to  it 
anew.  In  all  doubtful  cases  there  could  be  no  doubt  this  was 
a  weapon  which,  in  skilful  hands,  should  yield  admirable 
and  most  valuable  results. 


DIABETIC  COMA:  ITS  ETIOLOGY  AND  SUGGESTIONS: 

AS  TO  TREATMENT. 

By  Vaughan  Habley,  M.D.,  M.R.C.P., 

Teacher  of  Chemical  Pathology,  University  College,  London  ;  and  Grocer 

Research  Scholar. 
The  nature  of  the  fatal  coma^  which  so  frequently  terminates 
the  career  of  diabetic  cases  has  failed  up  to  the  present  time 
to  receive  a  satisfactory  explanation.  As  a  natural  conse- 
quence, the  methods  of  treatment  are  entirely  empirical  and 
for  the  most  part  unsuccessful.  At  present  I  intend  merely 
to  describe  a  condition  of  coma  exactly  resembling  the  dia- 
betic coma  of  man,  induced  by  the  introduction  of  grape 
sugar  into  the  circulation  of  dogs,  and  endeavour  to  explain 
its  cause. 

This  artificial  form  of  coma  may,  I  think,  be  considered  as 
a  truthful  representative  of  an  uncomplicated  diabetic  coma, 
seeing  that  it  is  produced  by  an  excess  of  sugar  alone. 

I  found,  while  working  on  the  destruction  of  grape  sugar  in 
the  animal  body  at  Leipzig  with  Professor  C.  Ludwig,  that  if 
the  ureters  were  ligatured  so  as  to  prevent  any  of  the  sugar 
or  its  products  being  eliminated  by  the  kidneys,  certain 
nervous  phenomena  were  produced,  when  8  to  12  grammes  of 
sugar  per  kilo  weight  of  dog  were  injected  into  the  jugular 
vein  in  the   space  of  about  one  hour.    For  the  first  ten  or 

6  All  this  applies,  of  course,  only  to  the  ordinary  forms  of  tuberculosis 
and  not  to  certain  modified  forms,  such  as  lupus,  or  still  less  to  avian 
tuberculosis.  With  these  forms  of  tuberculosis  certain  precautions  have 
to  be  taken  to  obtain  definite  results.  Bacilli  which  liavo  been  submitted 
to  the  action  of  various  disinfecting  agents  may  also  act  very  mucli  more 
slowly.  I  mention  tliesc  exceptions,  which  are  evident  to  tliose  ac- 
quainted witli  the  subject,  in  order  not  to  mislead  others  by  the  very 
positive  conclusions  which  I  advance  here. 

1  The  coma  arising  in  diabetes  from  complications,  such  as  cerebra 
luemorrhage,  etc.,  will  not  be  discussed  in  this  paper. 
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twelve  minutes  after  the  injection  tlio  dogs  appeared  per- 
.fectly  well,  though  most  of  them  attempted  to  vomit  within 
;that  time ;  but  their  stomachs  being  empty  from  not  having 
received  any  food  during  the  previous  twenty-four  hours, 
they  only  brought  up  a  little  frothy  mucus.  After  the  lapse  of 
ttiese  ten  or  twelve  minutes  a  trembling  of  the  skin  was 
noticed,  which,  though  it  passed  off  on  the  animals  lying 
■down  was  immediately  renewed  in  an  increased  form  on  their 
qgain  standing  up.  This  trembling  of  the  skin  was  due  to 
rapid  contractions  of  the  skin  muscles.  In  milder  cases  the 
tremulous  movement  of  the  skin  was  followed  by  a  mental 
•drowsiness ;  during  this  condition  the  dog  would  remain 
in  the  same  position  for  hours,  though  it  could  be  roused  by 
loud  calling  or  shaking.  After  five  or  six  hours  these  sym- 
ptoms usually  entirely  passed  off.  In  most  cases  the  mus- 
cular movements  were  not  limited  to  the  skin,  but  passed  on 
ito  the  joint  muscles,  and  gave  rise  to  spasmodic  contractions 
•of  tlie  limbs,  so  that  the  dog  was  no  longer  able  to  stand. 

The  respirations  were  always  noticed  to  be  inci-eased  in 
(frequency.  During  this  nerve  irritation  stage,  so  long  as  the 
•dog  was  conscious  he  would  turn  his  head  in  the  direction  of 
■one  calling  to  him.  Each  spasm  seizure  usually  lasted  for 
:Some  five  minutes  or  so,  and  was  followed  by  a  longer  or 
iSliorter  period  of  repose. 

In  the  cases  in  which  the  dogs  were  still  more  affected  the 
muscular  movements  amounted  to  actual  epileptiform  con- 
-vulsions,  which  in  like  manner  alternated  with  periods  of  re- 
gjose.  During  the  convulsive  seizures  there  were  observed 
tiot  only  clonic  followed  by  tonic  spasms  but  likewise  well 
jnarked  opisthotonos.  Frothy  mucus  would  colh'ct  at  the 
mouth.  The  eyelids  at  first  opened  and  closed  rapidly,  then 
■nvould  become  fixed,  with  the  eyes  staring  wide  open.  The 
.pupils  became  contracted,  but  still  reacted  to  light.  The 
i-espirations  increased  to  50  or  80  per  minute,  the  pulse  was 
«nable  to  be  counted.  The  animals  appeared  to  be  perfectly 
unconscious.  This  convulsive  stage,  which  after  having  lasted 
from  eight  to  ten  minutes,  was  followed  by  a  period  of  rest, 
-which  was  again  followed  in  from  five  to  twenty  minutes  by  a 
fresli  fit.  If  the  convulsions  were  very  severe,  which  was  es- 
pecially the  case  in  small  and  nervous  dogs,  the  respirations 
"would  sometimes  suddenly  stop  and  the  animal  die.  It  was 
found  that  the  heart  continued  to  beat  for  some  minutes 
after  the  respiratory  movement  had  ceased.  As  a  general 
jrule  the  alternating  convulsive  and  repose  stage  lasted  from 
■one  to  three  hours,  gradually  diminishing  in  severity,  eacli  in- 
terval being  longer,  and  finally  the  animal  slowly  passing 
into  a  comatose  state.  The  comatose  state,  which  may  arise 
■without  any  previous  convulsive  stage,  begins  as  a  rule  some 
■*hree  or  four  hours  after  the  sugar  is  injected,  and  lasts  from 
two  to  six  hours.  When  the  ureters  were  let  free  during 
the  comatose  stage,  in  all  but  one  case  it  passed  off  in  the 
course  of  a  few  hours.  If  the  ureters  were  not  loosed,  tlie 
animals  as  a  rule  died  in  the  coma.  Some  few  cases,  how- 
«ei'er,  recovered  after  mark(^d  coma  had  shown  itself,  even 
■when  the  ureters  had  not  been  previously  loosed.  As  it 
might  be  thought  the  nerve  symptoms  had  something  to  do 
witli  the  ligature  of  the  ureters,  it  is  well  tor  me  to  state  that 
from  frequent  experiments  I  found  that  their  being  liga- 
i;ured  caused  no  appreciable  symptoms  for  at  least  fifteen 
hours.  Moreover,  that  the  nerve  disturbances  are  not  due  to 
the  presence  of  the  sugar  in  an  increased  quantity  in  the 
blood,  while  in  the  form  of  sugar,  is  shown  by  the  following 
table,  which  gives  the  quantity  of  sugar  in  the  blood  at 
•various  times  after  its  injection. 

The  Quantity  of  Sui/ar  present  in,  the  Blood  at  Various  Times 
after  the  in"ection  of  10  (/rammes  per  kilo.  Body  Jl'eii/ht  of 
ouffar,  its  Elimination  by  the  Kidneys  being  Prevented. 


.■Number  of  Experiment. 


:xi  ... 
X  ... 
■■V  ... 
X  ... 
XV 
XVI 


Time  after  Completion 
of  Sugar  Injection. 


Immediately 

1  hour 

1  hour  4.*)  minutes 

3  hours 

I 


Sugar  in  100  parts 
of  Blood. 


0.438 
0.290 
0.126 

o.ora 

0.973 


It  is  seen  that  immediately  after  the  injection  of  the  sugar 
while  the  quantity  in  the  blood  is  the  highest,  no  nerve  sym- 
ptoms show  themselves  (for  at  least  ten  minutes) ;  they  then 
go  on  increasing  in  severity  while  the  sugar  in  the  blood  is 
decreasing  for  the  first  two  to  three  hours,  while  during  the 
fourth  and  fifth  hour,  when  the  quantity  of  sugar  in  the  blood 
has  fallen  to  normal,  the  coma  sets  in.  One  is,  therefore, 
forced  to  conclude  that  the  nervous  disturbances  are  due  to 
some  substance  or  substances  formed  from  the  sugar  after  its 
injection.  The  following  are  the  results  in  brief  of  a  series 
of  experiments  made  with  the  view  of  determining  what 
these  substances  were ; — 

By  quantitative  analysis  of  the  lactic  acid  in  the  blood  I 
found  (1)  that  its  quantity  was  increased  by  the  injection  of 
sugar,  and  (2)  that  it  did  not  tend  to  fall  to  the  normal  quan- 
tity as  soon  as  the  sugar  did.  I  will  give  only  one  case  as  a 
specimen  for  the  sake  of  shortening  the  paper. 

The  Quantity  of  Lactic  Acid  in  the  Blood  after  the  Injection  o 
10  grammes  per  kilo.  Body  Weight  of  Sugar,  its  JElimination 
by  the  Kidneys  being  Prevented. 


Number  of  Experiment. 


Time  after  Completion 
of  Sugar  Injection. 


XI  ... 


Before  injection 
Immediately  after 
i  hours  after 
6     „         „ 


Lactic  Acid  in  100 
parts  of  Blood. 


0.097 
0.131 
0.116 
0.110 


We  here  see  the  lactic  acid  is  greatly  increased  by  the  sugar 
injection,  and  that  it  is  still  markedly  increased  even  so  late 
as  the  sixth  hour,  while  I  found  that  the  sugar  by  the  fourth 
hour  had,  as  a  rule,  reached  the  normal  amount.  The  im- 
portance of  this  in  explaining  the  nervous  symptoms  I  will 
consider  after  giving  tlie  results  of  some  other  experiments. 
Further,  having  found  both  aceton  and  aceto-acetic  acid  in 
the  urine,  collected  after  the  ureters  had  been  loosed,  from 
five  to  six  hours  after  the  sugar  injection,  it  was  decided  to 
examine  the  blood  for  these  substances.  From  the  normal 
blood  of  the  dogs  before  the  injection  of  the  sugar  no  aceton, 
aceto-acetic  acid,  nor  alcohol  could  be  obtained,  while  from, 
the  blood  of  the  same  animals  after  its  injection  these  three 
substances  were  always  found. 

In  a  series  of  experiments  which  I  carried  out  in  Turin  on 
the  respiratory  gaseous  changes  produced  by  the  intravenous 
injection  of  sugar,"  I  found  that  sugar  caused  an  increase  in 
the  respiratory  quotient  of  dogs  during  the  first  to  fifth  hour, 
and  that  after  this  the  resj^iratory  quotient  returned  to  the 
normal  f(bout  the  seventh  hour.    The  quantity  of  carbonic 

Sugar  Injected;  its  Elimination  by  the  Kidneys  beingllnterrupted. 
No  Nerve  Derangements. 
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acid  eliminated  per  minute  was  increased  during  the  first 
hour,  alter  wliich  it  remained  about  normal  ;  the  oxygen  ab- 
sorbed was  at  the  same  time  slightly  decreased. 

There  having  been  produced  no  nervous  phenomena  in  the 
above  case,  it  may  be  taken  as  a  representation  of  the  respira- 
tory changes  produced  by  an  increase  of  sugar  in  th^  blood. 
On  the  other  hand,  in  cases  when  the  dogs  had  ^coma,  the 
gaseous  changes  were  markedly  modified. 

Sugar  Injected;  its  Elimination  by  the  Kidney li  heimj  Interrupted, 
Profound    Coma  Superveniuy. 
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Condition  of 
Animal. 


Gms.  of 
Sugar. 


Before  sugar 

injection 
During  first 

liour  after 
During  tliird 
■  liour  after 
During  sixth 

liour  after 
During  tenth 

hour  after 


Quantity 
Injected. 


c.c. 

200 


jTotal  Quan- 

I      tity  of 


Amount  per 

Minute. 


t,3 


iSPh 

3 


23.6, 1535.0 
24.5  2095.9 
25.0  2396.3 
63.5,2619.5 
100.0  2905.2' 


2364.62 
2590.66 
2595.22 

26.'i2.58 
2706.60 


65.319 

85.549 
95.810 


100.53 
10.5.74 
103.81 


49.008:  49.581 
29.0.'j2  27.0fn 


or 


0.65 
0.81 
0.92 
0.99 
1.07 


In  the  above  table  we  see  that  during  the  stage  of  nervous 
Instability  which  occurred  within  the  first  three  hours,  the 
carbonic  acid  eliminated  and  the  oxygen  absorbed  was  in- 
creased, the  respiratory  quotient  being  raised  during  the  first 
hour  from  the  normal  0.65  to  0.81,  and  during  the  third  hour 
to  0.92,  whereas,  when  profound  coma  set  in  during  the  sixth 
hour,  instead  of  the  respiratory  quotient  tending  to  fall,  as  it 
did  in  the  cases  in  which  there  was  no  coma,  it  continued  to 
rise  still  higher  till  it  reached  0.99.  At  the  same  time,  the 
carbonic  acid  eliminated  per  minute  was  decreased  to  49.008 
and  the  oxygen  absorbed  fallen  to  49.581.  During  the  tenth 
hour  (the  coma  continuing)  the  carbonic  acid  eliminated  fell 
to  29.052,  that  is  to  say,  less  than  half  its  original,  while  the 
amount  of  oxygen  absorbed  per  minute  was  only  27.065,  that 
is,  a  little  more  than  a  quarter  of  its  original  amount,  the 
respiratory  quotient  being  thus  increased  to  1.07. 

That  these  marked  changes  in  the  external  respiration' 
point  to  great  alterations  in  metabolism  is  further  shown  by 
the  temperature  changes,  for  when  no  nervous  symptoms 
arise,  the  intravenous  injection  of  sugar  causes  an  increase 
in  the  animal  heat  of  about  1.5°  C.  =  2.7°  F.  If  coma  super- 
venes, however,  the  temperature  falls.  In  one  case  it  was 
observed  to  fall  as  much  as  10.4°  C.  =  18.7°  F.  in  the  space  of 
twelve  and  a-half  hours. 

Kow  Dr.  Walter  found  that  by  giving  hydrochloric  acid  to 
rabbits  he  was  able  to  produce  certain  nerve  changes  in  many 
respects  resembling  those  above  described.  In  his  rabbits 
he  found  that  the  carbonic  acid  in  the  blood  fell  to  even  2.54 
volumes  p.  c,  which  rouglily  represents  the  quantity  that 
can  be  simply  absorbed.  Isormally  in  the  blood  of  rabbits 
there  is  as  much  as  25  vol.  p.  c.  of  carbonic  acid ;  this  is  sup- 
posed to  be  combined  with  the  sodium  carbonate  and  bicar- 
bonate of  the  blood.  He  thinks  that  the  hydrochloric  acid 
combines  with  the  sodium  salts,  and  thus  renders  them  un- 
able to  act  as  carbonic  acid  carriers.  Consequently  the  car- 
bonic acid  accumulates  in  the  tissues  and  acts  as  a  narcotic 
to  the  nervous  system. 

This  view  is  further  supported  by  the  fact  of  his  finding 
that  the  subcutaneous  injection  of  sodium  carbonate  not  only 
prevents  the  symptoms  oceuiTing  in  rabbits,  but  even  stops 
them  when  they  have  set  in. 

In  carnivora  the    hydrochloric    acid    combines  with   the 

■'  The  absorption  of  oxygen  and  the  elimination  of  carbonic  acid  by  the 
lungs  is  termed  external  respiration,  as  distinguished  from  Internal 
respiration,  which  is  applied  to  the  consumption  of  oxygen  and  the  for- 
mation of  carbonic  acid  in  the  tissues. 


ammonia  compounds  of  the  prior  stage  to  the  formation  of 
urea,  and  is  excreted  with  the  urine.  This  leads  to  an  in- 
crease in  the  ammonia  compounds  and  a  diminution  in  the 
urea  in  the  urine.  The  hydrochloric  acid  does,  however, 
cause  a  slight  reduction  in  the  quantity  of  carbonic  acid  in 
the  blood,  for  Walter  found  in  one  case,  that  of  a  dog,  only 
18.04  vol.,  p.  c. 

Hallevorden,  Stabelmann,  and  Minkowski  found  that  in 
man  during  diabetic  coma  the  ammonia  was  increased  in  the 
urine. 

My  experiments  lend  support  to  this  acid  poisoning  view, 
for  first,  acids  were  found  in  the  blood,  and  secondly,  the- 
carbonic  acid  eliminated  was  decreased.  There  is,  however, 
another  factor  that  Walter's  analysis  of  the  blood  gases  did 
not  bring  out,  namely,  that  there  was  a  diminution  in  the- 
quantity  of  the  oxygen  absorbed.  If,  therefore,  the  increase 
in  the  carbonic  acid  in  the  tissues  was  the  cause  of  the  nar- 
cotic symptoms,  the  carbon  must  have  been  oxidised  by  the 
so-called  reserve  oxygen  of  the  tissues.* 

This  raises  the  questions  :  Docs  the  diminished  alkalinity 
of  the  blood  reduce  the  power  of  the  hemoglobin  to  carry 
oxygen?  Or,  does  the  presence  of  alcohol,  aceton,  etc.,  and 
diminished  alkalinity,  hinder  the  oxidation  processes  in  the 
body?  My  experiments  strongly  support  the  latter  view, 
while  Walter's  experiments  also  do  thi^  same.  On  the  other 
hand  my  experiments  give  neither  position  nor  negative 
support  to  the  former  view,  while  Walter's  seem  to  contra- 
dict it.  Another  view  as  to  the  cause  of  diabetic  coma — that 
the  ammonia  was  increased  in  the  blood — was  advanced 
because  it  was  found  that  the  urine  of  the  patients  contained 
an  excess  of  ammonia. 

In  a  series  of  experiments  I  performed  in  Leipzig  I  was 
unable  to  find  any  increase  in  the  quantity  of  the  ammonia 
present  in  the  blood  after  the  intravenous  injection  of  sugar. 

Blood  Distilled  at  103°  C.  after  the  Addition  of  Magnesia, 
Ureters  Imviny  been  Ligatured. 


Ammonia  obtained  from  lOO  Parts  of  Blood 


WelghtotDog.l- 


Immediately  after  Ureters  Ligatured.  jFive  Hours  Later.. 


42      kilos       I  0.025  0.024 

Sugar  Intravenously  Injected  after  Ureters  Ligatured. 


29.5  kilos 
27.5  kilos 


0.025 
0.018 


0.034 

aoij 


This  view,  therefore,  can  be  left  out  of  the  question,  as  it 
seems  to  me  to  be  without  any  experimental  support.  The 
experimental  coma  produced  in  dogs  l:)y  the  artificial  intro- 
duction of  sugar  into  the  circulation  may  be  summed  up  as- 
being  :  1.  A  stage  of  nen'ous  irritation,  which  may  be  so- 
severe  as  to  assume  the  foi-m  of  an  epileptic  convulsion,  or  so- 
mild  as  to  appear  in  the  form  of  mere  trembling  of  the  skin. 
2.  A  comatose  stage  which  may  merely  amount  to  a  few 
hours'  dr(Twsiness  or  extend  to  a  deep  coma  from  which  the 
animal  cannot  be  roused,  and  ending  in  death. 

The  cause  of  the  preliminaiy  nerve  irritability  stage  is- 
probably  due  to  the  formation  of  some  as  yet  undetermined 
substance  or  substances  acting  as  an  irritant  to  the  nerve- 
centres,  the  comatose  stage  being  in  its  turn  due  to  the 
effects  of  various  toxic  substances  combining  to  produce  it. 
The  alcohol  and  the  aceton  derived  from  the  splitting  up  of 
the  sugar  molecule  may  be  partly  the  cause  of  the  diminished 
oxidation.  The  coma  seems,  however,  to  be  principally  due 
to  a  diminution  in  the  alkalinity  of  the  blood  produced  by 
the  acid  products  derived  from  the  breaking  up  of  the  sugar 
molecule,  the  acids  combining  with  the  sodium  carbonate  and 
bicarbonate  as  well  as  with  the  ammonia  in  the  blood,  and 
thus  hindering  the  blood  cariying  the  carbonic  acid  to  the 
lungs  for  elimination;  while  there  is  at  the  same  time  a  dimi- 
nution in  the  oxygen  absorbed,  and  thus  the  oxidation  in  the 
organism  is  hindered  from  being  properly  earned  on  by  » 
process  of  tissue  asphyxia.  ,J^ 

The  artificial  coma  produced  in  the  foregoing  experiments/ 

'   *  Reserve  oxygen  has  not  yet  been  proved  to  be  present  in  the  tissues. 
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while  it  is  seen  to  be  exactly  analogous  to  that  occurring  in 
diabetic  patients,  docs  not  appear  to  depend  upon  an  increase 
in  the  quantity  of  the  sugar  in  the  organism,  but  upon  th(> 
increase  that  has  taken  place  in  its  derivatives.  In  all 
probability  the  same  products  are  being  continually  formed 
in  the  healthy  body,  but  only  in  such  small  quantities  and 
80  gradually  that  they  are  either  sufficiently  rapidly  elimi- 
nated or  there  is  sufficient  time  for  them  to  be  furtlier  trans- 
formed, in  the  process  of  metal )olism,  into  hai-mless  sub- 
stances, and  consequently  are  never  ))resent  in  the  blood  in 
an  amount  capable  of  producing  coma. 

In  the  cases  of  diabetes  due  to  diminished  assimilation  of 
the  sugar  in  the  organism,  such  as  pancreatic  diabetes,  coma 
occurs  when  the  sugar  has  disappeared  from  the  urine.  The 
presence  of  the  sugar  in  the  urine  arose  from  the  organism 
being  unable  to  assimilate  all  the  sugar  normally  formed, 
the  disappearance  of  the  sugar  from  the  urine  being  either 
due  to  its  being  no  longer  formed  in  nonnal  quantity  or  to 
the  organism  having  recovered  the  power  of  breaking  its 
molecule  down.  From  some  cause  as  yet  undiscovered  the 
normal  power  of  breaking  down  the  sugar  molecule  in  the 
ordinary  processes  of  metabolism  has  been  regained,  and 
since  the  quantity  of  sugar  present  both  in  the  tissues  and 
blood  had  been  previously  increased,  an  excess  of  its  products 
is  produced,  and  hence  the  coma.  This  point  is  of  great 
importance  in  practice,  as  it  indicates  that  one  ought  always 
to  be  on  the  outlook  for  coma  whenever  a  diabetic  patient's 
urine  ceases  to  contain  sugar,  if  its  disappearance  cannot  be 
accounted  for  either  by  dietetic  or  other  treatment.  By 
analysing  the  urine  and  finding  aceton,  or  aceto-acetic  aci(i, 
as  well  as  making  quantitative  estimation  of  the  ammonia 
and  lactic  acid  present  in  it,  one  may  be  able  not  only  to  pre- 
dict the  onset  of  coma,  but  prevent  it.  The  urine  should  be 
further  examined  for  ;8-oxybutyric  acid,  for  although  in  my. 
experimental  coma  I  never  found  it  either  in  the  urine  or  tlie 
blood,  it  has  been  so  frequently  found  present  in  patients' 
urine  that  its  presence  is  of  significance  and  ought  to  be 
looked  for. 

The  preliminary5stage  of  nerve  irritation  is  frequ(mtly 
manifested  as  a  premonitory  sign  in  man,  by  well-marked 
delirium,  vomiting,  or  twitchings  of  the  hands;  in  some 
cases  even  convulsions  have  been  refeiTod  to. 

As  regards  the  treatment  of  diabetic  ooma,  no  remedy 
having  been  as  yet  discovered  for  the  terminal  comatose 
stage  of  diabetes— though  there  have  been  no  lack  of  pro- 
posals—I need  not  take  up  time  by  reviewing  them,  except 
to  say  that  the  most  praised  have  been  the  citrated  alkalies 
given  in  drachm  doses. 

C0N(ir,USI0N8   AS   TO   TnKATMENT. 

The  rational  treatment  founded  on  the  results  obtained 
from  the  above-mentioned  expeiiments  is  to  administer  alka- 
lies. If  the  symptoms  are  urgent  and  time  is  of  moment, 
sodium  carbonate  might  be  administered  subcutaneously  or 
intravenously,  as  recommended  by  Stabelmann,  the  pulse 
being  carefully  watched  in  case  of  heart  failure.  At  the  sjune 
time,  since  my  experiments  have  shown  so  great  a  diminu- 
tion in  the  oxygen  absorbed,  it  is  advisable  to  ent'ourage 
oxidation.  The  inhalation  of  pure  oxygen  may  help,  as  well 
as  trying  to  improve  oxidation  by  massage.  Diuretics,  to- 
gether with  large  quantities  of  fluids,  will  he  of  value  in  in- 
creasing the  rapidity  of  the  elimination  of  the  toxic  products 
derived  from  the  sugar.  These  are  the  means  I  venture  to 
suggest  to  ward  off  attacks  of  diabetic  coma,  or  even  to 
diminish  the  severity  of  a  coma  already  set  in. 


THE   PATlibLO(JTf  OF   FIBROIU    DEGElifERATIOl!!   OF 

:ru'  ...    ■  THE    IIKAKT.      ;  ,       . 

Da.  John  Linhsat  Steven  (Glasgow)  reaii  a  paper  on^fibvoid 
degeneration  of  the  heart.  In  the  fii'st  place  he  referred;to 
the  importance  of  affections  of  the  myoearcUum  fvorr)  tjie 
clmieal  standpoint,  and>  the  vftlue  of  Sir  R.  Uuain'ft  work  on 
the  subject  of  fatty  heart  was  <vmmeiitBd  ^pon.  It  was  to 
be  hoped  tliat  we  would  soon  have  a  clinical  as  well  as  an 
anatomical  classification  oi  the  mural  affections  of  the  heart. 
The  importance  of  the  discussion  at  the  International  Con- 
gress of  Berlin  in  this  respect  was  pointed  out,  and  as  a  distinct 
step  in  this  direction  lienant's  paper  on  segmentaiy  myo- 


carditis was  discussed.    Although  it  was  clear  tliat  the  aflfeo- 
tion  described  by  Reuaut  was  different  from  what  was  usually 
understood  by  fibroid  heart,  still  they  had  this  in  comvnon, 
tliat  both  were  affections  pure  and  simple  of  the  muscular 
wall  of  the  heart.     The  author's  previous  work  on  this  sub- 
ject' was  then  briefly  epitomised,  and  it  was  stated  that,  as 
liegards  morbid  anatomy  an<l  histology,  he  had  little  to  a<ld 
to  his  previous  statements.     He  then  gave  a  detailed  account 
of  twenty-one  cases  of  fibroid  degeneration  of  the  heart,  and  i; 
proceeded  to  ascertain  how  far,  upon  the  basis  of  these  eases,  ' 
general  statements  as  to  the  pathology  of  the  condition  could  !; 
be  made.     The  cases  had  occurred  in  the  course  of  810  posl-.X 
iimrtem  examinations,  and  a  study  of  the  figures  showed  thatio 
ill   general  post-iimitem  examinations   the   freciuency  of  the i ; 
condition  was  2.6  per  cent.,  in  cardiac /ws^  morfi'm.^.  7.63  per 
cent.    As  regards  age  only  three  of  the  cases  were  under  50.  , 
The  cases  proved  that  there  was  a  distinct  etiological  rela- 
tionship between  fibroid  degeneration  and   disease   of   the-L 
coronary  arteries,  18  out  of  the  21    cases  having  distinctly  • 
diseased  arteries.    The  relationship  of  the  disease  to  myo- 
malacia cordis,   to  hypertrophic  fatty  metamorphosis,  and 
valvular  disease  of  the  heart  was  then  discussed  in  detail,,!, 
and,  as  regards  valvular  disease,  it  was  shown  that  it  was  an 
rare  thing  for  typical  fibroid  degeneration  to  be  associated: o 
with  marked  valvular  lesioiis.    The  relationship  of  the  de-.r 
generation  to  disease  of  the  thoracic  aorta,  the  kidneys,  andit 
the  brain  was  next  considered,  and  it  was  shown  that,  in  a 
number  of   cases,  the   cardiac   lesion  was  associated  with  a 
similar  affection  of  the  brain.     This  point  was  insisted  upon-; 
as  a  proof  of  tiie  true  nature  of  the  lesion,  and  it  seemed  to. : 
demonstrate  .that  it  was  essentially  a  degenerative  process  ■ 
due  to  deprivation  of  blood  supply.    The  paper  closed  with  a 
very  brief  reference  to  the  clinical  repects  of  the  case. 

;  Dr.'AtrDiD;  wbuld  like  to,  'ask  Di'.  8ttey4n    how-  far  he    re- 
garded fibroid  lesions  of  the  heart  as   inflamniatoiy.      Dr. 
Auld  thought  he  recollected  that  Dr.   Steven,  in  his   former 
paper,  had  distinguislied  between  a  filiroid  condition  due  to 
atrophy  or  degeneration  and  that  due  to  inflammatory  causes.  ' 
Dr.  .\uld  lielieved  many  of  these  cases  to  begin  by  oblitera-  '• 
tion  of  the  capillaries  and  thickening  of  tli(^  small  arteries. 
In  observations  whicli  lie  had  made  on  the  pia  mater  ho  had 
found  these  changes,  and  also  an  inflammatoi-y  activity  of  the,'  I 
coniKjctive    tissue  corpuscles  leading  to   new  formation  of' 
tissue.    Many  of  the  cases  of  fibroid  heart   might  arise  and -^ 
proceed  in  this  fashion,  but   there  might  bo  others  whioh)- 
wcro  entirely  degeiieiative;  as  Dr.  Steven  had  pointed  oirt  ' 
some  cases  of  advanced  fibroid  change  might  ajipear  to  be 
degenerative,  but  might  in  reality  have  originated  as  an  in- 
fiammatory  lesion.  i    .  :         .  i  :      •■.'. 

Dr.  J.  Lindsay  Steven,  in  reply,  said  that  he.  believed  thei 
histological  change  to  be  an  aitrophy  or  wasting  of  the  true 
muscle  sulistance,  the  result  of  acute  or  chronic  obstruction 
of  the  coronary  arterii'S.  In  this  change  he  lielieved  that  in- 
flaiiimatoiy  reaction  phiyed  no  part.  He  had  not  seen  any- 
thing to  make  him  believe  that  tlie  condition  liad  its  origin 
in  a  lesion  of  the  nei'ves.  He  'recognised  that  there  was  a 
variety  of  fibroid  change  in  the  heart  tviiich  was  really  the 
result  of  inllammation,  but  these  were  usiuiUy  associated 
with  endocarditis  or  pericarditis,  and  the  iiillanimation  was 
an  extension  from  tills.  He  believed  that  such  cases  were  in 
a  iliil'ereiit  category  from  that  of  the  cases  he  had  been, c6n- 
sidiiiiig,  whi<h  were  truly  degenerations. 


ANEURYSM  AND  ATHERO>r.V. 
D».   Auld  read  a  pajie?  by  Dr.  Coats  and  himself   on  fh*' 
Pathology < if  Aneurysm,  'vrith  Special  Refei'ence  to  Atheroma: 
as    a  Cause.   '  This  paper   was    published    in   the    BniTrsit 
MEDiOAt  JorBfjAt  of  August  26th,  p.  4.56. 

Dr.  SrMS  ■Woodhkad' '  asked  whether  Dr.  Auld  had  many 
cases  itt  which  there  was  merely  absence  of  the  mu^oula:^' 
coat. '  lie  should  be  inclined  to  doubt  whetlier  any  fissu^' 
could  trike  the  place  of  thenmscular  tissue  of  tlie  middle  coat.,' 
There  appeared  to  be  so  nuicli  alteration  in  these  cases  that  h'e' 
was  inclined  to  doubt  whetlier  it  was  not  the  removal  of  the 
linuScul'iir  tissue  alone  that  led'  to  the  fomiatlon  of  the  ankix- 
rysin.jthat  i,s,,,whether  nCjW  tissue  were  formed  or  jjofc,,,, Aft 
1  ,     -   ,   .   i'Xn»«;e(,  December,  wt! 


^70  '''"■  BaiTldH      "I 

"  '  ^  MBD10A.L    JoURKIlJ 


SECTION    or    PATHOLOGY. 


[S 


BPT.  23,  1893. 


alteration  in  the  wall  of  any  kind,  acute  or  chronic,  might 
lead  to  aneurysm,  but  the  discussion  was  only  concerned 
with  the  one  form.  He  should  like  to  ask  what  was  meant 
by  atheroma,  as  very  few  pathologists  seemed  to  be  able  to 
agree  on  that  point.  On  the  meaning  that  was  attached  to 
tlie  term  depended  the  interpretation  that  was  to  be  put  upon 
the  descriptions  given. 

Dr.  Lindsay  Steven  had  no  doubt  that  in  all  well-developed 
aneurysms  the  only  tissue  forming  the  wall  of  the  aneurysm 
was  that  of  the  external  coat.  On  the  other  hand,  he  doubted 
if  in  many  aneurysms  there  was  any  absolutely  necessary  re- 
lationship between  atheroma  and  aneurysmal  development 
of  the  sacculated  kind.  He  could  recall  many  cases  of  ex- 
treme atheroma  and  calcareous  infiltration  of  the  aorta  with 
no  aneurysm,  and  he  could  also  remember  many  cases  of 
typical  sacculated  aneurysm  without  very  obvious  atheroma. 

Prof<'SSor  Boycb  said  that  the  question  of  the  majority  of 
the  aneurysms  discussed  by  the  authors  was  one  essentially 
of  the  production  of  "atheroma,"  and  he  therefore  asked 
what  were  their  views  as  to  the  production  of  tliis  condition. 
Dr.  Boyce  further  drew  attention  to  the  process  of  repair  of 
atheromatous  changes,  and  pointed  out  that  this  process 
would  probably  be  found  in  those  cases  of  advanced  myx- 
oedema  with  marked  atheroma  of  the  vessels,  when  marked 
recovery  of  the  vascular  system  took  place  after  thyroid 
treatment. 

Dr.  Aui.D,  in  reply,  said  that  as  regards  the  compensatory 
process  alluded  to,  several  facts  sustained  the  idea  of  such  a 
process.  There  was  the  circumstance  of  the  new  formed 
tissue  found  in  the  ruptures ;  it  not  compensatory,  what 
could  it  be  ?  Then  there  was  the  fact  of  the  frequent  new 
formation  of  muscular  tissue  in  the  intima :  and  lastlv, 
man}'  cases  of  almost  wholesale  destruction  of  the  middle 
coat  of  the  aorta  were  found  without  aneurysm,  but  in  them 
the  aorta  was  greatly  thickened  by  an  excessive  growth  of 
new  tissue. 

Dr.  WoonnBAD  asked  at  what  age  this  had  been  observed. 

Dr.  AuLD  :  In  elderly  persons.  Dr.  Woodhead  liad  asked 
what  was  to  be  understood  by ' '  atheroma."  He  could  only  say 
that  atheroma  was  a  non-vascular  tissue  which  induced 
aneurysm  mechanically  by  the  projection  of  the  athero- 
matous patch  against  the  media,  and  likewise  intrinsically 
by  involving  the  superficial  layers  of  the  media  in  a 
degenerative  process.  In  reply  to  Dr.  Mott,  Dr.  Auld 
said  that  the  vasa  vasorum  were  generally  in  a  state  of 
sclerosis  ;  these,  however,  were  not  to  be  confounded  with 
tlie  new  inflammatory  vessels.  In  reply  to  Dr.  IJoyce,  Dr. 
Auld  said  there  was  no  doubt  as  to  the  ruptures  ;  they  were 
not  merely  the  results  of  atrophy.  It  was  not  usual  to  find 
filiroblasts  and  new  blood  vessels  in  abundance  in  merely 
atrophic  tissue.  The  new  formed  tissue  in  the  ruptures  was 
usually  healthy,  well-developed  tissue,  and  not  of  a  hyaline 
or  degenerative  character. 


PRELIMINARY  REPORT  ON  THE  CAUSES  OP 
CHLOROSIS.! 

By  E.  Lloyd  Jonbs,  M.D.Camb. 

I  MEAN  by  "  chlorosis "  a  disease  which  occurs  only  in 
young  women,  and  which  is  constantly  attended  by  a  dimi- 
nution in  the  amount  of  ha;moglobin  in  the  blood,  this 
diminution  in  the  amount  of  hremoglobin  being  often  veiy 
excessive.  Besides  the  blood  changes,  of  which  the  reduc- 
tion in  the  amount  of  hremoglobin  is  the  most  notable,  the 
disease  presents  certain  broad  clinical  features.  Among 
these  we  have  alterations  of  the  colour,  either  pallor  or  green 
pallor  of  skin  generally,  the  lips  and  ears  being  pale.  To 
these  features  we  must  add  a  marked  tendency  to  cedema 
and  disturbances  of  the  gastro-intestinal  tract,  sometimes 
leading  to  ha;matemesis  or  gastric  ulcer  and  certain  de- 
rangements of  the  vascular  system,  notably  dilatation  of  the 
heart.  "We  do  not  meet  with  this  combination  of  disorders 
in  boys.  Further,  chlorosis  is  often  attended  with  disorders  of 
the  menstrual  function. 

The  following  is  a  summary  of  the  conclusions  which  I 
haye  so  far  arrived  at.     It  has  been  my  endeavour,   by  the 

1  Towards  the  expenses  of  tins  reieart-h  a  gi-ant  was  made  bv  the  Scleii- 
tiflc  Grauts  Committee  of  the  Bi-ltii    Msdical  Association 


study  of  a  number  of  cases  of  chlorosis,  to  determine  what 
are  the  most  constant  blood  changes,  and  to  determine,  if 
possible,  wherein  the  fault  or  faults  lie  which  are  at  the  root 
of  the  disorder. 

The  Methods  op  Resbabch. 

1.  During  the  last  seven  years   I  have  taken  the  specili;' 
gravity  of  the  blood  of  about  1,300  healthy  persons  by  a 
modification  of  Roy's  method ;  and  the  results  of  these  ex 
periments  have  partly  appeared  in  the  Jotimal  of  Physiology  .^. 

2.  During  this  year  I  have  also  taken  the  specific  gravity 
of  tlie  blood  serum  in  some  hundred  healthy  persons.  The 
method  adopted  I  saw  in  use  by  Dr.  Haviland,  of  St.  Bar- 
tliolomew's  Hospital,  in  1886;  it  consists  in  eentrifugalising 
a  drop  or  two  of  blood  sealed  Up  in  a  capillary  pipette. 
In  my  own  experiments  I  take  up  the  serum  after  centri- 
fugalisation  in  a  capillary  pipette  of  the  kind  employed  in 
taking  the  specific  gravity  of  the  blood  as  a  whole.  Its 
specific  gravity^is  then  measured  by 'the  method  described  in 
my  previous  paper. 

3.  Experiments  upon  animals  were  undertaken  with  the 
object  of  determining  the  effect  upon  the  blood  of  a  section 
of  the  splanchnic  nerves,  and  the  effect  of  the  subsequent  in- 
jection of  saline  solution. 

4.  I  have  made  observations  upon  chlorotic  persons  and 
have  examined  their  blood  before  and  after  treatment,  in 
order  to  ascertain  the  changes  taking  place  in  the  specific 
gravity  of  the  blood,  and  in^the^blood  serum  as  health  was 
re-established. 

The  Changes  undkboone  by  the  Specific  GsAviTy  or  the 

Blood  at  Pubebty,  and  thbib  Relation  to  Chlobosis. 

Until  the  age  of  about  15,  the  specific  gravity  of  blood  is 
about  the  same  in  both  sexes  ;  after  that,  however,  the  spe- 
cific gravity  in  the  female  falls,  while  it  rises  in  the  male. 
In  the  healthy  female  there  is,  between  the  ages  of  16  and  22, 
a  marked  fall  of  the  lower  limit  of  variation  at  the  time  when 
the  mean  also  becomes  lowei.^  This  is  precisely  the  age 
at  which  girls  become  anajmic,  and  the  question  arises 
whether  I  have  included  among  my  supposed  healthy  people 
a  number  of  girls  who  were  in  reality  anwmic,  or  whether 
there  is  a  natural  tendency  to  some  fall  in  blood  specific 
gravity  between  these  ages. 

Typical  cases  of  chlorosis  all  occur  between  the  ages  of  li 
and  26.  Taking  the  cases  in  which  the  specific  gravity  was 
below  1015,  these  occurred  at  the  following  ages  :  at  14,  2 ; 
15,  2  ;  16,  9  ;  17,  4 ;  18,  12  ;  19,  7  ;  20,  7  ;  21,  7  ;  22,  3  ;  24,  1 ;  25, 
0 ;  26,  1  ;  27,  0 ;  28,  0  :  29,  2 :  the  mean  being  18|  years.  The 
lowest  specific  gravity  observed  was  1032  in  a  girl  aged  24, 
but  the  blood  had  a  specific  gravity  below  1037  in  16  out  of  87 
cases.  These  specific  gravities  are  among  the  lowest  which 
1  have  met  with  in  any  disease.  There  is  no  other  common 
condition  in  which  the  specific  gravity  of  the  blood  under- 
goes such  profound  alteration,  and  tliis  is  almost  entirely 
due  to  a  reduction  in  the  amount  of  luemoglobin. 

Because  chlorosis  occurs  at  the  time  when  the  specific 
gravity  of  the  blood  in  the  healthy  female  has  a  natui'al  ten- 
dency to  fall,  I  concluded  some  years  ago  that  chlorosis  is 
simply  an  exaggeration  of  a  physiological  effect.  At  the 
pi'csent  time  I  am  more  than  ever  convinced  that  chlorosis 
is  an  exaggeration  of  a  change  which  normally  takes  place 
in  the  blood  of  the  female  at  puberty,  a  change  which,  like 
the  chlorotic  condition,  does  not  affect  the  blood  of  the 
male. 

The  Changes  in  the  Specific  Geavity   of  the  Sebum   in 

Females  at  Pubebty,  and  thbib  Relation  to 

Chlobosis. 

I  have  taken  the  specific  gravity  of  the  blood  serum  in 

nearly  100  healthy  persons.     There  is   little  necessity  for 

taking  so  large  a  number  as  in  the  case  of  the  whole  blood, 

for  while  the  variations  of  the  specific  gravity  of  the  whole 

blood  extends  over  nearly  30°,  the  variations  in  the  serum 

are  comprised  within  6°.     So  far  I  have  not  made  sufficient 

observations  to  construct  a  curve,  but  I  have  taken  the  mean 

in  each  sex  before  and  after  the  age  of  15,  and  the  results  are 


2  Jmirn.  Phyg.,  vol.  viii,  and  vol.  xii,  1891. 
'  See  my  paper  in  the  Journal  of  Physiology,  vol.  ii,  1888,  p.  1348. 
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given  below,  showing  tli:it  wliile  tlie  specific  gravity  of  the 
wIioh>_ blood  in  the  female  becomes  less  after  puberty,  the 
specific  gravity  of  the  serum  i.s  actually  increased. 
Before  15.  After  15. 

Mnl«9       1027.(1  Males       1027.4 

Females l(ii';.l  Females 1028.1 

The  highest  specific  gravity  I  have  recorded  in  a  healthy 
person  is  1030,  and  it  occurred  in  a  female  ;  the  lowest  I  have 
recorded  was  1025,   and  it  occurred  in  a  male.    The  fact  of  a 
tendency  to  an  increase  of  the  specific  gravity  of  the  serum 
in   the   female  after  puberty,  and  the  fact  that  the  specific 
gravity  in  the  female  is  higher  than  in  the  male,  appear  to 
me  to  be  of  the  very  greatest  signilicance. 

The  first  case  of  chlorosis  in  which  Iliad  an  opportunity 
of  taking  the  specilic  gravity  of  the  serum  was  a  well-marked 
one,  the  specific  gravity  of  the  whole  blood  being  10,'35.      I 
was  astonished  to  find  that  the  serum  in  this  first  case  had  a 
higher  specific  gravity— 1028    than  any  I  had  at  that  time 
observed  in  any  male. 

In  eight    other   cases   of    very   well    marked   chlorosis    I 
never  recorded  a  specific  gravity  below  1025.     The  numbers 
were  : 

Sp.  gr.  of  Serum.  Sp.  gi-.  of  Blood. 

1029  ...  ...  ...  1049 

1028  ...  ...  ...  1042 

1027.!;  ...  .  .  ...  104i» 

)027.5  ...  ...  ...  104H 

1027  ...  ...  ...  1043 

1027  ...  ...  ...  103.) 

102t\.n  ...  ...  ...  1044 

102ii.»  ...  ...  ...  1041 

the  mean  of  these  being  1027.3,  which  is  not  lower- -possibly 
higher — than  th<;  mean  in  males  of  the  same  age. 

We  may  conclude  that  the  blood  plasma  in  the  female  at 
puberty  tends  to  become  heavier  than  in  the  years  preceding 
puberty.  No  such  change  takes  place  in  the  male.  Chlorosis 
is  liable  to  occur  at  the  time  of  this  change.  The  specific 
gravity  of  the  plasma  is  not  neccs.sarily  altered  in  chlorosis, 
and  the  blood  in  chlorosis  is  not  necessarily  hydra;mic. 

The  Evidences  of  Distuhbance  or  Spi.ANcitxic 
IxNEiivATiox  IX  Chlorosis. 

The  great  frequency  of  hjematemesis,  with  or  without 
signs  of  gastric  ulceration,  in  chlorotic  girls,  and  the  occur- 
rence of  other  forms  of  gastric  and  intestinal  trouble,  have 
seemed  to  me  for  some  years  to  point  to  some  veiy  close 
connectiou  between  the  two  series  of  events,  and  I  have 
suggested  in  former  publications  that  chlorosis  was  in  some 
way  clo-iely  related  to  disturbances  of  splanchnic  innerva- 
tion, in  th(!  direction.  I  believed,  of  dilatation  of  the  gastro- 
intestinal vessels.  This  I  conceived  to  be  brought  about  in 
a  reflex  manner,  and  this  appeared  to  me  to  be  tlie  more 
likely,  since  1  had  met  with  some  cases  in  whicli  the  usual 
gastro-intestinal  disturbance,  together  with  marked  chlorosis, 
liad  rapidly  followed  a  shock  or  chill— generally  a  shock  or 
chill  occurring  about  a  menstrual  period.  I  must  reserve  the 
discussion  of  the  relation  of  chlorosis  to  menstruation  for 
some  other  place,  and  will  now  content  myself  with  giving 
an  account  of  experimental  evidence  which  seems  to  me  to 
throw  much  light  upon  the  subject. 

In  an  animal  which  had  been  an.-csthetised  I  found  that  the 
injection  of  s  iliiie  sohition  does  not  alter  the  specific  gravity 
of  the  whole  blood  for  any  considerable  time.  I  find  that 
after  section  of  the  splanchnic  nerves  the  injection  of  saline 
solution  gives  rise  to  a  much  more  lasting  effect ;  and  more 
than  this,  that  the  injection  of  a  moderate  amount  of  saline 
solution  after  section  of  these  nerves  may  produce  copious 
hiematemesis  some  fifteen  hours  after  the  commencement 
of  the  experiment.  After  death  the  stomach  and  intestines 
are  pink  on  the  exterior,  but  this  congestion  is  far  exceeded 
by  the  congestion  which  affects  the  submucosa  and  mucosa, 
and  which  is  seen  when  the  canal  is  opened.  The  mucous 
membrane  is  of  a  deep  chocolate  hue,  and  although  one 
would  not  suspect  it,  the  whole  alimentary  canal  is  filled 
with  blood  or  blood-stained  fluid. 

This  escape  of  blood—which  would  not  be  detected  except 
by  accident  if  not  specially  looked  for— this  latent  ha>nior- 
rhage,  suggests  to  me  that  many  cases  of  Inematemesis  in 
girls  are  due  to  a  similar  kind  of  escape  of  blood  from  a  con- 
gested gastrointestinal  mucosa;  and  it  suggests  to  me  the 
possibility  of  latent  hfemorrhage  taking  place  in  many  cases 
of  chlorosis  without  giving  rise  to  distinctive  physical  signs. 
6 


This  view  is  borne  out  by  the  observations  and  conclusions' 
of  V.  llosslin,  who  found  an  increase  fn  the  amount  of  iron  in 
the  faeces  of  chlorotic  women,  and  who  regards  chlorosis  as 
due  to  occult  gastro-intestinal  hajmorrliages.  I  will  not  go 
so  far  as  to  express  any  adherence  to' v.  Ilosslin's  views,  but 
I  should  like  to  see  his  very  important  observations  con- 
firmed by  others.^  I  am  unable,  at  present,  to  explain  the 
relation  existing  between  chlorosis  and  gastrointestinal  con- 
gestion, but  I  do  believe  that  some  very  important  relation 
does  exist,  and  I  hope  to  take  up  the  subject  at  some  future 
time. 

The  Views  of  Vjrchow,  Andkbw  Ci.ark,  and  Othebs. 

Virehow  found  that  the  aorta  and  the  larger  arteries  and 
the  heart  and  sexual  organs  were  frequently  imperfectly  de- 
veloped in  fatal  cases  of  chlorosis,  and  he  inclined  to  the 
view  that  such  anomalies  bore  a  causal  relation  to  the  disease. 
Congenital  smallness  of  the  aorta  and  other  vascular  defects 
may  no  doubt  predispose  to  chlorosis ;  one  would  expect  a 
girl  with  a  chlorotic  tendency  to  develop  tin?  disease  much 
more  readily  should  any  such  vascular  anomaly  exist,  just  as 
girls  with  renal  disease  or  with  valvular  disease  of  the  lieart 
develop  it  as  the  result  of  these  lesions.  But  cardio-vascular 
anomalies  occur  also  among  boys,  and  yet  1  cannot  find  the 
records  of  one  case  of  true  chlorosis  occurring  in  a  boy.  In 
Cambridge  I  found  that  out  of  1.093  young  women  who  were 
apparently  between  the  ages  of  15  and  26,  41  were  very  chlo- 
rotic, 159  were  chlorotic  in  some  degree  ;  that  is,  3.7  were  very 
chlorotic,  while  18  per  cent,  were  chlorotic.  One  cannot 
imagine  that  vascular  anomalies  exist  in  so  large  a  propor- 
tion of  young  women,  especially  since  the  vast  majority  re- 
cover than- health  in  subsequent  years. 

Sir  Andtew  Clark  regarded  chlorosis  as  the  result  of  auto- 
intoxication from  fa;culent  retention.  In  my  cases  I  find 
that  although  chlorotic  girls  are  often  constipated,  they  are 
not  invariably  so,  and  in  most  cases  that  the  constipation  ap- 
pears to  be  only  a  secondary  effect.  If  constipation  were 
capable  of  setting  up  chlorosis,  we  should  expect  to  find  it  in. 
boys  also;  moreover,  this  view  does  not  explain  the  fre- 
quency with  which  it  is  complicated  with  gastric  ulcer.  T 
am  more  at  one  with  those  who  have  held  that  chlorosis  is 
due  to  some  disturbance  of  the  sympathetic,  but  I  am  not 
aware  that  anyone  has  suggested  how  such  nervous  disorder 
can  originate  the  disease.  I  liope  to  be  able  to  speak  with 
more  exactness  at  some  future  time,  and  give  here  a  pre- 
liniinary  outline  of  my  own  views  on  the  subject. 

The  Maxxeb  ix  which  Chlokosis  is  Phobabi-y 
PnontJCED. 

In  the  liealthy  female  the  amount  of  hiemoglobin  is  always 
reduced  after  puberty— reduced  in  order,  perhaps,  to  lessen 
katabolism,  and  to  lead  to  a  storing  up  of  tissue  food,  some 
of  which  is  stored  as  fat  beneath  the  skin,  etc.,  and  some  as 
proteid.  existing  partly  in  the  blood  plasma,  which  con- 
sequently has  a  higher  specific  gravity  than  it  had  before 
puberty,  and  a  higher  specific  gravity  than  is  foimd  in  the 
male.  '     '  ■  ■' 

In  the  normal  female  there  is,  at  esich'  menstrual  period,  a' 
dilatation  of  tlio  vessels  of  the  pelvic  viscera,  which  docs 
not  extend  to  the  gastro-intestinal  vessels,  and  the  blood 
is  little  altered  by  this  condition  of  things.  In  some 
females,  however,  the  dilatation  of  the  gastro-intesti- 
nal vessels  results  from  shock,  chill,  or  any  of  the 
well-known  exciting  causes  of  chlorosis.  This  is  sometimes 
evidenced  by  disturbances  of  digestion,  by  gastric  pain; 
vomiting,  lucmatemesis  or  meliena,  and  it  is  accompanied,' 
and  Biay  in  some  way  be  the  cause  of.  the  blood  changes 
which  I  have  described  as  occurring  in  chlorosis.  ■ 

The  cases  of  ha;matemesis  in  which  there  is  no  actual 
ulceration  have  been  sometimes  regarded  as  instances  of 
vicarious  menstruation.  If  an  increase  of  the  blood  quantity 
takes  place  during  the  intermenstrual  periods,  one  can 
readily  understand  why  it  should  escape  from  any  congested 
surface. 

(Chlorosis  does  not  occur  in  males,  both  bj'  reason  of  the 
fact  that  in  males  the  amount  of  lucmoglobin  in  the  blood 
constantly  increases  after  puberty,  and  also  by  reason  of  the 

'V.  Hosslin,  Miinchentr  med.  ll'</cA«««;Ar,  Ab.  8,  1«W  <qMOted  Amtual  at 
Univ.  Med.  lie.  for  1891).  ' 
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fact  that  there  is  a  more  stable  nervous  system — with  less 
tendency  to  these  local  flushings— and  also  because  of  the 
absence  of  the  menstrual  stimulus. 

I  am  unable  as  yet  to  give  an  account  of  the  manner  in 
which  the  hsemoglobin  is  reduced;  it  m^y  be  by  occult 
hsemoiThage,  as  v.  H68§}in  suggests,,  oy  it  may  be  in  some 
other  method.  '    ,    ■    ; 

, .^Fhb  Tbeatjjisnt  ojf  CHLOKOSie  |J)N  ras  Kki.ajion  to  the 
,,  ,  Causation  of  the  Diskask. 

Although  iron  is  the  most  generally  useful  drug  in  ohlorotic 
cases,  yet  tliere  are  others  which  materially  assist  its  action, 
or  can  even  replace  it  entirely.  It  occurred  to  me  that,  if  my 
View  is  con-ect,  iron,  when  it  cures  chlorosis,  does  so  by  con- 
stricting the  vessels  of  thcgastro-intestinal  tract.  I  therefore 
expected  that  chlorosis  might  be  cured  by  either  nickel, 
cobalt,  copper,  or  platinum.  Of  these  drugs  I  have  employed 
nickel  with  success.  It  has  failed  in  one  case,  which  was 
also  not  amenable  to  iron.  Copper  has  been  found  useful  by 
Hare  when  combined  with  arsenic.  Salts  of  potassium  and 
magnesium  assist  the  action  of  iron,  and  they  also  caust^ 
aiight  contraction  of  tlio  arterioles.  V.  Ilosslin  has  expressed 
his  belief  that  iron  cures  chlorosis  by  its  ha-mostatic  action, 
arid  although  I  will  not  go  so  far  as  to  agree  with  him  that 
chlorosis  is  due  to  occult  gastro-intestinal  haemorrhage,  yet  I 
ain  at  one  with  him  in  bolieving  that  the  drug  acts  upon  the 
vessels  of  the  stomach  and  intestines,  and  I  believe  that  the 
salts  of  potassium  and  magnesium,  and  the  others  above 
aamed,  probably  act  in  the  same  way. 

One  can  readily  understand  why  the  action  of  iron  is 
assisted  by  digitalis  and  some  other  drugs  which  are  cardiac 
and  vascular  tonics.  •  -  . 

I  hope  to  deal  with  this  part  Of. 'the  subject  more  fully  in 
another  paper.  <     !:     ■  • 

Chlobotic  I'amit.iks. 

In  my  paper  in  the  Journal  of  Physiology  I  pointed  out  that 
the  specific  gravity  of  the  blood  varies  in  different  types  of 
healthy  persons,  and,  after  examining  the  blood  of  some  Ij.'iOO 
pei-sons,  I  found  that  I  was  able  to  predict  what  the  specific 
gravity  of  the  blood  would  be  by  a  glance  at  a  healthy  per- 
son. Further  experience  has  shown  me  that  I  was  justified 
in  m.'iking  the  statement,  and  I  repeat  it  here,  because  it  has 
apparently  been  doubted  by  some.  At  the  present  time  I  am 
rarely  deceived  by  the  appearance  of  a  liealtliy  person. 

In  my  paper  I  pointed  out  that  a  low  specific  gravity  of 
blood  was  oftenest  found  in  those  with  light  eyes  and  fair 
complexions  (although  there  is  an  exceptional  class  of  per- 
sons of  stalwart  build),  and  I  pointed  out  also  that  there  is  a 
type  of  young  woman,  with  light  brown  hair,  full  figure, 
light  eyes,  and  a  clear  complexion,  with  a  good  colour  or  a 
pink-and- white  complejcion,  who  normally  have  an  unusually 
low  specific  gravity  of  blood.  These  individuals  were,  1 
stated,  the  most  prone  to  develop  chlorosis. 

During  the  last  two  years  further  observations  have  shown 
that  these  persons  belong  usually  to  the  families  most  prone 
to  chlorosis.  The  blood  of  members  of  such  families  often 
exhibits  the  following  characters:  a  low  specific  gravity  of 
the  whole  blood,  and  a  relatively  large  proportion  of  plasma 
to  corpuscles.  It  occurred  to  me  that,  if  my  view  be  correct, 
if  the  object  of  the  fall  in  the  amount  of  hajmoglobin  in  the 
female  after  puberty  is  the  ultimate  saving  of  tissue  and 
tissue- food,  then  tlie  female  members  of  such  a  family  might 
be,  other  things  being  equal,  especially  prolific.  I  am  en- 
gaged in  investigating  this  subject ;  meanwhile,  I  give  a  few 
facts  which  I  have  so  far  collected.  On  inquiring  consecu- 
tively of  thirteen  chlorotics  the  numbers  of  their  brothers 
and  sisters,  I  received  the  following  answers  lo  the  question : 
14,  15,  7,  5,  11,  9.  8,  17,  8,  8,  8,  10,  and  in  one  case  only  1,  but 
the  father  had  died  soon  after  the  birth  of  the  second  cliild. 
These  figures  appear  to  me  to  suggest  some  very  interesting 
reflections,  which  must,  however,  be  left  for  a  future  paper. 
I  will  content  myself  with  pointing  out  that,  if  this  be  the 
case,  it  ofl'ers  one  explanation  (by  no  means  complete)  of  the 
rapid  increase  of  chlorosis  in  certain,  countries  in  recent 
years — for  example,  Sweden. 

Further,  I  find  the  Celtic  blood  does  not  so  often  possess  the 
characters  of  the  Islood  which  is  prone  to  becon'e  ehlorotic 
as  the  Saxon  blood  does. 


THE    CAUSATION    OF    AN/EMIA    AND    THE    BLOOD 

CHANGES  PRODUCED  BY  URIC  ACID. 
By  Albxandbe  Haig,  M.A.  and  D.M.Oxon.,  F.R.C.P.Lond., 

Hiysiciaii   to  the    Metropolitan    Hospital  and  the  Royal  Hospital  tor 
Children  and  Women. 

In  the  British  Medical  JonnNAL,  vol.  ii,  1893,  p.  10, 1  gave  a 
short  preliminary  account  of  some  researches  I  had  recently 
made  on  this  subject,  and  I  now  propose  to  show  some  of  the 
eui-ves  I  have  obtained,  and  to  go  into  the  matter  at  greater 
length.  In  Uric  Acid,^  p.  215,  I  have  mentioned  the  case  of 
a  lady  who  suffered  from  "  anaemic  attacks,"  which  appeared 
to  correspond  with  bilious  attacks,  which  are  identical  with 
what  I  have  called  uric  acid  stonns.  Then  I  noticed  in 
several  eases  of  paroxysmal  liEemoglobinnria  that  tlie  sym- 
ptoms preceding  and  accompanying  the  attacks  were  those  of 
uric  acidsemia,  and  I  pointed  out  '^  that  the  attacks  were  con- 
tempoiTineous  with  the  excretion  of  a  great  excess  of  uric 
acid  in  the  urine.  And  while  I  examined  the  urine  of  such  a' 
ease,  my  colleague.  Dr.  S.  "VV.  Wheaton,  kindly  examined  the 
blood,  and  found  on  several  occasions  corresponding  with  the 
attacks  a  diminution  of  red  cells,  an  increase  of  white  cells, 
and  an  increase  of  coagulability.  -■    ' 

About  this  time,  also,  I  had  under  my  care  a  boy,  aged  10 
years,  suff'ering  from  splenic  leucocythsemia,  and,  after 
arsenic  and  iron  had  been  thoroughly  tried  without  effect,  I 
gave  him  salicylate  of  soda  with  the  object  of  clearing  out 
the  uric  acid,  of  which,  as  is  common  in  such  cases,  there 
was  a  gi'eat  excess  in  his  urine,  the  index,  as  I  believe,  of  a 
corresponding  excess  in  the  blood.  On  several  occasions  he; 
improved  very  decidedly  on  the  salicylates,  while  he  stood 
still,  or  even  went  back,  upon  iron.  ' 

Lastly,  I  was  led  to  notice,  as  the  result  of  my  previous  ex- 
perience, that  in  a  large  number  of  cases  of  chlorosis  or 
ansemia  in  young  women  more  or  less  dyspepsia,  or  even  a 
bilious  attack,  occurring  especially  at  the  menstrual  periods, 
held  au  important  place  in  the  history  of  their  trouble,  and  I 
knew  well  that  these  gastric  disturbances  meant  a  fall  in  urea 
formation  and  excretion,  a  fall  in  the  acidity  of  the  urine, 
and  a  corresponding  rise  in  the  alkalinity  of  the  blood,  so 
that  this  fluid  at  once  became  a  better  solvent  of  uric  acid 
and  its  compounds,  and  at  once  took  them  up  in  solution 
from  all  points  of  deposit  in  the  body — liver,  spleen,  fibrous 
tissues,  and  joints.  In  a  word,  the  dyspepsia  produced  uric 
acidasmia,  and  everything  seemed  to  make  it  probable  that 
the  uric  acidemia  produced  the  blood  destruction  and 
anaemia.' 

The  facts,  then,  seemed  to  render  it  very  probable  that 
uric  acid  was  the  cause  of  these  blood  changes,  both  in 
paroxysmal  hsemoglobinuiia  and  auiemia.  But  I  have  com- 
plete power  over  the  excretion  of  uric  acid  in  the  urine,  and 
if  anyone  will  chalk  out  a  curve  on  the  wall  which  he  wishes 
his  urate  excretion  to  follow  from  day  to  day,  I  will  under- 
take to  make  it  follow  a  very  similar  curve,  provided  he  fol- 
lows my  instructions  as  to  diet  and  drugs  that  affect  the 
solubility  of  the  substance.  The  excess  of  uric  acid  above 
the  relation  to  urea  of  1  to  33  represents,  I  believe,  the 
amount  of  uric  acid  that  passes  through  the  blood  each  day  : 
thus  when  the  uric  acid  curve  is  above  the  urea  curve  by  2  or 
3  grains,  2  or  3  grains  passed  through  the  blood  that  day.  It 
follows  that  if  I  have  complete  power  over  the  curve  of  excre- 
tion, I  have  also  complete  power  over  th(>  amount  that  can 
pass  through  the  blood ;  and  if  uric  acid  causes  the  above- 
mentioned  blood  change,  I  ought  to  be  able  to  produce,  if  not 
an  actual  attack  of  paroxysmal  hsemoglobinuria,  at  least  such 
blood  changes  as  occur  in  ansemia. 

Uric  acid  taken  pure  by  mouth  passes  straight  into  the 
blood  (this  was  to  some  extent  known  before),  and  will  in 
due  time  pass  out  in  the  urine  in  quantity  which  is  roughly 
proportional  to  tliat  swallowed.  The  only  essential  condition 
of  this  direct  absorption  and  excretion  of  uric  acid  is  that  the 
blood  shall  be  kept  in  such  state  as  favours,  or  at  least  does 
net  hinder,  the  solubility  of  urates,  and  this  cm  be  fulfilled 
by  so  ordering  the  diet  as  to  prevent  the  alkalinity  of  the 
iDlood  being  diminished.  It  is  thus  possible  to  increase  the 
uric  acid  passing  through  the  blood  by  the  simple  process  of 
administering  it  pure  (in  powder  gr.  1  to  2,  ter)  by  mouth, 
leaving  diet  and  all  other  factors  unchanged.  But  those  who 
h£iv.0  from  diet  and  other  causes  but  a  slightly  alkaline  blood 
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unust  not  expect  to  increase  the  uric  acid  it  contains  very 
much  by  taking  it  by  moutii ;  for,  tlioujjh  it  geta  into  tlieir 
'blood,  it  will  quickly  be  driven  out  again  into  their  iibrous 
'tissues  and  organs,  wliere  it  will  remain  till  the  blood  be- 
comes favourable  to  its  solubility.  In  no  one  (unless  the 
blood  is  very  alkaline)  will  thei-e  be  much  excess  of  uric  acid 
in  the  blood  and  urine  on  the  day  a  dose  of  uric  acid  is  taken, 
because  uric  acid  itself  diminishes  the  alkalinity  of  the 
blood,  and  interferes  for  a  time  with  its  own  solubility ;  but 
on  tlie  second  or  third  day  after  a  dose,  when  the  alkalinity  of 
the  blood  has  again  risen,  uric  acid  will  begin  to  be  present 
in  excess  in  the  blood,  and  to  pass  in  excess  in  the  urine, 
ind  such  excess  will  correspond  more  or  less  in  extent  and 
luration  to  the  dose  taken. 

Our  problem,  then,  is  this  :  many  disease  processes  in  which 
liere  are  important  blood  changes  appear  to  be  contem- 
lioraneous  with  the  presence  of  an  excess  of  uric  acid  in  the 
•  ilood  and  urine,  and  there  are  reasons  for  supposing  that  the 
uric  acid  may  be  the  cause  of  the  blood  changes  ;  does  the 
intentional  production  of  an  excess  of  uric  acid  in  the  blood 
bring  about  any  similar  blood  changes?  On  this  point  I 
shall  allow  my  curves  to  speak  for  themselves  with  such  small 
•explanation  as  may  be  necessary.  I  have  used  for  this  inves- 
tigation the  hwmoglobinometer  and  hajmocytometer  of  Dr. 
(iowers,  and  have  followed  as  closely  as  possible  the  direo- 
■'tions  issued  with  the  instruments. 

The     blood     decimal     is     the     result     of'  the    fraction 
per  cent,  hfemoglobin        ..  ,100    ,^    •    ,     •', 

per^  cSftTl-edr^lls,  °'''  '^  normal  j^  =  1.0,  and  all  smaller 
■  luantities  are  represented  by  decimals  as  in  the  following 
curves;  and  I  agree  with  Dr.  A.  pj.  Gan-od,  Dr.  Wilcox,  and 
■others'  that  this  is  the  safest  guide  to  the  condition  of  the 
blood,  representing  as  it  does  the  iKcmoglobin  value  of  the 
individual  cell,  for  the  absolute  quantity  of  cells  and  lucmo- 
globin  varies  greatly  according  as  the  blood  is  concentrated 
by  diuresis,  or  is  diluted  by  retention  of  fluid  in  the  body^, 
but  these  things  cause  no  variations  in  the  value  of  the 
lilood  decimal,  which  again  can  easily  be  represented  in  a 
■urve  for  comparison  with  the  curves  of  the  urate  excreted  in 
the  urine. 

Fig  I  represents  the  results  of  simultaneous  examination 
of  the  blood  and  urine  in  myself,  the  blood  being  examined 
"uly  every  two  or  three  days,  and  the  urine  curves  being 
obtained  by  dividing  the  total  excretions  of  three  days  by 
:  liree  so  as  to  shorten  the  figure.  Notice  here  the  general 
lownward  direction  of  the  blood  decimal  curve  and  the 
general  upward  trend  of  the  uric  acid  curve.  The  urea  cui-ve 
is  given  simply  to  sliow  the  height  of  uric  acid  above'  urea 
'the  carves  are  superimposed  at  the  relation  1-33)  as  the 
iidex  of  the  probable  amount  of  uric  acid  passing  through 
' he  blood. 
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On  day  twenty,  at  the  begiiming  of  the  figure  urea  is  close 
to  uric  acid,  so  that  little  or  no  uric  acid  passed  through  the 
blood,  and  th(^  blood  decimal  is  fairly  high=0.71.  On  day 
twenty-three  uric  acid  exceeds  urea  by  If  grs.,  and  this 
amount  probably  passed  througli  the  blood,  and  with  this  the 
blood  fraction  falls  to  0.70.  On  day  twenty-six  more  than 
'2  grs.  of  uric  acid  jiassed  ^through  the  blood,  and  yet  the 


blood  decimal  rises  decidedly  to  0.78,  but  the  explanation  of 
this  is  probably  that  the  blood  was  not  examined  sufliciently 
often  to  coiTespond  with  the  excretion  curves,  for  the  uric 
acid  was  low  on  two  days  preceding  the  26th,  while  a  high 
rise  on  the  2(5th  brought  up  the  average  in  the  blood  for  three 
days  to  2  grs.  per  day  ;  if  the  blood  had  been  examined  on 
the  25th  it  would  probably  have  been  found  above  0.8,  a  fall 
to  0.78  taking  place  with  the  high  uric  acid  of  the  26tli.  The 
blood  is  again  examined  on  June  1st,  the  uric  acid  in  the 
blood  averaging  meanwhile  2  to  'I\  grs.  per  day,  and  witli  this 
there  is  a  fall  to  0.72  on  June  10th  ;  with  uric  acid  rising  to 
'3\  grs.  per  day,  there  is  a  marked  fall  of  the  blood  decimal  to 
0.6.  There  is  a  slight  rise  on  the  11th,  corresponding  to  a 
fall  of  uric  acid,  and  a  fall  of  the  blood  decimal  to  0.5G  on 
the  19tli,  in  accordance  with  the  passage  of  3  to  3^  grs. 
through  the  blood  on  the  days  from  the  16th  to  the  19th. 
Lastly,  we  see  a  rise  of  the  blood  decimal  to  0.63  on  the  22ud, 
with  a  fall  of  the  uric  acid  passing  througli  the  blood  to 
Ij  gr.  per  day. 

This  iiguro  shows  generally  that  the  blood  decimal  is 
higher  the  nearer  the  uric  acid  is  to  urea,  that  is,  the  less 
there  is  passing  through  the  blood,  and  lower  the  higher  the 
uric  acid  is  above  the  urea,  that  is,  the  more  there  is  passing 
through  the  blood.  The  high  rises  of  uric  acid  on  the  lOth, 
and  again  on  the  IGth  and  19th,  were  due  to  uric  acid  taken 
by  mouth  on  purpose  to  increase  the  amount  passing  througli 
the  blood.  Another  figure,  which,  however,  want  of  space 
obliges  me  to  omit,  shows  that  in  my  own  person,  and  fol- 
lowed from  day  to  day,  the  correspondence  between  the 
blood  decimal  curve  and  the  uric  acid  curve  is  little  short  of 
absolute,  the  higher  uric  acid  is  above  ureat,  the  lower  is  the 
blood  decimal,  and  vice  versa. 

It  also  shows  that,  though  salicylate  of  soda  produces  a 
large  excretion  of  uric  acid,  this  has  but  little  effect  on  tho 
blood,  though  the  great  fall  in  uric  acid  which  ocrur.^  when 
the  salicylate  is  left  off  is  accompanied  by  a  corresponding 
rise  in  tlie  value  of  the  blood  decimal. 

It  thus  appears  that  uric  acid  in  combination  with  a  sali- 
cylate does  not  aflect  the  blood,  just  as  we  already  know  that 
it  causes  no  headache  or  mental  depression,"  but  when  sali- 
cylates have  cleared  much  urate  out  of  the  bodj'  there  is  an 
improvement  of  the  blood  decimal,  b(>cause  urates  are  then 
for  a  time  almost  absent  from  the  blood ;  and  this  is  probably 
the  way  in  which  salicylates  did  good  in  the  case  mentioned 
above. 

It  is  open  for  anyone  to  repeat  these  experiments,  and  it  is 
not  at  all  necessary  to  estimate  the  uric  acid  from  day  to  day, 
because  it  can  be  inferred  from  the  water  with  quite  sufficient 
accuracy,  in  accordance  with  my  law  of  excretions,  that  the 
urinary  water  is  from  hour  to  hour  and  day  to  day  inversely 
as  the  uric  acid  excreted  along  with  it. 

Let  anyone  who  is  going  to  try  this  collect  all  his  urine  for 
two  or  three  days,  and — say  that  it  averages  1,500  c.c.  a  day- 
let  him  take  gr.ij  of  uric  acid  thrice  for  one  day  and  gr.j 
thrice  next  day,  still  coll(H!ting  his  water.  On  th{!  days  uric 
acid  is  taken  the  water  will  rise  a  little — say  to  1.600  to  1,700 
c.c. — for  uric  acid,  as  I  have  said,  raises  the  acidity,  inter- 
feres with  its  own  solubility,  and  causes  more  or  less 
diuresis,  but  a  day  or  two  later  acidity  will  fall  again  if  he 
does  nothing  to  raise  it,  and  with  this  tliere  will  b(»  an  excess 
of  uric  acid  in  the  blood  and  urine,  and  the  latter  will  be 
proportionately  scanty — say  800  to  1,000  c.c. — and  if  he  ex- 
amined his  blood  before  he  took  the  uric  acid  and  again  ivvt 
he  will  find  that  with  the  rise  of  uric  acid  and  the  scanty 
urine  the  value  of  his  blood  decimal  has  fallen  very 
decidedly. 

I  shall  now  go  on  to  my  other  figures,  showing  some  of  the 
results  1  obtai;ied  in  cases  of  chlorosis  by  causing  excess  of 
uric  acid  to  pass  through  the  blood.  In  these  cases  the  urine 
was  not  collected,  but  no  doubt  the  effects  on  excretion  wi  re 
the  same  as  in  my  own  case,  and  the  administration  of  ui  c 
acid  in  one  form  or  another  always  produced  immediate  and 
distinct  efl'ects  on  the  blood  decimal. 

Fig.  2  shows  the  curve  of  tlie  blood  deeimal  in  the  ciise  of  M.  B.,  aged 
18,  suffeiing  from  chlorosis.  On  February  i;tli,  her  blood  deuimal  beiug 
only  0.3,  she  was  put  on  pulv.  Jerri  earb.  gr.x  ter,;  and  the  curve  shows 
the  rise  of  the  decimiil  to  0.!)  on  March  luth,  and  its  further  rise  to 
0.«  on  March  14th,  after  the  iron  had  been  left  olF.  On  tho  11th  Jpii.t 
of  beef  tea  tlireo  times  a  day  was  added  to  her  diet,  and  tills  boef  tea  was 
found,  on  estimation,  to  contain  about  8.(1  grs.  of  uric  acid  to  the  pint, 
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and  I  may  say  that  it  seemed  to  be  very  strong  and  good  beef  tea.    She 
would  thus  take  about  13  grs.  ol!  uric  acid  a  day.    On  .March  i8th  the 
blood  decimal  had  fallen  to  U..54,  and  on  the  Sand,  when  tlio  beef  tea  was 
left  off,  to  0..52.    I  may  point  out  in  passing  tliat  uric  acid  given  by 
mouth  to  tliose  who,  like  anaemic  girls,  have  rather  low  nutrition  is  more 
likely  to  remain  in  solution  in  tlie  blood,  because  their  blood  is  probably 
more  alkaline  than  that  of  better-nourished  individuals.    Therefore  the 
eii'ect  of  giving  uric  acid  is  likely  to  be  more  marked  in  poorly-nourished 
individuals  than  those  who  are  robust  and  well  fed,  and,  dose  for  dose, 
the  ett'ect  on  the  blood  curve  will  be  greater  In  the  former  than  in  the 
latter.    Tliough  I  stopped  tlie  beef  tea  on  tlic  a2nd,  1  gave  tlie  bicarbo- 
iiates  of  potash  and  soda,  l'>  grs.  of  each  three  times  a  day,  witli  the 
object  of  increasing  tlie  urate  in  t!ic  blood,  and  we  see,  on  the  27th,  tliat 
the  blood  decimal  lias  fui-tlier  fallen  to  0.48.    The  alkalies  were  then  left 
oS,  and  on  the  3uth  the  blood  decimal  had  risen  slightly  to  0.5. 

*  FEBx --MARCH f                           FIGU. 
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have  said,  iutcrtores  with  its  own  solubility,  and  the  salts  contained  iit 
beef  tea  will  in  a  similar  way  tend  to  depress  the  alkalinity  of  the  bloodi^ 
and  cause  the  uric  acid  to  be  stored  in  the  fibrous  tissues  and  vi.,cera^ 
instead  of  remaining  in  tolution  in  the  blood  ;  and  in  producing  changes 
in  the  blood  decimal  we  have  not  only  to  get  it  into  the  blood  but  to< 
keep  it  there  so  long  as  the  kidneys  will  allow  it  to  remain  uuexcreted- 
Ou  the  19tli  there  is  a  remarkable  rise  of  the  blood  decimal  to  0.62,  mak- 
ing it  look  as  though  it  would  ha%'e  gone  on  rising  all  the  way  fromi 
June  2nd  but  for  the  uric  acid  taken.  On  the  ISitli  iron  was  again  givere 
in  the  same  dose  as  before,  and  it  was  rather  a  surprise  therefore  to  find 
that  ou  the  22ud  the  blood  curve  had  fallen  to  0.57,  but  I  had  forgotten^ 
the  fact  that  ou  the  I'.tth  the  patient  was  not  only  put  on  iron  but  also  on 
a  milk  and  fish  diet,  having  previously  been  on  meat ;  and  the  change  o.'> 
diet  no  doubt  produced  a  fall  of  acidity,  acting  like  the  alkali  given  in- 
the  previous  case  ;  this  brought  some  of  the  previously  stored  uric  acicS 
tlirongh  the  blo6d,  and  the  uric  acid  overcame  the  iron  and  produced  a 
fall  ill  place  of  a  rise  in  the  blood  decimal,  and  this  is  in  accordance  with 
the  fact  that  in  some  cases  of  ana'iiiia  salicylates  wliicli  clear  the  blood  oi 
uric  acid  may  succeed  when  iron  foils.*  By  the  2tith,  however,  most  of 
the  uric  acid  has  passed  through  the  blood  and  been  excreted,  the  iron 
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21ith  citrate  of  cart'eine  was  given,  »  grs.  on  the  first  day  and  6  grs.  on 
each  of  two  subsequent  days.  Now  caffeine  m.ay  for  all  practical  pui- 
poses  be  regarded  as  uric  acid,  and  my  experiments  on  myself  show  that, 
like  uric  acid,  it  first  raises  the  acidity  and  clears  uric  ax:id  out  of  the 
blood,  causing  relaxation  of  arterioles  and  diuresis;   later,  when  tVus 
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acidity  falls  an  excess  of  uric  acid  proportional  to  the  caffeine  taken: 

5 

passes  through  the  blood  and  into  the  urine  ;"■'  and  we  see  from  the  curve 
that  caffeine  brought  down  the  blood  decimal  just  as  uric  acid  does,  for 
ou  July  3rd  we  have  a  marked  fall  to  0..52,  which  is  followed  by  a  rise  to 
0.0  on  the  6th,  the  drug  having  been  left  ort'. 

I  may  say  at  once  that  these  and  similar  experiences  have' 
left  no  doubt  in  my  mind  that  just  as  iron  runs  up  the  blood 
decimal,  uric  acid  brings  it  down,  and  that  where  the  one  is 
acting  in  opposition  to  the  other  the  uric  acid  is  the  more 
powerful.  And  this  explains  the  fact  noted  by  Murchison 
and  others  that  in  some  cases  of  antemia  iron  will  not  act  till 
the  liver  has  been  got  into  proper  order;  and  the  drug  they 
most  often  used  to  get  it  into  order  was  calomel  or  other  form 
of  mercury  ;  and  mercury,  as  I  have  shown,  clears  the  blood  of 
uric  acid.'"  Now,  as  soon  as  the  blood  is  cleared  of  uric  acid, 
the  general  metabolism,  being  freed  from  the  incubus  of 
contracted  arterioles,  goes  ahead,  there  is  a  general  rise  of 
urea  and  acidity  which  keeps  the  blood  more  or  les»  clear  of 
uric  acid  and  iron  is  then  able  to  act  and  bring  about  perma- 
nent improvement.  I  have  every  confidence  that  I  can  in  this 
way  do  anything  1  like  with  the  blood  decimal,  and  that  any- 
one who  will  take  the  trouble  to  repeat  my  experiments  will 
get  similar  results. 

In  my  paper  in  the  Joiirnal  of  Physiology  I  have  suggested 
that  extracts  of  thyroid  and  other  glands  possibly  owe  no. 
small  part  of  their  activity  to  the  stimulant  properties  of  the 
uric  acid  and  other  nitrogenous  extractives  in  which  they  arer 
rich  ;  and  1  can  prove  that  in  myself  the  taking  of  tliyroidl 
glands  or  a  thyroid  extract  carefully  prepared  for  me  by- 
Messrs.  Savory  and  Moore  produces  resuftswhieh  are  identical 
with  those  produced  by  so  much  uric  acid,  that  is  to  say^, 
there  is  a  first  stage  of  stimulation,  with  rising  acidity,  well 
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grains  of  thyroid  gland  every  third  day  for  myxoodema.  If 
we  construct  a  curve  from  the  figures  which  he  gives,  it  will 
show  that  the  feeding  with  thyroids  pioduced  a  steady  fall  of 
the  blood  decimal.  It  is  true  that  the  red  cells  rose  from  80 
to  96  per  cent.,  but  Ihis  is  simply  due  to  the  concentration  of 
the  blood;  for  thyroid  gland,  as  I  have  said,  just  like  urio 
acid  and  caffeine,  causes  diuresis  ;  the  haemoglobin,  however, 
does  not  rise  proportionally,  and  on  the  last  occasion  it  did  not 
even  rise  absolutely,  and  so  the  result  is  a  steady  fall  of 
the  blood  decimal,  cioubtless  due,  as  in  my  own  curves,  to  an 
excess  of  uric  acid  passing  through  the  blood. 

Professor  Stewart's  patient,  it  is  interesting  to  note,  also 
suffered  very  markedly  with  all  the  symptoms  of  an  excess  of 
uric  acid  in  the  blood,  such  as  weakness  and  general  sore- 
ness, with  tightness  and  general  oppression  in  the  chest, 
passing  later  into  severe  dyspnrea.with  blood-stained  expecto- 
ration ;  her  astlimatic  trouble  being  complicated  by  the  pre- 
sence of  old  disease  of  the  mitral  valve.  As  to  the  causatiou 
of  asthma,  see  International  Cliniei,  1893. 
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These  are  the  facts  and  the  conchisions  I  liave  drawn  from 
tlieui.  As  tcrllie  way  in  which  uric  acid  may  produce  these 
blood  dianges  I  have  already  said  a  good  deal  in  my  chapter 
on  IJright's  Disease;"  to-day  I  am  concerned  rather  with  the 
facts  themselves,  and  with  the  explanation  they  may  atl'ord 
lis  of  tlio  caus,'ition  of  auiemia  and  paroxysmal  lisemo- 
globinuria,  and  I  shall  now  shortly  mention  a  few  points  in 
tliis  connection. 

It  is  now  easy  to  understand  the  causation  of  chlorosis  and 
■anaemia,  and  their  relation  to  dyspepsia  and  bilious  attacks, 
for  these  disturbances  cause  excess  of  uric  acid  to  pass 
through  the  blood;  but  there  are  other  most  interesting 
relations  between  the  development  of  girls  and  the  causation 
of  these  troubles,  which  furnish,  at  least,  some  explanation 
of  the  frequency  with  which  anSomia  is  met  with  in  young 
women. 

Now  writers  on  this  subject  say  that  the  greatest  develop- 
ment in  girls  occurs  about  the  thirteenth  year,  when  they 
may  increase  as  much  as  lOlbs.  to  lllbs.  in  a  year  ;  after  this 
tliey  fall  gradually  to  a  21bs.  increase  in  the  seventeenth  and 
eighteenth  years. 

Now,  the  lOlbs.  to  lllbs.  increase  in  the  thirteenth  year 
means  a  very  active  metabolism  in  tlie  girl's  organism,  and 
with  tliis  there  is  high  urea  per  pound,  high  acidity  of  the 
urine,  and  low  alkalinity  of  the  blood,  and  the  result  of  tliis 
last  factor  is  a  holding  back  and  storage  of  uric  acid  in  the 
body,  in  the  liver,  spleen,  and  probably  otlier  fibrous  tissues. 
-But  the  active  metabolism  is  not  continued,  but  gradually 
•falls  down  to  '21bs.  a  year,  and  the  result  of  the  diminishing 
metabolism  is  falling  urea  and  acidity,  rising  alkalinity  of  the 
blood,  with  increased  soluljility  and  excretion  of  the  uric 
acid  previously  retained.  But  just  as  these  changes  are  in 
progress  menstruation  is  established,  and  this  almost  invari- 
ably upsets  digestion,  and  still  further  lowers  metabolism, 
producing  more  or  loss  sevei'e  uric  acidjemia,  the  signs  of 
which,  slow  high  tension  pulse  and  headache,  or  mental 
•depression,  are  among  the  most  common  accompaniments  of 
menstruation,  where  I  have?  drawn  attention  to  [Jr.  Barnes's 
■remarks  on  the  frequency  of  suicide  in  menstruating  women, '- 
.and  also  to  the  simple  o^xplunation  which  menstrual  uric 
acidfcmia  aSbrds  of  the  headaches  and  fits  which  so  often 
occur  nt  the  jM-riods.  (For  further  particulars  see  also  a  paper 
by  Dr.  Hunt".)  Add  to  this  the  fact  that  depression,  so  to 
speak,  breeds  depression,  and  that  once  the  metabolism  is 
<5epressed  uric  acid  tends  to  keep  it  down  so  long  as  there  is 
a  supply  of  this  substance  in  solution  in  the  blood  to  contract 
the  arterioles  and  generally  interfere  with  nutrition  ;  and 
<'onver8ely,  as  I  have  said,  stimulation  breeds  stimulation, 
'for  if  you  clear  the  blood  of  uric  acid  for  a  few  hours,  meta- 
bolism will  go  ahead,  raise  the  acidity,  and  keep  it  clear.  In 
•young  women,  then,  we  have  a  storage  of  urate  in  their 
active  metabolism  at  l.S.  and  a  piissape  of  this  urate  through 
♦  he  blood  as  nutrition  falls  in  later  years,  and  esjiecially  with 
■each  recurrence  of  menstruation.  It  is  little  wonder,  then, 
■that  they  suffer  from  anremia.  the  wonder  is  rather  that  any 
of  them  should  escape  it :  but  when  we  have  fully  recognised 
■its  causation  it  should  not  be  didicult  to  prevent  it. 

Paroxysmal  licemoglobinuria  represents,  I  have  no  doubt,  a 
-imilnr  but  more  acute  fluctuation  in  the  excretion  of  urates, 
proliably  often  related  to  dyspepsia  and  gastric  upset  in 
■exactly  the  same  way  that  migraine,  epilepsy,  and  Raynaud's 
<iisease  are  related  to  it.  and  it  is  paroxysmal  just  as  they 
■are  paroxysmal,  in  relation  to  the  fluctuations  in  urate 
•«»xcretion. 

Aiipemia  associated  with  enlarged  spleen  is  doubtless  re- 
lated to  the  large  quantities  of  uric  acid  met  with  in  the 
blood  and  urine  of  thes('  cases." 

In  the  Practitioner,  August.  1890,  Dr.  F.  AV.  Mott  wrote  an 
interesting  paper  on  the  spleen  as  a  centre  of  destruction 
of  red  blood  cells,  and  it  is  interesting  to  note  in  this 
■connection  that  Dr.  Hunter"  points  out  that  certain  sub- 
.^tanies(toluylendiamine)  which  have  a  destructive  action  on 
the  blood  act  far  less  powerfully  after  the  spleen  has  been  re- 
moved ;  and  no  doubt  if  uric  acid  destroys  the  blood  ele- 
ments, they  are  certain  to  meet  it  in  concentrated  solution 
in  the  spleen,  and  the  facts  just  mentioned  suggest  strongly 
that  the  action  of  toluyiendianiine  is  indirect,  but  I  shall 
have  more  to  say  on  this  matter  at  some  future  time,  when 
iie  whole  subject  of  the  action  of  uric  acid  can  be  gone  into. 


The  effects  of  fevers  in  producing  anaemia  are  easy  to  under- 
stand, for  they  diminisli  the  alkalinity  of  the  blood,  and  lead 
to  a  sto';ige  of  urate  in  the  fjody,  and  this,  when  the  fever 
ends,  fi  ids  its  way  back  into  the  blood,  causing  post-febrile 
uric  ai  idicmia  with  post-febrile  bradycardia,  liigh  tension 
pulse,  depression  of  mind,  and  metabolism,  and  subnormal 
temperature,  an  identical  sequence  of  events  with  those  pro- 
ducing chlorosis.  The  excess  of  uric  acid  met  with  in  the 
blood  and  urine  after  malaria  and  other  fevers  with  or  with- 
out enlarged  spleen  is  thus,  I  believe,  the  result  of  the  stor- 
age of  urate  that  took  place  during  the  fever.  In  vol.  Ixxv 
of  t-lie  Medico-Chirurrjical  Transactions,  Dr.  A.  F.  Garrod  has 
an  interesting  paper  on  the  anremia  of  rheumatism  and  the 
relation  of  the  blood  changes  to  the  excretion  of  uro-haemato- 
porphyrin. 

In  several  of  his  curves  "  worth,"  which  corresponds  with 
my  blood  decimal,  remains  steady  or  rises  during  the  fever, 
and  falls  afterwards  as  the  temperature  becomes  subnormal, 
that  is  to  say,  during  the  fever  the  urate  is  all  in  the  joints 
and  there  is  none  in  the  blood  except  in  combination  with 
salicylates.'"  As  the  fever  passes  off  there  is  post-febrile 
uric  acidsemia  with  a  fall  of  the  blood  decimal,  just  as  we 
should  expect,  for  urates  combined  with  alkali  are  passing 
through  tlie  blood,  and  in  at  least  one  of  Dr.  Garrod's  cases 
the  "worth  "  fell  at  the  end  of  the  fever  in  spite  of  iron  being 
given.'"  He  also  notices  a  corresponding  increase  of  white 
corpuscles  just  as  in  the  similar  conditions  I  have  mentioned 
above. 

I  should  expect  a  fall  of  the  blood  decimal  just  before  the 
onset  of  the  fever  when,  according  to  my  explanation  of  tlut 
causation  of  acute  rheumatism,  there  is  sure  to  be  an  excess 
of  ui-ic  acid  in  the  blood,'"  but  Dr.  Garrod's  statements  are 
not  very  definite  with  regard  to  this  point. 

The  effect  of  all  fevers  on  the  blood  decimal  is  probably  the 
same  as  that  of  acute  rheumatism,  and  I  found  in  a  case  of 
pneumonia  that,  at  the  time  of  tlie^aos^-febrile  uric  acidiemia 
with  subnormal  temperature,  the  blood  decimal  was  0.55, 
while  a  few  days  later,  when  the  temperature  had  again  got 
up  to  normal,  it  had  risen  to  0.60. 

It  is  again  quite  easy  to  explain  the  effects  of  hot  weather 
and  of  tropical  climates  in  producing  anajmia,  for  heat  in- 
creases thealkalinity  of  the  Idood  and  the  urate  it  will  holdin 
solution;'"  and  this  will  have  most  eflect  in  those  who  eat 
meat,  and  so  inti'oduce  much  urate  into  their  body,  and  least 
in  those  who  live  on  vegetables  and  fruits,  and  so  ingest  but 
little  uric  acid. 

The  effects  of  diet  also  are  well  known  and  easily  explained, 
witness  the  effects  of  beef-tea  in  my  case  ;  and  Dr.  Mackenzie 
points  out  that  meat  diet  increases  the  destruction  of  red 
cells  ;-°  and  others  have  pointed  out  that  farinaceous  diet 
does  good,  and  that  pale  anremic  children  are  most  common 
among  the  "  well-fed  "  upper  classes  ;'■"  in  my  opinion,  "not 
wisely  but  too  well  "  fed  upper  classes. 

I  must  not  prolong  this  paper  by  entering  into  the  many 
other  points  which  a  knowledge  of  the  causation  of  these 
diseases  by  uric  acid  will  eventually  explain;  but  when 
others  have  rej.eated  and  confirmed  my  experiments,  and 
when  the  full  bearings  of  the  subject  are  understood,  I  doubt 
not  that  the  prevention  and  treatment  of  tliese  diseases  will 
be  considered  to  be  among  the  most  simple  things  in  prac- 
tical medicine,  and  prevention  will  be  seen  to  depend  on  one 
single  point — the  avoidance  of  all  unnecessary  introduction 
of  urates  into  the  body. 

References. 
^  Uric  Acid  as  a  Factor  in  the  Cnvsaiion  of  DUease  (J.  and  A.  Cliureliill, 
ISfta).  2  Trans.  Med.  .'■'oc,  vol.  xv.  »  At  tins  iiniut  in  my  research  tlio 
writincs  of  Horbac^/cewski  and  a  lecture  bv  »C)r.  A.  E.  Wright  were  pnb- 
lislied,  and  I  at  once  said  in  a  letter  to  tlie  Lancet  (vol.  i,  \»V2,  p,  liin)  that 
J  believed  these  investiftators  were  pultinp  the  cart  before  the  Iiorse,  and 
mistaking  a  cause  for  a  result.  I  said  that  in  the  case  of  paroxysmal 
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blood  and  urine  at  the  time  of  an  attack  was  not  the  result  of  the  blood 
chanpes,  because  it  was  tlie  result  of  a  fluctuation  (niiinis  excretion  or 
retention)  in  urate  excretion,  which  bepaii  hours  before  there  were  any 
blood  chanpes.  I  further  jioinlcd  out  that  the  observations  of  my  col- 
leapuo,  Dr.  Whealou,  showed  that  changes  precisely  similar  to  those 
described  by  the  above-mentioned  authors  «eie  produced  in  the  blood  in 

Earoxysnial  lucmoplobinuria  without  any  nuclein  having  been  injected, 
lit  when  there  was,  as  t  myself  proved,  an  excess  of  uric  acid  from  more 
(11-  less  natural  causes  in  the  mine  and  in  the  blood.  * lYoceedings  of  the 
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rise,  is  seen  on  March  10th,  Fig.  ii ;  In  this  case  a  purgative  pill  caused 
abdominal  pain  and  temporary  disturbance  oi  digestion,  which  again 
produced  a  fall  of  urea  and  acidity,  and  a  temporary  uric  acida^mia, 
which  prevented  the  iron  from  improving  tJie  blood  decimal.  'J  See 
Lancet,  i,  1890,  p.  677.  ^^  Murchison,  Croonian  Lectures,  Lancet,  i, 
1874,  p.  .504,  and  Uric  Acid,  pp.  3,5  and  210.  n  Uric  Ac  d,  p.  199. 
^'  Uric  Acid,  p.  131.  "  Lancf  (,  1880,  ii,  p.  89.  "The  way  in  which 
the  excess  of  uric  acid  in  the  blood  is  brought  about  I  have  gone  into  in 
my  paper  on  Raynaud's  Disease  in  Si.  Bartholomew's  Hospital  Report!', 
vol.  xxviii,  p.  37;  and,  as  I  have  said  above,  the  increase  of  white  cells 
met  with  in  thsse  cases  may  be  entirely  secondary  (see  observations  on 
paroxysmal  hsemoglobinuria).  i"'  jMneet,  1892,  ii,  p.  1,318.  i«  See  previous 
remarks  on  salicylates.  "  See  also  Dr.  Garrod's  remarks,  previous 
reference,  p.  191.  '*  Practitioner,  February,  March,  April,  1891.  and  Uric 
jlcid,  ch.  ix.  1"  f/i-ic  .icfd,  pp.  14  and  151.  ™  British  Medical  Jouknal, 
i,  1«91.    21  bhitish  MfiDic'AL  Journal,  1890,  ii,  p.  8.5. 


tliat  the  different  results  might  be  found  to  depend  on  suoli 
circumstances  as  the  amount  of  muscular  exertion  taken  by 
patients  with  deficient  coronary  circulation. 


;  ATROPHY  OF  THE  LEFT  VENTRICLE  IN  CON- 
SEQUENCE OF  STENOSIS  OF  LEFT  COEONAEY 
ARTERY. 
DBS.  O.  A.  Gibson  and  Robert  Mum  showed  naked  eye  and 
microscopic  specimens  obtained  from  a  patient  who  died  of 
cardiac  failure  with  physical  signs  indicating  mitral  incom- 
petence. There  was  marked  stenosis  of  the  left  coronary 
artery  caused  by  an  atheromatous  change  round  its  origin, 
the  orifice  only  admitting  the  entrance  of  a  thin  bristle.  The 
left  ventricle  was  much  dilated  and  its  wall  greatly  atrophied, 
measuring  in  some  places  less'  than  a  quarter  of  an  inch  in 
thickness.  The  atrophy  was  most  marked  along  the  line  of 
the  arterial  branch,  running  down  the  anterior  wall  of  the 
ventricle.  The  papillary  muscles  and  columnaj  carneas  were 
extremely  attenuated,  the  latter  being  almost  like  paper. 
The  right  ventricle  was  greatly  hypcrtrophied,  exceeding  a 
quarter  of  an  inch  in  thickness,  and  its  strong  columnpe 
carnea;  contrasted  very  strikingly  with  those  of  the  left  ven- 
tricle. Microscopic  examination  showed  that  the  muscular 
fibres  of  the  left  ventricle  had  undergone  ati-ophy  and  fatty 
degeneration,  with  marked  interstitial  fibrous  changes  in 
some  parts.  The  atrophy  and  degeneration  were  to  be  seen 
most  distinctly  in  the  papillary  muscles,  while  the  fibrous 
change  was  most  marked  along  the  distribution  of  the 
arterial  branch  already  mentioned,  where  in  places  all  mus- 
cular structure  had  disappeared.  Probably  this  arterial 
branch  was  affected  before  the  main  coronary  artery  was  ob- 
structed, whence  the  local  atrophy  and  fibrosis. 

Dr.  J.  Lindsay  Steven  said  that  the  case  was  one  of  ex- 
treme interest.  He  called  attention  to  the  circumstance  that 
over  the  atrophied  area  thrombosis  had  occurred  ;  this  was 
in  accordance  with  his  own  experience  in  similar  cases.  His 
experience  on  the  whole  was  that  when  the  artery  was  ob- 
structed at  its  origin  it  was  probable  that  a  generalised  fatty 
degeneration  would  occur.  Such  a  lesion  frequently  gave 
rise  to  aneurysm  of  the  heart,  and  he  thought  the  pulse  in 
such  cases  was  usually  arhythmic. 

Professor  BELipiNE  said  that  two  years  earlier  he  had 
published  in  the  Tranmctions  of  the  Pathological  Society, 
under  the  title  of  "A  Case  of  Hemianopsia,"  a  case  in  which 
part  of  the  muscular  walls  of  the  left  ventricle  was  com- 
pletely atrophied  and  rejilaced  by  fibrous  tissue  owing  to 
sclerosis  and  stenosis  of  certain  branches  of  the  coronary 
arteries.  The  sclerosis  was  due  to  endarteritis.  The 
arteries  in  other  parts  of  the  body  were  nearly  all  af- 
fected. There  were  patches  of  softening  in  the  brain 
and  arterio-sclerotic  atrophy  in  the  kidney,  etc.  In  this 
case  thrombosis  had  taken  place  in  many  of  the  vessels.  The 
pulse  was  most  arhythmic,  the  number  of  pulsations  recog- 
nisable at  the  wrist  being  often  much  fewer  than  the  number 
of  heart  beats. 

Dr.  MoTT  thought  that  fatty  and  fibroid  changes  in  the 
heart  walls  were  the  invariable  accompaniments  of  stenosis 
of  the  coronary  arteries. 

Dr.  BoYCB  asked  what  was  the  condition  of  the  vessels 
throughout  the  body,  and  whether  the  fibrosis  of  the  heart 
was  local  or  general,  as  the  changes  seemed  to  be  general  in 
the  heart. 

Dr.  Gibson  stated,  in  reply,  that  the  pulse  in  the  case 
recorded  had  been  regular  and  comparatively  full,  and  at  no 
time  were  there  any  anginal  symptoms.  As  to  the  relative 
frequency  of  fibrous  or  fatty  changes  as  a  consequence  of 
interference  with  the  coronary  circulation,  it  was  possible 
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AND 

G.  A.  Gibson,  M.D. 
In  all  three  cases  the  change  in  the  thyroid  gland  was  iden- 
tical. There  was  a  glandular  hyperplasia  with  cataiThal 
changes  in  some  of  the  acini,  which  were  more  numerous  and 
smaller  than  usual,  and  were  separated  by  a  delicate  con- 
nective tissue  stroma.  The  colloid  material  had  almost  en- 
tirely disappeared,  and  there  was  an  interstitial  change,  at- 
tended with  much  cellular  proliferation  spreading  inward.'-- 
from  the  capsule.  The  trabecule  contained  a  considerable- 
number  of  blood  vessels,  some  of  large  size,  but  the  gland 
was  not  very  vascular. 

In  one  case  there  was  no  change  in  the  nervous  tissues. 
In  another  there  was  a  liKmorrhago  into  the  fourth  ventricle 
which  had  caused  the  development  of  the  so-called  colloi(i 
bodies.  In  the  third  there  was  a  small  suppurating  cyst  o» 
the  lower  aspect  of  the  pons  Varolii.  No  other  changes  in. 
the  nervous  system  could  be  detected. 


DISCUSSION  ON  THE  PATHOLOGY  OF  THE  THYROID 
GLAND. 
I.— Victor  Horsley,  P,.S.,  F.R.S. 
Preparation  for  Grafting. 
Mr.  Victor  Horsi.ey  wished  to  apologise  to  the  Section,  in- 
asmuch as  his  public  engagements   had  prevented  his  carry- 
ing out  the  investigations  he  had  projected  on  the  question 
of  transplantation.     He  wished  to  be  allowed  to  make  an  ad- 
dition to  his  former  suggestion,  which  was   simply  that  it 
would  appear   more  reasonable  to   perfoi'm  transplantation 
after  a  prefatory  treatment  by  feeding  or  injection,  so  as  to. 
provide  that  the  grafted  gland  should  be  imbedded  in  norma), 
connective  tissue,  and  not  diseased. 


II.— Otto  Lanz,  M.D.Bem.^ 

The  Nature  of  the  Muscular  Movements  in  Cachexia 

Thyreopbiva  in  Dogs. 
De.  Lanz  said  that,  at  the  request  of  Professor  Victor 
Horsley,  he  had  made  some  researches  on  the  origin  of  the 
muscular  twitchings  in  cachexia  thyreopriva  in  dogs.  In  ai 
first  series  of  experiments  after  the  development  of  the 
twitchings,  either  the  sciatic  or  the  crural  nei^ve' was  cut.  la 
four  dogs  the  twitchings  in  the  corresponding  muscle  were 
abolished;  two  dogs  died  of  cachexia  before  the  section  of 
the  nerve  was  made ;  the  origin  of  the  twitchings,  therefore, 
was  not  peripheral  in  the  ordinary  meaning  of  this  word.  In 
a  second  series  of  experiments,  also  on  six  dogs,  the  spinal' 
cord  was  cut  in  the  region  of  the  sixth  dorsal  vertebra.  In 
five  of  these  dogs  the  thyroid  was  extirpated  either  before  or 
after  the  section  of  the  cord.  One  dog  served  as  a  control. 
In  these  cases  the  twitchings  in  the  legs  were  either  com- 
pletely abolished  or  very  greatly  diminished,  while  in  the- 
arms  they  persisted,  As  the  control  dog  also  showed  smal) 
twitchings  in  the  legs  of  the  same  character  as  those  seen  \T.t 
the  dogs  after  thyroidectomy,  it  must  be  concluded  that  these 
twitchings  were  not  of  thyroideal  nature,  but  only  symptoms- 
of  degeneration  or  irritation  descending  from  the  lesion  of 
the  cord.  This  experiment  showed  the  encephalic  nature  of 
the  twitchings.  In  a  third  series  of  five  dogs  the  motor 
region  was  removed  in  one  hemisphere,  either  before  or  after 
thyroidectomy.  One  dog  served  as  a  control.  The  twitch- 
ings were  greater  on  the  corresponding  paralysed  side.  A 
very  remarkable  phenomenon  was  that,  after  complete  re- 
covery from  the  extirpation  of  the  motor  region,  so  that  no 
trace  of  paralysis  remained,  the  paralysis  reappeared  the 
same  day  that  the  thyroid  gland  was  removed,  and  remained 
in  the  two  dogs  until  their  death  from  cachexia.  This  ob- 
servation was  a  further  proof  of  the  great  importance  of  the 
thyroid  gland.    In  a  fourth  series  of  five  dogs  the  hemisphere- 

1  From  the  Pathological  Laboratory,  ITnivevsity  College,  London 
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■was  completely  removed.  One  of  these  dogs  died  from  sup- 
puration. The  second  died  after  thyroidwtomy  before  the 
twitehings  appeared;  in  the  third  the  tw itch iugs  were  equal 
on  both  sides,  and  in  the  fourtli  they  were  stronger  on  the 
paralysed  side.  The  fiftli  served  as  a  control  dog,  the  tliy- 
roid  not  being  extii-pated.  The  influence  of  the  cerebellum 
had  not  been  examined.  The  twitchings  were  registered  by 
Fiek's  myograph. 

III.— John  Thomson,  M.D., 
Extra  Physician,  Royal  Hospital  for  Sicli  Cliildren,  Edinburgh. 
Dn.  John  Thomson  showed  lantern  slides  of  photographs 
illustrating  tlie  appearance  before  and  after  thyroid  feeding 
in  three  cases  of  sporadic  cretimsm,  aged  respectively  5,  18, 
and  22  years.  In  all  of  them  the  progress  had  been  rejnark- 
able.  The  main  points  of  improvement  were  as  follows  :— 
(1)  The  growth  of  the  skeleton,  in  the  young  child,  was  very 
greatly  accelerated,  and  in  the  older  patients,  who  liad  not 
grown  for  fourteen  and  seventeen  years  respectively,  it  recom- 
menced and  proceeded  actively  for  several  months.  (2) 
There  was  a  rapid  disappearance  of  the  abnormal  swelling, 
cliaracteristic  of  the  disease  from  all  parts  of  the  body  in 
which  it  was  met  with.  This  was  most  strikingly  seen  in  the 
face— tlie  skin  became  soft  and  rosy  like  a  child's,  the 
features  lost  their  bloated  outline  and  became  more  natural 
in  their  conformation,  and  the  muscles  of  expression  were 
allowed  freer  play.  In  the  same  way  the  abnormal  snoring 
ceased,  the  voice  became  more  natural,  and  the  articulation 
more  precise.  (3)  The  temperature  became  normal,  and  the 
patient  ceased  to  complain  of  chilliness.  (4)  During  the 
iirst  two  or  three  months  there  was,  along  with  the  emacia- 
tion, considerable  muscular  debility,  but  afterwards  this 
passed  ofi',  and  the  musch^s  became  much  stronger  than  be- 
fore. The  appetite  also  impi-oved,  the  bowels  became  regular, 
and  the  health  was  better  in  every  way.  (5)  The  mental 
progress  was  very  difficult  to  gauge.  There  was  cc^rtainly  a 
distinct  advance  in  mental  capacity  in  all  the  cases.  The 
parents  and  fiiends,  however,  were  apt  to  over-estimate  it, 
owing  to  the  immense  improvement  which  took  place  in  the 
power  of  expressing  mental  action  due  to  the  n'covered  facial 
movements,  the  nnproved  articulation,  and  the  livelier 
gestures.  Another  important  i)oint  was,  that  as  the  mental 
and  bodily  torpor  of  the  disease  passed  off.  tlie  patients 
evidently  acquired  a  capacitv  for  enjoying  life  which  was 
formerly  quite  unknown  to  them. 


IV.— Dn.  Oeobqe  R.  MrnRAy,  B.A.,  M.B.Cantab., 

M.R.C.P.Lond. 

]X!Cturci-  on  Bacteriology  and  Coinpnrative  Patliology  in  tlie  University 

of  Durham  College  of  Medicine,  Pathologist  to  the  Hospital  for 

Sick  Cliildren,  N'owcastle-ou-Tyne. 

On  THi'Roii)  Sechetion. 

Mb.    Victob    Horsley    has    slmwn    that    in    monkeys  the 

syniptoms  wliich  result  from  removal   of  the  thyroid  gland 

resemble  closely  those  which  occur  in  man.     For  this  reason 

1  wish  to  relate  shortly  the  results  of  cutting  off  the  supply 

of  thyroid  secretion  in  a  bonnet  monkey  by  removal  of  the 

gland,   and   renewing  it  again   after  a  time  by  injecting  a 

glycerine  extract  of  a  sheep's  thvroid  gland  bene:itli  the  skin 

of  the  animal. 

A  male  bonnet  monlicy  was  put  under  ether,  and  alonRitudinal  in- 
!•'»>?"  was  made  in  the  middle  line  of  tlie  neclj  in  front,  tlie  sterno- 
hyoid muscles  were  separated,  and  tlie  tliyroid  gland  was  dissected  out 
ana  removed.  Tlie  blood  vessels  were  twisted  out  of  tlie  gland,  so  that 
no  ligatures  were  re((uired.  The  wound  was  sutured  witli  horsehair,  and 
dressed  witli  carbolic  gauze  and  collodion.  Tiiere  was  some  traumatic 
pain  after  tlie  operation,  and  the  wound  liealed  by  first  intention.  The 
'.".?„  ®^™**  ^^Vt  ill  a  room  tlie  temperature  of  whicli  was  from  (12°  to 
"';  Y  During  tlio  first  wceic  no  svniptoms  appeared.  At  the  beginning 
ot  the  second  \veelv  after  tlio  operation  there  was  a  tine  tremor  of  the 
arms  and  hands,  the  red  corpu.scles  enumerated  by  Oowers's  inemocy- 
tometer  nunihered  r,n  in  a  square,  the  normal  number  being  about 
(SO ;  til 0  white  averaged  ,1  in  a  field,  tlie  normal  number  being  t. 
uuring  tins  week  the  animal  became  nuicli  lees  active,  the  tremors  be- 
came more  marked,  and  there  were  occasional  clonic  contractions  of  tlie 
muscles  of  the  arm  and  forearm.  A  sliglit  swelling  of  the  upper  and 
tower  eyelids  appeared.  In  the  fourth  week  the  monkey  was  very 
inactive,  and  sat  still  most  of  the  time  with  tlic  trunk  bent  forwards  and 
well-marked  tremors.  Tlierc  was  a  distinct  tendency  to  full  over  back- 
wards. The  swelling  of  the  eyelids  and  lips  was  well  marked.  The  red 
mood  corpuscles  had  fallen  to  la  in  a  sijuare,  and  the  white  were  -1  in  a 
held.  The  temperature  chart  showed  considerable  diurnal  variations, 
tlie  morning  temperature  being  tliree  times  subnormal.  On  tlie  twenty- 
si.xth  d!iy  after  tlie  operation  mj  of  tliyroid  extract  was  injected ;  this  was 
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ropeated  on  the  twenty-ei^litli,  tliii-ty-first,  and  tliirty-tliird  days  ;  after 
this  injections  of  mj  or  mij  wci-e  given  each  day,  except  on  tlio  thirty- 
ninth  till  the  forty-fourth  day.  The  result  of  the  injections  was  that, 
during  the  fifth  week,  tlie  tremors  diminished,  the  swcljinf?  and  anjcniia 
became  less,  and  lie  was  distinctly  more  active;  the  inoniing  tempera- 
ture, however,  continued  to  fall,  being  as  low  as  95.4-' on  the  tliirty- 
sccond  djiy,  the  evening  temperatures  rising  to  normal  or  higlier.  On 
the  thirty-third  day,  when  oalled  by  name,  he  suddenly  fell  ofTtlie  perch 
and  lay  on  the  floor  in  clonic  convulsions,  followed  by  increased  trcmoi- 
and  fibrillary  muscular  contractions;  after  this  the  arms  remained  i-igid 
in  flexion  for  some  hours.  During  the  sixth  week  under  influence  of  the 
injections  the  tremor  and  swelling  both  disappeared.  The  temperature 
rose  to  normal,  the  aiuemia  was  less,  the  red  corpuscles  being  .'.2  in  a 
square  and  tlie  white  3  in  a  field,  and  the  general  activity  was  much  in- 
creased. The  injections  were  discontinued  in  the  middle  of  the  seventli 
week,  but  the  improvement  continued  to  increase,  and  by  the  end  of  the 
seventh  week  the  monkey  was  quite  well  again,  though  he  weigliod  rather 
less  than  before  the  operation,  as  the  symptoms  had  all  disappeared.  The 
temperature  was  normal  and  the  blood  had  regained  its  normal  numljcr 
of  red  corpuscles.  It  is  interesting  to  note  with  regard  to  the  Icmpora- 
twre  chart  that  though  each  injection  was  followed  by  a  rise  of  tempera- 
ture of  3*^  or  4*^  in  the  evening,  the  morning  temperature  continueil  to 
fall  at  fli'St,  and  it  was  only  after  the  sixth  injection  that  the  morning 
temperature  began  to  rise  again  gradually  to  normal,  and  that  when  it 
regained  that  level  the  diurnal  variations  became  much  less  than  they 
had  been  during  the  fall  of  the  temperature  to  subnormal  or  its  return 
to  the  normal  level. 


Weeks  after  Thyroidectomy 
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Tlie  injections  thus  had  a  double  action  on  tlie  temperature 
— one  immediate  and  of  short  duration,  the  other  deferred  but 
more  lasting,  for  the  liightT  level  of  temperature  was  main- 
tained for  a  week  after  the  injections  were  discontinued. 
The  chart  of  the  changes  in  the  blood  shows  the  ana'mia 
which  followed  the  operation,  accompanied  by  a  slight  in- 
crease in  the  number  of  white  corpuscles,  and  also  the  return 
of  each  to  their  normal  number  under  the  influence  of  the 
injections. 

These  facts  give  support  to  the  view  that  the  functions 
of  the  thyroid  gland  are  carried  out  to  a  very  large  extent,  if 
not  entirely,  by  means  of  its  secretion,  which  forms  an  im- 
portant constituent  of  normal  blood  plasma.  I  would  sug- 
gest further  that  the  an;emia  is  due  to  the  loss  of  the  secre- 
tion, which,  in  some  way,  either  stimulates  the  formation  of 
red  corpuscles  or  prevents  their  destruction  in  health,  and 
that  the  thyroid  gland  is  thus  only  indirectly  concerned  in 
the  formation  of  red  corpuscles  by  the  action  of  its  secretion 
on  the  activity  of  blood-forming  organs.  These  observations 
are  supported  by  the  well-known  results  of  the  treatment  of 
myxoedema  in  man  by  the  administration  of  thyroid  extract. 
These  photographs  illustrate  how  completely  the  symptoms 
of  this  condition  can  be  removed  by  tliis  treatment,  the  de- 
tails of  which  need  not  bo  given  here. 

Mr.  HoRSLEY  wished  to  draw  attention,  for  purposes  of 
criticism  and  discussion,  to  a  point  he  had  raised  eight  years 
ago,  namely,  that  on  comparison  of  the  effects  of  thyroidec- 
tomy in  animals  of  various  ages,  and  in  connection  with 
Dr.  Bramwell's  remarks  it  appeared  to  him  that  the  changes 


of  old  age  (especially  the  diurnal  ones)  are  so  parallel  to 
those  of  the  cachexia  due  to  loss  of  the  gland  that  we  might 
reasonably  explain  the  origin  of  those  changes  as  due  to  the 
loss  of  the  thyroid,  which  in  old  age  usually  degenerates. 

Dr.  Andbiezbn  said  that  from  the  embiyological  and  com- 
parative standpoint,  the  iirst  evidences  of  a  "  thyroid  "  organ 
obtained  in  researches  on  amphioxus,  ascidians,  and  lower 
vertebrata,  being  present  as  a  hypobronchial  organ  in 
amphioxus,  and  as  a  mass  of  glandular  tissue  (endostylar 
organ)  in  ascidians.  Here  it  functions  as  a  secreting  organ, 
of  which  the  secretion  poured  into  the  pharyngeal  cavity 
would  mix  with  the  current  of  aerating  sea  (or  fresh)  water 
passing  through  the  pharynx,  gillbars,  and  vascular  arches. 
In  higlier  forms  (fishes,  etc.)  it  forms  a  lobe  which  sinks  and 
is  imbedded  in  the  subjacent  tissues.  Its  duct  remains, 
however,  opening  into  the  pharynx.  What  is  the  origin  and 
mode  of  evolution  of  the  thyroid  function  ?  It  seemed  to  be 
a  secreting  organ  which,  developed  at  the  entrance  of  the 
phaiynx,  secretes  a  fluid  which  is  utilised  for  the  animal 
economy.  So  far  facts  go.  But  how  utilised?  By  its 
passage  with  the  current  of  water  over  the  vascular  ai'ches  it 
would  be  absorbed  and  taken  up  by  them.  It  was  suggested 
by  the  author  that  it  acts  thus  on  the  respiratoiy  organs, 
enabling  them  to  take  up  oxygen  and  carry  on  the  gaseous 
(respiratory)  metabolism  more  readily.  (Mucous  secreting 
phaiyngeai  cells  were  also  present,  but  act  as  protective 
secretions,  preventing  tlie  adhesion  of  sand,  etc.)  _  The 
thyroid  is  to  be  looked  on  thus  as  associated  anatomically 
with  a  primitive  respiratorj'  system,  and  physiologically  with 
the  respiratoiy  gaseous  exchange  (oxygenation).  Such 
being  the  origin  of  its  function,  its  fluid  (which  was  an  in- 
ternal secretion  in  higher  vertebrata)  has  a  trophic  action 
on  the  i-espiratory  tissues,  and  the  phenomena  following  its 
destruction  by  disease  or  experiment  are  to  be  interpreted  as 
at  the  bottom  a  disturbance  of  the  gaseous  metabolism  and 
malassimilation  of  oxygen  by  the  body  tissues,  to  which  are 
probably  correlated  the  subnormal  temperature,  weakness, 
twitchings,  excess  of  fat,  and  languor  and  weakness  of  mus- 
cular and  brain  tissues. 


SECTIO.N"    OF    AN^ATOMY    AND 
PHYSIOLOGY. 

Thomas  Oliveii,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 


A  NEW  METHOD  OF  STUDYING  THE  ELASTICITY 

OF  MUSCLF. 
Dr.  Thomas  Gordon  Brodie  said  that  in  order  to  study  the 
elasticity  of  muscle,  he  had  attempted  to  obtain  more  accu- 
rate curves  than  tliose  usually  obtained  by  employing  appa- 
ratus especially  designed  for  two  purposes:  (1)  .\ccurate  and 
uniform  addition  and  subtraction  of  weittht  to  the  muscle: 
(2)  accurate  multiplication  on  tlie  recording  surface  of  the 
movements  of  the  muscle.  The  flrst  oliject  had  been  attained 
by  employing  a  steel  spring,  which,  liy  a  mechanical  method, 
could  be  uniformly  elongated  and  relaxed  in  the  weighting  of 
the  muscle.  For  the  second  difficulty,  a  special  an-angement 
of  levers  was  designed.  The  recording  surface  was  moved  at 
a  rate  directly  pro]jorti(inal  to  the  elongation  of  the  spring. 
The  curves  obtained  in  this  manner  showed  the  following 
points  :  the  two  halves,  the  first  corresponding  to  loading  and 
the  second  to  unloading  of  the  muscle,  were  quite  dissimilar. 
The  first  half  of  the  eurv(>  varied  with  (he  rate  of  the  loading. 
The  more  rapidly  this  were  effected  the  straighter  the  curve 
became— that  is,'  the  muscle  elasticity  tended  to  become  per- 
fect. The  early  jiart  of  the  descending  curve  was  the  most 
concave  part,  and  if  the  muscle  were  loaded  to  nearly  break- 
ing point  that  part  of  the  curve  became  convex  to  the  lowest 
abscissa.  He  had  not  been  able  to  find  that  there  was  any 
special  curve  to  which  these  tracings  could  be  referred.  The 
unloading  portion  of  the  curv<!  showed  at  first  restitution 
very  nearly  proportional  to  the  unloading— that  is,  it  was 
nearly  a  straight  line,  but  at  the  later  parts  there  was  a  veiy 
rapid  retraction,  and  the  curve  became  veiy  concave.  There 
was  a  further  slow  retraction  for  two  or  three  minutes  after 
complete  unloading  of  the  muscle. 
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REGIONAL    SUBDIVISION    OF    THE    ABDOMEN. 


Dr.  Halliburton  stated  tliat  the  results  of  Dr.  Brodie's 
investigations  liad  sliown  tliat  the  old  statement  tliat  the 
curve  of  extensibility  of  muscle  was  a  liyperbola  could  no 
longer  be  regarded  as  strictly  accurate.  The  tracings  sliowed 
variations  in  the  amount  of  curvature.  The  curve  of  exten- 
sion was  often  nearly  a  straight  line.  He  suggested  that  the 
variations  were  due  to  the  rate  of  extension ;  the  slower  the 
I'ate  the  more  would  the  effects  of  after-extensibility  be  seen 
in  the  tracing. 

THE  REGIONAL  SUBDIVISION  OF  THE  ABDOMEN. 
Mr.  William  Anderson,  F.R.C'.S.  (Surgeon  to  and  Lecturer 
on  Anatomy  at  St.  Thomas's  Hospital,  Professor  of  Ana- 
tomy in  the  Royal  Academy  of  Arts),  in  introducing  a 
discussion  on  this  suVjject,  observed  tliat  the  subdivision  of 
the  abdomen  into  nine  regions  by  four  arbitraiy  lines — two 
tvanverse  and  two  longitudinal — drawn  upon  its  anterior  sur- 
face, had  an  antiquity  of  some  centuries,  and  the  names  in 
present  use  were  those  given  Ijy  the  fathers  of  anatomy. 
Unfortunately,  the  boundary  lines  had  never  been  laid  down 
with  sufficient  autliority  and  clearness  to  establish  a  rule, 
and  hence  reference  was  made  to  the  epigastric,  umbilical, 
hypogastric,  hypochrondriac,  lumbar,  and  iliac  or  inguinal 
legions  with  a  looseness  of  meaning  that  deprived  a  well- 
intended  segmentation  of  the  trunk  of  nearly  all  its  possible 
'Utility.  Still  the  fact  that  these  regions  were  recognised  in 
all  our  textbooks  and  were  constantly  referred  to  in  our 
teachings  was  sufficient  to  demonstrate  that  they  served  a 
purpose  beyond  that  of  perolexing  the  medical  student. 
Their  purpose,  however,  had  been  very  badly  served,  and 
now  that  the  time  had  come  when  a  ready  and  precise  know- 
ledge of  the  topographical  anatomy  of  the  abdominal  organs 
to  the  surface  of  the  body  was  a  pressing  necessity  it  was 
■desirable  to  strive,  once  for  all,  to  secure  a  mode  of  regional 
delimitation  that  would  not  only  enable  us  to  give  a  lucid 
description  of  the  site  of  any  special  pathological  phenome- 
non, but  to  form  an  exact  idea  of  the  nonnal  average  position 
of  every  important  stnictm-e  in  the  abdomino-pelvic  cavity. 
When  he  had  brought  forward  this  question  a  year  ago,  be- 
iore  tlie  Anatomical  Society,  there  were  at  least  fourteen 
iUif  tliods  of  subdivision  in  the  textbooks,  differing  more  or 
Jess  from  each  otlier  in  the  position  of  the  boundary  lines, 
and  consequently  as  to  the  extent  of  the  regions  limited. 
The  physician  or  surgeon  who  referred,  for  example,  to  the 
umbilical  region  was  not  sure  whether  his  audience  under- 
.■stood  an  area  6  or  8  inches  in  height  or  one  of  an  inch  or 
two  ;  whether  its  outline  was  that  of  a  square,  a  rectangle,  or 
a  trapezium  ;  whether  the  umbilicus  was  in  its  centre,  at  its 
Sower  part,  or  altogether  outside  it :  for  there  was  good  text- 
book autliority  for  any  of  tliose  views.  Like  aifficulti(^s 
might  be  quoted  in  connection  with  the  remaining  segments. 
■Four  boundary  lines  were  recognised,  or,  rather,  three,  since 
one  was  repeated  symmetrically.  The  upper  of  tlie  two 
transverse  lines  had  been  drawn  between  the  ninth,  between 
the  tenth,  between  the  eleventh,  and  between  the  twelfth 
•costal  cartilages  of  the  two  sides;  the  lower  transverse  line 
liad  been  fixed  at  the  level  of  the  highest  point  of  the  iliac 
•crest,  and  also  some  three  inches  lower,  at  the  anterior 
snperior  iliac  spines ;  the  longitudinal  line  on  each  side 
might  run  upwards  from  the  pubic  spine,  the  ilio-peritoneal 
•eminence,  the  middle  of  Poupart's  ligament,  or  the  anterior 
•snperior  iliac  spine,  and  might  be  drawn  parallel  to  the 
iniedian  line,  or,  with  more  or  less  obliquity,  to  one 
of  several  fixed  points  above,  as  the  seventh  costal  carti- 
lage, the  bony  extremity  of  the  sixth  or  seventh  rib, 
the  extremity  of  the  seventh  or  eighth  rib,  the  eighth  costal 
■oartilage,  the  ninth  rib,  the  tenth  rib,  or  the  stenio-claviculur 
joint.  It  was,  however,  interesting  to  notice  that  nearly  all 
the  diagrams  printed  with  these  conflicting  directions  look 
A'ery  much  alike,  and  the  umbilicus  was  always  placed  exactly 
iin  the  centres  of  the  umbilical  region — a  pictorial  unanimity 
'which  was  even  more  remarkable  than  the  manifold  textual 
>di.sagi-cements.  The  remedy  for  these  inconsistencies  lay  in 
(the  invention  of  a  system  of  delimitation  which,  while  re- 
taining the  time-honoured  regions,  converted  the  lines  of 
^.segmentation  into  planes  which  passed  through  the  trunk 
and  were  fixed  as  to  position  l)y  conveniently  placed  and 
well-defined  bony  (u- other  landmarks.  The  principal  stiue- 
ftures  cut  through  by  each  plane  might  then  be  ascertained 


by  sections  of  the  frozen  subject,  and  a  typo  form  constructed 
to  serve  as  a  standard  of  reference.  The  desirability  of  secur- 
ing such  a  standard  was  fully  recognised  by  the  Anatomical 
Society,  and  at  the  suggestion  of  the  distinguished  President, 
Sir  William  Turner,  a  committee  was  appointed  for  the  con- 
sideration of.  the  subject.  The  report  of  this  committee  had 
not  yet  been  presented,  partly  because  of  the  difficulty  of  ob- 
taining a  full  attendance  of  members,  who  resided  at  widely 
distant  parts  of  the  country,  and  partly  because  it  was  con- 
sidered advisable  to  ascei'tain  the  views  of  as  many  authori- 
ties as  possible  before  coming  to  a  final  decision. 

Two  New  Schemes  Proposed. 
At  present,  however,  two  schemes  existed,  both  canyingout 
the  necessary  principles  ;  and  of  these  he  trusted  that  the  Sec- 
tion would  aid  in  choosing  one,  and  in  securing  its  acceptance 
throughout  the  United  Kingdom.  Both  of  the  new  systems 
were  modifications  of  existing  methods.  One  had  already 
been  published  in  a  most  important  contribution  to  topo- 
graphical anatomy  by  Professor  Cunningham  ;  the  other  was 
first  proposed  in  a  letter  to  the  Anatomical  Society  by  Dr. 
Wilberforce  Smith.  The  main  features  of  the  two  might  be 
summed  up  in  a  few  words.  In  each  there  were  two  trans- 
verse and  two  longitudinal  planes.  The  upper  transverse 
plane  presented  no  novelty,  and  was  the  same  in  both 
systems.  It  corresponds  to  the  level  of  the  lowest  point  of 
the  costal  border  as  seen  from  the  front,  the  cartilage  of  the 
tenth  rib,  and  passes  through  or  a  little  above  or  below 
the  disc  between  the  second  and  third  lumbar  vertebrae. 
The  lower  transverse  plane  in  the  older  methods  was  placed 
either  at  the  highest  point  of  the  iliac  crest  or  at  the 
anterior  superior  iliac  spine.  The  former,  level  was  objec- 
tionable because  it  was  very  close  to,  or  might  oven  coin- 
cide with,  the  level  of  the  lower  border  of  the  thorax,  and 
consequently  reduced  the  vertical  measurement  of  the 
regions  of  the  middle  zone  into  veiy  narrow  limits  or 
obliterated  them  altogether.  To  remedy  this  Professor  Cun- 
ningham proposed  to  lower  the  plane  to  the  level  of  the 
well-known  tubercle  at  the  outer  border  of  the  iliac  crest 
(coinciding  posteriorly  with  the  level  of  the  fifth  lumbar 
vertebra) ;  while  in  the  alternative  system  the  old  level  of 
the  anterior  superior  iliac  spine  was  retained  and  the 
plane  extended  into  the  pelvis  about  an  inch  below  the 
sacral  promontory.  The  longitudinal  plane  proposed  hy  Pro- 
fessor Cunningham  corresponds  to  that  recognised  in  tne 
most  familiar  of  the  -existing  methods,  and  extended  ver-,, 
tieally  upwards  (or  parallel  to  the  mesial  jilane)  from  the 
middle  of  Poupart  s  ligament.  It  was  proportionately 
somewhat  more  distant  from  the  middle  line  in  the  female 
than  in  the  male.  The  other  system  proposed  a  new 
plane,  that  of  the  linea  semilunaris  at  the  outer  border 
of  the  rectus  abdominis,  and  inclining  below  to  the  pubic 
spine.  Tills  was  nsually  parallel  and  more  or  less 
internal  to  the  last  in  the  upper  and  middle  zones, 
but  sloped  inwards  away  from  it  in  the  lower  zone, 
Both  of  these  methods  were  excellent,  and  each  had  certain 
advantages.  The  first  had  sprung,  like  Pallas  Athene,  com- 
plete and  armed  at  all  points  from  the  head  of  its  sire,  for 
Professor  Cunningham  has  already  provided  us  with  an  in- 
valuable series  of  models  and  diagrams  demonstrating  the 
parts  divided  by  each  plane;  and  a  second  advantage — g, 
great  one — was  that  the  levels  of  the  section  planes  approxj-' 
mated  very  closely  to  those  of  the  scheme  l)C'St  known  to 
English  students—that  iii  Qiiaui'.<!  Anatomy.  In  fact,  as 
frankly  admitted  by  Professor  Thane,  the  ihtor-tuherculous 
plane  really  expresses  the  intention,  if  not  the  words,  of  the 
autliority  in  question  ;  for  although  it  lay  below  the  highest  ' 
point  of  the  iliac  crest,  it  corresponded  to  the  highest  point  : 
as  seen  from  the  front.  The  advantages  claimed  for  tljie 
second  scheme  were — first,  that  the  semilunar  line  was  a 
natural  marking,  always  to  be  discovered  by  inspection  Or 
palpation,  and  bore  a  fairly  constant  relation  to  the  breadth 
of  the  trunk  of  the  individual,  and  hence  did  not  reduce  the  ' 
upper  lateral  (hypochondriac)  regions  to  such  slender  limits 
as  the  linefrom  the  middle  of  Poupart's  ligaments  ;  secondly, 
that  the  plane  at  the  level  of  the  iliac  spines  crossed  the  sur- 
gical or  operative  regions  of  the  ca^eum  and  sigmoid 
nexure,  and  left  an  inguinal  region,  which  included  thu  . 
whole  length  of  the  inguinal  canal  and  the  portions  of  the'  ' 
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intestine  most  likely  to  appear  as  an  inguinal  hernia.  It  was 
somewhat  difficult  to  elect  between  the  two  systems.  Mr. 
Anderson's  own  preference  inclined  toward  the  second  as  the 
more  useful  to  surgeons,  but  ho  would  gladly  welcome  either 
it  teachers  consented  to  regard  it  as  the  only  one.  This  was 
the  real  desideratum. 

Dr.  Johnson  Symington  made  some  remarks,  in  the  course 
of  which  he  made  the  objection  to  the  second  scheme  that 
the  plane  at  the  level  of  the  anterior  iliac  spine  left  a  large 
part  of  the  iliac  fossa  above,  and  reduced  the  iliac  region  to 
very  small  proportions.  He  also  took  exception  to  the  use  of 
the  outer  border  of  the  rectus  as  a  limiting  line. 

Dr.  WiLBBRPOBCE  Smith  said  that  during  many  years 
past  he  had  made  routine  examination  of  the  abdo- 
men in  some  1,000  to  1,500  cases  a  year.  He  would 
appeal  to  anatomists  to  afford  to  clinical  worker.s  a 
uniform  method  which  would  serve  for  rougli  daily  work, 
and  yet  be  capable  of  fine  adjustment  for  anatomical  use. 
The  clinical  objections  to  the  methods  of  textbooks  he  found 
to  be  the  practical  impossibility  of  (1)  habitually  using  so 
many  as  nine,  or  (according  to  Professor  Cunningham)  even 
twelve  regions ;  (2)  of  making  routine  search  for  a  landmark 
in  the  neighbourhood  of  the  pubes.  If  the  borders  of  the 
recti  could,  as  he  had  suggesttid,  furnish  the  descending 
lines,  and  the  umbilicus  the  horizontal  line,  furnishing  only 
six  regions,  these  comparatively  rough  landmarks  for  clinical 
pui-poses  could  probably  be  translated  by  anatomists  into 
lines  starting  from  bony  landmarks  for  more  exact  use. 

Dr.  St.  John  Beooks  ventured  to  speak  on  the  subject  be- 
cause lie  had  been  associated  with  Professor  Cunningham  in 
this  work.  He  accepted  ihe  system  proposed  by  Professor 
Cunningham.  It  departed  veiy  little  from  what  was  laid 
down  in  Quain's  Anatomy,  and  was  simply,  as  Professor  Cun- 
ningham had  said,  "  a  more  accurate  way  of  expressing  what 
other  anatomists  had  meant  all  along."  Anyone!  who  ex- 
amined the  diagram  of  the  region  of  the  abdomen  which  was 
given  at  the  end  of  vol.  i  of  Quain's  Anato7ny-^m\\A  see  that 
it  was  the  intertuberculous  line  and  not  the  highest  point  of 
the  crest  of  the  ilium  that  was  indicated.  Dr.  Symington  had 
stated  that  the  subject  selected  by  Professor  Cunningham  for 
his  series  of  sections  was  not  one  of  normal  type.  It  was  a 
thin  subject,  in  which  the  stomach  and  the  greater  part  of 
the  intestines  were  empty.  In  order  to  get  the  average  or 
normal  arrangement,  it  would  be  necessary  to  examine  a 
number  of  subjects,  tall  and  short,  fat  and  thin,  with  empty 
or  with  full  stomachs  and  intestines.  Unfortunately,  the 
freezing  and  cutting  of  subjects  was  a  costly  process.  A 
strong  argument  in  favour  of  Professor  Cunningham's  scheme 
was  that  it  was  extremely  difficult  to  cut  frozen  sections 
along  curved  lines,  such  as  the  outer  borders  of  the  rectus, 
and  few  would  care  to  make  the  attempt.  If,  however,  a 
uniform  system  of  dividing  the  abdomen  by  straight  lines 
were  adopted,  no  doubt  the  heads  of  the  various  anatomical 
departments  in  the  United  Kingdom  would  prepare  series  of 
actual  sections,  corresponding  with  these  lines,  for  the  use  of 
their  classes,  and  if  the  results  arrived  at  were  collected  and 
published,  sufficient  data  would  be  obtained  on  which  to 
strike  an  average. 

Dr.  Arthur  Thomson  questioned  whether  the  adoption  of 
a  type  form  founded  on  conclusions  drawn  from  frozen  sec- 
tions was  not  calculated  to  give  the  student  a  false  im- 
pression. 

Mr.  William  Anderson,  in  reply,  said  that  although  he 
would  not  constitute  himself  the  advocate  of  any  special 
system  of  regional  delimitation,  he  wished  to  say  a  few  words 
in  reply  to  the  objections  which  had  been  raised  against  the 
second  of  the  two  proposed  methods.  Dr.  Symington  opposed 
the  plane  at  the  level  of  the  anterior  iliac  spine  because  it 
left  a  large  portion  of  the  iliac  fossa  outside  the  iliac  region, 
and  reduced  the  latter  within  very  narrow  limits.  There  was, 
however,  a  well  known  alternative  name  for  the  region  in 
question— that  of  "  inguinal  "—and  in  the  second  system  this 
was  adopted.  The  inguinal  region,  then,  although  small,  in- 
eluded  all  the  parts  in  connection  with  inguinal  hernia.  Dr. 
Symington's  objection  to  the  use  of  the  outer  border  of  the 
rectus  was  not  destructive,  because  the  direction  of  the 
border  was  almost  perfectly  straight  along  the  upper  two- 
thirds  of  the  muscle,  and  the  curvature  in  the  lower  third 
might  in  sections  of  the  frozen  subject  be  represented  with 


sufficient  accuracy  for  all  practical  purposes  by  an  oblique 
plane  running  onwards  towards  the  pubic  spine.  Dr.  St. 
John  Brooks  opposed  the  plane  of  the  anterior  iliac  spines 
because  it  entered  the  inw  pelvis  posteriorly.  Mr.  Anderson 
did  not  regard  this  as  a  disadvantage  ;  the  artificial  separation 
of  the  true  pelvis  from  the  abdomen  in  the  textbooks  was 
only  misleading,  and  he  thought  that  the  great  body  cavity 
below  the  diaphragm  should  be  regarded  as  one.  He  fully 
sympathised  with  Dr.  Wilberforce  Smith's  desire  to  simplify 
the  regions.  If  the  question  could  be  attacked  de  novo  no 
doubt  the  system  he  proposed  might  be  approved,  but  un- 
fortunately a  regional  division  and  nomenclature  that  liad 
become  part  of  our  literature  could  not  be  set  aside  without 
producing  inconveniences  gi-eater  than  the  probable  gain. 
The  problem,  indeed,  resembled  that  of  the  substitution  of 
decimal  coinage  for  our  present  monetary  system.  He  was 
unable  to  agree  with  Dr.  Thomson  that  a  typo  form  of  the 
relations  of,the  abdominal  viscera,  such  as  that  which  sections 
like  Professor  Cunningham's  gave,  would  mislead  the  student. 
The  whole  teaching  of  anatomy — of  bones,  muscles,  vessels, 
and  the  rest — was  through  a  series  of  type  forms,  and  the 
dissecting-room  experience  of  every  student  would  tell  liim 
that  these  were  only  types,  and  were  subject  to  endless  varia- 
tion. Type  forms  were  the  basis  of  our  anatomical  educa- 
tion, and  if  one  that  aided  the  recollection  of  the  average 
topographical  relationship  of  the  chief  abdominal  structures 
could  be  constructed,  a  foi-ward  step  in  the  training  of  th£> 
future  medical  practitioner  would  have  been  taken. 


EXPERIMENTAL  INVESTIGATIONS  INTO  THE 

FUNCTIONS  OF  THE  CEREBELLUM. 

By  J.  S.  RisiEN  Russell,  M.D.,  M.R.C.P., 

Assistant-Pliysician  to  the  Metropolitan  HospitaL 
(From  the  Pathological  Laboratory  of  University  College,  London.) 
After  alluding  to  the  previous  experimental  work  that- 
had  been  done  in  this  field,  and  to  the  various  theories 
that  had  been  advanced  as  to  the  functions  of  the 
cerebellum  by  Luciani  and  other  previous  observers, 
Dr.  Russell  went  on  to  consider  in  jnore  detail  the 
results  which  he  had  obtained  in  a  considerable  number  of 
experiments  on  dogs  and  monkeys.  Commencing  with  a 
short  account  of  the  method  of  operative  procedure  which 
lie  adopted  and  of  the  difficulties  which  had  to  be  con- 
tended with,  he  next  sketched  the  plan  on  which  he  had 
approached  the  subject,  and  which  consisted  in  an  attempt 
to  determine;  (1)  Whether  the  one  half  of  the  cerebellum 
was  dependent  on  the  other  for  the  proper  performance  of 
its  functions ;  (2)  whether  impulses  from  one  side  of  tlie 
organ  passed  to  the  other  side  oefore  they  were  transmittecl 
either  to  the  cerebrum  or  spinal  cord ;  (3)  whether  one  half 
of  the  cerebellum  was  related  mainly  to  the  same  side  of  the 
spinal  cord,  to  the  opposite  side,  or  to  both;  (4)  whether  any 
such  relationship  was  of  the  nature  of  a  controlor  a  rein- 
forcement of  the  spinal  centres  by  the  cerebellum  ;  (5)  the 
nature  of  the  relationship  which  existed  between  the  one  half 
of  the  cerebellum  and  the  cerebral  hemisphere  of  the  opposite 
side ;  (6)  the  symptoms  which  resulted  from  experimental 
lesions  of  the  cerebellum,  especially  with  a  view  to  empha- 
sising those  which  were  most  to  be  relied  on  for  localising^ 
the  position  of  a  cerebellar  lesion  :  (7)  whether  any — and,  if 
so,  which — of  the  symptoms  were  dependent  on  interference 
with  the  labyrinth  or  eighth  nerve.  The  following  experi- 
mental procedures  were  adopted  in  attempting  to  elucidate 
these  various  problems  : 

1.  A  median  section  separating  the  two  halves  o£  the  organ  from  eaci* 
otlier. 

2.  Extirpation  of  one  lateral  lobe  alone. 

3.  The  removal  of  half  of  the  organ. 

4.  Both  the  last  two  procedures  as  preliminaries  in  (lifi'ercnt  cases,. 
fc)llowed  by  a  comparative  investigation  of  the  excital>ility  of  the  two 
cerebral  hemisplicres  some  wcelis  after. 

o.  As  a  control  to  tlie  last  method  the  comparative  excitability  of  the 
two  cerebral  hemisplieres  was  investigated  with  tlie  cerebellum  intact. 

fi.  Extirpation  of  both  lateral  lobes  of  the  cerebellum,  leaving  the 
middle  lobe  intact. 

7.  Excision  of  tlie  posterior  portion  of  the  vermis. 

8.  Ablation  of  tlie  wliole  eorebellum. 

9.  Control  experiments,  consisting  in  : 

(a)  Extirpation  of  tlie  lab\Tinth  of  one  side. 

(6)  Intracranial  unilateral  section  of  the  auditory  nerve. 

(c)  Chemical  irritation  of  tlio  auditory  nerve  of  one  side. 
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10.  .V  study  of  the  degeneriitioiis  which  result  after .vpxious  experi- 
meiiliiUcaiousot  tUeocroboUum.  .         ■        . 

The  various  results  obtained  wore  discussed,  and  animals 
resenting  characteristic  symptoms  of  certain  of  tiio  eere- 
.jeliar  lesions  were  exhibited  in  corroborution  of  the  state- 
ments made.  The  conclusions  reached  were  that  the  cere- 
bellum was  an  organ  whose  one  half  did  not  in  any  great 
measure  depend  on  the  co-operation  of  its  opposite  half  for 
the  proper  performance  of  its  functions,  so  slight  and  transi- 
tory were  the  effects  which  followed  severance  of  the  con- 
nections between  the  two  halves.  Also  that  the  evidence 
was  all  opposed  to  any  theoi-y  which  supposed  that  impulses 
pa.ssed  from  one  half  of  the  cerebellum  to  the  other  in  course 
of  transmission  to  the  cerebrum  or  spinal  cord.  One  half  of 
the  organ  was  looked  on  as  exercising  an  influence  on  the 
spinal  centres  of  the  same  side,  and  of  the  cortical 
centres  of  the  opposite  side.  The  influence  on  the 
spinal  centres  was  regarded  as  one  of  direct  control,  as  when 
one  halt  of  the  cerelicllum  was  n'lnoved  rigidity  and  exagger- 
ation of  ti^ndou  reflexes  resulted  in  the  limbs  on  the  same 
side.  'Whereas  the  influ(!uce  on  the  opposite  cortex  was  con- 
sidered an  energising  one,  the  removal  of  one  half  of  tin,' 
cerebellum  being  followcid  by  <liminution  in  the  ('xcitability 
of  the  opposite  ciac'bral  cortex.  Of  the  symptoms  met  with, 
impairment  of  movement  was  the  most  important ;  three 
factors  were  responsible  for  its  production :  (1)  inco-ordina- 
tion,  (2)  rigidity,  and  (3)  paresis.  With  care  these  three 
factors  could,  by  a  process  of  analysis,  be  sei)arated,  and  the 
effects  due  to  one  unmistakably  distinguished  from  th<jse  due 
to  another.  The  inco-ordiiiation  showed  itself  by  unsteadi- 
ness and  oscillation,  which  might  be  increased  by  any  dis- 
turbance or  by  attempts  at  voluntary  movement ;  reeling,  in 
which  the  animal,  in  attempting  to  walk,  staggered  and  fell 
to  the  opposite  side  when  one  lateral  lobe  or  half  the  cere- 
bellum was  removed,  and  backwards  when  tlie  posterior  part 
of  the  vermis  was  ('xcised  ;  and  rotation  fits,  in  which  the 
animal  rotated  on  its  long  axis,  the  rotation  being  to  tlu; 
opposite  sid<'  in  unilateral  ablation  of  the  cerebelliiin.  When 
the  whole  cerebellum  was  removed,  all  four  extremities  were 
rigidly  extended,  and  the  deep  reflexes  on  both  sid(^8  were 
exaggerated.  In  uuilattu-al  ablation  of  the  organ  the  rigidity 
and  increased  deep  reflexes  become  evident  on  the  same  side 
as  the  cerebellar  lesion,  and  the  former  is  more  marked  in 
the  anterior  than  in  the  posterior  extremity  of  that  side. 
Paresis  was  general  after  removal  of  the  whole  organ,  but 
more  marked  in  the  jjosterior  than  in  the  anterior  extre- 
mities ;  and  the  back  muscles  especially  participated  in  the 
weakness.  In  th(i  absence  of  one  lateral  lobe  or  of  one  half 
of  the  cerebellum  the  paresis  showed  itself  in  both  posterior 
extremities,  but  to  a  much  gnsater  ext(>nt  in  that  of  the  same 
side,  that  of  the  opposite  side  being  only  very  slight.  The 
paresis  was  also  evident  in  the  anterior  extremity  of  the  same 
side,  to  a  slight  degree  more  than  in  the  opposite  jjosterior 
extremity,  but  much  less  than  in  the  posterior  extremity  of 
the  same  side.  As  a  result  (jf  this  paresis  the  animal  often 
fell  over  to  the  sid(!  of  the  cerebellar  lesion,  and  the  author 
laid  great  stress  on  the  necessity  of  carefully  distinguishing 
this  effect  from  the  characteristic  reel  in  which  the  animal 
falls  to  tli(^  opiwsite  side,  .\fter  excision  of  tlie  posterior 
part  of  the  vermis  tlie  jiaresis  was  evident  in  the  posterior 
extremities,  whereas  the  altered  movements  of  the  anterior 
extremities  appeared  almost  wholly  dependent  on  inco-ordi- 
nation  and  rigidity.  Tlie  attitudes  and  gaits  eharactc^ristic 
of  the  different  experimental  lesions  of  the  cerebellum 
and  certain  ocular  phenomena  met  with  were  discussed.  A  cer- 
tain amount  of  proptosis  was  noted  when  any  part  of  the  cerebel- 
lum was  removed,  squint  depending  in  its  character  on  theiiait 
removed,  and  nystagmus  depending  on  similar  considera- 
tions. Ablation  of  the  whoU^  cerebellum  was  attended  by 
downward  and  outward  rotation  of  both  globes.  Kemoval  of 
one  lateral  half  of  the  organ  resulted  in  "  skew  deviation." 
At  first  the  eye  on  the  same  side  was  directed  upwards  and  to 
the  same  side,  while  that  of  the  opposite  side  was  directed 
downwards  and  to  the  opposite  side.  As  recovery  ensued 
the  deviation  of  the  eye  on  the  same  side  was  the  first  to 
right  itself,  and  sometimes  the  opposite  eye  was  alone 
deviated  to  any  extent.  When  the  whole  of  the  posterior 
part  of  the  vermis  was  extirpated  both  globes  were  deviated 
downwards  and  outwarda^  and  when  only  one  lateral  half  of 


this  part  of  the  organ  was  excised,  the  globe  on  the  same 
,side  was  deviated  slightly  downwards  and  to  the  saine  sidejl 
'while  no  appreciable  deviation  could  be  detected  of  thie.> 
opposite  globe.  No  aftection  of  ordinary  sensibility  was 
'determined,  nor  was  there  any  evidence  of  affection  of  the 
I  special  senses.  There  was  no  optic  neuritis.  After  an  ex- 
perimental lesion  of  the  cerebellum,  the  animal  passes 
through  various  stages,*  which  the  author  considered  as  most 
conveniently  divisible  into  three— (1)  A  stage  in  which 
symptoms  the  result  of  irritation  were  most  pronounced  ; 

(2)  a  stage  in  which  symptoms  due  to  loss  of  the  part  removed 
were  alone  present ;  and  (3)  a  stage  in  wluch  the  animal  s  con- 
dition appeared  to  be  permanent,  and  m  which  defects  fronx 
the  loss  of  the  portion  of  central  nervous  system  removeds 
were  in  great  measure  compensated  for.  The  exact  duration, 
of  the  various  stages  varied  in  different  animals  of  the  same 
species,  and  according  to  the  severity  of  the  lesion.  Inco- 
ordination as  evidenced  by  rotation  fits  and  reeling  were 
products  solely  of  the  stage  of  irritation,  as  were  oculau 
deviations  and  nystagmus.  Paresis  existed  in  the  first  stage, 
and  persisted  in  the  second ;  but  might  be  evident  only  to  a 
very  slight  extent,  if  at  all,  in  the  third,  or  stage  of  compen- 
sation. Unsteadiness  and  oscillation,  well  marked  in  the 
first  stage,  persisted  to  a  less  extent  in  tlie  second,  and  might 
be  still  quite  distinct  in  the  third  stage.  Rigidity  and: 
exaggerated  reflexes  were  at  their  acme  in  the  first,  but  were 
also  present  in  the  second  and  third  stages  to  a  much  less 
extent  than  in  the  first.  In  conclusion,  certain  minor 
differences  in  the  symptoms  which  obtained  in  the  monkey 
as  contrasted  with  the  dog  were  alluded  to,  and  special,' 
emphasis  was  laid  on  the  symptoms  which  were  most  likely 
to  aid  in  the  localisation  of  affections  of  the  cerebellum  in 
man.  .\llusion  was  also  made  to  certain  additional  symptoms 
rtiet  with  in  man,  but  not  resulting  from  experimental  lesionS 
in  animals,  to  which  special  attention  should  be  paid  in  the 
diagnosis  and  localisation  of  cerebellar  disease.  ^  ^ 

THE   NATURE   OF  THE    WORK   OF  THE  KIDNEY  A§ 
SHOWN  BY  THE  INFLUENCE  OF  ATROPINE, 
AND  MORPHINE  ON  THE  SECUETIOit 
OF  URINE, 
Dr.  W.  H.  Thompson  said  that  he  had  carried  out  experi- 
ments on  this  subject  on  dogs.     The  urine  was  collected  by 
placing  cannuhe  in   the  ureters  at  a  considerable  distancer 
from  tlie  kidneys.     The  drugs  were  administered  by  intra- 
venous inj(!Ction,  1 J  to  2  milligrammes  of  atropine  per  kilo- 
gramme of  body  weight,  and  3  to  4  of  morphiiif!  being  given. 
The    results  were    that;    (1)  The    urine    was    found    to  be*" 
diminished.      (2)   Urea  was  also  diminished  both   in   total 
amount  and  jin  percentage  amount  contained  in  the  urine^ 

(3)  The  nitrogen  other  than  that  in  urea  was  increased  botlir' 
relatively  and  absolutely.  The  effects  of  the  drugs  could  not 
be  explained  by  their  influence  on  blood  jiressure.  Atropine 
caused  a  slight  rise  ;  while  in  the  case  of  morphine,  though  it 
produced  a  fall,  still  there  was  no  con-elation  between  the 
lieight  of  the  blood  pressure  and  the  quantity  of  urine 
secreted.  The  diminution  of  urea,  together  with  the  increase 
of  the  extra  nitrogen,  might  fairly  be  taken  the  one  as  the 
counterpart  of  the  other  ;  and,  if  so,  this  with  the  fact  that 
heat  was  produced  in  the  kidney  during  tlie  performance  of 
its  function  led  to  the  belief  that  some  of  the  urea  was  in  all 
probability  formed  in  tlui  kidney  out  of  one  or  more  of  the 
other  nitrogen-holding  compounds.  The  experiments  were 
carried  out  in  Professor  Karl  Ludwig's  laboratory  at  Leipzig. 

THE  MORPHOLOGY  OF  THE    PERONEAL   GROIJP'Qf" 

MUSCLES  IN  THE  MONOTRE.MATA. 
Dlt!  ft,  St.  John  Bbooks  said  that  in  a  previous  papt^r  ho 
had  endeavoured  to  show  that  certain   muscles  which  were 
situated  in  the  forearm  of  man  and  most  mammals  were  ori- 
ginally placed  on  the  dorsum  of   the  hand,  forming  a  deep 
stratum  and  constituting  an  extensor  bre vis  digitorum  manus. 
These  muscles  had  ascended  into  the  forearm  in  two  groups,   ' 
the  more    radially-placed  members   of  the  series  retaining 
their  deep  position,  and  forming  the  long  extensors  of  the  ' 
thumb  and  the  extensor  indieis  ;  the  ulnar  bellies  of  the  '. 
■  1 C.  Fj  Qolti,  Luciani,  et<^  .     ...     , 
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muscle,  on  the  other  hand,  having  been  crowded  out  and 
forced  to  the  surface,  and  forming  the  extensor  minimi  digiti 
(et  annularis).  He  would  refer  to  the  extensor  minimi  digiti 
et  annularis  as  the  "  condylar  group."  A  somewhat  similar 
transition  might  take  place  in  the  lower  limb,  some  of  the 
members  of  the  peroneal  group  of  muscles  representing  the 
"condylar  group  "  in  the  upper  limb,  and  others  remaining 
in  their  original  position  on  the  dorsum  of  the  foot  (extensor 
brevis  digitorum) ;  while  others  ascended  as  a  deep  anterior 
group — extensor  longus  hallucis  (man  and  most  mammals) ; 
extensor  metatarsi  hallucis  (great  anteater  and  hatteria) ;  ex- 
tensor longus  indicis  (great  anteater).  According  to  Buge, 
the  extensor  brevis  digitorum  pedis  was  originally  a  pero- 
neal muscle,  as  in  Ornithorhynchus,  and  its  descent  on  to  the 
dorsum  of  the  foot  might  be  traced  step  by  step  in  various 
marsupials.  If  attention  were  confined  to  mammals  only, 
the  evidence  appeared  to  be  tolerably  conclusive  in  favour  of 
Rule's  theory.  In  reptiles,  however,  the  extensor  brevis 
digitorum  was  placed  on  the  dorsum  of  the  foot,  and  a  similar 
condition  was  found  in  the  great  anteater,  one  of  the  Edentata 
— a  very  archaic  order  of  mammals.  It  appeared  probable, 
therefore,  that  this  group  of  muscles  had  varied  in  a  special 
manner  in  Monotremata  and  Marsupials,  and  that  the  general 
order  of  evolution  had  been  for  the  muscular  structures  to 
ascend  from  the  foot  to  the  leg  rather  than  to  take  the  oppo- 
site course. 

THE  RELATIONS  OF  INCISORS  TO  COMPOUND 
TEETH. 
Pbopessoe  Cleland  illustrated,  by  means  of  specimens,  the 
gradual  passage  from  the  simplest  form  of  tooth,  which  was 
founded  on  a  simple  papilla,  to  the  most  complex  forms  in 
which  several  papillse,  and  the  cusps  founded  on  them,  were 
collected  on  a  common  base.  He  pointed  out  how  pits  were 
formed  by  a  range  of  elevations  surrounding  spaces  between. 
He  then  proceeded  to  indicate  that  the  slight  depression  on 
the  lingual  aspect  of  the  crown  of  a  human  incisor  repre- 
sented the  pit  in  the  incisor  of  the  liorse,  and  exhibited  ad- 
ditional incisors  from  the  human  subject  in  which  this  pit 
was  completed. 

INFLUENCE  OF  FEVER  ON  HEPATIC  GLYCOGEN. 
Db.  NoSl  Paton  said  that,  since  it  was  the  disintegration 
of  proteids,  and  not  of  fats  and  carbohydrates,  which  charac- 
terised the  metabolism  of  fever,  it  was  important  to  investi- 
gate the  influence  of  the  febrile  process  on  hepatic  glycogen. 
In  the  following  experiments,  the  two  main  factors  in  the  pro- 
duction of  fever — diminished  heat  elimination  and  the  influ- 
ence of  toxic  products — were  investigated.  Pairs  of  young 
rabbits  were  kept  for  prolonged  periods  on  the  same  diet,  and 
weighed  daily.  The  amount  of  hepatic  glycogen  was  tlius 
rendered  fairly  uniform,  (a)  Diminished  Heat  Elimination. — 
One  of  the  rabbits  was  placed  in  a  large  well-ventilated 
chamber,  heated  to  50°  or  54°  C.  The  rabbit's  temperature 
ro.se  to  41°  or  43°  C,  and  was  maintained  for  an  hour  or  two. 
It,  along  with  the  other  rabbit,  was  then  killed,  and  the  gly- 
cogen estimated.  It  was  found  that  the  amount  of  glycogen 
was  markedly  diminished.  At  the  same  time,  the  reducing 
substances  of  the  blood  and  liver  were  increased,  probably 
indicating  that  there  was  an  increased  conversion  of  glycogen 
and  glucose,  (b)  Influence  of  Toxic  Products.— Into  the  vein 
of  one  of  the  pair  of  rabbits  a  sterilised  culture  of  yeast  was 
injected.  A  sliglit  pyrexia  was  produced.  After  twelve  hours 
the  anjinal,  along  with  the  other,  was  killed,  and  the  glycogen 
estimated.  In  the  fevered  animals  the  substance  was  dimin- 
isJied.  The  observations  of  Noel  Paton  and  Balfour  on  the 
influence  of  fever  on  the  constituents  of  the  bile  favoured  the 
view  that  there  was  diminished  production  of  glycogen  in  the 
liver,  though  this  might  be  accompanied  by  increased  con- 
version. 


INTRAVASCULAR  CLOTTING. 
Professor  W.  D.  Haixibcston,  F.R.S.,  and  Mr.  T.  G. 
Brodie,  M.B.,  contributed  a  paper  on  this  subject.  Professor 
Halliburton  said  that  in  an  investigation  of  the  proteids  ob- 
tainable from  the  cellular  structures  of  various  organs,  par- 
ticular attention  was  directed  to  a  substance  which  possessed 


the  peculiar  property  of  being  rendered  viscous  by  admixture 
with  sodium  chloride,  and  which  could  be  precipitated  by 
pouring  the  viscous  mixture  into  large  excess  of  water. 
Analysis  showed  that  the  proteid  in  question  belonged  to  the 
interesting  class  of  the  nucleo-albumins,  substances  which 
yield  a  residue  of  the  phosphorus-rich  substance  called 
nuclein  on  gastric  digestion.  At  the  same  time,  analysis  of 
the  substances  which  Wooldridge  called  "tissue  fibrinogens" 
revealed  that  they  also  were  nucleo-albumins.  It  appeared, 
in  fact,  that  the  two  materials,  namely,  that  prepared  by  the 
sodium  chloride  method  and  that  prepared  by  Wooldridge's 
acetic  acid  method  were  identical.  Among  the  points  of  re- 
semblance, perhaps  the  most  striking  was  their  physiological 
effect.  When  injected  into  the  circulation  of  rabbits  they 
produced  almost  instantaneous  death,  and  on  post-mortem  ex- 
amination, though  the  heart  was  still  found  beating,  its  right 
cavities  and  the  venous  system  generally  were  found  full  of 
clotted  blood.  In  some  cases  the  left  cavities  and  the  arterial 
system  were  found  with  similar  contents.  Death  occurred 
from  stoppage  of  respiration,  and  the  fact  that  severance  of 
the  vagi  made  no  difference  in  the  experimental  results 
pointed  to  the  cause  of  death  being  in  the  respiratory  centre. 
Another  marked  symptom  was  exophthalmos  and  dilatation 
of  the  pupils.  Among  other  points,  it  might  be  mentioned 
that  the  substance  injected  was  a  perfectly  clear,  colourless 
solution.  The  solvent  used  was  a  weak  solution  of  sodium 
carbonate.  This  might  very  conveniently  be  dried  in  a 
vacuum,  and  the  dry  powder  was  then  available  for  use  when- 
ever it  was  wanted.  Solutions  lost  their  activity  when  kept, 
and  a  curious  change  noticed  was  that  after  keeping  a  few 
weeks  they  become  pink  in  colour  ;  in  months  this  deepened 
to  red.  Spectroscopic  examination  revealed  no  absorption 
bands.  The  solutions  were  perfectly  sweet  and  free  from 
bacterial  growths,  thymol  having  been  used  as  an  antiseptic. 
Farther,  the  substances  employed  were  free  from  lecithin,  a 
material  to  which  Wooldridge  attached  considerable  import- 
ance as  a  factor  in  fibrin  formation.  It  could  not  be  doubted 
that  a  study  of  coagulation  within  the  vessels  would  lead  to 
the  elucidation  of  this  obscure  subject,  much  more  readily  than 
the  older  methods  in  which  clotting  was  studied  in  various 
forms  of  extravascular  plasma.  It  was  certainly  much  more 
important  from  the  clinical  standpoint.  The  use,  however, 
of  nucleo-albumin  to  produce  clotting  in  aneurysms  or  to  stay 
haemorrhage  could  not  be  recommended  because  the  material 
was  so  deadly.  It  was  hardly  to  be  doubted  that  the  active 
agent  in  cases  of  death  from  extensive  thrombosis  in  the 
human  subject  was  the  same  material  which  had  been  em- 
ployed in  these  experiments.  Great  credit  was  due  to  Sir 
Joseph  Fayrer  as  being  the  earliest  to  point  out  that  intra- 
vascular clotting  was  a  common  cause  of  death  in  India,  and 
probably  in  this  country  also.  He  had  recently  published  a 
number  of  cases  in  the  British  Medical  Journal.  [One  of 
his  specimens  was  shown  to  the  meeting.]  The  clot,  which 
was  now  in  spirit,  was  drawn  from  the  pulmonary  artery  at 
the  necropsy ;  it  formed  a  east  of  the  artery  and  its  numerous 
branches.  Dr.  Halliburton  then  proceeded  to  read  th(-  follow- 
ing paper  for  Sir  Joseph  Fayrer,  who  was  unable  to  be  present 
at  the  meeting  : — 

CARDIAC  AND  PULMONARY  THROMBOSIS. 
By  Sir  J.  Fayrer,  K.C.S.I.,  M.D.,  F.R.S. 
Intravascular  coagulation  of  blood  as  a  source  of  danger  or 
of  death  has  not,  I  think,  received  the  full  consideration  to 
which  it  is  entitled.  It  has  long  been  recognised  as  a  con- 
comitant of  exhaustive  diseases  and  of  puerperal  conditions, 
and  Richardson,  Wharton  Jones,  and  others  have  called 
attention  to  it  in  this  connection.  I  would  again  refer  to  it 
as  a  cause  of  danger,  frequently  of  death,  after  surgical 
operations,  wounds,  injuries,  and  especially  in  persons  who 
live  or  have  lived  in  malarial  climates,  and  the  more  so  if 
they  have  become  the  subjects  of  splenic  cachexia.  In  such 
cases  the  passage  of  a  catheter,  the  results  of  a  surgical 
operation,  the  poisoned  state  of  the  blood  supervening  on 
suppuration,  the  general  disturbance  following  parturition — 
if  complicated  by  any  local  lesion,  over-exertion,  or  fatigue, 
especially  when  there  is  marked  splenic  disorder  and 
leukaemia — are  frequently  sufficient  to  induce  it,  and  the 
patient  who  has  apparently  been  doing  well,  or  it  may  be  is 
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suffering  from  some  comparatively  slight  complication,  is 
suddenly  attacked  witli  symptoms  of  obstruction  of  the 
pulmonary  artery,  and  is  placed  in  great  danger,  or  perishes 
in  a  distressing  state  of  breatlilessness,  when  after  death  tlie 
only  cause  of  the  fatal  result  is  the  presence  of  a  clot 
obstructing  the  pulmonary  artery.  Many  years  ago  I  pointed 
this  out,  and  expressed  my  belief  that  the  condition  of  the 
blood  in  which  this  is  liable  to  occur,  though  due  to 
other  causes,  is  especially  prone  to  happen  in  the  blood 
of  those  who  have  suffered  from  malarial  infection,  and 
more  eBjiecially  when  combined  with  splenic  disease. 
The  recent  valuable  researches  of  Drs.  Halliburton, 
AVooldridge,  Wright,  and  others  have  thrown  much  light  on 
the  nature  of  the  changes  the  Vjlood  undergoes,  and  in  their 
explanations  my  view  seems  to  find  support,  for  it  is  in  the 
leucoeytlnemic  condition  in  which  the  amoeboid  cells  are 
numerous  that  the  dangerous  clotting  is  apt  to  occur.  These 
researches  are  not  only  valuable  in  that  they  give  a  rational 
explanation  of  the  cause,  but  that  they  point  to  a  probability 
of  averting  the  danger  by  the  timely  use  of  remedies  which 
may  diminish  the  tendency  in  the  blood  to  clot  or  may  pro- 
mote the  solution  of  the  clot  when  it  has  occurred.  The 
formation  of  clots  in  the  larger  trunks,  thougli  always 
dangerous,  is  not — even  when  it  takes  place  in  the  heart  or 
pulmonary  artery — invariably  fatal,  and  I  have  seen  many 
recoveries  after  long  and  tedious  suffering.  It  may  fairly  be 
anticipated  that  the  light  thrown  by  modern  pathology  and 
pharmacology  will  render  such  cases  more  amenable  to  treat- 
ment, and  that  it  may  avert  suffering  and  death  in  many 
that  have  hitherto  resulted  in  dangerous  illness,  and,  but 
too  frequently,  a  fatal  termination.  The  cases,  of  which  very 
brief  notes  are  herewith  submitted,  are  good  examples  of  the 
pathological  conditions  under  consideration.  For  further 
illustrations,  I  would  refer  to  previous  communications  on  the 
subject  in  "Clinical  and  Pathological  Observations  in  India," 
and  to  the  Lancet  and  Bkjtish  Medical  Joubnai..  1  would 
add,  in  conclusion,  that  I  believe  this  is  a  more  frequent 
cause  of  danger  and  death  in  this  country  (England)  than  is 
generally  supposed. 

Cask  i.— A  gentleman,  aged  45,  who  had  returned  from  a  lropic;al  and 
malarious  region,  caiae  under  my  observation  in  1882.  Ho  wiis  t-acheetic 
and  weak,  having  liad  dysentery  and  fever.  He  suffered  considerably 
from  evidences  of  malarial  poisoning,  and  frequently  from  intense  neur- 
algia. He  died  a  tew  days  after  his  arrival.  I  found  him,  on 
March  5th,  suffering  great  abdominal  pain.  Pulse  quick  and  feeble,  skin 
clammy,  temperature  subnormal,  breathing  hurried  and  shallow.  This 
rapidly  became  much  worse  and  i-ontiuued  until  death,  at  10.30  i-.M.  on 
March  t)th. 

The  lungs  after  death  were  found  pale  and  emphysematous,  but  hypo- 
statically  congested  at  the  base,  otherwise  normal.  The  pt^ricardium 
^•ontained  a  considerable  amount  of  serum.  The  heart  was  normal,  but  a 
firm  decolorised  coagulum  extended  from  the  ventricle  into  the  pul- 
monary artery  and  its  minute  ramilications.  The  left  cavities  of  the 
heart  were  empty,  the  heart  itself  and  the  valves  were  normal.  There 
was  no  sign  of  dysentery,  the  intestines,  kidneys,  and  spleen  were  normal. 
There  was  a  small  abscess  in  the  liver.  There  is  no  doubt  that  whatever 
might  have  been  the  result  of  such  a  case  life  was  brought  to  a  dose  sud- 
denly by  the  formation  of  this  clot. 

•Jase  II.— An  Knglish  sailor,  aged  'W,  ajiplicd  for  relief  from  retention 
of  urine  to  the  Calcutta  Mediciil  ( 'ollcge  Hospital  on  June  aoth,  1870. 
.Said  he  had  suffered  from  sliglit  stricture  for  the  last  five  or  six  years. 
A  catheter  was  passed,  and  the  urine  drawn  off  without  difficulty.  He 
returned  in  the  afternoon  very  ill,  in  great  abdominjil  and  thoraci<' dis- 
tress; had  passed  some  unne  tinged  with  blood  afler  his  return  home. 
On  June  21st  the  pain  seemed  to  localise  itself  in  the  right  hypochon- 
driac region,  and  there  was  excessive  ionderness,  on  pressure,  over  the 
liver.  Breathing  hurried.  No  urine  had  been  passed  since  admission. 
Thej'c  was  dulness,  on  percussion,  over  the  base  of  the  right  lung. 
Breatliing  hurried  and  gasping.  Tlie  distress  increased,  anu  he  com- 
plained of  a  choking  sensation.  .\t  about  10.30  p.m.  he  passed  water,  but 
no  improvement  resulted,  and  he  died  at  midniglit  "in  a  sudden  (it  of 
gasping."    The  struggle  for  breath  was  most  distressing  to  witness. 

Post-iiwrtem  Examination. — The  lungs  were  liypostatically  congested,  the 
right  most  so  ;  one  portion  of  the  middle  lobe  was  solidified.  The  lower 
lobe  was  also  hcpatised.  There  were  one  or  two  very  small  patches  of 
tuberculous  deposit  in  the  apices  of  the  lungs  ;  with  this  exception,  they 
were  healthy  and  crepitant.  The  heart  was  normal,  but  its  cavities  (*on- 
tained  firm,  adherent,  fibrinous  clots.  That  in  the  left  side  extended 
from  the  auricle  into  tlie  ventricle  and  into  the  aorta  for  about  3  inches. 
That  in  the  right  was  larger,  and  extended  from  the  auricle  through 
the  ventricle  into  the  finer  ramilic.itions  of  the  pulmonary  artery.  The 
pleura;  were  normal ;  the  kidneys  were  congested ;  the  other  viscera  and 
peritoneum  were  healthy.  The  bladder  was  somewhat  thickened,  and 
the  urethra  was  slightly  strictured  in  front  of  the  bulb.  There  was  no 
wound  and  no  false  passage. 

PnoFESSOB  CzEENY,  of  Heidelberg,  has  sent  a  contribution 
of  20  dollars  to  the  Gross  Monument  Committee,  as  a  testi- 
mony to  his  "  admiration  for  the  man  [Samuel  Gross  piVc], 
and  the  surgical  work  which  he  has  done." 


THE  GASES  OF  THE  BLOOD  DURING  ANAESTHESIA. 
The  Pbbsident  (Dr.  Oliver)  and  Mr.  F.  C.  Gaebett,  M.Sc, 
F.C.S.,  read  a  preliminary  note  on  an  investigation  of  the 
gases  of  the  blood  during  anaesthesia  with  chloroform,  ether, 
bichloride  of  mythlene,  and  nitrous  oxide.  The  gases  of  tlie 
blood  had  been  analysed  in  anajsthesia  under  these  drugs.  The 
animals  experimented  upon  were  rabbits.  In  all  the  experi- 
ments narcosis  was  complete  ere  the  blood  was  removed  ;  the 
animal  was  never  allowed  to  regain  consciousness.  Arterial 
blood,  unless  otherwise  stated,  removed  from  a  large  branch 
of  the  abdominal  aorta,  for  example,  the  external  iliac  artery, 
was  employed  for  analysis.  The  blood  was  withdrawn  through 
a  hollow  needle  and  rubber  tubing,  previously  filled  with  weak 
solution  of  chloride  of  sodium.  The  amount  of  blood  removed 
averaged  26  c.c.  The  pipette  was  then  hermetically  closed, 
and  afterwards  plunged  into  a  column  of  ice,  in  which  it  was 
removed  to  the  chemical  laboratory.  Clotting  never  occurred. 
Subsequently  the  pipette  was  attached  to  a  Pfluger's  gas 
pump,  modified  by  Professor  Bedson,  of  the  Durham  College 
of  Science.  When  the  gases  were  given  off  by  the  blood  in 
vacuo,  they  were  analysed  in  Dittmar's  apparatus,  using  the 
Hempel  pipettes  as  modified  by  Bedson.  The  carbonic  acid 
was  determined  by  absorption  with  caustic  potash,  the 
oxygen  by  absorption  by  means  of  ferrous  tartrate,  and  the 
vapour  of  the  anaesthetic  by  combustion  with  oxygen.  After 
the  explosion  the  excess  of  oxygen  was  removed,  and  the 
residual  nitrogen  measured.  All  the  volumes  have  been 
reduced  to  normal  temperature  and  pressure.  The  first 
table  contains,  for  comparison,  a  tabulated  statement  of  the 
gases  of  normal  arterial  blood  in  volumes,  at  0°C.  and  760mm. 
as  met  with  in  the  dog. 
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.Kabbit.    Ether  and  Oxygen.    (Oliver  and  Garrett.) :— 
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Babbits  take  ether  with  greater  safety  than  chloroform.  The 
respirations  became  ra{iid  and  tlie  temperature  rose,  but 
after  death  the  lieart  would  go  on  beating  for  a  variable 
length  of  time.  Sometimes  the  left  side  of  the  heart  would 
be,  comparatively  speaking,  empty  whilst  the  right  was  full, 
or,  as  in  others,  the  heart  would  be  found  overfilled  in  all  its 
chambers,  and  relaxed.  The  number  of  volumes  of  oxygen 
present  in  tlie  blood,  it  would  be  seen,  was  not  very  large  ; 
the  carbonic  acid,  with  tlie  exception  of  the  dog,  was  not 
excessive  ;  but  there  was  a  very  large  quantity  of  nitrogen. 
Chloroform  destroyed  the  absorbing  powers  of  haimoglobin 
for  oxygen.  It  liad  been  shown  ]>y  Paul  Bert  and  de  Saint 
Martin  that  as  tlie  animal  became  more  profoundly  anajs- 
thetised  the  oxygen  diminished  whilst  the  carbonic  acid  in-, 
creased.  The  removal  of  large  quantities  of  blood  seemed 
to  alter  in  a  very  marked  manner  the -composition  of  tlie 
gases  of  the  blood.  Making  allowance  for  this  influence, 
the  fact  remained  that,  as  chloroform  narcosis  was  puslied, 
the  tendency  was  for  the  amount  of  oxygen  in  the 
blood  to  diminish  and  the  carbonic  acid  to  increase. 
Tlie  largest  amount  of  oxygen  was  found  in  the  blood  under 
ether,  and.that,  with  one  exception,  the  amount  of  nitrogen 
was  smaller  than  in  chloroform.  Bichloride  of  methylene 
was  rather  an  unmanageable  antesthetic  to  rabbits.  Very 
early  under  its  administration  the  breathing  would  suddenly 
cease,  and  could  not  be  restored  by  artificial  respiration. 
Yet  all  the  while  the  heart  was  felt  beating,  and 
would  continue  to  do  so  for  more  than  ten  minutes  after  its 
removal  from  the  body.  When  death  occurred  the  heart  was 
always  in  diastole.  All  the  cavities  were  filled  ;  the  right 
Jialf  looked  as  if  it  was  painted  blue,  whilst  the  left  was  veiy 


red.  If  deatli  was  not  sudden  it  was  preceded  by  shorter  and 
still  shorter  but  feebler  respirations  ;  but  once  this  condition 
was  reached,  and  atmospheric  air  supplied,  death  was  not 
averted.  When  a  mixture  of  chloroform  and  Brin's 
oxygen,  which  contains  7  per  cent,  of  nitrogen,  was 
being  administered  to  a  rabbit,  the  breathing  became 
suspended  for  a  few  seconds,  especially  when  there 
was  excess  of  oxygen,  as  if  the  animal  was  in  a  state  of 
apnoea.  This  was  sliortly  succeeded  by  a  condition  in  which 
breathing  was  veiy  active,  the  respirations  varying  from  60 
to  80  in  the  minute.  Anasthesia  was  always  less  quickly  in- 
duced than  when  chloroform  alone  was  inhaled.  The  blood 
from  the  artery  of  the  animal  flowed  into  the  pipette  under 
high  pressure,  and  had  a  bright  scarlet  colour,  but  in  spite  of 
that  it  was  found  on  analysis  to  contain  a  larger  quantity  of 
carbonic  acid  than  when  chloroform  alone  was  employed. 
Towards  the  end  of  life  the  breathing  became  very  short  and 
feeble,  and  gradually  ceased;  but  on  opening  the  chest  the 
heart  in  every  instance  continued  to  beat  vigorously  for 
several  minutes,  the  left  side  being  noticed  to  be  practically 
empty  compared  to  the  right.  The  pupils  after  death  were 
semidilated.  In  the  cases  where  oxygen  was  allowed  to  com- 
mingle with  the  vapour  of  chloroform  the  supply  of  oxygen 
was  so  free  that  the  animal,  whose  head  was  in  a  tight- 
fitting  mask,  could  not  have  sufl'ered  in  any  way  from  any 
excess  of  carbonic  acid.  In  three  of  the  experiments  the 
carbonic  acid  in  the  gases  escaping  from  the  mask  varied 
from  0.4  to  0.9  per  cent. 

When  ether  and  oxygen  were  administered  the  animals  went 
quietly  under  the  influence  of  the  anicsthetic,  the  respiration 
and  circulation  were  well  maintained,  and  the  blood  escaped 
from  the  arteiy  under  liigher  pressure  than  in  any  of  the 
other  experiments.  Long  after  the  respiration  had  ceased, 
when  the  chest  was  opened,  the  heart  would  be  seen  beating 
with  extreme  vigour,  the  movements  being  very  forcible. 
The  pupils  were  the  size  of  a  large  pin's  head.  In  one  or  two 
of  the  rabbits  it  seemed  almost  impossible!  to  check  the 
respiration  and  circulation  when  the  ana'Stbesia  was  pro- 
found by  pushing  the  ether.  If  pur(!  chloroform,  however, 
was  at  this  stage  applied  to  the  nostrils  of  the  animal,  its 
inhalation  was  almost  immediately  followed  by  rapid  dilata- 
tion of  the  pupils,  and  the  respiration  would  gradually  but 
quickly  cease.  It  was  diflficult  to  express  an  opinion  upon  the 
gases  of  the  blood  in  the  ether  and  oxygen  experiments.  In 
the  chloroform  and  oxygen  experiments,  and  also  in  tlie  rab- 
bit T  (ether  and  oxygen),  it  would  appear  as  if  the  excess  of 
carbonic  acid  in  the  blood  was  not  of  itself  the  source  of 
danger.  The  freedom  with  which  an  excess  of  oxygen  passed 
into  the  lungs  would,  if  it  were  absorbed,  promote  oxidation 
of  the  tissues,  and,  therefore,  further  the  production  of  car- 
bonic acid.  For  safe  amesthesia  it  was  ratlier  a  question  of  the 
ease  or  rapidity  with  which  the  blood  could  part  with  its  oxy- 
gen to  the  tissues,  and  at  the  same  time  good  ventilation  of 
the  lungs,  whereby  the  carbonic  acid  would  readily  escape  from 
the  blood.  Nitrous  oxide  destroyed  rabbits  veiy  quickly. 
The  movements  of  the  heart  and  respiration  would  suddenly 
cease,  or  the  respiration  would  be  suddenly  arrested,  and  on 
exposing  the  heart  a  few  flickering  impulses  would  be  noticed 
in  the  auricles.  Removal  of  a  small  quantity  of  blood  from 
the  heart  would  set  agoing  renewed  and  fairly  vigorous  move- 
ments of  that  organ.  The  pupils  were  dilated ;  the  lungs 
were  collapsed  and  emi)ty  of  air.  All  the  large  veins  were 
over-distended  with  dark  blood.  The  arteries  were  empty, 
whilst  the  heart  was  overfilled  in  all  its  chambers.  Anajs- 
thesia  by  nitrous  oxide  seemed  to  be  extremely  rapidly  in- 
duced. The  analysis  of  the  gases  of  the  blood  in  nitrous 
oxide  showed  a  most  marked  deficiency  of  oxygen,  no  excess 
of  carbonic  acid,  but  nitrous  oxide  and  nitrogen  present  in 
considerable  quantity.  So  far  as  nitrous  oxide  anaesthesia 
was  concerned,  the  danger  probably  depended  upon  the  great, 
absence  of  oxygen,  for  the  carbonic  acid  was  present  in 
small  quantity  compared  with  that  in  the  other  anesthetics, 
but  it  was  present  in  veiy  large  quantity  relatively  to  the 
amount  of  oxygen  associated  with  it  in  the  blood. 
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EMBRYOLOGICAL  STUDIE^  OF  TUBAL  GESTATION. 
De.  J.  C.  Wehstee  described  a  few  of  the  changes  in  the 
tubal  mucosa  in  cases  of  tubal  pregnancy,  especially  noticing 
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tlio  alti^rationa  in  the  endothelium,  the  formation  of  the 
decidna,  tlie  changes  in  tlie  matortial  vessels,  and  the  relatidn 
of  the  fcvtal  cpiblast  to  the  decidua. 
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THE  DISTRIBUTION  OF  NERVES  TO  THE  LOWER 
LIMB. 
Da.  A.  M.  Patkhson  read  a  preliminary  account  of  investiga- 
tions into  the  distribution  of  the  nerves  of  the  lumbo-sacral 
plexus.  The  results  of  his  researches  agreed  in  the  inaiu 
with  similar  researches  of  Sherrington  and  Lister,  but 
showed  considerable  divergence  from  the  conclusions  of 
Ferrier,  Yeo,  and  Gowers.  They  ri'vealed  also  in  some  im- 
portant respects  discrepancies  with  the  rules  formulated  by 
Herringham  for  the  upper  limb.      ,     •' 


-        EXPERIMENTAL  NOTE  ON  THE  KNEE-JERK. 

By  C.  S.  Sheeeinoton,  M.D.,  F.R.S., 

Professor-Superintendent  of  the  Brown  Institution  ;   Lecturer  on 
Physiology  St.  Tlionias's  Hospital  Medical  School. 

Db.  SuBEEiNaTON  described  experimental  observations  he 
had  been  making  with  regard  to  the  knee-jerk.  The  sen- 
sory fibres  on  which  the  jerk  doiiended  arose  within  muscles, 
and  within  exactly  those  muscles,  to  which  belonged  the 
motor  fibres  with  which  the  jerk  was  concerned.  Tlie 
knee-jerk  was  much  influenced  by  sensory  impulses 
from  the  antagonistic  muscles  of  the  joint,  that  is,  from 
the  flexor  muscles  of  the  knee,  the  hamstrings.  Thus 
section  of  the  nerve  to  the  hamstring  muscles — a  division  of 
the  great  sciatic  caused  increased  briskness  of  the  jerk. 
On  the  otlier  hand,  electrical  excitation  of  the  central 
«nd  of  the  nerve  to  the  hamstring  muscles  interfered 
with  the    jerk -restraining    it.      After    this    restraint    had 

fassed  off  the  jerk  was  for  a  short  time  greatly  increased, 
t  was  often  sufficient  merely  to  compress  tlie  ham- 
fitring  muscles,  as  they  lay  flaccid  on  the  hand,  between 
fingers  and  thumb.  A  kneading  of  the  muscle  as  in  massage 
had  the  same  eflfcct.  But  the  most  efficient  mode  of  excita- 
tion of  the  afferent  fibres  from  these  muscles  appeared  to  be 
mechanical,  tliat  is,  the  myotatic  (Gowers). 

These  observations  appeared  to  indicate  strongly  the  exist- 
ence of  sensory  nerves  for  skeletal  muscles.  Some  physi- 
ologists and  anatomists  denied  altogether  the  existence  of 
sensory  muscular  nerves  (Todd,  Schiff,  Kiihne).  Anatomical 
evidence  of  their  existence  was  certainly  curiously  defi- 
cient. It  consisted  chiefly  in  Golgi's  discovery  of  a  peculiar 
nervous  end  organ  in  certain  tendons,  and  in  Sach's  observa- 
tion, that,  after  section  of  the  motor  roots  of  the  frog's  leg, 
he  could  find  two  undegcnerated  nerve  fibres  in  the  sartorius 
muscle.  The  author  detcnnined  to  attempt  a  re-examination 
of  the  question.  His  experiments  had  been  performed  by 
the  Wallerian  method  on  the  hind  limb  of  the  monkey  and 
the  cat.  He  had  obtained  complete  degeneration  and  re- 
moval of  all  motor  nerve  fibres  by  severing  the  motor  roots 
to  the  limb  ;  but  the  sensory  fibres  had  been  allowed  to  re- 
main intact;  three  to  eight  weeks  had  been  allowed  for  the 
•course  of  the  degeneration.  Proceeding  in  tliis  way,  he  had 
examined  the  nerves  of  the  muscles  of  the  liml),  and  found 
in  them  numbers  of  nerve  fibres  which  remained  perfectly 
undegcnerated,  although  the  motor  roots  had  been  severed, 
and  were  completely  disintegrated.  These  fibres  must  be 
either  sympathetic  or  sensory.  The  author  detailed  the 
reasons  for  concluding  that  tluy  were  not  sympathetic,  or 
tliat  at  most  a  very  small  fraction  of  one  class  of  them  could 
be  sympathetic.  They  must  therefore  be,  if  not  all,  yet  for 
by  far  the  greater  part  sensory.  They  were  the  fibres  which 
especially  early  fell  a  prey  to  the  diseased  process  in  tabes 
-dorsalis  (locomotor  ataxy).  Anatomically  described,  these 
fibres  were  meduUated,  prtwented  numerous  nodes  of 
Ranvier,  and  not  infrequent  dichotomy.  They  were  for  the 
most  part  of  two  sizes ;  a  coarse  kind  aljont  17  fi  diameter,  a 
smaller  kind  about  2-3  /j.  in  diameter.  They  formed  a  varying 
proportion  of  the  total  muscular  nerve  trunk ;  in  some  cases 
perhaps  a  third  of  tlie  trunk,  in  others  much  less.  As 
to  absolute  numbers,  the  author  had  counted  more  than  3(X) 
of  these  fibres  in  the  nerve  to  tlie  outer  liead  of  the  gastro- 
cnemius, and  quite  as  many  in  the  nerve  to  the  tibialis  pos- 
ticus muscle.  The  nerves  containing  those  fibres  gave,  on 
excitation  with  strong  tetanising  currents,  no  response.   The 


muscles  from  wliich  thopiotor  nerve  fibres  had'  been  rer 
mdved,  and  only  these-  s't^nsoiy  left',  wasted  greatly,  laiit  did 
not  appear  to  give  the  otdinary  reactioii  of  degeneration  as 
did  a  muscle,  the  total  nerve  to  which  had  been  severed  and 
alloWed  to  degenerate.  In  (irder  to  be  certain  tliat  the  roots 
werecompletely  cut  through,  not  only  were  the  motor  reac- 
tions taken,  but  the  dry'fded  roots  were  microtomed  and  ex- 
amined in  serial  se'd'tjfh'is.  In  making  this  examination,  the 
following  observations  were  incidentally  obtained  :      '.   i.',  .  | 

1.  A  few  scattered  fibres  in  the  anterior  spinal  roots, (^th? 
lumbar  nerves  do  nbt  degt'tietate  distally  to  the  gpctio^  <j| 

thereof.  !'-■''    '•  ■    i    i    iu.'/ 

2.  A  certain  numbejr  6f.i;anglion  cells  lie  in  tlieso  anteRor 
roots,  as  Schaferhas  recorded.  The.se  ganglion  cells  ar/3  oi 
various  sizes  (40/x  t6  16V  in  diameter),  very  rarely  can 
more  than  two  be  seen  in  a,  single  cross  section  of  the  root. 

3.  The  fibres  in  the  mOtii'  root  which  do  not  degenerate 
can  be  traced  back  into  "tW.  posterior  root ;  they  leave  that 
rpot  near  the  distill  Bndof  the  ganglion.  They  are  recurrent, 
therefore,  and  ih  these  ro'6ts  do  not  run  back  from  the  peri- 
pheral nerves  aS'BeMisnd  described  in  the  thoracic  roots,  but 
slip  in  from  the  gafigHoti,' asi  Schiff  seems  to  liave  believed, 
The  ganglion  cells  disc^overed  by  Schilfer  seem  to  ib^.ep^^? 
nected  with  these  re(?i(ri'Wit  sensory  fibres.  r   r>  -[pi 

[The  communicatioti-was'lllustrated  by  lantern  slliJea  ^^w 
photomicrographslj  ■  ;' -'V  ■  ':"■'  .''  ■.    '['.         -■  ■     ,.ij  .  :.i,, ,« 
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THE  SENSORY  MOTOR  I*tJN6TtONs'  OF  I'H^  OEiiT^iitJi' 
CONVOLUTION'S  OF,  THE  CORTEX  CEREBRI,  .t.ii 

By  F.  W.  Mott,  M.D.,  F.R.C.P.,  '"-^' 

Lecturer  on  Physiology  Chiiring  Cross  Hospital  Medical  School.  , 
De.  F.  W.  Mott  opened  a  discussion  upon  the  sensory  mot'jilr 
functions  of  the  central  convolutions  of  the  cortex  cerebri. 
After  briefly  referring  to  the  works  of  Hitzig,  Munk,  Schiff, 
Nothnagel,  Exner,  Luciani  and  Seppili,  Tripier,  Moelli, 
Albortoni,  Horsley  and  Bcllafer,  Allen  Starr,  Dana,  Bastian, 
James  Waller,  and  Gowers,  he  contrasted  their  views  of  the 
partial  or  wholly  sensory  function  of  this  region  with  the 
purely  motor  doctrine  of  Ferrier.  Dr.  Mott  then  alluded  to 
the  probable  path  of  the  sensory  impulses,  which  Bastian  had 
termed  "  kina?sthetie.".  He  "believed  that  the  posterior 
column  conveyed  these  impulses,  and  especially  the  tracts 
whicli  are  implicated  in  locomotor  ataxy.  The  observations  of 
Flechsig,  Von  Monakow,  HOsel,  and  Dejerine  had  shown  that 
the  upward  continuation  of  impulses  travelling  up  the  posterior 
columns  of  the  cord  was  through  the  posterior  column 
nuclei,  the  internal  arcifnrm  fibres,  thence  after  decussation 
Ijy  interolivaiy  tract  and  fillet  of  opposite  side  to  posterior 
part  of  internal  cax)Sulo,  and  eventually  terminating  in  the 
central  convolutions.  Thus  anatomical  and  embryologieal 
researches  had  shown  that  the  cortex  cerebri,  wMcHi  ^ 
termed  "motor."  is  also  concerned  with  the  receptioii  (rf 
aflTerent  sensory  impulses.  This  is  also  supported  by  the 
experiments  of  Hitzig,  Munk,  Luciani  and  Seppili,  Tripier, 
and  Moelli.  Dr.  Mott  was  of  opinion,  from  his  own  experi- 
nients,  that  Munk  is  right  in  concluding  that  sensory  deieqts 
arise  after  extensive  ablations  of  the  motor  area  in  mon- 
keys. He  showed  photographs  and  sections  of  the  brains 
of  the  animals  which  had  been  exhibited  at  meetings  of  the 
Neurological,  Physiological,  and  Medical  Research  Societies, 
and  photographs  of  the  animals  demonstrating  insensibility 
of  the  hand  and  foot  to  a  weak  clip.  Dr.  Mott  explained  that 
he  did  not  remove  the  portion  of  brain,  but  merely  separated 
all  its  connections  by  introducing  a  brain  knife  which  coul^ 
be  bent  at  any  angle  (such  as  used  by  Mr.  Iforsley).'  Para- 
lysis and  defective  sensibility  occurred  invariably  on  the  opr 
posite  side.  If  the  whole  leg  area  were  reinoved,  there  was 
paralysis  of  the  opposite  leg  (permanent  as  regards  the  fine 
movements  of  the  foot),  diminished  sensibility  of  the  limp 
to  all  forms  of  stimulus  for  some  days  after  the  operatioil, 
and  permanent  blunting  of  sensibility  to  the  pressure  of  ^ 
weak  clip  fixed  on  the  sole  of  the  foot.  Tlie  three  animals  so 
operatecl  upon  did  not  remove  the  clip  from  tlie  paralysed 
side,  and  the  clip  was  not  suffered  to  remain  a  second  on  the 
non-paralysed  foot.  This  was  evidence  that  the  aniinal  could 
not  take  it  oft',  because  it  did  not  know  it  was  theue.  If  the 
whole  "  motor"  area  be  separated  from  its  connections,  there 
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is  permanent  paralysis  of  the  fine  movements  of  the  hand 
and  foot  (animals  kept  alive  six  months),  and  paresis  of  the 
other  muscles ;  but  even  in  such  a  case  there   is  return  of 
coarse  associated  movements  of  hip  and  knee,  and  head  and 
neck,  probably  due  to  lower  centres  taking  on  function,  and 
not  the  opposite  hemisphere.      Such  animals  tested  showed 
for  some  time  after  the  operation  defective  sensibility  to  sen- 
sory stimuli ;  only  very  painful  pricking  or  heat  would  cause 
a  response ;  and  the  parts  that  remained  permanently  para- 
lysed, such  as  the  hand  and  foot,  never  recovered  tactile  sen- 
sibility sufficient  to  show  any  response  to  a  clip  fixed  thereon, 
whereas  these  animals  would  take  one  off  the  skin  of  the  breast 
and    other    sensitive   parts   of  the  trunk  and  limbs.     Tlie 
manner  in  which  animals  removed  the  clip  from  non-paralysed 
parts  was  indicative  of  spreading  of  the  stimulus  to  adjacent 
areas  of  the  same  hemisphere.    If  fixed  on  the  hand  the 
animal  would  generally  take  it  off  with  the  mouth  instead 
of  the  opposite  hand.    If  fixed  on  the  foot,  with  the  hand  of 
the  same  side;  but  should  this  unilateral  action   be  pre- 
vented, the  opposite  hand  would  be  used.    Many  other  tests 
were  tried,  and  after  allowing  for  the  great  difficulty  of  test- 
ing sensibility  in  animals,  Dr.  Mott  inferred  from  his  experi- 
ments that  a  permanent  defect  of  tactile  sensibility,  especially 
in  the  hands  and  soles  of  the  feet,  undoubtedly  occurred  after 
large  lesions  of  the  "motor"  area  (something  akin  to  the 
paresthesia  of  ataxy).     He  had  examined  the  brain  micro- 
scopically   by    Marchi's    and    by    Weigert's    methods,    and 
observed  that  there  was  considerable  degeneration  of  the 
fiibres  which  radiate  to  the  grey  matter  above  the  cicatrix  in 
brain ;    that  there   was  degeneration  very  marked    on  the 
internal  capsule,  and  to  an  appreciable  extent  in  the  corpus 
callosum  and  the  stria  medullares  of  the  optic  thalamus. 
He  observed  no  descending  degeneration  in  the  posterior 
longitudinal  bundle  or  fillet,  even  where  the  wliole  motor 
area  had  been  involved  (head  and  eye  centres  as  well).     He 
"was  of  opinion  that  the  removal  of  these  centres  gave  rise  to 
more  degenerated  fibres  passing  down  the  same  side  of  the 
spinal  cord  as  the  lesion,  partly  in  the  median  fissure  (the 
direct  tract)  but  also  in  the  crossed  pyramidal.    The  obsei-va- 
tions  were  not,  however,  sufficiently  numerous  to  formulate 
any  positive  opinion.    The  examination  of  the  brain  of  the 
monkeys  did  not  reveal  any  injury  of  the  gyrus  fornicatus 
in  most  cases,  and  in  Dr.  Mott's  opinion  certainly  not  enough 
in  the  other  cases  to  account  for  the  defect  of  sensibility. 
Dr.   Mott  was  of    opinion    that    Munk's    criticism    against 
the  gyrus  fornicatus  and  hippocampal  gyrus  being  special 
centres  "  largely,   if  not  exclusively,  for  the  appreciation  of 
sensation,  painful  and  tactile,"  was   in  great  measure  valid. 
Dr.  Mott  would  explain  the  undoubted  sensory  defects  that 
arise  from  lesion  of  this  portion  of  the  brain  by  a  destruc- 
tion of    the   sensory  fibres  just  after  emergence  from  the 
internal  capsule,  although  he  admitted  that  it  is  veiy  possible 
that    the    gyrus    fornicatus    may    share    in    this     function. 
According  to  Broca  and  Zuckerkandl,  the  function   of  the 
limbic  lobe  is  olfactory.     This  inference   is  mainly  based 
upon  a  study  of  the  comparative  size  of  the  limbic  lobe  in 
animals  possessing  the  sense  of  smell  and  anosmic  animals. 
The  most  important    evidence   relating    to   sensory   motor 
functions,  however,  and  evidence  which  is  gradually  accumu- 
lating,  is  derived  from    those  clinical  cases    necessitating 
surgical  interference.    A  convincing  argument  in  favour  of 
the  sensory  motor  functions  of  the  Rolandic  area  was  brought 
forward  by  Mr.  Horsley,  who  found  undoubted  sensory  defects 
following  removal  of  large  portions  of  the  Rolandic  area  in 
man.    Allen  Starr,  from  an  experience  of  30  cases  of  cerebral 
operation,  consisting  of  excision  of  portions  of  the  "  motor" 
zone,   thinks  that  it  is  clearly  determined  that  the  tactile 
sense  centres  are  situated  in  the  Rolandic  area,  especially 
behind  the  fissure  of  Rolando.    Cases  are  frequently  recorded 
of  no  discoverable  ansesthesia  following  removal  of  portions 
of  the  cerebral  cortex^    Hale  White's  case,  however,  docs  not 
afford  much  evidence,  because  the  patient  was  not  tested  till 
sixteen  days  after  the  operation,  and  only  a  small  area  was 
removed.    It  is  astonishing  how  soon  restitution  of  sensory 
function  occurs  if   the  portion   of  brain  removed  is  small. 
A    much    more    convincing    case    is    ofiered    by    Professor 
Albertoni  and  Dr.  Brigatti  :^  A  young  girl,  aged  15,  aflTected 

Hale  White,  British  Medical  Jocrnal,  July  29th,  1893. 
Mi\  Hper.  di  Fren.,  vol.  xlx,  January  1st   1898. 


with  Jacksonian  epilepsy  ;  progressive  paresis  of  upper  and 
lower  limbs  ;  tumour  of  Rolandic  area  diagnosed.  Operation 
and  removal  of  tumour  size  of  hen's  egg  ;  cure.  No  recurrence 
after  thirteen  months.  All  the  epileptic  seizures  ceased  ;  the 
paralysis,  in  spite  of  the  large  portion  of  brain  substance 
removed,  not  only  not  increased  but  greatly  improved  in  the 
lower  limb.  Tactile,  general  thermal,  painful  and  musculai; 
sense  impressions,  which  before  the  operation  were  intact^ 
were  affected  in  a  certain  measure  after  the  operation  over 
the  whole  left  half  of  the  body  except  the  face.  The  authors 
see  in  this  an  undeniable  demonstration  of  the  relation 
between  the  psychomotor  centres  and  the  sensory  cortical 
elements.  Most  psychologists— Wundt,  Bastian,  and  James 
— agree  in  recognising  that  the  central  convolutions  possess 
sensoiy  functions,  and  Dr.  Mott  considers  that  anatomy, 
embryology,  experimental  physiology,  pathology,  and  many 
clinical  observations  support  this  doctrine,  although  it  canr 
not  be  denied  that  it  is  surprising  how  ffreat  and  how  per- 
manent the  motor  paralysis  often  is  as  compared  with  the 
loss  of  sensory  function.  Dr.  Mott  attempted  to  account  for 
this  by  comparing  the  expansion  of  the  centrifugal  and 
centripetal  fibres  of  the  internal  capsule  to  two  funneLsj 
the  fibres  as  they  lie  in  the  capsule  forming  the  tubes, 
and  expanding  above  like  cones,  the  bases  of  each  of 
which  are  nearly  coincident  although  the  tubes  are  not. 
There  is  this  important  difference,  however :  the  base  of 
the  efferent  cone  is  made  up  of  axis  cylinder  processes 
just  after  leaving  the  cells  from  which  they  grow ;  that 
is,  comparing  a  nerve  fibre  to  a  tree,  the  base  of  the 
efferent  cone  consists  of  the  trunks,  from  which  all 
the  branches  and  collaterals  spring.  The  base  of,  the 
sensory  cone  in  the  cortex  consists  only  of  the  terminal 
twigs  of  the  [afferent  nerve  trunks.  As  the  afferent  fibres  to 
the  cortex  form  an  arborisation  before  terminating  in  the 
grey  matter,  it  is  conceivable  that  a  small  portion  of  grey 
matter  of  the  area  connected  with  tactile  perceptions  will 
suffice  to  restore  function,  but  removal  of  the  base  of  the 
efferent  cone  prevents  any  voluntary  motor  impulse  starting. 
[The  remarks  of  Dr.  Mott  were  fully  illustrated  by  lantern 
slides  of  the  brains  and  animals,  and  by  photomicrographs.}, 

The  President,  Dr.  Olives,  made  a  few  remarks  upon  tha 
value  of  the  paper  which  Dr.  Mott  had  read,  and  invited  diS' 
cussion. 

Dr.  Stagey  Wilson  read  a  paper  relating  to  a  number  of 
clinical  cases  which  had  come  under  his  notice,  and  which 
showed  anoesthesia  of  the  paralysed  parts.  These  cases  were 
obviously  cortical  in  origin,  and  in  two  instances  necropsies 
had  verified  the  facts. 

Dr.  DuPUY  thanked  Dr.  Mott  for  his  paper,  and  considered 
the  researches  which  ho  had  made  of  great  interest.  In  tha 
main  he  agreed  with  the  conclusions  arrived  at.  He  was  noty 
however,  prepared  to  go  so  far  as  Dr.  Mott  as  regards  localisa- 
tion. He  then  referred  to  the  experiments  of  Veyssii-re,  and 
he  said  that  after  section  of  the  posterior  part  of  the  internal 
capsule  producing  complete  hemianesthesia,  the  loss  of  sensi^ 
bility  so  occasioned  soon  passed  off. 

Dr.  Andhiezen  referred  to  the  differences  of  structure  of 
the  cortex  in  front  and  behind  the  fissure  of  Rolando.  He- 
then  proceeded  to  criticise  the  views  of  Broca  and  Zuckeo- 
kandl  that  the  limbic  lobe  was  olfactory.  He  admitted  that 
the  hippocampal  gyrus  was  olfactoiy. 

Dr.  BoYCE  said  that  the  cats  upon  which  he  had  performed 
ablation  of  one  hemisphere  showed  more  sensory  than  motor 
defects. 

Professor  Halliburton  said  that  he  had  had  the  oppoi'' 
tunity  of  seeing  and  testing  the  animals  that  Dr.  Mott  had- 
experimented  upon,  and  he  could  vouch  for  all  the  facts  re- 
lated. He  was  sorry  that  some  of  those  distinguished  nenror 
logists  who  held  different  views  were  not  present.  Professor 
Halliburton  pointed  out  that  Dr.  Bastian  had  always  main^ 
tained  against  great  opposition  the  "kinesthetic"  function 
of  the  so-called  motor  area.  Dr.  Halliburton,  in  conclusion, 
said  that  the  work  of  Hosel  supported  Dr.  Mott's  work  upon 
the  decussation  of  the  sensory  impulses. 

Dr.  Mott  then  replied,  and  pointed  out  that  Dr.  Ferrieir 
had  endeavoured  to  show  that  the  hippocampal  gyrus  was; 
the  centre  for  cutaneous  sensibility,  but  Luciani  and  Favolai 
were  unable  to  confirm  those  results,  and  he  quite  agreci 
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with'  Dr.  Andriezcn  that  it  was  probably  olfactoiy  in  func- 
tion, lie  tlien  tliankcd  Dr.  Dupuy  for  his  remarks,  .lud  said 
tliat  lie  WHS  quite  prepared  to  aVce])t  liis  statement  alioiit 
the  experiment  of  Veyssit-re,  butliebelieved  tliat  if  the  animal 
liad  been  a  monkey  there  would  have  been  persistent  blunt- 

Iing  of  tactile  sensibility  in  the  hands  and  probably  in  the  feet. 
'  l)r.  Mott  thanked  Dr.  Halliburton  for  his  remarks,  and  quite 
^Agreed  with  him  that  Dr.  J5:istian  had  always  advocated  the 
'  <ioetrine  of  the  sensory  functions  of  this  region.  Time  had, 
I-  however,  not  permitted  him  to  give  more  than  passing  refer- 
Reneo  to  tlie  view.s  of  the  leading  neurologists  and  pliysio- 
f  legists,  but  due  appreciation  of  them  will  appear  in  the  full 
paper  which  will  sliortly  be  jiuVdished  in  the  Jdunial  of  I'lii/- 
ifiolrx/i/.  In  conclusion,  he  desired  to  express  his  thanks  to 
the  Scientific  Grants  Committee  for  the  grants,  which  had 
partially  defrayed  the  expenses  of  this  research. 
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.^Nil-:STHESIA  DUE  TO  CORTICAL  LESIONS. 
By  T.  Stacev  "\Vilso.\,  M.D., 

ehysician  to  the  Binningliam  General  Jlospital. 
this  paper  I  desire  to  draw  attention  to  the  fact  that  many 
of  the  ordinary  cases  of  anajsthesia  from  cerebral  disease 
seem  to  be  explicable  only  on  the  supposition  that  the 
Rolandic  area  of  the  brain  possesses  sensory  as  well  as  motor 
functions,  and  tliat,  therefore,  these  cases  can  be  taken  as 
<ividenoe  in  favour  of  this  theory,  and  against  that  wliicli 
localises  sensation  in  the  gyrus  foruicatus  or  the  liippocampal 
region.  The  striking  feature  in  many  of  these  cases  is  that 
aniesthesia  is  associated  more  iirominently  with  such  sym- 
ptoms as  paralysis  of  the  arm  or  face  than  with  paralysis  in- 
volving tlie  leg  or  trunk.  If  in  eases  of  this  kind  we  can 
■obtain  evidence  that  the  lesion  is  a  cortical  one  rather  tlian 
one  in  the  posterior  part  of  the  internal  capsule,  we  have 
strongevidenceinfavourof  the  Rolandic  theory.  A  localisation 
■of  sensation  on  the  mesial  aspect  of  the  hemisphere  would 
require  the  association  of  aiuesthesia  with  paralysis  of  the 
leg  and  trunk,  since  their  motor  centres  and  motor  tracts  are 
nearer  the  middle  line  than  those  of  the  arm.  Similarly, 
were  sensation  localised  in  the  liippocampal  region  the  same 
association  would  be  expected  so  far  as  the  sensory  tract  is 
concerned,  and  it  is  not  easy  to  see  how  the  same  slight 
lesion  could,  upon  this  supposition,  cause  both  paralysis  of  the 
face  and  arm  and  ancesthesia.  If,  however,  the  Rolandic  area 
have  sensory  as  well  as  motor  functions,  the  various  pheno- 
mena connected  with  the  occurrence  of  ana'stbesia  are  easy 
of  explanation.  It  is  possible  to  have  paralysis  without  anjes- 
thesia,  or  aniesthesia  with  but  little  paralysis,  or  there  may 
be  various  combinations  of  tbe  two  symptoms.  This  is  to  b(> 
■expected  according  to  this  theory,  for  the  elterent  motor 
fibres  must  for  anatomical  reasons  take  a  different  course 
to  that  which  the  afferent  sensory  fibres  would  have  to  take. 
Wo  know  that  these  latter  are  limited  to  the  posterior  part 
of  the  internal  capsule,  and  must,  thei'efore,  take  a  course  ex- 
ternal and  posterior  to  the  motor  fibres  with  which  they  corre- 
spond. Further,  the  situation  of  (he  islandof  Reil  and  the  lenti- 
cular nucleus  must  make  the  sensory  fibres  to  the  lower  part 
of  the  Rolandic  area  take  a  much  higher  course  than  they 
would  otherwise  do,  and  thus  bring  them  somewhat  super- 
ficial in  the  parietal  region,  and  render  them  liable  to  injury 
in  cortical  lesions  of  this  area.  I  believe  that  many  cases  of 
ana;sthesia  are  due  to  vascular  disturbances  in  the  region  of 
the  posterior  branches  of  the  Sylvian  artery.  Associated  in 
very  many  instances  with  hemianicsthesia  are  symptoms 
which,  although  they  may  be  due  to  lesions  of  other  parts  of 
the  brain,  seem  to  be  referable  to  interference  with  the 
supramarginal  and  angular  gyri.  I  refer  to  hemianopsia  and 
rotation  of  the  eyes  to  the  side  of  the  lesion.  The  associa- 
tion of  hemianscsthesia  with  hemianopsia  and  paralysis  of 
muscles  whose  centres  are  around  the  lower  half  of  the 
iissure  of  Rolando  seems  to  be  fairly  frequent.  In  these 
cases  the  area  affected  is  that  supplied  by  the  posterior 
parietal  branch  of  the  Sylvian.  When  ana;sthesia  is  associated 
with  paralysis  of  the  face  mainly  and  with  aphasia,  the  area 
involved  would  correspond  to  that  supplied  by  the  anterior 
parietal  branch  of  theSylvian.  Ansesthesia  due  to  cerebral  dis- 
ease may  certainly  remain  complete  for  many  weeks  or  months, 
and  I  therefore  think  that  we  must  accept  with  caution  any 
theory  of  its  causation  which  involves  need  for  the  supposi- 
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tion  that  sensation  can  be  restored  by  the  vicarious  action  of 
some  other  portion  of  the  brain  apart  from  the  restoration  of  the 
injured  portion,  if  this  be  of  any  considerable  extent.  For  this 
reason  1  consider  that  Dr.  Saville's  paper  in  llriiin  for  1891 
shows  conclusively  that  sensory  functions  are  not  possessed 
by  the  gyrus  fornicatus.  The  occurrence  of  merely  temporaiy 
anresthesia  in  the  case  in  question  as  a  result  of  haemorrbage 
into  the  white  substance  under  this  convolution,  and  almost 
completely  isolating  it  is,  I  hold,  strong  conlirmatory  evi- 
dence that  the  Rolandic  area  has  sensory  functions.  A 
clot  in  this  situation  must  perforce  press  upon  the 
adjacent  white  substance,  and  according  to  the  Rolandic 
tlieory,  as  above  pointed  out,  this  white  substance  would 
contain  the  sensory  fibres  passing  from  the  posterior  end  of 
the  internal  capsule  to  all  parts  of  the  motor  area.  Pressure 
would  also  be  exerted  by  the  clot  upon  the  other  hemisphere, 
and  would  more  or  less  interfere  with  the  functions  of  the 
sensory  fibres  underlying  the  convolutions  on  its  mesial 
surface.  Thus  a  hiemorrhage  in  this  situation  would 
be  expected  to  cause  aniesthesia  of  both  sides  of  the  body, 
just  as  was  the  case.  Further,  as  soon  as  the  clot  commenced 
to  contract,  pressure  would  be  relieved,  and  the  function  of 
the  sensory  conducting  paths  would  bo  restored  in  a  few  days, 
just  as  was  the  case.  A  very  interesting  characteristic  of 
certain  cases  of  aniesthesia  due  to  cerebral,  and  presumably 
cortical,  lesions  is  that  the  sensoiy  disturbance  may 
be  so  profound  that  the  patient  ceases  to  be  conscious  of  the 
fact  that  the  paralysed  limb  or  limbs  belong  to  him. 
Although  quite  sensible  in  other  ways,  such  a  patient  per- 
sistently asserts  that  his  real  limb  is  something  quite  dis- 
tinct from  the  one  which  lies  paralysed  and  anajsthetic  by 
his  side.  He  cannot  be  convinced  that  because  it  is  attached 
to  him  therefore  it  must  be  the  limb  with  which  he  has  been 
familiar  all  his  life.  This  remarkable  condition  may  last  for 
many  weeks,  and  it  may  even  persist  after  a  certain  amount 
of  motor  power  has  returned  in  the  limb.  In  two  of  my 
cases  (namely,  Xos.  5  and  6)  this  extremely  intei-est- 
ing  and  striking  state  of  matters  was  present,  and  I 
have  heard  of  a  third  case  in  the  General  Hospital, 
but  have  been  unable  to  ascertain  any  particulars  about 
the  patient.  The  condition  in  these  cases  is  in  some 
respects  analogous  to  that  which  obtains  in  complete  amnesia 
when  the  patient  can  see  written  words,  but  gains  no  know- 
ledge from  them,  and  can  hear  words  spoken,  but  their 
special  meaning  to  him  is  lost.  So  here  tlie  patient 
can  see  his  paralysed  limb,  and  can  feel  it  with 
his  sound  ones,  but  the  visual  and  tactile  impressions 
do  not  give  him  full  information;  they  do  not  tell  him  that 
the  arm  forms  a  part  of  him.  He  knows  it  is  an  arm.  just  as 
the  amnesic  patient  can  liear  sounds,  but  the  special  know- 
ledge that  it  IS  his  own  arm  he  does  not  gain.  The  explana- 
tion of  this  condition  is  extremely  difficult,  and  miglit  be  ex- 
plained in  several  ways.  The  most  probable  seems  to  be  that 
the  sensory  area  for  the  limb  is  isolated  so  far  as  its  afferent 
connections  are  concerned,  but  not  destroyed.  Thus  not  only 
does  he  receive  no  impressions  from  his  paralysed  limb  (and 
it  seems  as  if  we  must  also  add  concerning  his  paralysed 
limb),  but,  in  addition,  the  portion  of  bis  sensorium  which 
used  to  receive  impressions  from  his  limb  is  still  active  ;  and 
he  therefore  concludes  that  he  is  still  receiving  impressions 
from  the  limb.  Thus,  in  the  absence  of  contradictory  im- 
pressions-such, for  instance,  as  the  eyes  would  give  him, 
could  he  but  understand  what  he  saw — he  accepts  the  spon- 
taneous impressions  from  his  sensoiy  centre,  and  concludes 
that  his  real  limb  is  something  quite  distinct  from  the  one  of 
wliich  he  has  no  consciousness.  So  much  does  he  reljf  upon 
these  false  impressions  as  to  the  position  of,  and  existence 
of  his  limb,  that  when  assured  that  the  paralysed  limb  is 
really  his,  tbe  only  conclusion  he  can  arrive  at  is  tbiit 
he  has  three  arms  or  three  legs,  instead  of  two.  This 
peculiar  mental  state  is  associated,  as  before  stated, 
with  apparently  perfect  sanity  and  acuteness  of  per- 
ception and  observation  in  all  other  ways.  In  a  patient 
(Case  VI)  in  whom  this  symptom  was  most  pronounced  in 
the  leg  but  less  so  in  the  arm,  a  destruction  was  found  of  the 
parietal  convolutions,  together  with  the  subjacent  white  sub- 
stance, which  would  bring  about  complete  isolation  of  the 
centre  for  tbe  leg  so  far  as  its  sensory  fibres  were  concei-ned. 
But  the  value  of  the  case  in  support  of  the  Rolandic  theory 
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is  greatly  lessened  by  the  fact  that  there  is  such  deep  de- 
struction of  the  white  substance,  that  both  the  occipital  and 
occipito-temporal  regions  are  ecjually  isolated.  It  is,  how- 
ever, possible,  if  not  pi'obable,  that  these  deeper  lesions  of 
the  internal  capsule  were  due  to  a  second  embolism  which 
occurred  two  months  after  the  first,  and  destroyed  the  whole 
of  the  corpus  striatum,  and  caused  the  death  of  the  patient. 
The  following  cases  are  of  interest  in  this  connection.  Of 
these  cases,  Nos.  4,  5,  6,  and  8  were  seen  by  me  when  resident 
medical  officer  at  the  General  Hospital,  and  I  am  indebted 
to  Ur.  ,Wade,  Sir  Walter  Foster,  and  Dr.  Richards  tor  per- 
mission to  make  use  of  them  for  the  purposes  of  this  paper. 

Case  i.— F.  C,  agod  54.  Transient  anicstliesia  and  loss  of  muscular 
sense,  with  complete  l^ut  transient  paralysis  of  the  right  arm,  accom- 
panied by  complete  apliemia.  No  other  paralysis.  This  patient  has  had 
four  attacks  of  complete  mutism  during  the  last  seven  years.  They 
always  come  on  suddenly  witli  loss  of  consciousness  and  sometimes  witli 
epileptiform  convulsions,  lasting  a  minute  or  two.  In  tlie  tirst  attacli  he 
had  some  tlifficulty  in  reading  for  a  day  or  two;  in  tiie  third  tlicre  was 
some  numbness  and  paresis  of  the  right  arm.  In  the  last  attack  in 
February  last  yea.r,  there  was  complete  anrestliesia  and  paralysis  of  the 
riglit  arm,  witli  loss  of  muscular  sense.  The  anesthesia  quickly  passed 
off,  but  numbness  and  some  paralysis  of  the  arm  remained  for  about  a 
fortniglit.  Hemarks  :  In  tliis  case  tl>o  lesion  must  lie  in  tlie  commissure 
between  tlie  centre  for  word  memories  and  Broca.'s  convolution,  that  is, 
between  tlie  first  temporo-sphenoidal  convolution  and  the  third  left 
frontal.  Fibres  passing  in  tills  direction  must  either  go  tlirough  the 
external  capsule  or  over  the  top  of  the  island  of  Reil.  In  tlie  latter 
case  they  would  have  to  pass  under  the  ascending  parietal  convolution 
at  about  the  level  of  the  arm  centre,  and  a  small  focus  of  disease  hero 
would  amiily  explain  the  symptoms.  A  possible  cause  might  be  a  small 
tumour  or  gumma,  wliicli  might  at  times  become  congested  and  give  rise 
to  irritation,  followed  for  a  tew  days  by  pressure  symptoms.  That  the 
lesion  is  neai'cr  the  temporo-sphenoidal  tlian  the  frontal  region  is  also 
suggested  by  the  occiurcnec  of  acertaiu  amount  oS  word  blindness  in  tlie 
first  attack,  together  with  the  fact  that  at  no  time  has  there  been  any 
paralysis  of  the  face  or  tongue.  In  the  following  ease'the  symptoms  are 
referable  to  a  slight  vascular  disturbance  in  the  region  of  the  lower  part 
of  the  ascending  parietal  convolution,  the  supra-marginal  or  angular 
gyrus. 

Case  ii.- — A.  \V. ,  aged  about  47.  Partial  anaesthesia  of  the  light  side  f )f 
head,  body,  and  limbs,  partial  right  hemianopsia,  transient  complete 
aphasia.,  with  paralysis  of  the  right  side  of  the  tongue,  but  no  othei" 
paralysis.  This  patient  had  suffered  some  years  before  from  sypliilitio 
meningitis  of  the  base  of  his  skull,  involving  .it  different  times  the  roots 
of  several  nerves.  In  the  attack  here  referred  to  the  symptoms  came  on 
suddenly  and  simultaneously,  but  aU.  passed  oil"  under' treatment  in  tlie 
course  of  a  few  days. 

Case  hi.— C.  H.,  aged  42.  Paralysis  of  left  arm  complete,  and  of  leg 
incomplete,  -with  aniesthesia  and  analgesia  of  left  hand  and  arm,  and  of 
the  foot  and  leg  nearly  to  the  knee  :  trunk  not  affected.  There  is  no 
auccsthesia  of  the  face  or  mouth.  The  face  is  not  drawn  to  one  side,  but 
there  is  loss  of  voluntary  power  over  the  muscles  of  the  left  side,  in- 
cluding the  occipito-frontalis  and  orbicularis  palpebrarum.  The  left 
eye  can  be  closed  with  the  right  one.  Tliere  is  similarly  loss  of  power 
in  the  eyebrow,  and  the  eyes  cannot  be  rotated  to  tlie  left,  although 
conjugate  deviation  is  not  present.  There  is  complete  left  hemianopsia. 
The  following  points  suggest  a  cortical  origin  for  this  condition,  and 
that  it  was  not  due  to  hajinorrhage  in  the  ordinary  situation :  (1)  Gradual 
onset:  It  was  ten  minutes  after  he  first  noticed  weakness  in  his  arm  be- 
fore the  leg  became  affected  and  lie  fell  down.  (2)  Almost  certain 
absence  of  unconsciousness.  (3)  Presence  of  tonic  contraction  in  the. 
bicejis  and  some  of  the  shoulder  muscles  at  the  fii'st  onset,  wbicli  lasted 
three  weeks.  (4)  Complete  loss  of  the  muscular  sense  and  consequent 
total  inability  to  toll  the  position  of  the  arm.  To  this  maybe  added  a 
considerable  amount  of  mental  uncertainty  when  answering  questions 
about  his  left  arm.  He  was  very  sharp  and  intelligent  in  other  matters, 
but  slow  and  dull  when  replying  about  his  left  arm.  The  hemianopsia 
passed  off  in  ten  days  or  so ;  the  paralysis  of  the  face  disappeared  in  two 
or  three  weeks,  tlie  lower  part  of  the  face  and  the  tongue  taking  longer 
than  thp  uppei'  part.  Tlie  sensation  began  to  return  in  the  arm  and  leg 
in  a  week  or  so,  and  the  return  was  accompanied  by  hyperiesthesia  and 
parsestliesia,  and  some  delay  in  the  perception  of  painful  impressions. 
The  paralysis  of  the  leg  passed  off  some  weeks  before  the  arm.  He  could 
almost  walk  before, he  could  move  liis  lingers.  We  liave  here,  un- 
doubtedly I  think,  a  case  of  cortical  lesion  involving  liiainly  the  centre 
for  the  biceps,  but  spreading  backwards  over  the  parietal  convolutions, 
causing  hemianopsia  and  ocular  par.alysi6,  and  involving  also  the  sensory 
iibres,  which  must  bo  under  the  ascending  parietal  and  adjacent  con- 
\olutions  according  to  the  theory  here  advocated.  I  think  the  symptoms 
in  this  case  would  be  very  difftcult  of  explanation  by  any  other  hypo- 
thesis. 

In  the  following  case  we  have  ^osi-»!ortem  evidence  that  a 
lesion  in  this  position  does  cause  anaesthesia : 

Case  iv.— W.  W..  agod  4.1.  Almost  complete  paralysis  of  the  right  arm 
and  paresis  of  the  leg,  with  paralysis  of  the  tongue,  and  lower  part  of  the 
face  on  the  light  side  and  dilatation  of  the  right  pilpil,  together  with 
aphasia  and  defective  sensation  on  the  right  side.  The  paralysis  com- 
menced jjradually,  but  rapidly  became  complete.  On  admission  into 
the  liospital  a  few  hours  after  the  onset,  the  arm  could  only  bo  moved 
very  slightly,  and  the  fingers  not  at  all.  The  motor  power  in  the  leg 
was  only  "  soinewluit  impaired."  Sensibility  to  slight  stimuli  was  lost 
on  the  right  side  of  the  body,  but  anajsthesia  was  not  complete.  The 
speech  was  li.esitatiug,  thick,  and  deliberate.  The  patient  died,  and  on 
jjo^l-moHctii  examination  a  large  clot  of  blood  was  found  along  the  line  of 
the  Sylvian  artery.  It  was  thickest  over  the  lower  end  of  tlie  ascending 
frontal  convolution,  and  seems  to  have  spread  from  this  point  as  a  centre. 
It  had  destroyed  the    external   capsule    and    the   white   matter  of   the 


corona  radiata  in  the  neighbourhood,  and  had  spread  upwards  under  the 
pia  mater  and  into  the  cortex  of  the  ascending  parietal  and  adjacent 
parietal  convolutions.  The  pia  mater  wasadliereut  to  the  brain  substance 
over  the  "  angular  and  parietal "  convolutions. 

Case  v.— G.  D.,  aged  6.5.  Complete  ansesthesia  of  left  arm  and  leg,  and 
complete  loss  of  muscular  sense,  with  loss  of  consciousness  that  the  arm 
belonged  to  him.  Arm  completely  paralysed,  leg  nearly  so.  Complete 
paralysis  of  left  face,  including  forehead  but  not  tlie  eyelid.  Tongue  only 
paralysed  for  an  hour  or  two,  complete  left  hemianopsia  with  paralytic 
deviation  of  the  head  and  eyes  to  tlie  right,  and  slight  dilatation  of  the 
left  pupil.  The  above  symptoms  remained  unaltered  for  a  week  or  two, 
except  that  they  slowly  subsided.  The  leg  recovered  more  rapidly  than 
the  arm.  Motor  power  returned  in  the  hand  and  arm  to  a  slight  "extent 
witliin  a  week  of  the  onset,  but  it  was  nearly  a  month  before  he  regained 
the  knowledge  that  it  was  his  real  left  arm.  It  was  nearly  a  month 
before  sensibility  to  touch  and  pain  began  to  return  in  his  arm.  and  thi^ 
was  accompanied  by  pain  in  the  formerly  anesthetic  limbs.  This  case 
resembles  Case  in  in  many  of  its  features  except  that  it  is  more  pro- 
nounced. The  hesitation  and  uncertainty  shown  by  Case  in  wiien  speak- 
ing of  his  paralysed  arm  was  very  likely  due  to  uncertainty  as  to  his 
ownership  of  the  antesthetic  member.  He  had,  moreover,  no  knowledge 
apart  from  vision  and  tactile  sensation  of  the  other  arm,  of  its  where- 
abouts, owing  to  complete  loss  of  muscular  sense.  From  the  similaritv 
of  the  two  cases,  I  think  we  can  conclude  that  the  lesion  here  was  in  thi; 
Rolandic  and  parietal  regions  of  the  cortex. 

Case  vi.— B.  D.,  aged  12.  Complete  and  lasting  anaesthesia  of  the  Ictt 
arm  and  leg,  with  lasting  loss  of  consciousness  of  the  le^  and  transient 
of  the  arm.  Dilatation  and  absence  of  reflex  to  light  ot  the  left  pupil 
(presonce  of  hemianopsia  not  noted),  complete  paralysis  of  face,  tonj^ne. 
arm,  and  leg,  with  deviation  of  the  eyes  to  the  right.  The  paralysis  01' 
the  ai-ni  and  leg  and  sensory  change  in  the  leg  remained  nearly  un- 
altered till  death  two  months  after  tire  onset  of  the  paralysis.  In  tlii^ 
case  a  post-mortem  examination  was  obtained,  and  softening  and  atrophy 
was  found  of  the  whole  of  tlie  right  parietal  lobe  with  the  exception  of  the 
ascending  parietal  convolution.  The  degeneration  extended  down  to  the 
upper  layers  of  the  optic  thalamus,  in  addition  there  was  complete 
destruction  of  the  whole  of  the  corpus  strlntum,  but  this  was  probably 
due  to  a  later  embolism  occurring  a  few  hours  before  death.  Remarks',: 
We  have  here  a  lesion  of  the  parietal  region  of  the  brain,  witli  the 
symptoms  which  we  should  expect  fi'om  such  a  lesion,  but  the  fact  of 
the  great  destruction  of  the  basal  ganglia  prevents  great  stress  from 
being  laid  on  this,  as  it  is  difficult  to  determine  the  depth  of  the 
original  lesion,  wiiicli  was  almost  certainly  embolism  of  the  posterior 
pariotal  branch  of  the  Sylvian  artery.  I  have  little  doubt  that  the  asso- 
ciation of  symptoms  noted  in  Cases  II,  in,  V  (and  vi  if  hemianopsia  were 
present)  may  rightly  be  taken  as  characteristic  of  vascular  disturbance 
of  vai-ying  degrees  of  intensity  in  the  area  supplied  by  the  posterior 
parietal  brancli  of  the  Sylvian. 

The  two  following  cases  are  interesting  as  compared  with 
the  preceding,  and  the  symptoms  seem  to  point  to  a  cortical 
lesion. 

Case  vii.— E.  JI..  aged  38.  Complete  anaesthesia  of  right  side  of  face- 
and  body,  of  right  conjunctiva,  and  of  right  arm  and  leg,  with  paralysis 
of  the  right  arm,  and  to  a  less  extent  ot  the  right  leg,  with  complete 
liaralysis  of  the  right  side  of  the  tongue  and  face,  including  weakness  ol 
the  muscles  of  the  forehead  and  of  the  orbicularis  palpebrarum.  There 
was  some  diiUculty  of  speech.  These  symptoms  came  on  suddenly,  but 
in  a  few  hours  sensation  returned  in  the  leg  and  hip,  and  some  motor 
power  returned  in  the  leg,  and  the  other  paralyses,  including  the 
aphasia,  lessened  in  amount,  the  anaesthesia  liowevcr  remained  absolute 
in  abdomen,  arm,  and  face.  Forty-eight  hours  after  the  onset,  sensation 
had  returned  in  the  right  side,  with  the  exception  of  the  conjunctiva,, 
which  remained  somewhat  anaesthetic  for  a  month.  She  could  move  the 
leg  more  freely,  but  the  arm  and  face,  including  the  frontal  muscles,, 
were  still  much  affected ;  she  could,  however,  close  the  right  eye.  It  was 
three  weeks  before  she  could  raise  her  right  arm. 

Case  viii.— -T.  H.,  aged  .18.  Complete  paralysis  and  ansesthesia  ot  left 
arm  and  leg,  lasting  only  twenty-four  hours.  After  two  days  there  was 
complete  paralysis  of  the  arm,  partial  of  the  leg,  face,  and  tongue  on  the 
left  side.  Tlierc  was  still  complete  anrestliesia  of  the  hand  and  lower 
part  of  the  face,  and  deficient  sensation  in  the  left  forearm,  leg,  and  foot. 
Ill  which  latter  situation  anaesthesia  was  almost  complete.  There  was 
complete  analgesia  in  the  hand  and  loot.  In  ten  days  the  sensation  had 
returned  except  in  {he  hand,  where  it  was  still  deficient,  and  where  the 
analgesia  was  still  complete.  The  leg  had  so  much  improved  that  he 
was  nearly  able  to  stand  without  assistance. 


CHANGES    FOLLOWING   REMOVAL   OF   ONE 

CEREBRAL   HEMISPHERE. 

By  Rubbbt  Botcb,  M.B., 

Assistant  Professor  of  Pathology  University  College,  London. 
Obsera'ations  have  been  made  upon  3.5  cats,  which  recovered 
from  the  operation  and  which  lived  from  three  days  to  two 
and  a-half  months.  Parts  removed  :  Tlie  hemisphere  is 
divided  through  the  corpus  callosum  and  tlie  crus  flush  with 
the  tentorium,  the  knife  passing  obliquely  through  the  pos- 
terior corpora  quadrigemina,  the  grey  nuclei  are  removed  as 
completely  as  possible.  Symptoms  :  Under  most  favourable 
circumstances  the  animal  may  walk  around  its  cage  in  two 
hours  after  operation ;  it  shows,  however,  a  perceptible  weak- 
ness on  the  right  side.  In  other  cases  progression  on  the 
four  limbs  takes  place  in  from  twelve  to  twenty-four  hours. 
If  there  is  pressure,  however,  recovery  is  much  longer.  The 
following  are  the  usual  symptoms:  The  animals  are  slightly 
awkward  upon   the  corresponding   side   of  the    lesion  (left 
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emispliere  always  removed),  they  ascend  stairs  with  left 
foot  first  aiul  jumping  licavily.  They  can  climb,  mew,  and 
purr.  They  always  turn  to  the  left  (one  exception  in  35  cases), 
due  to  the  fact  that  they  are  completely  blind  and  probably 
completely  deaf  upon  the  right  side.  The  sense  of  smell  is 
very  greatly  reduced.  The  neld  of  vision  of  the  loft  eye  ap- 
pears diminislied.  I'upil  reflex  in  right  eye  almost  completely 
absent.  When  the  left  eye  is  shaded  the  right'<'ye  dilates  in 
spite  of  a  beam  of  light.  Many  complex  acts  are  performed, 
guoh  as  washing  the  face  on  the  right  side.  Sensation  ro- 
Dains  veiy  considerably  less  on  the  right  side.  Not  much 
Jlteration  of  the  knee-jerks  ;  if  anything  the  reflex  is  more 
clonic  upon  the  right  side  but  not  so  powerful  as  upon  the 
left  side.  The  animals  feed  tliemselves  with  difficulty  owing 
to  diminution  in  the  senses  of  smell  and  sight  and  probably 
of  taste.  The  actual  amount  of  paresis  is  therefore  very 
light,  there  is  some  awkwardness  of  gait,  and  there  is  very 
istinct  diminution  of  sensation.  Compared  with  cats  with 
^  emisection  of  the  cord,  the  paralysis  and  loss  of  sensation 
Igxe  much  less  profound.  Compared  with  cats  in  whicli  one 
"obe  of  the  cerebellum  is  removed  the  inco-ordination  in  these 
18  more  marked,  but  the  amount  of  paresis  in  the  hemi- 
sphere cats  is  greater  for  the  same  date;  tlius  there  is  not 
rvrist-drop  in  the  cerebellum  cats;  there  is  likewise  diminu- 
iion  of  sensation  in  the  cerebellum  cats.  It  is  important 
bear  in  mind  these  phenomena  when  studying  the  effects 
if  absinthe  excitation.  Paths  of  Degeneration  :  These  have 
een  investigated  in  32  cats.  'J'he  Marclii  method  has  been 
exclusively  employed.  The  results  are  as  follows  :  Distinct 
signs  of  degeneration  may  be  observed  as  early  as  the  fifth 
day  in  the  ciusta  and  upper  portion  of  the  medulla.  Earlier 
than  this  date  the  Marchi  method  gives  no  reaction,  thus 
showing  that  the  staining  is  not  accidental.  Definite 
itact.s  degenerate,  there  is  no  irregular  staining  reaction. 
Dhe  degeneration  is  well  marked  between  the  tentli  to 
'ourteentli  day,  but  the  Marchi  method  gives  a  reaction  two 
Bonths  and.  a-half  after  operation.  The  total  amount  of 
'•degeneration  is  very  slight,  and  this  corresponds  witli  the 
very  slight  and  transitory  paralysis.  In  the  remaining  hemi- 
sphere degeneration  spreads  across  the  corpus  callosuni,  and 
.tends  to  turn  upwards,  but  it  does  not  appear  to  spread  far. 
■Regeneration  is  oTjserved  in  the  commissural  fibres  in  the 
ineal  body.  In  the  crus,  pons,  medulla,  and  cord  tlie 
yramid  of  the  side  of  the  lesion  degenerates  and  extends 
D  the  lumbar  region,  but  it  greatly  decreases  in  extent  as  it 
escends.  There  is  no  trace  of  degeneration  in  the  opposite 
yramid  in  the  crura,  pons,  or  medulla.  The  degenerate 
yramid  shows  a  marked  tendency  to  atrophy,  and  its  con- 
'5iective  tissue  stains  more  deeply  than  tliat  of  the  sound 
side.  Crossing  from  the  seat  of  lesion  (at  the  level  of  the 
post.,  corpora  quad.,  and  third  nerves)  degenerate  fibres  pass 
over  to  the  opposite  side  and  descend  in  about  the  position 
of  the  fillet,  and  are  continued  down  the  cord,  lying  close  to 
and  partly  intermingled  witli  the  fibres  of  the  pyramid  after 
Jhoy  have  decussated.  Thesi'  libres  extend  equally  far  with 
'he  pyramidal  portion  of  thi'  libres  which  cross,  however, 
turn  down  close  to  the  raphe,  and  proceed  down  the  cord  as 
far  as  the  upper  dorsal  region,  lying  forwards  and  close  to  tin; 
middle  line  in  the  anterior  column  (position  of  so-called 
direct  pyramidal  tract).  A  distinct  bundle  of  degenerate 
flbres  starts  from  about  tlic  hsvel  of  the  third  nerve  on  the 
side  of  the  lesion,  and  in  the  position  of  the  posterior  longi- 
tudinal bundle,  and  descend  to  as  far  as  the  upper  dorsal 
region  ;  in  the  cord  they  occupy  the  hinder  and  mner  part 
of  the  anterior  column.  Thus  in  the  anterior  column  on 
the  opposite  side  of  the  lesion  the  degenerate  fibres  occupy  a 
more  anterior  position,  whilst  on  the  side  of  the  lesion  a 
more  posterior  position.  This  relationship  is  preserv(!d 
throughout.  On  the  same  side  of  the  lesion,  and  when 
apparently  the  latter  penetrates  far  into  the  mesencephalon, 
fibres  descend  on  the  same!  sitle  in  the  position  of  the  fibres 
in  the  fillet,  mentioned  above,  upon  the  opposite  side.  These 
lateral  fibres  on  the  side  of  the  lesion  may  extend  far  down 
in  the  cord,  and  the  ai^pearance  of  two  degenerate  pyramidal 
tracts  is  closely  simulated.  A  bundle  of  fibres  descends  in 
the  position  of  the  descending  root  of  the  fifth  nerve,  and 
pass  out  by  th(!  sixth  and  seventh  nerves  ;  they  fin-  on  the 
side  of  the  lesion.  Degenerate  fibres  have  been  seen  in  both 
third  nerves.    There  is  no  direct  pyramidal  tract  in  the  cat. 


REVIEWS. 


Essays  on  Rural    Hygiene.    By  George   Vivian  Poore, 

M.D.,    F.R.C.P.      London:     Longmans,    Green,   and    Co. 

1893.  (Crown  8vo,  pp.  330;  8ix  illustrations.  6s.  6d.) 
It  has  been  a  toss-up  this  autumn  whether  the  lady  one  met 
at  a  country  house  had  been  reading  The  Hemxnhj  Twins,  and 
wished  to  discuss  the  relation  of  the  sexes,  or  whether  she 
had  been  studying  Dr.  Poore's  Rural  Kyijumc,  and  wished 
to  know  your  opinion  as  to  the  disposal  of  sloji  water, 
or  the  relative  merits  of  earthclosets  and  waterclosets. 
Dr.  Poore's  book  is  well  worth  reading.  It  raises  many  ques- 
tions of  fundamental  importance,  and  it  raises  them  in  such 
a  way  that  the  people  who  usually  leave  all  matters  of 
hygiene  to  the  county  council  or  the  gardener,  are  being 
stirred  into  taking  a  certain  more  or  less  vivid  interest  in 
schemes  for  preventing  the  fouling  of  their  surroundings. 
One  reason  is  no  doubt  that  Dr.  Poore  attacks  the  local 
authority  with  much  spirit,  and  with  unanswerable  logic  on 
some  points.  Now,  the  local  authority  is  always  unpopular. 
If  it  is  the  characteristic  of  the  Irishman  to  bo  "  agin'  the 
Government,"  it  is  almost  equally  characteristic  of  the 
Englishman  to  be  "  agin'  the  Board."  This  is  due  no  doubtto 
a  certain  remnant  of  belief  in  the  axiom  that  "an  English- 
man's house  is  his  castle,"  but  this  axiom,  as  Mr.  Grummer 
observed  on  a  well-remembered  occasion,  '■  is  gammon." 

That  there  is  a  great  deal  of  sound  sense  in  this  book  will 
be  readily  admitted  ;  that  there  is  also  a  certain  amount  of 
tilting  at  windmills  is  also  true.  The  present  system  of 
water  carriage  of  excreta  is  hopelessly  illogical.  That  it  has 
turned  our  rivers  and  streams  into  open  sewers,  fouled  our 
subsoil,  and  deprived  the  farmei'  of  much  valuable  stuff  is 
obvious  to  anybody  who  lives  in  the  suburbs  of  a  large  town 
and  to  a  less  extent,  of  course,  to  dwellers  in  the  country.  At 
an  inquiry  held  the  other  day  in  one  of  the  cistern  counties 
the  agent  of  the  chief  proprietor  proposed  as  an  alternative  to 
an  expensive  scheme  for  collecting  all  the  excreraentitious 
matter  of  a  scattered  district  in  a  tank,  "  treating  it,"  and 
turiiing  the  ellluent  into  a  small  stream,  that  an  earthcloset 
system  should  be  introduced.  He  was  innnediately  informed 
by  a  local  magnate,  (the  chainnan  of  the  board,  if  we  i;'e- 
member  rightly)  that  a  more  "  impracticable  "  suggestion 
had  never  been  made.  This  is  the  objection  which  is  always 
raised,  but  we  confess  that  wo  should  like  to  see  the  system 
thoroughly  tested  under  efficient  supervision  in  a  small  dis- 
trict where  houses  were  not  too  close  together.  The  expendi- 
ture must  be  compared  not  with  a  fancy  estimate  of  what  a 
sewage  system  would  cost  to  install,  but  with  the. actual  cost 
in  a  similar  district  worked  out  at  the  end  of,  say,  ten  years. 
Dr.  Poore  contends  that  in  a  suburban  district  of  small  villas 
with  moderate  gardens  the  whole  of  the  excremental  and 
other  refuse  of  the  liouses  could  be  disposed  of  in  the  gardens, 
each  man  using  his  own  garden.  Speaking  generally,  we 
believe  tins  to  be  true,  or  that  at  any  rate  the  niarjjin  which 
would  remain  to  be  dealt  with  by  the  local  authority  would 
be  small.  Unfortunately,  to  dispose  thus  of  all  refuse  without 
nuisance  requires  a  little  intelligent  supervision,  and  little  as 
it  is,  it  is  more  than  the  average  villa  resident  cares  to  give  ; 
the  great  beauty  of  the  water  system  in  his  eyes  is  that  it  is 
"  no  trouble" — until  it  breaks  down,  as  it  does  periodically. 
Then  he  has  in  the  builder,  takes  his  family  to  the  seaside, 
and  receives  the  condolences  of  his  friends  on  having  "  his 
drains  up."  This  is  as  much  an  ordinary  domestic  incident 
as  having  the  measles  in  the  house,  and  in  the  view  of  most 
people  neither  accident  is  to  bo  prevented  by  any  amount  of 
foresight. 

The  position  of  big  towns  is  altogether  another  question, 
and  even  Dr.  Poore  admits  that  they  are  past  praying  for; 
but  in  small  country  towns  and  growing  suburban  districts  the 
position  is  not  so  hopeless,  and  we  would  strongly  recommend 
this  book  to  everybody  who  lives  in  a  detached  or  semi- 
detached house  with  a  fair-sized  garden.  There  is  a  good 
deal  of  theory  and  science  in  it,  but  a  great  deal  more  prac- 
tice and  exnerience,  and  if  the  master  of  the  house  can  be 
convinced  W  the  appeal  to  his  reason  and  his  pocket,  the 
ladies  and  childi-en  of  the  iiousehold  will  probably  be  con- 
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verted  by  the  photograplisof  the  gooseberries  and  raspberries 
and  currants  and  peas  which  Dr.  Poore  succeeded  in  growing 
by  means  of  a  discreet  distribution  of  slop  water  and  "earth 
soil." 


ROYAL     C0MMTS8ION     ON     OPIUM     TRADE. 

THIliD    DaVS    PROCEKDIXGS. 

Wctln/'sdiip,  :^'eptembfr  13th—(Contimied). 
Dr.  Swaksox  said  he  served  for  twenty-one  years  in  the  province  of 
Fuh-Kieu,  Cliina,  in  connection  witli  the  Presbyterian  Mission.  He  had 
hejxrd  the  evidence  o£  previous  witnesses  as  to  the  physical  and  moral 
evils  of  the  smoking  of  opium,  and  he  fully  endorsed  everytiiing  that 
had  been  said.  He  advocated  the  total  suppi'ession  of  the  export  of 
opium  from  India,  and  thought  that  if  this  was  done  the  Chinese  would 
try  and  do  something  also. 

Mr.  D,  Matheson  said  he  went  out  to  a  merchant's  office  in  Canton  in 
1837.  Thci'e  was  then  a  large  contraband  trade  in  opium  carried  on  out- 
side the  port.  From  what  he  saw  of  the  effects  of  the  trade  he  came  to 
the  conclusion  not  to  have  anything  more  to  do  with  it.  He  had  visited 
the  opium  dens  at  Singapore,  and  found  them  terrible  places. 

Dr.  Gauld,  medical  missionary  In  the  south  of  Ciiina,  said  his  experi- 
ence of  opium  smoking  was  general.  Tiiere  was  a  great  craving  for 
opium,  and  he  served  out  in  one  3'ear  .'jO,000  opium  pills  for  the  cure  of 
that  cravhig.  He,  however,  discontinued  the  practice,  as  he  found  the 
people  used  tlie  pills  to  tide  them  over  difficulties.  The  craving  for  the 
smoke  was  satisfied  by  the  eating  of  opium,  and  the  pills  and  morphine 
was  also  taken  for  the  purpose.  The  use  of  moi*phine  was  largely  in- 
creasing in  China,  and  one  of  the  leading  firms  of  druggists  said  that 
50,000  ounces  were  sent  out  in  one  year.  Tlie  literary  men  of  China  were 
greatly  addicted  to  smoking.  His  experience  was  that  directly  a  man 
took  opium  he  took  that  which  would  harm  him.  The  opium  smoker 
more  easily  fell  a  victim  to  other  diseases. 

FoT-KTH  Day's  Pkoceedings. 
Thursday,  September  lldh. 
Sir  John  Strachey,  who  during  his  thirty-eight  years  of  residence  in 
India  filled  almost  every  post  it  was  possible  for  a  member  of  the  Civil 
Service  to  take,  including  a  seat  of  many  years  on  the  Council,  said  he 
had  been  brought  greatly  into  communication  with  the  natives.  Ilis 
views  were  the  same  as  those  stated  by  Mr.  Batten,  in  a  paper  read 
before  the  Society  of  Arts  in  April  last,  and  he  put  in  a  memorandum  ou 
that  paper.  Were  it  true  that  the  Indian  Government  was  poisoning  its 
own  people  and  the  people  of  China  by  permitting  the  growth  of  the 
opium,  the  traffic  should  certainly  be  put  a  stop  to,  whatever  substitute 
had  to  be  found  for  revenue  purposes.  But  that  was  not  true,  and  liis 
opinion  was  that  opium  was  not  the  terrible  poison  it  was  stated  to  l)e. 
In  India  some  of  tlie  people  smoked,  but  they  smoked  moderately: 
like  all  good  gifts,  it  was  sometimes  abused,  but  he  believed 
not  so  much  as  alcohol.  As  a  matter  of  fact,  tlie  consumption  of 
the  drug  in  India  was  so  small  that  there  was  really  no  opium  question 
at  all.  They  were  told  that  it  was  increasing  and  being  fostered  by  the 
Government,  but  tliat  was  absolutely  false,  as  the  consumption  was  not 
so  great  asunder  the  native  rulers  InO  years  ago.  The  natives  who  did 
take  tlie  opium  were  fine  men,  and  he  thought  tlie  best  answer  to  the 
attacks  on  the  trade  would  be  to  bring  an  opium  smoking  regiment  of 
Sikhs  to  Hyde  Park.  They  heard  a  groat  deal  about  the  opium  dens, 
which  were  few  and  far  between,  but  they  heard  notlihig  whatever  about 
the  fine  opium  smoking  regiments.  He  "believed  that  opium  was  one  of 
the  most  innocent  and  beneficial  of  luxuries.  There  could  be  no  greater 
delusion  than  to  think  that  CMiina  depended  on  India  for  her  opium,  be- 
cause one  province  of  China  grew  more  opium  than  the  whole  of 
India.  Besides  that,  it  was  within  tlic  power  of  the  Cliinese  Government 
o  restrict  the  import  of  opium  by  means  of  a  proliibitive  tariff.  Mean- 
while there  was  nothing  for  them  to  reproach  themscives  with,  and  he 
could  only  put  down  the  attacks  made  on  the  Government  of  India  to 
gross  ignorance.  The  only  question  to  his  mind  was  whether  their  re- 
strictive legislation  had  not  been  so  severe  as  to  encourage  the  use  of 
other  drugs  more  noxious,  and  he  did  not  think  it  any  more  objection- 
able to  have  a  monopoly  in  opium  than  in  tobacco.  In  Burmah  the 
native  population  were  against  the  introduction  of  t'.ie  drug, although  lie 
did  not  know  on  what  facts  they  based  the  view  tha.t  opium  was  harmful 
to  the  Bavmese,  whilst  it  was  not  considered  harmful  to  the  foreign 
population  in  the  country.  He  quite  admitted  that  opium  smoking 
might  be  abused,  but  he  did  not  think  that  was  often  the  fact  among  the 
Sikhs  and  Rajputs  ;  the  custom  of  opium  eating  was  universal,  and  the 
former  formed  an  immense  and  important  part  of  the  army.  They  looked 
upon  it  as  a  necessary  of  life,  but  it  was  a  tact  that  they  were  physically 
the  first  races  in  India.  If  opium  was  so  universally  destructive,  how 
were  such  facts  to  be  explained  ? 

In  reply  to  the  Chairman,  the  Witness  said  he  believed  that  there  was 
no  wish  on  the  part  of  the  Chinese  Government  to  stop  the  import  of 
opium  into  the  country,  and  any  attempt  to  prohibit  the  growth  in  India 
would  lead  to  serious  political  difficulties, 

Sir  Wm.  Moore  said  he  lived  33.i  years  in  India,  and  held  various 
offices,  having  been  chief  medical' officer  of  Rajputana,  and  deputy 
surgeon -general  of  the  Bombay  Presidency.  He  had  investigated  and 
experimented  on  the  opium  question,  and  had  been  to  the  shops  and 
smoked  the  drug  himself.  He  had  inquired  into  the  effect  of  the  opium 
habit,  and  had  come  to  the  conclusion  that  the  practice  was  harmless, 
and,  not  only  harmless,  but  in  many  cases  productive  of  great  benefit. 
It  strengthenedthc  system,  and  rendered  a  man  more  able  to  go  through 
fatigue.  It  also  was  a  ^ood  prophylactic  of  fever.  The  evil  effects  of 
opium  smoking  were  ml,  and  so  were  the  effects  of  drinking  opium 
water.  But.  if  opium  was  taken  to  excess,  it  was  injurious,  the  same  as 
alcohol,  aUhovigh  it  did  not  produce  a  desire  like  alcohol.  It  did  not 
produce  drunkenness,  and  the  attitude  of  the  smoker  was  always  one  of 
repose.    In  the  last  stages  of  the  use  there  was  a  slight  degree  of  emn   la- 


tion  and  diai'rhcea.    If  opium  was  only  obtainable  as  a  medicine  it  would 
be  a  grievous  interference  with  tlie  social  customs  of  the  people. 

By  Sir  WM.  Roberts:  The  Rajputs  who  used  opium  were  as  healthy  as 
they  possibly  could  be.  There  was  no  tendency  of  eaters  to  increase  the 
dose.  There  was  no  evidence  whatever  that  the  moderate  use  of  opium 
tended  to  shorten  life.  Many  of  the  people  who  went  to  the  opium  shops 
wore  suffering  from  ailments  for  which  they  got  no  relief  at  the  hos[)ital. 
These  ailments  had  no  connection  with  the  habit  of  smoking  opium, 
although  luaa^  people  thought  thfey  had.  The  insurance  societies  did 
not  impose  a  higher  rate  on  the  opium  eater  or  smoker. 

Mr.  Wilson:  Do  you  advise  us  to  acquire  the  habit  ?— Xo,  I  don't  say  ■ 
that ;  it  depends  upon  the  situation. 

Dr.  MouAT  said  he  was  formerly  assistant  opium  examiner  for  the 
Government  of  India  for  two  years,  and  had  to  analyse  and  report  upon 
the  commercial  value  of  the  dru^.  In  Calcutta  he  met  with  a  tribe  of 
hill  people  who  ate  opium  and  a  Chinese  colony  of  smokers,  and  he  never 
saw  finer,  more  intelligent,  and  active  men  in  his  life.  The  habit  of  eat- 
ing opium  had  continued  generation  after  generation  among.st  the  upper 
province  tribes,  and  they  were  a  fine  body  of  people.  He  compared  the 
use  ot  opium  amongst  them  to  the  use  of  alcohol  amongst  the  English, 
and  there  were  no  ill  effects  arising.  He  never  saw  one  person  abuse  the 
habit.  He  had  charge  of  a  hundred  beds  in  a  hospital  at  Calcutta,  and 
never  saw  a  man  suffering  from  any  ill-effects  from  opium.  He  had 
studied  particularly  the  relation  of  opium  to  crime  and  lunacy,  andfound 
that  in  Lower  Bengal  there  was  no  crime  attributable  to  opium,  and  out 
of  2,202  patients  confined  in  the  asylums  in  ten  years  eight  only  wei'e 
from  excess  in  opium.  As  far  ashe  witnessed,  opium  was  not  a  destructant 
in  any  way.  To  sum  up  the  question,  he  maintained  that  the  opium  trat!ic 
was  neitlfer  injurious  nor  immoral.  It  was  not  an  incentive  to  lunacy  or 
crime.    It  was  a  prophylactic  and  a  harmless  stimulant. 

Sir  George  Birdwood  said  he  was  born  in  India,  and  was  on  the 
medical  staff  of  the  Bombay  establishment  when  in  charge  of  troops  on 
the  march.  He  found  the  English  regiments  a  source  of  continual 
anxiety.  On  the  other  hand  the  native  troops  took  opium  and  were 
fresh  for  another  journey.  Subsequently  he  was  in  charge  of  a  hospital 
at  Bombay  and  was  a  J. P.,  and  was  probably  the  best  known  Englishman 
iu  the  Pi'csidency.  With  all  his  experience  he  had  never  met  a  single 
man  suffering  from  the  use  of  opium.  His  theory  was  that  morphine  was 
decomposed  before  it  reached  the  mouth  from  the  pipe.  The  Indian 
opium  only  contained  2  per  cent,  of  morphine,  whilst  Persian  opium, 
which  was  now  the  favourite,  contained  only  1  per  cent.  The  chargt; 
that  the  habit  conduced  to  immorality  was  a  grievous  one,  and  had  no 
justification. 

By  Mr.  WiLSON  :  The  effect  of  his  knowledge  was  that  opium  was  abso- 
lutely liarmL'SS. 

By  Mr.  Mow^RRAY :  He  felt  strongly  that  the  opiuin  habit  should  not  be 
disturbed  or  spirits  would  at  once  pour  in. 

Mr.  Lay  said  he  was  in  the  Chinese  Government  service  for  nine  year^, 
and  was  intimate  with  their  highest  officials.  He  had  also  been  attached 
to  Lord  Elgin'-s  mission  He  submitted  that  the  so-called  opium  war  was 
misnamed  so,  and  described  the  facts  which  led  up  to  it. 


Fifth  Day's  Proceedings. 
Fnday,  September  15th. 
At  the  resumed  sitting  of  theCommission  on  Friday,  Sir  Thomas  Wade 
was  the  first  witness  called.  He  said  he  had  lived  for  forty  years  in 
China,  and  during  the  latter  portion  of  his  service  he  was  British  Minister 
at  Pekin.  He  found  himself  in  a  disagreeable  position  ;  for  no  one  who 
had  lived  in  China  and  come  into  contact  with  Chinese  of  all  kinds  could 
deny  that  the  excessive  use  of  opium  was  a  misfortune.  On  the  other 
hand,  with  many  persons  it  compared  with  the  use  of  alcohol  in  England. 
Just  as  alcoholic  liquor  cheered  the  Englishman,  opium  cheered  the 
Chinese,  and  people  engaged  in  all  pursuits  used  it  for  years  with  im- 
punity. He  could  not  take  the  side  of  the  Anti-Opium  Association,  or 
agree  with  their  statements.  Opium  was  introduced  into  China  by 
its  Asiatic  neighbovirs  years  before  the  commencement  of  the  English 
trade.  He  had  seen  people  of  every  degree  using  the  drug  with  im- 
punity, and  he  had  seen  deplorable  victims  of  the  habit  in  every  degree, 
just  as  he  had  seen  victims  from  alcohol  in  England.  He  had  been  in 
opium  dens  and  in  gin  palaces,  and  the  spectacles  were  singularly  alike. 
He  found  statements  and  arguments  on  behalf  of  the  Anti-Opium  Associa- 
tion neither  more  or  less  than  exaggerated,  and  he  found  they  put  doubt 
on  the  truth  of  men,  like  himself,  who  had  had  large  experience  of  the 
country.  He  contended  that  the  wars  with  China  were  not  prompted  by 
a  desire  to  force  Indian  opium  upon  China. 

Lord  Brassey:  The  statement  of  Sir  James  Fergusson  in  the  House  of 
Commons,  that  China  is  at  liberty  to  stop  the  import  of  opinm,  has  been 
somewhat  doubted.  What  is  your  opinion  ?— I  do  not  know  that  any- 
thing could  be  done  without  preliminary  negotiation,  but  I  don't  think  it 
is  likely  they  will  do  anything  of  the  kind. 

Mr.  Stewart  Lockhakt  said  he  was  registrar-general  or  protector  of 
Chinese  in  Hong  Kong,  and  he  had  also  held  offices  in  the  interior.  As 
regarded  Chinese  popular  opinion,  it  was  decidedly  against  the  opium 
traffic.  He  had  seen  many  smokers,  and  also  smokers  who  took  it  to  ex- 
cess. As  regarded  the  moderate  smokers,  it  did  not  seem  to  affect  them 
much  physically  and  not  at  all  mentally.  With  regard  to  those  who 
smoked  to  excess  they  were  afi'ected  physically,  but,  in  his  experience, 
not  at  all  mentally.  He  had  never  known  hatred  expressed  towards  the 
English  in  consequence  of  the  opium  trade.  The  opium  divans,  wrongly 
called  '*  dens,"  were  in  Hong  Kong  0.86  per  1,000  to  the  Chinese  popula- 
tion, whilst  the  public  houses  were  2.80  per  cent,  per  l,ooo  to  the  European 
population.  The  opium  sot  did  not  make  himself  a  nuisance  to  society 
as  the  drunken  sot  did.  The  statistics  with  which  he  was  charged  did 
not  show  any  deaths  resulting  from  opium  smoking.  There  were  some- 
times cases  of  opium  poisoning,  which  was  not  an  uncommon  form  of 
getting  rid  of  life.  As  far  as  the  Chinese  death-rate  of  Hong  Kong  was 
concerned,  it  was  32.22  in  1888  and  21.36  in  18(t2,  although  he  did  not  think 
opium  alFected  that. 

By  Mr.  Pease  :  He  knew  many  cases  of  persons  who  had  practised  the 
habit  for  veai'S  and  had  not  become  more  confirmed  smokers. 

Dr.  Rowell,C.M.G.,  late  chief  medical  officer.  Straits  Settlements,  said 
he  had  been  for  twenty-five  years  in  Singapore,  Straits  Settlements     The 
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inhabitants  were  mostly  Cliluese  niul  Miihiys.    He  found  about  40  per 

ii-nt.  of  Ibe  hospital  patients  opium  smokers.    Their  prcscnec  was  not 

liuo  to  opium  sniokiu!]r  hut  to  otlior  (lis<'ases,  and  in  nnniy  eases  they  took 

llio  opium  to  i^ahi  relief.    He  had  been  surgeon  itieliai'jje  of  the  eriminal 

jirison,  but  not  a  ^u-eat  many  of  theium;itcs  were  smokers.    He  inadt!  a 

^ei-ies  of  experiments  on  withdrawing  opinm  from  prisoners,  au<l  whilst 

Ml  some  eases  tliey  gained  weight  in  oilicrs  they  remained  stationary, 

lid  sometimes  fell  away.    If  a  man's  liealth  gave  way  in  <'onsequenee  of 

pium  being  witlidrawn,  he  was  adniitleU  to  the  hospital  and  opium  was 

llowed.    The  lepers  were  large  opium  smokers,  and  it  was  a  very  good 

iiing. 

sir  \V.  ROUKHTS  :  Does  it  appear,  from  ycnu'  seeing  the  habit  before  yom- 
.yes,  tliat  the  good  it  does  eounterbalaiu-es  any  harm  it  does?— I  have 
-<'en  far  more  narm  done  with  aleolH)l. 

Tlien  tlie  balance  is  in  favour  of  opium  ?— Yes. 

Mr.  L.VNOMAN  said  he  had  been  a  missionary  for  ciglit  years  in  China, 
lie  had  heard  the  missionaries  give  their  evidence  in  that  room,  and  he 
'■luiorsed  it  all.  Jle  believed  that  the  animosity  to  the  KngUsh  was  due 
lo  their  connection  with  opium. 

Sir  J.\MKS  Lyall:  But,  apart  from  opium,  is  it  not  a  fact  that  the  mis- 
sionaries are  received  with  great  disfavour,  just  as  if  Chinese  canje  over 
here  and  tried  to  pull  dowu  our  religion  and  set  up  a  snnill  community 
under  foreign  protection  ?  and  don't  they  see  that  the  taunt  of  opium  is 
a  thing  you  can't  answer  ?— If  they  came  to  England  they  would  conform 
to  the  laws  and  be  pi*otected. 
f|i        Sir  Lkpel  Grifkis  said  he  had  seen  very  long  service  in  India,  in  the 
IB     Punjab  and  Central  India,  and  he  liad  i-ome  into  contact  with  the  ques- 
^      tiou    before  the  Commission.      To  say  crime  was  promoted   by  opium 
smoking  was  utter  fiction. 

.Sir  James  Ltall  :  Have  tlic  medical  men  serving  under  you  in  Central 
!ndia  made  any  reports  on  tlie  effect  of  opiiun? — I  nave  called  for  reports 

lore  tlian  once  on  the  subject,  but  I  do  not  remember  that  anything  of 
iiy  importance  was  said.  Of  course  jnedical  men  see  bad  eases,  and 
.il»tise  in  anything  is  Ijad.  Excess  was  not  usual  in  India.  I  do  not  think 
it  has  ever  been  stated  by  them  that  it  tills  lunatic  asylums  and  gaols. 
Tlie  Sikhs  are  proliibited  from  smoking  lolmcco  by  their  founder,  and  if 
opium  is  prohibited,  they  will  go  to  alcohol,  which  is  a  thousand  times 
worse. 

By  Sir  Wm.  Roberts:  I  have  never  had  to  discharge  a  servant  for 
opium  smoking.  The  people  who  take  it  most  are  the  Sikhs  and  Rajputs, 
:uul  th(;y  are  the  finest  races  in  India.  They  have  been  taking  it  for 
generation  after  generation.  I  know  many  who  take  opium,  but  there  is 
no  craving  for  tlie  increase  of  tlie  dose,  and  I  know  of  no  deterioration 
from  the  habit.  I  believe  if  drink  was  stopped  in  England  the  people 
would  take  to  opium  or  sometliing  else.  From  my  knowIed^;e  of  human 
nature  I  should  think  the  Sikhs  would  not  remain  loyal  if  opium  was 
prohibited.  Whatever  fables  might  be  repeated  about  China,  tlie  whole 
volume  of  evidence  regarding  India  showed  that  no  harm  whatever  is 
done. 

Mr.  H.  Lazarus  said  he  was  now  living  at  St.  Pancras,  but  was  formerly 
a  merchant  at  Hong  Kong,  where  on  an  average  2oO  men  were  in  liis  em- 
liloy.  His  object  in  volunteering  evidence  was  owing  to  reading  the 
statements  made  by  missionaries.  One  tif  them  said  tliat  when  a  man 
was  under  the  intluence  of  opium  he  would  do  his  work  well,  but  wlieii 
he  was  depressed  he  was  absolutely  worthless.  All  he  could  say  was  that 
not  one  oi^  his  men  were  ever  unfitted  in  any  way,  all  hough  many  were 
opium  smokers.  As  a  matter  of  fact,  tlie  wages  of  a  working  Chin.aman 
did  not  allow  of  his  smoking  to  e.xccss.  Then  for  the  statements  to  be 
made  that  the  smokers  were  ashamed  to  admit  the  habit  was  a  terrible 
perversion  of  tlie  truth.  The  reason  Europeans  did  not  take  up  the 
habit  was  that  the  smoking  took  too  loiii,'.  He  himaclf  had  taken  jis  nia.ny 
as  eight  pipes  at  a  time,  but  he  did  not  continue  the  habit.  The  result  of 
his  experience  was  that  opium  smokers  were  as  good  workers  as  anyone 
else. 


I.AST  Dat's  Proceedisos. 

><aturday,  S'i>trni'>cr  Hjih. 

Sir  Joseph  Fayrer,  surgeon  and  physiciim  of  thirty  yeiirs'  experience 
in  India,  being  unable  to  attend  the  Cuiiimission,  sent  a  paper  on  the 
ijuestion,  in  wliicli  he  stated  that  ideally  one  wished  that  alcohol  might 
not  exist,  but  they  could  not  stop  it,  and  so  with  opium,  which  was  also 
lialile  to  be  abused,  with  the  most  pernicious  results  to  a  race  There 
was  no  doubt  that  ill  the  great  cities  of  cniina  and  India  the  abuse  of 
opium  was  carried  on  to  a  large  extent,  but  nothing  to  the  ('xtcnt  that 
alcohol  was.  In  India  the  natives  in  many  districts  be!ievt;d  it  to  bo  a 
propliylactic  to  malaria.  He  did  not  think  the  crusade  against  oiiiuin 
was  reasonable,  and  upon  tlie  use  of  hemp,  which  was  intinitely  worse, 
nothing  was  said.  Ho  could  find  no  medical  reason  whatever  for  the 
pioliilittion  of  opium. 

Sir  Hugh  l.ow,  as  an  official  in  the  Malay  Peninsula,  wrote  to  say  that 
there  was  no  abuse  of  opium  amongst  the  nut ives  there,  and  there  was  no 
reason  to  interfere  witli  its  importation  and  sale. 

Mr. 'T.  W.  IJUKF,  merchant  of  thirty  years'  standing  in  China,  wrote  to 
say  that  he  believed  the  cry  about  opium  was  not  sincere,  and  tliat  the 
(Chinese  were  quite  capable  of  taking  <'iu-c  of  themselves. 

Mr.  W.  LOCKHAHT,  M.Il.C.S.,  said  lie  went  out  to  China  as  a  medical 
missionary  in  ls.'is,  and  during  the  latter  part  of  his  residence  lie  had 
I'harge  of  a  hospital  in  I'ekiii.  He  came  back  in  l«i>l.  Many  people  took 
the  drug  in  small  (jnantifies,  and  if  they  did  not  exceed  their  dose  it  was 
not  particularly  injurious.  As  a  matter  of  fact  tliey  did  generally 
increase  it,  and  if  they  fell  into  evil  circumstances  and  became  poor,  they 
took  it  in  large  quantities.  Then  they  failed  physically,  but  their  mental 
capabilities  were  not  particularly  impaired;  their  system  became  ileteri- 
orated  and  debased,  and  the  people  who  were  victims  of  the  hiihit  were 
not  allowed  to  give  evidence  in  any  court  of  justice.  Alwut  10  per  cent, 
of  the  adult  male  population  were  smokers,  and  of  these  3  to  &  per  cent, 
indulged  to  excess. 

Sir  WiLi.tAM  RoHERTS:  Is  it  your  impression  that  there  is  any  rational 
ellcct  of  an  injurious  nature  produced  on  the  Chinese  by  the  consumpl  ion 
of  opium  ?— In  the  proportion  of  those  who  use  it  to  excess  it  is  very 
injurious,     liut  I  am  personally    acquainted   with    many    who    use    it 


moderately,  :ind  it  does  not  interfere  witli  their  health  or  their 
Imsiness. 

What  comparison  do  you  draw  between  oijiuni  and  alcohol?— I  think 
alcohol  is  an  infinitely  gi-eater  curse.  A  great  many  eonimit  suicide  by 
opium  poisoning.     Opium  smoking  is  easier  to  cure  than  drunkenness. 

.Mr.  Wilson;  We  have  had  it  stated  that  a  large  proportion  of  tliose 
who  take  it  do  so  to  relieve  tlie  pain  of  various  diseases.— Some  do,  but 
tlic  greater  proportion  take  it  for  dissipation. 

Dr.  Geo.  Dods  stated  tliat  he  had  been  in  private  practice  at  Hong 
Kong  and  Canton,  but  tlic  ell'ect  of  the  habit  was  not  noticeable.  He  had 
had  cases  of  poor  wretches  pointed  out  to  him,  but  in  many  cases  they 
took  the  drug  to  relieve  otlier  pain.  He  did  not  believe  the  use  of  opium 
shortened  the  lives  of  the  people.  Ho  left  China  in  1877.  He  never 
heard  the  English  blamed  for  introducing  the  hal)it. 

Mr.  D.  MAcrj.REN,  ex-President  Edinburgh  Chamber  of  Commerce, 
gave  evidence  on  the  commercial  aspect  of  the  question. 

The  Rev.  T.  G.  Selby,  Wesleyan  missionary  in  the  Canton  Province, 
China,  said  he  liad  read  the  evidence  of  the  other  missionaries,  and  en- 
diu-sed  all  that  was  said.  In  some  eases  a  small  dose  of  opium  proved 
fatal. 

Sir  W.  Roberts:  Then  you  don't  agi'ee  with  the  evidence  of  the  medi- 
cal men  that  the  opium  habit  does  not  all'ect  tlie  mortJility  ?— Well,  the 
men  wlio  become  incapacitated  in  a  place  like  Hong  Kong  go  home. 

Deputy  Surgeon-General  Partridge  said  he  served  for  thirty  years, 
from  18.56  to  188.'),  ill  the  Bombay  army,  and  was  in  charge  of  two  gaols. 
Sir  (leorge  Birdwood  said  tliat  men  becoming  ill  from  various  causes 
took  opium  as  a  consequence,  and  that  it  thus  became  a  blessing  rather 
than  a  curse.  This  was  true  in  the  case  of  some,  but  many  took  it  for 
dissipation.  He  could  give  cases  of  men  who  liad  come  to  a  state  of 
degradation  by  the  habit.  He  believed  opium  smoking  to  be  a  vice,  and 
injurious  to  health  and  degrading  to  morals,  as  all  vices  were.  The 
manufacture  of  opium,  except  for  purposes  of  medicine,  was  a  sin. 
Heron  and  Neill,  the  murderers,  were  opium  eaters.  The  fallacies  about 
men  being  bright  and  intelligent  was  because  they  were  seen  when  under 
tlic  influence  of  the  drug,  which  stimulated  tlie  body.  The  Sikhs  were 
all  right  in  camp,  but  tliey  would  be  no  good   on  the  march  without 

"'.Sir  William  Roberts:  Well,  that  would  apply  to  the  daily  meals, 
wouldn't  it  ?— The  Government  supply  daily  food,  but  I  don't  know  that 
tliev  do  opium.  .  ,,  . 

Witness  also  said  it  was  not  right  to  say  opium  was  never  tlie  cause  ol 
death,  as  it  predisposed  the  body  to  disease.  A  man  '.vho  died  from 
typhoid  fever  caused  through  a  drain  was  not  classed  as  dying  from  de- 
fective sanitJiry  arrangements.  He  had  been  in  malarious  districts,  but 
had  never  lieard  opium  asked  for  as  a  prophylactic  for  fever. 

.Mr  Cecil  P.  Turner  and  the  Rev.  T.  Hu'iton,  missionaries,  of  (.lima, 
both  endorsed  the  evidence  of  the  other  missionary  witnesses. 

Mr.  MITCHIE,  who  has  liad  forty  years'  experience  in  China  and  Japan 
as  a  nicrchant,  and  lias  acted  as  delegate  in  the  interior  of  China  for  tlie 
Shaiighi  Chamber  of  Commerce,  said  he  had  heard  the  statement  made 
for  niiuiv  vears  that  a  man  once  taking  opium  was  bound  to  ini'rease  the 
dose  but  had  not  found  it  true.  Amongst  the  men  in  whom  he  had  had 
tt)  place  an  extraordinary  degree  of  trust  some  were  most  inveterato 
smokers,  but  his  confldence  had  never  been  abused.  Opium  smoking 
was  prohibited  in  Japan,  but  they  were  an  inferior  race  to  the  (  hinese. 
He  had  had  intimate  friends  addicted  to  alcohol  and  others  to  opium,  but 
would  much  rather  trust  the  latter.  ^     ,      ,.  ,    „,  ,i  ,i.„ 

Thin  concluded  the  evidence  as  far  as  Kngland  is  concerned,  and  the 
Commission  adjourned  to  meet  in  Calcutta  on  November  15tli. 


MEDICAL   SICKNESS,    ANNUITY,    AND   LIFE 
ASSURANCE   SOCIETY. 

Thk  montlily  meeting  of  the  Executive  Cominittee  of  the 
Medieval  h^ickness,  Annuity,  and  Life  Assuranee  Society  was 
field  at  429,  Strand,  on  September  14tli.  The  chair  was  taken 
by  Dr.  de  Havxi.land  Halt.,  and  there  were  also  present:  Mr. 
J  Brindley  James,  Dr.  M.  Greenwood,  Mr.  F.  Swinford  P:d- 
wards,  Dr.  J.  1'.  Pickett,  Dr.  W.  Knowsley  Sibley,  and  Mr.  E. 
Bartlett.  ,        ^      ,., 

The  business  was  shown  to  be  steadily  growing,  partly 
tlirougli  the  enti-y  of  new  members,  and  partly  from  the  fact 
that  the  members  of  more  than  five  yetirs'  standing  are 
already  availing  themselves  of  tlie  opportunity  of  increasing 
th(>ir  sick  benefit  assurances,  which  the  recent  alteration  of 
the  rules  affords  them.  A  special  circular  will  b(!  issued  to 
the  members  in  November  next,  giving  full  particulars  of 
tliis  and  drawing  their  attention  to  the  powers  they  now 
have  of  assuring  iis  much  as  £6  6s.  per  week  during  sickness 
and  also  of  effecting  assurances  for  sums  jiayable  at  death 
and  for  deferred  annuities  for  larger  amounts  than  hitherto 
through  the  agency  of  the  Society  with  the  Kock  JJfe  Assur- 
ance Company.  The  Committee  carefully  examined  the 
existing  sick  claims,  some  of  which  present  specially  int<'rest- 
iiig  features  and  bear  sad  witness  to  the  need  of  tlie  benefits 
provided  by  the  Society.  The  following  letter,  which  is  a 
type  of  many  that  have  been  received,  was  read : 

DE4K  Sir  --I  wisli  to  take  this  opportunity  of  expressing  the  pleasure 
I  have  had' during  the  past  six  years  in  finding  the  various  officials 
prompt  ill  business  and  courteous  in  their  dealings  with  me.  I  wish 
also  particularly  to  express  my  satisfaetion  at  the  result  of  joining  the 
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Mcdic;il  Assui'iince  Association  in  sucli  a  way  that  you  may,  if  deemed 
desirable,  puVjlisli  any  part  of  this  letter. 

First  I  must  say  that,  prior  to  1887,  when  I  joined,  I  had  enjoyed  good 
health  since  early  childhood,  being  a  cyclist,  cricketer,  footbail  player, 
tennis  player,  and  nhle  to  take  n)y  part  in  aquatic  pastimes  and  to  walk 
almost  without  limit.  Soon  after  joining  I  had  a  sharp  attack  of  English 
cholera,  and  never  properly  recovering— as  I  liad  no  time  to  take  holiday 
— I  became  a  prey  to  the  cold  climate  I  was  then  in,  having  sciatica  anil 
lumbago.  For  none  of  these  did  I  claim,  but  as  one  thing  after  another 
of  family  trouble  came  on  me  I  knocked  up  altogether  and  had  a  lind 
attack  of  subacute  rheumatism  early  in  18SS.  I  claimed  for  seven  weeks. 
I  think.  I  had  influenza  at  the  end  of  188ii,  and  repeated  attacks  of 
sciatica  for  which  I  did  not  claim.  In  1891,  however,  I  was  in  bed  for 
several  weeks  with  influenza  and  complications,  and  claimed  six  or  seven 
weeks.  Since  then  till  .Tune,  189S,  T  have  had  indispositions  of  one  sort 
or  another,  chiefly  dyspepsia  and  irrital)le  heart,  etc.,  and,  wlien  feeling 
better  than  I  had  done  for  some  months,  withont  apparent  cause  I  was 
suddenly  attacked  by  phlebitis  and  complete  blocking  of  the  inti'rnal 
saphenous  vein  in  its  entire  course,  for  which  I  was  in  bed  six  weeks  and 
convalescing  a  little  over  three  weeks,  during  which  time  I  was  "  on  the 
books  "  of  the  Association.  What  I  wish  to  emphasise  is  that,  having 
joined  as  a  matter  of  precaution,  I  have  been  only  too  thankful  to  apply 
on  three  occasions  in  six  years,  and  T  should  advise  every  practitioner, 
young  or  old,  who  is  not  independent  of  his  profession,  to  join,  as  no  one 
can  tell  how  soon  or  how  long  ill  health  will  come  to  or  remain  with  him. 

A\'it]i  many  thanks  for  prompt  payment,  etc.,  I  remain,  yours  truly. 

With  a  view  to  assist  tlie  members  to  obtain  fresh  entrants 
it  was  determined  that  a  list  should  be  prepared  showing  tlio 
names  of  the  present  members  in  each  town,  the  names  of 
the  towns  to  be  arranged  in  alphabetical  order. 

Full  particulars  of  the  Society,  prospectuses,  etc.,  may  be 
obtained  on  application  to  F.  Addiscott,  Secretary,  33,  Chan- 
cery Lane,  London,  AV.C. 

BRITISH  ASSOCIATION  FOR  THE  ADVANCEMENT 
OF   SCIENCE. 

The  meeting  of  the  British  Association  at  Nottingham, 
has  been  a  most  successful  gathering  both  scientific- 
ally and  socially.  The  arrangements  which  had  been 
made  by  the  local  secretaries  were  very  complete,  so  that 
everything  worked  with  the  utmost  smoothness  from  the 
beginning  to  the  end.  The  weather,  so  important  and, 
in  this  country  at  this  time  of  the  year,  so  unc(irtain  a  factor, 
has  been  most  favourable.  The  number  of  large  halls,  and 
especially  the  magnificent  buildings  and  laboratories  of  the 
University  College,  afforded  excellent  accommodation  for  the 
general  meetings,  lectures,  and  sectional  meetings.  Lastly, 
but  not  least,  the  citizens  of  Nottingham  were  most  generous 
in  their  hospitality  to  the  visitors  ;  indeed,  looking  down  the 
list  of  members  of  the  Association  it  seemed  that  there  were 
but  few  comparatively  of  those  from  a  distance  who  were  not 
receiving  hospitality. 

The  President's  address  in  the  Albert  Hall,  an  account  of 
which  was  published  in  the  Beitish  Medical  .Touknai,  of 
September  16th,  drew  a  large  and  appreciative  audience. 
The  addresses  of  the  Presidents  of  the  several  Sections, 
which  followed  next  day,  were  largely  attended,  as  have 
been  the  Sectional  sittings  throughout  the  meeting.  Not- 
withstanding the  assertion  in  the  Tunes  that  the  addresses  of 
the  Presidents  of  Sections  were  not  up  to  the  average  'of  the 
Association,  tlie  universal  opinion  among  the  members  of 
highest  standing  in  science  who  have  attended  the  meeting 
is  that  the  very  opposite  was  the  case,  and  also  that  not  only 
the  Sectional  Presidents'  addn'sses,  but  also  that  the  papers 
and  discussions  in  the  several  Sections,  will  hold  their  own 
with  those  of  previous  meetings.  In  regard  to  the  address  of' 
Dr.  Munro.  the  President  of  the  Section  of  Anthropology,  the 
writer  of  the  article  referred  to  seems  to  have  missed  its 
point  entirely.  The  number  of  papers  bearing  directly  upon 
medicine  were,  of  course,  small,  but  many  questions 
more  or  less  indirectly  connected  with  it,  such  as  bacteriology 
and  vital  ])rocesses,  received  considerable  attention  under 
perhaps  more  favourable  circumstances  than  at  a  purely 
medical  association,  because  not  only  were  tliei-e  present  to 
take  part  in  the  discussion  a  number  of  members  of  our  pro- 
fession, but  biologists,  chemists,  and  others,  so  that  the  sub- 
jects were  treated  of  on  a  wider  biisis,  and  f rom  .  vtoious 
points  of  view. 

In  a  notice  like  this  it  is  impossible  to  do  more  than  in- 
dicate the  various  subjects  dealt  with  at  the  Association  of 
special  interest  to  our  readers.  As  many  of  the  papers  will 
in  all  probability  be  published  by  some  of  our  societies,  a 
sliort  account  will  therefore  be  all  that  is  necessaiy  for  the 


present.  An  impfirtant  series  of  letters  l>etween  the  Associa- 
tion and  some  of  the  departments  of  Her  Majesty's  Govern- 
ment were  presented  at  tlie  General  Committee  regarding 
the  anthropometric  method  of  identification.  Although  no 
response  has  been  given  by  the  Home  OfTice.  it  is  satisfactoiy 
to  note  that  the  S<!cretary  of  State  for  India  informed  the 
Association  that  the  method  has  been  introduced  in  India 
and  is  lieing  tried  there  as  an  experiment.  The  water  supply 
of  Nottingham  was  dealt  with  by  Piofessor  Hull,  in  whieli 
he  showed  that  few  towns  in  central  England  were  more 
favourably  situated. 

Dr.  Haxdane,  of  Oxford,  read  a  very  interesting  paper  in 
opening  a  discussion  on  the  Physico-Chemical  and  Vitalistic 
Theories  of  Life,  in  which  the  President  of  the  Association. 
Professor  Burden  Saunderson,  Professor  Cleland,  Professor 
Allen,  and  others,  took  part. 

Mr.  Ai.FBED  R.  Wallace  read  a  paper  on  Heredity,  which 
attracted  a  large  attendance,  but  the  conclusions  to  which  he 
arrived  from  his  data  were  somewhat  doubtful. 

Another  paper  on  Heredity  was  read  by  Mr.  W.  B.  Grant. 

Professor  Eintiioken  gave  an  account  of  a  Method  of 
Recording  Heart  Sounds. 

Professor  ( jotch  laid  before  the  Physiological  Subsection 
the  results  of  his  original  investigations  on  the  subject  of 
Nerve  Stimulation,  which  showed  that  the  nerve  impulse, 
started  by  an  induction  current,  was  not  the  sa'm(!  as  that 
started  by  the  discharge  of  a  condenser.  The  point  that  i 
most  extraordinary  is  that  the  quality  of  nerve  impulse  wa> 
absolutely  dependent  upon  the  production  in  the  nerve  of  a 
particular  state. 

A  report  was  submitted  by  the  Committee  appointed 
I'lst  year  to  Investigate  the  Physiological  Action  of 
the  Inhalation  of  Oxygen  in  Asphyxia.  The  re- 
sults of  their  investigations  show  that  oxygen  does 
not  seem  to  have  any  special  advantage  over  ordinary  air, 
and  produces  no  difference  on  the  respiratory  and  pulse  rate 
and  volume.  The  points  not  proved  are  whether  it  produces 
marked  effects,  toxic  or  otherwise,  when  inhaled  for  a  long 
time ;  whether  it  is  of  service  in  cases  of  cyanosis  due  to 
diminished  respiratory  gin'face,  as  in  pneumonia ;  and 
whether  it  is  capable  of  bringing  about  the  cure  of  many  dis- 
eases in  which  it  has  received  the  credit  of  being  a  remedial 
agent. 

The  Utilisation  and  Disposal  of  Town  Refuse  was  the  sub- 
ject of  papers  by  Mr.  C.  Keep  and  Mr.  W.  Waener. 

An  important  discussion  took  place  on  the  Position  of 
Bacteriology,  more  especially  in  its  relation  to  Chemical  Sci- 
ence, which  was  opened  by  JProfessor  Pebcy  Fbankland. 

Dr.  CaocHLEY  Clapham  road  an  interesting  communication 
of  the  results  of  an  examination  of  the  heads  of  4,000  insane 
personswhich  he  had  examined.  On  an  average,  the  size  of  the 
insane  head  was  larger,  but  the  brain  weight  less,  than  in  sane 
persons.  The  part  of  the  skull  most  deficient  in  the  insane 
was  the  posterior  part ;  this.  Dr.  Garson  said,  was  to  be  ex- 
pected from  a  comparative  study  of  the  skull  in  the  lower 
races  of  man  and  anthropomorphous  apes,  likewise  from  the 
evolutionaiy  histoiy  of  the  bi'ain. 

Professor  Hokslby's  lecture  at  the  Albert  Hall  on  the 
Physiology  of  the  Nervous  System  was  largely  attended  and 
well  received. 

The  paper  of  Drs.  0.  H.  (Battle  and  J.  Millar  on  Certain 
Gregarinidai  and  the  Possible  Connection  of  Allied  Forms 
with  Tissue  Changes  in  Man  was  an  important  contribution 
to  our  knowledge  on  the  question  of  the  growth  of  cancer, 
which  will  probably  receive  more  extensive  notice  in  this 
Journal. 

We  cannot  conclude  our  remarks  on  the  meeting  of  the  Asso- 
ciation without  mentioning  the  excellent  provision  which 
had  been  made  for  the  combination  of  pleasure  with  business. 
Gai-dcn  jiarfies,  visits  to  works  and  manufactories,  and  ex- 
cursions to  places  of  inter(>!t  in  the  neighbourhood  were  very 
enjoyable  and  taken  advantage  of  by  members. 

the  General  Committee,  on  September  20tli,  resolved  to 
establish  an  independent  Section  of  Physiology.  This  step 
is  not  without  significance  at  the  present  time.  The  Reception 
room  at  the  Nottingham  meeting  has  been  profusely  supplied 
with  the  publications  of  antivivisectionists,  who  were  no  doubt 
stirred  to  activity  l>y  the  fact  that  the  President  on  this 
occasion  was  one  of  the  leaders  of  British  physiology. 


Sest.  2a,  1893.] 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1893. 
BtrBSCBiPTioNS  to  the  Association  for  1893  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 
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GOVERNMENT    OFFICIALS    ABOVE    THE    LAW. 

It  is  a  maxim  of  our  common  Inw  that  the  Crown — that  is, 
the  Sovereign  and  those  who  act  in  her  name— is  not  bound 
by  any  statute  unless  expressly  named  in  it.  Where  an 
Act  of  Parliament  expressly  says  that  its  provisions  are  to 
apply  to  the  Crown,  on  the  Koyal  Assent  being  given  to  it 
the  Crown  becomes  bound  by  them  ;  but  unless  such  words 
are  to  be  found  in  the  Act  it  applies  only  toi  subjects,  and 
not  to  the  Sovereign.  The  maxirii  is  an  old  one,  and  in 
theory  is  right  enough,  but  in  practice  it  sometimes  leads  to 
inconvenient  results.  The  Crown  has  beeii  interpreted  as 
meanins,  not  the  Sovereign  only,  but 'Government  officials 
of  many  kinds,  some  of  them  occupying  very  subordinate 
positions.  It  is  well  known,  for  instance,  that  Crown  pro- 
perty occupied  tor  the  purpose  of  the  government  of  the 
country  is  not  rateable,  as  the  Crown  is  not  mentioned  in 
the  general  statutes  which  impose  rates,  and  great  hardship 
ia  consequently  imposed  on  the  ratepayers  of  certain  dis- 
tricts by  tlie  exemption  of  large  masses  of  valuable  property, 
which  necessarily  imposes  additional  burdens  on  the  ad- 
joining iiroperty  which  is  not  so  exempt.  Tliis  hardship  has 
been  so  far  i-ecognised  that  freriuently  when  land  has  lieen 
acquired  for  Ciovernment  purposi.'s  the.  Act  which  empowers 
the  Crown  to  take  it  has  contained  clauses  requiring  rates 
to  be  paid  as  before,  so  as  to  protect  the  parish  which  has 
been  selected  as  tlie  situ  of  flu-  in-iinnscil  unlilif  Imililiiiir  or 
work. 

Sanitary  IcKislaliou  is  uivjuim,  fi,iiUiiii-J  in  huuh-hjus 
Acts  passed  long  after  the  above  rriaxinj  as  to  tlie  exemption 
of  the  Crown,  had  beeii  thoroughly  established  and  recog- 
nised. Yet  few,  if  any,  of  those  Acts  .cont^iii  any  ^prds 
lunding  the  Crown.  -  Tfie  consequence" is  that  Government 
departments  and  Government  officials'  ijn'their  management 
of  Government  property  are  not  subject  to, the  control  of  the 
local  sanitary  authorities,  arid  are  not  bound  to  observe  the 
provisions'6f  the  laws  which  those  authorities  'administer. 
The  first  of  tho-c  tv.r.  exemptions  commends  itself  to  every- 
one, but  not  11  ;,  It- would  obviously  be  iricortvenient 
and  aljsurd  if  every  im-dical  ofTicer  of  health  or  inspector  of 
nuisances  Were  entitled  to  interfere  in  the  management  of  a 
regiment  in  barracks  or  in  camji,  or  of  one  of  Her  Majesty's 
shi])s.  The  officers  of  the  regiment  or  sTiip  must,  of  course. 
manage  it  in  accordance  witli  the  flrder.s  of  tlieir  own 
superiors  as  required  Vjy  tlie  interests  of  the  public  service. 
But  those  olfieers  are  expected  and  boua'dj 'in  the' interests 
botli  of  those  under  their  command  iirid  of  We  public,  to 


observe  the  same  rules  as  to  health  as  are  enforced  under 
the  ordinary  law.  The  medical  officer  of  a  ship  or  of  a 
regiment  may  usually  be  trusted  to  see  that  cases  of  in- 
fectious disease  among  the  men  under  his  charge  are  pro- 
perly looked  after,  and,  a,s  far  as  circumstances  permit, 
properly  isolated.  In  such  respects  the  public  safety  does 
not  suffer  by  reason  of  Government  officials  being  free  from 
the  control  of  those  civil  authorities  who  have  been  called 
into  existence  for  the  purpose  of  administering  the  sanitary 
laws  which  ( therwise  would  remain  inoperative. 

But  when  public  officials,  because  they  are  not  under  the 
control  of  the  local  sanitary  authority,  choose  to  ignore  not 
only  the  requirements  of  the  Public  Health  Acts,  but  their 
duties  as  managers  and  practically  owners  of  house  property, 
the  position  becomes  very  different.  The  action  of  the 
Commissioners  of  Woods  and  Forests,  as  recently  disclosed 
by  letters  in  the  newspapers  and  by  questions  in  the  House 
of  Commons,  in  refusing  to  remove  or  remedy  an  unhealthy 
and  offensive  cesspool  situated  on  property  under  their 
jurisdiction,  seems  to  show  that  such  bodies  ought  not  to 
be  exempt  from  control  in  sanitary  matters.  Many  land- 
lords are  averse  to  spending  money  in  remedying  defects  in 
their  property,  if  they  can  avoid  it.  Especially  is  this  the 
case  where  the  landlord  is  a  board  or  corporation.  But 
surfi  persons  Or  bodies  are  ordinarily  subject  to  the  super- 
vision of  a  sanitary  authority,  and  can  therefore  be  com- 
pelled to  do  their  duty.  A  board  managing  public  property 
ought  not  to  be  practically  irresponsilile,  as  these  Commis 
sioners  appear  to  be,  especially  as  they  seem  to  be  not 
above  suspicion.  If  rc^hsons  of  public  policy  should  require 
tlieir  continued  exemption  from  the  interference  of  the  local 
sanitary  authorities,  the  supervision  of  the  Local  Govern- 
ment Board  and  its  trdiried  inspectoi-s  might  be  useful.  To 
provide  an  adequate  remedy,  legislation  of  course  is  requi- 
site ;  and  immediate'legislation,  for  this  or  any  other  useful 
purpose,  of  course  cannot  be  expected.  The  matter  should 
not,  however,  l>e  lost' sight  of,  and  in  the  interim,  possibly 
the  fact  of  public  aftetition  having  been  directed  to  them 
may  cause  the  Commissioners  to  use  their  autocratic  powers 
in  such  ft  way  as  t«  manage  their  property  in  conformity' 
witU'ttie'ddfeias-M  -the'^iresent  time. 


DEATH    CERTIFICATION. 
II. 
NoiJe  of  ^ht '  ^tl jf ^e^idtis '  m^d^ '  '^in'  Hl^ '  ftcfeiit;  irepbrt  of  thef 
Select  Committee  for  the  Trnj^Vovemerit  of  Death  Kegistra- 
tion   and  Certification  are  more'  important   than  the  one 
which  proposes  "that  it  should  be  a  legal  offence   to  bury 
or  otherwise  dispose  of  a  body,  except  in  time   of  epidemic, 
without  an  order  from  the  registrar."    At  present  no  order 
for  burial  i^  issued  by  a  registrar,  who  simply  gives  a  certifi- 
cate bfregistrsttion  or  of  notification,  which  is  produced  to'' 
the 'officiating  minister    at    the    time    of  the    burial,    the' 
minister,  if  such  certificate  is   not  produced,    being  bound  ' 
under  apenaltytd  inform  the  registrar  within  whose  district 
the  deceased  person  died,  that  ho  has  buried  a  person  whose 
death  has  not  been  registered  or   notified.      To    change  the 
certificate  of  registration  into  an  order  for  burial  would,  in-  ' 
deed,  be  little  more  than  a  change  of  name,  while  to  consti- 
tute it  a  penal  offence  to  bury  a   body  without   such   order 
would  undoubtedly  provide  greater  security  for  the  registra- 
tion of  all  deaths.     Tliis-  change   would,  however,  run    the 
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risk  in  some  cases  of  grave  inconvenience,  not  to  say  dis- 
tress, if  burial  had  absolutely  to  be  refused  or  delayed 
through  an  order  for  burial  being  accidentally  mislaid.  It 
is  presumed,  but  is  not  so  stated,  that  this  suggestion  is  not 
intended  to  interfere  with  the  power  now  possessed  by  all 
coroners  to  oi'der  the  burial  of  a  body  before  the  completion 
of  an  inquest  and  consequently  before  the  registration  of  the 
death.  It  is  further  recommended  that  this  order  for  burial 
should  state  the  proposed  "place  and  mode  of  disposal," 
and  that  the  order  should  subsequently  be  returned  to  the 
registrar  who  issued  it.  AVe  see  no  sufficient  reason  for  re- 
quiring the  addition  of  this  information  to  the  order,  which 
information  the  informant  might  not  always  be  able  to  fur- 
nish at  the  time  the  death  is  registered.  It  further  appears 
to  us  that  to  require  the  return  of  the  order  to  the  registrar 
would  cause  unnecessary  trouljle  to  the  relations  of  the  de- 
ceased as  well  as  to  the  registrar,  and  that  it  would  be  far 
better  that  the  order  shovild  be  retained  and  preserved  by 
the  authorities  of  the  burial  ground  as  evidence  that  it  was 
duly  produced. 

All  must  cordially  approve  the  suggestion  that  to  "re- 
tain a  dead  body  uuburied  or  otherwise  legally  disposed  of 
beyond  a  period  of  eight  days,  except  by  permission  of  a 
magistrate,"  should  constitute  an  offence,  although  we 
should  imagine  that  the  necessity  for  such  an  enactment 
would  seldom  arise. 

From  the  summary  of  evidence  given  in  the  report  it 
would  appear  that  the  practice  of  burial  in  pits  or  common 
graves  is  open  to  serious  objection,  and  to  its  discontinuance 
we  see  no  possible  drawback,  except  the  probability  that  the 
cost  of  burial  to  the  very  poor,  wliieh  is  now  too  heavy, 
would  probably  thus  be  increased. 

It  has  long  been  a  reproach  to  the  English  system  of 
registration  that  it  provides  no  record  of  stillbirths,  this 
omission  affording  dangerous  facility  for  the  disposal,  as 
stillborn,  of  the  bodies  of  children  whose  deaths  may  have 
been  due  to  crime  or  neglect.  Mucli  evidence  was  given  to 
the  Committee  on  this  point,  and  the  report  states  that 
"  there  is  reason  to  think  that  if  statistics  on  the  subject 
could  be  obtained  it  would  be  found  that  the  number  of 
children  buried  in  the  United  Kingdom  annually  as  still- 
born is  enormous."  Dr.  Eeutoul  called  attention  to  a 
parliamentary  return  issued  in  1891,  from  which  it  appeared 
that  15,735  stillbirths  were  interred  in  1,335  burial  board 
cemeteries  in  twelve  months,  but  the  total  number  of  burials 
in  these  cemeteries  during  the  year  is  not  stated  in  the 
report.  Dr.  Tatham  stated  in  his  evidence  that  365  still- 
born children  were  buried  in  a  yeay  in  two  large  Manchester 
cemeteries,  the  total  burials  in  the  year  being  7,380  ;  the  pro- 
portion of  these  stillbirths  was,  therefore,  equal  to  5  per  cent, 
of  the  total  deaths.  This  proportion  is  not  really  excessive, 
as  in  those  countries  in  which  stillbirths  are  registered  the 
proportion  to  live  births  is  said  to  vary  from  4  to  6  per  cent., 
the  proportion  to  deaths  being  considerably  higher. 

The  report  of  the  Committee  recommends  :  "  That  still- 
births which  have  reached  the  stage  of  development  of 
seven  months  should  be  registered  upon  the  certificate  of  a 
registered  medical  practitioner,  and  that  it  should  not  be 
permitted  to  bury  or  otherwise  dispose  of  the  stillbirth  until 
an  order  for  burial  has  been  issued  by  the  registrar."  It 
does  not  seem  clear  whether  the  whole  of  this  recom- 
mendation is  intended  to  apply  solely  to  stillbirths  of  seven 


months'  gestation  and  upwards,  and  thus  to  leave  cases 
under  that  age  unprovided  for,  which  would  hardly  be  satis- 
factory. 

The  number  of  stillbirths  in  England  and  "Wales  is  probably 
not  less  than  45,00(1  per  annum,  but  the  number  of  cases 
exceeding  seven  months'  gestation  is  considerably  less.  It 
seems  most  desirable  that  an  order  for  burial  should  be 
issued  in  all  cases  of  interment  of  stillbirths,  without 
regard  to  the  period  of  gestation ;  and  the  production  of  a 
medical  certificate  of  stillbirth  in  every  case,  previous  to  the 
issue  of  the  order  for  burial,  seems  equally  desirable.  It 
cannot  be  ignored,  however,  that  no  registered  medical 
practitioner  is  in  attendance  at  a  very  considerable  propor- 
tion of  the  stillbirths,  in  which  cases  it  may  be  presumed 
that  the  services  of  the  public  medical  certifier  would  be 
required.  A  record  of  stillbirths  is  urgently  called  for,  but 
this  record  would  be  of  little  value  in  itself,  or  for  com- 
parison with  the  records  in  other  countries,  if  it  were  con- 
fined to  cases  of  seven  or  more  months  of  gestation.  Another 
difficulty  that  would  be  created  by  this  partial  system  of 
registration  would  be  that  every  certificate  of  stillbirth 
would  have  to  contain  a  statement  of  the  age  of  the  foetus,  or 
at  any  rate  whether  it  was  over  or  under  seven  months.  It 
would  appear,  that  at  present  nearly  half  the  cases  of  still- 
birth are  interred  without  any  other  certificate  than  that  of  a 
midwife,  or  of  some  other  unskilled  person.  It  follows, 
therefore,  that  about  20,000  cases  of  stillbirtli  would  have  to 
be  verified  by  the  public  medical  certifier,  in  addition  to  the 
about  15,000  cases  of  uncertified  causes  of  death.  These 
additional  duties  would  materially  increase  the  difficulty  of 
imposing  this  duty  of  public  medical  certification  upon 
medical  officers  of  health. 

Such  are  some  of  the  principal  recommendations  con- 
tained in  the  Committee's  report  for  removing  the  ^main 
defects  in  the  present  state  of  the  law.  Most  of  the  sug- 
gestions, if  they  become  legislative  enactments,  would  un- 
doubtedly constitute  desirable  reforms,  but  nearly  all  would 
throw  much  increased  work  and  responsibility  upon  the  medi- 
cal practitioner,  and  it  remains  to  be  seen  whether  Parliament 
can  be  induced  to  sanction  the  considerable  increase  to  the 
cost  of  registration  which  would  result  from  these  reforms. 
Whenever  these  or  similar  changes  in  the  registration  law 
are  enacted  the  proposals  must  be  most  carefully  considered, 
in  order  to  secure  full  and  just  recognition  for  the  many 
and  serious  additional  responsibilities  which  it  is  suggested 
to  be  imposed  on  medical  practitioners. 

In  the  meantime  we  commend  the  report  to  the  attention 
of  all  interested  in  this  important  subject,  as  it  not  only 
contains  a  well-arranged  analysis  of  the  main  defects  of  the 
present  system,  but  also  suggests  for  further  consideratioa 
many  of  the  difficulties  that  stand  in  the  way  of  its  reform, 
the  most  important  of  which  are  of  a  financial  character. 
Some  of  these,  however,  might  probably  be  met  by  a  modi- 
fication and  extension  of  the  coroner's  system.  The  report 
has  undoubtedly  prepared  the  way  for  sound,  useful,  and 
desirable  reforms  in  the  present  registration  system ;  and 
the  Committee  and  its  Chairman  are  to  be  congratulated 
upon  the  success  of  their  labours. 

The  winter  session  of  the  University  of  Durham  College  of 
Medicine,  Xewcastle-on-Tyne,  will  be  opened  on  Tuesday, 
October  3rd,  at  2  p.m.,  when  the  scholarships  and  prizes  will 
be  distributed  by  the  Hon.  Mr.  Justice  Bruce,  D.C.L. 
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THE   PREVBXTION  OF    PHTHISIS. 

AiiocMKNTS  followed  to  their  logical  conclusion  lead  us  iit 
times  into  awkward  ])laces,  and  seldom  does  a  practitioner 
find  himself  so  torn  by  the  conflicting  claims  of  the 
theoretically  right  and  the  practically  possible  as  in  deciding 
ona  course  of  treatment  andof  home;-A//mefura  jiatieut  suffer- 
ing from  phthisis.  Eaots,  microscopes, and  pathologists  tell  us 
that  tuberculosis  is  a  parasitic  disease.  Theory,  and  it  may 
be  added  a  certain  amount  of  practical  experience,  asserts 
■equally  sti-ongly  that  it  is  infectious,  and  that  consumption 
always  arises  directly  or  indirectly  from  some  preceding 
case.  Logic  then  steps  in,  and  urges  the  isolation  of  our 
consumptives,  if  we  would  save  our  healthy  ones  from 
catching  the  disease. 

And  yet  humanity  says  just  the  opposite.  Few  sights 
appeal  with  gieater  force  to  popular  scmtiraent  and  kindly 
sympathy  than  that  of  the  tender  care  and  unwearied  nursing 
lavished  by  strong  brothers  and  loving  sisters  on  the  fading 
:flower  of  the  family  ;  and  yet  few  can  be  more  horrible  to  the 
physician  who  believes  in  the  infectiousness  of  phthisis,  and 
in  whose  mind  the  picture  is  interwoven  with  glimpses  of 
the  dark  future  when  one  by  one  these  kindly  nurses  shall 
■droop  in  turn. 

Where,  then,  is  the  truth,  and  what  shall  the  physician 
say  when  he  has  to  arrange  the  mode  of  life,  and  the  relation- 
ship to  others  in  the  family,  which  shall  be  adopted  by 
the  one  who  is  first  affected  ?  Have  we  yet  got  all  the 
facts?  Does  the  rough  assertion  that  consumjition  is  in- 
fectious, or  even  the  finer  inference  that  dust  is  the  vehicle 
oi  infection,  cover  the  whole  ground?  And  may  there  not  be 
•other  conditions  necessary  to  its  propagation  of  which  as  yet 
we  know  but  little  ? 

That  this  is  no  mere  academic  question  is  made  evident 
enough  by  the  fact  that  at  the  present  time  a  movement  is 
on  foot  which  aims  at  the  compulsory  notification  of  ])lithisis, 
[ .  and  the  erection  of  great  state  hospitals  for  its  reception 
and  isolation.  The  example  of  our  forefathers  in  regard  to 
leprosy  is  being  held  up  as  worthy  of  imitation  in  our  deal- 
ings with  tuberculosis,  and  wc  are  told  that  the  true  way  of 
l^reventing  jjhthisis  is  to  isolate  the  phthisical. 

In  the  Medical  Magazine  for  last  May  Dr.  Chaplin  advo- 
•cated — (I)  the  prohibition  of  marriage  among  those  with  a 
strong  hereditary  predisposition  to  the  disease;  (2)  that 
wlien  once  a  patient  has  been  notified  as  having  phthisis  he 
:should  be  prohibited  from  frequenting  theatres,  churches, 
tramcars,  railways,  and  all  public  places  ;  (.'<)  the  establish- 
iment  of  hospitals  for  the  compulsory  segregation  of  persons 
'dying  of  consumption  ;  and  although  he  admits  that  in]^the 
present  state  of  society  such  a  scheme  is  at  best  wild,  he 
iiolds  that  when  phthisis  is  clearly  seen  to  be  dangerous,  it 
will  not  appear  so  far-fetched.  At  a  meeting  of  the  Society 
-of  Medical  Oflicers  of  Health,  held  some  time  ago  in 
London,  it  was  moved  by  Dr.  Niven  that  "tuberculosis 
i?hould  be  made  a  notifiable  disease,  notifiable  under  the 
.same  Acts,  and  under  similar  conditions  to  such  diseases 
as  scarlet  fever,"  and  "that  isolation  hospitals  should  be 
■jn-ovided  by  sanitary  authorities,  jointly  or  separately,  at 
ithe  expense  of  the  rates,  for  the  isolation  of  eases  of  tuber- 
•aulosis  likely  to  cause  infection ;  "  and  although  when  the 
.'matter  came  up  again  for  discussion  at  their  meeting  at 
3^cwcastle  a  much  less  stringent  resolution  was  adopted,  the 


proposition  was  at  the  same  time  fully  accepted  "  that 
phthisis  is  an  infective  disease,  in  the  prevention  of  wliich 
active  hygienic  measures  should  b(,'  taken."  These  things 
show  what  is  in  the  air,  and  make  us  ask  how  far  such  views 
are  justifiable. 

No  one  accustomed  to  watch  the  varying  career  of  con- 
sumptive patients  during  the  long  and  often  curiously 
interrupted  course  of  their  disease  can  fail  to  see  how 
serious  an  interference  with  ordinarily  accepted  ideas  of 
liberty  would  be  involved  in  such  a  complete  isolation  as 
would  be  in  any  degree  effective  for  its  purpose,  or  how 
small  would  be  the  usefulness  of  mere  voluntary  segrega- 
tion, which  would  ecrtainly  only  be  accepted  in  the  later 
stages  of  the  disease. 

During  the  greater  part  of  the  progress  of  his  malady  a 
sufferer  from  chronic  phthisis  may  be  neither  a  helpless 
invalid,  nor  dependent  on  his  friends,  nor  a  burden  to  the 
rates.  He  may  carry  on  his  daily  work,  and  be  as  full  of 
hopes  and  of  ambitions,  and  almost  of  usefulness,  as  any 
of  his  neighbours.  Many  a  business  has  been  built  up  and 
fortune  made,  many  a  reputation  has  been  gained  and  life's 
work  done,  during  those  intervals  of  semi-health  which 
figure  so  largely  in  the  diary  of  a  consumptive's  life. 

We  do  not  say  it  is  impossible  to  segregate  the  phthisical, 
but,  in  view  of  present  ideas  concerning  the  liberty  of  the 
subject,  of  the  long  distance  we  are  yet  from  the  complete 
isolation  even  of  the  more  definite  infectious  fevers,  of  the 
difficulties  we  find  in  overcoming  private  rights  in  regard  to 
nuisances  and  adulterations,  and  of  the  tenderness  we  ex- 
hibit in  curtailing  the  liberty  even  of  habitual  drunkards, 
we  may  well  question  whether  the  proposal  to  shut  up  the 
great  army  of  cnnsumjitives,  by  a  mere  lettre  de  cacJtet,  comes 
within  the  range  of  practical  politics;  nor  is  it  easy  to  su))- 
press  the  thought  that  nothing  short  of  a  danger  which 
could  not  be  escaped  or  mitigated  in  any  ctlier  way  would 
justify  a  community  in  inflicting  on  any  of  its  members  so 
ghastly  a  ])unishment  as  taking  them  from  their  homes, 
their  hopes,  and  their  ambitions,  and  setting  them  to  live 
out  their  lives  in  lonely  isolation,  separated  from  their 
friends  and  relatives,  amid  the  dull  monotony  of  workhouse 
or  of  hospital. 

All  evidence  goes  to  show  that,  putting  on  one  side  infec- 
tion by  food,  which  comes  under  a  different  branch  of  sani- 
tary work,  the  great  and  constantly  acting  cause  of  phthisis 
is  the  resi)iration  of  phthisically  infected  dust,  and  that  the 
source  from  which  the  dust  becomes  infected  is  the  sputum 
of  consumjitive  patients.  Whether  we  look  on  the  large 
incidence  of  phthisis  on  those  who  pass  their  time  in  dusty 
workshops,  and  who  dwell  in  dirty  ill-kept  homes,  as  proof 
of  the  direct  infectiousness  of  the  disease,  or  whether  we 
accept  the  view,  held  by  some,  of  the  sapro])hytic  existence 
of  the  bacillus  tul)erculosis — that  is,  of  its  power  to  develop 
apart  from  the  living  body,  to  live  and  grow  on  damp  walls 
in  dark  dwellings,  as  distinct  from  its  merely  resting  there 
as  a  spore,  and  thus  to  make  the  disease  become  endemic  in 
"tuberculous  infective  areas  "—in  either  case  we  must  look 
to  dust  as  the  means  of  communicating  the  infection,  and  to 
want  of  cleanliness  as  the  cause  of  its  continuance.  We 
wish  we  could  feel  sure  that  the  medical  profession  at  larg(^ 
recognised,  as  fully  as  the  facts  warrant  them  in  doing,  the 
infectiousness  of  tuberculous  sputum  and  the  danger  of  let 
ting  it  dry  into  dust. 
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Last  week  we  publislie.d  an  account  of  the  precautions 
taken  at  various  hospitals  and  dispensaries,  devoted  more 
especially  to  diseases  of  the  chest,  in  regard  to  the  risk 
arising  from  this  cause;  and  altliough  the  measures  adopted 
vary  considerably,  there  is  no  diflVrence  as  to  tlie  main  fact 
that  the  dust  constitutes  the  danger.  May  we  not,  then, 
liope  that  if  this  recognised  mode  of  infection  can  but  lie 
controlled,  at  the  same  time  that  war  is  being  laade  against 
the  known  predisposing  causes — want,  dirt,  and  overcrowd- 
ing— we  may^gfjape  the  necessity  of  shutting  up  our  con 
sumptives  ?,  ,,,   .. ,;    ,,       . 

As  a  charity  to  a  most  suffering  class,  wo  admit  the  de- 
sirability of  hospitals  for  the  reception  and  the  comfort  of 
patients  in  the  later  stages  of  consumption,  whose  work  in 
the  world  is  done,  and  who  are  a  source  of  danger  to  tliose 
with  whom  they  are  cooped  up  in  the  crowded  dwellings  of 
the  poor  ;  we  would  gladly  also  see  tlie  State  take  a  large  part 
in  their  support  and  in  the  relief  of  those  who,  after  all, 
are  but  the  victims  of  its  own  complex,  civilisation  ;  but 
that  is  a  very  different  thing  from  shutting  up  all  cases  of 
the  disease  which  may  be  thought  ca^jable  of  causing 
infection. 

Nor  need  we  feel  that  at  the  present  time  wo  are 
standing  still,  or  tliat  nothing  is  being  done  to  limit  the 
spread  of  tuberculosis.  As  a  matter  of  fact  a  great 
deal  is  being  done  in  an  indirect,  but  none  the  less 
efficient,  way ;  and  already  tlie  result  has  been  that,  with- 
out any  attempt  at  isolation  or  attention  to-  the  sputum,  the 
general  phthisis  rate  of  the  country  has  ,sunk  from  2.6  per 
1,000  in  1867,  to  1.54  in  1889,  a  diminution  greater  than  can 
be  seen  in  most  diseases.  This  has  taken  place  as  the 
result  of  general  sanitary  measures,  better  food,  drier 
houses,  more  light,  more  air,  and  it  is  difficult  to  say  how 
much  greater  the  improvement  might  not  have  been,  and 
may  not  still  be,  if  in  addition  to  all  such  measures,  a  con- 
sistent and  methodical  warfare  be  waged  against  infectious 
dust,  for  which  purpose  we  must  insist  on  the  use  of  the 
spittoon,  the  substitution  of  pieces  of  paper  or  of  calico, 
which  can  be  burned,  for  that  horrible  thing  the  eonsump 
five's  handkerchief,  the  abolition  of  ornaments  and  knick- 
knacks  in  the  sick  man's  room,  and  the  replacement  of  the 
duster  by  the  damp  cloth.  Great  things  can  be  done  by 
attention  to  small  details,  and  if  we  can  entrap  the  vehicle 
of  infection,  isolation  may  become -as  mmecessary  as  it  now 
appears  impractieable.,i,,',  ,((;:•. isidiifri  i 


THE:  ISOLATION   HOSPITALS   BILL. 

We  liave  on  more  than  one  occasion  already  referred  to  the 
Bill  which  Lord  Thring  has  carried  successfully  tlirough 
the  House  of  Lords,  and  which  has  been  read  a  second  time 
in  the  House  of  Commons.  It  has  recently  been  reprinted, 
after  amendment  by  the  Standing  Committee,  and  we  are 
glad  to  find  that  with  few  exceptions  the  modifications 
suggested  by  the  Chairman  of  the  Parliamentary  Bills  Com- 
mittee^ have  been  adopted. 

Although  the  precise  title  of  an  Act  of  Parliament  may 
apj)ear  to  be  a  matter  of  small  practical  moment,  in  the 
present  instance,  at  all  events,  the  change  from  "Infectious 
Hospitals  Act "  to  "  Isolation  Hospitals  Act  "  carries  with 
it  more  than  a  mere  verbal  improvement.  The  procedure  to 
be  followed  in  forming  a  hospital  district  has  been  simpli- 
1  British  Medical  Jocenal,  .\prn  29lh,  p.  902, 


fled  and  assimilated  to  that  usually  adopted  by  the  Local 
Government  Board  in  such  cases  by  deferring  the  often 
vexed  question  of  site  until  the  district  has  been  defined 
and  constituted.  Power  is  to  be  given  to  the  hospital  com- 
mittee to  provide  additional  accommodation  in  anticipation 
of  epidemics,  a  point  which  in  the  original  Bill  was  left  in 
some  doubt ;  and  lastly,  a  medical  certificate  is  expressly 
required  as  a  condition  of  admission  of  patients  to 
hospitals. 

The  amendments  which  it  has  now  received  upon  these 
and  other  points  of  detail  will  materially  strengthen  Lord 
Thring's  measure,  while  in  no  way  affecting  the  admirable- 
principle  upon  which  it  is  based-  namely,  that  the  isolation 
of  infectious  cases  is  to  be  recognised  as  a  public  duty  to  be 
carried  out  at  the  public  cost  in  all  populous  districts 
alike.  Apparently  Lord  Thring  has  not  yet  seen  his  way 
to  embody  certain  other  suggestions  made  to  him  on  the 
same  occasion  by  Mr.  Ernest  Hart,  which  nevertheless  will 
be  recognised  by  those  who  are  familiar  with  local  autho- 
rities and  hospital  administration  as  necessaiy  in  order  to 
remove  some  oliscurity  and  possible  difficulty.  No  pro- 
vision seems  to  have  been  inserted  whereby  a  small  county 
borough  could  be  grouped  with  neighbouring  areas,  even  with 
tlie  consent  of  all  parties  concerned,  although  such  a  course 
may  be  desirabh^  on  grounds  of  economy  and  efficiency, 
and  has,  indeed,  been  followed  in  more  than  one  instance 
in  the  past. 

An  order  once  made  Ijy  the  county  council  cannot  be 
altered  except  "on  the  application  of  the  hospital  commit- 
tee, and  with  the  assent  of  any  local  authority  concerned  in 
such  alteration."  Bearing  in  mind  the  tendency  to  the  for- 
mation of  new  urban  districts,  and  to  serious  alteration  of 
county  boundaries  as  soon  as  a  borough  grows  beyond  the 
50,000  limit,  and  becomes  eligible  to  rank  as  a  county 
borough,  it  would  simplify  readjustment  to  give  to  county 
councils  fuller  power  to  modify  the  orders  which  they  have 
made ;  and  if  competent  for  the  one  duty  there  need  be  little 
hesitation  in  entrusting  them  with  the  other.  Then,  again, 
there  should  be  some  moans  of  intervention  in  case  of 
default  on  the  part  of  tlie  hospital  committee.  The  Act 
seems  to  leave  them  at  liberty  to  remain  inactive  if  they  so 
choose,  without  fear  of  compulsion  from  any  quarter, 
altliough  the  county  council  are  to  have  the  right  of 
"inspection."  One  other  mstter  upon  which  greater 
clearness  is  to  be  desired  is  the  admission  of  patients 
from  districts  outside  tlie  proper  hospital  area.  The 
expenses  are  thrown  upon  the  local  authorities  of  the 
district  whence  the  patient  is  brought,  according  to  the 
usual  rule,  but  the  Bill  is  silent  as  to  any  difference  in  thi.s 
respect  between  foreign  authorities  that  have,  and  those  that 
have  not,  hospitals  of  their  own.  It  would  almost  seem, 
therefore,  that  a  sanitary  authority  possessing  an  efficient 
hospital  may  still  be  called  upon  to  pay  for  such  persons 
from  their  district  who  may  elect  to  go  to  a  hospital  outside 
the  area  in  preference  to  that  within.  The  consent  or 
approval  of  the  sanitary  authority  is  not  a  necessary  antece- 
dent to  the  removal  of  a  patient. 

So  much  by  way  of  criticism  of  details  in  which  further 
improvement  is  possible  and  not  difficult.  Taken  as  a 
whole,  the  Isolation  Hospitals  Bill  is  a  sound  and  states 
manlike  attempt  to  remove  one  of  the  grave  blots  upon  our 
present   system   of   sanitary  rule.      It    seeks    to   establish 
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"local  solf-govenimciit "  of  the  ouly  reasonable  kind, 
namely,  self-government,  with  safeguards  against  mis- 
government  or  inaction  in  matters  essential  to  the  public 
safety.  The  Bill  is  put  down  for  Committee  on  November 
2nd,  and  if  it  should  become  law,  some  at  least  of  the  county 
councils  will  be  prepared  to  make  prompt  and  judicious  use 
of  tlieir  new  powers.  AVe  may  then  hope  to  hear  less 
J-constantly  of  sanitary  authorities  deferring  all  thought  of 
precautionary  measures  until  an  epidemic  has  actually 
broken  out ;  or  of  expenditure  wasted  upon  makeshift  and 
nsatisfactory  hospitals. 


"We  understand  that  it  is  contemplated  to  hold  at  least 
one  more  meeting  of  the  Hoyal  Commission  on  University 
Education  in  London,  but  tliat  it  is  not  likely  to  take  place 
for  several  weeks. 

On  Tuesday  afternoon,  October  3rd,  at  St.  Thomas's 
Hospital,  after  the  distribution  of  prizes,  which  com- 
mences at  3  P.M.,  a  testimonial,  which  has  been  sub- 
scribed for  by  old  students  and  past  and  present 
colleagues,  will  be  presented  to  Dr.  J.  S.  Bristowe,  F.R.S., 
by  Dr.  A\'.  M.  Ord,  on  behalf  of  the  subscribers.  The  testi- 
monial Avill  consist  of  a  portrait  of  Dr.  Bristowe,  painted  by 
^liss  Beatrice  Bristowe,  and  of  a  medal  to  be  awarded 
annually  to  a  student  of  St.  Thomas's  Hospital  for  profi- 
ciency in  pathology.  The  medal  has  been  founded  and  en- 
dowed b}'  Dr.  Bristowe  out  of  the  testimonial  fund. 


NORTH  CORK  INFIRMARY. 
Ox  Tuesday  last  a  new  wing  which  has  hcv.n  added  to  the 
North  Infirmary  in  Cork  was  opened  to  patients.  The  money 
was  provided  by  a  b(;quest  of  tlie  late  Lady  C'ombermere, 
the  daughter  of  Dr.  Gibbings,  who  was  one  of  the  medical 
staff  of  the  liospital  nearly  eighty  years  ago.  Dr.  Gibbings 
settled  in  Cheltenham  in  1H17.  Tlie  wing  provides  for  thirty- 
six  beds.     The  amount  of  the  bequ(!st  was  £28,000. 


THE  EARLY  RECOGNITION  OF  CHOLERA  IN 
LONDON. 
The  arrangement  made  by  the  London  County  Council  with 
Dr.  Klein  for  the  bacteriological  examination  of  doubtful  or 
suspicious  cases  of  cholera  in  the  metropolis  is  eminently 
satisfactory.  AN'e  understand  that  t)ie  County  Council  lias 
entered  into  communication  with  the  various  medical 
officers  of  liealth  with  a  view  to  obtaining  early  information 
of  suspic'ious  cases  and  submitting  them  to  complete 
investigation,  and  we  may  fairly  hope  that,  in  consequence 
of  these  arrangements,  not  only  will  Londoners  gain  the 
advantage  of  the  earliest  possible  warning  of  danger,  but 
that,  by  keeping  careful  watch  over  the  very  inception  of 
au  ejiidemic,  some  valuable  information  may  be  obtained 
regarding  the  relation  between  Asiatic  cholera  and  the  pre- 
ceding diarrhffia  which  so  often  heralds  its  outbreaks,  and 
on  the  early  treatment  of  which  practical  men  always  lay 
such  stress. 

THE  SANITARY  STATE  OF  CORK. 
Dr.  O'Connor,  one  of  the  dispensary  doctors  of  C'ork, 
has  reported  upon  the  very  insanitary  state  of  si^veral 
laneways  in  that  city,  and  has  recommended  that 
many  of  the  houses  should  be  demolished.  Dr.  Donovan, 
the  medical  superintendent  of  health,  has  also  reported 
upon  the  liabit  of  kf^eping  pigs  near  dwelling  houses 
and  in  undrained  yards,  which,  he  says,  is  a  fruitful 
source  of  diphtheria.  The  Public  Health  Committee  has 
decided  that  no  pigs  are  to  be  kept  in  undrained  yards,  or 
within  fifty  feet  of  a  dwelling  house. 


DUBLIN  WATER  SUPPLY. 
The  Dublin  Coi'poration  has  postponed  for  the  present  the 
use  of  canal  water.  At  the  meeting  of  the  Waterworks 
Committee,  on  Monday  last,  the  engineer  reported  that  the 
appeal  to  the  public  to  economise  the  use  of  water  had  been 
satisfactory,  since  the  daily  demand  had  fallen  from  fifteen 
to  eight  million  gallons.  But  the  duration  of  the  present 
arrangement  depends  upon  a  continuance  of  this  economy 
and  the  coming  of  a  good  rainfall. 


DEATH  IN  A  BATH. 
The  unfortunate  case  at  the  London  Hospital  of  death  while 
in  a  bath  draws  renewed  attention  to  a  matter  which  cannot 
be  too  constantly  borne  in  mind  by  nurses  and  those  who 
have  to  do  with  sick  people-^namely,  the  necessity  of  watch- 
fulness while  any  patient  is  having  a  bath.  In  this  par- 
ticular case  the  child  was  ordered  a  hip  bath,  a  soaking  for 
twenty  minutes  to  half  an  hour  in  6  inches  of  water,  three 
times  a  day.  Tlie  bath  was  on  a  table  in  sight  of  those  in 
the  ward;  aci-oss  it  was  a  board  on  which  the  child's  hands 
rested,  and  around  his  shoulders  a  blanket  was  secured. 
The  process  was  hardly  looked  upon  as  a  bath  ;  it  was,  as 
the  nurse  expressed  it,  more  like  an  application.  The  child 
was  seen  at  16  minutes  before  1'2  by  the  sister,  who  said  he 
was  happy  and  well,  but,  when  the  nurse  entered  the  bath 
room  at  ft  or  10  minutes  past  12,  he  was  found  curled  up  in 
the  water  dead.  Dr.  Smith,  after  making  a  post-merfe-m  ex- 
amination, attrilmted  the  death  to  -the  shock  caused  by  the 
shifting  of  a  large  calculus  in  the  right  kidney,  probablj- 
assisted  by  the  impure  condition  of  the  child's  blood,  and  a 
verdict  of  death  from  natural  causes  was  returned.  Most 
people,  however,  will  agree  with  the  "sister,"  who,  when 
asked  "Should  a  child  be  li>ft  so  long,  in  your  opinion  ?  " 
answered  "No,  sir." 

THE  LATE  SURGEON-MAJOR  PARKE. 
The  remains  of  the  latt!  Surgeon-Major  Tliomas  Heazle  Parke 
arrived  at  Dublin  from  Scotland  on  Friday,  September  15tli. 
They  were  received  liy  a  military  escort,  and  were  conveyed 
to  the  Broadstone  Terminus  for  conveyance  to  the  family 
burying  place  in  Roscommon.  Tliere  was  a' large  attendaiice 
of  his  professional  brethren,  civil  and  military,  and  many 
thousands  of  people  lined  the  streets  througli  Which  tlie 
procession  passed. 

DEATH  UNDER  ETHER  AT  THE  LEEDS  INFIRMARY. 
VVe  are  indebted  to  Mr.  Walter  Thompson,  Resident  Surgical 
Officer  to  the  Leeds  Infirmary,  for  the  following  notes  of  a 
case  of  death  during  the  administration  of  ether,  which  re- 
cently occurred  in  that  institution.  M.  K.,  aged  52,  was  ad- 
mitted into  the  Leeds  Infirmary  on  August  2;ird,  sufferipg 
from  malignant  disejise  of  the  rectum.  He  was  a  thin, 
nervous,  .and  rather  weak  man.  On  August  30th  inguinal 
colotomy  was  performed.  Ether  was  administered  in  a 
Clover's  inhaler ;  about  '^  ij  were  given.  The  man  took  the 
anaesthetic  very  well,  and  went  on  favourably  after  the  opera- 
tion. On  September  1.3th  ether  was  again  administered,  Mr. 
Littlewood  intending  to  do  proctectomy.  The  patient  took 
the  anaesthetic  without  the  least  struggling.  He  was  fixed 
in  the  lithotomy  position,  the  perineum  was  shaved,  and  the 
rectum  well  washed  out  through  the  colotomy  opening ;  this 
occupied  half  an  hour.  Just  before  finishing,  the  patient 
stopped  breathing  for  about  twenty  seconds,  but  did  not  be- 
come livid.  He  went  on  breathing  again  quietly  and  easily 
for  three  minutes,  and  then  suddenly  stojiped  breathing  and 
became  cyanosed.  The  ether  was  finally  discontinued.  The 
tongue  was  drawn  well  forwards,  the  patient  placed  flat  upon 
the  table,  and  artificial  respiration  performed  for  two 
minutes,  and  strong  liquor  ammonia;  applied  to  tlie  nostrils. 
lie  began  to  breathe  freely  again,  and  continued  to  do  so  for 
a  minute  and  a-half,  and  the  lips  regained  their  normal 
colour.  The  femoral  pulse  was  full,  regular,  and  strong  the 
whole  of  this  time.     Now  the  pulse  suddenly  failed,  and  re- 
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spiration  stopped  about  the  same  time;  lie  became  livid. 
Artificial  respiration  was  again  commenced,  and  continued 
for  twenty-five  minutes.  Hypodermic  injections  of  brandy 
were  administered,  towels  wrung  out  in  hot  water  ajiplied  to 
the  precordium  and  strong  liquor  ammonife  to  the  nostrils, 
with  faradism  to  the  phrenics,  without  effect.  The  post- 
mortem examination,  made  on  the  following  day,  showed 
■some  congestion  at  the  base  of  the  right  and  the  apex  of  the 
left  lung;  the  right  lung  was  adherent  at  its  base.  All  the 
cavities  of  the  heart  contained  blood.  Tliere  was  a  little 
thickening  of  the  base  of  the  mitral  valve,  but  it  was  quite 
■competent.  The  capsules  of  the  kidneys  peeled  easily,  the 
kidney  substance  felt  leathery.  The  other  organs  were 
Viealthy.  During  life  there  had  been  a  slight  trace  of  albu- 
men in  the  urine,  but  no  sugar.  ^  ij  5  ij  of  ether  were 
given  in  a  Clover's  inhaler;  the  pointer  was  gradually  turned 
to  2j,  when  the  patient  was  fully  under  the  an?esthetic  it 
was  turned  back  to  1,  after  that  it  was  never  turned  higher. 
The  time  from  the  beginning  of  administration  until  the 
patient  finally  stopped  breathing  was  thirty-five  minutes. 


CREAMERIES  AND  ENTERIC  FEVER. 
Dii.  Welphy  of  Bandon  has  done  good  service  in  drawing 
attention  to  a  new  mode  of  diffusion  of  typhoid  infection. 
Modern  dairy  farming  involves  the  co-operative  use  of 
creameries,  where  the  milk  from  many  farms  is  separated, 
the  cream  being  made  into  buttei',  and  the  skim  milk 
usually  returned  to  the  farmers.  A  whole  district  is  thus 
brought  into  intimate  relationship,  and  if  any  farm  happens 
to  be  affected  with  enteric  fever,  and  its  milk  supply  im- 
plicated, the  disease  may  easily  become  widespread  among 
the  other  users  of  the  creamery,  this  institution  acting  as  a 
diffusion  centre  for  a  large  country  population  much  as  a 
public  water  supply  may  in  a  town.  In  the  particular  case 
in  point  it  seems  that  a  few  cases  of  fever  occurred  on  a 
■dairy  farm  not  far  from  the  town,  the  disease  having  pro- 
bably been  introduced  from  Cork,  where  one  of  the  patients 
had  been  staying.  The  milk  was  sent  to  the  creamery,  from 
■which,  after  the  process  of  separation,  it  was  sent  to  various 
parts  of  the  country,  and  thus  spread  the  disease.  As  soon 
as  the  cause  of  the  epidemic  was  detected,  the  proprietors  of 
the  creamery  ceased  taking  milk  from  the  farmers  whose 
houses  were  affected.  Dr.  Browne  of  the  Local  Government 
Board  has  inspected  the  district,  and  we  understand  that 
he  confirms  Dr.  Welphy's  view  of  the  mode  of  diffusion  of 
the  malady,  a  mode  which  it  will  be  well  to  bear  in  mind 
and  to  guard  against  wherever  this  system  of  dairy  farming 
is  in  operation. 

INCREASE  OF  LUNATICS  IN  IRELAND. 
The  report  of  the  Commissioners  in  Lunacy  for  Ireland 
shows  a  groat  increase  in  the  number  of  lunatic  patients, 
and  an  urgent  need  for  further  provision  in  public  institu- 
tions. This  matter  was  brought  under  notice  in  the  House 
of  Commons  by  Sir  T.  Lea  on  September  15th,  wlio  suggested 
the  appointment  of  a  small  Commission  to  inquire  into  the 
subject.  Mr.  Morley  said  "  that  what  was  regarded  by  ex- 
perts as  a  strongly  operative  cause  of  the  increase  of  this 
terrible  malady  was  that  the  population  had  been  depleted 
of  its  strongest  and  most  robust  members  by  immigration, 
with  the  result  that  an  inferior  stock  was  left,  and  the  pre- 
sent genei-ation  was  more  liable  to  this  terrible  disease.  He 
regarded  it  as  a  phenomenon  well  worthy  the  attention  of 
the  Government,  and,  without  definitely  promising  that 
a  Commission  should  be  appointed,  he  undertook  that  the 
matter  should  be  carefully  considered,  as  it  was  one  with 
which  the  Government  was  bound  to  deal."  (Questions  of 
immense  importance  are  raised  by  the  report  of  the  Commis- 
sioners, both  as  to  the  accommodation  necessary  and  as  to 
the  causes  of  the  alleged  increase  of  insanity  and  idiocy  in 
Ireland.  It  is  highly  desirable  that  a  small  scientific  com- 
mission of  inquiry  should  be  appointed  to  elucidate  the  facts 
concerning   insanity,    imbecility,    and    the   minor    degrees 


of  "feeblemindedness  "  which  unfit  individuals  for  social 
life.  There  appears  to  h&  some  primn  facie  evidence  of  de- 
generation (or  irregularities  from  want  of  evolution)  among 
Irish  boys,  as  seen  in  England  in  the  facts  contained  in  a 
paper  by  Dr.  Francis  Warner,  and  published  in  the  Statistical 
Journal,  ,Iune,  189.3,  where  an  account  is  given  of  2,289  Irish 
children  (boys  1,694,  girls  .595)  seen  in  day  schools,  Poor-law, 
and  certified  industrial  schools.  The  numbers  are  most 
striking  among  the  hoys,  where  22  per  cent,  presented  some 
defect  in  development;  25  per  cent,  some  sign  of  nerve  de- 
fect or  disturbance  ;  5  per  cent,  were  pale,  thin,  or  delicate; 
and  14  per  cent,  were  reported  by  the  teachers  as  mentally 
dull ;  these  figures  are  much  higher  than  those  given  for 
English  and  Jew  boys  respectively.  It  is,  however,  obvious 
that  to  verify  such  facts  the  inquiry  should  be  conducted  in 
Ireland.  It  is  much  to  be  hoped  that  the  Government  will 
accept  the  proposal  to  inquire  into  the  subject,  which  should 
include  direct  observations  of  the  physical  and  mental  con- 
dition of  selected  groups  of  the  population,  and  not  merely 
the  condition  of  those  already  imbecile  or  insane;  this  pro- 
vision is  all-important  in  seeking  the  causation  of  lowered 
mental  status.  The  state  of  the  population  should  be  exa- 
mined in  the  congested  districts,  and  compared  with  that  in 
districts  referred  to  Ijy  Mr.  Morley  as  depleted  by  emigration. 


THE     LEICESTER     DILEMMA. 

Leicester  is  being  brought  face  to  face  with  a  fresh  diffi- 
culty in  its  management  -or  mismanagement  -of  small-pox 
outbreaks.  Its  doctrine  being  that  no  child  should  be  com- 
pelled to  run  the  risks  alleged  to  attach  to  vaccination,  that 
section  of  the  population  which  lives  in  the  neighbourhood 
of  the  small-pox  hospital  has  now  similarly  arrived  at  the 
conclusion  that  their  children  shall  not  be  compelled  to  run 
the  risk  of  small-pox  infection  from  the  hospital,  and  so  the 
residents  have  had  a  large  public  meeting,  not  only  to  con- 
demn a  scheme  for  enlargement  of  the  present  hospital,  but 
to  insist  on  its  immediate  removal  from  their  locality. 
Regarding  scarlet  fever,  they  dilate  on  a  fact  to  which  we 
called  attention  in  a  recent  article.  In  order  to  provide  for 
small-pox  no  scarlet  fever  cases  have  been  isolated  in 
hospital  during  the  past  ten  months,  with  the  result  that 
close  on  2,000  cases  occurred  instead  of  some  800  odd,  which 
had  been  the  average  for  the  same  period  during  previous 
years.  From  the  speech  of  a  town  councillor,  it  seems  that 
the  Sanitary  Committee  had  been  all  round  the  country 
looking  for  a  man  who  would  be  willing  to  take  the  risk  of 
allowing  to  be  built  on  his  land  a  hospital  which  should 
receive  all  the  small-pox  patients  of  ill-vaccinated  Leicester, 
but  so  far  they  had  not  found  the  man,  unless  they  were 
prepared  to  buy  his  whole  estate.  No  doubt  the  residents 
around  the  hospital  are  in  rather  a  tight  place;  but,  so  far 
as  small  pox  is  concerned,  they  can  easily  get  out  of  it.  Let 
them  get  thoroughly  vaccinated  and  revaccinated,  and  they 
can  safely  live  not  only  round  the  hospital  but  inside  it.  Of 
course  there  would  still  remain  for  them,  along  with  the 
rest  of  the  community,  the  extra  risk  of  scarlet  fever ;  but 
the  fact  is  that  some  price  is  bound  to  be  paid  for  the 
Leicester  folly,  and  in  the  meantime  scarlet  fever  seems  part 
of  the  exaction. 


THE  LIGHT  SENSE  IN  RELATION  TO 
NAVIGATION. 
In  a  paper  with  the  above  title.  Dr.  Freeland  Fergus 
recently  brought  under  the  notice  of  the  Philosophical 
Society  of  Glasgow  a  subject  which  has  not  received  much 
attention,  and  which  would  probably  repay  further  investi- 
gation. The  importance  of  testing  seamen  with  regard  to 
their  form  sense  or  visual  acuity  and  their  colour  vision,  has 
long  been  recognised,  but  not  much  attention  has  been  de- 
voted to  the  light  sense.  It  is,  however,  a  matter  of  com- 
mon knowledge  that,  of  persons  with  normal  vision,  some 
see  much  better  than  others  at  night ;  indeed,  in  some 
countries,  and  notably  in  India,  night  blindness   is  common 
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in  tliose  wlio  }iave  no  other  apparent  defect.  It  is  evident 
that  a  defect  such  as  tliis  would  be  a  eerloiis  danger  in  a 
look-out  man  on  a  ship  navigating  in  a  narrow  eliannel,  or 
close  to  a  badly-lighted  shore.  True  niglit  blindness  should 
obviously  be  a  disqualification  for  such  duties,  but  it  is  a 
question  worth  inquiring  into  what  standard  of  light  sense 
is  really  necessary.  Dr.  Fergus's  paper  would  have  been 
more  valuable  if  he  liad  not  attempted  to  minimise  the 
danger  of  colour  blindness.  We  cannot  at  all  agree  with 
him  that  this  has  been  exaggerated,  and  the  evidence  that 
many  disasters  liave  been  caused  by  it  is  in  our  opinion 
overwhelming.  For  practical  use,  some  very  simple  method 
of  testing  the  light  sense  would  have  to  be  adopted  ;  pro- 
.  bably  that  suggested  by  the  author  would  be  the  best, 
jj^amely,  a  series  of  letters  graduated  from  light  grey  to 
Iblack  on  a  black  ground.  This  test  has  now  been  suffi- 
ciently used  to  prove  tliat  persons  with  normal  vision  pre- 
sent great  differences  in  their  ability  to  see  such  letters. 


THE  HYGIENE  OF  THE  BARBER'S  SHOP. 
Db.  a.  Blaschko  has  published  a  paper'  on  the  hygiene 
of  the  barber's  shop,  in  which  he  enumerates  the  diseases 
which  may  be  contracted  in  the  barber's  chair,  either 
directly  from  the  barber  or  indirectly  from  his  instru- 
ments and  appliances.  His  list  includes  herpes  tonsurans, 
impetigo  contagiosa,  acne  varioliformis,  trichorrhexis 
nodosa,  impetiginous  eczema,  acute  eczema,  alopecia  areata, 
syphilis,  tuberculosis,  and  last  but  not  least,  cholera,  the 
infection  of  which,  he  thinks,  might  be  conveyed  by  a 
napkin  which  had  been  used  for  wiping  the  face  of  a  person 
who  was  suffering  from  or  recovering  from  cholera.  The 
implements  of  the  barber's  craft  which,  in  Dr.  Blaschko's 
opinion,  may  carry  infection  are  napkins  and  towels,  the 
razor  itself,  the  shaving  brush— which  may  itself  in  its  own 
proper  hairs  suffer  from  trichorrhexis  nodosa — sponges, 
powder  puffs,  combs,  and  brushes.  The  list  of  diseases  is 
long  and  alarming,  but  to  it  may  be  added,  perhaps,  typhoid 
lever,  which  it  has  been  thought  has  sometimes  been  con- 
tracted by  leaning  over  a  basin  with  an  improperly-trapped 
waste  pipe  during  the  process  of  shampooing.  That  there  is 
very  real  danger  of  catching  skin  diseases  unless  the  barber 
is  very  cleanly  in  all  his  an-angements  and  appliances  is 
undoubtedly  true,  and  the  immediate  cause  of  Dr.  Blaschko's 
paper  appears  to  have  been  an  epidemic  in  Berlin  of  a  dis- 
order to  which  Saalfeld  applied  the  term  "  dermatomycosis 
tonsurans."  The  measures  of  prevention  recommended  are  : 
(1)  Thorough  cleansing  of  the  shaving  brush  and  razor  in 
boiling  water ;  (2)  a  separate  brush  for  each  man ;  (.3)  a 
"clean  fresh  ly-waslxed  towel  for  each  person ;  (4)  clean 
powder  puffs.  As  a  substitute  for  plunging  the  razor  into 
boiling  water— which  would  no  doubt  injure  its  temper  in 
time— it  has  been  suggested  that  it  should  be  dipped  in 
absolute  alcohol  and  dried  with  cotton  wool ;  instead  of  the 
ordinary  powder  puffs  a  small  piece  of  cotton  wool  might  be 
used  and  thrown  away  each  time,  a  new  piece  being  used 
for  each  person.  Finally,  in  humble  shops,  where  the  fee 
would  not  warrant  the  barber  in  supplying  a  fresh  towel 
for  every  customer.  Dr.  Blaschko  suggests  that  the  Chinese 
paper  towels  might  be  used. 


THE  DRESDEN  SANITARY  CONVENTION. 
Thb  correspondence  respecting  the  Sanitary  Convention 
signed  at  Dresden  on  April  l.'ith,  1893,  has  been  issued  as  a 
Parliamentary  paper  (price  5d.).  It  contains  the  report  of 
the  British  delegates,  addressed  to  Lord  Rosebery  on  April 
18th,  on  the  proceedings  of  the  Conference.  It  contains 
also  the  full  text  of  the  protocol,  and  annexes  embodying 
the  results  of  the  Conference,  as  well  as  the  official  approval 
of  the  Local  Government  Board,  the  Board  of  Trade,  and  the 
Admiralty,  to  the  action  of  the  British  Governpient  in 
authorising  the  signature  of  the  Convention  on  behalf  of 
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this  country.  As  we  have  already  stated.  Annexe  I.  is  the 
most  important  part  of  the  Convention,  since  it  deals  with 
general  principles  applicable  to  all  nations.  It  requires  that 
notification  of  the  existence  of  a  cholera  focus  should  be 
made  at  once  to  the  diplomatic  or  consular  agencies  in  the 
capital  of  the  contaminated  country,  or  if  there  be  no  such 
agents  by  telegraph  to  the  foreign  countries.  The  first  noti- 
fication is  to  be  followed  by  subsequent  communications 
made  not  less  than  once  a  week,  showing  the  progress  of  the 
disease,  and  stating  the  preventive  measures  which  have 
been  adopted.  It  is  especially  provided  that  isolated  cases 
need  not  be  notified.  A  district  ceases  to  be  recognised  as 
contaminated  when  it  has  been  ascertained  officially  that 
there  has  been  no  death  from  cholera  and  no  new  case  for 
five  days,  provided  disinfection  has  been  practised.  Other 
regulations  apply  to  clothes  of  passengers,  rags,  the  disin- 
fection of  luggage  and  merchandise,  railway  hygiene,  river 
traffic,  and  port  precautions.  The  second  annexe  refers 
entirely  to  regulations  to  be  observed  with  regard  to  ships 
coming  from  a  contaminated  port,  and  sailing  up  the 
Danube.  The  Convention  was  accepted  by  all  the  countries 
represented  at  tlxe  Conference,  with  the  exceptions  of 
Portugal,  Roumania,  Servia,  and  Turkey,  whose  delegates 
were  only  authorised  to  accept  it  ad  referendum,  Greece, 
whose  delegates  reserved  to  their  Govei-nment  the  right  to 
accede  to  it  at  some  future  time,  and  Great  Britain,  whose 
adhesion  was  completed  on  July  15th. 


THE     LAST     RESOURCE     OF     "  PATENT    MEDICINES." 

We  have  on  several  occasions  directed  attention  to  the 
attempt  that  is  being  made  to  neutralise  in  some  degree  the 
effect  of  the  recent  construction  of  the  Pharmacy  Act  in 
regard  to  the  sale  of  poisons,  by  the  assumption  that  medi- 
cines containing  poison  are  exempt  from  the  provisions  of 
the  Act  when  they  are  made  the  subject  of  letters  patent 
under  the  Great  Seal.  The  more  palpable  absurdity  of  the 
claim  that  the  host  of  secret  nostrums  erroneously  desig- 
nated "patent  medicines"  should  be  held  to  enjoy  a  similar 
exemption  was  effectually  disposed  of  by  the  decision  of 
His  Honour  Judge  Bacon,  and  the  subsequent  confirmatioji 
of  that  decision  by  the  Court  of  Appeal.  But  there  is  still 
a  further  question  to  be  decided  in  regard  to  medicines 
which  are  actually  the  subject  of  letters  patent.  We  have 
already  ])ointed  out  that,  however  reasonable  the  exemption 
provided  in  the  Pharmacy  Act  may  have  been  at  the  time 
of  the  passing  of  the  Act  in  regard  to  medicines  of  that 
nature,  that  were  then  the  special  object  of  the  Act  is  itself 
sufficient  to  show  that  the  exempting  provision  in  regard  to 
patent  medicines  could  only  have  been  intended  for  the  pro 
tection  of  rights  actually  in  existence  at  the  time  the  Act 
was  passed.  Having  regard  to  the  object  which  the 
Pharmacy  Act  was  intended  to  effect — a  restriction  of  the 
sale  of  poisons  to  certain  qualified  persons  under  certain 
specified  conditions — the  idea  that  the  Act  also  contained 
a  provision  which  would  entirely  do  away  with  the  neces- 
sity of  observing  either  of  those  requirements  is  an  utter 
absurdity.  But,  as  we  have  previously  stated,  the  attemi)t 
is  being  made  to  defend  that  proposition.  The  proprietor  of 
a  preparation  containing  two  scheduled  poisons  has  declared 
his  intention  of  defying  the  authorities  whose  business  it  is 
to  enforce  the  provisions  of  the  law,  and  the  ground  upon 
which  he  bases  the  claim  that  his  preparation  is  exempt 
from  those  provisions  is  the  possession  of  a  patent  obtained 
after  the  passing  of  the  Pharmacy  Act,  and  actually  after 
the  preparation  in  question  had  been  for  years  an  article  of 
trade.  The  Pharmaceutical  Society  of  Ireland  has  now 
taken  this  matter  in  hand,  and  instituted  a  prosecution 
under  the  Pharmacy  Act,  Ireland,  against  an  unqualified 
vendor  of  the  preparation  above  referred  to.  Tlie  case 
came  before  Mr.  Swifte  at  the  Southern  Divisional 
Police  Court  in  Dublin  last  week,  and  after  the  hearing 
of  evidence  on  both  sides  the  decision  was  deferred 
until  October  l-'th.    We  shall  not  therefore  now  attempt  to 
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criticise  the  arguments  brought  forward  by  the  defence,  or 
the  evidence  by  which  it  was  supported,  more  especially  as 
we  have  repeatedly  expressed  a  decided  opinion  in  reference 
to  the  general  case,  of  which  this  is  an  instance.  For  the 
prosecution  chemical  evidence  was  given  that  the  prepara- 
tion contained  morphine  and  chloroform,  medical  evidence 
■was  given  tliat  it  would  have  a  poisonous  effect  upon  adults 
as  well  as  children,  and  the  registrar  of  the  Pharmaceutical 
Society  of  Ireland  proved  the  purchase  from  the  defendant, 
who  is  not  legally  qualified  to  sell  poisons.  These  facts 
were  admitted,  and  the  defence  put  forward  was  chiefly 
based  upon  the  assumption  that  certain  ingredients  of  the 
preparation  were  of  such  an  antagonistic  character  that  they 
would  entirely  counteract  the  effects  which  the  poisons 
might  produce.  That  assumption  was  supported  by  the 
evidence  of  Surgeon  George  Foy  and  iSir  Charles  A. 
Cameron.  We  cannot  refrain  from  expressing  surprise  that 
no  action  has  been  taken  by  the  Pharmaceutical  Society  of 
Great  Britain  in  regard  to  the  open  defiance  of  its  powers 
under  the  Act  to  which  we  called  attention  in  the  British 
Medical  Journal  of  March  25th.  It  is  the  duty  of  that 
Society  to  enforce  the  provisions  of  the  Act  in  the  interests 
of  the  public,  and  as  regards  the  qualified  pei-sons  it  repre- 
sents it  is  its  privilege  to  be  permitted  to  enforce  those  pro- 
visions. For  both  reasons  it  might  be  expected  that  the 
Society  should  more  actively  exercise  its  important  functions 
in  regulating  the  trade  in  poisons. 


ELEMENTARY  EDUCATION  OF  BLIND  AND  DEAF 
CHILDREN. 
The  Royal  Commission  on  Blind  and  Deaf  Children  pre- 
sented a  report  which  has  resulted  in  a  Bill  now  before 
Parliament,  the  main  provisions  of  which  are  to  render  it 
compulsory  on  every  school  authority  to  enable  blind  and 
deaf  children  resident  in  their  district  to  obtain  education 
suitable  to  their  requirements,  and  at  the  same  time  to 
-render  it  compulsory  upon  parents  to  cause  their  deaf  and 
.dumb  children  to  attend  such  education.  Among  those 
who  desire  that  the  educational  care  of  all  the  afflicted 
classes  among  children  should  be  provided  for,  disappoint- 
ment will  be  felt  at  the  exceptions  made,  as  the  duty  of 
school  authority  does  not  extend  to  children  wlio  are  (a) 
idiots  or  imbeciles,  or  (6)  resident  in  a  workhouse  or  in  any 
institution  to  which  they  have  been  sent  by  a  board  of 
guardians  from  a  workhouse,  or  (c)  boarded  out  by 
guardians,  thus  making  no  provision  for  the  benefit  of 
pauper  children.  By  an  amendment  of  the  Lords  a  deaf 
child  under  7  years  of  age  is  exempted.  This  may  be 
reasonable  as  regards  compulsion  upon  the  parent,  but  it 
should  be  clearly  stated  that  provision  for  both  blind  and 
dumb  during  infant  age,  that  is,  under  7  years,  is  com- 
pulsory upon  educational  authority  for  those  in  whose  case 
parents  desire  it.  Another  amendment  of  the  Lords  favours 
the  education  of  those  children  in  day  schools,  which 
appears,  on  many  grounds,  highly  desirable.  It  is  obvious 
that  in  working  the  Act  difficulty  must  arise,  especially  in 
cases  of  deaf  and  dumb  children  in  differentiating  between 
children  deaf  from  ear  disease  or  injury  and  cases  of  cere- 
■bral  deficiency.  Among  51  deaf  and  dumb  children,  reported 
"11  in  the  British  Medical  Journal  of  July  27th,  1889,  at 
'jast  5  were  said  to  present  signs  of  brain  disease  or  defi- 
ciency. Two  weak  points  in  the  Act  are  apparent :  (1)  In 
neglecting  to  make  provision  according  to  the  recommenda- 
tion of  the  Commission,  "that,  with  regard  to  'feeble- 
minded children, '  they  should  be  separated  from  ordinary 
scholars  in  public  elementary  schools,  in  order  that  they 
may  receive  special  instruction  ; "  (2)  in  not  providing  that 
a  competent  medical  authority  should  report  on  each  case 
before  it  is  handed  over  to  special  training.  If  this  be 
neglected  some  imbeciles  are  sure  to  be  included  in  the 
.classes  which  it  is  proposed  to  form.  So  little  informa- 
;tion  is  as  yet  obtainable  as  to  the  condition  of  children 
■xiequiring  exceptional  training  that  the  amendment  which 


proposes  that  an  annual  report  of  proceedings  under  this 
Act  be  laid  before  Parliament  will  form  a  useful  addition  to 
the  Bill.  According  to  a  report  on  the  physical  and  mental 
condition  of  50,000  children  seen  in  schools,  and  presented 
by  the  British  Medical  Association  to  the  Local  Government 
Board,  16  per  1,000  of  the  child  population  require  special 
education.  This  would  give  10,(X)0  for  the  Ijondon  school 
area.  This  Act  will  form  a  distinct  step  in  advance  towards 
the  legislation  required  for  the  care  of  Children  of  the 
afflicted  classes. 

OBEDIENCE  TO  SANITARY  LAW. 
The  duties  and  responsibilities  of  citizenship  are  greater 
and  press  more  hardly  on  individuals  than  they  did  in 
primitive  times,  when  if  a  man  did  not  actually  break  his 
neighbour's  windows,  he  might  do  almost  as  he  listed.  It 
is  to  be  feared,  however,  that  the  average  citizen  does  not 
take  very  kindly  to  this  new  duty  towards  his  neighbour  as 
defined  by  statute,  and  especially  by  sanitary  laws,  for  the 
breaking  of  which  every  week  brings  forth  a  batch  of  prose- 
cutions ;  nor  are  we  quite  sure  that  medical  men  always 
take  the  pains  they  might  do  to  explain  to  patients  suffering 
from  infectious  diseases  the  full  extent  to  which  the  law 
limits  their  freedom.  Perhaps  it  hardly  occurs  to  the  doctor 
that  the  patient  is  likely  to  be  so  silly  as  to  take  an  airing 
in  the  midst  of  small-pox  or  scarlet  fever ;  perhaps,  after 
explaining  to  a  patient  for  his  encouragement  that  he  is 
only  slightly  ill,  he  hesitates  to  tell  him  how  seriously  the 
sanitary  authorities  look  upon  his  case;  anyhow  patients 
often  seem  to  have  but  little  notion  of  the  greatness  of  the 
wrong  they  do,  or  of  the  injury  they  infiict  upon  their 
neighbours,  by  their  folly.  It  is  satisfactory  to  see  that 
magistrates  are  waking  up  to  the  importance  of  stimulating 
the  altruistic  sense  of  such  persons  in  the  manner  most 
likely  to  be  successful.  Thus,  on  September  18th  a  girl  was 
fined  five  shillings  and  costs  for  having  wilfully  exposed 
herself  in  the  public  highway  while  suffering  from  small-pox 
in  spite  of  the  warnings  of  the  medical  attendant  and  the  in- 
spector. At  Bolton  a  young  woman  employed  in  a  millinery 
establishment  was  fined  for  continuing  her  work  behind  the 
counter  while  actually  desquamating  after  scarlet  fever. 
Her  defence  was  interesting  :  "  She  thought  there  would  be 
no  infection,  and  thought  the  doctor  had  told  her  not  to  go 
out  for  fear  of  catching  cold."  It  should  be  added  that  in 
this  case  the  doctor,  who  from  forgetfulness  had  failed  to 
notify,  was  fined  40s.  and  costs..  In  another  case  a  gentle- 
man, while  staying  at  a  hotel  in  London  with  his  two 
children,  found  that  one  of  them  was  suffering  from  scarlet 
fever.  He  promptly  took  them  away  in  a  public  convey- 
ance and  travelled  by  rail  to  Gloucester,  leaving  the  London 
hotelkeeper  in  ignorance  of  what  had  been  the  matter,  and 
thinking  it  unnecessary  to  inform  the  authorities  at  Glou- 
cester what  his  son  was  suffering  from.  When  charged  he 
expressed  regret,  and  pleaded  that  he  thought  his  boy  was 
suffering  from  scarlatina,  and  that  this  was  not  infectious 
in  the  early  stages ;  he  had  paid  for  disinfecting  the  room 
at  the  hotel,  and  had  done  all  in  his  power  to  rectify  the 
mistake.  To  this  we  would  say  that  it  is  absolutely  impos- 
sible to  rectify  such  a  mistake.  He  was  very  properly  fined 
£2  2s.  and  £5  5s.  costs.  Would  it  not  be  well  absolutely  to 
abolish  that  misleading  term  "scarlatina"  and  stick  to 
honest  and  unmistakable  "  scarlet  fever  ?  "  .' 

Presentation. — Dr.  Waring  has  been  presented  by  the 
members  of  the  police  force  who  have  visited  the  Police  Sea- 
side Home  at  Hove,  with  a  picture  of  the  institution.  Dr. 
Waring  is  honorary  physician  to  the  home. 

Medical  Legislators. — The  newly-elected  French  Cham- 
ber of  Deputies  numbers  amongst  its  members  56  medical 
practitioners,  including  Dr.  Viger,  the  Minister  of  Agricul- 
ture, who  represents  Orleans.  Of  these  gentlemen  26  are 
new  to  the  parliamentary  arena.  With  the  exception  of  Dr. 
Paul  Bourgeois,  all  the  medical  deputies  are  republicans.  In 
the  German  Reichstag  only  6  medical  men  have  seats. 
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[Fhom  oue  Special  Coiibbspondent.] 
A  (ireat  Gat herin;/ .—South  America  loell  Represented. — Lil^erality 

of  the  ArrangeTnenta. — Banquet  of  Medical  Mditors. — Opening 

of  the  Proceedings. 
The  first  Pan-American  Congress  has  been  duly  held  at 
Washington,  and  may  be  justly  pronounced  to  have  been  in 
every  sense  a  solid  as  well  as  a  brilliant  success.  It  had 
much  in  its  favoiir,  but  many  difliculties  of  time,  space,  and 
language  to  overcome.  The  thought  which  insjiired  it— the 
bringing  together  for  the  first  time  representatives  of  all  the 
medical  bodies  of  the  American  hemisphere — was  patriotic  and 
yet  cosmopolitan,  for  in  the  American  conception  of  the  Pan- 
American  sphere  there  are  included  not  only  the  whole  range 
of  nationalities  from  the  Behring  Straits  to  Magellan,  but  also 
the  outlying  islands  ;  so  that  British  North  America,  the  West 
Indian  Islands  and  British  Guiana,  Ilayti  and  Honduras,  are 
counted  in.  They  were  all  there,  and  they  were  treated  with 
a  "royal  hospitality,"  an  adjective  of  praise  and  a  measure 
of  large  dignity  and  generosity  still  sympathetically  pre- 
served in  colloquial  use  in  the  Great  Republic. 

The  majority  of  the  members  of  the  Congress  were  Ameri- 
can or  Pan-American,  but  there  were  a  few  outside  guests, 
who  were  welcomed  with  inexhaustible  kindness  and 
treated  with  unflagging  attention  and  consideration. 
.Spanish  and  Portuguese  were  the  foreign  languages 
most  spoken.  Brazil,  Mexico,  Paraguay,  Venezuela, 
Chili  sent  their  contingents,  a  party  of  forty  Mexi- 
can physicians  travelling  thousands  of  miles  to  grace 
this  festival  of  fraternity  among  the  medical  represen- 
tatives of  the  races — old  and  new— the  ancient  civilisa- 
tion, and  the  young  and  vigorous  settlers  wlio  are  now 
dominating  the  destinies  of  th(^  vast  continent.  Already  the 
doctors  alone  are  a  host  upwards  of  1.50,000,  the  medical  corps 
of  the  United  States  numbering,  it  is  stated,  over  100,000. 
Looking  at  the  distances  whicli  stretch  far  and  formidable 
across  this  quarter  of  the  globe,  and  the  obstacles  of  time, 
space,  and  tongue;  considering,  too,  that  the  medical  inspira- 
tion of  the  Southern  RepuVdics  has  been  derived,  and  is  still 
largely  drawn,  from  the  Latin  nations  of  Europe,  and  that 
French  and  Spanish  are  the  two  current  languages,  it 
was  not  a  little  gratifying  to  the  patient,  large-minded,  and 
laborious  men  who  for  the  last  three  years  have  been  laying 
the  foundations  and  preparing  the  organisation  of  the  Con- 
gress, that  upwards  of  1,2(X)  physicians  attended  it,  and  that, 
more  than  any  international  congress  held  on  this  continent, 
it  truly  deserved  its  name,  and  was  very  largely  composed  of 
distinguished  delegates  from  the  States  and  Republics  invited 
—men  holding  important  ollicial  positions  in  their  own  coun- 
tries, and  whose  accomplishments  and  achievements  are  little 
known  in  our  country  or  even  in  America,  because  carent  mcro 
vate—thnt  is,  because  they  are  not  recorded  in  the  medical 
press  of  any  English-speaking  country.  Nevertheless,  it  will 
be  seen  later  on  that  the  special  conditions  under  which  they 
live,^  and  their  familiarity  with  the  literature  and  methods  of 
the  French  school,  have  given  valuable  results  worth  garnering 
at  such  a  Congress.  It  was  a  note  of  the  generous  spirit  in 
which  all  the  proceedings  were  conceived  and  carried 
out  that  the  subscription  of  membership  to  the  Congress 
was  £2,  paid  chiefly  by  the  American  members,  in  addition 
to  large  voluntary  subscriptions  from  many  sources,  but  that 
there  was  no  fee  for  the  delegates  and  invited  guests,  to 
some  of  whom,  also,  additional  courtesies  were  extended. 
Thus  the  whole  of  the  invited  guests  were,  at  the  close 
of  the  Congress,  invited  to  visit  the  principal  cities  and 
centies  of  medical  education  in  the  East,  a  special  train, 
fitted  in  the  luxurious  manner  peculiar  to  the  United  States, 
being  placed  at  their  service,  with  the  most  hospitable  and 
profuse  provision  of  all  that  liberality  could  suggest  of 
entertainment  on  the  way  and  in  the  cities  visited.  The 
route  included  Baltimore,  Philadelphia,  Boston,  Saratoga, 
Niagara,  Detroit,  Cincinnati,  and  Chicago ;  it  covered  a 
fortnight  of  time,  and  was  in  every  way  memorable. 
A  vote  of  Congress  contributed  to  the  cost  of  this 
enlightening  and  munificent  entertainment,  which  is 
mentioned  here  as  indicating  the  scale  on  which  the 
hospitalities  of  this  notable  gathering  have  been  con- 
ceived and  carried  out.     The  Bbitisii  Medical  J ornNAi,  has 


already  indicated  the  interest  which  would  attach  to  this 
Congress,  which,  while  of  very  different  interest  from  that  of 
Rome,  would  not  be  likely  to  yield  to  it  the  palm  in  new  im- 
pressions, and  in  awakening  education  in  the  greatness  and 
intellectual  development  of  a  hemisphere  of  which  Britons 
hear  much,  and  in  which  they  are  profoundly  and  sym- 
pathetically interested,  but  of  which  they  know  little. 
In  many  ways  it  far  surpassed,  for  English-speaking 
people,  any  congress  held  in  the  Old  World.  In 
recent,  accurate,  and  critical  knowledge  of  the  latest  pro- 
ceedings and  methods  in  surgery,  midwifeiy,  and  medicine 
it  did  not  fall  below  it ;  and  even  in  such  subjects  as  modern, 
bacteriology  and  scientific  hygiene  there  were  men  present 
whose  training  was  wide  and  whose  knowledge  was  exact. 
Men  such  as  Osier,  Billings,  Pepper,  Hare,  and  Jacobi  are  so 
well  known  for  their  accomplishments  that  to  say  they  found 
themselves  among  many  peers  and  with  much  to  learn  indi- 
cates the  scale  of  intellectual  accomplishments  reached  in 
many  of  the  sections.  One  of  the  sections — that  of  Medical 
Pedagogy,  that  of  the  art  and  appliances  of  teaching — 
was  at  once  so  novel  and  of  such  varied  interest  that 
I  shall  feel  called  upon  to  give  a  special  notice  of  it. 
Otherwise  I  shall  have  to  limit  myself,  in  view  of  your  space 
requirements,  to  a  very  brief  and  eclectic  note  of  the  sectional 
work.  It  may  well  be  worthy  of  consideration  whether  such 
a  section  might  not  at  intervals  and  under  suitable  direction 
and  inspiration  be  introduced  at  some  of  the  British  Medical 
Association  meetings. 

To  give  some  idea  of  the  value  of  the  material    contributed 
by  South  American   members  of   the  Congress,  I  may  men- 
tion some  of   the    leading    contributions    from     Mexico — a 
countiy  of  which  we  have  not  been  much  accustomed  to 
think  in  this  relation  : 
f'armona  :  Cerebral  Sp.isUc  Paralysis  in  the  Adult. 
Contreras  ;  AuiCBtliesia  by  Chloroform  in  Mexico. 
Gavins :  diagnosis  and  Treatment  of  Tuberculous  Larypgitia. 
Ita :  On  Uterine  Compressions. 

I.avista :  Acute  Gangrene  in  Relation  to  Arterio-Sclerosis,  Embolism, 
and  Thrombosis. 

Liceaga:  Hygienic  Measures  for  Purposes  of  Common  Protection  to  be 
rniform  in  all  Countries  of  the  American  Continent. 
Mendizabal :  Typho-uialarial  Fever  in  Orizaba. 

Marin  :  Ligature  of  Brachio-cephalic  Veins  in  Cases  of  Wound  of  Veiu 
as  Haemostatic  Means. 

•Martinez  del  Campo :  Cure  of  Urethral  .Stricture  by  Double  Cathoteriea- 
tion  of  Bladder  by  Perineum  and  Uretlira. 

.Monjaras:  Measures  to  Prevent  Spread  of  Contagious  Diseases  lu 
Cities. 
Xoviega :  Notes  on  Pelvic  ^'ouformation  in  Mexico. 
The  general  proceedings  began  with  a  banquet  of  the 
-Vmerican  Medical  Editors'  Association,  presided  over  by  Dr. 
Hughes,  of  Louisville,  with  Dr.  Love,  of  St.  Louis,  acting  as 
Toastmaster.  There  was  a  great  attendance  from  all  over  the 
continent.  The  Government  was  represented  by  Mr.  Morton, 
a  member  of  the  Cabinet,  and  the  press  by  the  Hon.  Frank 
Helton,  formerly  Postmaster-General,  and  now  editor  of  the 
irashingto7i  Post.  The  speaking  was  inspiriting,  and  above 
the  dead  level  of  the  sad  and  sorry  little  platitudinous 
displays  of  ineptness  which  we  are  accustomed  to  as  part  of 
that  thing  of  terror,  the  British  post-prandial  toast  list.  And 
it  lasted  till  2  a.m.  as  an  official  proceeding,  .and  was  volun- 
tarily prolonged  by  song  and  sentiment  till  3  a.m.,  than 
wliich  nothing  more  need  be  said. 

The  public  proceedings  were  opened  next  day  by  an  official 
reception  by  Mr.  Cleveland,  the  President  of  the  United 
States,  an  honour  which  was  deeply  api^reciated  by  the  whole 
of  the  members  and  guests.  Other  addresses  of  welcome  from 
the  State  Governor  and  other  high  officials  followed,  and 
each  day  the  representatives  and  delegates  of  the  different 
countries  represented  were  called  to  the  platfonn  and 
invited  to  say  a  few  words  expressive  of  their  adhesion 
to  the  Congress,  and  of  their  comprehension  and  interpreta- 
tion of  its  objects,  uses,  and  organisation.  The  leading 
officials,  to  whom,  as  I  have  indicated,  the  utmost  thanks 
were  due  for  careful  preparation  and  liberal  success  of  achieve- 
ment, were  IJr.  Reed,  of  Cincinnati  (the  Secretary-General) 
Dr.  Chapman,  of  Washington,  Dr.  Morley,  and  above  all,  and 
in  concert  with  Dr.  Reed,  Dr.  Pepper,  of  Philadelphia,  who 
lirought  to  his  task  a  high  reputation  as  a  physician  and  a 
gentleman  of  great  organising  power,  imperturbable  good 
temper,  and  considerable  decision  of  character — a  happy 
combination,  which  did  much  to  achieve  and  ensure  the  ad- 
mirable working  of  the  Congress. — 8epteinl)er  10th. 
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THE   LONDON   WATER   SUPPLY. 

Although  at  the  moment  of  going  to  press  tlie  Report  of 
tlie  Royal  Commission  on  the  Water  Supply  of  the  Metro- 
polis had  not  been  issued,  we  are  able  to  give  the  following 
sketch  of  its  general  scope. 

The  Commission  was  appointed  for  the  pui-pose  of  ascer- 
taining : 

Whether,  taking  into  consideration  the  growth  of  the  population  of 
the  metropolis  and  the  districts  within  the  limits  of  the  metropolitan 
water  companies,  and  also  the  needs  of  the  localities  not  supplied  by 
any  metropolitan  company,  but  within  the  watersheds  of  the  Thames 
and  the  Lee,  the  present  sources  of  supply  of  these  companies  are 
adequate  in  quantity  and  quality,  and,  if  inadequate,  whether  such 
supply  as  may  bo  required  can  be  obtained  within  the  watersheds  re- 
ferred, to,  having  due  regard  to  the  claims  of  the  districts  outside  the 
metropolis  but  within  those  watersheds,  or  will  have  to  be  obtained  out- 
side the  watersheds  of  the  Thames  and  the  Lee. 

In  estimating  the  population  whose  needs  would  re- 
quire to  be  supplied,  it  was  obvious  that  a  large  area  out- 
side London  would  require  consideration.  Not  only  must 
suburban  districts  be  included  in  the  area  to  be  reported  upon 
by  the  Commission,  but  such  more  remote  districts  must  be 
considered  as  might  reasonably  be  expected  to  be  reached  by 
the  spreading  of  London  population  at  no  very  distant  time. 

After  due  consideration,  the  Commissioners  determined  to 
take  as  their  basis  that  area  known  as  Greater  London  (that 
is,  including  all  parishes  wholly  comprised  within  a  circle  of 
fifteen  miles  radius  from  Charing  Cross  and  all  otlier  parishes 
of  which  any  part  is  included  within  a  circle  of  twelve  miles' 
radius  from  the  same  centre),  and  to  add  to  it  certain  parts  of 
"  Water  London,"  or  the  part  now  supplied  by  the  companies 
which  lie  outside  Greater  London  as  above  defined. 

In  this  area  the  growth  of  population  varies  extremely,  in 
some  parts  being  enormous,  while  in  some  there  has  even 
been  a  falling  off.  The  water  companies,  taking  forty  years 
as  the  period  for  which  it  is  desirable  to  look  forward,  esti- 
mate that  in  1931  the  population  wanting  a  supply  of  water 
will  be  8,526,054,  and  that  the  daily  supply  required  will 
amount  to  253,529,686  gallons  daily.  This  estimate,  however, 
should  clearly  be  taken  as  founded  on  a  minimum  both  as 
regards  population  and  supply  per  head. 

As  regards  the  sources  from  which  this  immense  mass  of 
water  can  be  obtained,  the  suggestions  made  by  the  water 
companies  for  extending  their  works,  and  so  augmenting  the 
volume  of  distributable  water,  may  be  stated  as  follows  : 

1.  The  abstraction  of  more  water  from  the  Thames  without  providing 
storage. 

2.  The  abstraction  of  more  water  from  the  Thames  and  Lee  with  pro- 
vision for  storage. 

3.  The  abstraction  of  water  from  gravel  beds  adjoining  the  Thames. 

4.  The  abstraction  of  more  water  from  deep  wells  in  the  chalk  formation. 
The  total   capacity  of  the  supply  hoped  to  be  obtained  is 

returned  by  the  representatives  of  the  companies  as  follows  : 

From  the  Thames,  with  additional  storage,  300  million  gallons  per  day  ; 
from  the  Lee,  with  East  London  Company's  "projected"  storage,  ^2^ 
millions ;  from  chalk  springs  and  wells,  87  millions.  Total,  439J  million 
gallons  per  day  ;  say  440  millions. 

A  great  deal  of  evidence  has  been  put  before  the  Commis- 
sion as  to  the  quantity  of  water  which  can  be  obtained  from 
these  various  sources,  which  we  may  summarise  as  follows  : 

The  watershed  of  the  Thames  above  the  intakes  is  3,.548  square  miles, 
and  the  average  daily  flow  past  the  intakes  during  a  long  series  of  years 
may  be  called  1,350  million  gallons.  Tlie  average  daily  discharge  of  three 
consecutive  dry  years  we  estimate  at  1,12(5  million  gallons,  and  of  the 
driest  year  at  900  million  gallons.  These  being  the  facts,  we  are  of  opinion 
that  by  the  construction  in  the  neighbourhood  of  Staines  of  reservoirs 
of  adequate  capacity  into  which  water  shall  be  pumped  and  stored  in 
times  of  excess  to  be  used  in  times  of  deficiency  at  least  300  million 
gallons  a  day  may  be  obtained  for  the  supply  of  London.  We  believe  this 
can  be  done  without  taking  in  the  more  turbid  of  the  flood  waters  ■ind 
without  injuriously  diminishing  the  volume  of  the  river  below  the  point 
of  abstraction.  To  ensure  the  be  ''  results  in  both  these  respects  the 
taking  of  the  water  should  be  subjec  t  to  strict  regulations  laid  down  by 
Parliament.  The  water  allowed  to  be  taken  from  the  river  should,  in  our 
opinion,  include  any  water  which  may  be  pumped  from  the  giavel  beds 
in  the  vicinity  of  the  river. 

From  the  River  Lee.— The  available  drainage  area  of  the  Lee  above  the 
lower  intake  or  the  East  London  Company  is  stated  by  Mr.  Bryan  to  be 
460  square  miles. 

From  this  area  we  have  made  out  that  on  the  average  of  three  consecu- 
tive dry  years  81  million  gallons  a  day  will  flow  off  by  the  river,  of  which, 
if  proper  storage  reservoirs  were  constructed,  52^  million  gallons  might 
be  abstracted. 

Thus,  according  to  the  report,  these  several  quantities 
might  be  obtained :  From  the  River  Thames,  300  million  gal- 
lons per  day ;  from  the  River  Lee,  52J  ;  from  wells  in  the  Lee 
Valley,  40 ;  from  wells  in  the  Kent  Company's  district  27| — 
total,  420  million  gallons,  sufficient  at  35  gallons  per  head  per 


day  for  a  population  of  12,000,000.  In  addition  to  which  a 
very  considerable  quantity  is  undoubtedly  procurable  from 
the  tract  of  chalk  countiy  in  the  valley  of  the  Medway  and 
the  larger  area  further  eastward  to  the  coast. 

The  fact,  however,  must  not  be  lost  sight  of  that  the  obtain- 
ing of  this  amount  of  water  hinges  entirely  on  the  making  of 
proper  storage  reservoirs.  The  storage  at  present  possessed 
by  the  London  water  companies  is  of  so  meagre  a  description 
that  it  may  practically  be  dismissed  as  non-existent,  not  even 
being  sufficient  in  many  cases  for  the  proper  subsidence  of 
the  water  before  filtration.  The  suggestion,  then,  of  getting 
300  million  gallons  per  day  from  the  Thames  and  52^  million 
from  the  Lee  does  not  mean  simply  taking  it  from  the  river ,^ 
but  involves  the  erection  of  vast  reservoirs,  so  that  it  can  be 
taken  when  it  is  to  be  had  and  distributed  when  it  is  required 
— works  in  comparison  with  which  the  present  reservoirs  are 
dwarfed  into  insignificance. 

Of  the  evidence  opposed  to  these  schemes,  that  of  Mr. 
A.  R.  Binnie,  C.E.,  chief  engineer  to  the  London  County 
Council,  was  the  most  important.  This  was  to  the  effect 
that  the  supply  that  could  be  drawn  from  the  Thames  and 
the  Lee  was  wholly  insufficient  to  meet  the  future  wants  of 
Greater  London ;  and  he  stated  that  in  his  opinion  deep 
storage  reservoirs  in  the  Thames  Valley  were  impracticable, 
and,  further,  that  any  large  increase  in  quantity  pumped 
from  the  chalk  formations  would  only  ultimately  diminish 
the  amount  of  surface  water  in  the  various  contributory 
streams,  and  therefore  could  not  be  reckoned  on  for  increasing 
supply.  The  weight  of  evidence  given  before  the  Commission, 
went,  liowever,  to  rebut  that  of  Mr.  Binnie ;  and  it  will  be 
seen  that  the  Commissioners  did  not  accept  his  views,  for 
they  unanimously  recommended  the  adoption  of  additional 
storage  works  in  the  Thames  Valley,  and  rejected  those  plana 
which  advocated  supplying  the  metropolis  with  water  from 
an  entirely  new  watershed. 

What  will  be  the  condition  of  the  water  so  obtained  as  to 
purity  ? 

The  first  thing  which  is  impressed  upon  us  by  perusal  of 
the  evidence  is  that  both  the  Thames  and  the  Lee  are  the 
drains  of  the  districts  from  which  they  flow.  It  is  true 
enough,  as  the  Commission  points  out,  that  the  pollutions 
observed  are  in  many  cases  preventable  and  illegal,  that  by 
the  large  extension  of  sewage  farms  they  might  be  in  many 
eases  efficiently  dealt  with  "  at  all  times  except  those  of 
flood  (!),"  and  that  in  the  Thames  basin  not  only  the  River 
Conservancy  but  the  county  councils  and  the  sanitary  autho- 
rities have  the  power  of  putting  the  Rivers  Pollution  Pre- 
vention Act  into  operation.  Yet  for  all  these  powers,  which 
have  existed  for  so  long,  there  the  pollutions  are  and  theriv 
they  are  likely  long  to  remain. 

The  hundreds  of  miles  of  watercourse  which  require  super- 
vision, the  numerous  towns  and  villages  situated  on  their 
banks,  the  large  floating  population,  the  delays  of  the  law, 
twelve  months'  notice  being  required  in  some  cases  before 
further  steps  can  be  taken,  when  a  pollution  has  been  dis- 
covered, all  make  the  water  of  the  rivers  absolutely  unfit  for 
domestic  purposes,  unless  it  can  be  effectually  purified  be- 
fore it  is  distributed. 

Nothing  is  more  clear  from  the  evidence  as  to  the  diversity 
of  authority  by  which  the  banks  of  the  river  are  controlled 
than  that  if  any  great  improvement  is  to  be  made  in  thfr 
Thames  it  must  be  placed  under  one  single  water  authority, 
not,  as  at  present,  holding  jurisdiction  only  over  the  main 
river  and  for  ten  miles  up  the  branches,  but  extending  up  to 
the  top  of  every  tributary,  and  that  this  authority  should 
have  very  summary  powers. 

Even  then,  however,  we  should  only  have  got,  instead  of  a 
river  of  drains,  a  river  of  effluents ;  and  the  possibility  of 
using  it  depends  on  that  of  restoring  it  to  purity  and  manu- 
facturing from  it  a  potable  water.  A  large  amount  of  evi- 
dence was  offered  to  the  Commission  as  to  the  manner  la 
which  water  purifies  itself  especially  by  subsidence,  and 
many  interesting  facts  were  detailed  by  Dr.  Frankland  re- 
garding the  influence  of  the  intermixing  of  waters  from 
different  sources  at  various  points  on  the  river  in  increasing; 
the  activity  of  this  process,  the  water  of  the  Wey,  for  ex- 
ample, being  shown  to  produce  a  precipitate  on  mixing  with 
that  of  the  Thames,  by  which  a  considerable  quantity  of 
organic  matter  was  carried  down,  but  the  fact  was  well  recogr  , 
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■  nised  by  tlie  Commission  tliat  at  tlie  best  river  water  is  im- 
pure, and  t]iat  in  flood  it  is  absolutely  foul,  and  tlierefore 
that  the  wliolo  question  of  its  use  hinges  on  t)ie  possibility 
of  purifying  it  by  filtration. 

In  regard  to  this  important  question  the  Commission  did 
not  feel  justified  in  spending  time  in  making  fresh  investi- 
gations, but  took  much  evidence  as  to  what  had  been  done, 
tlie  23rd  Annual  Report  of  the  State  Board  of  flealtli  of 
Massacliusetts  and  other  records  giving  valuable  information, 
besides  the  large  amount  of  expert  evidence  available  in 
England. 

Tne  conclusion  arrived  at  is  that  by  means  of  subsidence, 
filtration,  and  the  avoidance  of  flood  water  such  a  standard  of 
purity  and  excellence  can  be  attained  as  to  render  the  water 
suitable  for  all  household  jjurposes.  In  fact,  the  mass  of  ex- 
pert evidence  as  to  the  purity  of  the  water  now  supplied  by 
.some  of  the  companies,  under  favourable  circumstances,  led 
the  Commissioners  to  feel  that  their  attention  must  chiefly 
be  directed  to  the  increase  in  the  quantity  of  the  water  rather 
than  to  any  improvement  in  its  quality  beyond  the  standard 
now  attained  by  the  best  companies.  Some  very  important 
evidence  was,  however,  given  by  Dr.  Barry,  based  on  an  in- 
vestigation into  an  epidemic  of  enteric  fever  in  the  Tees 
Valley,  throwing  douot  upon  the  trustworthiness  of  sand 
filtration  as  a  means  of  keeping  back  pathogenic  organisms  ; 
but  the  Commission  was  not  completely  satisfied  that  in  this 
<-ase  there  were  not  other  causes  at  work  besides  the  water 
supply ;  and  after  the  evidence  which  was  given  as  to  the 
treatment  of  the  filters,  the  rapidity  with  which  they  became 
l>locked,  and  the  frequency  with  wliich  the  filtering  surface 
was  "skimmed"  of  slime  and  thus  disturbed,  it  seemed 
probable  that,  however  true  it  might  be  that  the  fever  was 
waterbome,  the  transmission  of  disease  germs  through  such 
31  sample  of  filtration  could  not  be  taken  as  a  condemnation 
of  filtration  properly  conducted. 

Here,  of  course,  is  the  key  to  the  whole  qaestion— properly 
Xconductcd. 

The  Commissioners  say : 

Having  regard  to  the  experlcnco  of  London  during  the  last  tliirty 
■years,  and  to  tlie  evidence  given  to  us  on  tiio  subject,  we  do  not  believe 
that  any  danger  exists  of  the  spread  of  disease  by  the  use  of  this  water, 
provided  that  there  is  adequate  storage,  and  tliat  the  water  is  efficiently 
(iltored  before  delivery  to  the  consumers.  It  does  not  come  within  the 
^enns  of  our  reference  to  lay  down  what  should  be  the  exact  regulations 
as  j'egai'ds  filtration— that  is  to  say,  what  should  be  the  proportionate 
area  of  the  (ilteriug  beds,  the  dei>th  of  sand,  the  frequency  of  renewal,  or 
the  rate  at  which  water  should  be  allowed  to  percolate  ;  nor,  as  regards 
'.the  subsidence  tanks,  how  many  days'  storage  should  bo  deemed  sufli- 
"*'ient«o  as  to  obviate  the  necessity  of  taking  in  turbid  storm  water  and 
<lo  allow  due  settlement.  But  we  cannot  shut  our  eyes  to  the  fact  that  llio 
iprovision  for  tlicsc  purposes  differs  enormously  in  the  dilierent  com- 
panies, and  in  some  of  them  is,  to  our  minds,  quite  inadeiiuate.  Itcgula- 
iions  on  these  matters  shf)uld  be  drawn  up  after  competent  inquiry,  and 
-adherence  to  these  regulations  sliould  be  strictly  enforced.  This  en- 
tforcement  should  be  enlrusted  to  a  public  water  examiner,  who  should 
liave  a  legal  right  of  entry  into  all  the  waterworks,  and  the  duty  of 
reporting  periodically  as  to  the  due  observance  of  the  conditions  laid 
.tlown. 

Now  all  this  matter  of  drawing  up  and  enforcement  of 
regulations  for  the  nianufactuie  of  a  potable  water  has  to  be 
K'onsidered  in  the  light  of  Professor  Koch's  recent  article  on 
Water  Filtration,  in  which  the  greatest  possible  importance 
is  attributed  to  slow  filtration  and  avoidance  of  any  disturb- 
jmce  of  that  thin  layer  of  mud  or  slime  whieli,  lying  on  the 
sand  of  the  filter  bed,  forms,  according  to  him,  the  true 
;filtering  medium. 

The  evidence  before  the  Commission  shows  how  ludicrously 
sliort  of  perfection  is  that  rush  through  a  sandbed  which 
some  of  the  companies  call  filtration.  Nor  does  the  evidence 
given  as  to  tlie  bacteriological  purity  of  the  filtered  water, 
'with  the  condition  of  which  the  Commission  is  so  content 
•come  up  to  Koch's  standard.  The  removal  of  a  percentage! 
-only,  however  large,  of  the  micro-organisms  still  leaves  the 
•cfttuent  affected  by  the  character  of  the  intake,  whereas  Koch 
a'equires  that  the  effluent  shall  not  contain  more  than  a  fixed 
number  of  germs  in  each  cubic  centimetre,  "  and  this  inde- 
pendently of  the  amount  of  bacteria  in  the  natural  water, 
•whether  these  be  100,000  or  only  a  few  hundreds  in  a  centi- 
maetre."  Another  thing  laid  down  by  Koch  as  most  essential, 
«nd  regarding  attention  to  which  by  the  companies  we  see  no 
«ign  in  the  evidence,  is  that  of  bacteriologically  testing  the 
water  not  merely  as  it  is  supplied  to  the  public,  but  as  it 
ilows  from  each  separate  filter  bed.  , 


The  Commission  finally  says  : 

From  the  sources  and  by  the  methods  we  have  mentioned,  a  daily  supply 
of  425  million  gallons  can,  in  our  opinion,  be  obtained.  This  is  a  suffi- 
cient quantity  to  supply  thirty-five  gallons  a  head  to  a  population  of 
twelve  million  persons,  which  is  nearly  a  million  in  excess  of  what  the 
total  population  of  Greater  London  will  have  become  in  19.11,  even  if  the 
ratio  of  increase  in  the  last  decennial  period  to  1891  is  fully  maintained. 

But  it  must  not  be  forgotten  tliat  to  do  this  is  not  a  mere 
matter  of  dipping  into  these  rivers  and  taking  so  much  water, 
but  involves  a  constant  supervision  of  the  whole  watershed 
by  an  authority  with  strong  and  summary  powers ;  the  erec- 
tion of  vast  storage  reservoirs  so  as  to  avoid  flood  water,  and 
allow  for  subsidence ;  a  very  large  extension  of  the  present 
filtering  area ;  and,  above  all,  an  efficient  and  independent 
examination  of  the  filtered  water,  which  last  ought  to  be  con- 
ducted by  somebody  directly  responsible  to  those  who  have 
to  drink  the  water,  and  furnished  with  such  power  as  to 
enable  it  to  turn  the  tap  and  shut  out  a  polluted  supply  with- 
out argument  or  circumlocution. 
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A  SECOND  edition  of  the  English  translation  of  Professor 
Gruber's  Textbook  of  the  Diseases  of  the  Ear,  by  Drs.  Edward 
Law  and  Coleman  Jewell,  is  announced  for  immediate  publi- 
cation by  H.  K.  Lewis.  The  editors  have  added  sixty-eight 
pages  of  new  matter.  A  considerable  first  edition  was  ex- 
hausted in  less  than  two  years. 

Surgeon-Major  \V.  G.  King's  work,  Eteinetits  of  Hygiene, 
has  been  chosen  by  the  Madras  Government  as  a  textbook 
and  guide  for  its  medical  subordinates  of  the  lower  grades. 

M.  A.  Lods,  a  young  doctor  of  laws  of  Paris,  has  published 
a  pamphlet'  in  which  he  urges  the  claims  of  a  I'rench 
Protestant  clergyman,  named  Rabaut-Pomier,  to  be  con- 
sidered the  real  discoverer  of  vaccination.  Jacques  Antoine 
Rabaut-Pomier,  who  was  born  at  Nlmes  in  1744,  exercised 
his  ministry  first  at  Marseilles  and  afterwards  at  Mont- 
pellier.  He  seems  to  have  devoted  his  leisure  hours  to  the 
study  of  medicine.  The  peasants  of  Languedoc  had  been 
struck  by  the  analogy  between  small-pox  and  the  eruptive 
disease  which  affects  certain  animals,  and  liabaut-Pomier  by 
personal  inquiry  satisfied  himself  that  the  persons  who 
looked  after  the  animals  either  escaped  small-pox  entirely, 
or  had  it  in  a  mild  form.  He  is  said  to  have  communicated 
the  facts  which  he  had  observed  to  some  French  medical 
men,  and  to  have  suggested  that  they  should  practise  inocula- 
tion of  the  matter  which  could  easily  be  obtained  from  the 
cow's  teats.  The  idea  seems,  however,  to  have  fallen  on  a 
barren  soil.  In  1784  it  appears  Rabaut  became  acquainted  with 
Mr.  James  Ireland,  a  citizen  of  Bristol,  who  was  spending 
the  winter  at  Montpellier,  and  through  him  with  an  English 
practitioner.  Dr.  Pugh.  'To  these  gentlemen  Rabaut-Pomier 
spoke  freely  on  the  subject  of  small-pox  and  its  prevention 
by  the  inoculation  of  matter  from  the  cow.  Dr.  Pugh  is  said 
t'j  have  been  so  struck  by  what  he  was  told  that  he  promised 
to  do  what  he  could  to  induce  his  professional  brethren  at 
home  to  try  the  method.  Then  came  the  French  Revolution, 
and  wars  and  rumours  of  wars,  and  Rabaut-Pomier  heard 
nothing  more  of  the  matter  till  1798,  when  Jenner's  famous 
pamphlet  was  brought  to  his  notice.  It  is  implied  that  the 
latter,  liaving  learnt  Rabaut-Pomier's  ideas  tlirough  Pugh 
simply  "conveyed  "  them  to  his  own  greater  glory — and,  it 
may  be  added,  profit — without  thinking  it  necessary  to  ac- 
knowledge their  source.  Without  discussing  the  numerous 
difficulties  which  the  "higher  criticism"  might  reveal  in 
this  story,  it  is  sufficient  here  to  point  out  that  a  letter  from 
Mr.  James  Ireland,  dated  February  12th,  1811,  which  is 
quoted  by  M.  Lods  as  aflbrding  "  absolute  confirmation  "  of 
Rabaut-Pomier's  priority,  is  absolutely  conclusive  tlie  other 
way.  Mr.  Ireland  writes:  "  Ce  que  vous  avez  constats  h 
Docteur  Pugli  (I'an  1784  k  Montpellier)  a  etc  eprov(5  ici  avant 
I'an  1784  dont  vous  parl(5.  Les  fiUes  qui  ont  soign^  les 
vacheries  ici  pendant  qu'elles  ont  eu  leur  v(5role  et  que  ces 
flUes  ont  ("'t^  infect^— avec  le  temps,  on  a  apper^'u  que  ces 
fiUes  n'ont  jamais  eu  la  petite  vfirole."  Mr.  Ireland's  French 
is  "  after  the  manere  of  Stratford-atte-Bowe,"  bui  he  manages 
to  make  it  clear  that  the  facts  communicated  by  Rabaut- 
Pomier  to  Pugh  in  1784  were  known  in  KnglaiiH  before  that 

^  Rabant-Pomier  (17U-I8gO)  dTAprig  tlei  DocumetOii  IntdUr.    Pi  r  M.'A.  lod», 
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date.  Mr.  Ireland  goes  on  to  say  that  the  facts  have  been 
confirmed  by  the  "  indefatigable  research"  of  Jenner,  whose 
merits  the  Government  had  recognised  by  an  award  of 
£500,000 !  It  is  only  to  inventors  of  means  of  destroying 
human  life  that  Governments  are  so  lavish  in  their  rewards. 
As  a  matter  of  fact,  Jenner  received  something  like  £30,000 
in  Parliamentary  grants. 


THE   CHOLERA. 

SPORADIC  OUTBREAKS  IN  ENGLAND. 

London. 
MS;  Shibley  Murphy,  the  Medical  Officer  of  Health  of  the 
London  County  Council,  with  the  assistance  of  Dr.  Hamer, 
Assistant  Medical  Officer,  are  continviing  to  inquire  into  cases 
alleged  to  be  cholera.  Although  several  cases  have  been  re- 
ported from  various  parts  of  the  metropolis,  the  only  cases  in 
which  the  cholera  bacillus  has  been  found  by  Dr.  Klein  are 
the  three  which  have  been  hitherto  referred  to  as  the  West- 
minster, Fulham,  and  Kennington  cases. 

The  weekly  return  of  the  Registrar-General  for  last  week 
shows  a  marked  diminution  in  deaths  ascribed  to  cholera  and 
choleraic  diarrhoea,  the  number  of  deaths  for  the  week  ending 
September  16th  being  4.  On  inquiry  at  the  London  County 
Council  it  was  ascertained  that  the  death  of  the  woman  Moon, 
the  second  House  of  Commons  case,  who  died  on  Wednesday 
at  the  Westminster  Hospital,  was  due  to  strangulated 
hernia. 

Hull. 

Our  correspondent  in  Hull  writes  :— The  total  number 
of  deaths  from  cholera  since  August  24th  has  been 
9,  that  is,  two  additional  since  our  report  of  last  week. 
Since  September  13th  up  to  September  20th  4  cases  have 
been  admitted  into  the  hospital,  and  1  death  has  occurred 
from  cholera  outside.  This  case  had  been  visited  by  the 
sanitary  officials,  but  the  condition  of  the  patient  was  too 
precarious  to  permit  of  his  removal  to  hospital.  He  was  a 
man  about  60  years  of  age  (gardener),  who  had  been  attacked 
with  simple  diarrhoea  early  on  the  morning  of  the  17th. 
He  was  able  to  take  exercise  during  Sunday  morn- 
ing, and  returned  home  about  1.30  p.m.  He  was  not 
seen  by  a  medical  man  until  11.30  p.m.,  when  he  prescribed 
for  him.  He  was  seen  again  on  the  following  morning,  when 
the  medical  man,  recognising  the  development  of  the  disease, 
immediately  communicated  with  the  sanitary  officials.  He 
died  on  September  18th,  and  his  body  was  removed  to  one  of 
the  special  mortuaries  erected  in  each  of  the  burial  grounds, 
and  which  are  appropriated  solely  for  the  reception  of  the 
bodies  of  those  who  have  died  from  cholera.  He  was  interred 
the  following  morning,  the  usual  sanitary  precautions  being 
adopted. 

During  the  week  ending  Wednesday,  September  20th,  the 
following  cases  have  been  notified  by  medical  practitioners, 
namely :  Cholera,  3  ;  choleraic  diarrhcea,  28 ;  and  diarrhoea, 
97.  Three  cases  of  cholera  have  been  admitted  into  hospital 
during  that  period,  2  of  which  have  died. 

There  is  now  under  treatment  in  the  hospital  1  ease  of 
cholera,  and  2  patitmts  removed  from  common  lodging 
houses  suffering  from  diarrhcea  for  observation. 

For  the  information  of  readers  I  will  detail  the  pre- 
cautions which  are  adopted  in  Hull  of  what  has  been  de- 
scribed as  "  the  movement  of  a  sanitary  column,"  and  which 
I  have  witnessed.  The  ambulance  staff  are  on  duty  day  and 
night.  Immediately  upon  the  receipt  of  a  notification  of 
cholera,  or  of  sudden  illness  of  a  choleraic  character,  either 
by  the  medical  man  in  attendance,  the  sanitary  inspectors, 
or  the  police,  the  medical  officer  of  health  is  communicated 
with,  and  immediately  visits  the  ease,  or,  in  his  absence,  his 
assistant.  Should  the  case  admit  of  removal  the  liorse  am- 
bulance, fully  equipped,  with  trained  men  in  attendance,  is 
requisitioned  immediately  by  telephone. 

The  assistant  inspector  of  nuisances  for  the  district  in 
which  the  case  occurs  is  forthwith  acquainted,  and  makes 
his  appearance  with  a  column  comprising  flushers,  lime- 
washers,  and  disinfecting  staff.  He  superintends  the  re- 
moval of  the  inmates  of  the  house  to  the  hospital  for  the  pur- 
pose of  bathing  ^and  the  disinfection  of  their  clothing,  the 


disinfection  of  all  articles  of  bedding,  clothing,  etc.,  which 
has  been  exposed  to  infection,  and  the  destruction  of  such 
articles  as  may  be  ordered  by  the  medical  officer  of  health  or 
his  assistant. 

The  contents  of  the  privy  are  removed  to  the  destructor  for 
cremation,  and  the  interior  cleansed,  disinfected,  and  lime- 
washed.  The  subsidiary  drains  in  the  immediate  contiguity 
of  the  house  are  thoroughly  flushed,  and  disinfectants  are 
freely  distributed  in  the  neighbourhood  of  the  outbreak. 
The  committee  sit  daily  for  the  reception  of  reports  sub- 
mitted by  the  medical  officer  of  health,  and  to  take  such 
action  as  they  may  deem  necessary  for  the  maintenance  of 
the  public  health.  They  have  been  authorised  by  the  Town 
Council  to  take  every  precaution  to  guard  against  the  spread 
of  the  disease  irrespective  of  cost. 

Gbimsby. 

During  the  past  week  3  deaths  from  cholera  have  been 
reported  from  Grimsby.  The  total  number  of  cases  in  the 
Grimsby  Hospital  on  September  20th  was  9  ;  all  are  doing 
well,  and  it  is  expected  that  most  of  them  will  be  discharged 
during  the  present  week. 

Otheb  Places. 

A  death  is  also  reported  from  Hurst,  in  Lancashire,  and 
another  from  Ashton-under-Lyne,  in  both  cases  of  people 
who  had  recently  returned  from  Cleethorpes,  but  from  Clee- 
thorpes  itself  no  cases  are  reported. 

Single  fatal  cases  also  occun-ed  at  Mansfield,  Derby, 
Ilkeston,  Mitcham,  and  several  at  Leeds.  Of  these  the  Derby 
case  alone  has  been  shown  to  be  cholera.  The  cases  which 
occurred  last  week  at  Pringley  turn  out  not  to  have  been 
cholera. 

An  investigation  has  been  made  into  the  sudden  outbreak 
at  Ashbourne,  in  which  there  were  15  attacks  and  9  deaths 
between  September  6th  and  14th,  with  the  result  that  the 
well  water  with  the  use  of  which  these  attacks  were  associated 
has  been  found  to  be  full  of  bacilli,  which  in  eveiy  respect 
resemble  those  of  true  cholera. 


THE  CHOLERA  ABROAD. 

A  iistria-Hunnary.—A  return  for  Hungary  from  August  SOtli  to  September 
8th  gives  633  cases  of  cholera  and  420  deaths,  wliilst  during  the  period  9th 
to  14tli  we  learn  of  77  cases  and  Hfi  deaths,  in  addition  to  63  cases  and  SS 
deatlis  in  Galicia  during  this  latter  period.  Four  eases  and  1  death 
occurred  in  Cracow  last  week,  and  a  serious  prevalence  is  reported  fron> 
Kolomea.   Four  cases  with  2  deaths  have  occurred  in  Vienna. 

FraJice.— Matters  seem  to  be  getting  more  serious  in  Prance,  the  Depart- 
ment of  Finistfere  being  especially  involved.  Many  cases  and  deaths 
have  occurred  in  Brest,  and,  close  at  hand,  some  .50  deaths  occurred  at 
Kerinoa  in  the  first  half  of  this  month.  Cholera  is  on  the  increase  at 
Villefranchc  and  in  the  Olette  Canton  ;  it  has  appeared  at  Douarnenez 
and  Fauquembergues  ;  at  Barrfime,  in  the  Basses  Alpes,  SOcases  and  13 
deaths  occurred  last  week  end;  30  deaths  have  in  all  been  recorded  at 
Camaret ;  whilst  the  disease  has  also  extended  to  Pleyben,  Jaon,  and 
Triboul ;  and  a  number  of  new  cases  developed  last  week  at  Nantes. 

Grrnmny. — Berlin  was  last  week  entirely  free  from  cholera.  Not  so 
Hamburg,  where  2.t  cases,  i)  fatal,  occurred  from  the  16tli  to  the  20th. 
Cases,  some  of  them  fatal,  were  heard  of  from  Cologne,  Solingen,  Duis- 
burg,  St.  Goar,  and  Kurzsgrack.  The  most  disquieting  news,  however,  is 
that  referring  to  Hamburg. 

Holland.— l,a.st  week  we  learn  of  4  cholera  deaths  at  Rotterdam,  2  at 
Leerdam,  2  at  Kralingen,  7  at  Henkelom,  3  at  Tcrneuzen,  3  at  Wanne- 
perween  ;  and  of  3  cases  at  the  Hague  on  Sunday  last.  On  Saturday 
only  1  case,  fatal,  of  cholera  was  recorded  in  the  whole  of  Holland. 
Several  fresh  places  have  in  tlie  week  had  single  non-fatal  attacks. 

Italy. — In  the  last  half  of  August  and  the  first  of  September  there  were 
123  cases  and  7!)  deaths  from  cholera  in  Italy.  Dm-ing  last  week  8  deaths 
occurred  in  Naples,  3  in  Cassino,  44  in  I'alermo,  and  ,33  cases  and  some 
half-dozen  deaths  in  Leghorn.  In  Rome  there  had  been  19  cases  and  7 
deaths  up  to  Septembei*  18th. 

Spain  and  Portugal.— There  seems  no  longer  any  doubt  as  to  the  pre- 
sence of  cliolera  in  Bilbao  and  Baracaldo.  the  first  case  at  tlie  former 
place  dating  from  August  19th  ;  163  cases  witlx  41  deaths  have  occurred  at 
Bilbao  during  tlie  past  fortnight.  We  learn  also  of  tlie  disease  at  Belchita. 
in  Aragon,  at  Villarcal,  Saragossa,  Deusto,  Ortuelia,  and  Lxichan,  whilst  in 
Lisbon  itself  10  deatlis  from  "cholera  are  reported  as  occurring  last  week. 

Belgium. — Fatal  cholera  still  prevails  at  Antwerp. 

Balkan  Peninsula. — In  Roumania  the  cliolera  still  prevails  to  some  ex-' 
tent,  especially  at  Ibrail,  and  is  spreading  at  Tultcha  and  Bacan  and 
neighbourhood.  We  hear  of  tlic  disease  last  week  as  still  on  the  increase 
at  Sulina,  and  as  having  broken  out  at  Banjitza,  near  Belgrade,  in  Servia, 
suspicious  fatal  cases  being  actually  recorded  in  Belgrade  itself.  In 
Turkey  101  cases  and  6.=>  deaths  had  occurred  at  Scutari  up  to  the  13th  : 
on  the  latter  date  11  cases  and  3  deaths  took  place  in  Constantinople,  and 
cases  were  heard  of  in  Fcra  and  Galata. 

iJii.s.?io.— Tlie  disease  prevailed  heavily  in  Moscow  city  ;  whilst  the  pro- 
vinces most  heavily  hit  were,  according  to  the  latest  returns,  those 
of  Podolia,  Nijni  Novgood,  KiefT,  Mohilev,  Orel,  and  Kursk.  For  the  Em- 
pire the  official  returns,  September  9th  to  12tii,  give  8,000  cases  and  3,30i> 
deaths  from  cholera. — Our  St.  Petersburg  Coi*respondent  writes  <under 
date  of  September  15th) :  The  daily  bulletins  upon  the  progi'esa  of  the 
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cholera  epidemic  in  St.  Petersburg;  sliow  a  gradual  but  steady  increase  in 
the  numbers  botli  of  cases  and  deatlis.  As  in  last  year's  epidemic,  the 
Vassiliefski  Ostrof  (one  of  tlie  liirRc  islands  upon  which  half  tlie  capital 
is  built)  continues  to  furnish  a  larfer  number  of  cases  than  any  part  of 
the  city.  Thus,  in  tlie  week  ending  .\ugust  2lst  (old  style)  out  of  a7  cases 
recorded  for  tlie  wliole  city  13  were  drawn  from  the  island  in  question. 
Up  to  the  present  tlierc  have  bccTi  altoRctlier  32t  cases  of  cholera  and  119 
deaths  in  8t.  Petersburg ;  69  patients  have  recovered,  and  there  remain 
under  treatment  VM  persons  suiterinf;  from  the  disease.  The  first  case  of 
cholera  occurred  in  St.  Petersburg  on  .\ugu8t  1st,  the  second  on  August 
4th.  Between  the  12th  and  luth  10  fresli  cases  were  admitted  to  hospital, 
and  15  of  these  proved  fatal.  The  numbers  of  admissions  and  deaths  on 
cacli  sulisequent  day  have  been  as  follows: 

Cases.  Deaths. 

August  20th        » .1 

„        2l8t  6 3  . 

22nd        11    7 

23rd         12 4 

21th  11     4 

2r.tll  12 2 

2iith  7     2 

27th  13 .5 

„        28th  21     6 

„        2ilth  ;« 11 

„        30th  27 14 

,,        3lBt  39 16 

September  1st     ...    46 13 

„         2nd 37    14 

On  September  19th  63  cases  with  .32  deaths  occurred  in  St.  Petersburg. 
The  latest  returns  from  tlic  provinces  sliow  an  increasing  number  of 
cases  of  cholera  in  the  governments  of  Bessarabia,  Vladimir,  Volhynia, 
Veronezh,  Grodno,  Ekatcrinoslav,  KicH",  Kostroma,  Minsk,  Mogilef,  Mos- 
cow, Podolia,  Samara,  Simbirsk,  Tanibof,  Tchernigof,  and  Kharkof,  On 
the  other  hand,  tlie  epidemic  shows  a  more  or  less  marked  decline  in  the 
governments  of  Viatka,  Kalicz,  Nijni  Novgorod,  Poltava,  Taurida,  Tomsk, 
and  the  Kuban. 

Smi/ma.— Cases  continue  to  occur  at  the  rate  of  8  per  diem,  with  7,")  per 
cent,  fatal.    Ten  deaths  occurred  in  the  three  days  ended  September  17th. 
Egypt.— K  case  suspected  to  be  cholera  euded  fatally  last  week  iu  Cairo, 
death  ensuing  the  day  after  attack. 

America.— An  a  result  of  remonstrances  Lisbon  has  declared  the  ports  of 
New  York  and  New  Jersey  tree  from  cholera,  no  case  of  the  disease 
ha\'ing  been  beard  of  since  August  14th. 


IMPORTED  BAGS  AND  CIlOLEllA. 
Mr.  p.  Tavlob  Simson  (Northumberland  Avenue,  W.C),  writes:  There 
is  a  strong  desire  in  the  House  of  Commons  to  a9cei*tain  the  opinion  of 
the  profession  generally  upon  this  subject.  It  may  be  known  to  most 
that  the  previous  Government  prohibited  the  importation  of  rags  from 
••holera-inlectod  districts,  and  tliat  this  prohibition  has  been  removed  by 
the  present  (tovernment.  The  reason  for  the  change  of  views  is  said  to 
be  that  no  case  of  cholera  has  been  known  to  have  arisen  from  rags.  If 
this  be  the  only  reason  I  would  venture  to  say  it  is  unsafe,  for  the  origin 
of  each  case  of  sporadic  cholera  that  has  occurred  in  this  country  is 
untraced.  An  experimental  researcli  appears  to  me  to  be  the  only  safe 
gi'ound  to  act  upon.  Bags  might  1)0  infected  with  choleraic  emanations 
and  placed  in  the  centre  of  bales,  which  should  receive  the  same 
treatment  that  ordinary  bales  of  rags  receive.  If  it  were  then  found 
possible  to  obtain  from  these  rags  a  cultivation  of  the  comma  bacilli,  the 
importation  of  bal(«  from  infected  areas  should  again  be  prohibited.  It 
is  undoubtedly  a  fact  tliat  great  pressure  has  been  brougiit  to  bear 
upon  the  fioverniiient  by  those  interested  in  thi^  rag  trade,  and  the 
Dewsbury  Chamber  of  Commerce  has  exi>re3sed  great  indignation  that 
the  tiovernmcnt  should  adopt  any  precautions  whatever  {fide  last 
Friday's  (Hohe  and  Telegraph).  It  is  therefore  possible,  unfortunately,  that 
even  health  questions  may  become  ]iarty  ones.  The  President  of  the 
l.,ocal  Government  Hoard  suggested  iu  the  House  of  Commons  that 
medical  men  having  any  suggestions  to  make  should  write  to  the  Board, 
and  having  regard  to  tliis  wish,  1  ask  all  who  feel  any  interest  in  the  8ut> 
ject  to  send  in  their  views  to  him. 

I  would  call  attention  at  the  same  time  to  the  fatal  case  of  anthr.ax 
at  Worcester,  which  .Mr.  Fowler  ndmitted  on  Tuesday  to  have  been  com- 
municated by  a  bale  of  horsehair  imported  from  llussia  through 
Antwerp. 

Erratum.— In  tiie  report  of  a  case  of  choleraic  diarrhnca  at  Ilarlesden, 
which  appeared  in  the  British  Mkdicai.  Journal  of  September  16th 
(p.  619).  The  name  of  Dr.  \V.  S.  Battiss,  who  kindly  turnishod  the  report, 
was  misprinted  "  H.  J.  Batters."  The  bacteriological  report,  which  was 
attributed  to  Dr.  Skinner,  was  from  Dr.  E.  Klein,  F.R.S. 

The  Russian  Medical  Department  has  sent  a  small  com- 
mission of  physicians  to  Asia  Minor  to  investigate  the  use  of 
sumbul  root  in  the  treatment  of  cholera.  The  sumbul  or 
jambul  root  is  said  to  enjoy  considerable  repute  in  this  con- 
nection among  the  natives  of  Asia  Minor  and  Central  Asia. 

The  new  law  in  Switzerland,  by  which  legislation  may  be 
initiated  by  popular  referendum,  has  been  used  for  the  first 
time  to  render  illegal  the  Jewish  method  of  slaughtering 
animals  for  food.  As  we  pointed  out  in  the  Jouenai,  of  Decem- 
ber 10th,  1892,  p.  1308,  the  Jewish  method,  which  consists 
in  cutting  the  animal's  throat  with  a  long,  broad,  sharp  knife, 
the  trachea,  jugular  veins,  and  carotiS  arteries  b(;ing  com- 
pletely severed  at  one  stroke,  cannot  be  considered  less 
liumane  than  the  practice  of  poleaxing,  which  is  that  generally 
followed  by  other  than  Jewish  butchers. 
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LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Membebs  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed 'to< 
them  at  the  Office.        __^^  ,      '  i^'-^', 

NOTICE  OF  QUARTERLY  MEETING  FOR  1893.''     ■'■ 
ELECTION  OF  MEMBERS.  i; 

A  MEETING  of  the  Council  will  be  held  on  October  25th,  1893." 
Candidates  for  election  by  the  Council  of  the    Association 
must   send  in  their   forms    of  application   to   the    General 
Secretary  not  later  than  twenty-one  days  before  tlie  meeting" 
—namely,  October  4th,  1893.  T 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council.  i  i    r-: 

Candidates    seeking    election  by  a  Branch  Council  should.' 
apply  to  the  Secretary  of  the  Brancli.    No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  civeular  flummoning  the  meeting  at  which  he 
seeks  election.'.'  \',     , ,''   Fbancis  Fowke,  General  Secretary. 


BitANCH  MEETINGS  TO  BE  HELto, 


CAMnmcoE  AND  IIUNTiNODON  BRANCH.— An  autumn  meeting  of  this 
Branch  will  bo  held  in  Cambridge  on  Friday  aflernoon,  October  Hth.  It 
was  agreed  at  the  last  annual  meeting  held  at  Peterborougli,  under  the 
presidency  of  Dr.  Walker,  that  tlie  meeting  should  be,  as  far  as  possible, 
for  the  demonstration  of  clinical  cases.  Members  who  may  nave  in- 
teresting cases  to  show  short  papers  to  read,  or  specimens  to  exhibit, 
should  communicate  with  tho  Honorary  Secretary  at  an  early  date,  so 
that  arrangements  may  bo  made.— JOSEPH  GuiFKiTHS,  Honorary  Secre- 
tary, 17,  Fitzwilliara  Street,  Cambridge. 

.       /  A 

■ft'EST  Somerset  Branch.— The  autumnal  ineotlng  of  this  Branch  wil) 
be  held  at  the  Castle  Hotel,  Taunton,  on  Friday,  October  27th,  at  ,'j  p.m., 
under  the  presidency  of  Mr.  R.  J.  ('ollyns.  An  address  on  Myxn!dem,% 
and  the  Therapentio  Value  of  the  Thyroid  Treatment,  illustrated  by 
photographs  and  specimens,  is  promised  by  Dr.  Arthur  'T.  Davies,  Pliysi- , 
ciantothc  Roval  Hospital  for  Diseases  of  the  Chest,  upon  which  a  dis- 
cussion will  be'invited.  Tlie  West  Somerset  Branch  will  be  glad  to  see 
members  of  neighbouring  Branches  who  may  like  to  join  tlie  nicotine  and 
take  part  in  the  discussion.  The  Honorary  Sccretrry  will  tliank  all 
gentlemen  purporting  to  attend  to  send  him  notice  licfore  October  20th, 
and  also  mention  if  they  will  remain  to  the  dinner,  in  order  that  he  may 
make  the  necessary  .arrangements.  Dinner  will  be  served  at  7  o'clock; 
tickets  .'is.  a  head,  exclusive  of  wine.  Members  wishing  to  read  papers 
or  to  bring  forward  any  communication  at  the  meeting  are  requested  t,o 
send  early  notice  thereof  to  W.  M.  Kelly,  M.D.,  Honorary  Secretary, 
Taunton.  '   "         '       '''' 

North  of  England  Branch.— Tho  autumnal  meeting  will' l>AheM  «* 
the  County  Hotel,  Durham,  ou  Tuesday,  October  17tli,  at  4.30  p.m.  Dr. 
Hern  will  read  a  paper  on  the  Treatment  of  Fractures  of  the  Jaw.  The 
followingpapers  will  also  he  read:  Dr.  Murphy  :  Suggestions  for  theTi-eat- 
ment  of  Puerperal  Fever.  Mr.  Rutherford  Morison  :  Notes  on  Five  Recent 
C:ases  of  Inte&tiual  Obstruction  due  to  Abdominal  Tuberculosis  with  Fost- 
mnrfrm  Reports.  The  dinner  after  tho  meeting  will  take  place  at  the 
County  Hotel  at  6  P.M.;  63.  6d.  each,  exclusive  of  wine.  Members  wishing 
to  read  papers,  etc.,  are  requested  to  write  at  once  to  the  Honorary 
Secretary.— G.  E.  Williamson,  F.R.C.S.,  Honorary  Secretary,  H,  Eldoii 
Square,  Newcaatle-upon-Tyne.,  ,.,.  .,  , 

SOUTH-EASTERN  Branch:  East  Surrey  District.— The  next  meeting 
will  be  held  at  the  White  Hart  Hotel,  Reigate.  on  Thursday,  October  12th, 
at  4  P.M.,  Mr.  H.  W.  Ewen,  of  Bedliill,  in  the  chair.  Dinner  at  6  P.M.; 
charge,  7s.,  exclusive  of  wine.  All  members  of  the  South-Eastern  Branch 
are  entitled  to  attend  and  to  introduce  ]trofcssional  friends.  Agenda: 
(1)  Minutes  of  Croydon  meeting.  (2)  To  decide  where  tlie  next  meeting 
shall  be  held,  and  to  nominate  a  member  to  take  the  cliair  thereat.  The 
followingpapers,  etc.,  have  been  proinised  :— Mr.  J.  Bland  Sutton  ;  Cystic 
and  Solid  Tumours  of  the  Kidneys,  their  Diagnosis  and  Treatment.  Mr. 
C.  J.  Symonds  :  Tlie  Local  Treatment  of  Laryngeal  Tubercle.  Dr.  Hor- 
rocks:  "riirce  Cases  of  Extrauterine  Fcetation.  Mr.  C.  Wray:  Weak  Eye-  : 
sight  in  Children.  Members  desirous  of  exhibiting  or  reading  notes  of 
cases  are  invited  to  communicate  at  once  with  the  Honorary  Secretary, 
who  would  be  much  obliged  if  members  would  kindly  inform  him  by 
post-card  whether  tliey  intend,  if  possible,  to  be  present  at  tho  meeting, 
and  if  likely  to  remain  to  dinner.  By  so  doing  they  will  very  materially 
facilitate  arrangements  and  pi-ojnote  tlic  success  of  the  ni(Seting.— HenW  ' 
J.  Phanolky,  ifonoriu-y  Secretary,  Tudor  House,  Aucrlcy.  . 
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Socth-Eastkrn  Branch:  East  Sussex  District.— A  meeting  of  mem- 
bers of  this  District  will  be  held  at  the  Calverley  Hotel,  Tunbridge  Wells, 
on  Friday,  September  29th  ;  Dr.  Ranking  will  preside.  Meeting  at  3.30  p.m. 
Dinner,  .=1.30 ;  eliarge  6s.,  exclusive  of  wine.  The  following  communica- 
tions are  promised:  Dr.  Banking:  On  Ilainiatoporphyrinuria,  witli  notes 
of  cases  and  specimens.  Mr.  Cleland  Lammiman  will  show  (1)  Fallopian 
Tube  removed  (successfully)  in  consequence  of  rupture  in  the  sixth 
week  of  tubal  pregnancy;  (2)  Patient  recovered  from  Double  Ovari- 
otomy. Mr.  J.  Bulkley  Footner :  Cases  of  Inguinal  and  Popliteal  Aneu- 
rysm. Notice  of  other  business  should  be  sent  to  the  Secretary,  J.  W. 
Batteeham,  Bank  House,  Grand  Parade,  St.  Leonard's. 


SOUTH  Midland  Bhanch.— The  autumnal  meeting  of  this  Branch  will 
be  held  at  Towcester  on  Thursday,  October  6th,  1893.  Mr.  A.  P.  King- 
comb  invites  the  members  to  luncheon  at  his  house  at  1.30,  and  will  be 
f:lad  of  a  reply  not  later  than  October  3rd  from  those  gentlemen  wlio 
ntend  to  be  present.  Mr.  Scott  Moncrietf,  C.E.,  has  kindly  promised  to 
attend  the  meeting  and  demonstrate  his  method  of  sewage  purification 
now  in' operation  at  Towcester.  Members  wishing  to  bring  forward  com- 
munications at  the  meeting  are  requested  to  send  the  titles  of  the  same 
^8  soon  as  possible  to  C.  J.  Evans,  Honorary  Secretary,  Northampton. 


NOVIA  SCOTIA  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  on  September 
7th  at  Halifax,  N.S.  The  attendance  was  large,  and  much 
business  was  transacted.  The  council's  report  showed  that 
during  the  past  year  twelve  meetings  were  held,  and  many- 
papers  read  and  oases  reported.  It  was  the  most  successful 
year  in  the  history  of  the  Branch.  A  hearty  vote  of  thanks 
was  tendered  to  the  retiring  president,  Dr.  Farrell,  who  has 
worked  hard  in  the  interest  of  the  Branch,  it  being  entirely 
due  to  him  tliat  the  past  year  had  been  so  memorable. 

Oficeri  and  Council. — The  following  officers  were  elected : — 
President .-  D.  A.  Campbell,  M.D.  Vice-President:  Thomas  Mil- 
som,  M.D.  Treasurer:  M.  A.  B.  Smith,  M.D.  Secretary  (re- 
elected): G.  Cockton  Jones,  M.D.,  M.R.C.S.  Council:  Sur- 
? eon-Colonel  Archer,  A. M.S. ;  Edward  Farrell,  M.D.  ;  Thomas 
renaman,  M.D. ;  T.  R.  Almon,  M.D. ;  E.  A.  Kirk- 
patrick,  M.D. ;  Thomas  Milsom,  M.D. ;  Surg.-Capt.  Barefoot, 
A.M.S. 


SPECIAL    CORRESPONDENCE. 

PARIS.  ■ 

The  New  Laro  as  to  Medical  Relief. — The  Sultan  and  the  Cholera, 
— Pulling  doien  of  the  Beaujon  Hospital. — Poisonous  Salad  Oil. 
The  new  law  on  gratuitous  medical  treatment  entitles  every 
French  citizen  who  is  ill  and  penniless  to  be  treated  medically 
at  the  expense  of  liis  commune  or  department.  In  those  cases 
where  proper  medical  treatment  is  incompatible  witli  the 
surroundings,  the  patient  is  to  be  treated  in  a  hospital. 
Foreigners  in  the  same  condition  are  entitled  to  the  same 
advantages  if  their  country  lias  a  reciprocal  treaty  with  the 
French  Government. 

On  the  report  of  a  case  of  cholera  at  Constantinople,  the 
Sultan  Abdul-Hamid  telegraphed  to  M.  Pasteur  to  ask  him 
to  indicate  the  measures  to  be  adopted.  Dr.  Chantemesse, 
Deputy-Inspector-General  of  the  French  Sanitary  Service,  is 
autliorised  by  the  Minister  of  the  Interior,  on  the  request  of 
M.  Pasteur,  to  go  to  Constantinople. 

The  Paris  Municipal  Council  has  adopted  the  proposition 
made  to  pull  down  the  Beaujon  Hospital ;  the  site  will  realise 
«,000,000  francs  (£320,000);  the  hospital  willberebuiltelsewhere. 

At  Bessoncourt  (Belfort)  fifty-five  soldiers  have  been  poi- 
soned by  oil  used  for  cleaning  firearms.  After  the  evening 
meal  in  barracks,  all  the  men  were  more  or  less  ill.  An  in- 
vestigation revealed  the  fact  that  the  oil  used  for  the  salad 
was  analysed,  and  demonstrated  to  be  a  mineral  oil  unmixed 
with  vegetable  oil ;  this,  by  mistake,  had  been  used  for  mix- 
.ing  the  salad  instead  of  salad  oil. 


NEW  ZEALAND. 

The  New  Zealand  Medical  Association. — Cantharidinate  of  Potas- 
sium in  Phthisis. 
Me.  J.  H.  Mubiiay-Aynsley,  Hon.  Sec.  Canterbury  Branch, 
New  Zealand  Medical  Association,  writes  : 

The  chief  event  lately  has  been  the  annual  congress  of  the 
New  Zealand  Medical  Association,  the  proceedings  at  which 
'have  been  fully  reported  in  the  last  two  numbers  of  the  New 
Poland  Medical  Journal.    The  two  most  important  measures 


before  the  meeting  were  the  amalgamation  of  the  colonial 
medical  journals  into  an  Australasian  medical  journal  and 
the  institution  of  collective  investigations  ;  the  former  was 
referred  to  a  committee  to  report  on  the  scheme  next  year, 
and  the  latter  was  agreed  to,  the  Canterbury  Branch,  as 
author  of  the  scheme,  being  asked  to  undertake  the  first  inves- 
tigation. Typhoid  fever  has  been  chosen,  as  this  disease  is 
fairly  prevalent  here,  and  presents  certain  diflferences  to  the 
European  type.  The  discussion  on  home  lessons  and  the 
Association  s  denunciation  of  them  lias  borne  fruit ;  Mr. 
Baldwin,  Headmaster  of  the  Sydenham  Government  School, 
having  abolished  home  lessons  in  his  school  with  great  suc- 
cess. There  has  been  some  discussion  lately  concerning 
nerve  injuries  following  fracture  of  the  elbow;  at  the  Christ- 
church  Hospital  all  fractures  extending  into  the  joint  are 
treated  by  the  cold  coil,  and  passive  movement  every  day,  with- 
out any  bad  results.  Dr.  Pairman,  of  Lyttleton,  exhibited  a  case 
of  musculo-spiral  paralysis  following  a  fracture  of  the  lower 
end  of  the  humerus.  The  same  gentleman  read  notes  of  a  case 
of  gastrotomy  to  remove  a  darning  needle  from  the  stomach  ; 
the  viscus  was  closed  by  continuous  catgut  suture,  and 
dropped  back,  and  the  abdomen  closed  by  interrupted  silk 
sutures.  The  patient  made  a  good  recovery.  Dr.  Ovenden 
reported  a  case  in  which  uterus  and  ovaries  were  absent,  a  d 
the  external  genitals  feminine  but  ill  developed. 

I  have  now  tried  cantharidinate  of  potassium  injections  in 
six  cases  of  phthisis  ;  two  cases  left  practically  cured ;  the 
physical  signs  were  nil;  no  sputa  (there  were  very  few  bacilli 
in  the  last  sputa  obtained  m  these  cases,  and  they  stained 
faintly) ;  two  eases  improved  ;  one  of  these  has  since  returned 
to  the  hospital,  suffering  from  rheumatism  due  to  exposure, 
but  the  lung  mischief  is  not  aggravated.  One  case  in  the 
third  stage  remains  stationary,  and  one  case  died  from  severe 
pulmonary  haemorrhage  during  the  treatment.  One  case  of 
marked  haemorrhagic  purpura  was  admitted  into  the  Christ 
church  Hospital,  Canterbury,  recently.  There  were  haemor- 
rhages into  the  conjunctiva,  tongue,  lips,  and  skin  all  over  the 
body,  and  from  the  mouth,  nose,  bowels,  and  bladder ; 
although  seemingly  a  hopeless  ease,  he  recovered  under  iron, 
digitalis,  and  ergot  mixture,  three  times  a  day,  together  with 
a  solution  of  sodium  chloride  5ss,  aq.  Jij,  twice  a  day  ;  there 
was  a  history  of  deprivation  of  vegetables,  and  having  lived 
on  salt  meat  for  some  months  ;  of  course,  I  gave  plenty  of 
green  vegetables  and  lemons. 
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DEATH  CERTIFICATION. 

StR, — I  am  Sony  to  see  by  your  leaderette  on  the  above 
subject  in  the  Bbitish  Medical  Joubnal  of  September  16th, 
that  you  appear  to  throw  cold  water  on  the  proposal  of  the 
Royal  Commission  to  appoint  medical  officers  of  health  as 
public. certifiers.  I  think,  and  so  must  every  rural  sanitarian, 
that  they  are  the  fit  and  proper  persons  to  carry  out  the 
duties  of  the  same.  In  towns  it  may  not  be  so  suitable,  but 
in  rural  districts  the  medical  officer  of  health,  who  is  con- 
tinually moving  about  over  his  district,  is  the  man  for  the 
work.  It  is  useless  to  think  that  the  present  boards  of 
guardians  would  grant  a  salary  to  allow  of  a  nian  devoting  his 
whole  time  to  the  work,  and  the  addition  of  the  duties  and 
pay  of  a  medical  certifier  are  needed  in  most  districts  to 
enable  a  man  to  live.  I  hope  the  Joubnal  will  support  it. — 
I  am,  etc., 

A  Medical  Ofpicee  op  Health. 

*,*  It  is  true  that  the  Select  Committee  expressed  an 
opinion  in  favour  of  the  medical  officer  of  health  discharging 
the  duty  of  public  medical  certifier,  but  only  recommended 
"  that  in  each  sanitary  district  a  registered  medical  practi- 
tioner should  be  appointed  as  public  medical  certifier.'  The 
report  pointed  out,  moreover,  tnat  "a  medical  man  should  not 
be  permitted  to  give  a  certificate  in  his  official  capacity  in 
respect  of  the  death  of  a  person  whom  he  may  have  attended 
as  a  patient  in  his  private  capacity."  This  is  one  of  the 
grounds  on  which  we  hold  that  this  appointment  should  not 
be  held  by  a  medical  officer  of  health  if  he  be  engaged 
in  private  practice,  which  in  rural  districts,  at  any  rate,  is 
rather  the  rule  than  the  exception. 
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DR.  BURDON    SANDERSON   ON   PHYSIOLOGY      AND 

.;,.,,,  PSY'CHOLOGY. 

Bib, — In  his  address  to  the  British  Association  Professor 
Hurdon  Sanderson  briefly  referred  to  tlie  relation  between 
physiology  and  psychology.     Considering  that  the  brain  is 

I  regarded  as  the  organ  of  mind,  it  is  no  wonder  thnt  a  pro- 
lessor  of  physiology  should  seek  to  determine  their  relations; 
^nd  it  is  with  great  expectation  that  one  turns  for  informa- 
tion to  so  renowned  an  authority  as  Dr.  Burdon  Sanderson. 
In  this  case  one  is  rather  disappointed. 
,  Dr.  Burdon  Sanderson  admits  that  "mind  must  be  regarded 
jis  one  of  the  'specific  energies'  of  the  organism,  and  should 
on  that  ground  be  included  in  the  subject  matter  of  physi- 
ology." CJuite  so.  But  how  does  this  positive  and  emphatic 
statement  agree  with  tlie  hesitating  language  employed  in 
the  next  sentence y — "As,  however,  our  science,  like  other 
sciences,  is  limited,  not  merely  by  its  subject,  but  also  by  its 
metliod,  it  actually  takes  in  only  so  much  of  psychology  as  is 
experimental."  Accordingly,  lie  regards  experimental  psycho- 
logy as  having  "no  technical  application,"  and  in  future  it 
will  only  exercise  "a  helpful  influence  on  the  science  of  life." 
But  if  the  brain  is  the  organ  of  mind,  and  if  every  activity  of 
the  mind  has  its  correlative  in  the  brain,  it  is  surely  in- 
cumbent on  the  physiologist  to  take  note  of  all  these 
[^activities,  whether  obtained  by  experimental  psychology  or 
■ly  "  introspection."  To  fail  in  this  respect  is  surely  as  great 
a  mistake  as  for  a  physiologist  to  overlook  a  function  of  any 
other  bodily  organ.  This  will  be  more  clearly  seen  if  looked 
jit  from  a  pathological  point  of  view.  In  mental  disease  it  is 
often  necessary  to  decide  the  question  of  sanity  or  insanity. 
In  such  a  case,  to  sny  that  the  brain  is  diseased  does  not 
throw  much  light  on  the  decision,  especially  so  long  as  the 
possessor  of  that  brain  refuses  to  subject  his  cerebral  organ 
to  an  anatomical  examinRtion.  The  decision  rests  on  psycho- 
logical grounds,  and  involves  questions  of  such  momentous 
importance  as  the  responsibility  or  irresponsibility  of  the 
party  concerned.  In  Dr.  Burdon  Sanderson's  estimation, 
psychology  is  regarded  as  of  secondary  importance,  and  lie  is 
■quite  prepared  to  fling  the  subject  into  the  hands  of  the 
philo.sophical  psychologist. 

But  Dr.  Burdon  Sanderson  is  not  the  only  physiologist  who 
treats  disparagingly  of  psychology.  In  his  address  to  the 
British  Association  on  Animal  Automatism'  Professor  Hux- 
ley regards  eonsco.isness  as  a  merely  superfluous  attendant 
on  molecular  changes  in  the  brain.  "  Is  there  any  evidenci'," 
lie  asks,  "  that  these  states  of  consciousness  may,' conversely, 
cause  those  molecular  changes  which  give  rise  to  luusculiir 
motion?  I  see  no  such  evidence.  The  frog  walks,  hops, 
swims,  and  goes  through  his  gymnastic  perforniiincfis  quite 
as  well  without  consciousness,  and  consequently  without 
volition,  as  with  it."  The  same  argument  he  reganls  as  «)>- 
■plicable  to  man.  and  consciousness  in  him  as  in  tlie  brute 
creation,  is  as  incapable  of  modifying  the  working  of  the 
"Ijodily  niechanism  "  as  the  steam  whistle  which  accompanies 
the  work  of  a  locomotive  engine  is  without  iufiuenee  upon 
its  machinery." 

Had  Professor  Huxley  been  engaged  for  some  time  as  medi- 
cal witness  in  criminal  trials  he  would  certainly  find  that  the 
eonsciousiiess  which  preceded  the  mechanical  action  of  a 
limb  in  inflicting  a  fatal  wound  was  far  from  being  regar(ie(l 
as  a  useless  iqipendage.  Instead  of  deeming  it  suiierfluous 
he  would  find  that  competent  medical  jurists  would  regard  it 
as  the  crucial  element  in  the  case,  enabling  tliem  either  to 
acquit  or  to  incriminate  a  party  suspected  of  a  very  seriois 
ijrime. 

I  (It  is  certainly  curious  to  find  two  physiologists  of  such  un- 
•doubted  pre-eminence  treat  psychology  so  superciliously.  In 
/striking  contrast  to  many  eutliusiastic  students  who  would 
•  daim  for  science  the  whole  domain  of  knowledge.  Dr.  Bur- 
•.lon  Sanderson  contemjituously  flings  psychology  into  the 
?.iand8  of  the  philosophical  psychologist,  while  Professor 
^luxley  dispenses  with  the  subject  altogether  and  reduces 
f.nan  to  a  "  conscious  automaton."— I  am,  etc., 
.Sept.  18th.  ■  FuAKc  Andeb. 

"  MEDICAL  MISSIONARIES." 
Sir,— The  importance  of  restricting  the  title  of    medical 
missionary  fo  the  fnl'v  gunlified  medical  man  or  woman  is 
^  ScieTice  anU  Culture,  p.  ^6. 


being  increasingly  recognised  by  the  missionary  societies  of 
Great  Britain.  The  society  witli  which  I  have  been  connected 
(the  Church  Missionary  Society)  passed  a  resolution  to  that 
effect  only  two  years  ago.  Certainly  we  who  are,  or  who  have 
been,  "  medical  missionaries  "  will  do  all  in  our  power  to  see 
that  this  is  emphasised. 

Whilst,  however,  this  is  the  case,  considering  the  small 
though  increasing  number  of  "medical  missionaries,"  it  is 
obvious  that  missionaries  who  are  cut  off  from  all  qualified 
medical  help  must  rely  upon  any  knowledge  of  medicine 
which  they  may  themselves  possess,  and  with  that  little 
knowledge  they  cannot  refuse  to  give  a  helping  hand  to  the 
natives  amongst  whom  they  are,  and  who  iiave  not  even  the 
most  elementary  ideas  of  simple  medicine  or  surgery.  Eveiy 
traveller  as  well  as  every  missionary  knows  that  this  is  the 
case,  and,  in  the  absence  of  higher  skill,  we  cannot  but  com- 
mend them  if  they  have  done  the  best  they  could  to  relieve 
the  misery  and  suffering  by  which  they  have  found  themselves 
surrounded. 

Not  only  so  ;  it  will  be  admitted  that  it  is  not  fair  to 
send  missionaries  to  lonely  spheres  without  giving  them 
some  simple  medical  instruction,  and  it  is  for  this  purpose 
that  a  new  institution  has  been  started  bearing  the  title  of 
Livingstone  College,  whose  object  will  be  to  give  an  advanced 
ambulance  course  to  such  missionaries.  Those  of  us  who 
are  organising  this  new  effort  especially  count  upon  the  sym- 
pathy of  members  of  the  medical  profession,  and,  so  far.  we 
have  met  with  nothing  but  encouragement.  "We  shall,  how- 
ever, impress  firmly  upon  those  who  may  take  advantage  of 
our  course  that  they  are  not  under  any  circumstances  justified 
in  arrogating  to  themselves  the  title  of  "  medical  mission- 
ary," and  we  believe  that  we  shall  help  to  exterminate  the 
class  of  those  who,  as  you  say,  "  to  a  smattering  of  theology 
have  by  book  learning  added  a  smattering  of  medical  terms," 
and  then  call  themselves  "  medical  missionaries." — I  am, 
etc.,  CuAnLKS  V.  HAEFoa»-BATTERSBy,  M.D.Cantab. 

Bow,  Sept.  liitli. 

ANESTHESIA  FOR  OPERATIONS  ON  THE  THROAT 
AND  NOSE. 

Sib, — The  widely  differing  views  which  have  been  expressed 
upon  this  subject  may,  perhaps,  justify  the  relation  of  some 
practical  experience. 

During  the  last  three  years,  at  the  Central  London 
Throat  and  Ear  Hospital  and  in  private.  I  have  ad- 
ministered ansesthetics  for  tonsillotouiy  and  removal  of 
"  adenoids  "  upwards  of  1.100  times.  In  about  90  per  cent,  of 
these  cases  gas  was  given  alone,  it  being  only  occasionally 
supplemented  by  ether  during  the  first  year,  and  subse- 
quently abandoned  in  this  particular  operation.  It  was 
usually  administered  through  a  modified  Clover's  gas  and 
ether  inhaler,  with  a  double-valved  facepiece,  the  patient 
assuming  a  sitting  posture  in  a  fixed  chair,  small  children, 
however,  being  seated  on  the  nurse's  knees.  The  writer's 
mouth  prop  was  securely  inserted  before  apyilying  the  face- 
piece,  and  the  whole  operation  was  completed  in  less  than 
forty  seconds.  The  supplementary  administration  of  a  few 
inspirations  of  ether  by  means  of  the  two-way  stopcock  was 
not  satisfactory  at  all  times.  The  etlect  was  simply  to  tiro- 
long  narcosis  by  a  mild  degree  of  asphyxia,  which  iiicn  ased 
struggling  and  bleeding,  and  was  often  followed  by  sev-re 
vomiting,  headache,  collapse,  and  in  powerful  excitable  girls, 
intoxication. 

On  one  occasion  only  have  I  experienced  any  anxiety — in 
the  case  of  an  ill-nourished  little  boy,  aged  about  4  years, 
who  ceased  breathing,  became  cyanosed  and  almost  pulseless, 
but  soon  recovered  after  inversion,  artificial  breathing,  and 
stimulants. 

I  cannot  recollect  a  dozen  instances  which  required  a 
second  administration  of  the  gas.  The  recovery  was  always 
rapid,  the  patient  being  able  to  go  home  after  the  customary 
rest.  Experience  and  the  opinion  of  my  colleagues  had 
amply  satisfied  me  that  both  faueial  tonsils  and  the  most 
luxuriant  croj)  of  adenoids  may  by  an  expert  be  completely 
rf-moved  under  the  influence  of  one  gas  anajsthesia,  and  the 
radical  nature  of  the  operation  I  have  verified  by  prolonged 
observation  of  the  patients. 

That  there  are  many  eminent  surgeons  who  at  present  will 
not  admit  this  I  am  fully  aware.      Of  the  administration  of 
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chloroform  in  this  particular  operation  my  personal  acquaint- 
ance is  limited.  I  can  therefore  only  contrast  it  with  gas 
through  the  experience  of  others,' which  may  not  be  unfairly 
illustrated  by  a,  reference  to  the  chloroform  mortality 
returns. 

Between  May,  1892,  and  August,  1893,  will  be  found  the 
following  five  cases  of  death  under  chloroform  for  the 
removal  of  tonsils  and  adenoids  :  (1)  Lancet,  May  21st,  1892 ; 
Victoria  Hospital,  Chelsea;  boy,  aged  11  years.  (2)  Harveian 
Society,  February  2nd,  1893;  related  by  Mr.  Ed.  Owen  ;  girl, 
awed  10  years.  (Z)  Lancet,  April  1st,  1893;  Commission  Kef. 
No.  252 ;  male,  age  and  locality  not  recorded.  (4)  British 
Medical  Joiibnal,  April  22nd,  1893  ;  Westminster  Hospital ; 
child,  aged  3  years.  (5)  Bhitish  Medical  Jodbnal,  August 
12th,  1893;  London  Throat  Hospital;  boy,  aged  11  years. 
That  the  anicsthetic  or  its  method  of  administration  was  the 
direct  cause  of  these  deaths  there  can  be  very  little  doubt. 
In  one  instance  (No.  2)  the  minute  bronchi  were  found  filled 
with  blood,  probably  owing  to  abolition  of  laryngeal  reflex,  a 
condition  which,  being  so  transient  under  gas,  constitutes 
one  of  the  strongest  arguments  in  favour  of  that  anpesthetic. 

The  presence  of  enlarged  tonsils  and  postnasal  growths 
must  obviously  increase  the  difficulties  attending  the  ad- 
ministration of  any  ana'sthetic,  particularly  so  in  the  case 
of  chloroform,  which,  although  affording  lengthier  narcosis, 
carries  with  it  risks  of  its  own  more  than  counterbalancing 
that  questionable  advantage. 

The  use  of  gas  even  was  prompted  more  by  humanitarian 
reasons  thnn  by  any  object  of  combating  serious  bodily  pain  ; 
for  both  operations  are  daily  performed  upon  intelligent 
patients  without  any  anicsthetic  whatever,  and  I  am  often 
assured  by  them  that  they  suffered  no  real  pain.  Can,  there- 
fore, the  administration  of  chloroform — an  anaesthetic  which 
has  in  less  than  two  years  proved  responsible  for  five  deaths 
— be  justified  in  an  operation  which  is  daily  performed 
under  the  simple  and  practically  harmless  nitrous  oxide  ? — 
I  am,  etc., 

Wyatt  Wixqrave, 
Assistant  Surgeon  (late  ,\nn?stlietist  and  Registrar)  to  the 
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DANGERS  OF  ARTIFICIAL  RESPIRATION  IN 
CHLOROFORM  ACCIDENTS. 
Sm, — Among  the  numerous  fatalities  recorded  of  late,  it  is 
stated  in  one,  in  which  the  inhalation  was  stopped  at  the  end 
of  a  minute  on  account  of  supposed  dangerous  symptoms, 
that  this  was  immediately  followed  by  a  quickening  of 
respiration.  This  is  a  striking  and  important  phenomenon  in 
cats  and  dogs.  I  have  seen  in  a  dog  the  hurry  and  heaving  of 
respiration  become  so  great  that  the  vesicular  murmur  was 
of  a  churning  character,  while  it  ended  in  apnrea  in  a  few 
minutes,  when  the  animal  scarcely  required  to  breathe  at  all. 
When  chloroform  is  left  off  at  an  early  stage  everything  is 
reversed  in  ten  seconds,  hence  why  one  writer  says  it  fluslies 
the  face,  and  another  that  it  causes  pallor,  the  former  being  due 
to  the  action  and  the  latter  to  the  reaction  of  the  vapour; 
numerous  other  contradictions  are  to  be  similarly  explained. 
The  vapour  reaction  is  more  dangerous  than  the  action,  if  for 
no  other  reason  than  that  the  anaesthetic  escapes  from  the 
lungs  inore  rapidly  than  it  entered  them.  This  reaction  I 
maintain  to  be  by  far  the  most  frequent  cause  of  syncope, 
which,  therefore,  is  preceded  by  an  excess  of  respiratory 
activity,  ending  in  apnoea,  in  which  artificial  respiration  is 
most  positively  contraindicated.  When  chloroform  is  jmshed 
till  an  animal  dies  no  doubt  artificial  respiration  is  an  appro- 
priate remedy.  But  pnxt-mortem  appearances,  experimental 
research,  and  clinical  observation  combine  to  show  that  few 
human  beings  die  in  this  way ;  the  most  of  them  die  from 
the  vapour  reaction  when  there  is  no  chloroform  in  the  blood ; 
this  ends,  not  in  paralysing  the  heart,  but  in  producing  an 
extremely  irregular  cardiac  action,  during  which  the  circula- 
tion is  in  abeyance,  and  the  patient  apparently  dead.  Arti- 
ficial respiration  effectually  prevents  recoveiy  from  this  con- 
dition ;  the  projaer  treatment  is  simply  to  lower  the  head,  or 
place  the  body  on  an  inclined  plane  head  downwards,  and 
abide  the  result.  The  late  Dr.  Thorburn,  of  Manchester, 
recorded  a  case  of  recoveiy  from  inversion  after  several 
minutes  had  been  lost,  as  he  expressed  it,   with   artificial 


respiration.'  About  the  same  time  another  successful  case 
was  reported  from  inversion  alone,  the  operator  having  the 
courage  to  discard  artificial  respiration  and  galvanism.  Dr. 
Chishohn,  of  Baltimore,  in  10,000  cases,  has  always  found 
inversion  to  avert  any  alarming  symptoms  in  one  or  two 
minutes.^  Everyonemustremembertherecentcaseof  Surgeon- 
Lieutenant-(,'olonel  Lawrie,  in  which,  after  artificial  respira- 
had  been  abandoned,  and  the  patient  laid  aside  as  dead,  the 
function  recommenced  spontaneously,  and  the  boy  recovered 
in  spite  of  the  resumption  of  the  objectionable  measure.  It 
is  clear  in  the  description  of  many  cases  that  syncope 
occurred  without  being  noticed,  fortunately,  as  I  believe,  for 
the  patients.  Thus  James  Simpson  mentions  a  case  in 
which  a  dentist  administered  half  a  drachm,  and  the  patient, 
on  recovering,  said  that  he  had  previously  taken  ether,  but 
this  stuff  must  be  much  stronger,  for  he  had  been  dead  alto- 
gether this  time.  I  have  never  had  a  death  from  chloroform, 
but  I  have  had  two  cases  of  syncope,  of  which  I  said  not  a 
word  to  the  operatoi',  and  both  recovered  without  artificial 
respiration. — I  am,  etc., 
Partiok,  Glasgow.  Sept.  Iltli.  RoBEET  Kibk;  M.D. 


PROPRIETARY  MIXTURES. 

Sir, — It  is  quite  right  and  proper,  and  a  convenience  to 
those  whom  it  may  concern,  that  druggists  should  advertise 
the  various  articles  in  which  they  deal ;  but  American  drug- 
gists go  far  beyond  this  in  their  anxious  endeavour  to  be  of 
use  to  the  medical  profession  (and  themselves),  and  seem  to 
think  it  behoves  them  not  only  to  supply  medical  men  with 
drugs,  but  with  prescriptions  also.  Hardly  a  day  passes  that 
I  do  not  receive,  in  open  envelopes,  pamphlets  of  gross,  and 
often  indelicate,  puffery  of  some  combination  invented  by 
this  or  that  knight  of  the  pestle  and  mortar  located  at  St. 
Louis  or  some  other  city  of  the  United  States.  I  am  always 
desirous  of  being  first  at  the  breakfast  table  for  fear  any  of 
the  young  people  should  get  hold  of  any  of  this  pernicious 
twaddle.  It  surprises  me  that  decent  English  chemists  will 
allow  their  names  to  be  used  for  the  purpose  of  pushing  this 
branch  of  trade,  which  is  objectionable  and  offensive  in  all 
perhaps  but  the  intention. 

The  particular  specimen  which  has  irritated  me  to  the 
extent  of  seeking  relief  in  a  growl  to  you  is  a  tract  sent  to  me 

Isy  the Chemical  Co.,  St.  Louis,  Mo.,  U.S.A.,  informing 

me  of  the  real  or  supposititious  virtues  of  a  preparation  called 

's  bromides.     Now  this  pamphlet  is  by  no  means  a 

particularly  bad  one  of  its  class,  but  I  should  be  much 
obliged  to  the  Chemical  Co.,  or  their  English  agents,  if  in 
future  they  would  not  consider  it  necessary  to  forward  me 
any  other  literature  of  a  similar  kind.  I  am  not  at  all  likely 
to  isecome  a  customer,  for  I  find  that  they  charge  4s.  6d.  for 
an  8  oz.  bottle  of  their  bromides,  which  bottle  contains 
exactly  2  ozs.  of  the  mixed  salts.  Now  I  find,  by  consulting  a 
drug  list  of  a  high  class  London  firm,  that  the  price  of  a 
pound  of  these  bromides,  if  bought  in  London,  would  come 

to  about  .IS.  6d.,  whereas  the  price  Messrs. charge  for 

their  bromides  is  at  the  rate  of  £1  7s.  8d.  per  pound ;  this 
makes  the  charge  for  mixing  come  to  about  £1  2s.  Od.  per 
pound,  with  2d.  for  the  bottle  and  water.  Moreover,  I  have 
my  own  mixture  of  bromides,  which  though  not  as  complex 
as  theirs,  has  served  my  purposes  admirably  for  a  long  series 
of  years. — I  am,  etc., 

lilackpool,  Sept.  12th. Wm.  HabDMAN. 

CASTRATION  IN  ENLARGEMENT  OF  THE   PROSTATE. 

Sib, — As  bearing  upon  the  correspondence  that  has  fol- 
lowed Dr.  White's  remarks  on  castration  in  preventing  growth 
of  the  prostate,  permit  me  to  mention  the  following  incident. 

Some  years  ago  I  was  asked  by  an  elderly  gentleman,  who 
had  enlargement  of  the  prostate  with  symptoms  of  increas- 
ing urinai-y  obstruction,  to  castrate  him  with  the  object  of 
preventing  further  growth  of  the  gland.  I  believe  he  was  a 
medical  man,  but,  if  not,  he  was  well  acquainted  with 
Hunter's  experiments  and  other  cases  in  surgery  which 
seemed  to  support  his  theory.  Though  he  was  very  cogent, 
I  declined  to  adopt  his  proposal,  but  said  I  would  give  it 
consideration. 

I  was  much  interested  about  the  time  this  occurred  in  a 

1  BniTiSH  Medical  .Touhnai.,  April  9th,  1881,  p.  .5.59. 

2  British  Medical  Journal,  July  19th,  1879,  p.  100. 
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case  of  rapid  atropliy  of  the  testicle  following  an  operation 
for  varicocele,  where  the  corresponding  vas  deferens  had 
been  accidentally  divided,  in  a  young  man.  The  effects  ob- 
served in  this  inetanee  were  similar,  so  far  as  the  testicle 
was  concerned,  to  some  instances  of  accidental  rupture  of 
the  vas  deferens  recorded  by  Hilton^  and  other  surgeons. 

Shortly  after  his  first  interview  with  me  my  elderly  friend 
again  impoi  tuned  me  to  remove  his  testicles  with  the  view 
01  averting  further  urinary  troubles  connected  with  his 
liypertrophying  prostate,  which  he  felt  assured  would  be  the 
result.  As  a  compromise,  and  recognising  the  sympathies 
between  the  prostate  and  the  testicles.  I  toldhim  that  though 
I  declined  to  castrate  him,  I  saw  no  objection  to  disconnect- 
ing his  testes  and  prostate  by  the  subcutaneous  division  of 
the  vasa  deferentia  immediately  below  the  external  abdomi- 
nal ring,  where  they  could  be  easily  and  safely  reached. 
This  was  readily  done,  first  on  one  side  and  then  on  the 
other,  with  a  tenotome,  at  a  few  days'  interval,  and  my  pa- 
tient left  me  in  the  course  of  a  short  time,  alleging  that  he 
had  already  derived  benefit  from  the  operation.  Six  or  seven 
years  afterwards,  when  I  was  in  America,  1  ascertained  that 
he  was  alive  and  well,  but,  as  I  had  no  opportunity  of  test- 
ing the  case,  I  thought  nothing  further  of  it  until  reading 
Dr.  White's  interesting  lecture. 

I  mention  the  case  rather  as  an  Illustration  of  how  a  whim 
may,  under  certain  circumstances,  be  indulged  in  without 
the  idea  of  putting  the  instance  forward  as  a  basis  for  adopt- 
ing a  serious  mutilation  as  a  remedy  for  a  disease  upon  the 
slender  evidence  hitherto  adduced.  That  division  or  rupture 
of  a  vas  deferens  is  liable  to  be  followed  by  atrophy  of  the 
corresponding  testicle  1  think  there  is  sufficient  proof  of,  but 
it  is  not  equallv  clear  either  that  atrophy  of  the  prostate  .is 
the  next  sequence  in  the  course  of  events,  or  necessarily 
results  upon  ablation  of  the  testes, — I  am,  etc., 

Lower  Berkeley  Sti-cet,  W.,  Sept.  luth.  REGINALD  HARBISON. 


prostatic  trouble,  lienco  is  not  relief  of  congestion,  but  in 
other  ways,  the  most  wise  measure  to  stay  or  relieve  it  ?-rI 


ways 
am,  etc., 

Crouch  End,  K.,  Sept.  IStli. 


Sir,— May  I  add  a  few  remarks  to  the  above  subject? 
1.  Before  resorting  to  this  operation,  would  it  not  be  well  to 
study  more  fully  than  has  hitherto  been  done  the  sexual 
history  present  and  past  of  the  subjects  of  enlarged  prostate'? 
If,  for  instance,  such  as  anchorets  are  as  subject  to  it  as  other 
men,  and  whether  in  any  particular  case  under  consideration 
the  sexual  function  is  quiescent  or  not?  Mode  of  life  seems 
often  to  have  an  effect  on  this  gland,  since  many  of  the  Arabs 
and  those  who  pursue  equestrianism  from  childhood  often 
suffer  from  atrophy  and  sterility.  2.  To  obtain  fuller  informa- 
tion, anatomical  and  pathological,  of  the  gland  in  different 
races  of  man  and  in  the  lower  animals,  and  to  seek  forcauses. 

Such  considerations  as  these  led  me  to  send  you  in  August. 
1892,  certain  conclusions  I  had  arrived  at.  Since  then  1  have 
pursued  the  subject  further,  and  when  your  space  grows  less 
congested  I  shall  submit  my  investigations  to  you.  It  is 
strange  to  find  how  little  is  known  in  veterinary  science  on 
these  subjects.  ^Might  I  conclude  as  follows:  (n)  Although 
there  is  a  symijathy  between  testes  and  prostate,  more  data 
are  required  than  those  afforded  by  castrating  dogs,  and  even 
here  it  is  essc^ntial  in  the  first  place  to  take  age  into  con- 
sideration, so  as  to  decide  whether  the  ensuing  atrophy 
resulted  from  the  loss  of  the  sexual  act  itself  and  excitement, 
or  from  more  subtle  nutritive  causes  ?  It  from  the  former  a 
good  moral  lecture  ought  to  do  an  old  man  as  much  good  as  a 
certain  other  "  mild  and  sate  "  proceeding  1  (//)  Oophorectomy 
comparison  is  fallacious,  one  reason  being  that  the  uterine 
and  ovarian  vessels  and  nerves  are  more  directly  connected 
together  tlian  tlie  prostatic  and  testicular  are.  Add  to  this  the 
great  periodic  congestion  in  the  one  case.  On  the  other  hand 
the  frequent  dissimilarity  of  structure  between  uterine  and 
prostatic  growths  would  "not  seem  to  point  to  the  worthless- 
ness  of  castration  in  the  latter,  since  this  dissimilarity  is 
owing  to  the  difleience  in  degree  only  of  the  various  tissues 
in  both  organs,  (c)  Amongst  the  lower  animals  the  two  men- 
tioned by  Mr.  Moullin  possess  prostates  c(uit(!  different  in 
every  way,  but  it  may  be  interesting  to  bear  in  mind  in  con- 
nection with  the  overgrowth  in  these  animals  their  character 
for  satyriasis  and  prolonged  sexual  congress,  (e)  Vascular, 
and  not  glandular  deterioration  is   really  the  first  step  in 


James  MacMi-nn. 


>  Holmes's  ffyrtem  of  Surgery,  vol.  ii,  p.  739. 


IRREGULAR   PRACTITIONERS    IN   LAW    AM) 
MEDICINE. 

Sir,— The  letter  of  "Justitia"  in  the  British  Medical 
Journal  of  September  Kith  is  most  interesting  and  ought  to 
be  widely  read.  We  do  not  find  lawyers,  even  of  the  shadier 
sorts,  getting  up  clubs  or  societies  to  enable  the  public  to 
"et  cheap  litigation.  We  also  find  them  fully  alive  to  the 
necessity  of  protecting  the  public  and  the  legally  qualified 
la\vyer  from  the  poaclier,  and  fortunately  the  law  is  stringent 
enough  for  this  purpose. 

Nor  do  we  find  upon  the  bench  open  and  avowed  sympa- 
thisers with  irregular  or  illegal  practitioners  in  the  law. 
Not  one,  save  men  like  my  friend  Dr.  Hugh  W  oods  and  a  few 
others  who  have  made  it  their  business  to  look  into  these 
matters,  can  be  fully  aware  of  the  difficulties  which  beset  the 
path  of  an  individual  or  society  which  attempts  to  deal  with 
irregular  medical  practitioners.  ,  „    ,     ,. 

Recently  the  London  and-  Counties  Medical  Protection 
Society  prosecuted  a  man  who  had  been  for  years  practising 
without  the  shadow  of  a  qualification.  After  the  Bench 
before  whom  the  case  was  tried  had  by  means  of  atljourn- 
ments  put  the  Society  to  enormous  expense,  they  gravely 
fined  the  delinquent  one  pound,  and  awarded  a  nominal  sum 

for  costs.  .       ,  .  ,  ,         , 

I  could  enumerate  other  cases  in  which  prosecutors  have 
been  similarly  treated.  Then  there  are  the  conflicting  sta- 
tutes to  deal  with,  full  of  pitfalls  for  the  unwary. 

What  is  wanted  is  a  consolidation  and  simplification  of  the 
law  as  to  illegal  practice  and  the  passing  of  a  short  Act  simpli- 
fying procedure  and  defining  penalties,  leaving  nothing  dis- 
cretionary, but  fixing  the  sum  in  which  an  offender  shall  be 

amerced.  .       ,,  ■         ,   l      c 

A  committee  of  this  Society  to  examine  the  various  Acts  of 

Parliament  is  now  sitting,  and   the  report  will,  I   hope,  be 

ready  for  production  and  discussion  at  the  October  Council 

'"xow  as  to  medical  protection  societies.  A  considerable 
number  of  persons  who  have  not  contributed  even  the  small 
annual  sum  of  ten  sliillings,  which  constitutes  mombersliip, 
to  our  funds  take  up  the  time  of  the  overworked  honorary 
secretaries  by  detailing  their  grievances  to  them.  And  the 
medical  and  other  papers  are  continually  calling  upon  the 
Society  to  take  up  cases  of  irregular  practice  as  disclosed  in 
the  reports  of  police  courts  and  before  coroners.        ^  ,  ,.  ,     , 

It  must  be  obvious  to  everyone  that  societies  establisliea 
to  defend  their  own  members  ought  not  and  cannot  be  ex- 
pected to  go  extensively  into  these  matters  unless  both  the 
profession  and  the  public  are  prepared  to  subscribe  hand- 
somely to  their  funds.  Indeed,  it  is  a  matter  of  serious  con- 
sideration whether  in  the  public  interests  there  ought  not  to 
be  a  special  fund  raised  for  these  purposes.  1  hope  the 
terrible  disclosures  in  a  case  now  before  a  court  of  justice 
will  render  the  public,  and  I  may  say  the  Treasury,  alive  to 
the  necessity  of  more  being  done  by  the  public  authorities 
in  these  matters.  It  is  obvious  that,  regarding  their  duties 
to  their  members,  no  society,  however  ably  and  economically 
conducted,  can  for  long  stand  this  strain  upon  its  resources. 

In  no  country  in  Europe  would  such  practices  and  imposi- 
tions be  allowed  to  b(^  openly  carried  on  as  are  daily  and 
hourly  perpetrated  in  London  and  provincial  centres  of  popu- 
lation, and  by  men.  some  of  whom  produce  bogus  qualica- 
tions  -purchasable  for  a  few  pounds— pretending  that  they 
give  legal  status  for  medical  practice  in  their  countries  ol 

°'lt'may  notbe  generally  known  that  in  our  counti-y  a  man 
has  only  to  get  six  persons  to  certify  that  they  have  been 
treated  medically  or  surgically  by  him  and  have  been  satis- 
fied with  this  treatment  to  constitute  him  a  duly  qualibea 
practitioner   according  to  to  the  laws   and  customs  of  his 

Honiiig  some  good  may  arise  out  of  "Justitia's"  letter.— 
1  am   etc  Geo.  B.  Mbad, 

'        ■'  Honorary  Seci-ctai-y,  I-ondon  and  Counties 

Moiitmore,  Newmarket,  Sept.  IStli.        Medicnl  Protection  Society. 
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INDIAN  HEMP  AS  A  CAUSE  OF  INSANITY. 

Sm, — Dr.  Thomas  Ireland  stated  at  the  last  meeting  of  the 
liritish  Medieal  Association,  in  the  Section  of  Psychology, 
that  the  excessive  use  of  Indian  hemp  was  a  very  prolific 
oause  of  insanity  in  eastern  countries  ;  and  illustrated  his 
remarks  with  a  clinical  account  of  three  typical  cases,  which 
unfortunately  is  not  reproduced  in  the  report.  Now  there 
can  be  no  doubt  whatever  that  many  lunatics  are  found 
amongst  users  of  the  drug,  but  it  by  no  means  follows  that 
the  disturbance  of  their  mental  equilibrium  was  owing  to  the 
habit.  The  majority  of  sufferers  from  incipient  insanity  very 
probably  have  recourse  to  narcotics  in  some  form  or  other  as 
soon  as  they  begin  to  feel  the  inward  workings  of  their  com- 
plaint, but  when  the  latter  breaks  out  openly,  it  is  not  fair  to 
lay  blame  indiscriminately  on  whatever  particular  solatium 
the  unhappy  beings  may  have  been  addicted  to.  On  the 
contrary,  it  would  be  more  logical  to  afflrm  that,  so  far  from 
accelerating  the  development  of  the  disorder,  the  influence  of 
tlie  narcotic  was  much  more  likely  to  be  retardative. 

The  incidence  of  cause  and  efTect  is  very  often  most  difh- 
cult  to  determine,  and  mankind  notoriously  is  prone  to 
attach  far  too  much  importance  to  what  he  considei's  ordinary 
sequence.  In  everyday  life  there  is  no  more  widely-acted-on 
aphorism  than  post  hoc  propter  hoc;  nor  is  there  one  that 
could  well  be  more  misleading.  The  world  in  general  is 
afflicted  with  a  tendency  towards  jumping  to  conclusions,  and 
in  the  case  of  Indian  hemp  I  am  inclined  to  think  tliat  this 
has  been  done. 

As  regards  British  Guiana  I  cannot  speak,  but  there  is 
another  country  I  am  well  acquainted  with  where  Indian 
hemp,  under  the  name  of  haschisch,  is  extensively,  in  fact 
almost  universally,  used,  and  as  regards  insanity,  the  de- 
plorable results  depicted  by  Dr.  Ireland  are  certainly  far 
from  being  observable.  The  population  of  Egypt  in  round 
numbers  may  be  taken  at  eight  millions,  but  for  the  whole 
country  there  is  only  one  lunatic  asylum,  where  there  are 
seldom  more  than  three  hundred  patients  at  a  time.  I  have 
traversed  every  province  more  than  once  without  hearing  of 
or  meeting  lunatics  under  private  control,  and  the  numle.' 
of  idiots  was  surprisingly  small.  As  far  as  I  am  aware  there 
is  no  country  in  the  world  where  lunacy  is  so  rare  as  in 
Egypt,  and  yet,  as  I  have  already  said,  the  use  of  Indian 
hemp  is  almost  universal. 

The  drug  is  not  produced  locally  to  any  extent  and  repres- 
sive measures  are  said  to  be  strictly  en'oreed  against  its  in- 
troduction ;  but  the  only  effects  of  the  latter  are  to  raise  the 
price  of  the  desired  product,  and  lower  the  quality.  Ihere  is 
not  a  coffee  shop  in  the  land  where  haschisch  cannot  be  pro- 
cured if  one  knows  how  to  set  about  it.  An  American 
physician  lately  launched  a  violent  diatribe  against  Indian 
hemp  because  in  the  Cairo  Asylum  sixty  of  the  patients  were 
said  to  have  gone  mad  from  the  abuse  of  the  drug.  Even  if 
we  grant  the  premisses,  what  are  sixty  out  of  eight  millions;-' 

We  strain  at  the  gnat  but  all  the  time  we  continue  swal- 
lowing the  camel  with  the  utmost  complacency.  Of  late 
years  in  every  village  drinking  shops  have  arisen  where  the 
vilest  compounds  are  sold  by  low  caste  Greeks.  'Vh^  fellah  in 
tinder  our  auspices  are  being  educated  in  drunkenness,  and 
unless  stringent  measures  be  adopted,  and  that  speedily,  it 
will  not  be  long  before  more  accommodation  will  jmve  to  be 
provided  at  the  asylum.  All  the  world  over  narcotics  are 
employed  in  some  form  or  other.  People  will  not  be  made 
virtuous  by  Act  of  Parliament,  and  if  the  drug  be  prohibited 
in  one  shape  means  are  sure  to  be  found  for  its  introduction 
in  another,  when  the  last  state  of  the  unfortunate  consumer 
will  be  found  ten-fold  worse  than  it  was  originally. 

I  am  thoroughly  convinced,  from  my  own  observations 
during  a  residence  of  seven  years,  that  the  employment  of 
haschisch  in  Egypt  has  a  beneficial  effect  on  the  almost  vege- 
tarian population.  If,  instead  of  seeking  to  stop  its  entry 
into  the  country,  we  were  to  direct  our  attention  to  its  refine- 
ment and  purification,  a  vast  amount  of  good  would  ensue, 
and  the  pntient  cultivators  would  not  be  driven  into  the 
clutches  of  those  pests  of  modern  Egypt,  the  Greek  buccals. — 
I  am,  etc., 

Sept.  inth.  Pybamii). 

A  SANATOEiCM  for  poor  persons  suffering  from  phthisis  is 
to  be  built  at  Basle.     It  will  accommodate  140  patients. 
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MEDICAL  J)KFKNCE  UXIOX.  LIMITED. 
A  Council  Meeting  was  held  at  the  rooms  of  tlio  British  Medical 
Association,  429,  Strand,  London,  W.C,  ou  Wednesday.  September  13th, 
at  4  o'clock  P.M. ;  Mr.  Victor  Ilorslcy  in  the  chair.  Thirteen  applications 
for  memborahip  were  accepted.  The  action  of  Dr.  Jiatcinan  was  approved 
in  having,  by  correspondence  and  interviews,  obtained  redress  for  a 
member  who  was  improperly  dismissed  from  an  appointment.  It  was 
resolved  to  report  to  the  General  Medical  Conncil  Dr.  J.  W.  Smythc  for 
covering  an  unqualified  assistant.  Dr.  Bateman  called  attention  to  the 
fact  that  the  otlicers  of  a  certain  London  hospital  were  covering  un- 
qualified assistants.  The  matter  was  left  in  the  hands  of  the  Secretary 
to  further  inquire.  A  letter  was  received  from  Mr.  Mundella  relating 
to  tho  Botanic  Company's  M.D.'s.  In  a  case  in  which  a  member  was 
threatened  with  a  writ  in  a  case  of  secondary  luemorrhaec  occurring 
after  confinement,  it  was  resolved  :  "That  the  plainliJl'  be  informed  that 
our  solicitors  were  prepared  on  the  member's  behalf  to  accept  service  of 
any  jirocess  which  he  might  care  to  issue."  Arbitration  was  offered  in  a 
case  in  which  two  medical  men  were  concerned.  The  proceedings  of  a 
certain  bonesctter  were  considered.  A  medical  man  who  comi)lained  of 
tlie  treatment  of  tlieir  surgeons  by  a  steamship  company  was  advised  to 
lay  the  matter  before  the  (profession  through  the  medium  of  tlie  medical 
journals,  and  also  to  retcr  the  matter  to  the  Council  of  the  British 
Medical  Association.  The  Secretary  was  directed  to  lay  before  the 
Registrar-General  the  facts  of  a  case  of  improper  certification.  The  action 
of  the  Secretary  was  approved  in  writing  a  letter  warning  a  man  who  was 
systematically  slandering  a  member.  An  application  was  received  from 
a  member  for  assistance  in  a  case  of  threatened  atUHation  proceedings. 
It  was  resolved :  "  To  leave  this  matter  in  the  hands  of  a  committee,  with 
power  to  defend  the  member  if  in  their  judgment  it  was  desirable,  and 
subject  to  bis  making  a  declaration  or  affidavit  that  he  had  not  had  im- 
proper relations  with  the  plaintiff."  Several  matters  of  minor  import- 
ance were  dealt  with. 

ASSISTANTS  AND  FEES. 
Querist  writes :  An  assistant  in  London  was  called  the  other  evening  to 
assist  a  neighbouring  practitioner  in  a  difficult  midwifery  case.    Whom 
does  the  fee  belong  to— employer  or  assistant  ? 

•  %*  In  view  of  the  fact  that  au  assistant  is,  as  a  rule,  invariably  en- 
gaged for  a  specified  annual  sum,  payable  and  determinable  by  agree- 
ment, and  that  his  whole  time  is  to  be  devoted  to  the  legitimate 
requirements  of  his  principal,  there  can,  in  our  opinion,  be  no  reason- 
doubt  whatever  that,  in  the  absence  of  any  specific  arrangement  to  the 
contrary,  all  fees  received  in  such  capacity  belong  to  the  principal. 

REPUDIATING  MIDWIFERY  ENGAGEMENTS. 

Justice  writes:  A  woman  engages  me  to  attend  in  her  conftuomcnt.  I 
afterwards  attend  a  child  of  the  woman.  The  husband  calls  in  another 
doctor,  unknown  to  me,  and  the  child  dies  on  the  same  night.  I 
receive  a  note  from  the  man  stating  he  will  not  ret|uirc  my  services, 
and  returning  the  midwifery  card  which  I  usually  give.  I  write  and 
state  I  shall  expect  my  fee  whether  I  attend  the  case  or  not.  T  receive 
an  abusive  reply,  in  which  any  contract  between  me  and  him  is  denied. 
Which  am  I  to  sue,  the  man  or  the  woman  ?  and  can  I  sue  before  the 
confinement  has  taken  place? 

V*  The  wife  in  this  case  appears  to  be  the  agent  of  the  husband,  and 
he  woidd  therefore  be  liable  for  the  contract  made  by  her  ;  the  action 
should  consequently  be  against  him.  It  might  be  brought  at  once,  as 
there  has  been  a  distinct  repudiation  of  liability;  but  it  would  be  safer 
to  tender  the  services  which  were  agreed  and  not  to  sue  till  after  the 
confinement. 


CORONERS  AND  MEDICAL  PRACTITIONERS. 

Inquirer.— Our  correspondent  has  certainly  been  badly  treated  by  the 
coroner,  both  in  regard  to  the  charge  of  "delay  and  the  omissions  in 
treatment.  It  is  only  the  arrogance  of  supreiiie  ignorance  which 
enables  a  man  to  criticise  the  treatment  of  a  case  when  he  has  not  seen 
the  patient  and  knows  nothing  of  his  malady.  Practically  there  is  no 
remedy  against  the  coroner,  as  in  his  official  capacity  he  may  talk  any 
rubbish  he  likes  irrespective  of  the  results. 


PATIENT  AND  PRACTITIONER. 

ENauntENS  "writes  :  A.  and  B.  arc  two  medical  practitioners  in  the  same 
town.  While  A.  is  away  from  home  on  a  holiday  a  message  is  sent  to 
A.'s  house  for  him  to  attend  to  a  certain  lady  whom  he  has  never 
attended  before,  though  he  has  attended  fouryears  ago  this  lady's  married 
sister,  the  patient  being  a  inaiden  lady  living  in  the  same  house. 
The  patient  will  not  have  A.'s  locum  tf.nens  to  attend  to  her,  she  prefers 
B.,  who  attends  several  of  her  relations,  and  surely  B.  would  have  been 
sent  for  in  the  first  place  by  these  relatives,  patients  of  B.'s,  had  not  the 
patient  of  A.  gone  herself  to  A.'s  house.  Does  it  appear  from  the  facts 
that  B.  ought  to  mention  the  particulars  to  A  on  his  return  and  hand 
over  the  case  to  him,  or  is  B.  strictly  entitled  to  consider  the  case  his 
own  ? 

.  *«*  Under  the  exceptional  circumstances  related  there  cannot,  in  our 
opinion,  be  any  reasonable  doubt  that  A.  has  no  prescriptive  right  to 
the  patient  in  question,  whose  case  does  not  come  under  the  general 
rules  in  the  Code  of  Medical  Ethic»  as  laid  down  in  chap,  ii,  sect.  .% 
rules  (!  and  7,  and.  therefore,  we  hold  it  that  B.  is  rightly  entitled  to 
regard  the  patient  as  his  own.  At  the  same  time,  if  A.  and  B.  arc  upon 
terms  of  mutual  friendship,  it  would  have  been  well,  although  not 
strictly  ethically  essential,  for  the  latter,  as  au  act  of  simple  courtesy, 
to  have  made  a  friendly  communication  to  A.  on  the  subject. 
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ALLEGED  DEFAMATION  OF  CHAHACTER. 

X.Y.Z.— Before  A.  can  successfully  inBlitule  le^al  proceedings  against  I). 
ior  allei,'ecl  ilet'anialion  of  eharaeter,  it  would  he  ueecssary  for  liiin  lo 
prove  Unit  !te  <1>.)  <li'  /iicto  **  sent  a  malicious  report"  to  tlio  Council  of 
the  Association  referred  to,  in  consequence  of  which  his  application  to 
be  adniiUcd  a  member  was  rejected,  and  that  he  lias  thereby  sustained 
senous  (professional  injury.  With  reference,  moreover,  to  the  grave 
imputation  uuule  against  him  in  yeai'S  gone  by— and  which,  by  an 
action  in  the  High  t'<uirts  of  Justice,  he  subsequently  proved  to  be 
false— we  may  suggest  that,  if  he  is  really  anxious  for  the  membership, 
it  may  be  worth  his  while  to  forward  a  personal  application  to  the 
Council,  supported  by  an  aflidavit  signc<l  by  two  or  more  independent 
persons  as  to  the  proved  falseness  of  the  accusation  alluded  to,  and 
also  of  his  present  position  in  the  town  in  which  he  is  practising;  or, 
aa  an  alternative,  it  may  bo  judicious  to  submit  the  wlu)Ie  facts  of  the 
case  to  an  able  non-litigious  solicitor  and  be  guided  by  his  advice. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 
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THE  NAVY. 
Staff-Surokon  John  Wilson,  M.A.,  M.D.,  and  University  Gold  Medal- 
list, lias  Ijecn  promoted  to  be  Fleet-Surgeon,  September  9th.  He  was 
appointed  Sm-geon,  April  1st,  1873,  and  Staff-Sui'geou  twelve  year.s  there- 
after. The  A'Of/ai  AViry /visMnfornis  us  that  he  received  the  approbation 
of  the  Adiniralty  for  the  creditable  manner  in  whicn  he  performed  his 
duties  when  surgeon  at  Malta  Hospital,  1881.  He  was  surgeon  of  tlie 
Hecta  at  the  bombardment  of  Alexandria,  July  Uth,  1H82:  at  the  subse- 
quent operations  tiicre,  and  in  the  Suez  Canal  during  the  occupation 
(Egyptian  metlal,  Alex,  clasp,  Khedive's  bronze  star.)  He  was  specially 
commended  l)y  the  Director-General  for  creditable  work  when  surgeon 
at  Plymouth  Hospital,  1884,  and  i'ec<-i\cd  an  expression  of  his  approval 
for  zeal  and  industry  disi)layed  when  Staff-Stn-geon  of  the  Connorant, 
1877;  was  highly  commended  by  the  Admiralty,  and  received  the  ap- 
proval of  tlie  Director-General  for  the  judicious  measures  adopted  after 
the  death  of  Commander  Nicolls.  on  board  the  Vorinonint,  from  yellow 
lever,  on  the  passage  home  from  the  Pacific  in  1889. 

ARMY  MEDICAt  STAFF. 
SiTRGF.ON-CAiT.tiN  F.  P.  NiCHOLS,  M.B.,  Serving  in  tlic  Madras  Command, 
is  coniirjiied  in  tlie  medical  charge  of  the  Cantonment  Hospital,  Triniul- 
gherry.  from  March  '2'2\\d,  1892. 

The  under-mentioned  otiicers,  now  serving  in  the  Madras  Command. 
will  proceed  to  Kngland  during  the  ensuing  trooping  season,  and  will  lie 
detailed  by  the  Connnander-ni-(;hief  in  India  for  duty  with  troops  em- 
barking in  several  troojisliips :  .Surgeon-Major  A.  AsntiKV,  Surgeon  Cajj- 
tains  II.  M.  Adamson,  M.H.,  K.  E.  Kelly,  M.I).,  J.  F.  DoNEGAN,  J.  Donald- 
son, and  W.  Hai.i.ahan,  M.B. 

Surgeoii-Caplain  M.  Kelly,  M.D.,  serving  in  the  Madras  Command,  has 
leave  to  England  for  six  montlia  on  medical  certificate. 

Surgeon-Miijor  J.  Ahmstko.so  has  been  posted  from  the  Madras  to  the 
liombay  Commaud,  vice  burgeon-Major  T.  M.  Cohkkk,  who  has  ex- 
changed. 

Surgeon-Captains  I..  P.  Mi:mi:y  and  7.  Thomson,  who  are  serving  in  the 
Bengal  Command,  have  passed  the  lower  standard  examination  in  Hin- 
dustani. 

Burgeon-Major  P.  M.  Carleton,  on  return  from  England,  is  posted  to 
the  medical  charge  of  tlie  station  hospital  at  Meiktila,  Burinah. 

Inspector-General  John  Kummkhs,  M.D.,  died  recently  at  Aberdeen. 
He  entered  the  service  as  Assistant-Surgeon,  May  29th,  18J0 ;  became  Sur- 
geon. August  astli.  1819  ;  Surgeon-Major,  May29th,  Isiju:  Deputy  Inspector- 
Generiil,  March  9th,  18ii7 ;  and  Honorary  Inspector-General  on  ri'tire- 
ment,  November  29lli,  1871.  He  served  in  the  Crimea  with  the  21st  Fusi- 
liers, and  was  present  at  the  battle  of  Inkerman.  He  afterwards  joined 
the  91st  Highlanders,  and  was  sent  ou  duly  to  Australia  and  India.  In 
the  latter  country,  he  did  excellent  service  during  an  outbreak  of 
cholera. 

INDIAN  MEDICAL  SERVICE. 
SiTnOEON-MAJOB    H.   W.  V.  Hahington.  Madras  Estaljlishment,  Agency 
Surgeon  of  Ulwur,  returned  to  duty  on  July  3oth. 

Surgeon  <:aptain  H.  .M.  .Monms,  Bengal  Establishment,  received  charge 
of  Jessore  (Jaol  on  August  3rd. 

Surgeon-.Miijor  J.  .Maitland,  M.D.,  Madras  Establishment,  is  appointed 
Surgeon  Itli  District,  Madras,  but  is  to  continue  to  act  as  Surgeon  Madras 
(Jeneral  Hospital. 

Surgeou-.Major  C.  M.  Thompson,  M.B.,  Madras  Estaljlishment,  is  ap 
pointed  to  act  as  Surgeon  4th  District,  Madras,  without  prejudice  to  his 
own  appointment  of  Secretary  to  the  Surgeon-General  with  the  Govern- 
ment ol  Madras. 

Surgeon-Captain  G.  C.  Hall,  Madras  Establishment,  is  appointed  civil 
surgeon  of  Cocanada,  but  to  continue  to  act  asadditional  Sledical  Officer 
Madras  General  Hospital. 

Surgeon-Captain  T.  C  Moore,  Madras  Establishment,  is  appointed  to 
act  as  Fort  Surgeon,  Fort  St.  George,  with  port  and  marine  duties. 

Surgeon-Major  A.  J.  Sturmeu.  .Madras  Establishment,  is  appointed  to 
act  as  Superintendent  of  the  Lving-in  Hospital,  Madras. 

Surgeon-Major  E.  W.  Young,  liombay  Establishment.  Is  appointed  to 
the  medical  charge  of  the  Roman  Catholic  Orphanage  School,  Poena,  in 
addition  to  his  own  duties,  from  July  20tli, 

Surgeon-.Major  O.  H.  Channer,  M.H.,  Bombay  Establishment,  received 
charge  ol  the  office  of  Deputy  Sanitary  Commissioner,  .Southern  Regis- 
tration District,  on  August  ISlli. 

Surgeon-Captain  \V.  ilOLESWOHTH,  Madras  Establishment,  Medical 
Officer  in  charge  of  the  detachment  of  native  infantry  and  station  hos- 
pital at  Port  Blair,  is  appointed  to  officiate  aa  Senior  Medical  Officer  in 
the  settlement. 

Surgeon-M.ijor  H.  HAMILTON,  M.D.,  Bengal  Establishment,  offlciating 


in  medical  charge  of  the  62ud  Bengal  (J  ivalry,  is  appointed  to  the  medical 
charge  of  Bundelcund  Political  Agency  from  July  18th.  , 

Surgeon  Captains  K.  Bird,  C.  Dver,  VV.  Henvey,  and  Surgeon-Lieu- 
tenants H.  G.  Melville,  H.  G.  Seton,  P.  B.  Haig,  all  of  the  Bengal  Estab- 
lishment, have  passed  the  examination  in  Hindustani  by  the  lower 
standard. 

Surgeon-Major  W.  B.  Browning,  Madras  Establishment,  is  appointed 
additional  Medical  Oilicer  of  Ootacamuud,  without  prejudice  to  his  own 
duties  as  Surgeon  to  the  Governor. 

Surgeon-Major  J.  Lancaster,  M.B.,  Madras  Establishment,  District 
Surgeon  North  Arcot,  is  apptiinted  Civil  Surgeon  of  Coonoor,  with  the 
charge  of  Kotagherrv. 

Surgeon-Major  W.  A.  Lee,  Madras  Establishment,  is  appointed  to  -act 
as  District  Surgeon  of  Nortii  Arcot. 

Surgeon-Captain  W.  B.  Bannerman,  M.D.,  Madras  Establishment,  i» 
appointed  lo  act  as  Inspector  of  Vaccination  and  Deputy  Sanitary  Com- 
missioner, Madras. 

Surgeon-Lieutenant  Colonel  E.  Fawcett,  Madras  Establishment,  is. 
confirmed  in  the  medical  charge  of  the  Cantonment  Hospital  at  Seeun- 
derabad  from  April  1st,  1891. 

The  undermentioned  otiicers  have  been  granted  leave  of  absence  aa 
specified:  Surgeon  (.'olonel  J.  Cleghoun,  M.D.,  Bengal  Establishment, 
Inspector-General  of  (.'ivil  Hospitals,  Punjab,  privilege  leave  for  two 
months  and  twenty-eiglit  days;  Surgeon-Lieutenant-Colonel  C.  Little, 
.M.D.,  Madras  Establishment,  for  three  months,  on  medical  certificate; 
Surgeon-Major  J.  O.  Pinto,  Madras  Establishment,  for  one  year  on  pri- 
vate afl'airs;  Surgeon-.Major  M.  L.  Bahtholomeusz,  Bombay  Establish- 
ment,Civil  Surgeon  of  Ahmedabad,  privilege  leave  from  September  1st  to 
October  28tli;  Surgeon-Captain  C.  J.  Sarkies,  M.B,,  Bombay  Establish- 
ment, Medical  olficer  8th  Bombay  Infantry,  for  one  year  on  private 
afl'airs;  Surgeon-I.ieutenant-Coloncl  D.  P.  Macdonald.  M.D.,  Bengal  Me- 
dical Establishment,  senior  medical  officer  at  Port  Blair,  privilege  leave 
for  three  months  and  fifteen  days  from  September  7th  ;  Brigade-Sur- 
pcon-Lieutenant-Colonel  W.  Price,  M.D.,  Madras  Establishment,  for  nine 
months  in  India  on  private  afl'airs. 

Surgeoii-Lieutenant-Colonel  W.  A.  Gilligan,  Bengal  Establishment, 
died  at  Inhere  on  August  I-Hli.  He  was  appointed  Assistaut-Surgeou 
October  1st,  1872,  and  was  made  Surgeon  Lieutenant-Colonel  October  1st, 
1892.  Dr.  Giliigau  came  home  on  leave  two  years  ago,  and  returned  to 
India,  arriving  at  Ijihore  on  August  13th,  on  his  way  to  Koliat.  On  the 
night  of  August  l.'>tli  he  took  his  place  in  the  Peshawur  train  some  little 
time  Ixifore  the  iKtur  of  starting  and  when  the  ticket  collector  went  his 
rounds  he  was  found  lying  on  the  seat  unconscious.  Ho  was  taken  out 
and  ttriven  lo  the  Mayo  Hospital,  where  he  diedaquarter  of  an  hour  after 
admission.  Tlie  necropsy  showed  the  immediate  cause  of  death  to  have 
been  heat  apoplexy. 

Surgi  on-Licutenant  George  Hl'tcheson,  M.D.,  is  promoted  to  be 
Brigadc-Surgccin-LicutMiant-Colonel,  June  27th.  His  commission  a» 
,\ssistant-Surg('on  (iatcs  from  October  1st,  1868,  and  that  of  Surgeon- 
l^ieutcnant-f'olonel  twenty  years  later. 

Tlie  promotion  of  Brigade-Surgeon-Lieutenant-Colonel  D.  F.  Bateman, 
of  the  Madras  l^stablishment,  to  be  Surgeon-Colonel,  and  which  has  been 
already  announced  in  the  BiiiTisu  Medical  Journal,  has  received  the 
approval  of  the  Queen. 

The  date  of  rank  of  Surgeon-Colonel  R.  Bowman,  Bombay  Establish- 
ment, is  February  2iitli,  1893,  aud  uot  as  stated  in  the  iMiidon  Guzette  oS 
June  27th  last. 

THE  VOLUNTEERS. 
Si'RGEON-LieutenantC.  H.  Barklev,   1st  Worcestershire  and  Warwick- 
shire Artillery,  has  resigned  his  commission,  which  bore  date  June  12tli, 

188(3. 

Mr.  RoiiERT  Lindsay  Clark,  M.B.,  is  appointed  Surgeon-Lieutenant 
to  the  Istt  umberland  Artillery.  September  Itstli. 

Surgeon-Lieutenant  \V.  K.  Bullmore,  M.D.,  IstCornwall  (Duke of  Corn- 
wall's) .Artillery,  is  pron.ote  J  to  be  Surgeon-Captain,  September  listh. 


PAY  IN  INDIA. 
BENGAL  Cavalry  wi  ites  :  I  observe  a  misleading  statement  of  a  corre- 
spondent in  the  1  ritish  .Medical  Journal  of  April  29th.  that  "a 
medical  ofTicer  does  not  draw  as  much  pay  as  other  officers  of  tlie  Stafl' 
t!orps  of  Ills  rank."  This  is  far  from  being  the  general  rule.  It  is  true 
that  a  senior  medical  officer  with  a  regiment  generally  draws  less  pay 
tliau  the  cumlKit:>nt  otiicers  of  his  rank,  but  m  the  junior  grades  the 
medical  officer  nearly  always  draws  more  than  the  corresponding  com- 
batant. As  regards  the  remount  (luestion,  the  medical  officer  probably 
gets  a  better  charger,  if  he  makes  his  own  arrangements,  than  if  he 
drew  on  a  remount  depOt. 


MILITARY  RANK  AND  TITLES. 
A  ("ORRESi'ONDENT  writing  from  India,  of  course  iu  ignorance  of  Mr. 
Camplji'ii-Biinnerman's  reply  to  the  memorandum,  says  although  the 
whole  department  would  prefer  titles  pure  and  simple,  if  these  may 
not  yet  be  granted,  then  95  per  cent,  would  accept  the  combination, 
captain  and  surgeon,  etc. 

",*  Our  correspondent  will  speedily  learn  that  the  latter  is  "inad- 
missible" according  to  the  Secret  iry  of  f-tatc  for  War,  because  not  of 
the  "essence"  of  the  new  compound  titles. 


Suboeon-Geneeal  Retired  would  answer  the  question— Why  doaitny 
surgeons  want  military  rank  and  titles,  and  are  not  satisfled  with  any- 
departmental  rank?— as  follows  : 

1.  Because  army  rank  with  military  titles  is  the  one  rank  recognised 
in  tlie  army. 

2.  formerly  combatant  officers  only  had  army  rank  and  titles ;  all 
others  had  relative  rank. 

3.  Kelalive  rank  is  abolished;  now  all  officers  and  men  have  array 
rank,  except  mcdicnl  officers,  veterin  ii  y  surgeons,  and  army  chaplains, 
the  latter  LO   exercisirg  command. 
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4.  Medical  officersllave  command  over  all  tlieir  own  establishments 
and  those  attached  thereto  ;  those  subject  to  the  medical  officers  have 
army  rank  and  titles,  but  they  have  not  themselves. 

5.  Medical  officers  alone,  of  all  olhcers  not  belonging  to  the  figlitiiii,' 
trooiis,  accompany  them  into  action  and  under  Are,  sharing  in  all  the 
dangers  of  the  field  and  trenches,  as  proved  by  the  official  returns 
showing  the  very  large  proportion  killed,  wounded,  and  invalided,  as 
compared  with  all  other  branches  of  the  army ;  also  of  medical  officers 
who  have  won  the  Victoria  Cross  for  conspicuous  bravei-y. 

6.  They  find  that  without  tlio  same  substantive  rank  and  titles  as 
-  bther  officers  they  are  placed  in  an  inferior  position  to  all  officers  of  the 

armv. 
>■■'-•   7.  .substantive  army  rank  with  military  titles  is  already  hold  by  the 

medical  olliccrs  of  many  European  armies,  and' of  the  United  States,  and 
' '  is  declared  to  work  admirably. 

•  '^.  They  tlierefore  claim  to  be  amalgamated  with  the  Medical  Staff 
Corps— already  a  military  organisation— and  hold  army  rank  and  titles 
therein. 

The  evidence  given  before  the  Camperdown  Commission  by  the  heads 

of  the  army  show  how  worthless  army  departmental  rank  is.    Since  the 

deputation  which  waited  bn   Mr.  Stanhope  some  years  ago,  asking  for 

compound  titles  and  restoration  of  relative  rank,  the  situation  has  com- 

'   pletely  changed.    The  Commander-in-Chief  lias  declared  "  relative  rank 

•  'to  be  no  rank  at  alb"  Lord  Wolseley  stated  tlie  fact  of  belonging  to  the 
'Army  Medical  Department  gave  the  medical  offlcerno  military  position. 
Tliesc  are  the  grounds  upon  which  they  claim  army  ranlc  and  titles. 


GRANT  TO  VOLUSTEEll  OFFICERS. 
A.  T.  C— The  officer  would  appear  to  have  no  claim  to  the  grant  o£  £20, 
for  it  is  not  a  Government  grant  but  an  allowance  made  by  the  Finance 
tlommittee.    This  Committee,  therefore,  has  the  full  right  to  refuse  it 
in  any  case. 

THE  REORGAXISATION  OF  THE  COMMISSARIAT. 

A  COBIiESPONDKNT  writcs !  When  the  present  Adjutant-General— then 
Quartermaster-General— undertook  to  reorganise  the  Commissariiit 
Department,  he  is  stated  to  have  expressed  the  opinion  that  it  was 
,  impossible  to  have  efficiency  in  a  corps  without  a  defined  status  and 

■'contentment,  and  so,  against  considerable  opposition,  he  carried  his 

^'iaea  into  practice,  and  the  result  is  the  efficient  Array  Service  C^orps. 

•  Could  not  this  same  distinguished  officer  be  induced  to  apply  his 
wholesome  principles  to  reorganisation  of  a  medical  corps  ?  He  has 
tlic  materials  at  hand. 

•»•  The  distinguished  officer  alluded  to  has  certainly  tlie  ability, 
power,  and  materials,  i£  we  could  only  move  his  Will. 


SANITARY  ENGINEERING. 
Obsekvek  writes :  The  Royal  Engineei-s  as  military  engineers  are  equal 
to  those  of  any  army  in  the  world  ;  but  their  want  of  training  in  sani- 
tary engineering  is  known  of  all  men,  and  a  very  serious  matter  for  the 
army.    Why  arc  they  not  specially  trained  in  this  branch  ? 

*,*  Our  correspondent  hits  a  blot  which  is  not  only  a  subject  of  re- 
mark in  the  army  but  in  civil  life.  Why  have  outsiders  always  to  be 
called  in  wlien  the  sanitary  engineering  of  a  camp  or  barrack  has  to  be 
overhauled  ? 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  DURHAM. 
Examination   for   Degrees   in   -Medicine   and    Surgery.- First  Ex- 
amination for  the  Degree  of  Bachelor  in  Medicine.    The  following  can- 
didates liave  satisfied  the  Examiners  : 

Eiementani  Aiiatomi/  and  Phtisialoyy,  CItcmislry  with  Chemical  Physics,  and 
Botany  with  Medical  Botany.— C  H.  Clarke,  Mason  College,  Birming- 
ham ;  J.  II.  Wood,  College  of  Medicine,  Ncwcastle-upon-Tync. 

Elementary  Anatomy  and  Physioloijii.—W.  J.  Baty,  College  of  Medicine, 
Newcastle-upon-Tyne;  G.  B.  Hodgson,  College  of  Medicine,  New- 
castle-upon-Tyne. 

Chemistry  with  Chemical  Physics,  and  Botany  with  Medical  Botany.— V .  C. 
Ford,  M.R.C.S.,  L.R.C.P  ,  St.  Bartholomew's  Hospital;  R.  W.  Gil- 
mour,  St.  Bartholomew's  Hosiiitnl ;  \V.  Hall,  College  of  Medicine, 
Newcastle-upon-Tyne;  R.  W.  Markham,  College  of  Medicine,  New- 
castle-upon-Tvne;  E.  A.  McLean,  Coleege  of  Medicine,  Newcastlc- 
uiK)n-Tyne;  W.  H.  Rowthorn,  Sheffield  School  of  Medicine;  A.  M. 
Rygate,  Guy's  Hospital;  H.  D.  Senior,  M.ll.C.S.,  L.R.C.P.,  Charing 
Cross  Uosp'ital;  E.  W.  Suinptcr,  College  of  Medicine,  Newcastle- 
upon-Tyne;  E.  H.  Sntclifif,  St.  Thomas's  Hospital;  A.  C.  Underwood, 
M.  Il.C.S.,  L.R.C.P.,  St.  Bartholomew's  Hospital ;  J.  A.  Van  Geldereu, 
College  of  Medicine,  Newcastle-upon-Tyne;  R.  A.  W'alter,  M.R.C.S., 
L.R  C.P.,  St.  Bartholomew's  Hospital ;  A.  Warner,  St.  Thomas's 
Hospital. 

Chemistry  with  Chemical  Physicx.S.  Fioldon,  Owens  College,  Man- 
chester. 

New  Regulations. 

.Elementary  Anatomy  and  Biolopy.  Chemistry,  and  Pliysics. — Honours — 
First  Class.— J.  Coltman,  College  of  Medicine,  Newcastle-upon- 
Tyne.  Honours— Second  Chiss.— E.  W.  Gilroy,  College  of  Medicine, 
Newcastle-upon-Tyne  ;  J.  1).  Dodds,  College  of  Medicine,  New- 
castle-upon-Tyne. Pass  List.— G.  Arnott,  College  of  Medicine, 
t  Newcastle-upon-Tyne;    .T.  ]>.  Frazer-Hurst,  College  of    Medicine, 

Newcastle-upon-Tyne ;  W.  H.  Lister.  College  of  Medicine,  New- 
castle-upon-Tyne ;  M.  G.  Mcliean,  College  of  Medicine,  Newcastle- 
upon-Tyne ;  H.  T.  Newton,  College  of  Medicine,  Newcastle-upon- 
Tyne  ;  il.  C.  Regnart,  Guy's  Hospital ;  T.  O.  Scott,  M;A.,  College  of 


Medicine,  Newcastle-upon-Tyne  ;  W.  L.  W.  Walker,  College  of 
Medicine,  Newcastle-upon-Tyne. 

Chemistry  and  Physics. — A.  W.  Aldridgc.  Mason  College,  Birmingham. 

Elementary  Anatomy  and  Biolotjy. — M.  A.  Arciidall,  College  of  filedicine, 
Newcastle-upon-Tyne  ;  H.  Kerens,  College  of  Medicine,  Newcastle- 
upon-Tyne;  R.  A.  Morland,  (College  of  Medicine,  Newcastle-upon- 
Tyne  ;  W.  Owthwaite,  College  of  Medicine,  Newcastle-upon-Tyne. 


OBITUARY. 

CHAELES  CLAY,  L.R.C.S.Kdin.,  L.K.O.P.Lond. 
The  announcement  of  the  death  of  Charles  Clay,  the  "Father 
of  Ovariotomy,"  will  come  as  a  surprise  to  the  younger  mem-; 
bers  of  the  profession,  for  to  most  oi  them  liis  name  lias  only 
been  familiar  as  one  of  the  pioneers  of  abdominal  surgery, 
who,  having  made  his  mark  fifty  years  baek,  was  naturally 
assumed  to  have  joined  the  great  majority  long  ago. 

Charles  Clay  was  the  second  son  of  Mr.  Joseph  Clay,  a  corn 
miller,  and  was  born  at  Bredbury,  in  Cheshire,  on  December 
27th,  1801.  At  an  early  age  he  became  the  pupil  of  Dr. Kinder 
Wood,  the  first  lecturer  on  midwifery  at  the  Marsden  Street 
Medical  School,  Manchester.  Here  he  attended  the  lectures 
of  .Jordan,  the  founder  of  the  school,  John  Dalton,  the  great 
chemist,  and  others. 

At  the  age  of  20  he  matriculated  at  Edinburgh,  and  became 
a  Licentiate  of  the  College  of  Surgeons  there  in  1823.  In  the 
same  year  he  began  general  jiractice  in  Ashton-under-Lyne, 
and  almost  immediately  married  the  eldest  daughter  of  Mr. 
John  Vaudrey,  surgeon,  of  Bredbury.  After  fifteen  years  of 
general  practic'e.  Dr.  (!lay  removed  to  Manchester  in  1839, 
where  lie  practised  as  a  consultant.  His  first  wife  having 
died,  he  married  in  this  year  the  daughter  o.'  Mr.  Boreham,  a 
brewer,  of  Ilaverliill,  Suffolk. 

In  1842  he  took  the  L.R. C.P.London,  but,  still  preferring 
surgery,  remained  a  consultant  in  that  department,  and  in 
September  of  that  year  (exactly  fifty-one  years  ago)  performed 
his  first  ovariotomy,  in  the  presence  of  Drs.  Radford  and 
Black,  Messrs.  Southam,  Vaudrey,  and  Nursan.  Tlie  tumour 
removed  weighed  36  lbs.,  and  the  operation  occupied  10  min- 
utes, and  was  performed  without  chloroform.  The  patient 
made  a  complete  and  speedy  recovery,  and  Clay  immediately 
became  famous  as  an  operator,  and  liis  services  were  eagerly 
sought  in  all  parts  of  the  kingdom.  His  cases  were  pub- 
lished in  the  eleventh  and  following  volumes  of  the  Medical 
Times. 

For  fifteen  years  Clay  was  almost  the  only  operator  in 
ovarian  cases,  and  owing  to  overwork  his  health  broke  down. 
During  his  enforced  rest,  he  collected  all  his  cases,  395  in 
number,  and  read  their  history  before  the  Obstetrical  Society 
of  London.  The  paper  was  warm'y  received,  and  amongst 
those  who  expressed  satisfaction  was  Mr.  (now  Sir  Thomas 
Spencer)  Wells,  who  soon  after  went  to  Manchester  to  see 
Clay  operate. 

It  would  be  out  of  place  here  to  refer  to  the  rivalry  that 
afterwards  sprang  up  between  those  great  surgeons.  Suffice 
it  to  say  that  as  far  as  priority  goes  there  can  be  no  dispute, 
Clay's  first  operation  being  in  1842,  while  Wells's  was  in  1858. 
AV'e  must  not  omit  to  mention  that  Dr.  Clay  in  1845  extir- 
pated a  fibroid  uterus  by  an  abdominal  incision,  thus  antici- 
pating Professor  Koeberle  by  eighteen  years. 

Dr.  Clay  was  a  prolific  writer.  His  first  paper  was  on  Ergot 
of  Rye,  and  was  published  in  the  Medicn-Cltirtn-gical  Maga- 
zine in  1824.  He  also  wrote  on  Peritoneal  Sections,  Ca?sarean 
Section,  Ovariotomy,  Uses  of  Ox  Gall,  Vomiting  in  Preg- 
nancy. He  published  British  Record  of  Obstetric  Medicine  and' 
Surgery,  A  Handbook  rjf  Obstetric  Suri/er;/,  Hi?ifsfor  an  Obstetric 
Cycloptvdia.  In  18GG  he  won  the  Jacksonian  Prize  of  the  Col- 
lege of  Surgeons  for  an  essay  on  Asphyxia. 

Outside  his  profession  he  was  a_  keen  geologist  and  an 
authority  on  coins,  publishing  Geoloi/ical  Sketches  of  Lancashire 
and  a  History  of  the  Currency  of  the  Isle  of  Man. 

In  late  years  he  has  lived  quietly  in  Poulton-le-Fylde,  near 
Blackpool,  working  regularly  in  his  garden,  and  taking  great 
pride  m  his  flowers  and  fruit.  During  the  last  few  years  he 
has  enjoyed  excellent  health,  possessing  to  a  marked  degree 
all  his  faculties,  and  quite  recently  taking  journeys  to  London 
and  Edinburgh. 

On  Tuesday  last,  September  lOtli,  the  day  of  his  death,  he 
went  into  Blackpool  to   look  at  a  new  house  he  thought  of 
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taking,  and  spoke  cheerily  of  having  it  on  a  long  lease,  lie 
appeared  particularly  agile,  but  on  his  return  home  he  had 
an  attack  of  syncope,  falling  from  his  chair  dead. 

.  Dr.  John  F.  Habtland,  of  Liverpool,  who  died  recently, 
took  the  degree  of  M.D.R.IM.,  in  1863,  and  the  L.R.C.S.Kdin. 
in  tlie  same  year.  Il<>  was  for  twenty-three  years  medical 
officer  of  the  Whitechurch  district  of  co.  Waterford.  Some 
six  years  ago  he  removed  to  Liverpool. 

Mr.  Geoiihe  Chables.  Kighex,  M.R.C.S.Kng.,  ot  Lewes, 
died  recently,  aged  79.  He  had  been  a  resident  in  Lewes  for 
about  half  a  century.  He  was  one  of  the  honorary  consult- 
ing surgeons  at  tlie  Lewes  Victoria  Hospital  and  Dispensary. 
Mr.  Rigden  was  also  surgeon  to  the  Lewes  Lodge  of  Oddfel- 
lows, the  Lewes  Provident  Society,  the  I'irle  Friendly 
.Society,  and  other  institutions  of  a  cognate  nature. 


P 


I)B.  RussELi.  of  Neston  died  at  his' .brother's  residence  in 
Edinburgh  on  iSeptember  14th.  He  was  a  member  of  t)ie 
Neston  Local  Board  from  the  commencement,  and  Chairman 
since  April,  1881 ;  Surgeon-Lieutenant-Colonel  of  the  1st 
Volunteer  Battalion  Clieshire  Regiment,  and  medical  officer 
(or  several  local  clubs.  Dr.  Russell  had  been  in  practice  for 
over  thirty  years  in  the  Neston  and  Parkgate  District.  He 
took  the  L.R.C.S.Edin.  diploma  in  IS.M,  and  the  degree  of 
M.D.St.  And.  in  1857. 

We  regret  to  liave  to  record  the  death  of  Dr.  Ernest  Cecil 
Uaward  Van  Buren,  who  six  mouths  ago  became  Honorary 
Secretary  of  the  West  Sussex  District  of  the  South-Eastern 
Branch  of  the  British  Medical  Association.  Dr.  Van  Buren, 
who  was  educated  at  St.  George's  Hospital,  wliere  he  held  the 
office  of  Assistant  House-Surgcon,  obtained  the  diplomas 
of  M.R.C.S.  in  1881  and  of  L.R.C.P.  in  1886..  Subse- 
quently he  took-  the  degrees  of  M.I),  and  Ch.D.  at  the 
University  of  Brussels.  He  was  at  one  time  house-surgeon  to 
the  Buckinghamshire  General  Infirmary,  but  had  been 
settled  in  West  Worthing  for  about  three  years.  Dr.  Van 
Buren,  who  was  in  his  tliirty-lifth  year,  had  been  sutl'ering 
from  typhoid  fever  for  six  weeks  before  his  death.  The 
immediate  cause  of  death  was  thrombosis  and  lieart  failure. 


We  regret  to  announce  the  death  of  Dr.  C.  R.  Prance,  which 
took  place  at  his  residence  in  Princess  Square,  Plymouth,  on 
September  14th,  at  the  age  of  70.  Some  months  since  Dr. 
Prance  had  a  cancerous  growth  in  the  tongue  successfully 
removed.  His  general  health  did  not  appear  to  be  at  all 
affected,  and  he  was  until  quite  recently  able  to  attend  to  his 
professional  engagements.  His  death  was  due  to  congestion 
of  the  lungs  following  a  cold.  Dr.  Prance  received  his  early 
education  in  Plymouth,  and  afterwards  at  University  College, 
London.  He  became  a  Member  of  the  Royal  College  of 
Surgeons,  England,  in  184."),  and  took  his  M.D.  degree  at 
Edinburgh  in  the  following  year.  After  obtaining  prof(  s- 
aional  experience  in  the  leading  hospitals  of  London,  Edin- 
burgh, Paris,  and  Vienna,  lie  settled  down  in  Plymouth  as  a 
consulting  physician.  The  deceased  gentleman  was  widely 
respected  for  his  personal  qualities  as  well  as  for  liis  profes- 
sional skill. 

Me.  James  .Molonv,  F.K.C.S.l..  of  Tulla,  dic(l  on  Sep- 
tember 14th,  at  the  age  of  71.  He  was  a  son  of  Mr.  P.  Molony, 
.T.P.,  of  Cragg,  co.  Clare,  and  commenced  practice  in  his 
native  county  in  the  year  1843.  He  took  a  leading  pai't  in 
local  charities,  and  was  for  thirty  years  Honorary  Secretary 
and  Treasurer  of  the  Royal  Irish  Medical  Benevolent  Fund 
Society.  For  many  years  he  was  a  member  of  the  Council 
of  tlie  Irish  Medical  Association,  and  the  President  of  that 
body  in  1882-83.  Twice  in  bis  career  his  zeal  in  his  profes- 
sion brought  him  near  death  ;  first,  when,  as  one  of  the  de- 
voted band  who  endeavoured  to  cope  with  the  terrible  Irish 
famine  fever  of  1847,  he  contracted  typhus  ;  and  again  in  1886, 
when  he  contracted  blood  poisoning  from  accidental  inocula- 
tion in  performing  amputation  of  the  thigh.  His  life  was. 
on  this  occasion,  saved  only  at  tlie  cost  of  losing  his  left 
hand. 
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HOUSE  OF  COMMONS.— Thursday,  September  lUlh. 

RoUen  Fruit  ami  i'er/etableii.—ilr.  Macdona  uskod  the  President  o£  the 
Local  Government  Bo.'ird  whetlier,  seeiDs  the  great  uniount  of  fruit  and 
vegetables  imported  from  Rotterdam  and  Ilaniljurtr,  and  sold  by  auction 
at  Covent  Garden,  St.  Katliarine'ri  Wliarf,  and  Piidding  Lane,  a  great 
quantity  of  wliieli  veryoften  arrived  in  a  rotten  state,  unfit  for  human  eon- 
sumption,  lie  would  send  an  inspeetor  or  inspectors  to  attend  these  sales 
and  empowered  to  prohibit  tlie  disposal  of  unwholesome  food  amongst 
thickly  populated  districts.— Mr.  H.  FowtKR,  in  reply,  said  that  tlie  duty 
of  seizing  and,  where  necessary,  obtaining  an  order  of  justices  tor  the 
destruction  of  articles  of  food  which  were  unfit  for  human  consuniption 
devolved  upon  tlie  local  sanitary  authorities.  He  was  informed  that  the 
authorities  of  the  Strand  district  and  of  the  City  of  London  were  exer- 
cising a  careful  supervision  in  this  matter. 

Lunatic  Patients  in  Ireland.— Mv.  Knox  asked  the  Chief  Secretary  to  the 
Lord  Lieutenant  of  Ireland  whether  his  attention  had  been  called  to  tlic 
condition  of  lunatics  in  the  workhouses  of  Ireland,  and  especially  at  Bel- 
fast, as  disclosed  fiy  the  annual  report  of  tlic  inspectors  ;  whether  he  was 
aware  that  one  of  the  greatest  obstacles  to  the  removal  of  these  patients 
to  regular  asylums  was  tlie  fact  that  pauper  lunatics  in  workhouses  were 
supported  out  of  the  poor  rate  which  was  paid  half  by  the  owners,  while 
pauper  lunatics  in  asylums  were  supported  out  of  the  county  cess,  which 
was  paid  wholly  Ijytlie  occupiers,  and  whether  he  would  consult  with 
hon.  members  on  bt>tli  sides  of  the  House  with  a  view  to  putting  an  end 
to  this  state  of  things.— Mr.  J.  Moeley,  in  reply,  said  that  the  incidence 
of  taxation  in  respect  to  maintenance  ot  pauper  lunatics  in  district 
lunatic  asylums  and  in  workhouses  was  as  stated,  but  he  understood 
that  the  jirincipal  obstacle  in  the  way  of  the  transfer  of  inmates  of  un- 
sound mind  from  workhouses  to  district  asylums  laid  in  the  f,ict  that 
these  latter  institutions  were  so  overcrowded  as  to  allbrd  no  accommo- 
dation for  such  patients.  Tlie  subject  had  been  fully  dealt  witli  in  the 
report  ot  the  Departmental  Committee  on  Irish  Lunacy  Administration 
which  was  presented  to  Parliament  in  issil.  As  regards  the  case  of 
Belfast,  he  was  iutiu'ined  that  the  Board  of  Governors  of  the  district  asy- 
lum were  providing  increased  accommodation  for  the  patients,  and  'it 
was  expected  that  this  accoinmodatiiui  would  he  conixileted  in  a  couplo 
of  weeks.  The  workhouse  buildings  were  also  being  extended  with  a 
similar  object.  With  respect  to  the  concluding  paragrajih,  the  hou.  and 
learned  gentleman  miglit  rest  assured  that  the  whole  question  was  re- 
ceiving liis  most  careful  attention,  smd  he  hoped  to  have  an  early  oppor- 
tunity of  conferring  with  the  inspectors  of  lunatic  asylums,  and  ascer- 
taining what  steps  could  betaken  to  lessen  the  overcrowded  eonditiou 
of  these  institutions. 

Tke  Cliolern.— Mr.  Kocnd  asked  the  President  of  the  Local  Government 
Board  whether  there  was  any  foundation  for  the  statement  made  in  some 
newspapers  to  the  ettp ct  that  the  precautions  taken  hv  the  port  sanitary 
authorities  of  Harwich  against  cholera  had  failed.— Mr.  HANimRY  asked 
whether  the  right  hon.  gentleman  had  any  information  with  regard  to 
the  alleged  outbreak  of  cholera  in  Ashbourne,  Derbyshire. — Mr.  U. 
Fowi.Eit,  in  reply,  said  that,  in  answer  to  the  first  (|uestion,  he  was  not 
aware  that  there  was  any  justiflcation  for  the  statement  which  had 
appeared  in  the  pnblic  press.  He  believed  the  port  sanitary  authority 
of  Harwich  liad  apiiointed  a  sanitary  inspector  for  the  special  duty  ot 
boarding  ships  within  the  limits  of  the  port,  and  that  the  orders  of  the 
Local  (rovernment  Board  were  bein.g  carried  out.  He  was  in  communica- 
tion with  the  port  sanitary  authority,  and  he  saw  no  reason  for  charging 
them  with  any  neglect  of  duty.  They  were  incurring  a  lieavy  expense, 
as  all  the  authorities  in  the  kingdom  were,  with  reference  to  this  unfor- 
tunate outbreak.  The  case  ot  Ashbourne  was,  he  was  sorry  to  say,  a 
serious  one.  Thirteen  persons  had  been  attacked  with  choleraic  diar- 
linea,  and  eight  deaths  had  occuiTcd.  That  was  an  extraordinary  pro- 
portion, but  he  found,  upon  investigation,  that  the  whole  of  tile  persons 
who  were  attacked  lived  in  one  courtyard  and  drank  from  one  pump. 
The  water  was,  he  was  afraid,  very  suspicious.  The  local  authority  had 
stopped  the  use  ot  it,  and  were  taking  all  the  precautions  they  could. 
They  had  no  information  of  any  spread  of  the  disease  outside  the  court- 
yard. Perhaps  the  House  would  allow  him  to  take  the  opportunity  of 
stating  that  the  general  report  on  September  llth  from  all  parts  of 'the 
kingdom  was  satisfactory.  Tiiere  were  no  eases  whatever  at  Cleethorpes, 
and  at  Hull  there  had  been  no  deaths,  and  there  were  only  two  cases  in 
hospital.  A  case  was  reported  in  the  papers  on  September  llth,  and  he 
wassorry  to  say  the  report  was  correct  of  a  person  living  at  Ashton- 
nnder-Lyne,  who  went  on  a  trip  to  Cleethorpes,  and  on  his  return  was 
attat.'ked  with  c.holera  or  choleraic^  diarrlKca.  to  which  he  had  succumbed. 
He  asked  Dr.  Thorue  Tliorne  to  give  his  opinion  on  the  present  state  of 
llic  epidemic,  and  he  wrote  to  liim  as  follows:  "Having  regard  to  the 
lime  of  year  through  which  we  have  passed  since  fatal  attacks  of 
choieraic'character  first  commenced  at  one  p(»int  of  our  eastern  coast, 
the  comparatively  sporadic  character  of  the  disease  is  a  distinctly  hope- 
ful feature,  and  the  iictivity  of  sanitary  authorities  was  even  more  liope- 
fiil  as  regards  the  future."  He  thought,  on  the  whole,  that  the  House 
might  rest  satisfied  that  alliiirs  were  ameuding- not  to  put  it  any 
stronger  at  the  present  time— and  that  they  were  not  retrograding  at  all. 
—Mr.  PowKi.i.  Wir.LiAMS  asked  whether  steps  were  being  taken  to  have  a 
thorough  scientific;  examination  into  the  character  of  the  outbreak  at 
.\shbourno. — Mr.  Fowi.i'jit  said  steps  would  be  taken.  The  Local  Govern- 
ment Board  would  make  a  thorough  iniiuiry  into  the  matter.— Mr.  Hhun- 
\KU  asked  whetlier  medical  men  all  over  the  coiuitiyhad  been  invited  ' 
t  >  assist  the  Local  Governiiieiit  Board  in  ascertaining  the  exact  character  ' 
of  the  disease  where  it  had  appeared  throughout  the  country.— Mr. 
FowT.Eit  said  that  every  district  had  a  medical  ollicer  of  health,  and  in 
noplace  had  any  outbreak  taken  place  without  their  sending  down  a 
medical  inspector  to  make  an  exanimation  specially  tor  themselves.  He 
was  quite  sure  that  the  medical  priifession  would  be  willing  now,  as  they 
always  had  been,  to  give  the  greatest  help  to  the  Local  Government 
Hoard, 
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the  Local  Govei'nment  Board  whether  he  could  give  the  House  any  ih- 
fonnation  aa  to  tlie  extent  and  character  of  the  outbreak  of  cholera  at 
Ashboui'ne,  and  especially  whether  the  Local  Government  Board  had  any 
kuowlcdge  of  the  j^cneral  sanitary  conditif)n  of  tlie  town  and  the  very 
unsatisfactory  condition  of  the  wtter  supply. — Mr.  H.  Fowleu,  in  rcpiv, 
said  that  he  despatched  a  Local  Government  Board  inspector  to  Asli- 
bouruc  immediately  on  learning  of  this  outbreak.  Ife  reported  to  liini 
that  this  jiarticular  yard  was  of  a  very  dirty  and  disreputable  character. 
There  were  thirty-nine  residents  in  that  one  yard.  There  had  been 
fifteen  attacks  and  nine  deaths.  In  one  house  there  were  six  cases  and 
three  deatlis.  Wlien  he  told  the  House  the  circumstances  of  tlie  yard,  he 
tlioujjht  thoy  would  not  be  surprised  at  the  outbreak.  There  was  in  it  a 
waterdosct  used  by  tramps,  paupers,  and  strangers,  attached  to  a  public 
house.  The  soil  pipe  of  that  watercloset  leaked  into  the  soil  witliiu  2  feet 
of  the  well.  Tlie  well  had  now  been  pumped  out  and  filled  in  with  quick- 
lime, and  since  tliose  measures  had  been  taken  no  fi-esh  attacks  liad.  lip 
to  midday  of  yepteuiber  1.5tli,  taken  place.  Dr.  Low  reported  also  that 
tlKU-e  was  mucli  enteric  fever  and  diarrlia>a  in  Ashboui'ne,  and  that  it  had 
a  bad  sanitary  reputation.  He  could  assure  his  hon.  friend  and  ttie 
House  lliat  he  meant  to  push  the  case  to  tlie  extreme  with  a  view  to  see- 
ing what  the  powers  of  the  Local  Government  Board  really  were  if  tlie 
rural  sanitary  authorities  declined,  as  he  liad  no  reason  to  suppose  they 
would,  to  deal  with  the  matter. 

London  HakchnU'^c».—My.  H.  FowLER,  in  answer  to  Mr.  Cremer,  said 
the  attention  of  tlie  Local  Government  Board  had  not  been  drawn  to  the 
revelatitnis  as  to  the  condition  of  bakehouses  in  Marylebone,  the  East 
End,  and  other  parts  of  London.  It  devolved  upon  tlie  local  sanitary 
authorities  to  put  in  force  the  provisions  of  the  law  with  regard  to  tlie 
sanitary  condition  of  bakeliouses,  and  he  had  not  received  any  commu- 
nications alleging  default  on  the  part  of  the  sanitary  authorities  or  other 
officers  in  this  matter.  If  tliere  was  a  failure  on  the  part  of  any  sanitiiry 
authority  to  discharge  tlieir  duty  witli  regard  to  liakehouses,  complaint 
could  lie  made  to  the  London  County  Council,  who  were  empowered  to 
take  action  with  a  view  to  the  enforccinent  of  the  law. 

PiecaKtionn  aijainul  Cholera.— Mv.  MACDON.t  asked  the  President  of  tlie 
Local  Government  Board  whether  he  vvas  aware  that  1(H  immigrants  from 
cholera  districts  in  Russia  arrived  in  the  Thames  on  September  inth,  on 
the  steamsliip  Adkr.tmd  8.i  from  Bremen;  that  the  steamship  Etiirla, 
with  ai;  from  Libau  al>^oarrived  in  the  Thames  at  the  same  time  ;  wlicther 
he  was  aware  that  all  thi  S3  were  Russian  and  Polish  Jews,  and  most  of 
them  immigrants  of  tlie  poorer  class  coming  from  cholera-stricken  dis- 
tricts, whether  the  Government  had  given  orders  for  the  bedding  and 
filthy  rags  coming  with  these  immigrants  to  be  disinfected  or  destroyed, 
and  whether,  wliile  tlie  danger  of  an  outbreak  of  cholera  exiht<^d  the  Go- 
vernment would  take  such  measures  as  would  immediately  prevent  any 
further  immigi-ation  of  foreign  paupers  into  this  country.— Mr.  H. 
Fowi.ER,  in  reply,  said  th,at  he  understood  that  Russian  immigrants  had 
been  arriving  in  the  Thames  from  firemen,  Memel,  and  Libau,  and  that 
the  medical  officer  of  the  port  of  London  prohibited  the  landing  of  7,5  of 
the  S.T  emigrants  from  Bremen  and  of  the  a;  from  Libau  ponding  their 
furnishing;  satisfactory  evidence  as  to  their  addris'ies.  If  the  bedding 
and  clothing  of  the  immi.:rants  were  in  a  filthy  state  they  could  not  be  de- 
livered overside  or  landed  except  on  conditions  as  to  disinfection  or  de- 
struction. From  tlie  point  of  view  of  public  health  the  measures  em- 
bodied in  the  Board's  regulations,  which  tile  Board  believed  were  most 
etfleiently  carried  out  in  the  port  of  London,  appeared  to  be  sutficient. 
He  might  add  that  the  Local  Government  lioard  understood  that  the 
German  authorities  retained  under  medical  observation  for  f-evcn  davs 
all  Russian  Jfnvs  crossing  the  frontier,  two  more  days'  detention  gene- 
rally took  place  at  Berlin,  during  which  time  they  were  cleansed  and 
their  clothing  disinfected,  and,  finally,  before  proceeding  to  German  out- 
ports  tliey  were  again  medically  inspected. 

Monday.  September  18th. 

Army  Sanitary  Committee.— Mr.ViooDAj.1.,  in  answer  toMr.  A.C.  MORTOV, 
said  th.at  as  a  gener.il  rule  the  Army  Sanitary  Committee  was  not  an 
inspecting  body,  but  iu  very  exceptional  cases  they  inspected  particular 
barracks.  They  had  not  visited  Windsor,  but  when  the  drainage  system 
at  Windsor  was  revised  the  subject  would  be  referred  to  the  CMmniittee. 
The  weekly  sick  relurns  and  the  saniiary  returns  were  not  referred  to 
the  Sanitary  Commi.tec.  Their  duties  were  confined  to  reports  on  sites 
and  buildings.  Their  reports  were  not  published.— Mr.  liANUuitY  asked 
when  the  drainage  arrangements  at  Windsor  were  going  to  be  revised, 
because  they  were  in  a  most  dangerous  state  at  present.— Mr.  Woodai.t, 
replied  that  on  several  occasions  Ids  right  hon.  friend  had  made  very 
specific  siatements  to  the  House  on  the  subject  of  Windsor  barracks. 
He  had  nothing  to  add  to  those  statements. 

Medical  Offieerisfor  India.— Mr.  A.  (.:.  Morton  asked  the  Under-Secretary 
of  State  for  India  whether  the  Indian  Government,  in  allotting  bearer 
company  and  field  hospital  equipment  for  training  the  medical  service 
of  the  Indian  Army,  would  see  that  Nctley  was  included  in  the  distribu- 
bution.  so  that  the  medical  oflicers  for  the  Indian  Armv  could  benefit  by 
instruction  there.— Mr.  G.  Russell,  in  reply,  said  :  Yes,' Sir.  The  existing 
system  provides  for  tlie  instruction  of  the  Indian  medical  officers  at 
Netley  m  benrer  company  and  stretcher  drill. 

Medical  Impecliom  in  India.— Mv.  A.  C.  Morton  asked  the  Under-Secre- 
tary of  State  for  India  whether  the  Indian  Government  would  arrange  to 
have  the  principal  medical  oflicers'  insi)ections  made  twice  a  vear  in 
India  as  in  tliis  country.— Mr.  G.  Ru.ssell,  in  reply,  said  that  the  War 
Otfice  regulations  provided  for  half-yearlv  medical  inspections  at  home 
and  yearly  ones  at  foreign  stations.  The  Secretary  of  State  saw  no 
reason  for  proposing  auy  alteration  of  the  system  so  far  as  India  was 
concerned. 

Tuesday,  September  IMh. 

Vaccination.— iSr.  Hopwood  asked  the  Parliamentary  Secretary  to  the 
Local  Government  Board  whether  he  was  aware  of  the  distribution  of  a 
pamphlet  entitled  "Facts  concerning  Vaccination  for  tlie  Heads  of 
Families,"  which  bore  upon  the  first  page  the  words  •' Revised  by  the 
Local  Government  Board,  and  issued  with  their  sanction  ;"  and  whether 
it  was  revised  and  sanctioned  as  stated,  and  if  not,  whether  the  Board 
would  request  the  publisher  of  the  "  Facts,  etc."  to  drop  the  sintement 
of  the  sanction  aud  revision  by  the  Eo  rd.— Sir  W.  Foster,  in  reply,  said 


he  found  that  about  nine  years  ago  the  pamphlet  refcn-ed  to  was  for- 
warded to  the  Local  Government  Board  by  tlie  National  Health  Society, 
and  that  at  that  time  a  few  corrections  aiul  additions  were  suggested  ou 
behalf  of  the  Board.  The  Board  had  no  information  as  to  the  ju-esent 
distribution  of  the  pamphlet. —Mr.  Hopwooi)  asked  the  Parliamentarv 
Secretary  to  the  Local  Government  Board  whether  any,  and  if  so  what, 
statutory  power  was  given  by  the  Vaccination  .\cts  to  boards  of  guardians, 
saperintcndents  of  lunatic  asylums,  governors  of  gaols,  the  Local 
Government  Board,  or  any  other  authority,  to  compulsorily  revaecinate 
paupers  teniporarily  under  their  control  wlieu  such  paupers  did  not 
apply  for  revaccinatiou,  and  whether  the  cost  of  revaccinating  pauper 
lunatics  wlio  did  not  apply  for  revaccination  could  be  lawfully  charged 
against  the  poor  rates  of  the  district  where  the  lunatic  asylum  in  whicli 
they  were  detained  might  happen  to  be  situated.— Mr.  PiEKi-oiNT  said 
that  perhaps  the  Parliamentary  Secretary  would  also  inform  tlie  House, 
whether  he  believed  that  an  opinion  against  vaccination  given  by  » 
lunatic  was  of  any  value.— Sir  W.  Foster  said  tlie  Vaccination  Acts  con- 
tained no  provision  as  to  compulsory'  revaccination.  If  a  pauper  lunatic 
was  revaccinafed  by  the  public  vaccinator  in  whose  district  lie  was  resi- 
dent, and  such  revaccination  was  performed  in  accordance  with  tiie  pro- 
visions of  the  Vaccination  .Vets  and  the  orders  as  to  the  duties  of  public 
vaccinators,  the  public  vaccinator  would  be  entitled  to  a  fee  for  the 
operation  if  successful,  and  such  fee  would  be  payable  out  of  the  poor 
rates.  He  did  not  think  that  the  supplementary  question  required  any 
reply. 

Cholera  and  Quarantine.— Coinuei  HO'ward  Vincent  asked  the  President 
of  the  Local  Government  Board  whether,  having  regard  to  the  great 
loss  and  inconvenience  entailed  on  the  shipping  interest,  seamen,  ocean 
passengers,  and  all  connected  therewitli,  by  reason  of  exaggerated  press, 
rumours  respecting  tlic  prevalence  of  eliolera  in  Great  Britain,  and  con- 
sequent unnecessary  (luarantine  restrictions  on  British  ships  in  foreign 
ports,  he  was  in  a  position  to  inform  the  House  officially  whether  there 
was  any  foundation  for  imputing  a  general  epidemic  ofAsiatic  cholera 
in  any  part  of  the  I'nited  Kingdom,  and  particularly  at  the  port  of 
Soutliampton ;  and  whether  his  medical  advisers  considered  tliat  there 
was  the  slightest  danger  of  infection  from  cholera  in  England  on  board 
a  ship  with  a  clean  bill  of  health  in  that  regard  fourteen  days  at  sea 
from  Great  Britain.— .Mr.  II.  Fowler,  in  reply,  said  tiiat  with  the  ex- 
ception of  three  or  four  ports  on  the  eastern  coast,  all  tlie  ports  of  Great 
Britain  had  been  throughout  the  year  absolutely  free  from  cholera,  aud 
the  Local  Government  Board  did  not  consider  that  there  was  any  founda- 
tion for  imputing  a  general  epidemic  of  Asiatic  cholera  in  any  part  of 
the  United  Kingdom.  Tliey  were  not  aware  of  any  case  of  cholera  at 
the  port  of  Southampton.  The  medical  advisers  of  tlie  Board  were 
clearly  of  opinion  that  there  was  no  danger  of  infection  from  cholera 
on  board  a  ship  wliicli  had,  since  leaving  a  British  port,  been  at  sea  for 
fourteen  days  and  had  been  free  from  cholera  and  choleraic  diarrhoea. 
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PUBLIC  HEALTH  IX  SCOTLAND. 
"Scotland  is  in  the  vaugUiird  of  the  nations  in  matters  ail'ecting  the 
public licaltli."  So  tlie  President  of  the  Sanitary  .Association  of  Scotland 
IS  reported  to  have  said  at  its  annual  Congress  in  Ayr  the  other  day. 
This  patriotic  sentiment,  as  appears  from  the  subsequent  proceedings- 
of  the  Congress,  rc(inircs  considerable  qualilicntion.  It  is  true  that  the- 
Central  Board  of  Health,  anomalously  comj)osed  of  lawyers,  a.nd  with  a 
scientific  statr  which  maybe  reckoned  at,  perhay>s,  the  one  sixth  of  one- 
medical  oflicer,  has  done  not  so  badly  as  from  its  constitution  might 
liave  been  expected.  It  is  true  tliat  as  the  result  of  the  operation  of  thc- 
Local  Government  Act  the  sanitary  administration  of  the  rural  districts 
of  the  country  has  been  considoratily  improved.  It  is  also  the  case  that 
Scotland  has  in  an  exceptional  degree  taken  advantage  of  such  sanitaix 
legislation  as  has  been  vouchsafed  to  it,  for  example,  as  in  the  adoption 
of  the  Infectious  Disease  Notification  Act,  but  these  things  hardly  justify 
acliii^n  for  a  position  in  the  vanguard,  whicli,  indeed,  is  impossilile- 
under  the  existing  statutory  disabilities.  In  Scotland,  in  these  days  of:, 
cholera  alarm,  no  porl  sanitary  authorities  await  in  conscious  prepared- 
ness the  approach  of  the  plague,  for  there  are  no  statutory  powers  for  thc^ 
constitution  of  port  sanitary  autliorities,  and  tlie  estuary  of  the  Forth, 
for  instance,  with  its  large  Continental  trade,  carried  on  liv  craft  of  every 
size,  is  dotted  round  with  small  seaports,  eacli  too  small  to  be  able  to 
make  any  provision  for  its  own  defence,  the  wliole  unable  to  combine  foi- 
mutuaj  protection.  There  remain,  infroduied  by  the  Local  Government 
,\ct,  the  laggard  host  of  small  burghs,  complacently  ineflicient  in  sani- 
tary matters,  carefully  regardful  of  the  lights  of  "owners  of  (iuaani- 
tary)  property,"  whom  they  delight  to  honour  with  seats  at  the  civic 
board.  There  is  no  restraining  power  to  prevent  the  central  authority 
(Board  of  Supervision)  from'laying  down  the  principle  that  it  is  con- 
ducive to  the  efficient  administration  of  sanitary  districts  that  there 
shall  be  two  equal  and  independent  heads  of  the  health  department — 
the  medical  officer  of  health  and  the  sanitary  inspector- each  reporting- 
to  the  board  independently  as  to  the  condition  of  their  districts ;  the- 
sanitary  inspectors  instructed  (incredible  as  it  may  appear)  to  report  the. 
occurrence  of,  and  the  circumstances  attending,  all  outbreaks  of  small- 
pox occurring  in  their  districts.  These,  and  many  other  anomalies,  wilt 
have  to  be  removed  before  Scotland  can  assume  a  position  in  the  van- 
guard of  nations  in  matters  concerning  the  public  health. 


PROPOSED  HOSPITAL  EXTENSION  AT  FORFAR. 
We  have  examined  a  plan  and  description  sent  us  of  tlie  proposed  bos 
pital  extension  at  Forfar.  It  would  lie  a  blunder  to  erect  a  small-pox 
pavilion  on  the  site  shown.  It  is  too  near  the  general  inflrniarv  and  th« 
laundry,  and  modern  experience  goes  to  show  that  considerable  risk  to  a. 
communitymay  result  froma  sniall-pox  hospital  situated  within  a  town-. 
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If  other  infe  -tious  diseases,  and  ospci'Inlly  cntcn/  fevi-r,  are  to  be 
troatod  on  tho  second  flat  of  tlie  intinimry,  tlie  ground  flat  beuiB  reserved 
lor  or.linarv  diseases,  then  tliere  sliould  i>e  very  tliorouRh  disi-onnei-Uon 
of  soil  pipes  and  drains.  liut  the  fac-t  is  tlie  whole  proposal  seems  an 
■uulianm-  one.  I'nless  tlie  gi-ound  round  the  hospital  is  very  ample,  and 
suitahle  for  proper  subdivision,  there  would  be  dant'cr  of  convalescents 
■sav  from  scarlet  fever,  intecti.^-  convalescents  from  other  diseases. 
Would  not  the  best  wav  be  to  remove  both  fever  and  small-pox  to  a  place 
outside  the  town,  and  leave  the  patients  in  the  intirmary  safe  from  infec- 
tion of  any  kind  ?  Wo  hope  the  medical  officer  of  healtli  will  succeed  in 
■dissuatiiiig  his  local  authority  from  the  course  proposed  to  tliem. 


THE  NOTTFIC.VTION  ACT. 
A  roHKESpONTiENT  Writes;  "The  enigma  propounded  by 'Inqmrcns.  in 
the  liidTISH  MKDICAI,  JOURNAI,  of  September  9th,  so  nearly  approaches 
a  case  of  mine  that  I  feci  iustilicd  in  inferring  that  it  is  so.  and  with 
vour  permission  I  will  state  tlic  whole  circumstances  and  ask  your 
opinion  "  Our  correspondent  tlien  raises  the  (uicstion  as  to  the  accu- 
racy of  tho  diagnosis  in  the  case  referred  to.  Tills  is  an  entirely  new 
issue,  and  one  upon  which  it  is  impossible  for  us  to  decide. 


SMALL-POX  AND  THE  FRAXCIIISE. 
AN  important  decision,  in  view  of  the  possible  extension  of  the  cholera 
invasion,  was  given  by  the  Revising  Barrister,  Mr.  G.  Segar,  at  Blackburn, 
last  week.  Objection  was  laid  against  a  claimant  tliat  while  he  was  ill  of 
■small-pox  his  family  had  been  kept  in  (iuarantine  by  the  parish  authori; 
ties  It  was  pointed  out,  however,  that  up  to  the  time  of  \\  illiam  IV 
relief  given  in  times  of  cholera  and  small-pox  did  not  disfranchise.  The 
vole  was  allowed.  

THE  PREVENTION  OF  DIPHTHERIA. 
il.  Beat.e  Collins,  D.P.H.,  (M.O.H.  Kingston-upon-Thames)  writes: 
■Spoi'adic  cases  of  diphtlieria  were  notified  to  me  in  March  and  April, 
<)Ut  in  .Mav  the  disease  commenced  to  assume  an  epidemic  character, 
the  cases  being  grouped  in  connection  with  certain  schools.  All  cases 
notified  appeared  to  be  virulent,  and  I  made  inquiries  into  tho  causes 
of  al)sencc  of  scholars  on  the  chance  of  finding  the  unnotified  mild 
cases.    I  discovered  the  cases  of  sore  throat  shown  in  the  tables. 


Group  I. — EUinentary  School, 

Unnotified  Sore  Tliroats. 

Notifications. 
Defective  Sanitation  where 

Dates. 

Defective  Sanitation. 
Absence  of  Medical 

Discovered. 

Attendance. 

No.  9.    Defective  drain 

Mayo 

May  14  (died) 

Pump  water  bad. 

No.  10.    Same  house  as  un- 

May 18  (died) 

notified  case 

June  1 

Slight  sore  throat. 

J  uue  4 

No  doctor  in  attendance. 

Ko.  ISi.  Attention  was  drawn 

June  14  (died) 

to  tills  case  by  my  visit    ... 

June  15 

Diphtlioritic  throat. 

No.  21 

June  18 

June  18 

Slight  sore  throat. 

No.  22 1  Pump  water   not  fit 

(      June  20 
.;      June  20 

No.  23  ['    for   drinking  pur- 

No.  21 \     poses 

(      June  20 

June  20 

No  doctor  in  attendauce. 

June  20 

„                 ,, 

June  23 

M 

June  23 

„                    ,, 

June  23 

Slight  sore  throat. 

Gkocp  11.— Private  School. 


Notifications. 

Defective  Sanitation  where 

Discovered. 


Dates. 


No.  11 
No.  12 
No.  13 


No.  28 
No.  £9 
"No.  30 
No.  31 
No.  ,32 


)  Old  insanitary  house 
>  in  whicli  cases  have 
)     previously  ocurred 


In  one  house 


(  May  23 
{  May  23 
(      May  29 

Beginning 

of 

June 

June  13  (died) 
June  20 

June  2« 
June  27  (died) 
Juneaii  (died) 

June  30 

Julyl 


Unnotified  Sore  Tliroats. 

Defective  Sanitation. 

Absence  of  Doctor. 


Some  two  or  three  chil- 
dren away  with  sliglit 
sore  throat.  No  register 
of  attendances  kept. 


j  Slight    sore  throat. 
(     doctor. 


No 


Group  III.— Private  School. 

ITirst  cases  were  unnotified.    Slight  sore  throats  in  ahouse  with  defective 
drainage.     Ten  cases  were  notified,  with  one  deatli. 


Sporadic  Caiet. 


Notifications.    Defective  Sanitation  where 
Discovered. 


No. 
No. 
No. 
No. 
No. 
No. 
No. 
No. 
No. 
No. 
No. 
No. 
No. 
No. 
No. 
No. 


:  { 


Defective  drain        

!■  Defective  drain        

Contracted  abroad 

"Movable  dwelling.    First  ill  at  Godalming . 

>  Defective  sanitation  

At  a  dairy       

{■  Using  milk  from  above  dairy    


Date. 


March  17 

March  20 

April  8 

April  8 

April  27 

April  17 

May  3  (died) 

May  6  (died) 

June  0 

June  7 

June  7 

June  12 

June  15 

June  21 

June  18  (died) 

June  26  (died) 


Forty-two  cases  notified,  with  nine  deaths,  and  13  oases  of  sore  throat 
unnotified,  with  1  death.  The  schools  have  closed  for  tlic  summer 
holidays,  and  the  epidemic  is  at  an  end. 

Tlie  difficulties  of  dealing  with  diplitlioria  outbreaks  appear  to  be, 
first,  the  fright  of  the  patients  and  their  friends  at  the  terrible  word 
"diphtheria,"  with  its  lengthened  quarantine,  entailing  loss  of  busi- 
ness and  expense;  secondly,  the  difliculty  of  diagnosis  in  mild  cases; 
thirdly,  the  cost  of  notification  and  isohation  in  mild  cases,  lor  the 
first  and  second  difficulties  I  have  recommended  my  authority  to  place 
croup  and  infectious  sore  throat  on  the  list  of  notifiable  diseases, 
allowing  a  shorter  quarantine  than  for  diphtheria.  The  third  difficulty 
arises  because  the  public  has  not  yet  realised  that  mild  cases  of 
infectious  disease,  if  isolated  in  time,  will  prevent  the  occurrence  of 
epidemics,  and  tliat  infectious  diseases,  with  the  doubtful  exception 
of  variola,  are  not  airborne  but  spread  by  personal  contact.  The 
ilitliculty  is  to  get  at  the  mild  initial  cases  in  time,  and  this  is  most 
easily  got  over  by  hunting  up  every  absentee  scholar  and  finding  out 
what  is  the  matter  with  him.  ,    ,    ,.        .,    ..      ...    ,, 

My  experience  in  this  epidemic  leads  me  to  believe  that,  with  the  co- 
operation of  the  scliool  authorities,  two  liours'  carriage  driving  would 
be  sullicieut,  on  an  average,  to  enable  the  medical  officer  of  health  to 
visit  tlie  home  of  every  scliolar  alisent  from  scliool.  This  would  entail 
a  cost  to  the  authority  of  a  little  over  £1U0  per  annum,  and  as  the  early 
cases  would  be  by  this  means  discovered  and  isolated,  the  money  might 
be  saved  by  a  reduction  in  the  size  of  the  isolation  hospital.  There 
would  be  saving  to  the  poorer  classes  in  the  absence  of  need  to  stay 
from  work  and  school,  and  the  rich  would  benefit  by  the  disappearance 
of  those  dangerous  foci  of  disease  that  now  promenade  our  streets  in 
ignorance  of  the  infection  that  spreads  from  them. 


TRANSFERENCE  OF  LUNATICS  TO  A  WORKHOUSE. 
.M  O  writes :  The  medical  officer  to  a  workhouse  has  had  transferred  a 
iiumlicr  of  lunatics  from  an  asylum  to  the  workliouso  with  a  certificate 
from  the  superintendent  of  the  asylum  certifying  their  condition.  Does 
it  reiiiiire  a  certification  by  auotlier  medical  man  as  well  as  tho 
medical  officer  of  the  workhouse,  or  is  it  only  necessary  for  the  latter  to 
certify  ? 

*,"  The  information  given  by  our  correspondent  in  the  above  letter 
is  not  sufficient  to  enable  us  to  answer  it  with  the  certainty  of  being 
accurate,  witliout  giving  an  alternative  as  a  reply.  But  the  case  is 
most  probably  one  in  which  tlie  visitors  of  a  county  or  borough  asylum 
have  arranged  for  the  reception  into  the  workhouse  of  chronic  lunatics 
not  dangerous.  For  the  committee  of  visitors  of  any  such  asylum  may, 
with  the  consent  of  the  Local  Government  Board  and  the  Commis- 
sioners in  Lunacy,  and  subject  to  such  regulations  as  they  respectively 
prescribe,  make  arrangements  with  the  guardians  of  any  union  for  the 
reception  into  the  workhouse  of  any  chronic  lunatics,  not  being 
dangerous,  who  are  in  the  asylum  and  have  been  selected  and  certified 
by  the  manager  of  tlie  asylum  as  proper  cases  to  be  removed  to  the 
workhouse.  Every  lunatic  received  thus  iuto  a  workhouse  shall,  while 
he  remains  tliere,  continue  a  patient  on  tlie  books  of  the  asylum,  for 
the  purposes  of  the  Lunacy  Act  of  1890,  so  far  as  it  relates  to  lunatics 
removed  to  asylums.  In  such  cases  the  only  further  certificate  re- 
quired would  appear  to  be  the  "  special  report  aud'certiflcate,"  required 
at  certain  dates,  in  certain  years,  when  the  original  reception  order  ex- 
pires liy  effluxion  of  time.  But  there  is  another  possibility,  namely, 
tiiat  the  letter  of  our  correspondent  may  refer  to  cases  disdiarged 
from  the  asylum,  considered  to  be  not  recovered  by  the  superin- 
tendent, and  proper  cases  to  be  kept  in  tlie  workhouse,  and  so  certified 
by  him  ;  whereupon  the  lunatic  may  be  received  and  detained  against 
his  will  in  a  workhouse  without  further  order  if  the  medical  officer  of 
the  workhouse  certifies  in  writing  that  the  accommodation  in  the  work- 
house is  sufficient  for  the  lunatic's  proper  care  and  treatment,  separate 
from  the  inmates  of  the  workhouse  who  are  not  lunatics ;  or  that  the 
lunatic  is  in  such  condition  that  it  is  not  necessary  for  the  conveni- 
eiK'C  of  the  lunatic,  or  of  the  other  inmates,  that  he  should  bo  kept 
separate. 
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HOW  THE  SYSTEM  OF  COMPUI.SORY  NOTIFICATION  OF  INFEC- 
TIOUS DISEASES  OPERATES. 
The  prognostications  of  the  advocates  oJ  compulsory  notification  in  tlio 
prenotification  days  have  been  wonderfully  justified  by  the  result. 
One  of  tlie  most  recent  illlustrations  of  tliis  is  furnished  in  a 
letter  addressed  to  an  Edinburgli  evening  newspaper  by  a  property 
owner.  *'  Doctors,"  he  writes,  "  enjoy  a  fee  of  2s.  6a.  for  every  case  they 
report  to  the  local  authority,  the  result  being  that  landlords  have  be- 
come the  scapegoats.  They  are  ordered  to  have  their  drains  tested  by 
smoke,  and  altliougli  evcrytliiug  is  correct  in  the  patient's  room,  if  any 
leakage  is  found  elsewhere,  the  landlord  is  ordered  to  overhaul  his 
drains."  The  enthusiasts  of  the  early  eiglities  prophesied  that  the  intro- 
duction of  the  notification  system  would  bring  about  the  detection  of 
sanitary  defects  and  lead  to  their  removal,  and  so  it  has  happened. 


THE  IMPORTATION  OF  FILTHY  ALIENS. 
On  September  nth  the  s.s.  EUida.  was  boarded  at  Gravesend  by  the 
medical  oiiicer  to  the  port  sanitary  authority,  wlio  found  twenty-six 
passengers  from  Libau,  in  Russia,  a  place  infected  with  cliolera,  wlio 
were  in  a  filthy  condition.  He  served  the  captain  with  a  notice  requiring 
him  not  to  allow  any  of  them  to  leave  his  ship.  Nevertheless,  it  was 
discovered  ne.xt  day  that  theyliad  all  been  landed,  without  the  addresses 
of  any  of  them  having  been  sent  to  l)r..<'olUngridge.  The  captain  was 
fined  £2.-t,  and  we  may  express  the  opinion  that  he  got  off  very  liglitly  for 
an  offence  bv  whicli  he  exposed  London  to  the  risk  of  cholei'a,  and  set  at 
naught  regulations  framed  specially  for  cases  such  as  his,  the  carrying 
out  of  which  costs  the  sanitary  autliorlty  many  thousands  a  year. 

•       MASTERS  OF  WORKHOITSES  AND  NURSES. 
Nemo  WTites  to  ask  wliether  the  master  of  a  workhouse  has  power  to  give 
leave  of  absence  for  a  day  to  the  nm'se,  without  informing  the  medical 
ofHcer. 

*«*  We  are  not  aware  of  any  general  regulation  on  this  point,  and,  in 
the  absence  of  such,  are  inclined  to  think  that  the  master  has  this 
power  ;  but  we  consider  it  would  be  unwise  for  liim  to  exercise  it  ivith- 
out  the  knowledge  of  the  medical  officer. 


THE  ABERDEEN  LOCAL  AUTHORITY  AND  THE  REMOVAL  OF  A 

CASE  OP  SMAi:.L-POX. 
In  the  Aberdeen  Sheriff  Court,  'on  September  18th,  Sheriff  Brown  had 
under  his  consideration  a  petition  from  the  Ijord  Provost,  magistrates, 
and  Town  Coimcil  of  Aberdeen,  as  local  authority  of  the  burgh,  praying 
for  a  warrant  to  remove  a  lady  who  is  suffering  from  small-pox  in  the 
west-end  of  tlie  city.  Objections  were  oflered  by  the  respondent,  and 
medical  evidence  given  as  to  the  unfitness  for  removal  of  the  patient,  the 
nature  of  isolation  employed,  andalsoas  to  the  probable  risk  of  tlie  infec- 
tion to  the  public.  The  medical  man  in  attendance  stated  tliat  "  in  his 
solemn  belief  if  tlie  patient  were  sent  to  tlie  epidemic  hospital  she 
would  be  brought  back  a  corpse ; "  that  the  patient  (a  young  lady  21  years 
of  age)  was  of  a  highly  nervous  disposition,  so  much  so  tliat  she  had  not 
been  told  tlie  exact  nature  of  her  disease  ;  that  the  case  was  a  mild  one — 
she  had  only  twelve  pocks  on  the  wliole  of  her  body— and  that  the  risk  of 
carrying  infection,  from  the  nature  of  the  isolation  in  this  ten-roomed 
house,  was  very  remote.  The  local  authority  ccnitendcd  that  the  isolation 
of  the  patient  was  not  sufficient,  tliat  it  was  best  to  have  the  case 
removed  to  the  hospital,  or  at  any  rate  to  select  otlier  rooms  in  the  house 
for  the  use  of  the  patient  and  her  nurse  (the  nurse  being  tlie  patient's 
mother),  instead  of  rooms  on  the  middle  floor.  The  Sheriff,  in  giving  his 
decision,  said  ;  "  The  question  in  tlie  case  practically  depends  on  the 
42nd  section  of  the  Public  Healtli  Act  of  1867,  and  particularly  of  the  pro- 
vision which  there  occurs,  and  which  is  expressed  in  the  words  '  being 
without  proper  lodging  or  accommodation.'  In  the  interpretation  of  tlie 
Act  one  of  its  leading  objects  is  to  provide  for  the  safety  of  the  public. 
But  in  a  particular  case  the  life  or  health  of  the  patient  may  come  to  be 
the  controlling  element  in  its  disposal,  and  my  opinion  is  that  it  is  so 
here.  The  consensus  of  medical  opinion  heard  is  that  the  risk  to  the 
public  is  exceedingly  small.  The  prayer  of  this  petition  could  not  be 
granted  in  such  a  case  where  one  risk  so  small— so  small  indeed,  Uiat 
there  is  some  difficulty  in  finding  proper  language  to  describe  it— is 
opposed  to  a  very  serious  risk,  witliout  proof  tliat  tlie  removal  could  not 
be  carried  out  with  safety  to  the  patient,  the  evidence  on  this  point  being 
from  her  medical  attendant,  who  alone  has  seen  lier  professionally,  and 
her  father,  that  if  slie  were  removed  it  could  .not  bo  done  without  the 
risk  of  killing  her."  The  Slierilf  refused  tlie  application  of  tlic  local 
authority. 

HEALTH  OF  ENGLISH  TOWNS. 
IN  thirty-three  of  the  largest  English  towns,  including  London,  6,433 
births  and  3,919  deaths  were  registered  during  the  week  ending  Saturday. 
September  Kith.  The  annual  rate  of  mortality  in  these  towns,  which  had 
declined  from  22.8  to  20.1  per  1,000  in  the  preceding  five  weeks,  further  fell 
to  19.8  during  tlie  week.under  notice.  The  rates  in  the  several  towns  ranged 
from  11.2  in  Derby.  12.0  in  Plymouth,  12.2  in  West  Ham,  and  13.1  in 
Birkenhead  to  25.S  in  Liverpool,  2().0  in  Hull,  as.ii  in  N'ewcastle-oii-Tyne, 
29.8  in  Sunderland,  and  ,30.1  in  Burnlev.  In,  the  thirty-two  provincial 
towns  the  mean  death-rate  was  21.5  per  1,000,  and  exceeded  by  4.0  the 
rate  recorded  in  London,  which  was  17.5  per  1,000.  The  3,919  deaths 
registered  during  the  week  under  notice  in  the  thirty-three  towns 
included  851  which  were  referred  to  the  principal  zymotic  diseases, 
against  1,000  and  916  in  the  preceding  two  weeks  ;  of  these,  518  resulted 
from  diarrhffia,  89  from  whooping-cougli,  «3  from  dipbthcria,  79  from 
"fever"  (principally  enteric),  43  from  scarlet  fever,  32  from  measles, 
and  7  from  small-pox.  These  851  deaths  were  equal  to  an  annual  rate 
of  4.3  per  1,000;  in  London  the  zymotic  death-rate  was  3.B,  while  it 
averaged  4.9  per  1,000  in  the  thirty-two  provincial  towns,  among  which 
these  diseases  caused  the  lowest  death-rates  in  Halifax,  Brighton,- 
Cardiff;  and  (;roydon,  and  tlie  highest  rates  in  Burnley,  Bradford,  Sun- 
derland, Gateshead,  and  Hull.  Measles  caused  the  highest  proportional 
fatality    in    Blackburn ;    whooping-cough  in  West  Ham,    and    Birken- 


Jiead ;  "fever"  in  Swansea,  Leeds,  Preston,  Hull,  and  Sunderland;  and 
diarrhoea  in  Birkenhead,  Leijds,  Newcastlo-upon-Tvne,  Salford,  Sunder- 
land, Blackburn,  Bradford,  Gateshead.  Burnley,  and  Hull.  The  mortality 
from  scarlet  fever  showed  no  marked  excess  in  any  of  the  large  towns. 
Tlie  83  deaths  from  diphtheria  recorded  during  the  week  under  notice  in 
tlie  thirty-three  towns  included  65  in  London,  and  3  in  Gateshead.  Two 
fatal  cases  of  small-pox  were  registered  in  Birmingliam,  2  in  Bradford, 
1  in  London,  1  in  Leicester,  and  1  in  Oldham,  but  not  one  in  any  other 
of  the  thirty-three  large  towns.  There  were  112  small-pox  patients  under 
treatment  in  the  Metropolitan  Asylum  Hospitals  and  in  the  Highgate 
Small-pox  Hospital  on  Saturday  last,  against  183, 144,  and  121  at  the  end 
of  the  preceding  three  weeks  ;  20  new  cases  were  admitted  during  the 
week,  against  8  and  24  in  the  preceding  two  weeks.  The  number  of  scarlet 
fever  patients  in  tlie  Metropolitan  Asylum  Hospitals  and  in  the 
London  Fever  Hospital  was  2,889  at  the  end  of  the  week,  against  2,894 
2,884,  and  2,88.3  on  the  preceding  three  Saturdays ;  315  new  cases  were 
admitted  during  the  week,  against  303  and  320  in  the  preceding  two 
weeks.  The  150  deaths  referred  to  diseases  of  the  respiratory  organs 
in  London  were  22  below  the  average,  and  were  equal  to  an  annua) 
rate  of  1.8  per  1,000.  

HEALTH  OF  SCOTCH  TOWNS. 
During  the  weekending  Saturday,  September  loth,  8.37  births  and  528  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality,  which  had  increased  from  18.5  to  20.8  per  1,000  in  the  pre- 
ceding four  weeks,  declined  again  to  18.7  during  the  week  under  notice, 
and  was  1.1  per  1,000  below  tlie  mean  rate  during  the  same  period  in  the 
large  English  towns.  Among  these  Scotch  towns  the  lowest  death- 
rates  were  16.6  in  Greenock  and  17.3  in  Edinburgli,  and  the  higliest  21.8  in 
Paisley  and  22.3  in  Perth,  The  528  deaths  in  these  towns  included  128 
which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an  annual 
rate  of  4,5  per  1,000,  which  slightly  exceeded  tlie  meau  zymotic  death- 
rate  during  the  same  period  in  the  large  English  towns.  Tiie  highest 
zymotic  death-rates  were  recorded  in  Paisley  and  Dundee.  The  238  deaths 
in  Glasgow  Included  7  from  diphtheria,  8  from  "  fever,"  and  20  from 
diai-rhcca.  Three  fatal  cases  of  fever  were  recorded  in  Dundee.  The 
death-rate  from  diseases  of  the  respiratory  organs  in  these  towns  was 
equal  to  2.4  per  1,000,  against  1.8  in  London. 


HEALTH  OF  IRISH  TOWNS. 
In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
during  tlie  week  ending  Saturday,  September  9tli,  were  equal  to  an  annual 
rate  of  2o.4  per  1,000,  The  lowest  rates  were  recorded  in  Sligo  and 
Galway,  and  the  highest  rates  in  Limerick  and  Wexford.  Tlie  death-rate 
from  the  principal  zymotic  diseases  averaged  6.6  per  1,000.  Tlie  147  deaths 
registered  in  Dublin  were  equal  to  an  annual  rate  of  21.9  per  1,000  (against 
21.8  and  29.1  in  the  preceding  two  weeks),  the  rates  during  tlie  same 
period  being  18.9  in  London  and  18.5  in  Edinburgh.  The  147  deaths 
in  Dublin  included  36  which  were  referred  to  tlie  principal  zymotic  dis- 
eases (equal  to  an  annual  rate  of  S.4  per  1,000),  of  which  21  resulted  from 
diarrlicca,  8  from  enteric  fever,  4  from  whooping-cough,  2  from  measles, 
and  1  from  diphtheria. 


INDIA  AND  THE  COLONIES. 

INDIA. 
Dr.  Vandyke  Carter,  the  Principal  of  the  Grant  Medical  College, 
Bombay,  has  given  10,000  rupees  to  found  a  Roay  iecturesliip.  Dr.  J. 
A.  da  Gama,  who  is  graduate  of  the  Bombay  University,  lias  been 
appointed  the  first  lecturer.  The  subject  chosen  by  him  is  the  Physiology 
of  Vision. 

Medical  Relief  in  Bengal.— The  AllaliabadPfojiccr  in  a  recent  issue 
supplies  some  interesting  statistics  showing  the  substantial  progress 
which  lias  been  mad©  in  tlie  Province  of  Bengal  in  providing  means  of 
relief  to  the  sick  poor.  In  the  year  1871  there  were  160  cliaritable  dis- 
pensaries open  throughout  the  province,  which  afforded  aid  to  17,892  in- 
door and  405,.628  outdoor  patients.  The  total  cost  of  those  institutions 
amounted  to  Rs. 3,01,955,  of  which  sum  Government  contributed  Rs.1,34,9.66 
—nearly  one-half— the  remainder  being  contrifiuted  by  tlie  charity  of 
Europeans  (Rs.  42,441),  and  natives  (Rs.  64,681),  and  by  town  funds 
(Rs. 12,573).  In  1891,  272  dispensaries  were  in  operation,  in  which  35,8.59  in- 
door and  1,460,195  outdoor  patients  were  treated.  Of  these,  228,.5.55  were 
women  and  383,.390  children.  The  contributions  of  rauaicipalities  and 
district  and  local  funds  had  risen  to  Rs. 2,62,235.  Tlie  policy  of  Govern- 
ment in  placing  upon  local  bodies  the  responsibility  and  burden  of  pro- 
viding medical  relief  for  the  sick  poor  has  thus  proved  eminently  suc- 
cessful, and  this  fact  gives  warrant  and  hope  for  the  exjiectation  that  a. 
similar  policy  in  respect  of  sanitation  and  disease  prevention  will  in 
time  produce  equally  satisfactorv  results.  The  Dufferin  movement  for 
Itrovidiiig  special  means  of  relief  for  women  and  the  sale  of  small  packets 
of  (|uinine  by  post  offices  arc  mentioned  with  approval.  The  total  of 
vaccine  operations  during  the  same  period  increased  from  3J6,28I  in  1871 
to  1,641,0.88  in  1891. 

The  Medical  Profession  in  France. — The  total  number 
of  candidates  wlio  received  the  degree  of  Doctor  of  Medicine 
in  tlie  seven  medical  faculties  of  France  during  the  aca- 
demic year  1891-92  was  63,5,  being  an  increase  of  41  as  com- 
pared with  the  previous  year.  Of  these  degrees  371  were 
conferred  by  the  Paris  Faculty,  108  by  that  of  Lyons,  74  by 
that  of  Bordeaux,  53  by  that  of  Montpellier,  14  by  that  of 
Lille,  10  by  that  of  Nancy,  and  5  by  that  of  Toulouse.  Dur- 
ing the  last  ten  years  the  degree  of  Doctor  of  Medicine  has 
been  confei-red  on  6,090  persons,  being  an  average  of  609  a 
year. 


Sept.  23,  1893.] 


MEDICAL  NEWS. 


[Thi  British 
UbDICAL    JOOBNAl 


717 


MEDICAL  NEWS. 

riioFESSoa  .^CHWiMMEB,  of  Bucla-Pestli,  the  well-known 
dermatologist,  has  had  the  title  of  "  Koyal  Councillor"  con- 
fei-red  upon  him. 

A  Hygienic  Institute  has  been  established  at  Hamburg, 
and  has  been  placed  under  the  direction  of  Dr.  Dunbar,  for- 
merly assistant  to  Professor  Gaffky,  of  Giessen. 

VACcrNATioN  Grant. — ISIr.  William  Cox  has  been  awarded 
the  extra  Government  grant  for  efficiency  in  vaccination  in 
rthe  Hill  or  No.  1  District  of  the  Winchcomb  Union. 

Bactebiot.ooy  in  INDIA.—The  Imperial  Bacteriological 
^Laboratoiy  for  the  Investigation  of  Animal  Diseases  in  India 
is,  according  to  the  Indian  Medical  Record,  to  be  situated  in 
Mukliteshur,  a  hill  some  7,(KX)  feet  high,  between  Naini  Tal 
and  Almora.  The  Indian  Government  has  decided  that  the 
new  Pasteur  Institute  cannot  be  amalgamated  with  the  Im- 
perial Bacteriological  Laboratory. 

Presentation  to  Db.  Cohbett,  of  Cork. — This  gentleman 
has  been  the  recipient  of  a  bronze  statuette  i-epresenting 
Ambroise  Part"',  which  has  been  awarded  by  the  French 
Government  through  the  Cork  Corporation.  Dr.  Corbett, 
late  surgeon  of  the  s.s.  Yucatan,  rendered  some  services  to 
the  sailors  of  a  disabled  barque,  the  Petit  Boun/eois,  in  Decem- 
ber last.  The  statuette  bears  the  following  inscription  :  "  Le 
Ministre  di'  la  Marine  do  la  Eepublique  Fran^-aise  au  Dr. 
Corbett,  Jledecin  du  paquebot  Anglais  Yucatan,  services 
reudus  k  I'equipage  naufrag*;  du  trois-mats  Fran^ais  Petit 
Bourr/eois,  Decembro,  1892." 

KonMiss  PoisoNiNft. — tiuite  recently  considerable  alarm 
was  occasioned  in  Jeleznovodsk,  one  of  the  most  frequented 
of  the  Caucasian  watering-places,  by  the  occurrence  of  a  large 
number  of  cases  of  severe  illness  following  the  drinking  of 
koumiss.  Upwards  of  a  hundred  persons  were  seized  on  the 
same  day  witli  all  the  symptoms  of  acute  irritant  poisoning. 
It  was  at  first  feared  that  an  outbreak  of  cholera  liad 
occurred,  but  it  was  soon  discovered  that  each  of  the  j)erson8 
affected  had  drunk  koumiss  obtained  from  one  and  the  same 
source — an  establishment  officially  authorised  for  the  sale  of 
the  drink.  The  koumiss  sold  here  was  daily  examined  by 
the  authorities  as  to  its  fitness  for  consumption,  and  the 
sample  taken  on  the  day  in  question  had  not  been  found  to 
contain  anything  unusual.  The  matter  was  at  once  taken  up 
by  the  authorities,  and  samples  of  the  koumiss  which  pro- 
duced such  untoward  results  liave  been  examined  by  experts. 
It  is  now  announced  that  they  have  been  found  to  contain  no 
foreign  matters  of  a  metallic  nature,  and  that  therefore  tlie 
rumour  that  arsenic  had  licen  added  is  unfounded.  The 
result  of  the  examination  for  alkaloidal  bodies  has  not  yet 
been  made  known. 

Sanitaby  Institute  Lectlebs  to  Sanitaby  Ofkickbs. — A 
course  of  lectures  and  demonstrations  for  sanitary  officers 
will  commence  at  the  Parkes  Museum,  Margaret  Street, 
Regent  Street,  London,  on  September  29th.  Tlie  lecturers 
will  be  Sir  Douglas  Galton,  Mr.  U.  Law,  M.Inst.C.K.,  Mr.  J. 
Wallace  Peggs,  Mr.  Keith  Young,  F.R.I.B.A.,  Mr.  W.  C. 
Tyndale,  Mr.  J.  Wright  Clarke,  Professor  H.  Robinson,  Mr. 
Charles  Mason.  Professor  A.  Wynter  Blyth,  Mr.  Shirley 
Murphy,  Dr.  .1.  F.  J.  Sykes,  Dr.  Arthur  Xewsholine,  Professor 
A.  Bostock  llill,  and  Dr.  l-,ouis  Parkes.  The  lectures  will  be 
given  twice  a  week,  and  the  course  will  terminate  on  Novem- 
ber 27th.  Ill  addition  to  the  lectures,  persons  attending  the 
coni-se  will  have  the  opportunity  of  taking  part  in  visits  to 
the  sewage  and  destructor  works  at  Kaling,  to  the  Beddington 
Sewage  Farm,  the  Wimbledon  Sewage  Farm,  the  disinfecting 
station  at  St.  Pancras,  the  Friern  Bamet  Sewage  Works,  the 
F'xpress  Dairy  Company's  Farm,  the  East  London  Soap 
Works,  and  the  East  Ijondon  Water  Works  ;  they  will  also  be 
able  to  pay  visits  of  inspection  to  the  parishes  of  St.  George's 
and  of  Chelsea,  and  to  the  Isolation  Hospital,  Museum,  Sani- 
tary DeT)ot,  and  Sewage  Disposal  AV'orks  at  Higligate.  The 
fee  for  tliis  course,  which  is  the  sixteenth  given  in  London, 
will  be  one  guinea,  to  surveyors  and  inspectors  holding  office 
half  a  guinea.  Further  particulars  can  be  had  from  Mr.  E. 
White  Wallis,  Becretaiy  of  the  Sanitary  Institute,  at  the 
Museum. 


Deaths  in  the  Pbofebsion  Abboad. — Amon^  the  mem- 
bers of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  Lailler,  a  former  president  of 
the  Paris  Dermatological  Society,  and  physician  to  the  St. 
Louis  Hospital,  where  he  took  a  leading  part  in  founding  the 
splendid  museum  of  skin  diseases,  and  the  day  school  for 
cliildren  suffering  from  ringworm  connected  with  the  hos- 
pital ;  Dr.  J.  B.  Rodriguez  Benavides,  of  Madrid,  a  member 
of  the  Spanish  Sanitary  Council  and  of  the  Royal  Academy 
of  Medicine,  and  formerly  dean  of  the  Beneficencia  Pro- 
vincial;  Dr.  F.  Balandin,  Director  of  the  Institute  for  Mid- 
wives,  St.  Petersburg,  aged  57 ;  Dr.  Christian  Deneker,  a 
leading  practitioner  of  St.  Petersburg,  and  formerly  phy- 
sician to  the  Children's  Hospital  of  the  Nikolai-Waisen  In- 
stitute in  that  city,  aged  83 ;  Dr.  VA.  Baiy,  for  many  years 
one  of  the  most  prominent  practitioners  m  St.  Petersburg, 
one  of  the  founders  of  the  St.  Petersburg  Medical  Associa- 
tion, and  author  of  numerous  contributions  to  medical 
literature,  including  a  statistical  rejiort  on  3,273  cases  of 
croupous  pneumonia,  delirium  tremens,  in  St.  Petersburg, 
etc.,  aged  67  ;  Dr.  James  Blake,  of  San  Francisco,  formerly  a 
lecturer  in  the  medical  department  of  the  University  of  St. 
Louis,  afterwards  for  many  years  one  of  the  professors  in 
Poland's  Medical  College  (now  the  medical  department  of 
the  University  of  San  Francisco),  and  author  of  a  book  en- 
titled Molecular  Weii/ht  and  C(mstitution  of  Chemical  Com- 
pounds, aged  78;  Dr.  Louis  Costales,  of  Ilavana,  formerly 
Director  of  the  Gaceta  Medica  de  la  Habana,  and  the  Diario  de 
la  Habana;  Dr.  Franz  Ulrich,  formerly  surgeon  to  the 
General  Hospital,  Vienna,  afterwards  Sanitary  Referee  to  the 
Austrian  Ministry  of  the  Interior,  and  a  Ministerial  Coun- 
cillor, aged  77  ;  Dr.  Franeisco  Vicente  Vianna,  a  scholarly 
jjhysician  of  Bahia,  Brazil,  where  he  was  keeper  of  the 
public  archives,  and  a  distinguished  writer  on  Brazilian 
histoi-y,  aged  45;  Dr.  Julius  Knocli,  of  Kostroma,  formerly  a 
medical  officer  in  the  Russian  army,  and  well  known  by  his 
works  on  bothriocephalus  latus  and  trichinosis  ;  and  Dr.  J. 
F.  Arango  y  Lamar,  physician  to  the  Hospital  San  Lazaro, 
of  Havana,  a  distinguished  member  of  the  Royal  Academy  of 
Sciences  of  Havana,  and  author  of  nuniei-ous  publications  on 
acute  farcy,  diabetes,  and  leprosy,  the  works  of  M.  Zola,  etc. 
Dr.  Arango  died  a  victim  to  glanders,  a  disease  of  which  he 
had  made  a  special  study. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 

BETHLEM  HOSPITAL— Two  Kesidont  Clinical  Students,  doubly  q^uali 
tied.  Apartments,  rations,  and  attendance  provided.  .Applications 
endorsed  "  Clinical  AHSlstautsliip,"  to  the  Treasurer,  at  the  Bethlem 
Hospital,  by  October  2nd, 

BEI/iKAVE  Hf).SPITAL  FOR  CHILDREN,  79,  Gloucester  Stieet,  S.W.— 
llouse-Surgeon.  Board  and  lodging  provided.  Applications  to  the 
Honorary  Secretary  by  Bepteniber  30tli. 

BOROUGH  OF  I.OWE8T0FT.— .Medical  Officer  of  He.aUli  and  Medical 
Attendant  at  the  Sanatorium  for  the  Urban  and  Port  Sanitary  Dis- 
trict of  Lowestoft.  Salary  for  the  Urban  Sanitaiy  District,  £80  per 
annum  ;  for  the  Port  Sanitary  District,  £ay  per  annum  ;  and  as  .Medi- 
cal attendant  at  the  Sanatorium,  £.iO  per  annum,  .Vpplications,  en- 
dorsed "  Medical  Officer  of  Health,"  to  R,  B,  Nicholson,  Town  Clerk, 
Lowestoft,  by  September  2,5th. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulhara  Road,  S.W,— Clinical 
Assistant ;  qualified.  Fee,  £3  3s,  for  three  mouths.  Applications  to 
A.  C.  Davis,  Secretary, 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,  SUadwell, 
E,~House-Physician.  No  salary.  Board  and  lodging  provided.  Ap- 
plications to  the  Secretary  l>y  October  5th, 

LEITH  HOSPITAL.— House-Physici.in,  House-Surgeon,  and  Surgeon  tor 
the  Out-patient  Department,  Appointments  for  six  months.  Salary 
,atta«hecrto  each  office  is  at  the  rate  of  £.M)  per  annum,  with  board  in 
the  hospital.  Applications  to  the  Secretary,  Mr,  George  V,  Mann,  33, 
Bernard  Street,  Leith,  by  September  30tli, 

.MANCHESTER  (n.INICAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN, 
Park  Place,  Cheetham  Hill  Road.— House-Surgeon.  .Salary,  £80  per 
annum,  witli  ajmrtments  and  board.  .\nd  Honorary  Assistant-Sur- 
geon. -Applications  to  Mr.  Hubert  Tuaguo,  Secretary,  38,  Barton 
Arcade,  Manchester,  by  September  .Soth, 

METROPOLITAN  HOSPITAL,  Kingsiaud  Koad,  N.E.— House-Physioian, 
Ilouse-Snrgeon.  and  .Assistant  House-Surgeou ;  doubly  qualified. 
.Appointments  for  six  months.  Tlie  House-Physician  and  House- 
Surgeons  will  each  receive  a  salary  at  the  rate  of  £iJO  per  annum. 
Applications  to  Charles  II.  Byers,  Secretai'y,  by  September  BtHh. 

NATIONAL  HOSPITAL  FOR  DISEASES  OF  THE  HEART  AND  PARA- 
LYSIS, 32,  Soho  Square,  W.— Two  Clinical  Assistants  ;  douhly  qualified. 
Applications  to  the  Secretary  by  September  2jtli. 
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NEW  HOSPITAL  FOR  WOMEX,  111,  Euston  Road,  N.W.— Clinical  As- 
sistanffor  In-patient  Department.  Appointment  for  six  months.  Ap- 
plications to  M.  M.  Bagster,  Secretary,  by  September  29th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.G.— 
House-Physician.  Appointment  for  six  months.  Salary  at  the  rate  of 
£10  per  annum,  with  Tjoard  and  lodging.  Applications  to  the  Secre- 
tary by  September  26th. 

ST.  MUNGO'S  COLLEGE,  Glasgow.— Chair  of  Chemistry.  Applications 
with  thirty  copies  of  testimonials,  to  the  Secretary,  H.  Lamond,  by 
October  2n'd. 

UNIVERSITY  OF  ABERDEEN.— Eleven  Examiners  for  degi-ees  in  Medi- 
cine. The  Examiners  in  Medicine  and  Surgery  will  receive  a  grant  of 
£50  each,  and  the  other  nine  a  grant  of  £40  each.  Applications  to 
Robert  Walker,  Secretary,  the  University  Court,  by  September  26th. 

VICTORIA  HOSPITAL,  Burnley.— Resident  Medical  Oflicer.  SalaiT,  £80 
per  annum,  rising  £10  per  annum  to  £100,  all  found.  Applications, 
endorsed  "Medical  Officer,"  to  Mr.  Joshua  Rawlinson,  Hon.  Sec,  7, 
Grimshaw  Street,  Burnley,  by  September  26th. 

WARNEFORD  HOSPITAL,  Leamington  Spa.— House-Surgeon  ;  unmar- 
ried; doubly  qualified.  Salary,  £100  per  annum,  witli  board,  lodging, 
and  washing.  Applications  to  J.  Warren,  Secretary,  by  September 
311th. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.— 
Ilouse-Physician,  who  will  be  required  to  act  as  Cliloroformist,  Path- 
ologist, and  Medical  Registrar.  Salary,  £100  per  annum,  with  board. 
Testimonials  to  the  Chairman  of  the  Medical  Committee,  by  Septem- 
ber 2.ith. 

YORK  COUNTY  HOSPITAL.— Assistant  House-Surgeon ;  doubly  quali- 
fied. Salary,  dB48  per  annum,  with  board,  rooms,  washing,  and  atten- 
tlance.    Applications  to  C.  E.  Pinfold,  Secretary,  by  September  29th. 


MEDICAL  APPOINTMENTS. 
Alfokd,  Henry  James,  M.D.Lond.,  M.R.C.S.Eug.,  reappointed  Medical 

Officer  of  Health  for  Taunton. 
AvERii.L,  C,  M.B.,  B.S.,  M.R.C.S.,  L.S.A.,  appointed  Honorary  Surgeon  to 

the  Macclesfield  Infirmary. 
Baenes,  Edgar  George,  M.D.Lond.,  M.R.C.S.Eng.,  reappointed  Medical 

Officer  of  Health  for  the  Hartismere  Rural  Sanitary  District. 
Bahb.    William    Henry,    L.R.C.P.,    L.R.C.S.Edin.,  reappointed    Medical 

Officer  of  Health  for  Bury. 
Bhamwell,  Hugh  Ransom,  M.B.Edln.,  M.R.C.S.,   appointed    Honorary 

Surgeon  to  the  Prudlioe  Memorial    Convalescent  Home,   Whitley, 

Northumberland. 
Calwell,  William,  M.A.Q.U.I.,  M.D.R.U.I.,  appointed  Registrar  to  the 

Staff  of  the  Royal  Hospital,  Belfast. 
Cardell,  Dr.  E.  S.,  appointed  Medical  Officer  for  the  Tonbridge  Dis- 
trict   of    the  Tonbridge    Union,    vice   A.  C.  Horner,   L.R.C.P.Lond., 

M.R.C.S.Eng. 
Clarke,  W.  II.,  L.R.C.P.,  L.R.C.S.,  L.M.,  appointed  Honorary  Surgeon  to 

the  Macclesfield  Infirmary. 
€OATES,  Harcourt,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Honorary 

Surgeon  to  the  Salisbury  General  Infirmary. 
Cox,  Roland  F..  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 

of  the  Kintbury  District  of  the  llungerford  Union.     * 
Davison,  James,  M.D.Q,U.I.,  M.R.C.P.Loud.,  appointed  Honorary  Physi- 
cian to  the  Royal  Victoria  Hospital,  Bournemouth. 
Dayman,    Barnfield,    L.R.C.P.Lond.,    M.R.C.S.Eng.,    appointed    Medical 

Officer  for  the  4111  (Nursling)  District  of  the  Ramsey  Union. 
Doyle,  George  P.,  M.B.,  C.M.Aberd,,  appointed  Medical  Officer  for  the 

No.  8  District  of  the  Newmarket  Union. 
FosiiROKB,    George    Hayncs,    M.R.C.S.Eng.,    D.P.H.Camb.,    reappointed 

Medical  Officer  for  the  Worcestershire  Division   of  the  Eversham 

Union. 
Fuller,  Coui-tenay  Jas.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical 

Officer  for  the  East  Woolwich  District  of  the  Woolwich  Union. 
GowiNG,  Benjamin  Chasten,  M.R.C.S.Eng.  L.S.A.,  reappointed  Medical 

Officer  of  Health  for  the  Penistone  Urban  Sanitary  District. 
Hey,  Harold  D.,  M.R.C.S.,  L.R.C.P.Lond,,  appointed  Medical  Officer  for 

the  Buckland  District  of  the  Faringdon  Union. 
Hooi'ER,  G.  H.,  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Obstetrical  Officer 

at  Charing  Cross  Hospital. 
Jephcott,   Robert  William,  L.R.C.P.,  L.M.,  L.R.C.S.Edin.,  reappointed 

Medical  Officer  for  tiie  Alcester  District  of  tlie  Alcestcr  Union. 
Jones,  Charles  Griffith,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Medical 

Officer  and  Public  Vaccinator  for  the  No.  1  District  of  the  Cardigan 

Union. 
Kelland,  James,  M.B.,  C.M.Edin.,  reappointed  Honorary  Physician  to 

the  Salisbury  General  Infirmary. 
KiNGSCOTE,  Ernest,   M.B,,  CM.,    L.R.C.S.Edin.,  reappointed  Honorary 

Surgeon  to  the  Salisbury  General  Infirmary. 
Lawrence,  Sidney  Cameron,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Resi- 
dent Medical  Officer  at  Tilt  Cove,  Newfoundland. 
Lee,  Frederick  Fawson,  M.B.Lond.,  F.R.C.S.Eng.,  reappointed  Honorary 

Physician  to  the  Salisbury  General  Infirmary. 
LuCKHAM,  Levi  Stephenson,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Honorary 

Surgeon  to  the  Salisbury  Cieneral  Inflrinaey. 
Mallett,  Frederick  Blakesley,  M.D.,  L.R.C.S.Edin.,  appointed  Honorary 

Consulting  Physician  to  the  Bolton  Infirmary. 
Marshall,  Charles  R.,  M.B.,C1i.B. Vic,  appointed   House-Pliysician  to 

the  Royal  Infirmary,  Manchester. 
Morse,  Edward,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical  Officer  of 

Health  for  Great  Torrington. 


Park,  David  Scott,  L.R.C.P.,  F.R.C.S.Edin.,  reappointed  Medical  Officer 

of  Health  for  the  Houghton-le-Spring  Urban  Sanitary  District. 
Pern,  Alfred,  L.R.C.P.Lond.,  F.R.C.S.Eng.,    D.P.H.Camb.,    reappointed 

Medical  Officer  of  Health  to  the    South    Stonham    Rural   Sanitary 

Authority. 
Pritchard,  Ernest  James,  M.B.,  C.M.Glasg.,  reappointed  Medical  Officer 

for  the  Stoke  Golding  Highani  District  of  the  Hinckley  Union. 
PULLiN.Thomas  Henry  Stocker.M.D.St.And., L.R.C.S.Edin., M.R.C.S.Eng., 

reappointed  Medical    Officer   of    Health  for  the   Sidmouth    Urban 

Sanitary  District. 
Rainier,  Norman  R.  J.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeoa 

at  Charing  Cross  Hospital. 
Ramage,  Adam,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  of 

Health  for  Unst. 
Ro(;er,  John,L.R.C.P.,  L.R.C.S.,Edin.,' L.F.P.S.GIasg.,  appointed  Acting 

Physician  to  the  Larkhall  Fever  Hospital. 
Sandall,  T.  Edward,  B.A.Cantab,  M.R.C.S.,  L.R.C.P.,  appointed  House- 

Physician  at  Charing  Cross  Hospital. 
SCOTSON,  F.  C,  M  R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House-Surgeon 

to  the  Royal  Infirmary,  Manchester. 
Skipworth,    Herbert,   L.R.C.P.I.,    M.R.C.S.Eng.,   reappointed   Medical 

Officer  of  Health  for  the  Quorndon  Urban  Sanitary  District. 
Smith,  John  William,  M.B.,  C.M.Edin.,  F.R.C.S.Eng.,  reappointed  Resi- 
dent Surgical  Officer  to  the  Royal  Infirmary,  Manchester. 
Smith,  Robert  Bradshaw,  L.R.C.P.Edin.,  L.R.C.S.I.,  reappointed  Medical 

Officer  for  the  Wolvey  District  of  the  Hinckley  Union. 
•Steele,  Jonathan,  reappointed  Medical  Officer  of  Health  to  the  Kids- 
grove  Local  Board. 
Steele,  Robert  Stewart,  M.B.,  C.M.Glasg.,  appointed  Medical  Officer  for 

the  Church  Eaton  District  of  tlie  Cannock  Union. 
Stein,  Charles,  M.D.Edin.,  appointed  Medical  Officer  for  the  Workhouse 

of  the  Shipston-on-Stour  Union,  vice  William  Pratt,  M.R.C.S.Eng. 
Tew,  James  Scott,  M.D.Durh.,  M.B.,  B.S.,  reappointed  Medical  Officer  of 

Health  for  the  Basford  Rural  Sanitary  District. 
Till,  George   William,    L.R.C.P.,    L.M.Edin.,  L.F.P.S.GIasg.,  appointed 

Medical  Officer  for  the  Third  District  of  the  Worcester  lluion. 
WiLKS,  Herbert  L.  E.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  reappointed  House) 

Surgeon  to  the  Salisbury  General  Infirmary. 
Wilson,    Frederick,    L.R.C.P.Edin.,   M.R.C.S.Eng.,   appointed   Medical 

Officer  of  Health  for  Ramsey. 
WisKEN,  Henry,L.F.P.S.Edin.,  L.F.P.S.GIasg.,  reappointed  Medical  Officer 

of  Health  for  Heywood  Borough. 
Woods,    George    Thomas,    L.R.C.P.,    L.R.C.S.Edin.,    L.F.P.S.GIasg.,    ap- 
pointed  Medical   Officer   for   the   Ripley   District   of    the   Knares- 

borough  Union. 
Wylie,  Mr.  Andrew,  appointed  Medical  Officer  for  tlie  Marsden  District 

of  the  Huddersfleld  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
tlie  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIBTH. 
Hurry.- On  September  I2th,  at  "  Abbotsbrook,"  Reading,  the  wife  of 
Jamicson  B.  Hurry,  M.A.,  M.D.Cantab,  of  a  son. 

MABBIAOES. 

Date— Adlington.— On  the  14tli  iiist.,  at  Holy  Trinity  Church,  Ilkeston, 
Derbyshire,  by  the  Rev.  J.  E.  H.  Binney,  Vicar,  William  Horton 
Date,  M.R.C.S.,  L.S.A.Lond.,  of  Culmstock.  Devon,  son  of  the  late 
William  Date,  M.R.-C.S.,  L.S.A.Lond.,  of  (;rewkerne,  Somerset,  and 
grandson  of  the  late  J.  J.  Horton,  M.R.C.S.,  L.S.A.Lond.,  of  Bradford 
Street  and  Moseley,  Birmingham,  to  Margaret,  second  daughter  of 
the  late  William  S.  Adlington,  J.P.,  of  Kirk  Hallam  Hall,  Derby- 
shire. 

Mac  Leod— Harrison.— At  St.  Mary  Magdclenc,  Stoke  Bishop,  Bristol,  on 
20th  inst.,  by  the  Rev.  E.  Browne,  assisted  liy  Rev.  A.  Egcrton  Rose 
and  Rev.  J.  R.  W.  Mowbray,  Harold  A.  Brodic  MacLeod,  M.R.C.S.,  of 
Slirewsbury,  to  Kathcrine,  eldest  daughter  of  the  late  William  Har- 
rison, of  Liverpool. 

ROBSON— Browning.— At  Holy  Trinity,  St.  Maryleboue,  London,  on  the 
20tli  inst.,  by  the  Rev.  E.  B.  Hartley,  Oswald  Dykes  Robson,  M.A., 
M.B.,  CM.,  of  Somercotes,  Allreton,  Derbyshire,  to  Minnie  Sybil, 
youngest  daughter  of  tlie  late  Thomas  Gaiie  Browning,  A.I.C.E.,Cliief 
Surveyor  of  Marylelaone. 

DEATHS. 

Armitage.— On  the  lOth  September,  at  Tregunter,  Breconsliire,  Percy 
Tatham  Armit.igc,  Captain  1st  Battalion  Soutli  Wales  Borderers,  aged 
3.1  years,  son  of  S.  H.  Tatham  Armitage,  M.D.,  39,  Grosvenor  Street, 
Grosvenor  Square,  W.  Fi-iends  will  please  accept  this  intimation. 
Indian  and  Cape  papers,  please  copy. 

Bastard.— On  the  1.5tli  inst.,  at  Ilaslar,  Josephine  Laura,  widow  of  the 
late  Richard  Bastard,  Stratford,  Essex. 

Farr.— On  the  11th  inst..  at  Slade  House,  Kennington  Road,  Frederick 
William  Farr,  L.R.C.P.,  M.R.C.S.,  eldest  son  of  Dr.  George  Frederick 
and  Joanna  Farr,  in  his  33rd  year.  Interred  in  Eltham  Church- 
yard. 

MOLONY.— September  Uth,  at  Clonmore,  TuUa,  eo.  Clare,  James  Molony, 
F.R.CS.L,  L.R.C.P.I.,  aged  71. 

Russell.— On  the  14th  inst.,  at  Catherine  Villa,  Leith,  the  residence  of 
his  brother,  David  Russell,  M.D.,  Vino  House,  Neston,  aged  63 
years. 
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LETTERS,  NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  fob  the  Cdrrent  Week's  Jocrnal  should  beach 
I    THE  Office  not  Later  than  Midday  Post  on  Wednesday.    Tele- 

t      ORAMS  CAN  BE  RECEIVED  ON  THURSDAY  MORNING. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  429,  Strand,  W.C.,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessariiy 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the   Office  of  this  Journal  cannot 

UNDEB  any  circumstances  BE    RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Keports,  favour  us  with  duplicate  copies. 


IS"  Queriet,  amwert,  and  communicatioru  relating  to  mbjecti  to  which 
tpecial  departments  of  the  British  Medical  Journal  ore  devoted  wili  be 
found  under  their  respective  headings. 

aVERIES. 


J.  M.  R.  would  be  glad  to  know  of  the  existence  of  a  home  for  inebriate 
females  of  the  cottager  class  in  Scotland. 

i  R.  P.  asks  for  advice  in  the  treatment  of  the  following  case :  A  lady,  aged 
'  27,  who  has  resided  in  Bermuda  for  twelve  or  thirteen  years,  suf&rs 
from  swelling  of  tlie  upper  Up,  which  began  five  or  six  years  ago,  and 
at  first  Wits  only  marked  during  menstruation.  There  is  now  sufficient 
permanent  hypertrophy  to  cause  considerable  disfigurement.  He  wishes 
advice  as  to  vvliethcr  surgical  operation  for  the  removal  of  a  V-shaped 
portion  would  be  advisaljlc. 

C'.W.  writes:  I  am  M.R.C.S.Eng,  L.R.C.P.Lond.    lam  thinking  of  going 
to  Paris  to  study  for  the  M.D.Paris.    Would  it  be  correct  to  put  *'  Dr. 
on  my  doorplate  in  England  after  obtaining  the  M.D.  Paris  ? 

•«•  We  believe  that  there  would  be  no  objection  to  the  use  of  the 
prefix  "  Dr."  under  the  circumstances  named,  but  that  it  is  undesirable 
to  use  the  letters  M.D.  after  a  name  without  designating  the  source 
from  which  the  degree,  if  unregistrable  in  this  country,  as  the  M.D. 
Paris  is,  was  obtained. 

Medical  Practice  in  Italy  and  Switzerland.. 
M.  D.  would  bo  pleased  if  he  could  procure  through  the  medium  of  the 
British  Medical  Journal  any  information  ana  hints  respecting  the 
prospects  of  making  a  moderate  income  by  a  practice  in  Italy  or 
.Switzerland,  where  the  holder  of  a  British  M.D.  degree  is  allowed  to 
practise  among  British  patients. 

Deaths  from  Dbownino. 
H.R.  writes  to  ask  what  is  considered  by  competent  authorities  to  be  the 
cause  of  drowning  in  good  swimmers.  It  is  generally  attributed  to 
cramp,  but  he  makes  the  observation  that  he  has  himself  frequently 
sufTered  from  cramp,  and  has,  nevertheless,  always  been  able  to  keep 
himself  afloat. 

%*  So  far  as  we  have  been  able  to  ascertain  there  is  nothing  posi- 
tively known  on  this  point,  and  the  most  competent  authorities  appear 
to  bo  least  disposed  to  express  a  decided  opinion.  Probably  the 
cause  of  death  is  not  the  same  in  all  cases. 

IlYOSCYAMUS  IN   PREGNANCY. 

H.  D.  asks  whether  tincture  of  hyoscyamus  in  20-minim  doses  is  an   ini- 

S roper  drug  to  give  a  pregnant  woman,  and  whether  it  is  likely  to  pro- 
uce  abortion  in  a  woman  four  to  five  months*  pregnant. 
",*  We  can  come  across  no  evidence  that  hyoscyamus  is  an  improper 
drug  to  give  under  such  circumstances.  The  dose  of  the  tincture  is 
given  in  English  textbooks  as  J  to  1  drachm,  and  Bartholow  gives  the 
maximum  dose  as  J  ounce.  With  regard  tot-i  ■  I'hysiological  action  of 
hyoscyamus,  small  doses  act  as  a  cardio-vasc  ■  onic,  and  produce 

slight  rise  of  blood  pressure,  but  large  doses  lower  blood  pres.sure 
which  is  in  part  due  to  a  great  dilatation  of  the  abdominal  blood  vcs! 
sels.  Its  action  on  the  nervous  system  would  also  aflford  no  hint  of 
danger  during  pregnancy,  as  it  causes  characteristic  sedation  of  the 
lower  spinal  centres,  by  virtue  of  the  hyoscine  contained  in  the  tine. 
ture. 

French  Brandy:  What  it  is. 
W.S.  writes :  As  many  leading  practitioners  arc  still  in  the  habit  of 
ordering  brandy  to  their  patients,  the  following  extract  from  the  letter 
of  a  French  physician  may  prove  of  interest :  at  any  rate,  the  subject  is 
worthy  of  inquiry.  If  theorandywe  order  is  merely  rectified  spirits 
coloured  and  flavoured,  may  we  not  as  well  order  it  in  medicinal  doses 
unaltered  from  our  own  chemists  and  druggists?    For  myself  I  have 


long  ceased  to  prescribe  brandy  in  favour  of  whisky,  which,  perhaps 
will  soon  become  as  rtitlicult  to  buy  good  : 

"  It  is  very  difficult  to  find  natural  brandy  in  France,  for  since  ten 
years  ago  they  scarcely  distil  any  from  wine.  As  for  cognac,  it  isi 
nearly  impossible  to  procure  any,  because  all  the  vines  are  dead  in  the 
Charente  Inferieure,  where  they  made  it.  All  that  they  sell  to  you  i» 
made  with  rectified  alcohol,  to  which  is  added  sufficient  of  the  old  true 
cognac  to  perfume  and  flavour  it,  and  which  they  afterwards  colour  to 
make  believe  it  is  old  brandy.  The  old-time  brandy  is  used  only  to* 
doctor  the  new  cognac  which  they  sell  now." 

Will  some  of  your  correspondents  give  their  opinion  of  the  compara- 
tive merits  of  the  remaining  spirits— whisky,  rum,  and  gin— in  purity 
and  adaptability  as  stimulants  in  illness;  whether  there  is  any  liqueur 
which  might  be  usefully  adopted  as  a  medical  stimulant ;  whether  any 
of  the  other  vine-gi'owing  countries,  and  especially  Australia,  distil 
brandy  from  pure  wine  ? 

%»  The  facts  as  to  French  cognac  which  our  correspondent  mentions 
are  notorious,  but  it  is  probable  that  in  course  of  time  the  enormous 
difficulties  which  French  vineyard  proprietors  have  had  to  encounter 
owing  to  a  succession  of  pests,  which  have  ruined  the  vines  over  im- 
mense tracts  of  country  and  reduced  whole  populations  to  poverty,  will 
be  overcome.  Everything  which  scientific  investigation  and  viti- 
cultural  experience  can  do  is  being  done.  Our  correspondent  will  find 
much  interesting  information  in  an  article  by  M.  le  Vicomte  Antoine 
do  Saporta,  on  Le  Congrfts  Viticole  de  Montpelier,  in  the  Jievue  dcs  Deux 
MoHdcs  of  August  1st,  l«St3.  Meanwhile  the  failure  in  France  has  stimu- 
lated other  wine-producing  countries,  and  we  noticed  in  the  British 
medical  Journal  of  July  2nd,  1892,  page  24,  a  brandy  distilled  by  afirm 
of  Port  Melbourne,  Victoria,  and  sold  in  this  country.  We  l)elieve  that 
Australian  brandy  can  also  be  obtained  from  other  importers.  Of 
course  in  this  as  in  other  cases  the  warning  caveat  emptor  applies.  We. 
believe  it  to  be  the  fact  that  at  present  most  of  the  Australian  brandy 
in  the  market  is  too  young,  but  this  is,  of  course,  a  drawback  which  will 
soou  cease. 

Indian  Medical  Service. 
Inquirer  writes :  I  shall  be  glad  if  you  will  kindly  inform  me  whethoj' 
there  is  any  way  by  which  a  Tad,  destined  by  his  parents  for  the  Indian 
Medical  Service,  can  ascertain  his  physical  fitness  before  entering  upon 
the  long  and  expensive  curriculum.  In  the  absence  of  any  sucli  way^ 
can  you  state  whether  a  lad,  otherwise  perfectly  sound,  but  who  has 
scars  oil  his  neck  of  an  abscess  during  infancy,  would  1)0  rejected  'f 

%*  It  is  impossible  to  anticipate  the  decision  of  the  Medical  Board 
Scars  on  the  neck  would  probably  not  disqualify  if  the  health  and  phy 
sique  were  otherwise  satisfactory.    A  moderate  degree  of  myopia  and 
yperinetropia  (up  to  5  D  -(-  or  — )  would  not  disiiualify. 


AHBWHKS. 


E.  L.  R.— There  is  no  doubt  that  the  questions  connected  with  the  power 
of  pathogenic  organisms  to  live  in  media  outside  the  body  of  warm- 
blooded animals  is  one  of  great  scientific  interest  and  practical 
importance;  it  is  one  to  which  attention  is  given  by  most  bacteriolo- 
gists, but  there  is  no  doubt  that  much  remains  to  be  done.  We  would 
advise  our  correspondent  to  use  his  influence  to  further  the  move- 
ments now  on  foot  to  establish  a  British  Institute  of  Pi-eventive 
Medicine. 

Books  for  Practitionres. 

D.  N.  M.— The  following  works  would  probably  meet  our  correspondent's 
requirements: — Galabin's  JHseases  oj  Women,  Goodhart's  Diseases  oj 
Children,  Taylor's  Practice  oJ  Medicine,  Crocker's  Diseases  of  the  Skin. 

Dislocation  of  the  Patella. 

Dr.  John  Ormsby  (Dover)  writes:  The  grating  which  "Splint  "feels  is 
caused  by  lymph  deposited  on  the  l)ack  of  tlie  patella,  and  on  the  cor- 
responding surface  of  tlie  head  of  the  tibia,  tlio  result  of  the  previous 
infiammation.  If  he  will  strap  the  knee  with  thin  white  leather,  spread 
with  soap  plaster,  and  let  it  be  worn  for  three  months,  the  patient 
taking  moderate  exercise,  1  can  assure  him  he  will  completely  cure  tlie 
case. 

Conjoint  D.P.II.  Examination. 

W.  E.  R.  asks  what  textbooks  he  should  read  for  the  D.P.II.  examination. 
If  he  refers  to  the  British  Medical  Journal  for  September  2nd,  1S93, 
he  will  find  that  this  subject  is  discussed  ou  page  .')39,  and  a  list  of  books 
which  should  be  read  or  consulted  is  there  given.  The  book  he  men- 
tions will  give  him  a  good  idea  of  the  outlines  of  the  subject,  but  he 
cannot  possibly  expect  to  satisfy  the  examiners  if  he  confines  his  atten- 
tion to  that  or  to  any  other  single  book. 

Condemnation  of  Unsound  Meat. 
S.  C.  B. — We  have  already  referred  to  the  ruling  of  tlie  dork  at  the 
Southwark  Police  Court— in  which  the  learned  magistrate,  Mr.  Slade, 
acquiesced — that,  before  unwholesome  food  can  be  condemned  by  a 
magistrate,  it  must  be  brought  before  him  at  his  court.  Wln^tlier  the 
clerk  or  the  magistrate  is  to  i-eguhitc  the  conduct  of  the  proceedings  in 
a  police  court  is  a  matter  whicii  does  not  greatly  concern  the  pnlilic,  as 
long  as  the  law  there  administered  is  fairly  correct  and  accords  with 
common  sense.  In  this  instance  the  result  of  the  clerk's  ruling  w;  » 
that  five  scavengers'  carts,  filled  with  offensively  putrid  herrings,  were 
drawn  through  the  streets  of  the  IJorongii  to  the  police  court,  in  order 
that  the  magistrate  might  at  once  condemn  them  to  be  destroyed.  The 
practice  so  required  by  the  clerk  may  be  that  in  force  in  Southwark, 
but  fortunafely  it  is  not  universal.  It  is  inconvenient,  dangerous  to 
the  public  health,  contrary  to  common  sense,  and  not  prescribed  by 
law.  The  Public  Health  London  Act,  passed  Jong  after  the  general 
Public  Health  Act,  ls;.5,  and  after  numerous  decisions  illustrating  its 
meaning  had  been  given,  differs  in  its  wording  from  the  earlier  Act  as 
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regards  the  seizure  and  condemnation  o£  unsound  food,  so  as  to  avoid 
difficulties  wliicli  had  arisen  in  practice.  Tlie  learned  Londou  magis- 
trates ouglit,  therefore,  to  have  less  trouble  than  their  unlearned 
brethren  in  tlie  country.  But  under  the  general  Act  of  187.5  tlierc  is  no 
necessity  for  bringing  unsound  food  before  a  coui't  of  summary  juris- 
diction, or  before  a  magistrate  in  court.  The  Act  requii'es  that  the 
food,  when  seized,  shall  be  brought  before  "  a  justice,"  but  does  not  say 
"in  his  court ; "  and  its  requirements  are  satisfied  if  the  justice  goes  to 
view  or  smell  the  article  seized.  This  is  common  sense,  for  the  more 
obviously  bad  the  food  may  be  the  greater  the  nuisance  and  risk  to  the 
public  of  bi'inging  it  into  the  proximity  of  a  crowded  court.  If  criminal 
proceedings  are  taken  against  the  owner  of  the  food  seized,  they  must, 
of  course,  oe  conducted  in  court  according  to  ordinary  rules ;  but  the 
preliminary  process  of  condemnation  should  be  managed  as  promptly 
and  as  quietly  as  possible. 

Gas  Stoves. 
W.  W.  Habdwicke,  M.D.  (East  iloulsey)  writes:  In  reply  to  Dr.  Rentoul, 
I  would  recommend  him  to  apply  to  tlie  gas  works,  which  are  only  too 
glad  to  supply  a  suitable  gas  stove.  They  will  probably  supply  him 
with  one  of  Fletcher,  Russell,  and  Co.'s  stoves,  as  they  are  the  best.  I 
would  not  recommend  him  to  have  a  gas  stove  at  all  unless  there  is  a 
chimney  (not  otlierwise  used)  available  into  which  he  can  insert  his 
flue  for  the  products  of  combustion  to  escape,  and  make  sui-e  of  no 
down  draught.  Let  him  also  utilise  as  much  of  the  chimney  piping  in 
the  room  as  possible  before  passing  into  the  chimney  itself,  so  as  to 
obtain  as  much  heat  as  possible  witliin,  at  the  same  time  obtaining  a 
better  draught.  The  flue  must  not  pass  straight  into  the  open  air  (as  a 
rule  tills  docs  not  act).  For  a  small  room,  such  as  a  waiting-room 
(about  12  feet  square),  pattern  "S.  2," price  2.'is.,  is  the  best;  for  a 
larger  room  (up  to  14  feet  S(iuare)  the  "  Hong  Kong"  is  tlie  best,  price 
31s.  (id.,  provided  the  shape  is  suitable  for  his  present  grate ;  this  he 
will  easily  see  by  either  looking  tlirough  Fletcher's  Catalogue  or  call- 
ing at  their  show  rooms.  I  would  not  recommend  him  anything 
smaller  or  cheaper  than  tliese.  I  have  both  these  in  use,  )iesidcs 
"  B  R  13  "  in  my  drawing-room,  and  they  act  admirably,  saving  a  great 
deal  of  trouble  "and  dirt.  The  latter  stove,  when  in  use,  costs  meld. 
per  hour. 

NOTES,   lETTERS,   Etc 


Eeratcm.— The  name  of  the  Secretary  of  the  School  of  Medicine,  Edin- 
burgh, ought  to  have  been  given  in  the  Buitish  Medical  Jouknal  of 
September  2nd  as  R.  N.  Ramsay. 

Retreats  foe  Inebriates. 
Dr.  Alfred  F.  Street  (Tower  House,  \Vestgat«-on-Sea)  writes :  Will  you 
kindly  allow  me  to  state  the  Retreat  at  Westgate-on-Sea,  the  licence  of 
which  was  not  renewed  last  year,  was  not  the  Tower  House  Retreat,  as 
I  find  that  the  press  notices  of  the  inspectors'  annual  report  have  mis- 
led very  many  persons  on  this  point? 

A  Doctoeless  Community. 
NUNOUAM  tiNPASATUS  writes  :  I  Iiave  read  with  interest  the  letter  of 
Dr.  Greenwood  on  the  above  subject  aud  would  suggest  the  following 
meansof  remedying  the  state  of  matters  which  he  describes.  1.  That 
the  services  of  a  nurse  from  tlie  Victoria  Jubilee  Institute  be  secured. 
There  can  i>e  no  reasonable  doubt  that  a  capable  nurse  who  was  well  up 
in  her  woi-k  would  bo  a  great  boon  to  such  a  community,  and  more 
especially  if  she  had  been  trained  in  a  maternity  as  well  as  in  a  general 
hospital.  2.  Tliat  one  of  the  rresbyterian  denominations  should  take 
it  up  as  a  field  for  a  medical  missionary.  It  might  form  a  got»d  sphere 
of  training  for  .such  befoi-e  being  sent  to  more  distant  parts  of  the 
world.    In  both  cases  the  appointment  to  bo  lield  for  a  limited  period. 

SWEARING  WITH    UPLIJTED  HAND. 

Mr.  Egbert  J.  W.  Oswald,  M.R.C.S.,  L.R.C.P.  (Clapham  Road,  S.W.), 
writes  :  At  the  last  iiii[uest  at  which  I  was  summoned  as  a  medical 
witness  I  requested  to  be  sworn  with  uplifted  hand,  in  accordance  with 
the  circular  issued  from  tlie  Home  Office.  The  Coroner  (ilr.  Braxton 
Hicks)  made  not  the  .sliglitest  demur,  but  merely  asked  if  I  wished  to 
be  sworn  in  the  Scotch  fashion.  He  then  requested  liic  to  repeat  tlie 
oath  after  him.  The  jury,  however,  seemed  to  regard  me  rather 
doubtfully. 

Treatment  of  Retroversion  of  the  Gravid  Uterus. 
Dfi.  Henry  Taylor  (Guildford)  writes :  In  Dr.  C.  E.  Purslow's  paper  on 
the  treatment  of  retroversion  of  the  gravid  uterus,  read  at  the  late 
meeting  of  the  British  Medical  Association,  and  reported  in  the  British 
Medical  Journal,  I  am  surprised  to  find  no  mention  made  of  a  plan 
for  rcctifjnng  such  displacement  by  the  introduction  of  an  india-rubber 
bag  into  the  rectum,  which  is  then  to  be  distended  with  water,  so  as  to 
exert  pressure  on  the  fundus  uteri.  Having  practised  this  manceuvre 
in  two  severe  cases  of  retroversion  with  instant  and  complete  success, 
1  venture  to  recommend  it  as  superior  to  the  methods  enumerated  in 
Dr.  Purslow's  paper,  in  all  cases  where  the  displacement  has  existed 
long  enough  to  produce  incarceration.  No  cliloroforiii  is  needed  in  the 
operation.  The  patient  should  be  placed  on  her  knees  and  elbows,  the 
bladder  having  been  previously  emptied  by  the  catheter.  One  of 
Barnes's  large  bags,  well  oiled,  should  be  passed  into  the  rectum  with 
two  fingers  following,  so  as  to  carry  it  up  to  the  projection  caused  by 
the  uterine  fundus,  and  as  soon  as  the  bag  is  fully  distended  witli 
water,  or  even  before,  the  displacement  will  be  removed  at  once,  and  it 
may  be  with  a  noise  audible  to  the  patient.  It  fell  to  my  lot  to  apply 
this  treatment  to  a  woman  on  two  occasions  at  an  interval  of  several 
years,  after  various  attemjits  at  reposition  of  the  uterus  had  been  made 
by  her  ordinary  medical  attendant.  In  slighter  cases  in  which  thcretro- 
version  was  discovered  early,  I  have  had  no  difficulty  in  replacing  tlie 
organ  by  position  and  pressure  with  two  fingers  introduced  into  the 
rectum.  In  no  case  have  I  seen  occasion  to  insert  a  ring  pessaiy  to  pre- 
vent a  recurrence  of  the  displacement.  I  make  no  claim  to  originality 
in  the  above  treatment,  as  I  have  no  doubt  that  I  borrowed  the  idea 
from  some  source  which  I  have  now  forgotten. 


Treatment  of  Wasp  Stings. 
Mr.  Clement  Pound  (Odihani,  Hants)  writes:  On  August  l.'jth  I  was 
called,  in  a  great  hiu'ry,  to  see  a  woman,  two  miles  and  a-lial£  from  my 
house,  of  whom  it  was  reposted  that,  whilst  drinking  in  a  dark  cellar  of 
some  *'  sugar  beer,"  she  was  stung  on  the  tongue  by  a  wasp  which  was 
lurking  in  the  top  of  the  barrel  and  was  washed  into  tlie  glass  she  was 
using;  that  the  tongue  had  swollen  enormously  and  was  protruding, 
and  that  the  neighbours  tliouglit  she  would  suffocate  before  I  got 
there.  Iwas  rather  nonplussed  what  to  take  with  nie,  and  could  not  get 
ice.  However,  1  took,  amongst  other,  things,  tannin  and  glycerine,  and 
got  to  the  place  in  twenty  minutes,  and,  to  my  great  deliglit,  found  no 
difficulties,  as  the  same  messenger  who  came  for  me  had  called  the 
husband,  and  he  had  at  once  lilted  her  mouth  as  full  as  he  could  get  it 
with  sliced  i'aw  onion,  and  this  was  rapidly  i-educing  the  swelliug,  and, 
before  I  left  the  house,  which  was  not  more  than  a  quarter  of  an  liour, 
tho  tongue  was  normal  in  size,  and  nothing  more  than  a  little  stiffness 
was  experienced.  The  woman  assured  mo  that  the  wasp  stung  her  on 
the  dorsum  of  the  tongue.  This  seems  to  mo  a  very  useful  "tip"  in 
these  cases,  which,  if  the  doctor  lives  some  little  distance  from  his 
patient,  may  assume  dangerous  proportions  befoa'e  he  can  aiTjve. 
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THE    PATHOLOGY    AND    DISTRIBUTION    OF 
ATROPHIC  PARALYSES. 

By  DAVID   FKRRIER,  M.D.,  F.K.S., 

Professor  of  Neuropathology,  King's  College.  Ijondoii ;  Physician  to  King's 

College  Hospital,  and  to  the  National  Hospital  for  the  Paralysed 

and  Epileptic. 

Fob  the  purposes  of  tliis  discu.ssion  we  may  divide  paralyses 
into  two  groups :  tirst,  paralysis  without  musoular  degenera- 
tion ;  secondly,  paralysis  followed  by  or  dependent  on  the 
degeneration  of  the  muscular  fibres.  It  is  to  tlie  eliaraeters 
and  distribution  of  the  second  group  alone  that  I  wish  to 
direct  your  attention  to-day. 

As  the  subject  is  a  large  one,  and  the  time  at  my  disposal 
•.short,  I  must  content  myself  with  dwelling  on  only  a  few  of 
its  aspects,'  with  the  special  view  of  eliciting  discussion,  and 
without  any  pretence  to  thoroughness  of  treatment. 

At  the  risk  of  appearing  elementary,  I  will  tirst  remind  you 
of  the  anatomical  relations  of  the  muscles  to  the  nerve 
centres.  Tlie  path  of  motor  innervation  from  tlu^  cortex 
cerebri  to  the  muscle  is  composed  of  two  distinct  segments — 
namely,  the  pyramidal  cell  with  its  dendritic  or  protoplasmic 
processes,  and  its  centrifugal  or  axis  cylinder  process  which 
«ourses  along  the  pyramidal  tract  of  the  spinal  cord  :  and, 
secondly,  the  spinal  multipolar  CfH,  with  its  dendritic  or 
protoplasmic  processes,  and  its  axis  cylinder  or  centrifugal 
process  which  ends  in  the  muscular  fibre.  These  two  seg- 
ments of  the  motor  path  are  quite  distinct,  and  have  no 
direct  connection  with  each  other.  It  lias  been  shown  by 
recent  histological  investigations  by  (iolgi's  method  that 
•the  pyramidal  axis  cylinder  process  ends  in  an  arborescence 
whicli  merely  comes  in  contact  with  the  spinal  cell,  or  inter- 
laces with  its  dendritic  or  protoplasmic  processes.  The  rela- 
tion, therefore,  is  one  of  contiguity  only,  and  not  of  con- 
tinuity. The  axis  cylinder  of  the  spinal  cell  also  ends  in  an 
arborescence  which  establishes  a  relation  of  contact  with  the 
proper  muscular  tissue.  Destruction  of  the  pyriimidal  cell  or 
■section  of  its  centrifugal  jmxess  will  cause  paralysis  of  the 
-muscular  fibre  by  aboliBhiiig  tlie  transmission  of  impulses  to 
the  spinal  cell,  and,  in  addition,  the  pyramidal  process  dies 
throughout  its  whole  length,  for  the  life  of  this  process  de- 
pends on  the  cells,  of  which  it  is  merely  a  prolongation.  The 
degeneration,  however,  as  a  rule,  stops  at  the  terminal  arbo- 
Tcscence,  while  the  spinal  cell,  with  its  dendritic  and  neural 
processes,  retains  its  integrity.  In  such  case  there  is  para- 
lysis of  voluntary  motion,  but  no  degeneration  of  the  muscle. 
The  case,  however,  is  otherwise  when  the  spinal  segment  of 
the  motor  path  is  the  seat  of  lesion.  Destruction  of  the 
spinal  cell  necessarily  entails  the  death  of  its  axis  cylinder 
prolongation,  and  with  this  that  of  the  muscular  fibre  to 
which  it  is  distributed.  The  life  of  the  muscular  fibre  ap- 
pears, therefore,  to  be  dependent  on  that  of  tlie  spinal  seg- 
ment. The  muscular  fibre,  however,  is  phylogenetically  a 
distinct  structure  from  the  nerve  cell  and  its  axis  cylinder 
process.  The  muscle  is  derived  from  the  mesoderm",  while 
the  nerve  cell,  with  its  process,  is  an  evolution  of  the  ec- 
toderm ;  and  it  has  been  shown  conclusively  by  tlie  recent 
observations  of  Leonowa'  that  the  normal  nutrition  and  de- 
velopment of  the  striated  muscle  in  the  embryo  is  entirely 
'independent  of  the  anterior  cornua  and  motor  nerves  ;  for  in 
u  case  of  amyelia  which  he  has  recorded,  in  which  tliere  was 
total  al)s('iice  of  the  anterior  cfjrnua  and  anterior  nerve  roots, 
Ihe  striated  muscles  were  free  from  all  signs  of  abnormality! 
^Jonsidered,  therefore,  from  an  evolutional  point  of  view,  it 


is  probable  that  the  muscular  fibres  may  be  subject  to 
anomalies  of  development  and  nutrition  altogether  irrespec- 
tive of  the  central  nervous  system.  Theoretically,  therefore, 
we  may  have  muscular  degeneration  or  atrophy  either  from 
lesion  of  the  multipolar  cells  of  the  anterior  cornua,  or,  from 
what  is  practically  the  same  thing,  lesion  of  the  motor 
nerves,  or  from  conditions  primarily  aflfecting  the  muscular 
fibres  themselves.  Thus  we  may  have  what  has  been  termed 
myopathic,  neuropathic,  or  myelopathic  amyotrophy,  accord- 
ing as  the  primary  lesion  is  in  the  muscles,  the  nerves,  or 
anterior  cornua,  or  these  different  forms  more  or  less  com- 
bined with  each  other. 

There  is,  however,  a  certain  portion  of  the  spinal  segment 
which  has  not  always  received  the  attention  which  its  im- 
portance deserves ;  I  allude  to  the  dendritic  processes  and 
their  relations  with  the  terminal  arborescence  of  the  pyramidal 
and  other  fibres.  It  is  probable,  as  Schiifer  suggests,'-'  that 
the  cell  body  with  its  nucleus  is  primarily  concerned  in  the 
nutrition  of  the  motor  nerve  and  its  correlated  muscular 
fibre,  while  the  dendritic  processes  serve  to  convey  incita- 
tions  to  functional  activity.  Lesions,  therefore,  of  these 
processes  may  cause  paralysis  haviitg  all  the  features  of  a 
spinal  paralysis,  but  without  the  muscular  degeneration  which 
ensues  when  the  cells  themselves  are  destroyed. 

From  affections  of  the  dendritic  processes  alone,  or  terminal 
arborescence  of  the  pyramidal  fibres  we  may  have  paralysis 
more  or  less  limited  to  distinct  muscular  groups,  but  without 
atrophic  degeneration  or  alteration  in  the  electrical  reactions. 
This  undoubtedly  occurs  in  the  course  of  syringomyelia  de- 
pendent on  gliomatous  infiltration  of  the  root  zones,  and 
central  grey  matter.  And  it  is  not  improbable,  as  has  also 
been  suggested  by  Gowers,-'  that  a  lesion  of  this  character, 
even  though  not  demonstrable  post  mortem,  is  the  basis  of 
Landry's,  or  "  acute  ascending  paralysis,"  in  which,  though 
there  may  be  complete  paralysis  of  the  central  type,  the 
muscles  neither  waste  nor  exhibit  any  degenerative  reactions. 
This  view  of  the  pathology  of  Landry's  paralysis  appears  to 
me  to  harmonise  better  with  the  clinical  facts  than  the  poly- 
neuritic origin  which  has  been  so  ably  advocated  by  the  late 
Dr.  James  Ross.' 

Myopathic  Mcsculah  Atrophy. 

Of  the  atrojihic  paralyses  of  myopathic  origin  there  are 
several  distinct  clinical  types.  These  have  all  been  classified 
together  by  Erb  under  the  term  "  progressive  muscular 
dystrophy." 

The  first  of  these  is  the  well-known  pseudo-hypertrophiw 
paralysis,  the  pathognomonic  attitude,  gait,  and  features  of 
which  are  so  familiar  to  you  all  as  not  to  need  further  descrip- 
tion. Another  is  the  type  termed  hereditary  muscular  atrophy 
of  Leyden  and  Moebius,  in  which  there  is  progressive 
atrophy  and  enfeeblement,  beginning  in  the  lower  extremi- 
ties, especially  the  calves,  and  pursuing  an  ascending  course 
to  the  tliighs  and  lumbar  muscles,  and  only  after  many  years 
attacking  the  shoulders  and  upper  limbs.  The  third  is  the 
type  termed  by  Erb  juvenile  muscular  atrophy,  which  prin- 
cipally affects  the  muscles  of  the  shoulder  girdle  and  upper 
arm,  but  may  extend  also  to  the  lower  extremities.  It  is  not 
infrequently  associated  with  true  hypertrophy  of  some 
muscles  and  pseudohypertrophy  of  others.  Lastly,  we  have 
the  D^'jerine-Landouzy  type,  in  which  the  disease  begins  in 
the  muscles  of  the  face,  and  gradually  extends  to  those  of  the^ 
shoulder  girdle  and  upper  arm,  constituting  what  has  been 
termed  the  facio-scapulo-humeral  type.  To  the  same  category 
some  have  referred  the  Gharcot-Marie  type,  or  "  peroneal  type 
of  muscular  atrophy "  (Tooth),  but  the  position  of  this 
type  among  the  amyotrophies  is  still  a  matter  of  dis- 
pute, and  deserves  a  separate  consideration.  Among  the 
various  types  which  have  been  described  as  belonging  to  the 
primitive  myopathies  there  are  so  many  points  of  resemblance 
and  so  many  transitional  forms,  that  it  is  more  than  probable, 
as  Erb  points  out,''  that  tht^y  are  only  different  manifestations 
of  one  and  the  same  disease.  They  all  agree  in  their  slow 
progress  ;  in  their  commencement  in  cliildhood  or  early" 
adolescence,  and  only  rarely  in  later  years  ;  they  are  all  here- 
ditary, or  occur  in  more  than  one  member  of  the  same  family. 
The  disease  may  show  itself  first  in  the  facial  muscles,  or  in 
the  muscles  of  the  shoulder  girdle,  or  those  of  the  pelvis  and 
lower  extremity,  and  exhibits  a  tendency  to  affect  essentially 
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tlie  «ame  group  of  muscles  in  all.  The  facial  type  is 
frequently  associated  witli  the  scapulo-humeral  or  Erb's  type, 
and  it  occasionally  occurs  in  connection  with  pseudo- 
Ijypertrophic  paralysis  or  the  infantile  type  of  Leyden ; 
and  the  pseudo-liypertrophic  paralysis  of  tlie  lower 
extremities  may  be  combined  with  the  juvenile  form 
in  the  upper ;  or  a  form  wldch  has  begun  with 
tlie  features  of  pseudo-hypertrophic  paralysis,  may  at 
a  later  date  assume  that  of  the  juvenile  form.  Cases 
also  occur  in  which  it  is  impossible  to  say  to  which  typo  they 
belong,  as  they  partake  more  or  less  of  the  characters  belong- 
ing to  all.  Further,  tlie  different  types  may  all  occur  in  mem- 
bers of  the  same  family.  The  affected  muscles  alter  in 
volume;  some  exhibit  diminution,  others  exhibit  increase, 
due  either  to  true  hypertrophy  of  the  muscular  fibres,  or  to  a 
false  hypertrophy  (iependent  on  increase  of  the  connective 
tissue  and  deposition  of  fat.  They  are  further  characterised 
by  diminution  of  mt^chanieal  and  electrical  excitability,  by 
the  absence  of  the  reaction  of  degeneration  and  by  tlie 
absence  of  fibrillary  twitclungs.  There  is  a  gradual 
extinction  of  the  tendon  refiexes,  and  a  tendency  to  distortion 
of  the  limbs  consequent  on  shortening  of  the  affected 
muscles.  There  is  no  tendency  to  implication  of  the  bulbar 
muscles. 

It  has  been  generally  considered  that  in  myopathic  atrophy, 
the  primary  change  is  in  the  intersitial  tissue,  and  that  tlie 
atrophy  of  the  muscular  fibres  is  only  secondary  to  the 
exuberant  hypertrophy,  or  hyperplasia  with  lipomatosis,  of 
the  connective  tissue.  The  investigations  of  Erb,  Koth,  and 
others  have,  however,  furnished  strong  evidence  in  favour  of 
tlie  disease  being  primarily  of  the  muscular  fibre  :  the  change 
in  the  connective  tissue  being  only  secondary.  Tliere  is  first 
a  true  hypertrophy  of  the  muscular  fibre.  It  •  has  been 
questioned  by  Gowers  whether  a  hypertrophy  infra  ritam  can 
be  demonstrated  by  the  harpoon  method,  inasmuch  as  the 
irritation  necessarily  associated  with  the  process  of  removal 
naturally  leads  to  a  contraction  which  has  the  appearance  of 
hypertrophy.  But  inasmuch  as  the  hypertrophy  is  indicated 
not  merely  by  relative  size,  but  also  by  nuclear  proliferation, 
fissures,  and  divisions,  such  as  are  seen  in  portions  removed 
after  death,  there  appears  no  reason  to  doubt  the  reality  of  its 
existence.  Following  the  hypertrophy  of  the  muscular  fibres, 
there  is  a  slight  increase  and  nuclear  proliferation  in  the 
connective  tissue.  Sooner  or  later  fat  cells  develop  in  this, 
so  as  to  constitute  a  distinct  lipomatosis. 

The  subsequent  changes  are  a  total  disappearance  of  the 
muscular  tissue,  and  atrophy  with  great  reduction  of  the 
original  volume  of  the  muscle ;  or,  on  the  other  hand,  an 
exuberant  lipomatosis,  so  that  the  muscle  retains  its  normal 
bulk  or  greatly  exceeds  it.  According  to  Roth,"  the  changes 
begin  at  the  ends  of  the  muscles,  the  tendinous  structures 
advancing  as  the  muscirlar  fibres  proper  disappear. 

As  a  rule,  recent  investigation  has  discovered  no  morbid 
appearances  in  the  anterior  cornua  or  motor  nerves,  either  in 
pseudo-hypertrophic  paralysis,  juvenile  muscular  atrophy,  or 
in  any  of  the  other  forms  of  myopathy ;  and  the  probability 
is  that  such  changes  as  have  been  described  by  some  investi- 
gators have  been  consecutive  to  the  muscular  atrophy  rather 
than  its  cause.  That  such  changes  may  occur  in  the  nerve 
centres  merely  as  a  consequence  of  functional  inactivity  of 
the  muscles  has  been  proved  both  experimentally  and  by 
clinical  observation. 

And  yet  the  absence  of  morbid  appearances  in  the  anterior 
horns  is  not  considered  by  Erb  to  militate  against  the  hypo- 
thesis  that  the  primary  origin  of  the  disease  is  in  reality 
myelopathic — a  tropho-neurosis  whose  outward  expression  is 
a  muscular  dystrophy,  while  the  condition  itself  on  which  it 
depends  does  not  reveal  itself  in  gross  anatomical  changes. 
It  seems  a  large  assumption  that  a  mere  dynamical  affection 
of  the  anterior  cornua  should  result  in  such  profound  ana- 
tomical changes  in  the  muscles,  without  any  obvious  signs  of 
degeneration  in  the  motor  nerves  in  any  part  of  their  course. 
And  among  other  objections  to  the  myelopathic  theoiy,  Koth 
urges  that  the  morbid  changes  in  the  muscle  are  distributed 
in  such  a  manner  as  cannot  well  be  reconciled  with  any  peri- 
pheral distribution  of  the  nerves  ;  for  in  the  same  bundles 
may  be  found  all  varieties  of  fibres,  atrophied,  hypertrophied, 
or  normal,  indicating  degrees  of  resistance  of  the  individual 
fibrils  which  it  is  hard  to  reconcile  with  nerve  influence  ;   for 


presumably  all  the  fibres  innervated  from  the  same  cell  or 
cell  group  would  undergo  the  same  change.  Further,  we 
should  expect  that  the  same  muscles  would  be  implicated  in 
functional  as  in  organic  lesions  of  the  respective  segments  of 
the  spinal  cord.  It  is,  however,  characteristic  of  myelopathic 
atrophy,  beginning  with  changes  in  the  upper  portion  of  the 
cervical  enlargement,  that  the  deltoid  is  particularly  affected, 
and  in  combination  with  the  flexors  of  the  forearm  and 
supinator  longus.  Yet  in  the  juvenile  myopathic  form  the 
deltoid  is,  according  to  my  own  observations,  either  not 
affected  at  all  when  the  other  muscles  with  which  it  is  asso- 
ciated are  already  far  advanced  in  atrophy,  or  is  at  most  the 
seat  of  a  transitory  and  often  illusory  hypertrophy.  This 
want  of  correspondence  between  the  distribution  of  the 
atrophy  in  the  myojiathic  form  and  that  which  we  know  to 
be  dependent  on  spinal  lesion  is  to  my  mind  a  grave  objec- 
tion against  the  nervous  origin  of  this  disease.  Neither 
organicsilly  nor  dynamically  have  we  good  reason  for  attri- 
buting this  affection  to  nerve  influence.  But  we  have  not  yet 
arrived  at  any  satisfactory  explanation  of  the  primary  affec- 
tion of  the  muscles,  orwhy  certain  muscles  should  be  attacked 
in  preference  to  others.  The  early  commencement  and 
familial  or  hereditary  character  of  these  various  afl'ections  are 
regarded  as  pointing  either  to  some  primary  fault  in  the  ovum 
(Roth),  or  in  the  development  of  the  muscle  plates  (Gradenigo, 
Babinski  and  Onanoff).  But  the  whole  subject  is  still  iit 
need  of  further  elucidation. 

Neuropathic  Musculab  Atbophy. 

Let  us  now  poss  to  the  consideration  of  the  second  group 
of  trophic  paralyses,  namely — those  which  depend  on  lesioit 
of  the  peripheral  nerves.  If,  as  we  have  assumed,  the  nor- 
mal nutrition  of  the  muscle  depends  on  the  integrity  of  the 
multipolar  colls  of  the  anterior  cornua,  the  result  quel  the 
muscle  is  the  same  whether  we  destroy  the  multipolar  cells 
or  merely  sever  the  muscle  from  its  connection  therewith. 
It  is  not  my  intention  on  this  occasion  to  discuss  the  ques- 
tion whether  there  are  special  trophic  centres  as  distinct 
from  those  concerned  with  functional  manifestations.  The 
fact  alone  need  be  stated  that  after  separation  from  the  an- 
terior coi'nua  the  muscles  not  only  become  functionally  in- 
active, but  also  undergo  degeneration.  The  muscular  fibres 
diminish  in  size,  lose  their  transverse  sti'iation,  become 
cloudy,  granular,  or  vitreous,  while  the  nuclei  of  tlie  sarco- 
lemma  and  interstitial  tissue  proliferate  and  increase.  Be- 
tween total  and  partial  interruption  of  the  continuity  of  the 
axis  cylinders  there  are  all  grades  of  degeneration,  from 
simple  atrophy  of  the  muscular  substance  to  its  total  dis- 
appearance. The  degenerative  changes  in  the  nerves  and 
muscles  exhibit  themselves  in  alterations  in  the  response  to- 
electrical  stimulation,  varying  from  mere  quantitative  modi;- 
fication  up  to  the  well-known  total  inversion  of  the  normal 
formula  constituting  the  so-called  "reaction  of  degenera- 
tion." It  is  scarcely  necessary  to  dwell  on  the  chai-acter& 
and  distribution  of  atrophic  paralysis  dependent  on  lesion  of 
any  particular  motor  nerve  or  nerve  trunk,  whether  caused  by 
injury  or  disease.  Those  niuscles  become  paralysed  and 
atrophied  which  derive  their  motor  supply  froin  the  nerve 
trunk  in  question,  and  the  determination  of  this  is  merely  a 
question  of  applied  anatomy  ;  but  between  total  and  partial 
block  of  a  nerve  trunk  there  are  certain  differences  -which 
have  an  important  bearing  on  the  distribution  of  paralysis 
due  to  general  or  difiuse  affection  of  the  peripheral  nervous 
system.  Thus,  in  cases  of  pressure  upon  a  nerve,  not  all  the 
functions  ministered  to  by  this  nerve,  and  not  all  the  muscles 
innervated  by  it,  are  equally  affected.  It  is  well  known  that 
the  sensoiy  functions  of  a  mixed  nerve  suffer  less  than  the 
motor  under  such  conditions ;  hence  motor  conduction  may 
be  entirely  blocked  while  the  transmission  of  sensory  im- 
pulses may  be  comparatively  free ;  and  there  are  also  differ- 
ences in  the  relative  degree  of  impairment  of  the  somatic 
and  splanchnic  fibres  of  the  same  nerve.  Thus,  in  cases  of 
lesion  of  the  musculo-spiral  nerve  above  the  origin  of  .the 
nerves  of  the  supinators,  it  is  not  unusual  for  the  supinator 
longus  to  escape,  while  the  extensor  muscles  of  the  wrist  and 
fingers  may  be  entirely  powerless,  or  some  suffer  more  than 
others. . 

Similarly  also  in  the  paralysis  not  infrequently  occurring 
during  parturition,  and  due  without  doubt  to  pressure  on  the 
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himbo-sacral  plexus,  the  paralysis  specially  inanifeBts  itsc^lf 
in  the  anterior  tibial  muscular  group,  or  those  supplied  by 
t)ie  external  popliteal  nerve.  But  perhaps  the  most  instruc- 
tive illustrations  of  this  principle  are  the  phenomena  of 
disease  of  the  recurrent  laiyngcnl  nerve.  In  cases  of  pressure 
on  the  recunent  laryngeal  nerve,  as  Semon  has  conclusively 
demonstrated,  the  first  muscles  to  become  paralysed  and 
undergo  degenerative  atrophy  are  the  postenpr  crico-aryte- 
noids.  or  tlie  abductors  of  the  vocal  cords.'     '. 

Parallel  with  this,  and  in  all  probability  of  the  same 
signification,  is  the  fact  that  the  nerves  of  these  muscles, 
first  of  all  those  included  in  the  recurrent  laryngeal,  lose 
their  excitability  when  the  nerve  is  cooled  (Fraenkel  and  Gad), 
from  long-K'ontinued  exposure  during  life  (Risien  Russfell),  or 
after  death  (Horsley  and  Semon).  The  phenomena  cannot  be 
explained  by  any  more  exposed  position  of  the  abductor 
fibres  as  compared  with  the  adductors,  for,  as  Russell  has 
shown,  the  fibres  of  the  adductors  lie  on  the  inner,  or 
tracheal,  side  of  the  nerve.  The  cmly  satisfactory  explana- 
tion seems  to  be  that  the  abductor  fibres  succumb  soonest  to 
a  destructive  lesion  affecting  all  the  fibres  of  the  recurrent 
laiyngeal  in  common.  These  facts  appear  to  me  only  par- 
ticular illustrations  of  a  general  law  which  some  years  ago  I 
endeavoured  to  establish  in  connection  with  the  symptoms 
of  lead-poisoning  and  periplieral  neuritis." 

Many  forms  of  atrophic  paralyses  which  were  formerly 
classified  with  tliose  of  poliomyelitic  or  myelopathic  origin 
are  now  referred,  on  better  evidence,  to  a  primaiy  peripheral 
or  polyneuritis.  The  numerous  investigations  of  recent 
years  have  shown  that  as  the  result  of  certain  poisons  intro- 
duced into  the  system,  of  which  tfie  most  important  are 
lead,  arsenic,  and  alcohol  ;  or  as  the  result  of  specifics 
organisms  or  their  products,  as  in  diphthei-ia,  beri-beri,  and 
certain  forms  of  malaria  ;  as  w(^li  as  under  other  conditions 
and  states  of  the  blood,  the  nature  of  which  is  not  in  all 
respects  clear,  there  is  developed  a  degeneration,  or  paren- 
chymatous inflammation,  of  the  peripheral  nerves,  of  a  more 
or  less  general  character,  but  falling  with  special  incidence 
on  certain  nerves,  and  producing  symptoms  many  of  which 
are  common  to  all  foiTns,  as  well  as  otheis  special  to  eacli. 
In  this  relation  I  would  specially  mention  the  experimental 
researches  of  Gombault'  on  the  results  of  long-continued 
administration  of  lead  salts  to  guinea-pigs.  Though  no 
special  paralytic  symptoms  were  developed,  yt^t  tin-  nerves  of 
the  limbs  more  especially  exhibited  a  pai'enchymatous  de- 
generation, which  from  its  appearance  and  character  he 
termed  a  segmentary  periaxial  neuritis.  At  various  points 
in  the  nerve  fibres  there  was  degeneration  of  the  myelin  in 
difTerent  stages  of  progress  or  restoration.  ■  A  careful  researcli 
of  a  similar  character  has  been  riscently  made  by  Dr.  Hidn(y 
Martin'"  on  the  effects  of  the  introduction  into  the  system  of 
minute  doses  of  the  toxic  iilbumoso  developed  by  tlie  specidc 
organism  of  diphtheria.  He  found  indications  of  a  wide- 
spread parenchymatous  degeneration  of  the  peripheral 
nerves,  cerebral,  spinal,  and  visceral,  while  the  anterior 
comua  were  free  from  all  discoverable  lesion. 

One  of  the  chief  characteristics  of  multiple  neuritis,  how- 
ever induced,  is  that  the  affection  of  the  nerves,  whether 
sensoiy  or  motor,  is  symmetrical.  In  the  limbs  the  motor 
symptoms  show  themselves  first  as  a  weakness  or  paralysis, 
more  particularly  of  the  e-vtensors  of  the  toes  and  dorsal 
flexors  of  the  feet,  and  of  the  extensors  of  the  fingers  and 
wrist,  simultaneously  or  consecutively.  But  in  severe  cases 
the  atrophic  paralysis  is  of  a  much  nion^  extensive  charapter, 
and  may  invade  almost  eVery  muscle  in  the  body.  Special 
peripheral  nerve  poisons  hav(^  also  special  aflinities  for 
certain  muscles,  to  some  of  which  1  will  refer  below. 

With  themotor  symptoms  are  conjoined  sensory  symptoms, 
which  vary,  however,  considerably  in  diffei'ent  forms.  These 
consist  mainly  in  pei-version  or  diminution  of  cutaiu-ous 
sensibility,  together  with  pain  and  tenderness  in  the  muscles 
and  in  the  course  of  the  nerve  trunks.  The  morliid  appear- 
ances are  more  especially  marked  in  the  distal  extremities  of 
the  nerves ;  while,  as  a  rule,  the  anterior  and  posterior  roots, 
as  well  as  the  anterior  comua  have  been  for  the  most  jjart 
free  from  lesion.  This,  however,  is  not  always  the  case,  and 
morbid  changes  have  been  discovered  in  the  nei-ve  cells  of  the 
anterior  comua  as  well  as  in  the  brain,  from  the  action  of 
many  at  least  of  the  poiscms  which  are  efficient  in  developing 


])eripheral  or  multiple  neuritis.     It  is  therefore  a 'que^tiou  ( 
whether  tlu;  primary  origin  of  the  parenchymatous  ilouritis.i 
may  not  be  a  functional  or  dynamii^al  condition  of  the  anteriori 
horns.     This  is  the  view  favoured  by  Erb.      It  seems  erimilly 
difficult  to  prove  or  disprove  the  existence  of   such  a.coiidi- 
tion  ;    but  there   are   several  facts  which  would  favour  this 
hypothesis.     Among  others  may  be  mentioned  an  interesting 
experiment  by  Raymond. "^  Raymond  found  that  when  a  Hlight  [ 
or  superficial  myelitis  had  been  experimentally  establisht*!  in  ■ 
animals,  after  a  lapse  of   many  months,  when  all  traces  bi' 
myelitis  had  entirely  disappeared,  the  peripheral  nei-VBS  re-'' 
latod  to  the  segment  injured  were  nevertheless  profoundly 
altered.     Assuming  that  no  injuiy  had  been  inflicted  on  the  ■ 
roots  themselves  during  the  operation,  this  wouldspeak'  in'i 
favour  of  a  mere  dynamical  condition  of  the  grey  matter  as't 
predisposing  at  least  to  alterations  in  the  peripheral  nwves.'' 
But  even  if  we  grant  that  a  dynamical  disturbance  of'  this 
kind  may  predispose  to  iieripheral  nerve  degenerritiont  and 
more  especially  m  the  most  distal  ramifications,'  thatisi,  !in 
the  j)ai'ts  farthest  removed  from  the  centres  of  nutrition,  ■  yet 
it  would  appear  in  the  highest  degree  improbable  that  this  ■ 
alone  could  account  for  the  active  signs  of  degeneration  not' 
infivrjuently  found  in  the  peripheral  nerves,  without  the  co-i 
operation  of  some  cause  acting  directly  on  the  nerves  them-- 
selves.    And  when  it  is  consi<iered  that  the  morbid  procees 
attacks  not  only  motor  but  sensory  nerves,  it  seems  impos~ 
sible  to  explain  these  facts  by  purely  dynamical  disturbance' i 
of  the  anterior  comua.    Against  the  poliomyelitic  origin  of' 
tlie  extensor  paralysis  so  characteristic  of  the  action  of  Ipiid,  ■ 
ahiohol,  etc.,  is  the  fact  that  the  extensors  are  represented  in  ' 
the  spinal  segments  along  with  other  muscular  f^roiips,  so 
thata  separate  picking  out  of  the  extensornuelei  by  h  myt>i'> 
liti(^   liroeess    is   far  from   likely.     A  priori  consideratioiis,' < 
therefore,    independently    of    actual    pOKt-mnrtcm' e.v\<i>meM. 
would  lead  us  to  seek  for  some  other  explanationof  iho  dig- ' 
tribution  of  the  paralysis  in  peripheral  neuritis.     'I    '   '  '    *'' 
The  view  wliich  commends  itself  most  to  me  is  thhUn  thiB'r 
afftK^tioii,  just  as  in  cases  of  pressure,  etc.,  acting  on  a  tierve 
trunk,  the  nerve  fibres  of  tlie  extensoi-s  succumli  first  to  WW' 
destructive  influence,  owing  to  their  relatively  lower  ritality' 
thah  those  of  the  tlcxors.    That  the  extensor  nerves  of  tlu* 
limbs  have  a  lower  vitality  than  the  Hexors  is  confirmed'  f»v 
the  researches    of    Onimus,  who  found    that,  just  asi   the 
abductors  of  the  recurrent  laryngeal  die  lirst,  so  the  extensor 
nerves  lose  theirvitalityb«forethbseo£  the  flexors,  both  in  the 
uppeT  and  lower  limbs.    •    ■         ■,.■■■>      ,  ■        .  <  li;  or'!  '<) 

That  the  extensoi-s  of  the  wristband  fingers  and  the  Hot-s^l'' 
Hexors  of  the  feet  are  specially  apt  to  suffer  from  a  paratysing 
process  is  exemi>litied  every  day  in  hemi-  and  paraplegia  <' 
they  are  the  flrst  to  sutler  and  the  last  to  regain'  their  nor-  : 
mal  strength.    On  what  the  difference  between  the  relative ' 
vital  strimgtli   of  the  flexors  and  extensors  may  depend' is 
oilly  n  matter  of  speculation,  but  it  is  not  unreasonabte  ^t)■^ 
suppose  that  the  degree  of  reiwesentation,  and  therefore  ^the" 
tropliic  strength,  of  the  extensors  in  the  anterior  cornna  is 
less  thnn  that  of  the  flexors,  ^Tiiile  such  exten.sors  as  have - 
the  most  numerous  connections  with   the   spinal  weginentS'' 
would  have  a  greater  vital  resistance  than  those  whose  con- ' 
nections  are  fewest.    On  the  theor><  therefore,  that  in  cases  ■ 
of  load,  allcohol,  etc.,  poisoning  there  is  a  general  impairroent 
of  the  nutrition  of  the  spinal  centres  and  also  a'periplieitel 
neuritis,   we  may  argue  that  such   muscles  will    be  'm6et!' 
afrecte<i  which  have  tlie  lowest  trophic  representation  and 
are    dynamically    the    feeblest    as    determined    by    actual 
nieasuremoiits  of  tliiiir  contraetileeiiergy.  On  this  hyjtothe'sis  ■ 
the  extensor  comnuuiis  should  be  lirst  paralysed,  then  the" 
extensors  of  the  wrist,  and  lastly  the  extensors  ol  the  thumb,' 
and  the  deltoid  before  the  triceps  in  the  upper  arm.     In  tlve  ' 
lower  extremity  the  extensors  of  tlm  toes,  then  the  pemnejtt'i 
nuiKcles,  then   the  tibialis  anticus,  and  the  extensor  cruris  ' 
before  the  hamstrings  and  other  muscles  of  the  thigh.     This  '■ 
agrc^os  in  all  essential  resjjects  with  the  order  in  which  the' 
muscles  are  artected  in  h-ad  palsy.     In  this  forrii  of  iieuritis  ^ 
the  es<,-ape  of  the  supinator  longus  is  the  ruh-,  even  when  'the 
extensors  of  the   Angers  and  wrist  ar(>  entirely   i)araIyKed:- ' 
When  the  disease  is  more  general  tlie  deltoid  is  specially  apt  ■ 
to  sulh'r  b-efore  any  of  the  other  muscles  of  the  upper  arm. 
and  oft(^n  before  any  of  the  other  muscles  in  the  forearm  or 
hand,  as  has  been    observed   by   Uuiiienne,   Bu/nard, '  at»d 
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myself.  But  tliongh  wo  may  thus  be  able  to  explain  tlie 
order  of  invasion  of  the  muscles  of  the  limbs  in  multiple 
neuritis,  it  is  not  easy  to  explain  the,  as  a  rule,  primary 
selective  action  of  lead  on  the  upper  extremities,  and  that  of 
alcohol,  diphtheria,  beri-beri,  and  malaria  on  the  lower. 
Though  there  are  facts  which  would  show  that  lead  is 
specially  apt  to  afiect  those  muscles  which  are  brought  most 
in  contact  with  tlie  poison,  I  do  not  think  that  tlu;  "  occupa- 
tion theory  "  will  satisfactorily  account  for  the  predominant 
action  of  le ;:d  on  the  ujjper  extremities.  For  the  same  selec- 
tive action  occurs  as  the  result  of  ingestion  of  lead  through 
drinking  water  and  other  sources  altogether  irrespective  of 
occupation.  Nor  have  we  an-ived  yet  at  any  satisfactoiy 
explanation  of  the  special  affinity  of  the  diphtheritic  poison 
for  the  nerves  of  the  palate  and  intrinsic  muscles  of  the  eye. 
The  factors  for  the  solution  of  this  problem  probably  involve 
questions  of  vital  chemistry  with  which  we  are  at  present  un- 
acquainted. 

It  is  well  known  that  the  diphtheritic  poison  affects  the 
ciliary  muscle  in  preference  to  all  the  other  muscles  of  the 
eyeball,  though  these  also  may  become  implicated  partially  or 
wholly.  The  explanation  of  this  fact  on  the  theory  of  a  purely 
peri))heral  nerve  lesion  apart  from  nuclear  change,  presents 
some  difficulty,  though  in  some  instances  whicli  have  been 
examined  the  motor  nuclei  have  been  found  absolutely 
normal.  As  of  important  bearing  on  this  question,  I  would 
mention  the  recent  researches  of  Langley  and  Anderson,'-  on 
the  action  of  nicotine  on  the  ciliary  ganglion,  and  on  the  end- 
ings of  the  third  nerve.  These  investigators  have  found  that 
the  various  functions  of  this  nerve  are  not  all  paralysed  or 
excited  with  equal  ease.  Nicotine  first  paralyses  the  nerve 
cells  of  the  ciliary  ganglion  on  the  course  of  the  nei've  fibres 
to  the  sphincter  of  the  iris  and  probably  the  ciliary  muscle. 
Next  in  order  it  paralyses  the  dilator  fibres  of  the  iris  ;  and, 
lastly,  those  of  the  thii-d,  fourth,  and  sixth  nerves  to  the 
external  muscles,  the  levator  palpebra;  being  less  readily 
paralysed  than  the  others.  In  nicotine,  therefore,  we  have  an 
agent  which,  by  purely  peripheral  influence  paralyses  in  suc- 
cession the  internal  and  external  muscles  of  the  eyeball  in 
the  same  order  as  they  are  affected  by  the  diphtheritic  poison. 
In  presence  of  such  facts  it  is  not  difficult  to  conceive  that 
the  ])rimary  selective  action  of  the  diphtheritic  poison  on 
the  ciliary  muscle  may  be  analogous  to  that  of  nicotine. 

■  .;i  ,  Myelopathic  Musculae  Atrophy. 

Of  the  atrophic  paralyses  due  to  central  causes — the  myelo- 
pathies proper— there  are  three  great  groups  according  as  the 
lesion  affects  the  upper  bulbar,  lower  bulbar,  or  spinal  nuclei 
(more  particularly  those  of  the  cervical  and  lumbar  enlarge- 
ments) constituting  the  clinical  types,  ophthalmoplegia, 
bulbar  paral.vsis,  and  atrophic  spinal  paralysis.  These  cell 
groups  are  all  liable  to  be  affected  singly,  or  in  association 
with  each  other,  and  either  primarily,  or  in  combination  with 
other  systemic  degenerations  of  eerebro-spinal  tracts.  The 
lesions,  whether  in  the  upper  or  lower  nuclei,  or  their  spinal 
homologues,  may  ;be  acute,  subacute,  or  chronic,  or  maybe 
the  result  of  invasion  by  morbid  growths,  etc.,  and  they  have 
each  their  own  clinical  features,  which  it  is  unnecessary  for 
me  here  to  recapitulate.  The  essential  cause  of  the  atrophic 
paralysis  in  eveiy  ease  is  the  destruction  of  the  multipolar 
cells  of  the  respective  cell  groups.  It  is  characteristic  of  the 
acute  form  that  the  paralysis  is  for  the  most  part  regressive ; 
that  is,  the  initial  pal,sy  is  more  widespread  than  the  subse- 
quent wasting:  while  in  the  chronic  form  the  pi-ocess  is  more 
apt  to  be  progressive,  invading  in  succession  the  individual 
cells,  so  that  the  muscles  perish  fibre  by  fibre,  the  paralysis 
being  in  proportion  to  the  amount  of  wasting  so  induced. 
The  same  degenerations  are  observed  in  the  muscles  as  in 
peripheral  neuritis,  and  they  exhibit  sooner  or  later  the  polar 
chanaes  characteristic  of  the  reaction  of  degeneration,  and 
are.the  subject  of  those  fibrillary  twitchings  which  are  so 
conajiicuous  by  their  absence  in  the  myopathic  form  of 
atrophic  paralysis.  The  distribution  of  the'paralvsis  does  not 
correspond  with  that  of  the  peripheral  nerves,  but  it  is 
dependent  on  the  functional  or  topographical  association  of 
the,  affected  muscles  in  the  bulbar  nuclei  or  spinal  segments. 

,    .  Ophthalmoplegia. 

la  ophthalmoplegia  dependent  on  disease  of  the   upper 


bulbar  nuclei  the  internal  muscles  of  the  eye  may  be  alone 
affected  (ophthalmoplegia  interna),  or  the  respective  con- 
jugate movem(uits  of  the  eyeball  may  be  affected  singly  or 
conjointly  (ophthalmoplegia  externa),  or  all  the  muscles  of 
the  eyeballs  may  be  paralysed  and  atrophied,  in  which  case 
there  is  destruction  of  the  whole  of  the  nuclei  of  the  third 
and  fourth  nerves  as  well  as  of  the  correlated  sixth  nucleus. 

It  has  been  established  by  the  experimental  leseai-ches  of 
Hensen  and  Volckers,  and  by  the  clinical  and  anatomical 
researches  of  Westphal,  Siemerling,  IJruce,  and  others,  that 
the  nucleus  of  the  third  nerve  is  an  aggregation  of  distinct 
centres,  each  probably  having  a  special  relation  to  certain 
ocular  movements  ;  but  the  exact  functional  relations  of  each 
cell  group  have  not  yet  been  determined  beyond  all  doubt. 


Hcliemc  of  the  connections  of  the  cranial  nei'ves  and  their  nuclei. 
The  numerals  indicate  the  respective  nerves. 

It  is  probable,  however,  that  in  the  most  anterior  cell  group 
(the  antero-lateral  nucleus  of  Darkschewitsch)  are  the  centres 
for  the  internal  muscles  of  the  eyeball,  the  ciliary  muscle 
and  iris.  Hence  a  lesion  limited  to  this  region  may  cause 
paralysis  of  the  ciliary  muscle,  with  or  without  implication  of 
the  iris. 

It  is  probal)le  that  the  centre  for  the  levator  palpebral 
superioris  is  situated  in  a  cell  group  lying  between  the  distal 
end  of  the  third  and  that  of  the  fourth  nucleus,  and  in  close 
relation  with  the  posterior  longitudinal  bundles  (.Siemerling). 
Complete  ophthalmoplegia  interna  et  externa  signifies  a  total 
.destruction  of  the  ocular  nuclei  or  of  the  peripheral  nerves. 
Ophthalmoplegia  externa  alone,  that  is,  without  implication 
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ifc  of  tlie  internal  niusi'lcs,  is  in  favour  of  a  nuclear  It'sion,  but 
1^  this  is  not  an  absolute  rule  if  tlie  case  reported  by  Damniron 
is  oori"pet."  This  was  a  case  of  complete  ophthalmoplegia 
externa  dependent  on  peripheral  neuritis,  and  without  affec- 
tion of  the  nuclei,  in  which  it  is  stated  that  the  power  of  ac- 
commodation and  the  pupillary  reaction  were  retained. 

Tliero  is,  however,  another  symptom  which  may  be  met 
with  in  connection  with  nuclear  ophthalmoplegia  to  which 
Dr.  Hughlings  Jackson  has  recently  called  attention,"  and 
which  was  well  marked  in  a  case  under  my  care  to  which  he 
has  referred,  namely,  the  association  of  ophthalmoplegia 
<'xterna  witli  paresis  of  the  oculo-facial  muscles,  that  is,  the 
■orbicularis  oculi  and  frontalis.  The  oro-facial  and  oculo- 
facial muscles  may  be  affected  in  central  disease  quite  sepa- 
rately from  each  other,  a  fact  which  indicates  that  these  re- 
spective divisions  of  the  facial  muscles  are  innervated  from 
<iitferent  centres.  And  there  are  several  facts  which  render 
it  probable  that,  apart  from  the  clinical  cases  referred  to  by 
Mr  Jackson,  the  upper  facial  region  is  innervated  from  the 
oculo-motor  centres.  These  are,  first,  Mendel's  experiments, 
which  consisted  in  destroying  the  orbicular  and  frontalis 
muscles  on  one  side  in  guinea-pigs,  with  the  result  that 
after  several  months  a  considerable  diminution  was  found  in 
the  ganglion  cells  of  the  third  nucleus  on  the  side  of  opera- 
tion, the  proper  nucleus  of  the  facial  being  entirely  un- 
affected. 

Secondly,  the  fact  that,  in  bulbar  paralysis,  the  oro-facial 
region  may  be  entirely  paralysed,  while  the  upper  facial  mus- 
cles are  unaff'ected.  Cases  liave  Ijeen  reported  by  Oppen- 
heim,  Muratoff",  Tooth,  and  Turner"  in  which  there  has  been 
atrophy  of  the  facial  nucleus,  and  degeneration  also  of  the 
ascending  roots  and  genu  of  the  facial  nerve,  while  the  issuing 
root  has  contained  a  large  proportion  of  normal  fibres. 
The  conclusion  drawn  from  this  is  that  the  normal  fibres 
have  come  from  some  other  nucleus,  probably  from  the  third, 
by  way  of  the  postcior  longitudinal  bundles.  In  a  case  re- 
ported by  Oppenheim,  in  which  both  upper  and  lower  facial 
muscles  were  paralysed,  there  were  no  normal  fibres  in  the 
issuing  roots. 

Thirdly,  the  fact,  first,  I  believe,  noted  by  Sir  Charles  Bell, 
of   the  associated  action  of    the  orbicularis  oculi   with   the 
rnasdes  which  raise  the  eyeball.    In  oases  of  peripheral  facial 
palsy  the  attempt  to  close  the  eye  causes   the  eyeball   to  be 
^^_  raised  upwards  with  a  direction  outwards  or  inwards  as  the 
^Hkcase  may  be.    This  is  an  indication   that  the  centre  which 
^Hrinnei-vates  the  orbicularis  oculi   innervates  also  the  muscles 
HP  which  raise  the  eyeball.    These  with  the  clinical  facts  above 
■^    mentioned  show  that  in  nuclear  ophthalmoplegia  externa  the 
K     orbicularis  oculi  is  also  apt  to  be  affected.    This  point  has 
W-      hitherto  received  little  or  no  attention,  and  in  many  of  the 
K      reported  cases  no  mention  is  made  of  the  condition   of  the 
W^      orbiculares.     It  cannot  therefore  be  taken  for  granted  that  in 
W      these  the  orbicularis  oculi  was  not  affected,  for  the  affection 
may  be  so  slight  as  to  escape  mere  cursory  examination.     In 
illustratioiiof  this  I  may  mention  another  case  of  ophthalmo- 
plegia externa,  recently  under  my  care,  in  which,  though  there 
was  no  obvious  weakness  of  the  orbicularis  oculi,  yet  there 
was  considei'able  faradic  hyperexcitability  of  the  orbicularis 
and  frontalis  muscles  as   compared  with  the  zygomatics   and 
other  muscles  of  the  face.    These  nutritive  changes  indicate 
a  close  relationship  between  the  centres  of  the  eyeballs  and 
the  muscles  in  question.    The  point  here  mentioned  will,  no 
doubt,  receive  further  investigation  in  future. 

Bulbar  Paralysis. 

In  spite  of  the  great  amount  of  research  which  has  been  ex- 
l)ended  on  bulbar  paralysis  there  is  still  much  uncei-tainty 
as  to  the  functions  of  the  individual  nuclei  of  the  cranial 
nerves.  Tlie  atrophic  paralysis  of  the  lips,  tongue,  and  palate 
which  constitutes  the  chief  feature  of  this  disease,  points 
either  to  a  community  of  innervation  of  these  muscles  from 
the  same  centre  or  from  separate  centres,  which  are  function- 
ally closely  related  to  each  other. 

Of  the  various  nuclei  of  the  medulla  oblongata,  the  hypo- 
glossal is  always  in  a  high  degree  atrophied,  and  there  are 
many  facts  which  render  it  probable  that  the  orbicularis  oris 
is  innervated  from  this  nucleus  directly.  Bruce  figures'"  a 
tract  of  fibres  passing  from  the  proximal  end  of  the  hyiJO- 
glossal  nucleus  to  the  genu  of  the  facial  nerve  {Op.  C'it.,  Fig.  6) ; 
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and  Gowers'^  relates  a  case  of  poliomyelitis  affecting  the  facial 
nucleus,  in  which  the  orbicularis  escaped,  though  the  other 
facial  muscles  were  paralysed.  Tooth  and  Turner"*  have  also 
furnished  facts  which  render  it  probable  that  this  nucleus 
supplies  also  the  motor  fibres  of  the  accessorio-vagus,  which 
innervate  the  soft  palate  and  vocal  coi'ds.  This  accords  with 
the  anatomical  investigations  of  Bruce'",  and  is  supported 
likewise  by  cases  of  hemiatrophy  of  the  tongue  associated 
with  paralysis  of  the  corresponding  side  of  the  palate^". 
There  are,  however,  other  facts  which  do  not  quite  harmonise 
with  these  views,  and  the  subject  is  one  in  need  of  further 
investigation.  It  is  probable,  as  suggested  by  Oppenheim'-', 
that  some  of  the  discrepancies  in  the  morbid  anatomy  of 
bulbar  paralysis  are  due  to  the  fact  that  in  some  cases  the 
paralysis  is  dependent  on  affection  of  the  terminal  arbor- 
escence  of  the  pyramidal  tracts,  in  which  death  occurs  before 
the  nuclei  themselves  have  undergone  degeneration.  Under 
such  circumstances  the  ganglion  cells  might  appear  normal, 
though  the  muscles  innervated  by  them  have  been  indirectly 
paralysed. 

Spinal  Amyotrophy. 
The  distribution  of  paralysis  in  spinal  amyotrophy  depends 
on  the  position  and  extent  of  the  lesion  in  the  respective  seg- 
ments of  the  spinal  cord.  In  the  different  segments  of  the 
cervical  and  lumbar  enlargements,  groups  of  muscles  are  re- 
l^resented,  which  are  either  functionally  or  morphologically 
associated  together  in  accordance  with  the  mode  of  develop- 
ment of  the  limbs.  While  liemak,  Yeo,  and  myself  have  ad- 
vocated the  view  that  each  segment,  with  its  corresponding 
anterior  root,  represent?  a  functional  synenergy,  otliers 
(Forgue  and  Lannegrace,  Herringham,  Sherrington,  etc.)  con- 
tend that  the  grouping  is  only  anatomical  or  morphological. 
The  probability  is  that  neither  view  represents  the  whole 
truth,  and  that  neither  need  be  considered  exclusive  of  the 
other.  The  physiological  naturally  presupposes  anatomical 
or  morphological  grouping ;  and,  from  an  evolutional  point 
of  view,  it  might  be  argued  that  the  anatomical  has  been  con- 
ditioned by  tlie  physiological.  The  complete  result  of  stimu- 
lation of  the  anterior  roots  of  the  respective  segments  has  the 
a])pearance,  notwithstanding  the  fact  that  apparently  antago- 
nistic muscles  are  thrown  simultaneously  into  action,  not  of 
confusion,  but  of  a  distinct  synergic  combination,  such  as  we 
see  in  the  habitual  and  automatic  activities  of  the  animal.  A 
functional  co-ordination  of  this  kind  in  tln^  spinal  centres  is 
almost  a  necessary  corollary  from  the  complex  rettex  actions 
capable  of  being  elicited  in  decapitated  animals  ;  and  it  seems 
difficult,  from  a  purely  anatomical  standpoint,  to  give  a  satis- 
factory explanation  of  the  composition  of  the  limb  plexuses, 
except  on  th(^  assumption  that  the  plexiform  combination  oi 
the  roots  is  for  thepurjiose  of  distributing  therequtsite  motor 
fibres  in  different  trunks  to  the  various  muscles  engaged  in 
each  functional  combination.  Most  muscles  are  supplied  by 
more  than  one  root,  and  are,  therefore,  represented  in  more 
than  one  segment.  Most  have  two,  many  three,  or  more  ; 
and  it  is  further  noteworthy,  as  has  been  recently  shown  by 
Kisien  Russell,'^  that  the  motor  fibres  from  the  different  roots 
are  not  distributed  to  the  same,  but  to  different  parts  of  the 
related  muscle.  Further,  in  accordance  with  the  view  ex- 
pressed bv  Yeo  and  myself,  it  has  been  shown  experimentally 
by  Russell,  and  clinically  by  Beevor,^^  that  a  muscle  may  be 
paralysed  qiui  one  functional  combination  and  not  rpui  others. 
These  facts  indicate  that  the  representation  of  the  muscles  in 
the  cervical  and  lumbar  enlargements  of  the  spinal  cord  is  not 
purely  moqihological,  but  has  a  physiological  significance. 
As  regards  the  effect  of  destruction  of  the  anterior  cornua, 
much  will  depend  on  whether  the  lesion  is  accurately  limited 
to  one  segment  or  diffused  through  several. 

Inasmuch  as  most  muscles  are  represented  in  more  than 
one  segment,  the  effect  of  a  lesion  accurately  restricted  to 
one  segment  may  be  so  slight  as  to  escape  observation.  A 
particular  combination  may  be  paralysed,  but  the  muscles 
will  not  exhibit  any  jiaralysis  as  regards  other  movements, 
or  suffer  material  trophic  change.  It  is  only  when  the  centres 
of  the  respective  muscles  are  destroyed  in  all  the  segments 
in  which  they  are  represented  that  the  muscles  will  be  com- 
pletely paralysed  and  atrophied.  As  this  would  almost  of 
necessity  involve  affection  of  several  muscular  groups,  it 
would  seem  a  ^^/-wrjveiy  improbable  that  one  muscle,  and  no 
other,  can  become  the  subject  of  atropine  paralysis  from  cen- 
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tral  lesion.  It  is,  Iiowever,  theoretically  possible  that  the 
nuclei  of  the  different  muscles  may  be  echeloned  in  tlie  spinal 
segment  in  such  a  manner  that  they  may  be  individually 
picked  out  by  diseased  processes ;  and  it  has  been  stated  by 
Duchenne  and  otliers  that  this  actually  does  occur,  such 
muscles  as  the  deltoid,  the  tibialis  anticus,  being  occasi- 
onally alone  affected  in  spinal  lesions.  But  I  much  doubt 
wliethcr  more  accurate  investigation  would  not  succeed  in 
demonstrating  also  some  degree  of  implication  of  the  otlier 
muscles  relating  to  the  same  segment  or  segments.  Those  of 
of  us  who  have  investigated  the  respective  muscles  repre- 
sented in  each  root  of  the  brachial  and  crural  plexuses,  have 
not  all  an'ived  at  precisely  the  same  conclusions.  It  may  be 
that  there  are  variations  in  different  animals  ;  but  perhaps 
the  chief  cause  of  discrepancy  is  tlie  extreme  difficulty  of 
analysing  all  the  muscles  wliich  are  thrown  into  action  at  the 
same  time.  But  there  is  a  fairly  uniform  agreement  as  to  the 
character  of  the  combined  movements  and  the  limits  of 
representation  of  the  limbs  in  the  respective  enlargements. 
The  intrinsic  muscles  of  tlie  liand  are  represented  in  tlie  lirst 
(and  probably  partly  also  in  the  second)  dorsal  segment,  and 
the  next  higher ;  and  similarly  the  intrinsic  muscles  of  the 
foot  are  represented  in  the  second  sacral  and  the  last  lumbar 
segment.  Hence  it  is  that  in  progressive  muscular  atrophy 
which  begins  most  commonly  in  the  lower  end  of  the  cervical 
enlargement  the  intrinsic  muscles  of  the  hand  are  first 
attacked,  followed,  as  the  disease  extends  upwards,  by  the 
long  flexors,  and  afterwards  by  the  extensors,  which  liave 
their  centres  at  a  higlier  level.  And  all  the  muscles  of  the 
forearm  may  become  paralj'sed  and  w'asted  before  the  supinator 
lougus  is  attacked. 

The  progress  of  the  disease  is  not  per  coatu/uitatcm  of  the 
muscles,  but  of  the  centres  in  the  cord  as  wo  m-oceed  from 
below  upwards.  On  the  other  hand,  when  the  disease  begins 
at  the  upper  portion  of  the  cervical  enlargement,  tlie  scapular 
muscles,  deltoid,  and  flexors  of  the  forearm,  with  the  supi- 
nator longus  which  is  synergic  with  them,  are  iii-st  attacked; 
and  the  muscles  of  tlie  upper  arm  may  become  entirely 
wasted,  while  those  of  the  forearm,  with  the  exception  of  the 
supinator  lougus,  may  remain  normal.  As  the  disease  pro- 
gresses, tliose  muscles  resist  longest  which  have  the  most 
numerous  connections  with  the  various  segments.  This  is 
especially  true  of  the  triceps,  wliicli  is  usually  the  ultimuiii 
onorit-ns  of  the  arm  muscli^s.  So  in  the  lower  extremity 
chronic  or  acute  poliomyelitJc  processes  beginning  at  the 
lower  exti-emity  of  the  lumbar  enlargenient  cause  atrophic 
paralysis  of  the  intrinsic  muscles  of  the  foot,  followed  by  the 
plantar  flexors  of  the  foot  and  the  flexors  and  extensors  of 
the  toes.  It  has  often  been  remarked  that  the  tibialis 
anticus  may  escape  when  the  extensors  of  the  toes  and  tlie 
peronci  are  markedly  afl'ected.  There  is  still  some  doubt  as 
to  the  relations  of  the  tibialis  anticus ;  it  seems  to  be  repre- 
sented both  with  the  extensors  and  flexors  of  the  leg  and 
foot,  and  sometimes  it  has  been  found  atrophied  with  the 
quadriceps  extensor  cruris,  and  at  other  times  with  the 
plantar  flexors  of  the  foot.  If  the  disease  commences  at  the 
upper  portion  of  the  lumbar  enlargement,  that  is,  in  tlie 
region  of  the  second  and  third  lumbar  segments,  the  flexors 
of  the  thigh  on  the  pelvis  are  first  affected,  and  in  such 
cases  the  sartorius,  which  is  synergic  with  the  ilio-psoas,  may 
alone  of  all  tlie  muscles  of  the  thigh,  like  the  supinator 
longus  of  the  forearm,  be  paralysed  and  atrophied;  or,  on 
the  other  hand,  like  the  supinator  longus,  may  escape  when 
the  other  muscles  supplied  by  the  anterior  crural  are  pro- 
foundly affected.  Though  theoretically  there  may  be  as 
many  types  of  spinal  paralysis  as  there  are  segments  in  the 
cervical  and  lumbar  (enlargements,  the  processes  of  disease 
are  rarely  so  restricted ;  and  it  is  therefore  the  ruh^  rather 
than  the  exception  that  many  muscles  belonging  to  different 
segments  are  afleeted  in  a  more  or  less  irregular  manner. 
Time,  however,  will  not  p(>rmit  me  to  discuss  the  question  at 
greater  length,  and  I  must  tlierefore  content  myself  with  this 
brief  consideration  of  the  general  principles  by  which  the 
grouping  of  spinal  paralysis  is  conditioned. 

Pbboneal  Typk  of  MrscuLAK  AiaoPHY. 
Before  concluding,  I  have  a  few  remarks  to  make  in  regard 
to  certain  types  of  atrophic  paralysis,  the  positioi)  of  which 
among  the  amyotrophies  is  still  xiib  judice.     I  allude,  in  the 


first  place,  to  the  clinical  type  of  muscular  atrophy  first 
described  Isy  Charcot  and  Marie  in  France,  and  by  Tootli  in 
this  country,  under  the  name  of  the  "  perou«al  type  of 
muscular  atrophy."  This  affection  seems  to  combine  ther 
characters  belonging  to  all  the  forms  of  amyotrophy.  It 
resembles  the  myopathic  atrophies  in  tlie  fact  of  its  being 
a  disease  of  childhood,  and  also  hereditary ;  it  resembles  tl^e- 
neuropathic  form  in  the  occasional  presence  of  pain,  cramps, 
and  other  sensory  disturbances ;  and  it  resembles  both  tlie- 
neuropatliic  and  myelopathic  forms  in  the  presence  of 
fibrillary  tremors  and  in  the  reaction  of  degeneration  in  the 
affected  muscles.  It  begins  in  the  lower  extremities— most 
commonly,  according  to  Tooth,  in  the  peronei ;  but  the 
observations  of  Hoffmann^'  and  Sachs-'  render  it  more  pro- 
bable that  its  first  commencement  is  in  the  intrinsic 
muscles  of  the  foot,  whence  it  spreads  eitlier  to  the 
anterior  tibial  group  or  to  the  muscles  of  the  calves.  The 
atrophic  paralysis  speedily  results  in  tlie  double  club  foot 
which  is  such  a  characteristic  feature  of  the  disease.  Thc' 
atrophy  ascends  to  the  muscles  of  the  thighs,  and  at  an 
early  period  very  commonly  affects  also  the  intrinsic  muscles- 
of  the  hands  and  forearm,  after  the  same  manner  as  the 
Aran-Duchenne  type  of  progressive  muscular  atrophy.  In- 
vestigation is  still  wanting  according  to  modern  metliods  of 
tlie  actual  morbid  basis  of  this  affection  ;  but  certain  obser- 
vations by  Virchow  and  Friedreich  of  cases  supposed  to  have- 
belonged  to  this  type  are  quoted  in  evidence  of  changes  in 
the  peripheral  nerves,  of  the  character  of  interstitial  neuritis, 
with  corresponding  changes  in  the  muscular  fibres;  and  in 
these  cases  then;  was  also  degeneration  of  the  posterior 
median  columns  of  the  spinal  cord.  In  the  absence  of 
conclusive  evidence  as  to  the  exact  state  of  the  anterior 
cornua  in  this  affection,  we  are  obliged  for  the  present  to- 
content  ourselves  mainly  with  speculation  as  to  its  path- 
ology. The  demonstration  of  changes  in  the  peripheral 
nerves,  as  well  as  the  actual  occurrence  of  sensory  dis- 
turbances, lend  considerable  support  to  the  neuropathic 
theoiy  advocated  by  Tooth. 

Cases,  however,  occur,  as  reported  by  Herringham,-'" 
Sachs, ^^  and  Tooth^"  himself,  in  which  there  has  been  total 
absence  of  sensory  disturbance,  or  other  indications  usually 
met  with  in  neuritis,  but  which,  in  their  clinical  history  and 
features,  have  resembled  the  type  under  consideration.  The 
mode  of  commencement  in  the  small  muscles  of  the  foot,  and 
the  successive  invasion  of  the  muscles  of  the  leg,  seems  to 
me  less  in  accordance  with  a  peripheral  neuritis  than  with  a 
degeneration  of  the  lower  portion  of  the  lumbar  enlargement 
gradually  ascending  upwards  ;  and  this  is  corroborated  by , 
the  manner  in  which  it  ultimately  affects  the  upper  ex-' 
tremities.  Even  if  it  should  appear  on  future  investigation 
that  there  are  no  gross  anatomical  changes  in  the  anterior 
cornua,  it  is  possible,  as  Hoffmann  argues,  that  the  dynamical 
condition  of  the  anterior  cornua  may  be  the  primary  factor, 
and  the  neuritic  changes,  such  as  have  been  found,  merely  of 
a  secondary  character.  Hoffmann  terms  the  disease  "  pro- 
gressive neurotic  muscular  atrophy."  I  am  myself  inclined  ti> 
look  upon  the  peroneal  type  of  muscular  atrophy  as  primarily 
a  hereditary  myelopathy,  occasionally  complicated  by  neuritic 
changes,  probably  of  a  secondary  character.  According  to 
this  view,  therefore,  it  might  be  described  as  a  myelo-neuro- 
pathic  amyotrophy. 

AbTHUITIC  MU8C0I.AB  Ateophy. 
The  last  form  of  myopathy  which  I  have  to  mention  is 
that  which  occurs  in  connection  with  injuries  or  inflammation 
of  joints,  namely,  arthritic  muscular  atrojihy.  The  atrophy 
which  results  from  such  lesions  affects  more  particularly, 
though  not  exclusively,  the  extensor  muscles  of  the  joints. 
Thus  the  deltoid  especially  wastes  when  the  shoulder-joint  is 
afl'ected ;  the  triceps,  when  the  elbow ;  the  extensors  of  the 
forearm,  when  the  wrist ;  the  glutei,  when  the  hip  ;  and  the 
quadriceps  extensor  cruris,  when  the  knee  is  affected.  The 
wasting  often  occurs  with  great  rapidity,  and  at  the  end  of  a 
week  or  ten  days  may  be  of  a  pronounced  character.  The 
atrophy  affects  the  whole  muscle,  and  not  the  part  in  imnve- 
diate  contact  with  tlie  joint.  It  is  a  simple,  not  a  degenera- 
tive atrophy.  The  muscle  reacts  less  readily  to  faradic  or 
galvanic  stimulation,  but  there  is  no  reaction  of  degenera- 
tion.   Microscopic  investigation,  though  it  reveals  signs  ot 
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neuritis  in  tlie  articular  tprminations  of  the  nerves,  liaa  failed 
to  demonstrate  any  morbid  (•hange  in  the  nerves  of  the  affected 
muscles,  or  more  than  simple  atrophy  of  the  muscular  fibres. 
The  explanation  that  naturally  suggests  itself  in  the  first 
instance  is  that  the  atrophy  in  this  case  is  merely  emaciation 
from  disuse;  but  its  unusually  rapid  occurrence,  and  the  fact 
that  of  two  limbs  kept  equally  quiet  the  atrophy  occurs  only 
in  that  of  which  the  joint  is  diseased,  sufficiently  negative 
tliis  hypothesis.  Various  other  explanations  have  been 
littered,  such  as  reflex  vasomotor  spasm  (Brown-Sequard) 
myositis  propagated  to  the  muscles  from  the  inflamed  joints 
Strilmpell)  :  ascending  neuritis  (Sabourin) ;  but  they  are  all 
I  ither  negatived  by  actual  examination,  or  obviously  insufH- 
lient  to  account  for  the  facts. 

The  theory  which  has  found  most  favour  is  that  first  pro- 
pounded by  Paget,  and  adopted  by  Vulpian,  Charcot,  etc-. — 
namely,  that  the  arthritic  atrophy  is  a  reflex  tropho-neurosis. 
The  irritation  of  the  articular  nerves  propagated  to  the  an- 
terior eornua  excites  in  them  some  dynamical  alteration, 
which  leads  to  atrophy  of  the  related  muscles  ;  an<l  there  are 
many  facts  which  lend  support  to  this  hypothesis,  even 
though  no  gross  anatomical  changes  are  capable  of  being 
demonstrated.  Raymond  and  Deroche'^'  have  shown,  and 
their  experiments  have  been  ;imply  conflrme<lby  Holla,-'"  that 
when  in  animals  thS  knee-joint  is  ai'titicially  inflamed,  no 
muscular  atrophy  occure  if  the  posterior  roots  of  the  related 
nerves  have  been  previously  divided,  thus  preventing  j)ro- 
pagation  of  irritation  to  the  spinal  centres.  These  experi- 
ments seem  absolutely  conclusive  of  the  fact  that  irritation 
6t  sensory  nerves  may  lead  to  trophic  disorders ;  nor  does 
this  occur  only  from  irritation  of  joints.  I  have  myself  re- 
corded'' a  curious  case  of  wasting  of  the  whole  of  one  side  of 
the  body,  consequent  on  long  continued  irritation  from  the 
stump  of  an  amputated  hand,  conditioned  by  inflammation 
'if  the  radial  nerve  ;  and  there  are  other  facts  on  record  of  a 
similar  character.  The  point  is  whether  a  dynamical  change 
so  induced  would  be  sufficient  to  account  for  the  extra- 
ordinaiy  amount  of  muscular  wasting,  and  its  frequently 
long  duration,  apart  from  local  change  in  the  periplieral 
nerve  fibres.  Apparently,  in  the  absence  of  any  demon- 
strable change  in  the  motor  nerves,  or  signs  of  degenera- 
t  ion  in  the  muscular  fibres,  we  must  accept  this  aa  an  actual 
fact.  'I 

But  we  have  again  the  question,  Why  are  the  extensors  of 
the  joints  specially  att'ected  ?  It  may  be,  as  Duplay  and 
Oazin^^  have  suggested,  that  it  is  due  to  the  anatomical  i-ela- 
tion  between  the  nerves  which  supply  the  capsules  of  the 
joints  and  those  which  innervate  the  alfeoted  muscles.  Thus 
the  capsule  of  the  shoulder-joint  receives  its  nerves  from 
those  which  also  innervate  the  deltoid,  supra-,  and  infra- 
spinatus, and  teres  minor:  and  the  capsule  of  the  knee-joint 
is  supplied  by  the  anterior  crural,  which  also  innervates  the 
(luadriceps  extensor  cruris;  but  this  does  not  fully  explain 
why,  of  all  the  muscles  supplied  by  these  nerve  truidis,  the 
extensors  should  be  specially  selected.  I  am  myself  inclined 
to  see  in  this  a  further  con-oboration  of  the  principle  which 
1  have  endeavoured  to  establish  in  reference  to  the  extensors 
generally— namely,  that  the  vitality  of  the  extensor  centres 
and  nerves  is  the  first  to  become  exhausted  by  any  condition 
tending  to  lower  the  vitality  of  the  nerve  centres  and  nerves 
in  general. 
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Dr.  Alex.  Robertson  (Glasgow)  felt  that  Dr.  Terrier  had 
treated  this  sul^ject  in  so  full  and  comprehensive  a  way  that 
the  task  of  subsequent  speakers  was  a  dillicult  one.  He 
would  conline  his  remarks  to  the  last  subject  referred  to  in 
the  paper — atrophic  paralysis  associated  with  joint  diseases 
During  thi^  last  few  wtieks  Dr.  Robertson  had  had  a  patient 
under  his  care  in  the  Glasgow  Royal  Difirmaiy  which  illuBrfi 
trated  this  condition.  ■., 

He  was  admitted  on  June  IStli,  1893,  with  well  marked  Bymptoms  of -sub-' 
acute  j'licumatism  :  ankles,  knees,  atul  slnjuidcrs  ijeiuj,'  specially  affected, 
tliecc  lieiny  a  large  amount  of  effusion  into  one  knee-joint.  Tliere  was 
profu>(e  per-spiration.  It  was  tlie  second  atta<-k,  tlio  first  liaving  occuiTed 
seven  years  since.  In  tlie  interval  between  tlic  attacks  lie  acquired 
syphilis.  Under  ordinary  medicinal  treatment  the  rheumatism  appa- 
rently subsided  in  about  ten  days,  so  that  he  was  aljle  to  walk  about  tlie 
ward.  On  July  7tii  lie  almost  incidentally  mentioned  that  liis  left  arm 
had  been  getting  weak  during  tlie  last  eight  or  ten  days,  but  he  tliought 
it  duo  to  tlu;  rheumatism,  thouf^h  it  struck  him  as  strange  tliat  that  aa*m. 
should  snllci*  must,  as  tlie  pain  in  tlie  left  siionldtn-  had  been  less  severe, 
tliau  in  tile  knee-joints.  Tin;  wasting  was  well  mai-ked,  especially  in  the' 
muscles  of  tlie  upper  arm.  .All  the  shoulder  muscles  were  involved,  par-' 
licularly  tlie  deltoid,  but  tiic  liiceps,  coraco-bracliialis,  i\\\ii  triceiis  ap- 
peared to  be  nearly  as  mucli  atlected.  The  muscles  of  tlie  forearm, 
tliuugli  less  affected,  were  distinctIyatropliied,and  ;ilso  to  a  slight  extent 
the  thenar  muscles.  It  was  to  be  remarked  in  relation  to  tlie  special  im- 
plication of  the  extensors  referred  to  iu  the  paper,  tliat  (liis  was  true  of 
the  muscles  of  the  forearm  but  not  of  tlie  njipcr  arm,  as  tliose  ou  itfi-, 
anterior  aspect  were  mucli  weaker  tliau  the  trii-eps.  Tlie  sensory  func-' 
lion  liad  only  sulfered  to  a  vei-y  sliglit  extent.  On  several  oecasionsfor  W 
few  minutes  lie  stated  tliat  lie  had  a  feeling  of  numbness  in  tlie  palm  off 
the  hand,  but  it  passed  away  ill  about  live  minutes,  when  he  rubbed  the 
palm  with  the  lingei-s  of  tlic  right  liaiid„  There  liad  been  no  pain  or 
other  abuoniial  sensation,  nor  was  any  felt  when  the  muscles  and  nerves 
were  pressed  on  witli  motlerate  finniiess. 

The  icsthesiometer  showed  no  difference  between  the  two  arms.  Thfr 
electrical  condition  of  the  muscles  was  examined  with  much  care.  With 
tlu^  view  of  obtaining  absolute  accuracy  on  this  point.  Dr.  Robertson  had 
asked  Pr.  Macintyre  to  make  an  independent  investigation  of  the  elec- 
trical responses.  Agreement  was  reai^hed  on  the  following  points:  (1), 
With  the  continuous  current  tile  only  divergence  from  the  normal  .con- 
sisted in  the  left  deltoid  and  biceps  contracting  to  2  niilliamptres,  while 
the  riglit  muscles  required  3  miiliamp(>res  toinduce  a  response.  (2)  There 
was  no  other  change  with  this  c-urrent,  nor  was  tliere  (|iialitative  altera- 
tion. The  K.  C.  C.  came  first.  (3)  With  the  faradiu  current  there  was  no 
difference  between  the  two  arms,  as  compared  with  a  healthy  man, 
excepl  that  tlie  most  wasted  part  of  the  left  deltoid,  compared  with  the 
right  deltoid  or  the  less  wasted  part,  required  a  somewhat  stronger 
current  to  induce  a  conti-actiou. 

How  were  the  paralysis  and  rapid  atrophy  in  this  case  to  be- 
explained!''  Dr.  Robertson  did  not  think  they  were  due  to 
neuritis.  The  absence  of  sensory  defect,  excei)t  the  very 
slight  disturbance  mentioned,  the  implixjation  of  the  func- 
tions of  several  nerves,  and  the  electrical  condition  were 
opposed  to  this.  Nor  were  the  symptoms  to  be  explained 
by  the  supposition  of  an  important  lesion  in  the  anterior 
cornu  ;  the  all  but  total  absence  of  the  reaction  of  degenera- 
tion negatived  that  idea.  Its  pathology  might  be,  at  least 
partially,  explained  on  the  hypothesis  of  irritation  of  the 
nerves  of  the  diseased  joint,  or  the  nutritive  centre  in  the 
cord,  inducing  some  change  there  which  determined  tlie 
atrophy  and  paralysis.  On  the  other  hand,  might  it  not  be 
produced  by  the  toxic  condition  of  the  fjlood  connected  with 
the  rheumatism  y  It  was  just  possible  that  the  .syphilis, 
though  it  had  jiroduced  no  gross  lesion,  might  have  con- 
tributed to  the  result,  the  poison  of  the  one  or  the  other 
having  completed  the  morbid  condition  in  the  cord  which 
was  initiated  by  the  irritation  from  the  joint.  Dr.  Robertson 
observed  in  conclusion  that  the  condition  in  this  case  was 
very  dift'erent  from  that  so  common  in  rheumatic  artliritis, 
where  the  wasting,  etc.,  were  usually  due  to  peripheral 
neuritis. 

Dr.  Handfobh  (Nottingham)  alluded  to  cases  of  alcoholic 
neuritis  in  which  muscular  wasting  was  preceded  by  swelling 
and  very  marked  induration  of  the  affected  muscles,  appa- 
rently a  distinct  myositis.  The  induration  continued  for 
weeks  or  months,  was  associated  with  cutaneous  ana'stliesia 
and  hypera;sthesia  of  the  sensory  nerves  of  the  muscles,  and 
was  followed  by  extensive  and  lasting  wasting.  Dr.  Hand- 
ford  related  such  a  case  which  had  been  under  his  care  for 
several  years,  and  where  the  alcoholic  origin  was  quite  clear. 
General  recovery  took  place,  and  the  man  returned  to  work, 
but  the  afTected  fibres,  of  course,  were  not  restored. 

Dr.  CoLEY  referred  to  a  number  of  patients  under  his  care 
as  out-patients  at  the  Hospital  for  Children,  Newcastle. 
These  eases  were  all  members  of  one  family,  and  affected 
with  pseudo-hypertrophic  paralysis  in  a  very  marked  form. 
The  eldest  was  a  boy,  now  aged  about  14  ;  he  was  a  peculiarly 
well-marked  instance  of  the  disease.    The  next  member  of  the 
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family  was  a  girl,  now  aged  13 ;  she  was  quite  liealtliy.  The 
next  was  a  boy,  now  aged  12,  a  very  well-marked  case.  Then 
came  two  girls,  who  each  showed  the  disease  very  distinctly, 
though  not  in  such  a  highly  developed  form  as  the  two  boys. 
A  boy,  aged  about  4,  had  not  yet  shown  any  symptoms. 
When  first  seen,  about  six  years  ago,  the  two  elder  boys  were 
so  much  affected  that  they  could  only  go  upstairs  with  diffi- 
culty, helping  themselves  with  their  hands  on  their  knees. 
They  soon  began  to  improve,  and  were  now  so  much  better 
that  they  both  played  football,  and  could  jump  a  consider- 
able height.  The  girls  had  also  improved  under  treatment, 
but  had  never  been  so  severely  affected  as  the  boys.  The 
characteristic  enlargement  of  muscles  and  lordosis  remained 
in  all  the  cases. 

Professor  GnAiNOEit  Stewam  (Edinburgh)  congratulated 
ihe  Section  and  Dr.  Ferrier  on  the  extraordinary  value  of 
his  communication.  Br.  Grainger  Stewart  described  a  ease 
-of  paralysis  and  wasting  of  the  deltoid  in  connection  with 
jrheumatism  of  the  shoulder-joint,  in  which  the  condition 
-developed  in  the  muscle  in  a  single  night.  Prognosis  was 
more  favourable  in  the  nerve  disease  group  of  myopathies 
•than  in  those  of  central  or  of  muscle  origin.  Treatment  was 
.often  of  service  in  all  the  forms.  The  best  intei'nal  medicine 
■was  strychnine,  and  it  was  greatly  more  useful  when  admin- 
istered hypodermieally. 

Dr.  Babnbs  (Carlisle)  spoke  a  few  words  on  prognosis,  re- 
ferring to  his  experience  of  cases  of  nervous  origin.  In  some 
cases,  where  the  origin  was  sudden,  improvement,  if  it  set 
in  within  six  weeks,  went  on  favourably,  but  if  no  improve- 
ment took  place  within  three  months,  the  prognosis  was  not 
80  favourable.  He  also  referred  to  the  good  results  of  treat- 
ment from  electricity,  massage,  and  strychnine. 

Dr.  C.  R.  Deysdalb  (London)  said  that  Dr.  Ferrier's  paper 
was  an  indication  of  the  immense  progress  that  had  been 
made  in  knowledge  of  disease  of  the  nerves  since  he  studied 
under  Brown-Si^quard  and  Duchenne.  The  whole  of  the 
nerve  centres  seemed  now  to  be  thoroughly  mapped  out,  and 
a  process  of  reasoning  which  resembled  the  integral  and  dif- 
ferential calculus  had  made  everything  clear  and  compre- 
hensible in  the  question  of  paralysis  ;  but,  unfortunately, 
therapeutics  he  thought  had  not  been  as  yet  able  to  derive 
-4he  benefit  that  it  was  to  be  hoped  it  would  eventually  derive 
from  all  this  profound  study.  Doubtless  good  results  would 
gradually  arise  from  the  accurate  way  in  which  such  diseases 
were  defined. 
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DOUBLE  PROPTOSIS. 

By  BniaADE-SUEGEON-LlEUTENANT-COLONEL  E.  F.  DbAKE- 

Bbockman,  FMi.C.S. 
Db.  Deake-Brogkman  related  three  cases  of  double  proptosis. 
All  occurred  in  the  East  Indies,  two  being  in  natives  of  India, 
and  one  in  a  European  ofKcer.  The  cause  of  the  double 
exophthalmos  was  due,  in  all  cases,  to  pathological  con- 
ditions in  connection  with  the  sphenoid  and  ethmoid  bones. 

Case  i.— A  male  Hindu,  aged  36 ;  the  proptosis  was  slow  in  gi-owtli,  and 
was  under  observation  for  many  montlis.  In  tliis  a  tumour  presented 
itself  at  the  oral  cavity  and  obstructed  tlie  nasal  cavities,  especially  on 
the  left  side.  It  also  extended  into  the  pharynx,  wliere  it  was  found  as  a 
hard  swelling.  Subsequently  it  involved  the  orbital  cavities,  the  nasal 
bones,  the  superior  maxilliie,  and  frontal  bone,  causing  gi"eat  disfigure- 
ment of  the  face.  Both  eyes  were  projected  forwards  and  outwards,  and 
afterwards  tlie  cornete  of  both  eyes  were  destroyed.  Rapid  emaciation  of 
the  body  generally  took  j)la,ce,  and  the  patient  died  from  exhaustion.  At 
the  post-mortem  examination  a  growtli  was  found  taking  origin  in  the  body 
of  the  sphenoid  bone,  and  extending  thence  in  all  directions  into  the 
various  cavities  in  the  vicinity.  It  was  found  to  be  sai-comatous  in  its 
nature. 

Case  ii,  In  a  European  officer,  aged  41,  serving  in  India,  was  of  sliorter 
duration,  and  the  nature  of  the  nioi-bid  growth  was  doubtful.  The  patient 
had  resided  in  India  many  years,  and  had  suffered  from  malarial  fever. 
The  symptoms  exhibited  during  the  course  of  tlie  disease  wore  of  tlic 
most  varied  character,  and  pointed  to  implication  of  several  of  the 
cranial  nerves.  The  progress  of  the  disease  was  accompanied  by  attacks 
of  fever  and  mental  disturbance.  Suppuration  occurred  and  collections 
of  pus  showed  tliemsolves  in  various  directions,  the  largest  collection 
appearing  beneatli  tlie  trapezius  muscle,  and  presenting  itself  in  the 
right  sulndavian  triangle.  In  this  case  tlie  patient  died  from  exhaustion 
after  suffering  much  for  a  period  of  six  weeks.  The  pos(-r-5r(em  examina- 
tion showed  that  the  seat  of  miscliief  was  situated  in  the  body  of  the 
sphenoid  bone,  from  which  the  various  structures  became  involved,  the 


pus  fiiidi)ig  its  way  through  the  various  foramina  at  the  base  of  the  skull. 
Tlie  family  liistory  jiointed  to  the  presence  of  tuberculous  deposit  in  the 
cancellous  structure  of  the  splienoid  bone. 

Case  in  was  that  of  a  male  Hindu,  aged  30,  who  sought  relief  on  ac- 
count of  loss  of  vision  in  botli  eyes.  This  case  was  of  about  two  months' 
duration.  Tlie  exoplitiialmos  showed  itself  at  an  early  date  in  the  his- 
tory of  the  case.  Tlie  patient  had  suffered  from  constitutional  syphilis. 
TlH!  destruction  of  liotli  eyes  proceeded  rapidly,  and  the  patient  died 
witli  manifestations  of  cerebral  trouble.  No  microscopical  examination 
was  made  of  the  products  in  the  orbits  which  caused  the  proptosis,  and 
the  nature  was  not  made  out.  The  membranes  covering  the  brain  were 
found  extensively  involved. 

Dr.  Drake-Brockman  observed  that  tumours  of  the  body  of 
the  sphenoid  bone  had  a  tendency  to  progress  in  the  direc- 
tion of  least  resistance  ;  thus,  in  the  first  case,  the  growth  in- 
volved the  various  cavities  in  the  vicinity,  the  nostrils,  the 
orbits,  the  antra,  the  frontal  sinuses,  and  the  free  surface  of 
the  face. 

The  Effects  of  Pressure  cm  the  Position  of  the  Eyeball. — In  the 
first  case  the  eyeballs  were  pushed  aside  from  the  median  line, 
producing  no  efl'ect  as  far  as  could  be  noticed  upon  the  nerves 
supplying  the  muscles  of  the  organs.  The  gradual  enlarge- 
ment of  the  body  of  the  bone  was  associated  with  a  corre- 
sponding adaptability  of  the  surrounding  structures.  In  the 
second  case  tiie  effects  of  pressure  were  less  marked.  Sub- 
jective symptoms  were  present,  such  as  photopsia,  diplopia, 
and  partial  cycloplegia;  and  the  objec-tive  signs  were  dis- 
placement of  the  organs  of  vision,  paresis  of  the  nerves,  and 
the  pointing  in  certain  directions  of  the  products  of  inflam- 
mation. In  the  third  case  the  objective  signs  and  subjective 
symptoms  caused  by  pressure  were  all  well  marked. 

The  Difficulties  in  Diaynosinr/  the  Seat  of  Origin  of  Tumours 
connected  tvith  tlw  Base  of  the  Skull. — Naso-pharyngeal  tumours, 
which  took  their  origin  from  the  periosteum  covering  the 
basilar  process  of  the  occipital  and  the  body  of  the  sphenoid 
bones,  gave  rise  to  objective  signs  resembling  tliose  men- 
tioned in  these  cases.  In  the  Museum  of  St.  George's  Hos- 
pital an  enchondroma  maybe  seen  which  projects  into  the 
cranium",  the  orbits,  the  antra,  the  nasal,  zygomatic  and 
pyterygo-maxillary  fossa;.  Such  growths,  moreover,  produce 
a  flattening  by  expansion  of  the  nasal  bones,  and  the  bridge 
is  entirely  lost,  the  eyeballs  become  pushed  forwards,  and  are 
made  prominent.  They  may  also  cause  bulging  of  one  or 
both  cheeks,  and  form  uniform  swellings  in  various  direc- 
tions. The  hard  palate  may  be  pushed  downwards  and  its 
concavity  removed ;  the  nostrils  may  be  distended  and  occu- 
pied by  a  soft  or  firm  reddish  mass.  In  all  these  respects 
the  growth  in  Case  i  resembled  a  naso-pharyngeal  tumour. 
One  point,  however,  was  wanting— an  important  one — 
namely,  haemorrhage,  constantly  present  in  polypoid 
growths.  The  resemblance,  however,  was  so  close  that  in 
an  early  stage  steps  were  devised  to  effect  removal  of  the 
naso-pharyngeal  tumour  which  was  supposed  to  exist.  In 
the  second  case  it  was  interesting  to  trace  the  course  taken 
by  the  pus.  On  the  left  side  it  found  its  way  downwards 
through  the  foramen  ovale  and  the  foramen  spinosum  ;  then 
between  the  planes  of  connective  tissue  between  the  inner 
surface  of  the  internal  pterygoid  muscle  and  the  tensor  and 
levator  palati  muscles  ;  also  along  the  foramen  rotundum 
into  the  orbital  cavity,  and  at  the  same  time  escaping  through 
the  spheno-maxillary  f  ssure,  was  guided  along  the  tendon 
of  the  temporal  muscle  upwards  to  the  temporal  fossa  of  the 
left  side,  the  muscle  of  that  name  on  the  same  side  having 
been  found  at  the  necropsy  to  be  pushed  outwards  by  the 
confined  pus.  This  collection  communicated  with  that  in 
the  mouth,  for,  as  has  been  stated,  on  incising  the  swelling 
in  the  mouth,  that  of  the  corresponding  temporal  region 
diminished  in  size.  On  the  right  side  the  course  taken  by 
the  pus  was  very  different.  Here  the  pus  was  also  found 
under  the  temporal  muscle,  and  communicated  with  that 
found  beneath  the  trapezius  muscle  of  that  side.  The  pus 
having  gained  the  space  between  the  superior  constrictor  of 
the  pharynx  and  the  internal  pterygoid  muscles,  passed  be- 
neath the  internal  carotid  artery,  the  eighth  and  ninth 
nerves,  the  digastric  and  sterno-cleido-mastoid  muscles, 
along  the  muscles  at  the  back  of  the  neck  under  shelter  of 
the  trapezius  muscle  into  the  subclavian  triangle,  at  which 
spot  it  was  evacuated  by  means  of  the  aspirator.  All  these 
muscles  were  dissected  from  each  other  by  the  fluid  as  it 
gravitated  downwards. 

In  its  pissage  c'cvhwards  it  exerted  injurious  pressure  on 
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the  sixtli  nerve  within  the  sliull,  on  the  glosso-phaiyngeal 
division  of  the  eighth  pair,  for  deglutition  was  interfered 
witii ;  on  tlie  pneumogastrie,  for  there  were  evidences  of  pul- 
monary mischief  setting  in  ;  on  the  spinal  accessory  nerve, 
for  the  trapezius  and  sternocleido-mastoid  muscles  were 
paralysed  so  tliat  the  head  was  turned  over  to  the  affected 
side  by  the  unrestrained  action  of  the  corresponding  muscles 
of  tlie  opposite  side  ;  on  the  ninth  nerve,  for  the  tongue  on 
jirotrusion  was  diverted  towards  the  right  side;  and  on  the 
,i;reat  occipital  nerve,  producing  tlie  pain  which  was  referred 
to  that  part  of  the  scalp  supplied  by  that  nerve  as  it  passes 
beneath  the  complexus  and  trapezius  muscles. 

In  this  ease  the  body  of  the  sphenoid  bone  was  in  a  state 
of  caries  such  as  is  met  with  in  scrofulous  disease  of  the 
small  cubical  bones  of  the  tarsus. 

In  the  third  case  the  disease  appeared  to  take  its  origin  in 
tli(>  ethmoid  bone  and  from  that  focus  spread  to  the  tissues 
in  immediate  proximity  to  it  and  into  the  cavities  of  the 
orbits  and  upwards  into  the  cavity  of  the  cranium.  The 
nature  of  the  disease  could  not  definitely  be  made  out  during 
life,  but  suspicions  were  aroused  from  the  history  given  of  its 
syphilitic  nature.  The  necropsy  threw  no  further  light  on 
liie  subject,  and  I  regret  that  circumstances  prevented  a 
more  minute  examination  of  the  parts  involved  in  the 
diseased  action. 

Trcntment. — It  is  clear  from  the  histories  of  all  the  cases 
that  the  treatment,  at  the  best,  could  only  be  palliative  and 
expectant.  In  the  first  and  third  eases  the  sufferings  of  the 
patients  were  not  great,  but  in  the  second  case  the  patient 
suffered  severely.  The  dillerence  in  degree  of  suffer- 
ing can  be  understood  when  the  structures  which  were  suc- 
cessively involved  in  the  progress  of  the  disease  in  each  case 
are  taken  into  consideration. 

Mr.  SsfEi.L  related  briefly  particulars  of  a  case  of  a  tumour 
involving  both  orbits  in  a  child,  aged  4.  It  appeared  to  follow 
mumps,  and  the  special  point  of  intei-est  was  the  fact  that 
in  less  than  four  months  from  the  origin  the  case  ended  fatally. 
There  were  numerous  secondary  growths.  It  was  a  round- 
celled  sarcoma. 

The  Presidknt  also  made  some  remarks  on  the  subject  and 
refen-edto  a  ease  under  his  care  at  that  time. 


NEW  OPHTHALMIC  TABLOIDS  AND  TABLOID 
HOLDER. 

By  John  AVakd  Cocsin-s,  ^M.D.Lond.,  F.R.C.S., 

Senior  Surgeon  to  tlie  Royal  Portsmoutli  Hospital  and  Portsmouth  and 

South  Hants  Eye  and  Ear  lullimary. 

1  AM  anxious  to  introduce  to  the  profession  some  ophthalmic 
remedies  which  have  been  prepared  at  my  suggestion  with 
gr(>at  care  and  accuracy.  They  are  manufactured  in  the  form 
of  minute  tabloids  by  Messrs.  Burroughs,  Wellcome,  and  Co., 
of  London,  and  I  am  confident  they  will  prove  of  value  to 
practitioners  in  all  parts  of  the  world,  as  they  are  unchange- 
able in  composition,  and  reliable  in  every  climate.  They  are 
extremely  delicate  in  appearance,  very  soluble,  and,  when 
placed  on  the  conjunctival  surface,  they  are  immediately  dis- 
solved in  the  lachrymal  secretion,  and  are  diffused  over  the 
surface  of  the  eye.  Each  tabloid  holds  a  definite  ((uantity  of 
alkaloid,  and  some  of  them  contain  two  remedies  to  increase 
their  activity  and  to  modify  their  effect.  Tlu'  mydriatic 
tabloids  are  very  rapid  in  their  action,  and  paralysis  of  the 
accommodation  and  dilatation  of  the  pupil  can  be  established 
in  fifteen  minutes,  and  this  is  a  great  advantage  for  ophthal- 
moscopic examinations.  In  a  recent  case  of  complete 
occlusion  of  the  pupil  the  adhesions  were  broken  down,  and 
vision  was  re-established  in  half  an  hour.  In  many  cases 
of  iritis  and  cyclitis  one  tabloid  introduced  daily  will  be 
found  sufficient  to  maintain  dilatation  of  the  pupil,  and  this 
is  a  distinct  advantage  over  drop  treatment,  as  the  solution 
must  be  frequently  put  in,  and  the  instillation  is  often  dis- 
tressing to  tlie  patient,  and  irritating  to  the  sensitive  organ. 
In  acute  inflammation  the  constant  introduction  of  a  remedy 
is  injurious,  for  it  disturbs  the  absolute  rest,  which  is  an 
important  element  in  the  treatment,  and,  in  the  case  of 
children,  often  causes  alarm  and  struggling.  When  the  eye 
is  painful  the  combined  action  of  atropine  and  cocaine  yields 
great  comfort.    In  some  cases  of  keratitis  attended  with  con- 


gestion, pain,  and  ulceration  of  the  cornea,  the  daily  use  of 
one  or  two  tabloids  of  eserine  has  an  excellent  effect,  by  re- 
lieving the  tension  of  the  globe  and  stimulating  the  ulcerated 
surface.  The  tabloids  containing  cocaine  can  bo  employed 
for  the  removal  of  foreign  bodies  and  for  other  ophthalmic 
operations.  One  or  two  are  sufhcient  to  produce  complele 
aniesthesia  of  the  ocular  surface  in  three  or  four  minutes. 

Tabloid  Hoi-deb. 

This  little  instrument  consists  of  a  celluloid  tube  and  a 
small  elastic  ball.  The  tube  terminates  in  a  little  cup,  which 
is  made  just  large  enough  to  hold  a  tabloid. 

In  using  the  holder  the  following  directions  should  be 


liMi 


Fig.  1.— Holder  in  the  ease  with  ophthalmic  tabloids. 
attended  to :— The  elastic  ball  must  first  of  all  be  compressed  ^ 
and  the  end  of  the  tube  placed  accurately  over  the  tabloid,- 
so  that  it  can  be  drawn  into  the  open  end  by  relaxing  the 
pressure  of  the  thumb  and  finger.  The  eyelid  of  the  patient 
should  now  be  everted  with  the  forefinger  of  the  left  hand, 
and  the  tabloid  gently  dropped  into  the  outer  canthus. 


Fig.  2. — Method  of  putting  in  the  tabloid. 
After  the  insertion  the  eye  must  be  kept  closed  for  a  few 
minutes.    The  tabloid   is  almost  immediately  dissolved  in 
the  tears,  and  then  diffused  over  the  ocular  surface. 

Tabloids  Convbbtible  into  Solutions. 
The  boracic  acid  and  perchloride  of  mercury  tabloids  will 
be  found  extremely  useful  for  making  cleansing  and 
deodorising  solutions.  A  boracic  acid  lotion  can  be  pre- 
pared by  just  dissolving  two  tabloids  in  2  or  3  ounces  of 
water.  Two  tabloids  containing  one-tenth  of  a  grain  of 
alkaloid,  when  dissolved  in  10  minims  of  fluid,  form  a  solu" 
tion  of  about  4  grains  to  the  fluid  ounce.  The  vulcanite 
tube  which  is  attached  to  the  point  of  the  glass  dropper  is 
intended  for  a  protector  to  the  eye  during  the  application  of 
a  lotion ;  at  the  same  time  it  converts  the  dropper  into  an 
injector  for  subconjunctival  tenotomy  and  operations  on  the 
lachrymal  apparatus. 

Ophthalmic  Lanolins. 

The  lanolins  are  very  carefully  prepared  unguents  for  the 

treatment  of  many  of  the  most  common  disorders  of  the  eye  ; 

they  are  preserved  free  from  all  risk  of  injury  in  collapsible 

tubes,  and  labels  are  attached  to  them  indicating  the  exact 
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composition  of  tlie  contents.  Eacli  tube  has  attaelied  to  it  a 
fine  and  flexible  nozzle,  and  tlirougli  this,  by  gentle  pres- 
sure, a  small  portion  of  the  ointment  can  be  projected  for 
direct  application  to  the  edges  of  the  lids  and  surface  of  the 


Fig.  3.— Method  of  applying  the  lanolin. 

eye.  This  method  presents  many  obvious  advantages  over 
the  boxes  and  brushes  now  in  general  use,  whic'h  demand 
constant  care  to  keep  them  from  contamination  and  decom- 
position. Lanolin,  moreover,  is  especially  adapted  as  an 
emollient  basis  for  the  application  of  remedies  to  the  eye. 
These  preparations  will  be  found  of  great  convenience  in  the 
treatment  of  diseases  of  the  eyelids.  The  edges  should 
always  be  carefully  cleansed  before  the  application,  and  if 
they  are  marked  with  excoriations  the  lashes  must  be  cut  ofT 
close  to  their  roots. 

In  cases  of  keratitis  and  ulceration  of  tlie  cornea  the  pain 
and  irritation  are  greatly  relieved  by  the  use  of  the  mercurial 
lanolin  with  cocaine,  and  the  introduction  daily  of  a  tabloid 
of  atropine.  The  eyelids  should  be  kept  closed  with  a  pad 
and  bandage  to  exclude  the  light,  and  ensure  complete  rest. 
Chronic  cases  of  this  troublesome  disorder  often  derive  much 
benefit  by  the  insertion  once  or  twice  a  day  of  a  tabloid  con- 
taining eserine  in  the  place  of  atropine. 

The  lanolins  are  also  very  useful  in  all  cases  of  epithelial 
and  interetitial  opacities  of  the  cornea.  When  leucoma 
is  present  it  is  impossible  to  hope  for  complete  restoration  of 
the  corneal  structure ;  yet  the  hazy  rim  around  may  ulti- 
mately disappear  and  the  sight  materially  improve  by  per- 
severing treatment,  and  it  is  a  good  plan  to  change  the  com- 
position of  the  lanolin  from  time  to  time.  In  cases  of  nebula 
the  removal  of  the  opacity  is  certainly  hastened  by  the  con- 
stant application  of  the  mercurial  or  iodine  lanolin. 

My  patients  continue  to  use  these  remedies  alternately  for 
months,  and  I  believe  they  exert  a  favourable  influence  over 
the  eye  by  stimulating  tlie  nutrition  of  the  surface  and  pro- 
tecting it  against  recurrent  inflammation.  The  lanolin  con- 
taining castor  oil  and  cocaine  can  be  employed  with  great 
relief  in  many  acute  diseases.  The  lids  should  be  carefully 
separated  and  the  oil  freely  applied  to  prevent  agglutination 
and  adhesion  of  the  raw  surfaces.  In  wounds  and  abrasions 
of  the  cornea  it  can  be  also  used  with  immediate  benefit,  and 
the  eye  should  be  kept  at  rest,  ior^  a  few  days  with  a  light 
bondage.  ;    .;  ..itofi  a 
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NEAV  DI.A.L  FOR  TESTING  COLOUR  VISION. 
By  John  Wabd  Cousins,  M.D.Lond.,  F.R.C.S., 

Senior,S,urg<fOii  to  the  Royal  Portsmouth  irospital  aiid  Portsnunith  and 
'  .      - ,  South  Uants  Eye  and  Ear  Infirmary. 

I  HAVE  used  the  dial  during  the  past  two  years  with  much 
success.  It  supplies  a  ready  and  reliable  method  of  testing 
colour  perception  which  is  far  more  easy  of  application  in 
general  practice  than  the  Holmgren  test,  for  which  a  large 
bundle  of  many  coloured  wools  is  necessary.  I  trust  its  sim- 
plicity will  commend  it  to  many  of  my  professional  friends  as 
an  aid  in  the  recognition  of  some  of  the  functional  defects  of 
the  nervous  apparatus  of  the  eye. 
The  contrivance  consists  of  two  cardboard  discs,'  6'iriches  in 


diameter,  and  united  by  a  central  pin,  so  that  one  disc  can  be 
made  to  revolve  upon  the  other.  The  test  colours  (red,  pink, 
and  green)  are  fixed  around  perforations  on  the  outer  card, 
and  tln-ough  these  openings  the  confusion  colours  on  the  under 
card  can  be  brought  in  succession  into  comparison  witli  them. 
The  dial  is  supplied  with  types  for  testing  the  acute- 
ness  of  vision,  and  the  directions  for  testing  the  colour  sense 
are  arranged  in  several  types,  which  can  be  conveniently  em- 
ployed as  tests  for  near  vision.  It  must  always  be  used  in  a 
good  light,  and  it  is  desirable  in  every  case  to  examine  the 
acuity  of  vision  as  well  as  the  colour  perception.  There  are 
very  few  practitioners  who  regularly  examine  the  acuteness 
of  the  colour  sense  in  brain  and  nerve  .n  ft'cctions,  and  the 


practice  is  generally  considered  of  little  value,  except  in  the 
selection  of  railway  servants,  and  other  persons  in  whom  the 
distinguishing  of  coloui-ed  signals  is  a  matter  of  great  im- 
portance. It  is  my  conviction,  however,  that  the  defects  of 
colour  vision  possess  many  interesting  and  important  clinical 
aspects.  The  notion  that  variations  in  this  sense  are  rare, 
and  that  they  are  generally  congenital,  has  long  been  ex- 
ploded. The  congenital  defect  is,  in  my  experience,  an  un- 
common disorder,  and  especially  so  in  women. 

But  there  are  many  aeqtiired  forms  of  colour  blindness. 
Sometimes  alterations  in  the  structure  of  the  eye  are  asso- 
ciated with  derangement  of  the  colour  perception,  and  among 
these  I  liave  observed  atrophic  changes  in  the  retina  and  hazi- 
ness of  the  papilla.  Occasionally  the  defect  has  been  dis- 
covered with  luemorrhagic  changes  at  the  fundus,  or  a  partial 
atrophy  of  the  disc  ;  in  other  cases  loss  of  colour  sensibility 
is  present  in  connection  with  marked  symptoms  of  disease  of 
the  brain  and  optic  nerves.  On  the  other  liand,  disorders 
of  the  nervous  system  are  certainly  attended  with  a  func- 
tional disturbance  of  the  retina  without  any  visible  ophthal- 
moscopic lesions.  In  toxic  forms  of  amaurosis  occasioned  by 
the  abuse  of  stimulants  and  tobacco,  a  loss  of  colour  visiori 
can  often  be  detected,  and  a  similar  impairment  occasionally 
occurs  from  debility  dependent  upon  blood  disturbance  and 
malnutrition.  I  have  recently  seen  a  well-marked  case  which 
followed  a  severe  attack  of  diphtheria.  The  patient  was  an 
intelligent  girl,  16  years  of  age,  and  on  examination  her 
acuteness  of  vision  and  colour  sensibility  were  found  to  be 
very  defective.  She  exhibited  complete  red-green  blind- 
ness, at  the  same  time  her  power  of  recognising  yellow 
and  blue  appeared  to  be  quite  normal.  After  a  few  months 
she  entirely  regained  her  visual  acuity  and  colour  perception. 
In  conclusion,  disturbances  of  colourvision  can  be  discovered 
in  connection  with  functional  disorders  of  the  nervous 
syston,  and  I  think  they  are  worthy  of  more  attention  than 
they  have  hitherto  received. 

Dr.  Peucival  exhibited  a  pocket  book  consisting  of  a 
sample  of  Holmgren's  wools,  with  the  test  colours  arranged  on 
a  separate  strip.  \ 

The  annual  dinner  of  the  past  and  present  students  of 
Charing  Cross  Hospital  will  be  held  at  the  Holborn  Restau,- 
rant  on  October  20th,  at  6.30  p.m.,  Surgeon-Captain  LeahyJ 
F.R.C.S.,  in  the  chair.  ^  •;' 
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CONGENITAL  ECTROPION  OF  THE  UVEA. 
Mb.  Svj»ney  Stephenson  said  tliat  the  pupillary  border  of 
the  uvea  normally  appeared  as  a  blaek  line  at  tlie  edge  of 
the  iris.  This  line  varied  in  width,  and  in  some  persons  pro- 
jected distinctly  into  the  anterior  chamber.  From  an  exami- 
nation of  the  literature  of  the  subject,  it  might  lie  concluded 
that  ectropion  of  the  uvea  took  three  forms  :  (1)  nipple-like^ 
projections  from  the  pupillary  margin;  (2)  pigmenti.'d  par- 
tides  lying  free  in  the  anterior  chamber;  (3)  cysts  formed 
by  the  degeneration  of  such  particles.    Six  cases  observed  by 


Mr.  Stephenson  all  belonged  to  the  first  class.  In  none  was 
there  any  evidence  tliat  the  projections  had  been  produced 
by  iritis.  In  them,  chocolate-brown  or  black  nodules  pro- 
jected into  the  anterior  chamber;  generally  there  were  one 
or  two  such  nodules,  but  in  one  case  there  were  as  many  as 
ten;  they  ranged  from0.2.''i  millimetre  to  .'1  millimetres.  They 
jnight  occur  in  one  oi-  both  eyes,  and  were  most  often  placed 
iit  the  upper  margin  of  the  pupil. 

Mr.  Habtbiu&e  said  that  he  had  recently  seen  a  case  in 
■whicli  the  projections  of  the  uvea  in  one  eye  were  so  regu- 
larly disposed  round  the  edge  of  the  iris,  that  in  looking  into 
the  eye  with  a  minor,  the  red  reflex  had  the  appearance  of  a 
•circular  saw.  Jn  this  <-asi',  IheiT  were  synechia' in  the  other 
<'ye. 

REFLEX  AMBLYOPIA  DURING  PREGNANCY. 

15y  K.  Lawfoiu)  Kxagos.  M.A.,  M.C.Cantab.,  F.R.C.8., 
Ophtlialmif  Surgeon  to  the  J^eeds  Public  Dispensary. 
Tn  the  following  ease  of  reflex  amblyopia,  occurring  during 
pregnancy,    optic    nerve    atropliy    threatened,    and    it    was 
thought    riglit    to    induce    premature    labour,    after    wliich 
recovery  followed  : 

8.  N.,  a^'Crt  )U,  pvcsentcd  herself  amoni,'st  my  out-patients  on  April  11th, 
.1892,  and  asked  to  be  examined  for  spectacles.  The  left  (;yc  was  blind 
.and  diverged,  and  perception  of  li!,'ht  was  ijuite  absent.  The  ophthalniu- 
scopc  showed  bluish'Krey  atropliy  of  tlie  disc,  with  a  faintly-marked 
lamina  cribrosa  and  a  distinct  outline,  except  upon  tlie  nasal  siiic,  where 
the  edge  was  not  sharply  defined.  There  was  slight  shallow  excavation 
■of  the  disc,  and  the  arteries  were  small,  being  only  halt  the  si/.e  of  I  lie 
veins,  which  were  of  good  calibre,  with  a  tendency  towards  tortuosity, 
Xo  suspicion  was  aroused  by  the  disc  in  the  right  eye.  The  huiiina 
cribrosa  was  well  nmrked,  and  the  vessels  were  of  good  size  and  rela- 
tively proportional,  and  the  colour  was  sufliciently  good  for  it  to  be 
.regarded  as  a  normal  disc. 

vision  in  the  R.  E.  =  ,V,  and  the  shadowiest  showed  3D.  of  hyper- 
motropia.  (U  E.=+.tD.)  She  had  always  suft'ered  nnu'c  or  less  'from 
.hejidache,  and  her  lips  had  a  slightly  bluish  lint,  which  slie  said  had 
always  been  so.  Her  heiirt  and  lungs  wei-e  examined  and  found  normal. 
The  urine,  subsequently  examined,  was  healthy.  The  knee-jerks  wei'e 
pi-oseut,  and  there  was  no  blue  line  on  the  gums  or  anything  to  suggest 
plumbism.  She  was  pregnant  about  four  months.  She  gave  the  following 
Jiistory ; 

Eight  years  and  a-half  ago,  during  a  j>regnancy,  she  had  noticed  a  dim- 
ness towards  lier  left  side,  but  ditl  not  di.scover  that  the  left  eye  was 
blind  till  a  month  after  her  confinement,  when  she  got  somethiiig  inlo 
the  utlier  ej'c.  She  had  had  lour  children  since  that  time,  and  had 
noticed  nothing  wrong  with  the  sight  of  the  right  eye  at  her  confine- 
ments or  at  her  menstrual  periods. 

The  family  histoiy  was  devoid  of  interest.  She  did  not  reappear  until 
May  23rd,  when  she  complained  that  her  sight  had  got  rapully  worse. 


Vision  had  fallen  to  A,  and  her  field  of  vision  (a)  was  considerably 
smaller  than  the  normal.  There  was  no  change  in  thfe  ophthalmoscopic 
appearan(r.e. 

On  June  13th  she  stated  she  had  been  losing  sight  rapidly  since  May 
23rd,  Vision  was  so  reriiiced  that  she  could  not  see  the  biggc^st  letter  at 
4  metres,  and  the  field  was  much  diminished  (ii),  .\  week  later  (.)uno 
20110  she  was  unconscious  of  further  failure,  but  the  field  showed  pro- 
gressive contraction,  (c),  (,'olour  vision  was  abolished,  and  only  the  dif- 
ference between  dark  and  liuht  shades  could  he  distinguished.  The  disc 
was  certainly  pallid  by  pooi'  illumination,  Imt  it  is  doubtful  whether  any 
change  in  its  appearance  could  be  said  to  have  taken  place.  No  alnior- 
mality  had  at  anv  time  been  detected  in  the  fumlus. 

In  the  meantin'ie  I  had  discussed  with  Dr.  liraithwalte  the  desirability 
of  inducing  premature  labour,  and  the  patient,  electing  to  try  the  chance 
of  posslblysaviug  some  remnant  of  vision,  was  admitted  into  the  Infirmai-y 
under  Dr.  Braithivaito  for  that  purpose,  !<he  subsequently  stated  that 
before  admission  her  vision  deteriorated  so  much  that  she  could  not 
see  her  fingers  when  she  held  them  up  before  her  face. 

Premature  labour  was  induced  on  June  21ith,  and  the  child  lived  a  day 
and  a-half.  The  result  of  the  labour  was  to  leave  her  in  a  very  y/eak 
state,  and  there  was  no  very  marked  improvement  for  a  week  or  more  ; 
but  a  chart  of  her  field,  taken  by  Mr,  Wear,  the  resident  obstetric  ollleer, 
on  July  14th  (D),  after  improvement  had  begun,  is  almost  of  the  same 
si/c  and  shape  as  that  of  June  20  (c). 

From  that  time  she  mended  steadily.  On  August  8th  she  reappeared 
at  the  Dispensary,  Vision  liad  risen  to  .'I,,  but  ([uickly  failed  if  she  cou- 
tinued  to  look  at  the  letters.  On  August  l.ith  the  field  showed  a  con- 
siderable enlargement.  In  another  week  vi8ion=,'5  and  the  Held  was 
still  larger  (p.).  On  September  2«th  V.=,',  and  was  steadier;  and  on 
October  21th  it  had  risen  to  {,  and  continued  improvement  was  visible 
in  the  charts.  In  December  and  January  the  Improvement  was  fully 
maintained,  and  several  fields  taken  in  these  months  were  identical  in 
shape  and  size,  the  right  inferior  quadrant  being  almost  completely 
obliterated.  The  largest  was  the  last  that  was  taken— on  January  18th 
(I-),  On  that  day  vision  =  S  fairly  and  with  +1  D,  Sph,=.';,  but,  after  a 
short  time  she  could  only  read  'j.  which  remained. 

The  disc  was  of  a  dull  grey  colour,  with  a  faint  bluish  tinge  at  its  outer 
side,  but,  in  other  respects,  there  was  no  perceptible  alteration  in  the 
fundus.  The  appearance  of  the  macular  side  of  the  disc  was,  however, 
very  suggestive  of  partial  atrophy. 

On  Ajiril  2iithV,  =  ;  without  a  glass,  and  she  stated  that  at  each  cata- 
menial  period  licr  sight  was  not  so  good  for  a  day  or  two,  but  that  it 
quickly  recovered  itself.    Colour  vision  was  completely  restored. 

By  tlie  kind  assistance  of  Mr.  Simeon  Snell,  I  am  able  to 
add  to  tliese  notes  the  following  reference,  which  would  seem 
to  apply  to  an  identical  case. 

"  \'alude'  reports  an  interesting  case  occurring  in  a  patient 
aged  30.  Her  first  pregnancy  had  occurred  nine  years  before. 
Following  her  confin(>ment,  at  every  succeeding  menstrual 
epoch,  there  had  been  a  marked  amblyopia  in  both  eyes, 
worse  in  tlie  left  eye,  wliicli  lasted  during  the  menstrual 
epoch  and  then  rapidly  disappeared.  This  condition  re- 
mained unchanged  up  to  the  beginning  of  her  second  preg- 
nancy, when  the  left  eye  suddenly  became  and  grew  increas- 
ingly much  worse.  The  left  eye  grew  steadily  worse  during 
the  pregnancy,  and  at  the  end  of  tlie  second  month  the  right 
began  to  fail.  The  ophthalmoscope  showed  a  white  optic 
disc  in  the  right  eye  (? ;  the  left  is  probably  meant),  where 
there  was  only  perception  of  light,  and  a  slightly  pale  optic 
disc  in  the  left  (?  right)  eye,  with  a  vision  of  ■,'„■  Preniatun* 
delivery  was  advised  and  performed  successfully,  with  restora- 
tion of  normal  vision  to  the  right  eye,  but  no  ofl'ect  on  the 
left." 

It  is  not  desirable  to  obscure  the  practical  value  of  these 
cases  by  a  discussion  on  the  forms  of  amblyopia  described 
as  hysterical,  neurasthenic,  reflex,  or  as  retinal  anses- 
thesia.  It  is  sufficient  to  suggest  that  under  these  names 
are  grouped  together  a  variety  of  conditions,  in  reality  essen- 
tially distinct,  but  having  somewhat  similar  clinical  charac- 
teristics. The  uncertainty  that  marks  the  whole  subject  is 
probably  to  be  attributed  to  this  circumstance,  and  has  led 
me  to  record  the  case  of  S.  N.  in  rather  full  detail  as  a  con- 
tribution to  the  literature  of  these  affections.  The  condition 
present  in  her  case  was  surely  not  an  hysterical  amblyopia, 
not  a  mere  abeyance  of  function,  a  retinal  anicsthesia  with- 
out pathological  cause.  The  recovery  of  the  field  with  the 
curious  defect  of  a  single  quadrant  would  negative  such  an 
idea. 

The  loss  of  sight,  and  the  concentric  contraction  of  the  field 
of  vision  were,  as  the  i-esult  proved,  dependent  in  some  way 
upon  the  pregnancy  ;  and  the  term  "  reflex  amblyopia  '  may 
fairly  be  held  to  be  suitable.  Mr.  Priestley  Smith  has  given 
a  very  ingenious  explanation  of  the  phenomena  of  reflex 
amblyopia.  He  suggests  that  a  peripheral  stimulus  acting 
through  the  sympathetic  nerve  leads  to  a  vasomotor  effect 
within  the  eye,  and  that  the  defects  of  sight  are  produced 
through  tlie  medium  of  the  vessels  of  the  capillary  layer  of 
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t}ie  choroid.  He  argues  that  a  constriction  of  the  intra- 
ocular vessels,  which  in  the  retinal  arteries  would  escape 
ophthalmoscopic  detection,  would  be  quite  sufficient  to  inter- 
fere seriously  with  the  supply  of  blood  through  the  highly 
vascular  chorio-capillaries,  at  the  same  time  that  such  a 
variation  in  the  circulation  would  necessarily  be  concealed 
from  an  obsei-ver.  The  amblyopia  he  believes  to  be  due  to 
the  impaired  nutrition  of  the  rods  and  cones  in  consequence 
of  restricted  blood  supply,  and  the  concentric  contraction  of 
the  field,  which  is  a  constant  feature  in  these  cases,  depends 
upon  the  anatomical  arrangement  of  this  capillary  layer, 
which  is  thickest  and  most  abundant  at  the  macula,  and 
gradually  thins  off  towards  the  periphery."    . 


After  labour. 

Such  a  theory  would  account  for  the  diminished  visual 
acuity,  the  concentric  contraction  of  the  field,  and  the  loss  of 
colour  perception,  which  were  present  in  this  case;  and  with 
the  removal  of  the  peripheral  irritation,  and  the  withdrawal 
of  the  constricting  influence,  a  better  blood  supply  would 
lead  to  improved  nutrition  of  the  retina,  and  under  ordinaiy 
circumstances  to  recovery  of  its  impaired  functions. 

But  the  deficient  quadrant  in  the  fields  taken  during  re- 
covery introduces  an  unusual  phenomenon,  and  one  which  it 
is  not  easy  to  understand,  except  that  in  all  probability  it 
marks  a  stage  towards  optic  nerve  atrophy.  After  careful 
inquiry  and  much  search,  I  have  obtained  only  one  case  tliat 
seems  to  bear  any  resemblance  to  that  of  S.  N.,  namely,  the 
one  recorded  by  Valude,  of  which  an  abstract  has  already 
been  given. 

2  Ophthalmic  Rcvieu;  vol.  iii,  p.  134, 


Now  from  these  two  cases  there  would  seem  to  be  a  very 
great  danger  of  this  form  of  amblyopia,  when  it  occurs  in  the- 
course  of  a  pregnancy,  terminating  in  optic  nerve  atrophy 
and  absolute  blindness,  if  the  pregnancy  is  allowed  to  run 
its  natural  course.  But  in  cases  where  the  amblyopia  appear* 
to  owe  its  origin  to  forms  of  peripheral  irritation  or  stimula- 
tion other  than  pregnancy,  the  prognosis  would  seem  to  be 
uniformly  good,  apart  from  such  exceptional  accidents  a» 
thrombosis  of  the  retinal  artery.' 

Is  it  possible  that  this  diffei-ence  is  a  question  of  nutrition-, 
and  that  the  alteration  in  the  quality  of  the  blood  that  takes 
place  in  pregnancy  is   to  blame 't^ 

The  chief  importance  of  these  cases  lies  in  the  practical 
lesson  they  teach.  Though  the  tendency  of  this  form  of  reflex; 
amblyopia  in  pregnancy  is  to  optic  nerve  atrophy  and  com- 
plete blindness,  yet  if  proper  treatment  is  adopted  in  time  a 
cure  would  seem  to  be  almost  certain.  The  longer  the  preg' 
nancy  is  allowed  to  continue  the  greater  becomes  the  danger 
of  a  well-marked  permanent  visual  deficiency.  It  is,  there- 
fore, of  the  utmost  moment  that  in  pregnant  women  any- 
increasing  defect  of  vision  should  be  very  carefully  investi- 
gated. 

If  the  results  of  careful  and  repeated  observations  show 
(1)  that  acuteness  of  vision  is  rapidly  diminishing ;  (2)  that 
there  is  concentric  contraction  of  the  field  or  fields  of  vision, 
and  that  this  contraction  is  increasing ;  (3)  that  colour  per- 
ception is  impaired  ;  and  (i)  that  there  is  no  disease  of  the- 
fundus  to  be  seen  with  the  ophthalmoscope  ;  the  prognosis, 
so  far  as  sight  is  concerned,  is  very  serious.  The  period  for 
expectant  treatment  has  gone  by,  and  abortion  or  premature 
labour  should  be  induced  without  delay.  To  wait  is  to  run  a 
great  risk  of  permanent  blindness  ;  to  interfere,  if  the  ambly- 
opia is  not  too  far  advanced,  is  to  ensure  recovery. 

These  remarks  may  be  regarded  as  more  dogmatic  than  the 
facts  at  my  disposal  would  seem  to  justify ;  but  the  subject  is 
so  important,  and  has  so  much  interest  for  the  great  majority 
of  our  profession,  that  it  is  desirable  that  the  note  that  the 
ophthalmologist  strikes  should  not  be  one  of  hesitancy  ov 
doubt. 

Brigade-Surgeon-Lieutenant-Colonel  E.F.Dbake-Bbockman 
remarked  that  he  was  of  opinion  that  the  condition  of  loss  of 
vision  in  pregnancy  was  due  more  to  an  alteration  in  a  con- 
dition of  the  blood  than  to  the  reflex  action  on  the  structure 
of  the  choroid  and  the  nutrition  of  the  rods  and  cones.  He 
was  led  to  this  opinion  from  the  history  of  the  case  recorded 
by  Mr.  Knaggs,  and  from  a  case  of  pregnancy  in  the  fourth 
month  which  came  under  his  own  care,  in  which  embolism 
of  the  retinal  artery  in  one  eye  occurred.  The  patient  had 
suffered  from  temporary  and  partial  loss  of  vision  during 
each  successive  menstrual  period  preceding  pregnancy.  The 
altered  character  of  the  blood  had  more  to  do  with  the 
amblyopia,  in  his  opinion,  than  the  influence  of  reflex 
action. 

Mr.  Sydney  Stephenson  suggested  that  Mr.  Knaggs's  case 
might  be  explained  as  one  of  chronic  and  insidious  dissemi- 
nated sclerosis,  such  as  those  described  by  Dr.  Buzzard.  The 
possible  onset  of  optic  atrophy,  he  thought,  negatived  the- 
reflex  theory  of  causation. 


THE  EFFECT  OF  CORRECTING  ERRORS  OF 
REFRACTION  IN  EPILEPTICS. 
Db.  John  Hebn  (Ophthalmic  Surgeon,  Darlington  Hospital) 
said  that,  although  it  would  be  obviously  incorrect  to  state 
that  because  an  epileptic  liad  an  error  of  refraction  it  must, 
be  the  cause  of  his  epilepsy,  yet  it  appeared  probable  that  in- 
some  cases  at  any  rate  the  eye  strain  necessary  in  hyper- 
metropes  and  others  to  focus  a  clear  image  on  the  retina* 
might  be  the  starting  point  of  the  epileptic  attack.  At  a. 
meeting  of  the  Ophthalmological  Society  early  in  1893  Dr. 
Hern  had  shown  the  first  case  he  had  met  with  in  which 
true  epileptic  seizures  ceased  on  a  correction  of  hypermetropia 
by  glasses.  In  this  case  the  patient  had  no  "fit "  if  he  used 
his  glasses  for  reading,  but  if  he  neglected  this  an  attack  of 
true  epilepsy  occurred.  Since  then  Dr.  Hern  had  met  with 
three  other  cases,  as  follows  : — 

3  Vide  Case,  Priestley  Smith,  Ophthal.  Review,  vol.  iii,  p.  2. 
*  Playtair's  Midwijery,  vol.  i,  p.  I4U. 
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Cask  i.— J.  A.,  uiacliiiiist,  agoJ  :W,  hivs  ivlwavs  had  good  health  ;  ho  says 
he  canuot  remoiiibcr  the  time  when  ho  could  read  loiiL'  without  taking  a 
"  fit,"  aud  never  liad  au  attaeli  excei)t  after  readiiiB ;  lie  is  maiTied  and 
has  three  healthy  children  (two  of  whom  are  hypermetropic).  He  eon- 
Hulted  me  because  he  had  taken  a  fit  at  his  work  and  narrowly  escaped 
ialliug  into  his  macliine  ;  says  lie  has  recently  had  printed  directions  on 
his  macliiiie  and  was  reading  them  wlicii  lie  fell.  Nothing  could  be  de- 
tected but  hypermctropia  ;  +  3  1)  arpt.,  +  6  1)  total ;  ordered  +  4.6  D.  lie 
has  now  worn  tliese  .some  niontlis,  and  lias  iiad  only  two  attacks. 

Cask  ii.— J.  <).,  aged  M,  liealthy  lad,  no  morbid  tendencies  can  be  de- 
tected. Had  two  attai-lis  in  my  waiting  room  and  one  during  ophtlial- 
moseopio  examination  of  his  eyes.  Distinct  aura  attack  began  with  left 
lateral  conjugate  deviation  of  tlie  eyes,  then  spasmodic  twitching  in  the 
obicularia  aud  levator  palpcbnc  supcrioris,  tlien  in  general  convulsions 
and  complete  unconsciousness.    Hypermctropia. 

+  2.0D) 

+  5.5  D  -Reading 
Ordered  +  3..5 1) ) 

4-  1.5  1),  Distance. 
Although  ho  had  been  having  an  average  of  ten  fits  a  day,  these  entirely 
•stopped  on  wearing  the  glasses,  l)ut  lie  often  has  one  during  tlie  night. 
A  snort  time  ago  he  broke  ids  distance  lenses,  and  durin"  the  time  these 
were  in  London  for  repairs,  tlio  fits  returned  (eight  a  day),  and  disap- 
peared again  wlien  tlic  glasses  were  worn. 

Cask  hi.— Male,  aged  1.'),  healthy,  hypermetropic  astigmatism  in  left 
eye,  hypermetropia  only  in  right  eye,  corrected  by  lenses.  BesuU.— 
Seizures  lessened  about  a  half  in  frequency,  but  unaltered  in  severity. 

In  two  other  eases,  although  the  attacks  were  undoubtedly 
epileptic,  the  correction  of  the  error  of  refraction  had  no 
beneficial  effect  whatever. 

Mr.  Habtkidge  thouglit  that  if  the  epilepsy  were  due  to 
such  a  peripheral  cause  as  might  be  produced  by  excessive  or 
irregular  action  of  the  ciliary  muscle,  then  the  more  com- 
pletely this  strain  was  relieved  the  greater  the  advantages 
which  might  be  hoped  to  result. 

Mr.  Sydney  Stephenson  urged  the  necessity  of  carefully 
distinguishing  between  the  fits  of  idiopathic  epilepsy  and 
those  resulting  from  hystero-epilepsy,  because  the  fact  would 
be  generally  admitted  that  the  inception  of  any  treatment 
novel  to  the  patient  would  be  likely  to  modify  the  fits  asso- 
ciated with  the  latter  condition.  Again,  assuming  that  peri- 
pheral eye  irritation  could  cause  idiopathic  epilepsy,  it  would 
De  better  to  correct  the  ametropia  as  fully  as  possible  instead 
of  partially  correcting  it,  as  Dr.  Hern  had  done  in  his  cases. 
Finally,  he  suggested  that  further  investigation  was  needed 
before  a  definite  conclusion  could  be  come  to  on  the  connec- 
tion between  errors  of  refraction  and  epilepsy. 

Brigade-Surgeon-Lieutenant-Colonel  E.  F.  Dbake-Bbock- 
MAN  mentioned  two  cases  of  lunatics  who  had  cataracts,  and 
in  whom  the  cataracts  were  removed  by  operation.  The 
vflTects  on  the  mental  conditions  of  these  two  patients  were  of 
the  opposite  nature.  One,  who  before  the  operation  was  a 
mischievously  mad  girl  became  quite  docile  after  sight  was 
restored.  The  other,  who  before  the  operation  was  a  quiet 
and  inoffensive  lunatic,  became  very  violent,  and  had  to  be 
placed  under  restraint.  Dr.  Drake-Brockman  thought  that 
these  cases  might  throw  a  side  light  upon  the  effect  produced 
•on  the  mental  condition  of  patients  by  the  restoration  of 
sight,  or  by  its  correction  by  suitable  lenses. 

Dr.  Pekcival  had  read  the  glowing  accounts  of  some 
American  ophthalmologists  who  declared  that  they  were  able 
to  cure  many  cases  of  epilepsy  and  insanity  by  correcting 
errors  of  refraction,  or  by  button-hole  operations  on  the 
ocular  muscles.  A  fair  number  of  epileptic  cases  had  been 
sent  him,  but  he  had  no  successes  to  report.  No  permanent 
diminution  of  fits  seemed  to  have  followed  the  most  careful 
jctractive  correction.  He  would,  therefore,  think  Dr.  Hern's 
■experience  of  three  successful  cases  out  of  five  most 
unusual. 

Mr.  W.  J.  (.^ANT  said  that  he  had  seen  one  case  in  which  the 
-correction  of  hypermetropic  astigmatism  +  2  -(-  .7.')  at  LW 
both  eyes  (full  correction)  apparently  cured  the  epilepsy. 
The  fits  were  not  frequent,  on  an  average  once  a  week,  and 
not  severe.  Many  other  cases  of  (epilepsy  had  been  examined 
and  all  the  ametropic  cases  corrected,  but  only  in  one  other 
icase  was  there  any  relief  to  the  fits. 

SIMPLE  GLAUCOMA  IN  A  YOUNG  PATIENT. 
T)b.  W.  G.  Sym  (Edinburgh)  first  related  the  ease  of  a  woman, 
.aged  31,  who  suffered  from  well-marked  glaucoma  simplex. 
This  seemed  to  have  come  on  with  very  unusual  rapidity,  but 
yet  without  any  inflammatory  or  congestive  symptoms.  She 
was  in  poor  health  herself  and  ill  fed,  while  suckling  an 
in'ant,  and  nursing  several  otlier  children  through  measles 
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and  chicken-pox.  She  was  "never  off  her  feet  night  nor 
day,"  and  at  the  same  time  was  much  distressed  because 
her  husband  had  lost  his  work  and  funds  were  low.  The 
only  symptoms  were  failing  vision,  especially  in  a  dull  light 
(y  enfeeblement  of  accommodation),  rapidly  descending  to 
mere  ability  to  count  fingers  at  a  distance  of  2  feet  (left)  and 
6  inches  (right  eye) ;  and  headache  of  a  moderate  degree.  She 
saw  no  coloured  rings  or  mist  before  the  eyes,  and  no  altera- 
tion in  the  appearance  of  the  eyes  was  observable  by  her 
friends.  Nothing  of  importance  was  elicited  in  the  personal 
or  family  history  except  the  absence  of  any  of  the  usual 
assigned  causes  of  glaucoma.  Vision  on  the  first  occasion  of 
testing  was  =  (R.  E.)  fingers  close  to  the  face,  great  difficulty 
in  fixation,  =  (L.  E.)  fingers  at  2  feet;  no  central  fixation, 
field  reduced,  especially  at  nasal  side.  The  pupils  were 
rather  dilated,  and  acted  but  sluggishly  to  light ;  the  A.  C's. 
were  not  shallow;  cornese  and  media  perfectly  clear;  subcon- 
junctival veins  not  distended  ;  T  =  -I-  1  (R.  E.)  +  ?  (L.  E.).  The 
patient  was  ordered  to  wean  the  child,  to  take  a  ferruginous 
tonic,  and  to  instil  pilocarpin  drops  (gr.  2,  ^j)  twice  a  day. 
Ten  months  later  the  patient  was  much  better  in  health  ; 
V.=R.  E.  fingers  at  10  feet  excentrically  ;  L.  E.  ,^  excentric- 
ally,  and  single  letters  of  J.  8;  with  macula  jJt,.     '     ' 

To  find  the  point  of  best  vision.  Dr.  Sym  caused  the  patient 
to  "  fix  "  the  flame  of  a  candle  distant  about  2  feet  with  the 
macula,  and  moving  his  hand  to  the  side,  desired  the  patient 
to  tell  him  when  it  nad  reached  the  area  of  clearest  vision  ; 
he  found  that  a  separation  of  candle  and  finger  of  one  foot 
was  required.  By  means  of  the  corneal  image  of  tlie  flame 
he  could  make  sure  that  the  eye  did  not  move.  Cupping 
extreme ;  the  refraction  of  the  eye  being  normal,  the  bottom 
of  the  cup  required  in  the  left  eye  —  5  D,  in  the  ri^ht  eye 
-  9  D  (showing  a  depth  of  approximately  1.6  and  3  millimetres 
respectively). 

By  an  accident  on  the  part  of  a  chemist,  the  patient  was 
supplied  on  one  occasion  with  atropine  drops,  which  she  used 
for  a  week  in  place  of  the  pilocarpin.  Very  curiously,  but 
very  fortunately'  rio  permanent  evil  result  followed,  though 
the  pupils  were  dilated  to  maximum  and  vision  was  tempo- 
rarily made  worse. 

In  the  course  of  some  remarks  upon  glaucoma  in  young 
persons,  the  following  were  pointed  out  as  special  features  of 
interest  in  this  case  :  (1)  The  recurrence  of  glaucoma  simplex 
in  a  woman  under  .3.5  years  of  age,  of  normal  refraction  ;  (2) 
the  very  short  duration  of  symptoms,  taken  in  connection 
with  the  rapid  deterioration  of  vision,  and  the  total  absence 
of  congestive  signs  even  under  the  use  of  atropine  ;  (3)  the 
extreme  cupping  produced  in  a  short  time  with  very  little 
rise  of  tension ;  (4)  the  evident  dependence  of  the  condition 
on  the  state  of  the  patient's  health,  and  her  improvement 
under  tonics  and  pilocarpin.  Dr.  Sym's  opinion  was  that  in 
glaucoma  there  were  two  mysteriously  connected  and  at  the 
same  time  ill-balanced  tendencies ;  one  to  atrophy  of  the 
nerve  and  cupping  of  the  disc— the  neuro-atropluc  element ; 
the  other  to  Diocking  of  the  internal  circulation— the  con- 
gestive element.  I?  the  former  predominated,  glaucoma 
simplex  was  produced  ;  if  the  latter,  glaucoma  acutum.  In 
glaucoma  simplex,  the  tension  would  rise,  and  a  congestive 
attack  would  occur,  were  it  not  that  the  weakened  and  atro- 
phying nerve  yielded  to  the  smallest  increase  of  pressure 
(perhaps  to  normal  pressure).  The  case  related  appeared^ 
be  an  extreme  example  of  this  variety  of  the  disease.         ,    ^ 

■ ■  ni 

THE  OPTICAL  TREATMENT  OF  CONICAL  CORNEA.* 

Dr.  George  Mackay  (Edinburgh)  said  that  the  difiiculty  of 
securing  an  accurate  objective  estimation  of  the  ocular  re- 
fraction in  cases  of  transparent  conical  cornea  was  onlj^ 
equalled  by  its  desirability  ;  for  unless  we  made  an  approxi- 
mate estimation  for  these  patients  based  on  independent 
optical  measurements,  it  was  probable  that  in  tlie  seU'ction  of 
glasses  they  would  find  only  a  choice  of  evils.  The  paper  de- 
scribed a  modification  of  the  ordinary  method  of  retinoscopic 
examination  which  the  author  had  found  useful  in  some  cases 
of  keratoconus.  In  pellucid  conical  cornea  the  ophthalmo- 
scope revealed  a  peculiar  alteration  of  the  glow  from  the 
fundus.  There  was  a  peripheral  clear  glow,  a  central  dull 
glow,  and  an  intermediate  dark  ring  of  variable  breadth  and 

1  Tlie  paper  will  uppear  a   holOpMKalmic  Rnneu\ 
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intensity.  At  each  tilt  of  the  mirror  the  obsurver  noted  a 
revolving  movement  of  the  dark  ring  round  tlie  central  glow, 
and  the  true  retiuoscopic  obsei-vatioii  was  thereby  obscured. 
By  th6  use  of  a  diaphragm  of  suitable  aperture— 3  mm.  gener- 
ally—the  ieccen  trio  parts  of  the  pupillary  area  could  be  glint 
off,  and  the  retinoscopic  estimation  of  the  refraction  tln-ougli 
the  summit  of  the  cone  proceeded  with.  In  a  case  cited,  vcny 
marked  improvement  of  vision  was  secured  by  this  means  iii 
a  patient  for.  whom  a  correction  could  not  be  found  by  the 
ordinary  method  of  retinosoopy,  and  whoge  own  choice  of 
glasses  fell  far  short  of  the  total  eiTor.  (A  trial  frame,  *ith 
isupports  for  a  diaphragm,  was  exhibited,  as  well  as  a  pair  of 
gtenopceic  spectacles,  into  which  an  opaque  coating  had  been 
baked-aftergriading  o£ the  lenses.) 
»'!Wv/  aliq;;ii    fjil  i      .uJ..!  ■     i    ■-     .        
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Thomas  BabioW,  M.D.,  F.B.C^P.:  President. 


DISCUSSION  OK  ABDOMINAL  TUBERCULOSIS  IN 
"^'"'     CHILDh6oD  and  ITS  tbeatment. 

I.— Feedeeick  Tayloe,  m'I).'- 'I^^^^t., 

Fljysiciau  to  fhiy's  Hospital. '.-.ij-^j  j  ,  , 

TUBERCULOSIS,  OF  ThFaBDOMEN  IS^  'dkitirijaisN. 

TfiE  subject  is  large,  and  I  shall  not  f^ttempt  .to' deal  with 
tnberculosis  of  all  the  organs  and  structures,  which  are  to  be 
foiind  within  the  limits  of  the  abdominal  walls  and  cavity. 
These,  of  course,  would  properly  include  the  alimentary  canal 
— gtomach,  small  intestine  and  large  intestine— the  liver, 
'spleen,  suprarenal  capsules,  kidneys,  ureter,  peritoneum,  and 
various  lymphatic  glands,  while  it  might  be  an  open  question 
jvvhether  the  bladder,  vesicula)  seminales,  and  vasa  deferentia, 
^teruS,  aiid  Uterine  appendages  should  not  also  bie  con- 
"sidered.;    ■ ;'  ^  '-   '  ^ 

I  propose  to  confine  myseli  to' the  consideration,  of!  those 
forms  and  those  localities  of  tuberculous  disease  which ,  are 
by  far  the  most  frequent  in  children,  and  which  generally 
•occur  at  once  to  the  mind  when  the  phrasi^  "  tubereulous  dis- 
ease of  tlie  abonlen,"  or  the  popular  expression  "  consumption 
i>t  the  bowels  "  is  made  use  of.  Those  forms  are  (1)  disease 
of  the  alimentary  mucous  membrane,  commonly  known  as 
tuberculous  ulceration  of  the  intestine;  (2)  disease; of  the 
serous  membrane  oV  peritonitis,  commonly  known  as  tubercu- 
lous peritonitis  ;  and  (3)  disease  of  the  mesenteric  glands, 
known  at  least  in  its  more  pronounced  forms  as  tabes  m^sen- 
^feri6a.  ':,..■       -  ■  ^  ,'';^  -  ^■ 

"'■.  '    Tuberculosis  OF  THE  Stomach.  '' 

^'' As  is  well  known,  the  alimentary  canal  is  not  in  all  its 
^'phits  equally  open  to  the  invasion  of  the  tubercle  bacillus, 
and  the  stomach  and  cesophagus  are.  quite  rarely  the  seat  of 
this  disease,  while  the  intestines  in  large  numbers  of  cases 
in  both  children  and  adults  present  extensive  ulceration  of 
their  mucous  membrane.  It  is  practically  certain  that  the 
mucous  membrane  is  in  most  ca.Ses  invaded  by  the  ingestion 
of  tuberculous  materials,  either  in  phthisical  sputa  when 
they  are  swallowed,  or  possibly  m  the  milk  from  disi^ased 
c6Tfs.  The  difference  above  referred  to  has  been  explained 
by  the  facts  that  the  ingesta  pass  too  rapidly  through  the 
oesophagus  to  allow  of  its  mucbus  membrane  being  success- 
fully attacked,  and  that  the  acid  contents  of  the  stomach  are 
prejudicial  tb  the  life  of  the  bacilli.  Nevertheless,  in  ex- 
ceptional cases  tuberculous  disease  has  been  discovered  in 
the  stomach.        .    .i  .      ■  ,  ; 

,.  ■  Barbacti  i  reports  a  case  in  which  in  tlie  pyloiio  portion  of  tlie  stomacli 
there  were  two  small  round  nlccj-s,  about  1  centimetre  in  diameter,  witli 
clean  cut  edges,  and  in  the  base  nl  each  was  a  ca-seous  nodule  Tubei-- 
culous  ulcers  and  nodules  were  also  foilnd  in  the  phaiynx,  cpiclottis 
lai-ynx,  and  m   the  lower  part  of  the  ileum,  and   there  \rere  miliai-\' 


of  the  respiratory  organs  as  secondary. 

A  few  years  ago,  at  the  Evelina  Hospital,  some  tuberculous  ulcers  were 
,  found  in  the  stomach  of  a  child  who  died  with  general  tuberculosis.:  but 
Ihave  unfortunately  been  unable  to  lay  my  hands  on  the  notes  of  the. 

j    In  the  British  Mebicai.  Jocrnal^  Dr.  Cecil  Beadles  ddscribcs  the' 
case  of  a  female,  aged  58,  in  whom  the  stomach  was  considerably  dilated 
and  a  pyloric  tumour,  whljfh  was  felt  dyring  life,  jprove     to.  be  due  to  exl 


tensive  ulocfation,  with  tiiickening  in  places.  This,  on  inicroscopioaj 
examination,  was  found  to  be  tuberculous.  There  were  suppuTating 
caseous  glands  along  the  spine  and  also  in  the  right  axilla.  The  abdomen 
only  was  allowcd'tooe  opened.  ■    - 

Litten,  in  1S7M,  imblishcd»  the  case  of  a  man,  aged  70, 'who  died  wHh 
extensive  tuberculous  disease  of  the  lai-ynx, bronchi,  and  lungs, caseatian 
of  mesenteric  and  epigastric  glands,  and  miliary  deposit  in  the  peri- 
toneum. On  the  anterior  wall  of  the  stomach,  n'ear  the  smaller  curva- 
ture, was  an  oval  ulcer  measuring  IJ  in.  by  i;  in.  (4.2  cm.  by  3.3  cm.),  with 
sharp  edges  ami  greyish-yellow  nodules  upon  its  base,  its  edges,  and 
upon  the  serous  inoiiiliraiio  beneath  it.  The  intestines  were  entirely  free- 
from  ulceration,  and  no  symptoms  had  existed  during  life  that  could  be 
attributed  to  the  gastric  ulcer. 

While  thus  noting  the  possibility  of  a  tuberculous  lesion 
occuiTing  in  the  stomach,  and  as  instanced  by  the  case  ir* 
the  Evelina,  of  its  occurring  in  a  child,  it  is  clear  that  it  is  a 
rare  lesion,  and  I  do  not  think  that  it  is  very  likely  to  be  ac- 
companied by  symptoms  in  a  child,  as  it  is  probable  that 
when  it  does  occur  it  is  mostly  a  part  of  a  general  tubercu- 
losis affecting  the  alim.entary  canal  as  well  as  other  parts. 

-;    .-itj   !i;lr    .','  i;    .(■.:'•    i;;-,.       j-    '•.i.;    ■• .   :.,  ■       --.il-..'- 

.    I  TuBBiicuLOSis  OF  THE  Intestines.         '•',■, 

A  cbnsideratioii'of  a  number  of  oasCs  of  tubercnlotis  Ulcera- 
tion of  the  intestine  shows  that  the  ulceration  may  be  pre- 
sent in  every  part  of  the  intestinal  canal  from  the  diiodehumi 
to  the  rectum,  though  probably  the  ileum  and  the  caecum 
are  more  often  invaded  by  tubercle,  as  tliey  are  by  enteric 
fever.  But  remarkably  large  ulcerations  may  take  place  in 
the  reetrlm,  and  only  a  few  weeks  ago  I  saw  in  the post-imrfeiii. 
room  of  Guy's  Hospital  a  large  circular  ulcer,  having  a  dia<- 
mefer  at  least  as  large  as  that  of  a  half-crown  piece.  ' 

In  a  girl,  aged  12,  who  died  at  the  Evelina  Hospital  of 
laiyngeal  phthisis,  and  suffered  also  from  disease'of  the  hip- 
joint,  tlie  colon  and  rectum  presented  tuberculous  ulcers 
ranging  from  the  size  of  a  sixpence  to  that  of  a  five-shilling 
■piece. 

The  pathological  associations  of  tuberculous  ulce'ratioii  of 
the  bowel  are  numerous,  and  occur  in  cliildron  with  greater 
uniformity  or  equality.  Thus  tuberculous  ulceration  may  be- 
iissocialed  with  tuberculous  peritonitis,  with  caseation  of  the 
rnesenteric  glands,  with  general  tuberculosis,  with  a  purely 
local  tuberculosis  of  the  lungs,  or  ordinaiy  phthisis.  In  this- 
I'ast  case  it  is  often  secondary  to  pulnionaiy  lesion,  produced 
no  doubt  in  the  way  so  cftmmon,  in  adults,  namely,  by  the 
patient  swallowing  the  sputa.'  ,    ,  ,! 

Wesener  found  that  an  injectjiii  of  tuberculous  sputa  into 
the  stomach  failed  to  produce  Ulceration  of  the  b'6wel,  but 
the  mesenteric  glands  were  infected.  Necessarily  therefor*^ 
the  gastric  secretion  spared  .•something.  On  the  other  hand, 
injection  of  the  sputa  directly  into  the  bowel  caused  intense 
tuberculosis  of  the  gut.  Wesener  explains  the  facts  by  sup- 
posing that  the  gastric  juite  kills  the  bacilli,  but  leaves  the- 
spores  unharmed.  And  he  further  states  that' the  action  of 
-the  gastric  juice  is  paralysed  by  alkalies  and  by  milk,  of 
which  tlie  curds  surround  the  bacilli  and  thus  convey  them 
safethroiigh  to  the  boweL  That  in  ordinary  cases  of  phthisis 
the  intestine  suffers  so  much  is,  he  says,  due  to  the  catarrhal 
condition  of  the  stomach  interferiiig  with  the  protectivj'- 
opleration  of  the  gastric  juice.  The  view  that  the  normal 
gastric  juice  destroys  the  bacilli  but  spares  the  spores  is 
combated  by  Fischer;  and  indeed  it  may  De  asked  if  the  in- 
testine is  unprotecteil  because  the  gastric  juice  is  rendered 
inoperative  upon  the  bacilli  by  mucus,  why  the  stomach  itself 
remains  exempt  in  all  but  the  very  rarest  of  cases.  It  can- 
not surely  be  said  that  no  phthisical  patient  g(^ts  ulceration  of 
the  bowel  till  he  takes  to'a  milk  diet. 

'  v'CoNJi^-^NeE  OF  TiTBEncLE  liv  ■The  Ingestion  of 'Mij^Jt 
'"  '    ''";''_*•  "'',,"'■    "' '  '   ■'   OH  Flesh.  ''       ;'    '   '"'■'-^'■' 

Two  instances  I  find  recorded  are  almost  more  allied  to 
the  preceding  group  of  cases,  or  at  any  rate  form  an  inter- 
mediate class  : — 

Demme-*  records  that  three  infants,  none  of  whom  had  .•»  tuberculous 
family  history,  died  of  a  primary  tuberculous  atTection  of  the  bowel,  and 
a  fourth  child  was  ill  from  the  time  that  it-took  to  spoon  food,  and  the 
child  died.  The  nurse  used  to  test  the  heat  of  the  spoon  food  by  tasting 
it  and  then  blowing  on  it  to  cool  it— no  doubt  a  common  practic^. 
but  she  liad  an  old  lupus  on  the  iiasal  septum  and  tuberculous  disease  of 
the  mucous  meml)ranc  of  the  antrum  of  Highmore,  with  dental  fistulfc 
opfening  into  the  moutli. 

Hertericli^  states  that  two  childi'en  acquired  tuberculosis  undoubtedly 
through  feeding.  The  mother  had  active  phthisis  and  used  to  masticate 
their  food  beforehand  for  them. 

Such  eases  are  clearly  very  suggestive  if  not  absolutely 
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lonelusive  in  themselves.  But  they  are  rather  Instancefe  (if 
the  direc-t  introduction  of  tuberculous  tnatter  into  the  stq- 
mafh,  tlie  tuberculous  matter  comifig  from  another  iudi-] 
victual  and  not  from  the  patient's  own  lungs  or  bronchial 
tubes.  1     .*    I 

The  question  of  the  in'fection  of  cow's  milk  with  tuberculoiis' 
virus  has  been  entertained  and  discussed  ever  sint«  the  close i 
resemblance  of  so-called  "bovine  tuberculosis"  to  human; 
tuberculosis  has  been  recognised.  Infants  and  young  children, 
over  a  great  part  of  the  world  are  largely  fed  upon  cow's  milk, 
either  directly  from  birth  or  after  the  termination  of  nursing 
by  the  mother.  Primary  abdominal  tuberculosis,  att'ecting 
either  the  mucous  membrane,  tlie  glands,  or  the  peritoneum, 
is  undoubtedly  very  common  in  childi-en. 

.\nimals  have  been  fed  with  milk  directly  impregnated  j 
with  tubercle  bacilli  with  varying  results,  some  being  infected, ' 
others  escaping.  Animals  have  been  fed  with  the  milk  of ' 
tuberculous  cows,  also  with  vaiying  results.  The  milk  of 
tuberculous  cows  has  not  always  been  found  to  contain 
bacilli,  and,  therefore,  it  is  conceivable  that  it  shpuld  not 
always  be,  if  sometimes  it  is,  infectious.  It  Is  reasonable  to 
suppose  that  milk  infection  is  more  likely  to  take  place  when 
there  is  tuberculous  disease  of  the  udder  of  the  cow  than 
when  th((  tubercles  only  aff(wt  the  internal  organs,  and  the 
opinion  has  been  expressed  that  it  is  only  in  the  former  case 
tliat  the  milk  is  infected.  The  subject  does  not  receive  much 
enlightenment  from  the  cases  of  tuberculous  women  nursing 
their  children.  A  wonaan  decidedly  ill  with  phthisis  mostly 
has  a  poor  milk  supply,  yet  I  daresay  th6re  are  quite  enough 
phthisical  mothers  nursing  their  children  to  lielp  in  this 
inquiry  if  there  were  no  other  considerations  to  hamper  the 
question.  Actual  tuberculous  disease  of  the  human  Vjrea'stis 
probably  too  I'are  to  afford  mucli  information,  and  no  doubt 
in  most  recorded  cases  the  hygienic  bearings  of  the  ease  in 
reference  to  sucking  infants,  if  such  a  contingency  has  ex- 
isted, will  not  have  been  particularly  considered.  Moreover, 
in  any  case  where  an  infant  nursed  by  a  tuberculous  mother 
has  become  itself  tuberculous,  the  possibility  of  direct  infec- 
tion by  the  breath,  by  the  atmosphere  of  the  room,  and  the 
influence  of  hereditary  disposition  would  have  to  be  put  out 
of  court  before  the  infection  by  the  breast  milk  could  bo 
definitely  accepted. 

The  question  of  tuberculous  flesh  or  the  flesh  of  tubercu- 
lous cows  presents  some  diflcrences  so  far  as  we  are  con- 
cerned ;  for  first,  the  ingestion  of  flesh  as  food  is  not  con- 
fined to  children,  as  that  of  milk  very  largely  is  ;  secondly,  in 
a  well-regulated  community  it  ought  to  be  very  easy  to  reduce 
the  consumption  of  such  meat  to  a  minimum  by  jHoper  sani- 
tary laws  ;  and,  thirdly,  the  conveyance  of  tubercle  in  tlus 
way  is  much  less  probable  than  is  its  conveyance  by  milk, 
ff  it  were  at  all  common  we  surely  ought  to  see  a  great  deal 
more  of    primary  abdominal    tuberculosis  in    adults   than 

»we  do. 
"  In  any  case,  if  the  milk  of  tuberculous  cows  is  a  sonice  of 
infection  of  children  by  means  of  the  alimentary  canal,  wo 
must  admit  tliexwssibility  oi  tlio  tnbei-culous  lesion  occurring 
either  in  the  mucous  menibriiiie,  the  serous  membrane,  or  the 
mesenteric  glands,  and  we  must  allow  that  the  conditions 
which  determine  one  or  otlier  of  these  localisations  in  the 
first  instance  to  be  as  yet  almost  entirely  a  matter  of  specu- 
lation. Drg.  MacFadyean  and  Sims  Woodhead,  at  the  Con- 
gress of  Hygiene  in  London  in  ls91,  thought  it  was  clear  that 
sometimes  bacilli  left  the  mucons  membrane  and  passed  to 
the  glands,  and  Dr.  Hamilton  followed  with  the  suggestion 
that  in  the  converse  case,  tliat  is,  where  the  mucous  mem- 
l)rane  was  attacked  first,  the  rcsistuice  of  the  membrane  was 
probably  lowered  by  previous  disease;,  whereas,  if  the  iules- 
tine  is  healthy,  the  bacilli  ]iass  through  to  tlio  iieritoneuin. 
This  view  is,  of  course,  in  accordance  with  our  general  views 
as  to  the  eonditionsof  the  invasion  of  tubercle  elsewhere,  but 
it  seems  to  me  one  tliat  will  prove  rather  difficult  to  establisli 
conclusively  by  the  (evidence  of  actual  cases. 

Even  while  the  subject  of  tuberculous  infection  by  cow's 
milk  and  flesh  is  still  m/i  jmlir/',  I  think  we  may  safely  and 
properly  bear  in  mind  the  conclusi  ms  which  the  President  of 
tlie  Section  (Dr.  Bai-low)  express  '1  at  the  same  Congress ; 
and  I  may  here  transcribe  his  wor  Is  as  given  in  the  second 
volume  of  the  Transaction*  oi  the  Congress:  "Th«  two  prac- 
ti^-al  hints  which  appear  to  me  to  =tnnd  out  indubitably  ai'i' 


that  we  ought  inore  strongly  to  Emphasise  the  need  of  bail- 
ing milk  and  that  we  should  be  more  guarded  than  has 
hitherto  been  the  case  in  the  prescription  of  raw  meat  and  of 
meat  juiceiA  cases  of  infantile,  atrophy  and  dyspepsia,^   ^ 

Caseation  of  Lymphatic  J.XI1  Mese!?xpbio  GlANOS.  „ 

'f  ubercle  of  the  mesenteric  glands  is  the  disease  for  which 
the  clinical  name  of  tabes  meseuterica  is  usually  consifli;'rwt>(' 
be  reserved.  Now,  caseation  of  the  mesenteric  glands,,,  (is 
a  pathological  fact— that  is,  as  a  condition  found  p(t.it  if>rtim 
—is  undoubtedly  common. ,.  .Drs.  Macfadyeao:  and  >VotJf^ 
head  reported  to  the  Comgivss  of  Hygiene  that  they  hi^ 
found  it  present  100  times  in  lli7  eases  of  tuberculosis  m 
children— that  is,  in  79  per  cent.^  In  a  much  smaller  number 
of  cases  that  time  has  enabled  me  to  collect  from  the  notio- 
books  of  my  cases  at  the  Evelina  Hospital,  I  fiml  in  nvUMJr 
more  than  one-third  no  mention  is  made  of  the  glands,  in 
about  one-third  they  were  enlarged,  and  in  the  same  number 
tliey  were  caseous  or  breaking  down.  There  were  pases  ot 
tuberculosis,  meningitis,  peritonitis,  and  phthisis  t{vken,mr. 
discriminately.  Tho  frequency  :With  which  the  me«entevi.e 
glands  are  involved  must  be  admitted,  but,  ou  the  otU^f 
hajid,  I  think  it  must  be  allowed  that  tabes  niesenteri,ca7j- 
that  is,  an  amount  of  disease  of  the  mesenteric  glaads  \Vbicb 
can  be  recognised  clinically  as  such — is  uncommon  as  CQip- 
pared  with  recognisable  tuberculous  ulceration  and. recog- 
nisable peritonitis.  Drs.  Woodhead  and  MacFadyean  .say 
that  only  20  of  their  100  cases  were  diagnosed  as  abdominal 
tuberculosis,  and  this  surely  means  that  the  diagnoavsi  ol 
tuberculous  glands  as  the  main  disease,  apart  from  peri- 
tonitis and  ulceration,  must  have  been  recorded  stilL  l(ti»s 
frequently.  This  is  no  very  original  observation.  H(^no(j}i 
especially  points  out  that  the  eases  of  wasting  disease,  wliiiUh 
were  formerly  universally  attributed  to  "glands  in  tlw 
belly,"  are  generally  cases  in  which  the  mesenteric  ghind* 
are  affected  secondarily  to  disease  of  the  peritoneum  or  of 
the  bowel.  I  should  agree  with  him  entirely  to  this  eflbct, 
that  however  frequent  may  be  the  occasions  in  which  .the 
mesenteric  glands  are  found  caseous  or  tuberculous  after 
death,  it  is  quite  uncommonly  that  one  memts  with  a  Qase,-tii 
which  we  can  say  from  clinical  examination  that  the  cJiief 
and  primary  lesion  is  caseation  of  these  glands,  and  that  t)in 
atrophy  and  ill  health  from  which  the  little  patient  suffers 
are  due  to  that  caseation.  In  that  sense,  I  believe  that  tabes 
meseuterica,  or  wasting  from  mesenteric  gl.'ind  disease,  is 
uncommon  clinically.  No  doubt  in  the  severer  eases  of  tuber- 
culous peritonitis  these  glands  are  often  involved,  and  con- 
tribute, with  the  matting  together  of  the  intestines,  to  the 
lobulated  masses  and  lumjjy  resistance  wliieh  we  recogai«i« 
as  the  characteristics  of  so  many  cases  of  peritonitis. 

I  do  not  think  we  should  feel  the  I086  very  much  if  w(' 
dropped  altogether  the  name  "tabes  mesenterlcn,"  It  ia  « 
clinical  name  the  pathological  basis  of  which  is  often,  »»■ 
already  shown,  very  difficult  to  verify  during  life,  and  it  is 
constantly  associated  with  other  pathological  conditionn 
which  have  much  greater  importance.  The  term  "  cas(ation  of 
the  mesenteric  glands,"  or  "mesenteric  tuberculosis,"  would' 
probably  be  found  a  sutticiently  good  substitute.  '■  h 

There  is  one  outcome  of  caseation  of  the  mesenteric  glan<la' 
which  it  may  be  useful  to  bear  in  mind,  and  that  is  suppuration 
and  formation  of  an  abscess,  which  may  rupture  into  thepnui- 
toneuin  and  cause  peritonitis,  or  even  apparently  set  up 
peritonitis  without  rupture.  This  last  was  tlie  view  ehteiM. 
tained  of  a  case  reported  at  a  Branch  meeting  of  this  Asso- 
ciation last  year  by  Mr.  F.  Marsh " : — 

It  occurred  in  tlie  Quccuk  Hospital,  lilnningham.  A  gii'l,  aged  s,  wn« 
Bcized  with  svinptoins  of  acute  intestinal  obstruction.  An  explofiLtory 
median  incision  was  made  and  tlie  coils  of  intestine  wore  found  adiiorent 
to  one  another.  In  the  ri^rht  iliac  fossa  the  last  few  feet  of  the  ilcnm 
were  contracted  and  empty,  matted  together  and  hound  down  by 
adlicsions,  though  it  is  stated  that  uo  coil  was  speciiUly  disicnded.  Sliy: 
died  ten  hours  affer  the  ojieration,  and  it  was  then  found  thai,  of  two  or 
three  enlarged  mesentei'ic  glands,  one  had  suppurated,  and  Ihe  brealcinp 
down  of  adhesions  at  tlie  time  of  tho  operation  had  given  e.X-it  to  parts  of 
its  contents.  The  cavity  was  ahont  eiiual  to  3  drachms,  was  proUthly  oS,. 
tuberculous  origin,  and  evidently  the  cause  of  the  peritonitis.  ,  ,    ,  . 

Dr.  Pye-Suiith  lias  allowed  me  to  mention  a  case  which  occtirred 
under  liis  care  at  fruy's  Hospital,  and  which  was  operatfid  on  byMk*.-. 
Clement  l.uca3.  Tlie  symptoms  wore  in  general  those  of  acute  inteatinitl 
ol)struction  or  .loulc  peritoniti.ij,  and  considerable  doubt  cvisted,  a,s  it, 9^ 
fi'cfluently  does,  as  to  the  exftct  natui-e  of  the  lesion.  An  epcp!orat(M'y 
qperatiou  was  dPtcmiinod  umm,  ahd  (luHo  at  tht>  ba<k  part  of  the  ab<J«-  • 
liien,  at  the  attachment  o.'  tlie  mesentery,  a  suppurating  gland  was  dm- 
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covered.    Unfortunately  in  the  manipulations  required  tlic  tliin  \vaU  of 
the  abscess  gave  way  and  the  pus  escaped. 

TUBEBCULOUS   PeBITONITIS. 

Probably  I  am  right  in  supposing  that  a  greater  interest 
will  be  taken  in  the  peritoneal  distribution  of  tubercle  than 
in  any  that  I  have  yet  dealt  with,  and  largely  because  of 
late  years  a  method  of  treating  tuberculous  peritonitis  has 
been  tried,  by  which  it  is  stated  some  very  satisfactory  and 
.striking  results  have  been  obtained.  It  is  generally  admitted 
that  tuberculous  peritonitis  may  occur  in  two  forms,  so  far  as 
the  elinical  results  are  concerned :  (1)  In  the  one  the  peri- 
toneal surface  is  covered  with  miliary  tubercles,  and  a  quan- 
tity of  serum  is  secreted  so  as  to  constitute  a  real  ascites. 
(2)  In  the  other  the  tuberculous  process  I'esults  in  the  mat- 
ting together  and  adhesion  of  the  coils  of  intestine,  associ- 
ated with  enlargement  of  mesenteric  glands,  and  possibly 
the  formation  of  abscesses,  tuberculous  ulceration  of  the  bowel 
and  perforation  of  the  ulcers,  so  that  adjacent  coils  of  the 
intestine  communicate  with  one  another.  The  result  of  this 
combined  matting,  adhesion,  and  glandular  enlargement  is 
the  formation  of  a  more  or  less  definite  tumour,  which  can 
bo  felt  to  occupy  a  certain  portion  of  the  abdomen.  As  is 
well,known  also,  the  omentum  may  be  infiltrated  with  tuber- 
culous and  inflammatory  products  so  as  to  form  a  band  lying 
transversely  across  the  abdomen  at  its  upper  part,  and  a 
similar  infiltration  may  affect  the  connective  tissue  about  the 
remains  of  the  urachus  and  the  obliterated  hypogastric! 
vessels.  The  tumours  formed  by  matting  are  often  well 
defined,  in  other  oases  decidedly  obscure,  in  others  again 
well  defined  one  day  and  indistinct  another  ;  this  varying 
condition,  as  pointed  out  by  Drs.  Goodhart  and  Carpenter.'' 
must  depend  some  time  on  the  varying  amounts  of  air  in 
the  intestines  in  or  around  the  matted  portions,  and  natur- 
ally this  circumstance  would  be  more  likely  to  affect  a 
tumour  of  small  extent  than  one  much  larger. 

The  tumour  of  tuberculous  peritonitis  in  a  large  number  of 
ca«es  occupies  the  lower  part  of  the  abdomen,  coiTCsponding 
to  the  hypogastric,  and  the  two  iliac  regions,  running  up  on 
one  or  other  side  into  the  lateral  region,  or,  it  maybe,  exten- 
sive enough  to  fill  up  the  lower  half  of  the  abdomen  as  high 
as,  or  even  beyond  the  umbilicus.  Undoubtedly  in  most  of 
tirese  eases  ascites  is  not  present.  As  already  stated,  this 
mass  may  present  collections  of  pus  and  abscesses  in  its  in- 
terior, and  this  occurs  in  the  most  severe,  where  the  matting 
is  considerable.  Possibly  the  abscesses  are  the  results  some- 
times of  the  breaking  down  of  caseous  glands  in  the  centre 
of  the  mass,  though  there  seems  no  reason  why  they  should 
not  arise  from  tubercle  deposit  apart  from  the  mesenteric 
glands. 

But  there  is  a  class  of  case  in  which  large  abdominal 
abscesses  form,  or  in  which  large  collections  of  pus  occur,  so 
as  to  occupy  the  greater  part  or  the  whole  of  the  surface  of 
the  abdomen,  and  it  is  a  question  whether  these  are  always 
in  children  of  a  tuberculous  character.  While  unable  on  the 
present  occasion  to  supply  evidence  bearing  in  one  or  other 
direction,  it  seems  to  me,  from  the  analogy  of  the  suppura- 
tive process  in  other  serous  membranes  and  in  the  structures 
of  the  body  generally,  to  be  extremely  unlikely  that  the  for- 
mation of  pus  in  this  way  should  be  either  invariably  due  to 
tubercle,  or  constantly  independent  of  it. 

There  are  one  or  two  other  points  of  interest  in  regard  to 
the  associations  of  tuberculous  peritonitis.  One  is  the  occa- 
sional implication  of  the  genital  organs  at  the  same  time. 
Tlie  vesioutesominales  maybe  thus  involved,  or  the  epididy- 
mis and  t((stis.  In  either  case  the  lesion  may  be  valuable  as  a 
strong  confirmation  of  the  diagnosis  ;  and,  in  the  first  case, 
thi'S  is  ail  additional  advantage  of  tliat  examination  of  the 
rectum  which  is  advocated  by  Drs.  Goodhart  and  Carpenter 
in  the  paper  alluded  to.  I  had  a  ease  of  the  kind  at  the 
Evelina  Hospital  a  few  years  ago,  in  which  by  examining  per 
rectum  I  could  feel  a  very  distinct  enlargement  and  thicken- 
ing of  the  vesioulie  seminales,  somewhat  more  decided  upon 
one  side  than  the  other.  In  another  case  to  which  I  shall 
refei-  again  presently,  one  testis  has  been  and  is  the  seat  of 
tuberculous  deposit. 

Another  occasional  feature  in  tuberculosis  of  the  abdomen 
is  the  occurrence  of  oedema  of  the  lower  extremities,  or  even 
of  the  whole  body.     In  late  stages  this  can  be  explained  by 


cardiac  failure,  but  one  sees  it  sometimes,  at  any  rate  in  its 
partial  form,  when  the  abdominal  disease  seems  to  be  yet  in 
a  comparatively  early  stage.  Some  interference  with  tlie 
return  of  venous  blood,  either  by  the  pressure  of  tuberculous 
masses,  or  by  thrombosis,  secondary  to  pressure  or  tubercu- 
lous invasion,  may  be  the  cause  of  this.  I  remember  a  case 
in  which  tliei'e  was  local  oedema  of  the  scrotum,  and  1  think 
I  am  right  in  saying  this  was  the  case  in  which  the  vesicula; 
seminales  were  diseased. 

I  need  do  no  more  than  allude  to  the  fact  that  tuberculous 
peritonitis  in  children  is  often,  is  indeed  in  the  majority  of 
cases,  independent  of  phthisis  in  the  oi'dinary  sense  of  the 
term.  It  is  true  that  in  many  cases  tuberculous  deposit  is 
found  in  the  lungs  after  death,  but  this  deposit  is  mostly  one 
of  miliaiy  tubercle,  and  is  no  doubt  part  of  a  general  tubercu- 
losis, with  which  the  case  has  terminated.  But  phthisis 
proper,  that  is,  consolidation  and  excavation  of  the  lung  as 
distinguished  from  mere  miliary  deposit,  is  comparatively 
rarely  present. 

Tbeatment. 
Time  warns  me  that  I  must  not  attempt  to  deal  with  many 
questions  of  interest,  such  as  diagnosis,  but  tliat  I  must  say 
a  few  words  about  the  treatment.  We  know  well  that  for 
many  years  the  treatment  of  tuberculous  peritonitis  has  been 
anything  but  heroic,  and  yet  the  disease  has  been  by  no 
means  universally  fatal ;  indeed,  one  would  say  that  amongst 
tuberculous  affections  that  are  classed  under  medical  ail- 
ments, tuberculous  peritonitis  is  the  most  favourable,  and 
the  most  likely  to  terminate  in  practical  cure  or  recovery. 
Incidentally  one  may  remark  here  that  our  more  compre- 
hensive knowledge  of  the  diseases  formerly  known  as  tuber- 
culous, strumous,  and  scrofulous,  by  which  we  are  enabled 
to  declare  that  they  are  one  and  all  due  to  tubercle  and  the 
tubercle  bacillus,  should  very  much  increase  our  belief  in 
the  possibility  of  improvement  or  even  recovery  when  the 
tuberculous  lesion  is  seated  in  tlie  most  unfavourable 
locality.  The  diseases  of  joints  and  enlargements  of  glands  at- 
tributed to  tubercle  often  get  well,  peritoneal  tubercle  in 
some  way  subsides,  the  incurability  of  phthisis  is  only  a 
relative  term,  and  even  recovery  from  tuberculous  mening- 
itis is  allowed  by  all  to  be  conceivable,  and  probably  occa- 
sionally occurs.  In  all  these  cases  the  tuberculous  process 
is  stayed,  and  if  the  tissue  is  destroyed  or  damaged,  at  least 
the  patient  lives. 

The  treatment  tlien  of  tuberculous  peritonitis — the  medi- 
cinal treatment— that  I  have  pursued  in  accordance  with 
teaching  I  received  long  ago,  has  been  the  inunctioia  of  the 
abdomen  with  mercurial  ointment,  either  the  unguentum 
hydrargyri  compositum  of  the  Pharmacopwia,  or  a  2^  or  5  per 
cent,  oleate  of  mercury,  and  the  internal  administration  of 
cod-liver  oil.  The  patient  is  kept  at  rest,  and  fed  with  as 
good  and  nourishing  food  as  he  will  take.  Henoch,  whom 
we  may  take  as  the  great  German  authority  on  the  diseases 
of  children,  does  not  speak  at  all  hopefully  as  to  the  pro- 
gnosis in  tuberculous  peritonitis.  He  uses,  it  appears,  wet 
compresses  for  many  weeks,  salt  water  baths,  and  painting 
of  the  abdomen  with  tincture  of  iodine,  and  iodoform  col- 
lodion ;  internally  he  employs  cod-liver  oil  and  the  iodides  of 
iron  and  potassium.  He  is  so  little  sanguine  that  the  few 
cases  of  chronic  peritonitis  he  has  seen  recover  under  this 
treatment  he  believes  were  simple  and  not  tuberculous.  No 
doubt  this  is  a  very  real  difficulty  sometimes  and  it  is  quite 
conceivable  that  some  cases  are  to  be  so  explained ;  but,  on 
the  other  hand,  (1)  the  question  has  to  be  answered.  What  is 
the  nature  of  these  cases  of  chronic  peritonitis  which  are  not 
tuberculous  ?  (2)  Recent  operations  on  the  abdomen  show 
tlie  frequency  of  the  presence  of  tubercle,  and,  apparently, 
its  total  subsidence.  (3)  I  can  supply  here  one  case  in  which 
chronic  peritonitis,  associated  with  tuberculous  disease  of 
the  testis,  has  practically  recovered  while  the  testis  remains 
affected. 

A  boy,  awed  2}  years,  was  admitted  under  my  care  in  January,  1891, 
witk  the  liistorv  that  liis  abdomen  had  become  swollen  three  weeks  pre- 
viously, and  about  the  same  time  a  swelling  was  noticed  in  his  left 
scrotum.  He  had  sot  thinner,  and  lost  appetite ;  his  abdomen  was  tense 
and  humid,  with  distended  veins  ;  there  was  resonance  in  tlie  upper  part, 
as  low  down  as  the  umbilicus,  and  slight  resonance  in  the  flanks ;  below  the 
umbilicus  it  was  dull  and  hard  to  the  touch,  but  without  tenderness,  red- 
ness, or  fluctuation.  There  was  translucent  swollin?  in  front  of  the  left 
testis ;  the  testis  bein?  felt  distinctly  behind,  and  the  cord  tliickened.  A 
month  later  the  dulness  and  vesisteuce  in  the  lower  hilt  of  tlie  a'ldoraen 
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extended  an  injch  above  the  umbilicus  in  tlic  middle  line,  and  tlio  upper 
limit  sloped  up  to  tlie  costal  marL'in  in  tUe  splenic  region.  In  Juno  an 
abscess  formed  in  the  testis  and  linrst.  On  Scptomlior  aotli  tlio  testis 
was  still  discharging  thin  pus  ;  tlic  ubdomeu  was  resonant  all  over,  and 
no  lumps  co\ild  be  felt ;  the  liver  appeared  to  be  slightly  enlarged;  the 
veins  on  tlic  sm-face  of  tiie  abdomen  wore  still  enlarged,  and  tlicrc  was  a 
;ood  deal  of  tympanites;  tlie  heart  and  lung  sounds  were  normal;  the 
nipcratnre  Iiad  never  been  very  higli.  During  the  end  of  April  and 
'st  lialf  of  May  there  was  moderate  pyrexia,  and  there  were  occasional 
.ort  periods  of  pyrexia  at  other  times.  Tlic  niotions  were  frequently 
loose.  He  was  discharged  on  September  21st,  l.sfll,  convalescent.  But  he 
as  been  recently  a^ain  attending  at  tiie  hospital  under  Mr.  Targett,  on 
account  of  the  testis.  I  saw  hiin  on  July  21st,  1«W;  the  abdomen  was 
practically  normal.  Only  in  the  tlie  left  iliac  fossa  wa-s  tliere  some  senso 
of  resistance,  along  a  short  lengtli  obliquely,  which  might  be  a  line  of  old 
^^fftdlicsion  or  thiclcening.  But  tor  tliis  the  abdomen  is  llaceid,  supple, 
^^boft,  resonant,  and  free  from  pain  and  tenderness. 

■p  so 

W  th 


Ret'eutly  large  numbers  of  cases  of  tuberculous  peritonitis 
^  ave  been  treated  by  tlie  operation  of  laparotomy.  Tlie  ab- 
dornen  has  been  incised,  tiuid  lias  been  removed  from  the 
peritoneal  cavity,  and  that  cavity  has  been  drained,  or,  in 
some  cases,  has  been  simply  cured  without  drainage  ;  and 
this  is  the  treatment  that  I  feel  ray  surgical  colleagues  are 
more  competent  to  discuss  than  I  am.  So  long  ago  as  1890," 
71  cases  of  this  operation  were  recorded,  of  which  it  was 
stated  that  83  per  cent,  were  successful.  Half  of  them  were 
well  one  year  aftei-wai'ds.  In  many  dying  of  other  tubercu- 
lous aflfections  the  peritoneal  lesions  were  found  completely 
■  cured. 

In  130  cases  of  abdominal  section,  referred  to  in  1891,"  it 

IS  stated  that  the  death-rate  from  the  operation  was  3  per 
ent.  Of  the  whole  number  of  cases,  70  per  cent,  were  over 
:20  years  of  age,  so  that  tlie  proportion  of  children  must  have 
been  small,  but  this  need  not  mucli  affect  tlie  value  of  the 
observations ;  107  cases  weie  discliarged  in  a  more  or  less 
satisfactory  condition,  23  improved,  84  cured,  for  the  time 
at  least ;  30  patients  remained  apparently  cured  after  two 
.years,  that  is,  24  per  cent.  These  include  Sir  Spencer 
Wells's  well-known  case,  and  others  having  a  duration  of 
from  six  to  fifteen  years  from  the  time  of  the  operation. 
Those  who  died  in  spite  of  the  operation  died  of  tlie  results 
of  tuberculous  peritonitis,  of  general  tuberculosis,  or  of  pul- 
monary tuberculosis.  The  cured  cases  presented  all  forms 
of  tuberculous  peritonitis— solid,  fluid,  and  suppurative. 
Kiinig  concludes  his  remarks  with  the  statement  that  the 
whole  thing  is  a  riddle— JTu-  ste/i^n  vor  einem  liat/usel. 

If  these  ligures  really  represent  cases,  all  of  which  were 
tuberculous,  while  the  survivors  were  restored  to  h(!alth, 
that  is,  if  the  interval  elapsed  since  the  operation  is  sufficient 
to  justify  the  view  that  the  patients  have  recovered  and  the 
tubercle  is  obsolete  or  cured,  then  it  is  a  method  of  treat- 
ment which  deserves  to  be  widely  adopted. 

Without  discussing  the  subject  at  all  fully,  I  may,  perhaps, 
be  allowed  to  give  expression  to  the  thoughts  one  naturally 
entertains  when  one  hears  of  those  successful  results  : 

1.  The  operation  seems  to  be  more  applicable  to  cases  of 
tuberculous  ascites  than  to  cgscs  of  matting  and  adhesion; 
and  the  proportion  of  this  lattc  r  class  of  case  is  in  my  experi- 
ence much  greater,  so  that  the  operation  would  seem  to  be 
applicable  to  only  a  limited  number  of  oases. 

'-i.  The  explanation  of  the  result  is  surely  difficult  to  see. 
It  has  been  said  the  fluid  is  a  cultivating  medium  for  the 
liacilli,  and  removal  acts  by,  so  to  say,  starving  the  bacilli, 
ijiid  thus  leading  to  the  sub.sideiice  of  the  tubercles, 
the  cases  recorded,  in  which  tubercles  were  seen  at  the 
time  of  the  operation,  and  after  an  interval  the  piuitoneum 
was  inspected  and  no  tubercles  were  found,  are  of  great  in- 
terest and  importance.  The  late  Ur.  Hadden  mentioned  a 
case  in  which  the  interval  between  the  recognition  of  the  tuber- 
u  ?  ?5P.'^^^'^  discovery  that  theyhadgone  was  only  two  months. 
IJut  if  it  is  the  removal  of  the  fluid  which  is  essential,  why 
IS  not  paracentesis  sufficient  ?  Continued  drainage  is  depre- 
cated by  some.  Where,  then,  is  the  magic  of  incision  ?  To 
one  writer,  feeling  the  difficulty  of  the  situation,  it  appears 
to  have  suggested  itself  that  light  had  something  to  do  with 
it ;  so  he  made  the  incision  and  exposed  his  patient's  wound 
to  sunlight  for  ten  minutes,  with  the  result  that  twenty-three 
'lays  after  the  fluid  had  not  returned.'"  This  record  is  scarcely 
convincing.  If  cure  is  simply  the  result  of  letting  off  the 
fluid  we  might  hope  for  similar  results  in  tuberculous 
pleurisy;  but  that  is  not  generally  looked  tipon  as  very 
amenable  to  treatment.    On  the  ether  hand,  it  is,  of  course. 


possible  that  some  of  the  pleural  effusions  we  cure  by 
paracentesis  are  of  this  nature. 

3.  If  it  isgranted  that  tuberculous  peritonitis  will  recover  with- 
out sm-gical  assistance,  it  must  be  allowed  that  some  cases  that 
have  been  operated  upon  would  have  got  well  by  themselves, 
perhaps  many.  And  in  addition  to  the  case  already  men- 
tioned I  can  tell  of  another  which  came  under  my  care,  in 
which  there  were  all  the  signs  of  tuberculous  peritonitis,  with 
matting  of  the  bowel,  so  as  to  produce  a  resisting  mass  which 
occupied  a  large  area. 

This  was  a  little  girl,  aged  7  years,  on  her  admission  into  tlic  Evelina 
Hospital  on  October  17th,  1891.  She  was  taken  ill  fonrteen  days  pre- 
viously, with  pain  and  tenderness  of  the  abdomen,  sickness,  diarrlnea', 
pyrexia.  There  was  tenderness  in  both  iliac  fossae,  with  resistance  in 
these  regions.  The  abdomen  was  generally  rigid,  but  not  extremely  so. 
A  hard  mass  could  be  felt  in  the  left  iliac  fossa,  which  may  have  been 
scybala.  T'nder  chloroform  the  following  day  there  was  still  resistance 
all  up  the  left  side,  but  no  definite  mass  could  bo  recognised.  She  con- 
tinued to  have  a  good  deal  of  pain  in  the  abdomen  ;  the  diarrhcna  soon 
ceased  ;  the  temperature  was  variable,  often  a  little  above  the  normal. 
During  November  she  had  some  constipation.  On  December  20th  I 
noted  and  figured  an  area  of  hardness  and  resistance  in  the  lower  part 
and  right  .side  of  the  abdomen,  extending  from  the  right  ninth  costal 
cartilage  down  to  Poupart's  ligament,  and  across  the  hypogastric  region 
to  the  left  iliac  fossa,  reaching  up  two-thirds  of  the  distance  from  piibes 
to  umbilicus,  and  terminating  about  the  middle  point  of  the  left  Poupart's 
ligament.  On  January  10th,  1W2,  the  report  states  that  nothing  can  be 
felt  in  the  abdomen,  and  two  days  later  slie  left.  I  saw  her  on  July  20th, 
1893 ;  the  abdomen  was  perfectly  normal,  and  the  child  in  good  health. 

I  can  furtlier  refer  to  five  other  cases  under  my  care,  in 
1887  and  1888,  which  were  diagnosed  as  tuberculous  peri- 
tonitis, and  in  which  the  children  left  the  hospital  apparently 
cured.  My  effort  to  trace  these  children  have  been  so  far 
unsuccessful,  and  they  cannot,  of  course,  be  looked  upon  as 
unequivocal  cases  of  spontaneous  cure,  or  cured  by  medical 
means.  They  are,  however,  quite  enough  to  show  that  eases 
apparently  tuberculous  do  not  necessarily  go  a  steadily  down- 
ward course,  and  enough  to  raise  the  question  whether  tlie 
operative  treatment  is  one  that  is  called  for  universally 
in  cases  of  tuberculous  peritonitis.'' 

Rkkeke.xces. 
•  Barlwcci,  La  Sperimentalc,  No.  13.  ik92,  and  British  Medical  .Iournai. 
Epitome,  ii,  paragraph  2.ii5.  -  British  Medical  Jociinal,  lKii2,  ii,  p.  7J.5. 
^  Virchow's  Archie,  vol.  (i7,  p.  UI-'i.  ■*  Jahrh.j.  lleUkunde,  Bd.  xxxiv,  Hft.  2,  3. 
'  itilnch.  Ar-t.  Ititdl.  Iltatt.,  1883,  No.  2(5.  «  BmrisH  Medical  Journal,  1892. 
i,  p.  M.i.  '  International  Clinics,  October,  18i)!,  p.  S8.  *  Maurange, 
Nouv.  Arch.  fl'OhMt.  el  de  Gijnfc,  September,  1890.  ^  Kiinig,  Neui  York 
.l/ecifcai./otfnmf,  February  "th,  1891,  and  CcntralMntt  fllr  (.%iran)ic.  No.  ;«, 
1891.  ">  iMucnstcm,  i'enir(dhlntt  fiir  Chiruriiii;  No.  42,1890,  and  British 
Medical  Journal  Supplement,  vol,  ii,  1890,  p.  81,  paragrapli  303.  "  Since 
reading  this  paper  I  have  heard  that  one  of  these  children  is  "doinif 
quite  well,  and  is  at  present  in  Canada."  ^  ^ 

II.— Howard  Marsh,  F.R.C.S., 

Surgeon  to  and  Lecturer  on  Surgery  at  .St.  Bartholomtw's  Ho'  piUil, 

London. 

The  SiTBGiCAi,  Treatment  op  TtrBREcnLona  Peritonitis. 
In  its  early  stages  tuberculous  peritonitis  lies  entirely  within 
the  province  of  the  physician,  and  I  shall  allude  to  the 
disease  at  this  period  of  its  course  merely  to  notice  a  highly 
important  and  significant  fact,  namely,  that  in  a  consider- 
able number  of  cases,  under  appropriate  medical  treatment, 
complete  recovery  takes  place.  This  fact,  to  which  promi- 
nent attention  was  drawn  in  1881  by  Dr.  Gee,  and  which 
since  tliat  time  has  been  confirmed  by  Dr.  Barlow  and  by 
other  observers,  should  be  carefully  borne  in  mind  -first,  in 
order  that  surgical  interference  may  not  be  undertaken  with 
undue  alacrity,  and  secondly,  on  account  of  the  evidence 
which  it  affords  in  regard  to  the  life-history  of  tlie  tubercle 
bacillus,  a  matter  to  which  I  shall  refer  later  on.  '■ 

Instances,  however,  are  not  rarely  met  with  'ii  which' 
medical  treatment  either  fails  or  is  invoked  too  late,  and  it 
becomes  necessary  to  inquire  how  far,  and  in  wliat  cases, 
operative  interference  is  likely  to  be  of  service.  Upon  this 
point  a  good  deal  of  evidence  is  forthcoming,  and  it  is  evi- 
dence which,  not  only  in  regard  to  tuberculous  peritonitis 
itself,  but  also  in  its  bearing  on  the  pathology  and  the, 
clinical  aspect  of  tuberculosis  in  general,  is  well  worthy  ot 
review.  .'''','' 

I  will  begin  with  the  celebrated  instance  recorded  by  8^ 
Spencer  Wells,  which  occurred  so  long  ago  as  1862. 

Case  I.— The  patient  was  an  unmarried  lady,  aged  22,  whose  abdonifn 
was  nearly  as  largo  as  at  tlie  full  term  of  pregnancy.  The  distension  was 
at  first  uniform,  and  appeared  to  be  due  to  lluid  free  in  the  peritoneal 
cavity,  and  probalily  denendcnt  on  tuberculous  peritonitis.  Later  on 
tlic  abdomen  becaipe  markedly  prominent  in  front  and  resonant  in  t)ie 
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liaiiks,  aud  during  respiration  :i  cyst  appeared  to  move  behind  the  ab- 
dmi^innl  walls.  The  dit^case  wasi^ow  regarded  as  ovarian,  and  laparotomy 
was  j>erlormed.  No  cyst  was  iound,  but  a  large  ainount  of  opalescent 
tliita\vas  evucuateci  from  the  abdominal  cavity.  The  pei*itonetim  was 
studded  with  myriads  of  tubercle;^.  Acute  peritonitis  followed,  but  the 
pAtient  recovered  perfectly,  and  is,  after  the  lapse  of  tliirty  years,  still 
ilUitc  well. 

•Oabk  ti.— In  is?8  Mr.  Lawford  Knaggs  reported  the  ease  of  a  girt, 
ajg0d  1^,  ivliose  abdomen,  lor  three  weeks,  had  been  enlarging.  EScaraina- 
tvjn  showed  a  circumscribed  collection  of  fluid  in  front  of  the  intestines, 
in'the  left  lumbar  and  iliac  regions.  The  temperature  was  nornial.  and 
sl*0'lir^d  not  lost  flesh.  The  diagnosis  lay  between  ovarian  or  parovai'ian 
cyHt  and  tuberculous  peritonitis.  On  tapping,  some  viscid  fluid  was 
di*ftw]ivOff.  The  diagnosis  of  ovarian  cyst  was  now  definitely  made.  When 
tUealjdomeu  was  opened  the  intestines,  mesentery,  and  parietal  peri- 
toncwii  were  found  covered  with  mji'iads  of  pale  pink  gelatinous-looking 
t^|;)01't■^le3^  ft.*  big  as  hemp  seeds,  thickly  and.  universally  distributed,  and 
v<iryi,ng  Jjut  Jitlle  in  size.  The  ascitic  fluid  was  removed  ;  the  abdominal 
ca,vity  tlioroughly  cleansed  with  many  pints  of  warm  water,  and  the 
"wouud- was  elosed.  Tiie  patient  immediately  began  to  put  on  ilcsli  in  a 
m()st:remarkable  manner,  so  that  she  was  with  diftlculty  recognised  for 
tU«  same  girl.  About  a  year  later  she  was  well,  and  her  weight  had  in- 
crqased  by  1.J  stome.  When  last  seen  (one' year  and  a^halt  after  this)  she 
wiii>j;atill  free  from  any  evidence  of  abdouiiual  diseaae,  but  she  seemed 
threatened  with  pulmonary  phthisis. 

Ca«Ei  iii,T-M.  S.  aged  10,  came  under  my  caro  in  St.  Bartholomew's  Hos- 
pitoMh  JjUly,  lenT. . .  She  had  been  ill  for  four  months. ,  She  was  now  much. 
<!U>a«i1ated  and  too  weak  to  sit  up.  The  abdomen  was. much  enlarg'ed.the 
diuphrtvsm  pushed  up,  and  the  lower  ribs  were  expandctl.  Breathing  of 
late  ,liiKl  boeouie  difficult;  the  superficial  abdominal  veins  were  dis- 
tCiBdcd,  and  she  hadu!deinaof  thefeet.  The  abdomen  was  dull  on  per- 
<uissif'U,  ii,nd  fluctuation  over  a  considerable  area,  in  front,  was  distract.  ■ 
I.was  jibseutat  the  time,  but  one  of  my  colleagues  aspirated  and  drew 
olT'ftve  iMuts  of  pus,  with  great  relief  to  respiration.  Aspiration  was  re- 
peated on  August  Sth,  and  four  pintsof  pus  were  removed.  On  September 
5tli  1  did- laparotomy  and  removed  39  ounces  of  pus  from  a  cavity  situated 
behind  the  abdominal  wall,  and  bounded  by  matted  coils  of  intestine. 
No  close  exaiiiinatiou  was  made,  but  the  abscess  cavity  was  seeu  to  be 
lined  with  what  appeared  to  be  tuberculous  granulation  tissue.  The 
cavity  was  freely  irrigated  with  iodine  water  (1  in  .tOO).  and  a  drainage 
tube  was  introduced.  Under  daily  irrigation  of  the  cavity  the  patient 
rapidly  improved.  Three  weeks  later  she  was  sitting  up.  with  normal 
temperature  and  good  appetite.  In  Xoveinber  she  left  the  hospital',  ap- 
parently in  perfectly  good  general  health.    She  is  still  quite  well. 

Case  iv.— Bumm  records  the  case  of  a  woman,  aged  40,  wliose  abdomen 
was  distended  with  peritoneal  effusion.  On  performing  laparotomy  he 
found  the  peritoneum  thickly  studded  with  nodules  of  tlie  size  of 
millet  seeds.  Eight  weeks  later  a  portion  of  the  laparotomy  wound  was 
occupied  by  tuberculous  ulceration,  while  a  profuse  serous  discharge 
eanie  h'oni  a  Ion",  well  defined  swelliug  in  the  abdominal  wall.  In  tlio 
iHBehq.rge  from  the  ulcers,  and  in  the  serum,  tubercle  bacilli  were  easily 
domortstratcd.  The  swelling  was  subsequently  laid  open,  and  was  found 
io  be  shut  off  from  the  general  cavity  of  the  peritoneum  bv  adherent 
ooilK  of  intestine  and  by  omentum.  "The  cavity  was  emptied, "dried,  and 
ddst,cd  with  iodoform,  and  the  wound  closed.  The  tuberculous  ulcers 
were  scraped.  Recovery  was  uuintcrruptcd,  and  a  year  and  a-lialf  later, 
the  patient  was  quite  well.  A  portion  of  the  parietal  peritoneum  was  re- 
moved at  both  tlie  operations.  On  examination  the  first  piece  showed 
straotures  characteristic  of  recent  tubercle  epitlielioid,  and  giant  celLs : 
bat  no  bacilli  could  be  found.  The  second  showed  the  tubercles  invaded 
throughout  by  round  cells; the  tubercles  were  puckered  as  it  were  by 
scarlikc  connective  tissue,  and  the  giant  cells  presented  all  stages  of 
decay. 

Cash  r.— In  A  case  reported  by  Mr.  Knaggs.  a  woman,  aged  43,  was  at- 
tacked with  vomiting  and  abdominal  pain,  and  rapidly  lost  flesh.  \  hard 
tumour  was  felt  in  the  left  side  of  the  abdomen,  reaching  from  the  um- 
bilicus to  the  pelvis.  Three  months  later,  the  patient  being  now  greatly 
emaciated  and  very  prostrate,  laparotomy  was  performed.  A  growth  was 
found,  e\'idently  imbedded  in  the  mesentery,  and  extending  from  the 
letel  of  the  left  kidney  to  the  pelvis.  This  was  solid  and  yellowish  white. 
TUe'peritonoum  wag  studded  with  small  tubercles.  The  case  seemed  so 
hopeless  that  nothing  further  was  attempted.  The  wound,  however, 
healed  by  first  intention,  and  there  was  no  interruption  to  recovery.  The 
result,  Mr. .Kn.aggs  remarks,  was  singular  and  most  unexpected;  all  the 
sfBiptonis  cleared  up,  and  the  patient,  a  year  later,  was  in  fair  health, 
anfl  was  slowly  gaining  flesh  and  strength. 

CaSb  VI.— On  May  lofh,  1887,  A.  S.,  aged  13,  was  seen  at  the  Hudd'ersfield 
Infirmaiy  by  Dr.  Kilner  Clarke.  Tliree  weeks  before  she  was  quite  well, 
but  tlien  she  began  to  lose  flesh  and  strength,  and  her  abdomen  grew 
large. .  The  case  was  regarded  as  tuberculous  peritonitis  with  rapid  eftu- 
sion.  Five  days  later  laparotomy  was  performed.  The  peritoneal  cavity 
contained  a  large  amount  of  fluid,  and  the  peritoneum  was  studded  all 
over  with  small  hemispherical  bodies  of  a  pearly  appearance  aud  of  the 
size  of  boiled  tapioca  grains.  Similar  bodies  were  tliick  upon  tlie  intes- 
tines. The  peritoneal  cavity  was  irrigated  with  a  1  per  cent,  solution  of 
carbolic  acid,  and  the  wound  was  closed.  The  patient  made  an  uninter- 
rupted and  rapid  recovery.  Two  years  later  she  was  plump  and  rosy 
olieeked  and  the  very  picture  and  embodiment  of  healtli. 

In  a  vpi-y  instructive  paper  Mr.  Keetley  relates  two  cases 
tha.t  I  may  briefly  notice., 

G.^SB  VII.— A  boy,  arad  (i,  foiir  months  before  admission  into  hospital, 
ha;d  measles,  followed  by  what  appeared  to  have  been  tuberculous  peri- 
tonitiH  with  effusion,  from  whicli  he  recovered.  The  day  before  admission 
he  had  been  taken  ill  with  abdominal  pain  and  vomiting.  These  sym- 
ptoms were  followed  by  obstruction,  for  which  laparotomy  was  pcr- 
fofmed.  The  intestines  and  mesentery  were  found  covered  with  tubercles. 
Mr,  Keetley  replaced  a  coil  of  small  intestine  which  he  had  drawn  into 
the  wound  for  examination,  dusted  the  intestine  and  mesentery  with 
iodoform,  and  introduced  a  strip  of  iodoform  gauze  for  drainage.  The 
bowels  acted  four  times  on  the  following  day.  Rccovei-y  was  uninter- 
rupted, and  two  months  later  the  boy  was  fat  and  well,  the  bowels  acted 
regularly,  and  the  abdomen  was  natural  in  appearance. 


Case  vm.— In  a  girl,  aged  18,  who  had  an  abdominal  tumour  of  uncor- 
itaiH'nature,  Dr:  Vertu  made  an  exploratory  incision;  and  foundthe  p^i'I'- 
itoBcuui  everywhere  studded  with  tubercles.  The  opening  w,t,s  closed  $(t' 
once.  The  patient  recovered,  but  a  hernia  followed.  On  operating,  at 
the  reiiuest  of  Dr.  Venn,  for  the  radical  cure  of  the  hernia,  Mr.  Keetl$^ 
fouiid  not  a  sign  of  peritoneal  tubercle,  though  only  a  year  had.  elapsed 
since  the  peritoueuui  was  studded  with  it. 

It  would  be  easy  to  quote  a  further  number,  of  cases  in  UIust, 
Itration  of  the  results  tliat  have  followed  the  surgical  treatment 
of  tuberculous  peritonitis ;  but  those  which  have  Ijeen  related; 
Avill  aflbrd  the  necessary  material  for  a  discussion  of  the  sub-' 
ject.     Several  points  present  themselves  for  examination. 

The  results  obtained  have  been  so  striking  and  so  unex- 
pectedly favourable  that  it  is  necessaiy  to  determine' at  once 
whether  the  disease  in  question  is  really  tuberculosis.  The 
affirmative  evidence  on  this  point  appears  to  be  conclusive. 
In  case  after  ease  competent  authorities  report  that  the  peri- 
toneum was  thickly  studded  with  bodies  exactly  resembling 
miliary  tubercles;  and  cheesy  masses  presenting  the  ordinary 
■and  well-known  appearances  of  caseous  tubercle  have  been 
met  with  ;  some  of  the  patients  have  had  tubercle  elsewherti; 
'and  some  have  died,  later,  of  tuberculosis  of  the  luugs.  More';; 
iover,  there  is  no  disease  known  to  morbid  anatomists  Whid^il 
produces  the  appearances  observed  except  tuberculosis,  s<)' 
that  it  is  reasonable  to  ask.  If  the  disease  is  not  tuberculosis','' 
what  is  it?  But  more  exact  observations  have  been  madel 
In  Case  iv,  related  above,  Bumm  found  a  portion  of  perl- 
itontum  which  he  had  excised  thickly  studded  with  noiiules 
of  the  size  of  millet  seeds  which  showed,  under  the  miero- 
iscope,  the  characteristic  structures  of  recent  titbercle,  al- 
1  though  no  bacilli  were  found.  The  laparotomy  wound  became 
tlie  seat  of  ulceration  which  had  every  appearance  of  being 
ituberculous,  and  in  the  pus  which  it  discharged,  and  in  that 
also  which  came  from  a  deep  sinus,  bacilli  were  easily 
demonstrated. 

Cask  ix.— A  child,  aged  .s,  under  the  care  of  Dr.  Church,  In  St.  Bartho- 
lomew's Hospital,  died  of  wliat  was  regarded  as  clearly  tuberculous  peri- 
tonitis, and  Mr.  Holburt  Waring  kindly  furnished  me  with  tlie  following 
a'csultof  his  investigations.  On  port- mortem  examination  theintestineswere 
:  found  matted  together,  and  fixed  by  layers  of  yellowish-white  fibrinous 
;  material.  The  surface  of  the  liver  was  also  firmly  attached  to  the  parietal 
peritoneum  by  similar  plastic  exudation.  The  spleen  was  similarly  in- 
;  vested.  Microscopic  sections  prepared  from  this  fibrinous  materia^, 
'glueing  the  intestines  together,  showed  that  itwasmade  up  almost  en- 
tirely of  inflammatory  cells,  which  in  parts  were  taking  on  the  form  of 
fibrous  tissue.  In  places  a  few  giant  cells  were  to  be  seen.  On  staining 
the  material  witli  earbol  fuchsm,  bacilli  liaving  tlic  characters  Qf  the 
bacillus  tuberculosis  were  found.  These  were  especially  to  be  seen  in 
the  giant  cells.  Tlie  exudation  covering  tlie  liver  and  the  spleen  pre- 
sented similar  appearances.  Some  of  the  fibrinous  material  from  the 
surface  of  the  intestines  was  introduced  into  the  hind  leg  of  a  rablfit.  A 
little  over  three  weeks  afterwards  the  animal  died.  At  the  point  of  in- 
troduction of  the  material  there  was  a  large  caseating  mass,  which,  on 
examination,  was  found  to  contain  tubercle  bacilli,  and  in  other  parts  of 
the  animal's  body  localised  spots  of  tubercle  were  present.  From  these 
observations,  microscopical  and  experimental,  it  seerits,  olear  tU^/^he 
.  case  was  one  of  tuberculosis.  '  '''■.'.] 

Vabieties  of  TirBEBCULOtrs  Pehitonitis  and  thk 
Operations  Suitable  for  Each. 

As-to  the  forms  assumed  by  the  disease,  three  main  condi- 
tions have  been  found  :  (1)  In  some  cases  a  considerable 
amount  of  fluid  has  been  present.  In  some  this  has  been 
ascitic  and  so  clear  as  to  resemble  the  contents  of  an  ovarian 
cyst ;  in  others  turbid  serum  ;  in  others,  again,  ill-formed 
pus,  mingled,  more  or  less,  with  caseous  material.  (2)  Some- 
times the  fluid,  instead  of  being  free  in  the  peritoneal  cavity, 
has  been  walled  in  by  thick  and  firm  adhesions,  so  that  a 
clearly  defined,  encysted,  and  movable  tumour  was  present, 
either  so  soft  and  elastic  as  to  resemble  an  ovarian  cyst  or 
so  hard  as  to  suggest  sarcoma.  Sometimes  two  separate 
swellings  have  been  present,  each  containing  exudation 
products.  (3)  In  another  group  no  fluid  has  been  present, 
the  inflammation  being  plastic  and  leading  to  matting  of  the 
intestines  together,  and  sometimes  even  producing  inle^ti'nal 
obstruction.  ■       -       ■  ■' 

The  operation  has  varied  with  the  case.  In  the  first  group 
the  fluid  has  been  evacuated,  and  either  the  wound  has  been 
at  once  closed  or  free  irrigation  has  first  been  eftiployed,  or 
the  cavity  has  been  irrigated  and  then  drained.  In  Groups  2 
and  3,  as  soon  as  the  disease  was  found  to  be  tuberculous, 
the  wound  has,  in  several  cases,  been  at  once  closed,  so  that 
nothing  beyond  a  simple  exploratory  incision  has  been  done. 

Diffebentiai.  Diagnosis. 
Time  will  not  allow  me  to  deal  fully  with  this  part  of  the 
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subject.  I  will  only  mention  that  differential  diagnosis  may 
sometimes  be  very  difficult.  Tn  many  instanees,  tuberculous 
peritonitis  has  been  mistaken  for  some  other  afl'eetion.  Tlie 
•<>iuysted  form  has  produced  so  clearly  circumscribed  and 
movable  a  swelling,  that  in  the  female  it  has  been  mistaken 
for  an  ovarian  cyst,  or  ovarian  new  growth ;  in  the  male  for 
a  more  or  less  fimi  sarcoma.  In  other  cases  tuberculous  peri- 
tonitis has  led  to  intestinal  obstruction,  but  has  been  unsus- 
pected until  laparotomy  was  performed.  Such  mistakes, 
however,  have  involved  no  serious  regi'et,  for  they  have  been 
an  advantage  rather  than  a  detriment  to  tlie  patient,  as  the 
operation  has,  in  several  instances,  been  followed  by  a  rapid 
( and  unexpected  recovery. 

Oases  Soitablk  kor  Opbbatiox. 
When  tuberculous  peritonitis  is  attended  with  effusion, 
either  into  tlie  cavity  of  the  peritoneum  or  into  a  circum- 
scribed cavity  shut  off  by  adhesions,  so  that  it  maybe  termed 
encysted,  tlie  fluid  should  be  evacuated  without  delay. 
Numerous  cases  show  tliat,  wlien  exudation  is  serous,  its  re- 
moval is  likely  to  be  followed  by  immediate  improvement, 
and  the  ultimate  complete  disappearance  of  all  trace  of  the 
tuberculous  process.  Wlieu  tiuid  is  punilent,  the  removal 
of  pus  may  be  followed  by  an  uninterrupted  recovery. 

When  tuberculous  peritonitis  is  unattended  with  effusion, 
but  takes  the  form  of  a  plastic  inflammation  matting  the  in- 
testines togetlier,  laparotomy  would  clearly  appear  not  to  be 
indicated;  but,  on  the  other  liand,  to  involve  a  danger  tliat 
the  intestine  may  either  ije  wounded  wlien  tlie  abdomen  is 
optined,  or  torn  if  any  attempt  is  made  to  separate  the  coils. 
Yet  several  remarkable  cases  are  on  record  in  wliicli,  on  a 
mistaken  diagnosis,  laparotomy  lias  been  performed,  tuber- 
culous matting  found,  the  wound  thereupon  closed,  and  tlie 
patient  has  at  once  improved  and  has  ultimately  reCoverc'd 
(Knaggs's  second  case).  :  ,     v 

_  Notwitlistanding  tliis  experience,  however,  unless  obstruo- 
'  tion  is  present,  laparotomy  is  uncalled  for  when  tuberculous 
peritonitis  is  plastic  and  dry.  Especially  will  this  appear  to 
be  the  right  conclusion  when  tlie  frequency  with  wliieli 
patients  recover  from  this  condition  under  appropriate  medi- 
cal treatment  alone,  is  borne  in  mind. 

■       '  Conclusions.,  , 

In  conclusion,  I  should  like  to  draw  attention  to  the  facts 
I  have  mentioned  in  their  bearing  on  tuberculosis  regarded 
from  a  general  point  of  view,  for  these  facts  are  so  remark- 
able that  unless  they  were  established  on  trustworthy 
authority  they  would  not  be  easily  credited.  Well  authenti- 
cated cases  show  tliat,  in  a  large  proportion  of  instances, 
operative  interference,  as  I  liave  said,  is  followed  by  tlie 
arrest  of  the  tuberculous  process,  and  the  ultimate  disap- 
pearance of  all  its  products,  and  that  the  patients  subse- 
quently remain  in  good  healtli.  The  cases  in  wliich  this  has 
occurred  liave  been :— (1)  Tliose  in  which  tlie  disease  has 
gone  on  to  tlie  formation  of  a  considerable  collection  of  pus : 
<2)  in  which  a  collection  of  serous  or  ascitic  fluid  has  been 
formed  ;  (3)  in  wliich  no  fluid  has  been  present,  but  in  which 
the  peritoneum  has  been  crowded  with  tubercles ;  (4)  in 
which  the  intestines  have  been  matted  together  by  plastic 
inflammation — so  firnily,  in  some  instances,  that  intestinal 
obstruction  has  been  produced. 

Now,  even  in  cases  in  wliich  eitlier  pus  or  serum  has  been 
evacuated,  altliough  the  removal  of  fluid  would  doubtless  be 
advantageous,  it  would  scarcely  have  been  anticipated  tliat 
this  proeeedini;  alone  would  be  the  starting  pointof  complete 
recoveiy.  iiuch,  however,  has  repeatedly  been  the  case, 
although  the  peritoneum  has  been  seen  at  the  time  to  be 
thickly  studded  with  miliary  tubercles.  But  other  cases 
carry  tua  much  further.  Several  instances  are  recorded  in 
whicli  a  mere  exploratory  laparotomy,  without  the  removal  of 
any  fluid  or  other  inflammatory  products,  or  any  separation  of 
adhesions,  has  forthwith  been  followed  by  steadily  advanc- 
ing, and  at  length  complete,  recovery. 

These  results  have  been  discussed  by  many  observers  but 
they  have  neyer,  I  think,  been  satisfactorily  explained.  My 
belief  is  that  no  explanation  which  shall  be  in  accordance 
with  tlie  views  which  many  at  present  entertain  respecting 
tuberculosis  <!an  be  advanced.  A  clear  conception  will  be 
reaolied  only  when,  from  further  study  and  observation,  our 


knowledge  of  the  life-histoiy  of  the  tubercle  bacillus  igmore 
fully  worked  out.  The  further  this  knowledge  advances  the 
more  clearly  will  it,  I  venture  to  think,  be  seen  that,  pro- 
gressive and  destructive  as  the  tuberculous  process  is,  when 
the  tissues  which  it  involves  are  suitable  for  its  development, 
and  when  its  environment  is  favourable,  the  tubercle  bacillus 
is,  nevertheless,  an  organism  of  such  low  vitality,  and  so 
dependent  on  surrounding  conditions,  that  it  is  frequently 
placed,  by  influences  with  which  we  are  at  present  imper- 
fectly acquainted,  at  a  fatal  disadvantage,  and  thus  i^ 
destroyed  and  eradicated  by  the  vital  forces  by  whioh  i^iU 
opposed.  ■■.:.!  J 

That  the  tubercle  bacillus  does  frequently  as ,  a  matter  of 
fact  thus  perish  is  well  known  alike  to  the  clinical  observer 
and  the  morbid  anatomist.  The  clinical  observer  sees 
patients  with  well-established  tuberculous  disease  of  such 
organs  as  the  lungs,  the  joints,  and  the  bones  perfectly  re- 
cover. He  sees  also  that  a  change  in  surrounding  conditions 
which  seems  in  itself  trivial,  and  which  would  have  no  effect 
in  the.  ease  of  other  parasitic  diseases— a  sea  voyage  in  early 
phthisis,  or  the  use  of  complete  rest  in  the  case  of  a  joint-— 
lias  a  marked  effect  in  forthwith  controlling,  and  at  length  in 
arresting,  the  disease.  The  morbid  anatomist  constantly 
meets  with  the  proofs  that  former  tuberculous  disease  has 
come  to  an  end,  and  that  the  tissues  have  undergone  sound 
repair.  'This  experience  shows  that  although  the  tubercle 
bacillus  may  acquire  a  footing,  and  even  widely  extend  itself , 
its  hold  is  precarious  and  easily  broken  ;  that,  in  other  words, 
it  is  so  poorly  endowed  with  tenacious  vitality  as  to  be  over- 
matched by  the  endowments  of  the  tissues,  with  the  result 
that  it  is  oftei)  completely  destroyed.  ,  i; 

..  ',.,'  .,  ^— —  Jill 


in.— T.  Cliffohd  AiJ,BUTT,   M.D.,  F.K.S., 

Regius  Professor  of  Pliysic  in  the   University  of  (Vambridse. 

TUBBUCLE   AS  A   LOCAI,   DISEASE. 

Pbofessor  Cliffobd  Allbutt  urged  strongly  that,  excluding 
those  cases  in  which  tubercle,  finding  its  way  into  the  vascular 
system,  became  a  general  disease,  tubercle  was  a  local  dis- 
ease. Again,  that  secondaiy  bubonic  and  like  consequences 
were  usually  in  very  large  proportion  of  a  nonspecific  cha- 
racter, and  there  was  almost  the  same  prospect  6i  recoveiy 
as  in  the  cases  of  other  hyperplastic  and  necrotic  materials. 
Tubercle,  however,  seemed  to  associate  itself  more  readily 
with  pyogenic  organisms  or  changes  than  some  other  infec- 
tions, such,  for  example,  as  syphilis.  Tlie  object  of  treat- 
ment, therefore,  must  be,  whether  by  surgery  or  medicine, 
to  keep  the  tuberculosis  as  a  local  disease— as n  disease  whieh, 
by  a  not  too  violent  use  of  the  term,  might  b(«  called  an  en- 
cy8t<>d  disease,  whether  in  the  lung,  peritoneum,  or  else- 
VThere.  How  local  tubercle  might  be  was  well  shown  in  the 
warts  of  morbid  anatomists,  in  superficial,  readily  curable, 
tuberculous  ulceration  of  the  skin,  and  even  in  lupus  proper. 
Professor  Allbutt  added  some  remarks  on  tubercle  of  milk, 
on  catarrhs  and  the  like  as  auxiliary  to  infection,  and,  finally, 
a  caution  against  mistaking  the  tabes  of  crude  milk  feeding 
for  tuberculosis. 

IV.  T.AWFOKD  Kkaoos,  M.A.,  M.C.,  F.K.C.H., 
Surgeon  to  the  Leeds  inJIrniary. 
TuBEBCcLons  Ascites. 
Mb.  Lawfobd  Knagos  pointed  out  that  the  result  of  the  sttfr 
gical  treatment  of  tuberculous  peritonitis  had  led  to  mbre 
confidence  being  placed  in  the  correctness  of  diagnosis,  and 
to  add  to  our  knowledge  of  the  course  of  the  disease.  Further; 
it  was  responsible  for  the  very  different  impression  as  to  the 
(character  of  the  disease  which  now  very  generally  prevailed. 
The  cases  he  had  been  able  to  watch  fully  corroborated  this  ; 
they  were  seven  in  all.  Two  had  died  from  intestinal  ob- 
struction ;  of  the  five  recoveries,  two  had  been  subjected  to 
surgical  treatment.  In  one  the  laparotomy  cured  at  once  and 
for  good  the  only  symptom  from  which  the  patient  had  suf- 
fered— the  ascites.  In  the  other  surgical  interferem*  was 
undoubtedly  the  turning  point  in  the  case.  He  had  been 
very  strongly  impressed  with  the  influence  of  a  diet  that 
suited  in  the  treatment  of  tuberculous  peritonitis  in  infants. 
In  discussing  the  method  of  cure  it  was  probable  that  the 
cause  of  the  decline  in  health  was  absorption  into  the  system 
of  the  results  of  bacterial  life  in  the  tissues.    The  fight  was 
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carried  on  by  tlie  vital  powers  against  these  absorbed 
ptomaines:  (1)  By  their  destruction  within  tlie  body  by  so- 
called  antitoxins  ;  (2)  by  their  elimination  from  it.  Elimina- 
tion took  place  by  various  channels,  but  those  (1)  by  tlie 
kidneys  and  (2)  by  the  bowels  were  particularly  important. 
In  the  ascitic  form  it  seemed  probable  that  elimination  bv 
the  kidneys  was  out  of  gear,  and  that  the  ascitic  fluid  con- 
tained ptomaines  that  might  have  been  removed  from  the 
body  by  that  channel,  but  when  in  the  peritoneum  they  were 
available  for  reabsorption.  The  absorption  of  these  chemical 
poisons  from  the  peritoneal  fluid,  combined  with  the  circu- 
lation tlirough  the  body  of  products  of  the  bacilli  that  had 
never  entered  the  effusion,  might  in  some  cases  constitute 
an  aggregate  too  powerful  for  the  vital  powers  to  contend 
with  successfully.  If  the  ascitic  fluid  could  be  investigated 
from  the  point  of  view  of  pathological  chemistry  valuable  in- 
formation might  be  gained.  It  was  important  that  the  in- 
testinal mucous  tract  should  not  have  its  capabilities  in  the 
way  of  elimination  overlooked.  He  mentioned  cases  in  which 
the  tendency  towards  recovery  seemed  to  be  plainly  assisted 
by  regular  and  copious  alvine  evacuations,  and  drew  atten- 
tion to  the  frequent  association  of  intestinal  obstruction,  or 
of  an  obstinate  and  refractoiy  state  of  the  bowels  with  tuber- 
culous peritonitis.  In  the  former  class  the  ptomaines 
secreted  by  the  intestinal  mucous  membrane  were  rapidly 
removed  from  the  body;  in  the  latter  they  were  "  bottled 
up,"  and  possibly  reabsorbed.  Cases  in  which  faeal  fistula? 
resulted  in  the  course  of  tuberculous  peritonitis,  associated 
with  obstruction,  gave  point  to  this  suggestion.  In  one  case 
referred  to  regular  relief  by  the  natural  channels  followed 
free  discharge  from  the  fistula;  steady  recovei-y  began,  and 
the  fistula  eventually  closed.  In  such  cases  of  obstruction 
enterotomy  might  prove  useful  not  only  as  a  palliative 
measure,  but  as  directly  assisting  to  promote  cure  of  the 
primary  disease. 

v.— D'Akcy  PowEii,  F.R.C.S., 
Senior  Surgeon  to  the  Out-patieiits,  Victoria  Hospital  for  Cliildreu. 
Advantages  of  Eably  Evacuation  ok  Aeoiiic  Fluid. 
Mb.  Poweb  desired  to  emphasise   the  value  of  early  with- 
drawal of  the  ascitic  fluid  in  cases  of  tuberculous  peritonitis. 
He  narrated  a  case  in  which  he  had  recently  removed  by 
laparotomy  nearly  90  ounces  of  fluid  from   the  abdominal 
cavity  of  a  boy,  aged  12  years.      The  fluid  became  jelly-like 
owing  to  coagulation  within  five  minutes  of  its  removal. 
Mr.  Power  thought   that  in  this  case  the  boy  was  relieved 
from  many  of  the  local  sequela;  of  the  disease,  for  he  was 
ireed  from  much  of  the  material  likely  to  produce  bands  of 
adhesion  with   their    attendant  evil   eflects.      The    patient 
made  a  good  recovery.      It  would  be  interesting  to  watch 
him  as  he  grew  up. 

VI.— T.  Pbidgin  Teale,  F.E.C.S.;  F:R.S., 

Consulting  Surgeon  to  the  Leeds  luflrnmry. 
Indications  foe  Laparotomy. 
Mb.  Teale  considered  that  where  in  tuberculous  peritonitis 
fluid  was  persistent,  and  the  patient  was  failing  in  health, 
laparotomy  should  be  performed.  He  also  raised  the  ques- 
tion whether,  in  cases  in  which  washing  out  was  adopted, 
the  mere  contact  of  the  water  with  the  peritoneal  surface  did 
not  produce  a  change  in  the  tuberculous  centres  or  their 
environment  which  tended  to  restoration  of  health. 


VII.— W.  J.  Tyson,  M.D„ 

Folkestone.  .,';,;  ,|.  ; 
Db.  Tyson  said  that  one  of  the  results  that  would  accrue 
from  the  discussion  would  be  a  greater  hopefulness  in  many 
cases  of  abdominal  tuberculosis.  He  believed  that  the  most 
successful  cases  were  those  in  which  serous  fluid  existed,  and 
ordinary  medical  treatment— such  as  rest  in  bed,  cood  food, 
pressure,  and  mercurial  inunction— were  often  sufficient  for 
its  cure ;  but  if  much  tension  were  present,  tlien  a  lapar- 
otomy should  be  done.  The  cases  in  which  pus  was  prcsf-nf 
in  the  abdominal  cavity  sliould  ^e  treated  on  the  surgical 
lines  of  an  ordinary  abscess. 


VIII.— William   Thomas,  M.B.Lond.,  F.R.C.S., 

Senior  Surgeon  to  the  Children's  Hospital,  Bivmlngliani. 
Value  op  Mbrcubial  Inunction. 
Mb.  Tho.mas,  from  his  own  experience  of  operations  for 
tuberculous  peritonitis,  could  confirm  the  opinions  of  pre- 
vious sj)eakers  as  to  the  remarkable  recoveries  after  surgical, 
treatment.  The  most  unfavourable  cases  were  those  in 
which  intestinal  obstruction  had  taken  place  with  the  form- 
ation of  one  or  more  facal  abscesses.  He  quoted  one  case- 
which  had  relapsed  after  operation,  but  subsequently  per- 
fectly recovered  after  the  inunction  of  mercurial  ointment 
and  rest. 

IX.— Thomas  Bablow,  M.D.,  F.R.C.P., 

Physician  to  University  College  Hospital  and  to  the  Hospital  for  8ict 
Cliildreu,  Great  Ormond  Street. 

Conclusions. 
The  President,  in  summing  up,  drew  attention  to  the 
judicial  tone  which  had  characterised  the  surgical  as  well  as 
the  medical  statement  of  the  subject.  He  mentioned  the 
valuable  additions  to  our  knowledge  of  the  natural  histoiy 
of  the  disease  which  laparotomy  had  furnished,  especially 
the  fact  of  the  entire  disappearance  in  some  cases  of  tuber- 
culous deposits  from  the  peritoneum  so  as  to  leave  it  abso- 
lutely smooth.  With  regard  to  the  surgical  indications  for 
laparotomy,  it  would  appear  that  simple  incision  and  evacua- 
tion without  antiseptic  application  were  all  that  was  needed 
in  the  ascitic  cases. 

As  to  the  cases  to  be  chosen  for  operation,  the  adhesive 
cases  were  generally  unsuitable  on  account  of  the  risk  of 
wounding  the  bowel.  The  only  exceptions  to  this  rule  would 
appear  to  be : — 

1.  Where  intestinal  obstruction  occurred. 

2.  Where  great  tension  and  suftering  therefrom  ensued. 
The  fluid  cases  were  evidently  the  most  favourable  cases  for 
operation,  whether  cystic,  or  purulent,  or  serous.  It 
would  seem  desirable  in  any  given  case  that  some  in- 
dividual urgency  should  be  looked  for  rather  than  that  ii 
should  be  made  a  routine  proceeding. 


THE  DISTRIBUTION  OF  TUBERCLE  IN  ABDOMINAL 

TUBERCULOSIS. 

By  Walter  S.  Colman,  M.D.,  M.R.C.P., 

For.i:ei-ly  Medical  Registrarrand  Pathologist  to  the  Hospital  for  Sick: 
Children,  Great  Ormond  Street. " 

The  following  account  of  the  distribution  of  tubercle  in  cases 
of  abdominal  tuberculosis  is  derived  from  the  post-mortem 
notes  of  nearly  sixty  cases  of  tuberculosis  coming  under  ob- 
servation during  a  year's  tenure  of  the  post  of  Pathologist 
at  the  Hospital  for  Sick  Children,  Great  Ormond  Street,  and 
I  have  to  thank  the  physicians  to  that  hospital  for  kindly 
allowing  me  to  make  use  of  their  cases. 

The  cases  in  which  abdominal  tubercle  was  found  fall  into 
four  groups,  which  differ  from  each  other  considerably  in 
their  clinical  manifestations : 

a.  Scattered  tubercle  on  the  parietal  peritoneum,  usually 
unattended  by  symptoms. 

B.  Massed  tubercle  on  the  visceral  peritoneum  ("  tubercu-- 
lous  peritonitis  "). 

c.  Tuberculous  ulceration  of  the  intestines. 

i>.  Tuberculosis  of  the  mesenteric  glands. 

A.  TUBEBCLE  ON  THE  PABIETAL  PeBITONEUM. 

(»f  this  variety  there  were  9  cases,  or  15  per  cent,  of 
the  whole  number  of  cases  of  tuberculosis.  The  tuber- 
cles formed  flat  elevations  arranged  on  the  diaphragm 
and  on  the  anterior  abdominal  walls.  They  were  grey  and 
translucent,  and  showed  little  tendency  to  caseate.  Here,  as 
when  tubercles  occurred  on  the  parietal  pleura,  there  was  no 
surrounding  inflammation  excited.  In  no  case  were  any 
adhesions  caused  by  their  presence.  The  most  striking 
feature  about  the  cases  in  this  group  is  that  in  only  two  was 
there  any  coexisting  tubercle  in  the  intestines  or  mesenteric 
glands,  while  in  every  case,  without  exception,  there  was 
advanced  caseation  of  the  thoracic  lymphatic  glands  and 
tuberculosis  of  the  lungs.  It  was  also  noticeable  in  several 
cases  that  the  tubercles  were  more  numerous  on  that  side  of 
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;Tie  diaphragm  on  wliich  tho  pulmonary  disease  was  most 
advanced. 

B.  Tubercle  of  the  Visceral  Peritoneum. 
Of  tliis  variety  tliere  were  7  cases,  or  12  per  cent.  The 
youngest  was  15  montlis  old,  and  the  average  age  was  much 
higher  than  in  eases  of  pulmonary  tubercle.  In  all  the  eases 
the  pathological  condition  was  similar.  There  was  general 
adhesion  of  the  coils  of  intestine,  more  marked  below  the 
umbilicus  than  above.  In  tlie  adhesions,  even  when  recently 
formed,  tubercles  could  be  easily  distinguished  with  the 
naked  eye.  As  the  disease  advanced,  the  tubercles  were 
found  in  groups,  in  which  caseation  of  old  and  development 
of  new  tubercles  went  on  rapidly,  so  that  nodules  of  varying 
'ze,  from  that  of  a  small  pea  to  that  of  a  cherry,  were  formed 
the  adhesions.  The  adhesions  were  often  not  universal, 
that  spaces  were  hdt  which  became  filled  with  inflamma- 
tory effusion,  forming  loculated  collections  of  turbid  fluid. 
Along  with  this  peritoneal  change  there  was  uniformly  casea- 
tion of  the  mesenteric  glands,  with  inflammation  and  retrac- 
tion of  the  mesentery  round  them. 

The  mucous  membrane  of  the  intestine,  however,  was  but 
little  affected.  In  three  cases  there  was  some  ulceration  in 
the  neighbourhood  of  the  c.x-cum,  but  in  the  remaining  four 
there  was  no  ulceration  found  at  all.  The  most  striking  fact, 
both  from  a  pathological  and  a  clinical  point  of  view,  was  the 
marked  absence  of  any  tendency  on  the  part  of  the  tubercle 
to  spread  to  other  parts  of  the  body.  Thus  in  these  seven 
cases  only  one  exhibited  tubercle  in  the  thorax,  and  in  one 
other  acute  tuberculous  meningitis  was  present  as  a  final 
phenomenon.  In  the  other  five,  tuberculous  deposit  was 
confined  to  the  abdomen. 


Umisilicai,  F.bcai,  Fistula. 

In  2  of  the  7  cases  this  complication  was  present  when 
the  child  was  admitted  to  hospital,  and  in  each  the  mode 
of  perforation  was  the  same. 

Ill  the  first  case,  tlint  of  an  Infant  13  months  old  (under  the  care  of  Dr. 
Stiiiccs),  the  opening  at  the  umbilicus  led  directly  into  a  coil  of  jejunum, 
which  was  adherent  at  that  spot.  The  mucous  iiiemhranc  was  quite 
healthy  at  this  point,  and  there  was  no  ulceration  for  some  feet  from  it. 
It  seemed  that  solteniug  had  taken  place  in  a  mass  of  tubercle  in  the 
adhesion  between  the  gut  and  tlie  umbilicus,  and  tli.it  ulceration  had 
occurred  into  the  intestine  and  outwards  through  the  umbilicus. 

The  second  (under  tint  care  of  Dr.  liailow)  was  that  of  a  boy,  4  years  of 
age.  Here  the  openiu);  at  the  umbilicus  led  into  a  large  cavity  bounded 
by  adhesions,  containing  liquid  ficces  and  peritonitic  fluid.  Posteriorly 
were  the  matted  retracted  intestines,  and  in  a  loop  of  these  (at  the  upper 
part  of  the  ileum)  tlio  orilice  in  the  intestine  was  found.  The  coil  in 
which  it  occurred  was  bound  down  and  tucked  in  behind  others,  and  the 
fieces  reached  the  cavity  inentioncd  above  by  a  long  sinuous  track,  so 
that  even  with  the  abdominal  walls  tlirown  l^ack  and  in  a  good  light  it 
took  nearly  half  an  hour  to  discover  the  aperture.  It  certainly  could 
not  have  been  discovcj-cd  through  the  iiiesial  incision  in  the  abdcuninal 
wall.  In  this  case  the  intestine  was  free  from  ulceration.  Tlieic  was  a 
fiat  cake  of  tuberculous  deposit  on  the  convexity  of  the  coil.  This  was 
perforated,  and  an  examination  of  the  specimen,  wliich  is  preserved  in 
tlie  museum  of  the  hospital,  leaves  no  doubt  that  the  perfor.ition  took 
place  from  without  inwards, 

C.  Ulceration  of  Intestine. 
Tuberculous  ulceration  of  the  intestine,  more  or  less  ad- 
vanced, was  present  in  31  of  tlie  cases— that  is,  .W  per  cent. 
In  12  of  the  cases  the  ulcers  were  numerous  and  deep  ;  in  17 
ulceration  was  only  commencing,  and  in  2  cases  tlie  ulcers 
were  healing.  They  were  distributed  according  to  age  as 
follows  : — 


1  Under  1.       1-3 


Extensive  ulceration 
Commencing     „ 


Healing  ulcers.. 


Here,  again,  the  greatest  number  of  instances  ocoiirred  in 
infancy,  21  (or  60  per  cent.)  of  the  cases  under  3  years  having 
intestinal  ulceration,  a  frequency  much  greater  than  one 
\vould  have  been  led  to  exp<>ct  from  the  sym]>toms  during 
life.  The  proportion  of  cases  in  which  ulceration  occurred  is 
greater  than  in  Woodhead's  series'  from  Edinburgh  children 
(52  per  cent,  against  33). 
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Tlie  condition  of  the  other  organs  in  the  12  cases  of  exten- 
sive ulceration  is  of  interest. 

TnnKs  *  Advanced  tuberculosis  9  (8  had  cavities). 

i^ungs  .J  scattered  tubercles        .3 

Thnmcif  I  Generally  caseous  10 

ilands    i  Scattered  tubercles         1 

glands    I  j^g  tubercle  1 

j    i  Enlarged  and  caseous  .s 

.;  Scattered  tubercle  3 

(  No  tubercle  1 

?  Tuberculous  meningitisS 

Meninges  )  No  tubercle  4 

of  brain    j  Not  exd.  by  request  h 

(.    (no  symptoms). 

The  association  of  extensive  ulceration  and  the  formation 
of  cavities  in  the  lung  thus  shown  is  of  interest  as  corre- 
sponding closely  with  the  conditions  found  in  chronic  phthisis 
in  the  adult.  Generally  speaking,  this  intestinal  tubercu- 
losis was  mostly  correlated  with  pulmonaiy  tubercle,  in 
striking  contrast  with  the  peritoneal  form  of  abdominal 
tubercle  in  which,  as  we  have  seen,  there  was  usually  no 
intrathoracic  tubercular  deposit. 

Healing  of  Intestinal  Ulcers. 
In  not  a  few  of  the  cases  there  were  indications  of  repair  in 
individual  ulcers.  In  two  cases  this  change  was  occurring  in 
all  of  them.  The  most  striking  case  was  that  of  a  girl  aged  7 
years,  who  died  from  laryngeal  phthisis.  In  her  intestine  sixty 
typical  tuberculous  ulcers  were  found,  in  which  various  stages 
of  healing  could  be  traced.  The  floor  of  the  ulcer  became 
smooth,  the  ulcer  contracted,  tuberculous  deposit  was  ab- 
sorbed, until  ultimately  only  a  stellate  puckering  of  the 
mucous  membrane  remained  to  show  the  site  of  the  former 
ulceration.  Another  process,  analogous  to  repair,  was  also 
present  in  most  of  the  cases  in  which  the  ulcers  were  of  any 
size,  namely,  a  subperitoneal  deposit,  increasing  pari  pmsw 
with  the  ulceration  of  mucous  membrane,  and  so  tending  to. 
prevent  perforation. 

D.  Tuberculosis  op  Mesenteric  Glands. 
The  mesenteric  glands  were  tuberculous  in  39  out  of  the 
59  eases  (66  percent.),  and  were  extensively  caseous  in  28.  As 
in  Woodhead's  more  extensive  series  of  cases  the  afl'ection, 
was  notably  more  frequent  in  early  life,  23  out  of  the  39  cases, 
being  children  under  three  years  of  age.  In  my  series  the 
proportion  of  cases  of  mesenteric  tubercle  is  smaller  than 
Woodhead's,  79  per  cent.  (VV.)  against  66  (C),  while  tubercu- 
losis of  the  thoracic  lymphatic  glands  is  more  frequent  in  my 
cases.  Whether  this  is  due  to  diflerent  climatic  or  other  sur- 
roundings will  require  a  larger  series  from  each  locality  to 
determine.  The  distribution  according  to  age  was  as  follows 
in  the  two  series : 


Woodlioad 
Colman 


91 
37 


Under  1. 


33 

18 


12 

1 


13 
t 


These  caseous  glands  are  important  not  merely  because 
they  form  a  focus  from  which  infection  may  at  any  time 
become  general,  but  also  because  they  may  produce  serious 
local  consequences  by  pressure— for  example,  jaundice.  In 
this  series  there  were  three  such  cases.  In  one  there  was 
general  rapidly  increasing  bronzing  of  the  skin,  and  after 
death  general  enlargement  and  caseation  of  the  mesenteric 
glands  was  found.  One  of  these  was  pressing  on  the  left 
suprarenal  without  involving  its  structure,  and  was  probably 
the  cause  of  the  cutaneous  bronzing.  In  another  the  glands 
formed  the  chief  part  of  an  intussusception,  and  by  their 
pressure  paralysed  the  gut,  which  was  included  with  them  in 
the  intu8suseeptum,so  thatafatal  issue  supervened,  although 
the  intussusception  was  reduced  early  by  the  surgeon.  In  a 
third  case  the  rupture  of  a  softened  gland  gave  rise  to  purulent 
peritonitis.  In  only  one  case  was  calcification  of  these  sjlands 
found  to  have  occurred. 

Conclusions. 
In  conclusion,  the  facts  which  seem  to  be  of  greatest  prac- 
tical value  are: 
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\.  The  Iinportumie  «f- Oland  'l\Aercle  hi  Younrf  Children. — In 
nearly  all  tlio  eases  the  most  advanced  tuberculous  change 
was  found  in  the  thoracic  or  mesentei-ie  lymphatic  glands, 
often  leading  to  their  coinplcte  caseation  before  any  tubercles 
could  be  found  in  the  lungs  or  intestinal  mucous  membrane. 
From  the  frequency  of  tuberculosis  in  the  mesenteric  glands 
in  the  younger  children,  ])r.  Woodhead  was  led  to  suspect, 
and  in  some  cases  appatently  to  prove,  that  milk  was  the 
source  of  infection.  I  made  an  attempt  to  investigate  the 
matter  with  reference  to  my  cases,  but  was  baffled,  partly  be- 
cause of  the  distance  of  the  dairies  from  the  retail  shops 
(some  being  in  Oxfordshire  and  jSTottinghamshire),  and  partly 
because  of  the  growing  evil  practice  of  bringing  children  up 
on  condensed  milk.  As  a  general  result  of  my  obsei-vations, 
while  riot  doubting  the  infection  by  milk  in  some  cases,  I  ain 
led  to  attach  more  importance  to  the  condition  of  the  thoracic 
lymphatic  glands,  as  the  process  was  more  advanced  in  tliem, 
as  a  rule,  than  in'th«  mesenteric  glands,  and  in  several  they 
were  extensively'  Cfiseous  when  the  m(>senteric  glands 
showed  little  or  no  change.  In  both  Woodhead's  series  and 
my  own  caseation  of  the  mesenteric  glands  was  more  common 
in  the  second  and  third  years  than  in  the  first,  when,  accord- 
ing to  the  milk  theory,  it  should  be  most  frequent.  As  to  the 
mode  or  infection,  it  has  V)een  already  noted  that  the  change 
in  the  glands  usually  precedes  that  of  the  organs  with  which 
they  are  connected,  so  that  the  bacilli  probably  pass  into  the 
lymphatics  of  the  mucous  membranes  of  the  air  pasisages  and 
alimentary  canal.  Tlie  most  potent  predisposing  causes  of 
tubercle  in  infants  are  rickets  and  measles,  and  it  seems  ex- 
tremely probable  that  in  the  catarrhal  affections  so  common 
in  these  conditions  a  sufficient  lowering  of  the  resistance  of 
the  tissues  takes  place  to  allow  of  the  bacilli  efl'ecting  an 
entrance.  If  this  be  correct,  then  the  preventive  treatment 
of  tubercle  in  infants  largely  resolves  itself  into  the  preven- 
tive treatment  of  rickets,  and  the  proper  care  of  patients  con- 
valescent from  measles.  ,     ' 

2.  The  ahaencf  of  all  signu  of  injlammation  in  many  cases  of 
tuberculosis  of  the  aei-ous  membrane  and  of  the  cerebral 
meninges.  A  knOwledge  of  the  conditions  under  whicli 
tubercle  of  the  parietal  peritoneum  in  many  cases  shows  no 
caseation  and  no  surrounding  inflammation,  while  tubercle 
of  the  visceral  peritoneum  increases  rapidly,  caseates  early, 
and  sets  up  much  surrounding  inflammation  might  help  us 
greatly  in  the  treatment  of  visceral  tuberculosis. 

3.  The  frequency  of  intestinal  ulceration,  even  when  there  was 
no  reason  to  suspect  it  during  life. 

4.  The  possibilities  of  repair  in  tuberculous  ulceration  shown  by 
the  case  mentioned  above,  in  which  sixty  considerable  ulcers 
were  found  in  various  stages  of  healing. 

5.  Effects  of  Improper  Feedinr/. — In  examining  these  cases  of 
tuberculous  ulceration  after  death,  one  was  most  struck  by 
the  great  amount  of  mucus  throughout  the  intestine,  and  the 
large  amount  of  milk  curd  which  was  found  even  in  the  large 
intestine.  Tlie  administration  of  larger  quantities  of  milk 
than  the  stomach  can  deal  with  must  militate  against  the 
healing  of  the  ulcers.  Fermentation  seems  very  readily  to 
occur  in  the  undigested  curd,  leading  to  distension  of  the  gut 
by  gas.  thus  putting  the  ulcers  on  the  stretch,  and  leading  to 
direct  irritation  of  the  ulcerated  surface  by  other  products  of 
fermentation.  The  most  satisfactory  lines  of  treatment  seem 
to  be:  (a)  Administration  of  food  in  a  concentrated  form. 
Meat  seems  to  be  better  borne,  for  some  unexplained  reason, 
both  by  stomach  and  intestine,  than  large  quantities  of  milk, 
{b)  Allaying  of  the  irritation  of  the  mucous  membrane,  for 
which  bismuth  seems  especially  serviceable,  (r)  Chocking 
the  fermentation  within  the  intestine  by  the  administration 
■of  internal  antiseptics,  of  which  /3  naphthol  seems  one  of  the 
most  efFicaoious.  Treatment  may  be  commenced  by  giving  a 
teaspoonful  of  castor  oil.  (d)  Relieving  any  flatulent  disten- 
sion of  the  lower  bowal  by  daily  warm  water  enemata,  to 
which  a  few  drops  of  oreolin  may  be  added. 

Mr.  NoBt-B  Smith  thought  that  Dr.  Colman's  statistics, 
coupled  with  the  discussion  which  had  preceded  it,  had  done 
very  much  to  advance,  upon  a  scientific  basis,  facts  which 
would  encourage  both  the  physician  and  the  surgeon  to  treat 
cases  of  tubercle.  All  the  evidence  went  to  prove  that  in 
those  cases  in  which  the  tubercle  bacilli   could  not  be  com- 


pletely removed  "by  surgical  operation  there  was  a  good 
prospect  of  being  able  to  I'ender  the  soil  unlit  for  the  bacilli 
to  subsist  upon.  These  principles  should  serve  as  a  guide 
in  the  treatment  of  all  tuberculous  affections.  They  could  be 
api^lied  not  only  in  tuberculous  peritonitis  and  in  joint 
disease,  but  also  in  the,  treatment  of  caries  of  the  spine,  and 
even  in  the  treatment  of  phthisis.  So  long  as  tuberculous 
disease  was  looked  upon  as  always  infecting  the  body  gene- 
rally, so  long  were  we  discouraged  in  attempting  or  hoping 
foracur^;  but,  viewed  as  a  local  aft'ection,  it  might  be  pos- 
sible by  surgical  operation  upon  the  one  hand,  and  by  im- 
proving the  vitality  of  the  patient  upon  the  other  hand,  to 
look  forflfard  to  absolute  cure  of  the  disease. ,      '    " 


REVIEWS. 


Lectubbs  and  Essays  oy  Fpvebs  and  Dii'hthkklv  (1849-79). 
By  Sir  William  Jenner,  Bart.,  G.C.B.,  M.D.Lond.,  and 
F.R.C.P.,  D.C.L.Oxon.,  LL.D.Cantab.andEdin..  F.R.S., 
Physiciaii  in  Ordinary  tp  Her  Majesty  the  yueen  and  to 
His  Royal  Highness  the  Prince  of  Wales,  pqnsulting  Phy- 
sician to  University  College  Hos2jital,,,etp,  Jjondon : 
Rivington,  Perciwah  : and  G«j,  1893.  (D(ainy)8vo,iiixp<  i590, 
21s.  net.)  '■■    "       ''     •''  ■•■■'■-  ■   '■'    •'■  ■  -  ■  •■■■-:- 

The  welcome  volume  before  us  contains  the  contributions 
to  one  department  of  clinical  medicine  of  a  physician  whose 
services  to  the  profession  of  which  he  is  so  distinguished  an 
ornament  were  by  no  means  limited  to  those  of  a  scientific 
kind,  great  as  these  have  been.  It  is  often  made  a  matter  of 
reproach,  and  not  without  justice,  against  the  most  eminent 
physicians  of  this  country,  as  contrasted  with  those  of  some 
others,  that  when  success  comes  they  cease  to  make  fresh 
contributions  to  the  sum  of  knowledge  by  publication  of 
later  experiences.  We  may  thei'efore  be  grateful  to  Sir 
William  Jbsner  that,  failing  the  composition  of  new  essays 
which  he  would  know  so  well  how  to  write,  and  which  we 
may  hope  may  yet  be  a  product  of  his  leisui'e,  he  has  pre- 
sented to  us  a  collection  of  the  essays  and  lectures  on  fevers 
and  on  diphtheria  and  croup,  which  have  remained  scattered 
in  various  periodical  publications  wliere  they  first  appeared. 
It  is  to  be  hoped  that  the  example  now  set  may  be  followed, 
and  first  by  Sir  William  Jenner  himself. 

In  a  brief  preface,  Sir  William  jenner  expresses  his  thanks 
to  Dr.  Sidney  Coupland  and  to  Dr.  Thomas  Barlow  "for  the 
care  and  attention  with  which  they  have  superintended  the 
arrangements  of  the  publication  of  these  papers,"  and  the 
volume  in  this  ros])ect  leaves  nothing  to  be  desired.  The 
chronological  order  is  followed,  and  the  papers  ai-e  here  re- 
printed as  they  appeared  originally,  with  the  addition  only 
of  a  few  notes.  This  is  a  severe  test  to  apply  to  any  collec- 
tion of  papers  on  any  department  of  science,  and  it  is  extra- 
ordinaiy  proof  of  the  care,  and  acumen  with  which  the  ob- 
servations upon  which  they  were  founded  were  made,  some 
of  them  nearly  iifty  years  ago,  that  the  attentive  reader  will 
find  little  to  amend,  little  to  add,  and  very  much  to  admire 
and  read  again. 

The  first  essay  in  the  book.  On  the  Identity  or  Non- 
identity  of  Typhoid  and  Typhus  Fevers,  is  dated  1849-50. 
It  is  founded  on  a  statistical  analysis  of  a  series  of  cases 
observed  during  two  years  at  the  London  Fever  Hospital. 
The  cases  were  66  in  number.  Only  those  which  were 
examined  after  death  were  included,  for  the  reason  that  the 
question  at  issue  involved  a  consideration  not  only  of 
symptoms  but  also  of  internal  lesions.  Eveiy  circumstance 
connected  with  the  patients,  each  symj^tom,  and  each  post- 
mortem appearance  is  treated  separately,  the  observations 
being  in  every  instance  given  under  tlie  two  heads  of  typhus 
and  typhoid  fever.  In  this  way,  without  any  controversial 
statements  by  the  writer,  the  reader  is  brought  to  the  con- 
clusion which  is  then  formulated  with  irresistible  force. 
The  two  theories  which  Dr.  Jenner — as  he  then  was — had 
particularly  to  meet  were:  (1)  that  typhoid  fever  was  merely 
typhus  fever  complicated  with  lesions  of  a  particular  organ, 
and  (2)  that  the  differences  observed  depended  on  variations 
in  the  "  epidemic  constitution."     To  the  attentive  reader  of 
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etatistical  facts,  liowever,  it  must  have  been  already 
obvious  tliat  neither  theory  would  hold.  Ihe  essay  is,  in 
fact,  a  triumph  of  the  statistical  method  brought  to  bear  on  a 

linical  problem,  and  may  well  be  read  for  that  reason  alone, 
-ir  "William  , Tenner's  defence  of  the  statistical  method  is  so 

liaraeteristic,  so  spirited,  and  so  perennially  true  that  we 
nay. quote  the  following  passages  : — 

"The  method  I  have  adopted — however  prolix  it  maybe, 
liowevor  diflicult  to  conform  to,  however  tedious  the  details 
into  which  it  leads — has  this  advantage,  that  if  the  observer 
be  honest  and  capable  of  noting  what  is  before  him,  thinking 
men  may  judge  of  the  value  of  his  facts,  the  forc(^  of  his 
reasoning,  and  the  correctness  of  his  conclusion  :  whereas, 
general  observations,  while  they  are  totally  incapable  of 
proving  anything,  are  exposed  to  all  the  fallacies  of  definite 
statements,  because  the  one,  like  the  other,  rests  ultimately 
■on  the  accuracy  of  the  facts  observed.  If  the  observations 
on  wluch  any  reasoning  is  founded  be  erroneous,  no  cloaking 
of  tliose  observations  in  general  terms  can  render  the  con- 
<>lusrons  coiTect.  It  has  been  objected  to  definite  niimerical 
statements  that  they  mislead  the  reader  by  an  appearance 
of  accuracy  in  cases  in  which  there  has  been  great  inac- 
curacy in  observation.  This  objection  appears  to  me  to  lie 
against  the  condition  of  the  reader's  mind  and  not  against 
the  method.  For  if  the  reader  fails  to  examine,  first,  the 
trustworthiness  of  the  author  and,  secondly,  the  legitimacy 
of  his  conclusions,  the  fault  is  obviously  mentally  his  own, 

and  in  no  ways  to  be  ascribed  to  the  method The  more 

complicated  the  problem  to  be  solved,  the  more  careful 
ought  we  to  be  that  every  step  in  its  solution  is  made  cor- 
rectly. How  complex  questions,  such  as  arise  in  medicine, 
are  to  be  determined  mentally — that  is,  without  the  aid 
of  flgures-by  ordinary  men  I  am  at  a  loss  to  conceive. 
Yet  physicians  think  to  solve  by  mental  reveries  pro- 
blems in  comparison  with  which  the  most  difficult  that 
the  most  renowned  mental  calculators  ever  answerc^d 
■were  mere  child's  play ;  and  not  only  do  they  think  to 
solve  these  problems,  but  to  carry  in  their  minds  for  years 
tlie  complicated  materials  by  which  they  are  to  be 
solved." 

'  In  the  second  essay  in  this  volume,  a  paper  on  the  Identity 
•or  Non-Identity  of  the  Specific  Causes  of  Typhoid,  Typhus, 
«nd  Relapsing  Fever,  read  before  the  Royal  Medical  and  Chi- 
rurgical  Society  on  December  11th,  1849,  the  same  method  is 
pursued,  but  in  combating  the  theory  that  differences  ob- 
served were  to  be  attributed  to  changes  in  "  epidemic  con- 
stitution "  rather  more  prominence  is  given  to  circumstances 
bearing  on  the  etiology  of  the  cases.  "The  fact  that  the  cases 
in  each  focus  of  the  disease  were  of  the  same  nature,  and  tlie 
further  fact  that  during  the  epidemic  pi-evalence  of  one  or 
other  disease  the  other  continued  to  "  breed  true,"  to  use  an 
expressive  phrase  which  has  come  more  recently  into  use, 
are  well  brought  out.  The  essay  is  illustrated  by  reproduc- 
tions of  Dr.  \V.  H.  O.  Sankey's  excellent  coloured  drawings 
of  the  rashes  of  typhoid  and  typhus  fever.  Tlie  discussion 
which  took  place  after  the  reading  of  the  paper  is  appended, 
and  its  perusal  will  enable  the  modern  reader  to  understand 
(lie  nature  and  extent  of  tlie  opposition  to  the  views  advanced 
in  this  and  the  previous  essay.  It  also  raises  the  (luestion  of 
priority.  The  writer  of  these  essays  fully  and  repeatedly 
admitted  his  indebtedness  to  the  labours  of  Oerhard  (18,37), 
.Shattuck  (1838-40),  Valleix  (1839),  Stewart  (1840),  and  to 
Louis.'  It  seems  to  us  that  the  merit  of  Sir  William .lenner's 
work  on  Fevers  was  that  by  the  rigid  application  of  the 
statistical  method,  which  he  defended  so  well  in  the  jiassago 
we  have  quoted  above,  he  provided  a  demonstration  which 
was  convincing  not  only  to  the  observer  himself,  or  to  tliose 
who  saw  the  cases  with  him.  but  to  others  who  had  only  the 
printed  page  before  them.  He,  in  fact,  by  the  application  of 
a  method  of  scientific  precision,  afl'orded  proof  of  an  opinion 
which  was,  as  the  saying  goes,  "  in  the  air."  In  the  next 
essay  in  this  volume  he  relates  the  circumstances  which  led 
him  to  take  up  the  study  of  the  problem  ;  here  he  distinctly 
«ays,  "I  Iny  little  claim  to  originality.  I  had  no  theory  to 
substantiate  when  I  undertook  the  investigation ;  I  have  now 
no  theory  to  propound.    I  lost  a  case  which  had  baffled  my 

'  The  list  niiglit  pjisily  be  extended  by  quotations  from  tlie  Goulstonian 
Xccturcs,  also  reprinted  iu  this  volume  in  which  authorities  arc  quoted 
with  greater  fulness. 


knowledge  in  discovering  its  nature,  and  I  was  only  anxious 
that  r  might  never  again  commit  the  same  mistake.  "If  dup 
ing  these  researches  I  have  been  led  to  adopt  views  not  gene- 
rally acknowledged  as  correct  in  this  country,  it  is  only  be- 
cause 1  am  unable  to  withstand  the  evidence  which  Nature 
offers  of  the  truth  of  those  views,  where  alone 'the  tvilth,  cap 
be  elicited,  at  the  bcdsideandin  the  deadhotisfi,"     ",!,"',',':; 

The  object  of  the  essay  from  which  the  above  quotation  is 
made — an  essay  published  as  a  series  of  papers  in  the  Medical 
Times  and  Gazette — was  "to  illustrate,  by  cases  collected  at  th6 
bedside,  the  fevers  commonly  confounded  under  the  tertu 
'  (•ontinued  fever.'  I  say  commonly,"  the  author  adds,  "  for, 
although  some  writers  in  this  counti-y  have  distinguished 
typhus  fever-  from  typhoid  fever;  and  others  have  .distin- 
guished relapsing  fever  from  typhus  fever  ;  and  others,  again, 
have  separated  febricula  from  typhus  fever,  yet  neither  of 
these  distinctions  has  yet  been  drawn  in  any  of  the  system-- 
atic  works  on  medicine ;  and  no  one,  so  far  ag  I  am  aware;| 
has  formally  stated  his  belief  that  these  four  affections  are  ab 
many  distinct  diseases— as  distinct  from  each  other,  that  is 
to  say,  as  are  measles,  scarlet  fever,  and  small-pox  ;  the 
poison  of  the  one  being  by  no  cornbinatioii  of  circumstances 
capable  of  producing,  inducing,  or  exciting  the  others,"  Per- 
haps the  part  of  this  essay  which  is  of  greatest  practical  iri- 
terest  at  the  present  time  is  that  which  deals  with  the  dura- 
tion of  the  disease,  and  the  possibility  of  niistakir.2  for  a 
relapse  what  is  really  arrested  recovery,  such  ai-rest  being 
due  to  the  patient  being  allowed  to  rise  from  bed  or  to  take  a 
solid  diet  before  the  fever  has  really  ended.  Such  a  mistake 
is,  perhaps,  less  liable  to  be  made  at  the  present  day,  When 
the  use  of  the  clinical  thermometer  is  universal,  than  at  the 
date  of  the  essay ;  but  the  further  observation  that  the  ill- 
ness may  be  prolonged  after  the  specific  fever  is  over,  owing 
to  simple  ulceration  having  ,  succeeded  specific,  or  to  the  con- 
tinuance of  some  local  inflammation  arising  during  the  fev<;r, 
has  lost  none  of  its  importance.  ,,".,' 

The  Goulstouian  Lectures  delivered  in  1853  d^al'.Wl'tf^'  a 
wider  range  of  subjects.  They  treat  of  the  natural  history  of 
small-pox,  measles,  scarlet  fever,  erysipelas,  ty])hug  fever, 
and  typhoid  fever,  and  contain  a  historical  sketch  of  the 
steps  by  which  the  general  recognition  of  the  specific  cha- 
racter of  these  disorders  has  been  brought  about;  for  it  is  a 
curious  fact,  which  ought  not  to  be  forgotten,  that  it  is  only 
iu  quite  recent  historic  times  that  the  distinction  l)etwoon 
measles  and  scarlet  fever  has  been  perceived,  and  that  less 
than  two  centuries  ago  even  small-pox  had  been  confounded 
with  both.  The  mode  in  which  recognition  was  brought 
about,  in  spite  of  preconceived  theories  of  epidemic  constitu- 
tion, and  so  forth,  is  succinctly  stated  in  tlie  following  passage 
from  the  third  Goulstouian  Lecture.  "  At  first,  all  three  were 
confounded;  then  one  of  the  three  having  prevailed  for  a 
while  in  its  most  perfect  form,  under  the  eye  of  a  good  ob- 
server, an  accurate  description  of  tliat  one  was  obtained; 
then  disputes  arose  as  to  the  general  applicability  of  the  de- 
scription to  the  disease  in  question.  It  was  thought  by  some 
to  apply  to  cases  to  be  seen  in  one  epidemic  only  ;  but  after 
a  while  epidemics  of  each  of  the  other  two  occurred,  and 
good  descriptions  of  these  were  given  ;  then  it  was  found  that 
occasionally  all  occurred  at  the  same  placid  at  the  same  time  ; 
that  exposure  to  the  emanations  of  either  one  only  in'oduced 
the  same  group  of  symptoms,  and  ultimately  that  neither 
disease  affected  twice  the  same  individual  ;  while  having  suf- 
fered from  one  aiforded  no  immunity  to,attacka,  .qli^lJfe  ot^jqr,; 
and  so  the  specific  character  of  small-pox,  of  scarlet  fever, 
and  of  measles  was  established." 

The  section  of  the  volume  which  deals  with  "  fevers  "  con- 
cludes with  a  reprint  of  an  address  on  the  Treatment  of 
Typhoid  Fever,  delivered  before  the  Atidland  Medical  Society 
at  Birmingham,  on  November  4tli,  1879,  but  as  this  is,  or 
ought  to  be,  familiar  to  eveiy  practitioner  of  medicine  wlio 
reads  the  English  language,  we  may  content  ourselves  by  re- 
producing a  very  characteristic  utterance  on  the  subject  from 
an  early  essay  (1850).  "  If  the  surgeon  who  places  lii^  patient 
in  favourable  circumstances  for  Nature  to  effect  a  cure  is 
termed  a  scientific  surgeon,  while  he  who  is  ever  int«>rfering 
is  denounced,  and  justly  so,  as  unscientific,  why  should  the 
physician  di-eam  that  he  is  doing  nothing,  when,  bj'  enjoining 
or  enforcing  abstinence,  mental  quiet,  bodily  repose,  fresh 
ai,r,  and  cleanliness,  he  has  placed  the  patient  in  circum- 
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stances  in  which  Nature  may  effect  a  cure  ?  Or  he  alone  be 
regarded  as  scientific  who,  by  the  thousand  drugs  that  flesh 
of  the  present  day  is  heir  to,  unloads  the  liver,  empties  the 
bowels,  promotes  expectoration,  excites  sweating,  induces 
sleep— who  lowers  the  action  of  the  heart  by  blood-letting, 
and  produces  counter-irritation  by  the  application  of  cantha- 
rides — who,  if  he  does  not  handle,  probe,  and  dress,  cer- 
tainly washes,  greases,  and  powders  his  patient,  and  that,' 
unfortunately,  inside  as  well  as  outside  :"' 

The  second  section  of  the  volume  consists  of  I'eprints  of 
three  clinical  lectures,  two  on  Diphtheria,  published  in  1861, 
and  one  on  Croup  and  Diseases  which  Kesemble  It,  pub- 
lished in  1875.  All  three  are  well  worth  reading  at  the 
present  day.  The  lectures  on  diphtheria  abound  with  evi- 
dence of  the  accuracy  of  the  author's  clinical  observation  and 
the  soundness  of  his  deductions,  so  that  they  still  read  as 
though  freslily  written.  At  the  most,  some  facts  as  to  the 
etiology  might  be  added  now,  but  nothing  which  is  set  down 
would  need  to  be  omitted  unless  it  be  the  admission  of  an 
idiopathic,  simple,  membranous  inflammation,  as  to  which 
Sir  William  Jenner  subsequently  saw  reason  (p.  564)  to  modify 
his  earlier  opinion,  in  discussing  the  local  ti-eatment  of  the 
disease  he  utters  a  warning  against  the  too  frequent  applica- 
tion of  powerful  solutions  which  is  wanted  at  the  present 
day  hardly  less  than  at  the  time  when  it  was  uttered.  Kecent 
researches  have  confirmed  his  views  as  to  the  value  of  local 
treatment,  while  at  the  same  time  affording  an  explanation 
of  its  mode  of  action,  whicli  might,  perhaps,  modify  the 
opinion  expressed  as  to  the  systemic  or  general  nature  of 
the  disease. 

The  last  lecture  in  the  volume,  that  on  Ci-oup,  is  not  the 
least  interesting  ;  it  contains  some  passages  on  the  associa- 
tion of  laryngismus  stridulus  with  a  condition  to  which  the 
term  tetany  would  now  be  applied,  wliich  might  very  well 
have  been  written  as  a  contribution  to  the  discussion  which 
has  occupied  recently  much  space  in  some  German  periodi- 
cals. The  advice  as  to  the  best  mode  of  administering  the 
bromides  in  this  affection  deserves  to  be  widely  known. 
"Bromide,"  Sir  William  Jenner  writes,  "according  to  my 
experience,  should  be  given  in  rather  large  doses  at  frequent 
intervals.  Full  doses  night  and  morning  are,  I  think,  better 
than  small  doses  frequently  repeated  during  the  day."  He 
gives  also  a  vivid  description  of  a  particular  form  of  croupy 
attack  observed  in  older  children,  secondary  to  slight  catan-hal 
laryngitis,  which,  if  generally  read,  would  relieve  many 
practitioners  from  some  anxious  moments.  The  lecturer 
concluded  with  a  short  account  of  the  rarer  conditions,  such 
as  abscess  external  to  the  larynx,  and  inflamed  cyst  of  the 
aryt»no-epiglottic  region,  which  may  give  rise  to  errors  of 
diagnosis,  and  summed  up  in  the  pregnant  sentence:  "Sus- 
pect, and  there  is  no  difficulty  in  the  diagnosis." 

The  volume,  which  will,  we  hope,  receive  so  warm  a  wel- 
come from  the  profession  that  its  author  may  be  encouraged 
at  no  distant  date  to  present  us  with  a  further  collection  of 
essays  and  lectures,  is  dedicated  to  the  memory  of  Professor 
William  Sharpey,  of  Dr.  Edmund  Alexander  Parkes,  and  of 
Sir  James  Clark,  Bart.,  "  three  of  the  most  able,  honourable, 
and  kind-hearted  men  the  author  has  ever  known  in  the 
medical  profession." 


THE  ADDRESS  OF  CONGRATULATION  TO  THE 
QUEEN. 

At  the  annual  meeting  at  Newcastle  it  was  unanimously  re- 
solved to  present  an  address  of  congratulation  to  Her 
Majesty  the  Queen  on  the  occasion  of  the  marriage  of  the 
Duke  of  York.  A  photographic  reproduction  of  the  actual 
address  is  given  on  the  accompanyingpage.  The  address  was 
duly  foiTvarded  by  Professor  G.  H.  Philipson,  President  of 
the  British  Medical  Association,  through  the  Home  Secre- 
tary, and  the  following  reply  has  been  received  : 

"  Whitehall,  August  25tli,  If  93. 
"  Slr, — With  reference  to  your  letter  of  the  19th  in=t.  re- 
porting that,  at  the  first  gen^ral  meeting  of  the  sixty-first 


annual  meeting  held  in  the  city  of  Newcastle-upon-Tyne,  an 
address  of  congratulation  to  Her  Majesty  the  Queen  on  the 
marriage  of  their  Koyal  Highnesses  the  Duke  and  Duchess  of 
York,  was  unanimously  voted  by  the  Association  for  presen- 
tation to  Her  Majesty,  and  inquiring  what  course  you  must 
follow  in  order  to  carry  out  the  wishes  of  the  members  of  the 
Association  with  reference  to  the  address,  I  am  directed  by 
the  Secretary  of  State  to  acquaint  you  that,  if  you  will  be  so 
good  as  to  forward  the  address  to  him,  he  will  be  happy  to 
take  an  early  opportunity  of  laying  the  same  before  Her 
Majesty. — I  am.  Sir,  your  obedient  Servant, 

"  (Signed)        "  Godfkey  Lushington. 
"To  the  President  of  the  British  Medical  Association." 

It  may  not  be  without  interest  to  recall  that  fifty-six  years 
ago,  on  the  occasion  of  Her  Majesty's  accession,  an  address 
was  presented  by  the  Provincial  Medical  and  Surgical  Asso- 
ciation, the  parent  of  the  British  Medical  Association,  to  the 
Queen.  The  annual  meeting  was  held  that  year  in  Chelten- 
ham, and  the  address  was  presented  by  Dr.  Boisragon,  Presi- 
dent;  Sir  Astley  Cooper,  Bart.;  Dr.  Kidd,  one  of  the  Vice- 
Presidents  ;  Dr.  (after  Sir)  James  Clark,  and  Dr.  (after  Sir) 
Charles  Hastings,  Dr.  Forbes,  and  Dr.  Maiden.  The  address 
was  in  the  following  terms  : . 

To  the  Queen's  Most  Excellent  Majesty. 
May  it  please  Your  Majesty. 

We,  the  members  of  the  Provincial  Medical  and  Surgical  Association, 
cannot  suffer  tlie  auspicious  commencement  of  Your  Majesty's  reign  to 
pass  over  without  expressing  the  sincere  and  ardent  loyalty  vvitli  which 
we  hail  Your  Majesty's  succession  to  tlie  tln'one  whicli  Your  lamented 
predecessor  so  ably  and  wortliily  tilled. 

As  individual  meml)ers  of  the  community,  there  are  none  among  our 
fellow  subjects  who  more  justly  appreciate  the  blessings  of  the  political 
constitution  under  which  we  live,  or  who  would  more  zealously  defend 
it  against  the  inroads  of  either  rancorous  foes  or  indiscreet"  friends. 
While  we  are  aware  that  in  many  respects  amendments  of  even  time- 
hallowed  ordinances  are  needed,  in  seeking  tlieir  correction  we  would 
carefully  and  vigilantly  protect  those  bulwarks  of  our  liberties  which 
have  so  long  and  so  successfully  sustained  us  amid  the  revolutionary 
struggles  by  which  so  many  Continental  .States  liave  been  and  still  are 
agitated  ;  in  the  sincerity  of  our  hearts  we  approach  Y'our  Majesty  to 
tender  to  you  the  respectful  homage  of  our  dutiful  allegiance,  and  to  ex- 
press our  sincere  and  ardent  hope  that  Your  Majesty  mav  long  wield  the 
sceptre  which  an  all-ruling  Providence  has  placed  in  youi'  hands,  to  your 
own  glory,  the  pi'ospcrity  of  your  dominions,  the  maintenance  of  civil 
and  religious  liberty,  and  the  welfare  and  happiness  of  all  classes  of 
Your  Majesty's  subjects. 

Cordially  uniting  in  sincere  attachment  to  Your  Majesty's  person,  and 
in  veneration  for  the  higli  office  which  you  hold  we  fervently  pray  that 
your  days  may  be  long  in  the  land,  and  that  the  generous  and  enlight- 
ened purposes  so  graciously  announced  in  Your  Majesty's  tirst  public 
declaration,  may  be  so  effectually  realised  as  to  shed  o'er  Your  Majestv's 
reign  that  true  glory  which  the  difTusion  of  religion  and  piety,  the  dis- 
tribution of  equal  justice,  the  advancement  of  literatui'e  and  science,  and 
the  cultivation  of  the  arts  of  peace  never  fail  to  impart.  In  the  exercise 
of  such  functions  may  Your  Majesty  ever  find  the  rich  reward  of  an  ap- 
proving conscience,  and  may  the  success  of  your  benevolent  and  enlight- 
ened endeavours  be  such  as  eventually  to  embalm  the  memory  of  your 
reign  in  the  hearts  of  a  united,  prosperous,  happy,  and  grateful  people. 

Fifty  years  later  the  Association  took  the  opportunity  of 
congratulating  Her  Majesty  upon  the  occasion  of  the  juljilee 
of  her  reign.  On  that  occasion  the  following  address  was 
presented : — 

To  Her  Most  Gracious  Majesty,  Victoria,  Queen  of  Great  Britain  and 
Ireland,  and  Empress  of  India.  We.  the  President,  the  President  of  the 
Council,  the  Council,  Representatives,  and  Members  of  the  British 
Medical  Association,  humlily  approach  your  Royal  and  Imperial  throne 
with  the  profoundest  feeling  of  resnect  and  veneration,  desiring  at  the 
same  time  to  assure  Your  Majesty  c£  our  continued  and  heartfelt  devotion 
to  your  Person  and  Rule. 

We  would  also  express  our  grateful  acknowledgments  to  the  Almighty 
Disposer  of  events,  that  lie  hath  seen  fit  to  prolong  a  life  which  has  been 
devoted  to  the  well-being  and  happiness  of  your  subjects,  and  a  reign 
which  has  been  so  fruitful  ill  all  matters  pertaining  to  the  advancement 
of  the  Arts,  Sciences,  Literature,  and  Industries,  and  has  been  largely 
instrumental  in  promoting  peace  throughout  the  civilised  world. 

To  our  ow-n  profession  Your  Majesty  lias  ever  shown  an  appreciative 
kindness  and  goodwill,  so  conspicuously  manifested  last  year  when  your 
Majesty  graciously  condescended  to  lay  the  foundation  stone  of"  the 
Examination  Hall  for  the  two  Royal  Colleges,  and  when  on  that  oecasioa 
you  addressed  such  kindlj-  words  to  the  head  of  our  profession,  and 
tlirongh  him  to  the  profession  generally.  It  now  only  remains  for  us  to 
bi'eathe  a  fervent  prayer  that  the  Al  nighty  may  be  pleased  to  preserve 
your  valuable  life  in  iiealth  and  happincss'for  many  years  to  come,  and 
Ihat  Your  Majesty  may  continue  to  seek  His  lioiinnr  i  n  1  glory,  and 
study  to  presei  ve  the  people  committed  to  your  ehart'e  in  wealth,  peace, 
,-nd  godliness. 
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CALENDAR   OF   THE    ROYAL   COLLEGE 

OP   SURGEONS    OP   ENGLAND. 

This  useful  publication  has  just  been  issued  by  the  Council 
of  the  College.  From  it  we  ascertain  the  following  facts, 
namely ; — 

It  appears  that  tliere  are  1,122  Fellows  on  the  roll  of  the 
College,  of  whom  866  obtained  the  distinction  by  examina- 
tion, 15  were  elected  as  JNIembei's  of  twenty  years'  standing, 
under  Section  5  of  Chapter  15,  Victoria,  and  2  are  ad  eimdem 
Fellows  (both  are  Fellows  of  the  Royal  College  of  Surgeons 
of  Ireland).  There  are  17,04.3  Members,  and  695  Licentiates 
in  Midwifery.  The  Licentiates  in  Dental  Surgery  number 
846.  Holders  of  the  Diploma  of  Public  Health,  granted 
by  the  Royal  Colleges  of  Physicians  and  Surgeons,  number 
163.  :  '     ■■      . 

For  the  First  Examination.  duTitig  the  past  collegiate  year, 
777  candidates  presented  themselves  for  examination  in 
Elementary  Anatomy,  of  whom  026  passed  and  151  failed  ; 
458  candidates  presented  themselves  in  Elementary  Physi- 
ology, of  whom  .383  passed  and  75  failed  ;  2.34  candidates  pre- 
sented themselves  in  pjlenientary  Biology,  169  of  whom 
passed  and  65  failed.  The  examiners  are  appointed  in  con- 
junction with  the  Royal  College  of  Physicians  under  the 
Scheme  for  an  Examining  Board  in  England.  The  fees  paid 
by  candidates  for  this  examination  amounted  to  £3,971  2a., 
the  examiners  receiving  in  fees  £584  5s.  Of  743  who  pre- 
sented themselves  in  Chemistry,  4.54  passed  and  289  failed  ; 
in  Materia  Medica,  of  728  candidates,  427'  passed  and  301 
failed;  in  Practical  Pharmacy,  of  40  candidates,  28  passed 
and  12  failed.'  The  examiners  in  Chemistry,  Materia  Medica, 
and  Practical  Hbiarmacy  are  elected  by  the  Royal  College  of 
Physicians.     '       ; 

The  examiners  in  Anatomy  and  Physiology  for  the  Second 
Examination  are  appointed  in  conjunction  with  the  Royal 
College  of  Pliysicians ;  they  have  conducted  the  Primary 
Examination  under  the  old  regulations,  as  well  as  the  Second 
Examination  of  the  Examining  Bciard  :  815  candidates  pre- 
sented tliemselves  for  examination  in  iUiatomy,  of  whom 
490  passed  and  825  failed :  945  candidates  presented  them- 
selves in  Physiology,  538  of  whom  passed  and  407  failed. 
The  fees  paid  bycandidates  for  these  examinations  amounted 
to  £4,096  Is.,  the  examiners  receiving  £1,.561. 

The  Board  of  Examiners  in  Anatomy  and  Physiology  for 
the  diploma  of  Fellow  are  elected  annually  by  the  Council, 
and  have  held  during  the  past  year  two  examinations ;  149 
candidates  presented  themselves,  of  whom  only  .55  passed 
whilst  94  faited.  Tlie  fees  paid  amounted  to  £992  5s.,  of 
which  the  Board  received  £617  10s. 

The  Court  of  Examiners,  ten  in  number  -five  of  whom  are 
also  on  the  Council — are  elected  by  the  Council  from  tlie 
Fellows  of  the  College  only  for  a  period  of  five  years.  They 
conduct  the  "Third  or  Final  Examination  in  "  Surgery  "  of 
the  Examining  Board,  as  well  as  the  Pass  or  Final  Examina- 
tion under  the  old  regulations,  and  the  Pass  or  Final  Exami- 
nation for  the  Fellowship.  During  the  year  the  Court  has 
held  two  examinations  for  the  Fellowship  and  four  for  the 
Membership  :  at  the  former  there  were  74  candidates,  48  of 
whom  passed  and  26  were  referred.  For  the  Membership 
937  candidates  presented  themselves  for  examination  in 
Surgery,  of  whom  578  passed  and  359  were  referred.  The  fees 
paid  by  the  candidates  for  these  examinations  amounted  to 
£10,309  2s.,  and  the  fees  paid  to  the  Court  of  Examiners  and 
the  F^xaminers  in  Midwifery  amounted  to  £5,584  IGs.  The 
examiners  in  Medicine,  under  the  scheme,  are  elected  by  the 
Royal  College  of  Pliysicians.  Of  835  candidates  who  pre- 
sented themselves  for  this  examination  during  the  year,  .'>.34 
passed  and  .301  were  referred.  The  examiners  in  Midwifery 
are  appointed  in  conjunction  with  the  Royal  College  of 
Physicians,  and  have  examined  844  candidates,  553  of  whom 
passed  and  291  were  referred. 

The  Board  of  Examiners  in  Dental  Surgery  has  held  two 
meetings  for  the  examination  of  92  candidates.  57  of  whom 
received  tlie  diploma  and  35  were  referred.  The  fees  paid 
by  candidates  amounted  to  £598  10s.,  tlie  Board  receiving 
£386  8s.  :  -  : 

The  examiners  in  Public  Kealth,  appointed  ip  conjunction 
with  the  Royal  College  of  Physicians,  have  examined  56  can- 


didates in  Part  I,  46  of  whom  passed  and  10  were  referred  for 
six  months  ;  for  Part  II  58  candidates  presented  tliemselves, 
.37  of  whom  received  the  diploma  and  21  were  referred  for  six 
months.  The  fees  received  for  both  parts  amounted  to 
£282  9s. ;  the  examiners  receiving  £239  8s. 

With  regard  to  the  finances  of  the  (JoUege,  it  appears  that 
the  income  from  all  sources  amounted  to  £28,848  17s.  lOd.,  the 
largest  receipt  being  derived  from  fees  paid  by  candidates 
for  the  diplomas  of  the  College,  namely,  £20,249  9s.;  the  next 
largest  item  being  dividends  on  Erasmus  Wilson  Bequest,. 
£5,013  2s.  ;  rents  from  chambers  adjohiing  tlie  College  pro- 
duced £7,50;  investments,  £668  17s.  4d.:  hire  of  rooms  at  Ex- 
amination Hall  (lialf  receipt),  £588  17s.  5d. ;  fees  retained  for 
referred  candidates.  £.545;  law  expenses  repaid  by  Steele  and 
others,  £.362  14s.  4d.;  from  trust  funds,  £252  Is.  8d.;  sale  of 
stock,  £58;  incidental  receipts:  sale  of  calendars,  etc., 
.£24  128.  lOd.:  balance  at  bankers,  1892,  £3.36  3s.  .3d. 

The  expenses  for  the  year  amount  to  £27,368 9s.  5d.  (leaving 
a  balance  of  £1,480  8s.  5d.),  the  largest  item  being  for  fees  to 
examiners,  namely,  £8,973  7s.:  expenses  of  examination  (Fel- 
lowship and  dental  only),  £253  6s.  Id,;  half  expenses  Ex- 
amination Hall,  £4,645  ,5s.  3d.;  half  expenses  research  la- 
boratories, £861  2s.  8d. ;  extraordinary  expenses,  that  is, 
drainage  works,  furniture  and  fittings,  etc.,  £2,109  18s,:  rates, 
taxes,  and  insurance  absorb  the  sum  of  £1,139  19s, :  altera- 
tions and  repairs,  .£()-38  19s.  6d.;  salaries,  wages,  and  pen- 
sions in  the  three  departments— museum,  library,  and  office, 
£5,068  18s.  4d. ;  lectures,  specimens,  catalogues,  etc.,  for 
museum,  £589  19s.  Id,:  purchase  of  books,  etc.  for  libraiy, 
£692  iss.  7d. ;  fees  to  council,  £246  15s,;  fees  returned  to  can- 
didates, £551  5s,;  trust  funds,  £287  9s,  8d.;  under  miscel- 
laneous items,  that  is,  fuel,  light,  printing,  and  stationery, 
£1,045  10s,  lid,,  appears  to  have  been  expended. 

During  the  past  year,  in  addition  to  the  ordinary  work,  con- 
sisting of  repairs  and  remounting  spirit  preparations  and 
skeletons,  the  museum  has  been  enriched  by  ujnvards  of  60O 
specimens,  by  donation,  purchase,  or  from  the  College  stores. 
An  increasing  amount  of  pathological  material  has  been  re- 
ceived in  the  workroom,  and  an  additional  number  of  medical 
practitioners  have  availed  themselves  of  the  privilege  ac- 
corded by  the  College  of  sending  specimens  to  be  dissected, 
examined,  and  reported  upon  by  the  Pathological  Curator 
(Mr.  J.  H.  Targett).  Good  work  has  also  been  done  by  Mr. 
R,  H.  Burne,  Anatomical  Assistant,  and  by  ^Ir.  William 
Pearson,  Prosector  to  the  College,  with  his  accustomed  skill. 

From  the  Librarian's  report  it  appears  that  the  supply  of 
new  books  has  been  well  kept  up,  several  new  journals  have- 
been  added  to  the  library.  A  large  collection  of  Russian  dis- 
sertations, together  with  a  printed  catalogue  of  them,  has- 
been  presented  by  Dr.  Theodore  ^Maxwell,  Most  of  the 
American  journals  which  were  iiiconiplete  have  been  made 
perfect.  Dr.  ,T,  S.  Billings  kindly  presented  to  the  College  a 
large  numlier  of  volumes  and  parts  for  that  purpose,  the  rest 
were  obtained  by  purchase.  The  collection  of  portraits  has- 
been  largely  increased  by  the  addition  of  Mr.  T.  Madden 
Stone's  collection  of  medical  portraits  which  he  has  gener- 
ously presented  to  the  College.  By  this  gift  r)02  portraits- 
have  been  added  to  those  already  in  the  library.  In  addi- 
tion to  these  there  are  many  portraits  in  Mr,  Stone's  collec- 
tion which  were  already  in  tlie  College :  it  is  hoped  that  these 
duplicates  may  be  exchanged  and  that  by  this  means  the  Col- 
lege collection  may  be  still  further  increased.  Including  jour- 
nals and  transactions  the  total  number  of  vclumes  in  the 
librarv  is  about  46,000. 

In  the  Secretary's  report  will  be  found  an  abstract  of  the 
work  done  by  the  Council,  the  Committee  of  Management  at 
the  Examination  Hall,  the  Laboratories  on  the  Embank- 
ment, the  Finance  Committee,  statements  of  election,  etc. 
During  the  year  two  Members  have  been  removed  for  mis- 
conduct. 


Professor  F'rnst  PFLtiGEB,  of  Bonn,  has  been  named  a 
Knight  of  the  Civil  Division  of  the  Prussian  Ordre  pour  le 
M<5rite. 

University  of  Chabkoff.— .\  sum  of  400,000  roubles 
(£40,000)  lias  been  assigned  for  the  erection  of  new  clinics  in 
the  University  of  CharkofT.  The  buildings  are  to  be  com- 
pleted in  three  years. 


Sept.  '3(t,  1893.1 


AJJ.KUEU    INCRKASK    OF    INSAiNITY. 


[The  BHiTtlH 


-74,7 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1893. 
SuBSCBiPTioNS  to  the  Association  for  1893  became  due  on 
January  1st.  Blembers  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holbom.   ' 
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ALLEGED   INCREASE   OP  INSANITY. 

III. 
It  has  been  pointed  out  in  our  preiteding  aitifeles  that, 
asslirhing  the  Census  returns  to  repi'esent  approximately  the 
aggregate  amount  of  mental  unsoundness  existinginEngland 
and  Wales  in  1871,  1881,  and  1801,  the  ratio  ofexistirig  insanity 
in  those  years  was  equal  to  '.iJH,  S.2ii,  and  .S..SO  per  1,0()0  of 
the  enumerated  population.  It  has  been  further  shown, 
however,  that  this  recorded  increase  was  probably  partly 
due  to  the  greater  accui-acy  of  the  recent  census  returns,  and 
partly' to  tlie  increased  proportion  of  the  insane  under  treat- 
rrient  and  care  in'  institutions,  resulting'  in  a  considerable 
reduction  in  the  death-rate  of  those  in  asylums,  and  causing 
accumulation  of  existing  cases.  That  the  apparent  increase 
in  the  ratio  of  insanity,  based  upon  the  census  returns,  is 
ito  great  measure  due  to  accumulation,  may  be  assumed 
irom'  the  fact  that  the  projtortion  of  insanity  under  4.'>  years 
of  age  hfis  steadily  declined  during  the  last  twenty  years, 
whereas  above  that  age  there  has  been  a  steady  increase.  It 
may  further  be  pointed  out  that  the  census  returns  un 
doubtedly  still  understate  the  tru«i  number  of  the  insane, 
"especially  in  childhood;  and  if,  as  is^  believed  by  the  Census 
Commissioners,  the  numbers  are  nlore  correctly  returned  at; 
each  succeeding  census,  this  affords  an.additional  grouiid  for 
doubting  tlio  reality  of  the  apparent  increase. 

It  is  impossible  to  doubt  that  the  vei-y  generally  accepted 
belief  in  the  increase  of  insanity  is  due  to  the  marked  and 
steady  int-rease  in  the  number  of  "lunatics,  idiots,  and 
persons  of  unsound  mind  "  dealt  with  in  the  annual  rejtorls 
of  the  Lunacy  Commissioners,  and  to  the  constantly  recur- 1 
ring  necessity  for  providing  additional  asylum  accommoda-' 
tion  for  the  insane.  It  seems  desirable,  therefore,  before 
■concluding  this  analysis  of  the  census  statistics  of  insanity 
in  1891,  to  consider  these  tigures  with  reference  to  those 
published  in  annual  reports  of  the  Lunacy  Commissioners. 

It  was  pointed  out,  in  tlie  paper  read  by  Mr.  Xoel  A. 
Humphreys  before  the  Statistical  Society  in  1«90,  that  ac- 
cording to  the  census  in  1871  there  were  12,2(54,  or  17.7  per 
cent.,  more  cases  of  insanity  in  England  and  Wales  than 
were  known  to  the  Lunacy  tJommissioners  on  January  1st  in 
that  year;  and  that  this  deficiency  was  equal  to  20.5  per 
'Cent,  among  the  male  insane,  and  to  14;9  percent,  among 
the  female  insane.  In  1881,  this  reserve  of  cases  unknown 
.to  the, Lunacy  Commissioners  had  fallen  to,  11,890,  or  13..j  per 
cent,  of  tlie  aggregate  number  of  cases  of  insanity  returned 
'in  the  census  schedules  in  that  year ;  tlie  deficiency  having 


fallen  to  17.1  jier  cent,  among  the  male  insane,  and  10j2 
among  the  female  insane.  There  is  no  reason  to  doubt  that 
these  cases  of  insanity,  of  which  the  Lunacy  Commissioners^ 
have  no  official  knowledge,  constitute  a  reserve  from  which, 
tlirough  a  variety  of  causes  tending  to  bring  a  larger  pro- 
portion of  cases  within  the  view  of  the  Commissioners,  a 
constant  supply  of  so-called  new  cases,  helps  to  swell  the 
aggregate  total  of  the  insane  dealt  with  in  their  reports. 

An  examination  of  the  census  returns  for  1891,  recently 
published,  shows  that  of  the  97,383  persons  returned  in  the 
schedules  as  mentally  deranged  in  that  year,  ,59,098  were  in 
public  lunatic  asylums,  16,375  in  workhouses  or  workhouse 
infirmaries,  4,.')9r)  in  private  lunatic  asylums,  and  17,315 
were  returned  as  residing  with  relations  or  friends  outside 
public  and  private  asylums  and  workhouses.  It  thus  ap- 
pears tliat  in  1891,  65  per  cent,  of  the  total  insane  were 
enumerated  in  lunatic  asylums  (public  and  private),  17  per 
cent,  in  workhouses,  and  18  per  cent,  outside  those  institu- 
tions. The  proportions  of  the  total  insane  enumerated  at 
the  census  in  1881  were  respectively  58  per  cent,  in  asylums 
(public  and  pi'ivate),  19  in  workhouses,  and  23  outside  thos& 
institutions.  Thus,  the  proportion  of  tho  insane  under 
asylum  care  and  treatment  increased  largely  during  the  ten 
years  1881-91,  while  the  proportions  in  workhouses  and  out- 
side asylums  and  workhouses  both  considerably  declined. 

The  Forty- l'"ifth  Keport  of  the  Commissioners  in  Lunacy 
returned  the  total  number  of  "lunatics,  idiots,  and  person^ 
of  unsound  mind"  in  England  and  Wales  on  January  1st, 
1891,  under  their  official  cognisajice  as  86,795  persons,  which 
showed  a  deficiency  of  10,688,  or  .10. 9  per  cent.,  compared 
with  the  number  in  the  fensus  schedules,  and  dealt  with 
in  the  Census  Keport ;  this  deficiency  showed  a  further 
decline  from  that  shown,  at  the  two  preceding  censuses,  when 
it  was,  as  we  have  seen,  17.7  per  cent,  in  1871,  and  13.5  per 
cent,  in  1881.  The  deficiency  in  the  Lunacy  Commissioners'' 
figures  was  in  1891,  as  it  had  been  in  1«71  and  J881,  con 
siderably  greater  among  males  thaniamong  females,  tlie  per 
centage  of  defect  bqing  13.7  of  the  male  insane  and  8.4  of 
the  female  insane.  If  we  compare  the  figures  in  the  Lunacy 
and  Census  Ileports  more  closely,  we  shall  find  that  the- 
whole  of  the  deficiency  occurs  among  the  insane  outside  the 
vai-ious  kinds  of  institutions  in  which  they  are  treated.  In 
the  Lunacy  Keport  the  number  of  inmates  of  public  asylums- 
(including  county  and  boi'ough  asylums.  State  and  criminal 
asylums,  and  registered  hospitals)  on  January  1st,  1891,  was- 
59,041,  against  59,098  on  April  5th  in  that  year  according  to 
tho  census  returns;  in  private  asylums  (metropolitaii  9J^d 
provincial  licensed  houses)  there  were  4,511  according  to.  the 
Lunacy  Keyiort,'  against  4,.'595  according  to  the  census  re 
turns;  in  workhouses  (including  the  Metropolitan  District 
Asylums  for  Idiots  and  Imbeciles)  there  were  16,990  accord- 
ing to  the  Lunacy  Keport,  and  16,375  according  to  the  census 
returns.  Thus,  in  the  case  of  public  and  private  asylums, 
the  numbers  derived  from  these  two  sources  are  almost 
identical,  the  slight  excess  in  the  census  returns  being  prob- 
ably due  to  the  inmates  received  between  January  1st  and 
April  6th.  In  workhouses,  however,  the  Lunacy  Kepoi^t 
shows  615  more  insane  persons  than  do  the  census  returns; 
a  similar  discrepancy  occurred  at  the  previous  census  ip 
1881,  and  was  found  to  be  due  to  the  fact  that  in  a  certain  nun^- 
ber  of  cases  indoor  paupers  who  were  included  in  the  li^t  of 
tlie  insane  furnished  by  the  clerk*  ito  the,,g>usir4iai]|S.,|o,,tbe 
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Lunacy  Commissioners  were  not  so  described  in  the  census 
schedules  by  the  masters  of  the  workliouses,  who  in  most 
cases  acted  as  the  enumerators  of  those  institutions.  We 
have  not  the  means  for  deciding  which  returns  are  most 
correct  in  this  respect,  but,  accepting  the  Lunacy  Report  as 
the  more  accurate,  the  effect  of  this  deficiency  in  the  census 
returns  would  be  to  understate  to  tliis  extent  tlie  total  num- 
ber of  the  insane  as  given  in  the  Census  Report. 

In  addition  to  the  80,542  insane  persons  reported  to  the 
Lunacy  Commissioners  as  located  in  asylums  and  work- 
houses on  Januaiy  1st,  1891,  there  were  6,253  described  as 
private  single  patients,  or  as  outdoor  paupers,  making  up  the 
gross  total  of  86,795  dealt  with  by  the  Commissioners  in 
their  report  for  that  year.  The  census  schedules  in  April, 
1891,  showed,  however,  17,315  insane  persons  who  were  not 
enumerated  in  public  or  private  asylums  or  in  workhouses, 
making  an  excess  of  11,062  upon  the  number  of  the  insane 
outside  such  institutions  who  were  under  the  cognisance  of 
the  Lunacy  Commissioners  on  the  first  day  of  that  year.  It 
may  be  noted  that  in  1881  the  Lunacy  Commissioners  had 
cognisance  of  but  6,575,  or  34.5  per  cent.,  of  the  19,079  insane 
persons  enumerated  outside  asylums  and  workhouses ; 
while  in  1891,  of  the  17,315  insane  persons  so  enumerated, 
6,253,  or  36.1  per  cent.,  were  within  their  cognisance.  It 
would  be  desirable  to  have  more  definite  information  con- 
cerning these  11,062  insane  persons,  who  at  the  time  of  the 
census  in  1891  were  residing  with  relatives  or  others,  of 
whom  the  Lunacy  Commissioners  had  no  official  cognisance. 
It  may,  however,  fairly  be  assumed  (1)  that  they  consisted 
mainly  of  harmless  insane  persons  belonging  to  those 
classes  of  the  population  which  can  afford  to  support  their 
insane  relatives  without  assistance  from  the  poor  rates  ;  and 
(2)  that  they  constitute,  as  has  been  sviggested,  a  reserve  of 
insanity,  from  which  the  inmates  of  workhouses  and  of  pub- 
lie  or  private  asylums  are  constantly  being  recruited,  thus 
tending  to  increase  the  ratio  of  insanity  published  annually 
in  the  reports  of  the  Lunacy  Commissioners. 

It  may  be  pointed  out  that  the  11,062  insane  persons 
returned  in  the  census  schedules,  but  of  whom  the 
Lunacy  Commissioners  had  no  official  cognisance,  included 
3,389  under  the  age  of  15  years,  or  65.5  per  cent,  of  the  total 
insane  at  these  ages  ;  9,631  were  aged  between  15  or  45, 
equal  to  20.1  per  cent,  of  the  total  insane  at  these  ages; 
2,853,  or  8.7  per  cent,  of  the  total  insane  aged  between  45  and 
65 ;  and  1,442,  or  12.2  per  cent,  of  the  insane  aged  65  years 
and  upwards.  It  is  impossible  to  doubt  that  these  probably 
mild  and  harmless  cases  of  insanity  are  understated  even  in 
the  census  returns,  or  that  they  will  to  a  considerable 
extent  from  time  to  time  be  brought  within  the  cognisance 
of  the  Lunacy  Commissioners,  either  because  the  cases  cease 
to  be  harmless,  or  because  the  relatives  cease  to  be  able  or 
inclined  to  bear  the  cost  and  responsibility  of  their  care,  or 
from  some  other  of  the  many  causes  which  constantly  tend 
to  increase  the  proportion  of  the  total  cases  treated  in  public 
or  private  institutions. 

In  concluding  this  notice  of  the  census  statistics  of 
insanity  recently  published,  and  of  their  bearing  upon  the 
alleged  increase  of  insanity,  we  can  come  to  no  other  con- 
clusion than  that  they  afford  no  convincing  evidence  of  any 
real  increase  in  the  rate  of  occurring  insanity,  although  they 
pointconclusively  to  a  slight  further  increase  of  existingcases 
due  to  the  accumulation  which  necessarily  follows  upon  im- 


proved care  and  treatment  of  the  insane,  and  upon  the  reduc- 
tion of  the  rate  of  mortality  of  cases  of  insanity  in  asylums. 


THE    GRIEVANCES    OF    ARMY    MEDICAL 
OFFICERS. 

III. 

Xo  part  of  the  controversy  has  been  more  embittered  than 
that  of  the  application  of  military  or  ywasi-military  titles  to 
medical  officers.  Yet  it  ought  to  have  been  a  matter  of 
pure  indifference  to  the  combatant  holders  of  them  if  there 
had  been  any  sincerity  in  the  oft-repeated  protestation  that 
not  only  were  such  titles  useless  to  medical  officers,  but  so 
common  as  to  be  derogatory  to  the  noble  profession  of 
medicine.  But  this  very  disparaging  of  military  titles,  to- 
gether with  the  anxiety  to  prevent  medical  officers  having 
them,  was  only  proof  positive  of  their  supreme  significance 
and  value  in  the  army.  Xowhere  is  the  legal  definition  of 
title — "that  which  gives  just  right  to  possession" — Vjetter 
illustrated  than  in  military  titular  designation,  which  is, 
in  fact,  the  very  embodiment  and  evidence  of  army  status. 
To  parody  a  well-known  line  emphatically,  in  military  life 
the  rank  is  but  the  title  stamp.  It  is  therefore  desirable  to 
look  very  particularly  into  this  matter,  which  meets  with 
such  a  point  blank  "  inadmissible"  in  the  reply. 

Kow,  a  sort  of  army  rank  has  never  been  denied  to  medi- 
cal officers,  provided  it  was  sufficiently  indefinable  and 
inarticulate,  but  its  translation  into  recognised  military 
titular  designation  has  ever  been  opposed  by  a  powerful 
section  of  the  army  with  peculiar  vehemence. 

At  last,  where  some  sort  of  title  stamp  to  their  rank  could 
no  longer  be  refused  without  danger,  compound  consecu- 
tive titles  were  conceded — an  important  advance  undoubt- 
edly on  the  old  style,  which  had  neither  sense  nor  sequence, 
as,  when  an  officer  ranking  with  or  as  a  lieutenant-colonel 
was  called  a  surgeon-major.  Yet,  while  the  compound  titles 
express  gradation  in  rank  clearly  enough  officially,  they 
have  proved  too  cumbrous  and  unpronounceable  in  collo- 
quial and  social  use.  The  public  fail  to  grasj:)  them,  and, 
by  the  usual  process  of  phonetic  curtailment,  tend  to  lop 
off  the  military  portion,  thus  leaving  the  possessor  much  as 
before,  with  no  definite  or  easy  expression  of  army  status. 

Nor  have  the  hybrid  titles  had  fair  play,  for  a  section  of 
combatants  have  very  ungenerously,  and  unwisely,  we  think 
for  themselves,  done  their  best  to  cast  ridicule  on  them,  by 
inventing  grotesque  combinations,  or  by  feigning  in- 
vincible ignorance.  Such  puerilities  have  naturally  ex- 
cited disgust  and  even  resentment  among  medical  officers, 
who  are  forced  to  see  that  their  opponents  will  allow  no 
proper  rest  in  any  compound  compromise.  Therefore,  not 
merely  to  stop  unworthy  fooleries  with  their  titles,  but  to 
assert  their  clear  position  as  soldiers,  as  well  as  doctors, 
sharing  in  all  the  duties  and  dangers  of  the  army,  medical 
officers  are  compelled  to  ask  for  pure  military  titles,  with  a 
departmental  affix  ;  such  as  cannot  be  gainsaid,  and  are 
already  freely  conceded  to  the  departments  of  pay,  stores, 
and  supply.  To  have  given  the  officers  of  these  depart- 
ments pure  military  titles  may  have  been  an  administrative 
mistake,  but  for  that  the  medical  oflicers  had  no  respon- 
sibility, and  they  can  now  therefore,  with  a  clear  right,  claim 
equality  at  least. 

It  should  also  not  be  forgotten  that  the  titular  claims   of 
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medical  officers  have  arisen  only  since  when  these  depart- 
ments were  linnlly  reorganised,  and  relative  rank  swept 
away.  The  other  departments  were  for  a  time  quite  as 
much  in  a  state  of  flux  as  tlie  medical ;  but,  unlike  it,  have 
now  attained  a  fair  position  of  stability  and  rest.  To  the 
retort  of  combatants  that  the  desire  of  medical  officers  for 
purely  titular  rank  is  only  a  false  sentiment,  and  to  enable 
them  to  appear  to  be  what  they  are  not,  we  say  :  Why  is 
this  argument  not  applied  to  the  officers  of  the  departments 
just  named  ?  They  are  certainly  more  non-combatant  than 
the  medical  ;  yet  their  substantive  or  honorary  titular 
rank  is  unchallenged,  and  they  are  not  branded  as 
mere  military  masqueraders.  As  for  sentiment,  true 
or  false,  that  cannot  safely  be  disparaged— least 
of  all  in  an  army,  of  which  in  the  shape  of 
esprit  de  corps  it  is  indeed  the  very  life.  We  put  the  follow- 
ing ordinary  ease,  sentimental  to  a  certain  extent  if  you 
will,  to  any  reasonable  unprejudiced  mind.  An  army  medi- 
cal officer  may  serve  his  Queen  and  country  for  all  the  best 
days  of  a  lifetime,  in  every  clime,  both  in  peace  and  war; 
he  may  be  wounded  in  battle ;  may  even  earn  the  purely 
service  distinction  of  the  Victoria  Cross  for  valour  in  action, 
and  yet,  as  far  as  titular  army  rank,  popularly  understood,  is 
concerned,  retire  into  civil  life  with  no  handle  to  his  name 
to  show  he  had  ever  been  in  the  army  at  all.  On  the  other 
hand,  there  are  plenty  of  officers,  who  had  all  their  lives 
been  practical  civilians,  handling  money,  stores,  or  supplies, 
with  a  minimum  of  risk  in  peace  and  none  at  all  in  the 
field,  who  retire  with  purely  military  titles,  known  and 
read  of  all  men,  and  obtaining  a  popular  credit  and  status 
thereby,  unknown  to  their  neighbour  the  retired  army  doc- 
tor. Is  there  not  a  monstrous  incongruity  in  such  parallel 
cases  'i 

Our  apology  for  entering  at  length  into  this  portion  of  the 
memorandum  and  reply  is  simply  its  importance,  and  the 
moral  certainty  that  it  will  soon  again  come  to  the  front. 
For  the  reply  is  a  mere  negative,  settling  nothing,  except 
the  granting  of  the  new  titles  to  retired  officers  liable  to 
recall  to  service,  the  continued  refusal  of  which  would  have 
been  a  very  climax  of  official  wrongheadedness.  It  is  stated 
in  the  reply,  "  As  it  was  of  the  essence  of  the  new  titles  that 
the  professional  qualification  should  be  joined  to  the  mili- 
tary rank,  the  insertion  of  the  word  '  and  '  is  inadmissible." 
We  can  see  the  argument,  although  we  fail  to  grasp  its  logic  ; 
but  it  is  not  the  professional  "qualification,"  but  a  sort  of 
generic  appellation  that  is  joined  to  the  military  title;  how 
it  could  be  invalidated  in  its  essence  by  the  conjunction 
"and"  we  fail  to  see.  It  is  enough  to  record  that  all 
modifications  of  the  titles  now  "  enjoyed  "  by  medical  men 
are  declared  "inadmissible  ;"  the  non  volumus  of  the  reply  is 
nowhere  more  accentuated  than  in  that. 

The  other  points,  which  are  more  purely  of  departmental 
interest,  we  must  hold  over. 

Dr.  E.  Linnell,  on  leaving  Buckingham,  was  presented 
with  an  illuminated  address  by  the  Buckingham  Oddfellows, 
as  a  mark  of  respect  and  esteem  in  which  he  was  held  by 
them. 

A  QUAETEELY  general  meeting  of  the  Society  for  the  Study 
of  Inebriety  will  be  held  in  tlie  rooms  of  the  Medical  Society 
on  October  3rd,  at  4  p.m.  Dr.  Norman  Ken-  will  preside,  and 
Dr.  F.  K.  Lees  will  read  a  pajjer  "  On  Some  Illogical  Assump- 
tions and  Statements,  Ethical  and  Physiological,  regarding 
Inebriety," 


SHOULD     EXPERIMENTS     ON    ANIMALS     BE 
PROHIBITED     BY     LAW? 

Under  the  above  title.  Dr.  Armand  Rufler  has  published  an 
article  in  the  current  number  of  the  Liberty  Iteiyiew,  in  which 
he  again  discusses,  "  as  dispassionately  as  possible,  the 
morality  and  utility  of  experimentation  on  (living)  animals." 
He  thinks  that  "  the  storm  of  the  last  Church  Congress  has 
blown  over,"  and  that  the  time  is  therefore  come  for  a  calm 
survey  of  the  results. 

There  were  many  physiologists  who  regarded  the  prospect 
of  the  debate  at  Folkestone  with  grave  apprehension,  and 
were  disposed  to  think  that  experimentalists  like  Mr.  Victor 
Horsley  would  be  ill-advised  if  they  threw  down  the  glove  in 
such  an  arena.  It  was  feared  that  there  would  be  no  fitting 
tribunal  to  judge  of  the  matter,  perhaps  not  even  a  just 
moderator  to  ensure  fair  play ;  and  that  ill  words  might  be 
spoken  on  both  sides  with  little  or  no  good  result.  In  such 
a  temper  as  this  some  eminent  physiologists  declined  to  be 
present,  among  them  one  whose  experiments  upon  dead  ani- 
mals had  been  held  up  to  execration  as  vivisection  of  the 
worst  kind,  and  who  to  this  day  has  not  thought  it  worth 
while  to  publish  any  correction  of  the  blunder.  But  they  will 
have  changed  their  minds  ;  we  now  see  that  fierce  words  are 
not  always  mischievous,  and  that  violent  disputation  does  not 
always  darken  counsel.  We  confess  that  in  the  earlier  years 
of  the  antivivisection  crusade  the  physiologists  had  not 
carefully  avoided  all  cause  of  offence  in  word ;  we  thought 
some  harm  had  been  done  at  first  by  too  polemical  a  tone  on 
tlieirpart,  and  we  still  think  so  ;  but  our  opinions  are  modi- 
fied. Their  indifferent  attitude  towards  the  antivivisection 
party  in  later  years  we  see  was  misinterpreted,  not  by 
thoughtful  opponents,  who  were  beginning  to  see  in  this 
attitude  the  calmness  of  conscious  moral  strength ;  but 
arrogant  and  ignorant  opponents,  who  became  puSed  up  and' 
insolent. 

The  fearless  challenge  to  these  persons  and  the  exposure 
of  their  methods  produced  a  great  effect  upon  the  Congress 
as  a  whole,  and  even  produced  something  like  a  panic  among 
the  anti vivisectionists  themselves.  Those  of  them  who  are  un- 
accustomed to  the  restraints  of  good  manners,  who  are 
aware  of  no  obligations  in  respect  of  truthfulness,  and  who 
feel  themselves  at  liberty  to  indulge  their  tempers  by  reck- 
less aspersions  upon  others,  have  been  dismayed,  not  by  the 
revelation  of  their  own  hollowness — of  this,  unfortunately, 
they  cannot  judge — but  by  the  discovery  that  they  are  not 
always  to  be  treated  with  contempt,  but  at  due  times  with 
chastisement.  Of  these  people  we  hope  nothing  and 
fear  nothing;  we  look  entirely  to  that  great  body  of  men 
who  happily  preserve  an  equitable  mind;  and  we  note  with 
as  much  pleasure  as  surprise  that  among  these  a  marked  re- 
action has  taken  place;  the  current  quips  at  the  expense  of 
physiologists  have  ceased,  and  an  impression  is  abroad  that 
the  case  of  the  physiologists  is  stronger  and  that  of  the 
abolitionists  far  weaker  than  they  had  supposed. 

For  such  readers— readers  open  to  moral  and  rational  con- 
viction— Dr.  Ruffer's  paper  is  well  fitted.  On  the  whole  it 
is  as  dispassionate  as  it  claims  to  be,  but  we  think  such 
phrases  as  the  "  unserupulousness  of  professional  agitators 
and  so  forth,"  are  better  henceforth  avoided;  many 
thoughtful  and  scrupulous  men  are  opposed  to  us  in  this 
matter;  if  there  were  not  the  agitators  would  soon  dis- 
appear. 
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Dr.  Buffer  -sets  iortli  the  well  known  argjimentg  with  cai'f 
and  point.  He  repeats  that  if  therapeutics  aie  to  advance, 
the  advance  must  be  (1)  by  experiment  upon  man,  or  (2)  by 
experiment  upon  animals;  and  ^hat|,ne'»f  methods  and 
agents  are  not  to  be  tried  on  man  until  ..we  gaijn  upon 
animals  some  knowledge  of  their  working;, :, 5' Ip,th-^  eiid," 
he  says,  "  the  experiment  must  be  made  on  man,  but  when 
this  is  done  let  us  have  all  the  trumps  in  our  hand.s, "  The 
author  deals  next,  and  deals  ably,  with  the  very  proper  ob- 
jection, that  we  cannot  argue  from  the  lower  animals  to 
man.  Dr.  Buffer  seems  to  u,s  to  answer  this  objeetion  sufh- 
ciently ;  some  of  his  freshest  sentences  are  those  in  "which 
he  shows,  amid  the  many  superficial  differences  of  patho- 
logical processes, in  living  creatures  of  various  classes,,  that 
"at  bottom,  life,  both  in  the  vegetable  and  animal  king-: 
doins,  is  infiueneed  in  the  same  way  by  the  same  reagents." 
This  proposition  ,  Dr.  .  Kuffer  illustrates  by  effective  in- 
stances. Dr.  Buffer  also  enforces  the  tremendous  truth 
that  "a,  year's  delay  in  any  advance,  of  medicine  really 
means  the  sacrifice  of  tliousands  of  lives."  That  experi- 
ments upon  living  animals  do  aid  us  largely  in  jnteiiweting 
the  laws  of  life  and  death,  Dr.  Buffer  of  course  reasserts, 
but  we  believe  this  point  is  no  longer  contested ;  the  anti 
vivisectors— we  mean  our  thoughtful,  and,  considerate 
opponents — now  stand  on  the  plain,  issue  that,  granting 
any  success  of  the  method,  the  means  are  not  justifiable. 
This,  if  we  mistake  not,  is  the  position  of  the  ^ectator.  To 
us  there  can  be  but  one  reply  to  such  a  proposition. 
-'Dr.  Bufi'er  could  not  overlook  the  repartees  about  the 
butchere  and  the  sportsmen  ;  perhaps  his  paper  would  have 
been  incomplete  without  them,  well  worn  as  they  are.  Yet 
we  must  admit  these  retorts  do  not  touch  the  heart  of  the 
matter,  being  of  the  nature  of  mere  Im  quoques,  that  is^ 
effective  in  a  polemical  and  not  in  a  philosophic  sense.  The 
meditative  man  may  effectively  reply  tliat  butchers  and 
sportsmen  are  survivals  of  barbarism  whom  he  does  not 
defend,  or  whom  he  will  leave  for  the  present  out  of  the 
question;  that  shooting  and  hunting  are  becoming  every 
year  more  difficult  of  attainment,  and  are  being  largely  gup- 
planted  by  athletic  sports ;  or,  again,  that  vivisection  re- 
volts his  conscience,  while  hunting  and  shooting  do  not; 
his  conscience  being,  .so  far  as  he  is  aware,  in  a  healthy 
state.'       -     ■  ■,,,■.  I    , 

.  It.  is  some  answer  to  this  objector  to  contend  that  use  and 
wont  are  largely  concerned  both  in  the  direction  of  public 
opinion  and  in  the  formation  of  the  private  conscience,  and 
that  avei'sion  from  vivisection  will  diminish  when  the 
public  are  as  used  to  it  as  they  are  to  the  infinitely  greater 
liberties  of  the  sportsman.  Still,  tliis  answer  is  not  sufli- 
eient ;  an  aversion  is  felt  by  reasonable  people,  which  is 
stronger  than  mere  unwontedness  can  account  for ;  and  how 
comes  this  state  of  feeling?  The  explanation  is  no  doubt 
this  :  that  ordinary  men  take  short  views  of  things,  and 
even  imaginative  men,  like  .Tennyson,  for  instance,  take 
short  views  of  things  of  which  they  know  nothing.  This  may 
not  lie  in  lack  of  imagination,  but  in  that -their  ideas  are,  in 
certain  directions,  unformed.  ,    .     ' 

A  bishop  wailts  a  strong  voicje;  animal  food  produces  a  strong 
voice ;  then,  says  the  bishop's  wife,  let  a  sufficient  number  of 
proper  animals  be  killed  for  the  bishop  at  once.  A  countryman 
has  a  wholesome  passion  for  fresh  air,  exercise,  and  adven 
ture,  and  he  is  a  lover  of  Nature ;  to  hunt  a  fox  satisfies 


these  passions,  so  the  fox  is  hunted  accordingly.  "Sensible 
men"  especially  take  short  views  of  life,  and  "sensible 
men  '"^see  at  once  that  the  end  attained  is  well  worth  the 
sacrifice.  On  the  other  hand,  the  physiologist  does  not  by 
the  sacrifice  of  an  animal  bring  direct  aid  there  and  then  to 
ai  certain  person ;  he  may  sacrifice  the  animal  and  other 
animals  month  after  month,  and  year  after  year,  with  no 
immediately  obvious  service;  the  physiologist  takes  a  far 
longer  view  of  his  part  of  life  than  the  ordinaiy  man  does 
or  can  do.  His  imagination  is  fixed  upon  great  future 
redemptions  and  immediate  benefits,  if  any,  are  attained 
by  the  way ;  at  the  same  time  physiologists  remember  the 
dangers  which  lie  in  long  views  of  life,  at  least  as  well  as 
ordinary  men  remember  those  which  lie  in  shorter  views  ; 
they  know  that,  as  the  largest-hearted  philanthropists  may 
neglect  the  fortunes  of  their  own  households,  so  they  them- 
selves might  be  tempted  to  ignore  the  sulferings  which  have 
to  be  passed  on  the  wfiy  to  future  results.  They  think  that  the 
pressure  of  opinion  within  their  own  circle  would  have  been 
sufficient  to  prevent  pain,  to  check  needless  saci-ifice,  and 
to  economise  experiments  to  the  utmost ;  nevertheless,  they 
are  loyally  submitting  to  laws  /which,  although  unduly 
vexatious  in  some  respects,  are  reasonably  intended  to 
secure  these  ends  with  due  consid^ation  of  their  own  needs, 
'  their  own  honour,  and,  above  all,  of  the  public  weal ;  in 
return  they  ask  for  no  moi'e  than  the  ordinary  courtesies 
of  life. 


We  are  requested  to  intimate  that  the  "Surgeon-General 
Maclean,"  whose  speech,  as  chairman  of  the  "Highland 
Land  League,"  is  reported  in  the  Scotsman  of  September  21st, 
is  not  the  medical  officer  of  that  name,  late  Professor  of 
Military  Medicine  in  the  Army  Medical  School. 


Profbssob  Lto-nel  Beai.e,  F.K.S;.  will  open  his  forty- 
flret  course  of  lectures  at  King's  College,  London,  at  4  p.m. 
on  Friday,  October  6th,  witfi  an  introductory  discourse  on 
"  Progress  at  King's, "  and  on  "Life."  Professor  Beale  re- 
quests us  to  state  tl^^tj^  jrill  he,  happy  to  see  old  friends  at 
the  lecture.  .     .       -      , 

PRESENTATION     TO     SIR     WILLIAM     BROADBENT. 
On  September  2,3rd   an   illuminated   address  was  presented 
to  Sir  William  Broadbent  by  the  inhabitants  of  Longwood, 
of  which   he    is  a  native,    congratulating    him    upon    the 
baronetcy  lately  conferred  upon  him. 


MEMORIAL  TO  SURGEON-MAJOR  PARKE. 
A  COMMITTEE,  which  includes  the  names  of  Lord  Harlech, 
the  Bcv.  Dr.  Clarke,  and  several  other  gentlemen  of  local 
light  and  leading,  has  been  formed  to  collect  subscriptions 
for  the  erection  at  Can-ick-on-Shannon  of  a  hall,  to  be  called 
the  Parke  Memorial  Hall,  in  memory  of  the  late  Thomas 
Heazle  Parke.  Surgeon-Major  Parke  was  born  and  spent 
his  early  days  in  the  neighbourhood  of  Carrick-on-Shannon, 
with  which  town  his  family  has  been  long  connected.  The 
treasurers  of  the  fund  are  the  Provincial  Bank  of  Ireland, 
Carrick-on-Shannon,  and  the  Northern  Banking  Company, 
Mobile. 


"  MAKING  RAIN." 
The  Dublin  city  engineer  has  been  trying  the  effects  of 
explosives  in  bringing  down  rain  to  increase  the  water 
supply  in  the  Vartry  reservoirs.  A  dozen  rockets  were  sent 
up  to  a  distance  of  nearly  2,000'feet,  and  three  dozen  distress 
signals  were  also  exploded.  Then  10  pounds  of  tonite  were 
discharged  on  the  ground,  with  the  result  that  there  was  a 
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heavy  fall  of  rain  over  the  -waterBhed..  ^I'he  duration  was, 
lioivevw,  only  an  hour  and  a-half.  Kinije  then  there  have 
been  slight  rainfalls,  and  the  indications  are  that  it  will  not 
be  necessary  to  have  recourse  to  the  canals. 

EAST  SOMERSET  CORONERSHIP. 
Uy  the  death  of  Mr.  iluUcr,  solicitox-,  a  vacancy  lias 
occurred  in  the  above  division  of  the  county  for  the  office 
of  coroner.  Mr.  Muller  was  elected  by  the  freeholders,  and 
succeeded  the  late  Dr.  Wybrants,  a  coroner  of  much  repute, 
who  held  olhce  in  the  county  many  years.-  On  the  present 
occasion  the  appointnaent  will  be  in  the  hands  of  the 
county  council,  and  we  trust  tljat  every  consideration  will 
be  given  to  the  claims  of  the  medical  candidates.  The 
county  councils  of  London  and  Middlesex  have  in  the  recent 
appointments  to  the  office  expressed  their  vei-y  decided 
opinion  in  favour  of  medical  coroners.  AVe  observe  that 
Mr.  John  Farrant  Try,  L.ll.C.1'.,  M.B.C.S.,  of  Shepton- 
Mallet,  and  Mr.  John  Albert  Bright,  M.K.C.S.,  L.S.A.,  of 
Olastoubury,  are  seeking  election.  Both  candidates  have 
held  several  public  appointments,  and  are  well  known  in 
their  respective  localities.  If  the  Somerset  county  council- 
lors follow  the  metropolitan  examples,  we  shall  expect  to 
see  one  of  the  medical  candidates  di^ly  plected. 


THE  COST  OF  TUBERGULOSIS. 
Saxitahy  matters  in  regard  to  cattle  have  a  solid,  monetary, 
and  commercial  aspect,  which  they  sadly  lack  in  relation  to 
liuman  beings.  The  worth  of  a  man  is  undoubtedly  difiicult 
to  estimate  with  accuracy  and  without  offence.  The  value 
of  a  c-Ovv  can,  however,  be  decided  to  a  nicety,  and  it  was 
stated  by  Professor  AVright  the  other  day  at  the  conference 
[of  the  Sanitary  Association  of  Scotland  that  tuberculosis 
:  caused  an  annual  loss  to  the  owners  of  daii-y  stocks  in  that 
country  of  nearly  £440,000.  When  we  get  into  the  way  of 
measuring  the  importance  of  human  ailments  by  the  same 
commercial  monetary  standards  as  are  adopted  in  regard  to 
cattle,  tlie  public  will  be  startled  in  no  small  degre(>  by  the 
immensity  of  our  annual  losses  by  consumption. 


OPIUM  SMOKING  BY  WOMEN  AND  CHILDREN  IN 
CHINA. 
In  the  sixth  report  of  the  Medical  Mission  at  T'ai-yuen-fu, 
•Shansi,  North  China,  Dr.  E.  H.  Edwards  calls  attention  to  a 
circumstance  which,  in  the  present  state  of  the  opium  ques 
tion,  is  not  without  interest.  He  says:  "During  the  year, 
about  thirty  cases  of  poisoning  by  opium  have  been  treated'. 
Not  a  few  of  these  have  been  very  young  children,  who  liave 
found  tfie  opium  when  crawling  about  the  brick  bed,  made 
into  pellets,  ready  for  smoking,  having  been  carelessly  left 
lying  about."  Kecently  a  writer  in  one  of  the  morning 
papers  asserted  that  the  women  in  China  neversmoke  o])ium. 
Dr.  Edwards's  experience  does  not  corroborate  this.  He 
writes  :  "Not  a  few  men  and  women  have  applied  for  helj) 
to  enable  tliem  to  give  up  the  habit  of  qpium  smoking ;  "  and 
he  further  states  that  some  of  these  women  have  been'  taken 
into  the  house  of  one  of  his  lady  colleagues.  Tt  is  manifest, 
therefore,  that  in  China  women,  and  not  ii  few,  -.wi-  to  be 
found  who  do  smoke  opium. 


WHAT  IS  MILK? 
The  ways  of  the  milkman  are  various,  and  we  have  no  wish 
to  make  ourselves  his  advocate  ;  at  the  same  time  the  pre- 
sent condition  of  affairs  in  regard  to  the  adulteration  of,  and 
abstraction  from,  that  necessary  article  of  diet  is  so  anoma- 
lous, not  to  say  absurd,  and  is  so  direct  an  incentive  to 
fraud,  that  it  is  earnestly  to  be  wished  some  termination 
should  be  put  to  it,  even  if  legislation  had  to  be  invoked 
for  the  purpose.  With  gross  adulteration,  the  addition  of 
substances  foreign  to  the  material,  the  law  can  deal  well 
enough ;  but  when  it  becomes  a  question,  as  it  mostly  does 
m  regard  to  milk,  of  the  addition  of  a  surplus  quantity 


of  a  substance  I  which  already  exists  in  it.in  very  variable 
amount  -to wit,  the  water- -or  the  abstraction  from  it  of  the 
cream,  the  exact  proportion  of  >\'hich  iji  normal  milk  is  not, 
and  cannot  be,  defined  by  law,  the  dilliculty  becomes  ex- 
treme. This  ha,s  long  been  a  cause  of  di  fibre  nee  betw(!en  the 
public  analysts  and  Somerset  House,  and  recent  magisterial 
decisions  obviously  open  the  door  to  the  lo-^-est' standard 
which  can  bo  proved  by  witnesses  to  have  ill  owed  from  a  cqw. 
This  I  is  a  most  unsatisfactory  state  of  affairs.  .  No  Qne  pre 
tends  that  such  milk  is  good,  or  that  it, is,  fair  to  charge  the 
publip  the  average  price  for  it,  yet  it  is  milk  alL  th<}  same  it 
a  similar  product  can  be  squeezed  out  of  an  apparently 
healthy  cow  before  a  reliable  witness.  If  i,t  is  impossible  to 
fix  a  standard,  as  the  public  analysts  have  long,  wished  to 
'  do,  below  which  nothing  shall  be  considered  milk,  it  does 
1  not  seem  unreasonable  to  ask  that  at  any  rate  milk  shall  be 
classified  as,  say,  first,  second,  and  skim,  in,  accordance  with 
the  quantity  of  solids  and  fqt  which  it  contains,  any  lack  of 
eith«>r  of  it«  ingredients  tljrpwing  it  at  once  into  the  lower 
class.  Considering  the  enormous  proportions  of  the  uiilk 
trade  and  the  .degree  in  which  the  question  touches  the  life 
aijd  health  of.  the  people,  not  to  mention  their  pockets, 
this  would  seem  a  not  unfittiivgsubjeet  for  special  legislative 
action;  separate  from  t)ie  general  law  as  to  a<luUeration. 

ST.  BARTHOLOMEW'S  HOSPITAL. 
The  exhibition  of  specimens  added  during  the  past  year  to 
the  museum  of  this  hospital  will  be  on  view  from  Octob^p 
■2nd  to  the  14th.  There  are  three  good  exarr(ples.  of  hyper- 
trophy of  single  kidneys  ;  intone  there  is  nb  tr^ee  of  even 
the  most  rudimentary  ureter  and  kidney  on  the  opposite 
side.  Malformations  of  the  alimentary  canal  are  well  repre- 
sented by  three- spi.'cimens. '  The  tract  is  interrupted  ait  the 
jejunum  in  the  first,  and  at  the  commencement  of  the  ileum 
in  the  second.  In  the  third  the  a'sophagus  is  deficient. 
Thephaiynx  ends  in  a  blind  pouch  one  inch  below  the 
opening  of  the  larynx.  The  lower  end  of  the  (Bsophagus, 
opening  below  into  the  stomach,  ends  above  in  the  trachea 
at  the  bifurcation,  the  canals  directly  communicating.  The 
diseases  of  arteries  series  is  enriched  by  a  fine  specimen  of 
saccular  aneurysm  of  the  innominate.  Mr.  Edgar  Willett, 
the  curator,  has  mounted  an  instructive  preparation  illus- 
trating common  pulmonary  emphysema.  The  condition,,  as 
a  rule  only  seen  in  a  "recent"  specimen,  has  been  preserved 
by  filling  the  distendedvesicUs  with  spirit  directly  after  the 
post  mortf-m  exumination.  The  walls  of  the  vesicles,  hardened 
by  the  alcohol,  retain  their  original  form,  bulging,  pale  and 
anamic,  beyond  the  healthier  pulmonary '  tissues.  There 
are  some  highly  successful  casts,  by  Mr.  E.  II.  Shaw,  added 
to  the  museum.  One  set  illustrates  myxtedema  of  the  hand, 
before  and  in  the  course  of  successful  thyroid  juice  treat- 
ment. There  is  another  good  cast  illustrating  acromegaly, 
and  another  showing  bilateral  webbed  fingers  in  an  adult 
man.  The  hypertrophied  finger  nail  of  a  Chinese  gentle- 
man, with  its  bamboo  protecting  ease  constitutes  an  inter- 
esting curiosity,  The  names  of  the  specimens  are  pasted 
inside  the  glasses  dose  to  the  tops  of  the  bottles,  to  faeili- 
tate  reference.  A  new  edition  of  the  catalogue  of  drawings 
,^y  Messrs.  Godart,,  Mark,  arid  others,  will  shortly  be  issued, 
as  well  as  a  v^l\iable.  supplen^ent,  including  the  specimens 
noted  in  all  former  annual  supplementary  catalogues  for  the 
last  ten  years.    ,      ,    ,       ,     !    ,      ,  '".vr-iaT   r^ 

THE  INCREASE'j'l^;;  DIPHTHERIA  IN  LONDON. 
The  continued  prevalence  of  diphtheria  in  London,  and 
especially  the  great  increase  in  the  number  of  deaths  from 
that  cause  recorded  by  the  Kegistrar-General  last  week,  may 
fau-ly  give  rise  to  some  anxiety.  The  numbers  for  the  last 
four  weeks  have  been  as  follows-  ."ie,  6S,  65,  88.  This  last  is 
the  higliest  weekly  number  on  record,  the  nearest  approach 
to  it  having  been  72  during  the  week  ending  July  i-'Oth  last. 
The  disease  seems  to  be  prevalent  in  almost  all  parts  of  the 
metropolis.   South  London  showing  the  greatest  mortality. 
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a  considerable  number  of  cases  having  been  recorded  in 
Southwark,  Lambeth,  Battersea,  and  Wandsworth.  Of  tlie 
88  deaths  from  diphtheria  registered  in  London  last  week, 
52  were  of  children  under  5  years  of  age,  and  31  of  children 
and  young  persons  aged  between  5  and  20  years,  while  only 
5  were  of  persons  aged  upwards  of  20  years.  The  Metro- 
politan Asylums  Board  hospitals  are  stated  to  contain  at 
present  287  diphtheria  patients,  and  it  becomes  a  matter 
both  of  interest  and  anxiety  to  know  how  far  the  aggrega- 
tion of  such  masses  of  this  disease  influences  the  character 
of  the  attacks  and  their  resulting  mortality,  and  whether 
any  tendency  has  shown  itself  for  the  malady  to  spread 
among  the  scarlet  fever  and  other  eases  in  the  buildings. 
If  the  Asylums  Board  can  show  that  they  are  able  in  their 
hospitals  to  gather  together  great  numbers  of  diphtheria 
cases  without  aggravating  the  type  of  the  disease,  and  with- 
out communicating  the  infection  to  other  patients,  they  will 
have  demonstrated  in  a  very  remarkable  way  the  healthi- 
ness and  good  management  of  the  institutions  under  their 
care. 


THE  WINDSOR  CAVALRY  BARRACKS. 
A  WEEK  or  two  ago  we  felt  it  our  duty  to  call  attention  to 
the  grossly  insanitary  condition  of  the  Cavalry  Barracks  at 
Windsor.  Mr.  Campbell-Bannerman's  replies  to  questions 
on  the  subject  in  the  House  of  Commons  have  been  couched 
in  a  tone  of  official  "economy"  that  is  hardly  reassuring. 
The  result  of  further  inquiries  made  by  us  has  more  than 
confirmed  all  that  we  have  already  said  as  to  the  deplorable 
condition  of  these  barracks.  The  sewers,  which  are  of  four 
different  patterns,  are  for  the  most  part  unventilated ;  and  so 
erratic  is  the  plan  on  which  they  liave  been  laid  down 
that  the  tracking  out  of  their  course  has  been  a  piece  of  work 
as  difficult,  and  in  its  way  almost  as  adventurous,  as  the  ex- 
ploration of  an  African  river.  Indeed,  although  the  engi- 
neers have  brought  to  their  unsavoury  task  a  determination 
worthy  of  Mr.  Stanley,  the  course  of  some  of  the  sewers  still 
remains  a  mystery.  Though  lost  to  sight,  however,  these 
sewers  make  their  existence  unpleasantly  evident  to  another 
sense.  Complaints  are  made  by  the  non-commissioned 
officers  and  their  families  of  stenches,  undoubtedly  arising 
from  foul  sewers,  which  pervade  their  quarters.  In  the 
officers'  mess  the  sanitary  conditions  ai-e  so  bad  that  it  is 
considered  dangerousfor  anyone  tolive  there,  and  accordingly 
we  understand  that  all  the  officers  are  to' be  placed  on  the 
lodging  list.  How  bad  the  state  of  things  is  may  be 
gathered  from  the  following  facts,  which  we  challenge  the 
authorities  to  deny.  The  kitchen  of  the  officers'  mess  is 
surrounded  by  an  area  about  4  feet  in  width.  The  window 
through  which  the  kitchen  receives  the  greater  part  of  its 
air  is  exactly  opposite  a  watercloset  in  the  area  ;  the  window 
is  within  5  feet  of  this  closet,  which  is  mainly  ventilated 
directly  into  the  kitchen.  The  sewer  of  the  watercloset  is 
choked  from  time  to  time  by  the  grease  from  the  kitchen 
sink,  making  it  necessary  to  open  up  the  sewer  at  rather 
frequent  intervals,  cooking  meanwhile  proceeding  as  usual. 
Mr.  Tyndale,  the  sanitary  expert  of  the  War  Office,  has,  we 
believe,  expressed  the  opinion  that  any  attempt  to  patch  up 
the  present  sewers  would  simply  be  a  waste  of  money,  and 
that  nothing  but  a  thorough  opening  up  and  rearrangement 
of  the  whole  system  of  sewerage  will  make  the  barracks 
habitable.  Mi-.  Campbell-Bannerman,  in  the  true  official 
manner,  points  complacently  to  the  fact  that  no  outbreak  of 
epidemic  disease  has  yet  occurred  in  the  barracks.  If  the 
present  state  of  things  is  allowed  to  continue  he  will  not 
have  long  to  wait  for  "  developments  "  which  may  possibly 
ruffle  even  his  placid  optimism.  He  practically  admitted, 
however,  that  the  sanitary  condition  of  Windsor  Barracks 
was  not  altogether  as  it  should  be,  but  he  said  that  other 
barracks  were  in  a  still  worse  state,  and,  therefore,  Windsor 
must  wait  its  turn.  All  we  can  say  is  that,  if  this  be  so,  the 
risks  which  our  soldiers  have  to  face  in  peace  must  be  greater 
than  those  which  they  encounter  in. or  r  "little  wars."    There 


is  a  meanness  in  the  implied  plea  that  we  cannot  afford  the 
£4,000  or  £5,000  needed  to  put  the  Windsor  Cavalry  Barracks 
in  order,  which  would  be  ridiculous  were  the  circumstances 
of  the  case  less  serious.  As  it  is,  the  economic  argument  is 
to  the  last  degree  discreditable  to  the  Minister  who  can  thus 
weigh  the  lives  of  the  officers  and  men  of  one  of  our  "  crack  " 
regiments  against  the  few  paltry  pounds  required  to  ensure 
their  safety.  We  hope  this  matter  will  not  be  allowed  to 
drop. 

THE     PROFESSION     OF     MOTHERHOOD. 

At  a  time  when  pressure  on  professions  is  severe,  and  when 
women  are  squeezing  into  them  at  such  a  rate  that  the  earn- 
ing of  a  livelihood  is  a  matter  of  no  small  difficulty  to  the 
poor  male,  it  is  impossible  to  disguise  our  intei-est  in  the 
news  that  the  ladies  have  discovered  a  profession  which 
they  can  have  all  to  themselves.  Few  amusements  are 
more  innocent  than  that  of  rediscovering  old  truths,  and 
Miss  Marion  Harland,  in  writing  her  recent  article  in  the 
North  American  Itevieiv,  must  not  only  have  experienced  the 
delight  of  knowing  that  she  had  produced  and  could  claim 
maternal  rights  over  a  most  charming  headline,  but  may 
also  have  felt  some  satisfaction  in  the  knowledge  that  the 
dogma  she  was  about  to  unfold  for  the  delectation  of  an 
astonished  world  had  already  in  bygone  ages  received  the 
sanction  of  most  respectable  people,  for  although  it  may  be 
news  to  some,  it  still  remains  a  fact,  well  emphasised  in 
old  world  history,  that  the  profession  of  motherhood  has 
always  been  the  sole  profession  of  the  best  of  women.  It  is, 
however,  with  a  chastened  sense  of  satisfaction  that  we  find, 
a  notion  so  antique  receiving  even  such  support  as  a  maga- 
zine article  from  the  land  of  progress.  To  administer,  says 
Miss  Harland,  the  affairs  of  a  household,  upon  the  integrity 
of  which  depend  the  health,  comfort,  and  happiness  of  those 
who  are  to  make  history  when  their  progenitors  are  with  the 
forgotten  dead,  is  a  profession  in  itself,  and  an  important 
one.  Motherhood  and  home  making  are  women's  untrans- 
ferable missions.  Men  may  write  her  books,  or  paint  her 
pictures,  or  conduct  her  financial  and  benevolent  enter- 
prises so  well  as  to  leave  her  generation  nothing  to  regret 
in  her  withdrawal  from  one  or  all  of  these  scenes  of  action. 
If  she  shirks  the  duty  of  maternity,  the  whole  creation  can- 
not supply  a  substitute.  Those  of  us  who  remember  the 
meeting  of  the  British  Medical  Association  at  Brighton, 
not  so  many  years  ago,  at  which  the  President,  Dr.  Withers 
Moore,  ventured  to  suggest  to  womanhood  at  large  that  to 
become  mothers  of  men  was  not,  after  all,  a  too  ignoble 
mission,  and  who  recall  the  howl  of  disgust  and  scorn  with 
which  the  hateful  proposition  was  received,  may  perhaps 
now  gently  laugh  at  the  swing  of  the  pendulum  while  con- 
gratulating the  race  on  the  happy  news  that  its  perpetuation 
is  now  to  be  recognised  as  the  proper  sphere  of  womankind, 
a  little  fact  which,  it  may  be  hinted,  the  best  of  them,  the 
sly  creatures,  have  known  and  acted  on  all  along. 


SANITAS  SANITATUM  OMNIA  SANITAS. 
It  is  reassuring  to  find  a  public  man  who  is  able  to  regard 
the  present  high  level  of  the  local  rates,  not  merely  with 
resignation  but  actually  with  complacency,  and  to  give  very 
good  grounds  for  his  optimism.  Dr.  Poore  has  recently 
threatened  us  with  "the  revolt  of  the  ratepayer;"  but  in 
an  extremely  able  and  lucid  speech  which  he  delivered  the 
other  day  at  Wolverhampton,  Mr.  H.  H.  Fowler,  the 
President  of  the  Local  Government  Board  showed  that 
the  latter  day  ratepayer  has  much  to  be  thankful  for. 
Ninety  years  ago  the  average  local  rate  was  4s.  5|d.  After 
the  termination  of  the  Napoleonic  wars  the  average  rate  fell 
to  3s.  lO^^d.  In  1868  the  average  rate  had  fallen  to  3s.  4d., 
but  had  since  risen  to  3s.  8d.  Considering  the  large 
expenditure  which  has  taken  place  since  1868,  especially 
on  sanitary  improvements  and  on  primary  education,  most 
people  will  be  inclined  to  agree  with  Mr.  Fowler  that '  this 
increase  is  moderate.      An  examination  of  the  items  whicTk 
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make  up  the  total  shows  that  the  main  expenditure  ninety- 
years  ago  was  on  the  poor  rate,  which  amounted  to  3s.  4,jd.  ; 
this  item  had  sunk  last  year  to  Is.  l^d.  The  bulk  of 
the  expenditure  at  the  present  time  is  on  works  which 
are  directly  or  indirectly  remunerative  ;  but  to  effect  these 
the  large  local  debt  has  been  incurred.  According  to 
Mr.  Fowler,  the  local  debt  of  England  amounts  to  £200,000,(X)0. 
The  largest  item  among  those  which  contribute  to  make  up 
this  gigantic  total  is  £38,000,000  for  water.  For  sewerage 
£20,000,(.KX»  had  been  borrowed,  and  £29,000,000  for  public 
improvements,  many  of  them  involving,  no  doubt,  import- 
ant ameliorations  in  the  hygienic  conditions  of  the  towns 
by  which  the  debt  was  incurred.  Mr.  Fowler  regarded  this 
debt,  he  said,  with  equanimity,  for  he  said  the  countiy  was 
receiving  a  good  return  for  the  money  expended.  In  an 
effective  passage,  he  contrasted  this  with  the  I'eturn  the 
country  has  received  for  the  National  debt  expenditure  - 
£120,000,000  to  lose  our  American  colonies,  and  £600,000,000 
to  carry  on  the  war  against  France.  The  local  debt,  on  the 
other  hand,  had  been  incun-ed  to  promote  the  happiness  and 
improvement  of  the  people,  to  figlit  the  battle  against  igno- 
rance, vice,  disease,  and  misery,  and  to  elevate  the  whole 
community,  to  raise  it  in  the  truest  and  best  sense,  and 
thus  to  diffuse  an  amount  of  happiness  greater  than  ever 
prevailed  at  any  prior  period  in  the  history  of  the  country. 
The  debt  might  increase,  but  the  condition  of  the  people 
improved,  and  their  health  was  preserved.  That,  he  said, 
was  the  most  important  point  of  all — the  health  of  the  com- 
munity. Money  so  spent  yielded  a  remunerative  return 
which  no  calculation  of  interest  on  sinking  fund  could  ade- 
quately represent.  That  there  have  been  mistakes  in  the 
mode  in  which  some  of  this  money  has  been  expended 
nobody  will  deny,  but  the  intention  at  least  has  been  excel- 
lent, and  the  net  result,  if  not  bo  good  as  might  have  been, 

Lrepresents  an  enormous  movement  in  the  right  direction. 

fit  remains  only  to  use  the  experience  which  has  been  bought 
ith  economy. 

"REST"  IN  CHLOROSIS  AND  HEART  DISEASE. 
,N  the  Practitioner  for  September  there  are  two  imjjortant 
papers  on  the  utility  of  rest,  one  by  Dr.  Frederick  Taylor  on 
its  use  in  chlorotie  anremia,  the  other  by  Dr.  Lauder 
Brunton  on  its  importance  in  cases  of  cardiac  failure.  Dr. 
Taylor  draws  attention  to  the  rapidity  with  which  improve- 
ment shows  itself  in  cases  taken  into  hospital,  where  almost 
es  a  matter  of  routine  they  are  put  to  bed  and  kept  there, 
compared  with  the  tedious  progress  of  cases  among  out- 
patients, who  endeavour  all  the  time  to  carry  on  their  work, 
or  even  among  private  patients  who  may  have  every  advan- 
tage of  food  and  fresh  air,  but  who  by  the  very  exercise  they 
are  encouraged  to  take  expend  more  than  they  gain,  and 
thus  fail  to  recover.  Where  income  is  not  equal  to  expendi- 
ture, no  doubt  the  pleasantest  way  of  making  them  balance 
is  ,by  increasing  the  income ;  unfortunately  it  too  often 
happens  that  the  only  possible  way  is  by  diminishing  the 
expenditure,  and  in  many  cases  of  chlorotie  ana;raia,  in 
which  the  varied  forms  of  iron  and  aperients  have  failed  to 
give  relief,  it  will  be  found  that  the  addition  of  complete 
rest  in  bed^for  a  few  weeks  will  make  the  difference,  initi- 
ating an  improved  nutrition  which  can  then  be  maintained 
by  ordinary  treatment,  besides  saving  the  heart  from  that 
risk  of  dilatation  to  which  effort  during  ana>mia  always  ex- 
poses it.  In  Dr.  Brunton's  remarks  there  is  a  great  deal 
which  is  worthy  of  most  careful  consideration  by  those  who 
have  to  arrange  the  daily  life  of  cardiac  cases.  The  first 
point  is  that  rest  is  not  required  because  of  cardiac  disease, 
but  because  of  cardiac  failure.  A  typical  instance  is  given 
of  a  healthy-looking  man,  accustomed  to  hunting  and  fresh 
air,  in  whom  a  rasping  bruit  was  discovered.  "  What,"  said 
the  doctor,  "  would  you  do  if  1  were  to  cut  you  off  your  hunt- 
ing?" "I  should  shut  myself  up  in  a  billiard  room  and 
drink  whisky  and  water,  and  then  I  should  get  ill,"  was  the 
response.     In  cutting  off  a  man's  exercise  one  always  ought 


to  consider  what  is  the  alternative,  and  to  bear  in  mind  how 
important  is  muscular  work  for  the  maintenance  of  health.  To 
deprive  a  man  of  exercise  may,  in  fact,  only  initiate  a  series 
of  degenerative  changes  which  may  make  the  work  of  the 
heart  far  heavier  than  before  ;  whenever,  then,  it  becomes 
necessary  to  order  any  serious  limitation  of  muscular  work  a. 
careful  dietetic  regime  should  be  laid  down  at  the  same  time 
to  prevent  the  occurrence  of  such  evil  consequences,  and,  so 
far  as  they  can  be  obtained,  passive  substitutes  for  exercise, 
such  as  massage,  should  be  ordered.  The  second  point  to 
which  attention  is  drawn  is,  that  when  in  cases  of  cardiac 
failure  it  becomes  necessary  to  order  rest,  care  should  be 
taken  that  it  is  obtained  in  such  degree  as  not  merely  to 
take  off  the  edge  of  the  patient's  discomfort,  but  to  get  well 
over  the  difficulty,  and  to  restore  the  proper  balance  between 
power  and  work.  When  there  is  dropsy  and  orthopnoea, 
with  rapid  breathing,  it  is  not  always  recognised  that  the 
vei-y  utmost  rest  tlie  patient  can  obtain  is  still  a  state  of 
labour;  ^^muscles  are  at  work  to  maintain  the  body  in  its 
position,  muscles  are  hard  at  work  to  keep  up  the  head,  and 
respiration  is  only  performed  with  trouble  and  constant 
effort.  These  things  are  essential  and  must  go  on,  but  as 
regards  all  else  the  patient  must  lie  absolutely  torpid  and 
allow  everything  to  be  done  for  him  if  he  is  to  obtain  the 
true  benefit  of  rest;  no  journeyings  to  the  watercloset,  no 
efforts  to  pull  pillows  about,  no  attempts  to  feed  himself 
must  be  allowed;  absolute  passiveness  must  be  the  rule; 
and  Dr.  Brunton  points  out  that  many  patients  who,  under 
an  imperfect  kind  of  rest,  have  been  steadily  failing,  may- 
by  rest  absolute,  by  feeding  with  a  diuretic  substance  such 
as  milk,  and  by  careful  massage,  be  brought  back  to  a  state 
of  comfort  and  comparative  health  from  a  condition  in  which 
death  seemed  only  a  few  days  off. 


A  PROLONGED  FAST. 
A  CASK  of  prolonged  fasting  has  been  reported  in  the 
Russian  medical  papers.  The  facts  of  the  case,  as  recorded 
by  Dr.  Butkeviteh,  are  as  follows  :  A  girl,  aged  17,  was- 
admitted  to  hospital  on  January  14th  (old  style)  of  the 
present  year.  On  November  24th,  1892,  she  found  herself 
overtaken  by  darkness  in  the  village  of  Ruzino,  in  the 
Moscow  CJovernmeut.  Fearing  to  return  home  in  the  dark, 
and  equally  fearing  to  ask  for  a  night's  lodging  in  a  peasant's 
hut,  she  decided  to  sleep  under  some  straw,  which  was  lying, 
against  a  shed.  During  the  night  a  heavy  snowstorm 
occurred,  and  in  the  morning  she  found  herself  quite' 
unable  to  move  the  load  of  snow  which  covered  her.  On  the 
first  day  of  her  imprisonment  she  ate  five  pieces  of  bread 
which  sIk!  had  with  her.  After  that  she  ate  nothing  but 
snow  until  found  fifty-one  days  after.  She  was  then  dis- 
covered lying  in  a  half-bent  position  under  three  and  a-half 
feet  of  snow.  Though  extremely  exhausted,  and  scarcely 
able  to  move  a  limb  through  weakness,  she  was  able  to  reply 
to  questions,  and  appeared  conscious  of  what  was  going  on 
around  her.  The  skin  was  cold,  pale,  and  wrinkled ;  there 
was  general  anasarca ;  the  pallor  of  the  mucous  membranes 
was  very  striking;  there  appeared  to  be  no  trace  of  the 
panniculus  adipusus ;  and  the  muscles  were  extremely  wasted. 
The  voice  was  very  weak  and  childish.  The  respiration  was 
2C ;  the  pulse  small  and  weak,  84 ;  the  temperature,  38°  C. 
The  heart  sounds  were  clear  but  weak ;  there  were  the 
murmurs  of  anajmia  in  the  vessels.  The  breath  sounds  were 
harsh,  but  vesicular  in  character.  The  abdomen  was  rather 
swollen,  and  the  hypogastrium  was  tender.  The  urine  wa» 
concentrated,  but  contained  no  albumen  or  sugar.  On  the- 
second  day  a  small  motion  of  the  consistence  of 
porridge,  of  dark  colour,  and  having  an  offensive  odour,  was 
passed.  There  were  pressure  sores  on  the  outer  surfaces  of 
the  leg,  thigh,  and  elbow  joint  of  the  left  side.  For  the  first 
two  days  the  mental  condition  was  weak ;  she  soon  tired 
after  conversation,  falling  into  a  state  of  semi-unconscious- 
ness. There  were  also  signs  of  irritability,  with  frequent 
grimaces,  and  shaking  of  the  head.     She  was  fed  on  milk, 


7KA.  Thb  Britiib     1 


THE  suEGE^y  OF ;  dis?;ase-d  appendages. 


[Sept.  30,  1893, 


broth,  tea,  and  small  quantities  of  ryp  porridge,  bread,  and 
Wine.'  Shfeii'apidly  recovered,  aij'd  at  tbe  end  oftbefirst 
week  was  eating  the  same  diet  as  the  other  patients'  in  the 
hospital.  Supposing  her  statement  as  to.  the  d^te  of  her 
incarceration  to  be  correct,  and  tlwij,  she  ate  all  lier  bread  on 
the.  first  day,  thi,s.  involuntary  disejple  of  Succi  must  liave 
been,  without  food  from ,  November.  25th  to  .January  14th,  a 
period  of  exactly  fifty  days.  It  may  be  noted  that  there  was 
a  plentiful  supply  of  water  from  the  snow  around  her ;  but 
nothing  is  said  as  to  a  possible  source  of  nourishment  in  the 
straw  under  which  the  lay.  She  is  stated  to  have  suffered 
scarcely  at  all  from  cold,  although  during  the  period  named 
there  were  on  one  occasion  as  much  as  -S.5°  of  frost  Reaumur 
(46.7.''i°  below  zero  Fahrenheit.)  .     ..  . 


THE  SURGERY"  QF  DISEASED  APPENDAGES, 
jyfl..  Pozzi  may  be  congratulated  on  his  paper  read  at  the 
Newcastle  meeting.  Diseased  tubes,  and  ovaries  are  the 
source  of  wide  and  indefinite  pain  and  discomfort.  Tliough 
they  rarely,,  cause  death,  they  are  very  intractable  to  purely 
therapeutic  treatment,  and  always  likely  to  recur.  Pro- 
longed rest  may  cure  them,  but  they  are  specially  frequent 
amongst  women  who  cannot  afford  to  rest.  Complete  ex- 
tirpation has  been  largely  practised.  The  vaginal  hysterec- 
tomy) on  M.  Segond's  principles,  is  never  likely  to  find 
favour  in  this  country,  where  even  simple  oophorectomy  is 
often  Iqpked  upon  as  a  niutilation.  Removal  of  old  inflamed 
tubes  and  ovaries  is  not  always  successful,  chiefly  because 
the  pedicle  is  usually  made  up  of  diseased  tissue,  so  that 
fresh  morbid  chaqges  may  occur.  Nevertheless,  in  the 
hands  of  even  fairly  experienced,  the  cautious  and  thorough 
extirpation  of  the  appendages,  after  due  trial  of  therapeutic 
measures,  has  restored  a  large  number  of  invalids  to  health 
and  strength.  When  once  the  abdomen  is  opened  the 
disease  often  proves  to  be  largely  external  to  the  tube  and 
ovary  ;  in  short,  they  are  encumbered  Vith  adhesions.  The 
simple'  breaking  down  of  inflammatory  bands  may  restore 
the  parts  to  their  functions.  This  good  result  has  followed 
both  accidental  and  intentional  detachment  of  adhesions, 
and  accounts  for  the  success  of  many  pure  "  explorations." 
Certainly  an  exploratory  operation  may  prove  that  nothing 
more  is  justifiable.  But  when  the  ovary  is  found  distinctly 
diseased  few  operators  care  to  leave  it  behind.  We  refer  to 
inflammatoiy  disease,  and  put  aside  all  questions  about  the 
tubes.  M.  Pozzi  saves  the  ovaiy  by  excision  of  the  diseased 
part,  the  cautery  being  also  used  under  indications  which 
he  specifies.  He  compares  the  operation  to  resection  of 
bones,  and  claims  good  results.  The  series  of  resections, 
however,  remains  as  yet  very  small  and  very  recent.  More 
statistics  are  needed,  and,  above  all,  longer  after-histories. 
The  proceeding,  though  essentially  surgical,  is  in  a  certain 
sense  therapeutic,  and  all  the  fallacies  pertinent  to  thera- 
peutic questions  must  be  considered.  The  stimulus  of  in- 
cision and  cauterisation  may  set  up  changes  which  cure 
disease  possibly  beyond  the^  area  of  the  ovary  altogether. 
For  the  precise  pathology  arid  clinical  history  of  the  small 
cystic  degenei-ation  of  inflamed  ovaries  is  obscure,  and  the 
small  cysts  surrounded  by  dense  tissue  may  not  be  the  real 
source  of  subjective  trouble.  M.  Pozzi's  proceeding  is 
certainly  justifiable,  and  wie-wait  with  interest  for  further 
experience.  :  .  -    ..i^  ,■  . 

'lid    'jli'ji" 

,..      ,  "READY;"'AYe'    READY." 

Ijfo'?  long  ago  Mr.  Campbell-Bannerman  promised  that 
the  wsmt  of  opportunities  of  practice  in,  the  work 
of  bearer  companies  and  field  hospitals  at  manoeuvres 
of  which  the  officers  of  the  Army  Medical:  Department 
so  legitimately  complain  should  be  remedied.  Not- 
withstanding this,  we  are  in  a  position-  to  state  that 
during  the  recent  army  manceuvres  at  Aldershot  no  field 
hospital  or  bearer  company  was  organised,  and  tliat  no 
opportunity  whatever  was  given  to  the  medical  officers  of 
practising   the   duties   in.  which  they  will   l)e   expected  to 


prove  themselves  proficient  in  war.  It  is  difficult 
for  ,th9  ;no;nTOfficial  mind  to  understand  the  motiye 
of  .a'.polipy  ,so  shortsighted  and  so  certain  tO 
lead  to  ■  the  most  disastrous  results  in  case  of  war. 
It  must  be  clearly  understood  that  the  reftponsibility  will 
lie  at  the  door  of  the  War  Office,  not  of  the  Army  Medical 
Department,  tliough  of  course  the  latter  will  be  made  the 
scapegoat.  To  prove  that  the  neglect  to  provide  the  oppor- 
tunities promised  was  not  due  to  the  fact  that  "some 
one  had  blundered,"  but  is  part  of  a  line  of  action' deli- 
berately taken  up  by  those  who,  for  the  time  being,  control 
the  destinies  of  the  British  army,  attention  may  be  called 
to  another  example  of  official  evasion  on  the  same  subject. 
It  was  recently  stated  in  the  House  of  Commons  by  one  of  the 
Under-Secretaries  for  War  that  provision  exists  for  the  instruc- 
tion of  officers  in  the  Indian  Medical  Service  at  Netley  in  the 
duties  connected  with  bearer  companies  and  field  hospitals. 
We  have  reason  to  believe,  however,  that  no  such  instruction 
has  ever  been  given  at  Netley  to  officers  of  the  Indian  Medi- 
cal Service  unless  in  the  most  perfunctory  manner.  In  conse- 
quence of  this  deficiency  in  their  Netley  training  the  officers 
of  the  Indian  Medical  Service  have  to  be  attached  to  station 
hospitals  on  their  arrival  in  India  for  the  purpose  of  le^arn- 
ing  their  duties  in  connection  with  bearer  companies  and 
field  hospitals.  The  inexplicable  conduct  of  the  authorities 
in  neglecting  to  provide  opportunities  for  the  medical  officers 
of  the  army  to  make  themselves  thoroughly  proficient  in 
their  duties  can  only  be  described  as  sowing  the  storm  to  be 
inevitably  followed  by  reaping  the  wliirlwind  should  we  be 
involved  in  a  great  war. 


WHAT  IS  A  CLEAN  FILTER  ? 
A-MOXG  the  various  recommendations— good,  bad,  and  indif- 
fei-ent — which  are  being  offei-ed  to  the  readers  of  news- 
papers as  appropriate  to  cholera  times  is  one  culled  from 
Hypiene,  a  sanitary  paper,  advising  that  water  should  be 
boiled  and  then  passed  thro'ugh  a  clean  filter.  What  is  a 
clean  filter,  and  how  long  can  it  retain  its  cleanliness 'P 
Theoretically,  no  doubt  a  filter  does  clean  itself.  That  is  to 
say,  the  organic  matters  extracted  from  the  water  become 
so  changed  and  oxydised  that  they  pass  away  in  the  form  of 
car))onates  and  nitrates.  This  is  what  happens  in  natural 
filtration  through  the  living  crust  of  the  earth,  the  sod  of 
field,  or  the  organic  layer,  which  soon  coats  over  and  fills 
up  the  interstices  of  any  sand  through  which  water  natu- 
1,'ally  fiows  ;  and,  if  a  domestic  filter  were  used  sufficiently 
slowly  and  with  intermissions  frequent  enough  and  long 
enough  to  charge  it  again  and  again  with  oxygen,  or  to  keep 
in  activity  its  nitrifying  organisms,  which  is  possibly 
only  the  same  expression  in  another  form,  the  same  process 
might  take  place  in  it,  but,  as  ordinarily  used,  he  would 
indeed  be  a  man  of  faith  wlio  would  trust  himself  to  drink 
a  cholera-infected  water  purified  only  by  passing  through  a 
domestic  filter.  Their  small  size,  the  thinness  of  the  layer 
of  filtei'ing  medium  which  they  provide,  and  the  rapidity 
with  which  the  water  must  traverse  it  to  get  the  quantity 
through  make  it  a  matter  of  constant  surprise  that  they  are 
as  efficacious  as,  on  the  average,  they  seem  to  be.  But 
whether  any  given  filter  is  at  any  given  moment  in  working 
order  is  purely  a  matter  of  faith,  and  in  the  matter  of  a 
block  filter,  when  the  water  whicli  is  used  is  bright  to  begin 
with,  the  ordinary  householder  has  but  little  means  of 
knowing  that  it  is  not  grossly  out  of  order.  How  few  people 
take  the  trouble  to  have  their  filters  pulled  to  pieces  and 
boiled  or  have  the  filtering  medium  renewed  at  frequent 
intervals,  and  yet  if  the  housemaid  were  caught  using  a 
dirty  duster  to  the  drawing-room  ornaments  what  a  dis- 
turbance there  would  be.  Let  us  filter  by  all  means  and 
make  the  water  bright  and  clear,  Ijut  if  we  wish  protection 
against  microbes  let  the  boiling  follow  rather  than  precede. 
Why,  indeed,  should  we  drink  germ  soup  at  all  ?  If  we 
take  the  trouble  to  boil,  let  us  get  the  germs  out  first; 
certainly  do  not  let  us  put  them  in  again  after.     The  prin- 
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ciple,  biotli  iis  i-egards  food  and  drink,.  sJiould.  be  to  let  them 
run  the  smallest  possiblo  chance  of  contamination  after 
they  hiive  have  been  properly  exposed  to  heat,  and  filtering  is 
undoubtedly  a  chance  of  contamination;  it  may  be  right,  it 
may  be  wrong,  no  one  can  tell  ;Khich..  To,  filter  boiled 
water  is  like  wiping  a  clean  plate  with  a  napkin,  ftfiiiijkwww 
antecedently.  .  ... 

MEDICAL  TRAINING  OF  MISSIONARIES. 
We  recently  liad  occasion  to  protest  against  the  too  common 
a88um]>tioji  of  tlie  title  of  "  medical  missionaries  "  by  per- 
sons possessing  no  medical  diploma  and  liaving  had  no 
regular  inedical  training.  That  a  knowledge  of  the  element- 
ary principles  of  medicine  and  surgery  is  valuable,  not  only 
to  the  missionaries  themselves,  but  to  those  among  whom 
they  labour,  is  undeniable,  and  the  temperate  letter 
from  Dr.  C.  F.  Harford-Battersby,  which  we  published 
last  week,'  sets  tliis  matter  in  a  clear  light.  As  long  as 
such  missionaries  confine  themselves  to  their  proper 
sphere  and  do  not  trespass  on  the  domain  of  legitimates 
practitioners  of  medicine  wo  have  uotliing  but  praise  and 
encouragement  for  tlioir  desire  to  increase  tlie  usefulness 
of  their  ministiy.  It  has  hitherto  been  difficult,  if  not  im- 
possible, for  these  men  to  get  the  kind  of  training  in  the 
healing  art  which  is  sufficient  for  their  needs.  The  clinical 
instruction  at  our  great  hospitals  would  be  thrown  away  nn 
those  without  the  technical  knowledge  necessary  to  make  it 
fruitful.  To  meet  this  want  it  is  proposed  to  found  a 
college  in  the  east  of  London,  to  be  known  as  the  "Living- 
stone College."  Tcmporarj' premises  have  been  secured  in 
the  Bow  Koad,  which  isiclude  a  lecture  room  and 
a  library,  supplied  with  medical  ■  books  and  models. 
The  period  of  study  will  extend  over  ten  months,  divided 
into  three  terms,  namely,  October  to  December,  .January  to 
March,  and  April  to  July.  The  teaching  will  take  the  form 
of  lectures  and  practical  demonstrations  on  Anatomy,  Pliysi- 
ology,  Materia  Medica,  Medicine,  Surgery,  Hygiene,  and 
Nursing.  Regular  clinical  instruction  will  also  be  given  at 
certain  hospitals  and  dispensaries.  Special  instruction  will 
be  given  in  those  diseases  which  are  more  commonly  mot 
with  in  the  tropics,  and  opportunity  will  be  afiorded  of 
seeing  patients  suflering  from  some  of  these  diseases.  The 
eh^ef  part  of  the  aptual  working  of  the  College  will  be 
undertaken  by  C.  F.  Harford-Battersby,  M.A.,  M.D.Cantab., 
late  O.M.S.  Missionary  on  the  Niger,  who  will  act  as 
Principal  of  UieCollege,  and  W.  McAdam  Eccles,  M.B.Ixmd., 
K.R.O.S.,  Assistant  Demonstrator  of  Anatomy  at  St.  Bartho- 
lomew's Hospital.  Among  others.  Dr.  Patrick  Manson,  Dr. 
J.  J.  Ridge,  and  Mr.  Albert  (Jarless  have  promised  their  co- 
operation as  occasional  lecturers.  It  is  clearly  set  forth  in 
the  "preliminary  statement"  before  us  that  men  trained 
in  the  manner  proposed  will  not  be  considered  medical  mis- 
sionaries. The  College  will  probably  open  on  October  .')th. 
Already  eight  students  h;i\c  entered  for  the  first  year's 
course. 

MEDICAL  ATTENDANCE  IN  NATIVE  STATES. 
We  publish  to-day  the  orders  of  the  Government  of  India 
onthe  subject  of  attendance  by  medical  officers  on  "native 
chiefs  and  noblemen  and  gentlemen  of  high  position  in  a 
native  State."  This  curious  and,  we  venture  to  say,  unpre- 
cedented order  lias  been  incubating  tor  many  months.  It 
is  well  known  that  it  liad  its  origin  in  tlie  sensation  caused 
by  the  presentation  to  Surgeon-Major  Freycr  of  probably 
tlie  largest  fee  ever  given  by  a  grateful  patient  for  a  suc- 
cessful operation.  This  medical  officer  made  for  himself  a 
reputation  as  an  eminently  .skilful  lithotritist,  second  to 
none  either  at  home  or  in  the  (iinpire  of  India.  His  sphere 
of  duty  for  many  years  happened  to  be  in  a  "stone  district." 
Availing  liimself  of  the  opportunity  thus  afforded,  Surgeon- 
Alajor  Freyer  obtained  a  mastery  in  the  use  of  the  lithotrite 
to  which  few  surgeons  attain,  and  was  the  agent  of  giving 
relief  from  the  torture  of  stone  to  many  hundreds  of  suf- 


ferers. One  would  suppose  tliat  this  eminent  surgeon  would 
have  earned  the  good  will  of  the  Government  he  served  as  p. 
member  of  a  profession  that  lias,  to  say  the  least,  largely 
contributed  to  reconcile  the  people  of  India  to  British  rule. 
Losing  sight  of  the  important  fact  that  the  large  fee  pre- 
sented to  Surgeon-Major  S'reyer  was  given  not  entirely,  as 
the  Government  assumed,  for  a  single  operation  on  the 
person  of  the  native  chief,  but  also  in  recognition  of  the 
immense'  selVJ^'  rendei-ed  to  his  suffering  subjects,  tlie 
Governm^rtt  of  India  acted  towards  their  medical  officer  as 
if  he  had  eJttbl'ted  money  from  his  wealthy  patient,  and  not 
merely  accepted  the  handsome  recognition  willingly  offered 
by  a  native  pjince,  who  set  a  higher  value  on  his  important 
work  than  the  Government  he  served  so  well.  We  submit 
tliis  order  to  the  careful  consideration  of  the  medical  pro- 
fession. We  tiiink  there  will  be  a  general  agreement  of 
opinion  that  it  is  not  only  an  absurd  example  of  "grandr 
motherly"  legislation,  but  a  gross  insult,  not  only  to  the 
great  service  to  which  it  is  applied,  but  to  the  profession  to 
which  its  members  belong.  We  have  always  been  of 
opinion  that,  in  spite  of  many  drawbacks  and  too  often 
invidious  treatment  at  the  hands  of  Government,  the 
medical  sei-vice  of  India  offered  an  honourable  and  useful 
career  to  men  of  our  profession.  It  will  be  difficult  to  hold 
this  opinion  if  the  order  on  which  we  have  commented  is 
allowed  by  the  Secretary  of  State  to  deface  the  regulations 
governing  the  work  of  this  important  bfaiich  of  tlie  pulque 
service,  ,   ,  :  ,    ■  •     ,,!,  ,,  ; 

EXAMINATION  FOR  COLOUR  VISION  IN  THE 
MERCANTILE  MARINE. 
We  have  again  and  again  pointed  out  the  insufficiency  of 
the  tests  used  in  this  examination,  but  the  issue  of  the 
Annual  Report  of  the  Marine  Department  of  the  Board  of 
Trade '  leads  us  again  to  refer  to  the  subject.  The  authori- 
ties have  at  length  recognised  the  inadequacy  of  the 
examination,  and  we  learn  that  they  have  "  under  con- 
sideration "  the  best  mode  of  giving  effect  to  the  recom- 
mendation of  the  Committee  of  the  Royal  Society,  and  that 
they  "  contemplate  "  the  establishment  of  an  entirely  new 
system  of  examination.  This  would  be  more  satisfactory  if 
experience  had  not  shown  that  a  Government  department  is 
capable  of  having  a  matter  "under  consideration  '  for  an 
unlimited  time,  and  possesses  an  inexhaustible  faculty  for 
contemplation.  In  the  present  report  we  note  that  three 
candidates  rejected  at  one  examination  subsequently  passe  d. 
At  the  first  examination  two  of  these  confounded  red  and 
green  glasses,  while  the  third  called  a  pale  green  glass  pink. 
Yet  one  of  these  men  passed  within  a  fortnight,  another 
within  a  month,  and  the  third  at  a  date  not  given.  It  would 
be  interesting  to  know  whether  these  nien  were  really 
colour  blind  or  not.  But  in  either  case  the  inefficiency  of 
the  examination  is  demonstrated.  , , 


THE    CHOLERA. 

England. 
Both  Grimsby   and  Cleethorpes  have  remained 'ffee  from 
cholera  throughout  the  week;  Rotherham  also,  Wliifch   had 
suffered  before,  has  had  no  further  death.  ;'uiiiH 

The  fatal  case  which  occurred  on  board  the  Jeannie,  on  the 
Tyne,  on  the  18tli  inst.,  has  been  proved  to  bo  cholera. 

Two  deaths  from  cholera  have  occurred  in  Newcastle-on- 
Tyne,  one  on  the  evening  of  September  31st,  and  the  other 
on  September  22nd.  Both  these  cases  lived  together.  The 
first  of  them  had  eaten  an  apple  which  he  liad  brought  from 
Yarmouth,  where  curiously  enough  two  oases,  since  siiown 
to  be  cholera,  had  occurred  last  week. 

A  second  death  \ms  taken  plaCe  in  Ashton-under-Lyne,  the 
former  case  it  will  be  remembered  having  been  a  person  who 
had  been  visiting  at  Cleethorpes. 

Two  deaths  from  choleraic  diarrhoea  were  reported  from 
Chester  on  September  23rd,  but  they  do  not  appear  to  have 
been  true  cholera.  '  i  ;,' t  •  (    ■ 
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A  seaman  was  removed  from  the  ss.  AsTibrook,  on  September 
23rd,  to  the  floating  hospital  of  the  Port  of  London  Sanitary 
AutViority,  suffering  from  cliolera,  and  died  the  same  afternoon . 
The  steamer  was  tlioroughly  disinfected,  and  no  furtlier  ex- 
tension of  the  disease  seems  to  have  taken  place. 

Some  cases  occurred  in  Manchester  which  gave  rise  to  con- 
siderable anxiety,  but  it  seems  doubtful  how  far  they  were 
ti'uly  choleraic.  .,,., 

Two  deaths  from  supposed  cholera  are  repftrtied,,  from  Tevi- 
dale,  Staffordshire,  and  several  people  are  -pu|ftu.ing  from 
choleraic  diaiThoja  in  the  same  street.  The,  ,C(^ses  reported 
last  week  from  Ilkeston  have  been  shown,  to.  be  cholera. 
Eowley  Regis  contributes  two  cases,  and  Idle  bije  to  the  list. 
Dr.  Klein  reports  that,  as  a  result  of  bacterioldgieal  investi- 
gation of  one  of  the  cases  previously  reported  at  Rowley 
Regis,  he  is  "  unable  to  distinguish  it  from  true  cholera." 

It  will  be  noted  with  interest  that  while  the  total  number 
of  cases  is  small  they  are  widely  spread,  and  that  the  disease 
has  had  large  opportunities  of  diffusion,  of  which  it  has  so 
far  failed  to  avail  itself.  Whether  this  is  due  to  the  very 
peculiar  meteorological  characteristics  of  the  summer,  or 
whether  it  indicates  an  improvement  in  the  sanitary  con- 
dition of  the  countiy,  or  increasing  insusceptibility,  is  a 
question  which  we  fear  only  the  expei'ience  of  next  year  will 
decide.  In  the  meantime  the  fact  that  infection  has  been 
introduced  into  town  after  town  and  has  failed  to  spread 
beyond  the  first  few  cases  is  matter  for  much  congratulation, 
and  also  for  much  encouragement  in  the  continuance  of  that 
sanitary  propaganda  which  we  may  fairly  believe  is  the  cause 
of  England's  comparative  immunity.  Wherever  cholera  has 
taken  root  it  has  been  among  sanitary  conditions  which,  even 
independently  of  cholera,  demand  improvement,  of  which 
Grimsby,  Derby,  and  Ashbourne  are  examples. 

Our  HulLcorrespondent  writes  :  Since  our  last  report  there 
has  been  three  deaths  from  cholera  in  Hull.  They  have  oc- 
curred in  various  parts  of  the  town,  of  which  two  were  males 
and  one  female,  their  respective  ages  being  64,  35,  and  53 
years.  Two  of  the  deatlis  referred  to  occurred  in  hospital. 
The  authorities,  we  hear,  have  not  been  able  to  trace  any  im- 
portation of  the  disease  througli  shipping,  neither  has  it 
spread  beyond  the  original  centres.  During  the  week  ending 
September  27tli  the  following  cases  have  been  notified  by 
medical  practitioners,  namely:  Cholera,  2  ;  choleraic  diar- 
rhoea, 9 ;  and  diarrhoea,  33.  > 

Our  Liverpool  con-espondent  writes  :  So  far  the  city  has  re- 
mained free  from  any  authentic  case  of  cholera,  which  is  the 
more  notable  in  view  of  the  vast  amount  of  shipping  that 
arrives  daily  in  the  port  from  all  quarters.  Tliere  has,  how- 
ever, been  a  case  of  rapidly  fatal  diarrlioja,  the  exact  nature 
of  which  has  not  yet  been  positively  determined.  A  police- 
man, 29  years  of  age,  was  attacked  about  4  p.m.  on  September 
17th,  with  vomiting  and  diarrhoea,  followed  by  cramps  in  the 
stomach  and  limbs,  collapse,  and  death  in  about  fourteen 
hours.  Dr.  Barr,  physician  to  the  Northern  Hospital,  who 
made  a,  post-mortem  examination  on  the  body,  found  the  blood 
thick  and  tarry,  the  portal  circulation  drained,  the  liver 
being  yellow  and  bloodless,  the  intestines  full  of  a  rice  water, 
slightly  sanious  fluid,  the  epithelium  being  stripped  and  the 
lungs  in  a  state  of  hypostatic  congestion.  The  principal 
organs  have  been  submitted  to  the  Local  Government  Board 
for  further  investigation.  The  case  is  looked  upon  as  one  of 
choleraic  diaiTlirea,  but  special  precautions  as  regards  disin- 
fection have  been  carried  out. 


THE  CHOLERA  ABROAD. 

Ausflna- Hungary. —In  Galiciathe  cholcva  had,  up  to  September  19tli, 
attacked  649  persons,  with  fatal  results  in  100  cases  ;  and  returns  show  for 
the  three  days,  September  istli  to  20th,  .lo  ca^es  and  18  deaths.  The  record 
for  Hungary  during  these  same  three  days  was  31  cases  and  2^  deaths. 
Five  cases  and  2  deaths  occurred  last  week  in  Vienna,  as  also  cases  (some 
of  them  fatal)  at  Buda-Pesth.  Some  experiments  carried  out  at  tlie 
Vienna  Institute  of  Experimental  Pathology,  and  consisting  in  the  sival- 
lowing  by  si.x  persons  of  numbers  of  comma  bacilli,  have  had  negative 
results,  cholera  not  being  induced  in  any  one  case,*  though  various  syui- 
ptoms  of  illness  followed  m  four  instances. 

France.— Kt  Brest,  from  September  1st  to  20th,  cholera  caused  188  deaths 
— 12fl  in  the  last  half  of  that  period.  The  disease  shows  signs  of  decrease 
in  the  town  as  compared  with  its  surroundings.  No  fewer  tlian  6n  deaths 
are  reported  during  this  month  from  villages  near  the  town.  Both  Arras 
and  Fanuqembei'gne  were  attacked  last  week. 

Germttny. — At  Berlin  3  cases  of  cholera  were  last  week  removed  to  hos- 
pital.    During  the  same  period  7.''i  cases,  with  28  deaths,  were  heard  of  in 


Hamburg,  the  outbreak  being  locally  referred  to  accidental  pollution  of 
the  water  supply  by  leakage  from  the  river  Elbe.  Preventive  measure.?, 
have  been  adopted,  and  the  next  few  days  will  show  liowfar  the  rectifica- 
tion of  the  supposed  cause  will  succeed  in  stamping  out  of  the  disease. 
Soldiers  from  Altona  liave  been  forbidden  to  go  into  Hamburg.  Ii> 
Altona  .5  cases  (3  fatal)  were  recorded  last  week,  and  occurrences  also  took 
place  at  Kiel,  Heerdt  in  Rhenish  Prussia,  Itzshoe,  Eramerick,  an-a 
Bowdenwerder, 

Spain. — In  the  province  of  Biscay,  202  cases  and  tjfi  deaths  had  occurred 
to  the  end  of  last  week,  and  39  cases  and  18  deaths  were  heard  of  in  Bilbao 
in  the  week.  In  Baracaldo  the  discoverj^  has  been  made  that  many  fami- 
lies concealed  the  fact  of  cholera  having  attacked  their  households. 
Professor  Mendoza  has  reported  the  specific  contamination  of  the 
Cadagua  river  in  Biscay,  and  strict  measures  have  been  adopted  by  the 
Home  Government  in  the  matter  of  quarantine  and  tlic  like  against 
Bilbao  and  coast  adjacent.  Last  week  we  hear  of  cholera  also  at  Sestao, 
Santurce,  San  Salvador,  Portugalete,  Vittoria,  and  Lesquietio. 

Italy. — Naples  had  2  or  3  cases  daily  in  the  early  part  of  last  week,  and 
Rome  had  20  cases  and  12  deaths  in  all  to  the  end  of  the  week ;  Leghorn, 
records  26  cases  and  11  deaths  in  the  week;  and  Palermo  an  aggi'egate 
during  the  epidemic  of  2.53  cases  and  137  deaths  up  to  Saturday  last. 

Holland, — In  Rotterdam  up  to  the  end  of  last  week  42  eases  had  oc- 
curred, with  21  deatlis,  since  August  21st.  One  fatal  case  of  cholera  oc- 
curred last  week  in  Amsterdam,  and  2  deaths  at  the  Hague  ;  other  places- 
were  invaded,  including  Kralingen,  .\lplien-on-Rliine,  Zwyndrecht, 
Aarlanderween,  Zwartshiis,  Gorkum,  Bareudrecht,  Sgravendeei,  Word- 
reclit,  Hagestein,  Gamercn,  Stompwijk,  and  Ondenbosch;  the  figures 
being  often  single,  but  the  area  ever  increasing. 

Belgium. — Antwerp  had  up  to  the  end  of  last  week  recorded  in  all  78 
cholera  attacks,  of  which  h\  had  proved  fatal.  An  outbreak  of  a  choleraic 
nature  has  occurred  among  the  miners  in  tlie  Commune  of  Damp- 
remy,  near  Charleroi,  many  deaths  resulting ;  and  at  the  latter  place,  a 
case,  speedily  fatal,  occurred  on  Thursday  of  last  week. 

Rou'mania.—0\\olcYi\.  appears  to  be  steadily  declining. 

Russia. — At  St.  Petersburg  the  returns  to  hand  show  from  September 
11th  to  17th,  20S  cases,  81  deaths ;  from  18th  to  23rd,  some  .340  cases,  and 
l-W  deaths ;  whilst  unoflicial  estimates  give  200  cases  per  diem,  the  dis- 
ease being  a  very  virulent  form  of  cholera.  In  Moscow  we  hear  of  a  daily 
average  of  5  cases  and  S  deaths.  In  the  empire,  8,000  cases  and  over  3,0(K> 
deaths  came  to  knowledge  in  the  four  days  ended  September  19th,  Kieft" 
province  contributing  in  a  week  1,022  cases  and  398  deaths,  Podolia  2,202 
cases  and  777  deaths  in  three  weeks,  Nijni  Novgorod  1,46.5  cases  and  728 
deaths  in  four  weeks,  and  other  provinces  showing  a  continuance  of 
heavy  attack  and  mortality. 

Egypt.— Tba  alleged  fatal  cholera  case  at  Cairo,  already  reported,  has 
been  pronouiK'ed  cholera  nostras  ;  but  the  Quarantine  Board  have  deemed 
it  well  to  establish  a  supplementary  station  at  Moses  Well,  near  Suez,  in 
respect  of  peisons  coming  from  El  Tor.  Only  1  case  of  cholera  has  oc 
cui'red  at  El  Tor  among  pilgrims  during  the  past  two  months,  all  the  rest 
being  amongst  the  military  staff  and  officials  of  the  station. 

BREAKDOWN  OF  QUARANTINE  AT  EL  TOR. 

The  Times  Con-espondent  at  .Mexandria,  telegraphing  under  date  Sept- 
ember 21th,  says  :  The  Mahomraedan  pilgrimages  being  supposed  to  ter- 
minate at  the  end  of  this  month  the  Egyptian  quarantine  establishments 
at  El  Tor,  Rasmallap,  and  Nakliel  will  be  discontinued.  Forty-four 
thousand  two  hundred  and  thirty-two  pilgrims,  Egyptian  and  others, 
have  passed  Suez  on  their  way  to  Mecca,  of  whom,  including  those  still 
in  quarantine,  only  .30,388  have  returned.  These  figures,  even  after  a  de- 
duction has  been  made  for  traders  remaining  in  Arabia,  sliow  a  mortality 
of  over  2.5  per  cent,  from  cholera  and  other  diseases,  privations,  and 
attacks  by  brigands  during  two  months.  Yet  they  apply  to  only  a  small 
proportion  of  the  entire  army  of  pilgrims,  which  is  estimated  at  200,000, 
and  comprises  contingents  from  Persia,  India,  and  farther  east,  and  those 
who  come  by  overland  caravans.  No  statistics  exist  for  estimating  the 
mortality  amongst  tliese. 

Nocaseof  cholera  has  been  reported  at  El  Tor  since  September  14th, 
and  there  has  been  only  one  amongst  the  pilgrims  themselves  since  July 
2Ist.  All  the  other  cases  have  been  restricted  to  the  olllcials  and  soldiers 
at  the  quarantine  encampment.  But  in  consequence  of  its  unsatisfactory 
condition  and  of  the  public  alarm  recently  excited  by  a  death  at  Cairo, 
suspected  at  Hrst  to  be  from  Asiatic  cholera,  but  afterwards  proved  to  be 
from  cholera  nostras,  the  Quarantine  Board  has  established  a  supple- 
mentary station  at  Moses  Wells,  near  Suez,  which  is  to  impose  three 
days'  detcntien  and  disinfection  on  all  persons  comingfrom  El  Tor. 

Although  there  is  no  doubt  that  the  Quarantine  Board  regulations  have 
hitherto  prevented  a  wide  dissemination  of  cholera  by  the  returned  pil- 
grims yet  the  experience  gained  shows  the  impossibility  of  working  any- 
thing like  a  perfect  quarantine  system  when  applied  to  such  Large  masses. 
At  El  Tor  and  Rasmallap  the  disinfecting  officials,  nurses,  and  soldiers  in 
the  neighbourhood  became  infected,  and  proper  isolation  was  impose 
sible.  The  disinfecting  apparatus  broke  down  and  the  encampment  de- 
signed for  protection  against  the  disease  became  a  hotbed  of  infection. 

CHOLERA  AND  ICE  CREAMS. 
The  inquest  held  last  week  at  Derby  on  the  case  of  cholera  which  had 
occurred  there,  and  the  nature  of  which  had  been  certified  by  Dr.  Klein, 
brought  out  some  details  regarding  the  sanitary  surroundings  amid: 
which  ice  creams  are  made,  which  only  show  still  further  the  necessity 
of  some  supervision  being  exercised  over  those  popular  but  unhealthy 
delicacies.  In  the  yard  to  the  house  were  two  open  privies,  which  were 
in  a  bad  state,  one  of  them  being  full  up  to  the  top,  "  the  stench  of  which 
was  simply  horrible."  The  yard  was  unpaved,  and  in  it  was  an  ice  cream 
factory,  the  water  from  which  lodged  on  the  gi'ound  in  pools.  Clearly,  in 
any  case  of  cholera,  its  possible  origin  in  ice  creams  will  have  to  be  taken 
into  consideration. 


Vaccinatio.n^  Grant. — Dr.  Theodore  Brand  has  been 
awarded  the  extra  Government  grant  for  efficiency  in  vaccina- 
tion for  the  third  time,  in  the  Driffield  district  of  the  Drif- 
field Union.        -  - 
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EXAMPLES     OF    AVOUXDS     INFLICTED    BY    THE 

NEW     MAGAZINE     RIFLE     (LEE-METFORD). 

The  following  series  ol  cases  will  serve  to  illustrate    the 
nature  of  the  injuries  inflicted  by  the  new  Lee-Metford  ride. 

I.  Clayton  IIospitai,,  Wakefield. 

Four  men  who  had  been  wounded  during  a  strike  riot  at 
Acton  Hall  Colliery  were  admitted  to  tliis  hospital  on  Thurs- 
day, September  7tli.  All  the  eases  were  under  the  care  of 
Mr.  J.  AV.  Walker.  For  the  following  notes  we  are  indebted 
to  the  courtesy  of  Mr.  John  V,'.  Bone,  house-surgeon  to  the 
hospital. 

The  firing  occurred  about  9.30  p.m.,  and  after  temporaiy 
dressings  had  been  applied  to  the  wouuds,  the  men  were 
<'onveyed  in  horse  ambulances  to  the  Clayton  Hospital, 
Wakefield,  a  distance  of  about  seven  miles. 

I.  J.  A.  D.,  aged  25,  collier,  admitted  1.40  a.m.,  Friday,  Sep- 
temberSth,  1893.  On  admission  it  was  found  that  an  elastic 
webbed  bandage  had  been  tightly  tied  round  the  right  thigh 
at  the  junction  of  its  middle  and  upper  thirds,  and  a  few 
inches  below  this ;  the  limb  was  also  constricted  by  a  calico 
bandage  tied  tightly.  Two  wounds  in  the  neighbourhood  of 
the  knee-joint  were  tied  up  with  calico  bandages,  which  were 
soaked  with  blood.  About  6  inches  below  the  knee  a  calico 
bandage  was  tied  tightly  round  the  calf,  so  as  to  constrict  it. 
The  patient  was  completely  unconscious  when  admitted ;  the 
face  was  pale;  the  lips  hung  apart  and  were  cyanosed,  and 
both  legs,  but  particularly  the  injured  one — the  right— were 
cold.  The  pulse  was  beating  about  70  times  per  mmute,  but 
very  feebly,  and  the  respirations  were  very  shallow  and 
rather  slow.  In  a  few  minutes  the  patient  revived  and  was 
able  to  swallow  some  brandy,  and  injections  of  ether  were 
made  into  the  chest  wall  over  the  heart.  Some  venous 
haemorrhage  was  going  on  from  the  wounds,  but  this  almost 
ceased  when  the  constricting  bandages  were  removed.  Tliere 
were  two  wounds  near  the  right  knee-joint,  one  behind  and 
■one  in  front.  The  wound  at  the  back  of  the  knee  was  almost 
<'ireular  in  shape,  varying  in  diameter  from  -J  inch  to  J  inch  ; 
its  edges  were  not  lacerated,  and  there  was  no  appearance  of 
contusion  around  it.  It  was  situated  about  h  inch  below 
the  head  of  the  tibia,  and  about  1  inch  to  the  inner  side  of 
the  middle  line  of  the  back  <>l  the  leg.  The  wound  in  front 
was  irregularlj'  rectangular  in  shape,  with  its  long  diameter 
lying  transversely,  measuring  1,|  inch,  and  its  short  diameter 
lying  vertically,  measuring  J  inch.  The  edges  were  lacerated 
and  everted.  This  wound  was  situated  just  below  the  lower 
edge  of  the  patella  in  the  middle  of  the  limb.  The  finger 
passed  into  this  wound  entered  a  cavity  in  the  inner  tuber- 
osity of  the  tibia,  passing  backwards  and  slightly  downwards 
<ind  inwards  to  tlie  wound  at  the  back.  The  cancellous 
tissue  of  the  inner  tuberosity  was  completely  broken  up,  and 
the  internal  articular  surface  was  broken,  so  that  the  cavity 
of  the  knee-joint  was  opened,  and  the  smooth  articular  sur- 
face of  the  inner  condyle  of  the  femur  could  be  distinctly 
felt  by  the  finger  in  the  wound.  The  very  feeble  condition 
of  the  patient  did  not  peroiit  amputation,  so  some  loose  frag- 
ments of  bone  were  removed,  the  wounds  disinfected  and 
dressed,  and  the  leg  fixed  on  a  back  splint.  Stimulants  were 
freely  administered  during  the  night,  but  the  man  never 
really  rallied  from  the  collapse,  and  died  ftt  9  AiMi,  seven 
hours  and  twenty  minutes  after  admission.  •  "      i  ^•■■■■■.   ■■•■ 

II.  J.  B.,  aged  32,  collier,  admitted  12.30  a.m.,  September 
Sth.  A  temporary  dressing  and  splints  had  been  applied  to 
the  left  upper  arm,  and  the  arm  vyas  supported  in  a  sling. 
<S>n  admission  the  patient  was  quite  conscious,  but  was  very 
pale  and  had  a  small  and  feeble  pulse.  Tlie  pulse  improved 
veiy  much  on  the  administration  of  brandy,  and  the  patient 
was  chloroformed  so  that  the  wounds  in  the  left  upper  arm 
inight  be  thoroughly  exi)lored.  The  wound  of  entrance  was 
situated  over  the  front  of  the  humerus,  at  about  the  middle 
of  the  shaft  and  1  inch  internal  to  the  middle  of 
the  belly  of  the  biceps  muscle ;  it  was  circular,  about 
S  inch  in  diameter,  and  its  edges  showed  no  laceration.  The 
<'xit  wound  was  situated  over  the  middle  of  the  back  of  the 
upper  arm,  about  6J  inches  above  the  tip  of  the  olecranon 
lirocess,  being  about  1  inch  nearer  the  shoulder  than  the 
wound  of  entrance  ;  its  shape  was  Irregular'y  rectangular, 
a  id  it  was  2  inches  in  length   and   !{  inch  in  width  :  the 


edges  were  considerably  lacerated  and  everted.  The  entrance 
wound  was  enlarged,  and  it  was  then  found  that  the  humerus 
was  fractured  transversely,  the  fractured  ends  being  very 
irregular  in  shape,  bnt  there  was  very  little  comminution 
and  only  one  loose  piece  of  bone,  which  was  about  !{  inch 
long  and  i  inch  in  diameter,  was  removed.  The  bullet,  hav- 
ing completely  penetrated,  was  not  seen  ;  it  had  not  been 
deflected  in  its  passage  through  the  arm.  It  was  afterward.s 
stated  that  this  patient  was  at  a  distanee  of  40  or  50  yards 
from  the  soldiers  when  he  was  struck. 

III.  W.  T.,  aged  22,  shoemaker,  admitted  12.30  a.m., 
September  8th.  Over  the  right  shoulder  triangular  bandages 
were  fastened  so  as  to  form  a  temporai-y  dressing,  and  from 
the  appearance  of  these  there  had  been  very  little  hiemor- 
rhage.  The  patient  was  quite  conscious  ;  there  were  no  signs 
of  collapse,  and  there  was  very  little  pain.  The  man  said 
that  he  was  just  in  the  act  of  turning  round  to  go  away,  and 
was  at  a  distance  of  about  150  yards  from  the  soldiers  when 
lie  was  struck.  The  wound  of  entrance  was  situated  on  the 
right  side  3^  inches  below  the  tubercle  on  the  acromion 
where  it  joins  the  spine  of  the  scapula,  and  1  inch  internal 
to  a  vertical  line  dropped  from  the  same  point.  This  wound 
was  somewhat  elliptical  in  shape,  owing  to  the  bullet  striking 
the  skin  at  a  very  small  angle.  Its  long  transverse  diameter 
measured  three-quarters  of  an  inch,  and  its  short  vertical 
diameter  half  an  inch  ;  the  edges  of  the  wound  were  not 
lacerated.  The  wound  of  exit  was  situated  over  the  spines 
of  the  fifth  and  sixth  dorsal  vertebra;,  extending  to  about  half 
an  inch  to  the  left  of  the  middle  line.  It  measured  If  inch 
transversely  and  1  inch  vertically,  being  irregularly  oval  in 
shape,  and  having  its  edges  slightly  lacerated  and  everted. 
The  patient  having  been  chloroformed,  the  wound  of  entrance 
was  slit  uji  so  that  the  finger  could  be  easily  introduced  along 
the  track  of  the  bullet.  It  passed  through  the  fibres  of  the 
infraspinatus  muscle  to  about  the  middle  of  tlu!  infraspinous 
fossa,  and  then  through  the  bone,  meeting  the  forefinger  of 
the  other  hand  passed  into  the  exit  wound,  and  tliiougli  the 
fibres  of  the  subscapularis  muscle.  The  infraspinous  fossa 
was  fractured  in  a  stellate  manner,  the  lines  of  fracture 
radiating  from  the  place  where  the  bone  was  perforated,  and 
so  far  as  could  be  made  out  it  was  broken  into  four  or  five 
pieces,  but  none  of  these  were  so  completely  detached  from 
the  surrounding  structures  as  to  require  removal.  The  bullet 
had  not  been  deflected  in  its  course  through  the  body,  and 
having  passed  right  through  the  tissues  it  was  not  found. 

IV.  A.  D.,  aged  22.  Railway  lampman,  admitted  12.30 
A.M.,  September  8th.  The  right  foot  was  tied  up  in  a  ivU 
angular  nandkerchief,  which  was  partially  soakeil  with  blood, 
but  there  had  apparently  not  been  much  bleeding.  There 
were  no  signs  of  shock,  and  no  complaint  of  pain.  The 
patient  said  that  he  was  at  a  ilistance  of  about  six  hundred 
yards  from  the  soldiers  when  he  was  struck  by  the  bullet. 
The  patient's  strong  leather  boot  was  penetrated  on  its  inner 
side  by  the  bullet;  this  opening  was  1  inch  long,  and  lay 
slightly  obliquely  in  relation  to  the  sole,  1  inch  above  it  at  its 
posterior  end  and  IJ  inch  above  it  at  its  anterior  end.  The 
anterior  end  of  the  opening  was  4  inches  behind  the  ti>e  of  the 
boot,  and  tlie  posterior  end  was  6J  inches  in  front  of  the  heel. 
In  shape  tlie  opening  resembled  the  letter  T,  with  a  very 
short  crossbar,  \  inch  long  at  the  anterior  end  of  the  opening 
above  described.  The  leather  edges  were  cut  quite  cleanly, 
but  were  markedly  inverted.  The  wound  of  entrance  was 
situated  on  the  inner  edge  of  the  foot,  over  the  head  of  the 
first  metatarsal  bone,  corresponding  in  position  with  the 
Oldening  in  the  boot,  and  measuring  1|  inch  by  ?[  inch ;  its 
edges  were  considerably  lacerated  and  slightly  inverted. 
Immediately  underneath  the  fourth  metatarso-phalangeal 
joint  there  was  another  wound  which  measured  ^  inch  long, 
and  had  its  edges  in  apposition.  It  showed  no  laceration, 
and  through  it  the  divided  end  one  of  the  flexor  tendons  to  the 
fourth  toe  projected.  On  exploring  the  wound  of  entrance 
the  track  of  the  bullet  was  found  to  correspond  with  the  line 
of  metatarso-phalangeal  articulations  and  tlie  heads  of  the 
first  four  metatarsal  bones  were  broken.  The  bullet  was  felt 
embedded  in  the  heads  of  the  third  and  fouith  metatarsal 
bones,  and  opening  into  the  fourth  metarso-pluilangeal  joint. 
It  was  exti-acted  through  the  opening  in  the  sole  beneath  this 
joint  above  described,  which  was  enlarged  for  that  purpose. 
In  this   case   the  bullet  was    deflected    in    its    course,    for 
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it  entpred  the  boot  almost  parallel  to  the  inner  edge  Of  the 
foot,  and  then,  having  fcnrVed  under  the  ball  of  the  great  toe, 
passed  across  the  sole  almost  at  right  angles.  The  bullet 
consisted  of  a  nickel  case  enclosing  lead,  it  was  of  a  eonico- 
cylindrical  shape,  1\  inch  long,  ,V  inch  in  diameter,  and 
weighing  313  grains.  The  nickel  case  was  broken  at  one  side 
of  the  conical  end,  the  break  measuring  about  VV  inch  in 
length.  .  ,  >  I,     • 

II.— Beloattm,  Indij* .  '  Vr ''.''■ 

For  the  following  notes  on  a  cas^  of  suicide  witU'ttie  Lee- 
Metford  rifle  we  are  indebted'  to  Surgeqn-Captaiii  J;'iV. 
Cockerill,  A.M.S.:   •  ■   •  .  .    , 

Private  W.  F.  shot  himself  with  the  new  rifle  in  the  early 
m<>rning  of  July  9th,  1893.  He  must  have  placed  the  muzzle 
in'  his  mouth,  as  although  the  lips  were  much  torn  and 
blackened,  the  moustache  was  not  singed.  The  exit  wound 
was  at  the  back  of  the  head,  abd  very, small.  No  brain  matter 
protruded,  but  the  haemorrhage  had'been  veiy  great  owing  to 
the  large  sinuses  having  been  torn  open. 

Post-Mortem  Examinatio7i,  Five  Hours  after  Death.  -The  lower 
jaw  was  broken  into  several  pieces.  The  bullet  had  made  no 
delinite  track  through  the  hard  palate,  but  the  two  sujierior 
maxillary  bones  w^te  torn  apart,  the  rent,  a  third  of  an  incJi 
wide,  extending  backwards  through  the  soft  palate.  The 
posterior  part  of  the  nasal  cavity  had  then  been  traversed,  all 
the  fragile  bones  around  it  were  broken  to  pieces,  even  the 
nasal  bones  were  fractured,  though  far  from  the  actual  course 
of  the  projectile.  On  removal  of  the  brain  it  was  found  that 
the  buUet  had  entered  the  cavity  of  the  skull  by  splitting  the 
basilar  process  of  the  occipital  bone.  The  fracture  extended 
backwai'ds  into  the  foramen  magnum ;  anteriorly  it  passed 
through  the  body  of  the  sphenoid,  and  then  bifurcated,  one 
line  of  fracture  passing  to  the  right  and  the  other  to  tiie  left 
of  the  ethmoid  bone,  through  the  orbital  plates  of  the  frontal 
bones,  finally  they  both  terminated  near  the  coronal  suture. 
Two  other  fractvjrt's  started  from  the  cleft  in  the  basilar  pro- 
cess, one  passing  to  the  right  separated  the  petrous  portion 
of  the  temporal  bone  from  the  basilar  process.  It  then  passed 
along  the  groove  of  the  lateral  sinus,  which  it  opened,  and 
was  lost  in  the  right  parietal  bone.  The  longer  fracture 
passed  to  the  left  through  the  petrous  portion  of  the  left 
temporal,  then  backwards  to  the  exit  wound,  afterwards 
directly  forwards  along  the  sagittal  suture,  opening  the  longi- 
tudinal sinus,  and  terminating  within  an  inch  of  the  coronal 
suture.  The  bullet  passed  through  the  pons  Varolii,  the 
fourth  ventricle,  the  left  lobe  of  the  cerebellum,  and  finally 
through  the  left  lower  occipital  convolution  of  tlie  cerebrum, 
it  passed  out  of  the  skull  through  the  upper  part  of  the  occi- 
pital bone  just  to  the  left  of  the  centre  in  the  line  of  fracture 
above  noted.  The  hole  was  small  and  oval-shaped.  From 
the  inside  the  bone  was  seen  to  be  starred  and  slightly  forced 
outwards  ;  but  owing  to   the   periosteum    not   havinik  Tseeii 

torn,  this  could  not  be  observed  from  the  outside.      ■'     " 

In  the  Lee-Metford  rifle  the  muzzle  velocity  with  the  pow- 
der used  is  1,8.50  feet  per  second,  or  about  20  per  cent,  greater 
than  that  of  the  Martini-Henry.  The  shattering  of  the 
bones  of  the  face,  especially  the  inferior  maxillary  bone,  and 
the  separation  of  the  superior  maxillary  bones  was  due,  no 
doubt,  to  the  force  of  the  explosion.  In  December  last  year 
a  somewhat  similar  case  occurred,  but  the  weapon  used  was 
a  Martini-Henry  rifle.  In  that  case  neither  the  nasal  nor  the 
inferior  maxillary  bones  were  broken,  nor  were  the  superior 
maxillary  bones  torn  apart.  The  greatest  diff'erence,  how- 
fiver,  between  the  two  cases  was  in  the  character  of  the  exit 
wounds,  the  top  of  the  skull  having  been  blown  away  alto- 
gether, and  the  brains  scattered  by  the  Martini-Henry,  while 
in  the  present  case  the  exit  wound  was  very  small,  and  none 
of  the  brain  substance  even  protruded.  In  fact,  it  looked 
very  like  what  we  were  accustomed  to  see  in  entrance 
wounds. 

III.  Cantonment  Genebal  Hospital,  Lucknow. 

The  following  is  an  abstract  of  the  report  of  a  case  of  gun- 
shot wound  by  the  new  magazine  rifle,  which  is  published  in 
the  Indian  Medical  Record  of  September  1st.  The  case  was 
under  the  care  of  Surgeon-Captain  Alex.  Stables,  A. M.S. 

Chadi,  aged  35,  Hindu  male,  cultivator,  admitted  on  July 
25th,  with  a  gunshot  wound  received  while  working  in  his 
field  at  7  A.M.  the  same  morning.     On   examination  he  was 


found  to  liave  two  small  puhctured  wounds  da  th«  face, 
accompanied  by  profuse  l>leeding  from  the  nose.  These 
wounds  were  almost  identical  in  size  and  appearance,  that  is, 
about  4"  inch  by  1 J  inch,  showing  no  contused  margin.  One 
wound,  the  presumed  aperture  of  entrance,  was  situated  on 
the  right  temple,  about  midway  between  the  outer  end  of  the 
right,  eyebrow  and  the  ear.  The  other  was  on  the  left  side  of 
nose,  about  the  ccmtre  of  the  angle  formed  by  the  nose  and 
cheek  ;  it  resembled  the  former,  except  that  a  very  slight 
laceration  was  present  on  one  lip  of  the  wound.  There  was 
a  trace  of  serous  discharge  from  these  wounds,  but  no  bleed- 
ing. A  probe  could  be  inserted  1  inch  in  the  wound  on  the 
temple,  Isut  no  bone  could  be  felt ;  at  the  other  wound  the 
nasal  cartilage  could  be  felt.  There  was  some  puffiness  and 
slight  tenderness  under  the  right  eye,  which  disappeared  in 
twenty-four  hours.  Beyond  this  no  pain  was  complained  of 
at  any  time.  Next  day  there  was  slight  puffiness  round  the 
wound  of  entrance,  but  this  also  rapidly  disappeared.  The 
wounds  were  dressed  with  1  in  1,000  solution  of  perchloride 
of  mercury,  and  ice  was  kept  on  the  track  of  the  wound  for 
twenty-four  hours.  The  temperature  never  rose  above  normal. 
The  healing  of  tlie  wounds  was  very  rapid.  ,  In  two  days 
they  had  healed,  and  not  a  trace  of  the  bullet  track 
could  be  defined. 

At  the  moment  the  patient  was  struck  he  was  1,200  yards 
behind  the  target,  the  firing  party  being  800  yards  in  front  of 
it.  The  wounds  of  entrance  and  exit  were  identical  in  size, 
shape,  and  surroundings,  except  that  a  slight  laceration  was 
present  on  one  side  of  the  wound  of  exit.  This  however  was, 
in  Surgpori-Captain  Stables's  opinion,  purely  aecidenta,l,  or 
depended  more  on  the  locality  than  on  the  missile. 
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to 


I'HOss  (M.  Daiid  roi.K  (M.  J.).    Modern  Microscopy.    1R93. 

I>KLOicMK  (E.),    TiiutcdoC'liirnrf,'ie  (Ic  (iuerre.    Tomes  lands;    lS¥8-93. 

iiKSSMoiUE  (Emmet).  How  Nature  Ciireti,  and  the  Nftuna  Food,  c*  Man. 
1893.  '     . 

DODDS  (W.):  The  Pharmacentical  (Society's  Preliminary  Examination 
Guide.    1893. 

Dupuv.    Le  Moiivemcnt  ct  les  Exercises  I'lij'feiqm's.    I«i3. 

Ei-i.is  (riavclocli.).    Tlie  Nationalisation  o£  Health.    1892. 

ESM.tKCH  AND  KowALZio.    Chirurgisclic  Tcehnilt.    1892. 

Fkeblk-mindko  Child  and  Adui.x  (The).  A  Charity  Organisfttion  Re- 
port.   1893.  ,  ,  ,;     ,   )     :     J    ;'    :;-'. 

F«u£  (Ch.).    LaratholtciedesKmotions.    1892:'         ,  '  '  ,    ,,    '^    T 

FORsituoOK  (VV.  H.  R.l.    Dissertation  on  Ostco-Arthrltis.    132  bp.    J8te.  • 

Gai.ton  (Francis).    Fingerprints,    issi.x  '    '       '  .f!^.. ■■     ■. 

GENEEAi.  Medicai,  Council.  Report  on  Medical  Aid  Associations.  J6  pp. 
isaa. 

Goi-dscheideb  (.\.).    Diagnostik  dcr  Xervenljrankheiten. 

GOWERS  (W.  R).    Syphilis  and  tlic  Nervous  System;    1K92. 

Gii.tDUATK  OF  THE  LONDON  Univeksity.  Fpom  Hospital  Ward  to  Con- 
sulting Room.     1893. 

Uahhison  (VV.  J.)  and  Railey  (R.  J.).    Clioraistrv  for  All,    ,1893.  ,    '., 

Hirst  (B.C.)  and  Piersol  (G.  A.).  Human  Mdtstl-tfeities.V'pii-t  4,  fol. 
1893.  .         ■    ...  -1  ••       ■.  ,,'t  p,    ..•', 

INTEKN.4TIONAL 

1892. 

.iKRVis  (Guglicliuo).    Gnida  alle  Acque  Minerali  d'ltali.a.    1876.     ' '    '   " " 

JONE.S  (Herbert).  A  Guide  to  tlie  Examinations  of  SanitaiV  .gci^nfee. 
1892.  ,     .  •■     • 

Kenwood  (H.  K..).    Public  Healtli  Laboratory  Woik.    18»3. ; 

Knies  (Max).  Die  Bezieliungon  des  Sehorgans  und  Seiner  Erkraukuu- 
gen  zu  don  iibrigcn  Krankhciten  des  Korpers  nnd  seiner  Orgaue     1893 

liKOPOLD  (G.).    Arbcitcn  aus  der  kiiniglichen  Prauenklinik  in  Diesden. 

IxjOMis  (A.  1j.).    Lessons  in  Pliysical  Diagnosis,    loth  edition.    1893. 

l.usTiG  (Dr.  A.).  Diagnostik  der  Bacteriea  des  AVasscrs  iiiit  einem 
Vorwort  von  Dr.  P.  Baiinigartoii.    1893. 

Macfaki^ne  (J.  M.).  A  Compaiisou  of  the' Minute  Structure  o(  Plant 
Hybrids  with  tliat  of  their  Parents,  and  its  Beai-ing  on  iiiological  Pro- 
blems; with  eigtit  Plates.    1892. 

jMcKendrick  (J.  G.)  and  Skodguass  (\V,).    The  Physiology  o[  tlie  Scn.ses. 

Mann  (J.  D.).    Forensic  Medicine  and  Toxicology.    I«93. 
.MOKKIS  (Henry).    Compond  of  Gyiiaieology.    1891. 
Myhti.e    (A.  S.  and  .1.  A,).      Practical    Observations 

.Mineral  Waters  and  fhronic  Diseases,  with  Cases.    1h»3. 
.Mueller  (A.).    On  Snake  Poison,  its  Action,  its  Antidote.    1893, 
Neuoebaubb  (Franvois).    Spondyl-01istli6sis  et  Spondvl-lzcine.    Ij392. 
. 2ur  Warnung  lieim  Gebrauclie  von  Scheidcu- 

pessarien.    90  jip.    1893. 
N'ICHOLLS.    (H.  A.  A.).    Leewards  Islands  .Medical  .lournal.    Vol.  2     1892 
NuTTALL    (G.  H.   P.).      Hygienic    Measures   in    Relation  to    Infectious 

Diseases.    1893. 
Oilier  (I..).    Trait<!  des  R&ectioiis  et   des  Operations  Conscrvatrices 

quon  pent  pratiquer  snrleSysteme  Osseux.      Tomes   1,2,3.     Paris 

188.V1891.  ,    .  , 

Oppenheim  (Dr.).    Die  traumatisclien  Xeurosen  nacli  den  in  der  Ner- 

yenklinik  der  tlharite  in  den  8   Jahren    1803-1891    gosaiiinielten  Beo- 

baelitungen.    2.>0  pp.    I892. 
Paokt  (Cliarlc'S  E.).    Some  Txicturcs  by  tlif  UU  Hh  tiodrgo  Paiet,  witli  a 

Memoir.    189.3.  ■■'  i  j  ..■»...  _.  r.. 

Pepper  (Williain).    Textbook  of  tlie  Theory  and  Practice  of  .Medicine  1)V 

American  Tea<:lier8.  Vol.],    1«93. 
Physician's  Wire.     Dainty  Dislies  for  the  '^ck"  Rldom.    Pp.  2«,  l6mo. 

I'ozzi.    Treatise  on  Gyniecology.    Vol.  2.    New  tWdenham  Society.    1893. 
Kadcliff  (Rev.  Samuel).    Arcachon  in  tlie  DeiTartment  of  tlicGironde 
France.  ' 

Rehkisch  (Dr.  Eiigen).    Der  Selbstinord.    Pp.  l(i<i.    1893. 
"'7'',",  *A'-    '^'^  Doppelbilder  bei  Augenmuskeimhmuiigcii.    Fol.  plate 

loidcd.   ma.  *^ 

RuvTEB  and  Kikchoff.    AUgenieineCliirurgic.    IsiC. 

— Specielle  ('hirurgie.    1893. 

ScHWALUE  (Dr.  Julius),    Grundriss  der  speeicllen  Palhologie  und  Tlicra- 

.Skwell  (Henry).    Tlie  Dental  Profession.    Pp.  .3it.     1n!I3 

Skene  (A.  J,  <;.).    Treatise  on  the  Diseases  of  Women.     1892. 

smith  (T.)  and   Kii.nouRNE   (F,  L.).     Investigations   into  the  Nature, 

Causation,  and  Prevention  of  Texas  or  Sontliern  Cattle  Fever     1893 
SwonDEU  (H.).    Popular  Information  concerning  Infectious  Diseases 


tlic  lIan"ogate 


Petit  Manuel  d'.\ntiscpsic  et  d'Ascpsie 


1898. 

Teruieb  (F)  and  Pkijaibe  (M.). 

Cliirurgicales.    1893. 
Ti-HNKR  (Dawson).    A  Manual  of  Pi-actical  .Medical  Elcetricitv.    18U3 
v\  \KKFiEi.D  (II.  R  ).    All  Kleiiientaiy  Textbook  of  Hygiene.     1892 
W.iLLEU  (Horace).    Health  Hints  for  Central  Africa.    Pp.  lia.    189.3, 

Resioarclics  in   Female  Pelvic  -\nutOray.'-' 1^9. 

Tubo-Peritonciil  Ectopic  Oestiitioii,  4tol  Plates. 


WEiisTEK  (J.  Clarence). 
Mates.    1892.        ^        ' 


1892. 

Wbknicke  (Dr.  C;,).,  GesaMimfJte  Aufsiitzo  und  kritische  Rcfqrate  zur 
1  atliologie  des  NervcnKystcms.    189.3. 

I>rcsrnte<l  l»j  the   .lltHVM   HOPKI.VN   HONPITAI..    KiUnmure. 

Tlty.  HOSTITAL  Reports.    Parts  3,  1,  .".  of  vol.  .3.    1893. 
PrcHcnlcil   br  Mr.  H.   K.    LEWIH. 

From  Hospital  Ward  to   Consulting   Room.    By  a  Gi-adiiate  of   the 
London  University.    1893. 

Prnented  by  HurK«<>ii.<ieneniI  lOPTHorHC,   M.I*.,   London. 

Tucker.    Lunacy  in  .Many  Lands.    1887. 

PVraenled   by   lh<-  NBW   YORK    .4l'ADEMV   OF   MEitlCINE. 

,1=*!'^'"'^*'i    .TOURNAL    OF    THE    MEDICAL    SCIFNCEK.     72  vols.     1827  tO 

188-5,  to  complete  series. 


TltANSACTIONS  OF  THE  ACABIMT,     VOlS.  1  Vj  7,  UBWiSefies. 

rrcaeuted    by    PERCY    .VEWEII..    E»a.. ,  I..R,e.P.l.,    Crou  boromilU 

,\PCHIVKS  OF.SURGEKV.     Vol.  1.     1889,1890.      ,  '      ,'  '     'T 

Presented  by  the  STKW  SYUE.XHAH  J«OCIE1<Y.         ,,[,'..'r 

Selected  Monogi!.\phs  on  Dermatoloov.    189^!  .    'i   ,,','.,,;  ,.,,,■■ 
Prcsrnlud  by  E.   B.    OR.HEROO.    Est*..   M.K.«,S.l,pi«y«roii«i^'  ' 

CowpER  (W.).    Anatomical  Treatise  on  the  Muscles  of  tlie  'Hi,iiuan  Body. 

Presented  by  H.  P.  ULIVEY.  M.K.C.S..  SoMh  Curry,  near  Taiifiton. 

The  Medical  Works  of  Richard  Mead.    li62i     'V',      '  '   •     .f^' 

Presented  by  the  OPIITII.4L.H0I,O«:iCAI,  (SOCIETY  OT  XiWfc" 

IINITEO   KIX<il»OM.  .1 

Catalogue  of  the  Library.    1893.  'itSi 

Preoented  by  the  HECRETARY  OP  STATE  FOI£    WAR.    ' 

Manual  fob  the  Medical  Staff  Corps.    1893. 
BieuLATiONs  fob  the  Medical  Sebvices.    1890. 

.  BOOKH     \-EEUKI>     TO     COMPIETH     HERIK*.  •  i  ^ 

The  Honorary  Librarian  will  be  glad  to  receive  any  ©f'*he 
following  volumos  whiah  are   needed  to  complete  serite' in 
the  Libraiy : 
.VLLAiiAnAD  Medical  Society  Transactions,  afterwards   styled   TMtmt 

Kedioal  Jnurnal.    Nos.  2,  .3,  7, 8,  9.  U,  21, 32,  35,  50,  and  siiice  May,  1889  ■ 
^UiERiCAN  Journal  or  the. Medical, Sciences.     New  scries,  vols,  4  ,3 

1842-3  ;  vols,  l.f-15,  1817-48     vols.  18-30,   1850 ;  vpl.  33,  18.-.7  ;  vols    40-48  ll(H- 

in;  vols.  .S9-a0,  January,  1870  ;  vols.  e9-9«,  1892^93;  vols.  94;  104  to,1      '  I«[ 
American  Pediatric  Society  Transactions.    Vols.  2  and  4   '       '       .11' 
Archives  DE  Neurologie,    Tomes  1-22. 
Archives  of  Ophthalmology.    Vols.  1-7  and  since  vol.  13. 
Archivk.4  of  Otology,    Vols.  1-8,  ifr  and  11.  ' 
Archives  OK  Surgery.    Since  Vol.  4.  '        '  ;. 

AscLKPiAD,  The.    1892.  .^.i.,  „j   „ 

Association  Medical  Journal,  July  astli,  August 4tJi.ia5<v 
BELL(Chas.).  SurgiealObservatioliB.  Vol.2, 1818;  ■  rfl^'""^ 
Brain.    Part  II,  Vol.  1.5,  '.-       ■■■■■■   "    - 

IJRAITHWAITEB  RETROSPECT,    Vols.  J,  2,  3,  85,  Mid  all  since, 
OuBDErr's  Hospitals  and  Asylums, of -thb  Would.    Vol;*,  land 2..  ,, 

Cole,    Dental  student's  Note  Book.  ''  '    '' 

COOPER  (^Sir  Astley),    Illnstratiorts  of  DisekseS  io¥''the  'fa-east. 'Paiifc"*. 

4to.    London,  1829,  '  .  .1  .'     " 

CuNNiNGH.iM.    Anatomy  of  the  Abdomen, 
Dowse  on  the  Brain,    Vol,  2,    Neuralgia, 
DttULiN  -Medical  PiSess,    is:!9-18B2, 

Hospital  Gazette,    Vol.  8,  No.  21,  November  1st,  I81II. 

Edinburgh  Medical  Journal.    Vols.  11-1.5,  2.5-31,  and  I892. 

"-. — -Medico-Chibuhgical  Transactions.    Vol.  8. 

Obstetrical  Society.    Transactions.    Vol.  5. 

Glasgow  .Medical  .louRNAi,.    Vols.  1  ton  and  3i. 

Gbiffin's  Yearjjook  of  .Scientific  and  Lbarnbd  Societies.    iKM-si. 

1891,  18ii2.  .      .  ^ 

Gross  (Samuel  D.).    Autobiogi-aphyof.    Vol.  2.    Philadelphia.  '' 

Guy's  Hospital  Reports.    Vols.  2,  4,  B,  11,  third  series. 
Health  Exhiiution  1,iteraturb.    Vola.  13-16, 18*1. 
Hospital  Annual.    1891-92. 

Indian  Medical  Gazette.    January,  1891,  and  July,  1892. 
INTBHNATIONAL  MEDICAL  CONGRESS.    Transactions ol  Sessions,  I  ,-.. 
Johns  Hopkins  Hospital  Reports,    Vol.1.  <  :  T:7 

_i „__^ .-Bulletin.    No.  29.  ,■,     , 

— -  1!nivehsiti-  Lahohatory  Repokts,    VmIs,    1,3,  3,  and 

Nos.  1  to  4  of  vol.  1,  ' 

Jocbnal  op  Anatosty  and  physiology    VoK  J  (tart  1  of  vol.  3J,  pkrts  1 

aud  3  of  vol.11,  parts  1  and  2  of  vol.  12.  ■'■  •,.         ,,     . 

Journal    of  Mentaj.   Science.     Vols.   l-24i  , ,  QrighiaUy  , tUa  A»yUw» 

Journal,  < 

Journal  OF  Physiology,    Vol,  9,  p.irt  i,   ••■'■'■■'■  f  ■• 
La  Sbmaink  Mi5dicale.    Prior  to  Ismu,  and  Nos,  9^21  of  I88O, 
London  Hospital,    Clinical  Lectures  and   He|ioils  bv  tlie  .\Ieclir;il  aiiif 

Surgical  Start'.    Since  IScjii, 
London  Medical  Gazette.    i,84S-ih.51. 

—  Medical  Recobdeh.    January,  l.v.ii. 

Medical  Officer  OF  Privy  Council.    Fir.st  Report  of,    .svo.    lb.■.^. 
-Mkdical  Society  of  London.    Transactions.     Vols.  7,  9,  10.  12, 1.5. 
.MedicO-Ohirurgical  Transactions.    Part  2  of  Vol,  18, 18,33, 
Middlesex  Hospital.    Registrar's  Reports.    18711  to  1874, 1877,  1882. 
Ophthalmic  Review.    .\ny  vols.  .i  •     ,  i 

Pen.nsylvania  Medical  Society.    Traiis»ctiou.s,     Prior  to  vol.  ll,.aiiil 

vols.  Hi  to  20,  and  since  21,  ' 

Philadelphia  College  of  Physicians,    Transactiims.    Vola,  11  andie. 
Provincial  Medical  AND  S4JROICAL  Journal,    18Iii,     Biding  the  first  »2 

numbers  bi^fttre  Oi-toljcr  2iid,  1841.  , 

Public  Health.    Vol.  3, 1^92. 
Qi'AiN's  Anatomy.    SchHfer  and  Thane,    luth edition.    Vol.   i  and  Part  1, 

Vol.  2.  '.     1,1: -I     ;        11.,     :     !' 

IUnkino,    Half-YearlyAbBti-(ict  of  the  Medicai  SciaBc«s.     \.il    ii-.   18.50, 

and  Vols.  .57  and  58,  1873. 
Revue  de  i.'IIvpnottsmk.    I8S7-1888. 
Rkvue  des  Sciences  Mkdicales.    1893. 

lioYAL  London  Ophthalmic  Hospital  Rm-oias.    Vol.  >;.  ,iiul  i.v,ii,i-;iL'. 
St.  George's  Hospital  Reports.    Since  I879. 
St.  T^^0MAS's  Hospital  Reports.    1891-92. 
Sanitary  RECORD.    1889  and  subsequent  vols. 
Hajous'.s  Annual  of  the  rNivEiWAL  .Medical  Scibkces.    189i-92. 
TrOltsch.    Diseases  of  the  Ear  (not  Sydeiih:uii  Societv's). 
Oniversity  College  Hospital  Reports.    Before  1877  and  since  I8911. 
West  London  Medico-<;hiruroioal  society.    Pioceedings  after  isol 
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LITERARY     INTELLIGENCE. 

The  first  number  of  a  new  Italian  journal  devoted  to 
Ophthalmology  appeared  in  July.  It  is  published  at 
Palermo,  and  is  edited  by  Professor  Angelucci,  of  the 
University  of  that  city. 

Messrs.  Macmillan  will  commence  next  month  the  pub- 
lication of  Professor  Huxley's  collected  works  in  monthly 
volumes.  The  first  six  volumes  of  the  series  will  consist 
of  papers  collected  under  the  following  titles:  "  Dar- 
winiana,"  "  Science  and  Education,"  "Method  and  Results," 
"  Science  and  Hebrew  Tradition,"  "Hume,"  and  "Science 
and  Christian  Tradition." 

The  first  number  of  the  American  Medical  Temperance 
(Quarterly  has  been  issued.  It  is  the  official  organ  of  the 
American  Medical  Temperance  Association.  On  the  editorial 
staflf  are  Drs.  N.  S.  Davis,  T.  D.  Crothers,  and  others.  The 
opening  number  has  a  portrait  of  Dr.  Davis,  with  a  valuable 
record  from  his  pen  of  clinical  facts  and  cases  illustrating  the 
effects  of  alcoholic  liquors  in  the  treatment  of  typhoid  fever, 
pneumonia,  diphtheria,  etc. 

In  the  Smithsonian  Miscellanemit  Collections,  vol.  xxxvi,  just 
issued  by  the  Smithsonian  Institution,  Mr.  H.  C.  Bolton  has 
published  A  Select  Bibliography  of  Cliemistiy,  1492-1892. 
This  compilation  contains  the  titles  of  the  chief  works  on 
chemistry  published  in  Europe  and  America  between  the 
dates  above  named.  No  attempt  has  been  made  to  include 
papers  in  journals  except  in  t)ie  section  of  Biography,  where 
references  to  obituary  notices  of  deceased  chemists  will  be 
found.  The  titles  are  arranged  in  seven  sections,  and  a 
subject  index  is  appended. 

Under  the  title  of  the  I,eedg  Hospital  Maffazine—a  lay  publica- 
tion—it  is  proposed  to  issue  a  monthly  periodical,  commenc- 
ing October  1st,  1893,  underthe  direction  of  Messrs.  F.R.  Spark, 
J.  W.  Jackman,  and  T.  M.  Greatwick,  chairman  and  hono- 
rary secretaries  of  the  Workpeople's  Hospital  Fund,  which  it 
is  intended  to  advance  by  settmg  forth  in  detail  the  work 
done  and  to  be  done.  The  prospectus  states  that  it  is  in- 
tended to  make  the  Magazine  a  means  of  intercommunication 
between  members  and  friends  of  the  fund;  to  afford  an  oppor- 
tunity for  the  expression  of  ideas  or  suggestions  in  carrying 
on  the  movement ;  to  furnish  information  on  medical  and 
surgical  subjects  ;  to  give  popular  papers  by  members  of  the 
medical  profession,  experienced  nurses,  or  other  contribu- 
tors ;  to  publish  in  detail  lists  of  contributions  collected  in 
workplaces,  and  received  from  concerts  or  other  sources  ;  to 
give  complete  appropriate  stories,  to  report  meetings,  con- 
certs, etc.  All  the  best,  most  intelligent,  and  tlirifty  of  the 
working  classes  connect  themselves  in  one  way  or  another 
with  the  hospital  movement ;  and  as  the  Magazine  will  be 
read  by  them  it  is  hoped  that  the  advertiser  will  see  his  ad- 
vantage in  supporting  it.  It  will  also,  the  promoters  hope. 
b3  a  magazine  for  medical  men,  nurses,  and  others  who  are 
directly  or  indirectly  connected  with  the  medical  charities. 

The  October  number  of  IjOnifmaws  Magazine  contains  tlie 
first  three  of  a  series  of  papers  by  Sir  William  Dalby  entitled 
"  Dr.  Chesterfield's  Letters  to  his  Son  on  Medicine  as  a 
Career."  In  Letter  I  ("The  Physician")  we  are  told  that  "of 
physicians  in  London  it  may  be  said  they  are  like  horses  in 
a  race ;  three  are  placed,  the  rest  nowhere."  As  regards  the 
secret  of  success,  Sir  William  once  heard  a  physician  (who, 
like  the  guest  whom  the  Ancient  Mariner  held  with  his 
glittering  eye,  was  "one  of  the  three")  say  that  the  only 
thing  wanted  was  earnestness  ;  his  own  view,  however,  ap- 
pears to  be  that,  whether  the  old  poet  wlio  said  "  Maneres 
makyth  ineii"  was  right  or  wrong,  there  can  be  no  doubt  that 
manner  makes  the  successful  physician.  The  aspirant  to 
surgical  distinction  is  recommended  among  other  things  to 
cultivate  the  gift  of  oratory,  or  at  any  rate  of  expressing  him- 
self like  an  ai'ticulately  speaking  man  in  public.  He  is  also 
«>njoined  to  practise  the  art  of  writing.  "  I  have  read,"  says 
Sir  William  Dalby,  "  a  good  many  charmingly  written  articles 
and  books  on  surgical  matters,  but  I  have  also  for  my  sins 
waded  through  some  others  that  have  positively  made  me 
shudder ;  for  lumbering  blundering  sentences,  for  hideous 
grammatical  errors,  for  long  paragraphs  whose  construction 
makes  one  almost  giddy,  for  the  jumlaling  together  of  a  num- 
ber of  Latinised  words,  and  a  complete  absence  of  pure 
English,  comnieiid  me  to  the  effusions  of  an  illiterate  sur- 


geon." We  may  say  that  we  have  the  keenest  personal  sym- 
pathy with  Sir  William  Dalby  in  the  sufferings  he  has  here 
described,  but  we  are  sorry  to  say  that  among  tlie  various 
sections  of  the  medical  fraternity  surgeons  have  no  monopoly 
of  bad  writing. 

The  first  number  of  the  Woman  at  Home,  further  described 
on  the  title-page  as  "  Annie  S.  Swan's  Magazine,"  contains 
an  interesting  little  article  by  Miss  Olga  Beatty-Kingston 
entitled  A  Child's  Experiences  in  M.  Pasteur's  Institute. 
The  narrator  was  bitten  by  a  small  black  and  tan  terrier 
belonging  to  her  schoolmistress.  The  animal  soon  afterwards 
died  with  symptoms  of  rabies,  and  its  body  was  taken  to  the 
Brown  Institute.  "Tliere,"  we  are  told,  "  in  spite  of  many  v 
difficulties  and  objections,  he  [the  family  doctor]  induced  ■ 
the  house  surgeon  {sic)  to  dissect  the  dead  animal,  with  » 
the  result  that  its  brain  and  spinal  marrow  were  dis- 
covered to  be  full  of  rabic  germs."  We  should  like  to  know 
more  of  these  "  rabic  germs,"  which  have  hitherto  shown 
themselves  singularly  elusive  to  scientific  investigators. 
Miss  Beatty-Kingston  must  surely  have  been  misinformed  as 
to  there  being  any  difficulties  or  objections  in  the  way  of 
examining  llie  bodies  of  suspect  dogs  at  the  Brown  Institute. 
Be  that  as  it  may,  the  next  step  was  to  call  on  "the  great 
pathologist  and  operator,"  whose  identity  is  thinly  disguised 
as  "Sir  W.  McC.,^'  who  forthwith  sent  the  little  patient  to 
M.  Pasteur.  Speaking  of  the  latter.  Miss  Beatty-Kingston 
says :  "  How  can  I  adequately  describe  that  kindest  of  faces, 
furrowed  with  time  and  care,  yet  wearing  a  gentle  and  sweet 
expression,  which  immediately  endeared  him  to  the  veriest 
strangers  who  came  in  contact  with  him?  His  beard  was 
grizzled,  his  eye  had  a  pleasant  twinkle,  and  when  he  held 
out  both  his  hands  towards  me,  and  spoke  to  me  in  gentle 
accents  concerning  my  recent  mishap,  any  feeling  of  nervous 
embarrassment  that  I  might  have  experienced  was  imme- 
diately dispelled  by  his  cordial  and  genial  manner."  The 
treatment  was  courageously  gone  through,  and  Miss  Beatty- 
Kingston  states  that  she  now  feels  better  and  stronger  than 
she  ever  did  before,  and  concludes  with  an  expression  of  the 
deepest  gratitude  to  her  preserver.  Altogether  she  may  be 
pronounced  a  model  patient.  O  si  sic  oimies.  The  paper  is 
illustrated  with  copies  of  signed  photographs  of  M.  Pasteur, 
which  he  presented  to  Miss  Beatty-Kingston. 


ASSOCIATION  INTELLIGENCE. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Membbbs  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office.        

NOTICE  OF  QUARTERLY  MEETING  FOR  1893. 
ELECTION  OF  MEMBERS. 
A  MEETING  of  the  Council  will  be  held  on  October  25th,  1893. 
Candidates  for  election  by  the  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General 
Secretaiy  not  later  than  twenty-one  days  before  the  meeting 
—namely,  October  4th,  1893. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretai-y  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Fbancis  Fowke,  General  Secretary. 


BRANCll  MEETINGS  TO  BE  HELD. 


Cambridof,  and  Huntinodov  Branch.— An  autumn  meeting  of  tliis 
IJi-ancli  will  be  held  in  Cambridge  on  Friday  afternoon,  O -lobor  i»tb.  It 
was  agreed  at  the  last  annual  meeting  lield  at  Peterborougli,  under  the 
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presidency  of  Dr.  Walker,  that  the  meeting  should  be,  as  far  as  possible, 
lor  the  demonstration  of  clinical  cases.  Members  who  may  have  in- 
tercstin;,'  cases  to  sliow,  short  jiapers  to  read,  or  specimens  to  exliibit, 
sliould  communicate  witli  tlie  Honorary  Secretary  at  an  early  date,  so 
tliat  arrangements  may  be  made.— JosKi'H  Ghiffiths,  Honorary  Secre- 
tary, 17,  Fitzwilliam  Street,  Cambridge. 


m 


I  West  Somerset  Branch.— The  autumnal  meeting  of  this  Branch  will 
be  held  at  the  Castle  Hotel,  Taunton,  on  Friday,  October  27th,  at  5  p.m., 
under  the  presidency  of  Mr.  R.  J.  Oollyns.  An  address  on  Myxocdema 
and  the  Therapeutic  Vakie  of  tlie  Thyroid  Treatment,  illustrated  by 
pliotographs  and  specimens,  is  promised  by  Dr.  Arthur  T.  Davies,  Pliysi- 
cian  to  the  Royal  Hospital  for  Diseases  of  the  Chest,  upon  which  a  dis- 
cussion will  be  invited.  The  West  Somerset  Branch  will  be  glad  to  see 
members  of  neighbouring  Branches  who  may  like  to  join  the  meeting  and 
take  part  in  the  discussion.  The  Honorary  Secretary  will  thank  all 
gentlemen  proposing  to  attend  to  send  him  notice  before  October  aoth, 
and  also  mention  if  ihey  will  remain  to  tlie  dinner,  in  order  tliat  be  may 
make  the  necessary  arrangements.  Dinner  will  be  served  at  7  o'clock; 
tickets  as.  a  bead,  exclusive  of  wine.  Members  wishing  to  read  papers 
or  to  bring  forward  any  communication  at  the  meeting  are  requested  to 
send  eaily  notice  thereof  to  W.  M.  Kelly,  M.D.,  Houorai-y  Secretary, 
Taunton. 

North  of  England  Branch.— The  autumnal  meeting  will  be  held  at 
the  County  Hotel,  Durham,  on  Tuesday,  October  17th,  at  4. 30  p.m.  Dr. 
Hern  will  read  a  paper  on  the  Treatment  of  Fractures  of  the  Jaw.  Tlie 
following  papers  will  also  be  read  :  Dr.  Murphy:  Suggestions  for  the  Treat- 
ment of  Puerperal  Fever.  Mr.  Rutherford  Morison  :  Notes  on  Five  Recent 
■  Cases  of  Intestinal  Obstruction  due  to  Abdominal  Tubercukisis  with  Post- 

l^mortem  Reports.  Dr.  Hume:  (l)  Suprapubic  Lithotomy  in  a  Case  of  En- 
larged Prostate  with  subsequent  Permanent  Drainage;  (2)  Papilloma  of 
Bladder.  The  dinner  after  the  meeting  will  take  place  at  the  County 
Hotel  at  6  P.M.;  Hs.  6d.  each,  exclusive  of  wine.  Members  wisliing  to 
read  papers,  etc.,  ai*e  requested  to  wi-ite  at  once  to  the  Honorary 
Secretary.— G.  E.  Williamson,  F.R.C.S.,  Houorai*y  Secretary,  8,  Eldon 

[, Square,  Newcastle-upou-Tyue. 

South-eastern  Branch  :  East  Surrey  District.— The  next  meeting 
will  be  held  at  the  White  Hart  Hotel,  Reigate.  on  Thursday,  October  12tli, 
at  4  P.M.,  Mr.  H.  W.  Ewen,  of  Rcdhill,  in  the  chair.  Dinner  at  «  p.m.  ; 
charge,  79.,  exclusive  of  wine.  All  members  of  the  Soutli-Eastern  Branch 
are  entitled  to  attend  and  to  introduce  professional  friends.  Agenda: 
(1)  Minutes  of  Croydon  meeting.  (2)  To  decide  where  the  next  meeting 
shall  be  held,  and  to  nouiinate  a  member  to  take  the  chair  tliereat.  Tlie 
following  papers,  etc.,  have  been  promised  :— Mr.  J.  Bland  Sutton :  Cystic 
and  Solid  Tumours  of  the  Kidneys,  their  Diagnosis  and  Treatment.  Mr. 
C.  J.  Symonds:  The  Local  Treatment  of  Laryngeal  Tubercle.  Dr.  Hor- 
rocks  :  Three  Cases  of  Extrauterine  F(etation.  Mr.  C.  Wray :  Weak  Eye- 
sight in  Children.  Members  desirous  of  exhibiting  or  reading  notes  of 
F  cases  are  invited  to  communicate  at  once  with  the  Honorary  Secretary, 
I  who  would  be  much  obliged  if  members  would  kindly  inform  him  by 
post-card  whether  they  intend,  if  possible,  to  be  present  at  tlie  meeting, 
and  if  likely  to  remain  to  dinner.  By  so  doing  they  will  very  materialfy 
facilitate  arrangements  and  promote  the  succcbs  of  the  meeting.— Henry 
J.  PRANGLEY,  Honorary  Secretary,  Tudor  House,  Anerley. 

South  Midland  Branch.— The  autumnal  meeting  of  this  Branch  will 
be  held  at  Towcester  on  Thursday,  October  5th,  1893.  Mr.  A.  P.  King- 
comb  invites  the  members  to  lunclieon  at  his  house  at  1.30,  and  will  be 
glad  of  a  reply  not  later  than  October  3rd  from  those  gentlemen  who 
intend  to  be  present.  Mr.  Scott  Moncrieif,  C.E.,  has  kindly  promised  to 
attend  the  meeting  and  demonstrate  bis  method  of  sewage  purilicutiou 
now  in  operation  at  Towcester.  The  following  communications  have 
been  promised:— Mr.  G.  H.  Percival;  Remarks  on  Lateral  Lithotomy, 
and  Lithotrity,  with  specimens.  Mr.  R.  A.  Milligan;  (1)  Remarks  on 
Suprapubic  Lithotomy ;  (2)  A  Series  of  Cases  of  Loose  <^'artilages  in  Knee- 
joint,  with  specimens.  Mr.  W.  G.  Nash:  Notes  on  Nephro-Lithotomy, 
with  specimens.  Mr.  W.  H.  Bull  will  exhibit  some  preparations  of  patho- 
, logical  interest.— C.  J.  Evans,  Honorary  Secretary,  Northampton. 
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SoirrH-EASTEBN  liuANCu :  West  Kent  Distbict.— Tlie  next  meeting  of 
this  District  will  taiie  place  at  St.  liartholoraew's  Hospital,  llocliester,  on 
Friday,  October  27tli,  at  1  p.m.  JirigadeSurgeon  Ray,  of  ililtonncxt- 
Sittingbourne.  in  the  cliair.  Gentlemen  desirous  of  making  any  commu- 
nication at  tlie  meeting,  are  requested  to  intimate  tlie  same  to  F. 
Ground,  l,  Asliford  Road,  Maidstone,  tlie  Honorary  Secretary,  not  later 
than  October  7tli. 


SPECIAL    CORRESPONDENCE. 

BERLIN. 

The  Hainburg    Water  Siippb/. — Cholera  and  Typhoid  Fever  in 

Berlin. — Sick  Cluhs  and  the  Lady  Doctor  Question. 
It  was  to  have  been  lioped  that  tlirougli  t}ie  n(!w  waterworks 
witli  tlieir  filters,  Hamburg  would  at  last  be  supplied  witli 
wholesome,  uncontaminated  water.  But  already  there  has 
been  a  breakdown  somewhere.  A  hole  in  one  of  the  tubes 
has  enabled  Elbe  water  to  enter,  and  to  Jnix  with  the  filtered 
water.  This  defect  was  remedied  as  soon  as  discovered,  but 
it  must  have  existed  for  several  days  before  discovery,  and  its 
disastrous  effect  on  the  quality  of  the  water  supply  is  proved 


by  a  public  warning  issued  by  the  Hamburg  "  Medizinal 
Collegium,"  in  which  the  public  is  requested  to  boil  all  water 
used  for  drinking  purposes  for  some  time  to  come,  and  to  have 
the  house  cisterns  thoroughly  cleaned  out.  And,  as  though 
in  illustration  of  Mr.  Kinest  Hart's  pithy  dictum  that 
"  cholera  is  turned  on  with  the  dirty  water  and  turned  ofl' 
with  the  clean,"  this  failure  in  the  water  supply  has  been 
followed  tiy  a  renewed  outbreak  of  cholera.  The  first  case 
occurred  on  the  16th,  and  up  to  the  23rd  inclusive,  69  eases 
were  registered,  with  12  deaths.  Many  of  the  cases  are 
fortunately  of  a  very  light  character— nothing  more  than 
violent  diaiThooa— but  bacteriological  examination  has  proved 
the  presence  of  vibrios. 

In  Berlin,  too,  the  water  seems  responsible  not  only  for  the 
sporadic  cases  of  cholera  that  have  occurred  during  the  last 
weeks,  but  also  for  an  outbreak  of  enteric  fever.  In  nearly 
every  one  of  the  cholera  cases  it  was  ascertained  that  water 
from  the  Ppree  had  been  drunk.  And,  as  regards  the  enteric 
fever,  its  seat  is  the  district  supplied  by  the  Htralauer  Wasser- 
werke.  These  waterworks  draw  their  water  from  the  Spree, 
at  a  point  not  far  from  where  a  sewage  farm  discharges  its 
Citrates  into  the  river,  and  it  is  easy  to  suspect  that  in  this 
way  bacilli  of  enteric  fever  get  into  the  water,  and  tliat  some 
remain  in  spite  of  the  filtering  process  undergone  by  the 
water.  At  the  last  meeting  of  the  municipality  of  Berlin  the 
wish  was  expressed  that,  on  the  completion  of  the  new 
waterworks  on  the  Miiggelsee,  the  Btralauer  waterworks 
should  be  closed. 

One  of  the  Berlin  sick  clubs,  in  coming  to  an  arrangement 
with  the  Society  of  Club  Doctors,  has  made  the  contract  con- 
ditional on  the  admittance  of  Fraiilein  Dr.  Bluhm  as  a  mem- 
ber of  the  society.  The  ((uestion  lias  not  yet  been  decided  by 
the  society,  and  indeed  it  is  not  an  easy  one,  as  by  the 
statutes  the  membership  is  open  only  to  Prussian  graduates, 
whereas  Miss  Bluhm  is  a  graduate  of  Zurich. 


PARIS. 

Sfwtdd  Professors  Practise  f — Professorships  in  Provincial  Medical 
Sc/tooln.—  The  Paris  Water'  Supply. —  TIte  Electro-therapeutic 
Service  at  the  Salpetriere. —  Table  lee. —  Surgical  Practice  and 
Insurance  ayainst  Accidents. —  General  News. 
The  question  is  now  debated  whether  professors  at  the  Me ' 
dical  Faculty  ought  to  practise  their  profession.  The 
Journal  des  Connaissances  Mfdicales  thinks  they  should  not ; 
the  State  looks  to  them  to  form  medical  men,  to  give  them 
the  instruction  necessary  to  enable  them  to  maintain  the 
public  health  in  the  most  satisfactory  condition.  They  should 
inoculate  the  pupils  who  crowd  round  them  with  a  love  of 
study,  and  instil  into  them  scientific  principles,  It  is  the 
Faculty  professors  who  are  to  educate  medical  students  to  be 
accomplished  able  medical  men,  fitted  to  foresee  illnesses,  to 
diagnose  them,  and  combat  them.  In  order  to  fulfil  this 
mission,  the  professor  must  be  a  studious,  scientific  man. 
Study  is,  it  is  contended,  impossible  in  a  life  occupied  in 
other  ways.  A  medical  practising  professor  lias  no  time  on 
his  hands  ;  frequently  a  day's  work  is  iusuilicient  to  visit  all 
his  patients.  Practising  medical  men,  even  the  most  dis- 
tinguished and  scientific  among  them,  can  only  keep  them-. 
selves  abreast  of  the  progress  directly  bearing  on  me- 
dical practice ;  tliis  knowledge  is  not  suflicient  to  enable  him 
to  form  other  minds  desiring  to  rank  with  his  own.  Bedside 
teaching  is  furnished  by  the  clinical  professors. 

Tlie  pr'fe.fseurs  ayriyts  of  the  provincial  schools  have,  in  a 
letter  to  tlie  Director  of  Superior  Instruction,  demanded  that, 
after  the  nine  years  of  the  agrt^geship  have  elapsed,  they 
sliould  become  professeurs  adjoints,  and  succeed  by  right  to 
the  chairs  left  vacant  by  the  death  of  professors,  or  by  their 
resignation. 

M.  Humblct,  in  reply  to  a  question  by  the  Conseil  d'llygiene 
concerning  the  sufficiency  of  the  water  supply  of  Paris  from 
the  Avres  springs,  stated  that  the  110,000  cubic  metres  sent 
into  Paris  by  the  new  waterpipes  is  more  than  sufficient,  and 
Seine  water  will  be  no  longer  used.  During  the  recent 
drought  the  supply  was  ample,  28,CKX)  cubic  metres  of  water 
more  than  at  the  corresponding  period  of  the  preceding  year 
having  been  sent  into  the  city.  The  water  of  the  Breuil  springs 
is  to  be  sent  into  Paris.     M.  Humblot  has  submitted  a  plan 
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the  realisation  of  wliich  will  cost  a  million  francs,  and 
furnish  from  50,000  to  GO.OOO  cubic  metres  of  water. 

The  Municipal  Council  has  informed  the  Administration 
of  tlie  Public  Assistance  tliat  it  desires  the  electro-thera- 
peutic service  at  the  Salpetriere  to  be  open  to  the  general 
public  in  need  of  its  help  and  without  means  to  pay.  If  this 
is  done,  which  is  probable,  inasmuch  as  the  Municipal 
Council  has  a  strong  will,  the  service  will  have  to  be  greatly 
increased. 

M.  Riclie,  in  his  report  on  table  ice  sent  into  the  Council  of 
Public  Health,  stated  that  table  ice  offered  for  sale  should  be 
made  from  pure  water,  and  its  purity  should  be  tested  before 
freezing.  Many  micro-organisms  do  not  lose  their  vitality 
by  freezing ;  that  of  typlioid  was  found  in  ice  100  days  after 
congelation.  M.  Riohe  considers  that  table  ice,  like  all  other 
articles  of  consumption,  should  be  submitted  to  inspection. 

The  Tribunal  of  First  Instance  of  the  Heine  has  given  judg- 
ment in  an  action  brought  against  a  life  insui'anee  society 
against  accidents  by  the  son  and  widow  of  the  deceased  under 
the  following  circumstances.  Ur.  Brisson  in  opening  an 
abscess,  received  a  slight  scratch  on  the  hand;  a  week 
later  phlegmonous  inflammation  of  the  arm  came  on,  and  he 
died  four  days  subsequently.  He  had  insured  his  life  for 
£500,  but  died  leaving  his  family  in  ignorance  of  the  fact. 
His  son,  some  time  after  his  death,  whilst  looking  over  his 
father's  papers,  came  upon  the  policy  and  applied  for  the 
money,  which  was  refused  because  the  cause  of  death  was  not 
among  those  stipulated  and  the  accident  was  not  notified 
within  the  specified  time.  Moreover,  Dr.  Brisson  had  not 
sufficiently  taken  into  consideration  the  fact  that  he  had  a 
scratch  on  his  hand  before  operating.  This  oversight  nullified 
the  contract.  The  tribunal  decided  against  the  Insurance 
Society,  which  was  ordered  to  pay  the  money. 

M.  Alberte  Len  has  bequeathed  2,000  francs  to  the  Academy 
of  Sciences  on  the  condition  that  the  revenue  is  paid  to  the 
Institut  Pasteur  for  the  continuance  of  the  researches  on  the 
microbe  of  diphtheria. 

La  Socif'^te  d'Utilitt^  Publique  has  decided  to  establish  at 
Bale  a  sanatorium  for  pulmonary  tuberculous  patients  with- 
out means.  This  establishment  will  cost  £0,000,  andis  to  ac- 
commodate 140  patients. 


LIVEKPOOL. 


Arramjements  for  the  Winter  Session. — Prevalence  of  Fever. 
The  winter  session  of  the  Medical  Faculty  of  University  Col- 
lege will  open  on  Monday,  October  2nd.  Dr.  William  Carter, 
Physician  to  the  Royal  Southern  Hospital,  has  been  lately 
appointed  one  of  the  Lecturers  on  Clinical  Medicine.  Hitherto 
this  office  has  been  restricted  to  the  physicians  at  the  Royal 
Infirmary,  the  physicians  and  surgeons  of  the  latter  institu- 
tion being  et-  officio  lecturers  on  Clinical  Medicine  and  Surgery 
in  the  Medical  Faculty  of  the  College.  At  the  Royal  Infir- 
mary the  usual  summer  cleaning  has  been  completed,  and 
the  wards  are  now  all  ready  for  the  reception  of  patients  and 
the  instruction  of  students.  During  the  last  twelve  montlis 
a  great  development  has  taken  place  in  the  teaching  arrange- 
ments at  the  infirmaiy.  The  appointment  of  three  additional 
assistant  medical  officers  has  given  a  great  impetus  to  the 
work  of  the  out-patient  department,  and  during  the  last  few 
months  the  newly  formed  throat  and  skin  departments  have 
undergone  considerable  development.  The  ophthalmic  de- 
partment has  already  been  some  years  in  existence.  The  ex- 
cellent suite  of  rooms  fitted  up  for  the  employment  of  elec- 
tricity in  various  forms  will  be  utilised  for  systematic  in- 
struction in  the  thewy  and  xiractice  of  electro-therapeutics 
on  stated  days,  and  a  class  will  be  formed  for  practice  in  the 
methods  of  physical  examination  especially  intended  for 
students  commencing  ward  work.  The  assistant  medical 
officers  will  also  hold  revision  classes  for  students  preparing 
for  their  final  examinations.  The  Medical  Faculty  of  the 
College  now  draws  its  students  from  two  large  hospitals,  the 
Royal  Southern  having  a  fair  number  of  students  on  its 
books.  The  prospectus  that  has  just  been  issued  by  this  hos- 
pital shows  that  eveiy  ettort  is  made  for  imparting  instruc- 
tion to  students.  A  special  feature  is  the  formation  of  a 
pathological  laboratoiy  fitted  up  with  modern  appliances  for 
carrying  out  microscopical  and  other  pathological  researches. 


A  course  of    elementary  bacteriology  will    be   commenced, 
under  the  direction  of  Dr.  H.  R.  .Tones. 

Scarlatina  and  typhoid  fever  are  unhappily  moi'e  than 
usually  prevalent  this  autumn,  but  their  epidemic  character 
appears  to  be  mild,  as  the  death-rate  from  them  is  not  above 
the  average. 


CORRESPONDENCE. 

EWALD'S  MAGENKIlANKHmTEN. 
Sib, — I  have  just   seen   a  copy   of  the   Beitish   Medical 
JouBNAL  of   September  16th,   containing  a  letter  from  Dr. 
Morris  Manges,  which  contains  statements  that  I  feel  called 
upon  to  rectify. 

1.  Dr.  Manges  denies  that  my  translation  was  begun  when 
he  applied  for  permission  to  translate.  My  work  was  already 
well  advanced  when  Professor  Ewald  sent  me  a  letter  from 
Dr.  Manges,  claiming  the  fulfilment  of  some  old  promise  to 
be  allowed  to  translate  the  Klinik  der  Mai/enhrankheiten,  and 
wrote  to  me  at  the  same  time  to  say  that  he  did  not  recog- 
nise that  he  was  under  any  such  promise,  and  that  he  left  the 
matter  eiatirely  to  me.  I  referred  the  question  to  Mr. 
Jonathan  Hutchinson,  who  replied  that  it  would  be  incon- 
sistent with  the  objects  of  the  New  Sydenham  Society  to 
stand  in  the  way  of  any  work  calculated  to  spread  a  knowledge 
of  medical  literature,  and  that  on  behalf  of  the  Society  he 
made  no  objection  to  the  proposed  American  translation.  I 
agreed  in  these  views,  and  wrote  to  that  effect  to  ft-ofessor 
Ewald.  Hence  your  readers  can  judge  for  themselves  of  the 
statement  of  Dr.  Manges,  that  it  was  through  "  his  courtesy 
that  the  Sydenham  ti'anslation  appeared." 

2.  No  complaint  has  been  made  by  me  of  any  claim  of 
priority  or  superiority  on  the  part  of  Dr.  Manges  ;  but  I  have 
found  it  necessary  to  point  out  that  the  manuscript  addi- 
tions intended  for  the  third  German  edition  were  written  for 
and  supplied  to  nie  by  Professor  Fiwald,  and  afterwards  sent 
to  Dr.  Manges.  They  were  not  "specially  written"  for  Dr. 
Manges's  translation,  as  the  advertised  title  of  his  book  is 
calculated  to  make  people  believe,  and  as  several  reviewers 
did  obviously  believe. 

3.  My  i)reface  was  written  and  published  long  before  the 
appearance  of  Dr.  Manges's  translation,  so  that  it  is  hard  to 
accuse  me  of  discourtesy  for  not  noticing  that  work. 

Finally,  the  letter  of  which  Dr.  Manges  complains  does  not 
contain  any  reference  to  him  personally,  and  imputes  no 
motives.  It  merely  draws  attention  to  the  facts  which  I  have 
now  restated  at  perhaps  gi-eater  length. — I  am,  etc., 

Baveno,  Italy,  Sept.  21  St.  RoBBET  Saundby. 


THE  MEMORIAL  TO  THE  LATE  PROFESSOR  JOHN 
MARSHALL. 

Snj, — Will  you  kindly  allow  us  to  make  known  to  the  sub- 
scribers to  the  above  memorial  that  the  bust,  which  is  to  be 
presented  to  the  Museum  of  University  College,  will  be 
handed  over  to  the  Council  of  that  institution  on  the  occasion 
of  the  introductory  lecture  by  Mr.  Bilton  Pollard,  at  the  com- 
mencement of  the  session  on  October  2nd,  1893  ? — We  are, 
etc.,  Thomas  Baei.ow, 

Cavendish  Square,  W.,  Sept.  19th.  VlCTOB  HoESLEY. 


PSOROSPERMOSIS  AND  MALIGNANT  DISEASE. 
SiE,— In  the  Beitish  Medical  Jouenai,  of  June  17th  ap- 
peared a  letter  from  Mr.  H.  G.  Plimmer.  The  closing  sentence 
of  this  letter  bears  tlie  intei-pretation  that  my  papers  on  the 
above  subject  are  to  be  looked  for  in  the  eoming  volume  of 
the  Transactions  of  the  Pathological  Society.  After  reading 
the  letter  referred  to  I  made  inquiries,  and  gathered  that  at 
the  usual  meeting  of  the  Council  it  had  been  decided  to 
publish  the  inti-oduction  I  had  written  to  my  work,  but  none 
of  the  work  itself.  I  learned  later  from  the  secretaries  that 
this  information  was  correct.  Although  subsequent  to  the 
meeting  of  the  Council  at  which  this  decision  was  arrived  at 
I  had  received  from  the  secretaries  communications  regard- 
ing others  of  my  papers,  I  had  not  been  informed  of  the  in- 
tention of  the  Council  with  regard  to  my  original  work  on 
malignant  disease.  The  report  of  the  Morbid  Growths  Com- 
mittee on  this  work  liad  already  been  published  in  extenso  in 
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tilt'  JovnNAi.,  and  in  connection  with  the  introduction  to  my 
work  Dr.  KuliV'r's  criticism  of  the  work  itself  will,  the 
junior  secretaiy  informs  me,  appear  in  the  Trmisactions.  8om<( 
readers  of  the  Transactions  might  infer,  as  is  suggested  in  Mr. 
Plimuier's  letter,  that  the  whole  of  my  work  put  before  the 
Pathological  Society  was  comprised  in  the  introduction, 
which  really  contains  no  part  of  the  work  itself.  In  conse- 
quence of  the  false  light  in  which  my  work  would  thus  be 
placed  I  requested  the  secretaries  to  omit  the  "  Critical  Survey 
of  Recent  Work  on  Cancer,"  etc.,  as  the  introduction  is 
named,  from  the  Transactions.  They  replied  that  they  had 
not  this  ijower ;  they  were  willing,  they  said,  to  insert  a  note 
to  the  effect  that  the  papers  relating  to  my  original  work  had 
been  withdrawn  by  me,  whereas  tlie  fact  is  that  the  only 
paper  I  wished  to  withdraw  was  the  "Critical  Survey,"  and 
that  only  after  I  had  come  to  'know  the  decision  of  the 
Council  not  to  publish  the  papers  relating  to  my  original 
work.  I  find  I  have  no  certain  legal  power  to  stop  tlie  pub- 
lication of  the  "Survey"  in  the  Transactions,  and  under  the 
circumstances  1  have  declined  to  correct  or  complete  this 
paper,  which,  if  it  is  published  in  the  Transactions,  will  ap- 
pear as  an  incorrect  and  unauthorised  reprint  of  wjiat  has 
already  been  published. 

The  publication  of  my  work  began  in  the  Medical  Press  and 
Circular  of  August  16th,  1893,  and  is  being  continued  in  a 
series  of  articles  appearing  in  consecutive  numbers  of  that 
journal,  the  issue  of  September  13th  excepted,  under  the 
title  "  The  Protozoa  Considered  in  Relation  to  Disease,  espe- 
cially Cancer,  Sarcoma,  and  other  Morbid  (irowths."— I  am, 
*tc.,  ;      J.  Jackson  Clabke. 

.St.  Mary's  Hospital  Medical  School,  Sepft'.  22iia. 

THE  JBNNER  COLLECTION. 

Sir, -Referring  to  the  British  Memcai,  .TotntxAi,  of  Sep- 
tember 9th,  in  which  appears  a  notice  of  the  .lenner  Collec- 
tion at  the  Bristol  Industrial  and  Fine  Art  Exhibition,  will 
you  kindly  allow  me  to  correct  an  impression  that  would  no 
doubt  obtain  credence  from  the  intei-pretation  which  most  of 
your  readers  would,  I  think,  attach  to  your  observations,  the 
inference  from  which  is  that  Mr.  Mockler  is  a  descendant  of 
Dr.  Jenner.  This  is  not  so ;  and  the  chance  possession  of 
these  relics  certainly  does  not  entitle  this  gentleman  to  pose 
before  the  medical  profession  and  the  public  generally  as  the 
representative  of  my  ancestors. 

In  a  memoir  published  by  Mr.  Mockler  in  connection  with 
the  exhibit,  he  says  in  his  preface  that  the  collection  has 
been  handed  down  to  him  as  family  heirlooms,  a  statement 
that  does  not  to  me  appear  quite  clear;  but  having  historical 
claims,  would  perhaps  it  detailed  be  of  great  interest.  He 
then  makes  the  most  fleeting  references  to  Dr.  .lenner's  two 
sons,  who  both  died  unmarried,  which  fact  !)<■  does  not 
record,  no  mention  whatever  being  made  of  the  doctor's 
only  daughter  Catherine,  who  maiTied  Mr.  John  Yeend  Bed- 
ford, of  Edgbasto)!,  near  Birmingham,  and  had  issue  one 
daughter,  from  the  representatives  of  whom  some  of  these 
heirlooms  have  been  acquired. 

On  the  decease  of  Dr.  Jcnner's  surviving  son  Robert  Fitz- 
hardingo  Jenner  on  March  IGth,  1854,  the  Lancet  of  that  date 
stated  the  lineage  of  the  great  doctor  had  become  extinct. 

You  make  reference  to  a  diamond  ring,  presented  by  Marie. 
Dowager  Empress  of  Russia.  Well  may  you  ask  where  that 
ring  is  now.  May  1  suggest  it  is  in  the  possession  of  the 
Scoljell  family-'  In  the  original  draft  of  Dr.  Jenner's  will, 
which  can  be  seen  at  the  exhibition,  ho  makes  earnest  re- 
quest that  this,  with  other  articles,  shall  be  kept  in  the 
families.  I  append  an  extract  from  Dr.  Jenner's  acknow- 
ledgment of  this  present  :  — 

"To  Her  Imperial  Majesty  the  Empress  Dowager  of  Russia. 

"  Berkeley,  October  10th,  1802. 

"Madam.— I  know  not  how  to  express  a  just  sense  of  the 
obligation  1  feel  myself  under  to  Your  Imperial  Majesty  for 
your  great  condescension  in  addressing  to  me  a  most  gracious 
letter,  and  for  your  goodness  in  presenting  me  with  a  most 
valuable  diamond  ring  :  a  gem.  Madam,  that  I  trust  will 
descend,  with  your  illustrious  name  annexed,  to  my  posterity 
through  ages,  etc."  -Baron's  Life  of, Tenner. 


Apologising  for  so  far  trespassing  on  your  space, 
etc., 


I  am, 


Bristol,  Sept.  20tli. 
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DEATH  CERTIFICATION. 
Sin,  —The  na'iveti  of  your  correspondent  "  A  Medical 
Officer  of  Health  "  is  quite  refresliing.  He  seeks  to  enlist 
your  sympathies  and  the  aid  of  the  BniTisit  Medical  JotmNAX 
for  his  side  of  the  question  on  the  ground  that  in  rural  dis- 
tricts the  duties  and  pay  of  a  medical  certilier  are  needed  to 
enable  a  poor  medical  officer  of  health  to  live,  but  does  not 
even  attempt  to  show  that  the  ti-aining  requisite  for  the 
proper  discharge  of  the  proposed  office — any  special  know- 
ledge of  medical  jurisprudence,  for  instance — is  more  likely 
to  be  found  in  the  medical  officer  of  health  than  in  any  other 
qualified  medical  man.  He  acknowledges  that  in  towns  the 
appointment  might  not  be  so  suitable  ;  and  I  suppose  he 
would  also  admit  that  in  large  combined  rural  districts, 
where  an  adequate  salary  is  paid,  it  would  not  even  be 
necessary  as  a  mode  of  eking  out  the  medical  officer  of 
health's  salary.  Had  he  read  the  report  of  the  Select  Com- 
mittee carefully,  he  would  have  seen  that  there  was  an  alter- 
native proposal  placed  before  it,  which  the  Committee  at  all 
events  thought  worthy  of  notice.  This  was  that  tlie  police 
surgeon  of  the  district  should  be  the  medical  certifier ;  and 
the  Committee  note  in  the  margin  that  three  witnesses  gave 
evidence  in  favour  of  the  proposal  they  have  adopted,  one 
(Dr.  Ogle)  distinctly  against  it,  and  two  in  favour  of  police 
surgeons  being  so  appointed.  It  will  be  time  enough,  I 
should  think,  to  expect  an  editorial  pronouncement  on  the 
subject  when  the  evidence  is  published  in  full,  as  it  sliortly 
will  be,  but  in  the  meantime  I  may  be  permitted  to  point  out 
how  these  two  systems  would  work  in  a  large  London  parish 
which  happens  to  constitute  the  district  of  one  of  the  most 
highly  esteemed  medical  officers  of  health  in  the  metropolis. 

Let  us  suppose  that  the  dead  body  of  a  man,  woman,  or 
child  is  found  in  any  part  of  this  extensive  parish,  and  that 
this  is  reported,  as  usually  happens,  to  one  of  the  half-dozen 
police-stations  from  which  the  police  force  of  the  locality  is 
worked  ;  if  police  surgeons  were  medical  certifiers  the  police 
would  send  for  the  one  attached  to  the  station,  as  they  do 
now,  to  view  the  body  before  it  had  been  disturbed,  and  if  he 
were  satisfied  that  the  death  was  a  natural  one  he  would  give 
a  certificate,  which  either  he  or  the  police  would  transmit  to 
the  registrar,  and  the  case  would  be  at  an  end.  If,  on  the 
other  hand,  the  medical  officer  of  health  were  the  certifier, 
the  police  of  the  whole  six  stations  would  have  to  apply  to 
him  at  his  office,  miles  away  from  most  of  them,  and,  if  they 
did  not  find  him  there,  might  go  to  seek  him  at  the  hospital 
to  which  he  is  attached,  or  at  his  consulting-room  in  the 
AVest  End,  in  order  to  require  him  to  attend  at  the  place 
where  the  body  was  lying  to  make  the  necessaiy  inquiries, 
etc.  I  am  aware,  of  course,  that  it  is  recommended  he  should 
be  permitted  to  appoint  a  deputy  to  make  ]>ost-mortem  examina- 
tions,  etc.;  but  on  the  whole  I  feel  convinced  that  this  portion 
of  the  Committee's  recommendations  reiiuires  further  con- 
sideration, and  in  this  opinion  1  am  confirmed  by  letters 
which  are  reaching  me  daily  from  all  parts  of  England  and 
Scotland. — I  am,  etc., 
Dulwicli,  Sept.  24111.  H.  NelSOX  IlAnnY, 


THYROID  GLAND  FEEDING  IN  CllRTAlN  SKIN 
DISEASES. 
Sib,— At  the  meeting  of  the  British  Medical  Association  at 
Newcastle,  Dr.  Byrom  Bramwell  and  Dr.  Arthur  Diivies  gave 
interesting  accounts  of  their  treatment  of  certain  skin  aH:ec- 
tions  by  thyroid  gland  feeding,  and  as  I  have  had  a  very  per- 
sistent case  of  psoriasis  treated  successfully  by  the  same 
method.  1  think  it  may  be  worth  recording.  The  psoriasis 
occurred  in  a  young  man  wlio  was  otherwise  exceptionally 
healthy ;  there  was,  however,  a  hereditary  strain  of  gout. 
When  first  seen  the  psoriasis  presented  the  gyrata,  guttata, 
and  capillitii  varieties,  and  was  abundantly  distribut(Hl  over 
the  extensor  aspects  of  the  arms  and  legs,  and  over  the  back 
slioulders,  loins,  and  gluteal  regions,  some  of  the  patches 
being  3  to  4  inches  in  diameter.  Only  a  few  small  patclies 
were  to  be  seen  on  the  anterior  surface  of  the  trunk.  Some 
of  the  patches  on  the  extensor  aspect  of  the  forearm  and 
thigh  had  lasted  so  long  that  they  did  not  disappear  on  pres- 
sure, pigmentation  having,  to  some  extent,  become  added  to 
the  hyperemia.  He  was  put  under  treatment,  and  from 
time  to  time  received'arsenic.  cinchona,  and  coal  tar  intern- 


764  "^^^    BaiTIBH       "I 

'  "*        Medical  JoukmalJ 


COKRESPONDEKCE. 


[Sept.  30,  1893. 


ally,  and  ehiysoplianic  acid  or  mercury  externally,  combined 
with  dietetic  and  hygienic  rules. 

The  case  improved  steadily  under  the  above  treatment,  but 
the  improvement  was  slow,  and  relapses,  from  carelessness  on 
the  part  of  the  patient,  wei'e  frequent.  After  being  under 
observation  for  several  months,  and  whilst  slowly  improving, 
I  began  the  thyroid  feeding  treatment  in  addition.  I  gave 
the  dry  thyroid  gland  powder,  equivalent  to  5  grains  by  weight 
of  sheep's  gland,  three  times  a  day  for  three  days,  and  then 
gradually  increased  the  quantity  till  he  was  taking  35  grains 
by  weight  of  sheep's  gland  in  the  twenty-four  hours.  Within 
a  week  a  distinct  improvement  was  noticed,  the  patclies 
becoming  paler  and  ceasing  to  scale,  and  no  new  spots  ap- 

E eared.  Exactly  seven  weeks  after  the  thyroid  powder  had 
een  taken  all  the  hypertemii  and  pigmentation  liad  disap- 
peared, and  every  trace  of  tlie  psoriasis  had  gone,  leaving 
the  skin  of  a  natural  colour,  smooth  and  healthy.  The 
psoriasis  on  the  scalp  was  complicated  with  some  eczema, 
which  also  disappeared.  It  is  now  nearly  two  months  since 
the  cure  took  place,  and,  so  far,  there  has  been  no  rehipse. 

It  is  a  special  point  of  interest  in  this  case  to  note  how  slow 
the  improvement  had  been  in  such  an  extensive  case  of 
psoriasis  in  contrast  to  the  rapid  progress  made  after  the 
thyroid  powder  had  been  exhibited.  The  patient's  skin  was 
a  remarkably  thin  one,  and  its  state  of  nutrition  seemed 
decidedly  better  after  the  course  of  thyroid  feeding.-  -1  am, 
etc.,  Aethdk  Conning  Hartley,  M.D.,  F.K.C.S. 

Bedford,  Sept.  23rd. 

UNQUALIFIED  PRACTICE  AND  OVERCROWDING  OF 
THE  MEDICAL  PROFESSION. 

Sm, — An  experience  of  some  years  in  medical  protection 
induces  me  to  think  that  the  cry  that  the  profession  is  over- 
crowded is  not  quite  correct.  It  is  true  that  among  our 
younger  brethren,  at  the  start  in  life,  after  obtaining  their 
qualifications  many  find  a  difficulty  in  locating  themselves 
in  localities  where  a  paying  connection  can  be  formed  ;  and 
some,  in  consequence,  who  have  exhausted  their  means  in 
obtaining  their  legal  qualifications,  may  suffer  and  undergo 
considerable  discomfort  from  impecuniosity,  but  this  is  com- 
mon in  the  earlier  stages  of  the  career  of  many  who  seek 
with  pen  and  pencil,  the  law,  literature,  or  other  professions 
to  gain  a  livelihood.  Indeed,  some  of  the  most  eminent 
men  of  ancient  and  modem  times  have,  in  the  earlier  parts 
of  their  career,  been  similarly  afflicted.  Men  now  of  high 
rank  I  have  heard  recount  tales  of  their  early  days  illustra- 
tive of  this.  I  do  not  think  young  men,  if  made  of  the  right 
metal,  suffer  much  ultimately  through  having  to  carve  out 
their  own  fortunes  and,  in  middle  life,  reap  the  benefit  of 
the  dogged  perseverance  which  has  enabled  them  to  earye 
out  for  themselves  considerable  positions. 

When  in  the  north  recently  it  was  my  duty  to  interview 
many  members  of  the  profession,  and  more  than  one  well  able 
to  judge  expressed  to  me  the  opinion  that  if  the  unqualified 
practitioner  was  put  a  stop  to,  as  he  would  be  on  the  Conti- 
nent, there  would  be  plenty  of  work  for  all  the  qualified. 

The  State  ordains  that  a  young  man  should  go  through  a 
certain  amount  of  preliminary  scientific  and  classical  educa- 
tion, then  that  he  should  be  trained  in  hospitals  for  a  some- 
what prolonged  period— attend  lectures,  dissect,  be  instructed 
in  the  chemistry  of  the  drugs  he  uses,  etc.;  and  then,  when 
he  has  spent  some  seven  or  more  years  of  his  life  and  a  thou- 
sand pounds,  or  even  more,  of  his  money,  allows  men  utterly 
ignorant  of  the  first  principles  of  professional  knowledge  to, 
either  with  bogus  degrees  or  no  degrees  at  all,  compete  with 
him  to  the  serious  injury  of  the  public. 

Now,  on  behalf  of  the  public,  I  maintain  this  is  all  wrong, 
and,  on  behalf  of  the  profession,  that  it  is  an  unjust  and  one- 
sided bargain.  It  is  preposterous  to  suppose  that  a  Hindu  who 
doctors  and  gets  six  persons  in  his  native  village  to  sign  papers 
to  the  effect  that  he  has  attended  them  and  they  have  been 
satisfied  with  his  treatment  can,  without  injury  to  the  public, 
be  allowed  to  pose  in  England  as  a  qualified  doctor,  or  that 
an  American,  versatile  as  we  know  the  American  citizen  to 
be,  who  has  been  first  possibly  a  sawyer;  secondly,  a  store- 
keeper's clerk  ;  thirdly,  run  a  gambling  saloon,  then  a  drink- 
ing bar,  etc.,  who  can  buy  for  from  5  to  100  dollars,  according 
the  elaborateness  of  its  engraving,  a  diploma  of  the  Bogus- 
ville  University,  step  on  board  a  steamer,  and,  as  soon  as  he 


lands  on  these  shores,  assume  the  title  of  Doctor,  represent 
himself  as,  in  his  own  country,  a  duly-qualified  Doctor  ol 
Medicine,  and  possibly  boldly  advertising  himself  as  such, 
with  the  addendum  of  "  non- registered." 

I  am  not  an  advocate  for  grandmotherly  legislation,  but 
that  the  proceedings  of  these  men  is  an  injury  to  the  public, 
and  that  a  large  section  of  the  public  have  been  and  are 
injured  by  them,  is  a  fact  of  which  there  has  been  abundant 
proof  in  the  journals  of  the  day.  Witness  the  famous 
"  diagnosis  "  of  the  American  advertising  physician  in  the 
case  of  Dr.  Alexander  Smith,  and  many  others.  Witli  the 
most  eminent  specialists  easy  of  access  at  moderate  fees,  it 
was  proved  there  were  persons  ignorant  enough  to  consult 
and  pay  large  sums,  inordinate  and  extortionate  fees,  to 
ignorant  quacks.  The  law  does  not  allow  fortune  tellers, 
gambling-house  keepers,  betting-house  keepers,  and  others  of 
those  classes  to  prey  upon  the  public ;  why,  then,  are  the 
proceedings  of  these  men  winked  at  ?  And  why,  when  prose- 
cution is  attempted,  and  terrible  tortures  sometimes  dis- 
closed, do  Bench  and  Bar  unite  in  favour  of  the  perpetrators  ? 
Why  are  the  General  Medical  Council,  the  Colleges  of 
Surgeons  and  Physicians,  and  medical  bodies,  so  supine  and 
hard  to  move,  and  especially  the  Treasury,  when  it  has  been 
shown  that  the  law  for  obtaining  money  under  false  pretences 
is  far-reaching  enough  to  deal  with  those  cases  ? 

In  the  meantime,  failing  the  action  of  public  bodies,  I 
propose,  at  the  October  meeting  of  the  Council  of  the  London 
ana  Counties  Medical  Protection  Society,  to  bring  forward 
this  resolution  :  "  That  the  Council  be  empowered  to  form  a 
special  committee  to  receive  subscriptions  for  the  purpose  ol 
dealing  with  cases  of  irregular  and  unqualified  practice,  such 
fund  to  be  kept  entirely  distinct  from  tlie  ordinary  funds  of 
this  Society,  but  administered  by  such  committee  under  tlie 
direction  of  the  Council." 

I  shall  be  exceedingly  obliged  if  any  of  your  readers 
interested  in  this  matter,  and  willing  to  help  in  any  way, 
will  communicate  with  me  before  the  Council  meeting. — I 
am,  etc., 

George  B.  Mead, 

Honorary  Secretary  London  and  Counties  Medical 
Protection  Society. 
Mentmore,  Newmarket,  Sept.  23rd. 


THE  ST.  JOHN  AMBULANCE  ASSOCIATION  AND 
ITS  DOCTORS. 

Sm,— Permit  me  to  draw  the  attention  of  your  members  to 
a  recent  decision  of  the  managing  body  of  the  St.  John  Am- 
bulance Association  with  reference  to  their  medical  lecturers. 

By  a  decision  of  the  Central  Committee,  the  Association 
now  require  "four  gratuitous  complete  courses  of  lectures" 
to  qualify  theirmedical  oflicersto  become  honorary  life  mem- 
bers of  the  Association,  instead  of  two  such  courses,  as  was 
the  rule  until  last  month. 

The  "  life  membership  "  of  the  Association  can  be  obtained 
by  any  person  who  subscribes  five  pounds  or  upwards.  Lec- 
tures are  worth  one  guinea  each.  Four  complete  courses  im- 
ply an  expenditure  of  energy  equal  to  twenty  guineas,  but 
this  Association  apparently  values  its  lecturers  work  at  a 
very  low  rate,  say  about  five  shillings  per  lecture,  as  each 
course  needs  five  lectures.  This  would  be  called  "sweat- 
ing "  in  any  trade  in  the  world. 

The  St.  John  Ambulance  Association  and  the  Order  itself 
owe  eveiything  to  the  medical  profession.  Busy  doctors  after 
days  of  hard  work  have  lectured  gratuitously  to  their  classes  ; 
have  done  the  most  devoted  work  for  the  Order,  and  their  re- 
ward is  this  unjust  and  uncalled-for  decision.  The  St.  JoliQ 
people  have  made  a  great  mistake.  They  should  rescind  the 
order,  or  medical  men  will  turn  to  the  county  councils,  and 
lecture  for  them  at  a  fair  wage  rather  than  for  a  self-elected 
society  which  makes  a  great  name  for  humanity,  but  which 
depends  entirely  for  its  work  on  the  gratuitous  help  of  me- 
dical men. 

I  consider  that  the  Order  of  St.  John  in  England  has  failed, 
even  apart  from  this  recent  decision,  in  suitably  rewarding  its. 
medical  staff  by  honorary  distinctions  or  money.  It  is 
already  pushing  its  lay  officials  into  positions  of  great  re- 
sponsibility, and  keeping  its  medical  staff  quite  in  the  back- 
ground. To  work  on  such  lines  is  out  of  date  and,  indeed', 
hopelessly  retrograde.    The  English  medical  profession  will 
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never  consent  to  take  a  back  seat  in  this  Order,  and  the  wise 
policy  would  be  to  throw  the  Order  freely  open  to  the  medical 
profession,  wlio  freely  work  for  it  with  little  or  no  reward. 
The  Order  began  as  a  philanthropic  and  medical  body,  which 
gradually  assumed  a  military  organisation,  and,  if  it  forgets 
its  debt  to  medical  men,  it  will  relapse  into  a  mere  survival 
witliout  life  or  energy.  If.  on  the  contrary,  it  has  the  wisdom 
to  widen  out  its  basis,  it  may  do  good  work  by  linking  me- 
dical tradition  with  modern  organisation  and  science.  I 
simply  sound  the  note  of  alarm.  Those  who  hear  it  will 
know  how  to  act. 

What  the  Order  of  St.  John  should  do  is  to  form  a  regular 
grade  or  list  of  "  Medical  Officers  of  the  Order  of  St.  John  of 
.Jerusalem."  This  would  be  cjuite  possible ;  and  in  that  list 
they  sliould  grade  their  lecturers  and  medical  supporters. — I 
am,  etc., 
Sept.  25th.  Justice. 

CASTRATION  IN  ENLARGP^MENT  OF  THE  PROSTATE. 

Sir, — In  reference  to  this  question,  I  venture  to  think  that 
the  results  that  have  been  obtained  by  Dr.  Griffiths  and 
other  recent  investigators,  which  are  so  strongly  confirma- 
tive of  the  views  held  by  Hunter,  are  scarcely  appreciated  at 
their  full  value.  That  castration  in  early  life  prevents  the 
full  development  of  the  i)rostate,  and  in  adult  life  causes  the 
normally  developed  gland  to  atrophy,  must  be  regarded  as 
established  facts,  not  only  for  animals,  but  for  man.  What 
is  wanted  now  is  some  definite  information  as  to  the  efTect  of 
the  same  operation  upon  the  gland  when  it  is  becoming  ab- 
normally enlarged  in  old  age.  In  our  present  state  of  ignor- 
ance upon  this  subject,  the  case  quoted  by  Mr.  Harrison,  im- 
perfect as  the  record  of  it  is,  is  a  most  valuable  contribution. 
A  few  such  would  be  sufficient ;  and  now  that  attention  has 
been  drawn  to  the  subject  in  your  columns,  I  have  great  hope 
that  the  deficiency  will  soon  be  supplied. — I  am,  etc., 

Wimpolc  Street,  Sept.  2nv<X.  C.  ManSELL  Mouli.IN. 

Sm, — I  infer  your  correspondents  on  this  subject  are  not 
aware  that  Rocum,  of  Christiania.  in  a  notice  in  the  Cmt.fiir 
Chir.,  No.  ,3,5,  September  2nd,  1893,  gives  an  account  of  two 
cases  in  which  he  performed  bilateral  castration  for  enlarge- 
ment of  the  prostrate.  The  first  was  in  a  man,  aged  73.  in 
three  days  there  was  some  diminution  of  the  enlarged  gland 
perceptible,  which  continued,  and  the  frequency  of  micturi- 
tion, which  took  place  hourly  before  the  operation,  was  re- 
duced to  twice  during  the  night,  and  three  or  four  times  in 
the  day.  A  second  case  had  been  similarly  treated  with 
similar  results.  Details  of  the  cases  he  promised  to  give 
later. 

This  mt'thod  of  treatment  is  no  doubt  likely  to  suggest 
itself  to  anyone  who  has  studied  the  nature  and  function  of 
the  prostate  in  its  relation  to  the  sexual  function.  It  may  in 
Bome  cases  prove  an  effectual  remedy.  It  must,  however,  be 
borne  in  mind  that  (1)  prostatic  enlargement  occurs  at  a  time 
of  life  when  testicular  structure  and  sexual  inclination  are 
fading,  and  the  structure  of  the  senile  enlarged  prostate 
differs  much  from  the  normal  gland ' ;  (2)  dependence  of 
prostatic  enlargement  upon  sexual  excitement  has  never 
been  proved  ;  (3)  in  cases  in  which  prostatic  enlargement  has 
been  associated  with  sexual  excitement,  the  latter  may  not 
improbably  be  caused  by  a  reflex  originating  in  the  enlarged 
gland  ;  and  (4)  the  occurrence  of  sexual  excitement,  erec- 
tion, and  emission  is  often  continued  for  a  considerable 
period,  from  one  to  several  years,  after  the  removal  of  both 
testicles. 

With  regard  to  the  milder  operation — division  of  the  vasa 
deferentia— suggested  and  practised  by  Mr.  Harrison  in  one 
oase  only,  and  with  apparently  good  result,  I  have  found 
that  ligation  or  division  of  the  vas  deferens  in  dogs  neitlier 
retards  the  growth  of  the  testes  in  the  young  nor  usually 
interferes  with  the  maintenance  of  the  spermatozoa-producing 
powers  in  the  full  grown. 

I  have  seen,  however,  a  case  similar  to  those  referred  to  by 
Mr.  Harrison,  and  related  in  Holmes's  System  of  Suryery.  It 
was  that  of  a  young  man  in  whom  a  portion  of  tlie  vas  de- 
ferens was  accidentally  removed  with  a  cyst  of  the  cord. 
After  the  operation  he  suffered  from  repeated  swellings  of 
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the  testis.  Six  wecfks  later,  when  the  organ  was  removed  at 
the  request  of  the  patient,  the  body  of  the  testis  was  of  full 
size,  but  its  seminal  tubules  were,  without  exception, 
greatly  changed,  and  some  completely  transformed  into  rods 
of  fibrous  tissue.  In  this  case  there  was  reason  to  tliink  that 
the  vessels  of  the  spermatic  cord  were  also  divided ;  and  it 
may  be  that  in  the  other  cases  which  have  been  related  a 
similar  lesion  took  place.  I  hope  shortly  to  complete  and 
publish  experiments  on  this  subject. 

The  questions  thus  raised  are  of  mucli  intei-est  and  practi- 
cal  importance ;   and  should  the  results  of  Rocum's   cases 
above  referred  to  appear,  I  will  lose  no  time  in  communicat- 
ing them  to  the  Bkitish  Medical  Journal. — I  am,  etc., 
Joseph  Gbiffiths,  M.D.,  F.R.C.S.Eng. 

C  unbridge,  Sept.  2.5th. 


BATHERS'  CRAMP. 

Sib,— 1  once  had  the  cramp  after  I  had  got  back  into  my 
boat,  and,  as  few  people  seem  to  know  what  it  is  I  shall  be 
glad  to  describe  it. 

It  was  a  series  of  severe  tonic  spasms  affecting  all  four 
limbs  and  the  muscles  of  the  trunk  at  the  same  time.  It 
caused  vomiting,  partly  from  the  spasm  of  the  abdominal 
muscles  and  partly,  I  think,  from  the  severe  pain.  Each 
spasm  lasted  a  few  seconds  and  movement  brought  it  on 
afresh  so  that  I  could  not  d:y  myself  but  was  forced  to  sit 
still.  It  affected  skeletal  muscles  alone  and  not  visceral,  for 
I  felt  nothing  amiss  with  my  heart  or  abdominal  organs.  It 
was,  in  other  words,  just  the  same  spasm  as  one  frequently 
feels  in  separate  muscles  but  differed  by  its  extent  and  its 
severity. 

I  am  a  good  swimmer,  but  had  I  been  in  the  water  I  should 
certainly  have  been  drowned,  for  no  sort  of  movement  was 
in  my  power,  nor  would  floating,  which  requires  a  good  de,- 1 
of  muscular  action,  have  been  possible.  I  imagine  that  it 
has  not  been  described  because  it  is  usually  fatal. 

I  bathed  when  veiy  hot  after  a  long  and  fast  walk.  The 
occurrence  took  place  at  the  Giant's  Causeway  just  after  the 
Belfast  meeting. — I  am,  etc., 

Upper  Wimpolc  Street,  W.,  Sept.  25th.  W.  P.  HeebinghAM. 


OPIUM  EATING  AND  MURDER. 

Sir,  -  In  your  report  of  the  proceedings  of  the  Royal  Com- 
mission on  the  Opium  Trade,  it  is  stated  in  the  British 
Mewcal  Journal,  September  23rd,  page  691,  that  Deputy- 
Surgeon-General  Partridge  declared,  in  the  course  of  his 
testimony  contributed  on  Ssrturday,  September  16th,  that 
"  Heron  and  Neill,  the  murderers,  were  opium  eaters."  May 
I  ask  him,  through  the  medium  of  your  columns,  who  was 
"Heron,  the  murderer,"  to  whom  he  alludes?  Because,  if 
he  by  any  chance  refers  to  my  unhappy  friend,  the  late 
Alexander  Woodburn  Heron,  one  would  like  to  know  the 
special  line  of  defence  he  might  adopt  if  the  man  were  still 
alive  ?  Also,  what  evidence  would  be  forthcoming  in  justifi- 
cation of  the  assertion  that  he  was  an  opium  eater,  supposing 
that  that  allegation  constituted  a  second  count  in  tlie  indict- 
ment?—I  am,  etc., 

Watford,  Sept.  asth.  ARTHUR  StbADLINO. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  MEDICAL  DEPARTMENT  AT  THE  AUTUMN 
MANffiUVRES. 
OuB  contemporary  the  Army  and  Navy  Gazette  publishes 
some  very  outspoken  criticisms  from  a  correspondent,  who. 
it  declares,  from  "his  rank,  position,  and  great  experience," 
is  not  only  entitled  to  give  expression  to  his  views,  but  should 
command  a  respectful  hearing.  Without  in  any  way  en- 
dorsing all  his  views,  or  admitting  the  justice  of  some  of  his 
remarks,  we  fear  there  is  not  a  little  in  the  sad  account  he 
gives  which  is  only  too  true;  his  account,  at  all  events,  in 
many  ways  justifies  much  that  has  recently  been  written  on 
the  condition  of  the  medical  department  in  these  columns. 
He  says  :  "  1  fear  the  medical  department  is  pretty  rotten. 
As  a  body,  the  doctors  are  too  anxious  to  play  at  soldiers 
without  exactly  knowing  how  or  why  they  should  do  so.  At 
the  same  time,  I  do  not  think  there  is  a  doubt  but  that  their 
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present  condition  of  unrest  is  entirely  the  fault  of  tliose  in 

authority I   think  myself  that  it  is  the  height  of  all 

snobbishness  and  bad  taste  for  combatants  to  go  througli  the 
world  decrying  the  men  who  would  have  to  look  after  all 
their  wants  on  the  battle  field;  but  they  do  it,  and  until  a 
much  better  example  is  set  thom  at  headquarters  will  con- 
tinue to  doit.. If  we  were  going  to  war,  I  have  no  hesi- 
tation in  saying  that  the  1st  Army  Corps  would  march  to  de- 
struction. Generally  speaking,  the  departmental  organisa- 
tion— I  say  it,  though  I  was  always  a  combatant  myself  in  my 
days  of  activity— is  simply  abominable ;  and  the  terms  in 
which  the  workers  in  departmental  hives  are  treated  and 
spoken  of  by  beardless  subalterns,  unchecked  by  seniors,  is 
simply  a  standing  disgrace  to  the  army  of  a  civilised  State. 
1  can  imagine  notliing  more  calculated  to  create  disaster.  It 
is  a  state  of  things  that  should  be  put  a  stop  to  at  once  it  the 
army  is  maintained,  as  presumably  it  is,  for  fighting  pur- 
poses." Again,  in  another  place  :  "Our  whole  system  is  up- 
side down  as  far  as  departmental  arrangements  are  con- 
cerned.   Tlie  curse  of  our  army is  petty  jealousy 

it  seems  to  be  the  aim  and  object  of  a  lot  of  beai-dless  boys 
to  turn  it  into  a  bear  garden.  I  have  been  simply  horrified 
when  visiting  messes  to  hear  the  conversation  wliich  is  a  new 
feature  of  most  anterooms.  It  is  a  case  of  slanging  all  round, 
and  the  presence  of  a  doctor  is  resented  as  almost  an  insult 
by  evei-ybody.  How  those  in  authority  can  tolerate  such  an 
unsoldierlike  spirit  is  beyond  my  comprehension  to  under- 
stand  I  think  it  would  be  well  for  the  Adjutant- 
General  to  issue  an  order  to  commanding  officers  calling 
upon  them  to  make  examples  of  young  officers  who  forget  tliat 
they  exist  for  the  benefit  of  the  army,  and  that  the  army  is 
not  created  for  the  purpose  of  affording  them  amusement  at 
the  expense  of  others." 


ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  jor  itiserting  noHccH  respecting  Exchanges  in  the  Army  Medical  De- 
partment is  Ss.  ed.,  which  should  be  forwarded  in  stamps  or  post  office  order 
with  the  notice.     The  first  post  on  Thursday  mornings  is  the  latest  by  which 
these  announcements  can  be  received. 
A  SuKGKON-MAJOii,  with  n.  full  tour  of  home  service,  is  williug  to  enter- 
tain exchanging  to  India  or  the  Colonies.— Please  address  Sabretache, 
care  of  Messrs.  Holt  and  Co.,  17,  Whitehall  Place,  S.W. 


THE  NAVY. 
STAiK-Si  liciEON  E.  W.  WiLLi.\MS  has  been  promoted  to  be  Fleet-Surpeon. 
His  coiiimissi(jn  as  Surgeon  is  dated  October  1st,  1872,  and  that  of  Stafl- 
Surgoon  twelve  years  therefrom.  He  was  Surgeon  of  the  Thalia  duriiiir 
the  Egyptian  war  of  1882,  and  has  the  medal  and  Khedive's  star  granted 
for  the  campaign. 

The  following  appointments  have  been  made  at  the  Admiralty :  Ehnest 
D.  MiNTEE,  .Surgeon  to  the  Pembroke,  August  27th  ;  Geoege  A.  Deeai'EE, 
Surgeon  to  the  7'o(i/p/iew(Hs,  September  2()tli ;  James  H.  Da  we,  Surgeon  to 
the  Dolphin,  September  3iith ;  Edward  M.  Dobixson,  Surgeon  to  the 
/mw/ene,  September  30th  ;  Ernest  E.  P.  Tindall,  Surgeon  to  the  J/iirf/ii, 
September -3ath ;  CORNELIUS  Hkadley,  Sui-geou  to  Plymouth  Hospital, 
September  22nd ;  William  Hackett,  M.D.,  .Sui-geon  to  the  Vmiun 
September  22nd. 
-miB,;;    .  

-■''-'■  ARMY  MEDICAL  STAFF. 

THE  undermentioned  oflicers  of  the  Army  Medical  Staff,  having  been  no- 
minated to  return  to  England  from  India,  will  be  detailed  for  dutv  with 
troops  on  the  homeward  voyages  during  the  trooping  season  of  18!i3-9J  : 
Brigade-Surgeon-Lieutenant-Colonels  C.  White,  T  O'Reilly,  and  T.  J.  P. 
Holmes,  M.B. ;  Surgoon-Lieutenant-C;olonel  W.  J.  Fawcett,  M.B. ;  Sur- 
geon-M.ijors  L.  B.  Ward,  J.  Powell,  E.  O.  Reynolds,  J.  Stevenson,  M.B.,  and 
R.  Porter.  JIB.:  Surgeon-Captains  M.  W.  Russell,  C.  A.  Lane,  M.B.,  J.  G. 
Black,  M.D..  J.  Fayrer,  M.B.,  D.  M.  Saunders,  M.D.,  H.  A.  Cummins,  M.D., 
G.  Bent,  G.  H.  Barefoot.  F.  R.  Newland,  M.B.,  E.  S.  Marder,  C.  W.  .\llport, 
M.D.,  J.  J.  Russoll,  M.B.,  J.  S.  Edye,  A.  L.  F.  Bate,  W.  J.  Trotter,  T.  Du  B. 
Whaite,  M.B.,  and  J.  C.  Morgan. 

Surgeon-.VIajor  T.  M.  Cokkeb,  recently  exchanged  fi-om  the  Bombay  to 
tlie  Madras  Command,  will  be  transferred  to  the  Home  Establishment 
from  September  7th. 

,  Surgeon-Captain  R.  IIoi.yoake,  now  on  sick  furlough  from  the  Bombay 
Establishment,  is  directed  to  remain  in  England  from  August  26th  to  the 
date  of  his  re-embarkation  for  duty,  in  extension. 

Surgeon-Captain  H.  D.  .Iamks,  serving  in  the  Madras  Command,  has 
passed  the  examination  in  Hindustani  by  the  lower  standard. 

Surgeon-Captain  W.  Hallaran,  M.B.,doingdutyat  the  Station  Hospital 
at  Bellary,  in  the  Madras  Command,  is  appointed  to  the  medical  charge 
of  the  Cantonment  Hospital,  Bellary,  without  prejudice  to  his  other 
duties. 

Surgeon-Captain  J.  W.  C'ockerill,  doing  duty  at  the  Station  Hospital, 
Belgauin,  in  the  Madras  Command,  is  appointed  to  the  medical  charge 
of  tno  Cantonment  Hospital,  Belgaum,  without  prejudice  to  his  other 
duties. 

Surgeon-captains  L.  Way  and  E.  O.  Wight,  on  return  from  England, 
ivill  do  dutv  in  the  Secunrterabad  District.  Madras  Command. 

Surgeon-Captain  G.  M.  UoiisoN,  M.B.,  doing  duty  in  the  Mandalay  Dis- 


trict, Bunnah,  will  do  duty  in  the  Belgaum  and  Bangalore  Districts, 
Madras  (Command. 

Surgeon-Captain  J.  F.  DoNKOAN,  doing  duty  in  the  Belgaum  and  Ban- 
galore Districts,  is  appointed  to  the  medical  charge  of  the  Station  Hos- 
pital at  Malapuram,  .Viadras  Command. 

Surgeon-Captain  G.  II.  Younue,  in  medical  charge  of  the  Station  Hos- 
pital at  Malapuram,  is  appoiuted  to  do  duty  in  the  .Mandalay  District, 
-Madras  Connuand. 

The  undermentioned  oflicers,  whose  tour  of  foreign  service  will  expire 
during  trooping  season,  1.SSI3-94,  will  proceed  to  England  by  troopships 
leaving  Bombay  on  or  about  dates  specified  :  Surgeon-Captains  H.  M. 
Adamson,  October  12th  ;  K.E.Kelly,  January  2nd.  iS'.H;  J.  F.  Donegan, 
January  2nd,  1891 :  J.  Donaldson,  January  2oth,  1x94;  Surgeon-Major  A. 
.\sbury,  January  20th,  189! ;  W.  Hallaran,  M.B.,  April  5th,  1894. 

Surgeon-Major  E.  H.  Mvles,  serving  in  the  Bombay  Command,  is  ap- 
pointed to  the  medical  charge  of  the  Station  Hospital  at  Neemuch,  fire 
Surgeon-Major  C.  A.  Webb. 

ARMY  MEDIC.\L  RE.SERVE, 
Surgeon-Captain  Charles  E.  Aiihott,  2nd  Volunteer  Battalion  the  Essex 
Regiment,  to  be  Surgeon -Major,  September  2:ird. 

Surgeon-Lieutenant  Wm,  K.  Bullmohe,  M.D,,  1st  Cornwall  Volunteer 
Artillery,  to  be  Surgeon-Captain,  September  23rd. 

Surgeon-Captain  R.  A.  S.  Daly  to  be  Surgeon-Major. 

INDIAN  MEDICAL  SERVICE. 
Subgeon-Captain  a.  W.  T.  Binet-Sparks,  Bengal  Establishment,  is  ap- 
pointed to  act  as  Civil  .Surgeon  of  Moozutt'erpore,  during  tlio  absence  ok 
Sui'geou-Major  F.  S.  Peek. 

Surgeon-Captain  C.  C.  CASSIDY,  Bengal  Establishment,  is  appointed  to 
act  as  Civil  Surgeon  of  Durbhunga  during  the  absence  of  Suigeon-Major 
K.  K.  H.  Whitwell. 

Surgeon-Captain  M.  .V.  Ker,  Bengal  establishment,  assumed  charge  oi" 
the  civil  medical  duties  of  Jheluin  District  on  August  12th. 

Surgeon-Captain  1).  T.  I.ane,  .\1.  D.,  Bengal  Establislnnent,  whose  ser- 
vices have  been  temporarily  placed  at  the  disposal  of  the  Punjab 
Government,  is  appointed  to  officiate  as  Civil  Surgeon  of  Ferozepore  froni 
August  11th. 

Surgeon-Major  A.  Si i. cock,  Bengal  Establishment,  Civil  Surgeon,  is- 
permitted  to  return  to  duty  within  the  period  of  his  leave. 

Surgeon-Captain  H.  Herueut,  Bombay  Establisliment,  received  charge 
of  Kaira  District  Gaol  on  August  21st,  aud  of  Yerrowda  Central  Gaol  on 
August  .30th. 

Surgeon-Lieutenant-Colonel  J.  O'Brien,  Bengal  Establishment,  Second 
Surgeon  Medical  College  Hospital,  Calcutta,  is  appointed  to  act  as  First 
Surgeon  during  the  absence  of  Brigade-Surgeon-Lieutenant-Colonel  D. 
O'C.  Raye. 

Surgeon-Captain  F.  O'Kinealv,  Bengal  Establishment,  Officiating  Resi- 
dent Svu'geon  Medical  College  HosiJital,  Calcutta,  is  appointed  to  officiate 
as  Second  Surgeon  of  the  hospital,  in  addition  to  his  own  duties,  during: 
the  absence  of  Surgeon-Lieutenaut-Colonel  J.  O'Brien. 

Surgeon-Captain  H.  M.  Morris,  Bengal  Establishment,  is  appointed 
temporarily  to  officiate  as  Civil  Surgeon  of  Jessore,  from  August  3rd. 

The  services  of  Surgeon-Captain  W.  J.  Buchanan,  Bengal  Establish- 
ment, are  replaced  at  the  disposal  of  the  Government  of  India,  Home  De- 
partment, from  the  date  on  which  he  may  make  over  charge  of  his  duties 
as  officiating  Civil  Surgeon  of  Midnapore. 

Surffcon-Captain  Ci.  F.  W.  Braide,  Bengal  Establishment,  officiating 
Superintendent  of  Chenawan  Central  Gaol,  is  appointed  to  officiate 
temporarily  as  Superintendent  of  Lahore  Central  District  and  Female 
Gaols,  from  August  l.Hh. 

Surgeon-Captain  C.  F.  Fearnside,  Madras  Establishment,  is  appointed 
to  act  as  District  Surgeon  of  Ganjam  and  Superintendent  of  Berhampore 
Gaol. 

Surgeon-Major  D.  C.  Davidson,  Bombay  Establishment,  is  appointed  to 
act  as  Civil  Surgeon  of  Dharwar  during  the  absence  of  Surgeon-Major  H. 
McCalman. 

Surgeon-Captain  J.  Jackson,  M.B.,  Bombay  Establishment,  is  appointed 
to  act  as  Civil  Surgeou  of  Sattara,  in  addition  to  his  own  duties,  vicfr 
Surgeon-Major  D.  C.  Davidson. 

Surgeon-Lieutenant  S.  H.  Burnett,  Bombay  Establishment,  on  general 
duty  in  the  Sind  District,  is  appointed  to  act  as  Civil  Surgeon  of  Jacob- 
abaci,  in  addition  to  his  own  duties,  from  August  1st. 

Tlie  undermentioned  officers  have  leave  of  absence  as  specified  :  Sur- 
geon-Major ^^'.  A.  SiMMONDS,  12th  liengal  Cavalry,  for  one  year  on  private 
affairs;  Brigade-Surgeon-Licutenant-Coloncl  D.  "OC.  Raye,  Bengal  Estab- 
lishment, Professor  of  Surgery  and  First  Surgeon  Medical  College  Hos- 
pital, Calcutta,  privilege  leave  ior  twenty-nine  days  from  September  16th ; 
Surgeon-Captain  R.  J.  Macnamara,  Bengal  Establishment,  Superintendent 
of  Mooltan  Central  Gaol,  privilege  leave  for  two  months  from  July  25th ; 
Brigade-Surgeon-Lieutenant-Colonel  E.  F.  Drake-Beockman,  Madras 
Establishment,  for  16.')  days,  on  private  affairs,  in  extension;  Surgeon- 
Major  H.  McCalm.an,  Bombay  Establishment,  Civil  Surgeon  of  Dharwar, 
]n-ivilege  leave  foi-  two  inonths  and  twenty-nine  days  fi'om  September 
21st;  Brigade-Surgeon-Lieutcnant-Colonel  S.  O'B.  Banks,  Bombay  Estab- 
lishment, privilege  leave  for  two  months  and  ten  days  from  September 
1st. 

The  Queen  has  approved  of  the  following  admissions  to  the  Indian* 
Jledical  Service  :—i;CTi<;o/ .-  C.  R.  Stevens,  C.  C.  S.  Barry,  L.  Rogeks,  E. 

A.  R.  Newman.  G.  T.  Birdwood,  J.  Gould,  R.  G.  Turner,  J.  Davidson, 
J.  MULVANY.    Madras  :  H.  L.  SUTHEEIJIND,  E.  H.  Shaeman,  T.  Stodart, 

B.  Nauth,  T.  H.  Foulkes.    Bombay  :  P.  P.  Kilkelly. 


THE  YEO.MANKY  AND  RIFLE  VOLUNTEERS. 
Surgeon-Major  S.  Farrant,  West  Somerset  Yeomanry,  is  promoted  to 
be  Surgeon-LieutenantColonel,  September  23rd. 

.Surgeon-Lieutenant  L.  W.  Andrews,  M.B.,  2nd  Volunteer  Battalion  the 
Lincolnshire  Regiment  (late  the  2nd  Lincoln),  has  resigned  his  commis- 
sion, which  was  dated  May  30th,  1891. 

Sui-geon-Lientenant  <;.' E. .  R.  Rjondlb,  .4th  Voiunteci"   B-ittalion   the: 


Sept.  30,  1893.1 


MEDICO-LEGAL   AND    MEDICO-ETHICAL. 


r     Thb  Bkituk  7fi7 


Devonshire  Regiment  (lute  the  4th  Dcvonshii-C),  Ib  appointed  ]-ientenant 
in'  the  siinie  eorps.  Lieutenant  Kendlo  joined  as  Surgeon-Lieutenant 
June  2.MI1, 1892. 

». L.         .1       ]     '   "•] 

THE  WESTERN  MILITARY  DISTRICT. 
tliEX  writes:  It  is  asserted  in  the  military  papers  that  tliis  district  is  to 
be  made  a  lientenant-jioneral's  eommand;  1(  so,  then  it  should  beeome 
a  surgeon-major-general's  instead  of  a  surgeon-colonel's  appointment. 

♦.♦That,  of  com-se,  ought  to  follow,  the  one  chana?  of  raak  involves 
the  other.  '  '         ,  .     1  ,  . 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


I 


MEDIC.VL  OFFICERS  AND  BROTHER  PRACTITIONERS. 
Dtt.  G.  O'CONNOK  (Market  Decpiuf;)  writes:  A.  and  B.  are  medical  prac- 
titioners residing  twelve  miles  apai-t.  Tlieir  practices  meet  at  a  village 
midway.  A.  is  called  to  a  patient  in  this  village.  He  notifies  the  case 
as  a  contagious  disease.  B.  is  medical  oflicer  of  health.  On  receipt  of 
notilleation  from  A.,  H.  goes  to  see  the  patient  and  examines  him,  after 
whiciT  examination  he  tells  him  that  he  certainly  has  not  got  the  con- 
tagious disease  which  A.  said  he  had.  Was  B.  juJ^tilied  in  examining 
the  case  at  all  ?  Was  ho  not  infi-inging  all  rules  of  etiquette  by  giving 
tlie  patient  his  opinion,  which  was  contrary  to  that  of  tiie  attendant  ? 

*,♦  In  reply  to  our  correspondent's  question,  we  may  note  that  it  is 
contrary  to  professional  etiquette  and  general  polity  for  a  medical 
officer  of  health  to  intei'fere,  either  in  regard  to  the  diagnosis  or  treat- 
ment, when  notified  of  the  existence  of  infectious  disease  in  a  brother 
practitioner's  patient ;  to  which  we  may  add  that  it  is  a  "  golden  rtdc  " 
which  cannot  be  too  deeply  engraven  on  the  heart,  that  a  medical  man 
should  never  in  any  case  which  may  directly  or  indirectly  come  under 
his  notice,  censure  or  disparage,  much  less  condemn,  the  diagnosis  and 
tceatmcnt  of  another. 


FEES  TO  MEDICAL  WITNESSES. 
Dr.  J.  TtJCKER  (Chulmleigh)  writes :  What  fee  can  1  claim  for  attendance 
at  assize  per  day  as  medical  witness  in  a  civil  case— disputed  will  suit  r 
The  assize  town  is  more  than  twenty  niiles  from  me. 

%*  The  fee  allowable  to  a  medical  witness  in  a  civil  case  is  a  sura  not 
exceeding  three  guineas  per  di<!in,  witli  reasonable  expenses.  if  his 
evidence  is  impoi-tant,  a  professional  witness  can  usually  obtain  his 
own  terms  for  giving  evidence,  provided  he  makes  his  bargain  before 
going  into  the  witness-box.  If  he  waits  till  afterwards  ho  will  have  to 
be  content  with  the  taxing  officer's  allowance. 


DR.  AND  DENTIST. 
t.D.  D.  S.  asks:.Vm  I  within  my  rights  in  desefibing  myself  on  my  door- 

plateand  billheads  as  '*  Dr. ,  Dentist, "beingregistered as  such?    I 

never,  under  any  circumstances,  describe  myself  as"  Dr."  without 
adding  my  profession  as  well. 

*«♦  If  the  degree  of  D.D.S.  is  registered  in  this  country,  there  seems 
to  be  no  legal  reason  why  the  title  of  "Dr."  should  not  be  employed; 
but  there  is,  wo  undorstiaad,  afeeling  agalns^ltt  vae  by  dentists  in  this 
country.  ■       ■         ■      /  ■    y. ,/,,.[,, 

ADVERTISERS. 
L.  A.  F. — Neither  of  the  practitioners  to  whose  advertisements  our  cor- 
respondents calls  attention  are  on  the  Medical  Ket/tstrr.  We  find  on 
reference  to  the  minutes  of  the  General  Medical  Council  tliat  tlic 
Council  on  May  IStli,  lSH.i.  directed  the  Registrar  to  remove  from  the 
Medical  Jiet/i^tcr  the  qualification  of  Fellow  of  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow  formerly  held  by  George  Washington  Evans, 
and  that  thereupon  the  (Council  resolved  that  the  Registrar  )je  ctirected 
to  remove  from  the  MedictU  Jif<iifUr  the  name  of  George  Washington 
Evans.  So  far  as  we  have  been  able  to  ascertain  the  name  of  the  oThor 
has  never  been  on  the  Regintfr, 


UNPROFESSIONAL  TOUTING.  '   i    •:■:      >    . 

A  Leeds  Coehespondent  sends  us  the  following  cutting  frointlte  Lefds 

Dailll  yi'u'n  of  Friday,  Kcptombo)'  IMli ;  "  Men  wanted  to  find  .Addresses 
;indol)t:iin  Lodges,  Clubs,  Friendly  Societies  forLeeds  Doctor  (ilcntral); 
high  commission. — S9,  Daily  Ncivfi.    S20." 

*,♦  Well  may  our  correspondent  remark  in  relation  to  the  above  brief 
but  significant  advertisement,  "Comment  is  superfluous."  To  our 
mind,  when  read  Ijctwocn  the  lines,  it  but  too  surely  indicates  not  only 
a  regi'cttable  deviation  from  tlic  lionoui'able  traditions  of  medical  life, 
but  a  lamentable  want  of  nnn'al  principle.  What,  we  would  simply  ask, 
is  the  true  object,  if  uota  professionally  Immoral  one,  of  the"  Doctor's" 
ofl'er  of  a  "  high  commission "  i'  .      , 


"FEMALE  PILLS.'V,  ': 
-\. —Inasmuch  ;is  we  apprehend  that  our  coiTespoiident,  however  just 
his  inference  may  be,  would  be  unable  to  prove  that  the  "Hooding 
aft«r  a  iniscarriage  in  a  young  unwedded  girl  '  was  the  result  of  taking 
the  "  unlabcllcd  strong 'female  pills,"  made  a.nd  advei'tised  in  an  excep- 
tionally (juestiomihlc  form  by  the  c-hcmist  in  question,  it  wcmld  not,  in 
our  opinion,  lie  liis  liuly  to  report  the  case  to  the  police,  nor  arc  we 
cognisant  of  any  law  that  could  prevent  the  choiiiist  from  advertising 
them.    At  the  same  time,  for  any  iiroven  injurious  or  illegitimate  efTect 


arising  from  their  administration  he  would,  wc  take  it,  be  liable  to 
civil  or  criminal  proceedings,  as  the  case  may  be.  It  may  nevertheless 
be  judicious  to  keep  an  eye  upon  his  proceedings,  and  if  practicable, 
to  let  him  know  that  his  advertisement  has  inspired  a  feeling  of  doubt 
as  to  its  covert  nature  and  intent.    The  following  is  a  copy  thereof  ;— 

"Ottey's  Unlabelled  Strong  Female  Pills.  These  noted  pills  always, 
remove  all  obstructions  arising  from  any  cause  whatever,  where  ordi- 
nary steel  and  pennyroyal  pills  fail.  Invaluable  to  married  women. 
Post  free,  under  cover,  for  10, 14,  and  3.3  stamps." 


PUBLIC   HEALTH 

AND 

POOE-LAW    MEDICAL    SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  English  towns,  including  London,  6,113 
births  and  8,897  deaths  were  registered  during  the  week  ending  Saturday, 
September  23rd.  The  annual  rate  of  mortality  in  these  towns,  which  had 
decliued  from  22.8  to  lii.s  per  l.OOU  in  the  preceding  six  weeks,  further  fell 
to  19.  J  during  the  week  under  notice.  The  rates  in  the  several  towns  ranged 
from  i:i.7  in  Brigliton  and  in  Portsmouth,  13.9  in  Derby,  14.4  in  Croydon, 
and  16..5in  Cardill'to21.i)in  Leeds,  2.''.0  in  Liverpool,  2(1.8  in  Sunderland. 
2B.9  in  Blackburn,  and  30.3  in  Preston.  In  the  thirty-two  provincial 
towns  the  mean  death-rate  was  20.2  per  1,000,  and  exceeded  by  1.3  the 
rate  recorded  in  London,  which  was  18.9  per  1,000.  The  3,897  deaths 
registered  during  the  week  under  notice  in  the  thirty-three  towns 
included  774  which  were  referred  to  the  principal  zymotic  diseases, 
against  91t5  and  8''1  in  the  preceding  two  weeks ;  of  these,  394  resulted 
from  diarrhcea,  11«  from  diphtheria,  88  from  "  fever "  (principally 
enteric),  88  from  whooping-cough,  63  from  scarlet  fever,  21  from  measles, 
and  6  from  small-pox.  These  774  deaths  were  equal  to  an  annual  rate 
of  3.9  per  l,00u  ;  in  London  the  zymotic  death-rate  was  3.ii,  wliile  it 
averaged  4.2  per  1,000  in  the  thirty-two  provincial  towns,  among  which 
these  diseases  caused  the  lowest  death-rates  in  Halifax,  Plymouth,. 
Croydon,  and  Bristol,  and  the  highest  rates  in  Sunderland,  Burnley, 
Preston,  Hull,  and  Gateshead.  Measles  caused  the  highest  proportional 
fatality  in  Burnley;  scarlet  fever  in  Derby,  Burnley,  and  Huddersfleld  ; 
whooping-cough  in  Swansea,  West  Ham,  and  Gateshead;  "fever"  in 
I'roston,  Hull,  and  Norwich  ;  and  diarrlioca  in  Burnley,  Blackburn, 
Sheffield,  Salford,  Sunderland,  Gateshead,  Preston,  and  Hull.  The  lli> 
deaths  from  diphtheria  recorded  during  the  week  under  notice  in  the- 
thirty-three  towns  included  88  in  London,  4  in  Manchester,  3  in  Birming- 
ham, 3  in  Portsmouth,  and  3  in  Leeds.  Two  fatal  cases  of  small-pox  were 
registered  in  London,  2  in  Bradford,  1  in  West  Ham,  and  1  in  Birming- 
hiim,  but  not  one  in  any  other  of  the  thirty-three  large  towns.  There- 
were  91  small-pox  patients  under  treatment  in  the  Metropolitan  Asylum 
Hospitals  and  in  the  Highgate  Small-pox  Hospital  on  Saturday  last,, 
against  144,  121,  and  112  at  the  end  of  the  preceding  three  weeks  ;  14 
new  cases  were  admitted  during  the  week,  against  8,  24,  aud  20  in  the  pre- 
ceding three  weeks.  The  number  of  scarlet  fever  patients  in  the  Metro- 
jKilitan  Asylum  Hospitals  and  in  the  Loudon  Fever  Hospital  was  2,848- 
at  the  end  of  the  week,  against  2,884,  2,883,  and  2,894  on  the  preceding 
three  Saturdays;  318  new  cases  were  .idmitted  during  the  week,  against 
:!2i)  and  31.->  in  the  preceding  two  weeks.  The  200  deaths  referred  to 
diseases  of  the  respiratory  organs  in  London  were  27  above  the  average, 
and  were  equal  to  an  annual  rate  of  2.4  per  1,000. 


HEALTH  OF  SCOTCH  TOWNS. 
DCEINQ  the  week  ending  Saturday,  September  23rd,  851  births  and  48* 
deaths  were  registered  in  eight  of  the  prmcijpal  Scotch  towns.  The  annual 
rate  of  mortality,  which  had  been  20.8  anci  18.7  per  1,000  in  the  preced- 
ing two  weeks,  further  declined  to  17.3  during  the  week  under  notice, 
and  was  2.4  per  1,000  below  the  mean  rate  during  the  same  period  in  the- 
large  English  towns.  Among  tliese  Scotch  towns  the  lowest  rates 
were  12.0  in  Perth  and  12.4  in  Greenock,  and  the  highest  18.1  in  Aberdeen 
and  in  Paisley,  and  18.3  in  Leitli.  The  488  deaths  in  these  towns  included 
103  which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an 
annual  rate  of  :i.7  per  l.Oflo,  which  was  slightly  below  tlie  mean  zymotic- 
death-rate  during  the  same  period  in  the  large  English  towns.  Thehighest 
zymotic  death-rates  were  recorded  in  Kdinbnrgli  and  Glasgow.  The  232* 
deaths  in  Gljisgow  included  7  from  diphtheria,  lf>  from  wliooping-cough, 
and  2o  from  diarrhoea.  Three  fatal  cases  of  diphtheria  were  recorded 
iu  (jreenock.  The  death-rate  from  diseases  of  the  respiratory  organs  ii» 
these  towns  was  equal  to  2.6  per  1,000,  against  3.4  iu  London. 


HE.UTH  OF  IRISH  TOWNS. 
I  \  si.vtccn  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  September  lotli,  were  equal  to  ai> 
annual  rate  of  23.2  per  LOGO.  The  lowest  rates  were  recorded  in  Armagh 
and  Newry,  and  the  higliest  rates  in  Kilkenny  and  Sligo.  The  death-rate 
from  the  principal  zymotic  diseases  averaged  4.9  per  l,ti00.  The  190  deaths 
registered  in  Dublin  were  eqiial  to  an  annual  rate  of  28.3  per  l,ooo  (against 
29.1  and  21.9  in  the  preceding  two  weeks),  the  rates  during  the  same- 
period  being  17. .'i  in  London  and  17.4  in  Edinburgh.  The  190  deaths 
in  Dublin  included  43  which  were  referred  to  the  princifja!  zymotic  dis- 
eases (equal  to  an  annual  rate  of  fl.4  per  1,000),  of  which  26  resulted  from 
diarrhoea,  13  from  enteric  fever,  I  from  simple  fever,  3  from  whooping- 
cough,  and  1  from  measles. 

SANITARY  STATE  OF  LIMERICK.  .' 

A  Special  Committee  has  been  appointed  by  the  Town  Council  to  deSl 
with  the  insanitary  state  of  various  part^  of  the  city.  Should  cholera, 
obtain  a  footing  in  Limerick  it  would  be  a  very  serious  matter  indeed,  as- 
many  parts  of  the  city  are  far  frnm  being  in  a  healthy  condit'on,  and  in 
the  interest  of  the  citizens  a  ju '.icious  outlay  for  sanitary  matters  ie> 
urgently  required. 


'TflQ  Thb  British     1 
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UNIYERSITIES_MD  COLLEGES. 

UNIVERSITY  OP  DUEHAM, 

Examination  fob  Degrees  in  Medicine  and  Surgery.— Second  Ex- 
amination for  the  degree  of  Baclielor  in  Medicine.  Tlie  following  candi- 
dates have  satisfied  tlie  examiners  : 

First  Class  Honours. — T.  B.  Poole,  Guy's  Hospital. 

Second  Class  ]{onours.^F.  C.  James,  St.  Thomas's  Hospital ;  C.  A. 
Brough,  L.R.C.S.,  L.R.C.P.Edin.,  Edinburgh  School  of  Medicine ;  .1. 
R.  Adamson,  College  of  Medicine,  Newcastle-upon-Tyne  ;  N.  VV. 
Eley,  Mason  College,  Birmingliam. 

Pas ^  List, — R.  H.  Belhvood,  College  of  Medicine,  Newcastle-upon-Tyne; 
A.  B.  R.  Body,  College  of  Medicine,  Newcastle-upon-Tyne ;  W.  II. 
Brown,  Mason  College,  Birmingliam ;  II.  Crichton,  College  of 
Medicine,  Newcastle-upon-Tyne  ;  L.  IJavidson,  College  of  Medi- 
cine, Newcastle-upon-Tyne ;  W.  M.  Davsou,  College  of  Medi- 
cine, Newcastle-upon-Tyne ;  11.  C.  De  Lacey,  College  of  Medi- 
cine, Newcastle-upon-Tyne ;  E.  Fieldeu,  Owens  College,  Man- 
chester ;  L.  G.  Eraser,  College  of  Medicine,  Newcastle-upon- 
Tyne  ;  R.  W.  Gilmour,  St.  Bartholomew's  Hospital ;  G.  W. 
.Harbottle,  College  of  Medicine,  Newcastle-upon-Tyne ;  A.  H. 
Hobbs,  College  of  Medicine,  Newcastle-upon-Tyne ;  11.  P.  Keu- 
nard,  St.  Thomas's  Hospital ;  A.  P.  Lloyd,  College  of  Medicine, 
i^ewcastle-upou-Tyne;  J.  S.  Manford,  College  of  Medicine,  New- 
castle-upon-Tyne ;  R.  O.  Mather,  Liverpool  Scliool  of  Medicine  ;  R. 
A.  Mills-Roberts,  College  of  Medicine,  Newcastle-upon-Tyne ;  II. 
Newsome,  College  of  Medicine,  Newcastle-upon-Tyne  ;  W.  W.  Rid- 
ley, College  of  Jledicine,  Newcastle-upon-Tyne  ;  W.  II.  Rowell,  Col- 
lege of  Medicine,  Newcastle-upon-Tyue  ;  F.  R.  Sutton,  Mason  Col- 
lege, Birmingham  ;  A.  C.  Underwood,  M.R.C.S.,  L.R.C.P..  St.  Bar- 
tholomew's Hospital ;  F.  S.  Walker,  College  of  Medicine,  Newcastle- 
upon-Tyne. 

Examination  fob  the  Licence  in  Sanitary  Science.— Tlie  following 
candidate  has  satisfied  the  examiners  : 

A.  L,  Copner,  M.R.C.S.Eng.,  L.R. C.P.Ed. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
Pass  List,  September,  1893.    The  following  candidates  passed  in  : 

Surgery.— C.  F.  Bowen,  Pennsylvania;  II.  D.  B.  Castle,  King's  College; 
R.  L.  Dickinson,  London  Hospital;  W.  R.  Fisher, London  Hospital ; 
G.  G.  B.  Hein,  St.  Thomas's  Hospital  ;  J.  Jones,  Manchester ;  E.  W. 
Joscelyne,  St.  Mary's  Hospital!  B.  S.  Mankar,  London  Hospital; 
A.  W.  Seal,  University  College ;  C.  H.  Stewart,  St.  Tliomas's  Hos- 
pital ;  F.  L.  Taylor,  Aberdeen ;  E.  M.  Wilkes,  Edinburgh. 

Medicitie,  Forensic  Medicine,  and  Midwifery.— 'B.  W.  Bcedham,  Cam- 
bridge University  and  London  Hospital ;  H.  D.  B.  Castle,  King's 
College;  J.  G.  Faber,  St.  Bartholomew's  Hospital;  J.  Thornton, 
London  Hospital ;  A.  R.  P.  Sanderson,  St.  Thomas's  Hospital ;  T. 
Stevens,  Charing  Cross  Hospital  ;  H.  Whichello,  St.  Thomas's 
Hospital. 

Medicine  and  Forensic  Medicine.— R.  A.  Cowie,  Cambridge  and  St. 
Thomas's  Hospital ;  J.  Davies,  St.  Mary's  Hospital ;  F.  W.  Kerbey, 
London  Hospital ;  A.  V.  Peatling,  Cambridge  and  St.  Tliomas's 
Hospital ;  W.  J.  Rogers.  St.  Bartholomew's  Hospital. 

Medicine.— F.  V.  Denne,  Westminster  Hospital  ;  E,  Howgate,  Leeds, 
E.  B.  Pellatt,  Royal  Free  Hospital. 

Forensic  Medicine  and  Midwifery.— C.  F.  Bowen,  Pennsylvania  ;  H.  T. 
Dufton,  Cambridge  University  and  St.  Bartholomew's  Hospital ; 
W.  C.  Lattey,  St.  George's  Hospital ;  W.  E.  Pain,  Guy's  Hospital ; 
T.  H.  P.  Peers,  Charing  Cross  Hospital. 

Forensic  Medicine.— S.  C.  C.  Fenwick,  St.  Mary's  Hospital  ;'M.  Ferguson, 
New  Y'ork. 

Midwijery.—S.  Gresswell,  St.  Bartholomew's  Hospital. 

To  Messrs.  Beedham,  Castle,  Donne,  Dufton,  Gresswell,  Howgate, 
Joscelyne,  Pellatt  (Miss),  Rogers,  Stewart,  and  Thornton  was  granted  the 
diploma  of  the  Society  entitling  tliem  to  practise  Medicine,  Surgery,  and 
Midwifery. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS.— Thursday,  September  21st. 

Sanitation  in  Colliery  Villages.— Mv.  Paulton  asked  the  Secretary  to  the 
Local  Government  Board  whether  any  report  upon  the  sanitary  condition 
of  South  Hetton  and  neighbouring  colliery  villages  had  been  received 
from  the  medical  officer  of  health  for  the  district,  and,  if  not,  whether 
the  Local  Government  Board  intended  to  take  any  action  in  the  matter.— 
Sir  W.  Foster,  in  reply,  said  tliat  the  Local  Government  Board  had  re- 
ceived a  report  from  the  medical  officer  of  health  of  the  Easington  Rural 
Sanitary  District  as  to  the  sanitary  condition  of  Soutli  Hetton,  and  had 
*lso  received  from  the  Durliain  County  Council  copies  of  the  reports 
made  by  the  medical  officer  of  health  of  'the  county  as  to  a  large  number 
of  colliery  villages,  including  South  Hetton.  Tlie  county  council  had 
been  in  communication  with  tlie  sanitary  authorities  of  these  distri<'ts 
with  reference  to  the  reports  of  their  medical  officer,  and  the  Board 
would  be  glad  to  assist  the  county  council  in  securing  improvement  in 
the  sanitary  condition  of  tliose  places.  There  was  no  doubt  that 
energetic  action  by  the  sanitary  authoricies  was  required  in  the  case  of 
many  of  these  villages. 

Quarantine  against  Great  Britain.— Colonel  Howard  Vincent  asked  the 
Under-Secretary  for  Foreign  Affairs  whetlier,  with  a  view  of  saving 
British  shipping  as  far  as  possible  from  needless  quarantine  in  foreign 
ports.  Her  Majesty's  Consuls  in  the  ports  where  it  was  imposed  would  be 
telegraphically  advised  of  the  official  declaration  of  September  19th  of 
•the  British  Minister  of  Public  Health,  that  with  the  exception  or  three  or 
lour  poi-ts  ou  the  Eastern  coast  all  the  ports  of  Great  Britain  had  been 


throughout  the  year  absolutely  free  from  cholera,  and  that  there  had  been 
no  general  epidemic  of  cholera  in  any  part  of  the  United  Kingdom,  and 
be  instructed  at  the  same  time  to  make  every  effort  to  obtain  pratique 
for  Britisli  ships.— Sir  E.  Obey,  in  reply,  said  that  application  had  already 
been  made  to  the  Local  Government  Board  to  furnish  a  sliort  statement 
on  tlie  whole  case.  The  substance  would  be  telegraphed  to  Her  Majesty's 
representatives  abroad  directly  it  was  received. 


INDIA  AND  THE  COLONIES. 

INDIA. 

Fees  for  Medical  Attendance  on  Native  Chiefs. —In  supersession 
of  the  notification  of  this  department,  No.  813,  dated  December  18th,  18a*J, 
the  Governor-General  in  Council  has  made  the  following  rules  regarding 
the  remuneration  of  medical  oiRcers  for  attendance  on  native  chiefs  and 
nobles  and  native  a:entlemeu  of  high  position  in  a  native  State  :  When  a 
native  chief  or  noble  or  gentleman  of  high  position  desires  tlie  profes- 
sional attendance  of  any  medical  officer  of  Government,  the  latter  will  be 
at  liberty  to  attend  him,  provided  that  such  attendance  does  not  inter- 
fere with  the  due  performance  of  his  ordinary  duties.  The  special  per- 
mission of  the  local  Government  will,  liowever,  be  necessary  when  such 
attendance  involves  the  absence  of  the  officer  from  those  duties  for  any 
substantial  time.  The  native  chief,  noble,  or  gentleman  may  offer  any 
medical  officer  of  Government  attending  him  such  fee  as  lie  thinks  fit. 
The  offer  made  will  be  reported  by  the  medical  officer  through  the 
political  agent  or  other  officer  of  Government  exercising  political  func- 
tions in  the  State,  of  which  the  said  chief,  noble,  or  gentleman  is  a  resi- 
dent for  the  consideration  of  the  local  Government  within  whose  juris- 
diction the  native  State  is  situated.  In  reporting  the  offer,  the  medical 
officer  will  state,  so  far  as  he  is  able  to  do  so  consistently  with  his  posi- 
tion as  a  medical  adviser,  the  nature  and  extent  of  the  relief  afforded,  the 
importance  of  the  case  from  a  professional  point  of  view,  and  the  circum- 
stances under  whicli  he  attended  the  patient.  The  political  agent  or 
officer  forwarding  the  report  will  submit  it  with  such  remarks  as  he  con- 
siders necessary.  The  local  Government  will  have  authority  to  sanction 
the  acceptance  of  any  fee  so  reported  unless  the  amount  appears  to  be 
out  of  proportion  to  the  relief  afforded,  and  to  the  circumstances  of  the 
case,  in  which  event  the  matter  will  be  submitted,  with  the  local  Govern- 
ment's opinion,  for  the  consideration  and  orders  of  the  Government  of 
India.  The  report  prescribed  in  the  preceding  paragraph  will  not  be  re- 
quired from  a  medical  officer  in  the  following  cases ;  (1)  When  the  officer 
names  Ills  own  charge  in  accordance  with  a  scale  which  he  has  fixed  for 
his  patients  generally  who  are  not  native  princes,  or  chiefs,  and  when 
such  charge  is  accepted  by  the  patient ;  and  (2)  when  the  officer  and 
patient  reside  in  the  same  station,  and  the  fee  does  not  exceed  50  rupees 
tor  each  visit,  or  1,000  rupees  in  the  aggregate  for  repeated  visits  during 
the  course  of  a  year.  For  the  purposes  of  this  notification,  the  term 
"local  Government  "  will  be  held  to  include  an  agent  to  the  Governor- 
General  and  a  resident  of  the  first  class. 


MEDICAL  NEWS. 

Db.  M.  Xolan,  late  acting  resident  superintendent  Lime- 
rieli  Asylum,  has  been  appointed  resident  medical  superin- 
tendent of  Downpatrick  Lunatic  Asylum. 

The  Lord  Clianoellor,  on  the  recommendation  of  the  Lord- 
Lieutenant,  has  placed  Dr.  Clement  Dukes,  Physician  to 
Kugby  School,  on  the  Commission  of  the  Peace  for  the 
county  of  Warwick. 

By  the  will  of  Mr.  ,]ohn  Doming,  of  Swinton,  near  Man- 
chester, the  North  of  England  Children's  Sanatorium  at  South- 
port  receives  £1,000,  the  Manchester  Clinical  Hospital  £1,000, 
and  the  Manchester  Infirmary  the  reversion  to  £3,450. 

Medical  Defence  Union. — A  meeting  will  be  held  in  the 
Medical  Library  of  the  University  College,  Bristol,  on  Wed- 
nesday, October  4th,  when  Professor  Victor  Horsley,  Presi- 
dent of  the  Union,  Dr.  Leslie  Phillips,  one  of  the  Honorary 
Secretaries,  and  Dr.  Garrett  Horder  will  attend  as  a  deputa- 
tion from  the  above  Union,  and  will  point  out  its  value  to 
members  of  the  medical  profession.  The  chair  will  be  taken 
by  Dr.  Markham  Skerritt,  at  8  p.m.  All  medical  men  are  in- 
vited to  be  present. 

Death  of  Mh.  Thomas  Hawkslbt.  —  Mr.  Thomas 
Hawksley,  F.R.S.,  who  died  on  September  23rd,  was 
born  at  Nottingham  in  1807.  He  was  one  of  the  most 
eminent  of  the  sanitary  and  water  engineers  of  the  present 
century,  and  some  of  the  undertakings  in  which  he  had  a 
hand  are  worthy  of  comparison  with  the  great  achievements 
of  the  Romans.  His  chief  claim  to  remembrance  will  be  his 
strong  support  of  the  constant  system  of  water  supply,  which 
has  done  more  to  prevent  the  dissemination  of  disease  by 
town  water  supplies  than  any  other  single  principle.  Mr. 
Hawksley  was  one  of  the  oldest  members  of  the  Institute  of 
Civil  Engineers,  and  acted  as  president  for  two  years  1871-73. 
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Vaccination  GiiANT.— Mr.  John  Buckenham,L. E.G. P.Edin., 
public  vaccinator  of  tlie  Borough  of  Cambridge,  has  been 
awarded  for  the  fourtli  time  the  Government  grant  for  effi- 
cient vaccination. 


I 
P 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 

BETHLEM  HOSPITAL.— Two  Resident  Clinical  Students,  doubly  quali- 
fied. Apartments,  rations,  and  attendance  provided.  Applications 
endorsed  "Clinical  As.sistantship,"  to  the  Treasurer,  at  the  Bethlera 
Hospital,  by  October  2nd. 

liELGRAVE  HOSPITAL  FOR  CHILDREN,  79,  Gloucester  Street,  SAW— 
House-SurRpon.  Board  and  lodging  provided.  Applications  to  the 
Honorary  Secretary  by  September  Both. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,  Shadwell, 
E.— Honse-Physician.  No  salarv.  Board  and  lodging  provided.  Ap- 
plications to  the  Secretary  by  October  &th. 

FULHAM  UNION.— Assistant  Medical  Superintendent,  iinman-ied, 
doubly  qualified.  Salary.  £100  per  annum,  increasing  JEIO  yearly  to 
£130,  with  board,  furnished  apartments,  attendance,  and  "wash'ing. 
Api)lications,  on  forms  to  l)e  obtained  of  the  Clerk,  to  T.  Aplin  Mai-sh, 
Clerk  to  the  Guardians,  Union  Offices,  Fulliam  Palace  Road,  Ham- 
mersmith, W.,  by  October  14tU. 

JIACKNEY  UNION.— Medical  Officer  for  the  Sixth  District,  doubly 
qualified,  Salary,  £80,  with  usual  medical  fees  and  fees  for  visiting 
pauper  lunatics.  Applications  to  J.  Owen-Perry,  Clerk  to  the  Guar- 
dians, Clerk's  Office,  Hackney  Union,  Sidney  Road,  Horaerton,  N.E., 
by  October  .3rd. 

T.EEDS  UNION.— Medical  Officer  for  the  No.  4  District.  Salary,  £120 
per  annum  and  fees  for  surgical  and  midwifei'y  cases,  and  vaccina- 
tion. Applications  endorsed  ■■Applications  for  Medical  Officer,"  to 
John  King,  Clerk,  I'oor-La^w  Offices,  East  Parade,  Leeds,  by  October 
3rd. 

LEITH  HOSPITAL.- House-Physician,  House-Surgeon,  and  Surgeon  for 
the  Out-patient  Department.  .Vppointments  for  six  months.  Salary 
attached  to  each  office  is  at  the  rate  of  £.iO  per  annum,  with  board  in 
the  hospital.  Applications  to  the  Secretary,  Mr.  George  V.  Mann,  33, 
Bernard  Street,  Leith,  by  September  .30th. 

T.IVERPOOL  NORTHERN  HOSPITAL.— Resident  House-Surgeon's  As- 
sistant. Appointment  for  six  months.  No  salai'y.  Hospital  practice 
and  certificate  of  attendance,  and  Ijoard  and  lodging  given  for  ser- 
vices.   Applications  to  the  Chairman  by  October  .Wh. 

MANCHESTER  CLINICAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN, 
Park  Place,  C'heetham  Hill  itoad.— House-Surgeon.  Salary,  £80  per 
annum,  with  apartments  and  board.  And  Honorary  AssistantSur- 
gcon.  Applications  to  Mr.  Hubert  Teague,  Secrctai'y,  38,  Barton 
Arcade,  Manchester,  by  September  30tli. 

VARISH  OF  GLENELG.— Medical  Officer  for  the  Southern  Divisicm. 
Salary,  £12ii  per  anninn,  with  free  houae.  Applications  to  ]).  McLurc, 
Inspector  of  the  Poor,  Glenelg. 

I'ARISH  OF  ST.  LEONARD,  Shoreditch.— Second  Assistant  Medical 
Officer  for  the  Infirmary.  Hoxton  Street,  N.,  doubly  qualified.  Salary, 
£40  per  annum,  with  rations,  furnished  apartments,  and  washing. 
Applications  to  the  Medical  Officer,  204,  Hoxton  Street, London,  N. 

r'ORTUMNA  UNION,  No.  2  Dispensary  District.— Medical  Officer.  Salarv, 
£40  per  annum,  witli  £.i  yearly  as  Medical  Officer  of  Health,  together 
with  registration  and  vaccination  fees.  Applications  to  Mr.  L.  Taylor, 
Honorary  Secretary.    Election  on  October  7th. 

•itOTHERHAM  HOSPITAL  AND  DISPENSARY.- Assistant  House-Sur- 
geon. Rooms,  commons,  and  washing  provided.  Appointment  for 
six  months.    Applications  to  the  Housc-Surgeou  by  October  ISith. 

ST.  MUNGO'S  COLLEGE,  Glasgow.— Chair  of  Chemistiy.  Applications 
with  thirty  copies  of  testimonials,  to  the  Secretary,  H.  Lamoud,  by 
October  2nd. 

t^ALISBURY  INFIRMARY.- Dispenser.  Salary,  £105  per  annum,  out  of 
doors.    Applications  to  the  Secretary,  by  October  13th. 

■R'ARSEFORD  HOSPITAL,  Leamington  Spa.— House-Surgeon  ;  unmar- 
ried; doubly  qualified.  Salary,  £100  per  annum,  with  board,  lodging, 
and  washing.  Applications  to  J.  Warren,  Secretary,  by  September 
39tli, 

WESTERN  DISPENSARY,  Ro('heatcr  Row,  S.W.— Resident  Medical 
Officer,  unmarried,  doubly  qualified.  Salai'y,  100  guineas  per  annum, 
witli  furnished  rooms,  coals,  gas,  and  attendance.  Applications  to 
the  Secretary  Ijy  October  .Ith. 


MEDICAL  APPOINTMENTS. 
■SiKURiDGE,   Wm.    Robert,  M.R.C.S.,  L.R.C.P.Lond..  appointed    Medical 

Superintendent  of  the  Infectious  Diseases  Hospital   of   tlie'  Blaby 

Rural  Sanitary  Authority. 
J'.OHEHAM,  Frank  Squire,  L.R.C.P.,    L.R.C.S.Edin..    appointed    Medical 

Officer  for   the  No.  ^  District  of  the  Mai'ket  Hai-borougli  Union. 
■J'OWPEH,  John,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of  Health  to 

the  Shanklin  Local  Board,  rive  George  Hy.  Dabbs,  M.D.Aberd. 
■CnAiG,  James,  M.B.,  C.M.Edin.,  M.R.C.S.Eng.,  reappointed  Medical  Officer 

and  Public  Vaccinator  for  the  liiddulph  District  of  the  Congleton 

T^nion. 
ItinuGLAS,  Archibald  Robertson,  L.R.C.P.,  L.R.C.S.Edin.,  M.P.C.,  appoint- 
ed Assistant  Resident  Medical  Officer  at  the  Royal  Albert   .\svluiii, 

Lancaster. 
it'IcCLKS,  Herbert   Anne.^ley,  M.B.Lond.,    M.K.C.S.,    appointed  Assistant 

Resident  Medical  Officer  at  the  London  Fever  Hospital,  Liverpool 

Road,  N. 


Evans,  E.  R.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of 

Health  for  the  Newcastlein-Emlyn  Union,  vice  Hy.  Harries  Davies, 

M.R.C.S.Eng.,  resigned. 
GiniiON,  J.  G.,  M.B.,  appointed  Medical  Officer  for  the  Twelfth  District 

of  the  Wisbech  Union. 
Gould,  J.  Edwin,  M.D.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical 

Officer  of  Health  lor  the  Borough  of  Chesterfield,  vice  John  Bluett. 

M.R.C.S.Eng. 

IIOFFMEISTER,  William,  M.D.Heidelb.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  re- 
appointed Medical  Officer  of  Health  to  the  Cowes  Port  Sanitary 
Authority. 

HooG,  John  A.,  M.R.C.S.Eng.,  L.R.C.P.,  appointed  Resident  Medical 
Officer  to  the  Birmingham  Workhouse  Infirmary. 

Hunter,  Charles,  L.R.C.P.,  F.R.C.S.Edin..  appointed  Medical  Officer  for 
No.  2  Dispensary,  (.larrickmorc,  vice  William  John  Leitcli,  L.R.C.P., 
L.R.C.S.Edin. 

JACKSON,  John  William,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  for  the  Winchmore  Hill  District  of  the  Edmonton  Union. 

Kempe,  Charles  Marshall,  M.R.C.S.,  L.S.A..  reappointed  Medical  Officer 
of  Health  for  the  Shoreham  Urban  Sanitary  District  and  Port. 

Leitch,  William  John,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer 
to  the  Clogher  Workhouse. 

liYON,  A.  C,  M.D.,  appointed  Medical  Officer  tor  the  Waterbeach  District 
of  the  Chesterton  Union,  vice  Herbert  Shelmerdine,  M.B.,  C.M.Edin., 
resigned. 

MAHOnis,  Wm.  Owen,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer 
for  the  Slielford  District  of  the  Chestei-ton  Union,  vice  John  A.  Rani- 
s,ay,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  resigned. 

MOORHEAD,  Gustavo  H.,  appointed  Medical  Officer  for  the  No.  ir>  District 
of  the  North  Bierley  Union. 

Murray,  George  R.,  B.A.,  M.B.Cantab.,  M.R.C.P.Lond.,  appointed  Pro- 
fessor of  Comparative  Pathology  in  the  University  of  Durham. 

Nolan,  Michael  James,  L.R.C.P.,  L.R.C.S.I.,  appointed  Resident  Modi 
cal  Superintendent  to  Jhe  Downpatrick  Asylum. 

Peake,  Wm.  Pemberton.  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medi- 
cal Officer  for  the  First  District  of  the  Leicester  Union. 

I'RICHARD,  R.,  M.D.Glasg.,  appointed  Inspector  of  Nuisances  to  the  Gla- 
morgan Rural  Sanitary  Authority. 

Peidham,  Chas.  Fortescuc,  B.A.Cantab,  M  R.C.S.Eng.,  L.R.C.P.Lond..  ap- 
pointed Medical  Officer  for  the  Tenth  and  Eleventh  Districts  of  the 
Wycombe  Union,  vice  B.  S.  Browne,  L.R.C.S.,  L.R.C.P.Edin.,  resigned. 

Phidik,  Hugh  Hampden,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  for 
the  Wandsford  District  of  the  Stamford  Union. 

PRIESTLEY.  James,  B.A.,  M.B.,(R.U.L),  D.P.H. (R.C.S.Eng.  and  P.Lond.), 
appointed  Assistant  .Medical  Officer  of  Health  for  Paddington,  W. 

Stewart,  John,  M.B.,  C.M.Glasg.,  appointed  Medical  Officer  for  the 
Soothill  Upper  District  of  the  Dewsbury  Union,  vice  Thomas  Laird, 
M.B.,  C.M.Glasg.,  resigned. 

SrONHAM,  H.  A.,    M.R.C.S.,  L.R.C.P.,  appointed  MediCiU  Officer  to  the 

Itatcliff  Workhouse. 
Thomas,  Thomas  William,  M.R.C.S.Eng.,  L.8.A.,  appointed  Medical  Officer 

for  the  Caerphilly  Urban  Sanitary  District  of  the  Pontypridd  Union. 
Tweedy,  Charles,  M.R.C.S.Eng.,  appointed  Medical  Officer  of  Health  for 

Northallerton. 
Watson,   David,   M.B.,   C.M.Glasg.,    appointed  Medical  Officer  tor   the 

Eleventh  District  of  the  Wisbech  Union. 
Watson,  R.  H..  M.A..  M.B.,  CM.,  appointed  Assistant  Physician  to  the 

Inverness  District  .\sylum. 
WEiiH.  J.  B.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Surgeon    to  the 

Bristol  Dispensary. 
YuiLL,  John,  M.B.,   C.M.Glasg.,  appointed  Medical  Officer  to  the  Local 

Lodge  of  ( Iddfellows  at  Kincardine,  vice  John  Morris,  M.B.,  C.M.Glasg. 


DIAEY  FOE  NEXT  WEEK. 


St.  John's   Hospital   kor   Diseases   ok    the   Skin,  Leicester  Square, 
.1.30  P.M.— Dr.  Morgan  Dockrell :   On  Tuberculosis  of  the 
Skin. 

WEDNESDAY. 
OiisTKTRifAL  Society  of  London,  8  p.m.— Specimens  will  lie  shown  by 
Dr.  Maclean,  Dr.  Eden,  and  others.  Dr.  Box:ill :  Fever  in 
Childbed.  Part  II.  The  Relation  of  External  Meteor- 
ological Conditions  to  the  Incidence  of  Febrile  Illness  in 
Childbed. 

FRIDAY. 
West  London  Medico-Chirurgical  Society,  West  London  Hospital. 
8  30  P.M.    Opening  address  by  the  President.      Dr.  Donald 
W.  C.   Hood :    Typhoid  Fever,  with   special  refei^ence  to 
Points  in  Diagnoais  and  Treatment. 


BIETHS,  MAEEIAGES,  AND  DEATHS. 

The  charge  for  ineerilnff  annomtcements  of  Births,  Marriages,  and  Deaths  is 
Ss  6d,,  which  sum  should  be  forwarded  in  post-o^ice  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BLBTH. 
Devis.— On  Septembe-  21th,  at  160,  Wells  Road,  Bristol,  the  wife  of  If. 
F.  Devis,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  a  son. 
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HOURS    OF    ATTENDANCE    AND    OPERATION    DAYS 
AT    THE    LONDON    HOSPITALS. 

Cancee,  Brompton  (Free).     Hours  of  Attendance. —  Daily,  2.     Operation 

Days.— Ha.  S.,  2. 
Central  Lokdon  Ophthalmic.    Operation  Daj/s.— Daily,  2. 
Chakins  Cross.    Hours  of  Attendance. —Mediciil  and  Surgical,  daily,  1.30; 
Obstetric,  Tu.  F.,  1.30;  Skin,  M.,  1.30  ;  Dental,    M.  \V.  F.,  9; 
Throat  and  Ear,  F.,  9.30     Operation  Days.—W.  lb.  F.,  3. 
Chelsea   Hospital    for   Women.     Hours  of  Attendance,  —  Daily,  1..30 

Operation  Uays.—iil.  TU.,  2. 
East  London  Hospital  for  Children.  Operation  Day.— TS.,i. 
Great  Northern  Central.  Hours  of  Attendance.— 'Meddcal  and  Sur- 
gical, M.  Tu.  W.  Th.  F.,  2.30  ;  Obstetric,  VV.,  2.30  ;  Eye,  M.  Tli., 
2.30;  Ear,  Tu.  F.,  2.30;  Diseases  of  the  Skiu,  \V.,2.30;  Diseases 
of  the  Throat,  Th.,  2.30 ;  Dental  Cases,  W.,  2.  Operation  Day.— 
W.,  2 .  '  . 

Gut's.    Hours  of  .Attendance.— 'itedijcal  andSurgical,  daily,  1.30;  Obstetric, 
M.  Tu.  F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,1;  Skin,  Tu., 
1 ;  Dental,  daily,  H:  Throat,  F.,,  1.     OperaKoJiDaj/s.— (Ophthal- 
mic), M.  Th.,  l.:!0  ;  Tu.  F.,  1.30.  « 
Hospital  for  Women,  Soho.    Hours  of  AUendancc-Ds^iiyjlO.    Operation 

Days.—M.  Th.,  2. 
King's  College,    .'lours  of  Attendance.— Medjca,\.  daily,  2  ;  Surgical,  daily, 
1.30;  OW.  '"^U-ic,  daily,1.30:  o.p.,  Tu.  W.  F.  S.,I.:W;  Eye,  M.  Th., 
1.30;  Opliwialmic  Department,  W.,  2;  Ear,   Th.,  2;  Skin,  F., 
1.30  ;  Throat,  F.,  1.30  ;  Dental,  Tu.  Th.,  9.30.    Operation  Days.— 
M.  F.  S.,  2. 
London.    Hours  of  Attendance.— Medical,  daily,  exc.  S.,  2 j  Surgical,  daily, 
1.30  and  2;  Obstetric,  M.  Th.,  ].:W;  o.p.,  W.  S,1.30;  Eye,  Tu. 
S.,  9 ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ,  Dental,  Tu..  9.    Operation  Days 
~M.  Tu.  W.  Th.  S..2. 
London  Tempeuance  Hospital.    Hours  of  Attendance.— Medical,  M.  Tu. 

F.  2  ;  Surgical,  M.  Th.,  2.     Operation-Days.— il.  Th.,  i.m. 
Metropolitan.    Hours  of  Aiiettdance.—'Mcdicai  and  Surgical,  daily,  9  : 

Obstetric,  W.,  2.     Operation  Day.—¥.,  9. 
Middlesex.  Hours  of  ,4((cHrfa!icc.— Medical 'and  Surgical,-  daily,  1..30  : 
Obstetric,  M.  Th.,  1..30;  o.p.,  M.  F.,  9,  VV.,  1..30  ;  Eye,  Tu.  F.,  9; 
Ear  and  Throat,  Tu.,  9;  Skin,  Tu.,  4,  Th.,  9..30  ;  Dental,  M.  W. 
F.,  9.;iO.    Operation  Days.  — \V.,  I.;i0,  S.,  2  :   (Obstetrfcal),  Th..  2. 
i^ATIONAL  Oethop.udic.    Ilours  of  Attendance.—^.  Tu.  Th.  F.,  2.    Opera- 

!.  tion  Day.—\\'.,  10. 

Hobth-West  London.  Hours  of  Attendance.  —  Medical  and  Surgical, 
daily,  2;  Obstetric,  W.,  2;  Eye,  W.,  9;  Skin,  F.,  2;  Dental, 
F.,  9.  Operation  Day.— Th.,2..ii). 
Royal  Free.  Hours  of  Attendance.  —  Medics.1  and  Surgical,  daily,  2; 
Diseases  of  Women ,  Tu.  S.,  »  ;  Eye,,  M.  F.,  9;  Dental,  Th.,  9. 
Operation  Days.—M\  S.,2;  (Ophthaliuic),M.  F.,  l0.30  ;  (Diseases 
ot  Women),  S.,  9.  . 
KoYAL  London  Ophthalmic.     Hours  of  AUendanCe.—T)ai]f,  9.    Ojieration 

Days.-TiailY,  10. 
Royal  Orthop.edic.    Hours  of   Attendance.— Haiiy,  1.     Operation  Day.— 

M.,  2. 
Royal   Westminster   Cjphthalmic.     Hours  of  Attendance.  ~  Daily,  1. 

Operation  JMiys.— Daily. 
St.  Bartholomew's.    Hoars  of  Attendance.— 'Medical  and  Surgical,  daily, 
1..30 ;    Obstetric,  Tu.   Th.  S.,  2 ;  o.p.,  W.  S.,  9 ;  Eye,  W.  Th.  S., 
2.30:  Ear,  Tu.  F.,  2  ;  Skin,  F.,  1.30;  Laiynx,  F.,  2..'i0 ;  Ortho- 
pajdie,  M.,  2.30  ;  Dental,  Tu.  F.,  9.    Operation  Days.—M,  Tu.  W. 
S.,  1.30;  (Ophthalmic),  Tu.  Th.,  2. 
St.  George's.    Hours  of  .^«(??i.rf«j!ce.— Medical  and  Surgical,  M.  Tu.  F.  S., 
12;  Obstetric,  Th..  2;  o.p..  Eye,  W.  S.,2;  Ear,  Tu.,  2;  Skin,W., 
2  ;  Throat,  Th.,  2 ;    Orthopicdic,  W..  2  ;  Dental,  Tu.  S.,  9.    Opera- 
tion Days.—Th.,  1 ;   lOphthalmic),  F.,  1.16. 
St.  Mark's.    Hours  of  Attendance.  — Fistula,  and  Diseases   of  the  Rectum, 

males,  S.,  3 ;  females,  W.,  9.48.    Ojieraiion  Days.—M.,  2.,  Tu.  2.30. 
St.  Mary's.    Hours  of  Attendance.— MedicaX  and  Surgical,  daily,  l.io  ;  o.p., 
1.30  ;  Obstetric,  Tu.   F.,  l.in  ;  Eye,  Tu.  F.  S.,  9  ;  Ear,  M.  Th.,  3 ; 
Orthopedic,  W.,  10;  Throat,  Tu.  P.,  1.30;  Skin,  M.  Th.,  9.;)0; 
Electro-therapeutics,  Tu.  F.,  2;  Dental,  W.  S.,  9.30;  Consulta- 
tions, M.,  2.:w.     Operation   Days.— "in.,  1.30 ;  (Orthopedic),  W., 
11 ;  (Ophthalmic),  F.,  9. 
St.  Peter's.    Hours  of  Attendance. —M.,  2  and  R,  Tu.,  2,  W.,  !),  Th.,  2, P. 
(Women  arid  Children),  2,  S.,  4.    Operation  Days.—W.  and  P.,  2. 
ST.  Thomas's.    Hours  of  Attendance.— Medics,!  and  Surgical,  daily,  exo. 
W.  and  S.,  2  ;  Obstetric,  Tu.  P.,  2  ;  o.p.,  W.  S.,  1.30  ;  Eye.  Tu.,  2 ; 
o.p.,  daily,  exo.  S.,  ].:50  ;  Ear,  M.,  1.;m  ;  Skin,  P.,  1.30  ;  Throat, 
Tu.  P.,  1.30;  Children,    S.,  !.:»;  Dental,  Tu.  F.,  10      Oj>eration 
Dai/s.-\V.  S.,  l.,30;  (Ophthalmic),  M.,  2.30,  F.,  2;  (Gyna;cologi- 
cal),  Th.,  2. 
Samaritan  Free  for  Women  and  Children.    Hours  af  Attendance.- 

Daily,  1.30.     Overation  Day.—W.,  2.30. 
Throat,  Golden  Square.     Hours  of  Atiendance.—Daily,  1.30;  Tu.  and  t., 

ii.30  ;  Operation  Day.—Th.,  2. 
University  College.    Hours  oMf'CTidaTjce.— Medical  and  Surgical  daily, 
1.30  ;  Obstetrics,  M.  W.  F..  l.,30  ;  Eye,  M.  Th.,  2  ;  Ear,  M.  Th..  9  ; 
Skin,  W.,  1.4fi,  S..  9.1.1;   Throat,  M.  Th.,  9;  Dental,  W.,  9.30  ; 
Operation  Days.—Vl.  Th    1.30  ;  S.,  2. 
■West  London.     Hours  of  Attendance.— Medical  and  Surgical,  daily,  2; 
Dental,  Tu.  F.,  9.30  ;  Eve.  Tu.  Th.  S.,  2  ;  Ear,  Tu.,  10  ;  Orthopie- 
dic  ;  W.,  2 ;  Diseases  of  Women,  W.  8.,  2 ;  Electric,  Tu.,  10,  F., 
4  ;  Skin,  P  ,  2 ;  Throat  and  Nose,  S.,  10.    Operation  Days.—Tu. 
P.,  2.30. 
Westminster.    Hours  of  Attendance.— Medical  and  Surgical,  daily,  1 ;  Ob- 
stetric, Tu.  P.,  1 ;  Eve,  M.  Th.,  2.30 ;  Ear,  M.,  9 ;  Skin,  W.,  1 ; 
Dental,  W.  S.,  9.16.  'Operation  Days.— In:  W.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Commdnications  for  the  Current  Week's  Journal  should  reach 

the  Office  not  Later  than  Midday   Post  on  Wednesday.    Tele- 
crams  CAN  BE  Received  on  Thursday  Morning. 
Communications  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  429,  Strand,  W.C,  London;  those  concerning  business  matters 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  429,  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  In  the  BBitish 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names — of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the   Office  of  this  Journal  cannot 

under  ant  circumstances  be  returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  duplicate  copies. 

^^  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  Iteadings. 

Ligament  would  be  pleased  to  know  how  the  roughened  surfaces  of  the 
patella  and  tibia  came  together  in  the  case  mentioned  by  "  Splint"  and 
Dr.  Orrasby,  of  Do\'er  ;  as,  according  to  his  anatomical  knowledge,  the 
knee-cap  is  quite  distinct  fi'om  the  shin  bone,  being  united  to  the  latter 
by  the  powerful  ligamentuin  patellse. 

HuiLANiSED  Milk. 
J.  H.  writes  ;  Ilaviup  heard  of  the  benefits  of  feeding  infants  on  '•  human- 
ised milk,"  I  slioukl  bo  glad  if  some  of  your  readers  would  inform  me, 
through  the  British   Medical  Journal,  how  to  prepare  it. 

Removal  of  Dandruff. 
Dr.  J.  D.wisoN  (Ballinakill)  writes  :  I  should  feel  much  obliged  if  some 
of  your  correspondents  will  give  me  a  prescription  to  get  rid  of  dand- 
ruff in  the  hair  ;  also  one  to  prevent  the  hair  falling  out. 

ESTARLISHMENT  OF  A   DISPENSARY  CLUB. 

Pagan  asks  for  advice  in  starting  a  dispensary  club  (at  the  request  of  the 
clergyman,  on  behalf  of  his  poorer  parishioners)  in  a  village  of  .'ii)0  in- 
habitants (chiefly  ogi'icultural  labourers)  distant  four  miles  from  his 
residence.  He  thinks  of  visiting  the  village  regularly  once  a  week,  and 
•harpng  six  shillings  a  year  for  attendance  and  medicine-  on   the 

'         ge  attending  other  patients,  or  at  his 

'journey  "  charge  of  one  shilling  for 
tiiis  too  little  ?  or  too  much  ?  What 
extra  should  he  chai'ge,  for  urgent  night  journey  ?  And  what  wage 
limit  should  he  set  ?  ,   ,    • 

The  "  oyster  Shell  Hand." 
Mr.  J.  Lawrence-Hamilton  (Brighton)  writes :  In  some  pai-ts  of  the 
United  States  oyster  fishermen  or  dredgers,  owing  to  being 
wounded  by  the  shell  of  the  oyster  and  the  putrefactive  poison  derived 
from  the  decomposed  "fish,"  get  on  their  hands  one  or  more  huge 
abscesses,  usually  situated  beneath  their  nail  or  nails.  This  affection 
is  described  as  a  huge  "  felon,"  or  a  kind  of  general  paronychia,  or 
whitlow  of  the  hands.  The  bones  and  tendons  are  often  exposed,  with 
possible  loss  of  one  or  more  fingers.  The  usual  American  treatment 
IS  deep  and  free  lancing,  and  improvement  of  the  general  health. 

I  should  be  grateful  ir  any  of  your  readers  could  kindly  inform  me 
whether  this  disease  is  known  in  Europe,  etc..  and  favour  me  with  re- 
ferences to  any  authentic  medical  literature  on  this  subject. 


regular  day,  or  when  ill  the  village  attending  other  patients,  or  at  his 
home  residence,  with  an  exti'a  '"journey  "  charge  of  one  shilling  for 
visiting  them  on  other  days. .  Is  tjiis  too  little  ?  or  too  much  ?    What 


ANSWERS. 


Urethral  Stricture. 
Septem. — The  subject  is  well  treated  of  in  Sir  HeniT  Thompson's  Clinical 
Lectures  of  the  Urinary  Organs,  sixth  edition,  pp.  1-43.  ,,  _,,^, 

Microscope  for  Technical  Education  Classes.  ,' 
Dr.  J.  Encker.— 1.  .V  student's  microscope,  costing  about  Ave  guineas, 
will  answer  the  purpose.  Such  an  instrument  ma^  be  obtained  from 
one  of  the  following  makers :  Messrs.  Baker.  High  Holborn ;  Beck, 
68,  Cornhill ;  Crouch,  «u.  Barbican  ;  Swift,  81,  Tottenham  Court  Road ; 
Stanley,  London  Bridge.  2.  One  of  the  firms  above  named  would  be 
able  to  provide  a  selection  of  microscopical  specimens.  3.  Our  cor- 
respondent should  have  his  diagrams  drawn ;  we  know  of  no  suitable 
collection  of  such  ready  made. 

Dr.  Ogle  and  the  Statistical  Department. 
L.  D.~Wc  have  good  ground  for  believing  that  Dr.  Ogle  will  retire 
from  the  post  of  Statistical  Superintendent  in  the  Registrar-General's 
Department  on  October  31st  next,  on  the  completion  of  the  Report  on 
the  Census  in  England  and  Wales  in  1891.  We  see,  moreover,  no  I'cason 
to  doubt  that  his  successor  will  be  shortly  appointed;  neither  have  we 
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hoard  of  any  otlioi' candidates  with  claims  for  success  equal  to  those  of 
Dr.  Tatham,  of  Manchostor,  Dr.  Whitelejrfre.  of  the  West  Hiding  of  York- 
shire, and  Dr.  Newsholnie,  of  Brighton,  wiin'^c  nainns  were  mentioned 
in  these  columns  some  months  since. 


NOTES,   LETTKRH,   Etc 

A  Wahsino. 
I>R.  Sidney  Davies  (Plumstead)  writes ;  A  man  is  going  about  oft'ering  to 
sell  forks  iit  less  than  one-half  Jfaw's  jn-ico  for  the  same  quality.  He 
onl3'  lias,  ho  says,  twelve-gross  l)a^s.  T  compared  one  of  his  bags  with  a 
threc-p'oss  bac  of  Maw's,  and  found  it  only  twice  the  size.  He  offered 
to  count  tliem  ))efore  me,  but  I  ditl  not  trouble  him. 

TUEATMENT  OF   PliUBITUS  ANI. 

Mr.  ('.  Roberts  (Curzon  Street,  W.)  writes:  I  am  soiTy  "Surgeon"  lias 
elicited  no  replies  to  his  querj-.  Has  he  tried  Wright's  liquor  I'arbonis 
dctcrgens  in  combination  with  glycerine,  vaseline,  or  as  a  soap  r  I  have 
fouiKi  it  a  ino.st  useful  remedy  when  combined  with  a  long  course  of 
saline  aperients,  such  as'suljthate  of  magnesia,  sulphuric  acid,  and 
infusitui  of  roses.  Boric  acid  and  glycerine  is  also  a  useful  remedy  in 
temporary  cases,  as  it  is  iu  all  stjrts  of  itcliing  of  tlie  skiu. 

The  Lay  Press  on  the  Treatment  of  Cholera. 

An  evening  contemporary,  after  giving  ii  long  extract  lauding  the  use  of 

camplior  in  cliolera,  and  detailing  many  things  as  to  its  imagined  mode 

of  action,  ends  by  naively  rcijeating  tlte  assertion  of  Dr.  llubiui  that 

out  of  upwards  of  -tiXJ  cases  treated  with  camphor  alone  he  did  not  lose 

^.one.    And  yet  the  editor  does  not  seem  to  see  the  absurdity  of  the 

W  statement,  nor  does  he  put  this  joyful  news  in  the  column  for  facetiae. 

The  Germs  in  the  Shaving  Brush. 
A  Cornish  Shavinit  Brush  wrids  ;  I  live  in  a  naval  village  of  some  two 
tliousand  inhabitants;  a  iine  old  village,  which  has  had  three  Victoria 
Cross  men  in  it  at  a  time  :  and  I  am  the  village  shaving  brush.  I  am 
used  for  lathering  tlic  admiral,  who  has  more  medals  than  any  other 
man  in  the  navy.  I  sometimes  have  an  easy  job  with  a  midshipman  or  a 
first  class  boy.  I  also  lather  our  young  country  surgeon  ;  he  told  me 
the  other  day  that  you  have  been  making  a  fuss  about  the  germs  you 
say  we  carry  fi'om  one  customer  to  another.  Well,  my  cousins  in  the 
French  shops  near  Crosvouor  Square  can  easily  prevent  such  a  calamity 
by  doing  as  I  did  long  ago,  and  aK)<iiigthccaiireur,  whose  property  they 
arc,  to  dust  the  customers  with  boracic  acid  powder  at  7d.  per  I'b.,  in- 
stead of  ordinary  dusting  powder,  like  any  village  babies,  at  lOd, 

Latent  I'leitrisv. 
R.  B.  JONKs  (Leigh,  Laiitiusliire)  writes  :  In  July  a  tall  Irishiii:iii,  about 
5  feet  11  Indies,  walked  into  the  Leigh  Workhou.sc,  and  tlie  following 
day  complained  to  me  of  being  unwell.  On  examination  I  found  his 
left  chest  absolutely  dull,  and  all  tlie  signs  of  pleuritic  eHusion.  After 
a  couple  of  days' rest  iu  bed  I  asjiiratcd  him,  aud  witlidrew  the  enor- 
mous qii;iiitity  of  17i>  ounces  of  liuid  (nine  pints  except  four  ounces).  I 
have  several  limes  removed  five  or  six  pints,  but  never  bcsforc  such  a 
large  quantity  as  this  at  one  opeiiition.  The  fluid  was  dear  and  free 
from  blood, even  at  tiie  last;  the  latter  portions  underwent  spontaneons 
coagulation  ill  the  receiving  vessel.  There  was  still  a  little  lluid  left, 
but  as  the  <ipcratioii  began  to  cause  distress  it  was  icft  in  the  chest. 
The  man  made  a  good  recovery,  but  there  was  still  dnlncss  over  the 
lower  part  of  tlie  hack  when  he  went  out  to  resume  work  at  the  end  of  a 
fortnight.  1  wanted  him  to  remain  a  week  longer  iu  liospital,  Ijut  was 
uiiablo  to  persuade  him  as  he  felt  so  well. 

The  Cai;Sation  and  Pkevention  of  Cholera. 
Dr.  Johnson  Martin  (Bolton)  writes ;  Mr.  Ernest  Ilaj't's  statement  that 
you  may  eat  ftr  drink  cliolera,  but  you  cannot  cat^'li  it,  is  a  dangerous 
doctrine.  I  have  caught  the  disease  by  means  of  infected  air  in  a 
cholera  epidemic  atmosphere  several  times,  and  seen  it  affect  others. 
There  is  beyond  any  doubt  cholera  in  our  own  country;  wc  may  not 
have  it  severely  this  year,  but  if  it  follows  the  course  it  lias  taken  bc- 
foretime,  we  may  have  it  severely  next  year.  Tlie  present  epidemic 
has  been  of  a  very  had  type  and  carried  oft'  more  than  one-third  of  its 
victims  in  other  countries.  It  is  therefore  imperative  that  wo  should 
use  every  (-ffoi't  to  put  this  favoured  country  into  as  healthy  a  state  as 
possible,  and  be  prepared  to  use  active  and  sound  treatment  to  pre- 
vent the  disease  from  spreading  as  it  did  in  Hamburg  last  year. 

Sanitary  Work  for  the  Unemployed. 

111,-.  William  R.  Parkkh  (Kendal)  writes:  Now  that  the  President  of 
the  Local  Government  Board  is  recommending  local  authorities  to 
start  public  works  for  the  special  purpose  of  relieving  the  unemployed 
during  the  coming  winter,  allow  mo  to  suggest  that  vou  sliould  use 
your  influence,  pointiug  out  the  advisability  of  some  of  these  public 
works  being  of  a  sanitary  kind.  There  is  still  scope  for  a  vast  amount 
of  work  throughout  the  country  in  imiiroviiig  the  water  supply  of  our 
towns,  so  that  the  sad  experience  of  Wortliiug  may  not  be  indcflnitely 
repeated.  Improved  systems  of  scavenging  and  sewerage  arc  urgently 
needed  in  numerous  places.  Most  large  towns,  and  manv  small 
i)oroughs,  liave  slums  where  physical,  mental,  and  moral  health  can 
scarcely  exist ;  and  the  cost  ot  sucli  nurseries  of  disease  and  vice  and 
crime  to  successive  generations  must  be  considerable.  Tlie  air  of  most 
towns  must  .some  day  bo  improved  by  putting  a  dieck  upon  the  clouds 
ot  smoke  that  are  poured  forth,  as  well  as  by  devoting  space  to  th(^ 
i!Ultivation  of  plants.  The  practical  advantage  of  such  sanitary 
schemes,  and  their  remunerative  value,  should  not  be  ditlieult  to 
demonstrate. 

Malarial  Ha:matozoa  in  Mauritius. 

Dit.  D.  E.Anderson  (Paris)  writes:  The  following  letter  from  Professor 
l^averan,  of  Paris,  Anally  settles  the  disputed  question  of  the  existence 
of  the  malarial  hicmatozoa  in  Mauritius.  When,  in  tlio  Lancet  of  August 
jWtli,  l>iito,  I  announced  the  discovery  I  had  made  (during  luy  visit  to  that 
island)  of  these  parasites   in   the  blood  of    malarial   patients   in  the 


civil  hospitals  the  accurai'y  of  my  statement  was  attacked  by  certain 
would-be  critics  out  there,  simply  on  tlie  gi'ouiid  that  they  had  never 
seen  these  bacteria,  in  spite  of  many  researclies  for  tliom.  Tlie  result 
of  my  examinations  had,  on  the  contrary,  left  no  doubt  as  to  their 
existence  in  the  blood  of  those  patients  I  had  seen.  The  question  was 
referred  to  Professor  Jjavcran,  wlio,  after  waiting  for  two  years,  baa  at 
last  received  a  few  specimens  from  Mauritius,  whereupon  lie  bases  the 
following  verdict  :— 

"Dr.  Anderson,  My  dear  Confrere,— I  thank  you  for  the  packet  you 
have  sent  me.  Among  the  preparations  of  dried  lilood  which  it  eon- 
tains  many  are  bad  and  cannot  be  utilised  f(u-  the  research  of  liaema- 
tozoa,  but  a  few  have  been  collected  under  satisfactory  conditions,  and 
I  have  seen  in  many  of  these  last  preparations  the  li;ciuatozoa  of 
paludism  (spheroidal  pigmented  bodies  and  cresceiitic  ones).  There 
IS,  tlierefore,  not  any  doubt  that  this  parasite  exists  in  the  island  of 
Mauritius,  and  that  it  presents  itself  tliere  under  the  same  forms  as  in 
other  paludic  countries. — Yours  devotedly, 

"  Paris,  August  ;th.  "A.  Lavekan." 

The  Physiology  of  Pleasure. 
John  Pollock,  M.B.  (Eaglcsham,  Renfrewshire)  writes:  On  reading  your 
note  on  Br.  Bourdon's  theory  of  the  physiological  nature  of  pleasure,  it 
struck  lue  that  tlie  constitutional  effect  of  coi:aiiie  might  be  instanced  as 
tendingstronglytocontirm  tliat  view.  Some  time  ago,  wliile  suffering  trom 
a  severe  attack  of  toothache,  I  tried  tiic  local  injection  of  half  a  grain 
of  cocaine.  In  about  ten  minutes,  as  I  expected,  tlie  toothache  was 
relieved,  Jiut  I  was  surprised  to  experience  in  its  place  a  very  maj'ked 
sensation  of  pleasure  lasting  for  a  period  of  over  an  hour,  this  being 
accompanied  by  an  increase  in  pulse  rate,  aud  some  determination  ot 
blood  to  tlie  skin.  This,  I  .^^uppose,  is  a  usual  effect  of  cocaine,  i>ut  the 
point  T  wish  to  draw  attention  to'  is  that  the  sensation  I  experienced 
was  pleasure,  the  same  in  nature,  though  dilTeriiigin  degree,  as  I  would 
have  e.xpcrieneed  from  an  emotional  cause.  I  verified  the  above  experi- 
ence as  an  experiment  when  in  my  usual  health,  aiitl  again  felt  the 
same  sensation  of  pleasure,  which  seemed  to  me  to  be  identical  with 
the  pleasure  one  experiences,  say,  when  anticipating  tlie  realisation  of 
some  strong  desire.  The  analogy  to  tickling  also  struck  me  at  the  time 
I  made  the  experiment. 

Ueiiediiary  Tendency  to  Ery.sii-elas. 

SuHGEON-LiEUTENANT-COLONJiL  LoCKB  (Harrogate)  writes:  A  somewhat 

marked  and  interesting  case  showing  the  hereditary  cliaracter  of  oi'y- 

sipeliis  havin,g  come  under  my  notice,,  I  think  the  history  may  be 

of  some  interest. 

A  private  of  the  .3rd  Suffolk  Regiment  reported  himself  as  suffering 
from  great  pain  of  tlie  riglit  ear.  Upon  examinatitm  1  found  only  a 
general  swelling  of  that  organ,  with  no  constitutional  disturiiance. 
He  was  admitted  into  hospital,  and  upon  my  visit  the  next  morning  I 
found  a  blush  fif  iiiflainnuition  extending  down  the  neck,  and,  seeing 
hiiii  later,  it  liad  extended  to  the  ear.  Being  now  suspicious  as  to  its 
character  I  had  him  phiced  in  the  infectious  ward.  The  next  day  thje 
head,  face,  and  neck  were  swollen,  with  distinctive  signs  of  erysipela- 
tous infinnimation,  which  afterwards  ran  the  lu'dinai'y  course  of  phleg- 
monous erysipelas,  and  was  followed  by  suppuration  of  the  scalp,  eye- 
lids, and  necit.  Free  incisions  were  made  for  its  relief,  poultices  ap- 
plied, l>eef-tea,  eggs,  and  port  wine,  freely  given,  ammonia  with  bark 
every  two  hours,  and  a  sedative  draught  at  night ;  tiie  afl'ectcd  skin 
was  coated  witli  tine,  ferri  perch.  The  patient  having  passed  into  a 
critical  stage  his  parents  were  communicated  witii.  Up  to  this  time  I 
could  not  obtain  any  satisfactory  history  of  its  origin,  but  when  his 
motlier  came  to  visit  him  she  informed  me  "it  was  a  family  disease," 
herself  on  two  or  tliree  occasions  having  had  it,  that  her  mother,  as 
also  her  grandmother,  were  subjects  of  tlie  disease. 

Hespecting  the  termination  of  the  case  I  cannot  report,  as  my  duties 
with  my  rcgiiJieiit  liaving  cea.sed,  I  had  to  leave  it  in  the  hands  of  the 
armjr  me4ic»t  olUcer  of  the  depot. 

,       '  Income  Tax  ASSESSMENTS. 

Mk.  Joseph  Affleck,  jiin.  (Income  Tax  Agency,  Manchester)  writes: 
In  this  year  all  real  property  is  assessed  to  the  income  tax,  schedules 
AandB;  and  as  any  assessment  now  made  is  in  force  for  five  years, 
that  is,  till  Ajjril  atli,  ISdS,  it  may  bo  useful  to  your  readers  to  consider 
the  steps  necessary  to  be  taken  in  case  any  owner  or  occupier  is  dis- 
satisfied with  the  amount  at  which  he  is  assessed. 

Well,  the  first  step  to  be  taken  in  the  event  of  the  assessment  re- 
quiring adjustment  is  to  at  once,  on  receipt  of  notice  ot  assessment, 
call  upon  the  surveyor  ot  taxes  and  produce  evidence  ot  rental,  or 
annual  value  and  poor  rates,  when  in  most  cases  an  appeal  to  the  com- 
missioners will  not  be  re<|uisite.  However,  if  the  surveyor  does  not 
make  a  sensible  reduction,  and  the  person  really  feels  he  is  over- 
assessed,  ho  must  appeal  to  the  commissioners  at  tlie  time  and  place 
specified  on  the  notice  of  assessment. 

The  commissioners  now  become  a  court  of  appeal,  and  before  them 
at  the  appointed  time  appears  the  appellant  who  complains  of  over- 
assessnient.  lie  is  not  allowed  to  appear  by  barrister  or  solicitor,  or 
persons  practising  the  law,  but  he  can  tell  liis  own  tale,  and  advance 
his  own  opinions  and  reasons  lor  thinking  he  is  over-assessed,  or  he 
can  be  represented  by  a  duly  authorised  agent.  The  surveyor  of  taxes 
appears  for  tlie  State,  and  i»roduces  evidence  and  gives  his  reasons  for 
supporting  the  assessment,  and  on  the  evidence  before  them  the  com- 
,  missioiiers  give  tlieir  decision,  and  they  may  either  decrease  or  in- 
crease the  assessment  appealed  against. 

Schedule  D,  assessments  in  respect  of  annual  profits  or  gains.  As 
the  time  has  arrived  for  the  issue  of  these  not  too  welcome  documents, 
I  would  remind  those  taxpayers  who  consider  themselves  over-assessed 
that  they  have  tlie  riglit  to  appeal  to  eitlier  the  general  or  special  com- 
missioners, on  giving  notice  to  the  surveyor  of  taxes  within  ten  days 
from  the  date  of  notice  of  assessment. 

In  case  of  appeal,  income  has  to  be  proved  by  production  of  accounts, 
which  should  be  for  the  three  preceding  years,  and  copies  tliereof 
must  be  forwarded  to  the  surveyor,  who  will  in  due  course  notify 
appellant  of  time  and  place  for  hearing  appeal.    And  if,  on  the  hearing. 
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the  commissioners  are  salisHed  as  to  the  correctness  of  tlie  figures  pro- 
duced, they  will  straiglitway  ndj\ist  tlie  assessment. 

Further,  if  on  tlie  preparation  of  the  accounts  the  appellant  finds 
that  ho  has  not  realised  the  profits  in  1S93  upon  which  he  was  charged, 
before  the  result  of  the  year's  trading  was  ascertained,  it  is  open  to 
hini  to  claim  and  obtain  repayment  of  tax  overpaid. 

Finally,  as  the  signs  of  the  times  seem  to  indicate  the  probability  of  a 
repetition  of  the  years  l.sti;  and  1«84.  when  an  addition  to  the  rate  of  the 
income  tax  was  made  in  the  autumn  session,  it  behoves  the  t.'ixpaycr  to 
be  prepared. 

Charcot  and  Hypnotism. 
Dn.  E.  Mackey  (Brighton)  writes:  Aproiios  of  your  able  leader  on 
"  Charcot  and  Hypnotism,"  and  your  most  interesting  sketcli  of  his  life 
(August  26th),  may  I  send  you  a  few  lines  ?  En  route  for  tlie  Riviera 
eighteen  months  ago,  I  stayed  in  Paris  specially  to  see  how  hypnotism 
was  practised  in  reference  to  alcoholism,  and,  "favoured  with  an  intro- 
duction by  Professor  Ch.  Richet,  attended  the  clinic  of  Dr.  IJerillon. 
I  saw  there  and  heard  from  him  the  history  of  certain  cases  that  im- 
pressed me  much,  and  went  next  day  to  the  Salpetritre  expecting  to 
have  my  favourable  opinion  confirmed.  Dr.  A.  Voisin.  indeed,  showed 
me  a  very  curious  illustration,  but  when  I  passed  to  Charcot's  room  I 
found  nothing  of  the  kind  going  on;  half  the  time  passed  in  the  exa- 
mination of  two  spinal  cases,  with  comments  inaudible  except  to  his 
clerk,  and  the  other  half  in  the  drawing  and  modelling  room  in  a  dis- 
cussion witli  the  artist  as  to  tlie  proper  proportion  of  tlie  human  figure, 
well  illustrating  your  remarks  as  to  apparent  indifference  to  curative 
means  as  such,  and  as  to  love  and  understanding  for  art.  After- 
wards I  had  the  privilege  of  a  short  conversation,  and,  telling  him 
brieiiy  what  I  had  seen  of  hypnotism,  asked  his  present  view  of  it, 
and  what  it  could  do,  for  instance,  in  confirmed  alcoholism.  His  answer 

was  in  tew  words:  "Nous  avoiis  transi  tout  cela.     M. est  bon 

garcjon,  mais  maintenant  c'est  une  affaire  d'argent.  Je  ne  m'y 
m61e  point."  "But,"  said  I,  "  surely  you  are  the  very  author  and  first 
teacher  of  this  method  in  Paris.  Do  you  no  longer  practise  it  ?"  And 
in  his  answer  the  great  man,  in  a  few  words  and  in  the  very  quiet  way 
you  describe,  gave  nic  to  understand  that  so  much  fraud  and  deception 
were  being  practised  that  he  could  not  connect  himself  with  it,  and 
repeated,  "Nous  avons  transi  tout  cela."  1  was  much  struck  by  this 
unexpected  verdict  from  the  "fountain  head,"  which  lessened  my 
ardour  in  pursuit  of  the  new  knowledge,  and  I  did  not  visit  La  Cliarite. 
I  have  thought  of  tliis  often  since,  and  especially  at  the  time  of  Mr. 
Hart's  articles  on  Hypnotism,  and  am  reminded  of  it  by  your  remark 
"that  he  felt  less  interest  in  its  tlierapeutic  value,"  and  your  account 
of  his  stately  "indifference,"  and  the  absence  of  any  trace  of  the 
charlatan.  Let  me  add  that  I  do  not  wish  to  imply  that  a"ll  work  in  tliis 
direction  is  "fraud  and  deception"— quite  the  reverse.  Mr.  Hudson's 
view  as  to  the  "subjective  mind  "in  his  book  on  PgycMc  Phenomena  is 
well  worth  consideration. 

"PEOSECnTION  OF  A  CHEMIST:"    A  COBBECTION. 

X)B.  RODOi-PH  A.  C.  BuRNES  (Dublin)  writes :  In  the  British  Medical 
JOURNAL  of  September  16tli  there  is  a  paragraph  headed  "  Prosecution 
of  a  Chemist."  Mr.  Francis  Leonard  is  not  a  chemist,  but  is  a  grocer, 
and  has  "provision  stores,  grocery,  ironmongery,  glass,  and  delft  ware- 
house." He  is  a  timber,  slate,  and  tile  merchant,  a  post  office  receiver, 
and  manages  a  money  order  office. 

Severe  Symptoms  after  a  Wasp  Sting. 
Mr.  H.  Saunders.  M.R.C.S.,  etc.  (Eton),  writes:  .7.  D.,  a  gamekeeper,  aged 
25,  on  August  2Btli,  1893,  at  1  P.M.,  was  stung  by  a  wasp  about  the  centre 
of  the  inferior  surface  of  the  right  half  of  his  upper  lip.  The  sting 
occurred  while  he  was  drinking  some  beer.  About  ten  minutes  after- 
wards his  face  began  to  swell,  his  knees,  then  his  legs  began  to  itch,  causing 
him  to  remove  his  boots  and  stockings  to  see  what  was  the  matter.  His 
wrists  next  itclied,  and  this  was  followed  by  irritation  of  his  whole 
body;  described  by  himself  "as  if  fleas  were  biting  him  all  over;  only 
worser."  Then  he  hurried  home,  a  distance  of  two  miles,  where  he 
arrived  holding  his  eyes  open  with  his  fingers  in  order  to  see  his  way, 
nis  face  being  much  swollen  ;  he  frequently  stopped  to  look  inside  his 
shirt  and  scratch  himself.  His  skin  was  covered  with  a  bright  red 
mottled  rash.  He  said  that  he  was  "starved  with  cold."  He  was 
faint,  short  of  breath,  and  vomited.  When  I  saw  him  three  hours 
after  the  sting  he  felt  better,  his  upper  lip  was  about  thrice  its 
"ormal  size,  the  face  puffy,  the  tissues  around  his  eyes  (edematous,  and 
tlie  blue  bag  had  been  used  freely  over  various  parts  of  his  body. 
He  sat  in  a  chair,  and  appeared  exhausted.  His  pulse  was  90,  and  very 
feeble ;  his  temperature  normal.  The  sting  was  not  found.  The  rash 
had  faded  from  his  trunk,  but  was  well  marked  on  his  arms.  His 
iip  was  batlied  with  strong  solution  of  ammonia,  whicli  we  recog- 
nised as  hartshorn  ;  quickly  the  pulse  improved,  and  he  felt  relieved. 
Thereupon  he  washed  his  mouth  frequently  with  a  solution  of  car- 
bonate of  soda,  and  took  5j  doses  of  spt.  ammon.  aromat.  in  waterevery 
four  hours.  The  next  night  he  had  a  slight  relapse,  but  in  two  days 
after  the  sting  was  quite  recovered.  Remarks  :  He  had  recently  been 
stung  by  a  wasp  on  the  ear,  and  on  his  leg,  the  result  being  only  slight 
local  swelling  and  pain.  The  sting  of  a  wasp  is  considered  to  be  more 
severe  when  the  insect  is  under  the  influence  of  alcohol. 

A  New  Medic.\l  Fund. 
Dr.  W.  W.  Millard  (Edinburgh)  writes:  In  the  British  Medical 
JouENAL  of  September  2nd,  many  will  have  read  with  sorrow  of  the 
case  of  tlie  late  Dr.  Fisher,  whose  widow  and  children  were  left  quite 
destitute.  Such  cases  must  continually  occur  amongst  those  of  us 
whose  lives  are  spent  in  a  working  class  district,  wliere  very  much  is 
done  for  charity  ;  but  it  seems  to  me  that  the  time  has  come  for  sympa- 
thetic co-operation,  so  that  the  widows  and  orphans,  instead  of  having 
to  trust  to  the  charity  of  others,  shall  have  a  direct  claim  on  a  fund  for 
their  jjcnefit,  and  thus  do  away  with  much  unmerited  misery.  I  would 
propose  that  such  a  fund  should  be  started  ne.xt  year  in  three  ways: 
(1)  Bazaars  should  be  held  in  various  centres  of  the  country,  and  that 
every  individual  medical  man  should  endeavour  to  get  work  from  his 
well-to-do  patients  for  that  purpose  :  (2)  that  the  rich  should  be  asked 


for  donations  for  the  same  purpose;  (3)  that  every  medical  man  in 
Great  Britain,  whether  married  or  single,  sliould  pay  at  least  one 
guinea  per  annum  towards  the  funds,  which  shall  give  his  widow  or 
orplians  a  direct  claim  on  tlie  funds. 

Of  course  certain  restrictions  would  need  to  be  made,  such  as  a 
widow  remarrying,  or  the  orphan  reaching  21  years  of  age,  and  pos- 
sibly that  a  widow  left  with  over  £1.50  per  annum,  unless  with  several 
children,  should  not  have  a  claim  allowed.  But  such  regulations 
could  easily  be  made  after  a  nucleus  to  such  a  fund  was  once  obtained. 
Tliough  our  wealthy  brethren  may  not  much  benefit  by  this  scheme, 
surely  they  will  willingly  stretch  out  a  helping  hand  for  their  strug- 
gling and  less  fortunate  brothers,  and  thus  do  away  with  what  I  thinlc 
is  a  perpetual  scandal  to  the  most  noble  and  self-sacrificing  of  all  pro- 
fessions. 
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DISCUSSION   ON    CHRONIC    GLYCOSURIA    IN 
MIDDLE   AND   ADVANCED   LIFE. 

I.— By  Sir  Dyce  Duckworth,  M.D.,  LL.D., 

Physician  and  Lecturer  on  Medicine,  St.  Bartliolomew's  Hospital ; 
Honorary  Pliysician  to  H.R.H.  The  Prince  of  WalOB. 


Intboduction. 
It  is  now  generally  recognised  that  the  presence  of  glucose  in 
the  urine  does  not  necessarily  betoken  the  moibid  condition 
known  as  saccharine  diabetes.  The  recognition  of  this  fact 
is  due  to  the  frequent  and  almost  systematic  examination 
which  is  now  made  of  the  urine  of  patients  suffering  from  all 
forms  of  disease,  and  of  tliat  secretion  in  presumably  healthy 
p<;rson8  ofTering  themselves  for  life  assurance. 

It  may  he  safely  assumed  that  none  but  the  smallest  quan- 
tities of  glueose,  as  a  rule,  escape  detection  in  the  routine 
examinations  made  evei-y  day,  and  it  is  certain  that  in  many 
cases  nothing  short  of  such  a  systematic  investigation  woulil 
have  l)rouglit  the  fact  to  light,  there  being  no  obvious 
symptoms  to  warrant  a  suspicion  of  it. 

It  may  further  be  affirmed  that  there  is  now  a  general 
agreement  as  to  the  graver  significance  of  this  condition  in 
the  young,  and  the  lesser  importance  of  it  in  the  aged.  The 
fact  of  glycosuria  being  established,  there  remains  in  every 
example  of  it  a  problem  for  solution,  namely,  to  gauge  its 
particular  signiiicance  in  the  individual  who  is  the  subject  of 
it.  This  inquiry  nnist  lead  us  to  <lecide  whether  the  condi- 
tion is  transient  or  temporary,  whether  it  is  accompanied  by 
polyuria  or  not,  or  whether  it  is  one  of  a  train  of  symptoms 
betokening  true  saccharine  diabetes. 

I  do  not  hesitate  to  say  that  such  a  determination  is  often  a 
very  nice  one.  The  main  difficulty  is  to  decide  in  many  (;a8<'s 
where  glycosuria,  properly  so-called,  ends,  and  true  diabetes 
begins,  for  where  glycosuria  is  small  in  amount,  fleeting  and 
intermittent,  and  unaccompanied  by  marked  diabetic  sym- 
ptoms, there  should  be  little  doubt  as  to  the  nature  of  tin; 
case.  Our  difficulties  are  (greatest,  then,  in  considering  cases 
of  chronic  glycosuria,  and  it  is  with  this  class  that  I  propose 
to  deal  to-day,  and  on  which  I  invite  your  discussion  and 
experience. 

We  are  met  at  once  by  the  (luestion  as  to  the  unity  of 
diabetes  as  a  whole  and  as  a  disease.  There  is,  imleed,  room 
for  varied  opiidons  on  this  point.  It  may  be  ti-uly  said  that 
our  clinical  knowledge  of  diabetes  to-day  is  as  nearly  com- 
plete as  can  be.  Opportunities  for  the  study  of  it  are  only 
too  frequent,  and  the  best  minds  in  medicine  have  been  en- 
gaged in  it  for  many  years.  Physicians,  skilled  both  as  phy- 
siologists and  chemists,  have  laboured  to  unravel  its 
mysteries,  and  yet  our  best  conceptions,  guided  by  their 
teachings,  are  certainly  rather  clinical  than  pathological. 
The  exact  pathogeny  of  all  forms  of  saccharine  diabetes  is 
not  yet  fully  disclosed  to  us.  The  dead-house  will  not  reveal 
the  secret,  and  the  morbid  histologist  is  still  baffled  as  he 
examines  section  after  section  of  each  tissue  by  the  best  ai<ls 
at  his  disposal.  We  better  know  what  diabetes  is  not  than 
what  it  is.  Without  doubt  tlie  best  knowledge  we  have  has 
come  from  the  labours  of  such  physicians  as  have  been  also 
trained  physiologists,  and  we  thankfully  recall  the  debt  we 
owe  to  such  men  as  Claude  Bernard  and  Pavy  and  some 
others.  Without  their  eflforts  we  should  hardly  he  sure  as  we 
are  that  both  tlie  nervous  system  and  the  liverare  gravely  in- 
volved in  the  great  majority  of  cases  of  diabetes.     I  therefore 


venture  to  believe  that  the  final  elucidation  of  the  pr(J)!em8 
presented  to  us  in  glycosuria  will  come  from  the  phy.^iologigt 
rather  than  from  the  clinicist,  and  that  thus  the  key  willcomo 
from  the  laboratoj-y  and  not  from  the  bedside ;  but  the  most 
likely  investigator  to  solve  our  difficulties  will  be  one  who  is 
at  once  familiar  with  disease  and  an  adept  in  physiological 
research. 

My  standpoint  to-day  in  the  matter  is  that  of  the  bedside 
observer,  and  I  hav<!  nothing  to  import  from  the  laboratory. 
We  have,  as  physicians,  to  take  note  of  the  presence  of 
glucose  in  the  urine  and  to  gauge  its  special  significance  in 
each  case. 

I  put  aside  at  once  all  cases  which  are  plainly  examples  of 
saccharine  diabetes,  accompanied  by  classical  symptoms,  and 
which  terminate  sooner  or  later  fatally.  We  recognise  the 
acute  forms,  of  especial  malignancy  in  young  persons,  and  the 
more  chronic  forms  of  middle  life,  still  tending  to  death.  AVe 
also  recognise  more  or  less  distinctly  the  patients  describeil 
by  Lancereaux,  as  the  fat  and  the  lean  diabetice,  and  agree 
generally  that  the  prognosis  is  better  for  the  former  than  for 
the  latter.  I  am  by  no  means  prepared  to  follow  that  eminent 
observer  in  the  belief  that  the  pancreas  is  especially  in  fault 
in  the  case  of  the  lean  diabetic  patient.  1  acknowledge  that 
there  in  poist-mortem  evidence  in  favour  of  this  view  in  respect 
of  a  small  number  of  fully  observed  cases,  wherein  atrophy, 
fibrosis,  fatty  degeneration,  abscesses,  and  calculous  disease 
have  been  met  with.  But  1  also  acknowledge  my  inability  to 
prove  the  diagnosis  during  life  ;  and  I  know  that  in  many 
subjects  of  diabetes,  with  much  wasting,  the  pancreas  haa 
been  found  in  a  practically  normal  condition.  It  is  too  large 
a.  generalisation,  therefore,  to  affirm  that  in  cases  with  mut^v 
wasting  we  have  certainly  to  deal  with  a  diseased  pancreas. 
In  such  cases  we  should  expect  to  meet  with  fatty  stools,  but 
such  an!  most  rare  in  diabetes.  A  careful  research  on  this 
point  was  conducted  not  long  ago  by  my  much  regretted 
junior  colleague.  Dr.  Tilden,  at  St.  Bartholomew's  Hospital, 
and  a  diligent  scrutiny  of  the  condition  of  the  pancreas  ia 
various  diseases  was  made.  The  results  tended  to  throw  no 
light  on  any  connection  between  fibrosis  of  the  pancreas  nn<J 
diabetes.  Changes  in  the  direction  of  fibrosis  were  found 
more  particularly  associated  with  phthisis  and  elironic  inter- 
stitial nephritis.  These?  observations'  were  made  to  deter- 
mine the  truth  of  M.  Lepine's  theory  that  the  blood  contains 
a  glycolytic  ferment  during  life,  formed  chiefly  by  the  pan- 
creas, which  ferment  is  markedly  deficient  in  diabetic  blood, 
and  due,  presumably,  to  disease  of  the  pancreas  of  coarse 
nature.  Saundby,  on  the  other  hand,  affirms  that  he  hna 
found  the  pancn^as  shrunken  in  all  his  cases  of  typical  wast- 
ing diabetes.  In  cases  of  cancer  of  the  pancreas  it  is  not  the 
rule  to  meet  with  glycosuria,  though  such  has  been  noted. 

We  may  fairly  believe  that,  in  spite  of  the  facts  we  Xxsxve  on 
record,  morbid  conditions  of  the  pancreas  are  inadequate  to 
explain  the  occurrence  of  glycosuria  and  saccharine  diabetes, 
also  that  many  trophic  changes  would  be  found  in  this  organ 
in  other  wasting  diseases  if  they  were  looked  for  with  care. 

In  respect  of  the  fat  diabetic  patients  {dinbete  yras),  it  is 
held  by  I>iuicereaux  and  others  that  the  pancreas  is  not  in 
fault,  but  at  least  in  one  instance  disease  of  the  pancreas  Was 
been  met  with. 

A  distinction  has  been  drawn  between  the  acute  and 
chronic  forms  of  diabetes  solely  in  regard  to  the  age  of  the 
patients,  and  the  courses  followed  by  the  disorder.  The  acute 
cases  occur  in  the  young,  and  the  chronic  in  those  more  ad- 
vanced in  life  ;  and,  of  course,  rapid  wasting  may  be  looked 
for  amongst  the  acute  symptoms  presented  by  the  former. 
But  this  is  hardly  a  safe  generalisation,  since  acute  cases  may 
occur  in  persons  who  cannot  be  called  young.  We  may  yet 
take  the  lean  and  the  fat  diabetic  patients  as  types  into  which 
many  cases  will  fall,  and  we  may  fairly  expect  much  wasting 
to  be  associated  occasionally  with  pancTcatic  disease.  Acut?> 
diabetes  may  occur  probably  in  middle  life  as  the  result  of 
nervous  lesions,  involving  the  floor  of  the  fourth  vcntiicl-e. 
And  yet,  again,  we  may  meet  with  occasional  glycosuria,  or 
a  persistent  low  grade  <jf  this,  as  the  expression  of  digestive 
failure  and  inadequacy,  where  no  plain  signs  of  jjancreatic 
disease  are  manifested,  and  no  obvious  nervous  lesion  is  be- 
tokened. The  question  then  still  remains  foi'  us:  Are  all 
these  to  be  reckoned  as  varieties  of  diabetes,  and  are  we  to 
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gsipcrtk  of  ^iabfitt'P  ae  being  present  where  there  i»  no  ipolyJ 

j^riai'"  J  W:ilJ  tjierefore   specially  ask  your  attention' to  tliid 

gppiiit  as'  pile  to  l)£i.})rofital:)iy  debated.     My  own  view  is  not.  to 

j^vgard  ci^^es  qiglycosuria  i\:itiiout  polyuria,  and  without  per-. 

^8i)iteiit;WJisting,  as  examples  oJ  diabetes.     But  I  know-how- 

J  eyerv.that  jspiw  ^uch  cases  m?y  in  time  develop  and  manifest 

bof^i. these  symptoms.     In  other  words  a  mild  glycosuria,  at 

<)ij;ne,^ipi«  afnpviable  to  modified  diet,  may  eventuate  in  chronicj 

.>ttia(>(|teB,'w.luc'li. will  ultimately  destroy  the  patient.  ; 

5,,  I  have; to., speak  to-day. more  particularly  of  cases  of  this; 

, ;cla«p,    TJifyi  Jiijive  been  termed  ■'  dietetic  "  glycosuria.  WlienI 

such' come  before  us,  each  case  demands  special  study. ^  Exact 

vdiaguQsitt  Cijaijot  be  made  at  once.      Family  histoiy  and  per- 

l.soiial  histoiy  must  be  had,  I'egard  to,  and  a  no  less  careful' 

(,^3ti(uate  oitb*' vital  integrity  of  tlie  patient's  textures  imisfc 

,,bf[u.iadf).  .   In  sof.far  as  yll  these  are  good,  the  ultimate  pro-; 

.,gpos^  itjfayourabJe,  especially  ii  there  be  a  fine  constitution 

ji^iid  firm  rcvji.stance  in  the  tissues.  .      •  .    :  j 

<,,iiThf-  subjects  o£  chronic  glycosuria,  in  rniddle  life  may.be  05 

,<^;itj>er  se)(.;i,/r.hey-. are.  commonly  persons  of  active  jiabitp,! 

iJjiifn  and  Vfwn^eji:  of  affairs,  with  good  brain  capacity.      Tlieyj 

j^re  !4ejieraliy, both  liiusicuhir  and  iaiclined  to  obesity.     Tlieirl 

japiii'iites  liavp,  been,i.or  are,  large,  and  they  have  generally 

jiial«'u  aleoholia  drinks'  in  moderation,  or  in  some  excess^  'i'lle 

^ii.siit  of  .symptoms  of  tailing  health  in  these  pereons  ig;  not 

J,j,ufjeiiue)x|;ly,;att?ibijtalj>le  to   some  nervous  strain,  suclias^ 

(,^.HPfi^^y,  grief,  heavy  trouble,  wpny,   or  undue  exeitemeiit.i 

YQveri^<?r)t,,,j^  often  .mentioned,  but  this    commonly   moansi 

pirr(jgular;.'»f'Oi,k,  accompanied  by  mental  anxiety  or  apj)re-' 

9lHMisic>B,.and  is  apt  to  be :  assuaged  by  high  living  and  good' 

0^Xiuki'i}f^.     '.'High  thinking  and  plain  living"  do  not  com-! 

_«iQn,ly  lead,  to  glycosuria.   The  first  symptoms  to  claim  atten-i 

j lion. are tgenerally  feelings  of  exhaustion,  fatigue,  and  uudue^ 

j,ii7;itabi)ity.  -   'Jjlipre  may/  be  no  remarkable  output  of  uriue,' 

j^d;  !W   undue  ihirgt.      Jjissitude,  mental  incapaeityj  .  andi 

^gj'irly.  iJiioductiou:  oi  ^atigiieare  the  complaints  brought  to  us.! 

Jj^i^.WioiiiMi  t)i.ej-e  may.b^  .some  vulvar  pruiitus.     In  all  ftuchi 

^(iscs  we.shquld  exarpiine  the  nrioe  for  glucose.    Thatsepi'e-; 

j4'k'|'  will  be,  found  of  increased  specific  gi-avity,  bright  and; 

jplHitr,,aud  uric  acid  crystals  may  rapidly  form  fromit,  ajid! 

.^tjrm  a  deposit  of  red  gravel.     Commonly  there  is  no  charac-i 

no  so-called  "  diabetic  breath,"  no: 
!  knee-jerks  may  be  present;  Bomel 
re  and  capacity  may  havei  beeni 
potioe^.  ,  iThprS  is:  .no   extraordinary  hunger.     The  skin.,  is  I 
'yaof^i  aifd  onay  r^adil}fiper.spire.    The  pulse  is  quiet,  and)Coni-| 
.  Hioi,dy  <3>l  hijih  t-ensioii.    Tht;  temperature  is  normal,  andmay 
evcii  1)0  subiii.rmal.     Sensations  of  heat  may  be  felt,  and  even 
,  eaiihalgia  iji  the  feet>  .  There  may  be  severe  pains   in  various 
liiij^^  evidep.tly  neuralgic,  and  especially  in  the  back  .and 
iloUis.,^;'.dvep-seiite.,d,  aud  so  intense  at  times  as  to.,  suggest 
,  aiieiuysan,  or  so^ne  ne\y  growth  pressing  on  nerves.     A  seiiBe  I 
ot!Vvearn,n<iss  i.u  ti>e  back  is. sometimes  complained  of.    One  of  [ 
)my  pa,ijients  affivjned  that  lie  always  knew  by  this  symptom  j 
wUeahe  was  passing  sugar.        'i  ,;  ,        ,  : 

pj  III  a  large  proportion  of  the.se' cases  gout  figures  eithei*  in' 
(the   fmnily  or   in   the  personal   history,  and  often  in  both. 
^&«cli  persons  have  been  described  as  suffering  from  gouty 
diabetes.     In  at  least  half  of  my  own  private  eases  I  have 
luUservedilliis.    The  ages  , have  varied  from  25  to  76,  but,the 
,  nriajoiiily  ha,ve  come  first. under  my  notice  in  the  fifth  decade  ' 
, of  life,  the  4i8ease' having,  in  niany  cases,  been  established; 
.sonut  or  many  years  previously.    My  experience  agrees  with 
^ih»t  of,  iiii;  Alfred  Garrodas  to  the  general  absence  Ofiarticu-  ■ 
lar  gpnt,  in  s,stich  caseg,  any  overt  gouty  symptoms  having 
,j)a**ed  a>vay  as-  the  glycosuria  be.came  established.  .This  is  '■ 
,a,clinie^l^^'t  of  high  importance.    There  may,  however,; be 
',iuany  .njiijQr,  tqkens  or  characteristic  indications  of  tlie  gouty 
habit,  sufii  as  fleeting  articular  or  muscular  pains,  and  occa- 
siojial  atitiicksof  eczema.  ,  I   have  not  met  with   any  notd- 
wdrthy.topdency  to  furancular  or  carbuncular  troubles,  cer- 
tainly not.'yTith  the  frequency  one  used  to  be  led  to  expect  in 
lsuc4icases,and  as  was  especially  urged  by  Marchal  (di  Oalvi). 
.The  tendency,,  to  formation,  or  excretion,  of  uric  acid  in  the 
•urine  is  indee4^a  marked  feature  in  many  of  these  cases. 
J!h(!  p,halangeal>?jpints  are  often  enlarged,   and   Hfiberden's 
podes/are  not  unqciijimon.     Some  authorities  do  not  Iwisiiate 
^o  considqr. such  cases  as  examples  of  hepatic  diabetes.    Gly- 
•coguria  in  ,as,sociation  with    disorders  of  truly    rheumatic 


nature  is  veiy  rarefy  n^et  with,  but  lias  been  occasionally 
noted  in  cases  of  chronic  rheumatic  arthritis. 

Let  us  now  consider  what ,  factors  we  have  to  deal  with  in 
most  of  these  cases.  We  have  seen  tjiat  chronic  glycosuria 
is  a  disorder  attaching  to  middle  life,  a  period  when  the 
bodily  textures  are  generally  well-established  in  respect  of 
nutritional  rhythm.  The  highest  working  Capacity  has  been 
reached,  and  the  strain  of  life  is  lieavily  felt.  There  is  more 
brain  and  nervous  work,  and  less  muscular  energy  is  evolved 
at  this  period.  The  former  necessitates  somewhat  free  living, 
or  a  general  failure  promjjtly  ensues  ;  but  large  consumption 
of  food,  in  default  of  well-regulated  evolution  of  energy  in 
all  the  tissues,  leads  to  metabolic  disturbances  in  the  liver 
and  other  viscera,  which  tend  to  induce  conditions  favour- 
able to  urichifihiia  and  goutiness.  These  are  further  deter- 
mined or  directed  into  evil  channels  by  instability  of  the 
great  nerve-ceiitjes,  either  by  exhaustion  or  direct  irritation, 
and  we  have  distinct  indications  of  articular  or  visceral  gout. 
This  line  of  argument  affords,  as  I  believe,  an  explanation, 
at  all  events,  of  the  large  class  of  cases  of  gouty  glycosuria, 
and  as  the  liver  is  certainly  in  fault  in  most,  if  not  in  all, 
cases  of  glycosuria,  we  may  very  fairly  adopt  the  view,  con- 
ceived and  elaborated  by  you,  Sir,  that  many  of  these  cases, 
in  all  probability,  represent  a  veritable  gouty  attack  falling 
upon  the  liver.  This  will  apply  to  those  cases  in  which 
temporaiy  glycosuria  occurs,  resulting,  as   it  were,  from  a 

,  hepatic  storm,  accompanied  by  hyperamia — a  true  fit  of  vis- 
ceral gout.  This  view  cannot  be  drawn  out  so  as  to  include 
that  larger  class  of  cases  where  we  meet,  not  with  fugitive, 
but  with  an  abiding  glycosuria,  oven  though  the  liver  tse 
largely  involved  and  at  fault  in  such  instances.  I  am 'far 
from  seeking  to  prove  too  much,  and  to  run  into  a  foolish 
generalisation  at  this  point,  for  I  have  other  experiencQS  to 
reckon  with. 

It  is  not  unlikely  that  in  many  cases  the  morbid  ^process 
may  start,  not  as  in  those  we  have  just  considered,  fi-om  the 
periphery,  as  it  were,  that  is,  from  irritations  thrown  on 
nerves  in  the   line  of  the  digestive   tract  and  on  the  great 

I  glands  of  the  abdomen,  but  from  the  brain  centres,  and  so 
metabolic  disturbances  be  engendered  which  shall  lead  to 
the  passage  of  glucose  directly  into  the  circulating  blood.  I 
have  already  affirmed  that  morbid  anatomy  and  histology 
have  so  far  done  next  to  nothing  to  help  us  in  following  out 
the  conrse  of  the  vicious  circle,  but  I  have,  nevertheless,  a 
fijm  conviction  that  we  shall  some  day  be  wiser  in  respect  of 
this  knowledge,  and  that  it  will  be  shown  that  minute  mole- 
cular changes  in  tracts  of  the  basic  brain  centres  occur,  like 

,  blights,  ap  it  were,  constituting  areas  of  depressed  iierve 
power  severely  interfering  with  trophic  processes  in  a 
wide  range  of  tissues.  We  can  expect  nothing  so  coarse 
in  lesion  as  an  ordinary  sclerosing  tract,  for  that  would 
have  been  disclosed  to  us  long  ago.  I  may,  perhaps, 
ask  your  pardon  for  venturing  on  anything  so  specu- 
lative, but  in  the  darkness  of  our  present  noonday  we 
are. not  shelving  our  great  difliculties  by  such  conduct 
if  we  keep  an  open  mind,  and  rest  little  content  with  our 
present  ignorance.  And  it  'is  permissible  to  the  clinical 
mind  to  speculate  while  the  physiologist  pursues  with 
experimentation  the  production  and  disposal  of  the  glu- 
cose he  has  before  him  in  the  laboratoiy.  As  clinicists  we 
may  be  emboldened  in  our  hypotheses  by  the  successes  already 
attained  in  this  direction,  for  it  maybe  that  no  laboratoiy  ex- 
I>eriments  will  ever  help  us  with  some  of  the  problems  pi-e- 
sented  by  the  human  body  in  disease.  These  must,  perhaps, 
be  worked  out  on  patients.  And  lest  any  foolish,  or  worse 
than  foolisli,  persons  may  try  to  wrest  what  I  say  as  favouring 
the  abolition  of  vivisection,  I  declare  myself  the  strongest 
advocate  of  such  methods,  and  rt«ognise  to  the  full  the  in- 
finite blessings  that  come  from  such  pursuits  as  they  are  now 
conducted,  all  too  few  indeed,  in  this  country. 

I  have  already  alluded  to  the  fact  that  wasting  is  not  a 
prominent  eymptom  in  glycosuria  of  persistent  variety  in 
middle  life.  In  the  case  of  fat  diabetic  patientg  the  liver  is 
held  to  be  especially  in  fault,  conditions  of  hyperaimia,  or 
so-called  congestion,  being  prevalent.  But  physiological 
teaching  has  hitherto  indicated  that  it  is  in  this  organwe 
are  to  look  for  most,  if  not  all,  of  the  metabolic  perversions 
which  permit  the  escape  of  glucose  into  the  blood.  ; 

There  are  not  wanting  facts  to  prove  that  glycosuria  is  m 
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some  oases  in  close 'rclatiort  with  p'x'ooss  of  Uric  acid  in  the 
lilood,  and  an  associated,  if  not  denendont,  liepatio  engorge- 
ment. Tims,  a  line  of  treatnient  which  will  rid  the  blood  of 
<'xcess  of  uric  acid  will  sinuiltaneously  remove  th(?  glycosuria. 
We  liavo  an  explanation  of  the  recognised  alternation  of  gout 
:in(l  glycosuria,  as  llaig  has  shown,  in  the  varying'  states  of 
th(<  blood,  as  to  uricluemia,  which  occur  in  many  gotitily  dis- 
Dosed  persons.  And  the  same  condition  is  invoked  by  Haig 
to  oxi>lain  the  frequency  of  high  tension  in  the  arterioles  in 
sucli  patients.  But  the  errors  of  metabolism  may  not'always 
<iccur  only  in  the  liver.  It  is  believed  that  thtey  may 
arise  in  the  muscular  system,  and  so  be  diffused  widely 
over  the  body.  .     ,.,. 

The  relation  of  chrohie 'glycosuria  to  ptogiteSsivy  graniilai- 
diseasf!  of  the  kidneys  iniist  be  mentioned.  Br.  Ord  appears 
to  be  more  familiar  with  this  asKociation  than  1  hzir.  It  might 
naturally  be  thought  that  gout  ])hiyed  au  active  Jiart  in  such 
cases,  and  it  probably  does.  In  one  of  my  cases  there  was 
(Cessation  of  glycosuria,  aiid  the  onset  of  i)olyuria,  with  urine 
of  low  gpeoific  gravity,  but  void  of  albumen.  '  The  sugar  re- 
jippeared,  and  has  remained  ever  since.  There  was  no  evi- 
dence of  gout  in  this  instance.  Very  slow  wasting  goes  on, 
hut  the  patient  has  the  aspect  of  a  Horid  and  healthy  English- 
man, and  though  not  capable  of  much  physical  energy,  he 
yet  works  very  hard  and  is  little  particular  about  his  diet. 

("ases  in  which  albuminuria  and  glycosuria  altei'niite  moi-^ 
probably  belong  to  the  gouty  class,  and  interstitial  neijhritfe; 
is  likely  to  set  in  in  such  patients  in  due  time. 

It  lis  an  unwaiTantable  geniTalisation  to  assume  that  gly-' 
vosuria  in  the  cases  under  our  consideration  to-day  is  to  be 
i^garded  as  a  result  of  uricluemia.    This  condition  may  es^ 

lain  many  of  the  cases,  but  it  fails  to  account  for  man^ 
more.  We  do  well  for  the  present  to  note  What^  we  are  fajrly 
certain  of,  and  to  confess  our  ignora,ri<>e  foi'  t^^  rest' "iti  hope, 
•of  further  knowledge  by-and-bye.  '■  "       '"■     ■■    ■    ■     ' 

It  is  an  old  observation  that  iiululgence  in  alcoholic  drin'ks' 

was  productive  of  diabetes.     Willis,  in  1674,  ■  attributed  it  ib 

^*  the  guzzling  of  strong  wines,   sadness,    oi*  long'  sorrow," 

nd  it  is  still  believed  by  some,  sis  by  Dr.  George  Harley,  tliat 

by  tar  the  most  common  cause  of  hepatic-  diabetes  in  tem- 
perate climates  is  the  habitual  use  of- stimulaTits  coupled  with 
rich  foods. "^  Were  this  so  I  cannot  but  imagine  that  glycosuria 
would  be  gi-eatly  more  common  than  it  is.  I  Would  ratliei- 
l)elieve  that  such  habits  are  mainly  accessory,  and  that  other 
etiological  factors  are  to  be  found  in  the  overwrought  condition 
of  the  gi'eat  nervous  centres  which  break  dfl^n'l,  alnd  in  asso- 
ciated trophic  failure  of  wide  distril)ution. 

1  have  already  noted  the  healthy  aspect  commohly  presented 
by  the  subjects  of  chronic  glycosuria.  Such  patients  appear 
to  be  robust.  They  ate  stout  and  of  large  frame,  are  portly 
■and  often  obese.  Their  complexion  is  ruddy.  They  not 
seldom  look  older  than  their  years-;  and  are  apt  to  bo  prema- 
!  urcly  grey  haired.  Their  physical  and  mental  powei-s  ai'e; 
liowever,  not  in  relation  with  tlieir  appearance.  Vliit'h  is  de- 
^ptive.  They  bear  fatigue  badly,  an<l  are  irritable  and  quick 
In  temper.  Capacity  for  business  is  loaseued,  and  the  strain 
of  prolonged  effort  is  spon  felt.  '■' 

In  common  with  the  subject*  of  ptoPownced  saccharine 
<liabetek  s'uch  persotis' are  very  vulnerable,  and  injuries  arci 
specially  dangerous  for  them  and  slowly  recovered  fronr. 
The  risjt  of  gangrene^  in  bounds  or  hurts  of  the  extremities  is 
consideral)lc,  and  evell  mOd<'rn  surgeiy,  with  its  wdndi-Ous  re- 
sults: is  very  serious  (or  such  persons.  'And  yet  one  sees  re- 
markable recoveries  .which  could  liardly  be  expected  in 
persons  froiji  whoso  texttu'cs  gangrenous  sloughs  may  1)e  shed, 
and  slow  reparative  processes  eventuate  in  fairly  sound 
textures.  These  are  without  iiuestion  due  to  aseptic  mea- 
sures, and  a  full  recognition  of  tlie  glycosuric  condition  with 
appropriate    constitutional  treatment. 

If  cases  of  cln-onic  glycosui-ia  remain  unrecognised  or  un- 
treated, there  may  be  predicted  for  the  majority  of  them  a 
steady  failure  of  health.  In  the  minor  cases,  or  where  the 
glycosuria  is  fugitive,  it  may  be  affirmed  that  treatment  is 
hardly  necessary,  provided  the  patient  is  in  all  ways  prudent, 
fn  the  graver  cases  which  prove  rebellious  to  treatment,  and 
in  which  progressive  faflure  6ccui-s,  a  conijition  of  cachexia  is 
apt  to  superven*,  and  the  tenure  of  life  becomes  inost  uncer- 
tain. Probably  in  sucli  eases  we  may  rightly  apply  the  term 
2  British  Medical  .Toi'kvai.,  Mnj-27tli,  ikm,  p.  losw. 


chronic  diabetes,  and  yet 'wo  may  fail  to  meet  with  some  cha- 
racteristic symptoms  which  are  apt  to  betoken  the  approach- 
ing end  in  typical  diabetes.  The  aceto-acetic  reaction  may 
not  be  present  in  the  urine,  and  the  knee  reflexes  may  re- 
main. Cataract  is  of  extreme  rarity  in  these  cases.  Vascular 
degeneration  may  occur,  and  it  is  not  met  with  in  the  sub- 
jects of  acute  diabetes  proliably  because  they  succumbJ 
before  there  is  time  for  the  occurrence  of  it.  There  i& 
tendency  to  cardiac  failure  after  a  long  progress  of  glycosuria, 
and  this  is  sometimes  encouraged  by  restricted  diet  and  re-^- 
lieved  by  ordinary  food,  including  saccharine  matters.  Suchi 
cases  do  not  commonly  pass  into  coma,  as  do  subjects  of  dia-^ 
betes  under  40  years  of  age,  but  a  semicomatose  state  may  be* 
met  with  where  acute  diseases  overtake  the  patient,  and 
prove  rapidly  fatal. 

We  may  lastly  and  briefly  consider  in  the  following  ordei<* 
the  management  and  treatment  of  these  cases— dietetic,; 
medicinal,  and  hygienic.         '.   ^   i    .  '; j      j 

And  first  with  respect  to  diet.-  •!  consider  it  wrong  'to  emJ 
ploy  before  patients  of  this  class  the  term  diabetes.  As  a 
rule,  it  is  found  that  the  dietetic  treatment  for  pronounced 
dia))etics  is  distinctly  harmful.  Wasting  and  discomtort^ 
rapidly  ensue.  If  the  glycosuria  is  but  transitory,  improve- 
ment will  follow  without  any  severe  restrictions.  In  but  few 
cases  does  the  latter  plan  prove  of  lasting  value.  Moderate 
restriction  is  commonly  atlvisable  in  respect  of  saccharine 
and  starchy  elements.  It  will  generally  be  found  tha,t  the 
patient  is  con.scious  of  better  digestion  when  the  diet  is  not 
too  strict,  or -ivhen  some  relaxation  is  allowed.  •' 

It  is  always  important  to  secure  variety  in  the  food  taken.': 
It  is  not  advisable  to  curtail  alcoholic  drinks,  the  best  of 
thes<'  being  good  liorcleaux  and  dry  Moselle  wines,  diluted 
with  watei'.  '1-liese  are  commonly  better  than  diluted  whisky, 
which  is  so  often  prescribed,  but  the  latter  is  allowable.  Oc- 
casionally the  glycosuria  disappears  with  restricted  diet,  but- 
more  often  is  only  subdued  by  it.  I  do  not  consider  it  ad- 
visable to  employ  opium  in  any  form  in  these  cases.  I  thinfc! 
the  best  results  follow  the  use  of  alkalies  given  with  ammonia* 
in  etl'erveseence,  and  I  combine  with  them  cinchona  and  nux 
vomica.  This  plan  may  be  carried  out  for  ten  or  fourteen  daysj 
in  each  montl),  the  mixture  beingtaken  twice  a  day.  I  haveai 
high  opinion  of  the  value  of  arsenic,  and  eleven  years  ago  I  pub-' 
lislied-'  a  recommendation  of  it  in  these  cases  in  doses  of  from 
5  to  10  minims  of  fowler's  solution.  I  am  pleased  to  find  that 
Dr.  William  Murray,  of  this  city,  has  a  high  opinion  of  arsenic 
as  a  drug  for  employment  generally  in  diabetes.  He  recom- 
mends larger  doses  than  I  have  ventured  to  give,  and  has  re- 
ported instances  illustrating  the  great  value  of  it.  I  now  em- 
ploy, as  he  docs,  the  acid  solution  with  the  liquor  strychnin® 
and  dilute  nitro-hydrochloi-ic  acid,  and  have  found  this  comr, 
bination  to  prove  a  most  excellent  tonic  in  cases  accoffipanied' 
by  languor  and  cardiac  debility.  Dr.  Murray  recommends  re- 
stricted diet  and  codeine  in  the  first  instance,  and  looks  to 
arsenical  medication  to  complete  a  cure  if  persisted  in.  We. 
owe  him  much  gratitude  for  his  encouragement  in  this  pro-' 
cedure,  and  I  am  pleased  to  support  his  recommendation, 
Tliere  is,  as  yet,  no  exact  knowledge  as  to  the  ratio  medendi 
here.  SVe  all  recognise  the  value  of  arsenic  as  a  nutrient 
tonic,  powerfully  affecting  the  great  nerve-centres,  an^  pro- 
moting in  them  an  increase  of  stability  for  evolution  of 
nervous  action.  Arsenic  in  full  doses  may  entirely  destroy  or 
annul  tlie  glycogenic  function  of  the  liver,  leading,  in  excess, 
to  fatty  degeneration  of  that  orgiui.  In  addition  to  this 
action,  we  may  regard  it  as  influencing  the  behaviour  of  me- 
tabolic processes  in  their  intimate  and  molecular  elements  in 
the  iijuseular  as  well  as  in  the  glandular  systems.  There  aire 
almost  certainly  other  properties,  germicidal  and  antiseptic, 
peculiar  to  this  searching  and  far-reaching  element.  And  yet 
we  are  unable  to  speak  of  it  as  a  curative  agent  in  any  well- 
pronounced  case  of  diabetes.  It  is,  however,  of  supremg, 
value  in  many  of  the  cases  we  are  considering  to-day,  ana; 
must  not  be  dispensed  with.  -  '; 

With  respect  to  the  general  hygienic  procedures  which  are 
proper  for  the  subjects  of  chronic  glycosuria,  I  may  state 
that  the  best  results  follow  from  all  efforts  to  lead  regular  and 
equable  lives,  so  that  the  better  the  gonf^cal  .health,  the  less 
is  the  iiiroad  made  by  the  disorder  oh  the  system.  The 
action  of  the  skin  is  of  high  importance,  and^has  long  beettt, 

'  '  '        '    '      'St.  Harlli.  Hasp.  Keportf,  vol.  xviii,  18*2. 
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so  recognised.  The  air  of  the  sea  and  of  the  sea  coast  is  less 
beneficial  to  these  patients  than  that  of  inland  plains  and 
subalpine  districts,  and  the  former  may  be  very  injurious 
unless  in  mild  and  sheltered  parts.  The  question  as  to  the 
value  of  hydrotherapeutics  in  these  cases  is  a  very  large  one. 
In  suitably  selected  examples  benefit  is  to  be  obtained  from 
courses  of  water  drinking  at  many  spas.  The  properties 
of  tlie  waters,  however,  whether  saline,  alkaline,  sulphu- 
rous, or  indifferent,  can  hardly  be  said  to  e^xert  materially 
specific  eflV'cts  in  respect  of  the  measures  of  relief  which 
may  be  gained  in  such  cases.  CJountry  life  and  en- 
vironment is  better  than  urban  life.  Intense  application  to 
business,  and  worry  consequent  on  it,  must  be  avoided,  and 
an  equaljle  life  be  led.  Fatigue  and  exposure  are  to  be 
shunned,  and  the  pleasures  of  society  must  be  curtailed  if 
the  disorder  is  to  be  kept  in  check.  Prognostic  opinion  de- 
pends upon  a  consideration  of  the  vital  stamina  and  general 
nutrition  of  cacli  patient,  and  no  less  upon  a  review  of  the 
family  history  and  proclivities. 

The  cases  associated  with  gout,  as  a  rule,  do  best.  The 
course  of  the  disorder  is  essentially  chronic,  and  we  do  well 
to  remember,  with  Trousseau,  that  chronic  diseases  require 
chronic  therapeutics.  Advanced  life  may  be  attained  with 
due  care,  and  the  end  comes  when  such  a  degree  of  vulnera- 
bility is  reached  that  the  nervous  system  and  the  bodily 
textures  can  no  longer  do  battle  with  the  onset  of  acute 
diseases  such  as  pnemnonia  and  pleurisy,  before  which  they 
rapidly  succumb.  Trifling  traumatism  may  hei'e,  as  in 
chronic  diabetes,  be  the  signal  for  a  fatal  degree  of  gangrene, 
and  even  an  attack  of  honest  gouty  arthritis  may  take  a 
malign  turn,  and  eventuate  in  such  gangrenous  changes  as 
may  prove  overpowering.  To  be  aware  of  these  serious  pos- 
sibilities is  to  be  on  our  guard  in  all  such  instances,  and  with 
care  and  perseverance  wo  may  sometimes  liappily  extricate 
tliese  patients  from  the  jaws  of  death. 

There  can  be  but  few  now  before  me  who  have  not  experi- 
ence of  cases  such  as  I  have  tried  to  depict.  We  are  here 
to  gather  knowledge  and  help  from  tliem,  and  I  cannot  doubt 
that  my  imperfect  exposition,  here  and  now,  will  preface  a 
full  and  adequate  debate  upon  tlie  many  points  I  have  set 
forth,  and  which  will  not  fail  to  be  instructive  and  profitable 
to  all  of  us. 

II.— W.  T.  Gairdneh,  M.D., 

rrole^sor  ot  Medicine,  Glasgow  University. 
Glycosukia  fob  Thibty  Years. 
My  intention  in  these  remarks  is  not  to  discuss  the  general 
subject,  much  less  to  criticise  the  paper  of  Sir  Dyce  Duck- 
worth, which  I  find  to  be  a  most  precise  and  admirable 
summary  of  the  state  of  the  question  up  to  date.  But  when 
it  was  communicated  to  me  tlirough  the  secretaries  that  a 
discussion  was  to  take  place  in  this  Section  on  chronic  glyco- 
suria in  middle  life,  it  seemed  to  me  a  clear  duty  to  place  on 
record,  in  however  imperfect  a  fashion,  some  of  the  facts  of 
one  case  which  has  to  my  mind  the  unique  distinction  (apart 
from  my  very  intimate  personal  relations  with  the  subject  of 
it)  of  being  by  far  the  most  protracted  case  in  my  experience, 
and  in  other  ways  also  interesting  in  its  bearings  on  the 
general  subject.  The  gentleman  I  allude  to  was  in  his  boyhood 
and  youth  a  remarkably  vigorous,  healthy-looking,  and  rather 
florid-complexioned  person,  who  pretty  early  in  life  began  to 
be  rather  coi'pulent  in  comparison  with  his  brothers,  a  ten- 
dency which  he  inherited  from  his  mother,  who  died  at  or 
under  sixty  years  of  age,  while  liis  father,  a  spare  man  with 
some  bodily  infirmities  but  no  organic  disease,  lived  to  the  very 
advanced  age  of  87.  Looking  back  to  my  early  recollections 
of  his  mother,  it  seems  not  very  improbable— but  the  fact 
was  never  ascertained  so  far  as  I  know — that  she  also  may 
have  been  a  glycosuric  in  middle  life,  for  she  died  of  a 
nervous  affection  ending  with  cerebral  symptoms  and  coma, 
of  which  no  veiy  exact  pathology  was  ever  known  to  me.  It 
is  important,  perhaps,  to  add  that  no  overt  form  of  gout 
occurs  in  the  family  history,  but  chronic  rheumatism  with- 
out any  cardiac  complication  is  not  unknown.  I  must  add, 
while  dealing  with  negative  points,  that  I  do  not  think  the 
disease  in  this  gentleman  can  be  traced  to  mental  worry  or 
anxiety,  or  indeed  to  any  mental  or  moral  cause  at  all,  as  my 
friend  was  a  man  of  peculiarly  sunny  and  happy  tempera- 


ment, and  had  at  no  time  of  his  life,  before  or  after  the 
origin  of  his  disease,  experienced  any  inordinate  mental 
strain.  So  far  as  bodily  causes  went,  tlie  glycosuria* 
was  first  ascertained  to  exist  in  connection  with  an  affec- 
tion of  one  knee,  which  may  have  been  a  strain,  or 
may  have  been  rlieumatic  or  gouty,  but  presented  nothing 
that  could  be  called  characteristic.  At  this  time  (hig. 
age  being  perhaps  a  little  over  30)  he  was  placed  under 
the  care  of  the  late  Dr.  Neligan,  of  Dublin,  and  was  also  seen, 
occasionally  by  the  late  Dr.  McDonnell,  so  that  there  can  be 
no  doubt  of  tlie  essential  facts,  and  I  was  led  to  understand  that 
the  diabetic  character  (that  is,  increased  quantity  with  high 
specific  gravity  of  urine)  was  sufficiently  pronounced  at  times, 
to  cause  him  for  some  time  to  be  vei-y  strictly  dieted,  and  put 
upon  a  restricted  allowance  of  liquids  ;  but  I  do  not  know 
that  opium  or  any  of  its  derivatives  was  ever  used.  By-and- 
bye,inthe  course  of  years,  these  restrictions  were  gradually 
relaxed  in  favour  of  a  reasonable  and  moderate  care  to  avoid 
sugar,  and  use  farinacea  only  with  great  care,  but  never 
amounting  to  complete  abstinence.  Still,  although  the  dia- 
betic element  did  not  come  into  prominence  later  in  life,  I 
believe  there  may  have  been  at  times  a  tendency  to  excess, 
and  whenever  I  had  an  opportunity  of  examining  his  urine 
(which  was  only  occasionally)  it  never  failed  to  show  a  large 
quantity  of  sugar.  When  this  gentleman  was,  perhaps,, 
about  40  years  of  age,  it  occurred  to  the  Government  of  the 
day  to  suppress  the  department  of  which  he  was  the  head^ 
by  combining  it  with  another,  and  he  was  asked  to  take  the 
charge  of  the  combined  offices,  with  a  considerable  increase 
of  responsibility,  and  at  a  corresponding  advance  of  salary. 
But,  knowing  his  own  infirmities,  and  after  consultation  with 
his  friends,  he  preferred  to  decline  this  proposal,  and  to- 
retire  upon  a  fairly  liberal  pension,  which  continued  to  be 
paid  to  him,  I  think,  for  fully  twenty  years.  He  got  into  tht^ 
habit  of  spending  his  winters  in  the  south  of  Europe,  to- 
avoid  the  cold  of  the  winter,  which  was  distasteful,  if  not  in- 
jurious, to  him  ;  returning  to  Scotland,  as  a  rule,  in  summer,, 
when  I  never  failed  to  see  a  good  deal  of  him  for  a  month  or- 
so.  He  lost  weight,  but  not  progressively,  and  not  more  than- 
onewouldhavesaidwas good  forhimratherthan otherwise.  He 
still  kept  up  a  good  deal  of  his  activity  of  mind  and  body, 
though  abandoning  the  long  walks  he  used  to  be  fond  of 
when  a  young  man.  He  had  marked  archaeological  tastes,^ 
and  was  never  wearied  in  following  up  the  most  recent  ex- 
cavations in  Rome  and  its  neighbourhood,  to  which  he  was  a. 
most  admirable  amateur  guide,  known  to  very  many  of  hit 
friends  and  mine  who  visited  Italy  in  his  later  years.  Only 
he  felt  himself  obliged  latterly  to  use  a  carriage  a  good  deal, 
as  much  walking  fatigued  him.  This  description  applies  to- 
the  very  last  winter  he  spent  in  Rome  as  much  as  to  any 
other ;  only  a  few  weeks  before,  in  due  course,  he  might  have- 
been  expected  to  return  to  his  friends  here  he  was  in  what- 
was  considered  to  be  faii-ly  good  health,  when  an  attack  of 
acute  gout  in  the  foot  of  a  quite  ordinary  kind  (being  his  first- 
attack)  came  on  and  delayed  his  departure  for  a  time.  This- 
attack  ended,  not,  as  usual  in  a  first  attack,  in  recovery,  but  in 
partial  gangrene  of  the  foot,  whicli  only  after  the  very  anxious- 
and  unremitting  care  of  Dr.  Drummond,  of  Rome,  was  at  last 
got  into  a  condition  to  appear  to  make  it  possible  for  him  to- 
return  home.  I  shall  not  go  further  into  details,  but  in  the 
end  the  journey  was  accomplished  with  no  little  diiBculty  as 
far  as  London,  where  he  had  the  advantage  of  consultation, 
with  several  eminent  medical  friends,  including  Sir  Dyce 
Duckworth ;  but  no  operation  was  considered  advisable  under 
the  circumstances,  and  in  the  end  he  died  of  quite  gradually 
supei-vening  diabetic  coma  in  the  early  autumn  of  1889,  at  63 
years  of  age,  having  been  glycosuric  for  certainly  over  thirty 
years,  as  above  stated. 


III.-RoBERT  Saundby,  M.D.,  F.R.C.P., 

Professor  of  Medicine,  Mason  College,  Birmingham. 

Gl.YCOSCRIA   AND   DiABBTES  :    AbSENIC. 

The  title  of  the  paper  does  not  indicate  a  well-defined  class,, 
but  inchides,  on  the  one  hand,  cases  of  chronic  diabetes,  and,, 
on  the  other,  cases  of  simple  glycosuria.  Undoubtedly  glyco- 
suria, perse  does  not  call  for  specific  treatment  by  diet  an<f. 
and  opium,  but  such  cases  should  be  watched,  as  in  the- 
majority  of  instances  they  develop  diabetic  symptoms  later 
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on.  Witli  reference  to  the  value  of  arsenic,  it  appears  tliat 
the  milder  type  of  chronic  cases  yields  so  frequently  to  treat- 
ment that  the  use  of  any  drug  may  be  followed  by  good 
results.  Therefore,  while  accepting  the  recommendation  of 
Sir  Dyce  Duckworth,  the  point  appears  to  me  to  be  one 
which  cannot  easily  be  proved. 


I 


IV.— W.  R.  Thomas,  M.D., 

Bourneaiouth. 
Late  Senior  Physician  to  the  ShefHeld  Public  Hospital. 
Mkntal  Worry  ani>  Gi.ycosrHiA. 
I  BRING  before  your  notice  to-day  two  cases  which  I  had 
under  my  care,  now  many  years  ago,  in  whioli  the  removal  of 
mental  worry  was  soon  followed  lay  cure,  and  the  successful 
t4'eatment  of  which  lias  influenced  my  practice  ever  since. 
The  first  patient,  about  50  years  of  age,  had  been  a  very  hard 
worker,  and  liad,  by  sheer  industiy  and  perseverance,  raised 
himself  to  the  highest  position  as  a  large  manufacturer  in 
Sheffield.  Of  late  he  had  not  felt  equal  to  his  work.  He 
called  upon  me,  and  I  found  that  he  was  sufTering  from 
glycosuria,  and  complained  of  the  usual  symptoms.  I  treated 
him  in  the  ordinary  way,  by  diet,  medicine,  etc.,  but  he 
did  not  seem  to  improve  much.  As  he  had  frequently 
talked  about  retiring,  and  as  there  was  not  any  necessity 
for  him  to  work,  I  recommended  him  to  give  up  business  at 
once,  which  he  did.  To  my  astonishment  the  sugar  in  the 
arine  began  gradually  to  disappear.  I  gave  up  prescribing 
r-emediee  and  diet,  and  in  about  three  months  the  patient  got 
quite  well.  The  next  case  was  that  of  a  gentleman  aged  45. 
He  had  family  troubles,  principally  caused  by  the  conduct  of 
an  unsteady  son.  He  had  all  the  usual  symptoms  of  gly- 
cosuria, and  there  was  a  large  quantity  of  sugar  present  in  the 
urine.  After  due  consideration  this  son  was  sent  to  Australia, 
and  there  he  became  a  steady  member  of .  society.  The  home 
which  previously  had  been  a  miserable  one  now  became  a 
home  of  happiness,  and,  as  in  the  other  case,  the  sugar 
gradually  disappeared  from  my  patient's  urine.  I  gave  up 
Sll  treatment,  and  yet  the  patient  got  quite  well.  Tln^se  two 
cases  made  me  think,  and  ever  since  both  in  hospital  and 
private  practice  in  Sheffield  and  in  my  practice  at  Bourne- 
mouth, I  have  always  been  on  the  look-out  for  mental  worry 
as  a  cause  in  every  case  of  diabetes  or  glycosuria,  and  have 
been  surprised  at  the  frequency  with  which  I  have  found  it 
present.  AVe  have  plenty  of  evidence  of  connection  of  the 
«ervous  system  with  the  production  of  diabetes.  Post-mortem 
examinations  teach  us  that  tumours  or  other  diseases  of 
the  brain,  especially  near  to  the  medulla  oblongata  produce 
it.  Fractures  of  the  back  part  of  the  skull  have  produced  it. 
Experimental  research  teaches  us  that  irritation  of  the  floor 
of  the  fourth  ventricle  brings  it  on,  so  also  does  section  of 
•sympathetic  in  its  course  from  head  to  liver.  In  the  liver 
we  nnd  tumours  and  other  diseases  present  accompanied  by 
diabetes  ;  but,  on  the  other  hand,  we  find  them  without  any 
presence  of  sugar  at  all.  In  fact,  we  have  not  any  evidence 
that  disease  of  the  liver  produces  diabetes.  I  find  that  one 
as  apt  to  forget,  in  treating  such  diseases,  that  exercise  is  of 
yjrime  importance  ;  that  when  the  human  body  undergoes 
great  exertion  the  sugar  is  burnt  up  by  the  lungs  owing  to 
increased  respiration ;  that  even  the  muscles  themselves  use 
up  the  excessive  amount  of  sugar  ;  and  that,  with  the  aid  of 
Jungs  and  muscles,  the  body  can  throw  off  much  of  this 
material  without  calling  in  the  aid  of  the  kidneys.  From 
tlie  above  observations  you  will  notice  that  I  have  been 
desirous  of  bringing  three  matters  before  the  notice  of  tliis 
Section — (1)  The  effect  of  rnental  worry  on  glycosuria ;  (2)  the 
(act  that  glycosuria  in  the  majority  of  oases  is  dependent 
upon  some  disease  of  the  nervous  system  ;  (3)  the  great  im- 
portance of  lung  work  and  muscle  work  in  the  treatment  of 
Hiis  disease. 

v.— C.  R.  Drvsdai.e,  M.D., 

Physician  to  the  Metropolitan  Hospital. 

Over-Refinemext  isr  Diagnosis. 
Dr.  Drysdai.e  thought  that  there  was  a  tendency  in  modern 
times  to  divide  diseases  into  too  many  compartments.  In  a 
debate  in  the  Section  of  Medicine  two  years  back  on  albumi- 
nuria it  had  been  the  fashion  to  say  that  albuminuria  could 
be  easily  distinguished  from  Bright's  disease.    But  he  thought 


that  neither  in  diabetes  nor  in  Bright's  disease  was  it  pos- 
sible to  be  so  confirmed  in  prognosis,  since  cases  of  glycosuria 
constantly  led  to  polyuria  and  albuminuria  to  pronounced 
Bright's  disease.  With  regard  to  tlie  prognosis  of  that  fatal 
disease,  diabetes,  it  was  indeed  rare  to  hear  of  a  case  like  tliat 
given  by  Professor  Gairdner,  in  which  the  patient  had  passed 
sugar  for  thirty  years.  His  own  impression  was  that  scarcely 
any  patients  reached  twenty  years  of  glycosuria,  and  he  Iiad 
lately  heard  from  several  professional  brethren  that  this  was 
also  their  experience.  With  respect  to  treatment  it  was  for- 
tunate for  a  patient  if  he  was  able  to  purchase  meat,  for  to 
live  on  low  diet  in  this  disease  was  a  fatal  error.  In  one  case 
he  had  sent  a  poor  patient  out  to  New  Zealand,  whore  he 
could  get  meat  thrice  daily,  and  he  was  greatly  improved  in  a 
short  time.  Exercise  in  the  open  air  and  doses  of  Dover's 
powder  he  had  found  of  service.  As  to  causation,  drinking 
and  high  living  and  woiTy  were  all  certainly  in  his  experi- 
ence causes  of  this  disease. 


VI. — Elizabeth  Gabrbtt  Anderson,  M.D., 
Physician  to  the  Hospital  for  Women,  Marylcbone  Road,  London. 
Duration  op  Diabetes. 
Mrs.  Garrett  Anderson  would  have  liked  to  get  a  more  dis- 
tinct idea  of  the  difference,  if  it  exists,  between  early  diabetes 
and  glycosuria.  She  had  come  to  think  that  almost  all  cases 
of  chronic  glycosuria  developed  in  time  into  cases  of  diabetes. 
She  would  have  been  glad  to  hear  liow  Sir  Dyce  Duckworth 
explained  the  great  difference  in  the  pace  of  the  disease  in 
different  cases,  why  in  children  under  10  the  disease  was 
almost  always  acute,  while  in  cases  over  50  it  is  usually  more 
or  less  chronic.  She  had  only  known  of  one  case  in  a  young 
child  that  had  not  ended  fatally  in  a  few  weeks  or  montlis. 
In  this  case  the  disease  began  after  influenza,  which  may 
have  modified  its  rate  of  progress.  It  had  now  lasted  sixteen 
months.  Dr.  Gairdner's  case  of  thirty  years'  standing  was 
only  a  little  longer  than  one  under  her  care  for  nearly  twenty 
years,  in  which  there  had  always  been  a  considerable  quantity 
of  sugar  and  some  albumen.  She  expected  the  patient  to  die 
long  ago,  but  she  was  still  alive.  For  remedies  she  believed 
more  in  exercise,  especially  in  the  open  air,  than  in  strict 
diet  or  in  drugs.  The  very  strict  diet  was  as  a  rule  ill-borne, 
and  could  not  be  maintained. 


VII.— E.  Mabkham  Skerritt,  M.D.,  F.R.C.P., 
Physician  to  the  General  Hospital,  Bristol. 
Glycosuria  and  Diabetes. 
Like  my  friend  Dr.  Saundby,  I  am  unable  to  draw  a  definite 
line  between  chronic  glycosuria  and  diabetes — between  the 
presence  of  sugar  in  the  urine  without  the  usually  recognised 
symptoms  and  its  existence  with  such  symptoms — for  tliat  I 
take  it  is  the  clinical  distinction  between  tlie  two  conditions. 
For,  first,  I  believe  that  a  large  proportion  of  cases  of  dia- 
betes pass  through  an  earlier  stage  of  glycosuria,  that  is, 
sugar  would  be  found  if  the  urine  were  examined,  but  is  not 
suspected,  owing  to  the  absence  of  symptoms,  and  it  is  only 
when  its  amount  increases  and  thirst  and  polyuria  are  con- 
sequently established  that  the  examination  of  the  urine  leads 
to  its  detection.  There  is  sufficient  evidence  to  prove  this 
passage  of  glycosuria  into  diabf^tes.  Again,  diabetes  does 
sometimes  pass  into  glycosuria— perhaps  on  the  way  to  com- 
plete recovery.  Some  years  ago  I  saw  from  time  to  time, 
with  a  friend,  a  man  who  suffered  from  the  ordinary  sym- 
ptoms of  diabetes.  Albumen  at  length  made  its  appearance, 
together  with  the  sugar,  and  we  considered  the  outlook  most 
unfavourable.  However,  after  a  time  improvement  began, 
and  continued  till  both  albumen  and  sugar  permanently  dis- 
appeared from  the  urine.  With  regard  to  chronic  glycosuria, 
which  is  especially  under  consideration,  my  experience  goes 
to  show  that  this  condition  may  have  bc-en  in  existence  for 
more  than  twenty  years,  even  where  there  is  a  marked  family 
histoiy  of  diabetes;  that,  during  this  periled,  it  may,  under 
special  circumstances,  such  as  pregnancy,  alternate  with  dia- 
betes, that  is,  from  time  to  time  thirst  and  polyuria  may  be 
temporarily  developed,  to  disappear  when  the  special  aggra- 
vating cause  is  removed :  and  tliat  the  patient  may  habitu- 
ally enjoy  apparently  robust  health,  witli  vigorous  intel- 
lectual power  and  the  capacity  for  an  unusual  amount  of 
physical    exertion.     With  all   this,   an   indication   that  the 
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nutritive  processes  are  not  quite  perfect  may  be  given  by  the 
tendency  of  slight  wounds  not  to  heal  by  first  intention.  In 
the  treatment  of  these  cases  the  point  to  recognise  is  that  we 
have  to  do  with  glycosuria  and  not  with  diabetes,  tiiat  is, 
that  the  special  symptoms  which  call  for  the  usual  treatment 
of  diabetes— thirst,  polyuria,  and  Wasting— are  absent,  and 
that  therefore  the  strict  measures  specially  directed  towards 
them  ^rg  not  indicated,  and  would,  indeed,  be  positively  in- 
jurious.' Hence  no  severe  limitation  of  the  diet  is  desirable 
^a  most  difficult  matter  in  diabt^tes  ;  it  is  quite  out  of  place 
lii'  gljrcosuria— all  that  is  needed  .is  care  to  cut  down  to  a 
certain  extent  the  proportion  of  starchy  and  especially  of  sac- 
charine food.  Hence,  also,  opium  and  codeia  are  not  needed, 
and  are  actually  harmful,  and  patients  may  be  allowed  a  full 
reasonable  amount  of  enjoyment  of  life,  both  mentally  and 
jhysically.  Such  cases,  however,  must  be  kept  under  care- 
'ul  supervision,  in  order  that  any  tendency  to  aggravation  of 
the  condition  may  be  met  at  once.  The  treatment  of  diabetes 
proper  is  not  under  consideration,  but,  as  the  administration 
of  arsenic  has  been  mentioned,  I  may  say  that  in  some  cases 
of  diabetes  it  has  proved  very  useful  in  my  hands. 


I 


VIII.— E.  RuiNOLETON  Smith,  M.D., 

Senior  I'hysician  to  tlie  Royal  Infirinai'y,  Bristol. 

TaEATMENT     BY     AlKAI.IN'K    WaTEBS. 

Db.  SkiNGLETON  SMITH  spoke  of  the  analogy  between  gly- 
cosuria and  albuminuria  and  their  relation  to  gout  and  liver 
conditions,  and  pointed  out  the  frequency  of  glycosuria  in 
connection  with  portal  engorgement.  He  believed  tliat  a 
digestive  incapacity  for  the  amylaceous  and  saccharine  food 
supplied  was  at  the  root  of  the  condition,  and  this  veiy  fact 
possibly  tended  to  ward  off  definite  attacks  of  gout.  In  other 
cases  haemorrhage  from  piles  might  relieve  the  liver  engorge- 
ment and  so  prevent  or  get  rid  of  glycosuria.  He  alluded  to 
the  fact  that  the  thirst  pointed  out  the  most  useful  method 
of  treatment,  and  that  the  fluids  should  not  be  limited  in 
quantity.  The  results  of  Dr.  Donkin's  skimmed  milk  treat- 
ment and  the  generally  recognised  utility  of  a  course  of 
mineral  waters  gave  good  evidence  in  favour  of  the  practice 
of  copious  flushing  with  some  one  or  other  of  the  various 
mineral  waters  in  common  use.  Whether  the  alkalies 
existing  in  most  of  these  waters  were  an  essential'  element 
in  their  composition  was  not  proved  with  regard  to  tlie 
slighter  cases  of  glycosuria,  but  the  association  of  the  latter 
with  gout  tends  to  show  their  utility.  In  the  later  stages  it 
was  more  needful  to  counteract  the  tendency  to  acetonuria 
by  flushing  the  alimentary  canal  with  aperients  and  the 
tissues  generally  with  alkaline  fluids.  He  considered  it  to 
be  a  duty  to  get  rid  of  the  glycosuria  by  eveiy  means  pos- 
sible, and  so  prevent  the  passing  symptom  from  becoming 
an  establislied  habit,  leading  to  the  more  serious  form  of 
diabetes. 

IX.— C.  Stexnett  Redmond,  L.R.C.P.&  S.I., 

Gateshcad-on-Tyne. 
A  Case. 
Db.  C.  8.  Redmond  considered  the  term  diabetes  a  misnomer; 
it  would  be  less  confusing  to  apply  the  term  glycosuria  to 
cases  of  saccharine  urine,  and  to  use  the  term  polyuria  in 
describing  those  characterised  only  by  an  increased  secretion 
of  urine  without  sugar.  He  had  at  present  under  observa- 
tion a  case  presenting  some  rather  interesting  points  : — 

The  patient,  aged  61,  was  of  full  habit,  robust  appearance,  and  florid 
complexion.  He  was  a  bilious  subject,  a  free  liver,  and  toolc  stimulants 
freely.  He  had  led  a  very  active  life,  and  had  had  a  good  deal  of  mental 
anxiety  for  years.  He  was  said  to  have  had  a  slight  apoplectic  seizure 
two  months  before  coming  under  observation,  but  the  glycosuria  had  not 
been  suspected.  The  salient  symptoms  were  lassitude,  fatigue,  mental 
incapacity,  moderate  thirst,  no  greatly  increased  appetite.  Pulse  ten- 
sion was  markedly  increased.  The  veins  of  one  leg  were  very  varicose. 
The  quantity  of  urine  in  twenty-four  hours  was  90  ounces;  specific  gravity 
1038  ;  reaction  markedly  acid ;  sugar  4  grains  in  5j ;  there  was  some  eczema 
of  penis  regarded  as  ^outy.  He  was  placed  on  a  moderately  restricted 
diet,  all  sugar  and  starchy  food  being  prohibited,  and  saccharin  being 
used  as  a  sweetening  agent.  He  was  aUowed  to  drink  freely  of  lithia 
water  and  milk,  and  restricted  to  two  glasses  of  Manzanilla  or  Burgundy 
and  one  of  old  whisky  daily.  He  was  at  first  given  an  alkaline  mixture 
with  hiix  vomicaahd  aromatic  spirits  of  ammonia.  Subsequentlv  he  took 
morphine,  nux  vomica,  and  croton  chloral  in  pill  thrice  dailv.  After  three 
weeks'  rest  at  a  hydropathic  establishment  there  was  a  marked  improve- 
ment in  every  respect.  Subsequently  lie  went  a  fourteen  days'  trip  to 
Norway,  but  on  his  return  the  sugar  hadrisento4,000  grains,  and  urine  to  113 


ounces,  owing  to  the  tact  that  tln^  restricted  dicfhad  not  been  adhered  to 
Since  its  resumption  ho  had  markedly  impi-dved  in  every  respect ;  the 
secretion  of  urine  was  reduced  to  7ii  ozs.,  and  the  sugar,  as  estimated  by 
Pavy's  test,  to  gr.  IJ  to  2  in  5j.  He  liad  gained  in  weight,  could  take  walks 
with  less  fatigue,  and  his  mental  capacity  was  distinctly  less  impaired. 

A  point  of  interest  in  this  case  was  the  remarkable  differ- 
ence in  the  daily  secretion  of  both  urine  and  sugar,  some 
days  as  high  as  4,000  grs.  in  twenty-four  hours,  and  113  ozs. 
of  urine,  and  a  few  days  later  under  1,000  grs.  of  sugar  and  60 
to  70  ozs.  of  urine. 

X.— A  Pebsonax,'  History. 
De.  F.  E.  said  that  he  came  before  tlie  meeting  in  quite  a 
different  aspect  from  the  other  speakers,  as  he  was  in  the  un- 
fortunate position  of  a  typical  patient.  He  was  33  years  of 
age  in  March,  1892,  when  he  found  that  he  liad  great  thirst 
and  polyuria.  Urine,  acid  ;  specific  gravity,  1044;  7  pints  in 
twenty-four  hours ;  no  albumen ;  glucose,  8  grs.  per  ounce. 
He  immediately  commenced  dieting,  and  the  symptoms  dis- 
appeared, excepting  the  presence  of  from  1  to  3  grs.  glucosf^ 
always  present  in  the  urine.  The  cause  of  the  illness 
was  probably  mental  strain  and  overwork,  due  to  at-j 
tempting  the  final  F.R.C.S.  examination  at  the  sam» 
time  as  can-ying  on  a  busy  practice  and  doing  hospital 
work.  Tliere  was  probably  some  gout  in  tlie  family ;  one 
uncle  had  suffered  from  it  for  years,  and  two  brothers 
of  the  patient  suffered  from  a  peculiar  occasional  inflamma- 
tion of  the  tendo  Achillis  due  to  excessive  pressure  from 
elastic  boots ;  tlie  patient  had  also  one  gouty  nodule  in  a 
finger-joint.  His  medical  adviser  stopped  his  eating  toast, 
remarking  that  it  was  worse  than  bread,  as  the  starch  was 
made  more  soluble  by  the  baking.  He  was  placed  gradually 
upon  the  following: — IJ  codeia,  gr.  IJ ;  oxt.  nuc.  vom., 
gr.  I ;  ext.  cascar.  sagr.,  gr.  1 ;  in  pil.,  1  't.  d.  s.  The  glliQOse- 
had  never  entirely  disappeared.  ,  A  peculiar  painful  stiffness 
of  the  joints  was  noticed  after  a  long  rest,  which  entirely 
disappeared  after  a  little  movement.  Weight  had  dimin- 
ished from  9st.  5  lbs.  to  8  st.  8  lbs.,  but  now  remained  steady. 
The  patient  could  take  plenty  of  exercise,  and  lately  walked 
up  and  down  the  Rigi  and  Pilatus  with  comfort.  There  had 
never  been  any  tendency  in  this  case  towards  alcoholic,  ex- 
cess, the  patient  having  always  been  almost,  if  not  quite,  a 
total  abstainer.  The  chief  trouble  at  the  present  time,  wa» 
due  to  occasional  bilious  attacks,  probably  caused  by  tht^ 
large  amount  of  meat  eaten  th?e©  times  daily. 


XI.— Henby  Handpoud,  M.l).,  F.R.C.P., 

Physician  to  the  General  Hospital,  Xottingham. 

Glycosuria  and  Diabetes:  Diet. 
Db.  Handfobd  thought  that  there  were  cases  of  glyeosurin 
which  could  not  fairly  be  called  diabetes.  For  example,  ,ll(^ 
had  met  with  a  case  of  abundant  glycosuria  diu'iiig  an  attack 
of  typhoid  fever,  the  sugar  completely  disappearing  from  the 
urine  during  convalescence.  Dr.  Haiidford  further  alluded 
to  cases  of  well-marked  glycosuria  with  low  or  moderate 
specific  gravity,  namely,  1016  to  1025,  some  of  the  cases  being 
temporary  and  others  chronic.  He  quoted  one  which  had 
existed  for  twenty  years  in  a  man  aged  70,  where  tlie  specific 
gravity  fell  to  1017,  although  the  quantity  of  sugar  was  con- 
siderable. Although  a  rigidly-restricted  diet  generally  re- 
lieved the  most  urgent  symptoms  at  first,  Dr.  Handford's  ex- 
perience had  been  that  it  was  practically  never  maintained 
for  more  than  three  or  four  weeks.  Even  the  best  intentioned 
and  most  amenable  patients  almost  invariably  deceived  their 
physicians.  Moderate  restrictions  in  diet  wer^j^qp., -.all 
grounds,  more  judicious.  .    .,  ;     '....h'..   - 

XII.— W.  M.  Ord,  M.D.  (President). 
Physician  and  Lecturer  on  Medicine,  St.  Thomas's  Hospital. 
OuE  best  thanks   are  due  to  Sir  Dyce  Duckworth  for  tin? 
admirable  way  in  which  he  has  introduced  to  us  a  subject  of 
great  and  growing  importance.    I  am  in  full  agreement  witli 
him  in  believing  that,  for  purposes  of  prognosis  and  treat- 
ment, it  is  necessary  to  make  a  strongly  marked  distinction 
between  the  glycosuria  of  early  life  and  of  middle  age.     In 
early  life,  for  the   most  part,  glycosuria  means  true  diabetes 
mellitus.    It  is  unnecessary  to  say  that  the  causes  of  this 
disease  are  very  imperfectly  known,  and  that  rational  treat 
ment  such  as  would  be  directed  to  the  removal  of  the  cause 
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cannot  for  the  most  part  be  attained.  In  the  case  of  the  older 
patients  dealt  with  by  Sir  Dyce  Duckworth,  glycosuria  must 
be  regarded  as  a  symptom  rather  than  as  a  disease. 
Systematic  and  tliorough  examination  has  made  us  aware 
that  a  great  many  persons  pass  sugar  habitually  or  inter- 
mittently in  small  quantities  without  increase  in  tlie 
quantity  or  even  in  the  specific  gravity  of  the  urine. 
In  a  very  large  number  of  such  cases  the  cause  of 
the  glycosuria  can  be  reasonably  inferred.  I  believe 
that  we  can  recognise  as  such  causes  gout,  active 
hyperemia  of  the  liver  (however  determined),  affections 
of  the  pancreas,  obesity,  excessive  nervous  excitement 
and 
tion 
should 

to  exist  between  glycosuria  and  angina  pectoris.     Do  not  let 
me  induce  you  to  suppose  that  I  should  draw  a  hard  line  be- 
tween that  glycosuria  which  constitutes  diabetes  and  that 
wiiich  is  purely  symptomatic.    Children  may  have  transient 
glycosuria ;  their  elciers  may  have  diabetes.    The  prognostic 
import  of  glycosuria  must  be  estimated  in  tlie  individual 
case.    Tlie  amount  of    sugar  passed  daily,    the  amount  of 
urine,  the  persistence  of  the  condition,  tlie  effects  of  diet, 
the  nutrition  of  the  patient,  and  all  correlations  will  liave  to 
be  taken  into  account,    I  can  only  in  the  barest  way  indicate 
ray  views  on  this  important  subject,  and  ventiire  only  a  few 
words  as  to  treatment.  The  well-(^stablished  fact  that  cutting 
off  carbohydrates  from  the  diet  leads  to  a  reduction  of  the 
quantity    of    sugar     passed     in     the     urine     lias    tended 
to    make    us    begin    our    treatment   of   glycosuria    by    tlie 
institution    of    such    a  reduction.     From    long    experience 
I  have  come  to  tiie  conclusion  that  the  full  exaction  of  such 
restraint  is  not  necessary   in    symptomatic  glycosuria;    in 
fact,  I  believe  it  to  be  often  harmful  by  producing  of  itself  a 
tendency  to  emaciation.    Inde(!d,  I  am  of  opinion  tliat  even 
in  diabetes  mellitus  the  full  restrictions  are  injurious.    In 
treating  any  case  of  glycosuria,  it  seems  to  me  to  be  necessary 
to  take  tlie  broadest  primary  view  of  all  conditions  to  insure 
the  closest  possible  personal  investigation  of  tlie  patient,  and 
to  remember  that  the  passing  of  sugar  is  in  the  main  a  sign 
and  warning.     If  by  dietetic  measures  we  appear  to  diminisli 
the  amount  of  glycosuria,  we  are  still, left  to  Lace  and  attack 
some  cause  of  deeper  import,  which  is' the  rpal  disease. 

XIII. — SiB  DvcE  DncicwouTii's  Heply. 
SiE  Dycb  Duckwoeth  said  that  lie  was  much  gratified  Ijy 
the  course  the  debate  had  taken.  He  had  endeavoured  to 
define  in  his  address  the  main  features  that  distinguished 
the  cases  in  question  from  those  of  confirmed  diabetes  mel- 
litus. It  might  be  that  some  of  the  cases  fairly  included  in 
this  category  sliould  be  regai-d(!d  as  examples  of  mild  dia- 
betes. Although  glucose  iii  small  quantity  was  now  proved 
to  be  a  normal  constituent  of  liealthy  urine,  and  slight  varia- 
tions as  to  the  amount  of  this  might  hardly  be  serious,  yet 
the  fact  of  an  appreciable  quantity,  detecUible  by  ready 
clinical  tests,  demanded  a  watchful  regard  in  all  cases.  He 
had  stated  that  the  conditions  determining  chronicity  in  auy 
instance  related  to  the  constitution  and  proclivity  of  the  par- 
ticular patient.  In  the  acute  forms  of  diabetes  in  young 
people  there  was  probably  a  sudden  and  rapidly  induced  loss 
of  tlie  powers  that  normally  existed  to  prevent  the  entrance 
of  glucose  into  the  blood,  and  some  of  tiiese  cases  were  pos- 
sibly due  to  heredity.  He  still  believed  tliat  many  of  these 
cases  described  to-day  could  not  rightly  be  regarded  as  ex- 
amples of  mild  diabetes  ;  their  clinical  features  forbade  this 
interpretation  respecting  them.  They  occurred  in  both  sexes 
in  middle  life,  but  chiefly  in  men.  The  absence  of  thirst,  of 
polyuria,  and  of  wasting  was  surely  very  noteworthy.  Mus- 
cular exercise  in  the  open  air  he  regarded  as  very  beneficial, 
but  care  must  be  taken  to  guard  against  fatigue,  and  the 
patients  should  keep  well  within  tlieir  powers.  '  .Alkaline 
waters  were  certainly  of  value,  but  too  mucli  must  not  be  ex- 
pected from  hydrotherapeuties.  It  was  better  to  employ 
these  waters  regularly  each  month  than  to  take  tliem  for  a 
few  weeks  only  in  each  year,  although  much  benefit  was 
derived  from  resort  to  spas.  Arsenic  appeared  to  liim  of 
higher  value  than  it  had  been  credited  with  by  some  of  the 
speakers.  It  was  especially  useful  in  glycosuric  cachexia, 
and  in  the  cardiac  asthenia  which  was  apt  to  supervene  in 


the  later  stages,  but  even  in  tlie  earlier  stages  it  was  often  bt 
great  value.     He  had  been  interested  in  Dr.  Ord  sremarMg^ 
to  associated  symptoms  dependent  on  arterial  te"^^'^"  1«  «'^"^^ 
of  these  cases,  and  fully  agreed  with  him  as  to  tr  ■  t.   g  ■«  «, 
several  phenomena  presented  m  each  instance  and  >^i    vw^ 
them  in  relation  to  the  whole  state  of  the  P'^tie   t.     Ihnfe 
aperients,  including  mercury  and  alkalies  were  on^nMu^ 
in  combating  some  of  the  promment  symptoms  Pjef  «V«^^. 
glycosuric  patients.     In  conclusion,  he  urged  }he    i«^d^*'* 
Ebility  of  too  rigid  a  dietary,  which  commonry  <^ifl  '  ,^^™*'^"* 
coald  never  be  carried  out  for  more  than  a  «r.k  oi  t*o  at.a 


time. 
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ATROPHY      OF      THE      OPTIC      NERVE     '^'V-X 
SYMPTOM      OF     CHRONIC     DISEASE  ;l0f 
THE     CENTRAL    NERVOUS     SYSTEM.       ' 

By  THOMAS  BUZZARD,  M.D.,  F.E.C.P.,',' ,.,'.,'   . 

Physician  to  the  National  Hospitiil  for  the  Paralysed  and  EpUeiitltvi' 

Queen  Squiu-e,  liOndon.        ,;   ,■.    1,1    .mmIi-h 

~  "   •  ..,!i   •  ;i!i  ■.!!•  i.i.'ri.)"; 

To  the  neurologist  the  presence  of  optic  atrophy,  (itaney 'be -or 
an  extremely  slight  degree)  is  very  frequently  a  most  valuable 
aid  to  his  diagnosis.  It  may  easily  preserve  bJm<iroin  rte- 
ecrjbing  and  treating  as  a  comparatively  unimportant  funq-  ' 
tional  disorder  a  condition  of  most  serious  and  progressive 
organic  disease.  It  is  of  the  last  importance,  thta:el'or»,/to 
him  that  the  conclusions  which  he  draws  from  observations 
with  the  ophthalmoscope  should  be  correct,  and  that  h» 
should  be  alive  to  the  possibility  of  a  fallacious  interpi-efca^  . 
tion  of  what  he  sees.  His  experience  of  ocular  chawgeH  is 
after  all  a  limited  one,  for  his  observations  in  tliis'  direetioa 
represent  only  one  out  of  a  number  of  modes  of  t>xaminatioa 
necessitated  by  his  subject.  To  the  ophthalmolagistdcomeiitr 
ness  in  associating  the  observed  lesion  witli  paUiologiciif 
clianges  in  the  central  nervous  system  maybe  of  equalciiniT 
portance.  It  may  often  enable  him  to  state  with  cousidejabln 
confidence  what  is  the  probable  futui-e  as  regards  his 
patient's  sight.  Interchange  of  knowledge  and  expeiiii^jtcb 
in  our  various  spheres  is  tliorefore  likely  to  he  extremvly 
useful.  ,  ..       :  .  ,  I  ;    .  I  .1 

Atrophy  of  the  optic  nerve  ip  evidently  a  Bympt()nl,'nat  » 
disease.  Like  "  paralysis,"  it  ia  the  visible  result  of  a  struc- 
tural change  which  itself  depends  upon  something  niori-  pro^ 
perly  entitled  to  be  considered  the  disease  from  whidh  thp 
patient  is  suffering.  'u:  ■iu:::r,(\  ■  ,'.. 

So  far  as  our  discussion  is  concerned,  atrophy -of;  the;  ;oj[><)i«) 
nerve  is  associated  with  sclerosis  of  the  centeai  inervoiM' 
system.  In  my  experience  it  is  moat  frequently  found  asBO- 
(•iated  witli  insular  or  disseminated  sclerosis ;  next  frequently 
in  connection  with  fasciculated  sclerosis  of  the  posterior 
columns  of  the  spinal  cord  (in  tabes  and  general  pafalyaisiot 
the  insane);  least  often  witli  fasciculated  8olett)9isiofi;4lMk 
lateral  columns.  ,   iiicui.  n. 

I  propose  to  discuss  the  optic  atrophy  in  dieibmiiiate.ct 
sclerosis  and  in  tabes.  ,  ,•  n  k.  i(iii,)l!,ii.:.  > 

I  ,      ■    ..  fi'i  I  ^.■fl■'  ' 
D18SEMINATBD  SCLl-iBOSIS.  ,i'.il>   •»il>.;:.i.. 

In  a  typical  ease  of  disseminated  sclerosis  tlie  ifetlln^lnff, 
symptoms  or,  at  least,  most  of  them,  will  usually  he  Icand' 
present,  and  there  should  he  no  difiiculty  in  formingia  601*001 , . 
diagnosis  :  More  or  less  loss  of  power,  especially  of  the  lowwr 
extz-emities,  with  spasticity,  great  exaggeration  of  the  t.eii/Um 
reflexes,  and  ankle  clonus.  Tliere  is  often,a  geHcnil  tnemor 
when  the  patient  attempts  to  stand.  When  the  luinds  (or 
one  of  them)  are  sought  to  he  used  there  is  so'  mucii 
rhythmical  tremor  that  more  or  leas  of  tlie  contents  of  a 
glass  of  water  may  be  spilt  in  an  endeavour  to  mvry  it  te'th« 
mouth.  When  the  movement  is  desisted,  from  thJv  rfrm 
remains  still.  The  patient  may  complain  of^  "  pins  ^nd 
needles,"  "  deadness  or  "numbness"  of  the  limbs,  sonsai 
tions  of  "  coldness  ;"  occasionally  also  pains  hiithe  limbs  mv. 
described.    Sometimes  there  is  anesthesia  or  hypersesthesia, 
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but  affections  of  common  sensibility  are  not  usually  marked 
in  any  considerable  degree.  Occasionally  there  is  mus- 
cular atrophy,  with  loss  of  faradie  excitability  in  one  or  more 
limbs.  Nystagmoid  movements  of  the  eyeballs  are  of 
frequent  occurrence.  More  or  less  loss  of  power  in  an 
external  muscle  of  the  globe,  causing  diplopia,  may  either  be 
present,  or  form  part  of  the  history.  Very  often  an  account 
18  given  of  loss  of  sight  in  one  eye  which  has  possibly  been 
repovered  from,  to  be  succeeded  probably  by  a  similar  con- 
dition in  the  same  or  the  other  eye,  from  which  recovery 
may  or  may  not  have  taken  place.  On  ophthalmoscopic 
examination  there  will  frequently  be  found  change  of 
atrophic  character  in  one  or  both  discs.  There  may  be 
incontinence  of  urine  or  faeces.  Occasionally,  but  much 
le8.s  frequently  than  is  commonly  supposed,  the  articula- 
tion is  marked  by  a  peculiarity  to  which  the  term 
''  scanning  "  is  applied.  The  disease  may  have  been  ushered 
in  by  vertigo,  or  diplopia,  and  its  march  may  have  been 
tolerably  steady  and  rapid,  or  may  have  been  mai-ked  by  slow 
T)rogress,  with  frequent  and  often  long  continued  intermis- 
siona,;durtng  which  fallacious  hopes  of  recovery  will  often 
have  been  entertained. 

So  much  for  what  may  be  termed  the  "typical"  form  of 
disseminated  sclerosis.  But  there  is  a  form  which  is  of  ex- 
treme importance,  especially  in  reference  to  the  subject 
under  discussion,  from  the  fact  that  the  patient  is  regarded 
perhaps  for  years  as  an  example  of  "  hysteria,"  and  the 
serious  organic  disease  underlying  the  hysterical  symptoms 
is  very  frequently  indeed  overlooked.  In  this,  which 
usually,  but  not  invariably,  affects  the  female  sex,  there  is 
often  a  history  of  moral  or  physical  shock,  followed  by  loss  of 
power  in  one  or  more  limbs,  aphonia,  convulsive  seizures, 
and  alteration  of  manner  of  the  kind  which  is  termed 
•liysterical. ' 

In  this  form  of  disseminated  sclerosis  the  characteristic 
symptoms  are  usually  but  slightly  marked,  even  though 
many  years  may  have  passed  since  the  patient  first  com- 
plaiiied  of  illness.  Long  continued  intervals  of  apparent 
recovery  are  common.  Loss  of  power  in  one  or  other  of  the 
lower  extremities  almost  always  figures  in  the  histoiy,  and 
sometimes  this  is  the  only  symptom.  After  an  interval  of 
exemption  a  recurrence  of  this  has  taken  place  immediately 
after  a  severe  moral  shock,  and  it  is  doubtless  to  this  cir- 
cumstance, coupled  with  the  tendency  in  these  cases  to 
emotional  manifestations,  ^that  the  frequency  of  errors  in 
diagnosis  is  due. 

A  female  patient,  aged  45,  when  walking  up  hill  five  years 
a^o,  found  tliat  the  toes  of  both  feet  dragged.  This  passed 
oil' next  day,  but  she  occasionally  reeled  a  little  in  walking. 
Three  years  ago,  on  the  death  of  her  grandmother,  she  be- 
came weak,  and  walked  ^vith  difficulty.  The  power  subse- 
quently varied,  but  two  years  ago,  on  the  death  of  her  mother, 
she  became  much  worse.  In  hospital  we  found  diplopia,  slight 
nystagmus,  discs  very  pale  and  edges  clearly  cut,  inner  edge 
of  disc  of  a  dead-white  colour.  She  had  slight  tremor  of  the 
arm  on  voluntary  movement.  In  this  case  the  ordinary 
symptoms  of  disseminated  sclerosis  were  but  feebly  ex- 
prRs.sed.  There  was  no  spasticity  of  limbs,  and  no  ankle 
clonus.  The  knee-jerks  were  well  marked.  The  ophthalmic 
symptoms,  however,  gave  conclusive  evidence. 

In  another  female  patient  there  was  a  histoiy  of  a  fainting 
alttack,  following  the  discovery  of  a  compromising  letter,  and 
a  condition  of  nervous  dread,  from  which  she  recovered.  Two 
years  later  she  was  attacked  with  vomiting,  and  cramp  in  the 
sciatic  districts,  refused  food,  and  was  said  to  be  dying.  She 
suddenly  recovered  in  twenty-four  hours,  and  was  completely 
well  in  six  months.  Two  years  later  she  had  loss  of  power 
in  both  legs,  and  diplopia.  Recovered  in  three  months. 
Three  years  later  more  vomiting  and  loss  of  power,  which  again 
subsided,  and  she  remained  well  till  four  years  afterwards. 
Then,  on  the  death  of  her  husband,  loss  of  vision  and  vomit- 
ing, and  paralysis  of  right  arm  slowly  developed.  We  found 
definite  limitation  of  field  of  vision,  and  well-marked  atrophy 
of  both  discs.  Vision  with  the  right  eye  was  /j,  with  the  left 
Tft,  Jager  10  with  each.  There  was  no  distinct  tremor  of 
limbs,  but  the  knee-jerks  were  exaggerated,   and  there  was 

'  Tlip  subject  is  discussed  in  my  worli  On  the  SimiUaUon  of  Jlysteriti  by 
(trganlr  Disease  of  the  Nervous  System.  It  is  not  easy  to  over-estimate  tlie 
miinl>ei°  of  esses  o£  tliis  kind  wliieli  are  luistalcen  for  examples  of  liystcvia. 


ankle  clonus.  Not  long  before  her  admission  to  Queen  Square 
Hospital  she  had  been  declared  by  a  high  authority  to  be 
free  from  organic  disease. 

Frequrncy  of  Optic  Atbophy  in  Dissemin.vted  Sclerosis. 

Thanks  to  the  kindness  of  colleagues  at  Queen  Square  I  am 
able  to  give  you  some  figures  which  are  of  much  interest. 
Dr.  Head,  to  whose  indefatigable  industry  in  tabulating  the 
returns  and  help  in  the  examination  of  patients  I  am 
under  the  greatest  obligation,  finds  that  out  of  68  hos- 
pital cases  of  disseminated  sclerosis  there  was  pallor  of 
the  discs  in  29— that  is,  in  42.6  per  cent.  Out  of  32  cases  of 
the  same  disease  occurring  in  my  private  practice,  of  which 
the  records  are  complete  enough  for  tabulation,  there  were 
14  examples  of  pallor  of  discs.  Adding  together  the 
hospital  and  private  examples  we  obtain  100  cases  of  dis- 
seminated sclerosis,  in  43  of  which,  or  43  per  cent.,  there  was 
pallor  of  the  discs.  I  use  this  expression,  because  in  some 
few  instances  the  change  was  but  slightly  expressed,  although 
well  pronounced  in  the  large  majority,  but  there  can  be  no 
doubt,  I  think,  from  comparison  of  the  associated  symptoms, 
that  in  all  there  was  atrophy  of  the  discs. 

The  remarkable  frequency  of  occurrence  of  some  atrophy  of 
the  optic  nerve  in  cases  of  disseminated  sclerosis  is  a  fact 
which  has  only  comparatively  recently  been  recognised,  and 
is  still  far  from  being  appreciated.  Ten  years  ago  the  distin- 
guished opener  of  the  discussion  at  the  Ophthalmological 
Societv  on  "  Eye  Symptoms  in  Disease  of  the  Spinal  Cord  " 
remarked,  "  So  rarely  is  atrophy  associated  with  other  lesions, 
that  the  question  may  practically  stand.  In  what  proportion 
of  the  cases  of  atrophy  are  there  indications  of  ataxy  ?  "  This 
fairly  represented,  I  think,  at  that  time,  the  general  impres- 
sion amongst  neurologists.  But  it  was  not  long  after  this  that 
doubts  as  to  the  correctness  of  this  view  began  to  grow  upon 
some  of  us,  and  in  a  communication  to  the  Neurological  Society 
in  January,  1890,  I  called  attention  to  the  extraordinary  fre- 
quency of  changes  in  the  disc  in  disseminated  sclerosis.  This 
was  illustrated  by  the  fact  that  out  of  ten  cases  which  were 
reported  by  me  (but  not  selected  on  this  account)  in  five  there 
was  distinct  evidence  of  atrophy. 

It  is  interesting  to  compare  with  these  figures  the  experience 
of  some  Continental  observers.  Marie,  in  his  recently  pub- 
lished work,^  refers  to  the  observations  of  Uhthoff  and 
Parinaud,  which,  it  will  be  seen,  are  in  striking  accord  with 
the  experience  which  I  have  just  related.  I  am  indebted  to 
his  work  for  the  references. 

Out  of  100  cases  of  disseminated  sclerosis,  Uhthoff  found 
only  48  in  which  the  fundus  oculi  was  normal ;  whilst  in 
these  48  cases  there  were  5  in  which,  although  the  discs  pre- 
sented no  atrophic  change,  there  was  a  history  of  visual 
trouble.  It  is  remarked  by  Uhthoff  that  "with  the  excep- 
tion of  cerebral  tumours  and  tuberculous  meningitis  there  is 
no  disease  of  the  nervous  system  (even  including  tabes) 
which  is  so  often  accompanied  by  ophthalmoscopic  changes 
as  disseminated  sclerosis." 

Uhthoff  describes  the  following  degrees  of  alteration  of  the 
papilla : — 

A.  The  papilla  is  atrophied  and  deprived  of  colour;  the 
reddish  reflection  of  the  normal  papilla  has  entirely  disap- 
peared. 

B.  There  is  incomplete  decoloration  of  the  whole  papilla. 
The  internal  parts  01  it  still  preserve  a  slight  reddish  reflec- 
tion. 

c.  The  external  (temporal)  regions  of  the  papilla  are  alone 
decoloured,  whilst  the  tint  of  the  internal  parts  is  quite 
normal. 

D.  There  is  the  appearance  of  optic  neuritis  (Parinaud- 
Uhthoff),  hyperiemia,  vessels  veiled  and  dilated,  prominence 
of  the  papilla,  etc. 

This  description  coincides  generally  with  my  own  observa- 
tions. As  regards  the  last  clause  (d),  to  prevent  misunder- 
standing, let  me  say  that  I  have  on  several  occasions  noted 
dark  grey  discoloration  which  I  have  described' as  "some- 
what resembling  the  tint  of  hyperajmic  grey  matter  of  cere- 
brum." The  condition  has  never  in  my  experience  been  that 
which  is  usually  called  optic  neuritis  or  jiapillitis. 

Alth.-.n^h  the  intense  hypersemia  which  I  have  referred  to 
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doubtless  represents  a  stage  in  the  process  wliicli  leads  to 
atrophy,  it  is  only  quite  exceptionally  present.  I  am  dis- 
posed to  think,  from  observation,  that  the  large  majority  of 
cases  never  present  this  appearance.  The  explanation  of 
this  appears  to  be  that  in  most  cases  the  neuritis  (like  the 
islets  of  interstitial  myelitis  constituting  the  early  stage  of 
disseminated  sclerosis)  is  in  the  form  of  a  patch  affecting 
some  portion  of  the  optic  nerve  or  tract  more  or  less  distant 
from,  and  behind  the  globe,  and  that  the  pallor  of  the  disc 
most  commonly  observed  is  due  to  connective  tissue  over- 
growth and  atrophy  of  nerve  fibres  resulting  from  this.  If 
the  lesion  affects  the  nerve  as  it  enters  the  globe,  the  ap- 

Eearance  which  I  have  described  above  is  visible  to  the  eye, 
ut  this,  as  I  have  said,  is  only  exceptionally  the  case. 

ALTBBATIONS   of  VlStTAL   FlELD   AND  DySCHHOMATOPSY. 

The  visual  impairment  varies  very  much.  Parinaud  (again 
I  quote  from  Marie)  describes  several  types  : 

A.  Slow  and  progressive  diminution  of  visual  acuity  in  the 
two  eyes,  reaching  perhaps  from  S  to  f ;  the  field  of  vision  is 
normal,  but  there  is  a  little  dyschromatopsy  for  red  and 
green,  only  recognisable  by  the  photometer;  this  form  corre- 
sponds with  a  beginning  of  decoloration  of  the  external 
region  of  the  papilla. 

B.  The  development  of  visual  troubles  is  rapid ;  it  may  go 
on  to  complete  blindness,  but  this  is  transitoiy ;  an  improve- 
ment takes  place  which  is  often  earned  far;  frequent  dys- 
chromatopsy, different  alterations  of  the  visual  held.  The 
visual  troubles  are  bilateral.  They  correspond  with  an 
atrophic  decoloration  of  the  papilla  wliich  is  very  pro- 
nounced, and  persists  in  spite  of  the  amelioration  of  vision. 

c.  The  impan-ment  of  sight  is  unilateral,  more  accentuated 
and  persistent ;  the  field  of  vision  presents  an  irregular  con- 
traction ;  there  is  no  dyschromatopsy.  This  form  is  asso- 
ciated   with  well    marked    white    atrophy    of    the    papilla. 

Uhthoff  describes  the  four  following  varieties  of  form  of 
the  visual  field : 

A.  Central  scotoma' wjth  retention  of  the  periphery  of  the 
visual  field. 

B.  Central  scotoma  with  concomitant  contraction  of  the 
periphery  of  the  visual  field. 

c.  Peripheral  contraction  of  the  visual  field  which  is  irre- 
gular, with  relatively  intact  central  vision. 

D.  Concentric  contraction  regular,  analogous  to  that  of 
hysteria.    (This,  he  says,  is  the  most  rare — 1  in  24  cases). 

The  visual  troubles  are  very  often  unilateral,  or  when  bila- 
teral they  are  not  symmetrical.  In  half  the  cases  Uhthoft" 
has  noted  a  sudden  onset,  in  the  other  half  the  symptoms 
have  been  progressive.  The  visual  troubles  sonn^times  do 
not  come  on  till  the  disease  has  existed  for  some  time  ;  some- 
times they  constitute  the  first  manifestation.  There  appears 
to  be  occasionally  a  kind  of  parallelism  between  tlieir  inten- 
sity and  that  of  the  other  symptoms. 

It  was  originally  pointed  out  by  Charcot  that  amblyopia 
was  a  frequent  symptom  of  cerebro-spinal  disseminated 
sclerosis.  He  also  remarked  that,  contraiy  to  what  takes  j 
place  in  posterior  sclerosis,  it  very  rarely  issued  in  complete 
blindness,  and  this  notwithstanding  that  patches  of  sclerosis 
have  been  found,  after  death,  occupying  the  whole  thickness 
of  the  nerve  trunk.  In  such  cases,  during  life,  a  simple  en- 
feeblement  of  sight  had  been  noted.  He  thinks  that  this 
shows  that  the  functional  continuity  of  the  nerve  tubes  is 
not  absolutely  interrupted,  though  these,  in  their  course 
through  the  sclerosed  patches,  have  been  deprived  of  their 
medullary  sheaths,  and  reduced  to  axis  cylinders. 

I  do  not  think  that  1  have  ever  seen  a  case  of  disseminated 
sclerosis  in  which  the  power  of  distinguishing  light  from 
darkness  was  lost.  Magrian,'  however,  has  described  a  case 
in  which  there  was  papillaiy  atrophy  of  both  (iyes,  with  com- 
plete blindness. 

Some  Charactebistics  of  the  Visual  Field  in  Cheonic 
Disease  op  the  Cbnthal  Nbevous  System. 
Charcot  has  long  taught  that  dyschromatopsy  may  be  pre- 
sent in  disseminated  sclerosis,  and,  like  that  of  tabes,  show 
itself  first  by  a  disturbance  in  red  and  green,  followed  by  the 
disappearance  of  blue  and  yellow. 
Before  considering  the  disturbance  of  colour  vision  in  the 
*  Archices  de  l*hf/sio(otjie,  vol.  ii,  )>.  76.1. 


atrophic  disc,  I  must  call  attention  to  certain  facts  in  colour 
vision  in  the  normal  eye,  which,  so  far  as  I  can  discover  by 
reference  to  their  works,  do  not  appear  to  have  received  the 
recognition  they  deserve  at  the  hands  of  ophthalmologists. 

It  is  well  known  that  the  periphery  of  the  retina  is  colour 
blind— that  is  to  say,  there  is  an  area  on  the  retina  on  which 
white  is  perceived,  but  all  colour  sensation  is  absent.  Now 
Heriiig  and  his  school  have  repeatedly  pointed  out  that 
within  this  area,  lying  between  the  outer  limit  of  white  per- 
ception and  the  outer  limit  of  colour  perception,  colours 
appear  as  white  or  black.  Thus  green,  the  whitest  colour  of 
the  spectrum,  appears  as  "  light  grey  "  or  "  white."  Red,  on 
the  other  hand,  appears  as  "dark  grey  "  or  "black.  Blue 
appears  as  "  black '' ;  yellow,  on  the  other  hand,  as  "  white. 

Now,  as  Parinaud  has  shown,  many  cases  of  disseminated 
sclerosis  and  tabes  show  a  concentric  diminution  of  the  held 
of  vision.  In  such  cases,  as  might  be  expected,  Hering  s  rule- 
is  found  to  hold.  The  white  field  is  diminished,  the  red  and? 
green  fields  are  also  diminished,  and  between  the  limits  of 
the  white  field  and  those  of  the  red  or  green  field  is  a  zone  in 
which  the  red  appears  as  black,  and  the  green  as  white.  (The 
same  applies  to  blue  and  yellow.) 

It  is,  however,  worth  mentioning  that  in  those  cnses  <rf  ms- 
seminated  sclerosis,  with  so-called  hysterical  manifest^ations. 
Dr.  Head  has  found  that,  where  there  is  no  visible  alteration 
of  the  disc,  similar  fields  appear.  And  the  appearance  of 
such  fields  should  always  put  us  on  our  guard  against 
diagnosing  "  hysteria." 

Thus  Fig.  1  shows  the  red  and  green  fields  in  a  case  of  pri- 
mary atrophy  of  syphilitic  origin,  without  concomitant  sym- 
ptoms or  signs  of  nervous  disease. 

Fig.  2  is  from  a  case  of  disseminated  sclerosis  of  the  "hys- 
terical "  type,  with  optic  atrophy. 

Fig.  3  is  from  a  case  of  hysterical  aphonia  with  occasional 
amblyopia,  and  ankle  clonus,  which  I  believe  to  be  a  case  of 
early  disseminated  sclerosis. 

Fig.  4  is  from  a  case  of  typical  hysterical  fits,  with  am- 
blyopia and  contraction  of  the  visual  field  of  the  psychical 
type. 

Thus  the  appearance  of  a  contracted  field  of  this  type 
should  make  us  hesitate  to  diagnose  "  hysteria,"  and  strongly 
points  to  a  functional  change  in  the  nerve  which  may  ulti- 
mately end  in  atrophy. 

Disc  Chaxgbs  in  the  IIystebical  Type  ok  Disseminated 
Sclerosis. 
In  every  case  of  "  hysterical "  type  (hospital  and  private), 
with  one  exception,  some  ophthalmic  symptom,  and  often 
more  than  one  (optic  pallor,  diplopia,  or  nystagmus),  was 
either  present  or  formed  part  of  the  history.  As  regards  the 
disc,  whilst  there  was  change  of  atrophic  character  in  37.6 
per  cent,  of  the  typical  cases  of  disseminated  sclerosis,  a 
similar  change  was  noted  in  46.6  per  cent,  of  the  "  hysterical " 
type. 

Transitory  Blindness  in  Disseminated  Sclerosis. 

I  am  unfortunately  unable,  from  inadequacy  of  record,  to 
give  full  statistics  on  this  point.  The  symptoms,  however, 
must  be  of  considerable  frequency,  for  it  was  noted  in  the 
histoiy  of  5  out  of  18  cases  which  1  have  reported  in  my  late 
work.  Special  inquiiy  on  the  point  would,  I  have  little 
doubt,  have  elicited  evidence  of  a  very  much  larger  propor- 
tion. Of  one  patient  it  is  noted  :—"  Four  years  ago  she  lost 
to  a  great  extent  the  sight  of  the  right  eye,  but  after  a  time 
regained  it  completely  for  a  short  period,  subsequently,  how- 
ever, losing  it  again.  At  the  present  time  she  has  little  or  no 
vision  with  the  right  eye,  and  very  imperfect  sight  with  the 
left.  Tlie  right  optic  disc  is  white  and  atrophic,  the  le?t 
normal." 

In  another  case  there  was  a  history  of  loss  of  sight  of  the 
left  eye,  with  gradual  recovery ;  and  later  the  right  eye  lost 
its  sight,  but  recovered  gradually.  The  right  disc  was  seen 
to  be  white,  with  a  glistening  metallic  look. 

Another  patient  had,  two  years  previously,  entirely,  lost 
the  sight  of  the  left  eye.  It  recovered  to  a  Ciprtain  extent  in 
about  six  weeks.  One  year  later  the  sight  failed  in  the  right 
eye,  though  not  to  the*  same  extent.  I  found  no  visible 
change  in  the  discs.  A  lady  three  years  previously  could  not 
see  to  read  and  write,  but  recovered  the  power,  and  for  two 
years  could  read   fairly  small  print.     When  I  saw   her  she 
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Fig.  1.— Fi'om  a  pase  of  primary  optic  atropliy,  probably  sypliilitic. 
A,  tlie  wliitc  field.  B,  the  sliaded  patcli  represents  the  area  over 
whicli  red  is  sceu  as  suc'li ;  the  outer  line  represents  the  limit 
within  ivhicli  the  red  on  a  white  ground  appears  as  black.  C,  the 
'  shaded  patch  represents  the  area  over  which  preen  is  seen  as 
such ;  the  outer  hue  represents  tlie  limit  within  wliicli  preer.  on 
a  blaci;  ground  appears  as  wliite. 


RIGHT 


•Fig.  2.-From  a  case  of  disseminated  sclerosis  with  optic  atrophy 

,:   ..aJter   hysteripal    symptoms  for  many  years  (mentioned  in  the 

),    , I  text).     A,  the  white  field.      li,  the  sliaded  patch  represents  the 

,,    area  over  which  red  is  seen  as  such;    the  outer  line  represents 

' '    '  Hie  limit  within  wliicli  red  on  a  wliite  gi-ound  appeai-s  as  black. 

■    'e,  the  shaded  patch  represents  the  area  over  which  green  is  seen 

,      as.such;  the  outer  line  represeuts  the  limit  within  which  green 

on  :i  hliick  giound  appears  as  white. 
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Fig.  .3. — From  a  case  of  "  hysterical  aphonia,"  with  occasional  ambly- 
opia and  ankle  clonus,  witliont  optic  atrophy.  A,  tlie  white  tiela. 
B,  tlie  sliaded  patch  represents  the  area  over  which  red  is  seen  as 
such  ;  the  outer  lino  represents  the  limit  within  which  red  on  a 
liglit  ground  appeared  as  black.  C,  the  shaded  patcli  represeuts 
the  area  over  whicli  green  is  seen  as  such ;  the  outer  line  repre- 
sents the  limit  within  whi<'h  green  on.  a  dark  ground  appears  as 
white. 
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yig,  4.— From  a  ease  of  typical  hysterical  fits, 

third,  C  the  fifth,  and  D  the  last  field  taken  at  one  sittiug.     A 


A  was  Uie  first,  B  the 
V  is 
the  white  field ;  B  is  the  red  field  ;  C  is  the  green  field  ;  V  i»  the , 
white  field  taken  again  at  the  end  of  the  sitting.  J\ote  the  com- 
plete absence  of  the  outer  zone,  in  \\  liich  red  on  a  light  ground 
appears  black,  green  on  a  dark  ground  white.  Thus,  Figs.  3  and  4 
are  fundamentally  different,  though  in  both  tiie  discs  are  appa- 
rently normal. 
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could  hardly  read  No.  4  at  all.  Both  discs  were  found  to  be 
distinctly  atrophic.  Another  lady  lost  the  sight  of  the  left 
eye  almost  entirely  in  tlie  course  of  a  week  or  two,  but  after 
some  little  time  ii  returned.  When  seen  nothing  abnormal 
was  to  be  detected  with  the  ophthalmoscope.  The  sight  of 
the  right  eye  was  then  failing. 

I  have  been  induced  to  dwell  with  some  persistence  upon 
■what  may  be  called  the  "hysterical"  type  of  disseminated 
sclerosis  on  account  of  the  great  liability  to  mistake  in  dia- 
gnosing this  affection.  The  visual  troubles  are  very  fre- 
quently themselves  a  fertile  source  of  error.  A  girl  is 
brought  to  an  ophthalmologist  because  she  has  more  or  less 
suddenly  lost  the  sight  of  one  eye.  It  is  probable  that  the 
ophthalmoscope  fails  to  detect  the  slightest  sign  of  any 
change  in  the  fundus.  The  giil,  on  inquiry,  is  said  to  be 
^^'motional,  and  on  some  previous  occasion  to  have  partially 
lost  the  power  of  a  limb,  which,  however,  had  been  absolutely 
recovered.  Or  there  may  be  a  liistory  of  numbness  or  dead- 
iiess  in  a  limb.  These  are  all  symptoms  which,  it  is  noto- 
rious, have  been  looked  upon  as  characteristic  of  hysteria. 
1  do  not  know  whether  such  is  the  cage;  indeed  I  have 
grave  doubts  upon  the  point ;  but  I  am  sure,  from  observa- 
tion, often  extending  over  many  years,  of  a  large  number  of 
cases,  that  they  are  symptoms  of  a  gtage  of  disseminated 
sclerosis.  '  I  venture  to  urge  this  more  particularly  because  it 
is  quite  pbkible  that  the  patient,  when  seen  by  the  ophthal- 
mologist, may  present  as  little  objective  symptoms  in  her 
body  generally  as  she  does  in  the  eyes.  The  reflexes  may  be 
found,  perhaps,  somewhat  exaggerated,  as  they  usually  ai-e  in 
hysteria,  and  nothing  else  may  be  noticeable.  Tlie  unilateral 
JDlindness  in  these  circumstances  is  very  likely  indeed  to 
•be  explained  as  "  hysterical ;"  the  patient  is  informed  that 
«he  will  certainly  recover  her  sight,  and  she  and  her  friends 
go  away  rejoicing.  In  a  few  weeks,  or  possibly  montlis,  the 
sight  gradually  returns.  After  an  uncertain  interval,  a 
similar  condition  may  recur,  either  in  the  same  or  th(!  other 
•eye.  Again,  no  decoloration  of  the  disc  is  perceptible,  and 
the  diagnosis  of  "hysteria"  appears  to  be  confirmed.  Let 
the  case  be  followed  up,  and  it  will  be  found  that  gradually 
very  unmistakable  symptoms  of  disseminated  sclerosis  will 
appear,  and  one  or  both  of  the  optic  discs  will  be  found  to  be 
atrophic, 

JBelAtive  Fbequbnc^  of  Optic  Xbbve  Atboi'Hx  in  tabes 
doesat.is. 
Out  of  56  cases  of  tabes  in  hospital  patients  !•  only,  or  10 
per  cent.,  had  discs  which  presented  atrophic  changes.  Out 
■of  100  cases  of  tabes  in  my  private  practice  15  had  more  or 
less  pronounced  atrophy.  Adding  the  hospital  and  private 
•cases  together  we  obtain  15.3  ])er  cent,  of  cases  of  tabes  show- 
ing optic  atrophy.  These  figures  go  to  confirm  previous  esti- 
mates by  various  observers,  which  range  from  ID  to  20  per 
'«nt. 


CUAMACTBOB   OF   THE   VlSUAL   ril';LD  IN   TaOIETIC   ATBOPHY   OF 

THE  Optic  Nehve, 
If  we  turn  to  recorded  experience  of  various  observers  we 
And  that  tliere  is  apparently  no  constant  change.  Concentric 
shrinking  is  observed,  or  the  limitation  may  sometimes  be 
temporal,  in  other  cases  nasal.  A  gentleman,  three  months 
before  I  found  his  left  disc  atrophic,  complained  of  hemi- 
anopsia to  the  left,  confined  to  that  eye.  Central  sciotoma 
would  appear  to  be  exceptional.  As  regards  colour,  it  is 
found  that  yellow  and  blue  will  continue  to  be  seen  in  some 
cases  for  a  certain  time  after  other  colours  are  incapable  of 
being  distinguished.  In  many  cases  colour  vision  is  rapidly 
extinguished.  I  have  recorded  a  case  in  which  the  patient's 
first  oifHculty  was  that  he  could  see  no  colour  in  a  scarlet 
geranium ;  red  gravel  looked  grey  to  him ;  soon  afterwards 
the  grass  looked  grey,  and  he  could  not,  at  a  little  distance, 
<iistinguish  it  from  gravel.  When  examined  the  only  colour 
to  be  recognised  was  violet,  which  he  said  looked  blue. 
Another  patient  spoke  of  blue  as  a  "bright  light."  In 
another  case  the  patient  described  scarlet  as  "brownish 
yellow  "  green  as  "  slaty  brown,"  and  a  vivid  magenta  as 
"lljale  blue,"    Blue  and  yellow  were  named  correctly. 

, .  _  Conclusion.'  

There  is  one  fact  which  especially  strikes  on6  iti'  contrast- 


ing tjie  atrophy  in  the  two  form?  of  disease  of  the  central 
nervous  system  to  which  I  have  referred.  The  atrophy  and 
associated  visual  disorder  is  usually  a  far  less  grave  con- . 
dition  in  disseminated  sclerosis  than  in  tabes.  In  the  latter; 
disease  the  lesion  is  nearly  always  progressive,  and  rapidly ; 
leads  to  absolute  or  nearly  absolute  blindness. 

The  disc  in  disseminated  sclerosis  may  acquire  a  pearly 
whiteness,  but  this,  I  think,  only  exceptionally  involves  the 
nasal  as  well  as  the  temporal  district.  This,  however,  may 
be  an  affair  of  time.  I  have  never  found  it  assuming  the 
look  of  that  which  is  so  often  met  with  in  tabes —flat,  dense, 
and  uniform,  of  a  cold  bluish-grey  tone,  suggesting  the  idea 
of  its  being  painted  in  opaque  oil  colour,  with  a  very  few . 
retinal  vessels  lying  upon  it,  and  a  marked  absence  of  apy., 
minute  vascularity.  '  ,    ; 

It  i.s  an  interesting  and  widely  obsei-ved  fact  that  when 
atrophy  of  the  optic  nerve  is  of  early  occurrence  in  tabes 
ataxy  either  does  not  occur  or  is  but  feebly  expressed.  Out 
of  the  15  cases  of  tabetic  atrophy  amongst  private  patients, 
previously  referred  to,  only  4  presented  characteristic  ataxy, 
and  in  certainly  3  of  these  other  symptoms  of  tabes,  notably 
pains,  had  preceded  the  eye  changes  for  several  years.  So 
striking  is  the  frequency  of  immunity  from  ataxy  observed  in 
those  who  are  early  blind  from  tabetic  atrophy  tbat  some 
Continental  observers  speak  of  the  atrophy  as  though  it 
had  an  actual  beneficial  effect  upon  the  course  of  the 
disease  I 

It  has  been  customary  for  some  time  past  to  test  the  knee- 
jerks  in  a  patient  suffering  from  atrophy  of  the  optic  mrve 
apparently  of  spinal  character,  with  the  expectation  that  they 
will  prove  to  be  absent.  If  the  case  be  one  of  tabes,  they  will  ' 
in  all  probability  fail  to  be  elicited.  And  if,  along  with  this, 
there  be  a  history  of  pains,  and  the  pupil  does  not  respond  to 
light,  whilst  possibly  contracting  during  an  effort  at  accommo- 
dation, a  diagnosis  of  tabes  may  be  confidently  given.  The  far- 
greater  probability  of  the  presence  of  disseminated  sclerosis 
will  henceforth  require  to  be  remembered  and  geisxch  cdn-, 
ducted  for  confirmatory  evidence. 

Amblyopia  and  optic  atrophy  have  long  been  recognised 
among  the  symptoms  of  disseminated  sclerosis,  but,  as  I  have 
already  mentioned,  their  frequency  has  not  been  appreci- 
ated. Is  not  this  due  to  the  fact  that  a  veiy  large  proportion 
of  cases  of  disseminated  sclerosis  are  diagnosed  as  cases  of 
hysteria  't  The  visual  disorder,  consisting  as  it  so  commonly 
does  of  a  concentric  limitation  of  the  field,  has  the  eflect  of 
appearing  to  confirm  this  erroneous  diagnosis.  I  cannot 
help  thiiiking  that  the  visual  troubles  so  often  supposed  to 
mark  a  case  conclusively  as  one  of  hysteria  are  really  very 
often  dependent  upon  an  organic  cause.  There  may  or  may 
not  be  atrophy ,or  this  may  be  so  slight  as  to  escape  detection 
where  it  is  not  carefully  looked  for,  but  the  condition  is 
dependent  upon  an  organic  change  in  the  course  of  dis- 
seminated sclerosis. 

Are  not  many  of  the  cases  of  the  retro-bulbar  neuritis  of  ' 
ophthalmologists  really  examples  of  the  "hysterical"  form 
of  disseminated  sclerosis,  the  type   in  which,   in  its   early 
stages,  the  characteristic  symptoms  are  either  entirely  absent 
or  but  veiy  feebly  expressed  ? 

Dr.  Bbeby  had  been  much  interested  [in  Dr.  Buzzard's 
paper,  and  especially  in  the  remarks  made  with  reference  to 
hysterical  amblyopia.  He  was  not  inclined  to  accept  as 
proved  the  connection  between  so-called  hysterical  ambly- 
opia and  disseminated  sclerosis,  but  thought  it  very  sug- 
gestive, and  no  doubt  applicable  to  cases  in  which  there  were 
at  the  same  time  ophthalmoscopic  changes  in  the  optic 
nerves.  Concentric  limitation  of  the  field  of  vision  was  the 
usual  tiling  in  hysteria,  yet  some  cases  might  bo  due  to  retro- 
bulbar neuritis.  In  connection  with  the  subject  of  optic 
atrophy,  the  ophthalmologist  was  mainly  interested  in  the 
prognosis  rpioad  cacitatem.  Did  the  changes  met  with  neces- 
sarily indicate  progression  to  complete  blindness,  or  was 
there  a  possibility  of  the  process  becoming  aiTcsled  after 
producing  a  certain  amount  of  blindness  or  of  recovery  taking 
place  ?  Two  forms  of  atrophy  were  particularly  interesting 
in  this  respect.  The  first  was  that  which  was  associated  in 
the  beginning  with  a  central  scotoma  resembling  closely  that 
characteristic  of  toxic  amblyopia,  and  occurring  in  patients 
over  40  as  a  rule.    They  diftered,  however,  from  toxic  ambly- 
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opia  in  many  ways  ;  the  defect  was  not  similar,  and  did  not 
begin  simultaneously  in  both  eyes,  and  symptoms  of  tabes 
(absence  of  knee-jerk,  reflex  pupillaiy  immobility,  etc.)  could 
generally  be  made  out  at  the  same  time.  The  scotoma  did 
not  become  absolute,  but  after  some  time  was  followed  by 
limitation  of  the  field  of  vision,  and  eventually  complete 
blindness  from  tabetic  atrophy,  of  which  condition  it  was  no 
doubt  a  variety.  Notwithstanding,  therefore,  the  origin  as  a 
central  scotoma,  the  coexistence  of  early  tabetic  symptoms 
forced  one  to  give  a  bad  prognosis.  Another  form  of  atrojihy 
of  the  discs,  liable  at  first  to  be  confounded  with  toxic  ambly- 
opia, but  which  was  neither  recovered  from  nor  followed  by 
complete  blindness  was  what  has  been  called  by  Jensen 
"stationaiy  scotomatous  atrophy."  These  cases  occuiTed  in 
young  people  before  the  age  of  35.  The  two  eyes  were  not 
simultaneously  affected.  The  scotoma  came  on  rapidly  and 
soon  became  absolute,  so  that  the  patients  fixed  eccentric- 
ally. The  ophthalmoscopic  appearances  were  those  of 
atrophy,  yet  the  prognosis  was  good.  The  cause  was  no 
doubt  a  retrobulbar  neuritis.  As  to  toxic  amblyopia,  ho  did 
not  consider  that  any  valid  evidence  had  yet  been  given  that 
such  oases  were  really  cases  of  retrobulbar  neuritis.  All  the 
cases  examined  hitherto  had  been  eases  of  more  general 
poisoning  with  meningitis,  etc.,  and  because  they  exhibited 
the  symptom  amongst  others  of  central  scotoma  it  did  not 
follow  that  the  typical  central  scotoma,  equally  distributed 
over  both  eyes,  which  was  met  with  in  toxic  amblyopia,  had 
the  same  origin. 

Dr.  G.  Mackay  said  that  he  always  regarded  the  term 
hysteria  as  an  opprobrium  to  the  profession,  and  that  he 
felt  confident  that  a  large  number  of  cases  of  tliis  kind  would 
be  classed  with  those  due  to  organic  disease  of  the  nervous 
system  as  our  knowledge  of  their  nature  increased.  Dr. 
Buzzard's  contention  that  many  eases  of  so-called  hysteria 
were  actually  early  cases  of  disseminated  sclerosis  could  only 
be  confirmed  or  disproved  by  long  continued  and  repeated 
observation.  He  pointed  out  the  homology  between  aff'ection 
of  the  posterior  sensory  tracts  in  tabes  and  affections  of  the 
optic  nerve  in  tabes.  He  emphasised  the  importance  of  defi- 
nite colour  tests  of  standard  colour  value. 

Dr.  Gordon  asked  Dr.  Buzzard  in  what  proportion  of  those 
cases  of  disseminated  sclerosis,  which  he  had  described  as 
simulating  hysteria,  sliglit  nystagmus,  or  distinct  ankle 
clonus  existed,  because  such  symptoms  would  lead  to  sus- 
picion of  the  presence  of  organic  clisease  being  entertained. 
Dr.  Henby  Head  (London)  said  that  in  taking  perimetric 
fields  it  was  necessary  to  pay  attention  to  the  point  where 
the  colour  appeared  in  its  white  black  equivalent.  Thus  red 
appeared  as  "  dark  grey  "  or  black,  green  as  "  liglit  grey  "  or 
white.  Whether  the  change  in  vision  were  due  to  early 
optic  atrophy  or  to  "  functional  "  disturbance  in  the  activity 
of  the  optic  nerve  this  zone  existed.  On  the  other  hand,  in 
the  psychical  amblyopia  such  as  occurred  in  hystero-epilepsy 
this  well-marked  neutral  zone  was  absent,  and  white,  green, 
red,  and  other  colours  were  visible  within  the  same  limits. 
Should  the  colour  not  be  perceived  at  all  it  was  said  to  bo 
"  dark,"  whether  it  were  gi-ecn  (a  '•  white  "  colour)  or  red  (a 
''  black  "  colour.  Again,  the  prevalence  of  the  helicoid  field 
in  "  psychical  "  amblyopia  was  a  phenomenon  which  did  not 
appear  in  "functional  '  amblyopia  to  any  appreciable  ex- 
tent. 

Dr.  Ferribb  remarked  that  he  was  sorry  he  was  not  in  a 
position  to  discuss  Dr.  Buzzard's  paper  in  all  its  bearings,  as 
he  had  unfortunately  only  heard  the  last  part.  But  he  had 
gathered  something  of  its  import,  and  he  did  not  like  to 
allow  the  occasion  to  pass  without  signifying  his  sense  of  the 
importance  of  Dr.  Buzzard's  paper,  more  particularly  in 
reference  to  the  frequency  of  the  occurrence  of  optic  atrophy 
in  disseminated  sclerosis.  He  understood  Dr.  Buzzard  had 
found  such  a  large  proportion  as  43  per  cent.  The  speaker  had 
not  found,  perhaps,  more  than  15  to  20  per  cent,  in  which  any 
noteworthy  change  was  discoverable  by  the  ophthalmoscope, 
and  this  in  all  stages  of  the  disease.  But  he  must  admit  that 
his  cases  had  not  been  examined  with  that  minuteness — 
ophthalmoscopic  and  perimetric— which  had  been  expended 
by  Dr.  Buzzard  on  his  cases,  but  only  in  the  ordinary  routine 
of  hospital  and  ordinaiy  practice.  He  would,  therefore,  be 
inclined  to  accept  Dr.  Buzzard's  estimate  as  probably  the 
more  correct,  and  he  had  no  doubt  other  neurologists  would 


in  future  direct  more  particular  attention  to  it.  As  to  the 
occurrence  of  optic  atrophy  in  tabes,  his  own  observations 
agreed  with  those  of  Dr.  Buzzard,  both  as  to  its  relative 
frequency  and  as  to  the  peculiarity  that,  as  a  rule,  ataxic 
symptoms  proper  were  very  rarely  at  all  marked,  or  not  till 
late  m  the  progress  of  the  disease,  in  those  cases  in  which 
optic  atrophy  was  already  pronounced,  or  had  advanced  even 
to  complete  blindness. 

Dr.  Buzzard,  in  reply,  said  that  the  French  school  laid  the 
greatest  stress  upon  concentric  limitation  of  the  visual  field 
and  dyschromatopsy  as  evidence  of  hysteria,  but  if  his  own 
observations  were  correct,  a  very  large  number  of  patients 
supposed  to  be  examples  of  hysteria,  because  thej^  had  con- 
centric limitation  of  the  visual  field,  were  suflering  from 
functional  disorder  of  the  optic  nerve  due  to  organic  change 
in  the  central  nervous  system.  There  was  probably  a  form  of 
"  hysteria,"  a  psychical  form,  in  which  concentric  limitation, 
of  the  visual  field  occurred  ;  but  Dr.  Head  had  obsei-ved  in  a 
case  of  this  kind  that  a  colour  was  either  seen  as  such  or  not 
at  all.  Tliere  was  no  zone  outside  the  external  limit  of  the 
colour  field,  in  which  it  was  either  seen  as  black  or  white — 
an  observation  which,  if  further  experience  should  confirm  it, 
he  thought  would  be  of  very  great  value  in  diagnosis.  There 
was  doubtless  a  difTerence  in  the  pathology  of  tabetic  atrophy 
of  the  optic  nerve  and  that  which  occurred  in  disseminated 
sclerosis.  In  the  latter  it  was  probably  due  to  interstitial 
neuritis  of  some  portion  of  the  optic  nerve  or  tract.  He  did 
not  feel  so  sure  of  the  cause  of  it  in  tabes,  though  here  again 
there  was  evidence  of  some  form  of  neuritis.  As  regards  the 
statistics  of  cases  of  optic  nerve  atrophy  in  disseminated 
sclerosis,  it  was  interesting  to  note  that  the  proportion  of 
50  per  cent,  which  was  found  in  the  cases  brought  by  him, 
before  the  Neurological  Society  in  January,  1890,  met  with 
accidental  confirmation  from  the  observations  of  Uhthoff, 
published  almost  ooincidently,  in  which  that  observer  found 
only  48  per  cent,  of  healthy  discs  in  100  cases  of  disseminated 
sclerosis.  Dr.  Buzzard  dwelt  especially  upon  the  tact  that 
the  supposed  hysterical  patients,  even  when  the  disc  pre- 
sented no  change,  if  tested  by  the  perimeter  disclosed 
changes  in  the  visual  field  indistinguishable  from  those 
seen  in  patients  suff'ering  from  marked  atrophy  of  the  disc^ 
It  was  impossible  to  resist  the  conclusion  that  the  former 
cases  were,  equally  with  the  latter,  suffering  from  functional 
disorder  consequent  on  organic  disease.  In  effect  he  had 
watched  for  years  the  sequel  of  many  such  cases,  which, 
long  diagnosed  as  cases  of  hysteria,  drifted  into  examples  of 
disseminated  sclerosis. 
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The  Healing  Abt  and  the  Stbuggle  foe  Existence. 
After  some  introductoiy  remarks  on  the  growth  and  present, 
prosperity  of  the  Sheffield  Medical  School,  the  lecturer  in- 
vited his  audience  to  consider  with  him  some  biological  and 
ethical  correlations,  and  especially  the  ethical  aspects  of 
natural  selection.  He  said  the  struggle  for  existence  still 
went  on  vehemently  enough,  but  it  was  changed  in  character, 
and  instead  of  animal  rapine  there  was  industrial  competi- 
tion. The  interference  with  the  struggle  for  existence  which 
civilisation  and  ethical  development  involved  was  familiar  to 
medical  men  above  all  others,  for  their  professional  career 
was  one  sustained  endeavour  to  prevent  the  extermination  of 
the  uniittest,  and  therefore  to  check  the  operation  of  natural 
selection.  It  was  theirs  to  succour  the  victims  who  had 
been  smitten  in  the  fight,  and  who,  but  for  their  aid,  would 
perish.  It  was  theirs  to  preserve  weakly  lives,  which  left  un- 
protected would  be  ruthlessly  stamped  out.  It  was  theirs  to 
circumvent  conquering  bacteria,  and  so  prevent  mortality, 
and  swell  the  millions  contending  for  a  bare  subsistence.     It 
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ras  theirs,  as  the  cliosen  miuistcrs  of  the  higher  ethics,  on 
^he  one  liaud  to  countei'act  tlio  life-destroying  elie(  ks  wliicli 
operated  fiiiefly  on  tlie  feeble  iuid  incompetent;  and  on  the 
other,  to  inculcate  the  prudential  considerations  which  wore 
most  inlluentinl  with  the  finest  types  of  mankind.      < 
Jso  doubt  (he  continued)  the  wider  scope  which  modern 
-Bcience  has  given  to  medical    practice    enables  those  who 
ipursue  it  to  render  services  to   the  strong  as  well  as  to  the 
■weak,   and  to  compensate  in   some  degree  for  tlie  general 
lowering  of  vitality  which  the  maintenance  of   sickly  lives 
.  tends  to  produce.     .Sanitary  improvements  and  the  removal 
bof  many  of  the  causes  of  disease  not  only  keep   the  infirm 
'Slive,  but  insure  increased  vigour  to  the  constitutions  of  the 
robust.    But  still  the  result  of  medical  work,  as  a  whole,  at 
the  present  time,  must  tend  towards  the  intensification  and 
the  thwarting  of  the  struggle  for  existence,  and  perhaps  to 
some  deterioration  of  the  species,  for  medical  work  does  inter- 
meddle witli  Nature's  rough-and  ready  methods  in  selecting 
her  breeders.     Great  numbers  of  weakly  infants,  who  would 
formerly  have  perished  in  their  infancy,  are  now  reared  to  a 
weakly  maturity,  and  enabled  to  propagate  their  wenkliness 
(for  the  weakly  are  often  highly  prolific),  while  they  take  part 
in  the  life  battle  on  terms  sometimes  made  unduly  favourable 
to   them  by  the  commiseration  that  their  weakliness  com- 
mands.   And  this  fact  ought  not  to  be  lost  sight  of  wlien  we 
are    congratulating    ourselves    on    our    greatly    diminished 
death-rate.    |An  enormous  saving  of  life  has  been   eflected. 
hut    mainly    in    life's    earlier    decades.    The    death-rate    is 
actually  increasing  amongst  males  at  all  ages  above  ;{5,  and 
amongst  females  at  all  ages  above  45 ;  and  it  is  not  difficult  to 
prove  that  this  increased  mortality  at  post-meridian  ages  is 
due  partly  to  the  enhanced  wear  and  tear  of  modem  existence, 
and  partly  to  the  survival  of  weakly  lives  artificially  protected 
and  prolonged. 
I  Ethicai,  Rudiments. 

I  The  origin  of  those  moral  sentiments  which,  in  the  ease  of 
our  race  are  modifying  the  course  of  natural  selection,  and 
which  have  evoked  and  moulded  the  profession  to  which  we 
belong,  is  as  inscrutable  as  th<'  invention  of  natural  selection 
itself,  but  their  development  has  some  light  thrown  on  cer- 
tain of  its  stages  by  biological  considerations.  In  the  life- 
history  of  living  organisms  we  can  trace  out  some  rudimentary 
phases  of  a  new  struggle  for  existence,  a  struggle  between 
ethical  principles  and  animal  propensities,  a  struggle  that 
has  to  be  fought  out  in  the  brain  and  mind  of  man,  but  that 
is  foreshadowed  in  paltry  protoplasmic  particles.  For  very 
early  in  organisation  may  ethical  rudiments  be  detected  ; 
indeed,  the  moment  we  get  beyond  the  solitary  cell— a  simple 
organism  which  merely  feeds  and  grows  and  liberates  super- 
fluous parts  of  its  substance  to  start  new  organisms  like 
.itself — mutual  obligation,  or  what  might  be  called  a  moral 
[•relation,  is  discernible;  antagonism  is  converted  into  co- 
operation, and  conflict  gives  place  to  harmony.  And  the 
higher  we  ascend  in  the  scale  of  being  the  more  far-reaching 
and  complicated  does  co-operation  become.  Individualism  is 
gradually  subordinated  to  collectivism,  the  struggle  for 
existence  becomes  mainly  the  concern  of  tlie  organism  as  a 
whole,  and  is  only  in  a  minor  degree  that  of  the  units  of  which 
it  is  composed. 

Influence  of  Co-opebation. 
The  lecturer  proceeded  to  point  out  that  the  higher  we 
ascend  in  the  scale  of  gregariousness,  the  more  conspicuous 
does  co-operation  become,  until  amongst  the  higher  races  of 
civilised  man,  we  find  that  it  has  in  some  degree  transferred 
the  pressure  of  the  struggle  for  existence  from  tiie  individual 
to  the  body  corporate,  and  that  it  tends  to  do  so  more  and 
more.  In  the  social  not  less  than  in  the  organic  process  we 
see  pause  given  to  the  life  struggle,  and  the  co-operation  of 
diverse  parts  to  a  common  end. 

But  it  is  in  sexual  relations  far  more  than  in  the  organic 
or  social  process  that  the  embryonic  forms  and  cotyledons  of 
the  moral  sentiments  that  amongst  mankind,  when  in  full  leaf 
and  blossom,  mask  and  overshadow,  and  sometimes  choke 
natural  selection,  may  be  most  clearly  recognised.  Nutri- 
tion is  for  the  most  part  egotistic,  but  reproduction  is  in- 
variably altruistic  in  its  character.  In  its  lowest  form, 
where  two  exhausted  cells  flow  together,  reproduction  corre- 
sponds with  what  has  been  designated  protoplasmic  hunger, 
but  wherever  true  sexual  union  takes  place,  v.  e  have  activities 


that  are  other  regarding,  and  whenever  genuine  niaterniity  is 
differentiated  we  have  hints  of  self-saerilice.  Sexual  prefer- 
ences and  the  selection  of  males  have  obvious  reference  to 
the  continuance  of  the  species  and  the  welfare  of  offspring, 
and  imply  co-operation  ;  and  the  fatality  that  attends  the 
triumph  of  motherhood  represents  the  immolation  of  the  in- 
dividual for  the  collective  advantage.  Between  the  mother 
and  her  offspring  there  is  no  struggle  for  existence,  but  alli- 
ance, affection,  and  co-operation. 

The  Family  as  the  Social  Unit. 

In  tlie  case  of  human  beings,  said  the  lecturer,  it  has;  1 
believe,  been  the  formation  of  distinct  family  groups  that  has, 
more  than  any  other  reproductive  influence,  been  contributory 
to  moral  progress.  The  family  is  the  social  unit,  the  nursery 
of  goodness,  the  school  of  character,  the  germ  plasm  of  the 
loftiest  virtues,  for  it  is  by  a  diffusion  of  the  feelings  that 
well  up  within  its  precincts,  to  the  clan,  the  nation,  and  the 
race,  that  we  become  public  spirited,  patriotic,  and  philan- 
thropic. Mr.  Pearson  has  argued  that  the  family  will  ulti- 
mately, to  a  great  extent,  be  merged  in  the  nation.  He 
looks  forward  to  a  state  of  things  in  which  there  will  be  a 
weakening  of  the  marriage  bond,  wedlock  being,  instead  of  a 
union  for  life,  a  partnership  during  good  behaviour  or 
pleasure,  and  in  which  children,  growing  up  better  educated 
than  father  or  mother,  will  know  that  they  have  to  thank  the 
State  for  schooling  and  protection,  and  are  little  indebted  to. 
their  parents,  who  have  simply  taken  advantage  of  their 
tender  years  to  confiscate  the  proceeds  of  their  industry.  In 
these  halcyon  days,  there  will  be  a  State  cn^clie,  a  State 
school,  and  State  medical  institution,  supplemented  by  State 
meals  ;  and  the  child,  when  well  drilled  in  the  State  gym- 
nasium, will  pass  from  the  State  school  into  a  State  work- 
shop, and  finally  on  to  a  State  crematorium.  The  result  of 
all  this  will  be  that,  as  marriage  becomes  legalised  concubin- 
age, the  obligation  of  family  duties  will  attenuate.  The 
family,  with  all  its  sacred  traditions  and  precious  training, 
will  decline,  and  man,  like  that  most  blackguard  of  birds,  the 
cuckoo,  will  be  constantly  seeking,  to  foist  on  others  the 
maintenance  of  his  offspring.  ,) 

Air.  I'earson's  prognostications,  however,  are,  I  venture,  to 
think,  of  an  unnecessarily  gloomy  description.  They  betray 
ignorance  of  human  nature,  for  surely  the  love  of  children  for 
parents  is  not  founded  solely  on  a  sordid  calculation  of  what 
they  owe  them,  and  they  involve  the  error  that  the  volume  of 
feeling  must  always  be  the  same,  and  that  its  expansion  in 
one  direction,  so  as  to  embrace  th(!  sphere  of  State  action, 
implies  its  contraction  in  another  direction,  so  as  to  exclude 
family  ties  and  claims.  But  there  is  no  reason  to  doubt  that 
reverence  for  the  State  may  grow  without  supplanting  rever- 
ence for  the  family.  Nay,  there  is  reason  to  hope  tliat 
parental  and  filial  affection  will  become  stronger  and  more 
tenacious  as  time  goes  on.  The  period  of  dependence  of  off- 
spring on  parents  steadily  increases  as  evolution  advances. 
The  higher  the  animal  the  longer  the  duration  of  this  period 
of  dependence.  It  is  more  protracted  in  civilised  than  in 
savage  races,  and  now  than  it  has  been  heretofore.  And  this 
protraction  of  intimat(^  intercourse  and  reciprocal  relations 
between  the  members  of  a  family  certainly  means  »  deepen- 
ing of  the  sense  of  kinship. 

The  Evolution  of  jMoiiaijs. 
The  lecturer  went  on  to  say  that  between  the  emotions  ot 
man  and  the  emotions  of  the  lower  animals,  however 
analogous  they  may  be,  there  is  a  great  gulf  fixed.  It  must 
also  be  borne  in  mind  that  as  regards  the  moral  feelings  of 
man  no  unbroken  continuity  of  involution  can  be  traced  out. 
Subject,  however,  to  innumerable  local  variations,  and  (o- 
hideous  and  grotesque  distortions,  the  theory  and  practice  of 
morality  advance,  and  as  they  do  so  diverge  more  and  more 
from  the  theoiy  and  practice  of  evolution,  but  the  advance  is 
not  steady  and  uninterrupted,  and  has  been  i)owerfully  in- 
Huenced  by  forces  which  have  not  operated  on  the  lower  plane 
of  natural  selection.  The  intellectual  progress  of  mankind, 
and  their  segregation  in  towns,  the  growth  of  language,  in- 
ventions such  as  printing  and  the  steam  engine,  by  extend- 
ing and  enriching  human  intitrcourse,  have  helped  immeasur- 
ably towards  a  reasoned  rule  of  life.  But  beyond  these,  more 
subtle  influences  have  been  at  work ;    for  ethical  evolution 
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has  been  advanced  from  time  to  time  far  more  by  tlie  illumi- 
nation thrown  on  its  path  by  great  teachers  of  morality,  than 
by  plodding  industry  or  fitful  ingenuity.  Moses,  Gautama, 
Confucius,  Plato,  Mahomet,  and  Luther,  have  each  in  dif- 
ferent degrees  promoted  moral  progress. 

The  gifts  of  men  such  as  these,  with  a  power  of  looking 
beyond  mere  relations  of  things  into  their  inner  meaning, 
and  of  discerning  the  loveliness  shining  through  them,  have 
always  been  inseparably  connected  with  religious  convictions 
and  aspirations,  which  have  ever  been  the  most  powerful 
levers  of  moral  impfovonient.  Man  is  a  religious  animal,  and 
the  only  religious  animal,  and  requires  for  his  moral  sus- 
tenance and  the  perfecting  of  his  nature  something  more 
ihan  altruistic  feeling,  cultivated  by  the  travail  of  intellect 
;and  ripened  by  the  sunshine  of  genius.  Whenever  his  moral 
-education  has  reachdd  a  certain  stage,  he  realises  the  inade- 
.quaey  of  natural  knowledge  to  explain  the  mystery  of  the 
J""v«r8e,  or  satisfy  the  requirements  of  his  conscience,  and 
then  he  conceives  an  invisible  Author  of  existence,  who  is 
Legislator  and  .Judge  of  right  and  wrong,  and  his  foresight 
expands  into  faith  in  an  unseen  world  to  come,  in  which  in- 
justice will  be  redressed  and  remorse  quenched  in  forgive- 
ness. Then  it  is  he  tnily  learns  that  to  live  for  himself  is  to 
lose  himself,  and  that  to  live  for  others  is  to  gain  himself  and 
all  the  world  besides,  and  that  blessedness  andrighteousnesa, 
and  not  merely  happiness,  should  be  his  aim.;        ' 

Sentibncy  in  its  Relation  to  the  Development  op 
mobality. 

The  evolution  of  morality  (continued  the  lecturer)  in  all  its 
Stages  is  conti-olled  by  inducements  and  penalties  which  are 
called  sanctions,  and  which  are  physical,  social,  legal,  or  re- 
ligious in  their  nature,  but  which  all  appeal  to  one  endow- 
ment of  living  beings,  and  that  is  sentiency.  There  is  no 
good  or  evil  in  the  unconscious  cosmos,  but  in  the  evolution 
oflivinff  beings  there  arises— wli ere,  when,  how,  we  know 
not,  for  beginnings  and  endings  are  alike  hidden  from  us— 
sentiency,  or  tlio  capability  of  feeling  pleasure  or  jxiin. 
There  can  be  no  doubt  that  sentiency  advances  witli  civilisa- 
tion. 

And  the  increase  of  sentiency  in  the  animal  kingdom  and 
in  the  human  race  always  coiTesponds  with  increase  of  de- 
velopment and  diflerentiation  in  the  higher  nei-ve  centres. 
In  the  human  and  in  the  mammalian  brain  we  have  in  the 
occipital  and  temporo-siihenoidal  lobes  sensory  centres,  or 
psychosensorial  areas,  and  it  seems  more  than  probable  that 
the  development  of  these  is  a  measure  of  the  sentiency  ©f  the 
animal  or  race.  It  seems  reasonable  to  sniipose  that  cerebral 
/jyolution,  if  still  in  progress,  is  going  on  at  the  present  day 
most  actively  in  these  centres,  for  success  in  the  struggle  for 
existence  as  now  conducted  depends  moi-e  on  quickness  of 
perception  than  on  motor  energy — more  on  sensational 
vivacity  than  on  muscular  activity. 

Rblativk  Increase  of  Plbascrb  and  Pain. 

But  the  evolution  of  sentiency,  whether  its  rate  be  slow  or 
rapid,  involves  increase  in  quantity  and  rarefication  in 
quality  of  two  orders  of  impressions— of  painful  impressions 
on  the  one  hand,  ahd  of  pleasurable  impressions  on  the 
other.  And  as  sentient  beings,  we  must  anxiously  ask  our- 
selves. Do  these  increase  in  the  same  ratio?  To  the  physio- 
logist, it  is  evident  that  in  the  evolution  of  sentiency  the  am- 
plification of  its  pleasurable  possibilities  is  greater  than  the 
amplification  of  its  painful  ones.  And  the  higher  we  ascend 
in  the  scale  of  sentiency,  the  more  does  pleasure  preponder- 
ate over  pain.  But  the  more  accustomed  we  become  to 
pleasure,  the  less  tolerant  are  we  of  pain,  and  hence  our  his- 
trionic   writhings    nowadays    under    comparatively    trifling 

twinges.  '    '  ,  ,  ,       ^.       ,      ..   ., 

The  nervous  systeni  httS  a  wide  range  of  functional  activity 
and  sensibility.  If  its  vitality  is  raised,  it  is  attuned  to 
pleasurable  impressions,  and  responds  less  readily  to  those  of 
a  painful  nature  ;  but,  it  its  vitality  is  lowered,  it  is  rendered 
obtuse  to  delicate  pleasurable  impressions,  but  is  quickene<l 
to  the  sense  of  pain.  In  certain  morbid  states  it  is  converted, 
as  it  were,  into  a  raw  surface,  to  which  all  impressions  are 
painful.  In  difi'erent  persons,  or  in  the  same  person  at  dif- 
ferent periods,  the  nervous  system  inclines  more  or  less  de- 
'cidedly  to  pleasurable  or  painful  constructions.     And  in  the 


nervous  temperament  of  races,  changes  analogous  to  those 
adverted  to  in  the  nervous  temperament  of  the  individual 
may  be  sometimes  observed.  And  included  within  this  large 
movement  of  sentient  upheaval  and  subsidence  in  the  indi- 
vidual and  the  race,  there  are  secondary  waves  of  nervous  ex- 
citement and  depression. 

PnESENT  Day  Pessimism  and  Insanity. 

It  is  by  an  appeal  to  experience  that  the  preponderance  of 
pleasure  over  pain,  or  of  pain  over  pleasure,  can  at  any 
period  be  determined,  and  such  an  appeal  at  this  moment 
affords  grounds  for  believing  that  we  in  this  country  are  at 
present-  and  only  temporarily,  let  us  hope— in  the  trough  of 
the  wave,  and  have  amongst  us  more  than  the  average  allow- 
ance of  suffering.  Pessimism  or  pessimistic  tendencies  are 
widely  diffused.  The  old  faiths  have  lost  their  hold.  Life 
is  no  longer  a  probation  but  an  end  in  itself,  and  the  passion 
for  wealth  possesses  the  poor  human  soul.  Little  wonder, 
then,  that  melancholy  abounds,  and  that  ennui  is  epidemic. 
The  type  of  insanity  has  changed,  and  our  asylums  contain 
far  fewer  raving  exuberant  maniacs  than  they  used  to,  but  a 
far  larger  number  of  miserable  melancholies.  And  outside 
our  asylums,  as  general  medical  practitioners  well  know, 
there  is  an  enormous  amount  of  melancholy  of  a  morbid 
nature  which  falls  short  of  actual  insanity,  and  is  perhaps 
capable  of  concealment  from  friends  and  acquaintances,  but 
which  embitters  existence  and  converts  its  best  fruits  into 
dust  and  ashes.  Phrenalgia,  or  the  neuralgia  of  the  mind, 
hypochrondriasis  in  its  protean  forms,  and  neurasthenia, 
with  which  dejection  is  so  often  associated,  are  widely  dis- 
seminated, and  our  finest  intellects  seem  most  prone  to  suc- 
cumb to  them.  Suicides  mount  up  in  numbers  year  by  year 
portentously,  and  have  risen  in  England  and  Wales  from  a 
rate  of  6.i. 2  per  million  living  in  the  live  years  1861-65,  to  a 
rate  of  79.4  per  million  living  in  the  five  years  1886-90 — the 
main  increase  having  been  in  urban  districts,  where  the 
mean  annual  rate  is  81.6  per  million,  against  65,0  per  million 
in  rural  districts,  showing  an  excess  of  16  per  cent,  in  the 
former.  The  consumption  of  anodynes  or  painkillers  of  all 
kinds  grows  apace,  and  amongst  anodynes  we  must  include 
not  only  stimulants,  narcotics,  and  neurotics,  but  many  of 
the  amusements  in  which  we  wallow,  and  the  incessant  loco- 
motion and  globe  trotting  on  which  we  expend  so  much  time 
and  money. 

The  Pbospect  befoeb  L^s. 

And  if  our  pi-esent  plight  is  in  some  respects  pitiable,  the 
prospect  before  us,  if  we  are  to  trust  our  evolntionaiy  sooth- 
sayers, is  still  more  deplorable.  According  to  Mr.  Pearson 
the  lower  races  of  mankind,  the  negro,  the  Hindoo,  and  the 
Chinese,  are  destined  to  occupy  the  fairest  and  most  fertile 
regions  of  the  earth,  while  the  Aryan  race — our  race — having 
been  privileged  to  help  them,  by  imparting  to  them  organisa- 
tion and  method,  in  their  victorious  expansion,  is  to  be 
cooped  up  in  certain  parts  of  the  Temperate  Zone,  and  is 
there  to  settle  down  into  stationary  muddy  monotony. 

In  this  remodelled  society  religion  is  to  become  a  sort  of 
ethical  etiquette,  education  is  to  be  prescribed,  industry 
limited,  enjoyment  directed,  until  the  human  intellect  be- 
comes mechanical.  Life  will  be  prolonged  and  health  im- 
proved, but  this  will  simply  mean  a  redundancy  of  old  people 
and  an  excess  of  senile  caution  and  timidity.  While  human 
character  becomes  weak  and  fibreless,  and  the  race,  im- 
poverished in  vital  power,  loses  interest  in  all  but  its  daily 
needs,  the  last  remnant  of  belief  in  progress  of  any  kind  will 
expire.  Mr.  Pearson's  argument,  however,  will  not,  said  the 
lecturer,  remain  vinrefuted.  As  regards  his  main  conclusion, 
I  can  see  no  biological  justification  for  it,  for  a  state  of 
enduring  dead  levellism  is  not  characteristic  of  living  things. 
Evolution  is  progressive,  equilibrium  unattainable,  and  it  is 
inconceivable  that  humanity  should  stand  still  on  the  plane 
which  he  has  provided  for  it.  Mr.  Pearson's  assertion  that 
the  achievements  of  speculative  research  have  already  reached 
their  boundaiy  will,  1  think,  be  at  once  recognised  as  falla- 
cious by  an  audience  like  that  before  me.  It  was  quite  re- 
cently that  1  heard  Professor  Oliver  Lodge  afhvm  that  the 
present  is  an  epoch  of  astounding  activity  in  physical  science, 
and  that  natural  philosophers  stand  in  feverish  suspense, 
awaiting  generalisations  that  will  throw  as  much  light  on 
the  secret  of  the  universe  as  did  the  great  iafereniCf  of  New- 
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too  ;  aiid  in  mediuineicertainly  we  "  nor  bate  a  jot  of  lieart  or 
hope,"  but  believe  that  we  are  on  the  verge  of  experimental 
results  that  will  vastly  augment  our  control  over  disease, 
be  of  incalculable  benefit  to  mankind,  and  sway  its  future 
career. 

WOBK   THE   TbCB    RkMEDY   VOB.  PESSIMISM. 

Our  work  convinces  us  that  man  to  a  large  extent  controls 
his  own  destiny,  and  may,  if  he  will,  rise  out  of  the  prevail- 
ing pessimism  and  climb  to  heights  of  sentiency  not  yet  at- 
tained. Playing  a  man's  part,  we  come  to  see  that  suffering 
is  an  accident  and  not  the  substance  of  life,  that  evil  is  a 
shadow  haunting  certain  portions  of  a  pathway  that  is  every- 
where pervaded  by  a  "  kindly  light."  Work  has  always  been 
a^commended  as  a  shelter  from  the  anguish  of  the  spirit. 
"  CuUivons  notre  jardin"  was  the  advice  of  Voltaire.  "  Toil, 
young  men,  toil,"  cries  Zola.  To  you,  gentlemen,  added  tlie 
lecturer,  toil,  abundance  of  toil,  will  not  be  wanting.  Relief 
your  work  will  bring  yon  if  you  are  suffering ;  but  you  will 
have  comparatively  little  suffering  to  require  relief  if  you 
undertake  your  work,  not  as  a  personal  pickme-up,  but  for 
the  public  benefit.  Toil  to  make  a  beneficent  use  of  your 
attainments,  to  perfect  your  own  powers,  to  do  credit  to  your 
profession,  to  serve  your  country,  and  to  ward  off'  from  your 
race  any  degeneracy  with  which  it  may  be  threatened.  A 
wide  and  promising  field  stretches  out  before  you,  for  to  the 
xnedical  toilers  of  the  future  will  be  given  more  and  more 
power,  not  only  to  restore  and  prop  up  bent  and  cankered 
stems,  but  to  shield  the  whole  crop  from  blight,  and  forward 
its  lusty  growth.  Plants  of  prt^y,  for  so  we  may  call  the 
fission  fungi,  will  be  hunted  down  as  beasts  of  prey  have 
been  ;  sanitary  si  ience  will  promote  the  reign  of  health,  and 
mental  and  moral  hygiene  will  perhaps  reconcile  natural  and 
ethical  evolution.  But  while  you  toil  and  toil  diligently, 
and  with  noble  aims,  rest  too,  and  rest  diligently,  and  with 
set  purpose,  for  1  est  no  less  than  toil  is  neces-iary  to  happi- 
ness. Too  much  labour  makes  a  man  hard  and  brittle.  Too 
much  leisure  Icavi'S  him  soft  and  spongy.  It  is  in  the  just 
balance  of  thtse  that  the  true  temper  of  manhood  is  to  be 
found. 

The  Laws  of  Medicai,  Etiquette. 

When  I  began  this  address  I  proposed  to  mysi'lf  to  sketch, 
for  the  benefit  of  the  younger  brethren  assembled  here,  an 
•outline  of  medical  ethics  or  the  code  which  should  regulate 
the  conduct  of  tlie  msdical  man  in  the  several  lel  itionships 
in  which  he  is  professionally  placed;  but  my  tin  me  has  run 
away  with  me,  and  I  now  find  that  the  large  hand  of  the 
clock  has  gone  round  the  dial  while  my  preamble  has 
crowded  out  my  clauses,  so  that  medical  ethics  must  stand 
adjourned,  l^et  me  just  say,  however,  that  the  rules,  tra- 
ditions, and  laws  of  etiquette  to  which  the  members  of  the 
medical  profession  owe  allegiance  seem  to  me  to  require 
revision  from  time  to  time,  to  adapt  them  to  the  ever- 
changing  conditions  of  modern  life.  Fixed  and  immutable 
as  regards  the  principles  on  which  they  are  founded— 
principles  of  justice,  honour,  truth,  and  good  feeling— they 
are  yet,  as  regards  some  of  their  practical  applications, 
fiusceptible  of  amendment  now  and  again  as  circumstances 
alter.  And,  indeed,  insensibly  and  without  formal  legisla- 
tion by  any  ])rofessional  parliament  or  judgment  by  any 
professional  tribunal  they  do  alter  as  the  years  roll  on.  The 
■explanatory  candour  and  winning  suavity  of  our  fin  de  sible 
physician  in  his  dealing  with  his  patients  is  as  diO'erent 
from  the  rigid  reserve  and  verbal  mystification  of  the 
physician  of  a  century  ago  as  is  skirt  dancing  from  the 
minuet  de  la  cot/r.  And  in  the  matter  of  advertising  or  the 
means  used  to  make  known  professional  qualifications  or 
pretensions,  there  has  been  in  recent  years  a  distinct  change 
in  our  notion  of  what  is  and  is  not  legitimate.  No  doubt  in 
certain  directions  some  relaxation  of  old  customs  and 
opinions  regulating  professional  conduct  and  intercourse 
is  desirable  :  but,  on  the  whole,  it  would  se<'m  that  some 
stiffening  of  professional  sentiment  is  what  is  most  needed. 
The  vast  majority  of  the  medical  profession  is,  I  would 
maintain,  notwithstanding  discreditable  cases  that  are  some- 
times brought  to  light,  well  able  to  withstand  the  seductions 
of  charlatanry,  and — sound  in  conscience — to  pursue  the  path 
of  rectitude  withoiit  monitions  or  fear  of  penalties.  But  for 
the  weaker  brethren— and  there  are  weaker  brethren  in  all 
professions — a  code  of  honour  supplemental  to  the  general 


ethical  code  1^  an  admirable  tonic  ;  and,  indeed,  for  the  pro- 
fession as  a  whole  such  a  code  has  its  value,  raises  the 
standard  of  work,  and  exalts  the  sense  of  duly.  The  moral 
qualities  displayed  by  the  profession  should,  I  think,  be  its 
cliarter  to  public  esteem,  and  protect  it  from  the  humiliation 
which  the  pi'esent  widespread  patronage  of  quackery  really 
amounts  to ;  for  quackery  is  patronised  in  high  places,  and 
is  supported  not  only  by  the  dull  and  ignorant,  but  by  the 
presumably  educated  and  intelligent.  It  flourishes,  no 
doubt,  in  our  great  manufacturing  towns  like  Shefiield ;  but 
the  veiy  hotbeds  of  it  ai'e  our  fashionable  watering  places 
and  health  resorts,  and  I  am  assured  that,  while  our  skilled 
artisans  are  least  of  all  given  to  quackery,  our  learned  clerics 
are  most  addicted  to  it.  Well,  I  think  our  learned  clerics 
should  seriously  reflect  that  in  giving  counti'uance  to  the 
nostrums  of  the  empiric  they  exhibit  a  credulity  and  super- 
stition that  must  seriously  impair  their  usefulness  in  their 
sacred  calling  with  all  thoughtful  men. 

Medicai.  Peaotice  as  an  Ethical  Discipline. 
Above  and  beyond,  however,  any  special  code  of  honour 
appertaining  to  the  medical  profession,  there  is  the  general 
code  of  ethics  to  which  that  and  all  professions  are  amen- 
able, and  as  regards  that  genei-al  code  I  would  say  that 
medical  practice  is  daily  demonstrating  to  those  engaged 
in  it  its  reasonableness  and  wisdom.  To  those  who  faith- 
fully pursue  it,  medical  practice  affords  an  ethical  training 
and  discipline  of  the  best  kind ;  it  opens  a  refuge  from 
pessimism  in  the  opportunities  it  gives  for  the  relief  of 
sorrow  and  suffering;  it  unveils,  in  the  tender  ministrations 
of  the  sick  room,  some  token  of  the  angel  as  plainly  as 
competition  discloses  vestiges  of  the  tiger  and  the  ape,  and 
it  fosters  that  wide  sympathy  that  yields  hope  for  the  future 
of  our  race.  "  The  man  shall  die,"  said  David,  not  because 
he  did  this  wrong,  but  "  because  he  had  no  pity."  Surely 
one  of  the  most  moving  of  texts  is  tliis:  "He  had  compassion 
on  the  multitude,"  which,  translated  into  my  native  lan- 
guage, as  it  has  been  by  Scott  Riddell,  becomes  even  more 
expressive  in  the  woi'ds:  "  He  was  wae  for  the  folk."  To 
bread-winning  industry,  to  an  honourable  ambition,  the 
medical  man  must  add  compassion  for  the  multitude  if  he 
would  m  ike  his  work  fruitful  to  his  patients,  to  the  ijublic, 
and  to  himself. 

LONDON   SCHOOL  OF  MEDICINE  FOR  WOMEN. 

THE  IDEAL  IN  MEDICINE. 

By  Miss  Helen  AVebp,  M.B.Lond,, 
Demonstrator  of  Auatomy  iu  the  School. 

Afteb  welcoming  both  old  and  new  students,  and  com- 
paring the  advantages  now  enjoyed  in  the  school  with  those 
of  ten  or  twelve  years  ago,  the  lecturer  continued  :  Those 
here  who  have  taken  up  the  profession  of  medicine  have  no 
doubt  done  so  for  very  varying  reasons  and  from  many 
diverse  points  of  view.  With  whatever  motive  each  has 
started  on  the  road,  I  beg  of  all  to  take  a  broad  view  of  the 
work  before  them.  Not  only  by  reading  books  and  by 
passing  examinations  will  you  fit  yourselves  for  the  practice 
of  medicine.  The  kind  of  knowledge  which  is  a  real  power 
is  not  granted  to  many  on  ea.sy  terms.  It  calls  for  individual 
eiibrt,  and  above  all  for  time,  in  which  the  processes  of  intel- 
lectual digestion  and  assimilation  may  take  place.  Books, 
lectures,  and  teachers  point  us  to  the  right  way  where  by 
observation  and  thought  we  may  work  ourselves  into 
sympathy  with  truth,  and  make  it  rciilly  our  own  ; 

For  tlio  threat  art 
Ot  healing  is  not  brief,  but  hard  and  long. 
Before  all  students  here  lies  an  untried  country  full  of 
treasure,  and  upon  each  herself  depends  whether  she  sees  in 
medicine  a  land  of  promise,  bounded  only  by  an  infinite 
horizon  always  receding  as  she  travels  on,  or  a  walled  garden 
with  or  without  a  laboratory  attached.  It  is  to  be  hoped 
that  to  most  if  not  all  here  the  map  of  the  land  will  always 
be  a  large  one  with  plenty  of  blank  spaces  for  futui'e  use; 
that  the  mountain  heights  where  infinite  truth  dwells  will 
not  be  forgotten,  nor  the  rivers  flowing  in  from  other  regions 
bringing  with  them  fresh  fertility.  It  may  not  fall  to  the 
lot  of  many  of  us  to  travel  far  or  to  cultivate  much  of  the 
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land,  but  the  work  done  will  be  good  and  useful  in  proportion 
as  we  keep  sight  of  the  fact  that  it  is  but  part  of  a  great 
whole,  and  tliat  each  step  will  of  necessity  be  followed  by  its 
own  consequences.  Hence,  how  desirable  that  to  the  study 
of  medicine  should  be  brought  a  cultivated  mind  already 
stored  with  collateral  knowledge,  and  if  possible  one  whicVi 
has  gained  something  of  what  a  modern  novelist  so  pithily 
styles  the  "  culture  of  circumstances." 

It  is  a  wise  regulation  which  lays  out  for  us  as  wide  a  field 
of  study  as  that  which  is  put  before  you.  The  number  of 
subjects  perhaps  bewilders  and  appals  you,  but  without  such 
variety  the  outlook  of  medicine  could  not  be  wide  enough. 
Indeed,  to  act  worthily  by  your  profession  you  must  study 
much  that  cannot  be  set  down  in  the  regulations.  In  order 
to  become  a  medical  practitioner  worthy  of  the  name  you 
must  learn  to  combine  a  reverent  care  for  accuracy  in  detail 
with  a  wide  view  of  the  relations  of  things  observed.  Every- 
thing is  part  of  something  else,  and  the  fact  that  it  is  so  gives 
it  a  meaning  and  vitality  it  could  not  otherwise  possess.  The 
part  is  truly  understood  only  when  brought  into  relation  with 
the  whole.  How  little  meaning  has  a  leaf  without  a  branch, 
or  a  branch  without  the  trunk  and  root  of  a  tree.  And,  further, 
what  a  flood  of  light  is  thrown  on  the  life-history  of  the  tree 
by  a  knowledge  of  the  soil  in  which  it  grows,  and  this  again 
is  linked  to  the  geology  of  the  whole  earth.  Nowhere  do  we 
realise  more  clearly  tlian  in  the  study  and  practice  of  medi- 
cine, that  there  is  no  such  thing  as  an  isolated  fact.  What 
you  learn  in  chemistry  will  have  its  bearing  on  physiology, 
and  woe  to  the  student  cf  diseased  functions  who  does  not 
ever  keep  in  view  a  healthy  physiological  ideal. 

Each  system  of  the  human  body  must  be  studied  separately, 
but  they  cannot  be  said  to  be  known  until  their  mutual  rela- 
tions in  the  body  as  a  whole  are  grasped.  Not,  indeed,  until 
you  have  realised  breath  in  the  lungs,  blood  circulating 
through  the  vessels,  and  the  working  of  all  other  vital  pro- 
cesses, to  say  nothing  of  how  character  and  circumstances 
afTect  the  individual,  can  you  be  said  to  understand  much 
about  the  complex  material  upon  which,  as  medical  practi- 
tioners, you  will  claim  the  right  to  exercise  your  skill. 

Do  not  fall  into  the  error  of  supposing  that  the  study  of 
the  symptoms  of  disease  and  their  immediate  cure  is  alone 
your  business.  You  will  do  little  good  even  here  if  you  do 
not  look  beyond  the  near  object  and  see  as  the  highest  ideal 
of  the  medical  profession  (never,  perhaps,  to  be  realised)  a 
state  of  things  in  which  its  own  existence  will  no  longer  be 
called  for.  Infinitely  remote  as  such  a  prospect  may  be,  we 
see  progress  towards  it  in  the  increased  importance  of  the 
position  given  to  preventive  medicine  during  recent  years. 
In  tlie  good  old  times,  when  a  fever  or  plague  broke  out  its 
presence  became  at  once  an  accepted  fact,  and  professional 
energy  was  altogetlier  directed  to  the  cure  of  cases  as  they 
occurred.  It  is  most  significant  of  the  times  that  during  the 
present  outbreak  of  cholera  in  Europe  the  literature  of  the 
subject  has  dealt  almost  altogether  with  discovery  of  the 
fiources  of  infection  and  their  speedy  destruction. 

MIDDLESEX    HOSPITAL   MEDICAL   SCHOOL. 

THE  PERSONAL  FACTOR  IN  WORK. 

By  W.  Pasteub,  M.D.,  F.R.C.P., 

Assistant  Physician  to  the  Hospital. 


After  expressing  his  regret  that  one  with  riper  experience 
had  not  been  selected  to  discharge  so  responsible  a  task, 
Dr.  Pasteur  pointed  out  that  the  benefit  they,  the  students, 
would  derive  from  the  educational  course  upon  which  they 
had  entered  would  largely  depend  on  the  intellectual  digest- 
ive apparatus  tliey  had  acquired  at  school.  He  particularly 
deprecated  the  too  common  feeling  among  students,  a  relic 
of  schooldays,  that  knowledge  was  something  to  be  taught 
rather  than  learned  ;  something,  moreover,  which  was  to  be 
acquired  with  the  minimum  of  personal  exertion  on  the  part 
of  the  student.  He  regretted  the  tendency  to  abandon  Latin 
as  a  subject  of  preliminary  education,  since  it  alone  would 
enable  students  to  appreciate  at  a  glance  the  real  meaning 
and  relations  of  terms  instead  of  regarding  them  as  mere 
signs  or  names  to  be  committed  to  memory  by  tedious  effort. 
Alluding  to  the  far  too  lowly  standard  of  general  education 
required  by  most  of  the  licensing  bodies,  he  insisted  on  the 


fact  that  unless  means  were  taken  to  improve  the  quality  of 
the  raw  material,  it  must  eventually  prove  unequal  to  the- 
increasing  educational  strain  put  upon  it  in  consequence  of 
the  ever  increasing  requirements  of  medical  training.  He 
described  the  standard  of  preliminary  education  at  present 
accepted  as  altogether  too  low,  and  unworthy  of  a  profession 
which  called  itself  liberal,  and  he  congratulated  them  on  the 
fact  that  the  matter  was  receiving  the  earnest  attention  ofi 
the  General  Medical  Council. 

Passing  on  to  the  subject  of  medical  study  proper,  he 
warned  them  that  the  five  years  of  study  were  all  too  brief" 
for  the  work  that  had  to  be  done,  and  he  urged  them  to  lose 
no  time  in  settling  down  to  work,  not  only  in  order  not  to 
waste  precious  time,  but  also  to  secure  the  formation  of  habits 
of  diligence  from  the  very  beginning.  He  pointed  out  that 
their  whole  career  might  be  influenced  for  good  or  for  evil  by 
the  habits  acquired  during  the  first  few  months. 

The  lecturer  then  pointed  out  that  though  great  assistance 
in  the  acquisition  of  knowledge  was  afforded  by  careful 
methodical  teaching,  it  behoved  the  student  not  to  be  a  merely 
passive  agent,  and  he  compared  the  purely  receptive  attitude 
of  many  present-day  students  to  the  method  pursued  in  cer>- 
tain  poultry  farms,  where  the  assembled  bipeds  were  sub- 
jected to  a  carefully  graduated  process  of  spoon  or  tube  feed- 
ing, the  principal  difference  being  that  the  organ  to  be  stuffed 
with  extraneous  material  was  the  liver  instead  of  the  braiiii 
He  admitted  that  tutorial  classes  were  a  "  necessary  evil,"  the 
inevitable  result  of  the  inordinate  requirements  of  examining 
bodies ;  but  knowledge  received  and  not  assimilated  by  the- 
student  was,  he  warned  them,  knowledge  without  wisdom^ 
and  knowledge  without  understanding  was  a  worthless  pos- 
session, which  would  vanisli  as  soon  as  the  examinations  were- 
over.  leaving  them  without  any  solid  foundation  on  which  to 
build  up  experience  in  after-lite.  He  urged  them,  therefore-, 
to  think  for  themselves,  to  rely  upon  themselves,  to  get  at 
the  reason  of  things,  and  not  to  be  content  to  take  them  on^ 
trust  from  their  teachers.  By  so  doing  the  work  would 
become  a  source  of  constant  interest,  and  satisfaction  instead 
of  a  tedious  drudgery,  more  easy  of  acquisition  and  less  easy 
to  forget.) 

Touching  on  the  value  of  lectures,  he  excused  himself 
from  offering  an  opinion  as  to  their  value  on  the  ground 
that  attendance  on  lectures  was  compulsoiy.  He  admitted' 
that  some  men  derived  much  more  benefit  from  them  than 
others  who  had  an  unusual  facility  for  acquiring  knowledge 
from  books.  It  would  be  for  ench  of  them  to  decide  which 
plan  of  receiving  knowledge  was  most  congenial  to  their  indi- 
vidual temperament. 

He  defended  lecturers  against  the  charge  of  being  too  dry, 
too  theoretical,  ui'ging  that,  as  a  matter  of  fact,  the  tendency 
of  the  systematic  courses  was,  if  anything,  to  be  too  practical, 
thus  covering  too  much  the  same  ground  as  the  practical' 
and  clinical  courses  that  came  later  on.  By  making  the 
systematic  lectures  more  philosophical,  he  suggested  that 
it  might  be  possible  to  instil  into  students'  minds  a  broader  ■ 
and  more  intelligent  view  of  the  subjects,  and  thus  to  en- 
courage them  to  ground  their  knowledge  more  on  general 
principles  and  less  on  details.  He  regretted  that  students 
were  not  required  to  produce  some  evidence  of  an  acquaint- 
ance with  the  history  of  medicine,  which,  apart  from  its  in- 
trinsic interest,  was  possessed  of  considerable  educational' 
value,  and  would  add  to  that  general  culture  in  which  as  a 
profession  they  were  said  to  be  lacking.  He  warned  them 
against  undervaluing  reading  as  a  means  of  gaining  know- 
ledge, though  he  admitted  that  knowledge  gained  in  this 
way  was  less  easily  reducible  to  practice  and  more  easily  for- 
gotten than  that  gained  directly  through  the  senses.  He 
quoted  Blackie's  words  that  "books  are  no  doubt  useful* 
helps  to  knowledge,  but  are  not  in  any  case  the  primaiy  and' 
natural  sources  of  culture.  They  are  not  creative  powers  in> 
any  sense,  but  mere  tools.  The  original  and  proper  sources 
of  knowledge  are  not  books  but  life  experience — personal' 
thinking  and  feeling  and  acting.  When  a  man  starts  with 
these  books  he  can  fill  up  many  gaps  and  correct  much  tha-t 
is  inaccurate,  but  without  living  experience  to  work  upon 
books  are  like  rain  and  sunshine  falling  on  unbroken  soil." 
He  urged  them  to  use  their  books  in  this  sense,  remember- 
ing that  observation  and  experience,  not  reading,  were  the 
bedrock  of  all  sound  knowledge.    He  pointed  out  that  tlie 
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^particular  knowledge  which  they  required  for  after-life  was 
to  be  gained  only  by  a  special  training  of  the  senses,  the 
eembined  information  of  several  senses  being  more  likely  to 
prove  correct  than  the  unsupported  testimony  of  any  single 
one.  Admitting  that  the  present  age  is  one  of  "  grinds,"  he 
urged  that  they  aim  a  serious  blow  at  originality  in  work  and 
independence  of  character.  "  Grinds,"  if  admissible  at  all, 
ought  to  be  merely  complemental  and  in  no  sense  substitutes 
for  individual  effort,  lie  apologised  for  insisting  at  such 
length  on  the  importance  of  the  personal  factor  in  work,  but 
■♦'xpressed  his  intimate  conviction  of  the  dangerous  influence 
of  the  system  which  seemed  to  be  gradually  displacing  it. 
He  pointed  out  that  examinations  were  only  a  means  to  an 
end,  that  end  being  the  practice  of  medicine.  The  standard 
imposed  was  only  a  measure  of  the  minimum  of  knowledge 
with  which  a  man  might  be  allowed  to  practise  among  his 
fellow-creatures  without  becoming  a  source  of  danger  to  the 
^•ommunity,  and  he  urged  them  to  seek  to  acquire  something 
more  than  this  minimum  of  knowledge.  Referring  to  the 
present  position  of  the  movement  to  establish  a  teaching 
university  in  London,  he  said  that,  if  rumour  were  to  be 
l>elieved,  the  Gresham  scheme  was  dead,  and  the  University 
of  London  would  once  again  be  asked  to  reconstitute  itself, 
so  as  to  give  teaching  a  proper  representation  on  its  councils. 
Whether  it  would  be  possible  to  devise  a  scheme  which 
.^^fihould  obtain  the  assent  of  Convocation  on  the  one  hand 
^^■«nd  satisfy  the  just  aspirations  of  London  students  on  the 
^^Rother,  he  confessed  himself  unable  to  forecast,  but  what- 
^P  «ver  benefits  might  accrue  to  the  organisation  of  higher 
^t  teaching  in  general,  he  feared  that  their  own  particular 
^■Kiream  was  farther  from  realisation  than  it  was  a  year  ago. 
^B  In  conclusion,  he  welcomed  them  to  the  labour  that  lay  be- 
^~  •fore  them,  and  congratulated  them  upon  their  choice  of  a 
profession.  If,  he  said,  it  be  true  that  in  the  exercise  of  all 
one's  faculties  lay  the  best  fulfilment  of  existence,  then  of  all 
•callings  that  of  medicine  was  most  calculated  to  attain  that 
•end.  If  it  were  true  that  to  be  helpful  to  others  wjs  the 
^lighest  aim  of  human  effort,  then  of  all  callings  that  of 
medicine  might  claim  the  chiefest  rank,  and  if  it  were  true 
that  the  greatest  happiness  was  to  liim  who  toiled  the 
hardest,  thtai  of  all  callings  that  of  medicine  was  tlie  most 
.gratifying. 
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MEDICAL  EDUCATION  AND  MEDICAL  PRACTICE. 

By  J.  Ernest  Lane,  F.R.C.S., 

Surgeon  in  ChaTge  of  Out-Patients  and  Lecturer  on  An.'itoiny. 
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Having  offered  a  cordial  welcome  to  those  of  his  audience 
•who  were  on  that  day  joining  the  medical  profession,  Mr. 
iiane  referred  to  the  recent  changes  which  had  been  intro- 
uced  into  the  educational  curriculum,  and  pointed  out  the 
advantages  which  must  be  derived  from  an  additional  year  of 
•study  ;  this  extra  term  would  have  to  be  devoted  to  clinical 
work  and  to  the  acquisition  of  knowledge  upon  important 
subjects  such  as  mental  diseases  and  fevers,  studies  which  up 
to  the  present  time  had  been  somewhat  neglected.  The 
•extended  curriculum  could  not  fail  materially  to  elevate  the 
•scientific  standard  of  the  medical  profession,  and  to  enhance 
the  value  of  a  diploma  ;  it  miglit  possibly  lessen  the  number 
ef  those  embi-acing  medicine  as  their  calling  in  life  ;  but.  by 
eo  doing,  it  would  mitigate  some  of  the  ills  of  overcrowding 
in  the  ranks,  amongst  which  were  named  excessive  competi- 
tion and  a  diminution  in  the  value  attached  to  professional 
services.  Any  changes  which  would  remedy  those  evils, 
which  would  ensure  more  quality  and  less  quantity,  would  be 
heartily  welcomed  by  the  profession  at  large.  Mr.  Lane 
•dwelt  upon  the  value  of  a  sound  knowledge  of  anatomy,  the 
subject  in  which  he  was  specially  concerned  in  teaching  at 
the  medical  school,  and  pointed  out  to  his  student  audience 
that,  as  the  human  body  was  the  fabric  upon  which  they 
would  liave  to  exercise  their  craft,  so  the  knowledge  of  its 
intimate  structure  would  obviously  form  the  first  and  one  of 
the  most  important  branches  of  their  study.  Anatomy  was 
the  very  essence  of  the  art  of  surgery  ;  it  was  the  l>eacon  and 
$;uiding  star  of  tlu!  surgeon ;  it  warned  him  of  dangers  and 
«!ifticullies  unseen,  and  enabled  him  to  avoid  those  dangers, 
and  to  rise  superior  to  those  difficTiltles;  it  gave  liim  tliat 


knowledge  which  constituted  surgical  strength,  and  endowed 
him  with  the  manual  dexterity  requisite  to  enable  him 
successfully  to  accomplish  any  operative  procedures.  In 
alluding  to  their  preliminary  studies  Mr.  Lane  thought  that 
too  much  stress  was  laid  upon  the  benefits  to  be  derived  from 
what  was  termed  a  modern  education,  and  suggested  that  a 
judicious  admixture  of  the  ancient  with  the  modern  would 
be  of  more  benefit  than  an  exclusive  knowledge  of  either  the 
one  or  the  other.  He  pointed  out  that  anatomical  nomen- 
clature, and  in  fact  nearly  all  the  technical  terms  met  with  in 
the  study  of  medicine,  were  dei'ived  either  from  Latin  or 
Greek,  and  that  it  was  necessary  to  acquire  at  least  an 
elementary  knowledge  of  those  languages,  in  order  to  obtain 
an  intelligent  knowledge  of  their  profession.  As  bearing 
upon  this  subject  he  quoted  the  words  of  a  distinguished 
member  of  the  profession,  who  had  recently  given  it  as  liis 
opinion  that  "  if  a  boy  destined  for  a  profession  were  to  be 
taught  nothing  but  reading,  writing,  and  arithmetic  till  lie 
was  n,  and  after  that  nothing  but  Greek,  Latin,  and 
mathematics  till  he  was  18,  at  50  that  boy  would  turn 
out  a  more  widely  cultured,  better  read  man  than  if  in  his 
early  years  he  had  been  stuffed  with  geography,  history, 
philosophy,  and  the  twopenny-lialfpenny  fragments  of 
chemistry,  botany,  and  zoology  which  constitute  school 
science." 

Addressing  those  who  were  approaching  the  end  of  their 
student  career,  Mr.  Lane  exhorted  them  to  use  their  most 
earnest  endeavours  to  uphold  the  honour  and  dignity  of  their 
profession,  and  to  extend  the  sphere  of  its  usefulness ;  he 
would  not  attempt  to  enunciate  anything  in  the  shape  of  a 
code  of  medical  ethics,  but  pointed  out  that  they  had  certain 
high  duties  to  fulfil  not  only  to  themselves,  but  to  their  pro- 
fessional brethren  and  to  the  general  public.  Amongst  in- 
ducements which  might  in  after-life  be  held  out  to  them  to 
deviate  from  the  paths  of  professional  rectitude,  he  referred 
to  tlie  institutions  known  as  medical  aid  associations  ;  these 
were  defined  as  a  system  by  which  a  lay  committee  or  any 
single  unqualified  individual  derived  considerable  profit  by 
farming  out  the  services  of  a  duly  qualified  medical  prac- 
titioner, who,  in  return  for  a  fixed  salary,  was  required  to 
give  his  services  to  any  member  of  the  association  who 
might  require  them.  Membership  of  these  associations  was 
obtained  by  the  payment  of  an  annual  subscription  of  three 
or  four  shillings,  and  any  person  could  secure  election 
whether  he  was  in  a  position  to  pay  proper  fees  or  not,  and 
by  thi^  questionable  method  a  number  of  the  well-to-do 
middle  classes  contrived  to  obtain  their  medical  attendance 
for  a  mei'c  nothing.  Canvassers  and  touts  were  in  many 
cases  employed  to  induce  people  to  join  these  associations, 
and  a  large  number  of  them  were  in  a  prosperous  financial 
condition.  Such  a  system  was  demoralising  to  the  medical 
man  who  lent  himself  to  it,  and  was  further  degrading  to  the 
whole  profession ;  the  medical  officer  of  these  institutions 
was  at  the  mercy  of  a  committee  composed  possibly  of 
artisans,  who  would  not  forget  to  remind  him  that  he  was 
their  paid  servant;  he  was  so  overworked  that  his  health 
would  almost  inevitably  break  down  ;  he  must  soon  lose  not 
only  all  his  self-respect,  but  also  all  interest  in  liis  work,  and 
he  would  perform  his  daily  task  of  drudgery  in  a  purely  per- 
functory manner.  Appeals  had  been  made  to  tne  General 
Medical  Council  and  to  the  Council  of  the  College  of  Sur- 
geons to  use  the  authority  vested  in  them,  but  in  this  matter 
they  seemed  to  have  no  jurisdiction.  The  former  body  ap- 
pointed a  committee  to  investigate  the  subject,  but  rejected 
the  recommendations  of  their  committee,  and  decided  that 
no  offences  had  been  disclosed  with  which  it  would  fall 
within  the  statutory  province  of  the  Council  to  deal,  while 
the  Council  of  the  College  of  Surgeons  decided  "that  it  was 
degrading  to  the  profession  and  injurious  to  the  public  in- 
terest that  Fellows  or  Members  of  the  College  should  asso- 
ciate themselves  with  trading  institutions  for  the  treatment 
of  disease,  and  allow  their  names  to  be  advertised  in  support 
of  the  practice  of  medicine  and  surgery."  But  to  tell  a  man 
that  his  conduct  was  represensible  or  injurious  to  the  public 
interest  did  not  amount  to  much,  and  would  not  go  far 
towards  deterring  him  from  repeating  his  offence,  and  the 
jurisdiction  of  the  governing  bodies  sliould  be  extended  to 
the  "  minor  morals  "  of  the  profession.  The  lecturer  alluded 
to  this  subject  at  some  length  as  an  example  of  one  of  the 
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offences  against  medical  ethics  which  many  a  young  man 
might  unwittingly  be  led  into  committing.  lie  concluded 
by  urging  upon  tliose  wlio  had  that  day  entered  the  medical 
school  the  necessity  of  regular  and  methodical  study,  and 
warned  them  against  the  evil  of  procrastination  and  against 
the  spasmodic  efforts  which  were  engendered  by  that  habit. 


ST.  GEORGE'S    HOSPITAL. 

THE  CENTENARY  OF  HUNTER'S  DEATH. 

By  Timothy  Holmes,  M.A.,  F.R.C.S., 

Consulting  Surgeon  to  the  Hospital. 

The  lecturer  began  an  introductory  address  on  this  subject 
by  welcoming  the  new  students  to  Hunter's  school,  a  school 
always  distinguished  by  its  facilities  for  clinical  study- 
facilities  first  gained  by  Hunter's  own  exertions ;  and  he 
exliorted  them  to  follow  Jolm  Hunter's  example,  wlio  never 
took  any  doctrine  for  granted,  but  tested  everytliing  by  his 
own  experience,  and  the  occupation  of  whose  wliole  life  was 
to  accumulate  clinical  knowledge  and  prosecute  scientific 
research.  After  enumerating  the  changes  recently  made  in 
the  school,  and  showing  how  they  operated  to  enlarge  these 
facilities  for  clinical  study,  tlie  lecturer  turned  to  his  chief 
topic:  the  Life  and  AVorks  of  Hunter — a  subject  on  which, 
after  fifty-seven  Hunterian  Lectures  at  the  College  of  Sur- 
geons, anytliing  lilio  originality  was  impossible, but  one  wliich 
could  never  lose  its  interestin  an  audience  of  surgical  students, 
especially  at  St.  George's,  where  Hunter  worked  and  wliere 
he  died.  After  a  rapid  survey  of  the  accounts  which  we 
possess  and  of  the  chief  events  of  his  life,  he  thus  summed 
up  its  general  result : — 

"  The  first  tiling  that  strikes  the  student  of  Hunter's  life  is 
its  immense  laboriousness — at  least  in  his  later  years.  His 
day  began  with  sunrise  in  summer,  and  long  before  dawn  at 
other  seasons,  after  about  four  hours  in  bed ;  and  then,  from 
4  or  5  in  the  morning,  he  used  to  dissect  till  8  o'clock  break- 
fast. Then  he  saw  Ids  patients  or  pursued  his  researches 
till  ho  had  to  go  his  rounds  to  the  hospital  or  his  office  of 
surgeon-general,  or  his  patients  in  the  City  ;  and,  after  liis 
frugal  dinner  at  4  o'clock  and  an  hour's  sleep,  he  resumed 
his  labours  till  midnight  brought  the  day  to  an  end." 

Tliis  constant  labour  wore  him  out.  yet  it  was  liis  chief 
happiness  to  be  always  at  work,  and  all  the  more  so  as  he  saw 
that  liis  life  could  not  be  a  long  one,  and  was  conscious  that 
his  researches  were  constantly  opening  into  new  vistas,  and 
that  oven  his  chief  treatise— that  on  the  blood,  etc.— was  still 
unfinished,  and,  after  more  than  thirty  years  of  labour, 
remained  unfinished  at  his  death.  His  life  then  was,  on  the 
whole,  one  of  enjoyment,  but  chequered  by  many  sorrows, 
from  ill  health,  from  opposition,  and  from  endless  distrac- 
tions to  his  work.  He  was  early  seen  to  be  a  man  of  dis- 
tinction, and  rose  rapidly  into  position  and  practice';  but 
all  his  money  went  into  his  museum,  and  on  his  sudden 
death  his  family  were  unprovided  for,  till  the  purchase  of 
the  museum  by  Parliament  gave  his  widow  the  means  of 
keeping  lier  children  from  want. 

The  next  subject  was  the  connection  of  Hunter  with  St. 
George's  Hospital  and  Scliool ;  the  quarrels  with  his  col- 
leagues—which culminated  in  his  fatal  seizure— regarding 
the  tuition  of  the  students.  Hunter  was  the  first  to  insist 
upon  adequate  teaching  in  the  hospital,  and  may  be  looked 
on  as  its  founder  as  a  school  of  surgery. 

The  lecturer  tlien  offered  a  summary  of  Hunter's  work  as  a 
practical  surgeon  and  as  a  surgical  author.  His  work  in 
practical  surgery  was  subordinate  to  his  philosophical 
researches,  but  was  still  of  a  very  higli  order.  His  opera- 
tion for  aneurysm  ;  his  treatise  on  the  Tofreal  Disease  ;  that 
on  Gunshot  Wounds,  whicli  laid  the  faun^ia'ion  of  sound 
military  surgery;  the  Lectures  on  Surgery,  published  from  the 
notes  of  his  students,  which  marked' so  great  an  advance  on 
the  teaching  of  his  day  ;  his  researches  on  subcutaneous 
surgery  and  on  plilebitis  were  passed  in  rapid  review,  and 
finally  the  great  treatise  on  the  Blood  and  Int!.am7nafion.  which 
has  done  more  for  pathology— that  is,  for  the  fundamentals 
of  medicine  and  surgery— than  any  other  published  work. 
But  his  chief  merit  was  that  he  first  practised  and  taught 
surgery  as  a  branch  of  the  science  of  life,  and  by  so  doing 
started  it  on  a  career  of  improvement,  which  it  has  pursued 


with  ever-increasing  speed  during  the  century  tliat  has, 
elapsed.  Tims,  if  it  be  admitted  that  as  a  mere  surgeon 
Hunter  was  not  manifestly  superior  to  otliers,  yet  as  "The 
Founder  of  Scientific  Surgery  "—his  title  on  the  monument 
in  Westminster  Abbey — he  occupies  a,  place  above  the  level 
of  any  other  man  who  ever  practised  any  branch  of 
medicine. 

Time  compelled  a  still  more  summary  treatment  of  Hun- 
ter's philosopliical  works,  tliose  comprised  by  liim  under  the- 
name  of  Animal  Economy,  tliough  many  of  tliese  are  most 
deliglitful,  and  show  Hunter  at  his  best,  for  his  anatomico- 
physiological  disquisitions  are  nearly  perfect,  and  are  free- 
from  all  the  obscurities  and  faults  of  metliod  whicli  have  not 
unjustly  been  charged  in  his  treatises  dealing  with  more 
metaphorical  questions.  The  charming  tracts  on  whales  and. 
,011  bees,  the  observations  on  the  recovery  of  drowned  persons, 
the  palseontological  tract,  and  others  were  commended  to  the 
perusal  of  those  who  wish  to  foi-m  an  adequate  idea  of 
Hunter. 

Then  followed  a  few  words  on  the  great  museum,  which 
was  the  chief  work  of  Hunter's  life,  and  his  chief  title  to 
fame,  "  the  great  labour  of  his  life,  the  principal  record  of  his- 
deeds  and  opinions  "  (Abernethy).  If  Mr.  Pitt  liad  not  fortu- 
nately been  persuaded  to  advise  its  purcliase  by  Parliament 
at  a  time  when  Great  Britain  had  just  been  forced  into  the- 
revolutionary  war  (for  John  Hunter  died  on  the  same  day  as 
Marie  Antoinette),  when  every  penny  of  public  money  was 
wanted  for  the  war,  and  when  the  value  of  the  museum  was 
inadequately  perceived  even  by  naturalists  like  Banks,  it 
seems  probable  that  little  would  now  be  known  of  Hunter. 
As  it  is,  his  fame  has  continued  to  grow  as  we  recede  from  the- 
time  of  his  life.  Like  the  great  mountains,  whose  relative- 
height  it  is  difficult  to  distinguish  when  they  are  near,  the 
distance  of  a  century  enables  us  to  see  liow  far  he  overtops 
all  other  medical  philosophers  and  workers,  that  he  was  one 
of  the  very  few  men  whose  life  forms  an  era  in  tlie  histoiy  of 
human  knowledge.  His  excellence  consists  not  so  much  in 
his  own  individual  discoveries  (though  he  was  one  of  the- 
most  profound  and  original  physiologists  and  naturalists)  as 
in  tlie  conception  which  underlies  all  that  Hunter  wrote,  all 
the  aims  of  his  great  collection,  all  the  tlioughts  that  were- 
for  ever  seething  in  his  mind,  namely,  that  surgery,  path- 
ology, physiology,  natural  history,  palfeontology  are  but 
different  branches — say,  i-ather,  different  aspects — of  the 
great  science  of  life — life  as  directing  organisation,  life  in  all 
tilings  great  or  small,  ancient  or  contemporary,  life  in  health 
and  in  disease.  Others  have  seen  this  partially,  but  Hunter- 
was  the  first  to  work  it  out  systematically,  and  lie  illustrated 
his  theory  by  tlie  noble  means  of  writing,  vdiich  was  only  too 
early  interrupted  by  his  death,  and  by  tlie  still  nobler  col- 
lection, consisting  when  he  left  it  of  over  14,000  specimens, 
and  which  has  since  been  expanded  on  the  plan  which  he- 
formed,  and  is  now  the  most  splendid  aid  to  the  study  of 
Nature  which  exists  in  the  world — the  glory  of  the  nation, 
and  of  the  city  which  possesses  it. 

The  lecturer  concluded  with  an  apology  for  the  very  inade- 
quate sketch  which  had  been  given  of  this  great  man,  and 
with  an  exhortation  to  the  students  of  Hunter's  hospital  to- 
follow,  as  much  as  their  powers  permitted,  in  the  footsteps 
of  the  greatest  of  the  many  great  sons  of  St.  George's,  to  try 
to  imitate  his  single  love  of  truth,  his  simple  and  sublime 
disregard  of  worldly  I'ewards,  his  determination  to  found  all 
his  opinions  and  all  his  practice  on  real  and  patient  observa- 
tion of  Nature. 

Fbom  reports  that  liave  reached  us  it  appears  that  the 
usual  autumnal  prevalence  of  typhoid  threatens  to  be  wide 
and  serious.  Serious  epidemics  have  broken  out  in  the 
Rhondda  Valley  and  at  Wigan,  and  numerous  less  extensive 
outbreaks  are  reported. 

Dr.  Rotgans,  Privaf-docent  in  the  University  of  Groningen-,. 
has  been  appointed  Professor  of  Surgeiy  in  the  University  of 
Amsterdam  in  the  room  of  Professor  Tilanus,  who  has  re- 
signed on  the  grounvl  of  age. 

The  Cost  of  JIedical  Education  in  Russia.  —  At  the 
University  of  Moscow  the  fees  for  the  medical  curriculum  of 
five  years  amount  to  about  £80.  At  the  Imperial  Military 
Medical  Academy  of  St.  Petersburg  the  expense  is  eveui 
less,  the  fees  being  only  60  roubles,  or  about  £G  a  year. 
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ACCURACY   AND   THOROUGHNESS, 
By  BiLTON  Poi-LAiiD,  M.D.,  F.R.C.S., 
Assistont-Surgcon  University  College  Hospital. 


Mu.  roLLAED  began  by  offering  a  hearty  welcome   to    the 
.^ludeuts  who  were  entering  at   University  College.     As  an 
old  student  of  the  College   himself,  he  congratulated   them 
on  their  choice  of  a  medical  scliool.  Some  had  criticised  these 
introductoiy  addresses  as  being  obsolete  and  useless.  For  his 
part  he  thought  tliey  had  special   value,  particularly  in  a 
centre  like   London,  in    bringing  prominently    before    the 
students  at  the  commencement  of  their  career  that  they  were 
liiembers  of  an  institution— members  of  a  corporate  body,  on 
^^prhieh   their  careers  might  reflect   distinction,    just  as  its 
l^^Blorious  past  would  reflect  distinction  upon  them.      The  pro- 
'!^7esKion  of  medicine  was  very  exacting,  and  would  not  tolerate 
any  sei-ious  rival,  but  he  hoped  that,  so  far  as  their  studies 
allowed,  they  would  not  neglect  any  of  the  educational  in- 
fluences with  which  the  metropolis  abounded ;  its  restless 
activities,  its  vast  extent,  its  wealth   and  its  magniflcence 
must  surely  influence  for  good  the  veriest  sluggard,  and  urge 
him  to  personal  effort  and  honourable  ambition  ;  and  London, 
witli  its  buildings,  its  nmseums  and  its  ai't  collections,  was 
an  education  in  itself.     In  pursuing  their  special  work  they 
could  not  do  better  than  adhere  strictly  to  the  order  of  study 
prescribed  by  the  curriculum,  for  that  had  been  arranged 
with  definite  educational  objects  to  lead  them  on  from  the 
more  exact  and  fundamental  studies  of  chemistry,  physics, 
and  anatomy,  through  the  less  exact,  but  for  their  purposes 
equally  fundamental,  studies  of  physiology  and  pathology  to 
the  final  study  of  clinical  medicine  and  surgery.      Neglect  of 
th(dr  earlier  studies  would  soon  bring  them  face  to  face  with 
insurmountable  difticulties  ;   they  would  be  handicapped  in 
.•,.      all  their  subsequent  work.     But  those  studios  also  .served  to 
fKfducate  their  powers  of  observation.  Accuracy  and  thorough- 
^B»ness  in  observation  were  the  foundations  of  success  ;  if  they 
f'-      once  acquired  thoroughness  they  had  the  root  of  the  matter 
in  them.    In  all  their  studies  tliey  must  discriminate  clearly 
in  their  minds  between  facts  such  as  they  could  observe  for 
themselves  and  inferences  from  facts  and    mere    theories. 
Theories  and  inferences  from  facts  were  liable  to  vary  with 
additions   to  knowledge,  but  tacts  were  good  for  all   time. 
Thoy  must  bring  their  own  intelligence  to  bear  on  debatable 
questions,  and  not  allow  their  individual  judgment  to  lie 
warped  by  reverence  for  authority.     Had  not  tlie  generations 
immediately  preceding  their  own    broken    away   from    th<! 
trammels  of  authority  and  gone  straight  to  Nature  herself  for 
inspiration  and  guidance,  neither  the  scient'P  nor  the  art  of 
medicines  could  have  made  the  wonderful  ■  progr<?S8  which 

I         they  had  made  in  recent  years.  , 

^L  It  WHS  the  privilege  of  a  large  medical  school,  by  the  con- 
^Ptact  of  mind  with  mind,  of  youth  with  experience,  to  keep 
alive  the  spirit  of  scientific  investigation  and  inquiry.  It 
would  be  the  aim  of  their  teachers  to  foster  in  them 
enthusiasm  for  medical  study  ;  and  he  could  assure  them 
that  the  zeal  and  progress  of  students  constituted  the  most 
contagious  and  stimulating  influence  which  acted  upon  their 
teachers.  The  lecturer  then  considered  some  of  the  modes 
in  which  their  studies  were  to  be  carried  out.  He  defended 
instruction  by  systematic  lectures.  By  attendance  on  them 
they  would  feel  the  stimulus  of  the  lecturer's  personality. 
and  perhaps  imbibe  some  of  his  enthusiasm  for  his  subject. 
Old  tacts  might  strike  them  in  a  new  light  when  they  were 
clothed  in  the  lecturer's  own  words,  and  perlmps  amplified 
and  illustrated  by  his  own  special  observations  and  ex- 
perience. After  advice  about  their  own  reading,  be  dwelt 
upon  the  importance  of  practical  work,  the  time  occupied  by 
wliich  was  often  begrudged  by  students.  They  might  read 
descriptions  of  anatomical  facts  and  relations  over  and  over 
again  without  accurately  retuining  them  ;  but  if  they  once 
got  an  accurate  picture  engrafted  upon  their  minds,  it  was 
wonderful  how  vivid  and  how  lasting  that  picture  might  bo. 
Even  after  the  lapse  of  many  years,  and  even  after  they  had 
repeated  dissections  many  times,  there  would  be  parts  of  tlie 
body  which,  when  they  tried  to  recall  them,  Uiey  would 
picture  neither  in  the  last  dissection  they  had  seen  nor  even 


in  a  purely  imaginary  one  ;  thoy  would  fancy  themselves  in 
their  old  place  at  the  dissecting  table,  and  they  would  see 
their  "  part"  before  tliem.  Muscle  and  artery  and  nerve  would 
begin,  as  in  a  photograph  in  the  course  of  development,  to 
assume  more  definite  sliape  and  clearness,  until  at  length  the 
relation  of  one  to  the  other  was  distinct.  In  the  course  of 
his  remarks  to  those  students  wh0'W<?re  about  to  commence 
work  in  the  hospital,  the  lecturer  impressed  upon  them  the 
duty  of  making  painful  manipulations  i  as  brief  as  possibly 
consistently  with  their  objects.  With  that  intention  they 
must  first  of  all  determine  clearly  in  their  minds  what  they 
proposed  to  investigate,  and  then  carry  out  their  investiga- 
tions systematically  and  rapidly.  It  was  positively  wrong, 
as  well  as  unscientific,  to  fumble  about  an  injured  or  diseased 
part  with  the  hope,  as  it  would  seem,  that  something  might 
turn  up  by  doing  so.  Every  manipulation  should  be  directed 
to  the  solution  of  some  particular  point  in  diagnosis. 

It  was  somi^times  said  that  the  feelings  of  doctors  became 
blunted  by  familiarity  with  suffering.  He  believed,  on  the 
contrary,  that  this  tended  rather  to  intensify  the  sympa* 
theticsideof  their  natures,  whilst,  at  the  same  time,  their 
training,  by  strengthening  the  control  of  the  will  over  the 
emotions,  enabled  them  to  arrive  at  wise  decisions  amidst 
surroundings  well  calculated  to  distni-b  their  judgment.  He 
advised  the  students  to  cultivate  a  kindly  and  sympathetic 
bearing  towards  poor  patients,  for  they  might  rest  assured 
that  if  they  possessed  the  personal  qualities  which  secured 
them  the  confidence  and  affection  of  poor  hospital  patients, 
they  possessed  also  the  qualities  with  which  alone,  as  men 
of  self-respect,  they  would  strive  to  win  the  confidence  and 
esteem  of  patients  in  higher  ranks  of  life.  After  discussing 
their  proper  attitude  towards  the  various  departments  of 
hospital  work,  he  insisted  upon  the  great  value  of  holding 
the  resident  appointments.  They  not  only  provided  the  stu- 
dents with  the  means  of  self-instruction,  but  they  aflorded 
them  the  opportunity  of  gaining  that  confidence  in  them- 
selves which  was  so  essential.  As  holders  of  hospital  ap- 
pointments, their  first  and  paramount  dnty  was  unremitting 
attention  to  the  patients,  and  the  maintenance  of  the  reputa- 
tion of  the  hospital ;  their  second  duty  was  to  neglect  no  op- 
portunity of  advancing  their  owm  knowledge;  but  there  wns  a 
third  duty  which  they  should  impose  upon  themselves.  For 
the  younger  students  they  could  do  much  ;  they  could  train 
them  in  thoroughness  of  work,  and,  ind<«'d,  teach  them.  By 
so  doing,  they  would  realise  the  true  spirit  of  collegiate  life, 
and  the  mental  eft'ort  of  calling  up  and  summarising  know- 
ledge in  a  form  exact  enough  to  car^r  conviction  to  another 
mind  was  an  excellent  training.  ''      • 

In  his  concluding  remarks  to  those  ^hd  were  approaching 
the  completion  of  their  studies,  whilst  heartily  wishing  them 
success  in  life,  the  lecturer  trusted  they  would  carry  away 
with  them  a  high  ideal  of  %vhat  true  success  should  be,  and  a 
lofty  conception  of  the  attitude  which  members  of  a  scien- 
tific profession  should  assume.  They  were  justified  in  feeling 
pride  in  the  powers  which  their  knowledge  conferred  upon 
them  ;  but  he  cautioned  them  against  posing  as  knowing 
more  than  Was  known,  and  against  adopting  the  easy  re- 
source of  covering  ignorance  by  a  semblance  of  knowledge. 
They  must  decline  to  countenance  the  many  popular  falla- 
cies which  were  often  so  satisfying  to  those  wlio  believed  ia 
them  that  acquiescence  would  relieve  them  of  immediate^ 
trouV)le.  The  dignity  of  a  great  profession  demanded  that 
they  should  be  willing  to  face  difficulties  and  opposition 
rather  than  sanction  views  which  wer(>  not  only  wrong,  but 
fruitful  in  disastrous  conseciuences.  It  was  felt  by  somethal 
the  members  of  the  medical  profession  did  not  get  the  public 
recognition  to  which  they  were  entitled.  The  art  of  healing, 
it  was  true,  had  an  intrinsic  nobility  about  it,  but  after  all  it 
WB8  not  his  profession  which  ennobled  a  man,  it  was  the  man 
who  ennobled  his  ppofessibn. 

-,iM,;      ■     '.",">"'■     '■   ,   i       ■  --'— '-^--  ^^^= 

At  the  meeting  of  the  Cardiir  University  College  Council 

on  September  29th  it  was  announced  thai  Dr.  W.  T.  Edwards 

and  Dr.  ?;-ice  would  each  contribute  £],0(X),  under  certain 

conditions;  towards  the  friedicalscbtiol. 
An  outbreaJc  of  tyiihus  fever  hag  ejtist«id  for  some  time  past 

in  the  Ballydou^h  district  of  Mallow  Union,  but  the  mortality 

has  been  very  slight.. 
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REPORTS 

ON  , 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF; GREAT  BRITAIN,  IRELAND, 

AND  .THE  COLONIES. 


CORPORATION   FEVER  HOSPITAL,  GREAT  GRIMSBY. 

SOITE    CHOLEKA    CASES. 

(Notes  by  H.  J.  MANNiNa  Watts,  M.R.C.S.Eng., 
L.R.C.P.Lond.,  Resident  Medical  Officer.) 
Case  i. — J.  F.,  aged  39,  a  doekside  labourer,  was  taken  ill  on 
September2nd,at6  a.m.,  and  was  .admitted  at  9.30  a.m.  On  ad- 
mission his  legs  were  veiy  cold,  liands  cold  and  blue  up  to 
his  elbows,  face  and, lips  livid,  cramps  in  abdomen  and  kigs, 
and  profuse  diarrhoBa.  i  He  was  wrapped  in  hot  blankets  and 
surrounded  with  hot-water  bottles,  whilst  brandy  and  hot 
coffee  and  hot  milk  were  administered  internally.  No  pulso 
could  be  felt  at  the  wrist,  and  the  temperature  was  too  low  to 
be  registered  on  the  clinical  thermometer.  However,  in  half 
an  hour  the  united  efforts  raised  the  temperature  to  95.8°, 
and  the  pulse  to  94,  though  small.  The  cramps  were  voiy 
severe,  especially  in  the  legs,  and  he  was  continually  caUing 
out  to  have  them  rubbed,  as  it  relieved  them  a  little.  The 
diarrhoea  continued  pj-ofuse,  and  was  of  a  light  greenish 
colour  and  very  watery.  Hot  poultices  seemed  to  relieve  the 
abdominal  cramps.  Hotdrinks  were  constantly  administered, 
but  he  never  seemed  to  revive  much.  The  face  became  very 
cold  and  more  livid;  wlien  the  skiu  of  the  trunk  or  extremities 
was  pinched  the  folds  took  a  long  time,  to  disappear.  At 
1  A.M.,  September  3rd,  he  became  convulsed,  and  died 
shortly  afterwards. 

Case  ii. — C.  G.,  aged  14,  female,  was  brought  in  about  noon 
September  2nd.  She, was  very  cold  all  over  trunk  and  ex- 
tremities, face  livid,  and  eyes  turned  upwards.  She  was  very 
sick,  or  else  constantly  retching.  Hot  blankets  and  bottles 
were  applied,  and  constantly  changed  as  soon  as  they  lost 
heat;  internally  hot  coffee  and  hot  milk  were  given,  some 
of  wliicli  she  retained.  Having  abdominal  cramps  friction 
was  used,  and  afterwards  linseed  and  mustard  poultices.  She 
revived  and  got  less  livid,  but  about  4  p.m.  began  to  get 
worse  ;  vomiting  continued ;  brandy  was  given,  but  she  did 
not  retain  it.  Her  breathing  became  imi)eded,  and  the  face 
began  to  twitch,  especially  the  eyelids,  and  she  died  about 
7  p.m. 

Case  hi.— N.  B.,  aged  29,  female.  Admitted  September 
7th  ;  was  taken  ill  on  3rd  instant  with  diarrhoea  and  sick- 
ness ;  took  to  bed  on  September  4th  with  cramps  in  legs  and 
abdomen,  and  watery,  light-coloured  motions.  On  ad- 
mission was  warm,  but  had  bad  cramps,  and  was  vomiting 
freely  ;  hot  blankets  applied,  and  hot  drinks  were  freely  ad- 
ministered. On  September  8th  had  passed  no  water; 
catheter  passed,  1  ounce  drawn  off ;  was  vomiting  freely  ; 
motions  frequent  and  copious,  like  rice  water,  with  small, 
flaky,  and  slimy  pieces.  Cramps  occasionally  in  stomach. 
Pulse  104,  fair  volume,  regular  ;  temperature  97.6°. 

September  9th.  Patient's  face  congested  and  livid,  eyes 
turned  up,  feet  cold.  Her  temperature  was  95.2°.  The  hot 
bottles  were  refilled,  and  more  hot  blankets  were  piled  up, 
and  brandy  in  hot  coffee  given,  and  she  regained  heat  and 
colour  in  about  an  hour  and  a-half.  Vomits  freely.  Bowels 
open  once,  same  consistence. 

September  10th.  Better  to-day;  temperature  96.8°,  pulse 
100 ;  bowels  not  open  so  much.  She  is  restless  and  throwing 
off  bedclothes;  can  keep  very  little  down,  and  constantly 
retching. 

September  12th.  Temperature  still  low— 96.8°;  pulse 
slower,  88;  still  retching,  and  vomits  a  little. 

September  14th.  Is  better;  temperature  97.2°;  pulse 
quiet,  88  ;  vomiting  has  stopped,  but  bowels  very  loose  and 
motions  watery  and  light  coloured. 

September  16th.  Yesterday  temperature  rose  to  99.4°,  and 
she  developed  an  urticarial  eruption  on  the  arms  and  legs.  To- 
day her  temperature  is  101.2°,  and  the  urticaria  is  all  over  the 
trunk,  extremities,  and  face,  and  looks  very  angry.  Lot. 
plunibi  applied  every  hour.  She  has  been  sick,  and  her  face  is 
much    congested.      She    has  developed   two. small   bedsores 


within  twelve  hours  on  nates,  about  size  of  a  sixpenny  piece. 
Her  pulse  is  fast,  small,  but  regular,  112.  Tongue  very  dirty 
and  furred. 

September  19th.  The  rash  is  slowly  fading,  and  she  is 
better  again.  Tongue  is  now  cleaning  ;  pulse  100,  regular, 
fair  volume.  Bowels  open,  motions  more  of  a  natural  cha- 
racter.    Bedsores  much  better. 

September  21st.  Is  now  on  fish  and  mashed  potatoes,  and  is 
rapidly  improving.  She  is  now  peeling  all  over  from  effects 
of  the  rash  (just  like  scarlet  fever). 

September  25th.  Improving  fast ;  bedsores  healed  up  ;  eats 
and  sleeps  well. 

September  27th.  Out  of  bed  now.  Is  rapidly  getting 
better  ;  still  peeling  all  over. 

September  30th.  Convalescent.  She  remembers  nothing  of 
what  happened  to  her  after  her  removal  from  the  ambulance 
till  the  16th,  since  when  her  memory  has  been  perfectly 
good. 

Case  iv.— G.  P.,  aged  34,  male.  Admitted  on  September 
11th  with  a  five  hours'  history  of  diarrhoea  and  abdominal 
cramps.  On  admission  had  constant  cramps  in  legs  and  ab- 
domen, vomiting  and  purging.  His  extremities  were  cold, 
face  also  ;  eyes  sunken,  witli  livid  rings  round  them.  Tem- 
perature 97.8°  ;  pulse  108,  small.  The  cramps  were  relieved 
by  friction  and  poulticing  with  mustard  and  linseed ;  had  hot 
coffee  and  milk  given  him.  The  next  day  he  had  occasional  re- 
turns of  cramp,  and  was  vomiting  bile-stained  fluid.  Bowels 
very  loose,  motions  light  brown  in  colour:  bad  hiccough. 

September  i4tli.  Facial  aspect  much  improved,  rings  round 
eyes  disappeared  ;  the  vomiting,  however,  continues  slightly, 
but  does  not  distress  him  so  much.  Bowels  open  five  times  ; 
troubled  with  hiccough  again. 

September  17th.  Vomiting  stopped,  has  persistent  loose- 
ness of  bowels,  is  taking  Battley's  liq.  opii  sed.,  "ixv,  every 
four  hours.  Tongue  dirty,  and  covered  with  a  thick  white 
fur,  breath  foul.     No  cramps,  no  hiccough  now. 

September  20th.  Restless,  and  had  a  disturbed  night,  diar- 
rhoea stopped,  tongue  cleaner,  foul  breath,  has  occasional 
retching.  Temperature  98°  ;  pulse  80,  quiet,  and  fair  volume. 
To-night  is  developing  an  urticarial  rash  over  the  upper  and 
softer  regions  of  arms  and  legs,  and  over  lower  part  of  back. 

September  21st.  The  rash  is  now  well  out  on  parts  men- 
tioned.    Health  improving. 

September  22nd.  The  rash  has  begun  to  fade  from  legs  and 
arras  ;  he  is  much  better  in  himself.  Temperature  98.4° ; 
pulse  slow  and  regular,  68.    Is  now  taking  fish  and  pudding. 

September  25th.  Sat  up  for  a  quarter  of  anhouronthe  2.3rd, 
and  to-day  has  been  up  for  five  or  six  hours  ;  is  rapidly  gain- 
ing strength.  He  has  some  slight  peeling  of  skin  on  both 
wrists  and  hands,  the  result  of  the  rash,  which  has  entirely 
disappeared.    Meat  and  pudding  diet. 

September  30th.  Discharged  cured  to-day. 

Case  v.— J.  B.  S.,  aged  46,  male,  was  admitted  on  September 
13th  with  history  of  cramps  in  legs  and  abdomen,  profuse  purg- 
ing and  vomiting  for  the  previous  seven  hours.  On  admission 
had  foul  tongue  and  offensive  breath,  slight  abdominal 
cramps,  cold  extremities,  with  vomiting  and  supra-orbital  head- 
ache, pulse  slow  and  regular  68,  fair  volume. 

On  September  15th  he  was  decidedly  better,  and  had  a  little 
fish  and  pudding. 

September  16th.  Cramps  and  pain  in  abdomen,  poultices 
applied,  but  pain  was  not  greatly  relieved.  Fish  and  pudding 
discontinued,  and  he  was  put  on  diet  of  arrowroot,  milk,  and 
brandy  gij. 

September  17th.  Sleep  disturbed  by  abdominal  pain,  which 
made  him  feel  sick  ;  bowels  open  three  times,  veiy  loose,  and 
light  coloured. 

September  18th.  Bowels  open  twelve  times,  very  watery, 
lemon-yellow  in  colour,  with  small  white  floeculent  pieces 
floating  about  like  pieces  of  bran.  The  abdominal  pain  was 
very  severe.    Brandy  J  iv ;  same  diet. 

September  20th.  Has  been  getting  weaker  the  last  two 
days.  To-day  temperature  went  down  to  94^°  :  hot  blankets 
applied  and  repeated  constantly,  mustard  poultices  applied 
over  spine,  motions  very  wateiy  like  rice  water;  he  vomits 
profusely  at  times.  Has  some  abdominal  pain,  but  not  so 
great  as  previously.  Getting  worse  in  afternoon  a  solution  of 
saline  fluid,  5  ounces,  was  injected  into  right  forearm  and 
right  mamma,  and  it  seemed  to  relieve  him;   temperature 
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rose  to  Wt°.  Tho  vomiting  continued,  but  tlip  purging  ceased. 
He  dozed  for  a  few  minutes  at  a  time  tiirougliout  tlie  night. 
His  diet  now  was  cliampagne,  Valentin's  meat  juice,  iced 
«oda  water  and  inilli  ;  brandy  discontinued.  Can  feel  no 
pulse  except  at  tlie  carotid  arteries. 

September  lilst.  This  morning  he  seemed  brighter  and 
•better,  although  vomiting  constantly ;  he  passes  very  little 
water  now,  4  ounces  in  last  twenty-four  hours ;  temperature 
at  8  A.M.  was  97. C°,  but  dropped  in  afternoon  to  95'^,  and  the 
patient  seeming  to  lose  ground  the  left  median  cephalic  vein 
was  opened,  and  8  to  9  ounces  of  the  saline  solution  pumped 
in  (I  was  using  an  Aveling's  syringe).  An  liour  afterwards 
his  face  was  not  so  drawn  and  pinched,  and  he  was  better, 
■but  was  troubled  with  hiccough,  and  was  very  restless.  At 
9.3t)  p.-M.  he  liad  inj.  morph.  hypod.  "lij,  and  he  slept 
ior  a  little  while  ;  at  12  p.m.  it  was  repeated,  as  he  was 
very  restless,  and  tossing  about ;  pulse  not  to  be  felt  except 
at  carotids.  The  formula  of  the  saline  solution  was  given  to 
■me  by  Dr.  Reece,  of  the  Local  Government  Board,  and  is  as 
follows  :  Sodii  chlorid.,  gr.  50;  potass,  chlorat.,  gr.  3 ;  sodse 
sulph.,  gr.  25;  sod.  carbon.,  gr.  25;  sod.  phosph.,  gr.  2; 
aq.  destill.  ad.  Oj.     Misce  ;  ft.  solutio. 

September  22nd.  Very  weak  and  constantly  retching,  but 
brings  up  very  little  fluid.  Temperature  97.6°.  Has  passed 
no  water.  Takes  fluids  well,  but  has  great  craving  for  iced 
drinks  ;  has  no  saliva ;  mouth  and  tongue  dry ;  has  kept 
down  most  of  a  bottle  of  Valentin  and  one  of  champagne. 

September  23rd.  Had  a  fair  night.  Is  stronger  this  morn- 
ing. Vomited  a  large  quantity  of  fluid  this  morning.  Bowels 
■open  several  times  to-day,  of  a  loose  and  watery  nature,  and 
light  brown  in  colour.  Passed  about  8  ounces  of  urine  for 
'first  time  since  morning  of  21st.  Temperature  98°.  Pulse 
100,  soft  and  regular,  and  is  now  to  be  felt  at  the  radial  and 
temporal  arteries. 

September  24th.  Is  much  the  same  to-day.  Bowels  open 
seven  times,  and  all  passed  involuntarily;  same  characters. 
Says  his  throat  is  sore. 

September  25th.  Slept  fairly  well.  Temperature  99.2° ; 
pulse  soft  and  regular,  96.  Passes  water  naturally,  but  in 
•small  quantities.  Bowels  still  very  loose.  Voice  is  now 
very  rough  and  thick  ;  hurts  him  to  talk  much. 

September  26th.  Restless  and  delirious  through  the  night. 
Face  filling  out,  and  not  so  haggard  and  worn.  Voice  is  not 
«o  thick  in  uttei-ance,  and  less  pain  in  throat.  Takes  milk 
well  and  linseed  tea;  is  still  on  Valentin  and  cliampagne. 
Tongue  foul. 

September  28tli.  Still  delirious  at  intervals  ;  fancies  he 
■sees  people  sitting  by  his  bed,  etc.  Tongue  cleaning  up. 
Passes  a  good  quantity  of  urine — acid,  no  albumen  and  no 
sugar.     Bowels  still  loose,  but  not  so  watery. 

September  30th.  Delirium  is  passing  away  as  he  regains 
■strengtli.  Yesterday  he  had  hallucinations  of  vision.  To- 
day he  seems  stronger;  throat  better,  but  he  has  slight 
pleurisy  on  his  right  side  and  a  small  hacking  cough. 

Case  vi.— 0.  B.,  aged  48,  mah',  admitted  September  18th 
■at  11  P.M.  He  had  gone  to  work  at  6  a.m.  perfectly 
well,  returned  home  at  11  a.m.  with  purging  and  profuse 
vomiting  accompanied  by  cramps  of  legs  and  abdomen;  these 
continued,  and  getting  very  much  worse  was  brought  to  hos- 
pital. On  admission  his  face  and  arms  wore  very  dusky  and 
cold,  head  quite  cold,  also  trunk  and  extremities,  was  vomit- 
ing a  thin  watery  fluid  ;  hot  blankets  and  bottles  were  ap- 
plied. Temperature  in  mouth  94°.  He  was  then  placed  in  a 
blanket  wrung  out  of  hot  mustard  and  water,  and  kept  in  it 
for  one  hour,  with  hot  blankets  piled  on  the  top  of  him,  and 
at  the  end  of  that  time  his  temperature  was  98.2°.  He  kept 
vomiting  small  quantities  of  the  drinks  he  was  taking.  When 
unpacked  his  face  and  arms  were  a  more  natural  colour,  and 
at  2  A.M.  he  seemed  to  be  improving  and  keeping  warm,  but 
at  3.30  A.M.  his  breathing  became  laboured,  and  after  giving 
four  or  five  deep  inspirations  he  died. 

Cask  vir.— A.  M.,  aged  .36,  female,  admitted  September  6th, 
with  diarrhoea  and  sickness,  with  severe  cramps  in  legs 
and  abdomen.  On  admission  feet  and  legs  were  cold,  trunk 
and  arms  warm,  eyes  turned  up,  and  face  dusky.  Complained 
of  nausea,  and  shortly  after  vomited  freely.  .Abdominal 
cramps  coming  on,  they  were  relieved  by  poulticing.  Bowels 
open  twice,  motions  dark  brown  and  watery.  The  next 
day  b»r  bowels  were  freely  open,  motions  lighter  in  colour 
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and  veiy  watery.  The  vomiting  and  retching  continued  very 
freely,  so  was  given  cocaine  hydrochlor.  gr.f,  wliich  stopped 
the  vomiting  for  a  short  period. 

September  7th.  Vomiting  incessant,  and  she  kept  nothing 
down  ;  becoming  collapsed,  hot  water  bottles  and  blankets 
were  constantly  changed,  and  she  regainied  heat,  and  the 
sickness  stopped. 

September  8th.  She  was  a  little  improved,  bowels  open 
thrice  and  very  loose. 

September  9th.  Vomiting  recommenced,  but  was  stopped 
by  drinking  hot  water ;  she  feels  faint,  and  has  supraorbital 
headache.  She  now  commenced  to  pick  up  strength,  and  on 
September  11th  was  taking  fish  and  pudding  to  eat,  having 
had  only  hot  cofiee  and  milk  before.  The  diarrhoea  had 
stopped,  and  her  motions  were  of  a  natural  consistency.  She 
was  discharged  well  on  September  16th. 

Remabes. — At  the  end  of  August,  1893,  this  hospital  was 
reserved  by  the  Grimsby  sanitary  authority  for  the  sole  use 
of  cholera  patients.  Tlie  first  case  was  admitted  on  Sep- 
tember 2nd  ;  since  then  there  have  been  27  patients  admitted, 
6  of  whom  have  died,  18  discharged  recovered,  and  3  are  still 
(September  30th)  under  treatment.  Of  these  27  patients 
there  are  2  belonging  to  Cleethorpes,  a  suburb  of  Grimsby ; 
the  rest  all  come  from  Grimsby. 

The  hospital  is  adapted  for  63  beds,  and  is  built  in  two 
blocks,  with  an  intervening  block  for  the  administrative  de- 
partment. The  hospital  has  had  its  water  supply  cut  off 
from  tlie  town,  and  all  water  that  is  used  is  brought  daily  in 
a  water  cart.  All  communication  with  the  town  sewers  has 
also  been  shut  off  and  stopped  up,  so  that  all  the  slops,  bath 
and  laundry  waters,  have  to  be  carted  away  daily,  having 
first  been  treated  with  a  strong  solution  of  biniodide  of  mer- 
cui^y.  The  faces  and  urine  of  patients  and  statt'  are  collected 
twice  daily,  and  are  well  mixed  with  sawdust  and  burnt  in  a 
destructor,  which  is  also  used  for  the  destruction  of  all 
soiled  and  foul  beds,  beddings,  and  rags  that  are  condemned 
by  the  sanitary  authority  in  the  town.  All  blankets  and 
linen  tliat  are  soiled  either  by  vomit,  or  fsecos,  and  urine  are 
placed  in  a  carbolic  acid  solution  in  a  large  tank  until  they 
can  be  washed  in  the  laundry.  The  hospital  staff  consists  of 
the  medical  officer,  matron,  two  day  and  two  night  nurses, 
porter,  and  three  servants.  The  nurses  and  tliree  servants 
sleep  in  a  large  tent  that  has  been  erected  for  their  accommo- 
dation, as  the  administrative  block  was  not  large  enough  for 
everyone  to  sleep  in. 

Attached  to  the  hospital  is  a  small  laundi-y  in  which  all 
the  hospital  clothes  and  linen  are  washed,  and  aftei  wards  are 
placed  in  the  Washington  Lyons  Disinfector.  This  apparatus 
18  also  used  for  the  disinfection  of  all  clothes  and  bedding 
that  was  sent  up  by  the  sanitary  authority  from  various 
houses  in  the  town. 

As  regards  the  patients  there  was.  no  special  treatment 
adopted.  On  admission  they  were  at  once  put  to  bed  wrapped 
in  allot  blanket  and  kept  well  covered witli  blankets,  and  hot 
water  bottles  were  placed  around  whilst  drinks  of  either  hot 
coffee  or  hot  milk  were  administered  internally,  it  being 
found  that  strong  coffee  taken  hot  acted  better  than  any  al- 
coholic stimulant  did.  In  some  cases  brandy  was  given,  but 
the  effect  on  the  pulse  was  cautiously  watched.  The  tempe- 
rature of  the  body  was,  as  a  rule,  taken  in  the  axilla,  us  in 
some  eases  the  patients  wen;  too  restless  to  hold  it  in  the 
mouth.  In  those  cases  that  died  it  was  noticed  that  the  body 
felt  much  hotter  after  death  than  before.  But  I  am  sorry  to 
say  the  fact  was  not  verified,  as  the  temperature  was  not  taken 
by  the  thermometer.  The  bodies  of  those  that  died  were 
always  removed  within  half  an  hour  of  the  death,  and  the 
bed  and  bedding  were  at  once  washed  and  disinfected. 

During  convalescence  the  two  most  noticeable  things  were 
the  lowness  of  the  axillary  temperature  and  the  slowness  of 
the  pulse  rate.  The  temperature,  as  a  rule,  ranged  from  96° 
to  98.4°,  it  being  an  exception  for  any  convalescent  patient  to 
be  above  98°,  whilst  the  rate  of  the  pulse  varied  from  44  to  70, 
in  one  case  it  reached  80. 

In  two  patients  there  were  what  we  called  bedsores,  but  in 
which  we  could  trace  the  formation  to  another  source  than 
bad  nursing.  In  the  first  case  the  boy  had  herpes  all  over 
the  lower  part  of  his  back,  and  a  patch  of  this  developed  into 
an  open  sore  about  the  size  of  a  threepenny  piece,  on  the  soft 
part  of  the  left  nates.    The  other  case  was  a  woman,  who  had 
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a  bad  attack  of  urticaria  all  over  tlie  body,  which  itched  con" 
siderably  and  which  she  persisted  in  rubbing  till  she  had 
formed  a  sore  on  each  nates  ;  these,  however,  under  treatment 
soon  healed  up. 

There  were  four  patients  who  each  had  a  crop  of  boils  form, 
some  of  which  broke  and-  others  slowly  disappeared.  We 
also  had  two  cases  of  well  marked  urticaria ;  the  woman  men- 
tioned above  had  the  eruption  well  marked  in  large  led  and 
very  angry-looking  wheals  and  papules  all  ove;r  her  body,  face, 
and  extremities  :  this  was  accompanied  by  a  general  disturlj- 
anceof  the  whole  system  with  fever,  temperature  101°,  small 
fast  pulse,  foul  tongue,  with  sickness  and  diarrhciea.  The 
rash  lasted  three  or  four  days,  and  after  fading  lier  skin  began 
to  peel  exactly  like  the  peeling  of  seai-let  fever,  coming  off  in 
large  flakes  and  pieces,  and  in  branny  pieces  where  the  skin 
was  soft.  The  other  case  was  a  man  who  had  urticaria  well 
marked  all  over  his  back  and  shoulders  and  also  on  his  arms 
and  wrists.  He  peeled  slightly  afterwards,  more  especially 
about  tlie  wrists.  In  two  cases  just  before  death  convulsions 
ensued,  but  in  one  it  was  very  slight  and  confined  to  the  face, 
the  other  was  general  and  not  contined  to  any  part,  and  at 
one  time  the  body  was  in  a  state  of  opisthotonos  witli  the  face 
presenting  tlie  "risus  sardonicus,"  and  his  eyes  widely 
opened  ;  he  was  convulsed  for  about  fifteen  to  twenty  minutes 
until  death  ensued. 
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Hkath's  Practical  Anatomy;   a  Manual  of   Dissections. 

Eighth  Edition.     Edited  by  Wsi.  Andeeson.     London  :  J. 

and  A.  Churchill.  1893.  (P.  744,  fig.  329,  cr.  8vo,  price  l.'js.) 
Those  who  are  familiar  with  the  previous  editions  of  this 
popular  student's  manual  will  find  much  has  been  added  in 
the  new  edition.  The  preface  tells  us  that  it  has  been  sub- 
jected to  extensive  revision  to  bring  it  to  the  level  of  current 
teaching  and  the  present  I'equirements  of  the  examination 
boards.  This  somewhat  onerous  task  has  been  performed  by 
Mr.  Andebson.  Especial  attention  has  been  given  to  topo- 
graphical anatomy  and  to  the  description  of  the  viscera.  The 
old  arrangement  has  been  preserved,  and  numei'ous  new 
ligures  have  been  added  from  original  and  other  sources. 

(Jn  the  whole,  we  tliink  that  Mr.  Anderson  has  performed 
a  difKcult  task  with  success.  Hitherto,  the  distinguishing 
features  of  Heath's  Anatomi/ have  been  simple,  straightfor- 
ward, clear  explanations  of' the  ordinary  points  without  re- 
gard to  abstruse  questions.  It  has  always  been  a  book  which 
could  be  recommended  to  the  average  man  with  the  confident 
belief  that  he  would  not  be  overwhelmed  with  a  mass  of 
minute  and  difficult  details.  These  characteristics  seem  to 
have  been  maintained. 

It  is,  of  course,  one  of  the  most  difficult  tasks  that  anyone 
can  undertake  to  condense  anatomy  and  render  it  clear  to 
learners.  However,  in  the  book  before  us  this  has  been 
judiciously  done  with  regard  to  such  things  as  the  peri- 
toneum, abdominal  viscera,  and  orbit.  Here  and  there  we 
are  struck  by  a  certain  inequality  in  the  merit  of  the  descrip- 
tions. Neither  the  figures  nor  the  account  of  the  transition 
of  the  testis  are  such  as  we  should  expect  in  this  edition,  and 
the  diagrams  of  the  inguinal  canal  and  of  the  varieties  of 
hernia  are  unsatisfactoiy.  It  would  have  been  easy  to  obtain 
others  which  are  unobjectionable.  The  topography  of  the 
various  organs  and  regions  has  been  well  described,  and  illus- 
trated with  clear  figures  and  diagrams.  It  is  natural,  of 
course,  that  Mr.  .\nderson  should  prefer  his  own  and  Mr. 
Making's  account  of  cerebral  topography,  although  it  is  not, 
in  our  opinion,  the  clearest  and  simplest. 

In  a  book  written  by  surgeons  for  medical  men  it  is  to  be 
expected  that  the  bearings  of  anatomical  facts  would  occa- 
sionally be  noted.  Where  this  has  been  done  it  adds  to  the 
interest  and  usefulness  of  the  anatomical  descriptions.  Yet 
we  cannot  help  thinking  that  those  who  read  the  earlier 
editions  for  their  examinations  may  not  be  familiar  with  the 
"considerable  surgical  importance"  of  the  fold  of  Kohl- 
rausch,  which  we  hasten  to  say  is  in  danger  of  perforation  by 
a  carelessly  introduced  rectal  tube,  or  with  the  lodgment  of 
sharp  foreign  bodies  in  the  lacunas  semilunares. 

The  new  figures  are  evei-ywhere  excellent  and  clear,  and 


ought  to  be  most  lielpful  to  the  reader.  This  is  what  we 
should  expect  when  we  remember  that  the  editor  is  Professor 
of  Anatomy  at  the  Royal  Academy  of  Arts.  The  letterpress 
is  very  easy  to  read,  and  appears  to  be  cjuite  free  from  mis- 
takes of  any  kind. 

In  conclusion,  we  have  no  hesitation  in  cordially  recom- 
mending this  new  edition  to  students,  and  we  feel  sure  that 
it  will  be  as  much  a  favourite  as  its  predecessors. 


Lehrbuch  bbr  Elektkothebapie.  [Textbook  of  Electro- 
therapeutics.] By  Dr.  Aethub,  Sperling.  Leipzig:  A.  Abel. 
1893.  (Post  8vo,  pp.  420,  89  illustrations  ;  price  M.  6.75.) 
This  little  book  forms  an  excellent  introduction  to  the  sub- 
ject of  medical  electricity.  It  is  the  sixth  edition  of  Dr. 
Pierson's  manual  of  electro-therapeutics,  revised  and  partly 
rewritten  by  Dr.  Sperling.  It  gives  a  clear  view  of  the  modes- 
of  electrical  treatment  now  in  vogue  in  Germany.  The  book 
is  designed  to  meet  the  wants  of  general  practitioners,  and 
the  style  is  brief  and  compressed,  but  the  subject  is  handled 
in  a  critical  and  scientific  manner.  In  each  of  the  leading 
sections  of  the  book  there  is  a  good  historical  sketch,  and  for 
those  who  wish  to  go  more  deeply  into  the  subject  there  are- 
numerous  references. 

We  cannot  agree  with  the  author  in  his  recommendation  of 
the  Daniell  and  the  chromic  acid  cells  as  the  most  suitable- 
for  medical  use.  Hitherto  the  Leclanche  cell  and  its  modifi- 
cations, the  so-called  "  dry  cells,"  continue  to  hold  their  own 
as  the  most  convenient  for  medical  men,  because  they  require 
so  much  less  attention  than  do  either  of  the  above-mentioned 
batteries. 

The  absolute  faradimeter  of  von  Ziemssen,  wliich  is  put 
fonvard  as  a  means  of  solving  the  problem  of  the  measure- 
ment ol  induction  coil  cun-ents,  does  not  really  do  so ;  nor 
does  it  seem  as  though  we  should  be  able  to  obtain  satis- 
factory measurements  of  these  currents  until  something  more 
is  known  of  the  curve  of  rise  and  fall  of  current  in  the  induc- 
tion coil. 

Dr.  Sperling  very  rightly  insists  that  in  the  treatment  of 
infantile  paralysis  thf^  most  important  point  is  persevei-ance ; 
for  there  is  no  doubt  that  electrical  treatment,  if  it  be  patiently 
carried  on  for  six  months  or  a  year,  can  do  a  great  deal  to- 
wards the  restoration  of  muscles  which  are  not  totally  de- 
stroyed by  this  disease.  Both  in  this  and  in  other  forms  of 
paralysis  there  is  still  great  uncertainty  as  to  the  choice 
between  battery  currents  (galvanism)  and  coil  cuiTents- 
(faradism) ;  but  there  seems  to  be  a  growing  tendency  in 
favour  of  the  induction  coil  for  the  treatment  of  paralysis, 
or  at  least  towards  the  use  of  varying  or  interrupted  currents 
rather  than  those  which  are  steady  and  continuous. 

The  magnitude  of  the  currents  recommended  by  Dr.  Sperling 
is,  if  anything,  rather  too  small :  for  example,  in  sciatica 
4  milliamperes  is  recommended  as  the  proper  current  strength 
where  English  practice  would  use  10  or  12  milliamperes.  I'he 
final  chapters  of  the  book,  which  deal  with  electrolysis,  the 
galvano-cautery,  and  the  uses  of  the  electric  liglit  in  medical 
and  surgical  pi'actice,  are  meagre  and  inadequate,  and  there- 
is  nothing  said  about  the  treatment  of  patients  from  the 
electric  lighting  mains,  although  this  is  a  matter  which  is 
rapidly  becoming  one  of  very  general  interest  to  the  medical 
profession. 

A  Manual   of    Physiology.      By  Oerald   F.  Yeo,   M.D.. 
F.RiS.,   Emeritus  Professor  of  Physiology  in  King's  Col- 
lege,    London.       Third    Edition.     London  :     .1.    and    A. 
Churchill.     1893.    (Cr.  8vo,  pp.  679,  254  illustrations,  14s.) 
Professor  Yeo's  textbook  is  so  well  known  and  so  justly 
appreciated  that  any  lengthy  review  is  uncalled  for.    The 
third  edition  has   appeared  at  an  opportune   time— at  the 
commencement  of  a  new  winter  session — and  students  be- 
ginning their  physiological  studies  will  find  in  it  a  thoroughly 
trustworthy    manual,   lucidly  written,  and   fully  abreast  of 
physiological  advances.    The  present  edition  is  printed  on 
better  paper  and  in  larger  type  than  its  predecessors,  and  its 
moderate  price  brings  it  within  the  reach  of  all. 

The  author  acknowledges  his  indebtedness  for  assistance 
to  Mr.  T.  G.  Brodie,  M.B.,  especially  in  the  chemical 
sections,  which  are  rearranged  and  rewritten.    The  chapters 
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in  the  liver  and  nervous  centres  have  also  been  rewritten. 
Tliese  alterations  add  considerably  to  the  value  of  the  book. 
Taken  as  a  whole,  we  know  no  book  so  well  suited  for  the 
elass  for  whom  it  is  written,  namely,  junior  students  of 
medicine  ;  and  we  wish  the  work  eveiy  success. 


1^ 


Staei.ing, 

HOESLEY. 

Co.    1893. 
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,0n   thk   Chbmistby  o¥  the  Blood,  and   othek  Scientific 

Papers.     By   the  late  L.   C.  AVooldbidqe,  M.D.,   D.Sc. 

Arranged  by  ViCTOn  Horsi.ey,  F.R.8.,  and  Eknest 
M.D.  With  an  introduction  by  Victor 
London :  Kegan  Paul,  French,  Triibner,  and 
(Demy  8vo,  pp.  3G0.    16s.) 

NE  of  the  best  memcrials  of  a  departed  and  much-regretted 
scientist  is  the  posthumous  publication  of  his  collected 
works.  No  one  deserves  this  honour  more  than  Wooi.dhidok. 
Taken  off  in  the  very  prime  of  his  work,  he  left  behind 
him  much  that  he  would  have  liked  to  have  completed, 
but  a  perusal  of  the  present  volume  cannot  fail  to  con- 
vince the  intelligent  reader  how  fur-seeing  a  physiologist  has 
been  lost. 

Wooldridge  also  left  behind  him  many  faithful  friends,  for 
he  had  the  rare  gift  of  inspiring  in  others  enthusiasm  for  his 
work  ;  it  would  be  invidious  here  to  mention  a  few  out  of  the 
many  who  have  followed  in  his  steps,  and  have  confirmed  or 
amplified  his  researches.  We  are,  however,  bound  to  notice 
two,  the  two  to  whom  has  fallen  the  labour  of  love  in  collect- 
ing, arranging,  and  translating  his  numerous  memoirs  ;  one 
'M  these,  Victor  llorsley,  who  was  Professor-Superintendent 
of  the  Brown  Institution  at  tlie  time  that  Wooldridge 
worked  there,  was  always  an  ardent  admirer  of  his,  and  a 
vigorous  supporter  of  his  views.  The  other,  Ernest  Starling, 
,was  then  his  pupil,  and  is  now  his  successor,  at  Guy's 
(Hospital.  It  would  have  been  diflicult  to  have  found  a 
better  combination  to  undertake  the  task. 

There  is  another  reason  why  the  publication  of  this  book 
is  especially  opportune  at  this  time,  when  so  much  research 
lis  being  prosex-uted  in  the  very  question  of  "  tissue  fibrino- 
gens," with  which  Wooldridge's  name  is  so  closely  asso- 
ciated :  and  that  is  that  to  most  workers  it  is  a  matter  of 
considerable  difficulty  to  find  many  of  Wooldridge's  papers. 
Some,  like  the  reports  to  the  Grocers'  Company,  are  difhcult 
to  get  at ;  others,  like  his  Croonian  lecture,  have  been 
buried  in  archives ;  others,  again,  published  in  a  foreign 
tongue  ;  and  many  were  of  a  pieliminary  nature,  and  gave  no 
details. 

It  is  well  known  that  Wooldridge  was  one  to  whom  the 
writing  of  a  long  paper  was  a  burden,  and  one  who,  though  so 
clearheaded,  was  not  methodical,  and  was  unable  to  grasp  the 
fact  that  other  people  wei'e  unable  to  follow  what  was  so 
obvious  to  himself.  What  was  perfectly  clear  to  his  own  mind 
was  not  always  made  as  clear  to  otiiers.  We  cannot  doubt  that 
much  of  the  criticism  that  Wooldridge  evoked  was  due 
to  this  very  fact.  His  opponents  always  realised  his  honesty 
of  purpose,  the  trustworthiness  of  his  observations; 
iftnd  always  had  the  greatest  resp(!ct  for  the  far-seeing  nature 

f  his  gfmeralisations.  They  were  not  always  able  to  follow 
his  arguments,  nor  to  fill  in  the  gaps  over  which  he  often 
jumped  to  his  conclusions.  There  are  many  of  his  con- 
elusions  which  are  not  accepted  yet,  but  will  have  to  stand 
or  fall  by  future  investigations.  His  views  on  blood  coagula- 
tion would  no  doubt  be  diUerent  now  from  those  he  held 
when  he  was  alive  ;  but  the  great  merit  of  his  work  was  its 
originality,  and  no  one  can  deny  that  he  saw  beyond  his 
fellows,  and  that  his  ideas  contained  the  great  germ  of  truth. 
Similarly  in  connection  with  osdema,  v/e  have  the  germ  of 
the  work  since  prosecuted  by  Heidenhain  and  his  pupils 
with  such  success  on  the  subject  of  lymph  secretion.  In 
another  direction  he  broke  the  ground  in  connection  with  the 
protective  proteids,  and  opened  up  a  new  field  of  discovery 
in  the  prevention  and  cure  of  disease.  His  work  was  nearly 
altogether  chemico-physiological,  but  there  are  indications 
that  he  would  have  been  equally  epoch-making  it  he  had 
taken  up  other  lines  of  research  ;  witness  his  paper  on  the 
nerves  oi  the  mammalian  heart.  It  can  be  no  consolation  t" 
Wooldridge  himself,  and  but  little  to  his  friends,  to  know 
that  his  real  merit  is  recognised  after  his  death.  We  feel, 
however,  bound  to  say  that  we  think  the  statements  made 


directly  after  he  died  of  the  enmity  of  the  scientific  world 
towards  him  were  &  good  deal  exaggerated.  It  is  true  that 
his  opinions  provoked  criticism  ;  that,  however,  is  a  healthy 
process  of  purification  to  which  all  new  theories,  if  they  are 
worth  anything  at  all,  must  be  subjected.  It  is  true  that  his 
Croonian  lecture  was  never  publ  ished,  but  that  has  happened  to 
otherimportantcommunicationsbef  ore;  the  mere  fact,  however, 
that  the  post  of  Croonian  Lecturer  was  conferred  on  so  young 
a  man— a  post  last  year  occupied  by  the  veteran  Virchow — was 
surely  a  veiy  marked  recognition  of  his  merits.  We  think 
that  his  worth  was  very  fully  felt  during  his  life  ;  very  pro- 
bably his  friends,  and  under  this  heading  must  be  included 
his  opponents,  did  not  actually  tell  him  so.  English 
folk  are  not  given  to  gush  of  this  kind;  but  surely  the  best 
mark  of  his  power  is  that  so  many  of  those  whom  he  in- 
fluenced when  alive  have  not  allowed  his  name  to  die,  but 
have  continued  to  prosecute  the  work  he  loved  so  well,  and 
in  the  service  of  which  he  died. 


The  Physiologist's  Notebook.      By  Alkx  Hill,  M.A.,  AI.D., 
Master  of  Downing  College,  Cambridge.     London  :  Charles 
Griffin  and  Co.     1893.     (Demy  8vo,  pp.  200,  with  36  plates 
(102  figures),  and  blank  pages  for  MS.  notes ;  12s.  6d.) 
Dr.  Hill  is  better  known  as  an  anatomist  than  as  a  physi- 
ologist, and  his  present  work  has  a  distinctly  anatomical 
flavour.    It  is  called  a  notebook,  and  is  written  to  assist  the 
student  in  codifying  his  knowledge.     The  author  states  that 
it  will  not  diminish   the  need  of   tho  larger  textbooks,  and 
much  less  is  it  intended  to  take  the  place  of  lectures  and 
practical  work.     He  further  hopes  that  he  has  not  fallen  into 
"  telegram  English"— but  he  is  often  perilously  near  it. 

Physiology  is  admittedly  a  difficult  subject  to  codify,  and 
we  fear  that  even  a  successful  attempt  to  do  so — and  the 
present  volume  is  such  will  rob  it  of  much  of  its  interest. 
It  is  on  this  account  that  we  doubt  whether  the  book  will 
prove  as  valuable  as  the  author  hopes.  There  is  much  to 
commend  in  the  volume — its  admirable  diagrams,  its  running 
bibliography,  its  clear  tables,  and  its  concise  statement  of 
the  anatomical  aspects  of  the  subject.  But  we  have  an  innate 
distrust  of  books  of  this  kind  ;  there  is  a.  smack  of  the  cram 
book,  the  examination  guide  about  it,  however  far  such  inten- 
tions may  have  been  from  the  author's  mind. 

The  real  value  of  a  student's  notebook  is  derived  from  tlie 
fact  that  he  has  made  it  himself  and  can  read  between  the 
lines,  and  so  fill  up  the  details  of  an  argument.  The  weakest 
part  of  the  present  volume  is  the  way  it  tniats  argumentative 
questions ;  a  mere  tabular  statement  of  proH  and  cons  leaves 
a  student  as  much  in  the  dark  as  befon;  ho  started,  perhaps 
more  so.  If,  however,  this  gap  is  filled  by  more  extensive 
reading,  well  and  good  ;  but  we  fear  tins  will,  in  the  majority 
of  instances,  not  be  the  case.  The  average  student  likes  one 
hook  in  each  of  his  subjects,  the  smaller  the  better;  if  he 
buys  this  one,  which  is  certainly  not  a  small  one,  we  are 
afraid  his  good  intention  to  buy  a  bigger  will  f(u-m  part  of  the 
pavement  of  the  road  which  is  only  too  familiar  to  mankind. 
In  most  instances  the  book  is  up  to  dat(%  but  there  are 
some  cases,  for  instance,  in  connection  with  the  influence  of 
calcium  on  coagulation,  the  secretion  of  lymph,  the  respi- 
ratory interchange,  where  we  should  have  (expected  to  find 
more  reference  to  recent  research. 


The  Clinical  Use  op   Prisms.    By  Ernest  Maddox,  M.D. 

Second    Edition,    1893.    Bristol :    John    Wright   and  Co. 

(Cr.  8vo,  pp.  180,  48.  6d.) 
We  are  glad  to  see  a  second  edition  of  this  useful  book.  The 
work  seems  to  have  been  in  great  part  rewritten — a  large 
quantity  of  new  matter  has  been  added  and  the  numb(^r  of 
figures  nearly  doubled.  The  writer  has  a  happy  faculty  of 
explaining  difficult  subjects  in  a  clear  and  concise  manner, 
and  throughout  the  book  all  difficult  mathematical  problems 
have  been  avoided. 

Among  many  additions  to  the  ojitical  part  of  the  subject 
we  note  an  excellent  section,  showing  how  the  phenomena 
of  refraction  really  depend  upon  retardation  of  the  light  in 
passing  tlirough  the  refracting  medium. 

We  cannot  endorse  the  author's  recommendation  that 
prisms  which  cause  convergence  should  be  designated  by  tho 


796  ^^*   BamaH      1 

•^  Medical  JoukmalJ 


NEW   INVENTIONS. 


[Oct.  7,  1893. 


plus  sign,  and  those  which  cause  divergence  by  a  minus 
sign,  and  tlie  analogy  witli  concave  and  convex  lenses  which 
he  adduces  in  its  favour  will  not  bear  examination.  It 
would,  in  our  opinion,  bo  mucli  better  to  have  new  signs 
altogether  to  indicate  convergence  and  divergence. 

Tlie  clinical  part  of  the  book  is  excellent,  and  we  are  glad 
to  see  that  the  author  insists  strongly  on  tlie  fact  that  it  is 
not  every  deviation  from  tlie  normal  conditions  of  conver- 
gence that  requires  correction,  and  that  the  use  of  prisms, 
indeed,  is  rather  exceptional. 

A  superficial  knowledge  of  the  action  of  prisms  is  apt  to 
lead  to  their  indiscriminate  use,  and  few  optical  appliances 
are  capable  of  doing  so  much  permanent  mischief,  for,  by 
their  improper  use,  a  temporary  functional  derangement  of 
muscular  co-ordination  may  easily  be  converted  into  a  per- 
manent loss  of  co-ordinating  power  and  give  rise  to  great 
discomfort,  which  may  not  easily  be  cured. 

We  cannot  do  better  than  conclude  by  quoting  one  of  the 
rules  laid  down  by  the  writer,  "Never  give  prisms  on  account 
of  a  mere  anomaly  in  the  behaviour  of  the  eyes  under  the 
various  tests,  if  it  causes  no  fatigue  or  discomfort." 


NOTES   ON   BOOKS. 


Gy7ieekologisches  T'ade  Mecum,  fur  Studirende  unde  Aerate 
[Gynaecological  Vade  Me^'um  for  Students  and  Practitioners]. 
Von  Dr.  A.  DChrssen,  Privat  Doceiit,  etc.  Dritte  vermelirte 
und  verbesserte  Auflage.  (Berlin  :  S.  Karger.  1893.  Crown 
8vo,  pp.  178,  mit  105  Abbildungen.  M  4.50.)- This,  asj  its 
name  implies,  is  a  concise  summary  of  its  subject.  It  is 
clearly  and  ably  written ;  it  does  not  pretend  to  novelty  or 
comprehensive  discussion.  It  is  doubtless  useful  to  the 
German  student  and  practitioner,  but  is  too  exclusively 
German  in  its  point  of  view  to  meet  the  requirements  of  the 
English  reader ;  for  him  our  English  textbooks  are  belter. 


A  Handbook  of  Obstetric  mid  GyntBcological  Nursing,  being 
the  fifth  edition  of  a  Manual  for  Midwives.  By  the  late 
Fleetwood  Chubchill,  M.D.  Revised  and  greatly  enlarged 
by  Tho.mas  Mobb  Madden,  M.D.,  F.K. G.S.Ed.  (Dublin  : 
Fannin  and  Co.  London:  Baillifere,  Tindall,  and  Cox.  1893. 
Foolscap  8vo,  pp.  230,  with  numerous  illustrations.  4s.)  — 
The  fifth  edition  of  Dr.  Fleetwood  Churchill's  Manual  for 
Midtcives  hardly  calls  for  detailed  review.  Dr.  Madden  has 
added  to  the  original  several  chapters  on  gynecological 
nursing.  We  hope  he  will  pardon  our  saying  that  we  should 
have  preferred  to  see  the  book  kept  to  the  object  for  which 
Dr.  Churchill  wrote  it.  Instruction  on  the  after-treatment 
of  ovariotomy  cases  is  not  needed  by  an  ordinaiy  midwife  or 
monthly  nurse.  Dr.  Madden's  I'evision,  as  well  as  his  new 
matter,  is  characterised  by  a  pleasing  loyalty  to  Irish  friends 
and  Irish  methods.  This  feature  of  the  book  may  not,  how- 
ever, increase  its  acceptability  to  the  profession  in  other 
parts  of  the  world.    Tlie  midwife,   for  instance,  is  told   to 

secure  the  cord  by 's  funis  clamp,  and  to  scoop  up  the 

clots  with 's  bed-scoop.  We  suspect  that,  notwithstand- 
ing these  recommendations,  the  thread  ligature  and  the 
ordinary  bowl  will  continue  to  be  used  by  doctors  and  mid- 
wives  alike. 


Tooth  Kit  ruction  :  a  anual  on  the  Proper  Mode  of  Bxtractirw 
Teeth.  By  John  Gobham.  Fourth  Edition.  (London :  H. 
K.  Lewis.  1893.  Foolscap  8vo,  pp.  60.  Is.  6d.)— The  first 
edition  of  this  little  manual  was  published  in  1877,  and  the 
appearance  of  a  fourth  edition  shows  that  such  a  manual  is 
wanted  by  general  practitioners  and  medical  students,  most 
of  whom  would  be  benefited  by  its  perusal.  The  chapter  on 
tooth  extraction  is  good,  but  in  the  next  edition  the  key,  an 
obsolete  and  barbarous  instrument,  should  be  mentioned  only 
to  be  condemned.  Dentists  have  long  since  entirely  dis- 
carded it.  On  p.  28  by  some  error  it  is  stated  that  "  the  ele- 
vator may  be  applied  with  advantage  in  some  cases  "  for  the 
removal  of  upper  wisdom  teeth.  This  is  the  only  tooth  in 
the  head  where  this  instrument  is  contraindicated  and  should 
never  be  used.  Probably  the  paragraph  was  intended  to  be 
inserted  on  p.  31,  where  the  extraction  of  lower  wisdom 
teeth   is  described.      Many  dentists    use    elevators  for  the 


extraction  of  lower  wisdom  teeth.  Sufficient  stress  is  not 
laid  upon  the  superiority  of  thehawksbill  forceps,  which  are 
now  generally  adopted  for  the  extraction  of  lower  molars  and 
premolars.  The  cliapter  on  antesthetics  might  contain  fuller 
information.  That  on  lever  forces  is  interesting  and 
instructive. 

Phijsiohxjy  (Part  ii).  Circulation  (chiefly).  Catechism  Series. 
(Edinburgh  :  E.  and  S.  Livingstone.  1893.  Crown  8vo,  68  pp. 
Is.)— In  this  little  work  physiology  is  reduced  to  a  siniple 
series  of  questions  and  answers.  It  would  be  difficult  to  fi^d 
a  more  objectionable  form  of  cram  book.  Such  books  are 
demoralising  both  to  their  writers  and  to  the  students  who 
are  unwise  enough  to  rely  on  them  for  examination  purposes. 
Happily,  however,  examinations  are  becoming  so  largely 
practical,  that  we  can  only  hope  that  the  doom  of  such'little 
books  will  shortly  be  sealed. 

Practicum  der physioloyischen  und  pathohjglschen  Chemie  [Prac- 
tical Physiological  and  Pathological  Chemistiy].  By  Dr.  E. 
Sai.kowski.  Berlin :  A.  Ilirscliwald.  1893.  (Crown  8vo, 
pp.  314;  11  illustrations.) — Professor  v.  Salkowski's  name  is 
a  sufficient  guarantee  of  the  excellence  of  this  work.  The 
practical  instructions  are  brief,  but  admirably  to  the  point, 
and  all  the  more  important  methods  and  of  the  most  recent 
date  are  given.  The  manual  differs  from  others  with  similar 
titles  by  including  a  brief  account  of  methods  of  inorganic 
analysis.  The  plate  of  absorption  spectra  calls  for  a  word  of 
criticism ;  the  typical  absorption  bands  alone  are  shown, 
there  is  no  indication  that  the  ends  of  the  spectrum  are  also 
absorbed. 


REPORTS  AND  ANALYSES 

AND 

DESCEIPTIONS     OF    NEW    INVENTIONS 

IN     MEDICINE,     SUBGEBT,     DIETETICS,     AND     THE 
ALLIED    SCIENCES. 
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PERCHLORIDE  DISINFECTANT. 
The  St.  Bede  Chemical  Compound  Company,  Limited,  New- 
castle-upon-Tyne, has  sent  a  sample  of  a  disinfectant  which 
is  intended  to  be  used  by  the  general  public  for  the  prepara- 
tion of  tlie  disinfecting  solution  recommended  by  the  medi- 
cal officer  of  the  Local  Government  Board.  The  disinfectant 
is  in  the  form  of  solid  blocks,  each  block  being,  the  manu- 
facturers state,  sufficient  to  make  a  quart  of  solution.  The 
essential  ingredient  is  perchloride  of  mercury  ;  it  also  con- 
tains eucalyptus  oil  and  thymol.  The  blocks  are  readily 
soluble  in  water,  and  form  a  dark  blue  solution,  having  an 
acid  reaction.  We  find  that  the  blue  colouring  matter  can 
be  readily  removed  from  linen  by  washing  in  cold  water. 

We  have  also  received  from  Messrs.  Burroughs,  Wellcome, 
and  Co.,  Snow  Hill  Buildings,  London,  E.C.,  a  compressed 
form  of  corrosive  sublimate,  designated  L.  G.  B.  Soloids, 
made  according  to  the  formula  given  by  Dr.  Tliorne  Thome 
in  the  general  memoi'andum  relating  to  disinfection  issued 
by  the  Local  Government  Board.  The  soloids  dissolve 
readily  in  water  without  crushing,  and  form  a  blue  solution 
which  does  not  permanently  stain  linen. 

We  consider  that  the  St.  Bede  disinfectant  and  the  L.  G.  B. 
soloids  not  only  possess  the  advantages  of  portability,  con- 
venience, and  efficiency,  but  that  they  can  with  safety  be 
placed  in  the  hands  of  inexperienced  persons  for  preparing 
the  L.  G.  B.  disinfectant. 

IZAL  DISINFECTANT. 
We  have  examined  some  samples  of  this  preparation,  which 
is  stated  to  be  a  new  antiseptic  and  disinfectant  of  consider- 
able power.  It  is  a  white  emulsion,  stated  to  be  prepared 
from  one  of  the  destructive  distillation  products  of  patent 
coke  ovens  by  admixture  of  this  with  a  suitable  and  harmless 
emulsifying  agent.  It  is  claimed  that  the  active  antiseptic 
substance  referred  to  is  an  oil  of  high  boiling  point  (over 
200°  centigrade),  which  possesses  very  high  antiseptic  powers. 
We  find  that  the  samples  examined  by  us  contain  an  oil 
having  about  the  boiling  point  mentioned,  and  that  no  objec- 
tion can  be  taken  to  the  emulsifying  agents  used.    The  pre- 
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ation  contains  a  fairly  higli  amount  of  active  antiseptic 
jents ;  and,  while  we  cannot  bear  out  all  the  claims  tliat  are 
ade  for  it,  the  results  of  our  experiments  show  that  it  may 
e  regarded  as  a  very  useful,  and  probably  important,  addi- 
tion to  the  disinfecting  fluids  on  the  market.     We  are  not, 
'  owever,  in  a  position  to  endorse  the  statement  that  a  pre- 
ration  of  this  kind  is  non-poisonous.    It  is  to  be  obtained 
om  Messrs.  Newton,  Chambers,  and  Co.,  Thorncliflfe,  near 
i^heflield. 


1^  A  NEW  ASEPTIC  HYPODERMIC  CASE. 

|^^§  NEW  aseptic  hypodermic  case  has  been  submitted  to  us  by 
^^^■essrs.  Allen  and  Hanburys  for  wliioh  tlie  following  advan- 
^^^Eges  are  claimed  :  (1)  The  case  is  made  entirely  of  alu- 
iHKinium,  without  lining  of  any  kind,  so  that  it  can  be  quickly 
and  efficiently  sterilised.  (2)  The  case  contains  twelve  tubes 
of  liypoderms  (including  ergotinin,  cocaine,  atropine,  mor- 
tliine,   sulphate  of  strychnine,   hydrobromate  of  hyoseine, 


and  liydrochlorate  of  gelsemin);  two  needles,  a  small  double- 
stoppered  flask  for  distilled  water,  and  an  English-made 
syringe  so  constructed  that  a  hypoderm  can  be  dissolved 
therein,  a  uniform  solution  of  the  drug  being  thus  at  once  ob- 
tainable. As  the  dose  is  regulated  by  the  hypoderm,  the  exact 
quantity  of  water  does  not  matter.  (3)  The  case  is  fitted  with 
silver-plated  switches,  wliich  prevent  the  contents  falling  out 
when  it  is  opened.  The  case  is  neat,  and  of  a  convenient 
size,  and  is  likely  to  be  very  useful  to  practitioners. 


DIGESTIVE  FERMENTS. 
Messrs.  Abmoub.  and  Co.,  59  and  60,  Tooley  Street,  London, 
S.K.,  have  sent  samples  of  extract  of  beef  and  nutrient  wine 
of  beef  pi'ptone ;  also  a  number  of  specimens  of  their  digestive 
ferments,  comprising  pepsin  in  powder  and  scales,  a  gly- 
cerole,  a  liquid  essence,  and  tablets,  pancreatiii  in  powder, 
a  glyeerole,  and  pancreatin  and  soda  tablets.  AVe  have  ex- 
amined the  pepsin  and  pancreatin  preparations,  and  find  tliat 
they  are  fully  up  to  the  recognised  standard  of  digestive 
power.  The  extract  of  beef  has  evidently  been  very  carefully 
prepared,  and  is  undoubtedly  an  excellent  preparation.  The 
nutrient  wine  of  beef  peptone  is  very  agreeabU;,  and  answers 
the  description  given  of  it. 

CHROMATIC  DIAL 
We  arc  asked  to  state  that  Dr.  Ward  Cousins's  chromatic  dial  for  testing 
colour  vision  can  lie  obtained  from  Messrs.  Burroughs,  Wellcome,  and 
Co.,  Snow  Hill. 


RETURN   OP    MKCCA    PILGRIMS    AND   EOYPTIiN 
QUARANTINE    AT    TOR    AND    NAKHEL. 

[feom  a  cohbespondent.] 

WnATEVKa  benefits  are  gained  by  pilgrimages,  the  pilgrims 
to  Mecca  this  year  have  certainly  earned  their  full  share. 
The  quarantine  continues  to  drag  on  a  weary  existence  at 
Tor,  but  fortunately  the  end  seems  now  within  a  measurable 
distance,  and  by  the  end  of  the  first  week  in  October  the 
camp,  it  is  to  be  hoped,  will  be  broken  up.  By  that  time 
nearly  30,000  pilgrims  will  have  performed  their  quarantine 
there,  of  whom  about  1G,600  will  have  passed  the  Canal,  the 
remainder  liaving  entered  Egypt. 

At  the  present  moment  the  number  of  pilgrims  performing 
their  quarantine  is  only  2,218.  Of  these,  1,418  are  perform- 
ing quarantine  for  the  second  time.  An  Egyptian  steamer, 
Chihin,  arrived  at  Suez  on  September  7th  with  6(X)  pilgrims 
who  had  done  a  quarantine  of  fifteen  days  at  Tor,  and  a  sup- 
plementary period  of  three  days  at  Kas  Mallap.  On  arrival 
at  Suez,  a  Greek  passenger  on  board  was  found  to  be  suffering 
from  cholera.  The  vessel  was  immediately  sent  back  to  Tor, 
where  the  whole  have  had  to  perform  the  quarantine  da  capo, 
for  this  single  case  in  a  Greek  who  had  taken  passage  and 
was  not  a  pilgrim.  The  pilgrims  were  then,  and  have  re- 
manied,  healthy. 

The  steamer  JJakaldieh  arrived  at  Has  Mallap  from  Tor  on 
September  .")th  with  C85  pilgrims  and  31,5  soldiers.  The 
pilgrims  had  been  under  observation  at  Tor  for  fifteen  days, 
ancT  been  free  from  cliolera.  On  arrival  at  Ras  Mallap  a  sus- 
picious ease  was  declared  in  a  soldier,  and  the  whole  were 
sent  back  to  Tor  in  accordance  with  the  inexorable  general 
regulations  of  the  Quarantine  Board,  sanctioned  by  the 
European  Powers,  which  leave  no  liberty  of  action,  nor 
liberty  of  individual  judgment.  The  sambook  Maimaun, 
with  Soudan  pilgrims,  after  doing  twenty  days  at  Tor  without 
a  suspected  case,  proceed  to  Kosseir,  on  the  Red  Sea  Coast,  to 
land  the  pilgrims.  Three  deaths  occurred  during  the  voyage 
from  Tor  to  Kosseir,  which  were  declared  by  the  sanitary 
(dc)  authorities  at  Kosseir  to  have  been  cholera.  The 
Maimimn  was  immediately  ordered  back  to  Tor,  and  with 
the  others  is  doing  a  second  period.  In  none  of  these 
vessels  has  a  case  been  declared  since  returning  to  Tor. 
There  lias  been  no  case  declared  amongst  the  pilgrims  in  the 
quarantine  camp  since  July  21st. 

Cholera  began  to  show  itself  outside  the  camp  on  August 
3rd,  when  a  Bashi-bazouk  policeman  in  the  village  of  Tor 
was  attacked.  Since  then  26  cases  are  known  to  have 
occurred  outside  the  pilgrims ;  14  in  the  villages  of  Tor  and 
Jebel,  1  water  carrier,  1  porter,  1  jirovision  seller,  1  Greek 
passenger,  2  soldiers  acting  as  guards  at  Ras  Mallap,  1 
soldier  arrived  on  board  ship  at  lias  Mallap  from  Tor,  2 
guardians  working  in  disinfecting  chambers,  and  1  male 
nurse  in  cholera  liospital. 

There  has  been  no  case  outside  the  pilgrims  since 
September  14tli.  The  total  number  of  cases  amongst  the 
pilgrims  themselves  has  been  1.'52,  with  99  deatlis.  Tlie  sani- 
tary permanent  and  provisional  staff  consist  of  411  persons, 
labourers  and  "helps"  being  taken  from  the  people  in  the 
neiglibourliood  ;  about  8(X)  soldiers  were  sent  by  the  Egyptian 
Government,  and  the  population  of  the  villages  may  be  esti- 
mated at  from  300  to  4(W.  The  26  cases,  therefore,  amongst 
this  number  show  a  severer  epidemic  outside  the  pilgrims 
than  the  132  cases  amongst  thepilgrims  themselves.  Pilgrims 
returning  to  Egypt  by  land  via  the  quarantine  station  of 
Nakhel  still  continue  to  arrive  free  of  cholera.  Of  the  44,232 
pilgrims  who  had  left  Suez  by  land  or  via  the  Suez  Canal  and 
by  sea  for  Mecca  up  to  the  end  of  June  there  will  be  left  a 
deficit  of  about  13,000  to  be  accounted  for  when  the  return  pil- 
grimage is  finished  !  Some  of  these  for  one  reason  or  another 
have  remained  in  the  Iledjaz,  but  how  many  of  them  have 
died  will  never  be  known. 

Of  the  10,000  to  1,5,000  who  were  collected  and  stranded  and 
starving  at  Yambo  for  want  of  means  of  transport  to  leave. 
1,650  are  reported  to  have  died  there  during  the  months  of 
June,  July,  and  August,  namely,  .580  during  these  three 
months  from  ordinary  diseases,  and  475  from  cliolera  during 
June  and  July,  none  in  August. 

Amongst  the  deaths  from  cholera  reported  from  lor  was 
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that  of  Madame  Kaiser,  wife  of  a  Swiss  botanist,  wlio  was 
established  in  the  village  of  Maimoun,  near  the  encampment, 
to  pursue  his  studies.  Clinically  this  was  supposed  to  he  a 
case  of  cholera,  but  after  bacteriological  examination  liy  Dr. 
Bitter  this  was  negatived.  In  former  days  it  would  have  been 
regarded  under  the  circumstances  as  cholera.  Query,  May 
bacteriology  not  somfttimes  lead  us  astray  ? 

By  request  of  the  British  delegate  at  the  Quarantine  Board, 
samples  of  the  water  supplied  to  the  pilgrims  on  board  ship 
were  submitted  to  .analysis  at  the  Khedivial  laboratory  in 
Cairo.  Samples  were  taken  from  eight  steamers ;  one  only  of 
these  eight  supplied  them  with  condensed  water,  pronounced 
"  very  good."  Two  supplied  Nile  water  taken  in  at  Suez  ; 
one  was  characterised  as  "  very  good,"  the  other  "  could  be 
used  without  danger."  Four  supplied  water  taken  in  at 
Marseilles;  two  were  characterised  as  "  veiy  bad  and  not  to 
be  used,"  a  third  was  characterised  as  "  veiy  good,"  and  the 
fourth  as  fit  for  use,  but  not  to  be  considered  as  "  good 
water."  One  supplied  water  taken  in  at  Yambo,  wliich  was 
reported  as  absolutely  unfit  for  use,  and  could  not  be  em- 
ployed witliout  "  real  danger." 

An  inspired  campaign  of  vilifying  criticism  on  the  Quaran- 
tine Board,  and  the  execution  of  quarantine  measures  at  Tor, 
is  being  carried  on  in  the  Cairo  press.  Much  of  it  is  cha- 
racterised by  an  ignorance  of  facts  and  carelessness  for  trutli, 
a  species  of  criticism  which,  however  well  it  may  serve  as  an 
escape  valve  for  jealousy,  bigotry,  or  fanaticism,  is  productive 
of  no  good  result,  and  when  read  is  soon  forgotten,  as  is  the 
little  vulgar  notoi'iety  whieli  its  authors  have  gained  by  it. 

None  would  more  willingly  listen  to  just,  intelligent,  and 
scientific  criticism  than  the  delegates  of  the  (Juarantine 
Board  themselves,  who  are  fully  alive  to  many  of  the  short- 
comings of  the  system,  and  the  failure  this  year  in  fully 
canying  out  the  work,  espeoiallyof  disinfection,  in  the  face  of 
such  an  enormous  crowd  as  was  collected  at  Tor. 

For  such  a  large  pilgrimage  as  that  just  ended  the  appli- 
ances at  Tor  will  have  to  be  on  a  proportionately  large  scale, 
and  the  expenditure  and  budget  will  also  have  to  be  in- 
creased. This  I  may  refer  to  in  a  future  communication  ;  in 
the  meantime,  I  am  afraid  it  must  be  confessed  that  the 
quarantine  "  as  quarantine  "  has  failed.  Egypt  has  as  yet 
been  jn-eserved,  but  the  staff,  soldiers  of  the  cordon,  and 
villages  became  infected ;  cholera  was  propagated  by  pilgrims 
arrived  at  their  destination  afterdoing  their  quarantine— the 
usual  history  and  fate  of  all  quarantines  on  such  a  vast  scale 
where  sick  and  healthy  are  massed  together  in  such  enormous 
numbers. 


TWO    FATAL    CASES    OF    GUNSHOT    INJURY 

FROM    THE    NEW    MAGAZINE    RIFLE. 

The  following  report,  for  which  we  are  indebted  to  Surgeon- 
Captain  E.  Carrick  Freeman,  Quetta,  Beloochistan,  was  un- 
avoidably held  over  last  week  owing  to  want  of  space  : 

In  the  first  case  the  man  was  struck  by  a  bullet  fired  at  a 
range  of  about  120yards.  It  was  a  ricochet  shot,  the  bullet  first 
having  struck  a  stone  in  front.  The  man  was  at  once  con- 
veyed to  the  Station  Hospital.  On  arrival  he  appeared  to  be 
suflering  from  severe  shock,  and  from  intei'nal  haemorrhage. 
He  was  extremely  restless  and  thirsty,  vomiting,  however. 
all  the  water  he  drank.  Pain  seemed  genei'al  rather  than 
acute.  There  was  a  large  wound  IJ  by  J  inch,  with  lace- 
rated margins,  on  the  outer  side  of  the  right  arm  and  a  com- 
pound comminuted  and  fissured  fracturo  of  the  humerus  just 
below  the  suigical  neck.  Some  of  the  fragments  had  been 
•driven  into  the  pectoral  muscles  across  the  axilla.  Haemor- 
rhage, which  was  reported  as  severe  at  the  moment  of  injury, 
was  now  venous  and  slight.  The  bullet  could  be  felt  lodged 
in  the  back  near  tlie  ninth  dorsal  vertebra,  pressure  on  it 
causing  acute  pain.  The  right  thoracic  muscles  were  emphy- 
sematous, and  then.'  was  rapidly-increasing  dulness  over  the 
right  chest.  Death  ensued  in  about  four  hours  after  admis- 
sion from  internal  h.'emorrhage. 

The  post-mortem  examination  showed  that  the  bullet  had, 
after  fracturing  the  arm,  left  the  shoulder  joint  intact  and 
traversed  the  axilla  without  injury  to  the  vessels  or  brachial 
plexus.  It  then  penetrated  the  eighth  and  ninth  ribs  close 
to  the  angles,  passed  througli  the  middle  lobe  of  the  right 
lung,  through  the  tenth  and  eleventh  ribs  on  the  same  side 


close  to  the  vertebra,  and  lodged  in  the  deep  muscles  of  the 
back.  When  extracted  the  bullet  liad  tlie  nickel  casing 
stripped  from  one  side  ;  otherwise  it  had  preserved  its  shape. 
The  right  pleural  cavity  was  full  of  blood. 

In  the  second  case  tlie  bullet  was  fired  from  about  30  feet, 
and  death  was  instantaneous.  The  body  exhibited  two 
circular  wounds  a  quarter  of  an  inch  in  diameter,  one  just 
below  the  angle  of  the  left  scapula,  the  other  2  inches  below 
the  point  of  the  riglit  acromion  in  a  line  from  it  to  the  nipple. 
The  margins  of  the. wounds  were  quite  smooth,  with  very 
slight  discoloration  round.  The  first-named  wound  was  a 
shade  the  larger,  and  slightly  rriore  discolored. 

The  poitt-tnortem  examinati(in  showed  that  the  bullet  had 
entered  the  chest  between  the  sixth  and  seventh  ribs,  passed 
through  the  left  lung,  and  had  perforated  the  descending 
aorta  about  the  level  of  first  dorsal  vertebra,  making  two  dis- 
tinct apertures  in  it.  It  then  passed  up  through  the  right 
lung  from  root  to  centre,  passing  out  thi-ough  the  fourth  rib, 
in  which  the  aperture  was  triangular,  with  jagged  margin. 
The  pleural  cavities  and  mediastina  were  full  of  blood. 

In  both  cases  no  fragments  of  clothing  or  other  foreign 
material  had  been  carried  into  the  wounds.  In  the  second 
caseitisnoteworthy,fromamedico-legalpointof  view,  that  the 
wounds  of  entrance  and  exit  were  so  exactly  alike  that  it  was 
impossible  to  determine  from  the  posf-inortem  examination 
alone  whether  the  bullet  had  passed  through  from  ridit  to 
left,  or  rice  versa  ;  the  actual  course  was  only  determined  by  a 
visit  to  the  scene  of  the  fatidity,  where  the  bullet  lay  em- 
bedded in  the  wall  of  the  barrack  room. 


GUY'S    HOSPITAL. 

At  the  opening  meeting  of  the  Pupils'  Physical  Society  at 
Guy's  Hospital,  a  paper  was  read  by  Dr.  Clifford  Beale,  a 
former  student  of  the  hospital,  on  the  subject  of  the  Advant- 
ages and  Disadvantages  of  Making  Mistakes.  Referring  to 
a  saying  of  the  late  American  Minister  in  London  to  the 
effect  that  "  the  man  who  never  makes  mistakes  never  makes 
anything."  he  showed  how  necessaiy  it  is  that  students  in 
all  subjects,  but  especially  in  medicine,  should  not  shrink 
from  making  mistakes  in  their  pursuit  of  knowledge,  and 
how  the  mistakes  of  student  life  form  the  best  safeguards 
against  tlie  far  more  st'rious  errors  of  judgment  or  of  treat- 
ment which  everyone  is  liable  to  in  the  course  of  practice. 
Emphasising  the  necessity  for  carefully  studying  and  record- 
ing such  mistakes,  he  laid  stress  upon  tlu-  various  methods 
of  acquiring  experience,  systematised  clinical  study,  note 
taking,  and  especially  called  attention  to  the  practical  value 
of  manipulative  facility  in  the  use  of  the  more  difficult  clini- 
cal instruments  such  as  the  ophthalmoscope,  the  otoscope, 
and  the  laryngoscope.  The  importance  of  studying  the  mis- 
takes made  by  teachers  as  well  as  those  of  students  was  also 
touched  upon.  One  of  the  many  mistakes  which  students 
are  at  all  times  liable  to  be  led  into  is  the  tendency  to  study 
their  profession  in  too  scientific  a  spirit,  for  that  spirit  is  apt 
'to  run  away  with  them  if  not  kept  in  close  clieck.  This  is 
perhaps  less  often  the  case  at  Guy's  than  in  some  other 
schools,  since  Guy's  students  have  happily  never  been  en- 
couraged to  use  long  words  in  preference  to  short  ones,  or  to 
accept  every  new  theoiy,  even  though  started  by  a  Guy's 
man.  But  with  eveiy  succeeding  session,  scientific  research, 
whether  it  be  biological,  microscopical,  or  chemical,  tends  to 
become  more  and  more  intricate  and  attractive,  and  the 
danger  thus  arises  of  being  led  away  from  the  seemingly 
vague  and  indefinite  teachings  of  clinical  observation  to  the 
apparently  more  accurate  and  precise  demonstrations  of  the 
microscope,  the  cultivation  plate,  and  the  chemical  labora- 
tory. Experimental  research  is  gradually  working  out  for  us 
the  explanation  of  many  things  which  we  know  as  rough 
facts,  just  as  our  fathers  did  before  us,  but  the  facts  remain 
to  be  dealt  with  even  though  rival  schools  may  offer  different 
explanations.  Real  progi-ess  in  medicin(>  and  surgery  is  slow. 
Thcoiy  carries  it  forward,  but  practice  cannot  keep  pace  with 
theory,  and  the  rate  of  progression  follows  a  rough  rule  of 
three  steps  forward  and  two  steps  backward.  It  is  a  mistake 
for  students  to  attempt  to  keep  in  step  with  it,  and  they 
should  be  content  to  acquire  a  sound  grip  of  such  know- 
ledge, whether  it  be  new  or  old,  as  obtains  acceptance  in  the 
leading  schools  of  medicine,  leaving  controversial  matters  to 
be  studied  when  examinations  are  over. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1893. 
SuBsciupTioNS  to  the  Association  for  1893  became  due  ou 
Januaiy  1st ;  and  notice  is  Iiereby  given,  in  accordance 
witli  By-law  5,  that  Branch  Secretaries'  subscription  ac- 
counts close  on  October  .'ilst,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holborn. 
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STUDY  AND  PROGRESS  IN  PHARMACY. 

Undeii  this  title  Dr.  Lauder  Brunton  delivered  an  admirable 
address  on  October  2nd  at  the  opening  of  the  winter  session 
of  the  Pharmaceutical  Society's  School.  Dealing  first  with 
the  cun-iculum,  he  made  some  observations  which  arc  of 
wide  application.  He  confessed  that  as  a  student  he  had 
himself  railed  at  the  wisdom  of  his  superiors  in  enforcing 
definite  courses  of  study,  etc.,  and  had  lived  to  think  like 
them,  and  confess  his  youthful  errors  in  this  respect.  Why 
insist  on  the  attendance  of  students  at  a  certain  number  of 
courses  of  lectures  when  they  can  muCh  more  rapidly  fit 
themselves  to  satisfy  their  examiners  by  adopting  other 
courses  ?  Because  knowledge  to  be  permanently  acquired 
must  be  gradually  instilled.  Knowledge  acquired  by  a 
system  of  cramming,  for  examination  purposes,  although  it 
may  be  retained  long  enough  to  enable  the  possessor  to  pass 
his  examination,  is  lost  even  more  easily  than  it  was  ac- 
quired. The  force  of  Dr.  Brunton's  advice  to  all  students 
cannot  be  disputed.  Acquire  your  knowledge  slowly  and 
carefully,  and  it  will  stick  to  you.  Such  advice  has  often 
been  given  before,  but  it  loses  nothing  in  repetition. 

The  romance  of  pharmacy  has  yet  to  be  written,  but  Dr. 
Brunton  made  a littleexcursion  into  themediajval appreciation 
of  the  efficacy  of  drugs.  The  method,  he  said,  of  preparing 
drugs  for  use  is  always  rude  at  first,  and  becomes  more  and 
more  refined  as  knowledge  advances^;  Primitive  man'was 
content  to'  get  drunk  on  simple  fermented  liquors,  Ijut  as  he 
became  civilised  he  tried  to  find  out  the  essence  or  spirit  of 
this  liquor  and  discovered  alcohol.  The' crude'materials  once 
employed  mustoftenhavebeenveiy  disagreeable  both  to  sight 
and  smell,  but  it  will  not  have  occurred  to  many  of  the  most 
earnest  students  of  witchcraft  andMts  literature  that  the  chant 
or  incantation  sung  by  Shakespeare's  witches  during  their 
gruesome  culinary  operations  may  have  been  a  means  of 
measuring  the  time  during  which  the  cauldron  should  boil 
in  order  to  get  the  full  virtue  of  the  ingredients.  In  the 
same  way,  Dr.  Brunton  pointed  out  that  modern  research  has 
in  a  measure  justified  the  gathering  of  "herbs  "  at  night,  as 
it  is  highly  probable  that  at  this  time  they  are  richer  in 
active  principles  than  during  the  daytime. 

The  address  was  not  by  any  means  confined  to  mediicval- 
ism.  Progress  in  pharmacy  was  its  theme,  and  progress  in 
pharmacy  as  in  any  other  science  needs  facilities  for  re- 
search and  men  to  undertake  such  work.  The  Pharmaceutical 
Society  has  done  much  in  this  respect  by  tlie  establishment 
of  its  research  laboratory,  and  it  is  to  be  hoped  that  in  the 


future  students  will  not  be  slow  to  avail  themselves  of  the 
advantages  thus  placed  before  them.  Many  useful  researches 
have  already  been  made  in  this  laboratoiy,  and  such  an 
institution  has  proved  a  valuable  ally  to  the  pharmacologist, 
nor  will  it  cease  to  be  so.  It  is  not  a  hundred  years  since  : 
the  first  alkaloid,  morphine,  was  discovered,  but  since  that 
time  patient  research  has  revealed  the  active  principle  of 
nearly  all  known  medicinal  plants,  and  has  even  found  the 
means  pf  preparing  some  of  them  synthetically.  Such 
results  are  essentially  pharmaceutical,  and  Dr.  Brunton 
encouraged  his  hearers  to  try  and  fit  themselves  by  careful 
study  to  add  to  the  knowledge  already  possessed.  Let  the 
student  utilise  all  the  opportunities  afforded  him  of  in- 
creasing knowledge,  and  always  endeavour  to  make  the 
world  both  the  better  and  the  wiser  for  his  existence  in  it. 

Alkaloids,  however,  as  we  all  know,  are  not  confined  to 
vegetable  life ;  animals  are  constantly  brewing  them.  Be- 
tween these  animal  products,  as  also  between  them  and 
their  vegetable  congeners,  the  same  laws  of  antagonism  or 
reinforcement  hold  good,  and  thus  it  happens  that  in 
administering  a  drug  we  not  only  have  to  consider  the 
purity  of  the  preparation  and  its  normal  action  on  the 
human  frame,  but  must  also  take  note  of  the  animal 
alkaloids  which  it  will  meet  with  in  the  body,  some  of  wliich 
may  tend  to  emphasise  its  operation,  others  perchance  to 
render  it  inert.  An  example  of  this  property  of  alkaloidal 
bodies —perfectly  well  known  although  not  always  thought  of 
in  this  connection— is  to  be  seen  in  the  fact  that  nai-cotics 
act  best  when  administered  in  the  evening.  It  seems  so 
obvious  that  an  opiate  must  be  most  efficient  when  its 
operation  coincides  with  a  natural  tendency  to  sleep  that 
we  are  apt  to  forget  that  this  "  natural  tendency  "  is  pro- 
bably due  to  the  accumulation  within  the  body  of  narcotic 
alkaloids,  brewed  by  tissues  during  hours  of  activity,  just 
as  the  wakefulness  of  the  morning  results  from  stimulating 
substances  formed  during  hours  of  rest.  The  sleep  which 
follows  a  sedative  properly  given  in  the  evening  is  due  in 
part  to  the  animal  narcotics  already  in  the  body  and  iu 
part  to  the  morphine  by  which  their  action  has  been  re-: , 
inforced,  whereas  the  failure  of  the  same  drug  given  in  the 
morning  arises  from  antagonism  of  stimulatiijg||8^f^pt^j^p^„ 
produced  by  the  tissues  durii^g  sleep.  .'Iiirj'      li'' ■  .  i 

This  view  of  the  matter  opens  up  a  wide  field  for  inquiry 
and  explains  much  of  the  doubt  and  uncertainty  which  has 
80  long  lain  over  the  whole  region  of  drug  therapeutics. 
The  efi'ect  which  follows  the  administration  of  a  drug  can- 
not be  calculated  from  its  own  constituents,  but  is  the  sum 
of  their  activities  combined  to  those,  be  they  jilue  or 
minus,  of  many  animal  alkaloids,  regarding  whose  pro- 
perties, or  even  presence,  we  have  as  yet  but  little 
knowledge.  A  good  illustration  of  this  is  afforded 
by  certain  recent  Russian  observations,  to  which  Dr. 
Brunton  referred.  These  tend  to  show  that  many  of  the 
accidents  under  chloroform  which  have  taken  place  so 
recently  arc  the  result  not  of  impurities  in  the  chloroform, 
used,  but,  if  they  may  be  so  called,  impurities  in  the 
patient.  It  has  been  found  that  examination  of  a  patient's  , 
urine  for  alkaloids  may  often  give  the  indications  of  danger. 
If  it  contains  few  alkaloidal  bodies  then  the  patient  will 
probably  take  chloroform  well ;  if,  on  the  other  liand,  it  is  . 
rich  in  alkaloidal  bodies,  then  there  is  great  risk  in  chloro- 
form inhalation.     Such  investigations  as  these  will  probably 
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be  much  in  request  should  the  views  of  these  Russian 
investigators  be  substantiated,  and  tlie  pharmacist  of  the 
future  may  be  called  upon  to  contribute  to  the  solution  of 
the  question  as  to  whether  chloroform  may  be  safely 
administered. 


CLAIMS     OF     UNQUALIFIED     PERSONS. 

In  July  last  an  inquest  was  held  at  Maeelesfleld  on  the  body 
of  a  woman,  named  Mary  Hannah  Mitchell,  who  had  been 
treated— for  what  ailment  the  newspaper  report  before  us 
does  not  state— by  a  Mrs.  Pickering,  who  terms  herself  a 
medical  botanist.  The  coroner  and  his  jury  had  to  consider 
whether  Mrs.  Pickering  had  rendered  herself  criminally 
responsible  for  Mitchell's  death,  and  decided  that  ques- 
tion in  her  favour.  In  the  course  of  his  remarks  to  the 
jury,  the  coroner  is  reported  as  having  quoted  from  Mr. 
Justice  Stephen  a  passage  showing  that  if  an  unauthorised 
person  treat  a  patient  and  death  ensues,  such  unauthorised 
person  may  be  liable  to  be  convicted  of  manslaughter. 
A  Mr.  John  Simmons  thereupon  delivered  himself  of  a 
lengthy  diatribe  for  the  purpose  of  showing  either  that  the 
coroner's  law  was  wrong,  or  that,  if  it  was  not,  it  ought  to 
be  so  considered.  Mr.  Simmons  styles  himself  an  "eclectic 
medical  practitioner,"  which  he  apparently  considers  as 
synonymous  with  "medical  botanist ;"  and  he  asserts  that 
members  of  societies  (of  medical  botanists.')  "may,  roughly 
speaking,  be  taken  as  qualified  practitioners  of  medical 
botany,"  and  apparently  ought  therefore  to  enjoy  a  legal 
immunity  for  any  ill  consequences  that  may  be  caused  by 
them  in  the  course  of  their  practices,  as  medical  botanists. 

Even  if  there  were  any  recognised  body  which  could  de- 
clare its  members  or  the  recipients  of  its  diplomas  to  be 
duly  qualified  to  practise  medical  botany,  or  any  other  un- 
defined system  of  treatment  with  a  high-sounding  but 
meaningless  title,  such  qualification  would  give  no  immu- 
nity from  the  consequences  of  malpraxis  or  carelessness. 
Every  year  sees  qualified  members  of  the  medical  profession 
appearing  in  courts  of  justice  as  defendants,  charged  some- 
times civilly  and  sometimes  criminally  with  having  injured, 
or  it  may  be  killed,  their  patients  by  carelessness  or  incom- 
petence in  their  treatment.  Such  charges,  when  sifted  tho- 
roughly, usually,  we  are  glad  to  say,  turn  out  to  be  ground- 
less. But  sometimes 'they  have  been  proved;  and  even  in 
recent  years  duly  qualified  practitioners  have  been  con- 
victed of  manslaughter,  and  sentenced  in  consequence  to 
imprisonment.  The  recognition  of  a  medical  botanist,  or  of 
anyone  else,  as  qualified  would,  therefore,  give  him  no  im- 
munity from  criminal  charges.  It  might  practically,  no 
doubt,  be  an  advantage  to  him,  because  mankind  are  natu- 
rally more  prone  to  suspect  ignorance  or  incompetence  on 
the  part  of  persons  who  have  no  recognised  qualification  for 
practice,  than  in  cases  where  the  treatment  has  been  by  a 
duly-qualified  practitioner.  The  onus  of  proof  of  such 
negligence  as  may  be  criminal  seems  to  be-and  is— greater 
when  the  defendant  has  a  recognised  status  to  justify  his 
dealing  with  a  case  at  all,  than  where  he  is  merely  an  ordi- 
nary member  of  society,  actuated  perhaps  by  the  best  inten- 
tions, but  not  otherwise  entitled  to  operate  or  prescribe. 

The  claim  that  persons  who  wish  to  practise  the  art  of 
healing  in  non-recognised  ways  should  in  this  country  be 
free  to  do  so,  that  in  Mr.  Simmons's  own  words  "  medicine 
should  be  as  free  as  religion,'  is  .specious,  but  should  not  be  ! 


seriously  entertained  by  anyone.     The  course  of  legislation 
here  has   been  in  the  other  direction;  and  the  results  of 
greater  strictness  in  securing  proper  qualifications  in  those 
who  are  registered    as    entitled    to    practise   medicine    or 
surgery  have  admittedly  been  beneficial.     The  asserted  fact 
that  "in  America  eclectics  and  botanies  have  State  recogni- 
tion "  should  have  no  weight  here,   even   if  it  be  accurate. 
It   is  well  known  that  the  laws   and   practice   in   diflferent 
States   in   America   vary,    and   that   while  some    American 
degrees  indicate  that  the  attainments  of  those  who  possess 
them  are  of  the  highest  order,  many  are  absolutely  worthless, 
and  not  recognised  by  our   General    Medical    Council    or 
courts,  as  indicating  any  qualification  in  their  holders.     In 
this  country  only  certain  recognised  educational  bodies  can 
confer   degrees,    and   no  degree   entitles   its    holder    to    be 
registered  as   a   medical    practitioner    unless    it   has    been 
obtained  after   passing  a    proper   examination.      The    law 
explicitly  states   that   certificates   of   having  passed   these 
examinations    are    not    to   be   refused   to   competent  men, 
because  they  may  hold  heretical  theories.    There  is  nothing, 
therefore,   to  prevent  anyone  who  wishes  to  practise  as  a 
" medical  botanist  "  or  as  an   "eclectic  practitioner,"  from 
first   obtaining   his  qualification  in  the  ordinary  way,    and 
then  demonstrating  the  superiority  of   his    mode   of  treat- 
ment, if  he  can.     Medical  science  has  made  great  strides  in 
modern  times,  but  it  is  still,  and  probably  always  will  be, 
progressive.      Xew  ideas  are  always  ready  to   be  received, 
and  new  methods,  if  they  seem  to  be  improvements  on  the 
old,  are  readily  adopted.     Persona  whose  only  qualification 
consists  in  their  own  assertion  of  it,  and  who  try  to  conceal 
their  own  incompetence  and  to  impose  on  the  public,  by  the 
adoption  of  a  title  which  insinuates  that  they  are  qualified 
to  practise,  but  does  not  say  so  in  such  a  manner  as   to  lay 
them  open  to  penalties  under  the  Medical  Acts,   deserve  no 
favour.     Membership  of  no  self-constituted  society  can  be 
recognised  here  as  a  qualification.     The  Oriental  oculists, 
who  even  now  are   attracting   the  attention  of   the   Public 
Prosecutor,  may  possibly  have  formed  a  mutual  admiration 
society  and  conferred  degrees  on  each  other.     The  British 
public    has    an   established   system   of  registration   which 
enables   it   to   know  those  practitioners   who  are  qualified 
and   those   who   are    not.      Unqualified    persons    can    and 
do   practise,    as   it   is,     far    too  easily.     They  run   certain 
risks,    but    apparently    the    profits    counterbalance    them. 
There  is  certainly  no  reason  why  their  competition   should 
be  further  favoured. 


THE    EXTRAVAGANCE   OF    WORK    HALF   DONE. 

It  may  appear  a  serious  allegation,  nevertheless  it  is  not  far 
from  the  truth,  to  say  that  of  the  enormous  amount  of 
money  spent  by  London  in  the  treatment  of  infectious  dis- 
ease, all  that  is  now  being  expended  on  scarlet  fever,  that, 
is  to  say  by  far  the  largest  portion,  is  being  absolutely 
thrown  away  so  far  as  its  real  object  is  concerned.  The  only 
excuse  which  London  has  for  taxing  itself  for  the  treatment 
of  one  particular  class  of  diseases  is  that  by  so  doing  it  ia 
possible  to  isolate  the  cases  and  do  a  benefit  to  the  whole 
mass  of  the  community.  The  reason  why  the  public  paysi 
for  the  nursing,  lodging,  food,  and  even  the  amusements,  of 
a  crowd  of  people  who,  but  for  a  little  roughness  of  the  skin,, 
may  appear  and  feel  in  perfect  health,  whereas  it  lets  poor 
wretches,  to  whom  every  minute  is  a  misery  from  ulcerated 
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legs  and  other  troubles,  struggle  on  unhelped,  is  that  sore 
legs  are  matters  for  the  individual  while  scarlatina  desqua- 
mation is  a  public  danger.  Let  it  be  plainly  understood 
that  the  community  spends  the  money  for  its  own  protec- 
tion, not  as  a  charity  to  those  who  are  taken  to  the  hos- 
pital. Does  the  public,  then,  get  the  protection  for  which 
it  pays  ? 

For  years  the  Metropolitan  Asylums  Board  has  been 
crying  out  tu  be  permitted  to  build  hospitals  where  they  are 
wanted,  and  to  be  allowed  to  undertake  seriously  the 
management  of  the  infectious  diseases  of  the  metropolis, 
and  little  by  little,  under  pressure  of  the  scandal  raised  by 
the  insufficiency  of  its  beds,  it  is  getting  more  accommoda- 
tion, but  it  should  be  clearly  understood  by  the  ratepayers 
that  whatever  freedom  is  given  to  it  after  the  event  is  com- 
paratively useless.  During  the  past  fortnight  753  cases  of 
various  fevers  were  admitted  into  the^Board's  hospitals,  but 
4,148  were  notified  during  the  same  period.  Not  quite  a 
quarter  werejjadmitted,  and  if  we  are  to^belicve  that  a  dozen 
cases  may  give  rise  to  an  epidemic,  where  comes  in  the  pro- 
tection for  which  London  pays  ?  To  the  individuals  no 
doubt  the  benefit  is  great,  but  how  does  London  profit  by  the 
isolation  at  vast  expense  of  753  cases  when  3,395  are  left  ? 
There  is  every  reason  to  believe  that  if  scarlet  fever  could 
once  be  dealt  with  in  a  complete  way,  by  isolation  in 
hospital  of  all  who  cannot  be  isolated  at  home,  these 
epidemics  which  annually  run  riot  in  London  would  cease. 
But  whoever  lias  to  undertake  this  task  must  have  a  free 
hand,  for  when  once  an  epidemic  so  completely  outruns 
hospital  accommodation  as  is  now  the  case  in  London,  the 
money  spent  on  hospital  treatment  might  almost  as  well  be 
thrown  into  the  ditch. 


The  annual  oration  at  the  Medical  Society  of  London  will 
be  delivered  by  Dr.  W.  M.  Ord.  The  Lettsomian  Lectures 
will  be  given  by  Mr.  Frederick  Treves,  on  Peritonitis. 


TuE  Harveian  Oration  before  the  Royal  College  of  Physi- 
cians of  London  will  be  delivered  by  Dr.  P.  H.  Pye-Smith  at 
4  P.M.  on  Wednesday,  October  18th. 

We  are  glad  to  state  that  Mr.  R.  L.  Swan,  of  Dublin,  who 
has  been  suffering  from  pya;mia,  and  whose  condition  was  at 
one  time  most  critical,  has  sufficiently  recovered  to  be  able 
to  seek  change  of  air. 


The  session  of  most  of  the  medical  societies  will  begin 
during  the  present  month.  In  London  the  Obstetrical 
Society  began  its  session  on  October  4th.  The  first  meeting 
of  the  Clinical  Society  will  be  held  on  October  13th,  of  the 
Medical  Society  on  October  16th,  of  the  Pathological  Society 
on  October  17th,  and  of  the  Royal  Medical  and  Chirurgi- 
cal  Society  on  October  24th. 


Dr.  Armand  Ruffer  will  give  the  Hunterian  Lecture 
hefore  the  Hunterian  Society  on  Wednesday  evening  next, 
at  8.30  P.M.,  on  "  Protozoa  with  special  reference  to  Cancer 
and  Vaccinia."  The  lecture,  to  which  all  members  of  the 
medical  profession  will  be  welcomed,  will  be  given  in  the 
London  Institution,  Finsbury  Circus. 


The  President,  Vice-Presidents,  and  Council  of  the  Hun- 
terian Society  will  give  a  conversazione  at  the  London  Institu- 
tion, Finsbury  Circus,  on  Wednesday  evening,  October  18th, 
to  celebrate  the  centenary  of  John  Hunte--, 


We  are  requested  to  state  that  the  first  meeting  of  the 
Guthrie  Society  this  session  will  take  place  at  Westminster 
Hospital  Medical  School  on  Thursday,  October  12th,  and 
will  as  usual  be  a  smoking  concert.  Dr.  H.  B.  Donkin  will 
take  the  chair  at  8.30  precisely. 


GRESHAM  COLLEGE. 
Dr.  E.  Symes  Thompson,  Gresham  Professor  of  Medicine, 
will  lecture  at  Gresham  College,  Basinghall  Street,  E.C.,  on 
Tuesday,  October  10th,  Wednesday,  October  11th,  Thursday, 
October  12th,  and  Friday,  October  13th,  at  6  p.m.  The  sub- 
ject of  the  first  lecture  will  be  "  The  Organs  of  Speech  ;"  of 
the  second,  "The  Mechanism  of  Speech;"  of  the  third, 
"  Disorders  of  the  Vocal  Organs  ;"  and  of  the  fourth,  "Mis- 
management of  the  Voice." 


PUBLIC  INSTRUCTION  IN  PRACTICAL  SANITATION. 
Tub  Technical  Instruction  Committee  of  the  Essex  County 
Council  has  arranged  a  course  of  lectures  for  sanitary  in- 
spectors and  others  wishing  to  undertake  duties  under  the 
Public  Health  Acts.  The  lectures,  the  syllabus  of  which  has 
been  carefully  drawn  up  in  consultation  with  Dr.  Thresh, 
will  be  given  at  Chelmsford,  and  will  not  only  be  free,  but  a 
portion  of  their  travelling  expenses  will  be  paid  to  certain 
selected  persons  who  attend  regularly. 


THE  SANITARY  CONDITION  OF  CORK. 
Du.  Browne,  Local  Government  Board  Inspector,  has  inves- 
tigated the  sanitary  condition  of  Cork,  and  his  report  has 
been  before  the  Public  Health  Committee.  The  death-rate 
last  year  was  25.3  per  1,000,  but  the  rise  above  the  average 
rate  was  due  to  infiuenza.  A  serious  fact  is  that  there  were 
162  cases  of  tyjihus,  with  12  deaths.  These  were  confined  to 
the  north  parish,  where  gutyards  and  slaughterhouses  are 
numerous.  The  inspector  recommends  improved  accommo- 
dation for  the  working  classes,  the  erection  of  a  public 
abattoir,  better  filtering  of  water,  and  imjiroved  drainage. 


DR.  J.  8.  BRISTOWE. 
On  October  3rd,  after  Lord  Thring  had  distributed  the  prizes 
to  the  students,  and  delivered  an  address  at  St.  Thomas's 
Hospital,  Dr.  Ord  presented  to  Dr.  Bristowe  a  large  portrait 
in  oils  of  himself,  together  with  an  album  containing  the 
names  of  the  subscribers.  The  portrait,  which  had  a  place 
in  this  year's  Royal  Academy  Exhibition,  was  painted  by 
Miss  Beatrice  Bristowe.  Dr.  Ord,  in  making  the  presenta- 
tion, dwelt  on  the  many  services  which  Dr.  Bristowe  had 
rendered  to  St.  Thomas's  Hospital  and  to  medical  science 
generally,  and  stated  that  the  surplus  of  the  testimonial 
fund  had  been,  at  Dr.  Bristowe's  desire,  devoted  to  esta- 
blishing a  medal  for  proficiency  in  pathology.  Dr.  Bristowe 
made  a  suitable  reply,  expressing  the  pleasure  which  it 
gave  him  to  receive  this  mark  of  affection  and  esteem  from 
old  pupils  and  colleagues. 

WORTHING  WATER. 
Professor  Cuooksuank  asks  us  to  state  with  reference  to  a 
recent  correspondence  in  a  contemporary,  that  while  it  is 
true  that  certain  samples  of  water  from  Worthing  were  found 
by  him  to  be  pure,  no  mention  has  been  made  of  an  earlier 
report  submitted  by  him  to  the  Mayor  and  Corporation  at 
th(!  commencement  of  the  outbreak.  This  report,  which  is 
dated  May  29th,  1893,  states  that  the  bacteriological  exa- 
mination of  three  samples  submitted  to  him  at  that  time 
proved  unquestionable  pollution.  Professor  Crookshank. 
condemned  the  water.  With  regard  to  two  examples,  he 
wrote:  "  I  can  only  eomjiare  the  plate  cultures  which  were 
obtained  from  samples  B  and  C  with  cultures  of  sewage 
water,  or  water  intentionally  mixed  with  fiecal  matter  in 
studying  the  bacteria  of  the  Intestines,  and  the  number  of 
colonies  present  could  only  be  estimated  in  millions."  He 
also  reported  that  the  third  samjile  contained  a  very  undue 
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proportion  of  bacteria  (118,000  to  the  cubic  centimetre),  so 
that  even  this  specimen  contained  more  bacteria  tlian  unfll- 
tered  Thames  water  in  tlie  worst  month — December  -and 
nearly  as  many  as  unfiltered  Lee  water  in  the  same  month. 
It  should  be  added  that  the  actual  number  of  bacteria  may 
have  been  increased  during  the  period  of  transmission  from 
Worthing  to  London.  Professor  Crookshank,  in  his  report 
presented  in  June,  refeiTed  to  his  earlier  examination  as 
having  given  unquestionable  evidence  of  pollution  by  filth. 


THE  SELF-ADMINISTRATION  OF  NARCOTICS. 
The  deaths  from  narcotics  which  have  lately  occurred  among 
members  of  our  profession  should  remind  us  all  of  the  ex- 
treme danger  run  by  those  of  us  who,  having  continued 
access  to  these  drugs,  once  allow  the  habit  of  indulgence  in 
them  to  take  root.  If  there  is  one  case  more  than  another 
in  which  a  medical  man  should  not  physic  himself  it  is  in 
regard  to  insomnia.  However  firmly  the  resolution  is  taken 
not  to  exceed  a  measured  dose,  when  that  dose  is  once  taken 
the  mental  grip  is  loosened,  and  the  power  of  self-control  is 
gone.  Like  a  whisky-drinking  barman  who,  with  the  taps 
before  him  all  day  long,  finds  it  impossible  to  refrain  when 
once  the  morning  "  nip  "  is  taken,  a  medical  man  with  the 
surgery  handy  is  apt  to  stagger  in  and  repeat  the  draught 
time  after  time  under  the  combined  influence  of  sleepless- 
ness and  chloral,  although  he  may  have  taken  the  first  dose 
without  the  slightest  intention  of  doing  harm  or  running 
risk.  It  cannot  be  too  strongly  enforced  that  a  man  under 
the  influence  of  a  narcotic  is  unfit  to  handle  drugs,  and  that 
the  self-administration  of  substances  of  this  nature,  however 
innocent  the  first  dose  may  seem,  is  always  full  of  peril  to 
those  who  have  access  to  the  bottle. 


A  NATIONAL  DANGER. 
We  referred  some  time  ago  to  the  condition  of  the  water 
supply  of  the  seaport  town  of  King's  Lynn,  Norfolk.  Urged 
thereto  by  the  known  fact  that  the  water  supply  of  that 
town  was  liable  to  contamination,  and  convinced  by  the 
occurrence  of  a  serious  epidemic  of  typhoid  fever  that 
further  delay  would  be  excessively  imprudent,  the  Coi'pora- 
tion  adopted  a  scheme  for  supplying  pure  water.  At  the 
end  of  August  a  public  meeting  of  the  ratepayers  rejected 
the  proposal,  a  poll  was  demanded,  and,  after  a  month's 
reflection,  the  ratepayers  have,  by  a  majority  of  2,52.")  against 
763,  rejected  the  Corporation's  scheme.  As  we  have  already 
said,  this  fatuous  policy  constitutes  a  national  danger.  The 
ratepayers  have  apparently  been  led  to  vote  against  the 
scheme  on  the  ground  of  its  "  enormous  and  unnecessary 
expense,"  to  quote  the  words  of  a  handbill  which  has  been 
extensively  circulated.  The  recent  experience  of  Grimsby, 
where  enormous  and  unnecessary  expense  has  been  inevi- 
tably incuiTed  in  consequence  of  the  importation  of  cholera, 
ought  surely  to  have  warned  the  ratepayers  of  King's 
Lynn  of  the  folly  of  postponing  the  removal  of  obvious  sani- 
tary defects. 

LONDON  POST-GRADUATE  COURSE. 
The  twelfth  term  will  commence  on  "Monday,  October  9th, 
and  end  on  Saturday,  December  2nd.  There  will  be  eight 
courses  of  lectures  given  at  the  following  institutions  :  Hos- 
pital for  Consumption,  Brompton,  Hospital  for  Sick  Children, 
Great  Ormond  Street,  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square,  Royal  London  Ophthalmic 
Hospital,  Moorflelds,  Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  Bethlem  Royal  Hospital  for  Lunatics,  London 
Throat  Hospital,  and  Cleveland  Street  Sick  Asylum.  The 
teaching  is  essentially  practical,  and  the  clinical  material 
supplied  by  the  associated  institutions  is  so  largely  utilised 
that  the  subjects  taught  are  fully  demonstrated.  The  daily 
work  is  so  arranged  that  time  is  left  for  hospital  practice, 
and  any  practitioner  who  is  desirous  of  taking  up  any  sub- 
ject in  the  course  can   study   it  not   only  theoretically  but 


practically  to  the  fullest  extent.  Members  have  the  oppor- 
tunity of  examining  the  cases,  handling  the  instruments 
employed,  and  acquainting  themselves  with  the  details  of 
the  modern  treatment  of  the  diseases  they  desire  to  study. 
The  vacation  courses,  which  terminated  last  week,  have  been 
well  attended,  especially  those  on  bacteriology  and  path- 
ology. The  members  have  come  from  all  parts  of  the  world 
and  have  shown  the  greatest  interest  and  zeal  in  their  work. 
The  rapid  progress  of  medical  science  renders  it  advisable 
for  all  who  wish  to  keep  in  touch  with  it  to  refresh  their 
memories  and  enlarge  their  knowledge  from  time  to  time  by 
the  aid  of  such  classes  as  these.  The  busy  practitioner,  in- 
volved in  the  incessant  round  of  the  work  of  a  heavy  prac- 
tice, can  take  a  week,  a  fortnight,  a  month,  or  a  couple  of 
months,  and  by  attending  the  lectures  on  one  or  more  sub- 
jects with  the  hospital  practice,  can  bring  himself  abreast  of 
the  science  of  tlie  day,  and  a  man  from  the  colonies  or  the 
services  who  has  been  cut  off'  from  his  fellows  for  years  can 
once  again  become  a  student  with  all  the  advantages  of  his 
trained  intellect  and  his  habits  of  work.  A  prospectus  can 
be  obtained  from  Dr.  Fletcher  Little,  32,  Ilarley  Street,  W. 


A  NEW  USE  FOR  A  MORTUARY. 
The  Sanitary  Committee  of  the  City  of  London  has  decided 
to  rent  a  warehouse  in  Cotton  Street  for  the  temporary  ac- 
commodation of  persons  while  their  premises  are  being  dis- 
infected, and  as  temporary  offices  for  the  sanitary  inspector. 
It  is  high  time  something  of  the  sort  were  done  if  one  may 
judge  from  a  paragraph  in  the  report  of  their  medical  officer 
of  health,  which  runs  as  follows  : — 

Tempokauy  Shelter  fob  Pooe  Persons. 
During  the  last  week,  eight  persons  have  been  accommodated  at  the 
City  Mortuary,  and  j,'iveu  temporary  slielter  and  attendance  tliere,  under 
Section  (iO,  subsection  4  [of  the  Public  Health  (London)  Act,  1891],sucli 
being  the  only  place  at  present  available. 


THE  ROYAL  ALBERT  ASYLUM,  LANCASTER. 
Dr.  G.  E.  Shuttlewouth  has  recently  resigned  the  office 
of  medical  superintendent  of  the  Royal  Albert  Asylum  for 
Idiots  and  Imbeciles  of  the  Northern  Counties,  at  Lancaster, 
after  twenty-three  years'  service.  He  was  the  first  medical 
superintendent  of  the  institution,  and  had  in  charge  its 
original  organisation.  During  his  term  of  office  it  has  in- 
creased, until  it  now  contains  600  patients.  Last  week  the 
staff  of  the  asylum  made  a  presentation  to  Dr.  Shuttle- 
worth,  and  Mr.  James  Diggens,  Secretary,  expressed  the 
great  regret  which  the  whole  of  the  staff'  felt  at  his  retire- 
ment. Dr.  Shuttleworth,  in  acknowledging  the  gift,  gave  a 
brief  retrospect  of  his  connection  with  the  institution.  He 
said  that  of  those  who  had  completed  their  full  term  of  resi- 
dence, at  least  10  per  cent,  were  in  situations,  and  earning 
their  living  wholly  or  partly,  40  per  cent,  were  doing  an  ap- 
preciable amount  of  work  at  home,  while  no  amelioration 
had  taken  place  in  the  condition  of  only  about  10  per  cent. 
He  strongly  insisted  upon  the  need  there  was  for  county 
councils  and  other  authorities  to  make  some  permanent  pro 
vision  for  imbeciles,  especially  for  the  hopeless  cases.  He 
then  gave  some  remarkable  instances  of  very  great  improve- 
ment in  trained  patients  who  were  now  able  to  take  their 
places  in  the  world,  and  to  earn  ^  comfortable  livelihood. 


"THE  VILLAGE  DOCTOR." 
The  prizes  obtained  by  the  successful  students  at  St. 
Thomas's  Hospital  during  last  year  were  distributed  in  the 
Governors'  Hall,  on  October  3rd,  by  Lord  Thring,  who,  after 
discharging  this  duty,  delivered  an  address  in  which,  after 
expressing  his  belief  that  a  hospital  was  the  noblest  monu- 
ment of  human  munificence,  he  dwelt  on  the  fact  that  it  was 
the  pride  and  glory  of  the  medical  profession  to  send  forth 
into  the  remote  parts  of  England  men  who  deserved,  more 
than  any  men  with  whom  he  was  acquainted,  the  affection  of 
the  poor  and  the  miserable.  The  village  doctor  was  often 
mentioned  with  contempt,  but,  so  far  from   deserving  that 
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contempt  lie  deservod,  almost  more  than  any  otliei-  man,  the 
gratitudes  of  bus  fellow-men.  The  village  doctor  faced  snow 
and  storm  to  aid  the  poor  peasant  in  his  cottage  and  the 
ailing  woman  in  her  hut  and  the  sick  child  in  its  squalid 
abode  ;  he  was  a  man  who  cast  a  bright  light  over  the  dark 
^abodes  of  misery.  He  then  addressed  to  the  students  some 
Ipwoi-ds  of  advice,  and  gave  it  as  his  deliberate  opinion  that 
success  always  attended  perseverance.  Everything  came  to 
him  wlio  waited  patiently  and  yet  was  ready  to  seize  the 
opportunity. 

THE  HOUSING  OF  PUBLIC  HEALTH  OFFICIALS. 
In  endeavouring  to  cope  with  the  increasing  demands  made 
upon  public  health  administration  in  London  many  curious 
problems  present  themselves.  The  medical  officer  of  health 
must  first  persuade  his  authority  that  in  order  adecjuately  to 
inspect  his  district  he  must  be  equipped  with  a  sufficient 
number  of  inspectors  ;  this  done  the  question  of  office  room 
for  the  increased  staff  inevitably  arises.  In  too  many  dis- 
tricts a  penny  wise  and  pound  foolish  policy  is  unfortunately 
adopted  by  the  authorities  in  regard  to  this  matter.  The 
report  presented  by  the  medical  officer  of  health  of  Islington 
to  the  Islington  Vestry  as  to  office  accommodation  in  the 
public  health  department  is  ([uite  pathetic.  The  entire 
staff,  numbering  21  individuals,  is  housed  in  two  rooms,  and 
the  medical  officer  of  health  himself  has  no  room  that  he 
can  call  his  own.  Yet  Islington  has  a  population  of  more 
than  3(J0,00()  persons,  and  thus  in  size  and  im))ortance  takes 
>  precedence  of  the  ma jority  of  large  provincial  towns.  The 
huge  districts  of  London  are  lamentably  behind  the  times  in 
the  matter  of  providing  buildings  for  the  transaction  of  the 
business  of  local  government  and  compare  very  unfavourably 
in  this  respect  with  municipalities  throughout  the  country. 
Perhaps  someday  this  will  all  be  remedied;  meanwhile  the 
temperate  and  modest  claims  of  the  medical  officer  of  health 
of  Islington  will  surely  commend  themselves  to  the  vestry 
and  some  immediate  improvement  will  doubtless  result  from 
i^    his  report. 

^E  THE     WOES     OF     INFANTS. 

^H  There  are  few  points  on  which  the  doctrine  of  the  liberty  of 
^^B  the  subject  is  carried  to  such  extremes  as  in  re^gard  to  the 
^K  treatment  of  infants.  "Shall  I  not  do  as  I  will  with  mine 
^mown;"  and  what  is  more  a  woman's  own  than  the  baby  she 
has  borne !'  And  so  it  hajjpens  that,  under  the  cloak  of 
mother's  love  and  maternal  responsibility,  cruelty  is  done 
and  crime  committed  which  in  no  other  relation  of  civi- 
lised life  would  be  permitted  for  a  moment.  Every  week  we 
riiceive  reports  of  inquests  on  infants  who  have  been  "  done 
to  death"  by  the  indilferciue,  the  carelessness,  the  igno- 
i^_,  ranee  of  mothers ;  and  these  do  but  represent  the  more 
i^K  flagrant  cases  -a  mere  percentage,  it  is  to  be  feared,  of  the 
Ij^Br  preventable  infantile  mortality  of  the  country.  The  sour 
and  f(jotid  feeding  bottle;  the  carelessly  cooked  and  im- 
proper food ;  the  giving  out  to  nurse  to  reckless  people, 
whose  only  aim  is  to  gain  as  much  and  spend  as  little  as 
may  be  over  the  unfortunate  hired-out  infant;  the  dosing  of 
the  sickly,  and  therefore  fretful,  child  with  poisonous  infants' 
preservatives ;  the  final  overlying  during  drunken  slum- 
ber—all these  are  modes  of  torturing  and  killing  infants, 
which  are  excused  as  due  to  ignorance  and  not  to  crime. 
These  forms  of  child  murder  done  calmly,  coldly,  and  with 
acquiescence,  if  not  calculation — but  rarely  meet  with 
punishment,  while  often  earning  the  solid  consolation  of 
the  insurance  agent;  and  yet  the  poor  woman  who  un- 
expectedly becomes  a  mother,  and,  aghast  at  the  horror  of 
her  position,  with  brain  blanched  by  hiemoniiage,  and  with 
mind  incapable  of  intent,  throws  her  child,  in  an  access  of 
wild  terror,  into  a  ditch  or  down  a  privy,  she,  poor  wretch, 
is  held  guilty  of  murder.  Surely  the  parents  who  bring 
into  the  world  child  after  child  only  to  lose  them  by  diar- 
rhcea,  marasmus,  convulsions,  rickets,  and  other  diseases 
due  to  ignorance  and  neglect  are  guilty  in  greater  degree. 


It  ought  to  be  recognised  that  woman's  work  during  the 
child-bearing  period  of  her  life  is  to  look  after  her  children, 
and  that  the  proper  way  of  doing  so  is  to  suckle  them.  To 
rear  children  artificially  with  safety  requires  more  time 
and  care  than  does  mere  suckling,  but  it  is  for  the  very 
sake  of  saving  time  and  lessening  care  that  nursing  is  neg- 
lected, and,  in  a  large  proportion  of  the  cases,  this  is  the 
root  of  children's  ailments.  We  suppose  it  is  idle  to  preach 
on  this  text,  it  has  been  done  so  often  and  with  such  small 
avail.  Probably  the  cheapness  of  female  labour  is  at  the 
bottom  of  a  great  deal  of  the  mischief.  However  slack  the 
trades  for  men  may  be,  there  is  almost  always  work  for  women 
if  they  will  take  the  price,  which  they  mostly  do;  and  thu» 
we  see  the  absurd  spectacle  of  women,  in  the  intervals  of 
bearing  and  burying  a  tribe  of  children,  sewing,  charing, 
washing,  or  going  to  the  factory,  besides  keeping  the  house 
together,  woiking  for  the  purpose  a  daily  sixteen  hours,, 
while  the  lords  of  creation  are  doing,  perhaps,  three  days  a 
week,  or,  perhaps  are  out  on  strike  for  an  eight  hours'  day. 
And  yet  women  marry  I  Evidently  we  are  suffering  from  a 
want  of  correlation  between  the  evolution  of  man  and  the 
progress  of  what  we  are  pleased  to  call  civilisation.  New 
conditions  require  new  men;  whereas  man  still  retains- 
within  him  the  instincts  of  the  savage,  which  are  sexual. 
The  man  of  to-day  ought  not  to  marry  until  he  has  reached 
a  time  of  life  when  he  has  been  able  to  put  by  for  a  home : 
and  those  who  know  how  far  man  yet  is  from  such  perfectioi^ 
will  recognise  how  many  woes  the  babies  of  the  future  are 
likely  still  to  bear. 


THE     EDUCATION     DEPARTMENT    AND     DEFECTIVE 
SIGHT.,  ,,,,,,,  ,"    :,    ,^  ,  ,^(' 

A  LETTEu  has  been  atldressed  by  the  Education  Department 
to  the  London  School  Board  drawing  attention  to  the  un- 
doubted frequency  of  defects  of  sight  and  diseases  of  the 
eyes  among  children,  and  expressing  a  desire  for  informa 
tion  as  to  conditions  existing  in  public  elementaiy  schools. 
The  Education  Department  has  no  official  medical  adviser, 
and  naturally  finds  some  ditticulty  in  defining  the  scope  of 
the  inquiry  they  propose  to  institute.  We  would  draw  at- 
tention to  the  very  exhaustive  Keport  on  School  Children 
prepared  by  a  Committee  of  the  British  Medical  Association 
(18y:i),  which  shows  the  great  amount  of  eye  defect  present 
among  childnui,  and  the  relative  frequency  of  the  principal 
defects  in  various  classes  of  schools.  Among  the  eases  there 
recorded  the  number  of  squints,  organic  and  hypermetropic, 
is  very  large,  while  convex  glasses  are  only  occasionally  used, 
and  children  with  corrected  myopia  are  fairly  numerous  ; 
there  are  also  many  children,  mostly  boys,  with  one  eye  lost 
by  accident  or  by  disease ;  much  semiblindness  is  due  ta 
disease  of  the  cornea,  and  it  is  recorded  that  ophthalmia 
was  prevalent  in  many  day  schools.  Such  facts  demonstrate 
the  )mi)ortance  of  a  full  in((uiry,  and  the  experience  gained 
sufficiently  indicates  that  the  scope  of  the  inquiry  should 
embrace  a  record  of  the  general  healthiness  and  physical 
ccindition  of  the  children.  The  I'eeent  action  of  the  Educa- 
tion Department  shows  a  wise  determination  to  require  of 
managers  receiving  (iovernment  grants  that  the  children, 
shall  be  collected  in  buildings  of  sanitary  construction,  well 
ventilated  and  well  lighted,  and  that  the  arrangements  of 
the  school  shall  be  adapted  for  the  care  of  the  health  as  well 
as  for  the  mental  culture  of  the  x'upils. 


A     RIVAL    TO    OPIUM     SMOKING.  .* 

FiioM  a  Western  point  of  view  there  is  one  great  drawback 
to  opium  smoking  -it  takes  too  much  time.  Western  hurry 
seems,  however,  to  be  gradually  permeating  even  the  vices 
of  the  East,  and  now  the  morphine  syringe  rivals  the  opium 
pipe,  if  we  may  believe  a  report  which  reaches  us  from 
Hong  Kong.  The  practice  has  been  known  for  some  time 
in  Shanghai,  and  some  six  months  ago  it  was  brought  to 
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Hong  Kong,  where  there  are  now  some  twenty  houses  in 
which  a  regular  trade  in  it  is  openly  carried  on.  Each 
liouse  has,  on  an  average,  fifty  clients,  who  call  in  the  morn- 
ing and  the  evening  and  take  their  dose.  An  injection  is 
much  cheaper  than  a  smoke,  and,  primarily,  no  doubt,  that 
is  the  reason  of  its  rapid  popularity.  Curiously  enough,  the 
pretence  is  that  it  is  used  as  a  cure  for  the  vice  of  opium 
smoking,  to  which,  however,  it  would  seem  to  have  about 
the  same  relation  as  a  whisky  bar  has  to  a  beer  saloon.  The 
immediate  happiness  of  an  injection,  which  can  be  had 
■without  the  loss  of  time,  the  public  exposure,  or  the  loath- 
some associations  of  the  opium  den,  is  a  far  more  dangei'ous 
temptation  than  the  more  slowly-acting  and  more  expensive 
pipe.  Truly  in  this  matter  John  Chinaman  is  jumping  out 
■of  the  frying  pan  into  the  fii-e. 


STATISTICS     OF     BLINDNESS     IN      ENGLAND     AND 
WALES. 

It  is  satisfactory  to  learn  from  some  statistics  x'ecently  pub- 
lished that  the  number  of  blind  persons  has  steadily  dimin- 
ished during  the  past  twenty  years.  The  following  are  the 
number  of  blind  persons  per  million  inhabitants  in  the 
three  last  census  years— 1871,  951 ;  1881,  879 ;  1891,  809.  The 
figui'es,  when  arranged  in  accordance  with  age,  show  that 
the  diminution  of  blindness  is  greatest  at  the  two  extremes 
of  life.  Not  much,  however,  can  be  inferred  from  this 
unless  we  have  figures  to  show  the  age  at  which  blindness 
came  on.  To  take,  for  example,  cases  of  blindness  from 
ophthalmia  neonatorum,  there  can  be  no  doubt  that  the 
diminution  of  these,  owing  both  to  preventive  measures  and 
to  better  treatment,  is  enormous,  much  greater  than  is 
shown  by  these  statistics,  for  among  the  blind  adults  a  very 
lai'ge  proportion  lost  their  sight  from  this  disease.  Year  by 
year  as  these  die  off  the  statistics  should  become  more  and 
more  favourable.  On  the  other  hand,  in  the  case  of  infants 
■under  5,  it  is  to  be  feared  that  the  number  of  blind  is 
greater  than  those  shown  in  the  return.  For  infants  with 
corneas  which  are  hopelessly  staphylomatous  are  seldom  ad- 
mitted to  be  blind  by  their  mothers,  who,  if  there  is  but 
perception  of  light,  think  that  the  child  will  "grow  out  of 
it."  The  improvement  among  older  persons  is  probably 
chiefly  due  to  there  being  a  larger  proportion  of  cataract 
cases  cured,  partly  from  improved  methods  of  operation, 
and  partly  from  greater  facilities  for  travelling,  allowing  old 
persons  to  i-each  the  hospitals.  Glaucoma  is  still,  unfortu- 
nately, so  frequently  unrecognised  till  it  is  beyond  the  reach 
•of  effectual  treatment,  that  it  is  doubtful  if  there  is  any 
great  diminution  in  the  amount  of  blindness  from  this 
source. 


PROFESSOR    BURDON    SANDERSON'S  ADDRESS   TO   THE 

BRITISH  ASSOCIATION. 
In  a  recent  letter  to  a  contemporary  the  Duke  of  Argyll  dis- 
cusses, or  rather  indicates,  certain  passages  in  the  Presi- 
dent's address  to  the  British  Association,  in  which  he  con- 
siders that  scientific  truth  was  dealt  with  by  Dr.  Sanderson 
in  an  ambiguous  and  disputable  manner.  There  is  no 
■doubt  that  Dr.  Sanderson,  in  dealing  with  a  most  dark  and 
complex  subject,  did  express  himself,  and  must  necessarily 
have  expressed  himself,  obscurely,  and  out  of  these  obscuri- 
ties the  Duke  seeks  to  wrest  admissions  of  a  kind  to  favour 
that  order  of  ideas  which  he  calls  "metaphysical."  With- 
out a  definition  it  is  not  easy  to  argue  about  conceptions 
called  metaphysical.  In  the  address  the  Duke  finds 
"  hardly  a  sentence  which  moves  only  in  the  region  of 
physical  fact."  Every  generalisation  may,  no  doubt,  be  of 
the  nature  of  a  universal,  but  the  Duke  of  Argyll  moves  for- 
ward quickly  from  this  use  of  the  "  metaphysic  "  to  an  im- 
plication of  first  and  final  causes.  We  think  that  if  the 
Duke  had  preferred  the  term  "philosophical"  to  the 
term  "  metaphysical,"  he  would  have  kept  our  heads  clearer. 
As   it   is,    we  oscillate   between   conceptions  lying   beyond 


experience  and  the  widening  relations  of  the  various  depart- 
ments of  knowledge  inter  se,  or,  in  other  words,  between 
transcendental  conceptions  and  the  formulation  of  profound 
likenesses  between  more  and  more  things  superficially  un- 
like. To  go  far  in  an  analysis  of  the  Duke's  words  on  this 
basis  is  impossible  in  this  place;  we  will  content  ourselves 
with  saying  that  with  his  well-known  acuteness  of  mind  he 
has  seized  upon  that  aspect  of  the  Darwinian  theory  which 
from  its  publication  has  seemed  to  thoughtful  men  to  pre- 
sent the  gravest  difficulty,  namely,  the  development  of  those 
organs  which  may  in  an  incomplete  stage  have  been  of  no 
use.  The  case  of  the  electric  organs  of  certain  fishes  is  ad- 
duced by  the  Duke  of  Argyll  in  support  of  such  a  criticism, 
such  organs  being  presumably  of  no  use  to  fishes,  in  which 
they  exist  in  an  "unfinished"  state.  We  ourselves  might 
also  refer  to  cases  in  which  adaptations  which  serve  to  pre- 
vent concussions,  dislocations,  or  fractures  of  parts  may 
seem  to  have  been  useless  when  incomplete.  In  our  own 
practical  experience,  however,  these  instances  have  dwindled 
rapidly  as  each  one  of  them  was  submitted  to  rigorous 
analysis.  To  illustrate  this  opinion  would  occupy  a  large 
space,  and  it  is  sufficient  to  say  that  no  assertions  of  this 
kind  have  weight  unless  an  organ  of  some  one  animal  be 
selected,  its  earlier  stages  of  development  ascertained  and 
related  with  its  known  life-history,  and  the  uselessness  of 
the  intermediate  stages  then  demonstrated  in  such  relation. 
An  organ,  for  instance,  which  in  a  completer  stage  is  seen 
to  have  a  special  use  may  in  an  earlier  stage  have  served 
some  different  purpose,  and  so  forth.  We  think  the  Duke  is 
in  error  in  assuming  that  the  followers  of  Darwin  expect  to 
find  each  organism  armed  at  all  points.  Such  a  proposition  is 
incredible.  Every  animal  has  its  weak  side  and  its  strong 
side  ;  every  animal  has  its  own  way  of  securing  advantages 
or  a  like  advantage  may  be  secui'ed  in  unlike  ways.  To  sup 
pose,  therefore,  that  no  animal  ought  to  be  "good  eating"  for 
other  animals  is  unnecessary,  for  relative  immunity  may  be 
gained  in  other  ways,  and  we  do  not  find  "  Nature  "  prodigal 
of  means.  If  no  creatures  were  good  to  eat  we  should  not 
be  here  to  argue  about  them,  and  we  must  look  not  only  to 
the  survival  of  individuals,  but  of  the  world,  that  is,  of  the 
sum  of  individuals. 

DEATH  UNDER  CHLOROFORM. 
Wk  are  indebted  to  Mr.  Arthur  C.  Kemble,  L.R.C.P., 
M.R.C.S.,  of  Poole,  for  the  following  particulars  of  a  death 
under  chloroform  which  recently  occurred  there  :  —At  about 
10.2.5  A.M.  on  Tuesday,  September  t'tith,  J.  J.,  a  machine 
hand  employed  at  a  twine  factory  in  this  town,  went,  accom- 
panied by  a  fellow  workman,  to  Mr.  Kemble's  surgery, 
having  caught  his  left  thumb  between  the  revolving  cog- 
wheels of  a  machine  in  motion.  The  thumb  bones  were 
extensively  fractured  throughout,  and  the  surrounding 
tissues  so  contused  and  lacerated  that  amputation  at  the 
carpo-metacarpal  articulation  was  necessary.  The  patient 
was  also  suffering  somewhat  severely  from  the  effects  of 
shock.  Mr.  Kemble  accordingly  fetched  Mr.  VernSde  to 
administer  chloroform.  The  man  was  then  placed  on  a 
couch  in  Mr.  Kemble's  consulting  room,  with  head  slightly 
raised.  Mr.  V^ernede,  having  previously  examined  the 
patient's  heart  with  the  stethoscope,  commenced  to  ad- 
minister the  anaesthetic,  using  a  Hyderabad  inhaler.  After 
a  few  respirations  the  patient  showed  some  resistance  and 
struggled.  Mr.  Kemble  therefore  went  to  Mr.  Vernede's 
assistance,  but  the  patient  soon  inhaled  quietly,  and  Mr 
Kemble  left  him  to  bring  the  necessary  instruments  for  the 
operation.  Mr.  Kemble's  attention  was  suddenly  directed 
to  the  patient  by  Mr.  Vern6de  calling  to  him,  and  he  saw  at 
a  glance  that  respiration  had  ceased.  The  head  was  at  once 
lowered  and  the  tongue  drawn  forward  with  forceps,  no  diffi 
culty  being  experienced  in  seizing  it,  and  it  could  not  have 
fallen  back  against  the  glottis.  Mr.  Vernede  at  once  started 
artificial  respiration,  which  was  continued  for  three-quarters 
of  an  hour,  and  the  electric  battery  was  used  without  any 
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delay  ;  etlier  was  also  injected,  but  to  no  purpose,  and  the  case 
was  tlien  abandoned  as  hopeless.  During  administration 
Mr.  Vernede  had  one  finger  on  the  temporal  artery,  and 
noticed  at  the  time  of  the  sudden  collapse  that  the  pulse 
stopped,  the  feather  of  inhaler  ceased  to  act,  both  pupils 
dilated  widely,  and  the  face  turned  livid,  the  four  acts 
occurring  simultaneously.  The  amount  of  chloroform  ad- 
ministered was  small — under  a  drachm  altogether— and  the 
duration  of  inhalation  was  under  three  minutes,  and  the 
patient  was  never  beyond  the  first,  or  excitement,  stage. 
The  pure  chloroform  was  supplied  by  an  old-established  and 
reliable  firm.  The  patient  was  well  known  as  a  hard 
drinker.  A  post-mortem  examination  was  ordered  by  the 
coroner  to  be  made  by  Mr.  Scratchley,  at  which  Mr.  Kemble 
was  present  and  took  the  following  notes  : — 

Externally  :  Body  well  developed  ;  rigor  mortu  well  marked.  There 
were  compound  and  comminuted  fractures  of  both  phalanges  and  meta- 
carpal bone  of  left  thumb,  with  extensive  laceration  and  contusion  of 
surrounding  tissues.  There  was  no  otlier  extcrn:il  injury.  Internally: 
Thorax— Position  of  organs  normal.  Left  lung  :  Adherent  at  back  and 
apex,  and  engorged  with  blood  ;  large  tuberculous  patch  of  old  consolida- 
tion at  apex,  with  adhesions  between  upper  and  middle  lobes,  and  also 
consolidation  at  apex  of  lower  lobe  ;  otherwise  crepitant.  Right  lung  : 
No  adhesions ;  small  tuberculous  patches  of  old  consolidation  towards 
ba-se.  Heart:  Aortic  valves  normal  and  healthy.  Walls  of  left  ventricle 
»oft  and  easily  friable.  Left  auricle,  walls  thin,  and  cavity  somewhat 
dilated.  Right  auricle  valves  healthy.  Right  ventricle  valves  normal^ 
and  cavity  dilated.  The  whole  substance  of  the  heart  was  soft  and  fattj-, 
the  walls  thin  and  friable,  and  cavities  dilated,  especially  on  the  right 
side.  Liver  somewhat  enlarged,  but  otherwise  apparently  healthy. 
Right  kidney  much  enlarged  ;  capsule  adherent,  and  showing  signs  of 
commencing  contraction.  Left  kidney  also  enlarged,  hut  not  to  same 
extent  ;  capsule  slightly  adherent.  Spleen  normal.  Stomach  contained 
a  small  quantity  of  partially  digestedtood.  Bladder  nearly  empty.  Head  : 
Nothing  special  under  skull  cap.  Adhesions  of  pia  mater,  probably 
tuberculous,  along  the  longitudinal  sinus  ;  veins  somewhat  engorged  over 
surface  of  brain.  Brain  substance  itself  healthy. 
As  regards  the  probable  cause  of  deatli,  Mr.  Kemble  states 
that  Mr.  Scratchley  and  himself,  after  taking  all  the  facts 
into  consideration,  came  to  the  conclusion  that  death 
resulted  from  syncope,  produced  partly  by  the  action  of  the 
chloroform  on  a  fatty  and  degenerated  heart  substance,  and 
partly  by  the  effects  of  the  sliock  he  was  suffering  from. 
This  conclusion  was  arrived  at  for  the  following  reasons  : — 
(a)  That  the  small  quantity  of  the  anesthetic  administered, 
and  death  occurring  at  so  early  a  stage  of  administration, 
rather  tend  to  show  that  it  was  not  caused  by  paralysis  of 
respiratory  centre  or  by  paralysis  of  heart.  (A)  That  the 
sudden  dilatation  of  both  pupils  is,  according  to  the 
authority  of  .lacobson,  somewhat  in  favour  of  syncope, 
(c)  That  the  post-mortem  appearances  of  the  state  of  the 
heart  pointed  to  the  same  conclusion,  (rf)  That  the  tuber- 
culous mischief  in  the  lungs  was  not  of  sufficient  extent  to 
cause  sudden  death,  (e)  If  paralysis  of  the  respiratory  centre 
was  the  immediate  cause  of  death,  the  heart's  action  would 
probably  have  continued  for  at  least  a  few  beats  after  respira- 
tion liad  ceased,  whereas  in  this  case  the  cessation  of  the 
heart's  action  and  respiration  were  simultaneous.  The  fact 
that  the  face  turned  livid  is,  of  course,  against  the  tlieory  of 
syncope.  Why,  therefore,  if  death  did  occur  from  this 
cause,  lividity  was  present  is  a  point  on  which  Mr.  Kemble 
can  come  to  no  definite  conclusion.  Mr.  Kemble  adds  that 
Mr.  Vernede  was  miavoidably  prevented  from  being  present 
at  the  post-mortem  examination,  but  he  read  tliis  report,  and 
entirely  agrees  with  the  conclusions  arrived  at  by  Mr. 
Scratchley  and  Mr.   Kemble. 

CROWNER'S  QUEST  LAW. 
That  coroners  are  not  always  wise  is  common  knowledge, 
but  that  they  hesitate  to  carry  out  the  law  if  they  imagine 
it  involves  any  personal  risk  is  not  so  well  known.  It 
appears  that  a  man  died  at  the  Bury  Infirmary  from  ery- 
sipelas following  injury  to  the  knees.  After  considerable 
cross-examining  of  the  house-surgeon  as  to  whether  ery- 
aipelai,  was  not  infectioua  as  well  as  contagious,  the  coroner. 


in  summing  up,  announced  that  if  he  had  known  what  the 
case  had  been  he  would  have  broken  the  law  rather  than 
have  taken  the  jury  to  view  the  body.  According  to  the 
Bury  Guardian,  he  said  :  "There  was  one  thing  a  matter  of 
surprise  to  him  (the  coroner),  and  that  was  that  relatives  of 
patients  suffering  from  erysipelas  were  allowed  to  see  them. 
To  say  the  least  of  it.  that  was  running  a  very  considerable 
risk,  and  a  risk,  although  he  was  not  a  medical  man,  to 
which  he  certainly  should  not  have  been  prepared  to  submit 
the  jury  that  morning.  Had  it  been  reported  to  the  police 
lie  would  not  have  allowed  the  jury  to  view  the  body. 
Owing  to  the  suppression  of  the  fact — and  he  could  not 
call  it  anything  else  -they  had  been  there.  He  did  not 
know  whether  any  harm  would  come  ;  he  hoped  not.  He 
would  infinitely  rather  have  broken  the  law,  as  on  previous 
occasions,  in  that  dreadful  disease,  rather  than  have  sent 
them,  and  gone  himself  to  view  the  body.  He  did  not 
think  there  had  been  fair  play  with  the  police  authorities 
or  himself  in  the  matter,  and  certainly  he  should  do  what 
he  could  to  have  the  matter  thoroughly  riddled  out."  Such 
timidity  on  the  part  of  a  public  ofticial  seems  very  absurd. 
Does  a  coroner  always  expect  to  be  told  what  a  patient 
died  of  before  he  makes  his  inquest  into  the  cause  of  death  ? 


NURSES  AS  SANITARY  INSPECTORS. 
The  steady  enlargement  of  the  army  of  inspectors  by  whose 
activity  obedience  to  factory,  workshop,  and  sanitary  law  is 
to  be  enforced  makes  us  anxious  as  to  the  field  from  which 
the  recruits  for  this  most  important  service  are  to  be  drawn. 
Both  under  the  Factory  and  the  Sanitary  Acts  women  are 
being  appointed  as  inspectors,  and  in  both  cases,  but  espe- 
cially in  the  latter,  a  nurse's  training  and  experience  would 
be  of  the  greatest  value.  It  is  to  be  feared  that  a  sanitary 
inspector  is  generally  looked  on  by  the  poor  as  a  mere 
smeller  of  drains,  and,  in  fact,  it  is  often  difficult  for  him  to 
be  anything  else.  But  a  clever  woman  with  a  knowledge  of 
sickness  and  a  nurse's  tact  could  be  something  much  more 
than  that,  and  might  readily  become  a  teacher  of  what  is 
good  as  well  as  a  reporter  of  what  is  bad.  In  nine  cases  out 
of  ten  the  husband  is  out  at  work  when  the  inspector  calls, 
and  it  is  with  the  wife  the  latter  has  to  deal.  Inquiries 
have  to  be  made  and  investigations  entered  on  wliicli  in  a 
man  appear  as  gross  impertinence,  while  in  a  woman  they 
may  take  the  form  of  synipatlietic  confidences  ;  and  when 
one  remembers  how  often  the  sickness  of  the  children  be- 
comes the  index  of  the  insanitary  condition  of  the  house, 
one  sees  at  once  what  a  pull  a  kindly  nurse  would  have  in 
such  investigations.  The  St.  Helens  Health  Committee 
last  week  decided  to  a])point  a  woman  as  a  sanitary  in- 
si>ector;  we  hope  they  will  select  one  who  has  had  a  nurse's 
training. 

THE  FEVER  HOSPITAL  AT  HOUNSLOW. 
The  repeated  comi)laints  which  have  been  made  for  some 
time  back  regarding  the  condition  of  the  fever  hospital  at 
Hounslow,  under  tlie  inanagement  of  the  Heston  and  Isle- 
worth  Local  Board,  culminating  as  they  did  in  the  definite 
statement  by  the  Sun  of  malpractices  which  are  absolutely 
shocking,  have  now  led  to  tlie  intervention  of  the  Local 
Government  Board.  The  accusations  against  the  manage- 
ment are  startling  even  to  those  whose  hearts  are  hardened 
by  a  perusal  of  the  deluge  of  complaints  poured  out  upon 
us  week  by  week  regarding  the  doings  of  local  authorities 
up  and  down  the  country.  Briefiy  they  run  thus  -that,  not 
in  solitary  instances  alone,  patients  entering  for  the  treat- 
ment of  scarlet  fever  have  beeonie  infected  with  small-pox, 
and  in  some  cases  with  enteric  fever;  that  the  small-pox 
and  the  fever  buildings  are  within  twenty  yards  of  each 
other,  the  intervening  space  being  used  as  the  common  dry- 
ing ground  for  the  linen  of  the  wliole  establishment,  all  of 
which  is  washed  by  one  man  in  one  washhouse ;  that  the 
drainage  of  the  so-called  hospital  runs  into  a  stagnant  pond 
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which  lies  round  two  sides  of  the  building,  and  that  near  to 
this,  and  quite  within  percolation  distance,  is  the  shallow 
well  from  which  the  institution  draws  its  water  supply ; 
that  the  scarlet  fever  hospital  consists  of  two  wards,  each 
20  feet  by  14  feet,  floor  measurement,  intended  f6r  six  beds 
altogether,  and  that  into  this  space  14  beds  have  been 
placed,  and  into  these  beds  '22  patients  have  been  crammed; 
that  the  overcrowded  state  of  the  building  has  made  it  im- 
possible to  observe  the  distinction  between  males  and 
females  which  decency  demands,  and  that  only  a  short  time 
ago  a  big  girl  of  13  was  forced,  despite  her  tears  and  object- 
ions, into  the  male  ward,  to  lie  in  a  bed  beside  the  bed  of  a 
youth  of  17  ;  that  the  small-pox  accommodation  consists  of 
two  wards,  each  18  feet  by  10  feet,  and  that  in  these  two 
wards  nine  cases  have  been  placed,  of  necessity  two  in  a 
bed;  etc.  If  only  one  half  of  such  allegations  are  true, 
they  are  enough  to  prove  how  utterly  unfit  to  act  as  a  sani- 
tary authority  a  local  board  may  be  ;  and  that  a  great  deal 
of  it  must  l>e  true  is  borne  out  V)y  the  fact  that  even  last 
Christmas  their  medical  officer  drew  attention  to  the  condi- 
tion of  affairs,  that  he  did  the  same  again  in  July,  and  that 
in  August  he  is  reported  to  have  spoken  of  it  as  a  "dis- 
grace to  the  district."  Even  according  to  a  statement  issued 
by  the  local  board  after  its  meeting  on  September  28th,  and 
published  in  the  Middlesex  Chronicle  on  September  30tli,  great 
overcrowding  must  have  occurred  from  time  to  time,  the 
hospital  having  contained  L'8  patients  on  May  17tli  of  this 
year.  How  far  the  accommodation  in  the  buildings  may 
have  been  supplemented  by  tents  does  not  appear,  but 
we  believe  that  the  result  of  the  inspection  by  Dr. 
Sweeting,  of  the  Local  Government  Board,  has  been  to  show 
the  existence  of  serious  defects  of  administration,  in  addi- 
tion to  the  structural  deficiencies  of  the  buildings,  which 
are  such  as  would  never  have  received  the  sanction  of  the 
Board  nor  its  financial  assistance  for  their  erection.  We 
understand  that  the  central  authority  has  written  to  the 
local  board  on  the  matter. 

MEDICAL  INSPECTION  V.  QUARANTINE. 
M.  MoNOD,  the  Director  of  the  Comite.  Consultatif  d'Hygifene 
Publique  de  France,  in  an  address  which  he. gave  after  dis- 
tributing the  awards  to  the  exhibitors  of  the  International 
Sanitary  Exhibition  at  Havre  on  October  3rd,  spoke  out  very 
strongly  with  regard  to  the  advisability  of  substituting 
medical  inspection  at  ports  of  departure  for  quaran- 
tine. He  dwelt  on  the  efficacy  of  this  plan  as  applied 
at  Havre  last  year,  stating  that  during  the  cholera 
epidemic  in  that  port  6.'?9  persons  left  Havre,  and  in 
no  instance  was  there  any  reason  to  suppose,  that  they 
carried  the  infection  abroad.  He  contrasted  this  with 
the  fact  that  infection  was  transpoi'ted  in  no  fewer 
than  22  cases  from  Hamburg  to  England.  The  speech  is  a 
striking  proof  of  the  rapid  growth  of  a  healthy  public 
opinion  upon  this  question  in  France,  which  is  further  evi- 
denced by  the  enlightened  policy  pursued  in  Havre.  The 
facts  of  the  epidemic  were  fully  and  squarely  met,  and  by 
arranging  for  the  Sanitary  Exhibition,  which  has  been  open 
during  the  present  summer,  an  excellent  method  was  taken 
of  forming  a  public  opinion  as  to  the  best  way  of  obviating 
epidemics  in  the  future.  The  history  of  the  recent  recru- 
descence of  cholera  in  Hamburg  has  been  explained  by  our 
Berlin  Correspondent  in  the  letter  published  last  week,  and 
it  appears  to  be  proved  that  it  was  entirely  due  to  an  act  of 
gross  carelessness  by  which  foul  water  was  permitted  to  mix 
with  the  water  supply,  thus  rendering  the  filtration,  which 
is  believed  to  be  effectual,  useless.  In  Berlin  also  our  cor- 
respondent shows  that  cholera  is  being  disseminated  by  the 
water  supply.  The  contrast  between  the  course  of  events  in 
the  town  countries  is  certainly  striking. 

We  regret  to  have  to  announce  the  death,  by  drowning  in 
the  Eiver  Lee,  of  Dr.  Cagney,  of  Cork.  The  deceased  was  in 
his  45th  year. 
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[Fbom  Oue  Special  Cobrespondent.] 
Speech  of  Dr.  Pejjper. 
The  most  striking  feature  of  the  general  meetings  of  the  Pan- 
American  Medical  Congress  was  furnished  by  the  address  of 
Dr.  Pepper,  Provost  of  the  University  of  Pennsylvania,  in 
which  he  traced  the  history  of  the  Pan-American  Medical 
Congress,  conti-asting  and  comparing  in  a  very  interesting 
way  its  history  and  progress  with  that  of  European  countries 
in  their  arts  and  sciences.  I  can  only  give  a  condensed  ver- 
sion of  that  exceedingly  scholarly  and  thoughtful  address. 
After  discussing  the  general  politics  and  physical  history  of 
this  continent,  Dr.  Pepper  went  on  to  say  that  in  no  respect 
might  the  discovery  of  America  be  regarded  as  the  dividing 
line  between  the  Middle  Ages  and  modern  era  more  truly 
than  in  regard  to  medical  science.  In  spite  of  the  prodigious 
learning  of  the  most  distinguished  Arabian  and  Jewish 
physicians,  such  as  Avicenna,  Albucasis,  Avenzoar,  and 
Maimonides,  their  medical  science  was  far  too  largely  specu- 
lative and  philosophic.  Great  universities  were  established, 
some  of  which,  as  those  of  Bagdad  and  of  Cordova,  possessed 
regal  revenues  and  magnificent  libraries.  Numerous  hos- 
pitals were  founded,  of  which  the  large  and  wealthy  one  esta- 
blished at  Cairo  in  1283  merited  special  mention.  But  the 
outcome  of  this  long  dominion  of  the  Arabs  and  the  Moors, 
so  far  as  concerned  medical  science,  was  merely  a  marked 
advance  in  chemistry  and  pharmacy,  the  introduction  of 
many  new  remedies,  and  the  advocacy  of  the  union  of  the 
natural  sciences  with  medicine. 

,  True  medical  science,  which  could  not  progress  without 
precise  methods  and  instruments  of  precision,  was  forced  to 
wait  until  from  very  different  quarters  came  the  development 
of  the  natural  sciences  and  the  era  of  exact  experimentation 
which  alone  rendered  them  possible.  Harvey's  immortal  dis- 
covery of  the  circulation  of  the  blood  was  not  announced 
until  1616,  and  his  almost  equally  important  and  epoch-mak- 
ing discovery  of  the  origin  of  the  higher  animals  from  the  egg 
was  published  in  IGol;  yet  it  might  be  safely  asserted  that 
the  work  of  this  modest  and  truly  scientific  Englishman  did 
more  to  advance  medicine  than  all  the  labours  of  all  the 
schools  from  the  days  of  Hippocrates.  Not  only  were  the 
facts  demonstrated  of  infinite  importance,  but  his  method  of 
patient,  exact  observation  and  experimentation  until  the 
truth  was  developed  by  cautious  induction  marked  the  in- 
troduction of  a  new  era,  and  stamped  Harvey  as  the  father  of 
modern  medicine. 

Galileo  first  indicated  the  use  of  the  thermometer  in  medi- 
cine about  ViVih.  Sagredo,  of  Venice,  improved  it  in  1613,  and 
Sanctorius  in  1625,  urged  its  importance  in  the  study  of 
disease  forcibly,  but  as  yet  ineffectually.  Just  as  the  astro- 
nomer, Galileo,  gave  us  the  first  rude  thermometer,  Kepler, 
another  illustrious  astronomer,  gave,  in  1004,  the  first  record 
of  an  accurate  count  of  the  human  pulse.  But  so  slowly  did 
the  importance  of  this  datum  in  the  study  of  disease  impress 
the  medical  profession,  that  the  acute  Sydenham,  who  lived 
until  1680,  nowhere  mentions  a  single  pulse  count.  AVhat 
progress  in  exact  medicine  could  be  made  without  chemistry  ? 
Yet  scarce  any  development  in  this  branch  occun-ed  between 
the  eighth  and  seventeenth  centuries.  And  it  was  Boyle, 
the  father  of  modern  chemistry  (born  1627.  died  1691),  who 
firat  succeeded  in  freeing  this  noble  science  from  the 
trammels  of  alchemy.  Not  until  the  end  of  the  seventeenth 
century  did  the  value  of  quantitative  analysis  begin  to  be 
appreciated.  Lastly ,'it  was  not  until  1590  that  the  first  com- 
pound microscope  in  the  hands  of  Janscn  was  heard  of. 

Meanwhile  the  gross  superstitions,  combined  with  a  blind 
dependence  on  the  great  authorities  of  antiquity,  and 
especially  on  Aristotle  and  Galen,  which  had  so  long  domin- 
ated medical  science,  yielded  slowly  to  the  growing  light  of 
positive  knowledge.  But  the  bold,  fearless,  investigating 
spirit  of  the  sixteenth  century  did  its  work  for  medicine  as  it 
did  for  other  great  matters.  Vesalius  (1514-1564)  and  his  con- 
temporaries created  accurate  anatomy.  Par6  (1509-1590) 
stamped  imperishably  on  surgery  the  influence  of  his  genius 
and  lofty  character.  Paracelsus  (149.3-11541)  did  a  rough  but 
important  stroke  of  work  toward  the  emancipation  of  the  me- 
dical mind.  The  history  of  European  medicine  for  more 
than  three  hundred  years  was   a  record  of  which  we  might 
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well  be  proud,  when  the  enormous  obstacles  to  progress  were 
held  in  view.  Ve.salius  and  Pan'',  Ilarvey  and  Sydenliam, 
conneeted  lliemselves  with  Biehat  and  Laennec,  and  Hunter 
and  Jenner,  and  Pasteur  and  Lister,  and  Virchow  and  Koeli, 
and  the  torch  of  genius  was  passed  down  tlie  line  of  these 
immortals,  and  lighted  up  the  ages  with  the  splendour  of 
their  achievements.  But  it  was  sad  to  reflect  upon  what  had 
been  done  as  contrasted  with  what  might  have  been.  The 
dense  ignorance  of  rulers  and  masses  on  scientific  questions  ; 
,  tlie  slow  progress  of  sound,  useful  education  among  the 
ipeople;  the  huge  claims  of  imperialism  and  of  militarism, 
rthe  wanton  waste  of  luxury,  had  retarded  research,  had  left 
but  paltry  sums  available  for  the  diffusion  of  knowledge,  had 
hindered  the  embodiment  in  legislation  and  in  actuality  of. 
much  that  would  help  the  healing  of  the  nations.  It  was  an 
odd  commentaiy  on  tlie  vaunted  civilisation  of  to-day  to  con- 
trast the  sums  doled  out  by  the  most  enlightened  Govern- 
ments of  Europe  for  the  promotion  of  higher  education  and 
original  research,  or  for  the  suppression  of  preventable  dis- 
eases, with  those  lavished  on  the  vast  hosts  of  armed  men 
and  the  huge  fleets  of  unwieldy  armoured  shixjs  deemed 
necessary  for  the  maintenance  of  peace  and  order. 

If  the  actual  progress  of  medical  scieiKje  wfis  slow  in 
Europe  during  the  years  which  iollowed  that  annus  mirabilis, 
1402,  surely  no  word  of  leproach  could  be  uttered  against  tlie 
early  settlers  in  North  and  South  America,  because,  amidst 
tlieir  heroic  efforts  to  conquer  this  vast  continent,  it  was 
long  before  they  found  time  or  energy  to  devote  to  the  culti- 
vation of  that  practical  and  essential  subject  of  medical  sci- 
ence. It  is  true  that  in  15.")1  Charles  V  founded  the  Univer- 
sity of  Lima,  in  Peru,  and  in  1553  the  University  of  Mexico. 
Yet  it  did  not  appear  that  medicine  was  taught  at  these  uni- 
versities until  a  little  prior  to  1700. 
In  North  America,  although  Harvard  College  was  founded 
Pin  1636,  the  title  of  university  seems  to  have  first  been  ap- 
plied to  the  University  of  Pennsylvania,  which  in  1765  estab- 
lished the  first  school  of  medicine  in  the  United  States.  The 
scattered  handfuls  of  early  settlers  on  our  shores  hart,  in- 
deed, problems  facing  them  more  urgent  than  the  xiromotion 
of  science. 
I  Almost  immediately  after  the  discovery  of  America  im- 
^portant  contributions  to  pharmacology  were  announced, 
chiefly  from  fSoutli  America,  and  from  the  introduction  of 
guaiaeum,  in  1508,  until  now  these  contributions  had  become 
more  and  more  frequent.  The  entire  medical  world  was 
agitated  during  the  latter  half  of  the  seventeenth  century  by 
the  struggle  over  the  merits  of  cinchona  bark,  introduced  into 
Europe,  in  1640,  by  Juan  del  Vego,  and  no  more  convincing 
tribute  can  be  adduced  as  to  the  value  of  medical  and  sani- 
tary science  than  the  prominent  place  occupied  by  malarial 
diseases  in  the  general  and  medical  literature  of  the  seven- 
teenth and  eighteenth  centuries  as  contrasted  with  the 
feeling  of  impunity  with  which  they  were  now  regarded.  Tlie 
lecturer  expressed  the  hope  that  among  the  results  wliich 
might  be  anticipated  from  that  meeting  was  the  adoption  of 
some  well-considered  plan  for  systematic  conjoint  study  of 
American  remedies  and  their  pharmaceutical  preparations, 
looking  to  their  scientific  classification,  to  greater  uniformity 
in  their  preparation,  and  ultimately  to  a  single  I^Aarmacopwia 
for  tlie  entire  Continent. 

The  introduction  of  nitrous  oxide  (1844)  and  of  ether  (184G) 
into  medical  practice,  with  which  the  names  of  W(41s  and  of 
Morton  were  so  honourably  connected;  theestablishment  of  the 
operationof  ovariotomy  by  McDowell,  of  Kentucky,  upon  a  se- 
cure scientific  basis — tliese  and  hundreds  of  other  achievements 
of  lesser  brilliance  were  too  familiar  to  need  mention.  Every- 
one knew  nowhowsuperiiuous  it  was  to  saya  word  in  defence  of 
American  literature,  and  certainly  they  who  knew  how  power- 
fully the  opinions  and  practice  of  medical  men  in  Eurojie  and 
throughout  the  world  were  influenced  by  American  writings 
might  view  their  position  with  some  complacency.  Yet  a 
survey  of  what  America  was  actually  contributing  to  medical 
literature  showed  clearly  how  far  they  were  behind  the 
nations  which  led  in  medical  thought.  In  the  year  1879 
Hupprecht's  Ilihliotheca  gave  as  the  total  number  of  new 
medical  books,  excluding  pamphlets,  periodicals,  and  trans- 
actions, 4r.t,  divided  as  follows,  namely:  France,  187; 
Germany,  HO  ;  England,  43  ;  Italy,  32  ;  United  States,  21  ;  all 
others,  26;  and  for  1891  the  same  liibliotheca  gave   the  total 


number  as  1,0G3,  divided  as  follows,  namely  :  Germany,  360  ; 
France,  243;  Great  Britain,  141  ;  United  States,  80;  Italy,  78; 
Austria- Hungary,  70;  Spain,  24;  other  countries  (chiefly 
Switzerland  and  Denmark),  67.  j  ; 

On  the  other  hand,  in  the  more  ephemeral  forms  of  medical  ' 
literature  the  figures  were  very  different.  He  (D'-.  Pepper), 
had  had  a  careful  count  made  of  the  volumes  of  medical 
journals  and  transactions  filed  in  the  library  of  the  Army 
Medical  Museum  at  Washington,  with  their  respective  place.* 
of  publication,  and  from  this  it  was  clear  that  of  these  classes 
of  medical  literature  there  were  in  1890  and  1891  published  in 
America  (including  Canada,  the  United  States,  and  Latin 
America)  about  twice  as  many  volumes  as  in  Germany  or 
France,  and  fully  three  times  as  many  as  in  Great  Britain. 

Passing  to  the  subject  of  medical  education.  Dr.  Pepper 
said  that  fifteen,  years  ago  the  medical  profession  of  the 
United  States  arraigned  severely  the  management  of  their 
over-numerous  medical  schools.'  "While  Canada  then  exacted 
a  reasonably  strict  entrance  examination  and  a  course  of  medi- 
cal study  extending  over  four  years,  with  one  session  of  six 
months  in  each  year,  and  while  evei-y  country  in  Latin 
America  exacted  a  collegiate  degree  or  a  rigid  entrance  exa- 
mination, and  a  course  of  medical  study  extending  over  six 
years,  it  was  the  general  custom  with  the  medical  schools  of 
the  United  States  to  grant  a  diploma  conveying  the  full  right 
to  practise  medicine  to  applicants  who  had  been  admitted 
without  preliminary  examination,  and  had  attended  without 
term  examinations  two  courses  of  lectures  covering  about 
five  months,  and  had  passed  a  single  and  final  examination 
conducted  by  tlieir  own  teachers,  whose  emoluments  were 
derived  solely  from  the  fees  of  such  students.  Tliis  dis- 
creditable prostitution  of  a  great  educational  trust  had  been 
gradually  brought  about  by  large  causes  upon  which  he  could 
not  then  comment;  but  it  was  with  justifiable  pride  that 
they  might  point  to  the  admirable  and  sweeping  reforms  that 
had  since  been  instituted.  It  remained  true  that  the  laws  of 
many  of  the  States  allowed  charters  for  medical  schools  to  be 
secured  without  any  guarantee  of  the  standard  of  education 
that  should  be  maintained;  but  the  awakened  sentiment  of 
the  profession  and  of  the  community  had  in  a  rapidly  in- 
creasing number  of  the  States  insisti^d  that  medical  graduates 
before  being  admitted  to  practise  should  pass  a  State  exami- 
nation conducted  by  an  impartial  board  of  examiners  ap- 
pointed by  the  governor.  The  medical  schools  had,  with  few 
exceptions,  been  foremost  in  the  struggle  to  secure  this  wise 
and  beneficent  legislation,  and  their  action  had  been  in  ad- 
vance of  it.  ^_^__^_^__^^^^_^ 

INDIAN     HELMINTHOLOGY. 

Scboeon-Majob  Edwix  Dobson  has  lately-  made  an  import- 
ant contribution  to  our  knowledge  of  the  helminthology  of 
the  natives  of  India.  Prompted  apparently  by  Giles's  now 
well-known  researches  on  kala-azar,  or  the  so-called  bcri-beri 
of  Assam— a  disease  or  congorii^s  of  disi'ases  which  of  late 
years  has  been  working  much  havoc  among  the  coolies  on  the 
tea  plantations  and  among  the  villagers  of  Assam,  and  which 
the  last-named  able  investigator  thought  he  saw  sufficient 
reason  to  attribute  in  great  measure  to  tlieanchylostoma  duo- 
denalo— Surgeon-Major  Dobson  instituted  and  carried  through 
a  long  series  of  systematic  examinations  with  the  view  of 
ascertaining,  so  far  as  his  opportunities  permitted,  the  actual 
facts  as  to  the  extent  with  which  the  general  poimlution  was 
affected  with  this  parasite.  With  this  cibj(!ct  in  viinv,  he 
examined  the  dejecta  of  1.249  natives,  most  of  them  healthy 
coolies,  en  roiifa  from  distant  and  different  parts  of  India  to 
work  on  the  Assam  tea  plantations.  A  proportion  were 
natives  of  Dhubri  and  the  neighbourhood,  but  the  majority 
came  from  Bengal,  Madras,  and  other  remote  districts. 
Before  he  commenced  this  investigation,  Surgeon-Major 
Dobson,  although  coneun-ing  to  some  extent  in  Giles's  views 
as  to  t,)ie  influence  of  the  anchylostoma  in  bringing  about 
kala-azar,  considered  that  Giles  attaclu'd  an  undue  import- 
ance to  the  parasite,  and  that  he  had  not  assigned  to  malaria 
and  other  factors  their  proper  share  in  the  etiology  of  the 
disease.  As  a  result  of  his  investigations,  he  now  entirely 
withdraws  his  modified  suppoii,  of  Giles's  views,  denying  that 

1  Regular  scliools,  O-i ;  hoiiKcopathic,  11 ;  ecicclic,  l ;  total,  S(),  in  1877. 
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he  anchylostoma  is  in  any  way  the  cause  of  kala-azar,  and 

we  gatlior  that  he  even  goes  the  lengtli  of  refusing  to  accord 
any  great  influence  to  the  anchylostoma  as  a  disease  factor. 
His  method  of  procedure  in  conducting  his  investigations 
was  to  administer  to  each  individual  to  be  examined  two 
30-grain  doses  of  thymol  at  an  interval  of  an  hour  and 
a-half. 

On  the  bowels  being  relieved,  the  dejecta  were  inspected 
and  the  parasites  they  might  contain  identified,  and,  in  many 
instances,  enumerated.  In  the  journals  we  have  mentioned 
the  result  of  this  pi'olonged  and  laborions  investigation  is 
given  in  great  detail.  Unfortunately  for  the  comfort  of  the 
reader,  no  precis  or  tabular  arrangement  of  the  cases  is  sup- 
plied, and  it  is  perhaps  on  this  account  that  these  most 
valuable  researches  have  not  received  the  notice  their  im- 
portance deserves.  Recognising  the  omission  we  have,  after 
considerable  labour,  endeavoured  to  supply  what  perhaps 
•could  have  been  supplied  better  by  Dr.  Dobson  himself. 
His  results  we  have  arranged  in  the  following  table,  which 
we  trust  will  be  found  to  be  fairly,  if  not  absolutely,  in 
accord  with  the  facts  stated  in  the  original. 

In  the  stools  of  1,249  natives  of  India,  to  whom  two  30- 
grain  doses  of  thymol  were  administered. 

Per  cent. 

Anchylostoma  diiodenalc  was  found  in  91 1  instances 7Tk^8 

Ascaris  luinbricoidcs  „  131  , 10.49 

Oxyuris  vermicularis  ,,  192  ,,        1.5. 3tj 

Distoma  „  13  ,,        1.04 

Triclioccplialus  dispai'  ,,  ii5  , 4.40 

I.arviB  of  insects  ,,  (i  ,,       0.48 

Tapeworms  „  18  „       1.44 

No  parasites  were  found  in  ,,  201  ,,        16.33 

In  701  of  the  944  instances  in  which  the  anchylostoma 
was  found,  it  was  the  only  parasite  discovered  ;  in  243  in- 
stances it  occurred  in  association  with  one  or  more  species  of 
the  other  entozoa  enumerated.  In  many  cases  the  anchylos- 
tomata  were  few  in  number,  in  other  cases  they  were  present 
in  hundreds.  It  sometimes  happened  that  a  coolie  having  a 
very  few  parasites  was  in  bad  liealth,  whereas  one  in  wliom 
they  were  in  great  abundance  was  robust  and  healthy.  In  a 
batch  of  15  kala-azar  cases  several  had  no  anchylostomata, 
most  had  only  one  or  two,  and  in  none  did  the  number  ex- 
ceed 36,  a  number  quite  insufficient  to  produce  pathological 
results. 

It  would  appear,  thei'efore,  that  Dr.  Dobson  has  grounds 
for  refusing  to  accord  to  the  anchylostoma  the  important 
etiological  rule  which  Dr.  Giles  assigns  to  it.  This,  with 
some  reserve,  might  be  conceded ;  but  we  submit  that  the 
anchylostoma  is  not  the  innocuous  parasite  Dr.  Dobson's  re- 
marks tend  to  make  it  out  to  be  ;  that,  on  the  contrary,  as 
the  researches  of  many  able  men  in  Egypt,  Europe,  and 
America  have  established,  it  is  the  cause  when  present  in 
large  numbers,  and  in  particular  circumstances,  of  a  distinct 
disease,  and  that  it  is  a  powerful  contributor  to  the  mortality 
in  such  countries  as  India.  In  the  healthy  and  robust  native, 
with  a  liberal  physiological  margin  to  draw  on,  a  few 
hundreds  of  minute  nematodes  in  the  alimentary  canal  may 
be  a  circumstance  of  little  importance  ;  but  when  the  native 
has  been  halt  starved  all  his  life,  and  is  further  reduced  by 
actual  famine,  by  malaria,  dyspepsia,  enteritis,  overwork, 
and  other  conditions  tending  to  diminish  the  amount  of 
aliment  absorbed,  while  at  the  same  time  they  tend  to  in- 
crease waste  and  blood  destruction — in  these  conditions  a 
daily  steady  drain  of  blood  by  a  swarm  of  anchylostomata, 
though  it  may  after  all  be  but  a  small  one,  may  prove  to  be 
the  last  straw  which  breaks  the  camel's  back,  the  final  factor 
which  determines  the  starting  of  the  vicious  pathological 
circle  which  Cunningham's  researches  have  shown  gradually 
leads  the  victim  of  famine  to  death,  even  when  he  is  replaced 
in  circumstances  of  comfort  and  plenty.  We  think  there- 
fore, thougli  recognising  the  importance  of  Dr.  Dobson's  ob- 
servations, which  in  other  respects  can  only  lead  to  good  and 
to  the  benefit  of  the  natives  of  India,  that  he  goes  too  far  in 
minimising  the  pathological  to/c  of  anchylostoma  duodenale; 
and  we  trust  that  his  views  on  this  point  may  be  received 
with  caution,  and  may  not  be  allowed  to  interfere  with  the 
prophylactic  and  therapeutic  measures  his  researches  so 
plainly  indicate. 

The  results  obtained,  as  regards  determining  the  prevalence 
and  distribution  of  the  anchylostoma,  by  these  observations 


on  the  effects  of  thymol  administration  may  be  considered 
thoroughly  reliable,  and  Dr.  Dobson's  figures  probably  repre- 
sent correctly  the  state  of  matters  in  the  case  of  this  parasite 
over  a  great  part  of  India.  But  as  the  efficacy  of  thymol  as 
"an  all-round  "  anthelmintic  has  not  as  yet  been  sufliciently 
tested,  we  question  if  the  figures  given  close  the  case  as 
regards  the  other  intestinal  parasites,  particularly  as  regards 
trichocephalus  dispar,  an  entozoon  which  has  hitherto  proved 
particularly  refractory  to  treatment.  Although  the  investiga- 
tion may  not  be  considered  conclusive  in  this  respect,  it  sup- 
plies us  nevertheless  with  much  useful  information  about 
these  entozoa.  T!ie  extreme  frequency  of  the  more  common 
nematodes — ascaris,  oxyuris,  and  trichocephalus — in  Eastern 
countries  has  long  been  recognised,  and  Dr.  Dobson's  work 
confirms  tiiis  general  impression  ;  but  the  great  frequency  of 
intestinal  distomata  in  India  which  this  observer  brings  out  is 
a  new  and  important  fact.  The  number  of  times  distoma 
crassum  and  amphistoma  hominis — for  such  for  the  time 
beingwe  assume  the  "large  "and ''small  "flukes  referred  to  to 
be — have  been  found  hitherto,  might  be  counted  on  the  fingers 
of  one's  hands  ;  but  it  would  seem,  judging  from  Dr.  Dobson's 
researches,  that  these  parasites  are  far  from  uncommon  in 
India.  In  the' 1,249  individuals  examined  in  the  way  de- 
scribed, flukes  large  or  small,  sometimes  both  species  in 
association,  were  found  thirteen  times,  or  in  1.04  per  cent,  of 
the  cases.  Besides  yielding  us  this  information.  Dr.  Dobson's 
experience  confirms  that  of  Giles,  Walker,  and  one  or  two 
others  in  establishing  the  efficacy  of  thymol  as  a  vermifuge  in 
intestinal  distomiasis.  We  trust  Surgeon-Major  Dobson  will 
further  increase  our  obligations  to  him  by  identifying — or,  if 
they  are  new  to  science,  by  describing — the  various  distomata 
and  tapeworms  he  has  collected  in  the  course  of  his  laborious 
and  praiseworthy  investigations. 
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OPENING   OF   THE   WINTER   SESSION   IN 
LONDON. 

St.  Baiitholomew's  IIo,spital. 
The  annual  old  students'  dinner  was  held,  on  October  2nd, 
in  the  great  hall  of  the  liospital,  129  diners  being  present. 
Dr.  Andrew,  consulting  physician  to  the  hospital,  was  in  the 
chair,  and  proposed  the  usual  loyal  toasts.  Sir  Dyce  Duck- 
worth proposed  "The  Army,  Navy,  and  Reserve  Forces," 
Director-General  J.  N.  Dick,  C.B.,  R.N.,  replying.  The 
Chairman  drank  "Prosperity  to  the  Hospital  and  School," 
and  the  treasurer.  Sir  Trevor  Lawrence,  replied.  "The 
Visitors"  was  proposed  by  Mr.  Butlin:  Sir  Richard  Quain. 
and  Mr.  Morley,  Warden  of  Wadham  College,  returned 
thanks  for  the  toast.  Sir  .Tames  Paget  proposed  "  The  Chair- 
man," and  Dr.  Norman  Moore  "'The  Honorary  Secretaiy" 
(Dr.  Ilensley).  Amongst  tlie  visitors,  besides  those  above 
named,  were  Professor  Stewart,  Conservator  of  the  Museum 
of  the  Royal  College  of  Surgeons :  and  Mr,  Trimmer,  Secre- 
tary to  the  College. 

St.  Geobge's  Hospital. 
Upwards  of  one  hundred  and  fifty  past  and  present  St. 
George's  men  met  at  dinner  in  the  Whitehall  Rooms  of 
the  Hotel  Metropole  on  Monday  evening  last,  to  celebrate 
the  openin.g  of  the  Medical  School,  and  to  commemorate  the 
centenary  of  John  Hunter's  death.  His  Royal  Highness  the 
Duke  of  Cambridge  presided,  and  was  supported  by  the  Earl 
of  Cork  and  Orrery,  Mr.  Mosse  (Treasurer  of  the  Hospital), 
Mr.  Shaw  Stewart,  Mr.  Timothy  Holmes,  Dr.  W.  H. 
Dickinson,  Surgeon-General  Cornish,  and  others  promi- 
nently connected  with  the  hospital  and  school.  The  usual 
loyal  and  patriotic  toasts  were  drunk.  The  Chairman,  in 
proposing  "  The  Memory  of  John  Hunter,"  which  was 
drunk  in  solemn  silence,  paid  a  graceful  compliment  to  the 
public  services  of  the  medical  profession  in  all  parts  of  the 
world.  "  The  Chairman  "  was  proposed  by  the  Earl  of  Cork 
and  Orreiy,  and  received  with  great  enthusiasm.  The 
Treasurer  responded  to  the  toast  of  "The  Governors,"  pro- 
posed by  Mr.  Dickinson,  and  Dr.  Isambard  Owen,  the 
newly-appointed  Dean  of  the  School,  to  that  of  "  The 
Medical   School,"  which  Mr.  Shaw  Stewart  proposed.     Mr. 


i 


Oct.  7,  1893.] 


THE    CHOLERA. 


I       Thb  BKrriaB  ftfiQ 


k 


Holmes's  health,  as  tho  orator  of  the  day,  proposed  by  Mr. 
Brudenell  Carter,  was  finally  drunk  amid  great  applause. 

King's  College. 
The  commencement  of  the  winter  session  at  King's  College 
Hospital  was  inaugurated  by  the  annual  dinner  of  a  very  large 
number  of  old  students  and  their  friends  at  Limmer's  Hotel 
on  Monday,  October  2nd.  Dr.  Jidward  L.  Fenn,  of  Col- 
chester, occupied  the  chair,  and,  in  proposing  the  toast  of 
the  evening,  "King's  College  Hospital  and  its  Medical 
School,"  he  referred  to  the  names  of  Partridge,  Bowman, 
Robert  Bentley  Todd,  Arthur  Karre,  and  others  who  were  con- 
nected with  the  school  at  its  commencement,  and  he  pointed 
out  the  position  of  the  medical  school  in  its  association  with 
a  first-class  teaching  institution  for  general  education. 
Amongst  other  matters  of  interest,  he  mentioned,  amidst  ap- 
plause, the  honour  recently  conferred  upon  Sir  William  O. 
Priestley.  In  the  course  of  other  speeches,  sympathetic  re- 
ference was  made  to  the  loss  of  tho  late  Surgeon-Major  I'arke, 
and  to  the  delays  connected  with  the  Commission  upon  a 
teaching  university  of  l^ondon.  Amongst  the  speakers  were 
the  Rev.  Dr.  Wace,  Professor  L.  S.  Beale,  Professor  AVilliam 
Rose,  Professor  Watson  Cheyne,  Professor  Duffin,  Professor 
Tirard,  Mr.  T.  H.  Cheatle,  Dr.  John  Walters,  Dr.  Lyne 
Stivens,  and  Professor  George  Buchanan,  of  Glasgow.  The 
proceedings,  which  throughout  were  enthusiastic  and  har- 
monious, were  enlivened  by  seve  ral  musical  contributions  by 
Surgeon  H.  8.  D.  Griffiths,  R.N.  ;  Mr.  Hardy  Corfe,  Mr.  Percy 
L.  Webster,  and  Mr.  Croager. 

TJNrvEESiTY  College. 
The  annual  dinner  of  the  old  and  present  students  of  the 
Medical  faculty  of  University  College  was  held  at  the  H6tel 
Metropole  on  October  2nd.  Mr.  Christopher  Heath  took  the 
chair,  and  was  supported  by  Mr.  Erichsen,  Dr.  George 
Hai'ley,  Brigade-Surgeon  Scriven,  Mr.  Mackellar,  all  the 
members  of  the  hospital  staff,  and  a  very  representative 
gathering  of  old  students.  Covers  were  laid  for  136.  Tele- 
grams regretting  their  unavoidable  absence  were  received 
from  several  old  students,  including  Sir  H.  Thompson  and 
Dr.  Hare.  Mr.  Christopher  Heath,  in  proposing  the  toast  of 
I"  Prosperity  to  University  College  and  Hospital,"  referred  to 
the  losses  sustained  in  the  last  year  or  two  by  the  death  of 
his  colleagues  John  Marshall,  Berkeley  Hill,  Walshe,  Marcus 
Beck,  and  (iraily  Hewitt.  He  mentioned  that  the  bust  of 
Professor  Marshall,  subscribed  for  by  ihis  friends  and  old 
pupils,  had  that  afternoon  been  presented  to  University 
College,  and  that  he,  as  treasurer  of  the  Beck  Memorial  Funcf, 
had  already  received  nearly  £600.  Mr.  Heath  referred  to  the 
recent  enlargement  of  University  College,  which  by  providing 
for  other  departments,  had  given  room  for  an  enlarged 
hygienic  laboratory  and  for  a  bacteriological  laboratory, 
so  that  now  the  student  would  bo  able  to  pursue  his  studies 
under  most  favourable  conditions.  He  also  alluded  to  the 
burning  question  of  the  rebuilding  of  the  University  College 
Hospital,  and  announced  that  the  fund  for  that  purpose  now 
-amounted  to  £30,000,  and  tliat  the  Council  had  secured  all 
I  the  houses  contained  in  the  quadrangle  on  which  the  hospital 
stood,  so  that  it  might  be  hoped  that  shortly  a  commence- 
ment would  be  made.  Mr.  Heath  referred  to  the  successes 
gained  by  old  students,  and  mentioned  incidentally  that 
Guy's  was  the  only  London  hospital  at  which  one  or  more 
former  pupils  did  not  hold  office.  He  concluded  by  moving 
the  toast,  which  was  drunk  with  aeclammation,  coujding  with 
it  the  name  of  the  President  of  the  College,  Mr.  Erichsen. 
In  his  reply  Mr.  Erichsen  said  how  willingly  he  had  accepted 
the  invitation  to  tho  Presidency  of  the  College,  for  not  only 
had  his  whole  life  been  associated  with  the  College,  but  he 
owed  evei-ything  to  it.  He  also  felt  that  those  who  could 
afford  tlie  time  to  do  so  ought  to  devote  themselves  more  to 
public  affairs  than  had  been  customary  in  the  medical  pro- 
fession, which  suffered  under  thfireproach  that  it  consisted 
of  mere  doctors.  The  Chairman's  health  was  proposed  in 
most  warm  terms  by  Mr.  Mackellar,  seconded  by  jNIr. 
Collyns,  who  had  been  Mr.  Heath's  first  house-surgeon,  and 
drunk  with  the  greatest  enthusiasm.  The  proceedings  were 
enlivened  by  some  excellent  songs  by  Dr.  F.  T.  Roberts  and 
Dr.  Campbell  Pope,  and  in  all  respects  the  annual  gathering 
was  a  great  success. 


Wkstminsteb  Hospital. 
The  annual  dinner  of  the  Westminster  Hospital  Medical 
School  took  place  at  the  Holborn  Restaurant  on  Mondaj^, 
October  2nd,  Dr.  Donkin,  physician  to  the  hospital,  being  in 
the  chair.  Almost  all  the  members  of  the  hospital  and 
school  staff  were  present,  and  they  were  supported  by  an  un- 
usually large  number  of  old  students  and  governors  of  the 
hospital.  'The  chairman  alluded  in  sympathetic  terms  to  the- 
retirement  of  Dr.  Sturges  and  Mr.  Cowell  from  the  chairs  of 
medicine  and  surgeiy  respectively,  after  a  tenure  of  twenty 
years.  He  congratulated  the  school  on  the  additions  that 
had  been  made  to  the  staff,  and  referred  especially  to  the  ap- 
pointment of  Dr.  Wills,  an  old  student  of  the  hospital,  to  the 
post  of  assistant-physician.  He  expressed  the  warm  thanks 
of  the  staff  for  the  munificent  gift  of  £500  recently  made  by 
Mr.  Fish,  a  governor  of  the  hospital,  to  provide  additional 
plant  for  the  medical  school.  The  dean,  Mr.  Spencer,  in, 
replying  to  the  toast,  stated  that  the  entries  were  nearly 
double  those  of  last  year,  and  that  the  prospects  of  the  school' 
were  excellent.  During  dinner  and  between  the  toasts,  a 
selection  of  music  was  admirably  rendered  by  a  string  baud... 


THE    CHOLERA. 

Oun,  Hull  correspondent  writes  :  Since  my  last  report,  there 
have  been  no  deaths  from  cholera  in  Hull.  During  the  week 
ending  October  4th,  the  following  cases  have  been  notified  by 
medical  practitioners,  namely,  cholera  nil,  choleraic  diarrhoea 
8,  and  diarrhaa  10.  It  is  understood  that  the  health  autho- 
rities entertain  the  opinion  that  the  outbreak  is  now  sub- 
siding, and  all  danger  for  the  present  is  averted.  The  extra 
precautions  adopted  are,  however,  still  being  rigorously 
maintained,  both  by  the  urban  and  port  authorities. 

Rotherham  reports  2  eases,  Yarmouth  1,  and  West  Mailing 
1  ;  but  no  death  at  any  of  these  places. 

A  death  is  reported  from  an  asylum  in  Staffordshire,  where 
also  a  suspicious  death  occurred  on  September  26th.  At  River 
Blythe  Port  a  sailor  died  who  was  removed  from  the  ss.  Ask- 
bruoke,  from  which  it  will  be  remembered  a  fatal  case  was  re- 
moved by  the  London  Port  Sanitaiy  Authority.  A  fatal  ease 
occurred  at  Gloucester  on  October  3rd. 

No  more  cases  have  been  reported  from  Manchester,  where, 
in  fact,  only  one  case  from  choleraic  diarrhffia  has  taken  place, 
and  that  three  weeks  ago. 

At  Tividale  no  more  deaths  have  occurred  beyond  the  tw» 
mentioned  last  week  ;  but  3  non-fatal  cases  are  reported  by 
Dr.  Sweeting  to  be  cases  of  true  cholera. 

The  London  case  reported  last  week  in  the  parish  of  St^ 
George  the  Martyr  has  ended  fatally,  and  has  been  found  to 
be  culturally  indistinguishable  from  true  cholera. 

Some  cases  were  reported  in  the  papers  from  Low  Moor,  near 
Bradford,  but  they  have  not  been  confirmed  by  the  medical 
department  of  the  Local  Government  Board. 

THE  CHOLERA  ABROAD. 

Attetria-Hnngary. — Whatever  may  be  the  facts  as  to  cholera  in  Galicia 
and  llvmgary.thc  only  pjirticulars  to  hand  respectine  the  disease  in  tho 
Austrian  Empire  last  week  are  that  11  cases  and  ti  deaths  took  place  at 
Buda^Pesth. 

Fruncf.—\n  Brest  12  dcatlis  from  cholera  were  reported  last  week., 
making  a  total  of  2.^0  to  the  end  of  September.  But  tlie  districts  round' 
tho  town,  and  especially  Kerinou  and  its  neighbourhood,  have  aUo* 
greatly  suflered  h'om  the  disease,  in  excess,  indeed,  of  Brest  itself. 

i<pain.—\n  Bill>ao  last  week  we  learn  of  12  cases  of  cholera  and  31 
deaths  ;  and  in  the  rest  of  tlio  Province  of  Biscay  l.Sti  cases  and  70  deaths. 
Many  English  workmen  and  their  families  have  left  the  infected  dis- 
trict, in  which,  however,  special  preventive  measures  have  been  adopted. 

i^oriur/df.— A  shipbornc  case  from  Hamburg  died  at  Lisbon  on  Wednes- 
day of  last  week. 

(Vc;-;»ain/.— In  Hamburg  24  cases  of  cholera  occurred  last  wcekj  0  being 
the  higliest  number  on  any  one  day;  and  there  were  8  deaths.  At  Altona 
tlicre  were  7  cases  and  2  deaths  ;  one  death  at  Berlin  ;  and  single  cases  at 
Itzehoc,  Bodenwcrder,  and  Heerdt;  2  at  Kiel ;  and  at  Cuxhaven  2  fatal 
sliipborue  cases  ;  one  death  at  Stettin,  and  one  at  Kirchborgum  iu  Han- 
over. 

Italy.— Two  cases  of  cholera,  one  being  fatal,  occurred  in  Rome  last 
week  ;  104  cases  and  44  deatlis  at  Leghorn  ;  and  108  cases  and  02  deaths  at 
Palermo,  where  3iB  cases  and  194  deaths  had  been  notified  to  September 
28th.  An  outbreak  at  I'atti-Marina,  iu  Messina,  last  week  comprised  30 
cases  and  14  deaths  during  four  days.  A  mail  steamer,  repulsed  at  Bra- 
zilian ports,  put  in  last  week  at  the  Sardinian  quarantine  station  at 
Asinara,  with  17  cholera  cases  on  board,  including  the  ship's  surgeon; 
and  reported  141  cliolera  deatlis  on  the  voyage. 

lloUand. — In  Hotierdam  tliere  liad  i)ecn  41  cases,  and  2.t  deaths  from 
cholera  up  to  September  2t)th,  with  farther  7  cases  and  3  deaths  to  the 
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did  of  the  month.  Cue  case  occurred  last  week  at  the  Hague ;  and  single 
deaths  took  place  at  Alphen-on-Khine  (8  cases),  Ysselmonde.  Papeii- 
drecht,  Aarlanderveen,  Barendrecht,  llagesteiu,  Gameren,  and  Aalanieer, 
among  other  places;  besides  others  having  non-fatal  cases.  Four  deaths 
occurred  at  Grootelindt,  a  at  S.  Gravelaud ;  and  2  iu  all  Holland  ou  the 
last  day  of  the  week. 

Hussia.—ln  St.  Petersburg  during  the  week  ended  September  2iUh  thci'e 
were  2ti3  cases  and  118  deatlis,  against  373  and  1.59  respectively  in  the  pre- 
vious week;  making  t)35  cases  and  ;^77  deaths  iu  the  14  days  iu  question. 
Our  St.  Petersburg  con'ospondeiit  writes  (under  date  September  a.stli): 
Since  September  2ud  (old  style)  the  daily  admissions  to  hospital  of  cases 
of  cholera  and  deaths  from  the  disease  in  St.  Petersburg  have  been  as 
follow ; 

Cases.  Deaths. 
From  noon  on  September   2ud  to  noon  on  September  3rd  ...    61    ...    2U 
„  3rd  ,,  „  4th  ...    ."io    ...    20 

4th  „  ,.  .ith  ...    40    ...    18 

.Uh  „  „  «th  ...    fiS)    ...    2:i 

„  tfth  ,.  ,.  7th  ...    63    ...    32 

„  7th  ,.  ,.  8th  ...     5.5     ...     23 

8th  ..  ,.  9th  ...     48     ...     T.\ 

»th  ,.  ,.  10th  ...     61     ...     23 

10th  .,  .,  11th  ...     62     ...     27 

'  ,,  nth  ,,  ,.  12tll  ...     40     ...     23 

12th  ,,  ,.  13tll  ...     40     ...    22 

13th  ,,  ,,  14tll  ...    60     ...     23 

,,  14th  „  „  1.5th  ...    59     ...    26 

„  „  15th  .,  „  l(itll  ...    47     ...     26 

286  cases  remain  under  treatment. 
The  returns  from  the  provinces  show  that  the  cholera  epidemic  is  dis- 
tinctly diminishing  in  a  large  number  of  Governments.  A  progressive 
lessening  in  the  numbers  of  cases  and  deaths  from  cholera  in  tlic  hist 
three  or  four  ijulletins  is  observed  in  the  Governments  of  Vladimir, 
Orodno,  Kursk,  Minsk,  Mogilef,  Moscow,  Orel,  Tiflis,  Tula,  Kliarkof, 
Yaroslavl,  Voronezh,  Viatka.  Kief,  Podolia,  Samara,  the  Don  Cossack  pro- 
vince, and  to  a  less  noticeable  extent  in  some  other  Governments.  An 
increase,  ou  the  other  hand,  is  rt^ported  from  tlie  Governments  of  St. 
Petersburg,  Simbirsk,  Smolensk,  Tobolsk,  Volhynia,  and  Ekaterinoslav. 

Rounumia.—CAiolera  is  steadily  declining,  the  cholera  deaths  iu  the  last 
lialf  of  September  amounting  only  to  54. 

Turkey  in  Europe, — We  hear  of  only  6  cholera  cases  and  3  deaths  at 
Scutari  last  week ;  1  death  at  Pera  and  at  Kassim  Paslia ;  and  of  cases 
with  5  deaths  at  Uaidar  Pasha.  Travellers  are  allowed  to  enter  the  city 
only  at  certain  specified  localities  where  disinfectants  aie  in  readiness. 
Dr.'Chanteniesse  has  visited  several  hospitals,  and  states  that  the  epi- 
demic is  localised,  and  has  not  .ill  the  characteristics  of  Asiatic 
cholera.  l)r.  Chanteiiiesso  has  established  a  bacteriological  labora- 
tory in  the  medical  school. 

Santa  Cruz.  Teneriffe. — The  ss.  Rf-mo  arrived  last  week,  having  left 
Genoa  for  Brazil  willi  1.433  emigrants.  She  had  been  refused  entrance  to 
Rio  Grande,  and  sailed  again,  reporting  at  Santa  Cruz  the  loss  of  63  per- 
sons out  of  123  attacked  by  cholera. 


ASSOCIATION  INTELLIGENCE. 


COUNCIL. 
NOTICE  OF  MEETING. 
A  MEETING  of  the  Council  will  be  held  in  the  Cotincil  Boom 
of  the  Association,  tit  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  25th  instant,  at  2  o'clock  in  the 
afternoon. 

Ebancis  Fowkb,  General  Secretary. 
October  ,5th,  1893. 


BKANCH  MEETINGS  TO  BE  HELD. 


DOHSET  AND  WEST  HANTS  BRANCH.— The  ne.\t  meeting  will  be  held  at 
Riugwood  on  Tuesday,  October  lotli,  189.3.  Br.  H.  G.  Dyer  will  be  pleased 
to  see  the  members  and  their  friends  at  his  residence  to  luncheon  at 
2  P.M.  The  business  meeting  will  be  held  at  the  White  Hart  Hotel  at  3..30 
P.M.  Agenda :  Election  of  new  members  of  the  Branch— namely,  Messrs. 
S.  P.  Snook,  Weymouth ;  S.  H.  Wickham,  M.B.,  Bournemoulh  ;  J.  M.  Yair, 
M.D.,  Bournemouth.  Election  of  Ollicers  for  1894.  Place  of  May  -Meeting. 
Dr.  Lush  will  move;  "That  a  donation  of  five  guineas  be  gi-anted  to  tlic 
British  Medical  Benevolent  Fund."  Discussion:  The  Action  of  Diuretic 
Remedies.  Communications:— Dr.  Childs:  The  Relation  of  the  Medical 
Profession  in  Dorsetshire  to  Ambulance  Work  and  to  the  Associatiou  for 
Providing  Nurses  in  Town  Districts  and  in  Villages  of  the  Countv.  Dr. 
H.  G.  Dyer:  Some  Cases  of  Intei-est.  Dr.  Lawrie  :  A  Case  of  Abdominal 
Section  ;  Removal  of  Uterus,  Ovaries,  and  Two  Fibroid  Tumours.  Dinner 
at  the  hotel  at  6  p.m.;  cliargo,  i>s.  each,  without  wine. — William  Vawdkev 
Lush,  M.D.,  Weymouth  ;  C.  H.  Watts  Pakkixsok,  Wimbornej.  Honorary' 
Secretaries.  .  ,^       i 

OXFOED  AND  DISTRICT  BRANCH.— Tile  ncxt  meeting  of  the  Branch  will 
be  held  at  3.15  p.m.  at  the  Itadclitto  Infirmary,  Oxford,  on  Friday,  October 
27th.  Notice  of  papers,  etc.,  should  be  sent  to  the  Honorary 'Secretary,^ 
W.  Lewis  Mokgan,  37,  Broad  Street,  Oxford,  on  or  before  October  16th.      ! 


West  Somerset  Branch.— The  autumnal  meeting  of  this  Branch  will 
be  held  at  the  Castle  Hotel,  Taunton,  on  Friday,  October  27th,  at  5  p.m., 
under  the  presidency  of  Mr.  R.  J.  CoUyns.     Au  addi-ess  on  Myxcedema 


and  the  Therapeutic  Value  of  the  Thyroid  Treatment,  illustrated  by 
photographs  and  specimens,  is  promised  by  Dr.  Arthur  T.  Davies,  Physi- 
cianto  the  Royal  Hospital  for  Diseases  of  the  Clicst,  upon  wliicli  a  dis- 
cussion will  be  invited.  The  West  Souierset  Branch  will  be  glad  to  see 
members  of  neighbouring  Branches  who  may  like  to  join  the  meetingand 
take  part  in  the  discussion.  The  Honorary  Secretary  will  thank  all 
gentlemen  proposing  to  attend  to  send  him  notice  before  October  20th, 
and  also  mention  if  they  will  remain  to  the  dinner,  in  order  that  he  may 
make  the  necessary  arrangements.  Dinner  will  be  served  at  7  o'clock; 
tickets  OS.  a  head,  exclusive  of  wine.  Members  wishing  to  read  papers 
or  to  bring  forward  any  communication  at  tlie  meeting  are  requested  to 
seud  early  notice  thereof  to  W.  M.  Kelly,  M.D.,  Honorary  Secretary, 
Taunton. 

North  of  England  Branch.— The  autumnal  meeting  will  be  held  at 
the  County  Hotel,  Durliara,  on  Tuesday,  October  17th,  at  4.30  p.m.  Dr. 
Hern  will  read  a  paper  on  the  Treatment  of  Fractures  of  the  Jaw.  The 
following  papers  will  also  be  read :  Dr.  Murphy :  Suggestions  for  the  Treat- 
ment of  Puerperal  Fever.  Mr.  Rutherford  .Morison  :  Notes  on  Five  Recent 
Cases  of  Intestinal  Obstruction  due  to  Abdominal  Tuberculosis  with  Pu&t- 
mortem  Reports.  Dr.  Hume:  (1)  Suprapubic  Ijithotomy  in  a  Case  of  En- 
larged Pi'ostate  with  subsequent  Permanent  Drainage;  (2)  Papilloma  of 
Mladdcr.  The  dinner  after  the  meeting  will  take  place  at  tne  County 
Hotel  at  6  p.m.;  6s.  6d.  each,  exclusive  of  wine.  Members  wishing  to 
read  papers,  etc.,  are  requested  to  write  at  once  to  the  Honorary 
Secretary.— G.  E.  Williamson,  F.R.C.S.,  Honorary  Secretary,  8,  Eldon 
Square,  Newcastle-upon-Tyne. 


South-eastern  Branch  :  East  Surrey  District.— The  next  meeting 
will  be  held  at  the  White  Hart  Hotel,  Iteigate.  on  Tliursday,  October  12th, 
at  4  P.M.,  Mr.  H.  W.  Ewen,  of  Redhill,  iu  the  chair.  Dinner  at  6  p.m.  ; 
cliarge,  7s.,  exclusive  of  wine.  All  members  of  tlie  South-Eastern  Branch 
are  entitled  to  attend  and  to  introduce  professional  friends.  Agenda; 
(1)  Minutes  of  Croydon  meeting.  (2)  To  decide  wliere  the  next  meeting 
shall  be  held,  and  to  nominate  a  member  to  take  the  chair  thereat.  The 
following  papers,  etc.,  have  been  promised  :— Mr.  J.  Bland  Sutton  ;  Cystic 
and  Solid  Tumours  of  the  Kidneys,  their  Diagnosis  and  Treatment.  Mr. 
C.  J.  Synionds  :  The  Local  Treatment  of  Laryngeal  Tubercle.  Dr.  Hor- 
rocks  :  Tliree  Cases  of  Extrauterine  Fcetation.  Mr.  C.  Wray :  Weak  Eye- 
sight in  Children.  Members  desirous  of  exhibiting  or  reading  notes  of 
cases  arc  invited  to  communicate  at  once  witli  the  Honorary  Secretary, 
who  would  be  much  obliged  if  members  would  kindly  inform  him  by 
post-card  whether  they  intend,  if  possible,  to  be  present  at  the  meeting, 
and  if  likely  to  remain  to  dinner.  By  so  doing  tliey  will  very  materially 
facilitate  an'angements  and  promote  the  success  of  the  meeting. — Henry 
J.  Prangley,  Honorary  Secretary,  Tudor  House,  Anerley. 


SOUTH-EASTERN  BRANCH ;  WEST  KENT  DISTRICT,— The  next  meeting  of 
this  District  will  take  place  at  St.  Bartholomew's  Hospital,  Rocliester,  ou 
Friday,  October  27th,  at  4  p.m.  Brigade-Surgeon  Ray,  of  Miltou-next- 
Sittingbourne.  in  the  chair.  Gcntlenien  desirims  of  making  any  commu- 
nication at  the  meeting,  are  requested  to  intimate  tlie  same  to  F. 
Ground,  1,  Ashford  Road,  Maidstone,  the  Honorary  Secretary,  not  later 
than  October  7th. 

SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 
A  MEETING  of  this  District  was  held  at  the  Beach  Rocks  Con- 
valescent Home,  Sandgate,  on   September  21st;  Mr.  W.  L. 
Chubb  in  the  chair.    Twenty-seven  members  and  visitors 
were  present. 

Chairman  of  Canterbury  Meeting. — Mr.  Sidney  Wacher,  of 
Canterbury,  was  appointed  Chairman  of  the  meeting  to  be 
held  at  Canterbury  in  November. 

Communications. — Dr.  Colviixb  (Ashford)  read  a  paper  on 
Alcoholic  Paralysis,  and  entered  into  the  details  of  an 
example  of  this  disease. — Dr.  Wasiibouhn  (Lecturer  on 
Bacteriology  at  Guy's  Hospital)  delivered  an  address,  illus- 
trated with  the  microscope,  on  Bactciiology  and  its  Practical 
Bearings.  He  described  the  general  characteristics  of  bac- 
teria, their  biological  position,  morphology,  methods  of 
cultivation,  and  conditions  of  life.  Bacteria  were  next  con- 
sidered as  causes  of  disease,  splenic  fever  being  taken  as  a 
typical  illustration.  The  question  of  immunity  was  dis- 
cussed, researches  on  the  immunising  properties  of  blood 
serum  mentioned,  and  tlie  possible  therapeutical  value  of 
the  so-called  "  antitoxins  "  referred  to.  Tlie  most  important 
bacterial  diseases  were  next  taken  neriatim,  and  the  practical 
value  of  bacteriological  examinations  in  each  case  pointed 
out  and  illustrated  by  examples. 

A  County  Bacteriolor/ist. — On  the  motion  of  Dr.  Robinson, 
seconded  by  Jlr.  Clarke,  it  was"  resolved  that  a  resolution 
suggesting  the  appointment  of  a  county  bact:^riologist  should 
be  forwarded  to  the  County  Council  of  Kent. 

Caies. — TheCnAiKMAN  showeda  caseof  Alcoholic  Paralysis, 
and  Dr.  Tyson  a  case  of  Myxcedema  and  one  of  Suppurating 
Hydatid  Cysts  of  the  Liver. 

Tea  and  coffee  were  subsequently  served,  and  the  mem- 
bers were  conducted  by  the  Chairman  over  the  site  of  the 
recent  landslip. 
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PARIS. 

Foreign  Pharmacists  in  France. — Medical  Men  and  the  Sale  of 

Drvj/n.^Army  Simjeons  and  Private  Practice. 
FoBEiGX  chemists  and  druggists  cannot  exercise  tlieir  profes- 
sion in  France  witliout  having  the  French  diploma.  It  is  in 
the  power  of  tlie  Minister  of  Instruction  to  dispense  with 
some  of  the  necessary  examinations.  Hospital  chemists  and 
druggists  are  allowed  to  practise  during  an  epidemic  ;  this 
authorisation  holds  good  for  three  months.  A  cliemist  and 
druggist  can  only  have  one  shop,  and  he  must  iuliabit  the 
locality  where  he  carries  on  his  business.  After  the  death 
of  a  chemist  and  druggist  the  heirs  can  carry  on  the  business 
for  a  year,  provided  that  another  chemist  and  druggist  is 
placed  in  charge. 

It  is  forbidden  to  a  medical  man  to  have  any  understanding 
with  a  chemist  and  druggist  concerning  the  sale  of  drugs. 
In  those  localities  where  there  is  not  a  chemist  and  druggist 
the  medical  man  can  supply  his  patients  with  medicine.  In 
order  to  be  prepared  for  urgent  cases,  medical  men,  even 
•where  there  are  one  or  two  chemists  and  druggists,  can  keep 
certain  drugs,  which  will  be  mentioned  in  a  libt  drawn  up  by 
the  authorities.  In  every  department  there  will  be  an  in- 
spector for  chemists  and  druggists.  Tliis  body  of  pharma- 
ceutical inspectors  will  be  chosen  by  the  Cnmiti  Consultatif 
d' Hygiene,  and  ratified  by  Government. 

Army  surgeons  and  physicians  are  prohibited  from  private 
practice.  Medical  men  with  the  rank  of  officer  in  the  colonial 
Corps  de  Sante  ar('  authorised  to  practise,  inasmuch  as  there 
are  very  few  lay  medical  men  in  the  colonies. 

The  fact  that  the  disinfecting  service  is  annexed  both  to  the 
police  prefecture  and  the  Heine  Department  is  a  subject  of 
much  complaint.  The  result  is  said  to  be  that  applicants  are 
sent  backwards  and  forwards  from  one  to  the  other  to  no  pur- 
pose. 

ST.   PETERS J^L  lit  i. 
Conference  of  Livanum  Phynciana. — Fonale  Medical  Practitioners 

in  Russia. 
.Thb  fifth  Conference  of  Livonian  physicians  was  opened  at 
.  lurief  (formerly  Dorpat)  on  September  1st  (old  style),  under 
■  the  presidency  of   Dr.   Stremberg.     An  address  of  welcome* 
was  read  by  the  prefect  of  the  town,  a  post  at  present  filled 
by  a  member  of  the  medical  profession.  Dr.  von  Bok.     A  dis- 
cussion upon  Leprosy  was  introduced  by  Dr.  von  Manteufel, 
who  stated  that  there  are  at  present    ninety-iive   cases  of 
leprosy  in  Livonia,   in  the  two  asylums  belonging  to  the 
-society  devoted  to  the  repression  of  this  disease.  Dr.  Keissner, 
.Physician  to  the  Riga  Leper  Asylum,  and  Dr.  Peterson,  of 
St.   Petersburg,   both  considered    leprosy    infectious.      Dr. 
KatterXeld  stated  that  two  hospitals  for  lepers  would  shortly 
be  opened  in  the  Uovcirnment  of  Courland.    The  question  of 
•the  compulsory  isolation  of  lejjcrs  was  discussed. 

An  inter(!8ting  article  has  recently  appeared  in  the  Siercrny 
Viestnik  upon  the  position  of  the  woman  doctor  in  Russia. 
The  author  of  the  article.  Dr.  Jlerzeuslein,  brings  forward 
evidence  to  show  that  her  jKisition  is  improving  every  year, 
and  tliat  the  demand  for  lier  services,  particularly  in  the 
treatment  of  women  and  cliildren,  is  constantly  increasing. 
The  number  of  women  doctors  in  Russia  has  been  reckoned 
at  about  700.  The  article  advances  statistics  of  4U'J  of  these. 
Many  of  them  occupy  responsible  positions  in  the  service  of 
the  zemstvos,  21.27  per  c(mt. ;  municipal  bodies,  3.18  per 
cent.;  in  hospitals  and  workhouses,  14.42  per  cent. ;  in  edu- 
cational establishments,  4.16  per  cent. ;  in  government  insti- 
tutions, 0.73  per  cent.,  and  in  factories  and  works  of  various 
sorts.  Individual  incomes  fi'om  such  sources  vary  from 
small  sums  up  to  2,000  roubles  (about  £200)  per  annum ;  8 
receive  less  than  200  roubles,  43  receive  from  200  to  500  roubles, 
•96  from  500  to  1,000  roubles,  and  47  from  1,000  to  2,000  roubles, 
while  1  receives  more  than  the  last  named  sum.  Incomes 
from  private  practice  vaiy  from  lOO  roubles  to  (in  one  case 
only)  as  much  as  18,000  roubles  per  annum,  the  average  income 
of  a  Russian  woman  doctor  being  less  than  3,000  roubles.    The 


•large  majority  (280  out  of  409)  of  women  practising  medicine 
in  Russia  are  natives  of  the  country;  98  out  of  409  are 
Jewesses,  and  the  remainder  is  made  up  of  Poles  (8),  Ger- 
mans (6),  Lithuanians  (;J),  Armenian  (1),  and  women  of  un- 
known nationality  (13). 

MANCHESTER. 

Opening  of  the  Session. — Medical  Dinner. — Changes  in  the  Staff.— 

Royal    Infirmary.  ~  The    Soutkei-n    Hospital.  —  iVew    Library 

Buildings. 
The  winter  session  of  the  Medical  Department  of  Owens 
College  began  on  Wednesday,  October  4th.  There  was  no 
formal  introductory  lecture  this  year,  as  it  is  expected, 
owing  to  the  opening  of  the  new  medical  school  buildings 
next  winter  session,  that  the  opening  of  the  session  of  1894 
will  be  attended  with  greater  pomp  and  circumstance  than 
usual.  From  the  annual  statement  of  the  Dean  it  appears 
that  during  the  session  1892-93  there  were  387  students  in  the 
Medical  Department  of  the  College. 

The  annual  medical  dinner  of  the  Owens  College  and  Man- 
chester Royal  Indrmary  was  held  in  the  Queen's  Hotel  on 
Monday,  October  2nd,  when  Mr.  Thomas  Jones  was  in  the 
chair. 

Some  very  important  changes  have  been  effected  in  the 
College  medical  staff  since  last  session.  Mr.  Thomas  Jones 
has  been  appointed  Professor  of  Surgery,  and  Mr.  Walter 
Whitehead  Professor  of  Clinical  Surgery.  The  latter  chair  is 
one  newly  instituted  by  the  Council.  Mr.  Wm.  Thorburn 
has  been  appointed  Assistant  Lecturer  in  Surgery,  while  Mr. 
F.  A.  Southam  is  Lecturer  in  Operative  Surgery,  and  Mr.  G. 
A.  Wright  Lecturer  in  Practical  Surgery,  with  Mr.  Joseijh 
Collier  as  Assistant  Lecturer.  A  new  lectureship  on  Diseases 
of  the  Ear  has  also  been  established,  and  to  this  post  Dr. 
Wm.  Milligan  has  been  appointed. 

With  the  strengthening  of  the  ties  between  the  Medical 
School  and  the  Royal  Infirmary  we  look  forward  to  increased 
prosperity  to  the  cause  of  medical  education  in  Manchester. 
In  future  the  Professor  of  Medicine  and  the  Professor  of  Sur- 
gery in  the  College  will  e.v  officio  have  beds  in  the  Royal  In- 
firmary. This  is  a  step  in  the  right  direction,  and  one  which 
will  be  welcomed  by  the  public  of  Manchester,  and  endorsed 
by  the  voice  of  the  profession  in  and  around  the  city. 

The  Southern  Hospital  purposes  to  change  its  site  to  the 
College  Hospital  Estate,  and  a  bazaar,  which  it  was  proposed 
to  hold  to  help  the  funds  of  this  institution,  has  been  post- 
poned until  early  next  year. 

Mr.  Chancellor  Christie  has  offered  to  build  a  library 
for  the  College.  The  sum  to  be  expended  will  be  £16,000, 
and  the  offer  has  been  gratefully  accepted  by  the  Council. 


SHEFFIELD. 

Opening  of  Medical  School. — Meeting  of  the  Yorkshire  Branch  of 
the  Society  of  .Medical  Officers  of  Health. — Health  of  Sheffield. 
— Fnteric  Feoer  at  Greashoroiigh. 
The  Medical  School  opened  the  session  with  an  address  by 
Sir  James  Crichton  Browne.  The  lecturer  is  well  known  in 
the  city,  and  his  popularity  •was  shown,  as  well  as  the 
intei-est  taken  by  practitioners  and  prominent  lay  people  of 
the  district  in  the  Medical  School,  by  the  large  numbers  who 
assembled  to  hear  the  address.  The  hall  at  Firth  College 
was  crowded.  An  abstract  of  the  address  is  published  at 
page  784.  In  the  evening  the  annual  dinner  of  the  Medical 
School  was  held,  with  Sir  James  and  many  leading  citizens 
as  guests.  About  seventy  sat  down,  and  many  old  students 
testified  their  interest  in  the  proceedings  by  attending. 

The  annual  meeting  of  the  Yorkshire  Brunch  of  the  Society 
of  Medical  Officers  of  Health  was  held  at  Rotherham.  Dr. 
Whitelegge,  (President,  Medical  Officer  of  Health  for  the 
West  Riding)  took  as  the  subject  of  his  address  the  Census 
Returns  as  far  as  they  had  a  direct  bearing  on  public  health 
work.  The  West  Riding  consists  of  five  county  boroughs — 
Bradford,  Halifax,  lluddersfield,  Leeds,  and  Sheffield— and 
it  covered  an  area  of  1,775  acres  roughly.  In  1881  the  popula- 
tion was  2,197,985,  and  in  the  ten  years  it  had  increased  to 
2.464.  415,  or  an  increase  of  12  per  cent.  About  82per  cent,  of 
the  Ti'sidents  were  of  Yorkshire  birth,  and   18  per  cent,  were 
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immigrants.  The  housing  had  undergone  a  slight  improve- 
ment, but  it  was  in  tlie  riglit  direction,  tlie  number  per 
house  going  from  4.8  in  the  former  period  to  4.7  in  1891.  'i'lie 
birtli-rate  had  fallen  greatly,  and  tlie  marriage-rato  had  also 
declined.  People  married  less  or  rather  later.  There  had 
been  a  rapid  increase  in  the  numbers  employed  in  the  wool, 
silk,  and  coal  mining  industries  ;  cotton  remained  stationary. 
The  decrease  in  those  engaged  in  agriculture  was  11  per  cent. 
The  number  of  the  medical  profession  has  made  the  large  in- 
crease of  38  per  cent,  during  the  ten  years,  the  numbers  going 
up  from  864  in  1881  to  1,1'Jl  in  1891.  Dr.  Alfred  Robinson 
(Medical  Officer  of  Health  for  Rotherham)  read  a  paper  on 
Typhus  Fever,  and  referred  to  two  cases  which  recently  had 
been  under  his  observation.  They  were  brought  from  a  com- 
mon lodging  house  at  Wath,  a  few  miles  distant  from  Rother- 
ham. 

The  report  of  the  Medical  Officer  of  Health  for  this  city 
(Dr.  Littlejohn)  has  just  been  issued  for  1892.  He  mentions 
as  a  matter  for  congratulation  that,  though  small-pox  was 
constantly  prevalent  in  the  districts  round,  the  city  was 
kept  free  from  any  serious  outbreak.  He  thinks  this  fortunate 
result  greatly  due  to  the  fact  that  Sheffield  had,  on  the  whole, 
a  fairly  well  protected  adult  population  ;  that  very  few  unvac- 
cinated  persons  were  met  with  ;  that  many  were  revaccinated 
during  the  late  epidemic,  or  had  suffered  from  the  disease. 
Early  notification  was  another  important  assistance,  eveiy 
case  being  promptly  removed  to  hospital,  whilst  the  bedding 
was  fumigated,  and  the  place  disinfected.  Another  means 
was  the  removal  and  isolation  of  other  members  of  the 
family.  The  disease  was  prevalent  on  the  borders  of  Sheffield 
for  the  whole  year,  and  the  navvies  at  the  extensive  railway 
works  were  accustomed  to  come  into  Sheffield  for  Saturday 
and  Sunday.  He  thought  that  county  councils  could  enforce 
the  provision  by  contractors  of  suitable  hospital  accommoda- 
tion, so  as  to  have  any  infectious  disease  stamped  out  at  the 
commencement.  Reference  is  also  made  in  the  report  of 
Sheffield  being  what  has  been  called  a  diarrhoea  town,  which 
was  alluded  to  some  short  time  since  in  these  pages.  A  con- 
dition is  set  forth  of  unpavcd  yards  in  some  parts  of  the  city, 
undrained  and  soddened  with  sewage,  and  liquid  oozing  from 
the  middens,  which  requires  the  attention  of  the  authorities, 
for,  as  Dr.  Littlejohn  points  out,  if  they  were  removed  a  great 
diminution  of  the  disease  would  be  recorded.  Pie  is,  how- 
ever, able  to  report  a  veiy  gratifying  decrease  in  the  deaths 
attributable  to  enteric  fever.  As  to  smoke  abatement  he 
gives  a  favourable  statement.  The  prosecutions  which  had 
been  proceeded  with  exerted  a  very  beneficial  elTect. 

At  Greasborough,  a  village  near  Rotherham,  there  has  been, 
for  the  size  of  the  place,  a  serious  outbreak  of  enteric  fever, 
40  cases  occurring  during  September.  The  water  supply  has 
been  found  to  be  at  fault.  The  wells  are  all  on  the  same  level 
and  communicate  more  or  less  with  each  other.  Their  further 
use  is  discountenanced  and  steps  are  to  be  taken  towards 
getting  an  improved  water  supply. 

LEEDS. 

Leeds  Medical  School:  Opening    of    the    Winter    Session. — The 

Annual  Medical  Dinner. 
The  opening  address  of  the  Winter  Session  in  connection 
with  the  Medical  Department  of  the  Yorkshire  College  was 
delivered  in  the  Chemistiy  Theatre  of  the  College  on  Monday 
afternoon,  by  Dr.  T.  Clifford  AUbutt,  F.R.S.,  Regius  Professor 
of  Physic  in  the  L^niversity  of  Cambridge.  There  was  a 
lai'ge  gathering  of  students,  and  many  of  the  members  of  the 
medical  profession  in  Leeds  were  present  to  welcome  Dr. 
Clifford  Allbutt  back  to  the  city  in  which  he  had  a  long 
and  distinguished  career.  Accompanying  the  Dean  (Mr.  T. 
Scattergood)  on  the  platform  were  several  members  of 
the  professorial  stafT  of  the  Yorkshire  College.  Dr. 
Clifford  Allbutt,  who  met  with  a  most  hearty  re- 
ception, began  his  address  by  remarking  that  they 
were  entering  upon  the  last  of  twenty-eight  years  of  life 
and  work  within  the  walls  of  what  they  would  soon  begin 
to  call  the  old  School  of  Medicine.  In  a  few  months  the 
students  would  step  over  the  threshold  of  the  old  school  for 
the  last  time,  and  would  bear  away  with  them  the  threefold 
monument  of  a  great  example,  of  a  traditional  idea,  and  of  a 
school  which  had  developed  into  a  part  of  a  university  which, 


although  founded  in  our  own  day,  was  already  a  great  uni- 
versity.    Dr.  Allbutt  then  refened   to   the  large  increase  of 
students  preparing  for  the  Victoria  University  degree,  and 
asked  what  were  the  reasons  for  congratulating  themselves 
upon  this  increase.    The   chief  reasons  were  two — first,  that 
a  university  was   especially  the  seat  of  a  liberal  education; 
secondly,  tliat  the  rapidly  increasing  gains  of  Victoria  were 
not     due    to    any     paltering     with     the     high     standards 
of    her    teaching— the    high    standards    of    her    teaching, 
he     said,     not     only     of     her     examinations.      Examina- 
tions   there    must    be,    and    these    must    Vje    of    a    kind 
to   test,  as  far  as  i)ossible,  a  certain  part  of  the  student's 
education,  but  a  part  only.    In  medicine  this  test  was  more 
than  usually  imxiortant,  because  the  public  must  have  some 
guarantee  tliat  its  medical  men  knew  the  principles  of  their 
perilous  profession,  but  it  was  true,   nevertheless,  that  an 
examination  ^could   not  test  the  better  part  of  a  student's 
education,  that  invaluable  part  which  was  gained  by  mem- 
bership of  a  university  as  compared  with   membership  of  a 
technical  school ;  for  it  must  be  remembered  that  the  educa- 
tion of  a  technical  school  ditt'ered  from  a  university  education 
in  this — that  the  former  was  no  more  than  a  special  adapta- 
tion of  a  man  to  a  special  sphere  of  usefulness,  but  the  latter 
was  a  liberal  education.    A  liberal   education  could  be  at- 
tained, and  was  daily  attained,  by  virtuous  men,  without  a 
university,   but  it  was  those  who  had  thus  attained  who 
would  tell  them  most  earnestly  how  precious  was  the  boon 
of  that  Alma  Mater  whose  care  they  never  knew.    The  dis- 
cipline of  the  mind  of  which  Newman  spoke— a  discipline  to 
be  won  for  its  own  sake,  and  which  had  its  own  proper  object 
— it  was  the  province  not  of  a  technical  school  but  of  a  uni- 
versity   to    give,    and    it  was    given    by   a   university    not 
especially    in    virtue    tf     its    examinations,    which    could 
hardly  test  it,  but  by  a  tradition  of  ideas  which  were  laid 
wide    and    high,  by   the  harmony    of   its   several   faculties 
and  various  pursuits,  by  the  enlarged  experience  and   ex- 
tended sympathies  of  its  teachers,  by  the  diversity  of  in- 
terests and  conversation  among  its   scholars   of    all    parts. 
In  1884  that  fusion  of  the  Leeds  School  of  Medicine  with  the 
Yorkshire  College  took  place  which  was  already,  and  would 
in  the  future  be  more  and  more,  the  source  of  a  larger,  richer, 
and  more  generous   education  than  a  school   of  any  single 
faculty,  however  admirably  equipped,  could  give.    In  a  uni- 
versity which  deserved  the  name,  therefore,  not  merely  were 
they  versed  in   the  customary  exercises  of  their  own  profes- 
sion, but  they  saw,  as  in  a  project  1  eyond  that  arena,  other 
fields  of  knowledge,  each  in  its  relation  to  their  own  and  the 
rest.     Dr.  Allbutt  went  on  to  say  that  the  Victoria,  like  other 
universities,  was  beset  by   a  three  old  danger.    First,   the 
temptation  to   grasp  at  imm(  d'ate  popularity  by  lowering 
the  standard,  and  so  clipping  lis  course  of    instruction  as 
to   encourage  a  precocious   maturity.    This   it    had  bravely 
and  successfully  resisted.   Secondly,  the  temptation  to  follow 
the  too  purely  technical  bent  of  the  times.      Not  that  he 
protested  against  technical  education  ;    he  rejoiced  in  it,  if 
they  did  not  forget  what  virtues   lay  in   the  older  methods 
and  in  those  spheres  of  ethics  and  philosophy  with  which  a 
university  education  dealt  in  the  past.     Finally,  by  too  close 
an  application  to  one  study  they  might  so  limit  or  pervert 
their  survey  of  life  and  learning  as  a  whole  as  to  defeat  that 
aim  and  that  purpose  for  which  a  university  existed.      The 
wisdom  of  our  forefathers  told  us  what  the  experience  of  our 
own  time  proved,  namely,  that  to  whomsoever  was  given  the 
desire  of  success,  either  in  the  calling  of  medicine  or  in  any 
other  intellectual  calline,  his  education  must  be  liberal  as 
well  as  technical  in  quality.    To  have  a  love  of  learning,  not 
for  its  immediate  uses  but  for  its  own  sake,  was  to  have  the 
fruits  of  a  liberal  education,  and  the  men  who  had  endowed 
the  world  with  its  most  precious  possessions  had  been  men 
who  had  pursued  learning  for  its  own  sake. 

In  the  evening  the  annual  Leeds  Medical  Dinner  was  held 
at  the  Queen's  Hotel,  Mr.  T.  R.  Jessop,  F.R.C.S.,  in  the 
chair.  Professor  Allbutt  was  the  guest  of  the  evening,  and 
among  others  were  present  Messrs.  Scattergood,  Teale, 
Atkinson,  Mayo  Robson,  Kilner  Clarke,  Brown,  and  Wylie, 
and  Principal  Bodington.  After  the  usual  loyal  toasts,  Mr. 
Jessop  proposed  "  The  Health  of  the  Guests,"  coupled  with 
the  name  of  Dr.  Clifford  Allbutt.  He  refeiTed  to  the  altered 
relaticnships   between  consultant  and  general  practitioner 
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wliich  had  been  effected  during  the  past  thirty  years,  and 
ascribed  much  of  tlie  improvement  in  that  respect  to  Ilr. 
Clifford  Allbutt.  Dr.  Allbutt,  in  replying,  said  no  compli- 
ment could  give  him  greater  pleasure  tlian  the  thouglit  tliat 
he  had  been  in  any  way  instrumental  in  bringing  about  a 
greater  degree  of  friendliness  between  members  of  the  medi- 
cal profession.  Dr.  Kilner  Clarke  proposed  the  toast  of "  The 
Medical  School,"  and  Mr.  E.  Atkinson  responded.  The  din- 
ner was  in  every  way  a  most  successful  one. 

CORRESPONDENCE. 

"  DR.  CHESTERFIELD'S  LETTERS  TO  HIS  SON  ON 
MEDICINE  AS  A  CAREER." 
I  SiB, — In  the  Bkitish  Mbdicai,  Jodbnai,  for  September  30th 
you  do  me  the  honour  to  criticise  an  article  in  Lomjinan's 
Mayazine  for  October  entitled  "  Dr.  Chesterfield's  Letters  to 
his  Son."  I  trust  you  will  in  all  fairness  permit  me  to  say  a 
few  words  on  this  criticism.  The  writer  of  your  notice  appa- 
rently fails  to  see  that  "  Dr.  Chesterfield"  is  a  creature  of  the 
imagination,  and  proceeds  as  if  "  Loi'd  Chesterfield's  Letters 
to  liis  Son  "  had  never  been  written.  He  not  only  attributes 
opinions  to  the  Dr.  Chcstei-fleld  of  fiction  which  he  never  ex- 
pressed, but  produces  these  opinions  as  mine.  For  example, 
he  i-epresents  me  as  saying  that  "  manner  makes  the  success- 
ful physician."  It  is  not  only  absurdly  unjust  to  say  that  I 
ever  held  such  an  opinion,  but  it  is  even  unfair  to  "  Dr. 
Chesterfield,"  who  says:  "Ah,  I  hear  you  say  as  you  read 
this,  '  It  is  manner  ;'  stuff  and  nonsense !  It  is  as  often  as 
not  absence  of  manner,"  etc.  Your  reviewer  also  leaves  an 
entirely  false  impression  as  to  "  Dr.  Chesterfield's  "  opinions 
of  the  literary  attainments  of  surgeons  (again  attributing 
tliese  views  to  me),  forgetting  that  "Dr.  Chesterfield"  speaks 
of  a  surgeon  as  writing  "in  pure  good  classical  English, 
sucli  as  lias  not  been  beaten  since  the  days  of  Addison."  I 
am  quite  sure  that  anyone  who  reads  Lonyman^  Mayazine  will 
appreciate  why  I  ask  you  to  do  me  the  justice  to  admit  this 
protest  into  your  columns. — I  am,  etc., 

London,  Sept.  29th.  W.  B.  Dalby. 

*,*  We  are  sony  if  we  have  unintentionally  done  Sir 
William  Dalby  an  injustice.  We  must,  however,  ask  him  to 
believe  that  we  were  fully  aware  of  the  fact  that  Lord  Ches- 
terfield had  written  Letters  to  his  Son,  which  were  described 
by  Dr.  Johnson  as  teaching  the  morals  of  a  rake  and  the 
manners  of  a  dancing  master.  If  Sir  William  Dalby  intends 
his  articles  to  be  accepted  as  purely  dramatic  uttcu'ances,  we 
could  wish  that  he  had  chosen  for  the  "  creature  of  his 
imagination "  a  name  with  less  questionable  associations. 
May  we  add  that  the  exegesis  of  his  articles  now  furnished 
by  Sir  William  Dalby  seems  to  us  greatly  to  diminish  their 
doctrinal  value,  for  while  the  opinions  of  a  man  whose  own 
career  in  medicine  has  been  distinctly  successful  could  not 
have  failed  to  be  instructive,  the  views  of  "  Dr.  Chesterfield" 
on  the  subject  can  have  no  particular  interest  for  anyone. 
Sir  William  Dalby  complains  that  we  have  represented 
him  as  saying  that  "  Manner  makes  the  successful 
physician  ;"  if  he  will  refer  to  the  incriminated  pas- 
sage again,  however,  he  will  see  that  the  words  were 
not  attributed  to  him,  but  were  obviously  intended  to 
convey  only  the  impression  produced  on  our  mind  by 
the  general  tenour  of  "  Dr.  Chesterfield's  "  criticism  of  medi- 
cal life.  We,  of  course,  accept  the  assurance  of  "  Dr.  Chester- 
field's '"  creator  that  we  were  wrong  in  interpreting  his  remarks 
in  this  sense,  but,  in  fairness  to  ourselves,  we  must  say  that 
they  still  appear  to  us  open  to  such  misapprehension.  Nor 
can  we  see  that  the  point  has  the  importance  which  Sir 
William  Dalby  seems  to  attach  to  it.  "  Dr.  Chesterfield" 
expressly  postulates  a  "  complete  knowledge  of  his  profes- 
sion "  in  the  case  of  every  physician  as  a  condition  of  success 
so  absolutely  indispensable  that  he  leaves  it  out  of  the 
question.  It  is  the  something  "over  and  above"  this,  which 
makes  the  difference  between  failure  and  success,  that  he 
discusses  for  the  edification  of  his  correspondent.  He  says  : 
"A  successful  physician  must  possess  the  art  of  satisfying 
his  patients  "  (the  italics  are  ours).  We,  it  appears,  read  into 
our  author  that  the  secret  of  this  "art"  was  to  be  found  in 
"  manner."    It  is  true  that  "  Dr.  Chesterfield  "  says,  "  it  is  as 


often  as  not  an  absence  of  manner  "  (we  presume  that  interest- 
ing dramatis  persona  means  absence  of  "  manners  "),  but  this 
surely  is  also  a  manner,  and  sometimes  a  very  effective  one. 
We  confess  that,  professional  equipment  being  e.v  hypothesi 
equal,  "manner"  seems  to  us  the  personal  quality  that 
chiefly  makes  the  difl'erence  in  the  running  between  rival 
candidates,  and,  in  expressing  this  view,  we  should,  had  we 
not  been  so  seriously  taken  to  task  by  Sir  William  Dalby, 
have  thought  we  were  delivering  ourselves  of  an  opinion 
innocent  and  obvious  to  the  verge  of  truism.  Sir  William 
Dalby's  other  complaint  we  do  not  quite  understand ;  we- 
quoted  "  Dr.  Chesterfield's"  own  words,  which  refer  solely  to 
"illiterate  surgeons."  We  are  willing  to  believe  that  "  Dr. 
Chesterfield  "  thinks  that  some  surgeons  write  even  better 
than  Addison,  but  Sir  William  Dalby  will  admit  that  they  are 
exceptionally  endowed. 

INDIAN  HEMP  AS  A  CAUSE  OF  INSANITY. 

Sm, — In  a  letter  which  appeared  in  the  Beitish  Mbdicai. 
JouHNAL  of  September  23rd,  signed  "  Pyramid,"  the  writer 
attempts  to  throw  doubt  on  the  statement  that  the  excessive 
use  of  Indian  hemp  is  a  potent  cause  of  insanity.  He  observes 
that  indulgence  in  this  drug  in  the  form  of  haschisch  is 
almost  universal  in  Egypt,  and  that  there  is  no  country  in  the 
world  where  lunacy  is  so  rare.  He  has  "  traversed  every 
province  without  hearing  of  or  meeting  lunatics  under  private 
control,  and  the  number  of  idiots  was  surprisingly  small." 
This  appears  to  me  much  too  loose  a  way  for  a  foreigner  in  an 
Eastern  countiy  to  collect  statistics  of  the  prevalence  of 
lunacy.  And  would  he  seriously  have  us  believe  that  the  300 
patients  in  the  asylum  at  Cairo  give  us  even  an  approximate 
census  of  the  insane  persons  amongst  the  ei"ht  millions  of 
the  population  of  Egypt  ?  Does  it  not  rather  show  how 
little  public  care  has  been  bestowed  on  lunatics  in  that 
country?  If  "Pyramid"  moved  southward,  he  would  pro- 
bably find  that  in  Abyssinia  there  is  no  lunatic  asylum  at  all, 
and  thence  be  able  to  conclude  that  insanity  is  still  rarer 
there.  It  is  evident,  from  "  Pyramid's  "  own  admissions,  that 
other  persons  also  acquainted  with  Egypt  do  not  hold  his 
opinion  that  the  use  of  haschisch  is  a  salutary  practice.  An 
American  physician,  he  tells  us,  launched  a  violent  diatribe 
against  Indian  hemp,  because  60  out  of  the  300  patients  in  the 
Cairo  Asylum  were  said  to  have  gone  mad  from  the  use  of  the 
drug.  Let  me  refer  "  Pyramid  "  to  a  paper  in  the  Zeitsckrift 
fiir  Psychiatrie,  xlii  Band,  p.  240,  in  which  Professor  Mendel, 
of  Berlin,  describes  his  observations  on  the  ettects  of  the 
excessive  use  of  haschisch  in  Cairo.  He  found  that  amongst 
the  male  patients,  one  third  of  the  admissions  (120  out  of  367) 
in  the  asylum  were  due  to  its  influence;  only  13  were  due  to 
the  abuse  of  alcohol.  Yet  "  Pyramid,"  while  he  wishes  the 
sale  of  drink  to  be  put  under  restrictions,  has  no  sympathy 
with  the  efforts  of  the  Egyptian  Government  to  suppress  the 
sale  of  haschisch. 

Professor  Mendel  states  that  though  its  sale  is  menaced 
with  imprisonment  and  even  its  indulgence  with  a  fine,  the 
drug  is  sold  in  a  number  of  little  shops  in  t'airo  and  used  on 
the  spot.  In  these  haunts  Professor  Mendel  was  able  to  ob- 
serve its  intoxicating  effects.  A  Commission  has  lately  been 
formed  of  experienced  officials  to  inquire  into  the  eflects  of 
the  use  of  cannabis  upon  the  people  of  India.  The  members 
of  it  would  doubtless  be  interested  in  "  Pyramid's  "  statement 
that  the  "  employment  of  haschisch  in  Egypt  has  a  beneficial 
effect  on  the  almost  vegetarian  population."  Why  a  vege- 
tarian population  should  receive  more  benefit  from  this 
agent  than  a  mixed  feeding  one  is  not  known  tome,  but  there 
is  a  largo  vegetarian  population  in  India  to  whom  "  Pyramid" 
may  become  a  benefactor.  Like  most  enthusiastic  reformers, 
he  will  find  prejudices  to  overcome,  for  no  doubt  the  Com- 
mission has  been  instituted  under  the  idea  that  the  use  of 
the  different  forms  of  cannabis  is  injurious  to  the  health  and 
morals  of  the  people  of  India. 

A  man  who  is  addicted  to  churrus  or  bhang  in  that  country 
is  said  to  be  the  analogue  of  a  drunken  sot  in  our  own,  and 
the  drug  is  undoubtedly  the  cause  of  much  noisy  behaviour 
and  rioting  in  the  bazaars.  I  have  already  quoted  statistics 
from  Government  reports  showing  that  it  is  by  far  the  most 
common  cause  of  insanity  in  the  asylums  of  the  Bengal  Presi- 
dency as  well  as  thioughout  a  great  pai-t  of  India.  "Pyra- 
mid's "  suggestion  that  a  mistake  is  made  in  diagnosing  most 
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of  the  cases  of  insanity  said  to  be  due  to  the  abuse  of  Indian 
iiemp,  and  that  the  patients  liave  only  talten  to  its  use  after 
they  are  becoming  insane  cannot  be  treated  seriously  witliout 
assuming  a  very  great  ignorance  of  the  subject.  We  can, 
however,  agree  so  far  with  him  by  believing  that  wlienever  a 
man  takes  to  over-indulgence  in  cannabis  there  is  good  reason 
for  questioning  his  sanity. 

•  "Pyramid  "  admits  that  the  speciallaws  in  Kgypt  have  at 
least  made  hascliisch  dearer  in  pi'ice,  and  this  in  a  poor 
country  amounts  to  something  in  restricting  its  use.  It  is 
probable  that  the  substances  which  are  used  in  Egypt  to 
adulterate  it,  of  which  he  complains  so  much,  are  less  harm- 
ful than  the  pure  hemp.  As  to  its  pernicious  effects  in 
British  Guiana  and  the  West  Indies  there  can  be  no  doubt, 
and  "  Pyramid  "  may  easily  get  more  testimony  than  mine. — 
I  am,  etc., 
Carlisle,  Sept.  28th.  Thomas  Ieeland. 

DENTISTS  AND  THE  COLLEGE  OF  SURGEONS. 
Sia, — The  physician  who  delivered  the  introductory  address 
yesterday  at  the  Westminster  Hospital,  refeiTing  to  the  dental 
profession,  is  reported  to  have  raised  the  question  "  whether 
it  would  not  be  wise  for  the  College  of  Surgeons  to  dissociate 
itself  from  this  Branch  altogether."  As  a  lecturer  myself,  I 
am  willing  to  make  every  charitable  allowance  for  the  exigen- 
cies of  an  introductory  oration,  but  such  an  attack  was  quite 
unmerited.  I  might  with  equal  justice  enlarge  upon  the 
chief  forms  of  malpractice  by  which  a  horde  of  charlatans 
prey  upon  the  medical  profession,  but  I  should  think  it 
unfair,  and  scarcely  in  good  taste.  The  dental  profession  is 
making  every  effort  to  free  itself  from  unprofessional  practi- 
tioners, and  at  the  present  moment  a  petition  is  being 
numerously  signed  in  various  parts  of  the  kingdom  pray- 
ing the  General  Medical  Council  to  declare  advertising  by 
dentists  to  be  disgraceful  conduct  in  a  professional  sense, 
and  to  erase  the  names  of  advertisers  from  the  Register. 
Were  these  powers  conceded,  we  should  know  how  to  deal 
with  offenders. — I  am,  etc., 

F.  Nkwlanb-Pedlet,  F.R.C.S.,  L.D.S. 
Xondon,  Oct.  3rd. 

,    THE  ST.  JOHN  AMBULANCE  ASSOCIATION  AND 

ITS  DOCTORS. 
Seb, — I  notice  aletter  under  this  heading,  signed  "Justice," 
in  the  Jouenal  of  September  30th.  With  much  contained 
in  it  I  fully  agree ;  but  to  my  mind  the  writer  does  not  go 
far  enough.  Why  should  not  medical  men  be  paid  for  their 
services  in  coin  of  the  realm  when  such  services  are  rendered 
on  behalf  of  a  wealthy  association?  Surely  a  profession 
which  in  its  individual  work  is  so  often  compelled  by  the 
law  of  humanity  to  labour  gratuitously  should  be  paid,  and 
that  well,  by  the  Order  of  St.  John  for  lectures  given  on  its 
behalf.  Our  butcher  and  our  baker,  not  to  speak  of  the 
other  small  items  of  housekeeping,  must  be  paid  in  hard 
cash,  so  why  should  the  medical  profession  accept  any  other 
form  of  payment :' — I  am,  etc., 

IVeymoiUh  Street,  W.,  Oct.  3rd.  G.  Chaeles  Wilkin. 


DEATH   CERTIFICATION. 

Sir, — I  am  sorry  to  take  up  your  time  and  space,  and  would 
not  do  so  were  it  not  that  Mr.  Nelson  Hardy,  in  his  letter  in 
tlie  Bbitish  Medical- Jocenai.  of  September  30th,  accuses 
me  of  soliciting  your  aid,  and  that  of  the  Jouenal,  on  my 
behalf.  I  do  nothing  of  the  kind.  I  simply  hoped  that  you 
and  the  Joltinal  would  support  the  Commission's  proposal. 

Your  leaderette  failed  to  give  due  prominence  to  the 
alternative  named  by  Mr.  Hardy,  and  he  gladly  takes  the 
opportunity  to  name  the  police  surgeon.  Of  course,  being 
one,  he  cannot  be  considered  absolutely  disinterested. 

1  agree  with  him,  however,  that  the  medical  officer  of 
health  in  the  case  he  offers  would  not  do  as  medical  certifier, 
but  that  a  man  should  be  appointed  for  the  purpose,  who 
would  devote  all  his  time  to  the  duties  of  his  ofhce. 

In  the  country  districts  frequently  there  are  no  "  police 
surgeons,"  and  my  knowledge  of  the  "powers  that  be  "con- 
vinces me  that  they  would  never  grant  a  salary  sufficient  to 
enable  a  man  to  devote  all  his  time,  in  which  case  there  is  no 
one  more  suited  then  a  medical  officer  of  health. — I  am,  etc., 
A  Mbdicai,  Officee  of  Health. 


THE  VACCINATION  COMMISSION. 

SiE, — In  a  letter  to  the  Times  of  September  26th,  Mr.  Tebb 
strikes  a  note  to  which  all  will  cordially  respond  who  have 
given  the  subject  their  serious  consideration.  As  he  ob- 
serves, the  Royal  Commission  on  Vaccination  has  now  been 
sitting  more  than  four  years  without  making  a  sign  as  yet 
that  their  protracted  gestation  is  nearing  its  term.  Even 
antivaccinationists,  for  whose  behoof  the  inquiry  was  insti- 
tuted, are  showing  impatience  at  its  interminable  length. 
But  there  are  pressing  reasons,  not  alluded  to  by  Mr.  Tebb, 
why  the  Commissioners  should  pronounce  their  verdict  on 
the  questions  submitted  to  them  without  further  delay. 
In  many  parts  of  the  kingdom  the  vaccination  laws  have  been 
virtually  in  abeyance  since  the  Commission  began  its  sit- 
tings. 

Boards  of  guardians,  always  unwilling  agents  in  carrying 
out  the  provisions  of  the  Acts,  have  made  it  a  pretext  for 
postponing  action  that  the  question  of  compulsion  is  sub 
jwlice,  and  in  the  meantime  grace  must  be  allowed  to  the  re- 
cusants. The  Local  Government  Board,  in  deference  to  this 
view,  has  suspended  all  active  interference  for  the  present. 
As  the  result  of  this  anarchy,  a  free  hand  has  been  given  to 
the  antivaccination  societies  in  their  crusade  against  the 
compulsory  clauses  of  the  Acts  ;  and  we  now  see  such  a  fall- 
ing off  in  the  number  of  public  vaccinations  throughout  the 
country  as  must  give  cause  for  serious  alarm  in  the  near 
future.  To  take  one  instance  among  many,  the  vaccination 
returns  presented  to  the  board  of  guardians  of  the  union  of 
King's  Lynn  at  a  late  meeting  showed  that  the  number  of 
births  registered  was  257,  of  which  number  21  children  were 
successfully  vaccinated,  29  died  unvaccinated,  and  207  were 
not  accounted  for.  As  a  similar  state  of  things  is  known  to 
exist  in  many  towns  having  larger  populations  than  Lynn, 
we  may  take  it  to  mean  that  a  large  proportion  of  children 
will  fall  victims  to  the  next  epidemic  of  small-pox,  such  as 
will  bear  some  comparison  with  the  small-pox  mortalitj'  of 
prevaccination  times.  Besides  the  loss  of  life  must  be  reck- 
oned the  contingent  expenses  of  the  epidemic  in  the  shape 
of  charges  for  hospital  treatment,  isolation,  disinfection,  and 
it  may  be  for  maintenance  of  families  during  quarantine, 
the  bulk  of  which  will  have  to  be  borne  by  the  more  sensible 
and  law-abiding  section  of  the  ratepayers. 

Looking,  then,  at  the  gravity  of  the  situation,  and  at  the 
calamitous  results  to  be  appreliended  from  a  continuance  of 
the  present  deadlock,  may  we  not  reasonably  ask  to  have  the 
closure  applied  to  the  deliberations  of  the  Royal  Commission, 
with  such  an  expression  of  opinion  on  the  whole  question  as 
can  be  formed  upon  the  evidence  before  them? — I  am,  etc., 

Guildford,  Sept.  28th. HeNBY  Tayloe. 

"  HORROR "  AND  IMPERFECT  CHLOROFORM 
ANAESTHESIA. 

SiE, — In  these  days  chloroform  has  been  blamed  in  many 
cases  as  being  the  cause  of  death  during  operations.  Corre- 
spondents of  the  Beitisu  Medical  Jouexal  have  also 
written  on  faulty  administration,  but  few,  if  any,  have  put 
any  blame  on  the  operator  or  on  the  nervous  condition  of 
the  patient.  No  doubt  deaths  have  occurred  through  the 
anmsthetic  itself ;  also  through  faulty  administration,  by 
haste,  unscientific  inhalers,  etc.  But,  working,  both  as  an 
operator  and  as  an  anaesthetist,  I  have  several  times  had  ex^- 
perience  of  patients  who  almost  died  on  the  table  from  (in 
themselves)  very  trivial  causes.  It  must  always  be  remem- 
bered that,  in  ninety-nine  cases  out  of  a  hundred  among 
adults  the  patient  dreads  the  operation.  Some  dread  the 
result,  others  the  pain,  or,  to  their  mind's  eye,  the  appear- 
ance of  the  wound,  although  they  never  see  it.  I  myself 
have  suffered  from  shock  in  having  a  tooth  taken  out,  not 
from  pain,  but  from  a  strange  sense  of  horror.  I  also  suf- 
fered from  this  shock  when  I  had  another  tooth  taken  out 
under  nitrous  oxide  gas,  painlessly,  but,  through  not  being 
under  sufficiently,  I  knew  all  that  was  going  on  and  felt  the 
horror  as  badly  as  before. 

Now  cliloroform  does  not  intoxicate  in  the  same  way  as 
ether,  and  I  have  seen  shock  produced  by  beginning  the 
operation  before  the  patient  was  quite  under  the  influence  of 
the  anaesthetic— profound  shock  produced  in  the  simplest 
way  and  caused  only  by  the  fact  that  the  patient  was  suffl- 
I  ciently  conscious  to  be'  aware  that  the  operation  had  com- 
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inenced;  tlie  horror,  if  I  may  say  so,  of  t)ie  incision  acting 
on  the  patient's  lieart,  though  pain  may  have  been  entirely 
absent. 

I  luivc  ahiiost  seen  death  from  this  canso>.  Now  this 
wouUl  imt  be  (K'uth  under  cliloroforin  nor  by  chloroform,  nor 
is  it  true  shock,  but  due  to  carelessness  on  the  part  of  the 
operator. 

As  I  read  day  by  day  of  cases  dying  on  the  table  "  just  as 
the  operation  was  commenced,"  it  comes  to  my  mind  that 
the  cause  of  death  is  not  cliloroform,  but  the  lack  thereof. 

Also  when  using  chloroform  I  never  like  to  begin  sponging 
jnid  lotionising  after  the  anfcsthetic  has  commenced  to  be 
administered  and  before  the  patient  is  quite  unconscious. 
May  not  the  patient  in  his  or  her  confused  state  of  mind  con- 
found the  dripi)ing  and  sponging  of  the  lotion  with  haemor- 
rhage, and  have  the  horror  of  operation  produced  leading  to 
shock  and  sj-ncope  'i  Thismay  seem  to  many  to  be  far-fetched, 
but  I  believe  fewer  deaths  would  take  place  under  chloroform 
if  the  washing  was  done  beforehand,  and  the  surgeon  could 
bide  his  time  till  the  patient  came  absolutely  under  the  in- 
fluence of  the  aniesthetic.  -I  am,  etc., 

Mabcus  Eustace.  M.D.Dubl..  L.R.C.IM. 

Mission  Hospital,  Quetta,  Beloocliisfein 

THE  JENNER  RELICS. 

Sib, — Perhaps  Mr.  Henry  Jenner  may  be  interested  to 
know  that  the  Scobell  family  formei-ly  resided  at  the  Abbey, 
Pershore,  Worcestershire.  Also  that  the  late  IMr.  Claridge. 
who  died  in  advanced  age  some  years  ago  at  i^'rshore,  had 
formerly  been  connected  with  the  Small-pox  Hospital,  Lon- 
don, and  Jenner's  people  there.  He  gave  me  some  of  the 
relics,  and  in  changing  houses  I  found  several  Jennerian 
tinted  drawings  of  vesicles  in  their  several  stages.  I  posted 
them  (1888)  to  the  late  Dr.  Strange,  of  Worcester,  without 
note  or  comment.  .  Very  likely  he  did  not  know  who  the 
sender  was. 

I  had,  too,  a  neat  case  lined  with  blue  silk  and  containing 
two  medals,  one  silver  and  the  other  bronze,  both  with  the 
same  inscriptions.  On  the  one  side:  "  Aloysius  Sacco.  Mediol. 
Med.  et  Chir.  Prof."  On  the  other  side  were  the  words  : 
""  lenner  iemulo  amici  Bononienses  A.I.  AB.  ital.  Rep. 
cons." 

I  may  also  say  that  Miss  Bedford  lived,  and  I  believe  died 
at  a  great  age  at  the  Abbey,  highly  respected.  She  composed 
the  music  to  a  sacred  song,  "  Oh,  for  the  peace  which  floweth 
as  a  river  1  "  words  by  Mrs.  Crewdson,  published  by  Thomas 
F.  Simms,  Fairlawn  House,  Weston-super-Mare. — I  am,  etc., 

<'Ucltenham,  Oct  2nd.  SAlinKI.  W.  Smith,  M.D. 
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THE  NAVY. 
Thk  following  appointments  have  been  made  at  the  Admiralty :  IIkkueht 
M.  Ellis,  FleetrSurgeon,  to  the  RwniUicn,  October  17th ;  Henry  B.  Beaity 
and  John  E.  Wehu,  Surgeons,  to  the  RamiUiei,  October  Uth  ;  William  .\. 
W'HiTKLECOE,  B.A.,  M.D.,  Sni'iieoii,  to  the  tiumpunil,  October  Utli ; 
GKOiiOE  Lev,  Siii-Kcon,  to  the  Voluiie,  October  17th;  Edwakd  J.  Biden, 
Staff-Surgeon,  to  the  Huby,  October  and  ;  John  P.  J.  Coolican,  Surgeon, 
to  file  Pcnehipe,  October  2nd  :  Edwaed  T.  Mea(5heh,  Surgeon,  to  the  Im- 
liregnable,  October  2nd. 

INDIAN  MEDICAL  SERVKJE. 
Suuoeon-Lieutenant-Colonel  a.  S.  Reid,  M.B.,  Bengal  Establishment, 
is  appoiHtcd  to  offlciate  as  Medical  Storekeeper  at  the  Presidency,  from 
August  7th. 

Surgeon-Captain  \\.  J.  Buchanan,  M.B.,  Bengal  Establishuient,  is 
granted  leave  to  proceed  out  of  Imlia  for  one  year,  on  private  affairs. 

The  leave  on  private  affairs  granted  to  Surgeon-Lientenaut-Colouel  II. 
BoviJ,  -ir>th  Bengal  Infantry,  is  extended  to  August  ."ilh  inclusive. 

Surgeon-Captain  T.  W.  Stkwaut,  Madras  EBlablishmeiit,  is  transferred 
fi'Oiu  Minbooto.\kyab,Burmah,  I'/ce  Surgeon-(;aptaiu  C.L.  Williams,  whose 
services  have  been  replaced  at  the  disposal  of  the  Government  of 
Madras. 

Surgeon  Captain  F.  J.  Dewes,  Madras  Establishment,  whose  services 
have  been  placed  temporarily  at  the  disposal  of  the  Cliiel  Comniissioner 
of  Burmah,  was,  on  arrival,  posted  as  Civil  Surgeon  of  Mimboo. 

Tlie  appointment  of  Surgeon-Captain  .\.  K.  1'.  Uussell.  Bengal  Estal)- 
lislimeut,  transferred  from  Thayetmyo  to  Rangoon  to  otticiate  as  Superin- 
tendent of  Kaugoon  Central  Gaol,  is  cancelled. 

Surgeon-Captain  A.  J.  Macnau,  Bengal  Establishment,  Medical  Officer 
Queen's  Own  Corps  of  Guides,  has  passed  the  examination  In  Pushtu  liy 
the  higher  standard. 

Surgeon-Major  J.  A.  Nelis,  Bengal  Establishment,  assumed  charge  of 
the  civil  medical  duties  of  Abbottabad  on  August  2l8t. 

The  tenure  of  the-  appointment  of  Surgeon-Colonel  D.  F.  Bateman, 


Madras  Establishment,  in  the  administrative  grade  of  the  service,  will 
reckon  from  July  1st. 

Surgeon-Major  H.  W.  B.  Boyd,  Bombay  EBtablishment,  is  appointed  to 
act  as  Presidency  Surgeon  2nd  District,  and  Marino  Surgeon,  in  addition 
to  his  own  duties  during  the  absence  of  Brigade-Surgeon-Lieutenant- 
(tolonel  S.  O'B.  Banks. 

An  examination  for  not  less  than  twelveappointments  to  Her  Majesty's 
Indian  Medical  Service  will  be  held  in  London  in  February,  18!M.  Copies 
of  the  regulations  for  the  examination,  with  information  regarding  tlic 
pay  and  retiring  allowances,  etc.,  of  Indian  medical  officers,  may  be  ob- 
tained on  application  to  the  Under-Secretary  of  State  for  India,  India 
Office,  Loudon,  S.W.  

ARMY  MEDICAL  STAFF. 
Surgeon-C.\ptain  v.  W.  Johnson,  who  is  serving  in  the  Madras  Com- 
mand, is  appointed  Civil  Surgeon  of  Meiktila,  Burmah,  in  addition  to  liis 
military  duties. 

The  uudermentioiicd  Surgeon-Majors,  having  completed  twenty  yeai's' 
service,  are  entitled  to  promotion  to  the  rank  of  Surgeon-Lieutenant- 
Colonel:— G.  T.  LAVGHiDCiE,  B.  W.  Fowler,  W.  E.  Wehu,  M.D.,  R.  W. 
Mapleton,  M.B.,  W.  L.  GUBIIINS,  M.B.,  R.  G.  TuoMSETr,  P.  J.  M'Qdaid, 
M.D.,  and  J.  KiXG,  M.D.  Surgeon-Majors  T.  J.  Gallwey,  M.D.,  W.  S. 
PiiATT,  M.B.,  W.  H.  BuiciGS,  and  W.  B.  Allin,  M.B.,  who  were  promoted 
to  their  present  rank  for  distinguished  service^  will  also  become  eligible 
for  advancement  at  the  same  time  as,the  foregoing  oflieers. 

Quartermaster  Francis  Hewson  is  placed  on  retii'ed  pay.  He  was 
made  Lieutenant  of  Orderlies,  June  Sth,  1877 ;  Quartermaster  Medical 
Department,  July  1st,  1881 ;  and  Honorary  Captain,  June  9th,  1887. 

Sergeant-Major  Edward  Lines,  of  the  Medical  Staff  Corps,  is  appointed 
Quartermaster,  with  the  honorary  rank  of  Lieutenant,  vice  Honorary 
Captain  F.  Hewson,  October  4th. 

Deputy  Surgeon-General  William  Nixon  Armstrong  died  at  Upper 
Norwood  on  September  2tth.  He  became  Assistant-Surgeon,  January 
loth,  18.51 ;  Surgeon,  January  2ijth,  1858 ;  Surgeon-Major,  January  lOtli, 
1871 ;  retiring  with  rank  of  Deputy  Sui'geon-Gencral,  August  21st,  1878. 
Deputy  Surgeon-General  Armstrong  served  with  the  otth  ttegiment  in  the 
Indian  mutiny :  was  in  medical  charge  of  the  expedition  to  Sylhet  in 
IH.!?,  and  also  of  a  Held  force  in  Oudc,  including  the  attack  on  the  Fort  of 
Loheau  in  March,  1858  (medal).  He  also  served  with  the  9tli  Foot  in 
Corfu,  and  joined  the  Kith  Foot  in  1806  in  Canada,  and  was  with  them 
during  the  Fenian  raid  in  the  same  year.  He  was  on  the  Staff  at  the 
(lun-agh  for  four  and  a-lialf  years  previous  to  his  retirement  in  1878. 


..:■:   :.:■:       ARMY  MEDICAL  RESERVE. 
Schgeon-Captain  Alfred  Chawner,  2nd  Volunteer  Battalion  the  Sher- 
wood  Foresters    (Derbyshire   Regiment),    to    be  Surgeon-Major,   Octo- 
ber ith.  .., 

THE  VOLUNTEERS. 
Mr.  John   Arthur   CoRNETr  Lh  appointed  Surgeon-Lieutenant  to  the 
1st  Lanc'ashire  Artillery,  October  ith. 

SurgeouJJeutenant-Colonel  T.  C.  Beatty,  2nd  Durham  (Seaham)  Artil- 
lery, has  resigned  his  commission,  with  permission  to  retain  his  rank 
and  uniform. 

Surgeon-Captain  J.  Menzies,  M.D.,  1st  Roxburgh  and  Selkirk  (the 
Border)  Rifles,  is  promoted  to  be  Surgeon-Major,  October  4th,  and  resigns 
his  commission  from  the  same  date,  retaining  his  rank  and  uniform. 

Surgeon-Lieutenant  Mowbray  Taylor,  2nd  Volunteer  Battalion  the 
Duke  of  Cambridge's  Own  Middlesex  Regiment  (late  the  8th  Middlesex), 
is  appointed  Captaiu  in  the  same  corps,  October  4tU ;  and  Mr.  fUiANCis 
t'BOUCHER,  M.B.,  is  appointed  Surgeon-Lieutenant  to  the  Battalion  from 
the  same  date. 

VOLUNTEER  OFFICERS'  DECORATION.  _.  •: 

The  undermentioned  officers  have  had  this  decoration  conferred  >6n 
them:  Surgeon-Major  Alfred  Baker,  1st  Vohinleer  Battalion  the  Prin- 
cess of  Wales's  Own  Yorkshire  Regiment ;  Sui'gecni-Lieuteiiant-tJolonei  G. 
P.  Bahton  and  Sui'geon-Major  George  PycRoir.  retired,  ist  Devonshire 
Artillery  (Western  Division  Royal  Artillery) ;  Surgoon-.Major  Charles 
.Vruol,  M.D.,  1st  Kent  Artillery  (Eastern  Division  Royal  Artillery). 


TRANSPORT  OF  SICK  AND  INJURED  IIY  TRA-MWAY. 
The  September  number  of  the  Archives  de  Mt^decinc  et  de  rharmacic  Mill- 
tnirt'it  contains  an  interesting  account  of  the  recent  organisation  of  the 
tramway  system  at  Lyons  for  the  conveyance  of  the  sick  of  the  garrison 
to  the  great  military  liospital  tliere.  Tins  marks  a  new  departure  in  the 
transport  of  sick  and  wounded,  and  doubtless  will  be  further  developed. 
For  some  time  the  tramway  at  Lyons  has  been  employed  in  the  transport 
of  provisions  and  stores  for  the  military  service,  but  the  running  of  a 
special  car  for  the  sick  was  only  inaugurated  on  April  4th  of  this  year, 
since  which  date  it  has  been  in  daily  use.  The  linos  belonging  to  the 
tramway  company  have  been  supplemented  by  additional  r.iils,  both  at 
the  point  of  departure  where  the  car  is  housed  .ind  at  the  hospital, 
where  it  can  be  run  into  a  washhouse  for  the  purpose  of  disinfection. 
The  car  lias,  like  an  ordinary  tramcar,  a  platform  at  each  end,  to  either 
of  which  horses  can  be  harnessed.  It  is  divided  into  two  compartments  ; 
one  of  these,  lighted  by  eight  casements,  with  movable  glass  and  blinds, 
is  furnished  with  two  fixed  benches  to  accommodate  eiglit  jx^rsons 
sitting,  four  facing  four.  The  other  compartment,  lighted  by  a  skylight, 
whicli  can  be  opened,  and  has  also  movable  blinds,  is  very  much  like  the 
interior  of  the  French  regulation  ambulance  waggon,  and  gives  aeoom- 
modation  to  four  patients  on  stretehers,  suspended  in  two  lines.  When 
not  reciuired  for  patients  in  the  recumbent  posture  eight  persons  can  be 
accommodated  sitting  on  benches,  which  are  made  to  turn  down  against 
the  walls  of  the  vehicle,  and  thus  make  room  for  the  stretchers  when  re- 
quired. .Ml  the  benches  have  removable  cushions  stuffed  with  horsehair 
in  impervious  canvas  witli  moleskin  covers.  In  the  compartment  with 
casemtrtits  there  are  also  back  rests  of  the  same  materials,  and  neither 
these  nor  the  cushions  have  buttons,  so  that  they  can  be  easily  cleaned 
and  disinfected.    In  addition  to  the  cushions  on  the  benches  there  are 
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two  others,  hung  by  straps  to  the  roof  of  tlie  fiotnpartment,  wliich  is  fur- 
nished with  fixed  benches.  Tliesc  are  intended  to  be  placed,  if  neces- 
sary, on  tlic  stretchers,  as  well  as  the  cushions  belonging  to  the  movable 
seats,  so  that  each  has  a  cushion  of  suitable  size.  The  stretchers,  which 
are  of  regulation  size,  can,  when  not  in  use,  be  placed  under  the  seats. 
The  interior  of  the  car  is  painted  a  mahogany  colour,  and  tlic  lloor 
having  been  treated  with  boiled  linseed  oil,  tlie  whole  can  be  easily 
washed  and  disinfected.  A  small  cupboard  is  provided  for  cleaning 
articles,  and  in  winter  the  cars  can  be  heated  by  four  boilers.  Tlie  car, 
wMcli  is  painted  outside  a  bright  green,  is  distinguished  by  flying  the 
flag  of  the  Geneva  Convention. 


THE  INDIAN  TOUR, 

Ajax  writes  from  India:  Now  that  the  Medical  Staff  have  such  an  im- 
mense amount  of  Indian  service— vei'y  often  12  or  1.5  years  out  of  20 — 
why  should  they  not  get  some  of  the  advantages  of  the  same  ?  An  officer 
of  the  Indian  Medical  Service  would,  out  of  his  20  years'  service,  have 
spent  at  least  3  years  in  Europe  on  full-pay  leave,  counting  towards 
pension.  But  all  this  is  denied  to  the  Medical  Staff,  who  do  real 
bard  work  in  India. '  Eitlier  the  two  services  should  be  placed  on  an 
equality  as  to  leave  and  appointments  or  else  India  ought  to  be  entirely 
for  the  medical  service  of  that  country. 


MILITARY  RANK  AND  TITLES. 
Svrgeon-General  Retired  would  supplement  his  observations  on  the 
necessity  of  absolute  military  rank  for  army  surgeons  on  the  following 
grounds  :  Departmental  status  is  useless,  it  must  be  regimental,  there- 
fore the  Medical  Staff  and  Medical  StaffCorpsmust  be  united  to  form 
an  integral  corps  in  the  army,  just  as  the  Army  Service  Corps  has  been 
evolved  out  of  the  union  between  the  Commissariat  Department  and 
the  Commissariat  Staff  Corps.  Until  this  is  done  the  medical  oflicer 
cannot  have  real  equality  witli  other  army  officers,  and  lie  is  in  an  abso- 
lutely inferior  position  to  tlie  officers  dealing  with  pay,  transport, 
supply,  and  stores.  The  best  men  in  the  profession  will  not  accept  the 
present  status  of  the  medical  officers,  but  when  the  pinch  of  war  conies 
the  public  will  certainly  insist  on  the  best  medical  aid,  upon  which  not 
only  the  efficiency  but  the  very  existence  of  the  army  will  largely 
depend.  It  seems  absurd  that  every  officer  and  man  in  the  army  should 
have  assured  military  rank  and  title  except  the  medical, 
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THE  PUFF  DIRECT. 
Be  the  author  who  he  may,  it  but  seldom  devolves  upon  us  to  expose  a 
more  professionally  unwise  "puff"  than  that  contained  in  tlie  following 
obviously  inspired  paragraph  that  appeared  in  the  Me  of  Wight  Observer 
of  September  23rd,  and  which,  calling  as  it  does  for  greater  publicity 
than  that  afforded  by  a  local  paper,  we  accord  a  place  in  tlie  Biutish 
Medical  Journal,  as  a  monition  to  would-be  pretentiously  egotistical 
practitioners. 

"Owing  to  Dr.  Davey's  serious  illness,  we  understand  Mr.  A.  Banks, 
M.R.C.S.  &  R.C. P.London,  is  at  present  actiug  as  locum  ienens.  Mr.  Banks 
is  not  unknown  in  Ryde,  having  previously  acted  as  physician-in-attend- 
ancc  on  the  late  Mr.  May,  on  the  recommendation  of  Sir  William  McCor- 
mack.  He  was  lately  the  House-Surgeon  of  St.  Thomas's  Hospital,  having 
taken  the  first  College  prize  and  Cheselden  medal  there,  as  well  as  the 
silver  medal  in  Mat.  Med.  and  Phar.  Chem.  at  the  Apothecary  Hall." 


LONDON  AND  COUNTIES  MEDICAL  PROTECTION  SOCIETY. 
Db.  Hur.H  Woods  (Hon.  Secretary)  writes  :  At  the  last  County  of  London 
Sessions  Abraham  David  Blumberg,  described  as  a  medical  student  of 
the  London  Hospital,  pleaded  guilty  to  having  by  false  pretences  ob- 
tained the  sum  of  £2  from  Jessie  Doncnberg  with  intent  to  defraud. 
Mr.  Bodkin  and  Mr.  Mallinsoii,  prosecuted  for  the  London  and  Comities 
Medical  Protection  Society,  Mr.  Ernest  Beard  defended  the  prisoner. 
Mr.  Bodkin  said  that  though  admitting  that  the  prisoner  had  a  certifi- 
cate as  a  doctor  in  Russia  he  was  still  not  entitled  to  represent  himself 
as  he  did  as  a  registered  medical  practitioner.  He  had  a  plate  on  his 
door  on  which  were  the  words  "  Dr.  Blumberg,  M.D."  Among  his 
patients  was  Jessie  Donenberg,  on  whom  he  had  operated  for  the  cure 
of  sterility,  with  the  result  that  her  health  was  permanently  damaged. 
In  consideration,  however,  of  the  prisoner  pleading  guilty  and  promis- 
ing never  again  to  practise  as  a  doctor,  also  bearing  in  mind  that  he 
had  already  been  imprisoned  for  about  a  month,  the  Society  did  not 
desire  to  press  tlie  charge  against  him,  but  would  ask  the  Coiirt  to  deal 
leniently  with  him.  Mr.  Beard  gave  an  undertaking  that  his  client 
would  no  longer  practise  <as  a  doctor.  His  Lordship  warned  tlie  pri- 
soner that  he  had  been  guilty  of  a  very  grave  breach  of  the  law,  but  on 
his  undertaking  not  to  offend  again  he  (tlio  Judge)  would  deal  with  him 
under  the  First  Offenders  Act  and  bind  liim  over  in  the  sum  of  £60  to 
come  up  forjndgment  if  called  upon.  His  Lordship  hoped  tliat  this 
prosecution  would  warn  others  that  they  would  render  themselves 
liable  to  imprisonment  if  they  obtained  money  by  representing  them- 
selves to  be  registered  medical  practitioners. 


MEDICAL  DEFENCE  UNION,  LIMITED. 
A  Council  Meeting  of  tliis  Union  was  held  at  the  Rooms  of  the 
British  Medical  Association,  London,  on  September  27th,  Mr.  Victor 
Horsley  in  the  chair.  Five  new  members  were  accepted.  It  was  resolved, 
upon  the  motion  of  Dr.  Horder,  to  call  the  attention  of  Mr.  Frank  Lock- 
wood  to  the  fact  that  certain  obscene  advertisements  issued  by  abortion- 
mongeriug  firms  were  appearing  in  tlie  London  press.  It  was  resolved 
to  report  a  medical  man  to  the  Cieneral  Medical  Council  for  covering. 
Dr.  Danford  Thomas  was  appointed  arbitrator  in  a  matter  involving  a 
dispute  between  two  medical  men.  The  Secretaries  were  instructed  to 
write  to  a  nui'se  who  was  circulating  improper  criticism  concerning  the 
practice  of  a  member.    The  action  of  the  Secretaries  was  approved  in 


having  given  advice  under  the  following  circumstances :— (a)  To  a  member 
who  was  summoned  for  neglecting  to  notify  an  infectious  case ;  (6)  to  the 
medical  men  of  Grimsby  on  the  subject  of  a  house-to-house  visitation 
necessitated  by  the  cholera  ;  (c)  to  a  member  who  alleged  that  he  was 
slandered  by  the  local  clergyman ;  (d)  to  two  matters  involving  questions 
under  the  Notification  Act ;  and  (e)  to  a  member  who  considered  himself 
slandered  by  a  brother  medical  man.  It  was  resolved  to  accept  service 
of  a  writ  issued  against  a  clinical  assistant  at  Moorfields  Hospital  for 
alleged  unskilful  performance  of  iridectomy.  The  action  of  the  Secre- 
taries was  approved  in  writing  a  letter  of  warning  to  a  woman  who  was 
slandering  a  member.  Other  matters  of  minor  importance  were  dealt 
with. 

A  SIXPENNY  DISPENSARY. 
As  in  the  labour  market  so  in  professional  life  does  a  spirit  of  unrest 
and  of  dishonouring  and  disloyal  practice  appear  to  more  or  less  pervade 
a  certain  class  of  practitioners,  as  evidenced  by  the  communications 
we  continually  receive  on  the  subject,  to  which  the  following  circular 
offers  no  exception,  but  seems  to  indicate  the  creation  of  anoUier  so- 
called  dispensary  for  commercial  purposes.  We  insert  it  in  the  hope 
that  it  may  attract  the  attention  of  the  licensing  authorities  of  the- 
Royal  College  of  Surgeons  and  Society  of  Apotliecaries,  of  which  the 
offending  practitioner  appears  to  be  a  member.  Far  better  would  it  b& 
for  such  practitioners,  if  simply  impecunious  but  capable,  to  accept 
assistantships  until  in  a  position  to  purchase  a  practice  or  partuership,. 
than  thus  to  degrade  themselves  and  their  profession. 


HYDE    ROAD    DISPENSARY, 
70,  Hyde  Road,  Hoxton. 


Resident  Medical  Officer       Dr.  E.  J.  Smith. 

Late  House  Surgeon  to  Charing  Cross  Hospital. 

The  Committee  have  appointed  Dr.  E.  J.  Smith  (late  House  Surgeon  to- 
Charing  Cross  Hospital),  to  be  Resident  Medical  officer  to  the  above- 
Institution,  who  will  in  future  reside  on  the  premises  and  personally 
attend  all  cases. 


Table  of  Fees. 
Advice  and  Medicine  at  Dispensary 

Do.  do.        by  Week  

Do.  do.        at  Home         

Do.  do.  do.       by  the  Week 


s.  d. 

0  6 

1  0 
1  0 
3  0 


Vaccination 


Midwifery. 


Tuesday  and  Friday  Mornings. 
Tooth  Extraction. 


Mornings 
Afternoons 

Evenings 


Hours  of  Consultation. 

9  to  12     I  (  Mornings      9  to  IJ 

at  4  Sundays  \ 

6  to  10     I  ( Evenings      7  to    9 


POST-MORTEM  EXAMINATIONS. 
Dr.  J.  K.  W'atson  (Morpeth)  writes:  Under  tlie  above  heading  I 
desire  to  urge  the  necessity  of  giving  medical  men  the  power  of  making: 
a  post-mortem  examination  when  they  so  desire  without  iiaving  to  go- 
through  the  forinalilies  at  present  necessary.  No  one  will  deny  that 
jios^mor/e»i  examination  is  a  most  valuable  aid,  not  only  in  advancing 
our  pathological  knowledge,  but  also  in  verifying  our  clinical  oljserva- 
tions  and  thereby  strengtliening  and  maturing  our  powers  of  diagnosis. 
It  not  infre<iuently  happens  that  in  those  cases  where  we  are  specially- 
anxious  to  verify  our  facts  or  to  gain  experience  by  jios(-mori^m  exami- 
nation we  are  refused  a  necropsy.  In  most  cases  we  have  not  sufficient^ 
if  any,  reason  to  refuse  a  death  certificate,  and  we  not  unnaturally  feel 
that  a  most  important  road  to  pathological  knowledge  and  medical' 
progress  has  been  barred  to  us,  and  that  witliout  adequate  reason. 
Would  it  be  looking  too  far  ahead  to  hope  that  we  may  soon  havfr 
authority  given  us  in  this  direction  to  act  on  our  own  account  or  la 
concert  with  another  medical  man  ? 

%**  There  are  occasions,  no  doubt,  when  most  of  us  would  be  glad  of 
such  power  as  our  correspondent  would  fain  see  us  possess,  bat  we  do- 
not  believe  that  the  suggestion  would  receive  any  support  from  thfr 
public  at  present.  If  ever  we  should  be  fortunate  enough  to  have- 
public  pathologists  appointed,  each  witli  a  given  district,  we  might 
possibly  then  be  within  a  measurable  distance  of  some  such  i-egulations 
as  are  hinted  at  above. 

FRIENDLY  SOCIETIES. 
Member  B.  M.  A. — The  society  referred  to  is  one  of  many  that  have  been- 
started  of  late  years  to  offer  life  assurance  at  less  than  its  cost  price. 
They  are  all  founded  upon  tlie  assumption  that  the  term  premium  for 
an  assurance  for  one  year,  at  any  age,  is  a  measure  of  the  annual  pre- 
mium to  be  charged  for  a  whole  life  assurance  at  that  age.  Thus  in  the 
prospectus  of  tliis  society  appears  the  statement  that  the  annual 
cost  of  risk  for  £200  at  age  30  is,  by  the  Actuai'ies'  H.M.  Table,  £1 12s.  2d., 
the  fact  being  that  the  net  3  per  cent,  annual  premium  by  this  table  for 
assuring  £200  at  death  of  an  entrant  aged  30  is  more  than  double  this, 
namely,  £3  1.5s.  2d.  The  amount  quoted  in  the  prospectus  is  the  pre- 
mium required  to  assure  £2iX),  payable  in  the  event  of  a  man  aged  40 
dying  during  the  next  twelve  months.  To  assume  that  this  is  the- 
proper  annual  premium  is  the  same  thing  as  assuming  that  the  assured 
will  never  grow  older. 

The  rates  of  premium  of  the  Society  in  question  appear  to  be  based  on 
this  assumption.  They  are  quite  inadequate  to  secure  the  benefits 
offered.  All  societies  formed  on  this  basis  are  doomed  to  more  or  lestt 
speedy  failure,  and  the  reason  of  the  end  being  in  some  cases  post- 
poned for  a  longtime  is  that  large  numbers  of  the  members,  recog- 
nising the  unsatisfactory  nature  of  the  bargain  they  have  entered  into, 
drop  their  assurances.  Such  societies  live  on  what  is  called  "tlie 
lapse." 
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In  choosing  tlicir  title,  tlie  founders  o£  the  society  had  doubtless 
«utfleient  reasons  for  scleeting  one  extremely  like  the  name  of  existing 
flourisliinfc  institutions  in  this  country.  It  may  lie  us  well,  however,  to 
bear  in  mind  that  this  society  is  not  connected  with  any  English 
society  of  a  similar  name. 

Wo  recommend  our  correspondent  not  to  accept  the  position  of 
physician,  nor  to  accept  any  similar  oll'er  without  taking  skilled 
advice. 

CHANGE  OF  ADDRESS. 
J.  B.  \V.  wi-ites :  I  should  feel  much  obliged  it  you  could  inform 
mc  if  it  is  necessary  for  a  medical  man  wlio  moves  into  a  city  from 
the  suburbs  to  call  as  a  newcomer  on  the  resident  medical  men, 
some  of  whom,  when  commencing,  called  on  your  correspondent? 
What  is  the  usual  form  of  intimation  given  to  patients  of  change  of 
address  ? 

%*  As  to  the  necessity  for  a  medical  man  who  removes  from  the 
suburbs  of  a  city  into  the  city  Itself,  to  pay  the  usual  courtesy  visit  en- 
tailed on  each  newcomer,  it  would  materially  depend  on  the  interven- 
ing distance  ;  for  example,  if  a  practitioner  in  the  metropolitan  district 
of  Ilighgatc  were  to  remove,  say,  to  Finsbury  Place  or  Square,  it  would 
devolve  upon  him  to  make  the  initiatory  visit  to  practising  members 
of  tlic  faculty  within  a  limited  radius,  in  reference  to  which  our  corre- 
spondent may  consult  with  advantage  the  intraprofessional  rules  laid 
down  in  the  Code  nf  Medical  Eihks,  pp.  85,  8t5,  third  edition.  In  reply  to 
his  second  query,  we  may  observe  tliat  when  impracticable  to  notify 
personally  the  change  of  residence,  the  most  unexceptionable  mode  is 
to  transmit  an  autograph  note,  or  a  carefully  executed  facsimile  thereof 
on  notepaper,  to  the  hitjuijtde  patients  of  the  newly-located  practitioner, 
or  to  enclose  an  ordinaiy  address  card  with  '*  Change  of  address  "  in- 
•Bcrted  at  the  top,  the  old  address  in  the  lower  right  corner  being  de- 
,£aced  by  a  black  line,  and  the  new  one  engraved  in  the  left-hand  comer, 
vice  rend. 


It 


MONTHLY  NURSES  AND  ENGAGEMENTS. 
11.  R.  II.  ivi'itcs  :  In  March  last  my  wife  engaged  a  nurse  to  attend  her  in 
her  conflnemeut,  and  fixed  October  4th  next  as  the  date  on  which  the 
nurse  should  come  to  her.  On  September -Ith  my  wife  was  taken  ill. 
and  I  wired  for  the  nurse  to  come  as  soon  as  possible.  She  replied 
that  she  could  not  leave  the  case  she  was  then  attending.  About  Sep- 
tember 9th  she  was  written  to  by  my  sister-in-law,  and  told  tliat  as 
my  wife  had  been  confined  lier  services  would  not  be  required,  and 
was  asked  to  what  extent  I  was  indebted  to  her.  She  replied  that  she 
considered  she  was  entitled  to  her  full  fee  for  the  month  for  which 
she  had  been  engaged.  Will  you  kindly  tell  me  what  is  the  usual  thing 
to  do  under  these  circumstances?  You  see  tlie  nurse  has  had  a 
month's  notice.  Is  it  usual  to  pay  the  full  fee,  half  fee,  or  what  pro- 
portion ? 

%*  Legally  the  amount  payable  on  breach  'of  a  contract  o!  employ- 
ment is  the  sum  fixed  by  the  conti-act,  less  such  amount  as  the  disap- 
pointed party  could  reasonably  have  obtained  by  getting  employment 
■elsewhere.  If  sutUcient  notice  has  been  given  tliere  is  no  breach,  and 
therefore  no  damages  are  payable.  What  is  sufficient  notice  varies  ac- 
cording to  the  nature  of  the  employment.  In  some  cases,  as,  for  in- 
stance, in  that  of  a  domestic  servant,  it  Is  fixed  by  custom.  Where 
there  is  no  binding  custom  it  must  be  reasonable.  In  the  case  of  a 
monthly  nurse,  we  know  of  no  recognised  custom ;  and  the  sufflcicney 
of  the  notice  would  therefore  have  to  be  determined,  in  *'ase  of  dispute, 
»by  the  tribunal  before  which  the  case  was  brought.  A  month  seems 
hardly  sufllcient  to  ensure  her  getting  another  engagement,  but  she 
ought  to  be  able  to  ol)tain  employment  before  the  expiration  of  the 
second  mouth.  Something  less  than  the  full  fee  would  therefore  seem 
to  be  reasonable— say,  half. 


CORONER'S  FEES  TO  MEDICAL  WITNESSES. 
R. C. P.  AND  S.  writes:  I  received  a  snbptena  to  attend  a  coroner's  in- 
quest at  a  certain  hour  on  a  certain  day.  (Jn  arrival  I  am  informed  by 
the  coroner  that  my  evidence  will  not  be  taken  that  day  and  I  need  not 
wait.  I  am  not  sworn  and  leave  the  court.  I  shall  probal)ly  be  directed 
to  attend  at  the  adjourned  inquest.  Although  not  sworn  at  first  appear- 
ance can  I  demand  a  fee  for  eacii  attendance? 

*,"  The  Coroners  Act,  1887,  provides  that  a  legally  qualified  medical 
■practitioner  who  has  attended  at  a  coroner's  inquest  in  obedience  to 
tlie  summons  of  the  coroner  shall  be  entitled  to  receive  as  remunera- 
tion for  attending  to  give  evidence  the  sum  of  one  guinea.  The  attend- 
ance has  been  given  and  the  medical  practitioner  who  obeyed  the  sum- 
mons is  entitled  to  his  fee,  whether  he  was  sworn  and  gave  evidence  or 
not.  If  his  attendance  should  be  required  again  a  fresh  summons  must 
be  issued  and  a  further  fee  will  be  due. 


COVERING. 
■Querist  HTites :  If  a  qualified  medical  practitioner  is  called  in  by  an  un- 
qualified practitioner  wlio  is  resident  in  his  neighbourhood  whenever 
he  has  a  serious  case,  and  the  qualified  practitioner  visits  and  takes 
charge  of  the  case,  does  that  amount  to  covering  the  unqualified 
practitioner  ? 

*«•  We  think  that  it  does,  proTided  that  the  practice  complained  of 
«au  be  proved  to  bo  as  systematic  as  the  question  indicates. 


UNQUALIFIED  ASSISTANTS. 
M.R.C.S.  writes:  In  a  jiarliamentary  borough  on  the  north-cast  coast 
of  England,  with  a  population  of  about  70,000,  two  of  the  largest  and 
apparently  most  successful  medical  firms  conduct  a  considerable  por- 
tion of  their  practice  by  the  employment  of  unqualified  assistants, 
what  steps  should  be  taken  to  remedy  this  crying  abuse? 

%*  Our  correspondent  should  communicate  the  facts,  with  any  evi- 
dence he  is  able  to  bring  forward  in  support,  to  the  President  of  the 
General  Medical  Council,  29ft,  Oxford  Street,  London,  W. 


MIDWIFERY  FEES. 
Member  \vrites :  A  woman  engaged  me  for  her  confinement,  which  was 
expected  in  August  last.  I  have  since  ascertained  that  she  went  to  her 
mother's,  in  another  town,  for  that  purpose,  and  was  tliere  delivered. 
There  was  only  a  verbal  agreement.  Please  say  if  1  can  recover  my  fee 
or  any  part  of  it. 

%•  A  verbal  agreement  is  binding,  but  more  difficult  to  prove  than 
one  in  writing.  The  fee  should  be  recoverable,  but  it  depends  a  good 
deal  on  the  view  taken  by  the  particular  county  court  judge  before 
whom  the  case  comes.  Some  of  them  dislike  such  claims,  and  disallow 
them  where  they  can. 


FEES  FOR  NOTIFICATION. 
Notification  writes :  Will  you  kindly  inform  me  through  the  British 
Medical  Journal  whether  a  seat  at  a  borough  council,  which  is  also 
the  urban  sanitai-y  authority,  renders  it  illegal  for  the  holder  to 
receive  the  fees  ordered  unoer  the  Infectious  Diseases  Notification 
Act? 

•»*  The  fees  prescribed  by  the  Act  are  not  paid  by  virtue  of  any 
" contract  with  or  employment  by"  the  urban  authority.  A  medical 
practitioner  wiio  is  also  a  member  of  such  authority  may  therefore 
safely  take  the  fees  for  giving  the  requisite  notices ;  but  of  course  h« 
cannot  accept  any  appointment  from  a  body  of  which  he  is  a 
member. 

THE  RIGHT  TO  KEEP  AN  OPEN  SURGERY. 
Student  writes :  Can  a  registered  medical  man,  not  holding  the  L.S.A. 
diploma,  keep  an  open  surgery  and  sell  scheduled  poisons  ? 

*,"  A  legally  qualified  medical  practitioner,  not  holding  the  L.S.A. 
diploma,  may  keep  an  open  surgery  and  sell  scheduled  poisons  pro- 
vided he  was  registered  before  August  11th,  I8(i9,  or,  having  been  regis- 
tered since  that  date,  has  passed  an  examination  in  pharmacy  in  order 
to  obtain  his  diploma. 


KEEPING  THE  PRACTICE  TOGETHER. 
X.  Y.  Z.  writes  ;  A.  has  been  taken  off  tlic  Rciiisier  for  a  time  ;  B.  goes 
down  to  practically  take  charge  and  keep  the  practice  together.  X^  B. 
doing  wrong  under  the  circumstances  ;  or,  in  the  event  ot  an  inquest, 
could  the  coroner  refuse  B.  his  fee  on  account  of  his  connection 
with  A.  ? 

•«»  Assuming  B.  to  be  himself  duly  qualified,  as  to  both  questions,  we 
think  not. 

MEDICAL  MEN  AND  INQUESTS. 
Inquirer  writes :  In  case  of  an  inquest  (no  medical  mau  in  attendance 
before  death),  who  is  authorised  to  summon  a  doctor  to  give  evidence  ? 
*,*  The  coroner  or  his  officer. 


ASSISTANTS'  HOLIDAYS. 
Medicus.— It  is  customary  to  give  an  assistant  a  fortnight  or  three  weeks' 
holiday  annually,  and  of  course  to  pay  his  salary. 


OBITUARY. 

Dn.  HjALMAB  Auo.  Adblin,  sometime  professor  of  Child- 
ren's Diseases  in  the  Carolina  Institut«,  Stockholm,  died  on 
September  13th  at  the  age  of  76.  He  was  born  at  LinkOping, 
in  1817,  and  entered  as  a  student  in  the  medical  faculty  of  the 
University  of  Lund  in  1835.  In  1849  he  was  appointed  head 
of  the  clinic  of  the  General  Hospital,  and  in  18,')1  he  made  a 
scientific  tour  through  England,  France,  and  Germany  for 
the  purpose  of  studying  children's  diseases  and  making  him- 
self acquainted  with  the  methods  of  management  of  child- 
ren's hospitals.  In  1855  he  was  appointed  to  the  Chair  of 
Children  8  Diseases  in  the  Carolina  Institute,  and  in  1866  he 
was  elected  a  member  of  the  Swedish  Academy  of  Science. 
He  contributed  largely  to  the  literature  of  his  special  depart- 
ment of  medicine,  both  in  Swedish  and  in  foreign  medical 
journals. 

Pbopkssob  Paul  Ditteich,  of  Innsbriick,  has  been  appointed 
Professor  of  Medical  Jurisprudence  in  the  University  of 
Prague,  in  succession  to  the  late  Professor  Arnold  Pultauf. 
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UNIVERSITIES_AND  COLLEGES. 

UXIVERSITY  OF  CAMBRIDGE. 

New  Vice-chancellor.— The  Rev.  A.  Austen  Leigh,  Provost  of  King's, 
was  admitted  to  tlie  Vice-Cliancellorsliip  on  September  30th.  Dr.  Peile, 
on  resigning  office,  referred  to  the  changes  of  tlie  past  academical  year, 
and  deplored  the  straitened  circumstances  of  the  scientific  departments. 
The  department  of  pathology  in  particular  suffered  much  from  want  of 
funds,  and,  unless  help  should  be  forthcoming  from  external  sources, 
much  valuable  original  work,  creditable  to  the  University  and  of  gain  to 
science,  must  be  left  undone. 

Balfouk  Studentshii'.— The  Balfour  Studentship  in  Animal  Mor- 
phology, with  £200  a  year  for  three  or  more  years,  will  be  vacant  on 
October  18th.  Candidates  are  to  apply,  sending  evidence  of  their  attain- 
ments, to  Mr.  J.  W.  Clark,  Scroope  House,  Cambridge,  before  that  date. 

Exercises  for  M.l).— J.  H.  C.  Dalton,  M.A.,  B.C.,  Trinity,  and  F.  1'. 
Haviland,  B.A.,  M.B.,  B.C.,  Pembroke,  have  kept  the  Act  required  for  tlie 
djBgree  of  M.D.  

','  UNIVERSITY   OF    DURHAM. 

Faculty  of  Medicine. 
The  following  gentlemen  have  received  the  Degree  of  Doctor  in  Medicine 
for  Practitioners  of  Fifteen  Years'  Standing,  namely : 
G.  Andrew,  F.R.C.S.Eng.,  J.,.R.C.P.Lond. ;  M.  S.  McDonnell,  M.R.C.S., 
L.S.A. ;  H.  P.  Potter,  F.E.C.S. ;  and  V.  Saravanamuttu,  L.M.  and 
S.Ceylon. 
The  following  gentlemen  have  received  the  Degree  of  M.D.,  namely : 
T.  M.  Allison,  M.B.,  B.S.Durh. ;    A.  E.  Cope,  M.B.,  B.S.Durh. ;  R.  F. 
Craggs,  M.B.,  B.S.Durh.;    R.   B.  Duncan,  M.B.,  B.S.Durh.;   A.  A. 
Fenriings,  M.B.,  B.S.Durh. ;  F.  W.  Gunn,  M.B.,  B.S.,  L.S.Sc.Dui-h., 
M.R.C.S.,  L.R.C.P.,  L.S.A. ;    F.   Hunton,    M.B.,    B.S.Durh. ;    S.    J. 
Palmer,  M.B.Durh.,  M.R.C.S.Eiig. ;  8.  W.  Plummcr,  M.B.,  B.S.Durh. ; 
W.  A.  Rudd,  M.B.Durh.,  M.R.C.S.,  L.R.C.P. ;  A.  M.  Wilson,  M.B., 
B.S.Durh,,  M.R.C.S.,  L.R.C.P.  ;  and  J.  Wood,  M.B.,  B.S.Durh. 
The  following  gentlemen  have  received  the  Degree  of  Master  in  Surgery 
(M.S.),  namely : 
IIononrs—FInt  Cinss.— F.  W.  Ramsay,  M.D.,  B.S.Durh..  F.R.C.S.Edin. 
Pass  Lisl.—S.  A.  liontor,  M.D.,  B.S.Durh.,  M.R.C.S.,  L.R.C.P. 
The  following  gentlemen  have  received  the  Degree  .of    Bachelor    in 
Medicine  (M.B.),  namely: 
Jlonnum— Second  Class.— II.  T.  M.  Wliitling,  St.  Bartholomew's  Hospital ; 

P.  Evans,  M.R.C.S.,  L.R.C.P.,  University  College,  London. 
■Pass  List.— 3.   H.  Blight,   M.R.O.S.,   L.R.C.P.,  Guy's    Hospital:    R.    A. 
Bolam,  College  of  Medicine,  Newcastle-upon-Tvne  ;    B.  W.  Bond, 
M.R.C.S.,  L.R.C.P.,  L.S.A.,  St.  Thomas's  Hospital;  F.D.Browne, 
Yorkshire  College,  Leeds ;  E.  D.  Dingle,  B.A.,  College  of  Medicine, 
Newcastle-upon-Tyne;    J.  W.   H.   Eyre,  M.R.C.S.,  L.R.C.P.,  Guy's 
Hospital;  A.  G.  Hinks,  M.R.C.S.,  L.R.C.P.,  St.  Mary's  Hospital;  T. 
G.  S.  Hodson,  M.R.C.S.,  L.R.C.P.,  London  Hospital ;  J.  M.  Hope, 
College  of  Medicine,  Newcastle-upon-Tyne;  G.  Jimenez,  Guy's  Hos- 
pital;  W.  D.    Johns,  B.A.,  L.S.A.,  College  of  Medicine,  Newcastle- 
upon-Tyne;  T.   F.  Keenan,  College  of  Medicine,  Xowcastle-upon- 
"Tyne;  C.  G.  B.  Kempe,  College  of  Medicine,  Newcastle-upon-Tyne  ; 
S.   MeCouU,    College  of    Medicine,    Newcastle-upon-Tyne ;    R.    L. 
Meade-King,  M.R.C.S.,  L.R.C.P.,  St.  Bartholomew's  Hospital ;  A.  Y'. 
Richardson,    College    of    Medicine,    Newcastle-upon-Tyne;    H.    B. 
Rygate,  B.A.,  M.R.C.S.,  L.R.C.P.,  Guy's  Hospital;    F.    C.    Smith, 
F.R.C.S.,  L.R.C.P.,  L.S.A.,  University  College,  Londom  ;  J.  P.  Sparks. 
College  of  Medicine,  Newcastle-upon-Tyne  ;  H.  Spicer,  St.  Bartholo- 
mew's Hospital;  F.  E.  Syrett,  M.R.C.S.,  L.R.C.P., St.  Bartholomew's 
Hospital;  L.  C.  T.  Thorne,  M.R.C.S.,  L.R.C.P.,  St.  Bartholomew's 
Hospital ;  E.  P.  Wrinch,  St.  Thomas's  Hospital. 
The  following   gentlemen  have  received  the  Degree  of  Bachelor  in 
Surgery  (B.S.),  namely:— 
J.    H.    Blight,  M.R.C.S.,  L.R.C.P.,    Guy's  Hospital;     R.    A.    Bolam, 
College  of  Medicine,  Newcastle-upon-Tyne;  B.  W.  Bond,   M.R.C.S., 
L.R.C.P.,    L.S.A.,    St.    Thomas's     Hospital ;     E.  I).  Dingle,   B.A., 
'      .College  of  Medicine,  Newcastle-upon-Tyne;    P.  Evans,   M.R.C.S., 
I,.R.C.P.,  University  College,  London;    J.   W.  H.  Eyre,  M.R.C.S., 
.^    L.R.C.P.,    Guy's    Hospital ;      J.   M.   Hope,    College  of    Medicine, 
Newcastle-upon-Tyne;    H.  Huskinson,    M.B.Durh.,     St.  Thomas's 
Hospital;    G.    Jimenez,    Guy's  Hospital;    T.    F.    Keenan,   College 
of  Medicine,  Newcastle-upon-T>'no ;    C.    G.    B.    Kempe.    College 
of     Medicine,     Newcastle-upon-Tyne ;      S.    McCoull,    College    of 
Medicine,    Newcastle-upon-Tyne  ;    R.    L.    Meade-King.    M.R.C.S., 
L.R.C.P.,    St.    Bartholomew's    Hospital  ;     E.     Race,    M.B.Durh., 
College    of    Medicine,   Newcastle-upon-Tyne ;    A.   Y.    Richardson, 
K     College    of    Medicine,    Newcastle-upon-Tyne;      H.     B.     Rvgate, 
,    B.A.,  M.R.C.S.,  L.R.C.P.,  Guy's  Hospital;    F.  C.  Smith,  F.R.C.S., 
'  '-.  ,I,.R.C.P.,    L.S.A.,    University  College,   London  ;     J.    P.    Sparks, 
■'■"College  of  Medicine,  Xewca.stle-upon-'Tyne ;  F.  E.  Syrett,  M.R.C.S., 
M,  L.R.C.P.,  St.  Bartholomew's  Hospital ;  A.  E.  Thompson,  M.B.Durh., 
I-;    .College    of    Medicine,  Newcastle-upon-Tyne ;     L.    C.    T.    Thorne, 
. '-iM.R.C.S.,  L.R.C.P.,  St.  Bartholomew's  Hospital;  H.  T.  M.  Whitling, 
•''-''St.  Bartholomew's  Hospital;  E.  P.  Wrinch,  St.  Thomas's  Hospital. 

1?rLPHATE  OF  Magnesia  in  Dysbnteby. — In  the  Annual 
Report  on  the  Medical  Department,  Hong  Kong,  for  tlie  year 
1892.  Dr.  Atkinson  relates  four  cases  of  dysentery  treated  by 
small  doses  of  saturated  solution  of  sulphate  of  magnesia — 1 
drachm  to  the  ounce — given  hourly  till  the  stools  become 
bilious.  He  speaks  very  favourably  of  the  practice  ;  it  suc- 
ceeded in  two  cases  in  which  ipecacuanha  had  failed.  This 
treatment  is  very  generally  employed  by  French  army  sur- 
geons of  experience,  and  appears  to  be  yearly  gaining  in 
lavour  with  our  own  countrymen  in  India. 


PUBLIC    HEALTH 

AND 

POOE-LAW    MEDICAL    SEKVICES. 


HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  Englisli  towns,  including  London,  6,232 
births  and  4,0<il  deaths  were  registered  during  the  week  ending  Saturday, 
September  30th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
declined  from  22.8  to  19.7  per  1,000  in  the  preceding  seven  weeks,  rose  again 
to  20.2  during  the  week  under  notice.  The  rates  in  the  several  towns  ranged 
from  12.3  in  Huddersfield,  13.7  in  Nottingham,  14.4  in  Croydon,  and  14.7 
in  Halifax  to  24. H  in  Derby,  2.^..=»  in  Hull,  2.5.9  in  LiverpooL  2t).0  in  Preston^ 
and  31.0  in  Sunderland.  In  the  thirty-two  provincial  towns  the  mean 
death-rate  was  20.3  per  1,000,  and  slightly  exceeded  the  rate  recorded  in 
London,  which  was  20.1  per  1,000.  The  4,001  deaths  registered  during 
the  week  under  notice  in  the  thirty-three  towns  included  7.59  which 
were  referred  to  the  principal  zymotic  diseases,  against  8.51  and  774  in 
the  preceding  two  weeks  ;  of  these,  .339  resulted  from  diarrhoea,  124  from 
diphtheria,  93  from  "fever"  (principally  enteric),  90  from  whooping- 
cough,  76  from  scarlet  fever,  28  from  measles,  and  9  from  small-pox. 
■These  759  deaths  were  equal  to  an  annual  rate  of  .3.8  per  1,000;  in  Lon- 
don the  zymotic  death-rate  was  equal  to  3. (i  per  1.000,  while  it  averaged 
4.0  per  1,000  in  the  thirty-two  provincial  towns.  No  fatal  case  of  any  of 
tliese  diseases  was  recorded  in  Huddersficld ;  in  the  other  towns  they 
caused  the  lowest  rates  in  Halifax,  Portsmoutli,  Plymouth,  and  Cardiff, 
and  the  highest  rates  in  Salford,  Bradford,  Burnley,  Hull,  and  Sunder- 
land. Measles  caused  the  highest  proportional  fatality  in  Norwich ; 
scarlet  fever  in  West  Ham,  Norwich,  and  Burnley:  whooping-cough  in 
West  Ham,  Leicester,  Derby,  Oldham,  and  Gateshead ;  "  fever "  in 
Leicester,  Hull,  and  Sunderland;  and  diarrlicea  in  Bradford,  Salford, 
Hull,  Burnley,  and  Preston.  The  124  deaths  from  diphtheria  recorded 
during  the  week  under  notice  in  the  thirty-three  towns  included  96  in 
London,  6  in  Manchester,  4  in  Brighton,  and  4  in  Croydon.  Five  fatal 
cases  of  small-pox  were  registered  in  Bradford,  2  in  London,  1  in  Bir- 
mingham, and  1  in  Oldham,  but  not  one  in  any  other  of  the  thirty- 
three  large  towns.  Tlicrc  were  77  small-pox  patients  under  treatment  in 
the  Metropolitan  Asylums  Hospitals  and  m  the  Highgafe  Small-pox 
llospital  on  Saturday  last,  against  121, 112  and  91  at  the  end  of  the  pre- 
ceding three  weeks ;  1.5  new  cases  were  admitted  during  the  week, 
against  24,  20,  and  14  in  the  preceding  three  weeks.  The  number  of  scarlet 
fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the  London 
Fever  Hospital  was  2,815  at  the  end  of  the  week,  against  2,883,  2,889,  and 
2,849  on  the  preceding  three  Saturdays  ;  311  new  cases  were  admitted 
during  the  week,  against  315  and  318  in  the  preceding  two  weeks.  The 
231  deaths  referred  to  diseases  of  the  respiratory  organs  in  London 
were  30  above  the  average,  and  were  equal  to  an  annual  rale  of  2.8  per 
1,000.  _  ____ 

HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday,  September  3oth,  867  births  and  5.52 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality,  which  had  declined  from  20.8  to  17.3  per  1,000  in  the 

E receding  three  weeks,  rose  again  to  19.6  during  the  week  under  notice, 
ut  was  O.H  per  1,000  below  the  mean  rate  during  the  same  period  in  the 
large  English  towns.  Among  these  Scotch  towns  the  lowest  rates 
were  11.7  in  Leith  and  17.3  in  Aberdeen,  and  the  highest  rates  20.7 
in  Greenock  and  21.0  in  Edinburgh.  The  .5.52  deaths  in  these  towns  in- 
cluded 107  which  were  refeiTed  to  the  principal  zymotic  diseases,  equal 
to  an  annual  rate  of  3.8  per  1,000,  whicn  corresponded  with  the  mean 
zymotic  death-rate  during  the  same  period  in  the  large  English  towns. 
The  highest  zymotic  dcatli-rates  were  recorded  in  Dundee  and  Greenock. 
Tlie  204  deaths  in  Glasgow  included  16  from  diarrhoea,  11  from  wlirooping- 
cough,  0  from  diphtheria,  and  6  from  scarlet  fever.  Four  fatal  cases  of 
diphtheria  were  recorded  in  Edinburgh,  and  4  of  "fever"  in  Paisley. 
The  death-rate  from  diseases  of  the  respiratory  organs  in  these  towns 
was  equal  to  3.1  per  1,000,  against  2.8  in  London. 
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HEALTH  OF  IRISH  TOWNS. 
In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  September  23rd,  were  equal  to  an 
annual  rate  of  23.8  per  l,ooo.  The  lowest  rates  were  recorded  in  Galway 
and  Sligo,  and  the  highest  rates  in  Waterford  and  Dundalk.  The  death-rate 
from  the  principal  zymotic  diseases  averaged  4.«  per  1,000.  Tile  161  deaths 
registered  in  Dublin  were  eqiial  to  an  annual  rate  of  24.0  per  1,000  (against 
21.9  and  28.3  in  the  preceding  two  weeks),  the  rates  during  the  same 
period  being  18.9  in  London  and  17.8  in  Edinburgh.  The  161  deaths 
in  Dublin  included  31  wliich  were  referred  to  the  principal  zymotic  dis- 
eases (equal  to  an  annual  rate  of  4.6  per  1,000),  of  which  19  resulted  from 
diarrhoea,  8  from  enteric  fever,  2  from  whooping-cough,  1  from  scarlet 
fever,  and  1  from  diphtheria. 


•  SUNDAY  CLOTHES  AND  SMALL-POX. 
Some  time  ago  we  heard  of  a  country  vicar  who,  on  the  occnrrence  of  a 
case  of  small-pox  in  his  village,  thinking  to  stamp  out  the  disease, 
bought  up  the  bedding  and  tlie  blankets,  and  ordered  them  to  be 
destroyed.  As  an  after-thought  he  determined  to  watch  the  pi-ocess,  and 
was  much  disgusted  to  find  that  his  improvised  sanitary  executioner  had 
thought  tlie  blankets  far  too  good  for  their  fate,  and  that,  although  paid 
for,  they  had  been  plucked  from  the  burning.  Th.at  was  years  ago,  but 
the  same  feeling  evidently  operates  even  in  advanced  communities. 
From  correspondence  in  the  Biriiiingham  papers  we  gather  that,  wliile  it 
is  there  the  custom,  when  small-pox  occurs,  to  remove  ail  clothing  from 
tlio  house  and  subject  it  to  a  process  pf  disinfection,  no  compensation  is 
given  for  the  deterioration  thereby  produced,  and  that  as  a  result,  even 
m  the  city  of  Birmingham,  a  system  very  analogous  to  the  country 
blanket  stealing  is  in  vogue.  It  appears  that  directly  it  is  discovered 
th- 1 1  pitientis  suffering  from  small-pox  all  the  best  clothes  arc  packed 
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in  a  box  and  sent  to  a  iiciglibom'3,  to  be  kept  till  tho  storm  blows  by  and 
the  visits  of  tlie  inspector  are  overpast,  whereby  tlic  stumping  ont  of 
small-pox  is  not  facilitated. 


m 


WniTBY  RrilAI.  SANITARY  DISTRICT. 
I)K.  Maclean  Wilson's  report  to  tho  Local  Government  Board  on  the 
-.'\nitary  condition  of  the  Whitby  rural  sanitary  district  affords  another 
llustrution  of  the  bad  results  attained  when  sanitary  areas  are  sub- 
ilividcd  among  multiple  healtli  oflicers,  and  much  reason  has  been  found 
lor  the  institution  of  I>r.  Wilson's  inquiry.  The  district  has  an  average  of 
86,000  acres,  and  a  population  of  nearly  10,000  persons ;  and  has  three 
health  olliccrs  at  an  aggregate  salary  of  £K,  wholly  paid  by  the  rural 
authority.  It  is  at  least  gratifying  to  find  that  the  County  Council  have 
not  refunded  any  part  of  the  ridiculous  sums  accorded  to  tlie  health 
officers.  These  ofiicers  seem  to  have  but  a  superficial  acquaintance  with 
the  sanitary  needs  of  their  subdistricts,  to  make  but  scanty  reports,  and 
to  have  very  small  influence  upon  tlicir  authority,  who  appear  to  have 
little  personal  dealings  with  their  medical  advisers.  One  untrained 
nuisance  inspector,  having  also  other  duties,  struggles  to  do  his  work 
over  the  whole  area  on  poor  payment,  and  has  a  good  knowledge  of  its 
sanitai-y  requircnicntfi,  but  has  no  support  from  his  employers.  'Tlie  want 
£  action  on  the  part  of  the  authority  has  been  such  that  recommenda- 
ions  made  to  them  in  1S8.5  by  tlio  lute  Jlr.  .Spear  on  behalf  of  the  Local 
lovernment  Board,  and  reproduced  by  Dr.  Wilson,  "  might  be  repeated 
'almost  word  for  word  with  reference  to  the  present  state  of  the  district." 
Water  supply,  sewerage,  river  pollution,  excrement  disposal,  the  state  of 
dwellings,  the  abatement  of  nuisances,  and  the  provision  of  means  of 
isolation  of  infectious  cases  are  among  the  matters  calling  for  attention 
on  tlie  part  of  the  authority.  Dr.  Wilson  enters  at  length  into  the  condi- 
tion of  the  villages  of  the  district ;  and  his  report  furnishes  facts  which 
ought  to  convince  the  authority  of  the  error  of  their  ways,  and  urge  them 
to  better  things  in  the  future.  They  should  commence  by  appointing  a 
single  health  officer  at  a  salary  commensurate  with  his  d.utics  and  tlie 
amount  of  time  necessary  to  be  devoted  to  them ;  and  this,  with  half  pay- 
ment by  the  County  Council,  need  involve  no  great  additional  outlay  by 
the  authority ;  wliilst  the  nuisance  inspector  should  be  so  remunerated 
as  to  be  free  to  devote  his  whole  time  to  the  work  pertaining  to  his  post, 
lint  all  sanitary  zeal  will  be  discouraged  so  long  as  the  authority  maiii- 
t.'Lin  tlicir  present  aiiatlietic  attitude.  It  needs  but  that  the  annual 
visitors  who  frequent  the  district  should  realise  the  sanitary  state  of  the 
rural  vilhiges  to  so  sensibly  reduce  their  numbers  as  to  impress  on  the 
authority  the  folly  of  their  do-nothing  policy.  To  this  end,  it  seems  a 
'ty  the  report  is  not  purchasable. 


.  I      sar 


THE  DIAGNOSIS  OP  SMALI^POX. 
Mr.  Geoffbky  Stead,  L.R.C.P.,  M.R.C.S.  (Walsall)  writes:  In  thcBifiTiSH 
Medical  JouENAL  of  September  iBth,  p.  tsH,  under  the  heading  "Tlie 
Diagnosis  of  Small-Pox,"  appear  six  queries,  and  theanswei's  you  gave  to 
theui.  There  can  be  no  doubt  that  the  town  referred  to  is  Walsall,  and 
as  I  detest  anonymous  communications,  and  wish  the  fullest  publicity 
to  be  ^iven  to  tlie  matter  in  dispute,  I  shall  be  obliged  by  your  insert- 


ing this  letter  in  your  next  nuuilicr 

It  is  most  extraordinary  f 
our  profession  sliould  rush  into  print  and  make  a  vicious  attack  upon 


It  is  most  extraordinary  tliat  "  several  practitioners  "  belonging  to 


brother  practitioners,  without  in  any  way  communicating  with  tliem, 
or  at  any  rate  exercising  ordinary  care  that  there  was  justifiable  ground 
.  for  their  cliargcs.    The  facts  of  the  case  are  a«  follows — much  comment 
'  upon  them  from  me  is  unnecessary:— 

1.  No  one  can  give  any  reply  better  than  you  did. 
a.  Dr.  A.,  I  have  never  said  anything  about  it,  nor  do  1  intend  to 
do  so. 
On  June  2l8t,  Dr.  B.  went  to  the  small-pox  hospital  to  inquire  after  a 

fiatient  of  his,  M.,  and  was  invited  by  the  caretaker  to  go  in  and  see 
liin.  On  July  1st,  Dr.  B.,  having  been  informed  that  a  patient  who  a 
few  days  before  had  been  under  his  treatment  had  been  sent  to  the 
small-pox  hospital,  and  not  thinking  it  possible  that  tills  patient  could 
have  small-pox,  and  he  not  know  it,  drove  at  once  to  the  liospital,  and 
was  refused  admittance  by  the  same  caretaker  who  had  previously  in- 
vited him  into  the  hospital.  Dr.  B.,  surprised  at  this  change  of  atti- 
tude, said  that  he  knew  myself.  Dr.  C.,  and  as  I  was  a  memljer  of  the 
Health  Committee,  he  couUl  obtain  permission  from  me,  or  would 
fetch  mo.    I,  Sir,  did  not  know  about  Dr.  B.s  visit  until  afterwards. 

3.  As  to  this  paragraph,  it  is  sufUcicutto  deal  witli  the  gross  inaccu- 
racy that  the  landlady  fell  a  vii'tim  to  small-pox  three  days  after  the 
young  man  was  discharged.  The  young  man  was  discharged  July  3rd, 
tlie  landlady  admitted  July  13th. 

4.  It  is  quite  untrue  that  I  endeavoured  to  get  an  entry  on  the  min- 
utes of  the  Health  Committee,  that  a  case  (not  small-pox')  had  been  in 
llic  hospital.  But  1  did  draw  attention  to  the  fact  that  such  a  case  had 
been  kept  in  the  hospital  after  the  deputy  medical  officer  of  health 
know  it  was  not  small-pox,  and  that  the  medical  officer  of  health  had 
failed  to  draw  the  attention  of  the  ('ommittee  to  tliis  important  inci- 
dent ;  and  I  should  certainly  have  failed  in  my  duty  had  I  not  done  so. 
How,  l>y-the-way,  Mr.  Editor,  did  these  "  several  practitioners  "  get  this 
information  of  a  private  committee  meeting  ?  No  resolution  was  pro- 
posed on  the  subject. 

h.  Needs  no  comment  from  me. 

fj.  Witli  your  answer  1  entirely  agree" 

In  conclusion,  it  sliould  be  known  that  I  have  persistently  advo- 
cated the  obtaining  of  efficient  disinfecting  apparatus  at  the  hos- 
pital, and  the  procuring  of  certificated  nurses  to  attend  the  patients. 
,Vs  regards  t  he  latter,  so  far  as  two  nurses  can  wait  on  seventy  patients 
(witli  untrained  help)  I  have  sivcecdcd.  The  former  matter  is  not  yet 
attended  to.  Further  reform  in  the  management  of  the  hospital  is  still 
necessary,  and  as  long  as  I  can  do  any!  hing  to  secure  a  more  satifaotory 
state  of  things  than  at  present  exists  I  can  aft'ord  to  put  up  with 
criticism  sudi  as  appeared  in  your  Joounal. 

'V  Tlie  "  severix]  practitioners  "  who  signed  the  series  of  questions 
number  11  (out  of  a  total  of  17,  as  we  gatlier).  The  gravamen 
•     tbo   allesatiou   in   question    (2>   has   to   do   primarily  and   prin- 


cipally with  Dr.  B.,  and  not  with  Dr.  C,  in  whom  Mr.  Stead 
believes  he  recognises  himself.  Mr.  Stead's  statement  does  not  in  any 
way  improve  Dr.  B.'s  position,  but  rather  the  reverse,  as  he  states  that 
Dr.  B.  entered  the  hospital  in  the  face  of  a  distinct  refusal  by  tho  care- 
taker. Surely,  under  such  circumstances.  Dr.  B.  should  liavo  gone  to 
the  physician  in  charge,  rather  than  have  used  Dr.  C.'s  name  as  an 
"  open  sesame."  As  to  (3),  Mr.  Stead  appears  to  confuse  date  of  attack, 
witli  date  of  admission  to  liospital.  There  may  have  been  "gross 
inaccuracy"  on  the  part  of  our  querists,  but  )li'.  Stead  has  not  yet 
shown  it.  (4)  Mr.  Stead's  categorical  denial  of  a  specific  statement  by 
the  querists  is  entirely  to  the  point,  and  h  as  a  right  to  the  same  publicity 
as  the  statement  itself.  Our  comments  were  prefaced  by  tho  words 
"assuming  the  facts  to  be  as  stated."  The  source  of  our  querist's 
information  as  to  the  committee  meeting  is,  of  course,  quite  unknown 
to  us,  but  the  new  matter  introduced  by  Mr.  Stead  seems  to  have  had 
sufficient  publicity.  The  Walsall  Advertiser  of  August  lt)th  states  that  at 
a  meeting  of  the  sanitary  authority,  "Councillor  Stead  asked  if  it  was 
allowable  for  the  medical  officer  of  health  of  that  borough  to  detain  a 
patient  for  tlie  purpose  of  disinfection  three  days  after  he  had 
concluded  it  is  not  small-pox?"  and  a  very  undignified  wrangle  is 
reported  to  have  followed.  This,  however,  is  not  the  question  under 
adjudication.  We  have  no  reason  to  doubt  the  meritorious  nature  of 
Mr.  Stead's  efforts  to  improve  the  hospital  nursing  and  niauagement, 
but  again  they  do  not  bear  on  the  matter  before  us.  ■  •  ■  ■  i 

Since  the  above  was  written  we  have  been  favoured  with  a  news- 
paper cutting  containing  a  lengthy  account  of  a  discussion  on  the 
subject  in  the  Walsall  Town  Council,  and  also  a  copy  of  correspondence 
between  the  town  clerk  and  Dr.  Lynch. 

We  have  also  liad  handed  to  us  a  letter  in  which  the  (Jhairmau  of  the 
Public  Health  Committee  states  that  he  had  made  a  slight  error  in 
informing  some  of  our  querists  that  Mr.  Stead  had  wanted  the  matter 
put  on  the  committee's  minutes,  and  that  he  ought  to  have  said  that 
Mr.  Stead  wanted  it  notified  in  the  medical  officer's  report,  which 
would  be  published  in  the  monthly  report  for  the  town  council. 

Dr.  Lynch  writes  to  the  town  clerk  that  unless  free  liberty  is  given 
him  to  visit  his  own  patients  in  tlie  small-pox  hospital  without  the 
authority  of  the  medical  officer  of  health  (the  hospital  physician),  he 
will  "prevent  any  of  his  patients  who  may  be  afflicted  with  this  disease 
in  the  future  from  entering,  on  any  consideration  whatever,  the  hos- 
pital  ."     The  town  clerk  replies  that  what  is  complained  of  is  that 

Dr.  Lynch  had  visited  the  hospital  to  examine  patients  who  had  ceased 
to  be  his  before  tlieir  admission,  and  who,  at  the  time  of  his  visit,  had 
not  aslied  for  his  services.  As  to  Dr.  Lyncli's  future  course  regardihg 
his  own  patients,  he  is  reminded  that  he  alone  cannot  determine 
whether  or  not  they  shall  be  removed  tp  the  ainall-pox  hospftal,  and 
that  he  would  only  be  putting  them  to  useless  annoyance  and  trouble 
if  he  sought  to  create  difflculties  as  to  removals  necessary  in  tha 
interests  of  the  public  health,  .\fter  carefully  reading  the  whole  corre- 
spondence, affidavits,  etc.,  we  confess  that  our  sympathies  are  entirely 
with  the  town  clerk. 

VACCINATION  AND  SMALL-POX  IN  GLASi:OW. 
De.  Ebnest  L.  Marse  (Resident  Medical  OfUcer,  City  of  Glasgow  Small- 
pox Hospital)  writes :  I  desire  to  direct  your  attention  to  an  error  iu 
calculation  which  has  crept  into  Table  II  in  the  British  Medical, 
Journal  of  June  17th,  1893,  page  127.5,  in  the  printing  of  the  report  on 
Vaccination  and  Small-pox— Glasgow— ^ui-nishcd  you  by  me  througU 
Dr.  KuBsell.  In  tlio  age-period  30-10  years  (vaccinated)  the  mortality 
percentage  Is  pl)ylously  6,o  per  cent,  and  not  4.0  per  cent. 


CONDEMNATION  OF  UNSOUND  MEAT.  ,■    ,. 

DE.  AtFSSD  ASHHY  (Reading)  writes :  In  connection  with  the  subject'of 
condemnation  of  unsound  meat,  mentioned  on  page  7hi  of  the  BR1TI9K 
Mbdical  Journal,  will  you  allow  nie  to  point  out  that  all  difficulty  iu 
procedure  for  obtaining  the  i-equisite  condemnation  by  a  justice  can  be 
avoided  by  the  adoption  of  Part  111  of  the  Public  Health  Acts  Amend- 
ment Act.  1800,  in  any  extra  meti'opolitan  district,  since  Section  28  (2) 
of  that  Act  provides  tiiat  "  A  justice  may  condemn  any  such  article, 
and  order  it  to  be  destroyed  or  disposed  of,  as  mentioned  in  Section  117 
of  tho  Public  Health  Act,  1876,  if  satisfied,  on  complaint  being  made 
to  him  that  such  article  is  diseased,  unsound,  unwholesome,  or  unfit 
for  the  food  of  man,  although  the  same  has  not  been  seized,  as  nicri- 
tioncd  in  Section  116  of  the  said  Act." 


MEDICAL  CTHAROE  OP  INFECTIOUS  HOSPITAL. 
R.  B.  writes  :  Our  urban  sanitary  authority  have  built  an  infectious  lios- 
pital, but  they  have  not  appointed  a  medical  attendant.    They  wish  tlio 
medical  men  to  follow  their  cases  into  the  hospital  and  obtain  remu- 
neration direct  from  the  patients.    IS  this  a  usual  custom  ? 

",*  The  arrangement  is  not  unusual,  but  has  obvious  disadvantages 
the  authority  cannot  expect  the  hospital  to  be  of  much  service  to  the 
class  among  whom  isolation  is  most  needed,  if  admission  is  to  Involve 
expense^  -     '  ..     .    .  : 
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Db.  llussELL  Reynolds,  F.R.S.,  Physician  to  the  Queen's 
household,  lias  been  in  attendance  at  Balmoral  during  the 
absence  of  Dr.  James  Reid,  C.B. 

Practitionbbs  or  the  Healing  Abt  in  Hungaby.— Ac- 
cording to  the  most  recent  statistics  there  are  in  llungaiy 
3,759  medical  practitioners,  9,492  midwives,  and  697  veterin- 
ary surgeons. 

The  annual  meeting  of  the  Society  of  German  Naturalists 
and  Medical  Practitioners  will  be  held  next  year  at  Vienna. 
Professor  von  Suess,  of  Vienna,  has  been  chosen  President, 
and  Professor  von  Ziemssen,  of  Munich,  Vice-President. 

We  regret  to  announce  the  death  of  Mr.  O.  W.  Heaton,  Pro- 
fessor of  Chemistry  at  Charing  Cross  Hospital  Medical 
School.  Mr.  Heaton  was  a  distinguished  chemist.  He  re- 
edited  and  almost  rewrote  Stockhardt's  textbook,  and  was 
concerned  in  many  important  investigations  of  a  technico- 
chemical  character. 

The  Phaemaceutical  Society  op  Cheat  Beitain. — The, 
School  of  Pharmacy  was  opened  for  the  session  on  October 
2nd  by  a  distribution  of  prizes  among  the  successful  students, 
among  whom  was  a  young  lady  who  had  taken  a  silver  medal, 
having  done  work  which  was  stated  to  be  equal  to  the  best. 
After  the  prizes  had  been  presented  by  Mr.  Gowan  Cross, 
Vice-President,  Dr.  Lauder  Brunton,  F.R.S.,  delivered  the 
inaugural  address. 

Society  fob  the  Study  of  Inebriety. — ^A  general  meet- 
ing was  held  in  the  rooms  of  the  Medical  Society  of  London, 
on  October  3rd,  Dr.  Norman  Kerr,  President,  in  the  chair. 
On  the  motion  of  the  President,  who  dwelt  on  the  loss  to  the 
Society  of  tlieir  centenarian  vice-president.  Dr.  Wielobycki, 
who  had  died  aged  100  years  and  8  months,  seconded  by 
Brigade-Sui'geon  Pringle,  a  vote  of  condolence  with  Mrs. 
Wielobycki  was  agreed  to.  Dr.  F.  R.  Lees  read  a  philoso- 
sopliical  and  learned  paper  on  Illogical  Fallacies  and  As- 
sumptions as  to  the  Development  of  Inebriety,  pointing  out 
the  physical  laws  which  gave  rise  to  inebriety  under  certain 
conditions.  After  a  discussion,  taken  part  in  by  Brigade- 
Surgeon  Pringle,  Surgeon-Major  Poole,  Drs.  H.  W.  Williams, 
Douglas  Anderson,  and  Joseph  Smith,  a  vote  of  thanks  was 
awarded  to  Dr.  Lees. 

Mb.  Richard  Coldeby. — On  Monday  last,  October  2nd, 
Mr.  Richard  Coldrey,  Sub-Librarian  to  the  Royal  Medical 
and  Chirurgical  Society,  died  at  the  Great  Northern  Hospital. 
Mr.  Coldrey  had  an  attack  of  typhlitis  nearly  two  years  ago, 
with  recurrence  six  months  later,  when  he  underwent  an 
operation,  performed  by  Mr.  Pearce  Gould.  After  an  interval 
of  fair  health  he  again  fell  ill,  and  a  second  operation  being 
decided  upon,  he  was  removed  to  a  private  room  in  the  Great 
Northern  Hospital.  Mr.  Macready  operated  on  September 
23rd,  with  good  results  as  far  as  relief  was  concerned,  but 
there  was  extensive  suppuration,  and  on  the  morning  of 
October  1st  Mr.  Coldrey's  condition  became  hopeless.  Mr. 
Coldrey,  so  familiar  to  several  generations  at  Berners  Street, 
was  over  62  years  of  ago,  forty-five  years  having  been  spent 
in  the  service  of  the  Royal  Medical  and  Chirurgical  Society. 
He  was  a  most  amiable  and  zealous  official,  who  will  be 
much  missed. 

Deaths  in  the  Profession  Abboad.— Among  the  mem- 
bers of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  Robert  Wreden,  one  of  the  lead- 
ing aurists  of  St.  Petersburg,  and  a  member  of  the  editorial 
committee  of  the  St.  Petersburg  Military  Medical  Journal ;  Dr. 
Ritter,  the  oldest  medical  practitioner  in  the  Duchy  of  Wiir- 
temberg,  aged  89 ;  Dr.  Joubert  of  Bagnoles-sur-Orne,  formerly 
a  member  of  the  French  Mekong  exploring  mission  :  Dr. 
Leopold  Muller,  Staff  Surgeon-Major  in  the  German  army, 
who,  in  conjunction  with  Dr.  Th.  E.  Hoffmann,  founded  the 
Medical  Academy  of  Tokio,  where  he  was  sent  in  1870,  at  the 
request  of  the  Japanese  Government,  to  organise  medical 
education  on  a  Western  basis  ;  and  Dr.  Passavant  of  Frank- 
fort-ou-the-Main,  who  from  1850  to  1885  was  Surgeon  to  the 


Burger  Hospital  in  that  city,  and  was  favourably  known  for 
his  contributions  to  surgical  and  sanitary  literature,  aged  78. 
St.  Thomas's  Hospital  Medical  School. — The  entrance 
scholarships  have  been  awarded  as  follows :  1st  (of  the 
value  of  £150)  to  Mr.  Robert  Wynn  Charles  Pierce ;  2nd  (of 
the  value  of  £60)  to  Mr.  Harry  Edward  Hewitt. 

Charing  Ceoss  Hospital  Medical  School.— The  En- 
trance Scholarship  of  the  value  of  120  guineas  has  been 
awarded  to  Mr.  Harold  A.  T.  Fairbank,  and  that  of  the  value 
of  60  guineas  to  Mr.  Stanley  W.  R.  Colyer. 

Guy's  Hospital  Entbancb  Scholarships,  1893.  —  The 
entrance  scholarships  have  been  awarded  as  follows  : 
Science. — First  Scholarship,  value  £150,  Philip  Turner, 
University  College,  London  ;  Second  Scholarship,  value  £60, 
George  Ernest  Richmond,  Owens  College,  Manchester ;  Certi- 
ficate, Frederick  Edward  Walker,  Guy's  Hospital.  Arts. — 
(1)  Medical  School :  First  Scholarship,  value  £100,  Charles 
Piggott,  Bancroft  School  ;  Second  Scholarship,  value  £50, 
Albert  Evans  Davies,  Oswestiy  Grammar  School :  Certi- 
ficates, John  Frederick  Walker,  City  of  London  School ; 
Samuel  Dainow,  City  of  London  School ;  Ernest  Lewis 
Lilley,  AVyggeston  School,  Leicester.  (2)  Dental  School : 
Scholarship,  value  £30,  Graham  Scales  Simpson,  Grammar 
School,  Bishop  Stortford. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

CENTRAL  LONDON  THROAT,  NOSE,  AND  EAR  HOSPITAL,  Gray's 
Inn  Road,  W.C.— Clinical  Assistants.  Applications  to  Ricliard  Ker- 
shaw, Secretary. 

EAST  RIDING  ASYLUM,  Beverley.— Assistant  Medical  Officer,  unmar- 
ried. Salary,  £100  per  annum,  with  board,  lodging,  and  washing.  Age 
between  23  and  .SO.  Applications  to  C.  W.  Hobson,  Clerk  to  the  Visit- 
ing Committee,  by  October  17th. 

EDMONTON  UNION.— Resident  Medical  Officer  for  the  Chase  Farm 
School,  EnHeld.  Appointment  for  six  months.  Salary  at  the  rate  of 
£100  per  annum,  with  board,  washing,  sitting-room,  and  bedroom. 
Applications  to  Francis  Shelton,  Clerk,  808,  High  Road,  Lower  Totten- 
ham, by  October  2oth. 

FULHAM  UNION.— Assistant  Medical  Superintendent,  unmarried, 
doubly  c[ualified.  Salary,  £100  per  annum,  increasing  £10  yearly  to 
£130,  with  board,  furnished  apartments,  attendance,  and  "washing. 
Applications,  on  forms  to  be  obtained  of  the  Clerk,  to  T.  Aplin  Marsh, 
Clerk  to  the  Guardians,  Union  Offices,  Fulham  Palace  Road,  Ham- 
mersmith, W.,  by  October  14th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C— Surgical 
Registrar  and  Anesthetist.  Appointment  for  one  year,  an  hono- 
rarium of  £40  being  voted  at  the  expiration  of  that  term.  Applica- 
tions to  the  Secretary  by  October  34th. 

HUNTINGDON  COUNTY  ASYLUM.— House-Surgeon.  Salary,  £«)  per 
annum,  with  board,  etc.  Applications  to  Mr.  A.  Dilley,  Market  Hill, 
Huntingdon. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road,  NW.— Resi- 
dent Medical  Officer  and  Assistant  Resident  Medical  Officer.  Ap- 
pointments for  six  months.  Salary  of  £.50  attaches  to  the  senior  post. 
Applications  to  .\Ifred  Craske,  Secretary,  by  October  20th. 

PARISH  OF  GLENELG.— Medical  Officer  for  the  Southern  Division. 
Salary,  £120  per  annum,  with  free  house.  Applications  to  D.  McLure, 
Inspector  of  the  Poor,  Glenelg. 

RICHMOND  DISTRICT  ASYLUM.— Resident  Clinical  Assistant,  doubly 
qualified.  Appointment  for  one  year.  Applications  to  the  Resident 
Medical  Superintendent,  Richmond  Asylum,  Grangegoram,  by  Oc- 
tober I7th. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.— Assistant  Houge-Sur- 
geon.  Rooms,  commons,  and  washing  provided.  Appointment  for 
six  months.    Applications  to  the  House-Surgeon  by  October  19th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.G.— 
Resident  Medical  Officer.  Appointment  for  six  months,  when  re- 
election is  required.  Salary  at  the  rate  of  £100  per  annum,  with  fur- 
nished apartments  and  board.  Applications  to  the  Secretary  bv 
October  IBth. 

SALISBURY  INFIRMARY.— Dispenser.  Salary,  £10.5  per  annum,  out  of 
doors.    Applications  to  the  Secretary,  by  October  13th. 

SHEFFIELD  UNION.— Resident  Assistant  Medical  Officer  for  the  Work- 
house at  Fir  Yale,  Pitsmoor.  Salary,  £100  per  annum,  with  apart- 
ments, rations,  and  other  usual  allowances.  Applications  to  Josepli 
Spencer,  Clerk  to  the  Guardians,  Union  Offices,  Sheffield,  by  Oc- 
tober 12th. 

SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL,  Plymouth. -Phy- 
sician, House-Surgeon,  and  Assistant  House-Surgeon.  Salary  for  the 
House-Surgeon,  £100  per  annum,  with  board  and  residence ;  tor  the 
Assistant  House-Surgeon  (wiiose  appointment  is  for  six  months),  £10, 
with  board  and  residence.  Applications  to  J.  W.  Wilson,  Honorary 
Secretai"y.  6,  Princess  Square,  Plymouth,  by  October  18tli. 

STRATTON  UNION,  Cornwall.— Medical  Officer  for  the  South  Disti-ict. 
Salary,  £.52  per  annum,  with  certain  fees.  Applications  to  ^^'illiam 
Rowe,  Clerk  toths  Gu;  r  Jians,  Stratton,  Cornwall,  by  October  »tli. 
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TAUNTON  AND  SOMERSET  HOSPITAL.— Honorary  Physician.  Appli- 
cations to  J.  U.  Hiddulpli  Pincliurd,  Secretary,  13,  Hammct  Street, 
Taunton,  by  October  2Srd. 

WESTON-SOPEK-MAitE  IIOSPITAT..- Medical  Officer,  doubly  qualified. 
Salary,  £fiu  per  annum,  with  board,  iodping,  and  wiiNliint;.  Applica- 
tions to  the  Honorary  Secretary  by  October  ISth. 
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MEDICAL  APPOINTMENTS. 

BUHNS.  Mr.  H.  F.,  appointed  Medical  Officer  for  the  Dent  District  of  the 

Sedbcrgh  Union. 
C'LABK,  Francis  W.,  M.B.,  D.P.H.Camb.  M.R.C.8.,  L.R.C.P.Lond.,  Assis- 
tant Medical  Officer  of  Health  to  the  River  Tyne  Port  Sanitary 
Authority,  appointed  Medical  Officer  of  Health  to  the  Port  and 
Borough  of  Lowestoft,  and  Medical  Superintendent  of  the  Sana- 
torium, 
Cross,  Edward  John,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  for  the 

Southwick  Disti-ict  of  the  Farehiini  Union. 
Cdlliaan,  Henry  M.,  L.  and  L.M.R.C.S.I.  and  R.C.P.L,  L.M.,  Rotunda  Hos 
pital,  Dublin,  appointed  Second  Assistant  Medical  Officer,  Richmond 
Lunatic  Asylum,  vice  J.   O'Conor  Donelan,  L.  and  L.M.K.C.S.1.  and 
R.C.P.L,  promoted. 

IUy,  Frivncis  Wm.  Hy.  Langston,  L.R.C.P.Lond.,  M.R.C.S.Eng,.  appointed 
.Medical  Officer  of  Health  tor  Hitchin,  vice  William  Jcnner,  M.l). 
St. And.,  resigned. 

DODD,  Percy  Vernon,  n..\.Dub.,  M.R.C.S.,  L.R.C.P.Lond..  appointed  tem- 
porary As.sistant  Medical  Officer  of  Health  to  the  Folkestone  Town 
i-'ouncil. 

Donelan,  John  O'Conor,  L.  and  L.M.R.C.S.I.  and  R.C.P.L,  M.P.C.,  ap- 
pointed First  Assistant  Medical  Officer  in  the  Ri('hmond  District 
Lunatic  Asylum,  Dublin,  vice  Dr.  M.  J.  Nolan,  promoted  to  the  Huper- 
intendency  of  Downpatrick  .Vsylum. 

Flood,  Dr.,  appointed  Surgeon  to  the  York  .\malganiatcd  Friendly 
Societies'  .Mi'dical  Association,  vice  E.  H.O'Leary,  L.R.C.P.,  L.R.C.8.I., 
resigned. 

Fraseh,  Donald  Alex.,  M.D.Brux.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  for  Totnes  Borough. 

Eraser,  Dr.,  appointed  Medical  Officer  of  Health  for  the  Carnarvonshire 
Combined  Sanitary  District,  vice  Hugh  Rees,  M.R.C.S.Eng. 

Hill,  Charles  Alex.,  B.A.Cantab.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed 
Assistant  House-Physician  at  St.  George's  Hospital. 

Hooper,  G.  IL,  M.R.C.8.,  L.R.C.P.,  appointed  Resident  Obstetrical  Officer 
at  Charing  Cross  Hospital. 

Jones,  C.  a..  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of 
Health  to  the  (.'ardigan  Rural  Sanitary  Authority. 

Leach,  John  Comyns,  M.D.Durh.,  M.R.C.S.Eng.,  D.P.H.Camb,  appointed 
Coroner  for  the  Northern  District  of  Dorset. 

JlACASKiE,  Jas.  Griffiths,  L.R.C.P.,  L.R.C.S.Edin.,  D.P.H.,  reappointed 
Medical  Officer  of  Health  to  the  Belford  Rural  Sanitary  .Authority. 

McFeely,  Joseph  Daniel,  L.R.C.P.,  L.R.C.8.I.,  appointed  pro  lent.  Medical 
Officer  for  the  Kinlough  Dispensary  District  of  the  Ballyshannon 
Union,  vice  John  Kcany,  L.R.C.P.,  L.14.C.S.L 

.Moore,  Adam  James,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer 
of  Health  for  the  St.  Lawrence  District  of  the  Reading  Union. 

Xance,  Henry  Chester,  F.R.C.S.Eng.,  L.R.C.P.Lond.,  .appointed  Assistant 
Surgeon  to  the  Jenny  Lind  Inlirmary  for  Sick  Children,  N<n'wich. 

Neale,  Dr.,  appointed  Medical  Officer  to  the  Barry  Port  Sanitary 
Authority. 

NEwnv,  Thomas,  M.D.St.And.,  M.R.C.S.Eng.,  L.S.A.,  reappointed  tem- 
porarily Medical  Officer  of  Health  to  the  Great  Grimsby  Town 
Council. 

O'Brien.  Mr.  P.  M.,  appointed  Medical  Officer  for  the  Twelfth  Dlstiict  of 
the  North  Biorley  Union. 

Ohiord,  Robert  James,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  for  Market  Bosworth. 

Parkinson,  f;has.  Hy.  Watts,  M.R.C.S.Eng.,  D.P.H.R.C.S.Ediu., appointed 
Coroner  for  the  Eastern  District  of  Dorset. 

I'EARCE,  Frederick  William,  M.R.(;.S.,  L.R.C.P.,  appointed  Houso-.Surgeon 
to  the  Northern  Branch  of  the  Brighton,  Hove,  and  Preston  Dis- 
pensary. 

RA.MBAUT,  Daniel  P.,  M.B.,  B.Ch.,  B.A.O.,  M.D.Univ.Dubl.,  appointed 
Third  Assistant  Medical  Officer  and  Pathologist,  Hichmond  Lunatic 
Asylum,  Dublin,  vice  H.  M.  Cullinaii,L.  and  L.M.R.C.S.I.  and  R.t;. P.  1., 
promoted. 

Smith,  Telford,  B.A.,  M.D.,  B.Ch.,  appointed  Medical  Superintendent  of 
the  Royal  Albert  Asylum  for  Idiots  and  Imbeciles  of  the  Northern 
Counties,  Lancaster,  oicc George  E.  Shuttleworth,  B.A.,  M.D.,  M.R.CS., 
resigned. 

Stuck,  Sidney  J.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.S.A.,  appointed  Jlouse- 
Surgeon  and  Secretary  to  the  Royal  Isle  of  Wight  Inlirmary  and 
County  Hospital,  Ryde,  licc  R.  A.  B.ayliss,  M.R.C.S.,  L.R.C.P.Lond., 
resigned. 

TnoMi'SON,  Abram,  M.D.St.And  ,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of    Health  to  the  Ulverstone  Rural  Sanitary  Authority. 

Thompson,  Robert,  M.D.,  B.S.Durh.,  M.R.C.S.Eng..  L.R.C.P.Lond.,  ap- 
pointed Cliiel  Medical  Referee  for  Queensland  to  the  Mutual  Life 
Ass<Jciation  of  Victoria. 

Wei.sford.  George  Freii.,  H.  A.Camb,  Af.B.,  M  R.C.S.Eng.,  appointed  Medi- 
cal Oltli-er  for  the  Waslifield  District  of  the  Tiverton  Union,  vice  Wm. 
Rudall  Haydon,  M.D.Glasg.,  resigned. 

WiOHTMAN,  Cecil  Frank,  M  R.C.S.Eng.,  L.R.C.P.Lond..  appointed  Resident 
House-Surgeon,  Scarborough  Hospital,  vice  C.  B.  Maisey,  M.R.CS. 
Eng.,  L.R.O.P.Lond.,  resigned. 


DIARY  FOE  NEXT  AVEEK. 


MONOAY. 

London  Post-graduate  Course,  Royal  London  Ophthalmic  Hospital, 
1  P.M. — Mr.  W.  Lang;  Lachrymal  AtTections. 

St.  John's   Hospital   fob   Diseases   of   the   Skin,  Leicester  Square, 
iS.SO  P.M.— Dr.  Morgan  Dockrell ;  On  Seborrhosie  Dermat- 
itis and  Psoriasis. 

TrESDAY. 

London  Post-Graddate-Coukse,  Bethlem  Hospital,  2  p.m.— Dr.  Percy 
Smith  :  .\cute  .Mania.  Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  4  P.M.— Mr.  Jonathan  Hutchinson :  Ulcers  in 
the  Legs  in  Young  Persons. 

WEDXESUAV. 

London  Post-Gbaduate  Course,  Hospital  for  Consumption,  Brompton, 
4  P.M.— Dr.  Percy  Kidd  :  Types  of  Phthisis.  Royal  London 
Opiitlialmic  Hospital,  8  p.m. — Mr.  A.  Quarry  Silcock :  Cho- 
roidal Affections,  with  Illustrative  (Jases. 

HuNTEitiAN  Society,  8..')0  p.m.— Second  Hunterian  Society  Lecture  of 
18it3,  by  Dr.  Armand  Ruffer:  Recent  Researches  on  Pro- 
tozoa, with  especial  reference  to  Cancer  and  Vaccinia. 

Laryncological  Society  of  London,  20,  Hanover  Square,  f>  p.m.— Dis- 
cussion on  Malignant  Disease  of  the  Larynx,  with  especial 
reference  to  tlie  present  position  of  tiieguestion  of  Radical 
Operation.  Pathological  specimens  will  be  shown  by  Mr. 
H.  T.  iiutlin,  Drs.  de  Havilland  Hall,  Greville  Macdonald, 
David  Newman,  Felix  Semon,  and  Scanes  Spicer. 
TIIVRHDAY. 

London  Post-Graduatk  Course,  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square,  2  p.m. — Dr.  Cliarlton  Bastian  : 
Demonstration  of  Selected  Cases.  Hos])ttal  for  Sick 
Childien,  Great  Ormond  Street,  3.30  p.m.— Dr.  Sturges  r 
Heart  Disease.  (!ei  tral  London  Sick  Asylum,  Cleveland 
Street,  5.30  p.m. — Mr.  Jonathan  llutchinsoii :  (^ases  in  the 
Wards.  London  Throat  Hospital,  Great  Portland  Street, 
W.,  8  P.M.  Mr.  W.  R.  H.  Stewart:  Examination  of  the 
Ear. 

NoBTH  London  Medical  and  Chirurgical  Society,  Great  Northern 
(!entral  Hospital,   8.30  p.m.— Mr.   Jonathan  Hutchinson  : 
Theories  of  Catarrh  and  Catarrhal  Diseases. 
FRIDAY. 

London  Post-Graduate  Course,  Hospital  lor  Consumption,  Brompton, 
4  p.m.— Dr.  Percy  Kidd  :  On  Types  of  Phthisis. 

Clinical  Society  of  London,  «.30  p.m.— President's  Address.  Mr. 
Mayo  Robson :  Dilatation  of  the  Stomach  and  Severe 
Pain  Dependent  on  Pyloric  Adhesions,  Treated  by  Abdo- 
minal Section  and  Separation  of  Abnormal  Attachments. 
Mr.  W.  Edmunds:  Two  Cases  of  Excision  of  Malignant 
Tumour  from  Large  Intestine.  Mr.  L.  A.  Bidwell :  A  Case 
of  Gastrojejunostomy. 

HATVKDAV. 

London  Post-Graduate  Course,  Bethlem  Hospital,  11  a.m.— Dr.  Hyslop ; 
Hysterical  Mania  and  Delirious  Mania. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births^  Marriages^  and  Deaths  is 
Ss  Gd.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BrETH. 
Bickerton— On  September  2f!th,  at  88,  Rodney  Street,  Liverpool,  the 
wife  of  T.  H.  Bickerton,  ophthalmic  surgeon,  of  a  son. 

IIABBIAOE8. 

.\NDREW— Peover.— On  September  28tli,  at  St.  Mary's,  Hendon,  N.W.,  by 
the  Rev.  F.  W.  Langton,  M.A.,  Vicar  of  Wolvcrcote,  cousin  of  the 
bride,  assisted  by  the  Rev.  the  Hon.  L.  Tyrwhitt,  M.A.,  Curate  of 
Hendon,  Francis  William  Andrew,  M.R.C.S.Eng.,  L.R.C.P.,  only  sur- 
viving son  of  William  iV.  Wayte  Andrew,  M.B.,  of  Arkleigh,  Hendon, 
to  Mary,  only  daughter  of  the  late  William  Peover,  of  Knighton 
Mount,  Newport,  Shropshire. 

Bkhtram- NiCHOLL.- At  Melbourne,  on  September  IRth,  by  the  Rev. 
Thomas  Nisbet,  M.A.,  Thomas  Dun  Bertram,  .M.B.,  C.M.Glasgow  Uni- 
versity, Coonamljle,  N.S.W.,  Australia,  to  Allie  Smith,  daughter  of 
the  late  Peter  Nicholl,  C.E.,  Calcutta, 

Messer— Cheesman.— On  September  23rd,  at  the  Parish  Church,  New- 
Ijurn.  Northumberland,  by  the  Rev.  C.  E.  Bl,-u-kett-Ord,  M..\.,  Andrew 
W.  Messer,  M.B.,  (;.M.,  B.Sc.Edin.,  of  Walbottle,  to  Lizzie,  third 
daughter  of  J.  T.  Cheesman,  Esq.,  of  Tlu-ockley,  Newcastle-on-Tyne. 

MORRIS- Seldon.— On  October  3rd,  at  St.  Luke's  (Jhurch,  West  Norwood, 
by  the  Rev.  J.  W.  Dunn,  M.A.,  Vicar  of  Pirbright,  brother-in-law  o£ 
the  bride,  and  the  Rev.  Hem-y  Cooper,  Vicar.  (Jharles  Arthur  Morris, 
.M.A.Cantab.,  F.R.C..S.,  sou  of  the  late  F.  W.  Moiris,  Madras  Civil  Ser- 
vice, to  Ethel,  seventh  daughter  of  the  late  Samuel  Seldou,  C.B., 
H..M.  Customs,  and  of  Mrs.  Seldon,  We.st  Norwood. 

SOULIIY- Kuhnert.— On  September  2.3rd,  at  St.  Nicholas  Church,  Ham- 
burg, by  the  Rev.  Th.  Bachert.  Chaplain  to  the  English  Church  nt 
Hamburg,  and  afterwards  by  the  Ucv.  W.  Buck,  D.D.,  Pastor  of  81. 
Nicholas  Church,  Charles  Ernest  Soulby,  M.D.,  M.R.CS.,  of  Grimsby, 
to  Margarethe  Gertrude,  only  daughter  of  .\dolph  Kuhnert  of  Hanj  - 
burg. 

DEATH. 

COLLINS.- On  September  21th,  at  Broseley,  Shropshire,  Selina,  the  wife  of 
George  Duppa  Collins,  M.R.CS.,  L.S.A.,  and  youngest  daughter  of  the 
late  George  Potts  of  Broseley. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS.       :..,,: 

Communications  for  the  Current  Week's  JournjUi  sbouijd  beach 

THE  OfFICB  not    LATEK    THAN    MlDDAY    POST    ON  WEDNESDAY.     TELE- 
GRAMS CAN  BE  Received  on  Thursday  Morning. 
Communications  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters 

non-delivery  of  the  Jouenal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  429,  Strand,  W.C.,  London. 
In  order  to  avoid  delay.  It  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  In  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Coekespondents  who  wisli  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the   Office  of  this  Journal  cannot 

under  any  circumstances  be  returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  duplicate  copies. 


0p  Qiteriea,  answers,  and  communications  reletting  to  subjects  to  which 
tpecial  departments  of  the  British  Medical  Journal  are  devoted  will  be 
/mind  under  their  respective  headings. 

ttVERIES. 


The  Weir-Mitchell  Treatment. 

W.  A.  L.  wi-ites :  Can  you,  or  any  of  your  readers,  inform  mo  if  tliere  is 
any  institution  where  a  patient  in  poor  circumstances  could  undergo  a 
short  course  of  the  Wcir-Mltchell  treatment  ?  Tlic  friends  could  afford 
a  small  sum  weekly. 

Teneriffe. 

Mr.  L.  E.  Aitkens  (Fronwendon,  Penmaenmawr,  K.  Wales)  asks  for  par- 
ticulars as  to  residence  at  Teneriffe.  First,  tlie  best  way  to  get  there ; 
whether  it  is  a  really  good  place  for  anyone  threatened  witli  phtliisis  ; 
and,  finally,  wliat  is  the  best  part  of  the  Island,  and  any  information  as 
to  cost  of  living,  etc. 

AJrSWERS. 


iNiUiEER.— (1)  There  is  a  Trniversity  of  Vienna  which  confers  the  degree 
of  Doctor  of  Medicine.  (2)  We  are  unable  to  supply  the  required  in- 
formation as  to  tlie  person  named,  and  sliould  recommend  our  corre- 
.spondeiit  to  communicate  witli  the  Dean  of  the  Medical  Faculty  of  the 
University  referred  to. 

Dr.  H.— Our  correspondent  is  certainly  entitled  to  deduct  the  cost  of  up- 
keep of  horse,  carriage,  and  harness,  technically  "depreciation,"  The 
collector  has  no  voice  in  the  matter,  nor  has  the  surveyor  of  taxes.  For 
otlier  deductions  a  medical  man  is  entitled  to  make  consult  Income 
Tax,  How  to  Get  it  Refunded,  to  be  had  fi'om  25,  ColvUle  Terrace, 
London,  W. 

Medicus.— We  do  not  know  ttat  either  of  the  works  mentioned  has 
been  translated,  nor  are  we  aware  of  any  book  in  English  especially 
devoted  to  the  posl-m/irlem  appearances  in  cases  of  sudden  deatli.  There 
IS  no  very  recent  book  on  poisons,  but  Professor  Dixon  Mann's  work 
on  Forensic  Medicine  and  Toxicolor)!/ wovld  probably  contain  all  the  iu- 
lormation  required. 

Medical  Assurance  Companies. 

A.B.C. — We  do  not  see  that  our  correspondent  can  do  more  than  follow 
the  example  of  the  four  medical  men  in  ills  township,  and  return  tlie 
circular  unsigned  or  with  a  statement  that  the  proposed  remuneration 
IS  too  small. 

Removal  of  Dandruff. 

Mr.  G.  A.  Gaeey  Simpson,  M.R.C. 8.  (East  Acton),  writes:  Lanolin  well 
rubbed  into  the  scalp,  or  lanolin,  vaseline,  and  almond  oil  in  suitable 
proportions.  This  treatment  will  also  tend  to  prevent  the  hair  falling 
out,  and  the  following  will  also  be  of  use :  R  Chloral  liydrat.  3j ;  gly- 
cerine 5js3  ;  sp.  vini  rcct.  3jv ;  aquam  ad  5vj,  To  be  applied  to  roots  of 
the  hair  at  Ijcdtime.  Debility  from  pregnancy,  overlactation,  anxiety, 
worry,  and  syphilis  are  well  known  causes. 

The  next  Winter  Season  on  the  Riviera. 

Mentor.— Cases  of  choleraic  disease  have  undoubtedly  occurred  in 
certain  parts  of  the  Riviera  during  the  past  summer,  and  we  know  of  at 
least  one  deatli  amongst  English  visitors  at  Monte  Carlo  Jroni 
"choleraic  diarrlioea"  during  tlie  period.  We  should  advise  intending 
visitors  to  these  resorts  to  wait  until  the  winter  season  is  a  little 
advanced  before  setting  out,  so  that  they  may  have  the  advantage  of 
the  reports  of  the  resident  English  physic  aus  as  to  the  sanitary  state 
of  those  towns. 

Treatment  of  Pruritus  Ani. 

De.  Arthur  W.  Edis  writes:  If  "Surgeon"  has  not  yet  succeeded  in 
curing  his  obstiuate  case  of  tills  disorder,  lot  him  try  painting  the 
margins  of  the  anus  carefully  with  a  saturated  solution  of  carbolic  acid, 
and  for  the  next  few  days  keeping  tlie  parts  smeared  with  an  ointment 
of  cocaine  and  atropine  made  with  lauoline.  Anotlier  very  efficacious 
remedy  consists  of  equal  p'irts  of  cliloral  and  camphor,  31  ad  51  oleic 
acid.    Tills  must  be  well  rubbed  in,  and  even  iuserted  just  within  tlie 


anus.  Wright's  liquor  carbonig  detcrgens,  as  Mr.  C.  Roberts  remarks, 
is  a  very  valuable  remedy.  Marine  lint  or  oakum,  a  small  dossil  gently 
inserted  within  tlio  sphincter  ani  and  kept  thus  in  Mu  often  affords 
much  relief.  Apart  from  local  treatment,  however,  care  must  be  taken 
to  remedy  any  constitutional  cause,  such  as  smoking,  use  of  condi- 
ments, high  game,  abuse  of  alcohol,  etc.  Iron  with  mag.  sulph., 
stryclmine,  and  quassia  to  regulate  the  bowels  is  very  useful.  Au  occa- 
sional pil.  hyd.  c.  rheo.  to  act  upon  the  liver,  followed  by  a  dose  of 
Carlsbad  salts,  should  also  be  tried,  I  have  frequently  relieved  invete- 
r.ate  cases  of  many  months',  and  even  years',  duration  within  a  few 
weeks  by  careful  attention  to  diet,  a  few  local  applications,  and  the 
employment  of  one  or  otlier  ointment  as  suggested. 

Humanised  Milk 
Dr.  Solomon  Smith  (London)  ivi-ites :  The  term  "humanised"  has 
been  applied  to  a  preparation  of  milk  sold  by  a  well-known  dairy 
company,  in  whicli,  by  a  process  either  of  addition  or  subtraction,  the 
proportions  of  its  ditFerent  ingredients  are  made  to  correspond  with 
those  in  the  milk  of  the  human  species.  An  equivalent  preparation. 
Iiowever,  has  long  been  in  use,  prepared  by  tlie  extraction  of^a  part  of 
the  casein  by  means  of  rennet— a  receipt  for  wliich  is  given  in  Martin- 
dale's  Extra  Pharmacopa-ia.  In  the  Pharmaceutical  .Journal  for  1892, 
page  6.52,  a  receipt  is  given  for  arriving  at  the  same  result  )iy  the  addi- 
tion of  cream  and  water  without  removing  the  casein.  During  the  past 
year  my  brother,  a  skilful  analytical  chemist,  who  has  been  able  to 
check  laboratory  results  by  nursery  experiences,  has  carefully  gone 
into  the  whole  matter,  and  he  sends  me  the  following  receipt,  wliicli  goes 
somewhat  more  into  details  than  the  one  given  by  Martindale,  and, 
while  avoiding  tlie  use  of  actual  rennet,  whicli  is  variable  in  its  action, 
has  the  additional  advantage  of  inculcating  tlie  boiling  of  the  milk  : 
Place  65  ozs,  of  new  inilk  in  a  vessel  (by  preference,  tall  and  narrow,  of 
7  ozs.  capacity),  and  after  twelve  hours  remove  the  cream.  Heat  the 
skimmed  milk  to  between  70°  and  80°  F.,  and  add,  with  stirring, 
40  minims  of  Brand's  essence  of  rennet.  Allow  to  stand  at  rest  for  five 
minutes,  break  up  the  curd,  and  gradually  raise  tlie  temperature  to 
1.50°  F.,  meanwliile  repeatedly  breaking  up  the  curd  and  working  it 
witli  a  spoon,  wliereby  the  broken  curd  having  parted  from  the  whey 
will  agglomerate  into  one  tougli  spongy  mass,  and  the  whey  may  be 
poured  off.  Boil  the  wlicy  to  destroy  the  ferment  and  coagulate  the 
albumen  (whicli  will  not  coagulate  by  boiling  in  the  presence  of  un- 
curdled  casein),  and  filter  liot  tlirough  fine  ilanncl  previously 
thoroughly  wetted  (wJiey  filters  through  paper  witli  very  great  diffi- 
culty). To  the  hot  whey  add  r>  grains  bicarbonate  of  soda  and  110  gi-ains 
sugar  of  milk.  Add  the  whey  and  the  cream,  previously  removed,  to 
1,'i.j  ozs,  of  new  milk,  and  bring  the  whole  to  the  boil.  If  this  milk  is  to 
be  used  for  an  infant  it  is  desirable  to  have  wide-moutlied  bottles  hold- 
ing when  neck  full  exactly  one  feed  each.  Fill  tliem  with  the  hot  milk, 
and  cover  lightly  (not  tightly)  with  a  loose  paper  or  plug  of  cotton 
wool. 

Milk  so  prepared  will  keep  good  tor  forty-eight  hours.  Immediately 
before  use  carefully  remove  the  skin  and  stir  in  the  cream  that  will 
have  risen.  This  method  ensures  each  feed  liaving  its  due  proportion 
of  cream  and  avoids  any  disturbance  of  tlie  bulk  at  each  meal.  Should 
this  milk  prove  too  ricli  (which  is  most  improbalile)  no  water  should 
be  added,  but  ratlier  more  tlian  the  above  proportion  sliould  be 
curdled,  say,  8  ozs.  to  13  of  new  milk.  If  the  child  throws  up  curd 
smelling  sour,  add  10  grains  bicarbonate  of  soda  instead  of  6  grains. 

N.B.— Scrupulous  care  must  be  taken  that  the  spoon  used  in  the 
curds  and  whey  (before  boiling)  does  not  come  in  contact  with  the  new 
nillk.  Essence  of  rennet  is  not  itself  acid,  but  an  acid  reaction  is  de- 
veloped in  tlie  process  of  curdling  (ferment) ;  boiling  destroys  all 
further  action  of  tlic  ferment,  but  does  not  destroy  the  acidity  pro- 
duced, hence  tlie  additioli  of  the  alkali. 

Dr.  A.  W.  Edis  writes :  Playfair's  Midwifery,  otli  edition,  pp.  300-302,  de- 
scribes fully  the  process.  The  Aylesbuiy  Dairy  Company  supply  daily 
tlie  liunianised  milk,  and  as  tliis  is  made  presumably  in  large  <man- 
tities,  it  is  likely  to  bo  more  uniform  in  quality  tliau  home  ma^e,  I  can 
speak  from  experience  as  to  its  value.  /  '  •'  ,  '     •;  ' 

Mr,  Harding  H.  Tomkins,  M.R.C.S.  (Hove),  also  cites  the  method  of  pre- 
paring "  humanised  milk  "  given  in  Playfair's  Midwifery.  He  adds  that 
tlie  practical  points  to  remember  arc  not  to  let  the  milk  and  rennet 
get  too  warm  wlien  standing  to  set,  and  also  after  boiling  the  whey  to 
strain  througli  fine  muslin,  or  the  flue  curd  thrown  down  will  cliokc 
the  nipple.  He  now  uses  liquid  rennet  (Buxton's,  of  Triangle,  Clifton,  or 
Benger's)  as  more  convenient.  Tlie  cliicf  drawback  is  constipation 
witli  curds  in  the  motion;  tliis  is  met  by  using  about  equal  parts  of 
whey  and  new  milk,  adding  a  few  grains  of  sulphate  of  soda  (2or  3gr.  to 
cacli  feed)  and  a  couple  of  teaspoonluls  of  barley  water  (teacupful  to  a 
pint  of  water,  boil  for  two  minutes,  tlirow  away  tlie  first  water,  stand  in 
jar  in  tlic  oven  for  four  or  five  hours,  strain).  Tlie  Aylesbury  Dairy 
Company,  Bayswatcr,  will  send  six  pint -bottles  ready  prepai-ed  to  any 
doctor  gratis.    Sometimes  peptonised  milk  suits  better. 

W.  L.  C,  (Sandgate)  writes :  In  answer  to  "  J,  H.'s"  inquiry  in  the  British 
Medical  Journal  of  September  SOtli  as  to  preparation  of  humanised 
milk,  I  h.avo  been  for  some  time  in  tlie  habit  of  using  the  following 
formula  where  breast  feeding  is  not  possible,  and  I  liave  found  tlie 
results  most  satisfactory.  A  little  modification  is  sometimes  necessary ; 
Cream  (20  per  cent,  fat),  11  oz. ;  milk  (cow's),  1  oz, ;  water,  b  ozs. ;  sugar 
of  milk,  3.V  draclims,  Steaiii  or  boil  for  fifteen  or  twenty  minutes  ;  when 
cool  add  "lime  water  h  oz,  Tliis  makes  8  ozs.  Multiply  tlie  above 
quantities  according  to  amount  required  for  twenty-four  hours.  Keep 
in  well-corked  bottles  in  a  cool  place,  and  wai'iii  as  required.  I  always 
supply  a  table  of  the  quantity  of  food  required  at  eacli  feeding,  accord- 
ing to  age  and  the  intervals  of  feeding,  to  obviate  the  too  common  faults 
of  too  frequent  feeding  and  overfeeding. 
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rtOtli,  Mr.  K.  Lawford  Knaggs  was  erroneously  described  as  "Surgeon 
to  the  Leeds  inflrmary."— In  the  same  number  of  tlio  iiurnsH  Medicaid 
JouRKAT.  (v>age  7t>8),  Dr.  M.  J.  Nolan,  wliose  appointment  as  Resident 
Slcdical  Superintendent  ol  Downpalrick  District  Asylum  was  an- 
nounced, was  described  as  *•  late  Acting  Medical  Superintendent 
Limerick  Asylum."  Dr.  Nolan  has  for  the  last  five  years  been  Senior 
Assistant  .Medical  Officer  in  the  Kichmond  (Dublin)  District  Asylum. 

The  Fishek  Fund. 
The  Committee  lor  tlie  late  "Dr.  Fislicr  Fund  "are  anxious  to  express 
their  sincevesf  thanks  to  the  Editor  for  his  courtesy  in  publishing  in 
the  British  Medical  Journal  of  September  2nd  their  appeal  on  behalf 
of  the  lately  bereaved  mother  and  sister.  By  the  instrumentality  of 
the  press  they  have  been  enabled  to  acknowledge  most  gratefully  the 
generous  donations  recorded  below.  The  Committee  wish  further  to 
state  that  the  fund  is  not  yet  closed,  and  also,  that  owin^  to  the  enor- 
mous amount  of  votes  required,  and  the  long  list  of  candidates,  whose 
election  must,  according  to  rule,  take  place  prior  to  that  of  Mrs.  Fisher, 
they  have  been  compelled  to  relin(|uish  the  original  idea  of  attempting 
to  buy  an  annuity  from  the  United  Kingdom  Beneficent  Association, 
tinding,  after  due  consideration,  that  the  money  would  be  more  advan- 
tageously spent  by  banking  the  whole  amount,  and  drawing  weekly  a 
certain  sum  till  the  fund  bo  exhausted.  The  warmhearted  sympathy 
expressed,  both  in  words  and  in  deeds,  from  strangers  as  well  as  from 
friends,  has  deeply  touched  the  hearts  of  the  two  to  whom  it  has  been 
so  generously  extended : 

£   e.d.  £    s.  d. 

Lady  Mountemple .5    0    0    Sympathiser,  Vichy  ...      0  10    0 

W.  D.  S ,5    2    0    H.  J,  C,  Londonderry      ...      0  10    0 

Mr,  F.  Flood,  Dorking     ...      .5    0    0    Mr.  R.  Kell 0  10    0 

Mr.  W.  Green...       .5    0    0    Mr.  .lohn  Crawford,..    '   ...      0  10    0 

Dr.  H.  Sylvester      :i    3    0    Dr.  Frank  Godfrey 0  10    0 

Mrs.  Sander .•)    0    0    Mr.  Alfred  Eddowes         ...      0  10    0 

Mrs.  Fish        2    2    0    Dr.  Hughes  Davies 0  10    0 

The     Archdeacon     of  Mr.  John  May  0  10    o 

Limerick     ...       , 2    0    0    Mr.  J.  H.  Jobel         0  10    0 

"Far  Away" 2    0    0    Mr.  F.  Crefandi,  Aclc       ...      0  10    0 

Mr.  F.  D.  Spragne :i    0    0    Mrs.  Griee-Hutclunsou    ...      0  10    0 

Mrs.  Downes 1  10    o    Mr.  Sidney  Hobbs 0  10    0 

Dr.  Frank       1    1    o    Mrs.  Clarke    , 0  10    0 

Dr.  W.  J.  Stephens 110    E.F.J. 0  10    0 

Dr.  Lyno  Blight       1    1    0    A  Lady.perMiss  Whitty  ...      0    5    0 

Mr.  Frank  Godfrey 1    1    o    Dr.  J.  Mulvauy         0    6    0 

Dr.  Garrod-Thomas  ...      l    l    o    Dr.  Farrar       0    5    0 

Mrs.  Robinson         1     1    0    Dr.  Ewens       :.      0    .5    0 

Mr.  R.  Burdeft-Sellero     ...      !     1    0    Dr,  C.  H.  Johnson 0    .5    0 

Mrs,  Bright 110    MissEllen  A.  Richmond...      o    .5    0 

Mr.  William  Lucas 1    1    0    Dr.  Adams      0    8    0 

Mr.  G.  Harvey         10    0    Mrs.  MaoDonald      ., ,060 

Mrs.  deLandre       ...        ...      1    u    0    Mr.  Bokhart  ...'     ■...      '...•     0    5'  0 

Mrs.  Chadwick         1    0    0    Reading,,.       ...'■■   .;.       ...      0    5    0 

Dr.  F.  C.  Fisher       loo    Mr.  Klinker 0    ,5    o 

Dr,  VV.  A.  Fitzgerald        ...      i    o    o    I.M.  R 0    5    0 

Mrs.  Blay        1    »    o    Mrs,  Baker      ...       0    5    0 

Miss  Damar 1    (i    o    Anonymous    0    5    0 

Dr.  E,  D.  Mapother 10    0    Mrs.  Enimett 0    fl    0 

Lady  Wilde     1    o    0    Dr.  Fox 0    5    0 

Mr,  Oscar  Wilde      ...       ...      1    o    0    E.  A 0    5    0 

Mrs.  Studdert  I    0    o    Dr,  H.  A.  Latimer 0    .5    0 

Mr.  John  Edgar       1    0    o    Anonymous,  Chelsea       ...      o    5    0 

Mrs.  F.  S.  Stoney,  Taschi-  Mr,  E.  A.  C.  Bator 0    5    0 

loloy        Rectory,        co.  J.  V.  N.  ..■.       0    5    0 

Longford     10    0    R.  S »    6    0 

Mr.  Lambert  Bond 10    0    Mrs.  Higgell,  Glvii 0    ,5    0 

Mrs.  Butler  Lowe    10    0    Dr.  H.  Coryn  ,,,  "     0    a    0 

-Mr,  M,  ]j.  Moss         1    «    II    .Mr.  J,  G.  N.  West     o    5    0 

Rev.  (Janon  Haydn i    o    ii    Anonvinous,  Southampton      0    .5    o 

Mrs.  O'Grady 1    ii    (j    Dr,     ,1.  W.  Mown.   Betcli- 

Mrs.  Palmer 1     ii    (i       worth 0    5    0 

Mr.  Y.  C.  Thomas  Day      ...      1    o    o    .Mrs.  Garbutt (i    5    0 

Miss  Meyhors  1     it    o    Dr.  G.  Fisher 0    B    0 

-Mrs.  Hooper 1    ii    ii    Mrs.  Nicholas  Dawson     ...      0    5    0 

Mr,  John  Doherty l    o    u    Mrs,  King       0    5    0 

Mr.  James  Phipps i    o    ii    Mrs.  Murphy.  Coi-k 0    5    0 

Rev,  Precentor  Meredyth.  Mi.ssBnidnack         0    .5    0 

M,A,R.D 1     II    0    11,  F,  G.  Hounslow o    5    0 

Rev,    M.   F.   M.  Maunscll,  H,  M.  H.  .,, 0    ■(    0 

Kildimo       1    ii    o    Reader     of     Qmtlewnman, 

Brigade-Surgeon     W.      F,  Stoke  Ferry 0    3    0 

Burnett,  A.M.,S ii  15    o    Dr.  F 0    2    H 

Dr.  Pegler       o  10    (i    Mr.  F.  H.  Middleton        ...      0    2    H 

Dr.  Grant-Morris     0  10    6    Mr.  J,  Hunter  0    2    6 

Dr.  Fussell      0  ao    8    Mrs.  Miles      0    2    6 

Mrs.  Fussell o  10    6    It,  H.  L 0    2    6 

Dr.  RadcUflTe  Crocker       ...      0  10    6    Mrs.  Al.  U,  Ellis      0    2    6 

MissWyatt     o  10    0    E.  G.  Q,  M.      0    2    0 

St.  Matthew  XXV,  40 0  10    0    A  Lady 0    2    0 

-Mr.  T.  B.  Wilkinson  ...      0  10    6    A  Lady 0    1    0 

Mr.  A.  W.  Grieg       0  10    6    Miss  Parsons 10    0 

Dr.  W.  H.  Bourke    0  10    6    Mrs,    Watkins    and    Miss 

-Mr.  W.  Cheese  0  10    0       Elliott  10    0 

Dr.  H.  O.  Grenfell 0  lo    0    Mr.  (;,  D.  Craig,  Biugley  ...      10    0 

Dr.  W,  H,  Booth      0  10    0    .4nonvmous,      per      .Miss 

Mr.  Meridith  Towusend  ...      o  10    o       Harvey         1    0    0 

Mr.  Noel  Sprague    ...       ...      o  10    n    R.  M.  H 1    0    o 

ANOTHKK   WARNINti. 

AViCTiM  writes:  There  is  a  useful  little  Invention  for  saving  gas  by 
increasing  the  brightness  of  the  llame  and  enabling  a  small  burner 
v^itli  the  "  utiliser  "  to  .give  as  much  light  as  a  larger  one  without  it. 
It  is  made  by  Spong  ana  Co.,  of  High  Holborn,  and  the  price  at  the 
Army  and  Navy  Stores  is  2s.  6d.  per  dozen.    There  is  a  man  going  about 


calling  on  doctors  in  the  evenings  selling  these  gas  cconomlsersj  which 
he  represents  as  in  part  made  of  platinum,  and  charging  2s.  each  for 
them,  including  a  kl.  burner  and  screwing  tliem  on.  Anyone  can 'do 
this  for  himself,  and  I  felt  considerably  "sold"  when  1  found  that 
articles  for  which  I  had  paid  28.  each  were  figured  in  the  Stores  List  at 
2s.  6d.  a  dozen  ! 

Memorial  TO  SUHOE0N-MA.IOR  PARKE. 
SueGeOn-Lieutekant-Colonel  R.  Bradshaw  (Carrick-on-Shannou) 
writes :  I  enclose  herewith  copies  of  notices  relating  to  the  I^rke 
Masonic  Memorial  Hall  which  we  hope  to  erect  in  this  town  to  the 
memory  of  the  late  Dr.  Parke.  If  you  will  kindly  insert  them  in  your 
next  issue  we  will  be  much  obliged.  I  will  be  happy  to  receive  and 
acknowledge  any  subscriptions  that  may  be  sent  to  me  for  that  pur- 
pose. I  may  add  that  we  are  receiving  every  encouragement,  both 
fenerally  and  locally,  as  all  seem  most  anxious  to  pay  this  last  tribute 
0  the  memory  of  our  very  distinguished  fellow  townsmen. 

Memorial  to  the  late  Suriieon-Major  Farke  :  vnder  the  Immediate  Patronage  of 
Lord  Harlechy  Her  Majesty's  Lieutenant  of  the  County  Leitrim. 
We  earnestly  appeal  to  all  who  respect  bravery  and  uufiincliing  fidelity 
in  the  discharge  of  duty  to  subscribe  towards  the  hall,  which  is  pro- 
posed to  be  built  as  a  memorial  of  this  great  man.  Carrick-on-Shannon 
is  the  nearest  town  to  the  birthplace  of  poor  Parke,  where  all  his  early 
days  were  spent,  and  it  was  here  also  he  was  initiated  a  Freemason,  and 
the  town  with  which  his  respected  father  had  a  life-long  connection  ; 
it  is,  therefore,  conspicuously  the  place  in  which  to  erect  a  memorial  to 
perpetuate  his  name,  and  those  who  knew  him  best  in  the  county  of  his 
birtli  are  most  anxious  that  the  building  should  be  worthy  of  the  dis- 
tinguished fame  of  this  great  Irishman,  cut  down  in  the  prime  of  life. 
We  need  hardly  remind  the  reader  of  Parke's  sufferings  and  heroism 
with  Stanley  in  Central  Africa,  or  of  his  services  in  the  Egj'ptian  and 
Soudan  campaigns  before  he  joined  the  Emin  Pasha  Relief  E.xpedition. 
We  simply  ask  tor  such  assistance  as  will  enable  us  without  delay  to 
raise  the  memorial,  feeling  assured  that  the  public  will  generously  re- 
.spond.    List  of  subscribers  will  be  published  from  time  to  time.     ■ 

B.  St.  G.  Harrison,  Carrick-ou-Shanuon,  )    xt„„„„.„. 
Abraham  O'Connor  „  „  L„,P^"?rS= 

Wm.  C,  Smith,  Mohill  )  Secretaries 

Carrick-on-Shannon,  Ireland,  Sept.  22nd. 

.  .  Memorial  to  Suraeon-Mnjor  Parke. 

At  a  stated  communication  of  the  Provincial  Grand  Lodge  of  North 
Connaught  held  in  Boyle  on  Tuesday,  September  loth,  1893,  it  was  decided 
that  a  hall,  to  be  called  the  Parke  .Memorial  Hall,  be  erected  in  Cai-rick- 
on-Shannon,  Dr,  Parke  and  his  father  having  both  been  members  of 
Lodge  No,  864  held  there.  A  committee  has  been  appointed,  with 
power  to  add  to  its  number,  wliicli  comprise  the  Right  Honour- 
able Lord  Harlech,  Rev.  Dr.  Clarke,  the  Officers  of  the  Provin- 
cial Grand  Lodge  of  North  Connaught,  the  Past  Provincial  Grand 
Officers,  and  the  Worshipful  Masters  and  Secretaries  of  Lodges  in  the 
Province.  As  the  hall  is  to  be  known  as  the  Parke  Memorial  Hall,  it  is 
expected  that  all  admirers  ol  this  good  and  great  man,  whether  Masons 
or  otherwise,  will  subscribe  to  this  laudable  object  with  a  view  to  per- 
petuate liis  memory. 

Tlic  Provincial  Bank  of  Ireland,  Carrick-on-Shannon  1    rr,.oo<,ii,.o»« 
Tlie  Northern  Banking  Company,  Mohill.  f  -iieasurers.; 

Benjn,  St,  Goo.  Harrison,  Carrick-on-Sliannon, )    ti„„„™„„ 
Abraham  O'Connor  „  „  rseiM^taHJs 

Wm.  C.  Smith,  Mohill,  )  ''eoietaries, 

bv  any  of  whom  subscriptions  will  be  received  and  apknowledged. 
Sept.  21st.  '  '       .      ;    . 

Wast  Stinos,  '■'''-'  ■•"•■  '>•■■•  .-,;!!''•' 

Dr.  John  Rowat  (HigliwortU,  Wilts)  writes:  As  a  contribution  to  the 
interesting  correspondence  on  this  subject,  I  may  mention  a  method  of 
treatment  vvliicli  I  recently  learned  through  a  Scotch  layman  who  had 
known  it  since  Ijoyhood,  and  had  practised  it  occasionally.  It  is  simply 
a  i"e])etitioii  of  the  well-known  "  watch-key  "  treatment  of  comedones. 
Immediately  on  receiving  the  sting  the  end  of  a  watch  key  is  pressed 
firmly  .on  the  spot,  the  all'ected  point  being,  of  course,  in  the  centre  of 
the  little  circular  impression  made  by  the  key.  In  this  way  a  minute 
quantity  of  liquid  is  forced  out,  serum  chiefiy,  and  perhaps  the  virus 
0(  the  sting.  In  addition,  we  may  assume  that  the  mechanical  injury 
to  capillaries  and  lymphatics,  witii  the  slight  iniiammation  resulting 
therefrom,  have  a  share  in  the  cure  which  is  said  to  be  tlie  regular  out- 
come of  the  treatment.  I  have  not  Iiad  an  opportunity  of  applying  the 
remedy  myself,  but  it  seems  quite  rational  and  scionl:ific  in  principle, 
and  possibly  is  already  known  to  some  practitioners,  tliough  I  am  led 
to  doubt  this  by  its  not  having  been  mentioned  by  any  of  your  corre- 
spondents. It  would  not,  of  course,  be  applicable  to  a  sting  on  the 
tongue, 

CA.STRAT10N   IN   ENLARGEMENT   OF  THE   PROSTATE. 

Dr.  Arthur  J.  Harries  (Adam  Street,  W,C.)  writes:  Dr.  Mansell 
MouUin,  in  the  British  Medical  Journal  of  September  Iiith,  appears 
to  advocate  castration  as  a  tentative  treatment  of  prostatic  eiuai'ge- 
nieiit,  In.'ismiich  as  the  danger  to  life  would  be  insignificant  in  com- 
parison with  those  run  in  the  various  prostatectomy  procedures,  the 
plan  would  to  that  extent  be  preferable.  But  the  operation,  for  many 
reasons  so  objectionable,  would  be  purely  experimental,  and  pos,sible 
subsequent  atrophy  of  tlie  prostate  would  be  a  slow  and  tedious  busi- 
ness. There  is  however  a  method,  no  longer  experimental,  which  is 
free  from  all  the  disadvantages  inseparable  from  prostatectomy  and 
castration,  and  which  in  competent  liands  is  practically  painless,  an 
aniesthetic  being  unnecessary  m  most  cases. 

I  allude  to  the  electrolytic  process,  approved  by  the  late  Dr,  Steaven- 
son,  of  St.  Bartholomew's,  in  his  work  on  Kteetricity  in  Sur;iery,  which 
in  several  eases  under  my  own  care  has  been  followed  by  the  total  re- 
moval of  obstruction,  and  the  rapid  diminution  in  size  of  eadi  affected 
lobe. 

The   Title  of  "  De," 

M.D.  AND  M,B,  wTites:  Your  reply  to  "E.  G,  D,"  in  the  "Correspon- 
dence" column  of  September  loth  concerning  the  title  of  "Dr."  is  in- 
teresting to  a  great  number  of  ijractitioners,  but  in  spite  of  your  con- 
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stant  answers  in  the  same  strain  the  majority  of  practitioners  continue 
to  describe  tliemselvcs  on  tlieir  doorplatcs,  and  even  cards,  as  "  Dr., " 
tliougli  tlieir  only  claim  to  such  distinction  rests  on  their  holding  a 
licence  from  one  of  the  Colleges.  In  some  cases  an  apothecary's 
diploma  is  the  only  qualification  possessed  by  these  self-styled  "Drs." 
This  is  a  question  that  lias  long  continued  to  bother  registered  M.D.'s, 
and  I  tliink  it  is  almost  time  lor  M.D.'s  to  make  an  elTort  to  stop  this 
wholesale  usurpation  of  the  "  Dr."  as  being  misleading  to  the  public. 

In  no  other  profession  is  the  doctor's  degree  usurped  as  it  is  in  the 
medical  profession.  Whoever  heard  of  Bachelors  of  Divinity,  Law, 
Science,  or  Music  describing  themselves  as  "  Dr."  ?  Yet  these  men  are 
quite  as  much  entitled  to  use  tlie  "  Dr."  as  a  great  many  medical  "  Drs." 
I  would  suggest  the  formation  of  a  university  graduates'  association 
composed  of  M.D.'s  of  British  universities  only,  which  could,  on  in- 
formation of  its  own  members,  take  proceedings  against  anyone  styling 
himself  "  Dr."  without  the  degi-ee  of  M.D.  I  should  be  pleased  to  hear 
of  such  an  association,  and  I  have  no  doubt  that  it  would  raise  the 
status  of  the  medical  profession.  It  would  also  encourage  students  to 
work  for  university  degrees,  thereby  improving  the  general  education 
of  the  profession,  and  would  jirevent  many  men  from  strutting  about 
in  borrowed,  or  ratlier  stolen,  plumes. 

Perhaps  some  M.D.  who  is  a  member  of  the  British  Medical  Association 
may  favour  his  brother  members  with  other  suggestions  to  remedy  tliis 
state  of  affairs,  or  may  be  Dr.  Phillips  of  the  Medical  Defence  ("nioii 
would  kindly  inform  us  if  the  Defence  Union  would  be  prepared  to  act  in 
such  a  manner. 

A  Pbactic.m.  Parson. 
The  Rev.  Dr.  M'ConncU.  of  Philadelphia,  evidently  believes  that  Heaven 
helps  those  who  first  help  themselves.  Refeiring  to  a  pastoral  recently 
issued  by  his  Bishop,  the  reverend  gentleman  is  reported  to  have 
delivered  himself  as  follows  :— "  I  have  been  instructed  by  my 
ecclesiastical  superior  to  use  a  prayer  to  Almighty  God  to  avert  the 
cholera.  But  cholera  is  a  dirt  disease;  it  is  therefore  a  preventable 
disease.  To  prevent  the  cholera  you  have  only  to  remove  the  dirt.  If 
you  leave  the  dirt  you  invite  the  cholera.  This  city  of  Philadelphia  is 
full  of  filth  which  nobody  is  trying  to  remove.  To  let  tliat  filth  remain 
and  to  pray  God  to  keep  away  the  cholera  is  to  triile  both  with  the 
cholera  and  with  .-Vlmighty  God.  While  that  flltli  is  allowed  to  remain, 
I  refuse  to  offer  such  prayers." 

A  Singular  Causation  of  Tonsillitis. 
Mr.  R.  Bass  Sealy  (Disley, Cheshire)  writes:  A  few  days  ago  Miss  W. con- 
sulted me  under  the  following  circumstances  ;  She  had  been  drinking 
some  soda  water  out  of  a  tumbler.  Almost  immediately  she  experienced 
pain  in  her  throat  (as  she  herself  expressed  it,  "  Just  as  if  a  lance  had 
DCen  driven  into  her  throat"),  and  also  felt  that  there  was  some  solid 
substance  "stuck  in  her  throat."  So  she  began  to  hawk  up,  and,, after 
a  little  trouble,  coughed  up  a  live  blackbectle  on  to  the  table.  She 
positively  asserted  to  me  that  she  had  been  bitten  by  the  blackbeetlc. 
In  about  half  an  hour  her  left  tonsil  was  very  much  enlarged  and  in- 
flamed, the  inflammation  extending  down  below  the  tonsil,  as  well  as 
forward*,  to  the  roof  of  tlie  mouth.  Her  speech  had  the  characteristic 
guttural  sound  associated  with  tonsillitis;  swallowing  was  excessively 
painful ;  externally  the  neck  appeared  greatly  swollen  and  the  glands 
enlarged.  Hot  applications  were  applied  externallyand  steam  inhaled, 
and  a  mixture  of  tinct.  ferri  per.  with  glycerine  given  every  three 
hours.  In  about  thirty  hours  after  the  first  onset  the  symptoms  began 
to  subside,  and  in  three  days  she  was  all  riglit  again.  Before  partaking 
of  the  soda  water  Miss  W.  was  in  perfect  health,  and  is  not  subject  to 
attacks  of  tonsillitis.  She  states  that  the  room  she  was  in  swarms  with 
blackbectles,  and  the  one  she  swallowed  must  have  fallen  from  the 
ceiling  into  tlie  tumbler. 

"Reflex  Amulyopia," 
Br.  William  Hardman  (Blackpool)  writes:  There  may  be  such  a  condi- 
tion as  "reflex  amblyopia,"  or  the  term  "reflex"  may  be  supposititious 
—a  mere  hypothesis.  It  may  only  represent  one  of  the  many  terms. 
which,  whilst  appearing  to  give  completeness  to  our  knowledge,  really 
conceal  our  ignorance.  I  am  not  now  going  to  dispute  as  to  wliether  or 
not  there  is  such  a  condition  as  would  be  appropriately  described  by 
the  term,  but  I  will  ask  :  Would  it  not  be  possible  to  find  n  better  de- 
signation for  the  progressive  and  rapid  loss  of  sight  accomp,inyingsome 
pregnancies,  .and  so  ably  described  by  Mr.  Knaggsin  his  very  interesting 
communication  ?  Is  the  amblyopia  of  pregnancy  reflex  ?  I  could 
understand  a  temporary  functional  amblyopia  might  possibly  own  a 
reflex  origin,  but  I  am  incapable  of  imagining  an  amblj-opia  accom- 
panied by  such  rapid  and  destructive  organic  cfl'ects  as  in  tlie  particu- 
lar one  under  discussion  could  be  due  to  reflex  action  set  up  by  a  not 
abnormal  stimulus,  tliough  I  am  open  to  conviction  on  this  as,  I  hope, 
upon  all  other  matters.  Prima  facie  the  loss  of  sight  would  seem  much 
more  likely  to  be  due  to  a  neuratrophic  process  causally  related  to 
some  serious  alteration  in  the  quantity  or  quality  of  the  blood  supply, 
or  to  a  neuritic  affection,  the  determination  of  the  precise  nature  of 
which  will  have  to  await  microscopic  elucidation.  One  circumstance 
which  appears  to  me  to  make  against  the  reflex  hypothesis  is  the  pro- 
gressive incrcise  in  the  seriousness  of  the  amblyopia  pari  pansu  with 
the  course  of  the  pregnan<-y,  whereas  most  of  the  reflex  disturbances  of 
this  condition  tend  to  subside  after  a  certain  time,  long  before  the  ter- 
mination of  the  pregnancy,  and,  whether  they  subside  or  not.  le.ave 
absiilntely  no  permanent  injury.  It  appears  to  me  that  wo  might  just 
as  well  reg.ird  the  albuminuria  and  nephritic  complications  of  preg- 
nancy as  reflex,  or  even  osteomalacia.  Tlie  term  reflex  amblyopia  is, 
too,  objectionable,  inasmucli  as  it  does  not  connote  tlie  most  salient 
fact  of  all.  namely,  that  this  form  of  amblyopia  only  occurs  during  preg- 
nancy. With  all  diflidencc.  f  wtnild  suggest  that  the  term  "pregnant 
amblyopia"  would,  as  a  provisional  term,  meet  the  known  facts  of  the 
case  much  bettor  than  the  term  Mr.  Knaggs  seems  inclined  to  recom- 
mend. 
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OS 

PROTOZOA    AND    DISEASE. 

Being  the  Second  Huntrrian  Lecture  delivered  before  the 
Ilunteridii  Society. 

By  M.   ARMAND   RUFFER,   M.A.,  M.D., 
Phj-sician  to  the  French  Hospital. 

Mb.  Presidest  and  Gentlemen,— In  a  few  days,  on  October 
16tli,  1893,  tlie  100th  annivei-saiy  of  the  deatli  of  John  Hunter 
will  once  more  bring  to  our  mind  the  memory  of  a  man  to 
whom  all  owe  an  earnest  reverence.  Although  dead  his 
spirit  is  transferred  as  a  living  activity  to  the  Society  which 
bears  his  name,  and  which  is  continuing  the  work  of  his  life. 
Hunter  was  great  because  his  genius  applied  the  experi- 
mental method  in  physiology  to  the  uses  of  surgery,  and  he 
devoted  liis  life  to  experiment  and  to  observation.  We  now- 
adays try  to  follow  his  methods,  and  by  means  of  induction 
and  experiment  seek  to  unravel  the  many  unsolved  problems 
of  physiology  and  patho'ogy.  It  is  of  the  results  of  observa- 
tion that  I  intend  to  speak  to-night,  but  whilst  bringing 
before  you  the  facts  as  they  have  been  observed,  I  will  try 
to  remember  what  Hunter  himself  said  :  "Too  much  at- 
tention cannot  be  paid  to  facts,  yet  too  many  facts  crowd 
the  memory  without  advantage,  any  further  than  they  lead  us 
to  establish  principles."  At  the  same  time,  I  feel  deeply  the 
honour  you  have  done  me  in  asking  me  to  give  this  Hunterian 
lecture,  and,  whilst  thanking  you,  let  me  add  that  I  have 
tried  to  follow  Hunter's  spirit  by  controlling,  in  collabora- 
tion with  Ur.  Plimmer,  almost  every  fact  of  which  I  shall 
speak  by  direct  observation. 

I  have  chosen  the  subject  of  protozoa  in  disease  as  being 
one  of  the  newest  in  pathology,  but  in  the  short  time  at  my 
disposal  I  can  touch  on  a  very  few  points  of  this  vast  sub- 
ject only.  In  order  to  save  time  I  have  omitted  any  reference 
to  any  workers  on  this  sul)ject,  and  I  will  add  at  once  that  I 
intend  to  give  everyoiu;  his  due  when,  as  will  shortly  be  the 
case,  these  notes  and  other  observations  are  embodied  in 
book  form. 

A  few  years  only  have  elapsed  since  protozoa  were  first  recog- 
nised as  being  the  causative  agents  in  a  specific  endemic  dis- 
ease, that  is,  malaria.  Before  that  time  their  presence  had  been 
occasionally  observed  in  both  man  and  animals,  but  the  fact 
attracted  little  attention  until  ai-'rench  militaiysurgeon  proved 
that  typical  protozoa  were  to  be  found  in  every  ease  of  malaria. 
The  same  observer  traced  the  life-history  of  this  parasite,  and 
although  some  of  his  interpretations  have  since  been  found 
to  be  incorrect,  yet  but  little  has  been  added  to  the  actual 
facts  which  he  published  in  his  original  papers.  His  observa- 
tionsand  theirinterpretationsraisedaperfectstorm  of  opposi- 
tion ;  and,  strangely  enough,  the  leaders  of  it  were  the  very 
scientists  who,  years  afterwards,  claimed  the  priority  of  his 
discoveiy.  Since  that  time,  however,  the  protozoon  of 
malaria,  whicli  may  be  called  the  hasmatophyllum  malariic 
(the  name  Plasmodium  malaria'  being  hopelessly  inaccurate) 
has  been  discovered  by  competent  men  in  every  country  where 
malaria  is  endemic. 

All  attempts  hitherto  at  cultivating  it  have  been  unsuccess- 
ful, nor  has  it  yet  been  isolated  from  the  soil  or  water  of 
malarious  districts.  Our  knowledge,  therefore,  is  based  only 
on  examinations  of  blood  taken  from  malarial  patients,  or  of 
their  organs  after  death. 

This  organism  measures  from  1  /«  to  10  ya,  but  its  shape  is  no 
doubt  influenced  by  its  habitat  at  the  time  of  observation, 
as  it  is  often  fiat  and  wedge-shaped  when  met  with  in  the  red 
blood  corpuscles,  and  spherical  when  free.  The  organisms 
areas  a  rule  naked;  the  semilunar  forms  alon(%  wliich  are 
now  regarded  as  conjugation  forms,  being  surrounded  by  a 
membrane  possessing  a  double  eontour,  and  which  is  not  in- 
irequently  tinged  with  hsemoglobin.  Each  parasite  possesses  : 


1.  A  nucleus  and  nucleolus;  which  latter,  however,  cannot 
be  seen  in  the  living  protozoon. 

2.  A  body,  which  is  sometimes  granular,  and  contains 
lightly  refracting  corpuscles ;  and  which  cannot  be  differen- 
tiated into  an  endosarc  and  ectosarc. 

3.  Protoplasmic  processes. 

The  parasite  is  often  vacuolated,  and  altered  blood  pigment 
(melanin  particles)  is  suspended  in  its  interior,  this  pigment 
being  located  chiefly  at  the  periphery  of  the  organism.  When 
young  theparasite  does  not  contain  any  melanin  corpuscles,  but 
their  presence  can  always  be  recognised  after  the  disease  has 
lasted  one  or  two  days.  They  are  a  product  of  the  digestion  and 
destruction  of  the  red  blood  corpuscles  by  the  protozoon,  and 
represent  in  fact  the  faeces  of  the  malaria  parasite.  The 
nucleus  and  nucleolus  of  the  hajmatophyllum  malaria;  never 
contain  any  pigment,  and  the  nucleolus  often  disappears  'ust 
before  sporulation  takes  place. 

The  parasites  are  amoeboid,  change  their  shape,  and  the  r 
contents  (nucleus,  melanin  corpuscles)  are  often  in  active 
Brownian  movement.  The  movements  of  the  parasites  are 
not  powerful  enough  to  produce  locomotion  ;  this  is  (effected  by 
means  of  the  long  wlii])-like  processes,  which  vary  in  number 
from  one  to  five,  and  the  lashings  and  twistings  of  which 
among  the  red  blood  coi-pusoles  in  coverglass  preparations 
are  one  of  the  most  wonderful  sights  it  is  possible  to  witness 
with  the  microscope.  The  observer  who  has  specially  studied 
their  formation  is  of  opinion  that  they  occur  in  all  varieties 
of  malaria,  and  that  they  enable  the  parasitic  protozoa  to 
adapt  themselves  to  a  saprophytic  mode  of  existence.  Some 
of  the  parasites  may  be  actually  in  the  I'ed  blood  corpuscles, 
or  else  merely  lying  on  them,  or  floating  freely  in  the  sur- 
rounding plasma.  The  infested  blood  corpuscle  naturally 
enough  does  not  thrive  under  such  conditions ;  its  hauno- 
globin  graduiilly  becomes  absorbed  by  the  protozoon,  and  in 
the  end  the  coi-puscle  disappears  and  nothing  is  left  but  an 
empty  shell. 

TIk;  multiplication  is  effected  by  simple  division  into  a 
number  of  spores,  with  the  formation  of  a  well  marked  dead 
nui/au  lie  relit/uat,  which  is  afterwards  deposited,  under  the 
form  of  pigment,  in  the  spleen,  liver,  or  some  other  organ. 
This  process  of  division  is  best  seen  in  patients  sufTcring 
from  quartan  fever,  and  its  extent  varies  somewhat  in  the 
ditl'eient  kinds  of  malaria.  Another  mode  of  reproduction 
may  be  studied  in  the  pernicious  forms  of  malaria,  for,  ac- 
cording to  one  author,  the  semilunar  bodies  met  with  in 
such  fevers  are  formed  by  the  conjugation  of  two  such  para- 
sites, the  fusion  having  been  actually  observed  to  take  place 
under  tlie  microscope.  The  conjugation  is  followed  by  en- 
cystment  and  sporulation. 

Later  investigations  have  shown  that,  although  the  haima- 
tophyllum  malariie  is  met  with  in  every  case  of  the  disease, 
yet  several  kinds  of  it  exist,  and  that  the  clinical  manifesta- 
tions of  the  malady  are  dependent  on  the  presence  and  life- 
history  of  a  sp<*ific  pai'asite.  These  varieties  may  be  divided 
as  follows  : — 

1.  Malaria  parasites  with  sporulation  and  without  semi- 
lunar bodies : 

(a)  Parasite  of  quartan  fever. 
{!))  Parasite  of  tertian  fever. 

2.  Malaria  parasites  with  sporulation  and  formation  of 
semilunar  bodies : 

{n)  Pigmented  parasite  of  quotidian  fever. 

(b)  Unpigmented  parasite  of  quotidian  fever. 

(c)  Parasite  of  malignant  tertian  fever.    (Mannaberg.) 

We  see,  therefore,  that  there  are  probably  as  many  varie- 
ties of  protozoa  as  there  are  of  pathogenic  veg(!table  organisms. 

A  fact  worthy  of  notice  is  that  in  many  malarious  places 
the  birds  inhabiting  the  district  are  infested  by  protozoa, 
which  resemble  in  many  respects  those  of  malaria,  and 
which  are,  in  all  probability,  simply  a  variety  of  the  same 
parasites.  It  is  curious  that  these  may  be  found  in  the 
bone  marrow  of  birds  when  none  can  be  discovered  in  the 
blood. 

I  have  taken  the  ha;matophyllum  malarim  as  the  type  of 
the  protozoa  which  live  in  the  plasma  or  red  blood  corpuscles, 
or,  at  any  rate,  multiply  in  the  blood  during  some  period  of 
their  existence  ;  but,  as  you  know,  there  are  other  protozoa 
which  infest  the  tissues  of  the  body,  some  preferring  the 
muscles,  some    the    connective    tissue,    others,    again,   the 
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nervous  gysteni,  wliilst  a  large  number  live  in  the  epitlielium 
cells.  It  is  tlie  latter  class  tiiat  we  shall  discuss  to-day. 
I>  For  pathological  purposes,  they  may  ho  divided  into  those 
which  are  not  accompanied  by  a  proliferation  of  the  epithe- 
lium cells,  and  those  which  cause  or  are  accompanied  by 
such  a  proliferation.  No  doubt  this  classification  is  one 
which  any  zoologist  would  refuse  to  endorse  ;  but  let  me  ask 
you  to  accept  it  merely  for  the  sake  of  illustrating  my  mean- 
ing. 

We  will  take  the  klossia  helicina,  which  inhabits  the  kidney 
of  the  snail,  as  the  type  of  the  firstclass  of  parasites.  Its  life- 
history  is  rather  a  ooinplicattd  one.  Shortly  stated,  the  full- 
grown  parasite  encysts  itself,  and  breaks  up  into  a  number  of 
spores,  in  the  interiorof  which  falciform  embiyos  ultimately 
develop.  These  spores  burst,  the  liberated  falciform  (Mnbryos 
are  then  either  voided  with  the  secretion  of  the  kidneys,  or 
enter  into  anotlier  epithelium  cell,  grow  into  a  mature  ani- 
mal, and  go  through  the  same  cycle  again.  Of  the  sym- 
ptoms presented  by  such  snails,  we  know  nothing,  for 
obvious  reasons.  We  have  kept  infected  snails  in  the  labora- 
tory, and  none  of  them  died ;  and  the  kidney  of  a  diseased 
snail  could  be  distinguished  from  that  of  a  healthy  one  through 
microscopical  examination  only.  In  order  to  settle  the 
question  as  to  whether  the  klossia  produced  any  epithelial 
proliferation,  serial  sections  were  cut  through  the  entire 
kidney.  No  sign  of  undue  multiplication  of  cells  was  ever 
seen,  even  in  tlie  kidneys  which  contained  the  largest  num- 
ber of  parasites.  AVe  noticed  nothing  to  show  that  these  gre- 
garihis  produced'  any  marked  inflammatory  lesion,  and,  in 
fact,  we  were  astonished  to  find  a  total  absence  of  reaction 
on.  the  part  of  the  infected  tissues.  The  only  lesion  which 
coHld  be  detected  was  tliat  the  infected  cell  elongates,  gradu- 
ally becomes  detnched,  and  falls  into  the  lumen  of  the 
urinary  tube.  As  the  parasite  grows,  the  cell  is  after  a  time 
reduced  to  a  mere  shell  surrounding  it.  When  the  spores 
burst,  the  (Uhi-i^  of  the  cell  are  simply  excreted  with  the  secre- 
tion of  the  kidhey^. 

Another  parasite  which  is  apparently  accompanied  by  little 
ovno  proliferation  of  epithelium  is  that  seen  after  vaccination. 
H  're  1  would  speak  reservedly.  For  I  do  not  by  any  means 
eildorse  all  that  has  been  \*nitten  as  to  the  presence  of  para- 
sitic protozoa  in  vaccinia.  On  the  contrary,  1  believe  that 
Several  authors  have  classed  under  that  name  many  hetero- 
geneous structures  contained  in  the  vaccinia  and  variola 
pustules ;  but  that;  on  the  other  hand,  these  parasites  have 
been  seen  by  many,  and  have  been  correctly  interpreted  by 
one  observer  at  least,  and  incorrectly  by  many  others. 

If  bne  examines  the  epithelial  cells  at  the  point  of  inocula- 
tion of  vaccinia  forty-eight  hours  after  this  operation,  one 
flnds  that  the  majority  contain  in  their  protoplasm  round 
bodies,  easily  stainable  with  both  nuclear  and  protoplasmic 
dyes.  These  are  surrounded  by  a  sharply  limited clearspace. 
They  have  no  recognisable  capsule,  but  lie  quite  free  in  the 
protoplasm,  and  with  high  powers  of  the  microscope  it  is 
often  possible  to  make  out  in  their  centre  a  spot  which  may 
pfethaps  be  considered  as  their  nucleus.  These  bodies 
multiply  by  fission  and  segmentation  into  two  or  multiples 
of  two,  and  gradually  invade  the  deeper  layers  of  the 
epithelium,  and  even  the  connective  tissue  beneath.  Their 
size  varies,  but  as  a  rule  it  is  constant,  except  just  before 
division.  They  aic  many  times  larger  than  micrococci,  but 
smaller  tlian  the  parasites  of  cancer.  On  the  third  day  many 
wander  into  the  connective  tissue,  and  some  are  taken  up  by 
leucocytes  even  before  they  leave  the  epithelium  cells.  Their 
ultimate  fate,  however,  is  uncertain,  as  on  the  fourth  day  the 
einigration  of  leucocytes  is  so  great  that,  in  the  absence  of 
well-marked  staining  reactions,  we  do  not  feel  competent  to 
distinguish  them  with  certainly  among  the  mass  of  leuco- 
cytes, necrotic  dphris.  red  blood  corpuscles,  micrococci,  etc., 
which  are  found  in  the  interior  of  a  vaccine  pustule.  The 
^ame  and  other  reasons  prevent  us  from  making  any  state- 
ments as  to  their  number  in  vaccine  kept  outside  the  body, 
though  such  structures  may  be  undoubtedly  found  in  it.  As 
has  been  seen  from  the  above,  these  protozoa  of  vaccinia 
differ  from  the  structures  which  wo  are  to  describe  presently 
as  the  parasites  of  cancer  in  size,  staining  reactions,  and 
structure,  but  they  resemble  them  in  the  fact  that  they 
PQssess  a  sirii liar  mode  of  division.  As  tp  their  pathogenic 
Pl'oporties  we  knoW  absolutely  nothing.       •     ..  i 


The  epithelium  cells  containing  these  parasites  become 
larger,  more  spherical,  oedematous  in  fact,  and  this  hyper- 
trophy of~the  cells  causes  the  surface  of  the  infected  spot  to 
become  slightly  raised.  The  cells  are  pressed  against  each 
other,  and  those  which  are  partly  invaginated  look  as  if  sur- 
rounded by  a  capsule,  which  in  reality  is  the  outline  of  the 
cell  into  which  they  are  forced.  They  are,  in  fact,  identical 
with  the  invaginated  cells  met  witli  in  cancer  and  erroneously 
described  as  parasites.  Frequently,  also,  the  nuclei  undergo 
a  process  also  seen  in  cancer  cells,  and  which,  for  want  of  a 
better  name,  may  be  called  the  direct  fragmentation  of  the 
nucleus,  this  direct  fragmentation  not  being  accompanied  by 
division  of  the  cell  protoplasm. 

On  the  other  hand,  indirect  division,  kaiyokinesis,  although 
often  met  with  near  the  point  of  inoculation,  did  not  appear 
to  us  to  be  more  prevalent  there  than  near  any  other  inflamed 
or  irritated  epithelial  surface.  In  this  case,  therefore,  as  in 
the  preceding  one,  we  cannot  conclude  that  the  parasite  gives 
rise  to  any  marked  proliferation  of  epithelium.  This  is  practi- 
cally all  that  we  can  say  definitely  about  protozoa  as  they 
occur  in  vaccinia,  for,  up  to  the  present  moment,  we  have 
been  unable  to  confirm  any  of  the  other  statements  made  on 
this  point,  and  those  who  have  attempted  to  investigate  this 
diflicult  problem  will  not  blame  us  if  we  maintain  a  discreet 
silence  as  to  the  interpretation  to  be  put  on  the  structures 
met  with  in  pure  vaccine  lymph.  Some  of  them  might  fairly 
be  considered  as  stages  in  the  life-history  of  a  protozoon  ;  but. 
on  the  other  hand,  we  have  not  been  able  to  distinguish  them 
from  some  of  the  constituents  usually  found  in  or  near  small 
subcutaneous  abscesses. 

Nevertheless,  although  we  have  no  sure  knowledge  of 
the  pathogenic  properties  of  these  parasites,  although 
their  life-history  is  but  imperfectly  known,  there  are 
several  reasons,  such  as  the  failure  of  bacteriologists  hitherto 
to  isolate  from  vaccinia  any  micro-organism,  which  might  bo 
considered  as  the  cause  of  the  malady,  the  spread  of  the  dis- 
ease along  certain  epithelial  surfaces,  etc.,  which  would  lead 
us  to  believe  that  both  vaccinia  and  variola  are  probably  due 
not  to  a  vegetable  micro-organism,  but  to  a  protozoon.  They 
would  differ,  however,  from  most  aU'ect  ions  caused  Vjy  protozoa 
by  the  fact  that  in  them  one  attack  is  protective  against 
another,  for  a  time  at  least,  which  is  not  usually  the  case  in 
disease  due  to  protozoa.  I  think  it  only  fair  to  state  that  it 
was  the  remarkable  work  of  Guarnieri  (a  copy  of  which  vvas 
courteously  sent  me  by  the  author;  which  caused  us  to  rein- 
vestigate this  matter. 

We  may  now  turn  to  a  protozoon  which  produces  prolifei'a- 
tion  of  epithelium  cells,  namely,  the  coccidium  oviforme. 
This  attacks  rabbits  chiefly,  and  gives  rise  to  the  small  ade- 
nomata so  frequently  found  in  the  liver  of  such  animals. 
Its  life-histoiy  is  so  well  known  that  no  account  of  it  is 
necessary,  but  the  disease  produced  by  it  is  interesting  be- 
cause, clinically  and  pathologically  speaking,  it  occupies  a 
position  intermediate  between  malaria  and  cancer.  Like 
malaria,  the  disease  is  endemic  in  certain  places,  attacking 
nearly  all  the  rabbits  in  a  waiTen,  or  in  a  stable,  and  some- 
times proving  fatal  to  almost  all  the  young  animals.  Its 
course  is  at  flrst  acute  :  the  animals  lose  flesh,  ai'e  attacked 
with  diarrhoia,  and  die.  At  U\e  post-mortem  examination,  the 
disease  is  localised  in  the  alimentary  tract  and  the  liver.  In 
the  intestine,  the  foci  are  situated  chiefly  in  the  mucous 
membrane  of  the  upper  part  of  the  intestine,  and  look  to  the 
naked  eye  like  white  irregular  spots,  which  occupy  at  times 
most  of  the  intestinal  wall.  In  the  liver,  at  this  stage,  they 
lorm  small  tumours  situated  in  the  bile  ducts,  and  distend- 
ing the  same.  These  arefllled  with  a  thick  creamy  substance 
consisting  of  pus,  epithelial  cells,  coecidia,  etc.,  whilst  the 
whole  is  surrounded  by  a  capsule  of  iibi'ous  tissue,  sending 
branching  prolongations  into  the  interior  of  the  tumour. 
Tlie  epithelium  proliferates  and  lines  each  one  of  these  pro- 
l  ngations.  These  are  the  appearances  seen  when  the  animal 
dies  in  the  acute  stage  of  the  disease  ;  but  should  it  recover, 
the  little  tumours  in  the  liver  become  encapsuled,  and  on 
section  present  all  the  appearance  of  a  parasitic  adenoma, 
each  branching  prolongation  being  surrounded  by  connective 
tissue,  which  encapsules  it  and  isolates  it  from  the  rer 
mainder  of  the  liver  substance.  In  a  later  stage,  the  epitli^ 
liuni  disappears  by  a  process  which  will  be  explained  later 
on,  and  tjie  little,  tumour  beoojcDes  ai  fibrous  nodule.     IJeiie 
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t}ien  we  liave  a  disease  which  is  caused  by  a  protozoon,  wliich 
may  live  in  the  epithelium  cell,  but  whicli  may  also  tlirive 
«veii  outside  tlie  cell  in  the  body,  and  wliicli  produces  an 
acute  tcbiilc  disease,  followed  l>y  a  chronic  process  and  ac- 
<'Ompaiiied  by  marked  proliferation  of  epitlielium  cells. 

Tlie  next  point  in  my  paper  is  the  description  of  the  struc- 
tures, now  considered  by  several  pathologists  and  zoologists 
as  protozoa,  and  wliich  occur  in  all  cases  of  cancer  in  man  : 
but  I  am  full.v  aware,  and  I  warn  you,  that  the  interpretation 
•wliich  we  put  on  such  structures  is  not  accepted  by  many 
pathologists. 

The  protozoa  are  found  in  the  epithelium  cells  of  carci- 
noma, and  are  round  bodies,  varying  from  0.004  n  to 
■0.04  M  in  diameter.  They  consist  of  a  central  part,  or 
nucleus,  which,  as  a  rule,  stains  deeply  with  appropriate 
dyes.  This  is  surrounded  by  a  layer  of  protoplasm,  which 
•Stains  less  deepl)-,  and  which,  after  the  protozoon  has  at- 
tained a  certain  size,  has  a  more  or  less  radiated  appearance. 
Surrounding  the  whole  is  a  capsule.  This  capsule  was  at 
lirst  thought  to  be  secreted  by  the  infected  cell,  as  a  kind  of 
protecting  membrane :  but,  on  the  other  hand,  it  is  no  un- 
■common  thing  to  tind  the  capsule  folded  on  itself.  The  pro- 
tozoon may  also  be  seen  lying  free  in  an  alveolus,  still  sur- 
rounded by  its  capsule,  so  that  the  latter  must  be  a  part  of 
the  protozoon.  The  protoplasm  of  the  protozoon  is  either 
quite  homogeneous,  or  it  contains  a  few  granules,  or  the  rays 
before  referred  to,  wliich  may  be  seen,  in  some  cases,  ex- 
tending, both  from  the  central  part  towards  the  periphery 
^nd  from  the  periphery  towards  the  centre.  The  nucleus  is, 
as  a  rule,  perfectly  homogeneous,  but,  w^ith  the  highest 
powers  of  the  microscope,  a  lighter  spot  in  the  centre  can 
sometimes  be  made  out.  The  microehernical  reactions  of  the 
nucleus  of  the  protozoon  are  quite  difterent  to  those  of  the 
nucleus  of  the  cell,  the  principal  point  of  difference  being 
that  the  nucleus  of  the  protozoon  will  not,  as  a  rule,  stain 
with  the  ordinary  nuclear  dyes.  It  is  very  difficult  to  get 
the  nucleus  of  the  protozoon  stained  with  hicmato.xylin,  or  it 
shows  the  phenomenon  of  metachromatism.  In  sections 
etained  with  lia;matoxylin  and  cochineal  the  nucleus  of  the 
epithelial  cell  takes  the  hfematoxylin,  and  that  of  tlie  proto- 
zoon the  cochineal.  There  are  several  other  methods  of 
showing  these  microehernical  differfnces  between  the  cell 
nucleus  and  that  of  the  protozoon ;  the  former,  of  course, 
staining  with  nuclear  dyes,  and  the  latter  only  with  proto- 
plasmic dyes. 

Sometimes  the  granules  I  have  mentioned  will  arrange 
themselves  in  a  very  regular  radial  manner  close  to  the 
<apsule,  and  the  protozoon  then  resembles  very  closely  the 
cCccidia  found  in  the  rabbit's  liver. 

We  liave  beer  able  to  demonstrate  the  method  of  repro- 
duction in  these  protozoa,  in  the  most  frequent  form  the 
nucleus  divides  into  two  equal  parts,  being  at  first  connected 
by  very  delicate  threads,  which  disappear  as  the  capsule 
divides,  a  septum  being  thrown  out  at  each  side  and  meet- 
ing at  last  in  the  middle,  thus  making  two  protozoa.  This 
kind  of  division  occurs  most  frequently  in  those  pi-otozoa 
which  have  attained  a  medium  size.  The  other  is  of  a 
more  complex  and  rarer  sort.  The  nuclear  masses  are 
arranged  at  the  periphery  of  the  sac,  after  the  manner  of 
the  rosaces  in  malaria,  and  the  capsule  dividing  septa  are 
formed  inwards  which  extend  from  the  capsule  between  these 
masses.  These  gradually  shut  off  the  young  parasites  which 
are  thus  set  free. 

With  regard  to  the  presence  of  the  parasites  and  karyo- 
kinesis,  1  would  remark  that,  although  the  cells  suiTOunding 
the  infested  one  are  often  in  a  state  of  active  proliferation, 
■we  have  never  seen  a  parasite  in  a  dividing  cell. 

Let  us  now  see  whether  there  are  any  pathological  facts 
which  are  common  to  all  the  diseases  of  this  group.  One  of 
the  most  important  facts  concerning  malaria  and  other  dis- 
eases in  which  protozoa  have  been  found,  vaccinia  excepted, 
is  that  when  once  the  body  has  been  attacked  by  them  the 
parasites  appear  never  to  leave  it  again.  Malaria  may.  as 
you  know,  recur  even  when  the  patient  has  for  a  long  time 
not  been  in  a  malarious  district.  One  example  of  this 
(observed  by  Dr.  Plimraer  and  myself)  will  suihce.  A 
gentlemen  of  the  highest  intellectual  distinction  had 
been  repeatedly  attacked  by  malaria  in  India ;  he  wag 
invalided  home,    and   for    seven  years  was  absolutely   fre 


from  the  disease,  and  never  went  into  a  malarious 
district.  lie  was  staying  with  us  in  a  liouse,  the  owner 
of  which,  a  medical  man,  has  inhabited  it  for  many 
years,  and  in  wliich  no  one  has  ever  suft'ered  from  malaria. 
Going  one  evening  through  a  dimly  lighted  passage  he  fell 
down  a  flight  of  stairs  ;  he  was  picked  up  in  my  presence, 
and  within  five  minutes  had  a  typical  fit  of  ague,  and  so  well 
did  he  know  the  symptoms  that  he  at  once  clamoured  for 
quinine.  Now  where  had  the  protozoon  taken  refuge  during 
these  seven  years  i'  We  do  not  know  what  becomes  of  it  in 
man  during  these  long  intervals  of  apparent  rest,  but  the 
study  of  birds  may  throw  some  light  on  this,  for,  as  has  been 
seen^  tlie  parasites  previously  described  in  them  are  found 
encysted  in  the  bone  man-ow  even  when  none  are  to  be 
found  in  the  blood.  These  birds  present  no  symptoms,  as  a 
rule,  but  sometimes  the  animal  suddenly  has  distinct  signs 
of  illness,  such  as  ruffling  of  the  feathers,  convulsions,  and 
other  nervous  phenomena,  the  diseases  being  accompanied 
by  the  presence  of  protozoa  in  the  blood.  Moreover,  the 
animal  may  have  such  an  attack  after  it  has  been  removed 
for  some  considerable  time  from  a  malaria  district,  and  with- 
out any  obvious  reason  for  succumbing  to  the  disease.  I 
think  we  may  argue,  without  any  undue  stretch  of  imagina- 
tion, that  in  these  birds,  which  have  not  been  again  exposed 
to  infection,  the  disease  is  produced  by  a  now  crop  of  para- 
sites which  develop  from  those  encysted  in  the  bone  marrow, 
and  that  a  similar  condition  of  things  may  exist  in  man. 

The  parasite  of  the  snail  also  does  not  disappear  when  the 
animal  is  removed  from  the  place  where  it  has  been  infected. 
Through  the  kindness  of  Dr.  L.  PfeiflVr,  of  Weimar,  we  ob- 
tained a  considerable  number  of  living  snails,  in  the  kidneys 
of  which  we  found  a  large  number  of  typical  klossia:  about 
one  in  every  three  was  thus  infected.  The  animals  were 
kept  in  the  laboratory  under  a  glass  shade  and  fed  with 
lilter  paper,  but  although  the  snails  had  thus  been  removed 
from  their  infected  native  place  the  parasites  did  not  leave 
them,  for  on  examining  a  number  of  them  again,  four 
montiis  afterwards,  we  found  the  same  proportion  of  infected 
animals. 

The  coccidium  oviforme  of  the  rabbit  also  may  remain  in 
the  liver  for  an  almost  indefinite  time  without  giving  any 
further  trouble.  It  is  no  uncommon  occurrence  to  find  in 
old  rabbits  small  fibroid  tumours,  containing  typical  encap- 
suled  coccidia,  but  whether  these  coccidia  ever  cause  a  new 
attack  of  the  acute  disease  it  is  difficult  to  say,  though, 
theoretically  speaking,  there  is  no  valid  reason  why  this 
should  not  occasionally  take  place.  And.  lastly,  the  recur- 
rences of  cancer  are  too  well  known  to  call  for  more  than  a 
passing  reference. 

These  and  other  considerations  lead  me  to  believe  that 
one  disease,  namely  rabies,  the  cause  of  which  has  baffled 
even  so  great  a  genius  as  M.  Pasteur,  might  perhaps  be  pro- 
fitably iiivestigated  under  the  assumption  that  it  is  produced 
by  a  protozoon.  Rabies  dilFers  from  all  bacterial  diseases 
in  that  it  jwssesses  an  indefinite  latent  period  which,  in  man, 
is  rarely  less  than  three  weeks,  and  sometimes  extends  to  six 
years  or  more.  No  bacterial  disease  lias  a  latent  period  ap- 
proaching this  in  length,  but  on  the  f)tlii'r  hand  we  have 
seen  that  pathogenic  protozoa,  both  in  man  and  animals, 
often  remain  latent  for  a  consideniblc^  time,  the  disease 
breaking  out  often  without  any  apparent  reason.  Why 
should  not  rabies  be  due  to  a  similar  protozoon  ?  The  fact 
that  all  attempts  at  cultivating  its  causative  agent  have 
failed,  even  when  conducted  by  the  best  men  under  tlu^  best 
possible  conditions,  is  strong  evidence  that  the  organism 
that  produces  rabies  belongs  to  the  animal  kingdom.  Also 
the  fact  that  the  virus  of  rabies  is,  to  a  great  extent,  localised, 
or  at  any  rate  is  found  in  its  most  virulent  form  in  one 
system  of  tlie  body,  and  one  wliicli  is  but  seldom  affected  by 
vegetable  organisms,  gives  lurtlier  support  to  the  hypothesia 
that  this  disease  may  be  caused  by  an  animal  parasite. 

I  now  propose  showing  that  the  mode  in  which  the  organ- 
ism reacts  against  the  hiematophyllum  malariic,  the  cocci- 
dium oviforme,  and  the  parasite  of  cancer,  is  practically  the 
same  in  all  these  diseases. 

in  a  drop  of  malarial  blood  one  may  watch  under  the 
microscope  how  the  leucocytes  absorb,  kill,  and  digest  the 
hiematophyllum  malariie  ;  but  whether  this  phagocytic  pro- 
cess actually  takes  place  in  the  circulatory  system  is  a  moot 
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point.  Indeed,  some  maintain  that  it  is  limited  to  the  macro- 
phages of  tlie  spleen  and  bone  marrow,  which  have  been  seen 
to  destroy  a  large  number  of  parasites  after  absorbing  them, 
together  witli  the  red  blood  corpuscles.  In  the  majority  of 
cases  the  parasites  are  killed,  but  occasionally  tliey  destroy 
the  macrophages. 

One  of  the  most  competent  observers  has  noticed  that  in 
quartan  and  tertian  fevers  the  pliagocytosis  begins  with  the 
onset  and  lasts  three  or  four  hours  longer  than  the  actual 
attack.  Later  on  the  parasites  are  digested  by  the  leucocytes, 
and  the  length  of  the  attack  may  be  estimated  by  the  number 
of  digested  protozoa  found  in  the  preparations.  It  is  pos- 
sible, also,  tliat  the  fever  may  actually  cause  tlie  death  of  tlie 
parasites,  though  the  evidence  on  this  point  is  hardly  suffi- 
cient to  cany  conviction. 

In  birds  which  are  infected,  the  macrophages  of  the  bone 
marrow  destroy  large  numbers  of  the  pi-otozoa,  and  on  trans- 
fusing blood  from  birds  into  frogs  or  dogs  the  leucocytes  of 
the  second  animal  have  been  seen  to  destroy  the  parasites 
contained  in  the  blood  of  the  first.  The  means  of  resistance 
of  the  organism  against  the  parasite  of  malaria  lies  in  the 
phagocytic  properties  of  the  mesoblastic  cells  of  the  blood 
and  other  parts  of  the  body. 

Now  with  the  coccidium  of  the  rabbit  and  the  parasite  of 
cancer  the  process  is  practically  identical,  but  to  prove  this 
I  must  show  that  the  stroma  of  the  tumour  is  nothing  more 
than  tlie  means  employed  by  the  organism  to  protect  itself 
against  the  invasion  of  the  parasites.  When  the  biliary  ducts 
become  infested  with  the  coccidium  oviforme,  the  first  phe- 
nomenon observed  is  an  intense  congestion  of  the  vessels, 
accompanied  by  an  emigration  of  leucocytes.'  After  a  time, 
larger  mononucleated  amoeboid  cells  appeal'.  The  exact  origin 
of  these  is  still  a  matter  of  discussion,  so  much  so  that  one 
observer  has  pledged  liimself  in  turn  to  two  diametrically 
opposed  opinions.  However  this  may  be,  these  cells,  de- 
rived either  from  the  wandering  or  mesoblastic  cells,  develop 
into  delicate  connective  tissue,  and  later  on  into  fibrous 
tissue,  which,  penetratingbetweentheproliferatiiig  epithelial 
cells,  ultimately  forms  a  complete  envelope  to  the  small 
tumour.  We  have  then  a  typical  parasitic  adenoma,  the 
stroma  of  the  tumour  protecting  the  organism  against  the 
invading  parasite.  Before  and  during  the  time  that  this 
capsule  is  being  formed,  one  may  not  infrequently  see  amce- 
boid  cells  penetrating  between  or  into  the  epithelium  cells 
even,  and  eating  up  naked  and  occasionally  even  encapsuled 
protozoa. 

When  the  tumour  is  formed,  tlie  process  of  defence  is  not 
arrested.  Large  mononucleated  and  multinucleated  amoe- 
boid cells  gradually  form  a  wall  around  the  contents  of  the 
little  tumour.  These  cells  send  out  long  prolongations,  sur- 
round the  protozoa,  and  take  them  into  their  interior,  where 
they  obviously  undergo  a  process  of  encapsulation,  or  are 
ultimately  digested.  At  the  same  time,  liowever,  the  fibrous 
tissue  forming  the  stroma  of  the  tumour  becomes  denser,  and 
gradually  the  entire  tumour  is  converted  into  a  small  mass 
of  fibrous  tissue.  The  disease  might  then  be  considered  as 
cured,  locally  at  least,  were  it  not  for  the  fact  that  one  may 
still  find  in  such  nodules  typical  coccidia,  which,  however, 
are  completely  surrounded  by  a  giant  cell;  audit  has  been 
shown  that  the  coccidia,  when  encapsuled,  possess  consider- 
able powers  of  resistance  to  chemical  and  other  reagents. 

Another  example  of  an  identical  process  is  that  which  is 
seen  in  the  coccidial  tumours  which  infest  the  intestines  of 
sheep.  Here  also  may  be  observed  tlie  formation  of  a  dense 
capsule  of  fibroid  tissue  derived  from  the  granulation  tissue 
surrounding  and  isolating  the  proliferating  epithelial  cells 
containing  the  parasitic  protozoa,  and  wliic'li  sends  out  off- 
shoots which  form  the  stroma  of  the  tumour.  There  is  this 
difference,  however,  that  the  connective  tissue  never  com- 
pletely surrounds  the  tumour,  so  that  the  epithelium  cells 
are  free  to  proliferate  towards  the  lumen  of  the  alimentaiy 
canal.  The  result  is  that  the  tumour  gradually  becomes 
elongated  at  its  base,  and  finally  hangs  by  a  kind  of  pedicle 
in  the  lumen  of  the  tube.  These  appearances  give  us  cause 
for  belief  that  many  polypi— even   non-malignant  polypi — 

I  may  reninrk  that  our  later  researches  have  not  altered  my  opinion, 
and  that  I  still  1'oUl,  and  am  more  and  more  convinced,  that  scar  tissue 
is,  in  the  majoi  t  '  of  cases,  if  not  always,  derived  from  emigrated  cells. 
I  confeps,  however,  that  up  to  the  present  moment  the  crucial  exi>eri- 
ment  which  is  to  settle  this  question  has  not  yet  been  discovered. 


which  grow  in  open  cavities  of  man  and  animals,  may  per- 
haps have  a  similar  parasitic  origin. 

We  now  come  to  what  is  perhaps  one  of  the  difficult 
points,  namely,  the  way  in  which  the  human  organism 
resists  cancer.^  PIxamine  the  jieriphery  of  an  actively 
growing  tumour,  of  the  breast  for  instance,  and  you  may 
occasionally  find  that  the  cancer  cell  is  not  sepai'ated 
from  the  surrounding  fat  by  any  layer  of  lymphocytes- 
or  connective  tissue  whatever.  Cut  a  section  of  an 
actively-growing  metastasis  of  the  same  cancer  in  the 
liver,  and  you  may  find  that  tli(!  cancer  elements  are  in  close 
contact  with  the  liver  cells,  but  that  the  latter  are  flattened 
and  evidently  degenerated.  It  might  be  disputed  whether 
this  flattening  and  degeneration,  are  produced  by  pressure,  or- 
by  a  process  of  digestion  due  to  some  poison  secreted  by  the 
cancer  cell  or  its  parasite,  but  we  nuiy  waive  this  point.  Iii- 
the  majority  of  instances,  however,  there  is  a  distinct  collec- 
tion of  lymjihocytes,  and  in  abdominul  cancers  and  actively 
growing  metastases,  one  may  often  see  that  these  small:, 
round  cells  penetrate  into  the  interior  of  the  epithelial  cell, 
and  of  the  parasite,  or  else  surround  the  latter  and  destroy 
it.  In  many  tumours,  however,  especially  in  primaiy  tu- 
mours of  the  breast,  such  a  phenomenon  is  but  rare,  and  I 
will  now  show  you  that  in  the  majority  of  cases  the  means  of - 
resistance  consist  in  the  connective  and  fibrous  tissues  form- 
ing the  stroma  of  the  tumour. 

As  we  proceed  towards  the  central  part  of  the  growth  these 
lymphocytes  become  converted  into  larger  mononucleated 
cells,  and  later  on  into  connective  and  fibrous  tissue,  which-, 
surround  and  imprison  these  cancer  cells.  At  the  same  time, 
some  of  these  cancer  cells  degenerate,  and  this  degeneration, 
is  due  to  a  true  process  of  digestion  on  the  part  of  the  coiit 
nective  tissue— for  example,  the  stroma  of  the  tumour,  and. 
not  simply  to  pressure,  as  is  maintained  by  most.  The 
stroma,  when  it  hardens  into  fibrous  tissue,  is  simply  scar 
tissue,  and  few  will  deny  that  the  function  of  the  scar  which 
covers  a  wound  is  to  protect  the  organism  against  noxious 
agents  coming  from  without.  Similarly,  in  cancer  the  con- 
nective tissue  serves  a  useful  purpose  in  protecting  the 
organism  against  the  invasion  of  cancer. 

One  might  tliink  that  these  mesoblastic  cells  had  no  power 
of  discriminating  between  cancer  cells  and  parasites,  or  even 
between  living  and  dead  cancer  cells.  It  is,  however,  a 
peculiar  fact  that  in  some  cancers  the  epitlielium  cells- 
degenerate  with  an  amazing  rapidity,  and  tliat  in  such 
tumours  large  tracts  are  found  which  contain  nothing  but 
these  degenerated  cells  and  no  parasites.  Now,  the  meso- 
blastic cells  have  no  liking  for  such  degenerated  patches,  so. 
that  one  may  have  to  look  through  sf^veral  fields  before  a 
single  leucocyte  can  be  seen.  Even  the  fibrous  tissue  does  not. 
as  a  rule  penetrate  into  tlie  degenerab.d  tracts,  but  simply 
forms  a  capsule  around  instead  of  pushing  its  processes  into, 
the  interstices  between  the  dead  cells,  as  it  does  between  the 
living  ones.  This  condition,  therefore,  is  similar  to  that 
found  in  actinomycosis,  in  which  disease  the  isletsof  dead  cells 
and  parasites  remain  untouched  by  wandeiiug  cells,  though- 
a  dense  capsule  of  connective  tissue  forms  around.  You. 
see,  therefore,  that  it  is  not  without  reason  that  some  com- 
petent observers  have  described  cancer  as  a  granuloma,  for^ 
in  it  we  really  find  all  the  lesions  of  a  parasitic  granuloma, 
plii.1  another  lesion,  namely,  the  proliferation  of  epithelium- 
cells.  The  infiltration  of  round  cells  at  the  peripheiy  corre- 
sponds, for  instance,  to  the  young  tuberculous  nodule,  and  the 
stroma  in  the  interior  to  the  fibrous  part  of  an  old  tubercle.  I 
do  not  propose  to  enter  into  the  question  as  to  whether  this 
proliferation  of  epithelium  cells  may  not  he  in  itself  a  protec- 
tive process,  though  many  and  weighty  arguments  could  be 
brought  forward  in  its  favour,  for  tlie  developing  of  such  an 
argument  would  carry  us  too  far.  But  I  would  sum  up  this 
part  of  my  lecture  by  saying  that  in  malaria,  the  psorosperm- 
osis of  the  rabbit,  and  in  cancer  the  process  which  enables 
the  organism  to  resist  is  practically  the  same;  for  the  destruc- 
tion of  the  hgematophyllum  malariic  by  a  leucocyte,  or  the- 
encapsulation  of  a  cancer  cell  and  its  contained  parasite  by<- 
fibrous  tissue,  are  identical  processes,  differing  only  in  the- 
time  which  they  occupy.     The  stroma  of  a  malignant tumeuiv 

2  I  may  remark  that  in  sarcoma,  it  is  not  uncommon  to  find  large 
macrophages  crammed  with  ceils  in  a  more  or  less  advanced  state  of 
intracellular  digestion. 
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may,  tlierefore,  be  described  as  the, safeguard  of  the  organ- 
ism. 

An  attempt  has  been  made  to  show  you  the  characteristics 
common  to  all  these  diseases,  but  tlie  lesions  wliieli 
apparently  make  of  cancer  a  disease  sui  generis  must  at 
"east  be  briefly  indicated.  In  cancer  the  epitlielium  cells  not 
nly  proliferate  in  the  neighbourhood  of  the  infecting 
protozoa,  but  the  cells  change  their  character  to  some 
. jxtent,  and  invade  the  neighcpuring  tissue.  A  cell  from 
a  cancer  of  the  breast,  for  instance,  is  in  shape  and  size 
unlike  its  parent  cell  normally  found  in  that  organ,  and, 
moreover,  it  may  find  its  way  into  any  part  of  the  body. 
These  are  the  most  striking  differences  wliich  we  have  now 
,lo  examine,  but  are  they  of  fundamental  importance  ?  We 
hink  not.  And  if  we  once  grant  that  protozoa  may  cause  a 
_iroliferation  of  epithelium  cells — an  hypothesis  which,  in 
view  of  wliat  we  have  just  stated  concerning  the  coccidium 
of  rabbits  and  sheep,  may  not  be  unfairly  admitted — it  is 
possible  to  account  for  all  the  other  lesions  mentioned. 

We  liave  seen  that  the  epithelium  cell  holding  in  its  in- 
terior the  peculiar  protozoa  of   vaccinia  undergoes  certain 
changes  which  resemble  those  found  in  cancer.    The  nucleus 
of  the  cell   becomes  more  apparent,  and  often  irregular,  the 
protoplasm  more  oedematous  and  larger,  the  wliole  assuming 
a  more  rounded  form.    True,   it  does  not  show  a  marked 
ndency  to  invade  the  deeper  tissues,  but  may  not  that  be 
limply  due  to  tlie  fact  that  the  inflammation  which  aecom- 
anies  this  infection  and  the  acute  cliaracter  of  tiie  illness  do 
ot  give  it  a  chance  to  do  so  r'    In  the  coccidial  tumours  of 
ihe  rabbit,  and  of  tlie  sheep,  we  have  seen  that  the  prolifera- 
iion  takes  place  in  the  direction  of  least  resistance,  and  that 
its  extension  is  prevented  by  the  formation  of  fibrous  tissue. 
In  cancer  an  attempt  at  encapsulation  is  also   made,  but  is 
never  entirely  successful.     We  liave  here  the  same  difference 
in  the  reaction  of  the  organism  as  exists  between  a  local  dis- 
'ease  and  a  general  infection  due  to  bacteria. 

This  difference  between  the  cancer  cells  and  the  normal 
ipithelium  cells  is  only  a  question  of  size.  It  is  not  a 
inysiological  one,  nor  even  a  really  morphological  one.  As 
las  long  ago  been  pointed  out,  the  cancer  cells  coming  from 
the  skin,  for  instance,  have  in  the  main  the  characteristics  of 
epidermic  epithelium  cells,  and  in  fact,  as  the  founder  of 
cellular  pathology  has  ably  put  it,  "  No  kind  of  cell  tissue 
wViich  can  occur  in  our  body  is  in  the  strict  sense  of  the  word 
atypical." 

'The  objection  that  the  cancer  cell  invades  the  surrounding 
tissue,  whereas  this  never  happens  in  any  other  form  of  dis- 
ease, may,  without  too  much  ingenuity,  be  met  by  the  suppo- 
sition tliat  the  pressure  of  the  proliferating  cells  or  the  secre- 
tion of  the  protozoa  weakens  the  resistance  of  the  surrounding 
tissues.  Indeed,  there  is  very  distinct  evidence  of  tliis  in 
the  metastases  which  grow  in  glandular  organs — in  the  liver, 
for  instance,  in  which  even  cells  situated  some  distance  from 
the  tumour,  where  there  is  no  evidence  of  pressure,  undergo 
fatty  degeneration  and  other  clianges.  The  formation  of  the 
stroma  is  easily  explained  by  the  irritation  produced  by  the 
protozoa,  and  we  may  not  unreasonably  suppose  that  the 
parasites  secrete  poisons  which,  like  those  secreted  by  micro- 
organisms, attract  amteboid  cells ;  and  that  the  differences  in 
the  amount  of  reaction  may  be  due  to  the  possibly  dif- 
fering strengths  of  the  poisons,  or  to  the  age,  sex,  and 
other  influences  which  affect  tlie  resistance,  it  not  to  the 
fact  that  the  parasite  has  to  act  through  a  screen,  as  it  were, 
instead  of  acting  directly.  The  presence  of  the  stroma  in 
cancer,  the  emigration  of  leucocytes  into  epithelium  cells, 
and  the  other  inflammatory  reactions  accompanying  the 
presence  and  growth  of  a  cancer,  are,  in  our  opinion,  the 
strongest  evidence  that  it  is  a  growth  of  parasitic  origin. 

The  fact  that  the  metastatic  growths  resemble  the  parent 
one,  and  not  the  tissues  in  which  they  become  implanted, 
must  be  shortly  discussed.  A  metastatic  cancer  of  the 
rectum,  for  instance,  implanted  in  the  liver  produces  another 
cancer  resembling  the  primary  tumour.  Again,  we  believe 
that  if  it  be  admitted  tliat  the  protozoa  of  cancer  produce 
proliferation  of  epithelium  cells  this  fact  may  be  readily  ex- 
plained. 

In  the  first  place,  let  us  examine  the  proposition  a  little 
more  closely,  and  to  show  tlie  fallacy  contained  in  it  let  us 
take  for  our  text  the  very  words  given  in  the  most  popular 
6  ^ 


textbook  now  used  by  students.  After  describing  the  forma- 
tion of  a  secondary  nodule  in  the  liver,  the  author  sums  up 
his  description  by  saying:  "  a  secondary  nodule  is  at  length 
evolved  whose  structure  resembles  in  all  points  the  structure  of  the 
parent  nodule." 

This  statement  as  it  stands  is  inaccurate,  for  it  says  too 
much.  I  should,  however,  have  no  objection  to  it  if  the 
words  "the  epithelium  cells  of  which  resemble  in  all  points 
those"  were  substituted  for  the  words  placed  in  italics. 
For  wliat  does  the  author  mean  by  the  structure  of  the 
parent  tumour  ?  Does  he  mean  that  part  of  tlie  parent 
tumour  which  is  one  week,  or  that  which  is  three  years  old? 
The  point  is  of  importance,  for  were  he  to  compare  the  young 
metastasis  with  the  older  parts  ot  the  parent  tumour,  or 
were  he  to  place  side  by  side  a  section  of  the  growing  edge  of 
the  parent  tumour  and  an  old  metastasis,  the  epithelium 
cells  would,  no  doubt,  resemble  each  other  in  all  four  speci- 
mens ;  but  that  would  be  the  only  resemblance,  for  the 
amount  and  structure  of  the  stroma  of  the  metastasis  depend 
as  in  the  primary  tumour  on  the  age  of  the  metastasis,  and 
on  the  resistance  of  the  individual  towards  cancer. 

The  epithelium  cells  in  the  metastases  must  resemble  the 
parent  cells  in  their  structure  as  in  their  arrangement  and 
physiological  properties,  for  experiment  has  shown  that  even, 
normal  tissues,  when  successfully  transplanted,  not  only, 
reproduce  themselves  for  a  time,  at  least,  in  the  same  way, 
but  possess  the  same  arrangement  and  physiological  proper- 
ties as  before.  It  would  therefore  be  astonishing,  indeed, 
did  tlie  cancer  cells  not  reproduce  themselves  in  the  me- 
tastases in  exactlv  the  same  manner  as  in  the  parent  tumours. 
And  remember  that  the  cancer  cells  which  form  the  meta- 
stasis contain  the  parasitic  protozoa,  which  may  again  give 
rise  to  proliferation  of  cells.  We  can  then  easily  account 
for  the  stroma,  and  also  for  all  the  other  anatomical 
appearances  of  cancer,  provided  we  can  prove  that  pro- 
tii/.oa  of  cancer  will  produce  epitlielial  proliferation, 
ilave  we  any  evidence  to  show  lliat  the  protozoa  pre- 
sent in  cancer  cause  multiplication  of  cells  ?  I  hav^,, 
shown  you  that  in  certain  diseases  the  protozoa  causes 
epithelium  cells  to  proliferate,  but  that  in  many  other 
they  do  not.  We  have,  therefore,  no  right  to  say  that  those 
of  cancer  must  necessarily  do  so,  for  the  simple  reason  that 
no  one  lias  (sver  experimentally  produced  proliferation  of  the 
epithelium  cells  by  the  experimental  inoculation  of  a  pure  | 
culture  of  cancer  protozoa ;  but,  on  the  otlier  hand,  there  is, 
notliing  to  prove  that  these  protozoa  may  not  have  that  action,  ( 
and  there  is  strong  probability  that  they  do.  We  have,  in  fact, 
arrived  at  a  standstill,  and  at  a  point  where  one  might  just 
as  easily  argue  that  the  parasitic  protozoa  of  cancer  infest  the 
epithelium  cells  because  these  proliferate,  as  that  the  cells 
proliferate  because  of  the  presence  of  protozoa.  We  tliink 
that,  as  far  as  the  physiological  action  of  these  protozo.i  are 
concerned,  we  liave  learnt  as  much  as  can  be  learnt  from 
anatomical  observations,  and  that  the  time  has  now  arrive^j 
for  experimentation  on  animals.  . '.  . 

In  conclusion,  let  me  hope  that  I  have  not  appeared 
to  you  to  have  spoken  in  somewhat  too  confident  and 
dogmatic  a  tone.  I  am  aware  also  that  many  of  the  facts 
wliicli  I  have  brought  foi-ward  to-night  are  controverted  or  dif- 
ferently explained  by  pathologists  of  reputation  and  sterling 
merit.  The  knowledge  that  what  I  have  said  has  been 
said  before  a  skilled  audience,  and  will,  when  published,  be 
sharply  criticised,  has  emboldened  me  to  speak  fri'cly,  for 
the  mir  criticism  of  others  is  a  good  and  wholesome  disci- 
pline, for  which  every  man  ought  to  be  thankful,  and  1 
should  be  the  last  to  complain  of  hard  hitting.  My  object' 
has  been  to  show  that  the  hypothesis  that  cancer  is  of  para- 
sitic origin  is  worthy  of  all  consideration,  and  that  the  diflfe^-j 
ences  between  cancer  and  other  diseases  undoubtedly  caused 
by  protozoa  are  not  so  great  as  they  at  first  sight  appear  to! 
be.  Let  our  ambition  now  be  as  Hunter's  was:  "The  ex-' 
perimental  analysis  of  life  in  healtli  and  disease."  ..^  ^;  Vj" 


Db.  Louis  Jui-ks  Fauvklle  lias  bequeathed  to  the  Paris 
Anthropological  Society  a  sum,  the  interest  of  which, 
amounting  to  2,000  francs  (£80),  is  to  be  offered  as  a  prize  for 
the  best  monograph  dealing  with  the  structure  of  the  nervous 
system  or  with  nervous  influence. 
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SOME  EFFECTS    OF   CHRONIC  IRRITATION  UPON 

LIVING   TISSUES,    BELNG  FIRST   STEPS  IN 

A    RATIONAL   STUDY   OF   CANCER. 

By  D'ARCY  power,  M.A.,  M.B.Oxon.,  F.B.O.S.JiNa., 
Surgeon  to  tlie  Victoria  Hospital  for  Children, Chelsea;  Demonstrator  of 
^  i  1  fraeljual  Surgery  at  St.  Bartholomew's  Hospital ;  Lecturer  ou 


Histology  at  the  Royal  Veterinary  College. 


WP.  may  say  of  epithelium  as  Aristotle  tells  us  that  the  men 
•of  oil)  were  aecustomed  to  .say  of  Africa  'Ael  n  Kaivhv  (pipd  fj  Ai^i'i; 
("Africa  always  produces  something  new  ").  The  more  closely 
epithelium  is  studied  the  more  complex  it  appears  to  be. 
The' discussions  upon  the  organisms  found  in  cancer  which 
liave  formed  so  marked  a  feature  in  the  pathological  work  of 
the  last  year  liave  demonstrated  to  us  our  ignorance  of  tlie 
appeariinees  met  with  in  carcinomatous  tissues  examined 
under  high  powers  of  the  microscope  after  the  use  of  special 
methods  of  preparation.  If  ft'e  are  ignorant  of  the  appear- 
ances seen  in  carcinomatous  cells,  we  are  still  more  ignorant 
o*'  the  changes  occun-ing  in  normal  epithelium  as  a  result  of 
simple  but  chronic  imtation.  The  great  advance  recently 
made  in  histology  consists  in  the  application  of  biological 
methods  to  morbid  anatomy.  In  biology  the  tissues  are  of 
necessity  preserved  whilst  they  are  physiologically  living,  for 
they  are  often  so  delicate  that  death  is  synonymous  with  dis- 
integration. The  reagents  employed,  therefore,  are  those 
which  simultaneously  kill,  fix,  and  harden.  In  morbid 
anatomy,  on  the  other  hand,  it  has  too  long  been  customary 
to  take  tissues  from  the  deadhousc,  and  to  subject  them  to  re- 
agents by  which  they  are  slowly  and  imperfectly  hardened, 
thereby  allowing  ehanges  to  take  place  in  the  more  delicate 
structures,  which  renders  impossible  any  minute  microscopical 
examination^  This  alteration  in  technique  is  revolutionising 
out  knowledge  of  the  structure  and  life-history  of  cells  in  the 
different  parts  of  the  body.  It  has  presented  us  with  a  num- 
ber of  facts  which  as  yet  we  are  hardly  capable  of  using,  so 
imperfect  is  our  present  knowledge. 

1  propose  in  this  ^iaper  to  deal  with  afewof  the  facts  obtained 
by  a  sei'ies  of  experimental  researches  into  the  cause  of'  can- 
cer carried  put  at  the  Conjoint  Laboratories  in  London'. 

At  the  beginning  of  my  investigation  I  found  that  it  wwild 
be  necessary  to  distinguish  appearances  due  to  simple  irrita- 
tion f  rum  those  produced  by  the  specific  action  of  cancer,  for 
it  seemed  that  many  6f  the  histological  appearances  in  carci- 
noma are  the  consequence  of  simple  irritation.  My  plan  of 
investigation  required  that  animals  should  be  kept  for  long 
periods  of  time  with  some  of  their  tissues  in  a  mild  but 
•efficient  state  of  irritation.  I  have,  therefore,  been  able  to 
:study'the  effect  of  chronic  irritation  upon  such  extravascular 
tissues  as  epithelium  and  cartilage.  The  results  are  interest- 
iiig,  aiid  the  generosity  of  th(^  Bbitish  Medical  Joltinal  en- 
ables'nie  to  represent  some  of  the  more  striking  appearances 
by  figures  reproduced  directly  from  photographic  negatives, 
prepared  by  Mr.  Doudney,  the  very  able  assistant  in  the  labora- 
tories , of. .the  Conjoint  Colleges.  The  sections  in  each  case 
were  photoi^raphed  under  an  enlargement  of  400  diameters. 

It  is  well  to  remember  that  the  appearances  here  depicted 
were,  with  the  single  exception  of  the  last  preparation,  the 
resuy,  of  simple  irritation  of  normal  tissues,  and  have  nothing 
to  do  with  carcinoma.  The 'interest  of  the  preparations  lies 
ij;i  the  resemblance  fj^iey  bear  to  the  appeafances  seen  in  can- 
(iorous  growths,  a.resemblaiuce  which  has  led  some  observers 
iiito  the  realms  of  mysticism  and  others  into  the  depths  of 
error.  '"  "   '• 


1.  The  Vacuolation  fif  Cells  is  the  most  constant  pheno- 
menon met  with  in  tissues  which  have  been  k(>pt  in  a  st^e' 
of  chronic  irritation.     It  is,  as   eveiyone  knows,  a  prominent 


Fig. 


1.— Epilholiuiu  of  the  ear  of  a  i  abljji,  »liuwiijg  the  vacuolation  of 
cells  due  to  chronic  irritation  x  400. 


Fig.  2.— Cartilage  from  the  ear  of  a  rabbit.      The  cell   substance  has 
'  undergone  degeneration.    .Some  of  tlie  nuclei  have  slipped  aside, 

I  others  have  become  pressed  out  of  shape  X  4O0.  '".',*' 

appearance  in  some  sections  of  rpdent  ulcer  and  in  iPa^ef's' 

disease  of  the  nipple,  as  well  as  in,  many  papillomatous  con- 

•ditions.    The  photograph  reproduced  in  Fi§.  1  represents  a 

'  sectidn  througli  the  skin  of  a  rabbit'S-fear,  wliidh  lia'd  been  irri- 


OCX..  ^4,  J893.J 


EFFECTS    OF    CHRGNIiq    IRRITATION. 


[The.  BaiTiati 
Mkdicjlc  Jourkal 


831. 


1a<fd  by  tlie  application  of  iodine  liniment  from  October 
;39th  to  November  21st,  1892.  The  stratum  corneum  remains 
unaltered.  The  cells  of  the  stratum  granulosum  are  nearly 
nil  vacuolated,  that  is  to  say  there  is  a  transparent  zone 
round  the  nucleus  of  each  cell.  This  zone  appears  to  be  due 
to  the  conversion  of  tlu^  cell  substance  into  eleidin,  or  some 
allied  body  which  shrinks.  The  nucleus  in  some  cases  re- 
nins loosely  attached  within  the  cell,  and  readily  drops  out 
less  special  precautions  are  taken  to  maintain  it  in  posi- 
on.  The  nucleus  appears  in  other  cases  to  become  en- 
tangled in  the  shrinking  and  degenerate  cell  substance,  and 
thus  becomes  distorted. 

Another    form    of    vacuolation    is    well     seen    in    these 
cartilage  cells— Figs.  2  and  3^from  the  ear  of  a  rabbit,  kept 


|«iii 
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l-'is.  ■•?.— Cartilage  cells  from  llie  ear  <>l  a  rabbit  showing  degeneration. 
Many  of  the  nui'lei  have  slipiied  aside.  The  spaces  arc  very 
sharply  defined  x  40O.  . 

irritated  from  November  7th,  1892,  to  February  28th,  1893. 
The  majority  of  the  cartilage;  capsules  contain  two  nuclei, 
though  the  cell  substance  shows  no  trace  of  subdivision 
The  degeneration  of  the  cell  often  commences  between  the 
two  nuclei,  which  are  thus  pushed  aside  and  squeezed  until 
they  become  triangular  or  are  even  flattened.  The  outline  of 
the  degenerate  portion  is  sharply  defined,  and  is  usually  cir- 
cular. In  the  larger  number  of  cells  the  space  is  "quite 
empty— no  doubt  because  in  the  course  of  preparation  the 
tissue  had  been  soaked  in  ether— but  it  occasionally  contains 
a  little  granular  debris.  In  some  cases  the  circumscribed  in- 
tracellular space  appears  to  be  produced  by  the  nuclei  slip- 
ping aside,  for  the  nuclei  may  often  be  seen  lying  on  one 
side  of  the  space,  and  in  a  different  plane  to  the  rest  of  the 
cell.  This  form  of  degeneration,  so  far  as  I  have  been  able  to 
observe,  is  never  intranuclear. 

2.  (Edematojis  Cells. — Another  result  ■  of  irritation  is  that 
epithelial  and  other  cells  often  become  oedematous  and  pre- 
sent obvious  signs  of  degeneration,  as  is  seen  in  Fig  4.  The 
appearances  are  quite  distinct  from  the  vacuolation  just  de- 
scribed, though  they  are  no  doubt  akin  to  it.  The  spaces  in 
these  dropsical  cells  appear  to  be  due  to  a  fluid  produced 
within  the  cell  in  droplets,  which  subsequently  coalesce  to 
form  larger  drops,  whilst  the  cell  itself  becomes  enlarged  and 
swollen.  The  process  is,  therefoi-e,  analogous  to  that  by 
which  fat  is  normally  formed  in  connective  tissue  cells,  or  to 
the  manner  in  which  cells. degenerate  in  colloid  change.    The 
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degenerate  cell  is  plump  and  contains  a  central  nucleus  sur-^f 
rounded  by  a  remarkaljle  and  sharply  defined  zone.  The  celt^ 
and  its  nucleus  stain  deejily,  the  transparent  zone  does  not",, 
stain.  This  process  of  a>dematous  cell  forination  has  been  ,  ■ 
carefully  studied  by  Boyce,  who  sliowed  some  excellent  ex-" 
amples  of  the  process  as  it  oocui-s  in  oarcinomata  at  a  recent  , 
meeting  of  the  Pathological  Society  in  London. 


l-'ii^.  4.— OEdematous  cells  contained  in  tlie  jjurulent  vaginal  (lis- 
cliarge  of  arabbit  x  JOO.  In  tlie  lai-jre  cell  the  vacuole  is  at  the 
lower  part  and  the  nucleu.s  can  be  dimly  .seen  above  it. 
The  oedematous  cell  can  be  easily  produced  experimentally 
in  a  rabbit.  It  happens  from  time  to  time  that  the  discharge 
from  the  vagina  of  a  rabbit  which  is  being  kept  irritated  be- 
comes purulent  instead  of  remaining  serous.  Two  days  after 
the  appearance  of  the  pus  the  epithelial  cellswhich  it  contains 
are  large  and  regular  in  outline,  the  cell  substance  stains 
pink  with  Biondi's  reagent  and  the  nucleus  green.  There  is 
no  trace  at  this  time  of  droplets  either  in  the  cell  substance 
or  in  the  nuclei.  The  vacuoles  usually  appear  on  the  third 
01-  fourth  day  and  lieeome  more  and  more  sharply  defined 
on  the  succeeding  days,  and  it  is  then  easy  to  see  one 
or  two  in  each  cell  either  in  the  nucleus  or  in  the  cell  sub- 
stance. Some  of  the  cells  occasionally  contain  bodies  wljich 
seem  to  be  partially  digested  pus  corpuscles.  The  vacuoles 
eventually  coalesce  to  form  a  well-defined  zone  suiTounding 
the  nucleus,  and  the  nuclei  themselves  undergo  granular  de- 
generation. These  changes  are  of  common  occurrence  in 
rabbits,  but  I  have  failed  to  observe  them  in  rats  or  guinea- 
pigs. 


Fig.  5.— Cell  uost  from  the  vaginal  epithelium  of  a  guinea-pig,  Irri-     , 
,  tated  from  January  to  April,  1893  x  400. 

3.  Modified  Cell  (iroirth.—The  commonest,  and,  at  the  same. 
time,  the  best  known  type  of  modified  cell  formation  i-psult- 
ing  from  irritation  is  the  cell  nqst.  Cell  nests  appear  to  be 
One  of  the  few  changes  in  the  vaginal  epithelium  of  guinea- 
pigs  which  are  produced  by  chronic  in-itation.    Cell  nests 
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have  been  so  fully  described  and  so  often  discussed  that  no 
further  notice  need  be  taken  of  them  than  to  show  photo- 
graphs of  these,  which  were  artificially  produced  (Fig.  5). 
Another  point  which  has  struck  me  in  examining  prepara- 
tions of  irritated  epithelium  is  the  strange  diversity  in  the 
size  of  the  constituent  cells.  In  normal  epithelium  the  cells 
are  tolerably  uniform  in  size ;  in  irritated  vaginal  epithelium 
the  cells  are  often  strikingly  dissimilar  in  size,  as  is  seen  in 
Fig.  6.    These  cells  are  so  remarkable  that  I  have  very  con- 


Fig.  6. — Vaginal  cpitlieliuin  of  a  ral>bit  sliowing  one  cell  very  much 
larger  tliaii  the  rest  x  400. 


Fig.  7.— Degenerating  cells  from  the  vaginal  epithelium  of  a  rabbit. 
The  large  cell  to  tlie  left,  inarl<ed  A,  is  very  similar  to  that  drawn 
by  Wickham  (Plate  II,  Fig.  ."i),  and  described  by  liini  as  a  psoro- 
perm  x  400. 

siderable  doubt  whether  they  are  not  in  reality  parasitic 
amoebee,  as  it  is  known  that  some  forms  inhabit  the  vagina 
of  the  rabbit.' 

4.  Circumscribed  Collections  of  Leucocytes. — Irritated  epithe- 
lium which  has  been  in  contact  with  pus  often  presents  the 
appearances  shown  in  Figs.  8  and  9.  These  are  minute  cir- 
cumscribed collections  of  leucocytes.  In  some  cases  they 
are  very  minute  (Fig.  8),  and  only  consist  of  two  or  three 
corpuscles ;  in  other  cases  they  are  larger  and  resemble 
large  oval  cells  (Fig.  9),  which  in  growing  have  flattened 
their  neighbours  on  every  side.  These  masses  are  usually 
well  defined,  and  appear  to  be  enclosed  by  a  definite  cap- 
sule. The  cells  are  often  collected  at  one  point  in  the  cap- 
sule, and  it  is  remarkable  how  little  injury  these  minute 
collections  of  white  corpuscles  do  to  the  surrounding  cells, 
though  it  is  obvious  from  the  amount  of  chromatin  present 
that  a  certain  number  of  epithelial  cells  must  have  undergone 
complete  disintegration.  The  collections  of  corpuscles  have 
given  rise  to  a  variety  of  interpretations,  some  observers  de- 
scribing them  as  cells  undergoing  endogenous  gemmation, 
others  as  parasites.  There  is  no  doubt,  however,  as  to  their 
true  nature ;  they  are  minute  masses  of  leucocytes  and 
nothing  more,  and  the  constituent  cells  are  identical  with 
the  cells  which  are  so  widely  scattered  in  the  inflamed  sub- 
mucous tissue. 

It  happens  in  a  small  proportion  of  cases  that  some  of  the 

1  Fig.  7  shows  two  other  forms  of  degenerating  epithelial  cells.  The 
cell  on  the  left,  marked  A,  is  of  special  interest,  .as  it  is  almost  identical 
in  appeaiance  with  that  described  as  a  psorosperm  by  Wickham,  and 
drawn  by  him  in  Plate  II,  Fig.  i,  of  his  thesis  on  Psorospermosis, 


epithelial  ce'ls  completely  disappear    after    irritation    and 
leave  nothing  but  a  space  behind.    The   spaces   formed   in 


Fig.  8.— .\  small  collection  of  leucocytes  in  tlie  vaginal  epithelium 
of  a  rabbit  X  400.    Cf.  Wickham,  I.  c,  PJ.  ir.  Fig.  8. 


Fig.  9.— The  vaginal  epithelium  of  a  rabbit  showing  a  larger  collection 
of  white  corpuscles  lying  amongst  the  cells  in  a  well-defined 

capsule  X  400. 

this  manner  are  not  due  to  the  cells  dropping  out,  but  appear 
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to  be  the  result  of  advanced  degenerative  changes  aflfecting 
the  entire  cell,  or  in  some  cases,  perhaps,  to  still  further 
■changes  occurring  in  connection  with  the  minute  masses  of 
leucocytes  just  described.  These  spaces  are  shown  in  Figs. 
J  iO  and  11.  Similar  appearances  are  frequently  seen  in  cases 
<oi  Pa^et's  disease  of  the  nipple. 


Fig.  10.— Vaginal  epitlicliiim  of  a  rabbit  sliowiiig  spaces  resulting 
trom  cell  degeneration.  The  lumen  of  the  vagina  contains  crys- 
tals of  the  corrosive  sublimate  used  to  liardcu  the  tissue  inter- 
mixed with  the  Mbris  of  epithelial  cells  X  400. 


li'ig.  11.— Spaces,  resulting    from  cell  degeneration, 
epitliclium  of  a  rabbit  x  400. 


in    tlie  vaginal 


5.  Noteworthy  changes  sometimes  occur  in  the  lymphatic 
^glands  in  connection  with  irritated  epithelial  surfaces. 
J^'ig.  12  represents  a  section  from  the  enlarged  lumbar  glands 
■of  a  white  rat,  whose  vagina  had  been  kept  irritated  from 
JNoveimfoer  aath,  1892,   until   March  23rd,   1893,  when  it  was 


killed.  The  section  presents  many  of  the  appearances  of  an 
endothelioma.  I  am  sure,  however,  that  the  changes  are 
merely  the  result  of  the  chronic  irritation  of  the  neighbour- 
ing mucous  surface. 


Fig.  12.— Lumbar  lyjiipliaiic  gland  of  rat  whoso  vagina  had  been  irri- 
tated four  months.  Tlie  section  presents  many  oi  the  appearances 
of  an  endothelioma     x  400. 

Effects  of  Inoculafimj  Cancerom  Tissues  upon  Irritated  Mucous 
Surfaces.— 1  wish  now  to  draw  attention  to  certain  results  ob- 
tained by  the  introduction  of  cancerous  tissues  into  the  irri- 
tated vaginae  of  rabbits.  A  piece  of  a  secondary  tpithelioma- 
tous  nodule,  obtained  from  the  }x>st--imrtem  room  on  a  very 
cold  day  vyas  introduced  on  February  16tli  into  the  vagina  of  a 
raVjbit  which  had  been  kept  sore  by  the  daily  application  of 
iodine.  The  animal  was  killed  during  the  night  of  February 
18th-l'Jth,  by  another  rabbitwho  lived  with  it  in  the  same  cage. 
The  generative  organs  were  preserved  in  Fok's  solution,  and  a 
subsequent  examination  revealed  the  appearances  seen  in 
Fig.  13,  where  it  is  obvious  that  t)ie  epithelial  cells  contain 
those  well  defined,  and  circular  bodies,  described  by  Ruffer 
and  others,  about  which  tliere  has  lately  been  so  much  dis- 
cussion. In  the  particular  piece  of  epithelium  which  is  here 
photographed  two  of  the  bodies  are  intracellular  (one  large 
and  well  defined  at  a,  the  other  c,  much  smaller)  whiht 
another  (b)  lies  between  the  cells  exactly  in  the  same  way  as 
occurs  in  carcinoma. 

I  repeated  this  experiment  to  make  sure  that  the  re- 
sult was  not  an  accident.  On  June  23rd  a  piece  of  abso- 
lutely fresh  scirrhus  was  introduced  into  the  irritated  vagina 
of  a  rabbit,  a  wire  suture  being  passed  through  the  vulva 
to  prevent  the  escape  of  the  tissue.  The  animal  was  killed 
late  in  the  day  on  June  26th,  and  its  generative  tract  was  also 
preserved  in  FoJi's  solution.  Similar  bodies  were  found  in 
some  of  the  epithelial  cells. 

I  do  not  wish  to  dogmatise  on  the  results  of  two  experiments, 
for  I  may  state  frankly  that  I  do  not  yet  know  how  to  interpret 
the  appeai-ances  which  these  sections  present,  nor  can  I  esti- 
mate the  value  to  be  attached  to  "  cancer  bodies  "  in  general. 
I  may  say,  however,  that,  so  far  as  I  have  been  able  to  observe, 
these  bodies  are  entirely  difrerent  from  any  epithelial  ap- 
pearances met  with  as  a  result  of  simple  irritation,  and  that 
personally  I  have  only  se(!n  them  in  cases  where  cancerous 
tissues  have  been  brought  into  contact  with  mucous  mem- 


fiQ4.  Th«  BKiTisa       I 


-'SJSOTION    OP   PATHOLOGY. 


[Oct. -14,  1893. 


branes  kept  in  a  state  of  chronic  irritation.  This  is  sugges- 
tive of  some  relation  between  cancer  and  tlie  bodies ;  and  the 
fact  tliat  they  are  localised  to  one  or  two  places  in  the 
mucous  membrane  of  eacli  animal,  and  are  not  scattered 
jbroadcast,  is  to  my  mind  still  more  suggestive.  It  is  inter- 
esting to  notice,  on  the  other  hand,  that,  although  the  cells 
containing  the  bodies  are  healthy,  their  nuclei  and  the  nuclei 
of  the  cells  in  their  immediate  neighbourhood  are  undert?oing 
very  active  changes.  Supposing,  however,  that  these  bodies 
were  merely  detached  nuclei,  it  would  be  hard  to  explain  how 


Fig.  13.— Sot'tioii  of  the  va,L;iiia  of  a,  rabbit,  showing  two  *' cancer 
bodies  "  tiistiuctly,  and  one  dimly.  The  body  marked  A  is  iutra- 
cellular,  wliilst  that  niarlied  B  is  situated  above  the  junction  of 
two  cells,  and  c  is  very  minute,  and  lies  on  a  slightly  ditlereut  level 
£iom  A.  X  400. 

they  came  to  lie  free  amongst  the  cells,  and  why  they  are  not 
much  more  numerous.  However,  as  one  of  the  bodies  is 
safely  ensconced  in  an  epithelial  cell,  I  propose  to  leave  it 
there  without  further  remark,  until  abler  hands  than  mine 
have  placed  others  in  a  similar  position.  I  would  merely  add 
for  the  beneSt  of  those  who  desire  to  repeat  the  experiment, 
that  I  have  always  been  careful  to  select  the  oldest  animal  it 
was  possible  to  obtain,  and  to  have  the  mucous  membrane 
thoroughly  irritated  before  making  any  attempt  to  inoculate 
diseased  tissues  upon  it. 

1  have  thought  it  right  to  bring  forward  these  few  observa- 
tions at  the  present  time  wlien  there  is  some  danger  of  allow- 
ing a  fascinating  theory,  which  is  an  excellent  working  hypo- 
thesis, to  ride  roughshod  over  us.  Unless  we  know  what  ap- 
pearances are  due  to  simple  in-itation,  it  is  impossible  to  get 
very  far  in  a  histological  examination  of  cancerous  tissues 
from  a  parasitic  standpoint  without  falling  into  very  serious 
en'or.  Much  steady,  continuous,  and  careful  observation  of 
the  changes  occurring  in  epithelial  cells  is  still  required  he- 
fore  we  can  arrive  at  any  definite  conclusion  about  the  ap- 
pearances seen  in  cancer.  I  hope  to  have  brouglit  into 
prominence  a  few  of  the  pitfalls  into  which  we  are  liable  to 
fall  in  our  search  for  the  cancer  organism,  if  organism  there 
be.  I  feel  very  strongly  that  in  <all  cancer  investigations 
these  points  connected  with  cell  degeneration  should  be 
borne  m  mind,  and  I  have  therefore  chosen  to  entitle  my 
paper  "  First  Steps  in  a  Rational  Study  of  Cancer." 

Finally,  it  is  a  pleasure  as  well  as  a  duty  to  express  to  the 
Laboratories  Committee  of  the  Conjoint  Colleges  in  England 


pay  very  best  thanks  for  the  permission  they  have  accorded 
me  to  work  under  their  director,  Dr.  Sims  Woodhead. 
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Preliminaky  Re.marks. 
The  peculiar  character  of  the  lesions  produced  by  psorosp(n-m- 
osis  (otherwise  called  gregarinosis)  in  rabbits  has  un- 
doubtedly been  one  of  the  most  important  reasons  why  so 
many  observers,  frf>m  Hake  aown  to  our  day,  have  associated 
psorosperms  or  allied  organisms  with  tumours,  and  more 
especially  with  epithelial  tumours. 

One  of  us  found,  in  1889,  that  psorospermosis  was  ex- 
tremely prevalent  in  rabbits,  and  that  the  hepatic  lesions 
corresponded  exactly  in  structure  with  certain  epithelial 
tumours.  But  the  extraordinary  frequency  of  psorospermic 
lesions  in  the  liver  of  rabbits  then  examined  (.")0  cases),  and 
the  apparent  absence  of  cachectic  symptoms  in  many  rabbits 
much  affected,  seemed  to  militate  against  the  lesions  being 
truly  cancerous.  Since  these  first  observations  he  has  been 
led,  by  further  investigation,  to  the  belief  that  the  occur- 
rence of  psorosperms  in  the  livers  of  rabbits,  observed  in 
Geneva,  must  have  been  somewhat  exceptional  in  frequency. 

With  a  view  to  obtaining  more  valuable  statistics  we  have 
latterly  examined  numbers  of  rabbits  coming  from  vai'ious 
localities,  and  it  is  the  result  of  these  investigations  which 
we  now  desire  to  bring  forward.  We  wish,  however,  to-day,, 
to  confine  our  remarks  to  three  points,  namely: 

1.  The  distribution  and  significance  of  psorosperms  in 
rabbits. 

2.  The  result  of  the  cultivation  of  psorosperms  taken  fiom 
different  parts  of  the  rabbit's  body. 

3.  The  effects  of  various  staining  methods  upon  psorospermii- 
lesions. 

i.  disteibution  and  significance  op  psobospebms  in' 
Rabbits. 

We  have  examined  altogether  80  rabbits.  At  first  only  the 
liver  and  droppings  were  examined,  but  in  the  last  .'15  rabbits 
a  systematic  examination  has  been  made  of  the  liver,  con- 
tents of  gall  bladder,  stomach,  intestine  (including  the 
various  parts  of  the  intestine  seriatim  in  twenty-four  cases), 
and  droppings. 

Knowing  that  Dr.  Pembrey  has  lately  observed  a  number  of 
rabbits  affected  with  psorospermosis  in  Oxford,  we  asked  him 
to  furnish  us  with  statistics  of  his  observations,  which  he 
has  most  kindly  done.  He  has  also  sent  for  our  observation 
some  of  the  material  he  had  himself  collected,  thus  enabling 
us  to  add  considerably  to  our  data.  We  have  drawn  up.  in 
tabular  form,  a  list  of  observations  upon  a  total  of  '■fd' 
rabbits. 

Analysis  of  Table. 

Out  of  99  rabbits,  varying  in  weight  from  180  to  1.50O 
grammes,  psorospermic  lesions  were  looked  for  in  the  liver 
in  87  cases,  and  were  not  found  in  20  cases.  The  gall  bladder 
was  specially  examined  in  .32  cases,  psorosperms  being  found 
in  14.  The  contents  of  the  alimentary  canal  were  specially 
investigated  in  43  cases,  psorosperms  being  found  in  all. 
Psorosperms  have  also  been  found  in  all  other  cases  exa- 
mined, but  these  are  not  included  in  the  table  because 
special  records  of  them  have  not  been  kept.  With  only  one 
exception,  out  of  41  cases  in  which  they  were  specially 
searched  for,  psorosperms  were  invariably  met  with  in  the 
droppings.  Out  of  the  whole  99  rabbits,  14  only  were 
found  distinctly  ill ;  these  were  generally  suffering  from 
diarrhffia. 

Out  of  21  cases  inwhichpsorospermiclesions  were  abundant 
in  the  liver,  16  were  apparently  quite  healthy.  1  looked  ill- 
fed,  2  were  distinctly  ill,  and  2  moribund.  One  of  these, 
however,  had  been  starving  for  seventy-two  hours. 

On  the  other  hand,  of   17  rabbits  which   showed  marked 
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signs  of  illness,  in  4  only  were  psorospermic  lesions  abundant 
in  the  liver ;  in  8  there  were  a  few  lesions  present,  and  in  the 
rest  none. 

Again,  out  of  16  eases  in  which  psorosperms  or  coccidia 
were  markedly  abundant  in  the  alimentary  canal,  4  were 
healthy,  8  apparently  well  but  looked  poorly  nourished,  4 
were  distinctly  ill  (two  having  diarrhoea,  1  dying  after  short 
starvation,  and  one  being  practically  moribund). 

Further,  out  of  17  cases  in  which  psorosperms  were  found 
abundantly  in  one  or  other  part  of  the  alimentary  canal,  in 
11  eases  the  liver  was  unaffected,  in  3  there  were  a  few 
legions,  and  in  3  legions  were  abundant.  It  was  also  noticed 
that  in  those  cases  in  which  hepatic  lesions  were  numerous, 
psorosperms  were  extremely  abundant  in  the  intestine ;  and 
in  all  the  cases  examined  in  which  the  liver  was  very  much 
affected,  the  gall  bladder  also  contained  psorosperms.  But 
psorosperms  were  also  found  in  the  gall  bladder  where  the 
liver  was  entirely  unaffected. 

Lastly,  psorospermosis  appears  to  be  more  prevalent  on 
the  Continent  than  in  Kngland,  altiiough  Dr.  Pembrey's  ob- 
servations show  that  occasionally  hutches  may  be  very 
seriously  attacked  in  Kngland. 


PevelopiQ^utal  forms  observed  in  liepiitie  lesions  kept  f6r  forty-eight 
liours  at  the  ordinary  temperature :  l.  Falcitorm  bodies;  2, 
amasboid  forms  ;  3,  rounded  forms  witli  eoarsc  granules  or  rods; 
1,  rounded  form  with  fine  i;ranules  and  nucTeus-lilie  body;  5, 
nalicd  forms  dividing ;  <i,  typical  encysted  form  ;  7,  cnc'ysted  form 
beginning  to  divide;  8,  encysted  form  witli  four  oval  bodies  re- 
sulting from  division,  and  not  having  yet  assumed  the  typical 
appearance  of  psorosperms;  a,  old  encysted  form  degenerated; 
10,  capsule  empty ;  o,  liver  cell  (small) ;  h,  columnar  eell  from  bile 
duct ;  f,  leucocyte ;  d,  red  blood  corpuscles. 

II.  Results  op  Cultivation  op  OvIpobm  PsqbospebmS 
(Coccidia).     ,  , 

We  have  cultivated  psorosperms  from  the  liver,  bile, 
stomach,  intestine,  arid  droppings  of  the  rabbit  in  tlie  follow- 
ing media:  water>  bile,  nutrient  gelatine,  cyet  fluid,  and 
glycerine  serum.  '•' ■'     '•'  .,) ,,  inx  •- 


iQur  results  may  be  briefly  put  ^s  follows  :  Psorosperms  ap- 
pear to  develop  best  and  to  give  rise  to  the  developmental 
forms  beat  known  in  tiie  case  of  the  fseces  cultivated  in  water. 
If  a  portion  of  rabbits'  dropping  containing  some  of  these 
organisms  is  mixed  with  a  little  water  and  kept  in  a  moist 
eliamber,  tlie  coccidia  are  found  to  divide  rapidly.  In  twenty- 
four  hours,  even  at  the  ordinary  temperature,  a  fair  propor- 
tion of  tliese  bodies  exhibit  a  division  of  their  granular  eon- 
tents  into  two,  tliree,  four  or  more  parts.  If  kept  in  an  in- 
cubator, at  the  temperature  of  the  body,  division  occurs  even 
more  quickly,  and  in  a  larger  number  of  psorosperms.  It 
must  be  remembered,  liowever,  that  the  cultivation  of  the 
fseces — tiiat  is,  of  its  contained  psorosperms— in  water  is  a 
very  different  thing  from  a  "pure  cultivation  "  of  psorosperms, 
say  from  a  liver  lesion,  in  water.  In  the  one  case  we  have  in 
effect  a  medium  consisting  of  faecat  i«ice,  a  truly  luxurious 
nidus  for  development;  in  the  other  we  have  simply  an  in- 
different medium— water.  When  bile  is  used  in  place  of 
water,  division  is  delayed. 

Cultivations  of  psorosperms  taken  direct  from  the  rabbits' 
liver  require  a  longer  time  to  divide.  The  division  of  psoro- 
sperms is  by  no  means  always  so  regular  and  geometrical  as 
is  usually  described.  True,  the  large  majority  divide  into  four, 
but  it  is  not  uncommon  to  have  at  certain  stages  divisions  into 
three  or  five  or  more,  according  as  tlie  division  goes  on  i-egu- 
larly  or  not,  and  the  resulting  segments  may  be  round,  oval, 
or  pear-shape<l,  regular  or  irregular,  and  equal  or  unequal. 
They  exhibit  amceboid  movements.  What  ultimately  be- 
comes of  the  divided  psorosperms  we  are,  as  yet,  unable,  to 
say  witli  certainty.  Some  appear  to  remain  an  indefinite  ti^e 
witliout  undergoing  furtlier  change,  otiiers  seem  to  divide 
still  further,  giving  rise  to  a  numlier  of  either  round  spore- 
like, or  curved  rod-like  bodies — "the  falciform  bodies."  In 
several  instances  we  have  oijserved  appearances  as  if  one  of 
the  small  amoeboid  bodies  were  making  its  way  tlirough  the 
capsule,  not.  however,  at  what  is  usually  described  as  the 
"  micropyle."  ,,  _-    ;■:    ^      ,  ■ ._ 

We  have  also  observed  free  amceboid  bodies;  of  typical 
pear  sliape  and  granular  appearance,  and  likewise  free  falci- 
form bodies,  often  in  groups,  in  the  neigiibourhood  of  rup- 
tured and  empty  capsules.  From  this  it  will  be  evident  that 
we  liave  observed  a  mode  of  division  which  is  vei-y  similar 
to  tlie  one  described  in  the  eimoria  falciformis. 

In  many  cases,  also,  we  liave  observed  division  of  large 
amceboid  forms,  notencysted,  yet  of  the  same  size  or  larger 
than  the  encysted  form. 

III.  Epkkots  of  Vabious  Stains  upon  the  Tissues  and 
Contents  of  Psokospebmic  Lesions. 

In  addition  to  the  methods  already  described  by  one  of  us 
in  1889,  namely,  rubin  or  fuchsin  and  methylene  blue,  osmic 
acid,  iodine,  etc.,  all  of  which  differentiate  very  clearly  the 
parasite,  in  certain  stages  of  development,  from  the  sur- 
rounding tissues,  we  have  used  Biondi's  stain  with  almost 
equally  satisfactory  results.  The  chief  interest  of  some  of 
these  methods  lies  in  the  fact  that  we  have  obtained  restilts 
wliicli  tally  closely  with  those  obtained  with  the  same  me- 
tliods  in  th(!  east!  of  the  "cell  inclusions"  of  cancer.  This 
agreement  in  staining  reactions  is  undoubtedly  an  argument 
in  favour  of  the  general  resemblance  between  the  "  cell  in- 
clusions" of  cancer  and  the  sporozoa.  We  may  state  in- 
cidentally, however,  tliat  our  repeated  efforts  to  artificially 
develop  the  "cancer  bodies"  Isy  the  methods  which  so 
readily  succeed  in  the  case  of  the  rabbits'  psord'sperm  have 
not  as  yet  been  attended  with  definite  results.        •     ; 

We  purposely  avoid  at  present  any  further  allusion  to  the 
relation  between  psorospermosis  and  cancer.  We  wish,  how- 
ever, expressly  to  state  that  we  use  psorosperms  as  terms  of 
comparison,  because  they  are  the  only  protozoa  which,  so  far, 
can  safely  be  said  to  be  connected  in  some  way  or  other 
with  a  tyi^ical  tumour  growth,  vi'iicji/. 

General  Conclusionsi  ', 

From  the  preceding  fa^ts  flf^j,  think' it  iiay  iair)y;be 
concluded :  •         .    '  '    >      '      . 

1.  That  oviform  psorosperms  (coccidium  ovi  forme)  are  in- 
variably present  in  the  alimentary  canal  of  the  rabbit;  that 
they  are  frequently  present,  in  the  bile'  passages  and  gall 
bladder,  and  that  they  produce  lesions  in  the  liver  in  only  a 
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certain  number  of  cases,  varying  from  about  20  to  90  per  cent. 
,  or  more. 

2.  Tliat  tlie  prevalence  of  coccidia  and  their  lesions  in  the 
liver  seems  to  be  greater  in  young  rabbits  from  600  to  1,200 
grammes  weight,  loss  in  younger  rabbits,  and  least  in  older 
and  well-developed  rabbits.  This  seems  to  show  that  a  large 
number  of  rabbits  recover  from  tlie  invasion  of  the  parasite,  a 
fact  whicli  is  supported  by  the  discovery  of  fibrous  nodules, 
often  calcified,  containing  debris  of  psorospermic  capsules  in 
livers  otherwise  apparently  liealthy. 

3.  lliat  tlie  presence  of  even  a  large  quantity  of  coccidia  in 
the  alimentary  canal  is  apparently  not  incompatible  with  the 
perfect  health  of  tlie  rabbit. 

4.  That  it  is  easy  to  obtain  very  clear  developmental 
changes  in  psorosperms  allowed  to  remain  for  twenty-four  or 
forty-eight  hours  in  tissues  after  the  deatli  of  an  affected 
animal. 

Addendum. 

Experiments  have  often  been  made  on  the  feeding  of 
rabbits  with  psorospermic  material.  In  these  cases  the 
ntmost  precautions  taken  against  fallacy  have  been  to  see 
that  the  animal  came  from  a  "  healtliy  stock."  Now,  tlie  in- 
variable presence  of  coccidia  in  the  alimentary  canal,  as 
proved  by  our  investigations,  makes  us  greatly  distrust  these 
xixperiments.  It  is,  indeed,  more  than  probable  that  when, 
as  some  record,  new  psorosjx'rms  were  produced  by  feeding 
liealthy  rabbits  with  food  containing  live  psorosperms,  these 
"  new  psorosperms"  were  in  reality  the  parasites  previously 
<'xisting  in  the  alimentary  canal  of  tliat  rabbit. 

Tlie  same  objection  can  be  made  to  statements  which  imply 
that  psorospermosis  is  a  very  fatal  disease  in  rabbits. 
Psorospfrms  being  always  present,  they  are  sure  to  be  found 


in  all  rabbits  tliat  die.  One  of  the  rabbits  observed  by  one 
of  us  died  after  an  accidental  fast  of  seventy-four  hours  ;  its 
liver  was  full  of  psorosperms;  other  rabbits  liad  their  liver 
equally  full  of  psorosperms  ;  they  were  not  starved,  they  did 
not  die.  Other  rabbits  still  had  few  or  no  psorosperms  in 
their  liver,  and  they  died  under  the  influences  of  causes  ap- 

Earently  slighter  than  a  prolonged  fast.  These  facts  show 
ow  carefully  one  must  weigh  all  factors  before  coming  to 
any  conclusions  in  a  matter  of  this  kind.  Psorosperms  un- 
doubtedly may  bring  about  fatal  lesions,  as  one  of  us  has 
jiointed  out  several  years  ago,  but  their  presence  is  not  ne- 
cessarily a  sign  of  disease. 


OBSERVATIONS     ON     THE     CELL     ENCLOSURES 

MET     WITH     IN     CARCINOMA. 

By   C.  H.    CATTLE,    M.D.,    M.K.C.P., 
Nottingham. 


This  paper  was  illustrated  by  lantern  slides,  photographs, 
drawings,  and  microscopic  specimens.  Attention  was  drawn 
to  certain  appearances  known  as  cell  invagination,  in  which 
a  flattened  cell  is  pressed  against  tlie  outer  wall  of  another 
cell,  so  that  the  latter  appears  to  be  partially  or  wholly  en- 
closed in  the  former.  In  lymphatic  glands,  many  of  the 
cancer  cells  contained  more  than  one  nucleus,  and  some- 
times a  cell  wall  could  be  seen  in  proci  ss  of  formation  around 
one  or  move  of  these  nuclei.  In  these  secondary  growths  in 
lymph  glands,  multiplication  of  cells  by  the  endogenous 
method  seemed  to  be  very  common  ;  direct  division  of  cells, 
as  opposed  to  karyokinesis,  was  also  thought  to  be  commoa, 
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both  in  primaiy  and  secondaiy  growths.  A  number  of  slides 
were  shown  illustrating  the  ditterences  between  tlie  bodies 
classed  as  parasites  and  other  tissue  elements  met  with  in 
carcinoma.  The  nuclei  of  the  parasites  did  not  stain  like 
tlie  nuclei  of  epithelial  cells,  hence  the  speaker  found  it 
difficult  to  believe  they  were  both  of  the  same  nature.  The 
belief  in  the  parasites  of  cancer  would  be  strengthened  if  any 
evidence  could  be  found  that  the  supposed  parasite  passed 
through  a  reproductive  stage.  Appearances  were  shown 
which  might  turn  out  to  be  of  this  nature.  The  nucleus  of 
the  parasite,  generally  one  of  the  larger  forms,  appeared  to 
undergo  a  regular  process  of  segmentation,  and  becam(^  very 
like  a  group  of  closely-packed  micrococci.  At  a  later  stage, 
rounded  refractile  particles  appeared  to  escape  by  diapedesis 
from  the  containing  cyst,  and  to  enter  neighbouring  cells. 
Sometimes  the  parasite  could  be  found  in  the  cells  of  the 
acini  bordering  on  a  scirrhous  tumour  of  the  mamma,  and 
such  cells  seemed  to  be  in  process  of  becoming  cancerous. 
■  It  seemed  probable  from  this  that  cancer  extended  in  the 
breast  not  only  by  the  dissemination  of  cells  already  cancer- 
ous, but  also  by  the  successive  implication  of  new  acini. 
Some  time  was  devoted  to  considering  the  differences  be- 
tween the  parasitic  enclosures  and  degenerated  tissues,  and 
in  detailing  the  steps  the  speaker  had  taken  to  avoid  errors 
whicli  might  arise  when  tissues  had  undergone  fatty  and 
other  forms  of  degeneration.  In  conclusion,  it  was  thought 
that  the  bodies  which  had  been  described  as  parasites  pre- 
sented essential  differences  from  epithelial  cells ;  that  these 
two  elements,  while  mutually  linked  together,  had  each  tin  ir 
proper  methods  of  growth  and  reproduction  ;  and  that  in 
gland  acini,  where  the  cancer  process  appeared  to  be  in  its 
earliest  stage,  there  the  "  parHi^ite"  was  also  to  be  found. 

[For  the  photogi-;iphs  and  lantern  slides  used  in  illustrating 
this  paper  the  writer  was  indebted  to  Dr.  J.  Millar,  of 
Nottinglmm.]  ^ 

VENTROFIXATION   OF   THE   UTERUS,    OR 
HYSTEROPEXY. 

Read  in  the  Section  of  Obatetrics  at  the  Annual  Meeting  of  the 

British  Medical  Association,  held  in  Newcastle-on-'Iyne, 

Aiu/ust,    1893. 

By  a.  D.  LEITH  NAPIER,  M.D.,  M.R.C.P.,  F.R.S.E., 

AND 

F.  F.  SCHACHT,  B.A.,  M.D.Cantab., 

Physicians  to  Out-patients,  Chelsea  Hospital  for  Women. 

ItJTRAPEEiTONEAL  ventrofixation  is  divisible  into  two  great 

Varieties  :  (A)  indirect  and  (1:5)  direct. 

,  ,  ,'(A)  Indirect  fixation  aims  at  fixing  the  uterus  by  means  of 
;its  ligaments  or  tlirough  the  pedicle  of  aja  ovarian  cyst,  etc., 

in  course  of  another  operation. 
'     (B)  Direct  hxation  requires  suturing  of   the  uterus  itself. 

This  may  be  a  complement  to  another  operation— for  example. 

oophorectomy  or  ovariotomy  (see  Cases  3.  7,  and  19)— or  may 

be  done  as  a  distinct  and  in  many  cases  highly  conservative 

operation. 
Direct  corporeal  uterine  fixation  is  practised  after  one  of 

two  great  methods  :  (I)  lateral,  (11)  median. 

(I)  Lateral  fixation  is  the  method  originally  described  by 
Olshausen  and,  two  years  later,  by  Sanger.  The  sutures  are 
passed  through  each  side  of  the  uterus  at  its  lateral  borders. 
There  is  some  danger  of  wounding  the  epigastric  artery  and 
tube;  also,  as  a  sort  of  button-hole  aperture  is  necessarily 
left  between  the  uterus  and  the  abdominal  wall,  there  is  some 
risk  of  subsequent  intestinal  strangulation. 

(II)  Direct  mediin  uterine  fixation  is  unquestionably  the 
gimplest  and  most  secure  method. 

Authors'  Method. 
The  operation  wo  advocate  ai]  d  practise  consists  of  the  followinpr  steps : 

(1)  Opening  the  abtlouien  in  the  ordinary  way.  Sometimes  a  very  sliorl 
incision  mil  suffice— from  2  to  2}  inches  will  usually  be  i-e(iuired  bv  those 
not  wholly  accustomed  to  the  operation.  The  larger  the  uterus,  n\ii\ 
more  especially  the  greater  the  number  of  firm  adhesions,  the  greater 
the  nCL(^ssity  for  a  longer  incisi<in. 

(2)  Inrrodtuiiig  two  fingers  within  the  abdomen,  passing  Ihem  rtou-n 
behind  the  fundus;  if  the  fundus  is  adherent,  gentle  separation  of  a  1- 
Ijesioiis.  Bringing  up  the  freed  uterus  by  two  fingers,  or  partlv  by  the 
lingers  absistcd  bv  a  small  round  sponge  held  on  an  aseptic  handle.  If 
the  uterus  is  of  good  size  and  non-adherent  or  but  slightly  so,  it  is  an 
easy  matter  to  lift  it  up  ou  the  points  of  the  middle  and  index  fingers 


We  formerly  used  an  intrauterine  sound  to  assist  in  raising  the  uterus 
but  do  hot  now  think  this  necessary,  e.Kcept  perhaps  wlieu  the  pelvis  is 
very  deep,  and  then  it  might  be  uselul. 

3.  Supporting  the  fundus  uteri  from  behind  by  the  two  finger  points 
and  small  sponge  on  holder.  Passing  a  suture  tlirough  the  uterine  wall 
at  llie  fundus,  going  tolerably  deep  into  its  muscle  but  avoiding  its  whole 
thickness.  The  assistant  now  takes  charge  of  tliis  temporarily  control- 
ling suture,  and  by  pulling  on  it  drags  the  freed  and  normally  replaced 
uterus  upwards,  tlius  maintaining  it  during  the  subsequent  steps  of  the 
operation  in  the  position  in  which  it  is  to  bo  fixed.  Two  other  sutures  at 
least  are  passed  tlirough  the  uterus,  these  are  differently  introduced 
from  the  first.  The  uterus,  as  described,  is  pulled  upwards  and  retained 
ia  this  position  by  traction  on  the  fundal  suture.  A  Hagedorn's  needle  is 
again  used  on  holder  as  for  the  first  suture.  It  is  made  to  pierce  the 
edge  of  the  rectus  sheath,  fascia,  and  peritoneum  on  the  loft  side,  only 
a  slight  hold  is  taken  of  the  muscle  and  a  firm  hold  of  the  other  struc- 
tures, the  needle  is  then  passed  into  the  uterine  wall  as  low  down  ou  the 
corpus  uteri  (that  is,  as  near  the  intraperitoneal  cervix  as  possible) ;  an  in- 
and-out  suture  is  employed.  On  reaching  the  right  side  of  the  uterus  the 
peritoneum,  fascia  and  edge  of  the  reclu.s  are  again  pierced,  now  on  the 
right  side  of  the  abdominal  incision,  and  the  two  ends  of  the  thread 
secured  for  the  time  by  catch  forceps.  Asec-ond  uterine  suture,  midway 
between  the  upper  and  lower  sutures,  is  then  passed  in  exactly  the  same 
way.  If  the  uterus  is  bulky  and  heavy  four  or  even  five  uterine  sutures- 
may  be  passed.  Three  are  usually  suHicient.  The  divided  parietal  peri- 
toneum below  the  level  of  the  lowest  uterine  thread  is  sutured  with  the 
ordinary  deep  abdominal  suture  of  silkworm  gut.  The  upper  uterine 
thread  is  now  threaded  on  a  Hagedorn's  needle  hold  on  a  holder,  or 
handled  needle,  and  passed  through  the  deeper  abdominal  layers  from 
within  outwards,  embracing  serous,  filirous,  and  the  edges  of  the  muscu- 
lar layers,  as  already  described  with  regard  to  the  other  uterine  threads, 
it  is  tied,  the  knot  being  external  to  the  rectus  edges;  and  the  sutures 
buried  there.  The  other  uterine  threads  are  now  tied.  The  abdominal 
sutures  immediately  in  front  of  the  uterus  pass  through  skin  and 
superficial  fascia,  and,  preferably,  take  a  slight  hold  of  the  upper  sur- 
face of   the  muscle    layer.    The   peritoneum  iscarefullysuonged. 

4.  The  abdominal  sutures  are  tied.  They  sliould  be  closely  placed,  and 
the  skin  edges  should  be  exactly  approxiiiuited,  so  that  healing  by  first 
intention  may  be  obtained.  Superficial  skin  edge  sutures  and  strapping 
should  bo  used.  Dressings  consist  of  dry  aseptic  gauze,  which  is  left  un- 
disturbed for  from  live  to  seven  days.  Sterilised  silk,  silkworm  gut,  or 
chromicised  catgut  may  be  used  for  the  uterine  sutures.  We  will  again 
revert  to  this. 

Conditions  Justifying  iNinA-AiuioMiNAL  Ventrofixation. 

No  general  rule  for  operation  such  as  applies  in  ovarian 
cystoma  can  possibly  be  made  in  respect  to  the  classes  of 
cases  in  which  this  operation  is  justifiable,  for  each  case  in 
some  degree  differs  from  every  other,  and  ncitlier  the  nature 
nor  the  extent  of  the  displacement  can  be  computed  as  the 
only  basis  on  whicli  to  found  an  opinion.  Take,  for  example, 
some  extreme  cases  of  procidentia  uteri  in  which  the  patients 
have  continued  doing  hard  work  for  several  years,  and  have 
come  to  regard  their  condition  with  comparative  indifference 
until  some  other  illness  has  brought  them  under  observation. 
On  the  other  hand,  a  slight  prolapse  or  a  retroflexion  of  but 
secondary  physical  degree  may  be  accompanied  by  such  sym- 
ptoms of  acute  pain  on  walking,  such  evidences  of  well- 
marked  reflex  nei'vous  phenomena,  such  recurrent  periuterine 
and  uterine  inflammations,  bladder  and  rectal  irritations,  neur- 
algias, hysterias,  aphonias,  hysten-epilepsies,  etc.,  that 
unless  we  can  relieve  the  physical  coiicfition  by  less  heroic 
measures,  ventrofixation  may  be  clearly  indicated. 

Take  as  an  instance  the  first  case  recorded  in  the  annexed 
table  as  illustrating  the  sort  of  case  in  which  ventrofixation 
is  not  only  a  curative  but  a  conservatively  curative  opera- 
tion. A  woman,  aged  30,  the  wife  of  a  man  in  humble  cir- 
cumstances, and  mother  of  six  children,  who  for  about  two 
years  was  a  chronic  invalid,  who  was  not  only  wholly  unable 
to  perform  her  household  duties,  but  suftered  constantly,  so 
that  she  was  a  continual  expense  to  her  husband  for  medical 
attendance.  In  this  instance,  after  exhausting  the  resources 
of  minor  gynecology,  her  medical  attendant  felt  that  oopho- 
rectomy ought  to  be  performed.  She  had  an  acutely  retro- 
flexed  uterus,  which  pressed  on  inflamed  prolapsed  ovaries, 
and  which  unquestionably  originated  or  aggravated  the 
many  complicating  reflex  conditions.  Instead  of  removing 
'What  aftei  .',11  were  practically  healthy  ovarie.«,  ventrofixation 
was  performed  :  the  result  being  that  not  only  did  the  sym- 
ptorhs  of  inability  to  walk  and  all  the  more  distressing  ac- 
companiments of  pelvic  trouble  disappear,  but  the  patient 
became  pregnant,  was  delivered  at  term,  and  is  now  per- 
fectly well.  A  reference  to  the  table  will  show  other  almost 
equally  gratifying  results. 

We  would  then  state,  as  a  working  a,xiom,  that  when 
uterine  retroflexion  or  procidentia  nccasibns  such"  symptoms 
as  unfit  a  woman  for  her  life  work,  whatever  it  may  be,  and 
when  a  patient  use  of  pessary  treatment,  as  well  as  attention 
to  the  inflammatory  or  congestive  affections  of  the  uterus 
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and  its  appendages,  and  in  suitable  cases  minor  operative 
measures,  for  example,  perineoiTliaphy,  etc,  }iave  proved  non- 
curative, ventrofixation  of  tlie  uterus  is  a  justifiable  operation. 
If  this  is  admitted,  it  will  be  equally  plain  tliat  if  uterine 
prolapse  or  retroflexion  exists  in  conjunction  with  an  ovarian 
cyst  or  other  abdominal  tumour  requiring  section,  it  is  ad- 
visable to  complete  the  cure  either  by  fixing  tlie  pedicle  in 
the  wound  as  in  Cases  16,  17,  and  20,  or  by  directly  suturing 
the  uterus  after  ovariotomy,  as  in  Case  10. 

We  do  not  wish  to  convey  tlie  impression  that  ventrofixa- 
tion is  to  be  eniployed  unless  the  uterus  itself  is  displaced, 
j&^n  enlarged  cervix  may  require  amputation.  After  such  a 
procedure  the  uterus  may  decrease  in  si?e,  SO  that  the 
former  procidentia  no  longer  causes  trouble.  In  a  recent 
case — not  included  in  the  table — it  had  been  decided  to  fix 
the  corpus  uteri,  but,  before  doing  so,  a  biconieal  cervical 
amputation  was  performed ;  the  uterus  became  so  much  less 
bullcy  that  the  ventrofixation  has  been  indefinitely  post- 
poned. Nor  is  uterine  fixation  to  be  employed  as  a  radical 
cure  for  cystoeele  or  rectocele.  It  is  true  that  very  few  cases 
of  procidentia  are  free  from  these  complications,  but,  as  may 
be  seen  by  reference  to  the  table,  eolporrhaphy  has  been  also 
performed  on  several  of  the  patients. 

In  Case  13,  in  which  eystoccle  was  a  marked  feature  and 
the  uterus  prolapsed,  ventrofixation  effectually  relieved 
the  uterine  displacement,  the  cystoeele  still  remains,  but  is 
well  kept  up  now. by  a  ring  pessary.  Before  the  operation 
no  instrument  was  found  sufficient.  In:  this  case  it  is  not 
unlikely  that  a  Stoltz'a  operation  may  be  performed  if  after 
a  time  the  cystoeele  should  prove  troublesome.  In  many 
cases  a  complementary  operation  on  the  cervix,  the  vagina, 
or  the  perineum  will  be  required. 

The  youth  of  the  patients  may  bo  esteemed  a  justification 
for  attempting  a  radical  cure.  The  large  majority  of  the 
women  whose  cases  we  record  were  of  such  an  age,  and  they 

twere  all   of  such   a  position    in   life  that  to  restore  their 
capability  for  hard  work  was  of  great  importance.     In  each 
case  all  former  treatment  had  failed  to  effect  a  cure. 
Affes  of  Patiimts  in  Table. 
Under  30...       ...       ■.•^ni:„„der40ycarHofaKe. 
^1^'                so'.'.'. 
■P         Overso 
'I'he  physical  condition  of  the  uterus  and  the  nature  of  tlie 
displacement  must  be    duly  considei-ed.    Chronic  endome- 
tritis is  very  frequently  present;  in  such  circumstances,  pre- 
liminary treatment  by  curetting,  etc.,  is  always  advisabh*.  In 
Case  10,   for  example,  the  uterus  was  retroflexed  and  pro- 
lapsed and  adherent  in  Douglas's  jwuch ;  the  sound  entered 
4i  inches.    On  January  19tli,   the  cervix  was  dilated,  the 
uterus  explored,  curetted,  and  swabbed  with  iodine  liniment. 
The  patient  improved  considerably,  the  former  metroiThagia 
ceased,  and  menorrhagia  lessened,  but  the  uterus  still   re- 
mained in    its  former  position,   and  considerable  constant 
pain  was  felt  from  pressure  on  tlie  enlarged  right  ovary.    A 
pessary  was  worn  during  Februai-y  and  part  of   Marcli,  but 
did  not  relieve  her.    The  patient,  a  teacher,  was  wholly  un- 
fitted for  her  work,  whicVi  required  her  to  stand   for  several 
hours  a  day.     Ventrofixation  was  effected  on  March  27th,  and 
when  seen  last  month,  .Mrs.  B.  had  resumed  her  employment 
and  was  wholly  free  from  pain  or  discomfort. 

The  position  of  the  uterus  lias  also  been  deemed  to  be  of 
importance.  Up  till  now,  operators  have  held  that  cases  of 
retroflexion  have  derived  more  lasting  benefit  than  cases  of 
prolapse. 

Of  our  20  recorded  cases,  there  were  retrodisplacements  in 
11,  prolapses  in  9.  Success  in  plastic  surgeiy  is  not  to  be 
determined  by  a  short  duration  of  relief  from  the  pre-exist- 
ing abnormal  conditions.  We  feel  that  it  would  be  unwise 
to  attempt  to  estimate  tlie  results  in,  at  any  rate,  the  last  10 
cases,  as  the  operations  have  been  too  recent  to  in'  fairly  dis- 
cussed. We  will  then  consider  only  the  first  10  cases.  Of 
these  there  were  ,5  cases  of  retrodisplacement  and  .5  cases  of 
prolapse.  The  first  case  has  been  already  referred  to ;  the 
operation  was  done  in  February,  1892,  seventeen  months  ago  ; 
the  last  of  these  four  months  ago. 

Our  statistics  are  not  unduly  favoured  by  selecting  these, 
for  the  only  case  of  failure  up  to  the  present  is  included.  Of 
5  cases  of  retrodisplacement,  all  were  cured ;  of  5  cases  of 


prolapse,  4  were  cured,  1  failed.  All  these  cases  made 
favourable  recoveries.  Case  1  became  pregnant,  was  de- 
livered at  term,  and  the  uterus  rem lins  fixed.  Case;}  be- 
came pregnant  after  four  years  of  "  relative  "  sterility  (.having 
had  Oiree  children  before),  but  miscarried  at  the  thij-d  month 
without  evident  cause.  The  uterus  remains  fixed  inigood  po- 
sition, and  the  patient  is  very  comfortable.  JCases  JJ,  4,  5,  7, 
8,  9,  and  10,  operated  on  from  one  year  and  four  moiiths  ago 
to  four  months  ago,  all  remain  with  relief  fi^m  all'previoue 
subjective  and  objective  uterine  symptoms;  the  nt.eruS;  in 
each  remains  closely  adherent.  i  1 

Case  6,  on  being  examined  in  June,  1893,  was  found  to  hare 
a  return  of  the  procidentia.  She  had  lejt  hospital  after  a 
complementary  operation  on  the  cervix,  inivolving  removal 
of  a  cervical  fibromyoma  in  the  end  of  October,  1892.  In  this 
case  it  is  probable  that  the  dragging  on  the  cervix  incident 
to  the  removal  of  the  tumour  may  have  broken  down  the  arti- 
ficially formed  uterine  adhesions  dating  from  Augilist  of  tlie 
same  year.  Further  experience  shows  that  in  such  oisses  it  is 
desirable  to  perform  any  necessaiy  cervical  operatitin  before 
performing  ventrofixation.  ,  This  case  mHyjtherefJjre  be  re- 
garded as  to  some  extent  due  to  a  non-observance  of  this 
rule,  and  should  not  be  reck,oned  as  a  failijrejafter  uncompli- 
cated vtmtrofixation  for  prolapse. 

The  efficacy  of  such  an  operation  must  depend  on  several 
factors  and  conditions  beyond  the  mere  condition  and  posi- 
tion of  the  uterus.  We  can  only  incidentally  mentum  a  few. 
Many  cases  of  procidentia  are  aggravated  or  largel,v  duo  to 
chronic  bronchial  catarrh  with  severe  coughing.  It  is  not 
surprising,  therefore,  to  find  that  in  3  of  the  20  cases --8,  9, 
and  13— there  was  considerable  bronchial  catarrh  during  con- 
valescence. No  doubt  this  may  have  been  partly  due  to  the 
aniesthetic — ether.  Despite  the  chest  troubles,  all  itlKse  Jja- 
tients  did  well.  In  No.  8  the  strain  of  the  coujh  was  so 
severe  that  it  caused  some  gaping  of  the  superficial  wound 
after  removal  of  the  stitches.  In  this  case  the  sutures  were 
left  for  six  days,  and  strapping  supported  tbe'abdomen. 

Sutures. — All  the  sutures  used  in  closing  the  abdomen  were 
silkworm  gut.  For  the  uterine  fixation  silkworm  put,  silk, 
and  chromicised  catgut  were  employed  in;the  foU,ov|ing  pro- 
portions :—;,,,  '  i,     i    .../.'  I      ;  - 

silkworm  got  tfaa  used  in  ...       8  cases, Jin  all  39  sutures. 

.Silk  ,;   '      •,;       6       „    ?  „      30  -     „ 

Chromicised  catgot      „       ...  2       ,1    "  ,,        8      ,, 

Coniblnation  of  Bilkworiugut  and  silkln  a       „ 

„  „        and  cliromic.  e.g. '  „  a       „ 

20  cases,  in  all  67  iutures 

In  considering  the  efficacy  of  the  different  materials  used 
for  suturing  the  uterus,  wemust  first  sulmit  that  wnilo  silk- 
worm gut  has  been  far  less  frequently  followed  by  the  forma- 
tion of  a  sinus,  in  the  one  case  of  failure  ^which,  however, 
as  has  been  explained,  may  be  in  part  attributed  to  other 
causes)  silkworm  gut  alone  was  used.  In  the  earlier  cases 
the  proportion  of  sinuses  was  larger.  This  may  have  been 
partly  due  to  imperfect  prcpwation  of  the  silk  then  tenerally 
used.  We  note  G  cases  of  sinuses,  all  temporaryP-4  after 
sillf,  2  after  silkworm  gut  and  catgut. 

Method  of  FUation. — This  hgis  already  beea  touched  on,  but 
it  may  be  of  interest  to  summarise  the  mode  adopted  in  th<^ 
20  cases  : —  i 

Pireut  primary  uterine  flxatipn  in  Cases  1,  3, «,  6,  ;6,«,40,  lly  JB,  13, 14, 15. 
1S=:13.  .  ■         ^  ■■■■■•-      ■ 

Direct  secondary  nterine  fixation,  after  priaiai-y  ovariotomy,  Case  1» 

Direct  primary  uterine  fixation,  witli  I'enioval  of  diseased  appendages, 
Cases  3,  7,  9=3. 

Indirect  uterine  fixation  by  means  of  tlie  pedicld  after  oOplJorectoiny, 
Cases  lis,  17,  20=3. 

Position  of  Uterine  Sutures. — In  the  cases  in  which  tJie  union 
with  the  abdominal  walls  appears  firmest  the  body  of  the 
uterus  is  found  lying  just  under  the  peritoneum  and  parallel 
with  the  abdominal  wall.  When  the' patient  lies  in  the 
dorsal  decubitus,  the  cervix  points  backwairda  and  upwards, 
the  nterine  body  bi'iiig  in  a  normal  or  slightly  pronounced 
anteverted  position.  It  would  seem,  therefore,  that  the 
sutures  should  be  inserted  as  low  down  on  the  anterior 
surface  of  the  uterus  as  possible,  so  as  to  get  the  greater 
portion  of  it  adherent  to  the  abdominal  wall.  Reverting  to 
the  question  of  choice  of  suture  material,  it  will  be*  evident 
that  up  to  the  present  we  are  inclined  to  regard  silkworm  gut 
as,  on  the  whole,  most  suitable.     But  if  chromicised  catgut 


QIO  ^^'  Bnmm     1 

^"^^  MEOrCjH,    JOUSMAI  I 


SECTION    OP   OBSTETRICS. 


fOcT.  14,  1893. 


TABjiT,  OF  Cases. 


No.  aud 
Date. 


1.  Fe!>.  25, 
1892. 


Slav. 

1882. 


Jiilj'    3, 

1S92. 


1.  July  21 

lBi>2. 


Operator. 


s§?-ci 


C  -  «  "1 


Dr.  Leith 
Napier. 


Previous  History. 


Condition 
of  UtoruB  and 
Appendages. 


2S,  I.  Dr.  Edis. 


5.  Ang. 


Dr.Scliacht 


Dr.  Leitli 
Napier. 


'  Dr.  I.eith 
"  Napier. 


(i.  Aug.  1^  Dr.  Fenton 
1»92. 


Oct.  17,iDr.Travers 
lhi2. 


Jan.  16, 
I8j3. 


Dr.Seliaclit 


SI.  Feb.  13,li>r.Trave 
1SJ3. 


A.  M., 
.30, 
P.  6. 


A.  B., 
32, 
V.i. 


M.  M., 
31, 
P.  3. 


Invalid  over  two  years— most- 
ly in  bed.    Very  neurotic. 


Chronic  invalid  for  five  years 
since  confinement, gi-adualJy 
getting  worse— under  obser 
vation  over  two  years. 


Last  four  years  unable  to  work 
owing  to  pain  in  lower  abdo- 
men and  back. 


S.  C,  jOne  and  a-half  year  at  New 
St*,        Hospital     for    Women,    in 
P.  11.    I  patient    for    seven    weeks— 
I  wore  pessaries,  which  aggra- 
vated symptoms.  Now  much 
abdonunalpain. 


E.  G.,  Two  years  ago  liad  sudden  at- 
31,  tack  of  bearing  down  pain, 
P.  0.  especially  in  left  side,  nevei 
missed  a  period.  For  sonu 
months  unable  to  walk — leu 
coiThoea  profuse.  Out-patient 
London  Hospital.  No  relief 
from  instruments. 


C.  S.,  Fulltime  child  2(5 years  ago. 
Since  then  there  has  been 
P.  1.  falling  of  womb.  Many  in- 
struments worn.  Prolapse 
becoming  more  severe.  Sac- 
ralgia, profuse  leucorrlnea. 


C.  C, 

38, 
P.  10. 


E.  W., 
34, 
P.  1. 


S.   C, 
51. 
P.  1. 


Actilely  marked 
retroiiOKion.  Ova- 
ries prolapsed 
and  tender. 


Procidentia,  witl 
cystoceleand  rcc 
tocele.  Slight  en 
largemcnt  of  one 
ovary. 


ttetroUexion.  Pi-o 
lapsed  and  verv 
tender  ovaries . 
left  ovary  en 
largcd. 


Uterus  acutely  re 
trolicotcd.  Fun 
du3  sensitive. 


Dterus  relrovert 
ed  and  prolapseo" 
eulargenunit  ant 
tliickening  o' 
uterus  and  liga- 
ments. Ovariai; 
prolapse. 


Procidentia,  with 
cystocclc  and 
rectocclc,  and 
fibromyoma  of 
cervix. 


Special  Points  of 
Operation. 


Complications, 

if  any, 
after  Operation. 


Uterus  pushed  up. 
per  vag.  bysound. 
Three  ouried  ste- 
rilised silk  su- 
tures. Superhcial 
sutures  of  silk- 
worm gut. 


Uterus  fixed  by 
three  buried  silk 
stitches. 


"■jeft  ovai-y  cystic 
removed  witl' 
tube.  Uterus  fixed 
with  three  sill 
sutures  buried. 


Abdominal  wound 
2  ins.  Sutures  ii 
uterus,  three  silk 
—buried. 


Extensive  ad  he 
sions  of  uteruf 
and  appendages 
Three  sterilised 
silk  sutures  in 
uterus  biu-ied. 


None. 


After-History. 


18(13. 
IJecame  much  stronger  and 
able  to  do  housework ; 
no  return  of  displacement. 
Fell  pregnant,  confined 
naturally  at  term,  on  .May  1. 
Kxamined  June  l.'i.  Uterus 
in  excellent  position,  ad- 
herent in  front,  normal 
involution.  Left  ovary  felt 
rather  enlarged. 

Tune  24.  Has  been  much 
better  since  operation.  Per 
liypo.  Cicatrixsmall,  Ir,  inch, 
firm,  evidence  of  small 
ttinnst  abdominal  wall  lax. 
Per  vag.  Uterus  in  good 
position,  cervix  small,  left 
ovarian  cyst  size  of  tartgeriuc 
oraiuje.    King  pessary. 

fune  24.  Very  comfortable. 
Miscarriafie  in  Feb.,  at  three 
months,  after  being  sterile 
four  years.  Per  hypo.  A'^'- 
domen  flat  and  firm,  scar  IJ 
inch. sound.  Per  vag.  Uterus 
in  good  position. 

June  24.  "Never  so  well  in 
health,"  had  been  unable  to 
work  for  three  years.  Pei- 
hypo.  Cicatrix  2  ins.,  small 
sinus  at  lower  angle  formed 
three  months  ago— dry.  Per 
vag.  No  vaginal  prolapse. 
Uterus  firmly  fixed  to  ab- 
dominal wall,  cervi.x  large. 

<i(iH,s  formed  at  upper  June  24.  Now  in  comfort, 
and  lower  angle  of!  about  to  resume  work,  feels 
wound  after  four-j  better  than  she  has  done  for 
teenth  day,  slit  up,|  for  many  years.  Per  hypo, 
under  ether.  Tubej  Cicatrix  fu'm,  2  ins.  Per 
inserted.  Three;  vag.  Uterus  feels  normal  in 
months  after  si7i  position,  cervix  natural,  no 
sfite/ifouudinwouud.t  prolapse  of  vagina  or  ovary. 


Tmall^/?;  its  discharger 
a  little  pus  aboui 
three  weeks  aftei 
operation.  Patien' 
came  in  subsequeni 
ly  to  have  Stoltz'f 
operation  for  cysto- 
cele. 


None.  Hodge's  pes- 
sary inserted  before 
leaving. 


The  wound  had  quite 
healed  by  eleventh 
day.  (The  sinus  men 
tioned  in  next  col. 
did  not  show  itselt 
till  eight  raonthf 
after.) 


Four  silkworm!-\mputation  of  cervi- 
gnt  sutures  se-j  cal  fibromyoma  on 
cured  uterus  to'  October  7.  Ring  in- 
abdominal  pari  i  sorted  before  leaving 
etes.  I  hospital. 


June  24.  Per  hypo.  Cicatrix 
sound.  Per  vag.  Complete 
procidentia,  and  there  is  evi- 
dently no  union  between 
uterus  and  abdominal  walls. 


Since  last   confinement    has  Retrodcxion,  with 
suffered     from     falling     of  I  cystoceleand  rec 


womb,  worn  numerous  pes- 
saries, nouc  could  be  re- 
tained. 


For  some  time  great  difficulty 
in  doing  work  on  account  of 
condition,  which  no  instru- 
ment relieved. 


tocele.  Small  lefl 
ovarian  cyst; 
riglit  o\'avy  not 
felt. 


Pi'ocidentia.  Cys- 
tocele.  Short 
perineum. 


Under  treatment  many  years,  Procidentia,    with 
suffered  from  falling  of  womb  oystocoleandrec- 
14  years.    Complains  of  feci-  tocele.    Eulai'ged 
ing  of  constant  pressure  in|  left  ovary, 
vagina.  ' 


Jyst  size  of  tange-1  After  two  weeks  hadiJune  24.    Letter  from  doctor 
rine    orange,    re-j  attack     of    vomiting;  says    position    of  uterus   is 
moved.     Uterusj  and  some  abdominali  very  good, 
fixed  by  three  silk'  pain,    cause     indefi-| 
sutures.  I  nite.lastingtwodays. 

i  Patient  very  neuro- 

!  tic. 


Uterus  pushed  up, 'Bronchitis      followed 

pervag.,andfi.xed:  operation,       cough 

bythreesilkworni;  caused  pain  in  wound 

gut  sutures.  ,  and    superficial  por- 

j  tion  of  wound  to  give 

I  way.     Stitches  taken 

out  too  soon ;  healed 

up  gradually. 


Left  tube  andCough  troublesome, 
ovary  (small cyst)!  Few  drops  of  pus 
removed.  Uterus,  found  at  lower  angle 
fixed  by  three  of  wound  about 
stitches,  uppei*  seventh  day,  healed 
one  silk,  lower  in  tliecourseof  afew 
two  silkworm  gut  days,  thirty-thirdday 
Vagina  packed  upper  part  of  wound 
with  gauze.  became  irritable  and; 


ing. 


June  24.  Patient  has  left  for- 
mer address.  When  last 
seen,  condition  of  uterus 
very  satisfactory. 


Sinus  which  formed  at  upper 
angle  continued  to  develop 
till  June  13,  when  silk 
suture  used  showed  itself, 
and  came  away  on  June  24. 
Patient  readmitted  May  18, 
V.  E.  uterus  in  excellent 
position,  cystocele  and  rec- 
tocclc treated  Ijy  Stoltz's 
pus  formed.  Hingj  ant.  colponiiaphy  and  pcri- 
mserted  before  leav-|  neorrhaphy  respectively. 
June  21.  All  parts  in  very 
good  1  osition  and  condi- 
tion. 


Oct.  14,  1893.] 
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Table  on  .GASjg.TrTC«»«<««M«</. 


Xo.  and 
Date. 


Ojjerator. 


jO  rt  c  ^ 

I  ~  r  cj  31 


Previous  History. 


(Jouditioii 
<ti  Uterus  and 
Appendages. 


I  Spe-.'ial  Points  oi 
I        f  )pcration . 


10.  Mar.  27,;  Dr.  Leith 
1898.  Napier. 


S.  B., 

35, 
P.  4. 


Cfjinplications, 

if  any, 
after  Operation. 


Endometritis.  Ke- 
troliexion  wit] 
adiiesious.  Tube^ 
adlierent,  left- 
perimetritis. 


n.  .\pril6,'Dr.Traversl  A.  H., 
1S!«.        '  I      29, 

I     P.  4. 


1893. 


f  1.1.  May.  S, 
1H93. 


1893. 


lis.  June  S, 
ie»3. 


Dr.  Fentonl  E.  G., 
'     37, 
P.  3. 


Dr.  Leitli  j  E.  M. 

Napier,    i     35, 
P.  4. 


Dr.  Feutou   H.  A., 
I      42, 
'     P.  2. 


Dr.  Leitli     K.  H. 
Napier.         39, 
;    P.  4. 


Prolapse  since  birth  of  tliird 
child,  severe  pain  for  three 
years  in  1.  i.  reg.,  fourthehild 
born  2}  years  ago.  Grcatlv 
increased  loss  at  periods, 
severe  pain,  inability  tostand 
or  walk  any  distance  Janu- 
ary 19,  uterus  curetted  alter 
dilatation.  | 

MiscaiTiage  18  months  ago  alj 

2c  montlis,  uterus  then  dis 

placed ,  jin  i  n-patient  for  some  i 

time,  sullered  much  pelvic  1  i 

pain.    Instruments  not  tole 

i"atcd. 


Uterine  adhesion*  I  Sixteenth  day  pu 
broken  down.  Utc  lonned  in  upper  poi 
rine  stitches,  twi  tion  of  wound,  woun< 
silkworm  gut,  oni  closed  again  bj 
No.  3  catgut.  [  twenty-fourth  day. 


After-llislory. 


Retroflexion.'Both 

ovaries  prolapscc 
and  tender. 


Uterine  stitches, 
one  silk  and  twt 
silkworm  gut. 


Ill  seven  years  with  prolapse. [Procidentia, 
lirst  noticed  when  pregnant    eystocele, 
with  third  child  ;  for  a  yoiir,  rectocele. 
has  done  no  active  work  iiti 
consequence  of  pain,     i'es-l 
saries  iiieilective  and  badly; 
tolerated. 


Ill  11  years,  since  first  con-  Procidentia,   with 
flnenient.      Perineorrhaphy   cysto.cele,    ajid 
by  Ur.  Gervis  ten  years  ago  :    rectocele. 
been    an    out-patient  at   St. 
Thomas's    and  Westminster 
Hospitals    oft'  and    on  ever 
since.    Instruments  arCNcrv 
badly  tolerated. 


Last  2J  years  falling  of  womb, [Procidentia,    with 
much  dragging,  and  pelvic!  eystocele. 
pain,  wholly  unrelieved  bvi 
prolonged  treatment. 

Ill  for  five  years,  frequent  I'C-'I'terus  retrovcrt 
current  attacks  of  peiinietr-j  ed  and  most  firm 
itis,  dysmenorrha>a,  often i  ly  adherent  to 
laid  up,  unable  to  work.  Aiij  left  side  of  pelvis, 
out-patient  for  over  three'  Tiibesandovarlet 
years  at  Chelsea  Hospital. i  verylirmlybound 
Urinai'y  retention  and  dys-'  dowuwitlluteru^ 
uria.  ! 


with  [Uterine     stilclios.' 
anoi  live  silkworm  gut. 


Patient  died  on  flftl 
day.  General peritou 
itis.  Abscess  form- 
ed i  n  abdominal  wal  1 
Uterus  apparentl; 
well  fi.Ked  up  fo  wall 

None. 


tune  24.  Much  better,  can  do 
work  well.  Per  Jiypo.  .Abr 
dominal  walls  lax,  .cicatrix 
If,  superficial  sitinn  }  .in. 
deep.  Per.  vag.  Uterus"in 
excellent  position,  tlriiily  ad- 
herent. 


Death. 


tune  24.  Able  to  work  now. 
I  Per  hypo.  CicatrLx  emiud, 
:  2  ins.  Per  vag.  Uterus  well 
1  fl-xed  behind  sear. 


1 


?onie  uterine  ad  IHadattaek  of  bronch 
hesions,    tissufj  itis.  during     conva- 
vory  soft  and  fri  i  lescence.     King  pe>- 
able,  so  that  sii-i  sary  inserted  befoi't 
tures    twice    cut i  leaving  hospitaL 
through.     Uterus! 
fixed  with   three; 
No.2ch.cat(knot- 
ted  and  buried).   < 


Some  omental  ad-j 
hesions.  IHerinci 
stitches, fonrsilk- 
worm  gut,  buried. 
Hingluserted. 

Uterine  stitches.! 
three  chromi- 
cised  eat  gut.  Ha'-' 
morrhoge.  Abdo 
men  reopenedi 
within  2.'  hours.   ' 


None. 


Dr.  Travels  I  E.  W., 
i      3«, 
,  P.  10. 


17.  Julv    3,lr)r,Travcrsi  L.  L., 
1893.  I     21, 

I     P.O. 


Cat.  reg.  till  four  months  ago, 
irreguhir  since,  flooding  in 
.May,  which  continued  for  ten 
days,  since  then  slight  loss, 
more  or  less  continiKius.  Un- 
relieved retrofiexion  several 
years. 


Acute  retroflex- 
ion, uterus  en- 
larged. Left  tube 
and  ovary  en- 
larged. 


18.  July  10, 
1893 


19.  July  10, 
189;\ 


Dr.  Fenton 


M.  C, 
29, 
P.  3. 


Dr.  Fenton   A.  C, 

P.  r^. 


20.  July  17,  Dr.  Fenton!  F.  J., 
1893.       !  :     :s8, 

~    P.  1. 


lioen  under  observation  as  in-lAcuto      retrofiiix- 
and    out-jiaticnt    for    threci  ion.      Left  ovarv 
years.  Painsfirst  began  after!  enlarged      and 
fall,  rest  and  local  treatnu'iit:  tender, 
inefi'ectual.  I 

Falling  of   womb  since   last  Acute      retroflex- 

eon  fill  enient,  three  years  ago,,  ion. 

getting  worse.  Pessaries  nut 

ttileratcd.  j 

.Noticed   abdominal  enlarge-  I'rolapso.       Uiglit 

ment  two  years  ago,  with  oc!  ovarian  cyst. 

casional  pains  and  falling  ofi 

womb,    which   has    latterly! 

come  outside.  i 


.SufTered  from  fidling    womhjProlapse.   Ovaries 
11  years,  last  two  years  bceiii  prolapsed  and  ad- 
under   treatment.      VarioiiB,  licre.nt. 
pessaries  tried  without  satis- 
factory results. 


Free  hiemorrliagc  a' 
first  from  adhesions 
subsequently  fron 
vessel.  Keopeniiii 
of  abdominal  wound 
large  vessel  discover 
ed  which  was  se 
cured.  Transfusion 
intravenous  of  i  pini 
of  saline  solution 
Death  on  second  dav 


Left    ovary    en- Discharge      of      pus 

lai*ged  and  cystic,  scanty  for  some  days 

removed,      tube   and     then     sinu; 

only     slightlyl  closed.    No  cvidenct 

thickened.    Pcdi-  of  buried  sutures. 

clc    stitched   to 

parietal    wound' 

with  one  catgut,' 

two  silkworm  gut, 

sutures.  ' 

Left  ovary  cystic,;  None. 

removed.  Pediclej 

fixed   to  parietal! 

peritoneum    with; 

tnree    silkworm; 

gut  sutures. 
Uterus  fixeti  with!  None. 

five  silkwoi'in  guti 

sutures. 


'une  13.  Uterus  well  fixed  up, 
some  degree  of  eystocele 
July  8,  Uterus  well  .fixed, 
some  eystocele  leniains, 
which  is  kept  up  by  suppjort. 
Entire  relief  of  symptom*. 


Iuno28.   Uterus  in  very  good 
positiou,  firmly  adherent. 


roo  recent  for  rcliM  bio  obser- 
vation . 


Too  recent  for  reliable  ob?er' , 
vation.  '   ' 


Too  recent  for  reliable  otjscr- 
vation. 


Right  ovarian  cyst 
removed.  Uterus; 
fixed  with  three 
silkworm  gut  su-, 
ture8,4th  through 
pedicle.  Hodge's, 
pessary  inserted 

iiight  cystic  ovary 
removed,  and  pe- 
dicle attached  to 
parietal  perito- 
neum with  three 
silkworm  gut  su- 
tures, left  ovary 
and  tube  adhe- 
rent, freed. 


None. 


None 


Too  recent  for  reliable  obscr- 
I  vation. 


Too  recent  for  reliable  obscr 
vation. 
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or  even  silk  could  be  depended  on  as  absolutely  aseptic  and 
cHTefuUy  chosen,  we  think  the  extra  length  and  varying 
thickness  of  the  two  latter  might  outweigh  the  recognised 
merits  of  silkworm  gut.  Operators  may  find  that  the  uterus 
is  80  soft  and  friable  that  silkworm  gut  will  cut  through  the 
tissues  when  the  least  strain  is  put  on  it. 

Cas'^  13  is  an  apt  illustration.  During  the  operation  we 
found  that,  on  suspending  the  uterus  on  the  fundal  suture 
for  the  purpose  of  bringing  it  well  into  view,  the  silkworm 
gut  cut  right  out  as  easily  as  if  one  had  used  a  sharp  knife. 
A  second  silkworm  gut  introduced  lower  down  cut  its  way 
out  with  the  mere  weight  of  catch  forceps  on  either  end  of 
the  thread.  In  this  instance,  the  upper  uterine  laceration 
was  sutured  vertically  with  No.  2  chromicised  catgut,  which 
was  then  knotted,  and  each  end  of  the  thread  eventually 
passed  through  the  uterine  tissue  half  buried.  The  lower 
tear  was  treated  in  the  same  way,  the  threads  being  knotted 
in  the  centre,  then  tlie  erids  passed  in  and  out  till  the  edge 
of  the  uterus  was  reached  on  either  side,  when  the  other 
tissues  were  included  as  described  above.  A  third  chromic 
catgut  suture  was  used  for  the  lowest  thread.  This  case  did 
<>xoe!lently,  and  except  fofr  some  return  of  bronchial  catarrh 
from  which  the  patient  had  chronically  suffered,  she  never 
had  a  troublesome  symptom.  The  uterus  was  maintained  in 
fil-ffl  position  when  she  was  examined  on  July  18th. 

vlrfAe.iOTs.— Uterine  and  periuterine  adhesions  have  still  to 
be  considered.  Whatever  difTerenee  of  opinion  may  exist  as 
to  opening  the  abdomen  to  fix  a  mobile  reducible  retroverted 
utiia-us,:ae  has  been  advised  by  Sanger  and  Leopold,  when  the 
use  of  pessaries  has  proved  ineffectual  and  the  symptoms 
continue,  there  cnn  be  no  question  that  when  aretrodisplaced 
uterus  is  firmly  fixed  so  that  it  cannot  be  replaced,  after  the 
paU«nt  has  been  anaesthetised,  and  either  the  older  methods 
of  reposition,  or  Schultze's  method  of  dilating  the  uterus  and 
by  introducing  the  finger  within  it  aided  by  external  mani- 
pulation trying  to  Separate  adhesions,  there  remains  only  a 
choice  of  two  plans  :  (1)  to  desist  from  any  further  attempts 
to  replace  the  uterus  and  do  the  best  one  can  by  palliative 
measures,  or  (2)  if  the  severity  of  the  allied  symptoms  and 
the  intensity  of  the  morbid  processes  warrant  it,  to  open  the 
abdomen,  free  the  adhesions,  and  fix  the  uterus.  We  feel 
sure  that  many  cases  which  in  the  past  would  have  been  re- 
garded as  justifying  oophorectomy  will  in  the  future  be 
conservatively  operated  cin  by  those  who  recognise  the  force 
of  our  argument.  The  number  of  eases  in  which  adhesions 
are  very  severe  has  been  in  the  foregoing  series  25  per  cent., 
that  is  to  say,  there  were  veiy  dense  difficultly  separated  ad- 
liesions  in  .5.  4  ot  these  recovered,  1  died  from  hsomorrhage 
and  shock  :  in  15  there  were  no  adhesions  or  these  were  easily 
separated,  of  these  14  recovered,  1  died.  This  might  indicate 
the.  greaiter  risk  from  the  existence  of  adhesions  :  that  this  is 
80  is  undoubted,  but  it  is  in  those  cases  that  the  necessity 
for  laparotomy  is  most  urgent.  Besides,  the  case  with  bad 
adhesions  which  died  was  so  exceptionally  difficult  that  it 
rather  indicates  that  in  certain  instances  it  may  be  found 
better  to  abstain  from  subjecting  the  patient  to  undue  risk 
by  a  complete  operation,  than  proves  the  non-justification  of 
opening, the  abdomen,_so  that  the  exact  conditions  maybe 
asbertairied  and  if  possible  remedied. 

The  mortality— 10  per  cent.,  2  deaths  in  20  cases— far  ex- 
ceeds the  previously  recorded  mortality  in  such  operations. 
Bnudouin'  states  that  of  235  operations  there  were  only  2 
deaths-*-namely,  1  in  the  hands  of  Sims,  the  other  being  a 
patient  of  Kelly's.  Pozzi^  mentions  2  cases  of  death  in  Lee's 
hands,  1  immediate,  the  other  late,  resulting  from  gastro- 
hy.steropexy ;  these  do  not  seem  to  have  been  published.  He 
also  states  that  Pblaillon  has  reported  1  case  of  death  ;  the 
operation  had  been  performed  for  prolapse.  Pozzi.  however, 
writes,  "  the  cases  of  death  resulting  from  the  operation  have 
b^^(•n  very  rare  ;  it  is  not  more  serious  than  an  uncomplicated 
laparotomy,  which  really  constitutes  a  benign  operation. 
There  is  no  doubt,  however,  that  it  may  at  times  be  compli- 
cated by  some  fairly  extensive  rents  in  the  abdomen  when 
one  has  to  free  any  firm  uterine  adhesions,  especially  ad- 
hesions connected  with  the  rectum." 

Case  II  died  on  the  flftli  day  after  operation  trom  peritonitis,  probably 
caused  by  sepsis.    Tlie  poH-mortem  examination  did  not  afford  any  8Uffl- 

1  Hysteropdxic,  Paris,  1890,  p.  248. 
-  Traiti'  ilr  (H>in'>coin:iir,  Paris,  1R90,  p.  503. 


I'ieht  evideuco  to  prove  that  the  peritonitis  had  been  due  to  tlie  spread 
of  iuiiainmation  from  tlio  nterinc  site  of  operation.    The  uterine  adlie- 
sions  were  free  from  inilamraation,  and  were  fixed.    Such  unfortunate 
experiences  happen  at  happily  rare  intervals  in  tlie  hands  of  every  ab- 
dominal surceon.    It  is  an  admitted  fact  that  a  simple  exploration  of  the 
abdomen  is  not  wholly  free  from  risk,  and  the  risk  must  be  admitted  in 
fairness  as  a  reason  for  weighing  the  neeessity  for  any  laparotomy. 

ease  l.i  died  on  tlie  second  day  following  operation.    The  difficulties 
attending  the  separation  of  the  adhesions  to  the  left  of  the  uterus  were 
very  great.    They  had  boon  partly  counted  on  before  the  operation  was 
undertaken,  and  regarded  as  of  serious  importance  ;  but  the  existence  of 
the  patient  for  several  years  had  been  so  miserable,  that  it  was  considered 
that  the  risks  were  worth  running.    The  hicinorrhage  was  very  free  from 
the  adhesions,  but  the  operator  feels  it  right  to  state  that  the  blood  lost 
during  the  operation  did  not  seem  to  be  anything  more  than  what  was 
probably  due  to  the  necessary  laceration  of  adhesions.  The  second  opera- 
tion for  the  purpose  of  ascertaining  the  source  of  the  post-operation 
bleeding  unquostioiiablv  handicapped  the  patient's  chances  of  recovery. 
The  vessel  then  found  patent  had,  it  is  believed,  been  torn  when  separat- 
ing the  adhesions,  and  only  bled  after  the  ri.se  of  the  blood  pressure  on 
restored   consciousness   had    overcome   its    partially   occluded    oriface. 
Whether  there  might  not  have  been  some  septic  material  conveyed  inside 
the  peritoneum  at  the  time  of  the  reopening  is  a  moot  point;  tms  is  at 
least  possible.  .....        .  ,        . 

We  do  not  desire  in  any  way  to  minimise  the  risks  of  open- 
ing the  abdomen,  nor  of  separating  diflicult  adhesions,  but 
we  feel  sure  that  a  study  of  the  full  clinical  records  of  these 
two  cases,  particularly  Case  15,  would  convince  any  unpre- 
judiced person  that  the  circumstances  attending  them  were 
far  from  likely  to  be  often  met  with. 

The  after-treatment  is  conducted  on  the  same  lines  as  after 
any  laparotomy.  Immediately  after  operation  the  vagina 
was  packed  with  gauze  in  one  or  two  cases ;  this  however  does 
not  seem  to  be  necessaiy.  In  several  a  Hodge's  or  a  rubber 
ring  pessary  has  been  introduced  immediately  after  the 
operation  :  this  was  believed  to  be  a  safeguard  against  the 
strain  on  the  uterine  stitches  from  coughing  or  vomiting. 
In  a  consideraJjle  proportion  the  pessary  was  inserted  as  a 
temporary  support  before  the  patient's  first  getting  up,  and 
worn  for  a  month  or  two.  In  some  patients  it  has  been  found 
desirable  to  replace  the  pessary  by  a  smaller  one,  after  the 
lapse  of  a  month.  Therelaxed  vagina  becomes  tighter  after  the 
weight  and  distension  caused  by  a  prolapsed  uterus  has  been 
remedied,  and  will  not  tolerate  the  pessary  introduced  at  the 
time  of  operation.  In  no  case  have  we  thought  it  needtui  to 
raise  the  foot  of  the  bed  with  the  object  of  lessening  intes- 
tinal pressure.  ,       ,i    r  xi 

In  conclusion  we  crave  one  word,  namely,  all  of  these  cases 
have  been  directly  under  the  care  of  one  or  other  of  us,  either 
as  operator  or  as  assistant  to  one  of  our  colleagues  at  Chelsea 
Hospital  for  Women.  We  therefore  venture  to  claim  that 
this  and  the  subsequent  personal  observation  we  have  given 
to  each  individual  case  entitles  us  to  speak  witli  greater  accu- 
racy regarding  the  clinical  details  than  if  we  had  only  compiled 
a 'number  of  cases  from  the  published  records  of  other  opera- 
tors and  incorporated  with  these  our  own  experiences.  We 
have  endeavoured  to  state  facts,  leaving  the  deductions  from 
these  facts,  for  the  most  part,  to  the  intelligent  appreciation 
of  our  co-workers  in  gynfccology.  . 

We  believe  that,  in  suitably  selected  cases,  there  is  not 
only  a  place  but  a  wide  field  for  the  emiiloyraent  of  iiterine 
ventrofixation,  and  we  shall  esteem  it  our  duty  and  privilege 
to  record  the  future  histories  of  the  patients  we  have  opera- 
ted on  after  time  has  amply  tested  the  value  of  our  work. 

Mr.  J6HN  W.  Tayloe,  F.B.C.S.  (Birmingham)  said  that  the 
subject  was  important.  The  operation  was  of  great  value  in 
suitable  cases.  It  covered  somewhat  similar  ground  to  tliat 
occupied  by  the  operation  of  shortening  the  round  liga- 
ments, in  that  both  operations,  if  successfully  carried  out, 
elevated  the  uterus  and  kept  the  fundus  forwards,  ihere 
could  be  no  doubt  that  the  successful  accomplishment  of  this 
was  not  only  of  benefit  to  the  prolapsed  and  retroverted 
uterus  and  to  its  ligaments,  but  tended  to  relievo,  and  some- 
times to  cure,  the  intractable  pain  and  troubles  of  prolapsed 
and  tender  ovaries.  This  was  only  the  case  when  no  grave 
lesion  was  present.  In  enlargement  of  the  ovary  due  to  a 
commencing  cystoma,  as  apparently  in  the  second  ot  ur. 
Napier's  cases,  no  improvement  could  be  expected.  In  a 
similar  case  Mr.  Taylor  had  had  to  remove  the  ovaiy  by  sub- 
quent  operation.  He  had  performed  ventrofixation  ot  tlie 
uterus  five  times-twice  by  the  "  lateral  "  and  three  tnnes  by 
the  direct  method,  and  he  agreed  with  Dr.  Napier  that  the 
latter  was  preferable.  The  volsella  was  useful  to  hold  tne 
fundus  of  the  uterus  while  the  sutures  were  being  passed. 
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DOUBLE  AMAUROSIS  FOLLOWING  CONCUSSION  : 
KKCOVEUY. 
A  SHORT  timf>  ago  I  was  consulted  by  a  boy  who  had,  about 
two  hours  previously,  wliile  engaged  at  his  work  in  a  coalpit, 
got  a  severe  blow  on  the  back  of  liis  head  from  a  lump  of  coal. 
After  receiving  the  blow  the  boy  was  insensible  for  about  ten 
minutes ;  on  regaining  consciousness,  he  noticed  that  tlie 
"sight  of  his  left  eye  was  very  bad" — previous  to  the 
accident  his  sight  was  jperfect.  In  about  half  an  liour  he  was 
totally  blind  in  tlie  left  eye.  Up  to  this  his  right  eye  was 
unaffected  ;  but  when  I  saw  liim  he  could  not  distinguish 
objects,  either  near  or  far. 

On  examining  him,  I  found  a  bump  on  his  head  where  he 
had  been  struck,  but  there  was  no  fracture  or  even  abrasion. 
His  eyes  seemed  perfectly  normal,  and  the  pupils  responded 
to  light.  He  could  distinguish  light  from  darkness  with  his 
riglit  eye  but  was  unable  to  do  so  with  his  left.  Temperature, 
pulse,  and  respiration  were  normal. 

I  ordered  a  purgative,  and  got  liim  put  to  bed  in  a  dark- 
ened room.  He  was  seen  again  that  evening,  and  was  then 
totally  blind  in  the  right  as  well  as  the  left  eye.  He  was  then 
put  on  small  doses  of  io<lide  of  potash.  Next  day  his  condition 
was  unchanged,  but  on  the  following  day — that  is,  two  days 
after  the  accident — he  could  perceive  light  with  his  left  eye- 
next  day  he  could  distinguish  objects  with  his  left  and  per- 
ceive light  with  his  right.  Ou  the  fourth  day  vision  was 
perfect  in  the  left  and  only  sliglitly  impaired  in  the  right, 
and  on  the  sixth  day  his  sight  and  general  condition  were  as 
good  as  before  the  accident.  He  was  kept  under  observation 
for  some  ti  me  after,  but  no  ill  eftects  presented  themselves. 

This  case  is,  I  think,  unique  in  the  fact  that,  thbugh  both 
<?ye8  were  affected,  vision  was  perfectly  restored;  the  manner 
of  onset  and  disappearance  of  tlie  symptoms  were  also  rather 
interesting. 

Disley,  Cheshire.  R.  Bass  SeALV,  L.B.O.8.I.,  etc. 

TRAUMATIC  RUFPURE  OF  THE  HB^AKT  CONSKQITENT 

ON  FRACTURE  OF  THE  STERNUM. 
TiiADMATic  rupture  of  the  heart  as  the  result  of  fractured 
sternum  without  any  accompanying  fracture  of  the  ribs  or 
costal  cartilages  is  so  rare,  that  the  following  case,  which 
came  under  my  notice  at  the  casualty  department  of  this 
liospital,  seems  to  be  worth  i-<'Cording  : 

On  June  21st,  1893,  Mrs.  B.,  while  seeing  her  daughter  on 
board  of  a  GlasjTOw  bound  steamer,  accidentally  lost  her 
balance,  and  fell  Irom  the  quay  side  into  the  water,  a  height 
of  about  eight  feet,  coming  in  contact  with  the  propeller  of 
the  steamer,  which  was  then  in  motion.  She,  having  been 
rescued  from  lier, perilous  position,  was  conveyed  to  this 
hosijitiil,  when,  qn  examination,  I  found  life  to  be  extinct. 
Her  face  was  blanched,  and  the  bloodless  condition  of  the 
tissues  in  general  strongly  suggested  death  from  internal 
haemorrhage.  There  was  a  patch  of  ecchymosis  over  the  left 
pectoral  region,  with  fracture  of  thcstenium,  at  a  point  midway 
between  where  the  fourth  and  tifih  cartilages  articulate  with 
it.  The  fracture  was  transverse,  crepitus  and  free  move- 
ment of  the  fragments  Ijeing  manifest  on  manipulation. 
After  careful  examination  I  could  find  no  fracture  of  the 
ribs  or  costal  cartilages.  I'oat-mortem  examination  at  the 
instance  of  the  coroner  revealed  a  fracture  of  the  gladiolus 
with  laceration  of  the  pericardium  and  rupture  of  the  heart, 
right  and  left  ventricles,  the  pericardial  sac  being  filled  with 
blood  clot. 

c.  M.  o';^B^,'L.;^.G.s.i., L.R.c.r.i.,  l.a.ii., 

i   ,        !.  L.M. Rotunda. 

Senior  Hoiise-SurMotij'  JerV^^ Street  llospllal,  Dublin. 

A   CASE    OF   cXrDi'aC    FAILURE    SUCCESSFULLY 

TREATED  BY  INHALATIONS  OF  OXYGEN. 

MiiS.  .M.,  tlu!  wif(^  of  a  retired   Indian  civilian,  had   lieen  a 

patient  of  mine  for  upwards  of  a  dozen  years,  suffering  from 


chronic  ill-health  and  cardiac  debility,  the  result  of  her  pro- 
longed residence  in  India.  During  my  attendance  upon  her, 
her  husband  being  naturally  as  anxious  as  I  was  that  she 
should  have  the  best  possible  advice,  we  had  the  advantage 
at  various  times  of  the  opinions  of  Sir  Richard  Quain,  of 
Dr.  Douglas  Rowell,  of  Dr.  Edmonston  Charles,  whose  pro- 
longed attendance  upon  her  in  India  was  gratefully  remem- 
bered by  the  patient,  and  of  Mr.  Wm.  Gandy,  of  Upper 
Norwood,  and  all  these  competent  observers  were  of  opinion, 
in  which  I  entirely  agreed,  that  there  was  no  organic  heart 
disease.  .      , 

She  had  had,  of  course,  all  the  usual  heart  tonics  and 
stimulants  tried,  digitalis  with  and  without  iron,  sti'ophan- 
thus,  ether  and  ammonia,  champagne  and  brandy,  etc.,  and, 
if  the  naked  truth  must  be  told,  she  was  not  much  the  better 
for  them,  though  she  had  certainly  been  kept  alive  through 
years  of  patient  endurance.  At  the  end  of  last  March  I  was 
sent  for  in  consequence  of  her  having  had  an  attack  of  syn- 
cope on  slight  exertion,  and  found  for  the  first  time  marked 
intermission  of  the  pulse,  with  great  feebleness  of  impulse, 
breathlessness  on  slight  exertion,  even  ujion  moving  across 
the  room,  and  utter  prostration.        ,       . 

I  had  been  reading  some  of  the  cases  of  oxygen  inhalation 
which  had  appeared  in  the  Bbitish  Medical  JouR>fAL,  and 
it  struck  me  that  this  was  a  suitable  case  to  try  the  remedy 
in,  particularly  as  I  remembered  that  the  patient  had  told 
me  she  never  felt  so  well  anywhere  as  in  Switzerland  or  the 
South  of  France,  where,  presumably,  the  ozone  is  more 
abundant  than  in  or  near  Loudon.  Accordingly,  I  had  a 
cylinder  of  compiessed  oxygen  procured  from  Briu  and  Co., 
and,  aided  by  Dr.  Charles  Monro,  a  near  relative  of  the 
patient,  administered  it  by  means  of  the  india-rubber  bag 
and  mouthpiece,  supplied  by  the  same  fLi'm.  The  result  sur- 
passed my  most  sanguine  expectations.  During  the  first 
administration  the  intermissions,  which  had  been  five  or  six 
iii  the  minute,  entirely  disappeared,  the  pulst;  gained  in 
strength  and  volume,  aiid  the  patient  declared  herself  far 
more  comfortable.  j  i  i  • 

The  inhalations  were  continued,  daily,  sometimes  two  and 
sometimes  three  tiiijes  a  day,  until  the  end  of  June,  with 
the  result  that  the  jmlse  was  permanentl.y  improved,  that 
the  breathlessness  on  exertion  ceased,  and  that  a  colour 
came  into  the  patient's^  cheeks,  which  I  had  never  seen  there 
Isefore.  All  her  friends  remarked  this.  At  the  end  of  June  she 
went,  with  my  sanction,  under  Dr.  Monro's  care,  to  Edin- 
burgh, taking  a  cylinder  of  oxygen  with  her;  and  I  had  a 
telegram  from  horhusband  the  next  day  to  say  she  had  gafely 
accomplished  the  long  journey.  I  have  since  heard  from 
liim  tliat  she  is  still  inhaling  the  oxygen,  which,  I  think, 
she  would  not  willingly  be  without. 

Dvihvic  li,  P.E.  H.  NicLsox  Habdy,  F.R.C.S.Edin. 


TWO  ATTACKS  OF  SCARLATINA  IN  THREE  MONTHS. 
E.  F.,  aged  17,  was  first  seen  July  21st,  1893,  when  she 
presented  well-marked  signs  of  severe  scarlatina,  the  rash 
being  particularly  well  developed,  the  sore  throat  intense, 
and  the  temperature  103,5.°  This  was  the  third  day  of  the 
illness.  Tlieri!  were  two  other  cases  Of  scarlatina: in  younger 
children  in  the  same  room. 

I  found  that  she  had  had  a  previous  attack  of  scarlet  fever, 
though  not  of  quite  so  serious  a  nature,  so  recently  as  April 
of  this  same  year,  for  which  she  became  an  ininato  of  the 
Fever  Hospital  at  Stockwell.  It  was  followed  by  free  desqua- 
mation ;  indeed,  she  had  only  been  discharged  three  weeks 
when  this  second  attack  occurred.  At  this  time,  when  ques- 
tions of  immunity  and  contagion  are  exciting  so  much 
interest,  I  think  it  well  that  a  case  of  so  early  and  severe  a 
recurrence  of  scarlatina  in  the  same  subject  should  be  placed 
on  record.  Her  mother  suffered  from  puerperal  fever  at  the 
time  of  the  girl's  first  attack,  and  though  I  did  not  then  see 
tlie  girl  herself,  1  heard  of  the  case  from  tlie  medical  man  in 
attendance,  and  was  instrumental  in  removing  the  mother  to 
the  union  infirmary,  where  she  recovered.  Another  child  in 
the  same  house  also  had  scarlet  fever  then, 

Wm.  J.  TowNSEND  Baekeh,  L.R.C.pTLoud.. 
M.R.C.S.Eiig.,  L.S.A.Lond.,,  ,  ,    „, 
Hertical  Ofllcer  of  tlie  Strentham  Distric    of  the  Clsiphaia 
and  Wandsworth  Union.  ■    •    '    '     ' 
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*rHK  DISTRICT  HOSPITAL,  WEST  BROMWICH. 

A   FATAL   CASK    OF   PYEIDINB   POISONING. 

(By  G.  Edgar  Helme,  M.B.) 
On  August  29th,  at  10.30  p.m.,  T.  N.,  aged  29,  a  strong  mus- 
cular man,  employed  as  a  stillman  at  some  tar  works,  was 
admitted  into  this  hospital.  He  stated  in  thick  guttural 
speech  that  he  had  swallowed  "halt  a  cupful"  of  pyridine 
bases  at  3  p.m.  on  the  same  day,  and  during  the  intervening 
seven  hours  had  been  at  home  and  vomited  five  times,  the 
vomited  matter  having  the  smell  of  pyridine. 

On  admission  lie  was  pale,  with  slightly  cyanosed  lips  and 
a  dry  white  tongue,  and  was  perspiring  freely.  The  tempera- 
ture was  103.4°,  the  pulse  128,  weak  and  intermittent,  respi- 
rations 40.  The  breathing  was  noisy,  due  to  coarse  mucous 
rales. 

He  complained  of  tightness  in  breathing,  a  choking 
sensation,  pain  down  the  centre  of  the  chest,  and  pain  over 
the  stomach.  Demulcents  were  ordered  and  given  in  5i 
d03es,  owing  to  the  patient  being  unable  to  swallow  more ; 
mustard  and  linseed  poultices  were  applied  to  the  throat  and 
front  of  the  chest,  and  an  enema  of  giij  of  brandy  given  and 
retained,  after  which  the  pulse  and  breathing  improved,  and 
in  an  hour  he  could  swallow  ,^ss  of  milk  with  3j  of  brandy. 
Duiing  this  time  the  expectoration  was  white  and  frothy  and 
had  the  odour  of  pyiidine,  as  also  had  his  breath. 

On  August  30th,  at  12.30  a.m.,  the  temperature  was  104°, 
but  gradually  subsided  to  99°  at  9  a.m.  During  the  night  the 
bowels  acted  six  times,  the  fseces  being  partially  formed  and 
of  a  light  yellow  colour,  with  no  odour  of  pyridine,  gxof 
medium  straw-coloured  urine  were  passed,  with  a  specific 
gravity  of  1020,  no  abnormal  constituents  being  detected. 
At  8  a.m.  the  expectoration  began  to  be  purulent,  tlie  odour 
of  pyridine  having  disappeared.  On  examination  the  lungs 
showed  signs  of  acute  congestion  and  bronchitis,  but  the 
patient  felt  much  more  comfortable.  About  4  p.m.  he  began 
to  be  delirious,  the  temperature  having  risen  to  104°.  He 
continued  wildly  delirious,  with  a  tempei-ature  varying  from 
104°  to  105.8°  all  night  until  8  a.m.  on  August  31st,  when  he 
became  quieter,  and  died  at  10.15  a.m.,  forty-three  hours  after 
the  accident.  During  the  twenty-four  hours  ,^ix  of  urine 
were  passed,  and  the  bowels  acted  six  times,  having  similar 
characters  to  those  of  the  previous  day. 

At  the  post-mortem  examination,  made  twenty-nine  hours 
after  death,  the  epiglottis  was  found  congested  on  its  under 
surface.  The  larynx  and  trachea  were  lined  by  a  friable  yellow 
membrane,  the  large  bronchi  contained  purulent  matter,  and 
were  lined  by  a  similar  membrane.  The  lungs  were  con- 
gested and  cedematous.  Nothing  was  observed  about  the 
mouth,  tongue,  or  fauces,  but  the  oesophagus  and  cardiac  end 
of  the  stomach  were  greatly  congested,  tlie  pyloric  end  and 
the  commencement  of  the  duodenum  being  slightly  con- 
gested. The  only  changes  found  throughout  the  intestines 
were  a  few  small  petechise  in  the  small  intestine.  The  liver 
was  of  normal  size,  and  showed  a  few  small  fatty  patches  on 
its  upper  surface.  No  changes  were  detected  in  the  heart, 
kidneys,  or  spleen,  and  no  odour  of  pyridine  was  observed 
throughout  tlie  examination. 

At  the  inquest,  it  transpired  that  the  man  had  filled  a  cask 
too  full  of  commercial  pyridine,  which  is  a  colourless  vola- 
tile fluid,  with  characteristic  odour  and  taste,  used  to  render 
alcohol  undrinkable.  In  order  to  reduce  the  amount,  he 
obtained  a  bent  piece  of  iron  tube  about  3  feet  in  length  and 
1  inch  boro,  one  end  of  which  he  inserted  into  the  cask,  and 
to  the  other  end,  in  order  to  start  the  syphon  action,  he  ap- 
plied his  mouth,  and  unfortunately  drew  in  the  fluid. 

Medical  Magistrate. — Dr.  E.  L.  Adeney  has  been 
appointed  Commissioner  of  the  Peace  for  the  Borough  of 
Tunbridge  Wells. 


REPORTS  OF  SOCIETIES. 

OBSTETRICAL   SOCIETY   OF   LONDON. 

G.  E.  Herman,  M.B.Lond.,  F.R.C.F.,  President,  in  the 
Chair. 
Wednesday,  October  Wh  189S. 
Specimens. 
Dr.  Eden  :  Spina  Bifida.    Mr.  Mulr  :  Placenta  from  Case  ef 
Accidental  Haimorrhage. 

The  Relation   of  Externax  Meteorological  Conditions 
TO  THE  Incidence  op  Febrile  Illness  in  Childbed. 
Dr.  Robert  Boxall  read  this  paper.      He  discussed  the 
subject  under    two  heads— mortality  and    morbidity.      He 
based  the  inquiiy  on  statistical  evidence,  the  statistics  of 
mortality  being  derived  from  the  Registrar- General's  returns 
for  London  and  from  Professor  Lusk^s  table   for  New  York, 
while  those  of  morbidity  were  derived  from  the  records  of 
the  Lying-in  Hospital.     The  statistics  were  given  in  tabular 
form,  and  were  graphically  represented  by  a  series  of  charts.. 
He  oflfered  the  following  conclusions  :  (1)  The  death-rate  from 
puerperal  fever  is  greater  during  the  winter  than  during  thiv 
summer  months,  and  this  holds  good  both  for  London  and 
New  York.     (2)  Septic  illness  in  childbed  is  more  prevalent 
in  winter,  and  in   this  respect  agrees  with    mortality  ;   but 
(3)  septic  illness,  though  more  prevalent,   is  attended  with 
less  fever,  and  is  therefore  of  less  severity  in  winter  than  m 
summer.    (4)  On  the  other  hand,  cases  of  febrile  illness  other 
than  septicaemia  and  pelvic  inflammation  in  lying-in  women- 
are  more  prevalent  during  summer  than  winter,  and  (5)  as 
regards  severity  evince  no  difference  according  to  the  season 
of  the  year.    (6)  Owing  to  the  improvement  which  has  been 
effected  in  the  service  of  the  hospi*.al,  the  septic  cases  have 
since  that  time  been  so  few,  and  usually  of  such  slight  in- 
tensity, that  they  have  proved  insufficient  to  neutralise  the 
summer  prevalence    of    non-septic  cases,    even  when    th& 
severity  of  tlie  illness  is  taken  into  account.     Consequently 
in  the  hospital,  though  there   is  far  less  febrile  illness  now 
than  formerly,  the  amount  of  febrile  illness  of  all  kinds  is, 
generally  speaking,  greater  during  the    summer    than  the 
winter,  whereas  formerly,  septic  illnesss  being  frequent  and 
often  severe  in  type,  the  amount  of  febrile  illness  was  more 
evenly  distributed  throughout  the  year.    (7)  It  is  pointed  out 
that  in  the  hospital  patients  are,  by  means  of  open  windows 
and  ventilators,  more  freely  exposed  to  external  meteorological 
condition  than  is  usual  in  obstetric  practice  generally ;  there- 
fore it  may  be  inferred  that  if  external  meteorological  con- 
ditions have  any  direct  influence  upon  the  health  of  women 
after  delivery,  in   these  lying-in  patients,  above  all  others, 
the  effect  would  be  apparent,  but  by  instituting  a  comparison' 
for  a  series  of  years  between  the  general  fever-rate  and  septie 
rate  of  the  hospital   on   the  one  hand,   and  the  total  mor- 
tality of  childbirth  and  the  mortality  of  puerperal   fever  in 
London  on  the  other,  it  is  at  once  apparent  that  in  the  hos- 
pital septic  illness  has  been  markedly  diminished,  and  now 
displays  veiy  little  variation  according  to  season,  whereas  in 
London  generally,  durii:g  the  same  series  of  years,  septie 
illness  has  shown  but  little  tendency  to  decline,  and  con- 
tinues to  evince  well-marked  variations  in  accordance  with 
the  season  of  the  year.     It  is  concluded,  therefore,  that  ex- 
ternal meteorological  conditions  are  capable  of  exerting  little, 
if  any,  direct  influence  on  the  incidence  of  febrile  illness  in 

childbed.  ,     .     i-  c    i-, 

Dr.  Champneys  expressed  his  high  admiration  ot  ur. 
Boxall's  latest  contribution  to  the  study  of  pueiTseral  fever. 
Dr  Boxall  had  collected  facts  with  great  labour  and  intelli- 
gence, and  had  analysed  them  with  the  result  that  some  con- 
clusions came  out  which  were  not  easy  of  immediate  explana- 
tion. Among  these  was  the  greater  prevalence  of  puerperal 
fever  during  the  winter  months,  of  which  deficient  ventila- 
tion and  general  hygiene  might  or  might  not  be  a  full  ex- 
planation. He  had  no  doubt  that  in  the  future,  when  the 
problems  were  better  understood.  Dr.  Boxall's  papers  would 
be  quoted  as  one  of  the  most  valuable  contributions  to  this 
great  subject,  and  that  th(>  credit  of  such  work  would  form  a 
very  valuable  part  of  the  reputation  of  the  Obstetrical 
Society.  ,    .       .      ,        ..   , 

Dr.    Amand  Routh  pointed  out  that    lying-m    hospitals ; 
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.had  been  able  practically  to  eliminate  the  unfavourable 
Infiuenco  of  the  colder  seasons,  whieli  pointed  to  the  influ- 
ence being  indirect  only,  faulty  ventilation  and  disinclina- 
tion to  wash  the  examining  hand  often  enougli  being  tlie 
main  influences  at  work. 

Dr.  li.  Spencek  would  lilce  to  point  out  (what  no  doubt  had 
occurred  to  tlie  author)  tliat  while  he  had  respectable 
autliority  for  naming  the  four  quarters  of  tlie  calendar  year — 
spring,  summer,  autumn,  and  winter — yet  it  was  not  in 
January,  'Februaiy,  and  March  that  we  in  this  countiy  had 
"spring"  weather:  that  was  the  coldest  and  wintriest  quarter 
of  the  year,  as  was  well  known.  He  (Dr.  Spencer)  thought  a 
closer  approximation  to  the  seasonable  variations  would  be 
obtained  by  beginning  to  count  the  seasons  at  April,  or  still 
more  accurately  at  March. 

Dr.  Cleveland  believed  that  a  chill  might  predispose  tlie 
system  to  imbibe  the  puerperal  poison  when  it  was,  so  to  say, 
afloat,  in  the  same  way  tliat  diarrhoea,  if  neglected,  predis- 
posed the  system  to  take  the  eliolera  bacillus  wlieu  it  was 
lurking  in  the  neighbourhood. 

After  some  remarks  from  Dr.  Chablbb  Chepmell,  the 
Pbbbident,  and  Dr.  Hayes,  Dr.  Boxall,  in  reply,  pointed 
out  that  the  statistics  upon  wliich  his  observations  had  been 
based  were  adrrfittedly  imperfect  in  certain  respects,  but  lie 
had  exercised  every  care  to  have  them  as  accurate  as  possible. 
The  evidence  afforded  in  the  paper  showed  that  the  weather 
was  capable  of  exerting  little,  if  any,  direct  influence  on 
febrile  illness  in  childbed;  the  seasonable  variations  which 
had  been  observed  in  septic  illnesses  were  doubtless  in  great 
measure  the  indirect  outcome  of  meteorological  changes. 
Less  efficient  ventilation  during  cold  and  inclement  weather 
was  probably  an  important  indirect  factor.  Less  efficient 
hand-wasliing,  as  mentioned  by  Dr.  A.  lioutli,  was  pro- 
bably another ;  and  the  pinch  of  poverty,  which  afl'ected 
an  increased  number  during  the  winter,  and  by  depressing 
the  general  health  rendered  tlie  patient  less  resistant  than 
usual  to  baneful  influences,  must  probably  be  included 
among  the  more  important  agents  in  producing  the  varia- 
tions indirectly. 

BRADFORD  MEDICO-CHIRURGICAL  SOCIETY. 

N  Appleyaed,  M.B.,  F.R.C.S.,  President,  in  tlie  Chair. 
Tuesday,  October  Srd,  1893. 
Peesident's  Addkess. 
The  Pbesidknt  delivered  an  address  on  some  hygienic  points 
applicable  to  Bradford.  He  referred  to  sanitation  in  ancient 
civilisations,  and  although  hygienic  ideas  then  were  crude, 
yet  in  many  respects  we  were  behind  them.  In  Bradford, 
with  a  population  of  240,(XX)  living  in  about  45,000  houses, 
the  majority  of  the  houses  were  of  the  back-to-back  type, 
without  throujih  ventilation,  and  each  one  having  garbage 
and  filth  stored  in  an  open  uslii)it  of  about  two  square  yards 
area — iK),000  square  yards  of  filth  under  our  noses,  necessitat- 
ing in  warm  weather  closure  of  both  doors  and  windows. 
Daily  removal  of  such  refuse  was  required.  The  drainage 
system  had  no  provision,  save  street  grids  for  ventilation, 
no  shafts,  and  in  summer  the  street  gullies  nearly  always 
diy.  Tlie  back-to-back  houses  could  be  done  away  with  for 
the  future.  Plans  were  shown  for  providing  through  houses 
at  about  the  same  rate.  The  President  concluded  with  re- 
marks on  unnecessaiy  noise,  and  on  the  streets  being  paved 
with  grey  granite  sets,  causing  unnecessary  suffering  to 
horseflesh  and  damage  to  vehicles. 

MYXaiDKMA. 

Dr.  H.  BnoNNKR  showed  a  married  woman,  aged  4G,  who 
had  been  ailing  for  six  years.  She  complained  of  coldness 
and  "swollen  "  feelings.  She  was  short,  broad,  and|stout ;  face 
pale  and  expressionless,  eyes  seeming  wider  apart  than  usual, 
hair  thin  and  diy,  eyelids  swollen,  speech  slow  and  delibe- 
rate, skin  dry,  hands  broad  and  spade-like,  temperature  sub- 
normal. Treated  witli  tliyroid  tabloids,  two  thrice  daily. 
She  was  at  the  end  of  a  month  markedly  better.  The  tem- 
perature had  risen,  and  the  weiglit  had  fallen  from  172  lbs.  to 
1511b8. 

Exhibits. 

A  number  of  Histological  and  Bacteriological  Specimens 
were  exhibited. 
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Donald  Hood,  M.D.,  President,  in  the  Chair. 
Fridmi,  October  6th,  1893. 
Typhoid  Feveb. 
The  Pbesident  read  a  paper  in  which  he  discussed  his 
personal  experiences  in  the  diagnosis  and  treatment  of 
typhoid  fever.  He  particularly  dwelt  upon  tlie  difficulty  in 
the  diagnosis  of  the  milder  forms  of  fever,  and  brought 
forward  numerous  cases  as  evidence  of  the  insidious  anoma- 
lous onset  with  which  the  attacks  frequently  commenced. 
He  described  two  classes  of  cases—the  one  running  through- 
out a  milder  course,  wanting  in  definite  symptoms,  but  never- 
theless attended  with  all  the  dangers  attending  the  specific 
bowel  lesion ;  the  other,  in  which  the  primary  seizure  of 
incipient  character  was  followed  by  a  relapse  or  secondary 
attack,  witli  developed  symptoms.  From  his  own  experience, 
derived  from  116  cases  extending  over  a  period  of  about  ten 
years,  with  a  mortality  of  under  10  per  cent.,  he  felt  strongly 
that  in  by  far  the  largest  proportion  the  extreme  antipyretic 
treatment  of  the  day  was  contraindicated  and  based  on  a 
mistaken  view  of  the  febrile  process.  In  support  of  this  view 
lie  referred  to  the  high  range  of  temperature  occurring  in 
relapsing  fever,  stating  that  in  this  disease,  with  fover 
amounting  in  many  instances  to  107°  F.,  the  mortality  was 
barely  1  per  cent.  This  appeared  to  him  to  prove  beyond 
cavil  that  tlie  symptom  pyrexia  need  not  of  necessity  be  one 
of  grave  omen.  Rather,  he  should  regard  pyrexia  plus  the 
disease  which  gave  it  birth,  and  while  in  a  patient  suffering 
from  acute  rlieumatism  a  high  temperature  might  be  in 
appalling  danger  by  reason  of  tlie  extreme  pyrexia,  another 
suffering  from  influenza,  ague,  or  relapsing  fever  might  be  in 
a  position  free  from  anxiety,  and  the  subject  of  a  passing 
phenomenon  of  little  moment.  He  spoke  warmly  of  the  value 
to  be  attached  to  alcohol  administered  with  due  vigilance  and 
control,  and  as  strongly  urged  the  contraindication  of  all 
aperient  remedies  during  the  entire  attack. 

Vote  of  Thanks. 
Mr.  SwiNFOED  Edw^abds,  as  ex-President,  proposed  a  vote- 
of  thanks    to    the    lecturer,    whicli    was    seconded    by    Dr 
Campbell  Pope,  and  acknowledged  by  the  Psbsidbnt. 

REVIEWS, 

Diseases  and  Injueiks  of  the  Eab.  By  Sir  Wm.  B.  Dalby^ 
F.R.C.S.,  M.B.  Fourth  edition.  London:  J.  and  A. 
Churcliill.  189,'J.  (Crown  8vo,  pp.  270 ;  8  plates,  38  illustra- 
tions. 10s.  Gd.) 
Fbom  the  preface  of  this  work  we  gather  that  the  autlior  has 
abandoned  the  conversational  form  in  which  these  lectures 
were  originally  delivered,  and  that  the  book  is  now  issued  as 
a  manual  of  aural  surgery ;  also,  that  the  portions  dealing  with 
foreign  bodies  in  the  ear,  bony  growths  in  the  meatus,  and 
adenoid  vegetations  have  been  almost  entirely  rewritten. 
Completeness  in  recording  tlie  views  of  others  is  sacrificed  to 
conciseness.  This  lends  individuality  to  the  book,  for  the 
reader  feels  tliat  his  attention  is  not  being  distracted  by 
opinions  of  which  the  author  does  not  ajiprove.  The  form  of 
tonsil  guillotine  preferred  by  the  author  is  Ewen's  modifica- 
tion of  the  French  guillotine.  He  cautions  against  "  pressing 
tlie  tonsil  from  without  into  the  ring  before  the  guillotine  is 
closed."  If  this  is  done,  he  is  "  sure  there  is  risk  of  cutting 
too  deeply,  and  causing  luemorrhage."  With  the  guillotine 
which  has  prongs  to  transfix  and  pull  the  tonsil  towards  tlm 
median  line,  this  proceeding  may  not  bo  advisable,  but 
it  is  constantly  done  with  the  ordinary  spade  guillotine  and 
without  harm.  On  page  12C,  half  a  drachm,  as  recommended, 
seems  a  large  quantity  of  liquid  for  an  intra  tympanic 
injection  with  an  imperforate  membrana  tympani.  The 
use  of  the  tuning  fork,  we  notice,  is  only  considered  in 
Chapter  x,  after  the  various  forms  of  middle  ear  and  mastoid 
disease  have  been  described.  In  a  manual  of  ear  diseases  we 
should  have  expected  to  find  it  ranged  earlier  in  the  worlv 
amongst  the  other  tests  of  hearing. 
A  new  feature  of  this  edition  is  eight  chromolithographs  of 
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the  rnembrana  tympani.  These  are,  good  on  the  whole' 
although  the  colouring  in  some  instances  leaves  something  to 
be  desired,  and  the  absence  of  a  distinct  light  spot  in  the 
representation  of  the  normal  membrane  is  noticeable. 

After  these  few  ci'iticisms  on  details,  we  have  mucli  plea- 
sure in  recommending  the  fourth  edition  of  this  well-known 
work,  as  a  concise,  practical  guide  to  aural  surgery,  both  for 
^.^udents  and  general  practitioners.  ■  ,,i  i-,;.,.'. 

Tub  Essentials  op  Chemicai,  iJ'hysioi-ogy  tob,  the  Use  of 
Students.     By  W.  D.    Halliburton,  M.D.,  P.R.S.,    Pro- 
fessor of  Physiology  in  King's  College,  London.     London  : 
Longmans,  Green,   and  Co.    189.3.      (Crown  Svo,  pp.   17G, 
;'"with  74  illustrations.    5s.) 

J^ACTICAL  physiology  as  a  part  of  the  medical  curiculum  is 
quite  a  recent  development.  It  is  not  so  long  ago  that  the 
teaching  of  practical  physiology  was  limited  to  a  class  demon- 
stration of  a  blood  corpuscle  or  other  tissue  ;  now  the  medical 
student  has  himself  to  prepare  and  study  the  tissues,  and  to 
have  some  elementary  aiid  practical  knowledge  of  chemical 
phy.siology.  Till  very  recently  the  chemistry  of  the  body 
TFfls  neglected  as  a  part  of  medical  study ;  its  importance  is 
now  being  recognised,  and  with  its  elements  every  medical 
student  ought  to  become  acquainted  if  he  is  to  take  an  in- 
ielligent  interest  in  his  practice  or  in  the  advancement  of  his 
profession.  Professor  Hallibujiton's  small  book  is  therefore 
very  welcome.  It  is  meant  entirely  for  students,  and  will 
prove  a  very  great  boon  to  them.  The  plan  of  tlie  book  is  the 
same  as  that  of  Professor  Schiifer's  Essentials  of  Histology,  and 
the  practical  lessons  are  based  on  the  Syllahus  of  liectures 
published  by  Professor  J.  Burden  Sanderson  in  1879.  The 
wofk  is  essentially  a  practical  one,  and  is  divided  into  lessons 
or  exercises,  which  will  be  of  inestimable  value  not  only  to  the 
student  who  is  attending  a  pi-aetical  physiology  course,  but 
to  the  practitioner  who  may  wish  to  become  more  fully 
acquainted  with  the  methods  of  chemical  examination  as 
applied  to  medicine.  The  book  is  divided  into  two  parts,  the 
first  part  containing  an  elementary  course  of  chemical  physi- 
■qlogy,  and  the  second  an  advanced  course.  In  the  practical 
lessons  at  the  beginning  of  each  chapter  full  directions  are 
giVen  enabling  the  student  to  carry  out  the  chemical  manipu- 
lations, and  this  is  followed  by  a  short  description  of  the 
chemical  character  of  the  substances  examined  in  their  rela- 
tion to  the  tissues  of  the  body.  In  the  appendix  a  descrip- 
tion is  given  of  the  ^j^ecial  instruments  used  in  medical 
chemistry. 

It  is  unneeefesary  t6  say  more  of  the  'matter  contained  in 
the  book,  as  nothing  controversial  has  been  inti'oduced. 
Throughout  the  wording  is  very  clear,  and  his  long  experi- 
ence'in  the  teaching  of  practical  physiology  and  his  special 
and  well-recognised  authority  in  the  domain  of  physiological 
chemistry  has  enabled  Professor  Halliburton  to  produce  a 
work  which  will  be  found  to  be  of  great  value  to  all  members 
of  the  profession,  and  to  be  indispensable  to  the  student  of 
Biedicine. 


:^''tNT:S0DUCTI0(I  '  TO  ;  Ht/kAN'    P5YSIOLOGT.     By   A,qausTus 
D.  Walleii,,M.D.,  F.R.S.  Second  Edition.  London:  Long- 
mans,  Green  and  Co.     1893.     (Demy  8vo,   pp.  032.     .305 
Illustrations.     ISs.) 
TifE  favourable  opinion  trhiiih  we  eJr^reSgedwhfen ' 'tile  first 
edition  of  this  textbook  appeared  two  years  ago  h&s  been 
amply  justified  by  the  necessity  of  preparing  a  second  edition 
after  the  lapse  of  so  short  a  time.     It  is  unnecessary  to  repeat 
in  full  our  commendation  of  the  book.   The  alterations  which 
have  been  made  in  the  present  edition  are  not  very  exten- 
sive; a  few  corrections  are  made,  and  some  judicious  selec- 
tions inserted  from  recent  researches  in  order  to  bring  the 
•TOlume  "  up  to  date." 

■'■■Dr.  Wallee  is  not  enamoured  of  "latest  discoveries" 
amply  because  they  are  the  latest.  He  has  adopted  only 
such  recent  investigations  as  he  has  either  worked  at  him- 
self or  seen  worked  at  by  others,  and  evidences  of  the  same 
'teonscientiouS  thoroughness  are  seen  throtighout.  The  diction 
<is  clear  and  concise,  the  illustrations  are  excellent,  and  it 
would  be  difiioult  to  find  a  better  textbook,'  'or  bne  liiore 
suited  for  all  classes  of  students. '  '-     .  ■.uj;r-j  v/^'i  ... 


iNTBODUfcTlON    TO    THE    CATALOGtrE    OP    THE     COLLECTION    Ot 

Calculi  oe   the    Bladdbe.     By  Sir   Heney   Thompson. 

London :  J.  and  A.  Churchill.  1893.  (Demy  Svo,  pp.  39.) 
The  title  of  this  pamphlet  is  easily  explained.  '  During  the 
past  year  Sir  Henry  Thompson  presented  the  whole  of  his 
magnificent  collection  of  urinary  calculi  to  the  Hunterian 
Museum  of  the  Royal  College  of  Surgeons.  These  specimens 
have  laeen  carefully  catalogued,  and  a  brief  account  of  every 
case,  without  exception,  of  stone  in  the  bladder  operated  on 
by  the  author  between  18.57  and  1893  will  be  found  tabulated 
in  thisvolume.  The  author  has  supplied  an  inti'oduetion  to  this 
Catalogue,  embodying  statistical  as  well  as  much  other  informal 
tion,  "  obtained  from  the  experience  gained  in  practioe."  It 
may  be  added  that  the  calculi,  neatly  mounted,  are  presei-ved 
in  a  handsome  mahogany  case  in  one  of  the  new  museums  at 
the  College,  and  are  well  worth  inspection.  Each  preparation 
bears  a  number  by  which  it  may  be  identified  in  the  Catalogue, 
and  in  the  event  of  two  or  more  operations  having  been  per- 
formed on  the  same  patient,  the  calculous  material  removed 
on  each  occasion  is  distinguished  by  the  addition  of  letters 
of  the  alphabet.  In  the  entire  series  there  are  seven  cases 
which  have  been  operated  on  four  times.  As  regards  the 
Catalogue  itself,  the  clinical  records  include  the  age  of 
patient,  the  date  and  nature  of  operation,  the  kind  of  calculus, 
and  the  result,  together  with  some  interesting  details  of  the 
operation,  and  of  the  subsequent  history  of  the  patient  when- 
ever that  was  fortlieoming. 

During  the  last  forty  years,  so  many  important  changes  in 
the  mode  of  treatment  of  vesical  calculus  have  been  made, 
that  a  continuous  record  of  operative  surgery,  extending  over 
a  long  period  of  time  like  that  under  consideration,  is  of  in- 
terest from  a  historical  point  of  view.  Thus  we  read  that  in 
1854,  when  the  author  performed  his  first  lithotrity,  the  sit- 
tings for  a  stone  of  moderate  size  were  sliort  and  numerous, 
and  generally  without  an;esthesia.  Strangely  enough,  the 
first  case  was  that  of  a  girl,  aged  9  years,  with  a  uric  acicl  cal- 
culus, which  was  successfully  removed  by  lithotrity.  In  186."> 
the  evacuating  apparatus,  introduced  a  few  months  pre- 
viously by  Mr.  Clover,  was  employed,  and  the  number  of  sit- 
tings thereby  materially  diminished.  At  the  same  time,  the 
value  of  an  an;esthetic  became  obvious,  and  its  use  was  more 
frequently  resorted  to.  This  was  followed  by  the  single  sit- 
ting operation,  devised  by  Bigelow  in  1878,  which  was  at 
once  adopted  for  all  cases  requiring  lithotrity. 

One  feature  in  the  collection  is  the  large  proportion  of 
small  calculi  which  it  contains.  In  explanation  of  this  fact, 
it  must  be  remembered  that  as  soon  as  the  superiority  of  the 
crushing  operation  for  small  stones  became  evident,  the  im- 
portance of  the  recognition  of  the  disease  in  its  early  stages 
dominated  the  author's  practice,  and  led  to  the  valuable  ob- 
servation that  stone  was  more  common  among  men  aged  60 
and  upwards  than  at  any  other  period  of  life,  but  that  it  had 
been  overlooked  owing  to  the  early  symptoms  in  elderly  sub- 
jects being  extremely  slight  as  compared  with  those  in 
children.  In  illustration  of  this  statement  the  collection  con- 
tains no  fewer  than  200  examples  of  small  calculi— chiefly 
uric  acid,  but  none  phosphatic — which  had  been  removed 
from  men  between  55  and  75  years  of  age. 

The  cases  of  litliotomy  recorded  in  this  Catalogue  ax%  much 
less  numerous.  For  the  earlier  ones  the  lateral,  the  median, 
and  the  various  other  perineal  incisions  were  from  time  to 
time  employed.  In  July,  1884,  Sir  Heniy  Thompson  per- 
formed suprapuljic  lithotomy  after  the  method  of  Petersen, 
of  Kiel,  for  the  first  time  in  this  country.  He  had  previously 
twice  opened  the  bladder  above  the  pubes  upon  a  staff,  in 
1864  to  remove  an  impacted  hairpin  from  a  female  bladder, 
and  in  1877  to  remove  a  calculus  in  a  case  of  ankylosis  of  the 
hip-joints.  The  comparative  mortality  of  the  cutting  and 
crushing  operations  is  fully  set  forth  in  this  introduction, 
and  tlie  cases  previous  and  subsequent  to  1878  are  separately 
treated.  Among  the  first  500  male  adult  cases  (1857  to  1878) 
there  were  61  deaths,  nearly  equally  dividodbotween  lithotomy 
and  lithotrity ;  while  in  477  male  adult  cases  since  1878  there 
have  been  only  34  deaths,  which  are  again  equally  divided 
between  the  cutting  and  crushing  operations. 

The  abstract,  concludes  with  a  reference  to  the  Individual 
cases  which  possess  more  than  ordinai-y  interest,  such  fts  ex- 
amples of  encysted  calculi,  and  of  stones  having  a  piece  of 
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hono  as  a  nucleus.    Both  the  collection  and  tlie  Catalogue  will 
repay  a  careful  study  with  the  help  of  this  introduction. 

A  Manual  op  Ambulance  Tbansport.  By  Surgeon-General 
Sir  T.  LoNGMORE,  C.B.  Second  Edition.  Edited  by  Surgeon- 
Captain  William  A.  MoRiiis,  Army  Medical  Staff.  London  : 
Printed  for  Her  Majesty's  Stationery  Office  by  Harrison  and 
Hous.  1893.  (Super  royal  8vo.  pp.  453;  196  illustrations. 
Price  6s.) 

B  gladly  welcome  a  new  edition  of  Sir  Thomas  Loxgmoee's 
_  isical  work  on  ambulance  transport,  and  we  congratulate 
purgeon-Captain  Monais  on  the  manner  in  which  he  has  per- 
fonned  his  task  as  editor.  Twenty-four  years  have  elapsed 
aince  the  publication  of  the  first  edition,  and  during  that 
period  a  great  deal  of  attention  has,  both  in  this  country  and 
on  the  Continent,  been  directed  to  the  subjects  treated 
therein.  No  pains  have  been  spared  in  this  edition  to  furnish 
a  complete  account  of  the  many  improvements  which  have 
recently  been  made  in  ambulance  transport  material,  and  the 
numerous  illustrations,  although  many  of  them  have  been 
reproduced  b,v  some  process  which  has  proved  far  from  suc- 
cessful, help  the  reader  to  form  a  very  correct  idea  of  the  con- 
struction of  most  of  the  British  and  Continental  methods 
<lescribed. 

Although   it  is  stated  that  the  book  is  more  particularly 
intended  for  militaiy  readers,  yet  we  are  glad  to  find  that  it 
contains  a  description  of  the  various  civil  ambulance  methods, 
id  the  good  work  done  at  home  and  abroad    in  making 
•angements  for  the  transport  in  large  towns  of  persons  sud- 
enly  disabled  by  injury  or  sickness  and  for  the  transport  of 
patients  suftering  from  infectious  maladies,  is  fully  recognised. 
The  chapter  on  the  Convention  of  Geneva  by  Mr.  Furley  is 
•A  most  interesting  one,  and  treats  of  a  subject  regarding 
which  we  have  often  noticed  the  most  erroneous  ideas  exist. 
The  writer  insists  on  the  fact  that  as  the  Red  Cross  has  no 
ijrnificance  except  as  denoiin^i.hk' ])t-rsonnelanA mnteriel,  both 
^■n^cial  and  unolhcial,  of    military  hospital  and  ambulance 
^^Krvice,  it  is  an  indefensible  usurjiation  to  employ  it  in  civil 
^^fcspitals  or  for  civil  purposes,  and  }u:  fears  that  if  steps  be 
^^fet  taken  to  protect  the  badge  from  wrongful  use,  some  of 
^^nie  States  who  are  signatories  of  tlu;  Convention  will  with- 
draw from  tlie  treaty. 

We  heartily  concur  in  the  sentiment  that  the  time  of  peace 

bould  be  utilised  in  spreading  correct  information  as  to  the 

lue  meaning  of  the  international  treaty,  and  we  cannot  too 

^^•rongly  deprecate  the  practice  which  at  present  so  frequently 

^■|>tains  of  using  its  badge  on  the  covers  and  advertisements 

^HS  all  sorts  of  patent  foods  and  nostrums,  while  in  one  large 

town  we  have  seen  it  used  as  a  decoration  on  the  sleeves  of 

(hose  policemen  who  have  passed  an  ambulance  class. 

At  a  time  when  the  proposal  to  wold  the  Army  Medical 
.-Service  into  a  corps,  insisted  on  by  the  officers  best  qualified 
to  give  an  opinion,  and  supported  by  the  British  Medical  As- 
sociation, appears  to  stagger  the  authorities,  we  are  struck  by 
the  remark  at  page  42,  that  "  the  organisation  of  both  the 
Militia  Medical  Staff  Corps  and  the  Volunteer  Medical  Staff 
Corps  is  in  advance  of  that  of  the  Medical  Staff  Cori'S  of  the 
army,  in  so  far  that  in  the  militia  and  volunteers  the  officers 
are  a  component  part  of  the  corps,  whereas  in  the  regular 
service  the  offlcers  belong  to  the  Medical  Staff,  and  the  coi-ps 
consists  of  only  the  non-commissioned  ranks."  Surely  a 
system  whicli  the  authorities  have  created,  we  would  almost 
say  unconsciously,  in  the  militia  and  volunteer  forces  might 
easily  be  extended  to  the  regular  forces. 
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SVueases  of  Ow.  Urinan/  Apparatus.  By  J.  W.  S.  Gouley, 
.p.-,  Surgeon  to  Bellev'ue  Hospital.  (New  York  and  London  i 
.  Kimpton.  Cr.  8vo,  pp.  342.  7s.  6d.)— This  book  is 
fiade  up  of  twelve  lectures  on  "  phlegmasic  affections  "  of 
le  urinary  apparatus,  reprinted  from  the  Ne^o  York  Medical 
,  mrnaloi,  1891,  and  an  addendum  on  retention  of  urine  from 
prostatic  obstruction  in  elderly  men.  The  subjects  dealt 
with  comprise  the  inflammatoiy  affections  of  the  kidney, 
bladder,  prostate,  and  urethra,  including  gonorrhoea  and  its 


complications,  among  which  latter  inflammation  of  the  semi- 
nal vesicles  (here  called  "gonecystitis 'Mistreated  at  consider- 
able length.  As  regards  gonorrhoea.  Dr.  Gouley  is  of  opinion 
that  (p.  207)  "nothing  so  far  discovered  has  sufficed  to  ex- 
plain the  nature  of  the  contagium  of  that  variety  of  urethritis 
miscalled  gonorrhcea."  Moreover,  with  regard  to  chronic 
urethritis,  Dr.  Gouley  makes  the  somewhat  bold  general  state- 
ment which  he  places  first  among  (p.  29,5)  "the  ideas  to  be 
impressed  upon  the  minds  of  patients  suffering  from  chronic 
urethral  discharges  "  that  these  affections  arc  not  contagious. 
The  lectures  contain  much  that  is  valuable,  and  it  is  evident 
throughout  that  the  author  is  speaking  from  large  practical 
experience  in  the  treatment  of  affections  of  the  urinary 
organs.  15ut  the  book  is  anything  but  easy  to  read  owing 
to  Dr.  Gouley's  weakness  for  sti-ange  and  big-sounding  words 
when  ordinary  words  in  common  use  would  liave  answered 
the  purpose  equally  well.  There  are  surely  enough  foreign 
terms  that  seem  to  be  unavoidable  in  medicine  without 
adding  unnecessarily  to  their  number.  We  fail,  for  example, 
to  see  any  advantage  in  calling  a  stone  a  "  urolith,"  an  ob- 
struction an  "echmasis,"  an  enlarged  prostate  a  "  prosta- 
tauxe,"  or  circumcision  "  posthectomy,"  while  such  words  as 
"aconuresis,"  "  sychnuresis,"  "  algeinuresis,"  "  ascheture- 
sis  "  merely  serve  to  irritate  the  reader,  though,  perhaps,  not 
quite  so  mucli  as  tliey  probably  irritated  the  unfortunate 
printer. 

When  may  Suphilitics  Marry  ?  By  Dr.  Sohusteb,  Aix-la- 
Chapelle.  Edited  and  translated  by  Dr.  C.  Rbnneb. 
(I.,ondon:  F.  .1.  Rebman.  1893.  Crown  8vo,  pp.  35.  Is.  6d.) 
— On  the  important  question  which  forms  the  title  of  this 
pamphlet  there  is,  as  Dr.  Schuster  justly  remarks,  "still  a 
discrepancy  in  the  opinions  of  various  authors."  A  variety 
of  these  opinions  are  freely  quoted  in  the  opening  pages  and 
are  followed  by  a  useful  summary  of  the  chief  points  connected 
with  the  transmission  of  syphilis.  As  regards  the  author's 
own  views,  he  states  (page  20)  that  if  a  man  with  recent 
syphilis  asks  about  marriage,  he  tells  him  "  tliat  he  must  not 
tliink  of  doing  so  before  two  years."  Again  (i)age  28).  "  1 
have  been  for  years  in  the  habit  of  sanctioning  niai-riago  if, 
after  careful  examination,  no  symptom  of  the  disease  can  be 
discovered,  and  two  eflicient  mercurial  ooursf^s  of  twenty-five 
to  forty-eight  days'  duration  have  been  taken."  As  no 
details-  of  what,  in  Dr.  Schuster's  opinion,  con.stitutes 
"an  efficient  mercurial  course"  are  gi«eQ,  it. is  difficult  to 
estimate  his  advice  at  its  proper  value.       i.i    : 


Anleifunt/  'zur  aseptiacJien  Wundbehandluni/  [Guide  to  the 
Antiseptic  Treatment  of  Wounds].  Von  G.  Schimmbi.husch. 
1893.  (Second  edition.  Cr.  8vo,  pp.  210.  Mg.  .'36.  M.  4.)— 
Tlie  first  edition  of  this  book  appeared  in  1892,  and  the  praise 
which  we  then  accorded  to  it  is  justified  by  the  speed  with 
which  a  new  edition  has  been  demanded.  In  such  a  short 
time  hardly  any  alterations  have  been  required,  and  there 
is  no  change  in  either  the  number  of  pages  or  in  the  number 
of  figures.  Those  who  possess  the  first  edition  will  not  be 
under  any  necessity  to  buy  the  present  one.  After  some  ex- 
perience of  its  use,  and  after  careful  perusal  of  it  and  other 
works  upon  the  same  subject,  we  have  no  hesitation  in  saying 
that  this  is  the  best  and  most  practical  which  we  know.  Each 
branch  of  the  subject  is  dealt  with  briefly  and  clearly — in- 
fection, disinfection,  asepsis,  and  literaturi',  being  each  taken 
in  turn. 


What  to  do  in  Canen  of  Poisoning.  By  WiLtlAM  Murhell, 
M.D.,  F.R.C.P.  Seventh  Edition.  (Lnndim  :  H.  K.  Lewis. 
1893.  Royal  32mo,  pp.  276.  8s.  6d.)— This  well-known  useful 
and  handy  little  book  has  now  reached  its  seventh  edition. 
It  does  not  of  course  pretend  to  be  a  work  on  toxicology,  but 
it  does  claim,  and  with  justice,  to  tell  all  that  the  practitioner 
need  know  at  the  time  about  poisons  when  he  is  called  to  a 
case  of  emergency,  and  it  is  of  such  a  size  that  it  can  readily  be 
carried  in  the  pocket  or  bag.  Much  new  matter  is  to  be  fouiid 
in  the  present  etiition,  which  is.  thoroughly  up  to  date.  Th«re 
is  a  new  and  very  important  'section  on  chronic  poisoning. 
VVe  have  no  doubt  that  this  edition  will  be  as  popular  as  its 
predecessors. 
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REPORTS  AND  ANALYSES 

AND 

DESCKIPTIONS     OF    NEW    INVENTIONS 

IN     MEDICINE,     SUEGEBY,     DIETETICS,     AND     THE 
ALLIED    SCIENCES. 


FLUID  PEBPAKATION  OF  CHIRETTA. 
Chieetta  has  long  been  employed  by  the  ncatives  of  India  in 
the  same  class  of  eases  in  which  gentian  has  been  used  in 
Europe.  It  is  stated  that  as  a  stomachic  it  is  especially  ser- 
viceable in  the  dyspepsia  of  gouty  subjects,  obviating  flatu- 
lency, and  diminishing  the  tendency  to  acidity.  The  drug 
began  to  attract  some  attention  in  England  about  the  year 
18K),  and  in  1839  was  introduced  into  the  Edinburgh  Pharma- 
covceia.  In  intense  bitterness  chiretta  exceeds  gentian  and 
otlier European  plants  of  the  same  natural  order.  An  elaborate 
investigation  of  chiretta  made  under  the  direction  of  Pro- 
fessor Ludwig,  of  Jena,'  has  shown  that  among  the  bitter 
firinciples  of  the  drug  ophelic  acid,  an  amorphous  viscid  yel- 
ow  substance  of  an  acidulous  persistently  bitter  taste  and 
faint  gentian-like  odour,  occurs  in  the  largest  proportion.  A 
second  bitter  principle,  chiratin,  may  be  removed  by  tannic 
acid  with  which  it  forms  an  insoluble  compound. 

Mr.  Kemp,  the  Campden  Hill  Pharmacy,  10,  Bedford  Ter- 
race, Kensington.  "\V.,  has  sent  a  specimen  of  a  fluid  prepara- 
tion of  chiretta  (chirata  liquida),  which  is  stated  to  be  a  solu- 
tion in  glycerine  and  water  of  the  two  bitterprineiples — ophelic 
acid  and  chiratin.  Chirata  liquida  is  a  light-coloured  trans- 
parent liquid,  miscible  with  water,  and  possessing  an  intense 
but  not  unpleasant  bitter  taste.  It  appears  to  be  in  every  re- 
spect a  trustworthy  preparation  of  the  drug. 


PAPAIN. 

We  have  received  from  Mr.  B.  Kflhn.  .36,  St.  Mary-at-Hill, 
London,  E.G.,  a  specimen  of  papain  (Dr.  Finkler  and  Co.). 
This  substance  is  a  white  amorphous  powder,  with  a  slight 
agreeable  odour,  and  it  dissolves  almost  entirely  in  distilled 
water.  Samples  of  papain  in  compressed  tablets,  pills,  and 
lozenges  have  also  been  sent. 

The  vegetable  enzyme  papain  has  an  advantage  over  pepsin 
in  the  fact  that  it  is  capable  of  acting  in  acid,  alkaline,  or 
neutral  media,  and  that  its  activity  is  unaftected  by  most 
salts  and  antiseptics.  Papain  possesses  a  solvent  action 
upon  albumen  m  neutral  solution,  and  a  more  marked 
activity  when  alkali  or  acid  is  present.  Its  value  as  a 
digestive  agent  can  be  determined  by  methods  similar  to 
those  employed  in  testing  pepsin,  and  although  the  prin- 
ciples of  standardisation  are  somewhat  difficult  to  introduce 
into  the  domain  of  fermentation,  owing  to  the  strict  require- 
ments of  experimental  conditions,  still  pepsins  are  prepared 
corresponding  to  certain  digestive  standards. 

Our  examination  of  papain  (Dr.  Finkler  and  Co.)  shows 
that  it  is  a  preparation  which  attains  the  standard  claimed, 
and  that  it  can  be  relied  upon  as  representing  the  digestive 
activity  of  the  papaw  juice. 


ESSET'S  FLUID. 
This  fluid  is  intended  for  disinf (acting  and  purifying  purposes, 
and  is  somewhat  similar  in  type  to  some  others  on  the  market 
which  are  veiy  extensively  used.  It  is  a  dark-brown  liquid 
of  a  strong  degree  of  alkalinity,  and  mixes  easily  with  water 
to  form  a  white  emulsion.  It  contains  a  fairly  high  amount 
of  active  antiseptic  agents,  and  we  find  that  it  possesses  a 
high  antiseptic  power.  While  we  cannot  bear  out  the  state- 
ment of  the  proprietors  that  it  is  the  "  strongest  known  "  dis- 
infectant, we  entertain  a  very  favourable  opinion  of  the  pre- 
paration, and  we  are  able  to  recommend  it.  We  cannot, 
however,  support  the  claim  that  such  a  preparation  is  non- 
poisonous. 

NON-INTOXICATING  HOP  ALE. 
"We  have  examined  some  samples  of  the  "non-intoxicating 
hop  ale  "made  by  Messrs.  J.  and  T.  Usher,  of  Bristol.    We 
find  the  ale  to  be  a  very  well  prepared  beverage  of  the  class 
to  which  it  belongs.    It  was  free  from  objectionable  preserva- 
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tives  and  from  any  other  substances  which  could  be  con- 
sidered as  adulterants.  It  contained  a  very  slight  amount  of 
alcohol — so  small  as  quite  to  justify  the  term  "non-intoxi- 
cating." The  presence  of  a  very  small  percentage  is,  no 
doubt,  unavoidable  in  preparations  of  this  kind.  The  ale 
had  been  made  from  hops,  was  well  charged  with  carbonic 
acid,  and  was  of  pleasant  taste  and  flavour.  It  may  be  noted 
that  the  total  extractives  were  found  to  be  low.  We  are  able 
to  recommend  the  ale  to  those  who  desire  a  beverage  of  the 
kind. 

ROCHES  SANTEUIL  TABLE  WATER. 
We  have  received  for  examination  several  bottles  of  this 
table  water,  which  is  described  as  "  Eau  min^rale  naturelle 
des  sources  des  Roches  Santeuil,"  and  is  stated  to  come  from 
the  "  source  St.  Jean "  at  Santeuil  (Seine  et  Oise).  The 
results  of  an  analysis  stated  to  have  been  made  at  the  Ecole 
des  Mines,  Paris,  are  printed  on  the  labels,  and  the  results 
of  our  analysis  are  in  practical  agreemt^nt  with  these,  with 
the  exception  that  we  are  not  able  to  confirm  the  presence  of 
lithium,  which  in  the  analysis  above  referred  to  is  said  to  be 
present,  as  chloride,  in  minute  quantity.  The  samples  sent 
us  yield  negative  results  as  regards  this  metal.  Tfiis,  how- 
ever, is  a  matter  of  small  importance.  The  total  amount  of 
dissolved  constituents  is  not  high,  the  main  one  being  bicar- 
bonate of  calcium.  The  water  is  organically  pure,  eiTervescing, 
but  not  excessively  so,  and  is  a  very  pleasant  one  to  take. 
Wo  are  therefore  able  to  recommend  it  as  a  table  water. 


A  NEW  FORM  OF  UTERINE  "DREDGER." 
The  necessity  for  some  form  of  instrument  by  which  the 
uterus  may  be  safely  and  efficiently  cleared  of  any  growth 
that  may  exist  in  it,  must  have  often  pre- 
sented itself  to  those  wlio  are  constantly 
in  the  liabit  of  performing  operations  on  the 
uterus.  In  the  treatment  of  advanced  cases 
of  uterine  carcinoma,  in  which  palliative 
measures  alone  are  justified,  the  want  of 
such  an  instrument  has  especially  pre- 
sented itself  to  me.  Messrs.  Maw,  Son,  and 
Thompson,  at  my  suggestion,  have  manu- 
factured the  instrument  depicted  in  the 
woodcut.  It  will  be  seen  that  it  is  con- 
structed somewhat  on  the  principle  of 
Otis's  urethral  dilator.  The  cutting  or 
dredging  blades  are  made  of  strong  watch- 
spring,  which  are  fixed  at  the  top  of  a  cen- 
tral shaft.  These  blades,  when  the  instru- 
ment is  closed,  lie  evenly  along  the  shaft 
(Fig.  1),  and  can  be  introduced  into  a  very 
small  opening,  then  by  a  screw  at  the  lower 
end  of  the  shaft  the  blades  are  made  to 
gradually  dilate.  The  instrument  being 
continually  revolved  clears  away  any  <Ubns 
that  comes  in  its  way.  The  extent  to  which 
the  blades  can  be  dilated  is  about  li  inch. 
(Fig.  2).  After  use  the  instrument  can 
readily  be  taken  to  pieces  for  cleansing.  1 
may  say  I  have  now  given  this  instru- 
ment a  thorough  trial  in  a  large  number  of 
cases,  and  can  express  myself  as  being 
greatly  pleased  with  the  results  of  its 
work. 
Fig.  2.      Fig.  1.  Feedk.  Bowbeman  Jbssett,  F.B.C.S. 

1,  Buckingham  Palace  Mansions,  S.W. 


A  NEW  TOURNKJUET  FASTENER. 
We  have  received  from  Messrs.  Arnold  and  Co.,  West  Smith- 
field,  E.G.,  a  contrivance  which  is  probably  the  simplest 
tourniquet  fastener; yet  invented,  being  merely  a  hook  into 
which  the  rubber  cord  is  placed  while  on  the  stretch,  and 
consequently  narrow.  When  the  end  is  let  loose  and  allowed 
to  return  to  its  usual  diameter  it  of  course  jams  the  cord.  The 
hook  already  attached  to  ordinary  examples  of  Esmarch's 
tourniquet  can  be  used  exactly  in  the  same  way.  This  is, 
therefore,  rather  a  new  method  of  fastening  than  a  new- 
fastener. 
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[From  oin  Spkcial  Cokeespondent.] 

'he  Scientific  Work  of  the  Congress. — Forms  of  Malaria. — Acro- 
megaly in  a  Giante.is. — A  Xew  Bacillus  of  Malignant  Gulema. — 
Bright' s  Disease  without  Albuminuria. — "La  Buba." — The 
Cause  of  Yellow  Fever. — A  New  Disease  of  the  West  Indies. 

!t  is  impossible  witliin  the  limits  of  a  few  necessarily  brief 
letters  to  give  an  adequate  idea  of  the  scientific  -work  done 
at  the  Congress.  I  can  only  give  a  hasty  sketch  of  the  gist 
of  some  of  tlie  principal  papers. 

A  paper  on  the  "  Forms  of  Malaria  and  their  Characteristic 
Features  "  was  read  by  Dr.  Francisco  A.  Risquez,  Professor 
of  Medicine  in  the  University  of  Caracas,  and  physician  to 
the  Militai-y  Hospital  in  the  Federal  District,  Venezuela, 
e  said  the  malarial  diseases  in  Venezuela  might  bo  classi- 
d  as  follows :  1.  Intermittent  forms,  generally  quotidian, 
occasionally  tertian.  2.  Continued  forms,  including  the 
varieties:  (a)  bilious;  (b)  ictero-h;ematurie.  3.  Pernicious 
forms,  including  the  varieties :  (a)  pernicious  proper ;  (6) 
'jomplicated.  4.  Larval  forms,  including  the  varieties  :  (a) 
periodic ;  (6)  continued.  The  forms  of  the  first  group  wore 
easily  recognised  by  the  features  of  the  paroxysm  and  by  the 
eriodic  element.  When  the  access  was  prolonged,  the 
agnosis  might  be  diflicult.  The  forms  of  the  second  group 
ere  distinguisliod  by  the  gastro-hepatic  symptoms  and  the 
indications  of  the  urine.  They  might  be  confounded  with 
others,  especially  the  yellow  fever,  and  the  distinction  l.ie- 
<'arne  often  a  matter  of  life  and  death.  The  forms  of  the 
third  group  were  recognised  by  the  pre-existence  of  malarial 
paroxysms.  It  might  become  almost  impossible,  however, 
to  distinguish  between  cholera,  pneumonia  or  tetanus  and 
cases  of  choleriform,  dysenteric,  tetanic,  etc.,  perniciou.s 
fevers.  The  forms  of  the  fourth  group  presented  still  greater 
difficulties,  especially  in  the  continued  varieties.  They  might 
assume  all  the  appearances  of  typhoid  fever,  of  cholera,  of 
dysentery,  of  paralysis,  of  haimorrhage.  The  malarial 
cachexia  might  simulate  tuberculosis,  hepatic  abscess,  etc. 
An  early  diagnosis  was  indispensable  in  these  cases,  because 
they  required  the  fearless  administration  of  quinine  ;  and  this 
drug  might  be  contraindicated  in  the  non-paludal  diseases. 
There  was  but  one  unquestionable  method  of  diagnosis—the 
microscopic  examination  of  the  blood.  All  malarial  mani- 
festations were  accompanied  by  melana;mia ;  melanx'inia 
presented  itself  exclusively  in  malai'ia  ;  the  sign  was,  there- 
fore, pathognomonic.  A  drop  of  malarial  blood,  under  the 
microscope,  showed  the  masses  of  black  pigment  in  the 
plasma.  The  manipulation  required  no  special  techuiijue  ; 
it  was  simpler  than  the  examination  of  the  urine.  The  only 
things  re((uired  were  a  few  slides  and  covers,  and  a  drop  of 
Tjlooa  obtained  from  the  finger,  previously  ■H'ashed.  The 
strong  mineral  acids  might  be  used  as  reagents.  A  search 
after  pigment  should  be  made  in  all  suspected  eases.  The 
number  and  size  of  the  pigment  masses  were  proportional 
to  the  degree  of  malarial  poisoning.  If  they  were  found  at 
all,  quinine  should  be  given.  lie  had  found  pigment  in  all 
forms  of  malaria.  He  had  found  it  also  in  other  diseases, 
but  only  as  an  evidence  of  malarial  complication.  Melana-mia 
was  always  an  indication  for  the  administration  of  quinine-. 

Apaperon".\  Case  of  Acromegaly  in  a  Giantess"  was  read  by 
'Dr.  Woods  Hutchinson,  of  Des  Moines,  Iowa.  "Adma,  the 
French  giantess,"  died  whileon  exhibition  at  a  "dime  museum," 
in  Des  Moines,February  27th, 189.3,aged21,  unmarried.  Tlie  body 
was  secured  for  Iowa  State  University,  and  on  measurement 
was  found  to  be  6  feet  8,}  inches  in  height.  The  hands,  feet, 
and  face  presented  the  characteristic  shape  and  enlarge- 
ment suggestive  of  acromegaly,  and  on  necrop.sy  the  pituitary 
body  was  found  to  be  greatly  enlarged.  The  sella  turcica 
would  admit  a  small  pigeon's  egg.  She  was  reported  to  have 
died  of  "decline"  or  "consumption,"  with  great  and  in- 
-creasing  bodily  weakness  find  failure  of  mental  powers,  but 
the  lungs  were  found  unimpaired.  She  was  said  to  have  been 
almost  imbecile  before  death.  The  sexual  system  was  vei-y 
imperfectly  developed  ;  uterus  and  vagina  very  small,  mam- 
mary glands  absent.  Organs  otherwise  normal,  except  small- 
ness  in  proportion  to  bodily  bulk.  It  was  suggested  that 
there  was  some  analogy  or  connection  between  acromegaly 


and  unusual  stature.     The  mental  and  bodily  weakness  of 
"  giants  "  was  referred  to. 

A  paper  on ' '  A  Xew  Anaerobic  Bacillus  of  Malignant  (Kdema  " 
was  read  by  F.  G.  Now,  Sc.D.,  M.D.,  of  Ann  Arbor,  Michigan. 
He  said  that  in  several  guinea-pigs  which  died  after  injection 
of  an  impure  milk  nuclein  solution  a  marked  oedematous  con- 
dition was  observed  resembling,  and  even  more  pronounced, 
than  that  of  malignant  oedema.  In  the  subcutaneous  tissue 
peritoneal  exudate,  heart  blood,  spleen,  liver,  etc.,  were  found 
enormous  numbers  of  a  long  slender  bacillus.  This  organism 
was  found  to  be  obligative  anaerobic  in  character  and  pure 
cultures  possessed  marked  infectious  and  extremely  toxic 
properties,  producing  death  in  from  twelve  to  thirty-six  or 
forty-eight  hours,  with  the  characteristic  oedematous  condi- 
tion. White  rats,  white  mice,  rabbits,  guinea-pigs,  and 
pigeons  were  all  extremely  sensitive.  The  organs  and  tissues 
of  animals  that  had  died  after  inoculation  with  pure  cultures 
contained  very  few  ^erms  and  often  none  could  be  found,  show- 
ing that  the  normal  body  was  not  a  very  good  soil  for  the 
growth  of  the  germ.  By  injecting  certain  chemical  sub- 
stances and  cultures  of  common  non-pathogenic  bacteria  at 
the  same  time  with  the  virulent  germ  this  natural  resistance 
of  the  body  was  altered,  and  as  a  result  the  germ  developed 
in  enormous  numbers  throughout  the  body.  This  new,  highly- 
pathogenic,  anaerobic  bacillus  was  motile,  and  the  flagella 
could  be  readily  demonstrated  by  Loeffler's  method.  In  some 
of  the  cover-glass  preparations  made  from  animals  colourless 
spirals  could  be  observed.  In  cultures  on  certain  media  and 
under  certain  conditions  were  found  similar  spirals  which  in 
reality  were  giant  whips.  These  could  be  readily  seen  in 
hanging  drops  even  with  a  dry  objective.  These  abnormal 
flagella  were  exactly  the  same  as  those  described  by  LoefHer  in 
connection  with  symptomatic  anthrax,  and  their  formation 
was  probably  due  to  involution  changes.  The  germ  was 
readily  stained  by  simple  dyes  and  also  by  Gram's  method. 
Spore  formation  had  not  been  observed,  but  the  germ  itself 
was  extremely  resistant.  It  could  be  grown  in  i-acuo,  in 
hydrogen,  carbonicacid,  nitrogen,  andeven  in  illuminating  gas. 

A  paper  on  "  A  Form  of  Chronic  Bright's  Disease,  other 
than  Typical  lubroid  Kidney,  without  Albuminuria,"  was 
read  by  D.  D.  Stkwart,  M.D.,  Philadelphia,  Clinical  Lec- 
turer on  Medicine,  .leflTerson  Medical  College.  The  impor- 
tance of  recognising  that  the  mere  absence  of  albumen  from 
the  urine  did  not  exclude  renal  degeneration  was  dwelt  upon, 
and  the  fact  deplored  that  with  the  non-discovery  of  albumen 
in  a  renal  suspect  a  further  inquiry  as  to  abnormalities  of 
the  urine,  microscopically  and  chemically,  was  too  frequently 
abandoned.  It  was  further  pointed  out  that  even  the  best 
textbooks  on  general  medicine  failed  either  to  notice  or  to  lay 
stress  upon  the  fact  that  Bright's  disease  might  occur  and 
run  its  course  without  albumen  ever  being  discovered  in  the 
urine.  Yet  the  occurrence  of  such  cases  was  known  to  Wilks, 
of  Guy's  Hospital,  in  1852;  and  Mahomed,  in  IHT'J  and  1880, 
described  a  number  of  them.  These,  however,  were  all  cases 
of  red  granular  (fibroid)  kidney,  occurring  in  middle  life  or 
old  age,  and  usually  associated  with  such  typical  symptoms 
of  this  affection  as  marked  cardio-vaseular  changes,  and  at 
some  time  or  other  in  the  course  of  the  disease  polyuria.  The 
symptoms  were  those  now  known  as  common  to  arterio- 
capillary  fibroid  kidney,  oftenrather  cardiac  than  renal.  None, 
so  far  as  tlie  speaker  knew,  had  described  such  cases  as  cer- 
tain of  those  whose  history  he  related.  In  all,  albumen  was 
totally  absent  from  the  urine,  and  a  tendency  to  diminution 
ratiier  than  any  increase  in  the  normal  amount  of  urine  had 
always  existed.  Nitrogenous  excretion  was  lessened,  and 
casts  (in  all  hyaline,  in  several  granular,  and  in  one  also 
waxy)  and  kidney  epithelia  had  been  discovered  in  the  urine. 
In  several  (young  adults)  cardio-vaseular  changes  were  abso- 
lutely undetectable,  though  arterial  tension  was  high,  and 
the  apical  second  sound  accentuated.  In  others  (in  middle 
life)  cardio-vaseular  changes  were  slightly  present,  but  the 
apex  beat  was  not  displaced.  In  nearly  all  some  uramic 
symptoms  had  occurred,  and  had  drawn  attention  to  the 
kidney  ailment.  In  several,  eye  changes  were  present.  In 
( onclusion  the  cases  reported  presented  symptoms  other  than 
those  of  typical  granular  kidney,  and  the  ease  with  which  the 
number  reported  was  collected,  after  the  first  of  them  ob- 
served was  recognised,  indicated  that  they  were  probably  of 
common  occurrence,  though  generally  overlooked. 
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A  paper  on  "  The  Clinical  Study  of  the  Disease  Known  as 
'  La  Buba '  "  was  read  by  Drs.  Luis  Razetti  and  N.  Guaedia, 
jun.,  of  the  University  of  Caracas.  They  described  la  buba 
as  a  contagious,  inoculable  disease,  endemic  in  some  tropical 
regions,  and  characterised  by  a  vesiculo-pustular  eruption, 
followed  by  fungoid  ulcerations.  Tliere  was  no  fever  unless 
there  were  a  secondary  infection  ;  no  prodromata.  The  erup- 
tion began  as  a  vesicle  which,  after  a  period  more  or  less 
long,  became  an  ulcer,  called  the  mother  buba.  This  motlier 
buba  was  not  permanent.  It  might  disappear  before  the 
secondary  phenomena  presented  tlieniselves,'or  might  persist 
during  the  whole  course  of  the  disease  or  even  longer.  The 
mother  buba  presented  itself  only  in  portions  of  the  surfaces 
of  the  body  not  covered  by  dress.  The  secondary  manifesta- 
tions consisted  of  a  general  eruption  of  ulcerating  pustules. 
These  became  fungoid,  and  covered  with  a  yellowish  crust. 
These  pustules  were  the  seat  of  pain  and  itching.  The 
mother  buba  alone  presented  an  indurated  base,  and  was 
followed  by  a  scar ;  whilst  the  other  ulcers  left  only  spots 
that  subsequently  disappeared.  The  duration  was  from  nine 
to  twenty-four  months.  A  solution  of  continuity  of  the  skin 
was  indispensable  for  the  contagion.  This  might  be  produced 
by  the  bite  of  insects.  The  buba  was  then  an  infectious  dis- 
ease, and  must  have  for  its  cause  a  micro-organism  not  yet 
isolated.  The  disease  was  not  a  syphilitic  manifestation. 
There  was  no  hereditary  tendency.  The  buba  could  not  be  con- 
founded with  any  other  disease.  The  only  treatment  thus 
far  employed  consisted  of  mercury,  iodide  of  potassium,  and 
antisepsis  of  the  skin.  Prophylaxis  ivas  of  the  greatest 
importance. 

A  paper  on  "  The  Cause  of  Yellow  Fever,"  was  read  by 
Dr.  J.  B.  DE  Lacbkda,  of  Rio  de  .Taneiro,  Brazil.  He  pre- 
sented to  the  Congress  the  conclusions  of  a  book  shortly  to 
be  published  with  the  title  of  Lf  Microbe  Pathor/me  de  la 
Fievre  Jaime.  After  a  study  of  the  black  vomit,  the  urine,  the 
blood,  the  tissues  of  the  kidneys,  the  liver,  the  stomach,  and 
the  intestines,  he  was  convinced  that  the  pathogenic 
microbes  of  yellow  fever  were  not  bacteria,  but  rather  a  poly- 
morphous fungus.  This  fungus,  cultivated  upon  a  nutritive 
medium  rich  in  nitrogenous  matter  and  the  hydrocai-bons,  if 
supplied  with  air  sufficiently  and  kept  at  a  temperature  of 
33  to  35°  C,  grew  an  abundant  mycelium,  and  round  or 
elliptic  gonidia  of  a  golden  colour.  Cultivated  in  a  sac- 
charine medium  the  fungus  assumed  the  torula  form,  show- 
ing the  same  colour.  In  this  shape  it  acted  as  a  ferment 
upon  the  sugar.  It  was  under  this  form  that  lie  had  found 
the  fungus  in  the  mucous  membrane  of  the  stomach,  in  the 
vomited  matters,  in  the  urine,  in  the  kidneys  and  the  liver. 
In  the  latter  organ  the  fungus  often  took  the  form  of  hyaline 
cells  with  a  double  contour.  It  was  very  rarely  found  'in  the 
blood.  The  mycelial  form  could  be  L'rown,  upon  the  proper 
media,  from  the  torula.  After  many  fruitless  attempts,  he 
had  succeeded  in  producing  some  of  the  symptoms  of  yellow 
fever,  and  the  lesions  of  the  liver  and  kidney,  in  guinea-pigs. 
These  results  had  been  obtained  by  injecting  into  the 
stomach,  previously  made  acid  by  tartaric  or  lactic  acid,  the 
spores  of  the  fungus.  Two  or  three  days  later  the  tempera- 
ture would  rise  2°,  and  death  would  follow  in  five  or  six  days. 
One  of  the  animals  presented  suppression  of  urine,  and  the 
bladder  was  found  empty  after  death.  Microscopical  research 
proved  the  presence  in  the  kidneys,  liver,  and  stomach  of 
.these  animals,  of  the  torula  fungus,  with  hyaline  cells  of 
•double  contour.  He  was  convinced  that  the  infection 
in  yellow  fever  took  place  in  the  stomach.  The  poison  or 
toxme  was  elaborated  there,  and  it  attacked  and  corroded  the 
mucous  membrane,  the  walls  of  the  capillaries,  and  the  blood. 
The  anuria  was  due  to  obstruction  of  the  venal  tubules  by 
masses  of  fungi  mixed  with  solid  albumen,  and  epithelial 
(Ubris.  He  proposed  as  a  basis  of  treatment  the  flushing  and 
disinfection  of  the  stomach.  A  few  cases  with  encouraging 
results  were  reported.  He  had  found  that  the  oil  of  euca- 
lyptus could  be  used  with  advantage  as  a  disinfectant  in  the 
stomach,  and  that  the  perchloride  of  iron  acted  as  a  germi- 
cide upon  the  torula  form  of  the  fungus. 

A  paper  on  "  A  New  Disease  of  the  West  Indies  "  was  read 
by  Dr.  Cuxhbeut  Bowbn,  of  Barbados,  West  Indies.  He 
said  that,  during  his  four  years'  stay  in  Barbados,  he  had 
noticed  a  peculiar  inflammatory  condition  of  the  buccal 
mucous  membrane  and  alimentary  canal   occurring  coinci- 


dently  with  a  sharply-defined  pigmentation  (symmetrically) 
on  the  dorsal  aspects  of  the  hands  and  feet.  The  alimentary 
disturbances  strongly  resembled  Indian  sprue  (psilosis),  but 
sprue  had  not  this  pigmentation.  Details  of  cases  were 
given,  showing  the  futility  of  treatment.  The  results  of 
post-mortem  examination,  ^s  far  as  microscopical  appearances 
went,  showed  the  lesion  to  be  in  the  large  intestine.  Rectal 
and  intestinal  medication  was  indicated  and  used  with  good 
result  temporarily.  Syphilis  and  leprosy  often  accompanied 
the  condition,  but  were  shown  conclusively  not  to  be  tlie 
etiological  factors.  The  dermatological  manifestations  were 
fully  described,  the  points  of  affinity  and  disagreement  with 
pellagra,  etc.,  being  pointed  out. 

The  St.  Petersburger  mcdicinhche  Wochenmhrift  states  that 
Miss  Sophie  Bakunin,  a  daughter  of  the  late  well-known  revo- 
lutionai-y  politician  of  that  name,  has  lately  taken  the  degree 
of  Doctor  of  Medicine  and  Surgery  in  the  University  of 
Naples.    Miss  Bakunin  is  now  22  years  of  age. 

Universal  Exhibition  at  Madrid.— A  Universal  Exhibi- 
tion is  to  be  held  at  Madrid  from  April  Ist  to  October  .Slst, 
1894,  "under  the  High  Protection  of  Her  Majesty  the  Queen 
Regent  of  Spain,  and  under  the  yEgis  and  Patronage  of  an 
International  Committee  composed  of  notorious  persons  from 
all  countries,"  to  quote  the  words  of  a  circular  which  we  have 
received.  In  the  Section  of  "Liberal  Arts"  we  find  medi- 
cine and  surgery  side  by  side  with  stationery  and  >  photo- 
graphy. The  Section  of  "Health,  Games,  Sports  "  includes 
'•  hygiene  of  the  body,  baths,  massage,  hydropathy  " ;  in  the 
Section  of  Civil  Engineering,  etc.,  "  Public  Hygieine  and 
Hygieine  for  Dwellings  "  are  represented,  and  the  Section  of 
"Aliments"  consists  entirely  of  "  Solice  Produces"  and 
"  Liquids  Produces." 

American  Jottings. — Boston  is  to  have  a  nevr  medical 
school,  the  trustees  of  Tufts  College  having  decided  to  esta- 
blish one  in  connection  with  that  institution.  It  is  to  be 
opened  in  October,  and  male  and  female  students  are  to  be 
admitted  on  an  equal  footing.  Dr.  Albert  Nott  is  the  Dean, 
and  Dr.  Charles  P.  Thajrer  the  Secretary  of  the  neAT  school.— 
The  Johns  Hopkins  University  at  Baltimore  has  also  thrown 
open  its  gates  to  women  wishing  to  be  instructed  in  the  art 
of  healing.  They  are  to  be  admitted  on  the  same  footing  as 
men,  and  on  the  same  conditions,  that  is  to  say,  they  must 
have  a  collegiate  degree,  or  produce  evidence  of  an  equivalent 
education.  The  medical  curriculum  in  the  Johns  Hopkins 
School  has  been  extended  to  four  years. — Dr.  Henry  W. 
AVilliams,  for  niany  years  Pi'ofessor  oi  Ophthalmology  in  the 
Medical  Department  of  Harvard  University,  has  given  25,000 
dollars  (£5,000)  to  the  medical  faculty  toward  the  endowment 
of  a  full  professorship  of  ophthalmology.  The  department 
of  physiology  and  pathology  in  the  same  school  has  received 
a  gift  of  10,000  dollars  (£2,000)  from  Miss  E.  Ellis. 

Deaths  in  the  Profession  Abroad. — Among  the  mem- 
bers of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Charles  W.  Parsons,  Professor  of  Physi- 
ology in  Brown  University  (U.S.A.),  aged  70  ;  Dr.  E.  Kolisch, 
of  Vienna,  a  well-known  specialist  in  the  diseases  of  children; 
Dr.  William  B.  Towles,  Professor  of  Anatomy  in  the  Uni- 
versity of  Virginia,  aged  53 ;  Dr.  Cesare  Olivieri,  for  many 
years  Surgeon  to  the  Ospedale  degli  Incurabili  and  the 
Ospedale  del  Pellegrini  at  Naples ;  Dr.  Heniy  B.  Millard, 
sometime  Professor  in  the  New  York  Medical  College  and 
Hospital  for  Women,  and  a  member  of  the  New  Y'ork  State 
Board  of  Medical  Examiners,  aged  61 ;  Dr.  AVilliam  T.  White, 
Editor  of  l\\*i  Medical  Iterjkteriox'&'i'^^oxV..  New  Jersey,  and 
Connecticut,  and  formerly  Surgeon  to  the  Presbyterian  Hos- 
pital, and  Vice-President  of  the  Npw'  York  Academy  of  Medi- 
cine, aged  64 ;  Dr.  Lyman  Bartlett  How.  for  twenty-five  years 
Professor  of  Anatomy  in  Dartmouth  Medical  College,  aged  55; 
Dr.  \''oshito  Inoko,  Professor  in  the  University  of  Tokio,  who 
had  been  working  for  the  last  twelve  months  in  the  laboratory 
of  Professor  Kossel  in  Berlin ;  and  Dr.  Richelot,  one  of  the 
founders  and  for  many  years  Editor  of  the  Union  Medicale, 
and  for  many  years  inspecting  physician  of  Mont-Dbre,  aged 
87.  Dr.  Richelot  was  a  man  of, very  high  character  and  fp 
able  and  cultered  physician.  He  translated  the  work§,|^f 
John  Hunter  into  French.  His  son,  M.  Gustave  Richelojj^^S 
a  prominent  surgeon  in  Paris.  :     ■      .•> 
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THE   TEACHING   OF   OTOLOGY. 

I. 
•Mr.  Bendei.ack  Hewetson's  address  to  the  Section  of  Otology 
^t-the  annual  meeting  at  Newcastl-e  on  th^'study  of  otology 
'(which  was  published  in  the  Bhitish  Medical  JouuifAr,  of 
August  5th)  raises  questions  which  are  of  considerable 
importance  in  reference  to  the  education  of  the  medical 
practitioner.  The  propositions  he  advanced  were  briefly  as 
follows  : — (1)  That  students  may  pass    the   liighest   profes- 

Isional  examinations  without  being  questioned  on  diseases  of 
•the  ear ;  (2)  that  the   provision  for  teaching  this  subject  is 
•very  deficient  in  many  of  our  schools  ;   (3)  tliat  in  the  whole 
'bt  the  United  Kingdom  there  are  only  gtv^n  places  where 
■'systematic  courses  of  lectures  are  given  upon  it,   and  only 
■wne    of   these  where   a  professorshij)  of    otology  has  been 
%unded;  and  (4)  that  as  a  result  of  the  extremely  limited 
.       appreciation  of  the  subject  by  both  students,  teachers,  and 
^■examiners,  the  jirofession  is  pervaded  by  a  dark  and  lament- 
^B^ble  ignorance  on  the  whole  matter  of  diseas&s   of  the  ear. 
"This  is  a  severe  indictment,   but  we  cannot  say  that  it  is 

I  altogether  unfounded.  There  arc  plenty  of  schools  of  good 
depute  in  which  diseases  of  the  ear  arfe  merely  dealt  with 
'as  part  of  the  general  course  on  surgfer^j  and  as  to  the  ex- 
amining bodies,  there  are  hardly  any  which  deal  with  them 
in  any  other  way.  The  results  are  obvious.  However  well 
it  may  sound  in  introductory  lectures  to  say  that  knowledge 
of  every  kind  is  good,  and  that  in  the  search  for  it  the  stu- 
dent gets  his  full  reward,  there  is  unhappily  facing  everyone 
on  entering  into  life  the  prime  necessity  of  earning  a  living, 
and  the  student  finds  before  him,  keeping  strict  guard  over 
the  fleshpOts,  a  Whole  jtoss'i  of  examiners,  whose  dietUm'  is 
final  and  unquestionable;-  -  It  is  not,  then,  to  be  wondered  at 
that  medical  students,  appalled,  as  they  well  may  be,  at  the 
vastness  of  the  field  of  knowledge  offered  for  their  acquisi- 
tion, weigh  and  measure  its  different  branches  by  the  simple 
rule  of  "What  pays  best,"  and  select  out  of  the  pile  such 
things  as  they  imagine  will  best  appease  the  ire  of  those 
riiighty  janitors  who  hold  the  key  to  their  profession. 
Otology  is  evidently  not  yet  looked  upon  as  an  acceptable 
oftering.  Except,  indeed,  as  a  means  of  providing  cases  for 
trephining,  diseases  of  the  ear  contain  but  little  to  tempt 
the  goodwill  of  fhose  who  sit  in  upper  cliambers  on  the 
Thames  Embankment,  and,  therefore,  as  regards  th«m,  the 
average  student  excels  in  ignorance.  ''  -  '■  jj^^j  ■'/i  .  , 
It  seems  qtiite  clear  that  one  of  the  WOsteffeetiVe  steps 


for  the  removal  of  this  reproach  would  be  the  institution,  of 
specific  examinations  on  such  special  subjects.  Both 
teachers  and  students  take  their  cue  from  the  examiners, 
and  the  responsibility  ultimately  falls  on  the  qualifying 
corporations.  It  seems  hopeless,  however,  to  expect  help 
from  that  quarter.  So  long  as  even  in  regard  to  ophthal- 
mology -which  for  upwards  of  thirty  years  has  been  a  recog- 
nised speciality,  taught  by  separate  teachers,  in  separate 
wards,  with  separate  staffs — the  Colleges  do  not  see  the 
desirability  of  calling  in  special  assessore  to  assist  in  tlie 
examination,  we  can  hardly  expect  that  any  proposal  to  ask 
an  otologist  to  examine  in  diseases  of  the  ear  would  be  foil' 
a  moment  entertained.  And  yet  it  does  not  seem  an  extra- 
vagant proposition  to  say  that  before  a  man  obtains  a 
licence  to  practise  he  should  give"proof  by  certificate  that  he 
has  been  taught  concerning  these  diseases,  and  by  examina- 
tion that  he  knows  something  about  them.  At  presept 
there  seems  no  security  as  to  either  the  one  or  the  other.' 

Mr.  Hewetson  said :  "During  the  preparation  of  this 
address  a  young  medical  man,  having  recently  obtained  the 
highest  psssible  degrees  in  medicine  and  surgeiy  in  England, 
applied  to  me,  asking  my  advice  as  to  how  he  should  pro- 
ceed to  treat  eases  of  otitis  in  children,  associated  with 
«carlet  fever,  measles,  and  the  like.  I  expressed  my  sur- 
prise that,  having  taken  such  high  degrees,  these  subjects 
should  not  have  been  within  the  range  of  his  reading  aiid 
studies.  I  asked  him  if,  in  all  the  examinations  he  had 
passed  so  successfully,  he  had  ever  had  a  question  set  in 
otology.  His  reply  was  that  'he  had  never  been  asked  a 
single  question  in  otology.'  It  was  with  these  memories 
ringing  in  my  ears  that  I  undertook  to  touch  in  this  address 
rather  upon  the  weakness  than  upon  the  strength  exhibited 
from  an  otological  point  of  view  in  the  training  of  medical 
men,  in  the  middle  period  chiefly,  of  this  nineteenth  cen- 
tury. The  effects  of  the  absence  of  this  training  are  as  yet 
painfully  evident;  and  freely  and  candidly  and  generously 
admitted  by  some  of  tlie  most  wortliy  general  practitioners 
with  whom  it  is  my  daily  privilege  to  confer.  When  I  was 
attending  the  meeting  of  the  International  Otological  Con- 
gress at  Basle  some  years  ago,  it  occurred  in  one  of  the 
debates  how  seldom  aurists  ever  saw  a  case  of  otitis  media 
in  its  association  with  an  attack  of  scarlet  fever,  and  in 
thinking  this  over  I  tried  to  recall  how  many  I  had  myself 
seen  since  that  date — 1880,  I  believe.  At  the  same  time, 'T 
find— and  it  will  be  in  the  experience  of  all— that  we  are 
treating  the  disastrous  results  of  scarlatinal  otitis  every  day; 
their  name  is  legion ;  and  yet  I  could  call  to  mind  only  one 
case  in  which  I  had  ever  seen  in  consultation  a  case  of  otitis 
media  due  to  searlet -fever  during  tb^  'Pn»grese  of  ,tlie 
fever."  '<"  «i'-*iiJi  ';ir  ■/'!  b'!- tii-i  t-.'i:.,ti.;7 

Perhaps  some  cynieallyiminded  individual  will'  see  in  all 
this  naught  but  the  bitter  cry  of  still  another  specialism  for 
official  recognition.  Where,  it  may  be  asked,  is  all  this  to 
end  f  Skin,  bladder,  eyes,  ears,  throats,  and  noses  are 
snippings  taken  by  the  specialists  from  general  surgery, 
just  as  special'  physicians  pick  out  from  the  human  frame 
its  nerves  or  its  digestive  organs,  the  poor  general  practi- 
tioner being  left  to  patch  up  the  remainder  as  best  he  may. 
Few  things  are  more  grotesque  than  the  modern  attempt  to 
divide  the  treatment  of  the  different  regions  of  the  body 
among  as  many  separate  specialiBts ;  and  we  may  say.  <at 
once  that  if  the  obje'ctwof  establishing  a  chair  Of  otelogy 
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■were  the  education  of  a  I'ace  of  otologists  we  would  have 
nothing  to  say  in  its  favour. 

It  may  probably  be  taken  broadly  as  true  that  the  success 
of  specialism  among  the  few  is  the  result  of  want  of  special 
knowledge  among  the  many.  And  this  is  no  reproach  if 
the  knowledge  so  lacking  be  a  something  truly  special — 
something  so  rarely  wanted  in  ordinary  practice  as  not  to  be 
worth  keeping  in  touch  with.  There  will  probably  always 
be  a  fair  field  for  specialists.  The  rarity  of  some  diseases, 
the  difficulty  of  some  forms  of  treatment,  the  manual  dex- 
terity, the  "knack,"  required  for  certain  operations,  the 
impossibility  of  a  man  engaged  in  general  work'keeping 
up  to  the  latest  move  in  every  department  leave  plenty  of 
honourable  scope  for  special  workers ;  but  that  is  a  very 
different  thing  from  saying  that  whole  departments  of 
knowledge  and  of  practice  are  to  be  handed  over  to 
specialists. 

We  often  hear  much  scorn  thrown  at  the  "narrow" 
knowledge  of  the  man  who  only  treats  one  organ,  but  what 
are  we  to  say  of  the  general  practitioner  who  looks  upon 
"  the  specialities  "  as  outside  his  work  ?  Why,  there  are 
twenty  of  them,  and  his  knowledge  is  like  that  of  the  boy  who 
learns  geography  on  a  tattered  map.  Well  might  the  people 
wonder  where  the  Nile  came  from  when  Central  Africa  ap- 
peared marked  upon  the  map  as  "Desert;"  and]  well  may 
the  practitioner  who  looks  upon  astigmatism  as  a  thing 
pertaining  to  the  specialist  puzzle  over  thepieadaclies  of  his 
patients. 

The  whole  frame  is  the  proper  field  for  the  general  prac- 
titioner, who  should  call  in  the  specialist  when  out  of  liis 
knowledge  he  sees  that  something  special  can  be  done,  not 
when  out  of  his  ignorance  he  finds  that  he  has  stuck  fast. 
If  for  no  other  reason  than  that  without  it  it  is  impossible  to 
understand  disease  a  great  amount  of  knowledge  which  is 
now  special  to  the  specialist  should  be  made  general  among 
general  practitioners,  and  at  the  least  each  man  should  start 
on  his  career  with  knowledge  in  every  department  well  up 
to  the  date  of  his  qualification.  For  this  purpose  the  best 
teacliing  available  is  absolutely  essential. 


THE   WOUNDS   mFLICTED   BY   THE   LEE- 
METFORD    RIFLE. 

Wb  have  lately  been  enabled  to  publish  reports  of  a  series  of 
cases  of  injury  produced  by  the  new  magazine  rifle  bullet, 
which,  while  they  are  of  general  interest  to  the  profession, 
are  of  special  interest  to  army  surgeons.  Although  a  large 
number  of  experiments  have  been  made  and  fully  reported 
on,  in  this  country  and  on  the  Continent,  regarding  the 
wounds  caused  by  rifles  firing  bullets  of  small  calibre,  that 
is,  of  0.350  of  an  inch  or  thereabouts,  the  number  of  instances 
in  which  men  have  been  injured  by  the  projectile  of  the 
Lee-Metford  rifle  has  hitherto  been  very  small.  The  experi- 
ments in  this  country  were  carried  out  by  firing  the  new  rifle 
against  the  carcasses  of  recently-killed  horses,  and,  besides 
these,  the  only  data  we  have  had  to  go  on  have  been  the 
results  of  some  four  or  five  wounds  accidentally  produced. 
Two  of  the  latter  were  very  fully  described  by  Surgeon- 
Captain  Perry  Marsh  in  the  Journal  of  the  United  Service 
Institution  for  April,  1892.  In  one  of  these  cases  the  man 
was  hit  at  a  distance  of  2,500  yards,  and  in  the  other  at  100 
yards.     In  both  cases  the  bullets  traversed  soft  parts  only, 


and  the  wounds  healed  quickly  without  suppuration  or  other 
complication.  Of  these  two  cases  the  result  in  the  first 
quite  coincides  with  all  we  have  learned  from  the  small 
experience  at  our  disposal  of  wound  by  small  bore  bullets 
through  soft  parts  at  long  ranges.  The  second  case  is 
exceptional.  At  short  ranges  these  projectiles,  even  when 
soft  tissues  only  are  implicated,  usually  produce  wounds  of 
great  extent  on  the  exit  side  of  the  track;  sometimes  the 
so-called  "  explosive  effects  "  are  seen  even  without  injury 
to  bone.  The  experiments  made  in  France  by  MM.  Delorme 
and  Chevasse,  of  the  Val-de-Grace,  showed  that  the  wounds 
caused  by  the  bullets  of  the  Lebel  and  Gras  rifles,  at  short 
ranges,  were  of  extreme  severity ;  the  muscles  were  pulped, 
the  bones  greatly  comminuted  and  fissured,  portions  of  them 
being  driven  in  all  directions  through  the  soft  parts ; 
and  when  long  bones  were  hit  great  loss  of  substance 
occurred  at  the  seat  of  fracture.  In  one  instance  a  distance 
of  nearly  four  inches  existed  between  broken  ends  in  a 
case  of  fracture  of  the  femur.  When  the  shafts  of  the  long 
bones  were  struck  the  Assuring  frequently  extended  into  the 
joints  above  and  below.  At  long  ranges  Assuring  of  the 
shafts  of  long  bones  was  still  the  rule,  but  the  fragments 
were  not  separated  from  their  periosteum,  and  consolidation 
of  the  pieces  and  recovery  were  more  probable. 

Professor  Bruns,  of  Wiirtemberg,  on  the  other  hand,  con- 
siders that  the  wounds  produced  by  small  bore  bullets  are 
of  less  importance  than  those  of  larger  calibre.  At 
the  same  time  he  is  of  opinion  that  the  weapon  suits  its 
purpose  excellently,  because  it  just  achieves  the  object 
aimed  at  in  inflicting  wounds  in  war — to  place  the  largest 
number  of  the  enemy  hors  de  combat — without  killing  them 
outright.  He  concludes  a  report  on  the  subject,  published 
this  year,  by  saying  :  "The  new  rifle  of  small  calibre  is 
not  only  the  best,  but  it  is  also  the  most  humane,  in  that  it 
lessens  as  far  as  possible  the  horrors  of  war. " 

The  weapon  experimented  with  by  Professor  Bruns  much 
resembles  the  Lee-Metford  rifle  ;  its  calibre  and  initial  velo- 
city, the  points  on  which  its  penetrative  and  destructive 
power  depend,  are  about  the  same,  and  we  fail  to  see  how 
the  word  "  humane  "  can  be  properly  applied  to  a  rifle  which 
inflicts  such  wounds  as  that  in  the  flrst  case  described  by 
Mr.  Bone,  of  the  Clayton  Hospital,  and  published  in  the 
BniTisH  Medical  Journal  of  September  30th.  The  wound 
of  entrance  was  small,  j  inch  in  diameter,  and  its  edges  not 
lacerated  nor  contused  ;  the  bullet  passed 'through  the  head 
of  the  tibia,  making  an  exit  wound  close  below  the  patella. 
This  wound  was  from  |  inch  to  1;^  inch  in  diameter ;  the 
edges  were  everted  and  lacerated.  The  cancellous  structure 
of  the  head  of  the  bone  was  completely  broken  up  and  the 
knee-joint  opened.  The  man's  condition  was  so  feeble,  from 
shock,  that  but  little  could  be  done  for  him,  and  he  died 
seven  hours  after  the  receipt  of  the  injury.  The  distance  at 
which  it  was  inflicted  was  not  ascertained,  but  it  was  pro- 
bably not  at  very  close  quarters ;  on  the  other  hand  the 
range  cannot  have  been  a  long  one,  because  such  damage  as 
occurred  to  the  cancellous  end  of  the  bone  is  not  usually 
produced  at  great  distances. 

In  the  second  case,  thatof  the  collier  J.  B.,  a  very  much  more 
severe  injury  might  have  been  expected,  considering  that  the 
distance  at  which  it  was  produced  was  only  50  yards.  "Ex- 
plosive effects  "  are  usually  produced  at  such  short  ranges, 
and,  if  the  distance  was  correctly  stated,  it  must  have  been 
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tliat  the  liumerus  was  merely  grazed  by  the  bullet.  A  mere 
graze  by  such  a  bullet  is  quite  capable  of  producing  the 
severe  fracture  seen  in  this  case,  and  may  be  the  explana- 
tion of  the  absence  of  the  terrible  condition  of  injury  usually 
met  with  under  the  conditions  of  range  present  in  this 
case. 

In  the  third  case,  that  of  "W.  T.,  the  bullet  struck  the  skin 
at  a  small  angle,  making,  as  is  common  under  such  circum- 
stances, an  elliptical  wound  of  entrance;  it  then  passed 
through  the  scapula  where  the  bone  is  thinnest,  beneath  the 
spine,  and  made  its  exit  over  the  spines  of  the  fifth  and  sixth 
dorsal  vertebra;.  Although  the  bone  traversed  in  this  case 
was  thin,  and  could  offer  but  little  resistance  to  the  bullet, 
yet  the  comminution  of  the  scapula  was  very  extensive,  and 
fissures  radiated  from  the  perforation. 

The  injury  produced  in  the  fourth  case  was  a  severe  one, 
considering  that  it  occurred  at  600  yards,  and  that  the  bullet 
pierced  a  strong  leather  boot  before  entering  the  foot.  The 
entrance  wound  was  1^  inch  by  ^  inch,  and  much  lacerated, 
its  increased  size  and  the  laceration  being  probably 
accounted  for  by  the  fact  that  the  skin  was  well  supported 
by  the  bones  beneath,  and  that  thick  leather  had  to  be 
pierced  before  the  bullet  entered  the  tissues.  The  heads  of 
the  four  metatarsal  bones  were  broken,  and  the  bullet  was 
embedded  in  the  outer  one ;  but,  neverthelees,  an  opening 
was  found  in  the  skin  on  the  outer  side  of  the  foot,  where 
the  bullet  should  have  passed  out,  and  through  it  one  of  the 
flexor  tendons  of  the  fourth  toe  projected.  What  was  the 
cause  of  this  second  wound  ?  The  bullet  lodged,  and  weighed 
after  removal  within  4  grains  of  its  original  weight ;  the 
cupro-nickel  envelope  "  was  broken,"  but  it  is  not  stated  that 
any  of  it  was  wanting. 

The  injuries  found  on  post-mortem  examination  in  the  case 
of  suicidal  wound  of  the  skull,  described  by  Surgeon-Captain 
Cockerell,  are  similar  to  those  seen  in  nearly  all  wounds  of 
this  region,  whether  the  muzzle  of  the  rifle  be  placed  in  the 
mouth,  as  in  suicidal  cases,  or  when  the  weapon  is  fired 
from  a  distance.  The  skull,  and  its  semi-fluid  contents,  acts 
like  a  closed  vessel  filled  with  liquid,  and  is  burst  and 
fissured  in  every  direction.  At  the  same  time,  the  small 
size  of  the  wound  of  exit  is  noteworthy.  Surgeon-Captain 
Stables's  case  is  typical  of  the  injuries  by  the  Lee-Metford 
and  other  small  bores  at  such  long  ranges  as  2,000  yards, 
where  compact  bones  are  not  traversed  ;  the  wounds  of 
entrance  and  exit  were  of  the  same  size,  and  recovery  was 
rapid.  Of  the  two  fatal  cases  which  we  published  last  week, 
one  was  almost  instantaneously  fatal  from  wound  of  the 
aorta,  and  the  other  is  a  good  example  of  the  bone  injuries 
caused  by  the  Lee-Metford  rifle  at  short  ranges.  The  fracture 
of  the  humerus  was  comminuted  and  fissured,  and  fragments 
of  bone  were  driven  across  the  axilla  into  the  pectoral 
muscles. 

The  results  of  experience,  and  of  experiment  on  dead 
bodies  (of  men,  not  of  animals  only),  regarding  the  effects 
of  small-bore  bullets  driven  at  high  rates  of  velocity  are 
just  now  of  the  greatest  value,  in  order  to  enable  surgeons 
to  judge  of  the  kinds  of  lesions  which  may  be  expected  in 
future  wars,  and  should  be  published  when  occasion  offers. 


We  understand  that  the  evidence  given  before  the  Royal 
Commission  on  the  Metropolitan  Water  Supply  is  now  in 
the  press,  and  will  be  published  shortly. 


CREMATION   AT   THE   CHURCH   CONGRESS. 

It  is  a  somewhat  curious  illustration  of  the  advance  of  the 
modern  cremation  movement,  that  between  three  and  four 
columns  of  last  Saturday's  Times  were  filled  by  a  report  of  a 
discussion  at  the  Church  Congress  on  the  disposal  of  the 
dead,  in  which  cremation  was  chiefly  concerned.  Dr. 
Bostock  Hill,  Professor  of  Public  Health  in  Mason  Col- 
lege, Birmingham,  the  Rev.  Brooke  Lambert,  and  Sir 
Douglas  Galton  all  advocated  cremation  very  forcibly 
while  Mr.  Seymour  Haden  and  Dr.  Poore  opposed  crema- 
tion and  advocated  earth-to-earth  burial.  The  Rev.  F. 
Lawrence,  the  indefatigable  Secretary  of  the  Church 
of  England  Burial  Reform  Society  and  Sanitai-y  Associa- 
tion, in  a  sermon  on  behalf  of  these  societies,  preached 
during  the  Congress  on  the  text  "A  sower  went  forth  to 
sow  "  (Matthew  xiii)  said  that  such  as  the  sowing  was  such 
would  the  harvest  be.  From  the  seeds  sown  of  diphtheria 
consumption,  and  other  diseases  communicable  by  germs 
the  harvest  of  deaths  in  1890  in  England  and  Wales  alone 
was  nearly  70,000.  Such  seeds  should  be  destroyed,  and  in 
their  place  the  seeds  sown  of  health,  strength,  and  long  life. 
But  these  could  grow  only  in  an  environment  of  cleanliness 
fresh  air,  pure  water,  dry  soil,  and  wholesome  dwellings. 

We  are  glad  to  welcome  such  teaching  as  this  from  the 
pulpit,  and  also  to  find  that  at  a  meeting  during  the  Con- 
gress of  the  Church  of  England  Sanitary  Association  it  was 
resolved  to  send  the  following  memorial  to  the  President  of 
the  Local  Government  Board  : 

"  Your  memorialists  represent  a  Society  which  has  for  one 
of  its  objects  to  aid  in  seeuring  for  all  the  greatest  possible 
immunity  from  infectious  diseases ;  your  memorialists  ask 
you  to  take  such  steps  as  shall  render  imperative  by  law  de- 
struction before  burial  of  the  infectious  germs  remaining  in 
the  body  when  death  has  arisen  from  cholera  or  from  any 
other  disease  communicable  by  germs." 

The  Cremation  Society  of  England  has  never  endeavoured 
to  make  cremation  compulsory.  It  has  very  wisely  been 
content  with  the  attempt  to  influence  public  opinion 
by  making  known  the  evils  which  must  follow  burial  in  the 
earth  of  the  entire  dead  body,  even  when  death  has  not  been 
caused  by  infectious  disease.  Of  course  the  argument  is 
strengthened  when  a  body  full  of  infected  germs  is  buried 
and  the  advocates  of  cremation  use  this  as  the  chief  objection 
to  the  earth-to-earth  system.  But  it  would,  we  think  be 
very  unwise  in  the  present  state  of  the  public  mind  to 
attempt  to  enforce  cremation,  even  during  the  spread  of  an 
epidemic  of  infectious  diseases.  Let  the  public  once  become 
convinced  that  their  health  and  lives  are  endangered  by  the 
burial,  near  the  living,  of  poisonous  dead  bodies,  and  the 
demand  for  protection  would  come  from  them.  This  would 
be  far  better  than  compulsory  legislation. 

It  has  been  said  and  repeated  of  late  that  our  Cremation 
Society  has  not  done  much  good,  and  that  the  movement  haa 
progressed  very  slowly.  In  our  opinion  this  reproach  is 
absolutely  unfounded.  It  is  not  yet  ten  years  since  the 
first  human  body  was  cremated  at  AVoking,  yet  since  the  first 
in  1885  till  the  end  of  last  June,  more  than  four  hundred 
have  been  reduced  to  ashes  there.  A  crematorium  has  been 
finished  at  Manchester,  where  more  than  twenty  bodies  have 
already  been  cremated.  At  Glasgow  and  Liverpool  works  are  in 
progress.   Even  if  nothing  more  had  been  done,  we  tliink  that 
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'he  Society  lias  a  just  claim  upon  the  gratitude  of  all  who  are 
interested  in  the  promotion  of  public  health.  At  first  the 
Society  encountered  and  overcame  the  opposition  of  Govern- 
ment ;  it  proved  that  crematioa  was  not  illegal ;  and  it 
answered  a  variety  of  objections,  sentimental  and  so-called 
religious :  and,  most  important  of  all,  the  medico-legal 
charge  that  it  might  conceal  poison  or  murder,  and  so  act  as 
an  incentive  to  crime.  Anyone  who  will  refer  to  the  report 
which  we  give  in  another  column  of  the  Birmingham  meet- 
ing, may  judge  without  any  help  from  us  how  much  the 
cremation  movement  has  been  advanced  of  late.  What  the 
Government  may  do  upon  the  report  just  issued  of  the  Select 
Committee  of  the  House  of  Commons  upon  Death  Certifica- 
tion remains  to  be  seen  ;  but  we  trust  that  in  the  hands  of 
Sir  Walter  Foster  and  Sir  Charles  Cameron  the  scandalous 
negligence  so  common  in  the  United  Kingdom  will  lead  to 
more  careful  inquiry  in  every  case  of  death,  and  more  accurate 
certificates,  before  either  earth  burial  or  cremation  be  per- 
mitted. The  discussion  at  Birmingham  must  be  regarded 
as-^  distinct  encouragement  })y  all  advocates  of  cremation. 


'Bin  Joseph  Lister  will  give  an  address,  entitled,  "Essen- 
tials in  Antiseptic  Treatment,"  to  the  King's  College  Medi- 
cal Society  on  Friday,  October  27th,  at  7.30  p.m.  Tickets 
may  be  obtained  from  Mr.  W.  Turner  or  Mr.  R.  H.  P.  Craw- 
furd,  at  the  Hospital. 

■"Oi? '  Saturday  neit  the  Vice-Chancelior  .will  formally  open 
the  fiew  buildings  of  the' department  of  Humari  Anatomy  of 
the  Oxford  University.  There  will  be  a  lunch  at  Exeter 
College  before  the  ceremony. 

,;,  , .  .[ikizSii 

,1  The  name  of  Mr.  E.  C.  Garland,  L.K.C.F.Edin.,  M.B.G.S., 
of  .Yeovil,  should  be  added  to  the  list  of  candidates  for  tlie 
post  of  coroner  for  the  North-Eastern  Division  of  the  County 
of  Somerset. 

Sir  Edward  Fry  will  distribute  the  prizes  gained  in  the 
Faculty  of  Medicine  of  the  University  College,  Bristol,  on 
Friday,  October  20th.  In  the  evening  the  annual  dinner 
will  be  held  at  the  Imperial  Hotel,  Clifton.  The  cliair  will 
be  taken  by  Dr.  W.  G.  Grace.  The  honorary  secretary  of 
the  dinner  committee  is  Mr.  J.  Paul  Bush,  Yyvyan  House, 
Clifton,  Bristol. 

A  MEETING  was  held  in  the  Shelbourne  Hotel,  Dublin,  on 
Monday,  to  promote  a  memorial  to  the  late  Surgeon-Major 
Parke.  Mr.  Hamilton,  President  of  the  College  of  Surgeons, 
presided,  and  a  committee  was  appointed  to  carry  out  the 
object  pi  the  meeting. 

DUBLIN  WATER  SUPPLY. 
The  practical  absence  of  rain  has  forced  the  Dublin  Corpora- 
tion to  announce  that  from  Monday  next  the  canal  water 
will  be  turned  on  for  the  use  of  the  population.  The  main 
reservoir  has  fallen  nearly  30  feet  below  ordinary  level,  and, 
so  far  as  the  Vartry  supply  is  concerned,  there  is  a  water 
famine.  The  quality  of  the  water  to  be  supplied  is  good, 
but  the  pressure  will  be  quite  insuflicient  to  carry  it  to  the 
upper  storeys  of  most  houses.  There  is  a  danger,  therefore, 
of  defeictive  flushings  of  the  house  drains,  and  of  an. outbreak 
of  disease  later  on.  •   ,    ,.      ,  .    , 
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HOLIDAYS     FOR     IRISH     DISPENSARY    DOCTORS.  . 
The  proposal  to  give  an  annual  holiday  to  the  dispensary 
doctors  in  Cork;  the  substitute  to  be  paid'by  the  guardians, 
receives  some  opposition  from  one  of  the  newspapers  in  that 
city.    The  grounds  of  objection  are  that  the  doctors  do  not 


give  their  whole  time  to  the  service  of  the  poor,  that  thoy 
are  allowed  to  engage  in  private  practice,  and  that,  so  long 
as  they  are  accorded  this  privilege,  their  claim  upon  what 
may  be  regarded  as  but  one  section  of  their  clients  must  be 
considered  a  weak  one.  This  statement  is  plausible,  but  it 
is  to  be  remembered  that  the  recompense  given  to  the 
doctors  is  ridiculously  small,  having  regard  to  the  amount 
of  work  to  be  performed,  and  that  other  public  servants  do 
receive  holidays  even  where  they  have  divided  duties.  The 
dispensary  doctor  must  place  his  duty  to  the  poor  before  all 
claims  from  private  patients,  and  in  many  eases  these  offi- 
cers have  hardly  any  private  practice  at  all.  It  is  upon 
these  esjjecially  that  the  hardship  of  having  to  pay  a  sub- 
stitute or  do  without  a  holiday  falls  most  heavily.  No 
public  officers  do  more  work  or  run  more  risks  of  death  in 
the  interests  of  the  public  than  these  gentlemen,  and  it  is 
painful  to  find  any  newspaper  suggesting  a  policy  which,  at 
its  highest,  is  ungrateful  and  paltry. 


THE  CHAIR  OF  MIDWIFERY  AT  BELFAST. 
De.  John  W.  Bybrs,  M.A.,  has  been  appointed  by  tlic 
Viceroy  Professor  of  Midwifery  and  Diseases  of  Women 
and  Children  in  Queen's  College,  Belfast,  in  the  room  of 
the  late  Professor  Dill.  Dr.  Byers,  who  received  his  medical 
education  at  Queen's  College,  Belfast,  graduated  M.D.  in 
the  Queen's  University  in  1878,  and  after  a  residence  for 
some  time  in  London,  where  he  became  a  Member  of  the 
Koyal  College  of  Surgeons,  he  was  appointed  Physician  to 
the  Hospital  for  Sick  Children,  Belfast,  in  1879.  In  1882  he 
was  in  charge  of  the  newly  formed  special  department  for 
diseases  of  women  of  the  Koyal  Hospital,  Belfast,  and  has 
since  had  continuous  experience  in  teaching.  His  name 
has  become  widely  known  by  numferous  excellent  contribu- 
tions on  obstetrics  and  gynecology,  and  he  has  been  for 
many  years  the  active  Honorary  Secretary  of  the  North  of 
Ireland  Branch  of  the  British  Medical  Association.  Our 
Belfast  Correspondent  writes  :  According  to  general  ex- 
pectation. Dr.  .John  W.  Byers  has  been  appointed  to  the 
Chair  of  Midwifery  in  the  Queen's  College,  Belfast.  The 
appointment  is  one  which  will  command  the  entire  ap- 
proval of  the  medical  profession  in  Belfast  and  the  north  of 
Ireland,  and  will  redound  to  the  advantage  of  the  Queen's 
College.  Dr.  Byers's  well-known  abilities  as  a  teacher  and 
writer,  his  eminence  as  a  practitioner,  and  his  long  devo- 
tion to  obstetrics  and  gynaecology  have  marked  him  out  as 
pre-eminently  fitted  to  fill  the  vacant  chair. 


THE  ARMY  MEDICAL  SCHOOL  AT  NETLEY. 
We  publish  in  another  column  a  letter  from  Surgeon-Major 
Hayes,  stating,  with  reference  to  the  opinion  expressed  in 
a  paragraph  published  in  the  British  Medical  Journal  of 
September  30th,  page  754,  to  the  effect  that  the  instruction 
given  to  oflicers  of  the  Indian  Medical  Service  at  Netley  in' 
duties  connected  with  bearer  companies  and  field  hospitals 
was  perfunctory,  "  is  not  quite  correct"  We  have  received 
other  letters  from  officers  connected  with  the  army  medical 
school  at  Netley,  also  finding  fault  with  our  criticism.  It 
appears  to  be  admitted  that  there  is  practically  no  instruc- 
tion in  field  hospital  work.  This  is  due  to  the  fact  that  no 
facilities  have  been  granted  to  the  school  for  giving  such 
instruction.  The  point  at  issue,  therefore,  narrows  itself  to 
the  efficiency  of  the  instruction  in  duties  connected  with 
bearer  companies.  We  understand  that  while  at  Netley  the 
officers  are  put  through  bearer  company  drill,  and  also 
stretcher  drill,  and  are  shown  the  method  of  loading 
wounded  into  wagons.  Further  experience  is  "gained  in 
practical  work  by  army  medical  officers  at  AldershoL  but 
the  oflicers  of  the  Indian  Medical  Service  have  not  this 
advantage.  One  of  our  correspondents  traverses  the  state- 
ment that  oflicers  of  this  service  on  their  arrival  in  India 
have  to  be  attached  to  station  hospitals  for  the  purpose  of 
learning  duties  in  connection  with  bearer  companies  and 
field  hospitals.    We  believe,  however,  that  it  is  a  fact  that 
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iffict'i's  on  their  atrival  in  India  are  thus  attaclied  to  station 

hospitals,  except  in  cases  wliore  there  is  at  the  moment  a 

great  dearth  of  officers.     Tliere  may  be  no  recognised  official 

but  tho  practice  is,  we  believe,  as  ire  have  stated. 

AN  Australian  substitute  for  a  poor  law. 

We  have  received  the  annual  r.'port  of  the  Immigrants  Aid 
lociety's  Homes  at  Jlelbournc,  from  which  it  appears  that 
'ife  average  number  of  inmates  had  been  744,  the  number  of 
individuals  admitted  being  1,457.  Casual  relief  in  the 
form  of  supijer,  bed,  and  breakfast  was  given  to  1,467  people, 
13,49.5  meals  were  given  to  de.stitute  men,  and  outdoor  relief 
was  afforded  to  33  families.  The  total  income  of  this  curious 
Society  amount(^d  to  under  £8,500,  of  which  £7,300  was  a  Go- 
verjiment  grant.  More  than  half  the  inmates  were  old 
people,  and  473  of  them  were  suffering  from  chronic  ail- 
lents,  the  rest  being  of  the  mixed  type  seen  in  our  work- 
'liouse  infirmaries,  providing  a  rich  and  large  material  for 
=<tudy  and  investigation,  as  is  pointed  out  in  the  report  by 
Dr.  Louis  Henry,  the  visiting  medical  officer.  Evidently 
the  Society  does  useful  work  and  performs  a  duty  which  in 
one  way  (ir  another  has  to  be  undertaken  by  some  one  in 
^■feverj-  community,  namely,  the  care  of  the  aged,  the  siek, 
^^■iid  the  destitute  who  are  refused  by  other  charities. 

^F  DIPHTHERIA     IN     LARGE     ENGLISH    TOWNS. 

^■LoxBON  appears  to  be  the  only  large  English  town  in  which 
^Jdiphtheria  shows  fatal  prevalence  at  the  present  time.  Of 
the  ^^8  deaths  from  this  disease  registered  last  week  in  thirty- 
three  of  the  largest  English  towns,  no  fewer  than  74  were 
recorded  in  London:  and  of  the  remaining  14  deaths,  1 
occurred  in  each  of  twelve  tnwns,  and  2  in  Hull.  While 
the  rate  of  mortality  from  diphtheria  in  London  during  the 
pa.st  three  weeks  exceeded  1.0  i)er  1,000,  the  rate  in  thethirty- 
|iwo  large  provincial  towns  has  been  less  than  0.:.'  per  1,<X)0; 
|he  diphtheria  death-rate  in  London  has  therefore  been  more 
ban  five  times  as  liigh  as  in  llie  large  provincial  towna.  It 
satisfactory  to  note  tliat  tlie  74  diphtheria  deaths  in  Ix)n- 
ion  last  week  sliowed  a  marked  decline  from  the  number  in 
16  preceding  week,  which  was  the  highest  on  record. 


CENTENARY  OF  THE  DEATH  OF  JOHN  HUNTER. 
On  October  IGth,  1703,  John  Hunter  died,  aged  04.  The  fall 
of  the  centenary  of  that  event  within  the  coming  week 
naturally  brings  all  the  circumstances  connected  witli  it 
into  prominence  once  more.  One  of  the  best  accounts  of 
the  ta-agic  event  is  given  iu  Drewry  Ottley's  life  of  the  great 
surgeon  which  is  attached  to  Palmer's  edition  of  Hunter's 
works.  For  a  few  years  preceding  1793  unhappy  disagree- 
meuta  had  existed  between  Hunter  and  his  colleagues  at  St. 
<ji(irge's  Hospital.  The  former  displayed  a  blunt  and  over- 
bearing manner  towards  other  members  of  the  staff,  who 
considerel  that  he  attended  to  ijhysiology  more  than  sur- 
gery, and  looked  upon  him  as  an  innovator  and  an  enthusiast. 
Karly  in  1792  Charles  Hawkins  resigned  the  post  of  surgeon 
to  the  hospital,  and  Keate  and  Home  competed  for  the 
vacancy.  The  latter  was  supported  by  Hunter,  the  former 
by  all  the  other  medical  officers  except  pr.  Baillie.  Several 
Royal  Dukes  voted  for  Keate,  whij  was  chosen  by  a  majority 
of  134  against  102.  Early  in  1703  Hunter  decided  no  longer 
to  share  equally  with  his  eolbngues  the  admission  lees  of 
the  pupils,  since  the  majority  of  the  students  entered  under 
his  name.  The  matter  was  submitted  to  the  decision  of  the 
governors  at  a  Special  Com-t  held  in  March.  Before  that 
date  Hunter  forwa^"^ed  to  each  subscriber  a  letter  setting 
foj-ih  his  view  of  tUe  question,  and  charging  his  colleagues 
witji  neglect  of  tlieir  duties.  The  reply  of  Hunter's  opponents 
was  a  lengthy  document,  The  decision  of  the  Court  was 
given  against  Hunter.  A  committee  subsequently  drew  up 
a  code  of  ruhis  for  regulating  the  admission  and  instruction 
of  pupils.  Amongst  tl(e.  regulations  was  pne  wliich  deter- 
mined that  no  persoi)^,,8libu  Id  le  adm,itted  a8,a]Stv5d«nt  of 


tlie  hospital  without  bringing  certificates  that  he  had  beea 
educated  to  the  profession.  This  regulation,  it  was  believed', 
was  designed  to  exclude  Hunter's  counti-ymen,  who  some- 
times came  to  London  recommended  to  him,  and  entered 
as  Ids  pupils  at  the  hospital  without  having  'had  any 
previous  medical  instruction.  In  the  autumn  two  young 
men  came  to  town,  ignorant  of  the  new  regulation,  and  ap- 
plied to  Hunter  to  be  admitted  under  him  at  the  hospital. 
He  undertook  to  press  for  their  admission  at  the  next  board- 
day,  October  16th,  though  he  was  apprehensive  that  if  any 
unpleasant  dispute  sliould  occur  it  would  prove  fatal  to 
him.  "Arrived  at  the  hospital,  he  found  the  Board  already 
assembled,  and,  entering  the  rocta,  presented  the  memorial 

of  the  young  men In  the   course  of   his   rtmarks  he 

made  some  observation  which  one  oi  his  colleagues  thought 
it  necessary  instantly  and  flatly  to  contradict.  Hunter 
immediately  ceased  speaking,  I'etired  from  the  table,  and, 
struggling  to  suppress  the  tumult  of  his  passion,  hurried 
into  the  adjoining  room,  which  he  had  scarcely  reached' 
when,  with  a  deep  groan,  lie  fell  lifeless  into  the  arms  of. 
Dr.  Robertson,  one  of  the  physicians  of  the  liospital,  who, 
chanced  to  be  present.  Dr.  Baillie  had  immediately  fol-. 
lowed  him  from  the  boardroom,  and  Mr.  Home,  who  was  in 
the  house,  was  also  summoned  to  his  assistance.  Various . 
attempts  were  made  for  upwards  of  an  hour  to  restore  ani- 
mation, under  tlie  hope  that  the  attack  might  jjrovetobea. 
fainting  fit  such  as  he  had  before  experienced;  but  in  vain; 
life  had  fled,  and,  all  their  efforts  proving  useless,  his  body 
was  placed  in  a  sedan  chair  and  conveyed  to  Leicester  Square, 
followed  by  his  now  vacant  eaniage."  The  body  was  exa- 
mined after  death.  The  Carotid  arteries  and  their  branches, 
within  the  skull  were  in  parts  thickened  and  ossified.  The 
heart  was  small  and  wasted.  Two  opaque  white  spots  were, 
seen  on  the  left  auricle  and  ventricle,  Tlie  branches  of  the 
coronary  arteries  ramifying  through  the  heart  were  converted 
into  long  tubes,  with  difficulty  divisible  by  the  knife.  The 
mitral  valves  were  much  calcified.  The  aortic  valves  were 
thickened  and  the  inner  surface  of  the  aorta  was  studded 
with  opaque  and  elevated  spots.  Hiuiter's  liody  was  at  first, 
interred  in  a  private  manner  in  the  Church  of  St.  Martin-in- 
the-Eields,  whence  it  was  i-emoved  to  its  present  fit  resting 
place,  Westminster  Abbey.  During  the  hundred  years 
elapsed  since  Hunter's  death  the  world's  deep  indebtedness 
for  much  of  the  present  advanced  position  of  surgery  .tft; 
Hunter's  incomparable  industry  and  genius  for  oxperimeutai, 
research  has  been  more  and  more  widely  acknowledged.         .  i 

THE  APOTHECARIES'  ACT  IN  THE  COLONIES. 
A  NOVBL  legal  point,  which  may  have  an  important  influ- 
ence on  the  practice  of  medicine  in  the  Colonies,  was  raised 
by  a  case  heard  in  the  District  Court  of  Melbourne,  on: 
August  23rd,  before  the  stipendary  magistrate  and  a  bendi; 
of  honorary  magistrates.  A  herbalist  was  charged  with 
practising  as  an  apothecary,  contrary  to  the  spirit  of  the 
Apothecaries' Act.  According  to  to  the  report  in  The  Mel-< 
bounifi  Age,  Dr.  Mullen,  who  conducted  the  ease  at  the  in- 
stance of  the  Victoria  Branch  of  the  British  Medical  Asso- 
ciation, stated  that  certain  sections  of  the  Apothecaries'  Act 
which  came  into  operation  in  1815  were  embodied  in  thfl; 
Victorian  Me.dical  Act,  but  thfjre  were  several  clauses  whi^h,. 
were  omitted  from,  the  latter  statute.  The  sections  omitted: 
were  never  abgolufiely  repealed  by  the  Victorian  Logislature,, 
and  the  Victorian  Branch  desired  to  establish  that  the  dig-' 
carded  parts,  although  the  substance  of  an  Iniperial  Act,j 
still  governed  the  sale  of  medicines  in  Victoria  as  well  as  in. 
the  other  colonies.  When  England  granted  the  Charter  pf^ 
Self-Government  to  the  Australian  Colonies,  it  was  underr. 
stood  that  the  Imperial  Acts  would  apply  to  the  Colonie?, 
and  accordingly  the  Apothecaries'  Act  was  in  force  in 
Sydney  in  1S27.  Mr.  Dawson,  who  appeared  for  the  de- 
fendant, contended  that  the  Act  was  a  dead  letter  as  far  as, 
Victoria  was  concerned,  as  its  tith^  sliowed  that  its  pro,, 
visions  were  specially  and  exclusively  applicable  to  apothe-jr 
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caries  practising  in  England  and  Wales.  He  contended 
further  that  the  Imperial  Act  was  over-ridden  by  the 
Victorian  Medical  Act,  in  which  there  were  a  number  of 
clauses  dealing  with  pharmacy  and  pharmaceutical  che- 
mists. The  bench  however  decided  to  hear  the  case.  Formal 
evidence  was  tendered,  and  the  bench  held  the  case  proved. 
Dr.  Mullen  pointed  out  that  the  lowest  penalty  was  £20,  but 
added,  that  as  the  only  object  of  bringing  the  action  was  to 
make  known  that  the  Act  was  in  force  in  the  colony,  he 
would  not  ask  for  costs.  A  fine  of  £20  was  imposed.  Mr. 
Dawson  stated  that  the  case  affected  about  30,000  persons, 
grocers,  "herbalists,"  and  "Chinese  doctors,"  in  the 
different  Colonies,  and  added  that  it  was  probable  that  he 
would  be  instructed  to  appeal.  Dr.  Mullen  undertook  to 
refrain  from  instituting  similar  prosecutions  for  a  period  of 
three  months. 


FATAL  CASE  OF  POISONING  BY  PYRIDINE. 
Cases  of  poisoning  by  this  substance  are  sufficiently  rare  to 
be  worthy  of  a  few  words  of  comment  when  they  occur.  The 
case  recorded  in  another  column  is  particularly  remarkable 
on  account  of  the  large  quantity  (about  half  a  cupful)  taken. 
All  smokers  will  probably  recollect  the  inconveniences 
accompanying  or  following  the  smoking  of  their  first  pipe — 
the  pallor,  nausea,  vomiting,  and  cold  sweating  so  generally 
characteristic  of  the  first  introduction  of  pyridine  in  small 
traces  to  their  unaccustomed  bodies.  Poisoning  by  a  large 
dose  of  the  crude  drug  is,  however,  quite  another  matter. 
According  to  Cantani,  in  his  admirable  work  on  therapeutics, 
pyridine  is  a  strongly  alkaline,  irritant  poison,  as  well  as  a 
drug  possessing  a  profoundly  deleterious  effect  on  the 
medulla,  and  especially  on  the  respiratory  and  cardiac 
centres  situated  therein.  It  diminishes  reflex  irritability, 
producing  slowing  of  respiration  and  fall  of  blood' pressure, 
with  nausea,  diarrhoea,  and  profuse  sweating.  The  drug 
rapidly  appears  in  the  breath  and  the  urine.  The  use  of 
such  a  powerful  poison  to  render  alcohol  undrinkable  ap- 
pears to  be  unnecessary,  and  it  would  be  well  that  some  less 
dangerous  substance  should  be  used  in  future.  Medicinally 
pyridine  has  been  used  with  much  success  by  Germain  S6e, 
Neff,  and  others  in  the  treatment  of  asthma  and  of  angina 
pectoris.  The  method  advocated  by  the  former  observer  is 
to  place  about  a  drachm  on  a  plate  in  a  small  room  and 
allow  it  to  become  slowly  vaporised,  the  patient  sitting  in  a 
corner  of  the  room  for  twenty  minutes  at  a  time,  and  inhal- 
ing the  air  charged  with  vapour.  It  gave  relief  in  a  great 
number  of  cases,  and  effected  a  permanent  cure  in  cases  of 
purely  nervous  origin.  In  all  cases  it  enabled  the  patient 
to  enjoy  undisturbed  slumber  at  night.  Cerna  states  that 
pyridine  has  also  been  used  internally  in  doses  of  2  to  3 
minims,  and  as  an  injection  with  300  parts  of  water  in 
gonoiThcea.  In  dyspnoea,  from  a  variety  of  causes,  it  is  said 
to  be  of  great  service  when  inhaled.  It  probably  deserves 
more  attention  than  it  has  at  present  received  in  such 
cases. 


DEATHS  UNDER  CHLOROFORM. 
Two  cases  in  which  death  occurred  while  the  patient  was 
under  the  influence  of  chloroform,  in  order  to  permit  of  an 
operation  about  the  mouth  and  nose,  have  come  to  our 
notice  recently.  For  the  particulars  of  one  we  are  indebted 
to  Dr.  Selby  W.  Plummer,  House-Surgeon  to  the  County 
Hospital,  Durham.  The  patient  was  a  healthy  miner,  aged 
63,  who  on  September  29th  was  placed  under  chloroform 
for  the  removal  of  a  recurrent  growth  springing  from  the 
middle  turbinated  bone  of  the  right  nostril.  It  did  not  en- 
croach on  the  posterior  nares.  As  on  three  previous  occa- 
sions, he  took  the  anesthetic  well,  and,  with  little  initial 
struggling,  the  operation  was  completed  quickly,  the  pulse 
remained  regular,  and  breathing  full  and  easy.  The  anses- 
thetic  was  removed,  the  conjunctiva  had  become  sensitive, 
the  pupils  reacted,  and  the  patient  moved  when  roused, 
when,  just  as  he  was  about  to  be  taken  to  the  ward,  respira- 


tion became  suddenly  shallow,  and  then  ceased,  and  the 
pupils  dilated.  After  the  head  had  been  lowered,  artificial 
respiration  resorted  to,  a  hypodermic  of  ether  given, 
and  the  battery  applied  to  the  chest,  which  was  also  flicked 
with  a  cold  towel,  respiration  began  again,  the  patient 
coughed,  attempted  to  vomit,  and  seemed  out  of  danger. 
The  breathing,  however,  again  ceased,  and  the  heart,  which 
had  continued  beating,  now  began  to  fail ;  acupuncture  was 
tried,  and  tracheotomy  performed,  but  the  prolonged  efforts 
to  revive  the  patient  failed. 

On  post-mitrtem  examination,  old  pleurisy  was  found  on  both  sides  of 
chest,  the  lungs  deeply  pigmented,  being  healthy  and  the  bronchi  patent. 
The  pericardium  was  covered  with  fat,  and  contained  about  a  drachm  of 
clear  serum .  The  heart,  slightly  enlarged,  and  coronary  vessels  engorged, 
showed  very  slight  traces  of  fatty  degeneration,  the  wall  of  the  right  ven- 
tricle being  thin  and  somewhat  pale.  The  muscular  tissue  was  firm  and 
otherwise  healthy.  All  the  valves  were  healthy  and  quite  competent. 
About  three-quarters  of  an  inch  above  the  aortic  valves,  a  small  cal- 
careous nodule  was  present  on  the  left  side  of  the  aorta.  The  stomach 
contained  a  little  fluid  material.  All  the  other  organs  of  the  body  were 
quite  healthy.  No  obstruction  in  pharynx  or  trachea.  Indeed,  the  po«(- 
mortem  examination  showed  an  unusually  healthy  condition. 
The  chloroform,  which  was  obtained  from  a  well-known  firm, 
and  tested  before  and  after  the  accident,  appeared  to  be  quite  m 
pure.  Chloroform  from  the  same  bottle  had  been  used  in  ■ 
other  cases.  In  the  present  instance,  the  ansestlietic  was  ad-  ■ 
ministered  on  a  piece  of  lint,  and  rather  less  than  one  ounce 
was  used.  Dr.  Plummer  attributed  the  death  to  syncope.^ 
Particulars  of  the  second  case  we  take  from  the  report  of  an 
inquest  in  the  South  Australian  Register.  The  patient  was  a 
boy,  aged  10.  The  anicsthetic  was  administered  in  order  to 
permit  the  removal  of  enlarged  tonsils.  The  right  tonsil  was 
removed  successfully,  but,  as  the  patient  had  come  partly 
round,  it  was  found  necessary  to  administer  more  chloroform. 
While  the  operation  on  the  other  tonsil  was  in  progress,  it 
was  noticed  that  the  cliild  was  not  breathing  satisfactorily. 
Respiration  was  restored  by  the  methods  used,  but  the  child 
again  relapsed,  and  the  breathing  became  intermittent. 
Every  means  of  restoration  was  used,  but  without  success, 
though  the  patient  lived  for  fifteen  minutes  after  the  first 
disturbance  of  respiration  was  noticed. 


AN  ANTIVACCINATION  MARTYR. 
The  greatly  increased  habit  of  question  asking  in  the  House 
of  Commons  wastes  much  time,  but  may  occasionally  be 
useful  in  demonstrating  by  the  triviality  of  the  questions 
the  triviality  of  the  questioner.  Shortly  before  the  adjourn- 
ment, Mr.  Hopwood,  Q.C.,  on  whose  attack  on  the  medical 
profession  we  recently  commented,  interrogated  the  Home 
Secretary  regarding  the  woes  of  a  Mr.  F.  W.  Smith,  of  Leeds. 
From  Mr.  Herbert  Gladstone's  statement  (made  for  Mr. 
Asquith)  in  reply,  it  seems  that  Mr.  Smith  had  neglected 
the  vaccination  of  his  child,  had  evaded  payment  of  the  fine, 
and  had  as  a  result,  rendered  himself  liable  to  fourteen 
days'  imprisonment.  But  the  officer  in  charge  of  the  warrant 
could  not  get  hold  of  Smith  during  the  day,  and  so  called 
on  him  in  the  course  of  the  night.  Mr.  Hopwood's  query, 
which  he  solemnly  submitted  to  the  Queen's  Government  inr 
presence  of  the  British  House  of  Commons,  was  whether  the 
policeman  made  a  night  visit,  "knocked  loudly,  and  broke 
in  the  outer  door,"  and  whether  such  action  was  sanctioned 
by  the  authorities.  The  reply  was  that  the  policeman  had 
certainly  knocked,  that  Smith  had  answered  from  a  window 
that  he  would  surrender  when  ready,  but  that  after  waiting 
for  some  time  the  constable  broke  in  the  door,  and  found 
that  the  veracious  Smith  had  escaped  by  a  side  exit.  The 
martyr,  however,  has  not  been  satisfied  with  the  Home  Sec- 
retary's narrative  of  his  martyrdom,  and  so  has  written  a  re- 
vised version  for  the  public  press.  From  this  it  seems  that. 
before  closing  the  window  he  courteously  bade  the  officers; 
good  night,  having  previously  indicated  a  preference  to  sur- 
render himself  at  the  town  hall  after  having  made  a  few- 
preparations.  On  further  consideration,  however,  divining 
their  intentions,  he  relates  that  he  made  good  his  escapei 
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and  adds  "in  justification  of  my  conduct  in  this  case  I  will 
reniaik  tliat  it  is  the  right  of  oviiy  freeborn  Englishman  to 
follow  the  dictates  of  his  own  conscience."  It  is  a  universally 
accepted  axiom  that  '•  censcicnce  doth  make  cowaids  of  us 
all,'  and  ;ieihaps  no  better  illustration  of  its  truth  could  be 
given  than  is  contained  in  this  simple  tale  of  liow  tlie  con- 
science of  the  redoubtable  Smith  "  dictated  "  to  him  to  run 
out  at  tlie  side  door  while  the  limbs  of  the  law  were  waiting 
in  the  passage  in  foolish  reliance  on  liis  piomise  that 
he  would  surrender  "when  ready.  '  Little  did  these  myr- 
midons suspect  the  strength  of  conviction  and  the  stern 
determination  to  be  obedient  to  conscience  which  animated 
the  bosom  of  this  back-door  Hampden.  It  is  of  such  stuff 
,  that  martyrs — we  mean  antivaccination  maityrs — are  made. 



f  RIVER     POLLUTION     AND     WATER    SUPPLIES. 

The  Thames,  the  Tees,  and  Dee  are  not  the  only  rivers  which 
furnish  water  supplies  after  receiving  the  drainage  of  popu- 
lous districts.  Attention  has  lately  been  directed  to  the 
Trent  and  to  the  Ydrkshire  Ouse  by  the  county  councils  of 
Derbyshire  and  the  West  Riding  of  Yorkshire.  Derby,  it 
seems,  delivers  its  sewage  into  the  Derwent  still,  as  in  all 
time  past,  thereby  fouling  a  stream  from  which  Newark 
takes  its  supply,  and  from  which  other  populous  places 
might  obtain  water  if  it  were  not  polluted;  and  the  new 
county  authority,  having  at  last  lost  patience,  are  about  to  in- 
stitute legal  proceedings  against  the  corporation.  A  threat  of 
the  same  final  remedy  as  regards  Kipon  has  brought  an  un- 
conditional surrender  on  the  part  of  the  little  Yorkshire 
city,  a  result  which  will  be  welcomed  by  the  citizens  of  York, 
especially  as  action  is  also  being  taken  against  other  pol- 
luters of  the  Ouse.  Whatever  may  be  thought  of  the  recent 
report  of  the  London  Water  Commission,  it  is  sufficiently 
obvious  to  everybody  that  the  time  has  now  come  when 
gross  pollution  of  rivers  can  no  longer  be  tolerated,  and  least 
of  all  the  pollution  of  rivers  utilised  lower  down  as  sources 
of  water  supply.  Nor  will  it  do  to  accept  vague  assurances 
of  "  careful  consideration,"  which  may  extend  to  the  Greek 
Kalends  without  practical  outcome,  or  experiments  which 
may  be  continued  into  dim  futurity,  and  liave  already  been 
tried  publicly  elsewhere.  A  large  town  which  in  181)3  dues 
not  know  how  to  purify  its  sewage  with  due  regard  to 
economy  and  efficiency  has  made  only  indifferent  use  of  the 
seventeen  years  which  have  gone  by  since  the  passing  of  the 
Rivers  Act,  and  has  little  claim  for  further  indulgence  or 
delay  on  the  part  of  those  to  whom  its  illegal  inaction  means 
constant  and  not  remote  danger. 


THE     PATHOLOGICAL     DEPARTMENT    OF     UNIVERSITY 

COLLEGE,  LONDON. 
We  have  received  a  volume  containing  the  first  report  of  the 
Department  of  Pathology  of  University  College,  London, 
together  with  a  collection  of  papers  and  abstracts  published 
from  the  Laboratory,  from  the  commencement  of  1892  to 
May,  1893.  The  report  shows  that  the  laboratory  arrange- 
ments are  very  complete.  In  1^91  a  considerable  portion  of 
the  Birkbeck  I^aboratory  of  Chemistry  was  remodelled  to 
meet  the  requirements  of  the  Department  of  Pathology  ;  in 
this  way  a  class  room  used  for  lectures  and  demonstrations, 
a  research  room,  bacteriological  room,  and  a  photographic 
room,  containing  a  micro-photographic  and  lime-light 
apparatus  were  obtained.  A  chemical  room,  lent  by  Pro- 
fessor Ramsay,  lias  been  fitted  up  to  meet  the  requirements 
of  Dr.  Vaughiin  Harley,  who  has  been  appointed  teacher  of 
chemical  pathology.  The  volume  before  us,  which  it  is 
lioped  will  be  ihe  first  of  a  series,  contains  ample  evidence 
of  the  opportunities  for  practical  pathological  work,  which 
the  authorities  of  University  College  have  provided  under 
the  energetic  and  inspiring  influence  of  the  present  Professor 
of  Pathology.  Mr.  Victor  Ilorsley,  F.R.S.  The  volume  is 
edited  by  Mr.  Horsley  and  Dr.  Hubert  Boyoe,  Assistant 
Professor. 


SANITATION  AND  TUBERCULOSIS. 
In  the  Mtdieal  Mmjuidiie  for  this  month.  Dr.  Kantliack  re-- 
turns  to  the  question  of  how  far  the  proof  that  a  disease  is 
due  to  a  contagion  should  make  us  regard  it  as  contagious. 
Granting,  for  example,  that  the  contnfjium  vivum  of  consump- 
tion is  the  bacillus  tubei-culosis,  but  also  accepting  the  fact 
that  this  contagion  is  so  widespread  among  all  civilised  com- 
munities i  that  everyone  is  at  one  time  or  another  exposed  to 
it,  he  points  to  the  fact  that  all  men  do  not  sutler  as  proof 
that  some  other  influence  must  be  at  work  to  render  the 
disease  contagious  only  to  those  persons  who  are  affected  by 
it.  That  being  so,  lie  argues  that  it  is  likely  in  practice  to 
be  far  easier  to  remove  the  conditions  causing  this  predis- 
position than  to  ei-adicate  the  bacillus,  so  long  as  fitting 
conditions  for  its  development  are  left.  The  problem,  then, 
is  no  longer  a  mjtter  of  isolation  and  antiseptics,  but  of  im- 
proved surroundings  and  better  conditions  of  life.  In  this 
relation  the  knowledge  we  possess  regarding  the  behaviour 
of  certain  animals  to  anthrax  infection  is  of  considerable 
interest.  Pigeons,  usually  resistant  to  anthrax,  are  ren- 
dered susceptible  by  starvation  ;  dogs,  hens,  pigeons,  and 
frogs  under  conditions  of  enforced  thirst;  a  predisposition 
to  it  is  established  in  some  animals  by  continued  over- 
exertion and  fatigue,  by  loss  of  blood,  and  by  unsuitable 
diet.  Guinea-pigs  and  white  mice,  which  are  resistant  to 
avian  tuberculosis,  can  he  easily  infected  on  being  kept  for 
a  time  in  a  warm  chamber  at  33°  to  3b°  C.  AVhat  changes 
are  produced  by  these  disturbances  of  their  normal  mode  of 
life  we  do  not  know  ;  we  only  know  that  while  before  we  in- 
terfered the  animal  was  insusceptible,  afterwards  it  was 
easily  infected.  The  war  against  tuberculosis,  then,  be- 
comes a  matter  of  sanitation  rather  than  of  disinfection  and 
isolation,  against  the  surroundings  of  the  people  rather  than 
against  a  microbe  which  can  only  grow  when  a  predisposition 
is  set  up. 

THE  ODYSSEY  OF  A  SCARLET  FEVER  PATIENT. 
A  SAi)  example  of  the  hardships  which  nniy  arise  owing  to 
the  fact  that  the  Metropolitan  Asylums  Board  Hospitals  are 
so  full  that  cases  of  scarlet  fever  cannot  be  admitted  is 
given  in  a  report  presented  to  the  Marylebone  Vestry  last 
week  by  the  medical  officer  of  health.  A  young  woman 
took  her  child  to  University  College  Hospital,  where  it  was 
found  to  be  suffering  from  scarlet  fever,  and  the  Asylums 
Board  Ambulance  was  telegraphed  for.  This  was  about 
noon.  At  5  p.m.  the  ambulance  arrived,  and  removed  the 
mother  and  child  back  to  the  lodginghouse  in  which  they 
resided.  Here  they  were  refused  admission,  and  the  ambu- 
lance driver  at  the  woman's  request  drove  them  to  her 
mother's.  Here,  again,  admission  was  refused,  as  there 
were  young  children  in  the  house,  and  the  mother  and  sick 
child  were  left  upon  the  doorstep.  The  woman  then  went 
with  her  child  to  the  Middlesex  Hospital,  and  by  the 
authorities  there  were  referred  to  the  relieving  officer,  who 
sent  them  back  to  the  Middlesex  Hospital,  at  the  same  time 
communicating  with  the  Marylebone  Court  House.  After 
consultation  between  the  medical  officer  and  the  secretary, 
a  communication  was  addressed  to  Mr.  Wynter  Blyth,  the 
medical  officer  of  health  for  Marylebone,  upon  whose  order 
the  child  was  finally  admitted  into  the  Marylebone  tempo- 
rary hospital  about  11  p.m.  It  is  impossible  to  say  that  any 
jjerson  is  to  blame  for  the  complicated  series  of  obstacles  to 
the  admission  of  this  unfortunate  child  to  a  hospital,  but  it 
is  impossible  not  to  feel  that  the  whole  story  is  a  scandal, 
and  a  grave  reflection  upon  our  existing  arrangements  for 
dealing  with  infectious  disease  in  the  metropolis. 

PsYCHOi.ooiCAi.  Medicine  in  Gehmany. — A  Clinic  of 
Mentnl  Diseases  has  recently  been  established  in  the  Univer- 
sity of  Tiibingen,  of  which  Professor  Siemerling,  of  Berlin, 
has  b''en  appointed  head.  The  only  German  Universities, 
now  without  psychiatric  clinics  are  Rostock,  Giessen,  and 
Kiel. 
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THE    CASE    OF   DR.    CORNELIUS    HERZ. 

We  are  in  a  position  to  give  the  following  authentic  state- 
ment as  to  the  case  of  Dr.  Cornelius  Herz  : 

Dr.  Cornelius  Herz  was   in  London  under  treatment  for 
diabetes   and  associated  ailments  in  December   last,    when 
he   was    cited   to   give    evidence   in    Paris.      His    doctors, 
Brunton,    Terrier,    and    McHardy,     then    certified    to    the 
French    authorities    that,     in    his    then   etate    of    health, 
he      should     not     risk     the     winter     journey     to     Paris. 
He    was    available    here     for    examination    by    any    com- 
mission  sent  to   take   his   testimony,  but   no   such   simple 
course  was  adojjted  to  secure  that  evidence  for  which  Franco 
was  professedly  clamouring.     On  the  night  of  January  19th 
he   was   arrested   by   the   English   police   at  Bournemouth, 
where  he  was  wintering  under  medical  advice,  and  under 
the   immediate   care    of   Dr.  William  Frazer,  as   had  been 
ofiicially  notified  to  both  the  English  and  French  authorities, 
with  a  view  to  minimising  the  avoidable  danger  to  the  life 
of    the   patient,   against  whom  the  French  press  were    in- 
veighing.    The    Bow    Street   warrants    against   the   patient 
were  obtained  in  connection  with  a  demand  for  his  extradi- 
tion to  France  in  respect  to  certain  alleged  misdemeanours, 
and  were  so  promptly  issued  that  too  probably  the  extradition 
demand  and  its  accompanying  papers  were  submitted  to  no 
such  efficient  preliminary  scrutiny  as  might  have  convinced 
the  English  authorities,   as   it  had  Sir  George  Lewis,   that 
the  patient  should  not  be  arrested.     The  police  of  course 
found  the  patient,  as  he  had  been  medically  certified,  too  ill 
to  be  removed,   and  ai'ranged  for  his  safe  custody  with  a 
minimum  of  inconvenience  to  himself,  though  necessarily 
the  time  (11  p.m.)  and  the  purpose  of  the  police  visit,  and 
tteir  continued  sojourn  in  the  house,  were  disturbing  and 
detrimental  to  such  an  invalid.     The  patient  has  continued 
under  the  immediate  care  of  Dr.  Frazer,  with  whom  Sir  Andrew 
Clark,  Drs.  Brunton,  Ferrier,  and  Mr.   McHardy  have  been 
in  consultation,  and  by  whom  certificates  have  from  time  to 
time  been  furnished  to  the  authorities,  detailing  his  dan- 
gerous condition.     Dr.   Kussell  Reynolds  lias  twice  visited 
the  patient   at   the   request   of   the   Home   Secretary,   who 
has   therefore   been    kept    fully   informed    concerning    the 
medical     condition     of     the     prisoner,    who    has    left    his 
bedroom  but  once  this  year,  and  whom  Dr.  Russell  Reynolds 
did    not     consider     could    bo    safely  removed    even    from 
his     sick    chamber     to     a     larger    room     on     the     same 
floor.     Nevertheless,  the  French  press  have  never  ceased  to 
ridicule  the  reality  of  the  illness,  have  published  the  most 
fanciful  accounts  of  the  patient's  outdoor  doings,  and  gene- 
rally  the   most    indecent   misrepresentations   and   charges 
against  the  patient  and  his  physicians.      Instead  of   this 
clamour  being  ignored  by  tlu^  authorities  here,   as  it  had 
been   by   the   patient   and    those   about   him,   the  English 
Foreign  Office  asked  that  French  physicians  should  be  sent 
to  satisfy  themselves  of  the  state  of  the  prisoner'.      Accord- 
ingly,  Drs.  Charcot  and  Brouardel  arrived  unannounced  at 
11  P.M.,  armed  with   an   English  Home  Office  authority  to 
survey  Dr.  Cornelius  Herz,  without  the  presence  of  his  own 
physician  or  of  any  medical  representative  from  the  English 
Government.    They  at  once  recognised  his  extremely  critical 
condition,  apologised,  retired,  and  arranged  to  pay  a  more 
opportune  visit  on   the  following  day,  when  they  were  met 
by  Drs.  Frazer,    Brunton,   Ferrier,   and  McHardy,  and  con- 
ducted   their    tliorough    examination   of    the    case  with   a 
minimum  of  fatigue  to  the  patient.     The  French  physicians' 
report  went   even    further   than   corroborating   the  English 
medical  certificates,  and  was  widely  published,   but  hardly 
noticeably    checked    the    eintinuance    of    false  charges    in 
the  French  press  previously  mentioned.     Indeed,  one  of  the 
late  Dr.  Charcot's  last  public  acts  was  definitely  to  refute 
the    Figaro's   allegation   tliat   Drs.    Bi-ouardel    and   Charcot 
had  been  hoaxed  at  Bournemouth  by  a  substituted  patient 
provided  by  the  English   physicians  in  place  of  Dr.  Herz, 
and  winked  at  by  the  English  authorities.    For  some  months 
Dr.    Cornelius   Herz's    prostration   was    so   desperate    that 


his  death  was  anticipated  daily ;  his  vomiting  was 
incessant,  and  the  hsematemesis  alarming.  Under  these 
terrible  conditions  the  maintenance  of  his  life  was  a  task 
difficult  enough,  and  he  had  little  capacity  to  heed  his 
his  legal  position.  la  August  ho  improved  and  nursed 
the  hope  that  he  would  soon  get  to  London  and  vindicate  his 
impugn(id  character,  for, there  were  known  to  be  technical 
difficulties  about  the  investigation  of  the  extradition  case 
elsewhere.  .Howev(^r,  the  improvement  has  only  allowed 
him  to  consult  with  his  lawyers  and  has  not  warranted  his 
leaving  his  room,  much  less  venturing  to  travel.  Indeed,  on 
September  26th,  1893,  in  addressing  the  authorities.  Dr. 
Lauder  Brunton  wrote  as  follows  :  "  I  saw  Dr.  Cornelius 
Herz  on  Monday,  September  11th,  1893,  along  with  Dr. 
Frazer  and  Professor  McHardy.  His  circulation  was  con- 
siderably stronger  than  when  I  saw  him  before.  On  auscul- 
tation over  the  aortio  area  a  systolic  murmur  was  audible, 
louder  than  before,  and  there  was  in  addition  a  short,  soft, 
diastolic  murmur  audible  at  the  aortic  cartilage  and  about 
half  way  down  the  sternum,  which  had  not  been  previously 
heard.  There  was  also  a  distinct  systolic  murmur  at  the  apex 
of  the  heart  in  place  of  the  murmurish  sound  previously 
noticed.  The  spleen  Was  still  very  tender,  but  it  did  not  pro- 
ject beyond  the  ribs.  On  laying  the  hand  over  it  he  felt  a  curious 
sensationofcoldruuningthroughthewholebody,  although  the 
hand  itself  was  by  no  means  cold.  I  enclose  analysis  of  a 
specimen  of  his  urine,  made  by  Messrs.  Allen  and  Han- 
bui-ys,  from  which  it  appears  that  there  is  still  a 
considerable  amount  of  sugar,  although  much  less  than  in 
the  specimen  analysed  for  Dr.  Frazer  not  Very  long  ago.  It 
is  possible  that  the  increased  action  of  the  heart  has  simply 
brought  out  and  made  audible  murmurs  that  were  not  heard 
before,  although  the  organic  cause  for  them  may  have  been 
present.  At  the  same  time,  the  excessive  pain  which  Dr. 
Hei-tz  has  been  having  in  the  cardiac  region,  together  with 
the  appearance  of  a  diastolic  murmur  at  the  aortic  cartilage, 
renders  it  very  probable  that  he  is  sufi'ering  from  progres- 
sive cardiac  disea,se.  Within  the  last  nine  months  he  has 
aged  as  much  as  he  ordinai'ily  would  have  done  in  ten  or 
fifteen  years,  to  put  it  at  a  low  estimate,  ahd  I  much  fear 
that  unless  the  strain  which  is  at  present  weighing  upon 
him  is  diminished,  and  his  wony  and  anxiety  lessened,  the 
cardiac  disease  will  progress  and  lead  to  utter  and  irremedi- 
able ruin  of  his  health,  or  even  to  dea^i  itself,  before  very 
many  months  are  over.'"  .     '      ,  , 

Heporiby  All(nandHanbuiys,oa.Dr.iJfIeff(a'Urine. 
Spociflc. Gravity  1030,  Acidulous, 

f'er  Cent.  Grs.  per  Fluid  Or. 

Total  solids  6.34  30.78 

Urea         ...  2.1.5.  ..........         ■  ,  9.67      ; 

Urio  acid  ...  O.or,  0.23 

Acidity     ...  O.OU  0.10 

Sugar       ...  2.32  10.  n 

Albumen'  or  pus.  none. 
SeptembtrJStll,  1803. 
On   September  L'Oth,  Professor  McHardy,  supported  by  Dr. 
Brunton's   certificate,    addressed  a  memorial  to  the  Home 
Secretary,   setting   forth  the  exceptional  hardships   of   the 
case,  and   urging  that   they  should  be  met   by  exceptional 
measures.    This  was  answered  by  an  expression  of  the  Home 
Secretary's  regret  that  he  had  no  poMer  to  have  the  charges 
investigated  at  once,  either   in   the   prisoner's   presence  at' 
Bournemouth,  or  without  his  presence  elsewhere.     This  dis- 
appointment has  had  a    most    detrimental    efleet    on    the 
patient,  who  hitherto  had  been  encouraged  by  a  belief  that  as 
soon  as  he  could  instruct  counsel  there  would  be  noobstacl? ' 
to  a  complete  vindication  of  his  character,  and  a  demonstra- 
tion of  the  wrongfulness  of  his  arrest,  in  the  full  light  of  an 
English  court  of   justice.      He   now  feels   despondent,   and' 
fears  that  his  life  may  end  before  his  character  is  cleared. 

All   alike    who  have  been    brought  in  contact  with  Dr. 
Cornelius  Herz   during  his   illness  have  become  impressed' 
by  his   strength   of   mind   and  character,    and    regret   that 
he   should   not    have   the    opportunity   to   answer    his    ftt-^ 
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cusers  wliilo  lie  lives,  and  still  has  the  mind  to  in- 
struct lawyers  ;  but  he  is  physically  unfit  to  travel  to  Lon- 
don, and  would  not  survive  a  remand  to  gaol.  Dr.  Brunton, 
as  recently  as  the  20th  ultimo,  expressed  the  following  views, 
vphich  are  fully  endorsed  by  Drs.  Frazer  and  McHardy,  who 
have  seen  the  patient  since.  "  He  has  been  suffering  a  good 
deal  from  pain  in  his  heart,  and  the  view  I  take  of  it  is  that 
he  has  a  good  deal  of  atheroma  in  his  aorta  ;  that  this  is 
advancing,  as  shown  by  the  development  of  the  diastolic 
murmur,  and  that  it  is  probably  involving  the  coronary 
arteries.  In  consequence  of  this  he  is  getting  angina 
pectoris,  which  may  at  any  moment  become  severe  and  carry 
him  oft'.  His  circulation  is  now  so  far  restored  that  I  do  not 
think  he  is  likely  to  die  of  collapse,  and  that  he  might  run 
th((  risk  of  being  brought  up  to  Jjondon.  I  think  there  is  an 
undoubted  risk  in  this  movement,  but  he  seems  to  be  get- 
ting steadily  worse,  and  unless  he  can  get  free  from  his 
anxieties  I  do  not  think  there  is  any  chance  of  recovery, 
and  I  do  not  think  he  can  last  for  more  than  a  year.  It 
would  therefore  be  worth  his  while  to  run  the  risk  of  death 
on  the  way  up,  but  what  I  fear  is  that  if  he  is  remanded  to 
prison  the  excitement  will  bring  on  a  fit  of  angina  pectoris 
which  will  kill  him.  I  should  therefore  fear  that  such  a 
remand  would  simply  amount  to  a  sentence  of  death. 
Tlie  most  recent  news  is  that  the  tendency  to  despair  has 
so  further  interfered  with  Dr.  llerz's  very  insufficient  sleep, 
that  unless  relief  can  be  bi'ought  to  him  by  a  speedy  settle- 
ment of  his  case,  he  will  too  probably  lose  his  reason  if  not 
his  life. 


r  DISPOSAL   OP   THE   DEAD. 

A  DISCUSSION  on  disposal  of  the  dead  took  place  at  the  Cfiurch 
Congress  on  October  Glh. 

■  The  subject  was  introduced  by  Dr.  A.  Bobtock  Hilt.,  Pro- 
pfessor  of  Hygiene  and  Public  Health  at  the  Mason  College, 
Biriningliam.  No  one,  he  observed,  would  say  that  if  it  were 
definitely  proved  that  the  burial  of  our  dead  were  harmful  to 
the  living  it  was  not  desirable  that  some  new  process  of  dis- 
posing of  the  dead  should  be  found  ;  and  if  after  a  considera- 
tion of  all  methods  hitherto  proposed  we  found  that,  with  the 
exception  of  cremation,  none  supplied  the  want  under  all 
oonditions,  and  it  at  the  same  time  it  could  be  shown  tliat 

» cremation  was  possible,  was  legal,  and  was  not  attended  by 
any  serious  objections,  then  tlie.e  would  be  few  to  raise  their 
voices  in  opposition  against  il.  The  evils  which  might  arise 
from  burial  had  already  been  so  far  recognised  that  for  fifty 
j^years  intramural  burial  had  been  prohibited.  The  late  Bishop 
Hbf  Mancliester  hud  further  recognised  that  cemeteries  were 
^B)ecoming  not  only  a  difliculty  and  expense  and  inconvenience 
■'  but  an  actual  danger.  It  had  been  suggested  that  bodies 
should  be  buried  sparte'y  in  land,  and  that  this  land  should 
be  utilised  in  a  few  years  for  agricultural  purposes.  This 
plan  would  tend  to  shock  unduly  the  public  sentiment.  It 
had  been  sugsjegted  tliat  ships  should  take  out  bodies  from 
our  ports  for  burial  in  the  sea,  but  under  certain  conditions  of 
weather  the  vessels  would  not  be  able  to  perform  their  func- 
tions. Lastly,  it  had  been  proposed  to  destroy  the  bodies  by 
fire.  By  cremation  in  the  course  of  a  few  hours  a  complete 
destruction  of  the  body  was  achieved,  which  by  ordinary 
burial  would  in  the  majority  of  instances  take  ten  to  twenty 
years,  if  not  more,  to  accomplish.  Dv.  Hill  next  considered 
the  argument  against  cremation  which  rested  on  the  assertion 
,  that  evidence  might  thus  be  destroyed  which  might  at  sonii! 
future  time  have  be(  n  utilised  for  tlie  discovery  of  crime.  Tliis 
wag  rather  an  argument  against  our  present  scandalous  system, 
or  rather  want  of  system,  in  the  registration  of  causes  of  death. 
Both  at  home  and  abroad  it  was  the  established  rule  that  no 
body  shouM  be  cremated  iniless  the  most  clear  and  satis- 
factory evidence  could  be  adduced  that  nothing  in  the  nature 
of  foul  play  had  occurred.  Special  certificates  were  required 
not  only  by  the  medical  attendant  of  the  person  to  be  cre- 
mated, but  by  a  special  medical  man,  who  had  to  give  an  in- 
dependent certificate.  Many  of  the  most  common  poisons 
could  not  be  found  after  burial.  As  a  matter  of  fact,  the 
mean  number  of  exhumations  in  England  and  Wales  was  only 
five  a  year,  and  of  these  an  average  of  less  than  one  a  year 


was  on  account  of  suspected  poisoning.  As  a  sanitary  meas- 
ure he  advocated  cremation,  especially  in  deaths  from  infec- 
tious disease. 

Mr.  F.  SuYMOim  Haden  spoke  strongly  in  favour  of  earth- 
to-earth  burial.  While  the  earth  disposed  silently,  com- 
pletely, and,  so  far  as  our  perceptions  went,  insensibly,  of 
any  number  of  dead,  cremation,  by  the  roar  of  its  furnace 
and  an  enoi-mous  consumption  of  respirable  air,  could  not 
even  dispose  in  its  entirety  of  a  single  dead  body,  and,  worse 
still,  could  not  do  even  this  without  the  destruction  of  all 
evidence  as  to  how  that  body  came  by  its  death.  Do  what  he 
might,  say  wliat  he  might,  try  as  he  might,  the  cremationist 
could  not  escape  fi-om  this  dilemma— first,  he  would  make  a 
post-mortem  examination  of  every  body  he  burned  ;  then  he, 
would  "  take  out  and  preserve  the  stoinadi,  liver,  and  kid- 
neys of  all  suspicious  cases:"  then  he  would  so  alter  the 
death  certificate  as  to  make  his  proceedings  safe.  But  how 
would  he  manage  to  know  a  suspicious  case  when  itprestjnted 
itself ;  and,  if  so  gifted,  by  what  right  would  he  resort,  with- 
out the  intervention  of  the  coroner,  to  acts  which,  besides 
being  a  gross  outrage  on  the  dead,  would,  or  might  be,  an  uu- 
warrantable  imputation  on  the  living  ':•  Bacteriology  appeared 
to  be,  on  the  whole,  favourable  and  not  adverse  to  DuriaL 
There  would  be  nothing  to  prevent  interment  in  the  open 
places  common  to  most  towns  if  the  dead  were  only  properly, 
buried,  shice  not  a  body  so  buried  would  remain  long  in  the. 
ground. 

The  liev.  Bbookk  Lambeut  referred  to  the  great  difliculty  of  i 
finding  near  large  towns  ground  suitable  for  interment.. 
Cremation  could  only  be  repugnant  on  religious  grounds  to 
those  who  held  a  doctrine  as  to  the  resuiTection  of  the  body, 
which  tlie  Scriptures  did  not  sanction.  As  to  cremation  being 
.■m  expensive  form  of  disposal,  the  cost  of  fuel  for  the  crema- 
tion of  a  body  was  7s.,  including  attendance,  and  the  cost  of 
maintaining  the  apparatus  was  £5  10s.,  and  the  whole  exi-i 
Ijense,  exclusive  of  carriage  to  the  cemetery,  was  £7  10s.  A 
body  could  be  taken  from  London  and  cremated  for  a  charge, 
including  all  fees,  of  10  guineas.  Crematories,  however, 
could  be  established  in  the  Targe  towns  without  danger,  and 
the  actual  cost  in  such  circumstances  would  be  32s.,  a  cost 
which  would  be  greatly  reduced  if  cremation  were  the  regular; 
])ractice.  "" 

Sir  Douglas  Galton  said  that  while  it  was  true  that  ia!' 
suitable  soil  all  but  the  larger  bones  would  disappear  in 
twelve  years,  in  unsuitable  soil  the  conversion  of  the  body 
into  its  component  gases  took  a  much  longer  period.  He 
enumerated  some  of  the  dangers,  especially  to  wells,  asso-' 
ciated  with  the  present  system  of  burial,  and  strongly  advo 
cated  cremation  as  a  substitute. 

Dr.  (j.  V.  PooBK  advocated  superficial  burial  and  exhumac 
tion  of  the  bones  at  the  end  of  ten  years.     He  contended  that  • 
this  system  was  cheaper  than  cremation. 

Other  speakers  followed,  among  whom  were  the  Rev.  W. 
CnoLCH,  who  contended  that  from  the  sentimental  point  of  - 
view  the  advantages  were  on  the  side  of  cremation;  and  the 
Kev.  F.  Lawiiknce,  wdio  expressed  the  opinion  that  the 
rubrics  of  the  Church  contemplated  the  treatment  of  the 
liody  in  such  a  way  as  was  most  desirable  from  a  sanitary-' 
point  of  view.  ■    ■' 

Tub  next  dinner  of  the  Irish  Medical  Schools  and  Graduates'  ■ 
Association  will  be  held    at    the    CiM    Monico,   Piccadilly 
Circus,  on  Wednesday,  October  2r)th,  at  7  P.M. 

Proposed  Fbench  Coxquess  of  Hygiene. -A  proposal  isi, 
on  foot  to  establish  a  French  Congress  of  Hygiene  somewhat ' 
on    the    same    lines    as    the    French    Association     for    the, 
.\dvancement  of   Science.     Only  French-speaking  hygienists 
are  to  be  eligible  for  membership,  and   every  eftort  is  to  be 
used  to  exclude  "the  globe-trotters  (sic)  whom  the  facilities 
granted  by  the  railway  companies  never  fail  to  attract." 

The  National  Board  of  Health  of  the  .Argentine  Republic-^ 
has  recently  drawn  up  new  regulations  with  respect  to  ships 
coming  from  infected  ports.    They  are,  we  ai-e  informed,  m 
harmony  with  modern  views,  and  it  is  to  be  hoped  that  the  ' 
local  oflicials  will  have  the  courage  to  adhere  to  them  in  an 
emergency.     Dr.  James  T.  R.  Davison,  at  one  time  resident 
nhysician  to  the  Royal  Infirmary;  Edinburgh,  has  recently  i 
been  appointed  a  Member  of  the  Board  of  Health. 
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THE    CHOLERA. 

In  Grimsby,  after  Hie  lapse  of  13  days,  cholera  broke  out 
afresh  on  Fridny  last,  when  a  fatal  case  was  recorded,  with  4 
additional  cases  and  another  death  in  the  succeeding  tliree 
days.  These  occurrences  liave  followed  on  a  prevalence  of 
"  infective  diarrhoj  I "  in  tli/B  shipping  quarters  of  the  town, 
reported  by  Dr.  Reece  as  liaving  existed  there  for  some 
days. 

At  Hull  no  death  from  cholera  or  choleraic  diarrhoea  had 
occurred  since  September  26th  to  the  9th  instant,  whilst  only 
10  attacks  had  been  recorded  in  the  same  period,  and  no 
patients  remained  under  treatment. 

At  Cleethorpes  no  case  of  a  choleraic  nature  has  been  heard 
of  since  mid-September. 

At  Rotherharn  no  cases  remained  under  treatment  on  the 
9th,  only  1  choleraic  deatli  having  taken  place  out  of  5  attacks 
in  the  preceding  seven  days,  namely,  on  Sunday  last. 

Cultural  experiments  by  Dr.  Klein  have  demonstrated  the 
presence  of  the  comma  bacillus  in  one  of  tlie  cases  at  Low 
Moor,  North  Bierley,  where  7  attacks,  5  being  fatal,  occurred 
in  some  10  days  antecedent  to  the  4th  instant.  Like  experi- 
ments in  the  fatal  case  at  Gloucester  early  last  week  have 
yielded  negative  results.  A  death  took  place  on  the  9th  at 
Ormskirk,  suspicious  of  cholera,  after  an  illness  of  three  days' 
duration ;  and  one  at  Rawmarsh,  near  Rotherharn,  after  a 
brief  illness.  A  fatal  case  at  South  Shields  on  the,3rd  instant 
has  been  pronounced  by  Dr.  Murray,  of  Newcastle-on-Tyne,  to 
be  true  cholera  ;  as  has  also  a  non-fatal  attack  in  the  latter 
city  on  Sunday  of  last  week. 

Sanitation  of  Hambubo. 
Dr.  F.  J.  Waldo,  M.O  H.  for  St.  George-the-Martyr,  South- 
wark,  has  recently  presented  to  the  vestry  a  report  of  certain 
inquiries  he  lias  made  lately  into  the  sanitaiy  condition  of 
Hamburg  during  a  visit  to  that  city,  which  tend  to  explain 
why  cholera  tends  in  some  cases  to  linger  about  a  town  after 
the  source  of  the  water  supply  is  made  safe.  He  states  that 
the  new  sand  filtration  waterworks  are  excellently  con- 
structed. They  consist  of  four  settling  reservoirs  and 
eighteen  filter  basins.  PJach  basin  contains  a  layer  of 
cleansed  Elbe  sand  3  metres  deep,  overlying  washed  gravel 
and  pebbles.  The  surface  removed  from  the  filter  every  few 
days  has  a  fishy  odour,  but  the  filtered  water  is  without  smell 
or  taste,  and  quite  clear.  The  old  service  pipes  are,  how- 
ever retained  for  the  supply  of  dwelling  houses,  and  these 
are  coated  with  Elbe  mud  "deposited  before  the  new  filters 
were  erected,  and  Dr.  Waldo  found  that  water  drawn  in 
various  parts  of  the  city  was  inferior  in  clearness  to  that 
given  at  the  filtration  station.  The  new  water  intake  is  dis- 
tant eight  miles  from  the  spot  where  the  sewage  of  Hamburg 
and  Altona  enters  the  Elbe.  Between  these  two  points  the 
Alster  lakes  empty  themselves  into  the  river,  as  do  also  the 
numerous  harbours  and  canals  of  Hamburg,  which  liave  re- 
cently been  increased  in  number.  At  the  time  of  his  visit, 
seven  house  barges  were  placed  within  a  few  yards  and 
exactly  opposite  the  new  intake,  but  it  was  stated  that  they 
were  forbidden  to  discharge  their  sewage  into  the  river,  and 
were  under  strict  police  surveillance.  From  observations 
which  he  made,  he  believes  that  a  large  proportion  of  the 
drinking  cisterns  indwelling  houses  in  Hamburg  are  still 
placed  in  dark  unventilated  waterclosets,  and  that  the  same 
system  frequently  supplies  the  flush  to  the  watercloset  as 
well  as  the  drinking  water.  This  highly  objectionable  ar- 
rangement he  found  not  only  in  tenement  houses,  but  in 
flats  used  by  the  richer  classes,  in  restaurants,  and  in  hotels. 
The  new  regulations  recently  issued  by  the  sanitary  autho- 
rity of  Hamburg  contain  many  excellent  features,  and  the 
periodical  cleansing  by  them  is  being  strictly  carried  out. 

Cholera  Nostbas  in  Ireland. 
Dr.  Digby  P.  Ftrench,  of  Ballygar,  Galway,  furnishes  us 
with  the  following  notes  of  a  case  of  English  cholera  in 
CO.  Galway.  We  need  hardly  say  that  the  details  given  are 
typical  of  a  complaint  which  occurs  sporadically  in  this 
country  every  autumn,  and  tliat  the  interest  of  such  cases 
just  now  arises  from  the  question  whether  they  are  instances 
of  a  disease  quite  distinct  from  cholera,  or  whether,  as  some 
people  are  now  lliinking,  cholera  may  be  much  more  widely 
diffused  and  permanently  located  than  some  of  us  imagine, 


the  outbreaks  being  due  to  a  sudden  development  of  viru- 
lence now  and  again,  und«i-  khe  influence  of  rapid  water  dif- 
fusion, or  other  causes  at  present  little  understood,  which 
notion,  we  may  say  in  passing,  affords  no  explanation  what- 
ever of  the  periodical  "  march  "  of  cholera,  which  is  the  great 
characteristic  of  the  true  disease. 

On  October  6tli  I  was  called  to  see  a  case  some  8  miles  from  here,  with 
tlie  foUowiDg  history.  The  patient,  a  man  ot  about  .W  years,  had  returned 
from  Lincolnshire  some  twenty-five  days  previously,  where  he  had  spent 
the  summer  as  a  farm  labourer,  and  had  been  in  general  good  liealth  up 
to  the  present  attack,  which  occurred  on  the  moniing  of  October  ftth. 
On  the  evening  of  October  4tli  he,  with  other  members  of  his  family, 
attended  a  "  spree"  in  a  house  >n  his  village,  where  he  partook  of  boiled 
mutton,  tea,  bread  and  butter,  also  whisky  and  porter  freely.  After  re- 
turning home  he  was  attacked  very  early  in  tlie  morning  with  frequently 
repealed  diarrlirea  ;  the  motions  were  at  tivnt  natural,  but  after  tliree  or 
four  times  were  "  all  water."  Soon  afterwards,  vomiting  with  cramps  in 
liis  legs  set  in,  tlie  vomiting  consisting  of  the  liquids  he  had  drunk  ;  the 
diarrhoea  completely  ceased  at  about  10  A  M.  I  saw  him  at  .t  p,m,  on  Octo- 
ber ijth ;  the  Ijody  and  extremities  were  cold  and  dry,  tlie  face  drawn  and 
pinched,  wilh  the  eyes  sunken  and  red;  the  abdomen  retracted,  no  pain 
or  tenderness  on  pressure ;  bladder  empty,  although  he  had  not  passed 
tiny  water  for  some  hours  previously;  pulse  regular,  small,  weak,  and 
thready,  100 ;  temperature  in  axilla,  ii7°  ;  tongue  moist,  with  a  very  slight 
coating ;  lips  dusky.  While  I  was  with  him  he  vomited  about  4  ounces  of 
clear  Irothy  water,  with  some  ilocculi  of  milk,  of  which  he  previously- 
had  partaken,  I  am  informed  that  the  vomiting  ceased  .at  midnight,  and 
that  next  day  he  was  mucli  improved.  I  diagnosed  the  case  English 
rather  than  true  cholera  from  the  fact  of  such  a  long  time  having  elapsed 
since  it  was  possible  for  him  to  have  been  exposed  to  any  contagion,  and 
also  from  the  fact  tiiat  there  was  no  cholera  where  he  had  been  in 
England,  the  diarrhtea  only  continuing  for  a  few  hours,  while  the  other 
syjijptoms  got  worse,  and  the  probability  of  the  attack  being  excited  by 
over-indulgence  in  eating  and  drinking,  \\ith  tlie  probability  of  partaking 
of  some  substance  of  an  irritant  or  poisonous  nature. 

CHOLERA  ABROAD. 

Austria-ffiiiiffary. —Scvcva.1  deaths  were  announced  as  having  occurred 
at  Cracow  last  week,  and  .i  cases  were  recorded  at  Stanislau.  No  informa- 
tion has  been  forthcoming  beyond  these  facts. 

J-raiicc— At  Brest  there  were  17  deaths  from  cholera  on  three  days  of 
last  week,  with  other  ti  last  Sunday;  3  of  the  latter  being  of  persons  who 
were  seized  at  I^ambezellec,  a  town  three  miles  away.  Tliere  was  a  deatli 
atTreberen  lazaretto  on  the  ;ind  instant,  and  on  tlie  same  day  2  cases, 
one  fatal,  at  Camarct, 

Gennani/.—ln  the  latter  half  of  September  the  cases  of  cholera  at  Ham- 
burg totalled  to  no,  with  43  fatalities ;  and  last  week  otlicr  10  deaths  were 
recorded,  3  cases  and  2  of  the  deaths  being  on  shipboard.  During  last 
week  6  cases  occurred  at  Stettin,  2  being  proved  bacteriologically,  whilst 
there  were  also  2  cases,  1  fatal,  at  Niederkraenig,  some  deaths  at  Alt 
Drewitz,  and  1  at  Altona, 

Jlatland.— In  Rotterdam  there  wore  no  cases  last  week  later  than  Sun- 
day, October  1st,  to  which  date  4ii  cholera  cases  and  27  deaths  had  oc- 
curred In  the  whole  country  there  were  only  12  cases  and  13  deaths  re- 
turned la>t  week. 

Italy.— From  Palermo  comes  news  of  147  cases  on  four  days  of  last  week, 
with  a  total  for  tlie  week  of  116  deaths  from  cholera;  v^-hilst  at  Patti- 
Marina  tliei-e  was  only  a  single  case  ;  and  in  villages  near  Palermo  half  a 
dozen  attacks,  two  fatal,  on  Monday,  October  2nd.  At  Leghorn  11  cases 
and  9  deaths  were  returned  ;  and  at  the  Lunatic  Asylum,  Nocera,  78  cases, 
38  fatal,  from  September  2oth  to  October  4th. 

ijMS,sia,— In  St.  Petersburg,  during  the  week  ended  at  noon  on  October 
4th,  there  were  officially  declared  to  have  been  SIB  cases  and  154  deaths 
from  cholera,  yielding  a  daily  average  of  4,5  cases  and  22  deaths,  which  it 
is  feared  by  no  means  represents  the  true  facts  of  the  case.  Tlie  disease 
is  mainly  attacking  the  poorer  classes,  especially  tliose  engaged  on  the 
fortification  works  and  on  the  river.  It  has  a  tendency  now  to  an  en- 
demic character  and  seems  to  be  losing  its  power  of  terrorising  the  popu- 
lace. In  the  40  invaded  provinces  of  the  empire  Podolia  heads  the  list 
with  its  l.'iO  cases  and  70  deaths  daily,  and  Volhynia  comes  close  at  hand 
with  its  100  cases  and  3.-)  deaths  per  diem.  In  the  last  weekly  return  we 
also  find  Kieftwith  Srfo  cases  and  122  deaths,  Ekaterinoslav  with  4»4  cases 
and  196  deaths,  and  Kursk,  Mohilev,  Samara,  Kherson,  and  Tclicrmgov 
with  cases  running  to  three  figures  and  a  total  fortlie  five  provinces  of 
2t;odeatlis.  Our  St.  Petersburg  correspondent  writes  (under  date  Octo- 
ber (5th) :  The  cholera  epidemic  is  slowly  but  distinctly  diminishing  in 
the  capital,  while  at  the  same  time  it  is  increasing  in  tlio  district  around 
St.  Petersburg  comprised  in  the  Government  of  that  name.  The  follow- 
ing are  the  returns  of  cases  and  deaths  in  the  St.  Petersburg  hospitals 
during  the  past  week:  Cases.  Deaths. 

From  noon  on  September  16th  to  noon  on  September  17th  ...    6o    ...    26 
17th  „  „  18th  ...    57    ...    .31 

18th  „  „  ISth  ...     3.5     ...     23 

19th  „  20th  ...     37     ...     19 

20th  „  „  21st  ...     43     ...     14 

2Ist  „  ,,  22nd  ...     37     ...     15 

"  ','  22nd  „  „  23rd  ...     2«     ...      9 

On  October  5tlV  there  remained  under  treatment  2.57  cases  of  cholera. 

Spain— In  Bilbao  there  were  42  cases  and  10  deaths  on  October  3rd,  and 
in  the  whole  province  of  Biscay  210  cholera  cases  and  74  deaths  last 

"  Sweden.— A  voung  lady  attacked  by  cholera  died  at  Umea  on  Septembci- 
3(ith,  and  on  October  6th  her  nurse  was  seized  with  the  same  malady. 
The  source  of  iiifeci  ion  has  not  been  traced. 

ilalia.—A  death  occurred  last  week  on  board  the  steamer  Eavcnshoe, 
from  Marseilles,  the  vessel  being  strictly  quarantined  but  permitled  to 

Persia.— Several  deaths  from  cliolera  are  reported  last  week  at  Subza- 
war,  the  epidemic  sUU  persists  between  Bushire  and  Sluraz,  and  cases 
are  said  to  have  occurred  in  Teheran  itself. 
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PUBLIC    ASYLUMS    DIETARY. 

A  VBBY  suggestive  report  on  ffil  <>ietarj'  of  public  asylums 
has  recently  been  issued  by  a  Committee  of  the  Medico- 
Psychological  Association.  It  deals  with  the  food  supply  of 
the  ordinaiy  chronic  class  of  rate-supported  patients,  the 
Committee  having  expressly  excluded  reference  to  tliedietaiy 
of  private  patients  and  of  acute  and  sick  cases.  Dr.  J.  A. 
Campbell,  as  chairman  and  instigator  of  the  Committee,  de- 
serves credit  for  the  work  undertaken,  but  it  must  be  re- 
§  retted  that  only  32  asylums  are  represented  in  the  report. 
To  doubt  these  institutions  may  be  taken  as  representative 
of  the  best  management  throughout  the  country,  and  the  re- 
turns made  indicate  that  this  important  subject  has  been  well 
and  duly  considered  in  the  interests  of  both  patients  and 
ratepayers. 

It  must  be  admitted  that  information  of  this  nature  is  dif- 
ficult to  work  out  in  exact  figures,  and  that  any  rigid  system 
of  dietary  is  impossible  of  general  application.  While  the 
conclusions  of  the  Committee  are  of  general  interest,  it  would 
have  been  more  explicit  and  useful  to  individual  superintend- 
ents if  an  appendix  had  contained  details  of  the  diet  for  all 
classes  of  patients  actually  in  use  in  asylums  of  ditFerent 
parts  of  the  kingdom. 

Although  the  liabits  of  north  and  south  are  so  various  that 
what  is  suitable  and  agreeable  to  a  Scottish  palate  may  be 
repudiated  in  England,  and  that  English  food  might  be  un- 
satisfying to  the  Irish  stomach,  which  is  accustomed  to 
bulky  food  of  relatively  lower  nutritious  value,  still  variety 
and  improvement  will  be  more  readily  attained  by  judicious 
study  of  comparative  dietetics.  There  can  be  no  doubt  that 
a  more  skilful  preparation  of  food,  an  increase  in  the  con- 
sumption of  vegetables,  a  more  extended  use  of  soups  and 
dishes— less  costly  of  productioti  than  the  "  plain  roast  and 
boiled  "  to  which  we  have  too  long  been  fettered—must,  in 
the  near  future,  obtain  greater  care  in  management,  whether 
domestic  or  institutional. 

In  tlie  present  instance  it  is  satisfactory  to  note  that  the 
aim  of  physicians  in  charge  of  our  asylums  is  "  not  to  reduce 
the  cost  of  maintenance  of  rate-suppoi'ted  lunatics  to  the 
lowest  figure  compatible  with  the  preservation  of  existence," 
but  to  advance  the  question  of  dietai-y  to  scientific  accuracy, 
and  in  accordance  with  the  best  interests  and  comforts  of 
their  patients.  That  they  will  in  this  have  the  support  of 
evei-y  humane  and  intelligent  ratepayer  goes  without  saying. 


SMALL-POX     IN     ENGLAND. 

We  are  now  approaching  a  season  of  the  year  when  we  may 
reasonably  look  for  some  greater  extension  of  small-pox  than 
has  been  witnessed  during  recent  months.  Indeed,  centres 
-of  infection  even  now  seem  to  he  arising,  especially  in  the 
midland  districts  and  in  Yorkshire.  It  may  be  well,  there- 
fore, to  see  what  has  been  the  behaviour  of  the  disease 
during  the  two  months  last  past.  In  London,  during  the 
five  weeks  of  August,  there  were  130  cases  of  small-pox,  with 
'*  13  deaths,  whilst  during  the  next  succeeding  four  weeks.  80 
additional  cases  occurred  with  .')  deaths ;  giving  a  weekly 
average  of  24  cases  and  2  deaths  in  the  metropolis.  Around 
London  the  disease  has  been  witnessed  in  several  localities. 
During  August,  7  cases  were  heard  of  in  East  Ham,  and  some 
40  in  West  Ham,  with  30  during  September,  and  14  deaths  in 
the  two  months.  In  the  north,  in  the  widespreading  union 
of  Edmonton,  30  cases  have  been  heard  of  during  the  two 
months,  Tottenham  contributing  a  large  quota. 

In  the  West  of  England,  the  disease  caused  some  anxiety 
at  Penzance  in  August,  and  even  led  to  the  withdrawal  of 
visitors ;  but  the  town  has  now  for  some  time  been  free. 
Bristol  and  its  suburbs  have  suffered  somewhat,  since  up- 
wards of  a  score  of  attacks  have  been  chronicled.  In  the 
■midland  counties,  Birmingham  and  Walsall  have  taken  the 
'Jead.  In  the  former  town,  the  several  weeks  of  the  past  two 
wnonths  have  seen  continuously  fresh  cases  amounting  to  a 
'ftotal  number  of  a  score  in  August,  and  thrice  that  number 
-in  September,  with  6  deaths  in  all.  Walsall  is  being  very 
heavily  hit  indeed,  the  few  scattered  cases  in  August  having 
S^iven  place  toablazeof  smnll-pox  in  September,  during  whiih 
^considerably  over  100  attacks  came  to  light,  some  50  occurring 
'/ast  week  alone.     Leicester  has  maintained  a  weekly  average 


of  3  cases,  and  lias  recorded  2  deaths ;  Derby  has  had  a  few 
eases  ;  Newbold  has  inciwred  some  heavy  expenses  in  view  of 
small-pox,  there  having  been  27  cases  in  .July,  and  quite 
recently  some  serious  extension  of  the  malady;  whilst  the 
districts  of  Handsworth,  Brierley  Hill,  Burton,  and  the  rural 
areas  of  Stone,  Stourbridge,  and  Tamworth  have  had  expe- 
rience of  the  disease.  Several  cases  have  been  reported  in 
the  borough  of  Dudley. 

In  Lancashire,  Salford  has  had  less  than  2  eases,  and  Man- 
chester less  than  1  case  per  week,  with  4  and  1  deaths  respec- 
tively. Oldham  and  its  neighbours  with  some  3  cases  a  week 
has  had  2  deaths  registered  from  small-pox  ;  and  Blackburn 
and  Ashton-under-Lyne  have  each  had  a  few  cases.  In  York- 
shire, the  disease  has  obtained  a  firm  footing  in  Bradford, 
where  nearly  100  cases,  with  12  deaths,  took  place  in  August  ; 
with  a  still  larger  total  and  11  deaths  in  September,  and  half 
a  hundred  attacks  last  week  alone,  with  5  fatalities.  Wake- 
field, with  upwards  of  a  score  of  attacks,  Keigliley,  Hudders- 
field,  Halifax,  Hull.  Middlesbrough,  Dewsbury,  and  SheflSeld 
are  also  towns  which  have  had  experience  of  small-pox 
during  the  period  dealt  with.  In  the  north,  the  Tyneslde 
districts,  with  their  30  cases,  have  been  the  chief  centres  in- 
vaded. 

It  is  thus  seen  that  England  is  by  no  means  in  a  position 
of  freedom  from  small-pox,  and  cannot  afford  to  look  with 
equanimity  on  the  coming  winter.  The  present  indications 
of  seasonal  prevalence  are  not  at  all  reassuring. 

In  London  last  week  15  cases  of  .small-pox  were  admitted  to  hospital, 
and  79  remained  under  treatment  last  Saturday,  against  112  three  weeks 
previously.  One  dcatli  was  registered  from  tlie  disease.  In  West  Ham 
2  deaths  were  recorded,  and  half-a-dozen  fresli  attacks.  In  the  Midlands 
tliere  were  nearly  a  score  of  cases,  with  M  reniainiug  in  hospital,  at 
Birmingham,  and  1  death;  whilst  at  Wal^sall  further  serious  extension 
has  taken  place,  some  40  attacks  being  heard  of  in  the  week.  Cases  liavo 
also  recently  occuiTcd  at  Derby,  Scdgley,  and  Wolverliampton.  In  the 
West,  there  have  been  cases  in  parts  ol  Wiltshire,  and  a  few  also  in  and 
near  liristol.  Ijuicashire  seems  practically  free,  but  in  Yorkshire, 
Bradford  last  week  had  no  fewer  than  10  deaths  from  small-pox,  with 
double  that  number  of  fresh  occurrences  ;  and  single  attacks  cropped  up 
in  other  towns.  __^^^^_^^^^^^_^ 
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New  Students. 
The  entries  at  the  medical  schools  are  not  yet  complete,  and 
it  is  impossible  at  present  to  form  even  an  approximate  esti- 
mate of  the  total  number  of  new  students.  There  is  reported 
to  be  a  large  entry  at  Cambridge  and  at  Manchester,  but  it 
seems  probable  that  the  number  of  new  students  at  most  of 
the  schools  in  London  will  not  exceed,  even  if  it  attains,  the 
figures  of  last  year.  There  is  reported  to  be  an  unusually 
large  enti-y  at  Guy's  Hospital,  the  number  of  full  students  at 
St.  Mary's  is  reported  to  be  79.  at  the  London  Hospital  68, 
at  Middlesex  24,  and  at  Charing  Cross  (including  dental 
students)  56. 

St.  Maby's  Hospital. 
The  annual  dinner  of  the  past  and  present  students  of  St. 
Mary's  Hospital  was  held  at  tlie  H6tel  M(5tropole  on  Wednes- 
day, October  4th.  Mr.  Herbert  W.  Page,  surgeon  to  the  hos- 
pital, occupied  the  chair,  and  was  supported  by  Sir  Wm. 
Broadbent,  Professor  Buchanan,  Deputy-Surpeon-Cieneral 
Jeffcoat,  Dr.  Danford  Thomas,  Dr.  Cundell,  J. P.,  and  by 
upwards  of  120  of  the  past  and  present  students.  The  chair- 
man's speech  in  proposing  the  toast  of  the  evening,  "  St. 
Mary's,"  was  one  of  great  force  and  ability,  and  elicited  fre- 
quent applause  from  a  sympathetic  audience.  In  responding 
to  the  toast  of  "  The  Dean,"  Mr.  G.  P.  Field  announced  that 
the  entry  of  students  at  the  medical  school  was  over  1.^0,  and 
was  consequently  the  largest  in  their  school  record.  Amongst 
the  speakers  was  Surgeon-Major  Hayes,  D.S.O.,  who  in  re- 
sponding for  the  army,  empliasised  the  fact  that  the  medical 
staff  formed  a  not  unimportant  part  of  a  "Jtf//iti/)ff  machine ;  " 
Staff-Surgeon  T.  J.  Preston,  K.N.,  Colonel  Stanley  Bird, 
Brigade-Surgeon-Lieutenant-Colonel  Myers,  Sir  Wm.  Broad- 
bent,  Dr.  Lees,  and  Dr.  Handfield  Jones. 

Edinjujuoh. 

The  University  and  extra-academical  classes  in  medicine 

opened  for  the  winter  session  on   October  10th.     In  some 

cases  special  introductory  lectures  were  given  hut  most  of 

the  lecturers  and  professors,  after  a  few  preliminary  remarks, 
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proceeded  to  the  serious  work  of  tlieir  respective  depart- 
ments. Professor  (irainger  >Stewart,  in  opening  tlie  class  of 
medicine,  spoke  inter  alia  on  hypnotism,  referred  to  M. 
Charcot's  relation  to  that  subject,  described  it  as  an  "artiti- 
cial  neurosis,"  and  gave  counsels  as  to  the  care  and  infrequency 
with  which  it  ought  to  be  employed.  Professor  Rutherford 
discoursed  on  physiological  discovery.  The  courses  of  prac- 
tical anatomy  and  practical  work  in  the  public  healtli  labora- 
tory began  on  October  2nd.  On  the  same  day  the  prelimin- 
ary examinations  for  degrees  in  medicine  began.  In  connec- 
tion with  the  opening  of  the  medical  classes  we  may  again 
direct  attention  to  the  University  Hall  as  a  social  residence 
for  students.  There  are  now  several  buildings  within  a  short 
distance  of  the  University ;  the  accommodation  includes 
common  rooms,  private  studies,  and  bedrooms  ;  the  rents 
range  from  7s.  to  16s.  per  week,  while  the  cost  of  board 
averages  12s.  6d.  each  per  week.  Application  for  admission 
should  be  made  to  the  Honoi-ary  Secretary  at  University 
Hall.  We  understand  that  the  register  of  approved  lodg- 
ings, which  was  formerly  kept  at  the  offlee  of  tliei  Students' 
Representative  Council,  no  longer  exists.  The  reason 
alleged  is  that  it  did  not  pay.  It  is  surely  much  to  be  re- 
gretted that  freshmen  should  be  unable  to  get  any  lielp  in 
this  way,  and  we  certainly  think  the  Students'  Council  is  not 
alive  to  one  very  important  part  of  its  duty  if  it  fails  to  keep 
such  a  list.  We  have  heard  of  several  students  and  several 
parents  and  guardians  inquii-ing  after  some  register  of  the 
kind,  and  naturally  expressing  their  astonishment  that  in  a 
great  educational  centre  like  Edinburgh  no  one  has  energy 
enough  to  provide  what  would  be  invaluable  help  in  this  way. 
We  commend  the  subject  to  the  consideration  of  the 
Students'  Representative  Council. 

Univehsity  College,  Dundee. 
The  winter  session  was  opened  on  October  10th  by  an  in- 
troductoiy  address  given  by  Dr.  A.  M.  Paterson,  Professor  of 
Anatomy.  He  discussed  certain  phases  in  the  history  of  the 
College,  particularly  the  growth  of  the  Medical  School.  He 
also  dealt  with  the  questions  of  the  union  of  the  College  with 
St.  Andrews  University,  the  admission  of  women,  and  the 
arrangements  for  the  five  years'  curriculum.  The  address 
was  listened  to  by  a  large  audience. 

Meath  Hospital,  Dublin. 

The  winter  session  of  this  hospital  was  opened  by  an  address 
from  Dr.  James  Craig,  who  referred  to  the  loss  which  the 
hospital  had  sustained  by  the  resignation  of  Dr.  Foote  and 
the  death  of  Dr.  Rawdon  Macnamara.  He  criticised  the 
regulations  of  the  Royal  Colleges  in  Ireland  with  regard  to 
examinations  in  anatomy  and  physiology.  It  was  intended 
that  three  winter  sessions  should  be  devoted  to  the  study  of 
anatomy,  but  it  had  been  arranged  that  the  examination  in 
the  entire  subject  should  be  held  at  the  close  of  the  second 
year.  The  amount  of  knowledge  gained  in  the  third  year 
would  thus  remain  untested  by  examination.  A  still  greater 
mistake  was  the  decision  to  require  only  a  one  year's  course 
in  physiology  ;  no  lecturer  could  cover  in  the  time  at  his  dis- 
posal more  than  half  of  his  subject  in  one  year.  He  then 
spoke  with  regret  of  the  absence  of  facilities  for  post-graduate 
instruction  in  Dublin.  A  vote  of  thanks  to  Dr.  Ci'aig  was 
moved  by  the  President  of  the  Royal  College  of  Physicians 
in  Ireland  (Dr.  Walter  Smith)  and  seconded  by  the  Vice- 
President  of  the  Royal  College  of  Surgeons  in  Ireland  (Mr. 
Thornley  Stoker).  In  the  evening  the  annual  dinner  of  the 
governors  and  medical  board  took  place  at  the  Shelborne 

Hotel.  

I. 

The  Entrance  Scholarships  at  St.  Bartholomew's  Hospital 
have  been  awarded  as  follows :  The  Scholarship  of  £75  in 
Biology  and  Physiology  has  been  awarded  to  E.  C.  Morland, 
of  Owens  College,  Manchester ;  the  Scholarship  of  £75  in 
Chemistiy  and  Physics  has  been  gained  by  R.  H.  Bremridge, 
B.Sc.Lond.,  B.A.,  Magdalen  College,  Oxon.;  the  Junior 
Open  Science  Scholarship  of  £150  has  been  given  to  H.  A. 
Colwell  (Preliminary  Scientific  University  of  London) ;  and  the 
Prelimiiiaiy  Scientific  Exhibition  of  £50  has  been  awarded  to 
J.E.Robinson.  The Jeaffreson  Exhibition  (value  £20),  has 
teen  gained  by  G.  V.  Bull,  B.A.,  Caius  College,  Cambridge. 

London  Hospital. — Tlie  following  entrance  scholarships  at 
the  London  Hospital  Medical  College  liave  been  awarded : 


Science  First  Scholarship,  value  £175,  Mr.  C.  W.  Chaplin  ; 
Science  Second  Scholarships,  value  £50  each,  Mr.  H.  G. 
Frankling  and  Mr.  .\lfred  Orme. 

London  School  op  Medicine  fob  WoMBN.-^The  Mackay 
Prizes  of  £25  and  £15  respectively  have  been  awarded  to 
Miss  Stoney  and  Miss  Vaughan.  These  jirizes  are  awarded 
on  the  combined  results  of  the  class  examination  for  the 
first  two  years'  study  at  the  school.  They  aie  given  from  a 
fund  provided  by  Mrs.  Wright;  '  ■  ,    h.   . 

Westminster  Hospital  Medical  School.-— The  Entrance 
Scholarships  have  been  awarded  to  Mr.  H.  T.  Baron  (£60),  and 
Mr.  T.  F.  Bond  (40). 
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On  the  occasion  of  the  Sixty-fifth  Versammhing  der  Gesell- 
schaft  Deutscher  Naturforscher  und  Aerzte,  at  Nilrnberg,  an 
interesting  Fesfuchrift  has  been  prepared  by  Drs.  Beckh  and 
Goldschmidt  and  Herr  E.  Hecht.  This  Frutgchriff  contains 
an  account  of  the  medical  institutions  in  the  town,  and  also 
papers  on  the  death-rate,  climatology,  etc.  Reproductions 
of  some  portraits  of  old  Niirnberg  medical  worthies  are  also 
given. 

Professor  Lenhossek  s  valuable  book  on  the  Minute  Struc- 
ture of  the  Nervous  System  in  the  Light  of  Recent  In- 
vestigation, which  we  recently  reviewed,  has  been  trans- 
lated into  French,  and  has  appeared  in  the  Journal  des 
Connaissancen  Medicales.  It  has  been  reprinted  as  a  separate 
pamphlet  by  A.  Lanier  et  ses  Fils,  Paris,  under  the  title  Xe* 
I\ouvclles  Mitkades  fV Examen  Histologique  du  Hysi^te  Nerveux- 
et  leurs  lUsultata,  The  translation  lias  been  niade  by  Dr.  E. 
Chretien. 

The  Transactions  af  the  Third  Intercolonial  Medical  C<m(/ress 
have  JHSt  been  published  after  much  unavoidable  delay. 
They  are  issued  in  a  handsome  and  well-executed  volume. 
Dr.  Sydney  Jones,  in  his  preface,  expresses  a  hope  that  is 
sure  to  be  realised,  namely,  "  that  the  work  will  be  accepted 
by  the  members  as  a  satisfactory  record  of  the  proceedings  of 
the  late  session,"  proceedings  which  were  of  interest  and 
value  in  recording  the  progress  of  medical  science,  and  indi- 
cating new  paths  of  research,  and  not  least  in  fostering 
that  esprit  de  corps  which  so  largely  contributed  to  the  success 
of  the  Congress  of  1892. 

Mr.  Percy  Dunn  in  the  Nezo  Review  summarises  the  evidence 
as  to  the  increase  of  cancer  in  this  country.  He  concludes 
that  "  there  cannot  be  two  opinions  on  tlie  subject  of  the  real 
inci'ease  of  cancer,  as  shown  by  its  special  death-rate  for 
various  years."  His  article  ought  to  serve  a  useful  purpose 
in  stimulating  public  interest  in  the  question,  and  m  inform- 
ing public  opinion  as  to  the  efforts  which  are  being  made  by 
pathologists  to  solve  a  problem  which  appeals  with  uncom- 
mon force  to  men  of  middle  age,  whose  opinion  has  most  to 
be  looked  to  by  Home  Secretaries. 

It  was  stated  some  time  ago  in  the  British  Medical 
Journal  that  all  the  medical  libraries  of  the  United  States 
did  not  contain  more  than  100,000  volumes.  We  now  learn, 
on  the  authority  of  one  of  the  Commissionprs  of  the  Ameri- 
can Bureau  of  Education,  that  the  Library  of  the  Surgeon- 
General's  Office  alone  contains  200,000  books  and  pamphlets. 
The  Toner  Medical  Library,  now  belonging  to  the  Congres- 
sional Library,  contains  44,000  volumes,  and  the  Medical 
Library  Association  of  Boston  several  years  ago  possessed 
15,000.  The  contents  of  the  exclusively  medical  libraries,  in- 
cluding from  2,000  to  7,500  volumes  each,  are  estimated  as 
adding  at  least  25,000  volumes  to  this  list.  Some  years  ago 
the  combined  libraries  of  the  medical  schools  were  reported 
to  contain  110,000  books.  It  thus  appears  that  there  are 
nearly  400,000  volumes  in  the  public  medical  libraries  of  the 
United  States  which  are  known  to  the  Bureau  of  Education. 

In  the  Contemporary/  Review  for  October,  Professor  Weis- 
mann  continues  his  reply  to  Mr.  Herbert  Spencer.  He 
accuses  Mr.  Spencer  of  not  having  read  his  essays  before 
criticising  them,  and  even  hints  that  were  anyone  else  but 
Herbert  Spencer  to  have  criticised  in  the  manner  he  has 
criticised,  he  would  be  unworthy  of  answer.  The  main  point 
in  the  argument  is  a  discussion  of  the  significance  of  conju- 
gation in  protozoa,  which  Weismann  maintains  does  not  in- 
volve rejuvenescence— "  the  cells  that  have  conjugated  are 
not  dead,  but  still   live,   and  can  go  on  propagating."    '^" 
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this  head,  Weisnmnn  defends  his  doctxine  of  tlio  immortality 
of  protozoa  (the  only  distinctive  doctrine  wliicli  now  remains 
in  his  sysleuj),  witli  much  more  success  than  lie  meets  Air. 
Herbert  Spencer's  other  objection,  namely,  that  wlien  two 
infusoria  coalesce  in  conjugiition  they  lose  their  individual- 
ity, and  a  new  individual  arises  as  a  result.  The  reply  to 
this  appears  rather  metaphy>:ical— conjugation  or  amphi- 
mixis occurs  in  the  metazoa,  but  is  not  their  natural  death. 
Over  and  above  this,  the  metazoa  have  a  natural  deatli,  and 
by  this  they  are  distinguished  from  the  protozoa :  Q.E.I). 
Professor  Weismann  also  deals  with  the  difficulty  created  for 
his  theory  of  the  absolute  stability  or  unehangeability  of 
germ  plasm  by  the  occurrence  of  telegony,  that  is,  the  reap- 
pearance in  the  offspring  of  a  second  sire  of  the  characters  of 
the  first.  He  meets  it  practically  by  f(ueBtioning  its  exist- 
ence. Mr.  liomanes  follows  Profissor  Weismann  with  A  Note 
on  Panmixia,  in  which  he  explains  briefly  and  effectively  his 
views  as  to  the  cessation  of  selection.  Both  these  essays  are 
well  worth  reading. 

\  plausible  case  was  made  out  some  time  ago  (by  Professor 
Anagnostakis,  of  Athens,  if  we  remember  aright)  for  Homer 
as  the  first  exjjouent  of  the  antiseptic  treatment  of  wounds  ; 
the  germ  of  the  medicinal  treatment  of  drunkenness  is  to 
[■be  found  in  Pliny ;  and  microbes,  have  been  ''in  the 
(Air" — metapliorii'ally  as  well  as  literally— for  centuries.  If 
there  was  one  thing,  however,  that  we  had  fondly  imagined 
latter-day  workers  might  claim  as  all  tlieir  own  without  the 
'  shadow  of  a  doubl  as  to  the  goodiiess  of  their  title,  it  was  tlie 
•  localisation  of  function  in  the  brain.  Now  M.  Farabeuf,  tlie 
distinguished  Professor  of  Anatomy  in  Paris,  lias  unearthed 
a  work  by  Joseph  Baa'der,  who,  it  appears,  was  a  Professor  at 
Freiburgim-Bresgau  from  1746  to  1750,  in  which  the  possi- 
bility of  localising  the  sensory  and  motor  functions  of  the 
brain  is  clearly  indicated.  The  Work,  wlucli  is  entitled 
Ofhiervationes  MfiHcee  IncUiimilriff  Cadaverwn  Anatomicis  IUuk- 
tratce,  was  published  separately  in  1762,  and  was  afterwards 
reprinted  in  E.  Sandifort's  Thesaurm  Dmertatmium  (vol.  iii) 
in  1778.  Baader  came  to  the  conclusion,  wliich  we  give  in 
his  own  words,  "Posse  ex  multis  observationibus  sedulo 
eollectis  atque  inter  se  collatis  in  magnum  practicorum 
emolnmcntum  tandem  seiri  ac  prsediei  quienam  pars  cerebri 
liuic  vel  illi  membro  sensum  motumque  tribuat,  et  qurenam 
pars  cerebri  cognito  affecto  membro.  aut  quodnam  membrum 
cognita  plaga  cerebri  morbosa,  aflici  debeat."  The  feasibility 
of  translating  the  knowledge  so  gained  into  surgical  action 
would  have  been  an  obvious  corollary  had  Baaders  pregnant 
idea  fallen  on  a  kindly  soil. 

Entebic  Feveh  at  Grimsiiy  and  Hull.— Grimsby  is  not 
yet  out  of  its  troubles.  Although  this  week  lias  seen  a  slight 
recrudescence  of  cholera,  that  disease  has  for  the  present, 
with  the  lowered  temperature,  ceased  to  be  of  immediate  in;- 
portanco.  It  is  otherwise,  however,  in  regard  to  enteric 
fever.  This  was  present  before  the  cholera,  ran  along  side  by 
side  with  it,  and  has  now  increased  to  such  an  extent  that  it 
is  requiring  special  provision  to  be  made.  According  to  a 
report  presented  to  the  Sanitary  Committee  this  week,  124 
cases  were  notified  during  September,  and  30  already  during 
this  month  ;  in  consequence  of  which  it  has  been  resolved  to 
appoint  four  additional  nurses,  makiii;.'  twelve  in  all,  and,  if 
necessary,  to  provi'le  hospital  accommodation.  Over  4,0IK) 
brick  cesspools  were  condemned  as  insanitary,  and  were  re- 
commended to  be  abolished,  it  being  slated  that  the  majority 
of  typhoid  cases  occurred  where  this  class  of  cesspool  existecl. 
In  Hull, also,  there  is  a  serious  prevalence  of  typhoid  fevv. 
In  the  meantime,  it  is  a  matter  of  no  small  interest,  as 
emphasising  all  that  we  know  about  the  filth  relations  of 
cholera,  to  find  that  in  both  the  towns  in  which  it  has  pre- 
vailed enteric  fever  has  been  continuously  present,  108  cases 
having  been  reported  in  Hull  during  the  past  fortnight;  and 
it  is  much  to  be  Avished  that  the  precise  conditions  leading  to 
this  pieviilenee  should  be  ascertained  as  speedily  as  possible, 
for  tlint  will  almost  certainly  give  the  clue  to  their  suscepti- 
bility to  cholera.  The  continued  presence  of  enteric  fever  in 
both  these  towns  is  of  bad  augiiiy  for  the  future,  and  makes 
one  feat  'h,it  the  subsidence  of  the  cholera  has  been  as  much 
due  to  climatic  accident  as  to  sanitary  perfection.  Certainly 
no  outbreak  ever  deserved  a  more  careful  etiological  investiga- 
tion than  this. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEICTING. 
A  MBETiNO  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  -inth  instant,  at  2  o'clock  in  the 
afternoon. 

Fbaxcis  Fowkb,  General  Secretary. 
October  5th,  1893. 

LIBEAJIY  OF  THE  BKITISH  MEDICAL 
ASSOCIATION. 
MEMBEB8  are  reminded  that  the  Library  and  Writing  Booms 
of  tlie  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  oflSces  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Eastrrn  Branch:  West  Kknt  Dtstbtct.— The  next  meeting  of 
this  District  will  be  lield  at  St.  Baitiiolomuws  Hospital,  Cliatluim,  on 
Friday,  October  2rtli,  ul  4  p.m.,  Brigiide  Surjicon  K^y  iii  tlie  chair.  The 
dmiier  will  lalic  place  at  the  Bull  Hotel,  Rochester,  at  6..10  P.M.;  charge 
«3.  6d.,  e.\clusive  of  wine.  Gentlemen  who  iuteiul  to  dine  are  particularly 
rocjuested  to  signify  their  intention  to  the  Chnirman,  Brigade-Surgeon 
Kay,  of  Milton-next-Hittingbourne,  not  later  than  Wednesday,  October 
•ihlh.  AH  mciubers  of  the  South-Eastern  Branch  are  entitled  to  attend 
thi-s  meeting  and  to  introduce  professional  friends.  (Communications  • — 
Mr  Gustavus  Hartridge :  On  Perforating  Wounds  of  the  Eve.  Dr.  .J.  A. 
Coutts:  On  some  points  in  the  Diagnosis  .and  Treatcneiit  of  Croupous 
Pneumonia  lu  Young  Children.  Mr.  Raymond  Johuson;  Some  Minor 
Suvfjical  Ailments  of  Children.  Dr.  Alfred  Packman:  The  Treatment  of 
Talipes  E(iuino-v.aru3,  with  exhibition  of  plaster  casts.— E.  GKOtTND, 
Honorary  Secretary,  1,  Ashford  Road,  Maidstone. 


NoBrrn  of  Irecand  Buanch.— The  autumn  meeting  will  be  hold  in 
the  Museum,  College  .Square  North,  Belfast,  on  TImrsday,  October  26th, 
at  4  P.M.  Gentlemen  who  wish  to  read  papers,  show  patients,  or  to  bring 
any  other  business  lieforc  the  meeting  will  kindly  communicate  as  early 
as  convenient  with  John  W.  Bvebs,  M.H.,  Honorary  Secretary,  Lower 
Crescent,  Belfast. 

JlETHOpoLiTAN  Counties  Bkanch:  EAsri.oNDON  and  South  Es.sex 
District.— The  first  meeting  of  tlie  session  will  be  held,  by  kind  invita- 
tion of  Dr.  Adams,  at  Brooke  House,  Upper  Clapton,  on  Tliur8d.ay, 
October  I»th,al».15  P.M.  The  chair  will  be  taken  by  Mr.  Henry  Power, 
President  of  the  Branch.  Agenda:— The  adoplion  of  revised  by-laws. 
Mr.  Victor  Horsley,  F.  R.S.,  will  read  a  paper  entitled  Ra  cnt  Investiga- 
tions on  Gunshot  vVounds,  witli  limelight  illustration-t.  Visitors  will  be 
cin-diaHy  welcomed.— U.  E.  Powell,  Honorary  Sgcivtavy,  Gleuai-iu  House, 
Upper  Clapton. 

Oxford  and  District  Rravcii.— The  next  meeting  of  the  Branch  will 
be  held  at  ri.l.^  p.m.  at  lU.'  I!:idi  lllfe  Infirmary,  Oxford,  on  Friday,  October 
artli.  Notice  of  paper  .  etc.,  slioOld  be  sent  to  the  Honorary  Secretary, 
W.  Lewis  Mohuan,  »7,  Broad  Street,  Oxford,  ou  or  before  October  lUth. 


West  Somerset  Branch.— The  autumual  meeting  of  this  Branch  will 
be  held  at  the  Castle  Hotel,  Taunton,  on  Friday,  October  27th,  at  5  P.M., 
nnder  the  presidency  of  Mr.  II.  J.  Collyns.  An  address  on  Myxtedema 
and  the  Therapeutic  Value  of  the  Tliyroid  Treatment,  illustrated  by 
pliotographs  and  specimens,  is  promised  by  Dr.  Arthur  T.  Davies,  Physi- 
ciau  to  the  Royal  Hospital  for  Diseases  of  the  Chest,  upon  which  a  dis- 
cussion will  be  invited.  The  West  Somerset  Branch  will  be  glad  to  see 
mombers  of  neighbouring  Branches  who  may  like  to  loin  the  meeting  and 
take  part  in  the  discussion.  The  Uonoraiy  Secrclarv  will  thank  all 
gcutlemen  proposing  to  attend  to  send  him  notice  belore  October  20th, 
and  also  mention  if  they  will  remain  to  tlie  dinner,  in  order  that  he  may 
make  the  necessary  arrangements.  Dinner  will  be  served  at  7  o clock: 
tickets  .'is,  a  head,  exclusive  of  wine.  Members  wishing  to  read  papers 
or  to  bring  forward  any '-onimunication  at  tlie  meeting  are  requested  to 
send  early  notice  thereof  to  W.  M.  Kelly,  M.D.,  Honorary  Secretary, 
Taunton. 

North  of  England  Branch.— The  autumnal  meeting  will  beheld  at 
the  County  Hotel,  Durham,  on  Tuesday,  October  17th,  at  4.30  p.m.  Dr. 
Hern  will  read  a  paper  on  the  Treatment  of  Fractures  of  the  Jaw.  The 
following  papers  will  also  be  read  :  Dr.  Murphy  :  Suggestions  for  the  Treat- 
ment of  Puerpei-al  Fever.  Mr.  Rutherford  Morison  :  Notes  on  Five  Recent 
Cases  of  Intestinal  Obstruction  due  to  Abdominal  Tuberculosis  with  Pont- 
murlem  Reports.  Dr.  Hume:  (1)  Suprapubic  Litliotomy  in  a  Case  of  En- 
larged Prostate  with  subsequent  Permanent  Drainage,  (2)  Papilloma  of 
Bladder.  The  dinner  after  the  meeting  will  take  plat'e  at  the  County 
Hotel  at  B  P.M.;  tis.   6d.    each,  exclusive  of  wine.    Members  wisliing  to 
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read  papers,  etc.,  are  requested  to  write  at  once  to  the  Honorary 
Secretary.— G.  E.  Williamson,  V.R.C'.S.,  Ilonorany  Stcrstiixr,  8,  Eldou 
Square,  Newcastla-upon-Tyne. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH. 
The  autumn  meeting  of  this  Branch  was  held  at  Cambridge 
on  October  6th.  About  thirty  members  were  present.  After 
a  luncb.eon  at  tlie  University  Arms  Hotel  the  general  meet- 
ing was  held  in  the  Medical  Schools,  Downing  Street ;  Dr. 
Walker,  President,  in  the  chair. 

Neiv  Mem/iers.— Mr.  Stabb.,  L.R.C.P.  and  M.R.C.S.,  and 
Mr.  Syme,  M.B.,  C.M.Edin.,  were  unanimously  elected  mem- 
bers of  the  Branch. 

Commumcationx. — Dr.  Bradbury  read  notes  of  a  case  of 
Hydatid  (Primary)  of  the  Lung  in  a  young  man,  aged  about 
30,  in  which  the  membrane  was  at  times  coughed  up,  this 
being  preceded  or  followed  by  hremoptysis.  There  were  no 
physical  signs  sufficient  to  localise  the  seat  of  the  cyst.  The 
rarity  of  primary  hydatid  cysts  in  the  lung  was  commented 
upon,  and  other  cases  of  a  similar  nature  were  referred  to  by 
Professor  Clifford  Allbutt,  Drs.  Latham  and  Carver. — 
Dr.  Bradbuby  also  read  notes  of  a  case  of  a  very  large  Recur- 
rent Spindle-celled  Sarcoma  of  the  shoulder  in  a  middle-aged 
lady.  The  growth  had  existed  for  many  years,  and  it  had 
been  removed  or  destroyed  repeatedly.  Ultimately  she  died 
from  exhaustion,  there  being  no  secondary  growths  in  the 
lung. — Mr.  Wherry  demonstrated  a  series  of  Ophthalmic 
Cases,  amongst  them  one  of  Infective  Ulcer  of  the  Cornea, 
so  commonly  met  with  in  this  neighbourhood,  from  splinters 
of  wood  getting  into  the  eye  when  they  trim  the  hedges 
(cutting  the  quick).  -Dr.  Griffiths  showed  a  case  of  Acro- 
megaly of  seven  years'  standing  in  a  woman  aged  31.  The 
typical  features  of  this  malady  were  first  pointed  out  and 
compared  with  those  of  Paget's  disease  (osteitis  deformans), 
and  also  with  the  more  i-ecently-described  malady  osUo- 
arthrnpathie  liypertrophiante  jmeumique. — Sir  George  Hum- 
PHY  gave  an  account  of  the  most  important  Calculi  in  the 
Pathological  Museum  of  the  University,  showing  one  which 
he  removed  many  years  ago  by  the  high  operation. — The 
President  showed  some  remarkably  large  Calculi,  which  he 
had  from  time  to  time  removed. — Mr.  Hioqins  exhibited  a 
simple  apparatus,  which  consists  of  a  pad  held  by  a  figure-of-8 
elastic  bandage  for  retaining  the  once-dislocated  semilunar 
cartilage  of  the  knee  in  position.  He  had  met  with  consider- 
able success  in  its  use. 

Through  the  kindness  of  the  Master  of  Downing  and  Mrs. 
Hill,  the  members  were  invited  to  tea  at  Downing  Lodge. 


SYDNP:Y  (NEW  SOUTH  WALES)  BRANCH. 
The  109th  general  meeting  of  the  Branch  was  lield  at  the 
Royal  Society's  Room  on  August  4th,  Dr.  Wobhall,  President, 
in  the  chair.  There  were  also  present  Drs.  Clubbe,  William 
Chisholm,'  Fiaschi,  James  Dick,  West,  Angel  Money.  Crago, 
Newmarch,  Wilkinson,  Cohen,  Maher,  Megginson,  Thomas, 
A.  Parker,  F.  H.  Quaife,  Grace  Robinson,  Bennett,  Langhorne, 
Lyon,  Jenkins,  Lennhoff,  Clay,  Thring. 

Minutes. — The  minutes  of  the  previous  meeting  were  read 
and  confirmed. 

Neio  Member. — The  following  new  member  was  announced 
by  the  President  :— Dr.  A.  Murray  Will,  147,  Elizabeth 
street.  City. 

Cmmmmications. — Dr.  Newmarch  read  notes  on  a  case  of 
Cerebral  Abscess.  The  President  (Dr.  Worrall),  Drs.  Chis- 
holm, Angel  Money,  Lennhoff,  Thomas,  Jenkins,  Maher, 
Fiaschi,  and  Crago  discussed  the  paper.  Dr.  Nbwmarsh 
replied. — Dr.  Worrall  exhibited  a  Uterus  and  Double 
Ovarian  Cyst,  and  read  notes  on  the  case.  Dr.  Turing  made 
remarks  on  a  somewhat  similar  case. 


SOUTH  MIDLAND  BRANCH. 
The  autumnal  meeting  of  this  Branch  was  held  at  Towcester 
on  October  5th,  under  the  presidency  of  Mr.  Cogan.  Twenty- 
seven  members  and  visitors  were  present,  and  were  hospitably 
entertained  at  luncheon  by  Messrs.  R.  W.  Watkins  and  A. 
Partridge  Kingcombe  prior  to  the  meeting. 

Snoage  Purificntimi. — After  luncheon  the  company  adjourned 
to  a  neighbouring  field,  where  Jlr.  John  Ennson.  of  Northamp- 
ton, courteously  explained  and  demonstrated  the  system  of 
sewage  purification  now  in  operation  at  Towcester,  originated 


by  Mr.  W.  D.  Scott  Moncrieff,  C.E.  The  latter  gentleman 
la^er  on  attended  the  meeting,  and  described  tl:e  rationale  of 
his  process.  A  cordial  vote  of  thanks  was  passed  to  Mr. 
Moncrieff  and  Mr.  Ennson. 

Neto  Members. — The  following  gentlemen  were  proposed  and 
elected  Members  of  the  Associntion  or  Branch  :  William 
Harding,  M.D.,  Berry  Wood,  Northampton;  VV.  11.  Chamber- 
lain, Northampton:  William  Lawton,  Bngbrooke :  Harold 
Hodgson,  Blisworth ;  Frederick  A.  Field,  The  Infirmary, 
Bedford;  Reginald  0.  Worsley,  Iver,  Bucks;  F.  W.  D. 
McCiachen.  M.I).,  Rugby. 

Vot^s  of  Thanks. — Owing  to  want  of  time,  and  many  mem- 
bers being  obliged  to  leave,  the  purely  medical  part  of  the 
business,  including  several  papers  of  surgical  interest,  was 
deferred  to  a  future  occasion  ;  and  the  meeting  was  brought  to 
a  close  with  hearty  votes  of  thanks  to  Messrs.  Watkins  and 
Kingcombe  for  their  hospitality,  and  to  Mr.  Cogan  for  his 
conduct  in  the  chair. 

HALIFAX  (NOVA  SCOTIA)  BRANCH. 

The  regular  fortnightly  meeting  of  this  Branch  was  held  on 
September  28th,  in  the  Library  of  the  Halifax  Medical  Col- 
lege. Dr.  D.  A.  Campbell,  President,  in  the  Chair. 
•  Communication.'^. — Surgeon-Captain  Barefoot,  M.S.,  showed 
two  cases  from  the  Army  Station  Hospital— one  of  Obscure 
Cerebral  Disease  in  a  private  in  the  King's  Livei-pool  Regi- 
ment, and  the  other  of  Wound  of  the  Cornea-sclerotic  Margin, 
byexplfision  of  a  soda-water  bottle,  followed  by  recovery. — 
Dr.  G.  M.  Campbell  reported  a  case  of  Pseudo-Membranous 
Laryngitis,  resulting  in  recovery. 
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Cornelius  Ilerz. — Sanitation  in  Paris  Ilospitah. — Octo- 
genarians in  the  Academy  of  Medicine. 
The  insinuation  made  by  some  French  papers  that  a  false 
Cornelius  Herz  was  presented  to  Dr.  Charcot  and  Dr. 
Brouardel  at  Tankerville  Hotel  has  created  a  good  deal  of 
sensation  here.  Dr.  Brouardel  has  written  to  the  Figaro  a 
letter  pointing  out  the  impossibility  of  such  a  thing.  He 
states  that  Sir  Andrew  Clark  and  Dr.  Ferrier  met  them 
in  consultation  after  he  and  Dr.  Charcot  had  examined 
the  patient,  and  likewise  furnished  them  with  careful 
notes  of  the  case  up  to  the  day  of  their  visit.  The  co-opera- 
tion of  these  leaders  of  the  medical  profession  in  England  is  a 
sufficient  guarantee,  he  argues,  that  the  real  Cornelius  Herz 
was  examined  by  them  on  that  day.  Moreover,  the  patient 
himself  furnished  another  proof.  Turning  to  Dr.  Charcot,  he 
said,  "You  do  not  recognise  me.  Dr.  Charcot."  The  latter 
replied  that  he  had  never  seen  liim  before.  "  You  are  mis- 
taken, sir."  returned  the  patient.  "I  was  an  interne  under 
you  in  1867,  when  you  replaced  Dr.  Marrotte  at  the  Pitit' 
Hoepital.  I  can  see  you  now  sketching  a  blood  clot  from  the 
femoral  vein,  which  was  the  shape  of  a  serpent's  head."  Dr. 
Charcot  remembered  these  details  when  Cornelius  Herz  re- 
minded him  of  them.  Madame  Herz  wished  Dr.  Charcot  to 
see  her  daughter,  who  suffered  from  neuralgia;  but  he  excused 
himself,  fearing  he  might  be  offered  a  fee.  and  wishing  to 
avoid  all  mention  of  money.  Dr.  Brouardel  had  asked  Dr. 
Potain  to  accompany  him,  but  he  refused,  because  he  had 
treated  Cornelius  Herz  before  he  left  this  country.  Dr. 
Bouchard  refused,  because  a  few  months  previously  there  had 
been  a  misunderstanding  between  him  and  the  patient.  The 
insinuation  is  resented  by  the  respectable  French  press,  and 
is  so  absurd  that  a  serious  refutation  by  Dr.  Brouardel  was 
hardly  necessaiy. 

All  the  Paris  hospitals  will  be  provided  with  special  stoves 
for  burning  bandages,  dressings,  and  .sweeping  of  wards. 
Experiments  liave  been  made  in  this  direction  at  the 
Lariboisifere  Hospital,  and  have  proved  satisfactory.  For- 
merly the  old  dressings  were  put  into  I  he  dustbin,  and  sold 
by  the  hospital  servants  at  a  good  price  to  the  rag  collectors, 
who  wash(;d  them,  and.  it  is  said,  resold  them  to  cigarette 
4)aper  makers.  At  the  Bichat  Hospital  there  is  an  apparatus 
for  sterilif-inj  ihe  sputa  of  tuben  u'ous  patients  by  means  of 
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boiling  water  rendered  alkaline.  This  method  is  apparently 
♦■asy  and  inexpensive,  and  will  probably  be  adopted  in  all  the 
hospitals  of  Paris.  These  institutions  will  soon  be  in  a  state 
of  perfect  sanitation  ;  all  the  waterclosets  are  being  improved, 
and  the  sewage  carried  off  to  rivers,  thus  abolishing  cesspools 
and  other  abominations. 

Someone  has  said  that  the  present  is  the  age  of  octogenarian 
leaders  in  various  provinces  of  human  activity.  Medicine,  in 
France  at  least,  appears  to  be  no  exception.  At  a  recent 
meeting  of  the  Paris  Medical  Academy,  the  President  and 
Vice-President  were  both  absent.  Baron  Larrey  was  there- 
fore asked  to  take  the  chair,  but  excused  himself  on  the  score 
of  his  86  years.  Professor  Sappey,  who  is  only  82,  was  then 
appealed  to,  and  consented  to  preside. 


I 


SYDNEY. 

Public  Charities  and  the  Financial  Crisis. — Sydney  Hospitals. — 

Sniall-Po.v  in  Nero  South  Wales. 
The  monetary  crisis  that  has  recently  occurred  in  this 
country  has  brought  about  the  financial  embarrassment  of 
many  of  our  metropolitan  and  county  hospitals.  The 
hospitals  here  are  supported  by  voluntary  subscriptions,  and 
by  a  Government  grant  amounting  to  £1  for  every  £1  subscribed 
by  the  general  public  up  to  a  certain  limit.  The  determina- 
tion of  the  Government  to  retrench  and  the  general  shrinkage 
of  incomes  have  made  it  appear  as  if  our  hospital  charities 
would  for  a  time  be  seriously  crippled  in  their  work.  Special 
eflforts  are  being  put  forward  to  raise  funds,  and  already 
hospital  Saturdays  and  Sundays  are  being  initiated.  Follow- 
ing the  example  of  the  Women's  Hospital  in  Melbourne,  the 
Prince  Alfred  raised  the  sum  of  about  £4,000  from  a  scheme 
entitled  "  A  Week  of  Self-Denial."  The  public  were  urged  to 
deprive  themselves  of  some  of  their  daily  luxuries,  and  to 
give  the  equivalent  in  money  to  the  hospital  fund. 

The  colony  generally,  and  Sydney  in  particular,  is  well 
equipped  with  really  first-class  hospitals.  The  Sydney 
Hospital,  which  for  the  last  eight  years  has  been  housed  in  a 
temporary  structure,  is  being  rebuilt  on  its  old  site.  It  was 
commenced  nine  years  ago,  but  owing  to  some  difference  of 
opinion  arising  regarding  tlie  suitability  of  the  position,  the 
work  was  stopped,  and  recommenced  a  year  ago.  The 
original  design,  if  carried  out,  would  have  cost  £200,0(X),  but 
the  plans  have  been  modified,  and  the  sum  of  f.W.OOO 
was  last  year  voted  by  Parliament  for  the  completion  of 
the  work.  It  is  estimated,  however,  that  the  amount 
already  spent  on  the  original  portion,  together  with 
the  sum  voted  for  its  completion,  will  amount  to  £1.')0,000. 
The  front  portion,  comprising  the  administration  block  and 
two  long  wings,  is  built  of  stone,  while  the  remaining  part  is 
of  brick  and  concrete.  It  is  furnished  and  fitted  with  all  the 
latest  sanitaiy  improvements,  and  is  architecturally  a  hand- 
some structure.  It  is  to  be  opened  for  the  reception  of 
patients  at  the  end  of  this  year.  The  principal  hospital  in 
Sydney  is  the  Prince  Alfred,  which  is  situated  in  the  Uni- 
versity grounds.  It  is  comparatively  a  new  building,  and  is 
built  on  the  pavilion  plan.  .\  new  wing  has  just  been  added 
to  it  intended  specially  for  a  nurses'  home.  When  fully  com- 
pleted it  will  accommodate  .500  patients.  It  is  in  close 
proximity  to  the  Medical  School  with  which  it  is  affiliated. 
It  is  one  of  the  finest  buildings  in  the  southern  hemisphere, 
and  it  owes  its  origin  and  completeness  to  the  untiring 
energy  and  zeal  of  Sir  Alfred  Roberts,  an  honoured  member 
of  the  medical  profession.  Another  of  our  large  metropolitan 
hospitals  is  St.  Vincent's.  Though  under  the  management  of 
the  Catholic  Church  it  is  cosmopolitan  in  its  work.  It  is  a 
well-equipped  elegant  structure  with  about  200  beds.  An  ad- 
dition has  just  been  made  to  the  Hospital  for  Sick  Children. 
The  new  portion  has  been  specially  fitted  up  for  the  reception 
and  treatment  of  diphtheria  cases.  Much  unreasonable 
agitation  is  being  carried  on  by  some  of  the  residents  of  the 
district  about  the  existence  of  a  diphtheria  hospital  amongst 
them.  Every  sanitary  precaution,  however,  has  been 
taken  by  the  authorities  to  isolate  the  building  and 
afford  all  possible  protection  to  the  adjacent  population. 
The  recent  statistics  of  tracheotomies  performed  for  diph- 
theria at  the  Children's  Hospital  show  the  gratifying  result 
of  42.6  per  cent,  of  recoveries  out  of  120  cases  operated  on. 


The  Walker  Memorial  Hospital,  built  on  the  Parramatta 
River,  has  just  been  opened  for  the  reception  of  convalescent 
patients.  It  has  been  built  with  a  sum  of  £100,000  left  by 
the  late  Thomas  Walker,  of  Concord,  Sydney.  It  is  endowed 
with  a  sum  of  money  from  the  same  generous  donor.  It  is 
specially  intended  for  the  reception  of  convalescent  patients, 
and  will  greatly  relieve  the  congested  state  of  the  metro- 
politan hospitals,  as  the  patients  will  be  able  to  be  removed 
as  soon  as  they  have  got  over  the  acute  stage  of  their  illness. 
Another  convalescent  hospital  has  been  built  at  Camden, 
about  forty  miles  from  Sydney.  The  Grasmere  Estate  and 
farm  on  which  it  is  built  was  given  by  Mr.  W.  H.  Paling,  of 
Sydney,  together  with  the  sum  of  £10,000.  It  was  erected  as 
a  memorial  of  the  first  centenary  of  Australian  settlement, 
and  is  named  the  Carrington  Hospital,  afterour  late  Governor. 
It  is  situated  in  a  fine  salubrious  part  of  the  countiy,  and  is 
admirably  adapted  for  the  purpose  for  which  it  has  been 
specially  built.  The  Coast  Hospital,  situated  at  Little  Bay, 
eight  miles  from  Sydney,  is  entirely  supported  by  the 
Government.  It  was  originally  built  as  an  emergency 
hospital  for  the  reception  of  infectious  cases,  but  has  been 
lately  used  as  a  general  hospital  for  the  treatment  of  the  more 
chronic  eases.  The  Lazaret  is  also  built  at  this  place.  It 
comprises  a  series  of  well-built  cottages,  where  the  lepers  are 
comfortably  housed.  This  colony  has  been  of  late  years  re- 
markably free  from  the  prevalence  of  small-pox.  Fortu- 
nately we  have  had  a  strong  board  of  health,  the  president  of 
which  is  also  medical  adviser  to  the  Government.  But  for 
the  extreme  vigilance  and  care  of  this  body  in  caiTying  out  a 
vigorous  system  of  quarantine,  it  is  terrible  to  think  what 
might  have  been  the  fate  of  the  people  of  this  country.  A 
veritable  sword  of  Damocles  nevertheless  hangs  overhead, 
for  our  shortsighted  legislators  have  refused  to  pass  a  com- 
pulsory vaccination  law,  and  only  a  small  proportion  of  the 
population  is  vaceinated. 

The  increased  speed  of  our  more  modem  incoming  steamers 
increases  the  chances  of  small-pox  appearing  in  our  midst, 
because  these  vessels  nearly  all  stop  at  Ceylon,  where  variola 
always  prevails  more  or  less,  and  a  swift  Orient  or  P.  and  O. 
liner  can  make  the  passage  from  (Jolombo  to  the  first  Aus- 
tralian port  in  less  than  nine  days,  and  pratique  may  be 
granted  and  the  passengers  dispersed  over  the  country  before 
the  disease  has  fully  manifested  itself.  The  quarantine  sta- 
tion, situated  at  the  entrance  to  Sydney  Harbour,  is  realljr 
one  of  the  sights  of  the  country.  The  members  of  the  medi- 
cal congress  recently  held  here  were  specially  invited  by  the 
Government  to  visit  it.  The  general  opinion  expressed  was 
that  it  would  be  difficult  to  find  a  more  suitable  or  pictur- 
esque spot  for  such  a  purpose  anywhere.  There  are  comfort- 
able cottage  buildings  that  could,  if  due  need  arose,  accommo- 
date 1,000  people.  The  disinfecting  machinery  and  appli- 
ances are  all  of  the  most  modern  kind,  and  a  suitably  built 
ship,  the  Faraway,  moored  in  one  of  the  protected  bays  ad- 
joining the  station,  does  duty  as  the  quarantine  liospital. 
The  country  is  largely  indebted  for  this  admirable  piece  of 
work  to  the  Hon.  Dr.  Mackellar,  a  former  president  of  the 
Board  of  Health.  In  addition  to  the  metropolitan  hospitals 
already  mentioned,  there  are  cottage  hospitals  in  the  more 
thickly  populated  suburbs,  and  nearly  every  country  town  in 
New  South  Wales  is  furnished  besides  with  efficient  and  well- 
constructed  hospital  buildings  in  which  the  people  take  an 
active  interest. 

LIVEKPOOL. 

Opening  Meeting  of  the  Medical  Institutum :  President's  Addres$ 
on  Fxci^ssive  Mental  Excitement  and  some  of  its  Consequences: 
A  Tour  in  Iceland. 
The  opening  meeting  of  the  session  of  the  Medical  Institu- 
tion was  held  on  October  5th,  when  the  President,  Dr.  T.  R. 
Glynn,  delivered  an  inaugural  address,  taking  as  his  subject 
' '  Excessive  Mental  Excitement  and  Some  of  its  Consequences." 
He  proposed  particularly  to  consider  the  weakness  or  irrita- 
bility of  the  nervous  system  which  seems  to  be  a  character- 
istic of  civilised  man  in  the  present  age,  or,  in  other  words, 
nervous  exhaustion,  which  might  be  defined  as  fatigue  by  ex- 
cess of  function.  After  referring  to  Charles  Fern's  observa- 
tions, which  show  that  psychical  impressions  and  processes 
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,eatert  a  wide  influence  upon  tlie  body  at  large,  and  that  over- 
activity of  the  brain  is  accompanied  by  contraction  of  the 
arteries  tliroughout  the  body,  lowering  of  tonicity  and  general 
vital  depression,  he  pointed  out  that  when  the  nervous  dia- 
thesis had  been  acquired,  the  repetition  of  the  causes   that 
induced  it  was  likely  to  lead  to   the  development  of  some 
more  serious  nervous  disorder.     When  the  diathesis  was  in- 
herited the  predisposition  necessarily  existed.     The  nervous 
individual   was  likely  to   suflfer  from   headaelies  and   neu- 
ralgias ;  a  little  extra  fatigue  would  perhaps  render  him  sleep- 
less or  dyspeptic,   and  he  readily    fell  a  victim    to  neur- 
asthenia.   If  he  caught  a  fever  he  would  probably  be  delirious, 
and  traumatisms,  intoxications,  general  disorders,  and  men- 
tal shocks  would  tend  to  lead  to  the  development  of  serious 
nervous  accidents.     It  nervousness   was   a  characteristic  of 
themeutal  state  of  civilised  man  in  our  times  the  subject  was 
oneof  national  importanceas  well  as  of  professional  interest.    It 
was  a   vexed    question  how   far   the  pressure  of  education 
had  acted  injuriously  on  the  young.   It  might  be  granted  that 
acute  troubles  rarely  resulted  from  over-pressure,  but  that  a 
weak  and  irritable  condition  of  brain  was  too  often  produced, 
betraying  itself  in  an  alteration  of  the  child's  disposition  and 
character,  predisposing  to  the  development  of  neuroses,  and 
being  a  source  of  misery  to  the  subject  of  it  years  afterwards. 
Enforced   sedentariness,   poor  food,   and  close  rooms  often 
co-operated  in  reducing  the  nervous  energy.     He  liad,  how- 
ever, no  hesitation  in  stating  that  the  discipline  of  a  well- 
regulated  school  might  prove  of  the  greatest  advantage  to  the 
nervous  subject.     He  had  known  headache  and  other  neurotic 
troubles,   which   proved  most  obstinate  whilst  a  child  was 
under  home  influence,  disappear  under  scliool  training.    The 
ordinary  ladies' school  he  considered  was  as  pernicious  as  it 
was  possible  for  any  training  institution  to  be.  being  hurtful 
alike  to  mind  and  body.      It  was  the  older  struggling  and 
harassed   student  who  was  especially  likely    to    sutler— the 
pupil   teacher,   governess,    schoolmaster,    or    mistress    who 
taught  by  day  and  studied  by  night,  and  wlio  was  haunted 
by  fear  of  failure  and  loss  of  employment.    The  child  often 
escaped  the   ill-efTects  of  injudicious  training  by  reason   of 
circumstances  inherent  to  its  youth.    The  difficulty  of  retain- 
ing the  attention  of  children  for  any  length    of  time  was 
,well    known    to    teachers,    their    labour     was     not    asso- 
ciated    with     protracted     anxiety,     and     as     soon    as    it 
was    over    tliey    were    prompted    to    take    violent   exercise. 
,  Some  of  the  conditions  of  modern  life  were  especially  in- 
jurious  to  the    nervous    system.      Among    these    were  the 
lessening  of  social  distinctions,  and  the  opening  of  new  possi- 
bilities  of   advancement    and    new    roads  to    fortune ;    the 
struggle  for  existence  was  keener,  and  the  less  gifted  and  the 
weaker  fell.  Noise,  glare. turmoil. and  unsightliness  abounded, 
and  kept  the  senses  in  constant  tension.      The  abuse  of  tea. 
coflfe(t,  tobacco,  and  alcohol  tended  to  increase  the  evil,  as  did 
also  the  hurry  and  excitement  in  which  many  persons  spent 
their  holidays.     Contemporaneous  music  reflected  the  mental 
tendencies  of  the  day.     The  need  for  violent  and  fresh  im- 
pressions, new-fangled  harmonies,  erudite  ear-splitting  noises 
of    all    kinds    of    instruments,    had     replaced     the    stately 
measures,  the   "linked  sweetness  long  drawn   out"  of    the 
grand  old  masters.     The  same  kind  of  unhealthy  excitement 
might  be  traced  in  many  of  the  popular  pursuits'of  the  day— 
the  novel,  the  drama,  the  dance.      An  exhausted  brain  was 
easily  excited  but  easily  fatigued,  hence  the  need  of  artificial 
excitants.     The  influence  of  town  life  was  highly  prejudieial, 
and  the  inhabitants  of  cities   tended  to  die  out.     Not  alone 
functional,  but  also  organic,  disease  of  the  nervous  system 
was  more  common  in  towns  ;  for  instance,  while  tuberculous 
disease  of  the  lungs  was  2;?  per  cent,  more  common  in  London 
than  in  the  rest  of   the   countiy,  tuberculous  meningitis  was 
64  per  cent,  more  common.      Oeneral  paralysis  had  lately  be- 
come a  very  common  disease,  especially  among  brain  workers. 
the  liberal  professions  furnishing  .S8  per  cent  of  the  cases  in 
the  Bic6tre.     Statistics  were  quoted  to  show  that  a  very  large 
increase  had  taken  place  in  the  proportion  of  lunatics  to  the 
population   in    Europe  and   America    during  the  last  forty 
years,  and  in  France  the  proportion  of  suicides  had  increased 
more  than  threefold  since  1827.  Anmmia  was  another  condition 
probablyassociatedwith  the  nervous  irritability  characterising 
our  age.     It  was  possible  that  while  the  present  generation 
suffered  from  anaemia  their  forefathers  suffered  from  plethora. 


and  that  bleeding  was  a  remedy  capable  of  wider  application 
in  their  day  than  it  was  in  ours.  We  could  not  imagine  that 
acute  observers  like  John  Hunter  and  Marshall  Hall  would 
have  practised  bleeding  had  they  not  found  that  it  was 
usually  a  beneficial  proceeding.  "The  perfectly  healthy 
man,"  the  President  said,  "should  hai-dly  be  conscious  of 
physical  or  mental  fatigue,  a  day  of  congenial  work  should 
close  with  voluptuous  contentment ;  but  the  man  who  is  de- 
ficient in  nervous  energy  readily  becomes  painfully  tired,  he 
has  attacks  of  temporary  neurasthenia  with  its  depressive 
pains  and  dyspepsia.  At  the  end  of  a  day's  toil  he  can  no 
longer  collect  energy,  or  concentrate  attention  for  further  ofi- 
eupation,  he  goes  to  bed  but  probably  cannot  sleep,  his  mind 
is  now  hopelessly  active,  or  perhaps  he  sleeps  but  wakens  in 
the  early  morning  in  a  state  bordering  on  melancholia, 
miserably  depressed  and  filled  with  dark  forebodings. 
When  these  accidents  are  frequently  repeated  genuine  neur- 
asthenia is  developed  and  all  the  miseries  I  have  described 
become  aggravated  and  fasten  on  the  victim  with  almost 
hopeless  obstinacy.  This  is  a  serious  catastrophe,  for  the 
disease  not  only  renders  life  a  burden  but  may  terminate  in 
graver  mental  disorders — melancholia  or  mania  or  lead  to 
suicide."  The  subject  of  nervous  exhaustion  was  not  likely 
to  see  a  medical  adviser  until  he  was  becoming  neurasthenic 
and  had  commencc^d  to  take  a  melancholy  interest  in  his 
organism — to  study  his  digestion,  to  talk  of  his  liver,  and  to 
watch  his  bowels.  His  doctor's  first  care  should  be  to  con- 
sider not  "  What  shall  I  prescribe  ?  "  but "  How  is  this  man's 
life  to  be  modified  for  his  good?"  The  patient  might  be  in- 
clined to  sleeplessness  but  he  must  not  be  dosed  with 
bromides  and  chloral,  dyspeptic  but  he  did  not  require 
papain  and  pepsine,  weakly  but  he  did  not  need  quinine  and 
alcohol.  "  The  patient's  idea  of  exercise  will  probably  be 
limited  to  the  aimless  constitutional  walk  or  the  mild  aperient 
pill.  I  do  not  know  which  form  of  relaxation  is  the  most 
inane.  The  saddle,  the  gun,  the  fishing  rod,  the  cycle,  thie 
golf  club  are  the  remedies  he  needs.  He  may  not  require  less 
work  but  more  work,  mental  and  physical,  in  a  differettt 
direction." 

The  address  was  one  of  the  most  interesting  that  have  bisen 
heard  in  the  Institution  for  many  years,  and  was  evidently 
the  outcome  of  wide  reading  and  prolonged  observation.  A 
vote  of  thanks  was  moved  and  seconded  by  Dr.  Nevins  and 
Dr.  Carter,  two  past  presidents,  in  terms  of  high  commenda- 
tion that  were  fully  endorsed  by  the  large  assembly  of  mera- 
bers  present. 

After  this,  the  meeting  assumed  a  more  social  character  ; 
Dr.  Karl  A.  Grossmann,  giving  an  account  of  some  of  his 
experiences  on  a  tour  across  Iceland,  illustrated  by  a 
profusion  of  photographs  which  he  had  taken,  thrown  on 
the  screen  by  the  aid  of  the  limelight.  Dr.  Grossmann  also 
exhibited  his  collection  of  IcelandTc  curiosities  illustrating 
the  art.  customs,  and  geology  of  the  country.  A  cordial  vote 
of  thanks  was  moved  by  Mr.  Mitchell  Banks,  and  seconded 
by  Dr.  Caton. 

MANCHESTER. 

Unti-ies   at    Owpn^    College. — Edinburgh    University  Manche»t«r 

Cluh  Dinner. 
It  is  rather  too  soon  yet  to  state  definitely  the  nnmbe?  of  new 
students  attending  tiie  Owens  College  Medical  Department 
this  session.  So  far  at  least  the  number  of  entrants  is  about 
equal  to  that  of  last  year.  Year  by  year  there  is  a  steady  i«- 
crease  in  the  number  of  men  taking  outclasses  for  University 
degrees,  notably  for  the  degrees  of  Victoria  University. 

The  annual  dinner  of  the  Manchester  Edinburgh  Univer- 
sity Club  was  held  at  the  Queen's  Hotel,  on  the  evening  df 
October  .5th,  when  Mr,  .lames  Hardie  presided,  and  the  guest 
of  the  evening  was  Dr.  Conan  Doyle.  Dr.  Doyle,  in  respond- 
ing to  the  toast  of  "  The  University  of  Edinburgh,"  said  that 
when  he  sat  down  in  tlie  company  of  medical  men  he  felt 
something  like  a  deserter  who  had  gone  back  and  was  dining 
with  the  old  regimental  mess.  Or  perhaps,  in  view  of  his 
experiences  as  a  practitioner,  he  might  claim  the  position  of 
a  soldier  who  had  served  with  the  colours  and  was  now  in 
the  reserve.  He  had  been  a  ship's  surgeon,  an  assistant  in  a 
countiy  practice,  and  an  assistant  in  the  slums  of  a  large 
•  town.    Then  for  eight  years  he  had  conducted  a.  limited. 
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;  strictly  limited,  middle-elass  practice,  and  finally,  evolved, so 
far  as  to  put  up  a  plate  as  a  spocialigt  in  a  West  End  st'reet, 
whore  he  had  a  very  nice  little  consulting  room,  an  excellent 
box  of  testing  glasses,  and  other  apparatus.  The  only  thing, 
indeed,  that  he  lacked  to  make  the  thing  complete  was  a 
patient.  He  could  conscientiously  say  that  he  did  not  g'wti 
up  medical  practice  till  he  had  every  proof  that  medical 
practice  liad  given  up  him.  For  some  reason  or  other  FAin- 
burgh  University  had  been  peculiarly  prolific  in  literature. 
He  ((uestioned  it  any  other  educational  body  in  the  United 
Kingdom  could  compan*  with  it  in  that  respect.  Two  first- 
class  m<<ii  of  letters  of  the  present  day  had  come  from  Kdin- 
burgh  University  within  the  last  twenty  years -Mr.  K.  L. 
.flptevi'ns(m  and  Mr.  .T.  M.  fiarrie.  And  going  further  back  hi 
I  the  century  they  came  upon  the  names  of  Walter  Bcott  and 

■  Thomas  Carlyle.  IJe  did  not  know  why  this  connection 
should  exist  between  Edinburgh  University  and  litei'ature. 
It  was  not  due,  as  far  as  he  recollected,  to  anything  they 
were  taught  there.  He  was  inclined  sometimes  to  think  that 
they  derived  more  profit  from  the  keen  east  wind  that  used  to 
take  them  by  the  throat  as  they  came  across  tlie  Bridges  than 
from  what  they  heard  witliin  the  University  walls.  In  any 
case  there  the  fact  was,  and  the  old  University  deserved  every 
credit  for  her  long  record  in  literature. 

CORRESPONDENCE. 

PROVISION   FOK  SICKNESS   AND   OLD  AGE. 
Sm,— My  attention  has  been  directed  to  a  letter  from  Dr. 
Millard,  of  Edniburgh,  in  your  issue  of  September  ;X)th,  pro- 
posing to  start  a  new  medical  fund,  and  suggesting,  amongst 
other  methods  of  raising  money,  that  every  medical  man  in 
Ureat  Britain,  wliether  married  or  single,  should  pay  at  least 
'  one  guinea  per  annum,  which  shall  give  his  widow  ov  orj)lians 
*''ifl  direct  claim  on  the  fund. 

^jij' In  a  leading  article  in  the  Biiitish  Medical  Joljixai,  of 

,jjllay   14th,  1892,   you  wrote:    "The  issue    of    tlie  balloting 

J  papers  for  the  election  of  pensioners  and  foundation  scholars 

.(ylpT  the  lioyal  Medical  Benevolent  College  forces  once  more 

upon  our  attention  the  large  amount  of  poverty  and  distress 

existing  amongst  the  widows  and  orphans  of  medical  men. 

Could  not  a  great  deal  of  this  suffering  be  avoided?"    Life 

assurance  is  now  so  cheap,  and  such  facilities  are  offered  for 

paying  the  premiums,  that  few  could  not  afford  some  saving 

in  this  direction.     Tlie  Medical  Sickness,  Annuity,  and  Life 

Assurance  Society,  enables  provision  to  be  made  iigainst  tem- 

?orary  sickness,  againstaccident,  and  permanent  disablement. 
,  t  provides  a  pension  after  (;.">,  and  the  means  of  limited 
;  insurance.     The  Society  for  Widows  and  Orphans  of  Medical 

■  Men  reckons  only  some  30(J  or  400  members  out  of  tlie 
enormous  number  of  metropolitan  practitioners.  Of  the 
thous  inds  practising  medicine  in  Surrey  only  forty-eight  can 

■';be  found  to  belong  to  the  Surrey  Medical  Benevolent  Society, 

"with  its  assured  position  and  almost  unrivalled  advantages; 
and  kindred  societies  exist  in  Kent,  Sussex,  Gloucestersliire, 
Yorksliire,  the  Midlands,  and  many  other  localities,  all  en- 
treating medical  men  to  participate  in  their  benefits,  and 
they  do  not. 

The  M(^dical  Berievolent  Fund  receives  but  some  £2,.5(K) 
annually  in  subscriptions,  apart  from  their  annuity  fund, 
and  only  a  few  days  since  the  Committee  sat  to  consider 
eighteen  new  applications  with  but  £68  at  their  bankers'. 
One  more  example.  The  Royal  Medical  IJenevolent  College 
has  an  income  of  about  £3.000  from  subscriptions,  and  lias 
to  find  between  £5,000  and  £6,000  annually  for  their  jjension- 
ers  and  foundationers.  I  venture  to  think  we  do  not  reiiuire 
"new  funds,"  but  better  support  to  old  societies  -who  are 
faithfully  and  laboriously  tloing  their  worfc;  and  would  gladly 
do  much  more  were  it  not  for  the  apathy  of  those  who 
might  subscribe.  I  do  not  liesitate  to  assert  that  an 
enormous  percentiige  of  those  who  do  not  give  would  not 
reel  the  loss  of  a  guinea,  or  even  two,  in  the  year,  and  even  if 

■  their  widows  or  orphans  did  not  require  aid,  might  know 
that  they  had  done  something  to  provide  for  the  wants  of 

I  others.     :         . 

'  This  (juestibn  has  been  one  in  which  I' was  taught  morq 


than  for,ty  years  since  to  take  an  interest,  and  of  which  I 
may  claim' to  have  somij' knowledge. — I  venture  to  subscribe 
myself  youi-  faithful  servant, 

C.   HOLMAN,  M.D., 

Treasurer  aiirt  Vice-President  Ftoyal  .Medical  lienovolent.  (College; 
Vice-1'i'esident  Britisli  Medical  Benevolent  Fund  ; 
President  Surrey  Medical  Benevolent  Society. 
Gloucester  Place,  Portman  Bquare,  W.,  Oct.  9tli. 


THE  ARMY  MEDICAL  SCHOOL  AT  NETLEY. 

Sib, — In  the  British  Medical  Jocbnai,  of  September  30tli, 
under  the  heading  "  Ready,  aye  Ready!  "  you  state  that  no 
instruction  is  given  at  Netley  otherwise  than  perfunctorily 
in  the  duties  connected  with  bearer  companies  and  field  hos- 
pitals. This  is  not  quite  correct.  Every  surgeon  on  proba- 
tion of  the  Indian  Medical  Service  is  taught  (a)  company 
drill,  (b)  stretcher  drill,  (c)  metliods  of  lifting  and  carrying 
the  wounded,  (d)  loading  ambulance  waggons  (when  these  are 
available).  The  instruction  in  field  hospital  duties  it  must 
be  admitted  is  necessarily  deficient,  as  we  have  not  the  tents, 
equipment,  and  transport  for  this  purpose,  but  we  do  the 
best  we  can  with  such  extemporised  substitutes  for  these  as 
may  be  available  at  the  time.  At  the  end  of  each  session  the 
class  is  examined  by  an  instructor  from  .\Idershot,  and  cer- 
tificates are  given  or  withheld  according  as  the  young  officers 
qualify  or  fail  to  do  so. — I  am,  etc., 

Aylmbr  Hayes,  Surgeon-Majbi-i 
Royal  Victoria  Hospital,  Netley,  Oct.  8th.       Secretary  to  P.  M.  O. 

THE  liOYAL  FREE  HOSl^TAL. 
Sir, — As  President  of  the  Royal  Free  Hospital,  Gray's  Inn 
Road,  I  ask  the  favour  of  your  allowing  me  to  call  public 
attention  to  its  special  need  at  the  present  time  for  £12,000 
to  enable  the  Committee  to  can-y  througli  the  important  work 
of  completing  the  hospital  buildings.  From  the  ruinous 
condition  of  the  old  front  building,  which  was  formerly  a 
barrack  for  the  flight  Horse  Volunteers,  it  became  absolutely 
necessaiy  to  rebuild  this  portion  of  the  liospital.  The  re- 
maining portions  were  rebuilt  some  years  ago,  and  are  in 
excellent  condition. 

To  cany  out  this  work,  which  will  provide  much  needed 
isolation  wards,  casualty  rooms,  and  dispensary,  and  to  pro- 
vide a  new  steam  laundry,  an  expenditure  of  £20  000  has 
been  incurred,  towards  which  sum  the  Committee  have 
raised  £8  000.  leaving  a  sum  of  £12  (XK)  still  urgently  required. 
The  old  front  building  has  already  been  remov<'d.  and  the 
work  of  reconstruction  is  now  in  active  progress.  Money  is 
in  consequence  immediately  re(|uired  for  the  contractors.  I 
therefore  very  earnestly  solicit  the  help  of  those  who  have 
the  means  towards  supplying  the  amount  now  needed,  or  to 
increase  the  cuiTent  revenue  by  new  annual  subscriptions. 

The  Royal  Free  Hospital  was  the  first  general  hospital  in 
London  to  open  its  doors  freely  to  th<^  sick  and  suHering  poor 
without  letters  of  recommendation  from  Governors.  For  67 
years  it  has  adhered  to  this  excellent  system,  and  during 
that  period  over  two  millions  of  poor  people  have  received 
witliin  its  walls  the  best  medical  and  surgical  advice  and 
treatment. 

During  the  past  year  26,000  persorks  received  its  benefits 
either  as  in-  or  out-patients.  The  cost  of  maintenance  was 
£10.551,  whilst  ttu!  ordinary  income  fiom  all  sources 
amounted  to  £5,118  only.  The  large  deficit  had  to  be  met  Jiy 
utilising  several  considerable  legacies  which  had  fortunately 
been  r(H.-eived  during  that  year.  In  the  pi'evious  year,  18!)1, 
there  was,  however,  an  absolute  deficiency  of  £3,251,  which 
had  to  be  met  by  the  sale  of  investments.  ■      ■ 

Contributions  to  either  the  building  or  general  funds  will 
be  thankfully  received  by  any  member  of  the  Committee,  by 
the  Honorary  Treasurer.  Mr.  Edward  Masterman,  27, 
Clement's  I^ane.  E.C.,  by  the  bankers,  Messrs.  Brown,  Janson 
and  Co.,  32,  Abchurch  Lane,  E.t;.,  or  by  Mr.  ("onrad  W. 
Thies,  the  Secretary,  at  the  Hospital. — lam,  etc.,  .<;  ■nil 
UiitiBh  Embassy,  Paris,  Oct.  lOth.        '  DuFFBIUN  ANd'AtaI 


EYESIGHT  OP  SCHOOL   CHILDREN. 

Sir,— In  view  of  the  fact  that  the  Education  Department 
have  sent  an  important  communication  respecting  children's 
tyeeight  to  the  I^ondon  School  Board,  wliicli  has  been  referred 
by  that  btfdy  to  its  Hchool  Management  Uornmittee  for  eon- 
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sideration  and  report,  perhaps  it  would  be  somewhat  interest- 
ing to  your  readers  to  know  what  results  have  lately  been  ob- 
tained by  examination  of  the  sight  of  the  children  attending 
the  schools  ol  the  Edmonton  School  Board. 

In  pursuance  of  the  policy  recommended  by  Mr.  Sydney 
Stephenson,  who  reported  to  my  Board  on  the  subject  last 
year,  the  sight  of  the  scholars  was  tested  in  June  last  by 
means  of  a  modified  Snellen  distance  type.  It  was  found  that 
464  children  out  of  a  total  number  of  4,384  were  unable  to 
comply  with  the  conditions  of  the  test— see  Table. 

No.  of  Children 


No.  of  Children 

whose  Sighl 

attending  the 

appeared 
Defective. 

School. 

Brettenhara  Road  Boys'  School      ...             704 

96 

,,             M 

Girls' 

863 

66 

Infants' 

,          ...              702 

8 

Croyland  Eoad 

Boys' 

695 

73 

,1          ,, 

Girls' 

480 

129 

., 

Infants' 

5.T0 

27 

Garfield  Road 

Boys' 

250 

38 

Girls' 

209 

30 

T,                 ,1 

Infants' 

232 

10 

Totals 


4,384 


464 


The  parents  or  guardians  of  those  children  with  defective 
sight  were  at  once  apprised  of  the  fact  by  circular,  and  re- 
commended to  seek  skilled  advice.  After  the  midsummer 
holidays,  I  noticed  with  pleasure  many  of  these  children  had 
been  supplied  with  glasses. — I  am,  etc.,  John  Mocle, 

Upper  Edmonton,  Oct.  5tli.  Clerk  to  the  Board. 


QUACKS  AND  UNQUALIFIED  PRACTICE. 

SiB, — In  not  only  the  highest  but  also  in  the  lowest  walks 
of  the  medical  profession  the  struggle  for  existence  has 
within  the  past  few  years  increased,  and  is  increasing.  That 
this  is  not  due  to  any  disinclination  of  the  inhabitants  of 
this  country  to  resort  to  medicaments  or  the  advice  of 
members  of  our  profession  or  those  who  pretend  to  be 
doctors,  or  to  an  increased  healthiness  of  the  country  owing 
to  improved  sanitation,  I  am  convinced.  Tliere  never  was  a 
time  when  so  much  money  was  spent  in  the  purchase  of  so- 
called  patent  medicines.  The  papers  teem  with  advertise- 
ments of  "cures"  for  every  species  of  ill  which  can  affect 
humanity.  Notwithstanding  the  so-called  advance  of  know- 
ledge among  the  masses,  a  terrible  amount  of  ignorance  in 
matters  medical  and  surgical  prevails. 

I  have  now  lying  before  me  a  weekly  paper  of  veiy  wide 
circulation  which  is  filled  with  several  columns  offering  to 
married  or  single  women,  at  sums  varying  from  2s.  6d.  to 
lis.,  medicines  to  remove  "obstructions  "  with  certainty  and 
safety.  I  recently,  in  the  course  of  my  duty  as  a  honorary 
secretary  to  the  Medical  Protection  Society,  forwarded  copies 
of  some  of  these  precious  advertisements  to  the  "  proper 
authorities." 

I  receive  also  numbers  of  letters  complaining  of  men  who 
are  boldly  practising  medicine,  surgery,  midwifei-y,  and  bone- 
setting  without  the  shadow  of  a  qualification.  I  believe  this 
evil  to  be  so  prevalent  that  nearly  all  the  "  overcrowding  "  is 
due  to  this. 

Now,  this  is  not  only  a  professional  but  a  public  injury. 
As  the  State  interferes  to  prevent  a  butcher  selling  bad  meat 
and  the  milk  dealer  watered  milk,  it  ought  to  prevent  the 
public  being  defrauded  by  the  sale  of  bad  drugs  and  bad 
advice  from  incompetent  persons. 

In  this  neighbourhood  a  quack  driving  a  carriage  and  pair 
not  so  long  since  went  into  a  village  the  whole  doctors'  bills 
of  which  did  not  exceed  £50  a  year,  and  one  summer  even- 
ing, after  haranguing  from  his  carriage  in  veiy  bad  English 
the  assembled  rustics,  sold  them,  for  over  £40  received  on 
the  spot  in  hard  cash,  a  lot  of  worthless  rubbish  labelled 
with  high-sounding  names,  wrapped  in  papers  on  which  were 
printed  testimonials  extolling  their  virtues  from  members  of 
the  peerage  downwards.  A  negro,  accompanied  by  two 
females,  played  a  similar  game,  the  negro  especially  claim- 
ing for  his  remedies  their  certainty  in  removing  obstructions. 
His  lucrative  practice  was  finally  ended  by  his  being  wanted 
by  the  police  for  an  indecent  assault,  etc.,  on  a  young  woman 
whose  fears  led  her  to  consult  the  scoundrel. 

The  remedy  for  this  state  of  affairs  is,  in  my  opinion,  to 
create  a  fund  specially  to  be  devoted  to  the  prosecution  of 


irregular  and  unqualified  persons.  To  cope  effectively  with 
the  evil  is  far  beyond  the  means  of  any  protection  society, 
which  has  to  first  defend  its  own  members  from  the  attacks  to 
which  our  experience  shows  they  are  liable. — I  am,  etc., 

Geohgb  B.  Mead, 
Hon.  Secretary  London  and  Counties  Medical 
Protection  Society. 
Mentmore,  Newmarket,  Oct.  10th. 


THE  ST.  JOHN  AMBULANCE  ASSOCIATION  AND 
ITS  DOCTORS. 
SiB, — In  reference  to  the  abo've  subject,  whilst  admitting 
the  force  of  your  correspondent's  plea  that  lecturers  who 
labour  in  behalf  of  the  Order  of  St.  John  should  be  paid  ag 
well  as  honoured  by  the  Ambulance  Association,  I  am  in- 
clined to  think  that  it  is  their  own  fault  if  they  are  not.  I 
remember  when  first  asked  to  deliver  lectures  for  this  ancient 
Order  the  usual  fees  were  proffered,  but  since  that  iime  so 
many  medical  men  have  volunteered  to  give  gratuitous  in- 
struction that  payment  has  become  the  exception.  If  those 
who  undertake  the  duties  of  lecturers  would  form  themselves 
into  an  association  of  teachers  some  common  ground  of  action 
might  be  decided  upon  in  respect  to  the  question  of  fees,  as 
well  as  to  other  matters  connected  with  the  course  of  in- 
struction.—I  am,  etc.,  Francis  Pabsoxs,  M.D., 

Honorary  Life  Member  and  formerly  Lecturer  for  the 
Ambulance  Association  of  St.  Jchn  of  Jerusalem. 
West  Worthing,  Oct.  7th. 


DANGERS    IN    ARTIFICIAL    RESPIRATION    IN 
CHLOROFORM  ACCIDENTS. 

Sra, — Dr.  Kirk's  letter  in  the  British  Medicai,  Joubnai, 
of  September  23rd  seems  to  suggest,  though  it  does  not 
actually  state,  the  probable  reason  why,  in  fainting  during 
chloi-oform  administration,  artificial  respiration  is  wrong 
treatment :  namely,  that  the  lungs  and  heart  being  organs 
which  habitually  work  together,  abeyance  of  function  in  the 
one  should  not  be  treated  by  causing  excessive  function  in  the 
other.  The  effect  of  artificial  respiration  is  to  cause  a  flow  of 
blood  from  lungs  to  left  ventricle,  and  from  the  liver  to  the 
right  side  of  the  heart ;  which  is,  therefore,  all  the  less  able 
to  carry  on  the  circulation  when  hampei-ed  by  an  increased 
blood  supply  in  addition  to  its  own  impotence  from  chloro- 
form intoxication. — I  am,  etc., 

Glasgow,  Sept.  26th.  W.  EbnBST  THOMSON,  M.D. 


PRESCRIBING  CHEMISTS. 
Sir, — There  has  been  a  good  deal  in  the  medical  papers 
lately  about  the  commercial  injury  done  the  regular  diplomaed 
practitioners  by  unqualified  assistants  and  quacks.  But,  Sir, 
no  attention  has  been  called  to  a  form  of  unqualified  practice 
which  is  a  great  deal  commoner,  on  a  much  larger  scale,  and 
a  much  more  constant  quantity,  than  is  the  practice  of  the 
two  classes  usually  singled  out  for  anathema.  I  refer  to  the 
prescribing  done  by  chemists  over  the  counter — yes,  and 
sometimes  not  done  over  or  behind  the  counter,  but  in  the 
form  of  a  regular  round  of  visits.  I  believe  that  the  chemists 
of  any  average  town  treat  ten  times  the  number  of  cases  dealt 
with  by  unqualified  practitioners,  and  in  many  towns  do 
larger  practices  than  many  medical  men.  In  many  chemists' 
shops  you  cannot  stand  ten  minutes  without  two  or  three 
people  having  low-voiced  conversations  with  the  proprietor, 
followed  by  directions  from  him  to.  the  assistant.  The  poor 
people  even  often  speak  of  chemists  as  Dr.  So-and-so.  These 
shops  are  really  dispensaries,  and  the  sooner  we  recognise 
the  fact  and  take  steps  to  protect  ourselves  the  better.  If 
you  stop  one  unqualified  practitioner,  stop  all. — I  am,  etc., 

Honour  without  Profit. 


INDIAN  HEMP  AS  A  CAUSE  OF  INSANITY. 
Sir, — Dr.  Thomas  Ireland  is  very  angry  because  I  en- 
deavoured to  show  that  in  Egypt,  at  least,  the  foul  fiend 
Cannabis  is  not  so  black  as  he  is  painted.  He  throws  doubt 
on  my  deliberate  statement  regarding  the  prevalence  of  lunacy 
in  that  counti-y ;  and,  because  I  have  the  misfortune  to  dis- 
agree with  him,  adopts  a  tone  throughout  his  letter  which  is 
the  reverse  of  courteous.  Strange  and  incredible  as  it  may 
appear  to  my  uncompromising  critic,  I  really  would  have  him 
believe  that  the  300  patients  in  the  Cairo  asylum  do  in  fact 
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give  "  an  approximate  census  of  the  insane  persons  amongst 
eight  millions  of  the  population  of  Eg\-pt."  I  unhesitatingly 
affirm  that  lunacy  is  extremely  rare  in  Egypt.  There  may  be 
a  few  mad  people — especially  females — under  the  care  of 
their  friends  among  the  wealthier  classes,  but  with  respect  to 
the  great  mass  of  tlie  people  this  is  certainly  not  the  case.  A 
raving  lunatic  is  a  difficult  person  to  keep  in  concealment, 
especially  when  we  consider  the  kind  of  house  occupied  by 
the  average  Egyptian  ;  and  did  many  such  exist  I  should  un- 
doubtedly have  heard  of  them.  Dr.  Ireland  finds  fault  with 
my  method  of  collecting  statistics,  but  I  fail  to  see  what 
better  plan  I  could  have  adopted  than  to  "traverse  every 
province  "  during  seven  years,  making  inquiries  on  the  spot. 
If  Dr.  Ireland  can  indicate  a  better  system  I  shall  be  much 
obliged  to  him. 

The  American  physician  I  alluded  to  paid  a  short  visit  to 
Egypt,  and  so  did  Professor  Mendel.  These  gentlemen  no 
doubt  mean  well,  but  neither  of  them  is  acquainted  with  the 
language,  and  I  can  quite  understand  the  kind  of  information 
they  received  during  their  brief  sojourn.  The  Egyptian 
official,  like  most  Orientals,  is  a  veiy  polite  individual,  and 
withal  extremely  quick  at  detecting  bias.  He  desires  above 
all  things  to  make  himself  agreeable,  and  hence  his  anxiety 
that  his  replies  should  jump  with  the  preconceived  ideas  of 
the  stranger. 

Dr.  Ireland  is  amused  because  1  say  the  employment  of 
haschuch  in  Egypt  has  a  beneficial  eflect  on  the  almost  vege- 
tarian population.  A  man  who  has  to  work  hard,  like  a 
fellah,  on  vegetable  food,  must  make  use  of  some  stimulant' 
to  enable  him  to  assimilate  it.  Alexis  Saint  Martin  used  to 
digest  his  dinner  much  better  when  he  had  a  hearty  laugh  at 
the  theatre ;  and  the  feeling  of  comfort  induced  by  a  few 
whiffs  from  a  charged  cigarette  may  very  possibly  exercise  a 
somewhat  similar  effect  in  the  ease  of  the  Egyptian  culti- 
vator. Judging  by  his  teeth,  man's  food  should  be  mixed  ; 
but,  if  the  animal  ingredient  be  withheld,  something  in  lieu 
thereof  must  be  added,  or  he  will  fail  at  his  work. 

When  insanity  shows  itself  in  a  consumer  of  Indian  hemp, 
we  have  no  right  to  infer,  propter  hoc,  that  the  drug  was  the 
exciting  cause  of  the  malady.  Ko-called  lunatics  from  abuse 
of  haschvich  are  rarely  susceptible  of  cure.  Were  tlie  disease 
really  owing  to  the  drug,  we  might  reasonably  expect  that  ab- 
stinence would  have  a  restorative  influence. 

I  will  not  attempt  to  cross  swords  with  Dr.  Ireland  with 
reference  to  India  or  other  portions  of  the  world.  Churrus 
or  bhang  may  be  the  cause  of  much  noisy  bcihaviour  and 
rioting  in  the  bazaars,  but  this  is  not  the  case  as  regards 
haschisch  in  Egypt.  The  rare  haschagch—OT  victim  to  an  in- 
ordinate use  of  the  drug— is  a  timid  frightened  creature — 
terrified  at  his  own  shadow.  The  "  irresistible  impulse  to 
kill "  is  never  a  consequence  of  the  use  of  haschisch  in  Egypt, 
and  this  fact  is  unquestionably  highly  corroborative  of 
Gismore  Ellis's  statement  regarding  running  amok  in  the 
Malayan  peninsula. 

Dr.  Ireland  is  quite  mistaken  if  he  thinks  that  I  com- 
plained of  haschisch  being  adulterated.  When  I  spoke  of 
purification  and  refinement  I  alluded  to  the  noxious  in- 
gredients contained  in  the  crude  substance  itself.  Surely 
modern  science  could  find  a  means  of  removing  these  with- 
out interfering  with  the  beneficent  qualities  of  the  drug. 

For  ages  the  fellah  has  been  accustomed  to  use  haschisch 
with,  as  I  maintain,  beneficial  results;  but,  at  all  events, 
without  any  prominent  evil  ones.  The  drug  is  now  pro- 
hibited, and,  in  consequence  of  the  repressive  measures,  he 
is  being  driven  into  the  clutches  of  the  buccals,  who  retail 
the  vilest  alcoholic  compounds.  It  is  vain  to  hope  that  he 
will  do  without  a  stimulant  or  narcotic  of  some  kind.  His 
food  must  be  vastly  improved  before  any  sucli  desirable  con- 
summation can  be  expected.  The  devil  of  Dr.  Ireland  has 
been  partially  expelled,  but  his  place  is  being  rapidly  taken 
by  a  Bend  a  hundredfold  more  potent  for  evil. 

Having  said  my  say,  I  now  beg  leave  to  retire  from  the 
controversy. — I  am,  etc., 
Oct.  7tli.     Pybamid. 

•  The  word  stimulant  is  used  for  want  of  a  better  term,  though  it  does 
not  exactly  express  my  meaning. 


A  Society  for  the  repression  of  pellagra, : that  scourge  of 
Northern  Italy,  has  been  founded  in  the  province  of  Brescia. 


THE  FEES  OF  THE  GENERAL  MEDICAL  COUNCIL. 

Sir, — I  think  the  charge  made  by  the  General  Medical  Coun- 
cil for  duplicates  of  registration  certificates  is  excessively 
high — five  shillings.  Medical  practitioners  who  apply  for 
hospital  appointments,  etc.,  have  to  furnish  "  proof  of  regis- 
tration," and  the  only  legal  one  is  the  certificate  for  the  cur- 
rent year,  the  diploma  not  being  enough  in  the  eye  of  the 
law.  The  consequence  is  that  if  one  has  several  applications 
to  make  one  certificate  is  not  sufficient,  and  at  the  best  it  is 
only  "  legal "  for  one  year.  Another  excessive  fee  is  for  regis- 
tering a  new  qualification,  five  shillings  also  being  charged 
on  each  such  occasion. 

Considering  that  the  sum  of  £5  is  demanded  on  first  being 
put  on  the  Register,  it  seems  unjustifiable  to  exact  further 
payments,  or,  at  any  rate,  so  much  as  five  shillings.  It 
would  surely  be  enough  to  charge  a  shilling  for  extracts  from 
the  Register  and  nothing  for  inserting  additional  qualifica- 
tions, as  the  extra  work  and  expense  are  nominal. — I 
am,  etc., 
Oct.  loth.  L.  S.  D. 

UNDER-  OR  OVER-DOSE  OF  CHLOROFORM. 

SiE, — When  a  death  occurs  under  the  administration,  with 
the  consumption  of  50  minims,  of  chloroform,  an  opinion 
prevails  that  the  death  was  due  to  an  under-dose,  and  that 
the  case  would  have  done  better  had  more  chloroform  been 
administered  before  the  operation.  It  is  a  well  known  fact 
that  18  minims  of  chloroform  absorbed  bv  the  blood  will  in- 
duce complete  ana?sthesia  in  an  adult.  We  know  tliat  some 
are  very  susceptible  to  the  action  of  this  anaesthetic,  and  that 
a  case  is  reported  in  which  only  5  minims  of  chloroform  were 
inhaled  by  a  woman,  aged  24,  and  induced  complete  anes- 
thesia. Quite  recently  I  administered  chloroform  by  means 
of  Junker's  inhaler  to  two  girls,  12  and  14  years  respectively, 
for  the  extraction  of  teeth,  four  in  one  and  three  in  the  other, 
with  the  consumption  of  less  than  one  drachm  of  chloroform. 
In  this  method  there  is  but  little  of  the  chloroform  wasted, 
but  if  50  minims  of  chloroform  are  given  in  three  minutes 
from  a  drop  bottle  through  the  medium  of  a  piece  of  lint,  the 
possibility  is  that  more  than  18  minims  may  have  been  in- 
haled, and  sufficient  to  warrant  the  belief  that  the  result  was 
due  to  an  over-dose. 

The  lesson  to  be  drawn  from  such  sad  and  unexpected  oc- 
currences is  to  give  the  chloroform  much  over-diluted  to 
commence  with,  and  gradually  and  cautiously  to  increase  the 
strength  of  the  dose  to  the  strongest  which  can  be  breathed 
without  discomfort,  when  there  should  be  no  risk  of  admin- 
istering an  over-dose. — I  am,  etc., 

Robert  Bell. 
Senior  Physician  to  the  Glasgow  Uospitul  for  Women. 
Glasgow,  Oct.  3rd. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MEDICAL  DEFENCE  UNION  LIMITED. 
A  wKii-ATrENDED  meeting  of  the  medical  men  residing  in  Bristol,  Bath, 
and  the  Bunoundingdisliitt,  was  held  in  the  Library  of  the  University 
(-'oUege,  Itristol,  on  October  4th,  to  promote  the  formation  of  a  local  com- 
mittee of  the  Union.  IJr.  Markham  .Skenitt  occupied  the  chair,  and 
after  a  few  introductory  remarks  called  upon  Professor  Horsley  and  l)r 
Leslie  Phillips  to  explain  the  objects  of  the  Society,  and  its  method  of 
wcjrkinp.  Mr.  Garrett  Horder,  of  CardiH'.  also  spoke  of  the  good  work 
which  had  been  acc(imj>lishe(l  in  South  Wales.  After  some  discussion 
the  following  resolution  was  proposed  by  Dr.  Au8t-J.awrence,  seconded 
by  Dr.  Urooiii,  and  carried  unanimously:  "That  in  the  opinion  of  this 
mooting  a  pi-ofessional  organisation  for  defensive  purposes  is  essential; 
that  the  Medical  Defence  t'nion  meets  this  want;  and  that  a  local  conj- 
mittce  of  the  Union  should  be  formed."  After  a  large  number  of  gentle- 
men had  promised  t()  become  members,  the  meeting  terminated  witli  a 
cordial  vote  of  thanks  to  the  Chairman,  not  only  for  presiding,  but  for  the. 
trouble  he  had  taken  in  convening  the  meeting. 


THE  PUFF  DIRECT. 
Undkb  this  heading  we  referred  last  week  to  a  paragiaph  whichi 
appeared  in  the  Ink  uj  Uli/ht  Observer  of  September  23rd.  We  are  assured, 
by  Mr.  A.  II.  Davey  that  Mr.  Banks  had  no  hand  at  all  in  the  appearance' 
of  the  paragi-aph,  and  that  it  was  founded  by  a  local  reporter  upon  a 
chance  observation  made  by  him  (Mr.  A.  R.  Davey}  during  an  accidental 
interview.  Dr.  Davey,  who  was  at  the  time  seriously  ill,  had  no  know, 
ledge  of  the  interview  or  of  the  paragraph.  Under  these  circumstances 
it  is  clear  that  neither  Dr.  Davey  nor  Mr.  Banks  is  in  any  way  deserving 
of  censure. 


0,7 a  Th«  Bkitiik      1 
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A  SICK  ASSISTANT. 
Omega. — ^Agsnming  that  our  correspoiideut's  statement  is  an  impartial 
and  acciiratc  version  of  the  facts,  wc  should  be  disposed  to  characterise 
A's  alleged  action  in  the  matter  as  liberal  and  fair  rather  than  mean, 
atad,  under  the  peculiar  circumstances  refcired  to,  exceptionally  con- 
siderate, especiiJly  tn  view  of  the  fact  that  B,  soon  after  lie  entered 
upon  his  duties,  was  twice  temporarily  laid  up  ;  and,  moreover,  within 
three  months  of  his  engagement  was  accorded  a  fortnigiit's  holiday, 
Sub.-equent  to  which  he  was  more  or  less  incapacitated  for  work  in  cou- 
8e>uence  of  an  abscess,  and  a  little  later  on  became,  by  mutual  agi'ee- 
ment,  an  inmate  of  the  local  Fever  Hospital,  owing  to  an  attack  of 
scarlatina.  We  are  of  opinion,  after  a  careful  and  dispassionate  review 
of  the  attendant  circumstances,  that  he  (IJ)  has  no  fairly  ^list,  q,\&iin 
to  further  remuneration,  '  ■'*■       '. 


SUBSTITUTE  ATTENDANCE  ON  MIDWIFERY  CASE. 
E.  writes :  A.,  who  employs  an  assistant,  is  absent  for  the  day,  and  a  con- 
finement for  which  he  is  engaged  commences.  The  liusband,  who  is 
a^ay  from  home,  has  left  word  that  in  case  A.  is  away  the  assistant  is 
not  to  be  called.  A  messenger  conies  to  ask  B.  to  go,  informing  him  of 
the  husband's  injunction.    What  should  B.  do  ? 

%*  If  our  correspondent  be  de  facto  a  local  practitioner  in  the  town 
alluded  to,  though  his  name  as  such,  does  not  appear  in  the  Medical 
Directory  iov  the  cuiTent  year  but  as  a  resident  in  a  distant  city,  the 
following  is  the  rule  by  which  he  should  be  governed  (the  Code  of  Medi- 
cal FAhics,  chap,  ii,  sect.  Ti,  rule  12)  :  "When  a  practitioner  is  called  in^ 
or  otherwise  requested,  to  attend  at  an  accouchement  for  another  anu 
completes  the  delivei*y,  or  is  detained  for  a  considerable  time,  he  is 
entitled  by  custom  (except  in  the  case  of  illness,  etc.,  provided  for  by 
Rule  3)  to  one- half  the  fee;  bat  on  the  completion  of  the  delivery,  or 
on  the  arrival  of  the  pre-engaged  accoucheur,  he  should  resign  the 
further  management  of  tlie  case.  In  a  case,  however,  which  gives  ri^e 
to  unusual  fatigue,  anxiety,  and  responsibility,  'tis  right  that  the  ac- 
coucheur iu  attendance  should  receive  the  entire  fee.  Note. —In  either 
oveut,  :when  tlie  ofiidatiug  accoucheur  is  a  stranger,  or  a  non-acquaint- 
aJwe  df;thc  family  doctor,  the  full  fee  should  be  tendered  to  him." 


MONTHLY  NURSES  AND   ENGAGEMENTS. 

SECHETAfiV,  MiDWivKb'  INSTITUTE  writes  :  My  advice  is  constantly  asked 
on  the  above  subject,  and  unless  there  are  any  unusual  circumstances 
connected  witli  the  case  my  committee  direct  me  to  advise  tlie  monthly 
nurse  to  ask  for  half  fees.  If  a  nurse  goes  to  law  she  gets  the  whole  fee 
if  she  can  sliow  that  the  engagement  lias  been  made  in  writing  ;  but  we 
consider  it  undesirable  to  do  that  if  it  can  possibly  be  avoided.  Em- 
ployers are  generally  quite  willing  to  pay  the  half  fee, and  the  nurse 
'  slio'uld  remember  how  great  an  expense  it  is  for  them  to  pay  anotlier 
nui'se  as  well.  Montlily  nurses  are  engaged  at  least  six  months  before- 
hand as  a  rule,  so  the  month's  notice  mentioned  by  your  coi*re- 
spondent  "  H.R.H."  would  not  enable  her  to  get  work. 


E.C.B. — The  display  of  such  cards  as  our  correspondent  tncntions  is  un- 
doubtedly in  very  bad  taste,  more  especially  the  words  "Surgery  for 
Diseases  of  the  Skin," and  "Surgery  for  Diseases  of  Women  and  Chil- 
dren." "E.C.B."  is  quite  in  error  in  supposing  that  the  practitioner 
referred  to  is  a  "special  correspondent  '  of  the  British  Mkdical 
Journal.  He  is  a  voluminous  letter  writer,  and  certain  of  his  com- 
munications have  been  published  in  the  Jouunal  from  time  to  time  in 
the  ordinary  course.  _^  .  ^       ■,.,«  ^     ■,  *■  >  .J  .        ^ 

NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  rejecting  Exchanges  in  the  Army  Medical  De- 
partment is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  order 
with  the  notice.     The  first  post  on  Thursday  mornings  is  the  latest  by  which 
these  announcements  can  be  received. 
Surokok-Captain,  who  will    liavc    completed  three  years    in  Bombay 
Presidency  in  January  next,  wishes  an  exchaiige  with  a  Surgeon-Captain 
who  returned  home  last  trooping  season.     The  officer  who  exchanges 
will  have  to  leave  England  in   January  next.      £180  offered.— Apply  to 
'•Surgeon-Captain  A. M.S.,"  73,  Waterloo  Road,  Dublin. 


THE  NAVY. 
The  following  appointments  have  been  made  at  the  Admiralty;  Thomas 
1,.  HOUNEK.  Fleet-Surgeon  to  Keyhaiu  Jiarnicks,  October  lath;  Alexan- 
der McGregor  to  be  Surgeon  and  Agent  at  Helmsdale,  October  9th  ; 
William  G.  Jack,  Staff-Surgeon,  to  the  MagdaXa,  October  10th;  John 
Ottley,  StalT-Surgeon.  to  the  Hyacinth,  Octobei-loth  ;  Percy  E.  Maitland, 
Surgeon  to  the  Philomel,  Octobei-  loth  ;  J.  L.  Bagnall-Oakeley,  Surgeon 
to  Keyham  Yard,  October  loth;  Edoae  E.  Dimsey,  Surgeon,  to  the 
Bellona,  October  loth. 

ARMY  MEDICAL  STAFF. 
In  reference  to  a  paragraph  in  the  British  Medical  Journal  of  Septem- 
ber 30th,  we  are  asked  to  say  that  Surgeon-Major  Corker  did  not  exchange 
from  Bombay  to  Madras,  but  flirectly  home,  and  that  he  is  now  in  medi- 
cal charge  of  the  station  hospital  at  Beggar's  Bush  Barracks,  Dublin. 

INDIAN   MEDICAL  SERVICE. 
SuHOEON-COLONEi.  J.  G.  PiLCHER,  Beiigiil  Establishment,  is  appointed  to 
ofitciate  as  Inspector-General  of  ;Civil  Hospitals,  North-W-est  Provinces 
and  Oudo.  ;  " 


The  services  of  Surgeon-Major  G.  S.  A.  Ranking,  M.D.,  Bengal  Esta- 
blishment, are  placed  at  the  disposal  of  the  Military  Department. 

Surgeon-Lieuleuant  G.  JiiDiE,  Madras  EstabliKliment,  is  appointed  to 
the  otTiciating  medical  charge  of  the  2nd  Infantry  Hyderabad  Contingent, 
from  July  17th. 

.Surgeou-Captiiin  C.  H.  L.  PALX,  Madras  Establishment,  officiating 
medical  oflicer  and  Infantry,  is  appointed  medical  ollicor  4tli  Infantry 
Hyderabad  (Contingent,  from  July  i7th. 

Surgcon-Lieutenant-Colonol  E.  Bovill,  Bengal  Establishment,  has 
resigned  his  commission  as  Honorary  Surgeon  of  the  Central  Bengal 
Light  Horse. 

hurgeon-Uaptain  P.  W.  O'Gorman,  Bengal  Establishment,  oiBciating 
Civil  .Surgeon  of  Jessore,  is  appointed  to  act  as  Civil  Surgeon  of  Midua- 
pore  during  the  absence  (tf  Surgeon-.Major  A.  Tomes. 

Surgeon-Captain  A.  W.  T.  BuisT  Sparks,  Bengal  Establishment,  officiat- 
ing Civil  Surgeon  of  Moozull'crpore,  is  appointed  to  act  as  a  Kesident 
Medical  Officer  of  the  .Medical  College  Hospital,  Calcutta,  during  tlie 
absence  of  Surgeon-Captain  C.  R.  M.  Green. 

The  undermentioned  probationers  for  the  Indian  Mcdii'al  Service,  h:tv- 
ing  completed  a  course  of  instruction  at  the  Army  Medical  School,  liave 
been  appointed  Surgeon-Lieutenants  on  the  Madras  Establishment,  dated 
July  2!ith:    H.   L.  Sutherland,  E.    H.   Sharman,    T.    stodart,   T.    H. 

FOULKES. 

The  underifientioncd  oflxcers,  all  of.  the  Bengal  Establishment,  have 
been  granted  leave  of  absence  as  speciiied;  Surgeon- Lieutenant-Colonel 
J.  Keid,  M.B.,  Medical  Storekeeper,  Calcutta,  for  tln-ee  nunitiis  on  medi- 
cal certificate;  Surgeon-t^aptain  D.  G.  Crawi-'oku,  Civil  Surgeon  of 
Monghyr,  forsix  mouths,  in  extension  ;  Surgeon-Captain  A.  W.  D.  Lbahv, 
till  March  loth,  1891,  in  extension:  Surgeon-(;aptKin  C.  R.  M.  GriiKN, 
officiating  Resident  Siu-geon,  Eden  Hospital,  Calcutta,  for  three  months, 


THE  VOLUNTEERS. 
Surgeon-Lieutenant  \V.  E.  Croziee,  1st  Volunteer  Battalion  the  King's 
Liverpool  Regiment  (late  tlie  1st  Ijancashire),  is  promoted  to  be  Surgeon- 
Captain,  October  7th. 

Surgcou-Lieulenaiit  Mowbray  Taylor,  2nd  Vnlunteer  Battalion 
Queen's  Own  Royal  West  Kent  Regiment  (late  tlie  rtrd  Kent)  is  appointed 
Captain  in  the  same  corps,  October  4tli ;  and  Mr.  Francis  Croucueu  is 
appointed  Surgeon-Lieutenant  to  the  battalion  from  the  same  date.  (Iu 
the  BiiiTZSH  ilEDicAL  Journal  for  October  7tli  these  appointments  ai'c 
erroneously  stated  as  made  in  tlie  2nd  Volunteer  Battalion  Duke  of  Cam- 
bridge's Owu  Middlesex  Kogimeht.) 

VOLUNTEER  AMBULANCE  SCHOOL  OF- INSTRUCTION. 
The  winter  woi-k  of  the  Scliool  commenced  on  October  .^ith  at  the  head- 
luarters  of  the  Queen's   Westminster  Rifle  Volunteers,  James  Street, 


Buckingham  Gate,  S.W.    Two  classes  are  now  under  tr.aining,  one  going 

ing  composed  01 
■erlificated  members'wlio  have  an  advanced  course  of  drill  and  instruo- 


through  the  ordinary  "first  aid"  course,  the  other  being  composed! 


tion  iu  the  I'oller  bandage,  etc.  There  are  now  no  vacancies  in  either 
class.  Among  those  taking  part  in  the  instruction  are  Surgeon-.Major 
Culver  James,  M.D.,  Honourable  Artillery  Company;  Surgeon-Captains 
H.  F.  Stokes  and  Edgar  Hughes,  London  Rifle  Brigade;  P.  P.  Whttcombe, 
M.B.,  Queen's  Westminster  RiUe  Volunteers;  R.  R.  Sleinan,  "  At  lists'" 
Riile  Volunteers;  and  Surgeon-Lieutenant  C.  E.  L.  Hudson,  M.15.,  Mid- 
dlesex Yeomanry  Cavalry.  A  slight  change  has  becooie  necessary  in  the 
ptrsonvel  of  the  non-coininissioned  officers,  Staff-Sergeant  K.  J.  Harnell 
being  appointed  QuiU'termaster -Sergeant,  the  duties  of  which  post  he  has 
so  far  carried  out  well.  We  are  asked  to  state  that  the  competition  for 
the  present  class  will  take  place  on  Thursday,  December  7th.  and  the 
annual  dinner  of  the  School  on  the  following  Saturday  at  Cannon  Street 
UoteL      ... 

I  '  NEW  COLOUHB  FOR  THE  INDIAN  MEDICAL  SERVICE. 
Surgeon-Captain  J.  Chaytor  White,  M.D.,  Indian  Mediciil  Service, 
sends  us  a  pattern  of  those  colours,  with  tlie  following  information: 
The  new  colours  for  the  Indian  Medical  Scnnnce  have  been  Anally 
selected  by.  a  committee  at  Simla  and  received  the  approval  of  the 
Surgeon-General  with  tlie  Government  of  India.  The  Army  and  Navy 
Co-operative  Society  are  now  registering  orders  for  the  same,  and  hope 
soon  to  issue  to  all  administrative  medical  ollK-ers  in  India  and  to  tlie 
Ncllev  School  cords  bearing  patterns  of  the  tie  and  hat  ribbons,  si  k 
sash,  and  blazer  cloth.  The  ribbon,  which  has  been  registered,  is  old 
gold  centre  with  tliiii  black  stripe  in  middle,  dark  blue  border,  and 
Star  of  India  blue  edge  outside. 

•**  The  sample  sent  us  is  very  effoctive,  and  wc  hope  otU  meet  with 
general  approval  and  use. 


Service  for  Pension. 
Hakim.— Service  in  the  Royal  Navy  does  not  count  towards  pension  in 
tlic  British  Medical  Service,  except  in  the  case  of  oillccrs  who  entered 
the  Army  before  March  1st,  1873,  rfdc  par.  31!U  Pay  Warrant.  We  are 
unable  to  supply  any  information  on  tlie  point  regarding  the  Indian 
Medical  Service. 


I ;; : JJNIYERSITIES  AND  COLLEGES. 

'  UNIVERSITY  OF  CAMBRIDGE. 

Examination  in  Sanitary  Science.- The  following  candidates  have 
satisfied  the  Examiners  in  both  parts  of  theexamination,aud  are  entitled 
to  receive  the  University  Diploma  in  Public  Health  ; 
,  W.  J.  T.  Barker.  L.R.C.P.,  M.R.C.S.,  A.  H.  Boucher,  M.D.,  C.M.Edin.,  A. 
Bowhay,  L.R.C.P.,  M.R.C.S.,  E.  R.  W.  C.  (JarroU,  L.R.C.P.,  M.R.C.8  , 
E.  J.  Cross,  L.R.C.P.,  M.R.C.S.,  C.  W.  Cunningham,  M.It.C.S.,  H.  L. 
Dixon,  M.B.,  B.C.Canib.,  W.  Dowson,  M.D.,  B.C.Camb.,  8.  A.  Ewing, 
S.-  Fleming,  M.B.,  C.M.Edin.,  R.  J.  Fox,  M.D.,  C.M.Edin.,  F.  C 
Goodwin,  L.R.C.P.,  M.R.C.S.,  W.  T.  Hannah,  M.B.,, C.M.Edin.,  F,  G. 
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llawoitli,   M.B.,  C.M.Ediu.,  A,  Joknston,  M.D.,  CM.C.Iasg., 
Jones,  M.B.,  C.M.Ediu.,  J._E.  McDoiigaM,  M.R.C.S.,  L.R.C.P. 


W.  W. 
LP.E.,  W. 
<i.  Macphersou,  M.B.,  C.M.Ediu.,  J.  Rii-!inioiid,  M.B.O.xou,M.R.<;.S.. 
A.    H.    Robiuson,    M.D.Dmli.,    .M.R.C.8.,    N.  V.   Sclatcr,  M.R.C.S., 
L  R.O.P.I.,  H.  Sniifield,  M.l).,  M.C.Kdin.,  11.  Williams,  M.D.Loiid., 
M.R.(;.8.,  L.R.C.P.,  G.  M.  Winter,  M.R.C.S.,  L.R.C.P. 
VsYCHOPHrsics.— Di-.  W.   H.   R,   Rivers,  of   8t.  John's  CoUese,  is  an- 
nounced by  Pi'ofcssor  Foster  as  Riving  this  term,  at  the  Physiological 
i^alioratoi-y,  a  course  of  lectures  on  tlie  special  senses,  chiefly  with  refer- 
ence to  the  phenomena  of  vision.    The  course  mil  be  accouipanied  by 
practical  work  iu  psychophysics. 


I 

I 


SOCIETY  OF  APOTHKCARIEb  OF  LONDON. 
PiuMARY  Examination:   Fakt  U,  October,  1893.— The  following  candi- 
clates  passed  in : 
Anatomy   anii   Physiology.— T.    Christie,    Liverpool;    F.   C.  Collinson, 
Leeds;   C.  II.  Deartun,  Leeds;    H.  <i.  Ellery,  Middlesex  Hospital; 
A.  P.  B.  Ellis.  8t.  George's  Hospital;    P.  8.  Kestevcn.  St.  Bartho- 
lomew's Hospital;  C.  H.  Maskcw.  Ijirmingham ;    M.Sharp,  Royal 
Free  Hospital;  G.  S.  Thompson,  St.  George's  Hospital;    II.  de  P.  li. 
Vcale,  Leeds;   J.  B.  Wall,  St.  Marys  Hospital;   H.  A.  L.  Willis,  St. 
!■*      Mai-ys  Hospital. 

(taotomj/.— 11.   K.  Palmer,  St.  Bartholomew's  Hospital ;    W.  O.  Piper, 
'1      Westminster  Hospital;    E.  A.  Quirke,  Birmingham;    R.  Rudland, 

Middlesex  Hospital, 
i'fti/mo/op?/.— E.  M.  Aikin,  Roj'al  Free  Hospital;  A.M.Browne,  Royal 
Free  Hospital;  M.  S.  S.  Cophill,  Royal  Free  Hospital:  J.  W.  A. 
('ooper,  King's  College;  R.  E.  Deuiartini,  King's  College:  M.  P. 
Gabe,  Middlesex  Hospital;  F.  C.  Gould,  Birmingham;  G.  P.  Y. 
Hulbcrt,  Birmingham  ;  W.  R.  Kemp,  St.  Mary's  Hospital ;  11.  C. 
Moore,  Leeds;  M.  Orange,  Royal  Free  Hospital;  E  M.  Wells, 
■nil  Royal  Free  Hospital. 
fiQ^viU-try,  Materia  Medica,  Hotany,  and  Pharmacy.— V.  M.  Cooper,  Royal 

Free  Hospital ;  R.  Jones,  Edinburgh  ;  't.  W,  Joy,  Guy's  Hospital. 
Chcmiittry.—k.  Ross,  Guy's  Hospital. 

Materia  ^Medica,  liotuny,  and  Plmrinnry. — R.  B.  Allen,  St.  Mary's  Hos- 
pital ;  P.  S.  Kcst<;ven,  St.  Baathoiomew's  Hospital ;  F.  A.  Storr, 
Leeds;  A.  M.  Williams,  Royal  Free  Hospital;  E.  Wooton,  Charing 
Ci-oss  Hospital. 
Materia  itedicn  and  lintany.—'E.  II.  Forjett,  Edinburgh ;  E.  M.  Guthrie, 
Royal  Free  Hospital.    '  -       ■  .        ' 


PUBLIC    HEALTH 

_  AND 

"POOR-LAW    MEDICAL    SEEVICES. 
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HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  En^ilish  towns,  including  London,  fi,ar>8 
births  and  3,(>.')rt  deaths  were  rcK^isf  ered  during  the  week  ouding  Haturday, 
October  7th.  The  annual  rale  o£  mortality  in  those  towns,  which  had 
been  li*.7  and  211.2  per  I.inw  in  the  |>reoe<Unj:^  two  weeks,  declined  afjain  to 
18.5  during  the  week  under  notice.  The  rates  in  the  several  towns  ranged 
from  H.l  in  Croydon,  11.^  in  Halifax,  VJ.^  in  PoHsmouth,  13.4  in  liristol, 
and  13. r>  in  Norwich  to  21. r»  in  Halford,  2'J.'J  in  Hull,  23.2  in  Ijiver])Ool,  23. ti 
in  Sunderland,  and  32.2  in  Wolverhampton.  In  the  thirty-two  provincial 
towns  the  mean  death-rate  was  18. M  per  1,000,  and  exceeded  hy  *t.9  the 
rate  recorded  in  I-oiidon.  which  was  17. i*  per  1,000.  The  3.r>.'i()  deaths 
registered  during  the  week  under  notice  in  the  thirty-tlireo  towns 
incliided  ri43  which  were  reforrcd  to  the  principal  zymotic  diseases, 
against  774  and  7t)0  in  the  preceding  two  weeks;  of  these.  193  resulted 
from  diarrhnpa,8H  from  diphtheria,  Hi  from  "fever"  (principally  enteric), 
4W  Eroni  whooping-cough,  fi8  from  scJirlet  fever,  30  from  measles,  and  l.'S 
from  small-pox.  These  543  deaths  were  equal  to  an  annual  rate  of  2.7 
per  l,oin> ;  iu  London  the  zym()tic  doatlwato  was  2.7,  and  corresponded 
■with  the  mean  rate  in  the  thirty-two  provincial  towns.  No  fatal  case  of 
any  of  these  diseases  was  recorded  in  Plymouth;  in  the  other  towns 
•they  caused  the  lowest  deatti-ratcs  in  Hristol,  Croydon,  Preston,  and 
Halifax,  and  the  liighost  rates  in  Noi-wicli,  Bradford,  Gateshead,  ISolton, 
and  Sunderland.  Measles  caused  the  highest  proportional  fatality  in 
Norwich  ;  scarlet  fever  in  Leicester;  w hot* ping-cough  in  iJollon  ;  "  fever" 
in  Swansea,  Norwich,  Noltingham,  liirkcnhcad,  Hull,  and  Sunderland; 
and  diarrii<ea  in  Swansi;a,  SaUord,  Sunderland,  and  Gateshead.  The  **8 
deaths  from  diphtheria  recorded  during  the  week  under  notice  in  the 
thirty-three  towns  in<duded  71  in  London  and  2  in  Hull.  Ten  fatal  cases 
of  small-pox  were  registered  in  Bradford,  2  in  West  Ham,  I  in  l^ondon, 
1  in  Wolverhampton,  and  1  in  Bii-mingham,  hut  not  one  in  any  other 
of  the  thirty-three  towns.  There  were  7i»  small-pox  patients  in  the  Me- 
tropolitan Asylums  Hospitals  and  iu  the  Higlieato  Sinall-pox  llospilal 
on  Saturday  last,  against  112,  91,  an<i  77  at  the  end  of  the  preceding  three 
weeks;  l.'S  new  cases  were  admitted  during  tlie  week,  againnl  2<»,  14, 
and  l.'>  in  the  precedingthree  weeks.  The  nnmher  of  scarlet  fever  patients 
in  the  Metroi)olitan  Asylums  Hospitals  and  in  the  London  Fever  Hospital 
was  2. "01  at  the  end  of  the  week,  against  2.«wt,  2,Klti,  and  2,siri  on  the 
preceding  three  Saturdays;  30.'>  new  cases  were  admitted  during  the 
week,  against  318  and  311  in  the  preceding  two  weeks.  The  23ii  deaths 
referred  to  diseases  of  the  respiratory  organs  in  London  corresponded 
with  the  average,  and  were  equal  to  an  annual  rate  of  2.8  per  1,000. 

HEALTH  OF  SCOTCH  TOWNS. 
DuuiNG  the  week  ending  Saturday,  October  7th,  940  births  and  549 
■deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality,  which  had  been  17.3  and  19.13  per  1,000  in  the 
preceding  two  weeks,  was  19.5  during  the  week  under  notice,  and 
was  1.0  per  1,000  above  the  mean  rate  during  the"  same  period  in  the 
large  English  towns.  Anlong  these  Scotch  towns  the  lowest  rates 
were  14.7  iu   Leith    and  15.4  in  Pertli,  and  the  highest  rates  22.5   iu 


Dundee  and  22.0  in  Paisley.  The  549  deaths  in  these  towns  in- 
cluded 82  which  were  referred  to  the  principal  zymotic  diseases,  equal^ 
to  an  annual  rate  of  2.9  i>cr  1,000,  which  was  slightly  above  the  mean" 
zymotic  death-rate  during  the  same  period  in  the  large  English  towns. 
Tne  highest  zymotic  death-rates  were  recorded  in  Dundee  and  Paisley. 
The  25.T  deaths  in  Glasgow  included  Jl  from  whooping-cough,  7  from 
"fever,"  and  4  from  diphtheria.  Four  fatal  cases  of  "fever"  were  re- 
corded in  Paisley,  and  2  of  diphtheria  in  Edinburgh.  The  death-rate 
from  diseases  of  the  respiratory  organs  in  these  towns  was  equal  to 
3.7  per  1,000,  against  2.8  iu  London, 


HEALTH  OF  IRISH  TOWNS. 
Ik  sixteen  of  the  principal  town  districts  of  Ireland  the  dea|;hs  registered 
during  the  week  ending  Saturday.  September  30th,  were  equal  lo  an 
annual  rate  of  22.7  per  1,000.  The  lowest  rates  were  recorded  in  Kilkenny 
and  Lurgan,and  the  highest  rates  in  Lisburn  and  Galway.  The  death-rate 
from  the  principal  zymotic  diseases  averaged  3.9  per  l.ooo.  The  156  deaths 
registered  in  Dublin  were  equal  to  an  annual  rate  of  23  3  per  1,000  (against 
28.3  and  24.0  in  the  preceding  two  weeks),  the  rates  during  the  same 
period  being  20.1  in  London  and  21.1  in  Edinburgh.  The  I50  deaths 
in  Dublin  included  24  which  were  referred  to  the  principal  zymotic  dis- 
eases (equal  to  an  annual  rate  of  3.6  per  1,000),  of  which  iti  resulted  from 
diarrhoea^  ti  from  enteric  fever,  1  £ro2U  measles,  aad  1  from  whooping- 
cough,  ii 

NOTIFICATION  BY  RELATIVES.  ;       ,  l.;,;'x 

It  has  always  been  urged  as  an  objection  to  the  adoption  of  the  I^fo<^ 

tious  Diseases  Notification  Act  that  its  clauses  regarding  the  house- 
holder would  be  sure  to  bo  allowed  to  lapse,  while  those  referring  to 
medii-al  men  would  always  remain  in  full  force,  and  that  in  this  way 
people  who  wished  to  avoid  notification  would  be  tempted  to  forego 
pi'oi>er  medical  treatment.  It  is  a  matter  of  interest,  then,  whenever 
one  hoars  of  a  liouseholder  being  punished  for  non-notification,  as  has 
happened  several  times  lately. 

A  curious  point  arose  at  Halstcad  on  October  3rd,  when  a  labourer  was 
fined  for  neglecting  to  report  the  existence  of  fever  in  his  house.  The 
medical  oflicer  of  healtli,  hearing  about  the  ease  from  neighbours  and 
from  the  schoolmistress,  visited  tlio  house  and  found  a  cljild  in  the 
.second  stage  of  scarlet  fever.  He  had  been  suftering  eight  ortendrtvs. 
'Members  of  the  family  liad  been  moving  about  and  going  to  school.  Tlu? 
;cirl  in  charge  of  the  house  at  the  time  of  the  visit  said  that  they  thonglit 
ithe  child  might  be  suffering  from  scju-let  fever,  but  they  did  not  know.. 
:No  medical  man  liad  been  in  attendance.  The  bench  considered  it  a 
bad  case,  and  imposed  a  fine;  but  then  rose  the  diflictilty.  Not  only 
would  a  distress  warrant  be  ruinous  to  the  family,  b\it  obviously  it  would 
not  he  right  to  sell  up  the  furniture  and  so  scatter  the  disease,  nor  did  it 
appear  prudent  to  send  the  man  to  gaol  straight  from  an  infected  house. 
Tne  bench  ultimately  made  an  order  of  committal  for  fourteen  days 
witliout  hard  labour,  and  suspended  it  for  a  month. 


SANITARY  REFORM  AT  WHITBY. 
TiiK  sanitary  condition  of  popular  watering  places  is  a  matter  of  more 
tlnin  local  interest,  and  this  remark  particularly  applies  to  a  town  like 
Whitl>y,  wliich  is  a  port  and  sends  large  quantities  of  fish  lo  market. 
Whitl)y,  while  its  ti-ade  and  local  industries  have  4limini.shod,  is  a  wnler- 
ing  placeof  increasing  popularity  owing  lo  its  natural  healthy  sitnati*in 
and  tlie  beauty  of  the  country  in  its  neiglibourhood,  and  tlio  season  fur 
visitors  has  this  year  been  successful  beytmd  precedent.  The  town  is  well 
sitnatiMi  on  two  hilisseparated  by  the  valley  of  theEskand  the  harbotn', 
the  watersnpply  is  good  and  abundant,  street  sewers  have  been  con- 
structed, hut  the^r;it  present  discliarge  into  the  harbour,  gi\ing  rise  to 
a<-cnmulations  of  tilth  there  and  niiiny  foul  emanations  wliicli  it  has  been 
sought  to  h'ssen  by  dredging,  The  evil  has  long  been  recognised  and  at 
length  the  local  biliird  have  decided  to  collect  the  sewage  from  the  West 
Clirt'and  running  this  in  a  pipe  under  the  Esk,  collect  the  whole  in  a 
tank  under  the  East  Cliff,  and  discharge  it  below  low  water  mark.  The 
estimated  cost  of  the  necessary  works  is  £tr>, 000,  which  it  is  proposed  to 
meet  by  a  loan  on  the  security  <»f  the  coal  duties.  It  is  hoped  fhat  the 
work  n'lay  be  cai-ried  out  before  the  next  season. 


SMALL-POX  IN  WEST  HAM. 
Many  hard  things  have  been  said  About  the  Metropolitan  Asylums  Board, 
the  keynote  of  wliich  generally  is  that  people  cannot  get  into  their  hospi- 
tals—a complaint  which,  aflt^'  all,  is  somcwhat<  omplimentary.  Suburban 
residents  have  a  ditfer<'iit  tale  to  tell.  When  they  are  down  with  fever 
and  have  to  goto  hospitals  managed  by  local  boards  their  troubles  are 
apt  to  continue  after  they  get  in.  and,  if  we  are  to  believe  reports,  they 
are  not  slight.  As  if  the  Hounslow  affair  were  not  enough,  another 
lamentation  now  arises  from  West  ILtm.  Deficient  nursing,  ospecinlly  at 
night;  want  of  nu'dicines ;  dii-ty  tricks  in  washing  crockery:  defective 
supervision  over  patieuts,  so  that  tiiose  sutfering  from  sntall-pox  ore  able 
to  break  bounds  and  wander  unrestrained— these  are  the  tales.  Clearly 
a  local  board  is  not  always  an  ideal  body  to  which  to  trust  the  fortunes 
of  a  hospital. 

LICENCE  OF  APOTHECARIES'  HALL. 
H.  P.  B.  wishes  to  be  informed  whether  the  Licence  of  the  Apothecaries' 
Hall  (Dublin)  is  recognised  by  the  Local  Government  Board  as  a  medi- 
cal qualification. 
%•  We  believe  so.  ,  .  , 

SITES  FOR  HOSPITALS  FOR  INFECTl(>i;s  DISEASES. 
D.P.H.  asks   "if  the  Local  Government  Board  are  now  recommending 
that  hospitals  for  infectious  diseases  should  be  erected  close  to  hospi- 
tals for  small-pox,  or  in  the  same  enclosure." 

%"  No.  Such  conditions  nmy  be  met  with  in  hospitals  which  have 
recently  been  erected  under  the  sanction  of  tlie  Local  Governmertt 
l$oard,  but  it  will  be  found  that  in  such  eases  the  responsibility  fortHe 
reception  of  sitiall-ixis  patients  rests  solelj-withthe  local  authorityi  '■•' 


Q79  Tkb  Bums  '.'^  ' 


HOSPITAL  AND    DISPENSARY   MANAGEMENT. 


lOcT.  14,  1893. 


TRANSFERENCE  OF  PAUPER  LUNATICS. 
Subscriber,  who  is  a  district  uicdical  officer,  writes  to  aslc  wlietlier  a 
relieving  oiflcer  acts  legally  i I  he  removes  pauper  lunatics  irom  the 
district  in  wliich  tlicy  arc  resident  to  the  workhouse,  in  order  to  have 
them  certified  as  lunatics  by  another  medical  practitioner,  and  trans- 
ferred to  an  asylum  the  following  day;  and,  further,  whether  under 
such  circumstances  he,  as  district  medical  officer,  can  claim  his  fee. 

*,»  If  the  accomnujdatiou  in  the  worlchouse  is  sufficient  for  the  recej)- 
tion  of  the  patients  in  question,  we  do  not  see  that  their  removal  to  tlie 
workhouse  for  a  day  is  illegal ;  but,  if  this  is  the  general  practice  in  any 
union,  it  is  certainly  not  in  accordance  witli  the  spirit  of  the  Lunacy 
Act,  which  makes  no  provision  for  ordinary  district  lunatics  being  re- 
moved to  the  workhouse  before  being  sent  to  an  asylum,  but  does  pro- 
vide the  necessary  course  for  their  transference  to  an  asylum  without 
any  previous  admission  to  workhouse.  No  district  medical  officer  can, 
under  any  circumstances,  claim  a  fee  when  a  patient  is  sent  to  an 
asylum,  unless  he  himself  gives  the  certificate  required  by  the  Lunacy 
Act.  

THE  MEDICAL  CHARGE  OF  INFECTIOUS  HOSPITALS. 
H.  L.— It  is  no  part  of  the  work  of  a  medical  officer  of  health  to  treat 
cases  of  infectious  disease  in  hospital.  Such  attendance  should  be 
paid  for  separately  by  the  sanitary  authority,  and  the  account  can  be 
recovered  in  the  usual  way  if  payment  is  refused.  Of  course  the  amount 
charged  may  be  disputed  by  a  public  body  just  as  by  a  private  patient. 
A  local  board  is  within  its  right  in  employing  another  medical  man  as 
hospital  physician,  though  it  is  usually  most  convenient  that  the 
medical  officer  of  health  should  act.  But  the  appointment  of  another 
hospital  attendant  should  not  prevent  the  medical  officer  of  health 
from  exercising  a  general  supervision  of  the  establishment  outside  the 
medical  treatment  of  the  cases.  In  such  circumstances  the  medical 
officer  of  healtli  would  require  to  exercise  due  discretion  not  to  tres- 
pass on  the  duties  of  the  attending  physician.  It  is  obviously  absurd 
for  a  local  board  to  refuse  to  its  medical  officer  of  health  full  facilities 
for  ascertaining  at  all  times  liow  many  patients  are  in  hospital,  and  how 
many  can  be  received. 

THE  NOTIFICATION  ACT. 
Member.— (1)  The  ambiguous  wording  of  this  section  has  given  rise  to 
mucli  difficulty.  Tlie  person  who  drafted  it  can  have  had  little  regard 
for  the  intricacies  of  medical  practice.  It  is  generally  accepted  that  a 
consultant,  or  any  number  of  consultants,  arc  legally  bound  to  notify, 
although  their  obligation,  like  tliat  of  the  houseliolder,  is  not  usually 
pressed  by  the  authorities  in  cases  where  a  medical  notification  has 
been  already  made.  In  the  instances  in  question  a  further  shade  of 
doubt  comes  in,  for  "  Member  "  is,  perhaps,  scarcely  "  attending  on  or 
called  in  to  visit "  the  patients  whom  he  sees.  Leaving  aside  techni- 
calities, he  would  incur  serious  responsibility  by  failing  to  notify  cases 
which  have  not  already  been  notified,  but  as  regards  others  it  seems 
unnecessary  to  report  under  the  circumstances.  (2)  Twelve  days' 
quarantine  is  advised  by  the  Association  of  Medical  Officers  of  Schools. 


PRIVATE  PRACTITIONERS  AND  ISOLATION  HOSPITALS. 
M.D.— The  case  certainly  seems  to  be  one  of  great  hardship,  involving 
unreasonable  expense  to  persons  who  can  ill  aft'ord  it,  but  the  appor- 
tionment of  responsibility  for  this  is  not  a  simple  matter.  The  charge 
per  visit  is  not  excessive  considering  the  distance.  Without  hearing 
the  views  of  tlie  medical  attendant  we  are  not  in  a  position  to  say  that 
any  of  the  visits  were  unnecessary,  although  they  were  more  numerous 
than  is  usually  required  in  a  simple  case,  such  as  this  is  said  to  have 
been.  The  attendance  of  one  or  other  outside  practitioner  was  surely 
inevitable,  as  the  local  authority  had  made  no  arrangement  for  medical 
care  of  patients  at  the  public  cost,  and  the  medical  officer  of  health 
would  naturally  hesitate  to  advise  that  the  case  should  be  taken  out  of 
the  hands  of  the  practitioner  who  was  first  called  in  and  who  notified 
it.  He  would  have  laid  himself  open  to  charges  of  unfairness  if  he 
recommended  any  such  change,  even  although  the  statement  that  a 
certain  doctor  was  visiting  the  hospital  daily  were  correct.  We  cannot, 
therefore,  reply  in  the  affirmative  to  either  of  M.D.'s  categorical 
questions. 

MEDICAL  ATTENDANCE  ON  URGENT  CASES. 
A  District  Medical  Officer  writes  to  ask  whetlicr  the  Local  Govern 
ment  Board  would  have  taken  any  action  if  the  following  case  had  been 
referred  to  them  by  tlie  Guardians :  Two  boys  were  supposed  to  have 
broken  tlieir  legs  by  falling  from  a  tree;  application  for  attendance 
was  made  to  the  district  medical  officer,  but  unaccompanied  by  an 
order,  and  no  allusion  was  made  to  it,  nor  to  any  union  or  parochial 
official.  Attendance  was  not  given,  and  the  friends  were  advised  to  send 
tlie  patients  to  a  hospital  some  miles  off'.  The  rector  of  the  parish 
lodged  a  formal  complaint  against  the  district  medical  officer  for  non- 
attendance,  and  the  Board  of  Guardians,  after  a  long  discussion, 
decided  by  a  majority  of  nine  to  eight  not  to  refer  the  case  to  the  Local 
Government  Board. 

%»  It  is  impossible  to  say  what  the  Local  Government  Board  would 
have  done  had  this  case  been  referred  to  them  by  the  Guardians,  but 
we  have  always  contended  that  it  forms  no  part  of  the  duty  of  a  district 
medical  officer  to  attend  any  patient,  as  a  pauper,  however  urgent  the 
case  may  be,  unless  he  holds  a  medical  relief  ticket,  or  has  obtained  a 
medical  order.  A  provision  exists  to  meet  all  urgent  cases,  this  being 
that  the  overseers  and  churchwardens,  who  are  ex-offlcio  overseers,  and 
the  assistant  overseer,  are  empowered  to  grant  medical  orders  in  all 
urgent  cases.  Notwithstanding  this,  cases  trequently  occur  in  which  it 
is  unwise  for  a  district  medical  officer  to  refuge  attendance. 


SPECIAL  SURGICAL  FEES  IN  POOR-LAW  PR.^^CTICE. 
A  District  Medical  Officer  writes  to  say  tliat  he  was  sent  for  to  see  a 
patient  wlio  had  broken  his  leg  by  jumping  out  of  a  window  when 
suffering  from  delirium  tremens,  and  who  had  been  refused  admission 
to  the  cottage  hospital  on  account  of  this  complication.  He  states  that 
he  took  charge  of  the  case,  wrote  out  an  order  for  the  workhouse,  and 
followed  the  case  there  to  make  sure  of  admission.  Since  then  he  has 
applied  to  the  relieving  officer  for  a  medical  order  to  enable  him  to 
claim  the  fee— £3— allowed  for  the  fracture.  Tills  order  tlie  relieving 
officer  refuses  to  grant.    What  is  he  to  do  ? 

The  same  district  medical  officer  states  a  second  case,  namely,  that 
he  received  a  medical  order  from  a  relieving  officer  to  attend  a  patient 
with  epilepsy,  who  subsequently,  but  on  the  same  day,  fraetured  his 
arm,  and  that  the  relieving  officer,  when  applied  to,  refused  an  order 
for  the  fracture  on  the  ground  that  the  fatlier  of  the  patient  ought  to, 
pay  for  the  attendance.  Was.the  refusal  of  the  relieving  officer  to  gi'aiit 
the  order  for  tlie  fracture  right  or  wrong  ? 

*t*  Our  correspondent  does  not  say  whether  the  patient  was  in  the 
position  of  a  pauper  or  not,  but  he  appears  to  have  fallen  into  the  error 
of  writing  an  order  for  his  admission  to  the  workhouse.  This  he  had 
certainly  no  power  whatever  to  do,  though  this  order  of  his  appears  to 
have  procured  the  patient's  admission  there.  The  relieving  officer, 
doubtless,  has  his  reasons  for  not  giving  a  medical  order,  but,  even  if 
he  had  given  one,  the  holding  of  such  order  would  not  entitle  our  cor- 
respondent to  the  fee  for  fracture,  as  this  fee  is  allowed,  npt  for  super- 
intending the  removal  of  patients  with  fracture  to  the  workhouse,  but 
for  the  treatment  of  such  cases  by  the  district  medical  officer  out  of  the- 
workhouse.  It  will  not  be  held  that  a  case  of  fracture  is  treated  by 
him  if  it  is  at  once  sent  to  the  workhouse  for  treatment  there.  In  our 
opinion  no  second  medical  order  was  required.  We  believe  the  fee 
allowed  for  the  fracture  can  be  recovered,  as  the  medical  order, 
though  granted  for  what  was  stated  to  be  epilepsy,  entitled  the  patient 
to  any  medical  or  surgical  attendance  he  might  require. 


CHOLERA  PRECAUTIONS. 
Dr.  X.— The  fees  mentioneu  by  our  correspondent  are  certainly  low.  At 
the  same  time  the  comparison  with  ordinary  fees  has  not  to  be  made- 
with  those  obtained  in  good  class  practice,  but  with  those  accepted  for 
Poor-law  work  by  Fooi'-law  medical  officers,  under  whose  care  two  out 
of  three  of  the  cases  would  otherwise  fall.  Perhaps  one  may  say  that  in 
an  emergency  like  an  outbreak  of  cholera  something  is  due  by  every 
citizen  to  tlie  town  in  which  he  lives  ;  and  that  if  a  municipality  ofl"er» 
a  fee  which  is  above  the  minimum,  it  may  be  well  for  those  whose  fee* 
are  usually  higher  to  waive  a  point  rather  than  give  ground  for  the 
ill-natured  to  say  that  what  was  the  public  loss  was  the  doctor's  gain. 


NOTIFICATIONS  OF  ERYSIPEDAS  AND  PUERPERAL  FEVER. 
M.O.H.  would  be  glad  to  learn  what  steps,  if  any,  should  be  taken  sigainst 
a  qualified  medical  practitioner  who  is  notorious  for  the  number  rf 
cases  of  erysipelas  and  puerperal  fever  he  notifies  as  occun-ing  in  his 
practice. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  MIDDLESEX  HOSPITAL. 
Middlesex  Hospital  has  recently  been  reopened  after  having  beer? 
closed  for  three  months  for  alterations.  New  polished  teak  floors  have 
now  been  laidin  fifteen  wards.  Before  this  was  done  the  old  boards  were  re- 
moved, the  space  below  thorouglily  cleaned  out,  and  the  floor  timbers 
washed  with  perchloride  of  mercury,  1  in  1,000.    All  the  wards  of  the  hos- 

Eital  are  now  floored  with  teak,  as  are  also  the  ward  sculleries.  New 
ath  rooms  have  been  fitted  up  for  patients  in  the  basement.  Portable 
baths  on  wheels  are  provided  for  each  ward  floor,  with  sinks  for  empty- 
ing in  the  ward  sculleries.  Grates  on  the  principle  recommended  by 
Mr.  Pridgin  Teale  have  been  placed  in  all  the  wards.  On  one  side  of 
each  grate  is  a  recess  containing  a  gas  burner  for  boiling  kettles.  The- 
products  of  combustion  are  carried  off"  into  the  smoke  flue.  This  stove 
lights  itself  automatically  when  a  vessel  is  pressed  upon  it.  The  weight 
presses  down  the  top,  and  the  gas  is  lighted  by  a  small  pilot  light. 
The  whole  of  the  interior  of  the  hospital  has  also  been  repainted  and  re- 
decorated. The  drainage  has  been  overhauled,  and,  as  far  as  possible, 
all  drains  under  the  hospital  removed.  Plans  liave  been  prepared  for  a 
new  operation  theatre,  with  anesthetic  room,  surgeon's  room,  and  re- 
covery room  adjoining,  and  for  a  small  operiition  room.  These  works 
will  be  undertakeu  early  next  year. 


INFLAMMABLE  HOSPITALS. 
The  Are  at  Bradford  on  October  2nd,  by  which  the  iron  buildings  erected 
a  short  time  ago  for  the  reception  of  small-pox  patients  were  destroyed, 
draws  attention  again  to  the  extreme  inflammability  of  these  temporary 
structures.  It  cannot  be  too  strongly  impressed  on  those  who  are  re- 
sponsible for  hospitals  of  this  type  that  the  possibility  of  disaster  by  fire 
is  a  constant  and  unavoidable  peril.  The  greatest  praise  is  due  to  the 
resident  staff  for  their  cff'orts  and  their  success  in  removing  all  the  fifty- 
six  patients  who  were  in  the  buildings  at  the  time,  but  we  cannot  help 
feeling  that  sanitary  authorities  are  doing  scant  justice  to  their  patients 
in  exposing  them  to  so  great  a  danger,  and  that  the  Local  Government 
Board  is  right  in  refusing  to  sanction  or  to  assist  by  loan  of  money  the 
erection  of  buildings  of  so  temporary  and  inflammable  a  character. 
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MEDICAL   NEWS, 

Tin:  Emperor  of  Russia  lias  conferred  the  Order  of  St. 
Stanislaus  (Fii'st  Class)  on  Prince  Tarchan-Mourawow,  Profes- 
sor of  Physiology  in  the  St.  Petersburg  Military  Medical 
Academy. 

On  September  20tli  Professor  C.  AVinkler  read  himself  in  as 
the  lirst  incumbent  of  the  newly-founded  Chair  of  Psychiatiy 
in  the  University  of  Utrecht.  Tliis  is  the  first  professorship 
of  the  subject  established  in  Holland. 

P,  A  BiLi.  has  been  introduced  into  the  Canadian  legislature 
providing  that  the  medical  practitioner  shall  be  placed  in 
tlie  same  category  as  the  lawyer  in  regard  to  confidential 
communications  between  liim  and  his  patients. 

PttOPESSOR  I.  Gad,  Chief  of  the  Kxperimental  Department 
of  the  Berlin  Physiological  Institute,  under  Professor  I)u  Bois- 
Keymond,  has  been  granted  one  year's  leave  of  absence  for 
the  purpose  of  organising  the  teaching  of  physiology  in  the 
University  of  Cleveland,  Ohio. 

A  NEW  cottage  hospital  for  Port  Talbot,  Glamorgan,  erected 

at  Miss  Talbot's  sole  expense,  was  recently  opened  for  the 

reception  of  patients  residing  within  the  iiarish  of  Margam. 

The  hospital  is  situated  within  half  a  mile  of  Port  Talbot 

tation,  and  has  two  wards. 

Coek;  Hospital  Satubday.— On  Saturday,  September  30th, 
the  annual  collections  in  aid  of  the  Cork  hospitals  were  held, 
and  proved  satisfactory.  The  amount  realised  by  the  ladies 
who  were  stationed  in  various  parts  of  the  city  came  to  £;JGO. 
Subscribers  of  ten  shillings  were  provided  by  the  committee 
with  an  exemption  badge,  so  as  to  prevent  any  further  appeal 
from  the  collectors. 

The  Hauveian  Society. — The  work  of  the  Harveian  Society 
for  the  session  1893-4  commences  on  October  19th,  when  Br. 
J.  ;\Iilne  Bramwell  will  read  a  paper  on  Hypnotism,  and  will 
show  illustrative  cases.  On  jSovember  2nd  Sir  William 
Broadbent  will  read  a  paper  on  Dilatation  of  the 
Stomach.  The  annual  dinner  will  be  held  on  November23rd. 
The  Harveian  Lectures  will  be  delivered  during  December,  by 
Vrofessor  W.  11.  Coriield,  on  Disease  and  Defective  House 
lanitation. 

At  the  annual  meeting  of  the  Fifeshire  Medical  Associa- 
tion, Dr.  Nasmyth,  Medical  Officer  of  Health  for  the  County, 
who  was  in  the  chair,  presented  to  Dr.  Doughis,  of  Cupar, 
Honorary  Secretary,  in  the  name  of  the  Society,  a  piece  of 
plate  and  an  etching.  In  making  the  presentation,  Dr. 
Kasmyth  said  that  without  Dr.  Douglas  as  a  guiding  spirit 
the  Association  would  never  have  attained  its  present  flourish- 
ing condition,  when  it  numbered  among  its  members  80  per 
■^ent.  of  the  medical  profession  in  Fife.  Dr.  Douglas  made  a 
uitable  reply. 

A  Hospital  fou  Blackpool. — The  need  of  a  hospital  in 
lackpool  has  often  been  sorely  felt,  for  hitherto  in  the  case 
'serious  accident  patients  have  had  to  be  sent  eighteen 
lies  by  train  to  the  nearest  infirmary  at  Preston.  A  great 
effort  has  recently  been  made  to  supply  the  long  felt  want, 
and  a  grand  bazaar,  which  has  just  been  closed,  has  brought 
in  the  splendid  amount  of  £.'>.OtX).  Plans  have  been  prepared 
for  an  iiitirmary  of  50  beds,  and  it  is  proposed  to  at  once  erect 
a  portion  of  this,  sufficient  to  meet  all  present  demands,  in- 
cluding an  operating  room  and  pathological  department. 
Under  the  Public  Healtii  Act,  the  Corporation  has  already 
built  an  infectious  diseases  hospital,  Vjut  they  have  no  power 
to  apply  their  funds  to  tlie  support  of  a  general  hospital,  so 
that  the  new  institution  will  be  vested  in  trustees,  and  have 
to  be  maintained  by  voluntary  subscriptions.  It  seems  time 
that  corporations  were  invested  with  the  right  to  apply  a 
portion  of  the  public  rates  to  the  supplying  of  lios]iilal8, 
when  they  are  able  to  open  free  libraries  and  public  baths. 

Enteric  Fever  at  Stockpoiit. — Dr.  Charles  Porter  has 
presented  a  supplementary  report,  dated  September  26th,  to 
th'!  Local  Govi'rnment  Board  upon  the  prevalence  of  enteric 
feverat  Stockport,  which  shows  that  the  weekly  notifications, 
beginningwith  the  weekending  .August  12th,  have  been  5,  12, 

12,  8,  21,  11,  and  finally,  in  the  week  ending  September  2.3rd, 

13,  making  a  total  of  82  cases.    In  the  previous  report  of 
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September  8th,  attention  was  drawn  to  the  special  incidence 
of  the  disease  upon  three  localities  situated  in  the  vicinity  o£ 
the  highest  points  of  certain  main  sewers  with  very  steep 
gradients.  This  epecial  incidence  is  still  maintained,  and 
attention  is  directed  in  the  pii'sent  report  to  the  strong  evi- 
dence which  is  afforded  of  the  infectious  disseminating  influv 
ence  of  certain  midden  i^rivies.  An  extraordinary  attack  has 
been  made  upon  the  medical  officer  by  two  members  of  the 
council,  who  appear  to  think  that  he  has  no  right  to  direct 
attention  to  the  insanitary  condition  of  certain  jiarts  of  the 
town.  Dr.  Porter,  however,  seems  to  have  the  complete 
confidence  of  the  sanitary  committee  and  of  a  large  majority 
on  the  council,  and  is  not  likely  to  suffer  in  any  way  from  so 
ill-advised  and  self-condemnatory  an  opposition  as  that  which 
has  been  directed  against  him. 

MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 

BOROUGH  OF  MEATH.— Medical  Officer  of  Health.  Salary,  £30  per 
annum.  Applications  to  Kdwin  C.  Curtis,  Town  Cleric,  by  Oc- 
tober 14th. 

BRIXTON,  STREATHAM,  AND  KERNE  HILL  DISPENSARY,  Water 
Lane,  Brixton.  —  Resident  Uouse-Surgeon  ;  unmarried  ;  doubly 
qualiOed.  Salary,  £150  per  annum,  with  furnished  apartments, 
attendance,  coal,  and  gas.  Applications  to  the  Secretary  by 
October  27th. 

EAST  RIDING  ASYLUM,  Beverley.— Assistant  Medical  Officer,  unmar- 
ried. Salary,  £Uh)  per  annum,  with  board,  lodging,  and  washing.  A^e 
between  23  and  M.  Applications  to  C.  W.  Hobson,  Clerk  to  the  Visit- 
ing Committee,  by  October  17tli. 

EDMONTON  UNION.— Resident  Medical  Officer  for  the  Chase  Farm 
School,  Enlield.  Aj^pointmeut  for  six  months.  Salary  at  the  rate  of 
£100  per  annum,  with  board,  washing,  sitting-room,  and  bedroom. 
Applications  to  Francis  Shelton,  Clerk,  808,  High  Road,  Lower  Totten- 
ham, by  October  25th. 

FULHAM  UNION.— Assistant  Medical  Superintendent,  unmarried, 
doubly  qualified.  Salary,  £100  per  annum,  increasing  £10  yearly  to 
£130.  with  board,  furnished  apartments,  attendance,  and  washing. 
Applications,  on  lorins  to  be  obtained  of  tlie  Clerk,  to  T.  Aplin  Marsh, 
Clerk  to  the  Guardians,  Union  OUices,  Fulham  Palace  Road,  Hara- 
mersmitii,  W.,  by  Octotier  I4th. 

GENER.\L  H0SP1T.\L,  liirmiiigham.— Two  Assistant  House-Surgeons. 
Residence,  board,  and  washing  provided.  Applications  to  the  House 
Governor  by  October  2sth. 

GREAT  NORTHERN  (;ENTRAL  HOSPITAL,  Holloway  Road,  N.— Sur- 
geon to  the  Out-patients;  must  bo  F.R.C.S.Eng.  Applications  to 
William  T.  Grant,  Secretary,  by  October  23rd. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.— House-physicians.  .\pplications  to  the  Secretary  by 
October  2atli.  Also  Assistant  Resident  Medical  Oflicer.  Salary,  £60 
per  annum,  with  board  and  residence.  Applications  to  the  Secre- 
tary by  October  2.'>tli. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C— Surgical 
Registrar  and  Aniesthetist.  Appointment  for  one  year,  an  hono- 
rarium of  £40  being  voted  at  the  expiration  of  that  term.  Applica- 
tions to  the  Secretary  by  October  24tli. 

HUDDIiRSFIELD  INFIRMARY'.- .Senior  House-Surgeon.  Salary,  £80 
per  annum,  with  board,  lodging,  and  washing.  Applications  to  Mr. 
Joseph  Hate,  Secretary,  by  Octoocr  23rd. 

NORTH-WEST  LONDON  HOSPITAL,  Kontisli  Town  Road,  N  W.— Resi- 
dent Medical  Officer  and  Assistant  Resident  Medical  Officer.  Ap- 
pointments for  six  months.  Salary  of  £M  attaches  to  the  senior  post. 
Applications  to  Alfred  Craske,  Secretary,  by  October  20lh. 

PARISH  OF  ST.  .MARY,  Islington.— Medical  Officer  for  the  Third 
District.  Salary,  £UiO  per  annum,  with  extra  fees.  Applications  to 
Edwin  Davey,  Clerk,  Guardians'  Office,  St.  John's  Road,  Upper 
Holloway,  N.,  by  October  21th. 

RICH.MOND  DISTRICT  ASYLUM.— Resident  Clinical  Assistant,  doubly 
qualified.  Appointment  for  one  year.  Applications  to  the  Resident 
Medical  Superintendent,  Richmond  Asylum,  Grangegoram,  by  Oc- 
tober 17th. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.— Assistant  House-Sur- 
geon. Rooms,  commons,  and  washing  provided.  Appointment  for 
six  montlis.    Applications  to  the  House-Surgeon  by  October  10th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C.— 
Resident  Medical  Officer.  Appointment  for  six  months,  wlien  re- 
election is  required.  Salary  at  the  rate  of  £10O  per  annum,  with  fur- 
nished apartments  and  board.  Applications  to  the  Secretary  by 
October  luth. 


SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL.  Plymouth.— Phy- 
sician, House-Surgeon,  and  .Assistant  House-Surgeon.  .Salary  for  the 
House-Surgeon,  £100  per  annum,  with  board  and  residence ;  for  the 
Assistant  House-Surgeon  (wliose  appointment  is  for  six  months),  £10, 
with  board  and  residence.  Applications  to  J.  W.  Wilson,  Honorary 
Secretary.  6,  Princess  Siiuare,  Plymouth,  by  October  18th. 

TAUNTON  AND  SOMERSET  HOSPITAL.— Honorary  Physician.  Appli- 
cations to  J.  H.  liiddulpli  Pinchard,  Secretary,  13,  Hainmct  Street, 
Taunton,  by  October  23rd. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road.  W.— Physician  ;  must 
be  Fellow  or  Member  of  tlie  Royal  College  of  Physicians  of  London. 
Applications  to  R.  J.  Gilbert,  Secretary  Superintendent,  by  Oc- 
tober 25th. 
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WESTON-SUPER-MARE  HOSPITAL— Medical  Officer,  doubly  qualified. 
Salary,  £S0  per  annum,  witli  board,  lodging,  and  .washing.  Applica- 
tions to  the  Honorary  Secretary  by  October  18th.  ' 


MEDICAL  APPOINTMENTS. 

Erratum.— We  regret  that  by  inadvertence  Dr.  Richard  Prichard, 
Medical  Officer  of  Health  of  the  Cardiff  Union  Rural  Sanitary 
Authority,  was,  in  the  British  Medical  Journal  of  September  Siith, 
described  as  having  been  appointed  Inspector  of  Nuisances  to  the 
Glamoi'gan  Rural  Sanitary  Authority.  Tlie  iitistake  is  obvious;  but 
as  it  might  possibly  cause  some  misapprehension  we  take  the  earlicsl; 
opportunity  of  correcting  it. 

Allan,  Francis  J.,  M.D.Edin.,  appointed  Extra-professorial  Examiner 
in  Medical  .Turisprudence  and  Public  Health  for  Degrees  in  Medicine 
at  the  University  of  Aberdeen. 

Petknson,  William  B.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  for  the  Fourth  District  of  the  Loddon  and  Clavering  Union. 

BOSTOCK,  John,  M  R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  for  the 
Wymeswold  District  of  the  Loughborough  Union, 

Brown,  Robert  Emmerson,  L.R.C.P  ,  L.R.C.H.Ediu.,  appointed  Medical 
Officer  at  the  Willington  Station  of  the  North-Eastern  Railway 
Company. 

Byers,  John  William,  M.A.,  M.D.,  appointed  Professor  of  Midwifery  and 
Diseases  of  Women  and  Children  in  Queen's  College,  Belfast,  rice 
Robert  F.  Dill,  M.D.Glasg.,  deceased. 

CouPi.AND,  Sidney,  M.D.Lond.,  appointed  Extra-professorial  Examiner 
in  Medicine  for  Degrees  in  Medicine  at  the  University  of  Aberdeen. 

Edmond,  George  M.,  M.D.Aberd.,  appointed  Extra-professorial  Examiner 
in  Midwifery  for  Degrees  in  Medicine  at  the  University  of  Aljerdeen. 

Ferris,  J.  S.,  M.B.,  L.R.C.P.Lond.,  M.R.C.S.Eng,  reappointed  Medical 
Officer  and  Public  Vaccinator  for  the  Denhain  Sanitary  District  of 
the  Eton  Union. 

Gibson,  R.  J.  Harvey,  M.A.Aberd.,  api^ointed  Extra-professorial  Exa- 
miner in  Botany  for  Degrees  in  Medicine  at  the  University  of  Aber- 
deen. 

GuBi!,  Alfred  S.,  M.D.,  appointed  Medical  Officer  to  the  National  Tele- 
phone Company  (Metropolitan  Division). 

Hunter,  John.  F.I.C.,  F.C.S.Edin.,  appointed  Extra-professorial  Exa- 
miner in  Chemistry  for  Degrees  in  Medicine  at  the  University  of 
Aberdeen. 

Ives,  William  Robert  Yeates,  L.R.C.P.Lond.,  L.S.A.,  appointed  Surgeon 
to  the  Police  Force  of  the  Portswood  District. 

Johnston,  John,  M.D.,  C.M.p;din.,  L.S.A.Lond.,  appointed  Honorary 
Surgeon  to  the  Bolton  Infirmary  and  Dispensary. 

M'Donnell,  William  Campbell,  L.R.C.P.Lond.,  M  I'.C.S.Ene.,  appointed 
Medical  Officer  for  the  Sixth  District  of  tlie  Hackney  Union. 

Mallett,  Frederick  Rowland,  M.B.,  CM. Edin.,  L.R.C.P.,  L.R.C.S.Edin., 
appointed  Honorary  burgeon  to  the  Bolton  Infirmary  and  Dis- 
pensai*y. 

Mothersole,  Robert  Devereux,  M.D  ,  M.S.Lond.,  F.R.C.S.Eng.,  L.R.C.P. 

Lond.,  appointed  Honorary  Surgeon  to  the  Bolton  Infirmary  and 

Dispensary. 
O'Meara,  William  Patrick,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Surgeon  to 

the  Police  Force  of  Southampton. 
PiLKiNGTON,  Henry  bldficld,  M.R.C.S.Eng..  reappointed  Medical  Officer 

of  Health  for  the  Preston  Urban  Sanitary  District  and  for  the  Port 

Sanitary  Authority. 
Smith,   James  Lorraine,  M.A.,  M.D.Edin..  appointed  E.xtra  professorial 

Examiner  in  Pathology  for  Degrees  in   Medicine  at  the  University 

of  Aberdeen. 
8TEWART,  George  N.,  M.D.Edin.,  appointed  Extra-profcssorial  Examiner 

in   Physiology  for  Degrees  in  Medicine  at  the  University  of  Aber- 
deen. 

Thomson,  J.  A.,  M.A.Edin.,  appointed  Extra-professorial  Examiner  in 
Zoology  for  Degrees  in  Medicine  at  the  University  of  Aberdeen. 

Thompson,  Edward  Turner,  L.R.C.P.,  L.R.C.S.I.,  reappointed  Medical 
Officer  and  Public  Vaccinator  for  the  Dunstable  District  of  the  Luton 
Union. 

WARD,    Montgomery   Albert,  M.D.Dub.,   P.R.C.S.I.,    appointed   Medical 

Officer  of  Health  for  Rathmines,  co.  Dublin. 
Warner,   Francis,  M.D.Lond.,   appointed  Extra-professorial  Examiner 

in    Materia  Medica  for  Degrees  in  Medicine  at  the  University  of 

Aberdeen. 

Wellington,  R.  Henslowe,M.R.C.S.,  L.R.C.P.Lond.,  reappointed  Medical 
Officer  of  Health  for  the  Sutton  Urban  Sanitary  District  and  to  tlie 
Port  of  Wisbech,  and  Medical  OHicer  to  the  Port  Hospital. 


DIARY  FOR  NEXT  WEEK. 

MONDAY. 

London  Post-graduate  Course,  Royal  London  Ophthalmic-  Hospital, 
1  P.M.— Mr.  A.  Stanford  Morton  :  Affections  of  the  Eyelids. 

St.  John's  Hospital  for  Diseases  of  the  Skin,  Leicester  Square, 
6.30  P.M.— Dr.  Morgan  Doekrell :  On  Diseases  of  the  Hands 
and  Nails. 

Medical  Society  of  London,  s.sn  v  m.— Opening  Address  by  the  Presi- 
dent, Dr.  J.  S.  Bristowe,  F. R.8.,  on  Extreme  Infrequeiicy 
of  Pulse,  and  its  Association  with  Epileptiform  Attacks. 
Mr.  Arthur  Maude  :  Some  less  known  Factors  in  Graves's 
Disease.  Mr.  J.  Berry  will  show  some  specimens  of  Ex 
ophthalmic  Goitre. 


TUESDAY. 

London  Post-Graduate-Course,  Bethlem  Hospital,  2  p.m  — Dr.  Corner : 
Hyuocliondriasis.  Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  4  P.M. — Mr.  Jonathan  Hutcliinson;  The  Lupus 
Family. 

Pathological  Society  of  London,  g.SO  p.m.  —  President's  Address. 
Mr.  Clutton;  Congenital  Deformity  of  Lips  (living  speci- 
men). Mr.  Hudson  :  Double  Ureter,  one  terminating  in 
the  Urollira.  Mr.  Edgar  Willett;  Malformations  of  the 
Intestinal  Tract  (three  specimens).  .Mr.  Berry  :  (a)  Bullet 
Wound  of  Heart,  (h)  Wound  of  Common  Carotid.  Mr. 
Jackson  Clarke  :  A  New  Phase  of  Coccidium  Oviforme.  Dr. 
Charlewood  Turner:  Intussusception. 

WEONESDAY. 

London  Post-Graduate  Course,  Hospital  for  Consumption,  Brompton, 
4  P.M.— Dr.  C.  Y.  Biss :  Aneurysm  of  the  Aorta.  Royal  Lon- 
don Ophthalmic  Hospital,  8  p.m.— Mr.  A.  Quarry  Silcock  : 
Myopia,  with  Illustrative  Cases. 

Royal  College  oi  Physicians,  4  p.m.— Dr.  P.  H.  PyeSmith :  The  Har- 
veian  Oration. 

Royal  Microscopical  Society,  20,  Hanover  Square,  8  p.m. 

TIIIJR»iDAY. 

London  Post-Graduate  Course,  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square,  2  p.m. — Dr.  Gowcrs,  F.  R.S. : 
The  Degenerative  Diseases  of  the  Nervous  System.  Hos- 
pital for  Sick  Children,  Great  Ormond  Street,  3.30  p.m.— 
Mr.  John  [L  Morgan  :  Congeiiitnl  Deformities  of  Head  and 
Face.  Central  London  Sick  Asylum,  Cleveland  Street, 
!j.30  p.m.— Dr.  Bristowe:  Cases  in  the  Wards.  London 
Throat  Hospital,  Great  Portland  Street,  W.,  8  p.m.— Dr. 
Edward  Law  :  Examination  of  the  Throat  and  Nose. 

Harteian  Society,  s..30p.m.— Dr.  J.  MilneBramwell:  On  Hypnotism, witli 
illustrative  cases. 

Ophthalmological  Society  of  the  United  Kinodov,  8.30  p.m.  Speci- 
mens and  Card  Specimens  at  8  p.m.- Address  by  the  ITesi- 
dent.  (;ard  Specimens : — Dr.  Beaumont;  Neoplasm  of  ttie 
Iris.  Mr.  Rolston  :  Traumatic  Dislocation  of  both  Lenses. 
Mr.  Treacher  Collins;  Specimen  showing  the  Eyelashes 
carried  into  the  Vitreous  Chamber  by  a  Wound  with  a 
Knife.  Dr.  Balmanno  Squire:  A  Case  of  Lupus  Vulgaris 
Involving  the  Eyeballs.  Dr.  S.  Stephenson:  A  Modified 
Desniarrcs'  Retractor.  Mr.  Ernest  Clarke :  A  Case  of  Slight 
Enlargement  of  the  Right  Thyroid  with  Graefe's  sign 
on  Right  Side  only.  Papers:— Mr.  11.  Work  Dodd  :  One 
Hundred  Cases  of  Epilepsy,  their  Refraction  and  their 
Treatment  by  Glasses.  Mr.  Simeon  SiicU:  (1)  Quickly 
gi'owing  Sarcoma  of  both  Orbits  in  a  Child  with  Secondaiy 
Growths,  (2)  Case  Presenting  Unusual  Appearances  after 
Extraction  of  Cataract  (nianv  years  ago),  simulating  a 
Cyst,  really  due  to  Distended  Lens  Capsule.  Dr.  Howe: 
Autochromatic  Plates  in  Photography  of  the  Intei'ior  of 
the  Eye.  Dr.  Brailey :  Notes  on  a  Case  of  Fiiilure  of 
Central  Vision  in  each  Eye  (with  ophthalmoscopic  di-aw- 
ing).  Mr.  Bokenham :  Sliort  Note  on  Benzoyl-pseudo- 
tropeine. 

FRinAY. 

London  Post-Geaduate  Course,  Hospital  for  Consumption,  Brompton, 
4  p.m.— Dr.  C.  Y.  Biss:  Aneurysm  of  tlie  Aorta. 

HATUKDAY. 

London  Post-Graduate  Course,  Bethlem  Hospital,  11  a.m.— Dr.  Percy 

Smith :  Melancliolia. 


BIRTHS,  MARRIAGES.  AND  DEATHS. 

The  charge  for  viserling  announcements  of  Births,  Marriages,  and  Deaths  U 
Ss  Gd.,  which  Slim  should  be  forwarded  in post-offiee  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Gunning.- On  October  9th,  at  The  Mall,  Montrose,  N.B.,  Mrs.  Montague 

Shirley  Wyatt  Gunning  {n^e  Myles),  of  a  son. 
Kenyon.— On  October  4th,  at  Hooton  Pagncll,  near  Doncaster,  the  wife 

of  G.  Herbert  Kenyon,  Esq.,  M.D.,  of  a  son. 
NiCHOL.— On  October  11th,  at  11,  Ethelbert  Terrace,  Margate,  the  wife  of 

Frank  Edward  Nicliol,  M.A.,  M.B.,  of  a  son. 
Rendall.— On    September  80th,    at  Aix-les-Bains,    the  wife  of  Stanley 

Rendall,  M.D  ,  of  a  son. 
RODEN.— On  October  4tli,  at  Friar  Street,  Droitwich,  the  wife  of  Percy  A. 

Roden,  M.B.,  of  a  son. 

UABBIAGE. 

Williams— MoRRis.-On  October  4th,  at  the  Weslcyan  Chapel,  Barmouth, 
by  the  Kev.  J.  Lloyd-Jones,  Llanrwst,  assisted  by  the  Revs.  Evan 
Evans  and  Z.  Mather,  Dr.  Williams,  M.A.,  M.B.,  D.P.H.Oxon,  Cardiff, 
to  Maggie,  only  daughter  of  W.  J.  MoiTis,  Esq.,  Glanglasfor,  Bar- 
mouth. 

DEATH. 

ASHDOWN.— On  October  lOth,  at  the  Elms,  Coningsbv,  Lincolnshire, 
Herbert  H.  Ashdown,  M.D.,  F.R.S.E. 


Oct.  14,  1893.  j 
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LETTERS,  NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Ccbrent  Week's  Journal  shouid  reach 

THB  Office  not  Laieb  than   Midday    Post  on  Wednesday.    Tele- 
grams CAN  BE  Received  on  Thursday  Morning. 
Communications  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  4ast,  Strand,  W.C,  London  ;  those  concerning  business  matters 

non-delivery  of  tlie  .Iournal,  etc.,  sliould  be  addressed  to  the  Manager, 

at  tlie  Office,  42fl,  Strand,  W.C.,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  tlieir  articles  published  In  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  tliem  with  their  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the   Office   of  this  Journal  cannot 

under  any  circumstances  be  returned. 
Public  Health  Department.— We  shall   be  much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  tlieir  Annual  and  other 

Reports,  favour  us  with  duplicate  couies. 


(y  Queries,  answert,  and  eommunlealions  relaUng  to  subjects  to  which 
fecial  departments  of  the  British  Medical  Journal  ore  devoted  will  be 
found  under  their  respective  headings. 

■bloc  would  like  to  be  recommended  to  some  form  of  medicnted  soap, 
etc.,  for  scaliness  of  the  fiu-e  'I  hero  is,  e-pecially  after  shaving,  a 
rough  scaly  condition  of  the  skin,  evidently  a  form  of  chronic  scaly 
eczema,  more  marked  in  tlie  winter,  and  seldom  bad  enoueli  to  require 
the  use  of  ointments.  The  patient  has  used  Unna's  overfattcd  soap, 
and  dusting  xjowdcr  containing  salicylic  acid. 

M.O.II.  asks  what  are  the  best  works  to  cnnsult  preparatory  to  giving  a 
coiirse  of  lectures  on  Ambulance  nr  First  Aid,  and  also  on  Nur.sing, 
and  where  necessary  diagrams  can  be  obtained. 

,*  On  Ambulance  or  First  Aid  our  correspondent  might  consult 
|Cantlie'6  Accidental  Injuries  (Clowes,  Charing  Cross,  Is.  lid.);  Roberts, 
'lectures  on  Ambulance.  On  Kiirsing:  Cosgrave's  Handbook  on  Kurting 
(St.    John    Ambulance    Association,    St.    John's    Gate,    Clerkenwell) ; 

^         ^ohn-tn,  lectures  on  Nursing     Diagrams  can  be  obtained  from   tlio  St. 

^^_.Johu  Ambulance  Association  or  from  Allmau  and  Son,  67,  New  Oxford 

^^Vfetreet. 

^^K  Juvenile  Oddfellows. 

^^■.  P.  asks  what  should  be  tUo  usual   annual  payment  per  head  of  a 

^WJiivenile  branch  of  the  Foresters' So.icty  to  be  made  to  tlieir  medical 

^^Komcer .'    Adult  members  pay  at  the  rate  of  .W.  per  head  annually. 

^^B  Removal  of  Coal  Dust  Scar. 

^^^'    •':,•'• '^'te«:  Will  some   brother  practitioner  kiiidlv  advise  a  good 

r         method  of  removing  a  coal  dust  scar  of  Ij  inch   in 'length  running 

light  across  the  point  of. the  nose,  in  a  young  coal  miner  aged  2.j? 

Foreign  Rksidence. 
IPHA  writes  :  Could  any  of  your  reailcrs  kindly  assist  me  in  selecting  a 
»own  on  the  (Continent  as  a  place  of  residence  while  a  young  family 
are  being  educated.  I  want  one  with  some  facilities  for  amuseincnt, 
includiiig  good  English  society  and  a  chil).  Would  Hrussels,  Doun,  or 
iieiueitjerg,  for  instance,  answer  to  this  description  ? 

Examination  for  Life  Assurance. 

ey*^'min,fiV?'v'^-v?'*?  '"  '"=  i-etommended  a  good  book  on   medical 
examination  for  life  insurance. 

*,»Onr  correspondent  might  consult   The  Vedicat  Handbook  ot  Life 

-UsuraiKc,  by  Dr.  Pollock  and  Mr.  Chisholra ;  Cassell  and  Co.,  price 

7s.  lid. ;  or  The  Medical  Adviser  in  Life  Assurance,  by  Sir  E.  Sievcking  ■   T 

and  A.  Churchill. 

„  Leeches  and  Syphilis. 

tiK  liECK  writes:  1.  Are  there  any  authenticated  ca.ses  where  leeches 
have  transmitted  the  virus  or  '•  bacillus  "  of  syphilis  .»  2.  Is  there  any 
literature  on  this  subject?  3.  Is  ii  possible  to  demonstrate  micio 
stopicallythe  "specific  bacillus"  in  bl.iod  clot,  obtained  by  means  of 
a  leecli  from  the  induration  area  of  a  Huntciian  chancre  »  4  Do  leech 
bites  ever  take  on  a  cliancroid  action:-  .^.  Can  we  distinguish  between 
the  infecting  and  non-iiilecliiig  sores  by  tlic.>-e  methods."  It  is  found 
11  practice  that  on  the  application  of  alcohol  to  the  distended  leech 
lUo  annelid  hist  vomits  a  small  quantity  of  the  blood  ingested! 
and  tlieii  dies  in  a  few  minule.s.  I  find  tliul  sores  show  a  tendency  lii 
heal  quicker  after  this  method  of  trciitment.  Buboes  also  do  well 
r  urnier,  none  of  the  bites  show  a  chancroid  action  or  any  tendency  t  - 
,'„H,""r-  The  subsequent  bleeding  is  easily  averted.  I  think  by  this 
method  we  ought  to  get  at  the  actual  "  bacillus  "  of  syphilis 


AjrSWERS. 


*'B,'hv.'.'*«?^'°"'^  obtain  Moll's  book.on  i/s(j)no<i«B,, published  by  Walter 
tecott,  Warwick  Lane,  E.C. 


M.  B.M.A.— Wc  have  repeatedly  deprecated  the  practice  of  publishing 

si^^'iied  tcstiujouials. 

.\  Member.— Our  correspondent's  case  is  undoubtedly  a  very  hard  one; 
liis  best  hope  of  redress  is  to  send  a  formal  application  to  the  Vice- 
Chaiuellor  stating  the  circumstauces,  and  asking  the  Senate  to  make 
a  special  exemiition.  The  application  might  perhaps  have  more  weight 
if  backed  up  by  the  candidate's  old  teachers. 

L.  writes:  In  reply  to  "Member,"  patients  of  either  sex  sufTering  from 
syphilis  or  otiier  venereal  diseases  are  admitted  into  the  general  wards 
of  the  Lock  Hospital  in  connection  with  the  Liverpool  Koval  Infirmary 
on  payment  of  7s.  per  week,  and  into  the  private  wards  for  a  weekly 
payment  of  one  guinea. 

A  MEMBEii.— The  would-be  masseur  should,  in  the  first  place,  devote 
three  months  to  obtaining  a  good  knowledge  of  surface  anatomy.  "Tlie 
course  of  elementary  anatomy  given  to  art  students  at  the  Slade 
School,  University  College,  London,  would  besuitable  for  this  purpose. 
After  this  preliminary  ho  should  place  himself  under  the  care  of  Pi-o- 
fessor  von  Mosengeil,  of  Bonn.  It  is  onlvfairto  say  that  the  market 
in  this  country  is  overstocked,  and  that  the  occupation  is  no  longer  a 
paying  one. 

Medical  Dictionary. 

ROTCH.— Hoblyn's  Dictionary  of  Terms  used  in  Medicine  and  the  Colla- 
teral Sciences,  edited  by  Dr.  John  A.  P.  Price  (Whittakcr  and  Co.) 
would  probably  answer  our  correspondent's  purpose. 

Teneriffe. 
Dr.  H.  Lowi.ess  Cade  writes:  I.  The  best  route  is  by  the  British  and 
African  steamship  Company's  boats,  which  sail  from  Liverpool. 
Circuhir  tickets  are  issued  available  for  twelve  months,  allowing  the 
passenger  to  break  the  journey  for  any  length  of  time  at  Madeira 
and  Grand  Canary.  Price  of  tii-ket,  £l!>  l.^s.  return.  2.  The  climate  is 
niaguiflcent,  and  very  dry.  Santa  Cruz,  in  my  opinion,  is  the  best  head- 
quarter.s,  as  it  is  more  lively  than  Orotava.  I  stayed  at  a  Spanish  hotel 
(Itamo's)  at  the  rate  of  Is.  (id.  or  .is.  per  diem,  and  fared  excellently, 
wine  being  included  in  this  tarift'. 

Life  and  Medical  Assurance. 
J.  F.  L.  M.— W^e  are  informed  that  every  policyholder  in  the  London  and 
Manchester  Insurance  Society,  who  wishes  to  join  the  medical  dcjiart- 
iiient,  is  required  to  pay  Ijd.  per  week  in  addition  to  his  other  pre- 
mium :  of  this  extra  payment,  Id.  per  week,  or  Is.  per  quarter  is  paid 
to  the  medical  officer  on  whose  list  he  is  placed.  There  can  be  very 
little  doubt  that  many  members  take  out  policies  in  this  society  In 
order  to  avail  themselves  of  its  medical  department. 

Deaths   from  Drowning. 

Mr.  Harding  H.  Tomkins,  M.R.C'.S.  (Hove),  writes  in  answer  to  "  H.R." : 

Possibly  a  case  I  know  of  may  explain  some  deaths.    A  good  swimmer 

f:ot  just  a  drop  of  wat<!r  into  the  glottis  ;  such  si>asm  resulted  not  oi  ly 
ocally  but  generally  that  had  he  not  been  close  to  shore  he  said  bo 
must  have  drowned.  He  could  make  no  sound  of  course  and  the  sei  se 
of  impending  death  caused  an  almost  irresistible  impulse  to  let  every- 
thing go  in  order  to  clear  the  windpipe. 


HOTE8,  KETTERS.  Etc. 

Coagulation  Tuiies. 

Professor  A.  K.  Wright,  of  Netley,  writes  to  say  that  tlic'difiaculty 
which  he  formerly  experienced  in  getting  suitable  tubes  for  use  in 
ascertaining  the  degree  of  coagulability  of  the  blood  in  the  living  sub- 
ject has  now  been  overcome.,  Mr.  Alfred  Dean,  juii.,  "3,  llatton  Garden, 
E.C,  makes  lubes  of  tile  sii:e  proposed  by  Professor  Wright  as  the 
standard  size. 

A  New  Medical  Fund.  .     , 

A  Member  of  the  BiBMiMiUAM  Mkiucal  Benevolent  Society  writes: 
I  hope  the  fund  suggesteil  iiy  Dr.  Millard,  of  Edinburgh,  in  tlie  British 
Medical  Journal  of  September  30lh,  p.  77:;,  will  not  he  attemxiled, 
believing  it  would  be  a  failure.  Is  it  not  the  duty  of  each  member  oi 
fiur  profession,  if  he  or  she  can  possibly  alford  it,  to  join  one  of  the 
provident  societies  already  in  successful  operation,  so  that  widows  and 
orphans  shall  have  "  a  direct  claim  on  a  fund  for  their  benciit  ?" 

Ophthalmic  Signs. 

Dr.  J.  O.  liLACKMAN  (Portsmouth)  writes:  In  your  review  of  The  Clinical 
Uxf  nf  Prisms,  t)y  Dr.  Maddnx,  which  appears  in  the  British  Mf.dical 
Journal  of  flclober  7lli,  the  opinion  is  stated  that  "  it  would  be  much 
better  to  have  new  signs  altogether  to  indicate  convergence  and 
divergence"  of  prisms.  May  I  suggest  that  the  signs  >  and  <  be  used 
for  this  purpose,  the  former  to  designate  convergence  and  the  latter 
divergence? 

RiBERi  Prize. 

The  Turin  Academy  of  Medicine  has  been  entrusted  with  the  award  of 
the  ninth  Kiberi  prize  of  20,0110  francs  (£K00).  The  prize  will  be  awarded 
to  the  aulhin'of  a  work,  printed  or  manuscript,  in  Italian,  Frcmli,  or 
Latin,  or  of  a  discovery  made  between  lS!i2  and  18%.  The  subject  of 
the  work  or  discovery  must  be  in  the  domain  of  anatomv,  pliysiologyj 
or  pharmacology.  Works  dealing  with  the  history  of  mcdiiine  since 
the  Renaissance  will  also  he  received.  Printed  woi-ks  must  have  been 
published  since  Isin.  Tlio  last  day  for  the  presentation  of  works  by 
competitors  is  December  31st,  1896. 

Wasp  Stings. 
Dr.  Dalton  Tacey  (Doncaster)  writes:  On  September  6th  a  baker  caijie 
to  me  with  his  tongue  protruding  from  his  mouth,  swollen,  and  in 
great  pain.  While  eating  bread  and  butter  at  breakfast  he  was  stung 
by  a  wasp.  I  prescribed  aromatic  spirit  of  ammonia  3iv,  aiiua  ad  5ij, 
one  tablespoonful  to  be  taken  every  hour  and  some  of  the  mixture  :to 
be  constantly  held  in  the  mouth.  In  the  evening  pain  and  swelling 
had  passed  away  ai^d  he  has  lia<}  no  iuconveiiipnce  since. 
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LETTERS,    NOTES,    Etc. 


[Oct.  14,  1893. 


OcTonER  tup;  Sixteekth. 
D.  writes:  Three  illustrious  persons  died  on  October  16th,  two  in  the 
same  year,  the  third  ao7  years  earlier.  For  the  last  was  no  less  than 
Sir  Philip  Sydney,  one  of  the  most  gallant  of  soldiers  and  noblest  of 
men  recorded  in  history.  He  fell  at  Zutphen  on  October  16th,  lr<m. 
AH  Englishmen  know  how,  when  expiring,  he  refused  a  cup  of  water, 
desiring  that  a  thirsty  wounded  soldier,  in  a  less  hopeless  condition, 
should  drink  it  up.  It  was  also  on  October  16th  in  1812  that  the  first 
shot  of  the  battle  of  Leipzig  was  fired.  The  second  death,  that  of  .Tohn 
Hunter,  took  place  on  October  16th,  17it.1.  On  that  very  same  day  a  third 
death  occurred,  diU'erent  from  the  others,  which  are  associated  with 
the  laetter  side  of  human  nature.  Queen  JIarie  Antoinette  was 
guillotined  in  Paris.  Tlie  scaffold  was  placed  on  the  site  of  tlie  corner 
of  tlie  Place  de  la  C'oncorde.  which  touciies  the  Tuileries  Gardens.  Her 
husband  had  suffered  on  a  scaffold  erected  on  the  Champs  Elys^es  side 
of  the  Place  on  the  previous  January.  The  details  of  tliat  ugly  transac- 
tion, the  trial  and  execution  of  the'  Queen,  are  only  too  well  known. 
According  to  a  contemporary  document  examined  by  M.  St.  Amand,  tlie 
Queen  trod  on  the  foot  of  the  executioner  Samson,  as  she  ste])ped  on 
tlie  scaffold.  Immediately,  as  thougli  by  rctiex  action,  she  struck  the 
customary  polite  attitude  of  a  courteous  lath  century  lady,  saying, 
witli  a  smile,  Monsieur,  je  vottt^  ilrnifUKh'  pardon.  Tliose  were  iier  last 
words.  Characteristically,  the  .\ustrian-French  Queen  died  imme- 
diately after  doing  a  deed  of  courtesy. 

The  Title  oi  "  De." 

Another  M.D.,  at.so  M.R.C.P.,  L.R. C.S.Ed,  writes  :  I  quite  endorse  the 
views  expressed  by  "  M.D.  and  M.B.,"  and  think  that  it  is  quite  time 
that  some  such  organisation  as  he  mentions  was  promoted.  Why  can- 
not the  two  existing  graduates  associations,  tlie  IJurliam  and  the  St. 
Andrews,  combine,  and  thus  form  a  nucleus  for  a  "British  Universities 
Graduates  Association?"  The  diplomates  of  the  Dublin  College  of 
Physicians  are  the  worst  offenders  in  tlie  matter  of  the  assumption  of 
the  title,  and  with  bold  effrontery  put  "  Dr.  "  upon  their  door  plates. 
We  can  have  no  sympathy  with  those  who  try  to  deceive  tlie  public  by 
the  usurpation  of  titles  to  which  they  have  no  legal  or  moral  right.  I 
admit  that  the  public  frequently  but  erroneously  dub  the  medical 
adviser  "Dr.";  "  send  for  the  Dr.  "  is  a  common  expression,  but  the 
surgery  is  often  called  the  "  doctor's  shop,"  and  if  we  are  to  pander  to 
the  ignorance  of  the  public  in  tlie  one  case,  why  not  in  the  other  by 
placing  this  very  objectionable  term  over  the  entrance  to  our  reception 
rooms  ? 

Tlie  British  public  is  very  fond  of  vulgarly  addressing  military 
men  below  tlie  rank  of  captain  as  "captain,"  especially  after  retire- 
ment, but  what  would  educated  people  think  of  tlie  retired  lieutenant 
in  a  line  regiment  who  put  on  his  cards  "  Captain  "  So-and-so.  My 
simile  may  be  objected  to  on  the  score  of  there  being  no  difference  in 
rank  between  a  M.D.  and  a  diplomatc  per  se,  but  I  protest  that  there  is 
a  difference.  A  doctor  of  medicine  ranks  in  order  of  precedence  (I 
am  quoting  from  a  peerage  in  front  of  me)  along  with  doctors  of 
divinity,  laws,  and  music,  before  bachelors  of  the  same,  M.  A. 's,  B.  A. 's, 
clergymen  (not  being  doctors).  Queen's  counsel,  barristers,  subalterns 

'  in  the  army  and  navy,  and  gentlemen  by  profession,  amongst  tlie  last  of 
whom  come  medical  practitioners  (not  being  doctors),  I  suggest  that 
on  all  public  and  ceremonial  occasions  M.D.'s  should  wear  their  hoods, 
gowns,  and  caps. 

Mb.  Feedk.  W.  Coli.ixowood,  L.R.C.P..  etc.  (Devonport)  writes:  "M.D. 
and  M.B."  seems  surprised  that  men  holding  a  licence,  and.  one 
might  add,  the  M.B.  diploma,  should  term  themselves  "Doctor."  No 
doubt  M.D.'s  only  have  a  legal  claim  to  this  title.  The  reason  why  there 
will  not  be,  I  think,  a  combined  action  on  the  part  of  the  M.D.'s  in  the 
future  is  due  to  the  fact  that  the  standards  required  for  these  degrees 


are  so  utterly  different ;  that  members  of  one  university  would  hardly 
combine  with  those  of  another— simply,' may  I  say,  to  persecute  men 
who,  though  not  legally,  are  as  morally  right  in  using  the  title  as  many 


The  Treatment  of  RingwOkm:  \  Suggestion. 
Dk.  IIeney  Alston  (Trinidad,  W.I.)  writes:  .\t  the  meeting  of  the  Asso- 
ciation at  Newcastle,  during  the  discussion  on  ringworm  of  the  scalp, 
it  was  stated  that  the  treatment  of  that  disease  was  still  most  unsatis- 
factoiy,  and  that  it  was  not  new  "  parasiticides  "  which  were  required, 
but  some  reliable  means  of  bringing  them  into  contact  with  the  deeply- 
seated  fungus.  It  has  occurred  to  me  that  if  an  instrument  similar  to 
a  cupping  glass,  but  so  constructed  as  to  be  provided  with  a  detachable 
pump  to  produce  exhaustion  of  air  and  a  "feeder"  to  inject  a  solutiim 
into  the  cupping  glass  when  required,  were  to  be  placed  over  a  patch  of 
ringworm  (after  shaving  and  applying  ether),  the  air  then  partially  ex- 
hausted, and  a  certain  quantity  of  the  parasiticide  allowed  to  enter,  the 
liairs  would  be  loosened  and  separated  by  the  exudation,  and  absorp- 
tion of  the  parasiticide  would  be  promoted.  The  cupping  glass  (after 
detaching  the  pump)  would  have  to  be  kept  on  for  some  hours  daily  to 
let  the  solution  soak  into  the  (edematous  tissue.  Unfortunately  I 
cannot  try  this  method,  as  eases  of  ringworm  of  the  seal))  are  very  un- 
common here. 

LETTERS,  COMMUNICATIOXS,  Etc.,  have  been  received  from : 
(A)  Dr.  H.Alston,  Trinidad  ;  Alpha;  The  Amateur  J'hotoi/rapher,  the 
Editor  of;  Dr.  M.  .\cwortli,  London;  Another  M.D.,  also  M. B.C. P., 
L.R.C.S.Ed.;  Dr.  R.  S.  Anderson,  Spennymoor.  (B)  Dr.  J.  W.  Byers, 
Belfast;  S.  Barwise,  M.B.,  Dei'iiy  ;  Messrs,  G.  Beeching  and  Son,  Lon- 
don ;  Mr.  L.  Browne,  London  ;  Messrs.  W.  W.  Bush  and  Co.,  London  ; 
G.  A.  Berry,  M.B.,  Edinburgli  ;  Lady  Baker,  Blandford ;  Dr.  J.  Q. 
Blackman,  Portsmouth;  Dr.  R.  Batten,  London.  (C)  Charing  Cross 
Hospital  Medical  School,  the  Dean  of,  London ;  Dr.  C.  11.  Cattle,  Not- 
tingham ;  Dr.  W.  T.  Cocking,  Shctrteld ;  Messrs.  J.  and  A.  Churchill, 
London  ;  Mr.  F.  W.  Collingwood,  Devonport ;  Mr.  H.  L.  Cade,  Buxton  ; 
Mr.  J.  L.  Callaghan,  Colyton ;   Di-.  H.  C;  Cantab;  Compagnie  Fraii- 


vaise,  London;  Mr.  -\.  B.  Clarke,  Ilighampton ;  Mr.  0.  B.  Collett, 
Worthing;  P.  Campbell,  M.B.,  Dundee.  (D)  Doubtful;  Doraen  Belts 
C'ompany,  London ;  Depreciated  Rupee  ;  The  Marquis  of  Dnfferin  and 
Ava,  Paris  ;  Mr.  A.  R.  Davey,  Kingwood ;  Dr.  J.  T.  It.  Davison,  Buenos 
Ayres ;  Mr.  S.  li.  De  Butts,  London;  Democratic  Doctor.  (E)  Mr.  W. 
R.  Etches,  Macclesfield  ;  Messrs.  Evans.  Lescher,  and  Welib,  London  ; 
Eyepiece.  (F)  Dr.  W.  Fairbanks,  Wells ;  Mr.  J.  II.  Ferdinands,  Cal- 
cutta; Messrs.  Fannin  and  Co.,  Dublin;  Mr.  D.  P.  Ffrench,  Roscom- 
mon ;  Mr.  J.  C.  Ferguson,  Malvern.  (G)  Mr.  G.  .  Groves,  Bridgwater  ; 
Dr.  H.  R.  Greene,  Knaphill ;  Mr.  E.  C.  Garland,  Yeovil ;  A.  Godfrey, 
M.B.,  London ;  Dr.  J.  Griffiths,  Cambridge.  (H)  Honour  without 
Profit;  Messrs.  Hertz  and  Collingwoods,  London  ;  Tlio  Howard  Asso- 
ciation, Secretary  of,  London;  Mr.  H.  Higgins,  Cambridge;  Mr.  H, 
Horton,  Aston  ;  Miss  .T.  M.  Hulbert,  Oxford  ;  Dr.  C.  Holman,  London  ; 
Dr.  J.  B.  Haycraft,  Cardiff;  Dr.  T.  G.  Horder,  Cardiff.  (J)  Mr.  M. 
Jameson,  Chesterfield :  J.  M.  J.  K.;  Dr.  J.  Johnston,  Bolton:  Dr.  E. 
Jepson,  Durham.  (K)  Dr.  J.  Kerr,  Bradford;  Dr.  G.  II.  Kenyon, 
Doncaster.  (L)  Mr.  R.  Lake,  London  ;  Mr.  E.  A.  Lubbock,  London  ; 
Mr.  J.  Lawrencc-llamilton,  Brighton  ;  Mr.  J.  E.  Lane,  London  ;  L.S.D.. 
(M)  Medical  Society  of  London,  Honorary  Secretary  of,  London;  A 
Member  of  the  Birmingham  Medical  Benevolent  Society;  M.O.H.:  Dr. 
H.  Mackenzie,  Edinburgh  ;  Dr.  W.  Murrell,  London  ;  Dr.  G.  B.  Mead, 
Newmarket;  Dr.  F.  -Milford,  Sydney;  Mr.  F.  H.  Moore,  Littleport; 
Modicus ;  Member ;  Medical ;  Mr.  A.  G.  S.  Mahomed,  Bournemouth  ; 
Mr.  H.  E.  Mabcrly,  London ;  M..\.,  M.B.Oxon  ;  Dr.  B.  J.  Massiah,  .Man- 
chester. (N)  Mrs.  M.  Nicliol,  London.  (O)  Omega;  Mr.  W.  Owen, 
Bangor ;  Observer.  (P)  Dr.  C.  B.  Plowright,  King's  Lynn  ;  Mr.  H.  E. 
Powell.  London:  .Mr.  E.  Parker,  Cardiff;  Dr.  R.  D.  Powell,  London ; 
S.  W.  Plummer,  M.B.,  Durham ;  D'Arcy  Power,  M.B.,  London  ;  Dr.  F.  H. 
Parsons,  Worthing;  Dr.  T.  D.  Patniore,  London;  Dr.  S.  11.  Philipps, 
Virginia  Water  :  W.  M.  Parham,  M.B.,  Bath  :  Dr.  C.  Porter.  Stockport; 
Mr.  G.  C.  P.  Pauli,  Bristol ;  Dr.  A.  M.  Paterson,  Dundee,  (R)  Mr.  C.  W. 
Robinson,  Sheffield:  Mr.  J.  Round,  Aston;  Mr.  A.  F.  Regal,  Benton ; 
Dr.  W.  Rigden,  London  ;  Dr.  A.  Rosenau,  Bad-Kissingen  ;  Dr.  A.  Ruffer, 
London;  Rectus;  Messrs.  H.  J.  Rowntree  and  Co.,  York.  (S)  W.  G. 
Spencer,  M.B.,  London;  Seloc;  Sanitas  Company,  Limited,  London  ; 
Mr.  W.  E.  Shore,  London  ;  Mr.  A.  Shaw,  St.  Austell ;  Dr.  J.  E.  Squire, 
London;  Mr.  G.  A.  G.  Simpson,  London;  Mr.  J.  S.  Sewill,  London ; 
Mr.  R.  R.  Slenian,  London;  Mr.  J.  W.  Simpson,  London;  Surgeon- 
Major  I.M.S.;  Professor  W.  F.  Stevenson,  Netley  :  Mr.  J.  II.  Schooling, 
London;  Surgeon-Captain  A. M.S.  (T)  Dr.  N.  Tirard,  London;  Mr.  D. 
Tacey,  Doncaster ;  Mr.  W.  Turner,  London  :  Mr.  H.  Turner,  London. 
CV)  Mr.  E.  T.  Vint,  Belfast;  Mr.  G.  P.  Val,  Woking.  CW)  Mr.  A.  G. 
Wells,  London  ;  Mr.  A.  T.  Wise,  Belvedere  ;  Mr.  J.  S.  Wood,  London; 
Mr.  S.  Woods,  London  ;  J.  Walker,  M.B.,  Aberdeen;  Mr.  A.  H.  Watson, 
Worcester;  Dr.  II.  Woods,  London  ;  Mr.  J.  C.  Wood,  Sunderland  :  Dr. 
F.  J.  Waldo,  London;  Dr.  R.  T.  Willi.amson,  .Manchester;  Sir  T. 
Spencer  Wells,  London  ;  Mr.  R.  II.  Wellington,  Sutton  Bridge  ;  Mr.  H. 
J.  M.  Watts,  Grimsby ;  Dr.  F.  Warner,  London ;  etc. 


BOOKS,  Etc.,  RECEIVED. 


A  Guide  to  the  Examin.ation  of  the  Urine  By  Dr.  Wickham  Legg.  Seventh 
Edition.  Edited  and  revised  by  Dr.  H.  Lewis  Jones.  Loudon  :  H.  K. 
Lewis.    1893.    3s.  6d. 

Smiles  and  Tears.  By  .\rthur  Hood.  London  :  Record  Press,  Limited. 
1893. 

Textbook  of  Physiology.  Part  I.  Sixth  Edition.  By  Dr.  M.  Foster. 
London  :  Macinillan  and  Co.    1893.    10s.  6d. 

Lectures  on  the  Comparative  Pathologv  of  Inflammation  delivered  at 
the  Pasteur  Institute  in  1891.  By  Elias  Metchnikoff.  Translated 
from  the  French  bv  F.  A.  Starling  and  E.  H.  Starling.  London: 
Kegan  Paul,  Trench,"  Triibner  and  Co.    1893.    12s. 

Clinical  Gyniecolopy  ;  being  a  Handbook  of  Diseases  peculiar  to  Women. 
By  Dr.'  T.  M.  Madden.  London :  Baillifcre,  Tindall  and  Cox.  1893. 
12s.  6d. 

Brain  Surgery.  By  Dr.  M.  A.  Starr.  Loudon  :  Baillitre,  Tindall  and 
Cox.    1893.    10s.  6d. 

Surgical  Treatment  of  Deformities.  By  William  Adams.  London  :  Bail- 
lifcre,  Tindall  and  Cox.    1893.    2s.  6d. 

Syphilis,  its  Treatment  bv  Intramuscular  Iniections  of  Soluble  Mercurial 
Salts.    By  Edward  C^o'tterell.    London  :  John  Bale  and  Sons.   1893.  2s. 

Mdmoires  et  Bulletins  de  la  Soei<;te  de  Mddecine  ct  de  Chirurgic  de  Bor- 
deaux.   3e  et  4e  Fasc.    Paris :  G.  Masson.    1893. 

Methods  of  Practical  Ilvgiene.  Vol.  I  and  II.  By  Professor  K.  B.  Leh- 
mann.  Translated  by  W.  Crookes,  F.R.S.  London:  Kegan  Paul, 
Trench,  Triibner,  and  Co.,  limited.    189';. 3    Is.  lid. 

Selected  Papers  in  Gynrccology  and  Obstetrics.  By  Dr.  I).  B.  Hart.  Edin- 
burgh :  W.  and  A.  K.  Johnston.    1893. 

The  Narrative  of  a  Busy  Life  :  an  Autobiography.  By  Dr.  A.  H.  Hassall 
London :  Longmans,  Green  and  Co.     lsii:j.    .')S. 

*.»  In  forwarding  books  tbe  publishers  are   requested  to  state  the 
selling  prices. 
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THE  HARVEIAN   ORATION 

ON 

rATHOLOGY  AS  THE  BASIS  OF  EATIONAL 
MEDICINE. 

Delivered  before  the  Itoyal  College  of  Physicians. 

r.v  PHILIP  HENRY  PYE-SMITH,  M.D.,  F.E.C.P.,  E.R.S., 
Pliysicjau  to  Guy's  Hospital. 

[.Vfteb  referriug  to  the  conditions  under  whicli  tlie  annual 
oration  was  founded,  Dr.  Pye-Smith  proceeded  to  deal  in  the 
first  plaoe  with  the  claim  of  Harvey  to  have  been  the  true 
Becoverer  of  the  circulation  of  the  blood,  pointing  out  that, 
ihough  conjectures  had  been  made,  upon  the  subject  which 

'early  approached  tlie  truth,  to  Harvey  belonged  the  honour  of 
having  appreciated  the  importance  of  the  subject  and  of  having 
proved  it  by  argument  founded  on  experiment  and  observa- 
tion.    "He,"    Dr.    Pye-Smith    said,    "only    discovers    who 

loves."  The  orator  next  turned  to  a  brief  consideration  of 
(larvey's  treatise  upon  Generation,  and  then  proceeded  as 
I'lUows: — ]  , 

There  is,  however,  a  third  phase  X5£  HAuvey's  intellectual 
work,  of  which,  unfortunately,  the  records  have  perished, 
and  which  has  not,  perhaps,  been  duly  appreciated.  1  do 
not  speak  of  his  practice.  A  file  of  his  "bills,"  however  in- 
teresting to  the  antiquarian,  would  probably  be  of  as  little 
therapeutical  value  as  those  of  his  contemporaries.  Dia- 
gnosis, in  the  modern  sense  of  the  word,  was  scarcely 
thought  of  at  that  time,  and  treatment  was  either  empirical 
or  mischievous.  What  I  believe  Harvey  contributed,  or 
would,  but  for  adverse  fate,  have  contributed  to  medicine  as 
distinct  from  physiology,  was  a  systematic  study  of  morbid 
anatomy.  In  the  following  passage  he  speaks  of  the  great 
benefit  that  would  ensue  from  the  regular  observation  of  the 
-tructural  changes  produced  by  disease  :— 

In  tUe  same  way  that  the  dissection  of  healthy  bodies  is  oj  the  greatest 
iiuportancc  for  true  scientific  physiology,  so  the  inspection  of  diseased 
homes  after  death  is  no  less  necessary  for  scientific  patliology. 

For  physiology  is  tlie  study  of  natural  conditions,  and  ninst  first  bo 
studied  by  physicians,  iuasniucli  as  what  is  normal  is  liealthy,  and  the 
rule  for  its  own  ri^litness,  as  well  as  for  every  abnormal  deviation  llicre- 
froin.  But  when  deviations  from  healtli,  or  any  abnormal  conditions 
are  defined  by  the  light  of  healthy  structures,  then  pathology,  tlie 
science  of  disease,  becomes  intelligible.  Then  also  from  a  knowledge  of 
p.athology  the  practicQ  and  art  of  healing,  and  numberless  new  metliods 
of  treatment,  will  naturally  spring. 

No  one  would  easily  believe  now  greatly  the  viscera  arc  altered  by 
disease,  particulai-ly  in  chronic  cases,  and  how  extraordinary  the  ana- 
tomical etlects  of  prolonged  sickness  often  are.  Indeed,  1  am  confident 
that  the  opening  and  thorough  insi>ection  of  one  dead  body,  whicli  has 
been  wasted  l5y  slow  disease  or  by  infection,  is  of  more  real  service  to 
tlie  art  of  healing  than  the  dissection  of  ten  corpses  of  healtliy 
criuiinals.i 

Kow  this  was  a  new  notion.  It  was  not  uncommon  for  the 
body  to  be  opened  after  death,  especially  in  the  case  of  great 
personages,  either  for  the  purpose  of  embalming  or  for  dis- 
covering (as  it  was  supposed)  tlie  fact  of  poison  or  other  foul 
play  ;  and  occasionally  a  physician  would  obtain  permission 
for  a  like  inspection  when  something  unusual  in  the  sym- 
ptoms had  excited,  a  laudable  curiosity  to  ascertain  their 
cause;  but  the  records  of  such  inspections  in  the  seventeenth 
century  by  Bartolinus,  or  Tulpius,  or  Bonetus,  or,  in  our  own 
countiy,  by  Mayerne,  or  Bate,  or  Morton,  are  fragmentaryj 
their  object  being  limited  to  the  individual  case.  There  was 
no  attempt  to  search  out  the  secrets  of  Nature  in  disease  by 
a  systematic  observation  of  the  state  of  the  organs  after 
death,  nor  was  there  for  more  than  a  century  after  Harvey's 
tJenth.  Morgagni  in  Italy ;  the  French  anatomists  of  the 
early  part  of  tliis  century,  Coivisart  and  Laennec,  Broussais 
and  Cruveilhier;  in  Germany  Meckel  and  Bokitansky  ;  and 
in  England  Baillie,  Abercrombie,Carswell,  and  Bright— these 
wer(^  the  founders  of  scientific  pathology  on  a  sure  anatomi- 
ffllbfifiis  almost  within  living  memory. 

Not  only  had  Harvey  the  prescience  to  recomm(aid  the 
-Ludy  of  morbid  anatomy  for  itself,  but  he  had  himself  re- 
corded a  large  number  of  dissections,  or,  as  we  should  now 
call  them,  inspections,  of  diseased  bodies.  Unfortunately, 
uKist  of  these  post-mortmn  reports,  with  his  observatiqas j)n 
'  P.  92  of  the  Quarto  College  Edition.  :    , : 


the  generations  of  insects,  and  other  manuscripts  were  de- 
stroyed, or  irrevocably  dispersed,  when  his  house  in  London, 
was  searched  while  he  was  with  the  King  at  Oxford.  If  tli^ 
records  of  these  inspections  had  been  published,  may  we  aotj 
assume  that  Harvey's  great  authority  wouUi  have  set  tlie. 
fashion,  and  that  the  systematic  study  of  morbid  anatomy 
would  have  begun  a  century  and  a-half  earlier  than  it  did?, 
.\nd  think  what  this  would  have  meant.  With  the  exceptioo. 
of  a  few  shrewd  observations,  a  few  admirable  descriptions, 
and  here  and  there  a  brilliant  discovery,  such  as  the  origin 
and  prevention  of  lead  colic  and  of  scurvy  and  the  introdiic-, 
tion  of  vaccination,  it  may  be  said  that  medicine  made  no- 
important  progress  between  the  time  of  Harvey  and  that  of 
Ijaennec.  The  very  notion  of  diagnosis  in  our  modern  sense 
of  the  word  depends  upon  moi'bid  anatomy.  The  older  physi- 
cian seldom  attempted  to  determine  the  seat  of  an  ailment.'. 
Disease  was  looked  upon  not  as  a  condition  depending  lipori 
disordered  physiological  functions, but  as  something  exterrial,' 
attacking  a  previously  healthy  person,  disturbing,  and,  if  not 
expelled  by  art,  finally  destroying  him  ;  while  any  structural 
changes  which  were  found  after  death  were  regarded  rather 
as  the  effects  than  the  causes  of  the  symptoms  during  life.    ^^ 

Now,  the  ambition  of  every  intelligent  student— and,  ifi 
medicine  we  are  life-long  students— is  to  fix  upon  the  rape^ 
objective,  certain,  and  important  of  the  symptoms  of  a  patien|j, 
to  follow  out  this  clue,  to  determine  the  organ  affected  an^ 
the  nature  of  the  afieetion,  so  that  in  his  mind's  eye  tiip, 
tissues  become  transparent,  and  he  sfses  the  narrow  orifice  for 
the  blood  stream  and  the  labouring  muscle  behind  it ;  or  the 
constricted  loop  of  intestine  with  violent  peristalsis  above 
and  paralysis  below,  the  blood  current  stopped,  and  congestion 
passing  hour  by  hour  into  gangrene  ;  or  the  spinal  cord,  wit)^ 
grey  induration  of  a  definite  region,  and  the  motor,  sensory,; 
and  trophic  changes  which  physiologically  ensue. 

Sometimes  this  minute  search  to  fix  upon  the  locality  and 
exact  nature  of  a  lesion  has  been  ridiculed  ;  and  we  are  asked 
what  benefit  to  the  patient  such  knowledge  when  attained 
oan  bring  'i  We  answer,  that  in  medicines  as  in  (^very  other; 
practical  art,  progi-ess  depends  upon  knowledge,  and  know,;^ 
ledge  must  be  pursued  for  its  own  sake,  withoiat  contimiull^ 
looking  about  for  its  practical  application. 

Harvey's  great  discovery  was  a  strictly  physiological  dis- 
covery, and  had  little  influence  upon  the  healing  art  until  the 
invention  of  auscultation.  So  also  Du  Bois  Keymond's  inves- 
tigation of  the  electrical  properties  of  muscle  and  nerve  was 
purely  scientific,  but  we  use  the  results  thus  obtained  every 
day  in  the  diagnosis  of  disease,  in  its  successful  treatment, 
and  in  the  scarcely  less  important  demonstration  of  th<?  false- 
hoods by  which  tlie  name  of  electricity  is  misused  for  i)ur- 
poses  of  gain. 

It  is  true  that  Bernard's  discoveries  of  the  diabetic  punc- 
ture and  of  the  digestive  function  of  the  pancreas  have  not 
yet  received  their  practical  application.  He  was  right  wheii 
lie  said :  Nous  vcnonn  leu  manin  vides,  metis  la  boi/c/ie  pleine 
iVesperaneea  Uyitimes,  but  he  should  have  spokea  for  himself 
alone. 

The  experiments  on  blood  pressure  begun  by  Hales,  artd 
carried  to  a  successful  issue  in  our  own  time  by  Ludwig,  hayicj 
led  to  knowledge  which  we  use  every  day  by  the  bedside, 
and  which  only  needs  the  discovery  of  a  better  method  of 
measuring  blood  pressure  during  life,  to  become  one  of  our 
foremost  and. most  pi'actical  aids  in  treatment. 

Again,  we  can  most  of  us  remember  using  very  imperfect 
physiological  knowledge  to  fix,  more  or  less  successfully,  the, 
locality  of  an  organic  h^sion  in  the  br.iin.  I  also  remember 
such  att(!uipts  being  described  as  a  mere  scientific  game, 
which  could  only  be  won  after  the  player  was  biiatcji,  since 
when  the  accuracy  of  diagnosis  was  established,  its  object 
was  already  lost ;  but  who  would  say  this  now,  when  purely 
physiological  research  and  purely  diagnostic  success  have 
led  to  <me  of  the  most  brilliant  achievements  of  practical  iiiedi- 
cine,  the  operative  treatment  of  organic  diseases  of  the  brain? 

Morbid  anatomy  not  only  teaches  us  what  lesions  we  have 
to  discover,  but  also  their  true  pathological  relation.  We 
h'arn    that   everv   disense   does  not  afl'eft   p\'ni-<-  ^^nr^  of  t)i<' 

^  1  have  oeen  lold  uy  a  contemporary  of  an  e.mucnt  pi,ysician  in  uoh 
city  that  the  accuracy  of  his  diagnosis — it  was  before  the  introduc'Jon 
of  tho  stethoscope — was  i*emarkable,  for  he  rarely  failett  to  fix  the  seat 
of  a  disease  in  that  one  of  f'C  three  great  cavities  of  tlie  body  ia  jvliich 
it  was  found  after  death. 

[1712] 
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body.  If  we  make  a  liori/.ontal  list  of  all  the  organs  and 
tissues,  and  a  venical  one  of  all  the  known  morbid  changes, 
according  to  Rokitansky's  laborious  and  thorougli-going 
method,  we  iind  the  table  almost  useless,  since  the  blanks 
are  more  numerous  than  the  entries.  If  the  liver,  for  ex- 
ample, were  the  possible  seat  of  every  tumour  described  in 
our  College  nomenclature  of  disease,  it  would  be  hopeless  to 
attempt  the  diagnosis  of  a  hepatic  growth  ;  if  the  small  in- 
testine were  subject  to  every  morbid  change  which  can  affect 
a  mucous  membrane,  we  should  be  lost  amid  such  a  crowd  of 
possibilities.  But  morbid  anatomy  teaches  us  that  each 
organ  has  its  peculiar  liabilities  to  disease,  so  that  when  we 
have  determined  the  seat  of  a  malady  we  have  gone  far  to- 
wards establishing  its  nature.  Moreover,  such  concomitant 
variations  as  hypertrophied  left  ventricle  and  granular  kid- 
neys, basal  meningitis  and  caseous  lymph  glands,  visceral 
abscess  and  ulceration  of  the  cardiac  valves  teach  us  much 
more  than  anatomy  or  diagnosis.  They  throw  a  clear  light 
upon  the  nature  and  the  origin  of  diseases,  and  hence  upon 
tliMr  prevention  and  cure.^ 

True,  there  are  functional  disorders  and  otliers  which  are 
toxic  or  parasitic ;  but  it  is  the  object  of  the  study  of  morbid 
anatomy  to  limit,  and,  as  nearly  as  may  be,  to  abolish  the 
former  group  by  tracing  disordered  functions  to  structural 
changes  or  to  poisonous  or  parasitic  influences.  We  may 
measure  the  progress  of  medical  science  during  the  present 
century  by  the  fact  that  fever,  dropsy,  paralysis,  and  apo- 
plexy are  for  us  no  longer  diseases,  but  only  symptoms, 
which  leave  us  unsatisfied  till- we  have  traced  them  to  their 
origin. 

It  has  often  been  questioned  whether  study  of  morbid 
anatomy  has  not  withdrawn  attention  from  morbid  physio- 
logy; and,  again,  whether  the  time  employed  upon  patlio- 
logical  researches  would  not  have  been  better  spent  in 
directly  therapeutical  inquiiy.  To  both  these  questions  I 
take  leave  to  answer.  No.  Anatomy  must  precede  physiology, 
whether  in  the  normal  or  the  diseased  state.  The  humoral 
physiology  of  the  ancients  did  infinite  mischief  (mischief  not 
yet  exhausted),  because  it  lacked  the  sound  basis  of  anatomy; 
and  experimental  pathology— necessary  and  important  as  it 
is,  and  valuable  as  even  its  first  endeavours  have  jiroved — 
was  impossible  without  previous  knowledge  of  the  anatomy 
and  histology  of  disease.  As  to  therapeutics,  while  profess- 
ing full  faith  in  the  ultimate  value  of  such  laborious  chemi- 
cal and  physiological  researches  of  the  laboratory  as  those 
which  were  the  subject  of  the  recent  Croonian  Lectures,  I 
hold  that  for  the  successful  cure  of  a  patient  it  is  far  better 
that  his  physician  should  have  a  thorough  and  extensive 
knowledge  of  morbid  anatomy  than  tliat  he  should  be 
acquainted  with  all  the  baths  and  waters,  the  hotels  and 
lodging-houses  throughout  the  world,  or  familiar  with  the 
barbarous  names  and  pretended  virtues  of  all  the  advertised 
nostrums  that  deface  the  fair  English  fields  from  London  to 
Oxford.  The  public  suppose  that  it  is  their  business  to  know 
what  is  the  matter,  and  the  doctor's  to  find  the  remedy;  it 
so,  our  art  would  be  confined  to  learning  the  name  of  the 
patient|s  disorder  by  letter,  postcard,  or  telegram,  and  look- 
ing up  in  an  index  of  remedies  the  twenty  or  thirty  drugs 
which  are  "  good  "  for  that  particular  complaint.  We  know 
that  the  real  difficulty  is  to  ascertain  the  nature  and  origin 
of  our  patient's  disorder  ;  when  that  is  done  the  treatment  in 
most  cases  is  obvious,  and  in  many  effectual ;  when  it  is  not 
done  our  treatment  is  vacillating,  and  either  futile  or  mis- 
chievous. We  have  already  ample  means  at  our  disposal  for 
influencing  almost  every  organ  of  the  body.  A  new  tool  is 
occasionally  ofTered  us  which  deserves  proving,  but  what  we 
want  far  more  is  knowledge  how  to  use  the  tools  that  we 
have.  Treatment  without  diagnosis,  besides  its  inefficiency, 
brings  us  for  the  time  unijleasantly  near  to  the  charlatan 
who,  whatever  title  he  may  assume,  is  always  therapeutical 
and  never  pathological.  Rational,  bold,  and  effectual  treat- 
ment, whether  preventive  or  curative,  must  always  depend 
upon  accurate  diagnosis  and  sound  patliology,  and  tlie  power 
of  diagnosis  depends  upon  that  systematic  inspection  of  the 
bodies  of  diseased  persons  which  was  recommended  and 
practised  by  Harvey. 

Suffer  me.  then,  to  obey  the  instructions  of  the  founder  of 

'■>  Bee  Or.  Wilk3's  article  in  Guy's  llosfilal  Erports  for  ise.^j  (3rd  series, 
vol.  xi,  p.  1.) 


this  lecture,  by  exhorting  my  hearers,  and  especially  those 
Fellows  who  are  junior  to  myself,  to  emulate,  according  to 
the  varied  talents  entrusted  to  each,  the  example  of  Harvey 
in  these  three  particulars  : 

(1)  In  investigation  by  experiment,  whether  in  pathology 
or  physiology.  We  have  now  difficulties  unknown  to  Harvey 
in  carrying  out  this  duty,  for  duty  it  certainly  is,  incumbent 
upon  all  who  have  the  opportunity  and  the  necessary  train- 
ing. The  countless  experiments  on  living  animals  which 
were  carried  out  during  the  17th  century  in  all  civilLsed 
countries— in  Italy,  Holland,  Denmark,  France,  Germany, 
and  England— bore  a  rich  fruit  of  physiological  knowledge. 
If  the  anatomy  of  the  human  body  was  thoroughly  ascertained 
by  the  great  men  of  the  16th  century,  by  Vesalius,  Sylvius, 
and  their  successors,  it  is  no  less  true  that  to  the  17th  century 
is  due  the  discovery  of  the  elements  of  physiology.  The 
action  of  the  heart  and  the  circulation  of  the  blood,  the 
absorption  of  chyle  by  the  lacteals  and  thoracic  duct,  the 
mechanism  of  respiration  and  some  knowledge  of  its  chemical 
effects,  the  function  of  secretion  by  glands,  the  minute  struc- 
ture of  the  eye  and  ear,  and  of  the  reproductive  apparatus, 
and  a  knowledge— imperfect,  but  true  as  far  as  it  went— of  the 
functions  of  the  brain  and  nerves,  these  were  the  achieve- 
ments of  the  17th  century  due  to  Harvey,  Glisson,  Willis, 
and  IMayow,  among  our  own  countiymen,  and  to  Pecquet, 
Malpighi,  Leuwenhoeck,  De  Graaf,  Swammerdam,  Aselli, 
Redi,  and  Bartolinus.  In  all  this  brilliant  advance  of  know- 
ledge, experiment  upon  the  lower  animals  was  the  method 
used,  and  the  method  is  as  indispensable  now. 

Anyone  conversant  with  a  single  branch  of  natural  science 
is  aware  that  experiment,  as  well  as  observation,  is  necessaiy. 
Who  would  expect  discoveries  in  physics,  or  in  chemistiy, 
without  laboratories  and  experimt'nts  ?  Do  not  botanists 
investigate  the  functions  of  plants  by  dissection,  by  micro- 
scopic and  chemical  investigation,  and  by  experiment  ? 
Have  we  not  this  very  year  celebrated  the  important  results 
of  fifty  years'  experimental  researches  into  the  life  and 
growth  of  plants  by  Lawes  and  Gilbert?  And  is  it  not  ob- 
vious that  the  same  necessaiy,  well-tried,  and  indispensable 
method  of  inquiiy  must  be  continued  in  the  case  of  animals? 
Happily  the  same  experimental  science  has  discovered  the 
means  of  abolishing  the  tribute  of  suffering  which  the  brute 
creation  paid  in  the  hands  of  Harvey  and  Hales,  of  Haller, 
Magendie,  and  Sir  Charles  Bell.  By  means  of  chlorofonn 
and  other  anaesthetics,  and  by  means  of  the  antiseptic 
methods  which  we  owe  to  Sir  Joseph  Lister,  the  subjects  of 
experiment  are  spared  the  pain  and  shock  of  an  operation, 
and  the  pain  which  used  to  follow  an  operation.  In  fact, 
almost  the  only  experiments  upon  the  lower  animals  which 
involve  distress  are  those  which  are  most  immediately  and 
directly  useful  to  ourselves  and  to  them ;  inoculations, 
namely,  with  a  view  to  reproduce  diseases,  and  the  direct 
therapeutical  testing  of  drugs.  Cruelty  is  utterly  repugnant 
to  our  calling  ;  and  it  seems  absurd  that  men,  who  will  with 
just  confidence  entrust  themselves  and  the  lives  of  those 
nearest  to  them  to  our  protection  and  care,  should  yet  so  far 
distrust  us  as  to  shackle  attempts  to  improve  our  knowledge 
and  our  power  by  cumbei'some  and  ridiculous  restrictions. 
Let  us  hope  that  on  the  one  hand  increasing  humanity  and 
gentler  manners  will  extend  compassion  for  the  lowest  of 
God's  creatures  from  the  educated  classes  of  England  and 
America  until  it  permeates  all  ranks  and  all  nations;  and 
that,  on  the  other,  full  liberty  will  be  given  to  the  prosecu- 
tion of  researches,  laborious  and  thankless  in  themselves, 
but  of  the  utmost  value  for  the  relief  and  prevention  of  dis- 
ease in  man  and  brute  alike.  May  I  also  express  a  hope 
that  those  who  administer  our  laws  will  take  heart  of  grace, 
and  in  this,  as  in  other  matters,  tiy  whether  Englishmen  do 
not  prefer  the  conscientious  maintenance  of  a  statesman's 
own  judgment  before  a  time-serving  submission  to  ignorant 
clamoui'. 

(2)  In  the  second  place,  I  would  exhort  my  brethren,  and 
especially  the  Members  of  this  College,  to  cultivate  learning. 
Harvey  went  to  study  in  Italy,  then  the  nurseiy  of  science  as 
well  as  of  art,  and  he  was  familiar  with  the  writings  of  Plato 
and  Aristotle  and  Virgil,  as  well  as  with  those  of  his  imme- 
diate predecessors,  Fabricius  and  Columbus.  So  in  that 
golden  time  wliich  comes  to  most  of  us,  between  taking  the 
academical  degree  and  becoming  immersed  in  the  daily  duties 
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«(  hospital  life,  I  strongly  advise  a.  visit  to  one  of  the  German 
universities  or  to  Paris,  to  aequiro  the  key  to  the  two 
languages  in  wliicli  the  best  modern  books  are  written,  and 
to  widen  the  mind  by  seeing  the  aspeet  of  seienee  and  att'alrs 
from  aContiuental  standpoint.  It  is  lamentable  that  there  is 
so  little  professional  iutereourse  between  the  students  of  one 
of  our  London  sehools  and  the  teachers  of  another.  The 
huKiable  energy  whieh  has  made  eaeh  of  tliem  complete  and 
•well-equippeU  colleges  has  had  this  drawback,  that  at  the  pre- 
sent day  the  attention  of  a  diligent  student  is  more  confined 
to  the  teaching  and  practice  of  his  own  school  than  it  was 
sixty  or  sev(!nly  years  ago.*  The  nan-owness  and  prejudice 
bred  by  this  isolation  may  be  corrected  by  a  visit  to  tlu! 
famous  sister  universities  of  Kdinburgh  or  Dublin ;  for 
their  complete  removal  no  prescription  is  so  efficient  as  a 
prolonged  stay  in  Continental  laboratories  and  hospitals. 
But  even  such  abroad  and  liberal  education,  even  familiarity 
with  the  daily  advances  of  medical  science  recorded  in 
periodicals  and  archives  and  yearbooks,  or  transmitted  by 
.elegraph  to  the  wondering  readers  of  the  daily  newspapers, 
IS  not  all  that  is  needful  to  make  a  learned  physician.  We 
know  well  the  difference  between  reading  of  an  experiment, 
or  even  seeing  it  performed,  and  doing  it  with  our  own  hands. 
We  know  the  diii'erence  between  studying  a  pathological 
atlas,  or  even  a  cabinet  of  histologiwd  slides,  and  seeing  and 
handhng  morbid  tissues  and  making  sections  for  ourselves. 
Ho  also  IS  there  all  the  difference  between  learning  the  pre- 
sent conclusions  as  they  stand  recorded  in  the  last  edition  of 
a  textbook  or  compendium  and  tracing  the  steps  by  wliich 
our  present  knowledge  lias  been  reached. 

With  regard,  for  instance,  to  the  physiology  of  the  cir- 
culation, it  is  not  only  curious  but  instructive  to  follow  its 
gradual  growth  from  Galen  and  V'esalius,  Columbus,  Ca!sal- 
pinus  and  Servetus,  to  Harvey  and  Lower  and  Malpighi,  to 
Hales  and  Vierordt,  to  Ludwig,  to  Chauveau  and  iMarey,  to 
Gaskell  and  lioy.  The  only  true  scientific  method  is  tlie 
historical  one.  If  we  only  know  the  results  of  a  science 
without  the  steps  by  which  they  have  been  reached,  we  liave 
indeed  its  practical  use,  but  lose  half  its  educational  value. 
We  are  almost  in  the  position  of  an  engineer  who  knows  the 
conclusions  of  trigonometry  by  rote,  but  is  ignorant  of  the 
dernonstration.  I  would  therefore  urge  upon  junior  Fellows, 
while  still  enjoying  the  prospect  rather  than  the  fruition  of 
professional  success,  to  spare  some  of  the  time  wliich  is  un- 
occupied by  work  in  wards  and  laboratories  for  the  perusal 
of  such  antiquated  works  as  have  been  published  as  much  as 
twenty  years  ago,  and  particularly  for  gaining  acquaintance 
at  first  hand  with  Virchow's  CWlidar  Path<il<«/i/,  and  the  lec- 
tures of  Watscm,  Trousseau,  and  stokes;  or,  if' their  time  and 
inclination  does  not  allow  of  more  exten<ied  research,  at 
least  to  read  such  succinct  masterpieces  as  Laennec's  Mediate 
AiiKcultatiwi,  Ileberden's  Owimfiitaries,  Sydenham's  Treatixe 
"11     .  ^'  ""'^  Harvey  on  the  Mowment  of  the  Heart  and  of  tite 

Is/lKld. 

Ci)  I  would,  moreover,  exhort  Fellows  of  the  College  to  see 
tiiat,  while  all  the  new  mcahods  of  experimental  jiathology 
and  of  pharmacology  are  carried  out  by  duly  trained  physio- 
logists, we  do  not  neglect  the  fundamental  method  taught 
and  practised  by  Harvey  of  insjiecting  the  bodies  of  those 
wiio  have  died  of  disease.  It  was  this  union  of  morbid 
anatomy  with  clinical  observation  which  maile  the  discoveries 
of  Laenneo  and  of  Bright  really  fruitful.  Without  these 
necTOpsies,  clinical  medicine  is  but  an  empirical  art,  dia- 
gnosis a  sham,  and  treatment  little  l)etter  than  quackery. 
Mclusive  attention  to  therapeutics  is  apt  to  bring  a  man 
dangerously  near  to  homceopathy  and  other  pretended 
systems  of  treatment,  but  sound  pathology  and  diagnosis 
controlled  hy  post-mortem  inspection  give  positive  knowledge 
and  that  union  of  modest  self-confidence  and  prudent  enter- 
prise which  become  the  physician. 

t/'i^n"'  ^^^^  ""''  ''he  University  Of  r.ondon,  when  reconstituted  by 
uie  laoours  ol  the  lioyal  Coniinissiou,  wliich  is  now  prep.aiing  its  Iteport 
lo  iiie  Crown,  may  proviao  by  the  re^'ulations  of  its  meilical  faculty  for 
more  coramumty  of  teaching  and  learning  among  students  of  medicine 

'II  LiilS  CIlV- 


Mebical  Magistrate.— Jlr.  George  Stoker,  of  London  and 
Dunloe  Castle,  Killarney,  has  been  appointed  to  tlie  Com- 
mission of  the  Peace  for  the  County  of  Keny. 
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The  GRiEVotrs  Buhden  op  the  Stdbent. 
The  student  of  medicine  at  the  present  day  has  a  grievous 
burden  laid  upon  him.  He  is  expected  in  the  short  space  of 
five  years  to  master  the  principles  and  details  of  the  five 
preliminary  sciences  -physics,  chemistiy,  biology,  anatomy, 
and  physiology — to  become  proficient  in  the  four  more 
purely  professional  subjects — pathology,  bacteriology,  phar- 
macology, and  therapeutics— to  invade  the  domain  of  tlje 
lawyer  in  the  study  of  medical  jurisprudence,  and  to  make 
himself  expert  in  the  applications  of  all  these  to  the  practi- 
cal branches  of  medical  and  surgical  science.  These  are  not 
only  the  three  specified  in  the  Medical  Act— surgery,  medi- 
cine, and  obstetrics  -but  also  the  finer  subdivisions,  such  as 
ophthalmology,  rhinology,  laryngology,  otology,  etc.,  tlie 
mere  recital  of  whose  names  reminds  us  of  the  description  of 
tlie  state  of  Egyptian  medicine  given  by  Herodotus. 

We  have  a  rough  measure  of  the  amount  of  work  which 
this  course  entails  in  the  ^ulk  of  the  textbook  literature 
which  covers  the  ground.  About  10,000  pages -for  the  most 
part  crammed  with  facts  -have  to  be  studied  with  an  atten- 
tion which  amounts  to  a  virtual  committing  to  memory  of 
their  contents.  In  addition  to  this  private  reading  tire 
student  must  spend  time  and  strength  in  practical  work  in 
the  special  laboratory  of  each  department  and  in  the  hospital 
wards,  so  that  he  may  educate  his  eye  and  his  hand  to  a 
high  degree  of  scientific  precision. 

There  is  also  this  farther  complication  in  the  educational 
outlook  that  the  amount  of  knowledge  in  all  these  branches 
is  rapidly  growing.  The  literature  of  new  work  in  human 
anatomy  published  in  the  year  1892  amounted  to  a  littlo 
more  than  2,000  octavo  pages,  and  research  in  the  other  sub- 
jects is  quite  as  prolific  in  its  results.  This  advancement  of 
learning  has  led  to  a  necessary  division  of  labour  in  our 
medical  schools  a  differentiation  of  teachers  consequent  on 
tlie  specialisation  of  subjects,  so  that  the  student  is  instructed 
in  anatomy  by  an  anatomist,  in  biology  by  a  biologist,  in 
chemistry  by  a  chemist,  and  so  on  through  the  alphabet  of 
the  sciences. 

Theoretically,  the  plan  of  this  arrangement  Is  a  connsel  of 
perfection,  and  the  result — the  ideal  physician— is  the  mar- 
vellous man  of  erudition  and  skill  with  whom  we  are  familiar 
in  novels,  who  combines  the  omniscience  of  an  Admirable 
Crichton  with  the  astuteness  of  a  Sherlock  Hdlmes.  But, 
unfortunately,  in  the  practical  working  of  our  system  there 
is  one  drawback- human  receptivity  is  a  limited  quantity, 
for  many  a  conscientious  student  has  discovered  from  sad  ex- 
perience that  the  brain  is  as  impatient  of  overfeeding  as  the 
stomach.  Hen^  we  are  brought  fac(!  to  face  with  a  real  and 
growing  difiiculty,  and  eventually  we  must  come  to  a  dead- 
lock, unless  some  satisfactory  measure  of  reform  in  our 
method  of  education  be  devised. 

The  fundamental  consideration  which  should  bo  the  guide 
of  all  medical  teachers,  and  esjiecially  of  all  those  authorities 
whose  business  it  is  to  jilan  curricula  and  to  arrange  for 
qualifying  examinations,  is  the  clear  perception  of  the  central 
aim  of  all  medical  study,  which  is  the  relief  and  prevention 
of  disease  and  of  suffering  among  men.  Our  profession,  as  a 
profession,  exists  solely  to  this  end,  to  wliicli  all  the  branches 
of  knowledge  in  the  curriculum  are  ancillary.  He  is  the 
most  successful  healer  who  aids  Nature  most  effectually  to 
fulfil  these  i)urpo6es,  and  to  this  touchstone  should  all  our 
knowledge  be  brought  -  How  far  does  it  helji  us  in  doing  this 
work  ? 

It  is  at  this  point  that  our  present  system  is  liable  to  fail. 
The  sciences  which  form  parts  of  the  medical  curriculum 
may  bo  viewed  from  two  distinct  standpoints,  the  academic 
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■)!•  that  of  pure  knowledge,  and  the  practical  or  that  of  their 
.relation  to  the  art  of  healing.  Scientific  truth  viewed  in  the 
,  former  aspect  is  interesting  for  its  own  sake;  viewed  in  tlie 
latter  it  is  interesting  only  for  the  sake  of  its  utility.  The 
specialist  sees  his  own  science  chiefly  from  the  former  point 
of  view.  To  him  the  proper  discharge  of  his  duty  means 
tlketeachiug  of  liis  science  as  it  is  known  to  him,  and  it 
cannot  appear  otherwise  tlian  a  degradation  to  be  compelled 
to  teach  it  by  schedule  or  in  any  such  imperfect  form  as 
must  of  necessity  rob  it  of  its  completeness  and  of  much  of 
its  interest.  This  view  commands  our  heartiest  respect, 
especially  in  the  cases  of  anatomy  and  physiology,  for  if 
there  be  any  subjects  in  the  course  with  which  the  prac- 
titioner requires  to  be  especially  conversant,  they  are  these 
twin  sciences.  But  even  here  wo  are  confronted  with  that 
psychological  deadlock,  the  impossibility  of  mastering  all 
the  details  included  in  these  subjects. 

It  'comes,  then,  to  this,  that  under  the  pressure  of  concur-' 
ring  and  Conflicting  interests,  the  preliminaiy  sciences  can- 
not be  taught  in  their  entirety  ;  and  as  it  is  plain  that  the 
.  most  judicious  care  must  needs  be  exercised  in  the  selection 
,  of  the  portions  of  each  which  should  be  obligatory  on  the 
.student,  we  are  forced  to  give  some  answer  to  the  very  prac- 
tical question.  How  much  of  each  must  the  student  know, 
and  how  is  he  to  learn  it  ? 

We  are  concerned  now  Avitli  the  answer  to  these  questions 

only  so  far  as  they  apply  to  anatomy.    It  is  unnecessarj'  to 

s|iend  time  in  insisting   upon  the  importance  of  its  place  in 

tUe  course,  as  constituting  the  very  foundation  of  medical 

science.    The  words  of  our  earliest  English  anatomical  writer, 

Vicary,  areas  true  to-day  as  they  were  when  written  :  "The 

Ohirurgeon  must  knowe  the  Anatomic,  for  al  authors  write 

against  those  suvgions  that  worke  in  man's  body  not  knowing 

theAnatomie;  for  they  be  likened  to  a  blind  man  that  cut- 

teth  in  a  vine  tree,  for  he  taketh  away  more  or  less  than  he 

:  ought  to  doo.    And  here  note  well  the  saying  of  Galen,  the 

prince  of  philosophers,  in  his  Estorics,  that  it  is  as  possible 

'  for  a  surgion  not  knowing   the  Anatomic  to  work   in  man's 

,  l)ody  without  error,  as  it  is  for  a  blind  man  to  carve  an  image 

and  make  it  perfyt." 

The  extent  of  anatomical  knowledge  considered  requisite 
for  practical  purposes  in  the  days  of  Vicary  was  different 
from  what  it  is  in  our  own  time.  According  to  him,  all  that 
it  sufficed  the  young  practitioner  to  know  about  the  anatomy' 
of  the  gluteal  region  is  that  "  the  hippes  have  gi-eat  brawny 
flesh  on  them,  and  from  thence  dissend  downwards  brawnes, 
cords,  and  ligaments,  moving  and  bynding  together  the  thics 
with  the  Hanches  themselves."  In  the  days  of  George  I  the 
description  of  this  region  had  grown  longer,  but  in  our  best 
English  textbook  of  that  period  it  is  comprehended  in  sixty- 
eight  short  lines  ;  whereas  at  present  we  find  in  Gray  that 
the  acfiount  of  this  region  occupies  rather  more  than  eight 
times  that  space.  How  heartily  will  our  students  now  say 
"Amen"  to  the  sentiment  of  Cheselden  :  "  I  could  wish  the 
Dividing  and  Distinguishing  of  Parts  was  usually  can-ied  no' 
farther  than  is  necessaiy  to  answer  these  valuable  ends  "— 
that  is,  of  utility. 

Until  a  little  more  than  a  quarter  of  a  centui-y  ago  anatomy 
occupied  a  unique  position  in  the  curriculum  of  the  medical 
.-student.  In  all  other  departments  he  had  no  alternative  but 
blindly  to  accept  the  dictum  of  teacher  or  textbook.  Here 
.alone  he  was  trained  to  use  his  eyes  and  his  hands ;  here 
alone  he  was  educated  to  translate  the  impressions  made  by 
the  objects  of  his  study  on  his  senses  into  words,  enabling 
him  to  check  the  descriptions  in  his  books  or  those  taught  in 
the  lecture  room  by  comparing  the  realities  under  his  hands 
with  the  verbal  accounts  of  them  given  by  his  teachers.  In 
the  dissecting  room  eveiy  student  was  an  investigator.  In 
this  way  practical  anatomy  was  a  discipline  of  incalculable 
value,  for  not  only  was  the  knowledge  acquired  an  end  in 
itself,  but  the  method  whereby  it  was  gained  was  the  most 
valuable  part  of  the  entire  medical  training.  Physics,  which 
was  no  part  of  the  curriculum  in  my  student  days,  is  now  the 
subject  of  a  laboratoiy  course  ;  so  is  chemistiy,  so  is  biology, 
so  IS  histology,  so  is  physiology.  Each  of  these  is  not  only 
taught  in  the  lecture  room,  but  the  laboratoiy  course  of  each 
IS  a  practical  drill.  In  this  respect  anatomy  has  lost  its 
singularity,  as  it  is  no  longer  the  sole  subject  learned  by  the 
method  of  practical  experiment.  , 


Not  that  it  is  yet  quite  superseded  in  this  respect  by  its 
sister  subjects.  I  believe  that  a  training  in  careful  dissec- 
tion is  still  the  best  discipline  whereby  the  student  can 
acquire  neatness  of  manipulation  and  thoroughness  in 
experimental  work ;  and,  per  cmtra,  the  vile  habit  of  scamp- 
ing work  acquired  by  lazy  and  careless  dissectors  is  certain 
to  be  carried  by  them  into  the  other  departments  of  their 
study. 

Viewed  as  a  discipline  and  training  in  method,  anatomy  is 
still  of  pre-eminent  importance  to  the  student  so  far  as  his 
study  is  practical,  but  no  farther.  So  long  as  it  trains  him 
to  see  things  with  his  own  eyes  and  not  with  those  of  his 
teachers,  so  long  as  he  is  made  to  use  his  own  hands  and  not 
to  stand  idly  by  while  the  demonstrator  does  the  work,  so 
long  as  he  carries  on  his  work  in  a  critical  spirit,  not  willing 
to  accept  the  words  of  his  textbook  until  he  verifies  them  by 
comparison  with  the  facts— under  these  conditions  there  is 
no  part  of  the  modern  curriculum  from  which  the  student 
benefits  intellectually  and  morally  so  much  as  from  his  prac- 
tical training  in  anatomy. 

Having  said  this  by  way  of  preface,  let  us  now  endeavour 
to  answer  the  two  great  questions  which  the  exigencies  of  the 
time  have  set  before  us.  It  is  quite  plain  from  what  has 
been  said  of  the  growth  of  knowledge  in  anatomy,  that  it  is 
only  the  privilege  of  the  few  to  keep  up  with  that  progress, 
and  that  consequently  some  definite  principles  should  be 
formulated  to  guide  the  anatomical  studies  of  the  many. 
We  shall  find  it  most  convenient  to  reverse  the  order 
of  the  problems  and  to  take  in  the  first  place  that  of 
method. 

How  Should  a  Student  Learn  his  Anatomy:' 
Whatever  amount  of  anatomy  it  may  be  needful  for  the 
student  to  know,  it  is  of  fundamental  importance  that  his 
knowledge  should  be  accurate.  I  have  elsewhere  said  that  the 
only  knowledge  of  anatomy  which  is  of  use  to  the  practi- 
tioner is  that  which  will  enable  him,  without  hesitation,  to 
put  his  finger  over  or  a  needle  into  any  structure  of  the  body. 
The  skin  should  interpose  no  obstacle  to  the  precision  of  this 
localisation,  or  to  l)is  power  of  mentally  picturing  how  the 
parts  lie  with  regard  to  each  other.  It  is  not  given  to  every 
man  easily  to  visualise  things  and  places.  The  inquiries  set 
on  foot  by  Mr.  Oalton  show  that  human  capacity  is  verj' 
varied  in  this  resi)ect,  but  I  have  little  doubt  that  tlie  power 
can  be  cultivated  by  close  attention.  One  of  the  greatest 
anatomical  teachers  of  his  time,  my  revered  predecessor  in 
Dublin,  James  Macartney,  used  to  impress  upon  his  class,  at 
St.  Bartholomew's,  the  importance  of  this  kind  of  knowledge, 
which  he  illustrated  by  cutting  down  upon  and  tying  the 
femoral  arteiy  while  standing  blindfold,  and  more  than  once 
he  varied  the  i)rocedure  by  keeping  his  back  turned  towards 
the  subject  while  operating. 

In  order  that  we  may  attain  to  this  standard  of  usefulness, 
the  method  of  our  study  ought  to  be  fourfold. 

1.  The  part  whose  anatomy  we  desire  to  learn  must  be 
dissected. 

2.  The  structure  exposed  must  be  named. 

3.  The  region  as  prepared  by  dissection  must  be  compared 
with  sections  of  the  same  part  prepared  by  the  method  of 
freezing. 

4.  The  arrangements  of  the  parts  have  to  be  intei-preted, 
and  finally  learned  by  reading  and  revision. 

I  have  already  said  enough  as  to  the  first  stage,  and  will 
only  add  that  it  should  be  the  aim  of  the  student  dissecting 
to  examine  every  part  wliich  is  mentioned  in  his  book,  and 
to  verify  every  relation  which  is  there  set  down.  This 
brings  us  to  the  second  step  in  our  method,  which  is  that 
everything  exposed  has  to  be  named. 

Thk  Uses  of  Names. 
There  are  dift'erent  opinions  entertained  by  teachers  as  to 
the  best  kind  of  guide  to  be  provided  for  the  student  in  liia 
dissection.  One  plan  is  to  use  a  concise  book  of  directions 
in  the  dissecting  room,  and  not  to  read  the  account  of  the 
part  fully  until  afterwards ;  but  even  though  the  directory  be 
a  good  one,  like  the  admirable  manuals  of  Cleland  and  Bar- 
deleben,  the  student  who  adopts  this  plan  is  sure  to  miss 
many  important  points  at  every  stage  of  his  work.  For  the 
trained  observer,  who  notes  down   at  each   step  everything 
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which  lie  sees,  this  mothod  is  good,  and  will  eventually  make 
him  a  good  anatomist,  but  it  takes  time.  For  the  ordinary- 
student,  wl»o  knows  not  for  what  to  look,  or  what  points  to 
'hrttiec  fonceming  the  stnictures  which  he  has  exposed,  I  am 
oonvineed  that  the  plan  is  a  bad  one,  and  only  entails  a 
harmful  dependence  on  the  dcmonsti'ator.  For  him  the  book 
to  be  used  m  the  dissecting  room  should  be  a  full  descrip- 
tion containing  every  particulai*  which  is  verifiable  by  the 
eye,  so  that  these  may  be  observed  on  the  spot,  where  alone 
tbey  can  be  profitably  learned. 

'  '  It  is  owing  largely  to  this  system  of  trusting  to  learn  about 
■things  at  home  that  the  student  so  often  falls  into  the  fatal 
"mistake  of  confounding  the  Icvarning  of  names  with  the  learn- 
ing of  the  things  named.  It  is  deplorable  how  much  the 
t'Ommitting  to  memory  of  names  and  of  formute  is  supposed 
to  be  the  chief  thing  required  in  learning  anatomy.  The 
student  at  tlie  outset  of  liis  career  must  realise  that  he  cannot 
become  an  anatomist  by  learning  off  crambooks  by  heart. 
Names  are  necessary  to  enable  us  to  speak  and  read  concern- 
ing tlie  things  of  anatomy  ;  they  aid  us  in  recalling  to  memory 
parts  and  their  relations  :  they  should  enable  us  to  retain 
clear  ideas  as  to  the  nature  of  things  ;  but  unless  each  name 
<'onjures  up  before  the  imagination  the  definite  thing  named 
they  are  useless. 

'  I  venture  here  to  add  a  few  Words  as  tO'the  system  of  names 
whieli  it  is  best  to  use.  There  are  certain  qualities  which 
names  'should  have,  and  of  these  anatomists  have  unfor- 
tunately been  too  often  unmindful. 

'"  1.  Kach  name  should  be  as  far  as  possible  a  single  word. 
We  can  distinguish  the  thumb  from  the  great  toe  by  calling 
former"  pbllex  manus,"and  the  latter  "  pollex  pedis,"  but 
when  we  have  a  classical  name  for  the" latter  it  is  preferable  to 
rfeitrict  "  polley  "  to  the  thumb  and  to^  ilse  "  hallux  "  for  the 
great  toe.  It  is,  of  cour.se,  not  always  possible  to  name 
joints  by  single  words,  but  when  we  cati-  it  is  certainly  desir- 
able to  do  so.  I  -., 
'•  2.  Each  name  sh6uld,  as  far  as  possible,  refer  to  a  single 
part.  To  call  a  bone  in  the  wrist,  and  also  one  which  has 
only  a  partial  serial  relation  to  it  in  the  ankle,  by  the  com- 
mon name  "  scaphoid,"  is  apt  to  engender  confusion  ;  here 
w^  have  an  appropriate  synonymy,  ahd  can  save  ourselves 
from  mistake  by  naming  the  tarsal  borie  "  navicular." 
'  3.  Each  name  should  be  as  accurate  as  possible,  that  is, 
^hould  not  be  liable  to  convey  an  erroneous  meaning.  There 
is  fl  nei-ve  in  the  neck  which  is  named  in  many  textbooks 
•"descendens  noni ;"  but  the  trunk  from  which  it  detaches 
■Stself  is  now  invariably  called  the  tweVfth,  and  not  the  ninth, 
cranial  nerve.  This  has  led  certain  describers  to  rename  it 
after  the  synonym  of  that  nerve,  "descendens  hypoglossi."  But 
further  research  has  shown  that  the  filaments  composing  it 
<lo  not  come  from  the  hypoglossal  but  from  a  spinal  source, 
atid  that  they  are  only  close  companions  of  the  fibres  of  the" 
twelfth  nerve  for  a  portion  of  their  course.  Here  we  have  a 
clear  case  for  the  i-econsideration  of  the  misleading  genitive, 
and  for  the  giving  of  a  new  name  which  will  convey  a  true 
Wea  of  its  real  relationship. 

';  4.  It  is  desirable  that  structures  which  bear  definite  names 
in  cognate  sciences  of  wider  range,  such  as  biology,  embry- 
ology, and  physiology,  should  have  the  same  names  in  human 
anatomy.  The  student  of  biology  or  embryology  finds  that 
there  is  an  arterial  stem  arising  from  the  ventricle  which 
he  names  the  ventral  aorta,  and  that  there  is  another  origin- 
ally paired  stem  lying  along  the  vertebral  column,  the  dorsal 
«orta.  These  are  joined  by  a  series  of  cross  branches,  the 
aortic  arches.  We  see  in  the  more  generalised  vertebrates 
Several  pairs  of  these,  and  in  the  hunian  (Mubryo  we  can 
Olearly  trace  at  least  three  such  arches.  But  in  our  human 
anatomy  nomenclature  it  has  been  the  almost  invariable 
custom  to  grou])  together  the  ventral  aorta,  the  arch,  and  a 
part  of  the  dorsal  aorta  under  tlu^  one  name  "arch  of  the  aorta," 
W-hich  then  has  to  be  split  up  into  parts  for  pui-poses  of  de- 
scription. Here  the  adult  human  names  mislead  the  student 
in  his  embryological  studies,  and  the  morphological  terms 
confuse  us  and  give  us  false  ideas  of  homology  when  we  meet 
■«^th  a  different  system  of  naming  in  human  anatomy. 

There  is  another  legion  in  which  there  is  a  want  of  accord- 
ance between  tlie  names  used  by  the  anatomist  and  the  facts 
made  kno«Ti  to  us  by  the  physiologist.  If  there  is  anything 
definitely  known  in  relation  to  thelocalisation  of  function  in 


the  brain,  it  is  that  the  convolutions  which  border  the  central 
fissure  both  before  and  behind  are  similar  to  each  other  in 
their  functional  relations,  and  differ  from  those  which  lie  in 
front  of  or  behind  them.  These  are  the  areas  which  when 
injured  give  rise  to  affections  of  the  muscular  system.  Yet, 
according  to  the  cui'rent  system  of  naming,  one  part  of  these 
motor  areas  is  included  in  the  frontal  lobe,  together  with  the 
true  frontal  convolutions  which  have  nothing  to  do  with 
motor  phenomena,  and  the  other  half  is  relegated  to  the 
parietal  lobe,  whose  hinder  part  is  equally  unconnected  with 
motion.  Here  there  is  obviously  something  wrong,  a  some- 
thing which  the  development  of  the  parts  makes  more  clear, 
as  it  shows  us  that  the  central  fissure,  which  appears  single 
and  definite  in  the  adult,  is  really  made  by  the  fusion  of 
several  originally  unconnected  pits  on  tlie  brain  surface'. 
This  discrepancy  between  anatomy  and  physiology  would  be 
avoided  were  we  to  group  the  central  convolutions  into  a  lobe 
by  themselves,  and  Sever  them  from  a  fictitious  alliimce  with 
parts  whose  functional  relations  are  so  dissimilar. 

We  must  recognise  a  certain  arbitraiy  element  in  nomen- 
clature, and  this  leads  to  confusion  when  in  different 
countries,  and  even  in  different  books  in  our  own  country,  the 
usage  of  words  is  dissimilar.  It  is  here  that  the  injportance 
of  such  a  convention  as  that  recently  inaugurated  in  Ger- 
many becomes  apparent.  Attention  has  been  called  lately 
to  the  vagueness  of  the  boundaries  of  the  region  of  the  abdo- 
men, and  it  has  been  shown  that  the  accounts  of  these 
given  in  the  different  textbooks  are  hopelessly  at  variance. 
If  such  boundaries  are  to  have  any  clinical  value  it  is  plainly 
of  importance  that  they  should  be  definite,  accurate,  and 
universally  appreciated  in  terms  of  equal  comprehension, 
and  I,  for  one,  am  ready  to  agree  to  the  decision  of  any  con- 
vention which  shall,  with  due  eare,  recommend  any  one  set  of 
definite  boundaries. 

The  average  medical  strident  has  a  ravenous  appetite 
for  names.  While  examining  recently  in  a  northern  univer- 
sity, one  of  the  questions  I  set  related  to  the  chorda  tympani 
nerve,  and  I  observed  in  the  papers  of  two  score  of  students 
that  whatever  part  of  the  anatomy  of  that  nerve  they  did  not 
know,  they  were  all  aware  that  it  escaped  through  the  canal 
of  Huguier.  It  mattered  little  that  only  a  small  percentage 
knew  what  that  canal  really  is.  I  need  hardly  remind  you 
that  there  is  in  general  no  such  canal  as  an  independent 
passage.  The  thi-ee  elements  of  the  temporal  bone  come  into 
close  contact  above  and  behind  the  mandibular  condyle,  and 
ultimately  fuse  except  at  three  points,  at  which  they  are 
separated  by  the  passage  of  a  few  small  structures  between 
the  elements.  Externally  there  is  nothing  to  interfere  with 
their  union,  and  they  become  consolidated  internally  be- 
hind the  attachment  of  the  edge  of  the  meniscus,  the  carti- 
laginous process  of  the  malleus  and  its  ligaments,  and  the 
small  vessels  that,  passing  in  the  lee  of  these,  keep  open  the 
fissure,  and  at  its  innermost  corner  the  chorda  tympani 
escapes.  The  iter  for  this  nerve,  as  seen  from  the  tympanum, 
is  usually  continuous  with  the  rest  of  the  fissure,  but  viewed 
from  the  basilar  surface  it  may  be  separated  from  it  by  a  short 
supei-ficial  area  of  union.  It  is  this  occasionally  separate 
superiicial  channel  whose  existence  is  kept  fresh  in  the 
students'^memory  by  the  euphonious  name  of  the  late  veteran 
Professor  of  Anatomy  to  the  School  of  Fine  Arts  in  Paris, 
upon  whom  we,  with  praiseworthy  Bi-itish  cosmopolitanism, 
are  endeavouring  to  confer  immortality  by  the  association, 
although  his  clanns  seem  to  be  ignored  by  most  of  his  own 
countiyraen.  This  cosmopolitanism,  I  may  remark  by  the 
way,  is  one  which  our  more  "  insular"  neighbours  across  the 
Channel  arc  very  far  from  reciprocating.  I  have  spent  more 
time  upon  this  canal  than  it  deserves,  as  it  illustrates  the 
point  at  issue — how  much  more  easy  it  is  to  learn  a  name 
than  to  know  the  thing  named. 

The  Limitations  of  the  Utility  of  Dissection.  ' 
The  third  stage  of  study  is  the  comparison  of  tlie  part  dis- 
sected with  the  same  region  as  shown  in  frozen  sections. 
One  school  of  teachers  tells  us  that  dissection  is  the  only  way 
to  learn  anatomy,  but  there  are  some  things  dissection  cannot 
do.  It  cannot  show  you  the  relations  of  midisturbed  parts, 
which  is  of  the  very  essence  of  surgical  anatomy.  .\s  the 
name  implies,  dis.^ectum  is  the  art  of  taking  parts  asunder ;  it 
is  essentially  analytic.     When  carried  out  properly,  dissection 
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8  the  art  of  removing  the  connective  tissue  from  around  parts 
so  that  they  can  le  severally  seen.  Tlie  most  skilful 
anatomist,  when  he  opens  the  body  cavities,  must  displace 
the  viscei-a  in  relation  to  the  landmarks,  and  cannot  avoid 
doing  this  to  such  an  extent  that,  like  the  fallen  liumpty- 
Dumpty,  all  the  members  of  the  Anatomical  Society  of  Great 
Britain  and  Ireland  cannot  put  them  back  again  as  they  were 
before.  Here  the  careful  comparison  of  our  dissections  with 
the  sections  of  undisturbi^d  parts  comes  to  our  aid.  These 
sections  are  not  mere  superfluities — ornamental  adjuncts  to  a 
dissecting  room ;  they  are  necossaiy  parts  of  the  teaching  ap- 
paratus in  any  properly  equipped  school.  If  sections  are  not 
available,  properly  constructed  models  of  them  are  the  next 
best  thing  to  help  us.  In  a  recently  published  pamphlet  an 
eminent  anatomist  has  ridiculed  the  use  of  these  by  saying 
that  the  parts  as  seen  in  the  models  do  not  correspond  to  the 
parts  as  seen  in  the  dissecting  room.  And  he  is  right ;  for 
we  see  the  parts  in  the  anatomy  room  not  as  they  were,  but 
as  our  disturbance  has  made  them.  Take,  for  example,  the 
flattened  liver,  as  you  see  it  on  a  table,  and  compare  it  with 
the  liver  of  the  frozen  body,  or  with  Steger's  model  of  it.  The 
Jormer  presents  a  form  which  the  organ  could  not  possibly 
assume  in  its  normal  position  when  pressed  upon,  mcetted, 
and  moulded  by  the  surrounding  viscera  and  muscles.  Take 
also  the  pancreas ;  you  know  it,  as  shown  in  sections  or  in  the 
model,  to  be  quite  a  different  thing  from  the  long  tongue-shaped 
^land  formally  figured  in  so  many  textbooks.  But  the  liver 
and  pancreas  of  the  model  are  the  organs  as  they  exist  in  the 
condition  with  which  the  physician  has  to  deal,  and  it  is  in 
these  forms  that  these  organs  must  be  known  if  we  are  to  use 
to  advantage  our  anatomical  knowledge  for  clinical  pui-poses. 
Dissection  is  the  only  way  of  learning  structui-e  and  details  ; 
sectional  study  is  the  only  way  of  learning  relations. 

The  Value  of  a  Study  of  Moephology. 

The  fourth  and  last  stage,  that  of  interpretation,  revision, 
and  reading,  opens  up  an  important  general  question,  and 
with  it  we  may  with  propriety  consider  the  answer  to  our 
second  problem.  How  much  anatomy  ought  we  to  expect  tlie 
average  student  to  know  ?  This  is  the  last  point  which  our 
time  will  now  permit  us  to  discuss.  It  practically  resolves 
itself  into  the  inquiry,  How  far  should  the  ordinary  student 
be  instructed  in  the  morphology  of  the  parts  with  which  he 
is  engaged  ? 

Some  anatomists  regard  morphology  as  a  hindrance  to  the 
proper  study  of  anatomy  for  medical  students,  and  they 
blame  the  morphological  method  of  teaching  as  one  tending 
to  diminish  tlie  attention  paid  by  students  to  dissection. 
There  is  no  doubt  that  the  study  of  the  human  body  from  the 
morphological  standpoint  affects  our  perspective  in  viewing 
the  component  parts  of  that  body.  To  the  morphologist, 
many  facts  which  are  of  little  practical  importance  are  of  the 
deepest  interest.  The  vestigial  cord  in  the  fold  of  the  peri- 
cardium is  in  a  sense  on  the  same  platform  as  the  superior 
vena  cava,  the  ductus  arteriosus  as  the  arch  of  the  aorta,  and 
the  vena  azygos  as  the  vena  cava.  But  this  is  no  real  objec- 
tion to  morphological  interpretation.  The  anatomist  does 
not  regard  the  larger  parts  with  lessened  interest  because  he 
takes  note  of  their  poor  relations;  and  the  morphological 
method  in  teaching,  while  it  is  as  practical  as  the  old  merely 
descriptive  teaching  used  to  be,  has  in  addition  the  advantage 
of  investing  the  whole  subject  with  an  interest  which  raises 
anatomy  from  the  level  of  an  engrossing  handicraft,  an  art 
without  a  science,  and  makes  it  a  science  as  well  as  an  art, 
an  exercise  of  the  understanding  as  well  as  a  training  of  the 
senses.  To  the  mechanical  anatomist,  the  courses  of  tlie 
right  and  left  inferior  laryngeal  nerves  are  things  to  be  re- 
membered, not  to  be  understood  ;  to  the  morphologist  they 
are  illustrations  of  the  process  whereby  this  region  has  come 
to  be  what  it  is.  He  cannot  fail  to  remember  the  facts  be- 
cause he  knows  the  process,  and,  when  he  sees  the  altered 
course  of  the  right  nerve  which  accompanies  the  commonest 
of  the  anomalies  of  the  right  subclavian,  it  is  to  him  no  sur- 
prise, but  a  condition  which  he  has  foreseen  and  can  under- 
stand. To  his  unscientific  fellow  it  is  an  unexpected  freak, 
an  isolated  fact  with  which  to  burden  his  memory. 

But  if  morphology  invests  some  small  things  with  a  larger 
interest,  it  helps  us  to  put  other  and  more  troublesome 
things  in  their  proper  place  of  unimportance.    Thus,  to   the 


morphologist  the  muscles  of  the  back  naturally  group  them- 
selves into  easily  remembered  series,  whose  component  indi- 
viduals are  of  as  little  moment  to  him  as  they  are  to  the  prac- 
tical surgeon ;  and  the  number  of  facets  on  the  carpal  bones 
are  of  as  little  importance  to  him  as  they  are  to  the  practi- 
tioner. 

Taking  it  on  its  lowest  ground  moi-phology  furnishes  to  the 
student  of  anatomy  the  most  valuable  form  of  memoria 
tec/mica  which  he  can  have,  infinitely  better  than  any  system 
of  mnemonics  can  possibly  be.  It  has  been  said  that  it  givea 
the  student  more  to  remember,  but  it  makes  his  work  easier 
to  be  remembered.  In  place  of  a  mass  of  detached  facts  it^ 
gives  him  a  system,  and  instead  of  the  common  divergences 
from  the  usual  arrangements  being  so  many  extra  burdens 
on  the  memoiy,  they  are  so  many  component  elements  in  a 
unified  knowledge. 

There  is  scarcely  any  portion  of  our  descriptive  anatomy 
which  is  not  simplified  by  viewing  it  from  the  morphological 
standpoint.  We  have  an  illustration  of  this  in  the  case  of 
the  lateral  processes  of  the  vertebrje.  The  student  learns  that 
each  vertebra  has  a  transverse  process,  but  he  finds  that  the- 
structure  so  named  is  essentially  different  in  each  region  of 
the  spine.  In  the  neck  it  is  evidently  compound,  and  clinical 
observation  has  shown  that  even  during  life  the  separation  of 
the  anterior  element  as  a  cervical  rib  may  give  rise  to 
puzzling  appearances.  In  the  loins,  again,  he  finds  that  this 
transverse  process  has  moved  until  it  is  in  front  of  the  articu- 
lar processes,  and  in  this  position  takes  quite  an  altered  rela- 
tion to  the  outcoming  spinal  nerves  from  that  which  it 
presents  in  the  thorax ;  but  he  has  learned  them  all  as  trans- 
verse processes,  and  in  the  unity  of  the  name  there  lies  con- 
fusion, leading  to  inaccuracy,  unless  he  checks  it  by  learning 
a  number  of  collatei'al  facts  which  have  no  apparent  nexus. 
But  the  man  who  has  acquired  a  preliminary  knowledge  of" 
morphology  discovers  that  under  the  one  name  he  is  dealing 
with,  at  least,  two  sets  of  parts  essentially  different  in  their 
fundamental  relations.  If  he  be  wise  he  will  learn  to  apply 
to  each  of  these  its  distinctive  name,  and  these  will  in  them- 
selves convey  clear  ideas  of  the  real  state  of  things. 

While  fighting  the  battle  for  anatomy  as  a  subject  fit  to- 
form  a  part  of  our  Natural  Sciences  Tripos  Examination  ia 
my  university,  the  opprobrium  was  often  cast  upon  it  thai 
by  its  arbitrary  nomenclature  it  divorced  itself  from  science- 
as  such  ;  and  in  former  times  there  was  a  certain  element  of 
truth  in  this  allegation.  That  day  has  passed,  and  however 
the  laudatores  temporis  acti  may  deprecate  it,  morphology  has 
now  taken  h6ld  permanently  on  human  anatomy,  and  has. 
given  it  a  new  aspect. 

It  may  be  said  that  in  taking  this  view  I  am  turning  my 
back  on  the  fundamental  postulate  of  medical  training  with 
which  I  started,  but  it  is  not  so.  Experience  is  showing  us 
that  the  soundest  practical  anatomy  for  professional  purposes 
can  be  more  easily  and  more  thoroughly  learned  by  its  being 
made  intelligible  and  reasonable,  so  that  even  on  the  utili- 
tarian principle  we  can  defend  morphological  training. 

If  there  be  any  truth  in  the  assertion  that  the  attentioa 
given  to  dissection  is  less  than  it  was  formerly,  we  cannot; 
blame  our  more  scientific  methods  as  the  cause.  It  is  due  to- 
the  increased  demands  on  the  students'  time  by  those  other 
necessary  subjects,  like  physiologj^,  which  were  formerly  so- 
much  neglected ;  and,  after  all,  he  is  not  necessarily  the  best- 
anatomist  who  spends  hours  in  exhibiting  a  gluteus  maximus 
guiltless  of  divided  fibres  or  of  adherent  connective  tissue- 
shreds,  but  he  who  knows  where  the  muscle  is,  what  it  does, 
why  it  is  so  placed  and  so  shaped.  He  who  not  only  has 
traced  the  source  and  point  of  entry  of  its  nervous  and 
vascular  supplies,  but  who  can  give  an  intelligent  reason  for 
these  supplies  and  their  position,  is  the  genuine  anatomist. 

The  Conundeums  of  Examinees. 
If  we  must  diminish  the  burden  on  the  students'  memory, 
let  us  lighten  it  of  the  unnecessai-y  and  useless  details  into- 
which  our  descriptions  of  muscular  origins  are  apt  to  run:. 
And  if  in  this  connection  the  examiners  in  anatomy  for  pro- 
fessional qualifications  were  to  make  it  a  fundamental  prin- 
ciple, in  framing  their  questions,  that  nothing  should  be 
asked  which  had  not  some  practical  bearing,  it  would  banish 
from  the  curriculum  the  necessity  of  committing  to  memory 
the  answers  to  those  needless  conundrums  which  are  useless 
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alike  in  the  surgical,  medical,  and  Hcieiitific  aspects  of  the 
subject.  This  would  lighten  the  labours  of  the  student  iu 
tlie  best  possible  way,  and  make  the  anatomical  portion  of 
his  course  a  pleasant,  intelligent,  useful,  and  efficient  train- 
ing, the  memories  of  which  would  not  begin  to  fade  when  ho 
finally  turns  his  back  on  his  medical  school  to  engage  in  the 
serious  responsibilities  of  his  independent  professional  life. 


THE  MEDICAL  PROFESSION,  THE  PUBLIC, 
AND  MEDICAL  ETIQUETTE. 

An  Addrexn  delivered  before  the  First.  Pan-American  Meilical 
Ciaiffress  at  Wa.thiui/ton.  September,  ISOli. 

By   ERNKST   hart,   D.C.L. 


Sib  Astlby  Cooper,  one  of  the  greatest  surgeons  and  most 
accomplished  gentlemen  of  the  last  generation,  was  in  the 
liabit  of  addressing  eveiy  candidate  for  Membership  of  the 
Royal  College  of  Surgeons  of  England,  of  wliich  he  was 
President,  somewhat  in  the  following  words:  "Gentlemen, 
you  are  about  to  enter  on  a  noble  and  difficult  profession  ; 
your  success  in  it  depends  on  three  things  :  First,  on  a  good 
and  thorough  knowledge  of  your  profession  ;  secondly,  on  an 
industrious  discharge  of  its  duties  ;  and  thirdly,  on  the  pre- 
servation of  your  moral  character.  Without  the  first — know- 
ledge— no  one  can  wish  you  to  succeed;  without  the  second 
industry — you  cannot  succeed;  and  without  tlie  third,  even  if 
you  do  succeed,  success  can  bring  you  no  happiness."  Those 
words  might  form  a  very  adequate  summary  text  for  the  guidance 
of  the  conduct  of  all  medical  men.  And  it  might  conceivably 
be  asked  whether  there  is  any  necessity  for  a  more  detailed 
and  elaborate  code.  Indeed,  it  practically  has  been  asked, 
and  tliere  are  large  questions  involved  in  the  decision.  On 
the  other  liand,  it  has  from  time  to  time  latcdy  in  our 
country  been  found  necessary  to  reinforce  and  strengthen  our 
code  by  additional  <leclarations,  and  I  think  to  some  extent 
in  yours  ;  the  need  for  a  stringent  upholding  and  develop- 
ment of  the  code  has  also  become  a  question  of  the  day.  I 
think  it  is  clear  that  if  ever  there  were  such  necessity,  at  no 
time  could  it  be  stronger  than  at  the  present  moment.  For 
under  the  stress  of  tlie  modern  social  development,  under 
pressure  of  the  modern  temptation  for  advertising  and  the 
severity  of  competition,  in  view  of  the  arts  of  those  who  make 
advertisement  a  business  and  a  profit,  in  presence  of  the 
temptations  held  out  to  draw  medical  men  from  the  ancient 
paths  of  modesty  and  self-effacement,  there  is  now  stronger 
reason  than  ever  to  fortify  ourselves  against  those  growing 
and  innumerable  seductions  V>y  a  code  so  exact,  so  far-reach- 
ing, that  llie  physician  need  never  be  in  doubt  as  to  what  is 
his  duty  iu  any  complication,  or  in  the  face  of  any  doubtful 
case  in  which  he  may  be  inclined  to  give  himself  the  benefit 
of  the  doubt. 

But,  first  of  all,  I  want  to  elaborate  the  view  that  our  rules 
of  medical  etiquette  stand  upon  a  strong  logical  basis,  and 
that  their  strict  enforcement  is  for  the  benefit  of  the  public, 
at  least  as  much  as,  if  not  even  more  than,  for  the  benefit  of  the 
profession.  Medical  etiquette  has  been  sneered  at  by  shallow 
cyni(usm  as  mere  trades  unionism.  It  is,  on  the  contrary,  a 
self-denying  code  which  is  made  in  the  interests  of  pure 
morality,  and  for  the  benefit  of  the  public  far  more  than  for 
the  interests  of  the  profession.  This  allegation  of  trades 
unionism  is  the  converse  of  that  of  inutility,  which  those 
who  are  prone  to  call  themselves  of  the  younger  school 
allege ;  but  not  even  the  youngest  of  us,  as  you  know,  are  in- 
fallible, and  in  this  matter  it  is  the  youngest  who  are  most 
likely  to  go  wrong.  They  proclaim  themselves  liberals.  Is 
it,  however,  in  some  cases  the  liberalism  of  Gallio'r'  Let  us 
look  at  this  matter  from  the  largest  and  most  liberal  stand- 
point. Let  us  begin  by  comparing  our  code  with  the  stand- 
ards of  the  legal  profession. 

My  distinguished  friend.  Sir  Edward  Clarke,  lately  the  Soli- 
citor-General of  England,  in  writing  to  me  on  the  subject  re- 
cently, said  the  essence  of  the  matter  might  bo  sunmied  up 
in  a  very  few  words :  "Eveiy  lawyer  ought  to  boa  gentle- 
man and  ought  to  do  only  what  is  right  and  honest;  if  he 
docs  not  other  men  ought  to  have  nothing  to  do  with  him." 
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Notice  that,  "  if  he  does  not  other  men  should  have  nothing 
to  do  with  him."  That  position  of  the  bar  should  be  strength- 
ened by  this,  that  the  etiquette  of  the  bar  is  absolutc^ly  in  the 
hands  of  the  bar,  circuits,  and  attorney-general,  and  that  of 
the  solicitors  in  the  hands  of  the  Incorporated  Law  Society, 
so  that  any  solicitor  who  is  guilty  of  an  oflence,  whether  as  a 
lawyer  or  as  a  gentleman,  can  be,  and  from  time  to  time  is, 
not  only  temporarily  suspended  but  deprived  of  the  right  to 
pi'actis(!  at  all.  In  a  case  tried  last  .July  in  England,  a  solici- 
tor in  a  certain  town  had  been  the  proprietor  of  a  house  used 
for  an  immoral  purpose,  of  which  he  received  the  rtmt.  That 
was  considered  a  stain  upon  his  character  as  a  gentleman, 
and  for  that  he  was  suspended  from  the  roll  and  excluded  from 
practice.  So  that  wo  have  at  least  the  example  of  the  legal 
profession,  who  have  a  code  even  stricter  than  ours,  in  insist- 
ing upon  a  high  standard  of  honourable  conduct  in  the  pro- 
fession. 

Legal  etiquette  prescribes  certain  technical  acts  which  a 
lawyer  must  not  do.  An  eminent  American  lawyer,  whom  I 
had  the  pleasui-e  of  meeting,  mentioned  to  me,  for  example, 
that  he  may  not  conduct  a  "speculative  suit" — that  is,  he 
may  not  conduct  a  suit  in  which  his  pay  is  to  depend  on  the 
success  of  the  suit — a  palpable  ix'Striction  on  his  liberty. 
Liberty  is  a  blessed  word,  but  compulsion  is,  under  certain 
circumstances,  often  a  more  blessed  word.  The  reason  for 
this  rule  is  that  if  a  lawyer  undertakes  such  a  suit  he  be- 
comes personally  and  financially  interested  in  the  result,  and 
may  be  tempted  not  to  give  the  court  all  the  aid  which  is  his 
duty,  or  may  in  the  end  lose  the  relations  of  harmony  and 
respect  which  are  indispensable  between  the  court  and  the 
lawyers,  who  are  officers  of  the  court  and  are  bound  to  help 
.Justice  duly  to  balance  its  scales. 

In  the  same  way  "  champerty"  is  a  legal  offence.  So,  too, 
no  respectable  lawyer  will  give  separate  advice  upon  a  case 
which  is  already  in  the  hands  of  a  colleague.  As  between  ad- 
vocate and  advocate,  harmony,  courtesy,  and  the  forms  of 
friendship  must  prevail ;  and  at  any  time  they  must  in  the  in- 
terest of  the  client  be  able  to  come  together  and  to  seize  the 
earliest  opportunity  of  avoiding  litigation  by  compromise  or 
mutual  settlement,  where  it  is  possible  and  right.  The  eti- 
([uette  of  the  bar  is  very  strict,  and  is  closely  observed. 

Legal  etiquette  is,  like  medical  etiquette,  a  code  of  honour 
and  of  duty  by  which  the  public  benefit;  and  those  who  de- 
part from  it  or  deride  it — "legal  shysters  "I  think  they  are 
called  in  the  United  States — are  not,  any  more  than  medical 
quacks,  those  of  whom  their  country  or  their  profession  have 
most  reason  to  be  proud. 

I  will  pass  at  once  to  the  consideration  of  our  code  of 
medical  etiquette.  I  will  ask  you  to  consider  whether  you 
are  of  the  oidnion  that  it  is  safe  or  wise  to  cast  aside  the  pre- 
ce<lents  of  past  experience  and  to  substitute  individual  judg- 
ment for  settled  rules.  If  man  were  a  purely  abstract  and 
perfectly  moral  intelligence,  no  doubt  few  words  would  suffice 
to  legislate  for  his  daily  needs.  Enough  to  say,  "  Do  unto 
otliers  as  ye  would  they  should  do  unto  you." 

But  medical ,  men  are  not  pure  creatures  of  perfect  and 
abstract  morality  any  more  than  other  men.  They  have, 
indeed,  certain  advantages  from  the  outset.  From  the  very 
beginning  of  their  pi'ofessional  life  it  is  impressed  upon  them 
by  their  teachers  that  their  profession  is  a  mission  and  not  i 
trade;  a  mission  involving  frequent  self-sacrifice  and  a  stead- 
fast regard  for  interests  other  than  their  own.  In  this  they 
are  greatly  helped  by  the  force  of  precedent,  by  the  example 
of  those  around  them  and  of  the  leaders  whom  they  most 
respect.  But  even  these  are  inadequate.  Without  the  aid  of 
the  written  as  of  the  unwritten  law.  even  the  best  of  men  are 
apt  to  deci<le  wrongly  in  their  own  favour  on  a  doubtful  ques- 
tion of  ethics,  and  often  in  matters  and  cases  where  there  are 
settled  instructions  in  the  code  which  would  guide  them 
rightly. 

Let  me  read  to  you  a  few  of  the  rules  of  our  College  of 
Physicians,  which  command  with  us  a  univei'sal  adhesion  and 
respect.  I  do  so  only  as  an  example  of  the  conclusions  to 
which  many  years  of  observation  of  the  impingement  of  the 
forces  of  modern  life  on  professional  duty  have  led  some  of 
our  wisest  heads.    I  will  refer  only  to  a  few  as  follows  : 

No  caudidate  shall  bo  admitted  to  exaniiiiatiou  who  refuses  to  make 
known,  when  80  required  by  the  president  and  censors,  the  nature  and 
cwjin position  of  any  reinedv  he  uses. 

Tliat  the  practice  of  mcoicttl  authors  frcjucntly  ad  vertibing  their  owa 
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wtfrks  in  the  non-medical  journals,  and  especially  with  the  addition  ot 
laiidatoiy  exti-aets  fvom  reviews,  is  not  only  derogatory  to  the  authors 
themselves,  but  is  also  injurious  to  the  higher  interests  o£  the  pi-ofossioii. 
No  Fellow,  Member,  or  Licentiate  of  the  C\>llego  shall  ofllciously,  or 
under  colour  ol  a  benevolent  purpose,  offer  medical  aid  to,  or  prescribe 
ioj",  any  patient  whom  ho  knows  to  be  under  the  care  of  another  doctt)r. 

'A  furtlier  rule  prescribes  that  no  pliysician  shall  himself 
assume  any  special  designation  of  therapeutic  method,  such 
as  homceopath,  electropath,  hydropath,  or  countenance  those 
who  do  so. 

A  physician  shall  have  no  interest  in  a  secret  medicine,  and  he  shall 
always,  when  called  upon  by  the  College,  disclose  every  part  of  the 
comjjositiou  of  his  medicines. 

[[  it  shall  at  any  time  hereafter  appear,  or  be  made  known  to  the 
president  or  censors,  that  any  Fellow  or  Member  of  the  College  has  ob- 
tained admission  into  the  College,  or  that  any  Licentiate  of  the  College 
has  obtained  the  licence  of  the  College  by  fraud,  false  statement,  or  im- 
position, or  that  any  Fellow,  Member,  or  Licentiate  has  been  guilty  ot 
any  great  crime  or  public  immorafity,  or  has  acted  in  anv  respect  in  a 
dishonourable  or  unprofessional  manner,  or  has  violated  any  statute,  by- 
law. Or  regulation  o£  the  College,  relating  to  Fellows,  Members,  or  Licen- 
tiates as  the  case  may  be,  the  president  and  censors  may  call  the  Fellow, 
Member,  or  Licentiate  so  ofTending  before  them,  and,  havinginveatigatcd 
the  case,  may  admonish  or  reprimand  him,  or  inflict  a  fine  ;  or,  if  they 
deem  the  case  of  sufhcient  importance,  may  report  the  case  to  the  Col- 
lege, and  thereupon  a  majority  of  two-thirds  may  declare  such  Fellow  or 
Member  or  Licentiate  to  be  no  longer  a  Fellow,  Member,  or  Licentiate, 
as  the  case  may  he,  and  his  name  sliall  be  expunged. 

Let  us  consider  now  those  restrictions  which  operate  to 
forbid  a  medical  practitioner  to  consult  with  "  homoeopaths," 
and  of  which  the  wisdom  has  been  by  some  disputed.  We 
do  not  believe,  and  we  cannot  appreciate,  the  medical 
capacity  or  fitness  to  undertake  the  treatment  of  disease  of 
those  who  hold  that  drugs  which,  given  internally,  will  pro- 
duce certain  symptoms  of  disease  are  the  appropriate 
remedies  for  those  maladies.  For  instance,  medicines  which 
produce  skin  reddening  for  erysipelas  ;  leucorrhine  for  leucor- 
rhoea  ;  syphiline  for  syphilis.  We  do  not  agree  that  all 
chronic  maladies  arise  from  syphilis,  sycosis,  or  itch,  and 
that  medicines  act  witli  an  intensity  proportionate  to  the 
infinite  diminution  of  the  dose,  or  that  there  is  any 
utility  in  prescribing,  in  accordance  with  these  principles, 
say,  a  decillionth  of  a  grain,  when  we  all  know  that  a  dose 
so  small,  if  taken  by  every  being  on  the  globe  once  a 
minute,  would  not  finish  the  grain  in  thousands  of  years. 
Nor,  again,  do  we  believe  that  the  activity  of  medicine 
increases  in  the  ratio  of  the  number  of  shakes  given 
to  the  vessel  containing  it.  We  hold  that  we  have 
nothing  in  common  with  those  who  assume  to  base 
their  practice  and  theory  on  this  kind  of  therapeutics. 
ISping  well  assured  that  tht^se  methods  and  this  theory 
are  absolutely  delusive,  the  negation  of  reason  and  the 
.icme  of  folly,  it  would  be  useless,  deceptive,  and  contrary  to 
good  faith  and  the  public  interest  that  we  should  pretend  to 
consult  with  those  who  profess  them  and  who  take  a  designa- 
tion derived  from  them,  and  to  cover  with  the  respectability 
of  medical  science  what  they  are  pleased  to  term  their  system 
of  treatment.  Faith  curing  it  may  be,  but  in  that  too  we  can 
take  no  part  under  false  pretences. 

But  then  it  said.  What  if  the  physician  or  surgeon  of  good 
standing  is  only  called  in  by  the  homoeopath  to  assist  in  dia- 
gnosticating the  nature,  the  stage,  the  complications,  or  name 
of  the  disease  ?  Ought  he  not  to  give  this  help  for  the 
patient's  sake?  The  answer  is,  the  physician  is  a  healer,  not 
reader  of  riddles  nor  a  Conner  of  conundrums.  He  is  there  not 
to  give  a  name  to  symptoms  or  pathological  conditions,  but  to 
heal  the  patient;  andif  he  knows  that  his  solution  of  the  riddle 
Ss  not  to  be  followed  by  a  method  of  treatment  which  he 
considers  capable  of  attaining  that  result,  he  would  be  infa- 
mously wrong,  and  he  is  always  wrong  when  he  gives  the  cover 
ot  his  accepted  position,  of  his  recognised  ability,  and  his 
professional  sanction,  to  what  becomes  under  such  circum- 
stances a  dangerous  farce  or  a  deliberate  fraud.  The  riddle 
is  read,  but  the  patient  is  none  the  better. 

But  it  is  said,  ]\Iay  a  regular  medical  practitioner  not  be 
called  in  to  perform  a  difficult  surgical  operation  ?  If  a  surgi- 
cal operation  meant  only  cutting,  sawing,  and  sewing, 
it  would  be  a  plausible  excuse  for  the  surgeon  ac- 
cepting the  responsibility  of  acting  as  sawbones  to 
a  quack.  But  there  is  no  surgical  operation  which 
does  not,  in  its  preliminary  stages,  and  may  not 
in  its  various  phases  and  sequels,  require  concomitant 
medical  consid<'ration  and  treatment,  or  in  which  septic, 
constitutional,   or  accidental   complications  may  not  arise. 


The  surgeon  cannot  honourably,  in  the  interest  of  his  client, 
divest  himself  of  the  responsibility  for  the  wise  and  faithful 
treatment  of  these  as  an  essential  part  of  his  operative  inter- 
ference. 

I  have  used  the  word  "  quack."  It  is  a  word  often  used  now  in 
too  restricted  a  sense.  This  is  Dr.  Johnson's  definition  of  a 
quack:  "A  boasted  pretender  to  arts  which  lie  does  not 
understand:  a  vain,  boasting  pretender  to  physic,  one  who 
proclaims  his  own  medical  abilities  in  public  places  ;  an  art- 
ful, tricking  practitioner  in  physic."  This  strikes  at  the  root 
of  the  matter  now  as  then.  Observe,  here  is  no  distinction 
between  those  who  have  degrees  and  those  who  have  not. 
The  great  lexicographer  makes  no  distinction  ;  neither  do  I. 

The  essential  note  of  the  quack  is  love  of  advertisement. 
The  public  "places"  of  Dr.  Johnson's  time  were  the  cofTee- 
houses  ;  they  are  now  the  newspajiers.  Now,  what  are  the 
ways  in  which  the  diplomaed  quacks  adopt  the  methods  and 
become  the  imitator,  the  rival,  the  accomplice  of  the  undiplo- 
maed?  You  may  know  them  by  their  works.  They  are  the 
gentlemen  who  put  themselves  forward  to  be  interviewed,  and 
are  the  sham  Jupiters  and  willing  Mercuries  of  the  newspaper 
world.  They  confide  to  the  ubiquitous  reporter  what  is  their 
opinion  of  the  last  new  bacillus,  the  last  new  antitoxine,  or 
invite  reporters  to  their  amphitheatre  and  hospital  ward.  All 
this  is  only  an  outcome  of  the  venal  desire  for  advertisement. 
They  are  the  gentlemen  who,  if  they  have  the  good  fortune 
to  attend  a  prize  tighter  or  a  ballet  girl,  or  the  ruler  of  a  State, 
are  not  slow  to  disclose  the  secrets  of  tlie  sick  room,  and  all 
for  the  public  good. 

Now,  in  the  venerated  oath  of  Hippocrates,  which  is  the 
foundation  of  our  code  of  to-day,  the  disciple  swears  to  im- 
part the  knowledge  of  his  art  to  others  according  to  the  law  of 
medicine  and  to  share  witli  his  colleagues  by  precept  and 
every  other  mode  of  instruction  all  that  lie  knows.  He  furi 
ther  binds  himself  that  he  will  have  no  medical  secret,  that 
he  will  practise  hi§  art  and  pass  his  life  with  purity  and  holi- 
ness, that  he  will  abstain  from  every  voluntary  act  of  mis- 
chief and  coiTuption,  and  that  whatever  in  connection  with 
his  professional  practice  he  sees  or  hears  in  the  life  of  men 
which  ought  not  to  be  spoken  of  abroad  he  will  not  divulge. 
"  While  I  continue  to  keep  this  oath  unviolated  may  it  be 
granted  to  me  to  enjoy  life  and  the  practice  of  the  art  re- 
spected by  all  men  and  in  all  times.  But  should  I  violate 
this  oath  may  the  reverse  be  my  lot." 

This  is  the  spirit  of  the  modern  British  code,  and  I  know 
well  it  is  yours  also. 

W^e  have  dwelt  as  long  as  time  will  allow  on  the  considera- 
tions of  public  utility  and  professional  duty  which  oppose 
consultations  with  homoeopaths  and  their  congeners,  nor  can 
I  stay  long  to  discuss  the  prohibition  of  open  advertisement. 
The  advertisement  in  the  lay  press  of  medical  books  intended 
for  the  profession ;  the  submitting  of  technical  books  to  re- 
view ;  the  public  criticism  of  the  treatment  of  any  disease  or 
person ;  the  thousand  and  one  acts,  in  fact,  by  which  the 
advertising  surgeon  or  physician  seeks  to  gain  the  ear  and, 
favour  of  the  public  by  means  ot  notoriety  or  self-proclama- 
tion in  place  of  hard  honest  work,  real  professional  worth, 
and  the  judgment  ot  those  whose  knowledge  makes  them 
alone  competent  to  judge.  Self-advertisement  is  the  note  of 
the  quack.  It  is  as  dangerous  to  the  public  as  hateful  to  the 
profession,  for  it  misleads  the  masses  by  substituting  easily 
jiurchased  notoriety  for  merit,  and  covering  by  loud  talk  and 
bombast  and  plausible  pretences  the  emptiness  of  the  shal- 
low pretender.  It  covers  also  with  a  pseudo-respectability 
the  venal  corruption  by  which  whole  columns  and  pages 
of  reading  matter  of  the  newspaper  are  very  frequently 
devoted  to  quack  nostrums  and  "treatments" — save  the 
mark  !— often  of  the  most  fantastic,  false,  and  dangerous 
character.  It  destroys  the  landmarks  of  honour  and  reti- 
cence when  in  successive  numbers  of  the  daily  and  weekly 
papers  are  found  the  lucubrations  of  these  pestg  of  society, 
and  alongside  of  them  the  interviews,  the  explanations,  and 
the  descriptive  narratives  put  forth  for  the  public  good  by 
reputable  physicians,  apropos  de  bottes,  which  are  but  hardly- 
veiled  self-advertisement. 

It  is,  however,  only  fair  that  the  physician  should  have 
notice  of  the  offence  or  its  penalties,  and  that  this  salve 
which  he  puts  to  his  conscience  should  be  rubbed  off. 
Hence  the  value  of    "  a  code."      We  have  seen   that   the 
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modieal  man  is  prohibited  from  deriving  any  profit  directly 
or  indirectly  from  any  medieino  wliidi  he  uses  or  recom- 
mends, and  from  tampering,  liowever  remotely,  with  secret 
medicines.  If  this  were  merely  an  arbitrary  rule,  if  it 
were  not  at  least  as  much  for  the  benefit  of  the  public 
as  well  as  for  the  practitioner,  tliere  might  be  ground  for 
calling  it  in  question.  But  it  is  a  rule  of  the  highest  public 
import. 

That  a  healer,  whose  judgment  in  prescribing  should  be 
clear  and  unbiassed,  should  possess  and  profit  by  a  secret 
remedy  is  as  obvious  a  source  of  public  peril  as  it  is  a  hein- 
ous offence  against  professional  morality.  Every  physician 
has  a  traditional  and  immemorial  right  to  expect  from,  and 
he  is  bound  to  give  to,  his  fellow  practitionei's  every  possible 
aid  and  assistance  in  tlie  treatment  of  disease  and  in  the 
healing  of  the  sick.  He  has  received  such  knowledge  from 
his  predecessors  ;  lie  daily  and  continually  receives  it  from 
his  colleagues  and  contemporaries,  to  whose  knowledge  and 
t-xperience,  and  from  the  results  of  whose  investigations, 
openly  stated  and  submitted  to  critical  discussion,  he  owes 
the  great  bulk  of  his  knowledge  and  of  his  ability  to  practise 
at  all. 

A  new  method  of  treatnlerit,  a  new  drug,  or  a  new  dogma 
in  medicine  is  like  a  new  doctrine  or  a  dogma  in  theology. 
Tlie  one  is  as  much  a  means  of  physical  salvation  as  the  other 
is  of  spiritual  salvation.  The  man  who  keeps  either  of  them 
to  himself  as  a  profitable  secret  for  his  own  mean  gain  is  a 
traitor  to  his  profession,  he  is  also  a  traitor  to  humanity,  and 
he  is  false  to  his  mission.  It  is  fitting  that  the  code  should 
provide  for  sucli  cases,  and  that  the  penal  clause  should  not 
remain  a  dead  letter. 

But  it  is  sometimes  suggested  that  the  usefulness  of  the 
"  secret"  drug  mfty  be  so  great  as  to  overpower  and  outweigh 
morality,  and  call  for  its  prescription.  I  put  it  to  you  all.  Is 
there  any  foundation  for  such  an  assumption  in  the  whole 
history  of  medicine !'  In  the  whole  history  of  the  past  can  we 
recall  any  example  of  a  secret  medicine  which  had  aught  but 
the  most  insignificant  value,  or  could  not  easily  be  replaced  ? 
We  may  take  even  the  most  famous,  such  as  the  notorious 
remedy  of  Mrs.  Stephen,  for  dissolving  stone  in  the  bladder, 
for  the  divulging  of  which  eminent  men  petitioned  Parlia- 
ment for  a  grant  of  £.5,(KX).  It  was  granted,  and  what  do  we 
read  of  the  remedy  when  divulged  y  That  it  consisted  of 
calcined  eggshells  or  of  lime  obtained  by  a  filthy  and  obscene 
pr'ocess.  Naturally,  and  like  all  secret  remedies  when 
divulged,  it  ceased  to  cure.  Hartley^the  famous  Dr. 
Hartley — one  of  the  most  strenuous  supporters  of  the  grant, 
died  of  stone  in  the  bladder  after  taking  200  lbs.  of  the 
remedy.  In  our  day  there  is  no  such  thing  as  a  secret 
remedy  in  the  true  or  in  any  other  than  the  trade  meaning 
of  the  word.  AVe  doctors  know  the  composition  of  all  of 
them.  They  are  secret  only  to  the  gullible  public,  to 
whom  they  are  to  be  sold.  Pain  annihilators,  blood 
purifiers,  vegetable  and  animal  extracts,  botanical  nos- 
trums, invigorators,  electric  belts,  amulets  and  chains, 
.\frican  electrical  pills  and  pliials,  '•  green,  blue,  and  yellow 
electricity" — there  is  nothing  secret  about  them.  When 
examined  in  our  private  or  public  laboratories  they  are  all 
found  to  be  commonplace  in  composition,  or  if  they  have  any- 
thing not  well  worn  in  use,  it  is  merely  the  name  of  some 
indifferent  or  trivial  matter — Indian  grass  or  African  leaf 
added,  most  often  and  chiefly,  for  the  sake  of  novelty.  These 
secrets  are  trade  devices,  with  which  we  are  not  concerned. 
Let  us  visit  those  physicians  who  dabble  in  them  with  the 
severity  of  the  code.  I  do  not  think  that  is  asking  more  than 
is  due  to  the  honour  of  the  professional  body  and  the  welfare 
of  the  public. 

In  respect  then  of  secret  medicines,  at  least,  tlie  world  has 
up  to  this  date  lost  nothing  by  the  stern  and  scornful  disap- 
proval with  which  the  medical  profession  regards  these  tricky 
nostrums,  and  by  the  punishment  with  which  they  visit,  and 
always  ought  to  visit,  those  who  sell  the  honour  of  their  call- 
ing and  the  free  communication  of  medical  knowledge  which 
is  the  birthright  of  mankind  for  some  mess  of  commercial 
pottage. 

Finally,  I  will  say  a  word  or  two  of  what  is  known  as  the 
etiquette  of  consultation.  The  patient,  it  is  said,  and  is  said 
cogently,  has  the  right  to  determine  whom  he  shall  consult 
nnd  to  change  his  medical  adviser  if  he  desires  so  to  do.     No 


one  will  dispute  that.  But,  like  other  rights,  it  is  limited  by 
the  legitimate  claims  of  others  ;  and  a  medical  practitioner 
may  justly  object  if  he  shall  be,  without  explanation  or  cour- 
tesy, superseded  in  attending  on  a  case.  In  such  event,  more- 
over, the  superseding  practitioner  is  morally  and  ethically 
bound  to  take  due  care  that  the  same  courtesy  and  respect 
which  he  individually  would  expect  to  receive  be  paid  to  his 
discarded  colleague,  not  only  by  himself,  but  by  those  who 
have  professionally  consulted  him. 

Every  day  cases  of  this  kind  occur;  few  days  pass  without 
bringing  to  me  some  complicated  question  arising  out  of 
them.  The  pages  of  our  Bbitish  Medical  Joubnal  are  full 
of  such  questions.  Very  often  all  I  have  to  do  is  to  say,  See 
Code,  page  so-and-so,  section  so-and-so,  and  that  decides  both 
the  practice  and  the  principle.  Probably,  if  that  is  the  case 
with  us,  it  might  occur  here  also,  and  not  less  frequently. 
Of  one  case  I  became  cognisant  here  only  the  other  day.  An 
eminent  doctor  in  a  capital  city  of  tlie  United  States  of 
America  was  called  in,  came  and  saw  a  patient  severely  ill, 
said  he  would  return ;  when  the  family  physician  returned  in 
the  evening  he  was  told,  "  But  you  are  not  any  longer  in 
charge ;  Dr.  So-and-so  has  charge  of  the  case."  He  said  : 
"  But  1  don't  understand,  I  was  here  this  morning."  "  Well, 
it  was  the  particular  wish  of  that  the  consulting  phy- 
sician whom  you  called  in  shall  take  charge,  and  you  are  not 
wanted."    E.rit  family  doctor. 

Once  more  our  College  of  Physicians  explicitly  directs  that 
the  physician  called  into  consultation  by  a  brother  practi- 
tioner shall  not  express  directly  to  the  patient  his  individual 
views  and  the  conclusions  at  Which  he  arrives,  but  that  what- 
ever he  has  to  say  shall  be  said  after  consultation  with  the 
practitioner,  and  through  his  mouth ;  that  he  shall  behave 
with  the  utmost  courtesy  and  forbearance  to  such  practi- 
tioner, to  whom  shall  be  left  all  explanations  and  statements 
of  the  conclusion  resulting  from  the  consultation.  Were  it 
otherwise,  were  consultants  authorised  to  supei'sede  or  to 
snub  the  family  doctor,  the  public  client  would  be  the  first 
to  suffer,  for  anything  which  creates  ill-will  or  unnecessary 
friction  l3etween  consultant  and  family  practitioner  tends  to 
limit  the  range  and  frequency  of  consultations  ;  therefore  is 
it  forbidden  to  the  consultant  called  in  subsequently  to  as- 
sume the  sole  charge  of  that  patient,  however  he  may  be  en- 
treated to  do  so,  or  under  whatever  inducement.  Were  it 
otherwise,  the  attending  or  family'  physician  could  not  call 
in  a  consultant  without  the  fear  being  before  his  eyes  of 
losing  the  charge  of  his  patient.  There  would  arise  at  once 
the  temptation  to  limit  and  restrict  consultations,  and  this 
would  be  an  impediment  in  the  way  of  ascertaining  the  best 
means  of  cure  by  consultation.  The  strict  obsei-vaiice  of  such 
rules  and  of  the  whole  code  as  to  consultations  may  some- 
times be  something  of  a  personal  trial  to  the  patient,  some- 
thing of  a  personal  loss  to  the  consultant ;  but  it  is  a  rule 
whit'li  is  of  infinite  importance  to  the  public  welfare. 

The  maintenance  of  a  high  standard  of  professional  honour, 
the  acceptance,  adoption,  and  enforcement  of  a  detailed  code 
of  professional  etiquette,  the  agreement  by  all  and  the  obser- 
vance by  every  individual  of  the  whole  range  of  limitations 
and  restriction,  which  are  set  up  by  that  code  and  by  the 
logical  deductions  from  it — these  things  are,  I  contend, 
demonstrably  as  valuable  to  public  welfare  as  to  any 
professional  interests  concerned  or  supposed  to  be  con- 
cerned. 

I  infer  from  the  applause  with  which  you  have  lionoured 
me  that  the  opinions  and  conclusions  which  I  have  ventured 
to  bring  before  you  have  agreed  with  your  sentiments  and 
are  accepted  by  you  sympathetically,  and  that  you  consider 
them  opportune  and  useful. 

The  evidence  taken  before  the  Select  Committee  on  Death 
Certification  has  now  been  jirinted.  It  can  be  obtained  from 
Messrs.  Eyre  and  Spottiswoode,  or  other  Government  printers, 
price  3s.  6d. 

TuE  session  of  the  (iuthrie  Society  of  Westminster  Hos- 
pital was  opened  on  October  12th  by  a  smoking  concert,  at 
which  Dr.  Donkin  took  the  chair.  At  the  next  meeting  on 
November  9th  Mr.  Thomas  Bond  will  relate  his  experiences 
as  a  railway  surgeon,  and  Mr.  E.  Sherlock  will  read  a  paper 
on  the  Theory  of  Recapitulation. 
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By  noble  SMITH,  F.R.C.S.Edin., 
Surgeon  to  the  All  Saints'  Cliildren's  Hospital,  and  Surgeon  to  the  Out- 
patients, City  OrtliopjEdic  Hospital. 


I  AM  about  to  describe,  as  an  entirely  new  remedy  for  tuber- 
culous disease  of  the  lungs,  a  method  of  mechanically 
expanding  the  thorax,  and  of  permanently  enlarging  the 
agrial  capacity  of  the  lungs.  The  modus  operandi  ol  this  treat- 
ment is  based  upon  facts  long  established  and  accepted  by 
physicians,  and  although  I  am  for  the  first  time  publishing 
this  method,  I  have  been  for  many  years  watching  the  effects 
upon  a  variety  of  patients  suffering  from  various  troubles  of 
the  respiratory  apparatus.  I  will,  in  the  first  place,  assume 
that  the  following  statements  are  accepted  facts  :  (1)  That 
the  deposit  of  tubercle  is  more  prone  to  occur  at  the  apices  of 
the  lungs  than  at  other  parts.  (2)  That  in  a  large  majority  of 
cases  of  phthisis,  disease  commences  in  these  situations. 
(3)  That  the  reason  of  tuberculous  deposit  occurring  first  in 
the  apices  is  the  less  liability  of  those  parts  of  the  lungs  to 
be  fully  aerated.  (4)  That  this  lessened  liability  to  aeration 
depends  upon  (a)  the  mechanism  of  respiration  ;  (i)  upon  the 
general  want  of  physical  stamina  of  the  patients,  leading  to  a 
lessened  effort  at  respiration,  and  a  lessened  ability  to  hold 
the  body  erect,  (o)  That  all  measures  which  tend  to  increase 
the  vital  capacity  of  the  lungs—such  as  outdoor  occupations 
and  exercises  which  develop  the  thorax — also  tend  to  lessen 
the  progress  of  tuberculous  disease,  and  even  materially  to 
help  to  cure  that  disease  when  it  is  dealt  with  in  the  early 
stages.  (6)  That  whatever  other  i-emedies  may  be  desirable, 
the  increased  aeration  of  the  lungs  with  pure  air  is  of 
immense  value  in  the  treatment  of  consumption.  Physicians 
have  aimed  at  killing  the  tubercle  bacilli,  and  they  have 
failed.  It  remains  for  them,  however,  to  render  the  soil 
unfit  for  the  cultivation  of  those  bacilli,  or,  in  other  words,  to 
so  increase  the  patient's  vitality  that  tubercle  bacilli  cannot 
thrive  upon  him.  To  increase  the  vitality  to  the  greatest 
extent  we  have  to  employ  various  remedies — climatic, 
dietetic,  medicinal  and  hygienic— and  we  all  know  how 
much  depends  upon  the  careful  application  of  these 
measures. 

It  is  difficult  to  imagine  that  any  very  notable  improvement 
in  the  above  remedies,  unless  it  be  under  the  head  of 
"  medicinal,"  can  be  effected.  As  regards  the  greater  expan- 
sion and  more  thorough  aeration  of  the  lung  cavity,  however, 
very  little  has  yet  been  done,  and  I  think  that  the  plan  of  treat- 
ment I  am  about  to  describe  is  incomx^arably  superior  to  all 
other  methods  that  have  ever  been  advocated  for  the  attain- 
ment of  the  same  object.  In  fact,  it  is  the  only  method  by 
which  a  sustained  condition  of  greater  expansion  can  be 
effected  while  the  patient  is  at  the  same  time  getting  about 
and  carrying  out  all  the  other  details  of  treatment  which 
come  under  the  heads  already  quoted.  Dr.  Silvester,  who,  as 
the  author  of  The  Physiohgiral  Method  of  Inducing  Artificial 
Respiration,  has  a  world-wide  reputation,  recognised  the  great 
importance  of  this  object  of  treatment.  He  wrote  a  pamphlet 
entitled  The  Physiological  Method  of  Treating  Consumption,  in 
which  he  urged  most  strenuously  the  value  of  increasing  the 
vital  capacity.  Hereferred  to  the  inability  of  phthisical  patients 
to  use  sufficient  exertion  to  fully  expand  their  lungs.  He 
described  how  he  had  inquired  as  to  the  weight  of  the  upper 
extremities,  and  that  according  to  experiments  carried 
out  for  him  by  the  late  Mr.  .lohn  AVood,  the  average  weight  of 
the  arms  in  males  was  7  lbs.  7  ozs.,  and. in  females  5  lbs. 
10  ozs.,  and  that  when  the  individual  was  deficient  in  strength 
the  influence  of  these  weights  caused  a  depression  of  the 


upper  ribs,  and  materially  impeded  the  aeration  of  the  apices- 
of  the  lungs.  He  experimented  with  the  spirometer,  and 
found  in  a  certain  numbers  of  individuals  that  with  the  arms- 
hanging  down  the  number  of  cubic  inches  of  inspiration 
being  from  1.50  to  180,  this  volume  was  directly  increased  to 
ISO  when  the  arms  were  supported  upwards.  Even  when  the 
patient  retains  an  upright  posture  the  arms  tend  to  slide 
forwards  and  depress  the  thorax,  and  it  will  be  found  that 
the  scapulas  are  then  drawn  forwards  from  the  central  line  of 
the  spinal  column. 

There  is  frequently  also  a  great  inclination  to  stoop,, 
and  the  stooping  position  greatly  increases  the  depress- 
ing effects  upon  the  thorax.  It  is  upon  patients  where 
there  has  been  a  stoop  that  my  experiments  have  been 
chiefly  made,  and  I  have  already  described  the  pernicious- 
effects  of  persistent  stoop  upon  the  respiration.  Phthisical 
patients  have  a  great  tendency  to  stoop.  The  stooping, 
attitude  prevents  the  proper  action  of  the  ribs,  and  so  lessens- 
thoracic  respiration,  and  impedes  the  breathing  to  a  very- 
serious  extent.  The  abdominal  muscles  are  also  relaxed,  and 
the  power  of  acting  upon  the  abdominal  viscera  in  the  pro- 
cesses of  expulsion  are  interfered  with.  The  chest  is  in- 
variably flattened,  and  the  action  of  all  the  viscera  interfered 
with.  The  researches  of  the  late  Dr.  Hutchinson  upon  tlie- 
movements  of  the  thorax  show  conclusively  how  important 
a  matter  is  the  maintenance  of  a  natural  vital  capacity. 
This  is,  of  course,  a  large  subject,  and  one  which  I  will  not 
trouble  you  by  dilating  upon. 

Dr.  Silvester,  in  devising  a  plan  of  treatment  to  deal  with; 
this  difliculty  in  cases  of  consumption,  advocated  a  chair 
with  arms  sufficiently  high  for  resting  a  patient's  upper- 
extremities,  and  with  a  framework  above  with  pulleys  for 
the  patient  to  exercise  the  arms  held  above  the  head.  Ho 
also  suggested  a  plan  by  which  the  patient  could  stand, 
erect  and  use  two  slender  poles  about  0  feet  long,  one  in  each 
hand,  placed  perpendicularly,  one  on  each  'side  of  him,  the 
lower  parts  of  the  poles  resting  on  the  ground  a  little  in  ad- 
vance of  the  heels,  and  by  raising  his  hands,  clasping  the- 
pole  as  high  uj)  as  he  could  conveniently  reach,  so  as  to  allow 
the  weight  of  the  upper  extremities  to  be  borne  by  the  poles 
instead  of  by  the  patient.  Then,  expanding  the  chest,  he 
was  to  draw  a  deep  inspiration  for  about  2  seconds.  He 
remarked  that  tuberculous  deposits  in  the  air  cells  were  prac- 
tically outside  the  body,  and  that  by  the  free  entry  of  air  ta 
the  parts  affected  the  tuberculous  matter  might  be  elimi- 
nated, and  the  site  undergo  a  sort  of  repair,  tlie  cavities 
gradually  contracting,  and  ultimately  becoming  obliterated. 
1  am  now,  however,  treading  upon  ground  which  is  far  better 
known  to  my  hearers  than  myself,  and  re.garding  which  I. 
cannot  pretend  to  speak  with  their  authority,  but  I  think, 
they  will  admit  that  whatever  may  be  the  exact  process  of 
benefits  derived  from  complete  aeration,  there  can  be  no 
doubt  that  such  benefits  are  very  great.  The  results  ob- 
tained by  Dr.  Silvester  were  of  a  very  encouraging  kind.  As 
far  as  this  treatment  went,  it  seeins  to  have  been  beneficial,, 
but  although  Dr.  Silvester's  plan  effected  more  thorough 
af^ration  than  had  generally  been  effected  in  the  treatment  of 
phthisical  patients,  such  treatment  continued  necessarily 
only  for  very  short  periods  at  a  time.  If  a  patient  will  i-est 
in  a  chair  with  the  lumbar  part  of  the  back  supported,  and 
the  shoulders  thrown  back,  and  the  elbows  resting  upon  very 
high  arms,  the  chest  may  undoubtedly  be  placed  in  a  good 
position,  but  for  how  long  a  time  is  this  likely  to  be  main- 
tained ?  Whenever  the  patient  moves  from  that  one  posi- 
tion, or  stands  up,  or  does  anything  else  but  sit  in  that  one 
constrained  attitude,  the  chest  falls  down  to  its  own  position, 
and  not  only  is  the  effect  removed  for  the  time,  but  there  is 
very  little  probability  of  a  greater  development  of  the  tho- 
racic capacity.  Then,  again,  as  regards  exercise,  un- 
doubtedly Dr.  Silvester's  method  is  a  good  one,  and  tends 
very  nmch  to  develop  tlie  chest ;  but  let  us  consider  thc- 
amount  of  time  which  a  patient  can  devote  to  this  exercise. 
Even  if  the  health  be  good,  and  the  patient  comparatively 
robust,  he  cannot  be  always  sitting  in  a  chair  exercising,  or 
walking  about  with  poles  to  support  him,  let  alone  the  pe- 
culiarity and  irksomeness  of  the  occupation,  and  therefore 
one  cannot  expect  to  get  more  than  very  limited  results. 

There  is  another  point  which   has   to  be  considered — the 
physical  strength   of  the  patici  t- w'mcIi  in  cases  of  phthisis 
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thrcateued  plitliisis,  ia  veiy  considerably  dopressed,  so 
imicli  so  tlviit  they  arc  g(;iiorally  unfitted  to  go  tlirousli  sufli- 
fiout  physical  exertion  to  correct  the  depressed  condition  of 
the  oliest,  and  they  are  very  often  harmed  by  any  attempt  to 
use  sucli  exertion.  Gentle  exercises— wliich  in  tlieir  case 
will  be  found  beneficial -will  be  very  much  exceeded  by 
attempts  to  foicibly  increase  the  chest  capacity. 

My  plan  of  treatment  which  I  now  wish  to  bring  to  your 
notice  consists  in  drawing  the  shoulders  backwards  by  soft 
shoulder   straps    to    a    pad    placed    centrally    between    the 
lapuhe,  and  permanently  held  so.    There  are  many  so-called 
races  largely  advertised  in  the  present  day  for  effecting  this 
/i)Urpose,  and  if  my  plan  consisted  in  nothing  more,  it  would 
be  open  to  the  grave  objections  which  I  raise  against  these 
■atent  braces.      They  pull  the  .shouldei-s  back,  and  give  a 
ilse  appearance  of  improvement,   but  they  do  nothing  to 
ilieve  the  chest  from  the  weight  of  the  arms  themselves. 
<"onsequently,   you  will  find  upon  a  close  examination  that 
he  chest  is  little,  if  at  all,  increased  in  capacity,  while  there 
•   so  much  constraint  due  to  the  enforeed  position  of  the 
houlders,   that  the  spine  is  almost  sure  to  curve  in  one  or 
ther  direction."    The  braces,   moreover,  tend  to  pull   the 
slioulders  downwards,  and  so  increase  tlie  weight  which  has 
to  be  sustained  by  the  trunk.    My  plan  consists  in  keeping 
the  central  pad  to  the  level  of  the  shoulders,  and  so  pro- 
<lueing  a  somewhat  upwai'd  support,  by  carrying  a  light  steel 
rod  down  the  back  to  the  level  of  the  seat,  there  to  be  main- 
lined by  a  pelvic  belt.     Witli  this  alone  we  find  tliat  there 
:»  a  tendency  in  sitting  for  the  spine  to  project  backwards, 
and  in  standing  for  the  abdomen  to  sink  forwai-ds,  causing  a 
-ondition  of  lordosis.    To  obviate  these  postures  a  pad  is 
:  laced  in  the  centre  of  the  back  to  prevent  the  backward 
lojection  in  sitting,   and  a  belt  is  placed  in  front  of  the 
jibdomen  to  limjt  its  projection  while  the  patient  is  standing. 
My  practical  experience  of  the  results  of  this  treatment  is  of 
the  most  satisfactoiy  kind.     Although  1  have  not  dealt  with 
patients  simply  for  the  treatment  of    phthisis,   the    cases 
which  have  come  before  me  clearly  indicate  the  benefits 
uhich  such  patients  would  derive  from  the  method. 

On  May  lltli,  1S8I5,  a  youiiy  liidy,  aged  Ifi.  was  sent  to  mc  by  Pv.  Charles 

ulyci-s,  of  Loutli.    .Slio  had  been  very  delicate  from  the  age  of  4,  after 

.   measles  and  dysentery.    The  weakness  increased  during  the  summer  of 

^  i**.!,  exagKcratod  again  during  the  first  niontlis  of  18S«.    Slie  had  drooped 

licv  liead  forwards  dnrinj;  the  last  three  years,  the  spine  curved  bacli- 

'  Arard,  the  chest  was  flattened,  so  that  it  formed  a  vertical  lino  witli  the 

labdonien.    Her  appearance  was  that  of  a  plithisical  person  :  she  was  asliy 

;  pale  witli  a  hectic  l)lusli,  and  as  several  mcnibcrB  of  licr  family  had  died 

•of    tuljej-cle   it    was    naturally  feared  that  tliis  patient    was    similarly 

affected.    Slie  had  siiftered  from  almost  constant  cold  and  cou^Ii  during 

■  '■the  last  two  and  a-half  years.     Upon  pei-eussion  I  found  some  dulness 

■over  the  apex  of  licr  left  lung.    Tliei-e  was  pain  in  tlie  region  of  tlie 

^iglitli,  ninth,  ami    tentli  dorsal  vertebra-,  and  the  seventh  projected 

"'■slightly.    I  trented  tliis  patient  in  tlie  manner  described  above,  allowing 

Jier  to  get  about  as  much  as  she  liked.  By  gradual  adjustment  at  intervals 

.tlbrought  her  into  an  upright  position,  care  being  taken  never  to  cause 

I  discomfort  to  the  patient.      Great  relief  to  all  the  symptoms  was  experi- 

-enced  almost  from  the  commencement  of  treatment.    In  a  week  the  dul- 

.    ness  at  the  left  apex  was  gone,  showing  that  the  air  now  entered  the  lung 

-■nlly.    The  improvement  in  the  whole  health  was  very  rapid  ;  the  cough 

'.ised,  pain  in  tlio    back  went  away,  the  appetite  improved,  and  on 

'  Illy  27th— less  than  six  weeks  from  the  commencement  of  treatment— I 

•vas  able  to  note,  "No  pain,  looks  belter,  stouter,  and  briKliter,"  in  fact, 

•  •■4,he  change  in  licr  appearance  and  health  was  very  remarkable.     Who  has 

,  continued  to  improve,  has  become  stout  aud  robust,  with  good  colour.     1 

'lave  seen  her  within  the  last  few  niontlis. 

Another  case  was  that  of  Miss  M.  P.,  aged  9,  sent  to  me  by  Mr,  -T.  E. 

Arsons,  of  Wimbledon,  Seplember,  l«.'(ft.    She  had  been  subject  to  a  spas- 

-iiodic  cough  for  scvci-id  years,  aud  could  not  sit  up  straight.    She  bad 

•ijeen  seen  by  many  eminent  pliysicians.  but  the  exact  cause  of  the  cough 

was  obscure.  The  chest,  however,  was  much  contracted,. aud  plitliisis  was 

feared.    Finm  the  day  on  whicli  the  apparatus  was  applied,  this  child 

■liegan  to  got  iietlei',  aud  in  a  few  weeks  the  cough  left  her.    I  saw  this 

3).atient  about  two  months  ago  (June,  18H,1) ;  she  liad  grown  to  be  a  flue 

Eirl,  perfectly  robust;    her  health  is  perfect,  and  she  is  an  excellent 

Tigure. 

I  could  add  dozens  of  similar  cases,  but  I  have  selected 
these  two  because  they  are  some  of  the  earlier  cases  of  which 
I  have  full  records,  and  because  I  have  recently  seen  tliese 
patients,  and  can  report  on  their  present  condition. 

In   advocating   this   new   plan   of  treatment,  or  perhaps  I 

■ought  to  say  item  in  the  treatment  of  phthisis,  I  wish  it  to 

■•J>emost  tlioroughly  understood  that  I  am  not  advocating  it 

'^n  the  place  of  other  measures.     We  all  know  the  value  of  a 

■'imbination  of   eveiy  remedy  to   counteract   the   ravages   of 

Miberculous  disease,  and  to  do   the  best  for  any  patient  un- 

<loubtedly  involves  a  large  amount  of  trouble  aiid  attention. 

A  higli  and  dry  situation,  a  comparatively  mild  atmosiihere. 


pure  air,  carefully  selected  foods,  probably  also  massage,  and 
various  medicinal  remedies,  are  all  necessary,  but  I  would 
add  that  until  we  have  mechanically  increased  the  vital 
capacity  of  the  lungs,  and  have  taken  measures  to  keep  the 
patients  in  an  upright  jiosition,  with  their  arms  supported 
without  great  muscular  effort  on  their  part,  we  have  not 
given  those  patients  the  best  chance  of  improving  their 
health  or  of  recovering  from  one  of  the  most  prevalent  dis- 
eases with  which  this  country  is  afflicted.  The  question  may 
still  occur  to  some  of  my  hearers — Why  not  develop  the 
chest  by  exercises  ?  I  have  already  answered  that  question, 
but  I  may  reiterate  that  a  great  many  of  the  patients  are  far 
too  feeble  to  be  aljle  to  carry  out  prolonged  or  systematic 
exercises.  If  they  are  strong  enough,  b.y  all  means  let  them 
be  drilled  and  taught  to  take  prolonged  inspirations,  but  the 
efl'ects  thus  produced  will  be  infinitesimal  in  comparison  with 
the  result  of  mechanical  development.  The  efl'ect  of  the 
latter  is  immediate,  is  continuous,  and  is  without  the  effort 
of  the  patient.  The  former  process  is  slow,  is  interrupted, 
and  is  only  produced  at  considerable  and  generally  harmful 
expenditure  of  muscular  exertion. 

The  apparatus  which  is  necessary  to  carry  out  this  treat- 
ment is  comparatively  light,  is  felt  as  a  great  support  and 
help  by  the  patient ;  it  does  not  interfere  in  the  slightest 
witli  development,  it  allows  perfect  freedom  of  use  to  the 
muscles,  and  upon  the  whole  is  'fully  appreciated  by  the 
patient  on  account  of  the  personal  comfort  derived  from 
using  it,  and  the  immediate  and  rapid  benefits  to  the  general 
health. 


CASES     OF    TUBERCULOUS     DISEASE     OP     THE 

UTERINE   APPENDAGES  AND    PERITONEUM.* 

By  ALBAN  DORAN.  F.R.C.S., 
Surgeon  to  the  Samaritan  Free  Hospital,  London. 


Primaby  tuberculous  disease  of  the  peritoneum  Is  a  disorder 
more  or  less  hypothetical,  in  the  eyes  of  the  pathologist. 
This  implies  that  the  primaiy  disease,  of  necessity  tuber- 
culous, lies  somewhere  else,  a  matter  of  great  importance  to 
the  physician  and  surgeon. 

We  all  know  the  insidious  character  of  tuberculous  peri- 
tonitis ;  diagnosis  is  often  difficult.  In  this  communication 
I  shall  assume  that  the  disease  is  correctly  diagnosed,  or  at 
least  strongly  suspected,  as  arising  in  the  genital  tract,  and  I 
limit  my  observations  to  female  patients. 

liow  far  the  treatment  should  be  expectant  and  how  far 
oi>eratlve  I  cannot  precisely  di'termine.  That  is  why  I  have 
chosen  the  subject  of  tuberculous  disease  of  the  female 
internal   organs.    I  seek  other  opinions. 

Purely  expectant  treatment  is  not  always  satisfactory. 
Tubercle  of  the  appendages  may.  in  its  later  stages,  involve 
the  worst  complications  so  familiar  in  tabes  mesenterica, 
with  the  additional  torments  of  fistulous  tracks  in  the  groins 
and  vaginal  fornices.  The  presence  of  tubercle  in  the  ovaries 
and  tubes  certainly  endangers  organs  and  parts  where  tubercle 
may  kill  or  cripple.  Again,  experience  shows  that  operative 
measures  do  good,  even  though  it  is  not  certain  how  that 
good  is  done. 

On  the  other  hand,  we  must  be  slow  in  urging  opera- 
tions lest  we  become  operators  rather  than  surgeons.  In 
many  parts  of  the  Continent  most  unjustifiable  measures  are 
taken  in  cases  of  chronic  affections  of  the  appendages, 
tubercle  not  excluded.  The  uterus,  tubes,  and  ovaries  are 
taken  out  or  the  uterus  alone  extirpated  through  the  vagina, 
the  operator  proudly  boasting  that  he  is  thus  enabled  to 
empty  cavities  full  of  pus.  Plainly  this  is  operating,  not  srr- 
gery.  I  read  of  a  typical  ease  of  the  kind  in  a  foreign  medical 
paper  recently.  A  surgeon  operated  on  a  woman  who  had  a 
large  swelling  on  each  side  of  her  uterus— clearly  disease  of 
the  appendages,  but  whether  tuberculous,  gonorrlireal,  or  the 
result  of  puerperal  mischief  remains  uncertain.  The  question 
seems  to  have  been  overlooked  as  though  unimportant.  He 
removed  the  uterus  and  the  right  tube  and  ovary,  but  the 
left  appendages  were  so  firmly  adherent  to  the  pelvic  wall 
and  other  parts  that  they  were  left  behind.     A  few  days  after 

'  Road  at  the  East  Anglian  Branch  (British  Medical  Association)  Jubilee 
Meeting. 
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the  operation  urine  began  to  dribble  from  the  vagina.  Some 
months  later  the  patient  entered  anotlier  hospital,  with  severe 
incontinence  of  urine,  a  large  swelling  in  the  right  loin,  and 
another  in  the  left  iliac  fossa.  The  temperature  rose  to  over 
105°  F.  The  bladder  was  found  to  be  uninjured  ;  the  urine 
issued  from  a  fistula  in  the  right  ureter.  The  right  kidney 
was  removed,  advanced  pyonephrosis  being  discovered.  The 
patient  recovered,  and  was  quite  well  a  year  later.  Observe 
that  the  swelling  in  the  left  iliac  fossa,  which  was  half  the 
reason,  so  to  speak,  for  the  first  operation,  was  left  to  itself, 
and  the  operator  has  omitted  all  description  of  its  present 
condition. 

Experience  shows  that  tuberculous  disease  isnot  rare  inthe 
ovaries  and  tubes  of  young  subjects  where  there  is  a  hereditary 
tendency  to  tubercle.  The  disease  may  certainly  occur  in 
virgins.  Professor  Bumm,  of  Wiirzburg,  a  distinguished 
bacteriologist,  has  shown  that  the  gonoccoccus  damages  the 
tubal  epithelium,  and  thus  a  barrier  of  defence  is  taken  away 
from  deeper  tissues.  The  appearance  of  tuberculous  disease  of 
the  testis,  after  gonorrheal  or  traumatic  orchitis  in  sickly 
youths,  is  explained  in  the  same  manner.  The  theory  is  at 
least  plausible.  It  does  not  explain  how  tuberculous  disease 
of  the  tubes  occurs  in  virgins.  Catarrh  of  the  entire  genital 
tract  is  not  rare,  and  it  is  possible  that  it  may  also  favour 
tuberculous  disease  by  damaging  superficial  structures. 

Tubercle  of  the  appendages  may  be  limited  for  some  time 
to  those  parts  without  setting  up  ascites,  whilst  in  other 
cases  ascites  is  an  early  symptom. 

The  first,  or  localised,  form  bears  a  strong  resemblance  to 
ordinary  inflammatory  disease  of  the  tubes  and  ovaries. 
When  advanced,  it  is  certainly  a  case  for  operative  measures. 
Last  winter  I  had  under  my  care  two  young  women  with 
tuberculous  histories,  from  whom  I  removed  the  appendages. 
The  tube  and  ovary  on  each  side  ran  into  each  other,  or 
rather  communicated  by  large  cavities  full  of  cheesy  pus. 
The  patients,  who  had  both  been  invalids  for  several  years. 
were  restored  to  health.  The  removal  of  organs  in  this  con- 
dition suppresses  a  focus  of  general  peritoneal  infection. 
Of  course,  I  do  not  set  up  such  cases  as  an  excuse  for 
removing  recently  inflamed  appendages  in  sickly  girls.  A 
close  scrutiny  into  the  family  history,  and  rest  in  bed  for  a 
sufficiently  long  period  to  allow  any  case  of  ordinary  inflam- 
mation to  improve,  are  first  required. 

Tubercle  of  the  appendages  with  ascites  is  a  most  interest- 
ing disease,  and  probably  not  rare.  It  is  hard  to  distinguish 
from  the  passive  hydroperitoneum  also  observed  in  sickly 
women,  possibly  set  up  by  catarrh  of  the  tubes,  the  discharge 
escaping  from  the  ostia.  The  encysted  dropsy,  due  to  tubercle, 
is  especially  puzzling.  As  a  rule,  I  find  that  tuberculous 
peritonitis  involves  this  variety  of  ascites,  as  coils  of  intes- 
tine become  adherent  and  limit  the  effusion.  A  cyst  devel- 
ops above  the  hypogastrium.  The  uterus  is  free  yet  the 
♦■yst  presses  down  upon  it ;  hence,  very  naturally,  the  disease 
may  be  diagnosed  as  an  ovarian  cyst.  A  tuberculous  subject 
may  suffer  from  the  common  cystoma  of  the  ovary  like  any 
other  woman.  In  short,  there  is  no  absolute  clinical  dis- 
tinction between  an  ovarian  cyst  and  an  encysted  dropsy  in 
a  tuberculous  subject.  Rules  for  distinction  may  be  laid 
down,  but  in  practice  the  finger,  hand,  and  sound  may  fail  to 
decide  the  truth. 

As  a  result,  the  abdomen  has  often  been  opened  in  cases  of 
encysted  dropsy,  ovarian  cyst  having  been  diagnosed.  In 
most  of  these  cases,  the  abdominal  wound  being  closed,  the 
patients  have  recovered  more  or  less  completely.  Dr.  Parker 
Syms,  of  New  York,  has  collected  a  large  number  of  cases 
where  exploratory  operations  of  this  kind  have  resulted  in 
•  cure,  even  when  pulmonary  phthisis  was  present.  These  re- 
sults were  observed,  it  must  be  said,  in  cases  of  tuberculous 
peritonitis  due  to  other  causes  than  tubal  and  ovarian  dis- 
ease. Poppert  recently  operated  for  intestinal  obstruction  in 
a  girl  and  found  widespread  peritonitis  with  abundant 
tuberculous  deposit:  all  this  disappeared,  and  the  patient  re- 
covered perfectly.  He  collected  five  similar  cases  where 
tuberculous  peritonitis  was  not  discovered  until  the  abdo- 
men was  opened  for  intestinal  obstruction. 

Two  remarkable  cases  have  occurred  in  my  own  experience. 
The  first  is  related  in  full  in  the  Tranmctirms  of  the  Obstetrical 
Societi/  of  London.  A  girl,  aged  16,  had  a  fluctuating  swelling 
in  the  hypogastrium.      Her  habits  had  been  irregular.      She 


had  a  brother  who  died  of  tuberculosis.  The  uterus  lay  higlj 
in  the  pelvis ;  it  was  movable,  but  every  movement  of  the 
fluctuating  swelling  was  communicated  to  the  sound,  I 
imade  an  exploratory  incision  and  found  a  thick  spongy, 
yellow  substance  under  the  peritoneum.  I  suspected  that 
the  substance  might  be  sarcomatous,  as  ovarian  sarcoma  is 
frequent  in  young  girls,  and  is  usually  associated  with 
amenorrhoea,  as  in  her  case.  I  closed  the  wound  and  did 
not  expect  her  to  survive,  but  to  my  surprise  I  found  lier  in 
excellent  health  a  few  months  later.  The  fluctuation  had 
disappeared  and  the  abdomen  was  flat.  Afterwards  the  girl 
became  subject  to  pulmonary  phthisis.  She  died  a  little  more 
than  three  years  after  the  exploratoiy  incision.  The  Fal- 
lopian tubes  wi^re  swollen,  forming  oval  fluctuating  cysts  ;  j» 
both  ovaries  were  much  enlarged  and  converted  into  cysts  ■ 
filled  with  dirty  yellow  pultaceous  material.  In  all  pro-  " 
bability  the  disease  began  as  tuberculous  salpingitis,  which 
set  up  tuberculous  peritonitis.  The  abdominal  incision 
relieved  the  peritonitis ;  the  thick  yellow  deposit  under  the 
peritoneum  no  longer  existed  when  the  post-mortem  examina- 
tion was  made,  and  the  encysted  colu^ction  of  fluid  liad 
entirely  disappeared.  This  case  demon.s}rates,  in  part  at 
least,  the  disappearance  of  tuberculous  deposit  after  in- 
cision. 

In  another  particularly  bad  case  the  patient  was  a  tall  and 
apparently  strong  girl,  aged  21;  but  one  sister  died  of 
phthisis  and  one  brother  had  luemoptysis,  dying  ultimately 
of  tuberculous  disease  of  the  intestines.  The  patient  herself 
had  perityphlitis  when  an  infant,  a  pin  escaping  out  of  an 
abscess  which  discharged  through  the  right  groin.  In  18S9 
she  overworked  herself  preparing  for  a  Civil  Service  examina- 
tion, and  her  health  failed  permanently.  Early  in  the  summer 
of  1891  a  fluctuating  tumour  developed  in  the  hypogastrium, 
reaching  to  the  umbilicus  ;  it  was  continuous  with  a  pelvic 
swelling  which  pushed  the  uterus  to  the  left.  The  left  knee 
became  painful.  The  abdominal  swelling  fluctuated  in  size. 
Under  the  care  of  Mr.  Hatfleld,  of  Forest  Hill,  her  general 
health  improved. 

On  October  l;ith,  1891,  I  opened  the  abdominal  cavity.  1 
discovered  extensive  tuberculous  disease  of  the  peritoneum 
and  intestines,  which  were  matted  together.  The  pelvic 
viscera  were  deeply  involved.  On  puncturing  a  membrane, 
which  really  consisted  of  tuberculous  deposit,  much  cheesy 
matter  escaped,  I  reached  the  bottom  of  Douglas's  pouch, 
and  passed  a  drainage  tube  into  it,  much  to  my  present 
regi-et,  but  there  was  considei-able  oozing  of  blood.  The  tube 
was  removed  in  twenty-two  hours.  Unfortunately,  the  track 
of  the  tube  opened  up  a  week  after  the  operation,  and  much 
cheesy  pus  escaped,  ft  was  fcetid,  and  I  feared  that  a  fa'cal 
fistula  had  formed.  P'ortunately  this  was  not  the  case,  and 
solid  fajces  and  flatus  passed  freely  from  the  rectum  soon 
afterwards  without  any  change  in  the  discharge.  I  had, 
nevertheless,  great  trouble  with  the  fistula,  but  directly  I 
employed  an  emul.sion  of  iodoform  in  glycerine  as  a  daily 
injection,  the  discharge  diminished  and  the  patient's  general 
healtli  improved.  The  knee,  however,  remained  painful  and 
slightly  swollen,  and  I  encased  it  in  a  poroplastie  splint. 
The  wound  at  length  closed,  and  the  patient  went  into  the 
country.  From  time  to  time  there  is  slight  discharge  from 
the  wound,  but  there  has  been  no  sign  of  ascites  or  advance 
of  the  abdominal  disease,  though  the  knee  is  the  seat  of 
chronic  synovitis. 

This  was  a  particularly  bad  case,  and  veiy  instructive.  My 
great  regret  is  that  I  passed  a  drainage  tube  into  the  wound. 
A  tuberculous  peritoneum  does  not  tolerate  the  irritation  of 
thatappliance,  which  is  so  wellborne  and  so  necessary  after  the 
removal  of  strongly  adherent  tumours.  I  know  of  two  cases, 
one  under  the  care  of  an  English  and  another  under  a  French 
surgeon,  where  fajcal  fistula  developed  shortly  after  the 
tulje  was  removed.  In  the  first  case  the  patient  died  of 
exhaustion  ;  in  the  second  she  recovered,  and  the  peritoneal 
tuberculous  disease  disappeared.  In  another  case  of  peri- 
tonitis where  I  assisted,  I  feel  no  doubt  that  the  disease  was 
tuberculous ;  the  wound  was  drained,  and  six  or  seven  months 
later  the  drainage  track  opened,  and  fwces  discharged  ;  the 
patient  soon  died.  In  the  French  case,  which  recovered,  the 
intestine  gave  way  at  a  point  where  a  small  mass  of  tubercle 
lay  on  its  serous  coat.  This  probably  explains  the  other  cases  ; 
the  tube  irritating  a  point  already  diseased.    Observe  that  in 
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the  two  oases  above  noted  where  I  removed  tuberculous  uterine 
appendages,  the  disease  being  localised  to  those  structures, 
I  had  no  furtlier  trouble  whatever.  Again,  in  the  young  girl 
who  died  of  phthisis,  where  I  simply  cut  into  a  dense  layer 
of  tuberculous  deposit  and  did  not  drain,  the  abdominal 
disease  disappeared,  and  the  patient  remained  in  fair  liealth 
for  two  years,  dying,  three  years  after  the  operation,  of  pul- 
monary phthisis. 

The  right  treatment,  when  it  is  evident  that  the  disease  is 
tuberculous  and  involves  the  peritoneum  beyond  the  invest- 
ment of  the  uterus  and  tubes,  is  to  close' the  wound  at  once. 
If  cheesy  fluid  be  present  it  must  be  allowed  to  escape,  and 
iodoform  emulsion^  should  be  poured  in,  for  the  tuberculous 
discharge,  wlien  air  is  admitted,  is  very  apt  to  get  septic, 
and  the  emulsion  has  a  distinctly  beneficial  effect.  Patients 
with  the  disease  in  question  are  little  liable  to  iodoform 
poisoning.  Mr.  Barker,  of  ITniversity  College  Hospital,  finds 
the  emulsion  excellent  in  fretid  perityphlitis.  Trendelen- 
burg has  used  it  with  great  success  in  strumous  disease  of 
joints. 

Experience,  as  Kiinig  and  Parker  Sims  have  shown,  has 
established  the  fact  that  tuberculous  peritonitis  is  often 
cured  by  simple  incision  through  the  parietes.  This  kind  of 
treatment  must  be  held  as  empirical,  none  of  the  theories 
devised  for  its  explanation  are  satisfactory.  Lauenstein  sug- 
gested that  the  cure  is  due  to  the  mere  withdrawal  of  the 
fluid,  since  the  tubercle  bacillus  does  not  flourish  except  in 
the  presence  of  much  moisture.  Yet  in  many  of  the  more 
successful  cases  no  attempt  was  made  to  empty  out  the 
effused  fluid  completely — a  veiy  difficult  task  when  actually 
undertaken.  In  one  of  my  own  cases  related  to-day  I  did  not 
even  reach  the  fluid  ;  nevertheless  it  disappeared,  as  well  as 
the  solid  deposit  into  whicli  I  passed  my  knife. 

I  have  laid  down  what  I  believe  should  be  done  and  what 
avoided,  and  in  conclusion  I  must  note  that  the  earlier  the 
peritoneum  is  opened  the  better  the  chance  of  relief,  and 
the  less  the  risk  of  extension  of  tuberculous  changes  to 
the  lungs  and  the  joints.  In  general  practice  early  diagnosis 
is  relatively  easy  when  the  family  history  is  at  hand.  No 
doubt  cod-liver  oil  may  arrest  the  disease,  but  if  it  does 
not  yield  to  remedies  incision  of  the  peritommm  becomes 
desirable. 


MEMORANDA! 

MEDICAL,   SURGICAL,   OBSTETRICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 

FRACTURE  OF  BOTH  BONES  OF  THE  FOREARM  BY 

INDIRECT  VIOLENCE. 
F.  B.,  a  lad  aged  1.5,  was  running  backwards  on  the  sands, 
when  he  tripped  and  fell  on  his  back,  hurting  the  left  elbow. 
Immediately  an  acute  pain  was  felt  in  the  lower  third  of  the 
forearm,  and  a  swelling  was  discovered,  whicli  made  any 
movement  of  the  left  liand  impossible.  He  was  brought  to 
me  and  I  discovered  an  oblique  fracture  of  both  radius  and 
ulna,  about  3  inches  from  the  wrist.  The  lower  fragments 
were  overriding  the  upper.  Reduction  was  effected,  and  tlie 
limb  put  up  in  the  usual  way.  Malgaigne  mentions  a  case 
where  fracture  of  both  bones  occurred  from  muscular  con- 
traction in  a  man  who  was  digging.  Could  this  accident 
have  had  a  similar  causation  ?  It  is  certainly  exceptional 
for  fracture  of  both  bones  of  the  forearm  to  occur  by  impact 
of  the  elbow  against  soft  sand. 

A.  C.  DuTT,  M.B.Cantab.,  I 

Whitby.  Late  Senior  House-Siir).'Con  to  the  Hearborough     ' 

Hospital. 


A  SUBSTITUTE  FOR  CHRYSOPHANIC  OINTMENT. 

A  WFFicrLTY  met  with  in  the  treatment  of  extensive 
psoriasis  by  ointments  is  the  extreme  discomfort  an<l  disgust 
to  the  patient  from  the  large  (superfluous)  amount  of  olnt- 

2  Iodoform  (line  crystals)  10 parts;  rectified  spirit  quant,  snff.  to  make 
damp;  distilled  water  20  parts;  glyoerine  70  parts,  itub  the  iodoform 
and  spirit  together  in  a  sterilised  mortar,  add  the  water,  usinfc'  the  pestle 
well,  and  then  by  degrees  pour  in  the  glycerine.     If  mixed  badlv,  it  will 


ment  that  soaks  into  the  clothes.  This  is  a  practical  hin- 
drance, since  many  subjects  refuse  or  shirk  thorough  treat- 
ment. It  is  especially  the  case  in  using  ointments  contain- 
ing chrysarobin,  because  of  its  dirty  character.  1  have  met 
the  difficulty  with  considerable  success  in  the  following  way, 
which  ensures  a  thorough  application  of  the  drug  with  the 
minimum  amount  of  oil  needful  to  secure  suppleness  of  the 
skin.  Solution  of  chrysarobin  in  chloroform  (1  in  7)  is  poured 
into  a  suitable  vessel ;  a  desirable  amount  of  oleum  deelinffi 
is  added  to  it,  the  whole  stirred  up  with  a  hog's  bristle 
shaving  brush,  with  which  the  psoriatic  area  is  to  be  well 
scrubbed.  The  amount  of  ol.  deelinte  will  vary  with  the  re- 
quirements of  the  case,  but  I  have  used  it  with  the  chloro- 
form solution  in  equal  amounts  and  in  greater  dilution.  I 
think  it  worthy  the  attention  of  men  engaged  in  dermat- 
ology. 

W.  Dale  James,  M.R.C.S., 
Medical  Offleor  for  Skiu  Diseases,  Children's  Hospital,  Sheffield. 


SPLEEN  FEEDING  IN  LYMPHADENOMA. 
In  view  of  the  important  therapeutic  results  obtained  by 
thyroid  feeding  in  myxuidema,  and  the  remarkable  researches 
of  Brown-S^'quard,  it  would  seem  to  lie  of  importance  to  put 
on  record  any  observations  made  in  this  promising  field  of 
advance. 

I  have  lately  had  under  my  care  a  case  of  lymphadenoma, 
in  which  a  palliative  advantage  was  gained  by  giving  as  food 
a  spleen,  grilled  lightly,  every  day,  over  which  fresh  marrow 
was  melted  in  lieu  of  butter.  The  feeding  was  not  com- 
menced till  the  last  month  of  life  in  an  advanced  case,  but 
the  general  feelings  of  the  patient,  a  boy,  aged  12,  were  much 
improved,  his  chief  difficulty  only  being  to  find  a  comfortable 
position  owing  to  the  size  of  the  spleen,  and  the  lateral  dis- 
placement of  the  head  from  the  mass  of  glands  in  the  neck. 
The  spleens  were  generally  those  of  sheep,  and  were  pro- 
ctired  as  fresh  as  possible.  I  would  not  like  to  suggest  that 
life  was  in  any  way  prolonged,  but  I  think  that  the  general 
condition  was  ameliorated,  and  death  made  easier. 

Scvcnoaks.  James  I'l.  Bi.o.MFiBLD,  M.B.Oxon.? 


SEQUEL  TO  A  CASE  OF  INTRALARYNGEAL  REMOVAL 
OF  A  CYSTIC  TUMOUR  OF  THE  LARYNX  IN 
A  WOMAN  80  YEARS  OF  AGE. 
In  the  Biutish  Mbdicai,  Jouenal  of  December  3rd,  1892,  I 
recorded  this  case.  The  patient  was  a  woman,  80  years  of 
age,  in  whom  the  breathing  had  becomes  greatly  embarrassed 
owing  to  th(!  presence  of  a  fibrocystic  tumour  of  the  larynx. 
On  August  13th,  1892,  this  was  completely  removed  by  the 
intralaryngeal  method.  Included  in  the  record  of  the  case 
was  a  report  by  Dr.  Robert  Stirling,  dated  October  17th, 
1892,  as  follows:  "Voice  excellent  and  breathing  perfectly 
free.  The  laiynx  looks  remarkably  well ;  no  trace  of  the 
tumour  to  be  seen ;  congestion  gone,  and  muscular  move- 
ments perfect." 

On  August  24tli,  1893— over  a  year  after  the  operation-  a 
second  report  was  received  from  Dr.  Stirling,  to  the  effect 
that  the  patient  was  perfectly  well,  with  an  apparently  quite 
normal  larynx.  It  may  therefore,  I  think,  be  concluded  that 
the  patient  has  been  permanently  freed  from  her  trouble.     , 

This  case,  which  in  some  respects  is  a  unique  one,  as 
illustrative  of  the  value  of  intralaryngeal  surgery  in  averting 
tracheotomy  and  in  effecting  the  iiermanent  removal  of  cer- 
tain varieties  of  laryngeal  tumours. 

G.  Hunter  Mackenzie,  M.D.,         i 

.Surgeon  for  Diseases  of  the  Throat  and  Nose  to  tlje 
Ej-e,  Ear,  and  Throat  Intinnary  ol  Edinburgh. 

DISLOCATION  FORWARDS  OF  SCAPHOID  AND     t 
TRAPEZIUM. 
The  following  case  was  admitted  into  the  South   Devoij  arid 
East  Cornwall  Hospital,  Plymouth,  on   September  16th,  1896, 
under  Mr.  Swain,  with  a  curious  and  rare  dislocation  of  tvto 
carpal  bones.  .'■ 

G.  C.  aged  38,  a  labourer,  fell  some  30  feet  from  a  viaduct; 
when  admitted  he  was  veiy  collapsed,  having  fractured  liis 
right  femur  and  severely  damaged  both  wrists.  On  tlu^  llexor 
surface  of  the  right  wrist  there  was  a  hard  lump  felt  at  thie 
lower  extremitv  of  the  I'adius,  on   the   extensor   surface  there 
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irns  a  marked  depression  on  the  outer  side  of  the  carpus.  The 
prominence  on  tlie  extensor  surface  corresponded  in  size  and 
■8liapo  to  tiie  scaplioid  and  trapezium.  Attempts  at  reduc- 
tion of  dislocation  proved  futile,  but  at  the  end  of  some  weciks 
tlie  patient  had  a  very  useful  hand  and  suffered  no  inconveni- 
ence except  a  little  stiffness  at  tlie  wrist  joint. 

E.  Stanley  Thomas, 

Hoiise  Surgeon  .South  Devon  and  East  C!ornwall 

Hospital,  Plymouth. 


REPORTS 


MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 


SADR  DISPENSARY,  MIRZAPORE. 

A   CASE    OP     ECTOPIA     VESIC.T;     TREATED    BY     THEXDELENBI'BG'.S 
OPEllATION. 

(Under  the  care  of  Surgeon-Captain  H.  E.  DnAKE-BnocKMAN, 

L.R.C.P.Lond.,  M.R.C.S.Eng.,. Civil  Surgeon,  ^Nlirzapore.) 
A  OHij.D,  aged  about  4  years,  was  brought  by  its  father  to  the 
Sadr  Dispensary  for  treatment  a  few  months  ago,  sufTering 
from  extroversion  of  the  bladder  with  epispadias.  He  had 
been  to  several  places  to  seek  relief,  but  for  some  reason  or 
other  nothing  appears  to  have  been  done.  On  examination 
of  the  cliild  the  usual  appearances  were  noticed,  except  that 
the  protruding  vesical  wall,  in  this  case,  was  a  mere  ulcer, 
thickly  encrusted  with  phosphatic  deposit,  which  bled  freely 
at  the  slightest  touch  ;  and  to  complicate  matters  there  was 
an  inguinal  hernia  on  tlie  left  side.  The  condition  of  the 
cliild  was  so  truly  pitiable  that  it  became  almost  incumbent 
upon  one  to  try  to  do  something  to  alleviate  its  state.  The 
unhealthy  ulcerated  condition  of  the  vesical  mucous  mem- 
brane liaving  been  healed,  after  a  month's  treatment,  and 
the  part  being  in  a  thoroughly  clean  and  healthy  state,  I  per- 
formed AVood's  operation  with  flaps,  and  succeeded  in  cover- 
ing in  the  exposed  surface,  with  the  exception  of  the  left  side 
where  the  hernia  existed,  the  constant  coming  down  of 
which  caused  a  great  deal  of  tension  and  ultimately  rupture 
of  the  stitches,  notwithstanding  that  every  precaution  liad 
been  taken  to  prevent  this  occurring.  I  made  another 
attempt  at  a  subsequent  date  to  again  unite  this  portion,  but 
failed,  and  came  to  the  conclusion  that  it  would  never  unite 
by  this  metliod.  Accordingly  I  decided  as  a  last  resource  to 
perform  Tiendelenburg's  operation  of  division  of  the  sacro- 
iliac synchondrosis  on  either  side  behind,  especially  as  in 
this  ease  the  distance  apart  of  the  pubic  bones  was  quite 
IJ-  inch,  there  being  no  symphysis  pubis,  of  course.  After 
division  of  the  cartilages  had  been  efi'ected,  I  found  that  I 
could  approximate  the  pubic  bones  by  pressure  on  the  crista 
ilii  to  about  -}  inch  of  each  other,  that  is  to  say,  I  had  been 
enabled  to  reduce  the  interpubic  gap  by  a  full  1}  incli.  Care- 
ful measurements  between  iliac  crests,  round  pelvis,  etc., 
w&re  taken  before  and  after  the  operation,  by  comparison 
of  which  a  marked  difTerence  was  observed.  During  the 
course  of  a  month  or  so,  the  posterior  wounds  had  granu- 
lated up,  and  I  was  enabled  to  fairly  easily  cover  in  the  ex- 
posed portion  of  bladder,  which  had  so  materially  sunk  down 
into  the  pelvis  as  the  direct  result  of  division  of  the  sacro- 
iliac aynchrondroses.  1  might  also  add  that  the  distance 
between  the  pubic  bones  had  been  so  reduced  by  tlie  time 
that  all  the  wounds  had  healed,  that  the  tip  of  my  little 
finger  could  not  with  force  be  even  insinuated  between  the 
bones  at  the  point  where  the  symphysis  usually  exists  in  the 
normal  subject. 

There  are  a  few  points  of  interest  about  this  case,  I  think, 
from  which  useful  deductions  may  be  drawn,  and  one  of  the 
more  important  ones,  to  my  mind,  is  that  in  cases  of  this 
kind,  in  which  the  distance  between  the  pubic  bones  is  great 
— say  1  inch  and  over—it  is  a  far  more  scientific  as  well  as 
satisfactory  proceeding  to  commence  by  performing  Tren- 
delenburg's operation.  This  is  all  the  more  imperative  in 
cases  in  which  an  inguinal  hernia  coexists,  as  the  constant 
strain  thrown  on  the  flaps  and  their  sutures— as  happened  in 


my  case  so  markedly — by  the  distension  of  the  hernia,  espe- 
cially in  a  child  who  usually  cries  a  great  deal,  and  from 
other  natural  causes  productive  of  straining,  as  the  act  of 
defiecation,  etc.,  is  very  great.  My  only  regret  is  that  I  did 
not  at  once  perform  this  operation  in  preference  to  the  flap 
method,  as  it  would  probably  have  saved  my  little  patient 
weeks  of  confinement  to  bed. 

I  could  not  persuade  the  father  to  allow  me  to  make  an 
attempt  to  remedy  the  epispadias,  as  lie  seemed  quite  eon- 
tent  with  what  had  been  already  done.  The  treatment  on  the 
whole  occupied  a  little  over  three  months.  I  had  an  oppor- 
tunity of  again  seeing  the  patient  about  six  months  after- 
wards, and  found  that  the  good  effects  of  the  operation  were 
permanent ;  the  only  thing  peculiar  about  it  was  tliat  there 
was  slight  contraction  of  the  scar  on  the  k^ft  side  in  proximity 
to  the  spot  where  the  liernia  was,  and  also  that  the  liernia 
had  shrunk,  as  to  bo  about  one-third  the  size  when  first  seen, 
probably  due  to  some  inflammatory  changes  and  thickening 
having  taken  place  in  the  neighbourhood  of  the  inguinal 
canal,  resultant  on  its  proximity  to  the  part  whence  the  left 
flap  was  taken  in  the  original  operation.  I  might  add  that, 
notwithstanding  tlie  theoretical  objection  raised  by  some— 
namely,  tliat  this  operation  causes  a  weakening  of  the  pelvis 
—this  certainly  did  not  occur  in  the  slightest  degree  in  my 
patient. 

REPORTS  OF  SOCIETIES. 

PATHOLOGICAL   SOCIETY   OP   LONDON. 

F.  W.  Pavy,  M.D.,  F.R.S.,  President,  in  the  Chair. 
Taetday,  October  nth,  1893. 
Phesiiient's  Inadgukai,  AunBBSS. 
In  his  introductory  address  the  Pbesidbnt  laid  stress  upon 
the  importance  of  pathological  chemistry  in  future  patho- 
logical inquiries.  The  altered  metabolic  power  of  the  cell 
was  the  subject  for  inquiry.  He  instanced  diabetes  mellitus 
as  an  illustration.  The  ingested  carbohydrate  under  normal 
circumstances  is  lost  sight  of ;  in  diabetes  it  passes  off  by  the 
urine  in  proportion  to  the  amount  ingested.  Tlie  sugar  at 
once,  or  after  the  formation  of  glycogen,  is  used 
up  in  the  systemic  capillaries;  if  none  is  ingested 
it  is  formed  by  the  liver.  The  present  physiological  views 
were  inadequate  to  explain  diabetes.  By  quantitative 
analysis  the  President  had  sliown  that  the  liver  contains  no 
more  sugar  than  is  met  with  in  other  parts  of  the  system : 
the  blood  coming  from  the  liver  is  not  more  charged  with 
sugar  than  that  going  to  it;  otherwise  the  amount  of  sugar 
that  is  normal  in  the  urine  would  vary,  which  it  does  not. 
Diabetes  is  due  to  free  carbohydrate  not  being  prevented 
from  reaching  the  general  circulation.  The  President's 
recent  researches  tended  to  show  that  proteid  matter  has  carbo- 
hydrate matter  locked  up  in  it ;  it  is  a  glucoside  ;  in  the  con- 
struction of  proteid  carbohydrate  takes  part.  This,  amongst 
otherway8,isprovedl.)ythefactthatyeast  will  grow  in  a  solution 
of  cane  sugar,  nitrate  of  ammonia,  and  the  ash  of  yeast ;  here 
the  production  of  proteid  in  the  form  of  protoplasm  can  only 
occur  from  the  intussusception  of  carbohydrate.  Cellulose 
and  fat,  other  constituents  of  the  yeast  cell,  probably  arose 
from  the  carbohydrate  entering  the  proteid,  and  subsequently 
beeomingreeonvertedintothecaibohydrato  cellulose, andfat. 
It  this  is  true  of  vegetable  cells,  it  is  probably  so  of  animal. 
After  the  ingestion  of  starch  tlie  lacteals  are  found  to  contain 
fatty  chyle.  The  cells  of  the  intestinal  villi  and  liver  convert 
the  carboliydrate  to  proteid,  and  through  proteid  to  fat.  If 
this  pi'ocess  is  interfered  with  carbohydrate  will  reach  the 
general  circulation,  and  so  appear  in  the  urine.  If  pure 
albumen  be  artilicially  digested  outside  the  body,  sugar  is 
formed  ;  and  the  same  is  true  in  natural  peptic  digestion. 
The  amount  of  carbohydrate  afforded  by  an  animal  diet  is 
greater  than  that  by  a  vegetable.  The  sugar  excreted  in  some 
cases  of  diabetes  depends  solely  upon  the  amount  of  carbo- 
hydrate ingested.  In  others  the  sugar  is  derived  from  the 
tissues  ;  the  proteid  of  these,  possibly  under  the  influence  of 
some  ferment,  yields  sugar.  In  mammary  secretion,  too, 
proteid  is  split  up  into  casein,  sugar,  and  fat.  It  is  the 
normal  protoplasmic  chemistry  or  power  that  prevents  the 
production  of  diabetes;    impairment  of  this  permits  of  the 
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passage  of  sugar  into  the  general  circulation.  In  rayxcedema 
possibly  some  normal  ferment  which  carries  the  proteid 
matter  to  its  proper  destination  of  fat  is  wanting;  the 
chemistry  stops  short,  and  mucin  results  instead  of  fat.  In 
conclusion,  the  President  pointed  out  the  fruitful  nature  of 
chemical  pathological  investigation. 

Malfobmation  op  the  Lowbb  Lip. 
Mr.  H.  II.  Clutton  exhibited  a  woman  in  whom  there  was 
a  congenital  longitudinal  scar  in  the  chin  to  the  left  of  the 
mid  line,  and  a  diminution  in  size  of  the  body  of  the  lower 
jaw  in  the  same  situation  ;  the  alveolar  border  and  lip  were 
naturally  developed.  There  was  in  addition  a  notch  in  the 
upper  lip  on  either  side  of  the  middle  line.  He  regarded  the 
scar  as  indicating  a  deviation  in  the  proper  development  and 
fusion  of  the  lateral  halves  of  the  parts  concerned. 

Double  Ubkteb. 

Mr.  Leopold  Hudson  exhibited  a  specimen  of  double 
ureter,  of  which  one  opened  into  the  urethra  (female)  imme- 
diately beyond  the  vesical  sphincter ;  the  other  into  the 
bladder;  the  former  was  dilated,  as  was  also  the  pertaining 
division  of  the  renal  pelvis,  and  contained  pus;  whilst  the 
other  was  normal.  He  did  not  think  the  malformation  liad 
anything  whatever  to  do  with  the  persistence  of  a  Wolffian 
duct,  as  the  abnormal  ureter  came  from  the  lower  and  not  the 
upper  part  of  the  kidney. 

Mr.  Bland  Sutton  remarked  that  some  of  the  cases  of  so- 
called  double  ureter  in  the  male  were  instances  of  a  per- 
sistent Miillerian  duct. 

Malfobmations  of  the  Intestinal  Tbact. 

Mr.  Kdgae  Willett  showed  (1)  interruption  of  the  small 
intestine  about  the  termination  of  the  duodenum  ;  (2)  an  in- 
terruption farther  onwards  ;  (3)  deficiency  of  the  fflsophagus, 
of  which  the  lower  segment  opened  into  the  lower  part  of  the 
trachea:  this  malformation  was  associated  with  imperforate 
rectum.  In  the  last  case,  though  the  child  had  lived  only 
two  days,  the  ureters  wei-e  dilated  from  the  pressure  of  the 
distended  rectum. 

^Ir.  Bland  Sutton  had  described  five  cases  of  interruption 
of  the  intestine.  In  all,  the  interruption  took  place  above 
the  entrance  of  the  bile  papilla,  and  he  gathcied  that  this 
was  so  in  Mr.  Willett's  first  case  ;  in  the  second,  he  thought 
the  interruption  probably  had  corresponded  with  the  attach- 
m'-nt  of  Meckel's  diverticulum. 

Mr.  S.  G.  Suattock  observed  that,  though  in  the  third  of 
Mr.  Willett's  cases  the  atresia  of  the  oesophagus  was  asso- 
ciated with  that  of  the  rectum,  the  two  malformations  did 
not  correspond  morphologically  ;  that  of  the  oesophagus  was 
of  secondary,  not  primary,  occurrence,  and  was  probably  con- 
nected with  the  growth  of  the  diverticulum  for  the  lower 
part  of  the  trachea  and  lungs,  in  the  same  way  that  Mr. 
Sutton  had  suggested  that  interruption  of  tlie  duodenum 
was  probably  connected  with  the  development  of  the  liver. 

Cabd  Specimen. 
Dr.  A.  F.  VoELCKBB :  Aneurysm  of    the  Aorta  Rupturing 
into  the  Right  Ventricle. 
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John  Whitakeb  Hulke,  F.R.C.S.,  F.R.S.,  President,  in  the 

Chair. 
Friday,  October  13th,  1893. 
Peesident's  Inauoubal  Addbess. 
The  Pbesident,  on  taking  the  chair  for  the  first  time,  de- 
livered an  address  in  which  ho  referred  to  the  advance  of  the 
Society  from  the  original  129  members  in  1867  to  the  524  now 
enrolled,  and  on  the  progress  in  the  quality  and  thoroughness 
of  the  communications  made  to  it  in  recent  years.  He  drew 
a  grim  picture  of  the  absence  of  asepsis  that  reigned  in 
London  and  Paris  about  1850.  11(!  spoke  admiringly  of  the 
advance  achieved  by  surgery  since  asepsis  had  been  recog- 
nised as  a  matter  of  paramount  importance,  but  contended 
that  the  fec/inir/iie  of  several  surgical  procedures  was  not  yet 
perfect.  In  several  diseases  involving  a  narrowing  of  the 
digestive  canal  he  thought  that  operation  was  often  too  long 
delayed,  until,  in  fact,  the  greatly  lessened  strength  of  the 
patient  much  diminished  the  prospect  of  relief  from  an  opera- 
tion.   As  to  excision  of  the  vermiform  appendix  for  abscess 


about  the  csecum,  he  thought  it  best  in  many  instances  not 
to  attempt  a  methodical  excision  of  the  appendix,  which  was 
the  ideal  operation,  but  to  open  freely,  empty,  and  drain  the 
abscess,  as  the  disturbance  of  agglutinated  parts  inseparable 
from  prolonged  search  for  the  appendix  might  open  a  path 
for  a  wide  septic  infection  of  the  peritoneal  sac  provoking  a 
fatal  peritonitis.  He  also  spoke  of  the  recent  advance  in 
medicine,  which  he  thought  was  more  in  the  direction  of 
exact  diagnosis  than  in  the  way  of  the  treatment  of  disease. 
Pharmacological  research  prosecuted  by  earnest  workers  had 
done  something  towards  supplying  this  great  want  of  medical 
therapeutics,  but  what  it  had  yet  accomplished  was  little  in 
comparison  with  that  which  remained  to  be  done.  He  spoke 
with  eulogy  of  the  other  good  work  done  by  the  Society, 
namely,  the  reports  of  its  investigating  committees;  but  the 
work  accomplished  was  but  a  fraction  of  that  remaining  to  be 
achieved  in  the  "  divine  art  of  liealing." 

Sir  Dyce  Duckwobth  proposed,  and  Mr.  J.  Lanqton 
seconded,  a  cordial  vote  of  thanks  to  the  President  for  his 
address,  which  was  can-ied. 

Pylobic  Adhesions  tbbatbd  by  Abdominax  Section 

AND   SePABATION. 

Mr.  Mayo  Robson  related  the  histories  of  two  cases  sent  to 
him  for  operative  treatment  on  account  of  extreme  emacia- 
tion dependent  on  dilatation  of  the  stomach  and  severe  pain 
in  the  epigastrium  and  right  hypochondrium.  Medical 
treatment  had  been  previously  tried  without  relief.  In  both 
the  same  treatment — separation  of  adhesions  of  the  stomach 
and  pylorus— was  carried  out  successfully :  the  original  cause 
of  the  adhesions  being  in  the  one  case  gall  stones  and  in  the 
other  ulceration  of  the  stomach.  The  cases  were  brought 
forward  because,  although  it  was  known  that  simple  adhesions 
might  produce  serious  symptoms,  it  was  not  generally  recog- 
nised that  dilatation  of  the  stomach  might  be  cured  by  their 
separation.  After  relating  the  cases  in  detail,  Mr.  liobson 
remarked  that  many  instances  of  severe  abdominal  pain 
often  spoken  of  as  neuroses  were  duo  to  adhesions — for 
example,  the  vermiform  appendix  distorted  and  tied  in  an 
abnormal  position,  the  ovaries  or  Fallopian  tubes  or  both 
displaced  and  fixed,  and,  last  but  not  least,  omental  adhesions 
of  great  variety,  producing  visceral  distortion,  all  of  which 
were  curable  or  relievable  by  a  carefully  planned  and  skilfully 
performed  laparotomy,  and  that  without  any  mutilation  of 
viscera.  He  further  remarked  that,  although  it  was  difficult 
to  lay  down  any  hard  and  fast  rules,  yet  personally  he  should 
feel  it  wise  in  cases  of  obscmre  abdominal  pain  producing 
invalidism  or  debility,  after  medical  treatment  had  been 
fully  tried  and  failed,  to  open  the  abdomen  in  order  to  clear 
up  the  diagnosis,  and  then  to  adopt  that  line  of  treatment 
which  seemed  to  be  indicated.  Mr.  Robson  thought  that  the 
cases  were  of  interest,  not  only  from  a  diagnostic  and  an 
etiological  point  of  view,  but  also  from  that  of  treatment; 
for  if  some  of  those  cases  of  dilated  stomach  depending  on 
pyloric  distortion  could  be  cured  by  simply  separating  adlie- 
sions,  it  would  be  manifestly  a  safer  and  more  satisfactory 
method  than  that  of  dilating  the  pylorus  or  performing 
pyloroplasty  or  gastro-enterostomy,  in  ■all  of  which  the 
stomach  had  to  be  opened.  The  author  was  afraid  it  would 
appear  as  if  he  had  included  two  distinct  subjects  in  one 
paper — namely,  dilatation  of  the  stomach  and  obscure 
abdominal  pain  dependent  on  the  adhesion  ;  but  he  thought 
that  a  more  carelul  study  of  the  paper  would  show  tliat  he 
wislied  to  lay  special  stress  on  adhesions  i^roducing  visceral 
disability  and  their  capability  of  cure  by  operation ;  if  hi? 
had  succeeded  in  showing  that  adhesions  were  not  as  harmless 
as  some  observers  would  lead  one  to  suppose,  his  purpose 
had  been  served. 

The  Pbesident  suggested  that  it  might  be  fatal  to  try  to 
separatt!  adliesions  of  the  stomach  resulting  from  ulceration, 
as  perforation  might  occur.  If  the  adhesions  were  broad  the 
separated  surfaces  would  be  likely  to  contract  adhesions 
again. 

Dr.  F.  T.  Robebts  thought  the  paper  a  practical  one.  For 
years  he  liad  impressed  upon  students  the  importance  of 
adhesions,  which  were  at  the  bottom  of  much  suU'ering. 
Adhesions  in  the  neighbourhood  of  the  stomach  were  capable 
of  ])roducing  dilatation  of  that  organ.  There  were  cases  of 
suffering  in  which  the  surgeon  opened  the  abdomen  without 
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finding  anything  vory  particular,  and  yet  thereby  improved 
the  patient  greatly.  In  a  case  thought  to  be  one  of  gall 
stones  the  abdomen  was  opened  and  the  internal  parts 
simply  moved;  the  patient  afterwards  had  absolute  relief. 
If,  therefore,  in  such  cases  other  treatment  failed  and  the 
suffering  was  great,  the  abdomen  should  be  opened. 

Dr.  Hale  White  said  that  eight  years  ago  he  made  a  post- 
mortem examination  of  a  patient  with  dilated  stomach,  but 
without  a  history  of  jaundice.  The  gall  bladder  was  adherent 
to  the  pylorus,  producing  a  chronic  inflammatoi-y  thickening 
and  narrowing,  at  the  bottom  of  which  was  a  gall  stone  that 
had  ulcerated  its  way  towards  the  stomach.  That  case,  it 
treated  after  Mr.  Robson's  method,  would  probably  have  been 
a  triumphant  success.  As  to  adhesions  in  other  parts,  he 
remembered  a  case  of  typhlitis  in  a  woman  who  recovered. 
After  a  time  the  monthly  period  became  intensely  painful, 
which  was  thought  to  be  due  to  adliesion  of  the  appendix  to 
the  ovary.  Botli  organs  were  removed  by  the  surgeon,  and 
the  patient  recovered. 

Dr.  J.  G.  Gloveb  inquired  if  there  was  any  pyrexia  in  Mr. 
Robson's  cases. 

Mr.  Pearce  Gould  inquired  how  Mr.  Robson  had  arrived 
.at  tlie  conclusion  that  the  pyloric  aperture  was  of  the  proper 
.size,  and  how  he  prevented  the  adhesions  from  re-forming. 
It  was  certain  that  in  some  cases  simple  laparotomy  without 
the  breaking  down  of  any  adhesions  liad  quite  cured  the 
patient.  Slight  adhesions  in  joints  often  produced  gi'eat 
pain  and  physical  disability  ;  and  great  benefit  was  obtained 
by  breaking  them  down.  In  some  cases,  on  the  other  hand, 
as  in  movable  kidney,  the  creation  of  adhesions  might  be 
indicated. 

Mr.  RoiiSON,  in  reply,  said  that  peritonitis  had  occurred  in 
both  the  cases  related.  To  tell  whether  the  pylorus  was  or 
was  not  the  seat  of  nanowing,  he  grasped  it,  and  could  feel 
the  two  internal  surfaces  glide  easily  over  each  other  when 
contraction  was  absent.  Adliesions  had  not  re-formed  in  his 
cases  owing,  as  he  thought,  to  the  considerable  separation  of 
the  parts  produced  by  the  operation.  In  Dr.  Hale  White's 
case,  for  example,  the  vermiform  appendix  and  ovaiy  might 
probably  have  been  separated,  and  being  separated  their 
usual  normal  distance  from  each  other,  they  would  not 
probably  have  grown  together  again.  After  separating  the 
pylorus  from  the  liver  he  left  them  some  distance  apart,  caie- 
lully  stopping  all  bleeding,  and  wiping  them  free  from  blood 
after  the  application  of  antiseptics.  The  risk  of  fresh 
adhesions  was  thus  reduced  to  a  minimum.  In  some  of  his 
gall  stone  cases  he  had  thought  the  separation  of  adhesions 
had  had  more  to  do  with  the  cure  of  the  patient  than  the  re- 
moval of  the  gall  stones  themselves.  He  consequently  always 
tried  to  remove  such  adhesions.  With  adhesions  of  the 
pylorus  to  the  under  surface  of  the  gall  bladder,  the  pain  was 
not  felt  at  the  point  of  the  shoulder  as  in  liver  trouble,  but 
was  felt  along  the  line  of  gastric  nerves.  In  one  patient  he 
■opened  the  abdomen,  and  supposed  she  had  malignant  disease 
because  of  a  solid  mass  found  around  the  pylorus.  He 
therefore  simply  closed  the  wound,  and  in  three  months  she 
was  quite  well,  and  had  since  remained  so.  In  5  of  his 
cases  of  kidney  trouble  he  had  found  no  stone,  and  yet  4 
were  quite  cured  by  the  operation ;  perhaps,  as  Mr.  Gould 
iliad  suggested,  by  fixation  of  the  loose  kidney  taking  place. 

Excision  of  Malignant  Tumouu  fbom  Large  Intestine. 
Mr.  W.  Edmunds  described  these  cases.  Case  i  :  The 
patient,  a  male,  aged  iiO,  was  admitted  suft'ering  from  a  lump 
in  the  right  hypogastric  region.  There  was  a  history  of  hcemor- 
rhage  in  considerable  quantity  from  the  bowel,  but  of  no 
obstruction.  Laparotomy  was  pei'formed,  a  tumour  involving 
the  ciccum  was  found  and  brought  out.  and  the  portion  of 
bowel  involved  excised,  and  the  two  ends  of  bowel  brought 
externally.  The  patient  recovered,  and  was  now,  four  yeai-s 
after  the  operation,  in  good  health.  No  attempt  to  re- 
establish the  continuity  of  the  bowel  had  been  made. 
Case  II  :  Patient,  male,  aged  54,  suffering  from  incomplete 
obstruction.  By  a  median  incision  a  malignant  gi'owth 
on  the  sigmoid  fiexure  was  found  and  brought  out  ex- 
ternally, a  glass  tube  being  passed  beneath  it.  On  the 
fourth "  day  the  portion  of  bowel  involved  in  the  tumour 
was  excised,  and  the  divided  ends  of  bowel  were  sutured 
together.     The  bowels   acted  normally,  but  a  fwcal  fistula 


formed,  through  which  in  time  the  greater  portion  of  the 
faeces  escaped.  An  anastomosis  was  formed  by  Halsted's 
method  between  the  two  portions  of  bowel.  This  opera- 
tion was  a  lateral  anastomosis,  but  it  differed  from  Senn's 
operation  in  no  plates  being  used,  and  in  the  sutures  not 
being  carried  through  the  whole  thickness  of  the  bowels, 
but  only  thi'ough  the  peritoneal  and  muscular  coats 
and  into  the  submucous  coat,  which  was  veiy  dense,  and 
could  be  recognised  by  the  resistance  it  offered  to  the 
needle.  Subsequently  the  opening  thus  made  was  laid 
open  to  the  surface  and  the  opening  closed,  the  continuity  of 
the  intestine  was  thus  re-established,  the  bowels  acting  nor- 
mally. Now,  fifteen  months  after  the  first  operation,  the 
patient  was  well,  there  only  remaining  a  minute  fistula  lead- 
ing to  the  bowel.  It  was  remarked  that  in  similar  cases  when- 
ever possible  it  was  desirable  to  excise  the  growth,  and  not  be 
content  with  a  palliative  operation.  The  reason  why  the 
growth  was  not  at  once  excised  and  the  bowel  resutured  in 
the  second  case  was  fear  of  peritonitis  from  leakage,  a  danger 
which  it  was  hoped  would  be  avoided  by  having  the  line  of 
sutures  shut  off  from  the  peritoneum. 

The  Peesident  thought  this  operation  would  probably  soon 
become  the  recognised  method  of  treatment.  He  asked  what 
was  the  condition  of  the  fseces  escaping  from  the  wound.  In 
right  colotomy  the  liquid  character  of  the  fieces  was  apt  to 
give  rise  to  excoriations. 

Mr.  Peabcb  Gould  also  asked  if  inconvenience  had  resulted 
from  the  liquid  fseces.  Such  patients  usually  endured  great 
misery  from  that  cause.  One  of  liis  patients  thus  operated 
upon  liad  an  evacuation  once  a  day  directly  after  breakfast, 
and  was  without  any  excoriation  of  the  skin.  Cases  of  the 
kind  described  by  Mr.  Edmunds  had  been  published  by  Mr. 
Treves  and  Mr.  I5ryant ;  and  he  hoped  this  method  would 
become  the  established  line  of  practice. 

Mr.  Mayo  Hobson  said  that  with-  cases  of  malignant  dis- 
ease of  the  bowel  it  was  the  practice  in  the  Leeds  Infirmary 
when  tliere  were  acute  symptoms,  with  distension,  to  make 
an  artifical  anus.  But  wliere  there  was  no  special  distension 
nor  obstruction,  the  ends  of  the  bowel  were  sutured  together 
in  one  of  the  usual  ways.  In  such  cases  he  thought  it  better 
to  remove  the  tumour,  and  return  the  sutured  bowel  at  once, 
as  it  meant  one  operation  instead  of  two,  or  may  be  three. 
He  agreed  with  the  author  that  patients  might  go  on  well 
without  a  large  intestine.  A  patient  of  his  had  a  tumour  of 
the  ascending  colon.  At  the  operation  the  ileum  was  brought 
up  and  opened.  As  the  discharge  of  liquid  fasces  upon  the 
skin  was  a  great  trial,  Mr.  Robson  at  a  second  operation 
opened  tlie  abdomen,  and  sutured  the  ileum  to  the  sigmoid 
flexure.  The  patient  had  since  been  quite  well,  although  his 
large  intestine  was  in  complete  abeyance. 

Mr.  Edmunds,  in  reply,  said  that  both  divided  ends  of  the 
gut  were  brought  outside.  The  fseces  escaping  from  the  ileum 
were  entirely  liquid.  He  thought  the  function  of  the  large 
intestine  was  to  convert  liquid  motions  into  solid.  There 
was  much  excoriation  of  the  skin  by  the  discharge  at  first, 
but  this  had  since  become  quite  well,  having  recovered  spon- 
taneously. In  all  cases  of  excision  of  malignant  growth, 
without  distension,  it  was  probably  better  treatment  to  suture 
and  return  the  bowel  at  once. 
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F.  DB  Havilland  Hall,  M.D.,  F.R.C.P.,  Vice-President,  in 
the  Chair. 
Monday,  October  16th,  1893. 
Some  less  well-known  Factoes  in  Geaves's  Disease. 
Mu.  Aetiiue  Maude  read  a  paper  in  which  he  insisted  on  the 
constancy  of  some  degree  of  thyroid  enlargement,  though 
possibly  but  slight  and  transitoiy.  In  opposition  to  the 
generally  received  idea  that  Graves's  disease  was  uncommon 
in  goitrous  subjects,  he  mentioned  that,  during  the  last  six 
years,  he  had  collected  notes  of  55  cases  of  enlarged  thyroid 
gland  in  a  population  estimated  at  3,(X)0.  Of  these,  12  were 
more  or  less  well-marked  eases  of  Graves's  disease.  There 
had  been  a  steady  increase  in  the  number  of  deaths  returned 
under  the  head  of  affections  of  the  thyroid  between  1881  and 
1891,  and  as  the  increase  bore  mainly  on  the  death  of  females, 
he  inferred  that  in  all    probability  the  cases  were  largely 


Oct.  21,  1893.] 


REVIEWS. 


IThs  Bamra 
Mkdicai.  Jodkkal 


893 


M 


nses  of  Graves's  disease.  ^loreover,  tlie  ailmissions  to  St. 
JBartholoiiK'w's  llospital  of  cases  of  this  disease  had  largely 
iiiereased  since  1870,  which  also  pointed  to  an  increase  in  its 
incidence,  lie  gave  clinical  sketches  of  7  cases  of  Graves's 
•disease  occurring  in  goitrous  subjects.  One  of  the  pa- 
tients was  the  child  of  a  myxwdematous  mother,  and  he 
maintained  that  the  connection  between  the  two  diseases  was 
jlow  well  established,  lie  also  referred  to  cases  of  Graves's 
disease  in  which  thyroidectomy,  partial  or  complete,  had 
been  performed,  for  the  purpose  of  pointing  out  the  improve- 
ment that  had  since  taken  place.  Among  the  psychoses 
bserved  in  Graves's  disease,  he  mentioned,  in  addition  to 
he  usual  irritability  of  temper,  (1)  an  oversensitive 
motion  of  duty  only  removed  in  degree  from  religious 
melancholia  with  delusion  of  sin  :  (2)  incoherence  of  idea 
■(Russell  Reynolds's  ''chorea  of  ideas')  with  in  one  case 
ambulatory  epilepsy,  vertigo,  tinnitus,  and  throbbing  in  the 
head,  were  also  met  with  and  were  all  probably  due  to 
disturbed  blood  supply.  Tremor,  perhaps  the  most  fre- 
iiuent  symptom  of  the  disease,  was  most  marked  in  the 
flexors  of  the  arms,  the  interossei  escaping.  The  imjior- 
tant  points  were  (1)  that  the  tremor  was  almost  uni- 
versal in  Graves's  disease ;  (L')  that  it  exactly  resembled 
the  tremor  produced  in  animals  after  removal  of  the 
thyroid:  (.3)  that  its  character  was  much  more  uniform  than 
that  of  hysterical  tremor  for  which  it  might  be  mistaken. 
Eclamptic  convulsions  might  also  occur,  having  a  direct  re- 
lation to  and  perhaps  determined  by,  the  disturbed  cardiac 
action.  Clonic  spasms  of  the  face  and  chorea  were  frequent 
•concomitants.  Among  other  bulbar  conditions  he  men- 
tioned slight  difficulty  in  swallowing,  resembling  that  met 
with  in  myxedema,  with  interference  with  speech  like  that 
seen  in  disseminated  sclerosis.  Facial  paralysis  was  common, 
and  most  patients  exhibited  some  enfeeblement  of  this  nerve. 
He  insisted  on  his  previously  expressed  view  that  the  ocular 
symptoms  were  due  to  paresis  of  tlie  temporal  division  of  the 
temporo-facial  nerve.  Besides  general  muscular  weakness, 
there  was  often  more  or  less  paraplegia  of  two  types  :  (1)  One 
iorm  in  which  the  paraplegia  was  only  an  accentuation  of 
the  chronic  muscular  feebleness  under  the  stress  of  diarrha;a, 
<!ardiac  failure,  or  other  causes;  and  (2)  the  form  in  wiiicli 
the  paraplegia  was  sudden  in  onset  and  akin  to  the  so-called 
hysterical  or  functional  paralysis.  This  never  produced  con- 
tractures. Astasia-abasia  was  also  met  with,  but  possessed 
no  special  significance.  There  were  also  many  symptoms 
pointing  to  the  existence  of  peripheral  neuritis,  and  the 
author  concluded  by  pointing  out  that  all  the  symptoms  of 
the  condition  known  as  (jraves's  disease  were  consistent  with 
the  hypothesis  of  a  general  nerve  poisoning  falling  priii- 
c-ipally  on  the  medulla.  He  admitted  that  nothing  was  at 
present  known  as  to  the  nature  or  production  of  the  poison, 
but  he  urged  that  the  constant  presence  of  goitre,  the  con- 
nection with  myxa'dema,  and  the  results  of  operations  on 
the  thyroid  gland,  justified  tlie  suspicion  that  the  thyroid 
gl.and  was  the  origin  of  the  misciiief. 

^  The  PnESiDBNT  referred  to  cases  in  which  the  symptoms  of 
iSraves's  disease  had  subsided  on  treatment  directed  to  intrii- 
iiasal  conditions.  He  pointed  out  that  if  (Jraves's  disease 
was  an  affection  which  in  some  cases  at  any  rate  was  amen- 
able to  intranasal  treatment  it  could  hardly  be  dependent 
upon  lesions  of  the  sympathetic. 

Dr.  Pastelb  said  that  in  Switzerland,  where  goitre  was 
•cmnmon,  exophthalmic  goitre  was  a  comparatively  rare 
affection. 

Dr.  Bowles  referred  to  two  cases,  one  under  his  own  obser- 
vation, in  which  Graves's  disease  had  been  followed  later  on 
by  symptoms  of  myxo.-dema. 

Dr.  BuuNEY  Yeo  urged  that  too  much  attention  was  paid 
to  the  striking  local  phenomena  and  sight  lost  of  the  indica- 
tion of  a  general  nervous  affection. 

Dr.  Savage  held  that  there  was  no  common  connection 
between  Graves's  disease  and  ordinary  goitre.  He  had  not 
met  with  a  single  instance  of  Graves's  disease  in  1,000  cases 
•of  goitre  collected  by  him  in  Uumberlaud.  He  declined  to 
admit,  moreover,  that  the  disease  was  in  any  sense  due  to 
peripheral  neuritis,  which  was  met  with  under  so  many  dif- 
ferent circumstances. 

Dr.  Hebon  referred  to  the  peculiarities  of  temper  from 
which  the  subjects  of  Graves's  disease  suffered,  and  raised 


the  medico-legal  question  of  the  responsibility  of  such 
persons  for  crimes  committed  while  under  the  influence,, of 
such  exacerbations  of  temper.  ,  !'   ' 

Dr.  Geobgb  Mi-ERAY,  of  Newcastle,  pointed  out  that  th^ra 
was  strong  evidence  in  favour  of  the  thyroid  being  a  secreting 
gland,  and  in  that  case  as  the  gland  was  constantly  enlarged 
in  Graves's  disease  he  suggested  that  the  peculiar  manifesta- 
tions might  be  due  to  hypersecretion  on  the  part  of  the 
gland,  though  he  would  not  venture  to  assign  this  explana- 
tion for  all  the  symptoms  of  this  disease.  He  insisted  on 
the  oppositeness  of  myxoedema  and  Graves's  disease.  If  this 
were  so  then  one  would  expect,  as  was  really  the  case,  that 
remedies  calculated  to  diminish  the  size  and  the  functional 
activity  of  the  gland  would  prove  of  benefit  in  Graves's  dis- 
ease. He  pointed  out  that  in  myxcedematous  patients,  it 
too  large  doses  of  thyroid  extract  were  given,  the  pulse  was 
accelerated,  the  skin  became  moist,  and  tremor  of  tlie  hands 
occurred  with  muscular  wasting,  just  as  in  Graves's  disease. 

Dr.  Bebby  showed  microscopical  preparations  to  admit  of 
a  comparison  of  the  apiDearances  of  the  gland  in  Graves's 
disease  and  in  ordinary  goitre.  In  the  one  there  was  a  total 
absence  of  colloid,  the  vesicles  being  filled  with  small  round 
cells,  while  in  the  other  colloid  was  abundant.  Macroscopi- 
eally  the  hypertrophy  was  seen  to  be  much  more  homo- 
geneous in  the  early  stages  of  parenchymatous  enlargement 
of  the  thyroid  than  in  the  ordinary  form. 

Dr.  Obd  referred  to  cases  in  which  symptoms  of  myxcedema 
had  followed  on  Graves's  disease.  He  assumed  that  the  pro- 
cess was  one  of  greater  vascularity  of  the  gland  in  the  first 
instance,  followed  in  some  cases  by  destruction  or  atrojjhy 
of  the  essential  glandular  secreting  substance.  In  some  of 
his  own  cases  of  Graves's  disease  treated  by  measures  des- 
tined to  reduce  the  size  of  the  gland,  the  reduction  had  been 
exceedingly  rapid,  the  patient  subsequently  developing  syrn- 
ptoms  of  myxui,dema. 

Dr.  GuTHBiE  declined  to  admit  that  the  theory  of  the  sym- 
pathetic being  involved  was  d(?ad  and  buried,  as  stated  by 
the  author.  He  had  often  noticed  a  pulsating  abdominal 
aorta  and  various  abdominal  phenomena  in  patients  present- 
ing other  symptoms  of  Graves's  disease. 

Dr.  Hbctob  Mackenzir  was  not  yet  persuaded  that  Graves's 
disease  was  due  to  thyroidal  changes.  In  his  own  experience 
these  eases  tended  to  spontaneous  amelioration,  and  he 
maintained  that  it  was  only  by  closely  observing  these  pa- 
tients over  long  periods  of  time  that  it  was  possible  to  get  a 
precise  and  accurate  notion  of  the  natural  tendency  of  the 
disease.  If  the  disease  were  really  due  to  hypersecretion  on 
the  part  of  the  thyroid  gland,  he  was  surprised  that  bad  l-e- 
sults  had  not  ensued  when  thyroid  extract  was  administered 
to  such  patients,  yet  nothing  of  the  kind  had  occurred  in  his 
own  hands. 

Mr.  Maude,  in  reply,  pointed  out  that  his  own  view  was 
that  the  nervous  symptoms  were  secondary  to  intestinal  in- 
toxication. It  would  not  be  safe  in  the  present  state  of  their 
knowledge  to  draw  any  rigid  conclusions  from  microscopical 
appearances,  especially  as  they  knew  little  or  nothing  as  to 
how  the  secretion  was  cflected  or  how  it  acted. 


REVIEWS. 

Diseases  ok  the  Lungs  an-d  Pi.Euaai,  incmdino  Consump- 
tion. By  R.  Douglas  Powell,  M.D.  Fourth  Edition. 
London  :  H.  K.  Lewis.  1893.  (Demy  8vo,  pp.  600,  18s.) 
Seven  years  have  elapsed  since  the  third  edition  of  Dr. 
Douglas  Powell's  book  was  given  to  the  profession  and 
during  that  period  the  pages  of  medical  journals  in  all 
languages  have  been  teeming  with  articles  on  the  subject  of 
which  his  work  treats.  Especially  in  the  department  of 
therapeutics  have  the  writers  been  most  active,  but  in  the 
multitude  of  counsellors  it  is  to  be  feared  that  more  con- 
fusion than  wisdom  has  prevailed.  It  is  with  a  feeling  of 
relief  that  the  reviewer  turns  to  the  carefully  thought  out 
pages  of  one  whose  wide  experience  and  scrupulously  fair 
and  honest  judgment  may  be  taken  as  a  trustworthy  guide 
through  the  maze  of  conflicting  statements  and  hasty  gene- 
ralisations which  have  obscured  rather  than  enlightened  the 
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path  of  those  who  wish  to  study  aright  the  course  and  treat- 
ment of  phthisis  and  other  pulmonary  diseases. 

The  new  edition  appears  in  familiar  dress  as  far  as  ex- 
ternals are  concerned,  but  will  be  found  to  have  undergone 
considerable  alteration  within,  being  printed  in  bolder  type 
and  embellished  with  many  new  and  useful  illustrations ; 
apart  from  these  distinctions,  it  will  be  noted  that  the 
principal  changes  are  in  the  form  of  additions,  rather  than  of 
alterations  or  excisions,  of  the  text.  This  fact  alone  bears 
testimony  to  the  value  of  the  work  as  a  thorouglily  trust- 
worthy guide  to  the  subjects  of  wliich  it  treats.  In  spite  of 
the  flood  of  literature  to  which  we  have  referred  and  the 
added  experience  of  seven  busy  years  of  hospital  and  private 
practice,  it  is  significant  to  note  that  Dr.  Powell  finds  but 
little  to  alter  in  his  previous  work. 

Some  differences  of  arrangement  may  be  observed,  all  of 
which  tend  to  make  the  work  more  handy  as  a  textbook  for 
reference.  In  some  few  instances  new  chapters  appear, 
dealing  witli  aspects  of  consumption  or  with  newly-recog- 
nised pathological  conditions,  such  as  actinomycosis  of  the 
lungs,  which  modem  pathological  and  clinical  research  have 
placed  upon  a  definite  basis.  Among  the  earlier  chapters  a 
concise  account  of  the  various  facts  that  may  be  ascertained 
by  examination  of  sputa,  and  the  best  methods  of  ascertain- 
ing them,  adds  considerably  to  the  practical  value  of  the 
treatise.  A  clear  and  definite  account  of  all  that  is  at  present 
known  with  regard  to  actinomycosis  forms  the  subject  of 
another  section,  and  contains  a  report  of  a  case  observed  by 
the  author  from  its  beginning  to  its  ending,  which  may  well 
take  rank  among  the  classic  descriptions  of  early  cases  that 
find  a  place  in  the  history,_of  all  the  great  medical  observa- 
tions of  our  time. 

Tiie  cliapters  dealing  with  pleuritic  effusions  of  various 
kinds  are  marked  as  heretofore  by  sound  and  sensible  advice 
as  to  diagnosis  and  treatment,  and  cases  will  rarely  be  met 
with  in  which  some  assistance  will  not  be  given  by  careful 
study  of  these  sections.  Of  pneumonia  there  is  but  little 
new  to  add,  but  it  is  in  this  part  of  the  work,  if  in  any,  that 
some  disappointment  may  be  felt,  as  so  little  reference  is 
made  to  the  forms  of  pneumonia  which  a  few  years  ago  were 
associated  with  influenza  and  were  attended  with  such  uni- 
formly fatal  results.  The  little  that  is  positively  known  with 
regard  to  syphilis  of  the  lungs  is  set  forth  with  admirable 
clearness,  and  will  doubtless  pave  the  way  to  more  extended 
observations  upon  this  condition.  Turning  to  the  chapters  on 
treatment  of  phthisis  in  its  various  forms,  the  same  concise 
and  definite  directions  are  to  be  found  as  in  previous  editions, 
amplified  only  where  the  personal  knowledge  and  experience 
of  the  author  is  able  to  confirm  the  suggestions  of  others.  It 
might  perhaps  be  objected  that,  with  characteristic  modesty, 
Dr.  Powell  prefers  to  convey  so  much  of  his  information  in 
the  form  of  quotations  from  the  writings  of  others,  but  in  all 
eases  where  his  experience  does  not  coincide  with  theirs 
he  does  not  hesitate  to  say  so,  and  hence  it  must 
be  Inferred  that  in  the  quotations  which  are  not  commented 
upon  his  opinions  agree  with  those  whose  words  he  uses. 
The  surgical  treatment  of  phthisical  cavities — a  subject  which 
has  been  much  debated  of  late  years — is  discussed  in  all  its 
bearings,  and  its  utility  noted  in  such  cases  only  as  can,  with 
all  reasonable  certainty,  be  diagnosed  as  limited.  The 
advisability  of  proceeding  deliberately  in  operation  is 
insisted  upon,  the  pleura  being  exposed  as  far  as  possible, 
and  the  limits  of  the  cavity  ascertained  before  it  is  actually 
penetrated.  A  very  useful  section,  and  one  to  ^hlch  the 
author  calls  special  attention  in  his  preface,  is  that  in  which 
the  various  designations  of  the  forms  of  phthisis  are 
compared  and  explained,  much  possible  confusion  being  thus 
cleared  away.  Accepting  the  view  which  was  started  by 
Laennec  at  the  beginning  of  the  present  centuiy,  and  which 
has  come  out  once  more  unscathed  from  the  contradiction  and 
occasional  ridicule  of  sixty  years  at  the  end  of  it,  he  shows 
how  tuberculous  disease  may  take  upon  itself  the  varied  forms 
whicli  have  led  so  many  to  doubt  its  identity.  Against  the 
too  exclusively  microbic  view  of  its  causation  he  utters  a 
timely  word  of  warning,  and  points  out  the  fallacy  which 
must  attend  any  attempt  to  gauge  the  progress  of  the  disease 
by  means  of  the  presence  or  absence  of  bacilli  in  the  sputa. 
Of  the  part  which  other  micro-organisms  play  in  the  produc- 
tion of  suppuration  and   its  attendant  symptoms  he  says 


little,  but  it  must  be  confessed  that  but  little  is  really  known. 
Dr.  Powell's  book  is,  above  all  things,  definite  and  practical, 
and  whether  it  be  consulted  for  information  as  to  the  nature 
of  diseases  of  the  chest,  or  as  a  guide  to  their  treatment,  it 
will  in  no  wise  be  found  wanting. 

The  Ch  idemic  op  1892  in   the    Kussian   Empibe. 

By  Fbank  Clemow,   M.D.      St.  Petersburg  and   London  : 

Longmans,  Green,   and  Co.    189.3.      (Royal  8vo,   pp.   i-xii,. 

1-123.  With  three  maps  and^five  diagrams,  .'is.) 
Da.  Clemow,  who  is  already  favourably  known  for  a  careful' 
study  of  epidemic  influenza  published  in  1890,  has  in  the- 
present  volume  brought  together  much  valuable  information- 
relating  to  the  epidemic  of  cholera  which  last  year  devastated- 
large  portions  of  the  Russian  empire.  His  residence  in  St. 
Petersburg  and  his  acquaintance  with  the  Russian  language- 
have  given  him  exceptional  facilities  for  making  himself  ac- 
quainted with  the  history  of  the  outbreak  in  that  country, 
and  the  result  has  Vjeen  the  production  of  a  book  which  can- 
not fail  to  be  of  the  greatest  use  to  all  students  of  epidemi- 
ology. The  distribution  of  the  epidemic  throughout  Euro- 
pean Russia  is  discussed,  and  a  chapter  is  devoted  to  the 
question  of  how  far  this  may  liave  been  influenced  by  the 
famine  of  1891.  i)v.  Clemow  is  in  agreement  with  the  generaV 
sense  of  the  St.  Petersburg  Cholera  Conference  in  thinking 
that  no  sufficient  evidence  exists  that  the  famine  acted  as  a 
predisposing  cause.  "In  some  instances,"  he  adds,  "  the 
disease  has  appeared  to  select  the  stronger  members  of  a- 
community  in  preference  to  the  weaker."  It  will  be  remem- 
bered that  a  somewhat  similar  observation  is  made  by 
Thueydides  in  his  account  of  the  Plague  at  Athens. 

Passing  next  to  the  evidence  afforded  by  the  present  epi- 
demic of  the  actual  mode  of  spread.  Dr.  Clemow  gives  a 
number  of  most  instructive  cases,  all  of  which  tend  to  con- 
firm the  views  now  held  by  the  best  authorities  in  this 
country  and  elsewhere  ;  namely,  that  the  ordinary  means  of 
infection  are  water  or  fomites  polluted  by  the  discharges  of 
cholera  patients.  English  sanitarians  will  note  with  interest 
the  complete  breakdown  of  quarantine  at  Astrakhan,  and  will 
observe  with  satisfaction  that  the  "principle  and  practice  of 
quarantine  were  condemned  unanimously  and  in  no  halting 
terms  "  by  the  St.  Petersburg  Conference.  The  author  pay* 
a  high  tribute  to  the  energy  and  promptitude  of  the  RussiaiL 
Government  in  taking  measures  to  avert  or  alleviate  the 
plague,  and  is  evidently  of  opinion  that  the  action  of  the 
government  officials  was  effectual  in  checking  the  disease  in 
the  northern  and  western  districts.  That  the  south-eastenii 
provinces  suffered  so  much  as  they  did  is  largely  attributable 
to  the  panics  which  affected  the  semi-civilised  inhabitants  of- 
those  regions,  and  caused  in  many  cases  a  complete  paralysis- 
of  all  remedial  and  preventive  agencies.  Notes  on  the  me- 
thods of  treatment  and  of  disinfection  found  most  effectual! 
in  St.  Petersburg,  and  an  account  of  the  important  confer- 
ence held  in  that  city  last  December,  conclude  tlie  work. 

Many  subjects  of  great  theoretical  interest,  and  also  of  prac- 
tical importance,  are  incidentally  touched  upon,  of  which 
space  will  not  allow  us  to  give  an  account ;  we  may  however:- 
mention  the  confirmation  afforded  on  pages  18  and  20  of  the- 
views  on  the  influenceof  elevation  sostrongly  held  by  the  late- 
Dr.  Farr  ;  the  light  thrown  by  the  author  upon  the  domestic 
economy  of  various  semi-civilist^d  races  of  both  Asiatic  and; 
European  Russia  in  its  relation  to  the  spread  of  the  epidemic ; 
the  demonstration  that  the  rate  of  spread  exactly  corresponds 
with  that  of  means  of  communication,  and  has  in  conse- 
quence been  enormously  increased  by  railways ;  and  the- 
fairly  successful  result  of  the  great  experiment  tried  by  tlu^ 
Government  in  allowing  the  fair  of  Nijni  Novgorod  to  pro- 
ceed as  usual  under  due  precautions. 

The  book  is  written  in  a  compressed  but  lucid  style,  and  is- 
well  provided  witli  maps,  diagrams,  and  statistical  tables.  It 
would  have  been  well  if  all  the  figures  given  in  the  text  had 
been  expressed  as  rates  as  well  as  actual  numbers ;  this  how- 
ever has  been  uniformly  done  in  the  tables. 


The  second  meeting  of  tlie  Pan-American  Medical  Congress-- 
will  take  place  in  Mexico,  under  the  presidency  of  Professor- 
Rafael  La  Vista,  of  the  University  of  that  city.  It  has  not  yet. 
been  decided  whether  the  Congress  will  meet  in  1896  or  189??. 
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Dissections  Iixustbatbd  :  a  Grapliic  Handbook  for  .Students 
■of  llurnau  Anatomy.  BylC.  (Jokdon  Bbodik,"  F.E.C.S. 
'Witli  plates]  drawn  and  lithographed  by  Perey  lligliley. 
■Part  II.  The  Lower  Limb.  London  and  New  York  :  Wliit- 
taker  and  Co.  (20  coloured  plates  and  6  diagrams.  Pp.  74. 
I'oolseap  folio.  10s.) 
This  is  the  second  of  the  four  parts  which  this  work  when 
lii»ighedwill  comprise.  In  reviewing  the  first  we  were  able  to 
spoiik  in  terms  of  commendation  of  the  correctness  and 
eleamesti  of  these  drawings.  This  part  is  quite  equal  to  its 
forerunner,  and  deals  with  the  usual  dissections  of  the  lower 
limb  in  a  satisfactoiy  manner.  The  important  region  of 
Scarpa's  triangle  is  depicted  in  four  figures,  each  of  which  is 
devoted  to  a  stage  of  its  dissection.  In  these  the  larger  and 
more  important  veins  and  nerves  are  shown.andwe  note  that 
those  wlrich  are  smaller  and  more  diHicult  to  dissect  are 
clearly  and  correctly  delineated.  Difficult  regions,  such  as 
the  inner  side  of  tlie  knee,  tlie  popliteal  space,  gluteal,  inner 
ankle,  and  sole  of  tke  foot,  are  similarly  dissected  and  repre- 
sented. 

It  is  obvious  -that  Mr.  Brodie's  dissections  have  been  very 
carefully  made,  and  that  Mr.  Highley  has  faithfully  rendered 
them  in  his  drawings.  These  are  clear  and  bold,  with  strong 
contrasts  between  the  difTerent  tissues  and  structures.  We 
have  never  any  difficulty  in  telling  what  is  in  question,  the 
conventional  colouring  of  the  arteries,  veins,  and  nerves 
with  red,  blue,  and  yellow  having  been  observed.  The 
method  of  reference  to  the  names  of  the  various  objects 
shown  in  the  drawings  is  also  easy  to  follow.  The  letterpress 
w,  of  course,  quite  a  subordinate  feature,  but  what  is  given 
18  short  and  to  the  point.  We  note  that,  as  we  suggested 
feefore,  the  diagrams  in  the  letterpress  have  been  made 
larger,  but  they  still  look  rather  rough,  and  hardly  worthy  of 
the  excellent  drawings.  It  will  be  seen  from  the  above  that 
this  work  can  be  confidently  recommended  to  those  who  wish 
at  a  glance  to  refresh  their  anatomical  knowledge.  Further, 
it  ought  to  be  of  service  to  students,  not  as  a  substitute  for 
their  own  dissections,  but  as  an  assistance,  and  as  a  standard 
of  excellence  at  whieh  they  ought  to  aim  in  their  work  in  tlie 
•dissecting  room. 


Edinbttbgh  Hospital  Reports.     Vol.  I.     Edited  by  G.  A. 
Gibson,  M.D.,  D.Sc. ;  G.  W.  Catucakt,  M.A.,  M.B. ;  John 
Thomson,  M.D.  ;  and  D.  Bekky  Haet,  M.D.      Illustrated 
■with  Coloured  Plates.     Edinburgh  and  London  :   Young  J. 
Pentland.     1893.     (8vo,  pp.  620  and  56.) 
The  hospitals  included  in  these  reports  are  the  Royal  Infir- 
:niary,  the  Royal  Hospital  for  Sick  Children,  and  the  Royal 
JWaternity  and  Simpson's  Jlemorial  Hospitals.    The  Edin- 
burgh School  may  certainly  be  congratulated  on  producing  a 
work  not  only  of  very  considerable  interest,  but  of  real  prac- 
tical value,  and  by  authors  of  well-known  reputation.     Many 
•of  the  original  articles  contain  the  results  of  much   solid 
■work. 

The  volume  begins  with  a  historical  sketch  of  the  above- 
■named  hospitals  by  Professors  Grainger  Stewart  and  Simp- 
_son,  and  Drs.  Balfour  and  Joseph  Bell.  In  Dr.  Bell's  article 
'the  great  and  most  welcome  advances  in  modern  surgery  are 
chronicled,  but  the  author's  fluent  style  would  appear  to  be- 
tray him  at  times  into  some  exaggeration  and  over-colouring, 
as,  for  instance,  when  he  speaks  of  the  poet-warrior-surgeon 
■:""|?.'"g  tl'e  epic  of  the  wars  of  the  tubes  and  appendages.  It 
IS  difficult  to  believe  that  the  inclusion  of  the  sentence  at 
the  bottom  of  p.  33  is  not  due  to  a  momentaiy  lapse  of  judg- 
ment. Again,  in  the  endeavour  to  form  a  correct  opinion  on 
certain  methods  of  treatment  more  or  less  recently  advo- 
cated accurate  and  complete  tables  of  operations,  with  such 
results  as  are  to  be  found  at  tlie  end  of  these  and  other  hos- 
pital reports,  are  of  much  greater  service  than  eulogistic 
generalisations. 

Haffkine's  protective  inoculation  against  cholera  by  Sims 
'Woodhead,  actinomycosis  by  Grainger  Stewart  and  Muir, 
.acromegaly  by  Byrom  Bramwell,  mouth  dryness  by  Eraser, 
-and  Graves's  disease  (including  its  morbid  anatomy),  form  the 
-subject  matter  of  interesting  communications.  Cardiac 
ipathology  is  well  illustrated,  and  includes  I'rofessor  Guird- 


ner's  very  remarkable  case  of  obstruction  of  the  riglit 
auriculo-ventricular  orifice  by  a  tumour  in  the  auricle. 
Neurology  receives  much  attention,  cerebro-spinal  meningitis 
by  Dr.  R.  W.  Philip,  cerebral  tumour,  acute  chorea,  pro- 
gressive muscular  atrophy  with  the  morbid  anatomy  by  Drs. 
Thomson  and  A.  Bruce,  being  among  the  subjects  treated. 

The  case  of  trephining  for  basal  hiemorrhage  by  Dr.  Smart 
is  remarkable,  though  somewhat  puzzling.  The  patient, 
practically  moribund,  improved  steadily  after  the  operation, 
the  breathing  being  almost  instantly  relieved.  Fourteen 
days  later  slie  seems  to  have  again  lapsed  into  a  semi- 
comatose condition,  from  which  she  again  recovered.  The 
paralysis  and  hemianopsia  persisted.  Short  abstracts  are 
given  of  Dr.  Dennis's  nine  cases  of  non-traumatic  surface 
hsemorrhage  published  in  the  New  York  Medical  Journal  \vi 
1892 ;  in   six  of  these  cases   the  rare  condition  of  internal 

gachymeningitis  gave  origin  to  the  hemorrhage.  Professor 
liiene.  Dr.  Joseph  Bell,  Drs.  Cathcart  and  Caird  and  others 
contribute  papers  on  surgical  subjects.  The  three  cases  of 
"  Kopftetanus  "  are  interesting  examples  of  that  exceptional 
disease;  they  were  all  fatal.  Among  contributors  to  ophthal- 
mology are  Mr.  Berry  and  Dr.  Mackay.  Dr.  McBride  contributes 
a  very  suggestive  paper  on  the  importance  of  connecting  the 
objective  witli  the  subjective  in  diseases  of  the  throat,  nose, 
and  ear.  Dr.  BeiTy  Hart's  new  method  of  perineal  suture  is 
described  and  illustrated  by  cases.  Dr.  Halliday  Croom  dis- 
cusses sessile  cysts,  and  records  some  cases ;  and  the  volume 
closes  with  a  case  of  intrauterine  rheumatism,  and  anotlierof 
congenital  ascites  with  retention  of  urine.  The  material  in 
this  first  volume  of  Reports  is  so  abundant  that  it  is  almost 
impossible  in  a  short  review  even  to  allude  to  everything 
contained  in  it.  It  must  suffice  to  say  that  there  is  hardly 
an  article  in  the  book  that  does  not  merit  careful  reading. 
Tlie  tables  at  the  end  are  very  interesting  and  instructive. 


Teaitk  DBS  Maladies  db  l'Estomac.  [A  Treatise  on  Diseases 
of  the  Stomach.]  Par  L.  Bouvabet.  Paris  :  J.  B.  Baillifere 
et  Fils.  1893.  (1  vol.  in  8,  royal  8vo,  730  pages.  Fr.  14.) 
A  new  work  by  M.  Bouvabet  is  sure  of  attention  at  the 
hands  of  the  medical  profession,  and  this  work  before  us  is  a 
valuable  addition  to  the  literature  we  already  possess  on  this 
subject.  The  use  of  the  book  will  be  greatly  facilitated  by 
the  excellent  arrangement  of  the  subject  matter.  It  is 
divided  first  into  eight  principal  parts  ;  these  are  subdivided 
into  chapters,  and  the  chapters  are  broken  up  by  headings  of 
special  types  and  italics. 

The  elaboration  of  symptoms  and  minute  attention  to 
detail  so  characteristic  of  M.  Bouvaret  are  well  exemplified 
in  the  first  four  chapters  of  this  volume.  Part  IV  treats  of 
acute  and  chronic  gastritis,  and  is  full  of  information 
conveyed  in  a  delightful  manner.  The  chapters  on  rare  neo- 
plasms and  cancer  of  the  stomach,  as  well  as  those  which 
deal  with  gastric  neuroses,  are  proofs  of  the  personal  experi- 
ence, painstaking  investigations,  and  careful  research  which 
the  author  has  brought  to  bear  on  every  part  of  his  under- 
taking. 

The  last  part  of  the  book  contains  an  interesting  summaiy 
of  the  known  facts  (wliich  have  come  to  light  since  the  new 
methods  of  examination  liave  become  common,  that  is,  dur- 
ing the  last  ten  years)  concerning  the  part  the  stomach 
plays,  and  the  troubles  to  which  it  is  subject  during  tlie 
progress  of  certain  maladies  such  as  fever  and  ana;mia. 

In  conclusion,  we  cordially  recommend  this  treatise  to  the 
notice  of  our  readers. 

DocHMiA  OB  Bebi-bebi.  By  W.  Leonabd  Beaddon,  B.S., 
M.B.Lond.,  F.R.C.S.,  L.S.A.  Singapore.  1893.  (Royal 
8vo,  pp.  68.) 
This  paper  consists  of  two  parts :  first,  a  review  of  Giles's 
now  well-known  report  on  kila-azilr  in  Assam  ;  secondly, 
comments  on  the  connection  of  anehylostoma  duodenale 
with  beri-beri  in  the  Malay  Peninsula.  Dr.  Beaddon's  style 
is  exceedingly  complicated  and  obscure  ;  indeed,  although 
we  have  read  many  of  his  sentences  over  and  over  again, 
we  have  failed  sometimes  to  make  out  the  meaning  he 
intends  to  convey,  or  to  arrive  at  anything  like  certainty  as 
to  his  opinions  on  many  important  points.     He  appears  in 
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places  to  agree  with  Dr.  Giles's  view  that  kslla-azar  is  a  form 
of  ancliylostomiasis — at  page  6,  for  example  ;  at  page  36  he 
seems  to  draw  back  from  this  position  ;  whilst  two  pages 
further  on  he  says  that  Dr.  tfiles  has  let  "  light  of  noonday" 
in  on  a  pestilence  which  hitherto  had  walked  in  darkness.  On 
what  seem  to  us  very  insufficient  grounds,  he  substitutes 
the  term  "dochmia"  for  the  now  universally  adopted  word 
"  ancliylostomiasis,"  which  he  spells  ancylostomiasis  on  ety- 
njological  grounds:  in  otlier  respects  he  indulges  in  what  ap- 
pears to  us  to  be  unnecessary  eccentricity  in  the  nomencla- 
ture he  employs.  We  gather  that  he  does  not  accept  the  com- 
monly received  view  that  the  anchylostoma  produces 
an;emia  by  direct  abstraction  of  blood,  or  by  giving  rise  to 
dyspepsia,  or  by  a  combination  of  these.  He  likewise,  con- 
trary to  the  now  generally  accepted  opinion,  seems  to  regard 
anEcmia  as  a  veiy  usual  concomitant  of  beri-beri  ;  he  ignores, 
apparently,  the  exact  hremometrie  observations  on  this  point 
of  Magalhaes,  Wallace  Taylor,  Eykman,  and  others.  He 
advances  the  hypothesis,  founded  principally  on  cer- 
tain observations  of  his  own  on  the  relative  immunity 
from  beri-beri  of  the  Tamil  coolies  in  the  Straits  Set- 
tlements, that  the  Indian  races,  though  liable  to  the 
anaemic  phases  of  beri-beri,  are  immune  from  the  paralytic, 
whilst  the  Chinese  coolie  is  liable  to  both  forms.  Without 
denying  Dr.  Braddon's  statement  that  the  Tamil  in  the 
Straits  is  little,  if  at  all,  subject  to  beri-beri,  we  would  suggest 
that  this  immunity  is  not  the  result  of  racial  idiosyncrasy, 
but  rather  of  some  peculiarity  in  his  habits,  his  food,  or  other 
moi-e  or  less  accidental  circumstance.  We  know  very  well 
that  East  Indians  ar(>  affected  by  beri-beri  when  exposed  to 
the  cause  of  it  just  as  readily  as  are  Chinese,  Javanese,  or 
Japanese.  Witness  the  ship  epidemics  recorded  by  Carter 
and  others.  Dr.  Braddon's  paper  contains  many  interesting 
observations ;  for  example,  that  on  the  occurrence  of  suppura- 
tive myositis  in  beri-beri,  about  which  we  should  have  liked 
to  have  lieard  a  little  more.  The  medical  profession  in  the 
Sti'nits  Settlements  have  been  very  active  of  late  years  in  the 
study  of  this  most  important  disease  ;  of  the  many  contribu- 
tions we  have  had  froili  them  on  the  subject.  Dr.  Braddon's 
is  not  the  least  important.  He  is  evidently  an  accurate 
observer  and  a  close  reasoner — qualities  which  more  than 
atone  for  the  obscurity  of  style  to  which  we  h^ve  already 
alluded.  >  ■  . 

History  of  the  Life   op  D.  Hayes  Aairtrw,  M.D.,  LL.D. 
By  J.  Howe  Adams.  M.D.     Philadelphia  and  London  :  The 
F.  A.  Davis  Company.     1892.     (Royal  8vo,  pp.  3G8,  14  illus- 
trations, 14s.)  .  '     '  .      ■...,.•. 
Bv  the  death  of  Dr.  Hayes  Agnew,  in  March',  1892,  the  medi- 
cal profession  in  America  lost  one  of  its  ablest  exponents  and 
brightest  ornaments.     In  the  volume  before  us  Dr.  Adams  has 
traced  the  history  of  this  great  surgeon  from  infancy,  through 
childhood,  school  and  college  days,  and  during  a  long   suc- 
cessful and  honourable  professional  oareer. 

The  biographer  has  done  his  work  thoroughly  and  has  given 
us  an  interesting  record,  not  only  of  the  professional  but  also 
of  the  private  life  of  Dr.  Agnew  ;  a  record  which  cannot  fail 
to  arouse  the  admiration  and  respect  of  all  readers. 

Dr.  Agnew's  career  was  in  several  respects  a  notable  one, 
and  the  position  he  attained  in  the  medical  profession  in 
America,  a  position  gained  by  untiring  diligence  and  devo- 
tion to  his  work,  was  almost  unique. 

In  Dr.  Adams's  account  of  this  well-spent  life  many  details 
are  given  which  are  of  interest,  chiefly  to  those  who  had  a 
personal  acquaintance  with  Dr.  Agnew,  but  the  book  is  well 
wortli  perusal  by  every  member  of  the  profession  of  which 
Dr.  Agnew  was  so  worthy  a  representative. 

The  illustrations  are,  with  few  exceptions,  portraits  of  Dr. 
Agnew.  i   .  ,      , 

LouiiCHE  i.BS  Bains  ;  ses  Eaux  Thermales,  son  Clima,t  d'Alti- 
tude.  By  Dr.  E.  de  la  Habpe.  Second  Edition.  Paris: 
Baillif-re  et  Fils.  1893.  (Cr.  8vo,  pp.  48.) 
This  pamphlet  gives  a  full  description  of  the  characters  and 
therapeutic  uses  of  the  hot  springs  of  Leukerbad.  by  wliich 
name  tliis  bath  is  best  known  to  English  tourists,  many  of 
whom,  in  crossing  the  remarkable  Gemmi  Pass,  have  visited 


this  curious  bath  situated  at  its  foot,  and  seen  the  patients- 
bathing  in  common  in  its  hot  springs.  The  chief  peculiarity 
of  this  bath  if,  the  prolonged  periods  during  which  the- 
patients  I'emain  in  the  water — four,  five,  or  six  liours,  or  even 
longer.  There  are  as  many  as  twenty  hot  springs  which  are 
utilised  for  the  baths,  having  a  temperature  of  about  125°  F. 
The  chief  mineral  constituent  of  the  water  is  calcium  sulphate : 
it  also  contains  a  little  magnesium  and  sodium  sulphate  and 
some  silica.  A. critical  eruption  or  "  poussi'^e,"  as  it  is  termed, 
follows  the  prolonged  immersion  in  this  hot  water.  When 
this  has  reached  its  height,  the  duration  of  the  bath  is  slowly 
diminished,  and  when  the  eruption  has  disappeared  the- 
baths  are  discontinued. 

This  mode  of  bathing  is  considered  to  exercise-  a  powerful' 
modifying  influence  on  the  skin  in  the  form  of  maceration, 
congestion,  and  energetic  counter-irritation  of  the  surface,  at 
the  expense  of  the  internal  organs  ;  and  to  produce  also  a^ 
considerable  sedative  effect  on  the  nervous  system.  It  is 
applied  chiefly  to  tlie  cure  of  chronic  skin  affections,  as 
chronic  eczema,  psoriasis,  prurigo,  acne,  etc.;  it  is  useful 
also  in  chronic  forms  of  rheumatism  and  gout,  and  in  chronic 
inflammatory  and  catarrhal  affections  of  the  female  genera- 
tive organs.  Dr.  he  la  Hakpe  also  calls  attention  to  the  use- 
fulness of  tills  station  as  a  high  altitude  resort,  its  elevation 
being  4,600  feet  above  the  sea. 


The    Amphioxus     and     its     Development.      By    Dr.    B. 

Hatschek,  Professorof  ZIoology  inthe  University  of  Prague. 

Translated  and   edited  by  James  Tuckey,   M.A.,  Lecturer- 

in  the  L^niversity  of  Durham.  London :  Swan  Sonnenschein 

and  Co.  1893.  (Cr.  8vo,  pp.  181,  6s.) 
The  present  volume  forms  the  flrst  of  a  series  of  introductory- 
science  textbooks,  now  in  course  of  publication  by  Swan 
Sonnenschein  and  Co.  The  researches  of  Kowalevsky  into- 
the  development  of  amphioxus,  published  in  the  year  1867, 
aroused  the  keenest  interest  among  zoologists,  not  only  on; 
account  of  the  intrinsic  merits  of  the  work,  but  also  on  ac- 
count of  the  wide  field  of  theoretical  speculation  opened  up 
by  it.  The  researches  were  among  the  first  and  most  im- 
portant of  those  which  marked  the  beginning  of  the  new 
epoch  in  comparative  embryology.  The  importance  of  the 
development  of  amphioxus  being  accurately  known  led  Dr. 
Hatschek  to  work  over  the  subject  again,  and  put  to  the- 
severest  test  matters  so  important  for  many  theoretical  ques- 
tions. In  the  main,  the  results  at  which  he  arrived 
confirmed  Kowalevsky's  discoveries ;  yet  they  largely 
increase  our  knowledge  of  this  subject  not  only 
owing  to  tlie  completeness  of  his  investigations,  but 
also  to  the  correction  of  several  erroneous  details  and 
the  bringing  to  light  of  not  a  few  important  facts.  These 
were  the  reasons  which  induced  Dr.  Hatschek  to  publish  his 
investigations  in  full :  his  memoirs  have,  hitherto,  been  in- 
accessible to  that  portion  of  the  scientific  world  which  does 
not  read  German,  and  we  welcome  the  appearance  of  the- 
pi'esent  translation  as  removing  this  difficulty.  Dr. 
Ilatschek's  classical  work,  illustrated  as  it  is  with  most  ex- 
cellent plates,  is  too  well  known  to  scientists  to  warrant  any- 
summary  of  his  results  being  given  here  ;  we  therefore  con- 
fine ourselves  to  congratulating  the  editor, on  the  way  in. 
which  he  has  achieved  the  translation. 

Dr.  Hatsehek's  figures  have  been  accurately  reproduced, 
and,  although  small,  are  perfectly  clear.  The  idea  of  pre- 
facing a  series  of  elementary  textbooks  with  such  a  volume 
is  certainly  a  happy  one,  and  we  would  call  the  attention  of 
students  to  the  description  given  of  the  methods  of  investi- 
gation used  by  the  author.  They  are  simple  in  the  extreme, 
and  we  wonder  how  many  investigators  could  be  found,  at 
the  present  day,  who  would  attempt  to  work  out  even  a 
minor  point  simply  with  the  aid  of  a  few  watch  glasses,  the 
simplest  stains,  and  no  microtome.  Dr.  Hatsehek's  series  of" 
sections  having  been  entirely  cut  by  hand. 

We  wish  that  the  general  portion,  forming  the  conclusion 
of  the  original  work,  could  be  translated,  for  it  is  here  only 

that  any  theoretical  discussion  is  to  be  found. , 

South  Charitable  Ixfirmaby,  Cork. — A.  fancy  dress  and 
pondre  ball  was  given  last  week  in  aid  of  this  institution,  and 
a  considerable  sum  realised  for  a  deserving  charity. 
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Ze  Placenta  dam  la  Grosaesse  Extrautirine  et  na  Croissance 
apres  la  Mort  die  Ftcti/.t.  [The  i'lacpnta  in  tlxtrauterine  Prog- 
naiicy,  and  its  GrowUi  alter  tlie  Death  of  the  Foatus].  Par 
AxFREi>  S.  Griiu,  M..K.C.!>.,  L.R.C.P.,  M.D.Paris.  (Paris: 
Imprimerie  tie  laSemaine  Medicaid,  1893.)-^Xhi8  pamphlet  con- 
tains a  useful  sunimaiy  of  current  views  on  the  subject  of 
the  fate  of  the  placenta  in  ectopic  gestation.  The  author 
favours  the  removal  of  the  placenta  in  operations  for  extra- 
uterine pregnane}'  before  term,  and  is  equally  in  favour  of 
tlie  removal  of  the  placenta  when  more  than  nine  months  have 
elapsed  since  conception.  When  the  attachments  of  the 
placenta  are  not  extensive,  and  when  luemorrhage  can  be 
controlled,  there  can  be  no  doubt,  Dr.  Gubb  believes,  that 
the  innnature  placenta  should  be  taken  away ;  for  if  it  be 
left  behind,  it  may  grow  and  give  serious  trouble  to  the 
patient.  The  author  illustrates  his  work  with  excellent 
woodcuts,  chiefiy  from  Dr.  Berry  Hart  and  Mr.  Bland  Sutton's 
well-known  writings.  Some  good  representations  of  chorionic 
villi  are,  we  believe,  original.  It  is  of  paramount  importance 
that  all  who  work  at  extrauterine  pregnancy  should  be 
tlioroughly  acquainted  with  the  appearance  of  tliese  struc- 
tures, which  are  often  the  sole  evidence  that  the  abnormal 
gestation  ever  existed. 

Brotm^s  Sotdh  Africa;  a  Practical  Guide  for  the  Use  of 
Tourists,  Sportsmen,  Invalids,  and  Settlers.  (London  :  Samp- 
son Low,  Marston,  and  Co.:  Cape  Town  and  Johannesburg: 
J.  C.  Juta  Co.  1893.  Cr.  8vo,  pp.  260,  2s.  6d.)— In  this 
little  volume  a  large  amount  of  interesting  and  valuable  in- 
formation about  South  Africa  has  been  admirably  arranged 
in  guidebook  form.  The  work  cannot  fail  to  be  of  the 
greatest  service  to  travellers,  visitors,  and  even  to  residents 
in  this  interesting  and  rapidly-progressing  country.  The 
statement  in  the  title  page  that  it  is  a  practical  guide  to 
South  Africa  we  heartily  endorse  so  far  as  the  districts 
treated  of  are  concerned ;  we  think,  however,  that  the  state- 
ment that  it  is  a  "  complete  guide  "  is  somewhat  misleading, 
for  we  have  looked  in  it  in  vain  for  information,  such  as  we 
might  expect  to  find  in  a  guidebook  professing  to  treat  of 
South  Africa,  about  the  Chartered  Company's  territories,  the 
countries  to  the  north  of  the  Transvaal,  the  German  and 
Portuguese  possessions,  and  several  other  important  dis- 
tricts. Somi!  information  about  these  would,  we  are  sure,  Ije 
very  acceptable  to  the  considerable  number  of  travellers  and 
sportsmen  who  now  visit  these  regions.  TIk^  information 
with  regard  to  climate,  health  resorts,  the  conditions  of  life, 
and  other  matters  more  especially  affecting  invalids  is  of 
great  practical  value;  and  the  physician  proposing  to  send 
an  invalid  to  South  Africa  would  do  well,  not  only  to  recom- 
mend this  little  work  to  his  patient,  but  to  study  it  himself. 
The  maps,  more  especially  that  illustrating  the  climatology 
of  the  country,  and  the  sectional  diagrams  are  of  much  value 
from  a  medical  point  of  view. 


Materia  Medico  and  Tkerapentics,  with  Especial  Ecferr-nce  to 
the  Clinical  Application  of  iJruf/s.  By  JouN  \'.  Suoemakkb, 
A.M.,  M.D.  Second  edition.  In  two  volumes.  (Philadelphia 
and  London  :  The  F.  A.  Davis  Company,  1893.  Demy  8vo, 
pp.  1,040.  Vol.  i,  14s.  ;  vol.  ii,  19s.)— No  very  essential 
changes  have  becai  made  in  the  present  edition  of  this  work, 
although  it  has  been  revised  and  altered  in  some  matters  of 
detail.  The  first  volume  is  occupied  with  a  consideration  of 
remedial  agc^nts  other  than  drugs,  while  the  second  is  devoted 
wholly  to  drugs.  In  the  first  edition  the  therapeutical  portion 
was  conspicuously  superior  to  the  rest,  and  this  characteristic 
remains.  The  author  does  not  seem  thoroughly  conversant 
with  the  botany,  chemistry,  and  physiological  actions  of 
di'ugs,  and  lience  a  large  number  of  inaccuracies  have  been 
allowed  to  remain.  Notwithstanding  tliese,  it  forms  a  saie 
and  readable  guide  to  iherapeuticB. 


Materia  Mediea'.  Part  IV.  (EdinbuTgiu  :i  E.  and  S.  Living- 
stone. 189  f.  Pp.  63,  crown  8vo,  Is.)— This  anonymous  book, 
which  is  bound  up  with  36  pages  of  advertisements,  consists 
of  questions  and  answers  about  a  few  drugs,  the  chief  being 


those  commonly  grouped  together  as  "  carbon  compounds." 
Even  at  a  shilling  it  is  dear,  for  the  student  would  be  far 
better  employed  in  learning  to  answer  questions  from  work 
done  with  a  good  textbook  than  he  would  be  in  cramming 
from  this.    Much  that  is  in  it  is  quite  unnecessary  for  him. 


Die  Harnsiiurediathcse  [The  Uric  Acid  Diathesis].  By  Dr.  F. 
Lbvison.  (Berlin  :  A.  Hirscliwald.  1893.  Demy  8vo,  pp.  130.) 
— This  pamphlet  is  a  very  admirable  summary  of  this  in- 
teresting question.  The  various  views  of  ditlerent  workers 
and  their  metliods  and  results  are  very  admirably  given,  and 
the  book  will  repay  perusal.  Tlie  work  of  Sir  Alfred  Garrod. 
and  that  of  Sir  W.  Roberts  are  fully  recognised,  and  great 
prominence  is  given  to  von  .laksch's  researches,  and  to 
Horbaczewski's  theory  of  the  origin  of  uric  acid  fromnuclein. 
The  references  given  will  (uialile  the  reader  to  consult  the 
original  memoirs. 

Transactions  of  the  jUiuth  Animal  Meeting  of  tlw  Atnerican 
Climatological  Association,  held  at  liichflcld  'Springs,  New  York. 
(Philadelphia  :  Lippincott  and  Co.  1893.  ftoyal  octavo, 
pp.  99.) — As  we  have  had  occasion  to  remark  before,  in  re- 
viewing the  Transactions  of  this  Association,  climatology 
takes  a  veiy  secondary  place  in  their  deliberations.  This 
volume  contains  sixteen  papers ;  three  only  are  directly  con- 
cerned with  studies  of  climate,  namely,  Dr.  Keating's  paper 
on  "  Hyperpyrexia  in  Altitudes,"  Dr.  Knight's  on  "  Altitude 
in  Affections  of  the  Heart,"  and  Dr.  Ford's  on  "The  Ele- 
ment of  Climate  per  se,  in  the  Climatic  Treatment  of  Disease." 
The  remaining  papers  are  most  of  them  on  subjects  of  prac- 
tical medicine,  which  mightform  tlie  subject  of  discussion  at 
our  own  Clinical  or  Medical  Society.  One  of  the  most  useful 
and  suggestive  is  that  by  Dr.  Loomis  on  "  Heart  Failure." 
Many  of  these  communications  deal  with  subjects  of  special 
therapeutic  interest ;  for  example,  there  is  an  appreciative 
paper  on  ■'  Guaiacol  in  tlie  Treatmontof  Pulmonary  Tubercu- 
losis," by  Dr.  Jacobi  ;  anotlier  on  "The  Results  of  Tuberculin 
and  its  Modifications  at  the  Adirondack  Cottage  Sanitarium," 
by  Dr.  Trudean,  in  which  the  author  expresses  liis  belief, 
founded  on  careful  experimental  observations,  that  some  of 
the  modifications  of  tuberculin  are  still  destined  to  play  a 
useful,  though  limited,  part,  in  the  therapeutics  of  phthisis. 
There  is  also  a  paper  by  Dr.  (iuimby  on  "  The  Pneumatic 
Cabinet  in  the  Treatment  of  Pulmonary  Phthisis,"  and  by 
Dr.  Fletcher  Ingals  on  "The  Shirley-CJibbes  Treatment  of 
Tuberculosis,"  which  speaks  with  discriminative  commenda- 
tion of  this  method.  A  well-timed  protest  against  too  fre- 
quent and  too  hasty  operative  measures  is  contained  in  Dr. 
Beverley  Robinson's  paper  on  "The  Value  of  Conservatism 
in  the  'Treatment  of  some  Common  Nasal  and  Throat  Dis- 
eases, especially  in  Children."  There  are  also  papers  by  Dr. 
Carl  Reudi  on  "Slow  Respiration  in  Phthisis,"  by  Drs. 
Curtin  and  AVatson,  on  "The  Action  of  the  Influenzal  Poisons 
on  the  Heart,  and  a  Study  of  Influenzal  .^ngina  Pectoris," 
and  by  Dr.  Piatt  on  "  A  Case  of  Extreme  Prostration  follow- 
ing an  Attack  of  Influenza,"  etc.  If  there  is  little  that  can 
be  said  to  be  original  or  novel  in  these  papers,  yet  it  must 
be  admitted  they  most  of  tliem  deal  with  subjects  of  gonqrai 
interest  which  naturally  attract  the  attention  of  busy  prac- 
titioners. 

iSir  Months'  Medical  Evidence  m  the  Coroner's  Court  of  Mont- 
real. By  Wyatt  Johxston,  M;I).,  and  Georok  Villkneovk, 
M.D. —The  contents  of  this  paper,  read  at  a  meeting  of  the 
Montreal  Medico-Chirurgical  S'ociety,  give  an  insight  into 
the  working  of  a  decided  improvement  in  the  matter  of 
coroners'  inquests,  for  which  the  present  coroner  deserves 
great  pi-aise.  When  he  was  appointed  it  was  arranged  that, 
as  far  as  possible,  his  duties  should  be  purely  judicial,  and 
that  the  medical  questions  should  be  investigated  by  a 
physician  specially  appointed  for  the  purpose,  .\lready  tho- 
new  system  promises  to  work  well  ;  the  mimber  of  inqu'estB 
in  the  period  under  review  has  doubled,  whilst  the  number 
of  necropsies  has  increased  fourfold,  and  the  necropsies  have 
all  been  performed  by  one  or  other  of  the  writers  of  thife 
paper.  There  is  still  room  for  much  improvement,  but  it  is 
evident  that  this  new  system  is  a  step  in  advance,  and  w'^' 
may  congratulate  the  coroner  and  liis  medical  adviser  on  tho 
very  good  results  that  liave  been  obtained  in  so  short  a  time; 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN     MEDICINE,     SUBQEBY,      DIETETICS,     AND     THE 
ALLIED    SCIENCES. 


LOBSTER-TAIL   CATHETER. 

The  conversion  of  the  extremity  of  a  metallic  catheter  into 
a  lobster-tail  gives  the  powers  and  advantages  both  of  a  rigid 
and  a  flexible  instrument.    The  stylet  fits  closely  into  the 

mouth,  and  passes  to  the  end 
of  the  conical  point,  so  that 
when  it  is  in  situ  the  catheter 
can  be  used  like  a  silver  one 
of  the  common  pattern.  But 
if  on  reaching  the  seat  of  ob- 
struction it  be  found  impossi- 
ble to  make  the  stiff  extremity 
pursue  its  onward  course,  the 
stylet  can  be  withdrawn,  thus 
endowing  the  instrumentwith 
a  flexible  point.  The  short 
three- jointed  lobstei'-tail  then 
represents  to  some  extent  a 
finger  which  can  grope  here 
and  thei-e  for  the  orifice  of  a 
tight  stricture  or  the  track  of 
a  tortuous  urethra.  The  in- 
strument also  possesses  the 
advantage,  when  its  stylet 
has  been  taken  out,  of  a  gum 
elastic,  in  being  able  to  be 
pushed  onwards  with  a  little 
more  force  than  could  be  ven- 
tured on  when  using  a  rigid 
metallic  catheter.  The  lob- 
ster-tail also  adds  very  much 
to  the  safety  of  an  instrument 
which  has  to  be  left  in  the 
bladder;  for  as  soon  as  the 
stylet  is  removed  the  point 
of  the  catheter  folds  up,  and 
is  no  longer  likely  to  injure 
the  vesical  coats.  And  yet  it 
is  free  from  a  gum-elastic 
tendency  to  soften,  and  so 
need  removal  earlier  than 
may  be  desirable.  On  this  ac- 
count the  folding  point  will 
often  prove  valuable  in  cathe- 
ters of  large  size.  A  fine  lob- 
ster-tail would  require  to  be 
carefully  manipulated,  but  if 
made  by  a  first-class  mechani- 
cian would  bear  a  greater  strain  than  a  small  gum  elastic, 
or,  perhaps,  than  a  rigid  silver  instrument  of  equal  size. 
Basseterre,  St.  Kitts.  W.  J.  Bbanch,  M.D. 


PATENT  BINDER  TRUSS. 
This  instrument  consists  of  a  circular  steel  spring  of  mode- 
rate power,  can-ying  at  the  front  extremity  tlie  pad  to  keep 
up  the  rupture.  The  specimen,  which  has  been  submitted 
to  us  by  Herbert  Redgate,  of  Nottingham,  is  a  double 
inguinal  truss.  There  is  nothing  very  peculiar  about  the 
spring,  which  is  similar  to  patterns  in  ordinary  use.  The 
fixation  of  the  pad,  however,  is  new,  and  has  features  which 
may  ultimately  prove  of  value.  The  pad  is  hinged  to  the 
spring  about  3i  inches  from  its  front  end.  There  is  a  deep 
groove  upon  the  pad  for  the  reception  of  the  front  part  of 
the  spring.  A  screw  in  the  front  end  of  the  spring  can  be 
protruded  at  pleasure  so  as  to  press  upon  the  pad,  increase 
its  distance  from  the  end  of  the  spring,  and  alter  its  inclina- 
tion so  that  its  surface  is  presented  to  the  axis  of  the  inguinal 
oanal.  This  an-angement  has  advantages,  and  is  decidedly 
ingenious.  The  same  end  is,  however,  attained  in  the 
ordinary  truss  by  altering  the  spring.    The  pad  of  Redgate's 


truss  seems  to  be  made  of  some  very  hard  substance — wood 
apparently— and  would  under  some  circumstances  cause 
absorption  of  tissues,  and  thus  be  harmful. 


NEW  TONSIL  KNIFE. 
This  knife  has  been  made   under  my  direction  by  Messrs. 
Young,  Edinburgh.      Its  advantages  are:  1.  The  knife  can 
be  used  with  the  right  hand  with  equal  facility  in  operation 


on  either  tonsil,  as  the  blade  is  set  on  an  angle,  and  has  a 
doulDle  cutting  edge.  2.  The  view  of  the  tonsil  is  not  ob- 
scured by  the  operator's  hand.  3.  The  knife  being  probe- 
pointed  it  cannot  injure  the  tonsil. 

Ladhope,  Galashiels,  N.B.  JamES  BbuntON,  M.B. 


A  NEW  SELF-RETAINING  CATHETER. 
I  BEa  to  draw  attention  to  a  new  self-retaining  catheter  which 
I  have  found  very  useful  in  a  number  of  cases. 

The  instrument  consists  of  two  catheters,  one  of  which  is 
introduced  within  the  other.  They  are  both  made  of  soft 
silk  web,  with  well-woven  eyes. 


Fig.  1.  Fig.  2.       Fig.  3. 

The  first  (Fig.  1)  resembles  in  shape  a  coude  catheter,  and 
corresponds  throughout  in  size  to  a  No.  19  French  gauge.  Its 
shaft,  which  is  lOi  in.  long,  is  very  flexible  :  its  beak,  which 
is  1  in.  in  length," is  a  little  stifler  and  quite  impermeable, 
thus  rendering  the  accumulation  of  septic  matter  impossible. 
The  eye  is  at  the  convexity  of  the  elbow. 

The  second  catheter  (Fig.  2)  is  introduced  into  the  bladder 
through  the  first.  It  is  lU  in.  long,  and  corresponds  to  No. 
10,  French  gauge.  It  is  very  flexible,  except  for  the  last  f  in. 
(which  projects  into  the  bladder).  Its  eye  is  only  \  in. 
distant  from  the  point ;  like  the  first,  this  instrument  is  also 
impermeable  beyond  the  eye. 

Before  introduction,  the  surgeon  must  notice  that  the 
inner  catheter  does  not  protrude  too  far  beyond  the  eye,  and 
not  extend  farther  than  the  end  of  the  beak  of  the  outer 
catheter  (Fig.  3). 

This  catheter  does  not  require  to  be  secured  by  tapes,  etc., 
to  any  part  of  the  patient's  body,  for  it  is  perfectly  self-re- 
taining :  but  the  buttons  of  the  two  catheters  may  be  fixed 
together  with  a  little  strapping.  I  need  scarcely  mention  that 
in  removing  the  instrument  the  inner  catheter  must  first  be 
withdrawn. 
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1  may  add  that  I  liave  found  this  instrument  veiy  con- 
venient for  introducing  suppositories  or  ointment  into  any 
part  of  tlie  uretlira  or  into  the  bladder. 

Tlie  cijtlieters  are  made  of  various  lengtlis  by  Messrs. 
Krohne  and  Sesemann,  of  8,  Dulte  Street,  Manchester  Square. 
Tlie  lengtli  above  stated  will  be  found  to  answer  in  most 
<;ase8. 

Moorgatc  Street,  E.G.  M.  TuCHMANN,  M.D. 


AUTOMATIC  GRIP  AND  SPLINT. 
\Vb  have  received  a  specimen  of  Hunter's   automatic  grip 


and  splint.     It  is  an  ingenious  mode  of  fastening  the  ordinary 
abdominal  binder.    It  is  simple,  and  can  be  kept  clean.     The 
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binder  can  be  pulled  as  tight  as  the  operator  chooses,  and 
be  held  firmly  by  the  grip  and  prevented  from  wrinkling.  It 
can  be  obtained  from  Mrs.  B.  Hunter,  Brandon  Villas,  Char- 
lotte Street,  Bristol. 

AN  IMPROVISKD  TEST-TUJiE  HOI.DKl!. 
Mr,  John  McOscau,  L.K.C.P.I.ond..  M.K.C.S.Eug.,  L.R.A.Lond. 
(WatliiiBton,  Oxou.),  writea:  1  Bend  you  a  practical  idea  i-ceently  insti- 
tuted by  uic  as  a  test-tube  lujlder.  Taking  an  empty  cartridge  ease  I  cut 
two  windows  in  it,  to  tlie  top  of  the  brass  liead,  and  then  stand  the  test- 
tube  in  it.  Tlie  tube  is  of  flini  build,  and  forms  a  safe  staud.  Thinliing 
)t  may  be  useful  to  couutiv  practitioners,  I  lalve  the  liberty  of  sending  it 
to  you  for  pul)lication. 
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[Fbom  Oub  Special  Cobkespondent.] 
The  Section  of  Obstetrics. — President's  Ad  Ire  ^s. —  Tlw  Mechani&m 

of  Labour. — Induction   of  Labour    in  Eclampsia. — Puerperal 

Septictemia. — Symphysiotomy. — Snrg'ca'  Treatment  of   Chronic 

Procidentia  Uteri. —  Vayinal  Hysterectomy, 
The  work  of  the  Section  of  Obstetrics  was  divided  during  the 
four  days  of  its  sessions  into  : 

Papers  and  discussions  on  the     first  day— Pregnancy. 
,,  „  ,,      second  day — Eutocia. 

,,  ,,  ,,         third  day — Dystocia. 

,,  ,,  ,,       fourth  day — Puerperium. 

The  arrangement  was  such  that  the  papers  on  each  day 
were  exhausted  before  any  discussion  was  had.  The  result 
of  this  method  was  that  all  the  authors  present  were  certain 
to  be  heard  in  their  allotted  period  (which  had  been  fixed 
several  weeks  beforehand,  and  notice;  given  to  the  essayist). 
The  discussions  followed,  opened  by  gentlemen  of  reputation, 
followed  by  remarks  by  others,  and  an  invitation  to  any  of 
the  authors  to  defend  their  thesis.  The  result  of  this  was 
that  no  author  was  deprived  of  his  place  to  make  known  his 
views  on  his  theme. 

The  opening  address  of  the  Pbesidbnt  of  the  Section 
(Professor  Giles  S.  Mitchell,  A.M.,  M.D.,  etc.,  of  Cincin- 
nati, Ohio)  reviewed  the  advances  in  the  past  two  decades  in 
the  art  of  midwifery,  embracing  accurate  pelvimetry,  the 
axis  forceps,  substitutes  for  the  rough  Csesarean  section  by 
symphysiotomy,  and  the  prophylaxis  of  puerperal  infection 
through  strict  antiseptic  and  aseptic  environment,  not  for- 
getting the  debt  we  owed  Pasteur,  Lister,  and  a  host  of  others 
for  successful  application  of  those  modern  principles  of 
surgery  which  now  rendered  otherwise  fatal  operations  so  very 
much  less  in  the  ratio  of  mortality. 

A  paper  on  "The  Mechanism  of  Labour"  was  read  by 
Jacob  Chase  Ruthbbfoed,  M.D.,  Providence,  li.I.  He 
said  the  theoiy  of  the  mechanism  of  labour,  as  advanced  by 
all  ancient  and  many  modern  obstetrical  writers,  was  en- 
tirely without  foundation.  The  ground  taken  that  the  par- 
turient canal  was  curved  could  not  be  maintained  for  a 
moment  when  the  anatomy  of  the  parts,  the  changes  which 
took  place  during  pregnancy,  and  the  phenomena  of  labour 
were  considered.  The  meclianism  of  labour,  briefly,  was 
as  follows :  In  head  presentations,  occipito-anterior,  the 
head  descended  in  the  axis  of  the  uterus  in  a  straight  line 
until  it  reached  the  trough  of  the  levator  ani  muscle,  when 
rotation  began ;  continuing  to  descend  in  the  same  line,  it 
reached  the  bottom  of  the  trough,  which  was  tlie  floor  of  the 
pelvis.  By  this  time  rotation  was  completed,  and  now  began 
the  hardest  part  of  the  labour,  for  the  head  having  reached 
the  floor  of  the  pelvis,  could  not  go  any  further,  but  must 
change  its  direction  and  pursue  a  course  at  riglit  angles  with 
the  one  it  had  been  following.  This  change  in  direction  was 
brought  about  by  extension  of  the  head  into  the  vaginal 
canal.  As  the  head  extended  the  body  descended,  and  by 
the  time  the  head  was  fully  extended  it  had  passed  the 
vaginal  orifice,  and  the  shoulders  were  at  the  utero-vaginal 
angle.  They  passed  the  angle  by  a  lateral  bending  of  the 
body,  and  were  followed  by  the  hips  and  legs.  In  occiptto- 
posterior  cases  labour  was  prolonged  by  the  imjiossibility  of 
further  flexing  an  already  fully-flexed  head,  and  the  perineum 
had  to  be  enormously  distended  before  the  head  could  be 
delivered.  In  face  cases  mento-posterior  delivery  was  im- 
possible because  the  head  could  not  be  further  extended,  and 
the  stiff,  straight  fcetal  body  could  not  be  bent  around  the 
angle.  A  knowledge  of  the  mechanism  of  head  cases  em- 
braced a  knowledge  of  the  mechanism  of  other  presentations. 
The  deductions  to  be  drawn  from  the  above  theory  were  : 
First,  the  parturient  canal  was  angular,  not  curved  ;  secondly, 
when  the  presenting  part  had  reached  the  bottom  of  the 
trough  in  the  pelvic  floor  rotation  was  complete  ;  thirdly, 
flexion  and  extension  took  place  at  the  utero-vaginal  angle  ; 
fourthly,  in  the  high  forceps  delivery,  t' action  should  be 
made  in  the  line  of  the  uterine  axis,  and  in  the  low  forceps 
delivery  in  the  line  of  the  vaginal  axis. 

A  paper  on  the  "Induction  of  Labour  and  .4ccoMcA«nerji 
Ford  in  the  Prophylaxis  of  Eclampsia"  was  read  by  Charles 
Jewett,  A.M.,  M.D.,  Brooklyn,  N.Y.   lie  said  whatever  room 
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tliere  might  be  for  difference  of  opinion  with  rt^ference  to  the 
etiology  of  childbed  eclampsia  and  the  nephritis  of  preg- 
nancy, it  was  impossible  to  lose  sight  of  the  fact  that  the 
ultimate  cause  of  the  trouble  was  the  presence  of  the  child 
in  utero.  So  long  as  the  cause  remained  our  resources,  either 
for  the  treatment  or  prevention  of  puerperal  convulsions, 
were  at  most  an  uncertain  reliance,  and  too  often  proved 
wholly  futile.  A  pregnancy  nephritis  once  established,  the 
kidneys  never  regained  their  normal  condition  while  the 
pregnancy  continued.  Dietetic,  diaphoretic,  and  cathartic 
measures  were  of  great  value  as  temporary  expedients,  but 
they  did  not  cure.  The  extra  tax  upon  the  crippled  kidneys 
increased  rapidly  in  the  later  weeks  of  gestation,  and  the 
danger  grew  with  the  growth  of  the  child.  The  woman  was 
never  fi-ee  from  the  possibility  of  a  sudden  explosion  of 
nrsemic  symptoms.  On  the  occurrence  of  convulsions  the 
gravity  of  the  condition  was  enormously  increased,  and  with 
each  succeeding  attack  it  became  less  and  less  amenable  to 
treatment.  After  labour,  on  the  other  hand,  the  nephritic 
symptoms  subsided  and  prompt  recovery  was  the  rule.  Con- 
vulsions in  most  cases  ceased  with  the  birth ;  the  attacks 
seldom  began  in  the  post-partum  period,  and  in  any  event 
they  yielded  more  easily  to  ordinary  remedial  measures  in 
the  puerperal  than  in  the  pregnant  or  parturient  woman. 
The  chief  desideratum,  therefore,  in  the  prophylaxis  of 
puerperal  eclampsia  was  the  evacuation  of  the  uterus.  The 
writer  believed  that  under  modern  methods  a  more  aggres- 
sive policy  was  justiliable  in  the  prevention  of  eclampsia 
than  was  generally  pursued.  It  was  difficult  to  foi-mulate 
definite  rules,  but  in  general  after  the  full  period  of  viability 
little  reliance  should  be  placed  on  other  than  obstetric 
measures.  In  the  presence  of  any  but  the  milder  forms  of 
nephritis  immediate  and  rapid  termination  of  the  pregnancy 
offered  the  best  prospect  for  both  mother  and  child.  The 
indication  was  especially  urgent  in  the  last  month  of  gesta- 
tion, when  the  child  had  little  to  gain  and  the  mother  fre- 
quently much  to  lose  by  delay.  Under  the  methods  formerly 
employed  the  induction  of  labour  was  a  difficult  and  tedious 
undertaking.  With  the  intrauterine  injection  of  glycerine  re- 
cently introduced  by  Pelzer,  uterine  contractions  might  be  set 
up  at  will  and  the  birth  terminated  Avith  rapidity  and  safety. 
Labour  began  immediatel}'  as  a  rule,  and  was  actively  esta- 
blished within  two  hours.  The  intrauterine  injection  of 
glycerine  acted  not  only  to  inaugurate  the  pains,  but  in 
greater  or  less  degree  to  maintain  them.  Its  effect  in  many 
cases  seemed  to  persist  to  the  close  of  the  third  stage,  if  well 
retained.  To  act  at  best  advantage  the  glycerine  must  be 
carried  high  up  toward  the  fundus,  must  be  widely  diffused 
between  the  membranes  and  tlie  uterine  wall  by  gradual  in- 
jection, and  its  too  rapid  escape  prevented  by  keeping  the 
patient  in  the  latero-prone  position.  In  many  cases  no 
further  interference  was  called  for.  In  imminent  danger  of 
convulsions,  if  the  labour  was  not  promptly  terminated,  it 
should  be  completed  by  manual  dilatation  of  the  cervix 
under  chloroform,  and  resort  to  forceps  or  version.  Under  a 
rigid  asepsis,  and  with  avoidance  of  lacerations,  accovchi'mpnt 
force  was  a  safe  and  consei-vative  procedure.  Manual  dilata- 
tion should  not  be  undertaken  before' the  supravaginal 
portion  of  the  cervix  was  obliterated.  In  simple  cases  it  was 
a  harmless  interference  which  might  save  hours  of  labour 
and  continued  danger.  In  difficult  cases  with  a  rigid  cervix 
the  operation  was  even  more  urgently  indicated,  and  was 
safe,  provided  sufficient  care  were  used.  Prom  ten  ininutes 
to  two  hours  would  usually  suffice  to  complete  the  dilatation 
and  terminate  the  birth.  The  total  length  of  labour  would 
seldom  exceed  twelve  hours;  in  emergency  it  might  be 
reduced  to  five  or  six.     Illustrative  ca^es  were  cited. 

A  paper  entitled  "  Contributions  to  the  Study  of  Puerperal 
Septicfcmia,"  was  read  by  An-tonio  Jose  Amadbo,  M.D., 
Maunabo,  Porto  Rico.  It  contained  a  summary  of  the  twenty 
years  of  obstetrical  experience  of  the  author  in  the  town  of 
Maunabo,  island  of  Porto  Rico.  Until  lately  a  physician  was 
there  very  seldom  called  to  attend  a  case  of  confinement,  and 
puerperal  infection  was  much  more  frequent  in  the  towns,  on 
account  of  their  bad  hygienic  conditions,  than  in  the  country. 
He  held  the  opinion  that  women  of  a  lymphatic  temperament 
were  more  liable  ;  chronic  metritis  and  leucorrhoea  were  also 
contributing  factors  ;  anajmia.  and  all  the  manifestations  of 
lymphatic  cachexia  were   unfavourable    signs    for   the  pro- 


gnosis. In  regard  to  diagnosis,  paludal  fevers  sometimeir 
made  their  appearance  immediately  after  parturitiooi,  but 
sulphate  of  quinine  settled  the  doubt.  Sleeplessness,  ner- 
vous disquiet,  and  ill-smelling  discliarges  were  alaiming 
symptoms.  His  plan  of  treatment  consisted  in  local  anti- 
sepsis to  reduce  the  hyperthermia,  to  open  and  disinfect 
abscesses,  sustain  tlie  vital  forces,  and  combat  peritonitis 
should  it  make  its  appearance.  He  coaip  ained  of  tlie  custom 
tliat  prevailed  in  Porto  Rico,  of  receiving  the  visit  of  many 
friends  in  the  lying-in  room. 

A  paper  on  ''Symphysiotomy"  was  read  by  Heney  J. 
Gareigl'es,  A.M.,  M.D.,  Professor  of  Obstetrics  at  the  New 
York  Postgraduate  Medical  School  and  Hospital ;  Consulting 
Obstetric  Surgeon  to  the  New  York  Maternity  Hospital; 
Gynaecologist  to  St.  Mark's  Hospital,  etc.  Symphysiotomy 
was  first  performed  by  Jean  Rene  Sigault.  After  having 
fallen  into  discredit  everywhere  else,  it  was  kept  alive  in 
Italy,  and  was  dying  out  there  when  Morisani  revivpd  it  in 
1866,  but  without  finding  imitators  elsewhere,  until  in  1891 
his  pupil,  Spinelli,  demonstrated  it  to  Pinard.  Thus  brought 
back  to  Paris,  it  had  spread  over  the  world  with  such  rapidity 
that  it  had  become  impossible  to  keep  accurate  account  of 
the  statistics.  When  the  symphysis  and  subjective  liga- 
ments were  cut,  the  limbs  bent,  and  the  iliac  bones  pulled 
apart,  a  separation  of  7  cm.  (two  and  three-quarter  inches'" 
between  the  ends  of  the  pubic  bones  was  easily  obtained 
without  injury  to  the  ilio-sacral  joints.  The  head  entered 
into  this  gap,  and  all  diameters  of  the  pelvis  were  consider- 
ably increased.  The  distance  between  the  centre  of  the  pro- 
montory and  the  end  of  the  pubic  bones,  at  the  safe  distance 
of  7  cm.  (two  and  three-quarter  inches),  gained  14  mm.  (over 
one  half  inch),  the  other  diameters  from  17  to  .35  mm.  (three- 
quarters  to  one  and  one-half  inch).  Symphysiotomy  was- 
indicated  in  a  flat  pelvis  with  a  true  conjugate  ranging 
between  67  and  88  mm.  (two  and  five-eighths  to  three  and. 
one-half  inches),  but  it  was  difficult  below  7  cm.  (two  and 
three-quarter  inches).  In  a  generally  contracted  pelvis  the 
upper  limit  might  be  extended  to  10  cm.  (four  inches),  and' 
we  should  cautiously  approach  the  lower  limit.  Other  indi- 
cations, with  which  it  had  been  performed,  were  pelvic 
tumour,  mento-posterior  face  presentations  if  the  chin  could 
not  be  rotated  forward,  occipi to-posterior  vertex  presentation 
with  impacted  head ;  and  it  had  been  proposed  in  cases  of 
absolute  coarctation  of  the  pelvis  (that  is,  below  5  cm. — two- 
inches)  with  dead  child,  in  order  to  facilitate  craniotomy  and 
embryotomy.  The  sacro-iliac  articulations  muist  be  movable. 
There  were  two  chief  methods,  the  subcutaneous  (Morisani's) 
and  the  open  (Pinard's).  The  child  might  be  left  to  be 
expelled  by  uterine  contractions,  or  removed  with  forceps,  or 
turned  and  extracted.  Considerable  lesions  of  the  soft  parts 
had  occurred  even  in  the  hands  of  first-class  operators.  In 
many  cases  the  hemorrhage  had  been  profuse  and  sometimes 
difficult  to  check.  Most  children  were  born  more  or  less 
asphyctic,  and  in  some  there  had  been  fracture  of  the  skull. 
Symphysiotomy  deserved  a  large  place  in  the  practice  of 
skilful  operators,  but  should  not  be  attempted  by  the  average 
accoucheur.  In  lying-in  hospitals  and  private  practice  of 
specialists  it  should  take  the  place  of  craniotomy  on  the 
living  child  and  induction  of  premature  labour,  in  which  tlu- 
infantile  mortality  was  over  43  per  cent.  Csesarean  section 
should  be  limited  to  cases  that  lay  beyond  the  domain  of 
symphysiotomy.  Symphysiotomy  had  several  times  been 
successfully  performed  twice  on  the  same  woman. 

A  paper  "  On  the  Value  of  Certain  Methods  of  Surgical 
Treatment  for  Clu'onic  Procidentia  Uteri,"  was  read  by 
Augustus  P.  Clabke,  A.M.,  M.D.,  Cambridge,  Mass.  He 
said  the  operation  for  shortening  the  round  ligaments  would 
often  prove  of  service.  These  ligaments  undoubtedly  acted 
as  moderators  to  any  excessive  muscular  action  which  might 
interfere  with  the  normal  equipoise  of  the  uterine  tissue.  In 
chronic  prolapse  the  ligaments  would  be  found  to  have  lost 
their  power  for  contractility.  In  those  cases  in  which  they 
might  respond  to  the  presence  of  stimulus  they  would  in 
great  measure  prove  powerless  in  preventing  the  occurrence 
of  prolapse,  for  their  function  was  rather  to  preserve  the 
uterus  from  a  backward  displacement  than  to  overcome  the 
factors  that  entered  into  the  causation  of  its  descent.  Much 
success  had  been  obtained  in  those  cases  in  which  high  pos- 
terior colporrhaphy  and  high  perineorrhaphy  had  been  under- 
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taken.  Though  much  relief  followed  in  some  eases,  aud 
most  favourable  result.s  in  others,  there  was  nevertheless  a 
ehiss  of  eases  which  rarely  improved  under  such  measures  of 
procedure,  lu  that  class  of  cases  in  which  only  one  ovary 
had  been  removed,  and  the  menopause  had  not  been  reached, 
the  uterus  might  still  carry  on  its  normal  functional 
activity.  In  tliose  eases  in  which  both  ovaries  and  tubes  had 
become  seriously  alfected,  and  in  which  there  had  been  an 
intractable  prolapse,  resort  to  hysterectomy  appeared  to  affoi'd 
the  best  chances  for  permanent  success.  Tlie  favourable 
results  acliieved  by  resort  to  vaginal  hv.sterectomy,  as  carried 
out  by  many  distin"uished  operators  {or  relic^f  of  malignant 
disease,  were  considered  at  some  length.  The  chief  danger  to 
be  encountered  in  the  operation  for  any  cause  was  that  aris- 
ing from  ha-monhage.  By  the  strict  observance,  liowever,  of 
antiseptic  precautions,  and  by  the  careful  suturing  of  the 
tissues  before  excising  them,  the  danger  would  be  reduced 
to  a  minimum.  Tlie  author  reported,  as  occurring  in  his 
px'ttctice,  cases  of  intractable  prolapse,  in  each  of  which,  after 
other  operative  measures  had  been  undertaken  witliout  suc- 
cess, he  was  finally  compelled  to  resort  to  vaginal  hysterec- 
tomy. His  experience  in  these  and  in  other  cases  led  him  to 
say  that  the  operation  was  not  a  difficult  one  ;  that  it  did  not 
expose  the  patient  to  so  many  dangers  as  were  incident  for 
the  most  part  to  other  methods  of  procedure,  especially  to 
those  of  abdominal  section.  A  resort  to  hysterectomy  effected 
a  permanent  cure. 

A  paper  on  "  Vaginal  Hysterectomy"  was  read  by  E.  E. 
MoNTGOMBUV.  M.D.,  Pliiladclphia,  Pa.  He  said  this  was 
now  an  accepted  operation.  Inder  improved  metliods  the 
greatly  reduced  mortality,  with  the  increased  immunity 
against  relapse,  rendered  it  the  effective  operation  in  malig- 
nant disease  where  confined  to  the  uterus.  In  uterine 
fibroids  of  small  size,  whether  involving  the  cavity  of  the 
uterus  or  its  walls,  it  was  preferable  to  dilatation  and  enu- 
cleation for  their  removal.  It  might  be  done  in  some  cases 
of  prolapsus  of  the  uterus,  particularly  when  accompanied  by 
extensive  ulceration  of  the  cervix.  Its  perfoi'mance  for  pelvic 
inflannnations  demanding  removal  of  the  ovaries  and  tubes, 
might  be  questioned.  The  use  of  the  clamps  greatly  ex- 
pedited the  operation  and  saved  the  patient  from  the  effects 
of  shock  resulting  from  a  prolonged  operation  and  long- 
continued  auicsthesia.  In  twenty-one  cases  in  which  the 
writer  had  performed  vaginal  hysterectomy,  sixteen  were 
done  for  undoubted  malignant  disease,  in  one  of  Avhich  there 
was  (ipithejioma  of  the  cervix  and  a  number  of  fibroids  in 
the  body  of  the  uterus  :  three  for  fibroids,  and  two  in  which 
the  diagnosis  was  doubtful.  In  twenty-one  cases  there  was 
one  death  from  tetanus  on  tlie  fourteenth  day. 


THE    TOOTING    FEVER     HOSPITAL. 

[From  a  CoIlBESPO^^)ENT.] 
At  the  present  time,  when  so  many  sanitary  authorities  are 
face  to  face  with  the  problem  of  providing  hospital  accommo- 
dation for  infectious  diseases,  a  few  details  regarding  the 
latest  example  of  a  so-called  temporary  structure  will  be  of 
interest.  By  the  courtesy  of  Mr.  Aldwinekle,  the  architect,  I 
have  been  shown  over  the  new  hospital  now  springing  up  so 
quickly  on  the  ground  recently  acquired  by  the  Metropolitan 
Asylums  Board  at  Tooting.  Dr.  F.  F.  Caiger,  the  medical 
superintendent,  who  is  associating  himself  with  the  aicliitect 
in  planning  the  medical  arrangements,  was  also  kind  enough 
to  point  out  many  matters  of  interest. 

The  site  of  thirty-two  acres  is  divided  by  Grove  Road  into 
two  unequal  portions,  on  one  of  which,  containing  about  ten 
acres,  the  temporary  hospital  is  now  being  erected,  while  the 
larger  portion  is  reBerve(l  for  the  permanent  structure  which 
will  shortly  be  proceeded  with. 

In  the  present  buildings  accommodation  will  be  provided 
for  3'.tO  patients  in  the  ordinary  pavilions,  besides  the  sixteen 
beds  in  two  isolation  blocks.  Room  will  also  be  found  for  80 
nurses,  90  female  and  15  male  servants,  as  well  as  for  the 
officers ;  and  when  wo  consider  the  stores,  the  kitchens,  the 
washhouses  and  laundries,  the  heating,  the  engines,  the  dis- 
infecting arrangements,  tlie  supply  of  gas  and  water  and 
steam,  and  the  completer  system  of  drainage,  with  manholes, 
ventilating  traps,  and  flushing  tanks  for  the  whole  of  this  ten 
acres  of  land  and  buildings,  we  begin  to  appreciate  the  gi-eat- 


ness  of  the  task,  which  now  gives  eveiy  promise  of  being 
punctually  performed.  This  very  complete  hospital  will  b^ 
set  up,  furnished,  and  ready  for  use  in  less  than  nine  weeks 
from  the  time  of  taking  possession  of  the  land.  Thouglx 
spoken  of  as  a  temporary  structure,  it  has  every  aspect  of 
considerable  permanence;  and  I  can  see  no  reason,  if  the 
foundations  hold,  why  it  should  not  be  kept  in  good  condition 
for  twenty  or  thirty  years. 

The  mode  of  construction  is  practically  the  same  for  all  the 
building.  A  plateau  two  or  three  feet  above  the  lovel  of  th& 
land  is  raised  by  dry  rubbish  (broken  bricks,  clinkers,  etc.), 
surrounded  by  brick  walls,  the  shape  of  tlie  building  whiph 
is  to  be,  and  over  this  raised  area  a  layer  of  6  inches  of  cemefli,t 
concrete  is  laid.  This  is  the  dry  foundation  on  wJiieh  the 
building  is  erected.  The  walls  consist  of  a  timber  framing,  on 
the  outer  side  of  which  is  a  layer  of  felt  covered  by  corrugated 
galvanised  iron,  and  on  the  inner  side  vertical  V-jointed 
boarding,  there  being  4  inches  of  air  space  between  the  fel(t 
and  the  boards.  On  the  concrete  floor  wooden  fillets  are 
placed,  on  which  are  fixed  first  a  layer  of  felt  and  then  the 
floor  boards,  the  shallow  space  between  them,  and  the  con- 
crete being  ventilated  by  air  bricks  in  tlie  walls.  The 
ceilings  are  flat  in  the  middle,  but  the  sides  slope  down  to- 
wards the  walls,  the  wards  thus  being  1.3  feet  high  in  the 
centre  and  11  feet  at  the  sides.  Each  pavilion  consists  of  a 
large  ward,  26  by  144  feet,  for  24  paiients,  a  small  ward  with 
one  bed  only,  a  nurse's  duty  room  containing  a  small  range 
and  a  well-ventilated  meat  safe  for  provisions,  a  bath- 
room, a  linen  store,  two  waterolosets  for  patients  one  of 
which  is  low  and  small  for  children,  a  separate  outside  water- 
closet  for  the  nurse,  three  lavatory  basins  also  made  to  suit 
both  children  and  adults,  a  sink  for  emptying  bedpans^  aftd 
a  special  sink  for  scalding  all  such  utensils  by  complete  sub- 
mergence in  hot  water  ;  12  feet  of  linear  wall  spjice  is  allowed 
to  each  bed,  wliich  works  out  to  150  feet  of,  floor  area,  fln4 
2,000  cubic  feet  of  air  space  to  each  pati<'nt.  i  -.rl 

The  upper  portion  of  all  the  windows  is  on  the  hoppejr 
principle,  the  lower  is  the  ordinaiy  sash,  there  is  thus  iimplq 
provision  for  perflation  when  required;;  but  even  with  all  the 
windows  closed  there  is  good  ventjilation  in  coiaieetion  with 
the  lieating  arrangements,  lu  each  large  ward  there  are  four 
open  ventilating  grates,  placed  in  pairs  back  to  back,  each 
connected  with  the  open  air  by  a  9-JJieh  drain  pipe  ;  under 
every  bed  is  a  direct  opening  to  the  outer  air,  which,  how- 
ever, can  be  closed  by  a  hit-and-miss  shutter;  and  between 
every  alternate  bed  is  a  ventilating- orifice  through  the  wall; 
opening  into  the  ward  through  a  box '  (a.  sort  of  wide,  short, 
Tobin's  tube),  in  wliich  is  placed  a  stejim  radiator  to  warm 
the  inflowing  air.  The  air  is  extract<;d  Ijelow  by  the  four 
chimneys,  and  above  by  four  ID-incli  tubular  ventilators, 
plaeeil  along  the  middle  of  the  roof  above  the  gaslights, 
The  single-bedded  ward  and  the  nui-se's  duty  room  have  no 
steam,  only  open  fires,  but  all  the  other  oflices  and  passages 
are  supplied  with  radiators  in  proportion  to  their  size.        ,   , 

The  hospital  is  intended  for  the  treatment  of  only  onv 
disease,  scarlet  fever,  but  as  it  is  impossible  to  avoid  errors 
in  diagnosis,  which  indeed  will  probably  occur  in  still  greater 
numbers  when  it  becomes  practicable  to  remove  all  the  case^ 
from  the  infected  districts  as  quickly  as  they  occur,  it  has 
been  necessary  to  provide  a  series  of  isolation  wards,  in 
which  doubtful  cases  may  wait  for  maturity,  and  in  whic}^ 
cases  of  double  infection  may  bo  kopt  separate  ft;om  the  rest. 
Tliese  isolation  wards  are  admirably  arranged;  there  is  pp 
access  from  one  to  the  other,  except  by  going  out-of-door^ ; 
and  each  little  ward  is  provided  with  its  own  waterclosertt, 
separated  from  it  by  a  cross-ventilated  passage.  , 

All  the  charge  nurses  have  separate  bedrooms  (13ft.  by 
7ft.  din.),  but  the  assistant  nurses  sleep  in  cubicles  (12tt.  by 
7ft.),  wliicli,  however,  are  practically  bedrooms,  except  that 
the  walls  do  not  reach  the  ceiling.  The  head  servants  have 
bedrooms,  the  r(!st  cubicles.  Tliere  is  a  capital  recreation 
room  for  the  nurses  when  off  duty ;  the  arrangements  of  the 
kitchen  and  mess-rooms  are  good ;  the  offices,  stores,  dis- 
pensary, and  officers'  quarters  are  in  the  centre  of  the  esta- 
blishment. The  entrance  for  patients  and  their  friends,  is 
kept  entirely  distinct  from  that  for  tradesmen,  who,  in  fact, 
never  come  near  an  infected  part  of  the  building. 

I  will  not  say  anything  aboutexpense,  which,  undoubtedly, 
will   be  considerable.      The  great    cost    of  the  buildipg'  is 
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partly,  nay  largely,  due  to  the  speed  f\  avoid  saying  hurry, 
all  seems  so  orderly)  with  which  it  has  been  erected,  but  in 
estimating  expense  it  must  not  be  forgotten  that  a  properly 
planned  infectious  hospital  must  always  cost  a  great  deal 
more  than  one  for  ordinary  patients,  not  only  is  the  cubic 
space  per  patient  vastly  greater  than  what,  with  proper  venti- 
lation, is  at  all  necessaiy  for  ordinary  cases,  but  the  provision 
for  nurses  and  servants  must  also  be  greatly  in  excess.  It 
will  be  noted  that  in  this  hospital,  as  in  others  for  the  same 
purpose,  the  nurses  and  servants  are  to  the  patients  just 
about  in  the  proportion  of  one  to  two. 

It  is  expected  that  the  buildings  will  be  ready  for  the 
inspection  of  the  managers  of  the  Asylums  Board  on 
October  21st. 


HUMAN    ANATOMY    AT    OXFORD. 

On  Saturday,  October  14th,  the  new  department  of  human 
anatomy  in  the  University  of  Oxford  was  opened  by  the 
Vice-Chancellor  with  a  certain  amount  of  state  and  ceremony. 
A  large  gathering  of  professors  and  teachers  from  Cam- 
bridge, London,  Victoria,  Edinburgh,  and  Dublin  had  as- 
sembled, besides  representatives  of  the  various  colleges  and 
other  seats  of  learning.  Opposite  the  Vice-Chancellor  sat 
the  President  of  the  Royal  College  of  Surgeons  of  England, 
and  upon  the  benches  of  the  theatre  could  be  seen  many 
well-known  members  of  the  medical  profession. 

Mr.  Abthub  Thomson,  the  Lecturer  on  Human  Anatomy, 
to  whose  energy  the  development  of  the  study  of  the  subject 
in  Oxford  and  the  existence  of  these  new  buildings  are  in 
great  part  due,  opened  the  proceedings  by  a  sketch  of  the 
late  growth  of  this  department  in  Oxford.  After  referring  to 
tlie  work  of  Professor  Rolleston,  Sir  Henry  Acland,  Pro- 
fessor Sanderson,  and  others,  he  described  the  condition 
of  affairs  when  he  was  appointed  lecturer.  Coming,  as 
he  did,  from  one  of  the  largest  and  best  equipped 
schools  in  the  world,  the  contrast  was  somewhat  start- 
ling, to  find  himself  appointed  lecturer  on  human  ana- 
tomy with  no  place  to  lecture  in,  and  possibly  no  one  to  lec- 
ture to.  It  was  only  the  universal  kindness  he  received  on  all 
hands  that  encouraged  him  ;  and  in  this  connection  he  would 
mention  the  name  of  one  whose  loss  they  now  mourned— the 
Master  of  Balliol— at  that  time  Vice-Chancellor,  who  often 
helped  him  in  away  for  which  he  would  be  ever  grateful. 
There  was  then  no  provision  made  by  the  University  for  the 
teacher  of  human  anatomy,  and  it  was  owing  to  the  generosity 
of  a  few  private  individuals  that  what  had  somewhat  sarcas- 
tically been  termed  the  anatomical  shed  was  built.  The 
building  was  not  luxurious,  but  it  was  well  adapted  for  the 
purpose  for  which  it  was  intended,  consisting  of  a  dissecting 
room  29  ft.  by  21  ft.,  a  lecture  room  15  ft.  by  lOJ  ft.,  and  a 
room  which  had  to  serve  a  variety  of  purposes.  Here  work 
was  commenced  in  earnest,  but  matters  speedily  reached 
a  climax  when  in  1886  a  course  of  university  lectures  had  to 
be  delivered  to  a  class  of  twelve  in  a  lecture  room  measuring 
35  ft.  by  10  ft.  A  representation  to  the  effect  that  increased 
accommodation  was  absolutely  necessary  met  with  a  hearty 
response  from  the  curators  of  the  University  Chest,  who  on 
June  12th,  1886,  were  authorised  to  expend  a  sum  not  exceed- 
ing £500  on  the  erection  of  a  dissecting  room  40  ft.  by  30  ft., 
built  of  corrugated  iron,  with  storerooms,  etc.,  and  the 
rearrangement  of  the  existing  building,  converting  the  old  dis- 
secting room  into  a  lecture  theatre  which  provided  accommo- 
dation for  about  thirty-five  students.  Meanwhile  grants  to 
the  amount  of  £525  provided  the  necessary  apparatus  and 
teaching  appliances.  Here  for  the  past  six  years  the  depart- 
ment had  been  growing  and  developing,  and  a  gradual  and 
steady  increase  in  the  number  of  students  had  enabled  it  to 
become  self-supporting.  Toward  the  end  of  1890  it  was  again 
necessary  to  draw  the  attention  of  the  University  authorities 
to  the  fact  that  further  enlargement  was  necessary  to  pro- 
vide not  only  for  the  immediate  requirements  of  the  stu- 
dents, but'alao  to-inake  provision  for  possible  increase  in  the 
future.  At  that  tiTnethe  students  working  in  the  department 
numbered  thirty,  a  marked  increase  on  the  class  to  which  he 
first  had  the  honour  to  lecture — a  class  which  numbered  only 
three  individuals— but  subsequent  events  had  justified  the 
npneal  for  during  the  past  year  the  number  of  students  en- 
rolled in  one  term  numbered  fifty. 


On  June  2nd,  1891,  Convocation  was  asked  to  grant  a  sum 
of  £7,000  for  the  erection  of  a  laboratory  of  human  anatomy. 
By  what  a  large  majority  that  vote  was  caiTied  was  a  matter 
of  recent  history  which  augured  well  for  the  future  of  medi- 
cine in  Oxford. 

On  the  Vice-Chancellor  declaring  the  buildings  open, 
addresses  were  given  by  Sir  William  Turner,  of  Edinburgh, 
Sir  Heniy  Acland,  and  Professor  Macalister,  and  the  pro- 
ceedings closed  with  remarks  by  Dr.  Andrew  and  Professor 
Burdon  Sanderson,  who  moved  a  vote  of  thanks  to  the  Vice- 
Chancellor  for  presiding. 

It  should  be  added  that  the  invited  guests  were  hospitably 
entertained  at  luncheon  in  the  hall  of  Exeter  College,  and 
that  after  the  proceedings  the  physiological  laboratory  was 
devoted  to  the  discussion  of  tea  and  cake,  while  much  pri- 
vate hospitality  in  the  form  of  dinner  occupied  the 
evening. 

The  buildings  devoted  to  the  department  of  human 
anatomy  form  a  handsome  addition  to  the  University 
museum.  They  lie  on  the  east  side  of  the  main  block, 
abutting  on  the  parks.  In  the  basement  there  is  a  large  room, 
60  feet  by  29  feet,  containing  tanks,  etc.,  an  injecting  room, 
store  rooms,  and  carpenter's  shop,  and  a  room  specially  and 
separately  ventilated  in  which  the  remains  from  tlie  dissect- 
ing room  are  kept  till  burial.  Provision  is  made  in  the  base- 
ment to  allow  the  vehicle  bringing  the  subjects  to  drive 
completely  into  the  building  before  unloading. 


The  principal  rooms  on  the  ground  floor  are  the  dissecting 
room,  the  museum,  two  private  rooms  for  the  lecturer,  a  pro- 
sector's room,  and  a  lecture  theatre.  Upstairs  there  is  a 
miscroscope  room  18  feet  by  30  feet,  and  two  assistants' rooms, 
the  rest  of  the  space  being  occupied  by  the  upper  parts  of  the 
museum,  dissecting  room,  and  lecture  theatre. 

The  dissecting  room  is  60  feet  long  by  30  wide.  The  floor  is 
of  polished  oak,  the  lower  part  of  the  wall  above  the  dado  is 
of  slate,  for  demonstration  purposes.  The  six  dissecting 
tables  are  provided  with  white  marble  tops,  they  have  no 
gutter  running  round  the  edge,  a  fertile  cause  of  dirty  sleeves, 
but  the  whole  of  the  marble  is  very  slightly  dished  towards 
the  centre  where  there  is  a  hole  for  drainage.  There  are  also 
six  ordinary  wooden  tables.  Two  slate  tanks  are  provided 
for  the  parts.  At  one  end  of  the  room  is  a  recess  containing  a 
coat  stand,  eight  very  good  lavatory  basins  with  hot  and  cold 
water,  all  discharging  into  a  porcelain  trough  below  with  one 
large  trap  at  the  end,  urinals,  and  it  must  be  confessed  a  some- 
what dark  wateicloset.  The  roof  is  in  ridges,  glazed  on  the 
side  facing  the  north,  tiled  towards  the  south,  and  along  each 
ridge  outside  runs  a  leaden  pipe  perforated  at  intervals  with 
holes,  a  "sprinkler "  in  fact,  through  which  water  from  an 
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automatie  flush  tank  is  made  to  discharge  upon  the  roof  at 
intervals  so  as  to  keep  the  room  cool  in  summer.  A  con- 
siderable area  of  the  roof  of  the  central  part  of  the  building, 
which  is  quite  screened  from  observation,  is  leaded  and  made 
to  serve  as  a  bleaching  ground  for  bones.  There  is  a  lift  from 
the  basement  to  the  dissecting  room. 

The  museum,  which  communicates  with  the  dissecting 
room  by  a  doorway,  is  30  ft.  by  40  ft.,  with  a  gallery  all 
round,  and  although  already  well  equipped  for  work,  has 
plenty  of  wall  space  for  extension,  as  also  has  the  upper  por- 
tion of  the  vestibule.  Old  museums  are  apt  to  become  stuffed 
with  the  accumulation  of  ages,  but  here  we  find  just  the 
essentials  for  studv  admirably  displayed— bones,  marked  and 
plain,  models  and  drawings  of  dissections,  sections  of  the 
body  at  different  levels,  foetal  and  other  wet  preparations,  in- 
cluding some  good  brains.  The  "pickles"  show  very  well, 
being  mounted  in  flat-sided  rectangular  jars,  an  immense  im- 
provement over  the  cylindrical  ones  still  so  common  in  most 
museums.  The  theatre,  :V)  ft.  square,  has  152  seats,  and  is 
lighted  by  a  large  window  on  the  north  side,  opposite  the 
lecturer  and  his  battery  of  boards.  There  are  seven  tiers  of 
seats,  each  provided  with  writing  ledges  ;  all  the  various  steps 
from  tier  to  tier  are  made  use  of  as  ventilating  warm  air 
inlets,  the  foul  air  being  extracted  above  by  tubes  leading  to 
a  ventilating  shaft.  Behind  the  lecturer  is  an  aiTangement 
for  a  continuous  roll  of  diagrams,  on  each  side  of  which  is  a 
series  of  sliding  blackboards,  and  above  a  white  surface  acting 
as  a  screen  for  the  lantern  opposite.  By  his  side  also  is  a 
washstand,  with  water  laid  on. 

There  can  be  no  doubt  that  the  buildings  now  opened  will 
thoroughly  serve  their  purpose  as  a  place  for  the  study  of 
human  anatomy.  Mr.  H.  Wilkinson  Moore  is  the  architect, 
but  we  believe  that  Mr.  Arthur  Thomson,  the  lecturer  on  the 
subject,  has  co-operated  with  him  throughout  in  planning  the 
arrangements. 


INFANT   MORTALITY  AT  CAIRO  AND   DAMIETTA. 

[Cominuuic-atcd  by  the  Director-General  of  the  Medical  Dcpaitmcnt 
of  tllc  Nnvy.] 

By  GILBERT  KIRKER, 
Stall-Smgeon  K.N.,  II. M.S.  AtaiiMon,  Salonica. 
In  an  editorial  in  the  British  Mkdical  Journai.  of  8eptem- 
ber  9th  the  infant  mortality  at  Cairo  and  Damietta,  two 
Lower  Egyptian  towns,  is  contrasted,  and  its  excess  in  the 
former  attributed  to  a  more  impure  water  supply.  As  it  is 
of  great  importance  to  arrive  at  the  true  cause  of  any  disease, 
I  hope  you  will  kindly  give  me  space  for  a  few  remarks  on 
the  subject  you  have  introduced. 

Although,  at  the  present  time,  anyone  who  ventures  to  op- 
pose the  ascription  to  the  use  of  contaminated  water  of  cer- 
tain diseases  must  feel  himself  in  the  position  of  an  adiocatus 
diuboli,  yet,  in  the  spirit  of  fair  play  embodied  in  the  saying 
"Give  the  devil  his  due,"  I  wish  to  bring  forward  some  lacts 
in  defence  of  the  much  incriminated  Nile  water.  The  in- 
creased infant  mortality,  both  in  Egypt  and; England  during 
the  hot  season,  is  due  mainly  to  disorders  of  the  digestive 
tract,  these  being  in  the  one  place  generally  called  gastro- 
enteritis, and  in  the  other  summer  diarrlia>a.  Now  Dr.  Bal- 
lard has  found  that  summer  diarrluca  is  most  intimately 
related  to  ground  temperature,  tliat  when  the  temperatui-e  of 
the  soil  at  a  depth  of  4  feet  reaches  56°  dianhaa  prevails  ; 
but  ground  temperature  depends  on  meteorological  condi- 
tions, especially  atmospheric  temperature  and  wind— the 
higher  the  former  and  the  less  the  latter  the  more  quickly  is 
the  ground  heated. 

Let  us  now  see  if  this  theory  may  account  for  the  difTerent 
infant  mortalities  in  Cairo  and  Damietta.  These  two  towns, 
though  both  in  Lower  Egypt,  have  veiy  different  climates. 
Damietta  stands  at  the  broad  base  of  the  Delta  on  the  sea- 
shore, while  Cairo  is  at  its  apex,  where  the  desert  squeezes 
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the  fertile  land  into  a  narrow  track.   The  climate  of  Dan 
haw  therefore  mainly  a  marine  character,  while  that  of 
is  continental. 

It  is  the  period  of  ten  weeks  ending  from  June  1st   t 
gust  3id  that  you  have  taken  for  comparison.     Durin 
latter  half  of   that  time  I  was  at  Alexandria,   and   Dar 
may  be  fairly  assumed  to  have  had  the  same  climate, 
I  took  regular  meteorological  obsei-vations  on  board, 
have  also  the  reports  of    observations    taken  at  Cai 
Lieutenant-Colonel  Bateman,  and  published  in  the  E</ 
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holds  the  same  relation  to  ground  temperature  that  it  does  in 
England,  it  should  be  much  greater  in  tlie  former  than  in  the 
latter.  Again,  at  Cairo  not  only  was  the  temperature  high, 
but  it  had  also  a  great  dally  variation,  wliich  is  a  condition 
very  provocative  of  diarrhwa.  Eosetta,  which  now  uses  Nile 
water  in  a  more  impure  condition  than  Cairo,  but  has  the 
same  climate  as  Damietta,  had,  during  the  time  under  con- 
sideration, about  the  same  infant  mortality  as  the  latter. 

It  should  be  remembered  in  this  connection  that  Damietta 
with  its  water  tanks,  in  188.3,  at  the  time  of  low  Nile,  was  the 
cradle  of  the  Egyptian  cholera  epidemic.      It  has  also  the 

distinction  of  having  been,  longer  ago.  the  favourite  starting 

J  U  LY    1893. 

point  of  the  plague,  and  this  disease,  like  cholera,  generally 
appeared  at  the  time  of  low  Nile.  It  is  also  curious  that, 
still  longer  ago,  it  was  at  the  same  time  of  the  year  that  the 
marvellous  things  were  done  "  in  the  field  of  Zoan,"  close  to 
where  Damietta  now  stands. 

After  what  I  have  said,  one  unacquainted  with  the  clima- 
tology of  Egypt  might  reasonably  ask,  why  is  it  that,  in  June 
and  July,  Damietta  is  so  much  healthier  than  Cairo,  while  it 
has  also  the  unenviable  history  to  which  I  have  referred? 
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The  answer  is  very  simple.     Often  m  April,  May,  and  some- 

\ 

y 

\ 

J 

/ 

^ 

times  the  early  part  of  June,  tlie  climate  of  the  Egyptian 
seaboard  is  very  bad.  That  is  a  transitional  period  between 
the  winter  anil  summer  climates.  The  winter  winds  liave 
ceased,  and  though  the  summer  sea  breeze  has  not  set  in,  the 
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air  is  hot  and  moist.  It  was  in  such  hot,  moist  stagnant 
weather  that  the  cholera  appeared  in  18^3 ;  it  was  probably 

the  same  sort  of  weather  which  encouraged  the  plague,  and. 

in  the  Hebrew  description  of  the  plagues  of  Eaypt,  there  is 

strong  evidence  that  such  weather  preceded  the  final  calamity 

when  the  firstborn  of  the  Egyptians  were  slain.    The  exodus 

1  i 

took  place  at  this  time  of  the  year,  and  the  stagnant  condi- 

tion of  the  atmosphere  engenders  fogs  and   thunderstorms. 

which  are  on  the  whole  rare  in  Egypt.     This  temporary  con- 

dition of  climate  affects  first,  and  most  severely,  the  coast 

districts  :  further  south,  nearer  the  desert,  the  air  is  drier. 
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Infectious  Diseases  at  Berlin  so  far  has  amounted  to  744., 505 
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marks  48  pfennige   (about   £37.225).      Of   this   sum.    122,823 
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marks  25  pfennige  (about  £6.141)  has  been  expended  on   the 
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Research  Department,  ,593.522  marks  48  pfennige  (about 
£29.676)  on  the  Hospital  Department,  and  28,1.59  marks  75 
pfennige  (about  £1 ,408)  for  the  management.  The  Research 
Department  has  been  in  working  order  since  July  1st,  1891, 
the  Hospital  Department  since  August  17th  of  the  same  year. 
The  staff  of  the  establishment  includes  a  director,  a  superin- 
tendent, four  paid  and  three  unpaid  assistants,  two  labora- 
tory assistants,  and  three  assistant-surgeons  told  off  from  the 
Charitt^.  Of  24  places  provided  for  workers  in  the  Research 
Department,  22  have  been  constantly  filled  either  by  members 
of  the  staff  of  the  Institute  or  liy  independent  investigators. 
The  number  of  patients  treated  in  the  Hospital  Department 
between  August  27tli,  1891,  and  February  28th,  1893,  was  1,480 
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(745  males  and  735  females). 

Manchesteii  Pathological  Society.— The  annual  meet- 
ing of  the  above  Society  was  held  at  Owens  College  on 
Wednesday,  October  11th,  Dr.  Judson  Bury,  the  retiring 
President,  in  the  chair.  The  followins  were  elected  as  the 
officers  for  the  ensuing  session  :—P/v-.-!V/™i.-  F.  A.  Southam, 
M.B.  Vice-Pri-mdcnts :  W.  Coates  and  H.  R.  Hutton,  M.B. 
rreasurer:  R.  B.  Wild,  M.D.  Seavtari/ :  T.  Harris,  M.D. 
Cmmnittee:  T.  N.  Kelynack,  M.D.;  S.  Moritz,  M.D.;  0.  E. 
Richmond  ;  E.  Roberts  :  F.  M.  Godde  Smith  :  W.  Thorburn, 
B.S.:  A.  T.  Wilkinson,  M.D.;  J.B.  Wolstenholme.  F.R.C.V.S. 
Auditors:  A.  T.  Helme,  M.D.,  and  W.  P.  Stocks.  After 
receiving  and  considering  the  reports  of  the  Treasurer  and 
Committee,  the  remainder  of  the  evening  was  devoted  to  an 
examination  of  a  large  number  of  preparations  exhibited  as 
card  specimens  by  Mr.  Collier,  Professor  Sheridan  Delepine, 
Dr.  Harris,  Dr.  Kelynack,  Mr.  E.  Roberts,  Mr.  Southam,  and 
Dr.  Symmers. 

Stillbibths  in  Various  Codntbies. — Statistics  collected 
by  M.  Em.  Levasseur  show  the  proportion  of  stillbirths  in 
various  European  countries  to  be  as  follows  :  France,  44  per 
1.000  births  ;  Belgium,  44;  Germany,  39;  Denmark,  36  ;  Italy, 
24  ;  Austria,  24  :  and  Hungary,  15. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1893. 
Subscriptions  to  the  Association  for  1893  became  due  on 
January  Ist ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  tliat  Brancli  Secretaries'  subscription  ac- 
counts close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-oflice  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holborn. 
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THE    TEACHING    OF    OTOLOGY. 

IL 
Mil.  Bendelaok  Hewetson,  in  the  address  to  whicli  wc 
referred  last  week,  laid  stress  on  the  necessity  for  systematic 
teaching  outside  clinical  work,  which  latter  he  thinks  loses 
much  of  its  force  if  not  properly  combined  with  lectures. 
This  is  a  point  which  is  open  to  difference  of  opinion, 
and  we  certainly  do  not  feel  inclined  to  endoree  the 
idea  that  a  knowledge  of  disease  can  best  be  taught  by  syste- 
matic lectures.  But  perhaps  after  all  the  question  is  o.ne  of 
•definition,  and  Mr.  Hewetson  would  probably  accept  a 
modern  clinical  lecture  in  which  the  disease,  the  treatment, 
and  the  pathology  are  illustrated  by  living  eases  and  speci- 
mens, by  lantern  and  V)laekboard,  as  forming  part  of  his 
suggested  systematic  course. 

He  applied  to  thirty  schools  and  universities  in  the 
United  Kingdom,  and  found  that  among  them  all  only 
seven  had  a  systematic  course  of  lectures  on  the  subject,  of 
which  only  one  had  a  professorship  of  otology,  and  that  of 
the  remaining  twenty-tlirco  only  foui'teen  made  provision 
for  clinical  teaching.  This  is  in  striking  conti'ast  with  the 
answers  from  (.'ontinental  schools.  Of  thirteen  German 
universities  which  replied,  twelve  had  professorships,  and 
at  the  remaining  one  a  celebrated  otologist  held  a  private 
clinic,  lectures  at  which  were  acknowledged  by  the  authori- 
ties. Of  five  Austrian  universities  from  which  answers 
were  received,  every  one  had  a  professor  of  otology.  At 
Buda-Pesth  there  is  a  urofessor  of  otology,  who  is  also  the 
special  surgeon  for  ear  cases  at  the  general  hospital,  where 
he  has  twenty  beds  for  in-patients,  an  operating  room,  and  a 
museum.  There  are  about  3(XJ  in-patients  and  LJjOO  out- 
patients a  year.     Two  hours  of  lectures  are  given  a  week. 

At  Wiirzburg  every  afternoon  from  four  to  six  a  discourse 
is  given  by  the  professor  of  otology,  including  practice  in 
the  treatment  of  aural  diseases  for  the  students.  Cases 
requiring  major  operation  are  dealt  with  by  the  professor  in 
a  private  clinic. 

At  Marburg  otology  is  taught  along  with  rhinology  and 
laryngology  by  a  special  professor,  appointed  by  the  State, 
and  permanently  employed,  one  hour  of  theoretical  discourse 
being  given  weekly,  and  several  hours  of  practical  work  in 
diagnosis  and  treatment. 

At  the  University  of  Graz  there  is  a  professor  who  gives 
two  lectures  a  week  (one  hour  and  a-half  each),  making  use 
for  this  purpose  of  a  large  out-patient  material  which  is  at 
his  disposal. 


At  Prague  the  Professor  of  Otology  has  his  clinic  in  the 
general  hospital,  where  he  has  two  wards  of  twenty  beds 
each,  a  special  isolated  ward  with  three  beds,  a  reception 
room  for  patients,  an  operating  room,  a  lecture  hall,  a  room 
for  examinations  of  cases,  and  a  study.  His  assistant  has  a 
study  and  a  living  room.  The  in-patients  number  about 
30(J,  and  the  out-patients  about  3,000  a  year.  The  clinic  is 
supported  by  the  State,  and  bears  the  name  of  "  Oto-Ehino- 
logical  Clinic  of  the  German  University  at  Prague."  Lectures 
on  otology,  occupying  altogether  live  hours,  are  given  every 
week,  together  with  practical  studies  on  patients.  The 
professor  gets  a  salary  of  1,200  fl.  a-year,  and  the  assistant 
600  fl.  with  board  and  lodging. 

In  Erlangen  a  special  Professor  of  Otology  lectures  in  the 
winter  on  aural  diseases,  and  in  the  summer  on  diseases  of 
the  nose  and  throat.  There  is  also  an  aural  clinic,  as  a 
special  section  of  the  general  surgical  clinir. 

There  can  be,  we  think,  but  little  doubt  that  the  subject 
of  otology  stands  in  a  higher  position,  and  occupies  a  larger 
portion  of  a  student's  time  and  thought  in  Germany  and 
Austria  than  it  does  here,  and  it  is  a  matter  deserving  the 
most  careful  consideration  by  those  in  authority,  whether 
this  is  a  condition  of  affairs  which  ought  to  be  allowed  to 
continue.  Not  that  we  wish  to  raise  up  institutions  for  the 
education  of  specialists,  whose  title  to  respect  should  always 
spring  from  greater  experience  rather  than  from  special 
education,  but  that  we  would  like  to  see  the  ordinary 
student  so  well  trained  that  the  specialist  should  only  be 
required  in  exceptional  and  special  cases. 

The  region  of  the  body  claimed  by  the  otologist  as  his 
particular  field  is  far  too  extensive  to  be  capable  of  isolation 
from  the  rest  of  the  organism.  Otology  no  longer  centres 
in  the  ear;  it  has  long  thrown  aside  the  strict  meaning  of 
words,  and  now  takes  the  naso-pharynx  as  its  rallying  point, 
from  which  it  extends  its  wide  dominion  to  nose  and  ear,  to 
chest  and  voice,  and  even  brain,  claiming  to  have  a  say,  not 
only  in  the  development  of  beauty  both  of  face  and  figure,  but 
in  deciding  whether  the  intellect  shall  be  bright  or  dull.  The 
Bj^asmodic  cough  of  infancy,  the  unexpanded  chest,  the 
stooping  iigui-e,  the  slow  mental  development  of  the  half 
deaf  child,  the  pinched  nostrils  and  protruding  teeth, 
the  tendency  to  sore  throat  and  to  take  fevers  badly, 
the  deafness  and  otorrhoea  which  so  often  follow,  the 
pysDmia  or  meningitis  which  close  the  scene — all  these  hp,ye 
their  starting  point  in  that  naso-pharynx,  whicli  falls,  ac- 
cording to  their  creed,  to  the  care  of  the  otologist,  but 
knowledge  concerning  which  must,  if  good  is  to  be  done, 
become  widespread  among  the  general  practitioners  of  the 
future.  No  one  can  doubt  that,  as  a  mere  matter  of  saving 
life,  otology  occupies  a  more  important  place  than  oph- 
thalmology. As  a  means  of  ,  removing  disabilities  and 
restoring  useful  activity  perhaps  the  verdict  might  be  the 
other  way,  but  it  must  not  be  forgotten  that  while  the  skill 
of  the  ophthalmic  surgeon  is  largely  displayed  in  alleviat- 
ing the  troubles  of  age,  the  lives  which  the  aurist  would 
save  are  mostly  young  ones.  ^  ■....','''. 

If  otology  is  to  be  of  the  full  service  io  jriapkiud  of  wiiicu 
it  is  capable,  the  knowledge  which  it  teaches  must  become 
part  of  the  practitioner's  daily  life.  The  eases  which  he  will 
meet  with  will  often  stand,  as  regards  hearing  and  even  life, 
on  the  same  footing  as  glaucoma  in  regard  to  sight ;  it  will 
not  be  a  matter  of  sending  for  a  specialist,  but,f of  himself 
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having  special  knowledge  to  apply  the  proper  treatment  at 
the  proper  time.  There  is  plenty  of  knowledge,  there  are 
specialists  willing  to  teach,  and  students  ready  enough  to 
learn  anything  which  the  examiners  say  is  essential,  and 
we  may  fairly  opine  that  if  the  examining  bodies  could  see 
their  way  to  enforce  the  teaching  of  this  groat  subject  the 
result  would  be  not  an  extension  of  that  specialism,  the  ex- 
tent of  which  so  many  of  us  deplore,  but  an  enlargement  of 
the  power  and  usefulness  of  the  general  practitioner. 


FEEBLE-MINDED,    EPILEPTIC,    AND   EXCEP- 
TIONAL  CHILDREN. 

A  SYSTEMATIC  and  scientific  investigation  of  the  physical 
and  mental  deficiencies  among  the  child  population  was 
commenced  by  a  Committee  of  the  British  Medical  Associa- 
tion in  1888,  and  after  they  had  reported  it  was  continued  by 
the  Charity  Organisation  Society  with  the  assistance  of  the 
Association,  and  has  resulted  in  the  issue  of  a  report,  which 
presents  a  new  departure  in  the  collection  of  vital  statistics, 
and  well  illustrates  the  value  of  the  scientific  method 
applied  to  a  new  field  of  investigation.  At  the  request  of 
the  Committee,  Dr.  Francis  AVarner  undertook  an  extensive 
investigation  among  50,000  children  seen  for  the  purpose  in 
106  schools,  and  took  notes  in  scheduled  forms  not  only  of 
"  defective  children,"  but  of  "  every  child  presenting  a 
defect  in  body  or  visible  sign  of  brain  disorder ;  "  notes 
were  accumulated  of  9,186  cases,  which  as  analysed  form  the 
basis  of  a  report'  before  us.  The  volume  commences  with 
definitions  of  the  defects  in  development  observed,  and  the 
"abnormal  nerve  signs"  indicating  the  brain  state  of  the 
child,  which  Dr.  Warner  described  many  years  ago  as  suit- 
able for  the  scientific  investigation  of  mental  status.  A 
general  analysis  was  published  in  the  British  Medical 
Journal  in  August,  1892. 

The  number  of  children  presenting  groups  of  defects 
and  individual  deviations  from  the  normal  is  given  in  a 
series  of  tables  arranged  as  Poor-law  Schools,  Certified 
Industi-ial  Schools,  Homes,  and  Day  Schools,  the  latter 
being  grouped  for  districts.  It  is  evident  that  the  physical 
and  mental  status  is  much  lower  in  the  State  schools  than 
among  day  scholars.  Great  labour  and  much  scientific 
acumen  have  been  spent  in  determining  the  relative  value 
of  each  physical  point  and  nerve  sign  by  showing  their 
individual  co-relation  with  delicacy  of  body  and  mental 
dulness.  Thus,  among  2,576  cases  of  "  cranial  abnormality  " 
53  per  cent,  presented  nerve  signs,  33  per  cent,  were  thin  or 
delicate,  43  per  cent,  were  dull ;  among  898  cases  with  defect 
of  the  external  ear  43  per  cent,  presented  nerve  signs,  15  per 
cent,  were  thin,  36  per  cent.  dull. 

Observations  described  in  the  schedules  were  arranged 
in  tabular  form  for  statistical  investigation,  so  that 
by  analysis  and  gi-ouping  scientific  evidence  has 
been  arranged  bearing  on  many  social  and  educa- 
tional problems.  The  boys  present  more  defects  than 
girls,  but  the  girls  when  defective  in  body  suflfer  most  in 
nerve,  nutrition,  and  mental  dulness  ;  such  cases  do  better 
in  day  schools  than  in  resident  institutions.  Conditions 
among  the  children  of  the  nationalities  as  seen  varied — the 
Jews  presenting  fewer  defects,  the  Irish  the  most.  Analysis 
of  the  cranial  cases  showed  a  large  proportion  of  girls  as 


small-headed  and  mostly  thin,  in  some  districts  amounting 
to  6  per  cent.,  the  distinctly  local  distribution  suggesting 
local  causation.  Taking  the  50,000  children,  16  per  1,000 
appeared  to  be  "exceptional  children,"  feeble-minded, 
epileptic,  crippled,  or  of  low  constitution  and  dull.  As 
the  outcome  of  investigation  the  School  Boards  of  London, 
Birmingham,  and  Leicester  have  made  special  provision  for 
such  children.  Probably  10,000  in  London  need  such  care. 
The  defective  cases  appear  much  more  frequent  in  Poor-law 
schools,  and  it  is  understood  that  the  attention  of  the  Local 
Government  Board  is  being  directed  to  the  subject. 

The  number  of  eye  cases  was  large,  1,473,  including  807 
cases  of  organic  or  hypermetropic  strabismus.  Among  the 
50,000  children  3,679  were  reported  by  the  teachers  as 
mentally  dull,  and  of  these  some  visible  condition  of  defect 
was  found  in  40  per  cent.,  while  of  3,071  children  with  defect 
of  body  and  nerve  sign,  43  per  cent,  were  reported  as  dull. 
This  fact  indicates  that  the  points  recorded  in  the  investiga- 
tion are  worthy  of  note  as  indications  of  probable  defect  in 
mental  status.  Of  the  children  seen  3  per  cent,  were  pale, 
thin,  or  delicate,  but  of  these  72  per  cent,  also  presented 
bodily  defects— a  fact  strongly  suggestive  of  the  need  of 
investigation  as  to  the  causation  of  such  defects  which  lead 
to  weakness  of  body  and  brain  disorder. 

Many  other  points  of  interest  might  be  abstracted  from 
the  report  before  us,  in  which  we  have  a  basis  of  scientific 
investigation  much  needed  as  a  guide  to  the  physical  and 
mental  status  existing  among  the  school  population. 
Enormous  sums  are  spent  annually  on  children,  while  the 
whole  system  of  education  has  been  built  up  on  ideas  oi 
what  children  ought  to  be,  without  accurate  knowledge  of 
existing  conditions,  and  the  means  of  classifying  them 
according  to  individual  needs.  Educationalists  will  do  well 
to  study  carefully  the  statements,  which  are  given  without 
comment  in  the  report,  and  consider  how  existing  evils  may 
best  be  remedied  and  State  medicine  may  well  be  directed 
to  the  improvement  of  conditions  of  development  among 
children. 

AVe  congratulate  the  Charity  Organisation  Society  on 
having  boldly  undertaken  an  important  piece  of  constructive 
work,  and  Dr.  Francis  Warner  on  having  brought  his  long- 
continued  investigation  to  a  practical  issue.  The  report 
might  have  been  better  put  together  and  edited,  but  it  is  not 
easy  in  primary  tabulation  of  a  large  group  of  new  facts  to 
form  a  perfect  arrangement  at  the  outset,  and  the  volume 
had  to  grow  by  stages.  The  investigation  is  being  continued 
by  a  Committee  of  the  International  Congress  of  Hygiene 
and  Demography,  who  propose  to  inspect  100,000  more 
children  and  issue  their  report. 


•  Tke   Feeble- Minded,  EptlepHc,    Deformed,  and   Crippled,  with  statistical 
tables.    Charity  Organisation  Society.    1892. 
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Dr.  Bolyb  Chunder  Sen  contributes  to  the  July  number 
of  the  Indian  Medical  Gazette  a  very  interesting  paper  on  the 
great  and  increasing  prevalence  of  diabetes  mellitus  among 
educated  Bengalis.  He  shows  that  the  malady  is  very 
much  more  common  among  Hindus  than  Mahomedans — in 
the  proportion  of  about  50  to  1 ;  that  up-country  Hindus  are 
comparatively  exempt  from  the  disease  ;  that  the  middle 
classes,  who  earn  their  livelihood  by  brain  work,  suflTer  in 
much  higher  proportion  to  numbers  than  the  labouring 
classes,  and  that  males  are  aflfected  to  a  decidedly  greater 
extent  than  females.     He  adduces  some  statistics,  supplied 
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by  the  Health  Officer  of  Calcutta,  in  support  of  these  state- 
ments. The  figures  fully  confirm  his  propositions,  all  the 
more  in  that  they  err  by  defect,  inasmuclx  as  many  deaths 
really  due  to  diabetes  are  registered  under  the  diseases, 
phthisis,  carbuncle,  pneumonia,  gangrene,  etc.,  by  which, 
though  of  diabetic  origin,  death  was  immediately  caused. 
He  compares  the  Calcutta  figures  with  statistics  referring 
to  the  mortality  caused  by  diabetes  in  Taris,  England  and 
Wales,  and  the  United  States  of  America,  and  shows  that 
the  Calcatta  death-rates  from  this  cause  are  higher  than 
those  of  France,  Britain,  and  America,  while  in  each  case 
there  is  a  decided  increase  in  the  mortality  due  to  diabetes 
in  recent  years.  He  claims  that  his  tables  conclusively 
prove  "that  the  disease  is  on  the  increase  throughout  the 
civilised  world,  and  in  Bengal  to  an  extent  unknown  else- 
where." There  can  be  no  question  that  Dr.  Sen's  remark- 
able conclusion  is  lamentably  true,  and  it  is  amply  con- 
firmed by  experience  in  Calcutta  practice.  The  number  of 
cases  met  with  among  educated  Bengalis  is  very  consider- 
able, and  a  great  many  valuable  professional  and  official 
lives  are  yearly  cut  short  by  the  wasting  and  exhaustion 
caused  by  diabetes  or  the  complications  which  so  frequently 
occur  in  its  course,  and  are  so  apt  to  terminate  fatally. 
Diabetic  families  are  by  no  means  uncommon,  for  the  malady 
tends  to  become  hereditary,  one  member  after  another  suc- 
cumbing to  the  multiform  phases  of  the  disorder. 

Dr.  Sen  attributes  the  large  and  increasing  prevalence  of 
diabetes  among  educated  Bengalis  to  nervous  and  dietetic 
influences.  Among  the  former  he  considers  infant  marriage, 
as  tending  to  nervous  exhaustion  and  racial  deterioration, 
to  be  a  capital  factor.  He  also  points  to  the  high  educa- 
tional pressure  of  the  day  and  the  growing  struggle  for 
existence  among  brain  workers  as  tending  materially  to 
nervous  waste  and  debility.  Sexual  excess  is  also  mentioned 
as  another  cause  of  impairment  of  vital  power.  The  diet  of 
the  classes  which  are  subject  to  tliese  compromising  in- 
fluences is  shown  to  consist  mainly  of  rice  and  vegetables, 
and  is  sadly  lacking  in  milk,  meat,  fish,  dal,  and  atta,  which 
supply  elements  necessary  for  the  maintenance  of  health 
under  strain,  while  no  care  is  taken,  by  means  of  outdoor 
sports  and  games  and  regular  exercise,  to  build  up  and  sus- 
tain the  physical  strength.  The  excessive  use  of  alcohol  is 
also  said  to  be  a  common  and  growing  habit. 

Dr.  Sen  distinguishes  two  main  forms  of  diabetes — namely, 
the  acute  type  affecting  young  subjects  and  the  chronic 
afleetion  of  the  middle-aged  and  old.  The  former  is 
practically  beyond  the  control  of  treatment,  prophylactic 
or  curative,  but  life  may  be  prolonged  in  the  latter  class  by 
careful  attention  to  diet,  moderation  of  work,  and  other 
causes  of  nervous  depression  and  waste,  warm  clothing,  and 
attention  to  general  and  personal  hygiene.  Opium,  or 
perhaps  better,  its  alkaloid  codeia,  is  the  best  medicine. 

The  more  important  question  of  prevention  is  discussed 
in  a  liberal  and  suggestive  manner.  Dr.  Sen  knows  his 
country  and  caste  men  and  their  ways  intimately,  and  is  in 
a  position  to  write  with  corresponding  authority.  He  places 
most  stress  on  the  avoidance  of  infant  marriage,  and  on 
relaxation  of  excessive  educational  strain.  He  counsels 
open-air  exercise  and  the  encouragement  of  gymnastics  and 
games.  On  the  subject  of  diet,  the  liberal  use  of  milk  for 
the  young  is  strongly  insisted  on,  and  for  the  adult  the 
larger  admixture  of  niti'ogcnous  articles,  such  as  fish,  meat. 


eggs,  dall,  and  atta  in  the  dietary  is  considered  imperative. 
The  "  pernicious  habit  of  drinking  which  has  come  into 
fashion  "  is  very  properly  condemned  in  unsparing  terms. 

Dr.  Sen  has  rendered  a  most  important  public  service  in 
bringing  this  subject  to  the  front,  and  we  hope  that  the 
serious  facts  to  which  he  draws  attention,  and  the  weighty 
lessons  which  he  inculcates,  will  give  rise  to  thought  and 
effort  among  his  fellow  countrymen  and  townsmen,  to  the 
end  of  adopting  such  domestic  and  social  reforms  as  may 
tend  to  stay  that  course  of  constitutional  deterioration  of 
which  the  increase  of  diabetes  is  a  certain  sign. 


We  regret  extremely  to  hear  as  we  go  to  press  that  Sir 
Andrew  Clark  was  taken  seriously  ill  during  his  morning's 
work  on  Thursday. 

The  Bradshawe  Lecture  before  the  Koyal  College  of  Sur- 
geons will  be  delivered  by  Sir  Wm.  MacCormac  on  Decem- 
ber 7th,  1893.  

At  the  meeting  of  the  Royal  Medical  and  Chirurgical 
Society  on"  Tuesday,  October  24th,  the  Marshall  Hall  Me- 
morial Prize  and  Diploma  will  be  formally  presented  to  Dr. 
W.  R.  Gowers.  

The  report  to  be  presented  to  the  annual  meeting  of  the 
Fellows  and  Members  of  the  Royal  College  of  Surgeons  by 
the  Council  on  November  2nd  will  be  obtainable  by  any 
Member  on  application  after  the  19th  instant. 


To  celebrate  the  centenary  of  John  Hunter's  death,  an 
address  was  given  before  the  Positivist  Society,  at  Newton 
Hall,  Fetter  Lane,  on  Sunday  evening  last,  by  Dr.  Thomas 
FitzPatrick. 

The  first  meeting  of  the  Epidemiological  Society  of  Lon- 
don, 11,  Chandos  Street,  Cavendish  Square,  will  be  held  on 
Wednesday,  November  15tli,  at  8  P.M.,  when  the  President, 
Dr.  .1.  F.  Payne,  will  deliver  an  inaugural  address  on  the 
History  of  Epidemiology  in  England. 


At  St.  Vincent's  Hospital,  Dublin,  on  Tuesday,  October 
17th,  Dr.  Cox,  one  of  the  physicians,  delivered  an  interest- 
ing address,  in  which  he  dealt  with  the  work  done  by  Irish 
medical  men  on  the  Continent  several  hundred  years  ago. 
In  the  evening  the  staff  and  students  dined  together  in  the 
Shelbourne  Hotel. 

The  Home  Secretary  has  ordered  a  special  inquiry  into 
the  conditions  connected  with  the  manufacture  of  white 
lead,  and  a  special  committee  has  recently  met  at  Wolver- 
hampton to  take  evidence.  The  committee  consisted  of  Mr. 
E.  Goold,  Her  Majesty's  Superintending  Inspector  of  Fac- 
tories (chairman) ;  Mr.  H.  J.  Tennant,  Private  Secretary  to 
the  Home  Secretary;  Dr.  A.  Dupre,  F.R.S.;  Dr.  Thomas 
Oliver,  of  Newcastle-on-Tyne ;  and  Mr.  H.  J.  Cameron,  Her 
Majesty's  Inspector  of  Factories. 

THE  OPIUM  COMMISSION. 
Sir  William  Robekts  leaves  this  week  for  India  to  join  the 
other  members  of  the  Royal  Commission  on  Opium.  Lord 
Brassey,  the  Chairman,  has  already  reached  Fort  Said  in  his 
yacht.  It  is  expected  that  the  members  of  the  Commission 
will  be  able  to  return  in  March. 


EXTENSION     OF    THE     NEW     MILITARY    TITLES. 
We  are  glad  to  state  that  the  compound  titles  have  been 
extended   to   those   retired    medical   officers   of    the   Army 
Medical  Staff  who  are  liable  to  recall  to  service.     This  was 
done  by  notice  in  the  Ga:iette  of  October  17th. 
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PAYMENT  OF  DISPENSARY  OFFICERS'  SUBSTITUTES. 
The  Cork  guardians  recently  adopted  a  resolution  to  give 
each  medical  officer  of  the  union  a  fortnight's  lioliday,  and 
pay  his  substitute  out  of  the  rates.  The  ratepayers,  how 
ever,  did  not  approve.  An  agitation  was  commenced,  and  in 
consequence  of  the  pressure  brought  to  bear  on  the  guardians, 
the  resolution  was  rescinded  by -4  to  15  votes.  The  yearly 
cost  of  the  resolution  would  have  been  about  £180. 

QUEEN'S  COLLEGE,  CORK. 
The  total  number  of  students  enrolled  on  the  College  books 
during  the  session  1892-3  amounted  to  243,  and  of  these  200 
belonged  to  the  Faculty  of  Medicine.  The  new  entries  for 
the  session  came  to  52  in  medicine.  The  chemical  laboratory 
is  still  delicient  in  many  respects,  and  also  in  the  depart- 
ments of  natural  jjhilosophy  and  natural  history. 


THE  FIRST  FRENCH  OVARIOTOMIST. 
Ovariotomy  was,  it  appears,  performed  for  the  first  time  in 
France  by  Br.  Voycikowski  on  April  28th,  1844.  The  patient 
was  a  Madame  Eeptumar,  of  Montfort,  who  died  only  a  few 
years  ago.  Voycikowski,  who  was  of  Polish  extraction,  was 
born  in  1810,  took  his  doctor's  degree  at  Montpellier  in  1840, 
and  practised  his  profession  at  (iuingey  in  the  department 
of  Doubs  till  1861,  when  he  migrated  to  Paris.  lie  died  at 
Dijon  in  very  poor  circumstances  in  1882.  Dr.  E.  liolland, 
of  Toulouse,  has  taken  the  initiative  in  starting  a  subscrip- 
tion to  raise  funds  for  the  removal  of  Voycikowski's  remains 
to  the  new  cemetery  at  Dijon^  and  for  the  education  of  his 
children. 


THE     UNIVERSITY    QUESTION     IN     LONDON. 

Speaking  on  the  occasion  of  the  distribution  of  diplomas 
and  prizes  at  the  College  of  Preceptors  on  (Jctober  14th,  the 
Rev.  J.  E.  Welldon,  head  master  of  Harrow,  stated  that  he 
feared  that  the  report  of  the  Royal  Commission  upon  the 
Teaching  University  for  London,  which  might  shortly  be 
expected,  would  not  be  unanimous.  He  added  that  the 
opportunity  of  establishing  a  teaching  university  for  London 
was  the  greatest  educational  opportunity  which  had  arisen 
in  our  times.  Seeing  that  this  is  so,  we  would  fain  hope 
that  Mr.  Welldon  will  prove  a  false  prophet  when  he  fore- 
tells that  the  report  will  not  be  unanimous.  We  are  the 
more  encouraged  to  hope  this  since  we  have  reason  to  believe 
that  the  report  is  not  in  as  forward  a  state  as  might  be 
inferred  from  his  observations. 


THE  LEICESTER  SMALL-POX  HOSPITAL. 
Leicbstek's  difficulties  increase  rather  than  diminish.  The 
Sanitary  Committee  has  recommended  a  site  for  a  new 
small-pox  hospital,  and  on  the  project  getting  wind  the  op- 
position with  which  it  has  been  received  both  by  owners 
and  occupiers  is  distinguished  alike  by  its  vigour  and  its 
unanimity.  One  petition  presented  against  it  was  12  feet 
long.  The  fact  seems  to  be  that  while  the  people  living 
around  Leicester  may  have  no  objection  to  the  town's  efforts 
to  combat  small-pox  by  isolation  mimis  compulsory  vacci- 
nation, they  are  all  alike  determined  that  the  scene  of  the 
interesting  experiment  shall  not  be  in  their  particular 
neighbourhood.  In  desperation  a  counter-proposal  is  now 
made,  which  simply  amounts  .to  this— that  the  hospital 
shall  be  planted  down  in  the  middle  of  the  Leicester  sewage 
farm.  The  sole  recommendation  here  is  that  the  ground 
already  belongs  to  the  corporation.  The  spirit  in  which  the 
matter  is  being  discussed  may  be  judged  from  the  fact  that 
when  it  was  proposed  to  hear  the  report  of  the  medical  officer 
of  health  in  criticism  of  this  sJte,  "  the  mayor  did  not  think 
the  question  ought  to  be  prejudiced  by  special  reports." 
The  notion  that  the  report  of  their  official  health  adviser 
should  not  be  listened  to  regarding  an  important  local 
health  question  lest  it  should  "  prejudice  "  the  discussion, 
has  at  least  the  merit  of  originality.  We  are  glad  to  say 
that  the  mayor's  objection  was  overruled.     Ultimately,  by 


a  considerable  majority,  it  was  agreed  to  ask  the  Sanitary 
Committee  to  report  on  the  practicability  of  the  sewage- 
farm-small-pox-hospital  proposal.  In  a  matter  so  entirely 
local  we  do  not  suppose  that  the  central  Government  Depart- 
ment would  feel  justified  in  refusing  a  loan,  and  that  is  its 
only  controlling  function.  But  if  the  hospital  ever  does  get 
erected  in  this  id<^al  site,  it  will  be  interesting  to  watch 
how  the  doctrine  of  the  liberty  of  the  subject,  understood  to 
be  so  rampant  in  Leicester,  will  be  practised  by  parents 
who  may  have  a  strong  sentimental  objection  to  their  small- 
pox-stricken children  being  treated  on  the  same  farm  with 
the  town  sewage. 

THE  DUNVILLE  CHAIR  OF  PHYSIOLOGY,  QUEEN'S 
COLLEGE,  BELFAST. 
Through  the  munificence  of  Mr.  R.  G.  Dunville,  D.L.,  the 
Dunville  Chair  of  Physiology  was  lately  founded  in  the 
(iueen's  College,  Belfast,  and  the  first  appointment  thereto 
has  just  been  announced.  The  new  Professor  is  Dr.  W.  H. 
Thompson,  already  well  known  in  this  country  and  on  the 
Continent  as  a  practical  physiologist  of  high  promise.  Dr. 
Thompson  received  his  early  training  in  (.Queen's  College, 
Galway,  and  both  there  and  in  the  Royal  University  of 
Ireland  was  a  most  brilliant  student.  He  devoted  himself 
to  scientific  work,  and  was  for  three  years  Demonstrator  of 
Anatomy  in  Trinity  College,  Dublin.  Subsequently  he 
confined  his  attention  to  physiology,  and  studied  for  several 
years  under  Professor  Ludwig  at  Leipzig,  and  under  Pro- 
fessor Schafer  at  University  College,  London.  He  has  made 
several  important  contributions  to  physiological  science, 
and  holds  grants  for  original  research  from  the  Royal 
Society  and  the  British  Medical  Association.  He  has  a 
high  reputation  as  a  teacher  and  lecturer,  and  will  without 
doubt  fill  the  newly-founded  chair  with  ability  and  success. 

THE  CHAIR  OF  ANATOMY  IN  QUEEN'S  COLLEGE, 
BELFAST. 
Dr.  Johnsox  Symington,  of  Edinburgh,  has  been  appointed 
to  the  vacant  Chair  of  Anatomy  in  the  Queen's  College,  Bel- 
fast. The  new  professor  comes  to  the  Belfast  Medical 
School  with  a  brilliant  record  as  a  teacher  and  investigator, 
and  the  appointment  is  one  that  will  be  heartily  approved 
in  Belfast  and  throughout  Ireland.  Dr.  Symington  had  a 
distinguished  career  at  the  University  of  Edinburgh,  and 
was  awarded  a  gold  medal  at  the  M.D.  examination  for  a 
thesis  on  the  Anatomy  of  the  Child.  He  has  devoted  him- 
self to  anatomy  and  kindred  subjects,  and  as  lecturer  at  the 
Minto  House  School  his  fame  as  a  teacher  has  been  the 
means  of  attracting  many  students  to  Edinburgh.  He  has 
filled  many  important  positions  in  the  scientilic  and  profes- 
sional world.  He  is  president  of  the  Scottish  Microscopi- 
cal Society,  ex-president  of  the  Royal  Medical  Society  of 
Edinburgh,  and  Examiner  in  Anatomy  in  the  University  of 
Edinburgh  and  the  Royal  College  of  Surgeons  of  Edinburgh. 
He  has  made  many  important  contributions  to  anatomical 
science,  perhaps  the  best  known  being  his  work  on  The 
'J'ojmgraphical  AimtoDiy  of  the  Child.  His  appointment  will 
strengthen  the  important  and  prosperous  medical  school  of 
Belfast. 

THE  HISTORY  OF  A  CHOLERA  FOCUS. 
The  quarterly  report  of  the  Public  Health  Committee  of  the 
Derbyshire  County  Council  shows  that  the  pressure  exerted 
by  that  body,  under  the  guidance  of  Dr.  Barwise,  is  already 
bearing  fruit  in  several  parts  of  the  county,  although  in  the 
absence  of  definite  powers  of  control  over  defaulting  authori- 
ties the  progress  is  slow  and  halting.  A  significant  example 
of  this  is  furnished  by  the  history  of  the  recent  cholera  out- 
break at  Ashbourne.  The  attention  of  the  local  authority 
had  been  directed  to  the  unsatisfactory  condition  of  some  of 
the  yards  in  the  town,  and  to  the  pollution  of  wells,  not 
only  in  the  reports  of  the  medical  officer  of  health,  but  also 
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by  the  county  council  as  long  ago  as  July,  I8'J2,  without 
elfect.  The  "s-anitaiy  authority"  took  full  advantage  of 
their  powers  of  inaction,  and  in  September,  1893,  more  than 
a  year  later,  an  outbreak  of  Asiatic  cholera  occurred  in  one 
of  the  yards  in  tiuestion,  and  led  to  the  death  of  eight  per- 
sons out  of  thirteen  who  were  attacked.  The  ground  sur- 
rounding the  well  from  which  the  suflerers  obtained  their 
supply  of  water  was  found  to  be  saturated  with  tilth  from 
the  closet  of  an  adjoining  inn,  and  the  water  proved  on  ex- 
amination, to  be  swarming  with  the  bacilli  of  Asiatic 
.  cholera.  Now,  of  course,  the  guardians  of  the  public  health 
are  bestirring  themselves,  and  have  decided  to  provide  a 
proper  supply  at  last,  but,  under  the  circumstances,  it  is 
not  surprising  to  trace  a  shade  of  misgiving  in  the  expres- 
sion of  the  county  committee's  "  hope  that  that  the  scheme 
will  be  pressed  forward  without  delay,  as  otherwise  there 
will  be  great  danger  next  summer  of  a  fresh  outbreak."  It 
would  be  interesting  to  know  what  the  Ashbourne  Sanitary 
xVuthority  think  of  the  proposal  to  give  to  county  councils 
the  right  to  interfere  in  cases  of  glaring  default.  To  most 
people  this  tragic  incident  will  suggest  the  propriety  of 
making  the  shadowy  sanitary  powers  ot  the  county  authority 
a  reality  as  soon  as  possible. 


THE  OUTBREAK  OF  DIARRHOEA  AT  GREENWICH. 
In  regard  to  the  cases  of  simulating  cholera  which  have  oc- 
curred in  such  numbers  at  the  Greenwich  "Workliouse  dur- 
ing the  past  fortnight,  we  understand  that  the  most  careful 
and  complete  bacteriological  tests  have  failed  to  prove  their 
identity  with  true  cholera.  Whilst  microscopically  there  is 
much  resemblance  between  some  of  the  organisms  found 
and  the  ordinary  comma  bacilli,  yet  cultivations  have  in  all 
cases  failed  to  respond  to  the  cholera  tests.  Hence  Dr. 
Klein  assumes  that  the  materials  sent  to  hiin  have  not  been 
derived  from  cases  of  Asiatic  cholera.  Although  comma 
bacilli  were  found  in  considerable  numbers,  they  were 
largely  diluted  by  shoals  of  other  organisms,  and  where 
they  were  capable  of  complete  observation  they  showed 
more  tendency  to  take  S-shaped  forms  than  is  usual.  Cul- 
tivations also  in  no  case  gave  the  usual  chemical  reaction, 
■which  is  allthe  more  important  in  view  of  the  fact  that  in 
all  the  cases  from  vai-ious  parts  of  the  country  which  so  far 
have  been  pronounced  by  Dr.  Klein  to  be  indistinguishable 
from  true  cholera,  the  "  cholera  red"  reaction  has  been  pro- 
duced with  the  greatest  certainty.  It  has  been  thought 
btst,  however,  to  deal  with  the  cases  as  if  they  were  in- 
stances of  the  graver  disorder.  The  most  careful  precau- 
tions have  therefore  been  taken  as  regards  disinfection  of 
bedding  and  utensils,  and  destruction  of  evacuations.  The 
use  of  the  water  from  the  wells  on  the  establishment  has 
been  discontinued,  and  that  from  the  public  supply  has 
been  made  use  of  in  its  place.  The  tank  into  which  the 
well  water  used  to  be  pumped  and  the  whole  system  of 
pipes  by  which  it  was  distributed  have  been  cleaned,  and 
all  rnicro-organisms  which  might  by  any  chance  be  adlierent 
to  tlieir  sides  have  been  destroyed  by  Hushing  with  hydro- 
chloric acid.  The  places  in  the  district  visited  by  the  in- 
mates before  the  gravity  of  the  attack  declared  itself  have 
been  dealt  with  by  the  local  sanitary  authority  under  direc- 
tion of  the  medical  officers  of  health  and  the  medical  depart- 
ment of  the  County  Council. 


WORKHOUSES  AS  ISOLATION  HOSPITALS. 
The  Rotherham  Corporation  have  a  grievance  which  de- 
serves the  attention  of  the  Local  Government  Board  and  all 
others  whom  it  may  concern,  including  Lord  Thring.  The 
workhouse  which  serves  the  needs  of  a  populous  union  is 
situated  in  the  town  in  a  position  admirable  enough  for  all 
proper  purposes  of  a  workhouse  but  by  no  means  suitable 
for  an  isolation  hospital,  a  misuse  to  which  too  many  work- 
houses are  still  liable  when  sanitary  authorities  fail  to  pro- 
vide   means    of    isolation   elsewhere.     The    rural    sanitary 


authority  and  some  of  the  local  boards  in  the  union  are  de- 
faulting in  this  respect,  and  their  case.s  of  infectious  sick- 
ness if  not  left  at  home  can  only  be  "  isolated  "  by  removal 
to  the  workhouse,  a  proceeding  which,  however  convenient 
to  the  outlying  districts,  is  far  from  satisfactory  to  the 
burgesses  of  Kotherhami  Hence  the  grievance.  Some  time 
ago  cases  of  small-pox  were  sent  to  the  workhouse  in  pur- 
suance ot  this  halting  policy,  but  as  complaint  was  made  to 
the  Local  Government  Boaid,  who  have  in  other  unions  for- 
bidden such  a  course  under  similar  conditions,  it  is  pro- 
bable that  so  far  as  small-pox  is  concerned  the  offence  will 
not  be  repeated.  Subsequently,  however,  two  cases  of 
typhus  were  brought  to  the  workliouse  from  a  distant  part 
of  the  union,  and  notwithstanding  the  protests  raised  by  the 
Corporation  and  their  medical  officer  of  health,  Dr.  Robinson, 
quite  recently  another  case  ot  the  same  kind  was  received. 
The  removal  seems  to  have  been  effected  on  the  authority  of 
the  relieving  officer  in  each  case,  and  in  the  last  one  it 
would  appear  from  the  account  given  in  the  liotherkam  Ad- 
vertiser, that  there  is  room  for  doubt  whether  death  was  not 
accelerated  thereby.  Still  great  allowance  has  to  be  made 
for  the  difficulty  ot  finding  any  reasonably  safe  resource 
owing  to  the  shiftless  inaction  of  the  local  authoi'ity.  The 
Rotherham  Coi-poration  have  just  cause  for  complaint,  the 
more  so  since  they  have  made  some  provision  for  their  own 
infectious  case;  and  have  endeavoured  in  vain  to  persuade 
the  rural  sanitary  authority  to  join  them  in  an  extended 
scheme.  If  the  Isolation  Hospitals  Act  comes  into  being 
the  attention  of  the  county  authority  may  profitably  be 
directed  to  Rotherham.  A  little  gentle  compulsion  seems 
to  be  sorely  needed  there  and  would  evidently  be  beneficial 
to  all  parties. 

BUILDERS  AND  BY-LAWS. 
If  we  are  to  measure  the  deliquencies  ot  builders  by  theii- 
desire  to  escape  the  trammels  of  corporation  by-laws  great 
indeed  must  be  their  distance  from  perfection.  It  appears 
that  the  corporation  of  Hull  have  submitted  new  by-laws 
for  the  approval  of  the  Local  Government  Board.  The  old 
by-laws,  however,  contained  a  clause  exempting  builders 
from  the  effects  of  any  possible  dilatoriness  on  the  part  of 
the  corporation  by  stipulating  that  any  plans  sent  in  must 
be  either  accepted  or  rejected  within  twenty-eight  days,  fail 
ing  which  the  owners  could  commence  operations.  The 
result  has  been  that  for  the  sake  of  escaping  the  a(rtion  of 
by-laws  framed,  it  may  be  presumed,  in  the  interest  of  the 
public,  the  builders  have  rushed  in  with  7,0(10  plans  for  new 
buildings,  which  they  hope  to  get  through  under  the  old 
regulations.  This  gives  one  a  little  inkling  of  the  style  of 
house  the  jerry-builder,  left  to  himself,  tends  to  put  up,  and 
of  the  necessity  for  constant  mtjnicipal  regulation  and  super- 
vision in  the  erection  of  all  dwelling-houses. 


YORK  MEDICAL  SOCIETY.  ^  ,,„,_,, 
At  the  first  meeting  of  the  York  Medical  Society^  fpjjthe 
present  year,  Mr.  W.  Hood  took  the  chair,  and  thanked  the 
members  for  the  honour  they  had  don<'  him  in  electing 
him  President.  An  inaugural  address  was  delivered  by 
Mr.  Victor  Horsley,  in  which  he  dealt  mainly  with  the 
history  of  trephining  in  its  earliest  and  rudest  forms.  He 
sketched  the  history  of  the  use  of  trephining  among  the 
people  of  the  Stone  age,  and,  mentioned  that  the  art  of  tre- 
phining by  drilling  had  been  brought  to  a  great  perfection 
by  the  Esquimaux,  by  whom  it  was  still  exercised.  The 
Peruvians  in  recent  times  also  had  performed  the  operation 
in  the  same  way.  It  had  also  been  performed  in  this  way 
by  a  German  surgeon  in  the  thirteenth  century.  He 
thought  that  the  operation  was  probably  performed  prima- 
rily for  wounds  of  the  head  followed  by  pain,  and  mentioned 
that  at  the  present  time  the  operation  was  undertaken  for 
comparatively  trivial  cases  of  headache  or  a  slight  knock  on 
the  head  by  the  Kabyles  in  North  Africa,  and  by  certain 
Pacific  Islanders.     It  was  a  natural  thing  to  make  use  of  the 
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operation  in  cases  of  traumatic  epilepsy,  and  from  that  to 
oilier  forms  of  epilepsy  the  transition  was  simple.  The 
portion  of  the  bone  removed  tay  the  operation  of  trephining 
was  often  used  as  an  amulet.  The  address  was  illustrated 
by  photographs  displayed  by  limelight.  Subsequently  a 
large  party  dined  together  in  the  De  Grey  Rooms. 


DEATH  UNDER  CHLOROFORM. 
A  DEATH  while  under  the  influence  of  chloroform  occurred 
recently  in  the  Belfast  Royal  Hospital.  We  are  indebted  to 
Mr.  E.  T.  Vint,  M.B.,  B.Ch.,  for  the  following  particulars. 
The  patient  was  a  labourer,  aged  50,  who  sustained  a  dorsal 
dislocation  of  the  hip  on  September  27th,  and  was  brought 
to  the  hospital,  a  distance  of  some  nine  miles,  in  an  open 
cart  on  September  28th.  Three  attempts  had  been  made  to 
reduce  the  dislocation,  the  third  being  on  the  morning  of 
September  28th,  when  a  little  chloroform  had  been  given. 
The  patient  on  arrival  at  the  hospital  was  very  exhausted, 
and  suffering  apparently  intense  pain.  After  the  adminis- 
tration of  stimulants  and  three  hours'  rest  in  the  ward,  he 
was  brought  into  the  operating  theatre,  and  chloroform 
(Duncan  and  Flockhart's)  administered  on  a  sponge.  The 
heart  and  lungs  had  been  examined  previously,  and  nothing 
abnormal  detected.  The  ansesthetic  was  well  taken,  and  in 
less  than  five  minutes,  during  which  3  drachms  of  chloro- 
form had  been  used,  complete  ana?sthesia  was  induced,  the 
conjunctival  reflex  being  abolished.  Attempts  at  reduction 
had  been  made  for  nearly  five  minutes,  the  patient  remain- 
ing thoroughly  under  the  influence  of  the  anjosthetic,  when 
the  pulse  at  the  wrist  stopped  suddenly,  and  the  breathing 
almost  immediately  afterwards.  The  patient's  head  was  at 
once  lowered  and  well  extended,  the  tongue  pulled  forward, 
and  artificial  respiration  commenced.  Hypodermic  injec- 
tions of  ether  and  strychnine  were  given,  amyl  nitrite  was 
applied  to  the  nostrils,  and  electricity  to  the  precordial 
region ;  these  and  other  efforts  to  stimulate  the  circulation 
and  restore  the  patient  were  kept  up  for  upwards  of  an  hour, 
but  without  success.  On^»«^-??iorte»  examination  the  heart 
was  found  to  be  enlarged,  and  on  the  right  side  were  three 
patches  of  lymph  due  to  pericarditis  of  old  standing.  The 
walls  of  the  right  heart  were  markedly  thinned,  the  myo- 
cardium generally  being  pale,  friable,  and  presenting  the 
signs  of  fatty  infiltration. 


ADHESIONS. 
The  paper  read  at  the  last  meeting  of  the  Clinical  Society, 
by  Mr.  Mayo  Robson,  on  Dilatation  of  the  Stomach  and 
Severe  Pain  dependent  on  Pyloric  Adhesions,  treated  by 
abdominal  section  and  separation  of  abnormal  attachments, 
followed  as  it  was  by  a  vigorous  speech  from  Dr.  Frederick 
Roberts,  has  opened  up  the  possibility  of  relieving,  by 
opei'ation,  many  cases  of  vague  abdominal  pain  dependent 
on  adhesions  between  viscera.  If  it  can  be  shown,  as  the 
cases  given  seemed  to  show,  that  abnormal  bands  and 
attachments  between  viscera  can  give  rise  not  merely  to 
pain  but  to  organic  disease,  dilatations,  hypertrophies,  and 
■distortions,  and  that  the  separation  of  these  adhesions  can 
restore  the  organ  again  to  a  state  of  health,  we  have  indeed 
a  long  vista  of  surgical  possibilities  before  us.  Of  the  effi- 
ciency of  adhesions  to  produce  such  changes  there  can  be 
but  little  doubt,  and  it  seems  extremely  probable  that  a 
large  number  of  abdominal  pains,  sometimes  of  the  dragging 
nature  we  are  accustomed  to  associate  with  such  lesions,  but 
quite  as  often  paroxysmal  and  occurring  at  long  intervals, 
may  be  due  to  interference  with  normal  visceral  peristalsis. 
Many  cases,  indeed,  at  present  looked  on  as  neuroses  may 
be  of  this  nature,  and  Mr.  Mayo  Robson  and  Dr.  Roberts 
are  pi'obably  correct  in  saying  that  the  importance  of  mere 
adhesions  as  a  pain-causing  and  disease-producing  condition 
has  been  much  under-estimated.  When,  however,  we  come 
to  treatment,  and  to  the  possibility  of  restoring  function  by 
operation,  the  teaching  of  the  successful  cases  must  be 
taken  with  the  limitations  imposed  by  the*  reader  himself — 


that  operations  are  to  be  done  only  when  the  disease  is 
sufficiently  serious  to  produce  permanent  invalidism  or  in- 
capacity. The  relief  which  has  sometimes  followed  a  lapar- 
otomy, nothwithstanding  that  at  tlie  operation  no  removable 
condition  has  been  discovered,  may  in  some  instances  have 
been  due  to  an  unthought-of  and  unnoticed  separation  of 
adhesions.  At  the  same  time,  it  may  be  noted  that  the 
very  interesting  series  of  cases  related  by  Mr.  Mayo  Robson 
in  his  reply,  in  which  the  relief  afforded  appeared  absolutely 
inexplicable,  leaves  it  open  to  the  doubter  to  place  the  cases 
which  formed  the  groundwork  of  his  paper  in  the  same 
category.  The  questions  raised,  however,  are  so  interesting 
that  we  can  have  no  doubt  that  they  will  shortly  be  put  to  a 
wider  proof,  for  of  cases  there  is  not  likely  to  be  any  lack. 


UNVEILING  OF  THE  BUST  OF  DR.  KILGOUR  AT 
ABERDEEN. 
The  marble  bust  of  the  late  Dr.  Kilgour,  whose  figure  and 
fame  still  abide  with  any  who  knew  Aberdeen  thirty  years 
ago,  was  unveiled  in  Marischal  College  by  the  Marquis  of 
Huntly.  The  bust,  which  is  declared  by  an  old  pupil  to  be 
not  only  a  true  likeness,  but  true  to  the  life,  was  presented 
to  the  University  by  Mr.  Kilgour,  son  of  the  deceased.  Sir 
William  Geddes,  in  accepting  the  bust  on  behalf  of  the 
Senatus,  said  that  Dr.  Kilgour  rose  to  a  position  of  enviable 
eminence  by  the  sheer  force  of  his  own  character,  operating 
through  the  grand  dynamic  of  a  good  education— intensive 
rather  than  extensive — of  hard  Spartan  character  rather  than 
the  soft  Athenian  delicacy,  the  whole  result  being  the 
strong,  robust,  shrewd,  gnarled,  and  learned  physician 
whom  the  bust  so  well  embodied.  Dr.  Kilgour  was  a  cul- 
tured literary  man,  with  marked  poetical  tastes  ;  an  ardent 
politician,  who  had  large  and  advanced  views  on  State 
aflfairs,  in  days  when  it  was  not  safe  to  be  a  Chartist.  He 
advocated  a  liberal  university  administration  with  earnest- 
ness, energy,  and  strong  consistency,  and  yet  with  loyalty 
to  his  Alma  Mater.  Dr.  Angus  Eraser,  an  old  pupil,  stated 
that  amongst  the  profession  in  the  North  of  Scotland  no  one 
had  attained  anything  like  the  same  position  amongst  his 
professional  brethren  that  Dr.  Kilgour  had.  Beyond  Aber- 
deen he  was  respected  as  a  great  physician ;  and,  quoting 
the  late  Dr.  Matthews  Duncan,  Dr.  Eraser  proceeded  to  say 
that,  by  the  death  of  Dr.  Kilgour,  the  medical  profession  had 
sustained  the  greatest  loss  that  had  fallen  on  it  since  the 
death  of  Dr.  Abercrombie  ;  his  high  mental  qualities  made 
him  more  of  a  sage  than  a  savant. 


THE  HUNTERIAN  CENTENARY. 
In  celebration  of  the  Hunterian  Centenary  a  conversazione 
was  given  on  October  18th,  at  the  London  Institution,  by  the 
President  (Dr.  E.  Gordon  Brown),  Vice-Presidents  and 
Council  of  the  Hunterian  Society.  An  interesting  collection 
of  objects,  more  or  less  connected  with  John  Hunter,  had 
been  brought  together.  Among  these  was  an  oil  portrait  of 
Hunter  himself,  lent  by  Mr.  Hunter  Baillie,  who  also  lent 
portraits  of  Hunter's  father,  brother,  and  wife,  of  his 
daughter  Lady  Campbell,  and  his  ne][ohew,  Dr.  Matthew 
Baillie.  Through  the  kindness  of  Sir  James  Paget,  the  Rev. 
R.  Owen,  and  others,  a  large  number  of  engraved  portraits 
of  the  Hunter  family  and  of  John  Hunter's  teachers  and 
pupilshad been  borrowed,  and  formedaninterestingcollection. 
The  Royal  College  of  Surgeons  had  lent  Hunter's  mahogany 
escritoire,  and  his  chair,  which  had  been  converted  into  a 
stand  for  specimens  by  shelves  fixed  to  the  back.  A 
number  of  natural  histoiy  specimens  was  also  exliibited. 
Messrs.  Allen  and  Hanburys  showed  M.  Andrioli's  apparatus 
for  producing  ozone,  in  which  a  silent  electrical  discharge  is 
produced  from  numerous  points,  and  a  portion  of  the 
oxygen  of  the  air  transformed  into  ozone.  Instruments  and 
drugs  were  shown  by  Messrs.  Burroughs  and  Wellcome,  B. 
Kiihn,  Down  Brothers,  T.  Hawksley,  Curry  and  Paxton, 
and  Maw,  Son,  and  Thompson.  An  elaborate  programme  of 
music  had  been  prepared,   and  was  carried  out  with  much 
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success  by  Ilerr  A.  Galbroin,  Miss  B.  Sutherland,  Mr. 
Wheatley,  and  the  Moray  Minstrels.  The  orchestra,  which 
included  many  members  of  the  St.  Bartholoxnew's  Hospital 
Choral  Society,  was  conducted  by  Dr.  Dundas  Grant.  Keci- 
tations  were  given  by  Miss  Harrison  and  Miss  Barrett,  and 
tlie  City  of  Loudon  Police  Band  played  in  the  library. 

INJURIOUS  TRADES. 
The  Sanitary  Institute  have  arranged  a  course  of  free 
lectures  on  the  Sanitation  of  Industries  and  Occupations, 
to  be  delivered  in  the  Parkes  Museum,  Margaret  Street, 
during  November  and  December.  The  council  has  been  led 
to  take  this  step  owing  to  the  increase  in  the  number  of 
assistant  factory  inspectors  recently  made  and  the  greater 
increase  which  is  understood  to  be  contemplated  in  the 
immediate  future.  The  new  inspectors  will  be  drawn  from 
the  working  classes,  and  will  be  familiar  with  practical, 
social,  and  working  conditions,  but  may  be  expected  to  be 
less  conversant  with  scientific  matters  and  health  require- 
ments. Further,  the  sanitary  inspectors  of  local  authorities 
have  recently  had  cast  upon  them  a  large  increase  of  work 
of  the  nature  of  factory  inspection;  in  many  districts  it  will 
probably  be  found  necessary  to  appoint  special  sanitary 
inspectors  to  discharge  this  duty.  The  lectures  are  designed 
to  meet  the  wants  of  such  persons,  and  will  also,  it  is 
thought,  be  valuable  to  employers  and  managers.  The 
course  is  as  follows  :  On  Occupation  and  Mortality,  by  Dr. 
Arthur  Newsholme  (November  2nd) ;  on  Mineral  Non- 
metallic  Dusts,  the  Manufacture  of  Pottery,  and  Textile 
Manufactures,  by  Dr.  J.  T.  Arlidge  (November  16th  and  30th) ; 
on  Trades  Producing  Metallic  Dust,  by  Dr.  Sinclair  White, 
of  Sheffield  (November  23rd) ;  on  Lead  and  Arsenic,  by  Pro- 
fessor T.  Oliver,  of  Newcastle  (December  8th)  ;  and  on  the 
Manufacture  of  Alkalies  and  Acids,  by  Professor  Watson 
Smith   (December  Hth).       The   lectures   will   be   given   at 

8  P.M. 

THE  TEACHING  OF  BACTERIOLOGY  IN  ENGLAND. 
At  the  close  of  Professor  Crookshank's  recent  post-graduate 
course  of  lectures  on  bacteriology  in  King's  College,  Dr. 
Browning  (Medical  Oliicer  of  Health  for  Weymouth), 
expressed,  in  the  name  of  the  graduates  attending  the  class, 
their  thanks  to  Professor  Crookshank  and  to  Dr.  Hewlett. 
In  seconding  the  vote  of  thanks,  Dr.  St.  Clair  Thomson 
referred  to  the  recent  utterance  of  Dr.  Burdon  Sanderson,  in 
his  address  to  the  British  Association  to  the  effect  that  it 
was  necessary  for  Knglishmen  who  required  practical 
instruction  in  bacteriology  to  proceed  to  foreign  laboratories. 
Dr.  Thomson,  speaking  from  some  experience  of  foreign 
laboratories,  was  aVile  to  assert  that  the  course  at  King's 
College  was  more  practical,  more  thorough,  and  more  com- 
prehensive. Tlie  laboratory  was  well  equipped,  and  the 
teaching  of  so  practical  a  character  that  those  who  attended 
the  course  felt  that  they  had  so  tlioroughly  mastered  the 
methods  of  research  that  they  were  in  a  position  to  carry  on 
investigations  on  their  own  account,  and  were  in  a  position 
to  estimate  the  value  of  published  communications  on  the 
subject.  Professor  Crookshank,  in  replying,  after  express- 
ing his  gratification  at  the  manner  in  whicli  the  thanks  of 
the  class  had  been  expressed,  said  that  since?  the  opening  of 
the  laboratory  six  years  ago  more  than  600  medical  men, 
medical  ofhcers  of  health,  surgeons  in  the  army  and  navy, 
practitioners  resident  abroad,  and  others,  had  passed 
through  a  practical  course,  and  many  had  subsequently 
carried  out  valuable  original  researches.  This  was  a  con- 
clusive proof  of  the  value  of  such  an  institution. 


rvlEDICAL    MARTYRS. 
The  roll  of  medical  martyrs  is  ever  lengthening.    This  week 
it  is  our  painful  duty  to  add  to  the  list   the  names  of  two 
highly     promising    young    practitioners    who    have    fallen 
victims  to  diphtheria  contracted  in  the  discharge  of  tlieir 


professional  duties.  Dr.  Herbert  Ashdown  had  already 
made  a  considerable  reputation  for  himself  as  an  original 
investigator.  His  career  as  a  student  was  exceptionally  bril- 
liant, and  his  work  as  a  teacher  in  the  University  of  Edin- 
burgli  was  of  high  excellence,  and  gave  promise  of  splendid 
fruit  in  the  maturity  of  his  powers.  Circumstances  to 
which  it  would  be  out  of  place  to  refer  here  pre- 
vented his  fulfilling  his  manifest  destiny  as  a  scien- 
tific investigatoi',  and  now  "  the  blind  fury  with 
th'  abhorrM  shears"  has  cut  the  thread  of  a  life  which 
could  not  have  failed  to  be  useful  to  mankind.  Mr.  Lucas, 
who  died  under  peculiarly  sad  circumstances  last  week,  was 
also  a  young  man  of  the  highest  promise,  who,  both 
at  the  Epsom  College  and  at  the  Middlesex  Hospital 
had  left  an  excellent  record  for  ability  and  industry. 
It  was  only  the  other  day  that  we  had  to  chronicle  the 
premature  death  of  Mr.  Arthur  Ellis  Durham  from  the  same 
cause,  and  many  other  members  of  our  profession  die  in  the 
same  way  of  whose  fate  the  public  never  hears.  The  loss  is 
ours ;  to  them  has  been  given  the  privilege  of  meeting  the 
death  which  waits  for  us  all  under  the  most  enviable  condi- 
tions. As  Goethe  says,  "  Happy  he  who  dies  'mid  battle's 
splendour;"  audit  maybe  said,  doubly  happy  are  those 
who  on  fall  so  glorious  a  battlefield  as  that  of  medicine 
against  disease. 

THE  JEWISH  SHECHITA. 
A  CHARGE  of  cruelty  has  recently  been  brought  against  a 
priest  and  a  layman  of  the  Jewish  persuasion  at  the  Aberdeen 
Police-court,  for  having  slaughtered  a  bullock  according  to 
the  Jewish  method,  and  judgment  has  since  been  given  in 
favour  of  the  accused.  In  connection  with  the  question  a 
letter  appeared  in  the  Times  of  October  17th,  in  which  the 
writer,  "M.D.,  F.R.S.,"  condemned  the  Jewish  mode  of 
slaughter.  This  subject  engaged  our  attention  in  December 
last,  when,  after  a  careful  review  of  the  whole  question,  we 
concluded  that  a  blow  on  tlie  head,  properly  executed,  is  the 
most  immediate  and  painless  form  of  death  practicable  in 
animals  ;  but  at  the  same  time  we  were  bound  to  admit  that 
the  duration  of  consciousness  after  the  infiiction  of  the 
wound  must  be  so  short  as  to  render  the  term  "torture" 
quite  inapplicable  to  the  Jewish  method.  In  the  letter 
already  referred  to  it  is  said  that  "an  animal  which  dies  in 
five  minutes  from  loss  of  blood  will  retain  consciousness  for 
throe."  If  this  is  meant  to  imply  that  three  minutes  is  the 
length  of  time  that  consciousness  persists  in  animals 
slaughtered  by  the  Jewish  method,  we  are  compelled  to  take 
exception  to  the  statement.  The  sudden  cutting  off  of  the 
supply  of  blood  to  the  brain,  in  conjunction  with  the  very 
rapid  drain  of  blood  from  that  organ,  are  processes  which 
cannot  fail  to  produce  loss  of  consciousness  in  considerably  less 
than  three  minutes,  in  fact,  within  a  third  of  that  time.  Two 
of  the  other  statements  made  in  that  letter  are  refuted  by 
the  argument  that  has  just  been  adduced,  while  a  third,  to 
the  etiect  that  "the  pain  of  a  cut  is  not  momentary,  but 
continues  in  severe  degree  for  at  least  three  minutes,"  is  not 
applicable  to  a  cut  produced  by  a  aharp  instrument,  such  as 
is  used  by  the  Jews,  as,  in  our  opinion,  the  pain  of  such  a 
wound  is  momentary. 


DISSECTING  AS  A  GENTLE  ART. 
After  much  remissness  during  many  years,  Oxford  has 
turned  to  the  study  of  human  anatomy  with  the  enthusiasm 
of  a  convert.  Sir  William  Turner  pointed  out,  on  the  occa- 
sion of  the  opening  of  the  new  department,  that  such  study 
ought  by  no  means  to  remain  a  mere  detail  of  medical  edu- 
cation, but  was  fully  worthy  of  being  undertaken  as  part  of 
a  general  scientific  training ;  and  at  Oxford  certainly,  where 
the  study  of  the  products,  and  of  the  inner  workings,  of 
man's  mind  have  absorbed  so  much  attention,  a  little  study 
of  the  man  himself  and  of  the  physical  machine  from  which 
all  these  things  spring  ought  not  to  seem  out  of  place.    AVe 
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may  fairly  hope  that,  as  pursued  at  Oxford,  anatomieal 
work  will  be  deprived  of  much  of  the  repulsivencss  whieh, 
by  a  sort  of  tradition,  has  by  so  many  been  associated  with 
it;  for  when  we  think  of  the  polished  oak  liooi's,  the  marble 
tables,  the  room  warmed  by  hot  pipes  in  winter  and  cooled 
by  water  flowing  down  the  roof  in  summer,  and  when  we  re- 
member that  the  student  can  look  out  from  the  windows 
over  parks  and  fields,  and  take  a  turn  when  fancy  leads  him 
among  the  trees  and  flowers,  dissecting  becomes  one  of  the 
gentle  arts,  a  smattering  of  which  may  even  be  of  interest 
to  those  to  whom  literce  humaniores  have  so  long  yielded  a 
snfSeiency  of  knowledge. 


DR.  JAMESON  OF  MASHONALAND. 
De.  Leandeii  Stauu  Jamesox,  the  administrator  of  Mashona- 
land  and  director  of  th«  expedition  which  is  now  being  made 
against  the  Matabele,  was  a  distinguished  student  of  Uni- 
versity College,  London.  He  took  the  degrees  of  M.B.  and 
B.S.,.with  honours,  in  the  University  of  Loudon  in  ISTo,  and 
the  degree  of  M.I),  in  1877.  After  holding  the  offices  of 
house  physician  and  house  surgeon  in  L'niversity  College 
Hospital,  lie  was  appointed  resident  medical  officer  in  that 
hospital,  and  it  was  while  incumbent  of  this  office  that  he 
accepted  an  offer  to  engage  in  practice  at  Ivimberley.  He 
continued  to  practise  in  that  town  for  many  years,  and  it  is 
only  recently  that  his  association  with  Mr.  Cecil  Khodes  has 
led  him  to  exchange  medicine  for  diplomacy. 


CHOLERA     AND    CHOLERA     NOSTRAS. 

We  understand  that  the  arrangements  for  the  investigation 
which  the  Local  Government  Board  is  about  to  make  into 
the  connection  or  relation  between  cholera  noctras  and  true 
Asiatic  cholera  are  in  an  advanced  state.  The  problems  in- 
volved are  most  important,  and  include  many  questions  as 
to  tlie  very  essence  of  the  disease.  We  understand  that  the 
inquiry  will  not  be  entrusted  exclusively  to  the  officers  of 
tlie  Board,  and  that  it  will  include  the  clinical,  epidemio- 
logical, and  bacteriological  aspects  of  the  maladies  con- 
cerned. During  the  whole  course  of  the  epidemic,  the  work 
of  the  medical  department  of  the  Local  Governinent  Board 
has  been  done  with  the  most  scrupulous  care  and  thorough- 
ness ;  there  lias  never  before  been  such  careful  supervision, 
such  complete  inquiry  into  every  case,  and  such  prompt  and 
energetic  action  taken  to  remedy  ajiy  breach  of  the  first  line 
of  defence.  The  inquiry  which  we  are  now  able  to  announce 
as  about  to  take  place  will  be  an  important  contribution  to 
the  study  of  a  wider  problem  which  is  earnestly  calling  for 
solution.  Au  authoritative  decision  upon  the  question  of 
the  relation  of  cholera  Asiatica  to  cholera  nostras  would  be 
one  of  the  most  important  services  which  science  could 
render  at  the  j|)reseat;  luon^eiit  tp  commerce. 


";   ,i  PLUCKING     AT    EXAMINATIONS.         .    , 

A*l!i  the  last  quarterly  meeting  of  the  Ifoyal  College  of  Sur- 
geons, a  letter  was  read  from  the  Genei'al  Medical  Council 
enclosing  a  pamphlet  containing  tables  of  the  numbers  of 
candidates  and  rejections  per  cent,  at  the  examinations  of 
the  several  licensing  bodies,  and  requesting  the  College  to 
report  upon  what  they  believe  to  be  the  cause  of  the  very 
large  percentage  of  rejections  shown  on  the  tables.  Taking 
all  the  professional  examinations  held  in  1892  by  bodies 
named  in  schedule  A  of  the  Medical  Act,  1,491  candidates, 
or  41  per  cent.,  failed  in  the  first  examination;  1,762,  or  40 
percent.,  in  the  second;  and  1,348,  or  35  per  cent.,  in  the 
final,  avastaggregate  of  discouragement  and  disappointment. 
It  was  stated  at  the  meeting  of  the  General  Medical  Council 
this  year  that  if  these  failures  were  distributed  equally  all 
round,  each  medical  student  might  expect  to  be  plucked 
three  times  in  the  course  of  his  education.  This  is  a  serious 
matter,  most  embarrassing  to  those  who  have  to  sail  as  near 
the  wind  as  possible  in  regard  to  the  cost  of  the  curriculum, 
introducing  as  it  does  endless  unforseeable  contingencies. 


But  a  still  more  serious  aspect  of  thecaseis  the  great  variation 
of  the  proportion  of  passes  to  failures  atthevarious  examining 
centres.  No  doubt  many  causes  contribute  to  the  curious  re- 
sultsshownby  thetables  referred  to.  At  some  places  rejections 
are  frequent  in  consequence  of  pure  stiffness  of  examina- 
tion; at  others  from  a  prei^onderance  of  "wasti-els"  who 
flock  to  them  on  the  mere  chance  of  passing ;  while  at 
others,  again,  a  traditional  reputation  for  stiffness  is  a 
factor  of  considerable  influence.  In  the  three  professional 
examinations  for  the  English  Conjoint  Board  qualification 
.'}4  per  cent,  of  the  candidates  failed,  while  for  the  F.R.C.fj. 
.")0  per  cent,  were  rejected,  from  which  w(!  might  .deduce  that 
the  F.K.C.S.  was  much  the  harder  examination.  Unfortu- 
nately, the  L.S.A.  has  just  the  same  prOpoition— 50  per 
cent,  of  failures.  The  Cambridge  M.B.  has  38  per  cent., 
Durham  29,  Victoria  only  28  of  failures,  while  tlit*  Londoa 
M.D.  has  but  2  failures,  out  of  62  candidates.  Are,  these, 
then,  easy  examinations  compared  with  that  for  the  M.D.  of 
the  lioyal  University  of  Ireland,  which  plucked  three  candi- 
dates for  one  that  it  passed,  and  what,  on  the  other  hand, 
are  we  to  say  about  the  University  of  Dublin,  which,  for  its 
M.D.,  passed  3U  candidates,  without  a  failure  ? 


HOSPITAL  SURROUNDINGS  FIFTY  YEARS  AGO. 
Tub  presidential  address  of  Mr.  Hulke.  on  October  13th,  to 
the  members  of  the  Clinical  Society,  gave  a  dire  description 
of  the  inattention  to  cleanliness  that  ruled  in  things  sur- 
gical in  London  and  Paris  at  the  middle  of  this  century,  J 
together  with  a  graphic  account  of  the  enormous  advance  of  1 
antiseptic  surgery  during  subsequent  decades.  The  para- 
mount importance  of  strict  asepsis  for  the  attainment  of  the 
best  results  from  surgical  operations,  and  truth  which  only 
slowly  compelled  acknowledgment,  but  which  now  and  for 
many  past  years  has  been  universally  accepted  as  incontro- 
vertible, was,  he  pointed  out.  about  ]S.iO  hardly  recognised; 
indeed,  was  completely  ignored  by  most  surgeons  in  their 
daily  work.  One  distinguished  surgeon  of  those  days  after 
opening  an  abscess,  proceeded  with  soiled  hands  unwashed 
to  the  examination  of  another  patient — a  circumstance  not 
considered  then  of  any  moment,  though  it  fortunately 
was  not  usual  in  London.  In  Paris,  however,  the  want  of 
personal  cleanliness  on  the  part  of  surgeons  and  internes 
was  at  that  time  still  more  marked.  Hospital  construction,: 
too.  exhibited  defects  which  now  appear  scarcely  credibleJ 
Thus,  King's  College  Hospital,  in  Carey  Street,  had  pre- 
viously been  the  workhouse  of  the  parish  of  St.  Clement 
Danes.  It  abutted  on  an  over-full  burial  ground.  Under 
he  male  accident  ward,  and  separated  from  this  only  by  .a 
plank  floor  and  a  perviou.s  roof,  were  charnel  vaults  fillodl 
from  flagstones  to  roof  with  the  bones  and  broken  coffins 
that  had  been  removed  from  the  graveyard  to  aftbrd  space 
for  fresh  interments.  In  the  old  hospital  the  same  theatre 
was  used  for  operations  and  also  for  necropsies.  It  was 
separated  from  two  large  wards  only  by  tlie  breadth  of  a 
staircase,  into  which  its  door  and  those  of  the  two  wards 
directly  opened.  Sir  William  Fergusson  being  then  at  the 
zenith  of  his  reputation,  the  number  of  important  operations 
performed  at  the  hospital  was  excepticyiially  great;  and  its 
operating  theatn>  attracted  surgeons  from  all  parts.  More- 
over, the  necrojisies,  being  conducted  by  such  notable  men 
as  Dr.  Todd  and  Dr.  (t.  Budd,  brought  together  their  crowds 
of  students  and  practitioners.  One  might  consider  those 
terrible  words  read  V)y  Dante  over  the  entrance  to  the  lower 
regions — "AUhoxK!  almndon  ye  who  enter  here  "—as  ap- 
propriate to  this  Loudon  hospital;  but,  happily,  whilst  the 
mortality  after  operations  was  excessive,  recoveries  were  not 
few. 

Notice  to  Correspondents  and  Autkors  of  Communications. 
In  view  of  the  great  and  constantly-increasing  pressure  on  our  space,  we 
would  urgently  request  correspondents  and  authors  of  cdmmuuicatioua 
to  assist  us  in  endeavouring  to  place  their  views  before  our  readers  by' 
condensing  their  communications  to  the  utmost  extent. 
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UNIVERSITY   COLLEGE   OF   SOUTH   WALES    AND 
MONMOI'TllSHIRE. 

Opening  of  the  Medical  iSehool.—AMrem  Inj  Professor  Haycraft.—^ 

Meetiny  of  the  Court  <f  Governors.  :  .  y  ,  j 
Tin:  introductory  address  for  tlie  first  spssion  of  the  medical 
school  of  the  University  i;oHcge  of  South  Wales  and  Mon- 
mouthshire was  delivered  by  Dr.  J.  Bkkby  Haycbaft, 
F.K.S.E.,  I'rofessor  of  Physiology.  In  the  course  of  his  ad- 
dress, Professor  Ilaycraft  said  : 

Tlie  subjects  of  a  student's  curriculum  arrange  themselves 
in  three  groups.  The  first,  including  anatomy,  biology, 
chemistry,  and  natural  philosophy,  lead  the  student  to  tlie 
second,  physiology  and  pharmacology ;  and  then  to  the 
third,  which  includes  pathology,  therapeutics,  bacteriology, 
medicine,  surgeiy,  and  midwifery. 

In  my  opinion  tlie  medical  student  is  overworked  and 
badly  worked  ;  his  examinations  are  in  many  cases  foolishly 
detailed,  entailing  useless  labour  on  his  part :  and  any 
change  that  I  should  advocate  would  bring  him  less  rather 
than  more  routine  work.  The  student's  curriculum  calls 
urgently  for  change,  especially  in  the  introduction  of  bacte- 
riology. This  is  a  deficiency  that  has  to  be  filled  up,  but 
there  are  redundances  to  be  taken  away  which  more  than 
outweigh  that  which  it  is  desirable  to  add. 

It  is  very  easy  to  see  how  it  is  that  subjects  of  study  are 
taught  too  frequently  in  great  detail,  to  the  necessary  exclu- 
sion of  others ;  for  eveiy  teacher  not  unnaturally  overesti- 
mates the  importance  of  what  he  himself  has  taken  the 
trouble  to  master. 

About  the  first  teacher  to  occupy  the  field  was  the  anato- 
mist, and  he  developed  his  subject  with  so  much  assiduity, 
and  required  his  students  to  master  it  so  thoroughly,  that 
there  was  little  energy  left  for  anything  else.  When  physi- 
ology became  separated  from  anatomy,  the  phj^siologist  did 
the  same,  and  walked  away  with  a  whole  province  of  ana- 
tomy— histology — and  made  much  profit  thereby.  Physio- 
logy has  now  become  more  than  the  rival  of  anatomy  in  the 
needless  tax  it  makes  upon  the  student's  time.  And  this  is 
more  to  be  regretted  as  he  is  imperfectly  grounded  in  che- 
mistry and  natural  philosophy,  he  is  often  unable  with  in- 
telligence to  follow  the  subject.  It  appears,  therefore,  that 
much  room  might  be  gained  by  the  judicious  pruning  of 
anatomy  and  physiology,  whereby  other  subjects  could  come 
to  their  proper  perfection. 

A  very  self-evident  double  test  of  the  value  of  anything 
taught  is,  first,  its  practical  utility,  and  secondly,  its  intel- 
lectual value.  If  the  knowledge  of  a  special  detail  ia  of  no 
known  practical  use  in  the  exercise  of  the  profession,  and  if 
its  acquisition  is  of  no  intellectual  value,  why  teach  it?  This 
seems  reasonable  enough  "clf-cvident,  indeed— yet  were 
this  test  applied,  the  lecture  rooms  would  be  shut  up  half 
the  week,  and  textbooks  in  octavo  would  shrink  to  duo- 
decimo. 

A  scientific  man  is  limited  to  the  task  of  discovering  new 
facts,  and  of  arranging  the  old  ones.  When  he  has  grouped 
some  of  tliese  together,  he  calls  the  common  qualities  which 
link  them  a  generalisation,  or  unwisely  he  may  term  it  a  law 

tlie  law  of  gravitation  or  the  law  of  natural  selection  - 
using  a  term  which  has  already  another  meaning  when  used 
in  a  juridical  sense. 

Turning  once  more  to  the  teaching  of  medical  students,  we 
come  across  isolated  facts,  some  of  which — such  as  the  weight 
of  the  poisonous  dose  of  strychnine,  the  normal  temperature 
of  the  blood  in  degrees  Fahrenheit—are  of  practical  value,  and 
apt  to  concern  him  in  his  future  life.  Tliese  we  may  teach 
him  to  the  best  of  our  ability.  Other  facts  there  are  tliat  are 
true  enough  in  themselves,  but  which  concern  liim  little. 
These,  as  facts,  are  valueless  by  themselves ;  do  not,  then, 
burden  him  with  them,  unless  you  can  place  them  with  others 
in  a  common  group  ;  and  this  grouping,  or  scientific  generali- 
sation, is  an  exercise  of  the  trained  imagination  worthy  of  his 
best  endeavour. 

Having  explained  what  kind  of  test  I  would  employ  as  to 
the  value  of  matter  taught,  let  us  apply  this  test  to  the 
cun-iculum  of  study  at  present  laid  down  by  tlie  authorities 
for  purposes  of  medical  education.  In  chemistry,  natural 
philosophy,  and  biology — all  of  them  immense  subjects— the 


area  of  study  is  so  great  that  it  is  impossible  even  for  experts 
to  cover  the  ground  of  their  own  subject,  and  much  less  can  a 
student  in  the  short  time  allotted  to  him  be  expected  to  do 
more  than  the  placing  of  a  first  foot  in  each.  Under  these 
circumstances  it  may  not  unreasonably  be  expected  that  tlje 
teacher  should  consider  well  what  details  to  select  for  pre- 
sentation to  his  student,  as  the  latter  cannot  possibly  go  over 
the  whole  ground  of  study.  It  would  be  well,  then,  that 
those  parts  should  be  selected  on  which  he  can  tread  with  the 
greatest  profit.  In  point  of  fact  this  is  done  in  France,  where- 
classes  in  chemistry,  physics,  and  biology  are  especially 
an-anged  for  medical  students,  whose  wants  of  course  diff'er 
from  those  of  the  young  manufacturing  chemist,  the  electrical 
engineer,  or  the  pure  biologist.  It  would  be  thus  possible  to 
get  rid  of  a  great  deal,  and  to  teach  the  remainder  with  much 
more  care  and  accuracy. 

In  this  connection  may  I  especially  call  attention  to  what 
seems  to  me  a  great  abuse  in  the  teaching  of  biology  ?  At  the 
present  time  a  student  is  given  a  series  of  types,  rabbit,  frog, 
crayfish,  etc.,  and  is  expected  to  know  their  anatomy;  is 
examined  upon  them  and  taught  to  compare  their  structures 
in  considerable  detail.  Now  this  is  an  admirable  phm  if  it 
is  not  carried  too  far,  for  it  gives  a  student  a  groundwork  of 
solid  fact  to  go  upon,  and  some  accurate  and  detailed  know- 
ledge of  a  few  types,  and  such  an  acciuaintanee  with  method 
as  will  enable  him  subsequently  to  pursue  the  subject.  But 
the  teacher  must  surely  not  forget  tliat  all  this  detailed  exa- 
mination and  comparison  is  but  the  soil  from  which  the  fruit 
tree  grows. 

The  knowledge  of  the  facts  upon  which  so  much  labour  is 
spent  by  the  biologist  is  for  the  most  part  valueless  in  itself 
except  in  so  far  as  from  these  facts  the  generalisations  of  the- 
biologist  are  made,  and  a  glimpse  of  the  history  of  the  tree 
of  life  is  obtained.  My  objection  to  the  present  system  of 
teaching  biology  is  tliat  the  student  is  given  the  dull  facts 
without  the  generalisations  that  should  accompany  them.  Of 
wliat  possible  use  could  it  be  to  you  or  to  me  to  know  the 
structure  of  the  ovary  of  an  earthworm,  or  the  circulation 
of  a  lobster?  Life  is  too  short,  and  too  full  of  keen  interests- 
for  us  to  waste  our  time  over  such  detail,  useless  unless  it 
subserves  some  broader  purpose.  And  so  it  is  under  the 
present  system  that  students  of  medicine  receive  a  biological 
training  and  yet  are  ignorant  of  the  wonderful  advances 
made  on  the  speculative  side  of  that  science,  advances  espe- 
cially as.sociated  with  the  names  of  Darwin,  Wallace,  Spencer, 
Huxley,  and  AVeismann,  and  which  have  made  every 
thoughtful  man,  whether  lie  be  chemist,  biologist,  historian, 
tlieologian,  or  social  reformer,  turn  once  again  to  his  subject 
and  reconsider  it  under  the  side  light  of  evolution. 

Human  anatomy  is  greatly  overtaught  at  the  present;  the 
details  are  overwhelming  and,  to  a  large  extent,  absolutely 
useless,  from  whatever  jjoint  of  view  it  is  taken.  The  minute 
geography  of  the  bones  and  muscles,  the  details  of  posture 
crammed  up  for  examination  are  forgotten  as  useless  by  tlie 
practising  physician  or  surgeon.  They  pass  out  of  his  life 
as  facts  having  no  practical  importance  nor  scientific  in- 
terest. He  might  just  as  well  have  crammed  up  the  exact 
position  of  every  gas  lamp  and  drain  jiijie  in  the  metropolis. 
This  mass  of  detail  is  not  only  useless,  but  harmful  in  ni 
great  degree,  for  those  parts  of  the  science  of  anatomy  that 
are  of  prime  importance  to  both  the  surgeon  and  physician 
and  of  the  highest  interest  from  a  scientific  point  of  view  are 
by  it  hopelessly  obscured.  .'..,-.■/    s 

We  pliysiologists  are  even  more  to  lie  feared,  than  our 
friends  the  anatomists.  In  teaching  histology  we  commit  all 
the  errors  of  the  anatomist,  triving  details  which  only  the 
hidden  light  of  comparative  histology  can  help  us  to  under- 
stand. In  teaching  chemical  physiology  we  present  to  the 
student  "  masses  "  that  we  have  extracted  from  the  body  by 
means  of  reagents  ;  we  give  these  names,  but  we  understand 
next  to  nothing  about  them.  In  experimental  physiology 
we  commit,  perhaps,  the  greatest  errors  of  all.  I  am  bound 
to  say  that  nine  medical  students  out  of  ten  would  give  the 
answer  "one-tenth  of  n  second"  to  the  question  "  What  is 
the  duration  of  a  muscular  contraction  ?  "  when  a  moment's 
thought  would  tell  him  that  he  has  puckered  his  own  brows 
for  many  a  long  minute  together  over  some  hard  proposition 
or  table  of  figures.  The  elaborate  experiments  of  his 
teacher  upon  the  muscles  of  a  frog  with  the  stimulus  electri- 
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cal  have  drawn  liis  mind  away  from  the  real  question  of 
interest,  which  is  the  muscle  human  and  tlie  stimulus 
nervous.  He  lias  been  led  away  from  physiology  to  results 
quite  valueless,  except  in  so  farasthey  help  him  to  understand 
living  processes  and  actions,  and  this,  ao  a  rule,  they  do  not. 

When  I  suggest  the  introduction  of  more  teaching  in  such 
departments  as  patliology,  bacteriology,  and  pharmacology, 
I  do  not  advocate  that  a  greater  mass  of  knowledge  should 
be  forced  upon  the  student,  but  that  he  should  be  taught 
rather  less  than  more,  that  he  should  be  saved  the  enormous 
mass  of  useless  detail  that  he  is  at  present  forced  to  acquire. 

Another  danger  of  the  present  system  is  that  under  it  a 
student  never  acquires  intellectual  independence.  He  is 
educated  under  a  system  laid  out  for  him,  he  is  told  what  to 
learn,  and  what  to  leave  out.  Now  this  has  probably  been 
the  case  during  his  schooldays  as  well,  so  that  the  unfor- 
tunate individual  from  the  age  of  10  to  that  of  22  or  23  is 
engaged  in  the  process  of  accumulating  the  intellectual  food 
placed  before  him  in  the  class  or  lecture  room  by  his  teacher, 
and  disgorging  the  same  during  examination  liours. 

At  the  age  of  22  or  23  he  is  called  upon  to  cater  for  himself 
without  an  intellectual  provider,  he  has  to  wander  unguided 
among  bool«  and  periodicals,  and  is  left  to  shift  for  himself 
as  best  he  may.  Can  we  wonder  that,  after  so  long  a  surfeit, 
his  appetite  is  gone,  or  that  any  cravings  left  are  too  feeble 
to  impel  towards  self-education  and  independent  action 
powers  that  have  perhaps  never  been  developed  in  him?  It 
18  greatly  to  be  feared  that  our  schools  and  universities,  in- 
stead of  turning  out  men  of  trained  intellect,  eager  to  exer- 
cise their  powers  to  the  best  advantage,  on  the  contrary  pro- 
duce too  frequently  students  weary  of  their  books,  and  in- 
capable of  work  without  the  stimulus  of  a  fresh  examination, 
intellectual  hacks  in  fact  who  can  only  travel  along  the 
beaten  roads,  but  who  would  break  their  knees  across 
country. 

We  should  never  forget  that  people  in  every  century  liave 
tended  to  commit  tlie  error  of  imagining  that  they  live  in  the 
flnisli  of  things.  Tliey  appreciate  the  advances  made  in  their 
own  lives,  and  look  down  upon  the  simplicities  and  errors  of 
their  ancestors ;  they  rarely  consider  that  tliey  in  their  turn 
will  be  viewed  in  just  the  same  light  by  their  own  children. 
The  new  inventions  of  one  age  are  discarded  for  other  and 
better  ones  by  the  age  which  succeeds.  What  is  truth  to  one 
generation  grows  and  is  changed  beyond  all  recognition  in 
the  next  ;  there  is  no  sign  of  finality,  and  the  more  we  know 
the  wider  spreads  before  us  the  horizon  of  the  unknown. 

We  cannot  therefore  look  for  a  perfect  system  of  medical 
education  ;  all  that  we  may  rationally  aim  at  is  to  get  the 
best  tliat  we  can  devise,  and  while  doing  our  duty  under  a 
system  which  we  recognise  as  imperfect,  to  endeavour  by 
eveiy  legitimate  means  in  our  power  to  bring  about  within  it 
such  reforms  as  the  truth  of  our  own  age  seems  to  demand. 

My  advice  to  you  to-night  is  to  get  the  big  ideas  and  prin- 
ciples, and  then  till  in  the  details.  You  will  have  to  comply 
with  the  requirements  of  the  examiners,  and  that  must  be 
done  most  loyally,  but  do  not  lose  yourselves  in  details  which 
you  can  never  carry  with  you  in  your  future  lite.  As  you 
leave  each  subject  in  the  curriculum  bring  away  with  you 
as  a  permanent  record  of  your  work  the  more  important 
generalisations  that  you  have  learnt,  and  also  such  details  as 
may  be  of  practical  use  to  you. 


At  tlie  half-yearly  meeting  of  the  Court  of  Governors  of  the 
University  College  of  Monmouthshire  and  South  Wales,  Dr. 
A.  Sheen,  of  Cardiff,  was  elected  a  member  of  Council.  The 
report  of  the  Council  for  the  year  ending  June  last  referred 
at  length  to  the  establishment  of  the  school  of  medicine.  It 
was  stated  that  the  anatomical  department  would  consist  of 
a  lecture  room  to  seat  100  students,  a  dissecting  room,  a 
museum  and  bone  room,  and  preparation  and  retiring  rooms. 
The  museum  already  contained  specimens  properly  prepared. 
The  new  physiological  department  would  contain  a  lecture 
room  for  120  students,  a  practical  class  room  for  30  students,  a 
research  and  preparation  laboratory,  a  professor's  private 
room,  and  museum  and  photographic  room.  Principal  Jones 
stated  that  the  subscriptions  received  for  the  medical  school 
amounted  to  between  £5,000  and  £6,000,  and  they  were  being 
applied  to  defray  the  cost  of  the  new  building.  It  was  stated 
that  the  total  cost  of  recent  alterations,  which  included  im- 


provements in  the  Mechanical  Engineering  School,  would  be 
between  £6,000  and  £8,000,  but  it  appeared  from  the  financial 
statement  that  the  position  of  the  College  was  remarkably 
satisfactory.  ____^_^..^^^^^___ 

PHYSIOLOGICAL    ACTION    OF    OXYGEN    IN 

ASPHYXIA,    MORE    ESPECIALLY    IN 

COAL    MINES. 

A  Committee  of  the  British  Association,  consisting  of  Pro- 
fessor McKendrick,  F.R.S.,  Dr.  J.  T.  Bottomley,  F.K.S.,  and 
Dr.  Ernest  Thompson,  M.A.,  appointed  at  tlie  meeting  in 
Edinburgh  last  year  for  the  purpose  of  ascertaining  primarily 
whether  oxygen  gas  is  of  any  service  as  a  restorative  in 
carbonic  acid  poisoning,  such  as  occurs  in  tlie  form  of  choke- 
damp  asphyxia  in  mines,  has  recently  communicated  the 
results  of  its  investigations  to  the  present  time.  In  addition 
to  the  subject  just  mentioned,  the  Committee  considered  it 
advisable  to  inquire  somewhat  into  the  action  of  oxygen  on 
persons  in  health,  and  on  those  suffering  from  disease  giving 
rise  to  retention  of  carbonic  acid  in  the  blood,  but  does  not 
attacli  very  much  importance  to  its  observations  of  the 
latter  class. 

The  general  conclusions  at  which  the  Committee  arrived 
are  based  upon  a  considerable  number  of  experiments  on 
animals  and^  some  observations  on  human  beings,  and  are 
as  follows  : 

1.  In  the  case  of  rabbits  asphyxiated  slowly  or  rapidly, 
oxygen  is  of  no  greater  service  tliaii  air,  whether  the  re- 
coveiy  be  brought  about  in  an  atmosphere  contaminated 
by  carbonic  acid  or  completely  free  of  carbonic  acid,  and 
whether  artificial  respiration  be  resorted  to  in  addition  or 
not. 

2.  Pure  oxygen,  when  inhaled  by  a  healthy  man  for  five 
minutes,  produces  no  appreciable  effect  on  the  respiratory 
rate  and  volume  nor  on  the  pulse  rate  or  volume. 

3.  Oxygen,  whether  pure  or  somewhat  diluted,  produced 
no  eflfect  on  one  particular  patient,  who  suffered  from  cardiac 
dyspnoea  of  moderately  severe  type,  in  the  direction  of 
ameliorating  the  dyspnoea,  and,  compared  with  air  inhaled 
under  the  same  conditions,  produced  no  appreciable  effect, 
either  on  the  respiratory  rate  and  volume  or  on  the  pulse 
rate  and  volume. 

4.  An  animal  may  be  placed  in  a  chamber,  the  general 
cavity  of  wliich  contains  about  50  per  cent,  of  carbonic  acid, 
and  retained  there  for  a  long  time  without  supervention  of 
muscular  collapse,  provided  a  gentle  stream  of  a  respirable 
air  gas  or  oxygen,  indifferently,  be  allowed  to  play  upon  the 
nostrils  and  agitate  the  surrounding  atmosphere. 

The  points  which  are  not  proved  are  :  (1)  Wliether  oxygen 
produces  marked  effects,  toxic  or  otherwise,  when  inhaled  for 
a  long  t;me  ;  (2)  whether  oxygen  is  of  service  in  cases  of 
cyanosis  due  to  diminished  respiratory  surface,  for  example, 
in  pneumonia  ;  and  (3)  whether  oxygen  is  capable  of  bringing 
about  a  cure  of  many  diseases  in  which  it  has  received  the 
credit  of  being  a  remedial  agent. 

Since  this  investigation  was  primarily  undertaken  in  the 
interests  of  the  mining  community  the  Committee  is  strongly 
inclined  to  urge  that  advantage  be  taken  of  the  fact— now 
ascertained— that  oxygen  is  of  no  greater  sei-vice  than  pure 
air  in  cases  of  asphyxia,  and  that  the  experiment  be  made  of 
keeping  a  few  cylinders  of  air,  with  nose  and  mouth  pieces, 
ready  for  use  in  tliose  parts  of  the  workings  where  men 
might  be  most  easily  imprisoned.  The  expense  of  the  com- 
pressed air  would  be  much  less  than  that  of  oxygen,  and  the 
effect  would  be  equally  good.  It  seems  quite  reasonable  to 
suppose  that  when  a  suffocated  person  has  been  dragged 
through  a  long  passage— itself  more  or  less  contaminated  as 
regards  its  atmosphere— the  chances  of  ultimate  recovery  will 
be  greater  it  the  effects  of  this  poisonous  atmosphere  be 
neutralised  at  the  commencement  and  during  the  progress  of 
the  work  of  rescue  than  if  no  such  attempt  be  made  until 
fresh  air  be  reached  in  the  ordinary  way. ____^ 

An  outbreak  of  yellow  fever  has  occurred  in  the  port  of 
Brunswick,  Georgia,  U.S.A..  Severe  quarantine  regulations 
liave  been  imposed  by  neighbouring  ports,  but  the  latest 
news  is  to  the  effect  tliat  the  epidemic  is  subsiding  as  sud- 
denly as  it  commenced. 
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THE    CHOLERA. 

Since  our  last  issue,  information  lias  come  to  hand  respect- 
ing cholera  cases  in  districts  located  in  six  different  counties 
in  England. 

The  chief  choleraic  prevalence  has  been  at  Greenwich,  and 
has  been  almost  entirely  confined  to  adult  inmates  of  the 
workhouse.  Commencing  on  Friday,  October  6th,  the  out- 
break had  numbered  160  patients  by  the  same  day  in  last 
week,  3  cases  having  proved  fatal.  By  Monday  last,  on 
which  day  13  fresh  attacks  were  recorded,  210  cases  had  be- 
come known,  and  in  all  8  had  been  fatal ;  whilst  on  Tuesday 
8  additional  mild  cases  occurred  ;  no  death  having  taken 
place  since  Sunday.  Information  concerning  this  somewhat 
alarming  outbreali  was  elicited  by  the  death  on  Wednesday, 
October  11th,  of  a  woman  in  Lambeth,  whilst  on  a  visit  from 
the  workhouse,  she  having  left  that  institution  on  Tuesday 
morning,  and  having  been  attacked  by  vomiting  on  her  way 
to  her  niece's  house  in  Royal  Street,  Lambeth.  Death  in  her 
case  supervened  at  6.45  on  Wednesday  evening,  in  the  absence 
of  medical  advice  ;  post-mortem  examination  revealing  the 
fact  that  the  fatal  issue  was  due  to  exhaustion  following  on 
vomiting  and  diarrhcea.  Mr.  Braxton  Hicka,  the  coroner, 
learning  that  similar  cases  of  illness,  some  fatal,  had  taken 
place  in  the  workhouse,  communicated  with  the  authorities, 
and  hereafter  the  matter  was  investigated  by  the  medical 
departments  of  the  Local  Government  Board  and  the  London 
County  Council.  The  theoiy  at  first  advanced  that  the  out- 
break might  be  due  to  food  poisoning  has  been  set  aside,  and 
suspicion  has  attached  to  the  well  water  which  furnishes  the 
supply  to  the  workhouse.  L'se  of  this  water  lias  been  dis- 
continued, and  tests  have  been  applied  with  a  view  of  ascer- 
taining whether  pollution  of  the  well  can  have  taken  place, 
owing  to  any  defects  of  drains,  by  the  excreta  of  some  un- 
suspected initial  attack.  Meanwhile,  though  microscopic 
and  bacteriological  examination  by  Dr.  Klein  of  portions  of 
the  intestines  of  fatal  cases  has  yielded  results  strongly  sus- 
picious of  cholera,  thus  far  no  definite  conclusion  as  to  the 
exact  nature  of  the  prevalent  malady  has  been  arrived  at. 
The  official  announcement  of  the  Local  Government  Board 
on  Wednesday  evening,  however,  stated  that  whilst  in  cer- 
tain important  respects  the  materials  that  had  been  under 
investigation  suggested  that  cholera  was  in  question,  it  had 
transpired  that  in  every  case  examined  one  or  more  of  the 
ordinaiy  proofs  as  to  this  had  been  wanting,  and  that  Dr. 
Klein  had  concluded  that  the  outbreak  was  not  one  of  true 
cholera. 

Grimsby  was  free  from  fatal  cholera  during  the  week  ended 
last  Monday;  and  a  somewliat  stormy  meeting  was  held  on 
October  13tli,  with  the  object  of  getting  the  Epidemic  Cholera 
Regulations  rescinded,  the  question  of  expense  coming 
strongly  to  the  front.  In  the  event,  however,  it  was  wisely 
decided  to  continue  to  enforce  the  regulations  rather  than 
subject  the  Town  Council  to  compulsory  enforcement,  as  had 
recently  been  the  case  at  Cleethorpes.  In  the  latter  district 
no  choleraic  attack  has  been  recorded  for  a  month.  Mull  had 
only  one  such  fatal  attack  to  record  in  the  week  ended  on 
Monday  last,  and  Rotherham  was  entirely  free  from  fatal 
occurrences. 

On  October  6th  a  further  case  of  cholera  occurred  in  Liver- 
pool, and  proved  fatal  on  the  9th,  Dr.  Barron  attesting  to  its 
true  character.  On  the  latter  day  an  attack  occurred  at 
Newcastle-on-Tyne,  pronounced  by  Dr.  Murray  to  be  of 
Asiatic  type ;  and  on  the  succeeding  day  a  case  in  a  boy  at 
Ballsy,  near  Doncaster,  was  regarded  by  Dr.  Klein  as  indis- 
tinguisliable  from  true  cholera.  A  fatal  case  occurred  in  tlie 
same  house  in  the  person  of  the  boy's  sister  two  days  before. 
On  Friday  of  last  week  a  death  from  cholera  took  place  at 
Keigliley.  where  several  suspicious  attacks  have  been  noted, 
followed  hya  death  after  eight  hours'illness,  atIngrow,clo8eat 
hand,  in  Bingley.  A  death  of  a  suspicions  nature  took  place 
at  Warrington  on  Monday  last,  deceased  having  been  removed 
to  hospital  from  a  lodging  house  the  same  morning. 

CHOLER.V  ABROAD. 

.4iM(ria-ffK)i.i7rtn/,— Chojei-a  w:ii>  stated  last  week  to  be  again  on  the  in- 
crease in  Ihuigary,  wliero  on  Tliursilay  antl  Friday  .'jH  cases  and  41  deatlis 
were  recorded,  including  3  cases— 1  fatal— at  Buda-Pestli. 
_  /Voftce. — We  learn  tliat  on  two  days  of  last  week  6  and  5  deaths  respec- 
tively occurred  from  cliolera  at  Brest,  and  a  few  cases  have  been  notified 
at  Lamljezelloc. 


(.'enimnv.— At  Hamburg  4  cases  of  cholera,  1  fatal,  occurred  on  October 
Mil  and  liitli,  no  additional  cases  being  recorded  in  tlio  Kuccccdine  four 
days.  One  case  occurred  in  tlie  week  at  Niederkraenig,  and  2  fihiiiborne 
cases  at  Kiel ;  1  at  Neuenfoldc,  and  4— 1  fatal— at  Graliow-oii -Odor.  The 
special  official  supervision  of  vessels  on  the  Upper  and  Middle  Hhine, 
liitlierto  carried  out  as  a  precaution  against  tlie  spread  of  cholera,  has 
been  declared  to  be  unnecessary  any  longer.  On  the  other  hand  Stettin, 
in  the  tirst  two  weeks  of  this  month,  has  liad  3:1  cases  of  cholera,  11  prov- 
ing fatal,  with  other  12  cases  and  8  deaths  on  Monday  and  Tuesday  last. 
Tlio  holding  of  the  annual  fair  has  been  prohibited,  and  public  daneos 
and  amusements  stopped. 

//o»nn<J.— Only  4  cases  of  cholera,  3  being  fatal,  were  reported  from 
Holland  last  week. 

/(ail/.- In  Palermo  last  week  there  were  107  cholera  attacks  reported, 
with  iH  deaths  ;  in  Legliorn  (ii)  cases,  11  fatal;  and  in  Patti-Marina,  Mes- 
sina province,  tj  cases  and  7  deaths. 

limaia.—ln  St.  Petersburg  in  the  week  ended  at  noon  of  October  12th 
there  were  19.5  cases  of  cholera  otllcially  reported,  with  nil  deaths,  a  daily 
average  of  28  cases  and  11  deaths.  From  the  4th  to  the  lOtli  there  vi'ere  12 
cases,  9  fatal,  in  Moscow  ;  and  during  the  first  week  of  October  7  cases,  3 
fatal,  in  Warsaw;  11  cases,  .5  fatal,  in  Dorpat;  .181  cases,  WO  fatal,  in 
Lomslia  province  ;  and  a  much  smaller  array  of  figures  in  the  provinces 
of  Bessarabia,  Minsk,  Plozk,  and  Smolensk,  totalling  to  82  cases  and  42 
deaths. 

.S'paiH.— In  the  week  ended  with  Monday  last  there  were  147  cholera 
cases  and  67  deaths  in  the  Province  of  Biscay,  where  the  disease  seems 
to  be  abating. 

ri/rtei/.— Dr.  Karlynski,  formerly  in  the  service  of  the  Bosnian  Govern- 
ment, and  having  much  knowledge  of  the  Mecca  pilgi'im  trafHc,  has  now 
been  appointed  one  of  the  physicians  to  the  Sultan,  and  has  been  en- 
trusted with  the  task  of  working  out  a  plan  of  sanitation  at  Constanti- 
nople. 

J/<ci:'(.— The  Sultan  has  ordered  the  construction  of  a  vast  lodging- 
liouse  at  Mecca  to  accommodate  6,000  persons. 

,Va((a.— Three  cases  of  cholera,  1  fatal,  occurred  last  week  on  board  the 
fis. //cwiey  frora  Sebastopol.  She  has  been  pennitted  to  coal  under  strict 
quarantine.  _____^^^^^^_^__ 

SMALL-POX   IN   ENGLAND. 

In  London  last  week  the  cases  of  small-pox  were  again  less 
than  a  score,  whilst  2  deaths  were  registered  from  the  disease. 
Two  or  3  occurrences  took  place  in  the  West  Ham  Union.  In 
the  Midlands  Walsall  again  had  near  upon  50  attacks,  and 
Birmingham  not  far  short  of  20,  with  2  deaths;  Darlaston 
having  3  cases,  and  Brierley  Hill  having  4  attacks.  In  the 
Manor  of  Aston  a  few  cases  were  recorded;  a  single  ease  at 
Leicester;  whilst  at  Worcester  a  case  was  isolated  on  arrival 
at  a  common  lodging  house  of  the  patient  from  Hay,  in  the 
county  of  Brecon.  Several  cases  were  heard  of  near  Bristol. 
A  death  was  registered  from  small-pox  in  Liverpool,  and  also 
in  Oldham.  In  Bradford,  in  addition  to  some  40  cases  and 
3  deaths  last  week,  40  fresh  attacks  are  reported  as  having 
been  notified  in  the  first  three  days  of  the  present  week,  and 
are  credited  as  a  result  of  infection  spread  on  the  occasion  of 
the  fire  at  the  temporaiy  small-pox  hospital  a  fortnight 
before. 


LITERARY    INTELLIGENCE. 

TuE  number  of  medical  journals  and  transactions,  the  con- 
tents of  which  are  regularly  classified  in  the  Index  Medims, 
is  1,119.  In  this  number  periodicals  of  a  semi-scientific, 
pojmlar,  or  purely  commercial  character  are  not  included. 

A  new  medical  journal,  entitled  Przeylad  cliiniiyiczmy,  has 
recently  appeared  in  Warsaw  under  the  editorship  of  I)r.  W. 
H.  Krajewski.  The  journal  takes  for  its  province  "  surgery, 
otology,  laiyngology,  ophthalmology,  midwifery  and  gynae- 
cology, and  syphilogrnphy  and  dermatology."  The  original 
articles  are  in  Polish,  but  a  summary  of  them  in  French  is 
appended,  and  an  epitome  of  current  Polish  medical  litera- 
ture is  given  in  the  same  language. 

A  series  of  natural  science  manuals  is  in  course  of  pre- 
paration for  the  Cambridge  University  Press.  The  series 
will  consist  of  a  biological  and  a  physical  section.  Mr. 
Arthur  E.  Shipley,  M.A.,  Fellow  and  Tutor  of  Christ's 
College,  Cambridge,  will  be  the  general  editor  of  the 
biological  section.  The  first  volume — a  Manual  of  Inverte- 
brate Palseontology,  by  Mr.  II.  Woods,  Demonstrator  of 
Pala'ontology  at  Cambridge— is  ready,  and  the  second — a 
textbook  on  the  Practical  Physiology  of  Plants,  by  Mr. 
Francis  Danvin  and  Mr.  E.  Hamilton  Acton — is  in  the  press. 
TextVjooks  on  Physical  .Anthropology,  by  Professor  Alexander 
Macalister  ;  on  the  Vertebrate  Skeleton,  by  Mr.  >S.  H. 
Reynolds,  of  Trinity  College;  on  Fossil  Plants,  by  Mr.  A.  C. 
Seward,  Lecturer  in  Botany  in  the  University  ;  and  an  Intro- 
duction to  the  Study  of  Botany,  by  Mr.  Francis  Darwin,  are 
in  preparation. 


ENTKIES    AT    THE    MEDICAL    SCHOOLS. 
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The  IHbliographische  Monatshericht  ilber  neu  erschienene  fichvl- 
und  Univerdtdtschriften,  issued  by  Gustav  Fock,  of  Leipzig, 
shows  that  from  September,  1892,  to  August,  1893,  tlie  num- 
ber of  inaugural  dissertations  presented  for  the  doctor's 
■degree  and  for  qualification  as  Privat-ducent  in  Germany  was 
3,688.  Of  that  number  medicine  claims  1,379,  cliemistry  maliing 
a  bad  second  with  401,  and  classical  pliilology  and  archaeo- 
logy coming  third  with  3:i7.  Law  (including  political  pliilo- 
sqphy)  is  represented  by  220,  and  divinity  brings  up  the  rear 
with  43.  As  a  curiosity  of  classification  it  may  be  added  that 
meteorology  is  included  among  the  "  exact  sciences." 

The  Sheffield  Medical  Jnui-nnL  the  success  ot  which  has  more 
than  fulfilled  the  promise  of  its  first  beginning,  has  recently 
■expanded  into  the  Quarterly  Medical  Journal  for  Torlvhire  and 
the  Adjoining  Counties.  The  literary  contents  are  varied,  but 
always  excellent,  the  best  proof  of  the  editorial  ability  of  Mr. 
8imeon  Snell  and  his  very  competent  assistants,  Drs.  D. 
Burgess,  W.  T.  Cocking,  W.  Dale  James,  and  Arthur  J.  Hall; 
and  the  printing  and  general  get  up  of  the  Journal  are  highly 
creditable  to  the  publishers.  AVe  wish  the  Quarterly  Medical 
■Journal  every  success. 

The  Transactions  of  the  twelfth  German  Medical  Congress, 
which  was  held  in  Wiesbaden  last  April,  have  been  issued  by 
the  publishing  house  of  J.  F.  Bergmann,  of  Wiesbaden  (price 
11  marks).  The  volume,  which  is  edited  by  Professor  E. 
Leyden,  of  Berlin,  and  Dr.  Emil  Pfeiffer,  of  Wiesbaden,  opens 
with  a  brief  summary  report  of  the  proceedings.  This  is  fol- 
lowed by  the  address  of  the  President,  Professor  Immermann, 
of  Basel,  and  this  again  by  the  full  text  of  the  papers  read, 
together  with  the  discussions  thereon.  Perhaps  the  most 
•important  discussion  in  the  volume  is  that  on  cholera,  which 
■was  opened  by  Professor  Kumpf,  of  Hamburg,  and  Professor 
Gaff  ky,  of  Giessen.  The  volume  also  contains  the  discussion 
■on  Traumatic  Neuroses,  opened  by  Professors  Striimpell  and 
Wernicke.  There  are  a  few  illustrations,  but  their  number 
might  with  advantage  have  been  increased. 

The  North  American  Seview  would  hardly  be  complete 
without  an  article  from  the  pen  of  Dr.  Cyrus  Edson.  In  the 
■current  number  he  discourses  on  American  Life  and  Physical 
•  Deterioration,  with  special  reference  to  the  fair  sex,  which 
•would  appear  to  be  in  a  bad  way  in  the  United  States.  Dr. 
Edson  assures  us  that  "  tliere  is  at  the  present  moment.  .  . 
a  condition  existing  among  the  women  which  is  cause  for 
the  gravest  alaria."  He  adds  that  "  the  problem  before  the 
medical  men  of  this  country  to-day  is  the  health  of  the 
educated  women,  of  those  women  who  represent  the  tliird  or 
lourth  generation  born  on  the  soil."  After  an  allusion  to  the 
sufferings  of  the  martyrs,  we  are  told  that  •' there  exists  to- 
■day  in  the  United  States  an  aggregate  of  suflTering  alongside 
of  which  all  the  tortures  of  the  martyrs  were  as  nothing." 
The  cause  ot  all  tliis  suffering  is  that  "  an  increasingly  large 
proportion  of  the  women  of  the  American  race  are  unable  to 
perform  their  functions  as  mothers,  and  these  women  include 
the  mentally  best  we  have  among  us."  The  root  of  the  evil, 
if  we  are  to  believe  Dr.  Edson,  is  the  over  education  of  the 
mind  at  the  expense  of  the  body.  Napoleon,  when  asked  by 
Madame  de  Stael  whom  he  looked  upon  as  the  greatest 
■woman,  answered,  "  She  that  iiad  the  most  children;  "  and 
he  was  in  the  habit  of  saying  to  ladies.  Faifes  moi  des  soldats. 
Dr.  Edson  agrees  with  Napoleon  to  this  extent,  that 
he  holds  it  to  be  the  primary  duty  of  the  majority 
-of  women  to  bear  children.  He  is  indignant  because 
-a  very  large  proportion  of  American  women  now 
refuse  to  bear  children.  A  married  lady  once  said  to 
him,  "  Women  are  growing  veiy  scientific  in  these 
days"  ;  or,  as  Dr.  Billings,  Director  of  the  Division  of  Vital 
Statistics  of  the  last  Census  expresses  it,  "There  is  a  steadily 
increasing  number  of  married  people  who  not  only  prefer  to 
liave  few  children,  but  who  know  how  to  obtain  their  wish." 
Dr.  Edson,  however,  thinks  the  chief  cause  of  the  decreasing 
birth-rate  in  the  United  States  is  the  fact  that  "  an 
enormous  and  constantly-increasing  number  of  women  ai-e  so 
exhausted  physically  before  marriage,  that  the  birth  of  one, 
or  at  most  two,  children  leaves  them  physical  wrecks."  The 
remedy  suggested  is  to  cultivate  health,  even  at  a  little 
sacrifice  of  intellectual  development. 


ENTRIES   AT   THE   MEDICAL    SCHOOLS    AND 
COLLEGES. 

By  the  courtesy  of  the  officers  of  the  universities  and  medical 
schools  and  colleges  in  England  we  are  enabled  to  publish 
the  subjoined  table,  showing  the  number  of  undergraduates 
and  students  who  have  commenced  the  study  of  medicine  at 
the  several  schools. 


.St.  Bartholomew's  Hospital 

Charing  Cross  Hospital 

St.  George's  Hospital        

Guy's  Hospital         

King's  College  

London  Hospital    

St.  Mary's  Hospital 

Middle.sex  Hospital  

St.  Thomas's  Ho.spital      

I'niversity  College 

Westminster  Hospital      

J^ondon  School  of  Medicine  for 

Women         

Camhiidge  University      

Oxford  ruivcrsity 

University  of  Durham  College 

of  Medicine 

Bristol  Medical  School    

Owens  College,  Manchester 
I'niversity  College,  Liverpool... 
Yorkshire  College,  Leeds 
Mason  College,  liirmingham    ... 

Firth  College,  Shomcld 

University    College    of     South 

Wales,  C'ardiff      

London  School  of  DentalSurgery 
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* 
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0  . 

II  .. 

0  .. 
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7  .. 

13  .. 
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.\.  Number  of  students  who  have  entered  for  the  full  curriculum, 
u.  Number  of  students  who  have  joined  for  special  courses, 
c.  Number  of  dental  students. 

D.  Number  of  students  who  have  joined  classes  for  preliminary  scien- 
tific instruction. 

E.  Total  excluding  students  who  have  joined  classes  for  preliminary 
scientific  instruction. 

*  No  return. 

Although  it  has  not,  unfortunately,  been  found  possible  to 
obtain  complete  returns  a  glance  at  the  above  table  renders 
evident  one  fact,  namely,  that  while  the  medical  schools  in 
London  are  as  a  whole  barely  holding  theirown,  the  colleges  in 
the  provinces  continue  to  attract  an  increasing  number  of  stu- 
dents. Cambridge,  which  year  by  year  has  been  climbing  up, 
has  this  yearreaclied  a  higherrung  than  ever  before,  and  Owens 
College,  Manchester,  likewise  shows  a  notable  increase.  This 
increase  may  properly  be  attributed  partly  to  the  greater 
facilities  afforded  for  obtaining  degrees,  but  in  no  small 
degree,  we  apprehend,  to  the  admirable  arrangements  for 
practical  instruction  in  laboratories  and  otherwise  which  are 
now  afforded. 

At  the  University  of  Durham  College  of  Medicine,  New- 
oastle-on-Tyne,  we  are  informed  that  the  total  number  of 
medical  students  is  174.  Of  these  43  are  first  year's  students, 
31  second  year's,  41  third  year's,  and  59  ^are  of  four  or  more 
years'  standing. 

The  complete  revival  of  the  great  school  of  Guy's  Hospital 
will  be  a  matter  of  general  congratulation,  and  may  be  fairly 
attributed  to  tlie  energy  and  spirit  which  has  been  thrown 
into  the  organisation  of  the  school,  and  the  excellent  pro- 
vision made  for  laboratory  instruction. 

We  learn  that  Dr.  Cornelius  Herz  remains  in  a  very 
critical  condition,  and  is  suffering  from  severe  cardiac  sym- 
ptoms. 

At  the  instance  of  Dr.  Orme  Dudfield,  Medical  Officer  of 
Health,  the  Vestry  of  St.  Mary  Abbot's,  Kensington,  have 
appointed  Miss  Lucy  Deane  and  Miss  Rose  Squire  to  act  as 
sanitary  inspectors  of  factories  and  workshops.  The  salary 
of  the  appointment  is  £60.  Both  ladies  have  been  trained  by 
the  National  Health  Society. 

King's  College,  London. — The  following  Entrance  Scholar- 
ships and  Exhibitions  have  been  awarded:  Warneford 
Scholarships:  C.  A.  Sprawson,  £75;  L.  D.  Saunders,  £75;  G. 
L.  zYtkinson,  £50.  Sambrooke  Exhibitions  ;  PJ.  M.  Saunders, 
£60  ;  T.  H.  Gardner,  £40.  Clothworkers'  Exhibitions :  H.  R. 
Brown,  £60 ;  W.  J.  Fuller,  £40. 


Oqx.  21,  1893.] 


ASSOCIATION    INTELLIGENCE. 


[TH«    BUTliB  Q 1  7 

Mbdical  JoueNai        *^-*  * 


ASSOCIATION  INTELLIGENCE. 


COUNCIL. 
NOTICE  OF  MEETING. 
A  MEETING  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  20th  instant,  at  2  o'clock  in  the 
afternoon. 

The  followinfi  Committees  will  also  meet : — 
Tuesday,  October  Hth,  1893. — 3.0  p.m.  Medical  Charities  Com- 
mittee. 3.30  P.M.  Trust  Funds  Committee.  4.0  p.m. — 
Premises  and  Library  Committee.  5.0  p.m.  Arrangement 
Committee. —  Wedm-nduy,  Octohi-r  26th,  1803. — 11.0  a.m.  .Jour- 
nal and  Finance  Committee. 

Fbancis  Fowkb,  General  Secretary. 
October  19th,  1893. 


LIBEAEY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Membees  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Wales  and  Monmouthshire  Heanch.— The  next  moetriiif;  will 
be  held  at  Newport  on  Novcmbei-  2ii(l.  Members  desirous  of  reading 
papers,  etc.,  are  requested  to  send  titles  forthwith  to  Dr.  .Slioen,  Cardiff 
A.  Sheen,  D.  A.  Davies,  Honorary  Secretaries. 


Abeudeen,  Banff,  and  Kincardine  Bkanch.— Tlio  annual  general 
meeting  of  this  Branch  will  be  lield  in  tlie  iloyal  lufirniary,  Aberdeen 
•on  Saturday,  October  Slst,  at  1  I'.M.,  Dr.  Patei'son,  Invcrnie,  Presi- 
dent, in  the  chair.  Business  :  Minutes,  nominations,  etc.  Ballot  for  ad- 
iuission  of  Dr.  Ireland,  Cradoclc.  South  Africa,  and  Dr.  (iordon  Fowler 
Jvintore.  Council's  report  and  Treasurer's  Balance  Sheet.  Election  of 
president-elect.  Election  of  two  honorary  .secretaries.  Election  of 
honorary  treasurer.  Election  of  members  of  council  (see  Rule  VIII) 
Selection  of  place  of  June  meeting.  A  discussion  opened  hv  Dr.  J  V 
Watt,  medical  officer  of  health  for  Aberdeenshire  on  Isohitioh  of  Tuber- 
culous Cases.  At  11.31)  members  may  visit  Hie  Royal  Infirniarv,  where 
■demonstrations,  eLc,  will  be  given.  The  annual  dinner  will  be  held  in 
the  Imperial  Hotel  at  .1  p.m.  Price,  including  attendance  but  exclusive 
•of  wines,  .is.  per  head.— J,  Mackenzie  Booth,  C,  Thisti.eton  rnorHAicr 
Honorary  Secretaries.  ' 

Staitordshike  Branch. -Tlic  turuiicth  auniud  general  meeting  of 
tins  Branch  will  be  held  at  the  (,uild  Hall,  Uchtield,  on  Thucsday, 
October  Mth,  at  3  p.m.  An  address  will  be  delivered  by  tlie  President 
Mr.  Morgan.— Geoeqe  Eeid,  Honorary  Secretary,  Stail'ord 


..wT-'-^^T*'''"'^  ■*'"'  Cheshire  Branch.— Att  intermediate  meeting  of 
this  Branch  will  bo  held  at  Nantwich  on  Thursday,  December  7th. 
<»entlemen  who  wish  to  read  papers,  show  patients,  or  bring  any  other 
business  before  the  meeting,  will  kiudly  comiiuuiicatc  as  early  as  pos- 
sible with  the  Honorary  Secretary,  James  Barr,  M.D.,  71',  Rodhev  Street 
Ijiverpool.  '/   .     . 

Metroi'olitan  Counties  Branch.— A  special  meeting  will  be  held  at 
the  roainswjf  the  Medical  Society,  Chandos  Street,  Cavendish  Square,  on 
Tuesday,  November  14th,  at  4  I'.M.  Business ;  To  adopt  the  revised  code 
■01  laws  approved  by  the  annual  general  meeting  on  June  20th  1893  — 
ANDREW  Clark,  Isamhard  Owen,  Honorary  Secretaries 


«,ni  TS  *ND  Bristol  BRANCH.-The  first  ordinary  meeting  of  the  session 
Wert,^esin';'^n''t"K''^^'''';f'''  ''""'^''i'  "'  U"n-ersity  College,  Bristol,  on 
tresiaent.  The  following  communications  are  expected:— P.  Watson 
Williams,  M.D  :  The  Treatment  of  Diabetes  with  Pancreatic  Extrat-t. 
^:  i;',f"''"4™:  (l)Curious  caseof  Otitis  l^urulenta  Media;  (-)  Treatment 
sv. ,^fi'"''f^,',*'"J?'  J-.Micliell  Clarke,  A.D.:  Some  Coii.sideriitions  on 
syphilis  of  the  Central  Nervous  System.     W.  Dowson,  M.D. :  Calculus 

tlllf}'^'  ^T.'^r'^-  Mahkham  Skeskitt,  W.  M.  Beaumont,  Honorary 
secretaries,  Clifton.  ^ 


*i,^?  n?;^^7'^?M  Bkanch:  West  Kent  DiSTRicT.-The  next  meeting  of 
VJ-  d„^  n'f 'k""™,'.',"  '"'''*  ''*  '^'"  Bartholomew's  Hospital,  Chatham,  on 
di,l^^?.'„nf  ?'',?''  ^5"''  '''.*  '■•'*••  Brigade-Surgeon  Ray  in  the  chair.  The 
ainr.ci  will  take  place  at  the  Bull  Hotel,  Rochester,  at  6.30  p.m  ;  charge 


69.  6d.,  exclusive  of  wine.  Gentlemen  who  intend  to  dine  are  particularly 
requested  to  signify  their  intention  to  the  ('hairman,  Brigade-Surgeon 
Kay,  of  .Miltou-next-Sittingbourno,  not  later  than  Wednesday,  October 
2j>th.  All  members  of  the  South-Eastern  Branch  are  entitled  to  attend 
this  meeting  and  to  introduce  professional  friends.  Communications  :— 
Mr  Gustavus  Hartridge  :  On  Perforating  Wounds  of  the  Eye.  Dr.  J.  A. 
Coutts  :  On  some  points  in  the  Diagno.'-is  and  Treatment  of  Croupous 
Pneumonia  in  Young  Cliildreu.  Mr.  Raymond  Johnson:  Some  Minor 
Surgical  Ailments  of  Children.  Dr.  Alfred  Packman:  The  Treatment  of 
Talipes  Equino-varus,  with  exhibition  of  plaster  casts. — E.  Ground, 
Honorary  Secretary,  1,  Ashford  Road,  Maidstone.,   .      ■'■>,•- 

wjAiji'ic: 

North  of  Ireland  Branch,— The  autumn  meeting  will  be  held  in 
the  Museum,  College  Square  North,  Belfast,  on  Thursday,  October  26th, 
at  4  P.M.  Gentlemen  who  wish  to  read  papers,  sliow  patients,  or  to  bring 
any  other  business  before  the  meeting  will  kindly  cominunicate  as  early 
as  convenient  with  John  W.  Byers,  M.D.,  Honorary  Secretary,  Lower 
Crescent,  Belfast. 

Oxford  and  District  Branch.— The  next  meeting  of  the  Branch  will 
be  held  at  3.1.5  p.m.  at  tlie  ftadcliffe  Infirmary,  Oxford,  on  Friday,  October 
2"tli.— W.  Lewis  Morgan,  Honorary  Secretary,  37,  Broad  Street,  Oxford. 


West  Somerset  Branch.— The  autumnal  meeting  of  this  Branch  will 
be  held  at  the  Castle  Hotel,  Taunton,  on  Friday,  October  27th,  at  6  p.m., 
under  the  presidency  of  Mr.  K.  J.  Collyns.  An  address  on  Myxoedema 
and  the  Therapeutic  Value  of  the  Thyroid  Treatment,  illustrated  by 
photographs  and  specimens,  is  promised  by  Dr.  Arthur  T.  Davies,  Physi- 
cian to  tlie  Royal  Hospital  for  Diseases  of  the  Chest,  upon  which  a  dis- 
cussion will  be  invited.  The  West  Somerset  Branch  will  be  glad  to  see 
members  of  neighbouring  Branches  who  may  like  to  join  the  meeting 
and  take  part  in  the  discussion.  Dinner  will  be  served  at  7  o clock; 
tickets  .'«.  a  head,  exclasive  of  wine.  Members  wishing  to  read  papers 
or  to  bring  forward  any  communication  at  tlie  meeting  are  requested  to 
send  early  notice  thereof  to  W.  M.  Kelly,  M.D.,  Honorary  Secretary, 
Taunton. 

dorsf:t  and  west  hants  branch. 

The  autumn  meeting  of  this  Branch  was  held  at  Ringwood 
on  October  10th  ;  Dr.  Fredebick  C.  G.  Griffin,  President, 
in  the  chair.  Thirty-three  members  and  visitors  were 
present. 

JStectiim  of  Officers.— The  following  were  elected  office- 
bearers for  the  ensuing  year -.—President :  Mr.  Walter  Wyke 
Smith,  of  Wimborne.  Vice-Presidents:  Dr.  James  Macpher- 
son  Lawrie,  of  Weymouth,  and  Mr.  Charles  James  Marsh,  of 
Yeovil.  Honorary  Secretaries  and  Treasurers:  Dr.  William 
Vawdrey  I>ush,  of' Weymouth,  and  Mr.  Charles  H.  W.  Parkin- 
son, of  Wimborne. 

Neiv  Members. — Mr.  Samuel  Penny  Snook,  of  Weymouth, 
and  Drs.  Gilbert  Henry  Wickham  and  John  MacraeYair,  of 
Bournemouth,  were  elected  members  of  tlie  Branch. 

Delegates  to  the  International  Medical  Congress. — Messrs, 
Crespi  and  Parkinson,  of  Wimborne;  Dr.  Leach,  of  Stur- 
minster  Newton  ;  and  Dr.  MacDonald,  of  the  Dorset  County 
Asylum,  were  nominated  delegates  of  the  Branch  to  the 
International  Medical  Congress  to  be  held  at  Rome  in  April, 
1894. 

Ncrt  Meeting.  —It  was  resolved  that  the  May  meeting 
should  be  held  at  AVimborne. 

Jintisk  Medical  Benevolent  Fund. — A  donation  of  .5  guineas 
was  granted  to  the  British  Medical  Benevolent  Fund. 

Discussion. — A  discussion  on  the  Action  of  Diuretic  Medi- 
cines was  opened  by  Mr.  Mahomed,  and  taken  part  in  by  Dr. 
Dyeb,  Mr.  CuBME,  Mr.  Lvs,  Mr.  Gardnbb,  Dr.  Snow,  Dr. 
Lush,  Mr.  Hawkins,  and  the  Pbesident. 

Communications.— 1>\-.  Chii.ds  :  The  Relation  of  the  Medical 
Profession  in  Dorsetshire  to  Ambulance  Work  and  to  the 
Association  for  Providing  Nurses  in  Town  Districts  and  in 
Villages  of  the  County.— Dr.  Dyer:  Patients  were  shown 
(1)  Cancer  of  the  Tonsil,  (2)  Locomotor  Ataxy,  and  (.3)  Sup- 
posed Acromegaly. 

Dinner.— 'Hui  members  and  their  friends  dined  together  at 
the  White  Hart  Hotel. 


NORTH  OF  ENGLAND  BRANCH. 
Thb  autumnal  meeting  was  held  at  the  County  Hotel,  Dur- 
ham, on  Tuesday,  October  17th,  at  4  30  p.m.,  when  Dr.  Heen 
read  his  paper  On  flie  Treatment  of  Fractures  of  the  Jaw; 
Dr.  MuBPHY  brought  forward  Suggestions  for  the  Treatment 
of  Puerperal  Fever;  Dr.  Hume  spoke  on  (1)  Suprapubic 
Lithotomy  in  a  case  of  Enlarged  Prostate,  with  subsequent 
Permanent  Drainage;  (2)  Papilloma  of  Bladder;    Dr.  Gowans 
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read  a  Short  Note  on  a  New  Operation  for  the  Radical  Cure  of 
Hernia. 

The  dinner  after  the  meeting  took  place  at  the  County 
Hotel  at  6 P.M.,  the  President  of  the  Branch,  Dr.  Blandford, 
in  the  chair. 


SPECIAL    CORRESPONDENCE. 

PARIS. 

Outbreak  of  Diarrhoea  at  Barreine. —  Wet  Nurses  and  Syphilis. — 

Purification  of  Water  by  Alum. — A  Pasteur  Album. 
The  Journal  des  Connaitsances  Medicales  publishes  some  inter- 
esting details  on  tlie  outbieali  of  diarrhoea  in  the  Lower  Alps 
during  the  the  military  manoeuvres.  The  peasants  are 
always  opposed  to  the  appearance  of  tlie  troops  among  their 
mountains,  as  tliey  believe  that  they  leave  the  germs  of  dis- 
eases. Tliey  are  especially  in  dread  of  that  of  typhoid  fever. 
The  recent  incident  at  Barr^me  confirms  their  belief.  Some 
of  the  soldiers  were  ill  on  their  arrival  and  were  not  isolated. 
M.  Laurens,  the  Mayor,  liad  directed  tliat  the  pipes  carrying 
water  to  the  village  fountain  should  be  cleaned.  In  order  to 
effect  tliis  the  ground  had  to  be  dug  up,  the  liole  thus  made 
was  not  boarded  over  when  the  workmen  left  the  work. 
When  tlie  soldiers  arrived  they  took  the  arrangement  to  be  a 
delicate  attention  on  the  part  of  the  municipality  in  default 
of  latrines.  The  wholesale  contamination  of  water  thus 
brought  about  caused  a  violent  outbreak.  Barreme  is  a  vil- 
lage of  800  inhabitants  and  the  mortality  was  very  great,  i2 
deaths  having  occurred  between  6  p.m.  on  a  Saturday  night 
and  tlie  following  morning. 

One  of  tlie  objects  of  the  Assistance  Publique  is  to  protect 
wet  nurses  from  contracting  syphilis  from  their  sucklings. 
Every  year  it  puts  1,800  cliildren  out  to  nurse.  At  the  H6- 
pital  des  Enfants  Assistes  such  minute  pi'ecautions  are  taken 
in  order  to  protect  wet  nui-ses  from  infection  that  the  possi- 
bility of  such  an  occurrence  would  appear  to  be  veiy  remote. 
In  spite  of  all,  however,  undoubted  cases  of  such  infection 
were  of  not  infrequent  occurrence.  Tlie  Assistance  Publique, 
therefore,  in  1889,  proposed  to  the  Conseil  General  de  la 
Seine  the  following  measure,  wliicli  was  adopted.  The 
medical  men  attached  to  the  Hopital  des  Enfants  Assistes 
were  instructed  to  visit  once  a  week  children  put  out  at 
nurse  until  they  are  4  months  old.  This  arrangement  lias 
been  followed  by  excellent  results. 

M.  Constantin  Paul  has  shown  to  tlie  Academy  of  Medicine 
an  apparatus  for  purifying  water,  based  on  the  action  of  alum, 
whicli  precipitates  matter  held  in  suspension  in  water.  The 
water,  mixed  with  alum,  is  put  in  movement  in  a  receptacle 
containing  a  spiral  coil.  All  the  microbes  and  impurities  are 
deposited  at  the  base  of  the  reservoir,  the  tube  from  which 
passes  the  upper  layers  of  water  only,  and  these  are  pure. 
During  the  first  four  days  the  water  is  pure,  but  afterwards 
the  microbes  are  present. 

The  ceremony  that  took  place  on  December  27th,  in  honour 
of  M.  Pasteur's  birthday,  is  commemorated  by  a  "Pasteur" 
album,  which  the  Municipal  Council  will  shortly  present  to 
M.  Pasteur. 


BIEMINGHAM. 


Opening  of  Winter  Session  at  Mason  College. — Small-po.v. 
The  winter  session  at  Mason  College  was  opened  on  October 
10th  with  a  public  distribution  of  prizes  by  Dr.  R.  C.  Jebb, 
Regius  Professor  of  Greek  at  Cambridge  University.  The 
meeting  was  held  in  the  large  lecture  theatre  of  the  new 
medical  buildings  at  Mason  College.  The  President  of  the 
College  (Mr.  Oliver  Pemberton,  F.R.C.S.)  occupied  the  chair, 
and  tliere  were  present  the  other  trustees  of  the  College— 
the  Mayor,  Dr.  Gibbs  Blake,  Alderman  Clayton,  Alderman 
Johnson,  Mr.  George  Dixon,  the  Principal  of  the  College 
(Dr.  Heath),  Dr.  Bertram  Windle,  Dean  of  the  Medical 
Faculty,  and  the  various  members  of  the  teaching  stafl".  The 
President,  in  his  opening  address,  referred  to  the  amalgama- 
tion of  Queen's  and  Mason  Colleges,  so  happily  effected  a 
year  ago.  At  the  present  time  the  faculties  of  arts,  science, 
and  medicine  were  complete  in  all  their  requirements.     After 


distributing    the    various    prizes,    Dr.     Jebb    delivered    an 
inaugural  address. 

Small-pox,  though  almost  at  an  end  in  Birmingham  itself, 
still  lingers  in  the  Midlands.  At  the  last  meeting  of  the  Wal- 
sall Town  Council,  the  medical  officer  stated  that  during  tlie 
previous  four  weeks  98  cases  had  been  reported  to  him. 
Seventy-tliree  of  these  cases  had  been  vaccinated,  23  were  un- 
vaccinated,  and  the  remaining  2  were  doubtful.  Of  the  23 
unvaccinated  cases  10  had  died,  while  only  1  of  the  73  vacci- 
nated eases  had  proved  fatal. 

MANCHESTER. 

Entries  at  Owens  College. — New  Buildings. —  Victoria   University. 

Change  of  Statute. 
The  entries  for  tlie  present  session  are  now  complete,  and  it 
will  be  seen  tliat  the  new  entries  considerably  exceed  those 
of  last  year.     A  very  large  proportion  of  the  entries  are  candi- 
dates preparing  for  university  degrees. 

The  extension  of  the  medical  school  buildings  is  now  mak- 
ing rapid  progress.  The  building  is  roofed  in,  and  consider- 
able progress  has  been  made  with  the  woodwork  and  plaster- 
ing of  the  various  class  rooms  and  laboratories. 

On  Saturday  last,  the  graduates  in  medicine  who  had  com- 
pleted their  final  examination  at  Victoria  University  were 
presented  to  the  Vice-Cliancellor  by  Professor  Leech,  and  had 
the  degrees  of  M.B.  and  Cli.B.  conferred  on  them.  The  list 
of  graduates  will  be  found  elsewhere  in  the  Beitish  Medical 

JOUKNAI.. 

AfterJanuary,  1894,  that  is  the  second  examination  for  degrees 
in  medicine  in  Victoria  University  held  in  March,  candidates 
may  take  the  subjects  of  this  examination  in  two  groups — 
A,  anatomy  and  physiology ;  and  B,  materia  medica. 
Candidates  mav  pass  in  either  or  both  groups. 

T.  Arthur  Helme,  M.D.,  F.R.S.E.,  and  W.  P.  Stocks, 
F.R.C.S.,  have  been  appointed  honorary  assistant  surgeons  to 
the  Clinical  Hospital  for  Women  and  Children. 


CORRESPONDENCE. 

PRESCRIBING  CHEMISTS. 
-  SiB, — The  letter  of  your  correspondent  "  Honour  without 
Profit  "opens  ui3  a  question  which  the  profession  generally 
should  take  up  and  deal  with  without  delay.  Occasional 
letters  to  the  medical  press  are  of  little  use  unless  they  are 
followed  by  united  action.  We  are  all  aware  that  the  medi- 
cal profession  is  more  defenceless  than  either  of  the  other 
learned  professions,  and  it  is  full  time  to  institute  a  reform. 
Our  principal  aim  sliould  be  to  gain  more  representation  on 
the  General  Medical  Council ;  until  we  have  succeeded  in 
accomplishing  that  object  I  fear  there  is  not  much  chance  of 
our  succeeding  in  impressing  that  august  body  with  the 
necessity  of  adopting  measures  which  shall  protect  us  and 
our  interests  from  the  assaults  of  chemists,  quacks,  and 
other  unqualified  persons.  Tlie  Council  should  obtain 
powers  to  prosecute  all  tliose  who  usurp  the  functions  of  the 
medical  fraternity.  Under  the  Solicitors  Act  of  1888  powers 
are  given  to  a  Committee  of  the  Incorporated  Law  Society  to 
deal  with  all  matters  affecting  the  personal  conduct  of 
solicitors,  and  that  Committee  has  the  power,  I  believe, 
of  making  representations  to  the  High  Court  of  Justice  in 
tliose  cases  where  a  member  of  the  Society  has  contravened 
tlie  law.  If  the  judges  decide  that  tlie  case  has  been  proved 
the  member  is  not  only  struck  off  the  Rolls,  but  is  entirely 
prevented  from  following  his  profession.  In  our  case  there 
is  nothing  to  prevent  a  medical  man  from  practising  when 
the  Medical  Council  has  struck  his  name  off  the  Register. 
In  these  cases,  when  men  attempt  to  usurp  the  functions  of 
solicitors,  the  criminal  law  is  without  delay  put  into  force  by 
the  Incorporated  Law  Society. 

I  would  propose  that  the  Council  of  the  British  Medical 
Association  should  be  asked  to  make  this  question  of  in- 
creased representation  an  urgent  one,  and  recommend  the 
Branches  to  get  petitions  signed  in  favour  of  it.  At  the  same 
time  the  Council  might  very  well  be  asked  to  make  strong 
representations  to  the  Pharmaceutical  Society  with  respect 
to  prescribing  chemists. 


Oct.  21,  1893.] 


COKKESPONDKNOK. 


I      TnK  Bkitiis  Q  1  Q 


I  can  poreonally  fully  corroborate  what  your  correspondent 
has  stated -iianu'ly,  that  chemists  are  by  the  poorer  classes 
invariably  styled  "doctors."  Their  audacity  was  proved 
only  this  week  at  an  inquest,  where  it  was  staled  that  a 
chemist  had  visited  and  prescribed  for  a  young  woman,  and 
had  actually  rccommenaed  the  friends  not  to  send  for  a 
anedical  man.  The  Medical  Defence  Union  were  represented 
at  the  inquest,  and  the  coroner  severely  censured  the 
chemist,  and  informed  him  that  he  was  liable  to  be  prose- 
cuted for  illegally  acting  as  an  apothecaiy.  Many  medical 
men  will  ask  why  these  prescribing  chemists  are  not  prose- 
cuted by  the  Medical  Defence  Union.  The  answer  to  that  is 
tiiat  the  Union  was  not  established  for  such  a  purpose,  and 
that,  until  such  a  time  as  it  is  more  extensively  supported 
by  the  great  body  of  nK^dical  men  in  the  country,  it  is  not 
likely  that  they  will  be  able  to  undertake  such  a  task; 
neither  can  we  well  expect  the  Apothecaries'  Company  to 
•enter  upon  such  work.  We  must  unite  together,  and  make 
such  a  demand  that  the  General  Medical  Council  will  not  be 
able  to  deny  that  our  claims  are  just  and  must  be  attended 
to. — I  am,  etc., 
Cardiff,  Oct.  li!th.  T.  GabBETT^HobDEB. 

Sib, — With  reference  to  the  letter  of  your  [correspondent 
"  Honour  without  Profit  "  in  the  Beitish  Medical  Jofbnal 
of  October  14th,  justly  enough  condemning  the  practice  of 
jirescribing  over  the  counter  by  chemists  and  druggists,  who, 
without  any  medical  education,  are  suffered  to  walk  over  the 
heads  of  regular  practitioners  by  the  attraction  of  offering 
their  advice  gratis,  may  I  take  leave  to  suggest  that  the  pro- 
fession have  a  simple  and  easy  remedy  in  their  own  hands, 
which  is  to  employ  none  of  this  class?  It  would  be  a  good 
and  useful  work  on  the  part  of  the  Medical  Defence  Associa- 
tion to  draw  up-  a  scheme  to  safeguard  medical  men  from  the 
illicit  trading  of  these  unscrupulous  persons  by  the  special 
appointment  of  a  higher  class  of  chemists,  bound  over  never 
to  prescribe  or  invade  the  province  of  qualified  medical  prac- 
titioners. TIh!  catalogue  of  evil  consequences  which  follow 
on  the  prevalence  of  this  wide.'^pread  abuse  are  so  obvious, 
and  so  detrimental  to  the  profession,  and  so  obvious  to  com- 
mon sense,  as  not  to  require  any  detail.  Indeed,  it  quite 
surpasses  my  intellect  to  comprehend  why,  even  from  a 
moral  point  of  view,  no  attempt  has  been  made  to  put  a  stop 
to  the  mischief  to  the  satisfaction  and  general  consent  of ^us 
all. — 1  am,  etc., 

Octobei- 18th.  F.R.C.S. 

SiE, — I  hope  all  the  readers  of  the  Beitish  Medical 
-lonENAL  who  saw  the  letter  from  "  Honour  without  Profit " 
in  your  issue  of  October  14th  will  take  into  serious  considera- 
tion the  abuse  of  which  he  comijlains— that  is,  prescribing  by 
chemists.  Every  medical  man  must  be  aware  of  the  extent 
i)f  the  miscliief.  universally  carried  out  as  it  is.  It  is  almost 
impossible  to  habitually  frequent  a  chemist's  shop  without 
observing  it. 

I  admit  the  difficulty  there  is  in  drawing  the  lino  between 
people  asking  for  remedies  and  being  prescribed  for,  as  it 
would  be  impossible  and  undesiraVjle  that  the  public  should 
be  deterred  from  purchasing  simple  remedies  for  trivial  ail- 
ments ;  but  some  measures  should  be  taken  to  restrain  the 
universal  routine  prescribing  that  goes  on.  It  is  quite  time 
that  the  General  Medical  Council  and  Medical  Defence  I'nion 
had  their  attention  drawn  to  this  matter,  and  took  steps  to 
Temedy  an  abuse  which  is  harmful  alike  to  the  public  and 
the  profession.— I  am,  etc., 

OctobcrlTlh.  M.D. 

ABUSE  OF  MEDICAL  CHARITIES. 

SiE, -The  following  case  may  give  food  for  much  thought 
to  those  hospital  surgeons  who,  as  long  as  hospital  abuse  only 
affects  the  general  practitioner,  are  unable  to  discover  it : 

A  young  gentleman,  in  a  good  class  and  excellent  prepara- 
'toiy  school,  the  fees  of  which  amount  to  over  £80  a  year, 
.suffers  much  from  his  throat.  I  advise  his  mother  to  take 
him  to  see  Mr.  Blank,  surgeon  to  a  well-known  throat  lios- 
pital.  Discovering,  however,  that  she  can  see  this  gentleman 
at  the  hospital  for  the  small  sum  of  28.  6d.,  when  she  would 
iiave  to  pay  the  usu.al  fees  at  his  residence,  she  pleads  a  small 


income  and  a  large  family,  and  tak^s  bef ,  boy  to  the  out- 
patient department.  "''".'.' 

In  this  case  it  is  the  consultant  who  loses  his  fee.  Now, 
why  should  this  lady  imagine  that  she  has  any  right  to  obtain 
gratuitous  highly  skilled  medical  advice  and  ticatment,  wlien 
she  is  in  a  position  to  keep  her  sou  at  a  good  class  school, 
and  why  should  we,  as  a  profession,  allow  such  gross  abuse  to 
go  on  unchecked? 

Lord  Dufferin,  appealing  for  funds  for  the  lioyal  Free 
Hospital  to  the  medical  profession,  recommends  this  insti- 
tution on  the  ground  that  it  was  the  first  hospital  to  open  its 
doors  freely  to  the  sick  and  suffering  without  letters  of  recom- 
mendation, and  presumably  without  making  any  inquiry  into 
the  means  of  the  patients.  We  are,  it  seems,  not  only  to 
sanction  "  this  excellent  system,"  the  excellence  of  which 
will  be,  no  doubt,  highly  appreciated  by  the  struggling 
general  practitioner,  but  we  are  also  now  expected  to  contri- 
bute towards  keeping  the  system  up.. 

The  philanthropy  of  the  medical  profession  is  an  exhaust- 
less  bank,  on  which  huge  drafts  may  be  drawn  for  every  pur- 
pose.— I  am,-  etc., 

October  l6tli.  Geneeal  Peactitionee. 


THE  HOSPITAL  OF  ST.  CROSS,  RUGBY. 

SiB,  -An  article  which  appeared  in  the  Bbitish  Medical 
JouENALa  few  weeks  ago  was  copied  into  a  local  paper  and  has 
veiy  much  disturbed  the  friends  of  this  hospital.  They  feel 
sure  you  would  not  knowingly  wish  to  do  injury  to  the  hos- 
pital, which  has  been  of  inestimable  value  to  the  poor  of  the 
town  and  surrounding  districts,  and  from  the  tone  of  the 
article  they  ai-e  satisfied  that  you  have  written  from  ir.forma- 
tion  supplied  to  yon  which,  if  you  will  allow  me,  I  will  show 
is  incoiTect  and  misleading.  In  the  first  place,  I  am  charged 
with  being  an  exceedingly  bigoted  person,  and  that  I  have 
acted  in  this  affair  from  extreme  sectai-ian  views.  Those  who 
know  me  will  bear  testimony  that  the  charge  is  utterly  un- 
founded. With  all  the  emphasis  I  can  command  I  deny  it 
aVjsolutely,  and  I  say  that  the  action  I  have  taken  is  solely  in 
the  interest  of  the  hospital  by  putting  a  stop  to  and  prevent- 
ing in  future  the  proselytising  that  it  was  proved  had  been 
going  forward.  And  to  show  that  it  is  approved  by  the 
people  of  Rugby,  memorials  signed  by  1,171  persons  were 
sent  in  to  the  Board  of  Management  against  the  resolution 
they  had  passed  being  rescinded.  You  allude  to  religious 
persecution.  There  has  been  nothing  of  the  kind.  This  cry 
was  raised,  and  well  it  has  answered  the  purpose.  The 
reason  why  Roman  Catholics  only  were  named  in  the  resolu- 
tion with  which  they  have  found  fault  was  that  no  other  sect 
or  denomination  had  interfered  in  the  slightest  degree,  or 
they  would  have  been  included.  In  proof  that  I  am  not  a 
bigoted  person,  I  may  mention  that  in  the  deed  of  gift  to  the 
town  I  made  no  allusion  to  religion  further  than  to  request 
that  prayers  might  be  offered  in  the  hospital  daily,  trusting 
of  course  to  the  honour  of  all  who  might  be  connected  with 
the  hospital. 

I  am  much  surprised  to  see  it  said  that  the  evidence  of 
interference  by  the  Roman  Catholics  brought  before  the 
Board  was  declared  by  them  to  be  worthless.  On  the  con- 
trary, the  charge  against  them  was  supported  by  the  clearest 
evidence,  which  has  never  been  contradicted  and  cannot  be 
contradicted  ;  and,  looking  to  results,  at  the  time  the  atten- 
tion of  the  Board  was  called  to  what  had  been  going  forward, 
both  the  day  nurses  -there  are  but  two  day  nurses  and  one 
night  nurse  -had  become  Roman  Catholics.  They  were  the 
tiret  Roman  Catholic  nurses  that  had  been  in  the  hospital 
during  the  nine  years  it  had  been  open,  and  I  am  credibly 
informed  that  they  exhibited  no  Roman  Catholic  proclivities 
when  they  entered.  The  reason  why  it  is  not  found  desirable 
to  have  Roman  Catholic  nurses  in  this  small  hospital  is  that 
their  religion  prevents  them  conforming  to  the  rules  and 
observances,  and  this  has  caused  much  friction,  and  has 
completely  disturbed  the  harmony  which  had  previously 
reigned  throughout.  It  has  been  asked.  Would  the  priests 
allow  any  nurse  who  was  not  of  their  religion  to  be  employed 
in  any  of  their  hospitals,  and  why  should  they  attempt  to 
intrude  nurses  of  their  persuasion  in  an  Anglican  hospital  ? 
The  people  of  Rugby  have  expressed  very  plainly  their 
determination  not  to  have  them. 

The  attack  from  which  the  hospital  has  suffered  is  no  new 
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'tiling.  Some  few  years  ago  several  boys  of  Rugby  Scliool 
were  tampered  with  by  the  Roman  Catholics  seated  here,  and 
seduced  from  their  allegiance,  to  the  excessive  annoyance  of 
the  school  authorities  and  the  grief  of  their  parents  and 
friends  ;  and  it  is  against  this  course  of  proceeding  that  the 
hospital  has  to  protect  itself. 

In  conclusion,  I  am  surprised  to  see  it  said  that  in  my 
letter  "  I  call  upon  the  members  of  the  Board  who  differ  from 
me  to  resign."  What  I  said  was  "  I  hope  that  after  what  has 
occurred,  and  for  the  sake  of  peace  hereafter,  those  who  have 
taken  an  active  part  in  the  cabal  against  the  hospital  will 
see  the  propriety  of  resigning  ;"  and  this  was  quite  under- 
stood to  refer  only  to  two  persons  who  had  made  themselves 
prominent.  If  you  knew  all  the  "ins"  and  "outs  "of  this 
affair  I  am  sure  you  would  agree  with  me  that  the  hospital  has 
been  very  badly  treated  and  that  it  has  much  to  complain 
of.  There  is  in  no  sense  a  religious  quarrel ;  it  is  nothing 
but  an  expression  of  the  firm  determination  of  the  Rugby 
people  not  to  have  their  hospital  disturbed  by  proselytising. 
All  they  ask  is  to  be  let  alone. — I  am,  etc., 
Kugby,  Oct.  l«th.  R.   H.  "WoOD. 

INSANITY   IN    EGYPT. 

Sib, — I  certainly  think  "  Pyramid's  "  experience  must  be 
exceptional.  In  my  account  of  "  Phthisis  and  other  Common 
Diseases  of  Egypt"  I  have  remarked:  "  Mania  is  one  of  the 
most  frequent  diseases  of  the  nervous  system  in  Egypt. 
Religious  mania  is  the  most  usual  form  among  natives. 
Smoking  of  haschish  (or  cannabis  Indica),  excessive  venery 
and  unnatural  practices,  are  doubtless  the  exciting  causes  in 
many  cases.  The  hot  and  dry  climate  of  Egypt  seems  to 
especially  predispose  to  mental  aberration,  for  this  affection 
is  of  very  frequent  occuiTence  among  Europeans  also.  In  the 
latter  alcohol  is  the  usual  exciting  cause.  In  1885  5  per  1,000 
of  the  English  army  of  occupation  suffered  from  mental 
affections."  I  believe  haschish  is  not  blamed  without  good 
cause.— lam,  etc.,  Sidney  Davies, 

Plumstead,  Oct.  17th.  Late  P.M.O.  Egyptian  Police. 


MALARIA  ON  SHIPBOARD. 

Sib, — A  few  days  after  the  Anchor  Line  steamship  Scindia, 
which  sailed  from  Bonibay  for  Marseilles  on  August  .'ith, 
left  her  mooi'ings  in  the  Victoria  Docks,  Bombay,  there 
occuiTed  on  board  the  vessel  several  acute  cases  of  quotidian 
ague,  or  a  disease  closely  resembling  it,  which  attacked  alike 
the  Europeans  and  natives  forming  the  crew,  as  well  as  two 
out  of  seven  passengers. 

■  Some  of  the  Europeans  who  suffered  had  never  before  had 
fever  of  any  kind,  so  that  this  outbreak  of  sickness  on  board 
the  Scindia  could  hardly  have  been  the  result  of  exposure  to 
the  sun  or  of  chill,  causes  which,  it  is  well  known,  are  in 
themselves  often  sufficient  to  induce,  in  constitutions  pre- 
viously tainted  with  the  ineradicable  poison  of  malaria,  an 
attack  of  intermittent  fever. 

To  what  the  outbreak  owed  its  origin  was  a  source  of  con- 
siderable speculation.  It  was  thought  it  might  be  due  to 
some  insanitary  state  of  the  Bombay  docks,  or  to  the 
climatic  conditions  which  prevailed  in  Bombay  during  the 
time  the  vessel  was  detained  there,  but  this  view  was  not 
altogether  satisfactory  in  that  it  failed  to  furnish  an  explana- 
tion for  all  the  cases,  since  one  of  the  passengers  who 
suffered  was  in  Bombay  for  not  longer  than  a  few  hours  prior 
to  the  sailing  of  the  steamer,  and  joined  the  vessel  only  half 
an  hour  before  she  cast  off  her  moorings. 

On  the  arrival  of  the  ship  at  Port  Said  news  was  received 
that  similar  outbreaks  of  disease  had  occurred  on  board  three 
other  vessels  which  left  Bombay  within  a  few  flays  of  the 
departure  of  the  steamship  Scindia,  and  which  had  already 
passed  through  the  Canal.  The  vessels  in  question  were  the 
steamships  Venbuula,  of  the  P.  and  O.  Company,  the  Eden 
Kail,  and  the  Kniyht  Templar.  Of  these,  the  Peninsula^^ 
crew  and  passengers  suffered  severely,  three  deaths  having 
occurred — two  of  the  deceased  being  military  officers  of 
senior  grades — on  board  that  steamship  since  she  set  out  on 
her  homeward  voyage  from  Bonibay. 

The  captain  of  the  Scindia,  under  the  advice  of  the  ship's 
surgeon,  took   the  precaution  of  discharging  at  Port  Said  the 


drinking  water  he  had  brought  from  Bombay,  replacing  it 
with  Nile  water. 

I  think  the  occurrence  of  these  outbreaks  of  disease  on 
board  four  vessels,  all  of  which  left  liombay  within  a  few 
days  of  one  another,  is  of  sufficient  importance  to  merit 
inquiry  ;  and  it  is  in  the  hope  of  inviting  attention  to  the 
matter  that  I  have  ventured  to  ask  you  to  publish  this  letter. 
— lam,  etc..  Oswald  Baker, 

London,  Aug.  .liith.  Surgeon-Lieutenant-Colonel. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 
Fleet-Surgeon  Wii-i.iam  Diguy  Longfield  is  placed  on  the  retired 

list  with  the  rank  of  Dcputy-Inspector-Genera!  of  Hospitals  and  Fleets, 
Octoberl«th.  He  was  appointed  Surgeon,  October  8th,  ISBl ;  Staff-Sur- 
geon, May  1st,  187.5  ;  and  Fleet-Surgeon,  July  3rd,  1879.  From  the  Royal 
Navy  List  we  learn  that  he  was  Assistant-Surgeon  of  H.M.  ships  Octaeia 
and  Spiteful  during  the  .\byssinian  War,  I81I8  (medal),  Staff-Surgeon  of 
H.M.S.  Tenedof;,  and  landed  in  medical  charge  of  the  naval  brigade  of 
that  ship  for  service  in  Zululand ;  was  senior,  and  for  the  greater  part  of 
the  time  the  only,  medical  officer  at  the  Lower  Tugela,  February  and 
March,  187fl  ;  Senior  Naval  Medical  Offu'er  with  tlie  Ekowe  Relief  Column, 
and  present  at  the  battle  of  Gingihlovo,  April  2nd,  1879,  dangerously 
wounded  by  a  bullet  in  tlic  right  slioulder  and  body;  specially  thanked 
by  Lord  Chelmsford,  the  GcneralCommanding-in-Cliief,  for  his  exertions 
when  in  chai'ge  of  the  Field  Hospital  at  the  Tugela;  twice  mentioned  in 
despatches;  promoted  (medal  and  clasp) ;  Sir  G.  Blane's  Gold  Medal, 
1879. 

The  following  appointments  have  been  made  at  the  Admiralty:  C.  W. 
Shakples,  Stair-Surgeon,  to  the  Urixk,  October  11th  :  Samuel  W.  John- 
.SON,  Surgeon,  to  the  Impregnahle,  October  13th;  1'ebcy  V.  Jackson, 
Surgeon,  to  the  Excellent,  October  13th;  Eiiic  E.  Kkhshaw,  Sui'geon,  to 
the //owe,  October  31st;  F.  W.  Collingwood,  Suigeon,  to  the  SamiUies, 
October  17th. 

ARMY  MEDICAL  STAFF. 
SuEGEON-LiEUTEKANT-CoLONEL  R.  M.  BiiADFOUD  retires  ou  retired  pay, 
October  18th.  He  entered  the  service  as  Assistant-Surgeon,  October  lat, 
1868  ;  became  Surgeon.  March  1st,  1873;  Surgeon-Major,  October  1st,  1880; 
and  Sui'geon-Lieutcuant-Colonel,  from  October  1st,  1888.  He  served  in 
the  .\fghan  war  in  1880  in  Southern  Afghanistan,  and  took  part  in 
the  march  to  Candahar  with  the  force  under  Major-General  Phayre 
(medal). 

Brigade-Surgeon-Licutcnant-Colonel  W.  D.  Wilson,  officiating  as  Prin- 
cipal Medical  Officer,  Poona  District, ,  on  being  relieved  by  Surgeon- 
Colonel  C.  A,  Atkins,  will  proceed  to  Kurrachee  and  assume  medical 
charge  of  the  station  liospital. 

Surgeon-Major  J.  Armstrong,  on  arrival  from  England,  has  been  ap- 
pointed to  the  medical  charge  of  the  station  hospital  at  Hyderabad, 
Bombay  Command,  vice  Surgeon-Major  Corker,  transferred  to  the  Home 
Establishment. 

Surgeon-Majors  T.  J.  Gallwey,  M.D.,  W.  S.  Pratt.  M.B.,  W.  H.  Bkiggs, 
W.  B.  Allin,  M.B.,  G.  T.  Ijingeidge,  B.  W.  Fowler,  W.  E.  Webb,  M.D., 
R.  W.  Mapleton,  M.B.,  W.  L.  Gubbins,  M.B.,  R.  (;.  Thomsett,  P.  J. 
M'QUAiDjM.D.,  and  James  Ring,  M.D.,  are  gazetted  Surgeon-Lieutenant- 
Colonels,  September  30th.  Surgcon-Lieutcnaut-Coloncis  Gallwey  and 
Pratt  were  appointed  Surgeons  March  31st,  1871.  and  Surgeon-Majors  June 
l.'ith,  188.5;  Surgeon-Lieutenant-Colonel  Briggs  Surgeon  September  30tb, 
187.5,  and  Surgeon-Major  June  1.5th,  1885;  Surgeon- Ueu tenant-Colonel 
Allin  Surgeon  February  4th,  1877,  and  Surgeon-JIajor  June  irith,  188.5.  The 
other  gentlemen  mentioned  were  appointed  Surgeons  September  .30th, 
187.5,  and  Surgeon-Majors  twelve  years  therefrom.  Their  war  services  are 
as  follows:  Surgeon-I>ieutenantrColonel  Gallwey— Afghan  War  in  1879, 
being  present  at  the  attack  and  capture  of  .\li  Musjid  (medal  with  clasp) ; 
Egyptian  War  of  1882,  and  present  at  the  battle  of  Tel-el-Kebir  (medal  with 
clasp  and  Khedive's  star) :  Nile  Expedition  in  1881-85,  had  charge  of  the 
Debbeh  Field  Hospital,  and  took  part  in  the  operations  of  the  Desert 
Column  on  its  return  to  Korti  (mentioned  in  desp.atclies,  jiromoted  Sur- 
geon-Major, clasp).  Surgcon-Lieutenant-Colonol  Pratt — Assistant-Surgeon 
with  the  Armde  du  Rhin  under  -Marshal  Bazaine  in  the  Franco-German 
War  of  1870-71,  and  ijrcsent  at  the  actions  of  Gravelotte  and  St.  Privat; 
driven  into  Metz  witlitlie  French  Army,  and  remained  during  tlie  siege 
and  until  the  surrender  of  the  fortress  h'om  starvation.  Nile  Expedition 
in  18.81-85  on  Ihe  Staff  of  Lord  Wolselcy  (mentioned  in  despatches,  pro- 
moted Surgeon-Major,  medal  with  clasp,  and  Klicdivc's  star).  Sui'geon- 
Lieutenant-Colonel  Briggs— Jowaki  Afreodee  Exi)edition  in  1877-78  (medal 
with  clasp) ;  Afghan  Warof  1878-80  (medal) ;  Nile  Expedition  in  1884-85,  and 
tookpart  in  the  operations  of  the  Desert  Column,  includingthe  action  at 
.\bu  Klea  and  the  reconnaissance  to  Metammeh  (mentioned  in  despat^-'hes, 
l)romotcd  Surgeon-Major,  medal  with  two  clasps,  and  Khedive's  star). 
Surgeon-Lieuteuant-Colonel  Allin— Afghan  War  of  1878-80  (medal) )  Nile 
Expedition  in  1884-85,  and  had  charge  of  the  Field  Hospital  at  Gakdul 
Wells  (mentioned  in  despatches,  promoted  Surgcon-Major,  medal  with 
clasp,  and  Khedive's  star).  Surgeon-Lieuteuant-Colonel  Langridge — 
Afghan  War  of  1878-80  with  tlie  Koorum  and  Cabul  Field  Forces,  iiu-luaing 
the  affair  at  Karatiga  and  the  engagement  at  Charasiab  on  October  «th, 
1879,  the  capture  of  Cabul  and  subsequent  cavalry  pursuit,  the  two  ex- 
peditions to  -Maidan,  the  engagement  at  Tukht-i-Shah,  and  the  defence  of 
Sherpore  (niedal  with  two  clasps) ;  Boer  War  of  1881  in  medical  charge  of 
the  92nd  Highlanders.  Surgeon-Lieutennnt-Colouel  Webb— Egjrptian 
War  of  1882,  and  present  at  the  battle  of  Tel-el-Kebir  (medal  with  clasp, 
and  Khedive's  star  ;  with  the  Nile  Expedition  in  1884-85  (clasp).  Surgeon- 
Lieutenant-Colonel  Mapleton— with  the  Natal  Field  Force  in  the  Boer 
War  of  1881;  Soudan  Campaign  imssj  (medal  with  clasp,  and  Khedive's 
star).    Surgcon-Lioutenant-Colonel  Gubbins— Afghan  Warof  1878-80,  and 
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took  part  with  the  Bazar  Valley  Expedition  under  IJeiitenant-General 
llaiule  in  niedical  eharge  of  tiie  r)tli  Fusiliers,  and  subsequently  of  the 
Head  Quarters  i>taff':  in  187ii-W)  with  the  Kyber  l^ine  Force  under  Lieu- 
tenant-General  lirijrht  in  niedieal  cliarde  of  the  Head  Quarters  StalT;  was 
also  Divisional  Sanitary  Ollieer  and  Secretary  to  the  Principal  Metii<*al- 
Otticor ;  and  was  present  with  the  expeditions  against  the  Molnnunds 
and  into  Uie  Hissarik  Valley  (medal);  expedition  to  Burniah  in  Lssci' 
(medal  with  clasp).  Sureeon-I.icutcnaut-Colonel  Tliomsctt— .Vfglian  War 
in  ls7H-7i>,  and  had  medical  charge  of  the  Divisional  Field  Hospital  at 
Thull ;  accompanied  the  expedition  into  the  Khost  country,  and  present 
in  the  engagenicnt  at  M.attoon  (medal) ;  Egyptian  War  of  1S82  with  No.  4 
Field  Hospilal  (medal, .and  Kliedive's  Star).  Surgeon  l.ieutenant-Colonol 
M'Qiiaid— Afghan  War  in  187(<-7i),  and  present  in  the  engagement  at 
Charasiab  on  October  (ithj  1H79.  and  in  the  operations  round  Cabul  in 
Dccciiil>er,  l.s7'.t,  including  tne  investment  of  Sherporo  (medal  with  two 
clasps);  Egyptian  War  of  lss2,  and  present  at  the  action  at  Kassasin  on 
September  lith,  and  at  the  battle  of  Tel-el-Kebir  (medal  with  clasp,  and 
Khedive's  star)  ;  Stirgeon-l.ieulcnant't'olonel  Ring — Zulu  War  in  1871* 
(medal) ;  lioer  War  of  1881.  and  present  in  the  engagement  at  Lang's  Nek 
and  the  Ingogo  River  (mentioned  in  despatches). 

The  designations  of  the  sui)stantive  departmental  rank  of  the  oflieers 
'*  on  the  Retired  List  liable  to  \w  recalled  to  service  "  are  to  be  as  follows : 
Briga<ie-Surgeons,  ranking  as  Lieutenant-Colonels,  to  be  Brigadc-Sur- 
geon-Lieutenant-Colonels;  Surgeons-Major,  ranking  as  Lieutenant- 
<'olonels,  to  be  Surgeon-f^ieutcnant-('olouels;  Surgeons-Major,  ranking  as 
Majors,  to  be  Surgeon-Majors ;  Surgeons,  ranking  as  Captains,  to  be  Sur- 
geon-Captains. 

CHANGES  OP  STATION. 

The  following  changes  of  station  among  the  officers  of  the  Medical  Staff 
of  the  Army  have  been  officially  notified  as  having  taken  place  during  the 
past  month. 

From  To 

Brig.-Surg.-Lieut.-Col.  J,  H.  Moore  ...    Malta       India. 

Surg.-Lt.-Col.  R.  D.  Bennett    Devonport        ...           „ 

Surg.-Major  J.  Armstrong       Newry     Bombay. 

,,  .1.  G.  MacNeece    Bengal     York. 

„           J.  J.  Falvey —  Landguard  Fort. 

„  T.  M.  Corker,  M.I).        ...    Bombay Dublin. 

„           J.  D.  Day,  M.B ,,                  ...  Dover. 

„           J.  O.  «.  SandifCH-d,  M.I).  Glenbeigh         ...  Clonmel. 

„           M.  O'C.  Drury       Aldershot         ...  Bombay. 

It.  E.  R.  Morse     Strensall    Camp  Bengal. 

,.           G.  E.  Weston        Portsmouth      ...  Gosport. 

Surg.-Capt.  E.  O.  Wight .Madras    Colchester. 

„  G.  T.  H.  Thomas Netley     Portsmouth. 

i.  H.  Daly Dublin     Malta. 

B.  L.  Mills,  M.D Viershill India. 

J.  B.  W.  Buchanan,  M.Ii.    Belfast     Dundalk. 

,,           H.  H.  Brown,  M.Ii.        ...  I.Anark  Mulr    ...  Edinburgh. 

,,           R.  J.  D.  Hall         Landguard  Fort  Madras. 

,,  G.  llilliard,  M.H Dover      ShorncIifTc. 

„  H.  E.  H.  Smith    Gosport Portsmoutli. 

„  G.  B.  Stanistrcet,  M.B. ...    Dover       India. 

Snrg.-Lieut.  R.  H.  E.  Holt       Gosport ,, 

,,           C.  C.  Fleming,  M.B.       ...  IJcvouport        ...           ,, 

J.  Hcnnessy,  M.B.        ...  Gravesend        ...          ,, 

('.  B.  Martin,  M.B.         ...  Newcastle-on-T 

Cr.  J.  Buchanan,  M.B.    ...  Strensall    Camp           ,, 

,,  C.  B.  Lawson,  .M.K.        ...    Dover       ,, 

„  W.  J.  Tayloi-,  M.Ii.         ...    Brighton Dover. 

,,  J.  H.  Farmer        Curragh Dublin. 


INDIAN  MEDICAL  SERVICE. 
Thk  services  of  Surgeon-Captain  W.  J.   Buchanan.  M.I!.,  Bengal  Esta- 
blishmeid,  are  placed  at  the  disposal  of  the  .Militai-y  Department. 

Surgeon-Captain  J.  W.  Wolfk,  Bengal  Establishment,  Civil  Surgeon  of 
.Meiktila,  is  transfen'ed  to  Rangoon,  and  is  appointed  to  olliclato  as  Super- 
intendent of  Rangoon  Central  Gaol,  r/ce  Surgeon-Captain  J.  II.  Sellick, 
transfen'ed. 

Sui'geon-Major  11.  P.  Jervi.s,  Medical  Officer,  7tli  Bombay  Infantry,  is 
appointed  to  officiate  as  Civil  Surgeon  of  Raipore,  in  addition  to  his  own 
duties. 

Sui'geon-LIeutenant  J.  L.  Macrak,  Madras  Establishment,  is  directed 
to  report  liimself  to  tlic  Principal  Medical  Oflicer,  -Mandalay  District,  for 
oi'ders. 

Sin'gcon-Captaln  J.  L.  T.  .Jones,  M.B.,  Bombay  Establishment,  is  ap- 
pointed .Vcting  (,'ivil  Surgeon  of  Kaira  during  the  absence  of  Surgeon- 
Captain  If.  Heriiert. 

The  leave  granted  to  Surgeon-Captain  .1.  Murray,  Bengal  Establish- 
ment, Professor  of  Lahore  Medical  College,  on  medical  certificate,  has 
been  extended  by  three  months. 

Surgeon-C'ai>taui  E.  H.  WiiKiirr,  Madras  Establishment,  is  granted  pri- 
vilege leave  for  three  months,  from  October  31st. 

The  leave  on  urgent  private  atlairs,  for  si.x  months,  granted  to  Snrgeon- 
Lieutenant-Colonel  W.  E.  Johnson,  M.l).,  .Madras  Estaldijshment,  has 
been  converted  into  nine  months'  furlough  on  medical  cortilicate. 

Deputy  Surgeou-Ooneial  William  Walkeu,  M.D.,  LL.D.,  late  of  the 
Bengal  Establishment,  Honorary  I'hysician  to  the  Queen,  died  on 
October  loth  at  West  Dulwith.  ageil  liO.  Dr.  Walker,  who  was  for  nearly 
forty  years  in  tlic  Indian  Medical  Service,  was  a  Fellow  of  the  Edinbur^'h 
Royal  College  of  Surgeons.  Entering  the  service  as  .Vssistant-Surgeon  in 
18,',.'),  lie  was  appointed  an  honorary  magistrate  at  .Mlahabad,  and  was 
afterwards  Inspector-General  of  Prisons  and  Dispensaries  in  the  North- 
west Provinces  and  also  of  Oude  ;  was  appointed  Brigade-Surgeon  in 
187v»,  and  in  1.882  Deputy  Surgeon-General  and  Inspec-tor-Gencral  of  Civil 
Hospitals,  with  the  local  rank  of  Surgeon-General,  for  the  North- Western 
Provinces  and  Oude.  He  was  olticiating  Surgeon-General  with  the 
Government  of  India  from  May,  1887,  and  olllclated  in  the  same  appoint- 
ment as  Sanitary  Commissioner  with  the  Government  of  India  in  April, 
1888,  retiring  in  October,  188S.    Dr.  Walker  served  in  the  Indian  Mutiny 


Campaign  in  18.^)7,  and  was  present  in  tlio  eirg-igement  with  the  Neemucli 
and  ludore  mutineers,  and  at  the  capture  of  Futtehpore  Sikri  (medal). 

ARMY  MEDICAL  RESERVE. 
Surgeon-Majok  J.  .Menzies,  .M.D.,  having   resigned  his  Volunteer  ap- 
pointment,   ceases  to  be  an  officer  of  the   Army  Medical    Reserve  of 
Officers,  October  18th. 

THE  VOLUNTEERS. 
Mk.  Charles  Brown,  M.D.,  is  appointed  Surgeon-Lieutenant  to  the  4th 
(Perthshire)  Volunteer- Battalion  the  Royal   Highlanders  (late  the  1st 
Perthshire),  October  14th. 

UNPREPAREDNESS  FOR  WAR. 
OuB  contemporary,  the  Maucliestcr  Courier,  rjublishes  the  following  com- 
ments on  the  late  manceuvres  :  "  Are  medical  officers  of  any  value  at  all 
in  an  army?  This  question  is  suggested  by  the  undenlaljle  fact,  which 
I  am  glad  to  hear  has  been  embodied  in  a  formal  report  to  the«War  Office, 
that  during  the  recent  field  mantcuvres  at  Aldershot  no  field  hospital 
or  bearer  company  was  organised,  and  tliat  no  opportunity  wliatever  was 
given  to  the  medical  officers  to  practise  the  duties  in  which  tliey  will  be 

expected  to  be  efficient  in  time  of  war It  must  be  apparent  that  the 

continuance  of  such  a  policy  as  this  can  only  end  in  disaster." 

*,»  Disaster !  Not  a  bit ;  have  we  not  heaven-inspired  commanders  who 
can  dispense  with  medical  aid  in  the  field,  and  relegate  the  medical  chief 
of  an  army  back  to  the  line  of  communicatioDB  ? 


THE  SCOTTISH  DISTRICT. 
Observer  writes  :  This  district  has  recently  been  raised  to  a  lieutenant- 
general's  command,  but  the  surgeon-colonel  remains,  the  interests  of 
the  combatant  ranks  seem  alone  considered  at  tlie  expense  of  all  others, 
and  no  stone  left  unturned  to  increase  the  value  of  the  prizes  for  thai 
class. 

*,»  It  was  rumoured  that  the  western  as  well  as  the  Scottish  district 
was  to  be  raised  to  a  lieutenant-general's  command,  which  by  all  rules 
hitherto  in  force  would  also  raise  tlie  rank  of  the  principal  medical 
officer  from  surgeon-coloiiel  to  surgeon-major-general.  We  shall;  be 
curious  to  see  whether  this  is  done,  or  if  not  done,  the  War  Minister's 
excuse  for  the  departure. 


FINANCIAL  EXTENSION  OF  ROYAL  WARRANTS  TO  INDIA. 
A  CoREESi'ONDENT  scuds  US  a  copy  of  an  Indian  Circular,  dated  August 
1st,  1893,  wherein  "  armament  pay  "  is  granted  to  the  Royal  Artillery 
under  a  recent  home  warrant.     He  asks  :  Why  cannot  the  like  be  done 
in  the  case  of  medical  officers  ? 

•,♦  Why,  indeed  !  The  "reply,"  of  course,  furnishes  the  answer.  On 
the  issue  of  the  Artillery  Warrant  it  was  not  "expressly  announced," 
as  in  the  case  of  the  Medical  Warrant  of  1879,  that  it  would  not  be 
"  applicable  to  oflieers  while  in  India  or  on  the  Indian  Establishment." 
That  makes  all  the  dIHercnce  In  official  eyes  ;  no  one  in  the  War  Office 
had  the  temerity  to  insert  a  non-applicable  "stipulation"  in  the 
Artillery  Warrant,  and  therefore  it  must  be  applied  in  "force"  in 
India,  bankruptcy  or  no  bankruptcy  of  the  treasury  of  that  country. 

THE   WAR  SECRETARY'S  REPLY. 

V.t  ViCTis  writes ;  The  uncompromising  nature  of  the  reply  suggests 
that  it  is  probable  the  military  advisers  consider  the  claims  of  army 
medical  officers  may  be  safely  ignored  so  long  as  the  Army  .Medical  Re- 
serve can  be  reckoned  on.  The  existence  of  this  body  seems  to  form  a 
t'onvenlent  excuse  for  indifference  towards  full  efficiency  in  the  regular 
medical  service.  It  is  for  tlie  profession  to  decide  how  long  one  part 
shall  be  played  ofl' against  the  other. 

DEPRECIATED  Kui'KK  wrltcs :  The  reply  is  bitterly  disappointing  to  ns  in 
India,  In  whom  good  hopes  were  raised  i)y  the  favourable  reception  of 
the  deputation.  1  would  venture  to  point  out  a  fcwinaccui'acles,  to  use 
a  mild  term,  in  the  reply.  It  is  stated  "from  a  Iiygienic  point  of  view 
medical  officers  are  not  prejudici;d  iiy  the  extension  of  (foreign)  service 
80  much  deprecated,"  but  in  defending  the  rules  of  exchanging  "  the 
strain  upon  health  of  an  Indian  tour."  is  duly  mentioned.  1  wonder 
how  the  Secretary  reconciles  these  opposing  statements?  Apain.  it  is 
stated  that  if  the  Warrant  of  1879  was  to  have  "  force  in  "  India  it  would 
have  the  efiect  of  considerably  reducing  the  emoluments  of  all  the  other 
ranks  of  the  department.  This  is  a  positive  mis-statement,  as  reference 
to  the  financial  regulations  will  show,  wherein  it  is  explicitly  laid  down 
that  the  pay  of  lirltish  officers  (of  course  including  medical)  Is  made  up 
of  English  pavyjiiM  Indian  allowances,  according  to  rank.  As  the  ex- 
isting pay  of  t!ie  Medical  Stall' is  calculated  on  that  of  the  Warrant  of 
1858,  the  effect  of  applying  the  Warrant  of  1879  In  "force"  would  be  to  in- 
crease, not  diminish,  emolument.  In  my  own  case,  for  instance,  as  a 
surgeon-major  under  20  years'  service,  I  am  entitled  by  the  Warrant  of 
1879  to  English  pay  at  2Us.  per  diem,  instead  of  l.'is.  under  the  Warrant 
of  18.^8.  The  ."js.  a'dayadditional,  therefore,  would  give  me,  even  under 
the  monstrous  fiction  of  the  rupee  being  worth  an  English  half-crown, 
two  rupees  a  day  more. 

Cantah.  writes:  Tlie  reply  is  very  disappointing  and  clearly  shows  the 
War  .Minister  has  been  got  at  by  the  military  authorities,  wlio  oppose 
every  reform  in  our  department.  It  avers  that  tlie  niedieal  side  of  the 
army  is  efficient ;  we  say  it  is  In  a  state  of  absolute  chaos  so  far  as  pre- 
paredness for  war  is  concerned.  Keep  the  public  informed  of  the  real 
state  of  things  and  let  them  be  the  judges  of  these  contradictoiT  asser- 
tions. While  hoping  for  better  things  we  meanwhile  thank  you  for  your 
indefatigable  eft'orts  on  our  behalf. 

•,»Tlic  disappointing  nature  of  the  reply  will  doubtless  evoke 
many  protests  and  regrets.    We  would  not  like  to  affirm  with  our  first 
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coiTcspoudont  that  the  indifference  o£  tlie  autliorities  towards  the 
efficiency  and  contentment  of  the  regular  service  is  based  on  unwortliy 
calcuhitions  of  playing  oil' the  reserve  against  it;  it  is  enougli  that  sucli 
lamc'ntable  and  dangerous  iudiftcrence  does  exist.  Tlie  inaccuracies  of 
the  reply  are  certain  to  meet  with  full  exposure. 


THE  TITLES  QUESTION. 

.Suuoeon-Majou  I. M.S.  writes:  Some  medical  officers  seem  to  thinlc  that, 
because  they  can  be  and  sometimes  are  addressed  by  the  military 
portion  of  their  titles,  the  question  is  therefore  solved.  This  is  a 
fallacy.  Althougli  frequently  addressed  as  "Major,"  I  can  feel  no 
pride  in  an  otherwise  honourable  distinction  because  I  cannot  lay 
claim  to  the  title.  If,  as  has  been  averred,  the  use  of  the  military 
portion  of  tlie  compound  title  only  marks  a  sense  of  personal  esteem 
towards  the  officer  so  addressed,  then  the  officers  of  the  Army  Vete- 
rinaiy  Department  must  be  held  in  universal  esteem,  for  they  are  now 
invariably  addressed,  even  by  ladies,  by  the  military  portion  of  their 
titles  only.  The  truth  is,  the  doctors,  compared  with  comljatants, 
start  in  militaiy  life  under  an  unfair  handicap.  The  latter  have  real 
rank  and  everything  to  back  it  up,  but  the  former  only  bogus  titles  and 
no  backing.  We  owe  you  a  deep  debt  of  gratitude  for  your  gallant 
fight  in  our  behalf,  and  must  continue  to  strive  for  real  rank  and  title 
in  a  Medical  Corps. 

OCB  contemporary,  the  Civil  and  Military  OaiHte  of  India,  in  an  able 
article  on  "Common  Sense  Military  Titles,"  says  in  reference  to  the 
medical:  "What  the  authorities  have  to  prevent  in  the  arrangement 
of  titles  is  any  tHiance  of  friction  and  jealousy  between  officers  whose 
work  should  be  in  harmonious  union  for  tile  promotion  of  military 
ctlieiency  in  peace  and  for  securing  victory  in  war.  This  cannot  be 
done  if  junior  officers  of  one  class  aie  permitted,  iu  addressing  senior 
■otlicers  of  another  class,  to  use  a  title  which  suggests  to  either  party 
that  the  class  to  which  the  junior  belongs  is  superior  to  tliat  of  the 
senior.  Tliis  is  tlic  gist  of  tlie  whole  mutter,  and  the  sooner  the  autho- 
j-ities  recognise  that  such  titles  as  'Brieade-Surgeon-Lieutenant- 
Colonel'  are  unmilitary,  and  tliat  the  use  of  the  title  'Doctor'  either 
by  or  to  a  militai"y  surgeon  is  sul)versive  of  discipline  tlic  better." 
Again:  "Every  officer  whose  professional  work  is  military — that. is, 
<;onnected  with  an  army— must  liavc  military  rank." 

•»•  This  is  common  sense,  and  may  be  re  ilised  when  class  jealousies 
and  distinctions  are  no  longer  fostered  in  the  army. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


Ross,  G.  C.  Sandford,  A.  C.  Smith,  R.  Stephens,  R.  Tandan,  W.  A. 
Taylor,  T.  J.  Thomson.  J.  A.  Thome,  A.  C.  Turner,  R.  B.  WaUuce, 
G.  Warues,  and  H.  Weightou. 


MEDICAL  DEFENCE  UNION. 
The  usual  fortnightly  meeting  of  tlie  Council  was  held  on  Wednesday, 
October  11th,  at  tlie  British  Medical  Association  Rooms,  Mr.  Victor 
Horsley,  F.R.S.,  President,  in  the  chair.  Eleven  applications  for  mem- 
bership were  received,  and  the  candidates  duly  elected.  A  large  number 
of  applications  for  the  assistance  oE  the  Union  were  dealt  with,  and 
solicitors  were  instructed  in  several  cases.  Tlie  report  of  the  Finance 
Committee  was  brought  up  and  adopted.  The  full  attendance  of  members 
•of  Council^  some  coming  from  long  distances,  su<'li  as  Cardiff,  Norwich, 
and  Birmingham,  shows  the  interest  taken  in  the  work,  and  the  long 
"agenda  paper"  proves  the  necessity  for  the  meetings  being  held  as  they 
are  now,  every  fortnight.  The  value  of  the  work  done  by  this  Society 
should  be  highly  estimated  by  the  profession.  Owing  to  the  amount  of 
business  at  this  meeting,  a  resolution  affecting  tlie  question  of  imposing 
an  entrance  fee  upon  new  members  after  January  1st,  1894,  was  postponed 
for  discussion  for  two  weeks. 


UNIYERSITIES_MD  COLLEGES. 

UNIVERSITY  OF  OXFORD. 
An  examination  will  be  held  on  November  21st  for  Natural  Science 
scholarships  at  lialliol  and  Trinity  Colleges  and  at  Christ  Church.  Four 
scliolarships  of  £:*()  per  annum  and  tliree  exhibitions  (value  from  £8.'>  to 
£40  per  annum)  will  be  awarded.  Papers  will  be  set  in  (1)  Physics, 
(2)  Cliemistry,  and  (3)  Biology,  but  candidates  will  not  be  expected  to 
offer  more  than  two  of  these.  Candidates  must  communicate  with  the 
Master  of  lialliol  by  letter  before  November  14th. 


UNIVERSITY  OF  CAMBRIDGE. 
■Degrees.— At  the  Congregation  on  Thursday,  October  12th,  the  follow- 
ing degrees  were  conferred  : 

M.n.—J.  II.  C.  Dalton,  M.A.,  Trinity;  W.  L.  Dickinson,  M.A..  Cains. 

M.B.  and  l!.C.—l>.  W.  Samways,  M.A.Camb  ,  D.Sc.Lond.,  St.  John's. 

Erratum.— In  the  list  of  successful  candidates  who  passed  the  D.P.H. 
examination  at  Cambridge,  publislied  on  page  870,  the  name  of  Mr.  C.  ^V. 
Cunningham  should  have  been  Mr.  C.  W.  Cunuington. 


UNIVERSITY  OF  EDINBURGH. 
The  following  gentlemen  have  passed  the  final  examination  for  the  de- 
grees of  M.B.  and  C.JI. : — 
F.  O.  Bell,  W.  Carr,  W.  B.  Clarke.  E.  A.  Dent,  R.  A.  Dove,  P.  G.  Edgar, 

C.  R.  Edmondson,  W.  Forsyth.  W.  II.  O.  flaunt,  H.  F.Green,  J.  K. 

D.  Ingrom,  O.  H.  Isard,  D.  S.  .Tohnston.  C.  W.  A.  .Tones,  E.  .Tones,  .T. 
G.  Leslie,  A.  II.  I.owo.  D.  Macdonald,  A.  0.  M'Intvrc,  II.  D.  N. 
Mackenzie,  .T.  Michael,  T.  P.  Moiitcatli,  H.A. ;  J.  E.  I^  Moore,  R.  D. 
O'Neale,  .T.  E.  Owen,  F.  S.  Park.  J.  II.  Phyn,  A.  F.  M.  Powell,  M.  M. 
Rattray,  E.  A.  M.  Roberts,  H.  A.  Robertson,  A.  H.  Robinson,  A.  A. 


ITNIVERSITY  OP  ABERDEEN. 

At  a  meeting  of  the  University  Court,  the  Mar(iuis  of  lluntly  presiding, 
the  following  gentlemen  were  appointed  assistants  to  the  professors  for 
the  winter  scs.sion  ;— Chemistry :  Tliomas  Spencer  Murray,  D.Sc.  Ana- 
tomy: James  Gillespie,  M.B.  Materia  Medica:  John  Gordon,  M.D. 
Medical  Jurisprudence:  David  Rennet,  M.D.  Examiners  for  graduation 
ill  the  Faculty  of  Medicine  were  appointed  as  follows:— Botany :  R.  J. 
Harvey  Gibson,  M.A.,  Liverpool,  zoology:  J.  A.Thomson,  M. A.,  Edin- 
burgh. Chemistry:  John  Hunter,  F.I.C.,  F.C.S..  Edinburgh.  Pliysio- 
logy:  Geo.  N.  Stewart,  M.!).,  Cambridge.  Materia  Mcdicn  :  Francis 
Warner,  M.D.,  London.  Medical  Jurisprudence:  Eras.  J.  Allan,  M.D., 
Loudon.  Pathology  :  Jas.  Lorrain  Smith,  M.  A  ,  M.D. ,  Cambridge.  Medi- 
cine: Sidney  Coupiaiid,  M.D.,  London.  Surgery:  John  C.  Ogilvie  Will, 
M.D.,  Aberdeen.  Midwifery:  Geo.  M.  Edmond,  M.I).,  Aberdeen.  An.a- 
tomy:  Bertram  C.  A.  Windle,  M.D.,  D.Sc.,  liirmingham. 


THE   VICTORIA   UNIVERSITY. 
At  the  Owens  College,  on  October  14th,  the  following  candidates  were  pre- 
sented : 

Doctor  of  Medicine. — J.  Simcock,  Owens  College. 

Masters  of  Science. —\V.  E.  Hoyle  (by  incorporation);  J.  Beard.  Owens 
College  ;  F.  W.  Gamble,  Owens  College. 

Bachelors  of  Medicine  and  Surgery. — .1.  Stephenson  (honours),  Owens 
College;  J.  G.  Clegg,  Owens  College;  E.  L.  Compst on,  Owens  Col- 
lege; II.  T.  Nixon  and  J.  P.  Nixon,  University  College,  honours 
equal ;  R.  Alcock,  Owens  College:  J.  H.  Ashworth,  Owens  College; 
II.  A.  Bold,  Owens  College;  H.  C.  Cadman,  Owens  C'ollege;  D.  II. 
Cheetham,  Owens  College;  C.  A.  Davies,  Owens  College;  E.  A. 
Gouldeii,  Owens  College;  W.  D.  Hayward,  University  College ;  H. 
C.  Heathcote,  Owens  College  ;  S.  H.  House,  University  College;  E. 
S.  Miller,  University  College  ;  R.  W.  Nesficld,  Owens  College  ;  J.  J. 
O'Uagan,  University  College  ;  H.A.  Robinson,  University  College  ; 
W.  W.  Stoney,  Yorkshire  College. 


ROYAL  UNIVERSITY  OF  IRELAND. 
THE  Examiners  have  reconimcnded  that  the  following  candidates  be 
adjudged  to  have  passed  the  undermentioned  examinations: 

M.D.  Examination.— .M.  J.  P.  Dcmpsey,  B.  A.,  Catholic  University  Medi- 
cal School;  Eleanor  L.  Fleury,  Kichmond  Asylum,  Dublin  :  A.  Ful- 
lerton,  Queen's  College,  Belfast  and  West  Kent  Hospital;  R.  E. 
Ilarcouvt;  M.  C.  Staunton,  Catholic  University  Medical  School  and 
Mater  Misericordijc  Hospital ;  J.  J.  Tobin. 

Meuical  DEOREts  EXAMINATION.— C/ppcr  I'ass  Din'sion  :  \V.  D.  Donnan, 
Queen's  College,  Belfast  ;  P.  K.  Joyce.  B.A.,  Queen's  College,  Gal- 
way,  and  Catholic  University  School  of  Medicine;  T.  S.  Kirk, 
B.A..  Queen's  College,  Belfast. 

Pafs.—M.  II.  Aicken,  Queen's  College,  Belfast ;  T.  W.  Atkinson,  B.A., 
Queen's  College,  Belfast;  Eliza  G  Bell,  Queen's  College,  Belfast: 
C.  L.  Birmingham,  Catholic  University  Medical  Srliool ;  T.  J. 
Connolly,  B.A.,  Queen's  College,  Galway:  J.  A.  Corbitt,  (Queen's 
College,  Belfast;  J.  II.  de  Blanuifirc,  Ca"tholic  University  Medical 
School;  J.  J.  Fitzgerald,  Catholic  University  Medical  School;  W. 
J.  Forbes.  Queen's  College,  Belfast:  P.  G.  Grifflth.  Queen's  College, 
Belfast ;  G.  W.  Grimths.  MA.,  School  of  Physic.  Trinitv  College,  and 
Royal  College  of  Surgeons,  Dublin  ;  H.  M.  Jones,  King's  College 
Hospital,  London;  J.  Mc(jratli,  Queen's  College.  Belfast;  K.  J. 
McKeown.  Queen's  College,  Belfast:  W.  McMath,  Queen's  College, 
Cork;  J.  Malhewson,  Queen's  College,  Belfast:  J.  E.  O'Connor, 
School  of  Physic,  Trinity  College,  Dublin  ;  H.  L.  Ornierod,  Royal 
Infirmary.  Bristol:  J.  Patrick,  Queen's  College,  Belfast:  M.  J. 
Ryan,  Queen's  College,  Belfast ;  W.  T.  A.  Scanlan,  Queen's  College, 
Cork;  J.  H.  Thompson,  Queen's  College,  Belfast. 

Third  Examination  in  Metiiciv:^.— Upper  Push  Division  :  J.  .\.  Clarke.  . 
Queen's  College,  Cork;  J.  A.. Craig,  Queen's  College,  Belfast :  J.  P. 
Frangley,  Catholic  University  School  of  Medicine;   T.   Houston, 
B.A.,  Queen's  College,  Belfast. 

The  above  may  present  themselves  for  the  Further  Examination  for 
Honours. 

Pass /Jfn'sfon. —J.  Booth,  Queen's  College,  Cork;  J.  D.  Bovd,  Queen's 
College.  Belfast:  1).  E,  ('autillon,  Queen's  College,  Cork:  R.  W. 
Clements.  Queen's  College.  Galway;  P.  Flanagan,  Catholic  Uiiivcr- 
sitv  School  of  Medicine;  J.  Huston,  B.A.,  Queen  s  College,  Belfast: 
G.  M.  Irvine.  B.A  .  Queen's  College,  Belfast :  T.  J.  W.  A.  Johnston. 
Queen's  College,  Belfast :  C.  McCarthy,  Queen's  College,  Cork;  D. 
McCarthy,  Queen's  College,  Cork  ;  J.  W.  McIIenrv,  Queen's  College, 
Belfast;  R.  A.  McLaughlin,  Catholic  University  School  of  Medicine; 
S.  H.  R.  Montgomery,  Queen's  College,  Belfast ;  A.  E.  Moore, 
Queen's  College,  Cork;  M.  Moran,  Queen's  College,  Galway;  E.  J. 
O'Firrell.  Catholic  University  School  of  Medicine  and  Queen's 
College,  Cork  ;  H.  L.  Orniorod,  Royal  Infirmnvy.  Bristol ;  Lilian  A. 
Powell,  Queen's  College,  Belfast :  W.  J.  Prendergast.  Queen's  Col- 
lege. Cork;  J.  Reidy.  Queen's  College.  Cork:  D.  Somerville.  B.A., 
Middlesex  Hospital  Medical  School,  and  School  of  Physic,  Trinity 
College,  Duhliu  ;  R.  Watson.  Queen's  College,  Belfast. 

Second  Examination  in  Medicine.— I/pper  Pi^ss  Dirisinn  :  R.  P.  Par- 
nan,  Catholic  University  Medical  School ;  D.  W.  Hewitt,  Queen's 
("ollege,  Galwny ;  A.  A.  F.  McArdle,  Queen's  College,  ('ork  :  F.  J.  L. 
P.  McKenna.  Queen's  College.  Cork  :  J.  J.  A.  G.  McMiirlry,  Queen's 
College,  Belfnst;  H.  J.  McNabb.  B.A. .  Catholic  Univcrsitv  Medical 
School;  W.  W.  Moore.  B. A.,  Queen's  College,  Belfast ;  G.  C.  Wel- 
ply,  Queen's  CloUege,  Cork. 

All  the  above  may  present  themselves  lor  the  Further  Examination  for 
Honours. 

Pass  Dii'inon  —J.  P.  Barry,  Queen's  College,  Cork ;  H.  P.  Browne, 
Queen's  College.  Belfast;  M.  Burke,  Queen's  College,  Cork ;  8.  D. 
Clements,  B.A. ,  Queen's  College,  Galway;  S.  Conner,  Queen's  Col- 
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lege,  Cork;  11.  Currell,  Queen's  College,  Belfast;  J.  11.  Uavns, 
Queen's  College,  lielfast ;  K.  E.  Ucvitt,  Catholic  rnivei-sily  .Medical 
Kdiool ;  I).  Fleck,  Queen's  College,  Uclfast ;  E.  S.  Ganiian,  Queen's 
College,  Belfast;  E.  J.  Kcllelier,  Queen's  College,  Cork  ;  J.  Ken- 
iic<lv,  Queen's  College,  lielfast;  J.  St.  L.  Kirwan.  Queen's  College, 
<ialway;G.  Liddle,  -M.li.,  (Juecn's  College,  Belfast;  J.  McArdle. 
Calholic  University  Medical  School ;  J.  McCartliy,  Quecu's  College, 
Cork;  E.  McDonald,  Catholic  Cniversity  Medical  School;  1".  \V. 
Mcllugh,  Catholic  University  Medical  School ;  A,  S.  .Moore, 
ijucon  s  College,  Belfast;  J.  O'Neill.  Catholic  University  Medical 
School ;  W.  A.  Osborne,  Queen's  College,  Belfast;  J.  Park,  Queen's 
College,  Belfast;  H.  Paterson,  Queen's  College,  Cork;  B.  It.  Shaw, 
(Juecu's  College,  Cork  ;  K.  E.  Shawe,  Queen's  College,  Belfast ;  IJ.  J. 
Smith,  Queen  3  College,  Cork;  R.  C.  Stuart,  Queen's  College,  Bel- 
fast; J.  F.  Whelan,  Catholic  University  Medical  School;  Clara  L. 
■  ,.  Williams.  B.A.,  Royal  College  of  Surgeons  and  Koyal  College  of 
Science.  Dublin. 

riBST  Examination  in  Medicine,— W.  Boyd, Queen's  College,  Belfast; 
J.  Brangan,  University  College,  Dublin  ;  E.  J.  Butler,  Queen's  Col- 
lege, Cork:  (i.  E.  Charles,  Queen's  College,  Cork;  H.  I^,  Craig, 
Queen's  College,  Belfast ;  T.  Donovan,  Queen's  College,  Cork  ;  J,  M. 
Dunne,  University  College.  Dublin  ;  P.  J.  England,  Queen's  College, 
Cork;  1).  Finnegan.  Queen's  College,  Belfast;  A,  GrahaKie,  Queen's 
College,  Belfast;  B,  Ilanlon,  Queen's  College,  Cork;  H.  Ilanua, 
Queen's  College,  Belfast;  G.  C.  R.  Harbinson.  Queen's  College, 
Cork;  J,  J,  Uill.  Queen's  College,  Cork;  S.  Hill,  Queen's  College, 
Belfast;  W.  E.  J.  Jones,  Queen's  College,  Belfast;  T.  McCarthy, 
Queen's  College,  Cork;  E.  McDonnell.  Queen's  (Jollege,  Cork;  D. 
Maliony,  University  College,  Dublin  ;  P.  J.  Moran,  Queen's  College, 
Belfast;  W.  Nicholson,  Queen's  College,  Galway:  P.  M,  O'.Meara, 
Queen's  College.  Cork ;  K,  S,  Park,  Queen's  College,  Belfast :  G. 
Ross,  Queen's  College,  Cork ;  F.  O.  C.  Sinelair,  B.A.,  School  of  Me- 
dicine. Surgeons'  Hall,  Edinburgh ;  J.  Sloan.  Queen's  College, 
Galway;  R.  W.  G.  Stewart,  Queen's  College,  Belfast;  W.  J.  Sweeny. 
School  of  Physic,  Trinity  College,  Dublin,  and  Royal  College  of 
Science. 

The  following  candidates  may  present  themselves  for  the  Further  Exa- 
mination for  Honours  in  the  subjects  set  opposite  their  names  : 

G.E.Charles,  Botany,  Zoology,  and  Physics;  J.  M.  Dunne,  Physics  ; 
11,  Hanna,  Botany,  Zoohjgy,  and  Chemistry;  G.  C.  R.  Hai-binson, 
Botany  :  1).  Maliony,  Zoology  and  Physics  ;  G.  Ross,  Physics  ;  F.  O. 
<',  Sinclair,  B,A.,  Botany,  Zoology,  and  Physics. 


ADl:iU)EEN  MARISCHAL  COLLEGE  EXTENSION. 
,Vt  a  meeting  of  the  Aberdeen  University  Court  teiidcrs  amounting  to 
£17,099  were  accepted  for  tin;  north  wing  of  Marischal  College;  and  the 
work  of  the  removal  of  the  unsiylitly  buildings  that  have  so  long  obscured 
the  beauty  of  Marischal  College  is  now  in  full  operation. 


ROY  AT,  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  Committee  of  .Manaoement.— The  Council  have  resolved,  subject 
to  the  approval  of  the  Royal  College  of  Physicians,  that  the  Stoke-upon- 
Trent  School  of  Science  and  Art  be  recognised  as  a  place  of  instruction 
in  Chemistry,  Physics,  and  Practical  Chemistry,  and  tliat  the  Science 
School  in  connection  with  the  Wolverhampton  Free  Library  be  recog- 
nised as  aplaceof  instruction  in  Chemistry,  Physics,  Practical  Chemistry, 
and  Biology.  The  Council  have  appointed  a  Committee  to  consider  the 
desirability  of  convening  regular  meetings  of  the  Fellows  apart  from  the 
.Members,  and  to  make  arrangements,  should  such  meetings  be  resolved 
upon,  for  conducting  them  in  a  suitable  manner. 

The  following  gentlemen,  having  previously  passed  the  necessary  exa- 
minations, and  having  now  attained  the  legal  age  of  25  years,  were  at  the 
quarterly  meeting  of  the  Council  on  Thursday,  October  12th,  admitted 
Fellows  of  the  College : 
M.  L.  Jones,  L.R.CP.Lond.,  .St.  Bartholomew's  Hospital,  diploma  of 
Member  dated  Februar.v  l.'ith.  1890:  T.  R.Taylor.  M.B.,  B.S.Lond., 
L.R.CP.Lond.,  Guy's  Hospital,  diploma  of  Member  dated  Novem- 
ber 12th,  1«91. 

EXAMINING  BOARD  IN   ENGLAND  BY  THE  ROYAL  COLLEG,ES  OF 
PHYSICIANS  AND  SURGEONS. 

The  following  gentlemen  passed  the  Second  Examin.ation  of  the  Board 

in  the  subjects  iudicated  at  a  meeting  of  the  Examiners  on   .Monday, 

October  »tli : 
Passed  in  Anafnmy  and  Fhmioloiiy.  —  i.  Spencer,  F.  C.  ('ollinson,  O. 
Smithson,  and  R.  S.  ('oilier,  students  of  Yorkshire  College,  Leeds  : 
V,.  A.  K.  Renshaw,  of  Owens  College,  Manchester,  Cambridge 
University  and  Mr.  Cooke's  School  of  Anatomy  and  Physiology  ;  P. 
8.  Rowland,  R.  J.  Evans,  and  H.  Winstanlcy,  of  University  College, 
Liverpool;  W.  Newell,  of  Trinity  College,  and  General  Hospital, 
Toronto,  t'anada :  F.  Ashe  and  ('.  Moore,  of  Owens  tlollcge,  Man- 
chester; II.  Baylis,  of  Mason  College,  Birmingham;  and  R.  J. 
Rogers,  of  University  College,  Bristol. 
Passed  in  .tnatiimy  only.—V/.  H.  Clough  and  ('.  H.  Dearden,  of  Yorkshire 
College,  Leeds;  F.  H.  Wilkinson,  G.  A.  Parker,  E.  H.  Birchall,  and 
W.  M.  Jackson,  of  University  t'ollege,  Liverpool ;  D.  C.  M.  Shaw  and 

F.  L.  Sessions,  of  Owens  ('ollege,  Manchester;  A.  E.  de  Vall,  of 
Mason  College,  Birmingliam ;  T.  Priestley,  of  Firth  College, 
Shcffleld;  J.  1).  W.  lieavis,  of  I'niversity  College,  Bristol;  and  11. 
Clarke,  of  St.  Bartholomew's  Hospital. 

Passed  in  Physinkiiiy  o»/;/.— W.  E.  Maw,  of  Yorkshire  College,  Leeds  ;  II. 

G.  S.  Anderson,  S.  Sugden,  and  J.  Bartou,  of  Owens  College,  Man- 
chester ;  G.  E.  liowring,  of  fJambridgo  University  and  Owens  Col- 
lege, Manchester;  E.A.Clarke,  of  University  College,  Bristol;  J. 
B.  Hughes,  of  University  College,  Liverpool ;  T.  Sansome,  of  Mason 
College,  Birmingham  ;  and  H.  V.  Dalley,  of  the  College  of  Medicine, 
Newcastle-on-Tyne. 

Six  candidates  were  referred  in  both  subjects,  o  in  .Anatomy  only,  and 
«in  Physiology  only. 
Tuesday,  Octo'ber  10th  : 

Passed  ill  Anatomy  nnd  Pliy/inlmjy.—].  If.    R.  Lend,  of  St.  Mary's  Hos- 


pital ;  L.  Weir,  of  Middlesex  Hospital,  and  Mr.  Cooke's  School  of 
Anatomy  and  Physiology:  E.  S.  Jones  and  H.  A.  Ilutt,  of  St. 
Bartholomew's  Hospital ;  and  J.  M.  Acland,  of  University  College,. 
Ijondon. 

Passed  in  Anatomy  on'y.—l.  W.  Eales,  of  Firth  College,  Sheffield;'  J.  D.. 
Eastman,  of  Owens  College,  Manchester ;  F.  L.  Angior,  of  Univer- 
sity College,  Liverpool ;  G.  M.  Foster  and  11.  R.  Emms,  of  Univer- 
sity College,  London  ;  C.  H.  G.  Prance  and  H.  J.  Richards,  of  St. 
Bartholomew's  Hospital ;  \V.  B.  Carter,  of  St.  George's  Hospital  and- 
Mr.  Cooke's  School  of  Anatomy  and  Physiology;  J.  C.  R.  Robinson, 
of  St.  Thomas's  Hospital  and  Mr.  ("ooke's  School  of  Anatomy  and 
Physiology;  E.  Millais,  of  St.  Thonns's  Hospital;  G.  St.  C.  "Van^ 
Rooyen,  of  Ceylon  Medical  School ;  W.  L.  Hughes,  of  Guy's  Hos-- 
pital;  and  H.  E.  Goulden,  of  Middlesex  Hospital. 

Pa.«-«<;rf  in  P/i)/sjo(o,7!/ «;i/;/.— F.  W.  Joyues  and  S.  W.  May,  of  Owens  Col- 
lege, Manchester;  A.  E.  Hancock,  of  Mason  College,  Birmingham ;■ 
O.  C.  Sibley,  of  .Middlesex  Hospital  and  Mr.  Cooke's  School  oiH 
.Anatomy  and  Physiology ;  E.  C.  D.  Bascombe  and  C.  J.  Baker,  of ' 
Middlesex  Hospital;  P.  Philips,  of  Charing  (;ro3s  Hospital;  J.  S. 
Mcllish  and  E.  B.  Fames,  cf  St.  George's  Hospital ;  and  R.  G.  Knox, 
of  King's  College. 

Twelve  candidates  were  referred  in  both  subjects,  6  in  .Vnatomy,  and9> 
in  Physiology  only. 
Wednesday,  October  llth : 

Passed  in  Anatomy  nnd  Phi/siotoffy.—G.  E.  Duncan,  C.  W.  Booker,  A.  W. 
Ormond,  and  W,  E.  Hills,  of  Guy's  Hospital  ;  H.  E.  .M.  Baylis,  G.  E. 
Leclcyis,  A.  E.  Ireland,  and  J.  Boyan,  of  St.  Bartholomew's  Hos- 
pital ;  S.  E.  Dunkin  and  A.  Farr,  of  Charing  Cross  Hospital ;  E.  Le 
Qeyte,  of  London  Hospital;  L.  B.  Belts,  of  Westminster  Hospital  r 
D.  C.  G.  Sinclair,  R.  O.  Sibley,  and  S.  II.  Facey,  of  St.  Mary's  Hos- 
pital;  J.  E.  Langley,  of  Middlesex  Hospital;  H.  A.  McCuUough. 
and  J.  II.  Austin,  of  Trinity  College,  Toronto,  Canada. 

Pnssfrf  in  .lnn(om.vori(i/.—E.  J.  Parry  and  L.   J    Baitlett,  of  St.  George's 


Hospital;  H.  S.  DesprczandC.  J.  Francis,  of  Guy's  Hospital. 
ssed  in  Physioloyy  only. — L.   Lloyd,  of  University  (College  and 


Passed 


Mr. 


Cooke's  School  of  Anatomy  and  Physiology  ;  N.  P.  King,  of  Charing 
Cross   Hospital;    L.  W.  Light,  of  St.  Thomas's   Hospital;    E.    IL- 
<  'ooper,  of  London  Hospital ;  and  J.  J.  Blagden,  of  St.  Bartholo- 
mew's Hospital. 
Seven  candidates  were  referred  in  both  subjects,  .'i  in  Anatomy  only,. 

and  1  in  Physiology  only. 

Thursday,  October  12th  : 
Passed  in  Anatomy  and  Physioloyy.—R.  S.  Minnes  and  D.  V.  Sullivan,  of 
Queen's  University,  Kingston,  Canada;  C.  A.  ('.  Askew,  of  Guy's 
Hospital;   E.  Brodribb,    of   St.  Mary's  Hospital   and  Mr.   Cooke's 
School  of  Anatomy  and  Physiology;  H.  A.  L.  Willis,  of  St.  Mary's 
Hospital;   J.  S.  Anderson,  of  St.  Bartholomew's  Hospital;   L.  F.. 
Forbes-Winslow,  of  Charing  Cross  Hospital;   and  G.V/.  Lewis,  of 
University  College,  London. 
Passed  in  Anatomy  only.—E.  M.   B.   Payne,  L.  J.  Lock,  and  D.  W.  F. 
Latham,  of  London  Hospital ;  11.  W,  Dudgeon,  L.  T.  A.  Rowland,  R. 
Hedden.  and  T.  J.  A.  Tnlke-II.art,  of  Guy's  Hospital;  W. L.  T.  Good- 
ridge,  of  Guy's  Hospital  and  University  (Jollege  ;  E.  J.  Deck,  F.  A.. 
H.  Clarke,  and  E.  II.  Belts,  of  St.  Bartholomew's  Hospital;  W.  H. 
Pearse,  of  Middlesex  Hospital :    H.  J.  Stevens,  of  Charing  Cross 
Hospital ;  W.  J.  Thomas,  of  .Middlesex   Hospital  and  Mr.  Cooke's- 
School  of  .\natomy  and  Physiology;  and  S.  V.  H.  Underbill,  of  St. 
George's  Hospital. 
Passed  in  Physiohi<iy  only.—'E.  A.  Prebble  and  E.  N.  Seott,  of  Guy's  Hos- 
pital ;  J.  W.  Fordham,  of  London  Hospital ;  E.  A.  Weber  and  P.  W. 
James,  of  St.  Bartholomew's   Hospital ;    J.  A.   Alston  and  C.   G. 
Moffitt,  of  University  College,  London  ;  P.  R.  Wallis,  of  University 
College  and  Mr.  Cooke's  School  of  Anatomy  and  Physiology ;  E.  D. 
Warren,  of  Firth  College,  Sheffield,  and  University  College,  Lon- 
don ;  E.  L.  Ward  and  II.  M.  Case,  of  Middlesex  Hospital;    N.  H. 
Austin  and  E.  W.  llerrington,  of  St.  Mary's  Hospital ;  and  W.  O. , 
Beddard,  of  St.  Thomas's  Hospital. 
Five  candidates  were  referred  in  both  subjects,  I  in  .Vnatomy  only,  and' 

10  in  Physiology. 


OBITUARY. 


The  dcatli  is  announced,  in  his  82nd  year,  of  Dr.  W.  S.  Irvine, 
of  Craigatin,  Pitlochry,  Perthsliirc.  He  was  horn  in  1812,  in 
the  Manse  of  Little  Dunkeld,  of  wliicli  parisli  liis  father  was 
minister.  Tlie  deceased  took  the  L.F.P.S. Glass,  diploma  in 
1832,  the  M.D.Glasg.  in  183;J,  and  became  F.R.C.S.Edin.. 
in  1859.  Dr.  Irvine  commenced  practice  at  Clunie,  near 
Pitlochry,  in  1833,  and  in  1849  he  removed  to  Craigatin,  wliere 
lie  liad  an  extensive  practice  until  age  and  failing  healtln' 
obliged  him,  within  the  last  few  years,  to  relinquish  thf- 
active  practice  of  liis  profession. 


Deaths  in  the  Phokession  Abboad. — Amongst  the  mem-- 
bers  of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  Emil  Prellor,  of  Ilmenau,  a 
well-known  hydrotlierapeutist  and  author  of  numerous  pub- 
lications on  hydrotheraphy,  massage,  etc. ;  Dr.  E.  A.  Maxwell, 
consulting  physician  to  Randall's  Island  Hospital,  and! 
pathologist  to  the  City  Hospital,  New  York;  and  Dr.  Oscar 
Meyer,  of  St.  Petersburg,  a  well-known  specialist  in  diseases 
of  cliildren,  and  fonnerly  director  of  the  Prince  Von  Olden- 
burg Children's  Ho.spital,  aged  50. 
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PUBLIC    HEALTH 

AND 

POOE-LAW    MEDICAL    SERVICES. 


THE  TRUE  DEATH-RATES  OF  LO.VDOX  DISTRICTS  DfRIKG  THE 
THIRD  QUARTER  OF  1S93. 
IX  tht  accompanying  table  will  be  found  summarised  the  vital  and 
mortal  statistics  of  the  forty-one  sanitary  districts  of  the  metropolis, 
based  u])on  the  Registrar-General's  returns  for  tlie  third  or  summer 
quarter  of  this  year.  Tlie  mortality  figures  in  the  table  relate  to  tlie 
deaths  of  persons  actually  belonging  to  the  respective  sanitary  districts, 
and  .arc  the  result  of  a  complete  system  of  distribution  of  the  deaths  oc- 
curring in  the  institutions  of  London  among  the  various  sanitary  dis- 
tricts in  which  the  patients  had  previously  resided. 

The  32,8.17  births  registered  in  London  during  the  three  months  end- 
ing September  last  were  equal  to  an  annual  rate  of  30.0  per  l.rjoo  of  the 
population,  estimated  at  1,30,1, ,")51  persons  in  the  middle  of  this  ye<ar.  In 
the  corresponding  periods  of  the  preceding  three  years  the  biVtli-rates 
were  30.7,  .'iO.G,  and  31.0  per  1,000  respectively.  The  birth-rates  last  quarter 
in  the  various  sanitary  districts  showed,  as  usual,  wide  variations,  owing 
principally  to  the  differences  in  the  age  and  sax  distribution  of  the  popu- 
lation. In  Kensington,  St.  George  Hanover  Square,  Westminster.  Hamp- 
stead,  St.  .Martin-in-the-Fields,  Holborn,  and  London  City,  the  birth-rates 
were  considerably  below  the  average ;  while  in  Pulhai'u,  St.  Luke,  St. 
<;eorge-ln-the-East.  Whitechapel,  Mile  End  Old  Town,  St.  George  Soutli- 
wark,  and  Rothorhithe,  the  birth-rates  showed  a  marked  excess. 

The  ai,iil«  deaths  of  persons  belonging  to  London  registered  during  the 
quarter  under  notice  were  equal  to  an  annual  rate  of  20.2  per  l,ooo. 
against  18.lt,  17.1,  and  16.8  in  the  cori'esponding  pei'iods  of  the  preceding 
three  years.  The  rate  last  quarter  e.xcecded  tliat  recorded  in  the  third 
quarter  of  any  of  the  preceding  eight  years,  I.s8.i-si2.  during  which  the  rate 
averaged  18.0  per  1,000.  The  lowest  death-rates  in  the  various  sanitary 
<listricts  were  y.7  in  Hampstead,  13.t)  in  St.  George  Hanover  S<iuare,  14:.'i  in 

Analysis  of  the  Vital  and  Mortal  Statistics  of  the  Sanitary  Districts 
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Plumstead,  11.8  in  Lewisham.  lii.O  in  Kensington  and  in  Wandsworth,  and 
hi.8  in  Paddington :  in  the  other  districts  the  rates  ranged  upwards  to 
20,3  in  Whitechapel,  20.,s  in  Clerkenwcll,  27.2  in  St.  George  Southwark, 
27. .5  in  Strand,  23.1  in  St.  Clave  Southwark,  30.0  in  Limehouse,  31.7  in  St. 
George-in-tho-East,  and  31.3  in  St.  Luke.  During  the  quarter  under 
notice,  4,821  deaths  were  referred  to  the  principal  zymotic  diseases  in 
London  ;  of  these,  2,181  resulted  from  diarrhtca,  818  fi-om  diphtheria,  619 
from  whooping-cough,  4.)8  from  measles,  4.'i6  from  scarlet  fever,  212  from 
dillerent  forms  of  "fever"  (including  20.5  from  enteric  fever  and  7  from 
simple  and  ill-defined  forms  of  fever),  and  47  from  small-pox.  These  4,821 
deaths  were  equal  to  an  annual  rate  of  4..t  per  1,000,  against  an  average 
rate  of  3.2  in  the  corresponding  periods  of  the  preceding  five  years.  The 
lowest  zymotic  death-rates  during  last  quarter  in  the  various  sanitary 
tlistricts  were  1,4  in  Hampstead.  2,0  in  St.  Geoi'ge  Hanover  Square  and  in 
St,  Martin-in-the-Fields,  2, 1  in  Lewisham  and  in  St.  James  Westminster, 
and  3,1  in  St.  Olave  Soutliwark ;  in  the  other  districts  the  zymotic  death- 
rates  ranged  upwards  to  6,2  in  Bethnal  Green  and  in  Poplar,  6,3  in  Lime- 
house,  6.6  in  St.  George-in-the-East,  7,.'>  in  Clerkenwell,  7.6  in  Shoreditch, 
7.0  in  St.  George  Southwark,  and  10.4  in  St.  Luke. 

Forty-seven  deaths  froni  small-pox  of  persons  belonging  to  London 
wore  registered  during  the  three  months  ending  September  last,  of 
which  7  helonged  to  Battersoa,  6  to  Ucthnal  Green,  4  to  Mile  End  Old 
Town,  and  3  each  to  Hackney,  Newington,  and  Lambeth  sanitary  dis- 
tricts ;  377  small-pox  patients  were  admitted  into  the  Metropolitan 
Asylums  Hospitals  during  last  quarter,  and  71  remained  under  treatment 
at  the  end  of  September.  Measles  showed  the  higliest  proportional 
fatality  in  Clerkenwell,  St,  Luke,  Shoreditch.  St.  George  Southwark, 
Bermondsey,  and  Camberwell ;  scarlet  fever  in  Westminster,  St.  Pan('ras, 
Strand,  St.  Luke,  Whitechapel.  Poplar,  St.  George  Southwark,  and  Plum- 
stead  ;  diphtheria  in  tUerkenwell,  St.  Luke,  Shoreditch,  Bethnal  Green, 
Whitechapel,  Limeliouse,  Poplar.  St.  Saviour  Soutliwark,  St.  George 
Southwark,  Battersea,  Wandsworth',  and  Greenwich;  and  diarrhd'a  in 
Fulham,  St.  Luke,  Shoreditch,  Bethnal  Green,  St.  George-in-the-East, 
and  Mile  End  Old  Town  sanitary  districts.  The  mortality  from  "fever" 
showed  no  marked  excess  last  quarter  in  any  of  the  sanitary  districts. 

Infant  mortality  in  London  last  quarter,  measured  by  the  proportion 
of  deaths  under  one  year  of  age  to  registered  births,  was  equal  to  207  per 

of  the  Metropolis,  after  Complete  Distribution  of  Deaths  occurring 
the  Third  Quarter  of  1893. 


§-,2 

i 

Annual  Rate  per 

b1 

s 

t 

fe 

■O   .' 

=  03 

. 

in  :  ' 

1,000  Living. 

SS.S 

g 

<n 

0 

V 

8 

« 

Pg. 

§ 

^  u.'Z 

fO'S  * 

-     •C^3  m  ■ 

Pt 

CJ 

iM 

0 

0 

^ 

(S  V, 

^  cdS 

Sanitaev  .\reas. 

1=2 
.11° 

i3 

1" 

1" 

III 

2«i 

S  so 

ta 
S 

00 

1        I 

5 

in 

a 

% 

•2 

a 

It 

a; 

<5  , 

P 

3 

0      •'. 

S' 

1 

S 

00 

~ 

M 

a  ■ 

CO 

LONDON           

4,305,551 

32,837 

21,648 

30.8 

20.2 

4.5 

4,821 

•■'  '*^.-. 

458 

4,56 

.948 

619       — 

205 

■  .,■  X 

2,181 

207 

West  DiKtrictit. 

. 

[ 

Paddington       

120,277 

750 

503 

2.5.0 

16.8 

3.6 

109 

1 

Iti 

8 

14 

19  i    - 

6 

— 

45 

216 

Kensington       

167.038 

904 

692 

21.7 

16.6 

3,3 

138 

1 

2  ; 

17 

26 

25       - 

2 

— 

65 

225 

Hammersmith 

103,674 

722 

438 

27.9 

16.9 

3,8 

97 

— 

—       ' 

13 

24 

12        - 

4 

— 

44 

205 

Fulham 

103,075 

976 

487 

38.0 

19.0 

4.6 

119 

— 

5 

5 

15 

1»       — 

3 



75 

201 

Chelsea 

98,114 

735 

479 

30.0 

19.6 

4.1 

101 



13  , 

18 

11 

14       — 

5 

_ 

43 

MO 

St.  George  HanOver  Squ.ire 

75,825 

334 

258 

17.7 

13.6 

2.0 

37 

— 

— 

6 

•  '8 

1        — 

2 

] 

20 

165 

Westminster     

.14,761 

325 

275 

23.8 

20.1 

3,2 

43 

— 

— 

9 

3 

7       — 

1 

— 

23 

218 

St.  James  Westminster 

23,873 

144 

107 

24.2 

18,0 

2.5 

15 

1 

1 

— 

» 

■>       _ 

:,' 

3  i     160 

North  Districts. 

Marylebone      

139,-546 

1,083 

739 

31.1  '  21.2 

3.6 

125 

2 

9 

22 

17 

19        — 

51   ,     178 

Hampstead       

73,949 

391 

179 

21,2 

9,7 

1.4 

25 

— 

1 

2 

4 

2       — 

1 

15        107 

.St,  Pancras        

234,025 

1,693 

1,209 

29.0 

20,7 

4.4 

2.55 

2 

24  : 

41 

.53 

27  '     — 

.'^ 

— 

100  !     207 

Islington 

.328,608 

2,394 

1,561 

29.2 

19,1 

4.3 

3.52 

2 

ax  . 

28 

53 
44 

631     - 

12 

— 

164  j     212 

Hackney 

240,177 

1,690 

1,118 

28.2 

18,7 

4,2 

2.53 

3 

»! 

24 

46       - 

16 

— 

112 

205 

Central  Districts. 

i 

■    . 

\ 

St.  Giles 

38,511 

aa-. 

231 

25.8 

24.1 

3,4 

33 



1 1 

2 

5 

4       — 

3 

— 

18 

202 

St.  Martin-in-the-Fielda     .,. 

13,911 

.58; 

62 

16.7 

17.9 

2,0 

7 



I ; 

I 

2 

1  1'     — 

1 

— 

1 

224 

Strand     

23,  ,508 

162 

161 

27.6  :    27.5 

4,4 

26 





J 

5 

5  j,    .- 

— 

— 

9        259 

Holborn 

32,646 

1,85 

199 

22.7  1   24,5 

5.4 

44 



4 

5 

6 

3      — 

4 

— 

22        297 

clerkenwell     

6.5,163 

548 

430 

33.7 

26.5 

7.5 

122 

— 

41 

9 

18 

8       — 

5 

— 

41        255 

fit.  Luke 

41,406 

448 

854 

43.4 

34.3 

10.4 

107 



29 

11 

1« 

11       — 

8 

— 

32  i     225 

London  C'ity     

35,.333 

177 

189 

20.1 

21.4 

2.4 

21 



3 

5 

1  I     - 

— 

1 

6        136 

East  Districts. 

Shoreditch        

123,425 

1,062 

771 

34.5 

25.1 

7.6 

234 

1 

50  i 

10 

40 

16  1    — 

9 

1 

107        233 

Bethnal  Green 

129,625 

1,171 

799 

36.2  j   24,7 

6.2 

199 

6 

9  : 

20 

39 

13  j    — 

.'i 

— 

104  1     213 

Whitechapel     

J.5,163 

697 

■    493 

37.2  i   26.3 

4.4 

S3 

tt 

13 

22 

5  1- 

1 

— 

36 

238 

St,  George-in-the-East 

4.5,182 

463 

357 

41,1  ;   3L7 

6.6 

74 



.  *l 

6 

8 

10       — 

1 

—  . 

45 

274 

Limehouse        

57,386 

484 

429 

33,8 

30,0 

6.3 

90 

2 

.'"..ifi 

9 

4 

21 

11       — 

7 

—  ■ 

40 

281 

Mile  End  Old  Town 

108,008 

1,026 

596 

38,1 

22. 1 

8.2 

140 

4' 

11 

IS 

10      — 

11 



78        213 

Poplar      

168,876 

1,416 

1,007 

33,6 

23.9 

6.2 

259 

1 

31 

17       ~ 

25 



119        244 

Soxdh  Districts. 

fit.  Saviour  Southwark 

26,823 

197 

148 

29,5 

22.1 

4.3 

29 



2 

4 

~ 

_ 

1 

__ 

13       147 

fit.  George  Southwark 

.59,9.52 

.5.56 

406 

37,2 

27.2 

7.9 

118 

2 

I*  \ 

31 

16 

21   :     — 

0 

_ 

39        232 

Newington        

117,430 

1,088 

689 

36.1 

20.2 

5.6 

1«S 

S 

13'.' 

13 

29 

23!    - 

2 

.  

SO        230 

St,  Olave  Southwark 

12,816 

92 

90 

28.7 

28.1 

3,1 

10 

1 

1  :    — 

— 

8        239 

Bermondsey     

84,244 

755 

437 

35,9 

20.8 

4.7 

99 

I 

22  j 

7 

14 

IS      — 

3 



42        180 

Rotherhithe     

3i),764 

.365 

216 

36.8 

21.8 

4,7 

47 

I 

2! 

« 

u 

10!   - 

2 

— 

15        178 

Lambeth 

38<l,.567 

2,316 

1,363 

as.i 

19.5 

3,9 

276 

s 

S6': 

12 

44 

54  i    —     ;        9 

3 

134  !     190 

Battersea           

I60,ii.'!3 

1,303 

709 

32,8 

17.7 

4,5 

182 

7 

19  j 

112 

45 

19  1    —            1 

— 

76  !     20« 

Wandsworth     

169,379 

1,186 

702 

28.1 

16.6 

4.6 

190 

14  1 

7 

47 

48  1    _             1 

1 

74  •     182 

<.'amberwell       

246,837 

1,829 

1,115 

29,7 

18.1 

4.0 

244 

"l 

43  ' 

18 

28 

»2       - 

s 

— 

114  I     194 

<;reeiiwich        

173,349 

1,398 

838 

32,3 

19,4 

4,5 

194 

1 

13  I 

13 

45 

21  i    - 

1" 



91  !     1*9 

Lewisham         

76,593 

476 

•582 

24,9 

14.8 

2.4 

46 

* 

4 

12 

1       — 

J 

— 

21        172 

Woolwich          

41,794 

319 

189 

30.6      18.1 

3.(5 

38 

2 

3 
6 

1 

1 



24  ,     229 

Plumstead         

94,192 

U:  ,^1111 

:       341 

29.9 

;1M 

3.3 

78. 

;■)  -.V   . 

,1") 

~^ 

7 

— 

2 

-    i 

>'" 

i     184-^ 

1 

I 
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,000,  and  oxceedcd  the  rate  recorded  In  the  correspondUif?  period  of  any 

i(  the  prccodini,'  Ave  years.  Anion;;  the  various  sanitary  districts  tlio 
■ates  of  infant  mortality  were  lowest  in  St.  (ieorgo  Hanover  Square,  St. 
James  Westminster,  llampstcad,  London  City.  St.  Saviour  Soutliwark, 
Rotherliilhe.  and  Lcwishaiii ;  while  they  allowed  the  largest  excess  in 
Strand,  lliillioni,  (,'lerkonwell,  Shoreditch,  St.  George-in-tlie-East,  Linie- 
liousc,  and  I'oplar.  ' 

HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  English  towns,  including  London,  6,221 
births  and  3,;>liti  deaths  were  registered  during  the  week  ending  Saturday, 
October  14th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
heen  20.2  and  18.r.  per  l.oou  in  the  preceding  two  weeks,  further  declined  to 
IS.3  during  the  week  under  notice.  The  rates  in  the  several  towns  ranged 
trom  9.1  in  Huddersfield,  lii.ain  Derby,  11. 1  in  Wymoutli,  12.9in  Croydon, 
and  13.6  in  Halifax  to  21. G  in  Wolverliampton,  21.7  in  Manchester,  22.7  in 
Liverpool,  21.6  in  Salford,  and  2.^.5  in  I'rcston.  In  the  thirty-two  provincial 
towns  the  mean  death-rate  was  18.4  per  1,000,  and  exceeded  by  Ci  the 
rate  recorded  in  London,  whicli  was  17.9  per  1,000.  The  3,. 599  deaths 
registered  during  the  week  under  notice  in  the  thirty-three  towns 
included  514  which  were  referred  to  the  principal  zymotic  diseases, 
.  against  760  and  543  in  the  preceding  two  weeks ;  of  these,  161  resulted 
from  diarrhoea,  111  from  diplithcria,  9S  from  "  fever  (principallyenteric), 
73  from  sca.rlet  fever,  54  from  whooping-cough,  35  from  measles,  and  9 
from  small-pox.  These  511  deaths  were  equal  to  an  annual  rate  of  2.7 
per  1,000  ;  in  London  the  zymotic  death-rate  was  2.8  per  1,000,  and  slightly 
exceeded  the  mean  rate  in  the  thirty-two  provincial  towns.  No  fatal  ease 
of  any  of  these  di.seases  was  recorded  in  Huddersfield;  in  the  other 
towns  they  caused  the  lowest  death-rates  in  Halifax,  Bolton,  Croydon, 
and  Oldham,  and  the  highest  rates  in  Gateshead,  Wolverhampton, 
IJnrnloy,  Preston,  and  Sunderland.  Measles  caused  the  highest  pro- 
portional fatality  in  Uurnlcy  ;  scarlet  fever  in  Wolverhampton,  Leicester, 
and  Burnley;  "fever"in  Wolverliampton,  Sheffield,  IVeston,  Leeds,  Hull, 
and  Sunderland ;  and  diarrhoea  in  Mancliestcr,  Preston,  Gateshead,  and 
Xewrastle-upon-Tyne.  The  mortality  from  whooping-cough  showed  no 
excess  last  week  in  any  of  the  large  towns.  The  111  dcatlis  from  diph- 
theria recorded  during  the  week  under  notice  in  the  thirtj'-three  towns 
included  86  in  London.  4  in  Manchester.  4  in  Leeds,  and  '1  in  West  Ham. 
Tliree  fatal  cases  of  small-pox  were  registered  in  Bradford,  2  in  London, 
:^in  Birmingliam,  1  in  Liverpool,  andl  in  Oldham,  but  not  one  in  any  other 
of  the  thirty-tliree  hirgc  towns.  There  were  84  small-pox  patients  in  the 
Metropolitan  Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hospital 
on  Saturday  last,  against  91,  77,  and  79  at  tlieendof  the  preceding  three 
weeks;  17  new  cases  were  admitted  during  the  week,  against  15 
in  each  of  the  preceding  two  weeks.  The  number  of  scarlet  fever  patients 
in  the  Metropolitan  Asylums  Hospitals  and  in  the  London  Fever  Hospital 
was  2,785  at  the  end  of  the  week,  against  2,849,  2,815,  and  2,801  on  the 
preceding  three  Saturdays  ;  316  new  cases  were  admitted  during  the 
week,  against  811  and  .305  in  the  preceding  two  weeks.  The  235  deaths 
referrecf  to  diseases  of  the  respiratory  organs  in  London  were  :12 
below  the  average,  and  were  equal  to  an  annual  rate  of  2.8  per  1,000. 


HEALTH  OF  SCOTCH  TOWNS. 
DcRivo  the  week  ending  Saturday,  October  14th,  8.'.0  births  and  518 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality,  which  had  been  19.6  and  19.5  per  1,000  in  the 
preceding  two  weeks,  further  declined  to  18.4  during  the  week  under 
notice,  but  was  slightly  above  the  mean  rateduringthesame  period  in  the 
large  English  towns.  Amon^  these  Scotch  towns  the  lowest  rates 
were  12.0  in  Perth  and  12.5  in  Leith,  and  the  highest  rates  19.3  in 
Glasgow  and  20.1  in  Aberdeen.  The  618  deaths  in  these  towns  in- 
cluded 64  which  were  referred  to  the  principal  zymotic  diseases,  equal 
to  an  annual  rate  of  2.3  per  1,000,  which  was  0.1  below  the  mean 
zymotic  death-rate  during  the  same  period  in  the  large  English  towns. 
The  highest  zymotic  death-rates  were  recorded  in  Glasgow  and  Paisley. 
Tlie  2.52  deaths  in  Glasgow  included  8  from  diphtheria,  8  from  scarlet 
fever,  and  5  from  "  fever."  The  death-rate  from  diseases  of  the  respira- 
tory organs  in  these  towns  was  equal  to  3.4  per  1,000,  against  2.8  in 
London. 


HEALTH  OF  IRISH  TOWNS. 
Ik  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  October  7th,  were  equal  to  an 
annual  rate  of  20.6  per  1,000.  The  lowest  rates  were  recorded  in  Newry 
and  Droglieda,  and  the  highest  rates  in  Kilkenny  and  Wexford.  The 
death-rate  from  tlie  princip,Tl  zymotic  diseases  averaged  3.7  per  1,000.  The 
1.56  deaths  registered  inlhiolin  were  equal  to  an  annual  rate  of  23.3  per  1,000 
(against  24.0  and  23.3  in  the  preceding  two  weeks),  tlie  rates  during  the 
same  period  being  17.9  in  London  and  17.6  in  Edinburgh.  Tlie  1.56  deaths 
in  Dublin  included  28  which  were  referred  to  the  principal  zymotic  dis- 
eases, equal  to  an  annual  rate  of  4.2  per  1,(XX);  of  these  2»  deaths,  14 
resulted  from  diarrhoea,  7  from  enteric  fever,  0  from  whooping-cough, 
and  1  from  measles. 


INFECTIOUS  DISEASE  IN  CHURCHES  AND  CHAPELS. 
The  Cardifl"  Burial  Board  appears  to  have  had  evidence  brought  before 
it  to  show  tliat  infectious  disease  has  been  transmitted  in  churches  and 
chapels  in  cases  where  the  cause  of  death  has  not  been  correctly 
assigned.  The  nature  of  this  evidence  does  not  appear,  but  the  town 
clerk  has  made  inquiries  as  to  "whether  or  not  it  was  a  necessity  that 
notification  of  infectious  disease  in  case  of  death  should  be  given  to  the 
registrar."  In.asmuch  .is  it  is  the  duty  of  a  medical  man  who  is  called  in 
to  attend  a  person  sull'ering  from  infectious  disease  to  notify  the  fact  to 
the  medical  officer  of  health,  it  would  appear  that  difficulty  of  the  kind 
referred  to  would  arise  only  in  those  instances  in  which  tlie  patient  was 
not  seen  during  life  by  a  nicdical  attendant.  It  is,  of  course,  possilile 
that  a  certain  number  of  deatlis  not  certified  bj;  a  professional  man  may 
be  due  to  infectious  disease,  and  this  possibility  is  an  additional  argu- 
ment in  favour  of  tlie  recommendation  of  the  Select  Committee  on  Death 


Certilicatioii  to  the  eflect:  that  in  each  sanitary  district  a  registered 
medical  practitioner  shoulil  be  appointed  as  public  medical  certifier  of 
auses  of  death  not  otherwise  certified. 


DEARTH  OF  SANITARY  INSPECTORS. 
I\  a  report  recently  presented  to  the  vestry  of  St.  Geortje-tiie-Martyr, 
Soutliwark,  the  medical  otlicer  of  health  of  the  district  points  out  that 
notwithstanding  tlie  fact  that  progress  has  been  made  in  recent  years  in 
sanitary  science,  and  new  compulsory  laws  have  been  enacted,  instead 
of  a  corresponding  increase  in  the  inspectorial  staff,  an  actual  decrease 
in  their  number  has  taken  place.  At  the  present  date  the  vestry  have 
two  inspectors  as  against  three  twenty-seven  years  ago.  The  report 
states  that  at  present  the  stall'  have  little,  if  any,  time  to  devote  to  such 
imiiortant  matters  as  smoke  consumption,  the  illegal  occupation  of 
underground  rooms,  inspection  of  workshops  and  of  tenement  houses,  and 
alludes  to  the  need  of  a  regular  and  systematic  inspection  of  so-called 
"model"  dwellings.  In  consequence  of  the  representations  made,  the 
vestry  at  their  last  meeting  resolved  to  increase  the  staff  by  the  appoint- 
ment of  two  additional  inspectors. 


NOTIFICATION  FEES. 
Memhkr  writes :  There  is  a  medical  quack  practising  in  this  town,  the 
local  board  of  whicli  has  adopted  the  Infectious  Diseases  Notification 
Act.  I  find  that  cases  to  which  this  Act  applies,  and  which  of  course 
he  cannot  notify,  are  notified  by  the  medical  officer  of  liealth  to  him- 
self, and  that  he  charges  the  local  board  2s.  6d.  for  each  notification,  as 
if  they  occurred  in  his  practice.  Of  course  I  have  no  means  of  knowing 
how  he  becomes  aware  of  the  existence  of  tliese  cases,  but  presume  he 
gets  the  information  from  the  quack  himself. 

*„*  The  Act  says,  "  eveiy  medical  practitioner  attending  on  or  called 
in  to  visit  the  patient  shall  forthwith,  on  becoming  aware  that  the 
patient  is  suffering  from  an  infectious  disease,  etc.,  send  to  the  medic.al 
officer  of  health  of  the  district  a  certificate;  "  hence  the  medical  officer 
of  health  would  appear  to  bo  fulfilling  his  legal  obligations  in  notify- 
ing. The  question  would  of  course  arise  whether,  supposing  "  Member's" 
presumption  to  be  correct,  the  medical  officer  of  health  was  not  acting 
as  a  "cover"  to  an  unqualified  person,  but  such  question  could  clearly 
not  be  raised,  unless  "  Member"  has  something  more  than  mere  pre- 
sumption to  act  upon. 


MEDICAL  RELIEF  TO  THE  POOR. 
W.  F.  writes  to  ask  how  he  can  ac(iuire  a  knowledge  of  Poor-law  regula- 
tions, especially  in  reference  to  medical  relief  and  the  rights  of  the 
poor  thereto. 

',"  Glen's  General  Orders  of  the  Poor-law  Board,  published  by  Knight 
and  Co.  (25s.  cash  price),  will  probably  give  all  the  information 
required.  It  is  possible  that  our  correspondent  could  borrow  a  copy 
of  this  excellent  work  from  the  clerk  to  the  guardians  ol  the  union  in 
which  he  is  a  ratepayer. 


INDIA  AND  THE  COLONIES. 

INDIA. 
Ct:LTivATioK  OK  CixcHOV.\.  —  Hrigade-Surgeon-Lieuteiiant-Colonel 
George  King,  the  Botanist  of  Seebjiore,  reports  that  4, .331, 651  cinchona 
plants  were  grown  in  British  Sikkim.  the  crop  in  1892  having  been 
304,390  lbs.  From  this  were  made  .5,242  lbs.  of  sulphate  of  quinine,  as  well 
as3,4Hl  lbs.  of  ciucliona  febrifuge.  The  cost  of  the  cinchona  plantation 
is  said  to  be  67,88k  rupees,  wlille  the  revenue  for  the  year  was  1,17,000 
rupees,  being  a  profit  of  over  49,000  rupees. 

I'lioposKD  Vivisection  Act  vou  India.— The  Indian  Medinal  Clazelte 
understands  that  it  is  proposed  to  introduce  legislation  into  India 
imposing  restrictions  on  tliu  infliction  of  pain  upon  animals  for 
scientific  purposes.  The  Bill  is  to  proceed  on  the  lines  of  the  English 
Act  for  the  same  purpose.  One  of  the  first  results  of  this  Bill,  should  it 
become  law,  will  be  to  put  a  stop  to  animal  vaccination,  as  tliere  are 
few  experiments  performed  on  animals  for  scientific  purposes  which 
cause  as  much  discomfort  to  the  animal  as  vaccination  does  to  the 
calf.  Such  a  result  would  place  Government  in  a  serious  dilemma.  In 
a  country  of  such  vast  extent  as  India  the  provision  of  calf  lymph  is 
essential  to  meet  the  demand,  to  say  nothing  of  the  other  question  of 
prejudice  against  arm  to  arm  vaticination  and  the  paramount  dutv  of 
guarding  against  all  possibility  of  transmission  of  disease  by  vac- 
<-in:ttion. 

TnK  Indian  Hemf  DkuiisCommission.— According  to  the /indaii  Mrdtcal 
fJ'iZ'llr.iUc  liidian  Hemp  Drugs  Commission  have  now  pretty  lU'liiiitely 
decided  on  their  plan  of  operations.  They  desire  to  obtaiii,'in  tlie  first 
instance,  as  full  information  as  they  can  in  respect  to  tlie  Excise  systems 
of  t  lie  dilferent  provinces  in  regard  to  hemp  drugs,  and  also  in  respect  to 
the  nature  of  the  objections  raised  against  these  systems.  They  liave, 
therefore,  determined  to  pay  a  brief  preliminary  visit  to  certain  pro- 
vinces to  collect  information.  The  f'ommission,  besides  obtaining  in- 
formation in  writing,  will  be  able  to  discuss  the  system  of  each  province 
with  the  local  Revenue  and  Excise  officers  and  with  other  persons 
interested  therein.  Tliey  have  drawn  up  a  series  of  questions  dealing 
fully  witli  the  cultivation,  preparation,  consumption,  effects,  and  taxa- 
tion of  hempen  drugs.  The  Commission  are  circulating  these  questions 
to  local  governments  to  be  put  into  the  hands  of  selected  witnesses.  The 
lour  for  the  purpose  of  recording  evidence  formally  will  begin  with 
Bengal  in  tlie  beginning  of  November.  The  provinces  will  be  takeil 
pretty  much  in  the  following  order:  North-Western  Provinces,  Central 
I'rovince,  Bombay,  Madras,  Punjab. 

Inoculation    ton   Cholera.— Dr.    Rice,    Surgeon-General   with    the 
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Governmeut  o£  India,  has  suggested  that  local  governments  be  asked  to 
arrange  to  depute  deputy  sanitary  commissioners  to  learn  M.  Uaff'kine's 
process  for  the  preparation  and  inoculation  of  his  cholera  virus,  and 
that  a  few  selected  civil  surgeons  be  also  deputed  to  assist.  The  object 
in  view  is  to  enable  such  medical  officers  to  carry  on  the  inoculation 
after  M.  Ilaffkinc's  departure.  It  has  been  practically  established  that 
the  niethod  is  free  from  danger,  but  the  Government  of  India  thinks  its 
cffteacy  as  a  prophylactic  against  cholera  cannot  be  proved  without  en- 
larging the  field  of  experiment. 


NEW  SOUTH  WALES. 
Vaccination.— Tlie  report  on  vaccination  for  the  year  1893,  compiled  by 
Mr.  Sager,  Secretary  of  the  Health  Department,  shows  that  1,036  vaccina- 
tions were  performed  during  the  year,  of  which  4,001  were  successful. 
Of  the  total  number  1,336  were  performed  in  Sydney  and  its  suburbs,  and 
2,675  in  country  districts.  Vaccination  was  performed  in  only  twenty-four 
country  districts,  iu  eighty-one  districts  in  which  there  are  Government 
vaccinators  no  vaccinations  have  been  reported,  and  it  is  presumed  that 
none  have  been  performed.  Of  the  successful  cases  the  patients  in  373 
were  under  1  year  ;  in  1,161,  between  1  and  .')  years ;  in  1,664,  between  .'»  and 
10  years ;  andin  803  upwards  of  10  years  of  age.  The  unsuccessful  cases 
were  8.5,  or  0.86  per  cent,  of  the  total  number.  The  number  of  births  regis- 
tered in  the  Colony  during  1892  was  10,616,  and  the  vaccinations  gave  a 
percentage  of  9.81  on  tliis  number. 
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LONDON  COUNTY  ASYLUM,   CANE   HILL. 
Considerable  additions  to  the   patients*   accommodation   have   been 
made  at  this  asylum,  wliich  now  contains  2,030  patients.     .The  additional 
buildings  have  been  erected  at  a  cost  of  upwards  of  £86,000. 

Tlie  total  number  of  patients  under  treatment  during  the  year  was 
2,468,  and  the  increase  in  the  number  I'csident,  consequent  upon  tlie 
opening  of  the  new  building,  was  from  1,112  on  January  1st,  1892,  to  1,9.53 
on  December  ,31st,  1892.  No  fewer  than  682  patients  were  admitted  from 
other  asylums,  where  they  had  been  boarded  out  under  contract  ;  they 
were  brouglit  considerable  distances,  and  Dr.  Moody  considers  that  it 
reflects  the  highest  credit  upon  those  who  had  care  of  them  that  not  the 
slightest  mishap  occurred.  The  new  wards  are  13  in  number,  and  con- 
tain 876  beds ;  they  are  now  fully  occupied,  and  in  smooth  working 
order. 

There  were  377  patients  discharged,  the  recovery-rate  being  37.62  per 
cent.  One  point  in  connection  witli  the  discharges  is  that  18  rnales  and  7 
females  were  discharged  as  not  having  exliibited  any  symptoms  of  in- 
insahity.  This,  we  take  it,  is  a  unique  experience,  and'  Dr.  Moody 
accounts  for  it  as  follows  :  "  This  unusually  large  number  was  due  to  the 
fact  that  I  was  unable  to  certify  that  some  of  those  transferred  from  other 
asylums  were  insane.  This  casts  no  reflection  upon  the  medical  officers  of 
those  institutions,  as  some  of  the  cases  were  of  a  relapsing  character,  and 
as  it  happened  were  in  their  best  condition  wlien  brought  here,  and  the 
majority  of  these  I  have  no  doubt  are  inmates  of  other  asylums  now," 

Tlie  deatli-rate  was  .5.7  of  the  total  number  under  treatment.  Three 
women  were  pregnant  when  admitted,  and  were  delivered  in  the  asylum  ; 
they  all  recovered.'.    .      ,  '  '     ,  ;',  •  f       ' 

LONDON  COUNTY  ASYLUM,  BANSTEAD. 
During  the  year  this  asylum  was  visited  by  an  outbreak  of  epidemic  in- 
fluenza, which  attacked  about  320  persons.  Two  of  the  assistant  medical 
officers  and  the  dispenser  had  severe  attacks,  and  the  head  attendants  and 
servants  of  various  classes  were  at  one  time  or  another  incapacitated, 
throwing  a  severe  strain  upon  the  working  of  the  institution.  .Many  of 
the  cases  admitted  had  "influenza"  given  as  the  cause  of  the  attack,  and 
the  form  of  insanity  was  chiefly  of  the  melancholic  type. 

There  were  PtO  patients  admitted  during  the  year,  mostly  of  a  very 
hopeless  character,  so  much  so  that  Dr.  Claye  Shaw  does  not  calculate 
lie  can  muster  more  than  33  curable  cases  in  the  whole  of  the  asylum, 
numbering  upwards  of  2,u00  patients. 

The  number  discharged  was  296,  of  whom  241  were  sent  away  recovered, 

iving  a  percentage  of  46.97  per  cent.,  calculated  on  the  number  admitted. 
>r.  Claye  Shaw  mentions  the  coincidence  of  the  high  recovery-rate  and  tlie 
abolition  of  beer  as  an  article  of  diet ;  he  says  it  is  certain  the  patients 
take  their  food  better  without  it,  and  he  forcibly  remarks  that  the  great 
lesson  taught  by  the  withdrawal  of  this  very  mild  into.xicant  has  been  to 
teach  the  people  who  have  gone  away  that  they  have  been  ttble  to  do 
without  it. 

The  death-rate  was  9.4  per  cent,  of  the  total  number  under  treatment. 

New  infirmary  buildings  are  in  progress,  and  their  completion  is 
urgently  needed  to  relieve  the  overcrowding  which  exists. 
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FORFAR  HOSPITAL. 
A  COERESPONDENT,  wlio  carefully  restates  the  facts  of  the  case,  invites  us 
to  modify  certain  criticisms  to  which  we  felt  bound  to  give  expression  in 
the  BiuTiSH  Medical  Journal  of  September  23rd,  with  respect  to  the 
proposed  extension  of  the  Forfar  Infirmary.  We  have  carefully  reconsi- 
dered the  matter,  and  have  no  difficulty  in  declaring  that  the  proposed 
extension  would,  in  these  days  of  light,  be  a  blunder  little  short  of  a 
crime.  On  a  site  of  about  two  acres  of  ground  it  is  proposed  to  make  ex- 
tensions for  the  purpose  of  perpetuating  an  arrangement  by  which  forty 
beds  are  distributed  between  ordinary  infirmary  cases  and  cases  of  infec- 
tious disease,  including  small-pox.  the  duty  of  the  infirmary  directors 
and  of  their  medical  advisers  is  clear.  They  should  throw  the  responsi- 
bility of  providing  isolation  ascommodatlon  upon  the  parties  legally 
fesponsible—the  local  authority.  To  expend  money  in  an  extension  of  the 
present  system  would  be  the  equivalent  of  throwing  it  away,  for  neither 
the  central  authority  nor  public  opinion  will  long  continue  to  tolerate  it. 
If  the  infirmary  directors  proceed  as  proposed,  they  will  incur  a  heavy 
responsibility,  acting  ii5 'entire  defiance  of  medical  opinion;  either  the 
infirmary  directors  oritli«  local  authority  should  sell  out,  and  more  on. 


RICHMOND  DISTRICT  LUNATIC  ASYLUM,  DUBLIN.  " 
There  are  considerably  more  inmates  in  this  asylum  thaii  the  estim-ated" 
accommodation,  and  to  remedy  this  the  governors  have  determined  to- 
erect  an  annexe  or  succursal  asylum  at  some  distance  in  the  country,  to 
be  fed  by  patients  from  the  Richmond,  which  will  be  kept  for  acute  cases 
and  for  those  whose  dangerous  propensities,  either  to  themselves  or 
others,  would  require  special  supervision.  As  pointed  out  by  the  Inspec- 
tor of  Asylums,  so  long  as  the  population  of  the  asylum  continues  so  very 
much  above  the  accommodation  provided  the  difficulties  and  dangers  in 
the  management  of  so  large  au  asylum  must  be  very  greatly  increased, 
and  the  opportunities  of  working  for  the  best  interest  of  the  insane  poor- 
must  be  proportionately  diminished.  This  fact  cannot  be  overlooked, 
that  even  supjiosing  that  no  delay  occurs  in  the  selection  of  the  site  and 
the  erection  of  the  new  building,  it  cannot  be  completed  for  some  years 
to  come,  and  during  that  time  the  inmates  of  the  Richmond  Asyluni 
must  continue  to  increase. 


THE  LONDON  FEVER  HOSPITAL. 
The  appeal  for  funds  on  the  part  of  the  London  Fever  Hospital  in  Liver- 
pool Road  ought  to  be  well  responded  to  by  the  middle  classes  in  London. 
The  elfect  of  the  Notification  Act  is  to  place  a  shopkeeper,  or  any  person 
occupying  a  house  which  his  family  fairly  fills,  in  a  position  of  great  diffi- 
culty wlienever  infectious  disease  breaks  out,  a  position  from  which  it  is 
not  easy  to  escape  except  by  the  removal  of  the  patient.  No  doubt  the 
Asylums  Board  hospitals  are  now  open  to  all,  as  far  as  they  will  go,  but  it 
must  be  remembered  that  it  has  been  found  quite  impossible  at  these 
places  to  complicate  matters  by  anything  like  social  classification,  and 
that  75  per  cent,  of  the  cases  taken  in  are  drawn  from  a  stratum  of  society, 
intimate  association  with  which  must  be  a  considerable  trial  to  those- 
accustomed  to  nicer  habits  of  life.  While  the  fever  is  at  its  height,  and 
the  patients  are  iu  bed  and  strictly  under  the  orders  of  the  nurses,  all  is 
well,  but  the  weary  convalescence  is  another  matter;  hence  the  great 
advantage  of  an  institution  like  that  in  the  Liverpool  Road,  where  the- 
pauper  or  destitute  class  arc  not  admitted,  provision  being  made  for 
them  elsewhere,  and  where  by  payment  of  a  fixed  fee  a  patient  can  be 
received  for  the  whole  term  of  the  illness.  It  is  an  institution  the  main- 
tenance of  which  is  of  the  greatest  importance  to  all  who  are  accustomed 
to  the  niceties  of  refined  life,  and  who  yet  are  not  blessed  with  large 
houses  and  abundant  wealth. 


THE  LONDON  COUNTY  COUNCIL  AND  CANDIDATES  FOR 
APPOINTMENTS. 
Alienist  writes:  Perhaps  by  inserting  the  following  communicatioB 
you  may  perforin  an  act  ot  kindness  towards  future  candidate^  for 
posts  under  the  London  County  Council;  One  month  ago  I  applied 
lor  the  Junior  Medical  Officership  at  the  Claybury  Asylum,  and  sent 
in  my  testimonials,  etc.,  as  specified  in  the  advertisement.  Since  then 
I  have  had  no  reply,  though  the  appointment  was  made  about  three 
weeks  ago.  It  is  lisual  in  any  institution  in  England  to  reply  to  the 
applications  of  hall  porters  and  nurses,  but  the  London  County 
Council  do  not  consider  ordinary  politeness  necessary  for  a  medical 
officer. 

The  Belgian  Chemical  Society  is  organising  an  International 
Chemical  Congress,  to  be  held  at  Brussels  in  August,  1894. 
The  chemistry  o£  foodstuffs  is  to  form  the  subject  of  special 
discussion. 

Female  Medical  Students  in  Switzerland.— In  the  past 
summer  semester  the  total  number  of  female  students  in  the' 
five  universities  of  Switzerland  was  275.  Of  these,  121  were 
students  of  medicine,  who  were  distributed  among  the  various 
schools  as  follows  :— Bern,  47;  Zurich,  40;  Geneva,  26  ;  Lau- 
sanne, 5  ;  and  Basel,  3. 

Bequests.— The  late  Mr.  Simeon  Warburg,  of  Bassett  Koad, 
Kensington,  who  died  in  August  last,  has  bequeathed  £500  to 
the  Jews'  Hospital  at  Nonvood ;  £400  each  to  the  London 
Hospital,  the  Koyal  Free  Hospital,  the  London  Fever  Hos- 
pital, the  Metropolitan  Hospital  (Kingsland  Road),  the  Eoya> 
London  Ophthalmic  Hospital  (Moorfields),  and  the  Ortho- 
paedic Hospital  (Hatton  (iarden) ;  £200  to  the  Great  Ormond 
Street  Hospital  for  Sick  Children ;  and  £200  to  the  Central 
London  Throat  and  Ear  Hospital. 

Glandeks  in  Cuba.— Glanders  is  becoming  so  prevalent 
among  the  human  population  of  Cuba,  that  a  commission 
has  been  appointed  to  devise  measures  for  the  repression  of 
the  disease.  According  to  the  Cronica  Medico- Qidrurgica  de  la 
Habana,  glanders  was  imported  into  Cuba  from  the  United 
States  during  the  insurrection  of  1868.  and  ever  since  it  has 
been  largely  prevalent  among  horses  throughout  the  island. 
The  first  case  in  the  human  subject  occurred  in  1870,  and 
since  then  from  twenty  to  forty  persons  have  died  of  the  dis- 
ease every  year.  One  of  the  most  recent  victims  was  Dr.  Jose 
Francisco  Arango,  a  brilliant  physician  and  teacher,  dis- 
tinguished for  his  literary  not  less  than  for  his  scientifie 
attainments.  By  a  melancholy  coincidence,  the  first  case  of 
glanders  in  the  human  subject  whicli  occurred  m  Cuba  was 
reported  by  him. 
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Tub  King  of  Sweden  has  conferred  on  Professor  Schauta, 
of  Vienna,  the  Cioss  of  a  Kuight  of  tlie  Swedish  Order  of  the 
^^)rtll  star. 

Tub  Vratch  states  lliat  the  Russian  Government  will  pro- 
bably propose  that  the  Twelfth  International  Medical  Con- 
gress shall  be  held  in  St.  Petersburg. 

Thi:  winter  semester  in  the  Univei'sity  of  Amsterdam  began 
on  October  7th.  The  number  of  new  students  who  matricu- 
lated was  1.^)1,  of  whom  6G  entered  the  medical  faculty. 

Vaccination  Grant.— Mr.  (I.  E.  Darling,  public  vaccina- 
tor of  the  Eardisley  District  of  the  Kington  Union,  has 
been  awarded  this  grant  for  the  second  time. 

Mbdicat.  Magistrate.— Dr.  T.  W.  Thursfield,  of  Leaming- 
ton, was  at  the  Michaelmas  Quarter  Session  lield  at  Warwick 
on  October  17th  sworn  as  a  Justice  of  the  Peace  for  the  county 
of  Warwick. 

On  the  afternoon  of  October  IGtli  the  Lord  Mayor  distri- 
buted at  the  Mansion  House  a  number  of  medallions  and 
certificates  of  proficiency  in  ambulance  work  amongst  mem- 
bers of  tlie  City  of  London  Police  Force. 

The  CardifT  Corporation  propose  to  insert  in  a  private  Bill 
to  be  promoted  in  Parliament  next  session  a  clause  giving 
power  to  theCoi-poration  to  cremate  the  bodies  of  persons  who 
die  of  cholera. 

St.  Mary's  Hospitai.  Mbpical  Sohooi,.  Paddington. — 
The  scholarsliips  for  the  winter  session  1893-91  have  been 
awarded  as  follows  :  University  Scholarshit)s  of  S.Wi  10s.  to 
Wm.  Fletcher,  H.A.Cantab.,  and  H.  II.  Knapp,  B.A.Oxon. ; 
Epsom  Scholarship  of  £135  to  S.  M.  Smith;  Natural  Science! 
Scholarships  of  £.52  10s.  each  to  F.  S.  Dawe,  K.  C.  Leaning, 
and  A.  E.  Horn. 

St.  George's  Hospital  Medk^ai,  School.  -The  following 
Fhitrance  Scliolnrships  have  been  awarded  :  An  Entrance 
Scholarship  in  Arts,  of  £14.5,  for  sons  of  medical  men,  to  Mr. 
U.S.  Barwell :  University  Entrance  Scholarships,  of  £S.5,  in 
Anatomy  and  Physiology  to  Mr.  F.  J.  Watson,  of  Trinity  Col- 
lege, Cambridge,  and  to  Mr.  Arthur  C.  Latham,  of  Balliol 
College,  Oxford,  An  Entrance  Scholarship  in  .Vrts,  of  £50,  to 
Mr.  li.  E.  Drake-Brockman. 

London  Hospital  Medical  College.— The  complete  list 
of  entrance  scholarships  at  the  London  Hospital  Medical 
College  are  as  follows  :  First  Entrance  Science,  value  £75, 
Mr.  C.  AV.  Chaplin;  Second  Entrance  Science,  value  £50, 
divided  equally  between  Mr.  H.  G.  Frankling  and  Mr. 
Alfred  Orme;  First  Buxton  Scholarship  (.\rts),  value  £.'J0, 
Mr.  F.  M.  Mon-is  ;  Second  Buxton  Scholarship,  value  £20, 
Mr.  J.  F.  Walker. 

Medical  Students  in  Germany. — The  total  number  of 
matriculated  students  in  the  universities  of  the  German 
Empire  in  the  summer  semester  of  1893  was  28,053,  of  whom 
8.838  were  students  of  medicine.  The  number  in  the  corre- 
sponding part  of  the  foregoing  academic  year  was  8,414,  show- 
ing an  increase  of  424  or  4.8  per  cent.  The  numl>er  of  foreign 
medical  students  was  474. 

University  of  Innsbritck. — The  total  number  of  students 
in  the  University  of  Innsbruck  last  summer  semester  was 
854,  of  whom  286,  or  rather  more  than  one-third,  belonged  to 
the  medical  faculty.  Tlie  programme  for  the  current  winter 
semester  includes  50  courses  of  lectures  and  practical  instruc- 
tion to  be  given  by  IG  professors  and  4  ducentm.  Some  of 
tliese  courses  are  given  in  German,  others  in  Italian. 

The  Projected  Leeds  Bonocan  Hospital. — The  scheme 
for  providing  Leeds  with  a  new  hospital  for  infectious  diseases 
was  advanced  a  stsige  at  the  last  meeting  of  the  Sanitary 
Committee  when  the  Committee  recommended  the  erection 
of  extensive  premises  on  the  Mansion  Hall  Estate.  In  the 
course  of  the  proceedings  it  was  stated  that  so  many  cases  of 
typhoid  fever  exist  that  it  is  impossible  to  deal  with  all  at 
the  Beckett  Street  institution,  and,  to  relieve  the  pressure,  it 
was  decided  to  send  persons  suffering  from  scarlet  fever  to 
Mansion. 


Wb  regret  to  learn  that  Professor  von  Holmholtz,  who 
returned  from  America  a  day  or  two  ago  on  board  the  Saale, 
met  with  an  accident  on  the  voyage,  which  appears  to  have 
had  serious  conseciuences.  The  distinguished  physiologist 
sustained  injuries  to  his  head  from  falling  down  a  companion 
ladder.  On  the  arrival  of  the  ship  at  Bremen  he  had  to  be 
conveyed  to  the  hospital  of  that  town. 

The  Royal  Albert  Asylum.  — The  fifth  quinquennial 
festival  in  connection  with  the  Royal  Albert  Asylum  for 
Idiots  and  Imbeciles  was  celebrated  at  Lancaster  on  October 
13th.  It  appears  that  the  average  number  of  boys  and  girls 
resident  in  the  institution  during  the  year  has  been  596.  The 
report  referred  with  regret  to  the  resignation  of  Dr.  Shuttle- 
worth  after  twenty-three  years'  service,  and  announced  that 
Dr.  Telford  Smith  had  been  appointed  Medical  Super- 
intendent. 

Liverpool  Medical  Institution.— The  annual  dinner  of 
this  institution  was  held  at  the  Adelphi  Hotel,  Liverpool,  on 
October  12th,  Dr.  Glynn,  President,  in  the  chair.  One 
hundred  and  eleven  members  and  their  friends  were  present. 
In  proposing  a  vote  of  thanks  to  the  chairman,  Mr.  J.  Newton, 
one  of  the  oldest  members,  gave  an  interesting  description  of 
general  practice  as  it  was  when  he  started  at  Liverpool  fifty 
years  ago.  Other  speakers  were  Professor  (Oliver  Lodge,  Mr. 
Boulnois,  city  engineer,  and  the  Rev.  W.  Adams. 

Scurvy  among  the  St.  Petersburg  Troops.— In  the  past 
spring  and  summer  scurvy  has  been  extremely  prevalent 
amongst  the  troops  of  the  St.  Petersburg  garrison.  The  report 
of  a  Special  Commission,  formed  to  inquire  into  the  causes 
of  this  prevalence,  has  just  been  issued.  The  increase  of 
scurvy  is  ascribed  to  (1)  unfavourable  climatic  and  local  con- 
ditions of  the  capital  ;  (2)  the  bad  harvest,  infiuenza,  and 
cholera  of  last  year;  (3)  indifferent  quality  and  insufficiency 
of  green  vegetables;  (4)  the  long  continuance  and  severity  of 
the  past  winter.  The  report,  which  is  in  the  form  of  a  joriA-f?! 
or  army  order,  lays  down  a  series  of  strict  regulations  as  to 
food,  hygiene,  and  other  matters,  in  order  to  prevent  the 
further  spread  of  the  disease. 

University  of  Vienna.— The  oflicial  prospectus  of  the 
University  of  Vienna  which  has  just  been  issued  shows  that 
during  the  summer  semester  of  1893  the  total  number  of 
students  in  the  medical  faculty  was  2,610.  The  foreign  con- 
tingent was  chiefly  made  up  of  Russians  and  Americans.  The 
programme  for  the  current  winter  semester  includes  243 
courses  of  lectures,  demonstrations,  and  practical  instruction 
by  23  ordinary  and  33  extraordinary  i>rofessors  and  80  ilncmtm 
and  assistants  :  of  these  courses  49  are  on  internal  medicine, 
41  on  surgery,  '.'A  on  gynsecology  and  diseases  of  children,  ^i 
on  eye  diseases,  and  17  on  dermatology.  '  ; 

Wanted,  a  Bleeder.— Not  long  ago  an  advertisement  ap- 
peared in  a  Portuguese  newspajjer,  the  Diario  do  Oovemo. 
inviting  applications  for  the  cumulative  post  of  bleeder, 
barbor,  and  director  of  diets  {miujradnr.  harheiio,  e  director  dan 
dietas)  in  the  Misericordia  Hospital  of  Monforte,  in  Portugal. 
Apparently  this  interesting  pluralist  is  to  be  paid  in  kind,  for 
the  stipend  offered  is  100  decalitres  of  corn  a  year.  For  tin- 
sake  of  such  of  the  patients  as  resemble  Bottom  in  being 
"marvellous  hairy  about  the  face,"  it  is  to  be  hopeil  that  the 
blood-drawing  barlx'r  may,  like  Harpagon's  Maitre  Jacques, 
be  able  to  keep  his  various  functions  distinct,  and  officiate 
in  only  one  character  at  a  time. 

Intravascular  Clotting.  -At  the  last  meeting  of  the  For- 
farshire Medical  Association,  held  in  Dundee,  the  chair  was 
taken  by  Dr.  Rorie.  Dr.  Mackie  Whyte  showed  a  case  of 
psoriasis  treated  by  thyroidin  without  benefit,  and  the  spleen, 
weighing  74  ounces,  from  a  case  of  8j)lenic  leucocythicmia. 
The  patient,  a  man  aged  50,  had  been  ill  about  five  months, 
and  died  tliree  days  after  admission  to  the  infirmary  with 
symptoms  pointing  to  pulmonary  coagulation.  After  death 
whitish  clots  were  found  in  all  the  cavities  of  the  heart,  in 
the  pulmonary  arteries,  and  in  the  large  veins  of  the  thorax 
and  abdomen;  and  Dr.  Rorie  refeired  to  Sir  Joseph  Fayrer's 
paper  published  recently  in  tlie  British  Medical  Journal, 
and  expressed  the  opinion  that  intravascular  clotting  was 
not  uncommon  amongst  asylum  patients. 
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Meuicai,  Legislators  in  Gehmany.  — The  newly-eleeted 
German  lieichstag  includes  six  medical  practitioners  among 
its  members.  These  are  Dr.  Langerhans  (Berlin),  Dr.  Bos- 
tetter  (Bramath,  Alsace),  Dr.  Haas  (Metz),  Dr.  Hoffel  (Buch- 
weiler,  Alsace),  Dr.  Knise  (Norderney),  and  Dr.  Kzepnikowski 
(Loban,  West  Prussia). 

Society  fob.  the  Eeliep  of  Widows  and  Orphans  of 
Medical  Men. — The  quarterly  Court  of  Directors  of  this 
Society  was  held  on  October  11th,  Sir  James  Paget,  Presi- 
dent, in  the  chair.  It  was  reported  that  three  widows  had 
died  and  one  orphan  had  become  ineligible  ;  one  of  tlie 
widows  had  received  £997  from  the  Society.  Applications 
for  tlie  renewal  of  grants  were  received  from  fifty-four  widows, 
nine  orplmns,  and  four  orphans  on  the  Copeland  Fund,  and 
it  was  decided  to  distribute  among  them  £1,206  in  January 
next.  It  was  resolved  tliat  the  following  presents  should  be 
given  at  Cliristmas  :  £5  to  each  widow,  £2  to  each  orphan, 
and  £5  to  each  of  the  four  orphans  on  the  Copeland  Fund. 
It  was  resolved  that  at  Lady  Day  the  offices  of  the  Society 
should  be  removed  to  the  house  of  the  Medical  Society  of 
London,  11,  Chandos  Street,  Cavendish  Square,  W. 

Ameeicax  Jottings. — Cremation  continues  to  make  good 
progress  in  the  United  States.  There  are  now  thirty-two  cre- 
mation societies  all  giving  signs  of  active  life,  and  fifteen 
crematories.  During  tlie  last  five  years  there  have  been  over 
2,000  incinerations. — The  Supreme  Court  of  North  Dakota  lias 
ruled  tliat  mental  suffering  is  as  properly  considered  in  esti- 
mating damages  as  j^hysical  pain.  T)ie  impairment  of  men- 
tal powers,  naturally  a  proper  element  when  proved,  is  to  be 
considered  by  the  jury  only  when  claimed  in  the  suit  and 
evidence.  Presumalsly  the  plaintiff  will  be  called  upon  to 
show  that  he  has  sustained  actual  damage;  if  the  "  mental 
suffering  "  of  fidgety  old  ladies  who  think  they  have  got  into 
the  wrong  train,  or  of  nei-vous  passengers  who  think  every 
adult  fellow  passenger  an  escaped  lunatic  and  eveiy  child  a 
convalescent  from  some  notifiable  disease,  is  to  be  admitted 
as  a  ground  of  action,  railway  directors  are  not  likely  to 
languish  for  want  of  excitement. — The  American  Neurological 
Association  recently  adopted  the  following  resolution  :  "  It 
is  the  unanimous  sense  of  the  American  Neurological  Associ- 
ation that  the  proper  care  of  the  epileptic  class,  so  long 
delayed,  be  urged  upon  the  public,  upon  State  authorities, 
and  especially  upon  all  interested  in  the  care  of  the  sick  and 
defective  poor,  whereby  tliey  may  be  relieved  from  asylums 
and  almshouses,  and  may  receive  the  required  care  in  sucli 
separate  establishments  as  their  deplorable  situation  de- 
mands."— The  New  York  Mrtdical  Record  gives  tlie  following 
figures  as  to  hospital  accommodation  in  some  of  the  principal 
cities  of  the  United  States:  New  York,  11,000  beds;  Phila- 
delphia, 6,391 ;  Chicago,  4,684;  Ciueinnati,  3,000;  St.  Louis, 
2,086;  Brooklyn,  2,000:  Buffalo,  1,025;  Denver,  961;  St. 
Joseph,  849  ;  Detroit,  672  ;  Milwaukee,  667  ;  Omaha,  617  ;  St. 
Paul,  .522;  Kansas  City,  516;  Albany,  447  :  and  Minneapolis, 
325. — Dr.  H.  W.  Stellwagon  has  recently  called  attention  to 
the  increasing  prevalence  of  itch  in  the  United  States.  The 
affection,  which  constituted  only  0.9  per  cent,  of  all  cases  of 
skin  disease  in  1890,  had  risen  to  5.39  per  cent,  in  the  follow- 
ing year.  At  the  present  time,  Philadelphia  shows  the  highest 
percentage  of  cases  of  scabies,  a  fact  which  it  is  amiably  sug- 
gested by  an  American  contemporary  may  account  for  the 
growing  restlessness  of  the  population  of  the  city  of  Brotherly 
Love.  Next  to  Philadelphia  come  Boston,  with  7,38,  and  New 
York,  with  6. .36 per  cent., the  three  leading  cities  occupying  this 
bad  eminence,  as  if  to  show  that  neither  birth,  nor  brains, 
nor  even  the  "  almighty  dollar,"  gives  immunity  against  the 
attacks  of  the  "  conqueror  worm  "  of  scabies.  In  Baltimore 
the  percentage  of  itch  among  skin  affections  is  4.61,  in 
Chicago  3.53,  and  St.  Louis  2.88.  Dr.  Stellwagon  thinks  the 
disease  is  imported.  The  American  laws  as  to  the  admission 
of  immigrants  do  not  err  on  the  side  of  laxity,  but  possibly 
there  is  no  special  provision  for  the  exclusion  of  that  par- 
ticular ••  filthy  and  unwholesome  alien,"  the  acarus  scabiei. 


MEDICAL  VACANCIES. 
'  'The  following  vacancies  are  announced : 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  77  and  7»,  Gloucester  Sti-eot 
S.W.— Physician  fur  Outpatients.  Applications  to  Honorary  Secrc-' 
tary  by  November  8tii. 


BRIXTON,  STREATIIAM,  AND  HERNE  HILL  DISPENSARY,  Water 
Liine,  Brixton.  —  Resident  ilouse-Sur^eon ;  unmarried;  doubly 
qualified.  Salary,  £ir>0  per  aunum,  witli  furnished  apartments, 
attendance,  coal,  and  gas.  Applications  to  the  Secretary  by 
October  27th. 

CHAHING  CROSS  HOSPITAL.— Surgeon  Dentist,  must  be  M.R.C.S.Eng. 
Applications  to  Arthur  E.  Reade,  Secretary,  by  October  31st. 

CHOELEY  GENERAL  DISPENSARY  AND  COTTAGE  HOSPITAL,.— 
House-Surgeon  and  Apothecary ;  doubly  qualified.  Salary,  £80  pf  r 
annum,  and  board.  Applications  to  Bernard  Stanton,  Honorary 
Secretary,  11,  High  Street,  Chorley,  by  October  2(ith.  ,     , 

CITY  OF  SHEFFIELD.— Resident  Medical  Officer  for  the  City  Hospital 
for  Infectious  Diseases;  doubly  qualified.  Salary,  £200  per  annum, 
with  board, lodging,  and  attendanic.  Applications  endorsed  "Medi- 
cal Superintendent,"  to  J.  W.  Pyc-.Smith,  Town  Cleric,  Town  Clerk's 
Office,  Shcfflcld,  l)y  October  28th. 

DUNDEE  ROYAL  LUNATIC  ASYLUM.— Resident  Clinical  Assistant, 
Applications  to  Dr.  Rorie,  West  Green  House,  Dundee. 

EDMONTON  UNION.— Resident  Medical  Oflicer  for  the  Chase  Farm 
School,  Enfield.  Appointment  for  si.K  months.  S,T.lary  at  the  rate  of 
£100  per  annum,  with  board,  washing,  sitting-room,  and  bedroom. 
Applications  to  Francis  Shelton,  Clerk,  808,  Higli  Road,  Lower  Totten- 
ham, by  October  2oth. 

GENERAL  HOSPITAL,  Birmingham.— Two  Assistant  House-Surgeons. 
Residence,  board,  and  washing  provided.  Applicationa  to  the  Houae 
Governor  by  October  28th. 

GREAT  NORTIIEKN  CENTRAL  HOSPITAL,  Holloway  Road,  N.— Sur- 
geon to  the  Out-patients;  must  be  F.R.C'.S.Eng.  Applications  to 
William  T.  Grant,  Secretary,  by  October  artrd. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton. — Ilousc-Pliysiciaiis.  Applications  to  the  Secretary  by 
October  2Kth.  .Mso  Assistant  Resident  Medical  Officer.  Salary,  £60 
per  annum,  witii  board  and  resldeuco.  Applications  to  the  Secre- 
ta,ry  by  October  2oth.  .       . 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— Surgical 
Registrar  and  Anaesthetist.  Appointment  for  one  year,  an  hono- 
rarium of  £40  being  voted  at  the  expiration  o£  that  "term.  .\ppUca- 
tions  to  the  Secretary  by  October  24th. 

HUDDERSFIELD  INFIRMARY.— Senior  Ilouse-Surgeon.  Salary,  £80 
per  annum,  with  board,  lodging,  and  washing.  Applications  to  Mr. 
Joseph  Bate,  Secretary,  by  Octooer  23rd. 

PARISH  OF  ST.  MARY,  Islington.— Medical  Officer  for  the  Third 
District.  Salary,  £100  per  annum,  with  extra  fees.  Applications  to 
Edwin  Devey,  Clerk,  Guardians'  Office,  St.  John's  Road,  Upper 
Holloway,  N.,  by  October  24th. 

QUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL,  Mai->'lel)one  Road,  N.W.— 
Resident  Medical  Officer.  Appointments  for  four ,  months.  Salary 
at  the  rate  of  £i;o  per  annum,  witli  board  and  i-esidence.  Applica- 
tions to  G.  Owen  Ryan,  Secretary,  by  October  2iith. 

ST.  THOMAS'S  HOSPITAL.— Physician,  who  must  be  F.  or  M.R.C.l'.Lond., 
and  Surgeon,  who  must  be  F.R.C.S.Eng.  Applications  to  .Mr.  E,  ,M. 
Hardy,  Treasurer's  Clerk,  by  October  21st. 

TAUNTON  AND  SOMERSET  HOSPITAL.— Honorary  Physician.  Appli- 
cations to  J.  II.  Biddulph  Pinchard,  Secretary,  13,  HamiQet  Street, 
Taunton,  by  October  23rd. 

TORBAY  HOSPITAL  AND  PROVIDENT  DISPENSARY,  Torquay.— 
Junior  House-Surgcon  and  Dispenser  ;  doubly  qualifled,  unmarried. 
Board,  lodging,  and  attendance  provided.  Salary,  i^O  per  anuiUh. 
Applications  to  the  Honorary  Seci'ctary,  Captain  Phillpotts,  R.N.,  By 
November  13th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Physician ;  must 
be  Fellow  or  Member  of  the  Royal  College  of  Physicians  of  Loudon. 
Applications    to    R.  J.  Gilbert,   Secretary   Superintendent, ,  Jay  flc- 
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MEDICAL  APPOINTMENTS. 

Atlee.  J.,  M.B.,  B.C.Cantab.,  appointed  Ophthalmic  Housc-Svu-geOh  to 
St.  Bartholomews  Hospital.  •''' 

Banks,  William,  M.B.Lond.,  M.R.C.S.Eng.,  reappointed  Honorary  Sur- 
geon to  the  Falmouth  Public  Dispensary.  , 

Behhy,  D.,  appointed  pro  tern.  Medical  Officer  of  Healtli  to  the  Burnham 
Local  Board,  fice  Arthur  Wm.  Chalmers,  M.A.,  M.B.Camb.,  resigned. 

BiRDWOOD.  R.  \.,  ;M.D.,  M  R.C.S.Eng.,  ai)pointctl  Medical  Superintcudeut 
to  the  Metropolitan  Asylums  District. 

BOYLE,  Robert,  L.R.C. P.,  L.R.C.S.Edin.,  LF.P.S.Glasg.,  appointed  Medical 
Inspector  to  the  Universal  Wliite  Lead  Works,  Millwall,  London. 

Bbidges,  Mr.  E.  C,  appointed  Senior  House-PhysicianitoSt.iBartliolo- 
mew's  Hospital.  ,  -  ; 

BBOOKSiiASK,  II.  L.,  M.B. Cantab.,  appointed  Junior  House-Physician  to 
St.  Bartholomew's  Hospital. 

Buck,  Mr.  A.,  appointed  Senior  Ilouse-Surgeon  'to  St.  Bartholbliiew^s 
Hospital.  ■'■''-  -  ■    i.'.'  ■;  '  '.'  "Ir 

BuLLMOEE,  Frederick  Charles,  M.R.CS.Eng.,  L.S.A,,  rsappolij^cl  Hono- 
rary Surgeon  to  tho  Falmouth  Public  Dispensary;    ,■■"';;'  •    ■ 

BuLLMOKE,  William  King,  M.D.St. And.,  M.R.C.S.Eng.,  reappointed  Acting 
Surgeon  to  the  Falmouth  Public  Dispensary.  .,' 

BuTTAR,  C,  M.B.Cantab.,  appointed  Senior  Ilouse-Surgeouj.tPiSt,  Bar- 
tholomew's Hospital.  :.- 

Croll,  Andrew,  M.B.,  CM.,  appointed  Resident  Medical  Officer  to.  tlie 
Dundee  Parochial  Hospital.  '  '  ' 

Cross,  Edward  J.,  M.R.C.S.Eng.,  L.R.C. P.Lond.,  D.P.H.Camb..  appointed 
Medical  Officer  for  the  Southwick  District  of  the  Fareham  Union.    ' 

CusHNY,  Arthur  R.,  M.D.Aberd.,  appointed  Professor  of  Materia  Medloa 
and  Therapeutics  in  the  University  of  Michigan,  U.S.A.,  tjcf  Dr.  John 
A.  Abel,  resigned. 


Oct.  21,  1893.1 


DIARY. 


r      Tm  Bsmss  CiQQ 


Daties,  David  Hamucl.  M.D.,  L.U.C.P.Lond.,  M.K.C.S.Eii".  reappointed 
Medical  Officer  of  Healtli  to  the  Jiristol  Port  Sanitary  Authority.  ■ 

Db  Seoundo,  C.  S.,  M.Il.I.oQd.,  appoiutud  Junior  House-PIiysiciau  to 
St.  Bartholomew's  Uospital. 

Evans,  Harold  M.,  M.B.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant 
Registrar  at  the  Central  London  Throat,  Ko.se,  and  Kar  Hospital,, 
Gray's  Inn  Road. 

FrRXiVAi.!,,  Mr.  P.,  appointed  Junior  House-Surgeon  to  St.  Bartholo-I 
mew's  Hospital. 

IfARiiis,  Arthur  lien,  M.n.St.And.,  L.R.C;P.Edin.,  M.R.C.S.Eng.,  reap- 
pointed Honorary  Surgeon  to  the  Falmouth  Public  Dispensary. 

Heaven,  Jolm  Cookesloy,  L.R.C.P.Lond..  M.R.C.S.Eng.,  reappointed 
Assistant  Medical  Officer  o£  Health  to  the  Bristol  Port  Sanitary 
.Vuthority. 

Helme,  T.  Arthur,  M.D.,  F.R.S.E.,  appointed  Honorary  Assistant  Surgeon 
to  tile  Clinical  Hospital  for  Women  and  Children,  .Manchester. 

Hbi'BIUn,  H.  L.,  M.B.I.ond.,  appointed  Senior  House-Surgeon  to  St.  Bar- 
tliolomew's  Hospital.  ,,  ,,         ' 

HOBART,  N.  II.,  M.B.Cantab.,  appointed  .Junior  Resident  Ansestbetlst  toi 
St.  Bartholomew's  Hospital.  *  : 

Hodgson,  Charles,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Assistant  House- 
Surgeon  to  the  County  Hospital,  Yorji.        , 

HouNE,  Mr.  W.  J.,  appointed  Junior  House-PIiysioian  to  St.  Bartholo- 
mew's Hospital. 

ilOBTON-SMiTH,  p.,  M.B.Cantab.,  appointed  Junior  House-Physician  to 
St.  Bartliolomcw's  Hospital. 

Jones,  L.,  F.R.C.S.,  appointed  Junior  House-Surgeon  to  St.  Bartliolo- 
mcw's Hospital. 

Jones,  W.  B.,  M.B.Lond.,  appointed  Senior  House-Surgeon  to  St.  Bar- 
tholomew's  Hospital. 

Maidlow,  W.  H.,  F.  R.('.S.,  appointed  Junior  House-Surgeon  to  St.  Bar- 
tholomew's Hospital. 

Milleu,  Mr.  ;J.,  appointed  Senior  House-Physician  to  St.  Bai'tholomew's 
Hospital. 

MiLi.ETT,  Geo.  Bown,  L.B.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical; 
Officer  of  Health  to  the  Penzance  Town  Council. 

Moore,  Edward  Head,  L.R.C.S.Edin.,  I/.S.A.,  reappointed  Honorary  Sur- 
geon to  the  Falmoutli  Public  Dispensary. 

-VIORSE,  Edward,L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical  Officer  of 
Health  for  Great  Torrington. 

Owen,  James  Francis  Holland,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed 
Honorary  Surgeon  to  tlie  Falmouth  Public  Dispensary. 

Patekson,  H.  J.,  M.B.Cantab.,  appointed  Senior  House  Surgeon  to  St. 
Bartholomew's  Hospital. 

Phillips,  Arthur  Robert,  L.D.S.R.C.S.Eng.,  reappointed  Honorary 
Dental  Surgeon  to  the  Falmouth  Public  Dispensary. 

POMFRET.Hy.Waites,  M.D.Vict.,  L.R.C.P.Lond.,  F.B.C.S.Eng.,  reappointed 
Medical  Officer  of  Health  to  the  Holliogworth  Local  Board. 

POOI.EV,  Richard  Charles  Mason,  L.R.C.P.,  L.R.C.S.I.,  reappointed  Hono- 
rary Surgeon  to  the  I'almoutli  Public  Dispensary. 
.SHUTEit,  G.  P.,  M.B. Cantab.,  appointed  Senior  Resident  Ausesthetist  to 

St.  Bartholomew's  Hospital. 
Smith,  John,  M..^.,  M.D.Edin.,  M.R.C.S.Eng.,  appointed  Medical  Officer 

to  the  Post  Office,  Kirkcaldy,  N.B.,  vicei.  Mackinlosli  Campbell,  M.Ji., 

CM.,  deceased. 
.Smith,  Mr.  R.,  appointed  Junior  House-Surgeon  to  St.    Bartholomew's 

Hospital. 
STACK,  E.  H.  E.,  M.B.,  B.C.Cantab.,  appointed  Midwifery  Assistant  to  St. 

Bartlioloinew's  Hospital. 
Htkin,  Charles,  M.D.Edin.,  appointed  Medical  Officer  of  the  Wai'khouse 

of  the  Shipaton-on-Stour  Union. 
•Stuuiis,  H.  D.,  M.B.Cantab.,  appointed  Extern  Midwifery  Assistant  to 

St.  Bartholomew's  Hospital. 
Symington,    Johnson,    M.D.,     F.R.C.S.Edin.,    appointed    Professor    of 

.\natomy  in    the   Queen's   College,  Belfast,    vice   P.    Redfern,    M.D., 

F.K.C.S.Eng. 
Thorne,  Thorne  B.,  M.B.,B.S.Durh.,  appointed   Senior  House-Physician 

to  St.  Bartholomew's  Hospital. 
Thompson,  Wm.  H.,  M.D.R.0.I.,  M.Ch..  F.R.C.S.Eng.,  appointed  Profes- 
sor of  Physiology  in  the  Queen's  College,  Belfast,  nice  P.  Redfern,  M.D., 

F.R.C.S.Eng. 
Troutbeck,  H.,M.B.,  B.C. Cantab.,  appointed  Senior  House-Physician  to 

St.  Bartholomew's  Hospital.  ,   ,■ 

Wetwan,    William    Albert,    M.R.C.S.Eng.,  L.8.A.,  reappointed    Medical 

Officer  of  Health  for  tlie  Bridlington  I'rban  Sanitary  Disti'ict. 

WiOGENS,  Mr.  Charles,  appointed  Medical  Officer  of  Health  for  the  Be.K- 

hill  Urban  Sanitary  District,    rice   E.  Kyan-Tenison,  M.R.C.S.Eng.. 

resigned. 
Will,  John  C.  Ogilvie,  M.D.Aberd.,  appointed  Extra-professorial  Exa- 
miner  in  Surgery  for  Degi'ees   in   Medicine   at  the   University  of 

Aberdeen. 
Wilson,  Mr.  N.  O.,  appointed  Junior  House-Surgoon  to  St.  Bartholomew's 

Hospital. 
WiijiON,   Thomas,   L.R.C.P.Edin.,    M.R.C.S.Eng.,    reappointed   Medical 

Officer  of  Health  for  Wallsend. 
WiNDLE,  Bertram  C.  A.,  M.D.,  D.Sc.Dub.,  appointed  Extra-professorial 

Examiner  In  Anatomy  for  Degrees  In  Medicine  at  the  University  of 

Aberdeen. 
Wood,  Jolm  Cundell,  L.R.C.S.&P.,  D.P.H.Edin.,  reappointed  Medical 

Officer  of    Health  and   Public  Analyst  for  the  County  Borough  of 

Sunderland. 


DIARY  FOR  NEXT  WEEK. 


SIO.VDAV. 

London  Post-Graduate  Cotikse,  Royal  London  Ophthalmic  Hospital, 
1  P.M.— Mr.  W.  Lang:  Conjunctival  Allectioiis. 
■  St.  John's   Hospital   poh   Diseases   oe    the   Skin,  Leicester  Square, 
5.30  P.M.— Dr.  Morgan  Dockrell :  On  Syphiloderma. 

,.-.  ,,-  r    '      :  XUEHUAY. 

"tONDOS  Post-Gbaduate  Course,  Bethlcm  Hospital,  2  p.m.— Dr.  Hyslop : 
Stupor;  Catalepsy;  Katatonia;  Dementia.  Hospital  for 
Diseases  of  tlie  Skin,  Blackfriars,  4  p.m. — Mr.  Jonathan 
Hutchinson :  Syphilitic  Lupus. 

Rc^AL  MiDICAL  AND  Chirukgical  SOCIETY,  8..30  P.M.— Mr.  Anthoiiy  A. 
Bowlby  i  Diseases  of  Many  Joints,  i)robably  of  Syphilitic 
Origin.  Mr.  C.  R.  B.  Kcetley:  Operations  without 
Anjcsthesla.  Presentation  of  Marshall  Hall  Memorial 
Prize  to  Dr.  W.  R.  Gowers. 

WEDNESDAV. 
■iBasBON  Posi-Graduate  Course,  Hospital  for  Consumption,  Brompton, 
4  P.M. — Dr.  J.  Slitchell  Bruce  :  Cases  in  the  Wards.      Royal 
^Oj  )o;    ■^'      London    Ophthalmic    Hospital,    8  P.M. — Mr.  A.   Stanford 
Morton:  Retinal  Aflections. 

Hj:;xtebia>;  Society,  8..3i)  p.m.— Dr.  Artliur  Davies :  The  Tliyroid  Gland 
and  its  Tlierapeutie  I'scs  in  Myx(odema  and  certain  Skin 
,    .      Conditions;  illustrated  by  case.-s,  specimens,  and  prepara- 
tions.     Drs.  Radcliti'e  Crocker,  Fletclier  Beach,  Pasteur. 
Beadles,  and  others  will  discuss  tlje  subject.    , 
THURSDAY.  '■'■'■' 

London  Post-Graduate  Course,  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square,  2  p.m.— Di'.  Buzzard:  A 
''liuical  Demonstration.  Hospital  for  Sick  Cliildren, 
Great  Ormond  Street,  3.30  P.M.— Dr.  Barlow :  Abdominal 
Tutierculosis.  Central  London  Sick  Asylum,  Cleveland 
Street,  5.30  p.m.  —  Mr.  Thomas  Bryant :  Cases  in  the 
Wards.  London  Throat  Hospital,  Great  Portland  Street, 
W.,  8  P.M.— Mr.  George  Stoker  :  Chronic  Glandular  Diseases 
of  the  Naso-pharynx. 

FRIDAY. 

London  Post-Gbaduate  Course,  Hospitalfor  Consumption,  Brompton, 
4  P.M.— Dr.  J.  Mitchell  Bruce:  Cases  in  the  Wards. 

Clinical  Society  of  London,  S.o  p.m.— Living  Specimens :  Dr.  Frederick 
Taylor ;  A  case  of  Cancruin  Oris  after  Typhoid  Fever.  Mr. 
Cliarters  Symonds:  Successful  Operation  for  Ectopia. 
Mr.  Balmanno  Squire :  Morphoea  of  Fifth  Nerve.  Mr. 
Pearcc  Gould :  (1)  A  case  of  Excision  of  tfie  Palmar 
Synovial  Membranes  ;  (2)  a  case  of  Hypertrophy  without 
Dilatation.  Dr.  Hale  White  :  (1)  Two  cases  of  Dark  Urine 
in  Pernicious  Aniemia;  <2)  Congenital  Sypliilitic  Disease 
of  the  Liver.  Papers,  9  p.m.  ;— Mr.  Bidwell :  A  case  of 
Gastro-jcjunostoiny.  Dr.  Frederick  Taylor:  A  case  of 
Disease  of  the  Corpora  Quadrigemina.  Mr.  Mansell 
jroullin  :  Traumatic  Arachnoid  Hiomorrhage  with  Sym- 
ptoms on  the  Same  Side  as  the  Lesiou. 

KiMi's  College  Medicai.  Society,  King's  College,  Strand,  7.80  p.m.— 
Sir  Joseph  Lister,  Bart. :  Inaugural  Address  on' Essentials 
in  Antiseptic  Treatment.  .  ;• 

8ATVRWAY. 

London  Post-Graduate  Course,  Betlilcm  Hospital,  11  a.m.— Dr.  Corner: 
Delusional  Insanity  ;  Mania  of  Persecution. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

TIkc  charge  for  inserting  amiouncementa  of  Births,  Marriages,  aiid  Deaths  is 
Ss  6d.,  which  sum  should  be  forwarded  in  post-oj^ce  orders  or  stamps  with 
tlie  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issite. 

BIRTHS. 
Beck.— October  iltli,  at  Fitzroy  Hoiiso,  Botanic  .Vvcnue,  Belfast,  the  wife 

of  Dr.  Fred.  E.  Beck,  of  a  son.  i  :-■-;  .:;/x,,:j 

Carless.— Oil  October  13th,  at  lo,  Welbeck  Street,  W.,  the  wife  of  Albert 

earless,  M.S..  F.R.C.S.,  of  a,  son. 
Carpenter. — September  l3tii,lB93,  at  Corosal.  British  Honduras,  the  wife 

of  P.  T.  Carpenter,  M. B.C. S.,  etc.,  of  a  daughter. 
Darling.- On  October  iitli,  at  Bridge  House,  Eardisley,  Herefordshire, 

tlie  wife  of  Quintiu  R.  Darling,  L.R.C.S.I.,  L.M.,  and  L.B.C.P.L  of  a 

daughter. 
Halley.— October  17th,  at  Park  Hcmse,  Fulham.  S,W.,  the  wife  of  William 

Halley,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  of  a  son. 
Mili.ioan.— On  October  ICth,  at  337,  Oxford  Road,  Manchester,  the  wife 

of  W.  Milligan,  MID.,  of  a  son. 
PowER.-^October  .->th,  at  Fort  Pitt,  Chatham,  the  wife  of  Surgeon-Major 

E.  R.  Power,  Army  Medical  Staff,  of  a  son. 
Thomson.— On  October  12tli,  at  Coates  Crescent,  Edinburgh,  the  wife  of 

John  Thomson,  M.D.,F.R.C.P.E.,  of  a  son. 

'  '  MABEIAGB. 

Allen— HENSHAW.-October  Uth.  at  St.  Saviour's  Church,  Falkner 
Square,  Ijiverpool,  by  the  Rev.  H.  J.  Allen,  B.A.Lond.,  brother  of  the 
biidogi-ooni,  William  Ediund  Lawrence,  M.B.  and  CM.,  son  of  tlie 
late  Rev.  Jolm  Allen,  vicar  of  Ifawkshead.  Ambleside,  to  Annie 
Beatrice,  younger  daughter  of  tlie  late  Joshua  ilenshaw,  of  Liver- 
pool. 

DEATH. 

Baron.— On  October  Uth,  at  Ulcoby,  North  Lincolnshire,  Eleanor,  the 
wife  of  Thomas  liaron.  M.R.C.S..  L.S.A.,  aged  4.'>  years. 
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LETTERS,  NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week's  Journai,  should  reach 

THE  Office  not  Later  than  Midday  Post  on  Wednesday.    Tele- 
grams CAN  BE  Received  on  Thursday  Morning. 
Communications  respecting  Editorial  matters  sliould  be  addressed  to  the 

Editor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  42fl,  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  i>ublished  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the   Office   of  this  Journal  cannot 

under  any  circumstances  be  returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  duplicate  copies. 

®"  Queries,  ayiswers,  and  communications  relating  to  subjects  to  which 
ipecial  departments  of  the  British  Medical  Journal  are  devotedwill  be 
found  under  their  respective  headings. 

arERiEs. 


Emigrant  writes  :  Which  colony  offers  the  best  prospects  for  medical 
practice— Tasmania  or  New  Zealand  ? 

Medicus  wishes  to  know;  1.  Of  an  asylum  in  the  neighbourhood  of 
[x)ndon  where  a  lunatic  with  contraction  of  the  legs  would  be  taken  at 
about  £20  or  £2.t  a  year.  2.  Whetlier  any  firm  of  instrument  makers  hii'c 
out  surgical  instruments.  This  would  be  agreat  convenience  to  general 
practitioner?,  who  are  often  deterred  from  doing  operations  by  the  cost 
of  the  instruments  required,  many  of  which  might  never  be  wanted 
again. 

Xocturnwl  Incontinence. 

W.  L.  C.  writes:  Will  some  brother  practitioner  kindly  advise  what 
further  remedy  can  be  tried  for  a  boy  of  10,  with  noctural  incontinence  ? 
The  following  drugs  have  been  used  without  success— belladonna, 
alkalies,  rhus  aromat.,  lycopodium,  etc.    Has  been  circumcised. 

Epileptic  Idiots. 
A.  C.  asks  whether  there  is  any  institution  into  which  cases  of  epileptic 
idiocy  can  be  admitted.    The  family  of  the  patients  are  not  entitled  to 
help  from  the  guardians,  but  are  not  in  a  position  to  pay  anything. 
*,*  The  only  institution  available  is  the  county  lunatic  asylum. 

Treatment  ok  Tinnitus. 
M.B.  asks  for  hints  for  cure  or  alleviation  of  tinnitusaurium.  Phosphorus, 
arsenic,  iron,  and  strychnine  have  been  tried  without  success;  also 
antipyrin  apd  exalgine.  The  noises  have  continued  for  a  year,  and 
followed  influenza.  Electricity  and  catheterisation  of  Eustachian  tubes 
have  also  been  used. 

Doctors  and  Chemists. 
Doubtful  asks  ;  Is  it  etiquette  for  a  medical  man  to  allow  a  brass  plate 
with  his  name  on  it  to  be  put  on  the  door  of  a  local  chemist,  when  the 
medical  man  lives  and  practises  half  a  mile  away  ? 

*,*  Although  there  is  no  written  rule  which  directly  boars  on  the 
point  in  question,  yet  such  an  act  would  contravene  the  true  spirit  of 
ethics  as  laid  down  in  the  Code. 


ANI^TrERS. 


H.  .S. — Turin  is  not  a  place  of  winter  resort  either  for  health  or  pleasure. 

S.  W.  R.— Our  correspondent  might  consult  the  abstract  of  the  report  of 
the  Committee  on  the  Registration  of  Midwlvos,  which  was  publislied 
iu  the  Journal  of  August  19th,  p.  i;!.=>. 

U.S.A.— The  regulations  vary  in  tlie  different  States  and  territories.  Par- 
ticulars will  be  found  in  tiie  Educational  Number  of  the  British  Medi- 
cal Journal  published  on  September  2nd,  1893,  pages  546,  547. 

A  Member.- The  titles  of  two  books  on  medical  examination  for  life 
assurawce  were  mentioned  iu  reply  to  a  correspondent  on  p.  875  of  the 
British  Medical  Journal  of  October  I4tli. 

E.  H.  D.— In  reply  to  the  inquiry  of  a  correspondent,  Moll's  Avork  on 
Hypnotism  was  recommended  in  the  British  Medical    Journal   of 
.     October  14th,  p.  875. 

Surgeon.— Some  information  as  to  instruction  in  massage,  and  as  to  the 
prospects  of  a  masseur,  were  given  in  the  Journal  of  October  14th, 
p.  875.  second  column. 

Dr.  II.  C— The  Coroners'  Act  is  explicit  in  saying  that  a  medical  prac- 
titioner is  entitled  to  his  fee  for  "attending  to  give  evidence."  If 
coroners  make  a  practice  of  refusing  to  allow  a  fee  for  each  attendance, 
medical  witnesses  should  refuse  to  give  their  evidence  till  their  fees 
are  paid. 


Rectus.— There  is  no  general  custom  in  London,  nor,  we  believe,  gener- 
ally iu  England.  It  is  uncommon  for  surgeons  to  take  the  degree  of 
Doctor  of  .Medicine  ;  if  they  proceed  to  a  higher  degree  than  Bachelor 
of  Medicine,  the  Mastei'Sliip  in  Surgery  is  generally  selected.  In  Scot- 
land, however,  very  many  surgeons  liave  proceeded  to  the  degree  of 
Doctor  of  Medicine. 

NoNiT  Oil. 

A.  B.  C— This  oil  contains  a  small  amount  of  the  alkaloid  delphiuine,  and 
has  probably  been  prepareu  by  infusing  the  seeds  of  delphinium 
staphysagria  in  hot  on. 

Chronic  Scaly  Eczema. 
Mr.  Edw-ard  Gray,  M.B. ,  cm.  (Regent's  Park,  N.W.),  writes:  "Seloc" 
should  try  Monson's  cocoa  butter  soap.  The  writer  was  recommended 
by  a  friend  to  use  it  for  shaving,  and  since  then  "has  used  no  other." 
After  shaving  the  skin  is  delightfully  soft  and  smooth  and  free  from 
scaliness  and  smarting. 

Dr.  F.  St.  George  Mivart  (Wimbledon)  writes:  If  "Seloc"  will  trv 
"  Monilla  liquid  soap  "  he  will  find  the  greatest  benefit  from  it.  I  have 
found  it  absolutely  cure  chapped  hands,  even  in  bad  cases.  In  addi- 
tion, I  should  advise  that  an  ointment  of  olcatc  of  zinc  and  lanolin  or 
ung.  cetacei  be  applied  lightly  to  the  face  at  night  only. 


KOTEg,   LETTERS.   Etc. 


A  PLUS-aUAM-CENTENARI-4N. 

A  MAN,  named  I'edro  Erello,  is  said  to  have  died  on  July  12th,  at  Tarimoi>, 
iu  Mexico,  at  the  patriarchal  age  of  133,  leaving  400  living  descendants. 

Antiseptic  Haiedressino. 

The  Government  of  the  Republic  of  Columbia  has,  in  view  of  the  possi- 
bility of  contagious  diseases  sucli  as  ringworm,  favus,  and  syphilis 
being  transmitted  by  combs,  brushes,  etc.,  passed  an  enactment 
making  it  compulsory  for  all  barbers  and  hairdressers  to  keep  the  in- 
struments of  their  art  clean,  and  to  disinfect  them  every  time  they 
have  been  used.  A  notice  to  this  effect  is  to  be  posted  up  in  all  tori- 
sorial  establishments. 

Hypnotism  in  Russia. 

The  practice  of  hypnotism,  which  has  hitherto  been  forbidden  in  Russia, 
has  recently  been  legalised,  subject  to  the  restrictions  indicated  by  the 
Minister  of  the  Interior  as  follows  ;  "  Physicians  must  strictly  observe 
the  provisious  of  Art.  115  of  the  Medical  Code  ;  they  must  inform  the 
administrative  authoi'ities  of  their  intervention  in  each  case,  mention- 
ing the  name  of  the  physician  present  at  the  sitting.  All  advertisement 
of  treatment  is  forbidden." 

The  Postponement  of  Vaccination. 
E..i.I..  writes  ;  Three  years  ago  I  vaccinated  a  little  boy,  three  months  old, 
with  fi-esh  calf  lymy)h.  The  vaccination  \\-as  followed  liy  an  eruption 
over  the  whole  body  very  like  pemphigus  in  character.  Some  four 
months  ago  I  vaccinated  a  sister  of  this  little  boy.  T  used  in  this  case 
also  fresh  calf  lymph.  In  this  instance  the  vaccination  was  followed  by 
blood  poisoning,  a  series  of  pya.'mic  abscesses  following,  and  for  some 
time  the  child's  recovery  seemed  quite  doubtful.  However,  after  three 
mouths' illness  she  did  get  well.  NoWshould  the  mother  of  these  two 
children  have  another  child  and  consult  me  as  to  its  vaccination  what 
am  I  to  do?  Knowing  this  history  should  I  vaccinate  it?  If  I  do  not 
vaccinate  it  am  1 1o  keep  postponing  the  vaccination  every  two  months  ? 
In  a  case  such  as  I  give  should  a  doctor  not  be  able  to  postpone  a  vac- 
cination for  a  much  longer  period  than  two  months,  or,  stating  satisfac- 
tory reasons,  put  off  the  operation  entirely? 

Drainage  of  the  Antrum. 
Mr.  J.  SEi-rON  Sewill  (Wimpole  Street,  VV.)  writes:  Under  the  hciding 
of  "An  Improved  Method  of  Draining  the  Antrum  of  llighmore,"  in  the 
Epitome  attached  to  the  Biiitish  Medical  Journal  of  October  7th,  it 
appears  that  a  writer  in  the  A'^jt'  York  Medical  .Journal  has  described  a 
new  way  of  draining  this  cavity,  .\llow  me  to  state  that  this  new  way 
is  quite  an  old  way,  and  that  many  dentists  have  beeu  in  the  habit  *)f 
using  a  precisely  similar  appliance  for  some  years  past.  This  method 
will  be  found  mentioned  in  Heatii's  Injuries  and  DiJieascs  of  the  Jaws 
(1884  edition),  which  gives  this  new  and  improved  method  the  age  of,  at 
any  rate,  nine  >ears.  How  much  earlier  it  was  practised  I  am  unable 
absolutely  to  say.  Certainly  in  the  practice  of  the  gentlemen  with 
whom  I  have  the  honour  to  be  associated  a  precisely  similar  plate  and 
tube  has  been  a  routine  method  for  the  last  seven  or  eight  years  ;  and  1 
believe  1  should  be  within  the  mark  if  I  stated  ten  or  twelve  years  as 
the  period  which  lias  elapsed  since  the  first  plates  were  made  on  ^Ir. 
Major's  new  principle. 

Cerebral  Evolution  and  the  Education  of  Women. 
Miss  Charlotte  Smith  (.\ssoc.  Brit.  Inst.  Public  Healtli)  writes:  May  I 
point  out  that  in  Sir  J.  Crichton  Browne's  recent  address  at  Sheffield 
there  occurs  a  striking  though  unintentional  refutation  of  the  very 
arguments  on  which  he  based  his  objection  to  the  higher  education  of 
women  in  his  oration  on  "Sex  in  Education"  iu  lH{t2.  For  he  then 
asserted  that  because  the  occipital  and  sensory  areas  of  the  feminine 
brain  were  more  developed  than  tlie  motor— the  masculine  brain  beiug 
exactly  the  reverse— therefore  women  must  be  endowed  with  lower 
mental  capacity.  But  last  week  he  showed  that  from  comparisons 
between  skulls  of  the  lower  and  higher  races,  as  well  as  successive  ages 
— brachycephalic  as  compared  with  dolichocephalic,  etc. — it  has  been 
found  that  just  as  the  civilisation  of  mankind  progresses  so  in  propor- 
tion do  the  occipital  and  sensoi'y  lobes  increase  in  size;  in  fact,  he 
adds,  there  is  little  difference  between  the  motor  areas  of  the  anthropoid 
apes  and  similar  parts  of  the  human  brain,  the  difference  lying  in  the 
size  of  their  psycho-sensoi'ial  regions.  And  thus  he  argues  that  if  cere- 
bral evolution  goes  on  at  all,  it  must  go  on  in  these,  and  as  the  measure 
of  the  civilisation  of  the  race  is  its  sentiency,  so  the  measure  of  its 
sentiency  is  the  size  of  its  occipital  and  sensory  lobes.  In  all  humility 
may  I  beg  that  the  same  sauce  be  sci'ved  for  goose  as  for  gander. 
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The  TiTLK  or  "  Dk." 
J.  h.  C.  writes:  I  tliink  the  remarks  made  by  "  M.D.  and  MB."  on  this 
.subject  arc  deserving  of  a  retort.  In  tlio  first  place  I  sliould  like  to  ask 
him  who  it  is  thiit  gives  tlic  physician  and  surgeon  tlic  title  of 
"Doctor?"  Thepatieuls  and  the  pulilic  arc  the  criminals.  When  a 
person  is  ill  he  does  not  say  "Go  and  fetcli  the  .M.R.C.S.E.,"  but  says 
"Fetch  a  doctor";  and  ivlien  tlio  medical  man  arrives  lie  is  called 
"Doctor."  If  your  correspondent  will  take  the  trouble  to  look  at 
yiMall'i  J>ictiouary  he  will  find  tliat  such  language  is  quite  correct. 
Xuttall  says  "  Doctor  "  means  "  a  learned  man,"  "  a  phv.sician,"  "  a  fish 
with  sharp-edged  spines  near  the  tail,"  etc.  It  has  been  the  custom 
from  time  immemorial  to  call  physicians  "Doctors,"  and  I  hope  it  will 
continue,  in  spite  of  tlic  hasty  remarks  of  "  M.D.  and  M.B."  ;  and  I  also 
hope  the  Medical  Defence  Union  (of  which  I  am  a  member)  will  con- 
tinue to  apply  tlieir  funds  to  a  better  object  than  that  wliich  is  pro- 
posed by  "M.D.  and  M.U.,"  unless  at  the  same  time  Dr.  Leslie  Phillips 
prosecutes  M.D. 's  and  M.B.'s  who  call  themselves  physicians  without 
having  a  diploma  from  a  Colle^'e  of  Physicians.  If  a  medical  man  puts 
M.D.  after  his  name  wlien  he  is  not  entitled  to  it  he  ought  to  be 
punished  ;  but  wlien  a  medical  man  puts  "  Dr."  before  his  name  on  his 
card  or  doorplatc,  it  is  only  to  sliow  that  he  practises  medicine.  A 
gi'eat  many  men  holding  an  M.D.  degree  will  not  allow  themselves  to 
bo  called  "  Doctor,"  simply  because  they  do  not  practise  medicine,  but 
surgery.  Perhaps  "M.D.  and  M.Ii."  would  jirosecute  them  for  calling 
themselves  "  Mr.'s."  "M.D.  and  M.B. 's"  remarks  about  raising  the 
status  of  the  profession  and  improving  general  education  are  quite  un- 
called for.  Iliave  known  M.D.'s  of  liritisli  universities  no  better  edu- 
cated llian  board  school  boys,  and  altogetlier  deficient  in  gentlemanly 
maunei's. 

A  Rehistehed  M.D.  (registered  as  such  in  the  first  Regwter  issued) 
writes:  In  reply  to  "M.D.  and  M.IJ.,"  in  the  Jouhnal  of  Octolier  7th 
as  to  the  title  of  "Dr."  which  is  now  being  used  )5y  a  large  number  of 
practitioners,  not  only  on  tlieir  doorplates.  but  also  on  their  cards, 
without  being  legally  entitled  to  adopt  the  title,  the  time  certainly  lias 
arrived  that  sucli  illegality  should  be  discountenanced,  particularly 
after  the  opinion  expressed  a  sht>rt  time  since  at  the  High  Court  that 
no  one  unless  a  registered  M.D.  can  style  himself  "  Dr.; "  also  with  two- 
penny dispensaries  and  usurpation  of  a  title  to  wliich  tlie  majority  of 
medicals  are  not  entitled,  thus  assuming  a  false  position  in  the  esti- 
mation of  the  public.  Why  do  not  the  diiferent  colleges — who  do  not 
grant  degrees,  merely  qualifying  diplomas— exercise  their  authority  in 
the  matter  and  not  allow  their  Members  and  Licentiates  to  palm  them- 
selves upon  the  general  publii^  as  Doctors  ?  Kven  the  Licentiates  of 
the  College  of  Physicians,  London,  are  styling  themselves  "  Doctors." 
contrary  to  the  by-laws  issued  by  that  College.  The  College  of  Phy- 
sicians, Kdinburgli,  seems  to  have  been  the  first  aggressor  in  per- 
mitting tiieirLiceiitiates  to  use  the  title— especially  in  the  year  of  grace 
when  their  diploma  was  to  be  had  by  the  payment  of  £lu.  Tliey  can 
call  themselves  "Physicians"  but  not  "Doctors"— thereby  meaning, 
which  cannot  be  accepted  in  any  other  light,  that  they  are  M.D.'s.  In 
any  profession  a  man  calling  himself  "Dr."  must  be  a  Doctor  of  some- 
thing, whether  of  divinity,  laws,  medicine,  or  music.  It  is  high  time 
the  question  should  bo  finally  settled,  and  I  trust  before  long  the 
Medical  Defence  Union  will  be  prepared,  under  its  present  able  Presi- 
dent, to  take  legal  proceedings  in  the  matter.  It  does  seem  now  more 
respectable  to  call  oneself  plain  "Mr.,"  especially  in  these  days,  when 
the  status  of  the  profession  seems  to  be  somewhat  ignored  by  many 
medicals  who  are  carrying  on  their  work  in  a  degrading  fasliion,  such 
as  cheap  physic  and  advice,  as  also  taking  unto  themselves  titles  whicli 
are  false  and  deceptive  to  the  public.  As  now  constituted  there  are; 
Doctors,  that  is.  Doctors  of  Medicine,  M.D.'s ;  Physicians  of  a  College 
of  Physicians  and  Surgeons ;  ditto  Surgeons.  At  present  L.S.A.'s  are 
without  title,  some  of  whom  are  now  styling  themselves  "  Doctors." 

Common-Sense  writes  :  The  subject  of  the  title  "Dr."  appears  to  have  had 
great  interest  for  a  certain  number  of  gentlemen  for  some  vears  past, 
but  I  have  failed  to  observe  the  names  Of  any  important  M.D.'s  among 
the  number  of  those  condemning  its  use  among  general  practitioners, 
and  I  take  it  that  the  obscurity  of  those  who  thus  object  to  its  use  is 
the  very  cs.sence  of  their  militating  against  its  being  used  by  any  but 
M.D.'s.  An  M.D.  holding  important  posts  and  in  good  practice  would 
scorn  to  interfere  with  his  more  liumble  nciglibour,  because  ho  found 
it  simpler,  more  convenient,  and  less  conspicuous  to  have  a  small  door- 
plate  with  "Dr.  So-and-so"  on  it,  and  how  can  this  touch  the  interests 
of  those  M.D.'s  who  complain  of  it?  They  can  put  "  John  So-and-so, 
M.D.,"  and  what  more  can  they  want,  and  what  can  possibly  show  more 
their  preat  superiority  over  their  more  humble  brother  ? 

Again,  it  is  but  an  act  of  selfisliness  on  their  part,  for  if  they  use 
their  magic  letters  thev  cannot  use  the  title  "Dr."  with  anv  decent 
taste,  and  if  they  use  tliis  title  they  must  drop  the  letters.  It  seems 
to  me  the  whole  matter  is  contained  in  a  nutshell,  and  is  a  question  of 
success  or  non-success.  If  a  man  has  the  (lualities  and  manner  for  a 
,  successful  doctor,  a  successful  doctor  he  will  be,  even  tliough  he  may 
not  be  the  doctor  with  the  big  D. ;  and,  on  the  other  side,  however 
many  letters  of  the  M.D.  class  a  man  may  hold,  he  will  fill  but  an  in- 
differeiit  position  if  he  has  not  those  special  qualities,  and  it  seems,  in 
my  humble  opinion,  that  it  is  this  latter  class  who  have  mistaken  their 
■  vocation,  who  clamour  so  loud  at  what  they  are  pleased  to  consider 
tlicir  special  domain  being  trespassed  upon.  An  improper  assumption 
of  titles  is  greatly  to  be  deprecated,  but  it  is  no  nioi-e  an  assumption, 
ill  my  opinion,  to  use  "  Dr.  "  on  a  doorplate  by  every  qualified  doctor, 
than  It  18  for  every  minister  of  religiou  to  call  himself  "  Rev. ' 

F.  W.  C.  writes:  There  is  little  doubt  that,  were  the  general  public  edu- 
cated in  this  matter,  as  regards  the  intrinsic  worth  of  the  variety  of 
medical  titles  and  tlio  various  standards  required  by  the  didercnt  uni- 
versities and  colleges,  there  would  be  no  hardship  for  many  prac- 
titioners to  be  called  "  Mr."  But  as  the  public  is  so  uneducated  on 
this  subject,  and  so  imbued  with  the  idea  that  a  physician  or  surgeon 
must  necessarily  be  a  doctor,  it  is  a  great  hardship  to  wcIl-qualificd 
men,  who  have  passed,  it  may  Ije,  a  higher  standard  of  examination  tliaii 
men  holding  an  M.D.  degree,  to  be  considered  their  inferiors  from  a 


professional  point  of  view.  The  General  Medical  Council  require  that 
all  examining  bodies  (corporations  as  well  as  universities)  shall  keep 
up  a  certain  standard  of  proficiency.  But  they  in  no  way  insist  tliat 
the  universities  shall  retain  a  higher  one  in  their  examinations.  And 
I  would  further  point  out  that  the  reports  of  this  body  are  not  always 
universally  favourable  to  the  would-be  superior  examining  boards,  tlxo 
universities. 

1  would  respectfully  suggest  thiit  all  M.D.'s  should  always  notify  after 
their  names  wliere  their  doctorate  is  obtained,  as  it  is  only  fair,  I  think, 
to  Licentiates  to  do  so  until  the  time  comes  when  the  Government  of 
this  country  shall  institute  a  State  examination. 

M.D.  AND  Physician  writes:  Would  it  be  considered  peculiar  or  incorrect 
for  the  L.  or  M.R.C.P.  to  place  on  his  doorplate  "Physician"  after  the 
name,  omitting  "  Surgeon  "  if  not  practising  as  such  ?  IE  correct,  that 
would  settle  the  dispute  about  the  title  ot  "  Dr."  (one  used  by  some 
M.R.C.P.'s  as  a  right,  others  by  courtesy),  provided  that  the  M.D.'s  do 
not  usurp  the  riglit  to  the  title  of  Physician,  a  far  more  respectable 
and  liiglily  thought  of  address  than  the  otlier,  which  is  too  often  mixed 
up  with  the  retail  of  lollipops,  tooth  brushes,  quack  medicines,  and 
consultations,  medicines  included,  at  tlie  charge  of  6d..  or  clubs  at 
2s.  6d.  a  head.  Physicians  are  not  permitted  to  do  so.  Such  conduct 
is  more  damaging  than  the  misuse  of  titles. 

Dr.  \.  Sheen  (Cardifl)  writes  :  If  I  had  the  power  I  would  solve  this 
(luestion  in  tiie  following  manner :  Kvery  registered  medical  prac- 
titioner should  have  the  rigflit  to  style  himself  a  "Doctor,"  just  as 
every  lawer  is  styled  a  "  Solicitor."  This  would  not  imply  that  he  was 
an  M.D.    He  sliould  put  on  his  card  or  his  plate — 

Mr. , 

Doctor. 
The  public  calls  us  "  Doctors,"  but  in  print  we  arc  spoken  of  as  "  medi- 
cal men,"  "medical  gentlemen,"  or  "medical  practitioners" — aiisurd 
titles ;  as  is  also  the  one  wliich  we  frequently  see  on  a  doorplate, 
namely,  "  Physician  and  Surgeon."  (.'annot  some  leaders  in  the  profes- 
sion, or  members  of  the  General  Medical  Council,  take  this  matter  up 
in  the  way  I  have  suggested,  and  once  for  all  do  away  with  an  absurd 
anomaly  ? 

B.k.,  M.B.,  B.C'h.  writes :  The  writers  of  the  letters  which  have  appeared 
on  the  subject  of  the  title  of  "  Dr."  seem  to  ignore  the  fact  that  even 
amongst  M.D.'s  difi'erences  exist  as  regards  status.  In  some  c-isos, 
though  a  man  may  write  M.D.,  he  has  never  passed  any  Arts  examina- 
tion except  a  preliminary  one  ;  others  have  taken  the  B.  A.  degree  and 
fierhaps  tne  M.A.  by  choice  ;  while  others  come  from  universities  which 
lave  refused  to  become  for  anyone  merely  medical  colleges,  insisting 
tliat  no  degrees  in  special  subjects  shall  be  given  till  tlie  B.A.  examina- 
tion shall  have  been  passed.  Surely  if  the  M.D.'s— B.A.  are  to  be  allowed 
to  look  down  on  Licentiates,  the  M.D.'s-(-B..4..  m.ay  look  in  slightly 
similar  direction  on  the  M.D.'s— B..\. 

II.  R,  wi'ites:  I  have  often  noticed  that  M.D.'s  describe  themselves  on 
their  doorplates  as  "  Dr. ,_  Pliysici.an  and  Surgeon."  Strictly  speak- 
ing, they  are  Doctors  of  Medicine  and  Surgery,  and  have  no  more  right 
to  describe  tlieinselves  as  physicians  than  a  Licentiate  has  to  describe 
himself  as  M.D.  They  will  answer,  "An  M.D.  is  a  physici,an."  1  say  he 
is  not,  unless  a  physician,  or  Licentiate  in  Medicine  is  a  doctor.  Your 
correspondent  wants  to  gain  the  advantage  of  his  M.D.,  and  at  tlic  same 
time  claim  the  diploma  of  physician  without  earning  it.  If  a  degi'ec  in 
Medicine  were  only  granted  to  B..\.'s,  as  in  Dublin,  then  the  graduates 
might  be  justified  in  feeling  pride  in  their  knowledire  of  general  litei*a- 
ture,  but  the  B..\.  is  not  generally  compulsory.  "  M.D. ,  M.B."  suggests 
that  the  Medical  Defence  Union  should  take  the  matter  up,  and  proceed 
against  phj'sicians  who  call  themselves  "  Dr."  May  I  conclude  by  ask- 
ing how  long  that  Society  would  last  if  it  followed  this  suggestion  ? 

*»*  We  have  received  a  large  number  of  other  letters  upon  this 
subject,  for  which  wo  are  unable  to  find  space. 

Vaccination  in  China. 
Dii.  W.  W.  Sheuiishali.  (Knglish  Methodist  Medical  Mission,  T'ang  Shan, 
I'/fi  Tientsin,  t'liina)  writes:  I  have  just  read  in  the  British  Medical 
JotJKNAL  of  June  luth  a  note  respecting  the  gradual  dissipation  of 
antipathy  to  vaccination  in  this  country.  It  is  only  fair  to  the  (Jliinese 
intelligence  to  state  that  in  some  districts  opposition  to  the  practice  is 

Eroiialily  far  less  than  in  certain  notorious  localities  in  Englaiut.  In 
ao  Ling,  Siiantun^'  Province,  about  150  miles  south  of  Tientsin,  I 
found  tliat  free  vaccination  brought  such  largo  numbers  of  applicants 
that  it  would  liave  interfered  with  the  carrying  on  of  our  ordinai-y 
medical  mission  work.  An  intelligent  assistant  whom  I  Instructed  and 
supplied  witii  lymph  (from  Japan)  had  his  house  besieged  from  morn- 
ing till  night  with  tlio  would-be-vaccinatcd,  many  coming  great  dis- 
tances. The  terrible  results  of  small-po.x  evident  in  those  who  escape 
a  fatal  attack,  tlioufrh  not  fully  recognised  by  the  ordinary  Chinaman 
as  having  their  origin  in  the  fi'U  disease,  are  sufticicntly  known  to 
enable  him  to  hail  any  in'opliylactic  with  satisfaction  and  to  avail  liim- 
self  of  its  benefit  with  a  willingness  at  least  equal  to  that  witli  whlcli 
he  so  trustfully  absorbs  foreign  drugs. 

The  St.  John  AMimi.ANCE  Association  and  its  Doctors. 
A  Country  Sorgeon  writes :  I  have  read  with  much  interest  the  recent 
communications  in  the  British  Medical  Journal  with  respect  to  the 
St.  John  Ambulance  Association.  I  live  in  a  small  town  of  5,000  in- 
habitants, wlicrc  a  movement  is  being  made  for  a  course  of  lectures, 
and  I  have  been  asked  to  do  the  work.  The  two  principal  movers  in 
tlie  matter  are  a  fresh  clcrgj'man,  who  thinks  he  would  thereby  get  a 
greater  hold  on  some  of  the  young  people  in  the  town,  and  a  lady  who 
has  recently  come  to  live  in  the  town  who  says  she  takes  a  great  in- 
terest in  ambulance  work,  and  who  is  specially  desirous  that  female 
classes  should  be  formed.  This  I  have  agi-ced  to  so  far  that  if  classes 
are  formed  at  all,  I  would  give  no  instruction  to  a  female  class  unless  a 
district  nurse  be  provided  for  tile  town,  which,  in  my  opinion,  is  more 
iirgeiitly  required  than  a  Utile  ambulance  knowledge  amongst  the 
ladies.    If,  as  one  of  your  correspondents  says,  the  St.  John  Associa- 
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tion  is  so  wealthy.  I  think  it  might  well  spend  money  in  partly  paying 
for  some  travelling  lecturers,  leaving  the  people  who  want  the  lectures 
for  their  own  private  purposes  and  the  mempers  who  join  tbe  (^lasse3 
to  contribute  their  share  also.  ':      .    ,  - 

Incapacity  Cketificates. 
Amused  writes; — The  following  metliod  of  filling  in  an  incapacity  certifi- 
cate which  came  under  my  notice  seems  to  me  to  be  worth  bringing 
before  your  readers : 

Name— X.  Y.  Z.  Nature  of  injury— Crushed  thumb.  Total  disable- 
ment to  continue  for — Until  surgical  treatment  and  the  course  of  nature 
enables  the  wound  to  heel  up. 

COHEOsivE  Sublimate  in  Puebperai.  Septichmia. 
Dr.  C.  R.  Illingwouth  (West  Kousington)  wi'ites  :  It  is  a  matter  worthy 
of  note  tliat  at  the  time  Dr.  Barnes,  Dr.  Culliugworth,  and  others  at  the 
Newcastle  meeting,  as  reported  in  the  Jiurri.sH  Medical  Jouknal  of 
September  lath,  were  extolling  corrosive  sublimate  as  used  by  Tarnicr, 
that  gentleman  had  alrendy  announced  his  resolve  never  to  use  the 
drug  again,  for  the  very  valid  and  important  reason  that  it  had  caused 
eiglitecn  deaths— two  from  vaginal,  and  sixteen  from  intrauterine 
injections. I  But  the  drug  has  been  condemned  for  all  practice  by  many 
authorities  ever  since  18.S8.  Why,  therefore,  there  should  still  be  any 
advocacy  for  the  use  of  so  lethiferous  a  remedy  I  cannot  understand. 
I  am  glad  to  note  that  Messrs.  Burroughs  and  Wellcome,  at  the 
suggestion  of  Dr.  Leith  Napier,  have  made  "soloids"  of  "iodic 
hydrarg,"  which,  when  dissolved  in  water,  make  solutions  of  biniodide 
of  a  strength  suitable  for  use  in  obstetric  and  surgical  practice.  These 
solutions  I  have  botli  dispensed  for  chronic  endometritis  and  salping- 
itis by  injection,  and  used  in  ol>stetric  practice  scores  of  times  during 
the  last  six  years,  and  I  have  never  seen  the  slightest  harm  result. 

I  Bimeconate  ok  Morphine. 

M.B.Durh.  writes :  The  letter  of  "  F.C.S.,  F.Ij.S.  "  in  tlie  British  Medical 
Journal  of  September  2iid,  describing  the  difference  in  the  way  in 
wiiiclr  the  acetate  and  bimeconate  of  morphine  affected  him  is  inter- 
esting, and  draws  attention  to  a  subject  upon  wliich  onr  knowledge  is 
yet  far  from  precise.    That  there  is  a  difference  in  tlie  action  of  the 

,  various  preparations  of  the  drug  is  probable.  It  is  scarcely  likely, 
however,  that  the  action  of  the  bimeconate  is  generally  that  which  it 
seems  to  have  been  in  your  correspondent's  case.    It  must  be  remeni- 

■  bered  that  in  the  tincture,  the  most  commonly  used  j^reparation  of 
"  opium,  the  morphine  exists  in  combination  with'meconic  acid.    It  has 

generally  been  explained  tltat  the  less  sedative  effect  of  opium  as  com- 
pared with  morphine  is  due  to  the  fact  that  several  of  the  alkaloids 
present  in  the  former  drug  have  an  excitant  or  convulsant  action. 
The  question  now  arises  whether  part,  at  all  events,  of  the  difference  is 
not  to  be  ascribed  to  themcconic  acid  in  opium.  In  this  connection  an 
experience  of  luy  own  may  be  interesting. 

I  have  from  tii'iie  to  time  been  obliged  to  resort  to  hypodermic  injec- 
tions of  morphine  to  relieve  a  painful  neuralgic  att'eclion  to  which  I 

■  am  subject.  A  short  time  ago  the  pain  came  on  late  one  night,  and  I 
found  thatl  was  inadvertently  without  the  tabloids  of  sulphate  of  mor- 

.  phine  which  r  usually  employ.  I  injected  instciid  about  5  minims  of 
tlie  tincture  of  opium,  from  which  the  alcohol  had  been  expelled  by 

•  moderate  heat.  The  effect  was  very  different  to  that  which  would  have 
followed  the  injection  of  an  equivalent  amount  of  sulphate  of  iuor- 
phine  (less  the  i  gr.).  The  latter  drug  relieves  the  pain,  and  pro- 
duces a  feeling  oi  comfort  in  froiii  five  to  ten  minutes.  From  hypo- 
dermic injection  of  opium  I  ^ot  only  j)artial  relief  at  the  end  of  half'  an  * 
hour,  and  I  felt  also  by  that  time  sens.'itions  of  pricking  and  tingling  in 
the  limbs  and  lip.  My  mental  condition  was  one  of  disagreeable  un- 
rest. Afterwards  I  sank  into  a  trouliled  sleep,  broken  by  vivid  and  dis- 
tressing nightmares. 

Lest  it  should  be  supposed  that  the  heat  employed  to  drive  off  the 
spirit  decomposed  the  morphine  in  any  way,  1  may  say  that  I  have  fre- 
quently Ixiilcd  the  solution  of  the  sulphate  of  morphine  immediately 
before  using  it  in  order  to  make  it  aseptic  without  ever  noticing  any 
difference  in  its  action  ill  consequence.   '■:'' 

tETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from : 
(A)  Messrs.  J.  Allen  and  Sous,  London  ;  Mr.  G.  Ashdown,  Cbningsby; 
Mr.  J.  Anderson,  Manchester ;  Mr.  W.  E.  Audland,  Wellingborough  ; 
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THYROID   EXTRACT. 

By  BYKOM  BRAMWELL,   M.D.,  F.R.C.P.Edin., 

Assist:int  Physician  to  Uie  Edinburgh  Koyal  Inflrniary. 


The  Influence  of  Thxkoid  Feeding  ox  the  Nctbition  of 

THE  Skin. 
I  WAS  led  to  treat  cases  of  psoriasis  by  thyroid  feeding  not 
merely  as  a  matter  of  chance,  but  in  consequence  of  observing 
the  very  definite  effects  wliich  tlie  remedy  produces  on  the 
nutrition  of  the  skin  in  cases  of  myxcedema  and  sporadic 
cretinism.  In  tlie  first  case  of  myxcedema  which  I  treated 
by  tliyroid  feeding,  profuse,  desquamation  of  the  skin, 
especially  on  the  palms  and  soles,  resulted  from  the  admini- 
stration of  the  remedy.  I  have  observed  the  same  desquama- 
tion, though  it  has  been  much  less  extensive  in  degree — a 
fact  which  is  probably  accounted  for  by  the  smaller  dose 
which  was  given  in  the  later  cases— in  all  the  cases  of 
myxcedema  and  sporadic  cretinism  in  wliich  I  have  had  the 
opportunity  of  carefully  following  the  effects  of  treatment 
either  in  hospital  or  consulting  practice.  I  have  treated 
4  cases  of  myxcedema  and  2  cases  of  sporadic  cretinism  in 
hospital,  and  7  cases  of  myxcedema  and  1  case  of  sporadic 
cretinism  in  private  (consulting)  practice. 

The  desquamation  in  the  first  case  was  so  marked  that  the 
idea  at  onci^  occurred  to  me— if  thyroid  tissue  can  produce 
such  an  extraordinai-y  effect  upon  the  nutrition  of  the  skin 
in  myxnedema,  why  should  it  not  produce  a  similar  effect  in 
cases  of  skin  disease  Y  In  short,  why  should  it  not  prove  to 
be  a  useful  therapeutic  agent  in  numerous  skin  affeotions  'i 

Cases  of  Psoriasis  Treated  by  Thyroid  Feeding. 

Tlic  first  ease  of  psoriasis  in  which  I  employed  the  remedy 
-  and  it  was  a  very  marked  case — showed  that  my  expecta- 
tion was  fully  justified.  The  details  cf  the  case  are  as 
follows  :  — 

CASE  I.— H,  McK.,  aged  18,  was  admitted  into  the  Edlnbiu-gli  lloyal 
Infirmary  under  my  cave  on  Januaiy  . ■fist,  1893,  on  the  recommendation 
of  Dr.  Norman  Waliier.  The  patient  liad,  I  tliinli  1  am  riglit  in  stating, 
been  previously  nndoi-  tlie  care  of  our  Pi-csident,  Dr.  Allan  Jamieson,  as 
an  outdooi'  patient ;  but  as  tlie  disease  did  not  improve  under  remedies, 
'"I'lU'liug  batlis,  adininisteved  at  lier  own  home,  it  was  tliouglit  advisable 
tliat  she  should  come  into  hospital  in  order  that  treatment  miglit  be 
more  tlioroughly  and  effectually  carried  out.  The  disease  was  of  nine 
months'  duration;  it  had  first  manifested  itself  in  May,  18ii2.  At  the 
time  of  lier  admission  to  liospital  tlie  eruption  was  almost  uni- 
versal.     (In    Figs.    3    and    4    will     be    seen    the     condition     of    the 

aticnt  both  before  and  after  tlie  treatment.)      It  tliicljly  covered  the 

ack  and  front  of  tlie  trunk,  the  scalp,  the  extensor  aspects  of  the  upper 
and  both  aspects  of  tlie  lower  extremities  ;  the  flexor  aspects  of  the  arms 
and  forearms  ;  the  face  and  neck  were  only  slightly  aft'ected;  there  was 
no  eruption  on  the  palms  and  soles.  In  many  places  tlrc  eruption  pre- 
aoiitod  an  angry  red  appearance,  the  crusts  being  of  a  dark  purple 
colour ;  the  skin  behind  tlie  ears  was  moist  and  cracked.  The  patient 
was  slightly  anjcmic,  but  otherwise  in  good  health.  Previous  to  the 
development  of  the  disease  slie  had  always  enjoyed  good  health,  liy 
occupation  slie  was  a  rubber  worker,  but  there  is  no  reason,  so  far  as  1 
see,  to  suppose  that  her  occupation  liad  anything  to  do  with  tlie  pro- 
duction of  the  condition  ;  she  stated  that  so  far  as  she  knew  none  of  her 
fellow  workers  liad  ever  sutl'ered  from  tlie  disease.  On  her  admission  to 
hospital  a  mixture  containing  acetate  of  potasli,  nitrate  of  potash,  and 
mix  vomica  was  jirescribod. 

On  February  ith  I  detevmiiied  to  try  tlie  efToet  of  tliyi-oid  feeding.  Tlie 
potagli  and  iiux  vomica  iiiixturo  was  therefore  discmitinued,  and  a 
quarter  of  a  raw  thyroid  gland,  finely  minced  and  concealed  in  rice 
paper,  was  prescribed  daily. 

On  February  iijtli—si.x  days  after  the  tliyroid  feeding  was  commenced 
—a  distinct  change  for  the  better  was  noted.  The  rodnoas  and  itching, 
which,  previous  to  the  thyroid  feeding,  were  con'sidcrablc,  were  much 
less  marked. 
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On  Februaiy  Mth— ten  days  after  the  administration  of  the  I'eincdy— 
the  eruption  over  the  back  was  separating  and  being  shed  in  the  form  of 
large  scales,  some  of  tliom  an  incii  at  least  in  diameter,  leaving  a  pale, 
smooth,  and  apparently  healthy-looking  skin  underneath. 

On  February  liith  the  patient  was  shown  at  a  meeting  of  tlie  Edinburgh 
Medico-Chirurgical  Society;  the  improvement  was  then  most  marked, 
many  of  the  scalis  having  already  separated  and  the  angry,  inflamed 
appearance  of  the  eruption  having  completely  disappeared. 

On  February  ITtli  the  hair  was  cut  short,  in  order  to  facilitate  the  de- 
tachment of  the  crusts  wliich  tliickly  covered  the  wliole  scalp. 

On  March  1st  the  eruption  had  in  great  part  disappeared.  Tlie  patcthcs 
which  still  remained  were  pale,  and  covered  with  thin  superficial  scales. 
The  moist  patclies  beliind  the  ears  were  healing. 

On  April  1st  an  arrest  in  tlie  improvement  appeared  to  liave  occurred; 
it  was  tlierefore  decided  to  discontinue  tlie  thyroid  feeding,  and  to  try 
the  effect  of  arsenic.  This  cliangc  was  disastrous.  Tlie  eruption  imme- 
diately began  to  reappear,  and  the  skin  beliind  tlie  ears  became  more 
inflamed  and  moist. 

On  April  lltli  the  arsenic  was  therefore  discontinued,  and  thyroid 
feeding  again  commenced,  15  minims  of  Brady  and  Martin's  extract  being 
prescribed  daily. 

On  .\pril  ittli  it  was  noted  that  no  fresli  patches  of  eruption  had  ap- 
peared, and  those  whicli  were  present  were  obviously  improving. 

On  May  3rd  the  eruption  had  completely  disappeared  from  tlie  scalp, 
limbs, and  trunk;  the  scalp  was  smooth  and  natural  in  appearance  j  the 
only  remains  of  the  eruption  wliich  had  formerly  existed  on  the  limbs 
and  trunk  was  a  slight  pigmentation  ;  a  small  moist  crack  was  still 
present  behind  each  ear.  The  patient  had  gained  a  stone  in  weiglit.  The 
thyroid  extract  liad  not  produced  any  of  the  constitutional  disturbances 
wliich  it  frequently  procluces  in  myxtcdematous  cases. 

On  June  (itli  the  patient  was  discharged ;  she  was  then,  and  in  fact  for 
several  weeks  previously  had  been,  absolutely  well,  the  scalp  and  skin 
being  absolutely  normal  and  liealthy. 

During  tlie  earlier  periods  of  the  treatment  the  patient  was  confined  td 
bed.  During  tlie  whole  of  her  stay  in  hospital  she  had  tlie  ordinary  diet 
of  the  hospital,  .\bsolutely  no  medicines  except  the  potasli  and  nux 
vomica  mixture,  wliirli  was  prescribed  before  the  tliyroid  feeding  was 
commenced,  were  administered,  and  no  application  whatever  was  made 
locally. 

I  saw  the  patient  on  July  S8th;  a  small  patch  of  eruption  thfl 
size  of  a  split  pea  was  present  on  the  left  elbow.  The  development  of 
this  patch  seems  to  suggest;  that  the  eruption  is  about  to  reappear,  I 
propose  during  tlie  next  month  to  leave  tlie  case  to  Nature.  1  have  littld 
doulit  that  if  the  disease  should  recur  thyroid  feeding  will  again  provt! 
curative,  and  that  the  disease  can  in  this  case  be  permanently  kept  iu 
check  by  the  continued  administration  of  thyroid  extract. 

Cv.sE  u.— Mrs.  McG.,  aged  38,  was  admitted  to  the  Edinburgh  Boyat 
Infirmary,  under  my  care,  on  May  8tli,  1893,  on  the  recommendation  of 
Dr.  Norman  Walker,  suffering  from  very  severe  psoriasis.  Tlie  diseasd 
liad  commenced  seven  months  previously,  and  for  three  months  previotis 
to  admission  had  been  very  severe.  Tlie  head,  arms,  and  legs,  including 
the  buttocks,  were  covered  witli  crusts  and  scales  (see  Figs.  1  and  .5).  The 
eruption  was  present  in  considerable  abundance  on  the  back  of  the 
hands,  and  to  a  less  extent  on  the  palms  and  soles,  but  there  was  no  sus- 
picion or  appearance  of  syphilis.  On  the  arms  and  forearms  the  skin 
liad  in  places  a  red,  irritable,  cracked  appearance.  On  the  legs  and  knees 
tlie  scales  were  thicker,  and  more  adherent,  than  on  the  arms.  On  the 
upper  extremities  the  appearance  of  this  eruption  suggested  exfoliative 
dermatitis  rather  tlian  ordinary  (chronic)  psoriasis.  For  three  days  the 
patient  was  kept  in  bed,  no  remedies  being  administered  ;  tlie  tempera- 
ture and  pulse  were  carefully  noted,  the  object  being  to  form  an  estimate 
of  lier  exact  couditiou  Iiefore  the  thyroid  treatment  was  commenced. 

On  May  10th  6  drops  of  Brady  and  Martin's  thyroid  extract  were  prO' 
scribed.  _       , 

Tlie  following  day,  May  lltli,  she  stated  that  her  arms  felt  less  stiflf  Itnd 
painful.  ,    ,  ,     . 

On  May  12th  she  was  satisfied  that  the  stiffness  wa»  much  less  inarkedj 
and  the  inflammation  and  swelling  of  the  arms  and  forearms  were 
distinctly  less  marked. 

On  May  intli,  only  throe  days  alter  the  commencement  of  the  treat- 
ment, a  large  scale  was  separating  over  the  left  wrist,  leaving  a  slightly 
moist  surface  of  a  faint  red  colour  underneath.  She  stated  tliat  nothing 
like  this  had  previously  occurred  since  the  disease  commenced.  The 
scales  whicli  had  previously  been  shed  were  thin  and  papery.  Several 
large  patches  of  thick  scales  seemed  to  be  in  process  of  separation  on 
otlicr  ])arts  of  the  arms  and  on  the  logs.  The  patient  complained  tliat 
her  appetite  was  failing,  but  she  said  that  she  was  much  more  comfort- 
able, and  that  tlie  eruption  was  not  nearly  so  painful. 

On  May  l.'.tli  the  ap]ictito  had  returned,  and  the  patient  stated  that  she 
felt  very  well.  Several  large  scales  had  separated  from  the  arms  ;  the  sur- 
face of  the  skin  from  wliich  these  liad  been  detached  was  of  a  dull,  red- 
dish-brown colour,  and  in  places  slightly  moist.  The  arras  were  much 
less  painful  and  irritable. 

On  -May  23rd  a  large  scale  separated  from  the  right  knee.  On  the  back 
and  palms  of  the  liands  the  patches  of  eruption  seemed  to  be  more 
marked  and  numerous  than  they  had  previously  been.  On  the  surface  of 
the  forearms,  from  which  tlie  thick  scales  liad  been  detached,  thin  new 
scales  were  forming.  The  masses  of  eruption  over  the  scalp  also  seemed 
to  be  thicker.  On  this  date  the  dose  of  tliyroid  was  doubled,  ten  drops  of 
Brady  and  Martin's  extract  being  prescribed. 

On 'May  21tli  profuse  shedding  of  large  scales  was  still  going  on.  About 
this  date  the  patient's  hair  was  cut  short,  in  order  to  facilitate  the  slied- 
diiig  of  the  thick  scales  wliich  thickly  covered  tlie  scalp. 

.\fter  tills  date  the  iinprovement  was  rapid  and  continuous. 

On  July  lltli  the  patient  was  discharged  from  hospital  absolutely  well, 
her  skin'being  as  soft  and  tender  and  delicate-looking  as  that  of  a  young 
child. 

It  will  be  noted  that  in  this  case  an  immediate  eflect  was  produced  by 
the  adniinistration  of  the  remedy.  Witliin  twenty-four  hours,  and  after  a 
single  dose  (five  drops  of  Brady  and  Martin's  extract),  the  patient  stated  that 
her  arms  felt  loss  stilf  and  painful  than  tliey  had  previously  done.  After 
two  doses  the  iullaiamation  and  oudciua  were  obviously  less.    In  this,  aa 
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in  the  preceding  cases,  the  patient  was  kept  in  bed  during  tlie  first  montli 
o£  tlie  treatment ;  no  special  diet  was  prescribed,  no  niodiclue  was  given 
internally,  and  no  external  application  was  applied  locally.  Tlie  whole 
effect  was  the  result  of  tlie  administration  of  t  lie  thyroid  extract.  (Seep.  933.) 

C.4SE  TIL— Mrs.  S.,  aged  .57,  was  admitted  into  the  Edinburgh  Royal 
Infirmary  under  my  care  on  June  21st,  1893,  suffering  from  a  remarkably 
symmetrical  and  serpiginous  eruption  of  psoriasis,  distributed  over  the 
front  and  sides  and  back  of  the  abdomen,  and  adjacent  parts  of  the  cliest 
and  thighs.  Both  palms  were  entirely  covered  with  a  dry  scaly  eruption  ; 
the  adjacent  (flexor)  aspects  of  t  lie  forearms  were  aft'ectod  ;  a  syinnictri- 
cally  placed  patch  of  eruption  was  present  in  each  axilla;  the  elbows 
and  knees  were  free.  The  disease  had  lasted  for  six  years  and  a-Iialf. 
The  eruption  had  a  dark  red  colour,  and  was  covered  with  tine  glisten- 
ing scales.  The  edges  of  the  eruption  in  particular  were  raised  and 
thickened ;  its  serpiginous  character,  its  raised  thickened  edges, 
and  the  narrow  tracts  of  Iiealthy  skin  between  the  bands  of  eruption, 
were  highly  suggestive  of  a  parasitic  origin. 

On  June  23ra  the  thyroid  treatment  was  commenced,  r^  drops  being 
administered  daily.    This  patient  was  not  confined  to  bed.  She  isa  robust 
active  woman,  and  on  more  than  one  occasion   T  took  advantage  of  licr 
activity,  and  sent  her  with  a  mes- 
sage to  my  house  in  town,  a  con- 
siderable distance  in  hot  "Weather.  ' ' 

The  result  ot  tlie  treatment  in  this 
case,  as  in  the  previous  cases,  is,  up 
to  the  present  time,  eminently  satis- 
factory. The  eruption  has  now  (six 
weeks  after  the  commencement  of 
the  treatment)  almost  entirely  dis- 
appeared from  the  hands  and  foro- 
arins,  and  is  rapidly  disappearing 
on  the  abdomen  and  adjacent  parts 
of  the  Jimbs  and  trunk.  Within 
three  weeks  from  the  commence- 
ment of  the  treatment  the  patient 
stated  tliat  the  eruption  was  bettor 
than  it  had  ever  been  lieforc  during 
the  whole  six  years  and  a-half  that 
it  had  existed.  In  tliis,  as  in  the 
preceding  cases,  scales  are  being 
detached,  but  they  arc  (as  was  to 
be  expected  from  tlic  character  of 
the  disease)  of  small  size.  In  tliis, 
as  in  the  preceding  cases,  no  medi- 
cine has  been  administered  inter- 
nally, and  no  local  application  em- 
ployed.   (See  p.  938.) 

I  have  treated  several  other 
Blight  cases  of  psoriasis  by  the 
internal  administration  of 
tliyroid  extract.  In  one  of 
them,  which  is  associated  with 
frequently  recurring  attacks 
of  epilepsy,  the  remedy  did 
not  produce  any  beneficial 
effect ;  in  fact,  during  its  ad- 
hiinistration  the  eruption,  in- 
stead of  disappearing,  exten- 
ded and  increased.  It  should, 
however,  be  stated  that  this 
patient  has,  during  the  whole 
course  of  the  thyroid  treat- 
ment, been  taking  full  doses 
of  bromide  of  potassium. 
Whether  this  is  the  cause  of 
the  failure  or  not  I  cannot 
say.  In  another  slight  case 
the  eruption,  which  has  dis- 
appeared from  time  to  time 
Under  the  tliyroid  treatment, 
lias  more  than  once  reap- 
peared. I 

These  are  the  only  cases 
which  I  have  treated  in  which  the  remedy  has  failed  to  pro- 
duce marked  improvement.  My  friend,  Dr.  Stocker,  of  Dun- 
dee, however,  tells  me  that  in  a  case  ot  very  severe  and 
diffuse  psoriasis  under  his  care  in  the  Dundee  Infirmary, 
the  administration  of  thyroid  extract  seemed  to  produce  little 
or  no  good.  But,  allowing  for  these  failures,  I  think  you 
will  all  agree  that  the  results  which  were  obtained  in  the 
first  three  cases  are  yeiy  remarkable,  and  warrant  a  further 
trial  of  the  remedy,  not  only  in  psoriasis,  but  in  other  affec- 
tions of  the  skin,  and  especially  m  exfoliative  dermatitis. 

The  remarkable  effects  which  have  been  obtained  in  myx- 
cedema  show  that  the  secretion  of  the  thyroid  gland  exerts  a 
profound  effect  upon  the  nutrition  of  the  skin.  I  afn  dis- 
posed to  hope  that  in  other  skin  diseases  beneficial  effects 
may  perhaps  be  produced  by  the  administration  of  the 
remedy.    As  yet  I  liave  had  no  opportunity,  however,  of 


putting  this  theory  into  practice.  ■  I  have  certainly  adminis- 
tered thyroid  extract  in  one  case  of  lupus  and  in  one  case  of 
acute  eczema,  witli  the  effect  in  the  former  of  appaiently 
producing  distinct  improvement,  and  in  the  latter  of  allaying 
the  marked  cutaneous  irritation  which  was  present.  In  the 
case  of  acute  eczema  the  remedy  was  discontinued  at  the 
end  of  a  week,  for  the  disease  "appcan^d  to  be  subsiding 
under  rest  in  bed  and  the  avoidance  of  external  irritation. 

Under  these  circumstances  it  seemed  inadvisable  to  con- 
tinue the  remedy  lest  an  erroneous  deduction  might  be 
drawn.  In  that  case  in  which  the  disease  was  spontaneously 
disappearing  there  was  an  obvious  source  of  fallacy ;  I  was 
an5cious  to  avoid  the  possibility  of  ascribing  the  improve- 
ment which  was  spontaneously  taking  place  to  the  thyroid 
treatment.  Possibly  I  was  overcautious,  and  I  certainly  think 
that  in  eases  of  eczema  the  remedy  deserves  a  trial,  and  will 

probably  be  of  benefit.  But 
this  source  of  failure  does 
not  apply  to  the  cases  of 
psoriasis  which  I  have  de- 
tailed. In  two  of  the 
three  cases  the  eruption  was 
ot  considerable,  and  in  the 
third  of  long,  duration;  it 
had  manifested  no  tendency 
to  heal ;  in  fact,  it  had  re- 
sisted ordinary  plans  of  treat- 
ment ;  and  it  immediately 
began  to  disapjiear  under  the 
administration  of  thyroid  ex- 
tract, no  other  remedies,  local 
or  internal,  being  employed. 
In  two  of  the  three  cases  a 
complete,  though  possibly 
only  temporary,  cure  has  been 
effected  ;  in  the  third  case  the 
same  result  is  rapidly  being 
attained. 


rig.  I. -Case  II.  before  treatme 


DISCTTSSION  ON  THE 
ETIOLOGY  AND  TREAT- 
MENT OF  PSORIASIS. 
Db.  Kadci.iffb  CiiocKEB,  iu 
opening  the  discussion  on 
this  subject,  said  that  his 
views  wore  founded  on  the 
study  and  analysis  ot  be- 
tween 800  and  000  cases  of 
psoriasis  seen  in  the  last  ten 
years.  An  examination  of  the 
statistics  showed  that  psori- 
asis formed  about  7  per  cent, 
of  hospital  cases,  and  about 
S  per  cent,  of  cases  in  private 
practice.  -Vniong  private  pa- 
tients the  numbers  of  either 
sex  were  about  equal,  but 
females  were  twice  as  numer- 
ous as  males  among  hosjji- 
tal  patients.  This  prepon- 
it  (Dr.  Byrom  Braniwclrs  case).  derance  was    attributable    to 

two  causes :  the  greater  leisure 
which  women  hud  to  attend  hospital,  and  the  de- 
bilitating influence  of  pregnancy  and  lactation.  As  to  the 
age  at  which  the  disease  began  he  found  that  7-'  per  cent, 
began  before  the  age  of  30,  and  only  5..")  per  cent,  after  the  age 
of  .50 ;  •22.i>  per  cent,  began  Ijetween  the  ages  ot  30  and  SO. 
Cases  had  been  recorded  as  early  as  three  months,  and  as  late 
as  85.  Hebra's  dictum  that  psoriasis  was  "a  disease  of  the 
healthy  "  could  not  be  accepted.  In  patients  under  30,  when 
the  skin  condition  was  at  its  worst,  the  patient  would  be 
found  to  bo  in  reduced  health,  and  in  older  patients  grave 
conditions  were  often  present.  Taking  .'50  private  patients  he 
found  gout  in  7,  dyspepsia  and  constipation  in  5,  nervous  dis- 
orders in  4,  alcoholism  in  3,  renal  disease  in  2,  and  heart 
disease  in  2;  one  patient,  aged  81,  presented  a  typical 
psoriasis,  and  in  6  there  was  no  known  disease.  The  disease 
was  hereditary  in  a  considerable  portion  of  the  cases,  but 
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seldom  attacked  several  members  of  the  same  generation, 
though  he  liad  seen  5  out  of  7  cliildren  attacked.  The  various 
causes  suggested  were  then  discussed ;  it  was  shown  that  the 
nervous  origin  only  accounted  for  a  small  percentage;  the 
fact  tliat  lie  had  seen  a  child  of  9,  by  choice  a  rigid  vegetarian, 
guttering  from  the  disease,  negatived  the  tlieory  that  it  was 
produced  by  a  meat  diet ;  gout,  rheumatism,  and  rheumatoid 
arthritis  might  aggravate  the  condition ;  as  to  the  tlieory 
of  infection  he  was  unable  to  support  it  from  his  own 
experience  or  microscopical  study.  The  facts  which 
favoured  the  micro-parasitic  theory  were  :  that  (1)  the 
disease  attacked  young,  often  practically  healthy,  sub- 
jects ;  (2)  that  the  inflammatory  activity  was  generally 
slight;  the  lesions  extended  pcripherically  to  form  circular 
and  gyrate  patches;  satellites  were  common;  (3)  that  all 
useful  drugs  were  vegetable  parasiticides;  (4)  the  occasional 
apparent  inoculability.  The 
facts  opposed  to  a  parasi- 
t  tic  theory  were  :  (1)  the  dis- 
ease was  symmetrical,  not 
only  by  continuity,  but  on 
distant  parts  (for  example, 
elbows  and  knees),  and  it 
remained  long  limited  to 
certain  parts  ;  (2)  it  was 
liable  to  recur  in  predis- 
posed subjects  when(!vei' 
they  came  under  depressing 
or  debilitating  influences  ; 
(3)  rapid  improvement  fol- 
lowed the  withdrawal  of 
such  influences  ;  (4)  the  ap- 
parent inoculability  was 
confined  to  very  few  in- 
stances, considering  the 
great  frequency  of  the  dis- 
ease. Nielssen's  suggestion 
that  cases  of  presumed 
heredity  were  really  in- 
stances of  contagion  coulil 
not  hold  good ;  if  it  were 
so,  instances  of  communi- 
cation from  husband  to 
wife,  or  vice  versa,  would  be 
common,  rather  than    from 

Earent  to  child,  and  it  would 
e  more  frequent  than  it  is 
to  find  several  members  of 
one  family  affected  ;  (!>) 
the  frequent  seasonal  re- 
currence was  inconceivable 
in  a  parasitic  att'ection  ; 
(6)  considerable  number  of 
cases  began  after  middle 
life,  and  were  accompanied 
by  distinct  departures  from 
liealth.  Dr.  Crocker  en- 
tirely rejected  Wilson's 
theory  that  psoriasis  was 
an  attenuated  form  of  syphi- 
lis, and  thought  there  was 
little  evidence  in  support 
of  the  view  that  it  was  due 
to  a  blood  dyscrasia,  or  tlie  "  arthritic  "  dyscrasia  of  French 
authors.  The  facts  which  he  had  enumerated  as  opposed  to 
the  parasitic  theory  pointed  to  a  vasomotor  neurosis,  and  on 
the  whole  he  thought  there  was  nothing  unreasonable  in  sup- 
posing that  the  disease  was  the  outcome  of  two  factors,  the 
primary  lesion  being  vasomotor,  while  parasitic  infection 
was  a  secondary  but  necessary  condition.  Areenic,  which 
was  liarmful  while  the  disease  was  acute,  probably  acted  on 
the  peripheral  nerve  endings.  Iodide  in  enormous  doses 
was  beneficial  probably  owing  to  its  diuretic  action.  Anti- 
mony, which  was  often  given  to  robust  persons  or  liypereemic 
cases,  required  careful  watching.  Where  the  kidneys  were 
sound  tuipentine  was  useful,  and  was  not  so  likely  to  pro- 
duce hematuria  as  was  supposed  ;  it  probably  acted  on  the 
psoriasis  by  conti-acting  the  vessels  and  reducing hypersemia. 
He  gave  at  first  10  minims  in  emulsion  with  gum  acacia 
6 


Fig.  2.— Case  II,  after  treatment.    (Dr.  IJyrom  JlramweU'B  case.) 


thrice  a  day  ;  at  the  same  time  he  ordered  large  quantities  of 
barley-water  to  be  taken  to  keep  up  the  flow  of  urine.  As  to 
local  measures,  the  most  important  were — (a)  thorough  re- 
moval of  scales;  (A)  thorough  application  of  the  selected 
remedy  to  each  spot,  the  choice  of  the  microbicide  drug  being 
governed  by  the  amount  of  hypersemia  present ;  (c)  if  acute 
liyperfemia  were  present,  it  should  be  treated  as  any  other 
dermatitis,  and  special  remedies  resorted  to  when  it  had 
subsided. 

Dr.  Mapotheb  recalled  that  three  years  ago  he  had  read  a 
paper  in  the  Dermatological  Section  in  support  of  the  theoiy 
that  psoriasis  was  parasitic.  That  the  microbe  spread  by 
the  circulation  would  appear  from  tlie  frequent  symmetry, 
the  occasional  rapid  and  extensive  diffusion  of  the  eruption, 
and  the  dilatation  of  the  capillaries  which  did  not  characterise 
the  local  parasitic  diseases,  such  as  the  tineee.  It  was,  how- 
ever, most  probable  that  the 
parasite  might  lurk  in  such 
commonand  inveterate  sites 
as  the  hard  scaly  skin  of 
the  knees  and  elbows  where 
the  blood  and  its  leucocytes 
did  not  freely  circulate. 
The  parasiticidal  power  of 
mercury  was  acknowledged, 
.md  a  good  many  cases  of 
its  usefulness  by  inunction 
or  internally  in  psoriasis, 
pushed  slowly  to  mercu- 
lialism,  and  continued  after 
apparent  cure,  had  •  been 
observed  by  himself  and 
others  since  his  previous 
paper.  The  lesser  propor- 
tion of  relapses  than  under 
other  modes  of  treatment 
was  also  most  encourag- 
ing. 

Dr.  Abraham  referred  to 
355  cases  of  psoriasis  oc- 
curring among  3,700  hospi- 
tal patients  during  the  last 
two  years,  a  proportion — 9.5 
per  cent. — much  higher  than 
that  usually  given  for  pso- 
riasis for  this  country.  As 
regards  sex,  133  were  male 
and  222  female,  an  experi- 
ence very  different  from  that 
of  others.  It  apptmred  that 
the  males  largely  prepon- 
derated abroad.  In  this 
country  a  patch  of  psoriasis 
might  be  disregarded  by 
the  ordinary  man  of  the 
hospital  class,  while  a  wo- 
man might  consider  it  of 
sufficient  im])ortance  for 
treatment,  but  we  cannot 
suppose  that  English  women 
are  more  vain  of  their  skins 
than  Continental  women. 
One  point  of  interest  shown 
by  these  notes  was  that  psoriasis  must  really  be  regarded  as 
a  disease  of  early  life  ;  no  fewer  than  90  among  238  cases  (in 
which  the  age  of  onset  could  be  arrived  at),  or  37  per  cent., 
having  commenced  in  childhood,  or  under  13  years  of  age. 
Several  of  the  patients  were  5  years  old  or  younger,  one  only 
2  years  old.  As  regards  heredity,  only  .59  admitted  that  any 
relations  had  been  affected.  If  we  admit  a  possible  parasitic 
(as  yet  unproved)  origin  for  the  disease,  it  must  be  only  the 
tendency  to  contract  the  disease,  or  the  nature  of  the  soil  in 
which  the  germs  will  grow  that  is  perhaps  hereditary.  In 
reference  to  contagion,  he  alluded  to  one  case  in  which  a 
patient  attributed  her  disease  to  having  bathed  in  the  same 
bath  after  a  brother  who  "had  brought  the  disease  from 
school."  Thirty-five  of  the  cases  showed  evidence  of  bad 
health  or  defective  nutrition,  and  five  were  markedly  neurotic. 
In  reference  to  treatment,  he  was  sceptical  as  to  the  value  of 
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Fig.  3.— Case  i,  before  treatment. 


Fig.  ■!.— Case  I,  after  treatment. 
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arsenic ;  lie  relied  chiefly  on  tar  vigorously  applied  in  ointment, 
lotions,  and  baths.  He  called  attention  to  the  sections  exhi- 
bited in  the  Museum,  showing  a  myxomatous  appearance  of 
the  enlarged  papillse,  and  changes  in  the  corneous  stratum  of 
the  epidermis. 

.  Dr.  Leslie  Phillips  said  that  with  regard  to  the  seasonal 
recurrence  of  the  disease  in  connection  with  the  parasitic 
theoiy  of  causation  the  seasonal  recurrence  of  mushrooms 
must  be  remembered.  "  Once  a  mushroom  field  always  a 
mushroom  field."  He  mentioned  a  case  in  which  psoriasis 
appeared  this  year  at  the  periphery  of  a  sepia  patch,  the  area 
of  last  year's  plaque,  which  in  its  evolution  followed  the  out- 
line of  the  pigmented  patch,  but  did  not  extend  into  its  area. 
This  seemed  to  indicate  that  the  influence  of  antiparasitic 
treatment  lasted  in  some  cases  for  some  time. 

Mr.  Peeee  Richabds  had  been  much  struck  with  the 
number  of  cases  of  psoriasis 
which  occurred  in  the  fe- 
male patients  under  liis 
care  whilst  medical  super- 
intendent of  the  Hanwell 
Lunatic  Asylum.  The  skin 
disease  appeared  much  more 
frequently  in  cases  of  per- 
verted nervous  action,  such 
as  delusional  insanity,  etc., 
than  in  lessened  nervous 
force,  such  as  dementia, 
etc.  This  circumstance 
tended  somewliat  to  point 
to  the  neurotic  origin  of  the 
complaint. 

Dr.  Alfbed  EDi)0WES  re- 
marked that  the  more  he 
saw  of  skin  diseases,  the 
fewer  relatively  were  those 
which  he  diagnosed  as  pso- 
riasis, and  the  more  numer- 
ous became  the  cases  of 
seborrhreic  eczema.  The 
difficulty  of  diagnosis  was 
often  very  great.  It  ap- 
peared to  him  that,  like 
ringworm  and  favus,  sebor- 
rhoeic  eczema  and  psoriasis 
were  at  the  ends  of  a  chain 
of  diseases  possessing  inter- 
mediate links.  Assuming 
such  to  be  the  case,  the  con- 
clusions as  to  percentage  of 
cases  and  results  of  treat- 
ment of  psoriasis  would 
necessarily  be  to  some  ex- 
tent fallacious. 

Dr.  John  Robeuts  made 
reference  to  the  effects  of 
pregnancy  and  prolonged 
lactation.  Pregnancy  caused 
disappearance  of  the  erup- 
tion in  many  cases.  Ko 
treatment  was  of  much 
value  so  long  as  suckling 
was    permitted    to    go    on. 

He  mentioned  several  cases  in  which  tlie  attack  came  on 
during  the  first  month  of  pregnancy,  and  continued  in  spite 
of  all  treatment.  In  half  a  dozen  cases  abortion  occurred, 
and  the  psoriasis  spontaneously  disappeared  in  about  two 
weeks.  lie  spoke  of  the  value  of  vapour  baths  in  chronic 
cases,  followed  by  oleum  deelinas.  He  had  observed  good 
results  from  antimony  combined  with  good  doses  of  carbonate 
of  ammonia. 

Dr.  Peinglb  expressed  liimself  in  favour  of  the  tropho- 
neurotic thcoiy  of  psoriasis,  and  failed  to  see  any  cogent 
argument  or  positive  evidence  hitherto  advanced  in  favour  of 
the  view  of  its  parasitic  origin.  He  was  unaware  of  the  ex- 
istence of  any  microbe  which  could  be  introduced  into  the 
blood,  and  which  cropped  out  at  symmetrical  places,  pro- 
ducnig  eruption  there.  As  indirect  arguments  in  favour  of 
the  tror)>o-neurotic  view,  he  considered  (1)  its  symmetry  ;  (2) 


Figs.- 


its  heredity  ;  (3)  its  tendency  to  appear  in  loco  mtnoris  reiisten- 
tue,  for  example,  points  subjected  to  pressure,  scars,  sebor- 
rhoeic  localities ;  (4)  its  association,  much  more  frequent 
than  was  generally  admitted,  with  rheumatoid  arthritis:  (5)  its 
amenability  to  arsenic  ;  and  (6)  to  large  doses  of  Iodide  of 
potassium,  which  acted  sometimes  with  marvellous  success  in 
cases  of  true  neurotic  asthma. 

Dr.  NoEMAN  Walkeb  was  disposed  to  adopt  the  parasitic 
view.  He  thought  the  circular  spread  of  the  disease  was  in 
favour  of  that  view.  The  iodide  treatment  was  often  not 
properly  understood.  A  large  dose  in  this  country  meant 
15  to  30  grains  ;  the  dose  of  iodide  recommended  in  psoriasis 
was  100  to  200  grains  thrice  a  day ;  this  would  cost  more  than 
a  poor  patient  could  afford. 

Dr.  G.  G.  Stopfoed  Tayloe  said  that  psoriasis  was  cer- 
tainly inherited  in  many  cases,  though  it  frequently  occurred 

without  any  assignable 
cause.  The  parasitic  theoiy 
was  very  enticing,  but  had 
not  been  proved.  Arsenic 
was  a  valuable  remedy  in 
chronic  psoriasis,  but  aggra- 
vated acute  cases.  He  had 
seen  a  recrudescence  of  the 
disease  in  a  chronic  case 
while  the  patient  was  tak- 
ing li(}.  arsenicalis  mxij. 
three  times  a  day.  Acetate 
of  potash  (grs.  xl.)  was  as 
good,  or  better,  than  liuge 
doses  of  iodide  of  potassum 
ill  acute  psoriasis,  and  was 
free  from  the  objections 
raised  against  the  latter 
drug.  For  local  treatment 
in  acute  cases  nothing  was 
so  good  as  the  ung.  glyc. 
plumb,  subacet.  In  sul- 
acute  cases  applications  of 
zinc  and  oil  of  tar,  followed 
by  ung.  picis  liq.  3j,  vas. 
3  vij.  completed  a  euro.  In 
chronic  cases  chrysophanic 
acid  ointment  was  certainly 
the  best  remedy,  but  care 
should  be  taken  in  its  use, 
lest  the  eruption  he  aggra- 
vated by  too  strong  an  ap- 
plication of  the  drug,  and 
the  case  converted  into  one 
of  dermatitis  exfoliativa. 

Mr.  Balmanno  Sqitiek 
dissented  from  the  view 
that  psoriasis  occuiTed  chief 
ly  in  the  weakly ;  on  the 
contrary,  it  occurred,  with 
but  few  exceptions,  in  the 
exceptionally  strong  and  ro- 
bust. He  did  not  coincide 
with  the  view  that  parasiti- 
cides were  requisite  to  its 
successful  treatment.  All 
the  "parasiticides" 
named  by  Dr.  Crocker  were  also  strong  irritants,  and 
he  (Mr.  Squire)  attributed  their  beneficial  action  to 
their  irritant  qualities.  As  to  the  various  causative  mor- 
bid conditions  named,  he  (Mr.  Squire)  regarded  tliem  as 
being  (when  present)  coincidences.  He  also  dissented  from 
the  view  that  parasitic  eruptions  were  on  the  whole  destitute 
of  bilateral  symmetry.  He  held  that  tliey  were  quite  as 
symmetrical  as  non-parasitic  eruptions.  He  dissented  from 
the  view  that  in  the  female  suckling  was  a  cause  of  psoriasis. 
The  reason  it  might  seem  to  be  so  was  that  during  pregnancy 
psoriasis  was  apt  to  disappear  m  toto,  but  to  reappear  in  full 
force  after  the  puei-peral  state  was  terminated. 
Dr.  Cbockbb  replied  briefly. 


-Case  II,  diu'ing  treatment,  showing  detachment  of  large  scale  from  tlio 
wrist.    (Dr.  Byrom  Bramwell's  case.) 


De, 


RODENT  ULCER. 
NoEMAN  Walkeb  said  that  all  must  admit  the  inade- 
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quacy  of  the  textbook  descriptions  of  this  disease.  The  best 
— generally  overlooked— was  to  be  found  in  Payne's  Path- 
oloyy.  Rodent  ulcer  was  not  necessarily  an  ulcer;  indeed, 
there  was  always  a  pre-ulcerative  stage.  The  appearances 
under  the  microscope  were  those  of  a  carcinoma,  and  of  the 
type  described  as  glandular  carcinoma.  He  could  find  abso- 
lutely nothing  in  support  of  its  growth  from  the  reto  ;  on  the 
contrary,  he  found  much  evidence  of  its  origin  from  the 
sweat  glands  and  ducts,  and  possibly — rarely — from  the 
sebaceous  glands.  The  carcinomatous  appearance  of  the 
growth  strongly  favoured  this  view,  and  he  could  see  no 
possible  reason  for  any  difficulty  in  distinguishing  a  rodent 
ulcer  from  the  ordinary  squamous  epithelioma.  He  ques- 
tioned whether  metastases  did  not  occur  more  often  than 
was  supposed,  and,  in  regard  to  treatment,  pronounced 
unhesitatingly  for  the  early  and  free  use  of  the.  knife,  the 
.field  for  which  had  been  much  enlarged  by  the  improvements 
in  skin  grafting.  He  thought  Lassar  assumed  a  heavy 
responsibility  in  giving  his  recent  advice  to  treat  sucli  eases 
by  arsenic  internally. 

Dr.  Bbookb  doubted  whether  the  growth  did  not  at  times 
spring  from  the  rete  directly  as  well  as  from  the  sweat  glands, 
columns  extending  downward  from  the  rete  being  very  apt  to 
take  on  the  appearance  of  sweat  ducts.  He  also  supported 
the  thorough  use  of  zinc  chloride  paste  as  a  substitute  for 
excision  or  erasion  in  cases  in  which  the  disease  was  not 
accessible  for  plastic  operation. 

Dr.  Pkinqle  asked  if  Dr.  Walker  could  lay  down  any 
definite  points  to  aid  in  the  clinical  diagnosis  of  rodent  ulcer 
from  epithelioma. 

Dr.  Lanz  (Bern)  had  seen  a  rodent  ulcer  in  a  young  man, 
aged 20,  after  a  burn  of  the  skin  and  transplantation,  the  site 
of  the  ulcer  being  the  transplanted  skin.  He  quite  agreed 
with  Dr.  Walker  that  the  knife  and  not  caustics  or  internal 
remedies  was  indicated. 

Mr.  D'Ahcy  Poweu  asked  Dr.  Walker  if  he  could  explain 
why  rodent  ulcer  so  frequently  occurred  in  parts  where  the 
sweat  glands  were  neither  large  nor  lik>ely  to  undergo  marked 
changes,  for  he  understood  Dr.  Walker  to  say  that  rodent 
ulcer  was  a  cancer  of  the  sweat  glands.  Mr.  Power  in- 
quired what  minute  intracellular  changes  took  place  in  rodent 
ulcer. 

Dr.  NoBMAN  Walked  replied. 

Additionai,  Notes  on  the  Theatmen't  of  Psobiasis  by 

THE  Inteenai,  Administbation  of  Thyeoid  Exteact. 

By  Byeom  Bjiamwei,!,,  M.D. 

Additiomtl  Note  on  Case  //.—The  patient  reported  herself  at 
the  infirmary  on  September  14th,  1893  (two  months  after  her 
discharge  from  hospital).  She  was  then  absolutely  well,  the 
skin  being  beautifully  clear,  soft,  and  normal  in  every  part  of 
the  body. 

Additional  Note  on  Case  III. — On  my  return  from  my  holi- 
day on  September  1st,  1893,  I  found  that  the  improvement 
(which  on  July  23rd  was  very  striking)  had  not  continued  as 
I  had  anticipated  and  hoped.  The  dose  of  thyroid  extract 
was  therefore  increased  to  twenty  drops  per  diem  (Brady  and 
Martin's  extract).  Notwithstanding  the  increased  dose,  the 
eruption  has  in  places  relapsed  and  got  worse.  The  patches 
of  eruption  on  the  fingers  look  more  angry,  and  several  of  the 
patches  on  the  body,  which  had  almost  disappeared  on  July 
2ird,  have  again  begun  to  develop.  On  the  whole,  the  erup- 
tion is  much  less  extensive  both  on  the  hands  and  body  than 
on  the  patient's  admission  to  hospital,  many  of  the  original 
patches  of  eruption  having  completely  disappeared.  But  the 
remedy  does  not  now  appear  to  be  exerting  the  beneficial 
effect  upon  the  disease  whicli  was  very  apparent  during  the 
first  few  weeks  of  treatment.  The  patient  has  unfortunately 
been  obliged  to  go  home  to  nurse  her  husband  ;  but  I  trust 
that  at  a  future  and  not  distant  date  she  may  be  readmitted, 
in  order  that  fche  effect  of  the  remedy  in  this  case  (which  was 
markedly  different  in  type  from  the  Cases  i  and  ii)  may  be 
thoroughly  tested. 

The  Duke  of  Westminster  has  intimated  his  intention  of 
contributing  £500  to  the  Chester  Infirmary,  the  money  paid 
by  visitors  to  Eaton  Hail. 


DISCUSSION  ON  LUPUS. 

In  the  unavoidable  absence  of  Mr.  Jonathan  Hutchinson  the 
discussion  was  opened  with  some  remarks  by  Dr.  Noeman 
Walkeb. 


The  Suhgical  Teeatment  op  Lupus. 

By  Leonaed  A.  Bibwei,i-,  F.R.C.S., 
Senior  Assistant  Surgeon  to  the  West  Loildon  Hospital. 
Or  the  older  methods  of  treating  lupus  surgically,  it  is  un- 
necessary for  me  to  speak  except  to  say  that  I  have  found 
them  all  more  or  less  unsatisfactoiy,  but  I. wish  to  bring 
under  notice  the  treatment  of  the  disease  by  free  excision  of 
the  whole  thickness  of  the  lupoid  tissue  combined  with  skin 
grafting.  This  method  was  first  brought  before  the  profes- 
sion in  March  last,  when  cases  treated  in  this  way  were 
shown  at  the  Medical  Society  of  London  by  Messrs.  Bruce 
Clarke,  Watson  Cheyne,  and  myself. 

Since  (as  was  pointed  out  by  Mr.  Bruce  Clarke)  the  lupoid 
tissue  extends  to  tlie  deepest  layers  of  the  true  skin,  and  in 
some  cases  the  subcutaneous  fat  even  is  altered  and  adherent 
to  the  diseased  patch,  it  follows  that  no  operation  short  of 
free  excision  down  to  the  subcutaneous  tissue  will  give  any 
prospect  of  permanent  cure.  It  is  impossible  to  believe  that 
scraping,  caustics,  or  the  actual  cauteiy,  can  thoroughly  re- 
move the  diseased  tissue.  The  length  of  time  required  for 
healing  by  granulation,  and  the  subsequent  cicatricial  con- 
traction after  simple  excision  of  lupus,  made  that  method  of 
treatment  impracticable  except  for  small  patches  of  the  dis- 
ease, where  the  edges  could  be  brought  together  with  sutures. 
Now  by  completely  covering  the  raw  surface  with  Thiersch's 
grafts,  the  resulting  wound  usually  heals  within  a  fortnight 
without  producing  much  cicatricial  contraction,  and  so 
enables  one  to  excise  freely  patches  of  lupus  of  any  size.  In 
one  of  my  cases,  as  much  as  thirty  square  inches  of  subcu- 
taneous tissue  had  to  be  covered  with  grafts,  and  Mr.  Cheyne, 
in  one  of  his  cases,  removed  a  patch  of  lupus  involving  the 
whole  of  one  cheek,  one  side  of  the  nose,  and  one  lower  eye- 
lid, covering  the  surface  afterwards  with  Thiersch's  grafts. 
Neither  of  these  cases  could  have  been  treated  by  excision 
uncombined  with  skin  grafting. 

Great  attention  to  antiseptics  is  necessary  to  ensure  tlie 
success  of  such  extensive  skin  grafting.  The  lupoid  patch 
itself  should  be  disinfected  as  thoroughly  as  possible,  and  a 
pad  of  gauze  soaked  in  1  in  20  carbolic  acid  should  be  applied 
twelve  hours  before  the  operation.  The  part  from  which  the 
grafts  are  to  be  taken  (preferably  the  front  of  the  thigh) 
should  on  the  preceding  day  be  scrubbed  with  soap,  then 
with  ether,  shaved,  and  "  packed  "  with  an  antiseptic  dres- 
sing. 

The  operation  is  performed  as  follows:  An  incision  is 
made  down  to  the  subcutaneous  tissues  all  round  the  lupus 
about  a  quarter  to  half  an  inch  from  its  margin.  The  whole 
thickness  of  the  skin  involved  with  lupus  is  then  dissected 
off:  the  bleeding  points  are  clamped  with  pressure  forceps 
and  sponge  pressure  applied  to  the  raw  surface.  The  grafts 
are  then  cut ;  for  this  purpose  I  employ  a  special  razor  with 
an  extra  wide  blade,  so  that  the  long  ribbon-like  graft  may 
curl  up  on  the  razor  when  cut.  The  front  of  the  thigh  is 
moistened  with  a  1  in  4,000  solution  of  mercuric  chloride, 
and,  while  the  skin  is  held  tight  by  an  assistant,  long  ribbon- 
like strips  of  epidermis  are  shaved  off.  The  grafts  usually 
measure  from  one  to  four  inches  in  length  and  about  one  inch 
in  breadth,  and  include  the  epidermis,  rete  mucosum,  and 
the  tips  of  the  papillse.  The  sponge  is  then  removed  from 
the  raw  surface,  over  which  ancl  the  surrounding  skin  some 
1  in  4,000  mercuric  chloride  solution  is  poured.  The  grafts 
are  slid  off  the  razor  on  to  the  surface  of  the  wound  or  on  the 
surrounding  skin,  and,  after  their  edges  have  been  carefully 
uncurled,  are  pushed  into  position  with  a  probe ;  they  should 
overlap  tlie  margin  of  the  wound  and  each  other.  A  i)iece  of 
gauze  protective  tissue  soaked  in  1  in  40  carbolic  acid  is  then 
applied ;  some  cyanide  gauze  and  absorbent  wool  complete 
the  dressing,  which  does  not  require  changing  for  a  week, 
when  in  most  cases  the  grafts  will  be  found  to  have  "taken  " 
and  the  wound  practically  healed.  A  similar  dressing  is 
applied  to  the  surface  from  which  the  grafts  have  been  taken. 
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and  the  wound,  which   is  merely  an  abraded  surface,  heals 
within  ten  days  without  any  cicatricial  contraction. 

I  liave  operated  on  four  cases  of  lupus  in  this  way  at  the 
West  London  Hospital  : 

Case  i.— a  girl,  aged  19,  had  suffered  for  six  years  from  a,  patch  of 
lupus  situated  on  the  inner  side  of  the  left  thigh,  just  above  the  Ivuee. 
Ou  admission,  it  measured  four  incliea  by  three,  and  its  surface  was 
ulcerated.  On  October  20th,  1892,  the  patch  was  freely  excised  and  the 
surface  covered  witli  Tiiierseh's  grafts.  She  was  discliarged  with  the 
wound  nuite  healed  on  November  10th.  When  last  seen,  in  May,  1893, 
there  was  no  rec\U'rence ;  the  sear  measured  3  by  2  inches,  and  tlio  new 
.ikin  was  quite  supple. 

Case  ii.— A  woman,  aged  37,  who  had  had  a  patch  of  lupus  on  the 
right  shoulder  as  long  as  she  could  remember.  It  had  increased  in  size 
during  tlie  last  sixteen  years,  in  spite  of  treatment  by  scraping  and 
"una's  salicylic  acid  and  creasote  plasters.     When  admitted,  the  lupus 

itended  info  the  axilla,  and  measured  6}  by  4f  inches.  The  surface  was 
.  d  and  scaly  and  the  edge  ulcerated.  On  December  20th,  1892,  the  whole 
patch  was  dissected  off,  the  incision  being  carried  a  quarter  of  an  inch 
outside  the  margin.  The  subcutaneous  fat.  which  was  found  to  be  con- 
densed and  intimately  adherent  to  the  lupoid  skin,  was  removed  and  the 
resulting  raw  surface  completely  covered  with  grafts.  Unfortunately  the 
patient  was  unruly  after  the  aniesthetic,  and  had  to  be  held  in  bed,  which 
caused  some  of  the  grafts  to  become  displaced;  however,  nearly  three- 
quarters  of  them  "took,"  and  after  a  second  grafting  on  Januarv  7th  the 
wound  completely  healed.  In  March,  1893,  the  cicatrix  measured  5  bv 
4  inches,  and  was  quite  sound.  During  the  last  month  a  slight  recurrence 
has  taken  place  at  the  lower  margin. 

Case  hi.— A  girl,  aged  is,  had  suffered  from  a  patch  of  lupus  on  the  left 
cheek  for  fourteen  years.  It  had  been  scraped  six  times,  the  last  time 
two  years  ago.  The  patch  measured  IJ  by  2^  inches.  It  was  freely  ex- 
cised on  April  21st,  1893,  and  grafted  by  Thiersch's  method.  The  patient 
remained  in  hospital  only  four  day's,  and  the  wound  was  (completely 
healed  within  ten  days.    The  scar  is  now  scarcely  noticeable. 

Case  iv.— a  girl,  aged  24,  was  admitted  with  a  patch  of  lup\is  on  the 
left  cheek,  which  had  existed  thirteen  years ;  it  measured  3  inches  by  2, 
and  was  ulcerated.  Caustic  had  been  applied  at  intervals  during  the 
last  eight  years.  On  April  24th,  1893,  the  patch  was  freely  excised  and 
grafted  by  Thiersch's  method.  The  wound  was  healed  perfectly  in  eight 
days. 

The  result  of  three  of  these  cases  is  perfectly  satisfactoiy, 
and  the  slight  recurrence  in  Case  ii  is  to  be  explained  by  the 
fact  that  I  did  not  carry  my  incision  far  enough  away  from 
the  margin,  leaving  some  doubtful  skin.  I  was  naturally 
anxious  not  to  remove  more  skin  than  was  absolutely  neces- 
saiy,  as  nearly  30  square  inches  of  raw  surface  remained  to 
be  covered  with  grafts.  In  the  iirst  two  cases  I  used  Lister's 
protective  tissue  directly  over  the  wound,  but  it  was  not 
satisfactory  owing  to  the  accumulation  of  discharges  on  the 
surface  of  the  graft,  which  undoubtedly  tended  to  delay 
union.  For  the  last  two  cases  I  employed  the  gauze  protec- 
tive tissue  made  by  Mr.  MacMillan  of  Glasgow,  which  has 
answered  admirably. 

After  a  few  months  the  new  skin,  developed  from  the  grafts, 
becomes  supple  and  movable  over  the  deeper  tissues.  In 
some  cases  i  have  grafted  directly  over  tendons  without  in- 
terfering with  their  movements.  As  regards  the  contraction 
of  the  grafted  tissues,  it  has  not  been  such  as  to  interfere 
with  an.y  of  the  movements  of  the  arm  in  Case  ii,  and  in 
some  other  cases  in  which  I  have  employed  extensive  skin 
grafting  after  excision  of  moles,  patches  of  pigmentation  of 
skin,  etc.,  the  (contraction  has  not  been  marked  or  unsightly. 


TUBEBCIILODS   ECZKMA. 

Dr.  Alfbei)  Eddowes  (London)  said  Unna  first  called  at- 
tention to  tuberculous  eczema  in  1884.'  Since  that  date  he 
liad  several  times  written  on  the  subject  in  this  country,  and 
his  views  might  be  found  in  his  address  "On  the  Employ- 
ment of  Tuberculin  in  the  Treatment  of  Lupus"  read  iii 
Hamburg  in  1891.-  The  disease  which  ho  described  was, 
however,  a  very  acute  and  serious  affection,  and  one  seldom 
recognised,  probably  for  the  reason  which  Unna  gave,  namely, 
that  the  eye,  nose,  or  ear  afl'ections  accompanying  the  skin 
trouble  so  overshadowed  the  latter  that  these  eases  sought 
the  advice  of  other  specialists  before  the  dermatologist.  But 
less  acute  and  quite  chronic  fonns  of  eczema  due  as  much  to  the 
tubercle  bacillus  as  lupus  itself  existed.  It  was  found  alone 
as  a  distinct  lesion  or  on  the  same  patients  who  exhibited 
typical  lupus  vulgaris,  was  mixed  up  with  lupus  patches,  and 
appeared  to  pass  into  lupus.  In  fact,  the  term  tuberculosis 
epidermidis  might  be  suggested  for  it,  and  tuberculosis  cutis 
lor  iipus  vulgaris.  As  tlie  titae  at  disposal  was  short,  he 
would  only  describe  briefly  one  case  which  was  still  attending 
i>r.  Dawson  Williams's  clinic  at  the  Sha'dwell  Children's  Hos- 
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pital,  where  the  author  had  had  the  opportunity  of  treating^ 
it.  'The  patient,  a  little  girl,  had  first  come  under  treatment 
suffering  from  photophobia  of  the  right  eye.  She  had  con- 
junctivitis, with  phlyctenule  in  that  eye.  Around  the  eye 
and  covering  nearly  the  whole  of  the  right  cheek  was  what 
Dr.  Eddowes  considei'ed  to  be  quite  a  cliaracteristic  tuber- 
culous eczema.  On  her  right  wrist  (back  and  radial  aspect) 
was  a  patch  about  the  size  of  a  crown  piece  of  verrucosa 
lupus,  with  perfectly  typical  Hutchinson's  apple-jelly  centres 
of  degeneration.  On  her  right  elbow  tip  was  a  patch,  quite 
circular,  the  size  of  half-a-crown,  of  dry,  red,  exfoliating,  or 
rather  coarsely  desquamating  eczema,  much  like  that  on  the 
face.  All  these  lesions  were  said  to  have  existed  ii^  years. 
The  eczema  on  the  cheek  was  red,  dry,  somewhat  harsh  and 
firm  to  the  touch,  coarsely  desquamating,  and  remarkable 
for  the  absence  of  itching,  its  fixed  character,  and  chronicity. 
Its  aspect  suggested  a  tuberculous  affection,  but  the  lupus  of 
the  wrist  was  quite  unmistakable,  and  it  was  a  most  signi- 
ficant fact  that  the  little  patient  steadied  her  right  upper 
eyelid  and  shaded  her  eye  with  the  very  portion  of  the  wrist 
corresponding  to  the  central  part  of  the  lupus  patch.  The 
eye  quite  recovered  under  treatment,  and  the  eczema  had 
completely  disappeared,  leaving  no  clear  traces  of  disease, 
but,  on  the  contrary,  a  beautifully  clear  complexion.  There 
remained  only  a  slight  trace  of  ptosis,  which  was  probably 
due  to  a  want  of  muscular  tone,  and  to  a  degree  of  inelasticity 
of  the  skin  left  by  the  eczema.  The  wrist  was  still  under 
treatment.  It  had  greatly  improved  under  sulphur  and  zinc 
alternately  with  salicylic  acid  and  tar.  During  the  applica- 
tion of  sulphur  and  zinc  ointment  ( 3  ss  of  sulphur  to  §j  of 
zinc  ointment)  a  curious  reaction  was  observed.  Xot  only 
did  the  patch  and  its  satellites  swell  up  somewhat  after  the 
manner  of  the  tuberculin  reaction,  but  points  unobserved 
before  took  on  the  same  activity.  This  subsided  without  the 
discontinuance  of  the  application  which  caused  it,  and  then 
presented  the  typical  red,  somewhat  roughly  desquamating, 
non-itching  surface,  for  which  he  would  suggest  the  term 
"chronic  tuberculous  eczema."  It  was  important  that  the 
affection  should  be  recognised;  it  was  by  no  means  rare. 


The  Excision  op  Lupus. 

Dr.  CoLCOTT  Fox  said  the  excision  of  lupus  was  a  very  desira- 
ble operation  for  limited  areas  of  disease  in  special  situations, 
more  particulai'ly  when  it  was  desirable  to  obtain  a  linear 
scar.  He  could  not  acknowledge,  however,  that  for  extensive 
patches  of  lupus,  for  example  of  the  greater  part  of  the  cheek, 
the  treatment  by  excision  was  the  best.  To  obtain  certainty 
of  cure,  the  skin  must  be  removed  to  a  considerable  depth, 
and  this  meant  a  corresponding  amount  of  scarring.  No 
doubli  the  grafting  minimised  the  amount  and  character  of 
scan-ing  to  a  remarkable  extent,  but  he  contended  that  under 
any  circumstances  more  scarring  was  produced  than  by  other 
well-known  methods.  If  the  excisions  were  not  carried  out 
deeply,  then  recun'ence  took  place.  There  was  a  satisfactory 
field  for  this  treatment  where  a  plastic  operation  was  neces- 
sary for  the  restoration  of  tlie  nose.  With  regard  to  the  term 
tuberculous  eczema,  Dr.  Fox  could  not  allow  the  name  to  be 
in  any  way  applicable  to  the  case  detailed  by  Dr.  Eddowes, 
and  the  drawing  shown  in  tlie  museum  by  Mr.  Hutchinson 
as  lupus  eczema  appeared  to  bo  the  ordinary  exfoliating 
lupus.  He  had  never  been  able  to  satisfy  himself  that  there 
was  any  such  affection  as  the  eczema  directly  induced  by  the 
tubercle  bacilli  and  described  by  Unna. 

Dr.  Brooke  thought  that  the  application  of  the  term  tuber- 
culous eczema  to  the  cases  recorded  by  Dr.  Eddowes  was  a 
mistake.  The  term  had  been  applied  previously  by  Dr.  Unna 
to  a  form  of  eczema  which  occurred  about  the  auditory 
meatus,  eyelids,  nostrils,  and  lips ;  and  although  it  was 
chiefly  found  in  strumous  children,  it  had  not  been  as  yet 
proved  definitely  by  experiment  that  the  tubercle  bacillus 
was  capable  of  i)roducing  an  eczcmatous  process.  Dr. 
Eddowcs's  cases  did  not  fall  into  this  category,  nor  even 
into  tlitc  category  fit  eczema,  as  the  term  was  usuall.y  vmder- 
stood,  but  seemed  to  bo  ordinary  lupus  accompanied  with 
satellites.  In  his  opinion  exeisiou  was  a  heroic  niethod 
absolutely  unjustifiable  except  ite  a  means  of  plastic  recover- 
ing of  a  loss  of  tissue.  Surgeons  wen;  too  prone  to  resort  to 
the  purely  surgical   methods  of   treating  lupus,  which  weTO 
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very  seldom  successful  in  removing  the  whole  of  the  disease, 
and  distinctly  inferior  to  the  results  obtained  by  less  trench- 
ant operative  procedures  combined  with  the  careful  use  of 
selective  caustics,  continued  over  a  long  period.  The  field 
for  operative  interference  might  be  very  much  diminished  by 
promoting  the  absolution  of  the  lupus  tissue  by  the  persist- 
ent inunction  of  ointment,  lie  used  an  ointment  containing 
oleate  of  mercury,  ichthyol,  and  salicylic  acid  incorporated 
in  a  coloured  zinc,  starch,  and  vaseline  paste,  which  in  many 
cases  reduced  the  amount  of  disease  to  mere  nodules,  which 
might  then  be  removed  individually. 

Dr.  NoBMAN  Walkeb,  had  experience  of  several  cases.  He 
thought  there  had  not  yet  been  time  to  decide  on  the  value 
of  excision.  The  incision  must  be  very  wide  of  the  disease, 
for  the  examination  of  removed  patches  showed  the  early 
nodules  far  beyond  the  area  where  they  were  visible.  He 
intended  to  make  some  experiments  in  inoculation  of  pieces 
of  tissue  from  the  margin.  Without  meaning  to  be 
humorous,  he  was  strongly  of  opinion  that  lupus  sliould  be 
treated  by  the  dermatologist  who  was  not  wedded  either  to 
surgical  or  to  medical  treatment.  Like  Dr.  Colcott  Fox,  he 
thought  that  the  terms  tuberculous  eczema,  eczema  lupus, 
acne  lupus,  and  lupus  psoriasis  were  to  be  avoided,  and 
agreed  with  him  that  the  drawings  shown  by  Dr.  Eddowcs 
were  those  of  chronic  lupus. 

Dr.  G.  Stopfobd  Tayi-or  had  not  found  excision  give  such 
satisfactory  results  as  the  cautery.  Although  it  was  quite 
true  that  a  patch  could  be  fairly  excised,  yet  there  was  no 
guarantee  that  the  whole  of  the  growth  had  been  removed, 
because  of  the  difference  in  the  depths  of  the  lupoid  foci. 
In  those  cases  he  had  excised  recurrences  took  place  as  after 
other  methods  of  treatment.  Besides,  excision  and  grafting 
did  not  prevent  the  disease  spreading.  He  claimed  for  the 
cautery  that  it  prevented  the  disease  recurring  by  bracing  up 
and  strengthening  the  tissues.  He  thought,  however,  that 
excision  was  the  treatment  in  such  cases  as  lupus  of  a  finger 
or  a  toe.  His  method  of  procedure  was  as  follows  :  (1)  To 
wash  the  patch  with  a  solution  of  caustic  potash,  the  strength 
of  which  depended  upon  the  thickness  of  the  horny  layer  to 
be  dissolved;  (2)  to  scrape  the  patch  carefully  ;  (.3)  with  the 
thermo-cautery  knife  to  divide  the  skin  thoroughly  by  mak- 
ing an  incision  completely  round  the  patch  at  a  distance  of 
half  an  inch  from  the  margin,  taking  care  to  avoid  any  large 
superficial  vessels  and  nerves  ;  (4)  with  the  cautery  button  to 
stroke  gently  to  the  patch  time  after  time  until  a  hard  brown 
leathery  eschar  was  produced.  Tlie  eschar  would  slough  off 
in  from  twenty-four  hours  to  four  or  five  days.  Carbolised 
oil  was  used  as  a  dressing  until  this  happened,  then  water 
dressings  until  the  wound  began  to  granulate.  To  prevent 
any  overgrowth  of  granulation  tissue  it  was  sprayed  every 
two  or  three  days  with  a  solution  of  nitrate  of  silver  or  sul- 
phate of  copper,  3j  ad  §j,  and  a  dry  dressing  of  iodine 
starch  or  talc  powder,  with  iodoform,  applied.  Any  recurrent 
nodules  were  picked  out  with  a  thermo-cautery  needle,  or  a 
stout  match  dipped  in  acid  nitrate  of  mercury.  This  could 
be  effected  practically  without  pain  under  the  chloride  of 
ethyl  spray,  due  care  being  observed  in  the  use  of  the  cautery 
needle  while  using  the  spray.  In  answer  to  Dr.  Brooke,  Dr. 
Taylor  said  he  used  potash  solutions  because  he  believed 
that  potash  had  a  solvent  action  upon  lupoid  tissue  and 
facilitated  its  removal  by  the  scoop.  It  certainly  defined  the 
lupoid  aodules  by  removing  the  horny  layer,  which  was  but 
loosely  attached  to  the  nodules  beneath. 

Dr.  Phingle  agreed  in  condemning  the  term  tuberculous 
eczema,  and  in  considering  Dr.  Eddowes's  cases  as  examples  of 
an  ordinary  type  of  lupus,  and  not  of  the  disease  thus  de- 
scribed by  Unna.  He  confirmed  the  value  of  Dr.  Brooke's  oint- 
ment both  in  dry  and  florid  lupus  ;  the  only  objection  to  it 
was  that  the  improvement  under  it  was  frequently  so  great 
that  patients  preferred  to  remain  as  they  were  rather  than 
submit  to  any  operative  procedure. 


Treatment  op  Lupus  by  Scraping. 
Dr.  Colcott  Fox  always  advocated  scraping  because  it  was 
so  simple  a  method  ;  anyone  could  use  it,  no  one  could  do 
too  much  with  it,  and  it  was  a  ready  means  of  removing  the 
main  mass  of  the  disease.  Disappointment  resulted  from  n 
exaggerated  estimate  of  its  capabilities.    Scraping  could  not 


easily  remove  the  strands  of  infected  cells  stretching  away 
along  the  vascular  tracts.  Dr.  Fox  always  insisted  that  to 
send  a  patient  away  after  scraping  as  relieved  or  cured  was  a 
mistake.  Scraping  was  only  a  preliminary  treatment.  In  90 
per  cent,  of  considerable  cases  lupus  nodules  grew  up  in  the 
scar  left.  After  scraping  he  brushed  the  surface  over  with 
chloride  of  zinc  paste,  adjusting  the  strength  in  accordance 
with  the  character  of  the  disease  and  its  situation.  He  then 
kept  the  case  under  observation  for  months,  and  even  a  year 
or  two.  If  the  recuiTent  nodules  were  very  numerous,  a 
second,  or  even  a  third,  scraping  operation  was  sometimes 
necessary,  but  as  a  rule  the  nodules,  for  the  recognition  of 
which  a  trained  eye  was  necessaiy,  could  be  bored  out  and 
destroyed  by  a  match  dipped  in  chloride  of  zinc  paste,  or  by 
various  mechanical  means,  or  by  a  fine  cautery.  Gradually 
the  disease  was  mastered,  and  in  this  way  admirable  results 
were  obtained.  Whatever  method  was  adopted  the  quality 
of  the  result  depended  largely  on  the  experience  of  the 
operator,  and  the  time  and  trouble  he  devoted  to  it. 


The  Value  op  Excision. 
Dr.  Abraham  had  seen  some  of  Mr.  Bidwell's  cases,  and 
could  testify  to  the  excellent  results  of  his  operation.  The 
scar,  though  somewhat  depressed,  was  quite  smooth  and 
soft,  and  superior  to  that  generally  seen  after  scraping,  the 
disfigurement,  in  fact,  being  comparatively  slight.  In  com- 
mencing cases  of  lupus  he  had  had  several  very  satisfactory 
results,  especially  where  the  growth  was  superficial,  by  the 
application  of  liquid  carbolic  acid,  but  the  method  was  per- 
haps rather  tedious. 

Tuberculous  Eczema. 
Dr.  Eddowbs,  in  reply,  said  he  would  willingly  adopt  a 
better  name  than  tuberculous  eczema  if  anyone  would  sug- 
gest one.  He  merely  used  it  in  a  clinical  sense.  If  the 
disease  to  which  he  referred  was  to  be  called  lupus,  as  some 
present  seemed  to  think,  he  could  then  claim  to  have  cured 
several  large  patches  of  lupus  in  a  few  days  by  the  simple 
application  of  ointments.  It  was  very  important  to  draw 
attention  to  this  affection,  if,  as  he  believed,  it  was  an  early 
stage  of  lupus.  The  drawing  he  had  shown  chiefly  to  demon- 
strate a  method  of  infection.  A  similar  method  of  infection 
he  believed  he  had  seen  between  the  eczema  under  discus- 
sion and  undoubted  lupus.  He  thought  it  was  as  justifiable 
to  call  these  cases  eczema  as  it  was  to  apply  the  term  im- 
petiginous eczema  to  an  affection  of  the  skin. 


THE  ERYTHEMA  INDURATUM  OF  THE  SCROFULOUS 
(op  Bazin). 
Dr.  Colcott  Fox  called  attention  to  a  curious  malady  de- 
scribed long  ago  by  Bazin,  but  never  attracting  much  atten- 
tion in  this  countiy  until  the  last  few  years.  It  occurred 
mostly  in  young  girls  from  12  to  20  years  of  age,  but  had 
been  observed  in  women  of  mature  age,  and  even  in  boys. 
Such  females  were  said  to  be  of  lymphatic  or  scrofulous 
habit,  and  they  were  certainly  not  of  a  robust  type.  The 
eruption  consisted  of  nodules,  pea  sized  or  nut  sized,  com- 
mencing in  the  hypoderm,  gradually  involving  the  more 
superficial  layers  to  form  firm,  projecting,  violaceous,  cir- 
cumscribed, rounded  or  oval  nodosities.  They  were  usually 
discrete,  and  at  first  better  felt  than  seen.  Later  some  were 
often  confluent,  and  formed  patches  of  infiltration.  Such 
nodules  were  very  indolent,  and  often  remained  for  years, 
partially  subsiding  and  re-forming  from  time  to  time.  Occa- 
sionally they  broke  down,  and  exuded  a  little  sero-pus,  or 
sloughed  out,  forming  a  punched-out  ulcer,  or,  in  the  con- 
fluent patches,  a  policyelical  ulcer.  The  situation  of  these 
lesions  was  mostly  the.  legs,  especially  below  the  calf  behind, 
but  occasionally  they  were  dotted  about  all  round,  and  even 
occurred  above  the  knee.  Dr.  Fox  had  observed  small 
nodules  also  on  the  backs  of  the  fingers,  and  there  was  a 
possibility  that  some  other  obscure  nodular  lesions  really 
belonged  to  this  category.  There  was  generally  a  poor  cir- 
culation, and  the  legs  were  often  cedematous.  The  standing 
posture  had  a  marked  influence  in  their  production,  or  cer- 
tainly their  intensification.  These  lesions  were  distin- 
guished from  erythema  nodosum  by  the  course  and  duration 
of  the  latter  lesions,  their  shape,  colour,  tenderness,  etc. 
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They  presented  the  closest  analogies  witli  scrofulo-tuber- 
culous  and  syphilitic  gummata,  especially  the  latter,  and  the 
diagnosis  had  to  be  made  after  watching  the  course  of  the 
lesions,  after  carefully  investigating  the  personal  and  family 
history,  by  the  age  of  the  patient,  the  number  and  distribu- 
tion of  the  nodules,  etc.  Surgeons  always  regarded  the  aflfec- 
tion  as  syphilitic,  and  pointed  to  the  site  of  the  lesions  and 
the  poor  nutrition  of  the  tissues  in  explanation  of  their  in- 
tractable nature  :  nevertheless,  it  was  pretty  clear  they  were 
not  syphilitic.  Rest  in  the  horizontal  position,  and  careful 
bandaging  after  the  application  of  resolvent  remedies  of  suit- 
able strength,  was  the  best  treatment,  and  internal  remedies 
given  under  sucli  conditions  earned  a  false  reputation,  and 
led  to  incorrect  deductions. 

Mr.  David  Walsh  remarked  on  the  similarity  of  the  lesions 
to  those  of  syphilis. 

Dr.  J.  J.  P^iNGLE  had  seen  half  a  dozen  similar  cases,  and 
could  confirm  Dr.  Fox's  observations.  He  enumerated  the 
points  of  differentiation  from  syphilis,  and  from  erythema 
nodosum.  He  considered  the  lesions  practically  identical 
with  sorophulo-tuberculous  gummata. 

Dr.  Bbookb  and  Dr.  Noemax  Walkeb  made  remarks  upon 
the  communication,  and  Dr.  Colcott  Fox  replied. 

Dr.  RpTHEaFORD  exhibited  an  interesting  case — a  boy  with 
extensive  disseminated  tuberculosis  of  the  skin. 


The  proceedings  of  the  Section  terminated  with  a  hearty 
vote  of  thanks  to  the  President,  ])roposed  by  Dr.  Bbookb. 


AN  ADDRESS 


OF 


THE    THERAPEUTIC  CONTRIBUTIONS 
OPHTHALMOLOGY    TO    GENERAL 
MEDICINE. 

Delimred  be/ore  the  Ophthalmoloi/ical  A'ociefy  of  the  United 

Kimjdom  at  its  First  Meeting/  in  the  Session,  ISOS-O4. 

ByD.  ARGYLL  ROBERTSON,  M.D.,F.R.C.S.Ed.,  F.R.S.E., 

Siirgcon-OcuHst  in  Ordinary  to  the  Queen  in  Scotland ;  and  Ophthalmic 
Surgeon  to  the  Itoyal  Inlirmary,  EdiiibiU'Rli. 

My  first  and  most  pleasing  duty  on  taking  the  chair  is  to 
tender  you  my  most  sincere  thanks  for  the  great  honour  you 
have  conferred  on  me  in  electing  me  your  President--an 
honour  which  I  feel  to  be  quite  beyond  iny  deserts,  and 
which  I  have  accepted  with  the  greatest  difHdence.  1  appre- 
ciate fully  the  kindly  compliment  that  by  my  election  is 
paid  to  those  members  of  the  Society  wlio  do  not  reside  in 
London,  and  whom  I  may  be  said  to  represent. 

I  think  it  is  very  fitting  that  a  President  should  occasion- 
ally be  chosen  from  the  ranks  of  the  non-resident  members 
as  a  testimony  to  the  representative  character  of  the  Society, 
embracing  as  it  does  all  interested  in  ophthalmology 
throughout  the  United  Kingdom.  That  I  should  have  the 
honour  of  being  the  first  member  so  promoted  I  regard  as 
ii  tribute  to  the  merits  of  the  northern  metropolis,  which 
in  medical  matters  has  long  enjoyed  so  great  a  fame,  and 
which  is  to  be  the  place  of  meeting  of  the  International 
Ophthalmic  Congress  next  year. 

In  accepting  the  office  and  responsibilities  of  President 
I  do  so  trusting  that  you  will  in  your  kindness  overlook 
the  imperfections  that  I  fear  may  characterise  the  dis- 
charge of  the  duties  devolving  upon  me  in  the  chair.  My 
anxieties  connected  with  the  position  are  not  lessenell 
by  the  consideration  that  the  chair  has  in  the  past  been 
occupied  by  a  series  of  men  esteemed  and  renowned  as 
leaders  in  British  ophthalmology,  men  for  whose  work  I 
entertain  the  most  profound  respect.  To  liold  a  president- 
ship which  has  been  graced  by  Bowman,  Jonathan  Hutchin- 
son, Hulke,  Hughlings  Jackson,  and  Power  fills  me  with 
apprehension.  But,  gentlemen,  as  I  have  undertaken  the 
task,  I  will  do  the  best  I  can,  relying  upon  your  courtesy 
and  consideration. 


The  late  Sir  William  Bowman. 

You  will  allow  me  to  embrace  the  opportunity  presented 
by  this  enumeration  to  refer  to  the  magnitude  of  the  loss 
which  the  Society  has  sustained  in  the  (death  of  her  first 
President.  In  the  death  of  Sir  William  Bowman  the  whole 
world  of  medicine  has  lost  one  of  its  brightest  ornaments. 
His  name  must  be  imperishably  associated  with  histological 
research,  with  the  scientific  study  of  modern  physiology,  with 
the  practical  outcome  of  a  wide  perception  and  firm  grasp 
of  the  principles  of  medicine  and  surgery,  as  well  as  with 
our  own  speciality  which  he  so  greatly  adorned.  By  his 
counsel  our  Society  profited  much  at  its  inauguration, 
and  he  always  took  a  deep  interest  in  its  welfare.  His 
generosity  placed  the  Society  in  a  position  much  more 
satisfactory  than  most  societies  of  the  kind  enjoy,  for  he 
not  only  contributed  towards  museum  and  other  wants,  but 
liberally  supplied  a  permanent  endowment. 

I  may  assume  that  you  are  all  familiar  with  his  many  im^ 
portant  contributions  to  the  science  and  art  of  ophthal- 
mology, and  it  would  be  out  of  place  for  me  to  enumerate 
them  here.  Most,  I  might  say  almost  all,  whom  I  now  ad- 
dress, can  boast  a  personal  knowledge  of  Bowman,  can  recall 
his  courteous  demeanour,  his  keen  glance,  his  winning 
smile,  his  shrewd  practical  insight,  particularly  in  obscure 
cases,  his  dexterous  operative  skill. 

I  often  recall  to  memory  the  clinics  at  Moorfields  of  olden 
time,  when  on  the  Tuesdays  and  Fridays  strangers  from  all 
parts  of  the  world  interested  in  ophthalmic  surgery  flocked  to 
attend  the  practice  of  Bowman  and  Critchett,  names  always 
united  in  this  connection,  and  to  witness  the  perfection  of 
neatness  and  skill  with  which  the  operations  were  performed. 
Bowman  and  Critchett  are  gone,  but  their  work  and  the  force 
of  their  example  survive,  and  have  borne  excellent  fruit  in 
the  band  of  scientific  workers  and  practical  surgeons  that 
have  succeeded  them. 

This  Society  has  very  fittingly  indicated  the  high  esteem 
in  which  its  first  President  was  held  by  electing  him  an 
honorary  member,  and  by  instituting  the  Bowman  Lecturer 
ship,  the  highest  honours  this  Society  could  confer.         '      .■  . 

I  rejoice  to  be  able  to  congratulate  the  Society  on  its  con- 
tinued prosperity.  The  number  of  ordinary  members  has 
steadily  increased  from  141,  who  were  enrolled  during  the 
first  year  of  its  existence,  to  305,  the  number  on  our  present 
list.  The  widespread  interest  taken  in  our  speciality  is  in- 
dicated by  the  circumstance  that  our  Society  includes  not 
merely  practising  oculists,  but  also  neurologists,  physio- 
logists, consulting  physicians  and  surgeons,  and  many  medi- 
cal men  engaged  in  general  practice.  It  is  one  of  the  great 
advantages  of  this  Society  that  any  subject  that  comes  up  for 
discussion  may  thus  be  viewed  in  such  a  variety  of  ways, 
according  to  the  lines  of  thought  and  practice  of  members 
interested  in  such  varied  departments  of  medicine  and  sur- 
gery. 

Fain  would  I,  gentlemen,  having  said  all  I  intend  so  far  as 
matters  personal  to  myself  and  the  Society  are  concerned, 
resume  my  seat  and  invite  you  to  proceed  to  the  practical 
business  of  this  evening,  but  unfortunately  custom— despotic 
custom— demands,  or  at  any  rate  expects,  that  your  newly- 
elected  President  should,  in  his  introductory  remarks,  touch 
upon  some  subject  of  more  general  interest.  After  consider- 
able doubt  and  hesitation  I  liave  come  to  the  conclusion  that 
a  few  remarks  on  the  services  that  ophthalmology  has  ren- 
dered to  general  medicine  and  surgery  in  respect  of  treat- 
ment of  disease  might  be  appropriate  to  this  occasion. 

Ebkoes  op  Refeaction  and  Nehvocs  Disoedeks. 

The  contributions  which  our  speciality  has  made  to  general 
medicine  in  regard  to  diagnosis  and  prognosis  are  universally 
recognised,  and  have  been  made  the  subject  of  many  ad- 
dresses, and  even  of  important  works,  but  I  venture  to  think 
that  our  speciality  has  contributed  not  a  little  towards  the 
progress  of  medicine  in  respect  of  the  treatnieut  of  disease, 
and  I  propose  to  refer  shortly  to  a  few  of  theprarticialbcneflts 
thus  rendered  to  general  medicine. 

I  have  at  the  outset  to  acknowledge  that  as  regards  the 
treatment  of  disease— the  end  and-  object  of  all  our  labours— 
the  benefits  conferred  by  ophthalmology  are  few  gnd  small  . 
compared    with    those    which    refer    more  .particularly    to  ■ 
diagnosis.    But  inasmuch  as  a  correct  diagnosis  is  an  cssen- 
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tial  preliminary  to  sneeessful  treatment,  even  in  this  indirect 
way  our  speciality  may  claim  to  have  accomplished  something, 
But  it  is  more  particularly  the  direct  therapeutic  services 
rendered  by  ophthalmology  that  I  desire  to  consider. 

And  first  of  all  we  may  claim  that  ophthalmology  has  sug- 
gested lines  of  treatment  which  have  proved  of  the  greatest 
service  in  remedying  conditions  otherwise  difficult  of  allevia- 
tion or  cure.  ' , 

We  have  instances  of  this  in  the  "elite  of  headaches  of 
neuralgic  type,  found  intractable  '  even  under  prolonged 
general  medical  treatment,  sometimes  attended  by  such 
severe  gastric  disturbance  and  grave  general  symptoms  of 
malaise  as  to  lead  to  the  suspicion  of  the  possible  existence  of 
serious  cerebral  lesion,  and  yet  in  whicli  the  adaptation  of 
suitable  spectacles  to  correct  an  en-or  of  refraction,  or  the 
performance  of  an  operation  on  the  muscles  to  overcome  some 
latent  tendency  to  misdirection  of  the  eyes,  will  serve  to  dis- 
pel all  the  serious  symptoms  and  bring  peace  and  comfort  to 
the  patient. 

Cases  of  this  kind,  of  a  more  or  less  severe  type,  have  long 
been  familiarly  known  to  oculists,  but  it  is  only  compara- 
tively lately  that  the  profession,  as  a  whole,  has  recognised 
the  extent  to  which  such  conditions  prevail,  and  ,the  benefit 
that  may  result  from  such  simple  measures. 

That  even  epilepsy  may. in  some  instances  be  produced  by 
ocular  strain  has  been  and  is  maintained  by  some,  and,  with- 
out going  so  far  as  to  adopt  this  view,  I  think  I  am  amply 
warranted  in  saying  that  in  some  cases  of  epilepsy  the  fits 
may  at  any  rate  be  aggravated  If  not  induced  by  uncorrected 
refractive  error. 

The  Surgeby  of  the  Tendons. 

As  my  next  example  I  shall  select  the  treatment  of  certain 
muscular  disabilities  by  the  shortening  of  tendons.  The 
ophthalmic  surgeon  has  for  long  been  accustomed  to  improve 
the  movements  of  the  eyeball  in  some  conditions  by  the 
operation  known  as  "advancement"  of  the  tendons,  while 
the  general  surgeon,  although  long  accustomed  to  deal  with 
muscular  deformities  by  cutting  tendons  through,  is  only 
now  learning  from  us  to  deal  with  the  elongated  and 
weakened  muscles  after  our  methods. 

My  friend  and  colleague,  Professor  Chiene,  tells  me  that  he 
is  accustomed  to  point  this  out  to  his  class,  and  that  he  has 
employed  an  operation  for  shortening  the  tendons  in  practice 
with  some  measure  of  success.  And  I  observe  from  the 
current  number  of  the  British  Medical  Jouenal,  that  some 
American  surgeons  are  following  the  British  example  and 
working  in  this  line. 

Cocaine.  '''■;; 

As  my  next  example  I  shall  select  a  therapeutic  agerit 
mainly  introduced  by  ophthalmic  surgeons.  I  refer  to  the 
employment  of  cocaine  as  a  local  anesthetic.  It  is  true  that 
cocaine  was  first  used  as  a  local  antesthetic  in  laryngeal 
surgery,  but  a  more  general  knowledge  of  the  eflScacy  of  the 
drug  in  producing  local  anesthesia  during  operations,  its 
applicability  by  hypodermic  injection  to  operations  on  the 
surface  of  the  body,  and  its  value  in  allaying  pain  in  many 
irritable  conditions,  dates  from  its  general  employment  in 
ophthalmic  practice.  I  do  not  think  I  exaggerate  the  benefits 
derived  from  the  use  of  cocaine  when  I  claim  that  by  its  em- 
ployment in  place  of  a  general  anaesthetic  in  many  thousand 
cases  several  lives  have  probably  been  saved,  as  experience 
has  shown  that  a  large  proportion  of  the  deaths  from  chloro- 
form have  occurred  where  the  surgical  operations  to  be  per- 
formed were  minor  ones. 

Ophthalmoloot  as  a  Theeapeutic  Testixg  Geound. 

Apart  from  services  such  as  these,  I  should  like  to  observe 
that  ophthalmology  has  afl'orded  a  testing  ground  for  not  a 
few  remedies  of  repute.  This  is  quite  what  might  be  ex- 
pected when  we  consider  that  in  consequence  of  its  pecu- 
liarity of  structure  the  eye  aflTords  an  opportunity  of  watch- 
ing the  effect  of  treatment  on  deeper-seated  tissues,  such  as 
is  presented  by  no  other  part  of  the  body. 

Meecuet. 
.Thus  in  regard  to  the  effect  of   mercuwal    treatment  in 
syphilitic  affections  it  may  be  justly  claimed  that  the  eye  has 
been  the  ground  on  which  the  value  of  the  remedy  has  been 


tested.  Anyone  who  has  seen  an  inflammatory  thickening  of 
the  iris  of  syphilitic  origin,  which  had  resisted  treatment  for 
weeks,  steadily  disappear  as  the  mercuiy  was  cautiously 
pushed,  must  necessarily  have  faith  in  the  employment  of 
the  drug  in  similar  inflammations  of  other  parts.  He  who 
has  watched  a  syphilitic  choroiditis  yield  under  the  same 
conditions  has  his  faith  further  strengthened,  and  I  faiicy 
that  we  might  search  in  vain  among  ophthalmologists  for 
sceptics  on  this  subject.  AVhen  ophthalmic  demonstrations 
are  so  readily  accessible  to  members  of  the  profession,  it  fills 
me  and  some  of  my  friends  with  indignation  to  find  practi- 
tioners of  repute  calmly  pooh-poohing  the  employment  of 
mercury  in  syphilis.  Admittedly  damage  was  done  by  the 
remedy  when  it  was  employed  with  reckless  unwisdom,  but 
to  withhold  it  in  our  present  state  of  knowledge  may,  in  my 
judgment,  be  justly  condemned  as  malpraxis. 

Local  Depletion. 

Another  example  is  afforded  by  the  demonstration  of  the 
beneficial  effects  of  local  depletion.  These  are  nowhere  more 
marked  than  in  the  acute  deeper-seated  inflammatory  affec- 
tions of  the  eye.  There  are  few,  if  any,  ophthalmic  surgeons 
who  cannot  recall  instances  of  great  and  immediate  relief 
experienced  by  the  patient  suffering  from  acute  iritis,  cyclitis, 
or  glaucoma,  from  the  application  of  a  few  leeches  to  the 
temple.  Not  merely  does  the  patient  obtain  mitigation  of 
pain,  but  the  inflammatory  injection  of  the  eye  is  reduced, 
and  often  local  applications,  which  previously  failed  to  pro- 
duce much  benefit,  after  the  bleeding  prove  rapidly 
efficacious. 

I  desire  to  record  my  opinion  vei-y  strongly  in  favour  of 
local  depletion  in  such  cases,  as  I  fear  there  is  a  tendency, 
even  at  the  present  day,  to  underrate  the  advantages  that  may 
be  obtained  by  this  remedy.  This  view  is  strengthened  by  a 
statement  made  to  me  by  Messrs.  Duncan  and  Flockhart,  the 
chief  druggists  in  Edinburgh,  with  regard  to  the  demand  for 
leeches  at  the  present  time.  They  inform  me  that  forty 
years  ago  they  paid  for  .ten  times  the  number  of  leeches  in 
the  course  of  the  year  that  they  do  now.  When  it  is  consi- 
dered that  the  business  of  this  firm  has  greatly  increased  in 
the  course  of  these  years,  and  also  that  a  large  number  of 
druggists  who  formerly  imported  leeches  do  not  do  so  now, 
but  get  any  supply  they  need  from  one  or  two  firms  who  do, 
it  is  at  once  evident  that  the  employment  of  leeches  has 
fallen  greatly  into  disuse.  There  is  no  question  that 
depletion,  both  local  and  general,  was  abused  in  olden  days, 
but  there  may  be,  and  in  my  opinion  is.  an  unwarranted 
neglect  of  that  most  powerful  and  valuable  remedy  at  the 
present  time.  I  readily  recall  an  instance  of  the  great  benefit 
of  leeching  in  the  case  of  an  eminent  professional  friend  to 
whom  I  was  called  in  consultation,  who  had  been  affected 
with  acute  rheumatic  cyclitis  for  a  fortnight,  and  whose 
sufferings,  especially  at  night,  had  been  extreme,  only 
partially  relieved  by  opiates,  in  whom  the  usual  local  appli- 
cations had  been  employed  without  avail,  and  where,  on  the 
application  of  a  few  leeches  to  the  temple,  the  most  welcome 
relief  was  obtained.  As  the  blood  was  withdrawn  by  the 
leeches  pain  subsided,  and  delicious  soothing  sleep  ensued. 
As  he  himself  expressed  it,  he  would  ever  after  include 
leeches  among  his  best  friends. 

Countee-ieeitation  . 
Another  example  of  a  somewhat  discredited  method  of 
treatment  is  that  of  counter-imtation.  Blisters,  like  leeches, 
can  scarcely  be  ranked  among  agreeable  remedies,  but  my 
experience  as  an  oculist  has  convinced  me  of  their  value  also. 
I  appeal  to  your  experience  as  to  the  eftect  of  counter-irrita- 
tion in  subacute  corneal  inflammations  and  ulcerations. 
Have  you  not  found  its  action  as  striking  in  them  as  the 
surgeon  is  accustomed  to  find  it  in  the  somewhat  analogous 
condition  of  inflammation  and  ulceration  of  articular  car- 
tilages ?  But  I  think  something  further  may  be  learnt  from 
studying  the  effects  of  different  methods  of  producing 
counter-irritation  in  corneal  afl'ections.  As  the  result  of 
clinical  experience,  and  observation  I  am  inclined  to  believe 
that  the  efficiency  of  counter-irritation  very  much  depends 
upon  the  relation  of  the  part  blistered  to  the  inflanied  organ. 
In  other  words,  to  produce  a  thorough  effect  the  region  of 
irritation  must  bear  some  close  and  definite  nervous  relation- 
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ship  to  tlie  part  inflamed.  We  are  not  j;et  able  from  ana- 
tomical considerations  to  lix  on  these  regions,  and  it  is  only 
clinical  experience  or  experimental  investigation  that  will 
serve  as  a  guide.  Thus  I  am  convinced  that  irritation  pro- 
duced in  the  eyelids  has  a  mueli  more  subtle  influence  in 
altering  the  vascular  condition  of  an  inflamed  eye  than  an 
irritant  application  to  the  temporal  or  postaural  regions.  I 
liavc  often  had  cases  that  had  been  subjected  to  the  applica- 
tion of  fly  blisters  to  the  temple  or  behind  the  ear,  or  even 
had  a  seton  introduced  over  the  zygoma,  with  comparatively 
little  benefit,  but  where  blistering  of  the  eyelid  was  followed 
by  rapid  and  marked  improvement. 

If  you  will  bear  with  me  I  would  like  to  describe  a  method 
of  counter-irritation  that  has  been  employed  in  Edinburgh 
for,  at  any  rate,  above  thirty  years,  and  which  is  to  my  mind 
by  far  tlie  most  efficient.  It  consists  in  moistening  the  skin 
of  the  upper  lid,  and  then  rubbing  a  stick  of  lunar  caustic 
three  or  four  times  across  the  moistened  surface.  Within  a 
few  minutes  a  burning  pain  is  experienced  in  the  lid,  the 
skin  becomes  reddened  and  the  lid  cedematous,  while  the 
epidermis  at  the  part  to  which  the  caustic  was  applied  pre- 
sents an  ashy  grey  tint.  The  severe  pain  lasts  from  half  an 
liour  to  an  hour,  but  the  surface  of  the  lid  remains  tender  to 
the  touch  for  two  or  three  days.  The  oedema  speedily  sub- 
sides. A  black  crust,  consisting  of  the  deadened  epidermis 
tinted  by  the  silver,  forms  on  the  surface,  but  is  cast  off  in 
the  course  of  six  or  eight  days,  and  leaves  no  permanent 
mark  behind.  I  am  willing  to  admit  tliat  some  of  the  bene- 
ficial effect  may  be  attributable  to  the  rest  of  the  eye  and 
freedom  from  friction  produced  by  the  cedema  of  the  lid,  and 
also  in  part  to  the  circumstance  that  the  tender  surface  of 
the  lid  prevents  the  patient  constantly  rubbing  the  eye,  but 
I  am  inclined  to  view  the  intimate  nervous  relationship 
between  the  lid  and  the  globe  as  the  main  explanation  of  the 
great  advantage  that  results  from  this  form  of  counter-irrita- 
tion. Let  general  physicians  and  surgeons  who  stand  in 
doubt  as  to  the  utility  of  blistei-s  observe  for  a  few  weeks 
their  value  in  eye  cases,  and  I  think  they  will  soon  have 
their  doubts  resolved. 

Antiseptics. 

As  regards  the  determination  of  the  value  of  various  anti- 
septic substances,  the  eye  affords  a  field  for  inquiry  un- 
equalled by  any  other  part  of  the  body.  A  healing  process 
that  will  suffice  for  all  purposes  in  a  wound  of  the  skin  may 
in  the  cornea  leave  so  dense  a  cicatrix  as  materially  to 
diminish  or  entirely  frustrate  the  beneficial  result  of  an 
operation.  To  obtain  a  perfect  result  the  tissues  during  the 
healing  process  must  remain  aseptic.  Hence  the  extensive 
investigations  that  have  already  been  made  by  ophthalmic 
surgeons — investigations  that  have  materially  advanced  the 
knowledge  of  the  profession  as  to  the  relative  value  of 
different  antiseptics. 

In  connection  with  this  matter  I  may  be  allowed  to  refer 
to  my  experience  of  the  antiseptic  properties  of  nitrate  of 
^silver — a  substance  which  unfortunately,  on  account  of  its 
imtant  properties,  its  liability  to  decomposition,  and  its 
tendency  to  stain,  may  never  be  extensively  employed  as  a 
simple  antiseptic.  Its  antiseptic  virtue,  however,  I  can  fully 
substantiate  from  the  following  experience. 

Many  years  ago  I  was  snrgeon  to  the  Edinburgh  Eye  Dis- 
pensary, in  which  institution  at  that  time  the  surgeon 
occupied  a  seat  in  front  of  a  desk  on  which  were  stationed 
various  bottles  containing  solutions  for  application  to  the 
eyes.  Among  others  there  were  three  bottles  with  solutions 
of  nitrate  of  silver  of  different  strengths,  that  of  10  grains  to 
the  ounce  being  the  one  most  commonly  used.  Each  of 
these  bottles  was  furnished  with  a  camel's  hair  brush,  whicli 
was  allowed  to  remain  in  tlie  solution.  Most  cases  of  con- 
junctival inflammation  that  were  at  all  severe  had  a  little  of 
the  caustic  solution  applied  to  the  conjunctiva,  and  in  all 
cases  the  same  brush  was  used.  Now  in  these  days  cases  of 
purulent  ophthalmia,  particularly  in  the  infant,  were  not 
very  rare,  and  I  have  often,  in  applying  the  nitrate  of  silver, 
brushed  off  some  of  the  purulent  secretion,  replaced  the 
brush,  with  the  septic  matter  attached  to  it,  in  the  bottle. 
and  in  the  course  of  a  few  minutes  used  the  same  brush  and 
solution  to  a  simple  conjunctival  case.  Yet  in  no  instance 
did  inoculation  occur.  I  confess  I  was  taken  aback  the  first 
time  I  saw  my  late  colleague,  Mr.  Walker,  act  in  tliis  way, 
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but  he  assured  me  he  had  done  it  for  years  without  any  bad 
result,  and  my  observation  afterwards  confirmed  his. 

This  experience  led  me  to  put  considerable  faith  in  the  em- 
ployment of  nitrate  of  silver  solution  in  the  early  stage  of 
septic  inflammation  following  an  operation,  from  which  ap- 

Elication  I  have  in  many  instances  obtained  considerable 
eneflt.  This,  however,  like  almost  all  of  our  most  efficient 
antiseptics,  only  acts  on  the  surface,  and  does  not  readily  sink 
into  the  tissues,  and,  as  it  were,  follow  after  the  septic  germs 
to  destroy  them.  No  doubt  pyoktanin  solution  (for  the  in- 
troduction of  which  agent  into  practice  we  are  indebted  to  an 
oculist)  does  penetrate  the  tissues,  but  it  appears  to  be  a 
feeble  antiseptic,  and  thus  fails  to  efifect  the  wonderful  works 
ascribed  to  it  when  first  brought  forward.  I  am,  however, 
inclined  to  attribute  considerable  beneficial  effects  to  its  em- 
ployment in  some  cases  of  sympathetic  ophthalmia,  and 
think  this  drug  worthy  of  being  further  tested,  perhaps  in 
considerably  stronger  solutions  than  are  usuafiy  recom- 
mended. 

Rest;  Atbopinb;  Massaqb. 

As  regards  the  therapeutic  effects  of  rest,  little  is  needed  in 
the  way  of  demonstration.  Its  value  is  recognised  in  all  de- 
partments of  medicine.  In  the  eye  we  have  abundant  in- 
stances of  it,  one  of  the  most  striking,  perhaps,  being  the  re- 
storation of  the  visual  function  under  dark  goggles  or  shades 
in  those  cases  where  the  function  of  the  retina  has  been  ex- 
hausted by  over-stimulation  by  exposure  to  bright  glare  and 
the  condition  of  functional  nyctalopia  has  been  produced. 

The  benefit  arising  fi'om  the  use  of  atropine  in  cases  of 
iritis  or  cyclitis  may,  too,  at  any  rate  in  part,  be  viewed  as 
illustrative  of  the  beneficial  influence  of  rest  effected  by  para- 
lysing the  inflamed  muscles. 

I  might  refer  to  the  demonstration  of  the  curative  eflfects  of 
massage  by  tlie  promotion  of  absorption  in  chronic  scleritis 
and  some  corneal  opacities,  to  the  evidence  of  the  value  of 
iodides  in  tertiary  syphilis,  as  seen  in  specific  inflammatory 
affections  of  retina  and  choroid,  or  of  salicin  in  rheumatic 
inflammations  of  sclerotic  or  iris  ;  but  I  think  I  have  advanced 
enough  evidence  to  prove  that  ophthalmology  has  already 
rendered  considerable  service  to  general  medical  and  surgical 
therapeutics,  and  that  the  eye  is  a  most  favourable  field  for 
the  investigation  of  many  therapeutic  problems.  What  has 
been  in  the  past  will  be  in  the  future,  and  I  trust  the  day 
may  never  come  when  specialities  shall  not  remain  in  closest 
touch  with  each  other,  and  all  with  general  medicine  and  sur- 
geiy. ^ 

PREGNANCY    AFTER   GASTRO-JEJUNOSTOMY. 

By  B.  J.  MASSIAH,  M.D., 
Manchester. 


In  April,  1892,  a  lady  asked  me  to  see  her  gardener's  wife, 
E.  D.,  aged  38,  who  was  very  ill  with  indigestion.  I  found 
her  emaciated  by  three  years  of  pain  and  vomiting,  appa- 
rently due  to  pyloric  obstruction.  She  had  a  dilated  stomach 
and  a  tumour  above  the  navel,  the  size  of  a  fist,  that  felt  like 
scirrhus.  She  had  had  two  children  and  three  miscarriages  ; 
menstruation  had  become  scanty,  and  ceased  two  months 
previously  ;  otherwise  she  had  been  healthy.  I  sent  her  to 
the  Manchester  Infirmary,  to  Mr.  Wright,  who  did  gastro- 
jejunostomy. He  found  that  the  tumour  was  pyloric,  with 
secondary  nodules  in  its  neighbourhood.  After  five  weeks 
she  was  sent  to  the  Barnes  Convalescent  Hospital  for  a  fort- 
niglit  and  then  went  home.  A  month  later  I  saw  her  there, 
and  noted  that  she  was  as  thin  as  ever,  with  a  prominent 
belly  and  a  tumour  in  the  umbilical  region  beneath  the  scar 
of  the  operation. 

In  October  she  went  to  a  seaside  convalescent  home,  where 
she  was  seen  by  the  doctor  but  not  examined.  A  month 
later  she  came  home,  and  sent  word  that  her  legs  were 
swelling,  so  I  thought  that  she  was  near  her  end;  but  about 
a  week  later  she  sent  to  say  she  had  been  confined  with  a 
boy.  I  was  astounded  and  went  to  see  her.  I  asked  her 
when  she  found  that  slie  was  pregnant;  she  replied,  "Not 
till  baby  was  born."  Only  one  neighbour  had  remarked. 
"  she  thought  that  Mrs.  D.  was  carrying  a  little  one,"  and 
Mrs.  D.  replied,  "  I  wish  it  was  so  and  not  a  tumour  inside 
that  is  getting  bigger."     She  had  felt  no  movements,  only 
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tightness  and  fulness  which  she  supposed  was  wind.  Sincei 
the  operation  slie  had  been  witliout  pain,  but  had  had  con- 
stipation, flatulence,  and  heartburn  ;  f.)r  this  she  took  almost 
daily  after  breakfast  a  teaspoont'ul  of  bicarbonate  of  soda  in  a 
tumbler  of  hot  water,  and  vomited.  Hhe  had  felt  better  and 
had  done  her  usual  housework. 

She  was  cleaning  tlie  hearth  that  November  afternoon, 
when  she  felt  a  pain  in  the  stomach  that  caused  her  to  lie  on 
the  sofa.  After  a  few  more  pains  there  came  a  gush  of  fluid, 
and  she  thought  that  a  "  wind  and  water  tumour  inside  her 
had  burst "  ;  but,  as  the  pains  continued,  she  sent  for  a  mid- 
wife that  lived  near,  who  said  that  tlie  pains  seemed  like 
labour  pains,  and  who  stayed  with  her  halt  an  hour,  when  a 
small,  fully  developed  child  was  born,  much  to  her  surprise, 

'iand  greatly  to  the  astonishment  of  the  father,  who,  on  com- 
ing from  work,  found  that  he  had  another  child  to  support. 
Since  delivery  she  has  had  no  pain  and  lias  rarely  vomited, 

"  occasionally  after  taking  broth.  She  suckled  the  child  for  a 
fortnight  only,  and  after  the  second  month  s!ie  began  to  gain 
flesh,  strength,  and   colour.     Now,  eleven  months  after  the 

'■birth  and  twenty  months  after  the  operation,  she  is  plump, 
rosy,  and  strong,  free  from  gastric  symptoms  but  careful  in 
diet.  The  tumour  has  shrunk  to  the  size  of  an  egg,  and  feels 
dense  and  hard,  lying  immediately  beneath  the  scar,  just 
above  the  navel,  movable  to  any  side,  and  deeply  attached. 
She  seems  practically  well  and  so  does  tlie  baby,  whom  she 
speaks  of  as  "  a  rough  one."  The  neighbours  call  it  "  the 
ciincer  baby." 

Mr.  Wright  remarks  that  it  is  evident  that  the  opening 
between  the  stomach  and  bowel  remains  patent,  and  answers 
all  purposes. 
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'medical,  surgical,  obstetrical,  thera- 
peutical, PATHOLOGICAL,  Etc. 


WHEN  MAY  SYPHILITICS  MARRY? 
No  more  important  question  could  be  asked  than  this, 
Taised  by  a  review  in  the  British  Medical  Jouknal  of 
'October  14tli ;  and,  in  reply,  I  will  give  a  note  of  some  cases. 
Cask  i. — A  vigorous  man,  of  tine  frame  and  healthy  parent- 
age, had,  at  the  age  of  23,  chancre,  followed  by  constitutional 
syphilis,  which  evinced  all  the  subsequent  characteristics  of 
the  disease.  A  bubo  suppurated  in  tlie  right  groin;  during  a 
few  months  he  became  somewhat  thinner  and  debilitated, 
but  did  not  discontinue  hi.s  active  business  duties.  After 
three  months  of  treatment  he  had  apparently  recovered,  and 
the  syphilitic  eruption  passed  away.  Twenty-one  months 
after  this  he  married  a  young  woman,  aged  20,  of  remarkably 
good  health.  She  aborted  at  the  expiration  of  two  months. 
The  same  happened  in  a  second  impregnation.  The  third 
impregnation  was  aborted  at  the  fifth  month  ;  there  were  one 
or  two  other  abortions  at  which  I  did  not  attend.  At  length 
.she  gave  birth  to  a  female  child  at  full  period.  It  was  born 
alive,  but  died  almost  immediately  after.  Next  in  due  course 
a  male  child  was  horn  again  at  full  period  ;  it  was  well 
formed,  and  not  otherwise  remarkable  than  that  the  skin  was 
unusually  fair  and  pale.  It  suckled,  and  apparently  did  well 
during  a  fortnight ;  then  an  eruption,  umnistakably  syphi- 
litic, appeared,  first  on  the  forehead,  then  on  the  face  and 
limbs,  and  the  nostrils  and  fauces  were  also  severely  affected ; 
those  eruptions  were  preceded  by  oppressed  breathing,  and 
the  child  died  at  the  end  of  the  eleventh  week.  I  was  not 
allowed  to  make  a  post-mortem  examination.  This  deadly 
syphilitic  taint,  let  it  be  observed,  was  made  thus  painfully 
evident  eight  years  after  the  father  had  chancre,  and  more 
than  six  years  after  his  assumed  cure.  A  child  still  living 
was  born  subsequently,  but  the  teeth  plainly  indicate  that 
the  taint  has  not  died  out. 
}     Cask  ii.— In  1874  a  man,  aged  40,  married  a  healthy  widow, 

■  aged  .3.3.     In  the  following  year  I  attended  her  in  a  full-period 

■  childbirth.  The  infant,  a  female,  was  remarkable  only  for  its 
fine  size  and  plump  figure  :  it  was  stillborn.  About  fifteen 
months  after  this  I  ntd  nded  her  at  a  similar  birth  of  a  large 
stillborn  female  infant.    The  mother  had  not  suffered  illness 


of  any  kind,  but,  though  the  father  did  not  tell  me,  it  yet  was 
what  is  termed  an  open  secret  that  he  had  had  syphilis,  and, 
judging  by  the  character  of  the  stillborn  children,  I  should 
say  not  less  than  three  years  before. 

Veiy  many  men  retiring  from  the  army,  and  marrying, 
have  their  two  or  three  first  children  syphilitic.  Does  con- 
stitutional syphilis  ever  die  entirely  out?  I  doubt  it;  it  ap- 
pears to  me  to  modify  in  some  degree  tlie  type  of  evevy  sub- 
sequent disease.  I  never  saw  typical  rheumatic  fever  in  a 
man  who  had  suffered  constitutional  syphilis;  and,  as  to 
the  question  when  a  sypliilised  man  may  many,  my  answer 
is  that  he  should  never  have  eliildren  ;  for  can  we  suppose  a 
poison  so  deadly  during,  say,  five  or  six  years,  can  then  ceasa 
to  taint,  though  it  cease  to  commit  direct  slaughter? 

I  have  known  a  man  impregnate  his  wife  when  he  was  suf- 
fering chancre,  but  before  the  constitutional  eruption;  he 
communicated  syphilis  to  his  wife,  but  impregnated  her  be- 
fore the  constitutional  taint  had  passed  into  the  system  of 
either.     The  infant  was  puny,  but  in  no  degree  syphilitic. 

Jlilveiton.  Geo.  Cobdwent,  M.D. 


RASH  CAUSED  BY  TAKING  ANTIPYRIN. 
The  following  notes  of  peculiar  effects  produced  by  antipyria 
are  of  interest.  Miss  R.,  aged  50,  has  fairly  good  health.  She 
has  been  subject  at  times  to  attacks  of  urlicaria,  and  has 
suffered  from  neuralgia  and  migraine,  for  the  relief  of  which 
she  has  on  four  occasions,  and  only  four,  taken  antipyrin. 
On  the  first  occasion  of  taking  the  drug  (a  single  dose  of 
10  grains  for  migraine)  she  noticed  about  four  hours  after- 
wards great  smarting  and  burning  over  the  extensor  surfaces 
of  the  hands  and  forearms  ;  this  was  followed  in  a  few  hours 
by  a  rash  in  the  same  situations,  and  confined  lo  those  parts. 
The  rash  consisted  of  dusky  red  patches  of  erythema  about 
the  size  of  a  shilling  ;  these  in  a  day  or  two  coalesced,  till  the 
backs  of  both  hands  and  forearms  were  covered  with  au 
extensive  dusky-red  patchy  rash,  raised,  and  very  tender  and 
painful.  The  feeling  to  the  patient  was  as  if  the  parts  had 
been  scalded.  The  rash  lasted  about  three  weeks,  gradually 
fading,  and  leaving  a  brownish  discoloration. 

On  the  second  occasion  the  patient  took  antipyrin  with 
sal  volatile  three  times  a  day.  On  the  third  dny  an  exactly- 
similar  rash  appeared,  and  in  the  same  situations,  and  rau 
an  identical  course. 

On  the  third  and  fourth  occasions  a  single  dose  of  antipyrin 
(10  grains)  was  taken.  In  about  half  an  luur  the  pricking 
and  burning  were  felt,  followed  in  a  few  hours  by  the  rash, 
which  appeared  on  these  occasions  on  the  side  of  the  forehead 
and  face,  as  well  as  on  the  hands  and  aims.  A  blister  also 
formed  upon  the  back  of  the  hand  about  the  size  ot  a  shilling. 
As  in  the  previous  instances,  the  rash  remained  about  three 
weeks.  Except  for  the  local  discomfort  and  pain  the  patient 
did  not  feel  ill. 

I  have  noted  above  that  the  patient  had  suffered  at  times 
from  urticaria.  These  attacks,  though  probably  allied  to  that 
affection,  were  certainly  not  examples  of  urticaria.  There 
was  an  entire  absence  of  wheals,  there  was  no  rapid  evanes- 
cence or  reappearance  on  different  parts,  and  on  one  occasioa 
the  erythema  ran  on  to  vesication.  Her  attacks  of  urticaria 
have  been  typical  and  entirely  difi'ereut  from  the  rash 
described  above.  I  am  aware  that  after  antipyrin  a  measly 
rash  has  been  observed;  the  peculiarities  in  this  case  are 
that  so  small  a  dose  should  be  followed  by  such  marked  and 
lasting  effects ;  the  selection  of  site  in  each  case  is  also 
worthy  of  note. 

Chables  p.  Childe,  B.A.,  L.R.C.P.Lond.,  F.R.C.S. 
Soutlisea. 


CASE  OF  FRACTURE  OF  BOTH  BONES  OF  FOREARM 

BY  INDIRECT  VIOLENCE. 
I  HEAD  in  the  Beitish  Mbdicai,  Jouiinal  of  October  21st  an 
interesting  case  of  fracture  of  both  bones  of  the  forearm 
caused  by  indirect  violence,  by  Dr.  A.  0.  Dutt,  of  Whitby. 
This  brings  to  mind  a  precisely  similar  case  which  occurred 
in  my  practice  on  July  9lh,  1893.  M.  G.,  a  boy,  aged  13,  was 
standing  on  the  edge  of  a  boat  on  the  SMiids,  and,  over- 
balancing himself,  fell  backwards  a  short  distance  on  to  the 
sands.     He  felt  an  acute  pain  in  the  left  forearm,  and  when  I 
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examined  liim  I  found  an  oblique  fracture  of  both  bones  of 
forearm,  about  four  inclips  above  the  wrist.  I  cannot 
accoftut  for  the  fractui-e  othei-wise  than  that  it  wascauscd 
by  muscular  action  in  some  way,  as  the  sand  was  soft  and 
tree  from  stones  wliere  he  fell.       ,    ■■    -      ,    ■    ;, 

David  L.  DAVIK8,  M.R.C.8jEngw,  L.E.C.P;Lond. 
PreswyUa, Criccieth,  N.W.  .  ,.,  i.  , 


PARAMETRITIS:  ABSUKSS  TRACKING  TO  NATES. 
Is  the  Epitome  of  the  Bbitish  Medical  Journal  for 
October  14th  is  ri'port  of  a  case  of  Lauaay's  extracted  from 
the  Gatctte  dea  Hupitawc  in  which  a  parametritic  phlegmon 
followed  the  gluteal  artery  through  the  sciatic  notch,  and 
formed  a  large  abscess  under  tlie  gluteus  maximus,  I  sus- 
pect that  this  order  of  events  cannot  be  a  very  rare  one,  as  I 
have,  in  the  last  few  months,  seen  a  case  (in  consultation 
with  Mr.  Billing  of  tliis  town)  almost  exactly  answering  the 
description  Lauiiay  gives  of  his  case.  There  were  very 
severe  radiating  pains  in  our  case,  which  one  would  expect 
from  a  study  of  tlie  anatomical  relationship  of  the  sciatic 
nerve  and  its  branches  to  the  advancing  phlegmon,  but  how 
such  a  case  could  undergo  "  long  treatment  for  neuralgia  " 
in  presence  of  the  persistent  pyrexia  there  was  in  our  case, 
and  which  there  must  be  in  any  case  of  the  kind,  passes  my 
comprehension. 

After  many  weeks  of  pain  and  pyrexia  following  a  confine- 
ment, gradual  swelling  and  hardening  of  the  right  buttock 
indicated  approximately  what  was  taking  place,  and,  finally, 
the  whole  buttock  became  a  solid  mass  ;  the  skin  was  also 
(edematous  and  red,  but  tliere  was  not,  after  persevering 
poulticing,  any  sign  of  poinling,  nor  could  any  fluctuation 
be  made  out.  The  patient  being  much  exhausted  with  five 
or  six  weeks  of  pain  and  pyrexiH  (with  all  that  these  mean), 
we  determined  to  tnke  the  initiative.  It  hardly  seemed  to 
us  necessary  to  "  make  the  incision  for  ligature  of  the  gluteal 
artery,"  so  Mr.  Billing  liaving  placed  the  patient  under 
chloroform,  I  passed  a  grooved  exploring  needle  into  the 
swelling,  as  wellas  I  could  judge,  about  an  inch  below  and 
rather  outside  the  position  of  the  sciatic  notch;  the  needle 
went  in  about  2  inches,  and  then  a  little  thick  pus  with  blood 
appeared,  so,  using  the  needle  as  a  director,  I  passed  a 
straight  bistoury  in,  and  made  a  sufliclent  incision.  About 
4  inches  of  thick  drainage  tube  passed  easily  in  in  the  direc- 
tion of  the  sciatic  notch,  and  a  considerable  quant. ty  of  pus 
was  evacuated,  containing,  as  in  my  experience  pus  from  an 
acute  phlegmon  always  does,  some  miciococci,  but  not  in 
nearly  such  abundance  as  1  have  often  seen. 

The  after-progress  of  the  case  wa$  uneventful.  There  was 
no  implicati<m  of  the  perineum  in  Our  case,  but  this  would 
seem  to  be  merely  a  question  of  duration,  as  obviously  pus. 
after  it  had  distended  the  gluteal  region,  would  tend  to  make 
its  way  along  the  pudic  vessels  and  obturator  iuternus,  and 
under  the  great  HCialic  ligament  to  the  perineum;  and  per- 
hapB  a  ease  left  entirely  to  Nature  would,  if  the  patient  sur- 
vived, terminate  by  spontaneous  openihg.in  the  perineum. 

Blackpool.  -   !  WuiLIAM   Uabdman. 


REPORTS 


ON 


MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
.      AND  THE  COLONIES. 


SOUTH  CHARITABLE  INFIRMARY  AND  COUNTY 
110>riTAL,  CORK. 

DI8LOCATION    OF   BOTH   ^HOULDEIIS. 

(By  PiATHiCK  T.  p'SuLLivAN,  M.B.,  F.C.S.,  Honorary  Surgeon 

,j  and  Pathologist.) 

C.  R.,  aged  .31,  deckhand  on  one  of  the  river  steamers  on  the 
Lee,  a  man  of  powerful  build,  fell  overboard  from  the  bow  as 
the  steanur  w^is  going  ahead  d-ad  slow,  the  engbies  merely 
revolving  for  oiling  and  ch'aning  purposes ;  when  going  under 
Uje  pjiddle  he  w.a&  struck  by  it ;  he  came  to  the  surface  near 
the  stern  of  therVeaseU.and  was  saved,. 
On  admission  he  was  in  great  iwin,  a  znan  on  either  side 


holding  up  his  arms.  Both  his  shoulders  were  dislocated. 
On  the  left  side  the  dislocation  was  sub-coracoid.  Tlie  right 
humerus  was  dislocated  under  the  centre  of  the  clavicle, 
rupturing  the  muscle  in  its  path.  Reduction  of  the  left  arm 
was  easily  accomplished.  He  had  to  be  aniesthetised  to  get 
the  right  back  in  its  place. 

Now,  nearly  seven  weeks  since  the  accident,  he  is  able 
to  do  light  labour,  but  he  is  unable  for  the  present  to  resume 
his  post  of  casting  the  shore  lines,  fearing  dislocation  of  t)ie 
arms  again. 

STATION  HOSPITAL,  QUKTTA,  BALUCHISTAN. 

A   CASE    OF  HYDROPHOBIA. 

(By  E.  Cabrick  Freeman,  Surgeon-Captain  A. M.S.)  • 
Private  S.  G.  A.,  of  the  Middlesex  Regiment,  reported  sick 
on  the  morning  of  August  26th,  and  was  detained  at  the 
station  hospital.  He  then  complained  of  liiadache  and 
general  weakness,  and  had  a  temperature  of  100.6°.  He  re- 
mained in  this  condition  until  evening,  when  he  was  reported 
as  very  nervous  and  excited.  He  liad  slight  difficulty  in 
swallowing,  with  some  spasm  of  the  glottis;  temperature 
100°.  Later  he  beciime  very  noisy,  and  was  placed  under  ob- 
servation in  a  separate  ward.  Next  morning  he  had  a  violent 
spasm  when  attempting  to  drink,  and  exhibited  all  the  sym- 
ptoms of  hydrophobia.  He  remained  quite  sensible  through- 
out; the  flow  of  saliva  was  extremely  copious,  and  any  noise, 
anyone  entering  the  room,  any  alteration  in  the  light,  or  a 
fly  buzzing  near  him  excited  violent  spasm.  There  was  no 
paralysis  of  any  kind.  The  symptoms  did  not  abate,  and  a 
sudden  attack  of  dyspnoea  caused  death  at  10  p.m.  the  same 
evening. 

Nutrient  enemata  were  administered  without  difficulty. 
Large  doses  of  morphine  and  tjiorphine  witli  atropine  given 
subcutaneously  seemed  to  produce  no  effect  whatever.  Hypo- 
dermic injection  of  pilocarpin  was  also  disappointing. 

I'ost-mortan  examination  eleven  hours  after  death  showed 
all  the  organs  deeply  congested.  There  was  congestion  of 
the  brain  and  medulla  oblongata,  and  especially  of  the  mem- 
branes of  the  spinal  cord.  Unfortunately  there  was  no  op- 
portunity for  microscopical  examination.  There  was  an  old 
and  perfectly  normal  sc  ir  on  the  left  hand,  said  to  be  the 
result  of  a  dogbite  inflicted  three  years  and  a-half  before. 
There  was  no  recent  scar  or  wound  on  the  body. 

Tills  case  seems  of  int(!rest  as  having  come  under  observa- 
tion at  ,an  early  stage,  and  also  from  the  rapidity  of  its 
course.  The  only  liistory  which  could  be  obtained  was  of  a 
dogbite  at  Kamptee,  which  would  give  an  incubation  period 
of  three  years  and  a-half,  and  this  was  suppoited  by  the  ab- 
sence of  any  sign  of  more  recent  bite  upon  the  body.  On  the 
other  hand,  several  cases  of  rabies  in  dogs  have  occurred  re- 
cently in  Quetta,  and  it  is  possible  that  he  may  have  been 
inoculated  by  one  while  intoxicated,  and  the  circumstance  re- 
mained unnoticed.  Three  soldiers  who  have  been  bitten  by  a 
maddcig  have  recently  been  sent  from  Quelta  to  Paris  for 
treatment  at  the  Pasteur  Institute,  so  the  men  have  been 
talking  on  the  subject.  Is  it  possible  that  this  man  became 
perturbed  in  his  mind— he  had  been  telling  his  comrades 
about  his  having  been  hiiten— and  that  the  mental  anxiety 
awoke  the  poison  to  activity  that  had  so  long  been  lying  dor- 
mant in  his  system?  This  may  seem  rather  a  farfeiched  hy- 
pothesis, but  it  seems  to  agree  best  with  the  actual  facts  of 
the  case. 


REPORTS  OF  SOCIETIES. 

ROYAL    MEDICAL  AND    CUIRURGICAL   SOCIETY. 

Henry  Power,  F.R.C.S.,  Vice-President,  in  the  Chair. 
Tuesday,  October  24lh,  1S03. 
The  session  this  year  commenced  with  the  passing  of  a  vote 
of  sympathy  with  the  family  of  Sir  Andrew  Clark,  the  Presi- 
dent of  the  Society,  wlio  is  at  the  present  tinie  seriously  ill. 
The  vote  was  moved  by  Mr.  Gboroe  Pollock,  seconded  by 
Dr.  Russell  Reynolds,  and  supported  by  Dr.  Hark.  Refer- 
ence was  mi  de  bv  the  so'-akers  to  the  value  of  his  life,  not 
only, to  his  family  bn'  also  trtthe  profession,  and  a  fervent 
hoptj  was  expressed  that  he  mi^Lt  soon  be  restored  to  health. 
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Mahshali,  Halt.  Pkize. 

The  Chairman  then  presented  the  Mars)ian  Hall  Me- 
morial Prize  to  Dr.  W.  K.  Gowers,  for  the  best  original  work 
done  in  this  country  during  the  last  live  years.  Referring  to 
the  work  done  by  Dr.  Gowers  and  that  of  the  other  holders  of 
the  prize — Dr.  Hughlings  Jaekson,  Dr.  Ferrier,  and  Dr. 
Gaskell — Mr.  Power  remarked  that  it  was  only  by  such 
labours  that  the  profession  could  hope  to  gain  an  accurate 
knowledge  of  the  nervous  system. 

Dr.  GowEKS,  in  reply,  said  that  the  reception  of  the 
Marshall  Hall  Memorial  Prize  was  a  source  of  extreme  grati- 
fioation  to  him.  He  thanked  most  sincerely  the  Council  and 
Fellows  of  the  Society  for  their  selection.  It  was  an  acknow- 
ledgment of  work  done  ;  a  voice  out  of  the  region  of  silence, 
which,  for  the  most  part  surrounded  that  part  of  a  physician's 
work  which  consisted  in  an  attempt  to  give  help  to  other 
members  of  the  jirofession.  ( )f  the  results  of  this  only  a  faint 
echo  now  and  then  reached  the  worker.  He  should  not  com- 
plain, for  it  was  a  characteristic  of  the  profession  in  all  its 
ranks  that  work  was  done  irrespective  of  reward.  As  a  testi- 
mony that  some  help  had  been  given  worthy  of  recognition 
the  prize  was  to  liim  not  only  a  source  of  gratification  but  a 
source  of  help.  It  was  a  reward  for  past  efforts,  an  incentive 
to  present  labour,  and  an  encouragement  to  such  future  work 
as  might  be  possible  in  the  years  that  might  be  still  to  come. 

Disease  or  Many  Joints,  Puobably  or  Syphilitic 
Origin. 
Mr.  BowLBY  read  this  paper.  The  patient  was  a  lad  aged 
20  at  the  time  of  his  death.  His  history  was  that  he  had  en- 
joyed good  health  until  the  age  of  13,  when  he  suffered  from 
a  transient  attack  of  synovitis  of  the  left  knee.  A  year  later 
swellings  began  to  form  on  his  shins,  and  several  months 
later  one  of  these  swellings  discharged,  and  some  bone  came 
away  at  the  same  time.  The  patient  was  admitted,  into  St. 
Bartholomew's  Hospital  at  the  age  of  16,  with  an  open  sore 
on  one  leg  and  enlargement  of  the  tibia;.  He  w^s  under 
treatment  by  Mr.  Morrant  Baker  for  a  few  montlis,  an4  left 
the  hospital  with  his  wound  healed.  A  year  \atw  he  re- 
turned with  his  leg  again  ulcerated,  and  soon  afterwards  be- 
gan to  suffer  from  effusion  in  the  knee-  and  elbow-jotnts. 
S'rom  this  time  he  continued  to  suffer  with  swelling  and 
stiffness  of  the  affected  joints  until  the  time  of  his 
death,  but  before  he  died  he  had  gummatous  swellings 
on  the  forehead,  arm,  and  jaw,  which  broke  down  and 
discharged.  He  also  suffered  from  chronic  osteitis  of  the  hu- 
merus. His  death  resulted  from  amyloid  disease  of  the  viscera. 
The  post-tnortem  examination  showed  gummatous  masses  on 
the  calvaria,  old  cicatrices  in  the  pharynx,  and  amyloid  dis- 
ease of  the  kidneys,  liver,  and  spleen,  with  very  great  en- 
largement of  the  two  latter  viscera.  Both  elbow-joints,  the 
right  shoulder-joint,  and  both  knee-joints  were  diseased,  as 
were  also  the  tibiic  and  the  humeri.  Tlie  lesions  in  the 
different  joints  were  all  of  the  same  nature.  The  synovial 
membrane  was  thickened,  and  its  fringes  were  enlarged  and 
pedunculated.  The  synovial  fluid  was  tliick,  and  increased  in 
quantity.  The  cartilages  were  in  parts  thickened  and  de- 
formed by  the  development  of  ecchondroses,  and  in  other 
parts  they  were  extensively  destroyed.  They  presented  an 
appearance  as  if  portions  of  caFtilage  had  been  gouged  away 
so  as  to  leave  irregular  tracts  with  crescentic  margins.  In 
some  parts  the  whole  thickness  of  the  cartilage  had  been  so 
destroyed,  in  other  parts  only  a  portion  of  it.  The  articular 
surface  was  thus  changed  from  a  smooth  and  regular  one  to  one 
with  irregular  marginal  thickenings,  and  gouged-out  pits  or 
grooves  of  various  sizes  towards  the  more  central  parts. 
The  bones  were  carious,  and  beneath  the  articular  cartilage 
there  had  been  a  rarefying  osteitis  with  the  deposit  of  caseous 
material  in  places.  The  ligaments  were  not  materially  af- 
fected. There  was  no  attempt  at  ankylosis.  It  was  pointed 
out  that,  wliilst  there  was  a  good  deal  of  evidence  in  favour 
of  the  disease  being  syphilitic,  the  lesions  of  the  cartilage  in 
particular  were  not  of  the  nature  commonly  met  with  in  this 
disease.  The  author  expressed  the  opinion  that  the  cartilage 
lesions  were  only  in  part  primaiy,  and  were  due  in  great  part 
to  disease  of  the  subjacent  bone,  and  considered  that  they 
resembled,  in  all  probability,  the  cartilage  lesions  described 
by  Virchow  and  illustrated  by  specimens  in  his  museum.  He 
further  suggested  tliat  in  tfhe  chronic  arthritis  met  with  in 


children  with  congenital  syphilis  it  was  very  probable  that 
the  lesion  was  of  the  same  type.  In  conclusion,  allusion 
was  made  to  cases  of  a  similar  nature  described  by  other 
authors. 

ilr.  Jonathan  Hutchinson,  jon.,  said  he  was  glad  the  sub- 
ject had  been  brought  before  the  Society,  as  syphilitic  joint 
diseases  had  not  been  sufficiently  observed.  He  thought  that 
the  author  had  tried  to  separate  the  joint  diseases  too  sharply 
into  the  four  or  five  varieties  which  had  been  described.  It 
could  not  truly  be  said  that  because  a  joint  did  not  improve 
under  syphilitic  treatment,  that  therefore  it  was  not  syphili- 
tic. He  ventured  to  doubt  if  the  specimens  shown  were 
unique,  for  Virchow  had  described  in  great  detail  in  a  medi- 
cal journal  not  frequently  consulted  this  "gouged out"  con- 
dition of  cartilage,  and  his  specimens  of  the  malady  were  pro- 
bably the  best  in  Europe.  His  collection  included  two  or 
three  specimens  like  those  shown.  He  did  not  know  that 
there  was  much  difference  between  the  joint  affections  of  con- 
genital and  of  acquired  syphilis,  but  the  symmetrical  synov- 
itis of  the  knees  occurring  about  puberty  was  perhaps 
peculiar  to  the  congenital  form.  In  the  case  shown  the 
microscopical  examination  excluded  tubercle  altogether. 
The  Guy's  Hospital  Museum  specimen  refen-ed  to  by  the 
author,  which  he  (the  speake*)  had  mentioned  in  his  lectures, 
showed  similar  erosive  change^  ;  the  evidence  of  chondritis 
with  fibrillation  of  cartilage  showed  it  to  be  specific  accord- 
ing to  Virchow's  description,  and  besides  it  was  identified  by 
the  pi'esence  of  a  subsynovial  gumma.  He  said  that  fortu- 
nately these  lesions  .of  symmetricftl  synovitis  occurring 
shortly  after  interstitial  keratitis  almost  always  cleared  up 
entirely,  under  treaAiment.  •       ^ 

Mr.  Shbilb -said  that  all  surgeoils  occasionally  met  with 
0!^  cases  of  '  congenital  syphilis  soitiewl^jftt  of  this  type. 
Ahdence  of  cornc^al  changes  alone  was  not  sufficient  to 
cjaelude  syphilis,  and  the  importance  of  examining  the 
fuhdus  was  insifeted  on.  He  had  recently  seen  a  child, 
aged  7,  the  head  of  whose,  tibia  was  extensively'  ulcerated, 
and  ultimately  the  leg  had  to  be  removed.  Many  swellings 
of  the- cranial  bonfs  afterwards  appeared,  wliich  ulcerated, 
leaving  the  dura  mater  bare."  He  had  attributed  the  con- 
dition to  tubercle,  but  the  line  of  demarcation  between 
tubercle  and.S'^philis  was  not  easy  to  define,  either  clinically 
or  pathologically.  He  suggested  that  the  two  constitutional 
processes  might  be  mixed,  and  mentioned  the  severity  with 
which  lupus  attacked  cases  of  congenital  sypliilis. 

•Mr.  BowLBY,  in  reply,  was  glad  to  hear  that  the  speakers 
supported  his  diagnosis  of  syphilis.  He  considered  Mr. 
Hutchinson's  contribution  to  the  discussion  peculiarly  valu- 
able, as  he  had  had  the  advantage  of  seeing  Professor 
Virchow's  specimens.  It  was  at  Mr.  Morrant  Baker's  sug- 
gestion, owing  to  the  difticulty  of  coming  to  a  conclusion  as 
to  whether  the  condition  was  syphilitic  or  tuberculous,  that 
he  had  brought  the  case  before  the  Society.  Pathologically 
the  appearances  were  not  such  as  to  suggest  tubercle,  and 
clinically  there  had  been  no  evidence  of  such  extensive 
lesions  as  were  found  post  mortem. 


OPHTHALMOLOGICAL   SOCIETY   OF  THE   UNITED 
KINGDOM. 

D.  Argyll  Robertson,  M.D.,  F.R.C.S.Edin.,  F.R.S.E., 
President,  in  the  Chair. 
Friday,  October  30th,  1893. 
Introductory  Address. 
The  President  delivered  an  introductory  address,  which  is 
published  at  p.  941. 

One  Hundred  Consecutive  Cases  of  Epilepsy;  their 
Refraction  and  Treatment  by  Glasses. 
This  paper  was  read  by  Mr.  H.  Work  Dodd.  In  these  cases 
the  observations  included  examination  of  the  pupils  and 
fundus  oculi ;  the  determination  of  the  vision  and  refraction 
before  and  after  mydriasis;  and  the  result  of  treatment  by 
glasses.  The  diagnosis  of  epilepsy  was  independently  con- 
firmed by  the  physician  in  attendance  at  the  West  End  Hos- 
pital for  Nervous  Diseases,  where  the  patients  were  seen ; 
the  results  weie  compared  with  a  classification  of  per- 
centages from  fifty  cases  of  apparently  normal  eyes  which 
had  been  worked  out  in  the  same  manner.     The  comparison 
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ihowed  that  of  simple  hypenuetvopia  there  were  28  per  cent. 

ess  in  tlie  epileptic  than  in  the  apparently  normal  elass  ;  of 
.istigmatisin  there  were  20  per  eent.  more  in  the  epileptic 
division  than  in  tlie  normal  one,  the  amount  being  made  up 
mainly    of  compound  hypermetropic  astigmatism.      Of  the 

KK)  consi'cutive  cases  of  epileptics,  75  were  ordered  to  wear 
glasses  ;  of  these  there  were  23  who  either  did  not  wear  them 
or  failed  to  report  themselves  later,  and  could  not  be/found. 

"f  the  remaining  ,'i2  cases  there  were  :  (a)  13  who  had  had  no 
s  since  using  glasses,  during  periods  varying  from  one 
lar  to  four  mouths  ;  (4)  3  eases  who  had  remained  in  statu 
tfuo  ;  (c)  36  cases  whose  condition  had  impi'oved  since  wear- 
ing the  glasses  ;  .  in  the  majority  of  these  the  improvement 
was  marked.  In  all  the  eases  the  physician  had  continued 
liis  ordinaiy  treatment.  It  seemed  to  result  that,  given  a 
rertain  condition  of  instability  of  the  nervous  system  :  (a) 
I'rrors  of  refraction  might  excitt^  epilepsy  ;  (6)  the  correction 
iif  errors  of  refraction  would,  in  combination  with  other  treat- 
ment, in  many  cases  cure  or  relieve  epilepsy  ;  (c)  in  some 
cases,  when  the  refraction  error  had  been  corrected,  the  epi- 
lepsy would  continue,  generally  in  a  modified  form,  in  con- 
sequencle  of  other  irritation,  even  though  the  error  of  refrac- 
tion might  have  been  the  exciting  cause  of  the  epilepsy. 

Dr.  Beevoh  thouglit  that  treatment  by  bromide  or  other 
drugs  should  be  entirely  discontinued  for  some  months,  and 

he  eases  watched  carefully  before  they  were  accepted  as 

ured. 

Rapidly  Gbowing  Saecoia  in  a  Child  Involving  both 
Obuits  with  Seconbaby  Geowths. 
Mr.  Simeon  Snei.i,  reported  this  case.  The  patient,  a  boy, 
aged  4,  was  wel  1  up  t  <•  November.  1892,  wlien  he  had  an  attack  of 
mumps.  His  trouble  appeared  to  follow  this  immediately, 
but  later  inquiiy  had  elicited  the  fact  that  he  sustained  a 
slight  blow  over  the  left  eyebrow  in  the  previous  July  from  a 
pump  handle.  Swelling  of  the  lids  resulted,  but  entirely  dis- 
appeared again  after  a  fortnight.  This  was  thought  nothing 
of,  and  was  forgotten  until  repeated  inquiries  as  to  injury 
were  made.  By  January  the  left  eyeball  was  noticed  to  be 
prominent,  the  right  in  February.  The  left,  which  was 
always  the  worse,  increased  more  than  the  right.  He  was  ad- 
mitted to  the  hifirmary  on  March  8th.  He  was  then  very 
emaciated  and  an£emic.  The'  left  globe  protruded  forwards, 
but  also  downwards  and  slightly  outwards  ;  a  swelling  in  the 
orbit  above  the  eyeball  and  a  feeling  of  growth  in  the  orbit 
were  detected.  On  the  right  side  the  conditions  were  much 
less  marked.  There  were  ecchymoses  in  both  upper  lids,  and 
there  had  been  epistaxis.  The  fundus  oculi  on  both  sides 
was  normal,  and  vision  apparently  unaflTected.  There  was  a 
large  swelling  of  the  left  temporal  region  reaching  from  the 
orbit  to  the  ear,  with  large  veins  coursing  over  it.  Rapidly 
the  orbital  growth  developed,  on  the  left  side  especially  ;  the 
eyeball  became  more  protruded  and  the  cornea  sloughed,  the 
])reauricular  and  cervical  glands  liecame  enlarged,  the  growth 
in  the  left  temple  got  larger,  and  one  developed  in  right 
temple,  as  did  one  over  coronal  suture  of  the  leftside.  He 
died  on  March  HHli.  At  the  necropsy,  on  reliection  of  the 
scalp,  four  swellings  were  noticed,  one  ou  either  side  near 
the  coronal  suture,  and  the  other  two  near  the  parietal  emi- 
nence on  each  side ;  they  were  dark  purple  in  colour,  and  the 
two  last  were  about  the  size  of  live-shilling  pieces.  They 
were  under  the  periosteum  involving  the  bone  ;  in  addition, 
the  temporal  fossa  on  each  side  had  a  tumour.  Both  orbits 
were  filled,  bulging  the  roofs  upwards  and  backwards  ;  the 
growth  involved  the  upper  and  inner  parts,  and  was  con- 
tinuous across- the  interorbital  space;  the  dura  mater  was 
thickened,  tlie  inside  of  the  skullcap  bulgings  corresponding  to 
the  external  ones.  There  was  a  large  number  of  affected  glands 
in  the  abdomen.  The  microscopic  characters  were  those  of  a 
rapidly  growing  sarcoma.  The  relation  of  trauma  and  mumps 
as  a  cause  in  this  case  was  discussed,  and  it  was  mentioned 
that  the  lachrymal  gland  was  unaffected. 

Case  Peesentincj  Uni'sital  Appeaeancbs  aptbe   Cataract 

EXTIIACTION  ;    SlMlTLATINU   CyST,    BUT   ReALLY    Dl'E 

TO  A  Distended  Capsule. 
Mr.   Snei.l    also   related   particulars  of  this    case.      The 
patient,  a  woman,  in  1879  liad  becm  oj)erated  on  for  cataiact 
in  the  left  eye.     The  note  then  entered  was  "  S.  F.,  aged  39  ; 


shallow  lower  flap  ;  lens  removed  with  vectis  ;  little  vitreous 
escaped ;  July  1,  V  -I-  -tj  =  J3,  and  reads  J  1  easily  with  -I-  2J." 
About  six  or  seven  years  ago  tlie  patient  noticed  a  small 
white  body  in  front  of  the  pupil  ;  this  gradually  increased  in 
size.  "When  seen  this  year  it  was  found  to  occupy  an  extent 
equal  to  more  than  half  the  length  of  the  cornea ;  it  was  pear- 
shaped,  the  thicker  end  being  up  and  inwards.  It  often  dis- 
appeared behind  the  iris,  but  was  generally  in  the  anterior 
chamber.  It  had  a  very  slender  attachment  to  the  iris  at  the 
back  below.  In  July  it  was  removed  through  a  small  peri- 
pheral corneal  section  below  and  outwards  ;  V  with  correc- 
tion =  J.  Mr.  Treacher  Collins  kindly  examined  tlie  speci- 
men and  found  that  it  was  not  a  true  cyst  but  composed  of 
the  lens  capsule  with  some  degenerate  lens  substance  in  the 
interior. 

AUTOCHEOMATIC   PlATES   IN    PhOTOOBAPHY    OF   THE    InTEBIOB 

OF  THE  Eye. 
This  paper  was  read  by  Dr.  Howe.      The  great  advance 
made  by  the  discovery  of  isochromatic  plates  in  photography  of 
the  fundus  oculi  was  pointed  out  by  the  author.    Specimens 
of  the  latest  photographs  of  tlie  fundus  oculi  were  shown. 

Demonsteation  of  Ophthalmotrope. 
Dr.  Landolt  (Paris)  demonstrated  his  oplithalmotrope, 
an  instrument  whose  object  was  the  demonstration  of  the 
direction  and  the  position  which  the  eye  takes  under  the  in- 
fluence of  each  of  its  muscles,  and  the  position  of  tlie  false 
image  in  the  case  of  paralysis  of  a  given  muscle. 

Card  Specimens. 
The  following  card  specimens  were  shown  : — Dr.  Beau- 
mont :  Neoplasm  of  the  Iris. — Mr.  Roi.ston  :  Traumatic  Dis- 
location of  both  Lenses. — Mr.  Teeaoheb  Collins  :  Specimen 
showing  the  Eyelashes  carried  into  the  Vitreous  Chamber  by 
a  Woman  with  a  Knife. — Mr.  Balmanno  S(iUiBE  :  A  Case  of 
Lupus  Vulgaris  Involving  the  Eyeballs. — Dr.  S.  Stephenson: 
A  Modified  Desmarres's  Retractor. — Dr.  Ernest  Clarke:  A 
Case  of  Slight  Enlargement  of  the  Right  Thyroid  with 
Graefe's  Sign  on  Right  Side  only. 


NORTHUMBERLAND     AND     DURHAM     MEDICAL 
SOCIETY. 

J.  Adamson,  M.D.,  President,  in  the  Chair. 
Thursday,  October  12th,  IS'JS. 
Annual  Meeting. 
Cases. 
Mr.  G.  W.  Ridley  showed  :  (1)  A  boy  on  whom  he  had  per- 
formed Laparotomy  a  year  ago  for  a  right  Iliac  Swelling,  ac- 
companied by  diarrhfpa  and  marked  febrile  disturbance.  The 
swelling  was  found  to  be  tuberculous  in  nature,  but  the 
patient  made  a  good  recovery,  and  was  now  in  excellent 
health.  (2)  A  boy  in  whom  four  months  ago  he  had  excised 
the  .Vnklc-joint  for  tuberculous  disease.  The  wound  healed 
without  sujipuration,  and  the  movements  of  the  joint  were 
now  almost  normal.  (3)  A  child  on  whom  he  had  excised 
the  Hip-joint  with  a  good  result. — Mr.  Ruthbeford  Mobison 
showed  a  series  of  cases  of  Syphilis  illustrating  points  of 
interest.— Mr.  Page  showed  :  (1)  a  young  man  the  left  half 
of  whose  Lower  Jaw  he  had  removed  for  a  large  sarcomatous 
tumour,  and  later  on  the  second  half  of  the  jaw  on  recur- 
rence of  the  growth.  (2)  .V  boy  on  whom  he  operated  on 
the  fifth  day  of  acute  obstruction,  removing  an  enlarged  and 
perforated  Appendix.  A  concretion  had  escaped  through  the 
perforation,  (3)  Another  boy,  with  a  similar  history,  in 
which  the  Appendix  was  also  removed.  (4)  A  man  on  whom 
Halstead's  operation  for  radical  cure  of  Hernia  had  been 
performed. — Dr.  Dbdmmond  showed  :  (1)  A  man  witii  Tumour 
of  the  Pons,  in  whom  the  following  symptoms  had  succes- 
sively developed:  Facial  paralysis,  hemiplegia  of  one  side, 
then  of  the  other,  conjugate  deviation  of  eyes  to  riglit,  head- 
ache, vomiting,  difficulty  in  swallowing  and  speaking ;  optic 
neuritis  not  present.  (2)  A  case  of  Mitral  Stenosis,  which 
favoured  the  opinion  that  part  at  least  of  the  so-called  pre- 
systolic murmur  was  ventricular  systolic. — Dr.  Li.mont showed: 
(1)  A  man,  aged  5."),  who  had  suffered  from  Psoriasis  for  fifty 
years.  When  first  seen  all  the  limbs,  trunk,  face,  and  scalp 
were  affected.    He  was  put  upon  15  grains  of  thyroid  powder, 
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no  external  application  being  used.  Within  a  week  there 
was  distinct  improvement,  and  at  the  end  of  seven  weeks 
the  erupt  on  liad  disappeared  from  the  head,  face,  body,  and 
arms.  Slight  traces  only  wore  to  be  seen  on  the  lower  tliird 
of  the  legs  and  on  the  neck,  and  he  was  more  nearly  free  from 
the  disease  than  he  had  been  for  fifty  years.  (2)  A  woman, 
aged  24,  who  had  suffered  from  Psoriasis  for  sixteen  years. 
It  was  of  a  markedly  gyrate  form,  the  epithelium  forming 
laminpe  rather  than  scales,  and  the  rings  having  a  great 
tendency  to  crHck  transversely.  This  case  had  been  treated 
for  a  month  with  the  thyroid  extract,  without  any  appreciable 
benefit.  (3)  A  man  with  thickspread  Psoriasis,  whom  it  was 
intended  to  treat  in  the  same  way. 

Specimens,  Etc. 

Dr.  Robertson  showed  (1)  New  Electric  Forehead  Lamp ; 
(2)  New  Cliair  for  the  use  of  Laryngologists. — Mr.  Page 
showed  a  Renal  Calculus  removed  from  the  right  kidney. 
The  patient  was  stout  and  muscular,  and  the  operation  cor- 
respondingly difficult,  but  very  rapid  recovery  had  taken 
place. — Dr.  Drummond  showed  the  Liver  of  a  Girl  who  died 
of  Phosphorus  Poisoning  produced  by  chewing  about  two 
boxes  of  matches.  Death  took  place  on  the  fifth  day.  The 
liver  was  markedly  fatty,  as  were  the  kidneys,  muscles,  and 
heart. — Dr.  Limont  showed  the  Kidneys  with  Ureters  and 
Bladder  of  a  Man  who  died  of  Obstructive  Suppression  ;  both 
nreters  were  blocked  by  calculi. — Dr.  Robertson  read  a  paper 
on  the  Use  of  Pure  Sterilised  Vaseline  Oil  in  Chronic  Otitis 
and  Otorrhoea. 

Eleotion  op  Ofpicees. 

The  following  officers  were  elected  for  the  session  189-3-94  : 
Preddmt :  J.  Adamson,  M.D.  Vice-Presidents :  D.  Drummond, 
M.D.;  W.  Gowans,  M.D.;  J.  Murphy.  M.D.;  T.  Oliver,  M.D. 
Hmiorary  Secretaries:  J.  Limont,  M.B.;  Rutherford  Morison, 
F.R.C.S.  Committee:  R.  Anderson,  M.D.:  W.  G.  Black, 
F.R.C.S.Edin.;  J.L.Crisp;  J.  Drummond,  M.D.;  S.  Fielden, 
M.D.;  G.  R.  Murray,  M.B.;  J.  W.  Smith,  M.D.;  T.  Squance, 
M.D.;  G.  E.  Williamson,  F.R.C.8. 


1C0TTINGHA.'\I     MEDICO-CHIRURGICAL     SOCIETY. 

Walter  Hunter,  M.D.,  President,  in  the  Chair. 
Wednesday,  October  IWi,  1S9S. 
Inattgural  Address. 
Dr.  Lauder  Bbunton  delivered  the  inaugural  address  of  the 
session  on  "  Ceriain  Forms  of  Diarrhoea."  Particular  notice 
was  taken  of  "morning  diarrhoja,"  which  might  depend  on 
small  ulcers  situated  in  the  rectum  or  sigmoid  flexure,  wliich 
should  be  treated  by  astringent  and  sedative  ointments. 
Another  cause  of  frequent  early  evacuations  was  the  habit  of 
taking  a  full  meal,  including  much  liquid,  before  going  to 
bed;  the  fluid  mass  was  apt  to  lie  unabsorbed  the  whole 
night,  but  wlien  a  person  began  to  move  about  in  the  morn- 
ing energetic  peristaltic  action  set  in,  and  this,  aided  by  fer- 
mentative changes  in  the  undigested  food,  brought  on  diar- 
rhoea. Allusion  was  made  to  the  action  of  purgatives  and 
their  relative  effects  on  the  large  and  small  intestine.  The 
symptoms  of  "sprue"  or  "hill  diarrhoea"  were  discussed. 
and  the  curative  effects  of  an  exclusively  milk  diet  insisted 
on.  Abdominal  massage  was  recommended  for  atonic  con- 
ditions of  the  muscular  coat  of  the  stomach  and  bowels. 
Small  doses  of  arsenic  were  valuable  in  the  diarrhoea  which 
was  apt  to  come  on  after  meals,  and  quinine  was  recom- 
mended for  the  periodical  diarrhoea  which  was  prevalent  in 
malarial  districts.  Clironic  diarrhoea  was  apt  to  be  associated 
with  malignant  disease  in  the  colon  or  rectum.  In  these 
cases,  in  addition  to  giving  bismuth  and  other  astringents, 
it  was  important  to  eliminate  all  insoluble  residues  from  the 
food. 


LEEDS   AND   WEST   RIDING   MEDICO-CHIRUR- 
GICAL   SOCIETY. 

J.  Kilneb  Clarke,  M.A.,  F.R.O.S.,  President,  in  the  Chair. 

Friday,  0cfo'er  ISth,  1893. 

President's  Address. 

The  President  delivered  an  address,  in  which  he  referred  to 

the  close  resemblance  which  often  existed  between  carcinoma, 


adenoma,  and  syphilitic  disease  of  the  liver,  and  urged  an 
exploratory  laparotomy  in  all  cases  of  liver  tumour  which 
resisted  antisy]jhilitic  treatment.  He  recommended  the 
operation  of  gastro-enterostomy  in  preference  to  pylorectomy 
in  cases  of  pyloiic  growth,  where  the  condition  of  the  retro- 
peritoneal glands  could  not  be  satisfactorily  made  out  by  pal- 
pation, and  discussed  the  relative  merits  of  the  different 
mechanical  contrivances  for  facilitating  the  union  of  intes- 
tine to  intestine,  comparing  them  with  the  direct  union  by 
sutures  only.  He  gave  the  preference  to  Mayo  Bobson's 
decalcified  bone  bobbins.  In  the  treatment  of  uterine  cancer 
too  advanced  for  hysterectomy,  ligature  of  the  broad 
ligaments  was  advocated.  .  Two  cases  were  described 
which  had  been  operated  on  in  this  way.  In  one 
of  these,  operated  on  in  February,  1891,  though  the 
tumour  had  slowly  increased  in  size,  the  patient's  general 
condition  was  apparently  little,  if  any,  worse  than  at  the  time 
of  operation,  and  she  was  still  able  to  do  her  usual  work. 
The  speaker  discussed  in  detail  the  preparation  of  patients 
for  operation,  the  treatment  of  vomiting,  distension,  and 
peritonitis,  and  the  management  generally  of  cases  after 
operation,  giving  it  as  his  opinion  that  more  cases  wefe  lost 
for  want  of  suitable  after-treatment  than  from  lack  of  skill 
on  the  part  of  the  operator. 

Aphasia. 

Dr.  Mantle  (of  Halifax)  read  a  paper  on  a  ease  of  motor 
and  sensory  aphasia,  with  hemianopsia,  anosmia,  and  right 
hemiplegia.  'The  patient  was  an  artist,  aged  41,  who  had 
had  a  slight  attack  of  motor  apliasia  after  an  epileptiform 
seizure  nine  years  previously,  which  soon  passed  off.  A  year 
ago  he  awoke  one  morning  with  motor  aphasia,  and  numb- 
ness and  loss  of  power  of  the  right  arm  and  leg.  In  a  few 
days  there  was  complete  paralysis  of  motion  and  sensation. 
The  patient  was  then  able  to  express  his  thoughts  by 
writing  and  he  could  read  and  understand  what  he  read. 
In  the  eleventh  week  signs  of  disturbance  in  the 
sensory  processes  of  speech  were  evident.  He  became  deaf 
to  words  but  hot  to  sounds.  He  was  completely  blind  for 
fourteen  days,  but  the  pupil  reflex  remained.  There  was  no 
neuritis.  As  sight  was  returning  he  was  found  to  have  right 
hemianopsia,  and  anosmia  on  the  right  side  was  also  noticed. 
He  then  lost  all  power  of  writing.  The  motor  aphasia  as  well 
as  word  deafness  and  blindness  completely  disappeared  by 
April,  but  mind  blindness  continued.  The  treatment  was 
by  mercury  and  iodide  as  there  was  a  suspicion  of  a  specific 
history.  In  August.  1893,  right  hemianopsia  returned,  and 
there  was  loss  of  power  in  the  tongue.  Motor  aphasia  again 
appeared  in  September,  and  was  followed  in  a  week  by  a 
similar  condition  of  sensory  aphasia  to  that  experienced 
before,  but  witli  no  agraphia.  Improvement  was  now  slowly 
taking  place.  Dr.  Mantle  considered  the  condition  to  be  due 
to  arterial  thrombosis,  and  chiefly  of  the  branches  of  the  left 
middle  meningeal  artery. 

The  paper  was  discussed  by  Drs.  Babrs,  Jacob,  Churton, 
Griffith,  and  Trevblyan. 

Acute  Intestinal  Obstruction. 

Dr.  SwANN  (of  Batley)  reported  a  case  of  acute  intestinal 
obshuction  cured  by  abdominal  taxis  on  the  lines  laid  down 
by  Mr.  Jonathan  Hutchinson  in  his  Archives.  The  patient,  a 
female  arnd  30.  had  symptoms  of  acute  intestinal  obstruction 
lasting  five  days,  the  symptoms  becoming  very  acute  on  the 
fifth.  The  usual  palliative  measures,  enemata,  etc.,  had  been 
tried,  and  the  course  lay  between  abdominal  taxis  and 
laparotomy.  After  the  matter  had  been  explained  to  the 
patient's  friends,  tliey  elected  to  have  the  taxis  tried  first, 
with  the  result  that  the  patient  had  her  bowels  freely 
moved  three  times  the  same  evening,  and  was  now  in  her  usual 
health.  ,     ^ 

The  President  had  tried  this  method  in  the  case  of  a  boy 
suffering  from  obstruction.  No  relief  was  obtained  after 
the  first  taxis.  This  was  repeated  in  twenty-four  hours,  fol- 
lowed by  relief. 

Themetliod  was  adversely  criticisedby  Drs.  Barrs,Eddison, 
and  Leech  ;  Dr.  Swann  replied. 

Cases  and  specimens  were  shown  by  Dr.  Tebvelyan,  Dr. 
Hellier,  Dr.  Bahrs.  Mr.  Ward,  Mr.  Littlewood.  Mr.  W.  H. 
Brown,  and  Dr.  Churton. 
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AiUiB  OF  Ci-nncAi,  Medicink.    By  Bybom  Bbamwell,  M.D. 

Vol.   II,   Part  2.      Edinburgh  :     H.   A.    Constable.      189.3. 

(Demy  folio,  pp.  128  ;  thiitoen  plates.  31s.  6d.)  ^ 
This  part  of  Dr.  Byeom  Beamwbli.'s  .4i/a«'quite'8ustains  the 
reputation  of  the  previous  parts.  It  contains  nine  plates,  of 
wliioli  no  fewer  than  eight  are  devoted  to  syphilis,  four  being 
from  original  observations  and  four  boiTowed  from  other 
authorities.  Plate  42,  which  is  coloured,  gives  the 
«flfect  of  a  macular  eruption  very  well ;  and  plate  47  is  from 
an  excellent  photograph  of  external  gummata.  The  whole 
series  gives  a  fairly  complete  representation  of  all  the  more 
prominent  phases  of  the  disease — primary,  secondary,  and 
tertiary.  The  remaining  plate  is  from  an  admirable  photo- 
graph of  a  case  of  exophthalmic  goitre,  the  description  of 
which  is  to  follow. 

The  text  includes  first  the  continuation  of  an  article  on 
"  Alterations  in  the  Fields  of  Vision,"  relating  some  remark- 
able and  instructive  cases,  with  diagrams.  There  is  also  a 
long  and  comprehensive  article  on  syjphilis,  which  gives  as 
fully  as  can  be  done  in  the  space  a  goocf  account  of  the  whole 
•disease,  and  includes  a  judicious  discussion  of  the  question 
of  treatment.  An  equally  long  article  on  cholera  closes  the 
part,  and  has  appended  to  it  a  reprint  of  M.  Haffkine's 
lecture  on  "  Anticholeraic  Inoculation."  These  systematic 
articles  are  very  good  and  valuable,  but,  perhaps,  in  a  work 
intended  for  the  profession  rather  than  for  students.  Dr. 
Bramwell's  original  observations  on  rare  or  little  known  dis- 
•eases  are  still  more  important. 

In  so  beautifully  printed  a  book  it  may  seem  ungracious  to 
point  out  misprints,  but  the  author  is  certainly  not  happy  in 
his  treatment  of  proper  names.  Mr.  Hutchinson,  often 
quoted,  always  appears  as  "  Hutchison,"  and  Mr.  Bloxam  as 
"  Bloxom  ;  "  while  Sir  George  Johnson  becomes  "Johnstone." 
Th^se  are  trifles,  and  on  the  whole  we  strongly  recommend 
"those  of  our  readers  who  do  not  know  the  splendid  woi'k,  and 
are  able  to  purchase  it,  to  become  subscHbers. 


A   COMPHEHKNSrVE    SCHEMK     FOB     StEBBT    ImPBOVEMENTS    IN 

London.  By Aethpr  Cawston,  A.R.I.B.A.  London:  Ed- 
ward Stanford.  1893.  (Demy  quarto,  136  pages,  including 
two  appendices,  with  2!)  plates  and  4  maps.  £1  10s.) 
This  handsome  volume,  abundantly  illustrated  with  views  of 
improvements  lately  carried  out  in  Continental  cities,  and 
sketches  and  plans  of  improvements  the  author  suggests  for 
the  metropolis,  has  been  compiled  with  the  object  of  demon- 
strating the  necessity  of  the  formation  of  a  general  plan  for 
improving  London,  of  showing  what  the  nature  of  that  plan 
must  be,  and  of  devising  ways  and  means  for  caiTying  it  into 
■execution. 

The  first  chapter  deals  with  reasons  for  improvement. 
Health  statistics  are  lightly  touched  upon,  and  here  some 
-little  difficulty  is  experienced  by  the  author,  who  manages, 
however,  with  some  ingenuity  to  explain  sway  the  fact  that 
■the  metropolis  has  a  low  dcath-rale.  Traffic  and  the  labour- 
ing classes  doubtless  require  attention,  but  surely  undue 
prominence  is  given  under  the  heading  "  General  Benefits" 
to  the  satisfaction  which  the  inhabitants  of  an  improved  eity 
-would  enjoy  in  reaping  a  large  harvest  from  tourists  and  tem- 
porary residents  from  abroad. 

Mr.  Cawston  then  proceeds  to  lower  the  pride  of  the 
Londoner  by  referring  to  the  superiority  of  other  cities,  and 
passes  on  to  the  iniquity  of  Parliamentary  interference  and 
exorbitant  compensation  claims.  We  are  then  shown  the 
advantages  over  existing  methods  of  a  general  scheme  of 
automatic  improvement.  "To  be  of  any  practical  value,  the 
scheme  must  contain  all  the  main  improvements  which  are 
likely  to  be  required  during  the  next  few  generations.  Some 
of  tlie  improvements  may  not  be  fully  carried  out  for  fifty 
years  or  more,  but  directly  a  plan  has  been  finally  adopted, 
and  has  the  force  of  law,  it  will  almost  at  once  automatically 
begin  to  work  by  the  result  of  fires  and  other  unexpected 
opportunities  for  clearing  away  any  buildings  which  stand  in 
xhe  way." 


The  author  asks,  "Can  one  imagine  the  enthusiasm  and 
pride  that  would  bo  roused— some  few  years  ahead^^iig  the- 
fast  block  of  houses  in  each  new  thoroughfare  gradu.olly  came  ■ 
down,  and  for  the  first  time  an   uninterrupted  view  of  the' 
new  street  with  its  palatial  architecture  was  obtained  ?"  This. ; 
gradual  acquirement  of  property  is  stated  to  be  of  economic 
importance,  for  where  so  much  was    to   be  acquired,   there  ' 
would  be  so  much  choice,  that  small   portions  could  be  pur-  > 
chased  "here  and  there  whenever  the  owners  wanted  to  sell 
or  were  willing  to  sell  at  a  reasonable  price."    Does  this  last 
argument,  we  would   ask,  apply  to  the  last  block  of  houses  ' 
which  are  to  come  down  gradually  before  the  uninterrupted 
view  of  the  new  street  is  obtained?        , 

We  cannot  deal  here  with  the  author's  six  general  prin- 
ciples and  his  application  of  them  ;  some  of  the  suggestions 
made  should  prove  valuable.  Many  sorts  and  conditions  of' 
men  suffer  in  Mr.  Cawston's  hands,  but  the  lawyers  bear  the  ' 
brunt  of  his  wrath;  he  is  content  with  classing  Bethlem  i 
and  St.  Luke's  Lunatic  Asylums  with  "  gasworks  and  water.  [ 
filtering  beds,  and  other  obstructions,"  but  for  the  Inns  of 
Court  and  for  Queen's  Counsel  he  has  even  more  scathing  ■ 
words  of  contempt. 

Into  the  question  of  "The  cost  and  how  to  meet  it,"  we 
cannot  enter  in  detail.    The  author  admits  that  there  are  "^ 
well-known  practical  difticulties.  but  the  municipalisation  of 
the  land  will  solve   them,  and   in   the  meantime  graduated 
death  duties  on  freehold  land  and  on  buildings,  and  a  gradu- 
ated  improvement  rate  on  occupiers,  are  to   be  resorted  to. , 
Only  the  more  wealthy  occupiers  will  coiitribute,  for,  as  Mr.'. 
Cawston  naively  remarks,   "there  appears  to  be  a  general 
consensus  of  opinion  that  the  poorer  occupier  should  bear  no ' 
further  burden."  '  "  ,' 

We  have  given  an  outline  of  the  letterpress,  but  the  plates' 
and  maps  must  be  seen  to  be  appreciated.  The  latter  in  pa^-r' 
ticular  form  a  valuable  part  of  the  work.  ''" 


Appendicitis  and  Perityphlitis.  By  Ch.  Talamon,  Phy- 
sician to  the  Tenon  llospj^al.  Translated  from  the  French' 
by  KicHABD  J.  A.  Bebey,  M.'B.,  C.M.,  late  President  of  the 
Royal  Medical  Society,  Edinburgh.  Edinburgh  and 
London:  Young  J.  Pentland,    1803.      (Crown  8vo,  pp.  239,' 

6s.)  '   ■  ■■      '■'  '  ""     ■■  •    '     "'■'  ■ '■ 

De.  Bbeby  has  done  good  service  in  bringing  tTiis  excellent 
treatise  under  the  notice  of  British'  practitioners,  and 
deserves  much  praise  for  the  clearness  and  accuracy  of  his 
translation.  M.  Talamon's  monograph  may  be  regarded  as 
the  best  extant  stu''y  of  an  affection  that  has  recently 
acquired  much  importance,  from  the  attention  paid  by- 
modern  practitioneis  to  its  clinical  features,  and  from  the! 
successful  application  to  its  more  sevei'e  forms  of  modern 
surgical  treatment.  The  value  of  the  book  is  enhanced  by 
the  fact  that  the  author,  in  dealing  with  his  subject,  has 
associated  with  the  lucidity  of  teaching  and  description  so 
characteristic  of  I>ench  writers  a  liberal  and  appreciative 
recognition  of  work  done  in  other  countries. 

In  discussing  the  primary  seat  of  the  lesion  formerly 
described  under  the  titles  of  typhlitis  and  perityphlitis,  M. 
Talamon  holds  with  American  writers  tliat  this  seat  ia 
neither  in  the  caicum  nor  in  the  nejghbouring  connective 
tissue,  but  only  in  the  appendix  vermiforniis.  The  name 
"  typhlitis,"  implying  inflammation  of  the  caecum,  should, 
therefore,  he  says,  be  replaced  by  that  of  appendicitis.  This 
appendicitis,  in  his  opinion,  is  due  in  a  small  number  of  iui 
stances  to  direct  traumatism  from  a  hard  or  pointed  foreign  i 
body,  but  in  most  cases  to  the  impaction  of  fa'cal  conci'etions. 
Whether  scybala,  when  found  in  the  appendix,  are  to  be  re- 
garded as  extraneous  or  foreign  bodies,  is,  we  think,  open  to 
doubt,  and  we  question  whether  the  author's  conclusions  as 
to  the  causation  of  acute  inflammatory  and  even  gangrenou*' 
affections  of  this  process  by  the  simple  jjressure  of  such  Ciecal 
masses  will  be  generally  accepted.  The  fact  that  females 
and  subjects  of  middle  and  advanced  age  are  much  less  fre- 
quently affected  than  males  and  young  subjects,  seems  to  in- 
dicate that  some  other  and  less  obscure  cause  may  in  future 
be  found  of  the  marked  pathological  changes  usually  ob- 
served in  appendicitis.  I 
TJie  chapter  on  the  symptoms  of  appendicitis  presents  at 
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very  elaborate  and  analytical  review  of  the  clinical  fea- 
tures of  the  disease,  and  of  the  ^distinctive  cliaracters  of  its 
diverse  forms.  The  author's  teaching  on  these  points  is  evi- 
dently the  result  of  wide  experience  and  mucli  study,  and  we 
heartily  commend  this  portion  of  his  work  botli  as  a 
valuable  source  for  reference  and  as  a  model  of  clinical 
description. 

Though  writing  from  a  medicalfstandpoint,  M.  Talamon 
fully  recognises  the  value,  and  in  fact  the  need,  of  surgical 
treatment  in  cases  of  severe  appendicitis.  Whilst  opposed 
to  the  views  of  American  surgeons  as  to  early  and  immediate 
operation  in  eveiy  case,  he  holds  that  surgical  intervention  is 
indicated  as  soon  as  the  diagnosis  of  perforated  appendicitis 
has  been  made.  Tlie  balance  is  justly  maintained  between 
the  physician's  tendency  to  temporise  and  the  anxiety  of  the 
surgeon  to  prompt  use  of  the  knife.  In  his  remarks  on  tlie 
treatment  both  of  primary  and  of  relapsing  appendicitis, 
many  favourable  references  are  made  to  the  progress  that  has 
been  made  in  this  department  of  surgery  by  the  researclies 
and  clinical  work  of  Mr.  Treves. 


Selected  Papbbs  in  Gynaecology  and  Obstetrics.  By  D. 
Bbbby  Hakt,  M.D.,  F.R.C.P.E.,  etc.,  late  President,  Edin- 
burgh Obstetrical  Society.  Edinburgh  and  London :  W. 
and  A.  K.  Johnston.  1893.  (Demy  8vo,  pp.  239.  10s.  6d.) 
This  work  is  a  reprint  of  pnpcrs  published  in  various  medical 
journals,  chiefly  in  the  Edinburgh  Medical  Journal,  arranged  in 
the  natural  sequence  of  anatomy  and  physiology,  pathology 
and  practice.  Those  acquainted  with  obstetrical  and  gynseco- 
logical  literature  will  not  need  to  be  told  wliat  Dr.  Haet's 
work  is  like.  For  those  who  may  not  have  read  his  papers  as 
they  appeared,  we  may  say  that  each  and  all  display  a  firm 
grasp  of  the  matter  in  hand,  original  thought  and  observation 
about  it ;  a  power  of  viewing  it  from  a  fresh  and  independent 
standpoint,  full  knowledge  and  accuracy  of  statement,  and, 
above  all,  an  enthusiastic  passion  for  getting  at  the  truth. 
These  qualities  stamp  Dr.  Hart's  writings  as  among  the  most 
valuable  that  have  appeared  in  his  own  speciality,  and  in  their 
thoroughness  and  high  tone  they  bear  comparison  with  any- 
thing tliat  is  done  in  medicine.  We  hope  Dr.  Hart's  activity 
as  a  teacher  and  writer  may  long  continue. 
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Operation  Blanks.  Prepared  by  W.  W.  Keen,  M.D.,  Profes- 
sor of  the  Principles  of  Surgery  in  the  .Jefferson  Medical  Col- 
lege, Philadelphia.  With  list  of  instruments  required  in 
various  operations.  '  (Philadelphia  :  W.B.Saunders.) — Each 
of  these  blank  forms  consists  of  two  parts,  one  to  be  filled  up 
for  the  instruction  of  the  nurse  and  the  other  to  be  sent  to  a 
dispenser  of  drugs,  in  a  case  of  operation.  Tlie  instructions 
here  a  rranged  in  a  convenient  form  show  much  thoroughness 
and  a  close  attention  to  details  on  the  part  of  Dr.  Keen,  and 
the  fact  that  the  Operation  Blanks  liave  reached  a  second 
edition  is  an  indication  that  they  have  been  found  useful 
by  other  surgeons.  With  regard  both  to  the  instructions  and 
to  the  accompanying  list  of  instruments  required  in  various 
operations  tlie  objection  presents  itself  to  us  that  it  must  be 
very  difficult  to  render  such  information  complete  and  in- 
clusive in  a  printed  form.  Most  surgeons  would,  we  imagine, 
find  it  more  satisfactory  and  convenient  to  leave  all  respec- 
tive details  of  preparation  to  a  tried  and  experienced  assist- 
ant and  to  a  well-trained  nurse. 


Die  Modemen  {Fiebertheorien  [Modern  Theories  of  Fever]. 
Von  Dr.  Med.  Alexander  Rabb.  (iekronte  Preisschrift. 
(Berlin  :  Hirschwald.  1894  (sjc).  Roy.  8vo.,  pp.  70;  2  marks.) 
— In  this  pamphlet  Dr.  Rabe  discusses  the  various  theories 
which  have  been  put  forward  with  regard  to  the  nature  of 
fever,  going  back  somewhat  further  than  might  have  been 
expected  from  the  title  he  has  selected.  He  appears  to  state 
the  views  of  the  various  authorities  he  quotes  with  impar- 
tiality, and  the  copious  list  of  references  which  lie  has 
appended  will  be  found  extremely  useful  by  other  students 
of  this  important  subject. 


Annual  of  the  Universal  Medical  Sciences:  a  Yearly  Report  of 
the  Progress  of  tlie  General  Sanitary  Science's  throughout  the 
World.  Edited  by  Charles  E.  Sajous,  M.D.  In  5  volumes. 
(London:  F.J.  Rebman.  1893.  Royal  8vo,  pp.  2,500,  price 
87s.) — The  present  is  the  sixth  issue  of  this  Annual,  and  the 
editor,  Dr.  C.  E.  Sajous,  wlio  is  assisted  by  70  associate 
editors  and  over  200  correspondents,  has  made  an  additional 
effort  to  render  the  work  thoroughly  international.  To  this 
end  he  has  enlisted  the  services  of  Sir  B.  W.  Richardson,  Dr. 
Dujardin-Beaumetz,  Professor  Lepine,  Professor  Obersteiner, 
Dr.  Bourneville,  Dr.  Norman  Kerr,  Professor  Budin,  Dr. 
Lutaud,  Dr.  Dudley  Buxton,  Dr.  Apostoli,  and  Professor 
Poirier,  who  contribute  articles  on  departments  with  which 
their  names  are  identified.  The  work  is,  so  far  as  we  know, 
the  only  yearbook  published  in  the  English  language  which 
professes  to  deal  in  anything  like  a  complete  manner  with 
medical  literature,  and  as  a  work  of  reference  it  will  be  found 
of  inestimable  value.  It  is  thoroughly  well  arranged  and 
compiled,  and  the  general  index,  which  extends  to  81  pages 
of  treble  columns,  renders  it  easy  to  consult.  Where  neces- 
sary illustrations,  some  of  them  of  a  most  admirable  charac- 
ter, have  been  introduced,  and  the  work  reflects  the  greatest 
credit  on  the  industry  and  power  of  organisation  of  the 
editor  in  chief. 

Auscultation  and  Percussion,  together  with  the  Other  Methods 
of  Physical  Examination  of  the  Chest.  By  Samuel  Gee,  M.D. , 
F.R.C.P.  Fourth  edition.  (London  :  Smith,  Elder  and  Co. 
1893.  Cr.  8vo,  pp.  343,  price  6s.) — Dr.  Gee's  book  has  become 
a  classic,  and  no  words  of  praise  are  required  from  us  to 
recommend  it  to  those  who  have  already  made  acquaintance 
with  it.  It  is  a  book  which  ought  to  be  in  the  hands  of  every 
English-speaking  student ;  it  is  clearly  written  in  good 
English,  and  the  terminology  employed  is  accurate  and  con- 
sistent. 

Sanitary  Work  in  the  Smaller  Towns  and  in  Villages.  By 
Charles  Slaog.  (London :  Crosby,  Lockwood,  and  Son. 
1893.  Tliird  edition,  enlarged.  Crown  8vo,  pp.  270.  3s.  Gd.) 
— The  new  edition  of  this  work  is  practically  a  reprint  of  the 
previous  one  ;  it  contains,  however,  references  to  legislative 
enactments  which  have  come  into  force  since  the  second 
edition  was  published.  It  is  rather  a  series  of  essays  than  a 
systematic  treatise  on  sanitary  work,  and  deals  for  the  most 
part  with  the  engineering  aspect  of  sanitary  problems,  the 
references  to  points  of  medical '  interest  being  scanty  and 
meagre.  Part  I  deals  with  some  of  the  more  common  forms 
of  nuisance  and  their  remedies,  and  contains  some  useful  and 
practical  hints,  though  the  section  in  which  dampness  of 
houses  is  discussed  is  somewhat  inadequate.  Part  II  deals 
with  drainage,  and  this  is  the  best  portion  of  the  book.  In 
Part  III  water  supply  is  discussed,  and  several  points  of 
interest  are  touclied  upon,  but  the  treatment  of  the  quality  of 
the  water  supply  is  veiy  insufficient.  The  book  is  emi- 
nently practical,  and  deals  in  some  detail  with  several  ques- 
tions to  which  but  little  attention  is  devoted  in  the  majority 
of  textbooks. 

The  Treatment  of  Constitutional  Syphilis.  By  Oswald 
ZiBMSSBN.  M.D.,  of  AViesbaden.  (London:  H.  K.  Lewis. 
1893.  Cr.  8vo,  pp.  70.  3s.  6d.).— In  this  small  work  Dr. 
Oswald  Ziemssen  discusses  the  various  ways  of  treating 
syphilis,  and  declares  himself  strongly  in  favour  of  treatment 
by  mercurial  inunction,  which,  in  his  opinion,  is  "the  only 
treatment  which  allows  of  the  dose  of  mercury  being  in- 
creased up  to  the  maximum  without  endangering  the 
patient's  life."  Dr.  Ziemssen  has  satisfied  himself  that  by 
this  method  no  mercury  "  enters  the  body  through  the  skin 
in  a  gaseous  state;"  and  that  "the  quantity  of  mercury 
which  is  pressed  into  the  skin  by  inunction  is  of  little  im- 
portance." In  view  of  this  last  statement,  one  is  tempted  to 
ask—why  then  is  it  necessary  that  trained  rubbers  should  be 
employed,  and  why  should  each  rubbing  last  exactly  fifteen 
minutes  :■'  Dr.  Ziemssen  expresses  the  opinion  that  syphilis 
ought  not  to  be  treated  by  specialists,  and  he  believes  Wies- 
baden to  be  more  suitable  than  Aix-la-Chapelle  for  the  treat- 
ment of  that  disease.  The  little  work  is  clearly  and 
pleasantly  written,  and  may  be  read  with  profit  by  all, 
whether  specialists  or  not,  who  are  interested  in  the  subject 
of  which  it  treats. 
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DESCRIPTIONS     OF    NEW    INVENTIONS 

IN     MBSICINB,     8CBQKBY,     DIETETICS,     AND     THB 
ALLIED    SCIENCES. 


BOOT  DRYING  AND  WARMING  LAST. 
We  liave  received  specimens  of  an  ingenious  boot-drying  and 
warming  last  manufactured  by  Mr.  Ralph  Lees,  Gorsty  Hill 
Hall,  near  Crewe.  The  lasts,  which  are  of  the  form  of  a  boot, 
are  made  of  white  china,  and  can  be  filled  with  hot  water. 
Thc-y  are  remarkable  specimens  of  the  potter's  art.  and  will 
no  doubt  be  found  extremely  convenient  for  the  purpose  for 
which  they  have  been  designed,  more  particularly  for  drying 
thin  shoes.  It  is  claimed,  and  probably  correctly>  that  this 
method  of  drying  does  not  damage  the  leather. 

A  SAFETY  SHROUD. 
We  have  been  shown  by  Mr.  John  Gordon,  Premier  Works, 
Forest  Gate,  London,  a  patent  shroud  of  his  contrivance, 
which  is  designed  for  use  in  enveloping  the  body  of  a  person 
who  has  died  of  infectious  disease.  The  invention  consists 
of  a  sack-shaped  shroud,  which  can  be  drawn  over  the  corpse 
and  hermetically  sealed  at  the  foot  with  collodion.  The 
substance  of  which  the  shroud  is  made  is  linen  material, 
rendered  air  and  waterproof  by  being  impregnated  with  a 
solution  prepared  from  collodion.  For  the  face  there  is  let 
into  the  shroud  an  oval  disc  of  suitable  size  of  transparent 
material,  through  which  the  features  can  be  easily  seen  and 
recognised.  For  the  purpose  of  temporarily  isolating  the 
dead  during  the  interval  between  death  and  bui-ial,  while  at 
the  same  time  permitting  inspection  of  the  features  either  by 
a  coroner's  jury  or  by  friends  and  relatives,  this  invention 
appears  to  be  well  adapted.  It  is  thought  that  it  will  be 
found  particularly  useful  in  hot  climates,  and  certainly 
presents  many  obvious  advantages. 

IMPROVED  PLASTER-OF-PARIS  BANDAGE. 
Repeated  trial  of  samples  supplied  by  Messrs.  A.  de  St. 
Dalmas  and  Co.,  of  Leicester,  has  convinced  us  that  the  im- 
proved and  perfected  plaster-of  paris  bandages  recently  pre- 
pared by  this  firm  will  be  found  really  valuable  aids  in  sur- 
gical work,  and  tend  to  remove  most  of  the  objections  to  the 
use  of  plaster-of-paris..  Every  practical  surg(!on  must  from 
time  to  time  have  experienced  some  inconvenience  in  the 
use  of  this  agent  for  making  splints.  The  plaster  may  be  too 
damp,  the  bandage  may  he  of  unsuitable  material  or  too 
carelessly  rolled,  and  the  application  has  often  to  be  made 
in  a  hurry,  and  with  soiling  of  clothes  and  linen.  The  im- 
proved bandages  are  not  affected  by  atmospheric  moisture, 
are  easily  portable,  not  liable  to  shedding,  and  can  be  applied 
without  difliculty  and  with  perfect  neatness.  It  is  stated 
that  they  may  be  kept  in  stock  for  any  length  of  time  with- 
out fear  of  their  becoming  useless. 


ANTISEPTIC  HANDKERCHIEFS. 
Messhs.  Abthch  and  Co.,  of  74,  Newman  Street,  have  for- 
warded to  us  samples  of  paper  handkei'chiefs,  which  the 
articles  on  consumption  hospitals  in  recent  numbers  of  the 
Bbitisu  Medical  Journal  have  induced  them  to  place  on 
the  market.  They  are  made  of  Japanese  paper,  thin,  !»nd  of 
a  soft  absorbent  texture,  but  very  tough  withal,  and  they  are 
impregnated  with  a  volatile  antiseptic.  They  are  sold  at  .'te. 
per  hundred.  There  can  be  no  doubt  of  the  advantage  and 
also  of  the  nicety  of  using  handkerchiefs  which  can  be  burned 
when  done  with  in  all  cases  in  which  tuberculous  expectora- 
tion has  to  be  wiped  from  the  mouth.  The  antiseptic  pro- 
bably is  of  small  moment.  Cheapness  and  smallness,  so  as 
to  ensure  quick  destruction,  are  the  points  to  aim  at. 


NEW  DERMATOLOGICAL  INSTRUMENTS. 
At  the  Dermatological  Section  of  the  British  Medical  Associa- 
tion meeting  at  Newcastle-on-Tyne,  Dr.  Phineas  Abraham  ex- 
hibited a  set  of  instruments  for  use  in  minor  dermatological 
surgery  which  had  been  constructed  for  him  by  Messrs. 
Maw,  Son,  and  Thompson.  They  are  made  entirely  of  the 
8 


best  steel,  nickel  plated,  and,  as  far  as  possible,  without 
joints  or  solderings,  so  that  they  can  easily  be  maintained  in 
an  aseptic  condition.  Some  of  them  are  quite  novel  in  con- 
struction and  design.  The  polished  wooden  ease  contains 
the  following  instruments  :— Two  scalpels  of  difl'erent  sized 
blades  (^Figs.  1  and  2) ;  two  scarifers,  one  of  M.  Vidal's  pat- 
tern (Figs.  3  and  4) ;  a  milium  or  acne  needle,  with  lancet 
point  bent  down  (Fig.  5) ;  two  lupus  scrapers  or  curettes  of 
M.  Vidal's  pattern,  but  bent  in  the  neck  for  convenience 
when  holding  as  a  pen  and  for  reaching  underlying  cavities 
(Figs.  6  and  7) ;  a  pair  of  scissors  curved  on  the  flat ;  a 
broad  pointed  spatula  slightly  curved  on  the  flat  (Fig.  8)  and 
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sharp  enough  at  the  edges  for  scraping  the  epidermis  for 
microscoijical  diagnosis  in  cases  of  tinea,  and  also  useful  for 
lifting  crusts,  etc. ;  a  bent  dressing  forceps  (Fig.  9) ;  a  grapnel 
forceps  (Fig.  10) ;  an  epilating  forceps,  bent  down  and  then  up 
at  the  point  for  convenience  in  extracting  single  hairs  (Fig. 
11) ;  a  comedo  extractor,  made  in  the  form  of  a  forceps  with 
curved  spoon-shaped  blades,  which  on  the  inner  edges  are  so 
notched,  that  when  brought  together  the  instrument  can  be 
used  as  a  watchkey,  and  pressed  down  upon  the  comedo 
without  pain.  The  curvature  allows  of  its  application  even  in 
the  angle  between  the  nose  and  cheek,  and  the  points  are 
sharp  enough  to  puncture,  and  if  necessary  divaricate,  the 
orifice  of  the  comedo.  The  instrument  can  also  be  used  to 
lay  hold  of  the  base  of  a  furuncle  or  other  protuberance,  and 
press  out  the  contents.  In  Fig.  12  the  extractor  is  shown 
open  and  in  Fig.  12a  closed.    The  figures  are  all  half  size. 
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POOE-LAW    MEDICAL    SEEVICES. 


ENGifSU  URBAN  MORTALITY  IN  THE  THIRD  QUARTERTOF,  18M. 
The  vital  and  mortal  statistics'  of  tlie  tliirty-three  large  English  towns 
dealt  with  by  the  Registrar-General  in  his  weekly"  returns  are  summa- 
rised in  tlie  accompanying  table.  During  the  tln;ee  raontlis  ending 
September  last,  81,ltH  birtlis  were  registered  iu  these  thirty-three  towns, 
etiualtoan  annual  rate  ol  31.6  per  1,000  of  their  aggregate  population, 
estimated  at  upwards  of  ten  and  a  quarter  millions  of  persons  in  the 
middle  of  this  year.  In  the  corresponding  period  of  1893  the  birtli-rato 
in  these  towns  averaged  32.1  per  1,000.  in  London  tlie  birtli-rate  last 
quarter  wae  equal  to  3i).6  per  1,000,  wliile  it  averaged  32.2  in  the  thirty-two 
provincial  towns,  among  which  it  ranged  from  23.1  in  Huddersfield,  24.6 
in  Brighton,  2i).0  in  Halifax,  and  27.0  iu  Portsmouth  to  3.5.4  in  Wolver- 
hampton, 3.i.ij  in  Preston,  .35.9  in  Liverpool,  and  36.4  in  Cardiff. 

During  tlie  quarter  under  notice  .''.6,211  deaths  were  registered  in  the 
thirty-three  large  English  towns,  which  corresponded  to  an  annual  rate 
of  21.8  per  1,000,  against  17.9  in  the  tliird  quarter  of  1892.  In  London  tlie 
rate  of  mortality  was  equal  to  20..5  per  l,0oo,  while  it  averaged  22.8  in  the 
thirty-two  provincial  towns,  among  whlcli  the  death-rates  ranged  from 
IB.l  in  Bristol,  16.2  in  Huddersfield  and  in  Halifax,  16.7  in  Croydon,  and 
17.H  in  Plymouth  to  26..5  in  Hull,  27.3  in  Sunderland,  28.0  in  Blackburn, 
•J8.4  in  Liverpool,  and  33.2  in  Preston.  The  .56,211  deaths  registered  in  the 
thirty-three  towns  last  quarter  included  13,951  which  were  referred  to  the 
principal  zymotic  diseases,  equal  to  an  annual  rate  of  5.4  per  1,000 ;  in 
London  the  zymotic  death-rate  was  equal  to  4..5,  whUe  it  averaged  6.1  in 
the  thirty-two  provincial  towns,  among  which  it  ranged  from  1.9  in 
Bristol,  2.2  in  Huddersfield  and  in  Halifax,  2.6  in  Plymouth,  and  3.5  in 
Swansea  to  8.1  in  Sunderland,  8.3  in  Burnley,  9.6  in  Hull,  10.5  in  Black- 
burn, and  11.6  in  Preston.  The  13,9.51  deaths  referred  to  the  principal 
zymotic  diseases  included  8,958  which  resulted  from  diarrhoea,  1,157  from 
whooping-cough,  1,121  from  diphtheria,  951  from  measles,  828  from 
"fever"  (principally  enteric),  795  from  scarlet  fever,  and  141  from  small- 
pox. The  8,9,58  fatal  cases  of  diarrhfea  registered  during  the  quarter 
under  notice  in  the  thirty-three  towns  considerably  exceeded  those  re- 
corded in  the  corresponding  period  of  last  year,  and  were  equal  to  an 
annual  rate  of  3.48  per  1,000;  in  London  the  rate  of  mortality  from  the 
disease  did  not  exceed  2.03  per  1,000,  while  it  averaged  as  much  as  4.,52  in 
the  thirty-two  provincial  towns,  among  which  diarrh(ea  showed  the 
highest  proportional  fatality  in  SHeflield,  Sunderland,  Wolverhampton, 
Burnley,  Blackburn,  Hull,  and  Preston.    The  1,157  deaths  referred  to 


whooping-cough  were  equal  to  an  annual  rate  of  (i.  1.5  per  1,000 ;  in  London 
the  rate  of  mortality  from  this  disease  was  eijual  to  0.58  pei'  l,i-"-io,  while 
it  averaged  only  0.36  in  the  large  provincial  toWns,  among  which  whoop- 
ing-cough was  proportionally  most  fatal  in  Bradford,  West  Ham,  Swan- 
sea, and  Gateshead.  Tlie  fatal  cases  of  diphtheria,  wliich  had  increased 
from  912  to  9.59  in  the  preceding  three  quarters,  further  rose  to  1,121  dui-- 
iug  the  quarter  under  notice  ;  m  London  the  rate  of  mortality  from  this 
disease  was  as  high  as  0.80  per  1,000,  while  it  averaged  only  0.17  in  the 
thirty-two  provincial  towns,  among  which  diphtheria  showed  the 
highest  proportional  fatality  in  Manchester,  Brigliton,  Cardiff,  West 
Ham,  and  Croydon.  The  .deaths  irom  measles,  which  had  been 
1,213  and  J,.59a  in  the  first  two '  quarters  of  the  year,  declined  to 
951  during  the  three  months  under  notic«;  in  Loudon  the  rate  of 
mortality  from  measles  was  equal  to  0.43  per  l.oOO,  while  it  averaged  0.33 
in  the  tliirty-two  provincial  towns,  among  which  this  disease  was  propor- 
tionately most  fatal  in  Ncwcastle-iipon-Tyne,  Ijlvorpool,  Sheffleia; 
Preston,  and  Blackburn.  The  deaths  referred  to  difterent  forms  ot 
"fever"  (including  typhus,  enteric,  and  simple  and  ill-deflued  forms  of 
fever),  which  liad  declined  from  .516  to  363  in  the  preceding  three 
quarters,  rose  agaiu  to  828  last  quarter;  in  London  the  "fever"  death- 
rate  did  not  exceed  0.20  per  1,000,  wliile  it  averaged  0.40  in  the  tliirty-two 


provincial  towns,  amongst  Which  it  was  highest  iu  Portsmouth,  Salford, 
Liverpool,  Hull,  Preston,  and  Sunderland.  The  fatal  cases  of  scarlet 
lever,  which  had  declined  from  838  to  669  in  the  pre<-eding  three  quarters, 
rose  again  to  796  during  the  three  months  under  notice  ;  in  London  the 
death-rate  from  this  disease  was  equal  to  0.43  per  1,000,  while  it  averaged 
only  0.22  in  the  thirty-two  provincial  towns,  among  which  scarlet  fever 
showed  the  higlicst  proportional  fatality  in  Bradford,  Leicester,  and 
Burnley.  The  deaths  referred  to  small-pox  in  the  thirty-three  towns, 
which  had  increased  from  22  to  263  in  the,  preceding  tour  <^uarte^s, 
declined  to  141  last  quarter,  of  whicli  49  occurred  in  London,  31  in  Brad- 
ford, 27  in  West  Ham,  9  in  Birminghatn.  and  8  in  Oldliam. 

The  rate  of  infant  mortality  in  the  thirty-three  towns,  measured  by  the 
proportion  of  deaths  under  one  year  of  age  to  registered  births,  was 
equal  to  2.50  per  l.oou,  which  considerably  exceeded  the  average,  owing  to 
the  excessive  fatality  of  summer  diarrhoea.  In  London  the  rate  of  infant 
mortality  was  208  pcri.ooo,  while  it  averaged  as  much  as  279  in  the  thirty- 
two  provincial  towns,  among  which  it  ranged  from  1.54  in  Bristol,  171  in 
Huddersfield,  139  iu  Plymoutli,  and  198  in  Derby  to  314  in  Salford,  333  in 
Burnley,  375  in  Blackburn,  378  in  Hull,  and  476  in  Preston. 

The  causes  of  8.53,  or  1.5  per  cent.,  of  the  .56,211  deaths  in  the  thirty-three 
towns  during  the  third  quarter  ot  this  year  were  not  certified,  either  by 
registered  medical  practitioners  or  by  coroners.  The  proportion  of, 
uncertified  dcatlis  in  London  did  not  exceed  0.7  per  cent.,  while  in  the 
thirty-two  provin<-ial  towns  it  averaged  2.0  per  cent.  The  causes  of  all  the 
deaths  In  Croydon  during  the  quarter  were  duly  certified ;  in  the  other 
towns  the  lowest  proportions  of  uncertified  deaths  were  registered  in 
Sunderland,  Portsmouth,  Plymouth,  and  Cardill',  and  the  highest  m 
West  Ham,  Liverpool,  Halifax,  Leicester,  and  Birmingham. 


Analysis  of  the  Vital  and  Mortal  Statistics  of  Thirty-three  of  the  Largest  English  Tovm?  during  the  Third  Quarter  ofl89S. 
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PUBLIC   HEALTH. 


[Thb  Bmrrm  Q^^ 


irEAI.TH  OF  ENCiLISH  TOWNS. 
1«  thirty-three  «(  tlie  Im-gest  EhkHsIi  towns,  including  London,  6,198 
hictJm«nd  S.csa.doatbs  were  rcgJBtcred  dnringithbweelf  ending  f(aturd»y> 
Ckjtober  aitjt.  Tiio  (innual  ral>c  of  mortality  in  these  towns,,  w.hich  had 
declined  from  a.i.2  to  1h.2  per  1,000  in  the  preceding  three  weeks,  rose 
Ag^n  to  IK. 4  during  tljc  week  under  notice.  The  rateu  in  t)ie  several 
tovhis  ranged  from  11.8  in  Derby,  12.8  in  LToydbn,  13.1  an  Birkenhead,  13.2 
in  Cardiir,  and  )S.3  in  Brighton  to  24.7  iu  Liverpool,  2.'i.4  in  Wolver- 
Uampton,  2.''i.6in  Sunderland,  2(5.1  in  Salford,  and  26.9  in  Blackburn.  In 
tlio  thirty-two  provincial  towns  the  mean  death-rate  was  IS. 2  per  1.000, 
and  was  o.ii  below  the  rate  recorded  iu  London,  which  was  18.K  per  Looo. 
Tha3,6.'>2  deaths  registcrod  during  the  week  under  notice  in  the  thirty- 
tlwcc  towns  inclutled  .'>08  which  were  referred  to  the  principal  zymotic 
diseases,  against  .543  and  .M4  in  the  preceding  two  weeks  ;  pf  these,  13.^ 
cesoltcd  from  dlarrlupa,  103  from  diphtheria,  82  from  "fever"  (princi- 
pally enteric),  79  from  scarlet  fever,  e.'i  from,  whooping-cough,  37  from 
measles,  and  7  from  small-pox.  Those  .508  deaths  were  eq.ual  to  an 
annual  rate  of  2.6  per  1,000;  iu  London  the  zymotic  death-rate  was  2.9 
per  1,000.  and  exceeded  by  0.0  the  mean  rate  in  the  thirty-two  provincial 
towns,  among  which  the  lowest  zymotic  death-rates  were  recorded  in 
Darby,  .I"lymouth,  .Swansea,  and  Halifax,  and'  the  highest  r.ates  in  Sun- 
derlau(^,  Wolverhamiiton,  Hull,  (iatcshcad,  andlBlackburn.  Measles 
caused  the  highest  proportional  fatality  in  Morwich;  scarlet  fever  in 
Wolverhampton,  Kor.ingham,  Liverpool,  and  Burnley ;  whooping-cough 
iu  West  Ham  and  Oldbam;  ** fever"  in  Wolverhampton,  Salford,  Hud- 
4er8ficld,  Leeds,  Hull,  and- Gateshead;  and  diarrhoea  in  Blackburn. 
<jateshead,  and  Sunderland.  The  103  deaths  from  diphtheria  recorded 
daring  the  week  under  notice  in  the  thirty.three  towns  included  84  in 
London,  2  in  Brighton,  2  in  Leeds,  and  2  in  Manchester.  Pour  cases  of 
aniall-pox  were  registered  in  Bradford,  1  in  W«st  Ham,  1  in  Birmingham, 
aad  1  in  l.ceds,  but  not  one. in  London  or  iu  any  other  of  the  thirty-three 
large  towns.  There  were  70  smallpox  patients  in  the  .Metropolitan 
Asylums  Hospitals  and  ih  the  Highgate  Sraall-poX  Hospital  on  Satur- 
day last,  October  aistj,  against  77,  74»,  and  84 ,  at  the  end  of  the 
preceding  three  wecku :  12  now  cases  were  admitted  during  the  wep k, 
against  1.5  and  17  In  the  preceding  two  Weeks.  The  number  of 
scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in 
the  London  Fever  Hospitals  was  2,7.58  at  the  end  of  the  week,  against 
3,81.5,  2,801,  and  27H.5  on  the  preceding  three  Saturdays  ;.304  new  cases  were 
admitted  during  the  week,  against  .305  and  310  in  the  preceding  two 
weeks.  The  277  deaths  referred  to  diseases  of  the  respiratory  organs  in 
London  were  49  below  the  average,  and  were  equal  to  an  annual  rate  of 
3.4  per  1,000.  > 

HEALTH  OK  SCOTCH  TOWNS. 
DtTKIVOthe  week  ending  Saturday,  October  aist,  (132  births  aiia'.52.5  deaths 
wore  registered  In  eight  of  the  principal  Scotch  towns.  The  ammial  rate 
of  mortality,  which  had  declined  from  lii.6  to  18.4  per  1,000  in  the  pro- 
ceding  three  weeks,  rose  again  to  18. B  during  the  week  under  notice,  and 
Slightly  exceeded  the -mean  rate  during  the  same  period  in  thirty-three 
■of  the  largest  English  towns.  Among  these  Scotch  towns  the  lowest 
rates  were  16.6  in  Paisley  and  in  Greenock,  and  the  highest  20..5  in  Dundee 
aiid  23.0  in  Leitli.  The  .525  deatlis  in  these  towns  included  01  which  wore 
referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate  of 
£,»  pcrl.OOO,  which  was  0.3  below  the  mean  zymotic  deatli-rato  during 
tlio  same  period  in  the  largo  English,  towns.  The  highest  zymotic 
death-rates  were  recorded  in  Paisley  and  Greenock,  The  238  deaths  in 
Glasgow  included  8  from  scarlet  fever.  7  from  whooping-cough,  and  2 
from  diphtheria.  The  death-rate  from  diseases  of  the  respiratory  organs 
in  these  towns  was  equal  to  3.8  per  1,000,  against  3.4  iu  Loudou. 


HEALTH  OP  IRISH  TOWNS. 
In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  October  Mtl(,  were  cqual.to  an  annual 
rate  of  23.H  per  1,000'.  THC'  lowest  rates  Were  recorded  iri  Wexford  alid 
Londoudorry,  and  the  hlghent  in  Drogheda  and  Watorford.  The  death- 
rata  from  the  principal  zymotic  diseases  averaged  3.7  per  1,000.  The  Iii4 
deaths  registered  iu  Dublin  wore  cciual  to  an  annual  rate  of  24..5  per  1,000 
(against  2;t.3  in  each  of  the  preceding  two  weeks),  the  rate  during  t*e 
8a4ne  period  being  17.9  iu  London  and  18.S  in  Edinburgh.  The  164  deaths 
in,  Dublin,  included  21  fvhScU  were  )-c£erre(J  to  the  prin«ipal  aymotic  dis- 
eases (oqii.il  to  an  annual  rate  of  X.l  per  1,000;  of  these  21  deaths.  9  re- 
sulted from  eirteric  fever,,  7  from  diarrhcea,  3  from  whooplug-eou^,  1 
from  mciislcs,  and  IfronvtypUue. 


the; SAKli'ARt'  CONDITION  OF' WHITBY. 
A  >^ni!.SAi.  of  a  recent  report  on  the  sanitary  condition  of  Wliitby  by 
pr.ilaclean  Wilson  leads  to  wonder  how  the  place  over  came  to  lay  claim 
to  be  a  "popular  seaside  tiwu"  much  less  a"healt)i  resort."  The  port 
*as'  one  havirtg  a  brisk  trddo  in  the  days  ofwooae«'  ships,  and  large 
Bhip-buildingyards  ;  it  had,  too,  a  good  Jet  business,  and  alum  'and  flniolt- 
uip  works,  but  the  town  Jias  now  come  to  depend  iu  large,  degree  on  its 
atinual  Influx  of  visitors,  ■ 

Of  its  sewerage  system  little  need  t>e  said,  since  It  seems  good  though 
not  yet  complete,  but,  as  We  stated  qulhe  recently,  Its  completion  is  In 
early  contemplation.  The  housing  of  the  people,  however,  in  the  old 
part  of  the  town  is  wret(;lied.  On  a  steeply  sloping  stretch  of  ground  ,qf 
some  140  yards  in  width,  on  each  side  of  the  river  Esk,  there  are  houses 
lluadled  together  in  numerous' nan-ow  yards,  some  lixi  y.ards  long  and 
only  3  feel  wide,  ioany,  ruinous,  often  necessai-ily  half  buried  in  the 
ground,  dark,  damp,  ill.-ycntilatcd,  and  quite  unlit  for  habitation.  As  a 
matter  of  fact,  many  are  untenanted  owing  to  lack  of  trade,  and  the  best 
only  are  occupied,  the- worst  being  left  to  go  to  ruin.  In  the  other  aiid 
newer  parts  of  Whitby  the  dwellings  are  of  better  type.  The  arrange- 
ments as  to  house  drainage  in  the  old  town  leave  much  to  be  desired,  often 
leading,  to  nuisance ;,  ijud  the  pi  Ivy  accommodation  frequently  badly 
placed  and  constructed,  ill-kept  and  ott'ensive,  though  much  is  being 
done  in  this  matter.  Excrement  removal  and  scavenging  seem  generally 
to  bp  well  looked  after.  In  the  other  nortions  of  the  town  all  these  mat- 
ters .seem  to  be.in  better  state,  thouglf  drain  disconnection  appears  to  bo 
largely  defective.    The  vrater  supply  generally  iS  excellent,  though  inter- 


mittent; some  wells,  doubtless  as  open  to  pollution  as  others  which' 
have  been  closed,  still  remain  in  use.  Proper  slaughterhouses  are 
needed^- and  cowsheds  call  for  mncli.  attention,  the  cattio  being  them- 
selves. Dr.  Wilson  states,  often  in  a  filthy  condition  owing  to  lack  of  bed- 
ding. A  proper  hospital  is  needed.  The  health  oflict^r  and  nuisance  in- 
spector give,  apparently,  but  scant  time  to  their  <luties,  the  former  re- 
ceiving only  £.35  yearly  in  a  health  resort  with  18,000  people  resident,  be-- 
sides  a  large  annual  influx  of  Visitors,  whilst  the  inspector,  wl|o  holds 
multiplo  otiices,  receives  only  £65annuallyin  respect  of  all. 

But  the  most  pressing  necessity  of  Whitby  .seems  to  be  the  enforcement 
of  the  pi>)yisions  of  the  Housing  of  the  Working  Classes  Act  in  the  old 
town,  and  the  authority  seem  indisposed  to  attempt  this  ;  and  next  ^we 
should  regard  the  need  for  securing,  by  ampler  remuneration,  devotiOfi 
of  more  time  to  the  duties  of  health  ollicer,  relieving  the  inspector  also 
of  some ol his  other  work.  Intermittency  of  water  supply  is  also  a  mat- 
ter which  should,  if  possible,  bo  avoided. 


COUNTY  MAGISTRATES  AND  DILAPIDATED  DWELLINGS. ,  i, ,; 
A  CASE  which  was  recently  brought  before  tiu>  Witbani  justices  iimt>trnta| 
the  dilHculty  which  rural  sanitary  authorities  experience  in  carrying  pijt 
the  provisions  of  the  Housing  of  the  Working  Classes  Act.  The  Mala'dn 
Rural  Sanitary  Authority  applied  for  closing  orders  in  the  case  oJ  ttiree 
cottages.  -Mr.  Stewart,  the  surveyor  to  the  authority,  and  Dr.:/;  C. 
Thresh,  County  Medical  Ollicer,  gave  evidence  to  the  efl'ect  that  the  ,<;ot> 
tages  were  totally  unfit  tor  human  habitation  and  past  repair.  Ohe  01 
the  magistrates  then  proceeded  to  expound  his  views,  and  stated  that 
there  were  many  cases  of  overcrowding  which  might  be  dealt  with,  and 
that  in  his  opinion  overcrowding  was  ten  times  worse  than  a  draugfit 
through  a  house.  It  was  eventually  ruled  that  two  of  the  cottages  should 
be  closed,  but  in  the  case  of  the  third  the  expert  evidence  was  put  on  pne 
side,  and  it  was  decided  to  let  the  matter  stand  over  for  two  montlie  to 
allow  alterations  to  be  cai'ricd  out.  The  case  appears  to  have  b^eu  a 
clear  one,  .and  Mr,  Stewart  stated,  tijat  if  the  justices  would  not  make  the 
order  the  Housing  of  the  Working  Classes  Act  would  become  a  dea,d 
letter.  The  justices  were,  however,  too  intent  upon  discussing  general 
questions  to  copdcscend  to  act  upon  the  evidence  in  the  case  before 
them.  .  , . 


THE  DUTY  OF  NOTIFICATION. 
LecAi,  option  in  regard  to  the  notification  of  infectious  diseases  leads  to 
certain  embaiTassments  In  daily  practice  which  'it  is>as  well  that  medical 
men  should  beware  of.  At  a  meeting  of  the  Rowley  Regis  Local  Board!* 
question  recently  game  up  in  reference  to  several  cases  of  typhoid  lever 
which  had  been  attended  by  a  doctor  from  Dudley,  and  wliicli  h^ 
existed  for  five  weeks  before  any  Intimation  was  sent  to  the  Boai^d^ 
medical  officer.  The  doctor  is  reported  to  have  said  that  he  was  eutiiely 
ignorant  of  the  fact  that  the  Infectious  Diseases  (Notitication)  AotUlia 
been  adopted  by  the  parish,  his  practice  being  mostly  in  Dudley,  w.Uece 
the  Act  was  not  in  force.  It  was  stated  that  another  medical  man  from 
the  same  town  had  also  failed  to  send  in  proper  notification.  It  shoiild, 
however,  be  thoroughly  understood  by  all  medical  men  that  wliorcver 
they  live,  if  they  attend  cases  in  a  district  where  the  Notitication  Act, has 
been  adopted,  they  come  under  its  operation  just  as  if  they  were  resident 
in  the  place,  '' 

— iu; 

INSANITARY  AREA  IN  ST.  PANCRA8.  ' 
A  NOToaious  insanitary  area  io  St.  Pancras,  in  the  vicinity  of  Drummorfd 
Street,  is  to  be  dope  away  with  by  the  London  County  Council  under 
Part  I  of  the  Housing  of  the  Working  Classes  Act.  There  will  be  1,206 
persons  displaced,  of  whom  only  6.50  can  be  rehoused.  It  is  not  possible 
to  house  the  remaining  «iX)  in  the  vicinity,  and  nodcfinito  scheme  has  yet 
been  formulated  to  deal  with  them.  The  not  cost  of  the  scheme  Is 
esipocted  to  be  £65,000.  Overcrowding  of  the  area  by  houses,  leading  to 
want  of  ^''oper.  air  and  light,  is  the  chief  cause  of  theftisanUary  conditioh. 

''•'•■-■".  DIPHTHTERIA  At  UStC.  ■■ "  ■•■ 

A  bKpObt  recently  made  to  the  Local  Government  Botird  by  Dr.  Home 
on  the  sanitary'condition  of  Vsk;  In  Monmouthshire,  and  on  diphtheria 
there,  throws  littl<j,  if  indeed  any,  additional  light  on  the  cause  of  spread 
of  that  mysterious  malady.  In  the  absence  of  compulsory  notification. 
Dr.  Home  heard  of  recent  oases 'of  the  disease  as  best  he  oould,  and 
learned  of  .35  attacks,  with  6  deaths,  during  the  current  year.  In  earlier 
years,  whilst  absent  in  epidemic  form,  diplitberia  had  not  been  wholly  a 
stranger  to  the  locality ;  and,  moreover,  in  1.892  it  had  prevailed  in  an 
adjacent  parish.  Dr.  Home  regards  it  as  probable  that  infection  was 
thus  imported  into  UKk,wheretlic  only  community  of  condition  of  the 
majprity  of  Initial  snllerers  was  school  attendance;  and  it  is  "scliool  in- 
lluejice  '  to  which  he  attributes  the  spread  of  the  disease.  In  a  few  other 
civses  causes  were  not  tar  to  seek.-  In  all,  17  houses  were  implicated,  13  of 
the  3.5  casef^occnrring  in  three  houses. 

The  sanit:iiry  state  of  I'sk  is  fai-  from  perfect.  There  are  numeroiis 
shallow  wells,  merely  dry-steined,  and  open  to  all  sorts  of  sm'face  con- 
tamination. W^e  read  of  a  well,  for  example,  in  a  cobbled  yard  12  feet 
square,  this  yard  containing  a  defective  guUey,  a  stable,  a  hand-HuBbedi 
ofttinicsblooked-up  closet,  and  a  di'ain  close  ,to  the  well.  Houses  are 
mostly  old,  many  dilapidated,  soi^e  dan,goro,us,  imperfectly  ventilated 
and  lighted,  with  drains  frequenth' passing  undcrneatntheui.  Many  haiid- 
lluglied  closets  were  foul  and  ofien'sive  ;  waterclosct  drain  connections 
faulty;  numerous  pit  privies  of  bad  type;, often  dilapidalnd  and  of  large 
size;  occupiers  of, houses  being  i;e3ponsiblo  for  reiiioval  of  their  <'on- 
tents,  as  also  of  house  rcf,use,  which  is  conscqnentl.v  often  store<l  in 
nuisance-causing  iiiles  near  dwellings.  The  health  oiBcer  is  paid  £10, 
and  the  nuisance  inspector  £17  per  annum.  The  district  had  a  popula- 
tion of  1,417,  Oiud  iui  area  of  404  acres  in  lijiDl. 


MORTUARIES  IN, LONDON. 
Thb  surveyor  of  the  Rotherhithe  Yesti'y  is  prepiriiig  a  plan  tor  the  erec- 
ti  m  of  a  niortu'iry  and  po»/-mur(fm  chamber  for  tlie  parish  to  be  placed  in 
the  chufjliTard,  luo  cost  not  to  exceed  £800. 
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PAN-AMERICAlSr    MEDICAL    CONGRESS. 

[Fbom  oue  Special  Cobbespondent.] 
Section  of  Nervous  and  Mental  Diseases. — Sectiott  of  Thera- 
peutics.— Vhysiology  nf  Alcohol. — Antipyretic  Action  of  Calomel. 
— Advantayes  of  Amorphous  Phosphorus  over  the  Official  Form. 
The  Section  on  Nervous  and  Mental  Diseases  was  well 
attended,  the  papers  were  numerous,  from  distinguished 
sources,  and  the  discussions  were  interesting.  Tlie  hours 
were  all  filled.  The  Section  was  opened  with  a  torinal  address 
by  the  executive  Pbksident  (Dr.  C.  H.  Hughes,  of  St.  Louis), 
which  dealt  largely  with  American  neurological  and  psychia- 
trical advance,  reviewing  ,the  progress  made  during  the 
century,  and  epitomising  the  work  of  the  past  decade.  The 
Address  of  Welcome  (in  Spanish)  was  delivered  by  Dr.  Wm. 
A.  Hammond,  of  Washington. 

Dr.  Manuel  Caemona  y  Yalle,  of  the  City  of  Mexico,  pre- 
sented a  valuable  clinical  contribution  to  the  study  of  the 
cerebral  spastic  paralysis  of  adults ;  and  Dr.  R.  Macolzkt, 
Physician  of  the  Divino  Salvador  Hospital  for  the  Insane  of 
Mexico,  made  a  communication  on  "  The  Causes,  Symptoms, 
and  Treatment  of  Partial  Epilepsy." 

The  "Study  of  the  Etiological  Influence  of  Hereditary 
Syphilis  on  Sclerose  en  Plaques  in  Children,"  by  Dr.  Locis 
MoNcoBvo,  of  Rio  de  Janeiro,  Corresponding  Member  of  the 
Academy  of  Medicine  of  Paris,  was  read  by  title,  the  author 
not  being  able  to  be  present.  It  presents  new  phases  of  this 
interesting  subject,  and  will  appear  in  full,  as  will  likewise 
the  preceding  papers,  in  the  TransactioHs  and  in  the  Alienist 
and  Neurologist  of  St.  Louis. 

Dr.  Febd.  C.  Valentine,  of  Xew  York,  late  Surgeon  of  the 
Peruvian  Army,  read  a  paper  on  "Hypnotism:  Does  it 
Menace  the  Public  Weal  ?"  taking  the  ground  that  hypnotism 
should  not  be  considered  an  excuse  for  crime. 

An  interesting  study  of  "  Criminal  Anthropology  and  Social 
Reforms,"  and  the  proposals  of  Lombroso  (in  Italy),  Mr. 
Havelock  (in  Ejngland),  Kern  and  Lutz  (in  Germany),  was 
presented  by  Dr.  Abundeo  Ackves,  of  Guadalajara,  State  of 
Jalisco,  Mexico. 

Dr.  Salvadob  Gabimdieoo,  of  Guadalajara,  Mexico,  read  a 
valuable  contribution  on  "  Inebriety  :  Its  Causes,  its  Effects, 
and  the  Means  Necessary  to  Curtailing  it." 

Other  papers  were  read  by  Dr.  Wm.  Fulleb,  of  Grand  Rapids, 
Michigan;  Dr.  J.  B.  Mattison,  of  Brooklyn;  Dr.  Chas.  K. 
Mu,3,s;  Dr;  T.  D.  Ceothees,  Hartford,  Conn. ;  Dr.  Ohables 
L.  Dana,  of  New  York,  etc. 

In  the  Section  of  Therapeutics,  a  paper  on  "The  Physio- 
logical Actions  of  Alcohol  "  was  road  by  David  Ceena,  M.D., 
Ph.D.,  Galveston,  Texas.      The  following  were  his    conclu- 
sions : — 1.  Alcohol  in  small  amounts  excites,  and  in   large 
doses  depresses,  the  peripheral  an4  sensory  nerves.      2.  Ex- 
cessive quantities  cause  degeneration  of  the  axis  cylinder  of 
nerve  fibres.     3.  Reflex  action  is  at  first  increased,  and  after- 
wards diminished,  under  the  action  of  alcohol.     4.  In  small 
amounts  the  drug  stimulates  the  cerebral  functions,  after- 
wards depressing,  and  finally  abolishing  them.    5.  Alcohol 
causes  lack  of  co-ordination  by  depressing  both  the  brain  and 
the  spinal   cord.      6.  In  toxic  doses  alcohol  produces  hyper- 
emia of  both  brain  and  spinal  cord,  especially  of  the  lumbar 
enlargement  of  the  latter.     7.  Small  doses  of  alcohol  pro- 
duce increased  rapidity  of  the  cardiac  beat ;  large  amounts  a 
depression  of  the  same.    In  either  case  the  eff'ect  is  brought 
about  mainly  through  a  direct  cardiac  action.     8.  The  drug 
in  small  quantities  causes  a  rise  of  the  arterial  pressure  by 
a  diA'ect  action  upon  the  heart :  in  large  amounts  it  depresses 
iiic-  preseurfe  similarly -through  a  cardiac  influence.     9.  In 
'Ihrgp  doses  alcoliol  enhances  coagulation   of  the  blood;    in, 
gtpxic  quantities  it  destroys  the  ozonising  power  of  this'fluid,  i 
Abusing  a  separation  of  the  hasmoglobin  from  the  .corpuscles.  I 
■|0.  Alcohol  has  little  or  no  effect  on  the  respiratory  function.  ■ 
Xi\  large -amountsi  t  produces  a  depression  of  both  depth  and  i 
-late  of  the  respiration  through  a  direct  action  on  the  centres 
in  the  medulla  oblongata.;  11.  The  drug,  kills  by  faihire  of  i 
the  respiration.     12.  On  the  glimiiintion  of  carbon  dioxide 
alcohoj   exercises  a'Ssai-yJiig  action, ^^sbm'etimes    increasing.. 
Jfii^&titne?,, decreasing  such  elimination;    13.  The  action  yf 
alcohol  oh   tlie  ainount.of  oxygen  absorbed  al ^. varies,  a^g^i^  j 
may  be  said  to  be  practically  unknown.    l4.  The  drug  lessens  ' 


the  excretion  of  tissue  waste,  both  in  health  and  disease.  15, 
In  small  amounts  alcohol  increases  the  bodily  temperature  ; 
in  large  doses  it  diminishes  the  same.  The  fall  of  bodily 
temperature  is  due  mainly  to  an  excess  of  heat  dissipation 
caused  by  the  drug.  16.  Alcohol  has  a  decided  antipyretic 
action.  17.  In  moderate  amounts  alcohol  aids  the  digestive 
processes.  18.  Alcohol  exercises  a  varying  action  on  the 
amount  of  urine  secreted ;  but  it  probably  increases  tlie 
activity  of  the  kidneys.  19.  Alcohol  is  mainly  burnt  up  in 
the  system.  When  ingested  in  excessive  quantities  it  is 
eliminated  by  the  breath,  the  kidneys,  and  the  intestines. 
20.  Alcohol  is  a  conservator  of  tissue,  a  generator  of  vital 
force,  and  may,  therefore,  be  considered  as  a  food. 

A  paper  on  "The  Antipyretic  Action  of  Calomel,"  was  read 
by  Drs.  R.  J.  Ndnn  and  A.  B.  Simmons,  Savannah,  Ga.  From 
the  use  of  calomel  in  these  twenty-five  cases  of  typhoid  and 
continued  fever  cases  they  had  drawn  the  following  conclu- 
sions :  1.  Calomel  is  a  sure  and  safe  antipyretic,  reducing 
the  temperature  from  two  to  three  degrees  in  a  few  hours.  2. 
Small  doses  will  prove  of  no  avail.  3.  The  ingestion  of  large 
doses  was  followed  by  no  untoward  event,  no  ptyalism,  no 
hyper-catharsis.  This  is  contrary  to  the  usual  opinion.  4. 
Diarrhoea,  hajmorrhage,  albuminuria,  tympanites,  have  not 
been  contraindications  to  the  use  of  the  remedy.  5.  The  re- 
duction of  temperature  occurs  without  cathartic  action  on 
the  bowels.  6.  The  calomel  acts  best  in  combination  with 
soda,  bismuth,  and  pepsin.  7.  That  in  some  instances  the 
remedy  appeared  to  cut  short  an  attack,  and  in  others,  while 
having  no  influence  on  its  duration,  it  modified  all  symptoms, 
and  by  keeping  temperature  in  check,  aided  materially  in 
the  management  of  the  case. 

A  paper  on  "The  Advantages  of  Amorphous  Phosphorus 
over  the  Official  Form"  was  read  by  E.  Q.  Thobnton.  M.D., 
Demonstrator  of    Therapeutics,   Jefferson  Medical  College, 
Philadelphia,  Pa.     He  said  phosphorus,  while  undoubtedly- 
possessing  powers  potent  for  good,  had  the  great  disadvantage 
of  not  being  entirely  safe,  as  disorders  of  digestion,  nephritis, 
and  fatty  degeneration  were  not  infrequently  attributed  to 
its  administration.    The  form  of  phosphorus  exclusively  em- 
ployed in  medicine  was  the  vitreous  variety,  from  which  both 
of  the  official  preparations  were  made.     Both   of  these  pre- 
parations were  open  to  the  objections  named  above,  and  on 
account  of  the  readiness  of  phosphorus  to  undergo  change 
when  exposed  to  the  air,  the  pills  were  necessarily  made  by 
a  complicated  process  which  rendered  their  extemporaneous 
manufacture  difficult.     As  to  phosphorated  oil,  the   other 
official  preparation,   its  taste  was    extremely   nauseous,  as 
might  be  inferred  from  its  combination  (phosphorus,  ether, 
and  oil).    It  was  on  account  of  these  disadvantages  of  the 
vitreous  phosphorus  that  he  was  led  to  suggest  the  employ- 
ment of  the  amorphous  or  red  variety.    The  amorphous  phos- 
phorus was  made  by  heating  the  vitreous  variety  to  250°  C. 
in  the  absence  of  air,  and  possessed  the  following  advantages 
over  the  official  variety :  It  did  not  readily  undergo  change 
at  ordinary  temperature,  was  almost  entirely  without  taste  or 
odour,   therefore  it  could  readily  be    made  into  pills  at  a 
moment's  notice  ;  it  was  free  from  irritant  or  caustic  efTect, 
consequently  it  was  far  less  liable  to  give  rise  to  irritation  or 
inflammation    of    the    gastro-intestinal    and    genito-urinary 
tract ;  but  its  greatest  advantage  was  in  the  fact  that  it  was 
non-toxic,   and  therefore  far  safer.    That  it  had  the  same 
physiological   effect  as  ordinaiy  phosphorus  seemed   to  be 
proved  beyond  doubt  by  Kelly,  who,  while  experimenting 
upon  himself  to  determine  if  it  was  toxic,  experienced  the 
full  physiological  effects  of  vitreous  phosphorus.    His  own 
experiments  upon  animals  were  in  accord  with  those  who 
asserted  that  the  substance  in  large  quantities  was  non-toxic. 
His  investigations  as  to  the  effect  of  long-continued  doses 
were  as  yet  incomplete.  These  records  would  seem  to  indicate 
that  amorphous  pliosphorus,  while  having  the  same  physio- 
logical action  of  the  vitreoijs  variety,  was  tobe  pref^rredV,'^ 
it  was  easier,. to  administer,  l©ss.  irritating,  and  s^fer^.    ,  ..'■/o 

...   ..— ^; -, ;   '•■;  <,■ — —    -  ,'■,:.:        .  .■    ..:    . .  .  mi     •  .'•^ua- 

The  Bangor  Provident  Dispensary  was  opened  recciiil^J 
Theubject  of. the  institution  is  to  enable  itsniembers'.W 
make  provision  in  time  of  health,  by  their  own  small  peri()>- 
dieal  payments,  for  medical  attendance  and  medicines.  It'js 
intended  to  take  tlie.  places  .of  the  out-patient  d^partment-iOt 
the  Hospital,  which  has  meanwliiie  been  closed. 
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SOME   CHOLERA   CASES   AT   GRIMSBY. 

Notes UY  C.  BYKOX  TURNKR,  M.K.O.S.E.Mi.,  L.K.C.r.Lo.vi). 
Case  i. — H.  II.,  aged  43,  a  luast  and  block  maker  working  on 
the  lish  dock,  was  tixken  ill  with  pains  in  the  stomaeli  and 
diarrlKBa  about  4  a.m.  on  August  19th.  He  went  to  work  as 
usual  at  6  a.m.,  but  had  to  give  up  at  8  o'clock,  when  he  came 
to  me.  Wlxen  I  saw  him  ho  had  a  haggard  appearance,  with 
sunken  eyes,  quick  pulse,  and  subnormal  temperature.  1 
prescribed  an  ordinary  astringent  mixture  and  told  him  to  go 
home  to  bed.     I  saw  him  again  at  9.30  p.m.  ;  he  had  altered 

«auch  in  appearance,  in  fact  I  should  hardly  have  known  him 
Igain ;  feet  and  hands  cold  and  blue,  skin  muifli  wrinkled 
md  perspiring  freely  ;  the  pulse  was  about  100,  and  very 
iniall.  I'atient  said  he  felt  mucli  better,  )iad  no  pain,  and 
he  cramps  were  not  so  bad.  The  temperature  was  now  92°  F., 
he  belly  retracted.  No  more  rice-water  stools  were  passed.  I 
ordered  brandy,  hot  bottles,  and  mustard  plasters  and  fric- 
tion. He  died  about  4..'i0  a.m.  on  August  L'Oth.  Duration  of 
illness  twenty-four  hours.  This  man  was  an  excessive 
drinker  and  had  been  out  of  work  for  three  months. 

Case  h.-  R.  C,  aged  42,  a  bargeman  on  the  lish  dock.  He 
first  complained  of  pain  and  diaiThcea  about  11.30  a.m.  on 
August  23rd;  this  continued  all  day,  and  gradually  got 
worse.  1  saw  him  at  8.30  p.m.  The  first  thing  that  struck 
in e  was  the  great  alteration  in  the  man's  appearance;  his 
eyes  were  sunken,  nose  pinched,  and  very  dusky.  llw 
extremities  were  blue  and  cold,  skin  much  wrinkled,  and 
had  the  appearance  of  having  been  soaked  in  water  for  a 
long  time.  He  was  vomiting  and  being  purged  incessantly ; 
Typical  rice-water  material.  The  cramps  were  very  severe 
indeed,  causing  liim  to  scream  out  repeatedly,  ''  The  cramps  I 
the  cramps  !  they  are  coming  again  1 "  and  twice  he  sprang 
out  of  bed  and  fell  in  a  heap  on  tlie  floor.  The  pulse  was 
very  small  and  difficult  to  count;  the  belly  was  much 
retracted,  the  voice  whispei'ing  and  husky.  He  complained 
of  noises  in  the  head,  and  asked  it  I  ( ould  not  hear  them. 
He  died  at  11. .30  a.m.  on  August  24th.  Duration,  twenty-four 
hours.    Notified  as  English  cholera. 

Case  hi.— M.  J.  P.,  aged  36  years,  came  to  see  me  at  3  p.m. 
on  August  29th,  complaining  of  diarrhoea  and  vomiting  ;  she 
described  the  motions  as  like  rice  water.  She  had  not  much 
pain,  but  slight  cramp  beginning  in  the  fingers.  Tempera- 
lure  97°;  pulse  140,  very  small.  Sent  her  home;  to  bed; 
ordered  brandy,  beef-tea,  hot  applications,  etc.  J  saw  lier 
again  at  7  p.m.  ;  noticed  the  same  facial  alteration  as  in  otlier 
cases.  The  tongue  was  dry  and  wrinkled,  eyes  sunken,  nose 
pinched,  voice  whispering.  Stools  and  vomit  typical  rice 
water.  Temperature  below  90°;  hands  and  feet  like  ice, 
cold  perspiration,  and  skin  wrinkled.  She  was  almost  pulse- 
less, but  she  said  she  felt  better.  I  at  once  notified  the  case 
AB  one  of  Asiatic  cholera,  and  wrote  the  medical  ollieer  of 
health  telling  him  that  I  was  certain  that  these  were  cases 
of  true  Asiatic  cholera,  and  that  it  would  be  necessary  to 
give  up  the  English  cholera  diagnosis.  I  also  requested 
him  to  see  the  case  as  soon  as  possible,  as  I  thought  sh<! 
•would  not  last  more  than  five  or  six  hours.  I  also  got 
Dr.  Allen  to  see  the  case  and  he  concurred  in  the  diagnosis. 
About  11. .30  P.M.  Dr.  Rice  called  upon  me  for  details,  and 
asked  me  if  I  were  quite  sun'  of  the  diagnosis,  and  if  I  real- 
ised the  gravity  of  it.  I  took  him  to  see  the  case  at  11.30. 
■She  was  in  the  same  condition  as  when  I  last  saw  her ;  thi^ 
.temperature  was  about  the  same  ;  she  was  still  purged  an<l 
vomiting.  She  sat  up,  and  asked  for  a  drink,  and  asked  if  sIk^ 
could  get  better.  At  this  time  she  was  almost  pulseless.  At 
3.30  A.M.  on  the  following  morning  she  was  comatose,  tem- 
j)erature  still  below  90°,  breath  cold,  respiration  slow  and 
catchy.  Pulse  could  only  be  felt  in  carotids,  about  80.  The 
.pupils  were  unequal,  left  small,  right  normal.  She  died  about 
4  A.M.  Duration,  thirteen  hours.  I  made  a  pont-mortem  exa- 
mination about  7.30  A.M.,  and  removed  about  8  inches  of  the 
■last  part  of  the  ileum.  The  intestines  were  very  warm,  and 
contained  typical  rice  water.  Dr.  Klein  confirmed  my 
«iiagnosia  bacteriologically. 

Remaeks.—  This  patient  had  washed  the  clothes  of  a 
patient  who  had  had  cholera  in  the  same  yard.  There  had 
*een  two  deaths  in  the  house  where  the  clothes  came  from. 
Sihe  was  a  confirmed  drunkard. 

Case  iv.— C.  G.,  aged  14,  sent  for  me  about  7  a.m.,  Septem- 


ber 2nd.  She  had  had  purging  and  vomiting  for  two  or  three 
hours.  The  stools  were  rice  water.  Her  temperature  was 
subnormal,  pulse  120,  face  pinched  and  livid,  extremities 
cold  and  blue,  cramps  in  limbs  and  body.  I  notified  it  at  once 
as  Asiatic  cholera.  1  saw  her  again  about  11. ;W  with  Dr.  Pratt, 
and  found  her  worse.  We  were  informed  that  the  assistant 
medical  oflicer  of  health  and  the  sanitary  inspector  had  just 
left.  The  patient  was  lying  on  a  coucli  in  a  room  about  10  feet 
square ;  she  was  vomiting  on  the  fioor,  and  being  purged  as 
she  lay  on  the  couch.  The  rest  of  the  family  were  having 
their  breakfast  at  a  table  not  3  feet  from  the  couch.  The 
sister  of  the  patient  got  up  from  her  breakfast,  mopped  up 
the  vomit  with  a  floorclotli,  dried  her  hands  on  her  apron, 
and  prepared  to  go  on  with  her  breakfast.  It  is  interesting 
to  note  that  she  went  into  hospital  on  September  7th.  Her 
case  and  tlie  further  history  of  Case  iv  is  reported  by  Dr. 
Watts  in  the  Bhitisu  JIkdicai,  Jouh.val  for  October  7th. 

Remabks. — This  patient  lived  in  a  backyard  where  a  pump 
supplied  about  sixteen  houses  with  drinking  water.  Tlie 
cesspool,  a  large  brick  one,  is  about  3  feet  from  tlie  pump. 
As  we  have  heard  so  much  of  the  elaborate  precautions  taken 
to  prevent  the  spread  of  cholera,  it  may  be  interesting  to 
mention  that  all  the  stools  went  down  the  cesspool,  and  that 
these  people  are  still  drinking  that  well  water. 

Case  v. — A.  B.,  aged  45.  She  lived  in  the  next  yard  to 
C.  G.  (Case  iv).  There  had  been  a  case  in  this  yard  a  week 
before  which  ended  fatally,  and  one  which  recovered.  All 
the  stools  from  these  cases  were  put  into  tlie  cesspool,  which 
was  even  nearer  to  the  well  than  in  the  other  ease  men- 
tioned. This  well  has  been  in  a  stinking  condition  for  years 
(there  is  a  slaughter-house  next  door),  and  often  has  the 
flavour  of  creasote,  which  comes  from  a  yard  two  streets  away. 
This  case  was  notified  as  Asiatic  cholera.  The  duration  was 
twenty-four  hours.  The  well  was  not  closed  until  thirty-six 
hours  after  her  death. 

Rbmarks. — I  do  not  think  there  has  been  a  single  case  of 
cholera  in  Grimsby  where  the  stools  have  been  collected  and 
destroyed ;  they  have  all  gone  into  cesspools  or  privy  boxes  ; 
the  former  are  nearly  all  brick  ones  of  about  20  cubic  feet 
capacity,  and  cleaned  out  about  twice  a  year.  Some  of  the 
drains  are  of  the  agricultural  type  ;  the  latter  are  always 
leaky,  and  are  emptied  into  equally  leaky  nightsoil  carts. 


THE    CHOLERA. 


The  diarrhoeal  outbreak  at  Greenwich  Workhouse  has  virtu- 
ally come  to  an  end ;  for  although  cases  had  been  reported 
almost  daily  up  to  Sunday  last,  the  total  number  of  attacks 
up  to  and  including  that  day  had  been  only  243,  with  8  fatali- 
ties. Up  to  Tuesday  night  no  fresh  case  had  arisen,  and  no 
deaths  have  taken  place  since  we  reported  in  our  last  issue. 
The  inquest  on  the  bodies  of  the  deceased  has  been  ad- 
journed until  November  14th.  in  the  hope  that  the  evidence 
of  experts  may  be  tlum  available,  and  some  light  thrown  upon 
the  present  obscurity  in  reference  to  diagnosis  of  the  sick- 
ness. Meanwhile  the  ofiicers  of  the  infirmary  have  been  pro- 
secuting their  inquiries,  in  conjunction  with  Dr.  Bulstrode,  of 
the  Local  Government  Board  ;  and  tests  have  been  applied  to 
discover  if  by  any  means  the  suspected  well  can  have  re- 
ceived pollution  likely  to  cause  the  epidemic. 

The  only  other  suspicion  of  true  cholera  in  London  has 
been  in  the  case  of  a  girl  admitted  to  St.  Bartholomew's  Hos- 
pital from  Clerkenwell,  and  who  died  on  Monday  night.  Tho 
Local  Government  Board  stated  on  Wednesday  that  informa- 
tion in  their  possession  showed  that  this  fatal  attack  was  in 
no  sense  due  to  cholera. 

In  the  provinces  a  fatal  case  of  cholera  occurred  at  Keigli- 
ley  on  Tuesday,  the  victim  having  been  in  attendance  on  the 
previous  case,  which  ended  fatally  on  Octolier  13th,  and 
which  had  been  followed  by  a  death  from  cliolera  at  Ingrow, 
Bingley,  also  in  the  person  of  an  attendant  on  the  Kcighley 
initial  case. 

No  deaths  from  cholera  have  occurred  at  Hull,  Cleethorpes, 
or  Grimsby,  during  the  week  ended  with  Tuesday;  indeed, 
the  temporary  medical  stall  of  the  latter  town  has  been  re- 
duced on  account  of  the  freedom  of  the  borough  from  cho- 
leraic disease. 

CHOLEKA  ABROAD. 
Auttria-Bungary  —The  deaths  from  cholera  in  Buda-Pesth  are 2  or  3  per 
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diem,  many  soldiers  being  victims.  At  Stanislau  in  Galicia  149  cases  of 
the  disease  had  been  reported  to  October  20th,  i50  ol  them  in  the  last  ten 
days,  and  tlie  district  has  been  declared  iufectod  in  the  terms.  o£.  the, 
Dresden  Convention. 

Germany.— Professor  Koch  has  returned  from  a  visit  to  Stettin,  ivhcre 
Dr.  rfeifler  still  remains,  in  connection  with  an  inquiry  into  the  cause 
of  the  cholera  at  present  prevailing  there.  The  cause  has  not  yet  been 
satisfactorily  ascertained.    The  water  supplied  to  the  town  has  been 

tiiind  to  be  of  bad  quality  and  impcrlectly  filtered.  Last  week,  up  to 
rid.ay,  31  cases  and  17  deaths  occurred,  with  other  2  deaths  and  several 
Attacks  on  Saturday.  Two  deaths  took  place  in  the  week  at  Grabow-ou- 
Odcr,  a  death  each  at  Konigsberg  and  Madgeberg,  a  case  at  Eppendorf, 
near  Hamburg  ;  at  Rixdorf ,  just  outside  Berlin  ;  at  Zerpenschleuse,  and 
at  Tonning;  2  at  Hadersleben,  and:!,  with  2  deaths,  at  Warson,  near 
Stettin.  Supervision  stations  on  the  Elbe,  Spree,  and  Oder  Canal  have 
been  reopened.  .^  .  :.        ^.'  .-^    ■> 

■  Holland.— Last  week  two  cholera  attacks  occurrediat  Smilde,  and  3 
cases,  2  fatarl,  elsewhere  in  Holland.        '  •       , 

Italy.—ln  Falernio  last  week  there  were  96  cholera  attacks,  with  .■» 
deaths  ;  in  Patti-Marina  0  cases  and  3  deaths  ;  in  I^pghorn  51  attacks  and 
18  deaths  ;  I  death  in  Rome ;  3  eases,  1  fatal,  at  Aquila ;  and  single  attacl^s 
^t  Saponara  and  Giajosa. 

Buesia.— In  St.  Petersburg  209  cholera  attacks  and  92  deaths  occurred  in 
tiic  week  ended  October  Iflth.  At  Moscow  there  were  6  cases  and  4  deatlis 
irom  the  13th  to  IGth ;  at  Cronstadt  some  60  cases,  .30  fatal,  in  the  first  half 
of  this  month.  From  September  I7tli  toOctot^r  7th  tliere  were  1,923 
cases  and  784  deaths  in  Podolia  province;  and  from  September  24th  to 
the  same  date  1,189  cases  and  473  deaths  in  Volhynia;  7o()  cases  and  244 
deaths  in  Kicff;  and  6«i2 cases  and  2i>l  deaths  in  Ekaterinr)slav  provinces  ; 
and  in  tlic  first  wqek  of  October  in  tlie  province  of  Lomsha  381  cases  and 
190  deatljs  ;  of  Qrel  193  cases,  and  .59  fieaths  ;  and  in  the  .second  week  23 
cases,  4  fatal,  iii  'Warsaw  city ;  and  16  cases.  8  fatal,  in  Doi-pat  city.  In  the 
two  weeks  Moscow  provinco'had  222  cases  and  6r  deaths.  ■     '  ' 

-:  Spain. — In  the  Province  of  Biscay,  mostly  at  Bilbao  and  its  neighbour- 
hood, there  were  104  cholera  .attacks  and  41  deaths  in  the  week  ended 
last  Monday.  '  ,  .  / 

-  Tttnfc.—Cfiolera  has  broken  out  at  Bizcfto,  whiere'lb  d«athshad  oc- 
turred  to  the  end  of  last  week.  ,  ,    •  ■. 

■  riirJrey.— Cholera  is  reported  be  on  the  increase  in  Constantinople,  all 
quarters  of  the  city  being  infected.  Concealment  of  the  facts  has  been 
made  tlie  subject  of  complaint  by  the  Intern.ational  Hygienic  Council. 

'  Pour  cases  p£  cholera  have  occurred  at  Tutracaa,  near  Koustehouk. 
;;;:.',;Ji»Mj  iUi,..   l;  :-.    ,  .:■■;  ■...'.  ,1,:.  f<^^  . 

--MR.    ERliTEST    HART    ON    "  QUARANTINE :    ITS 

'        MERITS,    MISCHIEFS,    AND    MISTAKES." 

In  passing  through  Ne^r  Yprk  on  his  return  journey  to 
liOndon,  from  his  American  tour,  Mr.  Ernest  Hart  was  in- 
vited to  deliver  an  address  at  the  New  York  Aeaderny  of 
Medicine,  and  took  for  liis  subject  "  Quarantine :  Its  Merits, 
Miscliiefs,  and  Mistakes."  Tlie  New  York  Herald,  the  Sun, 
Post,  and  other  leading  papers  report  the  address  in  the 
picturesque  fashion  characteristic  of  Transatlantic  journal- 
ism. The  Sun  introduces  its  report  as  follows:  "Nothing 
-ooUld  be  nlore  fascinating  or  more  reassuring  than  the  way 
I)r.  Ernest  Hart,  editor  of  the  Bbitish  Medical  Jotonax, 
handled  the  subject  of  cholera  in  a  talk  which  he  gave  to  the 
■Stection  of  Public!  Health  at  the  Academy  of  Medicine  last 
'llight  on  '  Quarantine  ;  its  Merits,  Mischiefs,  and  Mistakes.' 
•He  handled  it  as  a  siiake  charmer  plays  with  snakes  while  an 
awe-Btruck  crowd  is  gazing  at  the  performance  and  at  the 
same  time  keeping  at  a  discreet  distance."  In  this 
address  Mr.  Hart  dealt  especially  with  quarantine  as  now 
understood,  and  applied  in  America,  Where  the  matter  is  one 
.of  great  national  interest,  especially  at  New  York,  whither 
'fto^s ,  the  main  stream  of  commerce  and  emigration.  The 
'interest  of  the  address  was  heightened  by  tlie  fact  that  a 
xjholera^  ship  had  recently  arrived,  and  its  passengers  were 
then  undergoing  qtiarantine. 

•  The  mischiefs  on  which  he  chiefly  dwelt  were  the  absolute 
-inefiici'ency  of  any  quarantine,  which  did  not  circumscribe 
'the  port  to  be  protected  as  with  a  Chinese  wall,  and  the  cor- 
'r6fej»onding  danger  which  reliance  on  quarantine  necessarily 

induces     of     inadequate   attention    to    internal    sanitation,  j 
Quarantine  he  declared  to  be  a  disgrace  and  not  a  matter  of 
congratulation  to  any  nation,  for  it  was  the  rneasure  of  its 
sanitary  neglects,  and  of  its  cowardice  arising  out  of  the  eori- 

•  seiousness  of  such  defects.    Quarantine  made  cholera  conti-a- 
'  band,  and  as  such  was  sure  to  lead  to  smuggling  of  the  dis- 
ease.    The  English  health  authorities  had  a  system  of  medi- 
cal  inspection  which  did  not  pretend  to  be  exclusive.    It 

■confined  itself' to  the  sick,  and  did  not  inflict  cruelties  and 
indignities  iipon  those' who  are  not  sick.  That  is  to  say,  in 
cases  of .  ships  coming  into  port  only  the  sick  would  be  held.  ■ 

■  This  had  a  tendency  to  discourage  the  smuggling  in  of  cholera, : 
because  it  wasfor  the  interests  of  ship  captains  to  own  up  and 

._  tell  about  the  sick,  kxlowing  that  thosie  of  the  passengers  who, 
Were  well  Woulfi'nof'be'heW.-'''-  '  i'^-i.-:^SKa*,-<VTJ."im;L-fh'3;!i>.     I 


There  was  nothing  as  easy  to  keep  out  and  dea^  with  as 
cholera.  The  fear  of  cholera  ha.d  saved  more  people  than  alj 
the  epidemics  had  destroyed  and  could  destroy  in  fifty  ye'^Vs. 
The  knowledge  that  it  is  a  disease  due  to  dirty  water  and  to 
filth  and  uncleanliness  had  compelled  local  authorities  to 
take  such  measures  as  would  prevent  the  disease.  Since 
1866,  when  the  quarantine  did  not  keep  out  cholera,  there 
had  been  spent  in  the  cities  in  England  £22,000,000  in  sup- 
plying pure  water,  and  £12,000,(X)0  had  been  expended  on 
sewage  works;  now  they  could  snap  their  lingers  at 
cholera. 


ROYAL   COLLEGE    OF   PHYSICIANS. 

An  ordinary  Comitia  was  held  on  Thursday,  October  26tli,|  ai 
5  P.M.,  J.  E.  Ppi4.,ocK;,.MLD,,jS.e»iox  Ce;isor  (PTO-President)  in 
the  chair.  '  "  V.^]   <'  ,.  ,'  ■  ' ,    r      ..' ; , 

The  Piib-!pRESiDEi<T  having  made'  a  brief  but  feeling  refer- 
ence to  the  sudden  illness  of  the  President,  the  minutes  of 
the  last  meeting  were  read  and  confirmed. 

Sir  R.  Qdain  moved  and  Sir  II.  Pitman  seconded  a  resolu.- 
tion  recording  the  profound  sorrow  of  the  College  at  the 
illness  of  the  President,  expressing  sympathy  with  his 
family,  and  a  hope  for  his  complete  restoration  to  health,, 

Dr.  NoBMAN  M00B.E  proposed  that  the  Harveian  dinner 
should  lie  held  on  June  5th,  the  day  on  which  Harvey  was 
admitted  a  Eellow.  After  some  discussion  the  further  cpn^ 
sideration  was  postponed  to  the  next  Comitia.   ;    •  , 

John  Hannah  Drysdale,  M.B.,  Richard  Tanner  Hewletti, 
M.D.,  and  Arthur  Whitfleld,  M.B.,  were  admitted  Menjbers. 

The  Ijcehce  of  the  College  was  granted  to  111  gentlemen,  of 
Whom  only  four  did  not  present  themselves  niidei;  the  Regu- 
lations of  the  Conjoint  Board,  .         . 

Communications -iyerereceivedacknowledging  tlie  addresses 
of  the  College  to  the  (iueen,  the  Prince  and  Princess 
of  Wales  and  the  Diike  and  Duchess  of  York  on  the  occasion 
of  the' recent  Royal  niarriage.,         .    ■  '  ,    .- /' 

A  communication  was .  read  from  the  General  Medj^l 
Council  xespecting  tlie  largo  percentage  of  rejections  at  the 
Final  E:!imuiation.  Sir  IL  Pitman  moved  and  Sir  Dycb 
bucKWOETH  seconded,  tjiat  the  matter  shtmld  be  referred  to 
the  Committee  of  Management.    : 

Communications  from  the  Rqyal,  College  of  Surgeops  qn 
matters  concerning  tli,e  two  Colleges  jointly  Were  received,.   , 

The  resignation  of  his  diploina  b^  a  Member  of  the  Cgll^e 
was  received.  ■."''-.- '        ■.,':'.' 

The  balance-sheet  for,  the  .yeaf  ending  at  Michaelma^  wjip 
presented  and  adopted.   ;     . ;'      .',  .  ,.  .    .  ■■'<!,'/< 

The  quarterly  report  pfthfi 'Finance  Committee  wag,'. J^ 
ceived  and  adopted.  ""  '.','. 

A  report  froni  the  Council  On  the  Trfnidad  Examinations 
was  received  and  adopted.  ,  ,     .  ,  ,       ■- 

Dr.  Russell  was  appointed,  aji^  Examiner  .iif^hemigtrjr,  in 
place  of  the  late  Mr.  Heaton.! 

Dr.  TBP.ODOBE  Williams  proposed,  and  Di'.  PiTJTB  seoOrtded, 
a  resolution  with  regard  to  the  retirement   in  rotation  of 
■members  of  the  Library  Committee,  wlii.ch  was  agreed  to.  , 
,  Coipmunications  were  received  from   the   Committee   o,f 
Management,  and  adopted.  ,,   ,   :(  1  ,-   ; 

Dr.  Liveing  was  unanimously  re-elected  a  inehjibejr  <;i^  w* 
Committee  of  Management,  ",  ',.;.;.' 1 

.  ;Ar(?port.  from  tha.  Laboratories  Comp^ittee:  ?r£t$  recei';^)?^ 
and  aclop.ted.      .  '    .  .    ,,,,     ,,      '.    ,    ..'       .j-f   ». 

Dr.  Halliburton  was  elected  a  member  of  the  LaborfitorSe* 
Committee  in  place  of  Sir W.  Roberts. .  '•:    ■,.■,. 

,  The  quarterly  report  of  the  Examiners  for  the  Licence 
was  received  and  adopted. .',.  ■   ■  au^  f  u 

The  thanks  of  the  College  w^jre  yPi^Mi^ft  *^^  f''?^??!     ''^W* 
.during  the  past  quarter.. ,,..'  '  .',  ',"    j"_J ',";  '\  \y'^ :"  ^  -lisinl'^ 
'    .       ...      -  ,:','■':"  ']■'<■'""   ,  •  '■'"    r'Vi  "in'i    ■      1 

''T\ieAttffe7neine  Zeitschrift  fit?  Psychiatrie  has  just  Cel'eBr^ted 
the  5Qth  anniversary  of  its  existence.  It  was  founded  half  a 
.century  ago  by  Damerow,  Fleinming,  and  Roller.  The 
fiftieth  volume,  which  has  just  appeared,  opens  with  ap 
article  entitled  A  Glance  Backwards,  by  Dr.  Laehr,.  t^e 
present  editor.  At  first  published  as  a  quarterly;;  ithe  ifejf- 
'ichty^ht  late  years has'iiipearett- si'x  tifees tI yeair:' ' *  ■**''-^ 
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BBITISH    MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS   FOR   1893.  ■ 

SujiSCiiiPTioNS  to'  the  Association  for  1893  became  due  on  j 
January  1st;   and  notice  is  hereby  given,   in'  accordance  I 
-  with  By-law  5,  tliat  Bmncli  Secretaries'  subscription  ac- 
counts <;lose  on  October  31st,  and  all  iihpaid  subscriptions 
'-must  be  forwarded  after  that  date  to  the  General  Secretary, 
*!429,  Strand,  London.     Post-office  orders  should  be  made 
:    payable  at  the  West  Central  District  ,©ffice,MHigh  Holbom. 


Btttis]^  i^etrical  JfournaL 

^-- ^-^' T .'-1^       ■■■     '       .":■.-.      ■;...■   -:'-      ■:    r        ,     -       ', -■ 

SATURDAY,   OCTOBER  28th,  1893. 


MR.  HARNESS  AND  THE  NEWSPAPER  PRESS.     I 

At  last  that  champion  imposture— the  Harness  El^ctropathie  ■ 

BeltMs  landed   in  the   front   rank  of  publicity.     The  Pall- 

Mall  Gazette  has  done-  the  world -a  service,  and  been  re- 1 

warded,  as  usual,  by  boycotting:    'We'tttfrselves,' on  the  parti 

of  the  pr6fessioh  of  medicine,  and  ihe  Mlecfrical  lievietv  on' 

behalf  of  their  own  branch  of  practical  science,  have  defied! 

and  defeated  this  egregious  quack.     In  fact,  since  the  trial; 

of  the  Tibbits  case  in  February  no  person  of  ordinary  means ' 

of  knowledge  need  have  been  ignorant  of  the  true  nature  of ' 

the  frauds.     But  so  long  as  daily  newspapers  of  apparent 

respectability  not  only  inserted  Harness's  advertisements, 

but     even     lent     themselves     to    his    wily    arrangements 

for  obtaining  quasi-editorial  puflfe,  there  was  no  hope  that' 

the  tide  of  credulity  would  be  checked  or  the  consequent 

flow  of  gold  into  the  swindler's  pockets  attated.   But  Harness, : 

being  wise  in  his  generation,  felt  that  the  exposures  Which  wej 

and  our  colleagues  in  the  scientific  press  had  succeeded  in  j 

eompellingwere  probably  thebeginningof  theend;  andon  the^ 

principle  of  making  hay  while  thesttn  still  shines,  he  calmly  j 

proceeded  to  float  a  new  company.  This  masterstroke  has  uri-; 

done  him,  for  we  cannot  believe  tliat  any  lieight  of  hardihood  j 

on  his  part  or  any  depth  of  folly  in  his  dupes  will  make  iti 

possible  for  the  "  elettropathic  "  fraud  to  go  on  successfully | 

after  the  present  tuthless  and  in-esistible  attack.         '  '        '  | 

-  '  "We   need-  not  remin-d    our  readers  of  the  articles  which  i 

appeared     in     the     British    Mkijioal     .TocriNAL    in     July  I 

-last.      We    hoped    at   that    time,    we    confess,    that    'thej 

press    to    whom    we    appealed    as   a, whole  might   be    in- 

-duced   to  consider  a- Harness  putf  or  even,  like  the    Times, 

-a    Harness     advertisement    as     a  '  thing    which   '  no    self-l 

respecting   management   could  accept.  ;  But  hitherto    that 

•has   hardly  been  Uie  result.  :    ICherei  is,   on- the  ccaitrary, i 

some   ground  to  fear  that  the  detested  ijuack  has  simply. 

used    tiie  ihewspaper,*  %hich  'accepted    these    scandalous! 

advertisements  in  a  more  ingenious  and  misleading  fashion 

-'than  before;     We-have  b(«n  at  the  pains  to  make  a  collec-; 

tion  of  a  series  of  the   pufls.by  which  journals  of  all  kinds 

'have  assisted  this  charlatan  in  his  schemes.     Wo  regret toi 

'■say  they   are  altogether  too  numerous  even  to  summarise' 

>her0.;'-  We  shall  havei  to  take  another  opportunity  of  dealing: 

'^With  their  incredibly  mischievous  varieties.     It  will  hardly; 

be  believed  that,  for  example,  eveil  %M)bin  thepresentyear,! 

'the'ioftShiand  feudality  of  Mr.  Harness 'have' enabled  hiih  toi 


obtain  from  the  weakness  or  careleHsness-  of  •  newspaper 
managers  such  invaluable  help  iil  the  business  of  entrapping 
fools  as  must  have  been  afibrded,  for  eScample,  l)y  a  whOlb 
page  of  the  Westminster  Gazette, .  purporting  to  be  an  article 
on  !•' Medical  Electricity-  :  its  Practice  in  the  Metropolis, 
by  S.  J.  Mackie,  Esq.,  Science  Correspondent  of  the 
titandard,  London,"  or  bj^  the  whole  seventh  page  of  the 
Standard  itself,  in  which,  although  the  newspaper,  for  shame 
sake,  has  put  at  the  top  of  each  column  the  word  "advertise^ 
merrt, "  the  matter  is  rievertlieless  so  set  that  an  inexperieiiCed 
JJfe'rsoii 'would  probably  suppose  large  portions  of  it  to  bfe 
editorial.  A  fOw  days  after  the  last-mentioned  advertisement 
Harness  succeeded-  in  obtaining  from  the  StaruIaM  a  dif- 
•ferent  use  Of  the  whole'  seventh  page  without  the  word  ad' 
vertiseineht  :at  the  toj),'  in  Which,  upon  four  separate 
colulnns,  his  matter,  displayed' in  the  usual  advertising 
fortri,  Was  actually  ruled  Off  by  double  lines  frOtn  a  Seritea-'-W 
pufl*  paragraphs  printed  as  if  they  were  news  matter.        ^■'-■^ 

We  do  not  single  out  these  papers  as  if  they  were  the  onl^ 
"joumails,  'or  eVeh  the  worSt  of  those  who  sold  this  kind' of'diS'- 
credtiable  pn-blieity.  The  Mackie  puff,  we  believe,  was-'  ari^ 
cepted  also  by  many  others.  A  few  weeks  before,  Harness 
had  a  page  of  the  '  OAm^iare  31jWiore-  full  of  his*  pvi^, 
so  arranged  that  the  lowet  half -appeared  to  be  an'' a^*- 
vertisenient  'as  distinguished  from  the  upper'  half,'  w-hiCft 
appeared  to  be  an  editorial.-  The  same  upper  half  page  aji- 
peared  almost  at  the  same  time  in  the  J2e<;or(Z,  without- any 
further  warning  than  the' letters  "  Ad vt."  stuck  Out  bf  the 
way  at  one  of  the  top  corners  of  the  first  paragi'aph.  In 
June,  page  1  of  the  Neiiy  Review  Advertiser  consisted  of  three 
pu^ffs  printed  as  if  they  were  ordinary  matter,  and  heiided 
respectively  "Mr.  Robert  RathWell,"  '*The  'Nervous  ■  Sys- 
tem," and  "Worth  Knowing."  In  the  fiame-mohth' 'the 
Daily  GnipMc  aeoepted  'ail  ingenious  half-page  advertisement, 
of  ■w^iich  the  upper  portion  wa9  engagingly  printed  and 
headed  "A  Ciuarantee;"  and  quite  recently  iytocA;  afc«i  White 
published  a  long  ^'  Interview  by  a  medical  man  with  Mr. 
Harness  ''  in  editorial  type — a  most  unblushing  puff,  ending 
by  an  announcement  that  just  at  this  moment  '"Tttfe 
Countess  of "had  called  to  consult  Mr.'  Harness;       ■'^'' 

We  will  not  pursue  further,  at  the  moment,  what  must 'bo 
^o  everyone  connected  with  the  press  a  painful  and  hu-mili- 
'utlng 'subject.  Thequestion  now  is.  What  are  our  colleagues 
in  '  the'  newspaper  world 'prepared  td'<lo?  The  PaW  AfoW 
Gazettt  is  ^aid  to  have  been  offered  the  above-mentioned 
Madkie  pufr,'and  to  have  hot  only  refused  it,  but  replied  by 
publishing  a  paragraph  aa  to  the  mischief  of  misleading  th'e 
public  by  pufflng  quack  -remedies,  including  certain  electro- 
pathic  belts;  We  need'  not  point  out  that  if  all  respectable 
journalfi,  or,  indeed,  any  large  number  of  them,  hereto 
enter  into  an  engargpment  that  whenever  tlioy  were  offered  a 
Harness  puff  they  would  insert  a  paragraph  -warning  the 
ptiblie  againfit  him,  his  gigantic  fraud  would  quickly  be- 
come a  matter  of  history.  -We  have  ventured  to  suggieet 
something  of  this  kind  before.  It  may  be  that  the  baseless 
terror  of  libel  actions— evidenced  even  now  by  the  action  of 
eertain-of  the- great  bookstall  managers-vwas  itself  sufficient 
to'  stop  the  way  of  effectual  reform.  Viow  that  the  Pall  Mall 
Gazette  has  effectually  smashed  up  the  whole  thing,  not 
'  even  tlie  most  timid  journalist  need  be  afraid  to  tell  the 
truth.  '  •There  are'  many  movements  nowadays .  directed;  to 
the  alleviation  of  htiiian'  misbry ;  but  we  doubt  -whether 
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there  is  a  single  one  that  is  more  needful  or  would  be 
more  beneficent  than  the  stem  suppression  of  this  particular 
kind  of  trafficking  in  human  folly. 


PATENT   MP]DICINES   AND    THE   SALE   OF 
POISONS. 

A  DECISION  of  the  case  referred  to  in  the   British  Medical 
Journal  of  September  23rd  has  now  been  given,  to  the  cflfect 
that  Kay's  essence  of  linseed    having  been  the  subject  of 
letters  patent— falls  within  the  exemption  provided  by  the 
16th  section  of   the   Pharmacy   Act,    and  can   therefore   be 
legally  sold  by  any  unqualified  person,   notwithstanding  the 
fact  that  it  contains  poison  within  the  meaning  of  that  Act. 
This  decision  is  one  of  great  and  far-reaching  importance, 
and  we  regard  it  with  especial  interest,   since  it  is  to  some 
extent  a  reversal  of  the  success  which  has  hitherto  attended 
the    endeavours    of    the    Chairman    of    the    Parliamentary 
Bills   Committee    of    the    British    Medical   Association    to 
secure  more  adequate  observance  of  the  eminently  salu- 
tary   provisions    of    the   Pharmacy    Act    in  regard  to  the 
sale    of     poisons.       It     is    unnecessary  to    enter  into    the 
legal   details  of  the   very  elaborate  and  painstaking  argu- 
ments, contained   in   Mr.    Swifte's  judgment,    by  which  he 
arrived   at   the  conclusion  above   stated.     For  our  present 
purpose    it   is   sufiicient   to    point    out    that    the   position 
arrived  at  brings  the  law  relating  to  patents  into  direct  con- 
flict with   the   law   relating   to   the   sale    of  poisons.     The 
Pharmacy  Act  declares  that  poisons  shall  be  sold  retail  only 
by  persons  legally  qualified  under  the  Act,   and  subject  to 
certain  conditions.     The  patent  law  protects  an  inventor  in 
the  use  of  his  invention,   provided  its  exercise  be  not  con- 
trary to  law,  or  prejudicial  to  the  Queen's  subjects  generally. 
But  upon  the  ground  of  certain  words  in  the  Pharmacy  Act 
it   is   now  held   that   a   medicinal    preparation,  containing 
poison,  can  be  sold  without  regard  to  the  provisions  of  that 
Act  if  the  preparation  be  the  subject  of  a  patent.     This  is  a 
legal  tangle,  in  which  the  patent  law  appears  to  be  subversive 
of  the  Pharmacy  Act,   or  one  paft  of  the  latter  Act  to  be 
destructive  of  the  efficacy  of   the  rest,  and   the   practical 
question  is  which  shall  predominate. 

But  having  regard  to  the  unquestionable  objects  of  the 
Patent  law  and  of  the  Pharmacy  Acts,  wo  cannot  reconcile 
them  with  the  possibility  of  such  a  position  of  mutual  in- 
compatibility being  really  existent.  We  dispute  altogether 
the  soundness  of  the  opinion  that  the  retail  sale  of  a  medicinal 
preparation,  containing  poison  within  the  meaning  of  the 
.  Pharmacy  Act,  is  outside  the  provisions  of  that  Act  when  the 
preparation  is,  or  has  been,  or  may  become,  the  subject  of  a 
patent.  A  more  egregious  fallacy  could  not  be  imagined, 
and  the  fallacy  arises  entirely  from  imperfect  consideration 
of  the  objects  contemplated  by  the  statutes  which  are  sup- 
posed to  lead  to  such  a  preposterous  result.  The  possession 
of  a  patent  cannot  supersede  the  applicability  of  the  statute 
laws  to  the  exercise  of  an  invention,  or  to  the  products  so 
obtained.  Thus,  for  instance,  whilst  a  patent  for  the  pro- 
duction of  alcoholic  liquor  would  give  an  inventor  exclusive 
right  to  the  use  of  the  patented  method  of  production,  the 
sale  of  the  product,  and  even  the  conduct  of  the  operation  by 
which  it  was  obtained  under  the  patent,  would  be  as  much 
subject  to  the  operation  of  the  Excise  laws  regulating  the 
manufacture  and  sale  of  alcoholic  liquors,  as  in  any  other 


instance.     In  Irke  manner,  we  cannot  perceive  any  possible 
reason  for  supposing  that  there  is,  or  should  be,  in  the  case 
of   a  patent   medicine,   any  different  relation  between  the 
rights  of  a  patentee  and  the  necessity  of  conforming  to  the 
provisions  of    the  statute  law  as  regards  the    preparation 
made  under  the  patent.     If  it  contained  a  statutory  poison 
it  would  be  subject  to  the  provisions  of  the  Pharmacy  Act  in 
that  respect,  just  as   the   patent  alcoholic  liquor  would  be 
subject  to  the  Excise  laws.     This  view  of  the  subject,  while 
consistent  with  the  terms  of  the  statutes  relating  to  patents 
and  to  the  sale  of  poisons,  receives  very  material  support 
from  consideration  of  the  specific  object  of  the  Pharmacy 
Act,  1868.     Its  whole  scope  is  the  regulation  of  the  retail 
sale  of  poisons,  and  the  restriction  of  their  sale  to  persons 
qualified   in   accordance  with  the  Act.     Its   provisions  are 
directed  exclusively  to  those  objects  and  "wholesale  deal- 
ing," as   well   as    "the    business  of    wholesale   dealers   in 
supplying  poisons,"  and  the  sales  of  articles  of  poison  to  be 
exported,  are  specifically  excluded  from  the  operation  of  the 
Act.    There  are  also  other  exemptions  ;  but  among  them  "the 
making  or  dealing  in  patent  medicines  "  alone  needs  notice 
for  our  present  purpose.     It  is  upon  these  words  in  the  16th 
Section  of  the  Act  that  reliance  is  placed  by  those  who  con- 
tend that   the   retail   sale   of  patent   medicines   containing 
poison,  is  exempt  from  the  operation  of  the  Act.     That  con 
tention,  however,  ignores  altogether  the  nature  of  the  busi- 
ness to  which  the  words  in  question  relate.     The  making  of 
patent  medicines  is  carried  on,  by  or  for  the  patentees  and 
proprietors  of  such  medicines,  as  a  wholesale  transaction, 
and,  liaving  regard  to  the  context  as  well  as  the  particular 
object  of  the  Act,  the  "  dealing  in  patent  medicines,"  which 
is  alternatively   exempted,  cannot  reasonably  be  anything 
more  than  the  wholesale  dealing  in  those  medicines  neces 
sarily  carried  on  by  or  for  the  patentees  and  proprietors  of 
them.     Consistently    with    the    object    and   spirit    of    the 
Pharmacy  Act  sueh'dealing  would  be  outside  its  scope  in 
the  same  manner  as  sales  of  poison  in  the  ordinary  course 
of  wholesale  dealing  are   outside  the  scope  of  the  Act;   but 
the  retail  sale  of  patent  medicines   containing  poison  is  a 
very  different  matter,  since  it  involves  the  particular  danger 
against  which  the  Pharmacy  Act  was  directed,  and  therefore 
consistency  demands   the   inference  that  the  retail  sale^of 
poison  in   the  form  of  patent   medicines   shall  be  as  much 
subject  to   the   provisions  of    the  Act  as  the  retail  sale  of 
poisons  under  other  conditions. 

Unless  it  be  assumed  that,  in  passing  the  Pharmacy  Act, 
1868,  the  Legislature  deliberately  or  inadvertently  produced 
a  measure,  part  of  which  was  subversive  of  the  special  ob- 
ject contemplated,  the  view  of  the  subject  stated  above  ap- 
pears  to  be  as  reasonable  as  it  is  simple.  It  presents  a 
means  of  avoiding  the  preposterous  stultification  of  the 
Pharmacy  Act  which  would  result  if  "  dealing  in  patent 
medicines  "  were  held  to  include  their  sale  by  retail  as  well 
as  by  whole  sale.  As  furnishing  an  authoritative  precedent 
for  such  a  mode  of  interpreting  words  in  accordance  with 
the  context  and  manifest  object  of  a  statute,  reference  may 
be  made  to  a  remark  of  Lord  Chancellor  Sclborne  in  the 
judgment  delivered  by  him  in  deciding  the  appeal  to  the 
House  of  Lords  on  the  question  of  the  legality  of  carrying 
on  a  chemist's  business  by  a  company  consisting  of  persons 
unqualified  under  the  Pharmacy  Act. 

The  object  of  the  appellants  was  to  extend  the  application 
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of  the  word  "  person  "  so  as  to  include  a  company    as  well 
an  individual  person.     His  lordship — considering  the  ob- 
ject of  the  Act  —held  that  the  context  excluded  the  larger  con- 
struction of  tlie  word  "person,  "and  that  it  was  impossible 
to  infer  that  the  object  of  the  Act  required  it.    The  principle 
that  the  interpretation  of  the  words   of  the  Act  should  be 
governed  by   consideration  of  what  is  required  by  its   object, 
was  equally  recognised  by  Lords  Blackburn  and   Watson. 
In  arriving  at  a  conclusion  adverse  to  the  appellants,  Lord 
Selborne  expressed  himself  as  having  been  considerably  in- 
fluenced by  the  fact  that,  over  and  above  qualification  of  the 
individual  owner  of  a  chemist's  business,   other  safeguards 
conducive  to  the  object  in  view  were  provided   by  the  Phar- 
macy Act ;   and  be  added  that  if  there  had  not  been  those 
safeguards  against  the   sale  of  poisonous  drugs  in  a  manner 
contrary  to  the  provisions   of  the  Act,  then  the  argument 
against  a  company  being  permitted  to  carry  on  the  business 
of  a  chemist  would  have  been  extremely  strong.    Applying 
this  dictum  conversely  to  the  case  of  patent  medicines  con- 
taining poisons,  the  manifest  object  of  the  Pharmacy  Act, 
1868,  and  the  absence  of  any  safeguard  beyond  its  specific 
provisions  as  to  retail  sale,  ought  to  constitute  an  equally 
strong  argument  for  holding  the  retail  sale  of  such  patent 
preparations  to  be  subject  to  those  provisions.     The  danger 
to  be  apprehended  from  an  opposite  interpretation  is  shown 
by   the  nature   of    the    medicinal   preparations   for   which 
patents  have  been  obtained  quite  recently.     Among  these 
may  be  mentioned  one  containing  60  per  cent,  of  nareeine, 
and  claimed  to  be  useful  in  the  treatment  of  children's  dis- 
eases, bronchitis,  etc.     Another,  patented  as  a  remedy  for 
cancer,  consists  chiefly  of  a  salt  of  the  very  poisonous  alka- 
loid neurine.     An  improved  cough  mixture,  patented  by  a 
Leeds  chemist,  contains   morphine  and  chloroform,   while 
another  preparation  for  removing  cancers,  fistulas,  etc.,  con- 
tains upwards  of  40  per  cent,   of  corrosive  sublimate.     We 
say  nothing  against  the  possible  merits  of  these  prepara- 
tions,  or   the   claims  of  their   inventors   to  the  protection 
properly    afforded    by     letters    patent;    but    if    the    view 
adopted  in  Mr.  Swifte's  judgment  can  be  upheld— that  being 
patent  medicines,  the  retail  sale  of  such  poisonous  jirepara- 
tions  can  be  carried  on  indiscriminately  by  persons  having 
no  qualification  to  deal  in  poisons— we  do  not  hesitate  to 
express  the  opinion  that  the  safety  of  the  public  will  be 
very  seriously  compromised. 


NURSING    IN  WORKHOUSES. 

It  is  to  be  hoped  that  tlie  conferences  of  lady  guardians  lately 
held,  in  reference  to  the  nursing  of  the  aged  and  infirm  in- 
mates of  tlie  workhouses,  will  have  some  good  effect,  and  will 
not  be  allowed  to  lapse  until  some  real  improvement  is  made 
in  the  lot  of  a  most  long-suffering  class.  To  be  really  ill  in  a 
workhouse  infirmary  is  one  thing,  bad  enough  no  doubt, 
although  often  mitigated  by  good  nursing  and  kind  attention, 
but  to  live  in  a  workhouse  itself  and  suffer  the  aches  and 
pains  of  clironic  ailments,  and  struggle  against  the  feebleness 
teia'='dfecWJJitfla«'«tJ6ge'  uchielped  and  ain«ared  for,  is  quite 
ah.olh'er  andmueli  wortse  thing  to  beafi ;,;  At' the,  iri'ceting'held 
.on  October  23id, ,  under  the  pre8id9incyV(r  t!>e.  Ciountfsbs  of 
)Me(ith;  Mi'63  Twining  tead  apaperfonfithe  feubjedt,'  and  d**- 
^'lorci  tliait  the"scfTkig^m(?hfe^  fm-''t!hW'bdre  of  tTie''pb«r''W6r^ 


not  on  such  kindly  lines  as  abroad,  where  sisters  and 
deaconesses  were  always  available  for  the  work.  A  resolu- 
tion, proposed  by  Miss  Twining  and  seconded  by  Mrs.  Shaen, 
was  adopted,  to  the  effect  that  "  it  is  desirable  to  form  an 
association  for  providing  trained  attendants  for  the  aged  and 
infirm  inmates  of  workhouses  as  distinct  from  trained  nurses 
of  sick  wards."  Before  the  meeting  separated  Lady  Meath 
promised  to  pay  for  the  training  of  the  first  six  attendants. 

It  must  not,  however,  be  imagined,  because  of  the  efforts 
made  to  extend  the  benefits  of  good  nursing  to  the  aged  and 
infirm  as  well  as  to  the  sick,  that  these  latter  now  have  all 
that  is  proper  in  the  way  of  care  and  attention.  Since  the 
legislation  which  led  to  the  erection  of  separate  infirmaries 
by  the  metropolitan  parishes  and  unions,  the  sad  lot  of  the 
sick  poor  in  London  has  been  immensely  alleviated.  Any- 
one who  will  refer  to  the  reports  for  1865  and  1866  by  Mr. 
Ernest  Hart  and  the  late  Dr.  Anstie  describing  the  condition 
of  the  nursing  in  the  sick  wards  of  the  workhouses  in  those 
days,  and  will  then  visit  one  of  the  modern  separate  infirm- 
aries, such  as  the  one  at  Notting  Hill,  will  see  what  great 
strides  have  been  made  in  bringing  modem  methods  to  bear 
on  the  treatment  of  the  pauper  sick.  But  it  is  otherwise  in 
the  provinces.  A  few  large  towns  have  put  up  splendid 
poor-law  infirmaries,  but  in  the  majority  of  country  places 
the  sick  are  still  treated  in  workhouse  sick  wards,  much  on 
the  old  lines.  Even  in  London,  however,  things  are  not  as 
they  should  be.  The  existence  of  the  great  rate-supported 
infirmaries  is  apt  to  encourage  a  certain  sense  of  pharisaic 
pride  and  satisfaction,  not  entirely  well  founded.  We  Lon- 
doners are  not  as  dwellers  in  other  towns  ;  we  treat  our 
pauper  sick  in  separate  infirmaries  with  trained  nurses  and 
proper  nursing  appliances.  Do  we  ?  That  is  just  the  ques- 
tion. 

According  to  a  return  presented  to  the  House  of  Commons 
in  1891  the  metropolitan  separate  infirmaries  and  sick 
asylums  (not  including  the  Asylums  Board  Hospitals)  pro- 
vided 12,464  beds  for  the  sick.  This  seems  an  immense  num- 
ber, but  according  to  the  same  return  there  are  still  5,832  beds 
in  sick  wards  remaining  in  metropolitan  workhouses  the 
nursing  of  which  is  on  a  very  different  footing  from  that 
which  obtains  in  the  better  separate  infirmaries.  Whether  it 
is  due  to  the  growth  of  London  or  whether  it  is  that  the 
separate  infirmaries  with  their  better  appliances  have  drawn 
to  themselves  a  class  of  acute  cases  which  formerly  were 
treated  at  home,  the  fact  remains  that  the  separate  infirmaries 
which  were  instituted  with  the  object  of  clearing  the  sick  out 
of  the  workliouses  do  not  supply  sufficient  beds  for  the  pur- 
pose and  that  there  are  still  upwards  of  5,000  left  within  the 
workhouse  buildings. 

Again,  inquiring  from  the  same  return  as  to  the  ratio  of 
paid  nurses  to  sick  beds  quite  irrespective  of  whether  th  y 
are  trained  nurses  or  not,  we  find  how  poorly  ofi'  the  work- 
house sick  beds  are  compared  with  those  in  the  separate 
infirmjariesi  Paddington,  for  example,  has  one  paid  nurse 
for  every  10.1'sickbeds4n  its  iafii'inary,  brit-only  one  to  every 
33Va' its  *OTltliouse;  Ch^se&j'^lcto'dl  in  the  iaflrmary,  1  to 
2^'.*  lii'  the'  ■w*MfKmsei 'Sti  P^Bfe8';'^'t«i>14.9,  ■against  4  to 
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23.6;  St.  Maryleboiie,  1  to  14.8,  against  l-to20;  Holborn,  1  to 
17.3>  against  .lt«>  36.2,,  This  is  sufficient  .to  shqw.wMt  we  wish 
Ijo-draw  attention  to,  namely,  that  outsj(ie7{<n(i,  beyond  tii^ 
sick:  who  are,  as  we  fondly  hope,  well  treated  in  tlie  specially 
l)mlt ■  separate  irtiirmaries,  there  is  a  great  mass  of  sick  who 
Ijave  neverjgot  into  thepe  havesns,  ajid  ?till  r.enjiaiis  in.  the  old 
workhouses,  Noj:  canwe  feel  quite  happy  regarding  ev;eij  the 
separate  infinnajries ;  the  old  feeling  as  to  t^he  mai)»gement  of 
paupers  dies  hard,  and  so  long  as  a  great  inetropolita,n  parisli 
like  Islington,  only  affords  one  paid  nurse  to  eveiy  34.1 
p.?iient8|in  its  infirmary,  we  cani?.ot  feel  ,th^t  the,  sick  poor 
always  get  proper  nursing  even  in -theses 'grj^ft  institutions. 
There  is  a  great  opening  yet  for  philanthropy  and  reform  in 
our  dealings  with  sick  and  aged  paupers.  Lady  guardians 
and  visiting  committees  with  right  of  entry  would  throw  a 
flood  of  publicity  ov.  the  inues  working  of  opr.poorhouses,  and 
ipight  greatly  lighteu-.  the  lot  !oi.  many  ;of  :9ur  poorer  neigh- 
bours who  have  fallen  by  the  way, .    1 1.-;  ,),ij 

irsTHE   DERMATOLOGICAL   SEGTION   AT    THE 
■-'•"•i  -  -     ANNUAL   MEETING.    .■■-':•  . 

Thk  result  has  quite  justified  the  action  of  the  Conimittee 
in  sanctioning  a  Dermatological  Section  at  the  recent  meet- 
ing, of  the  Association  at  Newcastle,  for  the  work  doi;ie  in 
that  Section,  under  the  able  presidency  of  Dr.  Allan  Jamie- 
sp|n,  of  Edinburgh,  was  in  everyway  up  to  the  stand^ird 
naaintained  in  the  most  successful  of  the  other  Sections. 
■#e  have  already  referred  to  tlie  exceptionally,  fine  collec- 
tion of  drawings  contributed  by  the  President,  by  Mr.  Hut- 
chinson, Dr.  .RadCliffe  Crocker,  Dr.  Colcott  Fox,  Dr.  Stop- 
ford  Taylor,  Dr.  Abraham,  and  others,  and  displayed  in  the 
Pathological  Museum— a  collection  indeed  which,  in  quality 
as  well  as  in  quantity,  lias  probably  never  been  ei^jualled  at 
any  such  meeting. 

As  may  be  judged  from  the  reports  of  the  proceedings 
which  have  been  published,  some  very  valuable  and  prac- 
tical papers  were  read  and  discussed,  but  the  communi- 
catipn  whicli  occasioned  most  interest  was  doubtless,  tliat  of. 
Dr.  Byrom  Bramwell  on  Thyroid  Feeding  in  Psoriasis,  which 
we  publish  in  another  column.  That  the  exhibition  of  thy- 
roid gland  or  its  extract,'^  either  by  the  mouth '^i"'  by  subcu- 
taneous injection,  has  a  marvellousiy  beneficial  effect  in 
myxoedema  may  now  be  regarded  as  sufficiently  proved,  and 
Horsley's  researches  furnish  us  With  at  least- some  physio- 
logical explanation'of  its  action  ;  but  why  the  gland  should 
have  an  influende'on.psoriasis  it  is  by  no;  means  so  easy  to 
understand.  The  «ases;  however,  brought  forward  by  Drs, 
Bramwell  and  Arthur  Davies,  and;  the  remarkable  photo- 
graphs shown  by  the  former  ^nd  reproduced  in  the  Jocr- 
NAL  (page  933)  indicate  that  thyroid  gland  must  also  be  ac- 
cepted as  a  remedy  for  psoriasis.  Without  doubt,  it  will 
lienceforth  be  largely  tried  in  otjier  diseases  of  the ,  skin, 
having,  as  it  appears,  a  real  infltience  over  the  nOtrition 
of  that  organ.  "  '' "■- '^'Oiti  o);rjp  '.r-J  ^A^  oU'^^::::i  l':    ' 

Another  commiCmifcat?*n'*l"'rfldre''thaft  'bWiiiaJr^^'i'rtt^rest 
was  the  acoonnt  given  by  the  'Secretary  of  M.:  Sabouraud's 
important  researches  on  the  different  kiiids  of  the  fungus 
"trichophyton,"  which  produce  the  various  forms  of  tinea 
in  man  and  animals.  ;  M.  Sabouraud  had  been  kind  enough 
to  send  over  a  beautiful  series  of  liis  typical  cultures  and 


microscopical  preparations,  andras  Dr.  Abraham  observed*) 
±he  S,eetipq  was  undejc  great  lobljgat.ijon  to  him  for  Mlowing 
them  to  be  e^ihibited  there  in  England  for  the  first  Ume^ 
The  investigations  are  stiU  in  progress,  and  of  course  manjr- 
of  the  observations  meed  corroboration;  but  M.  Sabouraud 
has  certainly  thrown  a  new  light  on  tho  matter,  ^nd  several 
of  his-,  results  already  explain  points  which  have  hitherto 
been ,  a;  pusizilo  to  other  observers.  The  special  subject^ 
cliosen  for : debate,  ;namely, -  "The  Treatment  of  Chronic 
Ringworm  of  the  Scalp,"  "The  Etiology  and  Treatment  o£ 
Psoriasi8,"and  "The  Diagnosis  and  Treatment  of  Lupus," 
gave  rise  to  some  extremely  important  and  practical  re-f 
njarkp.  Dr.  Colcott  Fox  opened  the  first  debate  with  a  very 
able  and  full  review  of  tlie  subject,  and  it  is  notewortliy  thafc,- 
like  Mr.  Alder  Smith  and  many  other  expej-ienced  practi-. 
tioners,  he  did  not  take  a  very  hopeful  yiep  o^  #ift  iprogijiosis, 
of  our  usual  methods  of  treatment.  -;,,     ,;         ,  .      .  , 

The  debate  on  psoriasis  was  introduced  by  Dr.  Jiadcliflfe, 
Crocker,  who  gave  an  excellent  summary.  His  statistics 
showed— :what  I  another  speaker  insisted  on— that  psoriasis 
is  a  disease  of  early  youth  to  an  extent  much  greater  than 
is  generally  supposed.  ,  The  lupus  discussion  was  to  hav^ 
been  led  off  by  Mr.  Hutchinson,  but  that  gentleijian ,  not 
being— like  Sir  Boyle  Roche's  bird—"  able  to  be  in  two  places 
at  the  same  time, "  was  obliged ,  to  be  away  in ,  tlie  Surgical 
Section.  Practical  papers  on-  the  subject  were  read  by  Mr. 
Leonard  Bidweil,  who  advocated  free  excision  and  skin 
grafting  by  Thiersch's  method,  and  Dr.  btopford  Tayjor,  whq 
has  had  good  results  by  a  special -method  of  actual  cauteri^ 
sation  which  he  has  devised.  The  interesting  communicai 
tions  of  Dr.  Colcott  Fox;,  Dr,  Symons  Eceles,  and  Dr,  Walfih, 
— and,  in  fact,  all  the  others  which  were  read  in  the  Section 
—will  be  generally  perused  with,  instruction,  ajid  not  only 
by  those  who  are  solely  concerned  with  the  treatment  o{ 
diseases  of  the  skin.  Finally,  Dr.  Norman  Walker,'^ 
graphic  demonstration  of  the  anatomy  of  rodent  ulcer,  ajid 
the  exhibition  of  several  living  specimens  of  skin  disease^ 
by  other  members,  lent  further  practical  interest -to  tii^ 
proceedings.  ,     ,  i  '■^., 

The  last  time  th^t.-a  ;,De)rflj,ajtolpgical;  Sectipri.  was  he)i4 
was  at  Birmingham  four  years  ago;  the  success  of  tlia 
Section  at  Newcastle  has  been  such  that  it  becomesiiaimattei; 
for  consideration  whetlier  it  should  not  in  future  be  J^ 
more  frequent  feature  of  the  general  meeting  of,  tl^e:A^&P7 
elation. 


Influenza  appears  to.  be  on  the  increase  in  London.  The 
fatal  cases  primarily  attributed  to  it  rose  last  week  to  9  fron? 
ah  average tofe.  Scartet  feVer  aind  ■  diphtheria  showed  a 
slight  decrease.  The  general  death-rate  in  London  for  the 
week  was  18.8.  ..''■, 

SCAftLET    FEVER    AT    CHRIST'S     HOSPITAL. 
At  the  end  of  last  week  ColoAel  Hay,  the  Warden  of  Christ's 
Hospital,   issued  a  circular  to  the  parents  of  the^scholars 
intimating  that  there  had  ,  been  eleven  cases  of  Sfiarlet.  fever 
in  tlie  school,  and  giving  permission, for  them  to  remove      J 
their  boyS  if  they  should  desire  to  do  So;''atthe  Same  time     1 
saying  that  if  they  availed  themselves  of  this  perinission  it 
would:  be -well  to  keep,  any  boy-' so  removed  under  strict 
observation  for  nine  days,  and  caH,  in  medical  advice  at. once 
if  necessary.    Since  then,  however,  further  cases  liave  arisen, 
and  an  inspection  of  the  premises   has   been  made  by  Dr. 
Sedgwick  Sauiiders,  medical  officer  of  health  for  the  City  oi 
London ;  and,  as  an  outcome  of  a  conference  betweea.jxim 


Oct.  ?8,  1893,1 


PKKSCRIBING,  .CHBMJ^T^, 


r     TBI  Bbitiik 


m 


and  tho  lioepital  anthoritips,  it  has  been  decided  to  close  t]»e 
scliool  at  tla"  end  of  this  week,  andseud  home  all  thoS(>,wlio 
are  in  a  liealtliy  condition.  At  tho  meeting  of  the  City' Com- 
mission of  Sewore  on  October  i.'4th,  Dt.  Saunders  reported 
that  tlu).  sanitary  defects  in  the  school  buildings  were  serious, 
and  were  of  such  a  nature  as  to  render  it  absolutely  im- 
possible to  continue  their  use  for  residential  purposes.  Tlie 
fever  has  not  ))een  of  a  severe  type^- there  hsiving  been  no 
doatlis  and  but  few  serious  cases.  .   i 


ROTUNDA  HOSPITAL. 
The  Dublin  Corporation  has  renewed  tlie  grant  of  £250  to  the 
Rotunda  Hospital  in  that  city.  The  Councillors  were  dis- 
satisfied with  what  tliey  declared  to  be  the  inadequate 
representation  of  Roman  Catholics  on  the  Board  of 
Governors,  and  accordingly  have  withheld  the  grant  for 
selveral  years.  They  have  at  last  yielded  to  the  outcry 
against  their  action,  assigning  as  a  reason  that  their  ground 
of  complaint  has  been  in  some  measure  removed. 


BRISTOL  MEDICAL  SCHOOL. 
Ok  Friday  afternoon,  October  20th,  Sir  Edward  Fry  distri- 
buted the  prizes  to  the  students  of  the'  Bristol  Medical 
School.  Dr.  Markham  Skerritt,  Dean  of  the  F'aculty,  read 
the  report,  which  gave  a  favourable  account  of  the  progress 
of  the  st-hool  during  the  last  year.  The  two  principal  events 
of  the  year  were  the  opening  of  the  long-needed  new  build- 
ings, in  connection  with  wliich  they  were  able  to  centralise 
all  very  important  medical  libraries  existing  in  the  neigli- 
iwurhood;  and  tlieothorwas  the  incorporation  of  the  Bristol 
Medical  School  with  BristolUniversity  College.  Sir  Edward 
t>y,  after  distributing  the  prices,  referred  to  several  of  the 
evils  resulting  from  competitive  ex?inunation,.  and  pointed 
out  the  difficulties  tliat  arose  through  the  vast  extent  of  the 
new  learning  in  science.  To  meet  the  difficulty  thus  caused, 
lie  said  the  only  way  was  by  a  rigid  mental  method.  They 
must  train  their  minds  accurately  and  logically  to  deal  with 
every  matter  that  came  before  them,  and  to  know  exactly 
wliat  they  did  know,  and  what  they  did  not  know.  The  best 
thing  was  to  know  ;  the  next  best  thing  was  to  know  they 
did  hot  know. 

■  PRESCRIBING  CHEMISTS. 
Thkke  cases  which  have  been  the  subject  of  corofaers'  in 
quests  within  the  last  two  weeks  furnish  evidence  of  the 
rnischievous  consequences  which  may  result  from  incompe- 
tent treatment  of  ailments  supi)osed  to  be .  of  a  trivial 
nature.  These  cases  fully  justify  the  comments  of  our  cor- 
respondents, and  we  eiitirely  concur  With  them  in  thinking 
that  sdme  means  should  be  found  to  remedy  the  evil.  How 
that  is  to  be  effected  is  a  matter  of  considerable  difficulty. 
T'he  practice, of  counter  prescribing  by  chemists  and  drug- 
list?  is  decidedly  discountenanced  by  the  Pharmaceutical 
Society,  and  we  have  reason  to  believe  that  the  better  class 
of  pharmaceutical  chemists  generally  abstain  from  it.  But 
among  the  lower  rahks  of  chemists  and  druggists,  many  of 
*hotrt  ate  a  residuum  of  the  period  antecedent  to, thp. passing 
of  the  Pharmacy  Act,  counter  prescribing '  of  a  most  objec- 
tiona^Dle  naturt  often  forins  a  considerable  portion  of  their 
business.  The  origin  of  this  system  is  to  be  recognised  in 
the  chaotic  relations  between  the  practice  of  medicine  and 
the  practice  of  pharmacy  whicli  previailed  during  the  early 
part  of  this  century.  It  must  be  admitted  that  shopkeeping 
doctors  have  contriljuted  to  the  propagation  of  the  popular 
misconception  that  the  place  where  drugs  are  sold  is  also 
the  place  where  medical  assistance  is  to  be  obtained.  A 
writer  in  the  Globe  touches  upon  this  aspect  of  the  matter  by 
remarking  tliat  the  drug^'ist  requires  protection  from  a  pub- 
lie  which  imperatively  insists  upon  having  his  opinion ;  but 
lie  appt^ars  to  attach  too,  mucli  Imjjortance  to  the  demand 
thus  made.  We  are  more  inclined  to  agree  witli  the  view 
put  forward  by  the  Phannaceutica/  Journal  that  a  proper  exer- 


cise :of, discretion  by  the  dfUggiBt  would  enable  Jijpi  to  ^ypid 
interferenee  wiUi  the  provJ;ice  of  the  medical  man,  It  jb  ^ 
the  present  time  particularly  appropriate- that  members  of 
tlie  pharmaceutical  body  should  adopt  such  a  course.  Thejf 
are  tliemselves  striving  to  obtain  a  more  equitable  rocofo 
nition  of  their  position  as  specially  qualified  persons,  an^ 
corresponding  protection  in  the  exercise  of  their  calling, 
In  that. endeavour  they  have  our  full  sympathy,  but  w« 
would  suggest  the  undesirability  of  their  appearing  aa. 
offenders  against  the  principle  involved  by  exposing  tjiemr 
selves  to  the  charge  of  infringement  of  the  rights  of  medf'c^] 

prflctitiopers,       .  j^ 

.'  --r-xr'':  :■.  ■:      ;■    -,'.  ..I!) 

THE    SOCIETY    OF    ANAESTHETISTS.  ,; 

A  VBBY  successful  dinner,  held  to  celebrate  the  forin^ 
tion  of  the  above  society,  took  place  at  Limmer's  Hotel  on 
October  19th.  It  had  been  arranged  by  a  series  of  pre- 
liminary meetings  that  an  effort  should  be  made  to  form  a 
society  nnder  the  above  title.  Mr.  Woodhouse  Braine  took 
the  chair,  and  gave  the  usual  toasts.  Dr.  Dudley  Buxton 
was  called  upon  to  propose  "  Success  to  the  Society  of 
Anaesthetists."  Dr.  Dudley  Buxton,  in  the  course  of  an 
interesting  speech,  described  the  origin,  the  aims  and 
objects  of  the  new  society.  Its  initiation  was  in  no  small 
measurie  due  to  the  efforts  of  the  honorary  secretary,  Dsj 
Silk.  It  was  hoped  that  it  would  undertake  really  valuabl* 
work  upon  the  science,  and  improve  tho  practice  ci 
ain.'psthetics  as  well  as  such  subjects  as  were  germane* 
Further,  the  Society  would  supply  a  common  meeting  place 
for  men,  who,  although  practising  the  same  speciality,  wer«f 
yet  domiciled  in  different  localities.  The  ordinary  ttieetinga 
of  the  Society  would  be  held  on  the  third  Thursdays  in  the 
month  during  the  winter  sessions,  at  20,  Hanover  Square.  Mem-; 
bership  atpresentwas  restricted  to  medical  practitionershold« 
ing,  or  having  held,  a  hospital  appointment  as  ana?stlietisti' 
Mr.  Maekellar,  in  a  felicitous  speech,  returned  thanks  for  i\\6 
visitors,  amongst  whom  were  also  Messrs.  Henry  Morris,  and 
Bokenham,  and  Dr.  Childs.  Dr.  P.  Hewitt  proposed  "  The 
Health  of  the  Chairman."  Some  excellent  music  was  sup, 
plied  by  the  kindness  of  Dr.  Dudley  Buxton.  The  newly^ 
elected  officers  for  the  year  are  :  President,  Mr.  Woodhouse 
Braine ;  Honorary  Treasurer,  Dr.  Dudley  Buxton  ;  Honorary 
Secretary,  Dr,  Silk;  Council,  Messrs.  Stallard  (Manchester) 
and  G.  E.  Norton  ;  Auditors,  Messrs.  Fingland,  (Liverpool) 
and  H.  Davis.  ,  . 

THE     OWEN     PAPERS.  'J^ 

A  COLLECTION  of  papers  recently  presented  .to  the  Koyal 
College  of  Snrgejons  by  the  executors  of  the  late  Sir  Kichard 
Oweii  contain  several  manuscripts  of  great  interest.  There  is  a 
collection  of  thb  notes  from  which  Sir  Richard  gave  some  of 
Ilia  earliest  Hunterian  Leetures,  and  also  notes  taken  by  hin\ 
at  the  lectures  of  Joseph  Henry  Green,  Bell,  and  others.  la 
the  MS.  of  Owen's  lecture  given  May  yth,  1*537,  there  is  a 
paragraph  which  may  throw  some  light  on  John  Hunter'^ 
matriculation  at  Oxford.  Afterspeakingof  Hunter's  work  0(> 
the  Lynipliatics,  Owen  says  :  "Thlis  work  was  unfortunately 
arrested  by  a  very  indifferent  State  of  health,  the  effect  of  tOft 
much  application  to  anatomy,  which  obliged  Mr.  Hunter« 
then  25  years  of  age,  to  retire  into  the  country,  when  he.  took 
theopportunityof  matriculating  at  the  University  of  Oxford.". 
There  is  a  mistake  here  as  regards  the  age,  as  Huntei; 
matriculated  in  1755,  and  therefore  was  27  years  old.  Palmer 
gives  1753  as  the  date,  and  as  this  would  agree  with  the  age, 
mentioned  by  Owen,  it  is  probable  that  tliere  was  a  current 
mistake  as  to  the  year  of  his  matriculation.  It  undoubtedly 
was  in  1755.  In  the  British  Medical  Jodiinal  (vol,  ij, 
1^93,  p.  75),  it  was  pointed  out  that  Hunter  lived  onteid,^ 
St.  Mary  Hall.  The  above  entry  may  partly  explain  this  by 
suggesting  that  he  had  a  friend  to  whom  he  went  "into  thej 
country"  at  Oxford  for  the  benefit  of  his  health.  This 
may  have  been  liis  brother  William's  friend,  Dr.  Pitcairn. 
It  may  be  mentioned  that  the  MS.  of  this  lecture  has  been 
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carefully  revised  by  Clift,  who  would  undoubtedly  have 
made  a  note  had  he  thought  there  was  connection  between 
Hunter  going  into  the  country  for  his  health  and  his 
matriculation  at  Oxford.  Tlie  collection  also  contains  a 
series  of  drawings  by  W.  H.  Clift  of  the  heads  of  murderers 
who  were  brought  to  theCollege  for  examination  after  execu- 
tion. There  are  many  notes  and  papers  accumulated  by 
Owen  in  the  preparation  of  his  various  reports  as  Conservator 
of  the  Museum.  A  MS.  report  in  an  unknown  hand  of 
Hunter's  Croonian  Lecture  given  before  the  Koyal  Society 
in  1777 ;  a  MS.  volume  of  Dr.  Hunter's  Lectures,  and  the 
MS.  of  Owen's  Lectures  published  from  notes  by  W.  W. 
Cooper  in  184.3  are  in  the  collection.  Amongst  the  papers  is 
a  set  of  documents  relating  to  the  celebrated  case  published 
by  Mr.  Maiden  of  a  shaft  passing  through  the  thorax,  includ- 
ing Cliffs  drawings  for  the  plates  and  several  letters.  Of  his- 
torical interest  are  some  drawings  of  the  original  Hunterian 
Museum  in  Lincoln's  Inn  Fields  ;  one  by  Scharf,  done  in 
July,  1834,  shows  the  museum  in  process  of  demolition ; 
another  by  Owen  of  the  interior  shows  the  arrangement  of 
the  specimens ;  a  third  by  Clift,  drawn  before  1825,  also 
shows  the  interior  of  the  museum.  There  is  also  a  pencil 
drawing  by  Scharf  of  the  view  from  Professor  Owen's  second 
floor  window  at  the  back  of  the  College.  On  the  top  of  this 
drawing  Sir  Richard  has  written,  "My  prospects  in  1840." 
Another  view  of  the  roof  by  Scharf  shows  the  old  Duke's 
Theatre,  then  in  its  last  form  as  "  Copeland's  China  Ware- 
house." In  the  collection  is  a  "Ground  plan  of  Mr. 
Hunter's  premises  level  with  the  street,  or  parlour  floor 
level  "  in  1729,  drawn  out  by  Clift  on  "  Oct.  31,  1832.  '2  a.m., 
Nov.  1."  With  his  usual  love  of  detail  and  correctness 
Clift  has  here  put  down  the  position  of  all  the  furniture 
and  pictures  in  the  ground  floor  of  28,  Leicester  Square.  The 
spot  in  the  hall  is  marked  where  stood  Mrs.  Hunter's  sedan 
chair,  and  we  learn  that  Hunter  himself  had  a  sofa  bed  in  what 
is  called  "Mr.  Hunter's  afternoon  bedroom."  At  the  back  of 
the  house,  towards  Castle  Street,  there  is  a  doorway  which 
is  marked,  "Where  Mr.  Huger  met  the  Irishman."  It  would 
be  interesting  to  know  if  this  has  any  reference  to  the  Irish 
giant. 

FEES  FOR  NOTIFICATION  OF  INFECTIOUS 
CASES. 
Doubts  have  apparently  been  felt  in  some  quarters— as  it 
appears  to  us,  without  much  reason — on  the  question  of  the 
rate  of  remuneration  to  which  medical  practitioners  are 
entitled  for  giving  information  of  the  existence  of  cases  of 
infection  as  required  by  the  Infectious  Diseases  Notifica- 
tion Act,  1889.  The  Act  says  clearly  enough  that  the  fee  is 
to  be  2s.  6d.  if  the  case  occurs  in  the  private  practice  of  the 
practitioner  who  gives  the  notice,  and  Is.  only  if  it  "occurs 
in  his  practice  as  medical  officer  of  any  public  body  or  in- 
stitution." Unfortunately  there  is  no  definition  given  of 
the  meaning  of  the  words  "public  body  or  institution," 
and  attempts  have  been  made  unduly  to  extend  their  scope 
with  the  object  of  reducing  the  amount  of  the  fees  payable. 
Medical  ofllcers  appointed  under  the  Poor-law  authorities 
and  paid  out  of  the  rates  and  those  who  hold  appointments 
at  general  hospitals  would  seem  to  be  the  persons  whom  the 
Act  intended  to  have  the  lower  scale  of  remuneration ;  they 
occupy  a  different  position  from  private  practitioners  from 
the  mere  fact  of  having  accepted  such  appointments.  But 
there  seems  to  be  no  reason  why  a  man  who  has  agreed  to 
attend  a  number  of  individuals— such  as  the  members  of  a 
club  or  friendly  society— for  a  fixed  remuneration  should  be 
held  to  have  accepted  the  post  of  medical  officer  to  a  public 
body.  The  contention  that  he  does  so  has,  however,  been 
raised  in  court,  and  decided  against  the  local  authority 
who  wished  to  get  out  of  paying  the  half-crown.  The  case 
in  question  came  before  the  slierilT  court  of  Midlothian—cor- 
responding to  the  county  court  in  England.  As  the  same 
Act  applies  to  England  as  well  as  to  Scotland,  a  decision  in 
a  court  in  one  country  should  be  a  precedent  if  the  point  should 


arise  again.  The  decision  of  one  inferior  court  is  not,  it  is 
true,  binding  on  another,  and  cases  where  tlie  sum  in  dis- 
pute is  only  eighteenpence  are  not  likely  to  be  brought  in 
the  superior  courts  so  as  to  obtain  a  decision  which  shall  be 
binding.  The  judgment  of  the  sheriff  in  this  case  appears, 
however,  to  be  consonant  with  law  and  common  sense,  and 
should  be  accepted  by  the  local  authorities  who  have  to  pay 
these  fees.  If  payment  should  be  refused,  the  knowledge 
that  there  is  a  decision  in  his  favour  should  embolden  the 
defrauded  practitioner  to  institute  the  requisite  proceedings 
for  enforcing  his  due. 

THE  EDINBURGH  MEDICAL  SCHOOLS. 
Since  a  considerable  margin  of  time  is  allowed  for  enrolling 
in  the  University  and  extra-academical  medical  classes,  it  is 
difficult  as  yet  to  say  with  any  measure  of  definiteness  how 
the  numbers  of  freshmen  will  stand.  In  a  general  way, 
however,  it  would  seem  as  if  the  University  numbers  were 
to  be  somewhat  under,  and  those  in  the  extramural  schools 
about  the  average.  There  is  evidently  a  very  definite  in- 
crease in  the  number  of  students  attending  the  Medical 
College  for  Women.  In  connection  with  the  medical  educa- 
tion of  women,  it  has  to  be  noted  that  the  managers  of  the 
Royal  Infirmary  have  now  opened  Ward  27  for  clinical  in- 
struction, and  correspondingly  the  possibilities  for  surgical 
instruction  and  experience  have  also  been  extended  and  im- 
proved. The  Royal  Infirmary  now  provides  for  women  the 
number  of  beds  required  by  the  regulation  of  all  the  ex 
amining  bodies.  The  laboratory  of  the  Royal  College  of 
Physicians  of  Edinburgh  is  already  well  represented  in  re- 
spect of  workers.  Special  subjects  of  study  (for  example, 
diseases  of  the  eye,  ear,  nose,  throat,  chest,  etc.)  in  the 
various  schools  seem.tobe  in  increasing  demand.  Obviously, 
therefore,  students  are  becoming  more  alive  to  the  necessity 
of  laying  foundations  of  a  wider  nature  than  heretofore. 


THE  OUTBREAK  OF  TYPHOID  FEVER  AT 
WORTHING. 
At  the  meeting  of  the  Worthing  Town  Council,  held  on 
October  24th,  the  Mayor  made  a  statement  as  to  the  action 
taken  by  the  authorities  after  the  discovery  was  made  that 
the  public  water  supply  had  become  contaminated,  causing 
the  outbreak  of  typhoid  in  the  summer.  He  quoted  the 
dates  and  results  of  the  several  analyses  by  Dr.  Dupr<S, 
Professor  Crookshank,  and  Professor  Thomson,  and  of  the 
consequent  action  of  the  Council,  and  in  disproof  of  the 
assertion  that  thousands  of  excursionists  from  London, 
principally  children  and  young  people,  were  allowed  to 
drink  the  contaminated  water  from  a  public  fountain, 
showed  that  the  water  from  that  source  was  cut  off  on 
June  8th,  that  the  first  excursion  did  not  arrive  till  June 
19th,  and  that,  amongst  10,000  excursionists  who  visited 
the  town  during  the  month  of  June,  not  a  single  case  of 
typhoid  could  be  traced.  It  was  stated  at  the  same  meeting 
that  the  fund  for  the  relief  of  the  sufl'erors  from  the  epi- 
demic now  amounted  to  about  £7,000,  but  that  the  need  for  as- 
sistance still  continued.  A  separate  fund  is  being  raised  by 
the  local  lodge  of  Freemasons,  who  have,  up  to  the  present 
time,  received  about  £600  from  members  of  the  craft  from, 
various  parts  of  the  world. 


A  NATIONAL  DANGER. 
Under  this  title  we  have  on  previous  occasions  called 
attention  to  the  serious  menace  to  the  public  health  due  to 
the  serious  defects  in  the  sanitary  provisions  in  the  port  of 
King's  Lynn.  We  now  learn  that  the  epidemic  of  typhoid 
fever,  which  it  was  hoped  had  died  out,  has  again  reap- 
peared. The  most  serious  fact  in  the  present  condition  oE 
things  is  that  the  disease  has  appeared  at  Gaywood,  a  village- 
through  which  flows  the  open  stream  that  supplies  King's; 
Lynn  with  drinking  water.  One  of  the  cases  at  Gaywood  i» 
a  child,  one  of  a  large  family,  residing  in  a  house  close  to 
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the  stream,  upon  the  banks  of  which  its  brotliers  and  sisters 
are  daily  pUiying.  In  King's  Lynn  itself  scarlet  fever  also 
is  rife,  2i>  eases  having  been  notified  this  month  ;  and,  to  add 
to  the  anxiety  of  the  sanitary  authority,  so  many  cases  of 
diphtheria  have  been  notilied  recently  that  the  medical 
ofUcer  of  healtli  has  advised  that  the  elementary  schools 
should  be  closed.  The  infectious  hospital  accommodation 
appears  to  be  altogether  inadequate.  A  ward  was  built  in 
1888  to  contain  six  beds  ;  but  the  port  sanitary  authority, 
whicli  contributed  one-third  of  the  cost,  has  the  right  to  use 
the  hospital,  so  that  the  town  is  liable  at  any  time  to  be 
deprived  of  all  infectious  hospital  provision.  As  there  is 
only  one  ward,  only  one  sex  could  have  been  dealt  with  at  a 
time,  but  that  a  small  cottage  intended  for  the  use  of  a  nurse 
has  been  made  available  for  three  beds.  The  whole  history 
of  the  sanitary  defects  of  King's  Lynn  is  a  disgrace  to  our 
local  government,  and  appears  to  call  urgentlyjor  the  inter- 
ference of  the  central  authority. 


PRACTICAL  TEACHING  IN  ABERDEEN  UNIVERSITY. 
With  the  opening  of  the  winter  session  of  the  Aberdeen 
University  a  considerable  number  of  changes  take  place  in 
laboratory  and  teaching  arrangements.  Although  the  work 
of  university  extension  has  caused  the  temporary  demolition 
of  large  parts  of  the  anatomy  department,  any  teaching 
disturbance  has  been  almost  quite  overcome  by  the  erection 
of  a  large  and  serviceable  building,  where  ample  facilities 
are  granted  for  dissection,  museum  work,  and  practical 
class  work.  The  Professor  of  Pathology  has  now  in  busy 
operation  two  well  equipped  laboratories  for  bacteriological 
work.  The  advantages  of  these  are  appreciated  by  numbers 
of  graduates  and  students.  Professor  Cash  lias  also  had 
extensive  alterations  made  in  his  practical  class  rooms,  so 
that  seventy  workers  can  readily  engage  in  their  duties,  the 
laboratory  being  replete  with   modern  appliances   for  the 

tudy  of  practical  materia  medica.  A  tutorial  class 
;  onnected  with  the  Chair  of  Practice  of  Medicine  has  been 
entrusted  to  the  care  of  Dr.  Alexander  MacGregor,  Professor 
Findlay's  assistant,  and  demonstrations  are  given  on 
methods  of  clinical  examination  daily.  The  Maternity 
Hospital  is  now  practically  completed,  and  it  is  expected 
that  in  a  week  or  two  it  will  be  open  for  the  admission  of 
patients.  This  institution  may  open  up  a  field  to  the 
University  which  in  the  past  has  been  lacklag. 


SIR  ANDREW  CLARK. 
The  sudden  and  severe  illness  of  Sir  Andrew  Clark  has 
aroused  everywhere  in  the  medical  profession  feelings  of  the 
warmest  sympathy  and  the  most  profound  regret.  Struck 
down  in  the  prime  of  active  and  vigorous  life  and  in  the 
maturity  of  a  rare  and  ripe  experience,  his  withdrawal,  for 
"ome  time  at  least,  from  active  professional  work  will  be 
I'verely  felt  and  deeply  deplored  by  his  colleagues.  Sympa- 
Uietic,  public  spirited,  indefatigable  in  the  fulfilment  of 
official  duties  as  of  his  private  oi)ligations ;  profusely 
generous,  with  a  wide  tolerance  bred  of  large  understand- 
ing, but  never  tainted  with  indifference;  wise  in  counsel, 
free  and  fearless  of  speech,  self-sacrificing  and  spending 
himself  all  too  freely  in  the  service  of  his  profession  and 
his  fellows,  Sir  Andrew  Clark  has  risen  from  the  ranks  to 
the  head  of  his  profession  by  force  of  chnr-acter,  capacity, 
and  unwearied  industry,  with  a  record  unsullied  in  thought 
or  act  by  a  tinge  of  self-seeking.  As  President  of  the 
College  of  Physicians,  he  has  known  how  to  maintain  the 
honour  and  advance  the  interests  of  that  great  institution, 
witiiout  losing  sight  of  progressive  reforms  in  harmony 
with  modern  sentiment;  and  he  has  kept  himself  in  touch 
with  the  rank  and  file  of  his  profession,  rendering  recent  and 
notable  service  to  the  medical  officers  of  the  army.  Like 
many  othors-for  Sir  Andrew  Clark  was  always  accessible, 
always  interested  in  the  solution  of  difficult  public  questions, 
and  the  redress  of  professional  grievances— we  have  for  many 


years  owed  much  to  his  ready  good  will,  his  wise  counsel, 
and  cheerful  readiness  at  all  times,  and  amid  the  pressure 
of  heavy  professional  engagements,  to  debate,  discuss,  and 
advise  on  professional  problems  and  difficulties,  as  they 
successively  arose.  Tlie  warmest  sympathy  and  the  most 
affectionate  esteem,  innumerable  friendships  and  good 
wishes  cluster  around  his  sick  bed  ;  and  it  is  cheering  to  be 
able  to  announce  that  the  last  news  of  his  progress  is  also 
the  best,  although  convalescence  must  undoubtedly  be  slow. 
Sir  Andrew  Clark  was  attacked  with  right  hemiplegia  and 
aphasia  on  Thursday,  October  19th.  He  thought  himself  in 
his  usual  health  up  to  the  time  of  the  attack,  although  he  had 
for  some  time  suffered  occasional  attacks  of  vertigo,  with  pain 
on  the  left  side  of  the  head.  At  the  moment  of  the  seizure  he 
was  rising  from  his  chair.  In  doing  this  he  experienced  diffi- 
culty, and  in  the  course  of  a  few  minutes  the  attack  de- 
veloped. Consciousness  could  scarcely  be  said  to  have  been, 
lost,  although  tliere  was  for  a  time  some  mental  confusion. 
The  paralysis,  we  regret  to  hear,  still  remains  complete,  but 
we  are  glad  to  be  able  to  announce  that  Sir  Andrew  has  re- 
gained a  considerable  amount  of  speech,  takes  food  well, 
and  is  progressing  in  as  satisfactory  a  manner  as  is  possible 
under  the  circumstances.  During  the  first  few  days  Cheyne- 
Stokes  respiration  was  present,  but  that  has  now  completely 
passed  off.  We  understand,  however,  that  it  has  not  yet 
been  considered  prudent  that  Sir  Andrew  should  be  removed 
from  his  study. 

WOMEN  AS  SANITARY  INSPECTORS. 
The  appointment,  which  we  mentioned  briefly  last  week,  of 
two  ladies  as  sanitary  inspectors  under  the  Factory  and 
Public  Health  Acts  to  carry  out  the  proper  inspection  of 
worksliops  and  workplaces  where  women  are  employed,  is  a 
striking  advance  in  local  administration.  The  vestry  of  St. 
Mary  Abbotts,  Kensington,  which,  if  we  remember  right, 
was  the  first  upon  which  a  lady  sat,  has  now  set  an  ex- 
cellent example  by  recognising  the  importance  of  sending 
out  educated  and  specially  trained  women  to  see  that  the 
conditions  under  which  their  humbler  sisters  labour  are 
made  as  tolerable  as  possible.  When  Mr.  Asquith,  in 
January  last,  announced  his  intention  of  appointing  two 
women  inspectors  to  the  factory  staff,  one  in  London  and 
the  other  in  Glasgow,  we  pointed  out  the  importance  of 
this  resolve,  not  only  as  an  effective  act  of  administra- 
tion, but  also  as  an  example.  At  the  same  time, 
we  ventured  to  urge  the  necessity  of  the  selection  for  sucli 
and  similar  posts  only  of  women  adequately  trained 
by  proper  instructors  'in  the  principles  of  sanitation  and 
personal  liygiene.  On  such  training  the  efiicient  perform- 
ance of  their  duties  would  depend.  The  two  candidates  ap- 
pointed in  Kensington  have  qualified  for  their  new  duties 
by  attending  the  special  training  course  of  lectures  for 
teachers  of  hygiene  provided  by  the  National  Health  Society, 
and  both  hold  the  Society's  diploma.  There  is  undoubtedly 
a  large  field  for  the  employment  of  trained,  educated 
women  not  only  for  the  inspection  of  factories  and  work- 
shops, but  also  in  industrial  schools,  where  children  work  for 
profit.  This  system  has  been  at  work  in  Paris  for  nearly 
twenty  years;  it  was  legalised  by  an  Act  of  1874,  and  has 
worked  well. 

MR.  HUTCHINSON'S  CLINICAL  MUSEUM. 
Mil.  Hutchinson  is  to  be  congratulated  on  the  clinical 
museum  which  he  has  erected  in  Great  Portland  Street  In 
it  he  has  accumulated  the  records  of  many  years  of  observa- 
tion. At  first  sight  one  might  say  that  it  was  but  a  patho- 
logical picture  gallery,  but  it  is  something  much  more  than 
that  Mr.  Hutchinson  is  a  great  believer  in  bringing 
together  descriptions  and  illustrations,  and  thus  while  the 
upper  part  of  the  walls  is  covered  with  pictures,  below  are 
books,  so  that  the  building  becomes  rather  an  illustrated 
library  than  a  mere  museum.  This  method  of  dealing  with 
illustrations,   placing  them   on   walls   instead  of   in  books, 
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seems  to  have  great  advantages  for  purposes  of  study ; 
similarities  and  differences  strike  one  more  readily,  and 
comparisons  are  more  easily  made,  for  be  it  observed  Mr. 
Hutchinson  does  not  hang  any  of  his  pictures,  but  rears 
them  up  on  narrow  shelves,  so  that  they  can  be  moved  about 
and  taken  down  for  inspection.  The  plan  adopted  in  this 
library  for  preserving  and  collating  enrrent  medical  litera- 
ture, journals,  pamphlets,  etc.,  is  also  worthy  of  note, 
troublesome  probably  at  the  time,  but  mbst  fertile  of  benefit 
to  the  student  who  wishes  at  any  time  to  see  at  a  glance  what 
is  doing  on  any  subject.  Two  hundred  thick  scrapbooks  are 
provided,  each  for  a  separate  subject,  and  each  provided 
with  its  own  index.  All  the  journals  are  then  ruthlessly 
cut  up,  and  their  more  important  contents  sorted  out, 
fastened  into  these  different  books,  indexed,  and  thus  made 
to  stand  ready  for  immediate  reference  at  any  moment.  Mr. 
Hutchinson  hopes  that  this  plan  will  be  itoitated  on  a  larger 
scale  at  other  libraries,  so  that  a  reader  Will  be  able  to  put 
his  hand  on  what  has  been  written  on  atly  subject  up  to  the 
very  present.  During  the  next  few  w(?eks  Mr.  Hutchinson 
proposes  to  give  a  short  clinical  lecture  at  the  museum  every 
Tuesday  afternoon  at  4.15,  and  we  may  say  that  with  the 
wealth  of  material  and  experience  at  his  disposal  a  lecture 
of  this  sort,  followed  by  a  wander  through  the  museum, 
every  picture  in  which  has  a  history  of  its  own,  becomes  as 
interesting  as  it  is  instructive. 


ENTRIES  AT  THE  MEDICAL  SCHOOLS. 
Since  the  publication  of  the  article  on  this,  topic  last  week 
some  further  returns  have  been  received.'  I'he  Secretary  of 
University  College,  London,  informs  us  that  the  number  of 
students  who  have  entered  for  the  full  curriculum  in  the 
medical  faculty  of  that  College  is  43.  The  number  of  students 
entered  for  special  classes  is  46,  and  the  number  of  students 
who  have  commenced  attendance  at  the  classes  in  Pre- 
liminary Science  is  75.  We  understand  that  the  Mid- 
dlesex Hospital  has  taken  the  important  step  of  recom- 
mending its  students  to  attend  the  classes  in  Pre- 
liminary Science  at  University  College.  The  number  of 
students  who  have  taken  advantage  of  the  arrangements 
made  in  the  medical  and  science  faculties  of  the  University 
College  of  South  Wales  and  Monmouthshire  at  Cardiff  is 
distinctly  encouraging.  The  number  who  have  entered  for 
the  full  curriculum  is  5,  for  special  classes  2,  and  for  pi-e- 
iiminary  scientific  classes  10.  The  revised  number  of  entries 
in  the  medical  department  of  the  Yorkshire  College  is  42, 
besides  preliminary  scientific  students.  The  number  of 
entries  for  the  special  course  is  7. 

THE  MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY:  A  NEW  DEPARTURE. 
Some  interesting  and  valuable  further  developments  of  the 
benefits  of  the  Medical  Sickness,  Annuity,  and  Life  Assur- 
ance Society  were  announced  at  the  quarterly  general  meet- 
ing of  the  Society,  held  on  October  25th,  at  429,  Strand, 
Mr.  Ernest  Hart  in  the  chair.  The  facilities  and  advantages 
which  the  Society  offers  for  the  provision  of  weekly  payments 
during  sickness,  for  annuities  at  the  age  of  65,  and  for  life 
assurance  have  now,  in  accordance  with  the  resolutions 
passed  at  the  annual  meeting  at  Newcastle,  been  increased 
in  each  department.  The  amounts  obtainable  during  dis- 
ability from  accident,  of  whatever  kind,  or  fi'om  sickness, 
have  been  increased  from  four  guineas  weekly  to  six  guineas. 
It  had  been  found  that  many  members  regarded  the  limit  of 
four  guineas  as  less  than  that  for  which  they  desired  to 
insure  in  order  to  recoup  themselves  from  loss  of  income 
during  sickness,  and  a  number  of  members  have  already 
taken  advantage  of  the  new  tables  to  increase  their  sickness 
pay  to  six  guineas,  fifteen  having  already  taken  this  step  in 
the  last  few  weeks.  So  also  in  respect  to  annuities,  of  which 
the  amount  had  hitherto,  under  the  restrictions  of  the 
Friendly  Societies  Act,  been  limited  to  £50,  commencing  at 
the  age  of  65,   or   a  corresponding  lump  sum  of  about  £400 


by  commutation.  All  such  restrictions  are  now  removed  in 
virtue  of  a  very  advantageous  arrangement  in  favour  of 
members  with  one  of  the  oldest  and  wealthiest  of  the  British  ■ 
insurance  companies.  By  this  arrangement,  which  lias ' 
been  completed  on  the  most  satisfactory  conditions,  members 
of  the  Medical  Sickness,  Annuity,  and  Life  Assurance  Society  ' 
can  now  obtain  through  the  Society  annuities  to  practically  an 
unlimited  amount,  and  under  conditions  suitable  to  their 
various  needs.  All  restriction  is  now  also  removed  from  the 
amounts  which  the  Society  can  insure  for  payments  at 
death.  These  arrangements,  which  were  explained  and  con- 
firmed at  the  Newcastle  meeting,  have  just  now  come  into 
operation,  and  already  several  assurances  for  relatively  large 
amounts  have  been  effected.  Any  communications  relating 
to  these  and  other  matters  connected  with  the  working  of 
the  Society  will  receive  immediate  attention  if  addressed 
to  Mr.  F.  Addiscott,  at  the  offices  of  the  Society,  S3, 
Chancery  Lane,  E.G. 

IRISH  MEDICAL  SCHOOLS'  AND  GRADUATES' 
ASSOCIATION. 
This  Association  held  its  quarterly  meeting  and  dinner  on 
October  25th.  The  dinner  was  one  of  unusual  interest  and 
distinction.  Professor  Cuming,  of  Belfast,  presided,  and 
was  supported  by  Sir  W.  H.  Broadbent,  Sir  Thomas  Craw- 
ford, L)r.  Stephen  Mackenzie,  Dr.  Heath,  Surgeon-Major 
Carte,  Mr.  Ernest  Hart,  Surgeon  Colonel  Hamilton,  Dr. 
Hayes,  Dr.  Charles,  Professor  Ayrton,  F.R.S.,  Professor 
Perry,  F.R.S,  and  a  numerous  and  distinguished  party.  Sir 
W.  H.  Broadbent,  in  reply  to  the  toast  of  "The  Guests,' 
took  occasion  to  make  a  touching  allusion  to  the  illness  of 
Sir  Andrew  Clark,  and  to  express  his  own  feelings  and  those 
of  the  whole  profession  at  the  profound  sympathy  and  affec- 
tionate desire  for  his  speedy  restoration  to  health,  a  senti- 
ment which  was  received  with  warmest  applause.  Surgeon 
Colonel  Hamilton  and  other  speakers  mentioned  with 
honour  the  severe  loss  which  the  Association  had  sustained 
in  the  premature  death  of  the  heroic  Paike,  who  was  often  a 
guest  at  these  dinners.  Mr.  Ernest  Hart  paid  a  warm 
tribute  to  the  national  vitality  and  undying  love  of  country 
which  united  Irishmen  in  every  clime,  and  referred  to  the 
power,  capacity,  and  high  standing  which  the  great  body  of 
Irishmen  who,  in  Chicago  and  other  great  cities  of  America, 
maintained  the  high  professional  reputation  of  the  great 
Irish  school  of  nieoicine.  Surgeon-Major  Carte  and  others 
enlivened  the  evening  with  songs  and  recitations  of  the 
highest  order  of  merit,  and  the  banquet,  at  which  there 
were  many  ladies  present,  was  carried  out  throughout  with 
unusual  spirit,  and  did  not  conclude  till  a  late  hour. 


■ V 

LEAD  IN  PUBLIC  WATER  SUPPLIES. 
Cases  of  lead  poisoning  in  one  i  fler  another  of  the  towns  of 
Yorkshire,  fully  corroborated  by  the  recent  report  of  the 
Local  Government  Board,  prove  that  the  water  collected 
from  moorlands,  though  otherwise  presenting  a  high  degree 
of  purity,  is  charged  with  vegetable  acids  derived  from  the 
peat,  and  is  thus  rendered  capable  of  dissolving  lead.  Dr. 
J.  A.  Erskine  Stuart,  of  Heckmondwike,  writing  in  a  local 
newspaper,  states  that  in  the  water  first  drawn  off  in  the 
morning  the  lead  amounted  to  J-grain  per  gallon,  after 
the  tap  had  been  running  for  five  minutes  it  had  fallen  to 
,i  ,  and  five  minutes  later  every  trace  of  lead  was  lost.  But 
as  soon  as  the  tap  was  shut  off  the  process  of  solution  re- 
commenced, t)>e  lead  detected  after  three,  twelve,  and 
twenty  minutes'  rest  of  the  water  in  tlie  pipes  having 
been  rls,  s'j,  and  ;]-grain  per  gallon  respectively,  the  pres- 
sure on  the  freshly  exposed  surface  having  in  twenty 
minutes  taken  up  more  of  the  metal  than  the  contact  of  a 
whole  night. 

PBOFESSOR  Eunst  biEMBBLiKG,  of  Berlin,  has  been  ap- 
pointed to  the  newly-founded  chair  of  Psychiatry  in  the  Uni- 
versity of  Tubingen. 
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^■x  "    ■'  SMALL-POX  IN  ENGLAND. 

^^RwBi.VE  casPS  of  small-pox  were  last  week  admitted  to  hos- 
pital from  London  distriets,  leaving  70  under  treatment  on 
Saturday  last.  No  death  from  the  disease  was  registered. 
Several  fresh  attacks  occurred  at  West  Ham,  with  one  death ; 
and  two  cases  were  heard  of  in  the  Edmonton  Union.  At 
Walsall  the  epidemic  shows  little  sign  of  abatement,  there 
having  been  some  60  cases  last  week,  heard  of  by  the  autho- 
rities ;  whilst  it  is  feared  that  occurrences  are  being  con- 
cealed from  the  officials  ;  and  that  infection  is  being  spread 
by  indiscriminate  visiting  on  the  part  of  neighbours.  There 
were  some  70  cases  in  hospital  at  the  end  of  lust  week  ;  whilst 
many  are  under  treatment  at  honle.  A  man  has  been  fined 
for  failing  to  notify  the  existence  of  four  cases  in  his  family. 
A  girl  has  sickened  with  the  disease  at  Willenhall.  after  a 
visit  to  Walsall.  Single  cases  have  also  been  notified  at 
Handsworth,  West  Bromwich,  and  Leicester,  whilst  in  and 
around  Birmingham  nearly  two  score  cases  came  to  light  in 
the  week.  Westward,  Bristol  and  its  neighbourhood  had  ex- 
perience of  half-a-dozen  attacks. 

At  Bradford  matters  are  getting  serious.  Towards  the  end 
of  last  week  there  were  176  cases  in  the  hospital,  which  can 
accommodate  only  40  more  patients.  Two  wards  of  the 
Scholemoor  building,  however,  remain  intact,  and  the  erec- 
tion of  further  temporary  means  of  isolation,  if  needed,  is 
contemplated.  On  Sunday  and  Monday  of  last  week  there 
were  30  new  cases,  following  12  on  Saturday,  and  followed  by 
16,  13,  and  8  on  the  three  succeeding  days,  with  a  total  of  70 
for  the  week,  and  somewhat  over  600  attacks  during  the 
current  year.  Vaccination  and  rcvaccination  are  being  re- 
sorted to ;  but,  in  place  of  the  Warrington  plan  of  extra  vac- 
cination stations,  the  Town  Council  have  invited  medical 
practitioners  to  operate  on  all  applicants  for  vaccination  or 
rcvaccination,  at  a  guaranteed  lee  of  '2s.  and  Is.  6d.  respec- 
tively. It  is  hoped  that  much  advantage  will  be  taken  of 
this  arrangement  by  the  general  public.  Meanwhile  it  is 
gratifying  to  hear  that  the  authorities  look  upon  the  epidemic 
as  having  reached  its  highest  point.  Four  cases  have  re- 
cently occurred  at  Shipley,  three  being  attributed  to  infec- 
tion from  Bradford;  two  cases  have  also  arisen  at  Pudsey; 
halfadozen  attacks  at  Wakefield,  and  three  at  Dewsbury. 

At  Hudder^flcld.  with  its  97,000  inhabitants,  there  were  but 
nine  cases  of  small-pox  last  quarter;  five  were  in  unvacci- 
nated  persons,  three  were  poorly  vaccinated,  one  well  vacci- 
nated ;  and  "exactly  in  the  same  proportion  were  the 
severity  of  the  attacks,  and  prolonged  confinement  in 
hospital." 
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LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Mbkbess  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 

BRANCH  MEETINGS  TO  BE  HELD. 


Border  Countirs  Buanch— The  autumn  mootiriK  of  the  .above  Branch 
will  be  held  at  St.  BoRwell  s  at  an  early  date.    Members  desiring  to  read 

Japers,  etc.,  will  please  communicate   with    the  Honorary  .Secretary, 
AMES  Altham,  Ponritli. 

Stirling,  Kinross,  and  Clackmannan  Branch.— Tlic  autumn  meeting 
of  tris  Branch  will  beheld  in  the  Crown  Hotel,  Alloa,  on  Tuosdav,  Oc- 
tober 3]st.  at  3  P.M.  Dr.  J  C.  McVail  will  introduce  a  discussion  on  Isola- 
tion Hosj>ilals.  Dr.  Ferpusson  will  show  a  case  of  Jacksonian  Epilepsy, 
and  Dr.  Curriewill  exhibit  some  Anenccphalous  Monsters.  Other  mem- 
bers intendinp  to  sliow  cases  or  specimens  are  renuested  to  (communi- 
cate with  the  Honorary  Secretary,  C.  J.  Lewis,  Stirling. 


ijiNCASiiiRE  AND  Chrshibe  BRANCH.— An  intermediate  meeting  of 
this  Branch  will  be  held  at  Nantwlch  on  Thursday,  December  7th. 
<ientlcinen  who  wish  to  read  papers^,  sIiow  paiients,  or  bring  any  other 
business  before  the  meeting,  will  kiiully  communicate  as  early  as  pos- 
sihle  with  the  Honorary  Secretary,  James  Bakh,  M.D.,  72,  Rodney  Street, 
Liverpool.  

Metropolitan  Counties  Branch.— A  special,  meeting  will  be  held  at 
the  rooms  of  the  Medical  Society,  Chaudos  Street,  Cavendish  S(iuarc,  ou 
Tuesday,  November  14th,  at  4  P.M.  Business:  To  adopt  the  revised  code, 
of  laws  approved  by  the  annual  general  meeting  on  .luno  2uth,  1893—' 
Andrew Clabk,  Isambard  Owen,  Uonorai-y  Secretaries.  .■■..a 


SotTTH  OF  IKEIAKD  BRANCH.— The  annual  general  meeting  of  this. 
Branch  will  be  held  on  Saturday,  November  Itli,  iu  the  School  of  Art  and 
Science,  Nelson  Place,  Cork.  The  annual  dinner  will  be  held  the  same 
evening  in  the  Imperial  Hotel,  Cork.  Members  whose  intention  it  is  to 
attend  the  meeting  and  dinner  will  kindly  notify  to  0r.  I'iiiLii' Lek,  a.'j, 
Patrick's  Hill,  Cork,  Honorary  Secretary. 


SODTH  Wales  and  Monmouthshire  Branch.— The  next  meeting  will 
be  Iheld  at  Newport  on  Novcmher  2nd.  Members  desirous  f)f  reading 
papers,  etc.,  arc  i'cc|ueslcd  to  send  titles  forthwith  to  Dr.  Sheen,  Cardiff. 

A.  Sheen,  D.  A.  Davies,  Honorary  Secretaries. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH... 
The  first  ordinary  meeting  of  the  session  1893-4  was  held 
on  October  12th  ;  the  Fbesident  (Dr.  Kickards)  in  the  chair. 
Sixty-two  members  were  present. 

New  Members. — The  following  were  elected  members  of  the 
Branch  :  Annie  E.  Clark.  M.D.;  E.  J.  Whitehouse,  M.R.C.S.; 
J.  A.  Berlyn,  and  J.  R.  Hickiiibotham. 

Payinent  of  Travelling  Kipensis. — The  President  fhen  de- 
clared open  the  adjourned  discussion  (from  the  annual 
meeting  of  the  Branch)  of  the  following  recommendation  of 
the  Council  and  of  Dr.  Douglas's  amendment  to  it.  Recom- 
mendation :  "  That  this  Council  considers  the  payment  of 
railway  fares  (travelling  expenses)  of  the  members  of  the  Par- 
liamentary Bills  Committee  of  the  Association  would  be 
creating  a  very  undesirable  precedent  and  is  unnecessary." 
Amendment:  "That  this  meeting  of  the  Birmingham  and 
Midland  Counties  Branch  recommends  that  each  representa- 
tive member  of  the  Parliamentary  Bills  Commiltee  and  the 
other  members,  chosen  annually  by  the  Council  of  the  Asso- 
ciation, when  attending  either  a  committee  meeting,  or  a 
subcommittee  meeting,  of  the  Parliamentary  Bills  Com- 
mittee, be  paid  first-class  return  travelling  expenses  (railway 
and  boat  fares)  out  of  the  funds  of  the  Association,  as  is 
already  done  when  members  of  the  Council  attend  meetings 
of  that  body." — An  apology  was  received  from  Dr.  Douglas, 
who  was  unable  to  attend  the  meeting. — After  a  brief  dis- 
cussion, it  was  moved  and  seconded  that  the  discussion  be 
adjourned  sine  die. — Subsequently  Dr.  Simon  moved  "  the 
previous  question." — This  was  seconded,  and,  being  put  to 
the  meeting,  19  voted  for  it  and  6  against  it,  and  it  was 
therefore  carried. 

Hour  of  Meeting.— Mr.  Jorpan  Llotd  moved  a  resolution, 
of  which  due  notice  had  been  given :  "  That  the  hour  of 
meeting  be  changed  from  4  to  3.30  o'clock."— Two  amend- 
ments were  proposed:  (l)"That  the  opinion  of  the  Branch 
b  ■  taken  by  circular  as  to  the  most  convenient  time  for 
meeting  ;  "  (2)  "  That  the  matter  be  remitted  to  the  Council." 
Mr.  Lloyd's  resolution  was  eventually  carried,  but  only  aftei* 
a  vote  of  the  meeting  had  prolonged  the  time  for  matters  of 
business. 

Sick  Headache.— Dr.  "WxBti  road  a  paper  on  "  An  Abortive 
Treatment  of  Sick  Headache  in  Certain  Cases."— After  some 
remarks  by  the  President,  Dr.  Foxwelt.  said  that  in  his 
experience  migraine  which  began  purely  as  a  neuralgia  of 
fifth  was  much  more  amenable  to  remedies  wi-.^e  action  was 
of  short  duration  than  those  attacks  which  commen<-ed  with 
general  malaise,  nausea,  and  depression,  and  culiuinated  in 
a  day  or  more  in  extreme  weakness,  vomiting,  absolute 
anorexia,  and  vomiting  which  continued  for,  it  might  be, 
several  days.  The  former  class  included  those  cases  which 
were  often  the  direct  result  of  some  action  of  the  patient, 
as  undue  eye  or  ear  strain.  In  these,  two  or  three  doses 
of  antipyrin  or  antifebrin,  glonoin  or  cocaine  often  suc- 
cessfully aborted  the  attack.  But  in  the  other  class, 
though  these  drugs  might  for  a  time  ward  off  the  attack, 
yet  it  was  only  for  a  time,  and  prolonged  rest  with  very 
little  food  alone  effected  a  cure.  It  almost  seemed  as  if 
cases  of  this  class  were  really  cases  of  splanchiiic  epilepsy 
— subjective  causes  constantly  acting,  culminating  in  peri- 
odic explosions.  Still,  though  medicine  could  not  abort  the 
attack,  yet  it  could  do  much  to  modify  the  causes  which 
produced    it.  many    sufferers   being    eorapletoly  cured    and 
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greatly  benefited  by  regulation  of  their  diet  and  mode  of 
lite,  accompanied  by  small  doses  of  some  mercurial — prefer- 
ably the  mercury  pill  of  the  Pharmacopoeia — followed  the 
next  morning  by  a  saline  purge,  and  the  action  of  the  two 
aided  by  copious  draughts  of  water  taken  between  meals. — 
Dr.  Edgar  Undebhili,  said  that-  he  used  formerly  to  suffer 
much  from  headache,  especially  if  travelling  even  short 
distances,  or  with  any  unusual  pressure  of  work.  He  was 
now  fortunately  troubled  but  seldom,  because  whenever  one 
threatened  lie  took  10  grains  of  aiitipyrin.  At  the  same  time 
he  was  careful  to  drink  a  large  quantity  of  water  to  wash 
away  deleterious  products  excreted  by  the  kidneys. — Dr. 
Thoesfield  believed  that  high  tension  with  retention  of 
urates  or  uric  acid  was  the  common  cause  of  these  headaches. 
Suffering  much  from  them  himself  he  found  that  he  combated 
his  troubles  most  successfully  by  starving  for  several  hours, 
drinking  hot  water,  and  taking  phenacetin  gr.  x,  and 
caffeine  gr.  iij  in  capsule,  about  midday.  He  did  not  lie  up 
unless  absolutely  obliged,  and  then  endeavoured  to  get  sleep. 
Exercise  in  the  fresh  air  he  regarded  as  indispensable  to 
prevent  these  attacks. — Mr.  Phiestley  Smith  agreed  with 
Dr.  Wade  that  errors  of  refraction  and  defects  of  motor  equili- 
brium in  the  eyes  should  be  looked  for,  and  when  found 
carefully  corrected  in  cases  of  migraine,  for  they  were  among 
the  many  exciting  causes  of  the  disorder,  but  he  thought  that 
most  English  oculists  would  agree  that  the  importance  of 
these  conditions  as  causes  had  been  exaggerated.  The  suffer- 
ing induced  by  astigmatism  and  hypermetropia  was  propor- 
tionate to  the  nervous  instability  of  the  patient,  and  not  to 
the  actual  fault  in  the  eyes.  Nervous  exhaustion  from 
various  causes  seemed  to  induce  the  attacks,  and  the  patients 
were  often  over-sensitive  in  various  ways.  He  asked  whether 
it  was  the  experience  of  others  that  persons  habitually  over- 
sensitive to  light  on  first  waking  in  the  morning  were  often 
sufferers  from  migraine.  In  his  experience  a  useful  point  in 
treatment  was  a  daily  rest  with  sleep  if  possible,  but  in  any 
case  with  absolute  freedom  from  disturbance,  after  the  mid- 
day meal.  Horse  exercise,  when  possible,  was  a  better 
remedy  than  any  drug. 
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Sterilisation  of  Drinkin;/  Water  nn  Hoard  Skip. — Model  Specta- 
cles.— Medical  Martyr.s. — Banquet  and  iJecorations  to  the 
Surgeons  of  the  Itiissian  Srjvadron. — The  liussian  Surgeons 
and  M.  Pasteur. — The  Notijication  of  In fectioiis  Diseases. 
M.  Tblmer  has  written  to  the  President  of  the  Academy  of 
Sciences  drawing  attention  to  the  fact  that  the  water  con- 
sumed by  the  passengers  on  board  steampaokets  is  a  cause  of 
epidemics,  whether  the  provision  be  made  before  the  vessel 
starts  or  is  replaced  by  distilled  water.  If  quarantine  has  an 
influence  on  the  passengers  and  cargo,  it  has  none  on  the 
water  store,  which,  frequently  taken  from  contaminated 
sources,  carries  with  it  the  germs  of  disease  and  sjireads  it 
broadcast  among  the  passengers  and  crew  ;  when  the  store  is 
exhausted  it  is  replaced  by  distilled  water,  which  is  placed 
in  contact  with  the  air  in  order  to  aerate  it :  this  very  air 
being  contaminated  by  noxious  germs,  in  districts  where 
cholera  and  yellow  fever  are  prevalent  the  water  is  thus  im- 
pregnated with  the  germs  of  these  diseases.  It  the  atmo- 
sphere is  uncontaminated,  the  water  reservoirs  and  pipes  are 
not ;  these  are  never  cleaned  nor  rendered  sterile.  M.  Tellier 
proposes  as  a  remedy  that  water  used  on  board  ships  should 
be  sterilised  at  a  high  temperature,  whether  it  be  distilled 
water  or  otherwise.  All  that  is  not  sterilised  should  not  be 
brought  in  contact  with  distilling  apparatus.  Before  starting, 
water  butts,  pumps,  and  pipes  should  be  sterilised.  Sailing 
vessels  and  others  not  having  sterilising  apparatus  on  board, 
as  soon  as  they  reach  a  port  are  to  have  their  water  butts, 
pipes,  and  pumps  seized  and  sterilised. 

L'Association  des  Industriels  de  Franco  lately  offered  a 
prize  tor  a  good  model  of  a  pair  of  spectacles  for  use  in  work- 
shops. Tlie  first  prize  (£16)  has  been  awarded  to  M.  Semmel- 
bauer,  of  Metz  ;  the  second  prize  (£8)  to  the  Paris  Spectacle 


Society.  M.  Semmelbauer's  model  is  used  by  the  railway 
companies  ;  its  use  prevents  hot  and  swollen  eyes. 

Three  deaths  have  lately  occurred  among  the  younger 
members  of  the  profession  in  the  performance  of  their  medi- 
cal duties,  two  from  diphtheria  and  one  from  typhoid  fever. 

The  Paris  medical  profession  offered  a  banquc^t  to  the 
Russian  medical  officers  now  in  Paris— Drs.  Brandt,  Medredeff, 
Ochotine,  Aristow,  and  Botkine.  Professor  Cornil  presided. 
About  200  Erench  doctors  attended  the  feast,  among  whom 
were  Professor  Brouardel,  Dr.  Dujardin-Beaumetz,  Si.  lioux 
of  the  Institut  Pasteur  ;  Drs.  Lucas  Treille  and  Hyade  of  the 
Navy  Health  Service.  The  following  Russian  doctors  are 
named  Knights  of  the  Legion  of  Honour :  Drs.  Ochotine, 
Medredeff,  and  Aristow,  attached  to  the  Russian  fleet.  Dr. 
Aristow  visited  the  Anthropological  School  and  attended  a 
meeting  of  the  Society.  M.  Laborde  asked  that  the  law  ex- 
cluding foreign  members  should  be  infringed,  and  that  Dr. 
Aristow  should  be  elected  member. 

The  Russian  navy  surgeons  now  at  Paris  went  in  a  body  to 
pay  their  respects  to  M.  Pasteur,  who  received  them  in  the 
big  libraiy  of  the  Pasteur  Institute,  where  is  placed  a  bust  of 
the  Czar.  M.  Pasteur  told  them  he  was  delighted  to  receive 
them  at  the  Institute,  where  they  had  a  number  of  friends 
who  remembered  the  help  given  by  the  Czar  in  founding  the 
Institute,  and  where  several  of  their  compatriots  passed  some 
years  of  study. 

Some  surprise  is  manifested  in  the  medical  world  that 
measles,  whooping-cough,  and  erysipelas  should  be  excluded 
from  the  list  of  infectious  diseases  drawn  up  by  the  Academy 
of  Medicine  requiring  notification  and  disinfection.  These 
half-measures  are  condemned  by  the  medical  press,  which 
considers  that  all  contagious  diseases  should  be  declared  and 
this  should  be  compulsory. 


ST.    PETERSBURG. 
[From  orn  own  Coreespondent.] 
Cholera  in  St.  Petersburg . — Accuracy  of  the  Official  Statistics. — 
The    Epidemic    among    Bargemen. — Mortality  in   this    Year's 
Epidemic. — Treatment  if  Cholera  in   the   Si.  Petersburg  Hos- 
pitals. 
The  official  return  of  cases  of  cholera  and  deaths  from  that 
disease  in  St.  Petersburg  show  that  there  were  157  cases  and 
72  deaths  in  the  seven  days  ending  October  19th  (N.  S.).   The 
epidemic  is  for  the  present  almost  stationary  in  the  Russian 
capital. 

Will  you  permit  me  to  controvert  a  statement  in  the 
British  Medical  Journal  of  October  14th,  to  the  effect  that 
the  daily  averages  of  cholera  cases  and  deaths  in  St.  Peters- 
burg as  officially  published,  "  it  is  to  be  feared  by  no  means 
represent  the  true  facts  of  the  case  Y"  The  implication  that 
either  many  cases  occur  which  do  not  come  under  the  eye  of 
the  authorities,  or  that  the  authorities  wilfully  suppress  the 
existence  of  cases  which  do  come  under  their  notice,  is  en- 
tirely without  foundation.  In  a  capital  where  notification  is 
compulsory,  where  the  police  have  exceptional  powers,  where 
the  sanitary  officials  have  right  of  entry  and  examination  of 
premises  and  inhabitants  at  all  times,  where  the  dvotnik  (a 
porter  attached  to  every  house)  is  compelled  to  report  cases 
of  illness  among  the  inmates  of  the  house  to  which  he  is 
attached,  and  where  all  officials  connected  with  the  public 
liealth  service  are  ( I  speak  from  ocular  evidence)  constantly 
on  the  yia  vive  to  discover  cases  of  cholera,  it  is  practically 
impossible  that  a  case  of  the  disease  can  be  kept  secret.  The 
gradonatchalnik,  or  prefect,  is  empowered  to  infiict  summary 
punishment  on  any  person  who  does  not  report  a  case  of  in- 
fectious illness,  but,  so  tar  as  I  am  aware,  no  such  case  has. 
arisen  in  connection  with  the  cholera  epidemic.  The  people 
willingly  co-operate  with  the  authorities  in  attempting  to 
stamp  out  the  disease.  The  overwhelming  majority  of  cases 
are  removed  to  hospital  at  once,  only  a  small  number  being 
treated  in  their  own  house. 

A  great  many  cases  have  occurred  among  the  labourers  at 
work  on  the  barges  on  the  many  canals  that  intersect  St. 
Petersburg,  and  there  is  strong  evidence  that  the  water  of 
these  canals  contains  the  cholera  poison  and  is  the  source  of 
infection. 
The  epidemic  of  this  year,  wliile  less  severe  in  point  of 
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absolute  numbers  of  cases,  is  very  mudi  more  severe  than 
tliat  of  last  year  in  the  mortality  rate.  1  learn  from  the 
physicians  to  the  Obuehovski  and  Alexander  Hospitals  that 
whereas  last  year  the  deatli-rate  was  only  30  per  c^nt.,  it  is  as 
high  in  the  present  year  as  4,')  or  even  more  per  cent.  Dr. 
Levin,  of  the  first  named  hospital,  would  ascribe  this  partly, 
but  not  wholly,  to  the  greater  readiness  of  people  last  year, 
under  the  salutaiy  influence  of  fear,  to  come  to  hospital  for 
even  the  mildest  forms  of  intestinal  disorder,  so  that  many 
cases  of  cliolera  were  taken  in  time  and  conducted  to  a  cure, 
while  similar  cases  now  are  not  brought  to  hospital  until  the 
disease  has  too  far  advanced  for  treatment  to  be  of  much 
use. 

The  use  of  Cantani's  hypodermic  injections  in  the  treat- 
ment of  cholera  has  been  now  abandoned  in  almost  all  the 
St.  I'etersburg  hospitals.  They  were  found  to  be  practically 
useless.  In  the  Obuehovski  Hospital  intravenous  injections 
of  saline  solution  are  now  being  tried,  but  the  benejSt  result- 
ing from  them  appears  to  be  as  fleeting  as  it  is,  for  the  time, 
remarkable.  All  the  physicians  I  have  conversed  with  on 
this  subject  are  agreed  that  heat,  both  external  and  internal, 
is  the  slieet  anchor  in  the  treatment  of  cholera.  Very  hot 
baths  (both  air  and  water  baths)  and  hot  rectal  injections  are 
of  undoubted  value— a  statement  that  cannot  be  made  unre- 
servedly of  any  other  remedial  measure  or  drug,  with  the  ex- 
ception perhaps  of  stimulants,  nervine  and  cardiac.  Internal 
antiseptics  of  all  sorts  have  been  tried  and  found  wanting  by 
most  observers,  though  at  the  "  Alexander  Hospital  in 
Memory  of  the  Emancipation  of  the  Serfs''  they  are  thought 
to  be  of  some  use. 

BERLIN. 

TAe  Virchoin  Jubilee. — Pro/essur  von  HelmhoUz. — New  Clinics. 
Pbofessob  VincHow  left  Berlin  for  a  few  days  last  week  to 
escape  a  recrudescence  of  Jubilee  celebrations.  This  time  it 
was  not  liis  birthday — that  would  have  called  forth  all  the 
congratulatory  ceremonies  — but  the  fiftieth  anniversary  of 
his  taking  his  doctor's  degree.  In  spite  of  his  absence 
addresses,  floral  offerings,  and  oflicial  and  private  congratula- 
tions rained  into  his  house  all  day.  Of  these,  perhaps,  the 
most  interesting  is  the  renewed  diploma  of  the  Berlin 
medical  faculty,  in  which  Virchow's  unceasing  eflbrts  for  the 
advancement  of  natural  science  and  medicine  in  all  their 
branches,  his  fundamental  discoveries  in  pathology  and 
pathological  anatomy,  iind  his  untiring  work  in  the  service  of 
suttering  humanity  and  public  health  are  spoken  of,  and  he 
is  styled  "  Princeps  Medicorum,"  and  a  liglit  and  ornament 
of  the  Berlin  University.  The  Berliner  l-litii'>che  Wiichenschrift 
has  issued  a  special  number,  entitled  Jiiidolf  I'irc/iow:  his  IVork 
in  Medicine,  Hijfjiene,  and,  Anthropoloyy.  Waldeyer  gives  an 
account  of  what  Virchow  has  done  in  the  domain  of  anatomy, 
histoiy  of  development,  and  zoology  ;  Von  Riiidfleisch  in  that 
of  pathology  and  pathological  anatomy;  Hueppe  in  that  of 
public  hygiene  and  the  knowledge  of  infectious  diseases  ; 
Bastian  and  Bartels  join  in  sketching  his  work  in  anthropo- 
logy, ethnology,  and  primeval  history.  The  President  of  the 
Berlin  Municipality,  Dr.  Langerhans,  relates  what  Berlin 
owes  to  Virchow  in  the  way  of  ])ractical  hygiene  ;  B.  Fraenkel 
writes  of  his  activity  in  medical  societies,  especially  in  the 
Berliner  Medizinische  (iesellschaft;  and  Veit  adds  his  note 
to  the  full  chord  on  behalf  of  the  Obstetric  Society.  The 
Berliner  Medizinische  Gesellschaft  has  determined  to  pro- 
claim Virchow  honorary  president  at  its  meeting  this  week, 
when  he  will  be  present. 

Professor  von  HelmhoUz  has  happily  recovered  from  the 
effects  of  the  accident  which  was  mentioned  in  the  BrerriSH 
Mkdicai.  Jot'RNAi,  last  week,  and  he  was  able  to  return  to 
his  CharlottenVjurg  home  on  October  2'Jrd,  accompanied  by 
his  wife  and  daughter,  who  had  come  to  meet  him  at 
Bremen. 

Two  new  clinics,  affiliated  to  the  Charity  Hospital,  are  to 
be  opened  in  the  course  of  the  next  few  weeks.  The  one  is 
an  ear  clinic,  and  is  to  be  directed  by  Professor Traubmann  ; 
the  other  is  for  nose  and  throat  diseases,  and  will  have  Pro- 
fessor B.  Fraenkel  as  director. 

Medtcai,  MAoisTnATE.— Mr.  Charles  Dorrin-rton  Batt,  M.B., 
of  Witney,  Oxfordshin;,  has  been  placed  on  the  Commission 
of  the  Peace  for  that  county. 


SHEFFIELD. 

The    Coal    Strike. — Ambulance    Classes. — Abscess   of   the    Lioer 

produced  hi/  Needles. —  Typhoid  Fever. — Alleged  Starvation  of  a 

Child. 
The  long-continued  strike  in  the  coal  trade  is  causing  very 
widely  spread  distress,  and  is  thus  of  interest  medically. 
The  eflects  are  by  no  means  confined  to  the  colliers,  but 
workers  in  the  iron  and  other  trades  are,  in  consequence  of 
the  scarcity  and  high  price  of  coal,  either  put  on  short  hours 
or  are  out  of  work  altogether.  It  is  anticipated  that  during 
the  coming  wintia'  distress  will  be  veiy  great. 

The  Centre  of  the  Ambulance  Association  for  this  city  con- 
tinues its  work,  and  at  the  recent  annual  meeting  it  was 
mentioned  that  since  the  formation  of  the  centre  5,651  certi- 
ficates had  been  earned.  The  classes  during  the  last  year  had 
been  attended  by  195  men  and  102  women. 

An  inmate  of  the  Wadsley  Asylum  died  recently  from 
swallowing  needles.  She  had  been  an  inmate  for  about  a 
year,  and  as  to  when  she  swallowed  the  needles,  before  or 
since  her  detention,  thei'e  was,  of  course,  uncertainty,  but  it 
is  clear  that  some  time  must  have  elapsed.  There  was  an 
abscess  of  the  liver  due  to  the  presence  of  three  darning 
needles  and  one  smaller  needle,  which  were  found  partly  in 
the  liver.  Another  darning  needle  was  in  the  abdominal 
cavity,  but  did  not  appear  to  have  caused  much  damage.  The 
woman  worked  with  others  at  sewing,  and  may  have  got  the 
needles  then.  She  was  known  to  have  swallowed  a  thimble, 
but  no  trace  of  it  was  discovered. 

Whilst  the  Medical  Officer  for  Greasborough  was  able  to 
report  a  decrease  of  typhoid  fever  in  his  district,  the  Medical 
Officer  for  the  adjoining  township  of  Rawmarsh  testified  to 
the  presence  in  his  district  of  several  cases.  They  were  con- 
fined to  a  small  area,  and  the  delimitation  strongly  pointed 
to  local  insanitary  conditions  as  a  cause. 

The  Society  for  the  Prevention  of  Cruelty  to  Children  has 
taken  up  a  case  of  starvation  of  a  child.  The  medical  evi- 
dence testified  to  this  as  having  occasioned  the  infant's  death 
at  the  age  of  13  months.  The  father  was  proved  to  be  in  the 
receipt  of  good  wages,  earning  some  weeks  as  much  as  54s. 
Tlu!  father  and  mother  were  committed  on  the  coroner's 
warrant  to  the  assizes  on  a  charge  of  manslaughter. 

CORRESPONDENCE. 

CORROSIVE    SUBLIMATE    IN    PUERPERAL 
SEPTIC/EMIA. 

SiH,  —  Dr.  C.  R.  Illingworth,  in  the  BniTisii  Mbdicai. 
•louBXAL  of  October  21st,  \\Tites  :  "  It  is  a  matter  worthy  of 
note  that  at  the  time  Dr.  Barnes,  Dr.  Cullingworth,  and 
othei'S  at  the  Newcastle  meeting,  as  reported  in  the  Joubnai, 
of  September  IGth,  were  extolling  corrosive  sublimate  as  used 
by  Tarnier,  that  gentleman  had  announced  his  resolve  never 
to  use  tlie  drug  again,  for  the  veiy  valid  and  important  reason 
that  it  had  causf^d  eighteen  deaths— two  from  vaginal  and 
sixteen  from  intrauterine  injections." 

May  I  suggest  to  Dr.  Illingworth  that  he  should  read  my 
address  more  carefully?  This  is  what  I  said:  "The  bi- 
chloride of  mercury,  so  much  extolled  by  Tamier,  and  which 
has  given  him  and  others  such  brilliant  results,  has  also  its 
dangers.  Cases  of  poisoning  by  it  are  not  rare.  It  can 
hardly  be  trusted  in  the  hands  Of  midwives  or  nurses.  Some 
definite  rules  as  to  the  strength  and  modes  of  using  it  should 
be  rigidly  enforced.  Hofmeier  and  Auvard  observed  that  the 
presence  of  nephritic  complication  greatly  increased  the 
danger  of  using  corrosive  sublimate." — I  am,  etc., 
Liss,  Oct.  21st.  Robert  Babnbb. 

THE  TITLE  OF  "  DR." 
Sib, — I  take  no  interest  whatever  in  this  perennial  blatter 
about  titles,  but,  as  my  name  is  mentioned  by  one  of  your 
correspondents  in  associated  reference  to  the  Medical  De- 
fence Union,  will  you  allow  me  to  say  that  the  Council  of 
that  organisation  has  often  decided  to  interfere  in  no  kind  of 
way  in  questions  of  professional  titles?  Personally  I  regard 
the  prefix  "  Dr."  applied  to  a  medical  practitioner  as  having 
gracfually  and  imperceptibly  become   a  courtesy  title  only 
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implying  Uiat  the  person  so  addressed  practises  pliysic,  and 
■giving  littlb  or  no  indication  of  particular  qualification.  1 
am  in  tlit?  habit  of  addressing  all  niy  professional  brethren 
as  "  Dr."  except  in  those  cases  (consulting  surgeons)  where  I 
know  the  title  is  personally  distasteful.— I  am,  etc., 
Birmingham,  Oct.  23rd.  LeSLIB   PHILLIPS. 

PRESCRIBING  CHEMISTS. 

Sib.,— Dr.  Garrett  Border's  letter  in  the  British  Medical 
JouENAL  of  October  21st  hits  the  right  nail  on  the  h^ad. 

Thevvant  is  "  united  action."  We  have  tliree  bodies  re- 
ceiving large  revenues  from  the  medical  profession  and  the 
pharmaceutic.il  chemists,  neither  of  whom  seem  to  be  dis- 
posed to  act  in  an  effective  minner.  Then  there  is  the  Medi- 
cal Protection  Society  and  kindred  voluntary  associations 
with  limited  funds  at  command,  and  as  Dr.  Horder  justly 
says :  "  not  established  for  that  purpose,"  but  to  defend  their 
members  when  attacked. 

If  thcGeueral  Medical Councilandtheothersocietieswillnot 
undertake  these  prosecutions,  then  let  them  subscribe  hand- 
somely annually  to  the  fund  proposed  to  be  established  and 
'  administered  by  the  Council  of  this  society,  and  let  the  other 
'  governing  bodies  do  the  same.  The  General  Medical  Council 
was  not  established  to  hoard  wealth,  but  to  safeguard  the 
interests  both  of  the  public  and  the  profession,  by  seeing 
first  tliat  men  entering  the  medical  profession  were  properly 
instructed  before  receiving  a  licence  to  practise,  and 
secondly,  that  when  qualified  to  practise,  they  should,  like 
lawyers,  be  readily  distinguished  by  the  public  from  un- 
qualified practitioners. 

I  believe  the  General  Medical  Council  has  thousands  of 
pounds  at  its  command,  derived  from  the  hard  earnings  of 
the  profession.  Supposing  they  were  to  give  £500  or  £1,000 
as  a  start  to  the  fund,  and  a  handsome  subsidy  each  year 
providing  the  work  is  well  done,  probably  the  other  bodies 
would  follow  suit.  With  small  but  well  husbanded  means  we 
have  done  great  public  service ;  with  reasonable  funds  at  our 
command  much  more  good  work  can  be  done.— I  am,  etc., 

Geo.  B.  Mead, 

October  21st.  Honorary  Secretary,  L.  and  C.  M.  P.  S. 


Sm,— On  reading  the  letters  on  this  subject  in  the  British 
Medical  Journal  of  October  21st,  I  was  reminded  of  a  para- 
graph which  I  noticed  some  time  ago  in  Goodall's  Historical 
Account  of  the  Rm/al  CoUcye  of  Physicians  (London,  1684).  1 
therefore  searched  it  out,  and  subjoin  a  copy,  feeling  sure 
that  it  will  make  some  of  your  correspondents  bewail  the 
degeneracy  of  our  days  : 

"  Mr.  Holland,  an  apothecary,  was  charged  for  practising 
physick  upon  several  persons,  which  being  proved,  he  was 
fined  5£,  and  ordered  to  be  forthwith  imprisoned  without 
present  satisfaction  given  to  the  College.  But  he  continu- 
ing contumacious,  all  the  Members  of  the  College  were  pro- 
hibited writing  of  bills  to  his  shop,  or  making  use  thereof, 
untill  he  had  purged  himself  de  non  e.vercendd  medicind." 
(p.  375). 

Needless  to  say,  after  such  an  oflBcial  boycottmg,  the 
contumacious  chemist  knuckled  under. 

In  your  current  number,  after  a  lapse  of  more  than  two 
centuries,  "  F.R.C.S.  "  is  advising  the  same  plan.— I  am, 
etc., 

CromweU  Road,  S.W.,  Oct.  ais'.  Philip  D.  Turner. 

Sir, — I  know  myself  of  chemists  who  do  not  stop  at  pre- 
scribing over  the  counter,  but  have  a  "consulting  room," 
extract  teeth  (no  knowledge  of  anatomy  or  dentistiy  is 
apparently  required  for  this),  treat  surgical  cases,  apply 
bandages,  etc.,  and  have  a  regular  round  of  visits;  and 
for  all  these  various  services  charge  fees  which  were 
I  to  charge  would  probably  be  called  exorbitant  (ext. 
cerebri  cone,  counts  for  nothing  with  many  folk),  yet  in  the 
face  of  all  this  our  profession  does  nothing.  I  believe  1 
am  corrcL-t  in  saying  that  on  the  Continent  no  one  can  obtain 
medirine  witliout  a  prescription  from  a  qualified  medical 
man  ;  the  soonex  this  system  is  adopted  in  England  the 
better  fnr  usj  one  ancj  all,  and  I  see  no  reason  why  it  should 
not  be  if  our  p'-'<fps«ion  unite  and  try  to  obtain  the  necessary 
"legislation  lor  its  rem  <ly.    Use  if  ''prescribing  'hemists," 


"  quacks,"  etc.,  keep    on  progl'essing  at  their  present  rate, 
there  will  be  little  work  left  for  "  M.D.,"  "  Dr.,"  or  "  iMr.," 
to  do  in  the  future. — I  am,  etc.,, 
October 23r'd.'  ,.,   ^  ,,  'V  A  Member. 

Sir, — I  have  read  with  interest  the  numerous  letters  in 
reference  to  prescribing  chemists,  and  perfectly  endorse  the 
sentiments  expressed  in  the  British  Medical  Journal.  In 
and  near  this  immediate  neighbourhood  the  illicit  practice 
of  chemists  prescribing  is  carried  to  a  very  great  extent.  In 
my  experience  it  is  a  dangerous  practice,  and  fatal  mistakes 
are  constantly  occurring.  Not  having  the  medical  and  surgi- 
cal training,  chemists  must  undoubtedly  be  incompetent 
of  diagnosis — let  alone  treatment — therefore  instances  such 
as  following  are  the  rule,  and  not  the  exception:  A  medical 
practitioner  is  called  to  see  a  patient,  finds  liim  advanced 
with  acute  croupous  pneumonia ;  on  being  questioned,  he 
has  been  treated  for  three  or  four  days  by  a  ciiemist  for  an 
ordinary  cold  and  biliousness  with  perfect  nonchalance. 
Another,  where  a  girl  is  treated  for  a  simple  inflamed  knee, 
and  allowed  to  do  her  work  for  four  days,  feeling  all  the  time 
terribly  ill.  When  seen  professionally  the  patient  was  found 
to  be  suffering  from  acute  rheumatism  complicated  with  peri- 
carditis. Ordinary  counter  prescribing  of  chemists  is  bad 
enough,  but  when  a  medical  man's  attendance  is  completely 
ignored  and  the  preference  given  to  chemists,  then  it  is  lime 
something  were  done.  Instance  two  ladies  ill  in  bed  in  the 
same  house,  very  bad  with  colds  and  bronchitis  for  a  week 
or  more,  treated  by  a  neiglibouring  chemist,  who  obtained 
all  his  information  such  as  could  be  brought  by  an  intelli- 
gent messenger,  but  no  doctor  was  consulted  at  all. 

Correspondence  alone  cannot  prevent  such  "  trading."  I 
would  suggest  two  things  :  (1)  Medical  practitioners,  one  and 
all,  should  condemn  severely  every  case  of  such  prescribing 
that  comes  under  his  notice,  not  only  for  the  sake  of  the 
public,  but  to  retain  the  dignity  of  the  medical  profession. 
(2)  When  a  case  of  death  occurs  from  such  prescribing,  then 
the  coroner  at  an  inquest  should  censure  the  chemist  and 
make  an  example  of  him,  as  was  done  only  recently  by  the 
Lambeth  coroner.  By  working  universally  and  prompt  in 
action  no  doubt  the  remedy  required  will  soon  be  effected. — 
I  am,  etc., 

October  23rd.  M.B.  AND  CM. 

Sib,— I  have  read  from  time  to  time  in  the  medical  journals 
letters  and  articles  on  the  above  imponant  subject,  and  I  am 
glad  to  see  that  it  has  once  more  come  up  for  discussion. 
But,  up  to  now,  in  spite  of  all  the  correspondence  which  the 
subject  always  calls  forth,  I  have  never  seen  any  satisfactory 
suggestion  for  the  remedy  of  this  growing  evil.  And  it  seems 
to  me  that  the  chief  reason  why  we  have  so  far  failed  to 
solve  the  difficulty  is  that  medical  correspondents  always 
seem  to  discuss  the  question  from  the  same  standpoint,  and 
to  entirely  ignore  the  converse  arguments. 

All  medical  men  must  agree  that  the  custom  of  prescribing 
by  chemists  is  injuiious  to  the  profession  and  detrimental  to 
the  interests  of  the  public;  but  it  is  a  very  old  grievance 
(which  probably  originated  in  the  days  of  apothecaries  and 
barber-surgeons),  and  if  we  would  remove  it  we  must  go 
straight  to  the  root  of  the  evil  and  ascertain  the  cause  of  its 
continuance  at  the  present  day.  But  we  must  bear  in  mind 
that  there  are  two  sides  to  every  question.  In  the  fireti 
place,  a  chemist's  legitimate  business  is  to  sell  drugs  and 
other  articles  appertaining  to  his  calling  and  to  dispense 
physicians'  prescriptions.  And  we  complain  that  in  addi- 
tion to  doing  these  things  he  prescribes.  In  other  words, 
he  trespasses  upon  the  domain  of  the  physician. 

But  let  us.  for  a  moment  look  at  the  question  from  the 
chemist's  point  of  view,  and  ask  ourselves  the  question.  Do 
physicians  ever  trespass  upon  the  domain  of  the  chemist  ? 
and  the  answer  must  be,  Certainly  they  do.  There  are  lots 
of  places,  not  only  villages  but  towns,  in  which  all  the  medi- 
cal men  dispense  their  own  prescriptions.  When  that  is  the 
case,  the  very  raison  d'etre  of  the  chemist  is  gone  ;  and  what 
is  he  to  do  ?  He  cannot  be  expected  to  live  on  the  sale  of 
tooth  brushes  and  patent  medicines.  "  Live  and  let  live  "  is 
nn  excellent  motto  ;  and  if  medical  men  so  overstep  ihe 
bounds  of  their  profession  as  to  deprive  the  ciiemist  of  his 
legitimate   means    of   earning  his    living,  they  must   not 
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grumble  i£  he  retaliates  by  "  paying  them  back  in  their  own 
coin." 

Of  course,  in  many  countiy  places,  where  there  is  not  a 
chemist  within  some  miles,  it  is  absolutely  essential  that  the 
doctiiT  should  do  his  own  dispensing.  But  in  towns,  where 
there  are  plenty  of  chemists,  it  is  not  only  unnecessaiy  for 
doctors  to  dispense,  but  it  is  unjust  to  the  chemists  and  is 
contrary  to  the  inteivsts  of  tin;  public,  inasmuch  as  it  is  an 
inducement  to  the  chemists  to  prescribe.  Therefore  I  main- 
tain that,  in  the  great  majority  of  instances,  medical  men 
have  only  themselves  to  thank  for  this  veiy  evil  which  they 
are  clamouring  to  stamp  out.-  I  am,  etc., 

J.  K.  Kinsman  Benjamin,  M.R.C.S.,  L.R.C.P. 

EiUing,  Oct.  aid. 


Sib,— Will  you  kindly  allow  us  to  point  out  to  your  readers 
that  the  sn-ca lied  "  chemist"  mentioned  in  the  letter  of  Dr. 
T.  Garrett  Horder,  of  Cardiff,  as  having  been  severely 
censured  by  the  coroner,  possesses  no  claim  to  the  title,  inas- 
much as  his  name  does  not  appear  upon  the  Register  of 
Clwmkta  and  DrwjgkU  kept  by  the  Pliarmaceutical  Society. 
On  the  other  hand,  we  are  informed  that  this  man  belongs  to 
the  class  of  unqualified  medical  practitioners  who  in  this 
case,  as  in  many  others,  thus  tend  to  bring  the  name  of 
"  chemist "  into  disrepute. — We  are,  etc., 

John  Munday, 
Local  Secretary,  Pliarjnacuutical  Society. 
Al.FllED   COLBMAN, 
IJrputy  Local  Secretary,  Pharmaceutical  Society. 
BloomBbury  Square,  W.C.,  Oct.  astli. 


r 


INDIAN  HEMP  AND  INSANITY  IN  EGYPT. 

Sib, — I  have  read  with  interest  the  letters  on  the  above  sub- 
ject lately  appearing  in  the  BniTisH  Medicai,  Joubnai..  It 
has  seemed  to  me  a  strange  thing  that  in  Egypt  the  natives 
should  have  the  opportunities  of  obtaining  cannabis  limited 
as  far  as  possible  ;  and  yet,  as  "  Pyramid  well  puts  it,  "  be 
driven  into  the  clutches  of  the  baccatis,  ^ho  retail,  the  vilest 
alcoholic  compounds."  >  , 

The  towns  and  most  villages  of  Upper  as  well  as  Lower 
Egypt  possess  one  or  more  wineshops  usually  situated  in  a 
busy  quarter,  and  kept  by  Greeks  generally,  duly  licensed  to 
retail  these  vile  alcoholic  compounds.  By  reason  of  these 
places,  the  natives  are  gradually  being  taught  to  break  their 
religious  vows,  and  the  place  of  haschisch  is  "being  taken  by 
a  fiend  a  hundredfold  more  potent  for  evil." 

My  expt-rience  has  been  that  the  haschaseh  is  a  harmless, 
nervous  man  as  a  rule.  He  obtains  his  cannaliis  secretly  in 
some  native  smoking  ca/<5,  and,  beyond  an  individual  mental 
effect,  the  evil  resulting  is  usually  some  hours'  neglect  of  his 
work.  He  is  not  often  the  cause  of  "  noisy  behaviour  or  riot- 
ing in  the  bazaars."  What  Dr.  Ireland  says  of  the  evils  of 
cannabis  may  be  said  many  times  over  as  regards  alcohol  as 
sold  in  Egypt. 

If  in  our  zealfor  teifaperanee  we  attempt  to  stamp  out  a 
native  vice,  we  should  be  careful  that  in  aoing  so  we  do  not 
allow  its  place  to  be  taken  by  an  evil  having  so  far-reacliing 
and  destructive  effects  as  alcohol  lias  repeatedly  proved  to 
have  amongst  a  people  unaccustomed  to  its  use.     1  am,  etc., 

Harrogate,  Oct.  aitli.  A.   W.   lllNSLEY   Walkeb. 


SiB,^Dr.  Sidney  Davies  is  convinced  that  '-mania  is  one 
of  the  most  frequent  diseases  of  the  nervous  system  in 
Egypt,"  but  he  does  not  mention  any  grounds  for  this  sweep- 
ing assertion.  If  maniacs  are  so  numerous  in  the  country, 
how  is  it  they  escape  observation  ?  A  raving  madman  is  not 
easily  restrained  or  kept  in  concealment;  and  the  fact  re- 
mains unassailed  that  one  sole  lunatic  asylum,  with  an  aver- 
age of  about  1500  inmates,  suffices  for  all  known  cases.  Has- 
chisch may,  or  may  not  be  guilty  of  all  that  is  laid  to  its 
charge,  but,  as  logical  people,  let  us  Iiave  detailed  facts  in 
support  of  the  accusations  against  it,  and  not  mere  e-c  parte 
statements. 

I  think  it  is  extremely  hard  on  a  simple  nnoffendingpeople 
—whom  1  know  well— that  quite  as  a  matter  of  course,  and 
withont  an  atom  of  proof,  they  should  be  branded  as  guilty 
of  "excessive  venery  and  unnatural  pt-actices^"  1  do  not 
bel5(we  that  in  these  respects  they  are  any  worse  than  we 
English  people  are. 


The  practical  side  to  the  question  is  that,  while  in  defer- 
ence to  a  misjtakeil '  idea  regarding  its  noxious  qualities, 
Indian  hemp  is  Sternly  interdicted  in  Egypt ;  the  fellahin, 
wlio  insist  on  liaving  a  stimulant  or  a  narcotic  of  some  kind, 
are ,  being  driveil  iiHO  drunkenn^'ss.  The  well  intentioned 
effort^  of  misiipformed  philanthropists  are  paving  the  way  to 
certain  destruction. 

Dr.  Davies  seeks  to  strengthen  his  position  by  reference  to 
mental  aberration  in  the  English  army  of  occupation,  and  on 
the  customary  ;w5t  hoc  principle  lays  tlie  blame  on  alcohol  as 
"  the  usual  exciting  cause"  of  the  affection.  Now  military 
lunacy  is  a  very  peculiar  complaint,  of  which  I  happen  to 
have  had  some  experience.  Apart  from  delirium  a  potu,  which 
is  a  totally  different  thing,  I  am  led  by  observation  to  believe 
that  drinking  has  nothing  whatever  to  do  with  insanity  in 
the  army.  One  theory  is  as  good  as  another  when  both  lack 
direct. proof,  and  mine  is  that  soldiers  go  mad  (temporarily 
for  the  most  part)  in  consequence  of  idleness.  Their  minds 
are  not  sufficiently  cultivated  to  enable  them  to  enjoy  otium 
cum  dignitate,  and  their  bodily  employment  on  foreign  service 
is  reduced  well  nigh  to  the  vanishing  point.  They  brood 
during  their  pernicious  leisure  time  on  real  or  fancied  griev- 
ances (the  latter  most  frequently),  till  their  cerebral  balance 
becomes  upset.  Of  late  years  attempts  have  been  made  to 
provide  healthy  occupation  for  our  troops  abroad,  but  much 
— very  much — still  remains  to  be  done  in  this  direction.  A 
good  deal,  moreover,  depends  on  the  capabilities  of  the 
station  where  the  corps  is  quartered.  In  some  it  is  next  to 
impossible,  for  climatic  and  other  reasons,  to  find  suitable 
employment  and  recreation;  but  this  is  not  the  case  in 
Egypt.  The  climate  is  excellent,  admitting  of  outdoor  exer- 
cise throughout  the  year,  and  there  certainly  ought  not  to  be 
the  excessive  loss  of  service  from  mental  affections  mentioned 
by  Dr.  Davies.      , 

In  this  connection  it  must  also  be  remembered  that 
amongst  military  lunatics  there  are  always  numerous  ma- 
lingerers.— I  am,  etc., 

October  21st.  PybAMID. 

THE  MEDICAL  AND  THE   DENTAL  PROFESSIONS. 

Sib, — In  the  British  Medical  Jouknal  of  October  2l8t 
there  appeared  a  report  of  Mr.  Ernest  Hart's  address  upon  the 
"  Medical  Profession,  the  Public,  and  Medical  Etiquette." 
The  moment  is  therefore  opportune  to  bring  forward  a  ques- 
tion with  regard  to  which  the  attitude  adopted  by  the  medi- 
cal profession  has  been  wholly  unsatisfactory  and  quite  at 
variance  with  tliat  code  of  ethics  which  Mr.  Hart  so  justly 
commends. 

You,  doubtless,  will  anticipate  that  I  am  referring  to  the 
treatment  received  by  the  dental  profession  as  a  whole  from 
the  medical  profession  as  a  whole.  Anyone  acquainted  with 
the  process  of  evolution  which  has  produced  the  medical 
profession  as  it  is  now  constituted  cannot  but  wonder  at  the 
lack  of  sympathy  that  has  been  manifested  by  the  mother 
profession  to  its  iijfant  offspring  during  its  early  struggles — 
struggles  which,  in  many  important  features,  bear  close 
resemblance  to  those  of  its  parent  in  the  initial  phases  of  the 
latter's  existence.  It  is  probable,  hoWever,  that  much  of  the 
indifference  with  which  the  efforts  of  the  founders  of  the 
dental  profession  were  received  took  origin  from  the  igno- 
rance of  their  opponents  of  the  great  influence  of  dental  tur- 
gery  as  a  factor  in  the  maintenance  of  the  general  health  of 
the  public,  an  ignorance  that  a  better  knowledge  of  the 
interdependence  of  the  various  physiological  functions,  and 
a  deeper  insight  into  pathological  processes,  have  since  done 
much  to  dispel.' 

The  unremitting  and  unselfish  efforts  of  those  who  suc- 
ceeded in  raising  to  the  dignity  of  a  distinct  profession  that 
braneh  of  surgeiy  to  which  they  had  devoted  their  lives,  and 
of  those  recruits  wlio  have  entered  that  profession  by  the 
educational  channels  which  its  founders  provided,  have 
proved  the  most  effectual  means  of  demonstrating  the  neces- 
sity for  its  existence.  The  recent  restrictions  placed  by  the 
General  Medical  Council  upon  the  registration  of  foreign 
degrees,  and'the  regulations  passed  by  it  aneut  "covering" 
in  dentistry,  are  welcome  indications  of  the  desire  on  the  part 
of  that  body  to  foster  a  true  professional  spirit  among  its 
dental  pro^eoe*.  ,  '  '     '      ',      ,     ^w. 

An  appeal  will  shortly  be  addressed  to  the  General  Medical 
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rging  it  to  exoi'ciso  its  power  to  declare  advertising 
y  "infamous,"  and  to  strike  off  from  the  lier/ister 


Council,  ur^ 

in  dentistry  ••  iniamous,'  ana  lo  siriKe  on  irom  the  lier/isi 
'  sucli  persons  as  are  guilty  of  that  glaring  breach  of.  profes- 
sional etiquette.  With  this  attempt  on  the  part  of  the 
dentists  to  vindicate  their  professional  standing  all  right- 
minded  individuals  cannot  but  sympathise,  and  it  is  to  be 
sincerely  hoped  that  the  medical  press  will  take  this  oppor- 
tunity of  atoning  for  the  apathy  with  which  it  has  hitherto 
regarded  an  honest  endeavour  to  rescue  from  the  hands  of  the 
ignorant  and  unscrupulous  an  important  department  of  the 
healing  art,  and  by  cordial  co-operation  will  exercise  its  vast 
influence  to  help  forward  a  measure  that  will  do  much  to 
promote  the  public  welfare. — I  am,  etc., 

Scarborough,  Oct.  23rd.  ThoS.   E.   CONSTANT. 

THE  ST.  JOHN  AMBULANCE  ASSOCIATION 
AND  ITS  DOCTORS. 
Sib, — Your  correspondents  are  in  error.  The  Association  is 
not  wealthy  and  is  not  able  to  pay  lecturers.  At  the  same 
time,  I  believe  that  lecturers  who  are  paid  do  their  work  far 
better  than  unpaid  ones,  and,  therefore,  lecturers  should 
insist  on  payment  from  the  class  itself,  or  from  a  county 
council  grant.  Many  of  the  best  lecturers  I  know,  those 
whose  classes  have  given  the  most  satisfaction,  have  been 
paid,  and  have  had  a  substantial  testimonial  too.  To  teach 
a  class  well  means  a  large  expenditure  of  time  and  thought, 
and  often  some  interference  with  more  strictly  professional 
duties  ;  the  lecturer  should  remember  this.  It  should  not  be 
forgotten  that  giving  a  couple  of  courses  of  ambulance  classes 
generally  do  the  lecturer  more  good  than  anything  else  ;  they 
teach  him  to  arrange  his  thoughts,  and  they  require  him  to 
look  up  many  matters  which  were  slipping  from  his  memory. 
Nor  is  every  medical  practitioner  competent  to  give  a  course 
of  ambulance  lectures.  Many  men  are  quite  helpless  when 
they  attempt  to  teach  and  lecture,  and  do  not  cover  them- 
selves with  glory ;  other  men,  though  able  practitioners,  are 
not  cut  out  for  teachers  any  more  than  they  are  for  the  stage 
or  for  literature.  But  a  good  lecturer  should  be  paid,  for  he 
is  worth  a  fair  honorarium,  and  he  does  his  work  all  the 
better  for  it,  while  his  pupils  value  more  highly  what  has 
cost  them  something. — I  am,  etc., 
Wiraborne,  Oct.  21st.  AlfbbD  J.   H.   CeeSPI. 


THE  SYMPATHETIC  IN  GRAVES'S  DISEASE. 
Sib, — In  the  discussion  on  Mr.  Maude's  paper  at  the  Medi- 
cal Society  on  Monday  last  I  am  reported  to  have  said  that 
if  Graves's  disease  was  amenable  in  some  cases  to  intranasal 
treatment  it  could  hardly  be  dependent  upon  lesions  of  the 
sympathetic.  This  is  the  very  Opposite  to  what  I  intended. 
I  regard  the  possibility  of  benefiting  some  cases  of  Graves's 
disease  by  intranasal  treatment  as  pointing  to  the  sym- 
pathic  origin  of  the  disease  in  these  cases.— I  am,  etc., 
Wimpole  Street,  Oct.  23rd.  F.  BE   HavillAND  Hall. 


ABDOMINAL  SECTION  FOR  ABNORMAL  ADHESIONS. 
Sib,— In  your  report  of  my  paper  at  the  last  meeting  of  the 
Clinical  Society,  I  notice  it  is  stated  that  peritonitis  occurred 
in  both  cases.  This  is  a  little  misleading.  What  I  meant  to 
say  was  that  peritonitis  had  occurred  previous  to  operation 
in  both  cases,  and  that  this  was  the  cause  of  the  adhesions.— 
I  am,  etc., 
Leeds,  Oct.  24th.  A.  W.  Mayo  RobsON. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

,  „      .  THE  NAVY. 

THE  loUowiug  appointments  have  been  made  at  the  Admiralty:— 
TIMOTHY  J.  Ceowley,  Suvgeou,  to  the  Barium.  October  18th ;  Edward  11. 
M  SHERBY,  Surgeon,  to  Haulbowline  Hospital.October  18th  ;  H.  W.  Mao- 
NAMAHA,  Surgeon,  to  the  Bramble,  for  the  Cormorant,  October  24th  ;  H.  W. 
FiNLAYSON,  Surgeon,  to  the  Jioijal  Sovereiqn,  October  21th  ;  A.  M.  Page, 
Surgeon,  to  the  Barracouta,  November  7th  ;  E.  J.  Morley,  Surgeon,  to 
ttie  Plymouth  Hospital,  November  7th ;  J.  H.  Thomas,  Surgeon,  to  the 
Tyne,  November  7th  ;  H.  S.  Aechdall,  Surgeon,  to  the  Rupert,  November 
7th  ;  E.  B.  PiCKTHOHN,  Surgeon,  to  the  Durham,  November  1st. 

ARMY  MEDICAL  STAFF. 
StTRGEON-LiEnTENANT-COLONEL  F.  G.  Adye-Curran,  M.B.,  F.R.C.S.I.,  re- 
tires on  retired  pay,  October  2.itli.    He  entered  the  service  as  Assistant 


Surgeon,  October  1st,  1808;  became  Surgeon,  Marcli  1st,  1873;  Surgeon- 
Major,  April  tjth,  1881 ;  and  Surgeon-Lieutenant-Colonel,;  from  April  6tli 
1889.    lie  has  no  war  record  in  tlio  Army  TAsta.  ' 

Surgeon-Major  Ernest  F.  Smith  retires  from  the  service  receiving  a 
gratuity,  October  2.=;th.  He  was  appointed  Surgeon,  March  6th,  1880,  anu 
Surgeon-Major  twelve  years  thereafter. 

Brigade-Surgeon-Lieuteiiant-Colonel  C.  A.  Atkins,  on  arrival  from 
England,  will  talce  over  tlie  administrative  medical  duties"  of  the  Poona 
District,  Bombay  Command. 

Surgeon-Captain  W.  Kelly,  who  is  serving  in  the  Bengal  Command,  is 
granted  leave  to  England  for  six  months  on  medical  certificate. 

Surgeon-Major  F.  B.  Maclean,  serving  in  tlie  Madras  Command,  is 
granted  an  extension  of  leave  from  September  26th  to  November  2.ith,  on 
medical  certificate. 


INDIAN  MEDICAL  SERVICE. 
Suroeon-Cavtain  F.  Wyville-Thomson,  M.D.,   is  transferred  from  the 
medical  charge  of  the  22nd  Bengal  Infantry,  to  the  medical  charge  of  the 
3rd  Bengal  Cavalry. 

Surgeon-Captain  C.  II.  Bedford  is  transferred  from  the  offlciating  medi- 
cal charge  of  the  13th  Bengal  Lancers,  to  the  medical  charge  of  the  2l3t 
Bengal  Infantry. 

Surgeon-Captain  H.  B.  Lfaed  is  appointed  to  the  medical  charge  of  the 
22nd  Bengal  Infantry. 

Surgeon-Captain  J.  Morwood,  Bengal  Establishment,  Civil  Surgeon  of 
Sultanpore,  is  appointed  to  officiate  as  Superintendent  of  the  Central 
Prison  at  Benares. 

Surgeon-Captain  E.  R.  DA  Costa,  Madras  Establishment,  who  dates  as 
Surgeon-Captain  from  April  2nd,  lo81,  is  promoted  to  be  Surgeon-Major, 
September  12th. 

Surgeon-Lieutenant-Colonel  J.  M'Conaghey,  Bengal  Establishment, 
Civil  Surgeon  of  Allahabad,  is  appointed  to  hold  visiting  medical  charge 
of  FuttcUpore  District  in  addition  to  his  other  duties. 

Surgeon-Lieutenant-Colonel  D  Sinclair,  M.D.,  Madras  Establishment, 
is  promoted  to  be  Brigade-Surgeon-Lieutenant  Colonel,  May  13th.  He 
was  appointed  Assistant-Surgeon  October  1st,  1869,  and  Surgeon-Lieu- 
tenant-Colonel October  1st,  1889. 

Surgeon-Lieutenant-Colonel  John  North,  Madras  Establishment, 
whose  commissions  as  Assistant-Surgeon  and  Surgeon-Lieutenant- 
Colonel  are  also  dated  October  1st,  1869,  and  October  1st,  1889,  respect- 
ively, is  likewise  promoted  to  be  Brigade-Sui-geon-Lieutenant-Cofonel 
from  July  1st.  He  served  in  the  Afghan  war  in  1880  (medal),  and  with  the 
Burmese  Expedition  in  188(j-87  (medal  with  clasp.) 

The  undermentioned  oiBcers  have  leave  of  absence  as  specified  :— 
Surgeon-Major  J.  C.  C.  Smith,  Bengal  Establishment,  Civil  Surgeon  of 
Berdaun,  for  seven  months  from  October  7th  ;  Surgeon-Major  K.  James, 
M.B.,  Madras  Establishment,  3rd  Lancers,  Hyderabad  Contingent,  for  six 
months  on  medical  certificate  ;  Sui-geon-Major  E.  Manser,  M.D.,  Bombay 
Establishment,  1st  Physician,  Jamsetjee  Jejeebhoy  Hospital,  Bombay, 
privilege  leave  for  three  months  from  September  24th. 

The  Calcutta  Englif-hman  announces  the  death  at  Darjceling  of  Brigade- 
Surgeon-Lieutenant-Colonel  Stephen  Coull  Mackenzie,  M.D.,  of  the 
Bengal  Establishment.  He  was  appointed  Assistant-Surgeon  March  31st, 
1866,  and  Brigade-Surgeon-Lieutenant-Colonel  August  1.3th,  1891.  For 
many  years  Dr.  Mackenzie  was  head  of  Campbell  Hospital,  and  he  had 
for  a  considerable  time  past  been  Police  Surgeon  of  Calcutta. 

The  Medical  Corps  in  India,  which  used  to  be  designated  the  "  Army 
Hospital  Native  Corps,"  is  now  styled  the  "  Army  Hospital  Corps,"  and 
is  divided,  as  at  home,  into  companies  distributed  in  the  several 
districts. 


ARMY  MEDICAL  RESERVE. 
Surgeon-Captain  Edward  Cubeton  is  promoted  to  be  Surgeon-Major, 
October  25th. 


THE  VOLUNTEERS. 
Stibgeon-Captain  R.  C.  Lucas,  M.B,,  and  Surgeon-Lieutenant  J.  Martin, 
Ith  Volunteer  Battalion  Queen's  Royal  West  Surrey  Regiment  (late  the 
Sth  Surrey),  have  resigned  their  commissions.  The  commission  of  the 
former  dates  from  July  1.5th,  1882;  that  of  the  latter  from  December  3rd, 
1887. 

Mr.  George  M'Intyre,  M.B.,  is  appointed  Surgeon-Lieutenant  to  tlie 
4tli  Volunteer  Battalion  Scottish  Rifles  (late  the  4tli  Lanarkshire), 
October  21st. 

TRANSPORT  OF  THE  MEDICAL  SERVICE  IN  WAR. 
Useless  without  Transport  sends  us  the  following  notes :  In  each 
division  of  an  army  corps  tliere  are  two  bearer  companies  and  three 
field  hospitals,  for  the  transport  of  which  about  a  company  of  the  Army 
Service  Corps  is  required,  consisting  of  158  men  and  234  horses  ;  for  a 
complete  army  corps  three  such  companies  are  needed,  or  474  men  and 
702  horses.  But  the  Army  Service  Corps  lias  now  been  given  a  com- 
batant status,  and  as  such  it  is  presumed  can  have  no  right  to  drive  or 
ride  tlie  horses  of  ambulance  waggons  under  tlie  neutral  badge  of  the 
Red  Cross.  It  would  therefore  seem  necessary  to  develop  drivers  of 
medical  transport  from  the  Medical  Staff  Corps  itself,  which  could  be 
done,  not  only  without  difficulty,  but  with  much  advantage.  For  our 
normal  two  army  corps  940  men  and  1,400  horses  arc  required  for  medical 
transport ;  the  horses  could  be  found  from  the  remount  department, 
but  a  peace  cadre  of  men  to  be  refunded  in  war  is  an  absolute  necessity. 
For  this  purpose  the  addition  of  500  men  to  the  Medical  Staff  Corps 
would  be  an  immense  help  for  many  purposes  in  peace,  and  enable 
completely  manned  and  horsed  field  hospitals  and  bearer  companies 
to  be  kept  up  at  such  stations  as  Aldersliot,  Woolwich,  and  Dublin. 
Horses  for  officers  would  be  supplied  from  the  remounts,  as  in  the 
Field  Artillery  and  Army  Service  Corps.  If  some  medical  commanding 
officer  could  organise  a  complete  company  of  the  Volunteer  Medical 
Staff  Corps  on  these  lines  it  would  be  a  splendid  start  point  for  the 
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regrxilara  as  well  as  the  volunteers.  The  very  sight  of  such  an  equipped 
company  would  at  onco  open  the  eyes  of  the  public  to  our  pressing 
necessities.    Would  that  our  chiefs  would  take  the  matter  up  ! 

%"■  Our  correspondent's  notes  on  these  and  kindred  questions  are 
always  instructive  and  siig^estivo.  Medical  transport  in  war  is  un- 
doubtedly in  a  most  chaotic  and  unsatisfactory  condition ;  and  judging? 
from  reports  on  the  late  mnnreuvrca  not  the  smallest  eflt'ort  seems  made 
to  place  it  on  a  proper  footing ;  it  is  deliberately  given  the  go-bye.  We 
should  like  to  see  the  question  fully  discussed  raised  by  our  corre- 
spondent as  to  what  would  be  the  position  of  combatant  transporti 
namely,  the  Army  Service  Corps  ns  now  constituted,  in  relation  to  tl;o 
neutral  Red  Cross  when  attached  to  the  medical  department  in  the 
field. 

SHALL  WE  COMPROMISE  WITH  THE  WAR  OFFICE? 
COMPROMISE  propounds  this  question  as  follows:  1.  Titles.  Mr.  Camp- 
bell-Bannerman  takes  his  stand  on  the  title  showing  the  professional 
status,  why  not  then  adopt  the  Italian  system  of  double  titles,  so  much 
better  than  ours,  namely,  Lieutenant-Surgeon,  Captain-Surgeon,  and  so 
on?  It  is  merely  a  verbal  change,  but  means  much.  2.  Foreign  ser- 
vice. As  to  six  years  in  India,  let  the  compromise  be  a  five  years'  tour 
to  aU  officers  of  surgeon-lieutenant-coloncl  rank.  These  officers  are 
old,  have  already  had  much  foreign  service,  and  have  families  growing 
up  at  home;  to  them  a  six  years' tour  is  in  every  way  trj'ing.  Military 
lieutenant-colonels  only  serve  four  years  in  India.  This  would  leave 
the  question  of  the  junior  ranks  still  pending.  3.  Corps  organisation. 
Why  not  copy  the  Volunteer  Medical  Staff  Corps  ?  Its  officers'  names 
are  borne  in  two  places  in  the  Army  Lid:  in  the  general  list  of  the 
VoluntJ^er  Medical  Staff,  and  in  the  corps  list  at  the  end  of  the  staff 
list.  We  could  then  be  shown  in  divisional  or  district  lists  at  home 
and  abroad,  which  would  be  a  step  towards  corps  incorporation.  Let 
us  remember  we  liave  never  "  cvolutcd  "  except  by  compromise. 


THE  NETLEY  MEDICAL  SCHOOL, 
SuufJEON-MAJOu  writes:  The  kind  of  instruction  given  at  Xetley  in 
bearer  company  and  field  hospital  work  may  be  judged  by  Surgeon- 
Major  Hayes's  implied  statement  that  such  a  simple  adjunct  as  an 
ambulance  wagon  is  not  always  available.  Tlic  instruction  in  these 
points  at  Aldcrshot  was  reduced  one  half,  under  the  belief  that  half  llin 
drill  was  to  be  taught  at  Netley.  But  although  the  latter  is  an  excellent 
place  for  instruction  in  medical  and  surgical  military  work,  Aldcrsliot 
IS  the  phic«  for  drill.  Let  Netley  and  Aldci-sUot  each  stick  to  its  own 
proper  training  function. 


The  letter  of  Surgeon-Major,  late  Medical  Stalf.  ou  the  difierent  treat- 
ment accorded  to  combatant  and  medical  ofticers  in  the  matter  of 
Indian  sick  leave,  is  duly  noted  for  ceneral  reference.  But  the  indivi- 
dual eases  he  cites  and  names  are  aJtogother  too  personal  for  specific 
comment  in  our  columns. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


CENTRAr.  CRIMINAL  (!OURT,  OCTOliER  2ITH. 
Before  the  CIommon  Sehjkant  (Sir  Forrest  Fulton)  and  a  Jui-y. 
IIEERE  SUAU  ol/os  Kream  Boccsh,  2iS,  Khair  Deeoafjos  Cade,  25,  Shahali 
Bedean,  28,  and  Karwn  Bakhsh,  36,   Indian  ocuIiBts,  were  indit;ted  for  an 
alleged  conspiracy  to  obtain  money  ijy  false  pretences  from  divers  per- 
sons with  the  intent  to  defraud. 

The  prosecution  was  conducted  by  Mr.  Mathews,  Mr.  Bodkin,  and  Mr. 
Muir.  The  prisoners  were  defended  by  Mr.  Jarvis,  .Mr.  Bovlll  Smith,  Sir, 
Warburton,  and  Mr.  Ball.    The  prisoners  each  pleaded  not  guilty. 

Mr.  Charles  Mathews,  in  opening  the  case,  said  the  prosecution  was 
conducted  at  the  instance  of  the  London  and  County  Medical  Protection 
Association.  Tlie  men  worecharf,'cd  with  conspiring  to  defrauda  number 
of  poor  people  by  pretending  that  they  had  requisite  skill  in  curing  dis- 
eases of  the  eye,  when  in  fact  they  could  not  cure  the  diseases  referred 
to,  and  furtlier  witli  obtaining  money  by  false  pretences.  Heere  Shah 
was  tlio  principal  operator,  he  being  assisted  in  a  more  or  less  degree  by 
the  other  prisoners.  These  men  Ijetwoen  the  summer  of  last  year  and 
April  of  this  year  carried  on  a  business  which  tliey  were  pleased  to  call 
that  of  oculists  in  Richmond,  Hammersmith,  and  Wandsworth,  styling 
themselves  *'  Indian  oculists  of  great  celebrity."  There  were  seven  specific 
charges  against  the  prisoners.  The  first  case  was  that  of  Mrs.  Ralph,  who 
in  iniN)  was  an  out-patient  of  St.  Tliomas's  Hospital,  where  she  was 
under  the  care  of  Mr.  Nettleship.  Slie  suffered  from  an  afl'ection  to  her 
sight  which  made  her  eyes  practically  useless.  In  18!ij  she  saw  a  testi- 
monial speaking  in  liigli  terms  of  Kream  Bocesh's  skill  and  of  the  marvel- 
lous cure  which  lie  had  effected,  and  she  went  to  him.  The  learned 
counsel  then  detailed  tlie  circiunstances  of  the  case  which  will  appear 
from  the  evidence  that  was  called. 

Mrs.  Sarah  Ralph  said  that  in  Juno  of  last  year,  owing  to  her  eyesight 
being  defective,  she  went  to  consult  the  defendants.  ,Vt  that  time  she 
could  see  with  the  right  eye  a  little,  but  not  properly  and  clearly,  and 
could  ouly  distinguish  light  from  diirk  with  the  left  eye.  She  went  to 
No.  1,  Park  Villas,  .Merton  Koad,  Wandsworth,  where  she  saw  Hcore 
Sliiih  and  i'ljuhah  Bedean.  llcorc  Shah  examined  her  eyes.  He  rubbed 
some  stufl  on  a  slate,  and  put  it  in  her  eye  on  an  instrument  like  half  a 
knitting  needle.    The  stufl!  was  put  in  both  eyes.     Nothing  was  said  on 


the  first  occasion  as  to  why  he  was  putting  it  tliere,  or  what  was  the 
matter  with  the  eyes.  She  was  told  to  go  again  on  the  same  day,  when 
the  same  thing  was  repeated,  and  some  more  of  the  stuff  put  in  the  eyes. 
She  went  daily  for  throe  days.  On  the  third  day  Heere  Shah  examined 
the  eye  with  a  handglass,  and  told  her  he  could  cure  her  in  a  short 
time,  lie  said  she  must  p,ay  a  guinea  down  and  ten  shillings  a  week  after- 
wards. After  the  examination  Heere  Shah  cut  her  temples.  She  did 
not  see  the  instrument  that  ho  Tised.  Aftoi-  it  was  done  plaster  was  put 
on  each  temple.  Some  more  stuff  was  put  in  the  eye,  which  hurt  her 
very  much,  causing  smarting.  She  continued  to  go  every  day  twice, 
week  by  week,  and  stuff  was  put  into  her  eyes  daily.  On  those 
daily  visits  she  always  saw  the  same  two  men,  Heere  Shah  and 
Shahali  Bedean.  She  went  on  July  1.5tli.  They  were  both  pre- 
sent. On  that  occasion  an  operation  was  performed  On  the 
right  eye.  Her  husljand  was  pi'esent.  She  could  not  see  who  it 
was  operating,  but  they  were  both  tliere.  One  or  two  hooks,  she  could 
not  say  for  certain  which,  were  put  in  tlie  skin  of  the  eye,  and  the  skin 
was  ciit.  Some  wet  wadding  was  first  placed  on  the  eye,  and  then  the 
hooks  were  inserted.  The  operation  did  not  cause  any  pain.  Alter  the 
operation  wadding  was  placed  on  the  eye,  and  a  bandage  over  all.  She 
was  not  told  how  long  to  keep  on  the  bandage.  Going  again  the  next 
day  notliing  was  done  to  the  right  eye,  but  some  stuif  w:is  put  in  the  left 
eye.  Slie  made  constant  visits  until  August  llth.  On  that  day  she  was 
accompanied  bv  her  husband.  She  saw  Heere  Shah,  Shahali  Bedean, 
Khair  Deen.  and  a  fourtli  Indian.  She  had  gone  there  previously  in  the 
morning,  when  slie  saw  Sliahah  Bedejyi,  but  he  said  that  as  Heere  Shah 
was  iifit  there  she  had  better  come  again.  On  going  in  tlie  afternoon 
wet  wadding  was  put  over  the  left  eye  by  Heere  Shah,  who  then  pinched 
a  round  lump  from  underneath  the  upper  eyelid  with  his  fingers.  She 
could  not  state  what  tlie  lump  was.  The  operation  was  very  painful.  By 
that  date  the  bandage  had  been  taken  off  the  right  eye,  and  a  shade 
placed  over  it.  .Vfter  the  second  operation  she  went  to  a  convalescent 
home,  and  did  not  return  for  about  a  month.  She  was  sent  there  by  her 
friends,  as  she  was  suffering  at  the  time  from  gi'oat  debility  and  weak- 
ness. On  returning  she  went  to  the  address  given  by  the  dcfcnd.nnts  at 
Verandah  House,  Richmond.  That  was  in  Oct<tber.  She  then  saw  Heere 
Shah.  He  suggested  a  third  operation,  but  she  said  that  she  could  not 
go  on  with  his  treatment.  She  had  no  money,  and  her  husband  was  ill 
at  the  time  and  had  no  work.  Her  husband  was  present  with  her.  Heere 
Shah  asked  when  slie  could  come  under  his  treatment  again.  He  ex- 
amined her  eyes  with  a  glass,  and  said  God  had  given  her  bad  sight,  but 
he  conld  give  her  good  siglit.  He  said  he  would  lake  her  tor  ris.  a  week. 
She  saw  liim  once  a  week  for  the  next  two  weeks  only.  On  one  of  those 
occasions  Khair  Deen  cut  her  riglit  temple,  Heere  Shah  being  present. 
Gutting  tlie  temple  caused  much  pain.  Altogether  she  had  paid  the 
defendants  £.i  lis.  The  money  was  paid  mostly  to  Heere  Shah  and  to 
Sliahah  Bedean  when  at  Merton  Road.  She  was  now  nearly  sightless 
with  her  right  eye:  it  had  got  much  worse.  The  left  eye  was  getting 
worse  every  day.  It  commenced  to  get  worse  soon  after  the  second 
operation  and  whilst  she  was  at  the  Convalescent  Home,  it  did  not 
trouble  her  at  all  before  that.  Her  sight  had  altered  for  the  worse  since 
the  operations. 

In  cross-examination  slie  said  she  could  see  a  little  with  the  left  eye. 
When  she  first  went  to  the  defendants  she  liad  something  Ihc  matter 
with  both  eyes.  Her  eyes  varied.  Before  she  went  to  the  defendants 
sometimes  she  saw  bettor  with  the  left  than  with  the  riglit,  and  the  left 
eye  was  the  best  now.  What  she  complained  of  was  that  she  was  not 
lietter.  She  was  not  treated  at  the  (Jonvalescent  Home  for  her  eyes. 
Her  husband  had  written  a  testimonial  on  July  ."ith  in  favour  of  the  de- 
fendants. She  t^honglit  that  she  was  gaining  sight  after  the  first  ojicra- 
tion  until  the  second  operation  with  the  left  eye  on  August  llth.  That 
second  operation  consisted  in  taking  somellung  out  of  the  eyelid.  She 
did  not  know  that  it  was  a  tumour.  She  did  not  derive  any  benefit  from 
the  operation.  She  could  see  with  the  left  eye  better  now,  but  when  she 
first  went  to  the  defendants  she  could  not  see  so  well  with  the  left  eye  as 
with  tlie  riglit  eye,  because  the  eyes  varied  so.  She  did  not  remember 
the  testimonial  that  was  signed  by  her  husband  being  read  over  to  her, 
and  was  not  aware  that  he  was  going  to  sign  it.  Heere  Shah  talked  her 
husband  into  giving  the  testimonial.  She  never  heard  of  any  second 
testimonial  being  signed.  She  received  no  money  for  it  or  any  remis- 
sion of  payments.  Before  going  to  the  defendants,  she  had  been  under 
medical  treatment,  and  had  not  got  any  better.  After  going-to  the 
Indian  doctors,  some  little  time  before  either  operation,  she  could  see 
better  tlian  formerly,  and  there  was  also  some  improvement  between  the 
operations. 

In  re-examination  by  Mr.  ;\tathcws,  she  explained  that  between  Juno 
l.Uh  and  the  first  operation  the  sight  rather  improved  in  both  eyes.  The 
first  operation  was  upon  the  right  eye,  wliicli  was  afterwards  bandaged 
for  about  fourteen  days,  but  when  the  bandage  was  removed,  it  was  the 
same  as  before.  After  the  operation  upon  the  left  eye,  tlio  bandage  was 
kept  on  for  about  eight  days.  It  was  in  September  whilst  at  the  Conva- 
lescent Home  thai  thev  biith  got  worse. 

(Charles  Ralph,  the  liusbaml  of  tlie  last  witness,  said  his  wife  had  been 
allccted  in  lier  sight  lor  some  time  past.  On  July  IM  li  he  went  with  her 
to  the  address  at  Mi'rlon  Road,  Waudsworth.  He  saw  Heere  Shall 
and  Sliahah  Bedean.  There  were  other  Indians  there,  but  he  did  not 
recognise  them.  Ills  wife  was  placed  in  a  chair.  They  took  a  powder 
from  a  bottle,  placed  it  in  a  glass  of  water,  jiut  a  bit  of  wadding  in  the 
glass,  and  placed  it  on  tlie  eye.  Ileerc  shah  did  that.  After  being  on 
the  eye  a  few  minutes  it  was  removed.  Heere  Shah  and  Sliahah  Bedean 
had  each  a  hook  in  tlieir  liuiids.  When  the  wadding  was  taken  from  the 
eye  the  pow<ler  seemed  to  have  drawn  and  puckered  the  skin  of  tlio  eye, 
so  that  they  could  get  hold  of  it  with  the  hook.  The  hooks  were  put 
one  in  each  corner  of  tlin  eye,  one  being  held  by  Shahali  Bedean  and  the 
oilier  by  Heere  Shah.  Ifee.re  Shah  held  one  hook  in  his  left  hand  while 
licclii'ped  the  skin  between  the  two  hooks  with  the  scissoi'S  with  his 
right  hand.  It  was  an  ordinary  jiair  of  scissors.  The  skin  was  cut  right 
over  tlu!  sight  ^>f  the  eye.  It  seemed  to  be  taken  right  olf  all  over  tlio 
eye.  A  pi(M('.  of  skin  was  n^uoved  tlie  siztj  of  a  thiveiicnny  piece,  and  was 
lieldu|>on  the  hooks  by  Ilcoro  Shah.  There  were  several  pUticnts  in 
the  room  sitting  round,  and  if  they  had  wished  they  could  have  seen  th 
o]icration. 
Till'  case  was  then  adjourned  to  Wednesday. 
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Wednesday,  October  25th. 
The  trial  of  these  prisoners  was  resumed. 

Mr.  Charles  Ralph  continued  his  evidence.  He  said  that  after  the 
operation  his  wife's  eye  was  bandaged  up  and  Heere  Shah  asked  for  a 
testimonial.  He  (witness)  consented  to  give  it  after  Heere  Shah  had  told 
him  that  the  eye  was  good.  Witness  then  made  out  a  testimonial,  which 
was  produced.  On  August  14th  he  went  again  with  his  wife.  She  then 
went  through  the  same  process  at  the  hands  of  Heere  Shah.  Mr.  Shahah 
Bedean  lanced  the  upper  eyelid  right  through,  and  forced  something  out 
which  put  the  witness  in  mind  of  a  lump  of  "  lights,"  about  the  size  of  a 
filbert.  That  caused  a  deal  of  bleeding.  The  mass  was  taken  away. 
Heere  Shah  gave  him  a  piece  of  wet  rag  to  wipe  the  blood  off  his  wife's 
eye,  whilst  Shahah  Bedean  bandaged  the  eye  up.  Nothing  was  then  said 
about  a  testimonial.  He  went  once  again  with  his  wife  to  the  prisoners 
at  Kichmond,  but  nothing  was  then  done. 

Cross-ex<aniined  by  Mr.'Jarvis:  He  only  signed  one  testimonial  as  far 
as  he  remembered.  That  was  forced  out  of  him  by  Heere  Shah,  as  he 
refused  to  go  on  with  the  operation  unless  he  (witness)  gave  a  testi- 
monial. That  testimonial  was  in  the  main  true.  The  second  eye  that 
was  operated  upon  was  not  swollen  before  the  operation.  He  might 
have  exaggerated  a  little  in  saying  tliat  the  lump  taken  out  of  that  eye 
was  as  large  as  a  filbert.  His  wife  did  not  see  the  substance  taken  from 
the  eye.  Had  he  been  in  full  work  and  able  to  pay  ho  should  have  gone 
to  the  prisoners  again,  as  they  kept  on  saying  the  eye  was  improving, 
whereas  in  reality  all  the  time  it  was  getting  worse.  He  could  not  swear 
he  had  not  seen  a  second  testimonial  before  the  case  was  heard  before 
before  the  magistrates  at  Richmond.  He  had  made  many  complaints 
of  the  treatment  of  the  prisoners.  He  took  no  steps  to  prosecute  the 
men,  and  took  his  wife  neither  to  the  doctor  or  to  the  hospital. 

Cross-examined  by  Mr.  Ball:  He  did  remember  seeing  a  second  testi- 
monial about  two  months  before  tlie  proceedings  iit  Riclimond.  On  July 
5th  Ilccre  Shah  said  that  if  the  eye  failed  to  get  better  he  might  contra- 
dict it  in  the  paper.  The  part  of  the  testimonial  which  said  that  after  six 
days'  treatment  she  could  see  better  was  true.  Up  to  the  first  operation 
she  was  able  to  go  out  without  anybody  taking  her  ;  it  was  during  the  last 
month  or  six  weeks  that  her  eye  had  been  getting  worse  and  worse.  At 
tlie  time  he  thought  the  first  operation  successful.  It  was  carefully  and 
skilfully  done.  He  saw  a  little  bit  of  skin  removed  from  the  right  eye.  It 
looked  thick.  After  the  operation  it  grew  again.  Heere  Shah  and  Shahah 
Jiedean  wore  both  present  at  the  second  operation.  Shahah  Bedean  did 
the  operation. 

Re-examined  by  Mr.  Mathews:  His  wife  used  frequently  to  go  out  by 
herself  before  the  operation  was  performed. 

James  Russell,  who  was  led  Into  the  witness-box,  examined  by  Mr. 
Mathews,  said  he  was  a  retired  gas  stoker  living  at  Richmond.  In  1889-90 
he  suffered  from  both  his  eyes.  Ue  could  then  see  to  go  about  by  him- 
self. He  went  to  the  Ophthalmic  Hospital  at  Charing  Cross  as  an  in- 
patient for  three  weeks,  and  a  year  and  seven  months  an  out-patient.  He 
was  then  under  the  ciire  of  a  Mr.  Macnamara.  In  1891  he  ceased  to  attend 
the  hospital.  No  operation  was  performed  whilst  in  the  hospital.  Whilst 
an  out-patient  he  used  to  have  medicine  given  him  only.  His  sight  kept 
getting  gradually  worse.  Mr.  Macnamara  said  that  as  the  blood  left  the 
vessels  at  the  back  of  the  eye  he  would  get  blind.  His  disease  was  stated 
as  optic  atrophy.  Unfortunately  that  opinion  was  verified  in  1892, 
he  had  totally  lost  his  sight.  About  the  beginning  of  that  year 
he  could  distinguish  light  from  darkness,  but  by  the  summer  of 
the  same  year  he  lost  that  power.  In  the  summer  of  1892  his  notice  was 
drawn  to  several  testimonials  which  were  read  by  his  wife,  and  he  deter- 
mined to  consult  Mr.  Heere  Shah.  His  wife  went  with  him.  It  was  in 
the  evening.  The  eyes  were  examined,  and  stuff  was  put  in  them. 
Witness  was  then  told  to  come  for  three  days,  at  the  end  of  which  period 
Heere  Shah  would  be  able  to  tell  whether  he  could  cure  him.  It  was  stated 
that  there  was  no  charge  for  the  three  days.  On  the  third  day  he  cut  or 
scratched  both  temples  and  put  blisters  on.  Before  doing  that  he  s.-iid. 
"  I  can  cure  you.  You  have  beautiful  eyes,  and  I  can  give  you  good  sight." 
He  said  his  fee  would  be  a  guinea  for  the  first  time,  and  I'os.  a  week  after. 
Witness  did  not  tell  the  oculist  what  Mr.  Macnamara  had  said,  but  he  did 
say,  "  I  have  been  turned  from  the  hospital  as  incurable,  and  I  am  totally 
blind."  He  paid  the  guinea  on  the  fourth  day.  Heere  Shah  stated  that 
he  was  suffering  from  a  disease  of  the  head  which  was  coming  down  to 
the  back  of  the  eye,  and  when  he  could  clear  that  away  he  would  soon 
get  his  sight.  He  recognised  the  voice  .also  of  Shchah  Bedean  on  the 
third  day.  He  continued  to  pay  the  10s.  a  week,  sometimes  going  as  often 
as  twice  daily.  At  Richmond,  about  November  22nd,  the  terms  were 
lowered  to  7s.  a  week  by  Shahah  Bedean.  He  had  constantly 
complained  that  he  could  not  keep  on  paying.  He  paid  7s.  for 
three  weeks,  and  then  it  was  lowered  to  6s.,  which  he  paid  for 
two  weeks.  All  this  time  stuff  was  being  put  in  his  eyes.  He  took 
caster  sugar  and  fresh  butter,  which  lie  took  up  to  the  prisoners, 
and  they  mixed  for  him.  Then  he  took  pills  and  snuff.  About  Christmas 
of  the  same  year  he  was  told  that  his  eye  was  ready  for  operation,  and 
the  fee  would  be  40s.  His  club  advanced  the  money,  which  he  paid  to 
Heere  Shah.  The  operation  was  performed  on  December  29th.  Heere 
Shah  and  Khair  Deeu  were  present,  as  well  as  his  wife  and  others.  A 
hook  was  put  in  the  bottom  of  the  left  eye  and  another  'at  the  top,  and 
the  skin  was  drawn  up  on  to  the  ball  of  the  eye  and  clipped  with  scissors. 
The  pain  was  like  dragging  the  eve  out.  Ho  could  feel  the  blood  running 
down  the  cheek.  There  was  no  operation  on  the  right  eye  that  day.  The 
eye  was  then  bandaged  up.  He  was  to  go  again  in  a  fortnight,  which  he 
did.  The  bandage  was  then  removed,  something  was  put  in  the  eye,  and 
It  was  bandaged  up  again.  He  continued  to  visit  the  prisoners  until 
April,  but  no  operation  was  performed  on  the  right  eye.  The  weekly 
payments  ceased  after  the  operation.  The  reason  he  ceased  to  go  was 
that  in  April  the  prisoners  left  Richmond.  In  all  he  had  paid  £13  33.  for 
treatment,  and  he  had  been  in  pain  with  the  left  eye  ever  since  the 
operation,  and  whenever  he  got  a  cold  it  was  extremely  painful.  The 
stuff  that  was  put  in  the  eye  caused  pain.  Up  to  the  operation  the  left 
eye  was  not  painful ;  indeed,  he  suffered  no  pain  from  the  eyes  from  the 
time  he  left  the  hospital  until  he  consulted  the  prisoners. 

Cross-examined  by  Mr.  Jarvis :  Sometimes  he  had  a  little  p.ain  in  the 
head,  and  that  p.ain  was  lessened  somewhat  by  the  treatment  he  under- 
went at  the  hands  of  the  prisoners.    He  went  back  afterwards  to  the 


same  hospital  to  Di-.  Itartridge,  but  he  made  no  complaint  of  the  treat- 
ment he  had  received  from  the  prisoners.  He  could  not  tell  how  the 
prisoners  examined  his  eye,  he  only  knew  what  he  felt. 

Cross-examined  by  Mr.  Ball :  For  some  time  after  the  operation  he  wore 
a  shade,  by  direction  of  the  prisoners,  which  seemed  to  increase  the 
pain. 

Jane  Russell,  wife  of  the  last  witness,  corroborated  her  husband's 
evidence  and  gave  further  details  of  the  operation.  She  stated  tliat  the 
operation  caused  a  deal  of  bleeding,  but  hor  husband  did  not  complain 
at  the  time.  No  receipt  was  given  for  tiie  money  she  paid.  Her  husband's 
siglit  had  been  worse  since  the  operation,  and  he  had  frequently  com- 
plained of  pain. 

Cross-examined  :  She  did  not  know  that  there  was  a  thickness  over  the 
eye  beyond  the  atrophy  of  the  optic  nerve.  The  men  said  "  with  the  help 
of  God  "  they  could  cure  him.  It  was  not  because  she  was  dissatisfied 
that  the  second  operation  was  not  carried  out,  as  she  had  never  com- 
plained of  the  result  of  the  first. 

A  number  of  testimonials  from  the  printed  bills  distributed  by  the 
prisoners  were  then  read. 

Alfred  Parsons,  of  Hammersmith,  a  railway  pointsman,  was  the  next 
witness.  He  described  an  operation  performed  by  Heere  Shah  upon  his 
daughter  at  Richmond.  He  stated  that  she  had  only  one  eye.  Some 
three  years  ago  his  daughter  attended  the  Ophthalmic  Hospital  in  the 
Marylebone  Road.  The  sight  of  the  remaining  eye  was  bad.  In  June, 
1892,  he  consulted  the  Indian,  Heere  Sliah,  as  to  his  daughter's  eye.  It 
was  stated  that  the  eye  could  be  cured,  and  he  had  to  pay  a  guinea,  and 
7s.  (id.  a  week,  which  payments  continued  for  nineteen  weeks.  He  had 
never  learnt  the  nature  of  the  disease  his  daughter  was  suffering  from. 
An  operation  was  performed  at  Itichmond  on  December  29th,  1892.  Hooks 
were  put  in  the  corner  of  the  eye  and  then  the  eyelid  was  turned  up.  He 
then  got  scissors  and  cut  the  skin  off.  He  then  put  the  skin  on  a  piece 
of  paper  on  the  table.  A  guinea  was  paid  for  that  operation.  His  daughter 
appeared  to  suffer  great  pain  during  the  operation  and  very  nearly 
fainted  away.  She  had  not  improved  in  her  eyesight  one  bit  since  the 
operation. 

Cross-examined;  He  could  not  say  what  was  the  character  of  the  skin 
removed  from  the  eye  ;  it  \vas  simply  a  piece  of  dead  skin.  He  could  not 
say  that  his  daughter's  eyesight  was  worse  since  the  operation.  He  paid 
£12  10s.  tjd.  altogether.  After  the  operation  he  noticed  a  little  white 
speck  on  the  eye,  which  had  grown  larger.  The  eye  itself  was  not  now 
quite  so  large  as  it  was  before  the  operation.  Ho  had  made  no  complaint 
to  the  police  or  anybody. 

Evelyn  Parsons,  daughter  of  the  last  witness,  on  whom  the  oper.ation 
was  nerformed,  said  one  eye  was  removed  at  the  hospital  in  Marylebone 
Road  some  five  years  ago.  She  was  then  informed  that  she  was  then  suf- 
fering from  keratitis.  She  left  the  hospital  on  her  own  accord.  Witness 
then  described  the  operation  by  Heere  Shah  on  the  29tli,  stating  that  she 
suffered  intense  pain,  and  became  stupefied.  Since  the  operation  her  eye 
had  become  worse,  but  she  could  still  distinguish  light  from  darkness 
about  tlie  same  as  before.  She  had  had  two  operations  performed  at  the 
Ophthalmic  Hospital  on  the  right  eye  before  the  removal  of  the  loft  eye. 
She  was  told  the  operations  were  iridectomy. 

Cross-examined  :  There  was  a  failure  by  the  English  surgeon  to  do  any 
good  to  her  eye.  Both  operations  on  that  eye  took  place  before  the  left 
was  removed. 

After  the  adjournment, 

Frederick  Turner  was  called,  and  said  he  was  a  stonemason,  living  at 
Twickenham.  He  had  a  son  who  shortly  after  its  birth  became  blind.  He 
was  taken  to  the  Westminster  Ophthalmic  Hospital,  but  no  improve- 
ment resulted  from  that.  Subsequently  his  attention  was  called  to  the 
testimonials  of  the  Indian  oculists,  and  he  took  his  son,  who  was  then 
4  years  old,  to  them.  An  operation  was  performed  by  Heere  Shah  on 
January  2nd.  First  of  all  a  wet  wadding  was  put  on  the  eye,  as  he  said, 
to  deaden  the  pain.  After  that  the  boy  began  crying,  and  it  was  taken  off. 
Heere  Shah  came  then  with  an  ordinary  size  sewing  needle  and  white 
cotton,  and  commenced  to  push  the  needle  tlirongh  the  eyeball,  which 
seemed  very  hard,  as  he  had  to  keep  his  finger  on  the  other  side  of  the 
ball  to  prevent  it  from  mo\ang  round.  He  then  drew  the  cotton  into  the 
eye.  The  child  began  to  cry,  and  Heere  Shah  said,  "  It  will  be  all  right 
presently."  He  then  came  with  an  ordinary  penknife,  and  began  to 
sharpen  it.  He  then  took  hold  of  each  end  of  the  cotton  and  commenced 
to  saw  the  piece  of  the  eye  with  the  penknife.  He  succeeded  after  some 
few  seconds  In  sawing  a  piece  off  the  eye  about  half  the  size  of  a  three- 
penny piece,  and  about  as  thick.  It  was  very  jagged.  The  little  boy  was 
screaming  all  the  time,  but  there  was  no  blood.  The  cotton  remained  in 
the  skin  that  came  off.  He  paid  £2  2s.  for  the  operation.  Subsequently 
the  charge  was  10s.  a  week,  which  he  paid  from  July  to  January,  or  in  all 
£15  lis.  The  child's  eye  had  been  a  great  deal  worse  since  the  operation. 
There  was  now- a  great  deal  of  discharge  which  had  not  occurred  previous 
to  the  operation. 

Cross-examined;  He  could  not  say  whether  there  was  a  gi'owth  over 
the  eye,  but  the  lid  could  not  be  shut  down.  The  film  removed  from  the 
eye  was  a  hard  mass.  Since  the  operation  the  lump  in  the  boy's  eye  had 
become  lai'ger.  He  complained  that  he  had  had  to  pay  a  lot  of  money  for 
nothing,  and  that  it  was  a  swindle.  Dr.  Macdona,  of  Twickenham,  had 
attended  the  child  for  a  short  time  after  birth.  He  put  some  stuff  into 
the  eye  and  the  boy  got  worse.  Neither  was  any  good  done  to  the  boy  at 
the  hospital. 

Mrs.  "Turner,  wife  of  last  witness,  corroborated,  and  produced  the  boy, 
the  subject  of  the  operation  spoken  to  by  the  last  witness.  She  stated 
that  Heere  Sliah  said  that  he  would  be  able  to  cure  the  boy.  The  lad  had 
to  take  pills,  snuff,  and  something  mixed  in  caster  sugar.  After  the 
operation  he  was  very  bad  indeed  ;  she  thought  that  he  would  have  died. 
Every  time  the  stuff  was  put  into  liis  eyes  he  seemed  in  very  great  pain  ; 
otherwise  there  did  not  seem  to  be  any  very  great  pain  from  the  eye. 
Since  she  discontinued  giving  him  the  pills  and  snuff  he  had  got  on 
wonderfully. 

Gross-examined ;  It  was  not  true  that  the  boy  could  now  shut  his  eyelid 
easier  thad  before  the  operation. 

By  the  Common  Serjeant :  She  paid  her  money,  not  in  order  that  tlio 
eyelid  might  be  closed  easier,  but  in  order  that  the  child  might  see. 

Eva  Stanley,  who  saw  the  operation  performed  on  the  boy  Turner,  nex 
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gave  evidence.  The  piece  that  was  cut  off  the  child's  eye  by  Ileere  Shah 
was  handed  to  her,  and  she  took  it  home  to  Mrs.  Turner.  Tlie  operation 
was  a  very  painful  one. 

ThomasGillingham,  a  labourer  of  Hammersmith,  spoke  to  taking  his 
sister  to  be  treated  by  Indian  oculistsat  Hammersmith,  and  subsequently 
at  Richmond.  She  "was  totally  blind  in  both  eyes,  and  at  Rielimond 
Heere  Sliah  said  he  would  be  able  to  cure  her.  On  January  2nd  an  ope- 
ration was  performed  to  remove  a  skin  from  the  eye.  Ilecre  Shah  said 
the  efTect  of  that  would  be  to  restore  her  sight.  Witness  then  described 
the  operation,  which  was  very  similar  in  character  to  those  previously  de 
scribed,  except  that  afterwards  the  eye  was  painted  black  all  round.  He 
was  dissatificd  with  the  operation  in  that  the  skin  was  not  removed,  but 
Heere  Shah  said  that  medicine  would  do  that.  Altogether  he  had  paid 
£7,  and  his  sister  had  derived  no  benefit  from  tiie  treatment. 

Crogs-examined :  His  complaint  against  the  prisoners  was  that  they 
had  not  done  what  they  said  tliey  would  do.  Heere  Shah  described  the 
skin  over  the  eye  as  cataract.  All  the  operation  performed  was  that  he 
cut  the  eyelid  open. 

Eliza  Gilliueham,  sister  of  last  witness  on  whom  the  operation  was  per- 
formed, corrouorated.  At  the  Bristol  Hospital  she  had  had  operations 
gcrformed  on  her  eye,  but  had  received  no  benefit  from  it.  She  had  also 
cen  to  the  Royal  London  Ophthalmic  Hospital,  Moorfields.  Heere  Shah 
told  Iter  that  he  could  give  her  beautiful  si^ht  in  her  left  eye.  Thccondi- 
tlon  of  the  eye  was  worse  since  the  operation.  She  now  had  a  feeling 
sometimes  as  if  the  eye  was  coming  out,  which  she  had  not  experienced 
before  the  operation. 

Cross-examined  :  She  had  suffered  for  ten  years  from  her  ejes.  She 
first  went  to  Exeter  Hospital  and  had  an  operation  performed  on  the  left 
eye.  That  did  her  no  good.  It  was  done  by  needles.  They  said  it  was  a 
critical  case  and  they  could  not  cure  her.  Three  years  ago  she  was  at 
Bristol  Hospital  and  there  three  operations  were  performed.  The  opera- 
tions there  were  interrupted  liy  fever,  but  no  advantage  occurred  to  the 
Bight  from  tliem.  The  Bristol  operations  were  on  the  right  eye.  Subse- 
quently to  the  operation  by  the  Indians  she  went  to  Moorfields,  but  she 
aid  not  tell  Mr.  JLawford  tliere  about  her  having  consulted  the  Indians. 
Her  complaint  against  the  Indians  wasthatthey  had  promised  to  give 
her  good  sight  and  had  not  done  so. 

Mary  Ann  Bockett,  of  Richmond,  another  of  the  prisoners'  patients, 
spoke  of  the  treatment  she  had  received.  Her  riglit  eye,  she  said,  was 
very  dim.  Shahah  Bedean  examined  her  and  said  she  had  beautiful  eyes 
and  could  cure  her.  She  had  paid  about  £ii  for  treatment.  The  effect  of 
the  treatment  at  first  was  that  the  right  eye  got  better  and  was  better 
still,  but  something  uncomfortable  had  come  into  the  left  eye.  'They 
said  she  had  a  disease  in  her  head  which  must  work  out  through  the 
eyes  before  the  dimness  would  disappear.  After  leaving  the  Indians  slie 
consulted  Dr.  Archer  at  the  Royal  Free  Hospital,  who  prescribed  glasses 
forlier,  and  now  when  she  wore  the  glasses  she  could  see  very  well.  She 
gave  the  Indians  a  testimonial  three  weeks  after  she  had  been  to  them, 
but  it  was  put  into  the  local  papers  in  an  altered  form.  It  stated  that  she 
had  been  totally  blind,  and  that  was  absolutely  untrue. 

Cross-examined :  She  may  have  told  the  landlady  at  Verandah  House, 
Richmond,  that  the  prisoners  had  done  her  good.  The  trouble  that  liad 
come  upon  her  left  eye  was  that  of  a  lump  being  formed. 

Mary  Ann  Perry,  of  Richmond,  related  somewhat  similar  experiences 
with  reference  to  treatment  by  the  prisoners.  On  a  second  visit,  after 
putting  something  into  her  eye,  Khair  Dcen  demanded  10s.  of  iier,  and 
because  she  could  not  pay  he  locked  her  in  a  room.  He  said  lie  wanted 
his  money  before  he  let  her  go.  'riie  landlady  came  in,  and  subsequently 
witness  was  allowed  to  go  on  promising  to  pay  by  2  o'clock.  She  was, 
however,  unable  to  obtain  the  money.  Subsequently  Kliair  Deen  came 
to  her  house  and  burst  the  door  open,  but  alie  did  not  sec  him  again. 
She  asserted  that  the  prisoners  liad  nearly  destroyed  her  eyesight,  as  at 
present  she  continually  had  a  fog  in  front  of  her  eyes. 

Cross-examined:  Khair  Dcen  had  treated  her  twice,  and  she  had  paid 
nothing  at  all. 

The  Court  then  adjourned. 


Thi'usday,  Octobeb  26th. 
The  trial  of  these  prisoners  was  continued. 

Further  evidence  of  persons  who  had  been  subjected  to  the  treatment 
of  the  Indians  was  taken. 

H.  Allison,  an  inmate  of  Wandsworth  Workhouse,  deposed  to  under- 
going an  operation  at  the  hands  of  Heere  Shah,  at  Merton  Road,  Wands- 
worth. The  fee  to  be  charged  was  10s.,  and  10s.  a  week  afterwards,  but 
after  three  days'  treatment,  being  unable  to  pay  the  fees,  he  ceased  going. 
Subsequently  he  met  Heere  Shah,  who  told  Iiim  to  come,  and  he  would 
make  no  charge.  He  went,  and  tlie  operation  was  performed,  and  a  testi- 
monial was  asked  for  immediately.  The  landlady  of  the  house  then 
wrote  the  testimonial,  and  it  was  taken  into  the  next  room  and  read 
out  to  all  the  patients  there.  The  operation  resulted  in  giving  a  little 
temporary  sight  to  the  right  eye,  in  whicli  he  had  previously  been  blind. 
After  six  weeks  the  siyht  went  worse  than  ever.  Before  the  operation  he 
had  never  had  any  pain  in  either  eye,  but  now  they  were  painful.  He 
never  paid  any  money  at  all,  as  he  had  none. 

Cross-examined:  He  went  to  St.  Thomas's  Hospital  before  he  was 
treated  by  the  Indians,  when  he  was  told  that  nothing  could  bo  done 
with  his  eye,  but  he  was  asked  to  coino  in  three  mouths'  time.  Ho  never 
went. 

Mr.  C.  N.  Macnamara,  F.R.C.S.,  Consulting  Surgeon  to  the  Royal  West- 
minster Ophthalmic  Hospital,  said  that  on  February  23iid.  1«90,  he  saw 
Russell,  a  witness  in  the  case,  at  the  hospital.  He  examined  the  eyes. 
He  was  suffering  from  atrophy  of  the  optic  nerve,  extending  to  both 
eyes.  In  his  opinion  no  operation  performed  upon  him  could  nave  been 
Iwnefleial.  That  opinion  he  then  expressed.  He  had  heard  the  so-called 
operation  described  by  Russell.  It  was  quite  impossible  that  auy  such 
operative  treatment  could  have  improved  the  optic  nerve. 

Cross-examined  :  Ho  remembered  his  ca.se  particularly  well.  He  used 
an  ophthalmoscope  to  make  the  examination.  It  was  not  possible  that 
these  Indians  used  the  hooks  for  doing  what  the  ophthalmoscope  would 
do  better.  Atrophy  of  the  optic  nerve  was  incapable  of  cure,  and  opera- 
tions could  hardly  arrest  the  decay.    Russell  baa  injections  of  strychnine 


in  the  arm,  which  was  a  method  of  treatment  supposed  to  do  good.  Wit 
ness  had  practised  a  long  time  himself  in  India,  and  did  not  know  of  any 
Oriental  herbs  which  were  beneficial  in  these  cases.  The  general  practice 
of  Indian  oculists  differed  largely  from  that  of  English  surgeons.  Where 
there  was  optic  atrophy  there  might  be  other  diseases  of  the  eye.  A 
superficial  film  might  grow  over  tlic  cornea. 

Re-examined :  When  he  saw  Russell  he  noticed  no  film  over  his  eye. 

By  the  Common  Serjeant :  There  were  medical  colleges  in  India,  and  it 
was  there  necessary  for  doctors  to  get  diplomas,  but  there  was  no 
penalty  on  incn  practising  without  diploma.  There  were  also  Indian 
medicine  men,  but  he  would  rather  not  call  them  quacks. 

The  prisoner  (Heere  Shah)  here  stood  up,  and  in  lils  native  language 
said  he  had  the  diploma  to  practise  as  he  had  been  doing.  He  was 
allowed  to  put  certain  questions  to  the  witness  thi-ough  an  inter- 
preter. 

In  reply  to  the  prisoners  the  witness  said  that  in  the  Calcutta  Ojihthal- 
mic  Hospital,  in  which  he  had  been  for  some  time,  tlie  means  of  eye 
doctoring  were  to  some  extent  tlie  same  as  those  employed  in  England. 
Atrophy  of  tlie  optic  nerve  was  a  specific  disease. 

Mr.  G.  Hartridge,  F.R.C.S.,  Surgeon  to  the  Royal  Westminster  Oph- 
thalmic Hospital,  said  that  he  also  had  seen  James  Russell  in  April, 
1893,  and  examined  his  eyes.  He  was  suffering  from  atrophy  of  the  optic 
nerve  of  both  eyes.  He  was  practically  blind  at  that  time.  There  was 
no  possibility  of  curing  the  disease,  but  it  might  have  been  arrested.  He 
had  heard  of  the  so-called  operation  of  the  Indians,  and  in  his  opinion  it 
could  not  have  been  of  the  slightest  use.  It  could  have  no  beneficial 
effect  upon  the  optic  nerve.  Apart  also  from  the  condition  of 
the  optic  nerve,  it  could  have  no  beneficial  eircct  at  all.  William 
Turner  (the  little  boy  mentioned  in  yesterday's  evidence)  came 
under  his  notice.  He  was  suffering  from  destruction  of  the  cornea 
in  both  eyes,  due  to  a  previous  attack  of  infiammation.  The  child 
was  seven  months  old  then.  Both  the  cornea  were  sloughing.  The 
sight  was  extremely  bad.  The  cornea  was  iierfectly  opaque  on  both 
sides,  making  it  impossible  for  him  to  see  very  little  if  at  all.  Ointment 
was  given  him  with  the  liope  of  restoring  some  of  the  transparency  to 
the  cornea,  but  he  got  no  better.  He  thought  it  a  very  bad  case  and  that 
there  was  no  chance  of  the  child  ever  getting  good  sight.  He  had  lieard 
of  the  operation  performed  on  the  child,  consisting  of  the  removal  of  a 

Eortion  of  tlie  conjunctiva,  and  was  of  opinion  that  it  could  have  had  no 
eneficial  effect  at  all. 

By  the  Common  Serjeant:  The  only  attempt  at  restoring  a  cornea 
which  liad  been  destroyed  was  the  placing  of  a  small  portion  of  the  trans- 
parent cornea  of  an  animal  into  the  eye,  but  that  had  never  been  suc- 
cessful. 

Cross-examined:  No  local  treatment  could  do  any  good  in  treating 
atrophy  of  the  optic  nerve.  Russell  had  no  other  disease  of  the  eye  in 
April,  1893.  He  was  not  familiar  with  the  drugs  the  Indians  used.  As  to 
Turner,  he  had  never  thought  that  he  would  grow  out  of  the  disease. 
The  marpn  of  one  of  thecornete  was  not  quite  destroyed,  and  he  had 
thought  It  possible,  by  subse(iuent  operation,  to  enable  the  child  to  see 
better.  The  operation  would  have  had  to  be  performed  on  the  edge  of 
the  cornea  opposite  the  most  transparent  portion.  Tliat  would  have 
been  by  no  means  by  way  of  experiment.  Optic  atropliy  as  a  rule  was 
quite  painless. 

Re-examined:  He  liad  that  day  seen  the  boy  Turner,  and  both  the 
corneie  were  still  opaciue.  In  the  right  eye,  the  one  on  which  the  opera- 
tion by  the  Indians  had  been  performed,  the  opacity  was  more  marked. 
The  right  had  always  been  worse  than  the  left.  The  operation  must  have 
been  injurious  to  the  eye. 

Mr.  Uodd,  F.R.C.8.,  Assistant  Surgeon  at  the  Royal  Westminster  Oph- 
thalmic Hospital,  corroborated.  He  also  examined  Willie  Turner  in 
April  of  this  year.  The  anterior  portion  of  the  right  eye  was  bulged  con- 
siderably, and  both  the  corneio  were  opaque.  The  disease  was  the  result 
of  ophthalmia  neonatorum.  The  operation  performed  by  Heere  Shall, 
described  in  the  evidence,  was  useless,  improper,  and  cruel.  Under  no 
circumstances  could  it  liave  done  tlie  child  any  good.  It  was  most  likely 
to  produce  evil  results.  The  instrument  used  and  the  use  of  spittle  was 
most  likely  to  lead  to  septic  contagion  and  infiammation,  and  very 
serious  results.  It  was  not  an  operation  wliich  under  auy  circumstances 
he  eould  conceive  of  a  man  of  skill  performing. 

By  the  Common  Serjeaut:  He  did  not  think  that  a  person  who  would 
perform  such  an  operation  was  able  aud  competent  to  diagnose  diseases 
of  the  eye. 

Cross-examined :  He  saw  no  evil  results  from  the  use  of  the  penknife. 
The  only  operation  he  thought  of  any  good  to  the  boy  would  have  been 
the  removal  of  the  whole  of  the  diseased  portion  of  tlie  eye.  That  was  to 
prevent  the  bulging,  but  there  could  be  no  cure. 

Mr.  George  Anderson  Critchett,  M.R.C.S.Eng.,  F.R.C.S.Edin.,  Senior 
Ophthalmic  Surgeon  at  St.  Mary's  Hospital,  said  that  he  had  heard  a 
gi'eat  deal  of  the  evidence  given  in  this  case,  and  was  familiar  with  the 
statements  made  by  the  various  witnesses.  The  witness  was  taken 
through  the  vai'ious  cases  of  which  evidence  had  been  given  in  the  two 
previous  days.  First  as  to  Sarah  Ralph,  the  witness  said  he  remembered 
the  case.  In  his  opinion  she  was  now  suffering  from  iritis  of  both  eyes. 
It  was  a  good  deal  worse  in  the  right  eye  tlian  in  the  left.  He 
had  examined  her  in  the  middle  of  last  September,  and  tlien  her 
condition  was  incurable.  That  referred  to  both  eyes.  The  disease 
must  have  existed  for  some  years.  He  had  heard  of  the  opera- 
tion performed  by  the  Indians  in  July,  1H92,  on  Mrs.  Ralph,  and 
knew  its  nature.  It  could  liave  had  no  efi'ect  for  good  at  all  upon 
iritis.  He  considered  it  so  absolutely  aud  entirely  improper  that 
he  had  to  guard  himself  in  using  language  regarding  it.  It  was 
possible  that  as  a  result  an  adhesion  might  have  formed  between 
the  eyelid  and  the  eye.  He  agreed  that  it  was  useless,  improper, 
and  cruel.  As  to  the  second  operation  performed  on  tlie  same  patient 
in  August,  that  too  could  have  been  of  no  beueficial  effect  except 
it  was  for  the  removal  of  a  tumour.  The  presence  of  tumour  would 
have  been  accompanied  by  pain.  The  mass  which  was  then  said  to  have 
been  removed  from  the  eye,  if  the  cut  was  merely  superficial,  was  either 
fat  or  cellular  tissue,  but  he  thought  not,  because  the  patient  was  very 
thin.  They  might  have  gone  deep  enough  to  remove  a  portion  of  the 
lachrymal  gland.  {Proceeding.) 
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UNIYERSITIES_AND  COLLEGES, 

UXnTRSITY  OF  CAMBRIDGE. 

Examiners  for  Medical  and  Surgical  Degrees.— Dr.  D.  Mac^Uister, 
tutor  of  St.  John's,  is  appointed  Assessor  to  tlie  Regius  Professor  of 
Pliysic ;  Dr.  H.  D.  Rolloslon,  Fellow  of  St.  Jolin's,  and  Dr.  HiU,  Master  of 
Downing,  Examiners  in  Anatomy  ;  Dr.  A  Sheridan  tea.  Fellow  of  Cains, 
and  Professor  Schafer,  University  College,  London,  E.^aminers  in  Physi- 
ology ;  Mr.  E.  11.  Acton,  Fellow  of  St.  John's,  and  Mi-.  T.  11.  Eastorfiuld, 
Clare,  Examiners  in  Pharmaceutical  Chemistry  ;  Mr.  F.  Darwin  and  -Mr. 
A.  E.  Shipley,  Fellows  of  Christ's,  Examiners  in  Biology :  Mr.  A.  Scott, 
Trinity,  and  Mr.  A.  Hutchinson,  'Fellow  of  Pembroke,  Examiners  in 
Chemistry:  Mr.  T.  C.  Fitzpatrick,  Fellow  of  Christ's,  and  Mr.  II.  'X.  Glaze- 
brook,  Fellow  of  Trinity.  Examiners  in  Physics. 

Professorship  of  Botany.— Mr.  F.  Darwin,'  M.A.,  M.B.,  has  been 
appointed  Deputy  for  Professor  Babington,  the  state  of  whoso  health 
still  precludes  him  from  lecturing. 

Studentship  in  Physics.— The  Clerk  Maxwell  Studentship  in  Experi- 
mental Physics,  worth  £1H(')  a  year  for  three  years,  is  vacant  by  the  resigna- 
tion of  Mr.  Cassie.  Candidates  must  be  members  of  the  University  who 
have  worked  for  at  least  one  term  in  the  Cavendish  Laboratory.  Applica- 
tion is  to  be  made  to  Professor  J.  J.  Thomson  before  November  18th. 

M.D.  Degree.— Ml'.  E.  A.  Shaw,  B.A.,  M.B.,  B.C.,  has  kept  the  Act  as  re- 
quired for  the  degree  of  Doctor  of  Medicino.  Thesis  :  The  Sensory  Side 
ol  Aphasia. 

UNIVERSITY  OF  EDINBURGH. 

General  Council.— The  statutory  half-yearly  meeting  of  the  General 
Council  of  the  University  of  Edinburgh  will  be  held  in  tlie  Exaraiuation 
Hall  of  the  University,  on  Friday,  October  27th,  at  3  p.m. 

Election  of  Lord  Rector.— The  election  of  the  Rector  of  the  Uni- 
versity to  succeed  the  Right  lIon.G.  .).  Goschen  takes  place  on  November 
lltli,  and  already  canvassing,  etc.,  are  in  full  swing.  The  candidates  arc 
Lord  Reay  and  the  Lord  President  of  the  Court  of  Session  (J.  P.  B. 
Robertson),  and  the  election  is  almost  invariably  decided  on  political 
grounds.  :•■  ... 

■I.     li.i.i--;,-       In  1    ^li"'   :  Icif; 

UNIVERSITY  OP  OLASOOW. 
The  following  have  passed  tlie  First  Pi-ofessional  Examination  for  the 
degrees  of  Bachelor  of  Medicino  (M.B.)  and  Master  in  Surgery  (CM.) : 
Old  Jiegulations.—'W.  B.  Armstrong,  T.  Baxter,  H.  Borland,  T.  A.  Bren- 
nan,  W.  Brown,  C  Cairnie,  M.A.;  T.  Cochrane,  J.  B.  Cumniing,  T. 
M'G.   Fletcher,  J.  Graham,  J.  D.  Holmes,  J.   Kirkland,  G.   L.   le 
Fevre,  D.  G.  Lindsay,  R.  A.  Lockhart,  J.  Marshall,  R.  H.  Meiklc, 
W.  M'G.  Montgomery,   J.  W.  Munro,  A.  B.  Murray,  G.  Murray,  A. 
M'Glashan,  J.  M'Gowan,  A.  M'Intyre,  H.  M'Intyre,  R.  Rillie,  A.  P: 
Robertson,  R.  Shanks,  J.  Sillars,   D.  W.  Smith,   D.  L.   Stevenson, 
M.A.;  J.  Stirling,  A.  Taylor,  A.  C.  Wilson. 
Women  Candidatcs.—X.  K.  Anderson,   C.   Eraser,  M.  Ransomo,   M.  A. 

Vakil. 
The  following  have  passed  the  First  Professional  Examination  for  the 
degrees  of  Baclielor  of  Medicine  (M.B.)  and  Bachelor  of  Surgery  (Ch.B.) 
in  the  subject  or  subjects  indicated  after  their  respective  names  (B., 
Botany  ;  Z.,  Zoology;  P.,  Physics  ;  C,  Chemistry)  : 
A'fw  Re.gululiom.—3.  Aitken  (B.,  P.),  G.  Alexander  (Z.,  P.),  A.  S.  Allan, 
(Z.,  C),  J.  Alston  (B.,  Z.,  P.,  C),  A.  J.  Ballantvno  (B.,  P.),   J.  S. 
Beveridge  (B.,  Z),  J.  G.  W.  Boleyn  (B.,  Z.,  P.),  T.'B.  Broadway  (B., 
Z.,  P.,  C),   J.  J.  Buchan  (B.,  Z.),    W.  C.  Burns  (B.,  Z..  P.,  C),  D.  L. 
Cairns  (B.,  P.),  R.   D.  Campbell  (B.,  Z.),   R.  Carswell,  M,A.  (B., . 
C),    A.    H.    Cassells  (B.,  P.),    F.   J.   Cliarteris  (B.,  P.),  G.   Clark 
(B.,  C),  J.  A.   Clarke  (B.,  Z.,  P.,  C),  G.  Coats   (B.,  Z.,  P.,  0.),  G. 
W.  Coats  (P.  C),  J.  D.  Cochran  (B.,  P.),  G.  J.  Cole  (Z.  C),  J.  M. 
Corbett  (B.,  Z.,  P.,  C),  W.  Crerar  (B.,  P.),  J.  Crow  (Z.,  P.),  R.  Douglas, 
M.A.  (B.,  P.),  B.  Dunlop  (B.,  Z.),  \V.  S.  Findlay,  M.A.  (B.,  C),  J.  F. 
Fleming,  P„  C),  A.  A.  Forrester  (B.,  Z.,  P.,  C),  T.  B.  Garvie  (B.,  Z., 
P.,C.),  L.  W.  Harrison  (B..  Z..  P.,  C).  H.  S.  Heap  (B.,  P.),T.  Hunter, 
M.A.  (B.,  Z.,  P.,  C),  G.  Irving,  M.A,  (P.).  E.  F.  L.  de  Jersey  (Z.,  C),  A. 
Jubb  (B.,  P.),  A.  Laurie  (P.,  C),  A.  JI.  Lindsay  (B.,  P.),  'W.  M.  Lind- 
say (B.,  Z.,  P.,  C),  J.  W.  Little  (B.,  y..),  A.  Ldve  (B.,P.),   R.  Lunan 
(Z.),  J.  A.  Mitchell  (B.,  P.),  J.  Macdonald  (B.,  Z.,  P.,  C),  J.  M'Haffle 
(B.,  Z.,  P.,  C),  W.  F.  M'Indoe  (Z.,  C),  D.  M'Kail  (B.,  Z.,  P.,  C),  A.  G. 
-M  ICendrick  (B.,  Z.),  L.  A.  Mackenzie  (B.,  C),  A.  D.  Macnair  (B.,  P.), 
E.  R.  Macnicol  (li..  Z.),  J.  M'Queen,  M.A.  (B., C),  J.  M'Whir  (B.,C.), 
W.  G.  Neill  (B.,  P.),  A.D.  Nicolson  (B.,  Z.,  P.,,C.),  R.  Niven  (P.),  J.  S. 
Ormond  (B..  '/..,  P.,  C),  J.  Raid  (B.,  C).  D.  Scaiilan  (Z.,  P.),  J.  Scott 
(B.,  P.),  J.  W.  Scott  (B.,  P.),  N.  E.  II.  Scott  (B.,  Z.,  P.,  C),  R.  .Scott 
(B..  Z.,  P.,  C),  D.  A.  Simon  (B.,  Z.),  J    L.  Simpson   (Z.,  C),  A.  B. 
Sloan  (B.,  Z.,  P.,  C),  J.  M.  Sloan  (B.,  P.),  D.  S.  Smith  (Z.,  C).  J.  M'C. 
Stewart  <B.,  Z.,  P.),  J.  Strang  (B.,  P.,  C),  D.  S.Sutherland  (B.,  Z..  P., 
C.),  D.Swan  (B.,  Z.),D.  R.Thomas  (B.,  Z.,  P.,  C),  W.  L.  Thomson 
(B.,  Z.,  P..  C),  H.  N.  Turner  (B.,  Z.,  P.,  C),  W.  J.  A.  Walker  (Z.  C), 
W.  Watson  (Z.,C.),  E.  Watt  (Z.,  C),  J.  P.  Wilson   (B.,  P.),  J.  Wother- 
spoon  (B.,  Z.,  P.,  C),  W.  Wyper  (P.,C.),  D.  J.  Young  (Z.,  C). 
Homen  Candidates.— D.    A.    Bennett  (Z.,   P.).   D.  A.   M.  Clark  (B.,  Z., 
P.),  M.  Gardner  (B..  Z.),  J.  Lorimer  (B.,  Z.),  M.  A.   Macfarlane  (B., 
Z.),  M.  E.  M'Neill  (B.,  Z.),  J.  E.  Prowse  (B.,  Z.),  A.  R.  Robson,  (B., 
Z.,  P.),  C.  L.  Smith  (Z.,  C),  J.  H.  Smith  (B.,  Z.). 
The  following  have  passed  the  Second  Professional  Examination  for 
the  degrees  of  Bachelor  of  Medicine  (M.B.)  and  Master  in  Surgery  (CM.) : 
W.  Alexander,  W.  Allan,  W.  Allen,  J.  Anderson,  M.A.,  J.  Anderson,  J. 
L.  Anderson,  S.  Anderson,  W.   8.   liaird,   R.,  B.  B.'ut,  T.  BcJl.H. 
Broom,  R.  Buchanan,  M.A,,  B..Sc.,  E.  A.  Campbell,  M.  Campbell,  H. 
Capie,  P.  S.  Clark,  W.  Clew,  M.A.,  B  Sc,  F.  B.  Cormick,  S.  I).  Cowan, 
M.A.,  P.  L.  L.  Cr,aig,  M.A.,  .1.  Divine,  J.  H.  Dougliis,  J.  Ferguson, 
M.A.,  J.  Forster,  J.   Foulds,  T.  C.  Garrett.  J.  GUlan,  M.A.,.J:  D. 
■    Graham,  J.  A..  Graham.  J.  Gri^cn.  W.  M.  Griffith.  G.  H.  B.  llarvie, 
I      R.  Uastie,  W.  Hay,  B^D..  A.  Holt,  G.  D.  Hunter,  A.  IrediUo,  V.  J. 
Jayiic,  p.  C.  Kirkhopc.  J.  Knight,  W.  Lawson,  R.  K.  Miller,  J.  M. 
W.  Monson,  A.  C.  Muir,  J.  A.  D.  Mulholland,'  D.  Munro.  J.  M'Clure. 


J.  C.  M'Clure,  W.  M.  M'Farlane,  E.  Mackay,  J.  S.  M'Kendrick,  L. 
MacLachlan,  M.  N.  Macleod,  W.  Macleod,  A.  A.  M'Nab.R.  M'Naught, 
G.  M'Pherson,  R.  Nelson,  U.  C.  Patrick,  J.  R.  G.  Phillips,  E.  J. 
Primrose,  M.A.,  S.  Prior,  J.  B.  Rae,  J.  Rankin,  J.  N.  Robertson,  N. 
Kobson,  W,  Scobie,  B.D.,  J.  Smith,  T.  0.  Speirs,  J.  Sproull,  A.  Ste- 
venson, A.  Stewart,  A.  II.  Stewart,  J.  E.  F.  Stewart,  M.  W.  Syming- 

',  '  ton,  J.  M.  Thornley,  C  K.  Toland,  A.  Yost,  E.  A.  Walker,  M.A.,  N. 

,  C.  E.  Ward,  H.  A.  Watson,  M.A.,  II.  Whitehouse,  J.  E.  Wilson,  P. 
Wolverson,  A.  S.  Worton,  W.  II.  do  H.  Wytt,  A.  Young,  J.  Young. 

Women  Candidates.— A..  J.  Anderson,  K.  I.  Clutterbuck,  E.  E.  Goodi'ich, 
M.  B.  Hannay,  E.  D.  Lyness,  E.  M.  Stuart. 

The  following  have  passed  the  Third  Professional  Examination  for  tlio 
degrees  of  Bachelor  of  Medicine  (M.B.)  and  Master  of  Surgery  (CM.) : 

A.  Including  Pathologi/.-T.   D.   Brown,    J.  Brownlee,   M.A.,     II.  Car- 

michael,  A.  Cochran,  W.  S.  Cook,  B.Sc,  J.  Curamlng,  H.  B.  Currle, 
J.  Dunlop,  1).  Erskine,  A.  A.  Finkelstein,  T.  J.  Forbes,  R.  W. 
Forrest,  J.  F.  Gemmill,  M.A.,  A.  Girvan,  D.  Glen,  J.  Guy,  T.  H. 
Hay,  R.  Howie,  W.  II.  Lang,  D.  Ligat,  C.  H.  Lumsden,  J.  Mair,  J. 
H.  Martin,  M.A.,  R.  Morton,  G.  Mowat,  J.  Murray,  F.  M'Kcnna,  D. 
Maclean,  A.  MacLonnan,  C.  Nairn,  H.  S.  B.  Nisbet,  H.  A.  Pattullo, 
H.  Riddell.  H.  W.  Thomson. 
Women  Candidates.— ^l.  C.  Dew.ar,  M.  Gilchrist. 

B.  Sot  Including  PathnhH/y.—R.  Aitkenhead,  T.  Angus,  E.  Bidie,  A. 

Blair,  T.  Campbell,  A.  A.  Clark,  J.  A.  Cook,  W.  J.  Couper,  R.  K. 
Currle,  J.  Donaldson,  W.  Donaldson,  W.  B.  Edwards,   F.  Elliott, 

D.  Ferguson,  J.  Findlay,  J,  Forrester,  A.  F.  W.  Gunn,  F.  R.  Hill, 
J.  A.  Hope,  J.  Hunter,  A.  Lawton,  J.  D.  Love,  W.  D.  Miller,  J. 
Morrison,  M.  N.MacLay,  F.  Slacrao,  D.  Richmond,  J.  C.  Robert- 
son, M.A.  

EXAMINING  BOARD  IN  ENGLAND  BY  THE  ROYAL  COLLEGES  OF 
PHYSICIANS   AND    SURGEONS. 

The  following  gentlemen  passed  the  First  Examination  of  the  Board  in 

the   subjects    indicated,    under   the    "five   years'"  regulations,    at  the 

quarterly  meeting  of  the  examiners : 
Parti.  Chemistry  and  Physics.-V.  C.  Barliam,  student  of  St.  Bartholo- 
mew's Hospital ;  H.  J.  M.  D.  S.  Barker,  Guy's  Hospital ;  'W.  F. 
Bennett,  St.  Bartholomew's  Hospital ;  J.  Bradley,  Wolverhampton 
Free  Library ;  J.  F.  E.  Bridgcr,  St.  Mary's  Hospital ;  B.  W.  Clark, 
London  Hospital ;  J.  S.  Cousins,  Guy's  Hospital ;  E.  J.  Crew,  Guy's 
Hospital ;  F.  N.  Dakin,  Mason  College.  Birmingham  :  P.  C  Douglass, 
St..  Mary's  Hospital ;  J.  M.  Edward,  Chaiing  Cross  Hospital ;  E.  A. 
Evans,  Technical  Institute,  Swansea  ;    R.  Fell,  Guy's  Hospital :  A. 

E.  Francis,  I'niversity  College,  London ;  J.  B.  C.  Francis,  West- 
minster Hospital  ;  W.  D.  French.  University  College,  London  ;  W. 
A.  Fuller,  Guy's  Hospital ;  T.  L.  Glanville,  Charing  Cross  Hospital; 
A.  S.  Good,  St.  George's  Hospital ;  W.  P.  Grellet,  Guy's  Hospital ; 
J.  B.  Hall,  Yorkshire  College,  Leeds ;  G.  W.  Harrison,  St.  Thomas's 
Hospital;  H.  W.  lleushaw,  St.  Bartholomew's  Ho.spital ;  C.  E. 
Hogan,  St.  Bartholomew's  Hospital ;  W.  Johnston,  Charing  Cross 
Hospital;  A.  G.  Leverton,  St.  Bartholomew's  Hospital ;  H.  E.  D. 
Lloyd,  St.  George's  Hospital ;  F.  F.  Lobb.  St.  Mary's  Hospital ;  J.  A. 
McComb,  London  Hospital ;  F.  J.  H.  Martin,  Guy's  Hospital ;  L. 
Milburn,  Middlesex  Hospital;  S.  L.  C.  Mondy,  University  College, 
Ijondon  ;  G.  L.  Parsons,  Westminster  Hospital ;  A.  H.  Prichard, 
University  College,  London  ;  R.  W.  J.  Radley,  Guy's  Hospital ;  W. 
Rains,  Owens  College,  Manchester;  O.  H.  Rogerson,  Yorkshire 
College,  Leeds  ;  J.  G.  Scott,  Westminster  Hospital ;  A.  F.  Seacombe, 
University  College,  Liverpool;  H.  F.  Shea.  St.  Thomas's  Hospital; 
H.  Simson,  Guy's  Hospital ;  P.  Southan,  Mason  College,  Birming- 
ham ;  G.  A.  W.  Spear,  St.  Bartholomew's  Hospital ;  J.  A.  Swindale, 
Mason  College,  Birmingham ;■  R.  Watts,  Firth  College,  Sheffield; 
L.  E.  Whitaker,  St.  Bartholomew's  Hospital;  R.  Willcox,  Univer- 
sity College,  Bristol ;  and  R.  L.  G.  Worsley,  St.  George's  Hospital. 

Part  II.  Practical  Pharmacy. — H.  C.  Benham,  University  College, 
London  ;  F.  T.  Butler,  Owens  College,  Manchester ;  C.  S.  Cato, 
Westminster  Hospital ;  J.  A.  Dobson,  Mason  College,  Birmingham ; 
E.  F.  C  Dowding,  St.  Thomas's  Hospital ;  J.  M.  Edwards,  Charing 
Cross  Hospital ;  E.  A.  Evans,  Technical  Institute,  Swansea ;  P. 
Foster,  Charing  Cross  Hospital ;  T.  L.  Glanville,  Charing  Cross 
Hospital:  T.  H.  Glaze,  Mason  College,  Birmingham;  E.  Heani, 
Firtli  College,  Sheffleld;  J.  E.  Hocfgson,  Owens  tioUege,  Man- 
chester ;  A.  J.  Hull,  Guy's  Hospital ;  J.  E.  Kilvent,  St.  Thomas's 
I  Hospital ;  C  P.  Lankester,  St.  Thomas's  Hospital  ;  D.   Mclntyre, 

Owens  College,  Manchester;  A.  J.  Malcolm,  St.  Mai-y's  Hospital; 
M.  S.  Mayon,  King's  College,  London  ;  L.  Milburn,  Middlesex  Hos- 
pital; G.  O'Neill,  Charing  Cross  Hospital;  R.  F.  N.  Overton,  St. 
Maiy's  Hospital ;  A.  C.  Parsons,  St.  Thomas's  Hospital ;  G.  J.  E. 
Pitman,  University  College,  London;  W.  Rains,  Owens  College, 
Manchester ;  J.  G .  Scott.  Westminster  Hospital ;  A.  W.  Shedden, 
Mason  College,  Birmingham  ;  H.  Smith,  private  study  at  Dudley; 
P.  Southan,  Mason  College,  Birmingham  ;  J.  A.  Swindale,  Mason 
College,  Birmingham  ;  C  E.  Turner,  University  College,  London; 
A.  W.  Tuxford,  St.  Mary's  Hospital;  A.  J.  Watson,  St.  Mary's  Hos- 
pital ;  R.  Watts,  Firth  College,  Sheffleld ;  and  M.  H.  Way,  Guy's 
Hospital. 

Part  lit.  Elementary  Iliolngy.-Q.  H.  Bedford,  Guy's  Hospital;  R.  W. 
Collum,  Charing  Cross'l'lospital ;  F.  N.  Deakin.  Mason  College,  Bir- 
mingham :  W.  E.  H.  Hancock,  University  College.  Bristol;  II.  N. 
Harness,  King's  College,  London  ;  G.  L.  Parsons,  Westminster  Hos- 
pital ;  J.  W.  Watson,  University  College,  Bristol  ;  and  C.  II.  Welch, 
ITniversity  College,  Bristol. 

Part  IV.  Etementari/  Anatomv.—'W.  A\coc\i,  Firth  College,  Sheffield  ;  H. 
Aspinall,  University  Coilego,  Liverpool ;  T.  T.  Blytlie,  St.  Thomas's 
Hospital;  J.  F.  Charlton,  Charing  Cross  Hospital  ;  F.  K.  Etlinger, 
University  College,  Loudon  ;  H.  A.  C.  Harris.  .St.  Thomas's  Hos- 
pital ;  O.  H.  Rogerson,  Yorkshire  College,  Leeds  ;  J.  O.  Skevington, 
St.  Mary's  Hospital ;  H,  T.  C  Wil?on,  King's  College,  London  ;  and 
P.  Wood,  St.  Bartholomew's  Hospital.  ,  ,  . 

The  fbllowiiiB  gentlemen  passed  the  First  Examinatrioti  of  the  Board  in 
the  subjects  indicated,  under  the  "four  years'"  regulations  at  the  quar- 
terly meeting  of  the  examiners  : 
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Part  I.  Chemntru  and  Chemical  nysica.—D.  J .  Ambrose,  student  of  West- 
minster Hospital ;  G.  L.  Atliinson,  King's  College,  London;  R.  T. 
Bailcv,  University  College,  Liverpool ;  W,  Beektou,  St.  liartliolo- 
niew  s  Hospital ;  t'.  H.  Braiiburv,  Owens  College,  Manrlicstcr ;  S.  S. 
lUoiul,  Conlral  School  ot  Clieiiifstry;  0.  M.  lirown,  Guy's  Hospital; 
I>.  D'E.  liurrell,  St.  George's  Hospital;  G.  A.  ("roHO.  London  Hos- 
pital :  F.  R.  Kddison,  St.  Kartliolomcw's  Hospital ;  0.  T  Pox,  Uni- 
versity t'oUegc,  Ixjndon;  W.  H.  Gale,  .St.  Tlionias's  Hospital ;  T.  R. 
Gvillilhs,  University  (,'oUege,  London;  II.  C.  Izard,  «t.  George's 
Hospital;  A.  K.  .Tones,  St.  Tlioiiias's  Hospital;  W.  S.  Knowlcs, 
Musoii  College.  Dirmingham  ;  >".  La'vers,  Guy's  Hospital;  B.  E. 
Laurenoe,  St.  liarthiilomoWa  Hospital;  K.  A.  Le  Maistre,  London 
Hospital;  E.  T.  McDonucll.  Catholic  University,  Dublin;  \V.  M. 
-McLoughlin,  University  College.  London;  A.  E.  Maturin,  Guy's 
Hospital ;  S.  J.  Meredith,  Mason  College,  Birmingham ;  J.  P. 
Milton,  King's  College.  London  :  \V.  Naylor,  Charing  Cross  Hos- 
pital; J.  A.  Preston,  Queen's  college,  Belfast;  E.  Schneider,  Lon- 
don llo.spital;  .1.  Scott,  University  College  and  Middlesex  Hos- 
pital; A.W.  S.  Sheldon,  .St.  Bartholomew's  Hospital;  J.  H.  Wad- 
dington,  Yorkshire  College,  Leeds;  S.  J.  Welch,  Loudon  Hospital; 
B.  S.  Wills,  St.  Thomas's  Hospital. 

Part  11.  Malerin  Mcdicu  and  I'liarmncj/.—'il.  Alexander.  Guy's  Hospital; 
G.  L.  Atkinson,  King's  College  Hospital;  C.  X.  Barton,  St.  George's 
Hospital;  W.  Becton,  St.  Bartholomew's  Hospital;  A.  C.  Bird,  .St. 
Thomas's  Hospital ;  M.  D.  Blake,  Owens  College,  Manchester,  and 
St.  Crcorge's  Hospital ;  T.  H.  Body,  Guy's  Hospital ;  E.  Bowser,  St. 
Bartholomew's  Hospital ;  W.  L.  Brett,  St.  TUomas's  Hospital ;  S.  S. 
Broad,  Central  School  of  Chemistry  ;  W.  Carnes,  Yorkshire  College, 
Leeds ;  C.  X.  Chadborne.  St.  George's  Hospital ;  W.  ]^.  Cockcroft, 
Owens  College,  Manchester;  A.  K.  B.  Crosby,  Guy's  Hospital ;  J. 
Deans,  St.  Mary's  Hospital;  A.  G.  Ede,  University  College.  London; 
W.  Escombe,  Charing  (;ross  Hospital ;  C.  Farrant,  Westminster 
Hospital;  F.  D.  S.  Fayrer,  Cambridge  aud  Charing  Cross  Hospital; 
J.  H.  C.  Fegan,  Chariug  Cross  Hospital;  J.  J.  Foster,  Guy's  Hos- 
pital; E.  Grant,  Kiug's  College  Hospital;  S.  H.  Greene,  Charing 
Cross  Hospital ;  A.  C.  J.  IL  Hackney,  University  College,  Ivondon ; 
A.  Hewetson,  St.  Mary's  Hospital;  E.  P.  Hewitt,  St.  Mary's  Hos 
pital ;  B.  Hollander,  King  s  <.'oilcge  Hosjiital ;  E.  A.  Houchin, 
private  study;  T.  H.  Hulme,  Cliy  School  of  Chemistry  and 
Vliarniacy;  H.  E.  Izard,  Guy's  Hospital;  F.  P.  Jones, (_'haring  Cross 
Hospital;  W.  P.  Jones,  St*  George's  Hospital;  C.  R.  Kcmpstcr, 
Westminster  Hospital:  J.  R.  Kiiigdon,  Cambridge  and  St.  Bar- 
tholomew's Hospital:  O.  H.  Leake,  tJity  School  of  chemistry  and 
Pharmacy;  S.  H.  Longhurst,  Guy's  Hospital;  H.  G.  McKinney,  St. 
Biirtliolomew's  Hospital;  A.  E.  Malaher,  St.  Thomas's  Hospital; 
II.  Markby,  Yorkshire  College,  Leeds;  P.  A.  J.  Maver,  King'.s 
< College;  Loudon;  W.  Mawer,  iSt.  Bartholomew's  Hospital;  G.  S. 
Moore,  Loudon  Hospital ;  P.  G.  Mould,  OwensCollcgo.  Manchester, 
and  .'<t.  Mary's  Hospital;  J.  C.  Padwick,  St.  Bartholomew's  Hos- 

f>ital ;  F.  A.  Phillips,  St.  George's  Hospital ;  R.  T.  Richmond,  Cam- 
)ridge  University ;  E.  H.  Roberts.   St.  Mungo's  College.  Glasgow; 

F.  P.  Rose,  London  Hospital ;  C.  P..  Salway,  St.  Thomas's  Hospital ; 
E.G.  Sinimonds,  St.  Bartholomew's  Hospital;  G.  Smith,  St.  Bar- 
tholomew's Hospital  ;G.  R.  BpaiTOw.  University  College,  Liverpool; 
E.  W.  Stabl>J<)linson,  Guy's  Hospital;  T.  W.  Stanton,  Guv's  llos- 

Sital ;  E.  M.  Stockdale,  University  College,  Liverpool ;  R.  'farbuck, 
wens  College,  Manchester ;  J.  II.  Tripe,  London  Hospital ;  C.  J.  A. 
Vertannes,  Westminster  Hospital ;  J.  G.  Wallis,  London  Hospital; 

G.  H.  WaiTen,  London  Hospital;  C.  R.  Watson,  St,  GoiU'ge'siHos- 
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pital;  A.  O.  Way,  St.  Bartholomew's  HospitaJ ;  W.  R.  Wood,  Guy's 
Hospital. 

Par*  III.  Klemenlarij  Analomy  and  FJi'mentanj  Phygiolofiy.—F.  E.  Bissell, 
Mason  College,  Birmingham;  W.  L.  Burn,  St.  liartliolonicw's 
Hospital;  A.  A.  W.  Cook,  University  College,  London :  F.  Cooper, 
Ma.son  College,  Birmingham  ;  J.  J.  Curtin,  Queen's  College,  Cork  ; 
R.  C.  M.  Hoare,  Mason  College,  Birmingham;  II.  J.  Hutchens,  St. 
Bartholomew's  Uospital;  J.  R.  Jefl'erson,  St.  Bartholomew's  Hos- 

?ilal;  J.  A.  Pre.stou,  Queen's  CoJlego,  Belfast;    J.    R.    Scott,  St. 
homas's  Jfospital  and  Mr.  Cooke's  School  of  Anatomy  aud  Physi- 
ology. 
Khmimtary Pkiisiolociy  only.~A.   R.   Hoai^,  St.  Thomas's  Hospital,  and 
E.  Hyde,  Cambridge  University.    ;.';.,■- 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
At  the  annual  stated  meeting  of  the  Roval  College  of  Phvaicians  of  Xvo- 
land,  held  on  St.  Luke's  Day,  October  isth,  IgW;  the  following  ofRcers 
were  elected  for  the  ensuing  year  :— Prcsideut :  Walter  O.  Smith.  'Vlco- 
President :  John  William  Moore.  Censors;  Jo)m  William  Moore,  Conolly 
Norman,  Joseph  O'Carroll,  W.  J.  Sniyly. 

Additional  Kenmiiier/i  to  take  the  Place  o,f  an  abxent  Censor.— Tn  Medicine; 
James  Craig.  In  Medical  Jurisprudence  and  Hygiene  :  S.  T.  Gordon.  In 
Midwifery:  L.  Attliill.  Examiners  for  Licence  to  Practise  Midwifery: 
A,ndrew  J.  Home,  A.  V.  Macau.  Examiners  under  the  Conjoint  Sclieme 
with  the  R.C.S.I.,  not  Including  the  above  Censors,  who  also  examine  at 
the  Fourth  Pi-ofessional  Examination  :— Biology:  E.  MacD.  Co.'igi'ave. 
Chemistry  and  Physics  :  H.  T.  Bewley,  E.  Lanpcr.  Materia  Medico  and 
Pharmacj':  N.  M'l.  Falkiner,  F.J.  B.  Qninlan.  Physiology:  John  .M. 
Purser.  Pathology:  H.  C.  Earl.  Medicine:  E.  E.  Lennou,  IL  C.  Tweedy. 
Hypiene  and  Forensic  .Medicine  :  H.  C.  Earl. 

hmminers  for  the  Conjoint  IHploma  in  Stale  itedkinc. —Stalo  Medicine 
and  Hygiene:  F.  J.  B.  Quinlau.  Chemistry:  E.  Laiiper.  Meteorology 
and  Climatology  :  J.  W.  Moore.    Engineering:  A.  E.. Murray. 

Examiners  in  Preliminary  ivtfttca/ion. --Science :  E.  .Macl).  Cosgrave.  Lan- 
guages: H.  T.  Bewley.  Representatives  on  the  Committee  of  Manage-' 
ineut:  J,  Magee  Finny,  C,  J.  Nixon,  G.  P.  I.  Nugent.  Represeutative  on 
the  General  Medical  Council:  L.  Atthill.  Treasurer:  L.  AttliiU.  Regis- 
trar ;  G.  P.  L.  Nugent.  Librarian :  S.  W.  Wilson. 


_       ,  „  SOCIETY  OF  APOTHECARIES  IN  LONDON. 

yHB  following  candidates  passed  In  : 
^MTjcrtf,— C.  P.  Allen,  Middlesex  Hosjiital;  II.  A.  Beetham,  Leeds  ;  J. 


H.  Cajnpbell,  St.  Mary's  Hospital ;    A.  D.  P.  Dudley,  University  Col- 
•legfe;.9:  C.  C.   Fenwick,  St.  Mai-y's  Hospital;   A.  H.  Hardcastle, 
Leeds;   F.  Horseman,  Leeds;  H.  K.  Hunter,  Birmingham;  T.  J.  . 
..,      McDonald,  Toronto:  J.  Prior,  St.  Thomas  s  Hospital;  H.  C..  Reo^- 
shaw,  Manchester;  P.  Slack,  Sheffield;  F,  C.  Sutherland,  St.  Bar- 
tholomew's Hospital ;  F.  H.  R.  J.  U.  Walker,  St.  George's  Hospital  ;'' 
H.  WhiclicUo,' St.  Thomas's  Hospital;  F.  H.  White,  London  Hos-' 
pital.  /  , 

iledicim',  Foreni)ie  Mi:dieinc,  and  .Vi/lwifary.—Vf.  P.  Hilliam,  ShelTleld  ;  , 
F.  Horseman,  Leeds;   H.  K.  Hunter,  Birmingham;  J.  H.  Jones, 
Edinburgh;    J.  K.  Kemptliorno.  King's  ;    E.  Quayle,   Manchester;' 

r.     'Fi  H.  tVhite,  Lbndon  Hospital ;  KM.  Wilkes,  Edinburgh.     ■    !    ;   i 

JUediciiw.  and   Fo^rduiio  Medicine.—C.  G.  Mathews,  St.    Bai'tliolomew'8 

;       Hospital.  .'  "  .        ! 

Jlfcrtfctti«aiirf  Jfirimycr;/.— A.  E.  Pryse,  University  College. 

Mediieine.—X).   D.  lirown,    St.  Bartholomew's  Hospital ;    P.   H.  SBliO-  ■ 
Francis,  Guy's  Hospital ;  J.A.Procter,  King's  Collc^d.  •'  , 

Forensic  Med  cine  and  Midici/eni.—V.  L.  G.  Skipworth,  St.  JBartholp;,', 
mew's  Hospital ;  A.  B.  Sturges,  Leeds.  '    .  ;  '     "'  ■■;      '    • 

/"oren-^ic  .Vcrfic(n«.—C.  F,  Gross,  King's  College.  '    "    ii*''":  .■  i't; 

.  midwifery.— 3.  K.  Bii-daoye,  St.  Bartholomew's  Hospital ;  J.  M.  Rltcliie, 
Biruiingham. 

To  Messrs.  Beetham,  Campbell,  Fenwick,  Gross,  Hardcastle,  Hilliam. 
Horseman,  Hunter,  Kem'ptliorne,  Procter,  Quayle,  Slack,  Sturges, 
Whichello,  White,  and  Wilkes  was  granted  the  diploma  of  the 
Society.  


OBITUARY. 

HEKBEUT  IIAKDIXG  ASHDOWN,  M.I). 
It  is  with  feelings  ot  sincere  regret  tliat  we  clironicle  tlie 
early  death  of  Dr.  Herbert  H.  Ashdown,  wliich  occurred  at 
Coningsby,  Lincolnshire,  on  October  10th.  A  week  before  he 
appeared  in  robust  health.  Two  or  tliree  days  later  he  was 
seized  with  virulent  diphtheria,  to  which,  after  four  days' 
illness,  he  succumbed,  adding  yet  another  to  the  list  of 
victims  which  the  deadly  malady  claims,  year  by  year,  from 
the  ranks  of  the  profession.  '      '    ' 

Herbert  H.  Ashdown  was  born  in  Northampton  in  1859.' 
He  received  his  preliminary  education  at  honie,  and  later  at 
the  Edinburgh  Collegiate  School.  In  1877  he  commenced  the 
study  of  medicine  at  Edinburgh  University,  where  he 
speedily  made  his  mark.  No  one  was  better  known  or  better 
liKed  among  the  men  of  his  time.  His  student  course  was 
distinguished,  and  he  graduated  with  lionours  in  1882.  After- 
wards lie  received  the  appointment  of  Demonstrator  of  Ana- 
tomy under  Sir  William  Turner.  In  188.'1  he  obtained,  by 
examination,  the  position  of  resident  physician  in  tlie  Koyal 
Infirmary  of  Edinburgh,  in  association  with  Professor  Green- 
field. The  following  winter  he  spent  in  Leipzig  and  Berlin, 
whence  he  returned  to  Edinburgh  in  the  summer  of  1884,  to 
ocpupy  the  post  of  senior  assistant  in  the  physiological 
department  01  the  IJniv<^rsity.  This  was  an  office  after  his 
lieart,  and  he  entered  on  its  duties  with  much  zest  and 
earnestness.  The  fruits  of  his  labours  were  soon  apparent, 
both  in  the  lecture  room  and  in  the  laboratory.  In  relation 
more  especially  to  original  research,  he  became  a  focus  of 
awakened  interest,  and  his  room  in  the  laboratoi-y  came  to 
be  the  meeting  place  of  many  of  the  more  active  workers  in 
the  school.  Unfortunately,  in  1887,  circumstances  occurred, 
through  no  fault  of  Dr.  Ashdown's,  which  left  him  no  choice 
but  to  resign  his  appointment  and  break  connection  with  the 
department.  In  leaving  Ik;  was  entertained  at  a  compliment- 
ary dinner,  and  presented  with  an  address  by  the  great  body 
of  his  fellow  teachers.  The  magnificent  gathering  afforded 
the  best  testimony  that  could  be  offered  to  th^-  signal  success . 
he:  had  achieved  and  the  high  esteem  in  which  ho  was  held. . 

With  a  keen  determination  not  fo  drop  the  threads  of ! 
several  researches  he  Iiad  on  hand,  he  sacriflccid  moire  than 
one  tetjijjting  offer,  and  proceeded  to  London,  where  he  con- 
tinued his  work  in  University  College.  He  was  nominated 
to  the  J'ence  and  Ilouldsworth  Scholarship,  and  prosecuted 
his  physiological  investigations  with  assiduity.  Of  his  pub- 
lisUed''worlis  the  most  important  are  (1)  his  memoir  "  On 
Certain  Substance's  Eound  in  the  I'rine  which  Reduce  the 
Oxide  of  Copper  upon  Boiling  in  the  Presence  of  nn  Alkali,"' 
and  (2)  his  research  on  Absorption  from  the  Urinary  Blad- . 
der.^  Ih  the  former  he  demonstrated  the  occurrence  in  the 
urine — from  apparently  healthy  subjects— of  glycuronic  acid, 
and  suggested  the  probability  of  tliis  having  been  confused 
with  true  glycosuria.    He  also  drew  attention  to  the  aiJj)eM-" 

•  Proceedings,  Royal  .''o:'iety  Edln.,  vol.  xvii. 
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ance  of  glycuronic  acid  in  the  urine  after  the  exhibition  of 
chloroform,  morphine,  and  other  agents.  By  the  latter  re- 
search he  largely  set  at  rest  the  vexed  question  as  to  the 
occurrence  of  absorption  through  the  vesical  mucous  mem- 
brane. On  being  pi'omoted  to  the  Doctorate  of  Medicine  he 
was  accorded  a  gold  medal  by  the  Medical  Faculty  of  Edin- 
burgh University.  He  was  a  Fellow  of  the  Eoyal  Society  of 
Edinburgh,  and  a  member  of  the  Physiological  Society. 

In  1889,  on  the  advice  of  professional  friends,  he  settled  in 
practice  at  Coningsby.  He  threw  himself  into  the  duties  of 
the  new  sphere  with  characteristic  energy.  His  professional 
standing,  high  character,  and  attractive  personal  qualities 
quicklygained  f  or  him  an  exceptional  degreeof  trust  andregard. 
Only  a  month  or  two  since  he  arranged  to  share  with  a  part- 
ner a  portion  of  his  rapidly  increasing  practice.  In  August 
last  he  took  a  short  holiday  in  Scotland,  and  returned  to 
work  in  excellent  health.  In  the  midst  of  this  he  was  sud- 
denly attacked  by  illness,  and  never  rallied.  He  was  buried 
at  Coningsby  on  October  13th. 

As  regards  the  estimation  in  which  he  was  held  by  his  con- 
temporaries, we  cannot  do  better  than  reprint  a  striking  tri- 
bute to  his  memory  which  appeared  in  the  Edinburgh  Univer- 
sity Magazine  of  October  19th  : 

ri  is  not  too  much  to  say  that  Dr.  Ashdown  was  one  of  the  most  unique 
men  that  tiie  University  lias  turned  out  for  many  years.  Gifted  witli  un- 
usual bodily  vigour,  he  possessed  mental  capabilities  of  no  less  vigorous 
character.  He  combined  in  uncommon  fashion  the  qualities  of  teacher 
and  investigator.  Perhaps  the  chief  characteristic  of  his  work  was  its 
tlioroughness.  He  could  not  brook  anytliing_  like  slipshod  slovenly 
methods,  and  he  was  fortunate  in  being  able  to  impress  those  with  whom 
he  came  in  contact  with  the  same  enthusiasm  for  honesty  in  work.  His 
published  researches  were  models  of  precision  and  unwearying  care  in 
observation,  and  their  value  has  been  widely  recognised  in  this  country 
and  abroad.  He  had  an  immense  amount  of  such  work  on  hand,  and 
one  of  his  saddest  reflections  in  quitting  Edinburgil  was  the  prospective 
necessity  of  leaving  mucli  of  it  incomplete.  His  attainments  were  most 
varied,  and  were  not  limited  to  medical  science.  He  was  well  versed  in 
general  literature,  and  was  more  particularly  a  discriminating  student 
of  poetry;  a,  connoimeicr  in  music,  lie  was  long  a  warm  adherent  of  the 
University  Musical  Society.  He  was  a  keen  sportsman,  and,  next  to  the 
calls  of  the  profession,  he  loved  to  "  hearken  to  the  ring  of  a  clear 
'Tally-ho.'" 

His  geniality  of  disposition,  his  sympathetic  nature,  his  devotion  to 
duty,  and  his  thorouehgoing  loyalty  of  spirit—"  the  homage  of  a  knightly 
heart" — attached  to  him  in  close  friendship  a  large  number  of  the  best 
men  among  his  contera  joraries. 

'■  For  never  man  had  friend 
More  enduring  to  the  end, 
Truer  mate  in  every  turn  of  time  and  tide." 


WILLIAM  FREER  LUCAS,  M.R.C.S.Eng.,  L.R.C.P.Lond., 

Casualty  Medical  Ofllcer  to  the  Middlesex  Hospital. 
William  Fbeeb  Lucas  died  of  diphtheria  on  October  8th,  at 
the  early  age  of  23.  At  the  time  that  he  contracted  the  dis- 
ease he  was  acting  as  resident  medical  officer  at  the  Middle- 
sex Hospital.  In  administering  chloroform  during  trache- 
otomy the  child  coughed  up  into  his  face.  He  was  attacked 
by  diphtheria  four  days  afterwards.  The  disease  spread  to 
the  lungs  and  terminated  fatally  in  ten  days.  He  was  born 
near  Petworth,  in  Sussex,  on  August  24th,  1870.  He  received 
his  early  education  at  Churcher's  College,  Petersfleld,  and  at 
the  Royal  Medical  College,  Epsom,  where  his  brother,  Mr.  R. 
C.  Lucas,  is  now  assistant  master.  At  Epsom  Mr.  Lucas 
gained  many  class  prizes  and  carried  ofT  the  Senior  School 
Scholarship  in  1886  and  the  Anne  Hood  Exhibition  in  1887, 
and  as  the  first  placed  amongst  the  candidates  from  Epsom 
College  at  the  Matriculation  Examination  of  the  University 
of  London.  He  passed  the  preliminary  scientific  (M.B.)  ex- 
amination in  July,  1888,  and  entered  the  Middlesex  Hospital 
as  the  I^som  scholar  for  that  year.  At  the  hospital  he  amply 
fulfilled  the  promise  of  his  school  days.  In  the  session  of 
1891-92  he  gained  the  first  Broderip  Scholarship  (the  chief 
clinical  prize)  and  also  the  Lyell  medal  for  surgery  and  sur- 
gical anatomy.  He  became  house-physician,  and  in  July  last 
was  appointed  to  the  office  of  casualty  medical  officer.  Mr. 
Lucas  obtained  the  diplomas  of  M.R.C.S.  and  L.R.C.P.  in 
October,  1892,  and  would  have  proceeded  to  the  final  M.B.  at 
the  University  of  London  this  year  had  his  life  been  spared. 

In  athletics  both  at  school  and  at  the  hospital  he  excelled, 
and  his  gentlemanly  bearing,  uprightness,  and  candour 
gained  for  him  many  friends.  At  p]psom,  as  the  most  popular 
boy  in  the  school,  he  was  awarded  the  Wakley  Prize  by  the 
vote  of  his  schoolfellows. 

The  attendance  of  many  members  of  the  resident  and  non- 


resident hospital  staff  at  tlie  service  held  on  the  eve  of  the 
funeral  in  the  newly-erected  chapel  attached  to  the  hospital 
and  at  the  grave  side  at  Shamley  Green,  near  Guildford, 
where  he  was  buried  on  October  13th,  and  the  handsome  and 
numerous  floral  tokens  from  members  of  the  medical  and 
nursing  staffs,  the  resident  officers  and  the  students  of  the 
hospital,  speak  with  greater  eloquence  than  words  of  the  high 
esteem  in  which  he  was  held  by  all. 

We  have  received  from  one  who  was  well  acquainted  with 
Mr.  Lucas,  the  following  touching  tribute  to  his  memory. 


Arbor  frondibus  decora, 
Kovis  floribus  odora 

Ante  diem  ca;ditur. 
Portu  vix  egressa  ratis 
Subita  vi  tempestatia 

Fluctibus  summergitur. 

Teque  magno  cum  dolore 
Flemus  in  aetatis  flore, 

Moribus  amabilem, 
Acerba  sorte  interceptura 
Tuorum  oculis  ereptum, 

Cordibus  superstiteni. 


In  Memoeiam. 


Heu !  inventus  animosa, 
Vitaque  laboriosa, 

Vividum  ingenium, 
Sine  fructu  perierunt, 
Nihil  mores  profuerunt, 

Nil  amor  sodalium. 

Verba  ne  edas  profana. 
Vita  non  est  illi  vana. 

Si  quis  bene  vixerit. 
Partes  suas  bene  gerens, 
Aliisque  opem  ferens, 

Pulclira  morte  concidlt. 


Is  qui  vitam  sic  transivit, 
Plenus  fide  obdormivit, 

Non  omnino  moritur. 
Tutum  ratis  tenet  portum. 
Arbor  in  cailestem  liortuin 

Frugifera  transponitur. 

N.  M.  M.  P. 


GEORGE  ANDREW  PATERSON,  M.D.Edin. 
The  death  of  Dr.  George  Andrew  Paterson  is  reported  to  have 
taken  place  on  October  18th  at  his  residence  in  Edinburgh. 
The  deceased  took  the  degree  of  M.D.Edin.  in  1833,  and  in 
1837  he  became  a  fellow  of  the  Royal  College  of  Physicians, 
Edinburgh.  For  some  years  after  graduation,  he  was  in  prac- 
tice in  Edinburgh,  and  was  one  of  the  physicians  of  the 
Royal  Infirmary.  He  then  established  himself  at  Tiverton 
as  a  consulting  physician,  but  in  1862  he  accepted  the  posi- 
tion of  Deputy  Commissioner  in  Lunacy  for  Scotland.  He 
discharged  the  duties  of  that  office  with  great  ability,  and 
his  resignation  in  1877  was  accepted  by  the  Board  with  great 
regret.  Dr.  Paterson  was  an  accomplished  linguist,  and  a 
great  student  of  the  classics  of  his  own  tongue. 


GEORGE  WALKER,  M.D.Glasg.,  M.R.C.S.Eng. 
The  death  took  place  on  October  21st  of  Dr.  G.  Walker,  of 
Birkenhead.  The  deceased  was  born  in  Glasgow,  and  at  the 
University  of  that  city  he  graduated  M.D.  in  1835.  He  prac- 
tised in  Glasgow  for  some  years,  went  next  to  Aberdeen,  and 
in  1844  settled  in  practice  in  Birkenhead.  In  the  same  year 
he  took  the  diploma  of  M.R.C.S.Eng.  Dr.  Walker  took  an 
active  interest  in  the  borough  hospital,  to  which  he  was 
honorary  surgeon  for  a  long  period,  and  he  was  consulting 
surgeon  to  the  lying-in  hospital  and  dispensary.  The  de- 
ceased gentleman  was  78  years  of  age,  and  was  a  well-known 
figure  in  Birkenhead. 

AVe  regret  to  have  to  record  the  death  of  Mr.  William 
Williams,  of  Guilsborough,  Northamptonshire,  who  was  one 
of  the  earliest  members  of  the  British  Medical  Association. 
He  had  resided  at  Guilsborough  for  seventy-four  years,  hav- 
ing gon€  there  in  1819  to  be  articled  to  the  late  Mr.  Henry 
Bullivant,  surgeon.  He  obtained  the  diploma  of  the  Apothe- 
caries' Society  of  London  in  1826,  and  became  a  Member  of 
the  Royal  College  of  Surgeons  of  England  in  1843.  In  1834  he 
married  the  niece  of  Mr.  Bullivant,  and  upon  that  gentle- 
man's death  he  succeeded  to  his  practice.  In  1836,  when  the 
Brixworth  Union  was  divided,  he  was  appointed  medical 
officer  of  the  second  district,  and  both  in  this  capacity  and  as 
a  private  practitioner  he  earned  the  esteem  of  all  with  whom 
he  came  in  contact,  and  was  especially  beloved  by  the  poor. 
He  died  on  October  9th,  1893,  at  the  ripe  age  of  91  years, 
and  his  funeral  in  Guilsborough  Churchyard  on  October  14th 
was  attended  by  a  large  number  of  representatives  of  all 
classes  of  society. 

The  death  is  reported  of  Dr.  L6on  Le  Fort,  member  of  the. 
Paris  Academy  of  Medicine.    The  deceased  was  born  in  1829, 
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and  commenced  his  medical  studies  at  Lille,  whence  ho  pro- 
ceeded to  Paris.  The  deceased  acted  as  surgeon  during  the 
Italian  campaign,  and  when  the  Franco-Prussian  war  broke 
out  was  appointed  surgeon-in-chief,  and  directed  the  ambu- 
lance service  during  the  siege  of  Metz.  Dr.  Le  Fort  was 
elected  a  member  of  the  Academy  of  Medicine  in  1876.  He 
was  decorated  with  the  Legion  of  Honour  in  1870,  and  pro- 
moted to  the  rank  of  officer  in  1882. 


Wb  regret  to  have  to  report  the  death,  after  three  days' 
illness,  ol  Dr.  Buck,  of  Primrose  Hill  Road  and  Camden  Road. 
He  took  the  diploma  of  M.R.C.S.Eng.  in  1867,  and  in  1868  he 
became  a  L.R.C.P.Edin.,  and  obtained  the  M.D.Brux  in  1887. 
The  primary  cause  of  death  was  peritonitis.  A  few  days 
before  his  death  Dr.  Buck  was  attending  to  hia  practice  in  the 
ordinary  way. 

On  Monday  morning,  October  23rd,  Mr..  George  Fitzhenry 
died  suddenly  at  liis  residence  at  Brynmawr,  at  the  age  of  80 
years.  He  qualified  as  M.R.C.S.Eng.  in  1844,  and  became 
L.S.A.  in  1863.  On  the  Saturday  previous  he  was  about  and 
appeared  to  be  in  his  usual  health. 


Deaths  in  the  Pbofession  Abroad.— Amongst  the  mem- 
bers of  the  medical  profession  in  foreign  countries  who 
have  recently  died  are  Dr.  E.  M.  Van  Kempen,  some 
time  Professor  of  Anatomy  in  the  University  of  Louvain  ;  Pro- 
fessor Friedrich  Falk,  of  the  University  of  Berlin,  for  many 
years  Librarian  of  the  Berlin  Medical  Society,  and  well  known 
by  his  writings  on  medical  jurisprudence,  public  health,  and 
the  history  of  medicine  ;  and  Dr.  VV.G.Stebbins,  of  tlie Boston 
City  Hospital.  Dr.  Stebbins,  who  was  only  28,  was  a  graduate 
with  lionours  of  the  University  of  Harvard,  and  was  doing 
temporary  duty  as  Admitting  Physician.  Within  twenty-four 
hours  of  his  entering  on  his  duties  he  admitted  three  patients 
suffering  from  diphtheria,  and  catching  the  disease  himself 
died  a  few  days  later.  Dr.  Stebbins  was  a  physician  of  high 
promise. 

The  Public  Control  Committee  of  the  London  County 
Council  recommend  an  increase  in  the  salary  of  Mr.  Troutbeck, 
the  Coroner  for  Westminster,  from  £500  to  £564,  and  of  Dr. 
R.  Macdonald,  the  Coroner  for  North-East  London,  from  £999 
to  £1,401. 

PaoposED  Medical  Conobbss  in  India.— The  Indian  Medi- 
cal Gazette  suggests  that  steps  should  be  taken  to  convene  a 
congress  of  medical  men  in  India  for  the  purpose  of  reading 
papers  on  medical,  surgery,  and  sanitary  topics,  relating 
especially  to  the  conditions  of  professional  work  in  India 
and  the  tropics.  Our  contemporary  points  out  that  in  the 
proceedings  of  congresses  held  elsewhere,  tropical  diseases 
receive  veiy  scanty  attention  ;  these  would  naturally  occupy 
a  foremost  place  in  the  discussions  at  such  a  gathering  as  is 
suggested. 

Chauing  Cross  Hospital  Dinner. — A  most  successful 
dinner  of  past  and  present  students  of  Charing  Cross  Hospital 
was  held  on  Friday,  October  20tli,  at  the  Holborn  Restaurant, 
Surgeon-Captain  Leahy,  M.D.,  F.R.C.S.,  in  the  chair.  One 
hundred  and  fift^-eight  sat  down,  letters  of  regret  being  re- 
ceived from  Sir  Guyer  Hunter,  Sir  Joseph  Fayrer,  Dr.  Hack 
Tuke,  and  others.  After  "The  Queen"  the  Chairman  pro- 
posed the  toast  of  "The  Staff  of  the  Charing  Cross  Hospital 
Medical  School,"  to  which  Mr.  J.  AstleyBIoxam  appropriately 
replied.  Dr.  Murray,  in  an  eloquent  speech,  next  proposed 
the  toast  of  "  The  Past  and  Present  Students,"  to  which  Dr. 
Colquhoun,  of  New  Zealand  University,  'replied  for  the  past 
students,  relating  many  amusing  incidents  of  his  early 
academic  days,  while  Mr.  F.  A.  L.  Hammond  spoke  on  behalf 
of  the  present  students.  "  The  Health  of  the  Chairman  "  was 
next  proposed  by  Mr.  Barwell,  who  spoke  in  high  terms  of 
the  distinguished  career  of  Surgeon-Captain  Leahy  since  his 
days  at  Charing  Cross— as  surgeon  to  Lord  Duft'erin  in  India, 
and  Lecturer  in  Grant  College.  A  vote  of  thanks  was  then 
passed  to  the  honorai-y  secretaries,  Messrs.  J.  H.  Whitehead 
andH.H.  Phillips,  who  briefly  returned  their  acknowledg- 
ments. The  musical  part  of  the  programme  was  efficiently 
supplied  by  the  Bijou  Orchestra. 
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^Ir.  Owen  Lankestbe,  M.R.C.S.,  is  giving  a  course  of  six 
lectures  on  "  First  Aid  to  the  Injured  and  Sick,"  at  Mrs. 
Jopling's  School  of  Art,  Logan  Place,  Earl's  Court  Road.  Tlie 
first  lecture  was  given  last  week. 

A  Reuter's  telegram  from  Sinaki,  Roumania,  says  that  Dr. 
Playfair,  who  attended  the  Princess  Marie  of  Roumania  at 
her  recent  accouchement,  has  left  for  London.  Before  his 
departure  he  was  presented  by  the  King  vvith  a  gold  snuff- 
box and  the  insignia  of  a  Grand  Officer  of  the  Order  of  the 
Crown  of  Roumania. 

Mounted  Nurses. — The  Indian  Government  has  sanc- 
tioned the  grant  of  a  monthly  allowance  of  30  rupees  for  the 
upkeep  of  a  horse,  as  at  present  allowed  to  military  officers, 
to  each  lady  of  the  Indian  Nursing  Service  for  such  time  as 
she  may  be  employed  on  field  service  provided  that  she  keeps 
a  horse  or  pony  during  such  period.  Sanction  has  also  been 
given  to  the  grant  of  free  conveyance  of  the  horse  or  pony  to 
and  from  field  service. 

Annual  Medical  Dinner  at  Bristol.- On  Friday,  Oc- 
tober 20th,  the  above  dinner  took  place  at  the  Imperial 
Hotel,  Bristol,  Dr.  W.  G.  Grace  in  the  chair.  Amongst  those 
present  were  the  Right  Hon.  Sir  Edward  Fry,  Mr.  Albert 
Fry,  members  of  the  faculties  of  Arts  and  Science,  and  of  the 
faculty  of  Medicine  of  University  College,  and  about  100 
past  and  present  students  of  the  medical  school.  The  Chair- 
man having  proposed  the  usual  loyal  toasts,  which  were  duljr 
honoured,  the  Right  Hon.  Sir  Edward  Fry  proposed  "  Uni- 
versity College,  Bristol ;  the  Royal  Infirmary,  and  the  Gene- 
ral Hospital."  He  spoke  of  the  work  done  by  these  institu- 
tions and  of  the  future  before  them,  and  referred  to  the 
deaths  of  two  students  of  the  school  whilst  on  duty,  one 
abroad  and  one  at  the  infirmary.  Professor  Sydney  Young, 
Dr.  Fox,  and  Dr.  Harrison  responded.  Dr.  J.  G.  Swayne 
proposed  "  The  Bristol  Medical  Cricket  and  Football  and 
Dramatic  Clubs."  He  laid  stress  on  the  importance  of  active 
exercises  for  those  who  followed  sedentary  lives,  and  thought 
that  it  was  a  great  mistake  to  give  up  muscular  recreation 
too  soon.  He  had  himself  swum  a  mile  and  a  half  when  65 
years  of  age.  He  considered  rowing  and  swimming  particu- 
larly healthful  muscular  exercises.  Mr.  Norrington,  Mr. 
Swayne,  and  Dr.  Michell  Clark  responded.  Mr.  Albert  Fry 
proposed  the  toast  of  "The  Past  and  Present  Students."  He 
referred  to  the  number  of  great  names  which  had  been  asso- 
ciated with  the  Bristol  School,  and  to  tlie  list  of  honours 
won  by  students.  He  congratulated  the  present  students  on 
the  good  condition  of  their  lungs,  and  hoped  their  brains 
would  prove  as  vigorous.  Mr.  Augustine,  Prichard,  Mr. 
Glassin,  and  Mr.  E.  W.  Ormerod  responded.  Mr.  Prichard 
gave  some  interesting  reminiscences  of  the  old  school,  and 
of  some  of  the  teachers  and  students  of  the  past.  Mr.  Munro 
Smith  proposed  "  The  Health  of  the  President,"  and  thanked 
Dr.  Grace  for  occupying  the  chair.  He  referred  to  his  former 
connection  with  the  Bristol  Medical  School,  which  had  the 
honour  of  educating  the  greatest  cricketer  of  the  age.  The 
President  replied,  and  some  songs  and  recitations  followed. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 

BELGRAVE  IIO.SPITAL  FOR  CHILDREN,  77  and  79,  Gloucester  Street, 
S.W.— Physician  for  Outpatients.  AppUcatious  to  Honorary  Secre-- 
tary  by  November  sth. 

BIRMINGHAM  AND  MIDI.AND  FREE  HOSPITAL  FOR  SICK  CHILD- 
REN.—An  Acting  Physician  and  a  Suigeon  Dentist.  Appoiutraont 
for  twelve  months,  but  eligible  for  re-election.  Applications  to  the 
Medical  Board,  Children's  Hospital,  Steelhouse  Lane,  Birmingham, 
by  November  Sth. 

CHARING  CROSS  HOSPITAL.— Surgeon  Dentist,  must  be  M.R.C.S.Eng. 
Applications  to  Arthur  E.  Reade,  Secretary,  by  October  .31st. 

CHELTENHAM  GENERAL  HOSPITAL.— Resident  Surgeon  for  the 
Branch  Dispensary,  unmarried,  or  if  married,  without  family. 
Salary,  £180  per  aiuium,  with  partly-turnlBhcd  house,  coal,  and  gas. 
Applications  to  the  Honorary  Secretary  and  Treasurer  by  Kovember 
26tli. 

CITY  OF  SHEFFIELD.— Resident  Medical  Officer  for  the  City  Hospital 
for  Infectious  Diseases;  doubly  qualified.  Salary,  £200  per  annum" 
with  board,  lodging,  and  attendance.  Applications  endorsed  "  Medical 
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Superintendent,"  to  J.  W.  Pye-Smitli,  Town  Clerk,  Town  Clerk's 
Office,  Sheffield,  by  October  28th.      .      ,     <•  -    -r  . 

GENERAL  HOSPITAL,  Birmingham.— Two  Assistant  Ilouse-Surgeons. 
Residence,  board,  and  washing  provided.  Applications  to  the  House 
Governor  by  October  28th. 

GE3S^ERAL  HOSPITAL,  Nottingham.— Assistant  Houso-Physician.  Ap- 
pointment for  six  months.  Board,  lodging,  and  washing  provided. 
No  salary.    Applications  to  the  Secretary  by  November  1st. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury, 
W.C.— Resident  Medical  Officer  as  llouse-Physician,  unmarried.  Ap- 
pointment for  six  months.  Salary,  £20,  with  board  and  residence  in 
the  hospital.    Applications  to  Secretary,  by  November  7th. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.— Assistant  Physician.  Ap- 
plications to  the  Secretary  by  November  14tli. 

NATIONAL  SANATORIUM  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  CHEST,  Bournemouth.— Resident  Medical  Officer  and  Secretary. 
Salary  £120  per  annum,  with  board  and  lodging.  Applications  to 
the  "  Chairman  of  Committee  "  by  December  .ith. 

ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION,  Ventnor.— As- 
sistant Resident  Medical  Officer,  unmarried.  Salary,  £70  per  annum, 
with  board  and  lodging  in  the  hospital.  Applications  to  be  ad- 
dressed to  tlie  Board  of  Management  at  tlie  London  Office,  34,  Craven 
Street,  Charing  Cross,  W.C. 

TORBAY  HOSPITAL  AND  PROVIDENT  DISPENSARY,  Torquay.- 
Junior  Housc-Surgeon  and  Dispenser  ;  doubly  qualified,  unmarried. 
Board,  lodging,  and  attendance  provided.  Salary,  £80  per  annum. 
Applications  to  the  Honorary  Secretary,  Ca;ptain  Phillpotts,  R.N.,  by 
November  1.3th.  ,       ■ 


MEDICAL  APPOINTMENTS. 

ADAMS,  James,  M.D.St.And.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of 
Health  for  the  Barnes  Urban  Sanitary  District. 

Aldous,  George  Fredk.,  L. R. C. P. Lond.,  M.R.C.S.Eng.,  reappointed  Medi- 
cal Officer  to  the  Provident  Department  of  the  Plymouth  Public  Dis- 
pensary. 

BoEOUGH,  Frederick,  M.R.C.S.Eng.,  reappointed  Surgeon  to  the  Derby 
Provident  Dispensary. 

Brook,  W.  F.,  P.R.C.S.Eng.,  L.S.A.,  appointed  Visiting  Surgeon  to  the 
Swansea  General  Hospital,  vice  H.  A.Latimer,  M.R.C.S.Eng.,  L.S. A., 
resigned. 

BucHAK,  Wm.  Augustus,  M.B.,  C.M.Edln.,  reappointed  Medical  Officer 
to  the  Provident  Department  of  the  Plymouth  Dispensary. 

BnTLER-IIOGAN,  B.A.R.U.I.,  M.D. Brux.,  L.B.C.P.,  L.R.C.S.Edin.,  D.P.H. 
Cantab.,  appointed  Medical  Officer  of  Health  for  Shoreditch. 

Caithness,  James,  M.D.,  C.M.Glasg.,  reappointed  Medical  Officer  for  the 
Llanrhaiadr  District  of  tlic  Ruthin  Union. 

CoPESTAKE,  Walter  Goodall,  M  R.C.S.Eng.,  reappointed  Sui-geon  to  the 
Derby  Provident  Dispensary. 

CORKIGAN,  William  J.,  L.R.C.S.I.,  L.  itL.M.K.Q.C.P.I.,  appointed  Sur- 
geon to  tlie  Dowlais  Ironworks,  Cardiff,  vice  A.  Hill-Joseph,  M.B.,  re- 
signed. 

GCHGENVEN,  Wm.  Grafton,  M.D.St.And.,  M.R.C.S.Eng.,  reappointed  Sur- 
geon to  the  Derby  Provident  Dispensary. 

CouTTfe,,  Francis  J.  H.,  M.B.,  Ch.B.Vict.,  appointed  Resident  Medical 
Officer  to  tlie  Victoria  Hospital,  Burnley,  vice  A.  M.  Sinclair,  M.B., 
CM.,  resigned. 

Davies,  J.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Honorary  District  Medical 
Officer  to  tlie  Ladies'  Charity  and  Lying-in  Hospital,  Liverpool. 

Dick,  J.  Lawsou,  M.B.,  C.M.Edln.,  appointed  House-Surgeon  to  the 
Clinical  Hospital  for  Women  and  Cliildren,  Manchester. 

Dixon,  C.  J.  Whitehead,  M.B.,  C.M.Edln.,  appointed  Resident  Medical 
Officer  at  the  Royal  Hospital  for  Diseases  of  the  Chest,  City  Road. 

Eddowes,  Alfred,  M.D.,  M.R.C.S.,  appointed  Physician  to  the  Western 
Skin  Hospital,  vice.  F.  A.  Cox,  M.B.,  deceased. 

PouLDS,  H.  J.,  M.R.C.S.Eng.,  reappointed  Surgeon  to  the  Derby  Provi- 
dent Dispensary. 

Eraser,  Donald  Alexander,  M.D.,  M.R.C.S.,  L.S.A.,  reappointed  Medical 
Oilicer  of  Health  for  Totnes  Borougli. 

Frost,  W.  Adams,  F.R.C.S.,  appointed  Oplithalmic  Surgeon  to  St. 
George's  Hospital. 

Little,  James,  M.D.Edin.,  M.R.C.S.Eng..  appointed  Medical  Officer  of 
Health  to  the  Maryport  Urban  Sanitary  District,  vice  William  Hy. 
Spurgin,  M.R.C.S.Eng.,  resigned. 

LucKHAM,  L.  Steplicnson,  M.R.C.S.Eng., L.S. A.,  appointed  Medical  Officer 
of  tlie  Workliouse  of  tlie  Alderbury  Union. 

Ork,  John,  M.B.,  C.M.Edln.,  L.R.C.P.,  M.R.C.S.Eng.,  appointed  Resident 
Medical  Officer  to  the  Chalmers  Hospital,  Edinburgh. 

Peidham,  Chas.  Fortescue,  B.A.Cantab.,  M.R.C.S.,  L.R.C.P.Lond.,  ap- 
pointed Medical  Officer  of  the  Tenth  District  of  the  Wycombe  Union, 
vice  B.  S.  Browne,  L.R.C.P.,  L.R.C.S.Edin.,  resigned. 

Rees,  Albert  Hy.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Assistant 
Physician  to  tlie  Plymouth  Public  Dispensary. 

SCB.1TCHLEY,  H.  \V.,  F.R.C.S.,  L.R.C.P.,  reappointed  Medical  Officer  for 
the  Third  District  of  tlie  Poole  Union. 

SouTHEY,  Albert.  Jas..  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer 
of  Health  to  the  Slough  Urban  Sanitary  District. 

SMITH.  William  R.,  M.B.Lond..  M.R.C.S.,  L.R.C.P.,  L.S.A.,  appointed 
House-Surgeon  to  the  St.  Peter's  Hospital  for  Stone,  Henrietta  Street, 
Covent  Garden. 

Taylor    Frederick  Ernest,  M.R.C.S.Eng.,  reappointed  Surgeon  to  the 
,:;   Derby  Provident  Dispensary. 


Vaudrey,  Edmund,  M.D.Edin.,  M.R.C.S.Jlng.,  reappointed  Surgeon  to 

the  Derby  Provident  Dispensary. 
Walsh,  David,  M.B.,  C.M.Edln.,  appointed  Assistant  Physician  to  the 

Western  Skin  Hospital,  Great  Portland  Street,  W. 
Wilson,  J.   E.  Cheyne,   L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Assistant 

Physician  to  the  Plymouth  Public  Dispensary. 
Wright,  John  Lister,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Surgeon 

to  tlie  Derby  Provident  Dispensary. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
1  P.M. — Mr.  R.  Marcus  Gunn :  External  Examination  of 
the  Eye. 

St.  John's  Hospital  fob  Diseases  of  the  Skin,  Leicester  Square, 
5.30  p.M.^Dr.  Morgan  Dockrell :  On  Diagnosis  and  Path- 
ology of  Eczema.  , 

Medical  Society  of  London,  8.30  p.m.— Dr.  G.  H.  Savage :  Some  Mental 
Disorders  associated  witli  the  Menopause.    Dr.  A.  Mori- 
son  :  Tlie  Heart  in  Infantile  Convulsions. 
TUESDAY. 

London  Post-Ghaduate  Course,  Bethlem  Hospital,  2  p.m.— Dr.  Percy 
Smith:  Developmental  Insanity;  Circular  Insanity    Hos- 
pital for  Diseases  of    the  Skin,  Blackfriars,  4  p.m. — Mr. 
Jonathan  Hutchinson  :  Second  Attacks  of  Syphilis. 
WEDNESDAY. 

London  Post-GraduaTe  Course,  Hospital  for  Censumption,  Brompton, 
4  p.m. — Dr.  Sidney  Martin :  Cases  of  Quiescent  Pulmonary 
Tuberculosis.  Royal  London  Ophthalmic  Hospital,  8  P.M. 
— Mr.  A.  Stanford  Morton :  Optic  Neuritis. 

Obstetrical  Society  op  London,  8  p.m.— Specimens  will  be  shown  by 
Dr.  Amaiid  Routh,  Dr.  Lewers,  Dr.  Hayes,  Dr.  Eden,  and 
Dr.  Horrccks.  Dr.  J.  Braxton  Hicks ;  Furtlier  Contribu- 
tion to  the  Clinical  Knowledge  of  Puerperal  Diseases.  Dr. 
Horrocks :  Intravenous  Injection  of  Saline  Solution  in 
cases  of  Severe  Hamiorrhage. 
THURSDAY. 

London  Post-Gbaduate  Course,  National  Hospital  for  tlie  Paralysed 
and  Epileptic,  Queen  Square,  2  p.m.— Dr.  Beevor : 
Paralysis  Agitans  and  Tremors.  Hospital  for  Sick  Cliild- 
ren, Great  Ormond  Street,  3.30  p.m.— Mr.  Bernard  Pitts  : 
The  Treatment  of  Diseases  of  Joints  in  Children.  Central 
London  Sick  Asylum,  Cleveland  Street,  6.30  P.M.  —  Mr. 
John  Croft:  Cases  in  the  Wards.  London  Throat  Hos- 
pital, Great  Portland  Street,  W.,  8  p.m.— Mr.  George  Stoker  : 
Impaired  Movements  of  the  Vocal  Cords. 

Sanitary  Institute,  Paekes  Museum,  74a,  Margaret  Street,  W.,  8  p.m.— 
Dr.  Arthur  Newsholme :  Occupation  and  Mortality. 

Hauveian  Society,  8.30  p.m.— Dr.  Robert  Boxall :  Dislocation  of  the  Heart 
into   the    Left  Pleural  Cavity.     Sir  William   Broadbent : 
Dilatation  of  the  Stomach. 
FRIDAY. 

LONDON  Post-Qraduate  COURSE,  Hospital  for  Consumption,  Brompton, 
.  4  p.m.— Dr.  Sidney  Martin  :  Cavities  in  tlie  Lungs. 

West  London  Medico-Chirurgical  Society.  8  p.m.— Patliological 
Specimens.— Dr.  Schacht:  Uterus,  showing  one  of  the 
Dangers  of  Tents.  Dr.  Campbell  Pope :  Tapeworms. 
Papers.— Dr.  Abraham:  Ringworm  and  Alopecia  Areata 
and  their  Treatment.  Dr.  Chapman  :  Night  Terrors. 
SATURDAY. 

London  Post-Graduate  Course,  Bethlem  Hospital,  II  a.m.— Dr.  Hyslop  : 
Puerperal  and  Lactational  Insanity. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcertients  of  Births^  Marriages,  and  Deaths  is 
3s.  6d..  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIETH. 
Wallace.— At  Calcutta,  on   Sunday,  September  24th,  1893,  the  wife  of 
James  R.  Wallace,  M.D.,  of  a  son. 

MIABBIAGES. 

CarrOTHers— Hodgson.— At  Alnstablc  Church,  Cumberland,  on  October 
26th,  by  the  Rev.  W.  Q.  C.  Hodgson,  assisted  by  the  Rev.  A.  G.  Loftie 
and  the  Rev.  L.  Morgan,  William  Hodgson  Carruthers.  M.D.,  F.R.C.S., 
of  Halton  House,  Cheshire,  to  Mabel,  youngest  daughter  of  the  late 
Rev.  J.  L.  Hodgson,  of  Wetheral,  Cumberland. 

OaiLVY-RAMSAY— Andrews.- On  October  19th, ,  at  All  Saints  Church, 
Edinburgh,  by  the  Rev.  Canon  Murdoch,  Maxwell  Ogilvy-Ramsay, 
M.A.,  M.B.,  CM.,  second  son  of  the  Rev.  Dr.  Ogilvy-Ramsay,  Close- 
burn,  to  Isabella,  eldest  daughter  of  the  late  William  Andrews,  Lich- 
field, StaS'ordshire. 

DEATHS. 

Irvine.— At  Craigatin,  Pitlochry,  N.B.,  William  Stewart  Irvine,  M.D., 
F.R.C.S.E.,  aged  81. 

Walker.— October  21st,  at  11,  Hamilton  Square,  Birkenhead,  George 
Walker,  M.D.,  M.R.C.S.,  aged  78. 

Williams.— On  October  9th,  at  "The  Manor  House,"  Hollowell,  North- 
ampton, William  Williams,  M.R.C.S.Eng,,  and  L.S.A.,  aged  91  years. 
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HOURS    OF   ATTENDANCE   AND    OPERATION    DAYS 
AT    THE    LONDON    HOSPITALS. 


-  Daily, 


Oijendion 


Cancke,  Brompton  (Free).    Hours  uf  AUcmlance. 
Paj/s.-Tu. .«.,  2. 

Central  London  Ophthalmic.    OpemUon  i)aj/«.— Daily,  2. 

CUARixti  Cnoss.  Hours  of  Attendance.— yioAxiidA  and  Surgic-al.  daily,  1.30: 
Obstotric.  Tu.' F..  l.Wi:  Skin,  M..  l..'W  :  Dental.  M.  W.  F.,  »; 
Tliroal  and  Ear,  V.,  9.:«i     Vperalion  iiai/s.—W.  Tli.  F.,  a. 

CHELSEA  JIosiiTAL  FOB  WOMEN,  llours  oj  Attendance.  — Daily,  1.30 
Operation  J/ai/s.-il.  Th.,  2. 

East  London  Hospital  foh  Children.    Operation  Daij.-F.,  2. 

Gbkat  Noethekn  Centhal.  Hours  of  ,!»c«rioHCc.— Medical  and  Sur- 
gical, M.  Tu.  W.  Th.  F..  2.:»  ;  Obstetric,  \V.,  2.30  ;  Eye,  M.  Tli., 
2  :!o ;  Ear,  Tu.  F.,  2.30 ;  Discuses  of  the  .Skin,  W.,  2.30 ;  Diseases 
ot  tlie  Throat,  Th.,  2.30 ;  Dental  Cases,  W  ,  2.  Djieration  Day.— 
\V..  2. 

GuVs.  Hours  of  .,J«eH(Jancc.— Mcdienl  and.Surgica!,  daily.  l.-W ;  Obsfctric, 
M.  Tu.  F.,  1..30:  Eye,  M.  Tu.  Th,  F„  l.:«);  Eai',  Tu.,1 ;  Hkin.  Tu., 
1  :  Dental,  daily,  9;  Tin-oat,  F.,  1.  Operation  Dai/s.— (.Ophllml- 
mic),  .M.  Th.,  I,;i0  ;  Tu.  F.,  I.:i0. 

Hospital  foe  Women.  Soho.  llours  of  Attendance.- -tiiuly, 10.  Operation 
Vays.-yi.  Th.,  2. 

KiNU's  College  Hours  of  Attendancc.-yiedica),  d.iily,  2  ;  Surgical,  daily, 
l.::ii:  ob-tctric,  daily,  1.30  ;  o.p.,  Tu,  W.  F.  S,,  l.-'io;  Eye,  M.  Tli., 
l..lu;  Oijlitlialmic  Department,  \V.,  2;  Ear,  Th.,  2:  Skin,  F., 
)..'»  ;  Throat,  F.,  1.30 ;  Dental,  Tu.  Th.,  9.30.  Operation  l)ai/s.  ~ 
M.  F.  ».,  2. 

London.  Hours  of  A  Uendajicf.— Medic.-il.  daily,  cxc.  S..  2 :  Surgical,  dally, 
1.30  and  2;  Obstetric.  .M.  Tli.,  l.:!o;  o.p..  W.  S.l.Jio:  Eye,  Tu. 
S.,9;  Ear,  S..  ii.30:  .Skin,  Tli.,  9,  Dental,  Tu..  9.  Operation  IJai/s 
— .M.  Tu.  \V.  Til.  S.,2. 

Ix>NDON  Te.mpeuance  HOSPITAL,  llours  of  Attendance.— '^leAica.l,  M.  Tu. 
F.  2  ;  .Surgical,  M.  Tli.,  2.    Operation  Day«.—M.  Th.,  4..30. 

Metropolitan.  Hours  of  Attendnnec. —iledivnl  aud  Surgical,  daily,  9; 
obstetric,  \V.,  2.     Oiterativa  Dai/.-F.,  9. 

Middlesex.  Hours  of  Atlen<laiiec. -Medical  and  Suri,'ical,  daily,  1..30  ; 
(Jbstetric,  M.  Th.,  1.3(j ;  o.p.,  M.  F.,  9,  W.,  l.-M)  ;  Eye,  Tu.  F.,  9  ; 
EarandTiiroat,Tu.,  9;  Skin,  Tu.,  4,  Tli.,  9.3(i ;  Dental.  M.  \V. 
F.,  9.:io.    Operation  Days.  -W.,  1.30,  S.,  2  :  (Olistetrical),  Tli..  2. 

National  Orthop.i;dic.  Hours  uJ  Attendance.— M.7u.  Tii.  F.,  2.  Opera- 
tiiin  Du/l.—W'.,  10. 

Sohth-West  London.  Hours  of  ^1/(ci»;««cc. —  Medical  and  Surgical, 
daily,  2;  Obstetric,  \V.,  2;  Eye,  W,,  9;  Skin,  F.,  2;  Dental, 
F.,  9.    Operation  Day.—Jh ..  2.ai. 

KovAL  Eye  Hospital,  Southwark.  Hours  of  AttetidaMe.—Xtaiiy,  2.  Opem- 
Uon Days.— Daily. 

Kuval  Fbee.  llours  of  Attendance.  —  Medical  and  Surgical,  daily,  2  ; 
Diseases  ol 'Women,  Tu,  S.,9:  Eye,  M.  F.,  9;  Deutal,  Th.,  9. 
Operation  Dai/s.—V,'.  S.,2;  (Ophthalmic),  M.  F.,  1U.;«J  ;  (Diseases 
of  Women),  li.,  9. 

Royal  London  Ophthalmic.    Hours  of  Attenihiiice.— Daily,  V.    Operation 
.    Days.-Daily,  10. 

Royal  OeTHOP.t;dic.  Hours  oJ  Attendance.— D?My,  1.  Operation  Day.— 
M.,  2. 

BovAL  Westminsteb  Ophthalmic.  Uouri  of  Attendance.  -  Daily,  l. 
Operatiini  Days.— Daily. 

St.  Bautholomew's.  Hours  of  Atlendnuce. —Nedical  and  Surgical,  daily, 
l.;iO:  Obstetric,  Tu.  Th.  S..  2;  o.p.,  \V.  S.,9:  Eye,  \V.  Th.  S., 
2.;i0  ;  Ear,  Tu.  F.,  2  ,  Skin,  F..  1.30:  Larynx.  F.,  2..3(i ;  Ortlio- 
piBdic,  M.,  2.30  ;  Dental,  Tu.  !•'.,  9.  Operation  Duys.—il.  Tu.  W. 
S.,  1.30;  (Ophthalmic),  Tu.  Tli.,  2. 

Sr.  Geouoe'm.  Hours  of  Attendan<T. -'Slcfiical  and  Surgical,  M.  Tu.  F.  S.. 
12 ;  Obstetric,  Th.,  2  ;  cji.,  Kye,  \V.  S.,  2 ;  Ear,  Tu.,  2  ;  Skin,  \V.. 
2;  Throat,  Til., 2;  Ortliopa-ilic.  \V..  2  ;  Dental, Tu.  .S.,9.  Opera- 
tion Days.—Tli.,  1 ;  (OplitUalmic),  F.,  1.1.5. 
LfiT.  -MahK's.  Hours  of  Attendance.  — Fi-ilula  and  Diseases  o(  tlie  Rectum, 
males,  S.,  3;  females,  W.,  9. 1.^.    Oprruliou  Days.  — M.,  2.,  Tu.  2.30. 

Bt.  Mary's.  Hours  of  Attendance. —'i.leAlcal  and  Sui-gical,  daily,  l.l.i  ;  o.p., 
!.:!o:  olistetric,  Tu.  F., 1.1.5;  Eye,  Tu.F.8.,9:  Ear,M.Th..3: 
Ortliopa-dic,  W.,  10:  Tliroat,  Tu.  F..  l.:io:  Skin,  M.  Tli.,  9.:io ; 
Electro-therapeutics,  Tu.  F.,  2;  Dental,  W.  S.,  9.;io;  Consulta- 
tioQS.  M.,  2.;i0.  Operation  Days.—Ta.,  1.30;  (Orthopiedie),  W., 
11 ;  (Oplithalniic),  F.,  9. 
•'5t.  Peter's.  Hours  of  Attendance. —U.,  2  and  f>.  Tu„  2,  'W..  h.  Til.,  2,  F. 
(Women  and  Children),  2,  S.,  4.    tfiiendion  Days.    \V.  and  F.,  2. 

St.  Thomas's.  Hours  of  Attendance.— ^inClcal  and  Siirgical,  daily,  cxc. 
W. and  S.,2;  Obstetric,  Tu.  F..  2  ;  o.p.,  W.  S.,  l.rio  ;  Eye,Tu.,2; 
o.p.,  daily,  cxc.  S.,  l.-lo  :  Ear,  M.,  l..')o:  Skin,  F.,  l.:JO;  Throat, 
Tu.  F.,  l.;W;  Children,  S.,  l..'fo :  Dental,  Tu.  F.,  lo  Hpcralion 
Dai/s.—W.  B.,  l.;iO;  (Oplithalniic),  M.,  2.30,  F.,  2;  (Gymceologi- 
cal'i,  Th.,  2. 

Sahabitan  Fbee  for  Women  and  Chii.dben.  Hours  of  Attendance.- 
Daily, !.:«.    Overation  Day.-W.,  2.;*i. 

Thboat,  Golden  Square.  Hours  of  Attendance.— Dtiily,  l.:to;  Tu.  and  F.', 
6.30;  Operation  Day.—'Ih.,  2. 

USIVEBSITY  College.  //oKrs  "/'.K'e/i'idncc— Medical  and  Surgical  daily. 
l.:w  ;  Obstetrics,  M.  W.  F..  1.3u  ;  Eye,  M.  Tli.,  2  ;  Ear,  M.  Tli..  9  : 
Skin,  W.,  1,46,  S.,  9.1.5;  Tliroat,  M.  Tli.,  9;  Deutal,  W.,  9.:to  ; 
Operation  l)ays.—\V.  Th    1..30 ;  S.,  2. 

West  London,  Hours  of  yl((c«.f/aHCf:.— Medical  and  Surgical,  daily,  2 ; 
Dental,  Tu.  F.,  9.;)o  ;  Eye,  Tu.  Th.  S.,2;  Ear,  Tu.,  lu  ;  Orthopie- 
die :  W,,  2 ;  Diseases  of  Women,  W.  S.,  2 ;  Electric,  Tu.,  10,  F., 
4 ;  Skin,  F  ,  2;  Throat  and  Nose,  S.,  10.  Operation  Days.— la. 
F.,  2..30. 

WlSTJUNSTEB.  Hours  of  .K/dirfnni'''.— Medical  and  Surgical,  daily,  1 :  Ob- 
stetric, Tu.  F.,  1  :  Eye,  Tu.  F..  9.;io;  Ear,  M.,  9;  Skin,  W.,  I; 
Dental,  W.  S,,  9.15.    Operation  Duys.-T\x.  W.,  2. 


•     LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMUNICATIONS   FOB   THE    CTJEEENT  WEEK'S    JOURNAL   SHOULD  BEACH 

THE  Office  not  Later  than  Midday  Post  on  Wednesday.    Tele- 

QRAMS  CAN  BE  RECEIVED  ON  THURSDAY  MORNINO. 

Communication?  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  429,  Strand,  W.C,  London;  those  concerning  business  matters 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  429,  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Coeeespondents  vfho  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
MANUscErpTs  foe'warded  to  the  Office  of  this  Jodbnai.  cannot 

under  any  circumstances  be  BETUENBD. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  duplicate  copies. 


IS"  Qiieries,  amwers,  and  comm'unicatioM  retattng  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  deoofed  will  be 
found  under  their  respective  headings. 

QtTBRIES. 


A  SlNOULAK   IDIOSYNCEASY. 

A.  C.  S,  asks  for'  a  remedy  in  the  following  case :— A  lady,  of  decidedly 
gouty  constitution,  wlio  observes  strict  liygionc,  is  a  martyr  to  the 
attacks  of  fleas  (pulex  iiTitans).  Of  all  persons  assembled  in  a  room, 
she  alone  seems  to  be  singled  out  by  the  pest. 

Tee.vi'Ment  of  Tinnitus. 
M.  S.  asks  for  'suggestions  for   tlie    treatment   of  tinnitus   of   seven 
months' duration  after  influenza,  and  due  to  catarrh  of  the  labyrinth. 
No  deafness  or  pain  in  the  ear. 

Asylum  for  Idiot. 
A  Memher  would  be  greatly  obliged  by  any  information  as  to  how  to  get 
an  idiot  into  some  asylum  or  home  for  idiots.    Tlie  parents  are  farmers, 
and  could  afford  to  give  from  £3o  to  £3.5  per  annum  for  maintenance. 
The  name  of  any  likely  institution  would  oblige. 

*«•  The  Royal  Albert  .\syluni  for  Idiots,  Lancaster,  and  the  Earlswood 
Asylum,  Redhill,  Surrey,  or  the  Eastern  Counties  Asylum  for  Idiots, 
Esse.x  Hall,  Colchester,  niiglit  take  such  a  case. 

Artificial  Teetu. 
M.  writes ;  Will  you  advise  me  as  to  the  best  mode  ot  having  artilicial 
teeth  put  in:-  Many  dentists  prefer  tlie  American  plan  of  cutting  the 
decayed  tooth  d.ise  off  and  screwing  in  a  new  crown,  otlier  dentists 
prefer  artificial  teeth  to  be  fixed  in  plates  and  refrain  from  extracting 
tlie  stumps,  as  tliey  tliink  by  so  doing  the  gums  will  not  shrink. 
Should  I  be  less  lialjle  to  toothache  by  adopting" the  American  plan,  or 
by  having  teeth  set  in  plates  and  witliout  the  extraction  ot  "stumps"? 
*»"  It  is  impossible  to  advise ;  both  plans  are  good,  and,  wlien  used 
judiciously,  answer  admirably,  but  very  often  tlio  best  plan  of  all  is 
that  all  stumps  should  lie  extracted.  When  stumps  are  left  in  the 
mouth  tliey  should  be  made  sanitai-y,  that  is,  the  dead  and  decomposing 
animal  matter  contained  in  tlieir  nerve  canals  mnst  be  removed  and 
the  root  filled ;  if  tliis  is  not  done  inflammatory  trouble  will  arise 
around  tlie  stump,  and  acute  or  chronic  alveolar  absoess  supervene. 
We  would  advise  our  correspondent  to  go  to  a  good  dentist,  who  has 
had  a  hospital  training,  and  to  be  guided  by  him.  Tlic  Medical  Directory 
will  give  the  information  as  to  tlic  standing  of  anybody  whom  our  cor- 
respondent wishes  to  consult. 


AltiiWERS. 

A  Memheu  will  find  information  as  to  tlio  '(calo  of  medical  charges  in 
tlic  Mrilioi-Chirurflicul.  Tariffs,  by  Dr.  J.  do  Styrap,  published  by  Mr.  II. 
K.  Lewis,  of  Gower  Street,  price  28. 

SPES.— Prom  the  description  ot  the  case  the  patient  would  appe.ir  to  he' 
insane.  "Spes"  might  approach  the  committee  ot  the  Manchester 
Royal  Lunatic  Hospital,  Cneadle,  who  have  the  power  to  admit  sucli 
cases  at  reduced  rates. 

Sigma  will  find  some  particuliirs  as  to  the  training  of  young  ladies  as 
nurses  in  tlie  British  Medical  Journal  of  .\ugiist  2()tli,  p.  .504.  We 
believe  tliat  in  all  hospitals  young  ladies  are  expected  to  learn  their 
duties  thoroughly,  and  we  arc  not  acquainted  with  anv  institution  in 

ttwhich  they  would  be  excused  "drudgery"  on  account  of  n  money  pay- 
ment. 


LETTERS,   NOTES,    Etc. 


[Oct.  28,  1893. 


INQUIREH,— Asparagus  is  classed  by  Cantani  and  Soulioi'  among  the 
plants  possessing  a  feeble  diuretic  value,  due  in  all  probability  to  some 
substance  other  than  asparagine.  It  enjoyed  a  great  reputation  for 
this  purpose  in  the  earlier  days  of  medicine,  but  is  not  now  mucli  used, 
Broussais  uses  it  as  a  cardiac  sedative,  and  also  as  a  slight  aperient, 
contraindicatod  in  acute  diseases  of  the  urinary  organs. 

Alpha.— The  British  Medical  Benevolent  Fund  extends  its  operations 
over  England  and  Wales,  as  does  also  the  Royal  Medical  Benevolent 
College  at  Epsom.  Most  county  medical  benevolent  societies  are 
willing  to  admit  as  members  those  who  live  at  ail  within  reach.  This 
provision  is  made  to  render  it  possible  to  ascertain  with  ease  tlie  real 
claims  of  those  who  apply  tor  relief.  The  Medical  Sickness  Annuity 
and  Life  Assurance  Society,  of  which  the  secretary  is  Mr.  F.  Addiscott, 
;«,  Chancery  Lane,  E.C.,  effects  life  assurances,  and  may  not  improbably 
meet  our  correspondent's  wants. 

Treatmekt  of  Tinnitus. 
F.  R.  C.  writes :  The  tinnitus  aurium  in  '•  M.B.'s  "  case  being  probably  due 
to  irritability  resulting  from  cerebral  weakness,  the  following  might  bo 
of  service;  Bromide  of  ammonium  gr.  xv ;  tincture  of  nux  vomica 
m  X  ;  dilute  nitro-liydrochloric  acid,  in  viij  ;  chloroform  water  5  j ;  with 
syrup  of  lemon  to  flavour ;  two  or  three  times  a  day,  for  a  few  days. 

PoKKiGN  Residence. 
De.  Albeht  Rosenau  (Bad,  Kissingcn)  writes :  In  answer  to  "  Alpha,"  I 
may  recommend  Wiesbaden  as  a  suitable  place.  Schools,  both  private 
and  public,  are  excellent,  the  climate  is  good,  and  there  is  plenty  of 
social  life  and  of  amusement  going  on  even  during  tlie  winter. 
"  Alpha "  will  find  there  also  a  good  English  society  and  several 
cluos. 


nOTES,  lETTERS,  Ete. 


Notice  to  Correspondents  and  Authors  of  Communications. 
In  view  of  the  great  and  constantly-increasing  pressure  on  our  space,  we 
would  urgently  request  correspondents  and  authors  of  communications 
to  assist  us  in  endeavouring  to  place  their  views  before  our  readers  by 
condensing  their  communications  to  the  utmost  extent. 

THE  Phesckihino  Chemist. 
Antiqcack  writes ;  With  reference  to  the  observations  of  your  corre- 
spondent of  October  14th  on  this  "  open  sore  "  of  the  profession,  there 
are  few  registered  practitioners,  I  take  it,  whose  income  tax  is  not 
materially  affected  by  the  prescribing  chemist.  His  name  is  legion, 
and  It  is  quite  a  mistake  to  suppose  that  his  operations  are  confined 
to  "poor  people,"  unless  people  with  an  income  of  seven  or  eight  hun- 
dred a  year  are  so  classed. 

Hardest  of  all  to  bear,  perhaps,  is  the  defiant  attitude  he  assumes. 
There  is  no  law  to  touch  him  or  disturb  his  pomposity,  and  he  knows 
and  rejoices  in  the  fact. 

FouEiGX  Bony  in  the  Rectum. 
Mu.  \V.  S.  SVME,  M.B.  and  CM.  (Gamlingay)  writes:  On  October  13th  I 
removed  from  the  rectum  of  a  butler  a  glass  decanter  stopper,  the  largo 
part,  globular  in  sliape,  measuring  2'i  inches  in  diameter.  He  stated 
that  he  had  in  a  fit  of  depression,  due  to  constipation  of  four  days, 
forced  the  stopper  into  his  rectum,  large  part  foremost.  It  was  only 
with  difficulty  that  I  succeeded  with  both  forefingers  in  removing  it. 

The  Discomforts  of  Atropine. 

Our  attention  has  been  drawn  to  a  letter  in  tlie  Globe  complaining  of  the 
use  of  atropine  by  students  in  out-patient  work  for  dilating  the  jmpil 
and  obtaining  a  complete  examination  of  tlie  eye.  As  usual  in  news- 
paper comments  on  hospitals  and  their  doings  there  is  a  great  deal  of 
exaggeration  in  tlie  statement,  nevertheless  we  feel  by  no  means  sure 
that  those  who  have  to  do  with  tliese  cases  always  bear  in  mind  as 
strongly  as  they  might  the  serious  loss  involved  upon  working  people 
by  being  deprived  of  accommodation  even  for  a  few  days.  For  the 
correct  estimation  of  some  forms  of  refractive  abnormjility  no  doubt 
complete  paralysis  of  the  ciliary  muscle  is  essential.  To  get  the  benefit 
the  patient  must  put  up  with  the  loss.  But  it  is  otherwise  wliere  for 
the  sake  of  ophthalmoscopic  examination  strong  solutions  of  atropine 
are  used ;  skill  in  the  use  of  the  instrument  makes  wide  dilatation 
rarely  necessai-y.  It  is  but  poor  practice  for  a  student  to  work  only  at 
dilated  pupils,  and  a  week's  loss  of  work  is  a  serious  matter  to  an  en- 
graver or  a  seamstress.  The  moral  is  not  to  dilate  unless  it  is  necessary 
and  when  necessary  to  use  homatropine. 

The  Midlands  Univebsits. 

The  action  of  the  Committee  of  Management  of  the  Iloval  College  of  Sur- 
geons in  reference  to  medical  instruction  in  the  Midlands  is,  says  tlie 
JSinidiuiluaii  naily  Post,  iliterprctcd  tliere  as  an  indication  of  tlic  im- 
portance of  the  district  as  a  medical  centre,  and  must  have  a  consider- 
able influence  on  the  agitation  for  the  establishment  of  a  Midlands 
university.  Of  course,  the  assent  of  the  Royal  College  of  Physicians 
must  (h-st  be  obtained,  but  tliis  is  already  assured,  and  tliere  is  roallv 

.  no  doubt  now  that  in  a  few  wrecks  the  Stoke-upon-Trent  Scliool  of 
Science  and  Art  will  be  recognised,  on  the  initiative  of  the  College  of 
Surgeons,  as  a  place  of  instruction  in  chemistry,  physics,  and  practical 
chemistry,  and  that  the  science  school  in  connection  with  the  Wolver- 
hampton Free  Library  will  be  recognised  as  a  place  of  instruction  in 
chemistry,  physics,  practical  chemistry,  and  biology.  Tlie  real  signi- 
ficance of  this  action  of  the  authoritative  Colleges  is  the  evidence  it 
gives  of  the  fact  that  the  Midlands  is  not  yet  properly  provided  with 
sufficient  educational  machinery  of  a  medical  character.  This  con- 
fession, it  is  thought,  is  a  step  nearer  the  establishment  of  a  Midlands 
univQrsity. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from : 

(A)  Messrs.  Allen  and  Son,  London ;  Prof.  Clifford  AUbutt,  Cambridge  ; 
Dr.  P.  S.  Abraham,  London ;  Another  M.D.  alsoM.R.C.P.,L.R.C.S.Edin.; 
A.  C.  S. ;  Anti-Humbug.  (B)  Mr.  J.  B.  Blackett,  London  ;  Dr.  R.  Boll, 
Glasgow ;  H.  G.  Barling,  M.B.,  Birmingham  ;  Dr.  R.  Barnes,  Liss ; 
Mr.  W.  Burton,  Birmingham;  Mr.  T.Bates,  Worcester ;  Mr.  J.  K.  K. 
Benjamin,  London;  Dr.  R.  Broadbent,  Leicester;  Mr.  J.  P.  Bush,  Clif- 
ton ;  Dr.  R.  Boxall,  London.  (C)  Dr.  C.  J.  Cullingworth,  London  ;  Dr. 
J.  Cuniow,  London  ;  Mr.  A.  E.  Calvert,  Widnes;  F.  J.  H.  Coutts,  M.B., 
Burnley;  Mr.  A.  J.  II.  Crcspi,  Wimborne;  Dr.  A.  II.  W.  Clemow,  Lon- 
don; Messi-S.  T.  fUiri^ty  and  Co.,  London;  Mr.  E.  A.  Cope,  London; 
Dr.  W.  Cayley,  London  ;  Mr.  T.  E.  Constant,  Scarborough  ;  Dr.  S.  L. 
Clift,  Bournemouth ;  Professor  Crookshank,  London ;  Dr.  F.  G. 
Clemow,  St.  Petersburg  ;  Mr.  C.  P.  Childe,  Southsea ;  Mr.  H.  Cross, 
Birkenhead.  (D)  D.  B. ;  Mr.  C.  J.  W.  Dixon,  Ventnor ;  Mr.  D.  L.  Davies, 
Criccieth;  Mr.  J.  Dodd,  Glasgow;  Mr.  L.  M.  Dunlop,  London;  Mr.  N. 
F.  Davey,  Abergavenny  ;  Dr.  S.  Davies,  Pluiiistead.  (E)  Enquirer ;  E. 
H.  S. ;  Messrs.  Eyre  and  Spottiswoode,  London.  (F)  Mr.  J.  H.  Fergu- 
son, Dublin ;  Dr.  A.  Fraser,  Totnes  ;  C.  R.  Francis,  M.B.,  London.  (Q) 
A.  B.  Giles,  M.B.,  Edinburgli;  Mr.  R.  Gilbard,  Liskeard ;  Dr.  H.  R. 
Greene,  Knaphill.  (H)  Messrs.  Hertz  and  Collingwood,  London  ;  W. 
Hardman,  M.B.,  Blackpool ;  Mr.  C.  H.  Huish,  Canterbury ;  Dr.  J.  P. 
Henry,  Lewisham  ;  Rev.  J.  Harris,  London.  (I)  Interested  ;  I.  M.  S. 
(L)  Mr.  W.  W.  P.  Lewis,  Oxford;  Dr.  J.  A.  Lindsay,  Belfast;  Dr.  J. 
Limont,  Newcastle-on-Tyne ;  Dr.  G.  Lichtenfeld,  London  ;  Dr.  C.  J. 
Lewis,  Stirling;  H.  Lund,  M.B.,  Manchester;  Mr.  W.  Lewell,  Ilkes- 
ton ;  Mr.  H.  Littlewood,  Leeds.  (M)  Medicus ;  Dr.  G.  B.  Mead,  New- 
market ;  Dr.  E.  H.  May.  London  ;  Mr.  J.  R.  Murray,  Queenstown  ;  M. 
O.  H. ;  M.B,,  Army  Medical  Staff;  Member;  Mr.  J.  Munday,  Cardiff; 
M.D.  and  M.B. :  M.B.  and  CM.  (N)  Miss  M.  Nicoll,  London;  Nemo; 
Mr.  P.  Newell,  Crowborough ;  Mr.  H.  0.  Nicholson,  Kirkcaldy;  Non- 
Comb.atant.  (O)  Jlr.  J.  Oi-r,  Edinburgh ;  Oxford  University  (8eeret.ai-y 
of),  Oxford;  Dr.  T.  Oliver,  Newcastle-on-Tyne;  P.  T.  O'Sulllvan, 
M.B.,  Cork.  (P)  Mr.  G.  T.  Pritohard,  East  Retford ;  Mr.  W.Paulson, 
London  ;  Miss  M.  C  Pincoffs,  Minehead ;  Dr.  C.  B.  Plowright,  King's 
Lynn  ;  Mr.  G.  C  Peachey,  Wantage ;  Dr.  L.  Phillips,  Birmlngliam  ;  Dr. 
J.  Priestley,  Leicester.  (Q)  Qualified  Practitioner.  (R)  Dr.  A.  Rose- 
nau, Bad  Kissingen ;  Dr.  Risien  Russell,  London;  Dr.  A.  Robertson, 
Glasgow ;  Mr.  J.  Rothwcll,  Wigan  ;  R. ;  Rusticus ;  Mr.  A.  M.  Rale- 
son,  Leeds.  (S)  Dr.  R.  C.  Shettle,  Reading;  A.  Scott,  M.B.,  Edin- 
burgh; Dr.  T.  Savill,  London ;  Dr.  .7.  M.  Smith,  WestCalder;  .Stout; 
Mr.  R.G.  Strong, London  ;  Mr.  W.  M.  R.  Smith,  London;  J.  G.  Sharp, 
M.B.,  Ashton-uiider-Lyne;  Mr.  T.  II.  Smith,  Epsom;  Mr.  W.  A.  Smith, 
London  ;  Dr.  C.  Spurway,  Home ;  Society  of  Apothecaries  (Secretai-y  of 
the),  London  ;  Messrs.  Salamon  and  Co.,  Rainham  ;  Mr.  H.  W.  Scratch- 
ley,  Poole.  (T)  Dr.  T.  W.  Thursficld,  Leamington  ;  Dr.  P.  D.  Turner, 
London ;  Mr.  L.  R.  S.  Tomalin,  Loudon ;  Mr.  C  B.  Turner,  Great 
Grimsby;  T.  M.  CW)  D.  Walsh,  M.B.,  London;  Mr.  A.  F.  Williams, 
Guilsborough ;  G.  E.  Williamson,  M.B.,  Newcastle-on-Tyne;  Mr.  E.  W. 
Wallis,  London ;  Dr.  E.  F.  WiUoughby,  London;  W.  L.  C. ;  Dr.  J.  J. 
Welply,  Bandon  ;  Mr.  J.  Warwick,  Workingfon  ;  Mr.  W.  R.  Williams, 
Preston ;  Air.  H.  J.  Waring,  London ;  Professor  B.  C  Windle,  Birming- 
ham ;  W.  8.  S. ;  Mr.  J.  H.  Whitehead,  London ;  Dr.  Worthington,  Lon- 
don ;  Dr.  A.  W.  II.  Walker,  Harrogate ;  etc. 


BOOKS,  Etc.,  RECEIVED. 


Amber;  all  about  it.  By  J.  G.  Haddow.  Liverpool:  Office  of  "Cope's 
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ON 
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Delivered  at  the  Ofieiumj  Meeting  of  the  Midland  Medical  Society, 
at  Birmingham  on  NocemJier  Und. 

By  CHARLES  J.  CULLINGWORTH,  M.D.,  D.C.L.,  F.R.C.P., 

Obstetric  Physician  to  St.  Thomas's  HoBpital. 


[Abridged.] 
1  coNSiDEB  it  a  great  distinction  to  have  been  invited  to 
deliver  tliis  inaugural  address.  When  I  looked  down  the  list 
of  those  who  have  had  a  similar  honour  paid  to  them  in 
previous  years,  and  remembered  how  almost  every  one  of 
tliem  hail  made  it  an  occasion  for  adding  something  of 
sterling  and  permanent  value  to  the  literature  of  our  profes- 
sion, I  realised  (with  much  misgiving  as  to  my  competence 
for  the  task)  how  serious  a  duty  I  had  undertaken. 

In  the  Address  in  Obstetrics  and  Gynaecology  which  I  had 
the  honour  of  delivering  at  the  recent  meeting  of  the  British 
Medical  Association  at  Newcastle,  I  spoke  of  the  debt  that 
gynaicology  owed  to  the  enterprise  of  the  modern  abdominal 
surgeon,  in  regard  more  particularly  to  the  light  that  liad 
thereby  been  thrown  on  the  pathology,  diagnosis,  and  treat- 
ment of  inflammation  of  the  Fallopian  tubes.  Remembering 
that  my  address  this  evening  would  be  delivered  in  Birming- 
ham, the  city  where  for  many  years  abdominal  surgery 
received  its  chief  impetus,  it  seemed  to  me  natural  and 
fitting  that  I  should  utilise  the  occasion  for  calling  attention 
to  some  of  the  many  other  directions  in  which  our  knowledge 
of  pelvic  disease  has  recently  been  much  advanced,  and  in  wliich 
the  advance  has  been  due,  if  not  entirely  certainly  very 
largely,  to  the  teaching  of  abdominal  surgery.  The  subject  I 
have  chosen  is  pelvic  abscess,  or,  to  speak  more  correctly, 
pelvic  suppuration  in  the  female. 

Until  quite  recently,  all  forms  of  pelvic  suppuration  were 
styled  indiscriminately  pelvic  abscess,  and  our  ideas  as  to 
their  etiology  and  pathology  were  exceedingly  vague. 
The  changes  that  have  been  brought  about  in  our  views 
respecting  suppuration  in  general,  and  pelvic  inllainmations 
in  particular,  have  of  necessity  att'ected  our  notions  as  to 
pelvic  abscess.  We  now  know  that  suppuration  in  the  pelvis, 
as  in  other  parts  of  the  body,  is  always  an  infective  process, 
and  can  never  have  either  a  purely  catarrhal  or  a  purely  trau- 
luatic  origin.  Neither  cellulitis  nor  peritonitis  can  any 
longer  be  regarded  as  an  idiopathic  affection.  Catarrh  and 
injury  may  be,  and  often  are,  factors  in  their  production, 
but  they  are  not  the  essential  factors.  There  must  always  be 
an  infection  of  some  kind.  Our  knowledge,  too,  of  the  mor- 
bid anatomy  of  pelvic  abscess  has  received  important  addi- 
tions. AVe  now  know  that  the  immediate  sources  of  pelvic 
suppuration  are  mucli  more  numerous  than  they  were  sup- 
posed to  be,  and  that,  although  it  may  be  convenient  to  re- 
tain the  term  pelvic  abscess  as  a  specific  name  for  cases  of 
suppuration  in  the  coiuiective  tissue  of  the  pelvis,  and  as  a 
provisional  diagnosis  in  other  cases  of  pelvic  suppuration,  in 
which  the  precise  locality  of  the  lesion  has  not  yet  been  dis- 
covered, the  time  has  come  to  discard  it  as  a  general  term, 
and  to  aim,  in  every  case  of  pelvic  suppuration,  at  a  more 
exact  diagnosis  than  the  use  of  such  a  term  would  imply. 

Abscess  in  tue  Connective  Tissue  of  tub  Pelvis. 
The  simplest  form  of  pelvic  suppuration  is  that  which  oc- 
curs in  the  connective  tissue,  and  it  is  this  form  to  which  I 
should  like  to  see  the  use  of  the  term  pelvic  abscess  re- 
stricted. It  will  immensely  facilitate  our  study  of  this  affec- 
tion if  we  recognise,  once  for  all,  that  inflammation  of  tlie 
connective  tissue  in  the  pelvis  difl'ers  in  no  way  from  inflam- 
mation of  the  same  tissue  in  other  parts  of  the  body  which 
are  more  accessible  to  sight  and  touch.  I  was  glad  to  see  the 
attention  of  gynaecologists  very  forcibly  called  to  this  point 
by  Professor  Wm.  Keiller,  of  tlie  University  of  Texas,  in  the 
ymeican  Journal  of  Obstetrics  for  September,  189.3.     Primary 


cellulitis,  as  we  know  it  in  other  parts  of  the  body,  is  always 
an  acute  affection,  and  is  always  septic  in  its  origin.  Professor 
Keiller  takes  as  an  example  tlie  ordinary  clinical  course  of  a 
septic  wound  of  the  palm  of  the  hand.  The  process  in  pelvic 
cellulitis  is  precisely  analogous.  "  The  cellular  area  of  the 
pelvis  is  shut  off  from  the  perineum  by  the  pelvic  fascia. 
This  strong  aponeurosis  is  attached  to  the  pelvic  wall  be- 
tween the  pubic  bones  and  bodies  of  the  ischia  along  that 
thickening  of  the  obturator  fascia  known  as  the  white  line. 
From  this  it  passes  as  a  continuous  sheet  over  the  levator  ani 
and  coccygeus  to  the  vagina  in  front  and  the  rectum  and ' 
coccyx  behind.  Behind  the  pubic  symphysis  it  is  closely 
blended  with  the  vaginal  orifice  under  the  name  of  the  tri- 
angular ligament.  All  inflammatory  exudation  connected 
with  the  female  genitals  above  the  vulva  takes  place  above 
this  strong  fascia ;  and  as,  in  a  septic  wound  of  the  palm  of 
the  hand,  the  exuded  serum  or  lymph  is  forced  to  find  accom- 
modation on  the  back  of  the  hand  by  the  strong  palmar  fascia 
and  the  way  in  which  the  skin  is  bound  to  it,  so  the  pelvic 
fascia  forces  the  exuded  fluids  in  septic  wounds  of  the  deeper 
genitals,  to  find  accommodation  in  the  loose  tissue  above  "it." 
The  most  common  source  of  such  exudations  is  septic  al5- 
sorption  through  lacerations  of  the  cervix  and  of  the  upper 
part  of  the  vagina,  occuri-ing  during  labour,  the  latter  acci- 
dent accompanying  the  use  of  the  forceps  much  more  fre- 
quently than  is  supposed.  I  have  ovi^r  and  over  again,  in 
cases  of  pelvic  cellulitis  seen  in  consultation,  found  wounds 
of  the  vagina  that  had  been  entirely  unsuspected  by  the  me- 
dical practitioner  in  attendance,  and  that  had  evidently  been 
caused  by  the  i)rojeeting  edge  of  one  of  the  blades  of  the 
forceps. 

Only  less  important  than  parturition  in  respect  to  the 
etiology  of  this  affection  are  the  various  surgical  measures 
practised  on  the  vagina  and  cervix.  Before  the  necessity  of 
rigid  aseptic  precautions  was  understood  and  generally  acted 
upon,  the  most  trifling  surgical  proceedings  in  these  parts 
were  apt  to  be  followed  by  an  attack  of  cellulitis.  With 
regard  to  abortion,  I  am  inclined  to  believe  that  septic 
infection  following  abortion  seldom,  if  ever,  takes  the  form 
of  pelvic  cellulitis,  for  the  simple  reason  that  there  being  no 
over-distension  of  the  cervix  or  wounding  of  the  vagina  by  the 
use  of  instruments,  injuries  to  those  parts  are  less  likely  to 
occur.  This  impression  is  abundantly  borne  out  by  my  own 
experience.  In  examining  the  records  of  St.  Thomas's 
Hospital  for  the  past  five  years,  I  find  that  during  that  period 
there  have  been  twenty-two  unequivocal  and  uncomplicated 
eases  of  cellulitic  abscess  in  the  pelvis.  Of  these  not  a  single 
one  followed  fibortion.  Twenty-one  were  the  result  of  par- 
turition ;  and  the  twenty-second,  the  cause  of  which  was  not 
discovered,  occurred  in  the  fifth  month  of  pregnancy.  In 
connection  with  this  subject  of  abscess  in  the  pelvic  connec- 
tive tissue,  Professor  Keiller  very  properly  calls  attention' to 
the  rSle  played  by  the  lymphatic  vessels  and  glands.  He 
points  out  that  nothing  is  more  common,  as  the  result  of  a 
neglected  septic  wound  of  foot  or  hand,  than  to  have  a  sup- 
purating gland  in  the  groin  or  axilla,  and  asks  if  it  is  "  to  be 
expected  that  the  pelvic  glands  will  always  escape  in  vagifial 
or  cervical  wounds.'"  1  feel  as  certain  as  he  does  that  they  do 
notescape,  and  I  can  call  to  mind  several  easeswhere,  from  tlie 
position  of  the  abscess,  I  have  no  doubt  that  there  was  sup- 
puration of  the  hypogastric  glands,  those,  namely,  which  sur- 
round the  iliac  vessels  at  the  sides  of  the  pelvis,  and  receive 
the  lymphatics  from  the  cervix,  and  the  upper  three-fourths 
of  th(!  vagina.  "  Of  course,"  as  Profissor  Keiller  says,  "we 
cannot  palpate  a  large  and  tender  gland"  in  such  a  situation, 
"  and  for  this  reason  we  are  veiy  apt  to  forget  its  jiresence."  • 

Where  do  celluliUc  abscesses  in  the  pelvis  usually  point  ? 
In  the  great  majority  of  cases  the  spread  of  the  inflammation 
is  in  a  foi-ward  direction,  from  the  base  of  the  broad  ligament, 
where  it  starts,  to  the  connective  tissue  lying  beneath  the 
peritoneum  which  forms  the  floor  of  the  anterior  pelvic 
fossa,  stripping  up  the  peritoneum  where  it  becomes  reflected 
on  to  the  anterior  abdominal  wall,  and  forming  a  broad  strip 
of  induration  along  and  jiarallel  with  the  upper  border  of 
RQupart's  ligament.  When  suppuration  occurs  the  skin  over 
the  induration  gradually  becomes  cedematous,  and  pointing 
usually  occurs  at  a  spot  almost  immediately  above  the  centre 
of  Poupart's  ligament.  It  will  be  seen  f'-om  the  accompany- 
ing table  that,  of  the  twenty-two  cnse    of  uncompl'cnted  r el- 
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Table  I. — Cellulitic  Al>.<cesf 


in  Pelvis,  1880-93. 
... » 


I'ointed  above  Poupart's  ligament,  i-Ls;lit  side 

,,  „  „  left  side        y 

—18 

Pointed  over  Iliac  crest      1 

(*peued  before  pointing  occurred  ;  abscess  situated  on 
posterior  wall  of  pelvis 3 


§ulitie  abscess  treated  during  the  last  five  years  iu  the 
•women's  wai'd  at  St.  Thomas's  Hospital,  the  abscess  pointed 
aljove  Poupart's  ligament  in  eighteen,  nine  times  on  the 
right  side  and  nine  times  on  the  left.  The  inflammation  is 
■often  described  as  "  following  the  course  of  the  round  liga- 
jnont,"  but  I  know  of  no  evidence  to  show  that  the  x'ound 
ligament  plays  any  part  in  determining  the  course  of  the 
inflammation.  Tlie  study  of  frozen  sections  has  taught  us 
•that,  at  the  end  of  pregnancy,  the  broad  ligaments  have  been 
■drawn  upwards  by  the  growing  uterus,  so  that  the  base  of  the 
ligament  is  at  the  brim  of  the  pelvis,  and  the  peritoneum  no 
longer  descends  laterally  into  the  pelvis  at  all.  The  whole 
-of  the  lateral  space  below  the  pelvic  brim  is,  at  this  period, 
•occupied  by  cellular  tissue,  the  quantity  of  which  has  become 
■enormously  increased.'  There  is,  therefore,  no  need  to 
invoke  the  intervention  of  the  round  ligaments  to  account 
tor  the  inflammation  passing  forwards  from  the  base  of  the 
broad  ligament  to  the  tissues  just  above  Poupart's  ligament. 
"^Thcse  parts  already  lie  in  close  juxtaposition  and  the  exten- 
sion of  the  inflammation  from  one  to  the  other  really  needs 
no  other  explanation. 

In  exceptional  cases  the  inflammation  passes  round  to  the 
-loose  tissue  in  front  of  the  bladder  and  the  abscess  points 
.above  the  symphysis,  or,  mounting  up  between  the  anterior 
.IJarietal  peritoneum  and  the  sheath  of  the  rectus,  points  at 
the  umbilicus.  In  3  of  the  22  cases  tabulated  the  abscess 
formed  at  the  back  instead  of  at  the  front  of  the  pelvis,  prob- 
ably owing  to  implication  of  the  hypogastric  glands,  and 
•was  opened  by  making  an  incision  above  the  anterior  superior 
'iliac  spine,  and  dissecting  inwards,  beneath  the  peritoneum, 
■to  the  pelvic  brim.  It  is  probably  in  cases  of  this  kind  that 
.the  suppuration  occasionally  extends  upwards  along  the  sub- 
peritoneal tissue  of  the  iliac  fossa,  and  even  into  that  of  the 
aoin,  pointing  either  at  the  iliac  crest,  as  in  one  of  the  cases 
in  the  table,  or  above  it.  The  textbooks  speak  of  the  pus  in 
tsuch  cases  following  the  course  of  the  psoas  muscle,  but 
when  matter  burrows  along  the  psoas,  it  is  not  from  a  cellu- 
litic abscess  but  from  dead  bone.  It  is  along  the  blood  ves- 
•sels  and  other  parts,  such  as  the  ureter,  that  actually  lie  in 
-the  connective  tissue  of  the  pelvis  and  are  accompanied  by  a 
prolongation  of  it  as  they  enter  and  leave  the  pelvis,  that  the 
pus  finds  its  way.-  This  is  not  only  true  of  the  cases  in 
wliich  suppuration  extends  to  the  iliac  fossa  and  the  loin, 
but  also  of  those  where  the  pus  leaves  the  pelvis  by  the 
.-raciatic  notch,  or,  passing  beneath  Poupart's  ligament,  points 
iu  Scarpa's  triangle.  In  the  former  case  it  follows  the  course 
not  of  the  obturator  tendon  but  of  the  sciatic  and  gluteal 
•vessels,  and  in  the  latter  it  is  the  femoral  vessels  that  direct 
^--the  course  of  the  abscess. 

It  is  commonly  stated  that  cellulitic  abscesses  frequently 
burst  into  the  rectum,  the  vagina,  and  the  bladder.  This 
statement  appears  to  me  to  rest  on  very  slender  foundation. 
Many  of  the  cases  quoted  in  its  support  belong  to  an  era 
when  little  was  known  of  the  pathology  of  pelvic  inflamma- 
tion, and,  on  carefully  reading  them  in  the  light  of  our 
^present  knowledge,  it  is  easy  to  see  that  at  least  a  consider- 

■  able-  number  reported  as  cellulitic  abscesses  were  really  cases 
of    intraperitoneal  suppuration    originating  in   suppurative 

■  disease  either  of  the  tubes  or  ovaries.  At  the  same  time,  it 
is  only  fair  to  say  that  there  does  not  appear  to  be  any  ana- 
tomical reason  why  cellulitic  abscesses  should  not  occasion- 

.  ally  discharge  themselves  into  the  rectum,  the  vagina,  and 
•sthe  bladder,  and  that  some  of  the  cases  in  Delbet's  collection 

appear  to  be  genuine  examples  of  such  an  occurrence. 

The  next  table  shows,  in  regard  to  the  21  cases  in  which 

cellulitic    abscess    followed    parturition,    the    period     that 
•elapsed  between  delivery  and  the  pointing  or  opening  of  the 

'Barbour's  Sectional  .inatom'j  of  Labour,  pp.  16  to  1?. 
2  See  Anderson  (W.)  and  Makins  (G.  H.)  The  Planes  of  Subperitoneal 
.ind  Suhpleural  Connective  Tissue,  Jaarn.   Ana',  anri  Physio'.,  vol.  xxv, 
JPartJ,  Oct.,18J0,  r- 78. 


abscess.  It  will  be  seen  that,  judging  from  the  small  num- 
ber of  cases  here  recorded,  the  usual  time  for  the  abscess  to 
point  is  between  the  seventh  and  twelfth  week.  Tlie  earliest 
period  at  which  pointing  occurred  was  five  weeks,  the  latest 
fourteen. 

Table  II. — Period  after  Delioery  whai  Abscess  Pointed  or  icas 

Opened. 

Over  .')  and  under  B  weeks  ...          ...  1 

„    6.          „         7       ,,  ...           ...  4 

,,7           „         8       „               2 

„    8'         ,,         9       „               3 

„     3            „         10        „  ...             ...  .'i 

„   10            „        11         ,,  ...             ...  2 

„  11             „         12        „                 2 

„  12             ,.         13         „                 1 

„  U            ,,         1.5        „                 1 

21 

The  treatment  of  cellulitic  abscess  in  the  pelvis — that  is, 
of  true  pelvic  abscess,  is  summed  up  in  two  words,  incision 
and  drainage.  Abdominal  section  is  here  entirely  uncalled 
for.  The  abscess  should  be  opened  as  soon  as  ever  fluctua- 
tion is  detected  or  there  is  the  faintest  indication  of  pointing. 
In  ordinary  cases  the  drainage  tube  is  only  required  a  very 
few  days.  Unlike  other  forms  of  suppuration  in  the  pelvis, 
cellulitic  abscess  in  my  experience  tends,  when  once  the 
matter  has  been  set  free,  to  complete  and  rapid  recovery.  I 
have  never  seen  troublesome  sinuses  form,  and  the  tendency 
to  lateral  displacement  of  the  uterus  from  subsequent  con- 
traction of  cicatricial  tissue  has,  I  believe,  been  much 
exaggerated.  This  affection  offers  no  bar  to  subsequent 
conception,  and  when  pregnancy  again  takes  place  its  normal 
course  is  not  interfered  with.  All  this  i^  in  strong  contrast 
to  what  occurs  after  other  forms  of  pelvic  suppuration, 

I  have  had  no  experience  of  cellulitic  abscesses  pointing  in 
the  vagina,  and  therefore  have  never  had  occasion  to  open 
one  there.  Frequently  I  have  found  in  cases  of  pelvic  in- 
flammation soft  fluctuating  swellings  depressing  the  vaginal 
vault,  both  laterally  and  posteriorly,  but  such  swellings  have 
invariably  proved  to  be  other  than  cellulitic,  and  I  have 
often  had  cause  to  be  thankful  that  I  had  not  been  tempted 
to  open  them  from  below. 

When  I  said  just  now  that  abdominal  section  was  never 
required  in  cases  of  cellulitic  abscess,  I  had  not  forgotten 
Mr.  Lawson  Tait's  historical  paper,  read  before  the  Boyal 
Medical  and  Chirurgical  Society  in  1880.  The  cases  of  pelvic 
abscess,  however,  that  were  described  in  that  paper  were  not 
cellulitic,  but  were  examples,  apparently,  of  suppurating 
luomatoma  of  the  broad  ligament,  and,  as  such,  do  not  come 
within  the  category  of  which  I  have  been  speaking.  They 
belong  rather  to  the  group  with  which  I  come  now  to  deal, 
and  of  which  I  agree  with  Mr.  Tait  in  believing  abdominal 
section  to  be  the  only  proper  treatment. 

Othbe  Foums  of  Pelvic  Sttppueation. 
Passing  now  to  other  forms  of  pelvic  suppuration,  it  is 
desirable,  in  the  first  instance,  to  obtain  some  idea  of  their 
relative  frequency.  With  that  object  I  have  tabulated  8.3 
cases  in  which  I  have  performed  abdominal  section  and 
found  suppurative  disease  within  the  pelvis.  The  number  is 
not  large,  but  it  is  sufficient  to  give  some  indication  of  the 
main  sources  of  intrapelvic  suppuration  and  of  their  relative 
frequency.    The  83  cases  may  be  classified  as  follows  : — 

Table  III. 

Purulent  salpingitis  (including  pyosalpinx)        37 

Purulent  safpingitis,  with  suppurating  cyst  of  ovary 

(eight  communicating) 1.S 

Suppurating  cyst  of  ovary          17 

Tuberculous  disease— of  tube     3 

of  ovary 3 

of  tube  and  ov.ivy      1 —  7 

Disease  of  vermiform  appendix          i 

Suppurating  retroperitoneal  cyst        1 

Suppurating  lumbar  gland         1 

Undetermined li 


Frorn  this  table  it  is  abundantly  clear  that  purulent  sal- 
pingitis is  much  tlie  most  frequent  source  of  intrapelvic 
suppuration.  It  was  met  with  in  upwards  of  60  per  cent,  of 
the  cases.  In  44g  per  cent,  no  other  suppurative  disease 
existed,  and  in  the  remaining  15^  per  cent.,  although  associ- 
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ated  with  suppurating  cyst  of  the  ovary,  tliere  was  strong 
evidence  of  tlio  suppurative  cliungo  in  the  ovaiy  being 
secondary  to  tlie  purulent  inflammation  of  tlie  tube.  Having 
so  recently  spolien  of  the  patliological  importance  of  tlie 
Fallopian  tubes  in  connection  with  pelvic  peritonitis,  I  need 
not  on  this  occasion  further  insist  upon  it.  I  may,  however, 
point  out  that  the  reason  why  there  is  no  separate  mention 
in  the  table  of  cases  in  which  encysted  intraperitoneal  collec- 
tions of  pus  were  found  is  that  such  collections  are  almost 
invariably  a  mere  complication  of  purulent  salpingitis.  We 
are  in  the  habit  of  tlunking  of  suppurating  Fallopian  tubes 
as  closed  sacs  of  pus,  the  pus  being  pent  up  in  the  tube  by 
occlusion  of  the  abdominal  ostium.  But  it  must  be  remem- 
bered that  in  the  earlier  stages  of  purulent  salpingitis  the 
fimbriated  ends  are  open,  and  the  pus  is  free  to  discharge 
itself  into  the  peritoneal  cavity.  In  a  paper  recently  read 
before  the  Obstetrical  Society  of  London  I  described  a  case 
of  gonorrhceal  salpingitis,  in  which  the  fimbriated  ends  of 
both  tubes  were  open,  and  were  discharging  their  purulent 
contents  into  Douglas's  pouch,  which  had  become  closed  in 
by  adhesions.  The  pouch  formed  a  little  reservoir  of  pus, 
fed  by  two  supply  pipes,  and  with  no  outlet.  Had  the  case 
been  allowed  to  go  on,  no  doubt  ulceration  into  the  rectum 
would  have  taken  place.  It  was  particularly  interesting  to 
see  one  of  these  intraperitoneal  collections  of  pus  in  actual 
process  of  formation. 

SuppuBATiNG  Cysts  of  the  Ovasy  a  Form  op  Pelvic 

SOPPDBATION   FREQUKNTLY   UnEBCOONISBD. 

Next  to  purulent  salpingitis,  the  most  common  form  of 
pelvic  suppuration  is  suppurating  cyst  of  the  ovary.  The 
frequency  with  which  acute  pelvic  peritonitis  is  due  to  the 
presence  of  small  suppurating  ovarian  cysts  which,  owing  to 
their  size,  had  not  previously  been  known  to  exist,  is,  I 
believe,  not  generally  recognised.  At  any  rate,  it  has  been 
quite  in  the  nature  of  a  revelation  to  me  as  case  after  case 
has  ocouiTed  in  the  course  of  my  own  work.  These  cases  arc 
invariably  sent  into  the  hospital  as  cases  of  -acute  pelvic 
cellulitis.  I  feel  sure  that  even  when  the  abdomen  has  been 
opened  and  the  suppuration  discovered  the  true  nature  of 
the  case  lias  not  always  been  made  out.  Many  instances  in 
whicli  a  collection  of  pus  has  been  opened  and  the  cavity 
drained  have,  I  have  little  doubt,  been  cases  of  suppurating 
ovarian  cyst.  The  matting  together  of  adjacent  parts  is  of 
itself  suflicient  to  render  recognition  difficult.  But  there  is 
one  condition  that  contributes  to  increase  this  difficulty 
more  than  any  other,  and  that  is  the  tendency  of  an  ovarian 
cyst,  when  it  becomes  inflamed  while  still  small  enough  to 
lie  in  the  pelvis,  to  contract  adhesions  to  the  broad  ligament, 
and  in  the  course  of  its  enlargement  to  draw  the  stretched 
and  thickened  broad  ligament  over  it,  mitil  its  anterior  sur- 
face is  completely  concealed  by  it  as  by  a  hood.  Until  an 
operator  becomes  familiar  with  this  phenomenon  the  con- 
dition that  presents  itself  to  his  eye  and  touch  is  exceedingly 
puzzling  and  misleading.  What  often  happens  is  that,  deep- 
seated  fluctuation  being  detected,  a  trocar  is  passed  through 
the  broad  ligament  into  the  suppurating  cyst  behind  it,  and 
the  cyst  is  emptied  and  drained  under  the  impression  that  it 
is  a  collection  of  pus  either  in  the  broad  ligament  or  behind 
the  parietal  peritoneum.  Operators  who  have  had  frequent 
f  occasion  to  open  the  abdomen  in  cases  of  obscure  pelvic 
suppuration  will,  I  feel  sure,  recognise  the  truth  of  this 
description.  The  proper  treatment  of  such  cases  is,  not  to 
tap  the  cyst,  but,  having  obtained  access  to  it  by  the  careful 
and  patient  separation  of  adhesions,  to  enucleate  it,  if 
possible  entire,  until  there  remain  only  the  normal  attach- 
ments, whicli  can  then  be  treated  as  a  pedicle  and  the  whole 
cyst  removed. 

Table  IV. — Suppiirutmn  Ovarian  Cynt  (Jntrapelt-ic). 
Directly  communicating  witli  suppurating  Fallopian  tube      H 
Adherent  to  suppurating  Fallopian  tube    ...  ...  ...      h 

Adherent  to  inllameU  Fallopian  tube  ...  ...  ...    yj, 

Adherent  to  ulcerated  vcniiitonii  appendix  ...  ...      1 

Source  of  infection  undetermined  ...  ...  ...  ...      .i 


30 
these 


With  regard  to  the  cause  of  the  suppuration  m  nn:i5u 
cysts,  tlie  evidence  is  strongly  in  favour  of  the  view  that  in 
the  great  majority  of  cases  the  suppurative  change  in  the  | 


ovary  is  secondary  to  purulent  salpingitis.  Of  the  30  cases-- 
in  which  suppurating  ovarian  cysts  were  discovered,  it  wilt 
be  seen  from  the  next  table  that  active  purulent  salpingitis 
was  found  in  13  and  chronic  salpingitis  in  12. 

In  the  latter  the  conditions  of  the  parts  around  sliowedthat 
the  tubal  infiamiiiation,  though  now  chronic;  and  compara- 
tively quiescent,  had  originally  been  acute  and  severe.  The  ■ 
fire  had  here,  as  it  were,  died  out,  though  in  the  neighbour- 
ing structures  to  whicli  the  flames  had  extended  it  was  still 
raging.  Thus  83  per  cent,  of  the  cases  of  suppurating  ovariait 
cyst  were  associated  with  salpingitis.  If  it  be  asked  why  intty 
not  the  tubal  disease  be  secondary  and  the  ovarian  primary, 
I  reply  that  if  that  had  been  the  case  one  would  have  ex- 
pected the  mucous  lining  of  the  tube  to  be  the  last  part 
affected  and  the  least ;  in  other  words,  one  would  have  ex- 
pected evidence  that  the  inflammation  of  the  tube  had  passed 
irom  the  peritoneal  coat  inwards  rather  than  from  the  mucous 
coat  outwards.  In  eight  instances  the  suppurating  tube  anct 
the  suppurating  ovarian  cyst  were  at  the  time  of  the  opera- 
tion in  direct  communication  owing  to  ulceration  of  the  cys* 
wall  and  perforation  into  the  adherent  tube. 

Whether  the  cystic  degeneration  in  the  ovary  ever  itself 
begins  as  an  indirect  result  of  inflammatory  changes  involv- 
ing the  outer  coat  of  the  ovary  I  cannot  say.  But  certainly 
in  the  majority  of  c-ases  it  is  much  more  likely  that  thc^r^> 
already  existed  a  small  cyst,  the  contents  of  which  became 
infected  from  the  adjacent  tube  and  that  the  cyst  then  grciw 
so  rapidly  as  to  be  easily  mistaken  for  a  large  abscess  in  pro- 
cess of  formation.  Of  the  five  remaining  cases  of  suppurating 
ovarian  cyst,  in  one  the  cyst  had  evidently  become  infected, 
from  a  diseased  vermiform  appendix,  whilst  in  the  remain- 
ing four  the  source  of  the  suppuration  was  not  discovered. 
It  is  of  course  possible  that  in  these  the  cysts  became  in- 
fected from  their  propinquity  to  the  rectum. 

To  the  remaining  cases  of  intrapelvic  suppuration  enuiiie>- 
rated  in  Table  III,  I  propose  only  to  allude  veiy  briefly.    The 
subject  of  tuberculous  disease   of  the  uterine  appendages,  ofc 
which  tliere  are  seven  cases  on  the  list,  is  one  of  extreme  in^ 
tercst  but  is  much  too  large  to  be  adequately  dealt  witli  oa^ 
the  present  occasion.    I  would  merely  say,   in  passing,   that 
when  the  disease  is  limited  to  these  parts  or  when  tlie  only 
other  manifestation  of  the  disease  is  miliary  tubercle  of  the  • 
peritoneum,  removal  of  the  diseased  appendages  is  not  only  a 
justifiable  operation  but  is  frequently  attended  with  the  most 
satisfactory  results.    The  female  pelvis  is  one  of  the  siluft-- 
tions  where  we  are  happily  able,  when  the  condition  has  been 
discovered  in  time,  to  rid  our  patients  of  the  disease  before- 
it  has  become  a  focus  of  general  tuberculous  infection. 

The  case  in  which  an  intrapelvic  suppuration  was  found  to- 
be  due  to  a  diseased  appendix  vermiformis  does  not,  of  course, 
properly  come  within  my  province  as  a  gynaecologist.  Ithap^- 
pened,  however,  that  the  acute  attack  of  peritonitis  for  which 
the  patient  was  admitted  occurred  a  few  days  after  parturi- 
tion and  was  naturally  thought  to  be  connected  with  that 
process.  As  it  is  only  under  exceptional  circumstances  that 
such  cases  come  uncier  my  care  it  is  obvious  that  my  indivi- 
dual experience  afl'ords  no  guide  to  a  correct  estimate  of  their 
relative  frequency. 

The  six  cases  in  which  the  seat  of  the  suppuration  was  not 
definitely  made  out  occurred  in  the  earlier  part  of  my  work, 
when,  having  not  yet  attained  the  boldness  that  comes  of  ex- 
perience, I  was  content  to  empty  and  drain  any  deep-seated 
collection  of  pus  in  the  pelvis  without  attempting  to  separate - 
and  remove  the  suppurating  organ. 

Fistul.b  as  a  Complication  of  Pelvic:)  Scppurahon. 

I  propose  to  devote  the  remainder  of  the  time  at  my  dis- 
posal to  a  consideration  of  those  eases  in  which  collections 
of  pus  within  the  pelvis  have  burst  into  the  rectum,  the* 
genital   canal,   or  the  bladder,    and  in  which  the  opening 
being  insufiicient  and  the  evacuation  of  the  pus  consequently 
incomplete,  a  sinus  remains   through  which  there  is  a  con- 
stant or  intermittent  purulent  discharge.     From  amongst  a» 
number  of  such  cases  that  have  come  under  my  observatioit 
I  have  selected  for  mention  a  single  example  of  each  of  the 
main  varieties  of  this  form   of  fistula,  beginning  with  the- 
most  common  one,  that,  namely,  which  occurs  as  the  result 
of  the  bursting  of  a  collection  of  pus  into  the  rectum. 

Case  i.— a  woman,  agod  3.i,  who  liad  been  in  good  health  all  her  liffe 
and  was  entirely  unaware  that  she  had  a  tumour  of  any  kind,  was  aV- 
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tended  in  llie  maternity  department  of  St.  Tiiomas's  Hospital  in  her 
cijjijtli  c.onlinement.  On  the  sixth  clay  the  temperature  rose  to. loo.y^  I^'. 
On  tlie  se^'cnteenth  day  the  patient  complained  of  a  dull  aoliiug  pain  in 
the  lower  part  of  the  back  and  the  outer  part  of  the  loft  thigh.  On 'the 
nineteenth  day  there  was  noticed  some  swelling  in  tlie  abdomen,  and  on 
the  following,  that  is,  on  the  twentieth  day,  the  patient  was  admitted 
into  the  hospital.  The  abdomen  was  iiTCgularly  distended.  The  uterus 
reached  to  within  3  inches  of  the  umbilicus,  and  was  puslied  forwards  by 
a  swelling  behind  it,  which  felt  like  a  tense  cyst.  On  vaginal  examina- 
tion, a  swelling,  continuous  with  that  felt  in  the  abdomen,  was  found  to 
occupy  the  hollow  of  the  sacrum,  distending  the  pouch  of  Douglas.  It 
was  of  unequal  consistence,  and  in  one  part  gave  a  sense  of  fluctuation. 
The  temperature  ranged  from  99°  F.  in  the  morning  to  101°  F.  in  the 
evening.  The  urine  was  healthy.  It  was  thought  at  hrst  that  the  swell- 
ing might  be  a  hematocele,  but  when  the  patient  had  been  nearly  three 
weeks  under  observation  a  large  quantity  of  very  fcctid  pus  was  passed 
by  the  rectum.  The  temperature  at  once  fell  to  normal,  and  next  day 
there  was  a  marked  diminution  in  the  size  of  tlie  swelling.  Pus  con-* 
tinned  to  be  passed  at  intervals  for  a  fortnight,  when  abdominal  section 
was  performed.  The  swelling  proved  to  be  a  suppurating  dermoid  cyst 
ofthe  right  ovary.  The  cyst  was  everywhere  adherent,  and  the  process 
of  separating  and  removing  it  was  one  of  extreme  difficulty,  occupying; 
twjO  J:iours  and  a-half.  The  cyst  contained  a  compact  mass  of  hair, .4 
Inclies  by  3  inches,  some  pieces  of  bone,  and,  in  a  separate  loculus,  28 
fluid  ounces  of  tliick  yellow  fluid,  wliicli  solidified  on  cooling.  A  direct, 
communication  existed  between  the  cyst  and  the  right  Fallopian  tube,  ^ 
wliu-h  was  9  inches  in  length  and  gi'catly  thickened,  and  was  in  a  state  of.' 
acute  suppurative  inflammation.  The  cyst  had  also  opened  by  ulceration 
into  the  rectum.  Convalescence  was  somewhat  protracted,  but  no  pus 
was  again  :seen  in  tlie  evacuations,  and  none  of  the  contents  of  the  bowel 
ever  escaped  through  the  wound.  The  patient  left  the  hospital  well  in 
ten  weeks.  It  is  now  upwards  of  two  years  since  the  operation,  and  the: 
patient,  whom  I  saw  a  fortnight  ago,  remains  perfectly  well. 

In  the  next  case  a  sinus  existed  in  the  vault  of  the  vagina 
foreight  months,  and  was  found  at  the  operation  to  com- 
municate with  one  of  a  series  of  small  suppurating  cysts  ot 
the  right  ovary.  It  is  of  special  interest  (1)  as  being  a  typical 
example  of  the  cases  that  have  continually  been  describt^d  by 
observers  who  do  not  operate  as  instances  of  cellulitic  ab- 
sc'ess  bursting  into  the  vagina  ;  and  (2)  as  aflbrding  an  un- 
answerable ai'gument  in  favour  of  dealing  with  such  cases  by 
abdorninal  section  rather  than  by  enlarging  the  sinus  from 
below.  The  case  has  already  been  published  in  detail,'  and 
I  shall  therefore  be  content  with  giving  it  here  in  abstract. 

(Use  ir.'^A  young  mai"]'ied  woman,  aged  22,  was  delivered  oE  lier  first 
and  only  cliild  at  the  age  of  19.  For  twelve  months  after  the  labour  she 
suffered  from  constant  pain  in  the  riglit  iliac  region.  Blie  then  remained 
well  for  some  few  months,  when  the  pain  returned,  and  one  day,  eight 
months  b(;fore  admission,  a  sudden  discharge  of  thick  yellow  fa'tid 
matter  took  place  from  the  vagina.  The  discharge  had  continued,  with 
short  intervals,  ever  since.  The  pouch  of  Douglas  was  occupied  by  a 
hard  rounded  mass,  extending  further  to  the  right  side  than  to  the  loft. 
Affile  upper  pai"t  of  the  posterior  vaginal  wall  was  a  small  opening,  the 
si/ce  of  a  pea,  with  indurated  margins.  The  diagnosis  was  vaginal  fistula 
communicating  witli  suppurative  inflammation  of  the  right  uterine  ap- 
pendages. Abdominal  section  was  performed.  A  soft  oblong  mass,  con- 
sisting of  the  right  ovary  and  Fallopian  tube,  was  removed  from  Douglas's 
pouch,  where  its  dense  adhesions  were  separated  with  difficulty.  On 
examination  the  diseased  ovary  was  found  to  consist,  on  section,  of  anunl- 
ber  of  small  inflamed  cysts,  many  of  them  full  of  pus.  An  opening  large 
enough  to  admit  a  goose  quill,  and  surrounded  by  granulation  tissue, 
was  round  on  the  surface  of  the  ovary,  communicating  dir(K'tly  with  one 
of  the  abscess  cavities  in  its  substance.  The  right  tube  was  attached  to 
tlie  ovary,  and  was  elongated.  Five  weeks  after  the  operation  the 
patient  left  the  hospital  well.  There  had  been  no  further  purulent  .dis- 
charge from  the  vagina.  Ten  months  later  no  swelling  could  be  detected 
on  va,ginal  examination  on  either  side  of  the  pelvis.  Menstruation  was 
regular,  and  the  patient  felt  well  and  strong. 

Had  the  treatment  here  consisted  of  enlarging  the  sinus 
in  the  posterior  wall  of  the  vagina  only  one  cyst  would  have 
lieen  laid  open,  and  the  patient  would  have  been  left  with 
several  others  to  give  trouble  later  on. 

Tlie  next  case,  like  the  first  that  I  related,  proved  to  be  a 
suppurating  dermoid  of  the  ovary,  situated  deeply  in  the 
pelvis':  but  instead  of  ulcerating  through  into  the  rectum. it 
opened  into  the  cervix  uteri,  resulting  in  a  fistula  in  that 
situation.  I  publislied  the  case  in  full  in  a  paper  in  vol.  xvii 
of  the  St.  Thom>as\  Hospital  Reports,  and  shall  here  merely  give 
an  abstract  of  it. 

Case  ifi. — A  married  woman,  aged  36,  was  admitted  into  hospital  nine- 
teoii  weeks  after  a  difficult  labour.  A  fortnight  after  labour  a  purulent 
disch.'^rge  took  place  from  the  vagina,  and  continued  for  thirteen  weeks, 
when  If  suddenly  became  more  profuse  and  very  oft'ensive.  Not  long 
after  this  a  quantity  of  horribly  offensive  pultaceous  material  passed, 
together  with  a  quantity  of  hair  three  or  four  inches  in  length.  The 
patient  ^subsequently  endeavoured  to  occupy  herself  in  the  house,  but 
found  that  she  was  liecomiiig  thinner  and  weaker,  and  that  she  was  never 
safe  from  a  sudden  outburst  of  ill-smelling  discharge.  An  abdominal  swelling 
had  been  noticed  for  the  first  time  about  six  weeks  after  the  confinement. 
On  admission  the  patient,  who  was  sent  in  as  a  case  of  pelvic  cellulitis, 
was  pale,  wasted,  and  very  ill.  She  had  a  rounded  tumour  in  tlie  iMght 
iliac  region,  reaching  to  the  level  of  the  umbilicus.  On  the  inner  and 
posterior  wall  of  the  cervix  could  be  felt  a  lacerated  depression,  and 
beliind  it,  in  Douglas's  pouch,  was  a  hard  rounded  mass.    On  openingthe 
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abdomen  the  swelling  proved  of  course  to  be  a  suppurating  dermoid  of 
the  ovary.  The  tumour  was  carefully  and  with  much  difliculty  detached 
all  round.  As  it  was  being  removed,  a  gush  of  higlily-oflensive  gas 
escaped  with  a  distinct  whiz.  The  patient  was  able  to  sit  up  in  bed  in 
three  weeks,  and  at  the  end  of  six  weeks  she  left  the  hospital  well. 

This  case,  like  the  first,  is  an  instance  ot  suppurative 
inflammation  of  an  unsuspected  ovarian  cyst  closely  following 
a  difficult  labour.  The  probability  is  that  some  laceration  of 
the  posterior  wall  of  the  cervix  took  place  during  delivery, 
opening  up  a  channel  by  which  septic  infection  could  easily 
reach  the  tumour. 

The  next  and  last  case  that  I  shall  relate  is,  to  my  mind, 
the  most  interesting  of  all. 

Case  iv.— The  patient,  a  woman  aged  32,  had  been  married  nine  years 
but  had  never  been  pregnant.  Six  months  before  her  admission  she  had 
what  was  supposed  to  be  an  attack  of  influenza.  She  kept  her  bed  for  a 
fortniglit  and  then  went  into  the  country.  Whilst  there  she  noticed 
some  thick  yellow  matter  in  the  urine,  which  had  continued  to  appear 
ever  since,  tliat  is  for  a  period  of  five  months,  the  daily  quantity  being 
estimated  by  the  medical  attendant  to  average  about  half  a  fluid  ounce. 
She  had  suffered  pain  from  time  to  time  in  the  right  iliac  region,  but 
this  had  never  been  very  severe.  On  examination  under  anicstliesia,  the 
uterus  was  found  of  normal  length,  the  canal  directed  to  the  left.  On 
the  right  side  of  the  pelvis  a  large,  hard,  uneven,  roughly  globular  mass 
wis  felt,  depressing  the  vaginal  roof  and  extending  upwards  to  the  level 
ofthe  anterior  superior  iliac  spine.  A  sound  introduced  into  the  bladder 
.was  prevented  by  the  swelling  from  passing  beyond  a  very  short  distance 
in  the  middle  line,  but  passed  easily  to  right  and  to  left  of  it  posteriorly. 
It  was  evident  that  there  was  chronic  suppuration  of  the  uterine  append- 
ages^ and  that  there  was  a  sinus  communicating  with  the  bladder.  I  had 
not  yet  had  occasion  to  operate  upon  a  case  of  this  kind,  and  although  I 
saw  no  other  satisfactory  way  of  dealing  with  it,  I  undertook  the  opera- 
tion with  considerable  misgiving.  However,  on  December  8th  of  last 
year  I  opened  the  abdomen.  The  thickened  right  broad  ligament  had 
been  drawn  over  the  anterior  surface  of  the  diseased  parts,  and  was  ad- 
herent to  omentum  and  pelvic  wall.  These  adhesions  having  been  sepa- 
rated, access  was  obtained  to  the  mass  beneath  and,  with  the  fingers  of 
an  assistant  in  the  rectum  to  serve  as  guide,  separation  was  slowly  and 
carefully  eflfected.  The  mass  when  removed  proved  to  consist  of  the  in- 
■flamed  right  Fallopian  tube,  and  a  suppurating  cystic  ovary  thfee  inches 
in  diameter.  The  ovary  was  removed  without  rupture.  Its  surface  was 
convoluted  like  that  of  a  tomato.  On  its  under  surface  was  a  small  open- 
ing from  which  blood-stained  purulent  fluid  oozed  on  pressure,  and 
which  probably  represented  the  aperture  of  communication  with  the 
bladder.  On  section  it  was  shown  to  contain  two  separate  cysts,  eacli  of 
them  filled  with  purulent  fluid  of  a  brick-red  colour,  and  without  ill 
odour.  The  bladder  was  deep  down,  quite  out  of  sight  and  out  of  reach, 
so  that  any  attempt  to  close  the  opening  in  its  wall  was  entirely  out  of 
the  question.  No  urine  escaped  either  during  the  operation  or  subse- 
quently. The  urine  drawn  off  up  to  midnight  contained  pus  and  blood. 
The  bladder  was  at  first  emptied  by  catheter  every  two  hours  to  prevent 
distension.  Next  day  the  interval  was  prolonged  to  three  hours,  and  on 
the  fourth  day  to  four  hours.  The  patient  was  able  to  sit  up  on  the  six- 
teenth day,  and  left  the  hospital  looking  stout  and  well  at  the  end  of  two 
months.  Notwithstanding  that  the  general  condition  was  excellent, 
there  continued  to  be  a  little  suppuration  from  the  lower  angle  of  the 
wound  for  six  mouths,  when  the  sinus  finally  closed.  The  patient  has 
presented  herself  since  from  time  to  time,  and  when  I  last  saw  her,  a 
month  ago,  she  was  in  perfect  health. 

I  have  narrated  these  cases  with  two  objects  specially  m 
view.  The  first  was  to  show  that  when  pelvic  suppuration  is 
complicated  by  internal  fistulse,  the  suppuration  is  not  cellu- 
litic, however  much  it  may  simulate  it,  but  is  due  to  intra- 
pelvic  disease  that  can  be  properly  dealt  with  only  by  abdo- 
minal section.  The  second  object  I  had  in  my  mind  was  to 
show  the  feasibility,  even  in  the  most  unpromising  cases,  of 
complete  rt^moval  of  the  disease,  and  to  urge  the  superiority 
of  that  method  over  the  mere  emptying  and  draining  of  the 
suppurating  cavity,  and  the  stitching  of  the  edges  of  the  sac 
to  the  abdominal  incision. 

I  am  painfully  conscious  that  in  oflFering  the  foregoing  re- 
marks to  my  colleagues  in  Birmingham  and  the  Midlands, 
1  am  addressing  many  who  have  had  a  far  larger  experience 
tlian  I  in  the  treatment  of  the  diseases  to  which  they  refer, 
and  before  whom  it  would  be  much  more  fitting  that  I  should 
appear  in  the  capacity  of  learner  than  of  teacher.  Neverthe- 
less, I  trust  they  will  appreciate  my  effort  to  prove  to  them 
that  the  example  tliey  have  set,  in  endeavouring,  in  spite  of 
much  opposition,  to  advance  the  department  of  medicine 
with  which  I  am  more  especially  identified,  has  not  been 
altogether  lost  even  upon  the  benighted  Londoner. 

The  new  building  of  the  New  York  Pasteur  Institute  was 
opened  on  October  9th.  It  is  five  storeys  in  height,  and  is 
situated  just  opposite  the  Central  Park  in  Ninety-seventh 
Street.  Dr.  Paul  Gibier  is  the  medical  director.  A  large 
gathering  attended  the  opening  ceremony.  The  building  is 
equipped  with  laboratories  for  experimental  research,  con- 
taining the  most  recent  forms  of  scientific  apparatus.  Dr. 
(iibier  delivered  a  lecture  on  "Microbes." 
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1  FKEL  I  ought  to  preface  my  remarks  by  giving  an  answer  to 
tlie  question,  Wliat  is  an  infectious  disease  ?  Tlie  framing  of 
a  definition  is  always  difFu-ult,  and  it  is  especially  so  in  this 
■case,  seeing  that  the  class  of  infectious  diseases  is  already  an 
<«t<'nsive  one,  and  its  borders  are  being  daily  enlarged,  so 
that  a  concise,  yet  comprehensive,  definition  which  would 
answer  for  many  members  of  the  class  would  not  lit  all. 
With  our  present  knowledge  1  think  1  am  justified  in  defining 
an  infectious  disease  as  a  disease  caused  by  the  presence  in 
the  body  of  a  pathogenic  micro-organism  from  witliout, 
having  an  incubative  period  and  capable  of  being  communi- 
cated (by  some  method)  from  one  individual  to  another. 
There  are  other  features  which  characterise  most  members 
of  the  class,  but  not  all,  such  as  fever,  limited  duration,  and 
protection  of  the  system  from  a  future  attack  of  the  same 
disease. 

Infectious  diseases,  speaking  generally,  concern  not  only 
those  attacked  but  those  around,  the  whole  community  -7'«« 
res  ayitur  j/ariea  n  pru.iimi/x  ardet.  Hitherto  with  regard  to 
them  our  energies  have  been  spent  almost  entirely  on  pre- 
vention, and,  with  all  our  improvements  in  practical  sani- 
tation, outbreaks  continue  to  manifest  themselves,  though 
these  are  looked  upon  as  a  reflection  on  the  authorities  of 
the  district  where  they  occur.  Our  curative  treatment  of 
these  diseases  has  been  essentially  expectant ;  we  have 
stood  at  the  bedside  only  as  nurses  to  Nature,  making  do- 
mestic conditions  favourable,  trying  to  relieve  symptoms  and 
fombat  complications,  knowing  that  the  tendency  in  most  of 
the  infectious  disorders  is  for  the  disease  to  terminate 
iavourably  and  feeling  assured  that  if  we  can  keep  our 
patients  alive  for  a  limited  but  varying  period  of  time  their 
recovery  will  be  complete.  There  appears  now  promise  that 
we  are  on  the  eve  of  a  great  medical  era,  when  we  shall  no 
longer  be  satisfied  with  lessening  our  losses  from  infectious 
•diseases  by  preventive  measures  and  look  on  while  these 
diseases  run  their  uninterrupted  course  to  recovery  or  death, 
but  shall  have  curative  methods  at  our  command. 

Centuries  ago  there  was  a  suspicion  that  some  infectious 
•diseases  were  caused  by  micro-organisms,  and  when  in  the 
middle  of  this  century  it  became  known  that  fermentation 
was  tlie  result  of  the  action  of  a  living  organism,  the  term 
"zymotic"  was  imported  into  our  medical  nomenclature  to 
•designate  endemic,  epidemic,  and  contagious  diseases. 

Now  the  germ  origin  of  infectious  disorders  is  fairly  esta- 
blished, bacteriologists  are  beginning  to  particularise  the 
various  micro-organisms  which  give  rise  to  the  different  dis- 
<'ases,  to  call  them  all  by  their  names,  to  figure  them,  to 
colour  them  by  stains,  to  dili'erentiate  them  by  culture,  to 
attenuate  and  intensify  their  activity,  and  to  separate  their 
poisonous  secretions. 

But,  apart  from  the  demonstration  of  microbes  in  in- 
fectious diseases  by  the  microscope  and  by  cultures,  we  are 
forced  to  the  conclusion  that  these  diseases  are  caused  by 
living  organisms  from  the  fact  that  in  every  infectious  dis- 
•ease  a  developmental  period  is  essential,  and  the  duration  of 
that  period  in  each  case  is  becoming  known.  The  fixed 
period  of  the  incubative  stage  and  the  duration  of  illness, 
which  varies  within  narrow  limits  in  most  of  the  infectious 
diseases,  seem  to  argue  in  favour  of  their  microbic  origin. 
These  features  lend  colour  to  the  conception  of  the  growth 
•iind  death  of  a  living  organism,  its  death  being  the  result  of 
H  poison  secreted  by  itself,  or  of  starvation  of  the  parasite 


from  its  having  completely  consumed  some  constituent  of 
the  body  upon  which  it  feeds.  This  latter  view  would  go  to 
explain  the  phenomenon  of  immunity  which  is  diflicult  to 
explain  on  other  grounds.  The  immunity  afforded  by  an 
attack  of  an  infectious  disease  against  a  future  attack  of  the 
same  disease  is  further  evidence  of  its  microbic  origin,  for  w,(» 
know  of  no  inanimate  poison  which  will  afford  such  im- 
munity against  its  own  future  action. 

The  study  of  bacteriology  is  a  gigantic  undertaking  and 
quite  outside  individual  enterprise;  tlie  necessary  appliances, 
the  character  of  the  experiments,  the  nature  of  the  observai- 
tions  make  it  a  specialism.  We  are  now  anxiously  waiting 
for  knowledge  from  the  bacteriologist  who  is  endeavouring  to 
learn  the  life-history  of  microbes,  the  conditions  favourable 
and  prejudicial  to  their  existence,  agents  which  will  destroy 
them  or  neutralise  the  poisons  whiclr  they  produce,  or  some 
method  by  which  the  human  organism  may  be  protected 
against  the  attacks  of  these  parasites.  Tlie  undertaking  is 
not  likely  to  be  one  of  rapid  accomplishment,  "  To  climb 
steep  hills  requires  slow  pace  at  first." 

Smai,l-pox  and  Vaccination. 

I  wish  now  to  refer  in  some  detail  to  one  or  two  of  the  in- 
fectious diseases,  and  first  I  propose  to  dwell  at  some  length 
on  small-pox  and  its  preventive  treatment  by  vaccination. 
Let  us  first  take  a  cursory  glance  at  the  history  of  vaccina- 
tion. The  ravages  of  small-pox  were  met  in  bygone  times 
by  inoculating  the  healthy  with  small-pox  to  produce  an 
attack  of  the  disease  which  was  of  a  mild  character,  but  yet 
protected  the  system  against  future  attacks  ;  when  and  where 
variolation  was  first  in  operation  history  does  not  say.  There 
is  no  doubt  that  Lady  Mary  Wortley  Montagu  introduced 
it  into  this  country  in  the  early  part  of  last  centuiy, 
tliat  it  was  extensively  carried  on  here  in  the  latter  part  of 
that  century,  and  that  the  practice  was  continued  up  to  1840, 
when  Parliament  prohibited  it.  While  variolation  produced 
veiy  mild  attacks,  little  disfigurement,  a  mortality  of  about 
1  in  5(X),  and  as  much  security  as  an  attack  of  the  disease  ac- 
quired by  contagion,  yet  it  obviously  increased  the  number  of 
eases  of  small-pox  by  giving  it  to  those  who  would  not  othe'r- 
wise  have  fiad  it  and  by  these  in  their  turn  spreading  it  by 
contagion. 

In  1706  Jenner  performed  his  first  vaccination.  He  found 
on  the  hands  of  a  milkmaid  in  Gloucestershire  vesicles  con- 
tracted accidentally  by  milking  a  cow-poxed  cow.  With 
lymph  from  these  vesicles  he  inoculated  a  boy,  and  produced 
vaccine  vesicles.  This  boy,  some  six  weeks  afterwards,  he 
inoculated  with  small-pox  without  result,  and  thereby 
satisfied  himself  that  cow-pox  inoculation  or  vaccination  had 
rendered  this  boy  insusceptible  of  small-pox. 

In  1798  .lenner  printed  his  Ivnr/uirieii  into  the  Causes  and 
Effects  (if  tlu-  Variolce  Vaccince,  a  Disease  discoivred  in  some  of 
the  Western  Counties  of  Enr/hmd,  particularly  Gloucestershire, 
and  kmnm  hy  the  Nam«  of  Cow-pox.  In  this  publication  he 
gives  an  account  of  his  first  vaccination,  and  states  how  that 
he  lost  his  stock  of  lymph,  and  was  therefore  prevented  from 
repeating  his  experiment  until  March,  1798,  when  he  inocu- 
lated a  boy  with  cow-pox  lymph  straight  from  a  pock  on  the 
teat  of  a  cow.  The  inoculation  succeeded,  and  from  vesicles 
on  this  boy  he  inoculated  others,  and  from  them  others,  and, 
for  aught  I  know,  you  and  I  liave  been  vaccinated  from  the 
same  stock  of  lymjih. 

There  were  failures  in  vaccinal  protection  in  Jennet's 
time  ;  he  met  them  by  ascribing  them  to  the  use  of  lymph 
from  spurious  cow-pox,  the  lymph  of  which  was  not  protec- 
tive. In  the  year  1845  Dr.  Badcock  of  Brighton  had  small- 
pox himself  three  months  after  vaccination,  and  he  found 
failures  in  others.  He  concluded  that  the  lymph  in  use  was 
getting  worn  out ;  he  raised  a  new  stock  by  variolating  a  cow, 
and  this  lymph  was  extensively  used. 

In  18.53  Marson  of  the  London  Small-pox  Hospital  ex- 
plained failures  by  insufficient  application  of  the  lymph, 
and  said  that  security  might  be  measured  by  the  number  of 
cicatrices:  ho  found  that  while  the  mortality  of  those  with 
one  scar  was  74  per  cent.,  that  of  those  with  four  scars  was 
less  than  1  per  cent. 

What,  I  would  ask,  is  our  position  now  in  regard  to  vac- 
cination y  May  be  some  of  tlie  profession  are  satisfied  to 
practise  on  authority,  and  are  pleased  to  be  spared  the  time 
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and  trouble  of  thinking  ;  the  bulk  of  us,  however,  desire  to 
have  a  reason  for  the  faith  that  is  in  us.  The  consideration 
of  the  question  in  its  scientific  aspect  involves  reliance  on 
observations  made  a  long  time  ago,  when  criticism,  thougli 
violent,  was  not  so  severe  as  now.  One  such  observation, 
showing  that  human  small-pox  may  be  transferred  to  the 
cow  by  contagion,  by  exposing  the  animal  to  clothing  from  a 
small-pox  patient,  and  many  others  which  have  at  one  time 
liad  credit,  are  now  not  generally  accepted.  Before  an  opinion 
can  be  formed  from  the  scientific  aspect  of  the  subject  many 
experiments  would  have  to  be  repeated,  many  questions 
would  have  to  be  thought  out.  For  instance,  Is  our  present 
vaccinia  cultivated  cow-pox  ?  Tliat  is  to  say.  Is  the  lymph 
now  in  use  humanispd  cow-pox  lymph,  or  cow-pox  lymph  the 
stock  of  which  has  been  kept  up  by  heifer  inoculation  ?  Is 
cow-pox  a  disease  arising  spontaneously  in  the  cow  ?  Is  cow- 
pox  in  the  cow  the  same  disease  as  small-pox  in  man  ?  Is 
cow-pox  inoculated  human  small-pox  ? 

It  is  said  by  some  that  cow-pox  is  a  local  disease  and  non- 
contagious, that  small-pox  is  a  general  disease  and  con- 
tagious, and  that  therefore  the  two  diseases  cannot  be  the 
game  ;  but  we  have  learnt  of  late  years  how  disease  may  be 
modified  by  cultivation,  and  history  tells  us  of  the  great  dif- 
ference between  inoculated  small-pox  and  natural  small-pox] 
moreover,  we  know  of  no  disease  in  man  which  protects  him 
from  a  different  disease,  or  even  modifies  an  attack  of  a  dif- 
ferent disease;  and  a  strong  argument  to  my  mind  that  cow-pox 
is  inoculated  human  small-pox  is  the  recorded  fact  that  stocks 
of  lymph  raised  by  variolating  the  cow  have  been  extensively 
used  for  vaccination,  and  have  produced  vaccinia,  to  all  ap- 
pearance the  same  as  that  from  cow-pox  lymph,  and  bestow- 
ing the  same  protective  influence.  Cow-pox  is  seldom  wit- 
nessed now  ;  it  is  so  rarely  found  that  although  I  have  been 
in  touch  with  some  daiiy  districts  for  twenty  years,  I  have 
never  had  an  opportunity  of  seeing  a  case. 

The  view  that  cow-pox  in  the  cow  is  inoculated  small-pox 
explains  the  rarity  of  cow-pox  at  the  present  time,  inasmuch 
as  persons  do  not  now  as  formerly  follow  their  occupations 
while  suffering  from  small-pox  ;  and  should  this  view  prove 
to  be  correct,  the  value  of  Jenner's  discovery  would  be  much 
enhanced  from  a  scientific  standpoint. 

In  weighing  the  claims  of  vaccination,  my  mind  has  been 
largely  influenced  by  Jenner's  experiments,  by  statistics, 
especially  recent  ones,  and  by  my  own  limited  observations. 
Jenner  vaccinated,  and  then  tried  in  vain  to  variolate.  It 
would  be  well  if  we  were  permitted  to  repeat  liis  experiments 
and  so  settle  the  question,  but  the  law  forbids.  There  are 
some  startling  statistics  in  Dr.  Barry's  report  of  the  small- 
pox epidemic  at  Sheffield  1887-88.  From  his  report  of  that 
epidemic,  it  appears  that  of  the  vaccinated  inhabitants  of 
Sheffield  IJ  per  cent,  were  attacked  with  small-pox,  of  the 
unvaccinated  about  10  per  cent.;  that  of  those  attacked  the 
mortality  of  the  vaccinated  was  about  5  per  cent.  ;  of  the  un- 
vaccinated about  50  per  cent. ;  that  of  children  under  5  years 
of  age  attacked,  not  1  per  cent,  of  the  vaccinated  died, 
whereas  of  the  unvaccinated  over  50  per  cent.  died.  All  the 
employees  in  the  post  office,  290  in  number,  who  had  all  been 
revaccinated  on  entering  the  service,  escaped  the  disease. 
The  Report  of  the  Royal  Commission  on  Vaccination,  1890, 
shows  that  of  the  children  under  10  years  of  age  admitted 
into  the  Hampstead  Hospital  with  small-pox  1876-77-78,  the 
mortality  of  the  vaccinated  was  about  3  per  cent.,  of  the  un- 
vaccinated about  50  per  cent.  Statistics  of  children  carry 
great  weight  because  the  evidence  of  vaccination  and  non- 
vaccination  is  more  recent  and  reliable,  and  because  the  pro- 
tective influence  of  the  operation  has  not  worn  off.  In  the 
House  of  Commons  in  May  last  Sir  Walter  Foster  stated  that 
at  Leicester  twenty-two  of  the  attendants  on  small-pox 
patients  were  either  revaccinated  or  protected  by  having  had 
small-pox,  and  not  one  of  them  had  been  attacked  ;  six  re- 
fused to  be  revaccinated,  and  of  these  four  had  been  attacked 
and  one  had  died. 

A  telling  circumstance  is  within  my  knowledge  and  is 
borne  out  by  registers  now  extant ;  a  village  in  Leicestershire, 
well  known  to  me,  with  1,300  inhabitants  was  visited  by 
small-pox  in  1872.  In  this  village  at  that  time  all  but  two 
persons  were  vaccinated,  and  of  the  1,300,  only  two  died  of 
the  epidemic,  and  these  were  the  two  unvaccinated  persons, 
one  30  and  the  other  32  years  of  age. 


On  the  other  hand  I  have  seen  the  vaccinated  have  small- 
pox, be  disfigured  by  it,  and  die.  The  four  worst  cases  of 
disfigurement  I  have  seen  have  been  in  the  vaccinated,  but 
in  all  these  cases  there  had  been  only  infantile  vaccination, 
and  all  were  between  19  and  25  years  of  age  when  attacked. 
My  belief  is  that  vaccination  efficiently  performed  with  good 
lymph  diminishes  susceptibility  to  small-pox,  that  the  effects 
of  infantile  vaccination  are  worn  out  at  puberty,  that  vacci- 
nation for  a  limited  but  at  present  unknown  period  of  time, 
modifies  an  attack  of  small-pox  and  reduces  the  death-rate  of 
those  attacked.  At  the  same  time  I  fully  sympathise  with 
those  who  ask  for  a  re-examination  of  the  whole  question,  a> 
repetition  of  the  old  experiments  and  a  searching  investiga- 
tion of  every  epidemic  by  men  with  open  minds,  and  by  men 
from  both  sides  of  the  question,  for  vaccination  now  stands 
on  statistics.  If  the  principle  of  vaccination  is  sound,  our 
practice  of  it  is  far  from  perfect ;  statistics  the  most  favour- 
able to  vaccination  give  the  enemies  of  vaccination  an  occa- 
sion to  cry  out.  If  there  is  anything  in  vaccination  there  is 
in  it  not  only  protection  against  small-pox,  but  a  vital  prin- 
ciple probably  capable  of  extension  to  other  infectiouB- 
diseases.  If  Jenner  was  right  we  are  wrong;  he  asserted  that 
the  human  body,  when  once  it  had  felt  the  influence  of  cow- 
pox  was  never  afterwards  assailable  by  the  small-pox,  and 
that  vaccination  was  capable  of  extirpating  small-pox  fromj 
the  face  of  the  earth. 

It  would  be  idle  to  pretend  that  our  present  statistics 
while  pronouncing  in  favour  of  vaccination  satisfy  Jenner's- 
requirements,  and,  this  being  so,  we  naturally  question  the- 
mode  of  operation  and  the  virtue  of  the  lymph  now  in  use. 
I  believe  the  experience  of  Marson  as  to  the  number  of  cica- 
trices desirable  is  officially  ignored,  and  that  one  scar  meets- 
the  demand  of  the  Legislature.  There  is  a  growing  belief  in 
the  necessity  for  rovaccination,  and  Dr.  Corfield,  in  an  address 
delivered  at  University  College,  London,  charges  modern 
outbreaks  of  small-pox  in  this  country  to  our  neglect  of  it. 
As  to  the  soui'ce  of  the  lymph  now  in  use,  I  know  nothing 
beyond  the  fact  that  some  is  imported  from  foreign  countries, 
while  some  comes  from  this,  some  from  that  chemist. 

Choleea. 

Let  us  turn  now  to  cholera,  the  most  fatal  of  our  epidemic- 
diseases,  slaying  as  it  does  at  some  periods  of  some  epidemics 
one  half  of  tliose  attacked.  It  is  always  imported  into  this 
country.  Cases  have  been  reported  as  having  originated 
here,  but  in  spite  of  well-marked  symptoms,  unless  a  sup- 
posed case  can  be  traced  to  a  previous  case,  or  can  be  shown 
to  propagate  the  disease,  the  diagnosis  of  cholera  must 
always  be  viewed  with  suspicion. 

Cholera,  leaving  its  home  in  India,  dogs  the  steps  of  man 
in  its  march  to  other  countries,  and  I  cannot  but  think  my- 
self that  its  germs  are  conveyed  from  country  to  country, 
from  district  to  district,  principally  inside  man.  I  do  not 
mean  to  say  that  fresh  articles  of  food  and  recently-worn 
apparel  may  not  convey  the  germs  from  place  to  place,  but  I 
doubt  if  these  are  often  the  chariots  of  cholera  germs  from 
locality  to  locality.  How  the  cholera  bacilli  find  their  way 
from  individual  to  individual  is  yet  a  mystery,  though  there 
is  probably  truth  in  Mr.  Ernest  Hart's  trite  saying  that  "  we- 
eat  and  drink  them ;"  filthy  conditions  and  moisture  seenr, 
however,  essential  to  their  interim  existence.  The  bacilli, 
having  effected  an  entrance  into  the  human  body,  lodge,  in^ 
crease  and  multiply  in  the  alimentary  canal.  The  alyine 
secretions  from  a  cholera  patient  contain  these  bacilli  in 
profusion,  and  act  as  a  temporary  depot  until  they  in  their 
turn  are  scattered  abroad  to  the  spread  of  the  disease.  Medi- 
cal inspection  of  incoming  ships  and  isolation  are  our  princi- 
pal preventive  methods  against  the  invasion  and  dissemi- 
nation of  cholera,  for  it  has  been  found  that  even  such  a 
system  of  quarantine  as  would  seriously  damage  the  trade  of 
our  country  would  be  of  no  avail  in  preventing  an  invasion 
of  cholera,  and  but  for  the  energetic  action  of  our  Local 
Government  Board  and  port  sanitary  medica)  officers 
in  inspecting  vessels  from  infected  districts,  and  in  isolat- 
ing a  few  suspicious  cases,  we  should  doubtless  have 
been  visited  by  a  cholera  epidemic  last  year.  For  cholera 
we  have  no  specific  treatment,  nor  can  we  do 
much  in  the  way  of  supporting  our  patient,  seeing  that  the 
vomiting  and  purging  prevent  us  from  supplying  nourishment 
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to  tlie  system  ;  we  naturally  turn  to  the  bacteriologists.  M. 
Haffkine  lias  prepared  from  (fliolora  bacillus  cultivations  vac- 
cines which  in  animals  enable  the  system  to  tolerate  cholera 
artificially  induced  in  them  ;  he  has  proved  also  that  these 
vaccines  are  innocuous  in  man,  and  now  it  remains  to  be 
proved  whether  they  are  protective  in  man  as  in  animals,  and 
if  so,  how  long  the  protection  lasts. 

IlYDnoi'iioniA. 

Hydrophobia  is,  according  to  my  definition,  an  infectious 
disease,  though  the  infection  is  conveyed,  as  far  as  we  know, 
only  by  inoculation.  There  is  to  my  mind  no  room  for  doubt 
as  to  its  being  microbic  in  its  nature,  and  while  the  specific 
microbes  have  not  as  yet  been  isolated,  it  is  clear  that  they 
are  the  same  as  those  which  cause  rabies  in  dogs.  The 
inoculation  with  rabies  virus  produces  rabies  in  animals,  and 
no  doubt  liydrophobia  in  man.  Pasteur  professes  to  have 
succeeded  in  preparing  a  vaccine  of  rabies  virus  which,  while 
not  producing  symptoms  of  hydrophobia  in  man,  when 
applied  soon  after  the  bite  of  a  mad  dog,  prevents  the  subse- 
quent development  of  hydrophobic  symptoms  ;  the  value  of 
this  method  of  treatment  will  have  to  be  decided  by  statistics, 
which  so  far  are  encouraging.  At  the  Pasteur  Institute  the 
mortality  among  persons  bitten  by  animals  known  to  be  rabid 
and  submitted  to  this  treatment  is  now  said  to  be  less  than  1 
per  cent. 

Tetanus. 

Somewhat  akin  to  hydrophobia  is  tetanus,  for  which  all 
the  drugs  in  the  Pharmacopccia  have  in  vain  been  tried.  Here 
a  distinctive  bacillus  has  been  found,  and  animals  inoculated 
with  the  cultures  of  the  bacillus  have  developed  tetanus  ;  at 
the  same  time,  by  gradual  vaccination  with  these  cultures, 
animals  may  be  made  proof  against  the  disease.  Tizzoni 
and  Cattani  profess  to  have  obtained  from  the  blood  of  dogs, 
thus  rendered  immune  against  tetanus,  a  substance  called  by 
them  "  tetanus  antitoxin,"  which  is  said  to  have  cured 
animals  and  men  affected  by  the  disease  after  its  symptoms 
have  shown  themselves. 

Diphtheria,  Enteric  Fevbb,  and  TunERCiiLosis. 
For  diphtheria  and  enteric  fever  no  vaccines  have  as  yet 
been  found,  but  bacteriologists  now  profess  to  be  able  to 
determine  the  presence  of  these  diseases  by  examination  of 
secretions  before  the  clinical  symptoms  wan-ant  a  diagnosis  ; 
and  in  tuberculosis,  though  no  preventive  or  curative  vaccine 
has  been  discovered,  the  help  which  bacteriologists  give  us 
in  diagnosing  this  disease  is  of  signal  service.  Let  me  cite 
two  cases  :  A  veiy  healthy-looking  girl,  at  the  end  of  a  smart 
attack  of  measles,  suddenly  developed  a  cough  and  slight 
expectoration ;  crepitation  was  heard  over  the  whole  chest ; 
the  diagnosis  seemed  to  lie  between  bronchitis  and  catarrhal 
pneumonia.  Dr.  Russell,  my  colleague,  then  house-physician, 
reported  that  the  sputum  contained  tubercle  bacilli.  She  died 
^_  a  year  subsequently  of  tuberculous  phthisis.  Again,  in  a 
^B  case  where  the  symptoms  pointed  equally  to  enteric  fever  and 
^H  pulmonary  tuberculosis,  and  the  treatment  and  prognosis 
^H'  depended  upon  the  diagnosis,  the  negative  result  of  the 
^Ht«xamination  of  the  sputum  correctly  showed  the  case  to  be 
^^H>one  of  enteric  fever. 

i^B  Pv.'EMIA. 

'^^  Pya>mia,  at  one  time  a  frequent  cause  of  death  in  our  sur- 
gical wards,  is  now  a  rarity.  How  far  this  change  is  due  to  the 
use  of  germicides,  and  how  far  it  is  the  result  of  extra  clean- 
liness which  prevents  putrescible  matter,  the  cultivating 
medium  for  germs,  from  accumulating  in  wounds,  is  a  ques- 
tion upon  which  I  shall  not  now  enter,  but  all  will  admit 
that  tiie  recognition  of  the  germ  origin  of  this  disease  has 
brought  about  the  diminution  and  almost  complete  extinction 
of  this  incurable  complication  of  operation  cases. 

The  Importance  of  Lahoratory  Kkskarch. 
I  would  not  have  it  inferred  from  what  I  have  said  that  I 
believe  any  of  the  vaccination  processes  for  the  prevention, 
mitigation,  or  cure  of  any  of  the  infectious  diseases,  fi'om 
vaccination  against  small-pox  to  anticholeraic  vaccination, 
are  at  present  perfected.  I  do  not  think  they  are  ;  the  ways  of 
microbes  are  dark,  but  not  past  finding  out,  and  the  apparent 
failure  of  any  one  method  of  dealing  with  a  particular  infec- 
tious disease  by  a  vaccine  through  imperfection  of  detail 
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must  not  shake  our   confidence  in   bacteriological  scienee 
generally. 

I  am  free  to  admit  that  we  are  far  from  homo  in  this  matter, 
but  I  believe  the  road  is  right,  and  if  ever  we  are  to  have  a 
definite  treatment  for  the  infectious  diseases  it  will  be  in  the- 
direction  of  vaccines,  germicides,  or  antitoxins,  and  in 
respect  to  these  we  must  look  for  light  from  the  laboratory. 

In  the  meantime  it  behoves  us  to  study  the  modes  of 
dissemination  of  the  germs  of  infectious  disease  and  tlieir 
entrance  doors  into  the  body,  in  order  that  by  isolation,  dis- 
infection, and  other  sanitary  measures  we  may  prevent  and 
limit  outbreaks.  There  are  two  diseases— diphtheria  and 
scarlet  fever — which,  in  spite  of  all  our  sanitary  reforms,  are- 
ever  rampant  in  our  midst. 

Investigation  into  the  distribution  of  some  outbreaks  of 
these  diseases  have  tracked  them  both  to  the  cow,  and  the- 
milkman  and  the  pump  have  both  been  blamed,  but  of  late  a 
suspicion  has  been  raised  that  the  milk  has  been  infected 
before  it  left  the  cow,  and  in  some  instances  suspected  milk 
has  been  traced  to  sick  cows;  this,  however,  is  a  problem  for 
the  future. 

AVith  regard  to  the  ingress  of  germs  into  the  body,  it  seems 
reasonable  to  think  that  in  some  kinds  of  infectious  disease 
local  manifestations  mark  the  spot  where  the  microbes  creep 
into  the  system.  This  is  undoubtedly  the  case  in  inoculated 
small-pox,  vaccinia,  syphilis,  and  erysipelas;  and  do  not  the 
bowel  symptoms  in  cholera  and  enteric  fever,  the  throat  sym- 
ptoms in  diphtheria  and  scarlet  fever,  and  the  conjunctival 
and  nasal  symptoms  in  measles  lead  us  to  suspect  where  in 
the-se  cases  the  microbes  effect  an  entrance  into  the  system  ? 

We  are  frequently,  especially  in  our  large  towns,  exposed" 
to  specific  disease-producing  germs  which  are  ever  ready  to 
make  our  bodies  their  home,  and  yet,  when  so  exposed,  wo 
may  escape  unharmed  ;  and  how  do  we  thus  escape  ?  The 
generally  accepted  law  that  two  factors  are  necessary  for  the 
development  of  an  infectious  disease  —  namely,  a  specific 
germ  and  a  suitable  soil  is  both  probable  and  comforting; 
and  this  law  applies  throughout  creation.  We  know  that  a 
hen  comes  only  from  a  hen's  egg;  we  know,  also,  that  the- 
egg  to  be  hatched  must  be  placed  under  favourable  condi- 
tions. Tliere  are  in  this  citj''  at  the  present  moment  any 
number  of  hen's  eggs  which  will  never  develop  into  chickens  ; 
some  for  want  of  favourable  conditions  only  ;  some,  not  a  few, 
from  liaving  lost  their  vitality  from  long  keeping.  There  is 
reason  to  think  that  the  human  system  in  a  state  of  health 
and  vigour  is  not  open  to  attack  by  most  of  the  pathogenic 
micro-organisms,  nor  finds  breeding  ground  for  them.  On 
some  such  an  assumption  as  this  was  doubtless  founded  the 
usual  and  desirable  practice  of  post-prandial  visits  to  infec- 
tious cases  when  the  tissues  of  the  practitioner  are  at  their 
best  and  best  able  to  resist  microbes ;  it  seems  probable  that 
it  is  only  when  the  system  is  run  down  and  the  vitality  of  the 
tissues  is  lowered  that  these  become  vulnerable  ;  and  when 
the  blood  is  fouled  by  impure  atmosphere,  the  circulation  is 
slack  and  the  nervous  system  unstrung,  then  it  is  that  patho- 
genic microbes  effect  an  entrance  and  secure  a  hold.  The 
bearing  of  bacteriology  on  diseases  of  animals,  on  commei-ce 
and  agriculture,  is  beyond  the  scope  of  my  undertaking ;  bub 
I  venture  to  say  that  the  development  of  bacteriology  as  a 
recognised  branch  of  science  is  every  day  becoming  of  more 
pressing  necessity,  and  calls  for  State  help. 


The  Chester  Medical  Society. — The  annual  dinner  of 
the  Chester  Medical  Society  was  held  at  the  Masonic  Hall, 
Chester,  on  October  18th,  under  the  presidency  of  Dr.  Dobie. 
A  large  number  of  distinguished  guests  were  entertained. 
The  toast  of  "The  Medical  Society  of  Chester  "  was  proposed 
by  Dr.  Glynn.  The  President,  in  speaking  of  the  Society,  in 
returning  tlianks,  said  that  one  of  its  advantages  was  that  it 
united  its  members  into  a  friendly  brotherhood,  and  another 
was  that  it  helped  them  by  their  monthly  meetings  to  keep 
in  touch  with  the  advancing  knowledge  of  the  day.  Songs 
and  recitations  were  contributed  by  several  of  tlio  members. 

Bequests  and  Donations. — The  East  London  Hospital  for 
Children,  Shadwell,  has  received  the  following  grants  from 
the  city  companies  :— For  the  building'  fund :  Merchant  Tay- 
lors, £105;  Mercers,  £10  10s.  For  the  general  fund  :  Mer- 
cers, £10  10s.  ;  Vintners.  £10  10s. 
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FOCAL  EPILEPSY  :  TREPHINING    AND    REMOVAL 
OP  SMALL  HiEMORRHAGIC  FOCUS  :  NO  IM- 
PROVEMENT ;    REMOVAL  OF    PART    OF 
LEG    CENTRE    AFTER    ELECTRICAL 
STIMULATION  :  IMPROVEMENT. 
By  LEONARD  A.  BIDWELL,  F.E.C.S., 
Senior  Assistant-Surgeon,  West  Ixjndon  Hospital,  etc., 
■WITH   BEMABKS   BY 

C.  S.  SHEREINGTON,   M.D.,  F.K.S., 

Pvofcssoi'-Superinteudent,  Brown  Institution  ;  Lecturer  on  Physiolo^, 
St.  Tliomas's  Hospital. 


Tm?' following  case  is  of  a  similar  nature  to  that  published  by 
Mr.  Rushton  Parker  in  theBEiTisH  Mbdicai,  Joubnal  of  May 
:i7th  last,  but  I  have  delayed  bringing  it  forward  until  tlie  re- 
sult of  the  operation  was  more  definite.  The  sucfess,  from  a 
surgical  point  of  view,  was  most  satisfactory  although,  the 
^child  still  has  fits,  which,  however,  are  modified  in  character. 

A  boy,  aged  15,  was  admitted  into  the  West  London  Hos- 
pital on  March  9th,  1892,  under  the  joint  care  of  Dr.  Herring- 
ham  and  myself : 

History, — In  1888  the  patient  began  to  suffer  from  sudden  muscular  con 
tractions  of  the  right  leg  ;  at  first  these  occurred  about  every  quarter  of 
an  hour  both  day  and  night,  but  gradually  became  less  frequent,  and 
ceased  entirely  six  months  later.  Tie  was  free  from  these  attacks  for  two 
yeai'S,  but  the  fits  returned  in  1890,  and  did  not  leave  him  for  eighteen 
months.  He  was  free  from  fits  from  the  summer  of  18S1  until  Christmas, 
since  when  he  has  been  having  from  four  to  fifteen  attacks  daily,  There 
is  uo  definite  history  of  injury,  but  tlie  mother  thinks  that  he  had  a  fall 
OU  his  head  two  years  previously. 

State  on  Admission.— K  bright  healthy-looking  lad,  quite  intelligent,  good 
at  school  work  and  anxious  to  get  some  employment.  General  health 
good ;  lungs,  heart,  and  kidneys  healthy.  The  patient  described  the  fit  as 
starting  with  a  tickling  sensation  in  the  sole  of  the  right  foot;  this  was 
followed  by  a  contraction  of  the  great  toe,  extension  of  the  ankle,  and 
flexion  of  the  knee  ;  there  was  occasionally  slight  flexion  of  the  fingers  of 
the  right  luind ;  if  standing  he  fell  down  but  did  not  lose  consciousness. 
A  stinging  pain  in  the  thigli  followed.  Each  contraction  lasted  about 
two  seconds.  The  knee-jerks  were  normal  and  there  was  no  wasting  or 
alteration  of  sensation  of  the  right  limb.  The  attacks  occurred  more 
frequently  on  certain  days,  and  he  had  a  peculiar  sensation  in  the  right 
foot  by  which  he  knew  when  he  was  likely  to  be  attacked  by  the  fits.  There 
was  nothing  abnormal  in  the  toot.  The  head  was  perfectly  symmetrical 
.  and  there  was  no  depression  or  tender  spot  in  the  neighbourhood  of  the 
left  motor  area.  He  never  had  headaches.  Mr.  Percy  Dunn  kindly  ex- 
amined the  eyes  and  reported  that  the  optic  discs  were  quitenormal. 

Hymptoms  Observed  before  Operation.— "Bo  had  six  to  twelve  small  fits 
daily,  and  on  Marcli  12th  one  of  these  developed  into  a  true  epileptic  fit, 
lasting  ten  minutes,  ending  in  unconsciousness,  with  involuntary  escape 
of  urine  and  ffcces.  March  23rd  ;  Had  had  two  epileptic  fits  since  the  last 
note,  ;>nil  about  eight  contractions  of  the  right  leg  daily.  On  this  day  a 
fit  was  produced  by  tickling  the  sole  of  the  toot.  It  began  with  flexion  of 
the  knee,  extension  of  ankle,  and  inversion  of  foot.  The  question  of 
operation  was  discussed  between  Dr.  Herringham  and  myself,  and  I 
agreed  to  explore  the  motor  area  if  no  improvement  took  place  within  a 
month. 

First  Operation.— A^Til2n:  The  lad  continued  to  have  the  same  number 
of  .spasms  daily  in  spite  of  large  doses  of  bromide,  so  the  operation  was 
performed.  The  head  was  shaved,  scrubbed,  and  washed  with  ether,  and 
1  in  20  carbolic  acid.  The  position  of  tlie  Assure  of  Rolando  was  marked 
out  with  a  blue  pencil,  having  been  determined  as  suggested  by  Makins.i 
Two  hours  before  the  operation  the  patient  had  a  severe  general  epileptic 
fit,  followed  by  unconsciousness ;  after  the  lit  the  right  foot  perspired 
freely.  A  fifth  of  a  grain  of  morphine  was  injected  hypodermically,  and 
chloroform  was  given  by  Mr.  Lloyd.  A  large  square  flap  about  3  inches 
wide,  having  its  anterior  edge  just  behind  the  coronal  suture,  was 
dissected  up,  and  reflected  downwards.  A  trephine  with  an  inch  crown 
was  applied  just  behind  the  line  of  the  fissure  of  Rolando  ;  and,  again, 
more  anteriorly,  and  the  intervening  bone  removed  with  bone  forceps. 
There  was  no  abnormal  appearance  in  the  bone  or  dura  mater,  which 
was  opened  along  the  anterior  edge  of  the  trephine  holes,  and  reflected 
down.  The  fissure  of  Rolando  was  exposed  with  a  largo  vein  lying  in  it. 
Tlie  cerebral  substance  at  the  lower  part  of  the  exposed  area  looked  dis- 
coloured, so  the  opening  was  enlarged  downwards  by  removing  a  further 
disc  of  bone  with  the  trephine.  The  whole  of  the  discoloured  area  of 
cortex  thus  exposed  was  about  the  size  of  a  fourpenny  piece,  and  was 
freely  excised  with  a  knife  to  the  depth  of  three-quarters  of  an  inch. 
There  was  sonje  bleeding  from  the  brain  substance,  which  was  controlled 
by  a  stream  of  1  in  20  carbolic  acid  solution,  after  a  vein  in  the  pia  mater 
had  been  ligatured  with  fine  silk.  The  dura  mater  was  sutured  mth  silk, 
and  the  bone  replaced  in  small  pieces.  The  wound  was  closely  sutured 
up,  without  a  drainage  tube,  and  dressed  with  cyanide  gauze. 

After-treatment. — The  boy  had  some  troublesome  vomiting  for  the  first 
three  days,  but  made  a  rapid  recovery,  not  suft'ering  once  from  headache, 
He  had  no  fit  for  three  days,  but  then  commenced  his  old  attacks.  The 
wound  healed  completely  in  a  week,  and  there  w'as  no  loss  of  power  in  the 
foot  or  leg.  The  fits  having  rather  increased  in  frequency  since  the 
operation.  Dr.  Herringham  recommended  that  the  motor  area  should  be 
again  exposed,  and  that  portion  excised  which  produced  the  increment 
o1  the  fit  when  stimulated  electrically. 
f  Second  Operation.— On  May  14th  chloroform  wastagain  given  by  Mr. 
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Lloyd  alter  a  preliminary  injection  of  \  grain  of  morphine.  The 
head  having  been  prepared  and  marked  out  as.before,  a  large  square  flap, 
extending  further  backwards  than  the  former  one,  was  reflected.  The 
pericranium  was  closely  adherent  to  the  replaced  bone,  the  pieces  ot 
which  were  again  removed  and  placed  in  warm  boracic  solution.  The 
opening  was  enlarged  by  removing  two  further  discs  of  bone,  one  above 
and  the  other  posterior  to  the  old  opening,  the  intermediate  bone  being 
removed  with  bone  forceps.  The  dura  mater,  which  was  adherent  to  the 
pia  mater  at  the  site  of  the  old  suture,  was  divided  and  reflected  down- 
wards. Dr.  Sherrington,  who  had  kindly  lent  the  electrical  apparatus, 
was  good  enough  to  superintend  the  stimulation  of  the  cortex.  The 
patient,  having  been  allowed  to  come  round  partly  from  the  chloroform, 
t!ie  electrodes  were  applied  to  the  cortex.  No  response  was  produced  on 
stimulating  the  latei'al  and  posterior  part  of  the  exposed  surface ;  but, 
on  applying  a  strong  current  just  above  the  part  previou.sly  renijoved, 
movements  of  the  foot  and  knee  similar  to  the  epileptic  spasms  were  pro- 
duced. After  one  or  two  stimulations  a  typical  clonic  spasm  was  pro- 
duced, which  lasted  after  the  withdrawal  of  the  electrodes.  The  area  by 
stimulation  of  which  these  increments  were  produced  was  about  the  size 
of  a  sixpence,  and  was  situated  just  above  the  discoloured  area  pre- 
viously removed.  It  was  freely  excised  to  the  depth  of  f  inch  with 
a  knife,  and  bleeding  stopped  by  1  in  20  carbolic  lotion.  Before  and 
during  the  electrical  stimulation  no  antiseptic  lotion  was  used.  The 
dura  mater  was  stitched  up  with  silk,  and  the  wound  filled  with  small 
pieces  of  bone.  Tlie  wound  was  closed  with  a  continuous  suture  without 
a  drainage  tube,  and  dressed  with  cyanide  gauze.  The  operation  lasted 
an  hour. 

After-history. — The  patient  again  had  some  ti-oublesome 
vomiting  for  the  first  twenty-four  hours,  during  which  time  he 
was  given  nothing  by  the  mouth  except  hot  water.  The  wound 
was  healed  at  the  end  of  a  week.  There  was  absolutely  no  loss 
of  power  in  the  right  leg  or  foot,  and  no  impairment  of  any 
movement ;  there  was  no  loss  of  sensation  or  fall  in  tempera- 
ture of  the  limb  ;  the  knee-jerks  were  natural,  and  there  was 
no  ankle  clonus. 

Some  slight  attacks  of  clonic  spasm  reappeared  two  days 
after  the  operation,  and  on  May  2,')th  one  of  these  was  seen  by 
the  house  physician,  Mr.  Lakin  Paget,  who  reported  that  the 
fits  lasted  one  or  two  minutes,  and  appeared  to  begin  without 
any  contraction  of  the  foot  or  leg.  The  right  arm  was  flexed, 
and  underwent  a  series  of  clonic  spasms.  The  chin  was  de- 
pressed upon  the  right  shoulder,  and  the  right  side  of  the  face 
was  contorted,  the  jaw  open  and  fixed,  and  the  angle  of  the 
mouth  drawn  down ;  there  was  also  some  slight  lateral 
flexion  of  the  body.  There  was  no  spasm  ot  the  leg,  but 
during  the  fit  voluntaiy  movements  were  possible.  After  the 
fit  there  was  marked  paresis  of  the  right  arm  and  the  right 
side  of  the  face,  but  none  of  the  right  leg.  He  did  not  lose 
consciousness. 

He  continued  to  have  four  to  six  attacks  daily,  and  left  the 
hospital  on  .Tune  Sth,  1892.  Since  then  I  have  kept  him  under 
my  observation  till  the  present  time.  At  first  nearly  every 
day  he  had  two  or  three  attacks  of  clonic  contraction  of  the 
right  arm  occurring  usually  between  5  and  7  a.m.,  but  he 
never  had  any  of  the  old  attacks  of  spasm  of  the  leg  and  foot. 
In  August,  1892,  during  the  attacks,  an  involuntary  cry 
escaped  him,  and  the  fits  appeared  to  be  more  severe  but  less 
frequent,  but  did  not  stop  altogether  for  more  than  a  few  days 
at  a  time.  The  duration  of  the  fit  gradually  got  shorter ;  at 
the  beginning  of  this  year  he  began  to  have  attacks  of  "  pins 
and  needles  "  over  the  right  side  of  the  body  and  limbs,  which 
lasted  some  hours,  and  occurred  about  once  every  ten  days. 
These  gradually  passed  off,-  but  during  the  past  two  months  he 
has  during  the  early  hours  of  the  morning  one  or  two  sliglit 
attacks  of  contractions  of  the  muscles  of  the  right  thigh  and 
hip-joint  which  often  do  not  awaken  him.  Before  these 
attacks  he  had  an  aura  in  the  back  of  the  thigh  and  the  fit 
began  with  flexion  of  the  knee  followed  by  flexion  of  the  hip, 
the  right  hand  then  became  strongly  pronated  and  there  was 
some  lateral  flexion  of  the  body.  The  fit  lasts  about  five 
to  ten  seconds.  Since  the  operation  he  has  never  had  an 
aura  in  the  sole  of  the  foot,  nor  have  the  fits  afi'ected  the 
ankle  or  foot.  He  never  loses  consciousness  during  these  at- 
tacks. The  boy  is  well  nourished,  and  his  general  health  has 
improved ;  there  is  a  very  firm  cicatrix  over  the  treijhine 
holes  and  only  at  one  point  is  there  any  pulsation  to  be  felt. 
For  the  flrst  nine  months  after  the  operation  the  patient  took 
large  doses  of  bromide  of  potassium ;  he  has  had  none  since 
April,  and  he  appears  to  have  made  more  progress  without 
that  drug. 

The  state  of  the  right  leg  at  the  present  time  (eighteen 
months  after  operation)  is  as  follows :  There  is  no  wasting 
nor  lowered  temperature  of  the  right  limb  or  foot  nor  is  there 
any  hypersesthesia  or  loss  of  sensation.  The  boy  is  able  to 
perform  every  voluntaiy  movement  of  the  leg  and  foot,  even 
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moving  the  great  toe  by  itself,  and  adduction  and  abduction 
of  the  other  toes.  If  anything,  tlie  muscles  of  the  riglit  leg 
appear  slightly  stronger  than  those  of  the  left,  and  careful 
measurements  of  tlie  girth  of  the  calves  and  thighs  at  corre- 
sponding distances  from  the  knees  showed  that  the  right 
calf  measures  >  quarter  of  an  inch  more  than  the  left,  the 
thighs  having  the  same  girth  on  both  sides.  Tlie  muscles  of 
the  right  leg  and  foot  reacted  well  to  the  galvanic  current. 
The  knee-jerk  was  very  brisk,  and  there  was  well-marked 
patella  clonus  on  both  sides.  The  patient  has  never  had  any 
muscular  pains  in  the  leg,  and  walks  without  the  slightest 
trace  of  a  limp. 

On  the  whole  I  think  that  he  has  benefited  greatly  by  the 
operations,  as  when  first  seen  he  was  having,  daily,  about 
fifteen  spasms  of  the  leg,  which  made  it  quite  impossible  for 
him  to  go  about  alone ;  he  al.so  had  occasional  true  epileptic 
fits,  which  have  not  returned  since  the  operation.  The 
absence  of  any  alteration  in  voluntary  power  or  in  sensation  of 
the  leg  after  the  removal  of  a  considerable  piece  of  the  motor 
area  is  interesting;  so,  too,  is  the  shifting  of  the  site  of  the 
spasms  and  the  consequent  freedom  of  the  ankle  and  foot. 

The  portion  of  the  cerebrum  excised  at  tin;  first  operation 
was  examined  microscopically,  and  the  discoloration  found 
to  bo  due  to  altered  blood,  but  nothing  abnormal  was  found 
in  the  part  removed  at  the  second  operation.  I  have  re- 
ported this  case,  in  spite  of  the  child  not  being  quite  cured, 
because  in  the  present  state  of  our  knowledge  ev^ery  such 
lase i.s  oj  interest. 

NoTB.^Since  writing  the  above  I  have  more  carefully  tested 
the  sensation  of  the  right  leg,  and  can  find  absolutely  no  dif- 
ference as  compared  with  its  fellow.  On  testing  it  with  a  pair 
of  compasses,  1  found  that  the  extent  to  which  it  was  neces- 
sary to  separate  the  points  before  two  distinct  sensations  were 
perceived  was  exactly  the  same  when  the  compasses  were 
applied  to  the  right  or  to  the  left  leg  at  corresponding  points. 
VVhen  blindfolded  the  patient  could  indicate  with  a  linger  the 
<'xaet  spot  where  he  had  been  touched  on  eitlier  leg.  The 
sensation  of  heat  and  cold  was  quite  normal. 

Rejiaeks  uy  PnoFEssoB  Shebbingion. 

Mr.  Bidwell  has  kindly  invited  me  to  append  a  few 
remarks  regarding  the  excitation  of  the  cortex  in  the  above 
case. 

For  excitation  was  used  an  ordinary  sliding  inductorium 
(Elliott  Brothers)  of  the  Du  Bois-Keymond  pattern,  as  gene- 
rally employed  in  the  physiological  laboratory.  In  the 
primary  circuit  were  a  pair  of  1-pint  Daniell  cells  coupled  for 
intensity.  A  steel  reed  (llawksley),  vibrating  100  per  second, 
was  introduced  as  an  automatic  interrupter ;  a  side-wire 
shunt  (Helmholtz)  "equalised"  the  intensities  of  the  make 
and  break  currents.  Platinum  electrodes  were  used  in  the 
form  of  two  short  wires  curled  into  springs,  but  sheathed 
except  at  the  tips  ;  these  can  be,  pressed  against  the  cortex 
with  little  risk  of  injuring  its  surface,  and  1  have  found  them 
very  useful  in  the  laboratoi-y.  The  tips  of  the  electrodes 
"  were  a  quarter  of  a  centimetre  apart. 

The  currents  were  first  applied  at  the  lowest  part  of  the 
cerebral  surface  exposed,  just  in  front  of  the  central  fissure. 
The  currents  were  of  moderate  intensity,  the  secondary  coil 
being  on  the  scale  at  1,5  centimetres  from  the  primary.  No 
eft'ect  being  obtained,  the  secondaiy  coil  was  brought  nearer 
the  primary  until  within  10  centimetres.  Each  application 
of  tlie  current  lasted  about  five  seconds.  Theanicstlietisalion, 
which  was  not  deepat  this  mom(uit,was  then  further  relaxed. 
1  hesitated  to  resort  to  more  violent  stimulation.  I  was  not 
at  the  time  aware  of  the  observations  by  Keen,-  Nancrede,' 
and  Horsley '  regarding  the  very  great  intensity  of  the 
currents  found  requisite  for  obtaining  responses  from  tlie 
liuman  cortex.  The  electrodes  were  8liift(^d  forward  suid 
toward  the  median  line,  about  a  centimetre  from  the  place 
previously  tried.  The  secondary  coil  was  kept  within  10 
centimetres  of  the  primary.  The  faradisation  still  elicited 
no  movement,  and  this  although  no  fluids  that  could  have 
been  harmful  to  the  cortex  had  been  applied. 

The  intensity  of  the  currents  was  now  increased,  and  by 
successive  shifts  the  secondary  coil  pushed  up  to  4  centi- 
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metres  from  the  primary.  A  movement  then  followed  the 
application  of  the  electrodes.  The  movement  was  simply 
dorsal  flexion  at  the  right  ankle-joint.  The  electrodes  were 
then  shifted  again  to  the  place  at  which  they  were  applied 
first  of  all,  and  again  to  a  place  behind  the  central  fissure. 
No  movement  was  elicited  from  this,  although  the  appli- 
cations lasted  full  five  seconds  each.  The  electrodes  were 
then  placed  a  little  lateral  to  and  in  front  of  the  point 
whence  the  movement  at  the  ankle  had  been  produced.  A 
movement  followed.  Again  dorsal  flexion  at  the  ankle  ;  this 
time  followed  by  flexion  at  hip  and  knee,  the  latter  two 
movements  appearing  simultaneously,  I  think.  The  appli- 
cation was  then  made  a  little  further  laterally;  there  re- 
sulted dorsal  flexion  at  the  ankle  with  drawing  up  of  the 
outer  edge  of  the  foot,  followed  by  flexion  at  hip  and  knee. 
The  movement  was  more  vigorous  than  the  previous  ones  ; 
it  persisted  after  withdrawal  of  the  electrodes  and  terminated 
with  some  clonic  contractions. 

The  excitation  was  not  repeated  further. 

The  surface  of  the  cortex,  which  did  not  respond  even  to 
the,  physiologically  speaking,  very  intense  currents  found 
necessary' in  this  exploration  (currents  quite  unbearable  on 
the  tip  of  the  tongue),  was  normal  in  appearance  ;  its  vascu- 
lar condition  at  the  time  was  hypeKemic  rather  than  ansemic. 
The  degree  to  which  the  patient  was  under  the  influence  of 
the  ana,'Bthetic  was,  especially  at  the  time  of  the  second 
repetition  of  the  application,  quite  trifling.  1  think,  there- 
fore, this  surface  must  have  been,  in  part  at  least,  one  of  the 
inexcitable  blanks  first  observed  to  exist  in  the  "motor" 
cortex  of  man  by  Lloyd  and  Deaver,"  and  in  the  ourang  by 
Beevor  and  Horsloy. 

A  point  incidentally  noticed  in  the  exploration  was  the 
absence  of  any  sign  of  sensitiveness  in  the  dura  mater. 

A  point  in  the  case  not  connected  with  experimental  ex- 
citation of  the  cortex,  but  yet  of  some  physiological  interest, 
concerns  the  topographical  relation  between  tlie  sensory 
aura  and  the  primary  movement  of  the  convulsion  in  the  fit. 
The  primary  movement  in  the  convulsion  was  dorso-flexion 
at  the  ankle.  In  slighter  fits  this  was  the  only  movement ; 
in  severer  fits  it  was  the  earliest  movement,  or  as  early  as 
any.  As  to  the  aura,  the  patient  stated  that  the  fit  com- 
menced with  a  tickling  in  the  right  sole.  On  one  occasion 
the  fit  was  induced  by  tickling  the  right  sole.  Between  the 
skin  of  the  sole  and  the  muscles  of  the  front  of  the  leg  there 
may  not  at  first  thought  seem  any  close  connection.  Experi- 
mental work  on  thelumbo-sacral  plexus  of  the  monkey  shows, 
however,  that  the  one  is  supplied  with  sensory,  the  other  with 
motor,  nerves  from  the  same  lumbar  segments  of  the  spinal 
cord.  In  the  above  case,  therefore,  the  aura  seems  to  have 
been  referred  to  the  same  spinal  segments  in  which  are 
represented  the  muscles  which  were  earliest  convulsed,  and 
on  one  occasion  the  cortical  discharge  was  induced  by  irrita- 
tion applied  to  and  through  those  very  spinal  segments. 

THE   NATURE    OP   VACCINE   IMMUNITY.' 
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The  following  is  a  preliminary  report  of  an  investigation  on 
the  nature  of  vaccine  immunity.  The  experiments  detailed 
in  this  account  are  limited  to  the  calf,  but  we  are  engaged  in 
extending  them  to  other  animals  : 

It  has  been  demonstrated  by  some  observers  that  when 
immunity  to  infectious  disease  has  been  experimentally  pro- 
duced in  animals,  tlie  serum  of  the  blood  of  such  animals 
possesses  immunising  and  even  curative  properties  in  the 
case  of  the  disease  in  question,  when  injected  into  other 
animals.    It  therefore  seemed  very  desirable  to  us  to  apply 
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this  knowledge  in  the  case  of  vaccinia,  a  disease  whicli  is 
every  day  used  to  confer  immunity.      Curiously  enough,  the 
observations  which  have  been  made  upon  the  properties  of 
the  blood  of  vaccinated  calves  are  few,  and  appear  to  be 
limited    to     French    observers.      Chauveau     injected    into 
the  jugular  veins  of  two  young  horses  500  and  1,000  grammes 
of  blood  obtained  from  a  horse   in  full   vaccine   eruption. 
When  these  animals  were  subsequently  vaccinated  typical 
vaccinia  developed.     Straus,  Chambon,   and  Menard  trans- 
fused a  calf  witli  5,500  grammes  of  blood  obtained  from  a  calf 
seven  weeks  after  vaccination.    The  calf  was  inoculated  after 
the  lapse  of  nineteen  days,   and  typical  vaccinia  was  pro- 
duced.   Raynaud,  operating  with  quantities  of  blood  varying 
from  400  grammes  to  4  and  6  kilos.,  obtained  mostly  negative 
results  ;  in  some  cases,  however,  it  is  stated  that  subsequent 
inoculation  failed  to  cause  a  reaction. 

In  the  experiments  detailed  in  this  report,  we  have  confined 
ourselves  exclusively  to    the    serum,  one    kilo,    of    serum 
representing  in    weight    about  3    kilos,   of  blood,    and  we 
have  injected  subcutaneously  quantities  varying  from  one  half 
to  two  litres  and  a-half.    The  blood  m  the  first  five  experi- 
ments was  taken  from  calves  ten  or  fourteen  days  after  inocu- 
lation ;  in  the  sixth  case,  and  in  cases  which  are  now  under 
observation,  the  blood  has  been  taken  from  calves  in  full 
eruption. 

The  blood  is  received  in  sterile  vessels,  under  the  strictest 
asepticprecautions.  After  coagulation  the  clear  serum  is  drawn 
off  in  sterile  siphon  pipettes  ;  the  clearness  of  the  serum  and 
the  failure  of  agar  inoculation  vouches  for  its  sterility.    The 
serum  is  daily  (in  some  cases  there  has  been  an  interval  of 
two  or  three  days)  injected  subcutaneously  in  quantities  of 
from  100  c.c.  to  300  c.c,  and  no  local  reaction  of  any  kind  has 
been  observed  around  the  points  of  inoculation.     The  calves 
are  vaccinated  as  soon  after  the  cessation  of  the  serum  injec- 
tion as  possible,  usually  upon  the  same  or  upon  the  following 
day. 

Summary  of  Exvkhiments. 
Calf  I :      Weight  ...  ...  ...       136.4  k. 

Serum  injected  ...  ...  415  gnns. 

Amount  of  serum  pro  kilo.         ...  3.04  grms. 

Vaccination  successful. 
Calfh:     Weight  ...  ...  ...  160  k. 

Serum  injected  ...  ...  1240  grms. 

Amount  of  serum  pro  kilo.        ...  8.27  grms. 

Vaccination  not  successful.    Tliis  calf  was  therefore  eitlier  rendered 
Immune  or  had  a  natural  immunity. 

Calf  III.    Weight  ...  ...  ...  125  k. 

.Serum  injected  ...  ...  1250  grms. 

Amount  of  serum  pro  kilo.       ...  10  grms. 

Vaccinallon  successful. 
Calf  IV :    Weight  ...  ...  ...  121k. 

Serum  injected  ...  ...  1380  grms. 

Amount  of  serum  pro  kilo.       ...  11.8  grms. 

Vaccination  successful. 
Calfv:    Weight  ...  ...  ...  132  k. 

Serum  injected  ...  ...  2600  grms. 

Amount  of  serum  pro  kilo.        ...  18.94  grms. 

Vaccination  successful. 
alf  VI :    Serum  injected  ...  ...  1485  grms. 

Vaccination  successful. 

These  experiments  show  with  one  exception  that  the  above 
large  doses  of  serum  failed  to  produce  immunity  as  regards 
the  inoculation  test  of  cow-pox.  The  one  exception  may 
mean  either  an  artificial  or  an  acquired  immunity.  Until  we 
have  made  some  further  observations  upon  the  calf  and  the 
monkey  we  will  not  venture  to  comment  upon  our  results, 
but,  as  they  stand,  they  tend  to  increase  our  difficulties  of 
holding  exclusively  to  any  one  theory  of  immunity. 


Bequests.— The  late  Miss  Deborah  Maria  Cannon,  formerly 
of  Kingstown,  and  late  of  Rathmines,  has  by  her  will  be- 
queathed £300  each  to  the  Incurable  Hospital,  Donnybrook  ; 
the  Adelaide  Hospital,  and  Kathdown  Hospital,  Monkstown. 

Glasgow  Obsbteical  and  Gynecological  Society,— 
Officers  for  the  ensuing  session.  Honorary  President:  Robert 
Barnes,  M.D.,  F.R.C.P.  President:  Robert  Pollok,  M.B. 
Senior  Vice-President:  Thomas  Richmond,  L.R.C.P.Eng. 
Junior  Vice-President:  Robert  Kirk,  M.D.  Secretary:  J.  Nigel 
Stark,  M.B.  Treasurer:  Alexander  Miller,  L.R.C.P.Eng. 
Reporting  Secretary:  Robert  Jardine,  M.D.  Pathologist:  A. 
Milroy,  M.D.  Members  of  Council:  Wm.  Cullen,  M.B. ;  J.  K. 
Kelly,  M.D. ;  Malcolm  Black,  M.D. ;  E.  H.  L.  Oliphant, 
M.D. ;  A,  Richmond,  M.B. ;  D.  N.  Knox,  M.B. 
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ON    THE    DISINFECTION    OF     TUBERCULOUSLY- 
INFECTED    HOUSES: 

Being  a  PaELiMiNABY  Rbpoet  to  the  Scientific  Gbants^. 
Committee  of  the  British  Medical  Association.. 

By  SHERIDAN  DELEPINE,  B.Sc,  M.B.,. 

Professor  of  Pathology,  Owens  College  ; 

AND 

ARTHUR  RANSOME,  M.D.,  F.R.S., 

Physician  to  tlie  Manchester  Hospital  for  Consumption. 

Evidence  as  to  the  existence  of  tuberculously-infected? 
houses  has  of  late  years  been  largely  added  to,  and  the  nee* 
of  special  measures,  both  for  the  prevention  of  the  spread  of 
consumption  and  of  reinfection  has  been  insisted  upon  by 
several  writers  interested  in  public  health.  In  February  last 
year  an  informal  conference  was  held,  at  the  instigation  of 
one  of  us  (A.  R.),  between  the  medical  staff  of  the  Manchester 
Hospital  for  Consumption,  Dr.  Dreschfeld,  of  the  Manchester 
Royal  Infirmary,  and  Dr.  Tatham,  the  medical  officer  ot 
health  for  Manchester.  It  was  then  unanimously  resolved 
that  it  was  desirable  that  certain  cases  of  phthisis  should  be- 
notified  to  the  medical  officer  of  health.  Dr.  Tatham  at  once 
undertook  to  disinfect  the  ;house  of  any  such  patient,  noti- 
fied to  him  as  being  in  the  third  stage  of  phthisis,  or  in  whose 
sputum  the  bacillus  of  tubercle  had  been  discovered.  One- 
of  us  (S.  D.)  undertook  to  test  experimentally  the  effects  of 
the  disinfection  processes  used,  and  at  a  subsequent  meeting; 
of  the  N.  W.  Society  of  Medical  Officers  of  Health,  after  a 
paper  by  one  of  us,  it  was  unanimously  resolved  that  similar 
work  should  be  undertaken  by  the  members  of  that  Society. 
A  record  of  the  cases  notified  is  preserved  by  the  members  of 
the  staff  of  the  Consumption  Hospital  and  their  subsequent 
history  has  been  kept  in  view. 

In  the  first  instance  the  object  of  the  investigation  was 
to  test  the  value  of  the  method  used  by  the  municipality 
of  Manchester  for  disinfecting  rooms  in  which  tuberculous 
patients  had  lived.    The  only  method  which  has  been  used 
so  far  is  that  of  disinfection  by  chlorine  or,  more  correctly, 
euchlorine,  this  method  being  selected  by  Dr.  Tatliam  as  one 
worthy  to  be  tried.     The  disinfection  was  carried  out  in  the- 
usual  way  by  the  sanitary  authorities.      The  rest  was  done  at 
the  Pathological   Ijaboratory  of  the  Owens  College.     Pieces 
of  wallpaper  (or,  in  later  experiments,  of  ordinary  paper)  were 
carefully  sterilised   in  glass  capsules.      They  were  then  \vt-' 
fected  with  tuberculous  material,  either  sputum  or  pure  cul- 
tivations of  bacillus  tuberculosis  (human  in  most  cases,  avian 
in  a  few),'  then  the  capsules  were  sealed,  the  sputum  or  culti- 
vation being  allowed  to  dry  on  the  paper.   These  were  then  sent 
to  the  officer  who  liad  to  disinfect  certain  rooms.     The  cap- 
sules were  opened  just  before  the  acid  was  poured  on  the- 
chlorate  of  potash,  and  sealed  again  when  the  room  was  re- 
opened.     The  cajDsules  were  sent  again  to  the  laboratoi-j-, 
where  rabbits  and  guinea-pigs  were  inoculated  with   small 
pieces  of  infected  paper  or  superficial  scrapings,  mixed  with 
sterilised  bouillon.      In  all   cases  control  experiments  were 
made  with  pieces  of  paper,  treated  exactly  in  the  same  way, 
but  kept  in  the  laboratory  until  the  capsules  which  liad  beem 
sent  out  had  been  returned. 

Some  other  precautions  were  also  taken  to  avoid  fallacies 
which  might  be  caused  by  the  effect  of  drying  or  of  exposure 
to  light,  or  of  some  unknown  irritating  properties  of  the  wall- 
paper in  use.  It  was  also  found  desirable  to  use  tuberculous 
matter  from  various  sources. 

In  all  51  experiments  were  performed,  of  which  12  need  not 
be  alluded  to  here.    In  6  cases  accidental  death  occurred,  and 

*  The  reason  why  the  avian  tubercle  bacillus  Avas  used  in  toaie  expev 
ments  will  be  given  in  our  full  report. 
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*  Paper  allowed  to  dry  for  two  or  three  days  in  all  cases :  the  figures  In  this  column  indicate  the  distnnce  of  the  paper  from  the  disinfecting  focus. 
T  indicates  that  either  nothing  has  been  done  or  oljserved.    ?  indic.itcs  ambiguous  lesions  not  looking  distinctly  tuberculous  and  iu  which 


no  tubercle  bacilli  could  be  distovered. 


ii  5  of  these  this  Imppened  before  any  very  definite  result 

luld  be  obtained.-   Our  eonfluaion  must,  tlierefore,  be  based 

itn  tlie  study  of  34  experiments,  wliieh  readily  fall  into  series 

;is  follows  : 

t  1.  Intraperitoneal  injection  of  scrapings  of  wall  paper  ste- 


'  Five  of  these  animals  died  in  (ho  course  of  two  days  in  tlic  middle  of 
wintc;',  apparently  from  cold. 


rilised  by  heat  (experiment  giving  negative   results   as   ex- 
pected). 

II.  Intiapcritoneal  injection  (in  rabbits)  and  subcutaneous 
inoculation  (guinea  pigs)  with  scrapings  or  bits  of  paper  in- 
fected wilh  tuberculous  sputum,  and  exposed  to  the  action  of 
euchlorine  in  rooms  that  were  being  disinfected.  Nine  ex- 
periments made  with  three  different  kinds  of  sputa  ;  there- 
suits  sliow  that  the  effects  of   the  disinfecting  process  are 
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uncertain ;  in  some  cases  complete  disinfection  seems  to 
have  been  obtained,  but  tlie  control  experiments  (III)  show 
that  some  sputa  are  not  so  virulent  as  others. 

III.  Intraperitoneal  injection  (rabbits)  or  subcutaneous  in- 
oculations (in  guinea-pigs)  with  paper  infected  with  tubercu- 
lous sputa,  the  papers  not  being  afterwards  exposed  to  the 
action  of  euchlorine.  Eight  experiments,  .5  of  wliich  were 
made  with  the  sputa  used  in  Series  11 ;  one  of  tliese  sputa 
acted  very  slowly  (sputum  Xo.  2),  tliis  possibly  accounting 
for  the  apparently  complete  disinfection  of  papers  infected 
with  that  sputum. 

IV.  Inoculations  with  papers  infected  with  tuberculous 
sputum,  and  allowed  to  dry  in  the  dark  for  forty-five  days. 
Two  experiments ;  doubtful  result  in  one  rabbit,  typical 
tuberculosis  produced  in  a  guinea-pig. 

V.  Inoculation  with  papers  infected  with  tuberculous 
sputum  and  allowed  to  diy  in  the  air  for  forty-live  days,  being 
at  tlie  same  time  exposed  to  daylight.  Two  experiments  ;  no 
certain  evidence  of  tuberculosis  could  be  found  eighty  days 
after  inoculation. 

VI.  Inoculations  with  paper  infected  with  pure  cultivations 
of  bacilli  obtained  from  a  case  of  human  tuberculosis  not  dis- 
infected afterwards.  Four  experiments ;  in  all  cases  marked 
evidences  of  tuberculosis  were  found  within  three  weeks  from 
date  of  inoculation. 

VII.  Inoculations  with  papers  infected  with  pure  cultiva- 
tions of  bacilli  of  avian  tuberculosis,  and  not  disinfected 
afterwards.  Three  experiments  :  distinct  signs  of  infection 
were  obtained  within  three  weeks  from  the  date  of  inocula- 
tion, but,  of  these  animals,  two  being  allowed  to  live,  one  re- 
covered, and  slight  traces  only  of  tuberculosis  were  found  in 
the  other  thirty-five  days  after  inoculation. 

VIII.  Inoculations  with  papers  infected  with  pure  cultiva- 
tions of  bacilli  of  human  tuberculosis  (see  VI),  and  afterwards 
exposed  to  the  action  of  euchlorine  in  rooms  that  were  being 
disinfected.  Six  experiments  ;  in  all  cases  distinct  evidences 
of  tuberculosis  were  observed  within  three  or  four  weeks  from 
the  time  of  inoculation.^ 

The  facts  which  have  just  been  summed  up  are  given  in 
the  table  on  the  preceding  page  ;  the  Roman  figures  in  the  left 
hand  column  indicating  the  various  series  of  experiments. 

Addendum. — AVithout  giving  full  particulars  here  we  should 
add  that  by  means  of  another  method  of  disinfection  (sul- 
phurous acid)  we  have  also  obtained,  as  could  be  expected 
from  previous  work,  unsatisfactory  results.  One  of  us  has, 
however,  obtained  in  laboratory  experiments  effects  which,  so 
far,  seem  to  be  satisfactoiy,  by  using  an  old  method  of  disin- 
fection, and  we  hope  to  be  able  before  long  to  give  practical 
means  of  efiiciently  disinfecting  places  which  have  been  con- 
taminated with  tuberculous  products. 

=>  Tliese_last  results  show  tli.it  some  more  efficient  method  of  disinfection 
will  have  to  be  employed  in  further  experiments. 

Pbofbssou  De  Rbnzi  has  been  appointed  Professor  of 
Clinical  Medicine  in  the  University  of  Naples,  in  the  room  of 
the  late  Professor  Cantani. 

The  Duke  of  York  has  conserited  to  become  V^ice-President, 
and  the  Duchess  a  Patroness,  of  the  Surrey  Convalescent 
Home  at  Seaford.  The  institution  was  founded  by  the 
munificence  of  an  anonymous  donor  at  a  cost  of  about  £25,(XIO, 
and  has  already  proved  most  beneficial  to  some  hundreds  of 
working  men. 

A  VEEY  useful  scheme  is  about  to  be  inaugurated  by  the 
Army  School  of  Cookery  at  Aldershot,  with  the  warm  aj)- 
proval  of  the  Duke  of  Connaught.  It  is  proposed  to  utilise 
the  services  of  the  regular  cooks  for  instructing  the  wives  of 
soldiers  as  to  the  cheapest  markets  in  which  to  buy  pro- 
visions, and  the  value  of  the  different  food  stuffs,  as  well  as 
the  best  method  of  turning  the  stock  pot  and  the  dripping 
pan  to  advantage. 

The  governors  of  the  Taunton  and  Somerset  Hospital  on 
October  25th  appointed  an  honorary  physician  in  place  of  Dr. 
Currie,  deceased.  There  were  two  candidates,  Drs.  Jacob 
and  Rutherford.  The  election  was  by  ballot,  and  Dr.  Jacob 
was  elected.  The  committee  reported  that  there  was  an  ad- 
verse balance  on  the  annual  account  amounting  to  £413.  Sir 
Alexander  Acland  Hood,  Bart.,  M.P.,  was  elected  president 
for  the  ensuing  year. 
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MEDICAL,    SUEGICAL,   OBSTETRICAL,  THEEA- 
PEUTICAL,  PATHOLOGICAL,  Etc. 

SUBLIMED  SULPHUR  AS  A  LOCAL  APPLICATION  IN 

DIPHTHERIA. 
Case  i.— On  September  .30th,  I  was  called  to  see  D.  L., 
aged  4  years.  The  parents  stated  she  was  "croupy" 
for  several  days,  but  had  become  alarmingly  worse.  I 
found  considerable  laryngeal  and  tracheal  obstruction, 
husky  voice,  croupy  cough,  and  rapid  pulse.  With  diffi- 
culty I  examined  her  throat,  and  saw  well-marked  diph- 
theritic membrane  below  and  behind  either  tonsil,  and  at 
once  pronounced  it  diphtheritic  croup,  and  recommended  im- 
mediate removal  to  hospital,  where  the  diagnosis  was  con- 
firmed, but  the  child  could  not  be  admitted.  On  the  same 
day  I  prescribed  a  mixture  of  percliloride  of  iron,  chlorate  of 
potash,  and  glycerine,  with  a  local  application  of  perman- 
ganate of  potash  ;  also  beef  tea,  milk  and  egg.  Next  day 
the  child  was  mucli  worse ;  pulse  over  130,  with  great 
prostration  and  anxious  expression  :  temperature  only  98.6°  ; 
the  membrane  more  extensive.  I  then  decided  to  blow 
sublimed  sulphur  down  the  throat  (the  permanganate  solu- 
tion being  a  failure  in  application) ;  this  I  did  by  means  of  a 
paper  cylinder,  and  was  ably  assisted  by  the  child's  father, 
who  repeated  it  several  times  daily.  The  medicine  and 
nourishment  were  given  with  great  difficulty,  and  the 
improvement  was  slow,  but  the  membrane  seemed  daily  to  be 
thinned  and  bleached  by  the  sulphur.  On  October  7th,  the 
pellicle  was  breaking  up,  and  on  the  next  day  it  had  disap- 
peared. The  child  is  now  perfectly  convalescent.  Sulphur  1 
knew  to  be  a  powerful  disinfectant,  harmless,  and  a  mild 
laxative:  hence  the  successful  trial,  to  which  I  attribute  the 
saving  of  the  child's  life. 

Case  it.  On  Februaiy  18th,  1891.  I  was  called  to  see 
H.  E.  P.,  aged  11  years,  and  found  him  suffering  from  well- 
marked  diphtheria.  He  had  been  ailing  for  several  days,  and 
had  had  attacks  of  "  chilliness."  I  ordered  him  brandy  and 
egg  with  beef  tea,  and  the  same  mixture  and  permanganate 
application  as  in  Case  i,  and  saw  him  daily.  On  the  fourth 
day  I  was  astonished  to  learn  that  he  had  swallowed  in  his 
sleep  the  large  membrane.  The  patient  seemed  so  relieved 
that  he  could  hardly  be  kept  in  bed,  although  still  visited. 
On  March  2nd  he  was  in  great  pain,  suffering  from  enteritis. 
Ho  subsequently  had  tenderness  and  swelling  over  the 
liver,  and  finally  pneumonia.  I  had  a  long  and  anxious  at- 
tendance on  him,  covering  a  couple  of  months,  and  by  means 
of  poulticing,  opium  internally  and  externally,  ammonia, 
bark,  and  digitalis,  with  nourishments,  got  him  completely 
well.  I  now  consider  that  had  I  used  the  snlphur  in  this 
case,  the  complications  might  have  been  avoided,  as  the 
pellicle  would  have  been  disinfected  more  thoroughly,  and 
some  of  the  sulphur  would  have  reached  the  stomach  to 
assist. 

Robert  Faib  Fbazeb,  L.R.C.P.I.,  L.R.C.S.I. 
Lavender  Hill,  S.W. 

A  CASE  OF  HERPES  ZOSTER. 
The  patient  was  a  well  formed  otherwise  healthy  lad,  aged 
8  years.  There  was  the  usual  burning  pain  in  the  vesicles; 
no  pain  radiating  from  the  region  of  the  eruption,  no  hyper- 
K'sthesia  of  the  areas  of  skin  around  it.  The  highest 
Vesicle  was  on  the  anterior  svirface  of  the  lobe  of  the  ear,  and 
the  lowest  on  the  left  fourth  intercostal  interspace.  The 
eruption  crossed  the  middle  line  at  the  level  of  the  third  and 
fourth  interspaces.  There  were  three  vesicles  on  tlie  upper 
arm  on  its  inner  aspect.  There  was  a  line  of  vesicles  in  the 
neck  following  the  posterior  border  of  the  sterno-mastoid 
muscle.  The  largest  vesicles  were  those  immediately  under 
the  left  clavicle  and  those  under  the  ear  and  jaw.  The' 
vesicles  were  smallest  where  the  eruption  crossed  the  middle 
line.  Those  over  the  trapezius  muscle  and  over  the  acromion 
were  not  well  marked. 

The  sensory  nerves  supplying  the  affected  areas  were  the 
ascending  cervical  nerves,  namely,  the  great  auricular,  small 
occipital,  descending  cervical  nerves,  by  their  sternal,  elavi- 
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oular,  and  acromial  branches,  tlie  lesser  internal  cutaneous 
intercosto-liumeral  and  the  anterior  cutaneous  branches  of 
the  intercostal.  These  nerves  are  derived  from  the  second, 
tliird,  and  fourth  cervical  and  second  dorsal  roots.  It  will 
be  noticed  that  no  area  of  skin  is  involved  having  a  sensory 
nerve  supply  derived  from  the  spinal  nerves  of  the  fifth  cervical 
to  the  first  dorsal.  Mackenzie'  points  out  that  when  cases  of 
herpes  occupy  any  area  supplied  by  nerves  from  the  fifth  cer- 
vical to  the  first  dorsal  there  is  iio  associated  eruption  on 
the  trunk,  llere  there  is  an  eruption  on  the  trunk,  and  no 
associated  eruption  on  the  area  supplied  by  the  nerves  from 
the  fifth  cervical  to  the  first  dorsal.  It  is  usually  assumed 
by  anatomists^  that  the  lower  three  cervical  nerves  and  the 
first  dorsal  have  no  cutaneous  branches.  In  Horsley's  case,' 
where  ho  divided  the  posterior  roots  of  the  eighth  cervical 
and  first  dor.sal  there  was  no  anaesthesia  of  the  trunk. 

This  case  of  herpes  shows  no  correspondence  in  its  distri- 
bution with  the  arterial  supply  of  the  affected  areas  as  set 
forth  by  Ffeiffer.*  It  indeed  forms  a  good  cross  proof  in 
favour  of  the  neurotic  origin  of  herpes. 

The  vesicles  over  the  upper  intercostal  spaces  on  the  right 
side  show  an  overlapping  of  nerve  supply.  The  communi- 
cation here  is  between  the  descending  cervical  nerves  and 
t lie  intercostals of  the  other  side.  Mackenzie'  and  St.  ,Tohn 
I'.rooks  mention  overlapping  of  intercostals  of  the  same  side, 

ut  I  can  find  no  mention  of  a  case  similar  to  this. 

J.  K.  Murray,  M.B.Edin. 

Whittlesca,  Queenstown,  Cape  Colony. 

KOTES  ON  A  POST-MORTEM  EXAMINATION  OF  A 
CASE  OF  ACROMEGALY. 

HE  patient  was  a  woman,  aged  3.5,  who  was  under  the  care 
of  one  of  my'  colleagues  at  the  Sunderland  Infirmary,  to 
whom  I  am  indebted  for  the  following  brief  account  of  her 
symptoms.  She  complained  of  intense  neuralgic  pains 
through  the  temples  and  the  top  of  the  head  and  also  of 
shooting  pains  at  the  back  of  the  neck,  accompanied  by 
general  languor  and  inability  to  apply  herself  to  any  pro- 
longed occupation.  Her  memorj-  was  very  defective,  and 
her  articulation  was  slow  and  deliberate.  She  never  com- 
plained of  any  defect  in  vision.  Her  hands  and  feet  were  en- 
larged, as  also  were  the  malar  bones  and  maxilhe.  Diabetes 
developed  and,  later  on,  pulmonaiy  plithisis,  to  which  she 
ultimately  succumbed. 

As,  unfortunately,  permission  was  only  given  for  a  limited 
examination,  the  organs  in  the  thorax  and  abdomen  were  not 
inspected. 

The  head  was  increased  in  size  and  the  lace  elongated ; 
the  malar  bones  were  enlarged  and  prominent ;  the  superior 
and  inferior  maxillre  were  considerably  hypertrophied, 
though  the  lower  jaw  did  not  proj(^ct  below  the  upper.  The 
eyelids  were  thickened  and  the  supraorbital  ridges  enlarged. 
e  nostrils  were  considerably  enlarged  and  veiy  broad,  and 
e  ears  were  much  hypertrophied.  The  hair  was  scanty 
and  coarse,  and  tlie  skin  coarse  and  harsh  in  appearance. 
The  hands  and  feet  were  symmetrically  enlarged ;  the  nails 
were  broad,  and  the  big  toes  large  in  proportion.  The  shafts 
of  the  long  bones  were  not  only  considerably  thickened,  but 
also  roughened,  approximating  the  male  type.  Tlie  thorax 
was  considerably  enlarged,  especially  in  the  upper  part ;  the 
ribs  were  uniformly  hypertrophied,  as  were  also  the  clavicles. 
In  the  lower  cervical  and  upper  dorsal  region  there  was  a 
certain  amount  of  prominence  of  the  spine. 

On  opening  the  skull  the  frontal,  parietal,  and  occipital 
i'ones  were  found  to  be  thickened,  the  hypertrophy  being 
jirincipally  in  the  diploe.  The  brain  and  its  membi-anes  were 
normal.  The  weight  of  the  former  was  46  ounces.  The  pitu- 
itary body  was  considerably  hypertrophied,  and  the  canal 
communicating  with  the  third  ventricle  was  patent.  The 
optic  nerves  immediately  in  front  of  the  commissure  were 
veiy  much  flattened,  especially  the  right,  which  was  ex- 
.  I'edingly  soft,  tearing  easily.  The  thyi-oid  gland  was  en- 
larged, and  weighed  nearly  2  ounces.  The  thymus  gland  was 
liersistent,  the  left  lobe  being  hypertrophied,  passing  behind 

1  Uackeiizie,  Journ.  Path,  and  Bad.,  Pebraary,  ISW. 

2  Gowers,  Nerx^otui  System,  1891,  p.  81. 

3  Macalister's  AmUomi/.pp.  273,  M3. 

*  Pfeinbr,  Die  Verhreliimi/  de»  //ci-pc,?,Jena ,  18«it. 

•'  Mackenzie,  .ro«™.  o/  Path,  and  Bad.,  lSi'3,  p,  :«.".. 
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and  to  the  left  of  the  manubrium  sterni.  It  measured  nearly 
2  inches  in  length  and  weighed  1  ounce.  The  surface  was 
lobulated,  the  consistence  pulpy— almost  diffluent— and  the 
colour  a  brightish  pink. 

T.  Coke  Sijuance,  M.D.,  F.E.M.S., 

I'hysician  and  Pathologist  to  tlio  Sunderland  Infii-uii'iy, 

Consulting  Physician  to  the  Monkwcarmoutli 

and  Southwick  Hospital. 


ACUTE  RHErMATISM;  HYPERPYREXIA;  BEATII.    - 
E.  M.  C,  a  female,  aged  33.  had    had   no  previous  lilnesa. 
hearing  upon  this  attack.     From  September  28th  to  Octobeift 
1st  she  was  partly  in  bed.    I  saw  her  on  October  1st,  whein, 
she  had  an  ordinary  attack  of  acute  rheumatism  in  the  joints" 
of  the  left  arm,  with  profuse  perspirations.     On  October  4th 
the  temperature,  previously  about  102'=,  ran  up  to  106.5°,  all 
perspiration  stopped,  and  the  skin  war-  quite  dry  and  burn- 
ing.    On  October  .')tli,  at  4  p.m.,  the  temperature  again  ran  up  . 
to   100°.     On  both    these    occasions  10  grains  of  antipyrin 
quickly  reduced  the  temperature.     On  October  6th  the  joints 
of  the  right  arm  and  the  left  knee  were  attacked;  at  9.30  p.m. 
the  temperature  was   100.G°,  the  pulse  100,  skin'  perspiring 
freely,  and  condition  apparently  satisfactory.      Five  hours 
later  I  was  called  and  found  the  patient  comatose,  the  skin 
dry  and  hot,  the  temperature  112°.    Di  ath  took  place  within 
half  an  hour.     We  had  time,  by  wrappi:.?  the  limbs  in  sheets 
wrung  out  in  cold  water  and  by  sponging,  to  take  another 
temperature,  which  just  before  death  was  110°.    The  breath-- 
ing  stopped  with  one  longer  inspiration  quite  quietly  before 
the  last  flicker  of  thepulse. 

Tli(>  nurse's  account  was  that  the  patient's  condition  re- 
mained the  same  after  my  visit  at  9.30 ;  she  conversed  ration?  • 
ally  at  12  p.m.,  then  dozed,  and  the  first  warning  the  nursp 
had  was  a  slipping  down  in  bed,  with  some  little  noise  in 
breathing.  I  was  in  the  house  within  half  an  hour,  and 
death  took  place  within  an  hour.  I  never  found  any  sign  ol 
pericardial  or  endocardial  trouble.  A  notable  feature  of  the 
case  was  want  of  sleep,  and  there  was  a  little  mild  talking 
delirium  when  she  did  fall  ofl"  to  sleep.  On  October  1st  she 
commenced  taking  gr.x  of  sodium  salicylate  every  two  hours ; 
this  was  increased  to  gi-.xx  on  the  Itli,  and  for  the  twelve 
hours  preceding  death  she  had  taken  oiv. 

ife»ia/-/tii.— The  two  early  attacks  of  high  temperature  1 
looked  upon  as  danger  signals,  and  pushed  the  salicylate, 
On  leaving  the  patient  five  hours  before  death  her  conditiop,, 
was  no  more  alarming  than  it  had  been  all  the  week.  Th^,; 
last  rise  in  temperature  took  place  during  sleep,  or  rather 
sleep  passed  into  coma  .lue,  I  think,  to  hyperpyrexia.  Tlie 
t(TOperature  registered  (112°  F.)  was  the  utmost  limit  of  the 
reading  of  my  thermometer ;  how  much  above  this  the  real 
temperature  was  I  could  not  judge.  A  marked  feature  ot  the 
hyperpyrexia  each  time  was  the  stoppage  of  perspiration,  and 
excessive  perspiration  was  a  marked  feature  of  the  case.  The 
salicylate  certainly  failed  in  the  quantities  given,  and  if  I 
had  had  the  chance  I  had  determined  to  leave  it  off,  for  it 
also  failed  to  prevent  further  involvement  of  joints.  Neither 
do  I  think  larger  quantities  were  advisable,  for  she  was  well  . 
under  its  influence.  This  is  not  my  usual  experience  with 
this  valuable  drug.  Time  did  not  allow  of  further  trial  with 
the  cold  sheet  or  cold  water  treatment  than  we  were  able  to 
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North  Finchley,  N. 

SIMULTANEOUS    AND 'uNCO>iPLICATED    FRACTURE 
OF  BOTH    CALCANEA.  .      . 

As  this  is  somewhat  a  rai-o  occurrence,  perhaps  the  following- 
case  may  prove  of  interest.  On  June  2iul,  J.  R.  jumped  from, 
a  lu'ight  of  about  thirty  feet  on  to  a  hard  gravel  path.  No 
displacement  of  the  feet  was  present,  but  on  manipulation, 
both  calcanea  felt  like  small  bags  of  stones,  and  crepitation 
was  elicited  on  the  slightest  movement.  The  malleoli  were 
uninjiircd,  and  the  movements  of  the  ankle-joints  unim- 
paired. The  only  diflicnlty  experienced  during  the  subsequent, 
treatment  was  the  usual  tendency  to  an  upward  displacement 
ol  the  iwsterior  extremity  of  the  bone,  which  was  counter^,, 
acted  by  flexion.  The  treatment  consisted  of  plaster  splints,, 
when  the  great  swelling  had  subsided,  and  calls  for  no 
special  comment.     No  deformity  followed. 

R.  P.  Ryan,  L.R.C.S.,  L.R.C.P.I.. 
Assistant  Medical  Officer,  Norfolk  County  Asyluiu. 
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John  Whitakee  Hulke,  F.R.C.S.,  F.R.S.,  President,  in  tlie 

Chair. 
Friday,  October  9.7th,  1893. 
Gastho-jejunostomy. 
Mil.  BID^VEI,I,  read  notes  of  this  case.  The  patient  was  a 
gentleman,  69  ye;ns  of  age,  who  was  suffering  from  cancer  of 
the  pylorus.  The  operation  was  undertaken  to  relieve  the 
pain  and  vomitin;.  An  incision  was  made  in  the  left  linea 
semilunaris,  and  the  jejunum  united  to  the  anterior  surface 
of  the  stomach  1  y  Halsted's  method  for  lateral  intestinal 
anastomosis,  twenty  sutures  only  being  inserted.  The  patient 
naade  a  rapid  recovery,  not  vomiting  once  after  the  operation, 
but  died  five  weeks  later  from  exhaustion  and  extension  of 
the  disease.  Special  attention  was  drawn  to  Halsted's  method 
of  suture,  which  was  compared  with  the  use  of  Senn's  plates. 
Kefcrence  was  also  made  to  the  methods  of  Mr.  Paul  and  Mr. 
Mayo  Robson.  A  ppended  was  a  table  of  fifteen  published 
cases,  in  which  ■  astro-enterostomy  had  been  performed  in 
England  since  IMr.  Jessett's  paper  before  this  Society  last 
year  ;  eleven  of  t  lese  cases  recovered  from  the  operation,  the 
remaining  four  dying  from  shock  or  exhaustion.  Counting 
the  seventeen  cases  collected  by  Mr.  Jessett,  a  total  of 
thirty-two  cases  was  obtained  with  nine  deaths,  which  was 
equal  to  a  death-rate  of  281  per  cent. 

The  Peesident  remarked  that  the  patient  had  evidently 
died  with  symptoms  of  his  malady  mitigated  by  the  opera- 
tion, and  not  in  consequence  of  the  operation.  He  was  not 
in  favour  of  bone  plates,  bobbins,  etc.  He  believed  they 
favoured  reflux  of  the  intestinal  fluids  into  the  stomach  for 
the  first  few  days  after  the  operation;  and  much  mischief  was 
referable  to  this  cause. 

Mr.  Ballance  would  have  liked  to  know  the'results  of  the 
post-mortem  examination  of  Mr.  Bidwell's  case.  He  said  that 
six  cases  submitted  to  an  operation  of  this  nature  improved 
much  for  about  six  weeks,  wlien  the  opening  between  stomach 
and  intestine  closed,  and  the  old  symptoms  arose  again.  He  and 
Mr.  PJdmunds  had  performed  many  experiments  on  animals, 
and  had  found  Mr.  Paul's  method  of  uniting  stomach  and 
intestine  the  best.  When  the  jejunum  was  fixed  to  the 
posterior  surface  of  the  stomach  the  opening  did  not  close, 
because  a  portion  of  the  stomach  wall  was  taken  away  at  tlie 
operation  or  sloughed  afterwards  in  a  manner  not  obtained 
by  any  other  method  of  operation.  Paul's  operation,  too, 
was  easy  of  performance.  As  to  Senn's  and  Halsted's 
methods,  he  believed  the  former  ought  to  be  entirely  super- 
seded by  the  latter. 

Mr.  Symonds  had  done  the  operation  three  times,  twice  for 
cancer,  both  cases  being  relieved,  though  they  afterwards 
•died.  In  theothercase  there  was  stricture  of  the  pylorus,  due  to 
wlecration.  The  patient  was  greatly  relieved  for  some  six 
weeks,  when  a  second  operation  was  performed,  and  the 
opening  made  at  the  first  operation  could  not  be  found  in  the 
stomach  wall.  Pie  then  removed  a  portion  of  the  wall  of  the 
sstomach,  and  the  man  did  well  for  a  time,  when  the  opening 
closed  again.  A  third  operation  was  then  done,  of  a  much 
more  complicated  nature.  The  man  was  now  doing  well.  He 
had  given  up  Senn's  method. 

Mr.  Mansell  Moullin  had  done  the  operation  on  two  occa- 
sions. The  first  was  eneeted  with  Senn's  plates.  The 
patient  died  six  weeks  afterwards,  when  the  gastric  opening 
was  found  to  be  so  reduced  in  size  that  only  the  tip  of  the 
little  finger  would  pass  into  it,  although  at  the  time  of  the 
operation  it  had  admitted  two  fingers  freely.  If  that  patient 
had  lived  for  six  months  he  believed  the  opening  would  have 
quite  closed.  The  second  patient  had  died  in  a  week,  from 
■exhaustion.  In  both  cases  the  bone  plates  and  bobbins 
«eemed  to  favour  regurgitation  into  the  stomach  until  the 
bobbin  or  plate  was  absorbed. 

Mr.  Battle  was  pleased  with  Senn's  method.  An  opera- 
tion of  the  kind  done  by  him  at  the  Royal  Free  Hospital  he 
had  found  to  be  easily  performed  in  half  an  hour.  There  had 
been  complete  relief  of  the  symptoms  for  four  months ;  no 
regurgitation  ;  and  death  then  occurred  from  extension  of 
the  disease. 


Mr.  Waeeinoton  Hawaed  said  that  as  the  patients  were 
often  not  operated  upon  until  their  exhaustion  was  great,  it 
was  highly  desirable  that  the  operation  should  be  done  easily 
and  quickly,  and  that  was  possible  when  Senn's  plates  were 
used.  As  to  the  regurgitation,  it  was  probably  due  to  the 
position  in  which  the  opening  was  made.  The  contrac- 
tion was  probably  due  to  the  way  in  which  the  opening  was 
effected,  the  manner  of  applying  the  sutures,  etc.  He  thought 
the  evidence  tendered  against  the  use  of  Senn's  plates  was 
not  very  convincing. 

Mr.  Peaece  Gould  said  he  had  done  one  ease  for  carcinoma 
of  the  pylorus,  with  distension  of  the  stomach.  Tlie  jejunum 
was  united  to  the  stomach  near  the  pylorus.  He  united  the 
cut  edges  of  the  stomach  and  jejunum  by  a  continuous 
suture,  adding  a  few  Lembert's  sutures  to  make  the  union 
more  secure.  The  patient  died  on  the  sixth  day  subse- 
quently. He  had  been,  however,  greatly  relieved  for  four 
days,  and  had  taken  food.  As  to  where  the  place  of  union 
should  be  made,  he  thought  the  nearer  the  opening  was  to 
the  natural  position  at  the  pylorus,  surely  the  better  it  was. 
Senn's  method  was  easy,  though  closure  of  the  opening 
sometimes  soon  occurred.  He  had  found  tlie  jejunum  close 
in  front  6f  the  notch  of  the  left  kidney. 

Mr.  BiDWEi.E,  in  reply,  thought  Paul's  operation  must  be  a 
long  one.  He  had  wanted  to  operate  quickly,  as  his  patient 
was  very  ill.  As  to  experimental  operations  on  animals,  he 
considered  that  there  was  less  chance  of  the  opening  becom- 
ing closed  when,  as  in  these  operations  upon  diseased  liuman 
beings,  there  was  an  obstruction  at  the  pylorus.  He  had 
fixed  tlie  intestine  to  the  cardiac  end  of  the  stomach,  on  ac- 
count of  the  great  extent  of  the  pyloric  growth. 

,  Living  Specimens. 
Dr.  Feedeeiok  Tayi.oe  showed  a  case  of  Cancrum  Oris 
after  Typhoid  Fever.  The  patient  was  a  girl,  aged  11.  Sup- 
puration took  place  at  the  root  of  a  temporary  molar,  from  which 
apparently  the  mischief  started.  It  was  treated  by  applica- 
tions of  carbolic  acid  (10  per  cent,  solution)  every  half  hour, 
and  then  by  nitric  acid  applied  under  an  anajsthetic,  which 
stopped  the  sloughing  process.  The  patient  recovered,  but 
with  contractions  of  the  mouth.— Mr.  Stanley  Boyd  showed 
a  case  of  Resection  of  tlie  Symphysis  Menti,  and  insertion  of 
a  spanner  of  stout  silver  wire.  The  patient  was  a  woman, 
aged  61,  and  the  operation  was  done  for  extensive  epithe- 
lioma. The  mucous  membrane  readily  united  over  the 
spanner.  He  had  previously  in  another  case  used  a  piece  of 
knitting  needle  for  the  same  pui-pose. — Mr.  C.  Sy'monds 
showed  a  case  of  Successful  Operation  for  Ectopia  Vesicae. 
He  first  dissected  the  entire  bladder  from  the  abdominal 
wall,  folded  it  over,  and  united  it  in  the  middle  line  from 
top  to  bottom.  Next,  bringing  up  tlie  scrotum  with  the  skin 
of  the  penis,  he  fixed  it  over  the  bladder,  and  made 
a  buttonhole  in  the  perineum  through  which  he  fixed 
the  glans  penis.  Unfortunately  the  mucous  membrane 
was  becoming  extruded  through  this  small  orifice. — 
Mr.  Balmanno  Squieb  showed  a  man  suffering  fromMoixhcea 
of  the  Fifth  Nerve.  The  disease  had  somewhat  improved 
under  treatment  by  strong  counter-irritation. — Mr.  Peaece 
GocLD  exhibited  a  man,  aged  26,  who,  after  sprain  of  the 
wrist,  developed  aCompound Palmar  Ganglion.  The  swelling, 
which  extended  in  the  sheath  of  the  flexor  sublimisdigitorum 
above  the  wrist  and  into  the  palm,  was  completely  exposed 
throughout  by  an  incision  extending  through  the  annular 
ligament.  All  the  serous  membrane  was  excised,  and  reco- 
very with  good  movement  followed.  The  disease  returned  in 
the  sheath  of  the  flexor  longus  poUicis,  which  was  opened 
and  plugged  with  iodoform  gauze.  Good  movement  again 
followed,  and  the  patient  had  now  a  very  useful  hand.— Dr. 
Hale  White  showed  a  child  suffering  from,  probably,  Con- 
genital Syphilitic  Disease  of  the  Liver,  Its  mother  had  been 
in  hospital  with  nodes.  The  child  was  6  years  old.  It  had 
three  gummata  of  the  liver,  which,  under  large  doses  of 
mercury,  were  becoming  lessened.  It  had  keratitis,  which 
was  also  improving.  It  had  also  extra  prominence  of  the 
parietal  prominences.  Dr.  Hale  White  also  exhibited  speci- 
mens of  Dark  Urine  from  two  cases  of  Pernicious  Anamia. 
One  patient,  a  man,  had  at  first  improved  under  arsenic,  but 
then  died.  His  liver  contained  a  lai-go  excess  of  free  iron,  as 
shown  by  the  Pi-ussian  blue  reaction.    The  dark  colour  of  the 
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nriiip  was  due  to  excess  of  urobilin.  The  other  patient,  a 
■woman,  was  mending  under  tlie  use  of  arsenic. — Dr.  ISIott 
had  invariably  found,  in  seven  cases  which  he  had  examined, 
that  the  urine  was  highly  coloured  from  urobilin,  whilst  in 
four  cases  which  liad  died  the  liver  was  found  to  contain  free 
iron.-  The  1'resident  exhibited  a  child  with  Congenital 
Tumour  of  the  Foot  and  Leg.  The  child  was  a  twin,  and  the 
other  twin  had  a  birthmaik  on  the  dorsum  of  one  foot. 


MEDICAL     SOCIETY     OP     LONDON. 

J.  Syeu  Bhistowe,  M.D.,  President,  in  the  Chair. 
Monday,  Octolx-r  30th,  1893. 
Some  Neuboses  associateh  with  the  Menopause. 
Dn.  Savage  pointed  out  that  in  spite  of  the  frequency  of 
disorders  of  the  nervous  and  intellectual  systems  associated 
with  the  menopause  very  little  had  been  written  on  the  subject. 
Many  mental  disorders  occurred  at  the  climacteric  period 
which  could  not  be  traced  to  that  as  a  simple  cause,  though  in 
many  cases  it'was  a  predisposing  cause.  No  special  form  of 
insanity  could  be  called  climacteric,  but,  as  a  rule,  tliere  was 
a  tendency  to  mental  depression  rather  than  to  excite- 
ment in  these  cases.  Any  of  the  symptoms  of  the  menopause 
might  be  so  exaggerated  as  to  assume  serious  mental  aspects. 
There  might,  for  example,  be  a  kind  of  climacteric  hypo- 
chondriasis, which  might  show  itself  in  complaints  referred 
to  tlie  circulation,  to  the  head,  to  the  skin,  or  to  the  viscera. 
The  unnatural  feelings  in  the  skin  or  about  the  body  some- 
times led  to  false  accusations,  and  the  development  of  hair 
on  the  face  might  lead  to  miserable  feelings  of  being  un- 
natural or  unwomanly.  Deafness  sometimes  arose  during 
the  climacteric,  and  might  lead  to  various  delusions,  especially 
of  a  suspicious  nature.  Dr.  Savage  suggested  that  there  was 
a  special  foun  of  insanity  which  was  most  frequent  at  this 
period,  in  which,  with  progressive  deafness,  tliere  was  pro- 
gressive development  of  delusions  of  suspicion,  a  form  which 
was  very  incurable,  and  he  suggested  that  it  was  a  parallel  to 
general  paralysis  of  the  insane  afi'ecting  the  sensory  side, 
and  not  as  fatal  as  the  disease  affecting  the  more  organic 
side  of  life.  There  was  a  great  tendency  to  the  development 
of  disorders  of  the  reproductive  organs,  and  of  the  feelings 
associated  with  their  function.  Thus  there  was  frequently 
jealousy,  irritability,  and  general  domestic  incompatibility. 
There  was  also  frequently  hysterical  disorder  of  one  form  or 
another ;  in  single  women  there  were  false  ideas  as  to  marriage 
proposals  and  the  like,  and,  in  the  married,  a  redevelopment  of 
sexual  desire  which  might  lead  to  various  forms  of  sexual 
excess.  Then;  was  a  great  tendency  to  seek  stimulants,  mor- 
phine, etc.  The  prognosis  was  fairly  good  in  many  of  the 
cases,  though  a  large  proportion,  especially  of  those  who  had 
had  other  attacks  of  insanity,  did  not  recover.  lie  presented 
tables  of  a  series  of  cases  from  Bethlem  Hospital,  and 
showed  that  very  rarely  the  climacteric  relieved  those  sufTer- 
ing  from  mental  or  nervous  disorders.  He  advocated  general 
rather  than  special  measures,  and  deprecated  tlie  promiscuous 
use  of  the  bromides. 

Dr.  J.  P.  Richards  said  that  his  experience  at  tlie  Hanwell 
Asylum  led  him  to  doubt  whether  the  climacteric  was  as  im- 
portant a  factor  in  the  causation  of  mental  disturbances  as 
the  author  would  lead  them  to  suppose.  One  might  reason- 
ably have  anticipated  that  the  supervention  of  the  meno- 
pause would  afford  relief  in  cases  of  recurring  insanity  asso- 
ciated with  the  menstrual  function,  but  this  was  not  the  case, 
the  only  difference  obsei'ved  after  the  menopause  being  in 
the  cliaracter  of  the  affection,  which  thereafter  exhibited  a 
tendency  to  a  more  settled  melancholy.  It  was  hardly  fair  to 
assert  that  the  insanity  of  the  climacteric  period  was  neces- 
sarily of  a  melancholic  type,  because  for  some  years  past 
the  prevailing  type  of  insanity  from  all  classes  was  of  that 
character. 

Dr.  .Julius  Althaus  said  some  observers  were  of  opinion 
that  the  alleged  dependence  of  certain  mental  and  psychical 
conditions  on  the  climacteiic  was  "  all  bosh,"  on  the  ground 
that  certain  affections  had  a  natural  tendency  to  occur  at  that 
age,  quite  irrespective  of  the  cessation  of  the  menstrual  flow. 
Personally  he  was  inclined  to  side  with  the  author,  and  to 
admit  some  sort  of  connection  between  this  great  physio- 


logical change  and  the  supervention  of  certain  affections.  He 
had  certainly  met  with  instances  of  women  previously  free 
from  any  suspicion  of  mental  aberration  wlio  had  developed 
symptoms  of  psychical  disturbance  of  a  more  or  less  grave 
cliaracter  at,  or  soon  after,  the  menopause.  This  was  more 
particularly  apt  to  occur  when  the  change  took  ))lace  sud- 
denly, either  as  a  consequence  of  shock,  or  owing  to  some 
constitutional  peculiarity.  Unfortunately  they  had  very 
little  reliable  information  as  to  the  subsequent  mental  con- 
dition of  patients  whose  ovaries  had  been  removed.  There 
appeared  to  be  two  principal  forms  of  the  insanity  thus 
engendered— one  a  violent  delirium  lasting  only  a  few  days, 
and  the  other  a  pronounced  form  of  melancholia.  If  they 
could  only  arrive  at  a  knowledge  of  what  actually  took  place 
after  double  ovariotomy,  for  example,  they  might  be  enabled 
to  arrive  at  a  true  knowledge  of  what  the  menopause  was  and 
what  it  was  not. 

Dr.  Gbiffitu  observed  that  it  would  be  easy  to  exaggerate 
the  importance  of  the  menopause  in  the  production  of  nervous 
and  mental  disturbances,  so  long  as  they  did  not  understand 
what  it  really  was.  He  observed  that  the  externa!  phenomena 
were  often  more  important  than  the  internal,  and  the  only 
way  to  clear  up  the  mystery  would  be  by  experimental  in- 
vestigation, as  after  operations.  At  the  same  time,  it  was 
hardly  fair  to  compare  oiiphorectomy  with  the  normal  meno- 
pause, because  in  the  latter  the  two  functions  of  ovulation 
and  menstruation  did  not  cease  at  the  same  time ;  in  fact, 
ovulation  might  come  to  an  end  ten  years  or  so  before  the 
cessation  of  the  menstrual  function.  This  was  evidently  a 
wise  provision,  in  virtue  of  which  all  the  reproductive  func- 
tions did  not  cease  simultaneously.  In  the  absence  of  patho- 
logical conditions  of  the  uterus  or  its  appendages  he  did  not 
believe  that  the  menopause  exerted  the  sliglitest  effect  on 
the  mental  condition. 

Dr.  CuLLrNowoRTH  compared  the  author's  figures  with  his 
own  experience,  pointing  out  that  while  the  graver  cases 
came  under  the  alienist,  the  slighter  cases,  in  which  the 
mental  condition  was  not  so  marked,  came  to  the  gynaicolo- 
gist.  The  experience  of  the  out-patient  department  of  special 
hospitals  showed  very  clearly  what  a  large  proportion  of 
women,  not  more  nervous  than  their  fellows,  developed 
morbid  tendencies  at  the  menopause.  He  failed  to  see  why 
the  results  of  gyna'cological  operations  should  not  be  placed 
on  all  fours  with  the  symptoms  observed  in  association  with 
the  natural  menopause.  He  himself  lia<l  never  observed  a 
single  instance  in  which  mental  trouble  had  followed  re- 
moval of  the  ovaries  ;  but  this,  he  suggested,  might  be  due 
to  the  fact  that  he  never  removed  normal  ovaries  for  the 
relief  of  neuroses.  He  did  not  believe  for  a  moment  that 
the  removal  of  obviously  diseased  ovaries  would  be  likely  to 
be  followed  by  mental  trouble. 

Dr.  Richards  asked  permission  to  relate  the  case  of  a  lady 
whose  ovaries  were  removed  for  some  local  disease  at  the 
age  of  33.  She  was  a  highly  intellectual  and  cultivated 
woman,  but  within  six  weeks  of  the  operation  her  friends 
noticed  a  change  in  her  character,  and  this  change  took  the 
form  of  delusions  culminating  in  marked  melancholia.  He 
had  no  doubt  whatever  that  the  mental  disturbance  was 
directly  precipitated  hy  the  removal  of  the  ovaries. 

Dr.  RouTH  hoped  that  alienists  would  in  future  investigate 
the  condition  of  the  sexual  organs  of  patients  who  had  de- 
veloped insanity  at  or  about  the  climacteric  period.  The 
removal  of  the  ovaries  was  very  frequently  foUowetl  by  more 
or  less  marked  mental  depression  in  the  victims  of  the  muti- 
lation. 

Dr.  Savage,  in  reply,  declined  to  acquiesce  in  the  sugges- 
tion that  it  was  desirable  or  necessary  that  the  condition  of 
the  reproductive  organs  should  be  examined  into  in  all  cases 
of  insanity.  He  had  looked  into  the  matter  in  .\merica. 
where  lady  doctors  were  attached  to  asylums  for  that  sp(!cial 
purpose,  but  he  denied  that  any  useful  result  had  been  ob- 
tained either  in  respect  of  causation  or  treatment.  He  ad- 
mitted that  the  menopause  was  a  minor  factor  in  tlie  produc- 
tion of  insanity,  his  tA  cases  only  representing  about  7  per 
cent,  of  the  women  admitted  dining  the  period  of  observa- 
tion. At  the  same  time,  he  asserted  that  the  number  of 
women  afflicted  with  insanity  admitted  at  or  after  the  meno- 
pause was  !.'reater  than  at  any  other  corresponding  period  of 
life. 
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MIDLAND  MEDICAL  SOCIETY. 

A.  H.  Evans,  M.R.C.S.,  President,  in    the  Chair. 
Wednesday,  October  18th,  1893. 

EPISCI.EMTIS. 

Mil.  E ALES  allowed  a  man,  aged  21,  who  had  suffered  from 
a  severe  foi'm  of  episcleritis  in  each  eye  of  eleven  months' 
duration.  Large  nodules  were  seen  on  the  sclera  and  the 
margin. of  the  cornea  had  been  infiltrated  but  the  condition 
had  recently  much  improved.  The  history  and  appearances 
pointed  to  struma  as  the  cause  of  the  disease. 

Canobb  of  Cebvix. 

Mr.  JoBDAS  Lloyd  showed  a  specimen  of  cancer  affecting 
the  whole  cervix  uteri,  in  which  vaginal  hysterectomy  had 
been  successfully  performed.  The  patient  was  32  years  old 
and  the  growth  was  of  several  months'  duration.  The  opera- 
tion was  performed  some  months  ago,  and  the  patient  is 
quite  well. 

Sabooma   of  Femub. 

Mr.  Jacas  showed  a  periosteal  sarcoma  of  the  femur  re- 
moved by  amputation  at  the  hip  joint.  The  patient,  a  girl, 
aged  12,  had  noticed  a  swelling  for  five  months.  Amputation 
was  performed  by  Furneaux  Jordan's  method  after  the  appli- 
cation of  an  elastic  tourniquet.  There  was  very  little  loss  of 
blood  or  shock,  and  the  wound  was  soundly  healed  in  twenty- 
three  days.  The  growth  proved  to  be  a  round  and  spindle- 
celled  sarcoma. 

Bbonohiectasis. 

Dr.  Kauffmann  showed  a  specimen  of  bronchiectasis  of 
both  lungs  affecting  the  lower  lobes  more  than  the  upper  and 
the  left  more  than  the  right.  The  symptoms  were  unusual 
inasmuch  as  the  patient,  a  youth  of  20,  presented  the  appear- 
ance of  a  person  with  advanced  phthisis  and  spat  up  a 
large  quantity  of  sputum — thick,  homogeneous,  and  having 
the  putrid  smell  commonly  found  in  cases  of  perforating 
empyema.  The  bronchiectasis  appeared  to  be  due  to  a  pro- 
longed inflammation  of  the  bronchial  racemosa  rather  thani 
to  a  dragging  of  interstitial  new  growth. 

Paper. 
Mr.  Babling  read  liis  paper  on  Cases  of  Peritonitis  treated! 
by  Drainage.     He  showed  at   the  meeting  six  of  the  patients 
on  whom  he  had  so  operated. 


CLINICAL     SOCIETY     OF     MANCHESTER. 

T.  C.  Railton,  M.D.,  M.E.C.P.,  President,  in  the  Chair. 
Tuesday,  October  17th,  1893. 
Pebipheeal  Neubitis  fbom  Absenic. 
The  Pbbsideni  showed  a  girl,  aged  10  years,  who  had  beera 
treated  at  the  Manchester  Clinical  Hospital  with  Fowlei-'s- 
solution  for  chorea  of  three  months'  standing.  In  three- 
weeks  the  chorea  was  cured.  The  doses  given  were  as  foi- 
lows :  5  drops  three  times  a-day  for  three  days ;  10  drops 
three  times  a-day  for  three  days  ;  15  drops  three  times  a-day 
for  fifteen  days.  Total  for  the  twenty-one  days,  1:<J  drachms 
of  Fowler's  solution,  equivalent  to  6|  grains  of  arsenious 
acid.  During  the  course  she  showed  symptoms  of  stomach 
derangement,  and  two  days  after  the  discontinuance  of  the 
medicine  she  was  noticed  to  be  desquamating  freely.  Ten 
days  later  she  could  not  walk  alone,  and  complained  of  pains 
in  her  arms  and  legs,  the  latter  being  particularly  sensitive  to 
pressure.  When  she  put  her  feet  down  she  felt  "pins  and 
needles."  She  could  not  button  her  clothes.  Thus  motor 
paralysis,  sensory  trouble,  and  ataxy  were  present.  The 
knee  jerfe,  which  were  very  active  before  treatment,  were 
lost ;  sh^e  could  not  flex  the  feet  upon  the  ankles,  and  if, 
whek  supported,  she  tried  to  walk,  she  showed  the  soles  of 
iiei-  ieei  completely  from  behind.  The  affected  muscles  of 
^e  legs  had  lost  their  faradic  reaction,  and  showed  the  reac- 
tion -^f  defeneration  with  the  voltaic  current.  She  could  not 
touch  the  little  finger  with  the  thumb  on  the  right  side.  The 
urine  was  slightly  albuminous.  The  President  mentioned 
nine  other  cases  of  children  whom  he  had  treated  with  15- 
dron  doses  of  Fowler's  solution,  three  of  them  for  a  week 
onlv  and  the  rest  for  a  fortnight.  Seven  had  vomiting,  one 
diarrhoBa,   three  herpes  zoster,  two  erythema,  and  one  liad 


periphei'al  neuritis,  though  not  so  severely  as  the  case  above 
mentioned.  In  all  cases  the  chorea  was  cured  at  the  end  of 
the  treatment.  He  considered  tliat  15-drop  doses  were  too 
much  if  continued  for  more  than  a  week,  and  had  determined 
not  to  administer  this  dose  for  longer  than  that  period  in 
future. 

Pebipheeal  Neubitis  fbom  Lead. 
The  Peesident  also  showed  a  boy,  aged  12,  with  a  blue 
line  at  the  edge  of  his  gums,  and  a  history  of  colic  and  con- 
stipation eighteen  months  ago,  who  had  a  somewhat  unusual 
combination  of  types  of  paralysis.  He  had  wrist  drop  and 
foot  drop  in  a  most  marked  degree,  and  he  had  the  atrophy 
and  wasting  of  the  intrinsic  muscles  of  the  hands  [Aran- 
Duchenne  type]  equally  well  marked.  He  was  extremely 
wasted,  and  the  affected  muscles  gave  the  usual  electrical  re- 
actions. His  urine  was  slightly  albuminous,  and  contained 
coarse  granular  casts.  His  mother  had  suffered  from  lead 
paralysis,  and  a  brother  from  lead  colic,  from  the  same  acci- 
dental source  as  the  patient. 

Cases. 
Mr.  Heebebt  Lund  showed  three  patients  upon  whom  he 
had  operated  for  Cyst  and  Adenomata   of   the  Thyroid  by 
Enucleation. — Dr.   BeoOke,   Dr.   Walteb,   and    Dr.   Helme 
also  showed  eases. 


SHEFFIELD   MEDICO-CHIRURGICAL  SOCIETY. 

RiCHAED  Favell,  M.R.C.S.,  President,  in  the  Chair. 
Thursday,  October  lUh,  1893. 
Pbbsident's  Addbess. 
The  Peesident  delivered  an  inaugural  address  on  "  The  Pre- 
vention of  Puerperal  Septicaemia."  Attention  was  drawn  to 
the  fact  that  by  the  rigid  carrying  out  of  aseptic  and  antiseptic 
measures  the  death-rate  in  lying-in  hospitals  had  been  reduced 
below  that  of  private  practice.  Dr.  Boxall's  statistics  showed 
that  the  death-rate  was  higher  in  countiy  districts  than  in 
large  towns,  and  higher  in  the  provinces  than  in  London. 
The  reason  of  this  no  doubt  was  that  in  country  districts  a 
smaller  proportion  of  obstetric  practice  was  in  the  hands  of 
those  who  had  been  taught  to  carry  out  the  treatment  of  mid- 
wifery aseptically.  Until  a  satisfactory  Bill  was  passed  for 
the  better  training  of  midwives,  they  could  not  look  for  a  very 
much  lessened  lessened  mortality.  It  was  nearly  fifty  years 
ago  since  Semmelweiss  demonstrated  the  septicemic  nature  of 
puerperal  fever.  To  him  was  due  the  credit  of  having  re- 
moved puerperal  diseases  from  the  realm  of  theory,  and  of 
showing  that  in  the  vast  majority  of  cases  they  are  due  to 
infection  from  without.  Since  the  days  of  antiseptics  much  had 
been  accomplished  in  the  direction  of  placing  puerperal  fever 
in  theclass  of  preventable  diseases,  the  results  of  both  hospital 
and  private  practice  having  much  improved.  Experience 
showed  the  importance  of  aseptic  rather  than  antiseptic 
management  of  the  patients.  The  mortality  of  lying-in  hos- 
pitals might  be  reduced  to  a  few  per  thousand,  and  it  was  the 
duty  of  every  medical  attendant  to  surround  cases  in  private 
practice  with  the  same  safeguards  that  are  being  used  in 
hospitals. 

Vote  of  Thanks. 
A  hearty  vote  of  thanks  to  the  President  for  his  address 
was  proposed  by  Dr.  Keeling,  seconded  by  Dr.  Dyson,  and 
carried  unanimously. 

The  Yorkshire  College  (Leeds)  Students'  Medical  Societjj^  is 
in  a  flourishing  condition,  as  will  be  seen  by  the  following 
syllabus  for  the  forthcoming  session :  R.  Littlewood, 
F.R.C.S.:  Opening  Address  ;  T.  L.  James  :  Compulsory  Noti- 
fication ;  O.  B.  Trumper :  Hands  and  Feet ;  P.  Ash :  Our 
Deaf  and  Dumb  ;  R.  C.  Field  :  The  Diseases  of  Memoiy ;  A. 
J.  Manasseh  :  Water;  T.  H.  Hunt:  The  Rise  and  Progress  of 
Medicine :  W.  Thompson,  F.R.C.S. :  Medical  Superstitions  ; 
H.  H.  Greenwood :  Death  ;  P.  H.  Feronsides  :  Dress  in  Re- 
lation to  Health;  J.  Bioodley :  Vivisection;  J.  W.  Haigh  : 
Lantern  Demonstration  on  the  Higher  Parasitism ;  D.  Seaton : 
Antiseptics  in  Surgery  ;  J.  V.  Hartley :  The  Floating  Matter 
of  the  Air ;  P.  W.  S.  Sharpe  :  The  Influence  of  Health  Ee- 
sorls  upon  Disease;  R.  Hopton :  Darwinism;  Evolution 
Theory. 
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TBAITK  CLINICiUE   DBS  MALADIES  DU  OtEUH.  ET    DBS  VaISSBAITX. 

Par  H.  HuciiABD.     Deuxivmo  edition.     (8vo,  pp.  ii  and 

892.  Paris :  1893.  16  francs.) 
M.  HrcHAKD  is  well  known  to  physicians  of  tliis  day  by  liis 
•enthusiastic  devotion  to  liis  art,  by  his  clearness  iu  exposi- 
tion, and  by  his  facile  pen.  Tlie  book  before  us,  although 
technically  a  second  edition,  is  virtually  a  new  work,  and 
consists  of  twenty-nine  eliapters  or  lectures.  The  first  five 
■of  these  deal  with  "arterial  tension"  in  disease;  tlie  re- 
mainder are  devoted  to  sclerosis  of  the  heart  and  great  ves- 
sels, a  subject  claimed  too  confidently  by  the  author  as  his 
own.  The  last  four  or  five  eliapters  are  given  to  the  special 
subject  of  angina  pectoris,  true  or  simulated.  The  work  is 
illustrated  by  four  cliromo-lithographic  plates,  and  by  some 
•woodcuts  in  the  text. 

On  returning  to  tlie  consideration  of  the  inti'oductory  chap- 
ters we  must  at  the  outset  renew  our  objections  to  the  phrase 
"  arterial  tension  ;"  at  the  risk  of  being  tedious  we  will  again 
«tate  tliese  objections,  for  tlie  phrase  is  not  merely  an  ill- 
chosen  one,  but  one  which  leads  to  mucli  misunderstanding. 
There  is  such  a  thing,  of  course,  as  arterial  tension,  tliough 
what  many  modern  writers  mean,  or  think  they  mean,  by 
"  intra-arterial  tension"  is  difficult  to  divine.  By  this  odd 
term,  however,  is  betrayed  to  us  the  depth  of  the  misunder- 
standing we  would  guard  against. 

"Arterial  tension"  ought  to  mean  streci  tending  to  stretcli 
the  walls  of  the  arteiy,  so  that  the  corresponding  strain  is 
■eitiier  an  increase  in  the  length  of  the  artery  or  an  increase 
in  its  diameter.  The  first  kind  of  strain  has  a  tendency  to 
break  the  artery  across  transversely,  the  second  to  split  it 
longitudinally.  If  tlie  blood  ilowed  in  a  uniform  stream 
along  tlie  artery,  and  was  not  subject  to  fluid  friction,  tliere 
would  be  no  tendency  to  the  longitudinal  stretching,  together 
with  its  corresponding  tendency  to  transverse  rupture.  Tlius 
the  lengthening  of  arteries  (observed  in  senile  and  otlier  pa- 
tients) is  due  to  the  intermittent  motion  of  tlu^  blood  in  tlie 
elastic  arteries,  togetlier  with  fluid  friction.  Tlie  stretching  by 
which  the  diameter  of  the  artery  is  increased,  together  with 
its  corn'sponding  tendency  to  split  longitudinally,  would 
exist  were  tlie  blood  to  be  frictionless,  and  were  it  to  flow  in 
a  unifoi-m  current.  It  is,  however,  doubtless  increased  by 
the  fact  that  the  blood  flows  in  pulses. 

A  roughly  appi-oxiinate  calculation  miglit  perliaps  be  made 
of  the  amount  of  tension  of  the  walls  of  an  artery  ;  such  cal- 
culations are,  however,  very  diflicult,  partly  because  of 
the  inherent  difficulties  in  making  the  measurements,  partly 
because  of  the  interference  of  nervous  and  other  mechanisms 
which  cause  complex  variations  in  the  calibre  and  other 
conditions  of  tlie  vessels  in  several  areas.  As  we  said 
in  our  review  of  Dr.  Sansom's  work,  that  which  authors  in- 
tend us  to  understand  by  "arterial  tension"  is  mean  bloful 
pressure.  This  pressure  is  to  be  estimated  as  so  many 
grammes  weight  per  square  millimetre,  and  is  not  to  be  esti- 
mated (as  in  the  case  of  a  linear  tension  on  the  walls  of  the 
artery)  as  so  many  grammes  per  linear  millimetre  ;  to  apply 
terms,  which  properly  belong  to  linear  tension,  to  blood- 
pressuie  i^s  to  do  as  one  would  do  who  computed  a  farm 
by  miles  instead  of  by  acres.  Blood  pressure  and  arterial 
tension  are  related  to  one  another  as  cause  and  effect,  but 
are  not  the  same  thing. 

The  titles  of  M.  Huchard's  earlier  chapters— liypertension, 
hypotension,  and  the  rest  of  them  —if  they  are  terms  which 
we  meet  with  too  often  in  clinical  writers,  are  terms  rarely 
or  never  used  by  scientific  physiologists.' 

When  we  turn  to  M.  Huchard's  chapter  on  plus  and  minus 
"  tension,"  we  find  tliese  terms  receive  so  prominent  a  place 
that  they  are  confidently  set  forth  as  maladies,  and  treatment 
is  ba.sed  upon  them  of  the  most  frankly  "symptomatic" 
kind.  "  Hypertension  "  and  "  hypotension  "  are  regarded  not 
as  indications,  but  as  ?nala  in  sc,  and  thus  the  general  path- 
ology of  morbid  processes  is  lost  sight  of.    To  speak  of  "  wie 

'  Had  M.  Hufliai-d  attended  to  the  matter,  he  liad  an  example  of  tlio 
proper  use  of  tlie  words  "arterial  tension"  in  tlie  quotation  he  makes 
Ironi  Marey  in  the  note  on  p.  27.  Vulpian,  quoted  on  p.  2»,  likewise  ex- 
presses himself  correctly. 


maladie  d'hi/jx) tension  arteriellf  "  is  no  explanation,  and  tends  to 
arrest  the  study  of  causation.  In  respect  of  collapse,  for 
instance,  M.  Huchard,  after  quoting  otlier  authors,  cries, 
"since  my  researches  have  been  made  we  understand  its 
causes."  Well,  and  what  are  these  ?  Collapse,  he  says,  of 
whicli  "  embri/ocardie"  is  tlie  predominant  and  causative 
phenomenon,  is  not  only  due  to  cardiac  adynamy,  but  also  to 
the  grave  depression  of  arterial  tension.  Surely,  the  low 
blood  pressure  is  an  evidence  of  collapse,  not  its  cause  ;  the 
cause  lies  much  deeper,  and  is  much  concerned  with  the 
behaviour  of  nerves  and  fluids  in  the  abdominal  vessels  and 
spaces.  '^  Emln-i/(jcardie"  is  one  of  M.  Huchard's  fine 
names;  by  it  he  means  the  so-called  "  ticking  heart."  As 
increase  in  the  speed  of  the  heart  is  chiefly  gained  at  the 
expense  of  the  long  pause,  and  as  the  first  sound  of  the  heart 
grows  shorter  as  its  output  is  lessened,  the  ticking  heart  is 
not  a  change  in  kind,  not  a  reversion  to  some  foetal  form,  but 
is  merely  an  extreme  stage  of  rapid  action.  Dr.  Sansom  very 
properly  objects  to  this  word,  and  to  the  notions  which  it 
may  imply  ;  for  a  rapid  beat  is  not  a  direct  sign  of  weakening 
of  the  heart  (see  p.  5),  but  of  distal  interference  with  its  ner- 
vous governance  ;  in  typlioid  fever,  for  instance,  it  may  be 
due  to  a  diminution  in  the  whole  volume  of  the  blood,  and 
the  consequent  calls  from  starving  tissues. 

M.  Huchard  has  a  fine  name  ready  for  all  occasions.  If 
function  slackens  in  any  part  he  is  at  hand  with  the  name 
'^  meiopragie,'"  to  mean,  as  he  kindly  explains,  /lEiov,  "less," 
and  irpoTTo)  "I  do,'  so  that  '■■  antimeioprayi/jue"  (p.  403,  etc.) 
comes  in  liandily  as  the  quality  of  the  physician.  To  give  a 
dog-Greek  name  to  some  well-worn  verity,  and  tlien  to  claim 
it  as  one's  own  discovery,  may  make  the  reader  apprehend 
with  Mr.  Shandy  that  "  'tis  not  by  ideas,  by  heaven  ;  his  life 
is  put  in  jeopardy  by  words."  It  is  a  little  too  bad,  however, 
in  one  who  is  liimself  a  fashioner  of  words,  to  attribute  to  the 
fathers  of  medicine  the  derivation  of  the  words  "  atheroma" 
and  "  sclerosis"  from  adipoim  and  oKAiphuis  respectively  (p.  96). 
It  is  perliaps  well  that  Galen  cannot  reply.  If,  again,  we 
tiun  from  Greek  to  the  author's  own  language,  we  shall  find 
in  "f(tu.c  hruit  di;  j/alop  mesusiistiiliqne"  (p.  69)  a  really  magnifi- 
cent expression  for  a  reduplicated  second  sound.  But  we  must 
leave  these  aids  to  learning  and  come  to  weightier  matters. 

On  page  28  we  are  told  tliat  three  elements  are  at  work  in 
the  production  of  "arterial  tension,"  namely,  (1)  the  mass  of 
the  blood,  (2)  the  cardiac  impulse,  and  (3)  the  tonicity  of  the 
arteries,  which  results  from  their  elasticity  and  their  con- 
tractility. Now,  if  the  autlior  signifies  mean  blood  pressure 
by  arterial  tension,  these  three  propositions  are  either  vague 
or  incori'ect.  The  elasticity  of  the  arterial  walls  merely 
moderates  the  changes  of  pressure  due  to  intermittency  of 
the  outflow;  this  any  student  could  have  told  him,  and  an 
advanced  student  could  have  told  him  that  only  two  factors 
are  concerned  in  blood  pressure,  and  that  these  are  :  (1)  the 
output  of  the  heart  and  (2)  frictional  resistance  chiefly  in  the 
smaller  vessels.  The  mass  of  the  blood  has  nothing  directly  to 
do  with  the  matter.  Thevalues  given  to  the  contraction  volume 
of  the  left  ventricle  (180  to  20(J  grammes)  and  to  the  nn^an 
blood  pressure  (|  of  an  atmosphere)  are  out  of  all  measure. 
The  normal  mean  blood  pressure  is  usually  found  to  be  about 
one-seventh  of  the  barometric  pressure.  To  say  (p.  30)  tliat "  un- 
der physiological  conditions  the  mean  pressure  in  tlie  arteries 
is  maintained  sensibly  constant  and  almost  invariable,  in 
spite  of  various  influences  which  it  would  seem  ought  to 
modify  it,"  is,  even  for  M.  Huchard,  an  amazing  assertion. 
These  of  our  readers  who  have  paid  attention  to  this  subject 
know  precisely  the  reverse— that  the  arterial  pressure  varies 
from  minute  to  minute,  and  may  be  raised  25  per  cent,  by 
very  moderate  muscular  eflbrts. 

In  the  same  chapter  the  author  formulates,  and  often 
applies  elsewhere,  propositions  based  upon  the  assumption 
that  vaso-dilatation  raises  blood  pri'ssure.  It  is  diflicult  to 
imagine  how  this  failed  to  Btrik(?  M.  Huchard  as  an  anomaly. 
Claud  Bernard  proved,  no  doubt,  that  vaso-dilatation  in  a 
small  area  raised  blood  pressui'e  in  the  vessels  peripheral  to 
the  dilatation,  but,  costerin  jxirihus,  the  aortic  pressure  iails. 
If  vaso-dilatation  be  general,  the  aortic  pressure  must,  of 
course,  fall  under  all  circumstances. 

On  iiage  33  M.  Huchard  gives  us,  after  his  fashion.  shai*ply 
contrasted  tables  of  the  causes  of  arterial  "hypertension" 
and  hypotension.      Systole  and  diastole  are,  of  course,  ob- 
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vious  causes,  so  are  likewise  compression  and  release  of 
an  artery.  We  then  come  to  other  causes,  a  few  of  which 
are  correct,  some  stated  vaguely,  some  but  partially  true, 
some  unknown,  and  some  positively  wrong.  It  is  often, 
no  doubt,  asserted  that  pressure  rises  at  puberty,  in 
old  age,  before  menstruation  (falling  after  it),  at  the  meno- 
pause, and  during  pregnancy  (falling  on  parturition),  but 
we  know  of  no  trustworthy  experiments  in  proof  of  these 
propositions,  nor  of  any  to  prove  that  blood  pressure 
rises  in  the  evening  and  falls  in  the  morning,  re- 
gardless of  meals,  or  that  it  rises  in  sleep  and  falls  during 
waking  hours,  and  so  forth.  It  is  positively  incorrect  to  say 
that  blood  pressure  is  raised  by  the  horizontal  position  and 
lowered  by  the  vertical ;  or  again,  that  "  moderate  muscular 
exercise  without  effort  "—whatever  this  may  be— lowers 
arterial  pressure. 

The  chapters  on  cardio-arferial  sclerosis  are,  of  course,  the 
main  lesson  of  the  book.  The  author,  in  almost  every  page, 
informs  us  that  his  investigations  have  taught  us  this  and 
that  or  that  other  writers,  "  inspired  by  my  researches,"  have 
brought  fresh  support  to  his  opinions.  Now,  we  have  care- 
fully read  what  the  author  has  to  say  on  this  subject,  and  we 
began  our  reading  with  much  hope  of  instruction ;  we  have 
failed,  however,  to  find  any  substantial  novelty  in  the  results 
save  the  novelty  which  comes  of  polishing  antitheses,  of 
pushing  generalisations  beyond  what  facts  will  warrant,  and 
of  embodying  a  conception  of  the  subject  in  the  taking 
form  which  the  exquisite  language  of  his  country  and  his 
own  literary  talents  permit.  If  there  be  any  exception  to 
this  judgment  it  is  in  the  distinction  between  dystrophic  and 
inflammatory  visceral  sclerosis  of  arterial  origin.  This  dis- 
tinction we  believe  to  be  difHeult  to  follow  in  detail,  and 
we  have  very  little  pathological  evidence  of  it  laid  before  us. 
M.  Huchard  utterly  repudiates  the  notion  that  arterio-scle- 
rosis  can  be  secondary  to  renal  disease,  and  he  regards  inter- 
stitial nephritis  as  but  an  incident  in  a  general  process  which 
may  forge  ahead  in  one  organ  or  in  another,  as  incidental  cir- 
cumstances may  determine.  All  English  physicians  will 
therefore  look  upon  his  tests  of  renal  efHciency  as  veiy  in- 
adequate, seeing  that  for  him  this  is  a  secondaiy  matter. 
In  this  M.  Huchard  may  be  right,  but  more  humdrum 
authors  have  seen  a  difficulty  which  M.  Huchard  ignores, 
namely,  that  cardiac  hypertrophy  and  high  arterial  pressure 
may  follow  hydronephrosis,  say  from  impacted  calculus,  in  a 
few  weeks. 

To  speak  plainly,  M.  Huchard's  brilliant  exposition  is 
premature.  Arterio-sclerosis  cannot  be  treated  rationally 
till  we  know  someting  more  about  arterial  blood  pressure  in 
man,  and  until  he  himself  condescends  to  learn  the  little  that 
is  known  already.  In  the  present  state  of  our  knowledge,  it 
appears  to  be  unsafe  to  go  beyond  the  dystrophic  view  of 
sclerosis. 

When  we  proceed  to  the  study  of  cardiac  rhythms,  we  find 
the  same  defects.  We  cannot  discuss  in  order  the  many 
points  we  have  noted,  but  the  doctrine  of  irregular  rhythms 
on  p.  259  is  unsatisfactory.  Tachycardia  and  bradycardia  can- 
not be  understood  without  learning  that  bradycardia  and  irre- 
gular rhythms  are  due  to  efforts  of  the  vagus  to  save  the 
heart,  while  tachycardia  ia,  on  the  other  hand,  due  to  reflex 
excitation  of  the  augmentors,  or  inhibition  of  the  vagus, 
from  anajmic  areas  (sclerotic  or  otherwise)  which  call  for 
increased  blood  supply. 

Finally,  we  come  to  the  chapter  on  angina  pectoris,  in  which 
we  find  keen  clinical  observation  and  clever  description, 
marred  by  the  author's  vigilant  egotism.  Cohnheim  fully 
recognised  that  angina  is  due  to  ischremia  of  the  heart,  and 
Walshe  not  only  knew  of  the  neurosis  called  pseudo-angina, 
but  used  this  very  name  for  it.''  Tobacco  angina  is  also 
familiar  to  every  physician  of  large  experience. 

M.  Huchard  here,  as  so  often  elsewhere,  puts  down  the 
generally  received  view  as  his  own.  Again,  in  his  descrip- 
tion of  this  disease,  we  well  see  the  danger  of  smart  clinical 
antitheses  and  of  instruction  by  types.  In  constructing  an 
effective  picture  of  angina  pectoris,  the  author  seems  to  forget 
that  diseases  refuse  to  adapt  themselves  to  patterns,  and  that 
angina,  for  example,  may  even  in  the  same  patient  show 
itself  at  one  time  as  a  paroxysmal   distress  and  anprehension 

*Yet  M    Huchard  says:    'Cette  distinction   na  ^ti  f.  Itc  p  r  tu  on 
auteur ! "  (p.  7E8.) 


without  any  pain,  or  with  a  tolerable  pain,  and  at  another 
with  the  pain  and  without  the  apprehension,  and  at  another 
time  with  its  full  complement  of  symptoms;  it  may  also 
come  on  when  the  patient  is  quite  at  rest.  It  is  none  the  less 
dangerous,  however,  whatever  its  variations,  and  none  the 
less  is  the  physician  bound  to  be  on  his  guard. 

By  the  way,  in  future  editions  of  this  work,  would  it  not  be 
well  to  suppress  the  little  dramas  of  the  sick  room  in  which 
the  author  figures  as  ^''  annonqant,  au  grand  itonnement  de 
mes  confreres,  la  mart  presque  certaine  et  prochaine,"  etc.  : 
these  and  like  glorifications  of  the  author's  amazing  foresight 
or  skill  make  the  reader  wishful  to  see  the  portrait  of  the  man. 
painted  by  the  lion.  The  work  of  Dr.  iSansom  which  we 
lately  reviewed,  if  less  brilliant  than  the  present  one,  has 
greatly  the  advantage  of  it,  not  only  in  soundness  of  learning, 
but  also  in  modesty. 

M.  Huchard  has  a  considerable  reputation;  in  reviewing 
his  book,  we  looked  forward  to  the  grateful  duty  of  giving  a 
cordial  welcome  to  the  labours  of  a  foreign  colleague.  But 
we  feel  that,  on  the  present  occasion,  there  is  another  duty 
higher,  though  less  grateful,  and  that  is  to  renounce  the 
facile  phrases  which  too  often  take  the  place  of  serious 
criticism. 

A  Manual  of  Medical   Tbeatmbnt  or   Clinical  Theea- 

PBUTics.      2    vols.     By  I.    Buenby    Ybo,   M.D.,   F.R.C.P. 

London:  Cassell  and  Co.,   Limited.      1893.     (Crown  8vo.  ■ 

Vol.  i,  pp.  6.31  ;  vol.  ii,  744.  21s.) 
It  may  seem  strange  that  only  within  quite  recent  times  ha& 
any  book  been  written  dealing  with  disease  from  the  point  of 
view  of  treatment,  for  the  works  by  Dujardin-Beaumetz,  Hare, 
and  Whitla  have  only  been  published  within  the  last  few 
years.  It  would  certainly  appear  that  an  account  of  the 
methods  of  treatment  and  management  of  disease  followed 
by  well  trained  and  experienced  physicians,  could  not  fail  to 
be  of  much  value,  especially  when  it  is  remembered  liow  in- 
adequately this  subject  is  dealt  with  in  some  of  our  best  text- 
books. Dr.  Bueney  Yko  points  out  in  his  preface  that  it  is- 
not  intended  to  discuss  questions  of  treatment  apart  from 
the  clinical  and  pathological  aspects  of  disease,  and  that  this- 
manual  is  not  meant  for  rapid  reference,  but  that  careful 
consideration  is  asked  for  it.  For  these  reasons  a  short 
account  of  etiology,  symptoms,  morbid  changes,  etc.,  pre- 
cedes in  each  case  the  ti'eatment  proper. 

The  first  volume  deals  with  diseases  of  the  digestive- 
organs,  heart  and  vessels,  and  lungs  (excluding  phthisis),, 
and  the  second  with  pulmonary  tuberculosis,  urinary  and 
renal  disease,  nervous  disease,  constitutional  disease,  and* 
the  acute  specific  diseases. 

Perhaps  no  subject  in  medicine  has  been  so  discussed  as 
the  application  of  the  results  of  bacteriology,  not  only  to  the- 
prevention  but  also  to  the  treatment  of  disease.  It  is  need- 
less to  speak  here  of  the  importance  and  success  of  the 
former,  and  many  illustrations  of  it  will  be  found  in  these- 
pages.  Of  the  so-called  antiseptic  treatment  of  disease,  the' 
author  is  a  warm  advocate,  and  in  his  account  of  enteric- 
fever  he  goes  so  far  as  to  say  that  to  neglect  it  in  the  face  of 
evidence  recently  accumulated  is  to  incur  a  grave  responsi^ 
bility.  Not  only  in  infective  diseases  of  the  alimentary  canal 
is  this  antisepsis  recommended  but  also  in  such  diseases  as- 
diphtheria,  whooping-cough,  phthisis,  etc.  Under  tetanus 
the  antitoxin  treatment  is  referred  to,  but  the  author  does 
not  think  the  evidence  conclusive  as  yet.  It  is  perhaps  t& 
be  regretted  that  hydrophobia  is  omitted,  for  its  prevention 
and  treatment  illustrate  a  new  and  important  departure  in 
therapeutics. 

Considering  the  author's  advanced  views,  it  is  a  little  dis- 
appointing to  find  that  he  thinks  so  little  of  the  value  of 
gastric  chemistry  as  to  relegate  the  whole  subject  to  a  note  in 
small  type  at  the  end  of  the  chapter  on  dyspepsia.  In  hardly 
any  subject  is  thei'e  so  much  confusion  as  in  the  treatment 
of  so-called  dyspepsia,  and  it  is  much  to  bo  hoped  that  a 
more  exact  knowledge  of  what  is  going  on  in  the  stomach  in 
disease  may  lead  to  more  satisfactory  methods  of  treatment. 
The  inconveniences  in  tlie  use  of  the  stomach  tube  are  often 
(as  here)  somewhat  exaggerated ;  in  many  cases  it  is  certainly 
not  more  unpleasant,  as  Professor  Ewald  says,  than  a  laryngo- 
scopic  sxaminalion.     The  author  is  also  at  variance  with  the 
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istinguishod  Berlin  physidan  on   the  question   of  diet   in 
:astrie  carcinoma  and  in  the  value  of  hydrochloric  acid  as  an 
antiseptic.      Creasote,   carbolic  acid,   tliymol,   resorcin,   are 
agents  riglitly  well  spoken  of  in  gastric  tliei'apeutics. 

The  treatment  of  uncompensated  valvular  disease,  as  well 
AS  the  remarks  on  arterio-sclerosis,  are  well  worthy  of  careful 
reading.  It  is  without  doubt  convenient  to  speak  of  the 
<;ompensation  of  organic  diseases,  such,  for  instance,  as  that 
of  chronic  renal  disease,  or,  as  the  author  does  here,  of  cir- 
rhosis of  the  liver.  The  important  subject  of  the  treatment 
of  phthisis  is  discussed  in  all  its  aspects. 

The  danger  of  tlie  indiscriminate  use  of  pilocarpine  in 
uraimia  is  veiy  properly  insisted  upon,  but  the  author  does 
not  think  it  harmful  to  drain  otl'a  large  quantity  of  fluid  from 
the  blood  without  supplying  anything  to  take  its  place.  It 
must,  however,  be  borne  in  mind  that  recent  experiments  of 
V.  Noorden  have  shown  that  tlic  compensatory  action  of  the 
skin  in  the  excretion  of  eflfete  products  is  of  very  secondary 
importance.  While  fully  acknowledging  the  value  of  salicy- 
lates in  acute  rheumatism,  Dr.  Burney  Yeo  thinks  that  the 
alkaline  treatment  has  been  too  much  neglected. 

Much  useful  information  will  be  found  on  the  subject  of 
diet,  and  it  is  satisfactory  to  see  the  fact  emphasised  that 
much  harm  may  be  done  by  the  indiscriminate  use  of  a  strict 
diet  in  such  diseases  as  diabetes  and  renal  disease.  The  in- 
formation on  health  resorts  is  thorough  and  likely  to  be  of 
much  value  in  this  travelling  age. 

With  regard  to  surgical  help  in  diseases  likely  to  come 
under  the  physician's  care,  very  full  and  satisfactory  infor- 
mation is  given,  and  many  very  apposite  remarks  made. 
Although  it  is  essential  for  the  physician  to  be  acquainted 
with  the  indications  for  such  help,  and  to  know  in  outline 
how  tlie  desired  end  is  to  be  attained,  yet  it  is  hardly  neces- 
sary to  give  detailed  accounts  of  such  operations  as  gastros- 
tomy, etc.  It  is  difficult  to  see  the  necessity  of  discussing 
any  other  treatment  for  empyema  than  incision  and  drainage 
with  excision  of  rib  (if  such  should  be  necessary).  The  use 
of  Roberts's  trocars  in  tapping  the  chest  would  seem  to  be  a 
simpler  procedure  than  aspiration.  In  the  question  of  the 
treatment  of  tuberculous  peritonitis  it  does  not  always 
appear  whether  the  prognosis  of  the  dry  adhesive  form  lias 
been  at  all  materially  improved  by  abdominal  section.  This 
is  by  far  the  more  serious  form  of  the  disease. 

We  miss  the  mention  of  several  diseases  in  which,  although 
there  is  little  scope  for  therapeutic  measures,  circumstances 

ay  arise  calling  for  treatment,  such   for  instance  as  para- 
ysis  agitans,   disseminated  scleiosis,   cerebral   tumour,   etc. 
TJie  same  reason  cannot    hold  for    the  omission   of  acute 
alcoholism,  rickets,  etc. 

It  will  be  seen  that  the  term  medical  treatment  is  used 
Piere  in  its  widest  sense,  that  it  not  only  includes  the  indica- 
tions for  and  administration  of  drugs,  but  embraces  questions 
of  diet,  hygiene,  hydrotherapy,  electrical  and  climatic  treat- 
ment, as  well  as  the  prevention  of  the  spread  of  disease  to 
others.  This  work,  with  its  information  always  well  up  to 
date,  may  be  warmly  recommended,  as  its  use  will  help  to 
disseminate  a  knowledge  of  rational  therapeutics  in  the 
strictest  meaning  of  the  term. 


Lbnobmal  Man  :  being  Essays  on  Education  and  Crime  and 
related  subjects,  with   Digests  of  Literature  and  a  Biblio- 
graphy.    By  AaTiiuB,  McDonald,  Specialist  in  the  Bureau 
of  Education.     Washington  :    Government  Printing  Office. 
1893.    (Royal  8vo,  pp.  445.) 
Tuis  is  a  volume  containing  much  recent  information   on 
-several   subjects  which  at  present  excite  interest.    In   the 
lirst  chapter,  dealing  with  education  and  crime,  the  author 
makes  it  a  little  doubtful  whether   the  spread    of    educa- 
tion   is    followed    by    a    diminution    in    crime.      Primaiy 
■education    has    much    improved  in    France ;    but    crime   is 
shown  by  one  set  of  statistics  to  be  increasing,  by  another 
to  be  diminishing.      In   Germany   there   is   an   increase  in 
rrime,  and  education  is  still  extending.  In  Italy  there  is  an  in- 
<  lease  both  in  crime  and  in  education  ;  but  in  England,  Scot- 
land, and  Ireland,  and  also  in  Austria,  there  is  an  extension 
■of  education   and  a  diminution  in  crime.    These  statistics, 
though  fairly  pr(^sented,  require  further  analysis  in  order  that 
[their  full  import  may  be   understood.      Where  the  author 


lets  liis  own  views  bo  known  on  the  treatment  of  crime,  they 
are  of  a  hopeful  character.  Criminals  should  have  instruc- 
tion and  be  taught  to  work,  and  when  moral  improvement  is 
evident  their  terms  of  imprisonment  should  be  shortened. 
American  criminology  is  practical.  He  cites  the  experience 
gained  at  the  Elmira  Reformatory  and  elsewhere  as  affording 
hope  of  the  amendment  of  the  less  hardened  criminals. 

Mr.  McDonald,  while  pointing  to  the  State  of  Kansas, 
where  it  is  said  that  the  legal  prohibition  of  the  sale  of 
spirituous  liquors  has  been  successfully  tried,  does  not  think 
prohibition  possible  in  countries  thickly  peopled,  and  where 
intemperate  habits  are  common. 

Mr.  McDonald  gives  us  some  clearly  written  summaries  of 
the  most  recent  publications  of  the  Italian,  French,  and  Ger- 
man writers  on  criminal  anthropology.  There  are  also  some 
interesting  digests  of  works  upon  alcoholism  and  of  "  charito- 
logical "  literature. 

'rhe  chapter  on  "  Insanity  and  Genius  "  is  below  the  general 
level  of  the  book.  Moreau  was  amongst  the  first  to  give 
emphasis  to  the  theory  that  genius  indicated  an  over- 
tension  of  the  nervous  system.  This  he  supported  by  some 
striking  facts,  which  he  regarded  as  examples.  Since  then  a 
number  of  statements  about  the  diseases  of  remarkable  men 
have  been  copied  from  one  book  into  another  till  the  theory 
has  ended  in  the  shallows  and  exaggerations  of  the  popular 
writer.  Until  someone  will  furnish  us  with  a  scale  indicat- 
ing the  frequency  of  particular  diseases  amongst  ordinary 
people  and  their  families,  to  compare  with  corresponding 
diseases  in  men  of  genius,  we  may  suspend  our  judgment  on 
this  question. 

We  are  not  ready  to  admit  that  perfection  of  function  is  the 
consequence  of  disease  instead  of  the  highest  expression  of 
vigour.  It  would  require  a  much  more  careful  collection  of 
facts  to  prove  that  "  the  fundamental  cause  both  of  genius 
and  insanity  is  the  same  —  excessive  psychical  and 
nervous  energy."  Many  of  the  statements  reproduced  in  this 
chapter  are  erroneous,  others  incomplete,  and  some  little  to 
the  point.  He  tells  up  that  "  Milton,  Linnaeus,  Cuvier,  and 
Gibbon  were  hydroceplialic."  If  this  be  correct,  how  does 
hydrocephalus  increase  psychical  and  nervous  energy  ?  And 
if  a  man  at  the  close  of  a  long  and  active  life,  in  which  he  has 
gained  distinction,  be  seized  with  apoplexy,  is  this  a  real 
support  to  the  theory  that  genius  is  a  neurosis?  Mr. 
McDonald  tells  us  that  "  the  insanity  of  Tasso  is  probable," 
and  he  gives  as  sole  proof  of  the  mental  derangement  of 
A.  Comte  that  he  thought  himself  "the  Great  Priest  of 
Humanity."  We  are  willing  to  help  the  author  so  far  as  to 
assure  him  that  further  study  will  show  that  there  is  no 
doubt  whatever  that  for  some  time  both  Tasso  and  Comte 
were  quite  insane  ;  the  insanity  much  marred  their  abilities. 

The  book  has  a  list  of  works  published  on  the  subjects 
dealt  with,  which  occupies  no  fewer  than  226  pages.  This  will 
be  useful  to  the  student  who  knows  how  to  make  a  selection. 
On  the  wliole  the  book  is  full  of  information,  and  does  credit 
to  the  diligence  and  judgment  of  the  author. 


EbGEBNISSE   deb  AnATOMIE    UND   ENTWICKELUNaSGESCHICHTE 

[The  Data'of  Anatomy  and  Embryology].     Ilerausgegeben 
von  Fr.  Mbbkel  und   R.  Bonnet.     I  Band,    1891.     Wies- 
baden:   J.   F.   Bergmann.     (Super  roy.    8vo,   pp.  778,  47 
illustrations,  25  marks.) 
EvBBYONB  who  lias  occasion  to  inform  himself  regarding  the 
work  of  others  is  familiar  with   the  German  Jahresberichte. 
The  aim  of  these  reports  is  to  give  a  pricis  of  every  important 
communication  which   bears  on    the    literary    or    scientific 
study  with  which   the  Jahresbericht  deals.     Anatomists   and 
pliysiologists  have  long  had  an  excellent  example  of  such  a 
Jahresbericht  in  the  well-known  annual  which  bears  the  names 
of  Hermann  and  Schwalbe,  and' it  might^be  doubted  whether 
any  attempt  to  improve  upon  the  abstrac'ts  therein  contained 
could  easily  succeed. 

At  the  first  glance  the  present  book  seems  to  represent 
such  an  attempt.  It  is  divided,  like  Hermann  and  Schwalbe's 
Jahresbericht,  into  chapters,  each  dealing  with  a  particular 
subject  in  anatomy  and  development,  and  each  chapter  is 
headed  by  a  list  of  works  which  have  recently  appeared  on 
the  subject.  Further,  an  account  is  given  of  the  contents  of 
these  works.     Here,  however,  the  resemblance,  for  the  most 
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part,  ends;  since  it  is  intended  by  the  editors  that  the 
accounts  fvirnished  for  tliis  work  shall  be  reviews  in  which 
the  works  are  not  so  much  to  be  considered  individually  as 
in  groups,  the  results  of  different  authors  being  compared 
with  one  another  and  subjected  to  criticism  on  the  part  of 
the  reviewer. 

The  method  has  both  its  advantages  and  its  disadvantages. 
The  main  advantage  is  that  the  salient  points  in  any  line  of 
investigation  are  picked  out  with  accuracy  and  presented  in 
a  form  which  cannot  fail  to  interest  the  reader;  so  that 
the  accounts  necessarily  furnish  a  contrast  to  the  dry  and 
disconnected  details  of  the  ordinary  abstracts.  The  main 
disadvantage  is  that  when  the  critic  or  reviewer  happens  to 
be  dealing  with  a  subject  upon  which  he  has  himself  ex- 
pressed decided  opinions  the  personal  bias  wliich  is  thereby 
necessarily  imported  into  the  review  is  apt  to  influence  some- 
what unfairly  his  criticism  of  the  opinions  and  even  the 
facts  of  other  writers. 

In  the  book  before  us,  however,  this  tendency,  although 
not  everywhere  absent,  is  rare,  and  the  names  of  the  re- 
viewers ai'e  for  the  most  part  a  sufficient  guarantee  that  their 
subjects  will  be  treated  in  a  mastei'ly  manner.  Thus  in  the 
anatomical  part  Fleming  undertakes  the  cell ;  Dirse,  general 
anatomy  :  Barfurth,  regeneration  ;  Bardeleben,  the  bones, 
ligaments,  and  muscles ;  Eberth,  the  blood  vessels  ;  Stohr, 
the  alimentary  canal  and  glands ;  Merkel,  topographical 
anatomy,  the  respiratory  system,  and  the  sense  organs  ; 
Golgi,  the  structui'e  of  the  nervous  system ;  and  F.  Hermann, 
anatomical  technique  and  the  urogenital  system ;  while  in  the 
developmental  part  the  subject  of  fertilisation  of  the  ovum 
is  allotted  to  Boveri,  early  development  to  Born,  the  placenta 
and  membranes  to  Strahl,  the  development  of  the  head  to 
Froriep,  of  the  excretory  organs  to  Riickert,  and  of  the  vas- 
cular system  to  Ilochstetter ;  while  more  general  develop- 
mental problems  are  discussed  by  Bonnet  and  Strasser. 

It  must  be  admitted,  however,  that,  in  spite  of  the  pro- 
fessed intentions  of  the  editors,  some  of  the  chapters  are  but 
little  to  be  distinguished  from  those  with  which  we  are 
familiar  in  the  old-fashioned  but  most  useful  Jahresherichte. 
This  is  much  more  the  case  in  the  anatomical  than  in  the 
embryological  parts,  and  it  is  partly,  perhaps,  on  this  account 
that  the  latter  afford  the  more  interesting  reading.  Many  of 
the  embryological  chapters  are  illustrated  by  diagrams  and 
figures  which  are  introduced  into  the  text,  and  tend  greatly 
to  facilitate  the  comprehension  of  the  points  treated  of. 
Where  much  is  so  excellent  it  is  almost  invidious  to  select 
instances,  but  one  may,  perhaps,  be  allowed  especially  to 
commend  the  manner  in  which  the  difficult  subjects  of 
fertilisation,  the  development  of  the  head,  and  the  develop- 
ment of  the  excretory  system  have  been  treated  by  their 
respective  reviewers.  In  conclusion,  it  may  be  confidently 
stated  that  these  J^iyebnisse,  of  which  we  hope  to  see  appear- 
ing a  regular,  if  not  an  annual,  series,  will  be  found  invalu- 
able to  all  authors,  workers,  and  advanced  students  who  are 
interested  in  the  sciences  of  anatomy  and  development. 


A  Manual  of  Veterinaby  Hygiene.      By  Veterinary   Cap- 
tain F.  Smith,  M.R.C.V.S.,  etc.     Second  edition.     London  : 
Bailliere,  Tindall,   and  Cox.    1893.     (Crown  8vo,  pp.   498. 
Price  10s.  6d.) 
This  work,  recognised  by  the  veterinary  profession  as   the 
standard  work  on  veterinary  hygiene,  most  successfully  fills 
a  gap  too  long  existent.    To  the  student  and  the  practitioner 
the  book  is  extremely  useful,  the  principles  it  inculcates  are 
sound,  and  although  some  debateable  matter  creeps  in  occa- 
sionally the  work  is  particularly  free  from  padding. 

The  chapter  on  ventilation  is  most  complf'te,  but  occasion- 
ally an  error  occurs.  In  explaining- the  methods  of  arriving 
at  cubic  contents,  the  formula  for  computing  the  area  of  a 
circle  is  set  forth  as  "by  multiplying  twice  tlie  diameter  by 
0.78.54."  This  should  be  "  the  square  of  the  diameter  by 
0.7854."  Unfortunately,  too,  the  erroneous  formula  is  the 
one  which  has  been  used  in  subsequent  calculations,  and  as 
a  result  we  have  the  cubic  contents  of  a  cylindrical  pillar 
15  feet  high  and  6  inches  in  diameter  given  as  11.78  cubic  feet 
instead  of  2.94  cubic  feet. 

The  chapters  on  food  are,  perhaps,  the  most  valuable  in 
the  book ;  the  author  has  collected  a  large  number  of  facts 


fi'om  foreign  as  well  as  indigenous  sources,  and  as  a  result  has- 
presented  a  valuable  epitome  of  information. 

A  curious  statement  remains  as  in  the  first  edition :  it  is 
said,  "  a  truss  of  old  hay  weighs  heavier  than  new,  owing  to 
the  amount  of  consolidation  which  has  taken  place  in  the 
rick."  A  truss  is,  however,  a  weight  of  hay,  not  a  measure, 
and  if  the  new  hay  be  weighed  into  a  truss  before  Septembeiv 
the  truss  should  be  60  lbs.,  a  truss  of  old  being  5G  lbs. ;  after 
September  the  new  is  weighed  into  56  lb.  trusses. 

The  chapter  on  individual  hygiene  is  meagre,  and  as  an 
example  of  a  far-fetched  theory  of  causation  may  be  cited 
the  statement  that  "  brittle  feet  are  often  due  to  digestive- 
derangement."  Were  an  animal  to  suffer  from  digestive  de- 
rangement to  the  extent  of  rendering  its  feet  brittle,  it  would! 
be  feeble  and  useless,  whereas  thousands  of  animals  with 
brittle  feet  are  in  the  highest  possible  health  and  condition. 

The  work  as  a  whole  is  well  done  ;  the  amount  of  pains  and 
trouble  which  have  been  taken  to  compile  it  must  have  been, 
enormous,  while  many  original  facts  and  analyses  mark  the- 
skill  and  scientific  attainments  of  the  author. 


A  Textbook  of  Physiology.     By  M.  Foster,  M.A.,  M.D., 
LL.D.,  F.E.S.,  Professor  of  Physiology  in  the  University  of 
Cambridge.     Sixth  Edition.     Part   1,  comprising  Book  1  i 
Blood:  The  Tissues  of  Movement:  The  Vascular  Mechan- 
ism.    London :    !Macmiilan    and   Co.      189--3.      (Demy  8vo, 
pp.  406,  76  illustrations,  10s.  6d.) 
Professor  Foster's  textbook  still  holds  its  own.    In  spite  of 
the  rivals,  wliicli  are  now  so  numerous,  its  popularity  is  shown 
by  the  rapid  appearance  of  the  first  volume  of  the  sixth  edition, 
the  year  after  the  last  volume  of  the  fifth  was  issued. 

The  changes  in  the  present  volume  are  not  great.  The 
account  of  the  heart  has  been  considerably  modified  by  the 
introduction  of  the  work  of  Koy  and  Adanii,  and  of  Iliirthle. 
There  are  several  new  illustrations,  which  assist  the  reader 
in  understanding  these  recent  researches.  This  work  is  all 
extremely  valuable,  and  its  introduction  adds  to  the  already 
high  value  of  the  book. 

NOTES   ON   BOOKS. 


The  History,  Causation,  and  Prercntion  of  the  Jinteric  Fever  of 
India.  By  Surgeon-Captain  C.  H.  Bedford,  D.Sc,  M.D., 
C.M.Edin.,  M.K.C.S.Eng.,  Bengal  Medical  Service.  (Edin- 
burgh :  Oliver  and  Boyd.  Demy  8vo,  pp.  30.) — This  is  an 
excellent  summary  of  the  facts  known  regarding  the  preva- 
lence of  enteric  fever  in  India,  more  especially  in  the 
European  army.  The  author  discusses  the  various  theories- 
of  causation  which  have  been  advanced  from  time  to  time, 
and  adopts  the  "  specific"  theory  which  attributes  the  disease 
to  a  special  material  or  germ  transmitted  through  a  variety  of 
agencies  or  media  from  the  sick  to  the  healthy.  He  enume- 
rates the  various  means  by  which  in  the  barrack  and  camp 
life  of  the  European  soldier  in  India  such  transmission  niay 
occur,  and  lays  down  rules  for  prevention  founded  on  these 
data,  which  are  of  the  nature  of  assumptions  rather  than  de- 
monstrations. He  also  discusses  the  personal  factor.  The 
indications  for  prophylaxis  are  summarised  in  the  last  para- 
graph of  his  paper :  "The  extirpation  of  filth  as  the  fostering 
beef  of  the  virus  ;  the  severance,  as  far  as  is  possible,  of  the- 
links  of  transference  between  the  source  of  production  and 
the  young  susceptible  soldier;  the  increasing  of  the  age  of 
soldiers  serving  in  India  ;  the  increase  of  length  of  service  in 
that  country ;  the  location  of  soldiers  in  hill  stations,  and 
the  sanitary  improvement  of  the  native  quarters  adjoining 
and  surrounding  cantonments." 


Ladies  at  Work;  Papers  on  Paid  Employments  for  Ladies, 
by  Experts  in  the  Several  Branches,  with  an  Introduction  by 
Lady  Jeunb.  (A.  D.  Innes  and  Co.  Demy  8vo,  pp.  143, 
28  6d.)— As  Lady  Jeune  observes  in  the  striking  intro- 
duction which  she  has  written  for  the  articles  collected  in 
this  volume,  "medicine  and  teaching  have  hitherto  ottered 
the  widest  scope  for  women's  work,  as  well  as  the  most 
lucrative,  though  the  training  in  both  is  the  longest,  and  the. 
highest  tests  are  exacted."     The  book  deals  not  only  with 
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these  two  professions,  but  also  with  other  callings  into  which 
women  may  hope  to  enter,  or  have  entered,  with  success. 
Confining  our  attention  to  the  two  articles  whieli  deal  with 
strictly  medical  subjects,  that  by  Dr.  Caroline  W.  Latimer  on 
the  Medical  I'rofession,  and  that  by  Mrs.  Frank  Penny  on 
Women's  Medical  Work  in  India,  a  careful  perusal  shows 
that  they  are  at  once  accurate  in  detail,  and  broad  and 
liberal  in  principle.  Both  writers  very  properly  insist  that 
women  should  only  be  satisfied  by  taking  the  best  qualifica- 
tions, and  strongly  recommend  a  university  degree.  Dr. 
I>atimer  truly  points  out  that  to  obtain  such  a  degree  and  to 
pass  tlirough  the  university  curriculum  with  the  greatest 
advantage,  a  sound  general  education  is  an  essential  prelimi- 
nary. A  young  woman  not  possessed  of  the  pecuniary  re- 
sources to  obtain  such  a  good  general  and  medical  education, 
or  not  confident  that  she  posf^esses  the  physical  health  and 
strength  to  go  tlirough  the  trials  of  the  curriculum  and  the 
fatigues  of  practice,  which,  particularly  in  India,  are  great, 
would  be  well  advised  to  turn  her  thoughts  to  some  other 
direction.  In  making  a  selection,  the  book  before  us  will 
afford  much  assistance. 


The  Mineral  Wafm  of  Hanryate.  By  John  Liddell, 
M.D.Edin.  (Edinburgh  and  London;  Young  J.  Pentland. 
1803.  Cr.  8vo,  pp.  62,  2s.)— This  addition  to  the  numerous 
monographs  on  the  llan-ogate  waters  is  commendable  for 
its  brevity,  and  the  author  attempts  to  treat  his  subject 
with  as  much  scientific  precision  as  it  is  perhaps  suscep- 
tible of.  It  is  a  handy  and  sufficient  guide  to  the  use  of  these 
important  springs.  Detailed  analyses  are  furnished  of  the 
variety  of  sources  found  at  HaiTOgate,  and  an  attempt  is 
made  to  estimate  their  action  on  the  human  body  in  health 
and  disease.  We  would  point  out  to  the  author  that  it  is  not 
correct  to  refer  to  the  Sprudel  at  CJarlsbad  or  to  the  Ferdinand 
Quelle  at  Marienbad  as  "iron  wells." 


The  Westminster  Hospital  Reports.  Edited  by  K.  O.  Hbbb, 
M.A.,  M.D.,  F.R.C.P.  Vol.  VIII.  (London:  J.  and  A. 
Churchill.  1893.  Demy  8vo ;  pp.390.  Gs.)~This  volume 
contains  (1)  original  articles,  and  (2)  official  reports  for  the 
years  1891-2.  Among  the  former,  Dr.  De  Havilland  Hall  deals 
fully  with  epistaxis.  Dr.  Colcott  Fox  gives  a  short  clinical  re- 
cord of  ninety-six  cases  of  lupus,  and  Mr.  Bond  contributes  a 
forensic  study  based  on  the  Althorpe  murder  case.  In  an 
interesting  article  on  the  application  to  medical  uses  of  the 
electric  lighting  current,  Dr.  Wills  points  out  the  superiority 
of  the  alternating  over  the  continuous  current.  The  editor's 
contributions  consist  in  (1)  notes  on  the  germicidal  action  of 
tlie  blood,  immunity,  and  parasitic  protozoa,  (2)  two  cases  of 
malignant  jaundice,  and  (3)  eight  cases  of  ulceration  of  the 
vermiform  appendix.  The  first-named  article  affords  some 
interesting  reading,  but  it  is  open  to  question  whether  its 
value  is  not  diminished  by  tlie  levity  of  its  style  ;  the  last  is 
a  further  contribution  to  the  now  much-discussed  pathology 
of  appendicitis.  The  use  of  the  ai'ro-urethroscope,  an  instruc- 
tive case  of  abscess  of  the  lung  with  a  foreign  body  in  the  left 
bronchus,  an  instance  of  hysterical  hiccougli,  and  a  short  life 
of  Gutlnie,  form  the  subjects  of  other  articles.  Mr.  llartridge 
reports  two  cases  (1)  sai-coma  of  the  choroid,  and  (2)  double 
optic  neuro-retinitis  after  influenza.  Anumberofcasesfromthe 
surgical  wards  are  also  put  on  record.  The  second  part  con- 
sists of  reports  from  the  medical,  surgical,  obstetric,  as  well 
as  pathological  departments.  A  sliort  account  of  all  post- 
inortem  (Examinations  is  given,  but  the  necessary  brevity  im- 
pairs the  value  of  at  least  some  of  them.  The  various  tables 
in  the  reports  are  got  out  witli  much  industry  and  skill,  and 
perhaps  a  more  special  mention  may  b(^  made  of  the  tables  of 
operations.  The  elaborate  analysis  of  the  cases  of  acute 
pneumonia  is  also  valuable.  !Mr.  Stonham  describes  th(^ 
patliological  specimens  recently  added  to  the  museum.  The 
volume  closes  with  some  account  of  the  medical  scliool,  as 
well  as  of  the  societies  and  clubs  attached  to  it. 


A  8PECIAI,  feature  of  the  exhibition  which  is  to  be  held  in 
connection  with  the  forthcoming  Intel-national  Medical  Con- 
gress at  Rome  will  be  a  series  of  specimens  illustrating  cri- 
minal anthropology,  sent  by  Professor  Lombroso. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN     MEDICINE,     SUBOEBY,     DIETETICS,     AND     THE 
AI.LIBD    SCIENCES. 


Permit  me 


A  BANGLE-TIPPED  CATHETER, 
to  bring  to  your  notice  and  that  of  the  profession 
through  your  columns  an  im- 
proved catheter,  manufactured 
for  me  by  Messrs.  Arnold  and 
Sons.  The  objects  aimed  at 
are  to  gain  the  pliancy  of  the 
gum  elastic  while  retaining 
the  many  advantages  of  the 
metal  instrument,  and  also  to 
make  the  obstruction  of  the 
eye  by  clots  of  blood  or  mucus 
impossible.  1  make  the  new 
instrument  with  the  last  3  or- 
4  inches  in  the  form  of  a 
bangle,  so  that  while  the 
lateral  pliancy  of  a  gum  elastic 
is  obtained,  the  necessary  firm- 
ness, in  the  arc  of  the  curve, 
of  a  metal  instrument  is  main- 
tained. It  is  obvious,  also, 
that  though  part  of  the  elon- 
gated eye  may  be  obstructed, 
this  is  very  unlikely  to  occur 
to  the  whole. 

Again,  in  passing  an  ordin- 
ary catheter,  say  through 
an  old  traumatic  stricture, 
the  necessary  care,  patience, 
and  delay  at  the  site  of 
the  obstruction  results  in  the 
membrane  being  so  moulded 
into  the  eye  by  the  spasm 
set  up,  that  stress  must  be 
used  either  to  remove  or  pass 
the  catheter.  The  V-shaped 
end  of  the  eye  often  then 
abrades  the  membrane  in 
a  manner  which,  if  repeated, 
cannot  fail  to  be  of  serious 
consequence  to  the  patient. 
\c::::::--:l.---  WiLLIAM  Paui.SON, 

Loughborough.  L.R.C.P.Lond. 

BRAIX  DIAGRAMS. 
Messrs.  Dan(f,i,ss()n  and  (!o.  hav(!  prepared  a  set  of  life-size 
diagrams  of  the  brain  engraved  on  12  by  9  inch  slates.  They 
are  intended  for  use  in  the  ;»«<-mor<««  and  dissecting  rooms. 
Each  set  comprises  ten  slates,  on  which  are  represented  2.') 
different  aspects  of  the  brain,  and  many  of  the  sections  are 
copied  from  the  well-known  drawings  of  Dalton.  Bruce,  and 
Obersteiner.  Among  the  advantages  claimed  forthe  slates  is 
the  fact  that  they  can  be  freely  handled  at  the  post-rmrtem 
table  and  can  be  washed  when  soiled.  They  form  a  perma- 
nent series  of  standard  diagrams  on  which  any  lesion  or 
anatomical  peculiarity  may  he  marked  with  accuracy,  and  a 
negative  picture  may  be  obtained  by  laying  a  piece  of  paper 
on  the  surface  and  rubbing  it  with  a  lead  pencil.  The  idea 
is  decidedly  ingenious  and  is  well  carried  out ;  at  the  same 
time  it  must  be  admitted  that,  owing  to  the  necessary  coarse- 
ness of  the  outlines,  the  appearance  of  th(^  transverse  sections 
is  too  complicated  and  bewildering  for  the  average  student. 
Jn  that  respect  they  are  hardly  equal  to  the  shaded  paper 
diagrams  which  have  been  supplied  by  the  same  firm  for  some 
years  past  and  are  now  in  constant  use. 

i;TERiNE  DREDGER.  ,         .       ' 

Uu  Ai.KXANDKH  lUKK  ((niolteiiham)  writes  :  The  Instrument  described 
under  tlie  above  heading  is  not,  now,  I  deseribed  and  pictured  in  the 
IlHiTiSH  Medical  Journal  of  March  »ith,  ikwi.  a  similar  inKtruinent 
made  tor  me  by  Mcs.srs.  Arnold  and  (Jo.,  West  Kmitbfield ;  and  Dr.  Robert 
Bell,  of  Glasgow,  at  a  later  date,  dCBlRned  a  curette  on  a  similar  plan 
also. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


CENTRAL  CRIMINAL  COURT,  OCTOiiEU  26th. 
[Special  Reiort.] 
Before  the  Common  Serjeant  (Sir  Forrest  Fulton)  and  a  Jury. 
(Continued  from'pajc  073.) 
Mr.  Anderson  Critchett  continued  liis  evidence.    If  a  piece  of  tlie  con- 
junctiva was  removed,  it  would  reduce  transparency.    l!  the  lachrymal 
gland  was  entirely  removed,  it  would  set   up  a  specific  disease— .xer- 
ophthalmia.   With  regard  to  James  Russell  and  the  operation  performed 
upon  him,  as  described  by  the  witnesses,  he   could  not  conceive  of 
the    possibility  of    any  benefit  from  such  an  operation.    The  man  was 
depnved  of  a  portion  of  liis  eye.    At  the  time  lie  examined  Russell  he 
was  suffering  from  no  disease  except  atrophy  of  the  optic  nerves.    A 
handglass  was  of  no  use  in  the  diagnosis  of  atrophy  of  the  optic  nerves  ;  it 
could  only  properly  be  done  by  the  ophthalmoscope.    Previously  to  the 
discovery  of  tlie  ophtlialmoscope,  the  treatment  of  such  a  disease  as 
atrophy  of  the  optic  nerve  must  have  been  somewhat  a  matter  of  con- 
ject.ui'e.    The  decay  of  the  optic  nerve  in  the  case  of  Russell  was  pro- 
bably caused  by  a  previous  history  of  sunstroke  and  a  severe  fall  on  the 
back  of  the  head.     The  case  of  Evelyn  Parsons  was  next  taken.     The 
witness  examined  the  patient  in  S(^ptember.     She  was  suffering  from  a 
disease  of  the  cornea  and  iris.     The  operation  performed  by  the  Indians 
'in  this  case  could  have  had  no  beneficial  effect.     A  portion  of  the  eye 
had    l)een    removed  quite  unnecessarily.     Any  operation  was  unjusti- 
fiabie  which  led  to  no  effect  and  deprived  a  human  being  of  something 
fo  which  he  had  a  right.     Such  an  operation  as  had  been  performed 
niiglit  possibly  lead  to  deterioration.    On  the  same  day  he  had  examined 
little  Turner,  and  came  to  the  conclusion  he  was  suffering  from  ophthalmia 
neonatorum.   As  to  the  operation  performed  on  the  child  by  the  Indians, 
it  (50uld  not  have  had  any  beneficial  effect.      It  was  extremely  improper, 
and  must  have  inflicted  considerable  pain.     It  was  not  an  operation  tliat 
anyone  ( apable  of  diagnosing  ophthalmia  neonatorum  would  liaveresorted 
to.    It  was  useless,  improper,  and  cruel  to  perforin  such  an  operation. 
The  corneee  had  been  lost  within  a  short  time  after  birth.     There  was  no 
film  on  the  outer  surface  of  the  eyes  of  any  of  the  patients  operated  on 
by  the  Indians  that  he  had  examined.     Eliza  Gillingham  was  suffering, 
when  he  examined  her  in  September,  from  secondary  cataract  in  asso- 
ciation with  deeper  disease.     It  was  possible  that  the  cataract  was  con- 
genital.    The  crystalline  lens  becoming  opaque  or  dull  through  disease 
constituted  cataract.     It  would  depend  upon  the  nature  of  a  cataract 
whether   it   could    be    detected    without    the    ophthalmoscope.       The 
cataract   in    the   case  of    Eliza    Gillingham  would    be    discoverable  to 
anyone  in  court.     The  operation  of  cutting  tlie  upper  eyelid  was  useless, 
both  for  the  cataract  and  also  the  deep-seated  disease.     It  would  only 
allow  a  little  blood  to  escape,  and  would  be  a  most  cruel  method  of  taking 
blood.     The  cutting  of  the  temples  with  a  view  to  blistering  was  botli 
useless  and  cruel,  and,  except  for  the  effect  of  giving  pain,  would  liave  no 
other.    With  reference  to  the  case  of  Mary  Ann  Beckett,  the  witness  said 
that  when  lie  saw  her  in  September  last  he  found  signs  of  commencing 
cataract.  There  was  also  sliglit  evidence  of  old  trouble  in  tlie  choroid.  II 
was  of  an  inflammatory  character.    The  operation  performed  in  this  case 
also  could  have  had  no  beneficial  effect  at  all  on  the  cataract  in  either 
eye.  If  at  that  time  the  choroidal  troublewas  still  active,  blistering  might 
have  been  of  some  possible  service  to  the  right  eye,  but  he  strongly 
deprecated  incisions  in  the  temple.    The  choroidal  trouble  was  in  the 
deepest  recess  of  the  eye,  and  could  only  be  discovered  by  aid  of  the 
ophthalmoscope.    Mary  Perry,  another  of  the  patients,  was  suffering  as 
to  her  left  eye  from  old  iritis,  and  opacity  both  of  the  the  lens  and  of 
its  capsule.    The  pupil  was  completely  adlierent  to  the  anterior  surface 
of  the  lens.    With  regard  to  the  right  eye  she  had  normal  vision.    The 
cutting  of  the  temples  in  this  case  was,  in  his  opinion,  quite  useless. 
Even  with  the  ophthalmoscope  it  was  diflicult  to  diagnose  theca.sc.    The 
left  eye  was  lieyond  all  remedy,  but  glasses  should  have  been  used  for 
the  other  eye.    Tlic  remaining  case,  that  of  Allison,  aged  70,  was  tlien 
taken,  tlie  witness  again  stating  that  the  operation  performed  in  this  case 
was  useless.    The  patient  was  suffering  from  glaucoma.    The  character- 
istic of  the  disease  was  that  the  eye.  instead  of  being  elastic  to  the 
touch,  was  as  hard  as  a  piece  of  wood.    Treated  by  a  proper  process  it 
was  quite  curable.    It  probably  had  existed  for  some  mouths.    He  be- 
lieved that  wlien  the  patient  consulted  the  Indians  in  October,  1892,  he 
was  not  suffering  from  glaucoma  but  cataract,  but  hetliouglitthe  cataract 
was  depressed  into  the  lower  portion  of  the  eye.    Such  an  operation 
would  at  once  give  a  little  power  of  sight,  but  it  so  frequently  produced 
traumatic  glaucoma,  that  ophtlialniic  surgeons  had  given  up  performing 
it.    The  pain  from  glaucoma  was  as  intense  as  any  pain  which  could  be 
suflf'ered.    This  operation  was  still  alluded  to  in  books  as  one  which  used 
to  be  performed,  but  rather  in  order  to  warn  surgeons  against  it.    Per- 
sonally, he  did  not  think  that  glaucoma  produced  sympathetic  inflam- 
mation in  the  other  eye.      If  properly  treated  Allison  might  have  re- 
covered his  sight;    SiO  per  cent,   of   his    patients  suffering  from  cata- 
ract  did  so   alter   operation.    He  should  never  advise  a  person  who 
possessed    normal    vision    in    one  eye   and   a   cataract   in    another  to 
resort     to     operative    iutcrference.       As     to     the     use    of     snuff    in 
these   cases,    it    possibly    might    have    damaging   results   in    some  of 
them.      This    would  be    so  where  there  was  any  congestion  of  Ijlood 
vessels  at  the  back  of  the  eye.     It  could  have  been  used  for  no  useful 
purpose.    The  paste  used  for  the  eyes  by  the  Indians  contained  oxide 
of  zinc,  and  if  inserted  into  the  eye  would  cause  smarting,  but  he  had 
no  experience  of  its  having  any  effect  for  good  in  regard  to  the  eye.    It 
might  be  a  useful  astringent  in  the  case  of  purulent  ophthalmia  in  an 
active  conditinn.  The  efl'ect  of  its  constant  use  in  the  eve  must  have  been 
extremely  irritating.     It  was  only  within  recent  years  that  the  study  of 
ophthalmic  surgery  had  been  made  compulsory  at  the  hospitals.    From 
time  to  time  Englisli  and  foreign  oplithalmic  surgeons  met  and  conferred 
on  the  progress  made  in  ophthalmic  surgery. 

The  instruments  used  by  the  Indians  were  then  handed  to  tlie  witness, 
who  examined  them,  and  asserted  tliat  some  of  them  might  possibly  be 
■used  for  ophthalmic  operations,  but  others  were  worse  thati  useless.  Tlie 
la  ;cets  were  blunt,  rusty,  and  dirty,  and  unfit  for  such  operations.    The 


hand  glasses  were  only  useful  for  examining  the  outer  surface  of  the  eye. 
The  majority  of  the  insti-uments  were  made  in  the  East. 

Cross-examined  by  Mr.  Jarvis:  All  his  evidence  that  d,ay  was  his 
opinion,  except  in  the  case  of  fact.  He  was  a  vice-president  of  the 
London  and  County  Medical  Protection  Association,  who  were  prose- 
cutors in  this  case,  but  he  did  not  know  of  the  prosecution  until  two 
days  before  the  case  came  on  at  Richmond.  His  connection  with  the 
Society  did  not  infiucncc  him  at  all  in  his  evidence.  Tlie  line  of  the  in- 
cision in  the  case  of  Mrs.  Ralph  was  visible  at  the  present  time  on  her 
eyelid.  The  ophthalmoscope  was  known  to  educated  natives  in  India  at 
the  present  time.  Twenty  years  ago  the  majority  of  Englisli  practitioners 
would  have  little  knowledge  of  its  use.  He  considered  that  in  the  eight 
cases  cited  the  Indians  acted  wrongly  in  their  operations.  In  the  medical 
profession  no  surgeon  could  count  upon  universal  success  in  operation. 
Strides  in  ophthalmic  science  had  been  very  rapid  in  the  last  thirty  years. 

By  Mr.  Ball :  If  there  was  a  growth  Ion  the  conjunctiva  he  should  re- 
move it.  That  growtli  would  ne  of  the  character  of  a  tumour.  He  ob- 
jected to  the  use  of  tlie  word  "  film."  In  one  disease  of  the  eye  called 
'"  pannus  "  blood  vessels  spread  over  the  cornea.  There  was  a  diphtheritic 
memlirane  which  usually  occurred  on  the  conjunctiva  under  the 
upper  lid,  Init  it  also  appeared  in  the  eye.  A  similar  thing  might  occur 
without  diphtheria  Ijeing  present  in  association  with  blood  poisoning. 
Such  growths  as  he  had  been  describing  miglit  occur  in  addition  to  other 
diseases.  The  diminution  of  those  "  films"  would  be  a  proper  object  of 
ophthalmic  surgery.  Iritis  associated  with  disease  of  the  cornea  might 
cause  a  "film  "in  the  substance  of  the  cornea.  Before  the  introduction  of 
tiie  ophthalmoscope.  Dr.  Mackenzie,  of  Glasgow,  a  man  of  lai'ge  experi- 
ence, by  taking  a  number  of  similar  cases,  was  able  to  aiTive  at  an  ap- 
proximate diagnosis  of  deep-seated  diseases  of  the  eye.  That  niu.st  have 
been  a  species  of  individual  instinct,  aided  by  large  powers  of  observa- 
tion and  acute  sight.  Tlie  removal  of  the  lachrymal  gland  was  a  known 
operation,  but  one  very  seldom  practised.  He  did  not  describe  himself 
as  an  oculist,  he  preferred  ophthalmic  surgeon.  He  had  said  that  any- 
one was  entitled  to  call  himself  an  oculist,  but  perhaps  he  was  not  right 
in  saying  that,  but  certainly  that  was  not  the  case  with  ophthalmic  sur- 
geons. He  had  known  cases  of  wrong  diagnosis  in  eye  cases  amongst 
general  practitioners.  Tliose  were  cases  that  had  been  subsequently  sent 
to  him.  In  the  case  of  some  very  inexperienced  oplithalmic  surgeons  he 
had  found  that  operations  had  been  performed  which  he  should  not  re- 
commend. During  the  last  few  years  the  operations  on  the  eyes  were 
performed  by  aid  of  cocaine— a  local  auiesthetic.  Previous  to  the  intro- 
duction of  cocaine,  chloroform  was  used  in  all  but  the  least  painful 
operations.  Ophthalmic  operations  were  always  painful,  as  the  eye  was 
one  of  the  most  sensitive  parts  of  the  human  frame. 

Mr.  E.  Xettleship,  F.R.C.S.,  Ophthalmic  Surgeon  to  St.  Thomas's  Hos- 
pital, said,  in  answer  to  Mr.  Mathews,  that  Sarah  Rali)h  had  been  under 
liis  care  at  St.  Thomas's.  She  was  sufl'ering  from  cln-onic  iritis  in  both 
eyes,  complicated  by  disease  of  the  more  deep-seated  portions  of  the  eye. 
He  gave  her  the  best  of  his  attention  and  skill,  but  found  his  efforts  un- 
availing. No  progress  was  made.  He  had  heard  of  the  operations  per- 
formed on  her  by  the  Indians,  and  in  both  cases  tliey  were  absolutely 
useless  and  therefore  unjustifiable.  He  had  heard  Mr.  Critchett's  evi- 
dence, and  in  general  terms  he  quite  agreed  with  what  he  had  said. 

Cross-examined:  It  was  his  scientific  opinion  that  these  men  were  un- 
justifiably wrong  in  their  operations. 

Mr.  J.  B.  Lawford,  F.R.C.S.,  .\ssistant  Surgeon  at  the  Royal  London 
Ophthalmic  Hospital.  Moorfields,  described  liis  treatment  of  Eliza  Gil- 
lingham, and  asserted  that  the  operation  performed  on  her  by  the  Indian 
was  an  improper  and  useless  one  He  entirely  agreed  with  Mr.  Critchett 
in  his  evidence  in  regard  to  Gillingham's  case. 

Mr.  T.  B.  Archer,  M.R.C.S.,  Surgeon  to  the  Central  London  Ophthalmic 
Hospital,  spoke  of  the  treatment  lie  had  prescribed  for  Mrs.  Bockett.  Mr. 
Critchett  had  accurately  described  her  case.  The  operation  performed 
upon  lier  by  the  Indians  was  a  useless  one,  and  he  agreed  with  Mr.  Crit- 
chett as  to  that. 

The  Court  then  adjourned. 

Friday,  October  27th. 
The  trial  was  resumed  this  morning. 

Evidence  on  behalf  of  the  prosecution  was  continued. 

The  first  witness  was  a  printer,  of  Wandsworth,  who  deposed  to  print- 
ing upwards  of  100,0«)  of  the  prisoners'  handbills.  Most  of  them  were 
distributed  in  the  streets.  There  were  about  twenty  Indians  altogether, 
who  were  dressed  in  native  costume  and  distributed  the  bills  broadcast. 
He  did  not  believe  that  original  copies  of  the  testimonials  which  he 
printed  were  ever  sent  to  him. 

Dr.  Hugh  Woods,  M.D.,  F.C.S.,  was  next  called.  He  said  he  lived  and 
practised  at  Archway  Road,  Highgate.  He  remembered  receiving  two 
cones  for  analysis  from  the  magistrates  at  Richmond.  He  tested  them, 
and  found  the  reactions  similar  to  those  drugs  in  which  the  active  prin- 
ciple was  emetine.  As  to  minerals,  he  found  that  theycontained  acon- 
sideralile  amount  of  zinc  oxide,  but  no  other  mineral  substance.  He 
experimented  on  his  own  eyes  with  paste  made  from  one  of  these  cones. 
It  slightly  irritated  the  eye,  making  it  bloodshot  for  an  hour  or  two,  but 
it  had  no  effect  on  the  pupil,  either  by  dilating  or  otherwise.  Pills  were 
also  submitted  to  him  for  analysis.  They  were  a  sugary  confection  con- 
taining the  rind  of  some  fruit.  He  took  one  of  tlicm,  and  it  had  no 
effect  whatever  upon  him.  Snuff  was  also  submitted  to  him  for  examina- 
tion, and  he  found  it  to  be  simply  ordinary  powdered  tobacco.  He 
tested  it  by  using  it  for  the  nose,  and  it  had  no  effect  on  the  eye,  but  only 
caused  sneezing  in  the  usual  way,  The  pills  submitted  to  him  would 
have  had  no  effect  even  on  the  bodily  health,  except,  perhaps,  in  remov- 
ing a  little  liatulency. 

Cross-examined  by  Mr.  Jarvis;  He  was  one  of  the  two  honorary  secre- 
taries of  the  LondonandCounties  Medical  Pro!  ectionSociety, and  the  pro- 
secuting solicitor  was  his  brother.  Last  December  the  Society  prosecuted 
under  the  Medical  Act  of  18.'i8  three  of  these  Indians  for  styling  them- 
selves "  doctors."  There  were  three  hearings  before  the  magistrates.  It 
was  then  offered  that  if  they  would  withdraw  the  prosecution  they  (the 
Indians)  would  drop  the  title  "  doctor."  That  was  declined.  In  the  end 
the  summonses  were  dismissed  on  the  ground  of  ignorance  of  the  law  on 
tlie  part  of  these  Indians.  He  had  had  large  experience  in  chemical 
analysis,  although  he  was  a  general  practitioner.      He  did  not  do  many 
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aualysos  in  the  year.  He  did  not  think  it  would  be  fairer  to  the  prisoners 
to  have  nHowed  the  public  analyst  to  do  the  work.  The  zinc  oxide  in  the 
I'ones  was  mixed  with  some  vegetable  matter.  There  were  vegetable 
sub.slances  whieh  could  not  be  detci-ted  on  analysis.  In  the  pills  the 
.^upir  was  the  vehicle  which  carried  the  drug. 

The  learned  counsel  hero  handed  up  some  snuff,  which  the  witness 
said  was  .not  tobacco,  and  was  not  siniilai-  to  that  submitted  lor  his 
iiualysis.  He  was  sure  he  was  not  mistaken  as  to  the  composition  of  the 
suuH'  analysed  by  him.  He  was  not  a  specialist  for  the  eye,  but  a  general 
practitioner. 

Ke-examined ;  The  two  cones  he  examined  he  received  from  the  magis- 
trates in  open  court  in  Richmond. 

The  Common  Serjeant  asked  if  the  prisoners  would  liketlie  ingredients 
of  the  mixture  handed  up  by  their  counsel  analysed. 

Mr.  Jarvis  said  that  he  should  like  it  done,  and  Dr.  Woods  agreed  to 
bring  bin  analysis  on  the  following  morning. 
Mr.  Woods,  brother  of  the  last-named  witness  and  prosecuting  solici- 
r.  next  gave  evidence,  chietiy  as  to  the  reason  why  the  public  analyst 
A  not  been  employed  to  analyse  the  specimens.  Substantially  it  was 
gecled  to  on  the  ground  of  expense. 

A  clerk  to  tiie  last  witness  proved  receiving  from  Sergeant  Hawkins  at 
ichmond  a  box  containing  cones,  pills,  and  snuff. 

Sergeant  Hawkins  of  Kichmond  proved  the  arrest  of  the  prisoners  at 
!orley  and  Dewsbury  in  Yorkshire  on  AugustSlst,  and  deposed  to  seizing 
irtain  instruments  and  dru^s.  The  pills,  cones,  and  snuff  he  gave  to  the 
ilicitor's  clerk  he  received  from  Mrs.  ttussell. 

Cross-examined:  When  he  arrested  the  men  there  was  no  attempt  at 
isistance.    The  charges  for  malicious  wounding  which  appeared  in  the 
'arrauts  were  dismissed  by  the  magistrates,  and  the  prisoners  were  sent 
ir  trial  only  on  the  charge  of  obtaining  money  by  false  pretences. 
Detective  Stevens  corroborated. 

Mrs.  Russell,  recalled,  said  she  gave  some  of  the  cones,  snutl",  and  pills 
which  she  received  from  the  prisoners  to  Sergeant  Hawkins. 
This  closed  the  ca-se  for  the  prosecution. 

Mr.  Jarvis  submitted  that  there  was  no  evidence  of  false  pretence.    It 
was  alleged  that  these  men  represented  themselves  as  ophthalmic  sur- 
~;eons.    There  was  not  a  rag  of  evidence  that  they  ever  held  out  any  such 
tie  or  profession  as  belonging  to  theii"  avocation. 

The  Common  Serjeant:  iftliere  is  evidence  as  to  any  one  false  pretence 
is  sufficient. 

Mr.  Jarvis  said  here  there  seemed  to  be  only  false  promises.  He  should 
ibmitthattherewas.no  evidence  that  the  prisoners  made  any  rcpre- 
ntations  that  were  untrue,  and  therefore  nothing  to  go  to  the  jury. 
The  Common  Serjeant:  I  cannot  say  there  is  no  evidence.    The  case 
,ust  go  to  the  jury. 

Mr.  Warburton  contended  that  there  was  here  no  evidence  of  con- 
iracy  to  defraud.  It  was  clearly  uo  offence  in  law  to  be  an  unqualified 
.edical  practitioner. 

The  Common  Serjeant  said  the  question  here  was  simply  one  of  bona 
.  ies.    If  the  men  honestly  believed  they  wer'e  right  in  what  they  were 
doing  all  the  counts  in  the  indictment  would  fail.    It  was  essentially  a 
question  for  the  jury. 
Mr.  Jarvis  then  proceeded  to  call  the  witnesses  for  the  defence. 
Mr.  J.  C.   Stevens,  a  coal  merchant,  living  at  Rushden,    Notts,    had 
lad  an  attack  of  brain  fever  as  a  child,  and  became  sliort-sightcd.    In 
"le  spring  of  the  following  year  he  was  taken  to  Mr.  Soelburg  Wells.    His 
other  secured  glasses,  but  they  did  no  good.   Subsetjucntly  he  had  con- 
dted  Mr.  Wharton  Jones  in  London,  who  examined  his  eyes.    About 
[even  years  a^o  he  noticed  a  pain  in  his  eyes,  and  consulted  Dr.  Bell 
'aylor,  of  Nottingham,  who  galvanised  his  temples  and  ^ave  some  pills, 
te  derived  no  benefit  from  tlie  treatment  of  these  specialists.    In  July 
if  this  year  he  consulted  the  Indian  oculists  at  Wellingborough.    Ho 
there  saw  Hecre  Shah,  and  his  eyes  were  examined.    Tliey  lanced  the 
temple,  put  a  blister  on,  and  put  some  dressing  in  the  eye.     It  was  not  a 
painful  operation.    He  had  continued  since  uuaer  their  treatment  up  to 
the  lime  of  the  arrest.    His  eyes  had  been  better;  he  liad  less  pain  ;  his 
siglit  was  stronger,  clearer,  and  a  little  longer  than  before.    He  had 
lust  the  headache  he  had  before  going  to  them.    He  came  quite  volun- 
tarily to  give  his  evidence. 

Cross-examined  by  Mr.  Bodkin  :  It  was  eleven  years  ago  since  he  went  to 
Dr.  Bell  Taylor.  The  pain  increased  from  then  until  he  consulted  the 
Indians.  When  he  went  to  them  he  did  not  tell  them  the  historv  of  his 
case.  He  had  heard  that  he  was  suffering  from  some  disease  of  the  optic 
nerve,  the  result  of  the  brain  fever.  The  medicine  prescribed  by  the 
"ndians  did  him  a  lot  of  ^'ood,  and  the  general  health  marvellously  im- 
Toved.  The  tonic  was  bitter  to  the  taste  but  not  so  uiipleasant. 
Mr.  Randall,  a  ma(^hine  upper-closer,  of  Wellingliorough,  said  he 
as  t!i3.  Previous  to  March,  1893,  he  was  blind  in  one  eye.  In  188«  he 
ent  to  the  Moorfields  Hospital.  Mr.  Hulke,  the  surgeon,  examined  his 
syea,  and  said  one  was  blind  and  the  other  ulcerated.  He  gave  some 
drops  and  ordered  glasses.  Ho  went  again  in  Juno,  lHy2,  when  he  could 
see  a  little  out  of  the  left  eye,  but  not  out  of  the  right.  He  again  saw  a 
surgeon,  but  not  Mr.  Hulke,  who  told  him  to  come  again  in  a  short  time. 
Meantime  he  heard  of  the  Indian  oculists,  and  was  taken  to  them  by  his 
wife  in  August,  1892.  Subsequently,  in  March,  1893,  he  saw  lleere  Sliah 
at  Kettering.  He  examined  the  eyes.  He  could  not  then  see  at  all. 
Hcere  Shah  said  :  "Come  and  live  here  and  I  will  see  what  I  can  do  for 
you."  Some  medicine  was  put  in  Iiis  eyes.  Afterwards  he  scratched  the 
temples  and  put  a  plaster  on.  This  was  painless.  An  operation  was 
subsequently  performed,  and  a  cataract  was  removed  from  the  right  eye. 
He  could  then  sec  with  it ;  it  was  like  a  transformation  scene  to  him,  as 
he  liad  had  no  vision  with  that  eye  for  seven  years.  His  sight  was  now 
growing  stronger  daily  with  the  right  eye  ;  he  could  now  see  anybody. 

Cross-examined  by  Mr.  Bodkin  :  His  right  eve  began  to  get  bad  some 
ten  or  twelve  years  ago,  as  the  effect  of  a  snowball  being  thrown  at  lilm. 
He  did  nut  tell  Heere  Bhah  the  history  of  his  case.  The  Indians  dia- 
gnosed his  case  as  cataract.  He  could  liave- picked  up  the  cataract  that 
was  taken  from  his  eye.  It  looked  about  as  big  as  a  sixpence  and  was  white. 
Mr  T.  Whitehouse,  of  Cumberland  Road,  LougliDorough,  an  engine 
driver,  said  that,  previous  to  September,  1892,  he  was  l)lind.  Before 
then,  for  two  years,  his  sight  was  failing  in  both  eyes.  He  was  recom- 
mended tn  go  to  Nottingham  Infirmary  at  the  end  of  18ay.    He  had  his 
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eyes  examined,  and  was  told  he  had  a  double  cataract.    Aa  operaiioa 
was  performed  on  the  left  eye. 

Mr.  Mathews  here  interposed  and  asked  that  the  witnesses  who  were 
DOW  being  examined  might  be  subjected  to  the  examination  of  a  medical 
expert. 

The  witness,  continuing,  said  the  effect  of  the  operation  was  to  prevent 
his  seeing  since.  The  doctor  eaid:  "The  right  eye  will  go  blind  ake  the 
left.  There  is  not  a  doctor  in  the  world  who  can  do  anything  for  you." 
He  did  go  blind  in  the  right  eye  about  six  months  after  the  operation  on 
the  left.  In  September,  1892,  he  saw  Krcam  Bocesh,  and  was  operated  on 
by  another  of  tlie  Indians.  Previous  to  the  operation  he  was  treated  by 
Kream  Bocesh.  The  temples  were  scratched  and  a  little  plaster  was 
put  on,  but  that  did  not  hurt.  The  operation  was  not  painful.  There 
were  several  people  in  the  room,  and  after  the  operation  he  could  see 
them.  One  of  the  assistants  went  home  with  him.  He  was  told  to  get  a 
brick,  make  it  hot,  put  it  in  a  handkerchief,  and  rub  it  outside  the  eye 
two  or  three  times  a  day.  He  followed  these  instructions,  and  in  a  week 
the  bandage  was  taken  off  and  salve  put  on.  He  could  then  see  well. 
He  had  seen  much  better  ever  since  the  operation. 

Cross-examined:  The  doctor  who  treated  him  at  Nottingham  was  Dr. 
Truman.  The  operation  was  performed  some  few  weeks  after  he  went  to 
the  infirmarj^.  There  was  no  operation  on  the  right  eye.  It  was  one  of 
the  testimonials  that  made  him  seek  the  aid  of  Kream  Bocesh.  He  was 
treated  before  the  operation  by  the  Indians  for  a  fortniglit,  but  there  was 
no  improvement  in  his  sight  before  the  operation.  Before  he  went  blind 
he  had  used  glasses,  but  found  them  of  no  use  before  the  operation.  The 
effect  of  the  operation  was  instantaneous;  he  could  immediately  see. 
The  Indian  who  operated  told  him  it  was  a  cataract.  It  was  not  till  a 
week  after  the  operation  that  the  treatment  was  resumed.  He  got  better 
in  the  course  of  the  treatment.  The  glasses  he  was  now  wearing  he  got 
about  a  fortnight  after  the  operation  by  the  Indians.  The  eye  was  band- 
aged up  for  a  lortniglit  after  tiie  operation. 

By  the  Common  Serjeant:  He  told  the  optician  when  he  went  to  buy 
the  glasses  that  he  had  had  a  cataract  and  had  been  operated  upon  by 
the  Indians. 

George  Martin,  a  painter,  of  Tottenham,  said  his  son  Albert  had  suf- 
fered from  his  eyes.  He  was  14  last  birthday.  For  nine  years  before  last 
June  his  siglit  was  very  bad,  and  had  been  continually  getting  worse. 
He  took  him  to  St.  Bartholomew's  for  some  live  or  six  weeks.  That  was 
some  seven  or  eight  years  ago.  He  derived  no  benefit  from  his  treatment 
there.  His  mother  took  him  to  Guy's  about  six  years  ago,  and  he  had 
taken  him  to  Moorfields.  He  had  also  been  to  Tottenham  Hospital  some 
nine  or  ten  months  ago.  He  was  treated  at  all  these  institutions,  but  he 
got  no  better.  He  was  attracted  by  a  handbill  of  the  Indian  oculists.  He 
did  not  recognise  any  of  the  prisoners,  but  the  boy  was  treated  by 
Indians,  and  his  eyesight  very  greatly  improved.  No  operation  was  per- 
formed, but  he  was  simply  subjected  to  curative  treatment. 

There  was  no  cross-examination  in  this  case. 

Albert  Martin,  the  boy  si>oken  of  by  the  last  witness,  was  then  called, 
and  corroborated  his  father's  evidence. 

Mrs.  Becker  said  she  lived  at  1,  Park  Villas,  Merton  Road,  Wands- 
worth, and  knew  the  prisoners,  who  had  had  rooms  at  her  house.  She 
also  knew  Sarah  Ralph,  and  was  present,  when  the  operation  was  per- 
formed upon  her.  It  was  a  very  quick  operation,  and  without  pain  as 
Mrs.  Ralph  had  told  her.  She  wrote  out  a  testimonial  at  Mr.  and  Mrs. 
Ralph's  wish  after  the  first  operation  in  July. 

Cross  examined  :  She  only  knew  Kream  Bocesh  by  sight.  He  did  not 
lodge  at  her  house.  She  was  generally  present  when  operations  were 
performed.  She  heard  Heere  Shah  ask  Ralph  for  a  testimonial  after  the 
operation.  She  wrote  the  testimonial  because  the  others  present  could 
not  write.  It  was  not  the  ordinary  thing  that  slie  should  attend  the  ope- 
ration and  then  accompany  the  patients  to  make  out  the  testimonials. 
She  generally  gave  the  one  she  did  immediately  after  the  operations. 
She  drew  up  Allison's  testimonial.  Allison  could  write,  but  he  was  iU 
that  day.  One  eye  was  bound  up,  but  he  could  see  with  the  other.  She 
did  not  make  him  say  in  tiie  testimonial  that  he  was  totally  blind  in  one 
eye.  What  she  put  down  Allison  told  her  to  write.  She  did  not  know 
that  Allison  now  had  traumatic  glaucoma.  He  came  for  months  after 
the  operation.  At  the  time  of  the  operations,  all  the  patients  who  wore 
present  were  called  in  to  see  them.  She  had  seen  the  Indians  put  one 
hook  into  the  patient's  eyes.  She  could  not  say  that  tliey  used  two 
hooks,  Slie  {the  witness)  used  herself  to  have  iloating  before  her  eyes, 
but  since  treatment  by  tiic  Indians  it  had  been  much  better.  She  had. 
noticed  scissors  in  the  hands  of  the  Indians  at  the  time  of  operation.  In 
the  case  of  a  Mrs.  Fryer,  she  remembered  a  little  piece  being  cut  off  the 
eye  and  held  up  to  the  people  who  were  there  as  the  body  which  had 
been  obstructing  the  si^ht.  The  same  thing  occurred  in  the  c^se  of  Mrs. 
Ralph.  She  did  not  think  she  was  present  at  more  than  three  opera- 
lions,  and  in  all  those  three  cases  she  wrote  out  the  testimonials.  She 
heard  the  Indians  say  that  all  they  wanted  from  Allison  was  a  testi- 
monial. 

Re  examined  :  It  was  the  practice  of  the  oculists  to  treat  poor  persons 
at  a  low  rate.  Whilst  the  Indians  were  at  her  house  they  had  a  number 
of  patients.  She  herself  derived  great  advantage  from  the  treatment  of 
the  Indians. 

Maria  Hallam,  of  Loughborough,  said  that  prior  to  1893  she  had  been 
blind  in  the  riglit  eye  for  twelve  years.  The  eyelid  was  closed  over  the 
eye  and  she  could  not  raise  it.  In  October,  1892,  she  went  to  the  Indians, 
and  saw  Heere  Shah  and  Kream  Bocesh  (the  witness  described  the  latter 
as  Dr.  Sixfoot).  Her  temples  were  scratched  and  a  plaster  jmt  on,  but 
there  was  lu*  pain.  Subsequently  the  lid  of  the  eye.  wliich  was  closed, 
was  cut,  and  she  could  now  read  out  of  it.  Even  if  the  perfect  eye  was 
shut  she  could  .see  to  read  out  of  the  other.  She  had  been  better  with 
her  eyes  ever  since. 

Cross-examined:  She  was  too  nervous  to  go  to  any  hospital  or  infirm- 
ary. She  could  raise  her  eyelid  by  taking  hold  of  it  with  her  finger,  and 
when  it  was  raised  she  could  see.  She  could  not  keep  it  up.  The  cutting 
was  about  half  way  up  the  eyelid.  After  the  cutting  it  was  sewn  with  a 
needle  and  cotton. 
Re-examined:  She  could  not  keep  the  eve  open  or  closed  if  she  liked. 
Mr.  H.  Ralfs,  a  watchmaker  living  at  Norwich,  said  that  eleven  or 
Iw jlve  years  ago  he  began  t j  nctice  a  weakness  in  the  right  eye.    Three 
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years  ago  next  Christmas  he  entirely  lost  the  sight  In  that  eye.  Ho  had 
been  to  some  chemists  wlio  gave  him  some  stuft'for  the  eyes,  but  it  did 
no  good.  In  18511  he  had  searlet  lever,  and  Br.  Watson,  of  Norwich,  at- 
tended hlni.  Tlie  doctor  noticed  theeye,  and  after  oxaminingit  said  there 
was  no  cure  wliatever  for  tlie  sight  in  the  right  eye.  ilc  suffered  very- 
great  pain  fi'om  tlie  eye,  and  it  became  more  intense  after  he  was  blind. 
In  August,  lHit3.  he  went  to  the  li.diin  oculists  and  was  operated  upon  by 
one  of  Kream  Bocesh  s  assistants,  and  now  he  could  see  better.  The 
right  eye  was  treated  for  the  pain,  and  he  had  not  felt  it  since,  lie  was 
still  under  Hieir  treatment.  The  sight  of  the  left  eye  n-as  increasing 
daily,  and  all  pain  from  his  eyes  had  been  lost. 

There  was  no  cross-examination  in  this  case,  as  the  witness  could  not 
identify  any  of  the  prisoners. 

Hannah  E.  Reeve.  Norwich,  a  brushmaker.  aged  18,  said  her  right  eve 
became  bad  at  ('hristimis.  18S*2.  She  suffered  gi'eat  pain,  and  her-siplit 
went  all  at  once.  She  could  sec  out  of  her  left  eye,  but  that  also  went 
bad,  and  a  week  after  CUiri^-tinas  she  lost  the  sight  of  that  eye,  and  be- 
came totally  blind.  Slie  consulted  Dr.  Taylor,  of  Norwich,  who  examined 
her  eyes,  and  put  stull'in  them  which  hurt  her  very  "much.  She  was  tour 
weeks  under  his  treatment,  and  derived  no  good  from  it.  He  said  it  was 
inflammation  Of  tlie  eyes.  She  afterwards  went  to  the  Higham  Infirmary, 
where  some  atropine  was  put  into  her  eyes,  and  that,  too,  hurt  lier.  She 
also  had  medicine  and  powders.  She  was  seven  weeks  an  in-patient, 
and  an  out-patient  three  months,  and  derived  no  benefit  from  the  treat- 
ment. She  was  still  blind  in  both  eyes  when  she  left.  She  was  recom- 
iren  led  to  the  Indian  oculists  by  a  friend,  and  went  to  their  establish- 
meut  in  Norwich.  She  was  attended  by  Sundah,  Kream  liocesh's  assist- 
ant, who  put  medicine  in  her  eye  without  hurting  her.  She  also  under- 
went an  operation  at  his  liands.  She  eo'ild  now  see  a  little,  such  as 
lingers  close  to  her  eye.  Tlie  Indian  cut  b  )th  temples,  and  put  a  plaster 
on.  She  had  had  no  pain  since  tlie  opei  ation.  She  got  great  relief  from 
the  oneration.  She  could  now  go  about  Norwich  withoxit  being  led,  and 
could  lead  other  patients  about, 

Jamei  Palmer,  also  of  Norwich,  said  that  some  time  early  in  tills  year 
his  nglit  eye  became  bad.  He  was  an  out-patient  at  Higham  Infirmary 
for  one  month,  but  received  no  Ijencfit.  He  was  advised  to  go  to  the 
Indian  oculists.  He  saw  Sundah,  wlio  said  he  was  Kream  Bocesh's 
assistant.  The  medical  men  at  lligliara  Infirmary  asked  him  what  was 
the  matter  with  his  eye.  and  he  .«aid  he  could  not  tell.  The  Indian  oper- 
ated upon  him  after  i  hreo  days'  tre  itinent.  He  cut  the  top  lid,  and  took 
out  a  speck,  and,  holdln^;  it  up,  said,  "That  is  the  disease  of  the  eye." 
There  was  only  a  very  little  pain.  The  operation  only  lasted  a  minute 
and  a-half.  Before  ii»»  went  to  the  Indians,  his  right  eye  was  very  painful, 
but  he  had  now  lo-^t  all  pain.  He  was  still  under  treatment.  Before  the 
Oijeration  he  could  not  work,  but  now  he  was  able  to  follow  his  employ- 
ment. 

Crossex.imined  ;  The  speck  tnken  out  of  the  eye  was  white.  It  was  as 
big  as  the  top  of  his  little  finger.  It  looked  like  a  bit  of  flesh.  The 
Iidian  put  on  a  plaster,  but  tlint  did  no  good,  but  he  then  heated  an  iron 
and  put  it  on  the  side  of  the  temple. 

An  iron  was  here  put  to  the  witness,  who  identified  it  as  the  one 
used. 

The  jury  pointed  out  that  the  witness  lind  a  scar  on  both  sides  of  the 
head,  ancl  the  witness  said  that  those  scars  were  caused  by  the  applica- 
tion of  these  hot  irons,  but  the  elf'ect  of  the  application  was  that  all  pain 
immediately  left  him.  He  gave  his  consent  to  this  operation  being  pcr- 
formei. 

Caroline  Butler,  Wellingborough,  said  that  for  twelve  months  her  son 
had  beun  blind  in  the  left  eye.  She  had  taken  him  to  the  Northampton 
Infirmary,  hut  as  he  ri  ccived  no  good  there  slie  removed  him.  She  took 
hiin  again  a  few  moi.tn.s  back,  and  the  doctor  told  her  the  sight  was 
nearly  gone,  and  that  gl.isses  would  he  no  use.  Three  or  tour  months  ago 
she  took  the  child  to  llcore  Shah  and  Shah  liedean,  and  after  a  month's 
treatment  without  operation  her  son  was  able  to  count  tingera, 

Cross-examined :  Tlio  doctors  at  tho  inflrmai-j'  did  not  tell  hev  what  the 
boy  was  suffering  from. 

Walter  Butlet',  llUsbahd  of  the  last  witncfs,  corroborated.  He  was  so 
grateful  to  Heere  ^hali  that  he  came  up  on  purpose  to  be  bail  for  him. 

Mrs.  Trew,  laud  ady  of  Verandah  House,  The  Oreen,  Richmond, 
deposed  to  lettii  g  looins  to  Sliiili  Bedean  in  September,  l.Sii2,  and  subse- 
quently the  rooms  wei'e  occupied  by  Heere  Shah.  She  saw  the  operation 
performed  on  Willie  Turnei*.  and  it  was  done  with  great  care  and  kind- 
ness. It  was  not  true,  as  .Vfary  Perry  had  asserted,  that  she  was  locked 
in  a  room  at  Verandah  llou-^e  by  Kliair  Decn,  Mrs.  Perry  was  excited. 
There  was  a  complaint  alout  money.  She  had  heard  one  or  two  patients 
complain  that  it  was  a  h  ngtiiiie  before  tliey  began  to  get  better. 

Cross-examined;  She  noticed  Heere  Shah  spitting  on  tlie  mantelpiece 
whilst  operating  on  Willie  Turner 

Nawab  Maliomed  Eusoof  Khan  said  he  was  a  doctor  of  medicine  of 
Calcutta,  and  had  been  a.  silrgeon  in  the  Indian  Medical  Service,  and  was 
medical  ollicer  in  charge  of  Kandaliar  Fort  under  Lord  Roberts.  He  was 
acquainted  with  a  special  caste  of  oculists  among  .Mohammedans  all  over 
India.  If  a  Mohammedan  left  India  he  required  a  passport.  A  descrip- 
tion of  the  business  of  tlic  man  leaving  must  be  inserted  in  tlie  passport, 
and  it  must  be  signed  by  a  magistrate.  The  passports  I'elating  to  Heere 
Shall  and  Kream  Bocesh  were  here  produced  and  put  in.  They  both 
stated  that  the  men  were  proceeding  to  Europe  for  tiie  purpose  of  curing 
eye  diseases. 

Cross-examined  :  The  statements  in  the  passports  were  made  up  from 
statements  made  by  the  near  relatives  of  the  men.  He  could  swear  that 
he  never  told  Mr.  Woods  that  these  men  were  of  the  costermonger  class 
in  India,  and  would  never  be  allowed  to  carry  on  their  business  tliere. 

By  the  Common  Serjeant;  In  India  Mohammedan  oculists  practised 
among  the  poor.  These  men  still  performed  the  operation  of  couching 
for  cataract,  and  it  was  very  successful. 

After  further  evidence  the  case  was  adjourned. 


Saturday,  Octobee  28th. 
The  trial  was  resumed  to-day. 
Evidence  for  the  defence  was  continued. 
The  Foreman  of  the  Jury  expressed  a  desire  on  the  part  of^the  jiiry  to 


know  what  the  witnesses  who  had  been  called  for  the  defence  had  paid 
for  their  treatment  by  the  Indians. 

The  witnesses  were  tlicn  recalled. 

W.  IlandaU  said  he  paid  £1  Is.  down  and  lOs.  6d.  for  27  weeks  to  the 
Indians  he  consulted  at  Bedford,  and  10s.  lid.  down  and  7s.  ad.  for  11. 
■weeks  at  Kettering.    A  fee  of  £2  2s.  was  paid  for  the  operation. 

Thomas  Whitehouse  said  that  he  paid  about  £7  altogether. 

George  Martin  said  he  paid  nothing,  as  he  was  out  of  work  at  the 
time  the  operations  were  performed.  The  Indians  said  "You  pay  when 
you  can." 

.Tames  Palmer  said  tliat  he  paid  £1  altogether. 

Maria  Hallam  paid  £t  altogctlier,  being  IDs.  a  week  for  eight  weeks 

Hannah  Reeve  paid  17s.  altogether. 

William  Ralfe  said  he  paid  nothing  at  all.  Kream  Bocesh's  assistant 
offered  to  treat  the  case  for  nothing. 

Mrs.  Butler  said  slic  paid  los.  down,  and  6s.  (id.  a  week  for  two  months 
being  £3  23.  Her  son  was  still  under  treatment,  but  she  had  paicl 
nothing  else. 

Mr.  Jarvls  said  that  was  the  case  for  the  defence. 

Mr.  Dodd,  r,R,(',S,,  was  then  recalled  by  the  prosecution.  Questioned 
by  Mr.  Mathews,  he  said  he  had  examined  tlie  witnesses  who  had  been 
called  for  the  defence.  With  regard  to  William  Randall,  in  his  left  eye, 
which  was  not  touched  by  the  Indians,  he  was  sutfering  from  senile 
general  cataract.  In  the  right  eye,  the  subject  of  operation,  the  lens  was 
absent  from  its  normal  position.  He  could  find  no  trace  of  operation 
or  external  scar.  Ilc  could  not  find  the  lens  at  all ;  it  might  be  inside 
the  eye,  but  he  could  not  see.  The  pupil  was  undilated.  His  opinion 
was  that  the  coucliing  operation  had  been  performed.  He  did  iifit 
think  the  cataract  was  actually  removed,  because  he  could  find  no  ex- 
ternal wounds.  He  should  say  it  would  be  impossible  tliat  the  patient 
could  have  seen  tlie  cataract  fall  to  his  feet.  With  regard  to  Thomas 
Whitehouse,  the  left  eye,  which  was  untouched  by  the  Indians,  was 
sightless.  In  the  right  eye,  the  subject  of  opei-ation,  just  behind  the 
pupil,  a  cataract  was  lying.  He  could  see  it  with  the  ophthalmoscope- 
clearly.  In  this  case  a  typical  couching  operation  had  been  successfully  per- 
foi'nied.  Iiithecaseof  \V  alter  Butler,  thepatient  was  suHeringfrom  congeni- 
tal specific  cliseaseoftlieeye,arisingfromliei'editary  syphilis.  Itprobably 
existed  from  birth.  Tliere  were  traces  of  past  inflammation  in  both  the 
corneas.  They  were  clouded.  The  interior  of  both  eyes  was  exclusively 
diseased.  He  had  choroido-retinitis.  The  improved  sight  in  this  case 
was  due  to  the  clearing  of  the  cornea;,  either  arisingfroni  natural  causes 
or  the  treatment  of  the  Indians.  James  Palmer  was  also  suffering  from- 
congenital  specific  disease  of  both  eyes.  There  was  marked  clouding 
of  both  cornea-.  He  believed  the  deep  structures  were  affected,  but 
owing  to  the  idoudiiig  of  the  cornea  the  ophthalmoscope  was  not  opera- 
tive. The  treatmentgiven  by  the  Indians  in  this  case  was  a  very  coarse 
one  (it  was  tlie  case  in  which  the  red-hot  iron  was  used).  It  might  have 
done  good  by  counter-irritation.  It  was  a  brutal  method  of  treatment- 
Much  milder  methods  coul,d  have  been  employed.  He  should  put  down 
the  cure  of  the  eye  to  a  certain  extent  in  this  case  to  the  counter-irritar- 
tion  alone.  In  the  case  of  Ralfe's.  the  right  eye  was  a  staphylomatous 
eye.  It  was  a  stretchcil,  irregular  bulging  eye,  in  a  state  of  chronic  in- 
flammation, and  there  was  a  cataract.  The  eye  was  practically  blind. 
The  left  was  practically  a  nomial  eye.  In  this  case  also  he  considered, 
the  treatment  excessive.  As  to  Hannah  Reeve,  she  was  suffering  froin- 
congenital  specific  iiiUammation  of  both  corneie.  They  were  both  opaque, 
so  that  the  interior  back  could  not  be  examined,  there  were  marked 
scars  on  both  temples.  .\s  to  the  treatment  in  this  case  he  made  tlni 
same  remarks.  Sh<r  could  not  tell  the  time  by  his  watch  at  a  distance  of 
one  foot.  Albert  -Martin  (aged  l.'j)  was  now  practically  free  from  any 
disease.  His  conjunctiva  was  thickened  as  if  from  past  inflammation. 
He  thought  he  had  liad  blepliaritis,  or  inflammation  of  the  borders  of 
the  lids.  There  was  also  probably  an  error  of  refraction.  Ho  thought  in 
this  case  the  presumption  would  naturally  be  that  the  lotion  and  oint- 
iiiout  prescribed  by  the  Indians  in  its  specific  action  effected  the  im- 
provement. Maria  Hallam  was  short-sighted.  Slie  had  jitosis  or  droop- 
ing of  the  lid.  Cutting  the  eyelid  would  have  produced  the  beneficial 
result  the  witness  had  described. 

There  was  no  cross-examination, 

Mr.  Jarvis  then  addressed  the  jury  tor  the  defence.  He  hoped  they 
would  not,  because  these  men  were  foreigners  and  did  not  do  their 
busincss  as  skilfully  as  English  surgeons,  "come  to  the  conclusion  that 
they  were  persons  who  were  only  carrying  on  their  trade,  not  with  a 
view  to  earning  money  by  serving  the  people  wlio  sought  their  aid,  but 
with  a  view  of  trying  to  get  money  out  of  poor  people  by  false  pre- 
tences. His  position  was  vastly  strengthened  by  the  evidence  tliey  had 
heard  that  morning  from  Mr,  Dodd.  It  tliese  men,  thinking  they  had  a 
means  of  cure,  could  attord  relief,  then  their  advent  to  this  country,  so- 
tar  from  being  an  injury,  was  an  advantage,  even  if  they  used  clumsy 
methods  in  giving  relief,  because  they  worked  at  prices  which  were 
within  the  reach  of  ]ioor  persons. 

The  Common  Serjeant  tliought  it  impossible  to  say  that  their  presence 
could  be  otherwise  than  a  grievous  disadvantage.  It  the  jury  should 
come  to  the  conclusion  that  they  had  a<-ted  bniid  fide  after  what  they  had 
heard  in  the  case,  it  could  never  again  be  urged  on  behalf  of  the  prisoners  if 
they  ever  did  the  same  things  that  they  were  acting  bond  fide,  because  it 
had  been  clearly  emphasised  that  their  methods  were  cruel  and  bar- 
barous. 

Mr.  Jarvis  said  that  at  any  rate  it  was  a  method  ol  treatment  which 
afforded  relief,  which  alone  was  a  source  of  some  advantage.  The  prose- 
cntion  was  instituted  by  a  medical  protection  society  simply  because 
these  men  were  uiiciualifled  persons.  If  they  did  not  like  unqualified 
persons  practising  tlie  Legislature  should  so  enact.  The  genius  of  the 
English  law,  however,  seemed  the  other  way.  In  the  report  of  a  Royal 
Commission  which  was  laid  on  the  table  of  fhi;  House  some  few  years 
ago,  the  Commissioners  said;  "We  think  it  undesirable  to  attempt  to 
prevent  unregistered  persons  from  practising,  but,  at  tlie  same  time,  we 
should  think  tliev  might  be  prevented  from  representing  themselves  as 
bein"  registered."  So  jealous  was  the  medical  profession  of  its  privi- 
leges, that  it  could  not  endure  any  person  to  think  differently  from 
itself.  He  (the  learned  counsel)  was  ashamed  that  it  was  a  jealous  pro- 
fession, because  it  was  the  liighest  of  all  professions,  but  that- It  was 
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Tcnced  round  with  jealousy  their  action  iu  the  case  before  thi^  jury- 
dearly  showed.  Even  so  ftir  back  asthereij;n  of  Henry  VllI  an  Aet  ol' 
i*arlianiont  was  passed,  the  preamble  of  which  said  :  "  Whereas  the  Coui- 
oanyand  Fellowships  of  Sur^u'ons  of  l^ondon,  minding  only  their  own 
lucres  and  nothinc  tlie  profit  or  case  of  the  diseased,  have  sund,  troubled, 
and  vexed  divers  honest  persons  as  well  men  as  women,  whom  Ood  hath 
endowed  with  the  knowledge  of  thenature.  kind,  andop<u*ation  of  certain 
herbs, roots, and  waters,  and  the  usin!„'  and  ministringr  of  theni,  etc.,  etc. 
He  it  ordained,  and  estahlished  and  enacted  by  authority  of  this  present 
I'aiiianicnt.  that  at  all  times  from  hencefitrtU  it  shall  be  lawful  to  every 
person  being  a  King's  subject,  having  knowled^-^e  and  experience  of  the 
nature  of  herbs,  roots,  and  waters,  or  of  the  operation  of  the  same,  by 
speculation  or  practice,  within  any  part  of  the  realm  of  England,  or 
within  any  other  of  the  King's  dominions,  to  practise,  use,  and  minister 

to  any  outward  sore,  uncome  wound,  etc withont  suit,  vexation, 

trouble,  penalty,  or  loss  of  their  goods."  Evidence  of  failure  in  opera- 
tion was  not  necessarily  evidence  ol"  want  of  skill.  Even  Mr.  Critchett 
admitted  that  lu  i)er  cent,  of  operations  for  cataract  by  English  surgeons 
were  failures.  Ophthalmic  surgeons  in  England  sonietimes  failed,  and 
Mr.  Critchett  had  said  that  in  some  cases  he  had  made  a  wrong  diagnosis 
and  operated  in  a  manner  which  subsequent  knowledge  would  have  led 
him  to  think  was  not  the  best.  As  tlic  evidence  for  the  prosecution  stood, 
did  it  show  that  the  representation  that  these  men  made  that  they  were 
Indian  oculists  was  untrue  or  false  to  tiieir  knowledge  at  the  time  they 
made  it  V  The  drugs  and  pills  used  by  tlie  men,  although  not  known  to 
the  English  Pharmncoinria,  might  nevertheless  be  very  advantageous  in 
|heir  treatment  of  the  eye,  and  it  tlierefore  could  scarcely  be  urged  that 
':ie  evidence  as  to  those  medicines,  or  as  to  the  operating  knives,  was 
oof  that  these  men  knew  that  they  were  making  false  statements  wlien 
_.ey  represented  themselves  to  he  oculj^ls.  Nearly  all  the  patients  they 
had  treated  had  been  to  the  hospitals  and  had  derived  no  advantage. 
Whether  the  reason  was  that  the  number  of  poor  patients  at  theseinstitu- 
tions  rendered  it  impossible  for  the  surgeons  to  give  them  the  atteuti<Hi 
that  they  deserved  he  did  not  know.  Whata  gigantic  advantage  it  was 
from  total  darkness  to  be  able  to  count  figures  even  badly  !  And  could 
they  split  hairs  and  say  that  because  the  prisoners' was  an  older  Ireat- 
*"  ent  and  a  rougher  system,  therefore,  in  offering  to  cure  by  that 
^  eatment  they  oblainecf  the  money  paid  them  by  false  pretences  ?  The 
question  for  the  jury  was  not  as  to  the  competency  of  the  prisoners,  but 
whether  their  conduct  had  been  boitd  }i<lc.  Their  mode  of  oi>eration  might 
not  be  up  to  the  nineteenth-century  standard,  but  they  had  been  attended 
witit  success,  and  Iiad  been  beneficial  to  the  persons  operated  upon. 
Bearing  these  facts  in  luind,  he  looked  conlidently  to  afavourable  verdict 
from  the  jury. 

Mr.    Mathews,  in  a  speech  of  over  two  hours,  in  summing  up  for  the 
prosecution,  said  he  did  not  retire  in  any  way  from  the  position  he  took 
up  at  the  beginning  in  asserting  that  tliis  prosecution  was  of  the  highest 
public  importance.      If  the  defendants  should  secure  a  verdict  of  ac- 
quittal the  mischief  which  they  had  done  so  long  it  would  i)ractically  be 
out  of  the  i-each  of  anyone  to  stop.    Fortified  by  the  verdict  of  tlie  jury, 
it  would  be  easy  to  read  into  it  a  pronouncement  of  approval,  and  so  far 
as  reaching  them  by  uunisliment  was  concerned  neither  in  the  near  nor 
In  the  far  future  would  it  be  possible,  if  they  went  forth  with  the  fiat  of 
,the  jury,  to  say  that  they  had  done  anythii'g  criminally  wrong.    All  pos- 
-flible  latitude  should  be  given  to  men  standing  charged  with  criminal 
©ffences.    None  the  less  he  thought  that  wlien  tliey  cante  to  examine  the 
greater  portion  of  the  evidence  called  by  tlie  prisoners  it  would  be  found 
to  be,  if  not  irrelevant  to  the  inquiry,  at  all  events  of  little  assistance  in 
forming  any  proper  conclusions  upon  it.     He  desired  to  draw  no  dis- 
tinction between  qualified  and  unqualified  practitioners.    The  advantage 
which  the  qualified  in  the, sense  of  registered  practitioner  had  was  that 
he  could  sue  for  his  fees  in  a  court  of  law.  but  in  so  far  as  doing  wrong 
was  concerned  the  qualified  medical  practitioner  was  in  no  higher  posi- 
tion than  he  who  was  unqualified.    To  make  that  abundantlv  clear  he 
would  say  that  if  Mr.  Anderson  Critchett  haddone  what  was  here  ch  »i'gcd 
against  the  prisoners,  in  the  view  whieli  he  was  about  to  present,  he 
would  have  been  amenable  to  the  criminal  law  of  this  country.     He  who 
undertook  to  perform  an  operation   must  bring  to  it  a  re<iujsit*e  degi'ee  of 
skill  for  the  expectation  of  successful  performance,  and  it  mattered  not 
in  law  whether  he  was  paid  or  unpaid,    lb:  contended  that  the  evidence 
for  the  prosecution  remained  unsiiaken  and  uncontradicted.    But  as  for 
the  evid  Mice  for  the  d<'fence,  how  many  of  tlie  witnesses  called  for  the 
nrisoi  ers  came  to  speak  of  operations  performed  by  the  prisoners  at  all  r 
suppose  an  English  surgeon  in  India  were  charged  with  the  doing  of 
that  whicii  amounted  to  criminal  fraud,  and  by  way  of  answer  he  called 
a  nundjer  of  patients  treated  by  other  Englisli  surgeons  in  India  than 
liimsclf,  could  it  be  said  that  because  these  other  surgeons  had  efi'ected 
benefit  he  could  not  possibly  have  don*!  other  than  ellcct  benefit?    The 
thing  was  absurd.    One  of  the  most  significant  features  in  the  case  was 
the  absence  of  any  expert  evidence  on  behalf  of  the  prisoners,  and  as  re- 
garded the  insinuation  of  jealousvwhicli  was  imputed  to  tlie  prosecution, 
nogreater  slander  upon  the  great  medical  facnltv  of  England  could  well  he 
imagined.     After  carefully  reviewing  and  criti<-i'sing  all  the  evidence,  the 
learned  counsel  concluded:  Let  these  prisoners  i)lead  their  ignorance,  but 
let  them  not  come  here  in  order  to  profess  their  skill.    I  venture  to  think 
that,  under  a  plea  of  ignorance,  you  would  be  more  inclined  to  regard 
them  indulgently  than  by  any  profession  of  knowledge,  having  regard  to 
the  nature  of  some  of  these  operations.    If  the  answer  to  the  case  which 
has  been  given  by  the  prisoners  be  in  your  opinion  a  sufficient  one,  by  all 
ineans  accept  it.    What  1  would  beg,  however,  is  that  you-do  not  accept  it 
before  you  analyse  and  examine  it.    And  I  would  ask.  What  is  the  answer 
lorthconiing?    Jg  it  an  answer  to  these  eight  eases  of  ours  to  speak  of 
others  in  which  some  fraud  has  been  successfully  attempted  ?    I  submit 
not,    When  .we  come  to  look  at  the  cases  brought  forward  for  the  defence, 
weaskliowfar  the  defendants  themselves  enter  into  them;  and  if  it  be 
that  there  are  other.s  of  their  class  or  caste  wlio  have  given  benefit  to  the 
persons  who  have  been  called  before  you,  is  that  an  answer  to  the  mal- 
practices of  wl»4ch  the  prisoners  stand  accused?    J   have  said  tiiat  tlie 
'■^'^PODsibility  in  this  matter  must  be,  after  all,  yours.    For  you  it  is  to 
say     Yes  "or  '*  No."   Shall  Lhcse  men  go  free?    And,  going  free,  remember 
taey  f,^o  free  with  a  fiat  from  you  to  perform  in  the  futiu-e  what  they  have 
done  in  the  past,  and  useless  and  powerless  will  be  any  accusation  in   a 


criminal  shape  against  them  hereafter.  Their  answer  to  it  will  be  that 
after  a  lengthened  investigation,  after  the  most  patient  and  careful  atten- 
tion that  could  be  given  to  a  case,  the  jury  said  that  all  this  might  be 
done,  and  yet  no  fraud  perpetrated.  It  is  a  very  serious  con<lition  of 
things  for  you  to  take  upon  yourselves.  I  have  said  before,  and  1  say  it 
again,  it  is  in  the  interest  of  the  poorer  classes  that  the  prosecution  has 
been  instituted.  Let  tlie  poor  go  to  the  great  hospitals  of  this  country, 
and  there,  without  charge,  get  the  best  medical  advice  which  knowledge 
and  skill  can  procure.  I  would  ask  you,  ere  you  dismiss  the  case,  to  look 
at  it  from  all  sides.  Look  at  it  from  the  prisoners'  side  indulgently  by  all 
means,  but  look  at  it  also  from  the  public  side,  the  humanitarian  side; 
and,  looking  at  it  from  that  side,  I  would  ask  you  to  range  yourselves 
among  the  humanitarians  who  not  only  condemn  ciuelty,  but  would 
prevent  it. 

Mr.  Ball  (who  appeared  for  Kliair  Deen  and  Phahah  Bedean),  not  having 
called  any  witnesses,  had  the  privilege  of  addressing  the  jury  last,  said 
that  the  inatter  before  the  jary  was  no  question  of  public  policy  whether 
it  was  well  that  these  men  should  bo  allowed  to  practise  in  the  future  as 
in  the  past,  but  it  was  simiily  a  question  whether  they  were  guilty  or  not 
of  having  pretended  to  possess  a  skill  which  they  ha'd  not,  and,  more 
than  tliat,  which  they  knew  they  had  not. 

The  trial  was  then  adjourned. 

October  SCi'h. 
The  trial  was  continued  and  concluded  to-day. 

TheCommon  Serjeant  proceeded  immediately  to  sum  up  the  case  to 
the  jury.    The  accused    were,  he  said,   broadly  speaking,  charged  with 
two  crimes.    The  first  of  tliese  was  that  they  conspired  to  defraud  gene- 
rally, and  in  other  counts  particular  persons  who  had  been  called  as- 
witnesses,  and  before  they  could  be  convicted  on  any  of  the  counts  tlie 
jury  must  l>e  satisfied  that  with  rcgJird   to    one   or    liiore    of    them  they 
entered  into  an  unlawful  compact  for  the  purpose  of  obtaining  the  sums- 
or  any  of  them  mentioned.    He  desired,  however,  to  remind  them  that 
the  mere  agreement  was  itself  an  offence  and  though   no  money  might 
have  been  obtained  in  consequence.     The  second  otfence  charged  was 
tliat  in  pursuance  of    the   conspiracy   the   prisoners   actually   obtained- 
money  by  their  false  and  fi-audulent  pretences.    Tin*  learned  counsel  for 
the  prosecution  possibly  let  fall  at  the  conclusion  of  his  address  expres- 
sions which,  on  consideration,  he  thought  he  would  regret  having  made. 
He  had  dwelt  upon  the  gravity  of  the  case,  upon  the  serious  consequences 
which  would  be  likely  to  ensue  to  the  poorer  classes  of  the  population  of 
this  country  if  persons  unskilled  in  the  diagnosis  and  treatment  of  dis- 
eases of  the  eye  should  continue  to    practise    in    diflerent   parts  of  the 
country.    It  was  in  the  highest  degree  disadvantageous  that  they  should 
continue, and  he  coTild  not  in  any  way  agree  with   Mr.  Jarvis  in   saying 
that  the  presence  of  these  men  in  this  country  was    in    any   way    an  ad- 
vantage.   No  one  could  now  doubt,  after  Mr.  Critchett's  evidence,  that 
tlie  methods  they  used  were  obsolete  and  barbarous,  but  with   the  con- 
sequences  accruing   from    an   acquittal    the    juiT,'    had    nothing  what- 
ever   to    do.     They    sat    there     lo    administer  "the    law   as  it    stood. 
That   the   law    was    not    as    it    ought    to    be    they    had    nothing   to 
do  with.    If  the  law  were  defective,  tlien  it  ought  to  be  altered,  an<l  it  was 
the  duty  of  Parliament  lo  alter  it     It  was  not  necessary  that  the  repre- 
sentations should  be  made  by  word  of  mouth,  or  tliat  they  should  be 
contained  in  the  jirintcd  testimonials  which  had  been  sent  broadcast 
throughout  the  country.    It  was  sntficient  forthe  jury,  if  they  were  satis- 
fied tliat  the  representations  were  made  by  the  conduct  or  demeanour  of 
the  pii.soners.    Should  the  jury  be  of  opinion  that  the  prisoners  nuide 
the  false  representations,  and  that  as  reasonable  and  sensible  men  they 
must  have  known  them  to  be  false,  it  followed  as  a  matter  of  course  that 
their  intention  was  to  defraud.    Tlie  question  resolved  itself  purely  into 
one  of  the />07m /(tea  of  the  prisoners,  and  as  such  it  was  essentially  one 
forthe  jury.    The  prisoners  were  only  entitled  to  the  same  justice  as 
other  subjects  of  Her  Majesty,  and  their  conduct  had  to  be  judged  by  the 
law  as  it  stood,  and  not  by  what  might  follow  if  a  verdict  of  "  not  guilty  " 
was  recorded.    One  thing  there  could  not  be  the  slightest  doubt  about, 
and  that  was  that  the  methods  adopted  by  these  men  were  cruel.  aiili([ue, 
and  barbarous,  and  that  they  were  absolutely  incapjble  of  diagnosing 
diseases    of    the   eye :    and    if   they   should    choose    in    the   future    to 
shut  their  eyes  to  these  facts,  and  continue  to  do  what  they  had  done  in 
the  past,  they  could  not  allege  that  they  did  not  know  that  the  statements 
they  wore  making  that  they  were  skilled  oculists  were  false,  because 
he  had  been  specially  careful  to  have  every  word  of  the  expert  evidence 
translated    to   them.      Ho    had   given    the  evidence  very  careful    con- 
sideration ;   he  did  not  find  it   anywhcixj    suggeste<l    that    these    men 
were     otherwise     than      kind     in     the     treatment     of     the     persons 
who    resorted    to    them    for    aid.     They    did    not    require     an    oph 
thalmic   surgeon    to   tell    them    that   an    operation    on    the   eye,  how- 
ever slight,  must   cause   some   pain.     But    however    unskilful    a   man 
might    be,  and   however    negligent    he    might    be    in    performing    an 
operation,  he  committed  a  wrong,  but  no  crime.    That  was  the  law. 
Some  might  think  it  stood  in  need  of  nmelioration.  and  far  be  it  from 
him  to  say  that  it  did  not.    The  nominal  prosecutors  iu  the  case  were  the 
Loudon  and('ounties  Medicid  Pi'otection  Society,  and  ol>servations  had 
been  made  on  ihchinui  Ji<lc>i  of  the  company.    He  (the  judge)  greatly  re- 
gretted that  they  had  been  made,  for  ho  saw  nothing  in  the  course  of  the' 
case  which  redounded  otherwise  than  to  the  honour  of  the  company.   No 
person  in  their  senses  would  doubt  that  it  waF  only  animated  by  one 
desire,  and  that  was  to  do  what  they  thouylit  was  right  and  to  protect 
the  public  against  persons  who  ought  not  to  be  nermitted  to  practise,  as 
liiese  men  had  done,  on  diseases  of  liie  eye.    His  lordship  then  proceeded 
to  deal  in  detail  with  the  evidence  given  on  behalf  of  the  prosecution. 
With  regard  to  the  operation  on  the  little  lad  Turner,  it,  was  of  about  as 
sad  and  pitiable  a  nature  as  could  well  be  imagined,  but  it  was  to  be  re- 
membered that  in  respect  to  this  case  there  was  not  a  tittle  of  evidence 
to  show  that  any  one  of  the  prisoners  made  at  any  time  any  representa- 
tion that  the  operation  that  they  performed  was  to  restore  sight,     ft 
was    to  bide  from  view  the    distorted  appearaiire  of  ihe  luifortunato 
lad's    eyeball,    not    to    give    sight,    and   it  was    undoubtedly  a  legiti- 
mate  one.      This    was    a    case    which    had    been     regarded     by    the 
prosecution    as   telling   against  the  prisoners,  but   he  (the  judge)  was 
of  opinion  that  the  inference  to  be  drf.w.i  was  quite  an  opposite  one. 
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It  was  only  fair  that  he  should  say  this  for  the  prisoners.  And  he 
also  desired  to  point  out  that  in  tlinse  eases  in  which  the  prisoners  had 
been  able  to  do  no  good  at  all,  no  testimonial  was  ever  asked  for.  Some 
of  the  testimonials  given  were  undoubtedly  exaggerated,  but  exaggerated 
testimonials  were  not  criminal,  lUtliough  it  was  a  most  miseliiovous  and 
pernicious  thing  to  resort  to  tlieir  use.  There  was  no  doubt  in  their  own 
country  the  prisoners  had  some  repute  as  eye  doctors,  and  Br.  Maliouied 
Khan  had  given  formal  evidence  as  to  the  certificates  whicli  they 
possessed.  Dr.  Khan  had  liimself  spolion  as  to  the  practice  of  oculists  in 
India,  but  it  was  evident  tliat  if  tlie  prisoners  know  nothing  of  tlic 
diseases  of  the  eye.  Dr.  Khan  liimself  knew  nothing,  for  hewas  about  as 
competent  to  perform  an  operation  on  the  eyes  as  a  child.  As  to  tlie 
medical  evidence,  his  lordshiji  said  that  nothing  could  be  more  proper 
than  the  evidence  wliici I  liad  been  given  Ijy  the  medical  men,  and  that 
tliey  were  here  animated  by  a  feeling  of  jealousy  was  absurd.  The  sug- 
gestion of  such  a  jealousy  on  the  part  of  the  medical  profession  against 
tliese  persons  was  the  wildest  stretch  of  imagination  that  the  learned 
counsel  for  the  defence  could  possibly  have  indulged  in.  Reviewing  the 
evidence  for  the  defence,  his  lordship  remarked  that  it  could  not  be  dis- 
puted that  the  pVisoiiers  did  have  some  knowledge  of  eye  diseases, 
although  tlieir  methods  miglit  liave  had  sanction  one  hundred  years  ago. 
Still  the  fact  existed  which  had  been  deposed  to  by  several  witnesses 
that  the  treatment  used  by  the  Indians  had  had  a  beneficial  eii'ect  and 
had  given  satisfaction.  If  all  this  liad  taken  place  one  hundred  years  ago, 
it  would  probably  have  turned  out  that  they  possessed  quite  as 
much  knowledge  with  regard  to  tlie  eye  as  any  medical  man  in 
this  country.  Surgery  was  an  advancing  subject,  but  me  licine  was 
very  much  where  it  was  at  the  time  of  the  accession  of  tlie  Queen. 
It  was  evident  that  in  some  of  the  cases  the  Indians  were  not  in  a 
position  to  diagnose  diseases  of  the  eye  from  which  some  of  the  patients 
suffered,  as,  for  instance,  atrophy  of  the  optic  nerve,  wliicli  required  the 
nse  of  the  ophthalmoscope.  No  feeling  of  indignation  or  of  displeasure 
had  been  manifested  against  the  prisoners  uutil  they  were  prosecuted, 
when  everybody  seemed  to  rise  up  in  arms  against  them.  In  concluding, 
his  lordship  said  :  "  If  you  think  that  in  any  one  of  these  cases  these  men 
■or  any  of  them  deliberately  performed  these  operations  or  any  of  them 
-upon  any  oneof  these  persons,  with  the  full  knowledge  that  that  which  they 
were  doing  was  useless,  unnecessary,  and  cruel,  as  the  skilled  surgiMins 
tell  you,  von  cannot  resist  the  conclusion  that  the  intention  they  had 
was  to  defraud.  If  you  tliiuk  tliat  is  not  established  then  tliey  are 
entitled  to  be  set  free,  and  you  must  not,  you  will  not  allow  yourselves  to 
-be  influenced  in  the  smallest  degree  by  any  consideration  whatever  of 
wliat  may  be  aiiy  ulterior  conseiiuence  accruing  from  the  fact  of  tliese 
men  being  acquitted.  If  they  have  broken  the  law  as  I  have  laid  it  down, 
tlicn  you  ought  to  convict  them,  but  if  tliey  have  not  committed  the 
charge  brought  against  them  in  this  indictment,  then  you  ouglitto  acquit 
them.  I  have  been  most  anxious  in  this  long  and  protracted  case,  con- 
cerning as  it  does  the  mosc  important  interests  of  society,  afl'ecting  as  it 
does  the  medical  profession,  as  tlie  prisoners  are  men  in  a  strange  land, 
that  they  should  liave  the  fullest  and  fairest  trial.  It  is  uow  a  question 
for  you  if  you  come  to  tlie  conclusion  that  there  was  mala  fides  as  well 
as  mala  praxis,  you  will  convict  them,  but  if  you  tliink  that  not  esta- 
blished, you  will  acquit  them,  regardless  of  any  consequences  tliat  may 
accrue." 

The  jury,  after  an  absence  of  two  hours,  returned  with  a  verdict  of 
"Not  Guilty"  as  to  all  the  prisoners.  The  Foreman  said  they  wished 
to  add  the  following  rider  to  their  verdict :  "  We  deplore  that  there  exists 
at  present  no  criminal  law  to  prevent  persons  with  such  gross  ignorance 
as  the  defendants  from  practising  medical  surgery." 

The  Common  Serjeant:  I  entirely  concur  both  with  your  verdict  and  the 
rider.  I  have  endeavoured  so  far  as  I  could  in  my  address  to  conceal 
my  opinion  of  the  matter  from  you,  but  I  may  say  that  my  opinion  agrees 
with  yours.  I  think  you  have  arrived  at  the  safest  conclusion,  having 
regard  to  all  tiie  circumstances  of  tlie  case. 

The  prisoners  were  then  discharged,  and  the  jury  exempted  from 
further  service  for  six  years. 


APOTHECARIES'  SOCIETY  r.  ALABONE, 
[SPECIAFj  Rkpoht.] 
At  the  Clerkenwell  County  Court,  on  November  1st,  before  Judge 
Meadows  White,  Q.C.,  and  a  jury,  E.  A.  Alabone  was  charged  by  the 
Apothecaries'  Society  for  an  offence  against  the  Apotliecaries'  Act,  hb 
G.  Ill,  chap.  131,  sec.  20.  Tlie  defendant  was  a  fully  qualified  surgeon,  but 
his  name  had  been  struck  off  the  Rciiisle.r  on  account  of  unprofessional 
conduct.  The  Society  claimed  that  the  defendant  had  not  obtained  a  cer- 
tificate under  the  Apothecaries'  .\ct,  and  that,  therefore,  although  he  had 
been  qualified  as  a  surgeon,  he  was  not  allowed  to  practise  as  an  apothe- 
cai->-,  and  that  by  so  practising  lie  liad  rendered  himself  liable  to  a 
penalty  of  £20,  whicli  thev  asked  should  be  enfoi-ced. 

Mr.  Mallinson  appeared  as  counsel  for  the  plaintiff's,  and  Mr.  Schultz 
Young  for  the  defendant. 

Mr.  W.  Watkinson,  called  in  support  of  the  plaintiffs'  case,  stated  that 
he  was  in  the  first  stage  of  consumption,  and  had  been  treated  for  tlie 
disease  by  Drs.  Kudd  and  Theodore  Williams.  He  did  not  derive  any 
benefit  from  their  treatment,  and.  on  tlie  recommendation  of  a  friend,  he 
went  to  Mr.  Alabone  for  advice  and  treatment.  He  had  l)een  perfectly 
satisfied  with  the  treatment  and  had  derived  much  benefit  tlierefrom. 

Messrs.  G.  Hedger,  F.  Toms,  and  W.  J.  Steddal,  who  were  stated  to  liave 
been  patients  of  Mr.  Alabone,  were  present  in  support  of  tlie  plaintilfs' 
case,  but  were  not  called. 

Frederick  Kay,  who  had  been  in  Mr.  Alabone's  employ  as  packer,  de- 
posed to  having  packed  certain  medicine,  and  to  handing  it  to  patients. 
Mr.  Alabone  liad  attended  liis  wife  in  an  illness. 

This  concluded  the  case  for  tlie  plaintiffs. 

Mr.  Mallinson.  in  addressing  tlio  jury  for  the  plaintiffs,  submitted  that 
the  defendant  had  clearly  been  shown  to  have  acted  as  an  apothecary 
without  justification.  He  argued  that  it  was  necessary  for  a  uvin  to  liold 
an  apothecary's  certifli'ate  before  he  could  practise  as  an  apothecary, 
and  that  further  a  surgeon's  certificate  did  not  qualify  him  to  act  in  the 
cp'^'icitv  of  nn  apothecary. 

Th  re      ere  n  >  witnesses  cslled  for  the  -efen-e.  and    Mr.  Sthultzc 


Young  addressed  the  jury  on  behalf  of  the  defendant.  He  submitted  that 
it  had  been  proved  by  the  Court  of  Appeal  that  a  person  was  within  his 
rights  in  px-actising  as  an  apothecary,  even  tliough  he  was  not  qualified. 
It  was  true  tliat  he  could  not  sue  for  fees,  but  he  could  not  be  subject  to 
penalties  for  so  practising. 

His  Honour,  in  summing  up  the  case  to  the  jury,  read  a  clause  from  the 
Apothecaries'  Act,  whicli  stated  that  any  person  who  practised  as  an 
apotliccary  without  first  liaving  obtained  a  certificate,  was  liable  to  a 
penalty  of  £20.  The  Act  was  not  an  obsolete  one,  but  was  clearly  an  Act 
of  Parliament  wliicli  could  be  enforced,  and  which  had  been  enforced. 
His  Honour  then  cited  a  case  during  the  present  year,'  in  which  an  un- 
qualified man  named  Jones  had  been  made  to  pay  a  penalty  for  giving 
medical  advice  and  supplying  medicine.  It  had  been  '  laid  down 
by  Judge  Cressvvell  that  a  man  acted  as  an  apothecary  who  advised  upon 
internal  complaints,  and  who  administered  medicines  witli  a  view  to 
curing  tliem,  and  \vlio  applied  himself  in  any  way  to  the  curing  of  a 
disease.  It  had  been  stated  in  evidence  that  Mr.  Alabone  had  given 
medical  advice  and  had  mixed  and  sold  medicines;  and  if  the  jury  be- 
lieved tliat  evidence  it  was  their  duty  to  find  a  verdict  for  the  plaintiffs. 

After  a  short  consultation  the  jury  "returned  a  verdict  for  the  plai  ntiffs. 

Judgment  was  accordingly  given  that  the  defendant  should  pay  the 
penalty  of  £30  and  costs. 

HIGH  COURT  OF  JUSTICE,  October  27th. 
Chancery  Division. 
(Before  Mr.  Justice  North.) 
Re  The  Medical  BArrEEY  Company,  Limited. 
Mr.  Swinfen  Eady,  Q.C,  made  an  application  on  behalf  of  the  plaintiff 
(Mr.  Wilkinson),  who  sued  on  behalf,  and    with  the  concurrence  of  all 
the  other  debenture  holders,  th*  a  receiver  should  be  appointed  of  the 
property  comprised  in  the  debentures  of  the  company.    The  applicants 
lield  debenture  stock  amounting  to  £7,000,  and  circumstances  had  arisen 
connected  with  the  company  which  made  it  necessary  that  a  receiver 
sliould  be  appointed.    He  did  not  ask  for  a  manager,  nor  did  he  ask  for 
directions  as  to  the  carrying  on  of  the  business.     Mr.   Harness,    the 
managing  director,  had  resigned  his  appointment,  and  creditors  were 
suing.    According  to  the  terms  of  the  delientures  the  principal  moneys 
bei-ame  payable  in  the  event  of  a  winding-up,   and  the  company   had 
called  a  meeting  to  consider  their  position.     He  understood  that  the 
company  did  not  oppose. 

Mr.  George  Henderson :  I  appear  for  the  company,  and  consent  to  the 
application. 

Mr.  Swinfen  Eady  said  the  debentures  were  proved  to  be  due,  and  the 
company  did  not  object  to  tlio  appointment  of  the  gentleman  named  in 
the  notice. 

Mr.  Justice  Nortli  made  an  order  for  the  appointment  of  a  receiver,  to 
act  at  once  and  to  give  security  forthwith, 

TIIE  CUSTODY  OP  THE  BODY. 
As  soon  as  the  coroner  or  his  officer  is  moved  respecting  tlie  death  of  a 
person  upon  whom  an  inquest  is  about  to  be  lield,  the  le^al  custody  of 
that  body  is  vested  in  the  coroner,  and  without  liis  authority  or  permis- 
sion no  one  has  any  right  to  interfere  with  it,  except  as  occasion  may 
sometimes  require  to  remove  it  to  some  iiublic  mortuary  or  other  safe 
place  to  await  the  in<|uest,  and  such  examination  as  may  be  ordered  by 
the  coroner  or  by  thejury. 

At  an  inquest  recently  lield  ,it  Chester  it  appeared  that,  by  some  mis- 
understanding in  tlie  <-ase  of  a  man  who  died  from  injuries  inflicted 
during  a  figlit,  the  medical  man  wlio  had  been  called  to  see  the  body  by 
the  police  made  the  po-^t-iaortem  examination  without  receiving  the  usual 
printed  order  to  do  so  from  the  coroner,  although  it  was  alleged  that  a 
verbal  message  through  the  constable  from  the  deputy  coroner  had  been 
received  sanctioning  the  same.  Tlie  coroner,  liowever,  who  did  not  ap- 
pear to  be  aware  of  tills,  made  the  following  observations  at  the  com- 
mencement of  the  inquest,  as  reported  in  the  local  press ; 

"  He  (Mr.  Churton)  wished  to  say  a  word  or  two  with  reference  to  the 
irregular  and  illegal  proceeding  of  the  medical  men  in  tills  case,  in 
interfering  with  the  body  by  making  a  post-mortem  examination  without 
legal  authority  for  so  doing.  It  was  a  serious  thing  for  medical  men  to 
act  without  authority;  it  was  a  misdemeanour,  and  they  rendered  them- 
selves liable  for  usurping  the  power  vested  in  the  coroner,  who  alone 
could  order  such  an  examination  to  be  made.  How  or  what  induced  such 
an  irregular  course  of  proceeding  lie  could  not  say.  It  was  the  first  time 
in  his  life  he  had  had  to  make  such  remarks  as  this,  and  thejury  knew  he 
had  been  in  office  for  over  fifty  years,  and  had  never  had  such  a  case 
occur  before.  He  sincerely  hoped  and  trusted  it  might  never  occur 
again." 

Tliere  is  little  doubt  that  in  this  case  a  verbal  message,  purporting 
to  come  from  the  deputy  coroner,  was  conveyed  to  the  medical  witness 
to  make  the  post-ninrteii'i  examination,  but  no  written  order  was  given, 
whicli  is,  of  course,  the  legal  authority  for  so  doing.  The  order  form  for 
making  i^  post-mortem  examination  is  given  iu  the  schedule  of  forms,  etc., 
attached  to  the  Coroner's  Act,  I8«7,  and  without  this  order  form,  printed 
or  written,  and  duly  signed  by  the  coroner  or  his  deputy,  it  is  evidently 
not  wise  to  perform  &  post-mortem  examination.  According  to  Mr.  Coroner 
Churton  it  is  "  iri-egular  "  and  "  illegal,"  and  we  therefore  caution  practi- 
tioners against  acting  on  verbal  messages,  otherwise  they  may  render 
themselves  yalile  to  a  rebuke  from  the  coroner,  and  possibly,  on  a  second 
offence,  to  a  committal  for  contempt  of  the  Court. 


THE    LONDON    AND    COUNTIES    MEDICAL    PROTECTION  SOCIETY, 
LIMITED. 

A  MEETING  of  the  South  London  Division,  No.  2,  was  held  on  Wednesday, 
October  18th,  in  the  Elder's  Hoora,  f;hrist  Church,  Westminster  Bridge 
Road,  S.E.  The  President,  Dr.  J.  W.  J.  Oswald,  occupied  the  chair,  and 
there  were  nineteen  members  present.  Dr.  G.  B.  Mead  introduced  the 
subject  of  unqualified  practice,  and  described  the  methods  proposed  for 
its  suppression.  Tlie  discussion  was  continued  by  the  President  and  Drs. 
Gaff,  Nelson  Hardy,  Campbell  Boyd,  Atkinson.  Hart,  Sturgcs,  and  Left- 
wiih.  Finallv.it  was  proposed  by  Dr.  Leftwich.  seconded  by  Dr.  Boyd, 
ani  c;r,-'ed  u  .onimousl.-:  "That  this  mect'ug  approves  of  the  f  jllowing 
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resolution  to  be  proposed  by  Dr.  Mead  at  the  Central  Council :  'Tliat  tlie 
Couni'il  be  empowered  to  forma  special  committee  to  receive  subscrip- 
tions for  llie  purpose  of  dealiiif!  with  cases  of  uuqualilled  practice,  sucli 
fund  to  lie  l;cpt  entirely  distinct  from  the  ordinary  funds  of  the  Society. 
but  administered  by  such  committee  under  the  direction  of  theCouncil.'" 
The  followiiij;  (,'cntlcmen  were  added  to  the  <.;ouncil  of  the  Division  :  \V. 
.V.  .Vtliinson,  CaiiihcrwcU;  C.  T.  Brookliouso.  Brockley;  C.  A.  Clarke, 
Forest  Hill:  .1.  1).  (ialf,  Kcnninfrton  ;  F.  J.  L.  Hart,  Sydenham;  II.  S. 
Robinson  and  R.  J.  Swan,  Camberwell.    The  meeting  then  adjourned. 


SANrr-XS.— In  Kni;land  tlic  autlioriseil  scale  of  fees  to  medical  witnesses 
for  attend uitr  before  magistrates  is  Ms.  nd.  or  £1  Is.  foreacli  attendance. 
Whether  tliere  is  any  dirt'erent  scale  iu  force  in  Ireland  we  do  not 
know. 


I  FEES  TO  MEDICAL  WITNESSES. 

H.  C.  C.  writes:  If  tlie  medical  witness  attended  the  court  in  obedience 


to  a  summons,  he  is  entitled  to  his  fee,  and  the  answer  of  the  magi- 
strate's clerk  that  they  are  unable  to  allow  it  is  wrong.  If  he  attended 
merely  at  the  request  of  tlie  police,  the  fee  is  not  claimable  from  tlie 
county.  It  would  be  advisable  to  accept  the  fee  ofl'ered  by  the  superin- 
tendent in  this  case,  and  for  the  future  to  insist  on  prepayment.  No 
court  can  punish  a  witness  for  contempt  iu  demanding  his  fee. 


^ 

^^1 


,  „        .  CHANGE  OF  ADDRESS. 

J.  f.  writes :  1.  Is  it  a  breach  of  ethics  for  a  vendor  to  introduce  the  pur- 
•"'•iscr  of  his  practice  by  means  of  printed  circulars?  2.  Is  it  allow- 
able for  a  practitioner  to  intimate  his  change  of  address  by  the  same 
means  (namely,  circulars)  ? 

",»  When  impracticable  to  notify  in  person  the  transfer  of  a  practice, 
the  most  unexceptionable  mode  is  to  transmit  an  autograph  note  to 
that  efTect,  or  a  facsimile  thereof  on  uotepaper,  to  the  bond  fiilr  patients 
of  the  vendor,  and  for  the  latter  to  intimate  his  change  of  address  by 
like  means,  or  to  endorse  an  ordinary  address  card  with  "change  of 
address  "  inserted  at  the  top,  tlie  old  address  in  the  lower  right  corner 
being  defaced  by  a  black  line,  and  the  new  one  engraved  in  the  left- 
hand  corner,  or  vice-  vend. 


I 


CALLS  ON  NEWCOMERS.     •   1 
Enqiihkr  writes  :  Is  there  any  professional  etiquette  prohibiting  medi- 
cal men  from  leaving  cards  on  newcomers  to  the  towns  in  which  they 
practise  ? 

•«•  The  following  is  tlie  rule'  appertaining  to  our  correspondent's 
query:  "Closely  akin  to  solicitation  is  that  of  calling  upon  new  resi- 
dents in  tlie  neighbourhood  and  leaving  their  card— ostensibly  as  a 
mark  of  respect,  but  in  reality  to  seekfor  practice.  Itcaiinot,  therefore, 
be  too  deeply  impressed  upon  siieli  that  the  trne^dignified  practice  and 
the  most  consistent,  with  a  due  respect  for  self  and  the  faculty,  is  to 
wait  until  their  professional  or  social  actiuaintance  is  sought.  In  such 
case,  moreover.'it  is  far  more  likely  to  be  appreciated." 


MIDWIFE'S  ENGAGEMENT. 
JuvEVAL  writes:  A.  is  a  nurse  engaged  to  attend  B.  in  conflnement  as 
monthly  nurse  from  September  1st  to  October  I2th.    B.'s  continement 
"Ot  coining  olT  till  September  2i;tli,  A.  is  kept  waiting  in  the  neighbour- 
hood.   On  October  .;tli  a  lady,  to  whom  A.  was  engaged  to  go  on  ( ictobcr 

12th,  wires  for  her  ;  she  goes,  and  remains.    H.'s  case  was  critic'al  at  the 

^^     same  time.    Is  A.  entitled  to  board  wages  from  September  1st  to  2i>th, 

^H     and  is  she  eiilitlcd  to  wages  after  slic  voluntarily  left  on  October  .-.th  to 

^^    attend  the  second  case  (October  .'.t  1 1  to  12th)?    I  may  say  that  .\.,  the 

nurse,  gave  the  patient  the  date  September  1st,  although  I,  the  doctor, 

gave  it  as  .September  2Sth. 

I»,»  Our  correspondent  does  not  state  the  nature  of  the  written 
arrangement,  if  any  was  made,  between  A.  and  B.  Assuming  the  facts 
as  stated  to  be  susceptible  of  proof,  it  would  appear  that  A.,  being  en- 
gaged from  September  1st  to  October  12th,  is  entitled  to  board,  lodging, 
and  fee  agreed  upon  for  the  time,  whether  she  is  in  or  out  of  the  house. 
and  whether  the  baby  is  born  or  not.  A.,  however,  ought  not  to  have 
left  before  October  12tli,  and  therefore  would  not  be  entitled  to  any 
wages  after  October  ."itli  it  tliere  had  been  no  prior  arrangement  on  her 
part  to  leave  B.  when  C.  wanted  her. 


„      ^  PATIENTS'  FRIENDS. 

MB.  D.  re  Mii.  w.  s..  Dr.  L.,  and  Mb.  H.— A  dispassionate  review  of  the 
several  points  involved  in  the  allegations  made  by  Mr.  D.  in  the  case  of 
Mr.  W.  S.  against  Mr.  H.  and  Dr.  L.  and  of  tlie  vindicatory  replies  of  the 
latter  thereto,  leaves  a  strong  impression  on  our  mind  that  the  re- 
lettable  dispute  arose  in  the  first  instance  from  the  not  unnatural 
intervention  of  Mr.  C.  S.,  the  patient's  brother,  conjoined  to  his  inac- 
curate report  of  the  interview  wliicli,  at  tli'e  suggestion  of  Dr.  I-.  and 
Mr.  11.,  took  place  between  him  (Mr.  ('.  S.)  and  Mr.  D.  Be  that,  how- 
ever, as  It  may,  inasmuch  as  it  is  in  such  cases  ethically  essential  that 
ere  the  practitioners  last  called  in  assume  charge  of  the  case  they 
Should  satisfy  themselves  that  the  patient  or  family  have  not  only 
determined  on  dispensing  with  the  services  of  the  previous  medical 
auendant,  but  had  made  a  communication  to  him  to  that  effect,  in  ac- 
cordance witli  the  principle  laid  down  in  the  Ci,<ie  of  Mediad  Kthicx, 
chap.  11,  sect  f.,  rule  !»,  we  are  of  opinion  that  Dr.  L.  (or  Mr.  II.),  in  view 

^  ot  the  intimate  friendship  heretofore  existing  between  Mr.  D.  and  liim- 

1  Code  of  Medical  Elhici',  chap,  ii,  sect.  1,  rule  3,  footnote. 


self,  would  have  acted  wisely  if,  instead  of  delegating  it  to  Mr.  0.  S.,  he 
or  tlicy  had  personally  sought  an  interview  witli  Mr.  D.,  living  as  he 
did  within  a  liundrc<l  yards  of  Dr.  L.'s  i-csidence.  We  arc.  moreover, 
clearly  of  0])iiiion  ILuit  Mr.  W.  S.  and  Mr.  C.  S.,  in  seeking  further  ad- 
vice without  the  knowledge  of  Mr.  D.,  who  liad  been  the  family  medical 
attendant  for  twenty  years,  acted  with  great  want  of  consideration. 


FEE  FOR  POST-MORTEM  EXAMINATION. 
Autopsy  writes  to  inquire  whether  a  second  medical  man,  if  desired  by 
the  coroner  previous  to  the  inquest  to  assist  at  a  post-mortem  examina- 
tion, is  entitled  to  receive  £2  2s.  although  he  was  not  called  to  give 
evidence. 

%*  The  practitioner  who  makes  the  post-mortem  examination  by  order 
of  tlie  coroner  and  gives  evidence  thereon  is  entitled  under  the 
Coroners  Act,  1887,  sec.  22(/)),  to  receive  £2  2s.,  presumably  £1  Is.  for 
making  the  post-r-jrtcm  examination  and  £1  Is.  for  giving  evidence 
thereon.  With  regard  to  the  second  practitioner,  not  called  to  give 
evidence  but  who  was  I'cquested  by  the  coroner  to  be  present  and  assist 
in  the  pont-mortein  examination— the  case,  as  our  correspondent  says, 
being  one  of  special  interest— we  are  of  opinion  that  unless  he  made 
some  previous  arrangement  with  the  coroner  as  to  remuneration,  he 
must  be  content  with  the  £1  Is.  paid  for  assisting  at  tlie  pust-mortem  ex- 
amination. We  would  oliserve  that  in  such  eases  it  might  be  expedient 
for  the  medical  practitioner  or  practitioners  nt&khig  the  post-mortem 
examination  to  reserve  their  opinions  and  evidence  until  it  is  required 
on  oath  before  the  court.  In  the  case  which  "Autopsy"  refers  to  in 
his  letter,  lie  suggests  that  the  reason  "  why  the  second  practitioner 
was  not  called  to  give  evidence  was  because  the  coroner  had  heard  " 
beforehand  that  both  medical  men  were  agi'ced  as  to  the  cause  of  the 
death."  Had  our  correspondent  and  his  friend  observed  the  discreet 
reticence  we  have  suggested,  probably  Ijoth  would  have  been  called  to 
enlighten  the  court  and  the  fee  of  £2  2s.  would  have  been  paid  to  each. 


MEDICAL   SICKNESS,    ANNUITY,    AND   LIFE 
ASSURANCE   SOCIETY. 

Extension  of  the  Work  of  the   Society. —  Unlimited  Assurances 
and  Annuities, — Sii-   Guineas    Weekly   Sickness  and  Accident 
Alloicances. — Cony  rat  u  lotions   to    the    Chairman. — Election  of 
Dr.  De  llavilland  Hall  as  Deputy  Chairman. 
The  quarterly  general  meeting  of  the  Medical  Sickness,  An- 
nuity, and  Life  Assurance  Society  was  held  at  429,  Strand, 
London,  W.C.,  on   October  2.5tli.    Tlie  chair  was  taken  by 
Mr.  EiiNBST  Hart,  and  there  were  also  present  Dr.  De  Havil- 
land  Hall,  Mr.  J.  Brindloy  James,  V)\.  M.  (Jreenwood,  Mr.  F. 
Swinford  Edwards,  Dr.  Alfred  S.  Gubb,   Dr.  W.   Knowsley 
Sibley,  Dr.  J.  Pickett,  Dr.  G.  p].  Herman,  Mr.  Fred.  Wallace, 
Mr.  E.  Bartlett,  Dr.  F.  li.  Mutch,  and  Mr.  W.  J.  Stephens. 

The  report  presented  by  the  Executive  Committee  showed 
that  the  Society  is  steadily  increasing  its  beneficent  sphere  of 
operation,  and  extending  its  usefulness.  Thirty-one  new 
proposals  were  received  during  the  last  quarter,  and  in  addi- 
tion to  this  eight  of  the  existing  members  of  more  than  five 
years'  standing  availed  themselves  of  the  recent  alteration  in 
the  rules  to  increase  the  benefit  for  which  they  had  originally 
assured.  By  this  alteration  members  of  five  years'  standing 
may  now  apply  to  have  their  sickness  benefit  increased  to  £G68. 
a  week,  and  it  is  anticipated  that  in  the  course  of  November, 
when  a  special  circular  will  be  sent  to  the  members  drawing 
attention  to  this,  a  considerable  increase  of  the  business  of 
the  Society  will  ensue.  The  accounts  show  that  £967  12s.  2d. 
was  paid  out  as  sick  pay  during  the  quarter  to  members  dis- 
abled by  sickness  or  accident.  This  was  paid  to  72  members, 
and  made  a  total  of  297  weeks  and  2  days.  There  were  no 
claims  in  the  Life  Assurance  Branch,  and  as  the  management 
expenses  were,  as  usual,  very  small,  tlie  net  result  of  the 
quarter's  working  is  a  handsome  addition  to  the  funds  - 
namely,  £2,G.")5  Os.  lid.,  making  the  total  assets  of  the  Society 
on  September  30th  last  £69,024  6s.  3d.  Those  figures  are  very 
satisfactory  ;  even  more  so  is  the  evidence  which  the  Com- 
mittee are  continually  receiving  of  tlie  great  value  to  the 
members  of  the  benefits  which  the  Society  secures  to  them. 
Cases  are  continually  arising  in  which  the  timely  aid  of  the 
Society  prevents  the  greatest  inconvenience,  or  even  worse, 
and  in  many  instances  there  is  evidence  that  the  sickness 
payments  of  the  Society  liave  saved  the  members  from  the 
greatest  straits.  The  following  letter,  one  of  many  of  its 
kind,  was  read  at  the  meeting. 
"Dear  Sir,— As  this  is  the  last  cheque,  I  must  thank  you  for 


1  flOS  Th»  BftmsH      I 

-HJUU        Medical  JouEiiil,J 


THE    CHOLERA. 


LNov.  4,  1893. 


the  promptness  ot  the  remittances  and  the  consideration 
shown  me  generally  by  the  Society.  I  was  seriously  ill,  and 
my  life  almost  dt'spaired  ot.  I  am  one  of,  the  original  mem- 
bers, and  previously  to  this  was  only  on  the  funds  for  ten 
days  on  account  of  influenza  and  bronchitis.  Generally  I 
enjoy  excellent  health,  and  hope  to  again.  I  can  truly  say 
that  at  no  time  have  I  ever  begrudged  my  contribution  to 
the  Medical  Assurance  Society.  Even  it  we  are  so  blessed  as 
not  to  come  on  the  funds  ourselves,  the  feeling  that,  while 
assuring  ourselves,  we  are  benefiting  others,  should  be  a  suf- 
ficient quid  pro  rpin.    Again  thanking  the  Society,  I  am,  etc." 

An  arrangement  has  now  been  completed  with  a  leading 
life  assurance  company  under  which  the  members  of  the  Me- 
dical Sickness,  Annuity,  and  Lite  Assurance  Society  can, 
through  the  Society,  effect  unlimited  assurances  on  their 
lives,  and  secure  deferred  annuities  of  various  kinds  and 
witliout  limit  on  peculiarly  favourable  terms.  Satisfactory 
evidence  has  already  been  received  that  the  members  appre- 
ciate the  advantages  which  this  arrangement  affords  them. 
^The  meeting  offered  its  cordial  congratulations  to  Mr. 
Ernest  Hart,  the  Chairman  and  Kounder,  on  his  return  from 
his  very  successful  visit  in  America  as  the  guest  of  the  Ameri- 
can Medical  Association  and  Pan-American  Congress,  and 
on  the  warm  and  flattering  welcome  with  which  he  had 
.   been  honoured  in  the  chief  cities  of  the  States. 

On  the  motion  of  the  CiiArttMAN,  a  special  vote  of  thanks 
was  given  to  Dr.  De  Havilland  Hall  for  his  valuable  services 
to  the  Society,  and  he  was  elected  Deputy  Chairman. 

Prospectuses  and  all  further  information  may  be  obtained 
on  application  to  the  Secretary,  Mr.  E.  Addiscott.  at  the 
Offices  of  the  Society,  .'i3,  Chancery  Lane,  London,  W.C. 


THE   PHYSIC  GARDEN  OF  THE  SOCIETY  OF 
APOTHECARIES. 

The  articles,  founded  on  the'  announcement  that  the  Society 
of  Apothecaries  were  contemplating  the  sale  of  their  garden 
on  the  Chelsea  P]mbankment  as  a  valuable  building  site, 
appear  to  have  been  at  least  premature,  for  next  day  was 
published  a  letter  from  Mr.  Upton,  the  clerk  of  the  Society, 
stating  that  "the  Society  of  Apothecaries  are  not  making 
and  do  not  intend  to  make  any  application  to  the  law  courts 
to  that  effect." 

The  keeping  up  of  this  garden  has  always  entailed  consider- 
able annual  expense  on  the  Society,  but  so  long  as  a  know- 
ledge of  botany  was  required  by  the  various  examining  boards 
the  Society  felt  it  a  duty  to  improve  and  maintain  the  garden 
for  the  use  of  students. 

In  186.3  it  was  reported  that  500  students  had  applied  for 
admission  to  the  garden,  and  the  Court  of  Assistants  voted 
a  special  sum  of  £.500  towards  providing  new  specimens  and 
paying  the  celebrated  men  who  gave  lectures  and  demonstra- 
tions in  the  garden. 

Now  that  a  knowledge  of  botany  is  hardly  required  by  the 
examining  boards,  it  is  not  a  matter  of  surprise  that  the 
Society  "  do  not  relish  the  expense  of' keeping  up  a  garden 
for  the  benefit  ot  a  few  stray  students."  As  to  the  wealth  of 
the  company,  we  learn  from  the  clerk  that  the  Society  is 
much  better  off  than  it  was  twenty  years  ago.  That  candi- 
dates for  its  licence  "are  fewer  and  fewer"  is  surely  an 
error,  for  it  is  well  known  that  only  lately  the  Society  have 
had  to  increase  the  number  ot  their  examiners,  and  arrange  a 
separate  board  entirely  for  the  examination  of  those  who 
come  up  to  the  quarterly  primary  examinations.  Moreover, 
two  new  and  commodious  examination  rooms  have  been  built 
at  the  Hall  in  order  to  meet  the  requirements  of  the  incrers- 
ing  number  of  applicants  for  the  licence.  The  fact  of  this 
licence  being  a  complete  one  in  medicine,  surgery,  and  mid- 
wifery, and  that  all  the  examinations  are  held  on  the  premises 
of  the  Society,  makes  it  evident  that  ample  space  is  required 
in  order  that  everything  be  carried  out  in  accordance  with 
the  instructions  of  the  General  Medical  Council. 

Reference  lias  been  made  to  the  "  outings "  of  the 
Society  in  search  of  botanical  specimens.  A  full  and  in- 
teresting account  of  these  excursions  may  be  found  in  a  book 
entitled  Menvnrs  of  the  Botanic  Garden  at  Chehea,  by  the  late 
Henry  Field,  and  subsequently  edited  by  the  late  Dr.  Robert 
Hunter  Semple. 

In  the  days  of  these  excursions  interesting  botanical  speci- 


mens were  found  in  (roswell  Street,  and.  after  Hampstead 
Heath  had  been  explored,  the  party  had  a  frugal  meal  of 
roast  mutton  and  table  beer  at  Jack  Straw's  Castle,  and  then, 
after  dinner,  the  specimens  were  examined  and  commented 
upon  by  that  fine  old  botanist,  Mr.  Wheeler,  apothecaiy  to 
St.  Bartholomew's  Hospital  and  botanical  demonstrator  to 
the  Society.  Mr.  Wheeler  was  a  lover  of  sobriety  and  order, 
and  doubtless  took  all  proper  care  of  the  young  men  under 
fiis  charge. 

The  larger  annual  herborising  of  the  Society  took  place 
towards  the  end  ot  July,  and  the  plants  collected  were  shown 
to  the  members  of  the  Society  and  some  chosen  guests,  who 
consisted  ot  the  office-bearers  of  the  Royal  Colleges  of  Physi- 
cians and  Surgeons  and  other  distinguished  visitors.  At 
these  annual  entertainments,  when  physicians,  surgeons,  and 
apothecaries  all  met,  haunches  of  venison  replaced  the  legs 
of  mutton  on  the  Apotlieoaries'  hospitable  board,  and  the 
drink  probably  was  something  more  elevating  than  the  table 
beer  with  which  Mr.  Wheeler  and  the  apprentices  were 
regaled. 


THE    CHOLERA. 

With  the  exception  ot  a  fatal  case  ot  Asiatic  cholera  at 
Keighley,  we  can  learn  ot  no  occurrences  of  tlie  disease  in 
the  United  Kingdom  during  last  week  and  up  to  the  end 
of  the  past  month.  Grimsby  has  been  officially  declared 
free  from  cholera  by  Dr.  Bruce,  and  free  pratiqite  to  vessels 
arriving  thence  is  given  at  Spanish  ports,  as  also  is  the  case 
in  regard  of  arrivals  from  London.  At  Greenwich  the  cases 
of  diarrhffial  disease  have  now  reached  250,  with  Jl  deaths, 
the  last  occurring  on  Tuesday.  No  inquest  was  considered 
requsite.  No  death  from  "cholera"  was  registered  in  Lon- 
don last  week,  and  the  mortality  from  diarrhosa  was  below 
the  average. 

CHOLERA  ABROAD. 

^«stna,— A  case  of  cholera  occurred  in  Vienna  on  October  24t-li,  proving 
fatal  four  days  later,  tlie  victim  being  a  sailor  on  a  river  boat  from  Pestli, 
and  who  had  just  arrived  from  Pressburg, 

Qermany. — A  deatli  from  cholera  occurred  in  Berlin  on  October  2,5tli, 
ttie  case  liaving  been  reported  ten  days  earliei* ;  and  next  day  a  iurtlier 
case  was  heard  of.  In  Hamburg  5  cases,  2  being  fatal,  took  place  in  the 
week  ended  October  2i)th,  Several  cases  and  deaths  took  place  last  week 
at  Stettin,  wliere  79  attacks,  41  being  fatal,  have  been  recorded  since 
September  23i'd,  Thei-e  was  some  widespread  diffusion  of  cliolera  during 
last  week  in  the  German  Empire,  as  we  hear  of  many  places  being  freshly 
attacked.  Tlius,  ilavelberg,  6  cases,  1  fatal ;  .Zerpensehleuse,  10  cases ; 
Warson,  near  Stettin,  2  cases  ;  Tilsit,  11  cases.  4  fatal;  Nauen,  Witten- 
berg, Ragnitz,  Swineniiinde  (Stettin  port),  Potsdam,  and  Breslau,  each 
with  one  fatal  case ;  Stepnitz,  Gleiwitz,  and  Stendal,  each  with  a  non- 
fatal attack;  N'euenkirchen,  2  deaths ;  Brandenberg  Poor,  several  cases; 
and  .5  cases,  .3  fatal,  in  Pomerauia,  In  Sclileswig,  5  cases  occurred  among 
navvies  on  the  North  Sea  and  Baltic  Canal. 

Italy.— \t  Legliorn  and  Messina  all  traces  of  cholera  are  reported  to 
have  disappeared,  Not  so  at  Palermo,  where  during  the  week  ended 
October  27th  there  were  HO  attacks  and  3t  deaths,  A  few  suspicious  cases 
of  illness  were  recorded  in  Konie, 

Kussiu. — In  St,  Petersburg  in  the  week  ended  at  midday  on  October  26th 
there  were  124  cases  of  cholera  with  59  deatlis.  In  the  first  half  o£  Octo- 
ber there  were,  in  tlie  Province  of  Moscow,  222  cases  and  67  deaths ;  in 
Tula  province  160  cases  and  ,'>0  deaths.  In  the  three  weeks  ended  Octo- 
ber lltli  Kicfr province  had  282  attacks  and  100  deaths;  and  in  the  week 
ended  on  the  latter  date  there  were,  in  the  province  of  Volhynia,  .539 
attacks,  213  fatal ;  Lomsha,  478  attacks,  22,5  deaths  ;  Kursk,  217  attacks,  46 
fatal;  and  Mogilhov,  100  attacks,  38  fatal.  In  the  same  week  Cronstadt 
had  32  cases,  15  doatlis  ;  and  Warsaw  city,  23  cases,  4  being  fatal.  The 
epidemic  is  stated  to  be  on  the  increase  in  tlic  Crimea,  whither  a  medical 
stall'  has  been  dispatched  from  Odessa.  Elsewhere  in  southern  Russia 
the  disease  is  declining. 

.S'paJTi,— Tlie  cholera  has  disappeared  from  the  mining  districts  of 
Biscay  province,  a  few  cases  only  being  reported  from  Bilbao  and  tlio 
adjacent  villages  ;  but  17  cases,  7  fatal,  occurred  last  week  in  a  village 
near  Logrono,  in  tlic  valley  of  tlie  Ebro,  tlic  infection  being  caiTied  from 
Bilbao, 

Eou.mania.—ln  the  latter  half  of  October  tliere  were  42  deaths  from 
cholera  in  13  infected  centres, 

Turkey.— Ihe  Porte  is  pressing  for  stricter  measures  of  quarantine,  to 
which  the  Sanitary  Board  arc  much  averse,  regarding  the  matter  of  more 
than  local  concern.  No  alarm  seems  felt  in  Constantinople  on  account 
of  the  cholera,  however, 

Tunis,— Cholera  lias  broken  out  at  Susa,  25  deaths  being  reported,  A 
panic  prevails,  and  4,000  inhabitants  iiave  fled. 

The  Queen  Jiegent  ot  Spain  has  conferred  the  Grand  Cross 
ot  the  Order  of  Isabella  the  Catholic  on  Professor  von  Berg- 
mann,  of  Berlin,  in  recognition  of  his  services  to  the 
Minister,  Sefior  Romero  Robero,  on  whom  the  distinguished 
surgeon  performed  a  successful  operation  some  months  ago. 

Da.  HAERy  P.  Major,  of  Hungerford,  lias  been  appointed 
a  Justice  of  the  Peace  for  the  county  of  Berks. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1893. 
JUBSCHiPTioNS  to  the  Association  for  1893  beeame  due  on 
January  1st ;  and  notice  is  hereby  given,  in  accordance 
witli  By-law  5,  tliat  Branch  Secretaries'  subscription  ac- 
counts close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
439,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holbom. 
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THE     INDIAN     OCULISTS. 

At  the  conclusion  of  the  trial,  fully  reported  in  our  pages, 
that  lasted  for  six  days  at  the  Central  Criminal  Court,  a 
verdict  of  "  Not  Guilty  "  ws  returned  on  Monday  last  in 
the  remarkable  case  in  which  certain  persons  calling  them- 
selves "Indian  oculists  ''  w  re  defendants.  The  Indians  were 
committed  for  trial  on  the  charges  of  conspiring  to  defraud, 
and  obtaining  money  by  false  pretences  with  intent  to  de- 
fraud. To  warrant  a  conviction  on  those  charges,  it  was 
necessary  to  prove,  not  only  that  the  pretences  were  false, 
but  also  that  the  prisoners  knew,  or  must  have  known,  that 
they  were  false.  The  Indians  had  held  themselves  out  to 
be  "  celebrated  oculists  "  by  whose  marvellous  skill  many 
blind  people  were  cured  and  many  operations  were  "  beauti- 
fully, quickly,  and  successfully  performed,"  so  that  the 
blind  were  "daily receiving  sight."  That  was  beyond  question 
a  false  pretence.  Mr.  Anderson  Critchett  deposed  that  opera- 
tions habitually  performed  by  them  were  "useless,  improper, 
and  cruel."  The  Common  Serjeant  described  their  methods  as 
"No  douVjt  obsolete  and  barbarous  ;"  and  the  jury  appended 
to  their  verdict  a  rider  "  deeply  deploring  that  there  exists 
at  the  present- time  no  criminal  law  to  prevent  persons  with 
such  gross  ignorance  as  the  defendants  from  practis- 
ing surgery."  The  pretence  was  false,  but  the  juiy  evi- 
dently thought  it  not  prov(Ml  lieyond  all  reasonable  doubt 
thatjthe  prisoners  knew  it  to  be  false.  In  coming  to  that 
conclusion,  the  jurors  must  certainly  h''-t  been  powerfully 
influenced,  if  not  led.  by  the  summing  up  of  the  Common 
Serjeant,  who,  possibly  with  the  idea  that  the  forensic  pre- 
ponderance on  the  side  of  the  prosecution  required  a  coun- 
terpoise]from  him,  dwelt  with  almost  exclusive  emphasis 
on  all^that  could  possibly  be  said  to  lead  to  an  acquittal. 
His  lordship  did,  indeed,  vindicate  the  propriety 
o  the  prosecution,  and  in  the  clearest  terms  warned 
the  prisoners  that,  even  it  they  could  at  this  trial  be 
held  not  to  have  known  that  their  pretences  were 
false,  no  such  plea  could  ever  avail  them  again.  He  ridi- 
culed the  suggestion  that  the  prosecution  was  prompted  by 
professional  jealousy,  and  he  attributed  its  inception  to 
motives  that  did  honour  to  the  London  and  Counties  Medical 
Protection  Society,  by  whom  the  prosecution  was  instituted 
and  conducted.  Yet  this  well-meaning  judge  and  exception- 
ally intelligent  jury,  while  holding  that  these  "celebrated 
oculists"  were  grossly  ignorant  men  who  inflicted  useless 
torture  by  barbarous  "operations  "  on  their  <leluded  victims. 


found,  and  deplored  to  find,  that  "  there  exists  at  the  present 
time  no  criminal  law  to  prevept  such  persons  from  practising 
surgery."  It  is  the  truth  of  this  fact-~a  fact  of  which  this 
"Indian  oculist  "  case  is  but  one  of  many  instances — that 
gives  importance  to  the  case.  The  plain  fact  is  that  the  law 
as  it  now  stands  quite  fails  to  protect  the  ignorant  and 
credulous.  The  sickening  horrors  that  have  been  brought 
to  light  in  the  course  of  this  trial  can  hardly  fail  to  be  an 
emphatic  warning  which  will  have,  at  least  for  a  time,  a 
salutary  effect  on  the  minds  of  the  poor  people  among  whom 
quackery  finds  most  of  its  victims.  But  all  past  experience 
shows  that,  so  long  as  quackery  is  permitted,  it  will  claim 
numberless  victims. 

It  is  in  the  interests  of  the  unwary  public  far  more  than 
for  the  protection  of  any  professional  interests  that  the 
defects  of  the  Medical  Acts  should  be  remedied  by  adequate 
legislation.  It  is  satisfactory  to  observe  how  generally  the 
necessity  for  such  legislation  is  recognised  and  urged  by  the 
lay  press  in  commenting  upon  the  trial  and  acquittal  of 
these  Indians. 

We  are  very  far  from  regarding  the  prosecution  as  a 
failure.  The  London  and  Counties  Medical  Protection 
Society  is  to  be  commended  for  having  instituted  it  and 
persever-ed  in  it,  and  the  profession  are  much  indebted  to 
the  eminent  ophthalmic  surgeons  who  gave  valuable  time  to 
the  case,  especially  to  Mr.  Anderson  Critchett  and  Mr. 
Nettleship,  who  were  in  Court  for  three  whole  days.  It 
may  be  said,  as  it  was  said  by  the  counsel  defending  the 
Indians,  that  the  wrong  remedy  was  resorted  to  against  the 
Indians.  It  was  admitted  on  all  sides  that  heavy  damages 
for  malpraxis  might  have  been  successfully  sued  for  in  civil 
Courts  ;  but  in  such  eases  even  a  successful  lawsuit  usually 
amounts  to  no  moi-e  than  this,  that  the  plaiutitt'has  to  pay 
the  costs,  and  fails  to  get  the  damages  awarded  to  him. 
Similarly  it  is  useless  to  sue  in  the  (Jounty  Courts  for  penal- 
ties under  the  Apothecaries'  Act  against  persons  from  whom 
the  penalties  if  awarded  are  little  likely  to  be  recovered. 
The  uselessness  of  the  Medical  Acts  in  these  cases  was 
shown  a  short  time  back,  when  other  members  of  this  band 
of  Indians  were  prosecuted  at  Marylebone  for  calling  them-, 
selves  "Dr."  The  stipendiary,  Mr.  Cook,  benevolently 
assumed  that  the  defendants  did  not  know  they  were  doing 
wrong,  and  dismiss(!d  the  summons  upon  the  defendants 
undertaking  through  their  counsel  not  to  do  it  again.  The 
undertaking  was  cheerfully  given,  and  the  defendants  left 
the  court  highly  satisfied.  In  that  case  the  Indians  were 
expressly  told  by  tlie  magistrate  that  they  were  legally  en- 
titled to  pursue  the  calling  of  oculists  if  tliey  chose.  It  is 
needless  to  say  that  this  magisterial  decision  caused  the 
Indians  to  increase  in  numbers  and  ijoldness.  It  was  stated 
by  the  Common  Si^rjeant  last  Monday  that  if  one  of  the 
operations  performed  so  barbarously  by  the  Indians  had 
accelerated  death,  they  would  have  been  guilty  of  man- 
slaughter whether  they  knew  tliey  were  unskilful  or  not, 
but  he  laid  it  down  that,  where  the  injury  inflicted  fell 
short  of  causing  or  accelerating  death,  a  guilty  knowledge  of 
the  impropriety  of  the  operation  must  be  proved  in  order  to 
render  them  liable  to  punishment  under  the  criminal  law. 
In  short,  it  is  not  a  crime  for  ignorant  persons  to  persuade  a 
man  into  allowing  himself  to  be  biutally  maimed  under  the 
pretence  of  surgical  operations  unless  and  Until  death 
occurs.     As  was   ably   observed   in   a  leader  in  the    Times  ■' 
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"  Tortures  were  inflicted  wliich,  if  tlie  victim  had  been  a 
cat  or  a  rabbit,  would  liave  brought  upon  the  operator  the 
severest  penalties." 

The  case  has  once  more  demonstrated  the  defective  state 
of  existing  legislation.  This  defect  was  pointed  out  again 
and  again  by  the  British  Medical  Association  during  the 
long  period  of  agitation  and  inquiry  which  preceded  the 
passing  of  the  last  Medical  Act.  Clauses  were  drawn  to 
meet  the  deficiency,  but  public  opinion  was  not  ripe,  and 
they  had  to  be  abandoned.  We  are  glad  to  recognise  that 
the  daily  press  has,  with  great  unanimity,  appreciated  the 
importance  of  the  public  interests  involved,  and  has  called 
for  an  alteration  of  the  law.  We  understand  that  the 
Chairman  of  the  Parliamentary  Bills  Committee  will 
take  steps  at  an  early  date  to  summon  the  Committee 
with  a  view  to  having  a  suitable  Bill  drafted,  and 
raising  the  subject  in  Parliament.  Too  sanguine  ex- 
pectations must  not,  we  fear,  be  founded  upon  the 
recent  expression  of  public  indignation.  The  British  public 
quickly  passes  from  the  hot  fit  of  righteous  indignation  to 
the  cold  stage  of  apathy  and  indifference.  It  is  in  this  re- 
vulsion of  feelings  that  the  real  strength  of  the  quacks  lie. 
To  them  the  question  is  a  personal  one  of  life  or  death,  and 
the  medical  herbalists,  medical  electricians,  Indian  oculists, 
et  hoc  genus  om7ie,  will  doubtless  band  together  to  resist  any 
legislation  which  would  suppress  or  even  hamper  their  ne- 
farious trade. 


UNQUALIFIED   MEDICAL   MISSIONARIES. 

In  another  column  we  publish  a  letter  from  the  secretary  of 
the  Zenana  Medical  College,  in  regard  to  a  protest  made  by 
us  a  few  weeks  ago  against  unqualified  ladies  assuming  the 
title  of  "medical  missionaries."  The  facts  admitted  by  the 
writer  of  this  letter  are  pertinent,  and  emphasise  com- 
pletely the  truth  of  all  that  we  said. 

Both  to  medical  women  who  have  been  at  the  pains  to 
qualify,  and  to  the  natives,  who  think  they  are  getting 
proper  English  medical  treatment,  a  great  wrong  is  done  by 
foisting  into  medical  practice  ladies  who  have  only  under- 
gone a  two  years'  training,  and  who,  but  for  the  prestige  of 
the  missionary  societies,  would  have  no  status  whatever. 
Let  us  not  be  misunderstood.  We  have  nothing  but  praise 
for  properly  qualified  medical  missionaries,  nor  have  we  a 
word  to  say  against  the  ordinary  missionary  who,  having  to 
go  out  into  strange  countries  far  from  help,  picks  up  before 
starting  all  the  knowledge  which  he  can  of  medicine,  or,  in- 
deed anything  else  which  may  be  useful  ;  but  that  is  a  very 
different  affair  from  founding  his  religious  propaganda  on  a 
false  pretence  of  medical  knowledge.  It  must  be  distinctly 
understood  that  the  primary  and  ostensible  work  of  these 
so-called  medical  missionaries  is  medicine  and  surgery,  and 
that  their  first  duty  on  arriving  at  the  scene  of  action,  after 
their  two  years'  training,  is  to  sot  up  or  become  attached  to 
hospitals  and  dispensaries,  of  which  they  take  entire  charge, 
giving  medicines  broadcast,  and  doing  every  sort  of  operation. 

The  question  in  its  direct  form  then  comes  to  this  :  Can 
such  an  amount  of  knowledge  and  experience  be  gained  in 
two  years  as  will  make  a  person  fit  to  undertake  the  respon- 
sible practice  of  medicine,  surgery,  and  midwifery  in  dis- 
tant parts,  away  from  all  chance  of  help  or  consultation  ?  If 
that  is  so,  how  absurd  to  tie  down  our  students  to  a  five 
years'  curriculum  before  they  can  begin  to  earn  their  living. 


If  it  is  not  so,  what  a  cruel  farce  is  this  pretence  of  giving 
medical  help  to  the  native  races.  We  are  quite  aware  of  the 
arguments  which  are  brought  forward  in  defence  of  the 
practice.  The  Rev.  Moir  Duncan,  in  a  report  recently  pub- 
lished by  the  Baptist  Missionary  Society,  speaking  of  medical 
work,  says  : 

It  was  only  under  the  compulsion  of  unfavourable  and  exceptional  cir- 
cumstances that  we  commenced  it.  Everyone  must  admit  that  to  com- 
mence in  a  hostile  field,  a  month  from  the  nearest  port,  with  disease  fol- 
lowing with  swift  feet  in  the  wake  of  famine  and  poverty,  to  continue 
with  the  thermometer  at  101°  F.  during  the  heat  of  the  summer,  it  were 
no  less  wise  than  humane  to  have  a  reasonable  supply  of  drugs.  That  is 
the  premiss  of  an  unanswerable  argument.  Then  to  witness  unmoved 
suffering  unrelieved,  and  to  see  without  sympathy  hundreds  smitten 
with  notoriously  common  and  easily  diagnosed  diseases  for  which  we 
had  specific  and  certain  remedies,  would  be  unpityingly  to  act  the  part 
of  the  Levite,  instead  of  Samaritan-lilie  ministering  mercy  in  accord  with 
the  example  of  Christ,  the  dictates  of  your  own  heart,  and  the  needs  of 
the  afflicted  poor.  Tliat  is  the  view-point  which  raises  the  question  at  once 
from  one  of  policy  to  one  of  principle,  and  leaves  the  missionary  without 
alternative  until  the  home  society  are  able  to  send  a  doctor  to  the  field. 

Nothing  could  be  better  put;  especially  the  last  para- 
graph. Nor  do  we  say  a  word  against  the  practice  under 
the  circumstances  described ;  but  that  is  a  very  difierent 
thing  from  the  doings  of  the  people  to  whom  we  allude. 
That  a  preacher  spending  himself  upon  the  heathen  should 
share  with  them  his  medicines,  his  shelter,  or  his  food  is  a 
Christ-like  act  worthy  of  our  highest  admiration;  but  that 
he  should  foresee  the  contingency  and  go  out  prepared  with 
second-rate  knowledge  is  another  thing  altogether,  and  not 
so  deserving  of  respect. 

Our  readers  will  be  curious  to  know  how  these  medical 
missionaries  are  made,  and  it  is  a  matter  of  no  small 
interest  to  compare  the  training  they  receive  with  the  sort 
of  work  into  which  they  are  launched  for  good  or  evil  at  its 
end.  The  whole  course  lasts  two  years.  Anatomy  is  taught 
by  lectures,  books,  bones,  and  pictures,  and,  at  an  extra 
payment,  not  included  in  the  fee  for  which  a  medical  mis- 
sionary can  be  turned  out,  by  demonstrations  on  recent 
dissections;  dermatology  by  lectures  and  demonstrations 
given  at  the  College  and  at  a  hospital  for  skin  diseases ; 
dental  surgery  by  a  dental  surgeon  at  his  own  house  ; 
surgery  by  diagrams,  preparations,  and  instruments,  and  a 
special  bandaging  class  held  by  the  lecturer.  What  is 
meant  by  clinical  diseases  of  women  and  children  we  are 
left  to  guess  at.  The  lectures,  however,  are  illustrated  by 
preparations,  diagrams,  instruments,  etc.  Lectures  are  also 
given  on  materia  '"  dica,  pharmacology,  and  case  taking, 
on  midwifery,  on  medicine,  on  ophthalmic  surgery,  oa 
tropical  diseases,  and,  lastly,  upon  physiology.  Hospital 
instruction  appears  to  be  given  at  the  South  London  Oph- 
thalmic Hospital,  at  St.  John's  Hospital  for  Skin  Diseases, 
and  at  a  small  private  hospital  for  women  and  children, 
where  dispensing  is  also  taught,  but  there  seems  to  be  n* 
opportunity  tor  practical  work,  except  such  as  is  afforded 
by  the  women  and  children  at  the  private  hospital  or  lying' 
in  home  before  mentioned.  There  is  no  time  for  holding 
any  appointments  as  dressers  or  clinical  clerks.  There  is> 
however,  a  maternity,  the  work  in  connection  with  which 
doubtless  affords  a  good  opportunity  of  seeing  a  certaia 
number  of  cases  of  labour. 

All  students  are  expected  to  obtain  the  licence  of  the  Ob- 
stetrical Society,  and  then,  on  passing  an  examination,  they 
receive  a  "diploma,"  as  it  is  called,  to  the  following  effect  : 

"We  certify  that  we   have   examined ,  a  Student  ii» 

the  Zenana  Medical  College  (who  is   desirous  of  combining 
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a  knowledgp  of  Medicine  with  her  Missionary  work)  in  tlie 
following  subjects  :  Medicine,  Disorders  of  Tropical  Climates, 
Minor  and  Practical  Surgery,  including  Diseases  of  the  Eye, 
Midwifery   and  Diseases  of  Women  and  Children ;    and  we 
find  that  she  possesses  such  a  knowledge  of  them  as  will 
qualify  her  to  render  Professional  aid  in  ordinary  cases  of 
Disease." 
Those  who  sign  this  certificate  will  no  doubt  shelter  them- 
[  Belves  behind  the  phrase  "  ordinary  cases,"  but  there  can  be 
r  no  doubt  about  its  real  purport.     "  Professional  aid  "  means 
I  something  very  different  from  mere  amateur  help.     In  the 
[ordinary  use  of  words  it  means,  as  it  is  intended  to  mean, 
that  medicine  is  the  profession  of  the  holder  of  the  certifi- 
cate, and  that  in  that  profession  she  is  qualified.     That  this 
is  the  interpretation  intended  is  proved  by  the  duties  placed 
upon  these  ladies  when  they  arrive  at  their  sphere  of  action. 
At  the  annual  meeting  of  the  College  it  was  stated  that  one 
[  lady  had  last  year  "  performed  over  300  operations,  some  of 
a  very  difficult  nature,"  and  had  attended  as  many  as  177 
patients  in  a  day.     Another  is  stated  to  have  had  over  11,000 
out-patients  at  her  dispensary  during  the  year ;  another  has 
a  large  dispensary,    a  hospital  where   she  does  all  sorts  of 
operations,  from  cataract  to  ovariotomy,  and  also  a  medical 
.school  where  native  women  are  trained  as  medical  mission- 
aries "on   our  lines,"  and  so  on.     No  one  can  pretend  that 
this  is  anything  short  of   the  most  responsible  medical  and 
surgical  practice.     It  is  trifling  with  words  to  speak  of  such 
work  as  giving  aid  to  "  ordinary  cases  of  disease."    The  ex- 
;  cuse  for  this  sort  of  thing  is  that  the  field  is  so  vast  and  that 
the  women  of  the  East  are  so   utterly  neglected,  that  any 
sort  of  help  is  better  than  none ;  and  we  would  not  deny  that 
the  plea  would  have  some  force  if  there  were  no  other  altern- 
ative, although    it   is   clear   that   there  is  no  finality  in  the 
i  argument,   which  is  as  good  in  favour  of  a  training  of  one 
I  year  as  of  two.     But  at  the  present  moment,  in  England  and 
feven  in  India  itself,  women  are  being  properly  educated  for 
;  the  medical  profession ;  and,  if  the  missionary  societies  wish 
to  undertake  medical  work,  they  should   surely  at  least  be 
honest  and   provide   persons   legally  qualified   to   practise. 
I  For   a   long  time   back,    completely  equipped  true  medical 
missionaries  have  been  sent  out  by  some  of  the  societies,  and 
have  been  doing  splendid  work.     By  all  means  let  that  work 
go  on  ;  but  do  not  let  it  be  spoiled   by  flooding  the  country 
with  cheap  shams.     For,  after  all,  that  is  what  it  comes  to  ; 
unqualified  workers  are  cheaper  than  those  who  are  qualified, 
and,  moreover,  are  not  so  apt  to  desert,  since  they  cannot  set 
up  for  themselves.     Not  only  is  all  this  ethically  wrong,  but 
it  is  bad  as   mere  policy ;  few  things  could  more  add  to  the 
difficulty  of    providing  women    doctors   for  Indian   women 
than  this  plan  of  preoccupying  the  ground  by  a  shoal  of  un 
qualified  practitioners  and  of  native  pupils  even  more  feebly 
qualified  still. 


THE    HARNESS    ELECTROPATHIC   BELT. 

Tub  Pall  Mall  Gazette  of  October  30th  contains  a  paragraph 
to  the  effect  that  a  writ  has  been  issued  against  the  pro- 
prietor of  that  paper  by  Mr.  0.  B.  Harness,  for  libel. 

Without  commenting  upon  a  matter  which  may  be  said  to 
be  to  a  certain  extent  sub  judice,  we  must  remark  that  the 
course  pursued  by  Mr.  Harness  seems  to  have  been  adopted 
to  serve  the  double  purpose  of  preventing  any  continuance 
of  the  exposure,   and  at  the  same  time  of  introducing  the 


element  of  civil  procedure  into  what  our  contemporary 
urgently  impressed  upon  its  readers  called  for  the  interposi- 
tion of  the  Public  Prosecutor. 

It  would  not  be  the  first  time,  as  our  experience  hag 
shown,  that  Mr.  Harness  has  taken  advantage  of  the 
procedure  of  the  Court  to  avoid  adverse  criticism  of  his 
business  and  his  wares,  hoping  that  the  best  newspapers 
might  perhaps  refrain  from  making  comments  which  might 
seem  to  involve  the  risk  of  some  interference  with  the 
proceedings  of  the  Court.    . 

In  the  case  of  the  Pall  Mall  Gazette,  although  the  writ  has 
been  issued,  a  period  of  six  weeks  will  elapse  before  the 
plaintiff  can  be  compelled  to  take  any  further  proceedings  in 
the  action,  when  he  may  either  deliver  a  statement  of  claim, 
or  may  calmly  abandon  the  action  by  payment  of  a  nominal 
sum  for  the  defendant's  costs,  following  the  course  adopted 
by  him  in  the  case  of  this  Journal. 

The  statement  of  claim  delivered  in  the  action  which  Mr. 
Harness  brought  against  us  referring  to  the  paragraph  in 
which  we  had  commended  the  course  taken  by  the  Times  in 
refusing  to  insert  his  advertisements  proceeded  to  set  forth 
that  the  British  Medical  Journal,  in  publishing  that 
paragraph,  meant  that  the  plaintiff  company  carried  on  so 
dishonest  and  disreputable  trade  and  business,  and  were  so 
notorious  and  of  so  ill  repute  as  a  trading  company  that  it 
was  discreditable  and  unworthy  on  the  part  of  a  newspaper 
proprietor  of  high  position  and  standing  to  transact  with  the 
plaintiff  company  the  ordinary  business  of  newspaper  pro- 
prietors with  traders  in  accepting  and  inserting  at  all,  or 
even  with  more  favourable  terms,  the  plaintiff's  trade  ad- 
vertisements. 

The  Journal,  in  their  statement  of  defence,  pleaded  that 
the  words,  were  true  in  substance  and  in  fact.  By  such  a 
plea  the  most  ample  opportunity  was  afforded  to  the  Medical 
Battery  Company  or  Mr.  Harness  to  test  by  a  judicial 
tribunal  whether  the  electropathic  belt  was  genuine  or  a 
sham.  The  plaintiff,  however,  as  will  be  remembered,  took 
no  further  steps  to  bring  the  matter  to  an  issue,  and  the 
Journal  was  compelled'to  make  an  application  to  the  Court 
to  dismiss  the  f.ction  with  costs,  which  was  accordingly 
done.  It  is  also,  of  course,  notorious  that  in  other  actions 
Mr.  Harness  has  withdrawn  from  proceeding  when  the 
merits  of  the  so-called  electropathic  appliances  could  have 
been  decided  by  the  Court.  We  think,  therefore,  we  are 
quite  justified  in  stating  that  in  the  action  against  the  Jour- 
nal there  was  a  distinct  abuse  of  the  process  of  the  court  in 
the  course  adopted  by  Mr.  Harness  or  his  company;  and  we 
refer  to  this  now  in  order  to  illustrate  the  admirable  sim- 
plicity of  the  course  taken  by  Mr.  Harness  against  the  Pall 
Mall  Gazette  whereby  he  secures  at  least  temporary  im- 
munity from  further  criticism. 


GLANDERS  IN  MAN  AND  ITS  PREVENTION. 

On  October  27th,  at  the  Hammersmith  Coroner's  Court,  Mr. 
Luxmore  Drew  opened  an  inquiry  concerning  the  death  of 
William  Wallace,  lately  a  horsekeeper  in  the  employ  of  the 
London  Road  Car  Company,  who  in  the  latter  part  of  Sept- 
ember was  bitten  on  the  fourth  finger  by  a  liorse,  which  at 
the  time  or  soon  after  was  found  to  be  suffering  from 
glandei's.  On  October  7th  Wallace  went  to  a  dispensary, 
and  on  the  1-tth  to  the  West  London  Hospital.  On  the 
18th  he  was  admitted  into  the   hospital,  and  died  on  October 
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24th.  According  to  the  evidence  of  Mr.  Wilks,  House- 
Physician,  death  was  certainly  due  to  glanders.  The 
coroner  postponed  the  inquiry  for  a, post-mortem  examination 
which  fully  corroborated  the  diagnosis. 

The  case  has  once  more  drawn  attention  to  the  fact  that 
we  have  in  our  midst  a  disease  of  animals  menacing  the  life 
of  man— a  disease  which  in  London  alone  has  annually 
about  2,000  equine  victims  and  one  which,  according  to  ex- 
perts, is  yet  comparatively  easy  of  extirpation  and  suppres- 
sion. Frequently  we  have  dii-eoted  attention  to  the  danger 
and  national  loss  which  the  maintenance  of  glanders  entails 
and  insisted  on  the  necessity  for  decisive  action  of  the  Im- 
perial Government.  The  duty  of  the  suppression  of  glanders 
as  a  matter  of  agricultural  economy  devolves  on  the  Board 
of  Agriculture,  but  surely  there  should  be  some  authority  to 
force  the  hand  of  the  Minister  of  Agriculture  if  inaction  or 
incompetence  of  enactments  involves  preventable  loss  of 
human  life.  Apparently  as  an  outcome  of  public  expression 
the  present  Minister  issued  in  1892  orders  for  dealing  with 
glanders  of  a  permissive  nature,  and  their  impotence  and  un- 
popularity are  manifest  in  the  fact  that  more  than  a  year 
has  elapsed  and  they  remain  unadopted.  The  main  obstacle 
to  adoption  would  appear  to  be  tlie  item  of  cost  which  com- 
pensation entails.  The  Glanders  Order  of  1892  gives  power 
to  the  local  authorities  to  pay  compensation  out  of  local 
rates.  Seventy-nine  per  cent,  of  reported  cases  occur  in  I^on- 
don,  and  means  for  extirpation  by  slaughter  would  involve 
heavy  withdrawals  from  the  exchequer  of  the  London  County 
Council,  who  naturally  feel  that  unless  the  system  were 
uniform  throughout  the  country  London  would  still  be  liable 
to  trouble  and   expense  from  incursions  of  the  disease. 

Glanders  scarcely  comes  within  the  notice  of  many  pro- 
vincial county  councils,  who  do  not  see  the  necessity  for 
adopting  the  compcaisation  clauses,  and  who  would  as  natur- 
ally object  to  contribute  what  they  consider  a  sum  out  of 
proportion  to  the  extent  of  the  disease  within  their  juris- 
diction. 

It  is  scarcely  within  our  province  to  determine  or  indicate 
the  most  economical  means  of  suppressing  glanders,  but  the 
losses  of  human  life  reported  aftbrd  grounds  sufficient  for 
urging  that  such  should  be  determined  and  acted  on  by  the 
proper  authorities.  AVe  recognise  that  the  eradication  of 
glanders  in  horses  is  not  unattended  by  difficulties,  and. 
independent  of  providing  for  compensation,  the  diagnosis  of 
this  often  occult  disease  has  presented  a  serious  obstacle. 
We,  however,  venture  to  suggest,  after  the  experiences 
with  "  mallein  "  reported  by  several  Continental  observers, 
by  Professors  McFadyean  and  Penberthy  and  others  in  Eng- 
land, that  much  of  the  difficulty  under  this  head  is  removed. 
There  appears  to  be  no  danger  from  the  subcutaneous  injec- 
tion of  this  sterilised  culture  of  the  glanders  bacillus  into 
healthy  animals,  and  a  most  distinctive  reaction  follows 
in  animals  affected  with  occult  glanders.  The  power  of 
this  product  to  determine  the  existence  of  glanders  is 
recognised  by  several  English  veterinary  surgeons  besides 
those  referred  to,  and  it  appears  to  us  that  we  have  now 
arrived  at  such  a  reliable  means  of  diagnosis  that  it  is 
within  the  power  of  horseowners  to  know  whether  their  ani- 
mals are  affected  with  or  free  from  glanders.  Proprietors 
are  not,  perhaps,  always  anxious  to  possess  this  knowledge, 
but  surely  the  circumstances  which  have  elicited  these  re- 
marks demand  that  if  the  reported  experiences  are  not  yet 


convincing,  mallein  should  be  put  further  to  the  test  by 
means  of  an  official  inquiry.  If  found  as  effective  as  we 
have  reason  to  believe,  it  should  be  adopted  as  fan  instru- 
ment for  the  eradication  of  the  disease  of  horses,  and  the 
danger  thus  caused  to  the  life  of  man.  Compulsory 
slaughter  for  the  extirpation  of  cattle  plague,  foot  and 
mouth  disease,  and  pleuro-pneumonia  has  yielded  the 
most  satisfactory  results,  and,  judging  from  'the  nature  of 
the  disease,  the  economy  of  dealing  with  glanders  by  rigid 
inspection  and  compulsory  slaughter  of  glandered  and  sus- 
pected animals  cannot  be  doubted. 


The  new  law  regulating  the  practice  of  medicine  in  France, 
which  was  passed  on  November  .30th,  1892,  comes  into  force 
on  December  1st. 


At  the  inaugural  meeting  of  the  Glasgow  Obstetrical  and 
Gyna'cological  Society,  held  on  October  24th,  Dr.  Robert 
Barnes  was  unanimously  elected  Honorary  President. 


Wk  regret  to  announce  the  death  fromj typhoid  fever  'of 
Mr.  Samuel  Henry  Webb,  of  Dublin.  He  died  at  his  resi- 
dence on  October  29th.  Mr.  Webb  was  a  Fellow  of  the  Col- 
lege of  Surgeons,  and  was  formerly  resident  surgeon  of  the 
hospital  at  Dover. 

AVk  understand  that  the  appointment  of  Superintendent 
of  Statistics  in  the  Office  of  the  Registrar-General,  which 
was  vacated  by  Dr.  William  Ogle  on  November  2nd,  has 
been  offered  to  Dr.  Tatham,  Medical  Officer  of  Health  for 
Manchester.  The  salary  now  attached  to  the  office  is  £900  a 
year. 

Thk  OpiumCommission  will  resume  its  sittings  at  Calcutta 
on  November  15th.  The  first  witness  will  be  Mr.  Alexander, 
Secretary  to  the  Society  for  the  Suppressioji  of  the  Opium 
Trade,  who  will  also  act  as  the  private  secretaiy  to  the  two 
anti-opium  representatives,  Mr.  Arthur  Pease  and  Mr.  J. 
Wilson.  After  the  Commission  has  completed  its  labours, 
Mr.  Alexander  will  visit  the  Straits  Settlements  and  China  to 
make  personal  inquiries  on  the  use  of  opium  .  in  these 
countries. 


In  recognition  of  the  fact  that  women  students  are  now 
admitted  to  qualifying  clinical  instruction  in  the  wards  of 
the  Royal  Infirmary,  Edinburgh,  the  Scottish  Association  for 
the  Medical  Education  of  Women  has  collected  amongst  the 
friends  of  female  medical  education  a  sum  of  £500,  and  has 
presented  the  same  as  a  donation  to  the  funds  of  the  Royal 
Infirmary. 

SIR  ANDREW  CLARK. 
The  condition  of  Sir  Andrew  Clark  has  somewhat  improved 
during  the  week,  and  he  is  now  considered  to  be  out  of  all 
immediate  danger.  The  paralysis  still  persists,  but  men- 
tally he  is  quite  himself,  and  his  speech  is  better  than  it 
was. 


CAUSE  OF  THE  GREENWICH  EPIDEMIC.^ 
We  understand  that  the  official  opinion  in  regard  to  the 
origin  of  this  epidemic  is  that  it  arose  from  the  use  of  the 
water  from  one  of  the  wells  on  the  premises.  The  analyses 
show  a  considerable  difference  between  the  waters  of  the  two 
wells,  and  the  one  which  is  thus  shown  to  be  the  worst  is  the 
one  used  by  those  who  were  attacked.  It  appears  very  pro- 
bable that  the  condition  of  the  water  is  due  to  sewage 
contamination. 


I 
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LADIES  AT  THE  ROYAL  UNIVERSITY  IN  IRELAND. 
At  tlic  recent  autumn  examination  in  tli(^  Koyal  T^nivereity, 
Miss  Winifted  Dickson,  M.B.,  who  liad  already  obtained  a 
gold  medal  at  tlie  degree  examination  in  the  spring,  was 
awarded  the  travelling  scholarship  of  £100  in  physiology 
and  pathology.  At  the  M.D.  examination  Miss  Eleonora 
Fleury,  M.B.,  was  awarded  a  gold  medal,  being  about  equal 
witli  Mr.  M.  J.  Dempsey,  M.B.,  who  also  obtained  a  gold 
medal.  This  degree  is  conferred  at  a  period  not  less  than 
three  years  after  the  M.B.,  and  on  a  severe  written  oral  and 
Qlinieal  examination. 

THE     RECTORSHIP    OF    ABERDEEN     UNIVERSITY. 
The  term   of  the  Marquis  of  Huntly  is  shortly  to   end  as 

Lord  Rector  of  the  L'niversity  o(  Aberdeen,  and  it  now 
seems  that  there  is  likelihood  of  a  contest.  A  section  of 
the  students  are  displeased  at  the  position  which  the  Mar- 
quis of  Huntly  has  taken  with  regard  to  the  centralisation 
of  the  classes  in  Aberdeen.  It  is  supposed  by  them  that  he 
has  shown  too  much  sympathy  with  the  proposal  to  keep  all 
the  art  classes  at  Old  Aberdeen.  This  section,  therefore, 
resolve  to  oppose  the  re-election  of  the  Marquis  of  Huntly. 
There  has,  however,  been  no  little  difficulty  experienced 
in  securing  a  candidate,  many  being  approached  in  turn 
only  to  give  some  excuse.  At  length  there  has  been  offered 
the  services  of  Dr.  Wm.  Hunter,  M. P.  for  North  Aberdeen, 
who  promises  to  attend  the  meetings  of  the  University  Court 
and  support  the  centralisation  of  the  classes.  The  students 
support  him  because  they  look  on  him  as  one  of  the  most 
distinguished  graduates  of  their  University,  for  the  capable 
and  far-reaching  work  he  has  already  done  in   elementary, 

econdary,  and  university  education,  and  for  his  distinction 

,6  lawyer,  author,  and  statesman. 


CATS  AND  DIPHTHERIA. 
Dr.  Edmi  ni)  Gwynx,  medical  officer  of  health  for  Hamp- 
stead,  has  forwarded  us  the  following  case,  which  may  be 
of  interest  at  tlie  present  time,  when  diphtheria  in  London 
is  on  the  increase,  as  showing  once  more  that  the  disease 
may  sometimes  be  traced  to  domestic  pets  :  In  February 
last  a  cat  in  a  tenement  house  situated  in  Fleet  Road  was 
noticed  to  be  very  ill  and  suflering.  from  a  bad  swollen 
throat.  On  February  i!4th  a  child,  aged  ,")  years,  who  had 
been  nursing  the  cat,  was  sent  into  the  North  Western 
Hospital  suffering  from  diphtlieria.  The  cat  was  subse- 
quently sent  away  for  treatment,  but  returned  to  the  pre- 
mises on  July  2;ind,  enticed  back  by  the  children  of  the 
house,  with  whom  it  was  a  great  favoui-ite;  it  was  still  in  a 
bad  state  of  health  and  suffering  from  an  unhealed  abscess 
in  the  vicinity  of  the  throat.  On  July  26th  two  other  chil- 
dren were  found  to  be  aUceted  with  sore  throat,  and  one  was 
removed  to  the  hospital  suffering  from  diphtheria  on  July 
•)i„t      r^'i,,,  father  of  the  children,  believing  the  cat  to  be  the 
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cause  of  the  infection,  destroyed  and  buried  it —much  to  the 
dignation  of    the  landlady— so  that    no  opportunity  was 
ifforded  of  examining  the  animal. 


SALE  OF  A  RELIC  OF  EDWARD  JENNER. 
'AN  interesting  relic  of  Edward  Jenner  was  sold  on  Wed- 
nesday, October  'J.lth,  by  Messrs.  Debenham,  Storr,  and 
Sons,  at  the  Auction  Gallery,  26,  King  Street,  Covent 
Garden.  It  was  described  in  the  catalogue  as  "  A  magnifi- 
cent 18-carat  gold  presentation  r,nuff-box,  beautifully 
enamelled  with  the  arms  of  the  City  of  London  and  other 
subjects,  and  bearing  an  interesting  inscription  ;  date  180;i; 
11  oz.  11  dwt."  The  inscription  reads  as  follows: — ■' Pre- 
sented to  Edward  Jenner,  M.D.,  LL.D.,  F.K.S.,  etc.,  by  the 
Corporation  of  London,  nth  August,  1803,  in  the  Mayoralty 
of  the  Right  Hon.  Charles  Price,  M.P.,  as  a  token  of  their 
sense  of  his  skill  and  perseverance  in  the  discovery  of  and 
bringing  into  general  use  the  vaccine  inoculation."  There 
is  no  doubt  that  this  box  is  not  a  snuff-box  as  described  in 


the  auctioneers'  catalogue,  but  the  casket  in  which  the 
freedom  of  the  City  of  London  was  presented  to  Jenner  on 
August  11th,  1803.  The  original  cost  of  the  box  was  100 
guineas  ;  it  sold  at  the  recent  sale  for  exactly  that  sum.  It 
is  sad  to  add  that  the  box  was  sold  as  a  pawnbroker's  un- 
redeemed pledge. 

SANITATION  OF  THE  MECCAN  PILGRIMAGE. 
It  is  a  terrible  story  that  has  been  told  by  the  surviving 
seamen  of  the  ss.  J^tna  during  her  recent  traffic  in  the 
pilgrim  trade.  We  read  that  on  her  trips  from  Jeddah  to 
Kamaran,  from  Kamaran  to  Yambo,  and  from  Yambo  to 
Beyrout,  no  fewer  than  4,400  pilgrims  were  taken  on  board,  in 
batches  of  1,700,  1,200,  and  1,500  respectively.  On  each 
journey  cholera  broke  out  with  extreme  virulence ;  scores 
died  daily,  the  men  being  of  the  dirtiest  and  packed  like 
herrings.  Several  of  the  crew  died  also,  and  during  the 
passage  of  the  Suez  Canal  the  restrictions  on  the  burial  of 
the  dead  led  to  storage  of  the  corpses  on  deck  and  round  the 
sides  of  the  vessel,  suspended  by  bowlines.  Arabs  landed 
at  both  Beyrout  and  Tripoli,  but  the  boat  was  repulsed  at 
Algiers  and  Tangiers ;  however,  landing  was  found  per- 
missible at  Mogadore,  and  finally,  after  three  days'  quaran- 
tine near  Oran,  the  ship  was  fumigated  and  disinfected.  But 
the  story  is  illustrative  of  the  fearful  virulence  of  cholera  in 
the  seagoing  circumstances  of  the  Eastern  pilgrims,  and 
once  more  points  to  the  emphatic  need  of  some  stringent 
regulation  of  the  Meccan  traffic,  such  as  those  urged  upon 
the  public  attention  by  Mr.  Ernest  Hart  in  his  address  to 
the  Sanitary  Congress  at  Edinburgh,  and  subsequently  in 
the  A-merican  Monthly  Journal  of  Scieiwe. 


THE  CARE  OF  OUR  WOUNDED  IN  WAR. 
A  VEiiY  important  letter  on  this  subject,  signed  "Army 
Medical  Staff,"  was  published  in  the  Times  of  November  1st. 
It  would  certainly  not  have  appeared  in  our  great  daily  con- 
temporary had  it  not  been  duly  authenticated  ;  but  indeed, 
it  not  only  bears  internal  evidence  that  the  writer  is  fully 
qualified  to  discuss  the  subject,  but  also  the  statement  that 
he  has,  as  principal  medical  officer,  had  charge  of  a  large 
district  in  India.  His  statements,  therefore,  are  not  merely 
correct,  but  coming  from  "one  who  knows,"  are  of  the 
gravest  moment.  His  arguments,  briefly  stated,  are  that 
from  motives  of  false  economy  on  the  one  hand,  and  from 
the  blind  jealousies  of  the  military  authorities  on  the  other, 
the  army  medical  service  has  been  suffered  to  become  ea- 
tirely  unfit  for  the  duties  of  a  great  war.  There  are,  no 
doubt,  elaborate  arrangements  on  paper,  but  total  practical 
inefficiency  in  men,  maUriel,  and  transport.  For  the  latter, 
it  is  entirely  dependent  on  the  Army  Service  Corps,  which 
is  now  a  combatant  body,  and  therefore  ineligible  to  be 
covered  by  the  Geneva  convention.  Her(!  is  a  curious  and 
pretty  pass.  We  trust  the  whole  matter  will  be  speedily 
brought  before  Pa;rliament. 


DUBLIN     WATER     SUPPLY. 

The  greater  part  of  Dublin  is  now  supplied  with  canal 
water-.  On  the  north  side  and  in  the  townships  the  Vartry 
is  only  available  for  a  few  hours  daily,  but  the  corporation 
have  made  arrangements  to  get  a  supply  from  the  Northern 
(Koyal)  Canal,  which  will  provide  for  all  the  wants  of  the 
district  north  of  the  river.  The  water  from  the  Grand  Canal 
has  been  analysed  by  Professor  Dewar,  of  Cambridge,  who 
gives  it  a  very  high  character,  and  Mr.  Thornley  Stoker  has 
officially  reported  on  the  sources  for  the  Grand  Canal  Com- 
pany. There  are  numerous  and  extensive  springs  some 
miles  from  the  city,  and  the  water  comes  up  in  great 
quantities  through  gravel  and  sand,  being  quite  free  from 
contamination,  vegetable  or  otherwise.  These  reports  have 
reassured  the  citizens.  The  pressure  is  even  greater  than 
that  recently  procurable  in  the  Vartry  mains,  and  the  water 
is  carried  to  the  tops  of  most  houses,  so  that  little  incon- 
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venience  has  been  felt.  Meanwhile  Vartry  water  in  the 
Roundwood  reservoir  continues  to  fall.  Although  there 
have  been  heavy  rains  in  Ireland  and  some  districts  have 
been  badly  flooded,  hardly  any  has  descended  in  the  co. 
Wicklow;  yet  the  decrease  seems  to  be  gi'eater  than  it  ought 
to  be,  and  it  is  suggested  that  there  must  be  some  serious 
undiscovered  leakage.  Some  years  ago,  when  the  Kath- 
mines  Commissioners  sought  powers  to  provide  for  an  inde- 
pendent supply,  the  Dublin  Corporation  tried  to  compel 
them  to  take  the  Vartry.  The  present  state  of  things  is  an 
amusing  commentary  upon  the  former  rather  large  views  of 
the  corporation,  particularly  as  Eathmines  has  offered  help 
to  its  former  antagonists.  It  is  clear  that  the  Vartry  is 
insufficient  for  the  supply  of  the  numerous  districts  to  which 
it  has  been  conveyed,  and  the  corporation  must  set  itself  to 
establish  new  reservoirs  at  great  expense,  which  must  be 
added  to  the  sum  of  about  £600,000^already  expended. 


ROYAL  MEDICAL  SOCIETY  OF  EDINBURGH. 
The  inaugural  address  of  the  157th  session  was  given  on 
Friday,  October  20th,  by  Professor  Gairdner,  of  Glasgow, 
who  gave  some  personal  reminiscences  of  the  past  of  the 
Edinburgh  Medical  School,  and  of  some  of  its  prominent 
teachers,  physicians,  and  surgeons,  among  whom  he  named 
Warburton  Begbie,  W.  Robertson,  Charles  Murchison, 
Saunders,  and  Sir  Robert  Christison.  At  the  close  of  his 
address  he  gave  some  wise  counsels  as  to  the  formation  of 
character,  on  the  nature  of  good  and  patient  work  and  its 
worth,  and  on  the  evil  of  aiming  at  mere  notoriety.  "None 
of  you,"  he  said,  "aim  merely  at  notoriety;  not  one  of  you 
is  capable  of  taking  an  unfair  advantage  at  the  expense  of 
his  neighbour.  Therein  lies  my  little  moral,  and  I  hope  it 
may  come  home  without  offending  any."  The  Chairman 
and  Senior  President,  Dr.  A.  U.  S.  Carmichael,  proposed, 
and  Professor  Grainger  Stewart  seconded,  a  vote  of  thanks 
to  the  lecturer.  The  following  gentlemen  have  been  elected 
Presidents  of  the  Royal  Medical  Society  for  the  session 
1893-94  :  Robert  Hutchison,  M.B.,  CM.;  G.  L.  K.  Pringle, 
M.B.,  CM.;  D.  C  Bremner,  M.B.,  CM.;  George  Elder,  M.B., 
CM. 

PROFESSOR  CHARCOT. 
At  a  meeting  of  the  New  York  Neurological  Society  on  Octo- 
ber 3rd,  the  President,  Dr.  M.  Allen-Starr,  in  the  chair,  Dr. 
E.  C  Seguin  gave  a  few  personal  reminiscences  of  Professor 
Charcot.  He  referred  to  the  generosity  of  the  great  physi- 
cian in  placing  at  the  disposal  of  his  students  his  abundant 
material  and  the  use  of  his  laboratories  and  in  allowing  them 
to  receive  the  full  credit  for  their  labours  instead  of  appro- 
priating it  to  himself.  Many  of  Charcot's  pupils — Bourne- 
ville,  Bouchard,  and  others— had  been  helped  by  him  in 
every  possible  way  to  attain  honourable  positions.  In  dis- 
position he  was  quite  different  from  the  popular  idea  of  the 
Frenchman.  He  was  not  quick,  or  hasty,  or  mercurial. 
Every  thought  was  carefully  matured  and  he  collected  his 
material  for  a  long  time  before  reaching  or  publishing  his 
conclusions.  He  was  averse  to  theorising.  He  was  a  close 
analyst  and  a  devoted  follower  of  the  induction  method  in 
reaching  conclusions.  Primarily  Charcot  was  a  pathologist, 
and  his  reputation  would  always  rest  on  his  achievements  in 
this  field  of  medicine.  His  work  in  hypnotism,  Iiy  which  he 
was  greatly  fascinated  in  his  later  years,  can  only  be  regarded 
as  a  mere  fragment,  a  digression  which  in  the  future  would 
count  as  nothing. 

METROPOLITAN  MANSIONS. 
The  growing  practice  of  erecting  large  blocks  of  buildings, 
the  so-called  "  mansions,"  in  London,  which  entail  certain 
peculiarities  of  construction,  is  proving  to  be  an  insanitary 
one.  It  is  often  found  necessary  to  light  many  of  the  rooms 
by  internal  areas  or  courtyards.  These,  it  is  found,  are 
often  mere  narrow  shafts,  quite  inadequate  to  supply  suffi- 
cient light  and  air.     The  London  County  Council,  whilst 


taking  steps  in  reference  to  other  building  matters  to  obtain 
the  amendment  of  the  existing  law,  intend  to  obtain  a 
clause  providing  for  the  adequate  ventilation  of  internal 
areas  or  shafts,  constructed  with  a  view  to  providing  light 
and  air  to  rooms  in  domestic  buildings.  It  is  also  intended 
to  deal  with  the  setting  back  of  buildings  in  old  streets  or  on 
old  foundations,  making  the  setting  back  compulsory,  the 
owner  to  remain  in  possession  of  the  land  left  vacant  by 
such  setting  back.  It  seems  reasonable  to  compel  the 
owner  to  erect  his  new  buildings  of  such  a  height  and 
in  such  a  manner  as  to  prevent  them  from  being  in- 
jurious to  the  health  of  their  occupants  or  the  occupants  of 
buildings  opposite  to  them.  The  vestries  can,  if  they  de- 
sire, purchase  the  forecourts  formed  by  setting  back  build- 
ings, and  throw  them  into  the  public  way,  thus  settling  the 
question  of  compensation.  The  Council  also  intend  to  have 
altered  a  grave  defect  in  the  existing  law,  whereby  it  has 
practically  no  control  over  such  buildings  as  blocks  of 
artisans'  dwellings  not  fronting  on  any  street,  but  enclosed 
in  a  courtyard  exclusively  belonging  to  them. 


SIR  JOSEPH  LISTER  AT  KING'S  COLLEGE. 
The  Medical  Society  of  King's  College  held  its  first  meeting 
on  October  27th,  on  which  occasion  Sir  Joseph  Lister,  who 
was  announced  to  read  a  paper  on  "  Essentials  in  Antiseptic 
Treatment, "  received  a  great  ovation  from  the  large  gather- 
ing of  members  and  visitors  who  had  assembled  to  hear 
him.  In  his  remarks.  Sir  Joseph  Lister  dwelt  upon  the 
essential  points  to  be  attended  to  in  order  to  obtain  uni- 
formity of  aseptic  results.  He  pointed  out  how  greatly  pro- 
cedure had  been  simplified  by  the  recognition  of  the  truth 
that  microbes,  in  the  attenuated  condition  in  which  they 
are  present  in  the  air,  are  effectually  disposed  of  by  the 
natural  antiseptic  action  of  the  living  body ;  so  that  the 
atmospheric  dust  may  be  entirely  disregarded  in  operating. 
But  simple  as  are  tlie  means  now  employed.  Sir  Joseph  in- 
sisted upon  the  necessity  for  earnest  vigilance  in  their  ap- 
plication, and  he  cautioned  his  hearers  against  lightly  aban- 
doning means  which  experience  has  proved  to  be  thoroughly 
trustworthy.  The  enthusiastic  cordiality  with  which  the 
address  was  received  by  an  audience  including  a  large  num- 
ber of  young  men  from  various  different  schools  augurs  well 
for  the  future  of  antiseptic  surgery. 


WITNESSES'  FEES. 
Reports  from  newspapers  in  different  pans  of  the  country 
and  complaints  from  correspondents  show  that  too  frequently 
magistrates'clerks  and  police  officials  throw  difficulties  in  the 
way  of  medical  witnesses  obtaining  payment  of  the  by  no 
means  liberal  fees  to  which  they  are  entitled  for  attending  to 
give  evidence  in  criminal  courts.  Excuses  are  often  made, 
such  as  that  the  official  who  is  asked  for  payment  is  not  re- 
sponsible or  that  the  witness  attended  without  a  subpoena, 
and  so  the  county  is  not  bound  to  pay  for  his  attendance. 
Naturally  members  of  the  medical  profession  are  becoming 
shy  of  giving  their  services  in  cases  where  the  annoyance 
and  waste  of  time  are  likely  to  be  serious  while  the  prospect 
of  adequate  remuneration  seems  uncertain.  The  difficulty 
in  obtaining  payment  of  these  fees,  though  common,  is  not 
universal.  In  some  courts  and  localities  the  more  correct 
and  more  sensible  practice  prevails  and  medical  witnesses 
who  attend  to  give  evidence  are  allowed  their  expenses  ac- 
cording to  the  prescribed  scale  as  a  matter  of  course.  The 
inconvenience  resulting  to  everyone  from  uncertainty  on  the 
point  was  exemplified  the  other  day  at  the  Mansion  House 
Police  Court,  when  a  medical  witness,  who  was  wanted  from 
St.  Bartholomew's  Hospital  was  not  in  attendance,  and  the 
accused  had  consequently  to  be  remanded.  It  was  stated 
that  the  hospital  authorities  declined  to  allow  their  medical 
oflicer  to  attend  unless  in  obedience  to  a  summons,  as  other- 
wise they  feared  he  might  not  get  his  fee  paid.  The  chief 
clerk  at  the  police  court  said  that  this  idea  was  a  mif'"l;e  as 
the  fees  wei  e  a". ways  allowed.     It  is  eatis'actoi y  to  1  now  that 
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at  any  rate  in  one  of  the  most  important  metropolitan  police 
courts  the  bad  practices  which  prevail  elsewhere  are  not 
followed.  The  authorities  at  St.  Bartholomew's  Hospital 
are,  however,  quite  right  to  be  on  the  safe  side.  A  medical 
witness  who  attends  only  in  obedience  to  a  summons  or 
subpoena  is  much  less  likely  to  be  cheat(*d  out  of  his  fees  than 
one  who  puts  himself  in  the  position  of  being  said  to  have 
volunteered  his  evidence.  Where  it  is  quite  certain  that  the 
fees  will  be  allowed  a  witness  need  not  insist  on  the  proper 
formalities  to  secure  his  attendance  being  observed.  But 
where  there  is  no  such  certainty,  and  still  more  in  places 
where  any  member  of  the  profession  has  previously  experi- 
enced a  difficulty  in  obtaining  jiayment,  nothing  but  a  formal 
summons  should  be  obeyed.  Practitioners  who  give  their 
attendance  in  answer  to  a  mere  verbal  message  from  a  police- 
man will  have  themselves  to  thank  if  they  lose  their  time 
and  get  no  payment  for  doing  so.  If  a  court  is  sometimes 
put  to  inconvenience  by  reason  of  the  non-attendance  of  a 
witness  who  is  not  bound  to  be  there  the  blame  must  be  laid 

In  the  bad  practices  as  to  fees  which  are  too  prevalent. 
"  AUTOMATIC    WRITING     AND     MR.     STEAD. 

!hb  Fall  Mall  Gazette  published  recently  an  able  article  on 
tis  subject  by  "  Hypnos,"  and  we  are  inclined  to  think  the 
subject  is  advanced  one  step  by  this  writer.  It  is  to  be  feared 
that  not  even  a  Commission  would  satisfy  the  believers  in 
the  spook  origin  of  the  automatic  writing  that  it  can  be 
more  readily  explained  in  simpler  ways.  The  writer  of  the 
article  points  out  that  the  chief  elements  are  unconscious 
movements,  gradual  education,  and  faith.  The  result  pro- 
duced bears  internal  evidence  of  being  very  like  the  ordinary 
thoughts  of  the  instrument — that  is,  the  automaton.  To 
explain  how  the  unconscious  scrawling  can  become  intelli- 
gible sentences  he  calls  in  two  laws  of  suggestion,  which 
~pme  to  this,  that  the  conditions  most  suited  for  the  writing 
^_  e  a  weak-minded  receptivity,  a  dominant  idea,  and  the 
power  of  the  dominating  idea  on  the  brain  (?  mind)  through 
faith,  training,  and  education.  We  agree  with  this  as  a 
whole,  and  we  think  the  interpretation  must  be  sought 
through  sleep  and  hypnotic  conditions.  We  all  agree  that 
an  enormous  mass  of  impressions  are  received  by  the  senses ; 
many  never  become  perceptions,  yet  they  may  have  been 
recorded,  and  may  under  certain  conditions  be  called  into 
use.  In  delirium  and  in  hypnotic  states  we  see  this.  Dis- 
ease iriay  bring  to  a  level  of  consciousness  things  which 
have  never  been  reckoned  as  knowledge.  In  dreams  we 
have  clear  revivals  of  impressions  which  seem  altogether 
new  things  to  us.  Thus  many  a  person  has  believed  that  he 
or  some  companion  in  his  dreams  lias  spoken  a  foreign 
language  much  better  than  he  himself  could  speak  it,  and 
we  have  met  with  persons  suffering  from  hallucinations  of 
hearing,  who  have  used  it  as  an  argument  that  the  voices 
they,  heard  were  not  their  own  imaginings,  for,  as  they 
have  said,  they  speak  French 
could.  Tliere  are  then  stories 
less  organically  connected  with 
which,     under    certain    diseased 

to  light,  and  it  seems  to  be  not  only  probable  but  certain 
that  what  is  morbid  in  one  person  may  be  natural  in 
another,  so  that  the  poet  in  his  half-sleeping  moments  may 
compose  and  seem  to  commune  with  other  beings.  In 
some  probably  there  is— by  habit  assisting  a  peculiar  nature 
—a  power  to  draw  upon  the  unconscious  store  — the  dream 
stuff,  to  use  a  convenient  phrase— of  the  brain,  and  once 
having  granted  this  it  is  not  hard  to  suppose  that  the  me- 
•chanical  expression  through  the  machine  may  be  got  very 
readily  to  work.  The  whole  evolution  of  the  writing,  the 
«low  beginning,  the  steady  progress  are  all  like  the  other 
mechanical  developments ;  once  start  a  train  of  thought  the 
line  is  followed,  without  control,  readily  enough,  as  most 
men  know  who  have  allowed  their  thoughts  to  run  away 
•with  them-  the  expression  of  these  thoughts  may  be  allowed 
to     run   more    conspicuously   through    the    machine,    one 


better  than  they  ever 
of  impressions,  more  or 
each  other  in  the  brain, 
states,    may   be   brought 


movement  readily  leading  to  the  next,  and  so  on.  This  is 
true  of  thought  and  is  pretty  certainly  true  of  the  esta- 
blished methods  of  expression.  We  are  inclined  with  the 
writer  in  the  Fall  Mall  Gazette  to  think  that  this  removal  of 
higher  control  may  be  cultivated,  but  that  there  is  danger 
in  thus  yielding  up  the  reins.  Many  persons  have  begun 
earnestly  to  investigate  spiritism  only  to  be  led  away  by 
their  own  fancies.  This,  of  course,  is  not  an  argument 
against  investigation,  but  it  is  an  argument  for  exhausting 
every  reasonable  explanation  before  calling  in  spirits  from 
the  vasty  deep  or  elsewhere. 


THE  SAD  STATE  OF  CHRIST'S  HOSPITAL. 
The  dispersal  of  the  scholars  of  Christ's  Hospital  has  given 
rise  to  a  certain  amount  of  misapprehension  as  to  the 
gravity  of  the  outbreak  of  scarlet  fever  in  the  school.  The 
step  was  not  in  any  way  taken  in  consequence  of  the 
character  of  the  attack,  but  because,  on  investigation  into 
the  sanitary  condition  of  the  buildings,  it  was  found  that 
they  were  such  that  it  was  not  considered  prudent  to  face 
an  epidemic  amid  them.  The  closet  arrangements  in  the 
sick  ward  were  far  from  what  they  should  be,  and  on  a 
further  investigation,  undertaken  by  the  authorities  at  the 
instance  of  Dr.  Sedgwick  Saunders,  Medical  Officer  of  Health 
for  the  City  of  London,  such  a  series  of  sanitary  defects  were 
brought  to  light  as  made  it  impossible  to  recommend  or  to 
sanction  the  continued  use  of  the  building  for  residential 
purposes.  These  deficiencies  more  especially  relate  to  the 
drainage,  which  is  of  an  antiquated  character,  immense 
sewers  up  which  one  can  walk,  the  removal  and  replace- 
ment of  which  will  cost  a  very  large  sum  of  money  a  sum 
which  the  governors  may  well  hesitate  to  spend  just  on  the 
eve  of  their  leaving  the  place  altogether.  As,  perhaps,  a 
natural  corollary  to  the  condition  of  the  drainage,  it  is  now 
found  that  the  water  from  the  well  on  the  premises  had 
undergone  a  marked  deterioration  since  the  last  time  it  was 
examined,  a  comparison  of  the  records  kept  by  Dr.  Saunders 
showing  a  great  increase  in  the  nitrogen  and  chlorides. 
The  use  of  this  water  has  now  been  stopped,  and  a  supply 
obtained  from  the  New  River  Company.  There  can  be  no 
doubt  that  the  governors  are  in  an  awkward  fix,  for  the  re- 
instatement of  the  sanitary  arrangements  must  take  a  long 
time,  and  it  is  hardly  fair  to  the  boys  that  their  education 
should  be  held  in  abeyance  at  so  important  a  period  in  their 
education.  Time  and  energy  will  not  be  wasted  in  search- 
ing for  the  responsible  agent  on  whom  to  throw  the 
blame  of  this  catastrophe.  We  believe  we  are  right 
in  saying  that  several  years  ago  the  attention  of  the 
governors  was  drawn  to  the  condition  of  the  drainage  by 
their  own  medical  officer,  and  certainly  two  years  ago  the 
continued  presence  of  illness  in  the  headmasters  house  led 
to  an  investigation,  which  proved  the  existence  of  com- 
munication between  his  basement  and  the  great  sewer  sys- 
tem of  the  hospital,  and  there  was  no  reason  to  believe  that 
one  part  of  the  premises  was  better  than  another.  These 
things,  we  believe,  are  common  knowledge  within  the  circle, 
and  if,  with  these  facts  before  them,  the  managers  chose  to 
trust  to  luck  and  take  their  chance,  or  rather,  let  the  boys 
take  their  chance,  of  running  to  the  end  of  their  occupation 
of  the  premises  without  disaster,  they  surely  must  take  the 
blame  now  that  the  odds  have  gone  against  them. 

SCHOOLKEEPING  AS  AN  INDUSTRY. 
The  story  of  the  sanitary  deficiencies  at  Christ's  Hospital, 
following  upon  those  as  to  the  conditions  of  life  at  Harrow, 
and,  going  still  further  back,  the  repeated  troubles  at  Wei 
lington  College,  raise  again  with  great  force  the  question 
whether  the  business  of  giving  board,  lodging,  and  educa- 
tion to  growing  children  should  not  be  brought  under 
inspection  like  so  many  other  industries.  Of  all  places  in 
the  world  a  public  school,  proud  of  its  antiquity  and  imbued 
with  profound  reverence  for  ancient  forms  and  usages,  is 
least  open  to  the  influence  of  modern  sanitary  knowledge. 
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Everything  depends  on  a  lieadmaster,  probably  deeply 
versed  in  classics,  even  perhaps  in  mathematics,  but  very 
disdainful  towards  a  science  whose  bases  shift  so  quickly  as 
those  of  sanitation.  For  good  or  evil  he  is  as  omnipotent  as 
the  captain  of  a  ship.  Discipline  is  the  order  of  the  day,  and 
not  only  boys,  but  masters  and  all  ofHcials,  come  under  its 
influence,  and  who  shall  say  that  even  governors  are 
exempt?  It  is  no  easy  matter  for  anyone  within  the  circle 
to  raise  a  voice  of  protest,  even  against  abuses  everyone 
knows  about.  Parents  themselves  become  involved  in  the 
same  conspiracy  of  silence.  Mothers  fret  and  fathers  rage, 
but  both  agree  that  anything  is  better  than  making  their 
son  a  marked  boy.  Surely  the  time  is  not  far  off  when  the 
education  of  youth,  like  all  other  industries  which  involve 
the  massing  together  of  large  numbers  of  young  people,  will 
be  placed  under  regular  sanitary  inspection  by  public 
officials.  The  lower  grades  of  the  scholastic  profession,  no 
doubt,  occupy  positions  of  small  honour  and  poor  pay,  but 
headmasters,  housemasters,  and  people  of  that  class,  lead  a 
life  of  no  small  comfort,  with  many  consolations  for  the 
worry  of  the  term.  In  a  large  number  of  cases  their 
remuneration  comes  not  from  large  salaries  for  teaching,  but 
is  derived  fi'om  the  permission  to  take  boarders.  No  doubt 
the  fees  are  so  high  that  there  is  but  small  temptation 
actually  to  starve  the  boys,  at  any  rate  as  to  quantity ;  but 
the  enormous  sums  spent  upon  exti-a  food  at  some  of  the 
very  highest  class  schools  show  that  the  temptations  to 
which  the  housemasters  are  exposed  are  of  the  same  charac- 
ter as  those  to  which  Mr.  Squeers  succumbed.  So  long  as 
schoolmasters  are  paid  by  being  allowed  to  save  what  they 
can  out  of  the  money  given  them  for  the  board  and  lodging 
of  their  pupils,  so  long  will  this  mixed  business  of  feeding, 
lodging,  and  educating  youth  remain  the  very  type  of  an 
industry  which  ought  to  be  independently  inspected. 


THE  GENERAL  MEDICAL  COUNCIL. 
The  autumn  session  of  the  General  Medical  Council  will 
commence  on  Tuesday,  November  2,Sth ;  the  usual  meeting 
of  the  Executive  Committee  will  be  held  on  the  previous 
day.  It  is  probable  that  a  good  deal  of  important  business 
will  come  before  the  Council  during  this  session.  The  in- 
spectors' reports  to  be  received  will  deal  with  the  English 
Universities  and  the  Irish  Corporations,  and  their  presenta- 
tion, since  the  present  attitude  of  the  Council  with  regard 
to  the  more  general  recognition  of  the  importance  of 
clinical  examination  raises  many  important  practical  con- 
siderations, will  in  all  probability  lead  to  considerable  dis- 
cussion. Another  important  matter  which  will  probably 
come  before  the  Council  in  some  form  has  to  do  with  the 
revision  of  the  British  Phai-macopaia,  which  must  take  place 
some  years  hence.  Indian  medical  authorities  have  repre- 
sented that  the  directions  in  the  Pharmacopaia  are  in  certain 
particulars  too  hard  and  fast.  AVithout  in  any  way  lower- 
ing the  standard,  it  is  suggested  that  it  might  be  possible  to 
permit  in  some  cases  the  substitution  of  Indian  products 
for  those  of  European  origin ;  for  instance,  India  produces 
many  oils  which  might  replace  olive  oil,  and  Indian  opium 
might,  with  due  adjustment  of  quantities  to  provide  for 
differences  in  alkaloidal  strength,  replace  Turkey  opium. 
The  question  having  been  thus  raised,  it  may  probably  be 
found  desirable  to  obtain  also  the  opinion  of  Colonial 
medical  authorities  as  to  the  advisability  of  making  pro- 
vision in  future  Fhannacopwias  to  meet  the  special  condi- 
tions of  the  various  Colonies.  Several  penal  cases  will 
come  before  the  Council,  and  a  very  important  point  will 
probably  be  raised  with  regard  to  the  granting  of  pseudo- 
diplomas  by  "Medical  Botanist  "  Associations.  The  Council 
in  its  very  earliest  days  passed  a  resolution  to  the  effect  that 
it  would  not  undertake  prosecutions,  on  the  ground  mainly 
that  it  might  eventually  have  to  hold  an  inquiry  of  a  judicial 
character  as  to  the  removal  of  the  name  of  the  incriminated 
practitioner  from  the  Ileghter.  In  the  case,  however,  of  the 
prosecution  of  an   unqualified  and  unregistered  person  this 


point   would  not  arise,   and  it  appears  very  desirable  that 
this  old  resolution  of  the  Council  should  be  reconsidered. 


THE  AMERICAN  MEDICAL  PROFESSION  AND  ITS 
ENGLISH  VISITORS. 
Under  the  heading  of  "  A  Distinguished  English  Visitor  on 
the  American  Medical  Profession "  the  Tsew  Yovk  Medical 
Journal  of  October  14th  publishes  a  farewell  letter,  dated 
October  12th,  from  ^Ir.  Ernest  Hart,  in  which  the  following 
passages  occur  : 

I  have  enji>ycd  since  June  tlie  pleasure  of  a  series  of  friendly  and 
courteous  receptions  by  tlie  leaders  of  the  medical  profession  in  the 
centres  of  medical  education  and  activity  in  tliis  great  country,  in  con- 
ference on  subjects  of  professional  organisation,  State  medicine,  and 
public  hygiene.  On  eacli  occasion  of  the  addresses  which  I  liave  been 
Ijrivileged  to  give  by  invitation  before  large  professional  audiences  at 
the  American  Medical  Association,  at  the  Association  of  Medical  Editors 
at  Milwaukee,  the  Chicago  Medical  Society,  the  Pan-American  Congress, 
and  tlie  State  Medical  Association  of  New  Yorl<,  tlie  opinions  and  views 
which  I  have  ventured  to  express  on  subjects,  such  as  waterborne 
cholera,  medical  editing,  and  medic.il  code,  in  its  relations  to  profes- 
sional and  public  interests,  etc.,  have  been  received  witli  plaudits  of  un- 
usunl  warmtli.  They  have  been  emphasised  by  overwhelmingly  kind 
expressions  of  approval  from  representative  men  on  the  spot,  and  sub- 
sequently at  Boston,  Philadelphia,  Baltimore,  (Mnciunati,  Detroit,  and 
otlier  cities  which  I  have  visited  witli  the  Pan-American  delegation.  I 
liave  received  more  numerous,  more  entliusiastic  and  grateful  endorse- 
ments of  tlic  views  expressed  by  me  in  the  Washington  Congress  than  of 
any  other  of  my  utterances  on  this  soil,  warmly  and  universally  as  they 
have  been  applauded— far  beyond  their  merits,  no  doubt,  but  with  the 
gracious  and  widespread  cordiality  whicli  makes  my  visit  to  America 
one  of  tlic  most  delightful  memories  of  my  life.  Let  me  now  take  this 
last  opportunity,  since  1  am  leaving  tliese  hospitalile  shores  to-morrow,  of 
expressing  once  more  tlie  deliglit  with  wliicii  I  have  enjoyed  tliis  oppor- 
tunity ol  making  tlie  personal  acquaintance  of  sucli  great  numbers  of  my 
American  colleagues.  Let  me  record  my  deep  sense  of  the  high  honour 
wliicli  they  have  everywhere  done  inc,  and  my  gratification  at 
their  assurances  that  my  visit  has  not  been  without  usefulness. 
Let  me  add  the  expression  of  my  respect  and  admiration  of  tlie 
marvellous  growth  and  development  of  medical  skill  and  education, 
and  of  the  great  medical  institutions  in  all  parts  of  this  vast 
countiy.  I  bear  away  witli  me  many  treasured  friendships  and  in- 
numerable assurances  of  friendly  esteem,  wliicli  I  hope  will  long  be  con- 
tinued. I  carry  with  me  to  my  English  home  associations  and  recollec- 
tions which  will  always  bind  me  in  gratitude  and  affection  to  the  great 
English-speaking  profession  on  this  side  ot  tlie  Atlantic,  wliose  brother- 
hood we  all,  in  Great  Britain,  so  highly  prize,  and  with  which,  now  for 
many  long  weeks,  I  have  been  privileged  to  be  in  close,  happy,  and  never- 
to-be-forgotten  communion. 

LONDON  FEVER  PATIENTS. 
A  LOCAL  contemporary  describes  "a  lamentable  condition 
of  affairs  in  reference  to  the  removal  of  fever  patients  "  in 
Marylebone.  Certificates  of  twenty-five  cases  of  infectious 
diseases  were  received  in  one  week,  namely,  one  case  of 
small-pox,  twenty-one  of  scarlet  fever,  and  three  of  diph- 
theria. Of  these  eases,  tour  only  were  removed  to  hospital. 
There  is  no  statement  as  to  the  numl>er  which  needed  isola- 
tion in  hospital,  but  it  may  be  assumed  that  in  more  than 
the  four  cases  mentioned  such  isolation  was  necessary. 
AVhen  the  Public  Health  (London)  Act  passed,  the  hospitals 
of  the  Metropolitan  Asylums  Board  became  free.  No 
machinery  was  provided  for  distinguishing  between  those 
cases  which  ought  to  be  removed  to  hospital  and  those  cases 
whicli  could  be  isolated  in  their  own  homes,  nor  indeed  was 
there  apparently  any  attempt  made  to  consider  whether  the 
provision  of  the  Metropolitan  Asylums  Board  was  equal  to 
the  demand  which  might  be  made  upon  it  in  view  of  the 
alteration  in  the  law.  The  result  has  been  calamitous,  and 
we  have  heard  ever  since  of  a  scarlet  fever  "  epidemic,"  as 
being  responsible  for  our  breakdown.  That  there  has  been 
an  increase  in  the  number  ot  cases  of  scarlet  fever  in  Lon- 
don, and  that  there  will  tor  some  time  be  an  increase,  must 
be  evident  to  anyone  who  has  studied  epidemiology,  but 
this  ought  to  have  been  held  in  view,  and  London,  in  accept- 
ing new  responsibilities,  ought  not  to  be  acting  blindly.  The 
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public  lias  a  right  to  know  at  whose  instigation  this  change 
in  the  law  was  made.  Some  responsible  authority  must 
take  the   initiative  in  the  matter,  and  the  facts  ought  to  be 


lly  stated. 
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THE  IMPROVEMENT  OF  LONDON. 
Tub  costs  to  which  the  ratepayers  of  large  towns  are  re- 
i|uired  to  submit  through  the  operations  of  the  Housing  of 
the  Working  Classes  Act  are  the  result  of  the  want  of  any 
proper  control  over  the  erection  of  buildings  such  as  would  have 
required  the  jirovision  of  ample  o])en  space  about  buildings. 
~,n  the  absence  of  any  opportunity  of  preventing  landowners 
•cm  covering  their  land  with  densely  packed  houses,  slums 
nve  come  into  existence  requiring  improvement  schemes 
which  entail  heavy  expense  u])on  the  ratepayers.  Tlie 
London  County  Council  at  their  last  meeting  decided  to  in- 
rporate  in  their  Amendment  liill  of  the  Building  Acts 
irovisions  which  will  compel  the  owner  of  every  house 
which  is  rebuilt  to  limit  the  height  of  his  house  in  propor- 
tion to  the  space  on  which  it  is  built.  This  decision  is  the 
lUtcome  of  an  agreement  between  two  Committees  of  the 
Council  dealing  respectively  with  buildings  and  puljlic 
ealth,  and  it  is  to  be  hoped  that  Parliament  will  not  hesi- 
te  to  endorse  these  reasonable  requirements  of  the  Coun- 
cil. But  the  Jjondon  County  Council,  in  its  desire  not  to 
burden  the  ratepayers  with  the  expense  of  purchasing  and 
reconstructing  unliealthy  areas,  has  practically  declined  this 
week  to  carry  out  any  more  schemes  at  the  sole  cost  of  the 

I  present  ratepayers.  An  area  in  St.  Pancras,  which  had  been 
|he  subject  of  arbitration  by  the  Secretary  of  State,  and 
which  had  been  represented  under  the  Housing  of  the  Work- 
Big  Classes  Act  by  the  county  medical  officer,  has  been  re- 
lected  by  the  Council  on  the  ground  of  the  insufficiency  of 
Its  resources.  This,  of  course,  is  only  a  threat,  and  intended 
lo  be  regarded  as  such.  The  Council  has  already  adopted 
the  same  policy  in  connection  with  street  improvements,  but 
until  now  this  course  has  not  been  extended  to  proceedings 
under  the  Housing  of  the  AVorking  Classes  Act.  It  is  difh- 
cult  to  appreciate  what  would  be  the  result  of  this  deter- 

■aination  if  it  were  persisted  in,  for  the  Council  has  not 
leen  slow  to  require  sanitary  authorities  to  perform  their 
tatutoi-y  duties,  and  it  would  be  exposed  to  a  very 
obvious  retort  if  it  showed  any  desire  to  enforce  on  other 
bodies  conditions  to  which  it  would  not  itself  submit.  AVe  do 
not  doubt  that  the  Council  will  not  maintain  its  jiosition. 
Hs  action  is,  we  anticipate,  meant  to  be  a  protest  and 
nothing  more,  and  to  this  extent  it  will  have  the  sympathy 
of  those  who  have  returned  its  members,  but  questions  of 
the  incidence  of  taxation  must  not  be  allowed  to  interfere 
with  the  cariying  out  of  schemes  necessary  for  the  health  of 
the  community,  and  we  do  not  doul)t  the  work  of  the  Council 
will  go  on  as  lierefofore. 


m 
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LONDON  DOGS  AND  CATS. 
K.  Sykes  has  recently  called  attention  to  the  ditiiculties  in 
the  disposal  of  dead  dogs  and  cats  in  the  metropolis,  as  well 
to  the  want  of  facilities  for  the  destruction  of  our  domestic 
imals  when  suifering  from  disease.  It  may  be  accepted 
s  a  fact  that  if  an  ordinary  person  wishes  to  kill  an  old  or 
diseased  dog,  being  destitute  alike  of  knowledge  and  of  ap- 
pliances for  doing  the  deed  mercifully,  he  destroys  the  animal 
in  a  more  or  less  barbarous  and  unnecessarily  painful 
manner.  The  public  street,  the  nearest  pond  or  canal,  or, 
failing  these  outlets,  his  neighbour's  dustbin  or  area,  be- 
comes the  recipient  of  the  carcass.  Should  a  building  site 
be  encircled  with  a  hoarding,  in  twenty-four  hours  there  is 
sure  to  be  at  least  one  animal  corpse  sweltering  among  all 
kinds  of  other  tUbrie.  It  appears  to  be  a  very  sensible  sug- 
gestion that  there  should  be  established  several  centres  to 
which  for  a  small  fee  an  animal  could  be  sent  to  be  pain- 
lessly destroyed.  The  best  method  is  probably  that  used 
at  Battersea,  namely,  the  lethal  chamber  invented  by  Sir 
B.  W.  Hichardson.     Death  is  produced  by  carbon  monoxide 


evolved  from  coke.  Coal  gas,  containing  as  it  does  8  per 
cent,  of  carbon  monoxide,  might  also  be  used  In  a  proper 
apparatus.  In  either  case,  the  moments  of  actual  suffering 
are  to  be  estimated  by  seconds.  A  small  gas  crematorium 
might  be  an  adjunct  to  the  lethal  chamber,  in  which  the 
bodies  could  be  cremated  without  odour  or  nuisance. 


ARE  NURSES  AFRAID  OF  FEVER? 
The  question  is  being  asked  if  nurses  are  afraid  of  fever, 
the  gi-ound  for  the  iiKjuiry  being  a  statement  made  by  a  con- 
porary  that  one  hundred  beds  are  left  unoccupied  at  the 
Tottenham  Hospital  because  nurses  cannot  be  procured. 
We  have  no  hesitation  in  answering  our  contemporary's 
question  by  a  direct  negative.  AVomen  are  not  less  moved 
by  generous  instincts  than  men,  and  certainly  the  records 
of  our  hospitals  show  that  they  are  not  less  willing  to  submit 
themselves  to  the  risks  of  fever  hospitals,  and,  if  necessaiy, 
to  lay  down  their  lives,  than  are  men.  But  women  are  like 
men  in  other  ways  than  this.  Women  who  have  to  earn 
their  own  living  cannot  afford  to  face  times  when  their  ser- 
vices are  not  required.  The  demand  for  nurses,  and 
especially  for  fever  nurses,  is  not  equally  great  at  all  times, 
and  a  large  community  like  London  cannot  expect  to  tind 
waiting  for  employment  at  times  of  exceptional  prevalence 
of  disease  a  sufficient  number  of  nurses  if  no  step  has  been 
taken  to  retain  their  services  and  to  afford  them  the  means 
of  maintc-nance  during  long  periods  when  there  are  no 
patients  for  whom  they  can  be  employed.  In  the  old  days, 
when  f;very  woman  was  thought  fit  to  be  regarded  as  a  nurse, 
and  no  training  was  held  to  be  essential,  there  was  often 
difficulty  in  supplying  the  needs  of  public  institutions,  but 
this  difficulty  has  been  much  accentuated  at  the  present  time 
when  knowledge  and  skill  are  I'equired  of  every  woman  who 
undertakes  the  nursing  of  the  sick.  The  managers  of  the 
Metropolitan  Asylums  Board  have  in  the  past  been  criticised 
by  representative  bodies  when  they  have  endeavoured  to 
maintain  the  nucleus  of  a  nursing  staff  during  periods 
when  London  has  been  free  from  disease.  It  cannot  be  ex- 
pected under  these  circumstances  that  they  can,  when  the 
demand  for  nui'ses  is  great,  enlist  the  services  of  a  largi^and 
capalile  stall'.  Competent  women  do  not  wait  for  years  for 
employment,  and  "if  such  are  to  be  available  when  the 
demand  comes,  it  is  evident  they  must  be  subject  to  some  . 
arrangement  by  which  their  services  can  be  retained  when 
they  are  not  recjuired  for  actual  duty.  The  matter  is  very 
much  one  of  money,  and  the  sooner  th('  ratepayers  learn 
this  the  better  will  it  be. 

PARISH  COUNCILS. 
Mu.  Hknbaoe  has  given  notice  that  on  tlu^  second  reading 
of  the  Local  (iovernment  (England  and  Wales)  Bill,  he  will 
move  that  the  House,  whilst  approving  the  extension  of  the 
principle  of  local  self-government  to  district  and  parish 
councils,  considers  that  all  the  powers  relating  to  the  Poor- 
law  and  sanitary  questions  should  be  conferred  on  county 
councils,  with  power  to  delegate  all  purely  administrative 
matters  to  the  district  councils ;  and,  further,  that  the 
principle  of  grouping  parishes  is  both  objectionable  and  im- 
practicable, whilst  many  of  the  powers  now  proposed  to  be 
entrusted  to  parish  councils  should  be  transferred  to  district 
councils. 

We  call  attention  to  the  report  which  we  jmljli^li  else- 
where (p.  1,006)  of  the  prosecution  of  Alabone  by  the  Apothe- 
caries' Society.  Alabone  had  been  struck  off  the  liiyigter, 
and  the  Apothecaries'  Society  prosecuted  him  for  continu- 
ing to  practise  as  an  apothecary.  Judgment  was  given  for 
the  penalty,  £20  and  costs. 

The  winter  session  of  the  Catholic  University  Medical 
School,  iJublin,  was  opened  on  Tuesday,  October  31st  by  Dr. 
C.  J.  Nixon,  who  delivered  an  address.  Archbishop  AValsh 
occupied  the  chair. 
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THE      FELLOWS      AND      MEMBERS      AND      THE 

COUNCIL   OF    THE    ROYAL   COLLEGE    OF 

SURGEONS. 

THE  ANNUAL  REPORT  OF  THE  COUNCIL. 
The  report  issued  to  the  Fellows  and  Members,  in  prepara- 
tion for  the  annual  meeting  at  the  College,  is  a  document  of 
more  than  ordinary  interest,  and  we  hope  we  may  say  of  more 
than  usual  promise.  We  trust  we  are  not  too  sanguine  m 
thinking  that  the  course  pursued  lately  by  the  College 
Council  indicates  a  disposition  to  meet  the  legitimate  wishes 
of  the  Fellows  and  Members  for  a  larger  share  in  the  manage- 
ment of  the  College  tlian  the  strict  construction  of  the  present 
charters  entitles  them  to  claim  and  enforce  by  process  of  law. 
We  need  hardly  say  that  if  this  is  so,  it  is  due  to  the  perse- 
vering action  of  the  Fellows'  Association,  and  to  the  success 
in  the  elections  to  the  Council  of  the  candidates  who  support 
the  views  of  that  Association,  many  of  whom  were  returned 
through  its  exertions ;  though  we  would  also  fain  hope  that 
the  reasonableness  and  moderation  of  the  views  themselves 
have  recommended  them  to  those  members  of  Council  who  are 
not  blinded  by  prejudice  and  confirmed  by  habit  in  an  obsti- 
nate opposition  to  change.  We  see  these  indications  of  a 
change  of  sentiment  in  several  parts  of  the  report.  For 
instance,  on  page  6,  the  following  paragraph  occurs  : 

New  University  for  London. 
So  further  steps  have  been  taken  in  reference  to  tliis  question  during 
the  past  year,  but  the  following  i-esolution  in  reference  thereto  was 
adopted  by  tlie  Council  on  January  12th  hist :  "  That  in  order  to  ascertain 
the  views  of  the  Fellows  and  Members  of  the  College  on  the  position 
which,  in  their  opinion,  this  College  should  hold  in  the  proposed  Teach- 
ing University  for  London,  separate  iiieotings  of  Fellows  and  .Members 
be  convened  at  an  early  date  after  the  report  of  the  Gresham  Royal  ('om- 
raission  has  been  made  public." 

Again  (pp.  8  and  9),  we  are  told  that  at  last  year's  meeting 
the  following  resolution  was  passed  and  forwarded  to  the 
Council : 

That  this  meeting  of  Fellows  and  Members  wishes  again  to  impress 
upon  the  Council  that  it  is  absolutely  essential  for  the  welfare  of  the 
College  that  the  Fellows  and  Members  should  be  consulted  liefore  any 
change  is  made  in  the  constitution  and  external  relations  of  the  College, 
and  before  the  College  be  committed  to  any  extraordinary  expenditure 
on  buildings  or  otherwise. 

The  Council  in  reply  quote  the  following  extract  from 
their  minutes  of  November  17tli,  1885 : 

With  the  larger  iiuestions  which  more  rarely  arise,  such  as  those  which 
concern  the  constitution  of  the  College,  the  case  would  be  different.  On 
these  questions  the  Council  will  always  be  glad  to  have  an  opportunity, 
so  far  as  practicable,  of  consulting  the  Fellows  and  Members. 

This  minute,  it  will  be  observed,  is  eight  years  old,  and 
has  never  been  acted  on,  though  questions  so  large  as  the 
relations  of  the  College  to  the  proposed  teaching  university, 
or  the  still  more  momentous  question  of  the  extension  of 
the  period  of  curriculum  have  come  under  discussion  and 
have  been  decided  by  the  Council  in  the  interval.  The  reso- 
lution of  January  12th  with  reference  to  the  new  university 
for  London  justifies  us  in  hoping  that  the  present  Council  will 
not  confine  itself  to  passing  such  resolutions,  but  will  bring 
them  actually  into  operation.  But  what  is  wanted  is  some  prac- 
tical arrangement  for  deciding  what  these  "  larger  questions  " 
are,  how  the  Fellows  and  Members  are  to  be  consulted,  and 
what  is  to  be  the  efi'ect  of  the  consultation,  when  it  has  been 
held.  The  Fellows  and  Members  are  heartily  sick  of  meet- 
ings where  they  may  pass  resolutions  with  practical  unan- 
imity, but  no  notice  is  taken  of  them  ;  where  the  ordinary 
forms  of  public  meetings  are  studiously  ignored,  and  where 
one  who  ventures  to  express  opinions  unpopular  with  the 
Council  cannot  even  reckon  on  fairness  or  ordinary  courtesy. 
Otherwise  the  above  resolution,  if  loyally  acted  on,  might 
form  the  basis  of  a  satisfactory  settlement.  No  one,  as  far 
as  we  know,  wishes  to  hamper  the  Council  in  its  legitimate 
function  as  managing  body  of  the  College ;  but  the  reforming 
party  holds  that  organic  changes  which  do  not  commend 
themselves  to  the  general  sense  of  the  constituent  body 
ought  not  to  pass. 

Another  matter  on  which  we  can  heartily  congratulate  the 
Council  is  that  they  should  liave  sent  to  the  Royal  Commis- 
sion on  Vaccination  a  resolution  on  that  subject  in  the  fol- 
lowing unmistakable  terms : 

VCe  consider  the  evidence  in  favour  of  its  life-saving  power  to  lie  over- 
whelming, and   wo    believe,    from    evidence    equally    strong,   that    the 


dangers  incidental  to  the  operation,  when  properly  performed,  are  in- 
finitesimal. .       .       ,.,.,.„■, 

Experience  has  satisfied  ns  that,  even  when  vaccination  fails  to  afford 
complete  exemption  from  smallpox,  it  so  modifies  the  severity  of  the 
disease  as  not  only  to  greatly  reduce  its  mortality,  but  to  lessen  the  fre- 
quency of  blindness,  disfigurement,  and  other  grave  injuries. 

We  should  therefore  regard  as  a  national  calamity  any  alteration  in  the 
law  which  now  makes  vaccination  compulsoi-y. 

In  the  present  day,  when  every  "public  man,  and,  still 
more,  every  M.F.,  is  supposed  to  share  the  privilege  of  "the 
great,"  who,  as  Molicre  says,  "know  everything  without 
ever  having  learnt  anything  about  it,"  and  when,  conse- 
quently, evei-y  faddist  and  collector  of  so-called  "  statistics  " 
is  thought  quite  as  great  an  authority  as  Jenner,  it  is  refresh- 
ing to  see  what  is  thought  on  this  most  important  matter  by 
those  who  liave  real  knowledge  of  it. 

As  the  Harness  case  has  called  attention  to  the  fact  that 
there  are  practitioners  who  are  base  enough  to  lend  their 
assistance  to  quacks  who  are  preying  on  the  public, 
it  is  satisfactoi-y  to  find  (on  p.  12)  a  resolution  con- 
demning this  practice,  and  based,  it  is  stated,  on  "  two  par- 
ticularly glaring  instances  which  have  occupied  the  con- 
sideration of  the  Council  during  the  past  year."  We  look, 
however,  in  vain  for  any  statement  that  the  inculpated  indi- 
viduals have  been  expelled  from  "the  profession"  which 
they  so  "  degraded." 

And  while  the  Council  is  thinking  of  the  interests  of  the 
profession,  cannot  they  do  anything  to  repress  the  practice, 
which  is  now  becoming  so  prevalent,  of  seeing  persons 
for  the  very  smallest  fees  in  the  out-patient  departments 
of  great  institutions  :-'  If  a  private  practitioner  advertises 
that  he  will  see  all  and  sundry,  and  give  them  medicine 
for  a  shilling,  he  is,  and  very  justly,  called  to  account  by 
the  College.  Guy's,  or  any  other  hospital,  may  advertise  that 
all  comers  are  seen  for  8d.,  and  the  College  has  nothing  to  say 
on  the  matter.  But  then  the  Members  have  nothing  to  do 
with  the  College  after  the  payment  of  their  fees. 

Finally,  we  would  call  attention  to  the  veiy  flourishing 
financial  condition  of  the  College.  We  read  on  p.  15:  "The 
time  has  now  come  when  the  College  may  well  expect  to  make 
some  addition  to  its  investments  each  year,  and  the  Com- 
mittee are  of  opinion  that  not  less  than  £2,(XX)  should  be  set 
apart  for  this  purpose  in  each  year  in  whicli  no  urgent  and 
exceptional  demand  for  heavy  expenditure  may  arise.  The 
Committee  believe  that  with  proper  care  and  without  undue 
parsimony  this  may  well  be  accomplished." 

The  College  is  an  institution  of  which,  with  all  its  faults, 
we  are  all  proud,  and  we  are  glad  indeed  to  see  that  it  is 
likely  to  increase  in  splendour  and  stability. 


THE  ANNUAL  MEETING. 

The  annual  meeting  of  Fellows  and  Members  was  held  on 
Thursday  afternoon,  November  2nd,  at  the  College,  Lincoln  s 
Inn  Fields,  Mr.  Hclke,  President,  in  the  chair. 

The  Pkbsidbnt  said  they  had  met  together  in  order  that 
the  Council  might  present  the  report  of  the  work  done  for 
the  past  collegiate  year  ending  July  7th  last.  That  report 
had  been  already  posted  to  Fellows  resident  in  the  United 
Kingdom  whose  addresses  were  known  and  also  to  all 
Members  who  had  notified  their  desire  to  receive  the  same. 
The  report  told  its  own  tale,  and  he  would  therefore  summa- 
rise its  contents  veiy  briefly.  The  institution  of  a  sinking 
fund  to  meet  liabilities  when  the  lease  of  the  Examination 
Hall  expired  in  1984,  must  commend  itself  to  all  as  a  pru- 
dent provision.  By  beginning  the  fund  thus  early  the  two 
Royal  Colleges  would  secure,  by  the  small  annual  payment 
of  £150,  jointly  contributed,  the  final  accumulation  of  a 
fund  of  more  than  £.52,000.  He  had  been  informed  tliat  upon 
an  actuarial  estimate  it  would  be  nearly  £GO,OUO,  which 
would  be  tied  by  a  trust  deed  closely  to  the  purposes  for 
which  the  fund  was  raised.  With  regard  to  the  institution 
of  a  new  university  for  London,  nothing  had  been  done  by 
the  Council,  for  the  reason  that  the  Royal  Commission 
appointed  in  the  matter  had  not  yet  issued  its  report-  bo 
far  as  the  report  related  to  matters  concerning  the  College, 
those  were  manifestly  within  the  scope  of  the  Minute  of 
Council  dated  November  17th,  1885,  namely,  that  on  the 
larger  questions  which  more  rarely  arose,  such  as 
those  which  concerned  the  constitution  of  the  Col- 
lege,  the  Council  would  be  always  glad  to  have  an  oppor- 
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nity  to  meet  tlie  Fellows  and  Members.  The  Council  was 
pledged  to  convene  a  meeting  of  Fellows  and  Members  for 
■TOnference  upon  such  matters,  and  consequently  the  Council 
would  convene  a  meeting  of  Fellows  tuid  Members  for  con- 
ference upon  those  parts  of  the  Royal  Commissioners'  report 
which  concerned  the  College  at  anearly  date  after  it  reached 
the  Council.  It  would  be  noticed  that  the  two  Royal  Col- 
leges had  been  consulted  by  the  .Secretary  of  Htate  for  War 
upon  the  subject  of  the  medical  and  surgical  examination  of 
candidates  for  the  British  and  Indian  medical  services,  and 
that  the  Secretary  of  State  had,  with  some  modifications, 
adopted  some  of  the  suggestions  of  the  Council.  In  the 
course  of  the  past  year,  tlie  Council  had  had  under 
its  consideration  the  cases  of  several  otienders  against 
Clause  2,  Section  IG,  of  the  by-laws,  and  two  names  had  been 
struck  oir  the  College  roll.  In  other  instances  the  Council 
had  striven  to  uphold  the  honour  of  the  College  by  caution- 
ing tlie  offenders,  which  course  had  not  been  altogether 
without  salutary  effect.  It  must  be  highly  satisfactory  to  all 
to  learn  that  the  laboratories  upon  the  Kmbankment,  under 
the  able  direction  of  Dr.  Woodhead,  continued  to  be  used  to 
the  full  extent  by  a  large  number  of  intelligent  investigators. 
The  share  of  the  laboratory  expenditure  borne  by  the  College 
was  £861  2s.  8d.,  which  could  not  be  considered  large  con- 
sidering the  work  done.  Means  had  been  introduced  which 
would  tend  to  lessen  the  expenditure  without  risk  to  tlie 
efticiency.  The  subjects  of  research  during  the  year  were 
stated  in  the  report.  Large  additions  had  been  made  to  both 
departments  of  the  museum,  and  the  value  of  many  of  the 
pathological  specimens  had  been  greatly  enhanced  by 
the  full  clinical  notes  accompanying  them.  He  did 
not  think  that  he  was  asserting  too  much  in 
claiming  that  the  Museum  in  its  entirety  was,  as  a  place  of 
scientific  study,  second  to  none  in  the  world.  Some  struc- 
tural alterations  in  the  library  had  added  greatly  to  the  con- 
venience of  i-eaders.  He  regretted  that  the  courses  of 
lectures  delivered  in  the  theatre  had  not  been  better  attend- 
ed, for  it  was  hoped  that  fixing  the  later  hour  of  5  o'clock 
would  have  proved  more  generally  convenient  than  the 
earlier  hour  of  4  o'clock.  A  recommendation  by  the  Council 
to  alter  the  terms  of  the  Hunterian  Trust  so  as  to  make  it 
permissible  to  reduce  the  large  number  of  lectures  re- 
quired was  under  the  consideration  of  the  Trustees.  The 
jubilee  of  the  Institution  of  the  Fellowship  was  held 
in  July  last,  and  was  celebrated  by  a  mnvermzwiie, 
which    Fellows    and    Members    were    invited;    by    an 

istorical  address  delivered  by  the  President,  Mr.  Bryant, 
listened  to  by  a  large  and  appreciative  audience  ;  and  by  a 
dinner  at  the  H6tel  M^-tropole.  The  surplus  left  after  pay- 
ment of  expenses  was  devoted  by  the  Dinner  Committee  to 
the  purchase  of  a  loving  cup  to  be  kept  by  the  College  as  a 
memento  of  the  jubilee,  and  to  perpetuate  the  tradition  of  the 
good-fellowship  and  harmony  that  prevailed  at  that  festival. 
The  high  estimation  in  which  the  Fellowship  of  the  College 
was  held  was  attested  by  the  relatively  large  number  of  can- 
didates who  annually  sought  that  distinction,  and  he  wished 
to  emphasise  the  fact  that  the  Fellowship  was  open  to  every 
Member  of  the  College.  With  regard  to  the  examinations,  the 
number  of  rejections  had  been  a  subject  of  comment ;  but  as 
a  former  examiner,  and  from  his  knowledge  of  the  manner 
in  which  the  examinations  were  at  present  conducted,  he 
believed  that  the  failures  were  referable  to  a  growing  ten- 
dency on  the  part  of  students  to  expect  too  much  of  their 
teachers  and  to  disregard  the  paramount  importance  j 
of  self-teaching.  The  death  roll  contained  the  names 
of  39  Fellows,  also  of  2  I'ast-l'residents,  and  3  former 
members  of  the  Council.  Of  the  rest,  one  conspicuous 
above  all  others  by  liis  scientific  attainments  was 
Sir  Richard  Owen.  Soon  after  his  death  a  public 
memorial  was  set  on  foot,  but  it  was  felt  by  the  Coun- 
cil that  in  that  College,  where  so  much  of  the  work  had  been 
done  which  had  won  for  him  his  wide  reputation, 
his  memory  ought  to  be  perpetuated  by  a  bust. 
This  was  nearly  completed,  and.  when  finished,  would 
be  placed  in  the  museum.  The  death  roll  also  in- 
cluded 247  Members,  but  it  was  satisfactory  to  find 
that  their  losses  had  been  replaced  nearly  twofold  by 
fresh  accessions  to  both  their  ranks.  With  regard  to  the 
financial  statement,  he  s  lid  that  with  the  termini! ion  of  the 


heavy  extraordinary  expenditure  with  regard  to  the  construc- 
tion of  the  new  museum  buildings,  it  was  hoped  that  the 
next  annual  report  would  show  that  the  t!ollege  had  been 
able  to  begin  a  substantial  annual  augmentation  of  its  funds. 
(.)n  the  whole  he  thought  he  was  justilied  in  claiming  that  the 
past  collegiate  year  had  been  aprosperous  one.  He  added,  asa 
matter  of  congratulation,  that  an  excellent  accord  continued 
to  exist  between  the  Royal  College  of  Physicians  and  them- 
selves. It  was  scarcely  possible  to  overestimate  the  import- 
ance of  this  accord,  both  with  regard  to  medical  education, 
the  general  interests  of  the  medical  profession,  and  also  of 
the  public. 

Surgeon-Colonel  Inoe  moved : 

That  tliis  nieeling  of  the  Fellows  and  Members  desires  to  thank  the 
Councilfor  ttie  full  and  interestiuj:  report  now  presented ;  also  for  the 
important  concessions  already  granted  to  them,  and  relies  upon  the 
CouneiTs  continued  favcjurablo  consideration  of  such  further  sugges- 
tions as  may,  in  the  judgment  of  the  Council,  tend  to  the  harmony, 
stability,  and  dignity  of  this  great  corporation. 

He  felt  sure  that  the  motion  would  command  the  hearty  sup- 
port of  everyone  present.  He  thought  the  report  was  very 
satisfactory,  and  also  that  their  acknowledgments  were  due 
to  the  Council  for  the  very  important  concessions  which  had 
been  granted,  as  the  result  perhaps  chiefly  of  the  efforts  of 
those  valiant  fighting  Members  and  Fellows  who  in  the 
past  days  had  not  even  hesitated  to  attack  the  building 
of  the  College  of  Surgeons.  He  did  not  see  at  the  present 
moment  anything  that  they  as  Members  could  further  ask 
from  the  Council.  He  was  glad  to  know  that  the  Council 
had  decided  to  take  into  their  confidence  the  Fellows  and 
Members  before  cariying  out  any  important  change  with 
regard  to  the  velations  of  the  College,  on«  of  the  most  import- 
ant being  that  which  bore  upon  the  University  of  London. 
He  hoped  they  would  never  listen  to  the  suggestion  to 
aid  and  assist  a  second  university,  seeing  that  the  present 
one  was  ample  for  all  requirements.  He  suggested  that  the 
Council  should  take  into  consideration  the  question  of  pro- 
viding a  bust  of  the  late  Mr.  John  Hilton. 

The  Pbesidknt  said  it  was  perhaps  not  generally  known 
that  there  was  already  an  excellent  oil  portrait  of  John 
Hilton  in  the  College. 

Mr.  CuAVEN  (of  Hull)  seconded  the  resolution.  He  said 
he  was  perfectly  satisfied  with  what  the  Council  had  done, 
and  though  he  was  sorry  to  see  so  moderate  a  meeting,  he 
believed  it  resulted  from  the  fact  that  all  cantankerous 
feeling  had  passed  away,  and  that  the  general  body 
of  Members  and  Fellows  were  satisfied  with  the  action 
of  the  Council.  With  regard  to  the  poor  attendance 
at  the  lectures,  he  thought  that  fact  was  a  disgrace  to  the 
London  Fellows  and  Members.  He  knew  that  such  lectures 
would  be  greatly  appreciated  in  the  provinces.  With  re- 
gard to  the  present  system  of  teaching,  he  thought  that  it 
was  not  quite  as  practical  as  it  used  to  be,  and  complained 
that  the  provincial  towns  were  flooded  with  M.D.'s  of  FMin- 
burgh  and  Aberdeen,  who  might  be  very  good  biologists,  but 
had  not  had  sufHcient  practical  training.  As  an  old  practi- 
tioner, he  believed  in  teaching  the  hands  as  well  as  the 
head. 

Mr.  Nelson  HAEnv  said  he  wished  to  congratulate  the 
President  and  his  predecessors  and  the  Council  upon  the  re- 
sult, so  far,  of  the  admirable  policy  which  they  had  pursued. 
That  result  was  shown  in  those  empty  benches.  For  many 
years  past  hundreds  of  the  Fellows  and  Members  from  the 
country  and  London  had  gathered  together  at  the  annual 
meetings.  The  Council  had  listened  to  what  had  been  said, 
but  no  result  had  followed  from  the  resolutions  passed  year 
after  year.  The  Members  of  the  College  had  been  mocked  by 
being  brought  together  to  receive  a  report,  when  at  the 
same  time  they  were  not  allowed  to  correct  the  grossest 
errors  which  the  report  contained  or  even  to  refer  it  back  to 
the  Council  for  correction.  What  had  been  the  result  ':•  It 
was  seen  in  the  fact  that  thousands  of  Fellows  and  Mem- 
bers were  represented  by  two  or  three  dozen  assembled  in 
that  theatre.  If  the  Council  thought  that  was  a  matter  for 
congratulation  he  would  congi'atulate  them  upon  it.  It  might 
be  culled  peace,  and  probably  the  congratulatory  resolu- 
tion moved  by  Surgeon-Colonel  Ince  might  be  passed  by  a 
large  majority.  He  thought,  however,  there  was  something 
else  to  consider.  They  had  to  consider  whether  they  were 
really    satisfying   tlie    Fellows   and  Members  by   proceed- 
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ing  in  this  way.  They  were  in  a  free  country,  and  must 
have  regard  to  what  was  said,  and  particularly  to  what 
would  be  said  by  the  medical  press  on  a  subject  of 
tins  kind.  Had  they  ever  found  even  the  most  obscure 
member  of  the  medical  press  who  was  able  to  uphold  the 
proceedings  of  the  Royal  College  of  Surgeons  'i  No  one  who 
wrote  for  the  medical  press  had  ever  so  far  forgotten  him- 
self as  to  attempt  to  defend  the  utterly  indefensible  pro- 
ceedings of  the  Royal  College  of  Surgeons  carried  on  in  that 
theatre  from  year  to  year.  As  it  was  assumed  that  it 
it  was  quite  useless  to  move  any  resolution,  no  resolution 
had  been  sent  in,  except  that  congratulatory  resolution  which 
might  have  come  from  one  of  the  Council  themselves  ;  and  it 
was  not  at  all  unlikely,  if  they  went  on  as  at  present,  that  the 
Council  would  shortly  be  left  to  meet  by  themselves,  and  so 
form  a  mutual  admiration  society  which  could  pass  resolu- 
tions in  the  name  of  the  Royal  College  of  Surgeons.  Pass- 
ing on  to  the  question  of  the  new  university  for  London,  he 
said  that  was  a  matter  in  which  London  members  were 
specially  interested.    They  were  told  in  the  report : 

That,  in  order  to  ascertain  tlie  views  of  the  Fellows  and  Members  of 
tlie  College  on  the  position  which,  in  their  opinion,  this  College  sliould 
hold  in  tlie  proposed  teaching  university  for  London,  separate  meetings 
of  Fellows  and  Members  be  convened  at  an  early  date  after  the  report  of 
the  Gresham  Royal  Commission  has  been  made  public. 

The  President  had  stated  that  the  Council  would  consult  the 
Fellows  and  Members  before  taking  steps  with  regard  to  this 
new  university  ;  but  the  proposition  to  hold  separate  meet- 
ings of  the  Fellows  and  Members  was  not  one  which  should 
commend  itself.  He  thought  this  was  not  a  subject  on  which 
the  Members  should  be  consulted  separately  from  the 
Fellows.  In  the  first  place  the  experiment  of  holding 
sucli  a  meeting  of  Fellows  had  not  been  such  a  wonderful 
success  as  to  make  them  very  anxious  to  imitate  the  example. 
The  principal  result  of  such  a  meeting  as  far  as  it  had  trans- 
pired had  been  a  squabble  between  a  few  prominent  members 
of  the  College,  and  the  circumstance  did  not  seem  to  add  to 
its  dignity  at  all.  That  was  not  the  sort  of  thing  that 
the  Members  would  care  to  imitate.  The  second 
reason  was  because  this  was  eminently  a  subject  upon  which 
the  Council  should  take  the  opinion,  not  of  a  separate  section 
of  the  College,  but  of  the  whole  College.  The  third  reason 
was  because,  looking  upon  the  Council  as  the  governing  body, 
it  was  their  duty  to  bring  forward  questions  of  policy, 
and  to  submit  them  for  the  judgment  of  Fellows 
and  Members,  and  not  merely  to  sit  silent  and 
let  statements  made  go  in  at  one  ear  and  out 
at  the  other.  His  last  reason  was  that  a  very  promi- 
nent Fellow  of  the  College  (Mr.  Holmes)  wrote  an  article 
nearly  twelve  months  ago  in  which  he  stated  the  case  for  the 
Fellows  andMembers  so  clearly  that  he  who  ran  might  read. 
There  was  not  a  word  in  the  article  from  wliich  any  Member 
would  dissent,  or  that  might  not  be  pondered  on  with  profit 
by  members  of  the  Council.  For  these  reasons  he  held  that 
the  proposition  to  hold  separate  meetings  was  not  one  which 
would  commend  itself  to  the  Members,  and  he  hoped  if  such 
a  step  was  taken  they  would  be  left  severely  alone. 

Mr.  Georgk  Brown  said  the  resolution  in  itself  was  harm- 
less, but  there  were  one  or  two  matters  in  the  report  which 
deserved  their  gravest  attention.  He  maintained  that  the 
provinces  were  beating  London  in  the  facilities  oflFered  for 
obtaining  a  proper  surgical  education,  which  was  shown  by 
the  fact  that  the  London  schools  were  ceasing  to  attract 
students,  whereas  the  Durham,  Cambridge,  and  Manchester 
scliools  were  full  to  overflowing.  With  regard  to  the  offer  of 
the  two  Colleges  to  undertake  the  army  medical  examina- 
tions, he  thought  that  it  was  no  part  of  their  duty  to  have 
done  so,  seeing  that  the  work  belonged  in  part  to  the 
Scotch  and  Irish  Colleges.  He  hoped  that  justice  would  in 
this  case  be  done  not  only  to  Ireland  but  also  to  Scotland. 
With  regard  to  the  question  of  vaccination,  they  were  told 
that  the  Council  had  forwarded  a  resolution  to  the  Royal 
Commission,  stating  that  they  "would  regard  as  a  national 
calamity  any  alteration  in  the  law  which  now  makes  vaccina- 
tion compulsory."  Seeing  that  the  College  had  its  own 
representatives  on  that  Royal  Commission,  ho  thought  the 
action  of  the  Council  in  this  respect  quite  unneces- 
sary. The  Commission  itself  had  passed  a  unanimous 
resolution  calling  upon  the   Government  to  make  an  altera- 


tion in  the  law  at  once.  AVhether  that  was  right  or  wrong, 
he  could  not  say  ;  but  for  the  Council  of  the  College  to  send 
such  a  resolution  as  it  had  done  to  the  Commission  was  cer- 
tainly an  outrage  to  its  own  past  President  and  representa- 
tives, who  were  members  of  the  Commission.  He  thought 
that  no  action  should  be  taken  by  the  College  until  they  had 
further  evidence  as  to  the  necessity  of  altering  the  law  or 
not.  With  regard  to  the  lecture  arrangements,  he  regretted 
the  alteration  in  the  hour  to  5  o'clock,  which  was  just  the 
time  when  London  practitioners  were  obliged  to  be  in  their 
surgeries  to  receive  patients.  If  .3  o'clock,  was  the  hour,  he 
thought  many  more  would  be  able  to  attend.  With  regard  to 
"Trading  Institutions  for  Treatment  of  Disease,"  the  Council 
had  passed  the  following  resolution  : 

Tliat  it  is  degrading  to  the  profession  and  injurious  to  the  public  in- 
terest that  Fellows  or  Members  of  the  College  should  associate  them- 
selves with  trading  institutions  for  the  treatment  of  disease,  and  allow 
their  names  to  be  advertised  in  support  of  the  practice  of  medicine  and 
surgery  by  persons  not  legally  qualified. 

He  was  sure  they  would  all  agree  with  that.  But  was  it 
put  forward  merely  as  a  pious  opinion  or  were  they  going 
to  act  upon'  it?  If  the  Council  required  information 
to  enable  them  to  do  so  he  should  be  happy  to  put  them 
in  the  way  of  obtaining  it.  Such  action  would  be  a 
new  departure  and  one  which  would  be  hailed  with 
delight  by  every  Member  and  Fellow  of  the  College. 
He  heard  the  other  day  of  a  much  advertised  institution 
which  had  six  qualified  men  of  the  medical  profession  work- 
ing for  it  and  receiving  wages— whether  honourable  wages  or 
the  wages  of  iniquity  it  was  not  for  him  to  say— but  at  the 
same  time  it  was  a  question  for  the  Council  of  the  College  to 
inquire  into.  It  that  College  and  the  College  of  Pliysicians 
and  other  Colleges  had  done  their  duty  in  this  respect, 
those  institutions,  which  were  a  scandal  to  London,  would 
not  now  exist.  He  thought  that  the  Council  of  the  College 
were  to  a  great  extent  responsible  for  the  infamous  and 
scandalous  things  which  were  done  in  institutions  carried  on 
by  quacbe  and  bolstered  up  by  members  of  the  medical  pro- 
fession. 

Mr.  Joseph  Smith  said  he  had  been  quite  certain  that  the 
conduct  of  the  Council,  as  shown  by  the  report,  would 
create  a  feeling  of  disappointment  in  the  minds  of 
the  Members.  In  previous  years  that  room  had  been 
crowded,  and  what  was  the  cause  of  the  present  attenu- 
ated benches?  It  was  simply  the  conduct  of  the  Council. 
There  was  no  mincing  the  matter  at  all.  The  Members  had 
approached  the  Council  year  after  year,  and  had  laid  before 
them  what  they  considered  to  be  their  just  and  fair  aspira- 
tions. They  had  passed  resolutions,  by  overwhelming  majo- 
rities and  had  likewise  appealed  to  the  members  of  the  pro- 
fession, and  had  had  the  hugest  petition  that  had  ever  been 
presented  sent  up,  containing  the  names  of  5,000  Members, 
and  yet  the  Council  had  merely  said  that  they  would  take 
those  opinions  into  consideration,  and  had  done  nothing  in 
the  matter.  It  was  no  use  for  the  Members  to  attend,  and 
it  was  because  they  felt  that  to  be  the  case  that  they  were 
present  in  such  small  numbers. 

The  resolution  was  then  put  to  the  meeting  and  carried  by 
17  to  7. 

Mr.  C.  B.  Keetlby  then  moved  : 

That,  if  separate  meetings  of  Fellows  be  summoned  regularly  by  the 
Council  for  consultation  purposes,  it  is  desirable  that  tliev  sliould  not 
supersede  or  interfere  with  the  annual  meeting  of  Fellows  and  Members 
at  which  the  annual  report  of  the  Council  is  presented  and  discussed. 

The  President  stated  that  so  far  as  he  knew  there  had 
never  been  any  suggestion  that  it  should  interfere  with  the 
annual  meeting. 

Mr.  Norton  seconded  the  resolution. 

Surgeon-Colonel  Incb  thought  that  after  the  remark  of  the 
President  the  resolution  was  entirely  unnecessary,  and  he 
therefore  appealed  to  Mr.  Keetley  to  withdraw  it. 

Mr.  Rivington  said  that  the  cause  of  the  Members  had  been 
retarded  by  the  action  of  some  'of  their  number.  He  sym- 
pathised with  the  resolution  entirely. 

The  resolution  was  then  put  to  the  meeting,  and  carried 
nem  eon. 

Mr.  Grant  moved,  and  Mr.  George  Brown  seconded,  a 
vote  of  thanks  to  the  President,  for  his  conduct  in  the  chair, 
which  was  carried  by  acclamation,  and  the  proceedings  ter- 
minated. 
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ENTERIC  FEVER  AND  WATER  SUPPLY. 

The  Lksson  ok  tue  Ewdemic  in  the  Tees  Valley. 
The  detailed  report  presented  by  Dr.  Barry  to  the  Local 
iioverument  Hoard  on  enteric  fever  in  the  Tees  Valley  during 
certain  periods  of  189U  and  1891  has  been  published  this 
week.'  It  is  a  document  of  exceptional  interest  and  im- 
portance, dealing  as  it  does  at  gieat  length  and  in  minute 
•detail  with- a  heavy  incidence  of  enteric  fever  undoubtedly 
ue  to  gross  pollution  of  a  waterway  used  as  a  source  of 
_oine8tic  supply.  It  is  a  valuable  addition  to  an  accumulat- 
ing series  of  reports  relating  to  waterborne  typhoid,  and  is  a 
painful  illustration  of  the  conditions  under  which  communi- 
ties are  permitted  to  live  amid  dangers  to  health  unheeded 
until  disaster  overtakes  them,  and  even  here,  in  this  palpable 
case,  vast  pains  have  been  taken  in  attempts  to  upset  the 
heoiy  of  water-carried  infection.  But  no  unbiassed  mind 
jan  read  this  report  and  doubt  the  truth  of  its  contention. 
Briefly  stated  the  facts  are  as  follows  :— 

Two  distinct  epidemic  prevalences  are  treated,  each  of  six 
weeks'  duration,  the  first  from  f^^eptember  7th  to  October  18th, 
i890,  the  second  from  December  28th,  1890,  to  Februaiy  7th, 
1891.  The  whole  area  dealt  with  is  one  of  706,020  acres,  or 
1,103  square  miles,  containing  half  a  million  people  in  ten 
registration  districts,  comprising  thirty-two  separate  sanitary 
areas.  In  the  two  epidemics,  1,463  cases  of  enteric  fever 
were  heard  of,  and  1,3:?4,  or  91  per  cent.,  oecui-red  among  a 
population  of  just  over  250,000  persons,  situate  in  three  of  the 
ten  registration  districts,  the  rates  of  attack  per  10,000  being 
:29  and  24  respectively  in  the  two  epidemics,  against  3.5  and 
1.5  in  the  remaining  seven  districts,  with  a  population  almost 
identical  in  point  of  numbers.  In  the  matter  of  fever  deaths 
this  special  area  had  rates  three  and  five  times  greater  than 
the  otlier  seven  districts. 

In  regard  of  sanitary  areas,  it  was  found  that  of  the  32  only 
10  had  excess  of  attack  rate,  9  of  these  being  in  the  special 
area  just  referred  to,  8  being  urban  and  2  rural  districts.  Of 
4he  1,463  known  attacks,  1,352,  or  92  per  cent.,  occurred  in 
these  ten  districts,  with  rates  per  10,000  of  population  of  31 
to  3  and  26  to  1  as  compared  with  the  other  22  districts  in 
'the  two  epidemics.  Judged  either  by  attack-  or  death-rates, 
the  exceptional  incidence  on  this  special  area  was  heaviest 
in  the  second  epidemic,  at  a  season  when  enteric  fever  is  not 
apt  to  be  prevalent  in  this  countiy.  Dr.  Barry  (liters  at  great 
length  into  the  statistical  data  here  briefly  summarised,  and, 
by  an  excellent  series  of  maps,  follows  the  course  of  the  dis- 
ease, fortnight  by  fortnight,  in  the  invaded  district  as  a 
.whole  and  in  certain  towns  in  particular. 

Dr.  Barry  likewise  deals  very  fully  with  the  sanitary  cir- 
umstances  of  the  special  area,  and,  whilst  he  lays  bare 
«ome  glaring  insanitary  conditions,  which  call  loudly  for 
remedial  action,  he  has  been  unable  to  find  any  community 
of  sanitary  circumstance  other  than  water  supply.  But  in 
this  important  element  he  found  the  ten  excessively-invaded 
.districts  in  common,  in  that  all  drank  of  Tees  water  distri- 
buted, after  a  process  of  sand  filtration,  through  the  works 
of  the  Darlington  Corporation  or  the  Stockton  and  Middles- 
brough Water  Board.  This  water  was  laid  on  to  .■i9,566 
liouses  (all  but  447  in  the  special  area),  having  219,435  in- 
habitants, out  of  the  total  of  93,974  houses,  with  ,503,616  in- 
habitants in  the  gross  area.  On  the  219,435  persons  con- 
«uming  Tees  water  the  attack-rates  per  10,000  were  .33  and  28 
in  the  two  epidemics,  in  the  284,181  persons  drinking  other 
"Water  the  rates  were  3  and  1.  Combining  the  two  ejjidemic 
periods,  15  persons  drinking  Tees  water  were  attacked  for 
«ach  unit  of  the  remaining  population. 

It  is  difficult  to  read  Dr.  Barry's  description  of  the  pollu- 
tions to  which  the  River  Tees  is  subject  above  the  water  in- 
takes and  to  believe  that  people  have  been  content  to  con- 
sume its  waters.  This  portion  of  the  report  is  illustrated  by 
•a  series  of  plates  consisting  of  reproduced  photographs 
revealing  some  of  the  "stinking  abominations"  along  the 
'banks  of  this  "  common  sewer  "  and  "  public  scavenger."  We 
read  of  some  twenty  villages  and  hamlets,  and  of  the  town  of 
Barnard  Castle,  draining  to  the  river  ;   of  washings  of  highly 
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manured  lands,  drainage  of  graveyards  and  farmhouses,  of 
privies,  urinals,  waterclosets  along  the  foreshore  ;  of  "  loads 
of  stinking  refuse,"  ashes,  midden  refuse,  gasworks  refuse, 
and  other  accumulations  of  filth  aiding  the  pollution  of  the 
river,  especially  in  times  of  flood.  So  long  ago  as  1875  the 
river  was  known  to  be  polluted,  on  the  evidence  of  the  pre- 
sent manager  of  the  Water  Board  referred  to ;  fifteen  years 
later  expert  evidence  pointed  to  the  "  disgusting  and  ofl'en- 
sive  "  state  of  the  Tees  ;  and  bacteriological  examinations  of 
its  waters  in  1887  gave  indication  of  "profound  sewage  con- 
tamination "  of  this  river,  which  had  been  held  up  to  scorn 
as  in  "  a  disgraceful  state  of  pollution." 

Looking  to  the  amount,  character,  and  sources  of  the  filth 
finding  its  way  to  the  Tees,  and  also  to  the  numerous  oppor- 
tunities which  are  known  to  have  occurred  for  specific  con- 
tamination of  the  river  by  the  poison  of  enteric  fever,  it 
needed  only  times  of  fiood,  coincident  with  the  periods  of 
disease  prevalence,  to  give  reasonable  explanation  of  the  two 
outbursts.  These  floods  actually  took  place,  the  epidemic 
periods  being  preceded,  the  one  by  a  "  much  flooded  "  condi- 
tion of  the  river  due  to  excessive  rainfall,  and  the  second  by 
"  an  8-foot  flood,"  due  to  melting  snow.  "  Seldom,  if  ever," 
says  Dr.  Thorne  Thorne,  in  concluding  his  introduction  to 
the  report,  "  has  a  case  of  the  fouling  of  water  intended  for 
human  consumption,  so  gross  or  so  persistently  maintained, 
come  within  tlie  cognisance  of  the  Medical  Department,  and 
seldom,  if  ever,  has  the  proof  of  the  relation  of  the  use  of 
water  so  befouled  to  wholesale  occurrence  of  enteric  fever 
been  more  obvious  and  patent." 


IRISH  DISPENSARY   DOCTORS. 

Deputation  to  Mb.  John  Mobi.ey. 
On  Tuesday  last,  Mr.  Morley,  Chief  Seoretaiy  for  Ireland, 
received  a  small  deputation  in  support  of  the  Bills  intro- 
duced into  Parliament  during  the  late  session,  one  to  provide 
pensions,  and  the  other  for  the  reform  of  certain  special 
grievances.  There  were  present :  Dr.  W.  G.  Smith,  President 
of  the  College  of  Surgeons :  Mr.  Edward  Hamilton,  President 
of  the  College  of  Surj^eons ;  Dr.  Kidd,  President  of  the 
Royal  Academy  of  Medicine ;  Dr.  Meldon,  President  of  the 
Irish  Medical  Association  ;  Mr.  Thornley  Stoker,  President 
of  the  Dublin  Branch  of  the  British  Medical  Association  ; 
Dr.  A.  J.  Jacob,  Sir  Philip  Smyly,  Dr.  Hepburn,  Mr. 
Thomson,  Dr.  Oulton,  and,  on  behalf  of  non-medical  officers, 
Mr.  Manning  and  Mr.  Atkinson. 

Dr.  ,Iacob  stated  the  case  in  favour  of  compulsory  super- 
annuation allowances. 

The  rest  of  the  speaking  was  unfortunately  monopolised  by 
the  lay  representatives,  and,  as  Mr.  Morley's  time  was  veiy 
limited,  it  was  not  possible  to  go  into  the  proposals  of  the 
second  Bill. 

Mr.  Morley  was  most  cordial,  and  expressed  his  sympathy 
with  the  claims  put  forward  on  behalf  of  the  dispensary 
medical  oflicers.  He  would  consult  with  the  Local  Govern- 
Board,  and  go  into  the  question.  Looking  forward  for 
another  year  he  hoped  an  opportunity  would  be  afforded 
to  introduce  the  Bill,  especially  if  there  ^was  an  absence  of 
any  serious  opposition  to  it. 


SMALL-POX   IN    ENGLAND. 

The  record  of  small-pox  in  Ijondon  last  week  was  not  so 
favourable  as  in  recent  previous  weeks,  25  cases  having  been 
admitted  to  hospital,  leaving  87  tinder  treatment,  against  79, 
84,  and  76  on  the  three  preceding  Saturdays.  Two  deaths 
were  registered  from  the  disease.  Half  a  dozen  attacks 
occurred  in  the  West  Ham  Union.  The  disease  continued  to 
prevail  in  Bristol,  where  several  fresh  cases  were  heard  of. 
In  the  Midlands  there  have  quite  recently  been  17  cases 
under  treatment  at  Nuneaton.  At  Aston  Manor  a  dozen 
occurrences  were  noted  last  week,  with  further  serious 
prevalence  of  small-pox  at  Birmingham,  where  the  eases 
rose  from  79  to  101  under  treatment,  fresh  attacks  occurring 
at  the  rate  of  5  per  diem,  and  alarm  being  felt  at  the  wide- 
spread character  of  the  epidemic.  Visiting  and  liberty  days 
at  the  workhouse  have  for  the  present  been  suspended  as  a 
measure  of  precaution.    Two  deaths  were  registered    from 
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small-pox  during  the  week.  At  Leiceater  the  Sanitary  Com- 
mittee have  just  met  with  a  refusal  of  the  Beaumont  Leys 
estate  for  small-pox  hospital  purposes,  and  seem  as  farofl"as 
ever  from  a  solution  of  the  site  problem.  At  Walsall  matters 
do  not  mend.  The  present  hospital  for  90  patients  having 
been  filled,  a  tent  has  been  erected  close  at  hand  as  a  tem- 
porary expedient.  Some  200  fresh  cases  occurred  last  month, 
the  average  of  the  week  ended  last  Saturday  being  8  or  9, 
with  10  on  one  day  from  Ryecroft,  this  locality  and  the  dis- 
tricts of  Blue  Lane  and  Green  Lane  being  specially  affected. 
Attempted  concealment  of  attacks  is  credited  with  causing 
spread  of  the  disease. 

In  Yorkshire  the  Calverley  Joint  Hospital  Board  liave 
again  opened  their  institution  for  the  reception  of  small-pox 
patients,  and  cases  from  Pudsey  have  been  removed  there. 
A  separate  staff  of  nurses  is  to  be  engaged  in  the  small-pox 
building,  which  is  moreover  to  be  partitioned  off  from  the 
other  building  to  obviate,  if  possible,  a  repetition  of  the  ex- 
perience of  some  months  ago,  when  infection  was  conveyed 
from  one  to  the  other.  At  Leeds  it  is  proposed  to  leave  for 
the  new  Council  the  decision  as  to  the  erection  of  a  small- 
pox hospital,  at  a  cost  of  £10,800,  for  thirty  patients,  on  the 
Manston  estate.  Plans  have  been  drawn  up.  At  Bradford  a 
portion  of  the  Scholemoor  Hospital,  recently  the  scene  of  a 
fire,  is  to  be  rebuilt,  at  a  cost  of  £300  for  the  needed  repairs 
to  two  of  the  three  buildings  and  the  administrative  block. 
There  were  ten  deaths  from  small-pox  in  Bradford  last  week, 
with  double  that  number  of  fresh  attacks. 


DIPHTHERIA    IN    LARGE    TOWNS. 

CoiNCiDBNTLY  with  the  waning  of  the  scarlet  fever  epidemic 
we  find  ourselves  face  to  face  with  an  alarming  increase  of 
diphtheria.  About  400  cases  weekly  have  lately  been 
reported,  and,  instead  of  the  ordinary  number  of  30  deaths 
a  week,  the  list  has  I'isen  to  from  80  to  90.  In  many  ways 
this  is  a  more  serious  matter  than  a  considerable  spread  of 
scarlet  fever,  for  diphtheria  is  of  the  two  far  away  the  more 
fatal  disease,  is  much  more  difficult  to  treat,  requiring  in 
bad  cases  more  skilled  attention  both  on  the  part  of  the 
doctor  and  the  nurse,  more  dangerous  to  transport  by  ambu- 
lance, and  when  dealt  with  in  hospitals  not  specially  con- 
structed much  more  wasteful  of  space,  it  not  being  considered 
prudent  to  place  more  than  about  ten  or  dozen  cases  in  wards 
built  for  twenty  patients  suffering  from  other  diseases.  In 
country  places  the  progress  of  epidemics  of  diphtheria  has 
often  been  checked  at  once  by  closure  of  the  schools,  but  that 
has  only  been  because  there  the  schools  provide  the  main 
opportunity  for  children  to  come  in  contact  with  each  other. 
In  large  towns  we  can  hardly  hope  for  any  such  good  result 
from  such  a  measure,  for,  although  school  influence  is  pro- 
bably just  as  active  a  factor  in  the  spread  of  the  disease  in 
towns  as  in  the  country,  it  is  in  them  far  from  being  the  only 
influence  at  work ;  still  it  is  of  the  extremest  importance  that 
the  utmost  care  should  be  taken  to  keep  the  schools  free 
from  infection,  so  that  they  shall  be  places  of  safety  rather 
than  centres  of  disease.  Much  has  recently  been  done  to 
rectify  sanitary  defects  in  the  buildings  under  the  control  of 
the  London  School  Boai'd,  but  no  perfection  of  building  will 
prevent  the  spread  of  contagion  from  child  to  child  when 
sitting  side  by  side  for  hours  together,  and  the  exclusion  of 
all  cases  of  sore  throat  of  every  description  is  at  the  present 
moment  the  first  duty  of  the  managers. 

The  directions  given  to  the  head  teachers  by  the  London 
School  Board  are  very  explicit  and  are  pi-obably  sufficient  for 
the  protection  of  tlieir  schools  in  ordinaiy  times,  but  they  are 
clearly  not  stringent  enough  in  the  face  of  a  serious  and  wide- 
spread diffusion  of  such  a  disease  as  diphtheria.  The 
teachers  are  directed  that  any  child  showing  symptoms  of  an 
infectious  disease  or  any  child  coming  from  a  house  where  an 
infectious  disease  exists  must  be  sent  home  at  once,  and  in- 
formation must  be  given  to  the  superintendent  of  visitors  and 
to  the  medical  ofticer  of   health. 

Under  the  Public  Health  (London)  Act  medical  officers  of 
health  inform  teachers  of  cases  of  infectious  illness  in  houses 
from  which  children  attend  school,  and  this  information  the 
teacher  must  forward  to  the  Boai'd's  medical  officer  and  also 
to  the  superintendent  of  visitors,  who  take  their  own  action 
upon  it.    It  is  clear  then  that  when  a  Child  is  once  found  to 


be  suffering  from  an  infectious  illness  he  is  fenced  in  by  a 
perfect  network  of  inspection  and  reports,  and  that  all  other 
children  living  in  the  same  house  are  placed  under  an  em- 
bargo in  the  same  degree.  Nor  can  they  escape  until  a  cer- 
tificate is  given  by  the  medical  officer  of  health  that  the  pre- 
mises are  free  from  infection,  when,  after  seven  more  days  for 
the  development  of  any  disease  they  may  have  within  them 
they  can  once  more  resume  their  education. 

Clearly  the  weak  spot  is  in  the  eai-ly  detection  of  the  cases. 
Teachers  ai'e  supplied  with  an  oflicial  summary  of  the  sym- 
ptoms of  infectious  diseases ;  attention  is  drawn  to  certain 
points  which  should  excite  suspicion,  even  before  definite 
eruptions  ;  thus  tliey  are  told  that  "  a  child  sickening  for  an 
infectious  disease  usually  complains,  perhaps,  of  headache, 
or  perhaps  of  sore  throat,  and  often  tlie  first  symptom  per- 
ceptible is  a  shivering  fit  and  occasional  sickness ;"  and 
under  the  heading  ''diphtheria,"  is  the  following:  "This 
affection  often  comes  on  less  suddenly  and  severely  than 
scarlet  fever.  Tliere  is  no  eruption,  but  one  or  more  white 
patches  on  the  back  of  the  throat,  on  the  soft  palate  or  on 
the  tonsils."  This  is  all  very  true,  but  it  is  a  small  thing  on 
which  to  make  the  health  of  a  school  depend.  In  ordinary 
times  the  common  sense  application  of  such  knowledge  as 
this  may  be  all  that  is  practicable  but,  bearing  in  mind  all 
that  Dr.  Thorne  Thorne  has  so  ably  laid  down  in  regard  to 
the  effect  of  "school  influence"  and  of  so-called  "sore 
throat  "  in  disseminating  this  disease,  we  would  suggest  that 
in  the  pi-esence  of  such  an  epidemic  as  that  which  is  now 
spreading  in  our  midst,  it  would  be  not  only  wise  but  econo- 
mical, in  the  long  run,  to  institute  a  daily  examination,  by 
qualified  medical  men,  of  the  scholars  of  all  schools  within 
the  epidemic  area,  until  the  danger  shall  have  passed  away. 

The  mere  exclusion  of  cases  which  show  "  white  patches  " 
is  not  enough  ;  interference  is  too  late  if  we  are  to  wait  for 
the  formation  of  white  patches  before  we  isolate.  All  in- 
flammatoiy  and  doubtful  throats  should  be  kept  out  of  the 
schools,  and  the  selection  of  those  wliich  should  be  elimi- 
nated is  a  matter  for  medical  skill  and  experience. 


LITERARY    INTELLIGENCE. 

The  last  number  of  Studies  from  the  Biological  Laboratory 
of  the  Johns  Hopkins  University,  Baltimore  (vol.  v.  No.  4), 
edited  by  Professor  H.  N.  Martin  and  Professor  VV.  K.  Brooks, 
contains  papers  by  E.  A.  Andrews  on  An  Undescribed  Aerani- 
ate,  by  Maynard  M.  Metcalf  on  the  Embryology  of  Chiton;  on 
Cypress  Knees  on  the  Roots  of  the  Taxodium  Distichum,  by 
Dr.  Lotsy;  and  on  Dasya  Elegans,  by  B.  W.  Barton. 

A  History  of  the  Medical  Profession  of  Upper  Canada,  by  Dr. 
Canniff,  is  ready  for  publication,  and  will  appear  as  soon  as 
the  number  of  subscribers,  who  now  amounts  to  240,  reaches- 
300.  Dr.  Canniff'  has  been  collecting  material  for  his  work, 
for  thirty  years. 

The  St.  Bartholoineic^ s  Hospital  Journal,  of  which  we  have- 
received  the  first  number,  enters  on  what  we  hope  will  be  a 
long  and  prosperous  existence  with  every  appearance  of 
vigorous  life.  The  editorial  programme  states  that  "  it  wil-li 
be  circulated  among  the  students,  past  and  present,  of  St. 
Bartholomew's  Hospital,  being  the  Journal  of  the  Hospital' 
and  the  organ  of  the  Amalgamated  Clubs."  It  is  further 
stated  that  the  Journal  will  in  no  way  clash  with  the 
St.  Bartholomew's  Hospital  Ileports,  "  for  there  is  an  enormous 
mass  of  material  which  never  finds  its  way  into  either  the- 
Reports  or  any  of  the  weekly  or  monthly  medical  papers." 
The  literary  piece  de  resistance  is  an  address  to  the  Abernethian 
Society  by  Sir  Dyce  Duckworth  on  "  Clinical  Aptitude." 
Incidentally  the  distinguished  lecturer  touches  on  that 
"  Eastern  question  "  of  education  whether  the  literce  humaniores 
provide  an  adequate  mental  training  for  those  who  intend  to 
enter  the  medical  profession.  While  admitting  that  "  there- 
is  justification  for  the  so-called  modern  side,"  Sir  Dyce- 
Duckworth  deplores  "  a  very  sad  decline  in  letters, 
in  literary  attainments  and  tastes,  even  among  somt^ 
of  the  best  of  modern  students  of  medicine."  He  addsi 
"The  inability  to  write  and  spell,  even  the  English  lan- 
guage, like  educated  men  is  veiy  widespread  in  our  profession, 
while  the  effort  to  write  a  prescription  in  decent  (dog)  Latini 
is  too  commonly  beyond  the  powers  of  men  who  have  taken, 
brilliant  degrees   in   science."    This  is  a  sad  confession   tt> 
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have  to  make  about  a  profession  whiL')i  still  claims  to  be 
called  "  learned,"  but  it  maybe  doubted  whether  dog-Latin 
prescriptions  are  among  the  things  that  the  world  would  not 
willingly  lot  die.  According  to  Sir  Dyce  Duckworth,  things 
were  difi'eri^nt  twenty-live  years  ago.  If  this  be  so,  the  fact 
suggests  some  curious  reflections,  for  it  is  within  the  last 
t«'enty  years  that  the  older  universities  have  once  more 
begun  to  take  an  active  part  in  the  training  of  medical  neo- 
phytes ;  and  with  such  an  afllux  of  B.A.'s  and  M.A.'s  into  our 
ranks,  it  seems  odd  that  our  Latin  should  be  so  much 
smaller  than  it  was  when  birds  of  sucli  plumage  were  com- 
paratively rare.  Perlia])S  the  marvel  is  to  be  explained  by 
the  fact  that  artium  inaaistri  nursed  on  Cicero  and  Virgil  can- 
not bring  themselves  down  to  the  proper  level  of  cani)titij  for 
the  composition  of  an  orthodox  prescription. 


ASSOCIATION  INTELLIGENCE. 


LIBEAKY  OF  THE  BBITISH  MEDICAL 
ASSOCIATION. 
Membebs  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 

BRANCH  MEETINGS  TO  BE  HELD. 


Thames  Vatxey  liiiANCH.— Tlic  first  meeting  of  tlie  year  will  take  plaeo 
at  the  Talbot  Hotel,  Richmond,  on  Wednesdfty,  Dei'eniber  lith  ;  Dr.  f:.  ('. 
Scott,  President,  in  the  chair.  Applications  for  elcitioii  to  be  sent  to  K. 
N.  Goodman,  Uonorary  Secretary,  Elmside,  Kingston-on-Tliames. 


SocTH  OF  Ireland  Branch.— The  annual  genenil  moctinfr  of  this 
Branch  has  been  postponed  to  Saturday.  November  lltli,  and  will  l)e  held 
in  the  School  of  Art,  Nelson  Place,  Cork,  at  4.30  p.m.  The  annual  dinner 
will  be  held  in  the  Imperial  Hotel,  Cork,  on  the  same  evening  at  B..'iu  p.m. 
Members  whose  Intention  it  is  to  attend  the  dinner  and  meeting  will 
kindly  notify  to  Dr.  Philip  Lke,  Honorary  .Secretary,  2.'i.  Patrick's  Hill, 
Cork. 

Southern  Branch.— An  ordinary  meeting  of  this  Branch  will  be  lield 
at  the  r.rosveiior  Hotel,  Queen's  (late,  Southsea,  on  Tuesday,  November 
7th.  The  chair  will  be  taken  by  the  Pi-esidcnt  (Jlr.  F.  W.  Way)  at  half- 
past  4  PM.  Agenda:— Election  of  Honorary  Secretary  of  District.  Living 
Specimens:— L)r.  F.  Pearsc :  Scleroderma.  Dr.  Cole  Baker:  Ulceration 
oi  Palate.  Mr.  Newby:  Aneurysm  of  Aorta.  Pathological  Specimens:- 
Dr.  Ward  Cousins:  Innominate  and  Aortic  Aneurysm;  simultaneous 
ligature  of  both  subclavian  and  carotid  arteries.  Dr.  (luillemard :  A 
iiouth  African  Health  Resort.  Dr.  Ward  Cousins:  New  Chromatic  Dial. 
Ocntlemen  who  are  desirous  of  introducing  patients,  exhibiting  patiio- 
logical  specimens,  or  making  coinniunications,  are  requested  to  signify 
their  intention  at  once  to  tlio  Honorary  Seorctary.—J.  Wakd  Cousins, 
Southsea,  Honorary  Secretary. 

Border  Counties  Branch.— The  autumn  meeting  of  the  above  Branch 
will  be  held  at  St.  Boswell's  at  an  early  date.  Members  desiiing  to  read 
papers,  etc.,  will  please  communicate  with  the  Honorary  Secretary, 
James  Altham,  Penrith. 

Iancashirb  and  Cheshire  Branch.- An  intermediate  meeting  of 
this  Branch  will  bo  held  at  Nantwich  on  Thursday,  December  7th. 
Gentlemen  who  wish  to  read  papers,  show  patients,  or  bring  aiiy  other 
Ijusiness  before  the  meeting,  will  kindly  communicate  as  eaiiv  as  pos- 
sible with  the  Honorary  Secretary,  James  Barh,  M.D.,  7a.  llodncy  Street, 
Liverpool. 

-Metropolitan  Counties  Branch —A  special  meeting  will  be  held  at 
the  rooms  of  the  Medical  Society,  Clnindos  Street,  Cavendish  Siiuare,  on 
Tuesday,  November  I4th,  at  4  p.m.  Business:  To  .adopt  the  revised  code 
of  laws  approved  hy  the  annual  general  meeting  on  Juno  20th,  1893.— 
Andrew  Clark,  Isamjiard  Owen,  Uonorary  Secretaries. 


BATH  AND  BRISTOL  BRANCH. 

The  first  ordinary  meeting  of  the  session  of  this  Branch  was 
lield  at  Clifton  on  October  2.5th;  Dr.  Shinolkton  Smith, 
President,  in  the  chair,  and  thirty-eight  members  being 
present. 

Communications. — Dr.  Watson  Williams  read  a  paper  on 
the  Treatment  of  Diabetes  with  Pancreatic  Extract,  which 
was  discussed  by  Dr.  Waldo,  Dr.  Parkeb,  and  the  Pbb- 
siDEST. — Dr.  Waldo  showed  a  case  of  Motor  Aphasia,  upon 


which  Dr.  Rogehs  made  some  remarks.— Mr.  A.  W.  Peichaed 
communicated  notes  of  a  Curious  Case  of  Otitis  Purulenta 
Media,  and  Dr.  Fykfe  and  Mr.  Haiisant  joined  in  tlie  dis- 
cussion which  followed. — Mr.  A.  W.  Pjuchaiid  also  read  a 
paper  upon  the  Treatment  of  Hallux  Elexus,  and  the  follow- 
ing g&ntlemen  made  comments  thereon :  Dr.  Jas.  Swain,  Mr. 
EwENS,  Dr.  Theodoue  Fisher,  and  Mr.  F.  Poole  Lansdown. 
— Dr.  J.  MiCHELL  Clabke  read  a  paper  entitled  Some  Con- 
siderations on  Syphilis  of  the  Central  Nervous  System.  In 
the  discussion  which  ensued  the  following  took  part :  Dr. 
Waldo,  Dr.  Fyffb,  Dr.  Rogbbs,  Dr.  Watson  Williams,  Mr. 
Ewens,  Dr.  Hailes,  and  Dr.  Shingleton  Smith. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  in  the  Royal 
Infirmai-y,  Aberdeen,  on  October  21st,  1893,  when  there  was  a 
large  attendance  of  members.  The  retiring  President,  Dr. 
Ooilvie  Will,  and  afterwards  the  President  for  the  ensuing 
year,  Dr.  Patebson  (Inverurie),  took  the  chair. 

Report  of  Council. — The  report  of  Council  for  the  past  year 
was  submitted,  showing  the  Branch  membership  to  be  now 
140,  detailing  the  changes  that  had  taken  place  during  the 
past  year. 

Treasurer's  Balance  Sheet. — The  balance  sheet  for  the  year 
was  then  submitted,  and  showed  a  balance  of  £4.5  lis.  4d.  to 
the  credit  of  the  Branch.  The  Council's  report  and  the  Trea- 
surer's balance  sheet  were  unanimously  adopted. 

Election  of  Officers. — The  following  officers  were  elected  for 
the  ensuing  year :  President-elect:  Dr.  Stephenson.  Honorary 
Secretaries:  Dr.  Mackenzie  Booth  and  Dr.  ThiseltonUrquhart. 
Honorary  Treasurer :  Dr.  Dalgarno.  Members  of  Council :  For 
the  Country:  Dr.  Wilson,  Old  Deer;  Dr.  Ferguson,  Banff;  Dr. 
Taylor,  Keith.  For  the  Toim  :  Dr.  Blaikie  Smith,  Dr.  Rose, 
and  Dr.  Russell,  Aberdeen. 

Summer  Meeting,  1894. — On  the  motion  of  Professor  Ogston, 
Ellon  was  chosen  as  the  place  for  the  summer  meeting,  1894. 

Conjoint  Meetings. — Dr.  Rose  gave  notice  that  at  the  next 
meeting  in  November  he  would  move  tlie  following  motion  : 
"  That  the  Aberdeen,  Banff,  and  Kincardineshire  Branch  of 
the  British  Medical  Association  invite  the  Aberdeen  Medico- 
Chirargieal  Society  to  hold  their  meetings  conjointly,  that 
these  meetings  be  held  monthly  alternately  at  the  meeting 
places  of  the  two  Societies,  that  the  Secretary  of  the  Society 
in  whose  meeting  place  the  meeting  is  to  be  held  be  respon- 
sible for  the  arrangement  of  the  programme  of  the  meeting, 
and  that  the  first  joint  meeting  be  held  in  the  Medico- 
Chirurgical  Society's  Hall,  King  Street,  in  January,  1894." 

Communications. — A  paper  was  read  by  Dr.  Babclay,  Banff, 
on  his  experience  of  the  treatment  of  cases  of  Myxcedema 
and  Scleroderma  by  the  administration  of  Thyroid  Extract, 
and  the  paper  was  illustrated  by  a  number  of  photographs 
of  the  patients  treated. — Dr.  J.  Peteb  Watt,  M.O.H.  for 
."Vberdeenshire,  read  a  paper  on  Preventive  Measures  against 
Tuberculosis.  After  giving  statistics  regarding  the  preva- 
lence of  tuberculosis  and  its  communicability.  Dr.  Watt  re- 
ferred to  its  transmission  from  animals  to  man  (more  espe- 
cially by  cow's  milk),  to  preventive  measures  taken  against 
this  in  other  countries  and  their  success,  and  indicated  the 
direction  in  which  it  was  advisable  to  initiate  preventive 
measures  in  this  country. — The  discussion  on  Dr.  Watt's 
paper  was  adjourned  to  a  future  meeting,  and  the  thanks  of 
the  meeting  were  accorded  to  Drs.  Barclay  and  Watt  for  their 
respective  communications. 

J'ote  of  Thanks. — The  proceedings  terminated  with  a  vote 
of  thanks  to  the  Chair. 

Hospital  Visit.  In  the  forenoon  a  hosjiital  visit  was  made, 
and  demonstrations  given  to  the  members  present. 

Annual  Dinner. — In  the  afternoon  the  annual  dinner  of  tlie 
Branch  was  held  in  the  Imperial  Hotel,  Stirling  Street,  when 
there  was  a  good  attendance  of  members,  and  a  pleasant 
evening  was  spent  under  the  presidency  of  Dr.  Paterson, 
Inverurie. 

HALIFAX  (NOVA  SCOTIA)  BRANCH. 
The  regular  fortnightly  meeting  was  held  at  Halifax  on  Octo- 
ber 12tli ;  Dr.  D.  A.  Campbell,  President,  in  the  chair.  There 
were  also  present  Drs.  Reid,  Campbell,  Anderson,  Surgeon- 
Major  Dorman,  Surgeon-Captain  Barefoot,  Surgeon-Captain 
Fowler,    Drs.    Kirkpatrick,    Cunningham,    Goodwin,    Finn, 
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Curry,  Milsom,  Trenaman,  De  Witt,  Mader,  and  Carleton 
Jones. 

Commmiicationi.  —  Dr.  Kirkpatbick  exhibited  a  case  of 
Cataract;  also  one  of  a  Recurring  Papilloma  on  the  Vocal 
Cords.— Dr.  Campbell  showed  a  case  of  Double  Pacial  Para- 
ysis,  a  case  of  Spastic  Paralysis,  and  a  caETe  ;of  Multiple 
Sclerosis.  •  -'t-,-  >  i 

»SV^er.— After  the  scientific  business  the  members  sat 
down  to  supper,  the  President,  Dr.  Campbell,  presiding. 


OXFORD  AND  DISTRICT  BRANCH. 
A  OENBEAL  meeting  of  this  Branch  was  held  at  the  Radcliflfe 
Infirmary  on  October  27th,  the  Pubsiuenx  (Mr^Iles)  in  the 
chair.    Thirty  members  were  present. 

Confirmation  of  Minutes.— The  minutes  were  read  and  con- 
firmed. 

New  Members.  -Messrs.  Robertson,  Hitchins,  and  Shore 
were  elected  members  of  the  Branch. 

Co7?imimicafions. — Mr.  Symonds  read  notes  of  three  cases  of 
Suprapubic  Lithotomy  and  showed  the  calculi. — Dr.  Brooks 
showed  a  curious  and  interesting  case  of  Skin  Pigmentation. 
— Dr.  Collier  opened  a  discussion  on  the  Infectiousness  of 
Phthisis.  Mr.  Hemmixgavay,  Mr.  Wixki>'ieli>,  Mr.  Chbatlk, 
Dr.  Wilson,  Dr.  Yelf,  and  Dr.  Hayman  spoke  on  the  sub- 
ject. 

Medical  Aid  Associations.— Jir.  Griffin,  of  Banbury,  gave 
notice  that  he  would  take  the  opinion  of  the  Branch  on  the 
question,  "  Ought  medical  men  to  meet  in  consultation 
medical  officers  of  medical  aid  associations  ? "'  and  that 
he  would  move  a  resolution. 


NORTH  OF  IRELAND  BRANCH. 
The  autumn  meeting  of  this  Branch  was  held  at  Belfast  on 
October  liOtli,  1893.    There  was   a  good  attendance  of  mem- 
bers. 

Confirmation  of  Minutes. — The  minutes  of  the  spring  meet- 
ing were  read  and  confirmed. 

•  The  late  Professor  Dill. — The  Secretary  reported  that  a 
letter  of  condolence,  signed  by  the  President,  the  President- 
elect, antl  the  Secretary,  had  been  sent  to  the  relatives  of  the 
late  Professor  Dill.  This  had  been  acknowledged  by  the  Rev. 
S.  M.  Dill,  whose  reply  was  read. 

President's  Address. — The  President,  Dr.  J.  Campbell  Hall, 
of  Monaghan,  then  delivered  his  inaugural  address.  He 
called  attention  to  the  part  played  by  the  products  of  the 
growth  of  micro-organisms  in  the  causation  of  disease,  and 
to  the  therapeutic  influence  which  such  products  might  in 
some  cases  exert,  particularly  by  the  production  of  high  tem- 
perature. A  hearty  vote  of  thanks  to  the  President  was 
passed  by  acclamation. 

Resignation  of  Dr.  Byers. — The  Sbcbetabt  having  signified 
his  desire  to  resign,  the  PiiBSioENT,  speaking  on  behalf  of 
the  members  of  the  Branch,  congratulated  Professor  Byers 
on  his  recent  appointment.  He  referred  to  the  invaluable 
services  which  Dr.  Byers  had  rendered  to  the  Branch  during 
the  past  six  years,  and  expressed  the  hope  .that  Dr.  Byers 
could  be  prevailed  upon  to  reconsider  his  resignation. — Dr. 
Byers  said  that  pressure  of  work  would  now  prevent  him 
from  being  able  to  give  sufficient  time  to  the  discharge  of 
the  duties  of  the  office. 

Appointment  of  New  Secretary. — On  the  motion  of  Mr.  FagAN, 
seconded  by  Dr.  J.  M.  Palmer,  Dr.  John  Campbell  was  ap- 
pointed Secretary. 

Communications. — Dr.  Richard  Purdon  showed  a  case  of 
Alopecia  Totalis  in  which  the  hair  had  commenced  to  grow 
on  the  upper  lip  after  an  interval  of  fifty-three  years.— Dr. 
Cecil  Shaw  sliowed  a  rare  case  of  Progressive  Opacity  of  the 
Cornea  in  a  child. — Dr.  Palmer  (Armagh)  showed  a  Tumour 
in  the  form  of  a  potato,  weighing  about  a  pound,  and  re- 
moved from  a  child  2  years  old.  There  was  a  history  of  ma- 
ternal impression. — Dr.  St.  Clair  Boyd  showed  a  new  Oper- 
ation Sheet  for  use  at  abdominal  and  perineal  operations. 
He  also  read  notes  of  a  confinement  in  a  patient  on  whom  he 
had  operated  for  Complete  Rupture  of  the  Perineum. 

New  Members. — Dr.  Vint  (Belfast)  and  Professor  Thompson 
(Qu  een's  College)  were  elected. 
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BERLIN. 

The   Cholera    and  tlie   Water  Sujjply. — Professor    Virchow. — Re- 
forms at  the   Charity. — Boycotting  of  a  Hospital. — Forthcoming 

Industrial  Exhibition. 
Isolated  cases  of  cholera  still  ocriur'  in  Berlin.  On  October 
26th  a  man  was  taken  ill  who  for  three  days  had  b(^en  drink- 
ing large  quantities  of  Spree  water.  In  Potsdam,  too,  a  fatal 
case  has  occurred.  This  explains  the  feelings  of  delight  and 
relief  with  which  the  Berlin  population  have  received  the 
news  of  the  opening  of  the  new  waterworks  on  the  Miiggelsee. 
Tills  lake  is  about  l.'j  miles  above  Berlin— above  as  regards 
the  rivercourse,  for  the  Spree  flows  through  it.  The  supply 
is  taken  from  the  most  favourable  spot— 120  metres  from  the 
sliore— and  the  sand  filters  are  covered  throughout.  They 
are  to  give  a  supply  of  122,(KX)  cubic  metres  when  all  the 
filters  are  finished.  At  present  only  half  are  in  working  order 
but  all  are  to  be  completed  by  next  year.  Then  the  Stralauer 
waterworks,  the  supply  of  which  is  open  to  many  hygienic 
objections,  are  to  be  definitively  closed.  The  opening  of  the 
new  waterworks  did  not  take  place  without  an  elaborate  cere- 
mony at  which  many  official  personages— the  directors  of  the 
municipal  hospitals,  and  Professors  Robert  Koch  and 
Virchow — were  present. 

Virchow's  installation  as  honorary  president  of  the  Berliner 
Medizinische  Gesellschaft  was  the  occasion  of  enthusiastic 
demonstrations.  The  meeting  hall  in  the  Langenbeck  House 
was  decorated  with  plants  and  flowers.  Professor  v.  Berg- 
mann  was  the  speaker,  and  handed  Virchow  the  diploma  of 
Ills  "  unanimous  and  enthusiastic  "  election  to  the  position 
of  honorary  president.  In  his  reply,  Virchow  spoke  of  his 
doctor's  dissertation— written  fifty  years  ago--  on  inflamma- 
tion, especially  of  the  cornea,  and  of  his  scientific  work  since- 
then.  He  said  that,  in  spite  of  the  many  struggles  he  had 
had  to  face,  he  had  always  been  at  heart  a  man  of  peace.  The 
proceedings  terminated  cheerfully  by  a  supper  at  the  Savoy 
Hotel.  Many  of  Virchow's  former  pupils  had  come  from 
different  universities  to  do  honour  to  their  beloved  teaclier. 

A  series  of  alterations — or  rather  reforms — are  to  be  in- 
augurated at  the  Charite  Hospital.  Complaints  as  to  over- 
crowding of  patients  and  insufficient  medical  attendanco 
have  been  repeatedly  made  of  late,  and  an  enlargement  "of  the 
building  with  an  increase  of  the  medical  staff  is  considered 
desirable.  A  few  days  ago  the  Prussian  Kultus  Minister 
Dr.  Bosse,  himself  visited  the  hospital  and  went  over  each 
department.  It  is  to  be  hoped  this  visit  means  that  serious 
attention  will  be  given  to  the  matter  in  the  proper  quarter. 

Apropos  of  the  Charite  Hospital,  a  curious  fact  is  that  it 
has  been  "boycotted"  by  the  Social  Democrats.  An  order 
has  been  issued  by  the  party  forbidding  its  members  to  ^o 
to  the  Charity,  the  reason  alleged  being  that  the  syphilitic 
patients  are  treated  with  indignity. 

An  industrial  exhibition  on  a  large  scale  is  planned  for 
Berlin  in  the  year  1896.  The  department  of  "  Hygiene  and 
Arrangements  for  the  Public  Weal,"  will  he  worthily  repre- 
sented, if  we  may  judge  by  the  committee  which  is  to  take 
charge  of  it,  which  Includes  Virchow,  Koch,  Olshausen, 
Lassar,  and  Baginsky. 


PAEIS. 

The  Cholera. — Jubilee  of  the  Paris  Surgical  Society. — Aftemoort 

Clinical  Lectures.— Changes  in  the  Professorial  Body. 
The  epidemic  closely  resembling  cholera  which  has  broken 
out  in  the  north  of  Paris  is  attributed  to  a  bad  water  supply. 
The  wells  in  the  localities  where  the  epidemic  was  specially 
severe  have  been  examined  and  have  been  found  to  be  con- 
taminated by  sewage.  During  the  second  outbreak  of  cholera. 
at  Brest  267  persons  liave  been  attacked  and  66  have  died ; 
very  few  children  or  old  people  have  suli'ered  in  the  epi- 
demic. 

The  Paris  Surgical  Society  has  celebrated  the  fiftieth  anni- 
versary of  its  foundation.  The  large  am)ihitheatre  of  the 
medical  faculty  was  tastefully  decorated  for  the  occasion. 
M.Marjolin,  one  of  the  founders  of  the  Society,  was  honorary 
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president.  Tlie  acting  president,  Professor  Verneuil,  after 
referring  to  the  death  of  Professor  Leon  Le  Fort  in  toucliing 
terms,  presented  to  M.  Marjolin,  the  Nestor  of  Frencli  sur- 
geons and  the  distinguislied  son  of  a  distinguished  fatlier, 
the  medal  commemorating  tlie  fiftietli  anniversaiy  of  the 
Society  he  had  lielped  to  found.  M.  Monod  sketched  tlie 
career  of  the  Society,  describing  the  sea  of  difficulties  and 
troubles  it  had  passed  through  before  getting  into  smooth 
waters.  He  referred  to  what  was  called  "enterprising  sur- 
gery," saying  that  he  knew  some  talked  of  a  folie  opiratmre, 
but  he  believed  that  if  the  distinguished  professors  and 
teachers  now  dead  could  see  and  hear,  they  would  approve  of 
the  present  generation  of  surgeons  and  be  proud  to  recognise 
them  as  their  pupils.  Drs.  Rcverdin  and  Boeckel  then  spoke 
in  terms  of  cordial  appreciation  of  the  help  rendered  by  the 
Society  to  French  surgery. 

The  Joiiniiddcs  VoimaixKancea  MMicaleg'arges  that  the  special 
clinical  lectures  given  in  certain  Paris  hospitals  should  be 
given  in  the  afternoon.  M.  Crrancher  was  the  first  to  adopt 
this  innovation  three  years  ago  ;  and  his  crowded  lecture 
theatre  proves  the  wisdom  of  the  change. 

The  successor  of  Professor  Charcot  at  the  Academy  of 
Sciences  is  M.  Potain ;  at  the  Salpfitriere  his  successor 
is  not  named.  M.  Brissaud,  one  of  his  pupils,  is  ap- 
pointed to  continue  the  lectures  for  a  year,  and  during  that 
time  a  permanent  successor  will  be  chosen.  M.  Rieard,  pro- 
fesneur  agrigt  at  the  Paris  Medical  Faculty,  has  been  ap- 
pointed to  replace  M.  Lannelongue  during  one  year,  and  to 
give  the  pathological  lectures. 


(iLA.SOOW. 


'The 'Opening  of  the  Medical  Schuols.-jEntries  and  liesulta  t>f 
Examinatirms. — Changes  in  the  Teaching  ^taff:  Professor 
Leiihman' s  Resignation . — Effects  of  the  New  Ordinances.  The 
Universitg  and  Queen  Margaret  College:  The  Spider  and  the 
Fly. —  The  Faculty  of  Physicians  and  Surgeons. 
The  Glasgow  medical  schools  are  only  getting  under  way. 
The  formal  opening  of  each  took  place  a  fortnight  ago.  Pro- 
fessor Charteris  giving  the  address  at  the  University,  Pro- 
fessor King  at  Anderson's  College,  and  Professor  Kent  at  St. 
Mungo's  College.  It  is  not  yet  possible  to  say  how  the 
entries  will  compare  with  those  of  former  years,  as  the  re- 
turns are  not  yet  made  up,  and  it  will  be  difficult  in  any  case 
to  make  an  accurate  comparison  for  various  reasons.  For 
instance,  at  the  University  matriculation  does  not  end  till 
November  14tli.  Again,  by  the  new  regulations  a  student 
must  pass  all  the  subjects  of  the  preliminary  examination  at 
one  and  the  same  time,  whereas  formerly  the  preliminary 
examination  might  be  passed  in  detachments,  and  the 
student  might  begin  his  medical  studies  before  he  had  passed 
all  his  preliminary  subjects,  though  he  could  not  register  as 
a  medical  student  till  all  were  passed.  Besides,  the  leaving 
certificates  of  the  Scotch  Education  Department  are  accepted 
in  lieu  of  the  preliminary  examination,  and  the  passes  in  the 
latter  are  now  no  index  to  the  number  of  students  coining 
up  for  medicine. 

For  the  new  p^-eliminary  examination  at  the  University 
there  were  h^  candidates,  of  whom  'M  passed.  A  compari- 
son between  the  results  of  the  professional  examinations  is 
also  difllcult,  since  under  the  new  regulations  the  first 
professional  includes  botany,  zoology,  physics,  and  chemis- 
try ;  and  a  student  may  pass  in  one  subject,  and  be 
credited  with  that,  while  he  fails  in  the  others.  Thus  under 
the  old  regulations  6.5  appeared  for  the  first  professional,  of 
whom  38  passed,  4  of  the  candidates  being  women,  all  of 
whom  passed  ;  while  for  the  first  professional  under  tlie  new 
regulations  there  were  149  candidates,  of  whom  11  were 
women,  and  of  these  92  passed  in  one  or  more  subjects,  10 
being  women.  For  the  second  professional  there  were  139 
candidates,  all  under  the  old  regulations,  of  whom  9  were 
women ;  of  these  94  (G  women)  passed.  For  the  third  the 
candidates  numbered  JfX)  (3  women),  and  the  passes  64  (2 
women). 

There  are  some  changes  in  the  teaching  stafT.  At  the  Uni- 
versity Professor  Leishman's  chair  is  vacant  through  the  iil- 
heulth  of  its  late  occupant,  who  since  1868  has  served  the 
University  with  dignity  and  distinction.    The  appointment 


of  the  new  professor  vras  expected  ere  this,  tlie  candidates 
being  Dr.  Berry  llart,  of  Edinburgh  ;  and  Drs.  W.  L.  Reid 
and  Murdoch  Cameron,  of  Glasgow.  In  St.  Mungo's  College, 
Dr.  Marshall  succeeds  the  late  Dr.  Milne  in  the  Chair  of 
Chemistiy,  Mr.  R.  T.  Kent  occupies  the  Chair  of  Anatomy 
in  room  of  Mr.  Henry  E.  Clark,  appointed  to  Surgery,  and 
Dr.  D.  N.  Knox  succeeds  Professor  Macewen  in  Clinical  Sur- 
gery. In  Anderson's  College,  Dr.  R.  Barclay  Ness  occupies 
the  Chair  of  Materia  Medica,  vacant  by  Dr.  Napier's  resig- 
nation. 

Want  of  funds  still  hampers  the  extra-mural  schools ; 
in  the  University  it  is  yet  doubtful  what  the  new  ordi^ 
nances  and  the  new  financial  regulations  will  bring  forth 
in  the  shape  of  laboratory  extensions  and  additions  to  the 
facilities  for  practical  teaching.  But  the  salaries  of  pro- 
fessors being  limited  by  ordinance,  the  Court  is  com- 
pelled to  provide  for  the  payment  of  assistants  and  the 
upkeep  of  laboratories.  In  some  instances  this  has  already 
caused  the  appointment  of  additional  assistants,  with,  of 
course,  meagre  salaries,  but  the  upkeep  of  laboratories  will, 
for  a  time  at  least,  be  regulated  by  the  expenditure  of  pre- 
vious years,  and  few  new  developments  need  be  anticipated 
till  experience  teaches  the  Court  wliat  funds  will  be  at  their 
disposal.  The  new  ordinances  are,  however,  markedly  in- 
creasing the  number  of  pure  science  students,  for  the  higher 
teaching  of  whom  provision  is  being  made. 

The  University  for  the  first  time  begins  with  a  fuHy- 
organised  department  for  women  in  Arts,  Science,  and 
Medicine,  the  final  absorption  of  (iueen  Margaret  College 
having  taken  place.  When  arrangements  were  yet  being 
made,  and  the  public  was  being  appealed  to  for  funds  to 
endow  Queen  Margaret  College,  the  language  of  beautiful 
metaphor  was  employed  to  set  forth  the  proposed  amalgama- 
tion. The  University  and  Queen  Margaret  College  were  said 
to  be  about  to  wed,  and  the  public  was  invited  to  provide 
a  dowry  befitting  the  bride.  The  nature  of  the  amalgamation 
is  now  revealed,  for  Queen  Margaret  College  had  a  complete 
staff  of  lecturers  in  Arts  and  Medicine.  In  Arts  several  were 
University  Professors  who  had  associated  with  them,  on 
equal  terms,  other  lecturers,  in  some  cases,  though  not  in  all, 
their  University  assistants.  The  Professors  gave  a  few 
lectures,  their  associates  conducted  the  chief  part  of  the 
course  as  they  themselves  deemed  best.  In  Medicine  only 
one  was  a  University  Professor ;  the  others  were  independent 
lecturers  without  professorial  associate.'?.  But  the  absorption 
being  accomplished,  the  Univer.sity  Court  asked  each  Pro- 
fessor if  he  were  willing  to  take  over  the  teaching  of  women 
in  his  own  subject  with  the  aid  of  his  chief  assistant.  In' 
Arts  most  of  the  Professors  have  agreed  to  do  so,  and  now 
the  staff  of  what  was  formerly  (jueen  Margaret  College 
appears  as  Professor  So-and-So  "and  assistant."  In  many 
cases  the  assistant  is  the  man  who  was  fonnerly  tlie  indepen- 
dent lecturer,  but  now  he  must  just  lecture  when  he  is  told, 
and  teach  according  to  order,  and  his  identity  is  obscured  in 
the  phrase  "  and  assistant."  Sliould  ho  cease  to  be  assistant, 
he  ceases  also  to  be  lecturer  to  (Jueen  Margaret  College. 
Thus  the  funds  raised  from  a  sympathetic  public  to  endow 
(Jueen  Margai-et  College  became,  in  effect,  an  endowment  to 
the  professorial  chairs,  since  they  go  to  raise  the  salaries  of 
the  chief  assistants,  and  thus  indirectly  benefit  the  Pro- 
fessors, who  are  thereby  enabled  to  claim  more  of  their 
assistants'  time  and  labour.  In  Medicine  the  Professors, 
with  exceptions,  declined  to  take  over  the  teaching  of-  their 
subjects  in  tiueen  Margaret  College,  and  so  most  of  the 
lecturers  have  been  reappointed  for  one  year.  But  it  is  clear 
that  what  may  happen  to  one  may  happen  to  all,  and  the 
men  whose  time  and  labour  and  zeal  made,  in  a  remarkably 
short  time,  the  reputation  of  (Jueen  Margaret  College  Medical 
School  for  Women  may  unceremoniously,  and  without  notice 
or  recognition,  be  dropped  and  their  dejiartments  become 
mere  appendages  to  the  University  chairs.  So  the  fair 
promise  of  a  magnificent  independent  College  for  Women, 
with  a  stafi'  of  lecturers  prepared  to  adjust  their  courses  of 
lectures  to  suit  the  requirements  of  women,  independently 
of  the  need  of  considering  male  students,  and  with  University 
privileges  and  degrees  open  to  it,  is  hopelessly  destroyed, 
lest  a  breach  should  be  made  in  the  ancient  ramparts  of  pro- 
fessorial monopoly. 

At  the  annual  meeting  of  the  Faculty  of  Physicians  and 
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Surgeons,    Dr.    David  Yellowlees   was   again   unanimously 
elected  President. 


MANCHESTEK. 

Southern  Hospital. — Professor  Leech. — Entries  at  Owens 
College. 
The  annual  meeting  of  the  subscribers  to  the  Southern 
Hospital  for  Diseases  of  Women  and  Children  was  held  last 
week.  Tlu!  Committee  have  determined  to  erect  a  new 
hospital  on  a  site  having  a  frontage  of  60  yards  to  Oxford 
Koad  and  130  yards  to  Stanley  Grove,  on  the  Owens  College 
Hospital  Gardens.  The  entire  area  of  the  site  comprises 
0,986  square  yards.  An  appeal  has  been  made  to  the  public 
for  donations  towards  the  building'  and  extra  maintenance 
funds,  and  already  about  £6,000  has  been  received  or  pro- 
mised. It  will  be  necessary  to  raise  £12,000.  During  the 
year  the  hospital  has  expended  £3,494  on  its  general  work, 
leaving  a  deficiency  in  the  year's  working  of  £397.  In  the 
out-patient  department  1,365  women  and  3,283  children  have 
been  under  treatment,  while  1,500  maternity  cases  were 
attended  to  ;  in-patients,  203  women  and  297  children. 

Professor  D.  J.  Leech  has  been  elected  Chairman  of  Con- 
vocation and  representative  on  the  Court  of  Victoria 
University. 

The  revised  list  of  entries  at  Owens  College  shows  an 
increase  over  that  already  published  in  the  British  Medical 
JoDBNAL,  and  throughout  all  departments  there  is  great 
activity,  which  augurs  well  for  this  proving  a  thorough 
working  session.  The  approaching  completion  of  the  mag- 
nificent new  laboratories  for  physiology,  pathology,  forensic 
medicine,  toxicology,  and  public  health,  together  with  the 
now  more  intimate  union  between  the  College  and  the 
Infirmaiy,  have  doubtless  contributed  to  this  result.  Special 
arrangements  have  been  made  for  candidates  preparing  for 
the  examinations  held  by  the  Conjoint  Board. 


CORRESPONDENCE. 

MEDICAL  MISSIONARIES. 
Sin, — At  page  645  of  the  Bbitish  Medical  JocrBNAL  of 
September  16th  is  an  article  under  the  head  of  "  Unqualified 
Medical  Missionaries,"  to  which  you  will  in  all  fairness  allow 
me  to  reply,  as  it  bears  upon  the  Zenana  Medical  (Missionary) 
College.  I  should  have  replied  before,  but  was  out  of  town. 
The  term  "  medical  missionary"  has  been  used  in  reference 
to  those  ladies  who  have  not  taken  the  five  years'  course,  and 
have  been  working  as  "missionaries  with  medical  knowledge  " 
in  India,  China,  Burmah,  Ceylon,  Africa,  Syria,  and  all  those 
countries  where  women  only  are  allowed  to  minister  to 
women  and  their  children,  to  distinguish  them  from  mis- 
sionaries with  no  knowledge  of  medicine.  To  those  ladies  it 
is  immaterial  what  they  are  called,  since  they  work  not  to 
gain  a  name  for  themselves  or  make  a  fortune,  but  to  carry 
out  a  duty  laid  upon  them.  Our  committee  would  be  glad  to 
explain  to  you.  Sir,  or  any  of  your  readers,  the  home  and 
foreign  work  of  the  College  students  whose  work  in  the  coun- 
tries I  have  named  has  been  signally  successful  in  the  case 
of  thousands  upon  thousands  in  times  of  suffering,  sickness, 
and  maternity.  The  wants  and  needs  of  those  poor  women 
and  children  are  urgent  and  great,  and  to  meet  them,  even 
though  only  in  a  measure,  the  Zenana  Medical  College  was 
instituted.  Would  that  there  were  lady  doctors  enough  to 
meet  all  those  wants  and  needs.  Native  help,  as  is  known  to 
those  of  us  who  have  spent  some  time  in  those  countries,  is 
often  worse  than  useless,  adding  torture  to  suflering,  and 
death  where  health  might  have  been  renewed,  and  the  poor 
sufferers  restored  to  life.  I  enclose  you  a  syllabus  of  our 
shortened  cun-iculum ;  a  copy  of  our  diploma,  given  by  our 
board  of  examiners  after  our  two  years'  students  have  passed 
their  examinations  successfully;  also,  as  a  sample,  a  record 
of  some  of  the  work  done  by  our  former  students  in  their 
mission  stations,  where,  otherwise,  there  would  be  no  one  to 
minister  to  the  millions  who  have  no  helpers  at  all,  or  to  the 
missionary  staff  itself.  It  will  let  you,  Sir,  and  your  readers 
know  that  at  our  College  the  students  receive  no  mere  smat- 
tering nor  mere  superficial   knowledge,   but  that  practical 


instruction  which  is  of  value  abroad,  and  which  has  been 
proved  of  such  avail.  When  I  say  that  our  former  pupils 
have  over  and  over  again  performed  successfully  every  opera- 
tion in  midwifeiy — save  Cfesarean  section — and  in  surgery 
have  even  done  ovariotomy  successfully,  and  that  they  have 
"nursed"  their  cases  with  a  like  success  ;  have  had  and  now 
have  their  hospitals  and  dispensaries,  their  medical  schools 
for  the  natives  on  our  lines,  as  well  as  their  home  visiting,  it 
will  show  the  value  of  the  training  received  at  the  Zenana 
Medical  (Missionary)  College.— I  am,  etc., 

G.  DB  G.  Griffith, 
lion.  .Secretary,  Zenana  Medical  (Missionary)  College. 
h»,  St.  George's  Koad,  S.W.,  Oct.  12th. 


WOMEN  AND  SANITARY  WORK. 

Silt, — It  is  several  years  since  I  first  proposed  to  form  a 
municipal  guild  of  both  sexes,  to  stir  up  and  interest  an 
apathetic  public  to  the  great  advantages  to  be  derived  from 
the  study  of  municipal  life  and  work.  The  legislation  of  the 
last  few  years  has  moved  so  rapidly  that  it  has  outrun  the 
supply  of  practical  workers  necessaiy  to  cany  out  the  Acts 
in  an  educated  and  intelligent  manner.  In  face  of  this  I  now 
propose  to  remodel  my  old  idea,  and,  with  the  assistance  of 
an  awakened  public,  to  deal  with  the  practical  and  educa- 
cational  side,  and  confine  operations  to  women  only,  leaving 
the  men,  who  have  selfishly  kept  to  themselves  the  municipal 
work  of  the  past — and  grossly  muddled  much  of  it. 

If  our  sturdy  ancestors  of  the  fifteenth  century  could 
return  to  us,  what  would  they  think  of  our  want  of  inde- 
pendence and  our  neglect  of  the  present  improved  oppor- 
tunities for, good?  The  guilds  of  the  middle  ages  and  their 
work  in  connection  with  the  municipal  life  of  those  days 
must  ever  prove  a  fascinating  subject  to  students  who  prefer 
real  liberty  and  good  work  to  the  ambitions  and  quarrels  of 
kings.  London  is  the  place  of  all  others  peculiarly  suitable 
for  establishing  a  guild  such  as  is  now  proposed,  as  she  owes 
so  much  of  her  past  glorious  histoiy  to  the  guilds  of  our 
ancestors.  It  is  to  be  hoped  that  one  with  so  good  an  object 
will  thiiv.i  in  such  a  congenial  atmosphere.  In  this  letter  I 
can  only  give  a  bi'ief  outline  of  the  proposed  scheme. 

All  must  be  educated  up  to  a  certain  standard  before  join- 
ing the  guild,  as  men  are  before  matriculation  at  the  uni- 
versities. The  students  will  have  to  live  at  least  a  year  at 
the  guild  house  and  subject  themselves  to  college  discipline. 
Some  of  the  prizes  open  to  women  after  graduating  will  be 
public  analysts  and  sanitaiy  inspectors.  Both  of  these  offices 
and  others  are  quite  within  the  scope  of  women's  work  of  the 
future. 

With  district  and  parish  councils  at  hand,  an  army  of 
clerks  will  be  required,  and  influence  and  jobbeiy  will  place 
incapable  men  in  office. 

If  women  will  assert  themselves  now  is  their  opportunity. 
In  addition  there  is  a  wide  field  for  trained  municipal  women 
in  the  English-speaking  countries  both  inside  and  outside 
our  empire,  especially  for  sanitary  work.  Though  much  has 
been  done  in  our  day  in  this  country,  there  are  still  many 
dark  and  dirty  spots,  though  we  are  a  long. way  ahead  of 
other  nations.  In  establishing  the  guild  there  is  no  inten- 
tion to  interfere  with  existing  societies,  and  those  who  join 
will  do  so  with  a  view  to  get  a  training  to  fit  them  to  earn 
their  living.  Eveiything  taught  will  be  of  the  most  parochial 
character ;  there  will  be  no  room  for  speculative  themes, 
fancy  religions,  or  fancy  politics.  The  success  of  the  guild 
must  depend  on  the  exertions  of  the  women  themselves. 

There  should  be  at  least  eighty  women  employed  in  Lon- 
don at  once  under  the  Factory  Acts,  and  there  were  not  a 
score  forthcoming  who  passed  the  modest  educational  test 
put  to  the  candidates  at  the  recent  appointment  of  women 
inspectors  made  by  the  Kensington  vestry. 

I  have  already  received  many  promises  of  support,  and  a 
very  desirable  building  in  a  central  position  is  available  for 
the  use  of  the  guild. — I  am,  etc., 

Bromptou  Square,  S.W.,  Nov.  1st.  JOHN  BrAYE. 


CERTIFICATION    OF  MIDWIVES. 

Sir, — As  the  accompanying  petition  is  to  be  presented  to 

the  General  Medical  Council  at  its  November  session,  and  as 

I  wish  to  obtain  as  many  signatures  as  possible  to  it,  may  1 

ask  each  practitioner  who  agrees  with  the  contents  of  this  pe- 
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tition  to  write  liis  name,  qualilioation,  and  address  across  a 
slip  of  paper,  all  on   one   line,  and  send  tlie  slip   to   me,  so 
that  I  may  paste  it  on  the  petition  form  ? — I  am,  etc., 
Liverpool,  8.,  Oct.  30th.  RoBEET  R.  RbntOUL. 

To  the  rresideiit  and  Members  of  the  General  Count-ii  of  Medical  Educa- 
tion and  Itet^istration  of  the  I'nited  Kingdom. 
The  Petition  of  tlie  undersigned  medical  practitioners 
Humbly  sheuetli : 

1.  That  certain  registered  medical  practitioners  and  medical  societies 
have,  without  tlie  permission  of  your  Council,  taken  it  upon  themselves 
to  deliver  lectxu-es  on  midwifery  to  women,  and  to  grant  certificates  or 
diplomas  to  them,  which  are  staled  to  give  the  holders  thq  right  to  prac- 
tise miidwifery,  or  to  act  as  midwifery  practitioners. 

2.  That  during  the  year  18Vt2  two  Mitlwives  Ke^'istration  Kills  were  in- 
troduced into  the  House  of  Commons  with  the  view  of  giving  legal  recog- 
nition to  a  new  order  of  midwifery  practitioners,  other  than  those 
recognised  by  the  Medical  Acts  ;  and  that  the  Select  Committee  of  the 
House  of  Commons  in  their  report,  issued  August,  1893,  recommend  that 
legislation  upon  tliis  subject  should  take  place. 

3.  That  if  a  new  order  of  midwifery  practitioners  be  established,  such 
action  would  be  retrograde  and  a  danger  to  the  public,  as  it  tends  to 
repeal  the  Medical  Act,  wm,  which  enacts  that,  if  any  persons  wish  to 
practise  midwifery,  such  persons  must,  as  well  as  studying  for  five  years, 
pass  a  qualifying  examination,  not  only  in  midwifery,  but  also  in  medi- 
cine and  surgery. 

4.  That  the  great  aim  of  the  Medical  Act,  1888,  is  to  prove  conclusively 
that  to  successfully  practise  midwifery,  and  to  afford  eflicient  help  to 
women,  a  complete  knowledge,  not  only  of  midwifery,  but  of  medicine, 

L    surgery,  and  therapeutics,  is  necessary,  so  that  those  diseases  and  condi- 
i    tioiis  which   frequently  complicate  pregnancy,  delivery,  and  the  puer- 
;     peral  state  may  be  recognised  and  treated,  a  like  medical  knowledge 
being  needed  for  the  proper  treatment  of  newborn  infants. 

5.  That  the  weighty  recommendation  of  the  Royal  ('ommissioners  on 
the  Medical  Acts,  188J,  bearing  upon  this  complete  education,  is  as  fol- 
lows :  "  There  is  no  point  of  medical  reform  on  which  there  is  so  general 
an  agreement  as  that  the  holdinj^  of  a  licence  ought  to  imply  the  posses- 
sion of  a  complete  qualification  for  practice — that  is  to  say,  the  attain- 
ment of  a  suflicient  standard  of  proficiency  in  all  the  three  essential 
branches  of  medical  practice—medicine,  surgery,  and  midwifery;"  and 
your  petitioners  trust  your  Council  will  sec  there  must  be  but  one  high 
standard  of  education  in  obstetrics  ;  tliat  the  best  obstetric  skill  may  be 
within  the  reach  of  all,  so  that  those  of  limited  means  and  the  poor  may 
not  be  dependent  upfni  an  inferior  order  of  midwifery  practitioners. 

.  6.  That  those  Royal  Colleges  which  had  power  to  examine  and  grant 
a  diploma  or  certificate  in  midwifery  to  those  wlio  had  neither  a  medical 
nor  a  surgical  qualification  have  allowed  such  power  to  lapse;  thus 
showing  they  are  opposed  to  any  retrograde  movement  in  medical  educa- 
tion and  examination,  or  a  return  to  the  dangerous  system  of  "single" 
»ilualifications. 
7.  Tluat  if  your  Council  permit  medical  practitioners  to  grant  certificates 
or  diplomas  which  prof  ess  to  authorise  monthly  nurses  and  other  persons 
fo  practise  midwifery,  this  sanction  by  your  Council  will  encourage  other 
medical  practitioners  to  grant  certificates  or  diplomas  to  medical  or  to 
surgical  nurses  and  other  persons,  thus  intensifying  the  present  evil  and 
degrading  the  Faculty  of  Medicine. 

8.  That  the  number  of  maternity  patients  now  at  the  disposal  of  schools 
for  teaching  medical  students  being  strictly  limited,  It  follows  that  this 
number  being  encroached  upon  for  the  training  of  another  order  of  mid- 
wifery practitioners,  tlie  present  difficulty  in  securing  the  proper  clinical 
instruction  in  midwifery  of  medical  students  will  be  increased.  We 
would  call  the  attention  of  your  Council  to  the  unpleasant  exclusive  deal- 
ing adopted  by  the  authorities  of  the  Poor-law  infirmaries,  tlie  City  of 
London  Lying-in,  the  Ih'itisli  Lying-in,  and  the  Clapham  Maternity, 
where  male  medical  students  are  excluded  from  clinical  instruction,  but 
where  pupil  midwives  are  admitted  for  training. 

it.  That  a  considerable  number  of  confinement.s  being  conducted  by 
midwives  or  such  midwifery  practitioners,  and  newborn  infants  being 
also  ^treated  by  such  persons,  it  follows  that  a  wide  and  ricli  field  is 
withdrawn  from  the  newly  licensed  medical  practitioner  whereby  he 
might  perfect  his  knowledge  in  midwifery  and  diseases  of  infants  by 
means  of  such  a  post-graduate  course. 

lu.  Your  petitioners  have  followed  with  interest  the  action  of  your 
Council  at  the  November  session,  18i>2,  in  reply  to  a  memorial  upon 
the  same  subject,  and  also  the  remarks  of  the  President  at  the  May  ses- 
sion, 189.3. 

11.  Your  petitioners  would  call  your  attention  to  Clause  31  of  a  Medical 
Bill  which  was  introduced  into  the  House  of  Commons  by  Messrs. 
Hawes,  Ewart,  and  llutton  in  February,  1841,  and  in  which  it  was  pro- 
posed ttiat  from  and  after  a  certain  date,  "  no  corporation  sole,  or  cor- 
poration aggregate,  nor  any  university,  nor  any  person  whatsoever,  ex- 
cept under  the  provisions  contained  in  this  Act,  shall  have  tlie  power  of 

granting  any  diploma,  certificate,  or  licence  to  practise  medicine  " 

Tliereforc  your  petitioners  humbly  pray  : 

f'l)  That  your  Council  make  a  rule  to  the  ett'ect  that  if  any  medical  prac- 
titioners, without  tlie  authority  of  your  Council,  or  unless  under  the 
authority  of  the  Medical  Acts,  lake  it  upon  themselves  to  grant  or  give 
any  certificate  or  diploma  to  any  monthly  nurses  or  other  persons  who 
have  not  complied  with  the  recoinmeiidations  of  your  Council  relating  to 
the  preliminary  examination  and  course  of  professional  study,  and 
which  profess  to  authorise  the  holder  to  practise  midwifery,  such 
action  will,  when  brou^^ht  before  your  Council,  be  regarded  by  your 
Council  as  charges  of  "  infamous  conduct  "  under  Section  IV  of  the  Medi- 
cal Act,  18,S8. 

('<)  That  if  any  medical  practitioners,  without  the  authority  of  your 
<|oiincil,  or  unless  under  the  authority  of  the  Medical  Acts,  take  it  upon 
themselves  to  grant  certificates  or  diplomas  to  medical  or  surgical 
nurses,  or  to  any  persons  who  have  not  complied  with  the  recommenda- 
tion of  your  Council  relating  to  the  preliminary  examination  and  course 
of  professional  study,  such  certificates  professing  to  authorise  the 
holder  to  practise  any  part  of  medicine  or  surgery,  your  Council  will  hold 


such  action  to  be  "  infamous  conduct "  under  Section  29  of  the  Medical 
Act,  IHM. 

(c)  .\nd  your  petitioners  earnestly  request  your  Council  to  have  a  Bill 
introduced  into  Parliament  with  the  view  of  making  it  illegal  in  any  per- 
sons, other  than  those  universities  and  corporations  recognised  under 
the  Medical  Acts,  to  grant  any  certificate  or  diploma  which  professes  to 
authorise  the  holder  to  practise  any  branch  ol  medicine,  surgery,  mid- 
wifery, or  dentistry. 

.Vnd  your  petitioners  will  ever  pray. 


PRESCRIBING  CHEMISTS. 

Sib, — One  of  your  correspondents  on  the  above  question 
charges  certain  of  his  professional  brethren  with  "trespassing 
on  the  domain  of  the  chemist"  because  they  dispense  their 
own  medicines,  admitting,  however,  that  in  certain  cases  it 
is  necessary  for  them  bo  to  dispense.  The  matter  should,  X 
think,  be  viewed  in  another  light,  not  simply  in  the  interest 
of  either  physician  or  chemist,  but  also  in  the  interest  of  the 
poor  suffering  public.  The  physician,  by  his  professional 
education  and  training,  is  competent  both  to  prescribe  and 
dispense  his  own  medicines.  Tliis,  however,  cannot  be  said 
of  tlie  chemist.  While  we  admit  without  question  that  he 
is  competent  to  dispense,  we  cannot  allow  that  he  is  com- 
petent to  take  the  place  of  the  prescribing  physician,  and 
yet  this  is  what  he  does.  As  a  matter  of  fact,  the  chemist  of 
to-day  often  illegally  arrogates  to  himself  the  office  and 
position  whicli  belongs  only  to  the  qualified  apothecary. — I 
am,  etc., 

October  28th.  F.R.C.P.E. 

SiE, — I  have  read  Dr.  Benjamin's  letter  in  the  BmxiSH 
Medical  Jocbnal  of  October  28th,  but  cannot  say  that  I  en- 
dorse his  opinions. 

In  the  first  place,  medical  men  do  not  "overstep  tlie 
bounds  of  their  profession  "  when  they  dispense  their  own 
medicines,  and  the  assumption  that  they  do  shows  ignorance 
on  Dr.  Benjamin's  part  of  the  history  of  the  medical  profes- 
sion. Their  education  includes  practical  pharmacy,  their 
diploma  entitles  them  to  practise  medicine,  surgery,  mid- 
wifery, and  pharmacy,  and  the  dispensing  of  medicines  has 
always  from  the  beginning  formed  an  integral  part  of  the 
daily  work  of  the  apothecary  or  general  practitioner. 

In  the  second  place,  no  part  of  a  druggist's  or  pharma- 
ceutical chemist's  education  teaches  him  to  diagnose  one 
disease  from  another,  or  to  select  the  appropriate  therapeutic 
measures  for  its  treatment,  and  liis  diploma  of  M.P.S.  does 
not  entitle  him  to  do  so  legally.  They  are  therefore  most 
certainly  "overstepping  the  bounds  of  tlieir  profession" 
when  they  attempt  to  practise  as  apotliecaries. 

Dr.  Benjamin's  argument  may  tlierefore  be  stated  as  fol- 
lows :  That  (1)  if  we  prevent  a  chemist  from  doing  what  is 
not  a  part  of  his  profession,  and  what  lie  has  no  legal  right 
to  do  ;  (2)  we  must  take  away  from  the  practitioner  of  medi- 
cine the  privilege  of  doing  what  has  always  been  his  prero- 
gative.    This  is  a  reductio  ad  alisurdiim. 

It  has  been  urged  that  the  constant  handling  of  prescrip- 
tions by  a  chemist  cannot  fail  to  impart  to  him  a  certain 
amount  of  knowledge  of  the  treatment  of  disease.  I  fail  to 
see  how  the  mixing  of  drugs  can  either  teach  the  mixer  to 
difl'erentiate  one  disease  from  another,  or  how  the  reading 
of  a  prescription  can  acquaint  the  reader  witli  the  considera- 
tions which  prompted  the  physician  who  wrote  the  prescrip- 
tion to  select  the  drugs  that  he  did.  As  well  might  we  aver 
that  the  constant  copying  of  legal  documents  by  a  law  writer 
would  endow  him  witli  the  power  of  giving  valuable  advice 
upon  intricate  cases  of  law. — I  am,  etc., 
October  3l8t. 


Phactitionkh. 


INDIAN  HEMP  AND  INSANITY  IN  EGYPT. 
Sin, — "  Pyramid  "  asks  for  proofs  of  my  assertions.  First, 
as  regards  mania,  of  course  the  subjects  of  it  are  not  allowed 
to  remain  at  large  when  they  are  dangerous,  and  for  the  most 
part  tlieir  delusions  do  not  take  a  dangerous  form.  \  large 
proportion  of  them  are  looked  on  as  holy  men,  and  supported 
by  the  gifts  of  the  charitable.  "  Pyramid  "  makes  a  great 
mistake  in  saying  that  "  one  sole  lunatic  asylum  suffices  for 
all  known  eases  ;  "  in  my  experience  there  were  few  provincial 
hospitals  which  did  not  contain  at  least  one  case  of  insanity. 
As  regards  my  own  practice,  fifteen  cases  were  brought  to  me 
for  treatment  or  certificates  in  three  years,  which,  I  think,  is 
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fully  twice  as  many  as  I  have  seen  in  England  in  five  years. 
Secondly,  as  to  excessive  venery  and  unnatural  practices,  I  must 
content  myself  with  reminding  "Pyramid"  that  as  a  police 
surgeon  I  had  exceptional  opportunities  of  forming  an  opinion 
and  saying  that  1  am  convinced  these  evils  are  far  more 
common  in  Egypt  than  England.  It  is  not  a  point  on  which 
statistical  evidence  is  forthcoming. 

When  "  Pyramid  "  turns  to  "Tommy  Atkins  "  he  is  more 
instructive.  Idleness  and  drinking  are  sure  to  be  associated, 
so  it  would  be  difficult  to  apportion  the  blame  ;  but  tlie 
remedy  is  the  same,  and  I  fully  endorse  what  he  says  as  to 
the  desirability  of  finding  employment  for  the  British 
soldier  abroad. — I  am,  etc., 

PUimstcad,  Oct.  3ist. Sidney  Dayies. 

THE  MEDICAL  AND  THE  DENTAL  PROFESSIONS. 

Sib,— I  notice  with  pleasure  in  the  British  Medical 
JouBNAL  for  October  28th  a  letter  by  Mr.  T.  E.  Constant  call- 
ing attention  to  the  fact  that  an  appeal  Will  shortly  be  ad- 
dressed to  the  General  Medical  Council  urging  it  to  exercise 
its  power  to  declare  advertising  in  dentistry  "  infamous," 
and  to  strike  ofl'  the  Register  such  persons  as  are  guilty  of 
that  glaring  breach  of  professional  etiquette.  I  should  like 
to  draw  the  attention  of  the  medical  profession  to  the  fact 
that  it  such  a  resolution  be  passed  and  the  names  of  adver- 
tising dentists  be  expunged  from  the  Register,  matters  will 
not  be  improved,  but  rather  the  reverse.  Tliere  is  nothing, 
unfortunately,  in  the  law  of  England  to  prevent  an  unregis- 
tered and  unqualified  man  from  practising  dental  snidery  or 
any  other  speciality  so  long  as  he  does  not  falsely  lead  the 
public  to  suppose  that  he  possesses  the  qualification  to  do 
so.  When  i-emoved  from  the  RyisUr,  with  no  i-estraint  upon 
him,  he  will  continue  advertising  to  a  greater  extent  than 
ever,  as  we  have  seen  from  a  recent  notable  instance. 

It  appears  to  me  that  there  is  only  one  remedy  which,  if 
adopted,  would  render  competition  from  prescribing  chemists, 
electrical  medical  institutes,  advertising  dentists,  and  the 
like  impossible;  that  is  the  passage  through  Parliament  of  a 
short  Bill  to  approximate  the  conditions  of  medical  practice 
in  this  country  to  those  which  exist  at  the  present  time  in 
France  and  Germany,  and  are  enjoyed  by  the  legal  profession 
in  Great  Britain,  the  scope  of  the  Bill  being  to  make  it  a 
criminal  procedure  to  pi'actise  any  department  of  the  healing 
art  without  qualification  to  do  so.  If  such  a  Bill  had  been  in 
existence.  Harness's  Eleetropathic  Institute,  many  so-called 
American  dental  institutes,  and  numerous  others  would  not 
have  been  able  to  keep  their  doors  open  for  a  single  day. — I 
am,  etc., 

Margate,  Oct.  30tli.  Ebnest  A.  MiLLEB,  L.D.S.Eng. 

EWALD'S  MAGENKRANKHEITEN. 

Sm, — In  reply  to  Dr.  Robert  Saundby's  letter  in  the  British 
Medical  Journal  of  September  30th,  I  would  state  that  I 
have  submitted  to  Dr.  Saundby  the  various  data  upon  which 
I  have  based  my  statements  as  to  my  translation  of  Ewald's 
Magenkranlcheiten,  and  that  I  am  willing  to  abide  by  his 
decision  as  to  the  justice  of  my  claims.  In  this  way  alone  I 
believe  the  present  controversy  may  satisfactorily  be  ad- 
justed.— I  am  etc.. 

New  York,  Oct.  12tli.  MoBBIS  MANGES. 

CORROSIVE   SUBLIMATE   POISONING   IN 
SEPTICEMIA. 

Sir,— I  am  obliged  by  Dr.  Barnes's  reply ;  but  a  simple 
disavowal  from  one  person  does  not  cover  the  question  at 
issue  when  the  deliberations  of  the  whole  Section  were 
referred  to.  Dr.  Barnes  spoke  of  the  "brilliant  results" 
to  be  obtained  by  Tarnier's  method,  but  urged  the  observ- 
ance of  "definite  rules"  for  safety.  Tliese  having  been 
confidently  referred  to  by  Dr.  Cullingworth  as  readily  pro- 
curable, the  rest  of  the  proceedings  amounted  to  nothing 
less  than  strong  recommendation  of  the  drug  by  Drs.  Cul- 
lingworth, Boxall,  and  Byers.  I  notice  no  subsequent  pro- 
test by  Dr.  Barnes  against  the  continued  use  of  this  dan- 
gerous remedy  after  those  gentlemen  had  so  strongly  com- 
mended it. 

The  question  obviously  arising  from  my  letter  of  October 
'21st  is  this  :  Would  the  opinion  of  tlie  Section  regarding  the 


bichloride  have  been  different  had  it  been  known  that  the 
originator  of  the  use  of  that  drug— M.  Tarnier  himself,  who 
had  used  it,  no  doubt  with  every  precaution,  for  five  or  six 
years— was  at  the  time  formally  denouncing  it  as  too  dan- 
gerous ?  Is  it  probable  or  in  the  least  likely,  I  would  ask, 
that,  however  many  rules  are  formulated  and  sold,  British 
obstetricians  will  meet  With  any  fewer  fatalities  from  the 
employment  of  so  lethiferous  a  remedy  than  M.  Tarnier  and 
others  who  have  condemned  it  for  all  practical  purposes 
since  1888 ':■ — I  am,  etc.. 
West  Kensington,  Oct.  2i)th.  C.  R.  iLLINawOBTH,  M.D. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 
Surgeon  Chaei.es  J.  Matthews  has  been  appointed  to  the  fSparrov, 
October  26th. 


AUMY  MEDICAL  STAFF. 

BlilGADK-SCKGEON-LlKUTENANT-COLONEL    J.    H.    MOORE,    OH   arrival    trOni 

Kngland  on  fresh  tour,  is  appointed  to  tlie  medical  cliarge  of  the  Station 
Hospital  at  Mhow,  Bombay  Command,  vwe  Surgeon-ljieutcnant-Colonel 
A.  L.  Browne. 

Surgeon-Captain  W.  A.  Morris,  on  arrival  from  England  on  fresh  tour, 
is  posted  to  general  duty  in  the  Bombay  District. 

Surgeon-Major  A.  Petkbkin,  in  medical  charge  of  the  Station  Hospital 
at  Inaore,  is  transferred  to  general  duty  iu  tiie  Aden  District,  Bombay 
Command. 

Surgeon-Captain  S.  F.  Clark  is  transferred  from  general  duty  in  tlie 
Aden  District  to  general  duty  in  the  Sind  District,  Boniiiay  Command. 

Surgeon-Major  .M.  O'C,  Duurt,  on  aiTival  from  England,  is  posted  to 
general  duty  in  the  .Mhow  District,  Bombay  Command. 

SurgeonX'aptain  H.  A.  de  Lom,  now  on  the  Bombay  Establisliment,  is 
pci-mittedto  remain  in  England  from  September  28tli,  1893,  to  March  27th, 
iai>4,  on  medical  certificate,  in  extension. 

Under  instructions  from  the  Horse  Guards,  it  is  notified  that  His 
Royal  Highness  the  Commander-in-Chief  has  been  pleased  to  approve  of 
tlie  appointment  of  Surgeon-Colonel  A.  A.  Gore  to  be  Administrative 
Medical  Officer  in  the  Bombay  Presidency,  in  succession  to  Surecon- 
C^olonel  J.  Davis,  nominated  for  appointment  as  Principal  Medical  Officer, 
Madras  Army. 

Brigade-Surgeon-Licatenant-Colonel  H.  S.  MuiE  has  been  directed  to 
act  as  Principal  Medical  Ollicer  at  Aldershot  during  the  absence  of  Sur- 
geon-Major-Genoral  F.  \\'.  Wade. 


ARMY  MEDICAL  RESERVE. 
SuROEON-f'ATTAiN  SAMUEL  BuTLEE  Mason,  "ith  Volunteer  Battalion  the 
South  Wales  Borderers,  to  be  Surgeon-Captain,  November  1st. 


INDIAN  MEDICAL  SERVICE. 
The  undermentioned  Surgeon-Majors,  having  completed  twenty  years' 
full  pay  service,  are  promoted  to  be  Surgeon-Lieutenant-Colonels  from 
September  3oth  ■.—Bemial :  A.  J.  WlLLCOCks,  M.D.,  H.  K.  McKay,  F.  K. 
SWAINE,  M.B,  Madras:  H.  ALLISON,  M.D.,  T.  J.  H.  WiLKINS.  Bombay: 
-M.  L.  Baktholomeusz,  M.H. 

The  undermentioned  Surgeon-Captains,  liaving  completed  twelve  years' 
service,  are  promoted  to  be  Surgeon-Majors  from  October  1st : — Uenqal : 
L.  T.  Y'ODNO,  M.B.,  J.  B.  GinnONS,  D.  St.  J.  I).  Grant.  M.B.,  D.  G.  Craw- 
ford, M.B,     Madras:  K.  B.  KOE,  J.  SMYTH,  M.D.,  H.  GreaNY,  M.D.,  E.  P. 

YOUNGERMAN,  M.B. 

Surgeon-t'jiptain  E.  .Tennings  is  appointed  to  the  medical  charge  of 
the  .32nd  Bengal  Infantry. 

Surgeon-Major  G.  S.  Grii'FITHS  is  transferred  from  tlie  medical  charge 
of  the  3rd  Bengal  Cavalry  to  the  medical  charge  of  the  1st  Battalion  4th 
Goorkha  Rifles. 

Surgeon-Lieutenant-Colonel  R.  T.  Wright,  Bengal  Establishment,  Civil 
Surgeon  of  Shahjehanpore,  is  appointed  to  hold  visiting  medical  charge 
of  Hardoi  District,  in  addition  to  his  other  duties,  pending  the  arrival  of 
a  ci\'il  surgeon  at  that  station. 

Surgeon-Captain  L.  (;.  Fischer,  Bengal  Establishment,  civil  surgeon, 
is  trausferrecl  from  Minpoorie  to  Budaun. 

Surgeon-Captain  J.  L.  T.  Jone.s,  M.B.,  Bombay  Establishment,  is  ap- 
pointed to  act  as  Presidency  Surgeon  Third  District,  Bombay,  dui'ing  the 
absence  of  Surgeon-Lieutenant-Colonel  G.  Waters. 

Surgeon-Major  W.  R.  Browne,  .M.D..  Madras  Establishment,  is  ap- 
pointed to  act  as  Physician  and  Senior  Medical  Officer,  Madras  General 
Hospital,  and  as  Principal  and  Professor  of  Medicine,  Madras  Medical 
College. 

The  undermentioned  officers  have  been  granted  leave  of  absence  as 
specified  .■—Surgeon-Major  J.  K.  Kanga,  Madras  Establishment,  for  two 
years,  in  and  out  of  India,  on  pi-ivate:aftairs ;  Surgeon-Lieutenant-Colonel 
G.  Waters,  Presidency  Surgeon  3rd  District,  Bombay,  jirivilege  leave  for 
two  months  and  24  days  from  October  7th ;  Surgeon-Lieuten,ant-Coloncl 
F.  C.  Barker,  M.D.,  Bombay  Establishment,  Medical  Officer  Kattywar 
Political  Agency,  privilege  leave  for  three  months  from  November  1.5th. 

The  death  of  Brigade-Surgeon-Lieutcnant-Colonel  S.  C.  Mackenzie, 
M.D.,  Bengal  Establishment,  whicli  was  briefly  noticed  in  the  British 
Medical  Journal  of  October  28th,  occurred  at  Darjeeling  on  October  Ist, 
at  the  age  of  61. 

THE  VOLUNTEERS. 
Surgeon-Major  J.  Johnstone,  2nd  Lancashire  Artillery,  is  promoted  to 
be  Surgeon-Lieutenant-Colonel,  October  28th. 
Surgeon-Lieutenant  A.  Ford,  ist  Volunteer  Battalion  the  Prince  of 
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,  Wales's  Own  West  Yorkshire  Kcgiinent  (late  the  1st  West   Riding  ol 
Yorlcshire),  has  I'csigued  bis  coniuiissiou,  which  was  dated  July  2«th, 

18J».  __  _ 

VIUJ'NTEEK  AMBUr.ANCK  SCHOOL  OF  INSTRUCTION. 
The  following  otlit-ers  who  liavo  been  under  instruction  from  the  staff  of 
the  school  liavc  recently  passed  flic  proficiency  examination  conducted 
by  the  Army  Medical  Stall'  at  the  licailnuarters  of  regimental  and  otlier 
districts.  The  Volunteer  officers  tlius  earn  the  extra  jiroficiency  grant 
for  their  regiment,  and  Ijecome  entitled  to  promotion  after  completing 
the  necessary  period  of  service. 

IVomiiHiv;.— Surgeon-Lieutenants  Leopold  Hudson,  M.B.,  F.R.C.S..  Dulse 
of  Camijridge's  ifnssars  (Middlesex  Yeomaniy  Cavalay) ;  J.  H.  Waters, 
'M.D.,  Berlisliire  Yeomanry  Cavalry,  At  present  tliese  are  the  only  two 
"lucdical  ollicers  of  llie  Yeomanry  wlio  Juild  proliciency  certificates. 

T'o?(f/(tcc/-.'.-.— Surgeon-('ai)tains  R.  W.  Edgington,  M.D.,  1st  Worcestershire 
and  War\vicl<shirc  Volunteer  Artillery;  G.  F.  England,  2nd  Volunteer 
Battalion  tlie  Lincolnshire  Regiment;  J.  W.  Rigby,  1st  Volunteer  Bat- 
talion tlic  Loyal  North  Lancasliire  Kegimcnt.  Surgeon-Lieutenants  J.  B. 
Berry.  1st  Cinque  Ports  Volunteer  Artillery;  T.  H.  Dickson,  M.B,,  12tli 
Middlesex  (Civil  Service)  Rifle  Volunteers;  G.  C.  Catlell,  .M.l),,  and  Volun- 
teer Battalion  Royal  Fusiliers;  H.  Dutch,  1st  Tower  Hamlets  Rifle  Volun- 
teer Brigade;  W.Duncan  Eraser,  M.B.,  2nd  Volunteer  Battalion  Royal 
Welsh  Fusiliers  ;  G.  M.  Edmond,  M.D.,  1st  Volunteer  Battalion  the  Gordon 
Jliglilanders;  .lames  Mason,  3rd  Volunteer  Battalion  (Princess  Louise's) 
'Argyll  and  Sutherland  lllghland<rrs ;  H.  C,  C.  Shaw,  West  Middlesex 
''Rifles:  J.  Scarth,  M.B.,  2ud  Middlesi'X  Volunteer  .\rtillery;  F.  Croucher, 
'M.B.,  2nd  Volunteer  Battalion  the  Queen's  Own  Royal  West  Kent  Regi- 
'inent;  J.  Boyd,  M.D..  1st  (Hertfordshire)  Volunteer  Battalion  Bedford- 
"sliirc  Regiment ;  D.Thomas.  M.D.,  1st  (Brecknockshire)  Volunteer  Bat- 
talion the  South  Wales  Boi-derers. 

Applications  to  join  the  next  class  should  be  sent  to  Surgeon-Captain 
R.  R.  Sleman,  "  Artists"  Rifle  Volunteers,  7,  .St.  Bene't  Place,  Gracechur.-:h 
Street,  London,  E.C. 

EXTENSION  OF  THE  NEW  TITLES. 

feURGEON-GENERAL  (Retired)  writes ;  I  wish  particularly  to  note  that  in 
the  late  GuztfUe  extending  these  titles  how  careful  the  authorities  were 
to  specify  that  the  rank  conceded  was  only  departmental  rank,  which 

1  is  virtually  a  repetition  of  the  declaration  that,  outside  their  own  de- 
pai'tment,  medical  ollicers  have  neither  military  nor  army  rank  ;  they 
even  possess  a  lower  status  than  under  the  oldrelative  rank  ;  their  last 
state  19  worse  than  the  first.  I  liave  always  maintained  that  on  the  rank 
question  medical  ollicers  sliould  take  up  a  definite  position,  from  which 
tliey  siiould  not  depart ;  and  that  is,  military  rank  jmrc  and  simple. 
Compound  titles  should  be  abolished,  and  military  rank  and  title  in 
their  own  corps  contended  for.  There  would  then  be  no  accusation  of 
sailing  under  false  colours  ;  that  is  the  definite  ground  to  take  up  and 
never  recede  from.  Army  medical  officers  should  ever  be  grateful  to 
you  and  tlic Parliamentary  Bills  Committee  for  ceaseless  and  energetic 
efforts  on  their  behalf ;  but  until  this  matter  is  fought  out  iuid  won,  the 
department  will  uever  be  respected  or  in  a  satisfactory  position. 


DRESS  REGULATIONS. 
I  lA  CORBESPONDENT  draws  our  attention  to  the  publication  of  a  little 
book,  which  we  have  not  seen,  entitled,  A  Manual  of  the  ]>rei>s  and 
Eqidpintud  oj  the  Medical  SirviccsoJ  the  Army,  Militia,  and  ]'olunteers, 
compiled  by  Surgeon-Captains  Perry  Marsli  and  S.  O.  Stuart,  Array 
Medical  Stall' (Ashvale,  Surrey:  F.G.Britten,  West  Suney  Printing 
Works;  cr.  8vo,  pp.  (iS;  2s.). 

*,*  We  have  no  doubt,  judging  from  the  names  of  the  compilers,  that 
this  work  is  as  good  and  useful  as  our  correspondent  declares  it  to  be. 
Nothing  is  more  necessary  tliau  that  medical  officers  sliould  scrupu- 
lously avoid  incongruities  in  the  wearing  of  uniform  and  aijpoiut- 
meuts,  tor  such  are  not  only  unsoldierlike,  but  readily  lend  them- 
selves to  the  jeers  ol  their  detractors. 


THE  NEW  COLOURS  FOR  THE  MEDICAL  DEPART.MENT. 
\  Non-combatant,  writing  from  India,  sends  us  a  long  and  rather 
entertaining  letter  detailing  a  dispute  between  him,  of  the  Indian 
Medical  Service,  and  an  olficer  of  the  Medical  Stafl' relative  to  the  right 
of  the  former  to  introdnce  the  new  colours  into  the  livery  of  Ills  native 
servants. 

*,*  Into  the  merits  of  tlie  dispute  we  have  neither  tlie  knowledge  nor 
the  desire  to  enter.  The  only  communication  on  the  subject  of  tliese 
new  colours  we  have  received  was  noticed  in  the  BiiiTisu  Medical 
JouuNAl,  on  October  14th,  and  we  certainly  uudorstood  the  colours 
therein  referred  to  were  those  of  the  Indian  Medical  Service.  We 
therefore  are  unable  to  answer  our  correspondent's  queries  as  to 
whetlier  these  colours  are  registered  or  to  whom  they  rightly  belong, 
etc. 


OBITUARY. 

J.  G.  D.  WOUGI.AS,  M.D.Edin. 
U  E  regret  to  liave  to  announce  the  death  of  Dr.  Douglas,  of 
Bournemouth,  wliich  took  place  on  Wednesday,  October  liOth, 
?^t  .tli<^  early  age  of  44.  Dr.  Douglas,  after  graduating  at 
Edinburgh  in  J871,  went  to  Bournemouth  as  the  house- 
surgeon  to  the  Cottage  Hospital  and  Dispensary.    'When  he 


had  occupied  this  post  for  a  couple  of  years  he  started  work  in 
the  town,  and  rapidly  gained  an  extensive  practice.  He  was 
very  much  esteemed  by  a  large  circle  of  patients  and  friends. 
For  some  years  he  had  been  in  failing  health  owing  to 
tuberculous  disease  of  the  lungs,  to  which  he  ultimately 
succumbed.  But  though  suffering  from  tliis  malady  he 
bravely  remained  at  his  post,  and  with  indomitable  courage 
carrietl  on  the  work  both  of  his  private  practice  and  of  hcspital 
appointments.  The  large  concourse  of  persons  who  assembled 
at  his  funeral  bore  striking  testimony  to  the  regard  in  wliich  he 
was  lield.  He  will  be  much  missed  by  many  to  whom  his 
kindly  manner  and  great  power  of  sympatliy  had  much  en- 
deared him,  as  well  as  by  those  who  valued  his  higli  profes- 
sional attainments.  He  has  been  cut  off  when  but  in  his 
prime.  Devoting  himself  to  the  engrossing  duties  of  a  large 
practice,  he  left  himself  no  time  to  enrich  the  literature  of 
the  profession,  and  we  are  all  the  poorer  for  the  loss  of  his 
large  and  ripened  experience.  He  was  a  man  of  deep  religious 
conviction,  and  was  always  ready  to  help  forward  any  good 
work.  He  was  firm  and  loyal  in  his  friendships,  and  those 
who  knew  him  best  valued  most  his  personal  worth.  He  was 
at  the  time  of  his  death  consulting  surgeon  to  the  Koyal 
Victoria  Hospital,  and  to  the  Firs  Home  for  Advanced  Cases 
of  Consumption. 

Deaths  in  the  Pbopbssion  Abboad.— Among  the  members 
of  tlie  medical  profession  in  foreign  countries  who  have 
recently  ijassed  away  are  Dr.  Anton  von  Fillenbaum,  Surgeon- 
Major  in  the  Austrian  army,  head  of  the  Surgical  Section  of 
the  Vienna  Garrison  Hospital,  a  member  of  the  Army 
Sanitary  Committee,  well  known  throughout  the  Austrian 
empire  as  an  operator,  and  a  frequent  contributor  to  surgical 
literature,  aged  51 ;  Dr.  Oscar  Meyer,  physician  to  Prince 
Peter  von  Oldenburg  Children's  Hospital,  St.  Petersburg, 
and  the  leading  authority  on  children's  diseases  in  Kussia, 
aged  56 ;  Dr.  E.  Warren  Bey,  a  well-known  practitioner, 
formerly  Surgeon-General  of  the  Egyptian  army,  who  tor  some 
years  back  had  resided  in  Paris  ;  and  Dr.  Epaminonda  Abate, 
of  Naples,  who  rediscovered  the  lost  secret  of  Segato  for  the 
petrification  of  corpses,  and  applied  the  results  of  his  re- 
searches on  the  means  of  arresting  putrefaction  to  the  con- 
servation and  transport  of  food,  aged  70. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  CAMBRIDGE. 
Examinations,— The  Registrary  has  issued  tlie  following 
in  reference  to  the   ensuing   examinations    for  Medical 
degrees : 

Names  Certificates 

sent  in.  received. 


First  M.B.— 
Chcmifitry,  etc. 
Biology    ... 

Seconcl  M.B.— 
Pharmacy 
Anatomt/,  rtc. 

Tliird  M.k  — 
Sarycry,  etc. 
Medicine,  etc. 

M.C 


November  3.1  December  2 

November  25  DcoemberS 

November  2.')  Decembers 

November  2.'>  December  2 


November  211    December  6    

November  2ii    December  6    

November  2(1    December  9    

Medical  Deokee.— At  the  Congregation  on  October  26th 
degiee  was  conferred : 
J/.Ai.— Frank  Papillon  Haviland,  M.A.,  Pembroke  College. 


tabic  of  dates 
and  Surgical 

Examination 
begins. 

December  8 
December  11 

December  14 
December   8 

December  12 
December  12 
December  1.5 
the  following 


EDINBURGH  UNIVERSITY  GENERAL  COUNCIL. 
The  statutory  half-yearly  meeting  of  the  General  Council  of  the  Univer- 
sity of  Edinburgh  was  held  on  Friday,  October  27th,  the  Vice-Chancellor, 
Sir  William  Muir,  presiding.  The  first  item  on  the  billet  was  tlie  election 
ol  two  assessors  in  the  University  Court,  in  room  ol  the  Right  Hon.  J.  H. 
A.  MacDonald,  C.B.,  1J:.I).,  Lord-Justice  Clerk,  and  Mr.  Tliomas  McKie, 
Advocate,  whose  period  of  office  expires  on  November  2Uth  next.  After 
tlie  Vice-chancellor  had  paid  a  tribute  to  the  services  of  the  two  assessors 
who  thus  retire,  Mr.  J.  Hope  Finlay,  W.S.,  Keeper  of  tlie  Register  of 
Sasines,  and  Mr.  A.  Taylor  Innes,  .\avocate,  were  unanimously  elected. 
It  was  reported  that  intimation  had  been  received  from  the  Scottish  U'ni- 
versities  Commission  tliat  the  powers  of  the  Commissiou  had  been  ex- 
tended by  Order  in  Council  until  January  1st,  189.1. 

The  Business  Committee  reported  that  four  ordinances  had  been  ap- 
proved by  Her  Majesty  in  Council ;  six  others  had  been  laid  before  Par- 
liament, and,  not  being  objected  to,  have  now  ijecome  final ;  and  that 
eight  draft  ordinances  had  been  received.  Tlie  question  of  tlieological 
tests  was  discussed.  Reports  on  various  draft  ordinances  were  received 
from  the  Committee  of  Ordinances.  A  report  on  four  ordinances  wajj 
received  from  the  Finance  Committee. 
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ROYAL  COLLKGE  OF  PHYSiriANS  OP  LONDON. 
The  following  gentlemen,  having  conformed  to  tlie  Bye-laws  and  Regula- 
tions, and  passed  the  required  examinations,  were  at  tlie  quarterly  meet- 
ing of  the  College,  on  October  2iith,  admitted  Licentiates— namely  : 

Ainsworth,  H.,  Manchester  Langivorthy,  W.  S.,  finiversity  Col. 

Ambler,  J.  R.,  Liverpool  Ligertwood.  W.  U.,  Bristol 

Arnold,  G.  J.,  St.  Thomas's  Lock,  G.  H.,  Middlesex 

Baldwin,  G.  R.,  St.  George's  McClcland,  H.  A.,  St.  Mary's 

Ballard,  R.,  King's  Coll.,  University  McDougall,  A.,  Manchester 

Coll.,  and  St.  Bartholomew's  Maingay,  H.  B.,  St.  Bartholomew's 

Beddy,T.  A.,  Dublin  and  Middlesex  Manning,  G.  E.,  Guy's 

Berry,  R.  S.,  St.  George's  Manning,  T.  D.,  Guy's 

Biggs,  J.  J.  E.,  Guy's  Mathew,  C.  M.,  St.  George  s 

Bishop,  J.  R.,  Manchester  May,  G.  E.,  London 

Blandford,  J.   J.  G.,  Cambridge  and  Melville,  S.,  Liverpool 

St.  Bartliolomew's  Mcyrick-Jones,  H.  M.,  Durham  and 
Bruce,  W.  J.,  London  Guy's 

Buchanan,  A.  G.,  Guy's  Morris,  C.  G.,  Bristol 

Burch,  H.  E.,  London  O'Leary,  R.,  St.  Bartholomew  s 

Campbell,  R.  Belfast  I'aterson,  P., Glasg., Berlin,  and  Paris 

Collyer,  B.,  St.  Bartholomew's  Peacock,  W.  F.,  St.  Mary's 

Corben,  C,  St.  Bartholomew's  Vearce,  D.  A.  C,  Guy's 

Cowen,  G.  H.,  London  Pendred,  V.,  Guy's 

Cross,  E.  W.,  St.  Bartholomew's  Perkins,  H.  C,  King's  College 

Crowther,  C.  K.,  St.  Bartholomew's  Perry,  C.  M.,  Edin.  and  King's  Coll. 

Davies,  J.  L.,  University  College  I'oynton,  F.  J.,  St.  Mary's 

Dawkin,  G.  M.,  London  Probyn,  P.  J.,  Charing  Cross 

Do  Kortfi,  W.  E.,  Guy's  Quay,  F.  A.  W.,  Toronto 

Dickson,  H.  A.  D.,  St.  Thomas's  Quayle,  E.,  Manchester 

Eastment,  J.  W.,  Guy's  Rawlings.  J.  1).,  St.  Bartholomew's 

Eatock,  J.  A.,  Liverpool  Reid,  A.  L.,  St.  Bartholomew's 

Feaver,  L.,  St.  Bartholomew's  Richards,  W.  G.,  Cambridge  and  St. 
Ferguson,  A.  S.,  Middlesex  Bartholomew's 

•Fido,  H.  A.,  Bombay  and  Uuy'a  Roberts,  A.  D.,  Westm.  and  Manch. 

»Finnie,  J.  E.,  St.  Mary's  Hock,  F.  E.,  Middlesex 

Foster,  J.,  Manchester  Kostant,  A.  A., Bristol  and  St.  Thoni. 

France,  C.  F.,  Manchester  Roydon,  W.,  St.  Bartholomew's 

Galizia,  J.  S.,  Malta  and  London  Russell,  A.  E.,  St.  Thomas's 

Gill,  S,  E.,  St.  Bartholomew's  Scott,  A.  W.,  Leeds 

Godson,  L.  J.,  St.  Bartholomew's  Seed,  W.  P.,  Middlesex 

Ooldney,  T.  W.,  Charing  Cross  Selby,  J.  S.  E.,  St.  Bartholomews 

Good,  T.  S.,  St.  George's  •.Shillitoe,  A.,  Cambridge  and  Guy's 

Grove,  W.  R.,  Cambridge  and  Guy's  Sinigar,  H.,  Birmingham 

Harper,  J.,  St.  Thomas's  "Skeels,  W.,  Camb.  and  Middlesex 

Hartley,  F.  \V.,  Manchester  Smith,  A.  E.  M.,  St.  Bartholomew's 

Helby,  E.  H.,  Middlesex  Smyth,  E.  J.,  University  College 

Hoare,  \V.  W.,  Edinburgh  Hpiuk,  E.  W.,  Leeds 

Hobart,  N.  II.,  St.  Bartholomew's  Steward,  E.  S.,  Leeds 

Iloufton,  E.  H.,  Leeds  Stoddart,  W.  H.  B.,  University  Coll. 

Hovenden,  A.  C,  Guy's  Swinhoe,  G.  R.,  St.  Thomas's 

Howard,  J.  A.,  Guy's  Travers,  F.  T.,  Univer.sity  College 

Hudleston,  W.  E.,  Middlesex  Turner,  P.  E.,  St.  Bartholomew's 

Hudson,  A.,  Bristol  and  Charing  C.  Wallace,  R.  F.  S.,  Charing  Cross 

Huinpliry,  E.  S.,  St.  Bartholomew's  Webb,  J.  C,  Camb.  and  King's  Coll. 

Hunt,  E.,  Guy's  Webster,  F.  B.,  Manchester 

James,  S.,  St.  Thomas's  Wliait,  J.  R.,  Univ.  Col.  and  Edin. 

Jewell  W.  H.,  Guy's  Whiteman,  W.  A  D.,  Middlesex 

Jones,  P.  N.,  St.  Mary's  Whitling,  H.  T.  M.,  St.  Barth. 

Kenipe,  C.  G.  B.,  Durham  Wilkin,  R.  H.,  St.  Bartholomew's 

Kirkby,  R.  C,  Guv's  Woodliead,  T.  F.,  University  Coll. 

Kynsey,  H.  A.,  University  College  Worth,  E.  H.,  St.  Thomas's 
Lane,  C.  A.,  St.  Mary's 

*  Candidates  who  have  not  presented  themselves  under  the  Regulations 
of  the  Examining  Board. 
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THE  REGISTRAR-GENERAL'S  QUARTERLY  RETURN. 
THE  Registrar  General  has  just  issued  his  return  relating  to  the  births 
and  deaths  registered  in  England  and  Wales  during  the  third,  or  summer, 
(luarter  of  this  year,  and  to  the  marriages  during  the  three  months  end- 
ing June  last.  The  marriage-rate  was  equal  to  1.5.9  per  l,oon,  and  was  0.6 
above  the  average  rate  in  the  corresponding  quarters  of  the  preceding 
ten  years,  1883-92. 

The  births  registered  in  England  and  Wales  during  the  three  months 
ending  September  last  numbered  229, 117,  equal  to  an  annual  rate  of  :to.() 
per  1,000  of  the  population,  estimated  by  the  Registrar-General  to  be 
rather  less  than  twenty-nine  and  three-quarter  millions  of  persons  in  the 
middle  of  this  year.  This  rate  was  0.8  per  1,000  below  the  mean  rate  in 
the  third  quarter  of  tlie  preceding  ten  years,  but  corresponded  with  the 
mean  rate  in  the  third  quarters  of  the  preceding  five  years.  The  birth- 
rates in  the  several  counties  during  the  <iuarter  under  notice  I'anged 
from  21. .5  in  Sussex,  2.'i.l  in  Rutlandshire,  and  2.5.2  in  Surrey  to.'i.'i.lin 
Staffordshire,  Si  S  in  South  Wales,  3.). 7  in  Monmouthshire,  and  3a. 0  in 
Durham.  In  thirty-three  of  the  largest  English  towns  the  birth-rate  last 
quarter  averaged  31. .5  per  1,000,  and  was  0.9  per  1,000  above  the  general 
English  rate.  In  London  the  birth-rate  was  30.0  per  1,000,  while  it 
averaged  32.2  in  the  thirty-two  provincial  towns,  among  which  it  ranged 
from  23.1  in  Huddersfield,  24.0  in  Brighton,  and  26.0  in  Halifax  to  .'S-i.C  in 
Preston,  3.1.9  in  Liverpool,  and  36.4  in  Cardiff. 

The  births  registered  in  England  and  Wales  during  the  quarter  under 
notice  exceeded  the  deaths  by  8.">,767  ;  this  represents  the  natural  increase 
of  the  population  during  that  period.  It  appears  from  returns  issued  by 
the  Board  of  Trade  tliat  88,43.j  emigrants  embarked  during  last  quarter 


from  the  various  ports  o[  the  United  Kingdom  at  which  emigration 
officers  are  stationed.  Of  these,  44,801  were  English,  7,381  Scotch,  and 
13,.581  Irish.  Compared  with  tlie  mean  proportions  in  the  corresponding 
periods  of  recent  years,  the  proportion  of  emigrants  from  each  of  tlie 
three  divisions  of  the  United  Kingdom  showed  a  decline. 

During  the  third  quarter  of  1893  the  deaths  of  143,380  persona  were 
registered  in  England  and  Wales,  e({ual  to  an  annual  rate  of  19.1  per  1,000 
of  the  estimated  population.  "Oils  rate  exceeded  by  2.1  the  mean  rate  in 
tlie  corresponding  periods  of  tlie  preceding  ten  years,  and  was  higher 
than  that  recorded  in  the  third  <iuarter  of  any  year  since  1884.  Among 
the  urban  population  of  the  counti'y,  estimated  at  about  nineteen  and  a 
quarter  millions  of  persons,  the  rate  of  mortality  during  the  quarter 
under  notice  was  20.6  per  1,000  ;  in  the  remaining  and  chielly  rural  popu- 
lation of  about  ten  and  a  half  millions,  it  was  16.5  per  1,000.  These  rates 
were  respectively  2.3  and  1.8  per  1,000  above  the  mean  rates  in  the  corre- 
sponding quarters  of  the  preceding  ten  years.  Among  thirty-three  ofthe 
largest  English  towns  the  mean  death-rate  was  21.8  per  1,000;  in  London 
the  rate  was  20. .5,  while  it  averaged  22.8  per  1,000  in  the  thirty-two  provin- 
cial towns,  and  ranged  from  16.1  in  Bristol,  16.2  in  Huddersfleld  and  in 
Halifax,  and  16.7  in  Croydon  to  28.0  in  Blackburn,  28.4  in  Liverpool,  and 
33.2  in  Preston. 

The  143,380  deatlis  registered  in  England  and  Wales  during  the  three 
months  ending  September  last  included  21,020  which  resulted  from  diar- 
rhtea,  2,490  from  "fever"  (including  typhus,  enteric,  and  ill-defined 
forms  of  fever),  2,218  from  diphtheria,  2,197  from  whooping-cough,  2,07.> 
from  measles,  1,729  from  scarlet  fever,  and  244  from  small  pox.  In  all, 
31,973  deaths  were  referred  to  these  principal  zymotic  diseases,  equal  to 
an  annu  d  rate  of  4.27  per  1,000,  against  an  average  rate  of  2.80  in  the  corre- 
sponding quarters  of  tlie  preceding  ten  years.  The  mortality  from  diph- 
theria, "  fever,"  and  diarrlu.ea  showed  a  marked  excess,  while  that  from 
each  of  the  other  principal  zymotic  diseases  was  below  the  average.  Of 
tlie  241  fatal  cases  of  small-pox,  49  occurred  in  London,  32  in  Essex,  22  in 
Lancashire,  and  67  in  the  West  Riding  of  Y'orkshire. 

The  rate  of  infant  mortality,  or  the  proportion  of  deaths  under  one 
year  of  age  to  registered  liirths,  was  equal  to  211  per  1,000,  and  was  consi- 
tiei'ably  above  the  mean  rate  in  the  corresponding  periods  of  the  preced- 
ing ten  years.  In  London  the  rate  of  infant  mortality  was  208  per  1,000, 
while  it  averaged  279  in  the  thirty-two  provincial  towns,  among  which  5t 
ranged  from  l.i4  in  Bristol,  171  in  Huddersfield,  and  189  in  Plymouth  to 
37.5  m  Blackburn,  378  in  Hull,  and  ■176  in  Preston. 

The  mean  temperature  of  the  air  during  last  quarter  at  the  Royal 
Observatory,  Greenwich,  was  61.9^,  and  was  2.2^  above  the  average  in  the 
corresponding  periods  of  122  years ;  it  showed  an  excess  during  eacli 
month  of  tlie  quarter.  The  rainfall  amounted  to  5.9  inches,  which  was 
1.4  inch  below  the  average  amount. 

HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  English  towns,  including  London,  6,41* 
births  and  3,622  deatlis  were  registered  during  the  week  ending  Saturday, 
October  28th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  18.2  and  18.4  per  1,000  in  the  preceding  two  weeks,  declined  again 
to  18.3  during  tlie  week  under  notice.  The  rates  in  tlie  several  towns 
ranged  from  10.5  in  ('roydon,  11.0  in  Norwich,  11.1  in  Swansea,  12.4  in 
Brighton,  and  13.2  in  Plymouth  to  21.2  in  Biriningliam,  22.9  in  Wolver 
hampton,  23.3  in  Salford,  25.1  in  Newcastle-upon-Tyne,  and  27.9  in 
Liverpool.  In  the  thirty-two  provincial  towns  tlic  mean  death-rate  was 
18.5  per  1,000,  and  exceeded  by  0.5  the  rate  recorded  in  London,  which 
was  18.0  per  1,000.  The  3,617  deaths  registered  during  tlie  week  in  the 
thirty-three  towns  included  447  which  were  referred  to  the  principal 
zymotic  diseases,  against  544  and  508  in  the  preceding  two  weeks:  of 
these,  110  resulted  from  diphtheria,  94  from  diarrlicca,  71  from  "fever" 
(principally  enteric),  64  from  whooping-cough,  .58  from  scarlet  fever,  3& 
from  measles,  and  15  from  small-pox.  These  447  deaths  were  equal  to 
an  annual  rate  of  2.3  per  1,000 ;  in  London  the  zymotic  death-rate  was 
equal  to  2.5,  while  it  averaged  2.1  per  1,000  in  the  thirty-two  provincial 
towns.  No  fatal  case  of  any  of  these  diseases  occurred  in  Halifax ; 
among  the  other  towns  tliey  caused  the  lowest  deatli-rates  in  Hudders- 
field, Swansea,  Plymoutli,  Derby,  and  Oldham,  and  the  highest  rates 
in  West  Ham,  Shellield,  Wolverhampton,  Blackburn,  and  Bradford. 
Scarlet  fever  caused  tlie  highest  proportional  fatality  in  Wolverhampton 
and  Burnley ;  wliooping-cough  in  West  Ham  and  Gateshead;  "fever" 
in  Hull  and  Sunderland;  and  diarrhoea  in  Wolverhampton,  Birmingham, 
Salford,  and  Blackburn.  Tlie  mortality  from  measles  showed  no  niarkexJ 
excess  in  any  of  the  large  towns.  The  110  deaths  from  diphtheria  re- 
corded during  the  week  under  notice  in  the  thii'ty-tliree  towns  included 
83  in  London,  5  in  Liverpool,  3  in  Bristol,  and  3  in'Manchcster.  Ten  fatal 
cases  of  small-pox  were  registered  in  Bradford,  2  in  London.  2  in  Bir- 
mingham, and  1  in  Bristol,  but  not  one  in  any  other  of  tlie  thirty-three 
large  towns.  There  were  87  small-pox  patients  in  the  Metropolitan 
Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hospital  on  Sattir- 
day  last,  October  28th,  against  79,  84,  and  76  at  the  end  of  the 
preceding  three  weeks;  25  new  cases  were  admitted  during  the  week,_ 
against  17  and  12  in  the  preceding  two  weeks.  The  number  ol 
scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in 
the  London  Fever  Hospitals  was  2,778  at  the  end  of  the  week,  against 
2,801,  2785,  and  2,758  on  the  preceding  three  Saturdays;  401  new  cases  were 
admitted  during  the  week,  against  316  and  .304  in  the  preceding  two 
weeks.  The  271  deaths  referred  to  diseases  of  the  respiratory  organs  in 
London  were  97  below  the  average,  and  were  equal  to  an  annual  rate  of 
3.3  per  1,000. 

HEAI.TH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday,  October  28th,  894  births  and  513  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  18.4  and  18.6  per  1,000  in  the 
preceding  two  weeks,  declined  again  to  18.2  during  the  week  under  notice, 
and  was  slightly  below  the  mean  rate  during  the  same  period  in  thirty-three 
of  the  largest  Englisli  towns.  Among  these  Scotch  towns  the  lowest 
rates  were  14.3  in  Paisley  and  14.4  in  Edinburgh,  and  the  highest  24.0  in 
Perth  and  24.2  in  Leitli.  Tlie  513  deaths  in  these  towns  included  64  which 
were  referred  to  the  principal  zymotic  diseases,  equal  to  an  animal  rateof 
2.3  per  1,000,  which  corresponded  with  the  mean  zynioticdeath-rateduring 
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the  same  period  in  the  large  EnRlisli  towns.  Tlio  higliest  zymotic 
dcatli-ratcs  were  recorded  in  Olasgow,  Greenock,  and  Aberdeen.  Tlie  2.W 
dcatlis  registered  in  Glasgow  included  »  from  diplitlieria,  8  from  scarlet 
fever,  and  4  from  "fever."  Two  fatal  cases  of  diphtlieria  occurred  in 
Aberdeen.  Tlie  deatli-rate  from  diseases  of  tlie  respiratory  organs  in 
these  to>vii3  was  equal  to  l.l  per  1,000,  against  3.3  in  Loudon. 


HEM.TH  OF  IRISH  TOWNS. 
In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  wecic  ending  Saturday,  October  21st,  were  equal  to  an  annual 
rate  of  22.9  per  1,000.  The  lowest  rates  were  recorded  in  Sligo  and 
Armagh,  and  the  highest  rates  in  Newry  and  Wexford.  The  death- 
rale  from  the  principal  zymotic  diseases  averaged  3.1  per  1,000.  The  1«4 
deaths  registered  in  IJublin  wCTe  equal  to  an  annual  rate  of  24. .i  per  1,000 
(against  23.3  and  24  .'1  in  the  preceding  two  weeks),  the  rate  during  the 
same  period  being  IH.H  in  London  and  IH.."!  in  Edinburgh.  The  164  deaths 
in  Dublin  included  22  which  were  referred  to  the  principal  zymotic  dis- 
eases (equal  to  an  annual  rate  of  3.3  per  1,000;  of  these  22  deaths.  9  re- 
sulted from  enteric  fever,  7  from  diarrhcea,  4  from  whooping-cough, 
and  2  from  measles.  

ZYMOTIC  MORTALITY  IN  LONDON. 
The  accompanying  diagram  shows  the  prevalence  of  the  principal 
zymotic  diseases  in  Lotioon  during  each  week  of  the  third  quarter  of  the 
current  year.  Tlie  fluctiuitions  of  each  disease  during  the  period  under 
review,  and  its  fatal  prevalence  compared  with  that  recorded  in  the  cor- 
responding weeks  of  recent  years,  can  thus  be  readily  seen. 

Small-pox.— The  deaths  referred  to  small-pox,  which  had  been  .38  and  100 
in  the  first  two  quarters  of  the  year,  declined  to  49  during  the  three 
mouths  under  notice,  the  average  number  in  the  corresponding  periods 
of  the  preceding  ten  years,  1«h:!-92,  beine  33.  Of  these  49  deaths,  7  be- 
longed to  liattersea,  6  to  Bethnal  Green,  4  to  Mile  End  Old  Town,  and  3 
each  to  Uackuey,  Newington,  and  Lambeth  sanitary  districts.  The  num- 
ber of  small-pox  patients  undci-  treatment  in  the  Metropolitan  Asylums 


Hospitals,  which  had  been  248  and  371  at  the  end  of  the  preceding  two 
quarters,  had  dei'lined  to  71  at  the  end  of  September  last ;  377  new  cases 
were  admitted  during  last  quarter,  against  oOtS  and  1,309  in  the  preceding 
two  quarters. 

if«u«fe«.— The  fatal  cases  of  measles,  which  had  been  317  and  349  in  the 
first  two  quarters  of  the  current  year,  rose  a^ain  to  459  during  the  thrco 
months  ending  September  last,  but  were  65  below  the  corrected  average 
number,  .\mong  the  various  sanitary  districts  of  the  metropolis  the 
highest  proportional  fatality  of  measles  was  recorded  in  Glcrkcnwell, 
St.  Luke,  Shoreditch,  St.  George  Southwark,  Uermondsey,  and  Cambcr- 
well. 

Scarkt  Fever.— The  deaths  referred  to  this  disease,  which  had  been  389. 
335,  and3.36  in  the  preceding  three  quarters,  rose  to  4.''8  during  the  thrct- 
months  under  notice,  and  exceeded  by  160  the  corrected  average  number 
in  the  corresponding  periods  of  the  preceding  ten  years.  Among  the 
various  sanitary  districts  this  disease  showed  the  highest  proportional 
fatality  in  Westminster,  St.  Pancras,  Strand,  St.  Luke,  Whitcchapcl,  Pop- 
lar, St.  George  Southwark,  and  Pluiiistead.  The  number  of  scarlet  fever 
patients  in  the  Metropolitan  Asylums  Hospitals,  which  had  been  1,938  and 
2,653  at  the  end  of  the  preceding  two  quarters,  was  2,659  at  the  end  of 
September.  The  number  of  cases  admitted  to  these  hospitals,  which  had. 
been  2,725  and  3,648  in  the  preceding  two  quarters,  further  rose  to  4,0.1* 
during  the  three  months  ending  September  last. 

Diphtheria, — The  fatal  cases  of  diphtheria  in  London,  which  had 
steadily  increased  from  328  to  677  in  the  preceding  six  quarters,  further 
rose  to  859  during  the  three  months  under  notice,  a  consider.'vbly  higlier 
number  than  in  any  (juarter  on  record,  and  no  fewer  than  .541  above  the 
con-ected  average.  Among  the  various  sanitary  districts  diphtheria 
caused  the  highest  proportional  fatality  in  Clerkenwell.  St.  Luke,  Shore- 
ditch,  Bethnal  Green,  Whitcchapcl,  Limehouse,  Poplar,  St.  Saviour  South- 
wark, St.  George  Southwark,  Battersea,  Wandsworth,  and  Greenwich. 
The  cases  of  diphtheria  admitted  into  the  Metropolitan  Asylums  Hos 
pitals,  which  had  been  678,  677,  and  847  in  the  preceding  three  quarters, 
further  rose  to  1,841  last  quai-ter,  and  296  patients  remained  under  treat- 
ment at  the  end  of  September  last. 


DE.ITHS    from    ZVMOTIC    DiSE.VSKS    IX    LONDON    DUHING    THE    THIRD    QUARTER    OF    1893. 


NOTK.— The  black  lines  show  the  recorded  number  of 
average  number  of  deaths 


deaths  from  each  disease  during  each  week  of  the  quarter.    The  dotted  linos  show 
ill  the  corresponding  week  of  the  preceding  ten  years  1883-92. 
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TrAooprnv-raiigft— The  deaths  referred  tolthis'dlseasc,  which  had  been 
170,  531,  arid  5»2  in  the  preceding  three  quarters,  further  rose  to  619  during 
tlie  tliree  montlis  ending  September  last,  and  were  142  above  tlie  cor- 
rected average  number;  tlie  liighest  proportional  fatality  of  whooping- 
cough  was  recorded  in  Iliickney,  Limehouse,  St.  George  Soutliwarlv, 
Newington,  Rotherhithe,  Lainbetli",  and  Wandsworth  sanitary  districts. 

y'Viier.— Under  this  heading  are  included  deaths  from  typhus,  enteric 
fever,  and  simple  and  ill-defined  forms  of  fever.  The  deaths  referred  to 
these  different  forms  of  "fever,"  which  had  been  lO.'i  and  122  in  the  pre- 
ceding two  quarters,  fui'ther  rose  to  219  during  the  thi*ee  months  under 
notice,  and  were  2ti  above  the  corrected  average.  Of  these  219  deaths 
from  "fever,"  212  were  cei-tified  as  enteric  fever,  and  7  as  simple  or  ill- 
defined  fever,  while  no  fatal  case  of  typhus  was  recorded  during  the 
quarter.  There  was  no  marked  excess  of  fever  mortality  last  quarter  in 
any  of  the  sanitary  distrii^ts  of  London.  The  Metropolitan  Asylums 
Ifospitals  contained  101  enteric  fever  patients  at  the  end  of  September, 
against  37  andSB  at  the  end  of  the  preceding  two  quarters ;  the  new  cases 
admitted  into  ttiese  hospitals,  which  had  been  122  and  l.n2  in  the  first  two 
quarters  of  this  year,  further  rose  to  230  during  the  three  mouths  ending 
September  last. 

iJiarrAcea.— The  2,188  fatal  cases  of  diarrhoea  recorded  in  London  during 
last  quarter  were  112  below  the  corrected  average  number ;  this  disease 
showed  the  highest  proportional  fatality  in  Fulliam,  St.  Luke,  Shore- 
ditch,  Hethnal  Green,  St.  George-in-the-East,  and  Mile  End  Old  Town 
sanitaiy  districts. 

In  conclusion,  it  may  be  stated  that  the  1,8.51  deatlis  referred  to  the 
principal  zymotic  diseases  in  London  during  the  third  quarter  of  this' 
year  were  678,  or  more  than  IB  per  cent.,  above  the  corrected  average 
number  in  the  corresponding  periods  of  the  preceding  ten  years  18.S.3-92. 
This  excess  was  mainly  due  to  the  excessive  prevalence  of  diphtheria  and 
scarlet  fever.  Among  the  various  sanitary  districts  tlio  lowest  zymotic 
death-rates  were  recorded  in  llampstead,  St.  George  Hanover  Square,  St. 
James  Westminster,  St.  Martin-in-the-Fields,  London  City,  St.  Olave 
Southwark,  Levvisham,  and  Plumstead;  the  highest  rates  in  Clerkenwell, 
St.  I^uke,  Shoreditch,  Bethnal  Green,  St.  George-in-the-East,  Limehouse, 
Poplar,  and  St.  George  Southwark. 


CHARGES  FOR  MAINTENANCE  OF  SMALL-POX  PATIENTS. 
The  Wakefield  corporation  have  achieved  what  would  seem  to  be  a  sin- 
gularly uuprofltable  victory.  They  sued  a  draper  for  £1  4s.  2d.,  the  cost 
of  maintenance  of  his  wife  as  a  patient  at  the  small-pox  hospital.  No 
doubt  they  were  within  their  legal  rights  in  taking  this  action,  but  such 
a  course  is  almost  always  impolitic,  and  in  this  particular  instance  the 
statements  made  in  evidence,  and  published  in  tlie  local  papers,  are  of  a 
kind  calculated  to.create  considerable  dillicuity  in  the  isolation  of  future 
cases  of  small-po.x.  Serious  allegations  were  made  as  to  the  manage- 
ment of  the  hospital,  and  the  arrangements  for  the  comfort  of  the 
patients.  We  will  assume  tliat  all  these  matters  admitted  of  satisfactory 
explanation,  although  no  such  explanation  appears  in  tlie  account  which 
the  LeedK  Mercury  gives  of  the  proceedings  ;  the  administration  of  the 
hospital  itself  may  be  absolutely  free  Irom  blame,  but  that  does  not 
render  the  action  of  the  corporation  other  tlian  injudicious  and  ill- 
timed.  For  the  sake  of  a  few  shillings,  which  can  make  no  perce])tible 
diirerence  to  any  rate,  they  have  adopted  the  most  forcible  way  of  im- 
pressing upon  all  persons  who  may  in  future  be  inclined  to  consent  to 
isolation  for  the  sake  of  the  public  safety  and  their  own,  tlnit  they  can 
only  do  so  at  the  risk  of  being  summoned  for  the  cost  of  maintenance  ; 
ancf,  further,  that  the  place  of  isolation  is  one  which,  in  the  opinion  of 
at  least  one  patient  and  her  friends,  is  very  far  from  being  a  comfort- 
able abode.  It  is,  of  course,  to  the  credit  of  the  Wakefield  autliorities 
that  they  have  been  sufficiently  enlightened  to  provide  a  hospital  at  all, 
but  a  few  blunders  of  this  kind  will  deprive  the  institution  of  much  of 
its  practical  utility,  and  will  show  that  the  elVorts  to  limit  the  spread  of 
small-pox  are  lacking  either  in  earnestness  or  discretion. 


HOW  TO  SPREAD  DIPHTHERIA. 

St.  Agnes  is  a  Cornish  village,  or  town,  of  some  2,000  inhabitants,  and  as 
regards  all  matters  necessary  to  the  public  health,  it  is  under  the  fostm-- 
ing  care  of  the  Truro  Rural  Sanitary  Authority.  It  has  no  drainage  worth 
mentioning,  no  water  supply  except  wells,  and  no  means  of  i-solatiiig  in- 
fectious cases.  Very  likely  there  are  many  otlier  things  which  St.  Agnes 
lacks,  but  these  ai'e  particularly  mentioned  by  the  Western  Moniiny  Xcirs, 
in  connection  with  an  outbreak  of  diphtheria,  which  has  already  causeil 
fourteen  deaths.  The  infection  was  brought  from  London,  and  whatever 
the  shortcomings  of  the  sanitary  authority  may  have  been,  its  diffusion 
was  evidently  due  in  no  small  measure  to  the  blind  folly  and  recklessness 
of  the  people  more  immediately  concerned.  Friends  and  neighbours 
visited  the  sick  children,  and  in  this  way  did  their  best  to  spread  the  in- 
fection, not  without  success.  There  seems  to  have  been  scarcely  even  a 
pretence  of  that  "  home  isolation  "  which  some  would  have  us  regard  as 
an  efficient  substitute  for  hospital  treatment  of  dangerous  infectious  dis- 
eases. It  is  estimated  that  in  addition  to  the  forty  known  cases  there 
must  have  been  at  least  twenty  unnotified  slight  attacks.  Great  activity 
is  now  being  displayed  in  the  matter  of  providing  hospital  accommoda- 
tion, and  a  temporaiy  structure  is  to  be  run  up  at  once.  Under  the  cir- 
cumstances this  is  the  right  course,  but  it  does  not  clear  the  authority 
from  responsibility  for  tlieir  past  default,  and  for  the  mischief  already 
done.  Nor  are  they  at  the  end  of  their  troubles  even  in  the  one  item  of 
isolation.  A  temporary  hospital  is  rarely  found  to  be  a  satisfactory  pro- 
vision for  future  emergencies  of  like  kind.  It  may  be  taken  for  granted 
that  the  cost  of  it  will  have  to  be  "borne  by  the  rates."  tor  the  Local 
Government  Board  are  not  in  the  habit  of  sanctioning  loans  for  make- 
shift structures.  Still,  for  the  next  year  or  two  St.  Agnes  will  have  some 
sort  of  accommodation  for  infectious  cases,  and  if  the  rural  sanitary 
authority  do  not  relapse  into  tlieir  former  state  of  lethargy,  better  and 
more  permanent  arrangements  may  be  made  in  tlie  meantime  for  tlie 
district  generally. 

ENTERIC  FEVER  AND  WATER  SUPPLIES. 
Db.  Campbell  Munieo,  County  Medical  Officer  of  Health  for  Renfrew- 
shire, iias  liad  occasion  to  make  inquiries  into  tlie  circumstances  attend 


ing  an  outbreak  of  enteric  fever  in  Paisley  and  Johnstone.  From  his 
report,  as  reproduced  in  the  local  papers,  it  appears  that  in  the  early 
stages  of  the  epidemic  a  tolerably  distinct  connection  with  the  cousnmp- 
tion  of  certain  ice-creams  was  traceable,  but  later  on  suspicion  attached 
to  the  water  supplies.  There  were  »i72  cases  among  a  population  of 
(approximately)  8.'),K.W  living  within  the  area  supplied  by  the  Paisley 
Water  Commission,  an  attack-rate  of  7.8  per  l.iioii,  while  in  the  outside 
districts  the  rate  was  only  0.3  per  l.onii.  And,  further,  in  the  parts  of  the 
"landward  "  districts  of  the  county  supplied  from  the  I*aislcy  mains  the 
attack-rate  was  1.5.1,  wliile  in  the  remainder  of  the  district,  ptherwise 
supplied,  the  corresponding  rate  was  O.-'i  only.  Dr.  Campbell  Munro  adds 
that  the  hot,  dry  summer  of  1887  was  followed  by  an  epidemic  prevalence 
of  enteric  fever  in  Paisley,  Johnstone,  and  Elderslie,  and  was  attributed 
by  the  late  medical  oHicer  of  Paisley  to  the  washing  down  of  impurities 
into  the  water  reservoirs  by  the  succeeding  rains.  Tlie  Water  Commis- 
sioners are  said  to  be  desirous  of  doing  all  in  their  power  to  naeet  the 
emergency.  In  a  later  report  it  is  mentioned  that  there  had  been  no  cases 
of  enteric  fever  for  three  months  past  in  the  burgli  of  Renfrew,  except  in 
the  little  suburb  of  Moorpark,  which  alone  is  supplied  from  tlie  Paisley 
mains,  the  rest  receiving  water  from  Glasgow. 


THE  WATER  CARRIAGE  SYSTEM  IN  IIIIDDERSFIELD. 
A  SUBCOMMITTEE  of  tlic  County  Council  of  Iluddersficld  have  recom- 
mended the  adoption  of  a  water  carriage  system  in  the  borough.  The 
subcommittee  were  appointed  in  February  last  to  consider  the  subject, 
and  have  in  the  interval  visited  Sheflield  and  Burnley  to  see  the  actual 
working  of  the  trough  and  slopclosets  at  tliose  places.  The  necessity  for 
the  formation  of  the  subcommittee  arose  in  several  ways  :  extension  and 
increasing  cost  of  the  tub  system  in  Iluddersfleld,  the  attention  requi- 
site, the  inability  wholly  to  prevent  nuisance,  and  the  benefit  accruing 
from  excreta  being  mingled  with  other  matter  at  the  sewage  outfall  works 
being  amongst  other  reasons.  Against  change  of  system  were  initial  cost, 
supposed  waste  of  water,  cost  of  maintenance  and  damage  by  frost,  foul- 
ing of  sewers,  and  los.s  of  manurial  value  of  tul>  contents.  After  weighing 
these  several  points  in  tliolightof  experience  gained  at  Shctlield, Burnley, 
and  elsewhere,  the  subcommittee  liave  felt  able  to  give  a  "  decided 
answer  "  in  favour  of  water  carriage,  "  both  from  a  healtn  and  apecuniary 
point  of  view,"  recommending  indoor  watercloscts  to  better  class  pro- 
perty, slopclosets  to  single  artisan  houses,  and  troughclosets  for  blocks 
of  houses  in  poor  ueiglibourhoods  and  for  mills. 


THE  "CORRECTION"  OF  DEATH-RATES. 
Dr.  Thkesh,  in  his  report  to  the  Essex  County  Council,  severely  and 
very  properly  criticises  the  practice,  which,  we  believe,  is  but  too  fre- 
quent with  the  sanitary  authorities  of  so-called  "health  resorts"  of  in- 
ducing the  medical  officers  to  "  adjust "  the  local  statistics  with  a  view  to 
bringing  out  the. lowest  possible  death-rate.  In  this  instance  it  is  South- 
end—a  place  tlie  sanitary  reputation  of  which  has  of  late  been  under  a 
cloud,  but  which  lays  claim  to  a  death-rate  of  only  14.9.  The  deaths  in 
the  union  infirmary  of  paupers  from  the  district  are  quietly  ignored,  and 
the  21  deaths  of  visitors  are  deducted,  but  at  the  same  time  2, .500  is  added 
to  the  estimated  resident  population  as  the  average  number  of  visitors 
present  in  the  town,  altliough  some  must  have  been  already  included  in 
the  census  enumeration.  Dr.  Thresh,  taking  the  estimated  permanent 
population  and  eliminating  the  deaths  of  visitors,  but  including  those  of 
paupers  belonging  to  the  place,  brings  out  a  very  different  result, 
namely,  19.3,  and  it  is  probable  that  the  figure  would  be  still  higher  were 
the  Registrar-General's  "  factor  for  correction "  deduced  from  the  con- 
stitution of  the  population,  according  to  age  and  sex,  to  be  applied  to 
the  recorded  rate. 

ICE  CREAM  AND  INFECTION. 
Recently  a  very  important  question  was  raised  in  Glasgow  by  the 
Health  Committee  of  the  Town  Council.  Tlie  only  too  probable  convey- 
ance of  infection  by  ice  cream  has  been  under  the  consideration  of  Dr. 
Russell  and  the  public  health  authorities,  and,  evidence  of  infection  by 
such  a  channel  being  forthcoming,  the  Public  Health  Committee  deter- 
mined to  place,  if  possible,  all  ice  cream  shops  under  the  same  (»ntrol 
as  dairies.  In  Glasgow  there  are  318  ice  cream  merchants,  of  wliom  140 
registered  their  business  when  asked  to  do  so.  Others  refused,  .and  a 
test  case  was  raised,  which  was  decided  by  the  sheriff'  in  favour  of  the 
Health  Committee.  The  case  has  been  appealed  to  the  High  Court,  it 
being  argued  that  if  ice  cream  vendors  can  be  compelled  to  register,  so 
also  can  any  who  sell  manufactured  articles  of  which  cream  or  milk  is  a 
prominent  ingredient— every  seller  of  condensed  milk,  for  example.  In 
Paisley  an  outbreak  of  enteric  fever  is  attributed  by  thi!  medical  ollieer 
to  infected  ice  cream.  No  fevfer  than  360  cases  have  been  notified  up  to 
the  first  week  in  October,  and  In  the  neighbouring  town  of  Johnstone  a 
similar  epidemic  iias  occurred.  It  is,  therefore,  hardly  possible  to  over- 
estimate the  value  of  the  procedure  the  Glasgow  authorities  seek  to 
enforce.  - 

INSPECTTON  OF  HOUSES  BY  ifcb.H.  .       . 

Interested  writes  :  \.  andli.  are  two  medical  practitioners, residing  m  a 
small  town,  \.  is  nicdVcal  officer  of  he.alth,  B.  notifies  an  infectious 
case  to  A.,  who  suhsequenlly  visit  the  house  and  enters  the  premises, 
inspecting  several  rooms,  etc;,  to  the  annoyanye  of  the  inmates.  Has 
A.  tlie  power  to  do  this  without  a  magistrate's  order  in  any  ordinary 
case  notified  ? 

V  If  the  tenant  objects,  A.  has  no  legal  right  to  enter  the  premises 
without  obtaining  a  magistrate's  order ;  but  it  is  proper  and  usual  for 
the  medical  officer  of  health  Or  his  inspector  to  make  an  inspection 
when  a  case  of  infectious  disease  is  notified,  and  it  is  very  unusual 
indeed  for  permission  to  b^ refused,  so  that  the  necessity  for  a  magis- 
trate's order  rarely  arises.  '  ^ 

SPECIAL  FEES  IN  POOR-LAW  PRACTICE. 
A  District  Medical  Officer,  whose  questions  were  answered  in  the 
British  Medical  Journal  of  October  Utli,  page  872,  writes  another 
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loiiR  letti'v  on  the  same  subj(«t,  slating  that  the  guardians  liavo  allowed 
him  a  gratuity  of  £1  lOs.  for  the  ease  in  whieh  we  stated  he  was  not  legally 
«'ntitletl  to  any  fee;  he  (inds  fault  with  tlie  law  now  in  operation,  and 
anks  whether  we  consider  he  has  a  good  chanee  to  recover  the  fee  for 
the  second  ease,  and  whether  it  is  wise  that  he  should  do  so. 

%*  We  believe  the  fee  in  question  to  be  recoverable  if  the  necessary 
legal  steps  are  taken,  hut  we  cannot  form  any  opinion  as  to  the  wisdom 
of  putting  the  law  in  actiou.  Our  correspondent  himself  ought  on  this 
point  to  bo  by  far  the  best  judge.  As,  however,  he  has  been  allowed  a 
fee  for  a  case  where  he  could  not  demand  one,  we  think  it  would  not  be 
wise  for  him  to  forget  this. 


DE.\D  DOGS  A.VD  CATS. 
A  LONG  discussion  took  place  on  Oi-tober  23rd  at  the  Salford  Council  con- 
cerning the  pollution  of  the  .Manclicster  Ship  Canal.    Alderman  Bailey 
said  that  tlic  company  were  removing  dead  dogs  and  cats  from  the  Irwell 
at  the  rate  of  2.'>o  a  month. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


I 


THE  LONDON  COUNTY  ASYLUM,  COLNEY  HATCH. 
On  December  .31st,  IMM,  there  were  2.2.i2  patients  in  this  asylum,  and  the 
average  number  resident  dm-ing  the  year  was  a,2.'i2.  The  number  of 
patients  admitted  was  .=>ii« ;  of  these  2:i  per  cent,  had  had  previous  attacks, 
20  per  cent,  inherited  a  tendency  to  insanity,  and  11  per  cent,  were  of  in- 
temperate habits.  There  were  42  cases  of  epilepsy,  and  4»  were  general 
paralytics.  With  regard  to  the  prospect  of  cure  ai'nong  the  admissions. 
Dr.  Seward  says  tlie  patients  sent  to  tlie  asylum  appear  to  be  of  a  more 
hopeless  class  every  year,  and  on  the  male  side  there  are  at  the  present 
time  fewer  curable  casus  than  he  ever  remembers.  In  not  more  than  2.5 
percent,  of  the  male  admissions  was  there  the  slightest  prospect  of  re- 
covery; 31  were  admitted  during  tlie  year  who  were  70  years  old  and  uji- 
wards,  and  nearly  all  of  them  required  infirmary  care.  Upon  tliis  point 
Dr.  Seward  suggests  that  such  cases  might  with  great  advantage  be  cared 
for  in  an  infirmary  i>rovided  for  the  purpose  in  London  ;  tlie  grave  risk, 
he  says,  involved  in.  a  railway  journey  of  raanv  miles  would  be  avoided, 
the  chronic  pressure  on  the  infirmary  accommodation  of  the  asylums 
would  be  relieved,  and  the  patients,  who  have  often  only  a  few  days  to 
live,  could  Ijc  more  easily  visited  by  their  friends.  The  discharges  num- 
bered 317,  and  of  these  211  were  recovered.  The  deaths  were  253,  and 
lioel-mortem  examinations  wcie  made  in  217  cases. 


THE  LONDON  COUNTY  ASYLUM,  HAXWELL. 
DcuiNQ  the  yearl8ii2  the  total  number  of  cases  under  treatment  was  2,3.''>7, 
and  there  were  462  cases  admitted ;  a  large  number  of  these  were  general 
paralytics.  This  disease  sliows  a  steady  and  marked  increase.  In  iswi 
there  were  31  men  and  K  women  admitted  who  were  suffering  from 
general  paralysis,  and  in  l(<»2  there  were  no  fewer  than  71  men  and  lit 
women  admitted  who  were  the  victims  of  that  disease.  Dr.  Alexander, 
like  his  colleague  at  Colney  Hatch,  complains  of  the  number  of  very  old 
people  sent  to  the  asylum.  Twenty-four  eases  were  aged  70  years  and 
upwards,  most  of  them  greatly  broken  down  in  health,  and  seeming  more 
suitable  for  workhouse  than  asylum  treatment.  In  two  of  these  cases  Dr. 
Alexander  thinks  that  positive  liarm  was  done  to  their  liealth  by  removal 
to  the  asylum.  Of  the  W2  cases  ailiiiilled.  112  were  discharged  recovered, 
2S  were  discharged  relieved  or  not  improved,  4rt  died,  and  27ii  remained  in 
the  asylum.  The  percentages  of  recoveries  calculated  on  the  admissions 
and  excluding  transfers  were  4.5.17  for  men  and  47. on  for  women.  The 
death-rate  calculated  on  the  total  number  under  treatment  was  li.Su  jier 
cent,  for  the  men  aiid7.(i4  per  cent,  for  the  women  ;  4ri  men  died  of  general 
paralysis.  Speaking  of  the  Lunacy  Act,  1890,  as  far  as  the  recertilication 
of  patients  before  their  reception  order  expires.  Dr.  .\lexander  says. , -in 
experience  of  nearly  three  years  of  the  section  only  conlirms  the  l)ad 
opinion  he  had  at  first  formed  of  it,  and  tliat  he  has  now  no  hesitation 
in  joining  the  chorus  of  condemnation  with  which  it  has  been  greeted 
by  asylum  medical  superintendents. 

MEDICAL  NEWS. 

A  couBSE  of  six  lectures  on  "Sick  Nursing,"  beginning 
on  November  loth  at  4  p.m.,  will  be  given  under  the  auspices 
of  the  National  Health  Society,  by  permiBsion  of  the  Duchess 
of  Bedford,  at  l.'j,  liclgrave  Square. 

Mb.  OuAiiLES  Jbnner,  a  brotlier  of  Sir  William  .Tenner, 
and  the  head  of  a  well-known  mercantile  house  in  Edin- 
burgh, has  just  passed  away  at  the  ripe  age  of  84.  Besides 
being  a  keen  geologist  and  botanist,  he  was  a  generous  patron 
of  the  arts. 

Dii.  George  Pauley,  of  Swansea,  President  of  the  Koyal 
Iitstitution  of  South  Wales,  ha.s  been  presented  by  his  friends 
with  an  illuminated  address  and  a  purse  containing  105 
sovereigns  on  the  occasion  of  his  retirement  from  practice. 
The  presentation  was  made  by  Lord  Swansea  at  a  meeting 
m  the  theatre  of  the  institution,  which  was  attended  by  a 
large  number  of  ladies  and  gentlemen,  and  the  tributes 
borne  to  Dr.  Padley's  character  and  achievement  were  of  the 
most  gratifying  kind. 


A  Eeuteb's  telegram,  dated  St.  John's,  Newfoundland, 
November  1st,  says:  "Great  anxiety  is  felt  liere  in  regard 
to  the  fate  of  Dr.  Grenfell,  one  of  the  doctors  attached  to  the 
Deep  Sea  Mission  to  the  fishing  colonies  on  the  Labrador 
coast.  The  mission  vessel  only  recently  returned  from  a 
most  successful  voyage,  and  it  was  expected  that  Dr.  Grenfell 
would  be  on  board  of  her.  It  now  appears,  however,  that  he 
left  Battle  Harbour,  Labrador,  on  October  18th,  in  the  steam 
launch.  Princess  May,  bound  direct  for  St.  John's.  The  Prin- 
cess May  has  not  been  heard  of  since,  and  grave  fears  are 
entertained  for  her  safety,  as  bad  weather  has  prevailed 
lately  oft'  Labrador.  There  is  still  hope  that  the  launch  may 
have  put  in  for  shelter  in  one  of  the  harbours  along  the 
coast,  and  the  mail  steamer  going  north  to-day  has  been 
ordered  to  make  inquiries  at  all  the  intermediate  ports. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 

BALLYSHANNON  UNION  (KINLOUGH  DISPENSARY).— Medical  Officer. 
Salary,  £100  per  annum,  with  £20  yearly  as  Medical  Officer  of  Health, 
together  with  registration  and  vaccination  fees.  Apjilications  to  .Mr. 
James  McGurran,  Honorary  Secretary.    Election  on  November  23rd. 

B.UVNHOY    UNION    (SWANLINBAR    DISPENSARY).— Medical    Officer.' 
Palary,  £90  per  annum,  with  £1.5  as  Medical  Officer  of  Health,  to- 
gether with  registration  and  vaccination  fees.    Applications  to  Mr. 
Thomas  McGovern,  Honorary  Secretary.    Election  on  November  4th. 

BELGKAVE  HOSPITAL  FOR  CHILDREN,  77  and  79,  Gloucester  Street, 
S.W.— Physician  for  Outpatients.  Applicatioua  to  Honorary  Secre- 
tary by  November  8th. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILD- 
REN.—An  Acting  Physician  and  a  Surgeon  Dentist.  Appointment 
for  twelve  months,  but  eligible  for  re-election.  Applications  to  the 
Medical  Board,  Children's  Hospital,  Steelhouse  Lane,  Birmingham, 
by  November  8tli. 

CHELTENHAM  GENERAL  HOSPIT.VL.— Resident  Surgeon  for  the 
Branch  Dispensary,  unmarried,  or  if  marriotl,  without  family. 
Salary,  £180  per  annum,  with  partly-furnished  house,  coal,  and  gas. 
Applications  to  the  Honorary  Secretary  and  Treasurer  by  Novemoor 
2.5tll. 

FINOHLEY  LOCAL  BOARD.— Medical  Officer  of  Health  for  the  Urban 
.Sanitary  District;  must  hold  a  diploma  in  Public  Health,  and  reside 
within  three  miles  of  the  boundary.  Salary.  £liKi  per  annum.  Ap- 
plications, endorsed  "  Medical  Ofilcer  of  Health,"  to  the  Clerk  by 
November  4th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury, 
W.C.— Resident  Medical  Officer  as  House-Physician,  unmarried.  Ap- 
pointment for  six  months.  Salary,  £20,  with  board  and  residence  in 
the  hospital.    Applications  to  Secretary,  by  November  "tli. 

HOSPITAL  FOR  WOMEN,  Soho  Square.  W.— Assistant  Physician.  Ap- 
plications to  the  Secretary  by  November  14th. 

IIUL.ME  DlSl'ENSAitV,  Manchester.— Honorary  Surgeon;  must  be 
M  K.C.S.  Applications  to  1'.  H.  Collins,  M.D.,  Honorary  Secretary, 
Medical  Committee,  by  November  nth. 

KENT  AND  CANTERBURY  HOSPITAL.— Assistant  House-Surgeon ;  un- 
married. Salary,  £50  per  annum,  with  board  and  lodging.  Applica- 
tions to  the  Secretary  liy  November  3oth. 

KILKENNY  DISTRICT  ASYLUM —Resident  Assistant  Medical  Officer. 
Salary,  £110  per  annum,  with  usual  allowances,  ('andidatcs  must  ho 
unmarried  and  under  30  years  of  age.  .\iiplications  to  the  Resident 
Medical  Superintendent.    Election  on  November  sth. 

LONDON  THROAT  HOSPITAL,  201,  Great  Portland  Street,  W.— Junior 
Assistant-Surgeon,  -\pplications  to  Edward  Law,  M.D.,  Honorary 
Secretary,  Medical  Committee,  by  November  14th. 

NATIONAL  SANATORIUM  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  CHEST,  Bournemouth.— Resident  Medical  Officer  and  Secretary. 
Salary  £120  per  annum,  with  board  and  lodging.  Applicatioua  to 
the  "  Chairman  of  Committee  "  by  December  sth. 

OLDHAM  INFIRMARY'.— House-Surgeon  ;  doubly  (|ualifled.  Salary,  £.5o 
per  annum,  with  board  and  lodging.  Applications  to  the  Secretary 
by  November  14th. 

ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION,  Ventnor.— As- 
sistant Resident  Medical  Officer,  unmarried.  Salary,  £70  per  annum, 
with  board  and  lodging  in  the  hospital.  Applications  to  be  ad- 
dressed to  the  Board  of  Management  at  the  London  Office,  34,  Craven 
Street,  Ch<aring  Cross,  W.C. 

SALFORD  UNION  INFIRMARY.— Assistant  Medical  Officer;  doubly 
i|ualified.  Salary,  £130  per  annum,  with  furnished  apartments.  Ap- 
plications, endorsed  "Assistant  Medical  Officer,"  to  T.  II.  Hugshaw. 
Clerk  to  the  Guardians,  Union  Offices,  Eccles  New  Road,  SaUord,  by 
November  14th. 

STAFFORDSHIRE  GENERAL  INFIRMARY.— House-Surgeon  ;  doubly 
(|ualilied.  Salary.  £looper  annum,  willi  board,  lodging,  and  washing. 
.Applications  to  the  Secretary  of  the  Inlinnary,  Lloyd's  Hank,  Liinited, 
Stallord.  by  November  IStli. 

STROUD  GENERAL  HOSPITAL.- House-Surgeon ;  doubly  quallfled. 
Salary,  £80  per  annum,  with  board,  lodging,  and  washing.  Applica- 
tions to  the  Honorary  Secretary,  John  Libby,  New  Mills,  Stroud,  by 
November  8th.. 

SUNDERLAND  INFIR.MARY.  —  House  -  Physician  ;  doubly  qualified. 
Salary,  £80  per  annum,  rising  £lo  annually  to  £loo,  with  board  and 
residence.  Applications  to  the  Chairman  of  the  Medical  Board  by 
December  4tli. 
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iSIJRREY  DISPENSARY,  Great  Dover  Street,  S.E.— Ilouse-Surgeon ; 
doubly  qualifled,  unmarried,  and  over  30  years  of  age.  Salary,  £120 
per  annum,  with  furnished  apartments,  eoals,  gas,  and  attendance. 
Candidates  must  attend  before  the  Monthly  Committee  on  Tuesday, 
November  14tli,  at  6  P.M. 

TOEBAY  HOSPITAL  AND  PROVIDENT  DISPENSARY,  Toi-quay.- 
Junior  House-Surgeon  and  Dispenser  ;  doubly  qualifled,  unmarried. 
Board,  lodging,  and  attendance  provided.  Salary,  £80  per  annum. 
Applications  to  the  Honorary  Secretary,  Captain  P'hillpotts,  R.N.,  'by 
November  13th. 

UNIVERSITY  COLLEGE  HOSPITAL,  Gower  Street,  W.C— Senior  Dis- 
penser. Salary,  £1.50  per  annum,  and  half  the  fees  paid  by  dis- 
pensary pupils.  Must  be  Pharmaceutical  Chemist.  Applications, 
marked  outside  "  Senior  Dispenser,"  to  the  Secretary  by  Novem- 
ber 9th. 

WEST  END  HOSPITAL  FOR  DISEASES  OP  THE  NERVOUS  SYSTEM, 
73,  Welbeck  Street,  Cavendish  Square,  W.— Honorary  Resident  Medi- 
cal Officer.  Board  and  residence  provided.  Applications  to  the 
Committee  by  November  8th. 


MEDICAL  APPOINTMENTS. 

Ahnisox,  W.  D.,  M.D.,  B.S.,  M.R.C.S.,  L.R.C.P.,  appointed  Antesthetist  to 
tlie  Royal  Infirmary,  Newcastle-on-Tyne,  vice  W.  Baigent,  M.D.,  re- 
signed. 

Keattie,  T.  M.B.,  B.S.,  appointed  Senior  House-Physician  to  the  Royal 
Infirmary,  Ncwcastle-on-Tyne,  rice  W.  D.  Arnison,  M.D.,  resigned. 

Elliott,  George  Blacker,  L.R.C.S.I.,  L.M.  L.A.H.Dub.,  appointed  Medi- 
cal Officer  of  Health  to  the  Brixham  Local  Board,  vice  Geo.  C.  Searle 
M.E.C.S.Eng.,  resigned. 

Ellison,  A.,  M.R.C.S.,  L.R.C.P..,  appointed  one  of  the  House-Surgcons  to 
the  General  Infirmary,  I^eeds. 

Firth,  E.  G.,  L.S.A.,  appointed  Resident  Medical  Officer  to  the  Ida  Hos- 
pital of  the  General  Infirmary,  Leeds. 

Fox,  E.  L.,  M.A.,  M.D.Camb.,  M.R.C.P.Lond.,  appointed  Physician  to  the 
South  Devon  and  East  Cornwall  Hospital,  Plymouth. 

HAYDON,  Arthur  George,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  As- 
sistant Electrician  to  St.  Bartholomew's  Hospital. 

HoiTON,  E.,  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Obstetric  Officer 
to  the  General  Infirmary,  Leeds. 

Jackson,  D.  N.,  M.B.,  B.S.,  appointed  House  Surgeon  to  the  Royal  In- 
firmary, Newcastle-on-Tyne,  vice  W.  H.  liisliop,  M.B.,  B.S.,  resigned. 

.Iacob,  Henry  W.,  M.A.,  M.D.Dub.,  appointed  Honorary  Physician  to  the 
Taunton  and  Somerset  Hospital,  vice  John  Currie,  M.D.,  deceased. 

Jabdine,  Robert,  M.D.Edin.,  M.R.C.S.Eng.,  appointed  Physician  for 
Diseases  of  Women  and  Children  to  the  Public  Dispensary,  Glasgow 
and  Lecturer  on  Midwifery  and  Gynaicology  to  the  Lady  Missionary 
Training  Home,  Westercraig,  Glasgow. 

Jones,  Benjamin  Evans,  L.R.C.P.&  S.Edin.,  L.F.P.S.Glasg.,  appointed 
Lecturer  to  the  County  Council  Technical  Instruction  Committ<'e 
(Kirkham  and  district  centre)  on  Sick  Nursing  and  Ambulance  for 
the  Winter  Session  1893  94. 

Keele,  David.  M.R.C.S.,  L.R.C.P.,  appointed!  Honorary  Surgeon  to  the 
Holloway  and  North  Islington  Dispensary. 

Lewis,  Frederick  H.,  B.A.,  M.B.,  B.C.,  L.R.C.P.,  M.R.C.S.,  appointed 
House-Surgeon  to  the  Royal  Alexandra  Hospital  for  Sick  Children, 
Brighton,  vice  E.  L.  Sortain,  M.D. 

Maetin,  Albert  Morton,  M.B.Durh.,  B.S.,  appointed  Surgical  Registrar  to 
the  Royal  Infirmary,  Newcastle-on-Tyne. 

Oldfield,  C,  M.R.C.S.,  L.R.C.P..  appointed  one  of  the  House-Surgeons 
to  the  General  Infirmary,  Leeds. 

Robert,  Robert,  M.B.,  C.M.Edin.,  appointed  Professor  of  .Anatomy  in 
the  University  of  Durham. 

Smuhthwaite,  H.,  M.B.,  B.S.,  appointed  Junior  House-Phvsician  to  the 
Royai  Infirmary,  Newcastle-on-Tyne,  vice  T.  Beattie,  M.B.,  resigned. 

Stocks,  W.  Percy,  P.R.C.S.,  appointed  Assistant  Surgeon  to  tlie  Clinical 
Hospital,  Manchester. 

Stoney,  W.  W.,  M.B.Vict.,  appointed  one  of  the  Housc-Physicians  to  the 
General  Infirmary,  Leeds. 

"^^"'.V*!?**'  ,Ge<"'Se  Herbert,  M.D.,  M.R.C.S.Eng..  L.R.C.P.Edin.,  appointed 
Medical  Examiner  to  the  United  States  Branch  of  the  Nederland 
Lite  Insurance  Company,  Limited. 


DIARY  FOR  NEXT  WEEK. 


BIONBAY. 

London  Post-Geaduate  Course,  Royal  London  Ophthalmic  Hospital 
1  P.M.— Mr.  W.  Lang;  Corneal  Affections. 

Odontological  Society  of  Great  Britain,  8  p.m.— Paper  by  Mr.  Hope- 
well Smith.— Communications  by  Mr  Arbuthnot  Lane  and 
the  President. 

TUESDAY. 

London  Post-Geaduate  Course,  Bethlcm  Hospital,  2  p.m.— Dr.  Corner  : 
Climacteric  and  Senile  Insanity.  Hospital  for  Diseases  of 
the  Skin,  Blackfriars,  4  p.m.— Dr.  Payne :  Seborrhoea  and 
its  Consequences. 

Pathological  Society  of  London,  8.30  p.m.— Mr.  Berry  :  (i)  Bullet, 
Wound  of  Heart;  (2)  Wound  of  Carotid.— Mr.  Jackson 
Clarke :  A  New  Phase  of  Coccidium  Oviforme.— Dr.  Charle- 
wood  Turner:  Intussusception.— Mr.  J.  C.  HoUis  :  Angei- 
onia  of  Scapular  Region.— Mr.  Glutton  :  Syphilitic  Disease 


of  Tibia.— Mr.  Cecil  Beadles  :  Lymphadenomatous  Growth 
of  Heart.— Dr.  Lee  Dickinson  :  Crystals  of  Bilirubin  from 
an  Hydatid  Cyst.— Card  Specimen  :  Dr.  Lee  Dickinson  : 
JCidney  partly  Hydronephrotic  with  Double  Ureter. 

WEDNESDAY. 

London  Post-Geaduate  Course,  Hospital  for  Consumption,  Brompton, 
4  p.m.— Dr.  Hector  Mackenzie :  Physical  Diagnosis  of 
Phthisis.  Royal  London  Ophthalmic  Hospital,  8  p.m.— Mr. 
A.  Quarry  Silcock :  Glaucoma,  with  Illustrative  Cases. 

Hunteeian  Society,  8.30  p.m.— (Clinical  evening.)— The  President :  Case 
of  Insolatio.— Sir  Hugh  R.  Beevor :  Two  Cases  of  Persistent. 
Systolic  Murmurs  over  the  Aorta  and  Pulmonary  Artery 
respectively.— Dr.  Fred.  J.  Smith :  (1)  Case  of  Paralysis  of 
Left  Face  and  Shoulder  Muscles  in  a  Man,  Dating  from 
Infancy  ;  (2)  Case  of  Cardiac  Crisis  (?)  in  Tabes  Dorsalis. — 
Mr.  T.  H.  Openshaw :  Case  of  Filaria  Sanguinis  Hominis.— 
And  other  Cases. 

THURSDAY. 

London  Post-Graduate  Couese,"  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square,  2  P.M.— Dr.  Ormerod : 
Ataxia.  Hospital  for  Sick  Children,  Great  Ormond  Street, 
3.30  p.m.— Dr.  Arthur  Voelcker :  Some  Manifestations  of 
Rickets.  Central  London  Sick  Asylum,  Cleveland  Street, 
5.30  P.M.— Mr.Jolin  Hopkins  :  Cases  in  the  Wards.  London 
Throat  Hospital,  Great  Portland  Street,  W.,  8  p.m.— Mr.  W. 
R.  H.  Stewart :  The  Complications  of  Middle  Ear  Disease. 

British  Gi'n.'RCOi.ogical  Society,  8..30  p.m.— Pathological  Specimens.— 
The  President  (Mr.  Bowreman  Jessett) :  On  Twelve  Cases 
of  Vaginal  Hysterectomy,  with  Specimens  and  Microscopic 
Sections. 

Ophthalmological  Society  op  the  United  Kingdon,  8.30  p.m.— Patients 
and  Card  Specimens  at  8  p.m.— Card  Specimens  :  Messrs. 
Critchett  and  Juler:  A  Case  of  Pemphigus  of  the  Con- 
junctiva.—Mr.  G.  Anderson  Critchett :  A  Case  of  Conical 
Cornea  treated  by  the  Galvano-Cautery  without  Perfora- 
tion.—Mr.  Juler :  A  Case  of  Central  Colloid  Changes  in  the 
Retina.— Mr.  Frederick  Bass :  A  Pocket  Refraction  Case.— 
Papers :  Mr.  Bokenham :  Note  on  Benzoyl-pseudo-tro- 
peine.— And  other  Papers. 

FRIDAY. 

London  Post-Geaduate  Couese,  HOspitalfor  Consumption,  Brompton, 
4  P.M.— Dr.  Hector  Mackenzie:  Physical  Diagnosis  of 
Phthisis. 

Clinical  Society  of  London,  8.30 p.m. —Dr.  Frederick  Taylor:  A  Case  of 
Disease  of  the  Corpora  Quadrlgemina.— Mr.  Mansell  Moul- 
lin  :  Traumatic  Arachnoid  Htemorrhage,  with  Symptoms 
on  the  same  side  as  the  Lesion.— Dr.  C.  E.  Beevor :  ,V  C;ase 
of  Syphilitic  Tumours  of  tlie  Spinal  Cord  with  Symptoms 
Simulating  Syringomyelia. 

SATURDAY. 

London  Post-Geaduate  Couese,  Bethlem  Hospital,  ii  a.m.— Dr.  Per.-y 
Smith :  Alcoholic  Insanity. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  o]  Births,  Marriages,  and  I>eaths  i» 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIETHS. 
Haynes.— On  October  24th,  at   Leamington,  the  wife   of   Frederic  If. 

Haynes,  M.D. Loud.,  J. P.,  of  a  son. 
Ross.— On  Tuesday,  October  31st,  at  Woodbourne,  Aigburth,  Liverpoof, 

the  wife  of  A.  MacLeod  Ross,  M.B.,  F.R.C.S.Eng.,  of  a  son. 
Russell.— On  October  28th,  at  4,  Queen  Anne  Street,  Cavendish  Square, 

W.,  the  wife  of  J.  S.  Risicn  Russell,  M.D.,  M.R.C.P.,  of  a  daughter. 
ViCKEEY.— On  October  2.5th,  at  62,  Elswick  Road,  Newcastle-on-Tyne,  the 

wife  of  W.  H.  Vickery,  F.R.C.S.Eng.,  of  a  daughter. 
Williams.— On  October  nth,  at  167,  West  81st  Street,  New  York  City,  the 
wife  of  George  Herbert  Williams,  M.D..  M.R.C.S.Eng.,  L.R.C.P.Edin., 
of  a  daugliter— Agnes  Van  Vorst. 

MABBIAGES. 

Bird- Moetimee.— On  October  24th,  at  St.  Mary  Magdalene's  Church, 
Paddington,  by  the  Rev.  W.  H.  Bleaden,  vicar,  assisted  by  the  Rer. 
Douglas  Braginton,  cousin  of  the  bridegroom,  and  the  Rev.  C.  F. 
Reeks,  the  Rev.  Harold  Braginton  Bird,  only  son  of  Dr.  Bird,  M.R.C.P. 
Loud.,  of  West  Brighton,  to  Georgina  Edith  Mortimer,  eldest 
daughter  of  the  late  Lieutenant-Colonel  Thomas  Bythesea  Mortimer, 
of  the  21st  Royal  North  British  Fusiliers  and  7(ith  Regiments,  and 
latterly  of  Her  Majesty's  Royal  Body  Guard. 

English— RiDAL.-On  October  2(ith,  at  St.  John's,  Cheltenham,  by  tlw 
Rev.  A.  Arniitage,  JI.A.,  Thomas  Harks  English,  M.R.C.S.Eng., 
L.R.C.P.Lond.,  L.S.A..  of  Holderuess  Road,  Hull,  and  son  of  the  late 
A.  W.  English,  J. P..  of  Whitby,  to  Anna  Louisa,  youngest  daughter  of 
the  late  A.  Ridal,  Esq.,  of  Stocksbridge  Hall,  Yorkshire. 

Joseph— Glyde.— On  October  2.5th,  at  the  Congregational  Church, 
Saltaire,  by  the  Rev.  J.  A.  Hamilton,  Arthur  Hill  Joseph,  M.B.Loud., 
of  Cardiff;  to  Gertrude  Helen  Taylor  Glyde,  third  daughter  of  the 
late  W.  E.  Glyde,  of  Moorhead,  Saltaire. 

MATHEWS— Guest.— On  October  2«th,  at  Christchurch,  West  Bromwieh, 
by  the  Rev.  W.  Solly,  assisted  by  the  Rev.  G.  E.  Lithgow,  Frank 
Edward  .Mathews,  M.R.C.S.,  L.R.C.P.,  son  of  William  Mathews,  M.D., 
F.R.C.S.,  of  Manor  House,  Nantwieh,  to  Lizzie  Ethel,  fourth  daughtei- 
of  Josiali  Guest,  of  HaUoii  House,  West  Bromwieh. 
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LETTERS,  NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

iOMMUNICATIONS    FOR    THE    CUKRENT  WEEK'S    JODBKAL    SHOULD  BEACH 

THE  Office  not  Later  than  Midday   Post  on  Wednesday.    Tele- 
grams CAN  BE  Received  on  Thursday  Mohnino. 
Communications  respecting  Editorial  matters  should  be  addressed  to  the 

BJditor,  41S,  Strand,  W.C.,  London  ;  those  concerning  business  matters 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  429,  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  In  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  fobwaeded  to  the   Office  of  this  Joubnal  cannot 

UNDEB  any  CIECDMSTANCES  BE  RETURNED. 

Public  Health  Depahtment.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  dupltcaU  eopiu. 


S"  Querlei,  anewers,  and  communicaHoiu  nlaUng  lo  suhjeett  to  which 
tpecial  departments  of  the  British  Medical  Joubnal  are  devoted  will  bt 
fourtd  under  their  respective  headings. 
K.  QVERIEB. 


r  The  Gross  Vai.i  k  of  a  Practice. 

M  R.C.S.  bought  a  p»-;ictice  on  the  following  terms :  On  entering  a  certain 
sum  to  he  paid,  and  a  further  sum  to  be  paid  at  the  end  of  the  first  year, 
provided  tiiat  the  gross  value  of  private  practice  readied   a  certain 

»  figure.    Wliat  is  meant  by  the  gross  value?    Is  it  the  total  receipts  or 
total  bookings  ? 
*,*  The  term  was  evidently  intended  to  embrace  the  amount  of  busi- 
ness done,  not  merely  the  amount  actually  paid  for. 


ANSWERS. 


I 


'.  S.  S.— If  our  correspondent  will  forward  his  address  a  list  of  works  on 
the  subject  will  be  forwarded  to  him. 

Uusticus.— ,1  Code  of  Medical  Ethics,  by  Jukes  do  Styrap,  M.K.Q.C.P.,,  Is 
published  by  11.  K.  Lewis,  London,  price  3s. 

T.  S.  McC— We  find  that  the  name  of  Daniel  Sutherland  was  erased  from 
tlie  Medical  lieyititer  on  May  20th,  188.'i,  by  order  of  the  General  Medical 
Council,  for  "  infamous  conduct  in  a  professional  respect." 
.  L.  G.,  Didsbury  College,  Mancliestei.— Tlie  Medical  Sickness,  Annuity, 
and  Life  Assurance  Society  is  a  thoroughly  sound  and  successful  in- 
stitution. The  address  of  the  Secretary  is  Mr.  F.  Addiscott,  33, 
Cliancery  Lane,  W.C. 

.S.— 1.  The  death-rate  per  thousand  of  the  male  populiition  of  Great 
Britain  and  Ireland  in  1891  was  21.0.  2.  It  is  impossible  to  give  the  death- 
rate  of  males  between  I8and2.').  as  thcdeatlisateachyear  of  age  between 
l.'i  and  20  arc  not  separately  abstracted. 

Pruritus  Ani. 

A.F.P.  writes:  I  would  suggest  that  "Surgeon"  should  try  tlie  local  ap- 
plication of  peppermint  water  or  of  eau  de  cologne. 

To  Prevent  Fleabites. 
r  answer  to"  A.  G.  S."in  the  British  Medical  Journal  of  October  28th, 
a  matron  of  a  "home"  writes  to  say  that  she  thinks  she  has  been  less 
bitten  by  fleas  tliis  summer  because  slie  has  spou^'ed  herself  over  with 
infusion  of  quassia  after  her  batli  niglit  and  morning. 

Valuation  of  a  Practice. 
X.  Y.  Z.~The  value  of  a  practice  is  usually  based  upon  the  average  of  the 
actual  receipts  for  three  years  preceding  the  event,  unless  the  period 
includes  epidemic  years,  in  which  case  the  calculation  should  be  ex- 
tended over  a  longer  period. 

Beek  Tea. 
M.J.K.— Wefind  it  stated  in  Professor  Halliburton's  Chemical  Physiology, 
p.  697,  that  "  Beef  tea  is  nutritious  only  to  a  slight  extent,  as  it  contains 
mere  traces  of  protcids,  gelatine,  and  fats.  And  f urtlier  that  "  its 
stimulating  effect  is  due  to  the  extractives  creatine,  xanthine,  hvpo- 
santhiiie,  lactic  acid,  and  salts."— /fcirf. 

Wasp  Stings. 

-\.F.P.  writes  :  I  would  recommend  trial  in  these  cases  of  a  very  simple 
remedy  and  one  which  is  at  hand  in  most  liouselioids,  namely,  kerosene 
oil,  applied  locally.  In  India  I  have  found  this  substance  very  effi- 
cacious in  relieving  tlie  intense  pain  of  scorpion  stings,  far  more  so 
than  ammonia,  ipecacuanha,  tooucco,  etc.,  the  remedies  usually  re- 
sorted to. 

Tinnitus  Aubium. 

'r'".E.  writes:  In  reply  to  "  M.li.'s"  iiucry  as  to  the  best  means  of  rcliev- 
I'lg  tinnitus  aurium,  strychnine,  l)iomide,  and  other  treatment  having 
tailed,  I  would  suggest  the  trial  of  ergot,  giving  1.')  to  20  minims  of  tlic 


liquid  extract  in  water  three  times  a  day.  Tlie  action  of  the  drug  by 
constricting  the  small  capillaries  of  the  internal  ear  whose  loss  of  tone 
and  consc(|Uent  dilatation  ma.v,  by  allowing  an  excessive  flow  of  blood 
through  them,  be  the  cause  of  the  whole  troulile,  will,  it  is  extremely 
likely,  alleviate  the  throbbing  rushing  noise  peculiar  to  this  distressing 
ailment.  

HOTE8.   lETTERS.   Etc. 


Erratum.- In  the  review  of  Dr.  Oswald  Ziemssen's  book,  the  Treatment  oj 
Const itui tonal  i^yphiUs,  which  appeared  in  the  British  Medical  Joub- 
nal of  October  28th,  p.  Si.tO,  the  words  "  Dr.  Zieiussen  has  satisfied  him- 
tUat  by  this  metliod  no  mercury  enters  the  body,"  etc.,  should  read 
"  the  mercury,"  etc. 

•  Newspaper  Medicine. 

One  of  the  New  York  newspapers  lately  gave  prominence  to  a  most  ima- 
ginative article  on  disease  of  the  vermiform  appendix.  The  writer 
took  the  position  that  operations  for  that  disease  were  done  witli  un- 
necessary frequency,  and  cited  a  case  in  which  an  individual  affected 
with  it  had  declined  surgical  iutei'ference,  and  had  ultimately  coughed 
up  his  apx>endix. 

THE  Case  of  Williams  r.  Soden  and  Meaden. 
We  are  requested  to  publish  the  following  brief  account  of  the  above 
case,  tried  at  the  Cardiff  assizes  on  March  2rttli,  1893,  which  is  one  that 
will  commend  itself  to  tlie  practical  sympathy  of  members  of  tlie  medi- 
cal profession  :  On  August  9th,  1892,  Mr.  Soden  went  for  his  holiday, 
leaving  in  cliarge  of  his  practice  Charles  Meaden,  M.B.Durh.,  at  the 
usual  salary  of  £3  3s.  per  week.  On  August  21th  Mr.  Williams,  of 
Norfolk  Street,  Swansea,  tlirough  his  wife,  summoned  Mr.  Soden  to 
attend  him.  Williams  had  never  previously  been  Mr.  Soden's  patient, 
and  liis  wife  employed  Mr.  Meaden,  knowing  him  to  be  Mr.  Soden's 
locum  tenens.  It  was  sliown  in  evidence  at  the  trial  that  Mr.  Meaden 
dispensed  medicine  containing  ammonia  in  such  a  dose  as  to  prove  in- 
jurious to  the  patient,  who,  after  taking  a  dose,  vomited  and  suffered 
from  irritation  of  the  mouth  and  throat,  attended  with  much  pain. 
Williams  attempted  to  get  compensation  from  Mr.  Meaden,  but,  failing 
to  come  to  any  arrangement,  he  eventually  took  proceedings  against 
Soden  and  Meaden  with  a  view  to  recovering  £5ii0  damages.  The  ease 
was  heard  at  the  last  March  assizes  at  Cardiff',  A  verdict  was  given  for 
the  plaintiff  with  £27  damages.  Mr.  Soden  was  adjudged  responsible, 
as  the  employer  of  Mr.  Meaden,  the  judge  at  the  same  time  remarking 
that  he  regretted  that  Mr.  Soden  should  ever  have  been  dragged  into 
the  case. 

From  promises  made  before  the  trial  it  was  understood  that  Mr. 
Meaden  would,  in  case  of  an  adverse  judgment,  bear  the  expenses. 
Since,  then,  liowever,  he  has  declined  to  pay  even  a  portion  of  the 
plaintifTs  costs  and  damages.  Thus  Mr.  Soden  is  left  to  pay,  not  only 
his  own  costs  and  expenses  in  connection  with  the  trial,  but  also  the 
plaintifTs  costs  and  damages.    His  liabilities  are  as  follows : 

PlaintifTs  costs,  etc.,  including  damages     

Mr.  Soden's  costs        

Mr.  Soden's  expenses  at  Cardiff  during  assizes 
Mr.  Soden's  expenses  for  (ocuOT  (ejiow 

£220  0  0 
A  committee,  consisting  of  Swansea  iiiedicarmen,  have  opened  a  sub- 
scription list  for  the  purpose  of  defraying  the  expenses  of  Mr.  Soden, 
who  has  only  recently  commenced  practice.  Subscriptions,  wliidi  are 
especially  invited  from  members  of  the  profession  in  South  Wales  and 
tlie  neighbouring  English  counties,  may  be  sent  to  the  Glamorganshire 
Banking  Company,  Swansea,  or  to  tiie  Honorary  Secretary  to  tlie  fund, 
Mr.  W.  F.  Brook,  Mount  Pleasant,  Swansea. 


s.   d. 
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Sttbscr iptionti  to  tftc  Soden  Fund. 
£  s.  d. 


£  s.  d. 


Wm.  Jtorgan,  Swansea 

H.  Priugle,  M.D.,  Bridgend 

E.  B.  Evans,  Swansea 
—  Savape,  Liverpool  Street 
J.  McGinn,  Newport 

F.  Lewis,  Llandovery 
H.  C.  Bevan,  Nantyglo 
T.  Limberg.  Newport 

J.  Mullin,  Newport 

J.  a.  Tliomas,  Cardiff 

A.   Eddowes,  M.I).,  2.5,  Old 

Burlington    Street,    Lon- 
don        

D.  T.  Edwards,  Taff  Wells... 

A.  Bethell.  Bridgnortli 

L.   Manning,    M.B.,    Llany- 
mynecli  

J.  W.  Roe,  M.D.,  EUesmere 

M.  Lloyd,  M.D.,Llanarthney 

J.  W.  Riley,  Pontesbuiy    ... 

R.  Elsworth,  M.l!.,  Swansea 

J.  Rattray,  M.D.,  Frome    ... 

A.  L.  Wade,  M.D.,  Wells    ... 

£35  12    0 
Street  Noises. 

The  noises  of  the  streets  are  so  irritating  and  so  destructive  of  good 
work  on  the  part  of  those  who  have  to  use  tlieir  brains,  that  it  need  be 
matter  of  no  surprise  that  so  perennial  a  cause  of  annoyance  should 
this  year  have  yielded  an  autumn  crop  of  newspaper  correspondence. 
The  dull  roar  of  the  streets  is  bad  enough  altiicmgh  endurable  ;  the 
cacophonous  cries  with  which  London  abounds,  the  meanings  of  %vliich 
seem  known  to  none,  are  more  active  sources  of  disturbance  to  brain 
workers  of  every  class,  but  tlie  sounds  which  liear  tlie  palm  for  de- 
structiveness  of  all  continued  mental  effort  are  such  as  liave  sugges- 
tivcness,  and  trail  red  herrings  across  the  line  of  thought.    It  is  not  as 
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noise  alone  that  music  is  an  interference  witli  mental  processes,  but 
as  a  real  obstacle,  a  something  standing  in  the  way,  turning  olf  the 
current  of  thought  into  other  channels.  Fortunately  the  remedy  is  iu 
the  hands  of  those  who  object  to  the  nuisance,  if  they  will  but  com- 
bine for  the  purpose. 

The  Improved  Medical  PEACTmoNEit's  Cash  Book. 
We  have  received  a  sample  of  this  casli  book  designed  by  Dr.  C.  E.  Illing- 
worth ;  it  is  ingenious  and  probably  useful.  Whether  it  is  worth 
while  to  enter  such  details  as  the  cook's  wages  in  the  same  book  as  the 
professional  accounts  is  one  of  those  matters  which  every  man  must 
decide  for  himself.  One  of  the  points  in  this  cash  book  is  a  special 
column  for  items  which  may  be  deducted  for  income-tax  purposes, 
and  it  seems  probable  tliat  if  such  deductible  items  are  systematically 
entered  in  this  column  it  will  add  up  to  a  considerably  larger  amount, 
than  some  people  would  expect.  We  notice  that  the  medical  practi- 
tioner is  not  expected  to  figure  as  a  capitalist ;  no  special  column  is 
provided  for  interest  from  his  investments. 

Quarantine  in  the  United  States. 
The  remarks  which  Mr.  Ernest  Hart,  Editor  of  the  British  Medicai 
Journal,  and  a  higli  authority  upon  sanitary  questions,  made  on  the 
subject  of  quarantine  before  the  Academy  of  Medicine  last  evening 
(says  the  New  York  Evening  I'oal  of  October  11th),  show  how  far  behind 
other  countries  we  are  lagging  in  clinging  to  barbaric  ideas  about 
cholera,  and  the  way  to  guard  against  it.  He  declares  that  quaran- 
tine is  an  exploded  fallacy,  which  English  experience  caused  to  be 
discarded  over  a  quarter  of  a  century  ago ;  that  it  is  a  cruel  and  un- 
warranted proceeding,  and  that  the  only  effective  quarantine  is  a 
Chinese  wall.  As  for  danger  of  infection  from  cholera,  he  said :  "  There 
is  nothing  so  easy  to  keep  out  and  deal  with  as  cholera.  The  fear  of 
cholera  has  saved  more  lives  in  the  world  than  the  epidemics  of  the 
last  fifty  years  have  destroyed.  The  knowledge  that  it  is  due  to  dirty 
water  compels  the  authorities  to  take  precautions  that  have  saved 
thousands  of  lives  every  year.  You  can  eat  cholera,  you  can  drink 
cholera,  but  you  cannot  catch  it,  even  if  you  run  after  it.  The  safest 
place  in  a  cholera  epidemic  is  a  cholera  hospital.  If  I  were  to  put  a 
cholera  hospital  in  New  Y'ork  I  would  set  it  down  right  in  Fifth  Avenue. 
It  would  make  a  panic,  stir  up  the  authorities  to  keep  the  Croton  clean, 
the  drain  pipes  clear,  and  the  sewage  connections  perfect.  You  do  mjt 
(iuarantine  against  measles  or  typhus,  but  you  do  guard  against  that 
which  is  not  catching.  Quarantine  is  a  sign  of  cowardice  and  reproach. 
The  purity  of  the  water  supply,  clean  streets,  not  quarantine,  are  the 
proper  precautions."  There  is  nothing  new  in  this  to  anyone  who  is 
familiar  with  the  scientific  progress  of  the  age,  as  the  results  are 
embodied  in  the  health  regulations  of  European  countries.  We  not 
only  continue  a  barbaric  system  here,  but  we  employ  Tammany  men  to 
administer  it,  and  when  by  great  good  luck  no  cholera  gets  into  the 
country,  we  lift  picans  of  praise  to  th«m  for  their  wonderful  services  in 
keeping  cholera  out. 

Ague  on  the  Medway. 
Ague  has,  says  the  Daily  yews,  in  great  part  been  driven  away  from  the 
Marsh  country  of  the  Lower  Medway  since  Pip  brought  food  to  the 
escaped  convict  in  the  lone  churchyard,  a  fact  which  is  attributed  to 
the  reclamation  of  large  tracts  of  marsh  land  and  the  establishment  of 
great  brick  and  cement  works  hereabouts.  The  medical  officers  of 
Chatham  Prison,  however,  report  that  there  is  still  some  malarial  in- 
fluence at  work  in  their  neighbourhood.  Convicts  who  have  come  to 
the  prison  from  other  districts  in  robust  health  have  been  observed  to 
become  sickly,  and  the  children  here  have  soon  lost  tlie  ruddy  glow  of 
health.  Adults  become  an;cmic  and  subject  to  chronic  rheumatism, 
but  the  most  noticeable  effect  of  the  climate  upon  prisoners  was  loss  of 
weight.  So  well  known  was  the  fact  that  some  years  ago  itwas  decided 
that  an  increased  dietai"y  was  necessary,  and  tins  was  continued  up  to 
the  time  of  closing  the  prison.  Even  then  it  was  observed  a  large 
number  of  prisoners  were  found  to  lose  weight,  and  an  extra  allowance 
of  half  a  pound  of  bread  daily  has,  in  many  instances,  been  required. 

Treatment  of  Ophthalmia  in  Girls  at  Puberty. 
Mr.  Henry  E.  Mabeeley,  B.A.,  M.R.C.S.  (Peckham)  writes  :  That  the 
orthodox  treatment  of  this  condition  is  not  altogether  satisfactory  and 
needs  revision  at  the  hands  of  the  specialists  to  whom  the  general 
practitioner  owes  so  much  is  to  some  extent,  I  think,  shown  by  the 
following  history : 

In  August  last  a  tall,  slight,  and  somewhat  pallid  girl,  aged  l."*,  was 
brought  to  me  sufTering  from  a  very  severe  attack  of  conjunctivitis 
with  intense  photophobia.  The  lids  were  greatly  swollen-,  the  upper 
overlapping  the  lower  to  such  an  extent  that  it  was  almost  impossible 
to  obtain  any  view  of  the  eyeball.  She  had  scarcely  had  any  sleep  for 
more  than  a  week  owing  to  tlie  pain;  this,  combined  witli  an  almost 
total  loss  of  appetite,  had  made  her  vei-y  weak.  The  pulse  was  feeble, 
the  skin  dry,  the  tongue  covered  with  a  thin  yellowish  fur,  the  breatli 
very  oflensive,  the  bowels  costive,  the  extremities  cold,  and— to  my 
mind,  most  important  of  all— she  had  "  never  seen  anything."  Her 
eyes  began  to  trouble  her  last  November,  and  "  every  cold  she  took 
they  became  worse,"  until  in  May  she  was  taken  to  the  eye  department 
of  a  large  metropolitan  hospital,  where  she  I'cceived  the  routine  local 
treatment  for  phlyctenular  conjunctivitis  and  was  given  cod-liver  oil 
with  iron.  Being  no  bettor  at  the  end  of  ten  weeks,  she  went  to  Moor- 
fields,  where  practically  the  same  treatment  was  adopted.  After 
attending  for  one  month  slie  was  brought  to  me  in  the  condition 
described.  She  was  told  to  bathe  her  eyes  frequently  with  hot  milk 
and  water,  to  wear  a  shade  coming  down  almost  to  the  level  of  the 
mouth  to  prevent  her  hanging  down  her  head,  to  put  her  feet  every 
night  into  hot  mustard  and  water,  and  to  take  three  times  daily  a 
diaphoretic  and  mildly  purgative  mixture.  Improvement  began  at 
once.  The  pain  ceased  and  sleep  returned  ;  the  tongue  cleaned,  and 
once  more  food  was  enjoyed.  In  short,  when  on  October  2nd  she  left 
for  a  long  stay  in  the  country,  there  was  nothing  remaining  to  show 
the  severity  of  the  attack  but  a  little  photophobia  and  a  very  small 
nebula  on  the  right  cornea. 
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THE   RADICAL   CURE   OF   HERNIA. 
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DISCUSSION  ON  THE  RADICAL  CURE  OP  HERNIA. 

/?»  thr  Section  of  Suryenj  at  the  Annual  Meeting  of  tlie  BritUk 
Medical  Association  Md  in  Neiccattle,  Atyust,  IS'JS. 

I.— RusHTON  Pabkeh,  AI.B.,  B.S.,  F.R.C.S., 

Professor  o£  Surgery  iu  Victoria  University  ;  Sui-geou  to  Uic  Liverpool 
Koyal  Inflriuai-y. 


Tub  radical  cure  of  liernia  has  boon  attempted  and  no  doubt 
■pttained  by  various  means,  among  wiiicli  herniotomy  holds 
a  conspicuous  place.    My  business  to-day  is  solely  with  such 
means  as  I  have  myself  employed,  and  any  technical  know- 
ledge tliat  I  liave  has  been  derived  from  the  practice  of 
lierniotomy,  dealing  with  the  projecting  sac  in  some  manner 
intended  to  abolisli  the  offset  of  llie  same  from  the  peritoneal 
^^cavity,  to  obliterate  tlie  path  along  wliich  viscera  may  pro- 
^■ftrude ;  to  do  away  not  only  witli  the  existence  of  a  hernia, 
^Hbut  if  possible  witli  even  all  furtlier  tendency  to  it. 
^^K    Results  as  complete  as  can  be  wished,  and  as  enduring  as 
^Hpave  been  possible  during  the  twenty  or  more  years  tliat  sur- 
^^geons  liave  been  thus  at  work,  are  abundantly  known  and  are 
tlie  monopoly  of  none.     But  I  know  of  no  method  that  is  not 

I ^—j.  open  to  failure,  even  after  careful  execution,  in  certain  severe 
^■Land  obstinate  cases  that  most  require  it ;  some  of  wliieh  still 
^K  die  unrelieved,  eitlier  witliout  operation  at  all,  or  may  be 
after  several,  each  apparently  more  successful  tlian  the  last, 
but  all  proving  of  but  temporary  and  sometimes  brief  dura- 
tion. I  think  therefore  that  those  surgeons  are  the  best 
guides  who,  wliile  working  strenuously  for  progress  in  this 
department  of  our  art,  do  not  profess  too  mudi,  or  lead  otliers 
to  form  exaggerated  expectations.  Tlie  two  factors  with 
^^^wliich  I  am  concerned,  then,  are  herniotomy  (for  access  and 
^^^beduction) ;  and  tlie  treatment  of  the  sac  (for  cure). 

^^^V  HEiiNiOTOMY  Statistics. 

I^^K  My  lierniotomies  up  to  date  have  numbered  291,  during  a 
^  ^^period  of  nineteen  years,  and  will  be  found  recorded  to  tlie 
number  of  2S()  in  the  August  and  September  numbers  of  tlie 
Promncial  Medical  Journal,  in  eight  tables,  including  an 
analysis  with  percentage  of  deaths.  Omitting  15  before  I 
made  systematic  attempts  at  radical  cure,  and  2.5  that  proved 
fatal  from  strangulation,  there  remain  some  2.j0  operations  in 
about  200  persons,  in  whom  radical  cure  was  undertaken.  Of 
61  strangulated,  30  were  inguinal,  21  femoral,  and  10  umbili- 
cal and  ventral.  No  deaths  are  included  here,  as  tliey  re- 
sulted from  the  effects  of  strangulation,  and  not  from  tli<^ 
attempt  at  radical  cure. 

In  UK)  unstrangulated  there  were  8  deaths,  or'  4.2  per  cent., 
attributable  to  the  operation.  To  go  further  into  detail,  of 
the  100  strangulated  : 

i:f7  were  inguinal  in  107  persons,  with  .s  deaths,  or ;!.«  p.c. 

35      „    teiiioral    20       „  „       1  dreitli,  or  4  p.c. 

^.   28      ,,   umbilical  and  ventral  in    21       „  „       2  deaths,  or  7  p.c. 

Of  the  137  inguinal  eases,  22  were  infants  and  children  under 
12  (1  strangulated  at  the  age  of  3  weeks,  in  whicli  a  perfect 
radical  cure  still  exists  after  nine  years,  and  21  unstrangu- 
ted,  with  1  death,  or  4.7  per  cent.).  To  sum  up  the 
arieties,  there  were  107  inguinal  in  128  persons,  46  femoral 
in  41  persons,  and  38  umbilical  and  ventral  in  33  persons. 
Any  trustworthy  numerical  estimate  of  the  proportion  of 
failures  I  am  entirely  unable  to  make,  and  can  only  say  that 
those  known  to  me  are  a  very  small  minority,  in  femoral  and 
inguinal  cases.  The  proportion  in  umbilical  cases  is,  how- 
ever, considerable. 

Tbeatmknt  of  the  Sac. 
Passing  by  the  details  of  herniotomy,  there  remains  to  con- 
sidfr  the  treatment  of  the  sac,  which  in  my  liands  lias  been 
confined  to  two  processes— ligature  (in  less  than  half  the 
cases)  and  suture  (in  more  than  half).  My  own  first  attempt 
at  radical  cure  by  means  of  herniotomy  was  made  in  June, 
1879,  in  a  case  of  inguinal  omental  hernia  in  a  man  aged  28, 
tlie  sac  being  sewn  up  with  silk.  A  perfect  radical  cure 
resulted,  and  was  confirmed  ten  or  more  years  after.  The 
following  year  I  did  a  similar  operation,  on  a  very  similar 
case,  in  a  man  aged  24,  but  the  hernia  returned  in  a  short 
time.  This  not  proving  a  satisfactory  or  trustworthy  inethoii 
in  my  opinion  at  the  time,  it  soon  after  occurred  to  me  to 
practise  ligature  of  tlie  sac  high  up,  and  on  January  4th,  1881, 


I  did  my  first  case  in  a  woman  of  ih,  a  femoral  omental  hernia, 
of  which  the  narrow  pedicle  was  tied  with  carbolisi^d  catgnt 
along  with  the  neck  of  the  sac.  Tlie  wound  healed  by  liist 
intention  under  a  single  dressing,  remaining  a  complete  suc- 
cess when  last  seen  a  few  yeai-s  after  operation.  From  this 
date  I  systematically  ligatured  the  neck  of  the  sac  in  every 
case  of  hernia  on  which  I  operated,  whether  inguinal,  femora), 
or  umbilical,  including  strangulated  cases,  and  mentioned 
the  practice  to  my  neighbours,  who  freely  followed  ray  initia- 
tive. I  afterwards  leanit  that  similar  operations  liad  been 
previously  performed  elsewhere,  notably  by  Annandale  at 
home  and  by  Czerny  abroad.  In  treating  the  sac  by  ligature 
it  was  my  practice  to  expose  and  open  the  spermatic  cord  in 
the  inguinal  region  and  to  strip  the  hernial  sac  from  tlift 
vessels  and  duct  with  which  it  was  usually  included  in  the 
cord.  VVlien  the  sac  was  slioH  I  stripped  it  all  up  with  its 
blind  end,  either  opened  or  unopened  as  seemed  convenient. 
When  the  sac  reached  down  into  the  scrotum,  and  especially 
if  down  to  the  testicle  I  did  not  make  a  point  of  stripping  the 
whole  of  it  up  but  only  enough  to  get  hold  of  and  enable  mo 
to  reach  its  offset  from  the  peritoneal  pouch,  iu  that  case 
cutting  across  the  sac  somewhere  about  the  external  abdo- 
minal ring,  leaving  the  part  below  to  take  care  of  itself.  Ifc 
is  true  that  I  have  once  or  twice  tied  or  otherwise  closed  the 
orifice  of  the  scrotal  part  of  the  sac  thus  left  as  if  to  construct 
a  properly-formed  tunica  vaginalis,  but  I  soon  gave  up  this 
useless  proceeding.  Similarly  in  the  inguinal  hernia  of 
women  1  have  left  the  labial  portion  of  sac  when  it  extended 
so  far.  I  did  not  usually  attempt  to  approximate  the  pillars 
of  tlie  ring  unless  widely  divergent  during  the  period  in  which 
I  used  ligature  for  the  sac  and  am  not  aware  that  success  was 
vitiated  by  tlie  omission  in  them,  but  in  some  cases  I  did  bo 
and  I  think  with  advantage. 

In  femoral  hernia  tlie  sac,  and  sometimes  its  covering,  were 
tied  as  high  as  could  be  reached,  no  attempt  being  made  to 
approximate  by  suture  the  edges  of  the  fascial  opening. 
When  the  sac  was  closely  surrounded  by  coverings  in  femoral 
and  inguinal  eases,  both  were  sometimes  included  in  the 
ligature.  AVlien  thin  and  free  from  coverings  the  sac  was 
easily  tied  alone  ;  when  thick  it  was  stripiied  from  inside,  and 
also  tied  alone. 

Some  of  the  details  of  these  cases,  their  size  and  other 
characters,  may  be  seen  at  a  glance  in  the  tables  I  have 
alluded  to  as  in  course  of  publication.  Some  of  the  really 
.severe  cases  succeeded  well,  and  some  of  tlie  failures  have 
been  in  cases  that  appeared  simple,  but  in  the  main  the 
results  of  ligature  of  the  sac,  whether  inguinal  or  femoral, 
have  been  gratifying. 

Causes  of  FAitriiE. 

The  failures  appeared  to  be  owing  to  flabbiiiess  of  abdomen 
in  some,  and  tight  distension  in  others.  It  must  also  be 
allowed  that  iminoveinents  in  thi^  details  of  antiseptic  prac- 
tice, not  merely  in  their  general  arrangement,  but  also  in 
their  special  application  to  hernia,  has  enabled  the  operations 
of  more  recent  years  to  surpass  in  success  those  of  an  earlier 
period.  It  certainly  is,  1  think,  a  factor  in  my  individual 
experience.  Another  cause  of  failure  lias  been,  I  believe,  an 
insufficient  enforcement  of  the  recumbent  posture.'  Even 
when  one  desires  to  enforce  it,  there  is  often  difficnlty  in 
persuading  hospital  patients  to  submit  to  what  they  are  apt 
to  consider  useless  sacrifice  of  time  and  freedom,  when  they 
feel  well,  and  fancy  that  they  must  be  fit  again  to  work.  And 
it  often  happens  that  want  of  room  leads  to  a  too  early  dis- 
missal of  the  patient,  who  will  not  always  consi-nt  to  lie 
quiet  at  home  for  due  consolidation  of  tlie  reunited  parts,  but 
wants  to  be  up  and  doing.  This  was  more  frequently  the  case 
during  my  period  of  assistant-surgeoncy,  wlien  it  was  some- 
times ditlicult  to  liave  patients  retained  in  hosjiital  after  they 
had  healed  from  their  wound.  But  private  patients  are  more 
easily  managed  and  controlled  in  a  matter  of  tliis  kind,  and 
almost  complete  success  has  accordingly  resulted  in  my  cages 
of  that  class. 

In  the  year  1881  I  operated  on  two  boys,  aged  7  and  8,  eaeli 
witli  a  large  inguinal  hernia,  but  in  both  recurrence  took 

'  In  a  coiivcrBation  with  lit*.  Mat-cweu  at  Newcastle  tlie  day  after  this 
paper  was  read.  I  leanit  that  he  keeps  Iiis  patients  lying  six  weeks  at 
least  after  liernidtoniy.  I  now  do  the  Siime,  feeling  that  the  practice  is  an 
important  condition  of  success. 
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place.  I  then  regarded  the  operation  as  perhaps  not  well 
suited  to  that  character  of  case,  but  now  I  attribute  tlie 
failure  to  imperfections  in  the  details  of  management,  among 
which  may  probably  have  been  the  use  for  ligature  of  material 
that  does  not  sufficiently  long  resist  absorption;  hence  the 
superiority  of  tlie  chromicised  over  the  carbolised  catgut,  and 

'  of  the  sulphurised  over  tlie  merely  chromicised,  and  possibly 
now  the  superiority  of  silk  over  all.  And  as  for  the  age  of 
the  patients  and  the   large  size  of  their  hernia;,  I  regard 

.  infancy  and  childhood  as  the  time  of  life  above  all  others  in 
which  hernia;  can  best  be  treated,  even  if  of  large  size.  My 
only  fatality  in  children  was  in  the  case  of  a  child,  aged 
7  weeks,  in  whom  the  whole  of  the  small  intestine  had  de- 
scended into  an  inguinal  hernia.  It  was  hardly  a  fit  case  for 
■operation  in  the  first  place,  but  difficult  as  the  operation 
jproved  I  have  little  doubt  that  now  I  should  easily  succeed 
in  preventing  the  deatli  that  then  only  tardily  occurred 
nearly  a  fortnight  after  operation.  It  happened  ten  years 
ago,  since  when  I  have  learnt  easily  to  manage  a  dressing 
wliich  then  I  thought  difficult.  Moreover,  the  case  had  to  be 
treated  as  an  out-patient — a  circumstance  which  probably 
favoured    the    eventual  occurrence   of    peritonitis.      Out  of 

.eight  cases  under  12  treated  by  ligature,  that  single  death 

.  and  the  two  recurrences  above  named  constitute  the  only 
failures  that  I  know  of. 

Macewen's  Method.^ 
.       I  now  pass  on  to  the  treatment  of  inguinal  and  femoral 
.  liernia  devised  by  Professor  Macewen  and  published  by  him 
in  1886  and  1887,  but  I  regret  to  say  not   undertaken  by  me 

.  till  September,  1888.  As  soon  a.s  ever  I  learnt  the  details  of 
this  method  it  commended  itself  to  me  as  vastly  superior  to 
the  method  by  ligature,  which  I  had  previously  regarded  as 
both  simple  and  perfect.  Macewen's  method  is  sometimes 
difficult  of  execution,  and  may  appear  to  some  to  be  rather 
complicated;  but  it  is  physiologically  so  sound  and  reason- 
able that  I  adopted  it  on  the  first  possible  occasion  after 
somewhat  tardily  becoming  acquainted  with  it.  If  the  sac  is 
to  be  stripped  up  I  consider  Macewen's  plan  of  hauling  it  up 
and  fixing  it  inside  the  abdominal  wall  far  superior  to  that 
of  ligature,  and  not  like  the  latter  injurious  to  the  vitality  of 

,  .the  stump. 

^ '_  Of  course  we  know  that  perfect  asepticity  prevents  slough- 
ing of  even  a  devitalised  stump  if  not  too  large,  but  the  risks 
of  failure  seem  to  me  to  be  less  by  adopting  Macewen's  plan, 
which  I  have  practised  in  considerably  more  than  100  cases. 
I  have,  however,  had  my  disappointments  with  Macewen's 
method  in  the  form  of  irritation,  serous  accumulation,  and 
eventually  obstinate  suppuration  about  the  suture  employed 
to  draw  up  the  sac  even  in  cases  wliere  union  by  first  inten- 
tion had  previously  occm-red.    I  used  at  first  the  green  cat- 

•  gut,   which  I  understand  is  prepared  with  sulphurous   acid, 

.  and  began  to  fear  that  it  was  imperfectly  sterilised.  Then  I 
.,  ,,u8ed  variously  silk  and  linen  tliread,  sublimated  or  carbol- 
ised (often  both),  with  the  same  effect  in  some  cases,  although 
occasionally  perfect  success  resulted.  It  was  not  till  I  had 
practised  the  operation  for  four  years  that  it  occurred  to  me 
that  this  objection  was  due  to  a  slight  modification  I  had 
ventured  to  make  in  the  method  of  fixing  the  sac  to  the  ab- 

.  dominal  wall.  Macewen  draws  up  the  thread  that  is  tied  to 
the  end  of  the  sac  and  laced  through  it,  singly  through  the 
abdominal  wall,  and  then  fastens  it  off  by  passing  it  several 

■  times  through  the  external  oblique.  1  thought  it  would  be  a 
better  fastening  to  leave  the  tln-ead  double,  and  bring  each 
«nd  through  a  separate  puncture  in  the  abdominal  muscles, 
tying  both  together  in  a  knot.  The  effect  of  this,  although  an 
apparently  secure  attachment  of  the  sac  to  the  inside  .of  the 
abdominal  wall,  was,  I  believe,  not  so  secure  as  I  thought;  but 
worse  still,  it  was,  I  cannot  help  thinking,  the  unforeseen  cause 
of  so  pinching  the  included  muscular  tissue  as  to  set  up  phy- 
sical irritation  even  in  an  aseptic  state  of  the  wounded 
tissues.  Tlie  result  was  a  serous  discharge,  which  persisted 
and  later  became  purulent,  with  then  infection  of  the  thread 
and  the  establishment  of  a  sinus,  which  could  only  be  closed 
after  fishing  out  the  offending  suture. 

I  mention  this  in  detail  because  the   modification   upon 
which  I  ventured  is  one  that  might  so  easily  occur  to  and  be 
acted  on  by  others — in  fact  has  been.  I  fancy,  so  acted  upon, 
.  '  See  BBiTisa  MimcAL  Journal,  December,  1887,  p.  laa. 


and  possibly  lias  brought  undeserved  disci-edit  upon  the 
operation;  but  it  is  a  drawback  that  should  be  avoided.  1 
have  never  had  the  advantage  of  seeing  Dr.  Macewen  perform 
his  operation,  but  I  felt  sufficient  confidence  in  it  and  in  him 
to  feel  sure  that  my  disappointments  were  not  due  to  defects 
iwrtaining  to  the  operation  as  originally  intended,  but  rather 
to  some  unintentionally  introduced  into  it  by  me.  Since  I 
have  kept  as  closely  as  possible  to  the  details  of  the  opera- 
tion, as  I  understand  them  from  the  published  directions,  I 
have  had  little  or  no  trouble  from  the  thread  holding  up  the 
shrunk  and  puckered  sac  inside  the  abdominal  wall.  This 
thread  I  use  of  green  catgut,  which  I  presume  is  the  material 
intended.  I  also  approximate  the  pillars  of  the  ring  by  over- 
lapping the  external  over  the  internal,  as  nearly  as  1  can 
according  to  the  injunctions.  I  also  adopted  the  chicken- 
bone  drainages  tubes  for  a  while,  but  now  seldom  employ  any 
special  means  for  drainage  beyond  inserting  the  sutures  as 
far  apart  as  will  serve  the  purpose. 

Much  as  I  like  tlie  operation  for  adult  inguinal  and  femoral 
hernia,  I  am  bound  to  own  that  in  a  few  inguinal  eases  recur- 
rence has  followed.  The  younger  the  patient  among  adults, 
the  better  and  easier  is  generally  the  success,  I  believe ;  but 
great  as  is  the  success  among  young  and  other  adults,  it  is 
outstripped  by  that  I  have  met  with  in  children  and  infants. 
Out  of  thirteen  so  treated,  I  know  of  no  failure,  and  I  am 
paying  increased  attention  to  the  operation  at  these  early 
periods  of  life. 

Nothing  could  be  more  satisfactory  than  the  curative 
effect  of  ligature,  simply  applied  to  the  stripped  peritoneal 
lining  of  the  sac  in  several  cases  of  umbilical  hernia.  One 
such  case,  a  woman  aged  .")7,  sent  to  me  by  the  Messrs.  Gorst. 
of  Huyton,  near  Liverpool,  operated  on  in  July,  1881,  lived 
free  from  hernia  till  January,  1892,  when  she  died  of 
apoplexy.  But  in  some  umbilical  cases  the  ligature,  whether 
employed  alone  or  combined  with  sutures  to  fix  the  stump 
down  to  the  abdominal  wall,  has  proved  so  inadequate  to 
prevent  eventual  return  of  the  hernia,  although  succeeding 
admirably  for  a  while,  that  I  devised  a  method  of  suture  in 
in  place  of  it.  This  consists  in  covering  the  aperture  with 
the  sac  and  its  coverings  arranged  in  two  layers  in  what  I 
call  a  double-breasted  coat  fashion.  Such  a  garment  is  some- 
times doubly  buttoned,  inside  as  well  as  out.  Well,  in 
arranging  for  the  closing  of  an  umbilical  or  ventral  hernia 
that  has  a  distinct  and  separate  sac,  I  place  one  halt  of  the 
sac  and  its  coverings  inside  the  other  lialf,  and  sew  them 
together.  The  two  halves  maybe  lateral,  or  upper  andlower. 
according  to  taste  or  local  appearances  and  requirements  ;  I 
have  done  it  both  ways.  Two  series  of  sutures  are  first  in- 
serted, one  along  the  free  edge  and  the  other  along  the  base 
of  the  flap  that  goes  undermost.  Then  the  sutures  at  the  free 
edge  of  the  flap  are  passed  from  within  outwards  through  the 
base  of  the  outer  flap  and  tied  outside  it.  The  sutures 
already  at  the  base  of  the  inner  flap  are  then  passed  through 
the  edge  of  the  outer  flap  and  there  tied.  This  holds  together 
the  two  halves  of  the  sac  in  two  layers,  and  it  is  well  not  to 
tie  the  sutures  too  tight.  It  has  succeeded  well  in  some 
cases,  bit  I  am  bound  to  own  that  in  some  of  the  severest 
cases  in  which  it  is  most  wanted,  I  have  met  with  a  recur- 
rence after  apparent  but  only  temporaiy  success. 

I  have  operated  altogether  in  umbilical  and  ventral  hernia 
over  forty  times  in  some  36  patients:  13  were  strangulated, 
with  3  deaths  ;  28  were  unstrangulated,  with  2  deaths.  The 
two  fatal  cases  in  the  unstrangulated  series  were  women — 
both  in  good  health  at  the  operation.  Peritonitis  resulted 
in  both,  in  spite  of  what  I  considered  as  the  greatest  care  I 
could  possibly  take  ;  but  one  was  complicated  by  pregnancy 
and  by  the  ligature  of  very  large  masses  of  omentum. 

I  therefore  feel  tliat  in  certain  cases  of  umbilical  hernia  the 
difliculties  in  the  way  of  a  permanent  cure  are  great,  though 
simple  and  harmless  healing  may  be  brought  about.  This  is 
a  great  pity,  for  such  cases  are  greatly  in  need  of  radical 
cure. 

In  a  case  of  strangulated  ventral  hernia  of  traumatic  origin, 
operated  on  in  May  last,  and  given  in  detail  in  the  Clinical 
Journal  of  July  .^th,  1893,  I  found  no  sac  to  deal  with,  and  so 
closed  the  opening  in  tlie'fieshy  abdominal  wall  by  three  silk 
sutures,  so  arranged  as  to  produce  overlapping  of  the  lower 
edge  outside  the  upper,  after  the  manntr  used  by  MaceWen 
to  close  the  pillars  of  the  ring  in  inguinal  hernia. 
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In  my  last  umbilical  case,  on  July  18th,  1893— a  strangu- 
lated liernia  in  a  man  aged  50,  Ofcurring  in  private  practice, 
under  the  care  of  Dr.  O.  Limrick,  of  Liverpool— I  once  more 
employed  a  ligature  to  the  neck  of  the  sac,  which  was  too 
thin  to  be  advantageously  treated  by  my  method  of  double- 
ilireasted  suture.  To  fix  the  ligature  sutures  were  placed 
around  it  and  through  the  sac,  before  and  behind.  Botli 
sutures  and  ligature  consisted  of  green  catgut ;  and  the 
patient  is  now  convalescent,  but  in  some  respects,  of  course, 
«till  under  treatment. 

•  Conclusions. 

The  eonelusions  I  venture  to  draw  from  the  practice  I  have 
iiad  nro:  that  t!ie  radical  cure  of  inguinal  hernia  in  child- 
hood and  infancy  can  be  attained  with  ease,  almost  as  a 
matter  of  (>ertainty,  and  tliat  accordingly  our  best  efforts 
sliotild  be  directed  to  urge  operation  when  the  disease  exists 
at  this  period  of  life  ;  that  the  cure  of  inguinal  and  femoral 
hernia  ni  men  and  women  is  attainable  in  the  large  majority 
•of  instances,  the  exceptions  being  sometimes  large  herni.ne.  at 
others  small;  that  Macewen's  operation  is  the  best  for  in- 
guinal and  femoral  hernia  at  all  periods  of  life;  that  the 
■'umbilieal  hernia  of  adults  is  capable  of  radical  cure,  in  a  pro- 
portion which  is  unfortunately  much  below  that  of  success  in 
femoral  and  inguinal,  and  far  sliortof  the  urgent  requirement 
of  many  of  the  eases  ;  and  that  .the  radical  cure  is  as  a  rule 
applicable  to  strangulated  and  unstrangulated  alike. 

Finally,  having  only  a  week  before  the  meeting  received 
the  invitation  to  open  this  discussion  in  place  of  merely  tak- 
ing a  subsequent  part  in  it,  if  niy  remarks  should  have  fallen 
shoi-t  of  what  the  importance  and  interest  of  the  subject 
■demand,  I  liope  the  fact  will  he  attributed  to  the  shortness 
.  of  the  time  1  liaveliad  in  which  to  formulate  them. 


II.  -.1.  Wa«b  OonsTNS,  M.D.,  F.R.C.S., 

'  Senior  Surgodn  to  the  Royal  Porlsmoutli  Hospital. 

'Da.  WAftB  Cousins  said  that  the  important  question  to  be 
settled  on  the  radical  treatment  of  hernia  was  simply,  What 
is  the 'best  operation  y  All  Surgeons  agreed  that  the  hope  of 
cure  depended  upon  producing  sufficient  plastic  infiamma- 
tion  and  adhesion.  >  Many  methods  had  been  proposed,  and; 
all  had  been  more  or  less  successful ;'  even  in  large  hernia;, 
where  operative  treatment  had  not  resulted  in  cure,  it  pro- 
•duced  great  relief  and  security  with  efficient  truss  support. 
Every  case,  in  his  opinion,  must  be  treated  on  its  own 
merits  and  tlie  most  suitable  method  selected.  The  sac- 
could  not  always  be  utilised  when  large  and  thick  nor 
■excised  in  the  congenital  disorder.  In  some  the  pillar-i  of 
the  ring  and  tendinous  structures  must  be  ligatured;  in 
■others  it  was  quite  sufficient  to  fix  the  sac  high  up  in  the 
canal.  The  operations  in  children  were  nearly  always  suc- 
cessful, and  a  veiy  simple  proceeding  almost  always  resulted 
in  cure,  lie  said  that  the  existence  of  hernia  excluded  boys 
from  the  army  and  navy,  and  this  fact  put  very  many  cases 
in  his  way.  He  described  the  method  he  had  now  practised 
in  120  cases,  with  a  success  of  80  per  cent,  by  one  operation. 
iiis  patients  varied  from  1  to  12  years.  The  sac  was  never 
■opened  if  empty.  The  neck  was  freely  and  deeply  separated, 
and  the  cowl  detached  for  about  an  inch,  and  then  the  sac 
was  drawn  down  and  secured  by  two  ligatures,  not  tightly, 
half  an  inch  apart.  Finallj',  the  little  plug  formed  by  the 
ligatures  was  fixed  in  the  canal  by  another  ligature  passed 
through  the  tendinous  struet\ires  above  the  ring.  Tlie  suc- 
■cess  greatly  deptmded  upon  the  after-treatment.  He  always 
had  the  serviees  of  a  nurse  trained  for  the  special  purpose. 
Unf-ortunately  he  had  lost  two  patients,  one  from  scarlet 
fever,  the  other  from  septic  disorder,  which  he  attributed  to 
accidental  causes  in  the  after-treatment.  These  were  among 
his  early  cases.  Many  ot  his  patients  were  now  in  the  army 
and  navy.  Parents  were  very  anxious  to  have  their  children 
treated  by  operation,  and  he  believed  in  the  near  future  the 
treatment  of  radical  cure  would  be  still  more  extensively  prac- 
tised, and  the  hernial  population  of  the  contitry  greatly  re- 
•dueed  in  number.  i  ■ 

III,— Damee  IIahiiisson,  F.R.C.S.Edin., 

Honorary  Surgeon  Liverpool  Northern  Hospital. 
Mn.  Damer  Haivbison  said  the  operations  he  Irid  performed 
during  the  last  twelve  years  were:  first, , the  simple  one  of 
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ligature  of  the  sac  only:  secondly,  ligature  of  the  sac  with 
suture  of  the  ring,  using"  wire,  sulphurous  gut,  or  silk  ;  thirdly, 
the  operation  performed  by  Trofessor  Macewen.  Of  the  first 
two  operations,  tlie  simple  one  of  ligature  of  the  sac  only  had 
been  the  more  successful,  the  larger  number  of  recurrences 
having  occurred  in  tbe  cases ,  in  which  the  columns  of  the 
ring  were  sutured,  and  suppuration  had  taken  place.  Sutures 
in  the  ring,  whether  of  wire,  green  gut,  or  silk  being  a 
frequent  cause  of  suppuration,  by  tlie  physical  irritation 
to  which  Mr.  Parker  had  alluded.  With  regard  to  Professor 
Maceweii's  operation  he  (the  speaker)  had  to  thank  Mr. 
Parker  for  inducing  him  to  practise  it,  and  he  had  done  so 
during  the  last  two  years,  and  so  far  with  the  best  results,  as 
he  had  no  recurrence  to  report.  The  sliort,  time,  how- 
ever, that  had  elapsed  did  not  enable  him  to  speak 
with  the  same  confidence  of  the  operation  of  Mr.  Kushton 
Parker.  The  cases  that  had  been  most  successful  were 
hernia?  of  a  moderate  size  which  had  healed  by  lirst  inten- 
tion. In  the  early  days  of  this  operation  many  surgeons 
held  the  superstition  that  suppuration  gave  rise  to  a  cicatrix, 
which  otfered  a  firmer  resistance  to  the  internal  pressure,  but 
it  was  really  in  these  cases  that  they  found  the  larger  number 
of  recurrences;  In  his  later  operations  he  had  given  up  the 
use  Of  draioege  tttQppt  iii  tl>e  case  of  large  hemiic. 


IV.— J.  Cbawfobi)  Renton,  M.D., 
Assistant  Surgeon  Glasgow  Western  Inlinnary. 
It  is  fortunate  that  we  possess  several  methods  which  are 
easily  carried  out  and  are  efficient  in  producing  a  radical 
cure  of  hernia  in  suitable  eases.  As  to  the  best  method,  I 
think  each  case  of  hernia  must  lie  considered  at  the  time  and 
the  method  best  suited  for  it  in  the  opinion  of  the  operator 
selected.  The  most  important  point  towards  a  radical  cure 
is  early  operation  ;  the  sooner  after  the  hernia  has  been  dis- 
covered that  an  operation  is  performed  the  better  for  the 
patient.  ■  I  deprecate  persevering  in  t'le  adult  witb  trusses 
unless  in  the  aged  where  operation  would  be  contra-indicated. 
In  ordinary  circumstances  the  operation  involves  no  danger, 
and  a  few  weeks'  rest  during  consolidation  is  time  well  spent 
lis  saving  from  future  danger  and  risk.  By  operating  belort' 
the  tissues  are  dilated,  stretched,  and  altered  you  secure 
more  certain  results.  I  believe  that  ere  long  many  inore 
patients  will  have  their  hernire  dealt  with  instead  ot  wearing 
trusses,  however  comfortable  they  are,  and  the  public  should 
be  made  well  aware  of  the  risks  of  their  condition.  In  child- 
ren so  many  cases  recover  with  the  use  ot  proper  trusses 
that  unless  the  hernia,  resists  their  use  it  is  not  necessary 
to  operate.  When  called  to  a  case  of  hernia  in  an  adult, 
I  think  our  duty  is,  as  a  rule,  to  give  chloroform  and 
perform  the  radical  operation,  whether  there  are  symptoms 
of  strangulation  or  not.  1  would  like  to  see  this  rule 
more  generallv  adopted,  and  we  would  have  less  bruising 
of  the  tissiies  and  less  peritonitis  than  we  some- 
times have  at  present  from  our  severe  efforts  at  reduction. 
As  regards  the  operations  which  1  have  found  the  most  suit- 
able, the  three  which  I  have  used  are  Buchanan's  in  children, 
Banks's  and  Macewen's  in  adults,  in  inguinal  hernia;  in 
femoral  hernia,  Banks's  method,  with  stitching  at  the  femoral 
canal  when  possible.  In  children  Professor  Buchanan  divides 
the  sac,  turns  one-half  down  to  make  a  tunica  vaginalis,  and 
the  other  half  is  pushed  through  the  internal  ring  and  in- 
cluded along  with  the  stitches.  In  several  cases  in  children 
where'the  hernia  was  not  large,  but  resisted  the  treatment  by 
trusses,  I  have  tried  inversion  of  the  sac  without  dividing  it. 
and  pu.shing  it  up  to  the  internal  ring,  and  then  including  it 
with  three  or  four  stitches  along  with  the  pillars,  and  this  I 
have  found  quite  satisfactoiy.  Previous  to  Macewen's  me- 
thod being  published  in  all  adult  inguinal  cases,  I  used 
Banks's  method  of  removing  the  sac,  and  in  all  cases  of  old 
hernia'  I  still  remove  the  sac  or  part  of  the  sac,  as  I  find  that 
eases  with  old  sac  are  difficult  to  remove  entirely,  and  lead  to 
trouble  unless  cut  off.  Since  Macewen  published  his  method 
I  have  used  it  in  recent  cases,  both  when  reducible  and  stran- 
gnlated.  and  where  the  sac  was  easily  isolated;  and  I  havi^ 
found  his  method  of  holding  the  sac  and  using  it  as  an  in- 
ternal truss  very  efficient,  combined  with  his  method  of 
stitching.  The  most  important  point  is  the  stitch  at  the  in- 
ternal ring,  and,  if  that  stitch  is  not  properly  applied,  the 
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operation  will  not  succeed.  I  have  examined  the  parts  in  the 
case  of  one  patient  who  died  suddenly  of  a  cardiac  condition 
a  fortnight  after  being  operated  upon,  and  Dr.  Coats,  who 
made  the  post-morti'in  examination,  and  I  were  thoroughly- 
satisfied  as  to  the  efficiency  of  the  operation.  I  am  satisfied 
from  my  observation  of  the  cases  in  which  I  have  operated 
that  the  earlier  the  operation  the  better  the  result.  I  had  the 
pleasure  of  seeing  Mr.  Watson  Cheyne  perform  Halstead's 
operation,  and  I  was  pleased  with  it,  except  that  it  struck  me 
as  more  extensive  and  severe  than  ordinary  cases  required  ; 
but  this  opinion  I  may  alter  after  more  extended  experience 
of  it.  

V. — E.  Stanmoee  Bishop,  F.R.C.S., 
Honorary  Surgeon  Ancoats  Hospital. 
The  question  of  radical  cure  of  hernia  divides  itself  into 
two  questions :  First,  is  the  cure  radical  ?  secondly, 
"what  is  the  best  operation  y  The  diff"erence  of  opinion  is 
due,  I  suggest,  to  want  of  sharp  differentiation  in  causa- 
tion. The  causes  of  reducible  hernia  are  altogether  diffe- 
rent from  those  which  produce  strangulated  hernia.  All 
of  these  are  curable  or  preventable,  and  should  be  removed 
beforehand.  As  to  the  best  operation,  of  course  no  one 
operation  will  suit  all  cases,  but  it  is  Avell,  at  all  events,  to 
have  an  ideal.  So  many  operations  have  been  suggested  that 
it  would  probably  be  possible  to  combine  the  best  points  of 
each.  The  idea  of  a  truss,  as  for  hundreds  of  years  the  best 
method  short  of  operation,  is  taken  as  a  model.  This  consists 
of  pad  and  spring.  [Mr.  Bishop  then  described  "his  own  modi- 
fication of  Macewen  s  pad.  and  showed  diagrams  of  its  action, 
especially  the  efi!'ect  on  the  passage  of  the  spermatic  cord. 
The  spring  was  best  dealt  with  by  Greig  Smith's  method.] 


VI.— R.  J.  Pyk-Smith,  F.K.C.S., 
Surgeon  Slieflield  Public  Hospital, 
AriEB  testifying  to  the  great  value  of  operations  for  radical 
cure  in  cases  of  inguinal,  femoral,  and  umbilical  hernia,  the 
speaker  said  it  was  an  important  question  how  far  such 
operations  were  justifiable  in  early  life.  Inguinal  and  um- 
bilical hernia,  most  frequently  associated  with  phimosis,  had 
in  children  a  great  tendency  to  cure  without  operation.  Did 
inguinal  cases  demand  operation  so  much  more  than  umbi- 
lical ?  Statistics  .showed  that  although  seven-eighths  of  all 
cases  of  hernia  commenced  after. the  first  year  of  life,  yet  the 
propoi'tion  of  ruptured  to  unruptured  persons  was  greater  tor 
tlie  first  year  of  life  than  for  the  general  population  at  all  ages, 
so  that  the  numerous  cases  which  commenced  after  infancy 
did  not  so  much  as  make  up  the  loss  occasioned  by  the  cure 
of  infantile  eases  (for  the  general  mortality  among  the 
ruptured  was  but  very  slightly  in  excess  of  that  among  the 
unruptured).  He  proposed  that  it  should  be  a  rule  to  avoid, 
as  far  as  possible,  operating  on  infants  under  a  year  old,  and 
never,  except  under  some  special  circumstances,  to  operate 
<n\  a  growing  child  without  first  trying  the  ehect  of  a  truss  or 
bandage  for  six  months  or  more.  The  adoption  of  such  a 
rule  would  largely  reduce  the  number  of  operations  deemed 
necessary. 

VII.— Rupert  C.  Chicken,  F.R.C.8., 
Surgeon,  General  Hospital,  Nottingham 
Mb.  Chicken  said  the  cases  that  gave  the  best  results  were 
hernia!  in  children  and  adults  who  had  not  worn  a  truss. 
The  strictures  were  more  distinct  and  easier  of  manipulation. 
He  contended  that  a  large  proportion  of  cases  which  gener- 
ally passed  as  acquired  hernise  were  various  forms  of  hernife 
into  the  tunica  vaginalis,  either  simple  or  encysted,  a  pure 
case  of  acquired  hernia  having  really  an  exceedingly  delicate 
sac  composed  of  many  layers  of  fibrous  tissue.  The  treat- 
ment of  these  cases  consisted  of  practically  the  treatment  of 
the  canal  and  rings,  as  the  sac  was  too  delicate  to  be  either 
twisted  or  sewn  to  the  abdominal  wall.  He  deprecated  the 
use  of  a  pad  of  sac  being  deposited  between  the  transversalis 
fascia  and  the  conjoined  tendon,  as  it  was  a  remnant  of  the 
old  unsuccessful  operations  in  which  invagination  was  prac- 
tised. He  advocated  the  thorough  clearing  of  the  aponeu- 
rosis of  the  external  oblique,  and  the  suturing  of  the  sur- 
faces together  in  such  a  way  that  primary  union  might  be 
obtained  between  the  fibrous  tissues.    If  tins  was  not  done. 


adhesion  was  obtained  only  between  layers  of  movable  fascia, 
which,  after  the  absorption  of  the  effused  lymph,  again  sepa- 
rated, and  the  operation  was  futile.  He  laid  great  stress  upon 
using  thoroughly  aseptic  ligatures,  as  there  was  a  tendency 
on  the  part  of  some  materials  to  resist  the  antiseptic  pro- 
cesses. 

VIII.— Paul  Bush,  M.R.C.S., 

Surgeon  Bristol  Royal  Infirmary. 
Mb..  Bush  would  have  been  glad  if  some  more  decided 
opinions  had  been  given  dui'ing  the  discussion  with  regard  to 
what  was  the  best  suture  in  use  for  bringing  the  edges  of  the 
ring  together.  Ho  considered  that  silk  frequently  set  ut> 
suppuration,  that  catgut  was  apt  to  be  too  i-apidly  absorbed, 
but  that  kangaroo  tendon  properly  prepared  was  certainlj^ 
the  best  deep  suture  material  at  present  available.  Another- 
point  raised  was.  Should  the  patient  use  a  truss  after  a  radical 
cure  had  been  done  ?  Mr.  Bush  was  of  opinion  that  no  truss^ 
ought  to  be  worn  if  the  oi)eration  had  been  complete,  and 
that  the  use  of  a  truss  was  likely  to  do  more  harm  than  good 
by  absorbing  the  very  tissues  that  were  required  for  the  eiir»- 
of  these  cases. 

IX.— Henby  T.  Butlin,  F.R.C.S., 
Surgeon  St.  Bartholomew's  Hospital. 
Mb.  Butlin  thought  that  the  majority  of  surgeons  were  of 
the  same  opinion  with  regard  to  the  best  cases  for  operation  : 
small  and  recent  ruptures  in  young  and  otherwise  healthy- 
subjects.  But  what  they  now  wanted  to  know  was  how  fai- 
they  could  go,  up  to  what  age,  and  in  how  large  hernise.  That, 
information  could  be  obtained  only  by  operating  on  all  cases- 
which  came  under  their  care,  excepting  only  those  in  which 
the  patient  was  clearly  unfit  for  an  operation.  With  regard 
to  the  best  operation,  he  believed  that  the  best  operation  for 
the  individual  surgeon  was  that  which  he  had  thought  most, 
over,  had  most  frequently  performed,  and  therefore  could 
best  and  most  thoroughly  perform. 


X.— T.  R.  Jessop,  F.R.C.S., 

Consulting  Surgeon  Leeds  General  Infirmary. 
Mr.  Jessop  raised  the  question  as  to  the  proper  practice  to  be- 
adopted  in  cases  of  strangulated  hernia.  Whilst  in  former 
years  the  surgeon  considered  his  duty  complete  when  he  had 
relieved  the  strangulation  by  herniotomy,  it  had  become  in- 
creasingly his  practice  to  proceed  to  radical  cure  by  removal 
of  the  sac  and  closure  of  its  neck  by  ligature  and  suture.  The 
answer  to  the  question  would  be  found  in  the  comparative- 
results  ;  and  in  his  experience  deaths  were  fewer  after  the- 
complete  operation  than  after  the  old  method  of  simple 
herniotomy. 

XI.— R.  J.  GoDLEE,  M.S.,  F.R.C.S., 
Surgeon  I'niversity  College  Hospital. 
Me.  Godleb  pointed  out  that  it  might  be  gathered  from  the- 
present  discussion  that  the  simplest  of  all  the  operations  ad- 
vocated at  the  present  time  gave  a  most  successful  result,  and 
that  it  was  important  that  evei-yone  should  recognise  the  fact 
tliat  in  every  case  of  hernia,  whether  strangulated  or  not,  he- 
might  expect  that  by  performing  Banks's  operation  he  would 
effect  an  efficient  radical  cure.  This  operation— supplemented 
lately  by  slittingup  the  external  oblique  as  far  as  the  internal 
ring,  and  sewing  the  internal  oblique  to  Poupart's  ligament 
over  the  cord— was  that  which  he  (the  speaker)  had  always 
performed,  and  he  had  met  with  no  fatalities,  and  scarcely 
any  recurrences  of  the  trouble. 


XII.— J.  Rutherford  Mobison,  M.B.,  F.R.C.S., 
Assistant-Surgeon  Nowcastle-on-Tyne  Royal  Infirmary. 
Mr.    Rutherfobd    Moimson    recommended    Dr.   Halstead's 
operation.   The  principle  of  this  operation  was  removal  of  the- 
cord  from  the  inguinal  canal  and  entire  obliteration  of  the 
old  canal. 

XIII.— Arnold  H.  Watkins. 
IMr.  Watkins  asked  if  Professor  Parker  would  complete  his 
admirable  paper  by  two  words  on  the  dressings  he  employed. 
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XIV.     \V.  MrrcHELi.  Banks,  M.D.,  F.R.C.S.  (Surgeon  Liverpool  Koyal  Inflnnary).~The  following   statistical  tables  were 
presented  on  behalf  of  Mr.  Mitchell  Banks,  wlio  was  unavoidably  absent  from  the  meeting. 

Statistics  of  the  Results,  of  the  Operation  hy  Removal  of  the  Sac  and  Stitching  flte  Pillars  of  the  Ring  Performed  in  IG8   Cases 

of  Strangulated  and  Ncrn-Strangulated  Hernia. 

(1) — Non-Strangulated  Hemiie,  of  Moderate  Size. 


).:80XiAgC 


Occupalion.  lopciatiou. 


Nature 

of 
Hernia. 


Omentum 
removed. 


Interval     ; 

between     ■ 
Operation 

and  Last 
Inspection. 


Remarks. 


U    V. 

a  |f. 
I  'P. 

.-.  I  F. 

«    M.j 

TiM. 

■^  |M.  I 

'•>  IM.  t 


40  M. 

41  M. 


Housewife    <  July,  1884  I  Ventral 
,  I  I  (double) 


Nov.,  1890 
Millworkcr    June,  1888 


41     Housewife      .May,  1890 
.51  1  Nurse 
22  I  Cooper 


Umbili- 
cal 


I 


June,  1891  i 

Dee.,  1880  !  Inguinal 


52 


Sailor  Mar.,  1881  ] 

Labourer  i  April,  1881 ' 

Painter  i  Dec.,  i»hi 

Labourer  i  Dec,  1881 


Engineer      i  Jan.,  1882 
Flatmun  Jan.,  1882 

Labourer      I  Feb.,  1882 


Flour  dealer 
Bricklayer- 


Shopkeeper 
Seaman 


May,  1882 
July,  1882 

Oct.,  1882 


Nov.,  1H82 

Dec,  1882 


Labourer     ,  Mar.,  1883 


Engineer 


I  July,  1883 
i  Nov.,  1883 


Schoolboy      Jan.,  1884 

Clerk  Feb.,  1h81 

Doukmasteri  Feb.,  1884 

Stonemason'  April.  1881 


M.    65 


Labourer 
Shopboy 
Labourer 
Cabdriver 


'  May,  IK8I 
July,  I8SI 

1  July,  1881 
Jan.,  188.^ 


Boilrmk'r^|Max.,^J«f  ^ 


U)    M. 
51     F. 


.i2 

F. 

:a 

F. 

M 

M 

» 

F. 

VVoodniau       Mur.,  1h8.'> 

Sliip  Strkpr  May,  18K.'' 
Boilcriuak'r|  Sept.,  1885  , 

Saddler  ]  Feb.,  1886  I 
Stonemasoni  June,188«  j 
Sch<ioll)oy  j  Aug.,  1881)  \ 
Sclioolboy  iSept.,18«7j 
Blacksmith  i  Sept.,  1887  I 
Giaasworkr  \  Doc,  1887  ( 

Collier  j  June,  1888 

Engineer       Oct.    1888 

Chem's  Ast.'  Nov.,  1888 


About  size  of  am  9  years 
orange 

Some  ounces 

Size  of  large  to-|  5  years 

mato  1 

Some  ounces  — 

Size  of  an  orange  !  3  years 
None  10  years 

„  ■  6J  years 

„  t'  years 

,,  I  Nearly  .5  yrs. 

Small  adherent' 1 5  years 
piece  ' 


None 


i  Size  of  lien's  egg 
I  None 


Nearly  .lyrs, 

11  years 

*■>  your:i 


11  years 
Nearlyllyri 


'  Small  adherent  '■  4^  years 

piece  I 

Large  adlieroiit  1  Over  10  yrs 

piece  I 

None  4^  years 


Before  operation  suffered  constantly  from  attacks  of  pain  and  vomit- 
ing. Has  a  protrusion  now,  but,  witti  help  of  a  calico  bandage,  works 
hard  with  comfort.    Partial  success. 

Not  traceable. 
j  Complete  success.    Works  hard  in  mill. 

Not  traceable. 

Complete  success. 

Comjilicated  by  presence  of  uudescended  testicle,  which  was  removed. 
Quite  sound  till  death  in  1890. 

Undescended  testicle  lomoved.    Sound  in  1887,  when  last  seen. 

Quite  sound  up  to  patient's  death  in  1887. 

Quito  sound  when  last  seen  in  188(5. 

Remained  sound  tor  over  a  year,  but  his  work  was  of  the  severest 
description.  He  would  not  give  it  up,  and  a  complete  failure  even- 
tually resulted. 

Complete  success.    Taken  as  a  soldier. 

By  neglect  has  gradually  become  as  bad  as  ever.    Complete  failure. 
!  Six  weeks  aft^r  operation  he  brought  on  a  slight  return  by  loading  a 
I    ship  with  pigs  of  lead.    Easily  retained  by  a  truss,  with  which  lie 
I    works  comfortably.    Only  partial  success.    Last  seen  in  1888. 

Not  traceable. 

Quite  sound.    Says  his  life  was  a  misery  to  him  before  the  operation. 
j    Now  occupied  in  lifting  flour  sacks. 

I  Two  ycai's  alter  operation  brought  on  a  slight  relapse  by  hard  lifting. 
It  remains  same  size  now,  and  he  wheels  2  cwt.  in  a  barrow  without  a 
I    truss.    Partial  success. 
I  Not  traceable.  ' 

I  Quite  sound.    Last  seen  1887. 


(double  , 
congntl.) 


Quite  simnd.     Carries  a  hod  up  a  ladder,  and  wheels  10  cwt.  in  a 

barrow. 
Was  sound  for  three  years,  working  as  a  sailor,  then  strained  himselt 

and  got  a  slight  return.    Partial  success. 
NearlylOyrs.!  Absolutely  sound. 


I  Considerable 
piece  adherent 
None 


.'^ize  of  apple 
None 


Nearly5yrs.j  Quite  sound.    Last  seen  October,  1888. 

—  ;  Not  traceable. 

Over  9  years;  Had  a  slight  return  tor  a  while,  but,  by  wearing  a  light  truss,  this  has 

I    quite  disappeared.    A  success. 
Over  9  years}  Has  very  heavy  work.    Rupture  does  not  come  down,  but  uneasy  with- 
out truss.    Partial  success. 

—  !  Not  traceable. 

Over  4  yearsi  Quite  sound.    Last  seen  November,  1888. 
9  years  1  Complete  success. 

—  \  Not  traceable. 


(double)  j 


4    Child  April,  1889 

25    I^abourer  May,  1889  j        „ 

23  Policeman  \  Aug.,  1889  ' 
28  Labourer  1  May,  1889  | 
17  Servant  June,  1889 
44    Miner  Nov.,  188!i ' 

37  ,,  '  April,  1891 

24  Groom  1  May,  18ilo  | 

38  I  Servant  \  May,  1890  i         ,, 
30  I  Lundry  md.:  Feb.,  1891 

52  I  Housewife  I  Mar.,  1891  | 
6    Child  June,  1891  |Iuguinal 

•w  I  Housewife  ,  Oct.,  1891  i        „ 

6 


!  Three  ounces 
;  None 


;  Very  small  piece 

;  Considerable 

piece 
None 


:  7  years 


3  years 


H  years 

Over  7  years 
Over  2  years 
3  years 

*j  years 
'  6  years 
Iti  months 

'.  h  months 
i  Nearly  tf  yrs. 


'.  Bmall  piece 
[  None 

j  Small  piece 
1  None 


■4  years 

;  4  years 
■t  years 

i  4  years 


■  3  years 
aj  years 
j  a  year.3 


Although  hernia  pai'tially  returned,  yet  with  a  strong  truss  went  to 
sea  as  an  engineer  till  October,  1891,  when  he  fell  while  lifting  a  heavy 
weight,  and  rupture  came  back  as  bad  as  ever.  At  sc4*ond  operation 
testicle  I'emoved.    Is  now  comfortable  with  a  truss.    Partial  success. 

Distinct  return ,  but,  with  a  truss,  can  now  follow  hia  occupation,  which 
he  could  not  do  before  operation.    Partial  success. 

Not  traceable. 

Distinct  return,  but  keeps  vip  bowel  by  a  sti'ong  truss,  and  goes  to  sea 
as  an  engineer.    Partial  success. 

(.'omj)letc  success.     Undescended  testicle  removed. 

Quite  sound.    J^ast  seen  December,  IHiiW. 

Quite  sound.    Last  seen  end  of  18^?!. 

Quite  sound.    Heavy  work  ;, glass  making. 

Quite  sound  ;  works  as  a  blacksmitii. 

Slight  cough  impulse.  Would  come  down  without  a  truss,  owing  to 
very  severe  work  as  a  glass  llattcner.    Partial  success. 

Quite  soun<l.    Last  seen  end  of  1888. 

Works  as  an  engineer  in  Australia.  Bound,  but  wears  a  truss.  A  suc- 
cess. 

Not  traceable. 

Quite  sound. 

Not  traceable. 

Absolutely  sound. 

Quite  sound. 

Quite  sound. 

Not  traceable. 

Not  traceable. 

Quite  sound.    Has  to  ride  Uoi-sos. 

Not  traceable. 

Quite  sound. 

Not  traceable 

Quite  sound. 

Not  traceable. 


Mboical  JodrnalJ 


SECTION    OF    SURGERY. 


[Xov.  11,  1893. 


(1.)  2\on-sf rangulated  Hernice,  of  Moderate  Size — (cimtinned). 


No. 

Sei 

Age 

fi6 

M. 

ai 

.')7 

M. 

4-, 

m 

M. 

55 

m 

M. 

23 

«o 

At. 

24 

«i 

M. 

31 

62 

M. 

IH 

•a 

M. 

;« 

64 

M. 

12 

-t 

M. 

14 

'M. 

2.; 

67 

M. 

31! 

68 

M. 

42 

«» 

M. 

»! 

70 

M. 

3 

71 

M. 

31 

72 

M. 

51 

7S 

M. 

ft 

74 

M. 

37 

75 

M. 

62 

76 

M, 

W 

■77 

■M. 

2 

78 

F. 

32 

79 

•F. 

r.5 

.80 

j!'- 

42 

,«1 

J*. 

37 

S2 

K. 

47 

.«» 

i'. 

;i.-> 

8+ 

.VI. 

54 

8R 

F. 

45 

Wi 

M. 

65 

87 

K. 

30 

88 

F. 

57 

89 

F. 

liO 

90 

P. 

41 

>1 

F. 

34 

93 

F. 

SO 

93 

F. 

40 

94 

M. 

27 

9S 

F. 

35 

9R 

!•'. 

45 

97 

^'. 

51 

98 

V. 

31 

99 

V. 

45 

100 

V. 

.40 

Ml 

F. 

40 

Occupation. 


Laboui-er 

Miner 

Merchant 

Barman 

Sailor 

Chemist 

Labourer 

Carter 

Schoolboy 

Infant 

Fh'eman 

Porter 

Clerk 

Infant 

Publican 

Labourer 

Schoolboy 

Blacksini'th 

Stouomason 

Agent 

Infant 

Servant 

Dressmaker 

Washerwn. 


Sailor 

Housewife 

Cook 

Steward 

Housewife 

Shipwright 

Confectinv. 

Cook 

Servant 

House\Ti{e 

Dairywomn. 

Cook 

Housewife 

Painter 

Seamstress 

Nurse 

Housewife 

Servant 

Housewife 


Nature 
Operation.!  j^^^^^^ 


Date  of 


Nov.,  1891  ;  Inguinal 
Nov.,  1891  i 
Feb. ,  1892  ,         „ 
April,  1892 1         „ 
June,  1892  '         ,, 
July,  1892 
Sept.,lH»2|         „ 
Sept.,  1893 :         „ 
Oct.,  1892 
Nov.,  1892  I 
Nov.,  1892  I  ., 

Feb.,  1893 
April,  18H3 
April,  1893 
Mar.,  1893 
May,  1893 
May,  1893 
June,  1893 
July,  \m.i 
May,  1.883 


Omentum 
Kemoved. 


Interval     | 
between 
Operation    ; 
and  Last    t 
;  Inspection. 


Remarks. 


Several  ounces 

None 

About  8  ounces 

None 

4  ounces 
None 

Several  ounces 
None 


Several  ounces 
None 


j  li  year 

1 ij  year 

i  15  months 

I  12  months 

12  months 

10  months 

10  months 

9  months 

8  months 

8  montlis 


Indescendcd  testicle  removed. 
Undescended  testicle  removed. 


I 


Feb.,  1882 


(died) 


Jan.,  1883 

(died) 
Mar.,  1881   Femoral 
.\pril,  1881 
April,  1881 


I 


1882  j 
,  18821 
1883 
1884  i 
1884 

1884  ! 

1885  \ 
18.''5 
1885 
1885 
1885 


May, 
June 
Nov., 
July, 
Aug.. 
Oct., 
Jan., 
Mai'., 
Mar., 
May, 
July, 


Nov.,  18*5  1 
Nov.,  1885  I 
Nov.,  1886 
Sept.,  1887  , 
June,  1890 
July,  1890 
Feb.,  1891 
June,  1891  : 
Jan.,  1892 
July,  1893  I 


j  4  ounces 

2  or  3  ounces 

None 
j  About  5  ounces 
1  None 


Size  of  marble       i  10  years 
Small  hen's  egg    '  7  years 
None  I  7  years 


„  i  4  years 

Sizeofturkey'segg'  11  years 

Small  piece  i  — 

I  Size  oi^small  fist   \  3  years 

I  Very  small  piece  i  4  years 

i  None  9  years 

Very  small  piece    3s  years 

None  I  — 

"  1  3}  years 

„  ,  6  years 


Small  piece 

None 

Pigeon's  egg 

None 

Several  ounces 

4  ounces 

Small  piece 

None 

Size  of  fist 

None 


3  years 
Over  5  years 

3  years 

I  2.1  years 


Not  traceable. 

Quite  sound. 

Quite  sound. 

Quite  sound. 

Quite  sound. 

Quite  sound. 

Quite  sound. 

Quite  sound. 

Quite  sound. 

Quite  sound. 

Quite  sound. 

Too  soon  to  judsro. 

Too  soon  to  judKc. 

Too  soon  to  judye. 

Too  soon  to  j  udjje. 

Too  soon  to  judge. 

Too  soon  to  .ludge. 

Too  soon  to  judge. 

Too  soon  to  judge. 

Recovered  from  operation,  but  died  about  two    months  afterwarti-- 

from  bladder  disease. 
Died  fourteen  days  after  tlie  operation.    A  weakly  man,  tlie  subject  01 

locomotor  ataxy. 
Died  in  seven  lionrs  from  shock.    Operation  very  prolonged  owing  li> 

extensive  adlicsion  of  ca^i'um  to  sac. 
Quite  sound  till  death  in  1891. 
Quite  sound.    Last  seen  November,  1888. 
Bcin"  very  poor  has  never  bought  a  truss,  and  has  had  to  work  veiT' 

liard.    Rupture  slowly   returned,    and  is  now  about  size  of  sinall' 

ay>i)le;  a  truss  would  easily  secure  it.    Failure. 
Quito  sound  wlieu  last  heard  of  in  1886. 
f^uito  somid. 
Not  tracealjle. 

Quite  sound.    Last  seen  July,  1887. 
Quite  sound, 
(^lite  somid. 

Complete  failure.    Last  seen  July,  1887, 
Not  traceable. 
Not  traceable. 

(Juitc  sound.    Last  seen  October,  1888. 
Slifilit  fulness  on  coughing.    With  truss  does  hard  work.    Before  opci' 

ation  could  not  work  at  all.    Partial  success.    Uist  seen  April,  1891  . 
Not  tracealjle. 
Quito  sound. 
Quite  sound. 
Niit  traceable. 
Quite  sound. 
Not  traceable. 
Quite  sound. 
Not  traceable. 
Not  traceable. 
Too  soon  to  judge. 


(S) — {a)  Very  Large  and  (A)  Enormrmit  Semus  Not  Capable  of  Siqjport  by  Trusses. 

102 

f: 

•55 

Housewife 

Sept.,  1885 

Umbili- 
cal 

Great  mass 

3  years 

Very  large  hernia,  about  size  of  big  cocoanut.    No  support  has  ever 
been  used,  and  it  is  now  as  big  as  ever.    Complete  failure. 

103 

F. 

27 

>» 

Jan.,  1880 

Ventral 

Omentum 
replaced 

2.J  years 

Very  large  hernia.  No  support  ever  used.  Wlicn  last  seen  wa  s  largcr 
than  ever.    Complete  failure. 

104 

F.. 

4C 

" 

Mar.,  1S83 

None 

■  — 

Hernia  recurred.    Second  operation  in  1886.    With  a  bandage  can  worl 

(double) 

hard;  without  it  a  protrusion  would  soon  occur.    Greatly  benefited 

Partial  success. 

lOS 

M. 

46 

Collier 

Oct.,  1883 

M 

Jib. 

5  years 

Very  large  hernia.  Slight  return  brought  on  by  too  early  exertion  i» 
the  mine,  (iuitc  easily  kept  up  by  support.  Fires  up  furnaces.  Last 
seen  November;  1888. 

106 

F. 

58 

Housewife 

Feb.,  1884 

Inguinal 

None 

Over  4  years 

Enormous  hernia,  over  1  foot  long  by  1 J  foot  in  circumference.  ^^  ear^ 
a  truss,  and  has  only  the  sligiitcst  possible  fulness. 

107 

M. 

54 

Ostler 

Nov.,  1883- 

»» 

lib. 

9  J  years 

Very  large  hernia.  With  truss  can  work  hard  ;  it  would  come  back  111 
time  if  no  truss  worn. 

(108 

F. 

44 

Housewife 

April,  1882 

None 

4J  yivM-s 

Very  large  liernia.    Quite  sound  when  seen  m  November,  1886. 

109 

M. 

45 

Traveller 

Oct,  1886 

" 

10  ounces 

iJearly  6  yrs. 

Very  large  liernia.  Carries  a  5  stone  pack  on  his  back  every  day  about 
14  miles.    Quite  sound. 

110 

M, 

.TT) 

Stoker 

At^.,1884. 

•  IT 

None 

— 

Not  traceable. 

IH 

M. 

44 

Wine  mcht. 

July,  1884 

" 

None 

9  yeai's 

Knormous  hernia,  reaching  down  almost  to  knees,  ^^as  absolutel.\ 
useless.    With  a  truss  is  quite  sound. 

tiff 

M. 

26 

Merchant 

Julv,1882 

,^ 

Large  mass 

11  years 

Vci-v  large  hernia.    Quite  sound. 

113 

M. 

4,T 

Labourer 

Mar.,  1884 

1» 

None 

~ 

Verv  large  herniii.  Recovered  from  operation,  hut  died  two  or  thrct» 
months  aft(!rwards  from  some  cerebral  mischief. 

114 

M. 

28 

Manager 

April,  1884 

(died) 

Nearly  2 1  be 

Enormous  hernia.  Apparently  quite  recovered,  wound  healed,  and 
patient  walking  about,  when  on  twenty-sixth  day  an  unsuspected 
abscess  in  iliac  region  burst  into  the  peritoneum,  and  he  died  in  11 
few  hours. 

115 

M. 

39 

Carter 

Jan.,  1885 

(died) 

None 

La 

Very  large  hernia,  about  8  inches  long.  Death  on  third  day  froHi 
sloughing  and  scpticiemia. 

116 

M. 

Glassbloirer 

Feb.,  1887 

(died) 

None 

■" 

Enormous  hernia.  It  was  found  impossible,  after  opening  sac,  to  get 
the  bowels  back,  and  wliole  affair  had  to  be  closed  up.  Death  on 
tliird  day. 

117 

M. 

67 

Gardener 

Feb.,  1885 

Femoral 
(died 

I.arge|raass 

f — ■ 

Very  large  hernia,  about  size  of  small  Swedish  turnip.  Death  on  the 
sixteenth  day  from  scptiesBmia. 

bNt)V.!ni,  1893.J 


THE    RADICAL    CURE    OF    HERNIA. 
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(■i) — Straiiffiild  ted  Hi'rn  i<e . 


• 

llltClVllI 

Date  of    :    ^'"'V^'" 
Operation.     ^^^^\^^ 

Period  of 

lictwcen 

0 

|8ex 

Age 

i  Occupation. 

Sfci'angula-   '    Uesult. 
1        tiou. 

Dpcralion 
and  last 

Inspection. 

iA 

-ai 

iXl .. 

1       K, 

11' 

Housewife 

I'.'-.  1-2  .  Umbilical 

34  hours         Keeovcrcd 

ti  years 

■'» 

M. 

■11 

'  Painter 

Sep.,  isoi     Inguinal 

3  days 

4  yciirs 

S8 

fM. 

&3 

,  Plasterer 

Oct.,  1881 

12  liours 

7  years 

I 

M. 

H9 

Miller 

Dec, iwl 

4u  liourij                „ 

7  years 

} 

38 

Hasterer 

Dec,  18S1 

6  days                  „ 

h\  years 

h 

H 

Poster 

Feb.,  18S2 

54  hours                „ 

5  years 

Si 

Uouscwifo. 

Qn.in-yiii;in 

9?t;,l862 
.Tune.  is,s:! 

48  houi'.s                ,, 
20  liours 

7  years 

I'S 

M. 

pft 

M. 

4 

Sc-lioolhoy 

Nov.,  IKMI! 

1  24  hours                ,. 

10  years 

■0. 

\ 

17 

Appioiitice 

Feb.,  Is^i 

7  days                   ,. 

1  year 

■1 

50 

Balcer 

May.,  iw  1 

'solio'urs 

4  years 

wt 

M. 

87 

Labourer 

Aug.,  1H.'<4 

30  hours                „ 

4  years 

^ 

M. 

48 

Porter 

Nov.,  IHXl              ,, 

i  28  hours 

1  years 

H 

M. 

22 

Traveller 

Apl.,    IHS;, 

j  30  hours                ., 

Over  2  years 

15 

M. 

40 

Porter 

Sep.,  l?>fv.T 

24  hour.s 

— 

16 

M. 

24 

Carter 

Nov.,  1, Kg.-, 

1  30  hours 

15  year 

17 

M. 

81 

Drayman 

Dec,  Iks.-, 

'  12  hours 

3  years 

18 

M. 

20 

Fr.  Polisher 

.Jan.,  IHKt; 

(    8  hours 

Over  7  years 

IK 

M. 

87 

Sbocsmitli 

Dec,  ISKti 

1  34  liours 

20 

M. 

39 

Scrip.  Readr 

Jan.,  l.sM? 

1  48  hours               „ 

(ij  years 

2\ 

-M. 

50 

Blacksznitli 

Feb.,l's-« 

;  32  hours                „ 

;i2 

M. 

43 

Porter 

July,  l«)» 

1 
15  hours 

2:i 

.\I. 

3U 

Wiigyoucr 

Oct.,  isiio 

A  few  Jiour.-         ,. 



21 

M. 

40 

Agent 

July,  iMiii 

1  24  hours                ,, 

2  years 

2') 

41. 

30 

I.«ibourer 

Nov.,  Iw:^            ,. 

K  few  hours         ,, 

_ 

26 

M. 

74 

Joiner 

Apl.,  IWB 

1  A- few  hoursi         „ 



i' 

M. 

77 

.   — 

Feb.,  lx«:j  ,          ,, 

i  20  liours       i  Died 

— 

i 

!■'. 

«2 

Housewife 

Nov.,  18.K0  1  Femoral 

;   4  days          '  Recovered 

2  years 

} 

F. 

37 

Honscivife 

Jan.,  IHKO   '     „ 

1          -           I        „ 

Nearly  9  yrs 

> 

M. 

5« 

Slatenialier 

Aug.,  1«»1   ;          ,v 

1 32  hours        '         ., 

7  years 

I 

F. 

40 

Hou.scwife 

Aug.,  1HS2 

.")  days                   „ 

5  years 

2 

F. 

50 

— 

Aug.,ls*<2 

2  days 

.5  years 

1 

F. 

«2 

ITousewif(!    ' 

N0V.,1HJ^2 

tfo  hours 

3  years 

1 

F. 

72 

Honsewife 

Jan..  18M2 

4  days 

0  years 

6 

F. 

(50 

Housewife    \ 

Ikh:! 

— 

Nearly  3  yis.i 

e 

F. 

42 

Basket 

Woman  ' 

May,  lx«3 

4  days                 ,, 

4  yciu-s          ■ 

» 

F. 

4« 

JToust'wife 

Mar.,lKiii 

3  days                   „ 

3  years 

B 

F. 

35 

Housewife    . 

Mar.,  1884            ,, 

5  davs                   „ 

Over  9  years 

B 

M. 

44 

Painter 

iIar.,lH,s4            „ 

- 

3  years 

} 

M. 

4« 

Cook 

Oct.,   IHHI 

4  days 

1  years 

1 

r 

«4 

Nurse 

June,l>«.T 

48  hours                ,, 

Over  3  years 

3 

F. 

62 

Housewife 

N0V.,lN8ij               „ 

— 

3  years 

! 

F.    Bl  ' 

Housewife    , 

Jan.,  IsHrt 

h  days 

Nearly  3  yrs. 

« 

P.    43  1 

Nurse           1 

July,  l«M6           „ 

2  days 

Hi  montlis 

%5 

F.    70 

—         1 

Dec,  1887 

4  days 

Nearly  1  yr. 

•IB 

F.     40 

Spinster 

1888 

2  days 

-Vbput  .■>  yrs. 

•17 

F.     57 

—    ' 

Jan.,  18ix> 

—                  ., 

^^\  years         ' 

46 

F.  i  7a 

i 

July,  18IMI 

—                  ,, 

S'years 

10 

F.I  52 

Housemfe    ' 

Feb.,  18111 

Some  days    :         ,, 

Over  a  years 

^ 

F.  1«6 

Housewife    | 

May,  1880            „ 

5  days           Died 

— 

pi      M.     30 

— 

l.K8ti 

T~                 [             », 

Rcmarksi 


Rcc'urrod.    Second  operation  after  throe  years.    No  improve- 
ment.   Failure. 

Quito  sound.    Lant  seen  December,  1S.S5. 

Quite  sound.     Lust  seen  December,  1mm«. 

Quite  sound. 
:  Hernia  has  never  been  down,  but  -would  return  unless  he 
I     wore  a  truss.    Partial  success. 

Complete  laiiure.    Boy  would  uever  wear  any  support,  and 
bad  lieavy  lifting  to  do. 

Only  a  slight  fulness  which  docs  not  inconvenience  her.    Par- 
tial success. 

Not  traceable. 

Qnitt;  sound. 

Wit. '11  last  hoard  of  bad  gone  to  sea.     I'rci^umably  sound. 

ivupture  came  back.    Complete  failure 

Quite  sound.    Works  at  boiler  liriu}^. 

Quite  sound.     Lifts  cotton  bales. 

Quite  sound  when  seen  in  July,  1887. 

Not  traceable. 

Quite  sound  when  last  seen  in  July,  Imh". 

Quite  sound  when  last  seen  in  1888.    licavv  work. 

Quite  sound. 

Not  traceable. 

Quite  sound. 

Had  quite  recovered  from  operation  when  he  died  from  nn 
attack  of  cerebral  hiemorrhage. 

Not  traceable. 

Not  traceable. 

Quite  sound. 

Not  traceable. 

Too  soon  to  .Uid^'e. 

hronchitis  and  septicaemia. 

Quite  sound  when  last  heard  of  in  Ishl'. 

Slig-ht  cough  impulse.    Partial  success. 

Quite  sound  in  1888. 

Failure,    ('omes  down  iniless  truss  worn. 

(^uite  sound  for  long  time,  aiul  then  recurred.    Failure. 

<Juitc  sound  till  she  left  England  three  years  after  operation. 

Complete  failin-e. 

Quite  sound  till  time  of  death  in  188rt. 

Never  could  buy  a  truss,  and  had  to  carry  Jieavy  weights. 
Complete  failure. 

Failure.    Nearly  the  same  conditions  as  in  previous  ease. 

Quite  sound. 

Hernia  comes  down  slightly  unless  truss  worn.    With  that  on 
he  does  extremely  hard  work  comfortably.    Partial  success. 

Quite  sound. 

tiuite  sound  in  1888. 

Distinct  return,  althougli  slight  and  easily  retained  by  ti'uss. 
Partial  success. 

Quite  sound  in  lK8ft. 

Remained  (]uite  sound  till  time  of  death  in  April,  1887. 

Slight  fuhiesB.    Partial  succosa. 

Quite  s(uuid.  ,  ,     : 

Hernia  descends  slightly  unless  a  Worn  HWorn.    Failure. 

Quite  sound.  ■      '      .    '    ■  -^   .i  / 

Quite  sound. 

Sank  from  collapse  in  forty-eight  hours.  'Ko  peritonitis. 

Sank  in  a  few  hours  from  shock. 


OiiSKliV.VIiONS   ON    IJiK   CASKS   IK  TIIE  TABLK. 

51. — Number  oj  t'dtfen  and  SrU-ciion  ttj-  J\Uii'iUs. — Since  1  first  commenced, 
"  out  the  year  1880,  attempting  the  radical  cure  of  hernia  I  luive  only 
j^brformed  the  operation  Itw  times:  117  times  on  non-strangulated,  and 
.'.!  times  on  strangulated  hernia'.  If,  during  that  period,  all  ilie  patients 
wlio  presented  themselves  at  the  Liverpool  Koyal  Iniirmury  on  my  wait- 
ing days  had  been  persuaded  to  come  in  and  be  operated  upon,  the 
uuuiber  might  very  easily  have  been  dtmbled.  But  1  have  always 
publicly  expressed  a  strong  opinion  that  no  operation  (except  for  very 
special  reasons)  should  be  performed  on  an  adult  who  can  keep  up  his 
ruj)turo -■securely  and  comfortably  with  a  truss.  For  i  iiold  that  a  light 
and  weU-litting  truss  is  luirdly  any  inconvenience  to  a  patient,  and  is 
very  far  from  being  the  bugbear  which  the  advocates  of  the  indiscrimi- 
nate use  of  the  radical  cure  would  make  it  out  to  be.  .  As  regards  infants, 
I  believe  they  may  all  be  cured  by  well-fitting  trusses.  How  many  are 
operated  upon  in  private  practice?  Hardly  any.  In  hospital  ami  dis- 
pensary practice,  however,  tlievo  are  constantly  found  children  whose 
uiotliers  are  so  stupid  and  (careless  that  thev  will  not  look  after  them  at 
;ill.  so  that  the  ruptures  become  uncontrollable.  Such  are  tit  cases  for 
radical  cure.  Of  tiie  117  non-strangulated  cases  I  can  safely  aflirm  that 
nr>t  one  of  them  was  operated  upon  who  could  wear  a  well-fitting  truss, 
except  in  special  cases,  such  as  where  a  man  was  going  abrotwl  to  a  place 
where  no  medical  help  waste  be  had,  or  where  he  had  some  extremely 
violent  labiHir  to  perform  which  might  break  down  any  truss,  or  where 
it  was  necessary  for  a  public  appointment  that  he  should  be  entirely  free 
from  rupture. 

TItp  yature  of  the  Operation. —This  has  been  the  same  in  all  the  cases.  I 
make  no  claim  to  any  originality  in  the  matter,  nor  to  any  priority  in 
time  over  anybody  else.   In  femoral  hernioe  it  has  consisted  simply  in 


disbecting  out  and  removing  tln!  sai- as  liigh  up  as  possii>le.  la  inguii.al 
heruiic,  in  addition  to  this,  the  pillars  of  the  external  ring  have  been 
ptilled  together  by  two  or  three  silver  wire  sutures,  which  are  left  in 
position  after  their  ends  have  been  cut  very  short.  They  thus  constitute 
three  small  silver  rings,  which  never  appear  again,  and  are  less  irritat- 
ing than  any  other  form  of  suture.  1  do  not  put  tUem  in  with  any  object, 
of  securing  a  permanent  closure  of  the  external  ring,  but  simply  to  make 
sure  that  the  hernia  shall  not  descend  for  a  considerable  perioa,  so  that 
tlie  inguinal  canal  (if  it  be  in  fairly  normal  case)  may  have  a  chance  of 
contracting.  Unless  some  extensive  "rawing"  of  the  walls  of  the  caup,l 
is  done,  1  believe  all  stitching  of  it  to  be  of  just  as  much  use  in  procuring 
permanent  union  as  stitcliingthe  edges  Of  a  cleft  palate  would  be  without 
freely  refreshing  them.  I  do  not  believe  it  possible  satisfactorily  to  ac- 
complish a  "rawing"  of  the  inguinal  canal,  while  in  a  very  large  propor- 
tion of  severe  cases  there  is  no  ing^iinal  canal  at  all;  nothing  but  a  big 
hole  into  which  three  or  four  Ihigers  can  be  crammed,  whose  edges  are 
as  thin  as  cardboard,  and  from  which  all  anatomical  relations  have  die- 
appeared.  My  reason  for  adhering  to  the  operation  which  1  have  hitherto 
used  is  that  it  is  the  simplest  of  any  that  has  yet  been  devised.  Ruptured 
people  are  in  everv  plao;  and  in  every  station  of  life.  The  operation' for 
their  cure  should  be  such  that  n()t  nusrely  experts  or  specialists  should 
do  it,  but  that  any  surgeon  to  a  cottage  hospital  should  bo  able  to  per- 
form it.  During  the  last  do/.(m  years  innumerable  complicated  opera- 
tions have  been  invented,  but  I  venture  to  believe  that  the  simple  opera-^ 
tiou  which  I  respectfully  recommend  to  you  will  survive  them  all  by 
reason  of  its  simplicity  alone. 

DivUion  uj  Jlcrniir  into  <i roups  D€pe,ndin'j  oh  ^'tit.  -When  considCiripg 
the  question  of  mortality,  a  division  of  ;this  sort'^ust  hi  fairness  ^e 
made,  beta  ISO  the  mortality  in  smilt  and^^pderatc  sized  hernise— lay 
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those  up  to  the  size  of  a  fist  or  somewliat  larger— is  evidently  being  re- 
duced to  a  minimum.  But  witli  liugo  lierniae— I  mean  things  like  loot- 
balls  or  small  Gladstone  bags  — the  danger  becomes  very  great.  This  is 
chiefly  due  to  the  gi-oat  area  of  loose  cellular  tissue  oycned  into  in  re- 
moving the  sac.  In  case  116  a  huge  volume  of  small  gut  had  been  down 
for  a  very  long  period.  It  had  hypertrophied  to  the  size  of  average  gi-eat 
Intestine,  wliile  the  abdominal  had  so  collapsed  that  by  no  efforts  what- 
ever could  the  bowels  be  pushed  up.    There  was  no  room  for  them. 

Statistics. — In  the  statistics,  by  *' Quite  sound,"  or  "Complete  success," 
is  meant  that  the  rupture  has  never  come  down  since  the  operation,  that 
there  is  nothing  in  tlie  way  of  a  swelling  to  be  felt  or  seen,  and  that  there 
is  no  impulse  on  coughing.  By  "  Partial  success,"  is  meant  that  the  rup- 
ture has  sliriitly  returned,  or  threatens  to  return  it  unsupported,  but 
that,  with  tlie  aid  of  a  truss,  the  patient  is  in  safety  and  comfort.  In 
many  of  these  cases  no  truss  at  all  would  keep  the  bowel  up  before 
operation,  while  after  it  support  could  bo  effectively  given.  In  every 
instance  the  patients  placed  in  this  category  declared'that  they  were  in  a 
distinctly  better  position  after  the  operation  than  before  it.      By  "(,'om- 

glete  failure,"  is  meaut  that  the  rupture  is  as  big  and  as  troublesome  as 
efore  the  operation. 

Statistics  of  MoHalitt/.—Xmong  the  101  moderate  sized  non-strangulated 
herniie  two  deaths  are  recorded.  One  (No.  77)  was  distinctly  due  to  the 
.operation.  It  was  a  case  where  there  was  a  "land  slip"  of  the  cfecum 
•  down  into  the  scrotum,  which  is  a  very  dangerous  condition.  The  other 
(No,  76)  was  doubtful,  as  the  wound  was  all  but  healed. 

Of  the  l(i  very  large  and  enormous  heruiie  four  cases  proved  fatal. 
Septicasmia  killed  two  patients  (Nos.  11.5  and  117),  and  unsuspected 
abscess,  bursting  into  the  peritoneal  cavity  after  the  patient  was  walking 
about  and  deemed  sound,  proved  fatal  in  No.  114,  while  in  Case  116  the 
operation  could  not  be  completed. 

Of  the  26  cases  of  strangulated  inguinal  herniic,  an  old  man  of  77 
(No.  27),  died  from  septicaemia  and  bronchitis.  Of  the  21  cases  of  stran- 
gulated femoral  hernia;  two  died  :  No  .'>0  never  recovered  from  tlie  col- 
lapsed state  in  which  she  arrived  at  the  infirmary,  and  No.  ^A  was  mori- 
.  bund  when  admitted. 

It  will  be  seen,  therefore,  that  the  mortality  of  the  radical  cure  in 
moderate  sized  herute  has  been  2  per  cent.,  and  of  the  strangulated 
herniai  6  per  cent. 

Statistics  of  Permanence  of  Cure.— 01  the  whole  168  cases,  it  has  been 
possible  to  trace  for  very  considerable  periods  113.  Of  these.  7vt  remain 
■  quite  sound,  19  arc  partial  successes,  and  1.5  are  complete  failures.  The 
majority  of  the  failures  occurred  either  in  very  degraded  people,  wlio 
took  no  care  of  tliemselves,  or  in  persons  who  had  very  severe  work  to 
perform,  and  began  it  too  soon. 

It  will  be  noticed  that  by  far  the  greater  number  of  cases  on  the  list 
have  been  traced  for  years.  To  report  as  successful  those  radical  cures 
iu  patients  who  have  just  left  hospital,  or  have  only  been  out  for  a  few 
months,  is  worse  than  useless,  because  it  is  misleading.  Again,  all  the 
.ijases  which  had  not  iu  1888  (when  I  made  my  last  investigation)  stood 
the  test  of  some  years,  have  been  seen  by  myself  or  by  a  doctor 
within  the  last  two  or  three  weeks.  When  this  sort  of  examination  is 
■  made,  it  is  astonishing  how  one's  successes  melt  away.  I  entertain  pro- 
found doubts  of  broad  statements  and  general  recollections.  The  sur- 
geon who  indulges  in  these  lias  nothing  but  successful  cases.  I  have 
heard  that  at  the  Surgical  Aid  and  Truss  Societies  the  number  of  per- 
^sous  with  ruptures  who  come  for  trusses,  after  being  radically  cured,  is 
■very  remarkable. 

I  have  only  to  say,  in  conclusion,  that  I  have  endeavoured  to  put  the 
matter  as  fairly  as  I  can,  and  have  tried  to  enter  upon  it  without  bias 
•one  way  or  the  other. 


XV. — Mb.  Ru.shton  Pabkbb's  Reply. 
Mb.  Pabkee  was  glad,  in  reply,  to  touch  upon  several  points 
which  he  had  purposely  omitted,  for  want  of  time,  from  liis 
paper.  He  thought  too  much  was  made  of  the  mere  removal 
of  the  sac,  as  if  that  were  itself  an  object,  instead  of  only  a 
slight  incident  to  the  operation.  For  instance,  Czerny's 
method  consisted  in  tying  the  neck  of  the  sac  without 
stripping  or  removal.  As  to  trusses,  their  objection  varied 
with  the  patient's  tolerance.  Some  almost  liked  to  wear  a 
truss,  others  could  hardly  bear  them.  As  regards  ligatures, 
he  thought  that  any  substance  could  be  rendered  aseptic,  or 
even  actively  antiseptic,  and  he  preferred  those  that  best 
answered  their  purpose.  For  instance,  he  preferred  yellow 
catgut  to  sew  the  skin  in  operations  where  union  by  first  in- 
tention was  expected  or  desired,  but  for  the  ligature  or  suture 
of  the  hernial  sac,  or  other  deep  and  durable  purpose,  he 
preferred  tlie  green  catgut,  or  even  silk.  He  could  not  see 
any  special  virtue  in  kangaroo  tendon  over  other  string 
fibrous  tissue.  In  answer  to  Mr.  Jessop,  he  distinctly  advised 
and  practised  the  attempt  at  radical  cure  in  cases  of  strangu- 
lation where  the  state  of  the  bowel  and  tissues  was  not  too  bad 
to  render  their  inclusion  dangerous.  Of  course,  in  the  event 
of  herniectomy  tor  strangulation  he  would  probably  leave 
the  ends  of  the  cut  bowel  outside,  and  so  be  unable  then  to 
attempt  radical  cure. 

Pbesentation. — Dr.  Adams,  of  Martock,  was  on  October 
26th,  the  occasion  of  his  silver  wedding,  presented  by  his 
friends  with  a  set  of  silver  entree  dishes,  weighing  about  110 
ounces,  and  bearing  a  suitable  inscription. 


SOME    POINTS   IN   THE    SURGICAL    TREATMENT 
OF   SIMPLE    ULCER  OF   THE    STOMACH. 

By  WILLIAM  F.   HASLAM,  F.R.C.S., 

Surgeon  to  the  General  Hospital,  Birniiiigham. 


Cases  of  perforation  of  the  stomach   due   to   simple   ulcer 
group  themselves  into  three  classes  : 

i.  Where  no  adhesions  whatever  have  formed  around  the 
base  of  the  ulcer,  so  that  the  contents  of  the  organ  pass  freely 
and  at  once  into  the  peritoneal  cavity;  or  where,  if  any  ad- 
hesions have  formed,  these  are  so  slight  that  they  readily 
give  way,  producing  a  similar  result.  In  these  cases  the 
perforation  is  usually  found  on  some  part  of  the  anterior  sur- 
face of  the  stomach. 

2.  Where  adhesions  have  formed  between  the  stomacli  and 
some  adjacent  organ ;  these  adhesions  may  have  formed 
before  any  perforation  has  occuiTed,  or,  where  the  stomach  is 
in  close  contact  with  some  other  organ,  the  leakage  due  to 
perforation  may  be  so  gradual  that  time  is  allowed  for  adhe- 
sions to  form  and  protect  the  general  peritoneal  cavity.  In 
either  case  a  localised  peritonitis  will  be  set  up,  and  any  re- 
sulting suppuration  will  be  shut  off  from  the  rest  of  the 
peritoneum.  In  these  cases  the  perforation  is  more  com- 
monly met  with  at  the  posterior  surface  of  the  stomach, 
where  its  relation  to  adjacent  parts  are  more  intimate  than 
on  the  anterior  surface. 

3.  These  rarer  cases  where  adhesions  form  between  the 
stomach  and  some  hollow  viscus  or  serous  cavity  and  per- 
foi-ation  opens,  for  instance,  the  colon,  pleura,  or  pericar- 
dium. 

It  is  with  the  first  class  alone,  namely,  those  where  the 
peritoneum  is  rapidly  invaded,  that  I  wish  to  speak  to-day  as 
the  clinical  progress  of  these  cases  is  essentially  different 
from  that  in  the  other  divisions,  and  the  surgical  treatment 
of  each  class  has  to  be  conducted  on  a  different  principle.  In 
the  cases  where  the  peritoneal  cavity  is  suddenly  invaded  as 
the  result  of  perforation  of  a  gastric  ulcer,  our  aim  is  to  close 
the  perforation  and  cleanse  the  peritoneum.  In  cases  of 
localised  suppuration  due  to  perforation,  the  resulting 
abscess  has  to  be  treated  on  the  general  principles  that  guide 
us  in  the  management  of  any  such  localised  peritoneal  sup- 
puration, whether  caused  by  a  perforating  gastric  ulcer,  or 
by  a  similar  perforation  of  the  vermiform  appendix;  while 
in  the  last  division  surgical  treatment  has  to  be  conducted 
according  to  the  exact  nature  of  each  case. 

F'or  treatment  by  operation  to  be  of  any  avail  in  the  cases 
now  under  consideration  it  is  absolutely  necessary  that  it 
should  be  undertaken  as  soon  as  possible  after  perforation 
has  occurred ;  delay  of  a  few  hours  may  make  just  the  differ- 
ence between  success  and  failure,  not  only  by  permitting  an 
extension  of  the  intraperitoneal  mischief,  but  by  allowing  the 
patient  to  get  into  a  condition  of  shock  and  exhaustion 
unfavourable  for  the  proper  performance  of  the  operation. 
It  is  therefore  of  the  utmost  importance  that  those  engaged 
in  general  practice,  under  whose  care  such  cases  first  come, 
should  be  keenly  alive  not  only  to  the  symptoms  indicating 
so  gi'ave  a  peritoneal  lesion,  but  to  the  necessity  of  taking 
immediate  steps  for  its  repair.  I  propose,  before  speaking  of 
the  operation,  to  read  notes  of  a  case  that  was  under  my  own 
care,  and  to  refer  to  the  records  of  other  cases  illustrating  the 
symptoms  and  progress  of  this  terribly  fatal  condition.  I  was 
asked  by  my  colleague,  Dr.  Saundby,  to  see  the  following 
case  which  had  been  admitted  under  his  care,  and  which  in  his 
opinion  was  one  of  perforated  gastric  ulcer  requiring  imme- 
diate operation : 

S.  T.,  aged  17,  admitted  February  2nd,  189.5,  in  a  condition  of  collapse 
and  with  the  following  histoiy:  Her  friends  stated  that  on  the  day 
previous  to  her  admission  she  vomited  soniecofTee-coloured  matter ;  that 
this  occurred  again  on  the  following  morning,  and  that  at  2  p.m.,  whilst 
washing  clothes  at  a  tub,  she  was  suddenly  seized  with  a  very  severe  pain 
over  the  pit  of  the  stomacli,  followed  almost  at  once  by  pain  over  the 
lower  part  of  the  abdomen  and  under  the  left  breast.  The  pain  was  in- 
tensely severe,  and  her  friends  said  "she  tore  at  herself  in  consequence 
of  it."  Pressure  over  the  abdomen  increased  the  pain.  She  speedily 
became  collapsed,  and  was  admitted  into  the  hospital  at  3.30  p.m.  An 
hour  and  a  half  after  perforation  had  taken  place.  On  inquiry  as  to  her 
previous  history  it  was  ascertained  that  during  the  last  three  weeks  she 
had  vomited  after  food,  but  that  there  had  neither  been  any  blood  with 
it,  nor  the  coffee-coloured  material  that  she  had  vomited  during  the 
present  attack.  It  was  also  stated  that  slie  had  had  an  attack  of 
vomiting  three  months  ago,  but  there  was  no  history  of  pain  after  food. 
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nor  liiKl  she  been  at  all  unicmic.  On  iidinission  she  was  found  to  be  pnle 
anil  I'ollaiisiil,  her  luce  wiis  perspiring,  and,  though  her  expression  was 
anxious,  lliere  was  notlting  about  it  that  was  typical  of  an  abdominal 
"  fai'ies  ■' ;  lier  legs  were  drawn  up,  and  any  movement  caused  pain.  Tlie 
abdomen  was  not  distended  or  tympanitic,  the  abdominal  muscles  were 
rigid,  and  tlie  pain  she  complained  of  was  increased  by  pressure.  This 
pain,  however,  was  not  localised,  but  was  present  all  over  the  abdomen, 
us  intensity  being  gi'catest  under  the  left  breast,  in  the  region  of  the 
heart ;  she  vouiited  several  times  ;  the  vomited  matter  was'fonnd  to  con- 
tain blood,  uiucus,  and  starch  granules.  Her  pulse  was  fair  in  character, 
and  varied  from  iw  to  100.  The  tempcratvno  was  subnormal.  At  5.30  p.m. 
the  abdomen  was  opened  above  tlic  uiiibilicus  just  to  the  left  of  the 
middle  line,  and  the  peritoneal  cavity  found  to  contain  gas  and  some 
turbid  Huid.  The  stomach  was  seen,  and  after  some  difliculty  a  perfora- 
tion was  found  on  its  anterior  surface  near  the  lesser  curvature,  and 
close  to  the  cardiac  orifice.  This,  whicli  was  almost  large  enough  to 
admit  tlie  tip  of  the  little  finger,  was  situated  in  the  centre  of  a  dense 
mass  of  induration,  the  diameter  of  which  was  about  Ij  inch.  The  stomach 
was  brought  as  near  to  the  surface  as  jiossible,  and  fine  sutures  were 
passed  through  the  peritoneum  in  the  neiglibourhood  of  the  perforation  ; 
these,  however,  would  not  hold,  and  riually  three  stout  silk  J.embert 
sutures  were  inserted  through  the  peritoneal  and  muscular  coats  well 
clear  of  the  induration,  and  tlie  stomach  wall  on  either  side  of  this  was 
drawn  togetlier  so  as  to  oiiliterate  the  perforation.  The  peritoneal  cavity, 
which  was  apparently  generally  contaminated  by  the  contents  of  the 
stomach,  was  washed  out  as  thoroughly  as  the  condition  of  the  patient 
would  allow,  the  wound  closed,  and  a  glass  drainage  tube  inserted  be- 
tween the  liver  and  the  stomach.  Khe  gradually  got  w-orse  after  the 
operation,  and  died  on  Fcbruai-y  4th,  18tt3,  forty-five  hours  after  it  was 
performed.  The  post-mortem  examination  sliowed  a  general  and  suppura- 
tive peritonitis.  The  stomach  was  removed,  and  the  position  of  the  per- 
foration verified  ;  tliis  was  completely  occluded  by  the  stomach  wall  that 
had  been  drawn  over  it  by  the  sutures. 

The  true  value  of  operation  for  perforated  gastric  ulcer  has 
yet  to  be  determined,  and  it  is  only  by  a  careful  record  of  all 
cases  in  which  it  has  been  performed  that  we  can  provide 
material  on  which  to  base  any  conclusion  ;  experience  alone 
will  show  in  what  cases  we  may  cari-y  out  this  line  of  treat- 
ment with  any  reasonable  hope  of  saving  lif(^  In  the  case 
ider  consideration  there  are  several  points  worthy  of  notice. 
There  was  notliing  in  the  previous  history  that  pointed 
ith  certainty  to  the  fact  of  this  patient  having  had  a  gastric 
ulcer  for  any  time.  It  is  true  that  she  had  vomited  at 
intervals  during  the  past  three  weeks,  but  there  had  not  been 
any  pain  after  food  or  blood  in  the  vomited  matter.  This, 
however,  is  just  the  liistory  of  so  many  cases  where  sudden 
perforation  of  a  gastric  ulcer  has  taken  place.  Indeed,  from 
an  examination  of  the  records  of  a  number  of  sucli  cases,  it  is 
exceptional  to  find  that  there  liave  been  previous  symptorris 
suggestive  of  gastric  ulcer.  This  absence  of  previous  sym- 
ptoms may  be  accounted  for  by  the  fact  that  a  good  deal  of 
pain  may  be  caused  by  the  ^localised  peittonitis  and  resulting 
adhesions  that  are  so  frequently  met  with  in  cases  of  gastric 
ulcer.  But  these  are  exactly  the  cases  where  a  sudden  perfo- 
ration is  unlikely  to  occur,  for  if  leakage  takes  place  it  causes 
a  localised  and  not  a  general  peritonitis. 

2.  The  position  she  was  in  at  the  time  that  perforation 
occurred  must  have  favoured  the  passage  of  the  contents  of 
the  stomach  into  all  parts  of  the  peritoneum,  thus  starting  at 
f  once  a  widespread  inflammation  of  that  sac. 
■■|3-  When  seen  three  hours  after  perforation  liad  taken  place 
^Bnie  of  her  symptoms  were  less  marked  than  one  would  liave 
IpBtpected  with  an  extensive  perforation.  Though  there  was 
evidently  considerable  shock,  there  was  an  absence  of  tlie 
extreme  anxiety  of  face  so  often  associated  with  severe  jieri- 
toneal  injury.  The  pulse  was  comparatively  low  in  rate  and 
fair  in  volume.  There  was  no  abdominal  distension,  and  the 
pain  was  widely  distributed  all  over  the  abdomen.  These 
modifications  in  the  symptoms  can,  however,  be  readily 
accounted  for  by  remembering  that  sufficient  time  had 
not  elapsed  to  allow  the  symptoms  of  peritonitis  to 
be  well  developed.  The  opportunities  for  watching 
the  early  effects  of  perforation  are  necessarily  few, 
and  one's  ideas  as  to  the  severity  of  the  symptoms 
are  based  on  the  conditions  seen  in  cases  where  this 
lesion  has  taken  place  sufficiently  long  to  allow  the 
symptoms  of  an  acute  peritonitis  to  be  well  developed.  In 
looking  over  the  records  of  these  cases  I  find  that  wherever 
the  mode  of  onset  is  noted  it  has  been  sudden,  no  matter 
what  the  antecedent  symptoms  may  have  been.  In  nearly 
all  cases  recorded  some  mention  is  made  of  the  sudden  in- 
vasion of  this  lesion.  The  symptoms  grouped  under  the 
head  of  "  shock  "  were  present  in  greater  or  less  degree  in  all. 
Vomiting,  though  a  frequent  symptom,  was  by  no  means 
always  present.  Abdominal  pain  and  tenderness,  increased 
by  pressure,   were  nearly  always  present ;  indeed,  one  can 


hardly  understand  their  being  absent,  yet  in  one  case, 
though  tliere  was  acute  pain,  this  was  relieved  by  pressure  ; 
in  another  there  was  very  little  pain,  but  some  tenderness  on 
pressure  ;  in  another  no  pain  was  caused  by  pressure  ;  and  in 
another  the  pain,  which  shifted  about,  was  relieved  by  firm 
pressure.  Abdominal  rigidity  in  the  early  stage  and  dis- 
tension later  on  were  frequently  noted.  The  duration  of  the 
cases  varied  from  seven  hours  to  five  days,  most  of  them  ter- 
minating under  twenty-four  hours — a  significant  point  to  bear 
in  mind  when  considering  what  prospect  of  relief  surgery  can 
ofl'er.  When,  therefore,  we  consider  that  the  chances  of  re- 
covery after  perforation  ar(!  practically  nil,  we  must  feel  that, 
provided  that  the  condition  is  not  so  bad  as  to  forbid  opera- 
tion, some  attempt  should  be  made  to  place  the  patient  in  a 
more  favourable  position,  even  though  the  chance  of  success 
is  but  slight. 

What,  then,  is  the  tpchni/jue  of  such  an  operation  ?  Every 
means  must  be  taken  to  diminish  the  shock  it  will  neces- 
sarily cause,  and  to  effect  this  the  temperature  of  the  room 
should  be  high,  the  patient's  limbs  and  thorax  wrapped  in 
cotton  wool  and  well  covered  with  blankets ;  and,  if  the 
character  of  the  pulse  is  bad,  a  brandy  enema  should  be  given 
shortly  before  commencing.  The  best  position  for  the  in- 
cision is  above  the  umbilicus  and  just  to  the  left  of  the  mid- 
dle line,  so  as  to  miss  the  falciform  ligament.  On  opening 
the  peritoneum  it  is  possible  that  positive  evidence  of  perfora-^ 
tion  will  at  once  be  manifest,  namely,  by  there  being  air  in 
the  peritoneum  together  with  fluid  from  the  stomach,  caus- 
ing signs  of  more  or  less  inflammation  according  to  the  time 
that  has  elapsed  since  perforation  took  place. 

In  searching  for  the  perforation,  and  assuming,  as  seems 
probable,  tliat  it  is  situated  on  the  anterior  surface  of  the 
stomach,  it  is  well  to  bear  in  mind  that  the  anatomically 
anterior  surface,  that  is,  the  portion  between  the  attachment 
of  the  gastro-hepatic  omentum  and  the  great  omentum  is 
only  anterior  in  the  undistended  condition  of  the  organ,  and 
that  it  becomes,  when  the  stomach  is  distended  and  its  posi- 
tion altered,  practically  an  upper  surface.  Consequently, 
that  portion  of  the  organ  first  met  with  on  opening  the  abdo- 
men will  be  at  no  great  distance  above  its  greater  curvature — 
in  other  words,  the  lower  part  of  the  anterior  surface,  a  posi- 
tion wliere  perforation  does  not  often  occur.  If  this  is  re- 
garded as  representing  tlie  whole  anterior  surface  it  is  very 
unlikely  that  an  ulcer  will  be  seen,  the  fact  being  that  the 
finger  must  be  carried  along  this  surface  upwards  and  to  the 
back  until,  far  away  from  the  abdominal  incision,  that  por- 
tion of  the  anterior  surface  near  the  lesser  curvature  is 
found ;  here,  experience  teaches  us,  ulcers  frequently  per- 
forate. The  practical  importance  of  this  is  that  while  we 
rightly  describe  the  ulcer  as  being  on  the  anterior  surface  of 
the  stomach,  we  must  not  necessarily  expect  to  find  it  im- 
mediately beneath  the  incision,  for,  owing  to  the  alteration 
in  the  position  of  the  organ  by  distension  (and  the  history 
of  many  of  these  cases  shows  that  they  often  follow  a  meal), 
it  may  be  well  out  of  sight,  and  by  no  means  within  con- 
venient reach. 

Further,  a  want  of  recognition  of  this  fact  may  account  for 
the  statement  in  some  of  the  reported  leases  that  the  ulcer 
was  on  the  posterior  surface  of  the  stomach  when  from  the 
notes  it  must  have  be(*n  on  the  anterior  surface  even  though 
its  exact  situation  may  have  been  at  a  great  depth  from  the 
anterior  abdominal  wall.  Obviously  if  perforation  occurs 
through  the  posterior  wall  we  can  only  reach  It  by  first  forcing 
a  way  into  the  lesser  sac  of  the  peritoneum.  In  the  case  on 
which  I  operated  I  was  surprised  to  find  that  an  ulcer  on  the 
anterior  surface  could  be  so  faraway  from  the  incision  and  so 
difficult  to  bring  forward  for  suturing.  Having  found  the 
perforation  the  next  step  should  be  the  complete  removal  of 
the  contents  of  the  stomach.  This  may  be  effected  by  means 
of  a  large  tube  and  funnel  and  some  warm  water.  In  some 
cases  the  already  existing  opening  at  the  seat  of  perforation 
may  be  sufficiently  large  to  admit  the  tube,  or  if  not  it  should 
be  introduced  through  the  wsophagus,  the  hole  in  the 
stomach  being  closed  either  by  seizing  it  between  the  fingers 
or  holding  a  sponge  over  it.  The  advantages  of  thus  clearing 
the  stomach  are  evident  when  we  remember  that  it  is  fre- 
quently full  when  perforation  takes  place  and  that  the  result- 
ing shock  at  once  stops  digestion.  This  quantity  of  half 
digested  food,  if  left,  will  not  only  severely  test  the  line  oi 
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suture  but  will  in  course  of  time  cause  movement  in  tlie 
stomach  wall  or  set  up  vomiting,  thus  interfering  with  that 
complete  rest  so  necesary  for  repair. 

Various  suggestions  have  been  made  as  to  the  best  way  to 
treat  the  perforation,  and  while  it  may  not  be  possible  to  fol- 
low out  one  plan  in  all  cases  we  must  favour  that  method 
which,  whileit  is  efficient,  will  make  the  least  demand  upon 
tlie  patient's  power  of  endurance.  The  most  radical  method 
is  to  excise  the  ulcer  with  its  indurated  base  and  then  suture 
up  the  rent.  This  plan,  however,  does  not  commend  itself 
favourably  to  me  for  various  reasons  : 

1.  It  necessitates  tlie  removal  of  a  considerable  portion  of 
the  stomach  wall,  consequently  the  difficulty  of  efficiently 
closing  this  will  be  great. 

2.  It  must  cause  free  hamiorrhage.  and  the  patient  is  not  in 
a  condition  to  stand  any  loss  of  blood. 

3.  This  haemorrhage  will  cause  a  waste  of  valuable  time. 
Closure    of   tha    I'erforation     without     its    Removal.  —  This 

seems  to  offer  in  many  eases  the  most  satisfactoiy  plan  of 
treatment.  To  carry  this  out,  the  stomach  must  be  drawn  up 
as  near  the  surface  of  the  body  as  possible,  to  facilitate  whit^h 
it  may  be  necessary  to  enlarge  the  abdominal  incision.  In 
applying  sutures,  wliich  should  be  of  the  Lembert  type,  we 
must  remember  that  for  a  considerable  distance  around  the 
actual  perforation  the  stomach  wall  is  so  indurated  that  it 
is  impossible  to  cause  sufficient  inversion  of  this  part  so  as  to 
g^i-t  the  peritoneal  surfaces  in  opposition,  nor,  indeed,  will  the 
tissues  bear  the  strain  put  upon  tliem  by  the  sutures.  It  is 
therefore  necessary  to  go  outside  this  area  of  induration,  so  as 
to  get  a  good  held  of  the  stomach  wall  at  a  point  where  it 
can  be  drawn  over  the  orifice  so  as  to  meet  the  peritoneum 
from  the  opposite  side.  Three  Lembert  sutui'es  of  stout  silk 
passed  in  this  way  in  the  easel  have  recorded  buried  the 
perforation  together  with  its  surrounding  induration,  and 
completely  shut  off  the  cavity  of  the  stomach  from  that  of 
the  peritoneum.  I  would  suggest,  however,  that  in  addition 
to  these  deep  sutures,  some  small  superficial  ones  should  te 
inserted  in  the  intervals  between  them,  and  that  a  similar 
precaution  should  be  taken  at  each  end  of  the  resulting  puck- 
ering. 

Suturing  having  been  effected,  our  attention  must  be 
turned  to  cleansing  the  peritoneum,  and  here  the  question 
will  arise  as  to  vvhether  it  will  bo  necessary  to  drain  the 
pelvis.  Bearing  in  min<i  that  fluids  tend  to  gravitate  into 
that  cavity,  and  the  extreme  difficulty  there  is  in  being  sure 
tliat  every  particle  of  foreign  matter  has  been  removed,  it 
seems  probable  that,  at  any  rate  in  most  cases,  pelvic  drain- 
age is  desirable.  If  the  operator,  therefore,  intends  to  use 
tlie  drainage  tube  here,  he  had  better  at  this  stage  of  the 
operation  niake  the  necessary  incision  for  it.  This  will  also 
facilitate  the  thorough  flushing  of  the  peritoneum,  which 
should  be  carried  out  in  the  most  liberal  way  and  with 
volumes  of  hot  water,  the  intestines  being  moved  about  and 
the  current  directed  in  such  a  manner  as  to  remove,  if  pos- 
sible, every  particle  of  the  extravasation.  There  Is  no  doubt 
that  tins  is  a  most  important  step  in  the  operation,  and  one 
that  must  be  persevered  in  as  long  as  the  anajsthetist  con- 
siders the  patient  Can  stand  it,  unless  the  operator  is  satis- 
fied before  any  such  prohibition  is  necessary  that  sufficient 
has  been  done.  All  excess  of  fluid  should  tlien  be  removed, 
the  drainage  tubes  inserted,  and  the  wounds  sutured  in  the 
usual  way.  I  feel  that  it  is  necessaiy  to  emphasise  the  im- 
portance of  tliis  thorough  flushing  of  the  peritoneum,  not  only 
from  the  fact  that  the  chief  cause  of  failure  after  operation 
has  been  suppurative  pei-itonitis,  but  on  account  of  a  some- 
what natural  feeling  on  the  pai't  of  the  surgeon  that,  after  the 
time  I  already  spen,t  iu  fipding  and  suturing  the  ulcer,  the 
patient's  condition  wil)  not  permit  more  than  a  limited 
amount  of  flushing,  which,  while  it  satisfies  the  surgeon's 
conscience,  is  of  no  rea,l  value. 

It  is  on  every  groujid  undesirable  to  have  a  patient  die 
either  during  an  operation  or  very  soon  after  as  an  immediate 
result  of  it.  But  it  must  be  understood  that  a  clean  peri- 
toneum is  the  patient's  only  chance,  and  therefore  the 
anaesthetist  must,  most  carefully  watch  the  general  con- 
dition of  the  patient,,  ^nd  only  stop  the  surgeon  it  he  con- 
siders, that  further  time  spent  on  the  operation  will  prove 
fE^tal.  .1 
';TwO| other  methods  of  treatment  have  been  suggested,  and 


these  may  be  considered  under  one  heading.  By  these  the 
perforation  is  brought  to  the  abdominal  incision  and  fixed 
there,  either  by  suture  or  a  bone  plate,  so  as  to  leave  a 
gastric  fistula.  While  such  a  procedure  may  be  the  only 
possible  course  to  take  in  some  cases,  it  is  hardly  the  one 
to  follow  where  a  more  complete  operation  can  be  done,  for, 
if  temporarrly  successful,  it  necessitates  a  second  operation 
later  on  for  the  closure  of  tlie  fistula. 

Before  closing  this  paper  I  should  like  to  suggest  whether, 
considering  the  dangers  incident  to  a  gastric  ulcer,  it  would 
not  be  well  in  a  case  where  the  symptoms  are  unequivoc^al  to 
seriously  consider  the  question  of  opening  the  abdomen  with 
a  view  to  the  treatment  of  the  ulcer.  This  might  in  some 
cases  be  of  such  a  size  as  to  permit  of  excision,  or  the 
stomach  wall  might  be  drawn  across  it  so  as  to  prevent 
perforation;  or  why  might  not  its  base  be  strengthened  and 
protected  by  grafting  on  to  it  a  piece  of  omentum  carefully 
removed  for  that  purpose?  Unfortunately,  however,  the 
cases  where  surgical  treatment  could  be  best  carried  out  are 
just  those  where,  owing  to  the  absence  of  adhesive  pei'i- 
tonitis,  symptoms  are  either  entirely  absent  or  do  not  point 
so  clearly  to  the  nature  of  the  case  as  to  wari'ant  even  the 
slight  risk  of  an  exjiloratory  incision.  Moreover,  we  must 
not  lose  sight  of  the  fact  that  ulceration  of  the  stomach 
frequently  occurs  at  several  points,  so  that  the  difficulties 
in  the  way  of  dealing  successfully  with  such  cases  are  so 
great  as  to  offer  but  little  hope  of  benefiting  them  to  any 
extent. 
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EFFECT  OF  REPEATED  TAPPINGS  ON 
HYDROCEPHALUS. 

By  .lOlIN    HERN,  M.D.,   F.R.C.S.Emn., 

Surgeon  Darlington  Hospital. 


Thk  operation  of  tapping  the  enlarged  and  distended  lateral 
ventricles  in  eases  of  hydrocephalus  which  have  resisted 
medicinal  and  all  other  forms  of  treatment,  and  in  which  the 
head  continues  to  increase  in  size,  has,  with  English  sur- 
geons at  any  rate,  not  been  looked  upon  with  favour.  Mr. 
Erichsen  condemns  it  in  his  last  edition.  Mr.  Treves  does 
not  even  mention  the  operation  in  liis  Manval  of  Practical 
Surr/ert/. 

My  own  cases  (6  in  number),  all  tapped  more  than  once, 
would  appear  to  show  much  less  danger  than  is  usually  sup- 
posed, and  as  5  have  improved,  and  2  of  the  5  appear 
to  have  almost  recovered,  it  appears  to  me  that  the  opera- 
tion is  a  justifiable  proceeding,  even  granting  the  dangers 
usually  ascribed  to  it,  for  without  operation  the  result 
usually  is  an  early  death,  or  a  mere  existence  worse  than 
death,  in  which  the  poor  child  lies  perfectly  helpless,  and  is 
in  fact  a  hopeless  imbecile.  In  all  my  6  cases  the  head 
was  much  enlarged,  and  continuing  to  enlarge  rapidly;  in 
5  this  ceased  after  the  first  tapping ;  in  the  sixth  case  the 
enlargement  progressed,  and  the  child  died  of  convulsions. 
At  the  post-mortem  examination  a  large  cerebellar  tumour  was 
found,  out  there  was  no  trace  of  any  harm  done  by  the  tap- 
pings. The  most  successful  of  my  cases  was,  according  to 
notes,  copied  from  my  notebook  as  follows  : 

Born  August  9th,  1887.  Head  not  enlarged.  Three  convulsion.^  at  « 
weeks  old.  Head  noticed  enlarging  in  the  tenth  week.  Continuous 
treatment  for  more  than  a  year  (thirteen  months).  No  treatment  up  to 
thh-tioth  month— two  years  and  a-lnilf. 

CniiiUtum  (/i«n,— Head  much  enlarged  (circumference  22}  inches). 
Hydrocephalic  shape.  Fontanelles  not  ossified,  but  apparently  covered 
by  a  tense  membrane.  Face  small  and  idiotic.  Internal  strabismus  and 
blindness  (total)  of  left  eve.  Body  emaciated  and  ill  developed  (equal  to 
about  10  to  12  months).  Iteight  2ii  inches;  weight  23  lbs.  Lies  still  most 
of  tlic  day,  but  cries  almost  all  night ;  crying  accompanied  by  twitchiugs 
of  the  limbs. 

First  tapped  .\pril  29th,  1800.  Two  ounces  and  a-half  removed.  Imme- 
diate relief^  of  the  crying  at  night,  and  all  the  acute  symptoms. 

Second  tapping  July  17th  1890.  Head  same  size  as  three  months  pre- 
viou.sly  (date  of  first  tapping).  Child  uses  its  limbs  freely,  and 
takes  move  notice,  but  the  fontanelles  liave  ceased  to  pulsate,  and  crying 
at  night  has  returned.  Three  ounces  and  a-half  removed.  From  this 
time  progress  was  steady  and  uninteiTupted. 

It  would  be  absurd  to  expect  the  tappings  to  relieve  all 
cases,  for  obviously  this  condition  can  be  induced  by  many 
and  diverse  pathological  conditions,  some  of  which  are  in- 
curable. Nevertheless,  I  consider  that,  although  it  is 
dangerous  to  argue  on  such  a  small,  number  of  cases,  it  is 
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.■ulvisablc  to  put  these  on  record  tliat  otliers  may  publish 
thoir  cases,  and  tlius  some  coiiflusiou  may  be  arrived  at 
which  mig}it  guide  us  in  the  treatment  of  these  unfortu- 
nate cases. 

To  sum  up,  the  points  which  my  cases  seem  to  illustrate 
are : 

1.  That  the  operation,  if  performed  aseptically   and  the 
fluid  drawn  off  slowly  with  the  head  well  depressed,  is  not 
attended  with  the  danger  usually  ascribed  to  it. 

That  improvement  follows  the  operation  as  a  rule. 
[3.  That  if  operated  on   sutticieiitly  early,   there   is   some 
'  ospect  of  tlie  child  becoming  a  useful  member  of  society. 

Mr.  AuBrTHNOT  Lane  congratulated  Dr.  Hem  on  the  results 
hich  he  had  obtained.  He  had  used  interrupted  and  con- 
uous  drainage  for  these  cases,  the  latter  being  obtained  by 
e  use  of  a  fine  hjqjodermic  needle  and  hydraulic  pressure, 
tending  over  a  considerable  period  of  time,  but  tlie  result 
■in  eveiy  case  was,  though  temporarily  mitigating  the 
patients'  symptoms,  yet  to  produce  no  permanent  benefit. 
He  could  quite  understand  that  cases  occasionally  occurred 
in  which  tlie  mechanical  conditions  were  so  evenly  balanced 
that  the  removal  of  some  fluid  on  one  or  more  occasions 
night  determine  the  recovery  of  the  patient.  It  had,  how- 
ver,  never  been  his  good  fortune  to  meet  with  such  a  case. 
He  considered  tliat  Ur.  Hem  had  more  than  his  share  of  good 
fiTtune. 

Mr.  R.  3.  Gom,EB  said  that  the  congratulation  must  be 
qualified  by  tlut  reflection  that  this  case  might  have 
recovered  sjwntaneously.  He  had  tried  this  method  of  treat- 
ment, and  had  been  much  disapjjointed  with  the  result.  He 
liad  not  only  tried  repeated  tapping  but  continuous  drainage, 
Jjut  liad  never  met  With  a  successful  result.  He  had  spoken 
to  numerous  surgeons  at  children's  hospitals  in  London  on 
the  subject,  and  had  always  met  with  the  same  answer, 
namely,  that  they  had  tried  the  treatment  in  the  earlier  days 
'  their  practice,  but  had  ultimately  given  it  up. 
I)r.  David  Newman  asked  Dr.  Hern  if  he  observed  any 
flerence  in  the  percussion  of  the  skull  after  tapping  from 
-.vliat  it  was  before  the  operation  was  performed.  When  the 
pathology  of  acquiredhydrocephalus  was  considered  he  thought 
very  little  hope  was  held  out  of  a  complete  or  permanent 
cure  by  tapping.  In  most  cases  of  hydrocephalus  the  veins 
•of  Galen  were  obstructed  by  pressure  from  without,  and  so 
4he  vessels  of  the  choroid  plexus  laeeame  distended,  and 
■excessive  exudation  into  the  ventricles  was  the  result.  This 
led  to  increase  in  the  intracranial  pressure,  to  ansemia,  and 
in  some  instances  to  atrojihy  of  the  brain.  If  they  could 
remove  the  cause  of  obstruction  then  a  cure  might  be  effected, 
hut  simply  to  draw  off  the  exudation  could  only  give  tem- 
imrary  relief,  for  it  was  certain  to  reaccumulate. 
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"Irreducible  intussusception  and  gangrenous  herniw,  an  ope- 
ration to  be  successful  must  be  rapidly  performed,  and  should 
be  complete.  Resection  of  the  intestine  with  immediate 
suture  has  been  followed  by  some  brilliant  results,  but  the 
■operation  is  long  and  dillicult,  requires  special  skill  with 
trained  assistants,  and  even  then  has  a  large  mortality.  Witli 
my  instrument  (Fig.  1),  it  is  possible  to  complete  such  opera- 
tions in  from  ten  minutes  to  half  an  hour. 

The  principles  of  the  operation  I  have  devised  are  (1)  to 
provide  for  the  formation  of  a  f;ecal  fistula  primarily,  and 
■(2)  that  a  large  intestinal  anastomosis  shall  follow  the 
«ame  operation.  The  advantages  are  that  the  distended 
intestine  is  drained  by  the  most  direct  route,  and  that 
at  one  ([uickly  and  easily  performed  operation  a  radical 
cure  is  made  possible.  The  operation  will  be  easily  under- 
stood by  referring  to  the  accompanying  diagrams.  The  steps 
for  an  ordinaiy  case  are : 

1.  Draw  out  the  diseased  knuckle  of  bowel  through  a  con- 
venient opening  in  the  abdominal  wall  (Fig.  3). 


2.  Pack  round  the  abdominal  opening,  and  make  an  incision 
.J  inch  long  in  either  intestinal  tube  on  the  convex  surface 
away  from  the  mesentery  (Fig.  3). 


3.  Introduce  into  the  upper  distended  intestine  the  blade 
of  the  forceps  with  tube  aflixed. 

4.  Pass  a  thick  silk  ligature  through  the  mesentery,  and 
tie  the  intestine  firmly  to  the  blade  and  tube  in  the  groove 
provided  (Fig.  2).  The  most  convenient  method  of  passing 
the  silk  is  to  push  a  pair  of  sinus  forceps  through  the  mesen- 
tery, open  them  slightly  on  the  other  side,  grasp  the  silk, 
and  draw  it  back  with  the  forceps  dosed. 

5.  Introduce  the  other  blado^  of  the  forceps  into  the  distal 
end  of  the  intestine,  turn  the  convex  surfaces  of  intestine 
towards  each  other,  lock  and  screw  up  the  instrument. 

6.  Pass  a  thick  silk  ligatun-  round  the  whole  loop  of  in- 
testine, mesenteiy,  and  instrument,  embracing  the  ligature 
previously  applied,  and  cut  off  mesentery  and  intestine  be- 
yond the  ligature,  cleanse  the  whole,  then  dust  the  cut  sur- 
faces and  tlie  ligatures  with  iodoform. 

7.  Introduce  a  continuous  or  a  few  interrupted  sutures  to 
fix  the  intestinal  loops  securely  together  on  the  convex 
surface  and  below  (Fig.  4).  On  the  opposite  side  the 
mesenteiy  makes  everything  secure. 

8.  Put  the  intestine  with  the  instrument  back  into  tlvB 
abdomen  to  within  three-quarters  of  an  inch  from  the 
ligature.  ■,' 

9.  Suture  the  abdominal  wall  and  fix  the  intestine  to  it. 
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Dress  carefully  witli   iodoform,   and  pack  round   tube  with 


GROOVES  __^ 

FOR  SILK       <^P 


Pig.  2— Blade  for  distended  upper  bowel.     Blade  for  empty  lower  bowel. 
(For  the  drawings  I  am  indebted  tu  Dr.  Baigen't).      .^ .^ 

wool,  applying  a  suitable  bandage  to  support  the  instrument. 

In  from  three  to  five  day.s  the  ligatured  peritoneal  coat 
slouglis,  when  the  whole  apparatus  must  be  removed  and  the 
fseeal  fistula  dressed. 

In  cases  of  gangrenous  inguinal  or  femoral  hernia  the 
operation  is  modified  thus  : 
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Fig.  3. 

1.  The  sac  is  opened,  and  the  gangrenous  intestine  ex- 
posed, cleansed,  and  drawn  down  till  a  healthy  portion  is 
reached. 


2.  A  thick  silk  ligature  is  tied  round  both  tubes  and  mesen- 
tery, and  the  diseased  part  beyond  cut  ofl'. 

3.  The  stump  is  cleansed,  covered  with  iodoform  gauze, 
and  seized  through  the  gauze  with  strong  long  clamp  forceps 
such  as  are  used  in  ovariotomy. 

4.  The  forceps  with  enclosed  stump  are  passed  through  the 
ring  into  the  abdomen  and  projected  from  within  at  a  con- 
venient spot  against  the  anterior  abdominal  wall. 
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Fig.  4. 

5.  A  small  opening  is  made  over  the  forceps,  which  witJy 
the  enclosed  intestinal  stump  is  passed  through  the  opening 
in  the  abdominal  wall. 

6.  The  intestine  is  released,  drawn  out  through  the  abdo- 
minal opening,  the  forceps  drawn  back,  and  the  stages  of 
the  previously  described  operation  gone  through. 

7.  The  sac  may  be  quickly  removed  and  ligatured  at  its. 
neck  in  the  hope  of  obtaining  a  radical  euro  of  the  hernia. 


THE     FALLACY     OF     THE     VERTICAL 
FOOTPIECE. 

By  W.  ARBUTHNOT  LANE,  M.S., 
Assistant  .Surgeon,  Guy's  Hospital. 

It  is  curious  that  for  such  a  number  of  years  surgeons  havf  ■ 
thought  fit  to  put  up  fractures  of  the  lower  extremity  in. 
splints  with  footpieces  so  placed  in  a  vertical  transverse 
plane  that  the  inner  margin  of  the  foot,  when  attached  to  it, 
is  vertical.  I  will  now  attempt  to  prove  that  nothing  can  be- 
more  unscientific  or  more  fallacious  than  such  treatment. 

If  one  lies  on  one's  back  in  an  attitude  of  rest  the  thighs 
roll  outwards  and  the  hip-joints  occupy  the  7)osition  of  rest 
ior  this  posture.  It  is,  like  all  postures  of  rest,  one  in  which 
the  limb  is  retained  in  that  position  by  ligamentous  struc- 
tures— in  this  case  chiefly  by  the  capsule  of  the  hip-joint,  no. 
active  contraction  of  muscles  existing.  It  comes  about  very 
simply,  since  the  weight  of  the  leg  bears  such  a  relation  to- 
the  hip-joint  that  when  the  muscles,  by  their  active  contrac- 
tion, cease  to  retain  the  extended  limb  in  any  position,  it  at,< 
once  rolls  outwards  until  the  movement  of  outward  rotatioEj 
is    stopped,  chiefly   by  the  strain  exerted  by  the  obliqu«s 
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fibres  of  the  capsule  of  tho  hip-joint.  Tho  amount  of  rota- 
tion outwards  is  sueli  that  the  inner  margins  of  the  feet 
include  Ijetween  tlieoi  an  angle  of  about  00  degrees,  and  if 
the  pelvis  be  horizontally  placed  each  margin  forms  with 
the  vertical  an  angle  of  4.'>  degrees.  Surgeons  are  not  the  only 
sinners  in  this  respect,  since  one  occasionally  sees  sculptors 
depicting  a  supine  sleeping  figure  with  the  thighs  so  rotated 
that  the  inner  margins  of  the  feet  are  placed  vertically  and 
in  apposition. 

Having  now  shown  what  the  position  of  rest  of  the  thighs 
is  in  the  supine  posture,  and  the  reason  why  that  particular 
position  is  assumed,  we  will  now  pass  on  to  observe  experi- 
mentally, in  the  case  of  a  solution  of  continuity  of  the  seg- 
ments of  the  leg,  the  results  of  placing  the  lower  segment 
of  tiio  leg  in  a  position  of  inward  rotation  through  an 
angle  of  4.')  degrees,  while  the  upper  segment  is  in  the  posi- 
tion of  rest  already  described. 

First,  let  us  5<trip  the  muscles  from  the  vicinity  of  the  hip- 
joint  posteriorly,  and  remove  that  portion  of  the  capsule 
which  covers  in  the  back  of  this  articulation.  By  means  of  a 
,  broad  chisel  or  narrow  saw  divide  the  neck  of  the  femur 
Nreely  beneath  the  head  in  the  position  where  intracapsular 
fracture  so  readily  takes  place  in  old  people,  because  of  tlie 
changes  that  the  structure  of  this  portion  of  the  bone  under- 
goes m  old  age.'  If  the  thigh  be  left  in  the  position  of  out- 
ward rotation  into  which  it  falls  the  cut  surfaces  remain  in 
apposition,  or  the  lower  fragment  of  the  neck  presses  for- 
wards and  slightly  upwards  against  the  front  of  the  capsule, 
the  variation  depending  on  tlie  amount  of  destruction  of 
bone  in  making  the  section  ;  the  more  the  destruction  the 
greater  the  rotation  outwards.  It  is  easy  to  see  that  tliis 
:forwai*d  and  upward  displacement  would  be  exaggerated  in 
the  living  subject  if  the  leg  were  allowed  to  rotate  outwards, 
owing  partly  to  the  temporaiy  active  contraction  of  the 
muscles  set  up  in  the  vicinity  of  the  fracture,  so  that  tlie 
diaphysial  extremity  of  the  neck  is  carried  uijwards  and  for- 
wards away  from  the  head,  and  comes  into  relation  with  tlie 
bone  below  the  anterior  inferior  spinous  process  of  the  ilium. 
If  the  thigh  be  rotated  inwards  till  the  inner  margin  of  the 
foot  becomes  vertical,  the  lower  fragment  falls  back  upon  the 
I 'bone  behind  the  acetabulum,  and  ceases  to  have  any  direct 
i-elationship  with  the  head.  In  tlie  living  body  this  Ijackvvanl 
displacement  would  be  associated  with  an  upward  one  due  to 
the  temporary  active  contraction  of  the  surrounding  muscles. 
Take  another  body,  and  by  means  of  a  saw  or  chisel  divide 
tlie  shaft  of  the  femur  more  or  less  obliquely,  and,  fixing  the 
upper  fragment  in  the  position  of  rest,  rotate  the  lower  seg- 
ment of  the  limb  inwards,  through  an  angle  of  45  degrees,  and 
you  will  observe  that  the  rotation  produces  a  separation  of  the 
cut  surfaces  of  bone,  and  a  consequent  .shortening  of  tlie 
limb  due  to  the  winding  up  and  alteration  in  the  direction  of 
the  muscles  surrounding  the  broken  bone.  This  shortening 
of  the  muscles  would  in  a  recent  fracture  be  much  increased 
by  hfemorrliage  into  andboneatli  the  muscles.  In  the  living 
subject  this  shortening  is  exaggerated  by  the  temporary 
4ictive  contraction  of  the  surrounding  muscles  which  is  set 
Tip  by  the  presence  of  the  fracture. 

That  shortening  is  not  a  necessary  accompaniment  of  an 
oblique  fracture  of  the  femur  is  shown  in  Gowan's  method 
of  oblifiue  section  for  knock-knee,  where  great  care  is  taken 
that  one  segment  of  the  femur  is  not  rotated  upon  the  other 
around  a  more  or  less  vertical  axis. 

It  is  obvious  that  the  lower  the  position  of  the  fracture  in 
the  shaft  of  the  femur,  the  gr(>atcr  the  certainty  of  tlie  iijiper 
fragment  rotating  outwards  till  it  reaches  the  position  of  rest. 
Again,  excise  tiie  knee-joint  and,  fixing  the  thigli  in  a 
position  of  rest,  rotate  the  leg  and  foot  inwards  till  tlie  inner 
margin  of  the  foot  becomes  vertical,  and  then  compart'  the 
relation  to  one  other  of  the  axes  of  the  long  liones  of  the  leg, 
and  you  see  at  once  that  the  relation  of  the  side  operated  fin 
is  quite  abnormal,  and  that  it  coiTesponds  to  the  extent  of 
the  inward  rotation  of  the  lower  segment. 

Passing  on  to  the  leg  below  the  knee,  divide  the  tibia  and 

1  "Causation  and  Pathology  of;  the  so-called  DiseaBO  Rheuniivtoid 
Arthritis  and  of  Senile  tllianKes."— Trons.  Path.  Hoc.,  18M,  see  p.  4ir>.  In 
that  paper  I  pointed  out,  I  believe  for  tlie  first  time,  t.liat  tlie  slateiuenlH 
of  tlie  anatoniists  as  to  the  neck  of  tho  femur  yielding  duriiiK  olil  ace 
were  absolutely  false,  and  I  showed  how  the  mistake  had  been  macfe. 
This  has  been  eonfinncd  by  subsequent  observers. 


fibula  obliquely  at  the  same  or  different  levels,  and,  retaining 
the  thigli  in  a  position  of  rest,  rotate  the  foot  and  lower  fmg- 
ments  inwards  till  the  foot  is  vertical,  and  then  examine  the 
relation  of  the  fragments  to  one  another,  when  you  will  see 
tho  same  conditions  as  have  been  already  described  in  the 
ease  of  the  femur— namely,  shortening,  considerable  gajiing 
between  fractured  surfacfis  of  bone,  and  in  some  cases  tlie 
fragments  will  alternate  so  much  in  position  that  the  four 
fragments  must  liecome  ankylosed  together.  AVhen  the 
fractures  are  made  transversely  there  is  not  the  same  dis- 
placement of  the  tibial  surfaces  off  one  another,  but  the 
lower  fragment  of  the  fibula  is  displaced  forwards  and  inwards 
off  the  upper.  Fractures  of  a  certain  obliquity  forcing  the 
foot  into  a  vertical  position  may  by  the  powerful  leverage  ac-- 
tion  of  the  broad  cut  surfaces  of  bone  upon  one  another  pro- 
duce considerable  inward  rotation  of  the  upper  fragment  and 
subsequently  when  the  patient  gets  about  the  foot  is  found 
to  be  rotated  considerably  outwards. 

Erase  the  ankle-joint  by  removing  every  particle  of  its 
synovial  line  by  the  method  I  described  in  a  paper  read 
before  the  Clinical  Society  in  1892,'-  by  dividing  the  ex- 
tensor and  peronei  tendons  with  the  anterior  and  external 
lateral  ligaments  and  displacing  the  foot  inwards.  Place 
the  foot  in  such  a  position  that  its  inner  margin  is  vertically 
placed,  and  you  observe  at  once  that  the  outer  malleolus 
no  longer  occupies  its  normal  relation  to  the  astragalus,  but 
that  it  lies  considerably  behind  it.  If,  therefore,  after  such 
an  operation  the  foot  be  retained  in  this  position,  the 
mechanical  an-angements  of  the  ankle-joint  are  altered  per- 
manently, and  to  the  considerable  disadvantage  of  the 
patient.  In  the  eases  described  in  the  papier  just  referred 
to,  I  divided  the  tendo  Achillis  as  well  as  the  peronei  and 
extensors.  Subsequent  experience  has  shown  me  that  this 
is  unnecessary,  and  that  the  operation  can  be  done  quite  as 
effectually  without  dividing  it.  As  a  matter  of  fact,  in 
practice  some  of  the  deformity  which  ought  to  result  from 
the  vertical  footpiece  is  sometimes  obviated,  partly  by  the 
foot  slipping  away  from  the  vertical  position,  partly  in 
some  cases  by  the  outward  rotation  of  the  upper  segment 
of  the  limb  being  limited  to  some  extent  by  the  leg  being 
slung,  in  tlie  case  of  fractures  of  the  tibia  and  fibula,  and  in 
fractures  through  the  shaft  of  the  femur  to  the  upper  part 
of  the  limb  being  fixed  more  or  less  firmly  by  bandages, 
etc.,  to  the  splint.  In  such  cases  a  fairly  good  result  is 
obtained  in  spite  of  the  vertical  footpiece.  In  a  paper 
read  recently  before  the  Clinical  Society,  and  entitled  "A 
New  Operation  for  Old  Unreduced  Dorsal  Dislocation  of  the 
Hip-joint,  with  some  Important  Points  in  the  Surgeiy  of 
the  Lower  Extremity,"  I  pointed  out  the  importance  of 
obtaining  a  firm  joint  in  part  of  the  transverse  axis 
of  pelvic  rotation  instead  of  an  unsatisfactory  one  behind 
it,  providing  that  bony  union  cannot  be  obtained  between 
the  fi-agnientsiii  the  case  of  intracapsular  fracture  of  the  neck 
of  the  femur  in  the  old  subject.  1  have  no  doubt,  however, 
that  even  in  old  subjects,  bony  or  dense  fibrous  union  of 
the  opposing  surfaces  of  bone  will  be  obtained  much  more 
freiiuently  when  surgeons  recognise  the  principles  which 
should  guide  them  in  treating  these  fractures,  for  in  the  case 
of  the  young  subject,  where  intracapsular  fracture  takes 
place  through  the  growing  line  by  retaining  thi^  bones  in 
proper  position,  a  good  bony  union  can  be  obtained. 

In  this  paper  I  have  purposely  avoided  any  reference  to  the 
varying  angles  formed  with  the  vertical  by  the  inner  margin 
of  the  foot  in  positions  of  adduction  and  abduction,  since 
they  do  not  come  into  consideration  during  the  occupation 
of  the  recumbent  posture. 

Mr.  Pye-Smith  asked  how  far  external  rotation  in  the 
dorsal  recumbent  position  depended  on  the  weight  of  the 
femur  as  compared  with  that  of  the  foot.  If  equally,  Mr. 
Lane's  advice  applied  to  all  cases  of  solution  of  continuity 
of  the  bones  of  the  leg  and  thigh;  but  if  the  weight  of  the 
foot  caused  greater  rotation  than  that  of  the  femur,  it  would 
apply  in  modified  degree  only,  and  some  angle  less  than  45° 
should  then  be  provided  for. 

Mr.  AnnuxnNOT  Lane  felt  that  it  was  useless  to  discuss 
the  several  forms  of  splints  which  he  considered  ndvisnble 

'  Two  cases  illustrating  a  uew  operation  by  means  of  which  the  ankle- 
joint  can  be  completely  and  thoroughly  erased. 
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when  loss  of  continuity  between  several  segments  of  the 
lower  extremity  was  established,  whether  by  injury  or 
operation.  What  he  considered  necessary  was  that  surgeons 
should  be  guided  by  definite  and  accurate  scientific  mecha- 
nical principles  in  the  treatment  they  adopted.  Surgeons 
were  too  often  utterly  devoid  of  principle  ;  he  did  not  mean 
that  they  were  unprincipled  in  a  moral  but  in  a  mechanical 
sense,  and  that  they  behaved  as  disciples  rather  than  as 
scientific  men  following  the  methods  of  those  who  were  tlieir 
teachers,  without  troubling  to  analyse  the  mechanical 
principles,  if  any,  upon  which  they  were  based.  He  could 
not  agree  with  the  President  that  the  surgery  of  the  hip- 
joint  and  its  vicinity  was  satisfactory,  since  he  considered  that 
it  was  to  a  large  extent  wrong  and  empirical.  Empiricism 
might  be  an  important  ally  to  medicine,  but  should  not  form 
part  of  the  armament  of  the  scientific  surgeon.  As  regards 
any  solution  of  continuity  of  segments  of  the  lower  extremity, 
he  considered  that  the  surfaces  of  bone  must  be  kept  parallel 
and  in  apposition  by  ensuring  tliat  the  axis  of  tlie  lower  seg- 
ment sliall  correspond  accurately  with  that  of  the  upper,  and 
that  the  shortening  consequent  upon  the  luemorrhage  into 
and  beneath  muscles  and  upon  the  contraction  of  muscles 
resulting  from  the  irritation  of  the  fracture  be  met  by  ex- 
tension, the  latter  being  overcome  within  a  few  hours  while 
the  former  talics  many  days  to  resolve. 


THE  APPLICABILITY  OF  THE  PARTING  TOOL 

OR  ANGULAR  GOUGE  TO  THE  SURGERY 

OF  THE  SKULL. 

By  W.  ARBUTHNOT  LANE,  M.S., 
Assistant  Surgeon  Guy's  Hospital. 
I  YtAYE  for  many  years  discarded  the  use  of  the  trephine,  as 
I  consider  it  a  clumsy  and  unsuitable  instrument.  Instead 
of  it  I  have  used  gouges,  and  preferably  those  ground  on 
their  concavity,  and  with  thorn  I  found  that  I  could  remove 
large  pieces  of  bone  with  comparative  rapidity.  It  occurred 
tQ  me  that  an  instrument  with  its  sharp  free  margin,  pre- 
senting the  form  of  two  sides  of  an  equilateral  triangle,  if 
ground  on  its  inner  surface,  would  remove  bone  much  more 
rapidly  than  the  concave  gouge  ;  consequently  I  consulted 
Messi's.  Down  Brothers,  and  gathered  from  that  that  a  pre- 
cisely similar  instrument  was  used  in  carpentry,  and  was 
called  a  parting  tool. 

They  made  me  instruments  of  suitable  temper,  and  I  found 
tliat  tlie  results  I  obtained  more  than  came  up  to  my  expec- 
tations, since  I  was  able  to  remove  areas  of  bone  of  any  form 
without  injury  to  the  dura  mater,  and  with  great  rapidity.  1 
found  it  convenient  to  use  two  different  gouges,  so  ground 
that  one  was  more  suited  to  the  thicker  dense  skull  of  the 
adult,  and  the  other  to  the  less  resistant  skull  of  the  child. 
At  first  sight  one  would  imagine  that  there  would  be  some 
risk  in  injuring  the  dura  mater  with  the  sharp  angle  of  the 
instrument,  but  with  the  most  ordinary  care  there  does  not 
appear  to  be  any  risk  of  doing  so.  Certainly,  I  believe  that 
there  is  infinitely  less  risk  to  the  dura  mater  in  using  the 
angular  gouge  than  tlie  trephine,  and  the  mechanical  ad- 
vantages of  the  former  over  the  latter  only  require  a  trial  to 
to  demonstrate  them. 

Dr.  David  Newman  said  tliat  for  surgical  operations  on 
bone  he  had  had  an  opportunity  of  using  the  instrument 
shown  by  Mr.  Lane,  but,  as  a  boy,  he  remembered  using  ex- 
actly the  same  tool  for  working  in  wood,  and  for  many  pur- 
poses preferred  it  to  a  chisel  or  gouge.  It  was  a  tool  to  be 
found  in  every  carpenter's  chest,  and  was  used  in  very  much 
the  same  way  as  a  gouge.  On  account  of  its  angular  form  at 
tlie  cutting  edge  the  tool  required  less  force  to  drive  it  along, 
and  was,  therefore,  more  completely  under  control  than  a 
gouge  or  chisel.  To  one  wlio  liad  not  used  it  the  instrument 
might  seem  dangerous,  but  he  was  certain  that  a  little  prac- 
tice in  its  use  was  all  that  was  required.  They  were  indebted 
to  Mr.  Lane  for  transporting  the  parting  tool  from  the  car- 
penter's shop  to  the  instrument  case  of  the  surgeon. 


\Vb  understand  that  the  accident  to  Prince  Louis  of  Batten- 
berg's  eye  at  Elswick  last  week  was  trivial,  and  tliat  he  did 
not  seek  advice  for  it. 


MEMORANDA; 

MEDICAL,    SUKGICAL,   OBSTETEICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 

TWO  ATTACKS  OF  SCARLATINA  IN  POUR  MONTHS. 
Dk.  Barker's  case  of  a  second  attack  of  scarlatina  in  three 
months,  recorded  in  the  Bbitisu  Medical  .Iournai,  of   Octo- 
ber 14th,  tempts  me  to  publish  a  precisely  similar  case  which 
came  under  my  notice  in  the  early  part  of  the  present  year. 

C.  W.,  aged  13,  was  attacked  with  scarlatina  on  March  13tlu 
The  illness  was  moderately  severe,  with  all  the  cardinal  sym- 
ptoms of  a  well-marked  case ;  she  desquamated  freely,  and 
was  well  at  the  end  of  six  weeks,  when  she  went  to  the 
North.  The  only  disinfection  of  the  apartments  she  occupied 
during  her  illness  consisted  in  abundant  fumigation  with 
sulphur ;  there  was  no  whitewashing  or  repapering. 

She  returned  from  the  North  on  May  8tli,  and  occupied  the- 
same  rooms  as  during  her  previous  illness.  These  rooms 
were  also  daily  frequented  by  other  members  of  the  family, 
consisting  of  six  children,  none  of  whom  had  had  scarlatina, 
and  none  of  whom  took  it.  These  were  in  the  room  daily, 
but  did  not  sleep  there  as  the  other  child  did.  On  July  13th 
C.  W.  was  attacked  a  second  time  ;  the  illness  was  ratlier 
more  severe  if  anything  than  on  the  previous  occasion  ;  there 
was  slight  transient  albuminuria,  which  there  had  not  been 
before,  and  the  peeling  was  ratlier  more  copious.  Slie  re- 
covered in  six  weeks. 

The  probabilities  are  that  she  took  the  second  illness  from 
some  poison  left  undestroyed  by  the  previous  fumigation. 
Second  attacks  of  measles  within  short  intervals  are  not  very 
uncommon ;  certainly  I  have  seen  more  than  one  case  in 
whicli  a  second  attack  has  occurred  within  a  twelvemonth, 
but  in  all  the  second  illness  seems  to  have  been  modified  by 
the  first,  and  was  much  less  severe.  In  the  case  recorded 
above  not  only  was  the  interval  very  short,  but  the  immunity 
or  resistance  derived  from  the  first  attack  appears  to  liave 
been  ?nl;  indeed,  the  second  was  the  more  severe  of  the 
two. 

Chabi.es  p.  CniLDB,  B.A.,  L.R.C.P.Lond.,  F.R.C.S. 

Soutlisea.  

IRON  IN  SEVERE  DYSENTERY. 
R.  C,  aged  19  years,  three  months  in  India,  was  admitted  to 
hospital  on  May  8th,  1893,  with  enteric  fever.  The  motions 
were  irregular  and  costive,  the  bowels  being  moved  only  after 
castor-oil  or  enemata,  which  were  required  every  three  or 
four  days.  The  stools  were  of  the  ordinary  enteric  charac- 
ter ;  tlie  temperature  showed  a  morning  fall  and  an  evening 
rise  ;  the  highest  point  reached  was  105.6°  P.  He  was  conva- 
lescent on  the  twenty-ninth  day.  Four  days  later  diarrhoea 
set  in  without  fever,  and  lasted  five  days.  He  was  then 
fairly  well  for  a  fortnight.  At  the  end  of  June  dysenteric 
diarrhoea  began,  and  went  on  almost  uncontrollably  till  the 
beginning  of  August.  F'rom  June  29th  to  August  7th  he  had 
1,001  stools,  or  an  average  of  25  every  day,  45  being  the 
greatest  number  in  any  one  day.  Tlie  majority  of  the  stools 
contained  blood.  He  was  treated  with  ipecacuanha  in 
various  ways  and  amounts  without  any  appreciable  effect, 
also  with  salol,  naplithaline,  opium,  bismuth,  bael,  hazeline, 
ergot,  isphagoul,  calcium  chloride,  iron,  nux  vomica,  can- 
nabis indica,  perchloride  of  mercury  and  cold  water  and 
astringent  enemata.  The  large  cold  enemata  had  a  good 
effect  for  a  short  time,  the  otlier  remedies  liad  none,  except 
the  iron  which  began  his  cure  ;  the  nux  vomica  and  cannabis 
indica  completed  it.  He  is  now,  in  September,  quite  fat  and 
well,  though  in  July  he  was  merely  a  living  skeleton. 

H.  A.  Haines, 
station  Hospital,  Dalliousie.  Surgeon-Captain  A.M.S. 

Hospital  Sunday.— At  the  close  of  the  financial  year  on 
October  31st  the  Hospital  Sunday  collections  in  London  tliis 
year  amounted  to  £39,300,  as  against  £41, .500  in  1892. 

The  fifth  Congress  of  Russian  Medical  Practitioners  will  be 
held  in  St.  Petersburg  from  January  Stli  to  the  16th.  The 
municipality  of  the  city  has  voted  a  subvention  of  1,00(J 
roubles  towards  the  expenses  of  the  Congress. 


11,  1893.] 
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REPORTS  OF  SOCIETIES. 

PATHOLOGICAL    SOCIETY    OP    LONDON. 

F.  \V.  Pavy,  M.D.,  F.K.S.,  in  the  Chair. 

'I'liexday,  Novemhi-r  7tk,  180S. 

The  1'uk.sii>knt  liaving  advortod  in  feeling  terms  to  the  death 

of  Sir  Andrew  Clark,  the  general  business  of  the  evening  was 

jM-oeeeded  with. 

Bullet  Wound  of  Heaht. 
Mr.  Jambs  Berry  reported  tlie  case  of  a  man  who  fired  a 
revolver  through  tlie  left  side  of  the  chest,  though  himself  a 
right-hammed  man.  The  course  of  the  bullet  was  from  left  to 
right,  and  it  luid  passed  througli  the  upper  part  of  the  right 
ventricle.  Death  did  not  occur  until  an  hour  after  the  injury. 
At  the  end  of  forty  minutes  he  was  able  to  shout  and  throw 
his  arms  about.  After  death  3  pints  of  blood  were  found  in 
the  left  pleura. 

Wound  of  the  Common  Carotid  Artery. 
Mr.  .Iames  Beery  also  showed  a  specimen  of  the  great 
vessels  from  a  man  wlio  was  stabbed  in  the  left  side  of  the 
neck  from  behind.  The  knife  passed  through  the  left  inno- 
minate vein,  and  divided  the  common  carotid  artery  for 
about  three-quarters  of  its  circumference.  The  hfcmorrhage 
was  mainly  from  the  vein,  the  cleft  in  the  artery  having  had 
a  somewhat  valvular  disposition. 

Phase  of  Coccidium  Ovikorme. 

Mr.  Jackson  Clarke  showed  a  specimen  illustrating  a 
phase  of  coccidium  oviforme,  as  described  by  him  in  the 
Mi-dical  Presi>  ot  August  30th.  Having  quoted  L.  Pfeifler  and 
Laveran  to  the  effect  that  cultures  in  the  bacteriological 
sense  ilid  not  exist  for  the  sporozoa,  whicli  were  necessary 
parasites,  Mr.  Clarke  observed  that  at  the  present  time  two 
modes  of  reproduction  were  recognised  in  coccidium  oviforme 
— namely,  that  first  described  by  Leuckart,  occurring  only 
outside  tlie  body  of  the  host,  and  that  quite  lately  described 
by  K.  Pfcift'er  -the  formation  of  sickle-shaped  swarm 
spores.  The  latter  process  liad  as  yet  only  been 
found  in  the  early  stage  of  the  acute  coccidial 
aliVetion  as  it  occurred  in  young  rabbits.  In  the 
lesions  of  the  liver  of  a  full-grown  rabbit  the  author 
found  a  modification  of  the  parasites  marked  by  the  absence 
of  a  thick  capsule,  and  tlu;  presence  of  short  parallel  rods 
placed  vertically  to  the  surface.  These  rods  were  quite  dis- 
tinct from  the  ordinary  iwriphcral  granules.  The  parasites 
in  til  is  form  presented  unequivocal  evidence  of  undergoing 
subdivision,  which  resulted  in  the  formation  of  clusters  of 
minute  cells,  which  sometimes  retained  the  periplieral  rays 
(so  recalling  certain  cell  inclusions  in  cancer),  and  sometimes 
assumed  the  form  of  granular  spheres  about  the  size  of  red 
blood  corpuscles.  Tliese  cell  clusters  were  quite  distinct 
from  the  aggregations  of  granular  coccidia.  The  phase  might 
be  regarded  in  two  ways,  it  might  be  looked  on  as  an 
abortive  process,  which  went  a  certain  way  towards,  but 
stopped  short  of  the  formation  of,  sickles  Cwliich  were  nowhere 
present  in  this  case),  or  it  might  be  regarded  as  a  reproductive 
process  resulting  in  tlie  formation  of  round  granular  swarm 
spores. 

Mr.  W.  G.  Spencer  thought  the  bodies  described  were  pos- 
sibly altered  lie])ntic  cells,  and  proposed  that  the  specimen 
should  be  referred  to  the  .Morbid  Growths  Committee.  This 
was  carried. 

Two  Cases  op  Intussusception. 

Dr.  CharleWood  Turner  showed  two  specimens  of  intus- 
susception, one  of  the  ileo-crecal,  another  of  the  ileocolic 
form.      , 

'■'    '* '^'Anqioma  of  the  Scapulak  Region. 

Mr.  F.  C.  Wat.lts  recounted  the  case  of  a  healthy  man,  aged 
+4,  from  whom  lie  had  removed  a  large  angioma.  It  was  at 
its  lower  part  a  firm  tumour  .and  lay  in  the  infraspinatus 
region.  On  aspiration  only  blood  was  withdrawn.  The 
diagnosis  was  sarcoma.  It  proved  to  be  a  simple  angioma. 
The  result  was  unsuccessful. 

Jfr.  BowLBY  observed  that  angiomata  of  the  deeper  struc- 
tur<'s  were  not  sufficiently  recognised.  He  cited  two  speci- 
mens in  St.  Bartholomew's  which  had  been  alluded  to  by  Mr. 


Wallis.  In  one  the  thumb  was  amputated  for  a  nsevus  in- 
volving the  thenar  muscles,  nothing  less  having  been  found 
practicable.  In  the  other  the  lower  limb  was  amputated  for 
an  extensive  mevus  implicating  the  muscles  of  the  calf  and 
lower  part  of  the  thigh,  and  the  sheath  of  the  popliteal  nerve. 
Such  growths  were  to  a  large  extent  arterial. 

Mr.  L.  BiDWELL  knew  of  one  case  of  angioma  involving  the 
muscles  of  the  front  of  the  thigh. 

Chbonio  Inflammation  op  the  Tibia. 

Mr.  H.  H.  Clutton  exhibited  a  tibia  much  enlarged  from 
chronic  inflammation.  The  bone,  however,  was  not  sclerosed, 
but,  on  the  contraiy,  hardly  more,  in  many  places,  than  a 
thin  shell.  The  patient  was  35  years  of  ago,  and  had  suflered 
from  congenital  syphilis.  The  opposite  tibia  was  similarly, 
enlarged,  but  h(^  could  stand  and  walk  with  it,  whilst^  fw 
the  past  two  years,  this  was  prevented  to  a  large  exten<i,on 
the  other  side  in  consequence  of  distortion  of  the  ajtlde; 
joint.  The  author  askcjl  whether  the  osseous  changes  WBing 
in  the  hereditary  foflft  of  syphilis  might  not,  as  a  gen(?ral 
rule,  fail  to  terminate  in  sclerosis. 

Mr.  S.  G.  Shattock  considered  the  atrophjrof  the  enlarged 
bone  to  be  secondary  and  a  result  of  diminisluid  use,  the 
bone  having  been,  not  necessarily,  ever  sclerosed,  though 
certainly  enlarged,  from  a  production  of  new  osseous  tissue. 
He  remarked  also  that  it  was  certain  that,  after  physiological 
growth  of  the  bones  had  ceased,  chronic  indamination  would 
produce,  not  only  increase  in  girth,  but  also  in  length.  This 
was  proved  by  the  curvatures  seen  in  the  radius  in  cases  of 
osteitis  deformans  where  the  ulna  was  unaffected. 

Lymphadenomatous  Growths  op  Heart. 
Mr.  C.  F.  Beadles  exhibited  the  heart  from  a  man, 
aged  40,  suffering  from  mania  and  delusions  ;  these,  five 
years  previously,  had  taken  the  form  of  "  snakes  inside  "  and 
strangulations.  Ho  developed  consolidation  of  the  lung 
and  died  without  having  ever  suffered  from  symptoms  of, 
heart  disease.  After  death  a  mediastinal  growth  was  found 
compressing  the  trachea,  and  thc're  were  growths  of  similaiv 
kind  involving  the  heart,  though  distinct  from  the  other. 

Crystals  of  Bilirubin  pbom  Hydatid  Cysts  of  the 
Liver. 
Dr.  Lee  Dickinson  stated  that  the  cyst  had  been  opened, 
during  life  and  a  large  number  of  dead  col  lapsed  hydatids  evacu- 
ated, together  with  a  fatty  substance  containing  crystals  of  bili- 
rubin ;  pure  bile  was  subsc^quently  discharged  from  tlie 
wound.  The  occurrence  of  such  crystals  had  been  frequently 
observed  in  hydatids  of  the  liver,  by  Prescott  Hewett  in 
1845,  by  Vircliow  in  1847,  and  later  by  Dr.  Bristowe,  who 
regarded  them  as  luematoidin.  Tlic  identity  of  bilirubin 
and  hwmatoidin  was  now  generally  held.  The  author,  how- 
ever, thought  them  derived  from  the  bile  rather  than  from 
blood,  for  they  were  seldom  seen  in  other  hydatids  thau' 
those  of  the  liver:  the  effusion  or  passage  of  bile  into  the  sac 
probably  was  the  cause  of  the  death  of  the  parasite. 

Billiard  Ball  I.mpacted  in  the  Pharynx, 
Dr.  A.  F.  VoELCKER  showed  the  pharynx  of  a  man  who  died 
suddenly  after  putting  a  billiard  ball  into  his  mouth.  The 
epiglottis  was  not  depressed,  but  the  ball  lay  dver  the  upper 
opening  of  the  larynx.  All  the  organs  were  intensely  con- 
gested. 

Card  Specimens. 
Dr.  Lek  Dickinson:     (1)  Kidney  Partly   Hvdronephrotio, 
with  Double  Ureter:   (2)  Primary  Seirrhus  ofLiver.— Dr.  A. 
F.  VOBLCKER  :  Aneurysm  of  the  .Vrch  of  the  Aorta  Kupturing 
into  the  Oesophagus. 


SHEFFIELD  MEDICO-CHIRUROICAL  SOCIETY. 

KiOHABD  Favell,  M.K.C.S.,  Pre8idcnt,,in  the  Chair. 
Thursday,  October  2iJth,  18'J3. 
Cases.  ' 
Mr.  Snbli,  showed  a  girl,  aged  20,  with  Amblyopia  (?)  and 
Blisters  on  the  Forearm.     The  latter  were  due  to  the  applica- 
tion of  emplast.  Iytt;c,  which  had  been  found  on  her  person. 
There  had  been  also  blisters  on  the  eyelids.     The  alleged  con- 
dition  of    vision   (not  even  counting   fingers)   did  not  cor- 
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respond  at  all  to  wliat  sho  was  observed  to  be  able  to  do  when 
not  noticed  ;  and  the  malingering  nature — hysterical  (?)— of 
the  condition  was  evident.  Mr.  Snell  also  introduced  a  man 
with  Sarcoma  (!')  of  Orbit,  involving  apparently  tUelachiymal 
gland. — Mr.  Atkin*  showed  a  case  of  Phagedrenio  Peri- 
cementitis. The  patient  was  a  clerk  aged  21,  previ- 
ously healthy.  Suppuration  commenced  over  tlie  site  of  a 
wisdom  tooth,  and  rapidly  spread  to  the  sockets  of  all  the 
teeth  and  tlie  cellular  tissue  of  the  neck.  For  three  months 
the  mouth  was  constantly  discharging  foetid  pus.  The  new 
antiseptic,  izal,  proved  of  value  as  a  mouthwash. — Mr. 
Bdwaed  Bahbbe  introduced  an  unusual  case  of  Expiratory 
Habit  Spasm  in  a  lioy  aged  ten  years.  Tlie  spasmodic  cough 
which  replaced  ordinaiy  expiration  when  the  boy  was  awake 
and  under  observation  ceased  during  sleep. 

Specimen. 
Dr.  Abthue  Hali,  showed  a  Heart,  with  a  ring  of  calcareous 
degeneration  occupying  the  aortic  ring  and  valves,  so  that  the 
orifice  had  become  slit-like,  and  very  narrow. 

Eabache  in  Ciiii.dben. 

'Mr.  Atkin  read  a  note  on  the  treatment  of  earache  in 
.■children.  Catarrhal  cases  alone  were  referred  to,  and  the 
treatment  advocated  was  lireathing  into  the  ear  by  the  mother, 
a  nurse,  and  aconite  internally.  In  severe  eases  blistering 
fluid,  leeches,  and  incisions  might  be  found  necessary,  and  a 
mixture  of  atropine,  morphine,  and  cocaine  in  solution  in- 
stilled into  the  ear. 

Choi.eha. 

Dr.  Ai-FHED  Robinson  read  a  paper  on  the  recent  outbreak 
of  cholera  in  Rotherham.  Rotlierham  was  the  first  inland 
town  attacked  by  cholera.  This  was  the  more  curious,  as  it  is 
farther  from  the  sea  than  any  other  town  in  England.  After 
an  unusual  amount  of  diarrhoea  the  first  case  was  notified  on 
September  6th.  Notes  of  cases  and  reports  of  bacteriological 
examinations  wei-e  given,  and  microscopic  slides  and  speci- 
mens of  rice-water  stools  were  shown.  Dr.  Robinson  dis- 
cussed the  mode  of  infection,  the  value  of  preventive 
measures,  and  the  prophylactic  regulations  which  should  be 
taken  by  sanitaiy  authorities  against  the  spread  of  the  dis- 
ease. He  laid  particular  stress  upon  eflicient  drainage, 
removal  of  waste  material,  and  a  good  water  sujiply. 

Dr.  Keeling,  Dr.  Mabtin,  Dr.  HAll^^;Y  Little-iohs:,  Mr. 
Pye-Smith,  Dr.  Bfeoess,  and  Dr.  Pobtbb  joined  in  the  dis- 
cussion which  followed. 


WEST  LONDON  MEDICO-CHIRURGICAL   SOCIETY. 

Donald  Hood,  M.D.,  President,  in  the  Chair. 
Friday,  November  3rd,  1S93. 
Alopecia  Abeata. 
Db.  Phineas  Abbaham  read  a  paper  on  this  subject.  He 
said  the  diagnosis  of  alopecia  areata  was  a  matter  of  no 
difficulty  in  the  majority  of  cases,  but  it  was  not  invariably 
easy  to  isolate  it  clinically  and  pathologically  from  certam 
other  affections  of  the  hairy  parts.  More  than  one  distmct 
disease  might  have  alopecia  areata  as  a  promnient  feature 
or  symptom.  A  localised  alopecia,  too,  might  result  from 
external  pressure  or  friction,  as  on  babies'  heads  from  pres- 
sure of  the  pillow,  on  ladies'  heads  in  the  "chignon"  days, 
and  on  mens'  shins  just  above  the  boot,  as  pointed  out  to 
the  author  by  ilr.  Lloyd.  Although  certain  cases,  as  shown 
by  Brocq,  were  the  result  of  a  folliculitis  or  perifolliculitis, 
no  prior  pustulation  was  met  with  in  the  vast  majority  of 
the  cases,  as  was  formerly  believed.  Accurate  observers  were 
more  and  more  admitting  that  while  some  cases  were  un- 
doubtedly of  neurotic  origin,  many  could  be  explained  only  on 
a  parasitic  hypothesis.  Since  Mr.  Hutchinson  and  Dr. 
Crocker  published  their  view  that  the  majority  of  the  cases 
of  alopecia  were  etiologically  related  to  common  ringworm 
of  the  scalp.  Dr.  Abraham  had  investigated  the  histories  of 
137  cases  of  alopecia  areata,  and  had  examined  a  consider- 
able number  microscopically.  In  no  case  which  did  not 
show  other  evidence  of  the  affection  being  true  tinea  tonsu- 
rans could  a  trichophyton  be  found,  and  for  some  time  it  ap- 
peared to  him  that  in  comparatively  few  instances  could  a 
history  of  previous  ringworm  be  obtained.  The  evidence  as 
to  this  point  seemed,  however,  to  l.>e  increasing,  and  the  sta- 


tistics now  presented  undoubtedly  lent  some  support  to  the 
theory  referred  to.  From  the  tabulated  figures  it  was  apparent 
that  in  no  fewer  than  44  instances,  or  32  per  cent,  of  the 
cases,  there  had  been  a  previous  history  of  ringworm  either 
in  the  patient  or  other  members  of  the  family,  or  persons 
more  or  less  in  contact  with  the  patient  had  been  at  some 
time  or  other  affected  with  that  disease.  Short  notes  of  37 
of  these  cases  were  given.  There  were  certainly  cases,  on  the 
other  hand,  in  which  no  connection  with  ringworm  could  be 
traced.  The  question  of  the  possible  contagiousness  of  alo- 
pecia areata  was  also  illustrated  by  these  figures.  In  27  of  the 
137  there  was  a  clear  history  of  other  members  of  the  family  or 
intimate  friends  havingbeenaffected  with  alopecia,  but  someof 
them  were  of  very  doubtful  value  in  proving  contagion. 
Quite  recently  a  somewhat  analogous  series  of  cases, 
occurring  in  an  orphanage,  had  come  under  his  notice. 
For  a  long  time  he  had  observed  tliat  certain  cases  of 
alopecia  areata  had  been  the  sul>jects  of  extensive  sebor- 
rhea, and  he  agreed  with  Brocq  that  some  cases  might  be  the 
sequel  to  that  affection.  The  case  of  a  lady  with  multiple 
patches  was  a  marked  instance  ;  he  found  that  several  other 
members  of  her  family  had  extensive  seborrhcoa.  Only 
13  of  the  137  cases  gave  a  history  of  neuralgias  or  previous 
neuroses ;  and  in  tliose  who  complained  of  severe  headaches 
lie  had  found  the  short  elavate  hairs  just  as  fi-equcntly  as  in 
the  others.  This  was  not  in  accordance  with  the  views 
expressed  in  certain  textbooks.  One  of  the  cases  exhibited 
illustrated  this  point.  With  reference  to  treatment  parasiti- 
cide ointments  and  the  cautious  occasional  application  of 
Burt's  fluid  were  serviceable  in  a  majority  of  the  cases.  By 
their  means  he  liad  had  success  with  alopecias  tliat  had  lasted 
for  years,  and  were  apparently  hopeless.  He  frequently  used  a 
carbolic  and  salicylic  acid  ointment,  and  sometimes  intermit- 
tent with  lotions  like  the  lotion  e.rcitante  of  the  St.  Louis 
Hospital.  He  always  treated  the  seliorrhoea,  if  presc'iit. 
Where  he  wanted  to  impregnate  an  area  of  scalp  with  a 
germicide  fluid,  he  was  now  using  the  apparatus  exhibited, 
made  for  him  some  months  ago  by  Messrs.  :\Iaw,  Son,  and 
Thompson.  It  was  constructed  on  the  principle  employed 
in  the  arts  for  creasoting  logs  of  wood  or  railway  sleepers. 
A  partial  vacuum  was  first  produced  over  the  diseased  part, 
previously  epilated,  shaved  and  washed  with  soft  soap, 
alcohol,  and  ether  ;  the  germicide  was  then  let  in  under  the 
influence  of  the  atmospheric  pressure.  It  was  curious  to 
observe  how  the  spots  implicated  came  into  view  by  a  mani- 
fest localised  hyperaimia  of  the  cutis— a  fact  of  some  patho- 
logical significance.  He  had  been  able  to  use  the  method 
only  in  a  few  cases,  and  could  say  very  little  at  present  as  to 
results. 

The  Pbesident,  Dr.  Eddowes,  Dr.  Squire,  and  others  took 
part  in  the  discussion. 

Night  Tbbbobs. 

Dr.  Coleman  referred  to  the  frequent  association  of  night 
terrors  and  epilepsy,  but  he  regarded  the  affections  as  dis- 
tinct, and  did  not  consider  epilepsy  as  liable  to  follow  night 
terrors,  lis  almost  invariable  association  with  disturbances 
of  the  alimentary  canal  was  insisted  on.  Several  cases  were 
quoted,  especially  those  where  hallucinations  were  present, 
even  after  the  attack,  when  the  child  recognised  its  parents, 
and  they  had  this  peculiarity,  that  the  whole  figure  of  the 
man  or  other  object  of  terror  was  rarely  seen. 

The  President,  and  Drs.  Clemow,  Roche,  Lynch,  An- 
drews, Ball,  Addenson,  Masters,  and  Mr.  S.  Paget  took 
part  in  the  discussion. 

Tents. 

Dr.  ScHACHT  showed  a  specimen  illustrating  one  of  the 
dangers  of  tents.  It  was  removed  from  a  woman  who  died  of 
septicasmia,  caused  by  a  slough  separating  and  establishing 
a  sinus  into  the  broad  ligament.  ,  ^     . 

Dr.  Amand  Routh  spoke  depreciating  the  value  of  tents, 
and  expressing  a  preference  for  rapid  dilatation. 

Case. 
Dr.  Clemow  showed  a  ease  of  Tapeworm  for  Dr.  Cami-isell 
Pope. 

The  will  of  Dr.  Severin  Wielobycki,  the  centenarian,  who 
died  at  St.  John's  AVood,  has  just  been  proved.  The  per- 
sonalty was  sworn  at  £9,750, 
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Wedwsrlay,  November  1st,  1803.      .  -      . 
EPH  Beli.,  M.D.,  F.R.C.S.K.,  President,  in  "the  Chair. 
Cases. 

-Mi:.  Cottkuill  showed  a  j-ouiig  man  on  wliom  Maceweil'B 
operation  of  osteotomy,  for  tlieeure  of  genu  valgum,  had  been 
performed.  .\  lump  (partly  bonyand  partly  bursal)  remained 
on  Die  outer  side  of  the  left  knee.  -Mr.  F.  M.  Caihh  showed 
two  patients,  both  of  wiiom  had  had  a  Leg  Amputated 
after  the  osteoplastic  method  of  Bier.  In  both  cases  good 
stumps  had  been  formed  on  -which  the  patients  could  lean 
their  weight  and  walk  witli  the  aid  of  artificial  limbs.-- 
Mr.  Da\id  W.\lla(E  showed  a  patient  after  (Esophagotomy 
and  Gastrotomy  for  the  removal  of  a  metal  plate  with  artificial 
teeth.  The  patient  was  in  hospital  six  weeks.  The  wounds 
were  now  firmly  cicatrised. 

Alloc  H  nil  A. 
Professor  Gbainqeb  Stewart  showed  a  man  of  about  60 
sufTering  from  a  curious  nerve  condition.  No  subjective 
phenomena  of  importance,  no  giddiness.  His  liands,  feet 
(especially  the  left),  and  trunk  were  chronically  tremulous. 
When  touched  on  the  outside  of  the  left  forearm  he  felt  as  if 
it  had  been  on  the  inside,  an<l  vice,  versa;  but  when  touched 
in  the  middle  of  that  arm  he  had  a  correct  place  perception. 
So  also  in  the  left  leg.  There  was  also  inaccurate  perception 
on  the  left  side  of  the  trunk — a  train  of  symptoms  suggestive 
of  the  condition  of  allochiria.  Perhaps  even  a  better  designa- 
tion might  be  allogajsthesia.  The  field  of  vision  was  greatly 
contracted  and  the  field  of  perception  for  blue  more  interfered 
with  than  any  other.  The  gait  was  peculiar :  lie  walked  three 
steps  to  the  right  and  then  three  to  the  left,  and  so  on  re- 
gularly. This  he  alleged  to  be  due  to  weakness  of  the  ankles. 
Sometimes  the  thyroid  was  enlarged. 

■Fmedbeich's  Ataxia. 
Dr.  .Ta.mes  showed  a  man,  aged  :.'G,  suffering  from  Fried- 
reich's ataxia.  At  18  he  was  noticed  to  have  curvature  of  the 
spine  and  difficulty  of  speech.  Six  months  later  it  was 
noticed  he  could  not  walk  in  the  dark  without  tending  to  fall. 
The  muscular  sense  was  impaired. 

President's  Yalediotory  Address. 
Dr.  JosEi'H  Bell  delivered  a  valedictoiy  address.  During 
the  two  years  he  had  been  President,  he  had  only  been  .absent 
from  one  of  the  meetings.  He  referred  to  the  members  who 
had  died  during  his  term  of  office— Mr.  Francis  Brodie 
Imlach  ;  Dr.  J.  D.  Gillespie,  successively  Secretaiy,  Coun- 
cillor, and  President:  Dr.  J.  Young,  Edinburgh;  and  Dr. 
Stewart,  Kirkwall.  The  work  of  the  last  two  years  was 
briefly  reviewed,  and  the  most  important  papers  referred  to. 
Thirty-one  years  ago  the  President's  father  liad  in  liis  turn 
been  President  of  the  Society.  The  meetings  of  those  days 
were  more  lively  than  now,  much  more  warmth  and  even 
personal  animosity  being  thrown  into  the  discussions.  Now 
the  pendulum  liad  swung  too  far  the  other  way,  and  papers 
were  either  received  with  overpowering  enthusiasm  or 
"  damned  witii  faint  praise."  The  meetings  were  not  so  well 
attended  as  they  might  and  ought  to  be.  For  this  many 
causes  were  given.  He  thought  if  the  hour  were  5  instead  of 
8,  there  would  be  a  much  better  attendance. 

Election  op  Officers. 
The  following  were  elected  officers  for  the  ensuing  year: 
Prenirlfnt:  Dr.  Clouston.  Vice-I'reKident :  Dr.  John  Wyllie. 
Comicillun :  Dr.  James,  Dr.  Melville  Dunlop,  Dr.  R.  W.  Philip, 
Dr.  Joseph  Bell,  Dr.  Itussell  Wood.  Treasurer:  Dr.  Mackenzie 
Johnston.  Secretaries:  l>r.  William  Russell,  Mr.  Hodsdon. 
Editor  of  transactions. — Dr.  William  Craig.  •  '.  ■■ ; 


Opium  Traffic  in  Bc-bmah.— Mr.  J.  G.Scott,  Acting  Minister 
at  Bangkok,  in  a  recent  report  gives  an  interesting  descrip- 
tion of  the  Wa-tribes,  in  the  State  of  WestMangluiu  in  wliich 
he  states  that  they  grow  large  quantities  of  opium,  which 
they  eat  as  a  rule,  though  they  smoke  it  also.  "  Dike  all 
consumers  of  opium,  they  are  powerful,  energetic,  and  pro- 
lific." 
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Epidemic    Dropsy.      By   Kenneth   McLbod,  M.D.,    LL.D. 
j  'lEeprinted  from   the   Transactions  of  the   Epidemiological 

Society  of  London,  N.S.  Vol.  XIL  (Demy  8vo,  pp.  40.) 
This  paper  refers  to  a  peculiar  disease  which,  between  1877 
and  1880,  appeared  in  epidemic  form  in  (Jaleutta,  Shillong, 
and  Mauritius.  The  leading  symptoms  of  the  disease  were 
anasarca  preceded  or  accompani6<l  by  fever,  vomiting,  diar- 
rhcea,  and  sometimes  by  in-itation  of  the  skin  ;  it  was  often 
accompanied  by  an  exanthematous  eruption,  deep-seated 
pain  in  the  limbs,  dyspnoea,  progressive  anemia,  and  not 
infrequently  by  hydroperieardium,  hydrothorax,  or  redema 
of  the  lungs.  The  disease  ran  its  course  in  from  three  to  six 
weeks,  and  had  a  mortality  of  from  2  to  40  per  cent.,  death 
being  brought  about,  often  suddenly,  by  heart  failure  or  by 
lung  complications. 

Besides  his  own  observations,' Dr.  McLeod  gives  an  admir- 
able digest  of  all  that  has  been  written  on  this  singular 
disease,  placing  the  views  of  the  various  observers  as  to  its 
pathology  and  nature  in  a  clear  light  whilst  himself  carefully 
abstaining  from  expressing  an  opinion.  It  would  seem  that 
in  Calcutta  and  Mauritius  the  profession  was  divided  in  its 
views  as  to  the  nature  of  the  complaint,  some  regarding  the 
disease  as  new,  others  considering  it  to  be  beri-beri.  To  us, 
whilst  recognising  points  of  resemblance  between  epidemic 
dropsy  and  classical  beri-beri — to  wit,  the  oHlema,  the  liability 
to  serous  effusion  in  lungs  and  serous  cavities,  and  the  sudden 
death  from  cardiac  failuie — there  are  many  points  which  serve 
to  distinguish  the  diseases. 

Paralysis,  ana;stliesia,  and  muscular  atrophy  are  hardly 
mentioned  in  the  accounts  of  epidemic  dropsy ;  they  are 
invariably  present,  some  or  all  of  them,  in  beri-beri.  The 
fever,  gastro-intestinal  irritation,  rubeolar  eruption,  intense 
ana'inia,  and  short  and  definite  course  associated  very  gene- 
rally with  epidemic  diox^sy  are  neither  characteristic  of  nor, 
common  in  beri-beri ;  and,  if  they  do  occur  in  the  latter 
disease,  tlieir  presence  can  only  be  regarded  as  an  accidental 
concomitant. 

However  this  may  be,  Dr.  McLeod  has  done  an  admirable 
piece  of  work  in  tfius  systematizing  and  focussing,  with  much 
judgment  and  literary  skill,  the  facts  and  opinions  about  this 
disease  which  hitherto  could  be  dug  out  of  a  confused  mass 
of  reports,  newspaper  articles,  and  other  documents  only  by 
an  expenditure  of  much  time  and  patience.  This  in  itself  is 
no  slight  service  to  the  worker ;  but  Dr.  McLpod  further 
deserves  our  thanks,  inasmuch  as  his  labours  make  very 
apparent  the  weak  points  in  our  knowledge  of  epidemic 
dropsy,  and  so  render  evident  the  direction  investigation 
should  take  in  the  future  in  the  event  of  this  epidemic  ever 
again  revisiting  its  former  haunts  or  showing  itself  on  fresh 
ground. 


Ci-trik  TtrBBBctn-fiKis  and  Tcberculocs  Meat.    By  Henbt 

Beiirend,    M.R.C.P.Edin.,    M.R.C.S.Eng.     London:      F. 

Calder-Tumer.  189;{.  (Crown  8vo,  pp.  112.  2s.  6d.) 
This  little  work  contains  three  papers  and  a  postscript.  The 
first  and  second  papers  appeared  in  the  Nineteenth  ('cntury  of 
September,  1889.  and  October,  18i»0.  respectively.  The  third 
(not  hitherto  published)  imrports  to  bring  the  knowledge  of 
the  subject  up  to  the  present  date. 

The  importance  of  his  topic  certainly  justifies  Dr. 
Bkhrend  in  the  reissue  of  his  well-known  papera.  They 
summarise  the  evidence  aifbrded  by  the  experiments  of  lead- 
ing pathologists,  establishing  beyond  <loufjt  the  danger  of 
the  consumption  of  tlu^  flesh  of  tuberculous  cattle,  and  the 
urgent  need  of  legislation  for  the  protection  of  the  public 
health. 

The  third  paper  points  out  that  the  coinmunicability  of 
tuberculosis  by  the  ingestion  of  tuberculous  flesh  being  no 
longer  in  dispute,  the  question  now  to  be  determined  is  the 
amount  of  tuberculous  impairment  wliich  render's  the  flesh  of  ■ 
catth^  unlit  for  Immaii  food.  The  battle  is  waged  between 
those  who  hold  tliat  any  local  lesion  is  suliicient  to  condeimi 
the  whole  carcass,  and  those  who  consider  that  unless  there 
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be  general  tubercnlosis  or  grave  affection  of  internal  organs 
the  flesh  may  be  regarded  as  fit  for  consumption. 

Tliis  division  into  local  and  general  tuberculosis  has  been 
taken  as  the  groundwork  for  legislation  in  foreign  countries. 
"Whether  the  believers  or  tlje  sceptics  in  the  danger  of  local- 
ised tuberculosis  be  eventually  proved  in  the  right,  there  can 
be  but  one  absolute  safeguard— the  inspection  of  every  ani- 
mal destined  for  liuman  food,  as  carried  out  in  many  of  the 
large  cities  of  Germany.  M.  Landouzy  is  quoted  in  evidence 
of  the  inefficiency  of  the  French  method  of  inspection,  and 
Professor  Walley,  of  Edinburgh,  and  Dr.  Duguid,  Assistant 
Inspector  of  the  Board  of  Agriculture,  are  cited  to  show  that 
in  Great  Britain  there  is  positively  no  pi'otection  against 
those  who  traffic  in  meat  unfit  for  food. 

A  summary  is  given  of  the  discussion  at  the  meeting  of  the 
British  Medical  Association  at  Nottingham.  It  is  evident 
the  author  is  quite  in  accord  with  Dr.  Tatliam,  wlio,  in  his 
summing  up,  contended  that  the  practice  adopted  by  most 
sanitary  authorities  in  passing  carcasses  affected  with  local 
tuberculosis  could  not  be  justified. 

Dr.  Behrend's  book  is  full  of  information  on  a  subject 
about  wliieh  information  is  wanted.  It  is  sure  to  find  many 
interested  readers  among  members  of  the  author's  profession, 
and  it  should  help  to  arouse  the  public  to  a  sense  of  the 
grave  risks  daily  incurred  by  the  consumption  of  tuberculous 
meat. 

The  Bbitish  Guiana  Medical  Annuai,  and  Hospital  Re- 
ports. Georgetown,  Demerara.  Baldwin  and  Co.  (Crown 
8vo,  pp.  206,  5s.) 
The  colony  of  British  Guiana  is  to  be  congratulated  on  the 
energy  and  public  spirit  of  its  medical  practitioners  as  evi- 
denced by  the  volume  before  us,  containing  as  it  does  many 
excellent  and  highly  practical  papers  of  more  than  local  in- 
terest, but  which  appeal  specially  to  the  student  of  tropical 
disease.  Dr.  Barnes's  experience  of  salicylate  of  soda  in 
leprotic  fever  is  interesting  and  important;  he  says:  "In 
true  leprotic  fever  I  find  the  drug  has  a  most  marked  action, 
subduing  the  pain  in  the  tubercles  and  rendering  the  patient 
in  every  respect  more  comfortable."  We  regret  that  Mr. 
Ireland,  when  alluding  to  the  subject,  gives  us  so  little  in- 
formation about  that  peculiar  and  deadly  form  of  inflamma- 
tion and  ulceration  of  the  anus  and  rectum  known  in  Guiana 
as  "  Caribi  sickness,"  which,  under  various  names,  appears 
to  be  not  uncommon  in  some  other  parts  of  South  America- 
Venezuela,  for  example— and  also,  we  believe,  in  Fiji.  So  far 
as  we  know,  there  is  no  good  description  of  this  disease  in 
medical  literature ;  we  would  suggest  it  as  a  subject  particu- 
larly deserving  the  attention  of  contributors  to  future  volumes 
of  the  Annual. 

Another  peculiar  form  of  ulceration  is  the  subject  of  a  joint 
paper  by  Drs.  Ozzard  and  Neal.  It  appears  tliat  it  is  familiar 
to  all  medical  men  practising  in  British  Guiana.  This 
disease,  too.  so  far  as  we  know,  has  never  been  properly 
described.  The  authors  allude  to  it  thus:  "In  the  female 
will  be  found,  either  in  one  or  both  groins,  on  the  mons 
veneris,  and  on  one  or  both  labia  majora,  frequently  in  all 
these  situations,  and  at  times  also  extending  up  the  vagina, 
or  downwards  or  backwards  over  the  perineum,  and  around 
the  anus,  or  both,  large  patches  of  what  may  be  described  as 
resembling  'proud  granulations.'  They  are  raised  above 
the  surrounding  parts,  and  are  usually  florid,  though  at  times 
they  may  be  pale  and  oedematous-looking.  They  usually  dis- 
charge a  foul-smelling  purulent  fluid  which  diminishes,  and 
may  become  very  slight,  under  proper  treatment  and  cleanli- 
ness. The  edges  of  the  patch  are  abrupt,  more  or  less  indu- 
rated, and  at  times  present  everted  edges,  and  there  is  little 
or  no  congestion  of  surrounding  skin.  The  tissue  is  usually 
quite  soft,  though  at  times  firm  discs  of  more  hardened 
tissue  are  met  with  in  the  midst  of  the  soft  granulation 
tissue.  In  the  male,  the  ulceration  is  usually  seen  afl'ecting 
the  groins,  the  prepuce,  and  glans  penis,  the  anus  :  and,  as 
in  the  female,  it  sometimes  spreads  downwards  from  the 
groin  over  the  scrotum  and  base  of  the  penis  following  the 
folds  of  tlie  thighs  to  the  perineum  and  skin  around  the 
anus.  There  is  usually  more  or  less  enlargement  of  the 
lymphatic  glands  of  the  groins."  This  form  of  ulceration 
occasionally  occurs  in  other  parts  of  the  body,  continues  for 


many  years  before  it  kills,  is  not  amenable  to  antisyphilitic 
treatment,  and,  apparently,  is  neither  cancerous  nor  tuber- 
culous. This,  too,  is  a  subject  wejl  worth  working  out,  and 
there  seems  to  be  no  want  of  material  in  the  colony. 

The  excessive  infant  mortality  in  British  Guiana  is  dis- 
cussed in  several  papers,  and  there  is  practical  unanimity  as 
to  the  causes,  namely,  bad  feeding  (pap  feeding),  illegiti- 
macy, syphilis,  overcrowding,  and  removable  unhygienic 
conditions.  We  are  somewhat  surprised  that  trismus  nas- 
centium — so  common  a  cause  of  mortality  among  infants  in 
the  tropics — is  not  mentioned.  Dr.  Ozzard  contributes  some 
excellent  notes  on  malarial  fevers.  There  is  also  an  impor- 
tant though  short  paper  "  On  the  distribution  of  tubercle  in 
the  body,"  based  on  the  statistics  supplied  by  203  tuberculous 
subjects  encountered  in  88.5  post-mortem  examinations.  This 
paper  is  by  Dr.  Rowland,  and  is  a  valuable  contribution  to 
the  subject,  particularly  as  relating  to  the  tropics.  These 
and  other  papers  make-up  a  volume  reflecting  great  credit  on 
the  contributors. 

Stabch  as  a  Food  in  Satdbb.    By  Josiah  OLoriBLD,  M.A. 

B.Sc.    London  :  The  Vegetarian  Federal  Union.    (Pamphlet 

8vo,  pp.  30,  3d.) 
This  is  an  excerpt  from  the  Transactional  of  the  Federal  Union 
(Vegetarian)  Congress  at  Chicago,  and  makes  one  more  in 
the  multitude  of  food  tracts.  It  is  well  written  and  well 
fitted  to  aid  in  the  "  diffusion  of  useful  information,"  although 
it  is  a  piece  of  special  pleading.  The  tone  is,  in  fact,  dis- 
tinctly polemical,  and  it  is  easy  to  see  that  the  author,  who, 
we  believe,  is  the  Editor  of  the  London  I'erietarian,  has  his 
pen  pointed  at  that  section  of  the  "following"  wliich  has 
lately  taken  sides  with  the  Editor  of  A''ff/?«-«^  i'l9od!  against  a 
farinaceous  diet  and  in  favour  of  nuts  and  "  fruit,"  with  or 
without  a  partial  resort  to  the  wares  of  the  fishmonger  and 
the  butcher. 

We  must  forbear  any  appreciation  here  of  the  comparative 
methods  of  this  remarkable  dispute — non  nostrum  inter  vos 
tuntas  componerc  lites.  But  we  may  say  that  Mr.  Oi.dfield,  as 
the  stai-ch  champion,  puts  in  his  strokes  well,  and  his  facts 
witfi  sufficient  accuracy — though  we  are  unaware  what  is 
gained  by  calling  Lieberkiihn's  glands  the  glands  of  Lieber 
Kiihn,  evidently  with  intent.  On  the  other  hand,  we  recall 
Sir  Fi'ancis  Head's  assertion  that  the  starchless  diet  (beef)  of 
the  Gauchos  of  South  America  imparts  to  those  fierce  herds- 
men an  "immense  power  of  endurance,"  while  the  Arab 
relies  for  his  strength  and  activity  on  a  handful  of  dates  — 
facts  which  taken  together  would  seem  to  tell  for  the 
"  fruitarians."  At  the  same  time,  the  latter  dietary  proved 
insufficient  for  the  author  of  Les  Ititines. 

Perhaps  both  sides  in  the  controversy  might  take  a  useful 
hint  from  the  common  practice  in  the  nut-producing  lands 
which  border  the  Meditei-ranean,  of  baking  these  comesti- 
bles— a  practice  so  invariable  as  to  include  not  only  starchy 
nuts,  as  chestnuts  and  hazels,  but  also  the  oily  nut's,  as 
almonds  and  pea  nuts.  In  fact,  they  are  all  treated  as  grains, 
whether  by  torrefaction  or  by  pounding  and  making  into 
cakes  {turron  and  mazapdn).  After  all,  a  grain  ih,  botanic- 
ally,  precisely  a  grass  nut.  Mr.  Oldfield,  however,  in  his 
zeal  for  starch,  suggests  at  p.  23  the  "soaking  "of  grain  as 
sufficient  to  set  it,  dietetically,  on  all  fours  with  the. nut.  Our 
suggestion  is  the  same  treatment  for  both — the  oven  ;  and 
we  feel  sure  this  equal  justice  will  give  the  most  general  satis- 
faction. But  we  are  glad  to  find  Mr.  Oldfield  has  a  final 
good  word  for  cookery  ;  and  certainly,  if  starch  is  a  "  natural 
food"  for  man,  it  nmst  be  on  the  trite  definition  of  man  as  a 
"  cooking  animal."  The  art  can  count  distinguished  apolo- 
gists, not  only  among  physicians,  but  philosophers.  The 
genial  author  of  the  Cook's  Oracle  liad,  Dr.  Milner  Fother- 
gill  has  assured  us,  no  fewer  than  '250  cookery  books  in  his 
library  ;  and  the  famous  Mrs.  Glass  was  but  the  "  shy  "  of  Dr. 
Hill ;  while  the  great  Dr.  Jolmson  is  well  known  to  have 
announced  an  intention  of  "  treating  the  subject.  Sir,  philo- 
sophically," though  he  did  not,  in  the  event,  so  far  as  we  are 
aware,  enter  the  lists  with  Dr.  Kitchener. 

The  number  of  new  students  who  have  entered  the  medi- 
cal faculty  of  the  University  of  U^trecht  this  winter  semester 

is  25. 
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ANDREW   CLARK,    BART., 

M.D.,  F.K.S., 
President  ^f  the  Royal  College  ol  Physicians  of  London. 

The  dramatic  circumstance ]of  one  occupying  sudi  a  pro- 
minent position  inthe  profession  and  community  as  the 
President  of  the  Royal  College  of  Physicians  stricken 
down  in  the  midst  of  his  active  life  has  given  to  the 
illness  and  death  of  Sir  Andrew  Clark  a  pathetic  in- 
terest. Though  a  rare  event,  the  death  of  its 
actual  President  has  not  been  unprecedented  in  the 
history  of  the  College.  Sir  Henry  Ilalford  died  Pre- 
sident on  March  9th,  1844,  having  occupied  the  presi- 
dency about  twenty-four  years.  He  was  succeeded 
by  Dr.  John  Ayrton  Paris, 
who,  curiously  enough,  also 
died  whilst  President  on 
December  24th,  1856,  and 
no  actual  President  has 
died  since  Dr.  Paris  until 
the  present  sad  occasion. 

Sir  Andrew  Clark  was 
born  at  Aberdeen.  His  fa- 
ther, also  named  Andrew, 
was  a  medical  practitioner 
residing  at  Ednie,  in  the 
parish  of  St.  Fergus,  near 
Peterhead.  He  wa.s  a  gifted 
and  learned  man,  and  an 
accomplished  musician, 
greatly  beloved  by  all.  Sir 
Andrew's  mother  did  not 
survive  his  birth,  and  his 
father  died  when  he  was 
about  7  years  of  age.  He 
was  brought  up  by  a  foster 
mother  and  father,  and  edu- 
cated by  two  bachelor  un- 
cles, and  appears  to  have 
passed  a  somewhat  cheer- 
less childhood.  He  was  at 
school  at  Aberdeen  and  ap- 
prenticed at  Dundee.  Hin 
medical  studies  were  pur- 
sued at  Aberdeen  and  Edin- 
burgh, where  he  gave 
strong  indications  of  his 
studious  nature  and  high 
abilities  by  the  nume- 
rous prizes  he  gained, 
including  a  valuable  bur- 
sary at  Aberdeen  University. 
Professor  Gairdner,  of  Glas- 
gow, and  Dr.  Lockhart  Ro- 
berston  were  fellow  students 
of  his,  and  the  former  has 
informed  the  writer  that  Sir 
Andrew  Clark  and  he  con- 
tracted typhus  in  the  pro- 
secution of  their  clinical  stu- 
dies. Havingqualified,  Clark 
became     Demonsti-ator     of 


Frtun  n  Photograph  by  Elliott  and  Fry,  of  Baker  Street, 

AnatomyattheUniversityofEdinburgh,underthecele-  !  worked  with  or  under 
brated  Robert  Knox,  and  was  for  some  time  pathological 
assistant  to  the  late  Dr.  Hughes  Bennett.  The  latter 
exercised  a  great  influence  on  his  career  in  the  ex- 
ample he  afforded  him  of  exact  clinical  observation, 
and  in  a  love  for  pathological  histology.  Clark's  health 
failing  at  this  time,  and  indications  of  pulmonary 
disease  presenting  themselves,  he   determined  on  an 


outdoor  life,  and  entered  the  Royal  Navy  as  a  surgeon. 
After  a  few  voyages  his  special  qualifications  for  the 
post  led  to  his  being  appointed  pathologist  to  the 
Koyal  Naval  Hospital  at  Haslar,  where  he  tauglit  the 
use  of  the  microscope  in  clinical  and  pathological 
work. 

In  18.')3  he  was  attracted  to  London  by  the  opening 
afforded  by  the  newly-created  office  of  curator  to  the 
museum  at  the  London  Hospital.  Here,  as  in  every 
thing  he  undertook,  he  threw  his  whole  energies  into 
the  work,  re-examined  and  described  afresh  the  various 
specimens,  and  rearranged  the  museum.  Until  quite 
recently  manj'  of  the  specimens  bore  labels  in  his  own 
handwriting.  It  was  quickly  appreciated  by  the  stu- 
dents and  staff  of  the  hospital  that  the  young  Scotch- 
man who  had  come  amongst  them  was  no  oi'dinaiy 
man.  He  had  originally  intended  to  devote  himself 
exclusively  to  pathology,  but  in  18.34  a  vacancy  as 
assistant  physician  to  the 
hospital  occurred,  and  he  was 
encouraged  by  some  of  the 
staff,  especially  by  the  late 
Mr.  Curling,  to  come  for- 
ward for  the  post.  He  had 
formidable  opponents  to  con- 
tend against;  the  opinions 
of  the  staff  were  divided  as 
to  the  merits  of  the  candi- 
dates, and  Clark  had  few 
friends  in  London.  In  those 
days  the  whole  body  of  gov- 
(■rnors  had  to  be  canvassed, 
and  a  contest  was  a  labori- 
ous and  expensive  matter. 
The  students  warmly  es- 
poused the  cause  of  Clark, and 
though  the  contest  was  a 
keen  one  the  man  who  was 
ultimately  to  become  and  to 
die  the  head  of  the  medi- 
cal profession  in  his  country 
was  elected.  He  took  his 
degree  of  M.D.  at  Aberdeen 
ill  1854,  and  was  admitted 
a  Member  of  the  Royal  Col- 
lege of  Physicians  in  the 
same  or  the  following  year. 
Having  thus  got  his  foot 
on  the  ladder  of  success,  Dr. 
Andrew  Clark  commenced 
topractise  in  Montagu  Place, 
Russell  Square. 

In  entering  upon  his  duties 
as    assistant    physician    he 
brought  the  methods  of  cli- 
nical research    he    had  ac- 
quired at  Edinburgh,  and  the 
constant      employment     of 
the    microscope,    which    at 
that  time  was  little  used  in 
clinical  work  in  London,  to 
the    investigation     of     dis- 
eases   Above  all  he  brought 
to  his  work  a  burning   en- 
thusiasm    which     proved 
most  infectious  to  all   who 
him.     The   long    hours    he 
devoted    to    his    out-patient  work,    and   now   he   ex- 
amined the  urine  chemically  and  microscopically  in 
eveiy  case  are  matters  of  history  at  the  London  Hospital. 
What  impressed  those  who  worked  withhim  at  that  lime 
was  the  minuteness,  thoroughness,  and  rapidity  of  his 
diagnosis.    In   the  nearly  tliirteen  years  he   spent   in 


the  out-patient  department  he  laid  the  foundation  of 
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tliat  extensive  experience  of  minor  ailments  and  the  l)egin- 
nings  of  disease  which  form  tlie  great  bullc  of  the  practice  in 
a  physician's  consulting  room,  whicli  enabled  him  in  after- 
years  to  appear  to  quickly  discern  by  apparently  almost  in- 
tuitive process  the  maladies  of  those  who  consulted  him. 

Soon  after  becoming  assistant  physician,  Dr.  Andrew  Clark 
was  appointed  pathologist  to  the  hospital,  and  the  thorough- 
ness of  his  examinations  and  his  remarkable  powers  of  de- 
monstration attracted  a  number  of  workers  outside  the  hos- 
pital to  the  post-mortetn  rooxa.    Meanwhile,  he  was  taking  his 
share  in  teaching  at  the  Medical  College.     lie  succeeded  the 
late  Dr.  W.  B.  Carpenter  as  lecturer  on  physiology,  and  his 
lectures  were  characterised    by  the   same  lucidity  Jand    in- 
terest whicli  his  practical   teaching  evinced.     An  introduc- 
tory  lecture  he  gave  on  "Body,  Houl,  and   Spirit "  attracted 
a  great  deal  of  attention  in  the  profession,   and  niade  him 
widely  known  as  a  man  of  marked  originality  of  views  and 
metaphysical  research.      In   later   years    Sir  Andrew  Clark 
held  the   Chair  of   Lecturer  on  Medicine,   which,   however, 
he  was  by  pressure  of   his  engagements  able  to  retain  only 
for  a  few  years.     He  dealt  only  with  a  limited  number  of 
subjects  in  his  course,  but  those 
who  were  privileged  to  hear  them 
will  always  retain   a  memory  of 
the  cleai^ness  of  his  descriptions 
of  disease,  and  his  valuable  in- 
struction in  treatment. 

In  1S6G  Dr.  Andrew  Clark  be- 
came full  physician  to  the  hos- 
pital. During  that  year  London 
was  visited  by  cholei'a,  which  was 
almost  conline<l  to  the  East  End. 
The  London  Hospital  opened  its 
doors,  and  all  its  physicians  de- 
voted themselves  to  coping  with 
the  disease.  Conspicuous  above 
all  others  in  his  devotion  to  this 
work,  in  his  careful  investiga- 
tions, and  in  his  fertility  of  treat- 
ment stood  out  Dr.  Andrew  Clark. 
who,  with  some  of  the  best  of  the 
students  and  the  medical  officers 
of  the  hospital,  worked  almost 
day  and  night  in  the  wards  and 
post-mortem  room. 

It  will  be  remembered  how 
Mrs.  Gladstone  threw  herself  into 
the  good  work  which  was  being 
done  for  the  sufferers  and  their 
relatives  in  the  East  End  of  Lon- 
don. This  brought  her  into  con- 
tact with  Dr.  Clark,  and  led 
to  the  latter's  acquaintance 
with  Mr.  Gladstone.  Dr.  Clark 
became  the  medical  adviser 
and  friend  of  the  great  statesman , 

and  the  skilful  manner  in  which  .1..  . 

he  guided  so  prominent  a  public 

inan  through  various  illnesses  and  helped  him  to  maintain 
his  health  under  a  strain  few  men  could  en<hire  made  him 
conspicuous  beyond  most  physicians  of  the  time. 

ITp  to  this  period  Dr.  Clark  had  been  creating  a  moderate 
practice,  which  was  chiefly  amongst  the  most  discriminating, 
and  composed  largely  of  men  of  science,  literature,  and  the 
legal  profession ;  in  fact,  he  attracted  the  clever  people. 
About  this  time  he  moved  to  Cavendish  Square,  and 
this  and  the  various  circumstances  .  narrated  contri- 
buted to  give  his  practice  an  enormous  impetus.  He 
rapidly  came  into  the  first  rank  of  physicians,  which  position 
he  maintained  through  the  remainder  of  his  career,  holding 
for  some  years  the  leading  position  and  the  largest  practice  of 
his  time.  He  could  never  have  seen  f  lie  number  of  patients 
who  daily  came  to  him  but  for  his  habit  of  early  rising  and 
the  arrangement  of  his  work  in  a  most  methodical  manner. 
He  began  work  at  8,  and  went  on  seeing  patients  in  his  house 
until  half-past  2  or  3,  every  hour,  and  indeed  every  twenty 
minutes,  being  parcelled  out.  No  notice  of  Sir  Andrew 
Clark's  life  would  be.  complete  which  did  not  take  notice  of 
his  correspondence.    All   members  of  the  profession  know 


!  what  a  daily  task  this  imposes  on  those  in  large  practice.  Sir 
i  Andrew  discharged  that  duty  most  conscientiously,  writing 
long  letters  with  full  directions  in  his  own  hand.  He  could 
not  have  done  this  but  for  his  remarkable  powers  of  rapid 
writing  and  unfaltering  powers  of  clear  expression.  His 
letters  were  remarkable  in  the  fact  that  scarcely  a  single- 
correction  or  addition  was  ever  needed,  every  word  being 
most  carefully  weighed.  In  1883  Her  Majesty,  recognising 
his  position  in  the  profession  and  his  valuable  services- 
to  medical  science,  at  the  instigation  of  Mr.  Gladstone,  then 
Prime  Minister,  conferred  upon  him  the  honour  and  title  of  a. 
baronetcy.  ■ 

It  was  characteristic  of  him  that  he  served  his  full  twenty- 
years  of  service  as  physician  to  the  hospital  at  a  pecuniary 
1  sacrifice  and  strain   upon  his  powers  which  few  men  would' 
have  submitted  to.     He  could  not  have  accomplished  his  task 
I  but  for  two  circumstances  :  his  unbounded  eiitliueiasm,  and 
I  a  strong  conviction  that  to  give  up  his  hospital  work  was  to 
lose  the  habit  of  exact  research  which  could  not  be  carried 
:  out  in  private  practice.     In   1886,  however,  the  tenure  of  his- 
office  expired,  and  he  became  consulting  physician.    He  did 

not  even  then  give  up  his  teach- 
ing at  the  hospital.  He  was  ap- 
pointed Emeritus  Professor  of  Cli- 
nical Medicine,  and  each  succeed- 
ing year  gave  a  series — often  an 
extended  one — of  clinical  lectures, 
which  were  invaluable  to  those- 
being  educated  at  the  hospital.. 
On  his  retirement  from  the  office- 
iif  full  physician,  a  testimonial 
very  widely  contributed  to,  and 
which  took  the  form  of  an  oil" 
painting  by  the  late  Frank  IIoll, 
R.A.,  was  publicly  presented  t<> 
him  in  the  Library  of  the  Col- 
lege by  the  hands  of  H.R.H.  the- 
Duke  of  Cambridge.  Sir  Andrew 
Clark  always  took  the  greatesli 
interest  in  the  London  Hospital 
and  its  medical  school,  He  con- 
tributed substantially  to  its  funds, 
and  directed  the  charity  of  otliers- 
in  this  direction.  (Juite  recently, 
impressed  with  the  rmportance- 
of  systematic  clinical  teaching,  he- 
gave  an  endowment  to  establish  a 
medical  tutorship  at  the  hospital. 
As  a  teacher  in  the  wards  Sir 
Andrew  Clark  was  characterised 
by  the  most  minute  and  painstak- 
ing accuracy  of  observation,  car- 
ried on  with  great  rapidity,  and 
recorded  fhy  dictation  or  writing/ 
in  terse  and  pregnant  description. 
Having  informed  himself  of  the- 
■3'.«.i,-..i...i'--5  ,,..:..>.:,*•,   ...      facts  of  a  case,  he  discussed  these- 

in  all  their  bearings  at  such  length 
as  to  weary  some  who  attended  his  practice.  But  to  many- 
Ihese  discussions  were  not  only  an  Intel lei-tual  treat  from  the- 
lucid  powers  of  exposition  he  possessed  and  the  logical  pre- 
cision of  his  arguments,  but  were  most  suggestive  and  stimu- 
lating to  those  of  a  receptive  orderof  mind.  Sir  Andrew  Clark 
was  one  of  the  most  careful  and  accurate  auscultators  and 
percussers  in  the  profession.  His  clinical  lectures  were 
models  of  what  such  lectures  should  be ;  no  mere  disserta- 
tions on  a  set  subject,  but  the  patient  was  carefully  examined 
before  the  class,  the  physical  signs  fully  investigated,  the 
diagnosis  discussed  in  great  amplitude,  and  finally  the  treat- 
ment discussed  both  as  regards  principles  and  the  applica- 
tion of  these  to  the  case  in  point. 

What  impressed  tliose  who  attended  hii  prSctfcfe' in  the 
wards  most  probably  was  his  unbounded  enthusiasm  and 
his  concentration  of  mind  on  what  he  was  doing.  lie  so 
entirely  lived  for  the  time  in  what  he  was  doing  that  it, 
landed  him  in  many  <iifficulties.  He  would  put  aside  alt 
other  matters  for  wliiit  occupied  him  at  the  time,  and  thus 
throw  all  his  subseiiucut  cngagcnifuts  into  hopeless  con- 
fusion. 
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For  many  years  as  Senior  Physician  he  presided  at  the 
meetings  of  the  Medical  Council  of  the  hospital,  and  there  dis- 
played the  powers  of  guidance  of  the  meetings,  and  a  firm  but 
conciliatory  attitude,  which  afterwards  were  so  conspicuous 
in  his  more  public  offices.  One  of  his  most  striking  qualities 
was  the  generous  encouragement  he  afforded  to  his  younger 
colleagues  and  medical  friends.  Wliilst  an  acute  judge  of 
character  his  tendency  always  was  to  attribute  to  others  the 
same  high  objects  and  aims  as  actuated  liimself. 

When  Sir  Andrew  Clark  came  lirst  to  London  he  threw 
himself  actively  into  the  work  and  discussions  at  the  Patho- 
logical Society.  He  was  an  occasional  attendant  at  the 
Slodical  Society  of  London,  where  almost  yearly  he  read  a 
paper ;  he  was  President  of  the  Society  in  1871.  He  con- 
tributed to  the  Transactions  of  the  Clinical  Society,  and  held 
the  office  of  President  of  this  Society  in  1883  anci  1884,  never 
missing  a  single  evening  of  attendance,  and  never  once  late. 
Sir  Andrew  Clark  took  much  interest  in  the  affairs  of  the 
Royal  Medical  and  Chirurgical  Society,  especially  in  the 
business  matters  involved  in  its  removal  to  Hanover  Square, 
and  was  its  President  at  the  time  of  his  death. 

His  connection  with  the  Royal  College  of  Physicians  was 
one    of    the    most    important    phases    in    his    career.     His 
conspicuous  ability    was   early  recognised  there,    and  very 
^-rly  led  to  his  being  elected  a  Fellow  (1858).     He  held  the 
ces  of  Lumleian  and  Croonian   Lecturer,  choosing  as  his 
subjects  pulmonary  diseases.     He  became  Councillor,  Ex- 
aminer in  Medicine,   and  Censor,  and  in  1888  was  elected 
President  of  the  College.    It  will  be  remembered  that  the 
College  was  by  no  means  unanimous  on  this  occasion,  but 
the  wisdom  of  its  choice  was  soon  made  manifest.    Those 
who  did  not  know  him  well,  or  had  not  been  brought  into 
contact  with  him  publicly,  had  no  idea  of  his  great  qualifica- 
tions  for  this  ofhce.     His  dignity  of  bearing,  his  masterly 
power    of    conducting    the    affairs  of  a  large  meeting,  his 
fluency  and  propriety  of  speech,   fitted  him  in  a  peculiar 
manner  for  presiding  over  one  of  the  most  distinguished 
bodies  of  men.    Whether  in  the  Presidential  chair,  or  as  the 
representative  of  the  College  on  any  public  ceremonial  or  social 
occasion,  he  always  felt  and  displayed  the  dignity  and  responsi- 
bilities of  his  position,  and  no  sacrifice  was  too  great  to  enable 
him  properly  to  discharge  the  duties  the  suffrages  of  his 
professional  peers  had  cast  upon  him.    Only  those  who  are 
familiar  with  the  inner  working  of   the  College  know  the 
demand     the    office    makes   upon  the  time  and  judgment 
of  the  President.    The  meetings  of  the  Censors'  Board,  of 
the  Council,  and  of  numerous  Committees,  besides  almost 
daily    conferences  with  the   officials  of  the  College,  are  a 
serious  tax  on  any  man,  and  when  with  tliis  the  President 
has  an   enormous  practice  and  other  public  duties,  it  will 
be  realised  how  great  was  the  strain  to  which  Sir  Andrew 
voluntarily  subjected  liimself.      Moreover,  during  his  Pre- 
sidency, several  unusually  important  and  difficult  matters 
have  been  before  the  College.    The  great  questions  of  grant- 
ing degrees  and  a  teaching  university  imposed  an  enormous 
amount  of  extra  work  upon  the  office  bearers  of  the  College, 
and  the  President  devoted  a  very  large  amount  of  time,  and 
took  an  infinite  amount  of  pains  to  master  the  subject  so  as 
to  help  in  the  deliberations  of  the  College.    The  confiict  with 
the  General  Medical  Council  relative  to  the  diploma-givini; 
powers  of  the  College  was  another  subject  of  vital  import- 
ance to  the  College,  in  which  he  spared  no  trouble   to  bring 
the    matter,  as  was    done,   to  a  conclusion   satisfactory  to 
the  College.     The    office    is    an    annual    one,    but    it  has 
in  recent  years    generally    been    held    for    several  years — 
not    exceeding    five — in    succession.     It  was   felt  by  many 
connected  with  the  College  that  the  number   of   weighty 
subjects  which  Sir  Andrew  had  been  concerned  in  dealing 
with  rendered    it    desirable     that    he    should    hold    office 
for  a  sixth   year  it  the  suffrages  of  the  Fellows  confirmed 
this,  and  though  his  intimate  friends  felt  this  was  asking 
more  of  him  than  ho  could  safely  afford,  his  wholehearted  de- 
votion to  the  College  made  him  yield,  and  he  was  re-elected 
for  the  sixth  time.     "There  has  been  since  the  time  of  Sir 
Thomas  Watson,"  wrote  a  distinguished  Fellow  a  week  or  so 
before  Sir  Andrew's  death,  "  no  President^who  has  discharged 
the  duties  of  the  office  with  such  ability  and  dignity ;  "  and 
this  will  be  the  opinion  of  all  Fellows  of  the  College.  Nothing 
was  80  dear  to  him  as  the  College,  and  no  sacrifice  was  too 
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great  for  him  to  make  in  its  behalf.  Amongst  the  many 
services  rendered  by  Sir  Andrew  Clark  to  his  profession  was 
liis  strong  advocacy  in  his  representative  capacity  with  a 
deputation  to  the  Government  of  the  claim  of  the  Army 
Medical  Service  to  substantive  rank.  His  correspondence 
with  Mr.  Stanhope  in  the  Times  will  be  remembered,  and  how 
completely  he  triumphed.  Though  not  a  Court  physician, 
Sir  Andrew  was  consulted  by  several  members  of  tlie 
Royal  Family.  He  repeatedly  said  in  public  and  in  pri- 
vate that  he  valued  far  more  highly  than  Royal  favours 
and  titular  honours  the  confidence  and  esteem  his  own 
profession — the  most  competent  judges — bestowed  upon  him 
in  electing  him  to  high  offices,  especially  the  Presidency 
of  tlie  College  of  Physicians.  Other  honours  from  his  pro- 
fession and  seats  of  learning  were  bestowed  upon  him.  He 
was  elected  ^  Fellow  of  the  Royal  Society,  the  University  of 
Aberdeen  conferred  on  him  its  LL.D.,  and  the  same  honour 
was  done  him  by  the  Universities  of  Edinburgh  and  Cam- 
bridge, whilst  Dublin  conferred  upon  him  the  honorary 
degree  of  M.D.  He  was  Honorary  President  of  the  Naval 
Medical  Examining  Board,  Consulting  Physician  to  the  East 
London  Hospital  for  Children,  and  formerly  President  of  the 
Metropolitan  Counties  Branch  of  the  British  Medical  Associ- 
ation. 

His  own  threatenings  of  phthisis  gave  him  early  in  his 
professional  studies  a  special  interest  in  pulmonary  diseases. 
He  wrote  a  description  of  the  minute  structure  of  tlie  lung 
in  the  late  Dr.  Herbert  Davies's  Diseases  of  the  Heart  and 
Lungs.    He  was  for  a  time  assistant-physician  to  the  Victoria 
Park  Hospital  for  Diseases  of  the  Chest,  and  undoubtedly 
his  favourite  subject    of  investigation  and  discussion  was 
phthisis.   His  views  were  dominated  very  largely  by  the  teach- 
ing of  the  French  school — especially  of  Louis  and  Laennec — 
which  he  had  studied  very  closely,  and  he  probably  never 
gave  a  whole-hearted  adhesion  to  the  modern  bacteriological 
theory  of  phthisis.    If  not  the  first  to  describe,  he  was  cer- 
tainly the  first  to  give  a  full  clinical  description  of  a  form  of 
chronic  phthisis,  which  he  called  "fibroid  phthisis."  The  path- 
ology of  this  disease  has  been  much  disputed,  but  he  held  the 
view  that  it  was  not  primarily  tuberculous,  but  began  in  tho- 
connective  tissue  of  the  lung  to  which  itextendedas  a  rule  from' 
the  pleura,  and  that  when,  as  sometimes  happens  late  in  the- 
disease,  bacilli  are  found  (in  scanty  numbers)  in  the  sputa, 
and  tubercle  found  in  the  lungs  and  elsewhere  after  death, 
they  were  to  be  regarded  as  epiphenomena,  and  not  as  the  cause- 
of  the  disease  of  the  lung.     He  put  forward  a  new  theory  of ' 
the  pathology  of  asthma,  which  he  ably  maintained  in  dis- 
cussion.   Amongst  subjects  he  wrote  upon  were  "  Renal  In- 
adequacy and    Catheter    Fever,"   "  Mucous  Disease    of    tho 
Colon,"  "AiiKmia,"  and  "The  Barking  Cough  of  Puberty," 
all  of  which  displayed  keen  observation,  wide  and  well  used 
experience,   and   above    all   therapeutical   knowledge.     His 
writings    were    characterised    by    the    same    precision    and  . 
elegance  of  diction  which  characterised  his  spoken  utter- 
ances.  He  had  a  remarkable  fluency  of  speech,  the  individual 
words  were  well  weighed  and  aptly  chosen,   and  no  matter 
on  what  subject  he  spoke  he  always  elevated  it  to  a  high 
level.     His  address  on  Clinical  Investigation  was  printed  in 
the  Bbitish    Medical  Joubnai,  on   Februaiy  3rd,  1883;  tho 
address  on  Renal  Inadequacy  on  Februaiy  24tli,  1883  ;  that  on 
Catheter  Fever  on  December  22nd,  1883.     He  read  a  paper  on 
Albuminuria,  subsequently  published  in  the  Journal,  in  tho 
Section  of  Medicine  at  the  annual  meeting  of  the  British 
Medical  Association  at  Belfast  in  1884.     His  Lumleian  Lec- 
tures on  some  points  in  the  Natural  History  of  Primitive 
Dry  Pleurisies  were  published  in  the  .Iodbnal  in  1885.     At 
the  annual   meeting  of  the  British  Medical  Association  at 
Brighton  lie  made  a  valuable  contribution  on  Valvular  Dis- 
ease of  the  Heart  known  to  have  existed  for  Five  Years  with- 
out causing  Serious  Symptoms,  which  was  published  with 
elaborate  tables,  which  must  have  caused  him  much  time 
and  pains  to  collect.    In  the  same  year,  1887,  the  Joubnal 
contained  his  lecture  on  a  Method  of  Treating  Hay  Fever. 
His  remarks  on  the  Barking  Cough  of  Puberty  were  published 
in  the  Joubnal  of  November  20th,  1890. 

If  one  were  to  sum  up  his  dominant  characteristics  as  a 
physician,  one  would  say  that  he  believed  (1)  that  nearly  all 
diseases  were  the  outcome  of  the  constant  and  apparently 
unimportant  violations  of  the  laws  of  health,  and  that  to  restore 
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the  patient  to  health  no  details  were  too  trivial  for  the  pliy- 
sician's  attention.  Accordingly,  iie  inquired  minutely  into 
tlie  liabits  of  his  patients,  and  in  nearly  all  cases  wrote  a 
detailed  regimen  for  them  to  follow.  It  was  easy  to  make 
light  of  this,  but  there  can  be  no  doubt  that  he  restored  a 
number  of  ailing,  suffering,  and  disabled  people  to  ease,  com- 
fort, and  increased  usefulness.  (2)  He  had  a  happy  optimism 
Which  led  him  to  encourage  tliose  who  consulted  him  to 
"  hold  on  "  and  not  give  up  the  struggle  for  healtii.  He  him- 
self was  a  conspicuous  example  to  others  of  what  might  be 
done  to  struggle  against  adverse  circumstances.  To  a  number 
of  delicate  and  frail  persons  tending  to  invalidism  he  was  of 
the  greatest  service  by  raising  theirminds  to  a  liigher  standard, 
and  making  them  think  less  of  themselves  and  "  live  for 
others."  .   ,    ■   .  .    ,■ 

It  is  difficult  fully  to  appraise  his  true  position'  as  a  physi- 
cian. F6w  men,  if  any,  of  our  "time  have  had  a  greater  in- 
fluence on  contemporary  opinion  and  habits,  and  this  wholly 
for  good,  by  inducing  habits  of  greater  temperance  both  in  eat- 
ing and  drinking.  His  services  were  in  great  requisition  in 
consultation;  his  care  in  examination  of  the  patient,  his 
gentleness  and  delicacy  in  dealing  with  the  sick,  his  peculiar 
junvers  of  explaining  the  nature  of  the  case  to  the  relatives — 
At  combined  to  render  him  most  valued  in  consultation,  and 
made  it  a  treat  to  those  who  shared  in  it.  He  will  be  known 
to  posterity  chiefly  by  his  writings  on  phthisis,  especially  as 
regards  his  observations  on  fibroid  phthisis,  and  it  is  satis- 
factory to  know  a  work  on  this  subject  embodying  his  experi- 
eiice  and  views,  in  which  he  had  the  assistance  of  Dr.  Hadley 
and  Dr.  Arnold  Chaplin,  is  in  the  publishers'  hands  and 
practically  completed. 

As  for  the  man  liimself  no  one  could  meet  liim  without 
acknowledging  he  was  a  great  personality.  His  activity  of 
mind,  the  wideness  of  his  reading,  his  original  and  specula- 
tive views  all  showed  his  was  no  common  order  of  mind. 
His  manifold  duties  left  him  no  time  for  domestic  life  and 
little  for  social  intercourse,  but  it  was  always  a  pleasure  to 
be  in  his  company.  His  naturally  critical  and  conti'oversial 
mind  often  led  him  into  discussions  which  nearly  always 
took  the  direction  of  theology  and  speculative  philosophy. 
Whilst  theology  was  his  favourite  study,  he  held  an  active 
religious  belief,  and  carried  his  religion  into  his  daily 
life,  which  was  a  blameless  one,  and  a  powerful  example 
to  all  associated  with  him.  The  only  relaxation  he  in- 
dulged in  was  reading,  which  he  was  able  to  indulge  in 
whilst  riding  in  lus  carriage  or  on  railway  journeys, 
liecreation  in  the  true  sense  he  hardly  understood  and 
certainly  did  nothing  to  practise.  He  held  strongly  that 
Tvorli  did  no  one  any  harm,  but  it  can  scarcely  be  doubted  he 
died  a  practical  refutation  of  his  tlieory.  Probably  his  very 
active  mind  would  have  desired  no  other  ending  than  to  be 
working  to  the  full  bent  of  his  powers  to  the  end  of  his  life. 
It  is  satisfactory  to  know  that  quite  recently  he  sat  to  Mr. 
Watts,  R.A.,  for  his  portrait,  to  form  one  of  the  series  of 
eminent  men  that  artist  has  painted,  and  whicli  he  intends 
to  present  to  the  nation. 

He  was  a  most  generous  friend  to  all  in  and  out  of  his  pro- 
fession. His  services,  busy  as  he  was,  were  ungrudgingly 
given  to  his  profession,  not  only  in  illness,  but  in  the  many 
harasssing  difficulties  which  beset  members  of  his  own 
calling.  One  of  his  highest  attributes  was  his  love  of  justice 
and  hatred  of  anything  sordid  and  mean.  His  counsel  to 
t^iose  who  consulted  him  in  trouble  was  always  of  the  great- 
est advantage  in  making  them  strive  for  "  the  better  part." 

His  memory  will  be  cherished  by  the  profession  as  a 
physician  who,  holding  the  highest  views  as  to  the  responsi- 
bilities of  the  profession,  set  an  example  of  self-sacrifice  and 
noble  devotion  to  duty  which  all  would  wish  to  emulate. 
Working  habitually  fourteen  or  sixteen  hours  a  day,  it  was 
obvious  to  his  friends  that  he  was  taxing  his  physical  powers 
beyond  endurance.  At  length  the  spring,  which  for  so  many 
yeais  had  been  bent  to  the  full,  gave  way  under  the  strain. 
He  had  not  been  witliout  warnings  of  the  disease  which 
terminated  his  life,  but  tliese  he  disregarded  On  October 
19th  he  was  seized  in  the  midst  of  his  morning's  work  with 
an  attack  of  hemiplegia  of  the  right  side  and  apliasia. 
He  scarcely  lost  consciousness,  Imt  there  was  clear  evidence 
of  a  profound  lesion  in  the  brain,  and  within  a  few  minutes 
of   his   seizure   he  had   typical  Cheyne-Stokes  respiration. 


This  continued,  with  drowsiness,  for  the  next  few  days, 
and  tlien  passed  oil'.  He  roused  to  consciousness  when  not 
asleep,  and  from  the  first  took  not  only  an  interest,  but 
a  controlling  influence,  in  the  management  of  his  case.  He 
recovered  a  certain  amount  of  speech,  but  the  paralysis,  wliich 
was  complete  both  as  to  motion  and  sensation,  did  not  show 
the  slightest  sign  of  abatement.  When  he  seemed  progress- 
ing favourably  as  regards  his  immediate  recovery  from  danger 
to  life,  alternate  spasm  and  distension  of  the  intestines  took 
place,  which  greatly  embarrassed  his  breathing,  and  threatened 
a  rapid  termination  of  his  illness.  H(^  showed,  however,  a 
great  tenacity  of  life,  and  lived  for  some  days.  At  length  his 
strength  could  hold  out  no  longer,  and  the  actual  jjassing 
away  was  calm  and  peaceful  in  the  presence  of  nearly 
all  his  family.  The  numerous  offers  of  assistance  in  tend- 
ing Sir  Andrew  during  his  illness  which  wei-e  received 
were  a  touching  tribute  to  his  popularity.  The  recogni- 
tion of  his  merits  was  evidenced  by  the  <;2ueen  and  Prince 
of  Wales  desiring  to  be  daily  informed  of  his  condition, 
and  the  extraordinary  number  of  persons  who  called, 
wrote,  or  telegraphed  each  day  to  inquire  about  him.  It 
is  sufficient  to  say  that  all  that  could  be  done  for  him 
by  Ids  medical  friends  was  done,  and  that  he  was  never 
left  day  or  night  without  one  of  his  friends  or  colleagues 
in  attendance.  On  the  requisition  of  the  College  of  Phy- 
sicians, supported  by  Mr.  Gladstone,  many  of  the  present 
Ministry  and  Opposition,  and  a  number  of  distinguished 
public  men,  the  Dean  of  Westminster  Abbey  willingly  con- 
sented to  the  first  part  of  the  funeral  service  being  held  at 
Westminster  Abbey  on  Saturday  at  noon.  ■  His  remains  will 
then  be  conveyed  by  train  to  Essendon,  near  Hatfield,  where 
the  conclusion  of  the  service  will  take  place,  and  his  body 
interred. 

Sir  Andrew  Clark  was  twice  married,  first  to  Seton  Mary 
Percy,  daughter  of  Captain  Forster,  R.IS.,  of  Alnwick,  by 
whom  he  leaves  a  son,  Surgeon-Major  James  Richardson 
Andrew  Clark,  the  present  baronet,  and  two  married 
daughters.  He  married,  secondly,  Helen  Annette,  daughter 
of  the  late  Mr.  Alphonso,  of  Leytonstone,  who  survives 
him,  and  by  her  he  leaves  a  son  and  two  daughters,  one  of 
whom  is  married.      . 

A  most  eminent  surgeon,  who  was  a  life-long  friend  of 
Sir  Andrew  Clark,  sends  us  the  following  estimate  of  his  work 
and  character  :  Sir  Andrew  Clark's  success  was  mainly  due  to 
his  unusual  knowledge  of  his  profession,  and  this  knowledge 
was  chiefly  derived  from  clinical  observation,  helped  by  good 
power  of  immediate  insight  into  personal  character  as  well  as 
into  the  characters  of  diseases.  But  he  was  never  content 
with  swift  insight ;  he  readily  discerned  its  insufficiency  in 
any  difficult  case,  and  then  he  studied  very  carefully,  and 
relied  on  the  results  of  this  study  much  more  than  on  any 
first  impression.  He  had  not  much  of  what  is  commonly 
understood  to  be  scientific  knowledge,  neither  was  he  de- 
voted to  scientific  research ;  but  he  studied  difficult  cases  in 
a  scientific  manner,  and  helped  himself  with  all  the  knowledge 
of  the  results  of  modern  research  that  he  could  gain  by  reading 
or  by  conversation  with  scientific  workers.  He  had  faith  in 
botli  the  practical  and  the  scientific  study  of  medicine.  He 
was  in  the  habit  of  cliecking  the  results  of  each  by  those  of 
the  other,  and  when  they  seemed  to  differ  he  preferred  to  be 
guided  by  the  practical.  The  esteem  in  which  he  was  held 
by  his  patients  was  due,  in  great  measure,  to  his  earnestness 
in  studying  their  cases  and  his  clearnesss  of  statement.  He 
had  tlie  kind  of  Huency  and  distinctness  of  speech  which  ap- 
pears as  the  expression  of  strong  conviction  founded  upon 
real  knowledge.  Besides,  he  never  made  light  of  cases  ;  he 
gave  ample  guidance  in  small  as  in  great  things,  and  never 
appeared  wanting  in  due  sympathy. 

But,  perhaps,  that  which  more  than  anything  distinguished 
him  was  his  power  of  work  and  his  love  of  it,  and  of  the 
results  which  he  felt  that  he  might  fairly  gain  by  it.  Even 
his  recreations  were  intellectual,  and  many  of  them,  especi- 
ally his  readings  in  theology  and  philosophy,  helped  very 
much  to  gain  the  confidence  and  praise  of  men  of  distin- 
guished intellect,  among  whom  he  had  a  much  larger  practic« 
than  any  of  his  contemporaries,  and  whose  praise  added  very 
much  to  his  renown.  With  these  powers  and  by  these  means 
Sir  Andrew  gained  his  rare  success ;  and  he  deserved  and 
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thoroughly  enjoyed  it.  He  couhl  feel  that  he  had  always 
worked  honoiinibly,  and  had  been  fair  in  competition,  and 
that  tlie  good  which  he  had  gained  for  himself  was  a  conse- 
quence of  the  good  which  he  had  done  to  othei^s. 

In  Memokiam. 

Mr.  Ernest  Hart  writes:  In  Sir  Andrew  Clark,  the 
medical  profession  loses  one  of  its  most  admired  and 
beloved  leaders.  The  public  Iqss  may  be  in  some  de- 
gree measured  by  the  emotion  caused  by  the  iirst  news 
fil  his  sudden  and  serious  illness  and  the  continuous 
and  anxious  interest  evinced  in  his  progress.  He  was, 
perhaps,  a  more  conspicuous  ligure  in  public  life  than 
any  medical  man  of  his  generation.  In  his  own  pro- 
fession his  conspicuous  success  as  a  practising  physi- 
cian aroused  no  jealousy,  and  was  followed  by  no  en- 
vious carping.  He  possessed  a  rare  combination  of  quali- 
ties which  enabled  him  to  win,  and  fitted  him  to  hold 
the  highest  position  as  a  clinical  practitioner  and  dis- 
tinguished prominence  in  social  life.  He  rose  from  the  ranks 
by  the  force  of  genius,  reinforced  by  unwearying  industry, 
illustrated  by  intellectual  brilliancy,  adorned  by  generous, 
sympathies,  and  strengthened  by  unswerving  integrity  of 
purpose. 

An  xVbebdonian'. 

A  Scotchman,  who  never  lost  the  twang  of  his  Aberdonian 
brogue,  hard  headed,  and  delighting  in  dialectical  fence,  he 
had  a  natural  gift  of  oratory  which  only  erred  occasionally  by 
t'xuberance.  It  was  marked  Ijy  a  sympathetic  and  apprecia- 
tive optimism  which  saved  even  his  keenest  criticisms  from 
tlie  slightest  touch  of  bitterness  while  it  enabled  him  in  all 
his  public  utterances  to  be  not  less  pleasing  than  profound 
and  to  lay  bare  the  soul  of  goodness  in  all  the  persons  and  the 
hings  which  surrounded  him.     During  all  his  life   he  liad 

(Jsts  of  friends  among  all  kinds  and  conditions  of  men.     He 

as  an  enthusiastic  admirer  and  a  devoted  friend  of  the  great 
statesman  to  wliom  his  medical  service  has  been  for  many 
years  so  largely  given  with  so  much  avail ;  but  he  was  not 
less  the  personal  friend  and  adviser  of  hosts  of  the  poor  in  the 
East  End  of  London.  His  tender  and  continuous  services  at 
the  London  Hospital  to  the  cholera-stricken  denizens  of  the 
East-end  in  1806  first  won  for  him  the  esteem  and  friendship 
of  Mrs.  Gladstone,  and  established  him  in  the  confidential  re- 
lations which  he  ever  after  held  with  the  great  statesman 
whose  name  she  bears.  His  early  life  as  a  practising  physi- 
cian lay  in  the  city  districts,  and  it  was  not  until  he  had 
founded  a  great  practice  in  Montagu  Place  tliat  lie  was  em- 
boldened to  move  into  the  house  in  Cavendish  Square  where 
he  now  lies  dead.  His  reputation  rapidly  spread,  first  among 
the  literary  and  scientific  classes,  and  then  the  noble  and 
wealthy.  Nearly  all  the  great  authors  and  philosophers  of 
Ills  day  have  sought  the  benefit  of  his  medical  skill  and  his 
personal  counsel.  P"or  no  man  was  ever  more  skilled  in  ob- 
serving the  personal  equation  of  the  invalid,  and  it  was  his 
just  boast  that  he  treated  always  the  individual  as  well  as  the 
disease.  His  keonand  sympathetic  glance,  his  cheery  ad- 
dress, and  the  profuseness  with  which  he  expended  his  whole 
intellectual  power  in  diagnosing  and  debating  the  surround- 
ing habits  and  mental  attitude  of  the  patient  as  well  as  tlie 
clinical  characters  of  his  affection  won  for  him,  in  a  degree 
perhaps  never  equalled  and  certainly  never  surpassed,  the 
unbounded  trust  and  grateful  affection  of  his  hosts  of 
patients. 

TmiiTV  Yeabs'  ]']xtbaordinaby  Exbbtiox. 
Sir  Andrew  ('lark  began  life  as  a  naval  surgeon,  and  tauglit 
at  Haslar  Hospital  before  coming  to  London.  At  the  London 
Hospital  his  scientific  proclivities  would  have  led  him  to 
devote  himself  to  purely  pathological  and  histological  studies, 
but  his  health  was  weak  and  his  human  sympathies  were 
strong ;  so  that  gradually  he  abandoned  the  close  confine- 
ment of  the  laboratory,  the  hospital  ward,  and  the  post-mortem 
room  for  the  more  genial  and  larger  spliere  of  outdoor  active 
practice.  At  one  time  repeated  attacks  of  bleeding  from  the 
lung  indicated  advancing  phthisis,  and  threatened  to  cut 
short  his  career  at  an  early  date ;  but,  happily,  his  phtliisical 
disease  proved  to  be  of  the  fibroid  variety ;  the  lung  healed 
and  consolidated.  He  was  enabled  to  continue  his  active 
labours,  and  for  the  last  thirty  years  he  followed  a  course  of 
extraordinaiy  and  indefatigable  exertion.    He  never  slurred 


a  point  in  any  case,  and  never  passed  over  a  detail  which 
suggested  itself  to  him  as  being  capable  of  being  elaborated 
for  the  benefit  of  his  patient.  When  in  the  fullest  practice 
he  would  often  spend  half  an  hour  over  the  complete  investi- 
gation of  a  puzzling  symptom  while  his  waiting-rooms  were  full 
to  overflowing  with  attending  clients  anxious  to  dispense  their 
guineas.  He  was  not  indifferent  to  gain,  forfewmen  have  known 
better  how  to  enjoy  fortune,  and  none  liow  to  dispense  it  with 
more  discriminating  though  profuse  generosity.  His  way  of 
living  was  to  begin  work  at  8  in  the  mprning,  to  go  steadily 
through  his  consultations  till  the  afternoon,  then  to  spend  a 
few  hours  in  outdoor  work,  and  often  at  midnight  there 
awaited  him  still  piles  of  letters,  all  of  which  he  was  wont  to 
answer  with  singular  fulness,  and  with  his  own  hand.  Deeply 
read  in  theological  subjects,  he  delighted  to  declare  himself 
even  more  of  a  dialectical  theologian  than  of  a  clinical  phy- 
sician. The  charm  of  his  conversation  was  irresistible.  He 
was  a  full,  rich  talker,  stored  with  information  on  a  great 
variety  of  subjects,  ready  in  argument,  exuberant  in  illustra- 
tion and  exposition,  and  erring  only  perhaps  in  his 
sometimes  too  evident  pleasure  in  maintaining  a  dubious 
thesis  with  skilful  dexterity,  and  abundant — ^though  not 
always  logical — illustration.  He  was  at  the  public  service 
for  any  useful  cause.  He  pleaded  eloquently  for  many  a 
languishing  charity.  He  was  always  ready  to  address  audi- 
ences of  medical  students,  whom  he  sought  to  encourage  and 
to  inspire  ;  to  trumpet  the  cause  of  charity,  of  temperance, 
of  public  hygiene,  and  social  reform.  He  was  a  warm  friend 
and  a  co-operator  witli  Cardinal  Manning  in  many  of  his 
schemes  of  social  advancement.  He  was  constant  in  his  love 
for  the  poor  of  the  East  End ;  a  never-tiring  supporter  of  the 
London  Hospital,  which  he  loved  so  well,  to  which  he  owed 
so  much,  and  to  which  he  gavt^  so  much  in  return.  At  the 
medical  societies  he  was  a  leading  figure,  but  never  aimed  at 
undue  prominence.  He  was,  perhaps,  the  best  president  the 
College  of  Physicians  of  London  has  seen  in  our  time, 
punctual  to  all  his  engagements,  unceasing  in  the  laborious 
fulfilment  of  his  minutest  as  of  his  greatest  official  duties  ;  a 
generous  donor  and  hospitable  host ;  an  eloquent  and 
vigorous  defender  of  the  rights  of  the  College,  and  yet  a 
discriminating  promoter  of  reforms  in  its  constitution  and 
lines  of  action. 

WOBKING   TO  THE   LAST. 

He  died  in  harness.  One  of  his  latest  acts  was  to  fulfil  the 
duties  of  president  on  the  occasion  of  the  recent  Harveian 
Oration.  It  was  noticed  on  that  occasion  that  for  the  first 
time  during  his  presidency  he  arrived  late  ;  his  apologies  wa-re 
distressful,  and  the  urgency  of  his  regret  for  this  unwonted 
casualty  was  notable.  It  was  observed  that  even  in  apolo- 
gising lie  made  some  slip  of  memory  as  to  the  fixed  hour  of 
the  meeting,  and  seemed  more  moved  at  the  unimportant  and 
trivial  failure  than  the  circumstances  would  suggest  as 
normal.  He  was  evidently  at  that  moment  less  well  balanced 
and  equable  than  was  his  wont,  and  already  the  premonitory 
symptoms  of  cerebral  disturbance,  which  havesosuddenlyand 
prematurely  ended  his  distinguished  career,  were  faintly  per- 
ceptible, lie  was  struck  down  in  the  veiy  act  of  medical  con- 
sultation, and  this,  perhaps,  was  the  most  merciful  ending  to 
the  life  of  a  man  to  whom  public  activity  and  professional 
usefulness  were  the  very  essence  of  happy  existence.  He 
has  left  hosts  of  friends,  and  of  him,  perhaps  more  than  any 
other  public  man,  it  may  be  truly  said  thai  he  never  made  an 
enemy.  His  loss  will  be  deeply  and  universally  mourned. 
It  will  be  hard  indeed  for  many  years  to  come  for  any  one 
man  adequately  to  fill  the  large  place  in  professional  opinion, 
national  esteem,  and  public  usefulness,  which  he  so  worthily 
occupied. 

Sib  Andbew  Clabk's  Cabebb  in  the  Royal  Navy. 
We  find,  on  inquiiy,  that  Sir  Andrew  Clark  entered  the 
Royal  Navy  on  September  1st,  1846,  and  resigned  the  service 
on  February  8th,  1855. 

The  documents  in  the  Medical  Department  of  tlie  Navy 
sliow  that  the  hospital  and  school  where  lectures  were  at- 
tended by  him  were  all  marked  "  Edinburgh,"  and  the 
application  for  appointment  was  dated  from  the  Royal  In- 
firmary, Edinburgh.  He  was  recommended  by  Captain  Fer- 
fusson,  of  Pitfour.  Sir  William  Burnett  was  at  that  time 
•irector-General.    It  appears  that  the  future  President  of 
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the  Royal  College  of  Physicians  had  served  an  apprentice- 
ship of  tour  years  to  Dr.  Alexander  Wilson,  surgeon,  at 
Dundee.    His  earliest  diploma  was  dated  May  31st,  1844. 

At  Edinburgh  he  took  prizes  in  anatomy  (first  prize),  sur- 
gery (first  prize,  silver  medal),  chemistry  ('first  prize,  silver 
medal),  materia  medica  (first  prize,  silver  medal),  and 
practice  of  medicine  (first  prize,  silver  medal). 

He  seems  to  have  been  somewhat  delicate  while  in  the 
navy,  and  went  to  Madeira  on  leave  tor  some  time.  His 
general  health  was  improved  by  this  visit,  and,  in  particular, 
he  was  relieved  of  the  rheumatism  from  which  he  had 
suffered. 

In  1853,  however,  he  sent  in  his  resignation  on  the  ground 
that  his  health  had  been  unsatisfactory  while  in  the  navy, 
and  that  he  had  found  ifdiffleult  to  perform  his  daily  duties. 
This  resignation  seems,  however,  not  to  have  formally  taken 
effect  until  two  years  later. 

After  applying  for  a  post  in  the  navy  he  seems  to  have 
thought  it  was  long  in  coming,  and  while  at  Edinburgh 
Infirmary,  where  he  was  pathologist,  he  received  an  invita- 
tion to  apply  for  the  post  of  lecturer  on  anatomy  at  King's 
College,  Aberdeen,  and  in  relation  to  this  application  had 
arranged  to  give  a  course  of  lectures  on  "  The  Nature  of  Some 
Recent  Pathological  Doctrines,  with  Modifications,  etc.," 
before  the  staff  of  the  hospital  and  others.  Before  they  were 
delivered,  however,  he  got  his  naval  appointment;  he,  there- 
fore, threw  up  all  idea  of  going  to  Aberdeen.  He,  nevertlie- 
less,  delivered  his  lectures  at  Edinburgh  before  starting  for 
London.  

REMINISCENCES  OF  ANDREW  CLARK. 

Sir  Joseph  Fayrer  writes  : 

When  I  joined  the  Royal  Navy  as  an  assistant  surgeon  in 
1847,  I  was  appointed  to  H.M.S.  Victory  at  Haslar  Hospital. 
Captain  Sir  Edward  Parry  was  then  the  Governor,  and  Sir 
John  Richardson  was  the. principal  medical  officer.  Among 
the  assistant  surgeons  were  Dr.  Andrew  Clark,  Dr.  Arthur 
Adams,  Dr.  Breen.  I  did  not  remain  long  at  Haslar,  having 
obtained  permission  from  the  Admiralty  to  travel  on  the 
Continent  with  Lord  Mount-Edgcumbe.  I  did  not  see  Dr. 
Clark  again  until  after  my  return  to  England  from  India  in 
1872,  when  I  was  delighted  to  renew  acquaintance  with  my 
old  friend  of  former  years,  and  to  find  that  he  had  improved 
so  much  in  health. 

When  I  made  his  acquaintance  at  Haslar,  he  was  a  delicate- 
looking  young  man  aged  about  22,  of  slight  frame,  rather 
feeble-looking  physique,  and  with  an  obvious  tendency  to 
pulmonary  delicacy.  He  was  somewhat  reserved  and  retiring 
in  his  manner,  very  industrious,  and  very  highly  esteemed 
for  his  amiable  personal  character  and  his  great  pathological 
knowledge.  He  was,  indeed,  the  pathologist  of  the  great 
naval  hospital,  and  had  abundant  opportunities  of  adding  to 
his  knowledge  of  the  subject  in  all  its  branches,  and  I  believe 
he  made  the  best  use  of  them. 

His  early  life  gave  great  promise  of  future  distinction,  and 
it  has  always  been  a  source  of  great  pleasure  to  me  to  know 
how  fully  this  has  been  realised,  and  how  completely  he  had 
thrown  off  in  late  years  the  delicacy  which  in  youth  seemed 
to  menace  his  future. 

I  have  known  him  intimately  since  my  return  to  London, 
and  have  found  that  the  more  I  knew  him  the  more  I  re- 
spected and  admired  him.  He  was  a  man  of  the  highest 
jrinciples  and  devoted  his  lifeand  energy  to  the  profession 
le  so  greatly  adorned. 

I  little  thought  when  I  saw  him  about  two  months  ago  that 
the  end  was  so  near,  and  when  I  read  in  the  journals  of  his 
serious  illness  (I  was  in  Scotland  at  the  time)  I  not  only 
grieved  for  the  suffering  of  a  much-valued  old  friend  but  for 
the  loss  wliich  impended  over  our  profession. 

Alas  !  that  the  worst  fears  have  been  realised  and  that  we 
deplore  the  death  of  one  of  the  wisest  of  physicians  and  best 
of  men.  He  has  died  in  harness,  struck  down  in  the  full 
vigourof  his  useful  and  valuable  work,  but  the  stoiy  of  his 
life  will  for  ever  show  how  energy  in  work,  devotion  to  duty. 
and  the  determination  to  search  deeply  into  truth  when  based 
on  the  highest  principles  must  in  the  end  result  in  honour 
to  one  who  has  possessed  those  attributes  and  be  an  example 
to  those  who  follow  him. 
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Professor  Huxley,  in  the  fragment  of  autobiography  pre- 
fixed to  the  first  volume  of  the  edition  of  his  works 
now  in  course  of  publication,  says  that  among  his  mess- 
mates at  Haslar  was  "his  kindest  of  doctors"  Sir  Andrew 
Clark. 

One  of  his  colleagues  writes  : 

Dr.  Andrew  Clark  came  to  town  in  the  first  instance 
induced  by  the  offer  of  the  post  of  Conservator  of  the  Patho- 
logical Museum  of  the  London  Hospital.  The  salary  offered 
was  exceedingly  moderate,  but  there  was  a  prospect  that  it 
might  lead  to  the  staff.  The  object  specially  desired  was  the 
preparation  of  a  catalogue  of  the  specimens.  Clark  had 
previously  been  engaged  in  similar  work  at  Haslar  Hospital 
Museum  at  Portsmouth.  He  was  at  that  time  a  slim, 
delicate-looking  man  of  about  27,  who  had  been  considered 
consumptive.  He  was  an  enthusiast.  He  set  to  the  work  of 
cataloguing  with  the  utmost  speed,  prepared  a  splendid 
scheme  in  great  detail,  and  not  long  after  beginning 
announced  to  the  Committee  that  it  would  be  requisite  t» 
take  most  of  the  specimens  out  of  their  bottles,  and  re- 
inspect  them.  The  microscope  was  at  that  time  almost  new  * 
as  an  instrument  of  habitual  research  in  pathology,  and  I 
although  Quekett  had  been  a  London  Hospital  man,  bu.t  * 
little  had  been  done  as  regards  the  histology  of  the  tumours 
which  had  been  placed  in  the  museum.  Although  section- 
cutting  then  was  scarcely  known  Clark  was  nothing  daunted. 
He  had  the  specimens  one  after  another  out  of  their  bottles, 
often  spent  the  better  part  of  a  week  over  a  single  one,  and 
prepared  most  elaborate  reports  concerning  each,  often 
wholly  altering  the  view  which  had  been  previously  taken. 
If  it  be  true  that  "a  librarian  who  reads  is  lost,"  it  i» 
almost  equally  so  that  a  pathologist  who  works  in  the  detail 
that  Clark  did  will  never  produce  a  museum  catalogue.  Many- 
were  the  letters  which  passed  between  the  Committee  of  the- 
School  and  their  new  conservator.  Clark  was  at  work  almost 
night  and  day,  and  excellent  fragments  of  description  were 
sent  in,  but  the  catalogue  as  a  whole  was  never  produced. 
To  a  man  of  Clark's  temperament  such  a  work  was- 
an  impossibility,  and  this  the  Committee  were  at 
length  compelled  to  realise,  and  the  appointment 
came  to  an  end.  Meanwhile,  however,  Clark  had 
gained  the  esteem  and  high  opinion  of  all  who  had  come 
in  contact  with  him,  and  when  a  vacancy  occurred  for 
an  assistant  physician  all  the  staff  worked  for  his  election. 
The  appointment  was  in  the  hands  of  the  Governors,  and  his 
opponent  had  large  City  influence,  whilst  Clark  had  none. 
The  contest  was  hot,  and  entirely  owing  to  the  exertions  of 
those  who  wished  for  him  as  a  colleague  Clark  was  elected  by 
a  small  majority.  In  the  out-patients'  room  he  soon  gathered 
about  him  a  group  of  students  to  whom  he  communicated' 
some  of  his  own  enthusiasm.  He  was  at  the  hospital  all- 
day,  and  often  detained  his  patients  till  late  in  the  evening. 
Almost  all  were  made  to  bring  their  urine  for  examination, 
and  every  now  and  then  one  had  to  produce  his  fasces  also. 
Clark's  zeal  in  minute  investigation  literally  knew  no  bounds. 
Of  what  was  done  in  those  days  Dr.  Langdon  Down  can  tell 
more  than  most.  At  this  time  the  senior  staff  of  the  London< 
Hospital  included  Dr.  Herbert  Davies,  Dr.  Little,  Mr.  Leeke, 
Mr.  John  Adams,  and  Mr.  Curling.  The  first  and  the  last  of 
these  were  those  who  took  most  interest  in  the  affairs  of  the 
school.  From  the  day  that  he  gained  his  post  Clark's, 
reputation  as  a  practical  physician  grew  apace.  There  was  a> 
rumour  that  he  had  at  one  time  thought  of  restricting  him- 
self to  pathology,  and  his  reputation  was  at  first  that  of  the 
post-mortem  room  and  museum  rather  than  of  the  ward. 
This  aspect  of  things  was,  however,  rapidly  changed,  and  it 
was  soon  seen  that  Clark's  abilities  as  a  clinical  investigator 
and  as  a  teacher  were  unique.  He  carried  with  him  into  the 
ward  the  love  of  labour  and  of  detail  which  he  had  displayed 
in  the  curator's  room.  About  this  time  ho  took  a  consider- 
able share  in  the  work  of  the  Pathological  Society,  and  some 
elaborate  reports  in  its  volumes  are  from  his  pen.  The  writer 
of  these  memoranda  well  remembers  once  sitting  by  Sir 
George  Johnson  at  one  of  these  meetings,  when  the  latter 
whispered,  whilst  listening  to  one  of  Clark's  detailed  descrip- 
tions of  a  specimen.  "  The  Gladstone  of  pathology."  The- 
epithet  was  discriminative,  and  it  must  be  borne  in  mind 
that  it  was  made  many  years  before  the  great  statesman  andl 
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the  pliysioian  with  wliom  he  was  afterwards  on  such  confl- 
dentiivl  terms  of  intimacy  had  met. 

On  the  staff  of  tlie  London  Hospital,  Clark  never  had  any- 
one who  was  not  his  admiring  friend,  scarcely  anyone  who, 
during  the  years  of  his  rapid  advancement  and  success,  felt 
any  sentiment  of  envy.  His  warm  and  cordial  manner, 
which  sprang  from  a  really  warm  heart,  endeared  liim  to 
ns  all. 

As  a  clinical  teacher  Clark  was  second  to  none.  He  loved 
the  work,  and  engaged  in  it  heart  and  soul.  His  bedside 
visits  were  always  followed  by  a  crowd  of  pupils,  and  his 
systematic  and  clinical  lectures  were  always  more  than  well 
attended.  His  vivacity  and  energy  secured  the  attention  of 
all  classes  of  mind.  He  had  immense  power  of  adaptation, 
and  could  make  his  subject  intelligible  to  all.  The  writer, 
although  his  colleague  and  only  a  year  or  two  his  junior,  oc- 
<'asionally  attended  his  lectures  on  medicine,  partly  for  the 
instruction  which  they  always  afforded,  and  partly  for  the 
pleasure  of  the  gratified  remonstrance  aftenvards,  "  What 
business  have  you  here?"  He  was  a  very  observant  man, 
quick  and  clear  in  his  perceptions.  His  diagnoses  were  often 
readied  at  a  glance,  although  he  was  always  willing  after- 
wards to  go  into  detail.  He  was  also  veiy  skilful  in  appre- 
ciating character  and  motive,  and  his  judgment,  both  in 
public  and  private  affairs,  was  trustworthy.  I  was  told  that 
,  he  had  once  pronounced  respecting  two  individuals,  a  father 
and  son,  relatives  of  the  patient,  whom  he  had  seen  only  for 
a  few  minutes  :  "The  father  has  heai-t  disease  and  the  son  is 
a  eunuch."  Both  guesses  were  correct.  They  were  samples 
of  hundreds  of  others  made  with  equal  rapidity  and  display- 
ing like  sagacity. 

When  Sir  Andrew  resigned  the  office  of  physician  to  the 
hospital  he  was  appointed  Emeritus  Professor  of  Clinical 
Medicine.  In  that  capacity  he  regularly  gave  a  course  of 
lectures  to  crowded  audiences.  In  his  relations  to  the  stu- 
dents and  to  hospital  officials  he  was  always  considerate  and 
generous,  and  he  was  deservedly  most  popular  with  all.  Next 
to  his  warm  heartedness,  the  faculty  which  distinguished 
Clark  was  his  limitless  energy.  I  never  saw  him  seem  tired. 
He  may  have  looked  so  occasionally,  but  he  never  allowed 
his  bearing  to  reveal  it.  The  impression  which  he  generally 
managed  to  convey  was  that  the  engagement  in  hand, 
whether  a  committee  or  a  consultation,  was  the  very  one  to 
which  he  had  been  looking  forward  all  day  with  expectant 
pleasure.  He  considered  himself  a  very  punctual  man,  but  in 
reality  was  not  so.  He  took  too  much  interest  in  what  he 
was  about  to  be  always  careful  of  the  passing  minutes.  In 
all  that  concerned  money  he  was  liberal,  and  his  unostenta- 
tious charities  were,  I  feel  sure,  very  large. 

His  enthusiasm  for  science  and  for  scientific  medicine 
made  him  constantly  and  bitterly  regret  that  his  time  was 
wholly  taken  up  by  practice.  Many  were  his  schemes  for 
escape.  When  the  discoveries  of  Koch  were  first  announced 
he  gravely  proposed  to  retire  from  practice  for  a  few  years 
and  again  devote  himself  to  pathological  investigation  only. 
£  believe  that  for  a  time  he  seriously  contemplated  some 
euch  step.  It  was,  however,  an  impossibility.  When  tlie 
Regius  Professorship  of  Medicine  at  Cambridge  was  vacant 
and  some  of  those  interested  proposed  that  he  should  take  it, 
the  suggestion  was  by  no  means  summarily  dismissed.  There 
was  much  that  greatly  tempted  him  in  it.  Residence  in  a 
university  town,  association  with  men  learned  in  all  direc- 
tions, and  above  all  opportunities  for  quiet  scientific  work, 
these  all  had  great  attractions,  and  for  a  few  days  his  decision 
was  uncertain.  It  is  impossible  not  to  reflect  with  regret 
that  had  some  such  step  as  this  been  practicable  his  life 
might  not  improbably  have  been  prolonged.  In  his  capacity 
lor  social  life  and  his  enjoyment  in  the  company  of  cultured 
men,  as  well  as  in  his  brilliant  success  in  practice,  it  has 
often  seemed  to  me  that  Clark's  life  was  a  closer  parallel  to 
that  of  Dr.  Mead  than  of  any  other  of  the  great  ones  of  the 
past. 

It  is  a  pleasant  fact  to  be  kept  in  memory  by  his  friends 
that  Sir  Andrew's  last  consultation — that  during  which  his 
seizure  occurred — was  a  gratuitous  one.  He  was  engaged 
with  a  lady  in  discussing  a  work  of  charity  when  the  call  to 
cease  from  all  work  came  to  him. 

pai; 

Dr.  Gilbart  Sm'th  writes  :  In  accordance  with  your  request  |  of  1 


it  would  ill  befit  me  to  withhold  some  of  the  numerous 
thoughts  and  memories  which  crowd  upon  one  at  this  mo- 
ment, when  we  are  brought  face  to  face  with  the  great  and 
irreparableloss  which  thepublic,theprofession,  and,  more  espe- 
cially, we,  his  colleagues  at  his  old  hospital,  have  sustained 
by  the  death  of  Sir  Andrew  Clark. 

The  empty  void  he  has  left  behind  tells  us  that  a  great 
man  has  passed  away.  But,  whilst  he  was  yet  with  us,  those 
wlio  knew  him  and  saw  him  at  M'ork  amongst  us  easily 
recognised  that,  facile  princeijs,  he  stood  out  in  bold  relief 
above  his  fellow-workers;  and  in  every  pliase  of  his  busy 
life— in  public  or  in  private,  as  physician  or  as  friend — this 
opinion  was  forced  upon  one  during  the  long  years  of  a  happy 
friendship. 

It  was  my  good  fortune  to  be  associated  with  Sir  Andrew 
Clark  as  his  corresponding  junior  in  his  work  at  the  London 
Hospital ;  and  there  the  high  character,  the  great  abilities, 
and  the  well-marked  genius  of  the  man  combined  to  render 
liim  a  notable  example  of  what  a  true  clinical  physician 
should  be.  His  visiting  days  were  a  sight  to  be  remembered. 
Followed  by  a  large  class  of  wondering  and  interested  stu- 
dents—qualified or  unqualified  ;  attended  by  his  house-phy- 
sician, the  clerks,  sisters,  and  nurses,  the  strong  individuality 
he  displayed  was  patent  to  all.  His  pose  at  the  bedside  ;  his 
enthusiastic  and  earnest  features  ;  his  characteristic  gesture  ; 
his  careful  and  thorough  examination  of  his  patient ;  the 
wonderful  combination  of  a  scientific  search  for  truth  in  its 
minutest  detail,  with  a  gentle  sympathy  for  suffering.;  his 
eloquent  word  painting,  by  which  with  a  well-chosen  word 
here,  and  a  striking  phrase  there,  he  pictured  the  past,  pre- 
sent, and  future  of  the  disease  uhder  discussion  ;  his  kind 
but  thorough  cross-examination  of  his  clinical  clerks  ;  his 
old-fashioned  courtesy  to  all,  but  more  especially  to  the 
poorest  and  most  woe-begone  patient,  made  him  highly  im- 
pressive as  a  clinical  teacher,  and  gave  his  words  a  not-to-be- 
forgotten  character. 

He  was  pre-eminently  the  man  for  the  place,  and  gifted,  as 
he  was,  with  a  keen  appreciation  of  the  responsibilities  of  the 
position,  full  of  wide  and  active  sympathies,  highly  skilled  in 
methods  of  clinical  investigation,  and  possessed  of  a  know- 
ledge of  the  fitness  of  things,  he  was  never  out  of  harmony 
with  his  environments.  All  these  good  gifts,  so  richly 
possessed  by  him,  and  so  constantly  displayed,  could  not  but 
make  their  mark  on  those  with  whom  he  worked.  To  the 
students  he  was  especially  attractive,  aiding  them  in  their 
work,  proving  a  true  friend  in  their  after-career,  readily 
helping  the  football  or  cricket  club,  presiding  at  the  London 
Hospital  Medical  Society,  or  dealing  with  theological  ques- 
tions and  the  agnosticism  of  the  medical  student  as  President 
of  the  London  Hospital  Christian  Association. 

No  less  striking  was  his  infiuence  amongst  his  colleagues. 
For  many  years,  as  senior  physician,  he  act(  d  as  chairman 
to  tlie  Medical  Council,  and  here  mv  positi(  n  as  honorary 
secretary  to  the  Council  gave  me  full  oppoitunity  for  wit- 
nessing his  weighty  influence  for  good  amongst  us,  and 
how  his  knowledge,  wisdom,  tact,  and  courtesy,  exercised 
amidst  conflicting  interests,  carried  many  an  important  matter 
to  a  successful  issue. 

At  a  time  when  there  was  a  fierce  discussion  waging  be- 
tween the  hospital  authorities  and  the  staft'  as  to  the  owner- 
sliip  of  the  school,  it  was  mainly  through  Sir  Andrew  Clark's 
skilful  handling  of  the  ribbons  that  the  London  Hospital 
coach  was  not  ujiset,  and  he  and  his  colleagues  left  wringing 
their  hands  by  the  roadside..  Thus  it  was  that  collectively 
his  colleagues  valued  him,  and  individually  held  him  not 
only  in  higli  csteem.'but  also  in  respectful  love.  For  remark- 
aisle  as  were  his  services  in  public,  those  he  rendered  in 
private  were  as  striking.  None  of  us  sought  him  in  vain ; 
his  wise  advice,  practical  help,  affectionate  sympathy,  and 
genial  smile  were  at  the  service  of  each  and  all,  and  were 
freely  given,  enlianced  by  a  charm  rare  and  unique. 

That  these  sentiments  in  regard  to  him  were  not  confined 
to  the  London  Hospital!  had  ample  opportunity  of  knowing 
by  means  of  the  large  correspondence  which  passed  through 
my  hands  when  Sir  Andrew,  on  relinquishing  his  active 
duties  at  the  hospital,  was  presented  by  its  president,  his 
Royal  Highness  the  Duke  of  Cambridge,  with  his  porti-ait, 
painted  by  the  late  Frank  Holl,  R.A.,  the  gift  of  a  large  circle 
of  his  friends. 
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It  was  his  keen  appreciation  of  men  and  things  that  made 
him  so  attractive  and  sought  after,  and  so,  notwithstanding 
the  claims  of  practice  and  his  office  at  the  College  of  Pliy- 
sicians  his  eloquence  would  often  be  found  giving  weight  to 
questions  of  widely  different  interests  affecting  the  wellbeing 
of  his  fellow-men. 

And  now  this  living  force  that  was  with  us  and  of  us  is  here 
no  more,  but  whilst  we  mourn  liis  loss  his  memory  will  ever 
continue  fresh  and  green  in  our  minds,  and  tliose  of  us  who 
in  the  past  were  his  pupils  will  in  the  future  strive  to  practise 
the  lessons  taught  by  his  genius  and  life. 

A  Fellow  of  the  Royal  College  of  Physicians  writes  to  us  : 
Prom  the  moment  when,  in  1888,  by  a  narrow  majority.  Sir 
Andrew  Clark  was  called  to  fill  tlie  Presidential  chair  at  tlie 
College  of  Physicians  down  to  the  very  day  of  his  fatal 
illness  he  never  failed  to  make  the  interests  and  welfare  of 
the  College  his  first  consideration.  During  his  tenure  of 
office  many  burning  questions  have  been  before  the  College, 
in  the  discussion  of  which  he  always  showed  a  thorough 
masteiy  of  the  subject,  and  he  never  allowed  his  enthusiasm 
to  blind  him  as  to  the  true  interests  of  the  College.  In  the 
customaiy  annual  address  at  tlie  termination  of  each  year  of 
office  he  was  as  a  rule  singularly  happy  in  his  references  to 
those  who  had  recently  passed  away,  appraising  their  work 
and  character  with  discrimination  as  rare  as  it  was  just.  In 
the  quite  early  days  of  his  Presidency  an  opportunity  arose 
of  defending  the  dignity  of  the  College,  of  wliich  lie  availed 
himself  with  characteristic  pi'omptitude  and  energy  and  with 
complete  success,  and  gained  for  himself  a  well-deserved  and 
most  cordial  vote  of  thanks  for  it.  He  gave  many  proofs  of 
his  great  affection  for  the  College,  one  of  the  last  being  a 
donation  of  £500  last  year  towards  the  cost  of  redecorations. 
Comparisons  are  at  all  times  undesirable  ;  but  this  much  is 
certain,  that  by  his  punctuality,  his  enthusiasm,  and  his 
devotion  to  tlie  College  he  has  made  the  task  of  his  suc- 
cessor a  most  unenviable  one. 

Professor  Sheridan  Delepine,  who  was  intimately  associ- 
ated with  Sir  Andrew  Clark  for  several  years,  and  assisted 
him  in  the  study  of  tlie  patliology  of  cases  of  interest,  sends 
us  the  following  sketch  of  Sir  Andrew  Clark  as  a  man  of 
science : 

It  would  be  impossible  to  express  in  anything  like  adequate 
terms  the  feelings  which  are  awakened  by  the  loss  of  this 
great  physician.  It  is  liardly  possible  to  realise  that  so  much 
energy,  ceaseless  activity,  and  power  for  good  should  have 
in  an  instant  been  so  completely  crushed. 

To  those  who  have  known  Sir  Andrew  Clark  personally 
during  the  last  ten  years  of  his  life,  it  has  been  a  subject  of 
wonder  how  a  man  could  bear  the  excessive  strain  of  the 
labour  entailed  by  liis  immense  practice  and  numerous  public 
duties.  He  had  more  than  once  been  reminded  by  severe 
attacks  of  illness,  and  by  the  recurrence  of  very  painful  sym- 
ptoms, of  the  price  he  was  paying  for  his  devotion  to  work. 
To  him,  however,  tlie  idea  of  idleness  or  even  of  rest  was  re- 
pulsive; and  when  people  mentioned  to  him  instances  of 
busy  men  breaking  down  in  their  health,  he  used  to  say,  "  It 
is  not  work  that  kills ;  it  is  worry."  In  his  mind,  the  finest 
end  of  a  physician  was  to  die  in  the  active  performance  of  his 
duty.  In  this  determination  to  work  to  the  end  was  manifest 
that  strength  of  character,  the  indomitable  energy,  and  the 
sense  of  duty  which  would  have  made  Sir  Andrew  Clark  a 
leader  in  any  sphere  of  life,  and  which  have  placed  him  in 
the  position  which  he  occupied  in  the  medical  profession. 

He  had  a  remarkable  faculty  of  listening  patiently  to  all 
that  had  the  privilege  of  finding  access  to  him,  and  he  hardly 
ever  evinced  any  symptom  of  impatience  or  huriy.  He  not 
only  listened,  but  remembered.  This  faculty,  coupled  with  an 
intense  desire  to  be  independent  of  any  personal  prejudice, 
as  well  as  witli  a  very  judicial  mind,  fitted  him  in  a  special 
manner  for  the  presidential  honours  which  crowned  his 
career.  He  was  a  great  reader,  and  loved  metapliysics  as 
much,  if  not  more,  than  medical  science.  A  considerable 
portion  of  his  large  library  was  composed  of  modern  and 
ancient  philosophical  and,  more  specially,  theological 
treatises.  Sir  Andrew  Clark's  views  were  veiy  broad,  but  he 
was  strongly  opposed  to  modern  materialism.  Some  of  his 
views  on  these  matters  have  been  expressed  in  an  opening 


address  on  "  Triune  Man."  He  was  not  less  conspicuous  for 
his  powers  of  observation  and  his  attention  to  even  slight 
details.  Up  to  the  end  of  his  life  he  used  to  take  notice  of 
trifling  alterations  of  dress  or  appearance  of  some  of  his 
numerous  visitors.  He  was  specially  fond  of  quoting 
Sydenham's  words,  "  Tota  ars  medici  est  in  observaiioni/jus." 

With  so  many  remarkable  mental  perfections  and  others 
left  unsaid,  it  is  not  to  be  wondered  that  Sir  Andrew  Clark 
should  have  found  it  enjoyable  to  converse  with  some  of  the 
greatest  philosophers,  theologians,  poets,  scientists,  la-vvyers, 
and  politicians  among  his  contemporaries,  and  that  those, 
from  tlie  liighest  to  the  lowest,  should  have  found  pleasure  in 
his  company. 

•  Sir  Andrew  Clark  leaves  comparatively  few  published 
works,  and  it  is  a  source  of  wonder  that  one  having  sucli 
stores  of  knowledge  at  his  command  should  have  written  so- 
little.  It  must,  liowever,  be  remembered  that  his  large 
practice  deprived  liim  of  the  time  necessary  to  write. 
Besides,  as  lie  used  to  say  himself,  he  was  a  fastidious  writeiv 
The  idea  of  being  obliged  to  express  himself  in  terms  which 
did  not  satisfy  entirely  his  high  standard  of  elegance  and 
clearness  was  abhorrent  to  him.  Then  of  late  years,  through 
his  position  as  President  of  the^College  of  Physicians  and  in 
other  capacities,  he  had  devoted  much  time  and  thought  to 
many  important  questions  affecting  the  welfare  of  various 
sections  of  the  medical  profession.  Among  them  may  be 
mentioned  the  relations  of  the  Royal  Colleges  and  of  the  pro- 
posed teaching  university  for  London,  the  position  of  the 
army  medical  officers,  the  medical  examination  of  candidates 
for  the  Civil  Service  examinations,  factory  legislation  with 
regard  to  certifying  factory  surgeons,  etc.  Notwithstanding 
this.  Sir  Andrew  Clark  has  left  valuable  papers  on  a  number 
of  subjects.  He  always  looked  at  disease  from  a  physio- 
logical point  of  view,  and  was  fond  of  calling  bad  habits 
"physiological  sins."  Sir  Andrew  already,  when 'assisting 
Professor  Bennett,  of  Edinburgh,  made  observations  on  the 
nature  of  the  compound  granular  corpuscle,  or,  as  he  called 
them,  "  compound  granule  cell,"  of  infiammatoiy  products. 

Whilst  at  Haslar  he  discovered  the  diagnostic  importance 
of  tlie  presence  of  elastic  tissue  in  the  sputa  of  phthisical 
patients.  His  early  years  were  largely  devoted  to  morbid 
anatomy  and  microscopical  work,  in  addition  to  his  clinical 
work.  Among  the  things  which  attracted  early  his  attention 
one  may  mention  the  structure  and  functions  of  the  tonsils, 
the  structure  of  the  lungs,  pneumonia  and  phthisis,  the 
use  of  the  microscope  in  medicine,  the  changes  of  urine  in 
disease.  It  was  also  in  these  early  years  that  he  devoted 
much  time  to  the  study  of  the  transmission  of  tuberculosis 
by  inoculation  (in  1865,  when  Villemin's  work  appeared). 
Sir  Andrew  Clark  was,  unfortunately,  arrested  in  his  work  by 
a  severe  attack  of  hremoptysis,  and  never  resumed  the  inves- 
tigation. 

In  later  years  his  papers  became  more  purely  clinical, 
though  in  all  he  exhibited  his  love  for  pathology,  his 
most  important  contributions  being  on  Fibroid  Phthisis, 
Renal  Inadequacy,  Catheter  Fever,  Hay  Fever,  Dry  Pleurisy, 
Eczema  of  Mucous  Membrane,  etc. 

Paeliamentaey  Gkant  to  ITnivbbsity  Coi^legbs. —Steps 
are  being  taken  to  arrange  for  a  deputation  representing  the 
university  colleges  in  England  to  wait,  shortly,  upon  the- 
Chancellor  of  the  Exchequer  to  urge  upon  him  the  pro- 
priety of  increasing  the  annual  parliamentary  grant.  A  sum 
of  £15,000  has  been  granted  annually  since  1890,  and  when 
this  sum  was  first  placed  upon  the  estimates,  it  was  under- 
stood that  the  question  would  be  reviewed  at  the  end  of  five 
years.  A  Treasury  Committee,  consisting  of  Sir  Henry  Ros- 
coe,  Mr.  George  Curzon,  Professor  Biyee,  Mr.  R.  G.  C.  Mow- 
bray, and  Mr.  W.  J.  Courthope,  have  reported  recently  in 
favour  of  the  grant  being  doubled,  pointing  out  that  all  edu- 
cational work  connected  with  science  is  increasing  yearly  in 
cost,  and  that  the  growth  in  the  number  of  students  and  the 
enlargement  of  the  teaching  staff  have  contributed  to  strain 
the  resources  of  the  colleges. 

Db.  W.  D.  C.  W^illiams,  of  Sydney,  whom  University^  Col- 
lege men  of  fifteen  years  ago  will  remember  as  a  prominent 
football  player,  has  been  awarded  the  Certificate  of  Merit  oj 
the  Royal  Humane  Society  of  Australasia  for  having  rescued 
a  young  man  from  drowning  on  the  ocean  beach  at  Manbyv 
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BEITISir  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1893. 
StrBSCBiPTioNS  to  the  Association  for  1893  became  due  on 
January  1st ;  and  notice  is  hereby  given,  in  accordance 
witli  By-law  5,  tliat  Branch  Secretaries'  subscription  ac- 
counts close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-offlce  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holborn. 
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PRICKING    THE    BUBBLE. 

Matters  have  moved  with  dramatic  swiftness  in  the  affiiirs 
of  Harness  and  his  child,  the  Medical  Batteiy  Company, 
Limited.  It  is  but  a  few  short  weeks  ago  that  an  appeal  was 
made  to  the  public  through  the  ordinary  Stock  Exchange 
channels  for  a  large  sum  of  money  to  extend  and  consoli- 
date the  "princely  business  "  of  selling  electropathic  belts 
for  the  cure  of  all  sorts  of  diseases  to  all  sorts  and  con- 
ditions of  men  at  .prices  adapted  to  the  length  of  the  victim's 
purse  and  the  depth  of  his  credulity.  On  Wednesday  last 
he  had  to  appear  before  the  magistrate  at  INIarlborough 
Street  to  answer  the  charge  that  he  did  unlawfully  combine, 
conspire,  confederate,  and  agree  by  false  pretences  and 
fraudulent  advertisements  in  newspapers  and  otherwise  to 
defraud  and  to  obtain  by  a  false  and  fraudulent  pretence  the 
sum  of  £52  10s.  and  other  sums  of  money  from  Colonel 
Brasyer,  and  that  he  conspired  to  obtain  other  sums  of 
money  from  other  persons.  On  the  same  day  his  counsel 
•tated  in  the  Court  of  Mr.  Justice  Vaughan  Williams,  to 
whom  a  petition  was  made  for  the  winding  up  of  the  Medi 
cal  Battery  Company,  Limited,  that  as  the  result  of  the 
attacks  upon  Mr.  Harness  every  person  who  liad  dealt  with 
him  for  the  last  three  years,  and  bought  belts  and  other 
things  of  him,  has  instantly  demanded  the  return  of  his 
money.  On  the  previous  day,  Harness  had  had  to  face  a 
meeting  of  creditors,  who  carried  a  resolution  to  appoint  a 
committee  of  six  to  rei)resent  the  creditors  in  the  courts. 
Harness  has  been  liberated  on  bail,  but  if  he  escapes  from 
the  charge  of  fraudulent  conspiracy  he  admits  that  he  is 
bound  to  fight  his  action  for  libel  against  the  I'all  Mall 
Gazette,  and  in  our  public-spirited  contemporary  \u'.  has  a 
liard  nut  to  crack.  The  Medical  Battery  Company  we  may 
HOW  leave  to  the  minute  and  impartial  investigation  which 
it  is  likely  to  receive  in  the  law  courts. 

There  is  another  aspect  of  the  matter,  however,  which 
must  continue  to  interest  the  profession.  The  name  of 
James  Montgomery  McCully,  described  as  a  physician,  who 
was  one  o  Harness's  companions  in  the  dock  at  Marlborough 
Street,  does  not  appear  in  the  Medica  Register;  but  Dr. 
Herbert  Tibbits,  whose  association  with  the  Medical 
Battery  Company  has  been  for  some  time  most  intimate, 
still  remains  upon  the  lieijkter.  The  Koyal  College  of 
Physicians  of  London  some  time  ago  withdrew  the  diploma 
which  he  held  from  it;  and  on  November  3rd  the  Royal 
Cgllege  of  Physicians  of  Edinburgh,  after  hearing  him  fully 


in  his  defence,  and  taking  expert  evidence  as  to  the  alleged 
electric  qualities  of  the  bolts  for  which  he  vouched,  removed 
his  name  from  the  Koll  of  Fellows  of  the  College.  Dr.  Tibbits 
is  still  not  only  a  graduate  of  the  University  of  St. 
Andrews,  but  he  is  a  Licentiate  of  the  Society  of  Apothe- 
caries of  London.  The  Society,  however,  under  its  Act  of 
1874  cannot  remove  his  name  from  its  list  of  Licentiates  until 
ithasbeen  struck  oft" the  Register  by  the  Medical  Council.  The 
profession  will  naturally  expect  the  General  Medical  Council 
to  take  action  in  the  case.  We  apprehend,  however,  that  it 
will  not  be  found  expedient  by  the  Council  to  go  into  the  case 
duringthesessionwhich  begins  at  the  end  of  this  month.  The 
decision  of  Mr.  Justice  Mathews  in  the  Partridge  case  binds 
the  Council  itself  fully  to  investigate  a  case  before  removing  a 
name  from  the  Register  and  not  to  accept  the  decision  of  the 
diploma-granting  corporations  as  final.  The  whole  affair  of 
the  Harness  belts  and  the  Medical  Battery  Company  must 
now  be  fought  out  in  the  law  courts,  ani.  pendente  lite  the 
General  Medical  Council  may  well  feel  that  it  would  be  un- 
desirable for  it  to  hold  a  quasi-judicial  inquiry  into 
charges,  the  gravamen  of  which  is  that  the  accused  practi- 
tioner has  been  closely  associated  with  Harness  in  foisting 
his  shams  on  the  public. 


NURSING    IN   WORKHOUSES.' 

11. 
Nursing  in  Country  AV^orkhousbs. 
An  inquest  on  the  death  of  an  epileptic  in  the  Newton 
Abbot  Workhouse  throws  a  miserable  light  on  the  manner 
in  which  these  abodes  of  wretchedness  are  often  conducted 
in  country  places.  The  coroner  In  this  case  has  taken  the 
very  proper  step  of  writing  a  remonstrance  to  the  guardians. 
According  to  the  coroner's  statement  "  it  appeared  that  dur- 
ing the  night  he  (the  deceased)  had  an  epileptic  fit,  the 
noise  of  which  aroused  some  of  the  occupants,  but  there 
was  no  one  in  the  ward  in  authority  whose  duty  it  was  to 
give  assistance  to  the  epileptics  in  any  way,  and  during  his 
struggles,  whilst  in  an  unconscious  state,  he  turned  on  his 
face,  and,  his  head  being  buried  in  his  pillow,  he  was  suf- 
focated. There  is  no  doubt  that  had  any  person  given  him 
the  slightest  assistance  by  turning  liim  round,  the  death 
would  not  have  occurred.  It  appeared  to  the  jury  and  my- 
self that  this  state  of  things  should  not  be  allowed  to  exist 
in  a  public  institution,  and  that  persons  sufl'cring  from 
disease  of  this  kind  should  not  be  allowed  to  run  the  risk 
of  death  when  a  slight  supervision  and  assistance  given  at 
the  critical  time  would  remove  all  risk." 

There  is  an  obviousness  about  the  evil  pointed  out  which, 
would  make  most  people  think  it  almost  unnecessary  to 
draw  attention  to  it.  Our  experience  of  country  guardians, 
however,  by  no  means  leads  us  to  believe  that  the  obvious- 
ness of  an  abuse  has  any  relation  whatever  to  the  likelihood 
of  its  reform.  Where  guardians  sin  in  one  way  they  gene* 
rally  do  so  in  others. 

At  the  very  meeting  at  which  this  letter  from  the  coroner 
was  read  it  was  stated  that  the  treatment  of  itch  was  so 
inefficiently  carried  out  in  the  workhouse  that  cases  took 
six  or  eight  weeks  to  cure,  and  that  in  the  absence  of  any 
proper  accommodation  for  Infectious  diseases  it  was  the 
custom  to  place  patients  suffering  from    them   in  the  old 

1  Tlie  first  article  was  publislied  on  October  28tli,  ISse,  p.  ».S9. 
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people's  wards.  To  Inquire  into  these  matters  of  itch  and 
scarlet  fever  a  Local  Government  Board  inspector  had 
visited  the  house.  It  is  to  be  feared  that  the  death  of  this 
unfortunate  epileptic,  a  young  man  of  25,  is  but  a  sample 
of  what  is  going  on. 

The  nursing  arrangements  are  themselves  sufficient  to 
condemn  the  management.  Here  we  have  a  workhouse  for 
453  inmates,  with  wards  for  100  sick,  and  one  paid  nurse, 
fortunately  a  trained  one.  One  nurse,  who  is  also  the  mid- 
wife, to  100  "beds,  no  assistance  except  from  pauper  helps, 
no  night  nursing  whatever,  except  such  as  the  paupers  can 
give  each  other.  If  this  is  the  condition  of  the  sick  wards, 
what  of  the  workliouse  itself,  where  idiots,  epileptics,  and 
able-bodied  are  huddled  together  in  the  same  sleeping 
rooms  ?  When  sucli  a  state  of  affairs  as  this  can  go  on  year 
after  year  under  the  very  eyes  of  these  so-called  "  guardians 
of  the  poor,"  we  must  not  be  too  sanguine  that  even  the 
remonstrances  of  a  coroner  will  be  of  much  avail,  unless 
backed  by  a  strong  public  opinion  and  a  feeling  of  shame 
among  the  ratepayers  at  such  treatment  of  their  sick  poor. 

After  all,  however,  it  is  not  improbable  that  tliere  are 
worse  places  even  than  Xewton  Abbot.  Those  wlio  only 
know  the  London  workhouses  have  no  idea  of  what  is  doing 
in  the  country.  No  one  can  say  that  the  London  poor  are 
over-nursed.  After  all  the  advances  which  have  been  made, 
the  metropolitan  Poor-law  sick  wards  still  have  only  one 
paid  nurse  to  15  beds  and  one  trained  nurse  to  24  beds, 
but  that  is  splendid  in  comparison  with  the  provinces. 

In  proportion  to  the  sick  beds  the  number  of  paid  officers 
acting  as  nurses,  and  of  paid  officers  so  acting  who  prior  to 
their  appointment  had  received  any  training  in  nursing,  is 

as  follows  : — 

Beds.  Beds. 

South-Eastern  Counties,  paid  1  to  .3.i— Previously  trained  1  to    78 
South  Midland  Counties     .,      1   „  «  „  „  1  „    99 

Eastern  Counties        ...        ,,      1   ,,  31  ,,  ,,  1  ,,     7(1 

South-Westci-n  Counties    „      1   „  .37  ,,  „  1  „  1.50 

West  Midland   Counties    „      1   „  37  „  „  1   „    8b 

North  Midland  Counties    „      1  ,,  W  „  „  1  „    89 

North-Western  Counties 

and  York ...    „      1  „  .52  „  „  1  „  117 

Northern  Counties        ...    „      1   „  29  „  „  1  „    72 

Monmouth  and  Wales  ...    ,,      1  ,,  40  ,,  „  1  ,,  172 

Averages,  however,  do  not  express  the  full  gravity  of  the 
position  at  the  worst  places. 

A  return  presented  to  Parliament  in  1891  shows  that  in 
very  many  instances,  even  where  large  separate  infirmaries 
have  been  erected,  the  guardians  still  struggle  on  with  their 
attempt  to  treat  the  sick  entirely  witliout  trained  nurses, 
and  with  a  very  small  number  even  of  paid  attendants,  and 
that,  in  no  considerable  number,  there  is  not  even  a  single 
paid  officer  acting  as  nurse,  the  attendance  on  the  sick 
being  left  entirely  to  paupers.  Tliose  only  who  know  what 
pauper  nursing  really  is  can  realise  what  this  means.  It  is 
just  the  state  of  affairs  which  was  so  effectively  exposed  in 
London  thirty  years  ago,  and  yet  these  guardians,  up  and 
down  the  country,  go  on  complacently  perpetuating  the 
same  abuses  as  if  they  had  never  heard  of  the  necessity  of 
nursing  the  sick  people  entrusted  to  their  care.  There  are 
ten  whole  counties  in  none  of  which  is  there  a  single  trained 
nurse  in  any  workhouse  or  workhouse  infirmary,  and  tliere 
is  one  county  in  which  there  is  not  only  not  a  trained 
nurse,  but  npt  even  a  paid  one.  We  hear  much  at  the  pre- 
sent day  of  socialism,  but  a  country  is  a  long  long  way 
from  socialism  which  allows  its  poor  to  be  treated  thus. 


THE   CARE   OF   OUR   WOUNDED    IN   WAR. 

The  very  startling  letter,  which  we  noticed  last  week  as 
having  appeared  in  the  Twies  on  this  subject,  opens  up  a 
question  of  grave  national  importance,  which  we  are  glad  to 
see  is  rousing  public  attention  and  will  not  be  allowed  to 
slumber.  The  first  reading  of  that  disclosure  must  surely 
have  given  those  responsible  for  army  organisation,  whether 
at  home  or  in  India,  a  very  bad  quarter  of  an  hour.  For  the 
tale  unfolded,  if  deplorable,  is  true,  and  affords  internal 
evidence  that  it  is  neither  inaccurate  nor  exaggerated. 

We  have  during  late  years  persistently  ventilated  the 
disabilities  as  to  status  and  organisation  under  which  army 
medical  officers  labour,  and  to  some  our  complaints  may 
have  seemed  merely  as  personal  grievances  ;  but  the  public 
will  noflf  learn  that  these  disabilities  are  far-reaching,  and 
really  synonymous  with  inefficiency.  Henceforth  the  so- 
called  "  grievances  "  must  be  translated  into  "  departmental 
inefficiency."  Those  who  lent  only  a  dull  ear  to  the  former 
will  not  be  deaf  to  the  latter.  The  War  Office  and  military 
authorities  have  lately  shown  much  zeal  in  the  reorganisa- 
tion of  some  of  the  departments;  but  to  the  medical  depart- 
ment only  neglect— and  we  grieve  to  add  contumely  in 
certain  quarters— lias  been  meted  out. 

The  complaint  in  the  letter  is  entirely  towards  non- 
efficiency  ;  to  the  effect  that  the  Army  Medical  Department 
is  utterly'insuflficient  and  unprepared  to  cope  with  the  cer- 
tain horrors  of  a  modern  battlefield;  and,  if  this  would  be 
the  case  in  fighting  a  civilised  power,  still  more  terrible 
would  be  the  fate  of  our  wounded  in  a  great  semi-barbarous 
contest  on  the  frontiers  of  India.  To  anyone  who  chooses  to 
follow  up  the  data  given  in  the  letter  these  contentions  seem 
mathematically  demonstrable. 

The  causes  of  this  medical  field  inefficiency  in  our  home 
army  are  not  far  to  seek — insufficiency  in  numbers,  and  the 
absurdly  anomalous  relations  between  the  officers  and  men 
of  the  medical  establishments,  who  have  no  organic  union 
as  in  all  other  corps  ;  the  confusion  introduced  in  medical 
field  transport  by  the  Army  Service  Corps,  which  wholly 
furnishes  it,  being  made  a  combatant  corps,  and  therefore 
ceasing  to  be  under  the  conditions  of  the  Geneva  Conven- 
tion ;  neglect  to  mobilise  field  hospitals  and  bearer  com- 
panies in  peace,  and  so  accustom  officers  and  men  to  act 
together  and  handle  equipment  they  must  suddenly  use  in 
war;  the  doubt,  in  the  absence  of  mobilisation,  whether 
equipment  exists  sufficient  in  amount,  or  suitable  in  form, 
for  active  service. 

Unless  the  nation  has  become  callous  to  the  fate  of  our 
wounded  in.  war  it  will  at  once  insist  that  these  matters  be 
pressed  on  the  Secretary  of  State  for  War  in  Parliament. 
Civilians  must  do  this,  for  we  have  little  hope  of  genuine 
initiative  from  our  military  organisers,  who  in  matters 
medical  never  seems  capable  of  shaking  off  prejudices 
which  would  be  merely  puerile  and  pitiful  did  they  not  in- 
volve injustice  and  practical  dangers. 

The  spirit  in  which  army  medical  field  organisation  has 
hitherto  been  approached,  from  a  military  point  of  view, 
may  be  gauged  from  the  monstrous  fact  that,  in  late  mobili- 
sation tables,  the  principal  medical  officer  of  a  fighting 
army  has  been  contemptuously  removed  from  the  eye  and 
ear  of  the  general  commanding  in  front,  and  relegated  back 
to  the  line  of  communications!      A  more  absurd  and  cruel 
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satire  upon  any  pretence  of  care  for  the  wounded  on  the 
field  of  battle  than  this  it  would  be  hard  to  imagine. 

But  according  to  the  Thnes  correspondent,  if  matters  are 
bad  at  home,  they  are  much  worse  in  India.  There  no 
reliance  whatever  can  be  placed  on  the  so-called  Native 
Hospital  Corps,  which  is  not  organised  for  field  duties. 
First  aid  and  removal  of  the  wounded  would  wholly  depend 
upon  the  efficiency  of  the  two  men  per  company  from  regi- 
ments trained  to  ambulance  work.  But  would  these  men 
be  available  ?  Is  it  likely,  lie  asks,  that  in  a  hotly-contested 
battle  any  general  could  or  would  spare  "these  men  from  the 
fighting  ranks  ?  All  this  unpreparedness,  moreover,  is  in 
the  face  of  the  certainty  that  with  long  range  and  quick 
firing  weapons  immediate  and  direct  aid  to  the  wounded  in 
the  field  will  be  vastly  more  needed  than  ever  before.  When 
the  question  is  raised,  we  are  quite  prepared  to  hear  the  au- 
thorities quote  with  complacency  the  latent  capabilities  of 
medical  reserves  in  men  and  officers.  But  even  if  we  fully 
believed  in  these  sometimes  double  and  treble  counted  paper 
reserves,  what  is  the  good  of  them  without  cohesion,  organi- 
sation, and,  above  all,  practical  mobilisation?  "Men  with 
muskets  "  do  not  constitute  an  army,  neither  do  inchoate 
medical  establishments  constitute  field  hospitals  and  bearer 
companies,  ready  to   take  the  field  and  work  together. 

If  these  matters,  involving  both  national  honour  and 
humanity,  are  allowed  to  slide  until  some  catastrophe 
occurs,  then  indeed  our  vaunted  civilisation  must  be  held 
to  be  the  merest  cant  and  hypocrisy.  It  is  not  without 
reason  that  the  writer  of  the  letter  declares  our  present 
arrangements  for  the  care  of  the  wounded  in  war  to  be  "  a 
disgrace  to  any  civilised  nation." 


In  consequence  of  the  funeral  of  Sir  Andrew  Clark,  Presi- 
dent of  the  Society,  the  Library  of  the  Royal  Medical  and 
Chirurgical  Society  will  be  closed  on  Saturday  next. 

We  are  asked  to  remind  old  students  of  St.  Bartholomew's 
Hospital  that  the  subscription  list  to  the  Andrew  Testi- 
monial Fund  will  be  closed  on  December  1st.  It  is  requested 
that  any  gentlemen  wishing  to  subscribe  who  have  not 
already  forwarded  their  subscriptions  will  do  so  before  that 
date.  The  Honorary  Secretary  of  the  fund  is  Dr  F  W 
Andrewes,  35,  Welbeck  Street,  London,  W. 


THE 


PRESIDENCY     OF    THE    GENERAL    MEDICAL 
COUNCIL. 

Sir  Richard  Qua  in,  President  of  the  General  Medical  Coun- 
cil, completes  on  November  29th  a  term  of  service  of  thirty 
years  as  a  member  of  that  body.  We  understand  that  Sir 
Richard  Quain  has  been  ofi'ered  and  has  accepted  renomina- 
tion  for  a  further  period  of  five  years. 


DEGREES     FOR     LONDON    STUDENTS. 
Wb   believe  that   the  report  of  the  Royal  Commission  fon 
University  Education  in  London  has  been  settled  in  all  its 
main  featm-es,  and  it  is  hoped  that  about  two  more  meetings 
will  be^sufficient  to  conclude  the  work. 


DRAINS  IN  THE  REGION  OF  THE  UNKNOWN. 
From  Dr.  Dudfield's  report  to  the  Kensington  Vestry  we 
find  that  progress  is  being  made  towards  the  production  of 
a  drainage  map  of  the  parish  by  inserting  all  new  sewers 
and  drains  on  the  existing  ordnance  maps  ;  and  it  is  hoped 
that  the  material  for  making  and  keeping  up  to  date  an 
accurate  drainage  plan  of  the  district  will  thus  be  obtained. 
Ihe  Bmlder  Bays:  "All  the  London  parishes  or  districts 
ought  to  make  it  an  object  to  prepare  a  drainage  plan  in  the 


same  manner ;  it  is  of  the  highest  importance  to  have  an 
accurate  and  reliable  record  of  the  drainage  lines."  We 
knew  that  the  London  vestries  were  pretty  bad,  but  if  the 
suggestion  here  made  is  correct,  and  these  sanitary  authori- 
ties (!)  do  not  even  know  where  their  drains  run,  what  are 
we  to  think  of  them  ? 

.  CHILD  INSURANCE— THIRTY  SHILLINGS  FOR 
TWOPENCE. 
AccoRDiNO  to  evidence  given  at  an  inquest  at  Westminster, 
a  man,  his  wife,  and  three  children  slept  together  in  one 
bed,  and  in  the  morning  one  of  the  children  was  found  suffo- 
cated. Needless  to  say,  this  child  had  been  insured.  The 
mother  stated  that  after  the  child's  death  she  saw  the  agent, 
who  said  he  would  pay  her  30s.  The  Coroner  :  How  much 
had  you  paid  ?— Witness  :  About  two  weeks,  at  a  penny  a 
week.  The  Coroner  :  That  is  a  good  investment,  to  get  30s-. 
for  twopence.     Comment  is  superfluous. 


THE  MEDICAL  REGISTER. 
We  would  call  the  attention  of  all  our  readers  to  an  adver- 
tisement from  the  General  Medical  Council  which  will  be 
found  in  our  advertising  columns.  The  accuracy  of  the 
Medical  Reyiiter  is  a  matter  of  much  importance  to  the  me- 
dical profession  ;  and  any  medical  man  who  has  changed  his 
address  during  the  past  year  should,  if  he  has  not  already 
done  so,  at  once  communicate  his  new  address  to  the  Branch 
Registrar  by  whom  he  was  originally  registered,  in  order 
that  the  necessary  alteration  may  be  made.  If  this  be  not 
done,  the  practitioner  is  liable  to  have  his  name  erased  from 
the  liegitter,  and  thus  not  only  to  incur  legal  disabilities  as 
provided  by  Sections  31  to  39  of  the  Medical  Act  (1858),  but 
also  to  put  himself  to  a  good  deal  of  trouble  to  have  his 
name  reinstated.  The  Registrar  of  the  English  Branch 
Council  is  Mr.  W.  J.  C.  Miller,  B.A.,  299,  Oxford  Street, 
London,  W. ;  of  the  Scottish  Branch  Council,  Mr.  James 
Robertson,  1,  George  Square,  Edinburgh ;  and  of  the  Irish 
Branch  Council,  Dr.  R.  L.  Heard,  35,  Dawson  Street. 
Dublin. 


THE    STATE     OF    CHRIST'S     HOSPITAL. 
OuK    comments    on    the    insanitary    condition  of    Christ's 
Hospital  have  led  to  no  small  indignation  from  those  who 
do  not  like  to  know  the  truth.       AVe  are  told  that    "the 
statements  made  this  week  in  the  British  Medical  Jocrnai, 
are  wholly  without  authority;  "  also  that  "  the  alarmist  and 
gratuitous  statements  in  the  British  Medical  Journal  are 
calculated  to  do  a  great  deal  of  harm,  create  unnecessary 
anxiety,   and   expose   the   governors   to   most   unwarranted 
criticism."    Now,  we  are  ready  fully  to  admit  that  our  state- 
ments were  "gratuitous,"  in  the  sense  that  they  were  not 
paid  for ;  but,  if .  it  is  true  that  not  only  in  the  sick  ward  to 
which  we  had  confined  our  remarks,  but   in  other  parts  of 
the  building,  the  closets  ventilate  into  the  sleeping  rooms, 
and  if  it  is  true  that  the  condition  of  drainage  now  con- 
demned by  the  medical  officer  of  health  was  reported  upon 
and  brought  under  the  notice  of  the  governors  years  ago, 
both  by  Dr.  Sedgwick  Saunders  and  by  the  resident  medical 
oHicer,  we  think  most  people  will  agree  that  the  anxiety 
aroused  by  our  comments  is  not  "unnecessary"   jior  the 
criticism    to  which    the    governors  are  exposed    "  unwar- 
ranted."     It    may    be     noted    that     at     the     meeting    of 
the  City    Commission    of    Sewers,    held   at  Guildliall  qq 
November    7th,     Mr.    H.    H.    Bridgman    presiding,    Mr. 
Deputy  Sheppard    Scott    inquired   what   steps    had   been 
taken  by  the  authorities  to  place  Christ's  Hospital  in  a 
proper  sanitary  condition.     Dr.  Sedgwick  Saunders,  medical 
officer  of  health,  said  he  hoped  to  present  a  detailed  report  in 
a  fortnight  8  time.     There  were  twenty  cases  uijder  treat-, 
n;ent  or  about  2  per  cent,  of  the  whole  sch9ol.     The  pteek: 
was  closed  to  enable  the  sanitary  conditions  of  the  hos^itat: 
to  bo  thoroughly  examined.     The  outbreak  was  vtrv  extra 
ordinary.     Those  attacked  came  from  different  parts  of  A' 
country.    He  thought  t.he  dispose  pi^st  have  bSro^K 


1 0fifi  ^"  B»m»H     1 

IWV       Kioitaji  JoD»iiuJ 


MEDICAL   BISHOPS. 


[Nov,  11,  1893. 


into  the  school,  but  no  doubt  the  sanitary  condition  of  the 
place  was  such  as  to  favour  its  spread.  The  attention  of  the 
authorities  had  frequently  been  called  to  the  drainage,  and 
attempts  had  been  made  to  remedy  matters,  but  tlie  plea  had 
always  been  that  the  school  was  about  to  be  removed. 


PROPOSED  MEDICAL  CONGRESS  IN  INDIA. 
The  suggestion  has  been  made  to  hold  a  congress  of  medical 
inen  in  India.  The  scheme,  if  carried  out,  would  be  useful. 
Papers  on  medical,  surgical,  and  sanitary  topics  by  medical 
•  men  practising  in  India,  where  diseases  are  met  with  in 
certain  modified  forms  as  the  result  of  the  climate,  could 
not  fail  to  lead  to  the  dissemination  of  valuable  knowledge. 
Another  reason  why  the  proposed  congress  would  be  useful 
is  that  tropical  diseases  are  seldom  included  among  the  .sub- 
jects which  come  forward  for  discussion  in  European  con- 
gresses of  medical  men,  though  the  International  Congress 
at  Bome  next  spring  is  to  be  an  exception.  Tlie  idea  is  a 
good  one,  but  we  doubt  very  much  whether  it  could  be 
carried  out.  Official  men  would  find  a  difficulty  in  obtain- 
ing leave  in  sufficient  numbers  and  simultaneously  to  attend 
such  a  meeting,  and  non-official  medical  men  have  neither 
the  ability,  public  spirit,  or  means  necessary  for  such  an 
^undertaking. 


ARRANGEMENTS  FOR  THE  FUNERAL  OF  SIR 
ANDREW  CLARK. 
The  first  portion  of  the  funeral  service  for  the  late  Sir 
Alidrew  Clark  will  take  place  at  noon  on  Saturday  next, 
Jfovember  11th,  in  Westminster  Abbey.  It  will  consist  of 
tlie  burial  service,  omitting  those  portions  which  are  suit- 
able only  for  the  actual  interment.  Tlie  anthem  will  be  the 
■Rev.  J.  Gregory  Smith's  "Comes  at  times  a  stillness  as  of 
«ven,"  set  to  music  by  Sir  Herbert  Oakeley,  and  the  hymn 
will  be,  "O  God,  our  help  in  ages  past."  The  concluding 
■portion  of  the  service  will  l>e  read  at  the  grave  in  the 
■churchyard  of  Essendon,  the  Hertfordshire  village  in  which 
Sir  Andrew  Clark  had  some  time  ago  made  his  country 
home.  The  College  of  Physicians  '  wiH  be  represented 
officially  by  the  Pro-President,  Dr.  J.  E.  Pollock;  the  Cen- 
sorS(  Dr.  W.  H.  Dickinson,  Sir  George  Buchanan,  Dr. 
Cheadle,  and  Dr.  Gee ;  the  Treasurer,  Sir  Dyee  Duckworth  ; 
the  Registrar,  Dr.  Edward  Liveing,  who  with  the  Bedell 
Mr.  Fleming)  carrying  the  maco  will  attend  in  their 
<:!ollege  robes.  The  Royal  Medical  and  Chirurgical  Society 
^ill  be  represented  by  Dr.  Church  and  Dr.  Hall ;  the  British 
Medical  Association,  in  whose  work  Sir  Andrew  Clark  had 
often  taken  an  active  part,  by  the  President,  Dr.  Philipson  ; 
the  President  of  Council,  Dr.  Ward  Cousins  ;  the  Treasurer, 
Mr.  H.  T.  Butlin;  and  Mr.  Ernest  Hart,  the  Chairman 
of  the  Parliamentary  Bills  Committee.  A  special 
train  will  leave  King's  Cross  (main  line)  for  Hatfield 
at  2.5  P.M.,  returning  at  5.15.  Tickets  for  admission  to 
the  service  in  the  Abbey  can  be  obtained  (to  a  limited 
number)  on  application  by  letter  to  Messrs.  Garstin, 
j>,  Welbeck  Street.  Cavendish  Square,  W.  Fellows  of  the 
■College  of  Physicians  can  obtain  tickets  for  the  Abbey  by 
applying  at  th£  College. 


MEDICAL     BISHOPS. 

'The  Right  Rev.  William  Edmund  Smyth,  M.A.,  M.R, 
who  was  consecrated  Bishop  of  Lebombo  in  the  Cathe'iiral 
of  Grahamstown  on  Xovember  5th,  was  born  ixk  1858, 
the  son  of  the  Rev.  C.  Smyth,  Rector  of  Woodford. 
Thrapston.  He  was  educated  at  Eton,  wVier»  he  was 
'on  the  foundation  of  the  College,  and  entered  as  IJton  Scholar.- 

■  at  King's  College,  Cambridge,    in  1876.     Ttiero'  he  studied  , 
<;lassics  and  theology,  taking  honours  in  tb.e  Classical  Tripos 
In  1?80,  and  a  first  class  in  the  Tlieological  Tvipos  in  1882. 
liu  was  ordained  the  same  year,  an(\  rejsolving  to  devote 

^hiniself  to  missionary  work,  Jie  propos«»d  to  acquire,  the 
elements  of  medicine  by  attendiy^r  some  of  the  cla?,ses  at 


the  Cambridge  Medical  School  and  the  clinical  courses  at 
Addenbrooke's  Hospital.  He  soon,  however,  found  it  prefer- 
able to  take  the  entire  course  of  medical  .study  from  *he  be- 
ginning, and  passing  the  several  examinations  with  credit 
was  admitted  to  the  degree  of  M.B.  in  1888.  Bishop  S^myth 
is  the  second  medical  graduate  who  within  tlie  last  year  has 
been  called  from  Cambridge  to  assume  the  episcopal  cliiarge 
of  an  important  Colonial  diocese.  Bishop  Hieks,  M.D., 
F.R.C.P.,  having  but  lately  been  appointcfd  to  the  see  of 
Bloemfontein. 

FOUNDERS'  SHARES  AND  PUFFING. 
It  will  be  seen  from  our  law  report  that  an  appeal  was  heard 
on  November  7th  before  Lords  Justices  Lindlcy,  A.  L.  Smith, 
and  Davey,  of  the  liquidator  of  Macdonald  Sons  and  Co., 
Limited,  against  a  decision  of  Mr.  Justice  Vauglian  Wil- 
liams, that  nine  medical  men,  whose  names  are  given 
in  the  Times  report  as— Alfred  Phillips,  William  Charles 
Worley,»Henry  George  Sworn,  William  Blagdon  Richards, 
Albert  F.  Richards,  Robert  J,  Carter,  Dr.  Hoare,  R.  J. 
Cundell,  and  P.  Arthur  Farr,  to  each  of  whom  a  certifi- 
cate of  a  founder's  share  in  the  company  had  been  sent— 
were  not  liable  as  contributories  in  the  winding  up.  The 
company  was  formed  to  carry  on  the  manufacture  of  a  medi- 
cated wine,  and  the  medical  men  had  agreed,  in  considera- 
tion of  the  receipt  of  a  paid-up  founder's  shaire,  to  re«om- 
mend  the  goods  of  the  company  to  their  patients. 
Mr.  Justice  Vaughan  Williams  ordered  their  removal 
on  the  ground  that  they  had  only  agreed  to  take  fully 
paid  shares.  Against  this  decision  the  liquidator  appealed, 
liut  the  court  unanimously  decided  that  the  appeal  must  bf 
dismissed.  The  facts  revealed  in  the  course  of  this  case  will 
probably  be  brouglit  under  the  notice  of  the  General  Medical 
Council ;  we  believe  that  tlipy  are  now  under  the  considera- 
tion of  some  of  the  officers*-.   ,  • , 

QUEEN'S  COLLEGE,  BELFAST:  NEW  PROFESSORS. 
Last  week  was  a  memorable  one  for  the  (Queen's  College. 
Belfast.  No  fewer  than  three  new  professors  were  inducted 
to  their  chairs  and  delivered  their  inaugural  addresses.  On 
Friday,  October  31&t,  Dr.  Johnson  Symington,  the  new 
Professor  of  Anatomy,  was  introdtuced  to^  his  class  by 
President  Hamilton,  and  had  an  enthusiastic  reception. 
He  gave  a  graphic  and  lucid  addaess  upon  the  raodern 
methods  of  anatomical  research  and  instrnetion.  On  the 
following  day  the  newDunvilleProfessor  of  Physiology,  Dr.W. 
H.  Thompson,  was  c-ordially  received  on  assuming  the  duties 
of  his  chair.  Ho  gave  an  able  address  on  the  beginnings  of 
life  and  the  relations  of  physiology  to  other  sciences.  On 
Thursday,  Novembe-r-  2nd,  Dr.  J.  W.  Byers,  the  new  Pro- 
fessor of  Midwifery  and  Gynseeology,  had  a  cordial  recep- 
tion. He  dealt  in  an  interesting  way  with  modern  advances 
in  obstetrics  and  abdominal  surgery.  We  feel  sure  th*^ 
addition  of  these  three  gentleme-n  to  tlie  professoriate  of  the 
Queen's  College  will  strengthen  that  institution  materially, 
and  give  a  great  impetus  to  tlie  vigorous  and  progressive 
medical  school  of  Belfast, 


PATENTS  AfiD  "THE  SALE  OF  POISONS. 
We  learn  with  much  satisfaction  that  the  Council  of  the 
Pharmaceutical  Society  is  taking  action  in  regard  to  the 
patenting  of  medicines  containing  poison,  which  we  have 
on  several  occasions  pointed  out  to  be  either  inconsistent 
with  the  provisions  of  the  Pharmacy  Act,  or  to  require  a 
reading  of  that  Act  diflferent  from  what  has  hitherto  been 
acted  upon.  Last  Saturday  an  ajiplication  was  made  to  the- 
Court  of  Chancery  for  the  revocation  of  one  of  the  recent 
patents,  to  which  we  referred  last  week,  as  illustrating  the 
danger  likely  to  arise  from  the  patenting  of  medicines  con- 
taining poison.  Unfortunately  the  application  in  this  case 
was  not  opposed  by  the  patentee.  Cous(^quently  the  ques- 
tioii  raised  did  not  receive  full  consideration  or  judicial  de 
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cision.  But  thougli  its  settlement  is  tlius  deferjHid,  a  com- 
moii-seuse  view  of  the  matter  obviously  points  to  the  neces- 
sity of  adopting  one  or  other  of  two  alternatives.  If  it  be 
held  tliiit  the  words  "dealing  in  patent  medicines  "  apply 
to  the  retail  sale  of  medicines  containing  poison  iis  well  as 
the  wholesale  dealing,  the  grant  of  jjatents  for  such  prepara- 
tions would  be  precluded,  since  a  patent  would,  in  that 
case,  be  nothing  less  than  a  licence  to  disregard  the  object 
of  the  riuu-macy  Act.  If,  on  the  other  hand,  those  words 
be  construed  as  relating  only  to  wholesale  dealing,  in  ac- 
cordance with  the  general  tenour  of  the  Act,  the  sale  by 
retail  of  patent  medicines  containing  poison  would  be  sub- 
ject to  the  provisions  of  the  Act  in  that  respect,  as  much  as 
any  other  retail  sale  of  poison.  Mr.  Swifte's  judgment  in 
regard  to  Kay's  essence  of  linseed  does  npt  touch  the  ques- 
tion thus  raised,  but  merely  decides  that  a  preparation 
which  has  been  patented  is  entitled  to  be  called  a  patent 
Biedicine  ever  after.  The  question  we  desire  to  see  decided 
is  whether  or  not  the  retail  sale  of  a  patented  medicine  con- 
taining poison  is  subject  to  the  Pharmacy  Act.  If  tliat  is 
not  the  case,  for  exam])le,  in  regard  to  Kay's  essence  of  lin- 
seed, the  patent  for  which  has  lapsed,  it  would  follow  that 
this  preparation  could  be  compounded  as  well  as  sold  by 
any  grocer  in  Stockjjort,  or  other  incompetent  person,  and 
there  would  be  no  bar  to  its  indiscriminate  sale.  The  same 
freedo)u  of  sale  and  exem])tion  from  the  Pharmacy  Act 
would  obtain  .in  regard  to  other  jiatented  medicines  contain- 
ing poison  ;  and,  from  the  facility  with  which  patents  can 
be  obtained,  tlu?  protection  to  be  afforded  to  the  jiublic  by 
th«  Pharmacy  Act  would  be  ])racticaUy  done  away.  with. 
We  trust,  therefore,  that  the  (."ouncil  of  the  Pharmaceutical 
Society  will  stedfastly  follow  up  the  action  it  has  taken,  and 
that  success  will  attend  its  efforts  to  enforce  observance  of 
a  very  salutary  enactment. 

RAPID  TRANSPORT  OF'  1"HE'  WOUNDED. 
IJuiiiNG  the  last  few  days  an  interesting  competition  has 
taken  place  at  Rome.  At  the  International  Congress  of 
Ked  Cross  Societies,  which  was  held  last  year  in  that  city, 
■the  King  and  Queen  of  Italy  offered  a  prize  of  10,000  francs 
for  the  best  means  of  rapidly  transporting  wounded  from  a 
battlefield.  Sixty-four  competitors  responded,  and  the 
various  objects  sent  in  have  Vjccn  exhibited  for  some  weeks. 
Owing,  perhaps,  to  a  want  of  publicity  not  a  single  article 
was  sent  from  England,  though  Dr.  Amesljuiy  forwarded  a 
bullock  cart,  dhooly,  and  other  things  from  India.  To  de- 
cide on  the  merits  of  the  various  exhibits  a  jury  of  fifteen 
members  was  appointed,  of  whom  seven,  including  Count 
della  Somaglia,  were  Italians,  the  other  members  being  the 
following  representatives  :  Austria,  Dr.  Myrdacz ;  Bavaria, 
Dr.  Neidhardt ;  Belgium,  Lientenant-Colonel-Surgeon  Her- 
maut;  Denmark,  Dr.  .lorgensen.  Principal  Medical  Officer  in 
the  Danish  Army;  Great  Britain,  Mr.  John  Furley;  Prussia, 
Professor  Dr.  (Jurlt;  Kussia,  Lieutenant-Colonel  Prince 
Troubetskoi,  Military  Attache  at  the  Kussian  Embassy  in 
Korae ;  Switzerland,  Dr.  Ferri^re,  member  of  the  Inter- 
national Committee  of  tlie  Ked  Cross.  As  the  objects  for 
competition,  although  of  great  interest,  were  not  considered 
of  sufficient  merit  to  entitle  any  one  inventor  to  the  whole 
prize,  by  permission  of  their  Majesties  six  prizes,  varying 
from  3,000  to  l.(KX)  francs,  and  twelve  silver  medals,  were 
awarded.  Drs.  Kosati  and  Pettinati  of  Rome  took  the  highest 
prize  for  a  combined  exhibit.  Before  leaving  Italy  the 
foreign  members  of  the  jury  have  been  invited  by  the  King 
to  dine  with  his  Majesty  at  the  Palace  of  Mouza  near  Milan, 


ANTICHOLERA  INOCULATION  IN  INDIA. 
Dh.  Hapi  ki.ne,  of  the  Pasteur  Institute,  is  following  in  the  track 
of  thellardwir  pilgrims,  and  witli  indomitable  perseverance 
andzealpractisinghis  method  of  protectivevaccinationagainst 
cholera  throughout  the  North-West  Provinces  and  as  far  as 
Kashmir.  He  has  secured  correspondents  in  each  station, 
who  make  preliminaiy  arrangements  and  ascertain  the  num- 


ber of  persons  willing  to  submit  to  the  operation.  On  ar- 
riving notice  is  sent  to  the  "  patients, "  who  are  therefore 
duly  inoculated  day  by  day,  proper  records  being  kept  as  to 
the  immediate  results.  Tlie,  time  spent  in  travelling  from 
place  to  place  alone  interrupts  his  daily  labours.  At  Naini 
Tal  the  lieutenant-governor  took  a  warm  interest  in  the 
work,  and  sent  with  Dr.  Uaffkine  a  deputy  sanitary  com- 
missioner and  a  tahsildar  to  explain  to  the  natives  the  pur- 
pose of  the  inoculations.  In  this  way  the  large  districts  of 
of  Garhwal  and  Kurnaun  were  visited,  and  journeys  made 
along  the  line  from  Naini  Tal  to  Srinagar,  and  thence  to 
Hardwir,  the  latter  being  places  that  have  again  and  again 
severely  suffered  from  cholera,  and  from  which  it  has  spread 
over  wide  areas.  The  numbers  inoculated  may  be  gathered 
from  the  statistics  at  three  stations — at  Almora  'Xib,  at 
Rhanikhet  37.5,  and  at  Dworahat  L'")2  persons  were  treated.  At 
Kainur,  after  1.55  persons  had  been  protected,  the  supply  of 
material  became  exhausted,  but  measures  liave  been  taken 
to  obtain  further  supplies,  and  the  remainder  of  the  village 
population  from  Kainur  to  Pauri^  who  are  eager  to  undergo 
operation,  will  be  gratified.  Dr.  Haftkine  is  now  proceed- 
ing to  Kashmir  in  pursuit  of  his  benevolent  mission,  in 
which  he  deserves  every  enconragement  from  the  English 
authorities.  It  is  only  by  dealing  with  such  multitudes  of 
a  population  periodically  subject  to  the  visitation  of  cholera 
that  his  most  promising  discovery  can  be  efficiently  tested. 
Several  thousands  of  persons  have  now  undergone  the  series 
of  harmless  operations  which  he  has  devised,  and  the  next 
epidemic  outbreak  of  the  disease  in  one  of  its  favourite  seats 
will  show  what  measure  of  immunity  they  enjoy. 

PRESENTATION  TO  MR.  FAVELL,  OF  SHEFFIELD. 
Upon  his  retiring  from  the  office  of  surgeon  to  the  General 
Infirmary,  after  having  held  the  post  for  thirty-flve  years,  a 
movement  was  set  on  foot  to  recognise  in  some  tangible  and 
lasting  form  Mr.  Favell's  lorig  and  valued  services.  It  was 
decided  that  his  portrait  should  be  painted,  to  be  hung  at 
the  infirmary,  and  that  a  replica  should  be  presented  to  Mr. 
Favell's  daughter.  It  is,  perhaps,  very  seldom  that  a  move- 
ment has  received  such  cordial  and  widespread  support  from 
all  classes  and  so  quickly.  It  took  little  time  to  collect  from 
subscriljers  about  £1,000.  The  portraits  have  been  com- 
pleted, and  the  presentation  took  place  on  November  3rd, 
tlie  Duke  of  Norfolk  very  fittingly  presiding  as  President  of 
the  infirmary,  and  in  a  suitable  speech  making  the  presenta- 
tion. The  ceremony  was  attended  by  a  very  large  audience, 
tlie  room,  holding  several  hundreds,  being  packed  to  over- 
flowing.. The  artist,  Mr.  Shannon,  has  produced  a  faithful 
and  .pleasing  picture,  and  free  expressions  of  approval  of  his 
work  were  made  by  Ihose  present. 


ARMY  ORGANISATION  IN  INDIA. 
Although  the  details  connected  with  the  reorganisation  of 
the  Indian  army,  resulting  from  the  abolition  of  the  Presi- 
dency commands,  may  not  yet  be  definitely  settled,  the  follow- 
ing broad  outline  of  ihe  scheme  will,  we  believe,  be 
found  to  be  in  the  main,  correct.  The  European  and 
native  troojis  will  be  grouped  into  four  armies  :  (1)  The 
Army  of  the  North  ;  the  largest  of  all,  embracing  Punjab. 
Sind,  and  the  North-West  Frontier  stations,  (jl)  The  Army 
of  the  East,  including  the  North-West  Provinces,  Oude, 
Assam,  and  Bengal.  (3)  The  Army  of  the  South — broadly, 
Madras.  (4)  The  Army  of  the  West— Bombay^  tJcntral 
India,  and  Kajputana.  Each  of  tliese  armies  will  lie  under 
a  lieutenant-genera!,  with  a  coni))lete  military  and  depart- 
mental staff',  including  a  surgeon-major-general,  who  will 
be  called  divisional  principal  medical  officer.  Burmah  will 
be  a  separate  major-general's  command,  probably  with  a 
surgeon-major-general  as  principal  medical  officer.  A  re- 
organisation of  the  military  department  of  the  Government 
of  India  and  of  army  headquarters  will  also  follow  fronl  these 
changes.  The  surgeon-major-general  at  headquarters  will 
be  the  principal  medical  officer  of  Her  Majesty's  forces  in 
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India.  The  high  medical  appointments  alluded  to  will,  it 
is  said,  be  divided  between  the  Medical  Staff  and  the  Indian 
Medical  Service — an  equitable  arrangement,  which  would 
finally  dispose  of  the  hardships  in  this  connection  which  the 
latter  service  labours  under.  We  presume  the  scheme  will 
probably  necessitate  some  alteration  in  the  present  "circles" 
— "circles  "  under  surgeon-colonels — but  we  trust  there  will 
be  no  reduction  in  the  numbers  of  the  latter.  The  reorgani- 
sation, it  is  believed,  will  take  effect  from  the  commence- 
ment of  the  next  financial  year— April  1st,  1894 — and  is 
looked  forward  to  anxiously  by  many  officers,  both  military 
and  medical. 

THE    GOVERNMENT    AND    CHOLERA     PRECAUTIONS. 
The  Grimsby  Corporation  was  on  November  3rd  estimating 
the  expenditure  of  its  various  committees  for  the  ensuing 
six  months.     The  accounts  examined  showed  that  the  ex- 
pense incurred  in  carrying  out  the  requirements  of  the  Local 
Government  Board  for  the  prevention  of  cholera  had  caused 
a  deficiency  in  the  last  estimate  to  the  amount  of  £2,634; 
and  that  to  make  up  this  deficiency  and  to  provide  for  the 
next  six  months  an  estimate  of  £3,500  would  be  required. 
The  Mayor  said  he  trusted  the  Government  would  not  ex- 
pect the  ratepayers  of   Grimsby  to   pay  the  whole   of  this 
amount,  equal  to  a  rate  of  7d.   in  the  pound,  for  protecting 
the  entire  country.     They  must  present  this  account  to  the 
Government,  and  strongly  press  for  the  payment  of  at  least 
a  moiety  of  it.     The  Chairman  of  the  Cholera  Committee 
said  he  had  had  some  conversation  upon  the  matter  with  Mr. 
Heneage,  who  suggested  that,  before  the  presentation  of  the 
next  Budget,  they  should  bring  to  bear  all  the  force  they 
could  on  both  sides  of  the  House  of  Commons  to  press  the. 
matter  upon  the  attention  of  Her  Majesty's  Ministers.     The 
estimate  was  adopted,  and  it  was  decided  to  use  every  en- 
deavour— among  other  means  the  despatch  of  a  deputation 
to  the  Local  Government  Board — to  get  some  part  of  the  ex- 
penses paid  out  of  the  Imperial  Exchequer.     The  question 
is  whether  this  expenditure  was  incurred  for  "protecting 
the  whole  country."    Even  if  Grimsby  made  no  neglect  as 
regards    her   action    as    a   port  sanitary  authority,  she  got 
cholera    into   her   own   population    on   such    a    scale  as  to 
render  it    necessary  to    issue   cholera   regulations    to    pre- 
vent the  spread  of  the  disease  within  the  limits  of  Grimsby. 
The  sanitary  advantages  of  Grimsby  have  turned  out  qxM 
sewerage,   and    as   regards   some  wells  to  have  been  most 
unsatisfactory.     Doubtless  this  enabled  cholera  to  persist.^ 
Is  a  Government  grant  to  cover  this  ?    The  point  is  a  totally 
different  one   from  that  of  a  contribution   to    port    sanitary 
authorities  who  really  work  well,  maintain  vigilance  day  and 
night,  and  so  really  protect  the  country.     It  remains  to  be 
told  what  the  early  history  of  Grimsby  was  in  the  August 
cholera,  even  before  this  can  be  determined.     But  the  pay- 
ment of   expenses   incurred   under   the   cholera  regulations 
when  a  town  is  invaded  is,  we  should  imagine,  never  likely 
to  be  entertained.     It  might  be  premium  on  neglect. 


ANTHRAX  AT  GUY'S  HOSPITAL. 
The  inquest  lately  held  upon  William  Powney,  who  died  at 
Guy's  Hospital  on  October  30th  of  malignant  pustule,  has 
been  reported  at  unusual  length  in  the  daily  press,  and  has 
directed  public  attention  once  more  to  a  disease  which  is 
prevalent  among  the  waterside  labourers  and  tanners  of 
Bermondaey  more  widely  than  is  commonly  suspected. 
During  the"  last  ten  years  more  than  50  cases  of  anthrax 
have  been  admitted  into  the  wards  of  Guy's  Hospital,  and 
for  the  last  seven  years  the  deaths  from  this  cause  have 
averaged  about  one  a  year.  The  history  of  the  present  case 
is  briefly  as  follows  :— The  patient,  a  waterside  labourer, 
aged  23,  first  became  ill  on  October  26th,  and  had  on  that 
day  several  "shivering  fits,"  which  were  attributed  to  cold. 
He  did  not,   however,   leave  his  work.     On  October  27th, 
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when  he  rose  at  7  o'clock  in  the  morning,  he  noticed  a 
swelling  under  the  right  jaw,-  which  he  rubbed  with 
camphorated  oil  procured  from  a  neighbouring  chemist.  He 
then  first  noticed  a  "  head  to  the  swelling,"  the  pimple  being 
situated  just  beneath  the  angle  of  the  right  jaw.  On  October 
28thhe  was  admitted  to  Guy's  at  midday,  under  thecare  of  Mr, 
Durham.  He  was  then  found  to  have  a  typical  anthrax 
pustule  with  small  central  slough  and  vesicular  areola,  and 
situated  upon  a  brawny  base.  The  cedema  occupied  the 
right  side  of  the  face  and  neck,  and  extended  for  some  dis- 
tance beneath  the  chin  on  to  the  left  side.  The  pustule 
was  promptly  excised,  the  base  of  the  wound  cauterised, 
and  a  strong  solution  of  carbolic  acid  injected  into  the 
neighbouring  tissues.  The  dressing  employed  was  iodoform 
upon  blue  gauze.  At  2  p.m.  on  October  29th  the  patient  be- 
came unconscious,  and  remained  comatose  until  2.45  on  the 
morning  of  October  30th,  when  he  died.  His  temperature 
varied  between  100"  and  102.2°.  At  thp  necropsy  consider- 
able hajmorrhage  was  found  in  the  subarachnoid  ^space,  and 
there  was  a  small  hsemorrhage  into  one  of  the  lenticular 
nuclei.  The  arachnoid  and  the  pia  mater  were  intensely 
congested,  and  numerous  anthrax  bacilli  were  found  in  the 
blood  taken  from  the  cerebral  meninges  and  from  a  vein  in 
the  forearm.  The  source  from  which  the  patient  was  in- 
fected has  not  been  discovered,  but  we  understand  that  an 
Inquiry  is  being  set  on  foot  by  the  energetic  medical  ofiieer 
of  health  of  the  London  County  Council,  and  the  results  of 
his  investigation  will  be  awaited  with  interest. 


THE    WINDING-UP    OF    THE     SEVENTH     INTERNA- 
TIONAL   CONGRESS     OF     HYGIENE     AND 
DEMOGRAPHY. 

LETTER  FROM  THE  QUEEN  TO  THE  PRINCE  OF  WALES. 

We  are  informed  that  the  final  meeting  of  the  Organ- 
ising Committee  of  this  Congress  was  held  on  Nov- 
ember 2nd,  at  20,  Hanover  Square,  to  receive  the  re- 
port of  the  Finance  Committee,  and  wind  up  the 
business.  Sir  Douglas  Galton  occupied  the  chair,  and 
among  those  present  were  Sir  Joseph  Lister,  Sir  Nigel 
Kingscote,  Surgeon  General  Cornish,  Chairman  of  the 
finance  Committee ;  Mr.  Ernest  Hart,  Mr.  Ernest  Clarke^ 
Mr.  T.  Cutler,  Mr.  W.  R.  E.  Coles,  Dr.  Mapother,  Professor 
Smith,  Surgeon-General  Marston,  O.B. ;  Dr.  Moline  ;  and  Dr. 
Corfield  and  Dr.  Poore,  Honorary  Secretaries.  The  report  of 
the  Finance  Committee  was  received  and  adopted.  This  re- 
port and  the  accompanying  balance  sheet  down  to  August 
15th,  1893,  showed  that  the  receipts  had  amounted  tO' 
£8,335,  and  the  expenditure  to  £7,618,  thus  showing  a 
balance  of  £717,  which,  after  payment  of  the  few  outstand- 
ing liabilities,  would  leave  a  surplus  of  about  £650.  With 
regard  to  this  surplus,  it  was  decided  to  apportion  it  as  fol- 
lows :  Three-twelfths  to  each  of  the  following  bodies — 
namely,  the  British  Institute  of  Preventive  Medicine,  th» 
Sanitary  Institute,  and  the  Committee  appointed  by  the 
Congress  for  Inquiring  into  the  Conditions  of  Imbecile  and 
Invalid  Children ;  one-twelfth  to  each  of  the  following — 
namely,  the  English  Committee  for  Furthering  the  In- 
terests of  the  Congress  to  be  held  at  Buda-Pesth  ixi 
1894,  the  National  Health  Society,  and  the  Society  of 
Medical  Oflicers  of  Health.  Power  was  given  to  Sur- 
geon-General Cornish,  Sir  Douglas  Galton,  Dr.  Moline, 
and  Dr.  Poore,  to  wind  up  the  aft'airs  of  the  Congress 
and  apportion  the  surplus  as  above  indicated.  The- 
Finance  Committee,  together  with  the  Presidents  of  Section^, 
were  constituted  a  committee,  "  with  power  to  add  to  their 
number,"  for  furthering  the  objects  of  the  Congress  of  1894, 
to  be  held  at  Buda-Pesth.  Dr.  Poore  informed  the  Com- 
mittee that,  in  addition  to  the  bound  volumes  of  the- 
Tramactions  which  had  been  presented  to  the  officers  o£ 
the  late  Congress,  similar  volumes,  boiind  in  red  morocco^ 
had  been  presented  to  the  Queen,  the  Prince  of  Wales,  the; 
Duehess  of  Albany,  and  the  eight  native  Indian  princes 
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who  hiid  assisted  the  Congress  in  its  work.  Tlie  Print-e  of 
Wales,  as  rrcsident  of  tlie  Congress,  liad  personally  for- 
warded to  t)ie  (2ueen  the  volumes  of  Transactumx,  and  Her 
Majesty  liad,  through  Sir  Henry  Ponsonby,  sent  a  gracious 
acknowledgement,  as  follows  :  "  Buckingham  Palace,  June 
7th,  1S!);5.  Sir,  1  am  commanded  by  the  l^ueen  to  thank 
your  Royal  Highness  and  the  members  of  the  Seventh 
International  Congress  of  Hygiene  and  Demography  for  the 
copy  of  the  Transactions  of  the  Congress,  which  Her 
Majesty  has  accepted  with  much  pleasure.  1  have  the 
honour  to  b(!,  Sir,  your  Highuess's  most  obedient  and 
humble  servant,  Hknhv  F.  Ponsonby.  To  His  Royal 
Highness  the  Prince  of  Wales,  K.G."  Votes  of  thanks 
were  passed  and  special  gratitude  was  expressed  for  the 
onerous  and  successful  services  of  the  olhcers,  and  especi- 
ally of  Dr.  Foore  and  Dr.  (orlield,  the  Honorary  Secre- 
taries. 


THE  CASE  OF  DR.  CORNELIUS  HERZ. 
We  are  informed  that  since  the  interview  of  the  official 
French  medical  e.xaminers  on  Saturday  last  there  has  been 
considerable  vomiting,  associated  with  dangerous  prostra- 
tion and  pain  and  distress  in  the  region  of  the  heart.  We 
are  enabled  to  state  on  the  best  authority,  and  in  conformity 
on  most  points  with  tlie  text  of  the  report  of  Drs.  Brouardel 
and  Dieulafoy  now  before  us,  that  there  is  in  respect  to  the 
physical  condition  of  Dr.  llerz  a  general  agreement  be- 
tween the  iMiglish  and  French  pliysicians.  There  has 
been  since  June  :20th,  when  Professor  Charcot  and  Dr. 
Brouardel  saw  him,  a  very  considerable  improvement 
in  his  general  '  condition.  Under  the  influence  of  care- 
ful treatment,  his  nutrition  has  greatly  improved,  and 
his  intellectual  faculties  are  in  perfect  order.  He  is  able  to 
take  food,  the  symptoms  of  diabetes  have  very  much  dimi- 
nished, and  those  of  organic  disease  of  the  kidney  have  dis- 
appeaied  ;  but  there  are  indubitable  symptoms  of  disease  of 
the  heart,  evidenced  by  a  murmur  in  the  mitral  region,  and 
also  of  some  aortic  lesion.  The  French  physicians  con- 
clude that,  setting  aside  tlie  cardio-aortic  disease, 
-  -(of  which,  however,  they  sagaciously  and  signiflcantly 
observe,  that  it  is  necessary  to  take  account,  for  the  ter- 
rible surprises  to  which  angina  pectoris  may  give  rise  are 
recognised  by  all)— so  consideraldo  an  amelioration  in  the 
general  condition  of  the  patient  has  taken  place,  tliat  it  is 
now  possible  for  him  to  travel.  Difference  of  opinion  exists 
as  to  the  extent  of  the  risk  of  a  fatal  attack  of  angina  pec- 
toris. The  lOnglish  physicians,  who  have  had  the  patient 
so  long  under  observation,  are  aware  that  the  excitement 
caused  by  the  visit  of  the  French  physicians  gave  tlie  patient 
the  appearance  of  possessing  more  strength  than  he  habitu- 
ally exhibits.  It  is  feared  that  if  after  the  legal  proceedings 
commence  he  is  kept  long  in  suspense  or  subjected  to 
fatigue,  which  in  his  condition  would  be  severe,  a  fatal 
attack  may  be  determined.  It  is  eminently  desirable  in  the 
interests  of  justice  that  Dr.  Herz  should  be  treated  as  an 
invalid  in  a  serious  condition  of  health,  and  that  any  legal 
proceedings  necessary  for  his  extradition  -  if  such  be  deter- 
mined on  -  riiay  be  carried  through  with  as  much  speed 
and  with  as  little  fatigue  to  him  as  is  possible.  It  is  in 
dubitable-  and  this  the  French  physicians  evidently  recog- 
nise— that,  under  any  circumstances,  the  patient  by  his 
journey  to  London  and  in  London  must  run  a  very  serious 
risk  of  his  life. 


SANITATION.  t^Q  TAUGHT  BY,, THE  MOSAIC  LAW. 
Oil.  AuLEK,  in,  apaper  read  before  the  Church  of  England 
Sanitary  Association,  on  November  1st,  189;i,  explained  how 
various  Jewish  customs  directly  derived  from  the  I'enta- 
teuch  ex(!rcise  an  important  sanitary  influence  on  the  com- 
munity; and  pointed  out  that  prevention  was  substituted 
for  the  old  curative  system  in  dealing  with  disease.  II  e 
applied  the  old  principles  adopted  by  tlie  Jews  in  tlie  treat- 


ment of  leprosy  to  specific  diseases  such  as  variola,  scarlet 
fever,  and  typhus,  and  insisted  that  if  they  were  as  rigor 
ously  carried  out,  these  diseases  would  eitlier  disappear  or 
become  very  rare.  In  dealing  with  house  sanitation,  the 
Chief  Rabbi  recommended  the  destruction  of  rotten  tene- 
ments as  one  means  of  preventing  the  spread  of  disc^ase;  a 
recommendation  which  is  strongly  supported  by  recent  in- 
vestigations with  regard  to  tuberculous  infection  from  the 
walls  of  rooms  formerly  inhabited  by  phthisical  patients. 
In  view  of  the  advances  that  have  been  made  of  late  with 
regard  to  food  sanitation,  one  of  the  most  important  parts 
of  the  paper  was  that  which  dealt  with  the  dietary  laws.  It 
was  observed  that  the  animals  pronounced  unclean  among 
quadrupeds  were  those  particularly  liable  to  parasites,  and 
among  birds,  the  scavengers  of  garbage  and  carrion. 
The  whole  question  of  Shechita  was  dwelt  on  at 
considerable  length,  and  the  advantage  of  obtaining 
the  flesh  as  free  from  blood  as  possible  was  held  to  be  a 
sanitary  basis  for  the  custom.  The  fact  that  micro-organisms 
of  disease  are  often  present  in  the  blood,  while  the  tissues  of 
the  organs  through  which  the  infected  blood  circulates  are 
fiee  from  them,  was,  with  reason,  made  a  strong  point  in 
favour  of  the  Jewish  method  of  slaughter.  We  are,  how- 
ever, obliged  to  take  exception  to  the  suggestion  that  apart 
from  disease  possibly  some  of  the  qualities  of  the  animal 
may  be  communicated  to  us  by  means  of  its  blood.  Atten- 
tion was  called  to  the  great  care  with  which  the  carcases  of 
the  animals  are  searched  for  signs  of  disease  and  the  recom- 
mendation that  the  same  care  should  be  taken  i)i  all 
slaughterhouses  is  one  which  we  cannot  too  strongly  sup- 
port. If,  as  is  probable,  the  Jewish  race  owes  its  immunity 
from  the  tuberculous  diathesis  of  phthisis  to  this  measure, 
tliis  fact  alone  is  an  overwhelming  argument  in  favour  of 
the  custom.  Happily  tlie  results  of  recent  researches  have 
left  little  doubt  in  the  minds  of  those  most  competent 'to 
judge  that  many  diseases  common  to  the  lower  animals  and 
man  are  capable  of  propagation  by  means  of  infected  meat, 
and  the  importance  of  the  careful  inspection  of  meat  before 
it  is  allowed  for  human  consumption  ia  becoming  more  and 
more  recognised.  If  Dr.  Adler's  able  and  comprehensivt^ 
paper  succeeds  in  giving  further  impetus  to  this  point  in 
sanitation  alone  among  the  many  he  has  discussed  the  com- 
munity at  large  will  have  every  reason  to  be  grateful  to  him. 


SCOTCH  FORM  OF  OATH. 
We  have  frequently  called  attention  to  the  perversity  of  the 
minor  officers  of  the  law  in  reference  to  the  statute  which 
entitles  every  citizen  at  his  option  to  take  the  oath  with 
uplifted  hand,  instead  of  adopting  the  ancient  but  tar  from 
laudable  custom  of  "kissing  the  book."  We  had  always 
supposed  that  the  law  was  safe  in  this,  as  in  other  respects, 
in  the  hands  of  Her  ^Majesty's  judges,  and  we  confess  that 
it  is  with  absolute  astonisliment  tliat  we  read  the  following 
note  in  the  Lancashire  Daily  Post  of  the  facetious  remarks  of 
Mr.  Justice  Day,  while  he  was  holding  the  Lancashire 
Assizes  a  few  days  ago.  During  tlie  day,  Dr.  Robert  Clark 
and  Dr.  Barling,  two  local  surgeons,  had  occasion  to  give 
evidence,  and  elected  to  be  sworn  with  uplifted  hand.  VVliile 
the  Clerk  to  the  Ulveston  Bench  was  proving  the  evidence 
on  which  the  charsie  of  perjury  was  based,  his  lordship  made 
the  remark  that  the  oath  was  not  taken  then  after  the  man- 
ner of  the  local  medical  profession,  who,  according  to  the 
new  medical  theory,  were  afraid  to  kiss  the  Testament.  We 
understand  that  the  medical  gentlemen  in  question  had 
already  left  the  court  before  the  judge  thought  lit  to  make 
his  comment  upon  their  exercise,  of  a  statutory  right.  We 
do  not  ourselves  understand  the  force  of  Mr.  Justice  Day's 
remark,  but  we  are  informed  that  it  was  understood  in  the 
town  to  convey  some  kind  of  censure.  If  Mr.  Justice  Day 
does  not  know  that  the  action  taken  by  the  medical  pro- 
fession, and  deliberately,  approved  by  Parliament,  was  taken 
solely   from   considerations   of   the  public    health,   we  can 
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only  blame  him  for  a  very  rash  and  inconsiderate  remark. 
If  he  does  know,  it  appears  to  us  that  the  observation  was 
as  indefensible  as  it  was  uncalled  for.  Her  Majesty's 
judges  are,  we  suppose,  above  censure;  but  we  would 
respectfully  appeal  to  the  Lord  Chief  Justice  and  to  the 
Lord  Chancellor  to  convey  at  least  a  respectful  reminder  to 
Mr.  .Justice  Bay  and  his  brethren  on  the  bench  that  they 
ought  not  in  future  to  attack  with  judicial  gibes  the  pro- 
fessional men  who  conceive  that  they  are  discharging  a  duty 
to  the  public  by  exercising  an  unquestioned  and  statutory 
right. 


"A  RIDICULOUS  ACT." 
In  a  very  sad  case  of  poisoning  by  morpliine,  which  was  the 
subject  of  an  inquest  at  Hammersmith  recently,  the  coroner 
remarked  that  the  Poisons  Act  was  "a  ridiculous  Act, "  in- 
asmuch as  it  allowed  poison  to  be  sold  to  a  boy  of  1.'5.  The 
jury  concurred  in  tliat  view,  and  added  to  their  vei-dict  a 
rider  to  the  effect  that  further  restrictions  should  be  placed 
on  the  sale  of  poison.  These  remarks  may  be  regarded  as 
expressions  of  public  opinion  in  accordance  with  the  views 
to  which  we  have  long  been  endeavouring  to  direct  atten- 
tion. The  facts  of  the  case  show,  moreover,  that  the  law 
relating  to  the  sale  of  poisons,  instead  of  being  oppressively 
restrictive  of  trade,  as  the  advocates  of  free  trade  in  poisons 
contend,  is  in  fact  not  sufficiently  stringent,  for  it  was  proved 
at  the  inquest  that  the  requii-ements  of  the  Act  liad  been 
fully  complied  with  in  the  sale  of  the  poison.  This  case 
ought  to  have  the  effect  of  convincing  the  legally  recognised 
sellers  of  poison  that  it  is  incumbent  upon  them,  by  reason 
of  the  position  in  which  they  are  placed,  not  only  to  observe 
the  precautions  required  by  the  strict  letter  of  tlie  law,  but 
also  to  supplement  its  provisions  by  a  careful  exercise  of 
discretion,  consistent  with  the  spirit  of  the  Act  and  with 
their  own  qualification  to  act  as  guardians  of  public  safety 
in  regard  to  poisons. 


"ANTIDIPHTHERIN." 
The  name  of  Klebs  is  so  honourably  associated  with  the 
early  history  of  modern  bacteriology  that  any  work  emanat- 
ing from  liis  laboratory  must  necessarily  be  subjected  to  the 
most  careful  but  expectant  criticism.  It  has  just  been 
announced  that  in  antidiphtherin  Dr.  Klebs  has  found 
a  certain  cure  for  diphtheria.  The  similar  announce- 
ment made  some  time  ago  by  Behring  and  Kitasato 
has  not  been  productive  of  such  improvement  in  the 
treatment  of  diphtheria  as  at  one  time  seemed  pro- 
bable, and  the  number  of  cases  as  yet  treated  by  means  of 
this  new  substance  (if  in  the  light  of  Behring  and  Kitasato's 
work  it  can  be  called  a  new  substance)  is  far  too  small  to 
admit  of  any  very  definite  opinion  as  to  its  efficacy  being 
given.  The  paragraph  that  announces  the  discovery  in  this 
country  naively  remarks,  in  regard  to  Dr.  Klebs's  statement 
that  thirteen  cases  have  been  treated  successfully,  "  and, 
until  tlie  contrary  is  proved,  people  here  are  not  disposed  to 
question  his  assertion."  In  such  cases — not  of  diphtheria, 
but  of  announcements  of  specific  remedies— the  expectant 
treatment  is  usually  attended  with  the  most  successful 
results.  If  there  is  anything  in  the  remedy,  Dr.  Klel)s's 
results  will  be  obtained  by  other  workers,  and  Dr.  Klebs 
and  his  patients  will  have  lost  nothing,  but  should 
others  be  unable  to  corroborate,  we  shall  not  have  to  submit 
to  another  "tuberculin"  disappointment.  Tlie  following 
particulars  as  to  the  mode  of  preparation  of  the  new  remedy 
are  taken  from  an  article  in  the  Wiener  medizinkche  Matter 
of  October  19th,  which  has  all  the  appearance  of  an 
"inspired"  communication  :  "  'Antidiphtherin  '  is  obtained 
from  cultures  of  diphtheria  bacilli  on  fluid  media,  and 
possesses  in  the  highest  degree  the  property  of  killing  the 
diphtheria  bacilli  with  which  it  comes  in  contact,  not  only 
in  a  test  tube,  but  in  the  human  body.  Its  use  is  unattended 
with  danger,  and  in  all  cases  in  which  it  has  been  employed 


in  the  case  of  human  beings,  it  has  had  the  effect  of  reduc- 
ing high  temperature  (40°  Celsius)  in  from  twenty-four  to 
forty-eight  hours,  the  membranes  meanwhile  disappearing 
without  any  local  application.  In  most  cases  the  disease  is 
at  the  same  time  cut  short;  in  a  few  other  measures,  particu- 
larly the  internal  use  of  alkalies  and  quinine  wine,  were 
necessai'y  to  combat  toxic  symptoms.  'Antidiphtherin'  is 
supplied  in  two  degrees  of  concentration,  one  of  which 
represents  the  second,  the  other  the  fourth  concentration  of 
the  original  culture  fluid.  The  weaker  of  these  serves  for 
painting  (with  a  pledget  of  cotton  wool  or  the  feather  of  a 
quill  pen)  the  diseased  spots  on  the  palate  and  pharynx. 
The  paintings  should  be  done  two  or  three  times  a  day  as 
long  as  large  pieces  of  membrane  are  present,  which  is 
usually  for  one,  or  at  most  two,  days.  On  the  third  day,  if 
only  small  shreds  remain,  one  painting  is  sufficient.  For 
these  applications— numbering  in  all  from  four  to  seven — 
not  more  than  from  5  to  10  cubic  centimetres  of  the  remedy 
are  required,  so  that  a  fair  trial  of  its  therapeutic  virtues 
can  be  made  at  a  small  expense.  If  membranes  form  in  the 
larynx  and  in  the  trachea  the  '  antidiphtherin '  must  be 
made  to  reach  the  affected  parts.  The  devitalisation  of  the 
diphtheria  bacilli  in  the  preparation  of  '  antidiplitherin  '  is 
effected  by  means  of  orthocresol,  and  thoroughly  proved  by 
cultures.  The  further  stages  in  the  preparation  of  the 
remedy,  which  contains  0.2  per  cent!  of  orthocresol  and  a 
certain  amount  of  glycerine,  afford  absolute  security 
against  the  presence  of  diphtheria  bacilli.  The  rapid 
disappearance  of  the  bacilli  under  the  use  of  the 
remedy,  with  the  simultaneous  subsidence  of  the  fel^rile 
symxitoms  and  the  absence  of  sequelw  in  cases  treated 
early,  irrefragably  prove  that  we  have  here  to  deal  with  a 
remedy  which,  used  at  the  right  time,  has  possibly  tlie 
absolute  power  of  curing  the  disease.  On  the  other  hand, 
we  have  seen  many  cases  in  which,  after  the  membranes  had 
been  got  rid  of  by  other  means,  death  was  caused  by  the 
sequehe  of  the  disease.  '  Antidiphtherin  '  is  prepared  by 
Professor  Edwin  Klebs  at  Karlsruhe,  and  can  be  procured 
from  E.  Merck,  of  Darmstadt." 


ABERDEEN  MEDICQ-CHIRURGICAL  SOCIETY. 
The  President,  Dr.  Angus  Fraser,  opened  the  session  of  the 
Aberdeen  Medico-Chirurgical  Society  by  an  address  on  Uni- 
versity Extension.  Dr.  Fraser  sketched  the  movement 
which  has  led  up  to  the  extension  of  the  University  build- 
ings. He  stated  that  the  individual  subscriptions  from 
graduates  liad  fallen  far  short  of  what  might  have  been  ex- 
pected, and  that  the  bulk  of  the  subscriptions  had  come 
from  comparatively  a  few.  With  regard  to  the  University 
classes  in  Old  Aberdeen,  he  held  that  the  distance  from  the 
city  had  a  deterrent  effect  on  the  numbers  of  private 
students,  and  that  this  was  one  of  the  main  reasons  why  the 
number  of  arts  students  had  not  increased  in  the  same  ratio 
as  in  the  other  Scottish  Universities.  The  curriculum  in 
arts  was  also  behind  the  needs  of  the  age,  a  more  modern 
spirit  being  greatly  required,  so  that  the  education 
of  to-day  might  fitly  meet  the  needs  of  the  pre- 
sent. Dr.  Fraser  also  held  that  there  was  an 
overcrowding  in  the  medical  profession  —  the  result 
of  the  present  system  of  examinations  which  allowed 
a  student  to  pass  in  what  lie  calls  the  "dot  and  carry  one  " 
method;  that  is,  allowed  a  student  to  pass  one  subject 
at  a  time.  He  advocated  the  relegation  of  students  back  to 
their  studies  till  they  liave  passed  their  full  professional 
examinations.  That  done,  he  then  would  allow  of  their 
undertaking  new  subjects  and  classes.  He  wished  the 
widest  possible  culture  in  the  profession,  and  from  this  all- 
round  mental  development,  which  ought  to  be  readily 
obtained  at  a  university,  he  hoped  that  the  highest 
jiossible  honour  might  ever  remain  with  the  members  of 
the  medical  profession.  The  President  was  thanked  for  his 
address. 


Nov.  11,  1893.] 
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PAN-AMERICAN    3IKDICAL    CONGRESS. 

[From  a  Corukspondbnt.'] 

Mr.  Hart's  Addms  on  Medical  Etiquette.— The  American 

Press. — Close  of  the  C'f/iffress. — Dr.  Wolfe. 

IV. 

'  Thk  tliird  day  of  the  Pan-American  Congress  opened  with  a 
general  meeting,  at  whicli,  after  the  customary  short  com- 
plimentary addresses  to  and  from  foreign  delegates,  an 
address  occupying  an  hour  was  delivered  by  Mr.  Ernest  Hart, 
to  hear  which  the  hall,  whicli  liad  previously  been  nearly 
empty,  quickly  filled  up.  When  Mr.  Ernest  Hart  announced 
that  he  sliould  select  as  his  subject  Medical  Etiquette,  and 
that  his  object  would  be  to  show  that  the  strict  observance 
of  the  old  world  code  of  etiquette  and  of  its  American 
correlative  was  not  only  essential  for  the  good  government 
and  high  repute  of  the  medical  profession,  but  equally,  and 
even  more  so,  for  the  public  welfare,  a  buzz  of  sensation 
passed  through  the  hall,  and  the  audience  settled  down  to 
listen  with  intense  interest — for  medical  etiquette  is  by  no 
small  section  of  American  practitioners  openly  disregarded. 
The  address  was  delivered  without  a  note,  although  its  sub- 
stance liad  evidently  been  carefully  prepared.  Almost  every 
sentence  was  punctuated  witli  applause,  and  at  frequent 
intervals  the  lecturer  liad  to  stop  to  allow  the  rounds  of 
applause  to  subside  as  he  developed  his  argument  and 
illustrated  his  points.  Tliis  was  the  more  noteworthy  be- 
cause among  the  audience  was  a  very  large  proportion  of 
the  most  representative  men  from  all  the  great  Western 
cities  and  many  from  the  East.  At  the  close  of  the 
discourse  tlie  orator  received  shoals  of  congratulations 
from  leading  physicians  of  Cincinnati,  Philadelphia,  Bos- 
ton, and  all  parts  of  the  United  States,  and  the  address 
has  since  appeared  in  e.rtenso  in  some  of  the  chief 
medical  papers.  The  general  scope  of  the  address  was  to 
compare  the  leading  rules  of  the  etiquette  of  the  medical 
profession  with  those  of  the  legal  profession,  and  to  assert 
that  such  rules  were  not  only  tlie  indispensable  adjunct  of 
every  liberal  profession,  but  that  their  neglect  in  America 
had  led  to  very  evil  results,  on  which  he  only  distantly 
dwelt,  and  which  he  rather  implied  than  openly  alleged. 
He  was  less  measured  and  far  more  outspoken  in  his 
denunciation  of  the  daily  press  of  America,  of  which  he 
openly  declared  that  many  of  the  leading  organs  were 
"detestable"  for  their  venality,  the  unconcealed  obscenity 
of  their  advertisements,  the  encouragement  and  facility 
which  they  gave  to  the  obscene  vultures  of  a  debased  medical 
quackery,  and  for  their  habitual  derision  and  defiance  of  the 
elementary  laws  of  ethics  in  all  tliat  related  to  medical 
practice  and  professional  conduct.  This  part  of  the  oration 
produced  a  profound  sensation  ;  no  one  pretended  tliat  it  was 
not  ab.solutely  true  and  urgently  called  for.  But  the  press 
here  exercises  a  dominant  and  oppressive  power,  which  it 
frequently  uses  unscrupulously  for  dangerous  and  degrading 
purposes.  And  even  a  mild  version  of  the  outspoken  words 
of  the  orator  has  brought  down  upon  him,  as  must  have  been 
foreseen,  angiy  abuse  from  hundreds  of  newspapers.  He  is 
denounced  as  "  an  /Esculapian  bigot  of  the  Bourbon  type," 
as  "a  rasping  scoffer,"  and  so  on  and  so  forth. 

This  is,  peniaps,  the  best  liomage  that  could  be  paid  to  the 
unflinching  assertion  which  the  oration  contained  of  the  true 
principles  and  basis  of  ethical  conduct,  to  wliich  nothing  can 
be  more  foreign  than  the  methods,  language,  and  practice  of 
the  ordinary  American  newspaper,  the  contents  of  which  are 
habitually  such  that  no  decent  household  dares  let  them  lie 
within  the  ken  of  its  women.  It  is  strange  and  sad  that  it 
should  be  so,  but  there  is  only  one  opinion  in  the  American 
medical  profession  at  large  as  to  the  perfect  justice,  modera- 
tion, and  useful  courage  of  this  outspoken  protest  against 
the  "  great  pest  and  plague  spot  of  American  literature." 
Nothing  can  be  a  stronger  contrast  than  the  purity,  high 
literary  merit,  and  lofty  ethical  standard  of  the  great 
American  serials  and  magazines  than  that  wliich  is  presented 
by  the  impure  sensationalism,  the  venal  puffs,  the  habitual 
unfairness,  the  degrading  slang,  and  the  obscene  advertise- 
ments which  make  up  a  large  part  of  a  great  proportion  of 


'  This  letter  has  been  delayed  in  transmission. 


the  leading  American  newspapers.  Every  American  citizen 
is  conscious  of  this  dishonour,  but  (like  the  municipal  corrup- 
tion, degradation,  and  misgovernment  of  the  chief  cities)  it 
has  come  to  be  regarded  first  witli  horror,  then  with  despair, 
and  finally  with  indifference.  Meantime  the  average  daily 
paper  carries  moral  infection  into  millions  of  households. 
.\nd  few  dai-e  raise  tlieir  voices  against  it.  Tliey  are  busy, 
they  are  engaged  in  the  pursuit  of  wealth  ;  they  are  hopeless 
of  any  improvement,  and  they  accept  it  as  an  unliappy  fate. 
Eew  go  so  far  as  to  excuse  it,  but  none  dare  openly  denounce 
it.  They  point  with  pride  to  a  few  newspapers,  such  as  thePost 
and  the  &OT  of  New  York,  which  have  resisted  the  infection,  but 
such  newspapers  may  almost  be  counted  on  the  fingers  of  the 
two  hands  throughout  the  length  and  breadth  of  the  land.  Tliis 
digression  may  be  permitted  here,  because  to  the  influence  of 
the  newspapers  may  be  attributed  much  of  the  degeneration 
of  th'e  lower  class  of  medical  practitioner  in  the  United  States, 
and  much  of  the  financial  prosperity  which  attends  there  the 
most  unblushing  and  the  vilest  forms  of  quackery.  It  has  in 
that  great  continent  attained  to  a  rampant  audacity  and  a 
success  in  the  prosecution  of  the  vilest  of  medical  trades 
such  as  never  before  in  the  history  of  the  world,  and  nowhere 
else  on  the  face  of  the  world,  is  or  ever  was  seen.  Mr.  Ernest 
Hart  has  published  the  substance  of  his  paper  in  the  Forum, 
a  leading  magazine  which  addresses  the  best  class  of 
American  i-eaders. 

The  Congress  concluded  by  some  interesting  addresses  of 
farewell. 

Among  the  foreign  members  present  at  the  Congress 
was  Dr.  Wolfe,  the  well-known  ophthalmologist  of  Glasgow, 
whose  demonstrations  and  operations  excited  great  interest, 
as  they  did  at  the  meeting  of  the  British  Medical  Association 
in  Glasgow  in  1888.  Dr.  "Wolfe's  reputation  as  an  original 
worker  and  successful  operator  is  well  established  here,  and 
both  at  the  Congress  and  in  subsequent  visits  to  the  great 
centres  of  medical  teatHiing  in  Boston,  Philadelphia,  and 
Chicago  he  was  the  object  of  much  flattering  atten-tion  from 
his  brethren.  In  Chicago,  where  Dr.  "Wolfe  has  been  spend- 
ing some  weeks,  the  desire  was  expressed  by  leading  members 
of  tlie  profession  that  he  should  stay  and  take  up  liis  resi- 
dence as  consulting  practitioner  in  the  city,  and  strong  in- 
ducements were  held  out  to  tliat  end,  as  well  by  leading 
members  of  the  profession  generally  as  by  those  of  his  own 
speciality.  His  attachment  to  Melbourne,  however,  and  his 
high  appreciation  of  the  excellent  climate,  and  his  affec- 
tionate regard  for  many  friends  there  in  the  profession,  have 
prevented  liim  from  accepting  what  would  otherwise,  no 
doubt,  have  been  a  most  eligible  opportunity  of  successful 
and  remunerative  practice. 

Washington,  Oct.  189.3. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

TuE  mil  annual  meeting  of  the  Royal  .\cademy  of  Medicine 
in  Ireland  was  held  in  the  College  of  Physicians,  Dublin,  on 
October  L'Tth.  Tlie  annual  report  showed  that  the  Academy 
had  in  invested  funds  about  £700,  and  had  no  liabilities. 

A  resolution  was  passed,  on  the  motion  of  Sir  W.  Stokes, 
making  past  presidents  members  of  the  General  Council. 

Dr.  G.  II.  Kidd  continues  as  President  for  another  year. 

The  following  officers  were  elected: 

Cnicral  .SVcrrtar!/.— William  Thomson. 

SccrfUiry  for  Fn'riioii  i'(n-responti*;na:.-~J.  W.  Moore. 

.V«((crir.vc(/o«.— President :  \V.  G.  Smith.  Council:  Wallace  lieatty,  J. 
Hawtvey  Jicnson,  E.  McDowcl  Cosgrave,  James  Craig,  J.  Magee  Finny, 
Richard  A.  Hayes,  J.  W.  Moore,  A.  N.  Montgomery,  J.  O'Carroll,  and  H. 
('.  Tweedy, 

Sur/rical  .Seca'o?!.— I'residont:  Edward  Hamilton.  Council:  C.  B.  Ball, 
Kendal  Franks,  Henrv  FitzGibbon,  .lolin  Leutaigne,  Austin  Meldon. 
Thomas  Myles,  Sir  William  Stokes,  W.  Thornley  Stoker,  K.  L.  Swan,  and 
W.  I.  Wheeler. 

Sfcliini  of  0'<«(e(rioii.— President :  R.  D.  Purefoy.  Council :  "L.  AtthiU, 
Robert  A.Flynn,  R.  H.  Fleming,  .1.  H.  Glenn,  A.  J.  Hornc.  F.  W.  Kidd,  J. 
i-.  Lane,  S.  R.  Mason,  Arthur  V.  Macau,  A.  J.  Smith,  and  W.  J.  Smyly. 

Section  n/ /'(if/io/oi;;/.  — President ;  J.  .\lfrcd  Scott.  Council:  A.  w.  W. 
Baker.  A.  il.  Benson,  H.  Bewley,  J.  Magce  Finny,  Edmond  .1.  MacWeeney, 
Conolly  Norman,   J.  O'Carroll,  A.  K.   Parsons,  J.  M.  Purser,  and  J.   B. 

Seriion  of  AnaUimij  and  PAi/woIoi/i/.— Pi-esident :  Alec  Fraser.  Council: 
A.  Binningham,  H.  Bioomfleld,  D.  J.  Coffey,  D.  J.  Cunningham,  H.  C. 
Earl,  and  R.  II.  Woods.  .,       „ 

.Section  of  Klole  .(/(■</ iVt/nc— President :  Edgar  Flinn.  Council:  E. 
McDowel  Cosgravc,  Thomas  Donnelly,  Nlnian  Falkiuer,  J.  VV.  Moore,  J. 
M.  Redmond,  and  H.  C.  Tweedy. 
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[Nov.  11,  1893, 


OPENING     OF     THE     WINTER     SESSION     IN 
BELFAST. 

Belfast  Royal  Hospital. 
The  winter  session  was  opened,  on  Tuesday,  October  31st, 
wlien  tliere  was  a  very  large  gatliering  of  students.  Tlie 
majority  of  tlie  members  of  tlie  medical  and  surgical  staflf 
were  present.  The  introductory  address  was  delivered  by 
Professor  Sinclair,  F.R.C.S.,  assistant  surgeon  to  the  hos- 
pital, who  had  a  very  cordial  reception.  He  prefaced  his 
remarks  by  sympathetic  references  to  the  death  of  the  late 
Professor  Dill,  one  of  the  consulting  physicians  of  the  hos- 
pital, and  of  Dr.  Henry  Burden,  formerly  pathologist.  After 
giving  expression  to  the  cordial  welcome  offered  by  the  staff 
to  the  students  who  had  joined  the  hos))iial.  Professor 
Sinclair  referred  to  the  extension  of  the  medical  curriculum 
to  five  years,  togc^ther  with  the  academic  and  clinical  changes 
to  which  tlie  extension  had  given  rise.  The  opinion  was  ex- 
pressed that  even  the  most  eager  workers  would  regard  the 
extension  as  a  relief  rather  than  an  infliction,  for  there  would 
be  more  time  to  devote  to  the  special  departments  without 
trenching  so  mucli  upon  the  time  available  for  general  modi- 
cine  and  surgery-  subjects  that  latterly  were  m  danger  of 
being  thrust  aside  by  the  superior  attractions  and  demands 
of  the  special  subjects.  Attention  was  drawn  to  three  im- 
portant differences  between  the  clinical  and  the  academic  parts 
of  a  medical  student's  course  :  (1)  Tiiat  clinical  work  cannot  be 
hurried  througli,  as  the  succession  of  cases  passing  through  a 
large  hospital,  and  the  rate  at  which  this  stream  flows  merely 
suffice  to  bring  a  selection  of  disease  forms  under  notice,  but 
not  to  exhaust  them,  as  an  academic  course  of  lectures  might 
do  in  a  few  months  ;  (2)  no  settled  order  or  grouping  of  facts 
could  be  rigidly  adhered  to;  and  (3)  grinding  in  clinical 
matters  was  not  possible  as  in  the  theoretical  parts  of  the 
course.  Hence  the  importance  of  paying  attention  to  hospital 
work  from  the  outset,  and  not  leaving  this  branch  of 
training  over  till  the  eve  of  the  degree;  examinations. 
Students  were  recommended  to  regard  their  teachers  as  fel- 
low students  whose  knowledge  was  a  little  farther  advanced 
than  their  own  but  by  no  means  perfect.  They  should  feel 
themselves  co-workers  with  their  instructors  in  investigating 
disease  and  alleviating  human  misery  rather  than  expectant 
pupils  desiring  to  be  spoonfed  with  cut  and  dried  facts  of  path- 
ology and  tlierapeutics  the  truth  of  which  they  do  not  ques- 
tion or  seek  to  prove  for  themselves.  The  advantage  to  a 
student  of  avowing  himself  an  eai-n est  worker  at  the  begin- 
ning and  the  association  of  liimself  with  a  reading  and  tliink- 
ing  set  was  commented  upon  favouiably,  and  the  free  discus- 
sion of  clinical  observations  among  themselves  bv  students 
ofmedicine  wasshown  to  be  one  of  the  best  intellectual  ex- 
ercises. .V  warning  was  given  against  working  alone  or  with 
one  teacher,  as  contributing  to  narrowness  and  imperfect 
grasp  of  principles,  and  the  view  was  put  forward  that  a 
multiplication  of  teacliers  was  of  far  greater  consequence  than 
an  increase  of  clinical  material  in  informing  and  expanding 
the  student  mind.  Junior  students  were  strongly  urged  to 
study  anatomy  with  a  primary  view  to  practice,  to  study  rela- 
tions and  sectional  anatomy,  and  to  concern  themselves  at 
first  in  hospital  work  with  what  they  could  reduce  to  ana- 
tomical, chemical,  and  physical  terms.  The  second  and  third 
years  at  hospital  were  spoken  of  as  the  most  important  in  a 
student's  career,  for  if  in  these  the  habit  of  careful  investiga- 
tion of  each  symptom,  subsequent  synthesis,  and  final 
summing  up  on  th  e  facts  observed  were  not  formed,  it  never 
would  be  later:  and  the  opposite  habit  of  precipitate  dia- 
gnosis, hasty  generalisation,  and  adoption  of  treatment  sug- 
gested by  some  mnemonic  rule  would  be  found  hard  to 
unlearn.  The  new  arrangements  for  case  taking  in  the 
hospital  were  briefly  sketclied  and  the  excellent  service  of 
this  mode  of  acquiring  knowledge  strongly  impressed.  In 
conclusion,  students  were  asked  to  prepare  themselves  to  be 
investigators,  and  to  keep  before  them  the  ambition  of  adding 
something  to  the  store  of  medical  knowledge  as  they  had 
opportunity.  A<lvance  of  medical  science  depended  upon 
small  contributions  from  many  workers  in  the  field.  Earnest 
and  conscientious  labour  <luring  student  days  would  be 
rewarded  ;  but  if.  in  the  future  struggles  and  competitions 
in  life,  worldly  advantages  did  not  bear  some  proportion  to 
present  endeavour,  each  one  should  at  k>ast  secure  for  him- 


self that  consolatory  peace  of  mind  which  comes  from  a  lofty 
conception  of  duty  and  its  high-minded  discharge. 

Queen's  Colleoe. 
In  his  inaugural  address.  Dr.  J.  W.  Byers,  the  new  Pro- 
fessor of  Midwifery  and  GyniccolOgy,  having  thanked  those 
present  for  their  cordial  reception,  referred  in  feeling  terms 
to  the  warm  support  he  had  received  in  his  application  for 
the  Chair  of  Obstetric  Medicine,  not  only  from  the  President, 
professors,  and  students  of  (Queen's  College,  but  from  the 
members  of  the  medical  profession  in  the  north  of  Ireland 
and  elsewhere.  AVhile  admitting  that,  owing  to  its  youth, 
there  were  wants  in  the  College  when  one  contrasted  it  with 
old  universities,  he  spoke  of  what  was  being  done  by  the 
President  to  secure  additional  buildings  for  promoting  the 
social  intercourse  and  comfort  of  the  studtmts,  and  of  the 
munificence  of  Mr.  Robert  Dunville  in  founding  the  new 
Chair  of  Physiology.  Coming  back  again  to  the  College  as  a 
professor  where  formerly  he  had  been  a  student,  Dr.  Byers 
said  he  must  refer  to  the  changes  which  had  occurred  in  the 
interval  in  the  teaching  statt'.  They  had  lost  by  death  two 
men.  Dr.  Andrews  and  Dr.  Gordon,  and  by  resignation  Dr. 
Redfern,  each  of  whom  had  contributed  in  no  small  degree 
to  build  up  the  reputation  of  the  College,  and  he  remarked 
that  three  of  th(!  present  medical  professors  were  their 
former  pupils.  Professor  Byers  said  it  was  common,  and 
indeed  only  natural,  for  a  teacher  to  claim  special  import- 
ance for  the  subjects  of  his  own  chair.  He  did  not 
mean  to  take  this  course ;  but  he  thought  they  would 
all  admit  that  the  subjects  to  be  taught  in  that  chair 
were  at  least  of  equal  importance  with  those  of  medicine 
or  surgery,  for  the  following  reasons  :  First,  a  teaclier  of 
obstetric  mediciiK^  is  expected  now  to  lecture  not  only 
on  midwifery,  but  on  diseases  of  women  and  children; 
secondly,  in  practising  midwifery,  two  lives  have  often  to  be 
cared  for  at  the  same  time  ;  thirdly,  he  thought  physicians 
and  surgeons  owed  a  great  deal  to  obstetricians  aiid  gynai- 
cologists  for  the  light  they  had  given  them  as  to  tlie  dia- 
gnosis, pathology,  and  treatment  of  diseases  of  the  abdominal 
and  pelvic  cavities.  He  then  showed  that  many  of  the  dis- 
eases of  women  arose  during  the  puerperium,  and  in  this  way 
,gyn»cology  and  iiiidwifory  were  closely  allied.  The  iic- 
coucheur  must  be  a  gynaecologist,  and  the  gyn:ecologist  an 
accoucheur,  and  progress  in  the  one  branch  advanced  the 
other.  While  he  upheld  the  value  of  systematic  and  clinical 
teaching,  he  impressed  uiaon  the  students  that  the  greater 
part  of  their  training  must  be  the  result  of  the  intelligent  use 
of  their  own  senses,  and  in  order  to  learn  fully  all  that  the 
sen.ses  could  teach,  they  needed  to  be  both  observant  and 
attentive ;  without  observation  they  were  partially  blind, 
and  without  attention  partially  deaf,  for  if  what  they  saw  or 
heard  did  not  reach  the  mind,  they  would  never  in  their 
practice  be  able  to  turn  it  into  intelligent  use.  He  then  re- 
ferred to  the  high  mortality  of  infancy  and  eai'ly  childhood, 
much  of  which  was  due  to  the  hygienic  mismanagement  of 
children,  and  spoke  of  the  importance  of  a  thorough  practical 
acquaintance  with  the  malailies  of  children,  who  ^Vould  num- 
ber one-third  of  tlieir  patients.  In  conclusion,  Professor 
Byers  said  :  "  Let  us  all  work  in  this  class  that  those  who  go 
from  it  into  the  world  will  be  able  to  do  more  for  the  pre- 
servation of  the  life  and  health  of  women  and  children,  and 
therefore  for  their  usefulness  and  happiness,  in  the  years  to 
come  than  in  those  that  are  past ;  and  as  we  remember  our 
able  teachers  who  are  gone  with  the  gratitude  they  deserve, 
let  us  bear  in  mind  in  collegiate  life  '  that  they  who  depart 
have  an  interest  in  what  is  accomplished  by  those  who  abide 
a  little  longer.' " 


A  Tbagbdt  ok  PjiopbssioNal  Life.-— A  sad  story  comes 
from  Hungary.  Dr.  Bela  Biikh,  the  leading  specialist  in 
children's  diseases,  in  Pressburg,  was  not  long  ago  summoned 
to  the  bedside  of  a  child  sull'ering  from  diphtheria.  On  hi& 
return  home,  before  he  had  time  to  change  his  clothes.  hi& 
son  ran  to  him  and  kissed  him  in  spite  of  his  efibrts  to  keep 
tlu!  little  fellow  away.  Two  days  later  the  boy  develope<i 
diphtheria,  which  proved  fatal.  This  bereavement  upset  the 
unfortunate  father's  reason,  and  he  died  after  a  few  days' 
illness,  during  which  he  had  been  constantly  crying  out,  "  I 
have  killed  my  son," 
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THE  ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL 

COLLECJE  OF  SURGEONS  OF  ENGLAND. 

A  MEKTiso  of  the  Committot'  of  the  Association  of  Fellows  of 
tlic  Royal  College  of  Surgeons  of  England  was  held  at  2o, 
iirosveiior  Street,  \V.,  on  November  1st,  189.!.  Dr.  Kobeut 
Bahxes.  in  the  unavoidable  absence  of  the  President,  took 
the  chair.  The  minutes  of  the  last  meeting  having  been  read 
and  eonfirmed, 

Mr.  Peroy  Drxx,  the  Honorary  Secretary,  stated  that 
the  business  of  the  meeting  was  to  take  into  consideration 
the  draft  report  of  the  subcommittee  which  had  been 
appointed  in  .Itily  last  to  consider  what  alterations  should  be 
made  in  the  charters  and  bylaws  of  the  College  in  the 
interests  of  tlie  Fellows.  The  draft  report  of  the  subcommit- 
tee was  then  read  and  discussed  clause  by  clause  ;  some  addi- 
tional clauses  were  introduced,  and  a  few  verbal  emendations 
were  made.  As  amended  the  report  was.  unanimously 
adopted,  and  a  copy  thereof  was  ordered  to  be  foi-warded  to 
the  Secretaiy  of  the  College  for  the  purpose  of  being  laid 
before  the  Council  at  its  next  meeting.  A  copy  was  also 
directf^d  to  be  sent  to  each  member  of  the  Association,  as 
well  as  to  the  medical  journals. 

The  report  is  as  follows  : 

1.  Tliat  tlio  Fellows  of  the  College  shall  be.  summoned  by  the  Council 
to  meet  not  less  than  twire  a  year. 

2.  That  one  of  these  meetings  shall  be  held  on  the  day  of  the  annual 
election  to  the  Council. 

3.  That  other  meetings  of  the  Fellows  may  bo  called  cither  by  the 
Council  or  ou  a  rei|uisition  of  twenty  Fellows  of  the  College. 

4.  That  at  a  moetinj;  of  Fellows  twenty-live  shall  constitute  a  quorum. 
.■>.  That  the  subjects  to  be  considered  at  the  meetings  slial!  be  (a)  such 

matters  as  may  be  referred  to  the  meetings  by  the  Council,  and 
ill)  motions  introduced  by  the  Fellows,  of  which  due  notice  has  been 
given. 

&  That  printed  aRendaa  shall  be  issued  to  the  Follows,  and  that 
minutes  of  tbo  meetings  shall  be  kept. 

■  7.  That  the  s^ecretary  or  Assistant  Secretary  of  the  College  shall  act  as 
the  clerk  to  the  meetings,  and  be  i-csponsible  for  issuing  the  agenda  and 
keeping  the  minutes. 

8.  That  it  shall  be  lawful  for  the  Fellows  in  meeting  assembled  to 
appoint  an  nnuinU  cominittec,  or  other  committees,  to  consider  and 
■report  on  subjects  referred  to  them,  and  to  confer  when  necessary  with 
the  Council  of  the  College. 

9.  That  the  President  of  the  College  shall  be  elected  bv  the  Fellows 
from  among  the  past  or  present  members  of  the  Council  at  the  meeting  in 
July. 

10.  That  the  suggested  meetings  of  the  Fellows  shall  in  no  way  inter- 
•fcrc  with,  or  supersede,  the  annjial  nieettng  of  Fellows  and  Members  at 
•which  the  annual  report  from  the  Council  is  presented  and  discussed. 

11.  That  no  alteration  in  the  constitution  and  external  relations  of  the 
<^ollege  shall  he  eirccted  witliout  the  consent  of  the  Fellows  convened  to 
discuss  such  alterations. 

la.  Tliat  the  term  of  oilice  of  mcmbci's  of  tiouncil  shall  be  six  years,  and 
that  the  system  of  substitute  members  be  abolished. 

13.  That  members  of  Council  shall  not  be  eligible  for  re-election  after 
.serving  for  two  consecutive  periods  of  six  years. 

14.  That  the  voting  papers  for  the  election  of  members  of  Council  be  sent 
■out  to  all  the  Fellows  at  the  same  time  as  the  list  of  candidates,  and  be 

received  at  the  College  up  to  the  close  of  the  poll 

l.i.  Tliat  the  Council  sluUl  have  power  to  increase  the  number  of  the 
members  of  the  <  ourt  of  Examiners  from  ton,  as  now  limited,  to  any 
■number  not  exceeding  twenty. 

Iti.  That  the  meetings  of  the  I'dlows,  the  election  of  the  President  by  the 
Fellows,  the  six  years'  term  of  oltice  of  the  members  of  the  Council,  and 
the  annual  meeting  of  the  Fellows  and  Jfcmbers  for  the  reception  and 
discussion  of  the  report  of  tlic  Council,  sliall  be  provided  tor  in  a  new 
•  eharter  :  and  that  the  conduct  of  the  meetings  at  tlio  College  and  other 
matters  referred  to  in  tln^  above  clauses  sball  be  regulated  by  by-law. 

17.  That  the  c|uestion  whether  the  chairman  at  the  meetings  of  Fellows 
shall  be  the  President  of  the  College,  or  a  chairman  specially  elected  by 
•the  Fellows,  be  left  undecided  for  the  present. 

A  disi'ussion  tlien  arose  concerning  the  action  which  the 
Association  should. take  at  the  annual  meeting  at  the  College 
on  the  following  day.  It  was  understood  that  up  to  the 
present  time  no  resolution  liad  been  received  at  the  College 
•on  behalf  of  the  Association  of  Members.  I'ltimafely  the 
resolution  moved  by  :Mr.  Keetley,  and  seconded  by  Mr. 
Xorton,'  was  passed  unanimouslv,  and  it  was  directed  to  be 
iorwarded  to  the  Secretary  of  the  Colle^'e. 


SOUTH   AFRICAN   MEDICAL   CONGRESS. 

Dr.  W.  C.  Scholtz  and  C.  M.  Kitching,  of  Cape  Town,  have 
written  to  us  calling  attention  to  the  fact  that  the  second 
South  African  Medical  Congress  will  be  held  in  Cape  Town. 
They  express  the  hope  that  one  or  more  of  their  distinguished 
colleagues  might  be  induced  to  pay  a  visit  to  their  city.    The 
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circular  which  is  also  forwarded  states  that  the  Congress  will 
meet  in  Cape  Town  during  the  last  week  of  Deceml«'r,  1893. 
Tlie  Cape  of  Good  llojie  Branch  of  the  British  Medical  Asso- 
ciation has  formed  a  Reception  Committee,  and  is  working 
to  make  the  meeting  worthy  of  the  metropolis.  His  Excel- 
lency the  Governor  has  consented  to  open  the  Congress  ; 
several  prominent  citizens  have  intimated  tlieir  intention 
of  entertaining  the  members ;  the  programme  includes  a 
banquet,  excursions  to  Simon's  Town,  the  Royal  Observatory, 
and  the  leper  establishment  on  Robben  Island. 

Greatly  reduced  fares  are  promised  from  the  coast  ports 
and  on  the  Government  railways.  The  social  success  of  the 
meeting  is  assured,  and  the  Council  of  the  South  African 
Medical  Congress  are  anxious  that  there  should  be  a  large 
representative  gathering  of  medical  men  from  all  parts  of 
South  Africa,  and  that  the  medical  work  of  the  Congress 
should  have  a  great  and  memorable  success. 


THE    CHOLERA. 

No  case  of  cholera  has  been  heard  of  in  the  United  Kingdom 
for  nearly  three  weeks. 

The  (ireenwich  diarrlia-al  outbreak  had  reached  a  total  of 
252  attaeksat  the  end  of  last  week,  thedeaths  remaining  at  11. 

The  (irimsby  Coi7)oration  have  estimated  their  outlay  on 
account  of  cholera  at  .£2,634  during  the  past  three  inonths  or 
so,  and  have  resolved  to  bring  all  possible  pressure  to  bear 
upon  the  (Government  with  a  view  of  recoupment  of  this  ex- 
pense from  the  Imperial  exchequer. 

Most  of  the  quarantine  restrictions  placed  on  British  ports 
by  F^uropean  countries  have  now  been  cancelled. 

CHOLERA  ABROAD. 

GfroKinf/.— TheCliolera  Commission  of  the  Imperial  Oflice  of  Health 
have  resolved  to  issue  returns  in  future  only  twice  weekly,  in  view  of  the 
general  abatement  of  cholera.  During  last  week  there  w"ere  lu  cases  at 
Stettin,  making  8i1  with  42  deaths  since  September  23rd.  At  Hamburg 
there  were  4  cases,  2  fatal;  in  Hcrlin,  2  cases;  in  Hanover,  1  case;  in 
Potsdam,  :i  cases,  the  last  being  fatal;  at  Tilsit,  3:  Gartz-on-Oder,  2; 
Havelberg,  3  deaths.  In  East  Prussia,  6  cases,  1  fatal:  Schleswig,  2 
deaths;  llavclland,  2  deaths,  in  I'onierania,  outside  Stettin,  11  cases,  4 
fatal.  To  the  end  of  October  33  eases,  12  tatal,  had  been  recorded  at 
Kisedorf,  asuburb  of  Berlin. 

/tail/.— The  .Mayor  of  Rome  has  declared  the  health  of  that  city  to  bo 
excellent,  and  as  rendei'ing  unnecessary  tlio  issue  of  further  cholera  bul- 
letins by  the  Sanitary  Board.  Nine  cases,  4  tatal,  occurred  at  Palermo  on 
October  .3utli. 

A'i(«im.~In  the  six  days  ended  at  noon  of  November  Ist  thei-e  were  47 
cases  of  cholera,  2.S  fatal,  in  St.  Petersburg.  In  the  tliird  week  of  October 
there  were  i<  cases,  o  fatal,  in  Warsaw  city,  and  18  cases,  10  tatal,  In  Sebaji- 
topol.  Among  the  provinces  Volhynia  had  .MW  cases.  21!i  fatal ;  Kietl'312 
cases,  128  fatal ;  Samara  212  cases,  143  fatal ;  VurouasU  ll.'i  cases,  (14  fatal; 
Kursk  102  eases,  41  fatal ;  Warsaw  ,38  cases,  11  fatal.  Many  southern  coast 
and  other  towns  have  been  declared  free  from  cholera. 

iVreiVi.— ('holera  is  practically  extinct  in  Teheran,  where  in  tho  six 
weeks  to  the  end  of  October  some  TOO  deaths  occurred  from  the  disease. 
It  prevails  still  in  Khorassan  province. 

"  SOME  CHOLERA  CASES  AT  GRIMSBY." 
SiB,^VV'e  feel  it  our  duty,  in  justice  to  the  town  of  Grimsby, 
to  correct  a  few  of  the  misstatements  made  by  Dr.  C.  Byron 
Turner  in  his  notes  on  the  above  in   the   Bbitisii  .Medical 
Journal  of  October  28tli,  and  to  supply  some  omissions. 

I.  The  sister  of  C.  Ci.  was  not  admitted  to  hospital  on  Sep- 
tember 7th,  but  on  September  9th.  Her  case  is  not  reported 
by  Dr.  Watts  in  the  Joirnal  as  stated.  She  was  discharged 
recovered  on  September  16th. 

II.  C.  G.  was  seen  about  11.1.5  a.m.  by  the  sanitary  officials, 
and  was  in  hospital  before  noon.  The  rest  of  the  family  did 
not  continue  their  breakfast  after  being  informed  that  the 
patient  was  about  to  be  removed  to  hospital,  but  prepared 
some  hot  tea  for  the  patient  to  drink.  F^xcept  for  a  few 
minutes  when  absent  ordering  the  ambulance,  the  assistant 
medical  officer  of  health  remained  with  the  patient  until  her 
removal.  The  vomiting  and  emptying  of  stools  into  the 
"cesspool"  occurred  during  his  absence,  but  in  Dr.  Turner's 
presence.  All  soiled  clothing  was  removed  with  the  patient 
and  destroyed ;  the  house  was  closed  immediately,  and  fumi- 
gated. 

HI.  The  cesspool,  or  brick  trap,  into  which  tho  stools  were 
emptied  is  50  ft.  from  the  well,  and  not  3  ft.  as  stated.  There 
is  another  cesspool  in  the  yard,  18  ft.  from  the  well,  but,  so 
far  as  could  be  ascertained,  no  stools  were  emptied  into  it. 
As  soon  as  the  patient  was  removed  tho  cesspools  were  filled 
with  disinfectants,  the  yard  washed  with  a  hose  affixed  to  the 
hydrant,   and  the  drains  flushed.    The  people  in  tliis  court 
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still  drink  the  water  from  the  well,  because  examination  has 
shown  it  to  be  pure  and  wholesome. 

IV.  In  the  case  of  A.B.  (Case  v)  no  water  was  taken  from 
the  pump  after  the  patient  was  visited  by  the  sanitary 
officials,  and  next  morning,  before  the  patient  died,  the  well 
was  closed,  instead  of  thirty-six  hours  after  death,  as 
stated.  In  the  same  yard,  the  week  before,  a  woman  died, 
but  not  from  cholera,  as  inferred ;  the  other  non-fatal  case 
was  not  one  of  cholera. 

V.  The  "  cesspools  "  are  cleaned  out  every  two  months,  or 
oftener,  if  required,  instead  of  about  twice  a  year,  as  stated. 

The  charges  which  Dr.  Turner  makes  in  his  last  paragraph 
against  the  sanitary  administration  of  this  town  are  entirely 
without  foundation.  Each  case  of  cholera  and  choleraic 
diarrhoea  notified  was  visited  by  the  sanitary  oflicials,  and  if 
it  were  found  that  the  stools  had  been  emptied  into  the  privy 
box,  this  and  its  contents  were  removed  and  burnt.  If  the 
patient  were  not  removed  to  hospital  a  covered  sanitary  pail 
was  provided  for  the  reception  of  the  dejecta,  which  was  re- 
moved each  morning,  its  contents  burnt  in  the  hospital 
destructor,  and  another  supplied.  Ilow,  then,  can  he  say 
that  "  there  has  not  been  a  single  case  of  cholera  in  Grimsby 
in  which  the  stools  have  been  collected  and  destroyed," 
especially  as  his  personal  experience  was  limited  to  5  cases 
out  of  112  notified  ?  From  the  number  of  corrections  neces- 
sary in  two  of  the  cases  he  has  reported,  it  may  be  fairly  in- 
feiTed  that  his  notes  are  not  reliable. 

We  leave  your  readers  to  infer  the  motive— certainly  not  a 
patriotic  one—which  prompted  these  notes,  and  shall  in 
future  ignore  such  rashly-made  mis-statements. —We  are,  etc., 

T.  Newby,  M.D., 

Medical  Officer  of  Health,  Grimsby. 
John  Bbtjce,  M.B., 

.•Vssistant  Medical  Officer  of  Health. 


SMALL-POX   IN    ENGLAND. 

Thebb  has  been  further  increase  of  small-pox  in  London,  30 
cases  being  admitted  to  hospital  last  week,  1  death  being 
registered,  and  110  cases  remaining  under  treatment  last 
Saturday,  this  number  increasing  to  121  by  Tuesday  last, 
most  of  the  new  attacks  being  from  the  West  End.  Further 
cases  cropped  up  in  West  Hani,  and  Bristol  is  by  no  means 
free  yet  from  the  disease,  one  death  being  registered. 

In  the  Midlands,  the  Birmingham  Corporation  are  pro- 
ceeding with  the  new  small-pox  hospital  at  Yardley,  irre- 
spective of  Government  sanction  to  the  expenditure,  in 
hopes  of  getting  two  pavilions,  to  accommodate  50  beds, 
ready  in  two  or  tliree  weeks.  The  entire  scheme  is  to  cost 
something  like  £.34,000,  for  240  patients,  or  about  £150  per 
bed.  The  increasing  numbers  of  cases  are  now  being  treated 
under  disadvantageous  conditions.  Four  deatlis  were  regis- 
tered last  week,  and  over  a  dozen  attacks  recorded..  At  Quarry 
Bank  persons  crowd  round  the  isolation  tents,  regardless  of 
danger,  and  3  fresh  cases  of  small-pox  have  been  reported. 
At  Walsall  the  disease  shows  little  sign  of  abatement,  the 
cases  numbering  some  50  again  last  week,  with  90  patients  in 
hospital,  and  many  others  being  privately  treated.  Another 
fine  has  been  imposed  for  concealment  of  a  case  of  tlie  dis- 
ease. Two  attacks  were  heard  of  in  Leicester  ;  a  score  of 
cases  came  to  light  in  Bradford;  and  in  Pudsey  a  public 
meeting  has  been  held  to  protest  against  use,  for  the  isola- 
tion of  small-pox  patients,  of  a  cottage  situate  near  two 
mills,  with  other  property  also  adjacent.  A  Norwegian  vessel 
has  reached  the  Wear  with  the  captain  recently  recovered, 
and  the  mate  still  suffering,  from  small-pox. 


LITERARY    INTELLIGENCE. 

Dr.  Frank  S.  Parsons  lias  succeeded  Dr.  William  F.  Waugh 
as  editor  of  the  FhiUulelphia  Medical  Times  and  Rcr/iiter. 

A  new  medical  journal  has  lately  appeared  in  Spain.  It  is 
entitled  La  Gaceta  Medica  de  Cadiz,  and  is  edited  by  Dr. 
Agustin  Lopez  Aguilar,  of  Cadiz. 

Mrs.  Willoughby  Gordon  O'Xeil  has  translated  into  Italian 
Mr.  Samuel  Osborn's  lectures  on  First  AiiU  to  the  Injured. 
The  Queen  of  Italy  has  accepted  the  dedication  of  this  useful 
work.    A  French  edition  will  shortly  apjiear. 

Another  new  special  journal  has  just  appeared  at  Berlin, 


with  the  title  of  Dermatolor/ische  Zeitschrift.  The  editor  is 
Dr.  Oscar  Lassar.  In  the  prospectus  it  is  stated  that  the  new 
venture  is  to  be  an  Archiv  fiir  yinatomie  iind  Physioloaie, 
Patholoffie  und  Theranie  der  Ilaut,  sowie  fiir  die  Wissmschaft 
von  den  specifitchen  Infectionm  im  Allgemeinen. 

The  Australasian  Medical  Gazette  announces  that  a  collec- 
tion of  papers  on  hydatid  disease,  by  tlie  late  Dr.  J.  Davies 
Thomas,  is  now  in  the  press.  Some  of  the  papers  have, 
already  been  published  in  the  Transactions  of  the  South 
Australian  Branch  of  the  British  Medical  Association  and  of 
the  First  and  Second  Intercolonial  Medical  Congresses.  The 
most  important  papers,  however,  dealing  with  hydatid  dis- 
ease of  the  organs  within  the  abdomen,  of  the  bones,  and  of 
the  integuments,  have  never  seen  the  light.  The  book,  which 
IS  edited  by  Dr.  A.  A.  Lendon,  of  Adelaide,  will  be  published 
by  L.  Bruck,  of  Sydney. 

The  last  number  of  tlie  Journal  of  the  lioi/al  Microscopical 
Scciety,  issued  at  the  end  of  last  month,  contains  an  interest- 
ing note  by  Dr.  J.  B.  Nias  on  the  development  of  the  Conti- 
nental form  of  microscope  stand.  Dr.  Nias  appears  to  have 
proved  that  this  now  familiar  form  was  designed  about  18.35 
by  Strauss-Durckheim,  a  pupil  of  Cuvier.  He  was  led  to  its 
invention  by  the  necessity,  during  the  course  of  his  study  of 
the  anatomy  of  the  coleoptera,  of  using  alternately  the 
simple  and  the  compound  microscope  with  as  little  disturb- 
ance as  possible  of  the  preparation.  This  led  to  the  intro- 
duction of  a  rotating  stage,  to  a  limitation  of  the  height  of 
the  stand,  and  to  its  vertical  position,  the  chief  points  in 
which  the  model  differed  from  older  types. 

Dr.  Louis  Robinson,  in  ihnyiineteenth  Century  for  November, 
suggests  a  theoiy  to  account  for  the  fact  that  man  alone  of 
all  animals,  unless  the  higher  anthropoid  apes  constitute  a 
further  example,  is  unable  to  swim  without  being  taught. 
He  points  out  that  in  the  usual  quadrupedal  method  of  swim- 
ming, the  limbs  are  used  in  almost  precisely  the  same  man- 
ner and  in  the  same  general  order  as  in  terrestrial  progres- 
sion. If  a  young  animal,  or  any  of  the  less  intelligent 
quadrupeds,  such  as  a  rabbit  or  guinea  pig,  be  suddenly 
caught  up,  it  will  in  its  fight  make  the  same  movements  as 
those  employed  on  the  ground  when  it  is  endeavouring  to 
escape  by  speed.  He  assumes  that  when  certain  movements 
are  commonly  associated  witli  the  endeavour  to  escape  from 
danger  in  creatures  chiefiy  dependent  on  instinct,  these 
movements  will  tend  to  appear  independently  of  the  will  of 
the  animal,  whenever  fear  is  the  dominant  emotion.  In  the 
more  intelligent  animals,  wlien  the  higher  functions  are  para- 
lysed by  fear,  the  same  will  hold  good.  Now,  it  we  admit 
that  man  was  originallyan  arboreal  animal,  then  the  instinct 
of  this  very  early  man,  or  precursor  of  man.  was  to  escape 
from  danger  by  climbing.  Dr.  Kobhison  assumes  that  the 
arboreal  period  of  our  racial  existence  must  have  been  many 
times  longer  than  the  bipedal  period,  and  this  climbing 
instinct  is  so  rooted  in  our  nature,  that  in  the  unreasoning 
feai  created  by  sudden  immersion,  man  acts  exactly  as  if  he 
were  endeavouring  to  climb.  The  hands  are  alternately 
thrust  upwards,  with  open  clutcliing  fingers,  as  if  to  grasp 
something  above  his  head,  and  his  legs  move  in  unison  in  the 
same  way  as  do  those  of  an  ape  mounting  a  tree.  Plan's  im- 
stinct  plays  him  false,  for  the  climlnng  movement  is  the 
worst  possible  under  the  circumstances,  since  at  each  eleva- 
tion of  the  hand  the  head  is  submerged.  Man  catches  vainly 
at  the  proverbial  straw,  but  "a  twig  of  the  same  size  has: 
doubtless  been  the  salvation  of  many  an  ancestor." 
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LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 
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BRANCH  MEETINGS  TO  BE  HELD. 


» 


so>:th  Eastkkn  liiUNCH;  East  Kent  District.— The  next  meeting  of 

tliU  Disli-ic'l  will  be  hold  at  the  Kent  and  Cautcrbury  Hospital  on  Thurs- 
dav,  Niiveii)bi.T  l!3rd,  at  2.4.'.  i-.M.,  Mr.  .S.  Wacher  in  the  chair.  The  Chair- 
iiu-in  will  be  glad  to  sec  niciiibcrs  to  luncheon  at  his  rcaidence,  Dane 
.lolin,  Canterbury,  at  L.TO  p.m.  Members  intending  to  lunch  with  the 
I'bairinan  arc  particularly  reiiuested  to  send  acceptances  by  Tuesday, 
Niivemlier  21st,  or  they  will  not  be  expected.  Agenda  :  Dr.  F.  E.  Nichol : 
Non-trauiuatic  Dislocations.  Dr.  Tvson :  Myxa'dcma  and  Allied  Dis- 
i-a-ses;  and  their  Treatment  by  Thyroid  Glands.  Dr.  Welsford :  Gall- 
stone Obstruction.  Tea  and  coiroe  will  be  served  in  the  Board  Room  of 
tlic  Hospital  after  the  meeting.  All  members  of  the  South-Eastcrn 
Branch  are  entitle  I  to  attend  tliesc  incetingB  and  to  introduce  iirofes- 
sional  friends.— Tuos.  F.  Haven,  Honorary  District  Secretary,  Bariield 
llouse,  Broadstairs. 

Boeder  Counties  Bhanoh.— The  autumn  meeting  will  be  held  at  St. 
Boswell's  on  November  i;th.  The  following  papers  have  been  promised: 
(In  Lower  Molar  Abscess,  by  Dr.  Muclaren,  Carlisle;  On  Treatment  of 
Lupus  Vulgaris,  by  Dr.  N.  Walker,  Edinburgh;  On  the  Early  Treatment 
of  Laceration  of  the  Perineum,  by  Dr.  Crerar,  Maryport ;  On  Medical  Aid 
Associations  and  Medical  Ethics,  by  Dr.  \V.  Brydon,  Hawick  ;  and  one  on 
a  general  subject  by  Dr.  Muir,  of  Selkirk.  Dr.  N.  Walker,  Edinburgh, 
will  call  attention  to  the  Parliamentary  Bills  Committee  of  the  Associa- 
tion. Dr.  Barnes,  Carlisle,  will  move  tiiat  a  subscription  be  given  to  the 
Epsom  College.  Full  particulars  as  to  train  service  will  be  given  in  the 
lircular  calling  the  meeting.— James  Altham,  Honorary  Secretary, 
Penrith.  

Staffordshire  Branch.— The  first  general  meeting  of  the  present 
session  will  be  held  at  the  Station  Hotel,  Stoke-on-Trent,  on  Thursday, 
November  Slith.  The  President,  Dr.  Charlesworth,  will  take  the  chair  at 
:i  o'clock.— Geo.  Reid,  Houorai?  Secretary,  Stafford. 


Thames  Vai.lbt  Branch.— The  first  meeting  of  the  year  will  take  place 
at  the  Talbot  Hotel,  Richmond,  on  Wednesday,  December  tJth  ;  Dr.  C.  C. 
Scott,  President,  in  the  chair.  Applications  for  election  to  be  sent  to  R. 
N.  Goodman,  Honorary  Secretary,  Elniside,  Kingston-on-Thames. 


Lancashire  and  Cheshire  Branch.— An  intermediate  meeting  of 
this  Branch  will  be  held  at  Nantwich  on  Thursday,  December  7th. 
Gentlemen  who  wish  to  read  papers,  show  patients,  or  bring  any  other 
business  before  the  meeting,  will  kindly  communicate  as  early  as  pos- 
sible with  the  Honorary  Secretary,  James  Baije,  M.D.,  72,  Rodney  Street, 
Liverpool.  

Metropolitan  Counties  Branch.— A  special  meeting  will  be  held  at 
the  rooms  of  the  Medical  Society,  Chandos  Street,  tlavendisli  Sciuarc,  on 
Tuesday,  November  14th,  at  4  P.M.  Business;  To  adopt  the  revised  code 
of  laws  approved  by  ttie  annual  general  meeting  on  June  20th,  ISW!.- 
Andrew  Clark,  laiMBARD  Owen,  Honorary  Secretaries. 


SOTITII  WESTERN  BRANCH. 
The  flfty-fourtli  annual  meeting  of  this  Branch  was  liehl  at 
Exeter;  Mr.  L.  H.  Tosswii.i.,  President,  in  tlie  cliair.  The 
Bvancli  Council  met  at  3.30  p.m.  Tea  and  cdllee  were  served 
before  the  general  meeting,  at  which  nearly  forty  members 
were  present. 

Bfiport  of  Council.— Aitor  the  minutes  of  the  last  annual 
meeting,  held  at  Exeter  on  ,lune  lijth,  1892,  and  of  the  inter- 
mediate meeting  at  Torquay  on  April  13th,  1«93,  had  been 
taken  as  read,  the  Hon.  SKCKKT.iiiY  (Dr.  Deas)  read  the 
annual  report  of  tlie  Branch  Council.  The  rejxirt  stated  that 
the  number  of  members  was  now  i'JG,  being  a  further  inereasi^ 
of  three  since  the  last  annual  meeting,  and  the  highest 
number  yet  reached.  During  (he  year  Ave  members  had 
re.signed,  three  had  left  the  district,  and  three  had  died. 
Among  the  latter  were  Mr.  I'earse,  of  St.  Tudy,  one  of  the 
oldest  members  of  the  Branch  ;  and  Mr.  Gray,  of 
Ottery  St.  Mary,  one  of  the  youngest.  Mr.  Pearse 
was  a  well-known  figure  at  the  tneetings ;  he  was 
President  in  1880-90,  and  his  kindness  and  geniality 
rendered  the  meeting  at  Bodmin  a  memorable  one. 
Mr.  Gray,  a  well-known  and  popular  member,  was  carried 
off  in  the  prime  of  life,  after  a  few  days' illness  from  blood 
poisoning  contracted  in  the  discharge  of  his  professional 
duties.  Financially,  the  position  of  the  Branch  was  as 
follows  :  The  receipts  had  amounted  to  £2.5,  and  the  expendi- 
ture to  £36  6s.  The  balance  in  hand  had  been  reduce<l  from 
£G3  7s.  3d.  to  £.'52  Is.  3d.,  but  at  the  last  annual  meeting  20 
guineas  wer(^  voted  in  equal  shares  to  the  British  Medical 
Benevolent  Fund  and  the  Devon  and  Exeter  Medical  Benevo- 
lent Fund.  The  ordinary  receipts  had  thus  exceeded  the 
expenditure  by  £10.  Instead  of  the  usual  autumn  interme- 
diate meeting  a  conjoint  'meeting  of  the  West  Somerset 
and  South-Westeni  Branches  was  .held  at  Taunton,  when  a 
most  interesting  an!   suggestive  address  was  delivered  t'y 


Dr.  W.  T.  Gairdnor,  Professor  of  Medicine  in  the  University 
of  Glasgow,  on  the  Future  of  Therapeutics.  Professor  Lauder 
Brunton  was  also  present,  and  opened  the  discussion.  A 
largely  attended  and  successful  intermediate  meeting  was 
held  at  Torquay  on  April  13th,  at  which  some  very  interesting 
papers  and  cases  were  brought  forward.  With  refer- 
ence to  the  place  of  meeting  and  President-elect  for  1894:,. 
it  was  recommended  that  the  meeting  be  held  in  Cornwall, 
and  that  the  Honorary  Secretary  should  write  to  Mr.  W. 
Nettle,  of  Liskeard,  to  suggest  the  latter  as  the  place  of 
meeting,  and  to  ask  that  gentleman  to  allow  himself  to  be 
nominated  as  President-elect.— On  the  motion  of  Mr.  C.  H. 
Wade  (Torquay),  the  report  was  adopted. 

Jilectui/i  of  Officers. — The  following  were  elected:  Hepresen- 
totive  on  the  Parliamentary/  Bills  Committee  of  the  Association: 
Dr.  Gordon.  liepresentaiives  on  the  Council  of  the  Association  : 
l)r.  John  Rolston  (Stoke)  and  Dr.  Gordon  (Exeter).  Council: 
A.  G.  Blomfield,  M.D.  (Exeter),  P.  Maury  Deas,  M.B. 
(Exeter),  W.  Hammond  (Liskeard),  R.  Hingston  (Liskeard) 
L.  Mackenzie  (Tiverton),  W.  Nettle  (Liskeard). 

Vote  of  Thanks.~On  the  motion  of  Dr.  Kempe  (Exeter) 
seconded  by  Dr.  Deas,  a  very  cordial  vote  of  thanks  was 
accorded  toMr.  L.  H.  Tosswill  for  his  services  as  President. 

Next  Annual  Meeti/io.—lt  was  proposed  by  Dr.  Alohidge 
(Plympton),  seconded  "by  Mr.  Ackland  (Exeter),  and  agreed 
to:  "  Tliat  the  annual  meeting  in  1894  be  held  at  Liskeard, 
and  that  Mr.  W.  Nettle  be  the  President-elect." 

The  llesi(/nation  of  the  Konorary  Secretari/.— Dr.  T)eab  theiv 
formally  intimated  his  resignation  from  the  office  of  hono- 
rary secretary,  which  he  had  held  for  nine  years,  and  pro- 
posed the  election,  as  his  successor,  of  William  Gordon,  M.B. 
(Exeter),  one  of  the  physicians  to  the  Devon  and  Exeter 
Hospital. — This  proposal  was  seconded  by  Dr.  Woodman 
(Exeter),  and  agreed  to  unanimously. 

Fote  of  Thanks  to  Retirinn  Secretan/. — On  the  motion  of  Mr, 
Tosswill,  seconded  by  Dr.  Woodman,  a  hearty  vote  of  thanks 
was  accorded  to  Dr.  Deas  for  his  services  as  honoi-ary  secre- 
tary during  the  past  nine  years,  and  for  his  exertions  in  rais- 
ing the  Bi-anch  to  its  present  flourishing  condition. 

Dinner. — The  majority  of  the  members  present  sulisequently 
dined  together  at  the  New  London  Hotel. 

SOUTH-EASTERN  BRANCH:  AVEST  KENT  DISTRICT. 
A  MEETING  of  this  district  was  held  at  St.  Bartholomew's 
Hospital,  Chatham,  on  October  27tli ;  Brigade-Surgeon  Ray, 
of  Milton-next-Sittingbourne,  in  the  chair.  Twenty  mem- 
bers and  friends  were  present. 

Conjirmation  of  Minutes.—The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Ne.rt  Meeting.— It  was  proposed  that  the  next  meeting  tre 
held  at  Maidstone  in  March,  1894. 

Objectionable  Advertisements.— A  letter  was  read  from  the 
Secretary  of  the  Medical  Defence  Union,  drawing  attention  to 
the  great  harm  done  by  the  advertisements  in  certain  news- 
papers of  so-called  "lady  doctors;"  and  the  following  re- 
solution, proposed  by  the  Chaiuman,  was  carried  tmani- 
mously  :  "  That  in  the  opinion  of  this  meeting  the  course  pur- 
sued by  the  press  in  inserting  advertisements  of  so-called 
'  lady  doctors  '  is  to  be  strongly  condemned  ;  and  it  is  recom- 
mended that  the  Indecent  Advertisements  Bill  be  amended, 
so  as  to  render  such  advertisements  a  penal  od'ence." 

Epsom  Collef/e. — A  letter  was  also  read  fiom  Dr.  C.  Holman, 
asking  for  donations  towards  enlarging  the  chapel  at  Epsom- 
College. 

Convmmications. — Mr.  GrSTAVus  HaktiiidOE  read  a  paper  on 
Perforating  Wounds  of  the  Eye. — Dr.  J.  A.  Coutts  read  a 
paper  on  Some  Points  in  the  Diagnosis  and  Treatment  of 
Croupous  Pneumonia  in  Young  Children.  He  drew  attention: 
to  the  greater  prevalence  of  catarrhal  than  of  croupous  pneu- 
monia in  young  children,  in  the  proportion  of  .W  per  cent,  of 
the  former  to  10  per  cent,  of  the  latter;  and  that  in  the 
croupous  form  the  apices  were  more  commonly  affected, 
especially  the  right.  With  regard  to  treatment,  phenaeetin 
was  found  to  be  the  most  powerful  drug  in  hyperpyrexia, 
but  the  use  of  antipyretics  was  generally  condemned,  and  ab- 
norinally  high  temperatures  reduced  by  the  tepid  bath. 
B])onging,  and  the  u.se  of  the  icebag.  Bleedingwas  also  advo- 
cated in  certain  cases,  and  the  dorsal  artery  of  the  foot  re- 
commended as  the  best  site  for  bleeding  in  young  children. 
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— Mr.  Raymond  Johnson  read  a  paper  on  Some  Minor  Sur- 
gical Ailments  of  C}iildren,  in  which  he  laid  stress  on  the 
not  unusual  occurrence  of  retro-pliaryngeal  abscess  not  due 
to  vertebral  caries,  and  the  advantages  of  openinj;  such 
abscesses  by  an  incision  in  the  neck  1  inch  below  the  mastoid 
process,  and  along  the  border  of  the  sterno-mastoid  muscle, 
instead  of  by  the  mouth.  In  some  remarks  on  diphtheria,  he 
dwelt  on  the  advaiitai;es  of  tracheotomy  over  intubation,  and 
the  importance  of  early  tracheotomy  when  oiice  the  larynx 
was  affected. — All  the  papers  were  veiy  interesting  and  of 
great  practical  utility,  and  gave  rise  to  a  prolonged  discus- 
sion, in  wliich  several  members  took  part. 

Dinner. — After  a  vote  of  thanks  to  the  hospital  authorities 
for  the  use  of  the  Board  Eoom,  ten  members  sat  down  to 
dinner  at  the  Bull  Hotel. 


STIRLING,  KINROSS,  AND  CLACKMANNAN  BRANCH. 
The  autumn  meeting  of  this  Branch  was  held  at  Alloa,  on 
October  31st,  1893,  Dr.  McVail  in  the  chair.  There  were 
also  present  Drs.  Milne,  Macpherson,  Fergusson,  Home  Hay, 
Skeen,  Sinclair,  Young,  and  Lewis. 

Confirmation  of  Minutes. — The  minutes  of  last  meeting  were 
read  and  signed. 

Cases  and  Specimens. — Dr.  Fergtjsson  showed  a  case  of 
Jacksonian  Epilepsy. — Dr.  Home  Hay  showed  (1)  the  Vault 
•of  a  Child's  Cranium  with  a  Punctured  Fracture  of  the  Tem- 
poral Bono ;  (2)  the  Lung  from  a  case  of  Death  by  Drowning, 
in  which  previous  Severe  Pleurisy  had  rendered  the  Pleura 
extremely  adherent,  and  the  whole  Lung  contracted. — Dr. 
Skebn  exhibited  a  large  collection  of  Gall  Stones,  chiefly 
obtained  from  females  suffei'ing  from  insanity,  and  remarked 
upon  the  character  of  the  insanity,  the  age,  and  sedentary 
habits  of  such  patients. — Dr.  Milne  showed  a  Battery  pro- 
viding both  Constant  and  Interrupted  Cui-rents  and  the  Elec- 
tric Light. — Dr.  Lewis  exhibito'd  a  Renal  Calculus  probably 
composed  of  pure  cystin. —  Dr.  McVail  discussed  the  sub- 
ject of  Isolation  Hospitals,  and  prefaced  Ids  observations  by 
the  exhibition  of  model  sections  of  walls  proposed  for  such 
hospitals.  Dr.  McVail  then  commented  on  the  advantages 
of  tliese  hospitals  and  on  the  relation  of  medical  practitioners 
to  them. 

Tote  of  Thanks. — On  the  motion  of  Dr.  Home  Hay,  a  vote 
of  thanks  was  cordially  given  to  Dr.  McVail  for  his  kindness 
in  bringing  this  subject  before  the  meeting,  and  for  discharg- 
ing the  duties  of  Chairman. 


BURMAH  BRANCH. 
The  twenty-third  regular  meeting  of  this  Branch  was  held  at 
the  Lord  Bishop's  Court  on  June  5th. 

Commmiications. — ^Surgeon-Lieutcnant-Colonel  Bakbb  re- 
lated a  case  of  Spontaneous  Rupture  of  an  Enormous  Hydro- 
•cele.  He  also  showed  an  Unusually  Smooth  Calculus,  2 
ounces  in  weight,  which  he  had  removed  from  the  bladder  of 
a  Burman  by  the  suprapubic  cystotomy. 


The  twenty-fourth  meeting  was  held  on  June  16th,  when 
the  following  resolutions  were  passed  :  1.  "  That  the  members 
of  the  Burmah  Branch  of  the  British  Medical  Association 
desire  to  express  their  feelings  of  regret  at  the  approaching 
departure  of  Surgeon-Colonel  C.  Sibthorpe,  the  President. 
As  the  founder  and  first  President  of  the  Branch,  so  wisely 
begun  and  carefully  organised,  he  has  laid  the  members  of 
the  medical  profession  in  Burmah  under  a  deep  debt  of  grati- 
tude. The  monthly  meetings  have  already  done  much  in 
promoting  the  kindly  feeling  of  good  fellowship  among  the 
members  in  Rangoon  ;  whilst  the  knowledge  that  reported 
cases  will  be  considered  and  criticised  is  likely  to  stimulate 
■scientific  inquiry  into  many  of  the  medical  problems  peculiar 
to  Burmah."  2.  "  That  with  the  sanction  of  the  Local 
■Government  it  is  resolved  to  ask  Surgeon-Colonel  C.  Sib- 
thorpe to  accept  a  silver  bowl  as  a  slight  expression  of  the 
«steem  of  those  who,  having  known  him,  have  learnt  to 
respect  him." 

At  the  twenty-fifth  meeting,  the  Honorary  Secretary  ex- 
hibited the  silver  bowl  before  forwarding  it  to  Surgeon- 
Colonel  C.  Sibthorpe  to  Secunderabad.  A  letter  was  read 
from  Surgeon-Colonel  S.  B.  Hunt  thanking  the  members  for 


asking  him  to  act  as  President  in  place  of  Surgeon-Colonel 
Sibthorpe,  resigned. — Dr.  T.  F.  Peijley  related  the  disabilities 
of  private  registered  medical  practitioners.  He  laid  stress 
on  the  fact  of  their  being  incapable  of  recovering  fees  for  pro- 
fessional services  rendered,  either  as  an  ordinary  or  a  skilled 
witness,  on  behalf  of  the  Crown  or  otherwise,  commen.surate 
with  loss  of  time,  trouble,  or  skill.  He  moved  to  ask  the 
members  to  send  in  objections  and  criticisms  on  draft  rules 
under  Sections  5  and  13  of  the  Indian  Opium  Act,  1878,  pub- 
lished in  the  Burmah  (lazette  of  August  22nd. 

At  the  twenty-sixth  meeting,  Surgeon-Major  Dantha  re- 
lated a  case  of  Cerebi'al  Haemorrhage  controlled  by  ligaturing 
the  common  carotid. 

WEST  SOMERSET  BRANCH. 
The  autumnal  meeting  of  this  Branch  was  held  at  Taunton, 
on  October  27tli,  under  the  Presidency  of  Mr.  R.  J.  Collyns. 
Twenty  members  and  three  visitors  were  present. 

Netv  Members.— Mr.  Charles  E.  Abbott  and  Mr.  Harold  W. 
Husbands,  already  members  of  the  Association,  were  elected 
members  of  the  Branch. 

'J'Ae  late  Dr.  Currie. — The  following  resolution  was  passed  : 
"That  this  meeting,  feeling  how  much  the  Branch  was  in- 
debted to  the  late  Dr.  CuiTie,  who  so  admirably  filled  the 
office  of  President  last  year,  and  who  was  such  a  regular  at- 
tendant and  so  valuable  a  contributor  at  all  its  meetings, 
deeply  deplores  the  loss  it  has  sustained  by  his  death;  and 
that  a  copy  of  this  resolution,  accompanied  with  an  expres- 
sion of  sincere  sympathy,  be  sent  to  Mrs.  Currie." 

Letters  from  the  Honorary  Secretaries  of  the  Bath  and  Bristol 
and  of  the  South-  Western  Branches. — Dr.  Kelly  read  letters 
from  Dr.  Markham  Skerritt  and  Dr.  William  Gordon,  each 
expressing  regret  that  in  consequence  of  their  respective 
Branches  having  meetings  fixed  to  be  held  at  nearly  the 
same  time  as  the  meeting  of  this  Branch,  it  was  feared  none 
of  their  members  would  be  able  to  accept  the  invitation  of 
the  West  Somerset  Branch  to  attend  its  autumnal  meeting. 

Treatment  of  Mn-vadema. — Dr.  AmHia  Davies  delivered  an 
address  on  Myxoedema  and  the  Therapeutic  Value  of  the 
Thyroid  Treatment.  After  giving  a  brief  account  of  the  dis- 
ease, he  described  the  first  direct  therapeutic  attempts  made 
to  use  the  thyroid  gland  by  grafting,  tliis  method  being 
used  by  Professor  Koclier  and  others,  lie  then  pointed 
out  the  great  advance  made  by  Dr.  George  Murray,  of  New- 
castle, who  tried  injections  of  an  extract  of  the  sheep's  thy- 
roid, and  described  a  ease  successfully  treated  by  this 
method.  Allusion  was  made  to  the  remarkable  fact  dis- 
covered independently  by  Dr.  Hector  Mackenzie  and  Dr.  E. 
L.  Fox,  of  the  efficacy  of  the  thyroid  gland  when  adminis- 
tered by  the  mouth.  A  modification  of  this  method,  namely, 
a  dried  extract,  had  i^roved  also  as  valuable,  and  Dr.  Davies 
narrated  five  cases  treated  by  this  method,  with  very  marked 
benefit.  The  importance  of  maintaining  treatment  through 
life  was  insisted  on.  The  beneficial  use  of  the  thyroid  gland 
in  sporadic  cretinism  and  in  psoriasis  was  spoken  of.  The 
address  was  illustrated  by  microscopic  slides,  photogi-aphs, 
and  casts,  and  a  series  of  animal  extracts  was  exhibited. — A 
discussion  followed,  and  Dr.  Davies  replied. 

Dinner  and  Vote  of  Thanks. — After  dinner  the  usual  loyal 
toast  having  been  honoured,  the  Pbesident  proposed  and  Dr. 
WiNTEnnoTHAM  secoudcd  in  appropriate  speeches:  "The 
reader  of  the  address,  with  the  best  thanks  of  the  meeting  to 
Dr.  Davies  for  coming  from  London  to  deliver  it."  Dr.  Win- 
tcrbotham  dwelt  upon  the  advantages  of  conjoint  meetings, 
and  upon  the  good  resulting  from  hearing  and  discussing 
such  an  address  as  Dr.  Davies  had  given  them. — The  toast 
was  drunk  with  the  utmost  cordiality. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BR.^VNCH. 
The  autumn  meeting  of  this  Branch  was   held  on  November 
2nd  at  Newport,  Mr.  H.  A.  Latimeb,  (Swansea),  President,  in 
the  chair.    About  20  members  were  present. 

2\ew  Members. — A.  AV.  Hughes,  M.B.,  Professor  of  An- 
atomy University  College,  Cardiff;  Berry  Haycraft.  M.D., 
Professor  of  Physiology  University  College.  Cardiff,  C.  J. 
Weichert  (Penygraig),  P.  H.  Hacquoil  ((Cardiff),  and  J.  J, 
Buist,  M.B.  (Cardiff),  were  elected  members  of  the  Branch, 
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Papers,  etc.— Mr.  ,T.  L.  Thomas  (Cardiff)  read  notes  of  cases 
of  (1)  Pancreatic  Cyst,  witii  recovery  after  aspiration  ;  and  (2) 
Bracliitil  Monoplegia  from  injury  to  tlie  brain,  ending  in  re- 
covery ;  patient  sliown.  Kemarks  were  made  by  Dr.  1'.  R. 
Griffiths  (Cardiff). —Dr.  Patekson  (Cardiff)  sliowed  patlio- 
logieal  specimens  of  Ulcerative  Endocarditis  and  Malignant 
Tumours  of  Larynx,  with  brief  notes  of  the  cases.  Messrs.  G. 
A.  BnowN  and  D.  A.  Davies  joined  in  the  discussion  whicli 
followed. — Dr.  Griffiths  (Cardiff)  read  short  notes  on  (1)  the 
Incubation  Period  of  Diphtheria  ;  (2)  Jaundice,  a  corriplica- 
tion  of  scarlet  fever  ;  and  sliowed  specimens  of  foods  and  a 
new  preparation  of  koumiss.— Mr.  Stanley  Wood  (Ponty- 
pool)  showed  a  specimen  of  a  new  form  of  Inguinal  Truss  with 
the  patient  wearing  it. — Mr.  Noehis  Davby  (Abergavenny) 
sliowed  two  interesting  Calculi,  one  from  the  bladder,  a  liard 
stone  wliicli  liad  been  pierced  tlirough  by  Civiale  previous  to 
extraction,  and  the  other  from  the  rectum. — Mr.  Walter 
Basset  (Newport)  showed  a  case  of  Aortic  Aneurysm. — Mr. 
A.  VV.  LovBHiDOE  (Newport)  showed  a  case  of  enlarged  Bursa 
Patellfe  extending  above  the  knee  on  tlie  outer  side. 

SPECIAL    CORRESPONDENCE. 

PARIS. 

Infections  Illness  in  Hotels. — Revaccination  and  Small-pox. — Tlif 

Diffmion  of  Cancer. — The  Paris  Faculty  and  its  E.rpenditt(re. 
The  civil  tribunal  of  theSeinehasdeliveredjudgment  in  acase 
interesting  to  foreign  residents  in  Paris.  X  family  staying 
at  a  Paris  liotel  had  a  child  wlio  fell  ill  with  scarlet  fever 
eight  days  after  tlieir  arrival.  The  hotel  keeper  wanted  to 
turn  them  out;  the  doctor  who  attended  tlie  child  declared 
that  it  was  impossible  to  move  the  patient.  The  hotel 
keeper  demanded  £80  indemnity,  wiiich  the  parents  refused 
to  pay,  but  tliey  bore  tlie  costs  of  disinfection.  Tlie  Seine 
tribunal  decided  in  favour  of  the  parents,  the  child  having 
contracted  the  malady  during  the  stay  at  the  hotel  and  not 
previously. 

M.Cr(''quyhas,  during  the  last  five  years,  organised  a  service 
of  revaccination  for  the  men  employed  by  the  Paris  Eastern 
Railway  Company.  Among  30,000  men  there  were  barely  2,000 
who  refused  to  be  revaccinated ;  these  2,000  produced  6  cases 
of  small-pox,  while  among  the  28,000  revaccinated  there  were 
only  3.  Before  the  revaccinating  small-pox  cases  made  the 
company  lose  .380  days'  work  yearly ;  the  average  estimated 
now  is  27  days.  At  Kheims  there  were  261  cases  among  the 
population ;  34  were  followed  by  death  ;  the  company's  men 
all  escaped.  The  same  circumstances  were  observed  at 
Commercy,  Spinal,  Mirecourt,  and  during  thi^  last  four  years 
there  is  no  small-pox  fatality  in  this  railway  company. 
Similar  statistics  have  also  been  drawn  up  in  the  gas  com- 
pany. 

The  Jmirnaldes  Connaissances  Medicalesoi  November  8tli  pub- 
lishes some  interesting  statistics  concerning  the  contagion  of 
cancer.  In  one  instance  facts  seemed  to  indicate  that  water 
was  a  vehicle  of  contagion.  Dr.  Mainchon,  practising  at 
Ouncy  le  Chateau,  has  in  his  private  practice  met  with  a 
mortality  from  cancer  fourteen  times  greater  than  that  of 
Paris.  The  locality  where  this  mortality  is  observed  runs 
across  the  river  Ourcy  ;  cancer  is  also  frequent  in  the  chalky 
plains  of  Champagne.  Dr.  Arnaudet  believes  cider  made 
from  pond  water  capable  of  spreading  the  cancer  germ.  In 
1880  a  patient  inhabiting  the  Facul  Sylvestre  plain  died  from 
cancer,  and  in  188.5  a  neighbour  died  from  cancer  of  the 
stomach.  In  thirty  years,  seventeen  houses  among  fifty-one 
had  furnished  twenty-one  cases  ;  some  of  the  houses  in  the 
middle  of  a  certain  street  constituted  a  perfect  hotbed  of 
cancer;  in  1884  five  people  were  attacked  almost  simul- 
taneously. There  was  positively  an  epidemic  of  cancer ; 
river  water  and  well  water  appeared  to  play  a  part  in  the  dif- 
fusion of  the  disease.  In  1891  Dr.  Arnaudet  reported  that  the 
frequent  existence  of  cancer  in  our  country  districts  may  be 
attributed  to  external  causes ;  water  is  the  most  frequent 
agent  in  transmitting  the  disease ;  it  can  also  be  transmitted 
from  person  to  person  dwelling  in  the  same  liouse.  Dr. 
Arnaudet  observed  in  a  little  village  in  the  Ardennes  four 
deaths  from  cancer  in  one  family,  living  together  in  a  small 


flat  which  was  somewhat  shut  in.  M.  Humbert  MoUiere  re- 
cords four  deaths  from  cancer  in  less  than  ten  years  occurring 
in  a  rich  family  living  in  a  good  house  on  the  banks  of  the 
Saone.  M.  Mollif're  rejects  the  hypothesis  of  coincidence, 
and  thinks  that  the  influence  of  external  causes  must  be  in- 
voked to  explain  the  facts. 

The  expenditure  of  the  Paris  Medical  Faculty  is  not  con- 
sidered by  many  to  be  wisely  regulated.  Warming  the 
Faculty  costs  a  yearly  sum  of  £3,600 ;  under  such  circum- 
stances economy  is  necessary,  and  this  has  been  practised 
by  leaving  two  professorial  chairs  vacant  and  appointing  two 
agrcyis  to  give  the  lectures  until  a  titular  professor  be  elected. 
The  agr&jk  receives  £280  yearly  for  these  lectures  ;  a  profes- 
sor's f uli  fees  are  £480 ;  the  Facultjr  thus  economises  a  sum 
of  £300  a  year.  The  Gazette  des  IlCtpitaux  declares  that  this  is 
misplaced  economy.  A  temporary  substitute  can  only  take 
things  as  he  finds  them  and  leave  them  in  the  same  condi- 
tion ;  whatever  reforms  are  necessary  lie  can  have  neither 
time  nor  inclination  to  effect.  No  successor  to  Professor 
Charcot  or  to  Professor  Le  Fort  will  be  appointed  until 
next  year. 

MANCHESTER. 

Dr.  Tatham. — St.  John  Ambulance  Association. — Compulsory 
Notification  of  Measles. —  Victoria  Dental  Hospital.—  Victoria 
University  Court. — New  Chemical  Laboratories  at  Oivens 
College. 
The  appointment  of  Dr.  Tatham,  medical  officer  of  health 
for  Manchester,  to  the  office  of  superintendent  of  the  Statisti- 
cal Department  of  the  Registrar-General's  ofHce  has  given 
great  satisfaction  in  Manchester,  where  Dr.  Tatham  is  held 
in  high  esteem.  His  "  Manchester  Life  Tables"  are  a  monu- 
ment of  his  diligence  and  skill  in  handling  statistics.  Dr. 
Tatham  is  a  graduate  in  arts  and  medicine  of  Trinity  College, 
Dublin.  His  early  life  was  spent  in  the  city  of  Exeter.  On 
commencing  his  study  of  medicine  and  the  practice  of 
surgery  he  was  a  student  at  the  Sheffield  Medical  School, 
proceeding  subsequently  to  London  and  Dublin.  In  1870  he 
was  appointed  house-surgeon  to  the  Ardwick  and  Ancoats- 
Dispensary,  and  three  years  later  he  became  medical  officer 
of  health  lor  Salford.  The  latter  position  he  held  for  fifteen 
years,  when  he  was  appointed  to  the  corresponding  post  in 
Manchester.  Dr.  Tatham  is  also  lecturer  on  hygiene  in 
Owens  College,  so  that  this  appointment  will  also  lie  vacant, 
and  the  Council  of  the  College  will  soon  be  called  upon  to 
appoint  a  successor. 

At  the  recent  competition  for  certificates  of  the  St.  John 
Ambulance  Association  over  100  of  the  members  of  the 
Manchester  police  force  passed  the  examination.  At  preseat 
over  600  members  of  the  City  police  force  hold  these  certifi- 
cates. 

The  Manchester  Medico-Ethical  Association  have  issued  a 
report  recommending  that  measles  should  be  placed  in  the 
list  of  diseases  to  be  compulsorily  notified  to  the  medical 
officer  of  health,  and  the  Manchester  and  Salford  Sanitary 
Association,  in  a  memorial  to  the  Sanitary  Committee  of  the 
City  Council,  urge  the  same  procedure.  In  their  memorial 
attention  is  called  to  the  excessive  mortality  in  the  city  from 
the  three  zymotic  complaints  chiefly  aflecting  children,  as 
shown  by  the  following  figures  : 

1S91.  1S92. 

Deaths  from  scarlet  fever       114    138 

,,  ,,      measles     221    369 

,,  ,,      whooping-cough         577    3(i8 

It  will  be  noted  how  much  more  deadly  whooping-cough  and 
measles  are  than  scarlet  fever,  and  a  suspicion  arises  that 
this  heavy  mortality  is  due  to  the  popular  notion  that  these 
are  slight  diseases  which  maybe  neglected  and  allowed  to 
run  their  course  without  medical  advice,  and  often  without 
treatment.  The  memorialists  do  not  overlook  the  fact  that 
measles  is  infectious  before  visible  indications  of  it  appear, 
and  admit  that  therefore  notification  cannot  stamp  out  an 
outbreak  ;  but  they  maintain  that  if  the  medical  officer  of 
health  were  acquainted  with  all  cases  as  they  are  detected 
much  might  be  done  to  prevent  the  spread  of  contagion,  and 
to  ensure  such  treatment  of  cases  as  would  largely  diminish 
the  mortality  from  the  complaint,  and  tend  also  to  minimise 
the  danger  which  now  exists  of  non-notification  of  cases  oi 
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scarlet  fever  by  those  who  mistake  it  for  measles,  and  only 
seek  medical  advice  when  serious  mischief  has  been  done. 
The  memorialists  recognise  the  difficulty  of  the  expense 
involved  in  securing  compulsory  notification  of  measles,  and, 
while  maintaining  that  even  that  consideration  should  not 
outweigh  the  saving  of  life  to  be  effected,  suggest  that  in 
case  the  cost  be  regarded  as  a  serious  obstacle  the  onus  of 
notification  might  tentatively  be  limited  to  the  parents  or 
friends  of  infected  persons.  It  seems  that  last  year  there 
were  0  000  cases  of  measles  in  Salford,  with  306  deaths,  equal 
to  a  death-rate  of  .'i  per  cent. 

The  Students'  Society  of  the  A'ietoria  Dental  Hospital  held 
the  opening  meeting  of  the  session  recently,  when  there  was 
a  reception  by  the  President,  Mr.  F.  W.  Marshall. 

At  a  meeting  of  the  Court  of  Victoria  University,  held  at 
Owens  College,  the  Treasurer  announced  that  the  income  at 
present  exceeded  the  expenditure  by  about  £300.  The  fol- 
lowing were  appointed  lecturers  of  the  University  :  Mr.  F.  A. 
Southam,  M.A.,  F.R.C.S.,  Lecturer  in  Operative  Surgery; 
Mr.  G.  A.  Wright,  M.B.,  F.R.C.S.,  Lecturer  in  Practical 
Surgery. 

The  steady  rate  of  increase  of  the  attendance  at  the  various 
laboratories  at  Owens  College  has  been  recorded  from  time  to 
time.  Coincident  with  the  growth  in  the  medical  school  the 
Council  of  the  College  is  faced  by  another  gratifying  difliculty, 
namely,  to  provide  adequate  accommodation  for  the  great  in- 
crease of  the  chemical  students.  Large  though  the  chemical 
laboratories  are,  which  were  erected  for  100  students  in  1S72, 
the  present  number  actually  working  in  the  laboratories  is 
174,  and  every  available  inch  of  space  is  occupied,  and,  for 
the  first  time  in  its  history,  the  department  has  reluctantly 
been  compelled  to  refuse  application  for  admittance  to  the 
laboratories.  A  few  months  ago  it  was  proposed  to  build  a 
special  laboratory  for  organic  chemistry  in  memory  of  the  late 
Professor  Seliorlemmer,  and  for  this  purpose  £"J,000  has  been 
subscribed.  But  during  the  past  session  it  became  evident 
that  the  extension  proposed  by  the  Seliorlemmer  Committee 
would  be  insufficient  to  meet  the  immediate  wants  of  the 
School  of  Chemistry.  The  Council  has  therefore  had  plans 
prepared  for  a  new  laboratory  on  the  main  floor,  60  feet  long 
by  ao  feet  wide,  and  a  lower  laboratorj'  beneath  it  40  feet  by 
30  feet,  with  necessary  storerooms.  The  cost  of  such  a  build- 
ing is  estimated  at  £4,000.  The  deficiency  of  £2,01)0  remains 
to  be  supplied. 

The  Earl  of  Derby  has  accepted  the  office  of  President  of 
the  Manchester  Royal  Infirmary. 


LIVERPOOL. 

The  Medical  Institution  :  Mr.  T'ictor  Horslei/'s  Paper. — The 
Need  for  a  Neic  School  of  Medicine. 
The  present  session  of  the  Medical  Institution  bids  fair  to 
be  one  of  the  most  successful  of  recent  years,  judging  from 
the  proceedings  that  have  already  taken  place.  At  the  first 
ordinary  meeting  Mr.  Chauncy  Puzey  read  a  valuable  paper 
on  the  Treatment  of  Extravasation  of  Urine,  embodying 
the  results  of  a  wide  and  well-digested  experience.  Mr.  G. 
G.  Hamilton,  the  Honorary  Secretary,  contributed  an  analysis 
of  20  cases  of  extravasation  occurring  in  his  practice,  attended 
with  3  deaths.  At  the  following  meeting  Mr.  Victor  Horsley, 
F.R.S.,  of  London,  read  an  important  paper  on  the  Cause  of 
Death  from  Bullet  Wounds  of  the  Cerebral  Hemispheres.  The 
paper  was  copiously  illustrated  with  lantern  slides.  The 
author  maintained  that  the  cause  of  death  fi'om  bullet 
wounds  of  the  cerebral  hemispheres  was  the  sudden  inciHjase 
of  intracranial  pressure  brought  about  by  the  entrance  of  the 
bullet  into  the  cavity  of  the  skull,  a  cavity  which  was  closed 
and  already  full.  He  showed  that  when  a  closed  cavity  filled 
with  water  and  lint  was  fired  into,  the  increase  of  internal 
jiressure  manifested  itself  by  the  bursting  of  the  canister 
with  great  violence.  In  the  brain  the  increase  of  pressure 
took  effect  on  the  respiratory  centre,  which  became  para- 
lysed. The  paper  was  listened  to  with  great  interest  by  a 
large  gathering  of  members. 

At  the  half-yearly  meeting  of  the  governors  of  University 
College  the  Earl  of  Derby  was  appointed  President  of  the 
College,  in  succession  to  his  brother,  the  late  Earl.  The 
Chairman,  Mr.  Edward  Lawrence,   in   moving  the  adoption 


of  the  general  report,  spoke  of  the  pressing  need  that 
existed  for  a  new  school  of  medicine.  He  said  that  it  was 
urgent  that  a  new  school  of  medicine  should  be  called  into 
existence,  and  it  was  wanted  on  the  ground  that  the  present 
school  was  not  large  enough  for  the  requirements  of  the 
educational  work,  and  because  it  was  desirable  to  bring  the 
school  thoroughly  up  to  date. 


BIRMINGHAJM. 


'The  Midland  Medical  Society. — Hospital  Sunday. 
The  inaugural  meeting  of  the  Midland  Medical  Society  for 
this  winter's  session  took  place  on  Thursday,  November  2nd, 
at  the  Medical  Institute.  The  President  of  the  Society,  Mr. 
A.  H.  Evans,  presided,  and  nearly  100  members  of  the  Society 
were  present.  Dr.  C.  J.  Cullingworth,  of  St.  Thomas's  Hos- 
pital, delivered  the  inaugural  address  on  Pelvic  Abscess  in 
the  Female.  The  address,  which  was  illustrated  by  diagrams, 
was  published  in  the  British  Medical  Jouknai,  of  Novem- 
ber 4th.  At  the  conclusion  of  the  addi-ess  a  cordial  vote  o£ 
thanks  to  Dr.  Cullingwortli  was  moved  by  Dr.  Savage, 
seconded  by  Dr.  Malins,  and  carried  unanimously.  A  eonver- 
■lazione  was  held  during  the  evening.  Mr.  Hall  Edwards 
showed  an  improved  apparatus  for  photomicroscopy,  and 
there  were  several  exhibitions  of  instruments  and  medical 
and  surgical  appliances  by  instrument  makers  of  the  city. 

The  annual  Hospital  Sunday  collection  was  made  on  Sunday, 
October  29th,  and  the  returns,  though  not  yet  complete,  show 
that  considerably  over  £4,000  has  been  collected.  The  collec- 
tion is  this  year  to  be  devoted  to  the  Queen's  Hospital,  that 
of  last  year  having  been  given  to  the  General  Hospital.  This 
year's  collection  will,  it  is  feared,  fall  short  of  last  year's  total 
by  several  hundred  pounds,  but  this  may  be  accounted  for  by 
the  extremely  depressed  state  of  trade  in  the  Midlands. 

CORRESPONDENCE. 

SIR  W.  JENNEU  ON  DIPHTHERIA  AND  FEVERS. 

SiR,-^I  notice  that  the  public  press  has  alluded  to  Sir  W. 
Jenner's  remarkable  and  original  observation  on  the  inde- 
pendence of  diphtheria  of  bad  hygienic  conditions.  The 
fact  has  now  been  shown  to  be  absolutely  true  by  Dr.  Thome 
Thorne  in  a  large  array  of  figures  as  set  forth  by  him  and 
drawn  from  all  parts  of  the  country.  When  Sir  W.  Jenner 
published  his  lectures  in  1801  the  disease  had  only  been 
recognised  amongst  us  for  about  five  years,  and  from  his  ex- 
perience during  this  time  he  wrote  his  excellent  memoir 
consisting  of  a  truthful  exposition  of  what  he  had  personally 
observed,  including  the  remarkable  statement  to  which  I 
have  referred,  and  which  now,  after  thirty  years,  is  only  just 
being  accepted.  It  is  curious  that  not  very  long  ago.  when 
diphtheria  raged  in  Kilburn,  the  authorities  were  held  up  to 
execration  by  distinguished  men  on  account  of  the  imperfec- 
tion of  the  sewers. 

To  show  how  strong  a  hold  this  insanitaiy  view  had  on  the 
medical  and  popular  mind,  I  will  quote  what  a  reviewer  of 
Jenner's  book  said  on  the  subject,  first  giving  .Icnner's  words, 
which  are  as  follows  :  "  It  is  very  doubtful  if  any  antihygienic 
condition  favours  its  development  or  gives  it  a  more  untoward 
course  when  it  occurs.  I  saw  very  few  in  hospital  practice 
compared  with  private,  the  contrary  existing  in  other  dis- 
eases. Hospital  patients  are  placed  in  much  more  unfavour- 
able hygienic  conditions  than  are  private  patients.  These 
facts  are  strong  evidence  in  favour  of  tlie  opinion  that  the 
ordinarily  reckoned  antihygienic  conditions  are  not  especially 
favourable  to  the  development  of  diphtheria.  The  percent- 
age of  deaths  was  higher  in  private  than  in  hospital 
practice."  I  will  now  quote  the  review,  which  is  to  be  found 
in  the  Dublin  Quart erli/  Journal  for  August,  1861.  Speaking 
of  the  above  words  it  says  :  "  These  propositions  are  so  much 
at  variance  with  all  our  experience  of  all  other  epidemic  and 
infectious  influences,  and  are  so  subversive  of  established 
doctrines,  that  for  their  establishment  the  evidence  should 
be  incontrovertible.  It  may  be  asked.  Is  Dr.  Jenner's  ex- 
perience exceptional  ?  Indeed,  we  believe  the  experience  of 
the  majority  of  physicians  is  directly,  the  reverse  of  Dr. 
Jenner's,  and  that  the  disease  has  always  spread  most  freely 
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and  most  virulently  amonjr  the  ill-fp<l  poor,  living  in  badly- 
v(»ntilatca,  iilthy  localities."  The  critic  speaks  of  the  book, 
%vitli  tins  exception,  as  a  most  valuable  contribution  to 
clinical  medicine. 

At  an  early  period  of  the  occun-ence  of  diphtheria  in  this 
counti-y  I  saw  much  of  the  complaint,  and  came  to  the  same 
conclusion  as  Sir  W.  Jenner,  but  whether  my  opinion  was 
original  or  suggested  by  reading  this  author's  work  I  cannot 
at  this  distance  of  time  say  ;  nevertheless,  my  words  are 
worth  quoting.  They  are  taken  from  my  lectures  which  were 
published  in  the  Om/'s  Jfospital  Gazette  for  1873.  After 
speaking  of  diphtheria  first  appearing  at  Folkestone  I  say  : 
"From  this  focus  it  spread  first  along  the  eastern  counties 
and  then  through  the  country  generally,  apparently  quite 
irrespective  of  soil,  impure  atmosphere,  or  drainage.  As 
regards  London,  it  has  been  more  frequently  met  with  in  the 
better  class  of  houses  in  the  suburbs  than  amongst  the  lower 
and  dirtier  habitations  of  the  poor."  These  views,  however 
j>.aye  not  been  generally  held  until  Dr.  Thome  Thorne  pub- 
lished his  work  on  diphtheria,  and  showed  incontrovertibly 
that  the  disease  was  spread  by  contagion,  and  apparently  had 
no  relation  to  bad  sanitary  conditions  as  regards  water 
supply,  sewerage,  and  drainage. 

In  his  treatise  on  fevers  the   clear   perception  and  scien- 
tilie  precision  of  Sir  W.  Jenner  are  equally  apparent.     The 
pub hcation  of    his   writings  on  the  subject   has  necessarily 
awaked  some  old  discussions  as  to  the  amount  of  originality 
displayed  therein.  I  well  remember  when  they  first  appeared, 
and  that  my  seniors  at  Guy's  were  teaching  the  old  doctrine 
of  the  identity  of  typhus  and  typhoid.     They  recognised 
many  differences  between  them,  but  only  as  varieties  of  the 
same  disorder,  and  this  in  spite  of  the  fact  that  the  Edin- 
burgh and  Dublin  schools  were  describing  maculated  fever 
unaccompanied  by  any  intestinal  affection,  whilst   Broussais 
at  1  aris  was  maintaining  that  ulceration  of  the  bowel  was 
the  very  essence  of  fever.    The  possibility  of  there  being  two 
diseases  under  the  same  name  had  been  spoken  of,  but  no 
one  had  so  thoroughly  investigated  the  subject  as  Dr.   A. 
Mewart.    This  is  the  reason  why  many  persons  have  wished 
to  give  to  him  the  credit  of  having  made  the  true  discovery 
It  IS  remarkable,  however,  that  his  paper  did  not  alter  the 
teaching,  and  for  nearly  ten  years  after  its  publication  until 
Jenner  s  writing  appeared,  all  the  physicians  at  Guy's,  and  I 
■  have  no   doubt  those  elsewhere,    were  upholding    the  old 
doctrine  of  one  "  continued  fever."    I  am  now  thinking  of 
Addison,  Barlow,  Hughes,  IJees,   and  (kill  at  my  own  hos- 
pital.   J  think  the  reason  is  obvious.    Good  as  Dr.  Stewart's 
paper  was,  the  conclusion  was  halting :  the  proof  was  want- 
ing.    If  he  had  completed  this  himself  instead  of  referring  it 
to  others   his   claim   would    have  been   uiKiuestioncd.      Dr. 
Stewart's  paper  is  to  be  found  in  the  Edinhiirgh   Medical  and 
>yiir;itcal  Journal  for  October,   1«10,   and   is   entitled   "  Some 
Considerations  on  the  Kature  and  Pathology  of  Typhus  and 
Typhoid  Fevers  applied  to  the  Solution  of  the  (Question  of  the 
Identity  or  Non  Identity  of  the  Two  Diseases.     Read  before 
the  l^arisian  Medical  Society,  April,  1840."    The  author  gives 
with  great   clearness  the  characteristics  of  each  form,  and 
winds  up  his  paper  with  these  words  :  "  On  a  review  then  of 
all  that  has  been  advanced  it  would  appear  that  typhus  and 
typhoid  fevers  present  important  differences  as  regards  their 
probable  origin,  their  proximate  causes,  their  course,  many 
of  their  symptoms,  their  diseased  appearances,  and  the  treat- 
ment apj)]ied  in  each.     Are  they,  then,  identical,  or  are  they 
not :-'     1  feel  that  it  would  be  presumptuous  in  me  to  hazard  a 
reply,  nor  do  I  demand  an  answer  in  the  ailirniative  merely 
on  the  faith  of  what  I  have  stated.    All  1  can  ask  or  wish  for 
IS  a  careful,  extensive,   and  minute  inquiry,   without  pre- 
possession or  love  of  system,  and  a  satisfactory  solution  must 
soon  V)e  arrived  at."    Sir  William  Jenner  a  few  years  after- 
wards entered  upon  the  inquiry,  and  by  four  or  live  years' 
close  observation  at   the   Fever   Hospital,  including  careful 
^OKt-mortem  examination,  brought  the  matter  to  the  proof.    If 
it  be  true,  as  Dr.  Pye-Smith  told  up  in  his  Harveian  oration, 
that  "  he  only  discovers  who  proves,"  it  is  obvious  that  the 
niedical    world  has  rightly  assigned  the  crown   to  Jenner. 
The  two  papers  on  diphtheria  and  fever  display  the  purely 
scientific  mind  cast  in  the   true  Baconian   mould.— I  am. 
etc.,  ' 


«rosvenor  Street,  W.,  Nov.  lith. 
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BRITISH  MEDICAL  BENEVOLENT  FUND. 

Sui,—  For  the  fust  time  for  many  years  the  Committee  of  the 
British  Medical  Benevolent  Fund  found  itself  at  the  monthly 
meeting  on  October  .'Jlst  absolutely  without  the  means  of 
relieving  the  cases  of  distress  brougl'it  before  it,  the  financial 
honorary  secretary  reporting  an  actual  deficit  at  the  banker's. 
Various  causes  have?  contributed  to  this,  the  chief  of  which 
has  been  an  increase  in  the  demands  upon  the  Fund,  £1,604. 
having  been  already  voted  in  grants  this  year  as  compared 
with  £1,«.57  during  the  whole  of  1892.  The  numbi'r  of  cases 
relieved  up  to  and  including  the  September  meeting  has  been 
1.36  as  against  123  to  the  same  date  in  the  previous  year;  but 
the  support  accorded  to  the  charity  has  also  fallen  off,  partly 
through  the  prevailing  depression,  but  also  by  the  death  of 
liberal  donors  such  as  the  late  Mr.  John  Morgan,  and  of 
active  honorary  local  secretaries  like  the  late  Sir  George 
Macleod  of  Glasgow. 

Winter  is  upon  us,  and  the  help  afforded  by  the  Fund  will 
be  specially  missed  at  this  season.  Much  suffering  will  have 
been  already  caused  by  the  postponement  of  assistance,  and, 
unless  the  profession  comes  to  the  rescue,  there  will  be  acute 
distress  and  actual  privation  in  many  families  whose  sole  re- 
source is  this  Fund. 

The  annuity  department  has  prospered  greatly,  and  the 
invested  capital  derived  from  legacies  supplies  annuities, 
mostly  of  £20,  to  nearly  100  aged  members  of  the  profession, 
or  their  widows  and  unmarried  daughters. 

It  is  the  donation  department,  maintained  by  subscriptions 
and  donations,  the  object  of  which  is  the  relief  of  urgent  dis- 
tress, which  stands  in  need  of  immediate  assistance ;  £200 
has-  already  been  borrowed  from  the  annuity  side  and  ex- 
hausted. 

The  members  of  the  profession  may  again  be  reminded  that 
all  the  offices  are  honorary,  and  that  no  part  of  the  money 
collected  goes  in  salaries  and  oflice  expenses.  The  Fund, 
again,  relies  entirely  on  the  kindness  of  the  medical  press  to 
make  known  its  needs  and  objects,  and  incurs  no  exp(^ndi- 
ture  in  advertisement.  Finally,  the  applicants  are  not  put 
to  the  pain  and  expense  of  publicity  and  canvassing  for 
votes.  An  application,  duly  authenticated  by  signatures 
and  letters  from  medical  men,  is  sent  in  to  the  Honorary 
Secretary  for  cases,  and  by  him  brought  before  the  ('om- 
raittee  at  the  meeting  which  takes  place  here  on  the  last 
Tuesday  in  eveiy  month.  The  merits  of  each  ease  are  dis- 
cussed, and  a  grant  is  made,  varying  from  £u  to  £20,  accord- 
ing to  circumstances. 

In  some  cases  this  is  sent  direct  to  the  applicant  or  to  the 
medical  man  who  has  signed  the  recommendation,  especially 
if  he  be  an  honorary  local  secretary.  But  as  a  rule  it  is  found 
best  to  spread  the  grant  over  a  year  by  means  of  montlily  in- 
stalments which  aie  sent  out  through  the  Cheque  Bank.  The 
names  of  applicants  wlio  are  over  60  years  of  age  and  are  in 
other  respects  eligible  for  an  annuity  are  put  down  on  the 
annuity  list,  and  twice  a  year  this  is  gone  through  by  a  si)ecial 
subcommittee  and  the  most  necessitous  cases  are  recom- 
iiieiided  to  fill  up  any  vacancies  which  may  have  occurred 
during  the  previous  six  months.  The  annuities  are  all  sent 
out  in  monthly  instalments  through  the  Cheque  Bank,  and 
this  has  been  found  to  be  of  the  greatest  value  to  the  re- 
cipients, who  are  most  of  them  over  70  years  of  age,  and  are, 
many  of  them,  failing  in  mind  and  l)ody. 

('ontril)utions  may  lie  sent  to  Dr. "  Sidney  Phillips,  C2, 
I'pper  Berkeley  Street,  Portman  Square,  Honorary  Financial 
Secretai-y ;  Mr.  Edward  East,  16,  I'pper  Berkeley  Street, 
llonojary  Secretary  for  Cases;  or  to  myself.  -1  am,  etc., 

W.  H.  BjtOADliKNT, 

w,  Diook  street,  GrosvcuorSquarc,  W,,  Nov.  oth.  Treasurer.. 


THK  STUDY  OF  ANATOMY. 
Sra, — I  have  read  with  interest  an  article  on  "  Methods  of 
Anatomical  Study,"  by  Professor  Macalister  in  the  British 
Medical  Journal  of  October  21st.  Whilst  agreeing  entirely 
with  his  remarks,  I  think  one  method  of  anatomical  study 
has  been  left  untouched,  namely,  the  possession  of  such  a 
knowledge  of  art  as  will  enable  the  anatomist  to  draw  with 
correctness  and  facility  his  dissected  part.  It  is  a  well-known 
fact  that  we  are  in  this  respect  a  long  way  behind  our  French 
and  German  neighbours. 


1  nCft  TBI  BKima     "I 
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Before  entering  tlie  profession  I  had  acquired  in  a  school  of 
art  great  facility  in  the  use  of  pencil,  chalks,  and  stump.  I 
had  in  addition  such  a  knowledge  of  plane  and  solid  geo- 
metry, and  of  orthographic  and  isometric  projection,  as 
enabled  me  to  conceive  from  the  plan  and  known  dimensions 
the  appearance  of  any  object  in  bulk,  or  of  any  section  of  that 
object.  I  do  not  advocate  the  teaching  of  all  the  technical 
details  of  these  subjects  to  medical  students,  but  I  contend 
that,  as  most  students  have  acquired  some  knowledge  of  ele- 
mentary drawing  at  school,  this  knowledge  might  be  utilised, 
and  developed  by  a  course  of  instruction  during  the  first  year 
of  anatomical  study. 

The  great  point  to  be  gained  is  not  only  how  to  learn  anatomy, 
but  how  to  retain  it  for  practical  use  as  general  practi- 
tioners. Tlie  reason  so  many  of  our  general  practitioners  are 
afraid  in  a  few  years  to  undertake  the  simplest  operation,  or 
to  reduce  a  complicated  fracture  is  that  they  have  forgotten 
their  anatomy.  Consequently,  patients  crowd  the  out- 
patient rooms  of  an  infirmary,  or  place  themselves  under 
quack  bonesetters  or  sham  oculists  for  operations  which 
should  be  done  by  the  general  practitioner  at  his  own  surgery. 

I  have  found  my  anatomical  drawings  of  actual  dissections, 
made  years  ago,  invaluable.  If  I  have  to  tie  an  artery, 
operate  for  talipes,  amputate  a  limb,  resect  a  joint,  or  operate 
for  hernia,  etc.,  I  do  not  pore  over  pages  of  letterpress  de- 
scription of  the  part,  but  go  at  once  to  my  drawings,  and  by 
the  aid  of  the  mental  picture  thus  revived  cany  out  the  ope- 
ration with  confidence  and  precision.  My  practical  anatomy 
I  cannot  forget,  the  minutiaa  I  may. 

I  strongly  advise  during  the  first  year  of  study  in  all  medi- 
cal schools  the  formation  of  a  class  for  instruction  in  ana- 
tomical drawing.  A  competent  teacher,  a  few  casts  of  tTie 
human  figure,  or  th(!  jiarts  thereof,  some  well  dissected  speci- 
mens in  spirit,  and  a  few  frozen  sections  would  be  all  that  is 
required.  The  two  liours  a  week  spent  in  such  a  class  would 
be  a  relaxation  to  the  student,  as  well  as  a  benefit.  He 
would  thus  acquire  one  of  the  best  methods  of  gaining  a  cor- 
rect and  lasting  knowledge  of  anatomy.  Professor  Macalister 
says :  "  It  is  not  given  to  every  man  easily  to  visualise  things 
and  places  ; "  but  I  am  quite  convinced,  from  practical  expe- 
rience of  nearly  seventeen  years,  that  the  method  I  suggest 
would  enable  many  of  our  future  students  to  acquire  that 
power. 

Later  on  in  the  course  of  study,  I  would  encourage  those 
who  have  a  knowledge  of  water-colour  painting  to  apply  it 
to  the  drawing  of  pathological  specimens  of  morbid  anatomy. 
— I  am,  etc., 

Novcmberlst.  J.  H.  T. 


EWALD'S  MAGENKRANKHEITEN. 

Sib, — I  am  greatly  surprised  and  undoubtedly  flattered  by 
Dr.  Manges's  proposal  to  abide  by  my  "  decision  as  to  the 
justice  of  his  claims." 

In  the  first  place.  Dr.  Manges  entirely  disposes  of  my 
original  complaint  by  writing  me  frankly  as  follows  :  "  1  wish 
to  add  that  when  you  find  fault  with  the  caption  '  authorised 
translation  tvith  special  additions  by  the  author,^  you  are  right 
so  far  as  the  italicised  words  are  concerned.  But  let  nie 
assure  you  that  Professor  Ewald,  in  sending  me  the  added 
matter,  made  no  mention  of  having  first  submitted  them  to 
you,  or  even  that  they  were  not  specially  written  for  me." 
This  admission  contains  all  tliat  1  have  ever  claimed. 

But  Dr.  Manges  appears  to  think  that  he  liad  the  sole  or 
prior  riglit  of  translation,  and  he  seeks  to  sujiport  this  by 
sending  me  a  letter  from  Professor  Ewald,  dated  November 
1st,  1889,  in  which  he  is  accorded  permission  to  translate, 
provided  he  can  procure  a  publisher  of  good  standing.  This 
he  did  not  do  until  December,  1890 :  and  when  lie  wrote  to 
Professor  Ewald  he  found  that  the  New  Sydenham  Society's 
translation  was  already  begun.  Whether  these  facts  give 
him  any  legal  right  to  complain  I  do  not  know,  but  in  1888, 
or  early  in  1889,  Professor  Ewald  wrote  to  ask  me  to  translate 
his  Magenhranhheiten  and  after  a  good  deal  of  abortive 
negotiation  with  publishers,  I  introduced  the  book  to  Mr. 
Hutchinson  as  worth  translation.  Mr.  Hutchinson  replied 
that  they  were  unable  at  the  time  to  consider  it,  and  so  the 
whole  matter  remained  in  abeyance  until  the  end  of  1890, 
when  final  and  c'e'"n'tB"arrangements  were  made  between  the 


Society,  Professor  Ewald,  and  myself  for  the  translation  and 
publication  of  the  work.  After  this  was  settled.  Professor 
Ewald  received  Dr.  Manges's  letter  announcing  that  he  had 
secured  an  American  publisher,  to  which  Professor  Ewald 
replied,  informing  him  of  the  arrangement  concluded  with 
me,  and  suggesting  that  under  the  circumstances  it  might 
not  be  worth  while  to  issue  a  separate  American  translation. 
The  result  has  been  already  related  in  sufficient  detail,  and 
need  not  be  repeated.  From  a  perusal  of  the  letters  sent  to- 
me, I  do  not  think  that  Dr.  Manges  has  any  serious  ground 
of  complaint  against  Professor  Ewald  for  entering  into  defi- 
nite aiTaiigements  with  me  while  the  negotiation  betweerb 
them  was  pending,  because  a  year  is  a  long  time  to  wait,  and 
it  was  easy  for  Profc^ssor  Ewald  to  believe  that  the  attempt 
to  find  an  American  publisher  had  failed. 

I  look  upon  translation  more  as  a  duty  than  a  privilege, 
and  when  I  can  get  a  good  American  translation,  I  am  not  at 
all  anxious  to  do  it  for  myself,  so  that  I  was  very  far  from 
wishing  to  deprive  Dr.  Manges  of  an  honour  of  which  1 
sliould  liave  been  glad  to  leave  him  the  undisputed  posses^ 
sion. — I  am,  etc., 

Birmingham,  Nov.  4tli.  RoBEBT  SaunDBY. 

[We  are  compelled  to  hold  over  a  considerable  number  of 
letters  owing  to  extreme  pressure  on  our  space.] 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 
Staff  SuRfiEON  Richard  Dohmer  White,  M.A.,  M.D.,  has  been  promotecl 
to  the  ranli  of  Fleet-Surgeon,  October  21th.     He  was  appointed  Surgeon, 
April  1st,  1873,  and  Staff-Surgeon  twelve  years  afterwards. 

The  following  appointments  have  been  made  at  the  Admiralty :  Roiikbt 
Bentham,  Stafif-Surgeon,  to  the  CoUimue,  undated;  Joseph  K.  M'Donneli, 
Surgeon,  to  the  C'o^^sKfW,  undated;  W.  G.  Oxford,  Surgeon,  to  the  /'CHr 
iopc,  for  Ascension  Island,  November  4th  ;  E.  T.  MEAiiHER,  Surgeon,  to 
tlie /Jeyiajice,  November -1th  ;  E.  F.  Mortimer,  Surgeon,  to  tlie  Cnmhridw, 
November  4th;  Inspector-Cieneral  Hunc.in  Hilston,  M.D.,  to  Haslar 
Hospital,  January  and,  lHSt4. 


AR.MY  MEDICAT,  STAFF. 
Suroeon-Ma-ior  C.  A.  Weiih,  on  return  from  leave  on  private  affairs,  is 
appointed  to  the  medicalc  harge  of  the  Staliou  Hospital  at  Indore,  Bom- 
bay Command,  vice.  Surgeon-Major  A.  Peterkin,  transferred. 

Surgeon-l.ieutenant-< Colonel  H.  C.  Guinness,  retired  pay,  has  been  ap- 
pointed to  the  medical  charge  of  the  troops  at  (Uonmel. 

Surgeon-Major  G.  \V.  Brazier  Creagh,  serving  in  the  Bengal  ('omniand, 
has  leave  of  absence  for  six  months,  to  Persia. 

Surgeon-Captain  P.  M.  <>art.eton,  who  is  serving  in  the  Madras  Com- 
mand, is  granted  an  extension  of  leave  from  September  23rd  to  the  date 
of  re-erabarkation  for  duty  in  India. 

Surgeon-Captain  R.  J.  D,  Hall,  on  arrival  from  England,  is  directed  to 
do  duty  in  the  Secunderabad  District,  Madras  Command. 

Surgeon-Captain  J.  H.  E.  Austin,  who  is  serving  in  the  Madras  Com- 
mand, has  passed  the  examination  in  Hindustani  by  the  lower  standard. 


INDIAN  MEDICAL  SERVICE. 
Bbigade-Surgeon-Lieutkn.ant-Colonel  W.     p.    Warbukton,    Bengal 
Establishment,  is  appointed  to  oiBciate    as   Principal   Medical   Oflicer, 
Assam  District,   during  the  absence  of.  Surgeon-Colonel  C.  Costello  oi> 
leave  or  until  further  orders. 

The  services  of  Surgeon-Captain  J.  I,.  T.  Jones,  Bombay  Establishment, 
probationer  in  the  Assay  Department,  Calcutta  Mint,  are  placed  at  the 
disposal  of  the  Government  of  Bengal,  from  October  4th. 

Surgeon-Captain  J.  Garvie,  Bengal  Establishment,  Medical  Officer  2n(l 
Punjab  Cavalry,  has  been  granted  leave  of  absence  for  one  year. 

Surgeon-Captain  C.  H.  Bedford,  Bengal  Establishment,  assumed 
charge  of  the  civil  medical  duties  of  the  Kohat  District  on  September 
2tith,  relieving  Surgeon-Captain  G.  H.  Frost. 

The  undermentioned  Surgeon-Lieutenants  of  the  Madras  Establish- 
ment, on  arrival  from  England,  arc  ordered  to  do  duty  in  the  districts 
specified,  all  being  in  the  Madras  Command  :  H.  L.  Sutherland,  Madras. 
District;  E.  H.  Sharman,  Madras  District;  T.  Stodart,  Belguum  and 
Bangalore  Districts;  T.  H.  Foulkes,  Rangoon  District. 

Surgeon-Lieutenant  W.  C.  Spraoue,  ^i.D.,  Bombay  Establishment,  is 
appointed  medical  officer  to  the  Kathiawar  Political  Agency,  and  in 
charge  of  West  Hospital.  Rajkote,  in  addition  to  his  own  duties,  during 
the  absence  of  Surgeon-Lieutenant-Coloncl  F.  C.  Barker,  M.D. 

Surgeon-Captain  M.  A.  T.  Collie,  M.B.,  Bombay  Establishment,  is 
allowed  to  return  to  duty  within  the  period  of  his  leave. 

Surgeon-Major  J.  E.  Ferguson,  M.B.,  Bombay  Establishment,  is  per- 
mitted to  retire  from  the  service  from  October  2nrd.  He  was  appointed 
Surgeon  March  .Slst,  187.i,  and  became  Surgeon-Miijor  twelve  years  tliei-c- 
from. 

THE  VOLUNTEERS. 
Surgeon-Lieutenant  D.   M.  Gbeig,  M.B.,  Ist  Forfarshire  Artillery,  is 
promoted  to  be  Surgeon-Captain,  November  4th. 

Surgeon-Captain  J.  Atkinson.  2nd  Cheshire  (Railway)  Engineers, 
iromoted  to  be  Surgeon-Major,  November  4th. 
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Surpoon-Mnjor  8.  Smith,  ist  Gloucesterf^liire  Engineers,  is  promotcil 
io  bo  Surs;*'<>n-l-ieutenant-Colonol,  November  4th. 

Hurgeoa-Licutcnant  T.  1'.  G.  Wkli.s.  Forth  Division.  Submarine  Miners, 
Uoyal  Engineers,  has  resignetl  his  commission,  which  dated  from 
January  17tli,  l^yi. 

Surgeon-Lieutenant  K.  L.  SrAKiuiw,  tith  Volunteer  liattalion  the  Man- 
chester Regiment  (late  the  23nd  J.aucashire),  is  promoted  to  be  Surgeon- 
•Captain,  November  4th. 

NEW  HOSPITAL  AT  SHORNCMFFE  CAMP. 

Thk  War  Orlici"  have  dccittcd  to  build  a  largo  hospital  to  the  west  of 
"^horncMtfe  Camp,  to  replace  the  old  wooden  hospital  wliich  has  done 
duty  for  forty  years.  They  have  also  decided  to  build  a  large  church 
"Capable  of  accommodating  3,000  men,  for  the  use  of  the  troops. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


PHARMACEUTICAL  SOCIETY  V.  DELVE. 
This  was  an  appeal  in  the  Queen's  Bench  Division  on  Oitobei-  list.  1893, 
from  a  judgment  for  the  defendant  in  tlie  county  court  of  Mandiester  in 
an  action  for  penalties  under  the  Pharmacy  Act,  15  and  Iii  Vict.,  c.  in, 
s.  1:^;  it  raised  a  point  of  interest  in  relation  to  the  sale  of  poi;^ons — 
namely,  whether  a  proprietary  medicine  containing  poison  in  very  small 
quantities  is  a  poison  by  .■)!  and  32  Vict.,  c.  121.  The  Pharmacy  Act,  18<i8, 
li.  1.  makes  it  unlawful  '"for  any  person  to  sell  or  keep  open  shop  for 
retailing  poisons  unless  such  person  shall  be  a  pharmaceutical  clieniist 
or  a  diemist  and  druggist  within  the  meaning  of  the  Act."  S.  'J  provides 
that  tlie  several  articles  named  and  deacribca  in  the  Schedule  A  shall  be 
deemed  to  be  poisons  witliiu  tlie  Act,  and  the  Council  of  the  Pharma- 
^'culical  Society  may,  from  time  to  time,  by  resolutions,  declare  that  any 
article  in  such  resolution  named  ought  to  be  deemed  a  poison.    .S.  15. 

*'  Any  person  who  shall  sell  or  keep  a  shop  for  the  retailing i>oisons, 

not  being  a  chemist shall  for  every  such  oll'ence  pay  a  penalty  of  £.'." 

The  penalty  is  recoverable  in  the  county  court.  S.  17  makes  it  unlawful 
to  sell  any  poison  unless  tlie  bo-\,  bottle,  wrapper,  or  cover  be  labelled 
with  the  name  of  the  article  and  the  word  "  poison,"  with  the  name  and 
address  of  the  seller.  By  resolution  of  December  20th,  186H,  "  prepara- 
tions of  morphine"  are  declared  to  be  a  poison  in  the  first  part  of  the 
Schedule  A  to  the  Act. 

Mr.  Kinlay,  (J.C,  and  Mr.  T.  It.  Grey  appeared  for  the  appellant  and 
■j)l»inlifl'.  The  action  was  brought  l>y  the  plaintiff' for  penalties  for  keep- 
ing open  the  shop  for  retailing,  dispensing,  or  compounding  of  poisons— 
vo  wit.  a  preijaration  of  morphine  called  "  licoricine."  The  defen- 
dant keeps  a  shop  at  Manchester  called  a  '"drug  store."  He  is 
tiot  a  qualified  chemist.  On  November  17tli  a  Mr.  Foulds,  in- 
structed by  the  Pharmaceuthjal  Society,  went  to  the  shop  and 
asked  for  a  bottle  of  "licoricine,"  and  bought  one.  Tlie  bottle 
■contained  a  notice  to  tliis  etl'ect:  "This  preparation  combines' 
the  properties  of  liquorice  root,,  chlorodyne,  etc.,  and  to  insure  its  careful 
use  according  to  the  printed  directions,  the  Pharmacy  Act,  isas,  rcijuires 
H  to  be  labelled  poison."  The  contents  of  the  bottle  were  analysed. 
Morphine  was  found  in  it.  The  actual  nuantity  was  not  estimated,  but  the 
analyst  said  there  was  "more  than  a  trace,"  and  there  niiglit  have  been 
■from  eV  of  a  grain  per  ounce,  and  [■'■„  in  the  bottle.  He  was  not  prepared 
to  say  whether  the  taking  the  whole  contents  of  the  bottle  would  do  an 
iidult  any  harm. 

The  county  court  judge  gave  judgment  for  the  defendant.  He  did  not  con- 
aider  that  the  evidence  as  to  quantity  was  suflicicnt  to  justify  judgment 
f  or  the  plaiutifl'.  In  the  case  of  Pharmaceutical  Society  r.  Piper  (1893, 
1  Q.B.,  68(1),  decided  lately,  it  was  held  that  a  compound  containing  one 
or  more  of  the  scheduled  poisons  as  one  of  its  ingredients  was  a  poison. 
In  that  case,  however,  there  was  evidence  that  there  was  sulhcient 
morphine  in  the  bottle  sold  to  kill  an  adult.  Mr.  Fiiilay,  Q.C.,  said  the 
■object  of  the  Acts  was  to  prevent  unqualified  persons  from  dealing  with 
morphine  and  similar  poisons  at  all.  It  would  be  no  answer  for  a  seller 
who  disposed  of  morphine  by  itself  in  very  small  (|uaiitities  to  say  it 
could  not  possibly  be  injurious,  it  was  therefore  no  answer  that  it  was 
mixed  with  other  drugs,  as  here  ;  unless,  indeed,  it  could  be  said  to  have 
changed  its  character.  Mr.  Justice  Wright  said  there  was  no  evidence  as 
to  the  quantity.  Mr.  Finlay  said  the  analyst  was  not  instructed  to  find 
out  the  quantity.  This  was  done  purposely  to  raise  the  question  whether 
the  presence  of  a  poison  was  enoiigli  to  secure  a  conviction.  Mr.  lionsey, 
for  the  defendant,  was  not  called  on,  and  the  court  dismissed  the  appeal. 
Mr.  Justice  Charles  said  he  could  not  on  the  evidence  differ  fi'om  the 
county  court  judge.  This  was  an  ai'tion  for  penalties,  and  it  was  for  the 
plaintiirto  prove  his  case.  The  analyst  had  not  been  instructed  to  ascer- 
tain the  quantity  of  morphine  in  the  bottle,  and  he  tlicrefoi-c  gave  no  de- 
linite  evidence  as  to  that.  The  county  court  judge  thought  the  otience 
ivas  not  proved.  Mr.  Justice  Wright  said  it  would  be  an  abuse  of 
language  to  say  tliat  this  was  shown  to  be  a  preparation  of  morphine. 
Mr.  Finlay  asked  for  leave  to  appeal,  but  the  court  refused,  there  being 
so  little  evidence  as  to  the  quantity. 


THE  MEDICAL  DEFENCE  I'NIOX. 
The  regular  meeting  of  the  Council  was  held  on  October  2.'.th.  The 
work  done  at  the  last  meeting  was  long  and  arduous,  the  time  taken  to 
go  tlirough  the  agenda  being  nearly  three  hours.  It  is  impossible  in  a 
general  report  to  detail  the  cases  dealt  with.  The  Union  has  for  its  first 
consideration  the  welfare  of  its  members  ;  and,  secondly,  the  interests  of 
the  profession  at  large.  Whilst  not  neglecting  the  one  it  is  constantly  on 
the  watch  for  an  opportunity  to  aid  the  other,  and  several  cases  discussed 
at  tlic  last  meeting  proved  this  conclusively.  Cases  of  covering,  ques- 
tions referring  to  fees  payable  for  notification,  unwarrantable  use  by 
club  patients  of  members'  names  on  trading  companies'  prospectuses, 
alleged  slander  on  a  medical  man  by  a  coroner,  and  many  other  of  like 
interest  required  the  serious  consideration  of  the  Council.  The  resolu- 
tion to  impose  an  entrance  fee  of  one  guinea  was  postponed  for  various 
reasons  for  six  in<nths.    Local  secretaries  were  appointed  to  district 


committees,  and  other  business  of  more  private  nature  concluded  the 
meeting.  Seventeen  fresh  applications  for  membership  were  received, 
sixteen  of  which  were  accepted  and  one  deferred. 


THE   MEDICAL  liATTEKY  CASE. 
In  the  Court  of  Chancery  on  Saturday,  November  4tli,  an  application  was 
made  before  Mr.  Justice  North  in  the  action  of  Wilkinson  v.  the  Medical 
Battery  Company,  Limited.     This  application  came  before  the    court 
upon  a  motion  for  judgment,  minutes  of  an  order  having  been  agreed. 

Mr.  Tanner,  for  the  plaintiff,  Mrs.  Wilkinson,  said  the  action  was 
brought  on  behalf  of  herself  and  all  other  debenture  holders  of  the  com- 
pany. Under  the  terms  of  the  debentures  the  principal  moneys  became 
payable  upon  a  meeting  being  called  to  consider  the  advisability  of  wind- 
ing up  the  company's  aH'airs.  Sucli  a  meeting  had  been  called,  and  he 
believed  tliat  a  resolution  to  wind  up  the  company  voluntarily  was  passed 
on  Friday  last.  On  that  day  minutes  of  an  order  were  agreed,  and  it 
was  now  proposed  to  take  an  order  in  the  terms  of  these  minutes.  Mr. 
Henderson  appeared  for  the  defendants.  Mr.  Justice  North  asked 
whether  tlie  debentures  were  payable  to  bearer  or  to  the  registered 
holder.  Mr.  Tanner  said  they  were  payable  to  the  registered  holder.  Mr. 
Justice  North:  Then  I  think  the  minutes  are  in  tlie  proper  form.  An 
order  was  accordingly  made  in  the  terms  of  the  agreed  minutes,  wliicli 
declared  the  debentures  to  be  a  charge  on  the  assets  of  the  company,  and 
involved  the  taking  of  the  usual  accounts  and  inquiries. 

THE  'MORAL  AND  SPIRITU.VL"  TREATMENT  OF  INSANITY. 
A  K£MARKABL£  Case  of  sulcidc  whilst  of  unsound  mind  was  tlie  subject  of 
a  coroner's  inquest  at  Eastbourne  on  October  27th.  It  appears  from  the 
evidence  that  a  lady,  48  years  of  age  (and  presumably  sulf'ering  from 
climacteric  insanity),  was  in  June  last  received  into  a  private  house  kept 
by  a  Mr.  Sherrard.  She  was  sent  there— or  went  there,  according  to  her 
husband's  statement— labouring  under  the  delusion  that  he  was  not  sufB- 
ciently  fond  of  her,  and  she  was  depressed  about  the  state  of  Ireland. 
When  the  deceased  was  at  her  mother's  house  previously,  she  liad  on  one 
occasion  got  out  on  to  the  roof,  and  when  at  home  she  had  gone  into  the 
sea  with  her  clothes  on. 

Mr.  t:icsar  Dudley  Sherrard,  of  Avalon  House,  who  stated  that  he  kept 
a  medical  boarding  house,  sai<l  the  deceased's  brother-in-law  came  to  see 
him  about  taking  her,  because  "he  thought  religion  would  cure  her  of 
selfishness  !  "  In  reply  to  the  coroner,  Mr.  Sherrard  said  that  his  treat- 
ment was  "  moral  and  spiritual,"  and,  as  far  as  he  could  judge,  she  was 
BuH'eriug  from  morbid  vanity.  The  deceased's  depression,  he  said,  did 
not  amount  to  melancliolia,  altliough  he  admitted  she  went  out  one  night 
and  walked  about  in  tlie  garden  the  greater  part  of  the  night ;  and  Grace 
Murray,  a  nurse,  said  the  deceased  had  stayed  out  on  one  occasion  froni 
7  P.M.  till  8  A.M.,  and  said  she  had  been  on  the  hills.  Deceased  thought 
she  was  excessively  wicked,  and  there  was  no  possible  means  of  forgive- 
ness for  her.  Mr.  Sherrard  further  said  he  liad  tliirty  or  forty  of  tlieso 
people,  and  if  they  did  not  get  well  in  three  months  they  generally  went 
to  an  asylum. 

We  should  add  that  the  husband  stated  that  on  Monday,  October  23rd, 
ho  had  received  a  letter  from  Mr.  Sherrard,  saying  "lie  had  better 
come  over  at  once,  as  the  deceased  had  made  a  silly  attempt  at  cutting 
her  throat,  but  he  did  not  think  anything  of  it,  as  he  was  sure  God 
would  not  allow  anything  to  happen  in  that  establishment !" 

The  jury  returned  a  verdict  of  suicide  whilst  of  unsound  mind.  They 
further  expressed  the  opinion  that  the  facts  disclosed  should  be  brought 
to  the  notice  of  the  Commissioners  in  Lunacy,  and  that  Mr.  Sherrard 
should  be  censured  for  neglecting  to  report  the  previous  attempts  at 
suicide. 

Comment  on  such  a  case  is  needless,  and  we  can  leave  the  matter  in  the 
hands  of  the  Commissioners  in  Lunacy,  who  will  doubtless  insure  in 
future  that  lunatics  are  not  to  bo  subjected  to  the  "moral  and  spiritual" 
treatment,  such  as  this  unfortunate  lady  experienced  at  Avalon  House, 
Eastbourne. 

LIABILITY  FOR  PAID  UP  SHARES. 
Court  ok  Api-kai,,  NovEMnKR  7'rH,  1893. 
(Before  Lords  Justices  Lindlkv,  A.  L,  Smith,  and  Davey.) 
Tff  Maodon.vi.d,  .SOS,  and  Co.,  Limited,  ex  I'arte  Phillips  and  Otheks. 
The  chief  official  receiver,  the  liquidator  of  Macdonald,  Sons,  and  Co., 
appealed  against  an  order  of  Mr.  Justice  Vanghan  Williams,  of  August 
7th,  removing  the  name  of  Phillips  and  others  from  the  list  of  contribu- 
tories.  When  the  business  which  the  company  purchased  was  turned 
into  a  limited  liability  company,  tlie  company  agreed  Willi  the  vendor  to 
issue  forty  founders'  shares  of  £2,=)  each,  to  be  allotted  as  fully  paid  up 
shares  to  his  nominees.  The  agreement  was  not  registered.  The  com- 
pany was  inr-orporated  July  l.lth,  1S»2,  its  object  being  the  sale  of  medi- 
cated wines  and  biscuits.  Its  existence  was  not  of  long  duration,  for  on 
the  following  November  9th  it  was  ordered  to  be  wound  up.  A  certificate 
of  one  founder's  share  was  sent  to  each  of  nine  medical  men  to  induce 
tliem  to  recommend  to  patients  and  tradesmen  the  articles  for  the  sale  of 
which  tlie  company  was  established,  but  the  certificates  did  not  state  that 
the  share  it  represented  was  fully  paid  up.  A  letter,  however,  accom- 
panied each  certificate,  stating  the  fact,  and  that  the  recipient  of  the  cer- 
tificate would  incur  no  liability.  In  each  case  the  recipient  acknowledged 
the  receipt  without  any  condition  or  qualification.  Tlieir  names  were 
never  placed  on  the  shareholders' register.  On  October  18th,  IH92,  when 
a  meeting  waL  about  to  bo  called  for  a  voluntary  winding  up,  the  secre- 
tary of  the  company,  from  whose  office  the  certificates  and  letters  were 
issued,  asked  for  a  return  of  the  certificates,  as  the  shares  had  not  been 
regularly  allotted.  These  certificates  were  returned.  The  company  was 
shortly  afterwards  ordered  to  be  wound  up,  and  the  official  receiver 
placed  each  recipient  of  a  certificate  on  tlie  list  of  contributories  for  £2."). 
They  appealed  to  Mr.  Justice  Vaughan  Williams,  who  ordered  their  names 
to  be  removed  ;  and  the  olBcial  liquidator  now  appealed  to  the  Lords 
Justices,  when  he  was  represented  by  Mr.  Cozens-Uardy,  Q.('.,  Mr.  Israel 
Davis,  and  Mr.  J.  Bacon,  and  the  respondents  by  Mr.  Warrington.  The 
appeal  was  dismissed  with  costs.  Lord  Justice  Lindley  would  say 
nothing  about  the  morality  or  immorality  of  tl.e  airangement  to  puff  the 
goods  of  the  company  by  medical  men ;  the  court  would  not  invent  a  con- 
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tract  tor  the  purpose  of  putting  the  names  of  these  gentlemen  on  the  list 
of  contributories  of  the  company.  Thev  were  not  members  of  the  com- 
pany because  they  were  not  registei-ed  as  shareholders.  The  c<!rtificate3 
were  represented  to  them  as  being  fully  paid  up  shares,  and  were  so 
accepted,  involving  no  liability.  There  was  no  ground  for  putting  those 
gentlemen's  names  on  the  list. 


PROSECUTION  UNDER  THE  PHAKilACY  ACT  IN  GLASGOW. 
The  very  common  infringement  of  the  Pharmacy  Act,  which  has  long 
been  carried  on  in  Glasgow,  is  now  being  dealt  with  by  the  Council  of  the 
Pharmaceutical  Society,  which  is  the  body  empowered  by  the  law  to  take 
proceedings  against  uuqualirtcd  persou.s  keeping  open  for  the  retailing 
and  compounding  of  poisons,  or  improperly  describing  themselves  as 
chemists  and  druggists.  The  Glasgow  F.L-eninq  News  of  November  2nd 
states  that  a  number  of  cases  were  b)-ought  before  Sheriff  Birnic  on 
Thursday ;  and,  the  respondents  pleading  not  guilty,  the  trial  of  the  cases 
was  adjourned  until  November  23rd. 


ALLEGED  ILLEGAL  REVACCINATION. 
In  the  Queen's  Bench  Division,  on  November  lith,  an  appeal  in  the  case 
of  Bramwich  I).  Ferraby  from  the  decision  of  the  county  court  judge  at 
Birmingham  was  heard.  The  case  has  been  several  times  noticed  in  the 
British  Medical  Journal  (April  22nd,  IHVi).  Tlie  boy  was  revaccinated 
during  a  short  detention  in  the  workhouse,  and  the  action  was  against 
the  medical  man  for  damages  for  assault.  The  jury  found  a  verdict  for 
the  plaintiff,  damages  £10,  but  the  judge,  after  consideration,  entered 
judgment  tor  the  defendant.  The  Queen's  Bench  ordered  the  case  to  be 
retried  in  order  that  the  facts  might  be  better  ascertained. 

MEDICG-PARLIAMENTARY. 

HOUSE  OF  COM.UOXS. 
The  Parish  OoimoiU  Bill.—'Ihe  second  reading  of  the  Local  Government 
(England  and  Wales)  Bill,  commonly  called  the  Parish  Councils  Bill,  was 
moved  by  Mr.  Eowlek  on  November  2Dd.  Air.  Fowler's  speech  was  cal- 
culated to  conciliate  opposition  founded  upon  details.  The  Govern- 
ment, he  said,  fully  recognised  that  the  Bill  as  it  stood  would  require  a 
good  deal  of  amendment  from  both  sides  of  the  House.  The  vital  prin- 
ciples of  the  Bill  were  to  establish  parish  councils,  efflcient  and  undis- 
turbed ;  our  system  of  local  government  must  be  completed ;  the  objec- 
tionable franchise  under  which  guardians  were  elected  must  be  got  rid 
of,  and  boards  of  guardians  must  be  popularised  in  their  administration 
of  the  Poor-law.  The  main  part  of  his  speech  was  devoted  to  a  discus- 
sion of  the  question  of  the  gi-ouping  of  the  parishes,  as  to  which  he  stated 
that  the  Government  desired  to  leave  to  the  decision  of  the  House  the 
point,  whether  300  or  200  people,  at  which  the  process  of  grouping  would 
take  effect.  He  also  discussed  at  great  length  the  effect  of  the  Bill  on 
ecclesiastical  charities.  In  the  course  of  his  remarks— before  turning  to 
the  discussion  of  the  part  of  the  Bill  which  deals  with  the  Poor  I^aw— he 
said  that  no  fundamental  objections  had  been  brought  against  the  Bill 
in  its  sanitary  and  general  local  government  aspects. ~.\Ir.  W.  H.  Long, 
who  followed,  congratulated  Mr.  Fowler  upon  the  attitude  which  he  had 
taken  up,  and  his  remai-ks  were  chiefly  directed  to  financial  questions 
and  to  a  criticism  of  the  Poor-law  clauses,  which  he  recommended  to  be 
dropped  for  the  present.  He  criticised  the  wording  of  Clause  8  and 
referred  especially  to  the  words  which  would  empower  a  parish  council 
to  utilise  any  supply  of  water  within  the  parish.  He  admitted  that  it 
was  desirable  that  parish  councils  should  have  power  to  deal  with  the 
water  supply,  and  ho  thought  that  the  power  to  take  private  supplies 
might  give  rise  to  friction.— .Mr.  Heneaoe  commended  to  the  attention 
of  the  Government  the  opinion  expressed  by  Lord  Playfair  that  the  ap- 
pointment of  medical  officers  of  health  should  not  be  left  to  district 
councils,  but  should  be  in  the  hands  of  the  county  councils,  which 
should  have  been  made  little  local  government  hoards.  Thev  would  thus 
have  insured  that  sanitary  work  was  being  done  in  an  efflcient  manner. 
Lord  Playfair  further  proposed  that  all  medical  offlcei's  of  health  should 
be  made  officers  of  the  county  councils.  He  commended  those  and  other 
remarks  of  Lord  Playfair  to  the  consideration  of  the  Government,  as 
they  precisely  expressed  his  own  views  on  the  subject.  If  the  present 
number  of  1,200  medical  officers  could  be  reduced  to  200  or  2.50  with 
increased  salaries  their  efficiency  would,  he  believed,  be  increased.— 
Tlie  debate  was  continued  by  Sir  Chaules  Dilke,  Sir  P.  Powell,  Mr. 
Conn,  Mr.  Jeffreys,  Sir  A.  Rollit,  and  others,  attention  being  directed 
chiefly  to  financial  questions,  to  the  question  of  grouping,  and  to  the 
matter  of  the  enfranchisement  of  women.— .Mr.  E.  Stanhope  said  that 
both  parties  were  practically  agreed  as  to  the  principles  of  the  measure. 
Referring  to  the  special  case  of  London,  he  said  that  he  believed  the 
establishment  of  the  County  Council  in  London  was  only  the  commence- 
ment of  what  was  required,  and  that  it  was  absolutelv  necessary,  if  the 
scheme  was  to  be  successful  in  the  long  run,  that  they  should  on  an  early 
day  approach  the  question  of  district  councils.— After  some  further  ob- 
servations  by  Mr.  H.  L.  Lawson  and  ilr.  Leiohton,  the  debate  was  ad- 
journed.—The  debate  was  continued  on  November  3rd,  when  speeches 
were  delivered  by  Mr.  George  Russell,  Mr.  Collins,  Mr,  Stansfeld,  Mr. 
Shaw  Lefrvue,  Mr.  Couktnev,  and  others.  Mr.  Stansfeld  said  that 
many  persons  appeared  to  cntei-tain  the  opinion  that  the  boards  of 
guardians  were  to  be  abolished,  and  that  the  district  councils  were  to 
take  their  places,  but  his  leading  of  the  Bill  was  that  there  would  be  two 
bodies  :  first  the  District  Council,  and  then  the  Poor-law  Union,  and  the 
rural  district  councillors  would  also  be  rural  guardians.  At  present  the 
rural  guardians  were  the  rural  sanitary  autliorities.  Under  the  Bill  the 
district  coundiljors  would  become  the  rural  guardians  as  well.  The 
sanitary  functions  were  to  be  conferred  on  the  district  councils.  There 
were  no  doubt  inconveniences  attending  the  proposed  change,  but 
he  did  not  know  that,  better  could  be  done,  unless  there  was  to  be 
a  complete  reorganisation  of  the  Poor-law  system  of  the  country.— 
The  debate  was  continued  on  November  6th,'  wlien  Mr.  Acland  dis- 
credited the  fears  that  parish  councils  would  indulge  in  reckless  or 
unwise  expenditure,  and  stated  that  the  Government  regarded  the  Poor- 


law  clauses  as  a  most  important  portion  of  the  Bill.— .Mr.  Balfour  be- 
lieved that  tlie  Bill  could  be  turned  into  a  substantial  improvement  of 
our  existing  system  of  local  administration,  but  criticised  the  financial 
provisions.— Sir  Walter  Foster,  after  referring  to  the  question  of  gi-oup- 
ing  and  of  allotments,  expressed  the  opinicni  that  the  transfer  of  the  duty 
of  making  sanitary  regulations  from  the  guardians  to  tlie  new  district 
councils  would  be  a  sanitary  reform.  Until  there  was  some  efflcient  sani- 
tary authority  in  the  rural  districts  it  was  impossible  to  hope  for  any- 
thing like  the  improvement  in  the  condition  of  the  people's  health  which, 
under  the  present  sanitary  laws,  there  was  every  right  to  expect  The 
present  authorities  gave,  perhaps,  half  an  houi-  a  month  to  the 
consideration  of  the  sanitation  of  a  whole  district  one  hundred 
miles  in  extent.  They  employed  inspectors  of  nuisances,  whose 
orders  wore  to  do  nothing;  and  they  employed  medical  officers 
of  liealth  at  salaries  so  small  that  thev  were  meant  to  do  nothing. 
The  Government  believed  that  the  new  bodies,  elected  on  the  new  prin- 
ciple by  tlie  whole  of  the  ratepayer.s,  would  have  a  useful  effect,  and  that 
men  directly  interested  in  the  sanitary  condition  of  the  districts  would 
be  brought  to  serve  on  them,— The  debate  was  resumed  on  November  7th, 
and  continued  from  t  in  the  afternoon  till  midnight.  It  was  wound  up 
by  Mr.  GoscHEN,  who  urged  the  Government  to  drop  those  portions  of 
the  measure,  such  as  the  Poor-law  clauses,  that  lav  outside  the  establish- 
ment of  parish  councils.— After  a  few  remarks  from  Sir  William  Har- 
couRT,  the  Bill  was  read  a  second  time. 


The  Bill  of  which  Mr.  Mansfield  gave  notice  on  November  2nd,  and 
which  will  be  introduced  next  Tuesday,  is  intended  to  enable  testatorsto 
leave  money  for  the  purposes  of  scientific  investigation,  or  for  other 
purposes  which  may,  under  the  present  law  of  mortmain,  be  construed  as 
inimical  to  the  cause  of  religion.  Its  reception  is  in  a  great  measure  due 
to  the  experience  of  the  late  Mr.  Charles  Bradlaugh  in  tliis  regard.  He 
had  a  sum  of  money  left  him  during  his  lifetime,  but  tlie  provisions  o£ 
this  ancient  law  prevented  him  from  obtaining  it.  That  is  why  Mr.  Man- 
field  has  undertaken  to  introduce  the  Bill. 

Isolation  Hospitals  JlilL—Tiuving  the  discussion  on  the  motion  of  the  ad 
journment  of  the  House,  Sir  Henry  Roscoe  said  he  hoped  time  would  be 
found  for  passicg  the  Isolation  Hospitals  Bill,  which  no  one  opposed. 

Monday,  Novemher  0th. 
Death  from  Anthrax.~ln  reply  to  "ir.  Macdo.va,  Sir  Walter  Foster 
said  tliat  the  attention  of  the  Local  Government  Board  had  been  drawn 
to  the  report  of  the  inquest  on  William  Powney,  a  waterside  labourer  of 
Bermondsey,  who  died  in  Guy's  Hospital  of  anthrax.  It  appeared  that 
the  man  was  engaged  in  loading  grain.  According  to  the  evidence  of  the 
house-surgeon  at  Guy's  Hospital,  the  case  was  undoubtedly  one  of 
anthrax.  The  Local  Government  Board  had  endeavoured  to  ascertain 
whether  the  grain  bags  were  made  of  skins  or  other  material  likely  to 
communicate  the  disease,  but  were  quite  unable  to  say  how  the  disease 
had  been  contracted,  nor  were  they  able  to  say  how  the  disease  in  this 
instance  had  come  into  the  country.  Many  months  of  careful  and  detailed 
inquiry  had  been  devoted  by  the  medical  department  of  the  Board  to  the 
question  of  the  prevention  of  this  disease  and  a  number  of  useful  sug- 
gestions had  been  made,  but  he  regretted  to  say  that  liitherto  no  means 
of  prevention  had  been  discovered.— Mr.  Macdona  asked  whetlier  there 
had  not  been  a  great  increase  of  the  disease.— Sir  Walter  Foster  ad- 
mitted that  there  had  been  some  increase  of  the  disease,  wliich  was 
usually  imported  in  skins. 


UNIVERSITIES_^ND  COLLEGES. 

i;niversity  op  oxford. 

Proposed  Research  Degree.— ,\  memorial  has  been  presented  to  the 
Hebdomadal  Council  in  favour  of  a  scheme  for  providing  that  in  certain 
cases  the  ordinary  degree  of  B.A.  may  be  granted  to  persons  who  have 
not  passed  the  qualifying  examinations,  this  privilege  to  be  granted  only 
to  students  who  have  carried  on  research  in  Oxford,  and  whose  work 
shall  have  been  tested  and  approved  in  a  manner  to  be  prescribed.  The 
memorial  lias  been  referred  to  a  committee  for  consideration. 

The  Teaching  of  Natur.al  Science.— The  demonstrators  in  the  de- 
partments of  Natural  Science  have  addressed  a  memorial  to  the  Heb- 
domadal Council  suggesting  that  the  appointment  of  a  demonstrator 
should  be  a  University  Act,  and  tliat  he  should  not  be  liable  to  summary 
dismissal,  except  witli  the  consent  of  the  Visitorial  Board.  The  memorial 
was  referred  to  a  committee. 


UNIVERSITY  OF  CAMBRIDGE. 

Third  M.B.  Examination.— The  Special  Board  for  Medicine  have  pre- 
sented a  report  recommending  that  "mental  diseases"  shall  in  future  be 
explicitly  specified  as  a  subject  of  tlie  Pinal  M.B.  Examination. 

Examiner  in  Chemistry.— Dr.  W.  Ramsay,  Professor  of  Cheinistry  in 
University  College,  London,  has  been  appointed  an  examhier  in  that 
subject. 

Philosophic.\l  Society-.- Alex  Hill,  M.D.,  Master  of  Downing,  has 
been  elected  Vice-President  of  tlie  Cambridge  Pliilosophical  Society. 

Science  Fellowship.— Mr.  E.  W.  MacBride,  Hutcliiuson  Student  and 
Demonstrator  of  Animal  Morphology,  has  been  elected  to  a  Pellowship  at 
St.  John's  College. 

UNIVERSITY  OF  EDINBURGH. 
Graduation  Ceremonial. 
.V  special  graduation  ceremony  for  those  who  had  passed  their  examina- 
tions at  tills  time,  took  place  in    the   Examination    Hall  of  the    Old 
University  on  October  28th.    The  Vice-Chancellor,  Sir   William    Muir, 
presided. 

The  following  gentlemen  received  the  degree  of  B.Sc.  in  the  Department 
of  Public  Health : 
C.  H.  Bond,  M.B.  (in  absentia).  J.  K.  Brown,  M,B.,.W.  T.  Crawlord,  M.B,, 
A.  Mirza,  M.B.,  and  D.  D.  Tindal,  M.B.  .' ' 
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Tlio  (Icgi'cc  of  M.B.  imd  CM.  was  coufcn-ed  on  the  {oUowing  {oi'ty-oight 

Kciitlomoii : 

F.  O.  Bfll,  England;  \V.  Can-,  Eiigl.aiiil ;  W.  15.  Clmke,  )!ai-bados  ;  D.  M. 
C'ouiu'lier,  Si'olhiiul ;  A.  E.  Ilciit,  Knpland  ;  E.  1',  Itickiu,  England  ; 
U.  A.  Dovo,  England;  y.  G.  Edgar,  Straits  .Seltlements ;  ('.  U. 
Ediuond.son,  England;  W.  Fmsytli.  Sfotland:  \V.  II.  (iaunt, 
Australia:  II.  F.  Ciieen,  England;  K,  P.  Hoarder,  Wales;  G. 
Hodges,  New  Zealand;  J.  K.  D.  Ingram.  Scotland;  O.  H,  I/.ard, 
Engliind  ;  I).  S.  Johnston.  Seotland;  C  \V.  \  Jones,  Australia;  E. 
Jones,  Wales;  J.  G.  Leslie,  i?cotland;  A.  H.  J.o\ve.  England;  D. 
Macdonald,  Heotiand ;  A.  G.  M'lutyre,  Scotland;  H.  I).  N.  Mac- 
kenzie, England;  J.  Michael,  Armenia;  E.  A.  .Mills-Roberts, 
...     Wales;  T.  P.  Monteath,  B..V.,  Canada  ;  J.  L.  I.  Moore,  England  ;  U. 

,.,,,'  iD.  O'Nealo,  Jiarbados;  J.  ],.  Owen,  Wales;  K.  S.  Park,  England  ;  J. 

,".  ,  ■   H.  Pliyn,  .ScoUand;   A.  F.   .M.   Powell,  South  America;    JI.  .\l-(i. 

■  '.,  Rattray,  Scotland  ;  H.  A.  Kobertsou,  Scotland;  A.  H.  Robinson, 
England;  A.  A.  Uo88,  Scotland;  G.  C.  Sandford,  England  (m 
iihwntiti);  A.  C.  Smith,  Scotland;  R.  Stephens.  England;  K.  K. 
Tandan,  India;  W.A.Taylor,  .Scotlanil;  T.  J.  Thomson.  Scotland; 
J.  .\.  Tlioriic,  West  Indies  ;  .\.  C'.  Tumor,  England  ;  it.  I!.  Wallace, 
England  ;  G.  Waraes,  England  ;  H.  Weighton,  Scotland. 


ROYAI.  COLLEGE    OF  SURGEON  OF  ENGLAND. 
Lectche  -Vhrangements. 
Thk  following  arc  the  arrangements,  so  far  as  they  have  yet  been  com- 
pleted, for  the  usual  courses  of  lectures  at  the  Royal  College  of  .Surgeons 
next  year:— 

By  the  Professors  of  Surgery  and  Pathology:  Mr.  Thomas  Pickering 
Pick:  .Mr.  William  Thorburn  (The  Surgery  of  the  Spinal  Cord) ;  Mr.  Ray- 
mond Johnson  (Tumours  of  the  lireasl)  ;  Mr.  Edward  Treacher  Collins 
(The  .\natomy  and  I'atholotry  of  the  Eye). 

lly  the  Professors  of  Comparative  .\natoinyand  Physiology:  Mr.(,'harles 
Stewart ;  Dr.  t'harles  iiagge  Plowright  (The  Fungus  Kingdom). 

By  the  Arris  and  Gale  Lecturer :  Dr.  Ernest  Henry  Starling  (The  Phy- 
siology of  Lymph  Secretion). 

By  llie  Erasmus  Wilsou  Lecturer :  Mr.  James  Henry  Targett. 

ROYAL  COLLE<iE  OP   PIIVSICIANS  OF  EDINBURGH,  ROYAL 

COLLEGE    OF   SURtiEONS    OF    EDINBURGH,    AND 

FACULTY   OF   PHYSKJIANS  AND  SURGEONS 

OP    (iLASliOW. 

The  quarterly  examinations  in  Edinburgli  for  the  Triple  Qualification 

took  place  in  October  and  November  with  the  following  results : 

Ft r)*t  I'UdHthtalion  (Under  the  Entire  KxamuiaUon   Hystemi. — Of  3t  candi- 
dates the  following  IS  passed: 
A.  Branson,   P.  li.    Unwin,  E.    M.    Stuart,    II.    O'Donolioc,   Margaret 
(ieorginaTodd,  W.  Bell,  G.  A.  1.  Mackay,  W.  R.  Evans,  J.    II.  E. 
Trout,  Rose  G.  Rajulu,  C.  Scott-Wilkinson,  E.Blair,  J.  II.  Abrahams, 
O.  Hall,  A.  J.  Nevctt,  H.  T.  Wright,  J.  Sliand,  and  G.  S.  Collctt. 
Fivf  i'etirs'  Coame.—Of  8  candidates  the  following  .=►  passed : 

E.  Ryan,  T.  J.  Walsh,  It.   N.   Woodley,  G.  H.  A.  Taylor,  and  A.  J. 
Latu'io. 
Three  candidates  entered  for  the  respective  divisions  and  passed. 
t^f'cottd  KxiuiniKtHoit. — Of  7ti  candidates  the  followinglil  passed  : 
W.  J.  Reid,  .M.  Hall,  Margaret  Gcorgina  Todd,  R.  W.  Devev,  S.   B.   Sid- 
dall,  J.  Ingram,  S.  O.  Hall,  B.  Wolfendalo.  \V.  Bell,  C.  VV.  Lavor,  J. 
A.  Meeke,    P.  A.  Winckler,    F.  A.    Routch,    J.    B.    Stewart,    J.  M. 
Murphy,  V..  G.  C.  Scudamoro,  A.  P.  Chapman,    J.  II.  E.  Trout,  J. 
Johnston,  R.  K.  Imcary.  A.  Duncan,  F.  Jeeves,  S.  F.  Blakcly,  W.  J. 
Collins,  (!.  T.   H.  Do  Clive-Lowe,  O.   Bryco,  J.   O'SiUlivan,  J.  W. 
Shiels,  .\nnie  Gillespie,  II.  .M.  M.  Mackenzie, and  J.  (Jallie. 
Of  24  candidates  who  entered  for  the  respective  divisions  12  passed. 


ROY'AL  COLLEGE  OF  SURGEONS  OF  EDINBI'RGH. 
The  following  cantlidates,  ha\'ing  passed  the  rciiuisite  cxaniinution  on 
July  21st,  were  elected  Fellows  of  the  College  at  a  meeting  held  on  Oc- 
tober IKth : 
W.    A.    Bolts,    L.R.C.S.K. ;    F.  W.  Ramsay,    .M.D.,  L.R.C.S.E. ;    H.  B. 
Rygate.    M.R.C.S.Eng. ;    T.  H.  Littlcjohn,  M.B,,  C.M.Edin.;  C.  A. 
Hturrock,    M.B.,  C.M.Edin. ;    M.O.    Ramsay,   L.R.CS.E. ;    G.    E. 
Cleinons,  M.B.,  CM.l'^din. 
Surgeon-Colonel  C.  .McD.  Culle,  Cli.,  L.R.C.S.E.,  was  elected  a  Fellow 

of  the  College  without  examination. 
The  following  candidates,  having  passed  the  roiiuisito  examination, 
ivere  admitted  Licentiates  of  the  College  ; 
T.  B.  Rii-hardson,  A.  II.  Nlcliol. 

/7m//  Eraminiiliim.—Ot  1  !'.>  candidates,  the  following  76  passed  and  were 
admitted  L.R.CP.E.,  L.R.C.S.E..  L.F:P.&8.G. : 
S.  Wilson,  C  A.  Fovl,  P.  Twomey,  J.  R.   Whitakcr,  J.  English,  J.   A. 
Swainson,  W.  Daunt.  T.   D.  S.  Shaw,  K.   Mc?;ifatrick,.  A.  Mc,\fec, 
Florence  ('lick  O'Sullivaii,  J.  J.  <iray,  L.  W.  Harvey,  W.  .M.  Sheen, 
I',  (i.e.  Scudamore.  F.  Isherwopd,  It.  S.  11.  Fuhr,  J.  Ewing,  Wini- 
fred Agncta  West  lake,  G.  W.  Brabyn,  C  Dolman,  H.  T.  Hollings, 
W.  M.  Kcal,  Sophia  Chanmey,  G.  G.  Roc,  L.  Bostock,  J.  F.  W.  Ward, 
Alice  Helen  Anne  Boyle,  J.  I.  Twohig.  W.  Candlish,  F.  A.  Haddon, 
T.  Mansour,  J.  Wallace,  11.  M.  Green,  A.  G.  McKenna,  A.  W.  Mason, 
L.  J.  F.  Dombrcu,  E.  R.  Coffey,  A.  P.  Chapman.  D.  A.  Greaves,  S.  P. 
Smith,  J.  J.  Fanning,  M.  Mc(;ann,  G.  Moore,  W.  H.  O.  Garde,  A.  P. 
Ross,  J.  H,  Collier,  J.  Pirie,  W.  Law.son,  J.  P.  Milne,  ElUeld  Lucy 
Greene,  II.  F.  Ealand,  \V.   P.  Dunsmore,  C.   Peddle,  J.   Waddcll, 
M.  Donovan,  S.   L.   Potter,  \V.  Thomas,  D.  J.  Buckley.  A.  II.  Brown, 
P.  F.  James,  (i.  H.  Lodge,  A.  F.  Hepworth,  A.  J.  Neill,  Susan  Camp- 
bell, J.  McM.  Sloan,  P.  D.  Fethers,    C    E.    G.    Bateman,    P.    R. 
(Jairns,  H.  L.  McCuUocIi,  A.  Robertson,  R.  (1.  Jayctilekc,  W.  Y'catos, 
J.  Tait,  L.  Bowman.  P.  W.  Grifflths. 
Of  28  candidates  who  entered  for  the  respective  divisions,  19  passed. 
The  following  candidates,  having  passed  the  requisite  examinations 
licld  in  October,  received  the  Diploma  in  Public  Health  of  the  three 
Corporations  : 
A.  G.  Robertson,  M.B.,  C.M.Edin. ;  D.  G.  Braidwood,  M.B.,  C.M.Edin. ; 
W.  A.  Winter,  M.B.,  B.Ch.Dub. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELjVND. 
The  winter  session  of  the  Royal  (Jollege  of  Surgeons  in  Ireland  was  com- 
menced on  Thursday,  November  2nd,  when  the  President,  Mr.  Hamilton, 
firesented  the  medals  and  prizes  awarded  to  tlie  students  who  had  di»- 
iuguishod  themselves  during  the  previous  session  in  the  schools 
of  surgery.  There  was  a  large  attendance.  Mr.  Jacob,  Secretary  of 
the  Council,  read  out  the  list  of  prize  winners.  The  President,  having 
distributed  the  prizes,  said  it  was  one  of  the  most  pleasing  duties  which 
devolved  on  him  as  President  of  the  College.  To  give  honour  to  those 
to  whom  honour  was  due  was  always  a  gratifying  task.  The  report  .of 
the  examiners  stated  that  the  prizes  liave  been  won  on  very  distin- 
guished •nswering,  while  the  heai-ty  congratulations  of  the  class  fellows 
gave  the  assurance  that  they  had  been  won  by  honest  industry,  by 
patient  perseverance,  and  superior  intelligence,  qualities  which  must 
lead  to  success,  and  which  were  all  admired  and  respected.  They  must 
all  accept  the  five  yc-ars'  curriculum,  and  must  do  their  best  to  make  it 
more  of  use  to  the  student,  and  not  let  it  bo  a  mere  C-Kpense  to  guardians 
and  parents.  In  his  own  mind  the  great  flaw  in  the  sysreni  was  the  pre- 
liminary education.  Until  this  was  improved  they  could  not  hope  for 
advancement.  A  good  education  cannot  be  achieved  in  a  hurry,  and 
that  whicli  was  requisite  for  the  student  in  medicine  cannot  be  learned 
by  cram.  It  required  both  education  and*training  to  make  a  man  fit  to 
enter  with  success  into  the  medical  classes. 


PUBLIC    HEALTH 


POOE-LAW    MEDICAL    SEEVICES. 


HEALTH  OF  ENGLISH  TOWNS. 
In  thiity-three  of  the  largest  English  towns,  including  London,  e,l,V1 
births  and  4,00."'i  deaths  wore  registered  during  the  week  ending  Saturday, 
November  1th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  18.4  and  18.3  per  l,niXj  in  the  preceding  two  weeks,  rose  again 
to  20.2  during  the  week  under  notice.  The  rates  in  the  several  town's 
ranged  from  9.8  in  Croydon,  11.9  in  Halifax,  14.0  in  Portsmouth  and  in 
Bristol,  and  1.5.0  in  Leicester,  to  24.1  in  Salford,  2ii.u  in  Liverpool,  2ti..s 
Preston,2t;.t)  in  Wolverhampton,  and  2(1.7  in  Hull.  In  the  thirtv-two  pro- 
vincial towns  the  mean  death-rate  was  20.0  per  1.000,  and  was  0.1  below 
the  rate  recorded  in  London,  which  was  20. .5  per  1,000.  The  4.00.1  deaths 
registered  during  tlie  week  in  the  thirty-three  towns  included  4."iS  which 
were  referred  to  tlie  principal  zymotic  diseases,  against  .los  and  447  in 
the  preceding  two  weeks;  of  these,  108  resulted  from  diphtheria,  81 
from  scarlet  fever,  74  frorri  diarrhoea,  "0  from  "fever"  (principally  en- 
teric), 61  from  whooping-cough,  .17  from  measles,  and  7  from  small-pox. 
Those  4.18  deaths  were  e(|ual  to  an  annual  rate  of  2.3  per  1,000;  in  ton-- 
don  the  zymotic  death-rate  was  equal  to  2.8,  while  it  averaged  1.9  in 
the  thii-ty-two  provincial  towns.  No  fatal  case  of  any  of  these  diseases 
occurred  in  Halifax;  among  the  other  towns  they  caused  (lie  lowest 
death-rates  in  Newcastle-upon-Tyne.  Brighton,  Croydon,  and  Notting- 
ham, and  the  highest  rates  in  Sunderhind.  Wolverhampton,  Galcsliead, 
and  Norwich,  Measles  showed  the  highest  proportional  fatality  in 
Wolverhampton,  and  Norwi<*h  ;  scarlet  fever  in  Plymouth,  Liverpool,  and 
Burnley ;  whooping-cough  in  Plymouth,  Derby,  and  Gateshead  ;  and 
"fever"  in  Norwich,  Birkenhead,  Hull,  Sunderland,  and  Gateshead. 
The  10.S  deaths  from  diphtheria  recorded  during  the  week  under  notice 
in  the  thirty-three  towns  included  88  in  London,  4  in  ShelUeld,  and  3  in 
Preston.  Four  fatal  cases  of  small-pox  were  registered  in  Birmingham, 
1  in  London.  1  in  Bristol,  and  1  in  Bradford,  but  not  one  in  any  other  of  the 
thirty-three  large  towus.  There  were  11"  small-pox  patients  in  the 
Metropolitan  Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hos- 
pital on  Saturday  last,  against  84,  76,  and  sY  at  the  end  of  the 
preceding  three  weeks ;  30  new  cases  were  admitted  during  the  week, 
against  17  and  2.1  in  the  preceding  two  weeks.  The  number  of 
scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in 
the  London  Fever  Hospitals  was  2,ii06  at  the  end  of  the  week,  against 
2,78.1,  2,7.18  and  2,778  on  the  preceding  three  Saturdays  ;  460  new  cases  were 
admitted  during  the  week,  against  304  and  401  m  the  preceding  two 
weeks.  The  .'!K9  deaths  referred  to  diseases  of  the  respiratory  organs  iM 
London  were  21  below  the  average,  and  were  equal  to  an  annual  rate  of 
4.,1  per  1,000. 

HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday,  November  ith,  8;i6  births  and  528  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  18.6  and  18.2  per  l.iHjo  in  the 
preceding  two  weeks,  rose  again  to  18.7  during  the  week  under  notice,  but 
wasL.I  per  1,000  below  the  mean  rate  during  the  same  period  in  thirty-tlireo 
of  the  largest  English  towns.  Among  these  Scotch  toivns  tlio  lowest 
rates  were  17.6  in  Leith  and  Is.l  in  Paisley,  and  the  highest  20.7  in 
Greenock  and  24.0  in  Perth.  Tlie  628  deaths  in  these  towns  included  .12 
which  were  referred  to  the  principal  zymotic  diseases,  eiiual  to  an  annual 
rate  of  1.9  per  1,000,  which  was  0.4  below  the  mean  zymotic  death-rate 
during  the  same  period  in  the  large  English  towns.  The  highest  zymotic 
death-rates  were  recorded  in  Paisley  and  Greenock.  The  210  deaths  regis- 
tered in  Glasgow  included  6  from  diphtlieria,  6  from  whooping-cough» 
and  3  from  scarlet  fever.  Two  fatal  cases  of  diphtheria  occurred  in 
Leith.  The  death-rate  from  diseaiies  of  the  respiratory  organs  in  thoso 
towns  was  equal  to  3.7  per  1,000,  against  4.,1  in  London. 


HEALTH  OF  IRISH  TOWN."?. 
In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  October  28tli,  were  equal  to  an  annual 
rate  of  2(j.4  per  1,000.  The  lowest  rates  were  recorded  in  Sllgo  and 
Droghcda,  and  the  highest  rates  in  Galway  and  Wexford.  The  death- 
rate  from  the  principal  zymotic  diseases  averaged  2.4  per  1,000.  The  138 
deatlis  registered  in  Dublin  were  equal  to  an  annual  rate  of  20.6  per  1,000 
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(against  24.5  in  each  of  tlie  precedinc  two  weeks),  tlie  rate  during  the 
sam-e  period  being  18.0  in  London  and  14.4  in  Edinburgli.  Tfie  138  deatlis 
in  Dublin  included  17  wliich  were  referred  to  tiie  principal  zymotic  dis- 
eases, equal  to  an  annual  rate  of  2..'i  per  1,000 ;  of  these  17  deatlis.  8  re- 
sulted from  enteric  fever,  4  from  diarrlioja,  2  from  measles,  2  from 
whooping-cough,  and  1  from  diphtlieria. 


ENTERIC  FEVER  AT  BAGILLT. 
Enteric  fever  has  for  some  time  past  been  epidemic  in  Bagillt,  in  tlie 
Holywell  rural  sanitary  district,  and  after  spending  £170  in  i^tempting 
isolation  at  the  homos  of  the  patients  the  autliority  have  decided  to  ask 
the  medical  oilicer  of  Iiealtli  whether  he  considers  it  desirable  to  employ 
nurses  and  cstaljlish  a  temporary  hospital.  An  afTirmative  answer  may 
reasonably  be  anticipated  under  tliq  circumstances,  but  the  question 
comes  rather  late  in  tlie  day.  The  need  for  liospital  isolation  must  surely 
have  arisen  more  tliau  once  during  tlie  twenty  years  tliat  have  elapsed 
since  power  was  given  to  malte  sucli  provision.  Probably  it  would  still 
have  remained  in  abeyance  liad  not  tlie  moral  pressure  brouglit  about  by 
the  prevalence  of  typhoid  been  reinforced  by  the  appearance  of  scarlet 
fever.  Andafter  ail  many  disti-icts  are  even  worse  off  than  Holywell  in 
this  respect,  for  there  at  least  the  question  has  reached  the  stage  of  being 
talked  about  in  earnest  and  with  intention  to  make  tlie  only  possible 
■amends  for  past  delay  by  prompt  action  now.  Sucli  at  least  is  the  impres- 
sion conveyed  by  the  account  of  tlie  situation  given  in  tlie  North  Wales 
ChronicU,  

OVERCROWDING  OF  HOSPITAL  WARDS. 
In  a  report  by  Dr.  Spottiswoode  Cameron,  on  the  accommodation  re- 
quired for  infectious  diseases  at  Leeds,  some  interesting  points  are 
brouglit  out  in  regard  to  the  influence  of  overcrowding  of  hospital  wards 
on  the  progress  of  the  cases  and  on  the  health  of  the  officials.  In  the 
year  1800  there  were  50  cases  of  typhoid  fever  at  a  time  in  wards  adapted 
for  not  more  than  32.  Out  of  these  only  24  recovered  witliout  relapse,  17 
recovering  after  1  relapse,  3  after  2,  and  ti  dying ;  whereas,  during 
another  period,  when  there  were  only  23  patients  in  the  same  space,  2'^ 
recovered  without  I'clapse,  1  after  1  relapse,  and  there  were  no  deaths. 
Or  putting  it  another  way,  when  there  was  a  floor  space  of  93  square  feet 
per  patient,  88  per  cent,  of  them  recovered,  12  per  cent,  died,  42  per  cent, 
relapsed,  and  the  average  stay  in  hospital  was  51  days  ;  but  when  the 
floor  space  was  200  feet  per  patient,  cent,  per  cent,  recovered,  only  4  per 
<!ent.  relapsed,  and  the  average  stay  in  hospital  was  40  days.  The  over- 
crowding also  had  a  very  serious  effect  upon  the  staff,  9  having  caught 
scarlet  fever,  U  typlius,  and  10  enteric  fever  between  1880  and  I8i)2,  be- 
sides cases  of  measles,  erysipelas,  diphtheria,  yuinsey,  etc.  All  this  points 
to  a  serious  deterioration  of  the  health  conditions  of  the  hospital  when 
worked  at  such  high  pressure,  and  that  the  pressure  was  at  times  ab- 
surdly high  is  shown  by  the  fact  that,  into  wards  in  which  there  is  floor 
space  for  64  patients,  100,  and  sometimes  even  150,  patients,  were  ad- 
mitted. 

Sometime,  perhaps,  when  fans  are  noiseless  and  electric  motive  power 
is  cheap,  we  maybe  able  to  ventilate  in  a  very  dift'erent  way  to  what  we 
do  at  present,  and  then  a  smaller  air  space  may  possibly  be  found  suffi- 
cient ;  but  with  the  means  we  now  have  at  our  disposal,  all  experience, 
of  which  this  at  Leeds  is  a  very  good  example,  goes  to  show  that  a  large 
cubic  space,  and  especially  a  large  floor  area,  arc  absolutely  necessary  for 
the  safe  treatment  of  cases  of  infectious  disease. 


LIABILITY  FOR  SPREADING  INFECTION. 
The  Public  Health  Acts,  as  is  well  known,  contain  a  series  of  provisions 
for  preventing  the  spread  of  infectious  diseases,  and  for  imposing  penal- 
ties on  persons  who  are  guilty  of  conduct  which  is  likely  to  cause  such 
diseases  to  be  communicated  to  those  who  are  well.  On  the  one  hand  ■ 
the  sufferer  and  those  in  charge  of  him  are  liable  for  wilfully  exposing 
him  in  any  public  conveyance  or  place  without  proper  precautions 
against  spreading  the  disorder,  and,  on  the  other  hand,  the  owner  or 
driver  of  a  public  conveyance,  and  tlie  keeper  of  any  lodgings  or  inn  in 
■which  an  infectious  person  has  been,  is  bound  to  have  his  conveyance  or 
rooms  disinfected,  and  is  liable  to  a  penalty  if  he  again  lets  them  before 
he  has  had  them  disinfected.  The  Acts  do  not  expressly  prohibit  the 
sufferer,  or  those  in  charge  of  him,  from  taking  lodgings  while  he  is  in 
an  infectious  condition,  and  frequently  his  removal  from  his  own  resi- 
dence may  be  the  best  course  to  adopt  for  facilitating  his  cure  and  pro- 
tecting his  family  from  the  risk  of  infection.  The  removal  must,  how- 
ever, be  conducted  in  such  a  way  as  to  avoid  the  risk  of  communicating 
the  infection  to  the  public.  If  this  is  done,  and  the  owner  of  the  lodg- 
ings to  which  the  patient  is  removed  is  willing  to  receive  him,  no  harm 
is  done  to  the  public,  and  the  law  is  not  broken.  In  most  cases,  liow- 
cver,  those  who  let  lodgings  have  a  very  natural  objection  to  taking  in 
infectious  cases,  and  if  they  do  accept  such  lodgers  will  only  do  so  on 
the  terms  of  receiving  such  payment  as  will  remunerate  them  for  all 
the  expense  and  risk  they  may  incur.  The  would-be  lodgers  as  naturally 
wish  to  avoid  making  these  extra  payments,  and  not  infrequently  per- 
sons recovering  from  some  infectious  disease  do  go  to  the  seaside,  and 
take  lodgings  there  without  saying  anything  about  the  fact  tliat  there  is  a 
risk  of  infection  from  their  presence.  Persons  who  do  so  are  guilty  of 
a  great  moral  offence,  and  are  also  civilly  liable  to  the  lodging-house 
keeper,  and  it  may  be  also  to  others,  for  any  damages  which  can  be 
proved  to  result  from  their  conduct.  Such  persons  are  usually  also 
^ilty  of  theoftence  of  wilfully  exposing  themselves,  or  those  under  their 
charge,  in  public  places  or  conveyances  without  proper  precautious 
against  spreading  the  infection,  and  for  that  offence  they  sometimes,  but 
far  too  rarely,  are  made  amenable. 

The  proceedings  in  a  case  reported  shortly  in  the  Daily  Chronicle  of 
October  SOtli,  where  the  Canterbury  magistrates  are  reported  to  have 
fined  a  lady  for  taking  a  child  suffering  from  scarlet  fever  to  lodgings  at 
Heme  Bay,  probably  were  really  taken  under  this  provision.  Lociu  re- 
porters, who  send  sensational  paragraphs  to  newspapers,  are  freq-iently 
inaccurate  in  their  descriptions,  and  the  report  in  question  must  prob- 


ably be  read  as  suggested.  If  the  proceedings  were  not  for  exposure  in 
public,  it  would  be  interesting  to  know  under  what  enactment  they  were 
instituted.  It  would  also  be  iuteresting  to  know  whether  the  housemaid 
at  the  lodging  house,  who  is  reported  to  have  caught  the  disease,  has 
been  compensated  by  the  defendant,  or  whether  she  has  commenced  au 
action  for  damages.  If  the  latter,  the  report  of  the  case  when  tried 
should  be  looked  for. 

LONDON  BAKEHOUSES. 
At  the  recent  annual  meeting  of  the  Master  Bakers'  Protection  Society, 
the  President  stated  that  during  the  year  the  bakehouses  had  been  in- 
spected frec(uently  both  by  the  factory  inspectors  and  the  sanitary  officers. 
The  inspection  of  bakehouses  by  the  sanitary  authorities  had  vindicated 
the  character  of  the  baker,  who  claimed  to  have  as  genuine  a  desire  to 
conform  to  cleanliness  as  any  other  tradesman.  In  a  few  cases  only  had 
there  been  public  prosecutions,  from  which  bakers  were  entitled  to  claim 
that  the  condition  of  the  bakehouses  was  satisfactory  to  the  authorities. 
Among  a  community  numbering  4.0O0  absolute  uniformity  was  impossible, 
and  to  condemn  the  whole  trade  because  it  contained  a  few  careless  men 
was  unreasonable.  Not  one  of  the  members  of  the  Society  had  trans- 
gressed the  provisions  of  tlie  Public  Health  Act,  and  he  believed  that  the 
agitation  against  the  baking  trade  was  founded  on  insufficient  grounds. 
Much  allowance  has  to  be  made  for  the  chairman  or  president  of  a  trade 
society.  On  such  an  occasion  he  necessarily  holds  a  brief  lor  the  mem- 
bers. Nevertheless,  we  feel  compelled  to  protest  against  the  assumption 
that  the  sanitary  condition  of  any  premises  is  to  be  measured  by  the  in- 
stitution or  otherwise  of  legal  proceedings.  A  prosecution  is  the  last 
resort  of  a  sanitary  authority.  A  summons  is  applied  for  only  when  a 
statutory  notice  has  not  been  complied  with.  If  the  4,000  master  bakers 
have  each  had  their  premises  visited  by  the  sanitary  officers,  and  in  no 
single  instance  received  a  notice  to  amend,  then  indeed  the  Society  is  to 
be  congratulated,  and  its  membership  ought  to  have  a  commercial  value, 
for  tlie  public  would  naturally  prefer  purchasing  bread  from  such  cleanly 
and  eminently  respectable  bakers.  So  far  as  we  know,  there  has  not  been 
any  agitation  against  the  baking  trade,  nor  imputation  made  against  bakers 
generally,  but  the  fact  remains  that  a  considerablb  number  of  the  London 
bakehouses  are  not  suitable  places  for  the  manufacture  of  bread.  A  few 
swarm  witli  cockroaches,  are  overrun  with  rats,  are  damp,  ill-ventilated, 
dark,  and  generally  unwholesome ;  and  the  great  proportion  are  below 
the  street,  and  are  liable  to  be  contaminated  with  the  dust  thereof.  It  is 
also  susceptible  of  proof  that  such  conditions  as  these  shorten  the  life 
of  those  who  have  to  work  at  night  and  in  the  small  hours  of  the  morning 
in  such  places.  These  facts  stated  generally  can  be  proved  in  detail. 
The  remedies  which  have  been  proposed  arc  the  registration  or  annual 
licensing  of  bakehouses,  and  especially  the  construction  of  all  new  bake- 
houses above  instead  of  below  ground,  and,  if  practicable,  the  carrying 
on  of  tlie  actual  process  of  baking  in  more  reasonable  working  hours. 

The  Westminster  Hospital  annual  students'  dinner  will 
take  place  at  the  Criterion  on  November  16th,  at  7.30  p.m. 
Dr.  Bourns  will  preside. 

Mb.  Walter  Amey,  omnibus  proprietor,  of  Bow,  was 
summoned  on  November  3rd  for  having  caused  a  diseased 
horse  to  be  driven  along  the  highway  contraiy  to  the 
Glanders  and  Farcy  Order  of  1892,  and  for  failure  to  give 
notice.  Mr.  Hannay  imposed  fines  and  costs  amounting  to 
£40  4s. 

Erysipelas  on  the  Increase.  —  Public  attention  has 
lately  been  so  engrossed  by  the  epidemics  of  scarlet 
fever  and  diphtheria  which  have  this  year  spread 
themselves  over  London  that  not  much  notice  has  been  taken 
of  those  maladies  which  are  grouped  together  in  the  returns 
as  "  other  diseases. "  It  is  worth  while,  however,  to  bear  in 
mind  that  during  the  past  six  months  there  has  been  a 
steady  and  lately  a  large  increase  in  the  number  of  cases  of 
erysipelas  which  have  been  notified.  In  the  week  ending 
May  20th  174  notifications  were  received,  in  that  ending 
September  2nd,  214,  and  in  that  ending  October  28th,  321.  A 
considerable  portion  of  this  rise  is  doubtless  due  to  the 
seasonal  curve  natural  to  the  disease,  the  last  week  in  No- 
vember, afccording  to  the  average  for  the  past  30  years  in 
London,  showing  the  highest  mortality  of  any  from  erysi- 
pelas. An  increase  from  174  to  321  per  week  is,  however, 
considerably  beyond  the  normal  and  is  worth  bearing  in 
mind  by  those  who  have  to  do  with  wounds  and  abrasions. 
By  modern  methods  serious  surgery  is  to  a  large  extent  in- 
dependent of  erysipelas,  but  in  the  minor  surgery  of  the 
casualty  departments  and  in  the  sort  of  work  done  by  general 
practitioners  in  their  consulting  rooms  this  is  not  the  case  ; 
patients  go  home  and  expose  themselves  to  all  sorts  of  risks, 
and  any  wide  dissemination  of  erysipelas  poison  is  apt  to  be 
a  potent  cause  of  surgical  failure.  We  give  the  warning, 
therefore,  so  that  at  the  present  time  special  and  extra  pre- 
cautions may  be  taken  to  secure  complete  asepsis  of  all,  even 
the  most  trivial,  wounds. 
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MEDICAL   NEWS. 

\Vb  understand  that  the  Government  of  India  have 
siuic'tioiiod  an  expenditure  of  10,000  rupees  for  the  extension 
and  equipment  of  tlie  bacteriological  laboratory  at  Agra, 
under  the  direction  of  Mr.  E.  11.  Hankin. 

Mr.  W.  Beatt,  public  vaccinator  for  the  Shipston-on-Stour 
District  of  tlie  Shipston-on-Stour  Union,  lias  for  the  tenth 
time  received  the  Government  grant  for  efficient  vaccination 
in  liis  district. 

Disinfection  of  Spittoons. — The  directors  of  the  Assist- 
ance Publique  liave  had  an  ajjpai'atus  for  tlie  sterilisation  of 
spittoons  used  by  tuberculous  patients  placed  in  tlie  Hopital 
Bicluit.  Tin;  cleansing  agent  is  boiling  water  previously 
made  slightly  alkaline. 

The  Secretary  of  tlie  Hospital  Saturday  Fund  (Mr.  W.  G. 
Bunn)  reported  that  during  the  last  month  a  sum  of 
£.'?  318  4s.  8d.  was  received  from  the  various  industrial  estab- 
lishments of  the  metropolis,  making  a  total  collection  to  date 
of  £14„'i63. 

The  remains  of  Lady  Rachel  Northcote,  who  was  cremated 
at  Woking  on  Tuesday,  October  31st,  were  placed  in  a  minia- 
ture coffin  by  the  side  of  the  late  Earl  of  Iddesleigh,  her 
grandfather,  at  Upton  Pyne  recently.  Sir  Stafford  Northcote.. 
her  uncle,  and  her  brother,  Lord  St.  Gyres,  were  the  chief 
mourners. 

Spumous  Dbuqs. — At  the  evening  meeting  of  the  Pliarma' 
ceutieal  Society,  lield  on  Wednesday,  a  paper  was  read  by 
Mr.  H.  G.  Greenish,  the  recently-appointed  Professor  of 
Materia  Medica  to  that  institution,  on  the  subject  of  spurious 
drugs  imported  into  the  London  market.  It  a^jpears  that 
parcels  of  drugs  purporting  to  be  senna,  ipecacuanha, 
jnborandi,  etc.,  are  not  infrequently  offered  for  sale  under 
the  respective  names,  although  obviously  s))urious.  It  is 
also  an  important  fact  that  these  spurious  drugs  not  infre- 
quently meet  with  purchasers.  In  the  interests  of  medicine 
as  well  as  pharmacy  it  is  therefore  desirable  tliat  such  in- 
stances should  be  made  known  for  the  purpose  of  preventing 
tli(!  introduction  of  spurious  or  inferior  drugs  into  use. 
Ipecacuanha  has  recently  been  of  very  varialily  quality,  and 
in  some  instances  the  article  offered  for  sale  has  not  been  the 
produce  of  the  plant  officially  recognised  as  the  source  of  that 
drug.  This  is  a  subject  which  should  receive  notice  by  the 
Committee  on  Spurious  Drugs  which  was  appointed  some 
years  ago  by  the  Pharmaceutical  Society,  but  has  since  been 
heard  of  vei-y  little  if  at  all. 

Medico-Psychological  Association  of  Gheat  Bbitain 
AND  Ireland. — The  next  meeting  of  this  .Association  will  be 
held  at  the  rooms  of  the  Medical  Society  on  Thursday, 
November  Kith.  1893,  at  10  a.m.,  under  the  presidency  of 
James  Murray  Lindsay,  M.D.,  to  further  consider  the  report 
of  the  Rules  Committee.  The  resolution  carried  at  the  an- 
nual meeting  was  as  follows:  "That  the  thanks  of  the  Asso- 
ciation be  given  to  the  Rules  Committee  for  the  work  they 
have  done,  and  that  their  report,  in  view  of  its  special  im- 
portance, be  remitted  for  consideration  and  fuller  discussion 
at  an  adjourned  meeting  on  Nov<'mber  lOth,  18!I3,  nt  10  a.m." 
The  Council  meeting  will  be  at  2.30p.m.  At  4..30  Dr.  Camp- 
bell will  again  move  his  resolution,  which  was  defen-ed  at 
he  annual  nie<ting  to  the  next  quarterly  meeting.  Tliereso- 
lution  is  as  follows  :  "  That  the  Medlco-Psychologieal  .Asso- 
ciation of  Great  Britain  and  Ireland  are  unanimously  of 
opinion  that  the  grant  of  4s.  a  week  at  present  given  to  boards 
of  guardians  to  pay  for  pauper  lunatics  in  county  aeylums, 
registereil  hospitals,  and  licensed  houses  should  also  be  given 
for  )>auper  lunatics  (that  is  "  dements  "  and  "imbeciles")  in 
workhouse  wards,  or  boarded  out,  if  kept  to  the  satisfaction 
of  the  Commissioners  in  Lunacy.  This  has  been  done  in 
Scotland  since  1874.  That  this  resolution  be  sent  by  the 
General  Secretary  to  the  President  of  the  Local  (iovern- 
ment  Boaid  and  to  tlie  Commissioners  in  Lunacy  asking 
them  to  assist  in  carrying  the  terms  of  the  resolution  into 
effect."  The  adjourned  discussion  will  take  place  on  Dr. 
Beadles's  paper  on  the  Treatment  of  Myxfcflema  and 
Cretinism,  being  a  Review  of  the  Treatment  of  these   Dis- 


eases with  the  Thyroid  Gland,  with  n  Table  of  100  published 
Cases.  Dr.  Weatherly  will  read  a  paper  on  Our  Trials  and 
Troubles.  Dr.  Menzies  will  open  a  discussion  upon  the 
Future  Supply  and  Status  of  Asylum  Nurses  and  Attendants. 
The  members  will  dine  in  the  evening  at  the  Cafc^  Royal  at 
6.30  p.m.  The  next  examination  for  the  certificate  of  the  As- 
sociation will  take  place  at  Bethlem  Hospital  in  December. 
Candidates  for  the  bronze  medal  and  prize  of  10  guineas  must 
send  in  their  essays  to  the  President  before  May  30th,  1894. 
Particulars  of  tli(^  examination  for  the  certificate  and  of  the- 
essay  can  be  obtained  of  the  General  Secretary,  Dr.  Fletcher 
Beach,  11,  Chandos  Street,  Cavendish  Square,  W. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 

BALLY.SHANN0>;  union  (KINLOUGH  dispensary).— Medical  Officer. 
Salary,  £100  per  annum,  with  £20  yearly  as  Medical  Officer  of  Health, 
together  with  registration  and  vaccination  fees.  Applications  to  Mr. 
James  McGurran,  Honorary  Secretary.    Election  on  November  23i-d. 

CHELTENHAM  GENERAL  HOSPITAL.— Resident  Surgeon  for  tha 
Branch  Dispensary,  unniaiTied,  or  if  married,  without  family. 
Salary,  £180  per  annum,  with  partly-furnished  house,  coal,  and  gas. 
Applications  to  the  Honorary  Secretary  and  Treasurer  by  November- 
21)111. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  .Siuthwark,  S.E.-Senioi- 
Kesident  Medical  Officer.  Salary,  £70  per  anuum.  with  board,  wash- 
ing, and  attendance.  Applications  to  the  Coinmittco  of  Management, 
by  November  18th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C— Assistant 
House-Surgeon,  non-resident.  Appointment  for  six  months.  Salary, 
£20.  .\ssistant  Physician  ;  iiiust  be  F.  or  M.R.C.P.Lond.  Applications, 
to  the  Secretary,  by  November  28th. 

HOSPITAL  FOR  WO.MEN,  Soho  Square.  W.— Assistant  Physician.  Ap- 
plications to  the  Secretary  by  November  14th. 

HOSPITAL  OF  ST.  PETEK  PORT,  Guernsey.— Surgeon.  Salary.  £.W.  Ap- 
plications to  the  President  of  tlie  Poor-law  Hoard  by  November  30th. 

KENT  AND  CANTERBURY  IIOSl'ITAL.— Assistant  Housc-Siirgeon  ;  un- 
nmrricd.  Salary,  £.'>0  per  annum,  with  board  and  lodging.  Applica- 
tions to  the  Secretary  l)y  November  3iith. 

LIVERPOOL  DISPENSARIES.-Assistant  Surgeon  ;  unmarried.  Salary, 
£80  per  annum,  with  apartments,  board,  and  attendance.  Applica- 
tions to  R.  R.  Greene,  Secretary,  Leitli  Offices,  34,  Moorfields,  Liver- 
pool, by  November  2.sth. 

LONDON  THROAT  HOSPITAL,  201,  Groat  Portland  Street,  W.— Junior 
Assistant-Surgeon.  Applications  to  Edward  Law,  M.D.,  Honorary 
Secretary,  Medical  Coiiiiuittee,  by  November  14th. 

,\I.\N(:1IESTKR  HOSPITAL  FOR  I'ONSl'MPTION  AND  DISEASES  OF 
THE  THROAT.— Assistant  .Medical  Officer  ;  doubly  nualiliod.  Ilono- 
rai-ium,  £■£<  per  annum.  Applications  to  C.  \V.  ilunt,  .Secretary,  by 
November  21st. 

-MIDDLESEX  HOSPITAL.  W.— Aural  Surgeon;  must  be  F.R.C.S.Eng. 
Applications  to  F.  Clare  Melhado,  Secretary-Superintendent,  by- 
November  23rd. 

NATIONAL  SANATORIUM  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  CHEST,  Bournemouth.— Resident  Medical  Officer  and  Secretary. 
Salary  £120  per  annum,  with  board  and  lodging.  Applications  to 
the  *'  Chairman  of  Committee  "  by  December  .'ith. 

NEW  HOSPITAL  FOR  WO.MEN.  144,  Euston  Road.— Female  Resident 
Medical  Officer,  and  two  Female  Clinical  Assistants  for  Out-patient 
l^eparlnicnt.  Applications  to  Margaret  M.  Bagster,  Secretary,  by 
November  30th. 

OLDHAM  INFIRMARY.— House-Surgeon;  doubly  qualified.    Salary,  £.ii>- 

Ecr  annum,  with  board  and  lodging.    .Vpplications  to  the  Secretary 
y  November  liili. 

ROVAL  FREE  HOSPlT.\L,  Gray's  Inn  Road,  W.C— Two  Resident  Medi- 
cal Officers  (House-Physicians) ;  doubly  qualified.  Appointment  for 
six  months,  l)ut  Ihe  holder  will  be  eligible  for  re-election.  No  salary. 
Board,  residence,  and  washing  provided.  Applications  to  the  Secre- 
tary by  November  27tli. 

ROYAL  NATIONAL  HOSPITAL  FOR  fiONSUMPTION,  Ventnor.— As- 
sistant Resident  Medical  tllUcer,  unmarried.  Salary,  £70  per  annum,, 
with  board  and  lodging  In  the  hospital.  Applications  to  be  ad- 
dressed to  the  Board  of  Management  at  the  Luudou  Office,  34,  Craven 
Street,  Cliaring  Cross,  W.C. 

SALFORD  UNION  INFIR.MARY.— Assistant  Medical  Officer;  doubly 
t(ualilicd.  Salary,  £i:Jo  per  aimuni,  with  furnished  apartments.  Ap- 
plications, eudorsed  "Assistant  Medical  Officer,"  to  T.  H.  Bugshaw,, 
Clerk  to  the  Guardians,  Union  Offices,  Eccles  New  Road,  Salford,  by- 
Noveiabcr  Mtli. 

STAFFORDSHIRE    GENERAL    INFIRMARY.— House-Surgeon ;    doubly" 
qualilied.    Salai-y,  £loo  per  annum,  with  board,  lodging,  and  washing. 
.Applications  to  the  Secretary  of  the  Iiilirmary,  Lloyd's  Bank,  Limited,. 
Stafford,  by  Novcinber  18tli. 

SUNDERLAND  INFIRM.VRY.  —  House  -  Physician  ;  doubly  qualified. 
Salary,  £80  per  aniiuiii,  rising  £lo  annually  to  £10o,  with  board  ajid 
residence.  Applications  to  the  Chairman  of  the  Medical  Board  by 
lleccmbcr  4th. 

SURREY  DISPENSARY,  Qreat  Dover  Street,  S.E.— House-Surgeon  ; 
doubly  qualified,  unmarried,  and  over  ,30  years  of  age.  Salary,  £120 
per  annum,  with  furnished  apartments,  coals,  gas,  and  attendance. 
Candidates  must  attend  before  the  Monthly  Committee  on  Tuesday, 
November  Ulli,  at  6  p.m. 
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TORBAY  HOSPITAl  AND  PROVIDENT  DISPENSARY,  Torquay- 
Junior  llouse-Surgeon  eiiid  Dispenser ;  doubly  qualified,  unmarried. 
Board,  lodging,  and  attendance  provided.  Salary,  £80  per  annum. 
Applications  to  tlie  Honorary  Secretary,  Captain  PliillpottS,  R.N.,  by 
November  13th. 
UNIVERSITY  COLLEGE,  London.— Surgical  Registrar.  Applications  to 
J.  M.  Horsburgh,  M.A.,  Secretary,  by  November  16th. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL, 
Wolverhampton.— Resident  Assistant.  Appointment  for  six  months. 
Board,  lodging,  and  vvasliing provided.  Applications,  inscribed  "Ap- 
plication for  Resident  Assistant,"  to  the  Cliairnum  of  the  Medical 
€ommittee  by  November  30th. 


'       MEDICAL  APPOINTMENTS.  | 

Anderson,  Mr.  W.  J.,  appointed  Medical  Officer  for  the  Fillingley  Dis- 
trict of  the  Meriden  ITnioii. 
BACQVE,  \V.  J.,  L.R.C.P.Lond.,  M.R.O.S.Eng.,  appointed  Assistant  Ilouse- 

Surgeon  to  the  Bristol  General  Hospital,  t'ice  A.  E,  Milner,  L.R.C.l'. 

Lohd.,  M.R.C.S.Eng.,  resigned. 
BiNNiE,  Robert   M.  G.,    M.D.Glasg.,  appointed  Medical  Offlcjsr  of    the 

Western  District  of  the  Durham  Union. 
Blunden.  J.  0.,  L.K.C.S.I.,  L.A.H.Dub.,  appointed  Medical  Officer  for  the 

Western  District  and  the  Workliouse  of  the  Wirrall  Union. 
■  Bbashkk,  V.  W.  J,,  L.R.C.P.Lond.,   M.R.C.S.Eng.,  appointed  Assistant 

Honse-Physician  to  the  Bristol  Gener.il  Hospital,  otm  D.  C.  Kayner. 

L.R.C.P.Lond.',  M.R.C.S.Eng.,  resigned. 
Beyett,  W.  R.,  B.A.Lond.,  M.R.C.S.,L.R.C.P.,  appointed  Assistant  House- 

Physician  to  King's  College  Hospital. 
CtJHRAN,  Surgeon-Lieutenant-Colonel  Adye,  appointed  Assistant  Physi- 
cian to  St.  Vincent's  Hospital,  Dublin. 
'Smmebson,  Whi.' Lindsay,  M.R.C.S.Eng.,  appointed  Medical  OfTicer  for 
'*:'      the  Newfoundland  District  of  the  Leicester  Provident  Dispensary. 
"tevANS,  Mr.  E.  R.,  appointed  Medical  omcer  tor  the  Llandyssil  District  of 

the  Newcastle  Emlyn  Union. 
"'Thaseh,  J.  Leslie,  L.D.S.K.U.S.Edin.,  appointed  Cental -'Surgeon  to  the 

Nortliern  Inlirmai'y,  Inverness.  *  ',      , 

^'  ■Gabdineb,  Dr.,  appointed  Medical  Olllcer  for  the  Humberstone  Road 

District  of  the  Leicester  General  Dispensary. 
Gordon,  .1.  F.,  M.D.R.U.I.,  appointed  Medical  Officer  for  tlie  MoghuU 

District  of  the  Ormskirk  Union,  licf  J.  H.  Taylor,  M.R.C.S.Eng.,  re- 
signed. 
Gross.  C.  F.,  L.S.A.,  appointed  Assistant,  Hbuse-Accoucheur  to  King's 

College  Hospital.        ,   ,'  V  ■     ,•• ! 

Hogg,  Mr.  A.,  appointed  Assislant  Medical  Officer  to  the  Birmingham 

Parish  Infirmary.  ,  :^  ,-..,(.' 

IIORAN,  .1.  A:,  M.B.,  B.Ch.Dub.,  appointed  Honorary  Pliysieion  to^  Wie  St. 

John's  Hospital,  Limerick.  .      .    ,,,-....,.,  i 

■  HowDEN,  Robert,  M.B.,  CM.,  F.R.S.Edin..  appointed  Professor  of  Anai- 
.(         tomy  in  tlie  University  of  Durham. 

Y  ;Huntei!,  William,  M.D.Edin,  M.R.C.P.Lond.,  appointed  A6.sistant  Phy- 
sician to  the  West  London  Hospital.  "   -- 
Innes,  Edwjvrd,  M.B.,  C.M.Edin.Univ.,  appointed  Medical  OSitit'to  the 

Nayar  Brigade,  Travancoro,  India.  '., 

Jackson,   E.  S.,   .M.B.,  C.M.Edin.,  reappointed  Medical  Officer  for  the 

Fourth  District  of  the  Lunesdalo  Union. 
Jacob,  Henry  Wni.,  M.A.,  M.D.Dub.,  appointed  Honorary  Physician  to 

the  Taunton  and  Somerset  Hospital,  vice  John  Currie,   M.D.Glasg., 

deceased. 
Kendall,  N.  F.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Senior  Resident 

Medical  Officer  to  the  North  West  London  Hospital,  Kentish  Town 

Road,  N.W.,  nice  J.  Atkinson,  M.B.,  C.M.Edin.,  resigned. 
LouGHTON,  G.  H.,  M.R.C.S.,  L.K.C.P.,  appointed  House-AccoUcheur  to 

King's  College  Hospital.  ,.  ^ 

Minton,  Mr.  A.  H.,  appointed  Medical  Officer  for  the  South  District  of 

the  Stratton  Union,  vice  F.  May,  resigned. 
Nallt.  J.  E.,  L.R.C.P.,  L.R.C.S.I.,  appointed  Medical  Officer  for  the  Balla 

Dispensary  District. 
XEsni-rr,  Robert  Garven,  L.R.C.P.,  L.R.C.S.L,  appointed  Medical  Officer 

for  the  Second  District  of  the  Penzance  Union. 
Pekry,  G.  M.,  M.R.O.S.,  a.B.aP.,  appointed  House-Surgeon  to  King's 

College  Hospital.       .  .■ ,  .    r.j, 

Rendle,  C.  E.  Russell,  B.A:Oxod.,M.R.C.S..L.R.C. P.,  appointed  Assistant 
Surgeon  to  the  South  Devon  and  East  Cornwall  Hospital,  Phnnouth, 
vice  R.  H.  Hughes,  M.D.Cantab.,  resigned. 

RODEN,  Mr.,  appointed  Medical  Officer  for  the  Keadue  Dispensary  Dis- 
trict. 

Sarjeant,  j:  p.,  M.E.C  S.Ene.,L.R.C.P.Lond.,  appointed  Junior  Resident 
Medical  Officer  to  the  North  West  London  Hospital,  Kentish  Town 
Road,  X.W. 

Tatham,  John    F.    W.,  M.A.,'   M.D.Dub.,    F.R.C.P.Edin.,  D.P.H.Camb., 

appointed    Superintendent    of  the    StJitistical    Department    of    the 

Registrar-General's  Office,  Somerset  House. 
Thomson,  W.  Ernest  F.,  M.A.GIasg.,  M.D.Edin.,  appoinled  Surgeon  to  the 

Eye  Department  of  the  Public  Dispensary,  Glasgow. 
Todd,  John,  M.R.C.S.Eng.,  reappointed  Medical  Officer  for  the  Second 

District  of  the  Lunesdale  Union. 
Turner,  William,  M.R.C.8.,  L.K.C.P.,  L.S.A.,  appointed  House-Physician 

to  King's  College  Hospital. 

Wage,  C,  M.R.C.S.,  L.E.O.P.,  appointed  House-Surgeon  to  King's  College 
Hospital. 


Warner,  T.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  King's  Col- 
lege Hospital. 

Waters,  Ernest  K.,  M.B.Edin  ,  appointed  House-Surgeon  to  the  Sheffield 
Union  Infirmary,  Sheffield. 

Weekes,  Reginald,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  House-Sur- 
geon to  the  South  Devon  and  East  Cornwall  Hospital,  Plymouth. 

Wilson,  J.  C,  L.R.C.P.,  L  R.C.S.Edin.,  appointed  Medical  Officer  for  the 
Haworth  District  of  the  Koighley  Union,  vice  3.  F.  Arlidge,  L.U.C.P., 
L.R.C.S.Edin. 

Wyllie,  William,  M.D.Glasg..,  reappointed  Medical  Officer  for  tlie  Third 
District  of  the  Lune.sdalo  Union.  


DIARY  FOR  NEXT  WEEK. 
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MOKD.tV. 


UdJrtWtr'PoS'T-GBADUATE  Course,  Royal  London  Ophthalmic  Hospital 

1  P.M.— Mr.  R.  Marcus  Gunn  ;  Cataract. 
Medical  Society  of  London,  S.SQp.m— Mr.  Edmund  Owen  :  A  Case  of 

Axial   Rotation    of  the   Testes,   with  Strangulation.- Mr. 

Bland  Sutton:  Nephrectomy  for  Hydronephrosis. 

LONDON  Post-Gbaduate  Course,  Bethlem  Hospital,  2  p.M-— Dr.  Ilyslop : 
Insiinity  with  Syphilis;  Ins.anity  with  Organic  Brain  Dis- 
ease. Hospital  for  Diseases  of  the  Skin,  Blackfrlars,  4  P.M. 
—Dr.  Payne:  Acne. 

Royal  Medical  and  Chikubgical  Society',  8.30  p.m.— Mr.  C.  R.  B. 
Keetley:  Operations  without  Auiesthesi'i.- Di'.  Dawson 
Williams  :  A  Case  of  False  Disseminated  Sclerosis  due  to 
Measles,  with  remarks  on  the  Occurrence  of  Certain  Wide- 
spead  Nervous  Disprders  after  this  and  other  Infectious 
Diseases.  '         .  i    , 

Metropolitan  Counties  Branch,  11,  Chandos  Street,  W.,  4  p.m. 

WEDXESD.IY. 

London  Post-Gbaduate  Course,  Hospitnl  for  Consumption.  Brompton, 
4  P.M.— Dr.  Habershon :  Varieties  of  (;ardia(^  Disease. 
Royal  London  Ophthalmic  Hospital,  8  p.m.— Mr.  A.  Stan- 
ford Morton  :  Ocular  Paralyses. 

Epidemiological  Society  ou  London,  8.p.m.— Tlic  President:  Inaugi^'a  I 
Address  on  the  History  of  Eiiidcmiology  in  Knglaud. 

Royal  MeteobolOoical  SociEtY,  '25,  Great  George  Street,  Wostininster, 

•     ■  ^"    ■"  '  8  P.M.  ''''''' ^    '     .  '    ■■      .    '       ..    '     ' 

■RoValMic'eoscopical  Society,  20,  Hanover  Square,  s  p.m.— Mr.  T.  F. 
i':ii  ! M  '.      .Smith;   On  the  Value  of  Aperture  in   .Microscopical  Re- 
,       ',.     search  (with  lantern).— Papers  by  Mr.  W.  W.  West  and  Mr. 
G.  Saudoinan. 

TiirnsDAV. 

London  Post-Gbaduate  Course,  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square,  3  p.m.— Dr.  Tooth  :  Cranial 
Nerve  Diseases.  Hospital  for  Sick  C'liildien,  Great  Oriuond 
Street,  3.30  p.m.— Mr.  Leopold  Hudson:  Tuberculous  Dis- 
ease of  the  Cervical  Lymphatic  Glands  in  Children. 
Central  London  Sick  Asylum,  i:leveland  Street,  5.30 p.-M.- 
Mr.  Reginald  Harrison;  Cases  in  Uin  Wards.  London 
Throat  Hospital,  Great  Portland  Street,  W.,  8  P.M.— Dr. 
Edward  Woakes ;  Tinnitus  and  Vertigo. 

Sanitary  Institute,  Paukes  Museum,  74a,  Margaret  Street,  W.,  8  p.m.— 
Dr.  J.  T.  Arlidge;  MineraU (Non-Metallic)  Dusts  in  the 
Manufacture  of  Pottery,  etc. 

Harveian  Society,  8.30  p.m.— Mr.  Victor  Horsley  and  Dr.  S.  P.  Kramer : 
The  Clause  of  Death  from  flunshot  Wounds  of  the  Cerebral 
Hemisphere. 

FRIDAY. 

London  Post-Gbaduate  Course,  Hospital  for  Consumption,  Brompton, 
4  P.M.— Dr.  Habershon  :  Varieties  of  Cardiac  Disease. 

SATURDAY. 

London  Post-Gbaduate  Course,  Bethlem  Hospital.  11  a.m.— Dr.  Corner; 
Insanity  with  Cardiac  Disease,  Phthisis,  Gout,  Dia- 
betes, etc. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  charge  for  inserting  amwuncements  o/  Births,  Marriages,  and  Deaths  is 
Se.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  siivnps  with 
the  notice  not  letter  than  Wednesday  morning,  in  order  £o  irwwre  insertion  in 
the  current  issue. 

BIRTHS. 
Bubnet.— On  November  flth,  at  6,  Upper  Wiinpole  Street,  W.,  the  wife  of 

R.  W.  Burnet,  M.D.,  of  a  daughter. 
Thomson.— On  Thur.sday,  October  2eth,  at  Bridge  House,  Retford,  Notts., 
the  wife  of  George  Thomson,  M.B.,  C.M.Edin.,  of  a  daughter; 

DEATHS. 

Foss.— On  November  2nd,  at  22,  High  Street,  Stockton-on-Tees,  Robert 
William  Foss,  M.D.,  M.B.  and  CM.,  L.S.A. London,  Senior  Hon.  Medi- 
cal Officer,  Stockton  Hospital,  aged  4.5. 

Marriott.— On  November  4tli,  at  Guy's  Hospital,  of  diphtheria,  Edgar 
Buchanan  Marriott,  B.A.,  of  Clare  College,  Cambridge,  younger  sou 
of  R.  B.  Marriott,  surgeon,  Swaffham,  Norfolk,  aged  21  years. 

Rogers.— November  .3rd,  of  diphtheria,  at  Salford  House,  Tonbrldge, 
Francis  Ingram  Rogers,  L.R.C.P.I.,  L  R.t'.S.T..  aged  23  years. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMUNICATIONS    FOB    THE    CURKKNT  WEEK'S    JOURNAL    SHOULD  BEACH 

TBK  Officb  not  Later  than  Midday  Post  on  Wednesday.    Tele- 
grams CAN  BE  Received  on  Thursday  Morning. 
Communications  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  4U9,  Strand,  W.C.,  London;  those  concerning  business  matters 

non-delivery  of  the  Jocunal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  4241,  Strand,  W.C,  London. 
Ik  order  to  avoid  delay,  ft  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  In  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

under  any  circumstances  be  returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  duplicate  coinet. 


^5*  Queriett,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  undkr  their  respective  headings, 

qiTERIES. 

DrET  YOK  i:hfi'matk'  Patients. 
Rheumatic  asks :  What  is  tlie  best  diet  to  continue  after  rheumatic  fever, 


■e  any 


KBEUMATIC  asks:  What  IB  tlie  nest  diet  to  continue  after  rheumatic  I 
with  a  view  of  preventing  future  attacics  ?  Is  cider  likely  to  hav 
effect,  fiSWji?,!  drink  is  most  suitable  ? 

' D.P.H,  of  ScomsH  Conjoint  Boakd. 
Iota  would  be  fflad  to  know  the  l)cst  bookB  to  read  for  the  diploma  of 
Public  Health  of  tlie  Conjoint  Board  in  Scotland. 

^V*  Tiie  following  list  of  books  may  be  of  use  to  candidates,  but  the 
selection  of  them  is  left  to  their  own  discretion:  Physics:  Textbona  of 
the  Principles  of  Physics,  by  Alfred  BauicU;  TeMbook  of  Physics,  hy  J.  W. 
Everett.  Meteorology  :  JIandbook  nf  Meteomlogrj,  by  Alex.  Buclian,  LL.I>.; 
Klemenlnrii  MetciiroUxji/,  by  Koljcrt  A.  Scott.  Laljoratory  Work:  Ken- 
•iVood's  Public'  Health  Labomluri/  Work;  Analysis  of  Air,  Water,  Brtad, 
Milk,  and  Tni,  by  J.  Alfred  Wanklyn,  M.R.C.S.;  Vli^mistry  nf  Poods,  Parts 
I  and  11,  by  James  Bell,  I'li.D.;  Duvie.ria  and  their  Products,  by  G.iihus 
Woodhead,  M.D.  Manuals  of  Public  Health :  Manuiil  of  Practical  Hygifne, 
by  Edmund  A.  Parkes,  M.D.;  Hyijiene  and  Public  Health,  by  Louis  C. 
Parkes,  M,l).;  Handhoak  of  Public  JlenUh,  by  A.  Wynt«r  Blyth ;  The  Con- 
struHiiin  of  llculthy  JHcelliuys,  etc.,  by  Douglas  Oalton.  Sanitary  Law: 
Skclton's  Public  llcidlh  and  h>cid  (iocermnnd  Acts  :  Fitzgerald's  Kpitomc 
nf  the  1/ms  affecting  Health:  Redgrav(.''s  Factory  Arts.  Vital  Statistics : 
Farr;  Arthur  Newsholrae.  Sanitary  Engineering:  Bailey  Denton ;  and 
Baldwin  Ijitham,  (;.E.;  a  scries  of  some  thirty  Acts  of  Parliament  on 
sanitary  law  and  administration. 


ANHWERH. 

I.ANC3.— The  Iiistory  and  pathology  of  leprosy  are  fully  discussed  in  the 
work  recently  published  by  Dr.  Thin  (Percival  and  Co.). 

Salpingitis.— Our  correspondent  should  consult  a  respectable  medical 
agent. 

Enquirer.— Yes. 

•Sydney.— The  very  full  letter  which  our  correspondent  has  publislied  in 
a  local  paper  appears  to  render  it  unnecessary  for  us  to  comment  oji 
the  case.     , 

Memo.— Tlic  composition  of  the  alleged  remedy  being  undisclosed  we  ca|i 
give  no  opinion  on  it.  The  array  of  alleged  "  cures  "  is  no  more  remark- 
able tliaii  is  usually  similarly  adduced  in  support  of  the  profusion  of 
(|uack  medicines  which  so  many  persons  delight  to  pay  for  aud  con- 
sume. 

M.O.H.- MfWiO'h  on  rias  Analysis,  by  Dr.  WaltVier.Heinpcl.  translated  from 
the  German  Ijy  L.  .M.  Dennis,  and  published  Ijy  Maciiiillaii  and  fro.,  will 
be  found  a  useful  guide  to  tlie  subject.  Iiiatructioucan  be  obtained  at 
the  State  Medicine  Laboratory,  King's  College.  The  fee  is  four  guineas 
a  month.  .  Apply  to  Professor  William  It.  Smith. 

Dr.  D.  writes:  .\  man  in  this  neighbourhood,  who  has  only  one  qualifica- 
tion, "L.S.A.,"  has  put  on  his  doorplate  and  labels  "  Dr.  M,,  Physician 
and  Surgeon."    Can  he  legally  do  so  ? 

*,*  From  recent  legal  decisions  it  would  seem  that,  strictly  speaking, 
only  those  who  possess  the  degree  of  "  M,  D."  are  entitled  to  use  the  title 
of  "  Dr.,"  and  only  Fellows  of  the  Royal  College  of  Physicians  to  use  the 
title  "  Physician."  It  is  not  an  infrequent  occurrence  for  medical  men 
not  entitled  to  the  degree  of  "  M.U."  to  prefix  "  Dr."  to  their  names  on 


doorpLate  or  card,  as  being  the  popular  appellation  of  the  medical  man  : 
also  for  a  medical  man  entitled  to  practise  medicine  and  surgery  to 
style  himself  "  Physician  and  Surgeon."  We  assume  tlie"L.S.A."  re" 
ferred  to  received  his  diploma  since  June  3i)tli,  1887.  Proceed 
ings  might  be  taken,  but  we  cannot  say  with  what  measure  of 
success.  The  "wilful  and  false"  assumption  has  to  be  proved. 
The  question  of  medical  titles  is  a  vexed  one,  and  has  been  much  dis- 
cussed in  our  columns,  but  it  must  be  remeinbered  that  the  diploma  of 
"L.8..\"  obtained  since  tbo  date  meutioned  above  is  registrable  as  a 
qualification  in  medicine,  surgery,  and  midwifery. 

Insect  Powders. 

J.M.—Insect  powders  generally  consist  of  the  flowers  of  Pyrethrum  cine- 
rariafoliu.in  (Dalmatian)  or  of  Pi/re/Zir^y/t  roseum  and  Pyrethrum  camemn 
(Persian). 

Registrable  Qualifications. 

A  Member.- All  qualifications  to  be  now  registered  under  the  Act  of 
1.S86  must  be  obtained  at. "an"  examination,  that  is,  at  the  same  ex- 
amination ;  no  one  can  be  now  registered  on  qualidcatibns  obtained 
subsequently  to  lS77froni  disconnected  bodies,  such  as  (l)L.M.Durliam 
M.R.C.S.Eng.,  and  (2)  L.Il.C.P.Edin.  and  M.R.CS.Eng;. 

Glycerine  of  Pepsin. 
J.M.S.— Acid  glycerine  of  pepsin  is  prepared  liy  dissolving  the  digestive 
ferment  of  tlie  pig's  stomach  in  a  mixture  of  glycerineand  water  acidu- 
lated with  hydrodiloric  acid.  A  fornmla  isgiveninCooley's  Cyclopiedia, 
vol.  ii,  p.  125a.  Tlio  value  of  the  preparation  depends  entirely  upon  the 
judgment  exercised  by  tlie  operator  in  separating  tlie  ferment  from 
the  stojiiach  and  the  skill  witli  which  that  is  done. 

Nocturnal  Incontinence  of  Urine. 
Dr.  H.OliphantNicholson  (Kirkcaldy, N.B.)  writes  inroplytoW.L.C:  In 
nocturnal  enuresis  something  is  generally  causing  reflex  irritation  of  the 
detrusor  urifia;,  and  the  seat  of  origin  must  be  souglit.  These  sources 
of  irritation  are  too  numerous  to  mention.  A  hardened  fascal  mass 
pressing  through  the  rectum  on  the  uretlira  is  iii'obably  a  common 
cause  wliich  is  easily  overlooked;  tlireadworms  or  a  rectal  fissure 
would  act  in  the  same  way.  The  urine  should  bo  examined  so  as  to  ex- 
clude the  possibility  of  diabetes  or  nephritis,  also  for  hyperacidity  and 
deposits  of  phosphates  or  urates.  Enuresis  from  sugar  in  a  child's 
urine  is  excessively  rare,  but  the  urine  is  often  very  acid,  though  alka- 
line treatment  will  not  always  check  the  incontinence.  As  a  rule,  no 
definite  exciting  cause  will  be  found,  so  the  child  must  be  treated  for 
the  "  neurotic  diatliesis." 

Among  the  various  remedies  used  for  nocturnal  enuresis,  several 
desci've  a  thorougli  trial.  Belladonna  rarely  fails  to  stop  the  trouble 
temporarily.  If  given  in  large  doses,  and  persisted  with  in  smaller 
doses,  it  will  often  coniiilctcly  cure  the  case.  But  in  such  cases  5ss  of 
tlie  tincture  should  lie  the  miiiiuuiiii  dose  for  a  cliild  aged  lu.  This 
maybe  given  twice  daily,  with  a  drachm  dose  at  bedtime,  when  the 
drug  liaa  been  already  cxliibited  in  smaller  doses.  Liq.  atropiic  (mij  to 
iij,  t.d.s.)  sometimes  succeeds  where  this  fails.  Salicylate  of  soda  is 
another  drug  which  is  most  useful  in  certain  cases  wlierc  there  is  any 
rheuinatic  tendency.  It  may  be  combined  with  bromide  of  soda,  lu- 
gi-ain  doses  of  each,  and  taken  in  Jij  of  infusion  of  digitalis.  Ergot  is 
said  to  be  very  successful  sometimes  (mxx  to  xxv  of  the  liquid  extract 
thrice  a  day). 

But  whatever  measures  are  adopted  for  the  enuresis,  every  patient 
sliould  be  put  on  general  tonic  treatment.  Tincture  of  perchloride  of 
iron  seems  to  bo  the  most  suitable  remedy,  given  in  large  doses  (mx  to 
XV),  witli  or  without  nux  vomica  (mv),  tlirico  daily,  and  continued  for 
some  time.  Henoch,  unlike  most  observers,  strongly  believes  in  the 
psychical  influence  of  painful  manipulations  for  tliis  condition,  and 
records  several  rapid  cures  after  subcutaneous  injections  of  pure  water 
into  the  buttocks.  Vogel  denounces  such  treatment,  aud  considers  it 
qvxitc  useless. 

Dietetic  treatment  must  not  be  forgotten  ;  animal  food  should  be  re- 
stricted ;  the  amount  of  fluids  taken,  especially  towards  night,  must  be 
carefully  regulated.  The  child  must  empty  his  bladder  just  before 
going  to  bed,  and  the  foot  of  tlic  bed  may  be  raised  so  as  to  keep  the 
urine  at  tlie  fundus  of  the  bladder.  Sleeping  on  the  back  is  conducive 
to  bed  wetting,  but  tlie  usual  meaus  employed  to  prevent  it  are  unsatis- 
factory. 

Electricity  has  been  used  in  inveterate  cases,  and  a  cure  is  said  to 
result  in  a  fortnight.  Cases  of  nocturnal  enuresis  tend  to  cure  Ihem- 
selvQS  about  the  beginning  of  the  second  dentition. 

Dr.  Norris  F.  Davey  (.\bcrgavcnny)  writes:  I  would  suggest  syrup  of 
iodide  of  iron,  wliich  1  have  found  successful  in  two  or  tlu'co  very  ob- 
stinate cases.  If  the  boy  has  the  habit  of  sleeping  on  liis  bai-k,  it  would 
be  well  to  try  the  old  plan  of  a  waistband  witli  two  or  three  cotton  reels 
strung  upon  it  so  as  to  lie  over  the  lumbar  vertebra" ;  this  will  compel 
a  lateral  posture. 

NOTES.  ICTTKRS.   Etc. 


Antipyrin  KASH.  -,..!..•, 

MR.  E.  G.  Archer, M.  R.C.8.  (Brandon)  writes:  TBe^ftaSg'  recorded 
by  Mr.  Childe  in  the  British  Medicai,  Journal  of  October  28tli 
appears  almost  identical  with  one  published  by  me  in  the  Journal 
in  1891.  It  seems  to  me  tliat  people  who  suffer  from  migraine 
ai'C  peculiarly  liable  to  erythematous  eruptions  after  taking  antipyrin, 
and  the  curious  part  of  it  is  that  the  patches  invariably  ap])ear  in  ex- 
actly the  same  place.  In  my  own  case,  5  grains  of  antipyrin  always 
within  half-an-hour  produce  four  spoils  of  erythema,  two  over  the 
sternum  and  two  over  the  ulnar  bone,  in  the  centre  of  forearm.  Their 
appearance  is  accompanied  by  an  intense  burning  sensation  ;  they  are 
bright  rod  in  colour,  and  gradually  fade  to  light  brown,  aud  disajipear 
in  about  three  weeks.  It  is  worthy  of  note  that  my  mother  after  taking 
tlie  smallest  dose  of  quinine  had  a  patch  of  erythema  appear  ou  the 
back  of  the  hand. 


>inQO  Tm  BKinni     1 
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Denholm  v.  Tait:  The  Denholm  Testimonial  Fund. 
Wb  are  reiiue&ted  to  state  that  a  committee  nieetiug  to  decide  a3  to  the 
disposal  of  the  above  fund  was  held  at  li,  Ilarlcy  Street  (by  kind  permis- 
sion of  Dr.  William  Duncan)  on  November  3rd.  Letters  regretting  in- 
abiiitytobeprcsentwere  received  from  Messrs.  Skene  Keith,  Mead, and 
Fegen.  It  was  decided  to  present  a  handsome  silver  salver  to  Dr.  Den- 
holm, with  an  appropriate  inscription  expressing  the  sympathy  of  the 
subscribers  with  him  in  the  matter  of  the  recent  action,  Denholm  v. 
Tait. 

ALVATiENGA  Prize. 
The  College  of  Physicians  of  Philadelphia  announces  that  the  next 
award  of  the  Alvarenga  prize,  being  the  income  for  one  year  of  the  be- 
quest of  the  late  Senor  Alvarenga.  and  amounting  to  about  ISO  dollars, 
will  be  made  on  July  llth,  1894.  Essays  intended  for  competition  may 
be  upon  any  subject  in  medicine,  but  they  must  not  have  been  pub- 
lished previously.  They  must  be  sent  with  the  usual  precautions  as  to 
concealment  of  identity,  and  must  be  received  by  the  Secretary  of  the 
College  oil  or  before  May  1st,  1894. 

The  Postponement  of  Vaccination. 
E.  G.  writes  :  I  have  just  had  a  somewhat  similar  case  to  that  of  "  E.  A.  L." 
The  parents  were  strongly  against  this  their  second  child  being  vacci- 
nated, as  their  first  died  about  five  vears  ago  after  being  vaccinated.  I, 
however,  took  every  precaution  to  prevent  such  an  untoward  result, 
using  fresh  calf  lymph,  and  taking  care,  'as  usual,  that  mv  vaccinator 
(Maw's)  was  aseptic.  On  the  thirteenth  day  I  was  sent  for  and  found 
the  arm  very  much  inflamed,  the  inflammation  extending  over  the 
chest,  shoulder,  and  back,  the  pustules  nearly  as  large  as  a  shilling  and 
almost  confluent,  and  there  was  an  eruption  of  small  pustules  sparsely 
scattered  around.  The  child's  healtli  did  not  seem  to  be  much  affected, 
so  I  ordered  the  lotio  pluinbi  opii  to  lie  applied,  and  found  the  arm  in  a 
more  normal  condition  on  the  fifteenth  day.  Should  these  people 
have  another  child,  they  say  nothing  will  induce  them  to  have  it 
vaccinated. 

A  New  Departure. 
The  newspapers  announce  that  tlie  Western  Ophthalmic  Hospital, 
Croydon,  will  be  opened  oh  Tliursday,  for  the  first  time,  from  ti  to 
8  P.M.,  to  enable  the  poorer  classes  to  attend  for  treatment  without 
losing  a  day  or  half  a  day's  work ;  no  governor's  letter  is  needed.  In 
what  does  this  differ  from  a  "sixpenny  dispensary  ? " 

indisceimin.ate  use  of  prescriptions:  an  encouragement  to 
Quackery. 
G.  P.  writes  :  There  can  be  no  question  of  the  fact  that  the  medical  men 
who  give  prescriptions  to  their  pytients  do  an  enormous  amount  of 
flnancialinjury  to  themselves  and  the  profession,  and  by  that  means 
encourage  quackery.  The  chemist  who  makes  up  the  prescription 
easily  finds  out  the  symptoms,  and  applies  the  same  treatment  to 
patients  of  liis  own.  He  often  repcjits  the  medicine,  .saving  the  expense 
of  a  second  visit  to  the  consnlt;int.  Many  patients  are  very  fond  of 
experimenting  on  others,  and  obligingly  hand  their  prescriptions  to 
their  friends  who  have  similar  diseases  as  rheumatism,  neuralgia,  etc., 
thus  causing  a  considerable  loss  to  the  profession.  The  obvious  remedy 
fortius  is  either  to  dispense  one's  own  medicines  or  employ  a  reliable 
dispenser,  and  on  no  account  give  a  prescription  to  any  patient.  These 
should  be  guarded  as  "  professional  secrets,"  whicli  the  public  have  no 
riglit  to  know,  as  often  in  the  hands  of  ignorant  people  they  do  an  in- 
calculable amount  of  harm.  Considering  the  present  overcrowded 
state  of  the  medical  profession,  and  the  abominable  manner  in  which 
the  public  " are  swindled  by  prescribing  lierbalists"  and  advertising 
quacks,  it  is  absolutely  necessary  that  a  special  Board  should  beformcd 
called  the  Society  for  the  Suppression  of  Illegal  Practice,  whose  sole 
duty  should  be  the  proseiution  of  all  quacks  with  the  utmost  rigour  of 
the  existing  law.  That  it  is  a  paramount  duty  of  evei-y  "  qualified 
man  "  to  subscribe  to  such  a  fund,  not  only  for  his  own  interest  but  for 
the  protection  of  the  public.  All  newspapers  should  contain  notices 
warning  the  people  against  the  evils  of  quackery;  and  leaflets  to  this 
efTect  sliould  be  printed  and  distributed  among  the  people  at  the  ex- 
pense of  the  society. 
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CONCUSSION  OF  THE  SPINE,  MORE  ESPECIALLY 

IN    ITS    RELATIONSHIP  WITH    RAILWAY 

ACC;iDENTS  AND   INJURIES. 

Head  in  the  Section  of  Medicine  at  the  Annual  Meeting.  <(f  Hiti 
Jiritish  Medical  Association  at  NeivcaMe,  August.  JSOS. 

By    BYKOM     BIUMWELL,   M.D., 
Assistant  Physician  to  the  Edinbiit^h  Epyal  Ipfii-m^ry. 

Intbodcction.  .! 

There  is  much  dift'erence  of  opinion  ae  to  the  frequency  with 
which  concussion  of  the  spinal  cord  occurs ;  and  the  most 
extraordinary  differences  of  opinion  have  existed,  aiid  still 
do  exist,  as  to  tlie  pathology  and  significance  of  the  nervous 
symptoms  whicli  result  from  railway  accidents  and  injuries. 
These  differences  of  opinion  are  frequently  emphasised  and 
brought  into  painful  prominence  in  our  courts  of  law.  It  is 
eminently  desirable,  both  in  the  interests  of  the  public  and 
the  profession,  that  we  should  endeavour  to  come  to  an  un- 
derstanding and  agreement  as  to  the  natui'e  and  significance 
of  these  cases.  1  am  not  without  hope  that  a  public  debate 
at  this  great  meeting  of  the  Association  will  do  much  to 
settle  some  of  the  disputed  points,  and  to  enable  the  profes- 
sion to  make  np  its  mind  once  for  all  as  to  the  true  signifi- 
cance of  these  cases. 

At  the  outset  let  me  say  tliat  the  subject  is  so  large  that  it 
is  impossible,  without  far  exceeding  the  limits  of  time 
at  my  disposal,  to  attempt  to  consider  it  exhaustively  and  in 
detail.  I  shall  content  myself,  therefore,  with  referring  to 
the  more  important  points.  I  shall  endeavour  to  consider 
the  subject  from  a  practical  point  of  view.  I  will  give  my 
own  conclusions  and  the  results  of  toy  own  experience 
(though  it  is  much  less  extensive  than  that  of  many  wlio 
have  written  on  the  subject)  rather  than  the  opinions  of 
others,  illustrating  my  remarks  with  tlie  record  of  some  cases 
which  liave  come  under  my  own  observation  during  the  past 
few  months  ;  and  I  will  emphasise,  as  I  go  on,  the  points 
about  which  differences  of  opinion  exist. 

Meaning  of  Terms. 

The  first  question  which  we  have  to  consider  is  naturally 
one  of  definition.  What  is  meant,  or  what  should  be  meant, 
by  the  terms  "  concussion  of  the  spine"  and  "  concussion  of 
tlie  spinal  cord  ?  "  It  is  unnecessary  to  say  tliat  the  term 
"  concussion  of  the  spine  "  is  of  much  wider  significance  than 
the  term  "  concussion  of  the  spinal  cord  ;  "  and  yet  in  the 
estimation  of  tlie  public  and  of  the  lawyers  they  are  com- 
monly regarded  as  the  same  thing.  Indeed,  the  popular  idea 
of  concussion  of  the  spine  and  concussion  of  the  spinal  cord 
is  even  more  indefinite  than  this  statement  Would  imply.  A 
man  who  receives  a  general  shake  in  a  railway  collision,  anil 
who  may  not  have  received  any  direct  injury  to  the  back  or 
spine,  veiy  frequently,  as  we  all  know,  subsequently  sufters 
from  a  train  of  distressing  nervous  symptoms,  amongst 
which  pain  in  the  back  is  often  prominent.  Such  a  pa- 
tient is  popularly  said  to  be  suffering  from  concussion  of  the 
spine ;  the  public  and  the  lawyers,  and  in  some  cases  even 
the  doctors  too,  conclude  that  the  symptoms  wliieh  he  mani- 
fests are  due  to  concussion  of  the  spinal  cord.'  8uch  a  con- 
clusion is,  I  hold,  in  most  cases  altogether  unwarranted,  and 
this  is  one  of  the  chief  points  on  which  I  would  like  to  have 
a  clear  expression  of  opinion  from  the  different  speakers.  In 
the  great  majority  of  cases  of  this  description,  tliere  is,  in  my 
opinion,  no  sufficient  evidence  to  siiow  that  the  patient  dicl, 
at  the  time  of  the  accident,  receive  a  concussion  of  the  spinal 
cord,  or  that  the  symptoms  which  subsequently  develop  are 
the  result  of  an  organic  lesion  of  the  spinal  cord  or  its  mem- 
branes. 

The  differences  of  opinion  which  exist  in  the  minds  of  the 
profession  as  to  the  nature  and  significance  of  these  cases 
are  no  doubt  partly  due  to  tlie  fact  that  two  separate  and  dis- 

'  One  of  niy  objects  in  selecting  c-oncussion  ol  tlic  spine  ratlier  tlian 
concussion  of  the  spina)  cord  iis  tlie  subject  for'thls  discussion  was  (o 
emphasise  this  point  of  ditlcrciicc. 


ti net  meanings  may  be  attached  to  the  terra '•  concussion," 
and  that  the  two  separate  and  distinct  things  which  these  two- 
meanings  'iiaply  are  frequently  confounded  one  with  'the 
other.  In  one  sense,  the  term  "  concussion  "  is  used  to  metti* 
the  m'odeof  injury  or  violence.  Every  blow  on  the  back  and 
eveiy  Sudden  jar  or  wrench  of  the  spine,  the  result  of  extei-nal 
violence,  may  perhaps  in  this  sense  be  termed  a  eoricUssiort 
of  the  Spine.  In  another  sense,  the  term  "concussion"  ia 
used  to  mean  tiie  effect,  the  functional  or  structural  change, 
which  is  produced,  or  which  is  supposed  to  be  produced  (but , 
this  is  a  very  different  thing)  in  the  spinal  cord  by  such 
injuries. 

'•  Hpinmj'Bpbain." 

In  illustration  of  what  inay,  I  think,  be  appiopriatclsr 
termed  a  veiy  severe  sprain  of  the  back,  but  which  some- 
people  would  call  a  severe  concussion  of  thti  spine,  witlioat 
any  concussion  of  the  cord,  I  may  quote  tlie  following^ 
ease : —  .  ■   ■  , 

Case  i.  Sprnin  o/  ]iack.—X  gentleman,  aeed  mo,  was  riding  a  steeple- 
chase in  Marcli  of.  the  present  year,  the  grouud  being  very  dry  and  hard. 
Whiljc  going  at  great  speed  his  horse  fell  after  jumping  a  fence,  and  the 
rider  was  thrown  forwards  with  gi-eat  force,  the  right  side  of  the  face  and 
right  shoulder  strilcing  the  hard  ground.  After  picking  himself  up,-for- 
lie  was  not  rendered  insens^ible,  he  immediately  experienced  severe  pain 
in  tlve  chest  and  back  at  the  level  of  tiie  mid-sternum  and  interscapular 
region,  great  difHculty  of  breathing,  and  a  feeling  of  •■•nirocation.  The 
pain  and  ditliculty  in  brcatiiiug  were  greatly  increased  by  the  weight  of 
the  head,  shoulders,  and  arms,  and  were  to  some  e.xtcnt  relieved  by  allow- 
ing the  licad  to  fall  forwards,  and  by  having  the  shoulders  and  arraft 
supported  on  each  side.  Tliere  was  no  pain,  numbness,  or  loss  of  power 
in  the  arms  or  logs,  and  in  fact  no  spinal  (nerve)  symptoms.  The  patient 
managed  to  get  home,  a  distance  of  some  thirty  miles  by  train,  with  very 
gi-eat  difficulty  ;  tlie  pain  was  so  intense  that  at  one  of  the  intermediate 
stations  he  h^id  to  send  for  a  doctor  and  have  a  hypodei-mic  injection  of 
morphine.  On  arriving  at  his  destination  he  walked  home,  a  diBt^nc^  of 
some  200  yards.  On  (jetting  liome  he  immediately  went  to  bed.  On 
the  evouing  of  the  accident  tlie  urine  liad  to  bo  drawn  oil"  with  the 
cathetci-.  The  retention  of  urine  was  thoujjlit  by  the  medical  men. 
who  were  in  attendance  to  be  due  to  tlie  pani  and  general  shock  from 
which  the  patient  was  suffering,  and  to  the  constraiucil  position  in  which 
he  was  obliged  to  lie,  the  least  movement  causing  intense  suffering ;  lor 
on  the  following  day  the  bladder  acted  naturally.  There  was  never  any 
numbness,  tingling,  or  loss  of  power  in  the  legs.  Ken- .several  days  Uie 
patient  suffered  intense  pain  in  the  b.ick  and  chest.  For  two  days  and 
nights  it  was  necessary  to  support  the  ai-ms  above  the  lK;.ad,  as  the  weight 
of  the  shoulders  and  arms  pressing  against  the  chest  caused  great 
aggravation  of  tlie  sufFcriiig.  For  several  days  he  was  kept  under  the 
iiidncnce  of  morphine.  There  was  no  fracture  or  dislocation  of  the 
spine;  there  was  never  any  local  discoloration,  but  thei-c  was  marked' 
tenderness  on  pressure  over  the  spines  of  the  third,  fourth,  and  fifth 
dorsal  vertcbric.  The  patient,  who  is  by  nature  extremely  active  and 
energetic,  was  with  great  ditticulty  persu.ided  to  roniain  in  bed  for  five 
weeks  after  tlie  accident.  During  the  latter  part  of  this  period,  and  for 
three  weeks  after  he  was  allowed  to  move  about,  the  spinal  column  was 
enclosed  in  a  poroplastic  jacket.  For  the  jiast  six  weeks  the  patient  has 
l>een 'able  to  follow  his  profession,  which  involves  much  active  outdoor 
exercise.  He  still  feels  some  deep-seated  pain  in  the  back  on  bendinjr 
the  spine  and  on  violent  muscular  effort.  From  lirst  to  last  the  general' 
health  has  been  good.  He  now  looks  the  picture  of  health.  During  the 
whole  course  of  the  case  there  have  been  absolutely  no  nerve  symptoms' 
whatever. 

In  tliis  ease  tlie  occurrence  of  retention  of  urine  may  by 
some  be  considered  to  liave  been  the  result  of  concussion  of 
tlie  spinal  cord  ;  if  so,  it  was  certainly  the  only  result ;  but 
this  supposition  is,  I  think,  quite  unnecessary.  I'^or  my 
present  purpose,  the  temporary  retention  of  urine  is  of  no 
significance.  The  point  1  wish  to  emphasise  is  that  in  this 
very  severe  case  of  concussion  of  the  spine  (and,  as  1  shall 
jiresently  show,  tlie  same  holds  good  in  a  large  group  'Of 
cases  in  which  there  is  concussion  of  the  spinal  eord),  the 
patient  did  not  manifest  any  of  the  symptoms  which  follow 
(not,  be  it  observed,  in  rare  and  exceptional  cases,  but  ire  «. 
large  proportion  of  cases)  after  railway  accidents  and  injurieB; 
in  which  the  degree  of  violence  which  is  directly  applied  to- 
the  spinal  column  is  infinitely  less  than  in  the  case  which' I 
have  just  related.  •' 

It  is,  of  course,  impossible  to  draw  general  conclusions-  ■ 
from  individual  oases,  but  I  would  ask  the  surgeons  who  are 
present  this  question,  Is  it  not  the  fact  that  cai^es  of  con- 
cussion of  the  spine  similar  in  kind,  though  perhaps  seldom 
so  severe  in  degree,  as  that  which  was  inet-ont  in  the  case 
which  I  have  just  related,  in  which  none  of  the  symptoms 
indicative  of  "railway  spine"  are  subsequently  developed 
are  often  met  with  in  ordinary  practice  ?  .\nd,  in  the  second 
place,  I  would  ask  those  gentlemen  who  have  had  large  ex- 
perience of  railway  cases.  Would  they  not  expect  -would-it 
not  be  an  almost  invariable  resuU  -thft  such  a  severe  con- 
cussion of  the  spine  as  was  present  in  this  c.nse  would,  if  the 

[1716] 


1-090 


Tat  Beitih     n 


SECTION    OF    MEDICINE. 


[Nov.  18,  1893. 


injuty  had  been  due  to  a  railway  collision,  liave  been  fol- 
yyffed  by  the  usual  train  of  nervous  symptoms  whicli,  for  the 
sake  of  brevity,  I  may  describe  as  indicative  of  railway 
spiue  ? .  , 

From  tiiis  statement  yo.U'  will  see  that  I  agree  with  Mr. 
Herbert  Page  (to  wliom  the  profession  is  deeply  indebted 
for  the  light  wliich  he  has  tlirown  upon  this  subject)  and 
others  who  think  that  in  some  railway  cases  the  pain  and 
stiffness  in  the  back  are  due  to  injury — sprains,  twists,  etc.^ — 
of,  the  external  parts  (muscles,  ligaments,  bones  and  joints  of 
the, spinal  column)  and  not  to  a  lesion  of  the  cord  or  its  mem- 
branes. In  "railway  cases  "  these  symptoms  (pain  and  stitf- 
noss  in  the  back)  are  rarely,  I  believe,  indicative  of  inflam- 
mation within  tlie  spinal  canal,  that  is,  of  meningitis  or 
mj'elitia.  I  need  not,  however,  dwell  on  this  point ;  I  shall 
return  to  it  presently.  I  repeat  that  if  we  are  to  come  to 
a»  agreement  as  to  the  nature  of  these  cases,  we  must  draw 
i»  !«harj)  line  of  distinction  between  concussion  of  the  spine 
and  concussion  of  the  spinal  cord. 

Concussion  or  the  Spinal  Coed. 

11  is  not  less  important  to  come  to  a  definite  understanding 
as  to  the  meaning  of  the  term  "  concussion  of  the  spinal 
(!ord."  Some  writers  would  seem  to  include  under  the  term 
'  'concussion  of  the  spinal  cord  "  almost  every  cord  lesion  which 
either  immediately  results  from,  or  which  at  a  subsequent 
and  often  distant  date,  follows  traumatic  violence  or  injury, 
whether  directly  applied  to  the  spine  or  to  the  body  generally. 
,  In  the  last  edition  of  Mr.  Erichsen's  great  work  on  surgei-y  I 
find  it  stated : 

It  is  by  no  means  easy  to  give  a  clear  and  pomprehensivc  definition  ol 
tl>B  term  "concussion  oJ  tlie  spinal  cord."  The  term  is  clinical  rather 
thnu  pathological.  It  is  generally  adopted  by  surgeons  to  indicate  a 
c^Hain  state  of  the  cord  occasioned  by  external  violence;  a  state  that 
is  independent  of,  and  usually  but  not  necessarily  uncomplicated  by,  any 
obviou.s  mechanical  lesion  of  the  vertebral  column,  such  as  fracture  or 
(JisJocation,  a  condition  that  is  supposed  to  depend  upon  a  shake  or  jar 
received  by  the  cord,  by  which  its  intimate  structure  is  more  or  less  de- 
ranged, by  which  its  functions  are  greatly  disturbed,  and  in  which 
various  symptoms  indicative  of  loss  or  modification  of  innervation  are 
iinincdiafely  or  remotely  induced. 

The  writer  then  goes  on  say : 

It  appears  that  surgeons  and  \vi-iters  on  diseases  of  the  nervous  .system 
have  included  four  distinct  pathological  conditions  under  this  one  term 
"  concussion  of  the  spinal  cord,"  namely:  (1)  A  jar  or  shake  of  the  cord, 
disordering  to  a  greater  or  less  degree  its  functions,  without  any  lesion 
perceptible  to  the  unaided  eye ;  (2)  compression  of  the  cord  from  ex- 
travasated  blood ;  (3)  compression  of  the  cord  from  inflammatory  ejLuda- 
tioas  within  the  spinal  canal,  whether  of  serum,  lymph,  or  pus ;  and  (4) 
cjirtiiiio  alterations  of  the  structure  of  the  cord  itself  as  the  result  of 
impairment  of  nutrition  consequent  on  the  occurrence  of  one  or  other  of 
th«  preceding  pathological  states,  but  chiefly  of  the  third.  These  various 
conditions  difler  remarkably  from  one  another  in  symptoms  and  etTocts, 
and  have  only  this  in  common— that  they  are  not  dependent  upon  an 
opvious  external  injury  of  the  spine  itself,  in  which  respect  they  dift'er 
Ironi  the  laceration  or  compression  of  the  cord  by  fracture  with  displace- 
ment or  dislocation  of  a  vertebra. 

Now  I  contend  :  First,  that  some  of  the  lesions  which  are 
iuoluded  under  these  four  heads  should  not  be  included 
under  the  term  "concussion  of  the  spinal  cord"  at  all. 
Secondly,  that  the  lesions  included  under  the  third  and 
fourtli  headings  rarely  result  from  injuries  to  tlie  back  un- 
less the  spinal  bones  are  fractured  or  dislocated.  zVnd  thirdly, 
tliat  the  occurrences  of  all  of  the  organic  lesions  of  the  spinal 
(»rd,  included  under  the  headings  to  which  I  have  just  re- 
ferred, are  extremely  rare  and  altogether  exceptional  after 
railway  accidents  and  injuries. 

The  term  "  concussion  of  the  spinal  cord"  should,  I  think, 
strictly  speaking,  be  limited  to  those  cases  in  which  nn- 
doubted  symptoms  indicative  of  derangement  of  the  func- 
tions of  the  spinal  cord  are  directly  due  to  a  shock  communi- 
cated to  the  cord  as  the  result  of  external  violence,  and  in 
which  there  is  no  obvious  naked  eye  lesion  in  the  bones, 
membranes,  or  cord  itself  to  account  for  the  condition.^ 

It  may  of  course  be  argued,  if  we  accept  this  definition, 

2 1,  do_uot  deny  that  in  some  cases  of  concussion  of  the  spinal  cord  in 
whtcli  the  .symptoms  (loss  of  power  and  numbness  in,  the  lower  extremi- 
ties,- retention  of  urine,  etc.)  last  for  several  days  or  weeks,  but  in  which 
complete  recovery  ultimately  takes  place,  there  may  perhaps  have  been 
capillary  liiSmon-hages  into  the  tissues  of  the  cordaud  especially  into  the 
grey  matter.  In  tlie  comparatively  speaking  rare  cases  in  which  an  in- 
jury to  the  back  is,  after  an  interval  of  time,  followed  by  undoubted 
organic  disease  (sclerosis,  transverse  mvelitis,  etc.)  the  occurrence  of 
minute  capillary  haemorrhages,  followed  after  an  interval  by  infia 
infitory  or  sclerotic  changes,  is  I  think  the  most  probable  mode 
cassation. 
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that  it  is  impossible,  unless  the  patient  dies,  to  prove 
whether  the  case  is  one  of  concussion  or  of  contusion — 
whetlier  the  symptoms  are  the  result  of  concussion  without 
an  obvious  naked  eye  lesion  (but  with  perhaps  minute  capil- 
lary hsemorrhages),  or  of  contusion  with  an  obvious  naked 
eye  lesion  such  as  extravasation  of  blood.  This  of  course 
must  be  admitted. 

Further,  it  may  be  argued  that,  since  patients  who  have 
been  injured  in  railway  collisions  rarely  die,  and  since  it  is 
therefore  impossible  to  apply  the  post-mortem  test  in  the  vast 
majority  of  railway  cases,  it  is  impossible  to  say  whether 
patients  who  are  suffering  from  "railway  spine"  are  suffer- 
ing from  the  effects  of  concussion  of  the  cord  or  not.  This 
objection  would  of  course  hold  good  if  it  were  admitted  that 
the  nervous  symptoms  which  are  present  in  cases  of  "rail- 
way spine  "  are  of  spinal  origin.  But  this  is  just  one  of  the 
points  in  dispute.  But,  granting  for  the  sake  of  argument 
that  this  objection  is  valid,  it  may  be  stated  that  the  only 
method  of  arriving  at  a  satisfactory  conclusion  as  to  the 
nature  and  significance  of  the  nervous  symptoms  which  are 
present  in  cases  of  railway  spine,  and  which  it  is  alleged  are 
the  result  of  concussion  of  the  cord  and  of  subsequent 
organic  disease  produced  in  the  cord  or  its  membranes  by  the 
concussion,  is  to  contrast  the  character,  progress,  and  course 
of  the  nervous  symptoms  which  are  present  in  cases  of 
"  railway  spine,"  with  the  character,  progress  and  course 
of  the  nervous  symptoms  which  result  from  undoubted  trau- 
matic injuries  Of  the  spinal  cord,  undoubted  concussion  of 
the  spinal  cord,  and  undoubted  disease  of  the  spinal  cord  in 
ordinary  everyday  practice ;  and  to  see  whether  in  the  two 
classes  of  eases  they  correspond  or  differ.  Now,  the  spinal 
lesions  and  diseases  which  result  from  traumatic  violence  in 
ordinary  practice  may  be  arranged  in  the  following  groups. 

I. — CONTCSION    OE   COMPSESSION   DUB   TO   FbACTUBE    OB 

Dislocation. 
Cases  in  which  the  Spinal  Bones  are  Fractured  or  Dislocated,  and 
in  which  the  Cord  is  Contused  or  Compressed  by  the  Bone  Lesion. — 
Everyone  will,  I  suppose,  agree  that  these  cases  should  not 
be  included  under  the  term  "  concussion  of  the  spinal  cord," 
and  that  eases  of  this  kind,  though  common  enough  in 
ordinary  practice,  very  rarely  indeed  result  from  railway 
accidents  and  injuries.  I  need  not  occupy  time  in  detailing 
the  nature  of  the  nervous  symptoms  which  are  characteristic 
of  these  cases  ;  their  significance  is  obvious. 

II. — Spinal  Tkafmatism:   Symptoms  Developed  at  once. 

Cases  tn  lohich,  after  a  Blotv  or  Fall  on  t/ie  Back,  a  Twist  of 
the  Spine  or  a  Violent  Concussion  of  the  Spine  due  to  a  Fall  on  the 
Feet  from  a  Height,  Grave  and  Persisting  (not  merely  Temporary 
and  Evanescent),  but  not  necessarily  Pei-manent  Symptoms 
Indicative  of  Interruption  o/  the  Function  of  the  Cord 
immediately  Follow  upon,  the  Meceipt  of  the  Injury,  but  in  which 
there  is  no  Evidence  of  Fracture  or  Dislocation  cf  the  Vertebral 
Column. — In  these  cases  the  symptoms  practically  correspond 
with  those  due  to  fracture  or  dislocation  of  the  vertebrae,  in 
fact  in  many  of  these  cases  there  is  a  fracture  or  dislocation 
of  the  vertebiie  which  is  only  detected  after  death ;  in 
others,  as  Mr.  Thorburn  has  shown,  there  is  an  extravasation 
of  blood  into  the  substance  or  on  to  the  surface  of  the  cord, 
but  no  fracture  or  dislocation.  In  some  of  these  cases  the 
cord  is  crushed  and  contused  by  a  sudden  twist  of  the  spine 
in  the  more  mobile  cervical  region.  But  whatever  the  exact 
nature  of  the  lesion,  there  is  no  mistaking  the  significance  of 
the  symptoms.  No  one  with  the  smallest  pretence  to  medical 
knowledge  could  have  any  difficulty  in  concluding  that  in 
such  cases  the  symptoms  ^re  indicative  of  a  grave  lesion  of 
the  spinal  cord  or  its  membranes.  These  cases  should  not, 
in  my  opinion,  be  included  under  the  term  "concussion  ofthe 
spinal  cord."  Cases  of  this  kind  very  rarely  indeed  result 
from  railway  accidents  and  injuries,  and  in  any  case  wliich 
did  result  from  a  i-ailway  accident  there  would  be  no  difficulty 
as  to  the  diagnosis.  These  are  not  the  cases  which  give  rise 
to  differences  of  opinion  in  courts  of  law. 
In  illustration  of  this  group  I  may  quote  the  following  case : 
Case  ii.  Grave  Sympkinis  imlhout  Evid^jicc  of  Fracture  or  Dislocation. — On 
September  29th,  1892,  Mrs.  H.,  aged  62,  being  tired  with  a  long  walk  sat 
dovvn  to  rest  on  a  wall,  which  was  low  on  the  road  side  but  high  on  tlie 
opposite  side,  while  her  friends  went  to  get  a  cab  to  take  her  home. 
While  in  this  position  she  fell  over  the  high  side  of  the  wall  (in  conse- 
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queiu'C,  slie  says,  of  a  suddeu  attack  of  giddiness),  a  distance  of  about 
8  loot,  striking  nor  head  :md  neck  against  some  stones.  She  wan  rendered 
unconBi-ious.  \Vlien  picked  np  some  little  time  afterwards,  botli  nrnis 
and  liotli  legs  were  found  to  1)C  completely  paralysed.  She  was  admitted 
into  one  of  the  snrKical  wards  of  the  Eilinburgh  Jloyal  Inflrmary  under 
the  care  of  Dr.  Peter  Maclaren  on  October  Sth,  1892;  and  was  transferred 
to  my  care  on  November  7th.  At  tliis  date  all  four  limbs  were  still 
paralysed ;  the  muscles  of  both  hands  and  forearms  were  markedly 
atrophied,  and incseuted  the  usual  altcr.ttions  characteristic  of  the  re- 
action of  degeneration  ;  tlie  knee  jerks  were  greatly  exaggerated,  and 
ankle-clonus  was  present  in  each  leg  ;  the  bladder  was  completely  para- 
lysed :  bedsores  had  developed;  the  lower  limbs  and  trunk  up  to  the 
level  of  the  sixth  rib  were  almost  completely  ana-sthetic  ;  tlicre  was  also 
complete  amcsthesia  in  the  right  arm  and  some  auicsthesia  (the  exact 
distribution  of  which  it  is  unnecessary  to  detail)  in  the  left  arm.  The 
spinal  colurnn. presented  no  evidence  of  fracture  or  dislocation.  At  the 
tjuie  of  her  admission  to  hospital  tlie  patient  complained  of  a  dull  pain 
in  the  ui>per  dorsal  region,  but  there  was  never  any  fever,  tenderness  on 

f^essure,  localised  swelling,  or  evidence  of  displiicement  of  the  vertebrae, 
u  the  course  of  six  weeks,  under  the  administration  of  iodide  of  potas- 
sium and  hydrobromic  acid,  considerable  improvement  took  jilaco.  The 
anawtlicsialesseued;  motor  power  was  iu  some  degree  regained  iu  Uie 
legs' and  in  the  right  arm  (in  Ihc  shoulder  and  elbow);  and  slight  move- 
ment could  be  cllccted  in  the  right  shoulder-joint.-  At  this  date  the 
patient  insisted,  contrary  to  advice,  on  leaving  the  hospital;  she  was 
dissatisfied  because  she  was  not  allowed  the  free  quantity  of  whisky  to 
which  she  had  been  accustomed.  I  had  no  opportunity  of  seeing  her 
again,  but  I  learned  that  she  died  about  the  middle  of  Jul.v. 

HI.— ^PJNAL  TBAUMAT^8^^:   SYMPTOMS   DeVKLOPKU   AKTEB  AN 
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Cases  in  rvhicA,  after  a  Jiloiv  or  Fall  on  the  Back,  a  Ttaist  of 
the  Spine,  or  a  Fall  on  the  Feet  from  a  Heiyht,  Typical  and 
Characteristic  Symptoms  Indicative  of  Undoubted. Disease  of  the 
Spinal  Cord  or  its  Membranes  are  Subsequently  Developed. — In 
some  cases  of  this  kind,  tlieiv  are  indications  of  derangement 
of  the  functions  of  the  cord  immediately  after  tlie  accident, 
but  in  others  there  are  no  immediate  spinal  nervous  sym- 
ptoms, the  cord  symptoms  being  only  developed  after  an 
interval — it  may  be  after  a  considerable  interval  of  time. 

Cases  of  this  kind,  in  which  the  subsequent  disease  can  be 
clearly  or  with  great  probability  attributed  to  the  injmy,  are, 
in  my  experience,  uncommon,  but  I  have  met  with  several 
which  resulted  from  ordinary  injuries.  1  liave  never  seen  a 
single  case  which  resulted  from  a  railway  accident  or  in- 
jury, but  such  cases  do,  no  doubt,  occur.  They  are,  however, 
quite  exceptional  and  extremely  rare.  Let  me  brietiy  detail 
the  facts  of  two  cases  of  this  kind,  which  resulted  from 
ordinary  injuries: 

C.\SK  111.  Viv'ntf}  Acpidi'tU :  iMtc  IJevclopmcni  of  Spinal  Syiunionvi.—X 
strong  and  muscular  lad,  aged  1),  dived  Into  a  shallow  pool  at  tne  begin- 
ning of  last  .\ugust,  striking  his  head  against  the  sand,  the  depth  of  the 
water  being  about  2  feet.  His  head  was  not  injured,  but  he  gave  his 
neck  a  tremendous  twist.  C)n  getting  up  he  felt  somewhat  stunned,  but 
was  able  to  dress  iiimsclf  and  walk  home,  a  distance  of  a  hundred  yards ; 
ho  experienced  some  tingling  in  the  fingers  of  the  left  hand,  but  this 
symptom  was  not  marked  ;  he  complained  more  of  pain  in  tlie  shoulders 
than  of  anything  else.  Iu  consequence  of  the  pain  in  the  shoulders  he 
was  kept  in  bed  until  the  end  of  August,  when  his  lather,  who  was  travel- 
ling on  the  Continent,  returned  to  this  country.  He  was  then  removed 
from  Wales  to  liis  home  in  Abcndcen.  There  had  never  been  any 
swelling  of  tho  neck,  or  any  projection  of  the  bones,  but  the 
head  was  kept  stid"  and  inclined  towards  the  left  side,  appa- 
rently because  of  pain.  At  the  beginning  of  October  he  seemed  to 
have  recovered  so  completely  that  lie  was  allowed  to  attend  private 
classes,  .\fter  being  at  school  for  a  week  or  ten  days,  while  bonding  the 
spine,  he  felt  :a  sudden  pain  in  the  left  shoulder,  followed  by  numbness 
and  loss  of  power  in  the  arms,  the  left  being  more  aJfcctcd  than  tlie  riglit. 
The  paralysis  in  the  arms  (luickly  increased,  and  the  legs  soon  became 
affected.  In  the  course  of  a  short  time  the  muscles  of  the  forearms  and 
hands  became  markedly  Btronliied.  At  this  time  the  neck  was  freely 
movable  and  free  from  jiain  ;  there  was  no  local  tenderness  or  swelling ; 
no  fever,  no  alteration  m  the  pul.so  rate  ;  in  short,  no  constitutional  dis- 
turbance. On  October  12th,  when  I  was  consulted  by  letter,  the  symptoms 
were  increasing  in  severity.  At  this  date  there  was  complete  loss  of 
motor  power  in  the  loft  arm  and  hand,,  less  complete  but  marked 
paralysis  in  the  right  arm  and  hand  and  in  both  lower  extreiuitics.  Sen- 
sation in  the  iippei'  and  lower  extremities  and  in  the  trunk  was 
markedly  impaired.  The  paralysed  parts  were  rigid,  and  violent  spasm- 
odic twitchings,  which  were  so  severe  as  almost  to  resemble  tetanic 
spasiiis,  occurred  both  in  the  arms  and  legs,  but  especially  in  the  arms  ; 
tne  ngidity  and  :spasnis  were  worse  in  the  morning  and  after  waking 
from  sleep.  Tlie  deep  reflexes,  both  in  the  upper  and  lower  extremities, 
were  cxti-einely  exaggerated.  The  bladder  was  not  paralysed,  but  there 
was  obstinate  constipation.  1  advLsed  that  the  patient  should  be  kei)t 
absolutely  (|uict  in  bed,  with  the  neck  fixed  and  supported  by  a  pillow ; 
that  the  actual  caiitei-y  should  be  freely  applied  on  each  side  of  the  lower 
cervical  and  upper  dorsal  spines,  and  that  iodide  of  potassium  and 
hydrobromic  acid  should  be  given  internally.  .My  friend  Dr.  lilaikic 
Smith,  wlio  was  in  attendance  on  the  patient,  tells  me  that  the  applicii^ 
tion  of  the  actual  cautery  was  soon  fldlowed  by  very  marked  iiiipro\o- 
ment,  which  has  i-ontinued  uninterruptedly  up  to  the  present  time.  Tho 
patient  is  now  (luite  well ;  nuttor  power  has  been  completely  regained,  both 
in  the  arms  and  legs  ;  there  is  still,  however,  slight  cxjiggeration  of  tho 
deep  reflexes  in  the  lower  extremities.  His  father,  who  is  a  distinguished 
member  of  the  profession,  in  writiiijg  to  mo  on  July  2cth.  says :  '•  I  shall 
say,  to  my  dying  day,  that  the  actuaicauteiy  3ttve(J  Uira." 


This  case  should,  perhaps,  be  included  in  the  preceding  , 
(second)  group,  for  there  were  distinct  and  definite  symptoms 
indicative  of,  spinal  injury  immediately  after  the  accident,  li 
have  included  it  in  the  third  group,  because  the  chief  syro-f 
ptoms  did  not  develop  until  two  months  after  the  original 
injury.  .n  ;:.v;/  iJ'.  .';    .'    -       •:■'.!■.■  > 

Opinions,  may  differ  as  tO;it)?e  exact  nature  of  the,  lesion 
which  developed  two  months  after  the  injury.  My  ow'n  view:: 
is  that  it  was  situated  on  the  surface  rather  than  in  the  sul?j-!-. 
stance  of  the  cord,  and  that  it  was  probably  a  sudden  extj-arr, 
vagation  erf  blood  or  inflammatory  effusion  which  liad  impli:-; 
cated  the  nerve  roots  in  the  lower  cervical  and  upper  dorsai. , 
region,  and  had  pressed  upon  and  interrupted  the  functions; 
of  the  spinal  cord.  But  be  this  as  it  may,  there  could,  of' 
course,  be  no  doubt  as  tpith*  serious  and  organic  .oaturB<>li 
the  condition.        .      ,  ■      -i,  ■:   j  f  .r!"  .'Mtfi 

In  the  next  case  there  were  no  symptoms  indicative  of  * 
lesion  of  the  cord  at  the  time  of  the  accident ;  the  spinail: 
symptoms  did  not  develop  until  six  weeks  after  the  acciaeiiib«; 
The  case  is  as  follows  :  ■    ;.:n 

Case  iv.  Fall  on  I^ft  f^kle  ;  Laie.  Development  of  Transverse  MyeUtis.->].V-t\ 
aged  11,  a  strongly-built  and  robust-looking  man,  consulted  me  at  the 
Edinburgh  Royal  Inflrmary  on  ,Iuly  Sth,  1W3,  on  account  of  paraplegia 
diie,  he  stated,  to  a  fall  received  eighteen  years  previously.  He  gave  ifao 
the  following  account  of  .the  accident  and  of  his  illness.  While  pole 
vaulting,  his  pole  broke,  and  he  fell  to  the  ground  from  a  height  o{ 
H  ft.  3  in.,  alighting  on  his  left  hand  and  knee.  Immediately  after  the  acci- 
dent he  felt  sliglil  pain  in  the  small  of  the  back,  but  no  numbness  or 
weakness  in  the  legs  ;  in  short,  no  spinal  symptoms.  For  throe  weeks  he 
was  able  to  )valk  about  with  a  limp,  suffering  pain  in  the  left  knee,  and  some 
slight  dull  pain  in  tlie  left  lumbar  region.  At  the  end  of  three  weeks  he 
fell,  he  says,  qiiitewell;  the  pain  in  tlie  back  had  disappeared:  thei'*wa3 
no  weakness  or  numbness  in  the  legs,  and  there  was  no  difficulty  iu 
making  water.  For  six  weeks  after  the  accident  he  followed  his 
occupation,  which  was  that  of  a  gasfltter.  Previous  to  the  acci- 
dent, he  liad  been  a  very  healthy  man,  was '  married,  and  had 
never  had  syphilis.  One  Wednesday,  six  weeks  after  his  fall,  when 
standing  on  the  to))  of  a  high  ladder  mending  a  gas  bracket,  be, 
felt  as  if  he  had  been  suddenly  struck  behind  tlie  right  knee. 
He  iniinediately  came  down  the  ladder,  feeling  shaky  all  over.  He 
continued  to  follow  his  employment  until  the  following  Saturday, 
feeling  weak  and  shaky  in  tho  legs,  and  complaining  of  "a  sort  of  dull 
pain  in  the  back."  The  weakness  could  not,  however,  have  amounted  to 
much,  for  on  the  Saturday  morning  he  went  to  his  work  at  tl  o'clocK, 
walking  a  distance  of  four  miles.  At  10.30  he  left  oir  work  and  walked 
the  four  miles  home  again,  but  with  the  gi-eatest  difficulty.  On  getting 
home  he  went  to  bed  and  sent  for  a  medical  man.  On  Monday  morning, 
he  attempted  to  rise  and  go  to  work,  found  that  he  was  unable  to  stand 
and  fell  on  the  floor,  in  consequence,  he  says,  of  loss  of  power  In  tho 
logs.  After  this  date  ho  rapidly  got  worse ;  iu  tho  course  of  a  few  days 
the  legs  became  completelv  paralysed.  Complete  anicsthesia  developed, 
in  the  lower  extremities  and  ni  the  trunk  up  to  the  level  of  the  waist,- 
the  bladder  became  paralysed,  and  bedsores  developed.  He  was  en- 
tirely conllnjed  to  bed  for  nine  months.  During  this  time  his  temper 
was,  lie  says,  irritable,  but  he  did  not  manifest  any  of  the  nervous  syni* 
ptoms  such  as  one  sees  in  cases  of  railway  spine.  At  the  end  of  a  year 
lie  began  to  regain  a  little  power  in  the  lower  extremities,  and  in  the 
course  of  time  was  able  to  stand  and  then  to  walk.  The  improveirtent  in 
motor  power  Very  slowly  continued  during  the  first  eight  years  after  the 
accident.  At  tlie  end  ol  ten  years  the  sensation  was,  he  says,  completely- 
restored.  At  the  end  of  thirteen  years  he  regained  power  over  the 
bladder;  up  tb' that  time  it  had  been  entirely  paralysed,  but  the  urine 
had  never  been  ammoniacai  or  fo'tid.  When  I  saw  him,  eighteen  years 
after  the  accident,  he  was  able  to  walk,  but  only  with  great  effort  and 
ditliculty;  a  distance  of  a  hundred  yards  seriously  exhausted  bin'.  Tho 
gait  was  typically  spastic  in  character,  the  left  leg  being  somewhat  worsa 
than  the  right;  the  muscles  of  the  lower  extremities  were  well 
nourished ;  tho  knco-jerks  were  greatly  exaggerated,  and  ankle  cloima 
was  present  in  both  legs  ;  sensibility  of  all  kinds  was,  practically  spe.ik- 
ing,  perfect  both  in  the  lower  extremities  and  in  the  truuk ;  and  thoro 
was  no  paralysis  of  the  bladder.  There  were  several  sears  on  tho  bai'k, 
some  due  to  bedsores,  others  to  the  actual  cautery,  which  had  boon 
several  times  ajiplicd  over  the  lumbar  and  sacral  regions.  There  were 
also  several  cicatrices  on  the  lower  extremities,  the  results  of  trophic 
ulcers  which  had  formed  from  time  to  time  during  the  flrst  year  of  hia 
illness.         •     >    '  '  ■,-,,•    1 1'. 

It  may  of  course  be  said,  that  in  this  case  the  traneveirte. 
myelitis,  which  was;  obviously  the  cause  of  tlie  symptoms,  ivasi 
not  due  to  the  accident  at  all ;  that  its  occurrence  six  weeks 
after  the  original  injury  was,  a  mere  coincidence.  But  with 
this  view  1  am  not  disposed  to  agree.  It  seems  tonif  that, 
the  myelitis  was  probably  the  result  of  a  lesion  to  tilie(cord,i 
perhaps  a  small  extravasation  of  blood  into  the  grey  matter 
produced  at  the  time  of  th^  accident.  The  facts  that  the 
patient  was  up  to  the  time  of  the  accident  an  unusually 
strong,  healthy,  and  robust  man,  that  immediately  after  the 
accident  he  felt  a  dull  pain  in  the  back,  and  that  this  pain, 
continued  for  the  three  weeks  after  the  accident,  seem  t*' 
tiuggest  a  direct  connection  between  the  accidentiand  the  sub** 
seciuent  myelitis.  .Ti;;;v-:   :  ,i!  • '-  i       ■■  ■ -i'-"' '-"v'-  i  - -''"f. 

In  addition  to  these  cases,  both' ;oS  which t  »rd>  of  •preaB- 
interest,  I  have  of  course  iftet  with  other  cases  iniwhidli  a 
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traumatic  injury,  blow  or  fall  on  the  back,  or  a  fall  from  a 
height  on  the  feet  ormtes,  appeared  to  be  the  direct  cause — 
the  exciting  cause  at  all  events— of  an  organic  lesion  of  the 
i-pinal  cord  which  followed  it. 

Chronic  Spinal  Meningitis. 

'r'iiftve  said  nothing,  you  will  observe,  of  chronic  spinal 
meningitis.  In  my  experience,  chronic  spinal  meningitis 
ine  to  traumatic  injury  (blows  or  falls  on  the  back)— I  do  not, 
of  course,  include  cases  of  pachymeningitis  due  to  fracture 
of  the  spine  or  to  Pott's  disease  following  an  injury,  or  to 
cases  of  syphilitic  (gummatous)  )neningitis^is  an  extremely 
rare  condition.  In  fact,  I  may  go  further  than  this,  and  say 
that  chronic  spinal  meningitis— if  we  exclude  (a)  pachy- 
meningitis externa  due  to  bone  disease,  (b)  leptomeningitis 
and  associated  pachymeningitis  due  to  syphilis,  (c)  lepto- 
meningitis of  the  localised  form  associated  with  definite 
and  distinct  lesions  of  the  cord,  such  as  locomotor  ataxy, 
and  («)  chronic  leptomeningitis  the  result  of  a  definite 
and  distinct  attack  of  severe  acute  leptomeningitis  spinalis, 
in  air  of  which  conditions  the  nature  of  the  ease  is  usually 
clear  enough — is  exceedingly  rare. 

Further,  I  would  point  out  that  chronic  spinal  meningitis 
(leptomeningitis)  when  it  does  occur  is  usually  associated 
with  myelitis,  and  that  it  is  a  grave  lesion ;  that  in  most  cases 
its  course  is  progressive  ;  and  that,  although  in  its  earlier 
stages  the  diagnosis  is  often  veiy  difficult,  in  its  later  periods 
the  symptoms  are  clearly  and  unmistakably  indicative  of  a 
grave  organic  lesion  of  the  cord  or  of  the  nerve  roots  which 
happen  to  be  implicated. 

Late  Occubiience  of  Gross  Lesions. 

I  wish  pf.rticularly  to  elicit  the  experience  of  the  various 
Speakers,  first,  as  to  the  occurrence  in  ordinai-y  private 
practice  and  in  persons  who  were  previously  healthy,  after 
traumatic  injuries  to  the  back,  of  undoubted  and  unmistakable 
lesions  of  the  spinal  cord,  such  as  transverse  or  disseminated 
myelitis,  locon.otor  ataxy,  spastic  paraplegia,  disseminated 
sclerosis,  aiid  especially  of  chronic  spinal  meningitis  ;  and, 
secondly,  as  to  the  recurrence,  after  railway  accidents  and 
injuries,  of  these  lesions— of  cases,  be  it  noted,  in  which  the 
cord  symptoms  are  typical  and  unmistakable,  of  cases  as  to 
the  nature  of  which  tliere  can  be  no  possible  dispute.  I  have 
never  seen  an  undoubted  case  of  any  of  these  cord  lesions 
follow  a  railway  accident  or  injury  ;  and,  as  I  have  already 
stated,  in  my  experience  such  lesions  rarely  seem  to  be  the 
direct  result  of  injuries  to  the  back  and  concussion  of  the 
spinal  cord  in  oidinaiy  practice. 

These  facts,  if  they  oe  facts,  are  of  the  greatest  signi- 
ficance. Severe  injuries  to  the  back,  immediately  followed 
by  definite  and  distinct  symptoms  indicative  of  con- 
cussion of  the  spinal  cord,  are,  as  I  shall  presently  show,  of 
common  occurrence,  but  it  is,  comparatively  speaking,  only 
in  exceptional  and  rare  cages,  that  such  injuries  are  followed 
by  unmistakable  organic  disease  of  the  spinal  cord  or  its 
membranes. 

Transverse  myelitis,  spastic  paraplegia,  locomotor  ataxy, 
a;nd  progressive  muscular  atrophy  are  common  diseases,  but 
it  is  only  in  a  small  proportion  of  cases  that  they  can,  with 
any  degree  of  certainty,  be  directly  attributed  to  traumatic 
injury. 

It  IS  a  remarkable  fact  that  these  undoubted  cord  lesions 
are  very  rarely,  if  ever,  met  with  in  persons  who  have  been 
injured  in  railway  accidents.  Some  of  the  diseases  which  I 
have  just  enumerated  are  so  common,  tiiat  on  the  mere 
theory  of  chances  cases  must  occasionally  occur  in  persons 
who  have  been  injured  in  railway  collisions.  As  I  have 
already  said,  I  have  never  met  with  any  case  of  this  kind 
myself,  but  it  is  certain  that  some  of  them  must  occasionally 
occur.  The  wonder  is  not  that  they  should,  if  they  do,  occa- 
sionally occur,  but  that  they  should  so  veiy  rarely  occur. 
The  possibility  of  the  mere  coincidence  of  occurrence  must 
be  remembered.  The  mere  fact  that  such  a  disease  as  loco- 
motor ataxy  develops  after  an  injury  to  the  back  does  not,  of 
course,  show  that  it  was  due  to  the  back  injuiy.  The  special 
facts  and  circumstances  of  each  case  must  be  carefully  and 
judicially  considered  before  coming  to  the  conclusion  that  the 
disease  is  due  to  the  injuiy. 

While  I  am  quite  willing  to  admit  that  all  of  the  lesions 


included  in  the  three  groups  enumerated  above  may  perhaps 
in  rare  and  excejjtional  cases  result  from  an  injury  received 
in  a  railway  collision,  I  maintain  that  such  a  mode  of  pro- 
duction is  so  exceptional  that  it  constitutes  no  argument 
whatever  for  the  belief  (on  the  contrary,  the  extreme  rarity 
of  its  occurrence  is,  I  maintain,  a  very  strong  argument  in 
opposition  to  the  belief)  that  the  nervous  symptoms  which 
are  such  a  common  result  of  railway  accidents  and  injurigs| 
are  due  to  organic  disease  of  the  cord  or  its  membranes.        •!< 

IV.— CoNcresiON  of  the  Coed  mbsi  Dibect  Violence. 

Cases  in  which  after  Direct  Injury,  such  as  a  Fall  of  Coal 
(m  the  Back,  Symptojns  indicative  of  Concussion  of  the  Spinal 
Cord  {Temporary  Paralysis  of  the  Bladder,  Temporary  dumb- 
ness, and  Loss  of  I'ower  in  the  Legs)  occur. — In  ordinary 
civil  practice,  concussion  of  the  spinal  cord  (temporary- 
disturbance  of  the  functions  of  the  spinal  cord),  strictly 
analogous  to  the  more  common  concussion  of  the  brain,, 
is  in  my  experience  very  rare ;  but  I  am  not  a  surgeon  ;• 
such  cases  are  perhaps  more  common  in  surgical  than  in 
medical  practice.'  In  colliers,  concussion  of  the  spinal  cord, 
seems  to  be  a  not  infrequent  result  of  falls  of  coal  on  the 
back.  So  far  as  I  know,  this  fact  is  not  generally  known  icr 
the  profession  ;  it  is  one  of  the  greatest  importance  in  rela- 
tionship to  the  concussion  of  the  cord  which  is  supposed  to 
result  from  railway  accidents  and  injuries. 

Colliers  are  perhaps  exposed  more  than  any  other  class  of 
the  community  to  direct  injury  to  the  back  in  consequence  bf 
falls  of  coal  and  "  roof."  ''"  • 

In  some  cases  (fortunately  they  constitute  a  small  propor- 
tion of  the  whole)  the  spine  is  fractured  or  dislocated— usually, 
I  am  informed,  as  the  result  of  a  large  and  heavy  mass  of 
coal  or  "roof"  falling  on  the  upper  part  of  the  spinal 
column  ;  the  head  and  upper  part  of  the  spinal  column  are 
suddenly  and  forcibly  depressed  ;  the  back  seems  usually  tO' 
give  way  in  the  lower  dorsal  region.  The  characteristic  sym- 
ptoms of  transverse  myelitis  or  severe  acute  meningitis  andr 
death,  or  permanent  paralysis  result. 

In  other  eases  (and  I  am  informed  that  they  frequently' 
occur)  a  fall  of  coal  or  stone  on  the  back  produces  temporary 
paralysis  of  the  bladder,  requiring  the  use  of  the  catheter, 
and  temporary  numbness  or  loss  of  power  in  the  legs.  The 
paralysis  of  the  bladder  not  infrequently  persists  for  several 
days,  or  even,  in  exceptional  cases,  for  some,  weeks.  Ob- 
viously, therefore,  it  is  not  merely  the  resalt  of  general' 
shook  ;  in  other  words,  it  is  not  analogous  to  the  retention 
which  so  frequently  occurs  after  fractures,  surgical  opera- 
tions, and  in  fact  almost  every  kind  of  severe  injury.  The 
paralysis  of  the  bladder,  and  the  loss  of  power  and  numb- 
ness in  the  legs  (which,  according  to  some  of  the  authorities. 
I  have  consulted,  are  more  common,  but  according  to  othersi 
less  common,  than  the  paralysis  of  the  bladder)  are  evidently^ 
in  some  cases  at  least,  the  direct  result  of  a  sudden  derange^ 
ment  of  the  functions  of  the  spinal  cord  produced  by  the  fait 
of  coal  or  stone  on  the  back. 

There  can,  I  think,  be  no  doubt  whatever  that  in  some  of 
these  cases  the  spinal  symptoms  are  due  to  concussion  of 
the  spinal  cord,  properly  so  called.  :  ■' ■ 

Now,  if  concussion  of  the  spinal  cord  is  a  common  catisd  Of 
spinal  meningitis,  meningo-myelitis,  and  organic  disease  of 
the  spinal  cord,  we  should  naturally  expect  that  colliersv, 
whose  cords  have  been  concussed  in  the  manner  which  I^ 
have  just  described,  would  frequently  suffer  from  these  cord 
lesions.  But,  as  a  matter  of  fact,  they  very  rarely,  if  ever, 
do  so. 

And,  again,  if  the  symptoms  of  "railway  spine"  are  the 
result  of  concussion  of  the  cord  and  of  organic  disease  of  th& 
spinal  cord  and  its  membranes,  due  to  such  concussion, 
colliers  ought  to  manifest  the  train  of  symptoms  which 
characterise  cases  of  "railway  spine."  But  as  a  matter  ot 
fact  they  rarely,  if  ever,  do  so. 

I  have  weighty  evidence  in  support  of  all  these  proposi- 

1  The  night  before  the  paper  was  read,  Mr.  Frederick  Page  made  use  of 
a  very  striking  argument  which  shows  that  in  hospital  practice  at  least 
concussion  of  tlie  spinal  cord  is  very  rare.  He  said:  "If  forty  people 
were  injured  in  a  railway  collision,  the  probability  is  that  thirty-iive  of 
them  would  subsequentlv  sutler,  or  be  said  to  suffer,  from  concussion  of 
tlie  spinal  cord  ;  but  if  you  were  to  search  the  records  of  any  large  sur- 
gical hospital  for  a  pei-iod  of  ten  years,  you  would  probably  not  find  ten. 
cases  entered  in  the  books  as  cases  of  concussion  of  the  spinal  cord."' 
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tions.  1  first  learned  the  frequency  with  whicli  coneus.sion 
of  the  cord  is  produced  by  falls  of  coal  on  the  back  from  my 
friend  J)r.  Dryadale,  of  Dunfermline.  He  wi-ites  me  as 
follows :  ■ 

I  liavi)  Uuriiii;  t.lie  last  eigliteou  years  freciuoiitly  met  with  cases  in 
wliicli  the  bladclerjias  bceu  paralysed  for  two  or  three  days,  sojiicluncs 
ionpor,  after  bruipjni;  of  the  oaek  from  falls  of  coal  or  stones.  Indeed,  it 
litis  been  my  usual  liiibit  when  J  have  been  called  to  a  pit  act-ident  of  this 
kind  to  put  a  caliieter  in  my  pocket.  I  have  also  frequently  seen  tem- 
I'orarv  loss  of  power  in  the  legs  as  tlie  result  of  these  injuries,  but  as 
rei^urds  this  it  must  be  remembered  that  it  is  the  usual  habit  of  the 
average  colliei*,  when  lie  meets  with  an  injury,  to  declare  that  he  has  lost 
'•  all  power,"  and  to  more  or  less  exaggerate  his  condition.  I 
liavc  never  seen  permanent  disease  of  the  spinal  cord  except  in  those 
cases  in  ivhich  there  was  undoubted  injury  to  the  spinal  coUuiin. 
In  tlie  ordinary  cases  of  simple  bniisinj;  from  falls  of  coal  or  stones 
where  there  is  paralysis  of  the  bladder  lasting  for  a  few  days  witli  slight 
loss  of  power  of  the  le^s  t|Uickly  passinpr  ort",  you  get  complete  recovery  in 
a  few  weeks.  I  cannot  recall  any  such  case  wiiicli  was  followed  by 
permanent  <lisease. 

I  have  also  consulted  Dr.  Nasmytli,  now  Medical  Officer  of 
Health  for  the  County  of  Fife,  who  for  many  years  had 
medical  charge  of  large  collieries  at  Cowdenbeath ;  Dr. 
Lennox,  of  Hamilton,  who  has  had  fifty  years'  experience  of 
colliery  practice  ;  Dr.  Crawford,  of  Hamilton,  who  has  also 
had  a  very  large  experience ;  Dr.  Anderson,  of  Seaton 
Delaval,  and  Dr.  S.  W.  Broadbent,  of  Castle  Eden,  who  have 
probably  had  a  larger  colliery  experience  in  the  great  coal- 
fields of  Northumberland  and  Durham  than  any  other  living 
men  ;  and  Dr.  Thomas  and  Dr.  Warburton,  of  the  Rhondda 
Valley,  who  have  had  a  vast  experience  in  the  coalfield  of 
South  Wales,  All  of  these  gentlemen,  whose  opinion  may  be 
taken  as  authoritative,  are  agreed  as  to  the  frequency  of  the 
temporai-y  jiaralysia  of  the  Viladder,  and  most  of  them  are 
agreed  as  to  the  frequency  of  temporary  loss  of  power  and 
numbness  in  the  legs  after  these  accidents.  No  one  of  them 
has  ever  seen  organic  disease  of  the  spinal  cord  result  from  a 
fall  of  coal  on  the  back,  except  in  those  cases  in  which  the 
spinal  column  was  severely  injured.  Only  one  of  them  has 
seen,  and  that  only  in  a  single  instance,  symptoms  character- 
istic of  "  r'ailway  spine  "  result  from  a  fall  of  coal  on  the  back, 
or  from  the  concussion  of  the  spinal  cord,  which  this  injury 
so  frequently  seems  to  produce. 

I  shall  rot  be  surprised  to  hear  that  in  some  instances 
organic  disease  of  the  sp'nal  cord  does  result  from  falls  of 
coal  or  stone  on  the  back  ;  indeed,  I  am  astonished  that  none 
of  the  gentlemen  whom  I  have  consulted  have  met  with  any 
case  of  this  kind.  But  even  if  organic  disease  of  the  spinal 
cord  docs  occasionally  follow  concussion  of  tlie  cord  (I  mean, 
of  course,  concussion  pure  and  simple)  due  to  a  fall  of  coal 
on  the  back,  the  large  body  of  evidence  which  I  have  collected 
•  onclusively,  I  thinfe,  shows:  -■:;.;• 

First.  That  in  colliers  falls  of  coal  or  stone  on 'the' "back 
frequently  produce  concussion  of  the  spinal  cord . 

Secondly.  That  the  symptoms  indicative  of  such  con- 
cussion are  in  the  vast  majority  of  cases  merely  temporary. 

Thirdly.  That  colliers  whose  spuial  cords  have  been  con- 
cussed very  rarely  subsequently  suffer  from  organic  disease  of 
the  spinal  cord  or  its  membranes. 

Fourthly.  That  they  very  rarely  indeed  manifest  the  tj^in 
of  nervous  symptoms  which  so  frequently  occur  after  vail-way 
accidents  and  injuries. 

The  two  last  conclusions  may  in  the  future  be  of  no  small 
importance,  quite  irrespective  of  the  subject  of  railway  acci- 
dents and  injuries,  witli  which  we  are  at  present  immediately 
concerned.  The  tendency  of  modern  legislation  is  to  com- 
pensate emjiloyAi  wlio  have  been  injured,  provided  that  the 
accident  is  not  the  result  of  their  own  carelessness  or  error. 
Now  I  venture  to  predict  that  if  the  Legislature  should  enact 
that  cidliers  are  entitled  to  compensation  for  the  injuries  so 
received,  nervous  symptoms  will  in  the  future  be  found  to  re- 
sult much  more  frequently  from  falls  of  coals  and  stone  on 
tlie  back  than  is  at  present  the  case. 

V. — Railway  Spine. 
Cases  of  So-calleil  "  Railway  Spine"  or  Cases  of  Traumatic 
Neurosis  due  to  Railway  Accidinits  and  Injuriee.-^Oi  the  nume- 
rous and  diverse  symptoms  which  these  cases  present  many 
are  clearly  due  to  lierangement  of  the  functions  of  the  brain 
rather  than  of  the  spin::l  cord.  By  the  public  and  the  law-, 
yerg  these  eases  are  not  infrequently  termed  casesof  "con- 
cussion of  the  spinal  cord"  or  "concussion  of  the  spine;" 
scientifically  and  medically  they  are  best,  1  think,  termed 
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cases  of  traumatic  neurosis  due  to  railway  accidents  and 
injuries. 

Before  describing  the  symptoms  in  detail  I  must  distinctly 
state  that  I  refer  to  the  ordinary  common  typical  cases  in 
which  nervous  symptoms  are  developed  after  railway  acci- 
dents and  injuries,  and  not  to  cases  which  should  be  in- 
cluded in  the  first,  second,  and  third  of  the  preceding 
groups.  Nor  do  I  refer  to  cases  in  which  a  localised  para- 
lysis follows  an  injury  of  one  or  more  of  the  peripheral 
nerves ;  nor  to  cases  in  which  a  peripheral  neuritis  has  re- 
sulted from  a  definite  local  injury.  These  peripheral  nerve 
lesions,  with  their  characteristic  symptoms,  no  doubt  occa- 
sionally occur  after  railway  accidents  and  injuries,  but,  like 
the  unmistakable  organic  lesions  of  the  spinal  cord  included 
in  the  first,  second,  and  third  groups,  they  are,  so  far  as  my 
information  enables  me  to  judge,  veiy  rare. 

The  traumatic  neuroses  are  extremely  common  after  rail- 
way accidents  and  injuries,  while,  after  ordinary  injuries, 
they  are,  comparatively  speaking,  less  frequent. 


Symptoms  of  "  Raii..way  Spink." 

In  my  experience  the  following  are  some  of  the  most  com- 
mon and  characteristic  symptoms  which  patients  who  have 
been  injured  in  railway  accidents  complain  of  (I  refer  espe- 
cially to  cases  in  which  the  symptoms  appear  to  be  genuine, 
and  in  wliich  the  patients  are  not  intentionally  exaggerating 
or  malingering): 

General  weakness,  prostration,  and  exhaustion. 

lilxtreme  nervousness;  loss  of  nerve  tone;  "loss  of 
nerve." 

Sleeplessness ;  broken  and  disturbed  sleep ;  unpleasant 
and  frightful  dreams  ;  the  patient  often  starts  out  of  a  ter- 
rifying dream  thinking  that  he  is  in  a  railway  collision  or 
that  he  is  falling  over  a  precipice. 

Confusion  of  thought. 

Failure  of  memory. 

Diminished  emotional  ccmtiol. 

Inability  to  concentrate  the  thoughts ;  inability  to  cal- 
culate ;  inability  to  read ;  inability  to  occupy  the  attention 
with  business  matters ;  total  business  inaptitude. 

Uneasy  sensations  in  the  head,  rarely  amounting  to  dis- 
tinct or  severe  headache;  a  feeling  of  weight,  of  fulness,  of 
opijresaion,  of  throbbing,  of  tightness,  of  constriction  in  the 
head  ;  or  of  pressure  on  the  vertex. 

Temporary  giddiness. 

Irritability  of  temper. 

Change  of  disposition  ;  a  tendency  to  be  upset  and  worried 
by  trifles  which  before  the  accident  would  have  given  the  pa- 
tient no  concern. 

Black  specks  before  the  eyes  (muscse  volitantes). 

Weakness  of  sight.  This  never  in  my  experience  ainounts 
to  continuous  loss  of  vision;  in  the  cases  which  have  come 
under  my  own  notice  the  failure  of  sight  wan  merely  tem- 

fiorary.  In  many  cases  when  the  patient  attempts  to  read, 
etters,  words,  and  lines  are  said  to  run  together,  and  the 
vision  becomes  confused  or  fails. 

Photophobia. 

Noises  in  the  head  or  ears  ;  hypersensitiveiiess  to  noise. 

Palpitation  of  tlie  heart. 

Pain  in  the  back,  in  many  oases  increftsed  on  movement  of 
(he  spinal  <rolumn  and  on  muscular  effort.  ' 

Difficulty  in  walking;  inability  to  walk;  a  feeling  of  ex- 
tremes exhaustion  and  fatigue  after  walking  a  short  distance  ; 
loss  of  power  in  the  legs,  less  frequently  in  the  arms. 

Numbness,  deadness,  uneasy  sensations,  but  rarely  sharp, 
shooting,  lancinating  pains  in  the  legs  or  arms  ;  jiain  in  the 
logs  on  movement;  starting  and  jumpings  in  the  legs  or 
trunk  on  falling  to  sleep. 

Loss  of  sexual  desire  and  sexual  power. 

Constipation. 

Irritability  of  the  bladder ;  in  B6me  cases  slight  loss  of 
expulsive  ])ower  in  the  bladder ;  never  in  my  eaporicnGe 
paralysis  of  the  sphincters,  or  jiersistent  retention,'      '     • 

IjOSS  of  a])petite. 

Loss  of  weight. 

On  physical  examination  the  patient  has  in  many  cases  a 
careworn,  anxious,  and  exhaust(!d  expression.  His  friends 
and  acquaintances  often  say  that  "he  is  quite  a  different 
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man;"  that  "he  is  visibly  eimnged;"  that  "  he  is  ten  years 
older  tlian  he  was  before  tlie  accident,"  etc. 

Tenderness  rarely  limited  to!  one  point,  but  generally  dif- 
fused over  the  whole  spine,  or  present  in  several  distinct 
positions  (in  the  cervical,  dorsal,  and  lumbar  regions)  can 
often  be  elicited  on  pressure  over,  or  percussion  of,  the  ver- 
tebral spines.  ,  .i  ii    :   1.    -.i'l^ 

In  many  cases  the  :skin' over  the  vertebral  spines  or  down 
the  whole  of  the  back  is  extreriiely  sensitive  to  pressure 
(hypersesthesia).  ...  ;.. 

In  some  cases  there  is  rigidity:  of  the'spine.  This  condi- 
tion has,  in  my  experience,  only  been  well  marked  in  those 
cases  in  which  the  back  has  been  obviously  bruised  or 
strained  at  the  time  of  the  a.ccident,  and  in  which  the  spinal 
pain  and  tenderness  have  beeji  developed  immediately  or 
soon  after  the  injury.  Bjit,  in  all  cases  in  which  the  ])ain  in 
the  back  is  prominent  (I  do  not  refer  to  mere  hyi)eri08thesiii 
of  the  skin)  the  patient  may  of  course,  in  order  to  avoid 
movement  which  increases  the  pain,  keep  the  back  more  or 
less  rigid  and  stiflf. 

Tenderness  on  pressure  over  the'spine  and  hyperfesthesia 
of  the  skin  of  the  back  are  veiy  often  developed  in  cases  in 
whicli  there  is  no  evidence  thai  the  backwas  directly  injured, 
sprained,  or  bruised  at  the  time  of  the  accident.  In  some 
cases  these  symptoms  are. only, slightly  marked  in  the  earlier 
stages  of  the  case,  and  only  become  prominent  when  the 
general  nervous  symptoms  wluoh  I  have  already  described 
are  fully  developed. 

The  patient  often  walks  with  an  uncertain,  feeble,  or  appa- 
rently feeble  gait_,  supporting  himself  in  his  efforts  to  cross 
the  room  by  leaning  with  his  hand  on  the  table,  chairs,  etc. 
In  many  cases  onejeg  is  said  to  be  weaker  than  the  other.  In 
such  cases  the  weak  leg  ,m.ay  be  dragged,  but  it  is  usually 
kept  stiff,  and  the  foot  moved  forward  as  a  whole,  the  heel 
touching  the  ground.  Tlie  toes  do  not  drag  or  catch  the  floor, 
and  the  leg  is  not  circumducted  as  in  ordinary  hemiplegia. 
There  is  no  "  high  action  "  or  typicaily  spastic  gait. 

The  grasping  power  of  one  hand,  as  measured  by  the  dyna- 
mometer, is  often  less  than  that  of  .the  other;  but  as  everyone 
knows,  this  is  not  a  sign  of  the  existence  of  paralysis  due  to 
organic  disease,  or,  indeed,  of  paralysis  at  all. 

The  muscles  are  in  some  cases  soft  and  ilabbly,  in  others 
fairly  firm  and  well  nourished.  But  in  the  cases  to  which  I 
am  referring  there  is  rarely  anylocalisedatrophy  and  wasting. 

The  knee-jerk  is  in  maijiy  case^  exaggerated,  sometimes 
normal  or  subnormal  in  degree.  Ankle  clonus  is  rarely,  if 
ever,  present.  Provided  that  proper  precautions  are  taken  in 
conducting  the  examination,  the  knee-jerks  will  usually  be 
found  to  be  equal  on  the  two  sides.  I  have  never  seen  a  case 
in  which  the  knee  reflex  could  not  be  elicited.  Tlie  plantar 
reflex  is  usually  well  marked ,  often  exaggerated — a  condition 
which  is  common  in  many  neurotic  and  in  fact  in  many 
(apparently)  normal  conditions. 

Retention  of  the  urine  due  tO:  paralysis  of  the  detrusor,  or 
incontinence  due  to  paralysis  of  the  sphincter,  has  never  in 
my  experience  been  present.  . 

Localised  patches  of  anaesthesia  or  hyperfesthesia  and 
perhaps  more,  are  frequently  hemiaufcsthesia  or  hemihyper- 
icsthesia. 

The  pupils  vary  in  size  ;  but  they  are  rarely  unequal ;  they 
respond  normally,  both  to  light  and  accommodation.  The 
visual  fields  are  said  to  be  in  some  cases  contracted,  often 
nrore  so  in  one  eye  tha.n  the  other ;  and  this  limitation  or 
contraction  of  the  fields,  both  for  white  and  for  colours,  may 
be  more  marked  at  the  end.  than  at  the  beginning  of  a  long 
perimeter  examination.  In  other  words,  the  characteristic 
alterations  of  the  visual  field,  which  are  so  common  in  hys- 
teria and  neurasthenia,  are  sometimes  present.  I  have  rarely 
had  an  opportunity  of  making  a  careful  perimeter  measure- 
ment of  the  fields,  only  in  a  few  cases  seen  in  my  own  con- 
sulting room. 

I  have  never  seen  any  definite  and  characteristic  changes, 
such  as  papillitis  or  optic  atrophy,  in  cases  of  this  kind. 

To  sum  up  :  the  nervous  symptoms  which  are  met  with  in 
]iersons  who  have  been  injured  in  railway  collisions  are  for 
the  most  part  entirely  subjective.  Definite  and  distinct 
indications  of  organic  disease  in  the  brain  or.  spinal  cord 
are  rarely  observed.  :ir,..      '•'..  ,.  i.:  . 

•The.  mode  of   onset,  ,, progress,  and  development    of  tie 


symptoms  vary  in  different  eases.  In  some  cases  there  is  a 
definite  local  injury  (in  the  form  of  a  contusion,  abrasion, 
superficial  wound,  localised  swelling,  etc.)  to  the  back,  head, 
or  limbs  ;  in  others,  the  patient  has  merely  received  a  general 
shake,  but  no  local  bruise  or  injury.  The  disproportion  be- 
tween the  local  injury  received  at  the  time  of  the  accident  and 
the  severity  and  long  continuance  of  the  subsequent  sym- 
ptoms is  in  many  cases  a  striking  and  highly  characteristic 
feature. 

Mr.  Herbert  Page  and  other  authorities  who  have  had 
large  experience  in  these  cases  point  out  that  the  symptoms 
which  I  have  just  described  compai'atively  seldom  occur  in 
railway  employes  (guards,  etc.)  who  have  been  injured  in  rail- 
way accidents ;  and  that  passengers  who  have  sustained 
severe  local  injuries,  such  as  fractures  of  the  leg,  are  much 
less  liable  to  suffer  from  the  general  nervous  symptoms  which  J 
I  have  just  detailed  than  persons  who  have  been  apparently  M 
much  less  severely  hurt. 

In  many  cases  the  patient  states  that  at  the  time  of  the 
collision  he  was  knocked  from  one  side  of  the  carriage  to  the 
other,  or  that  he  was  thrown  on  to  the  floor.  In  some  cases 
he  is  rendered  unconscious,  much  more  frequently  he  is 
merely  stunned  or  dazed.  In  many  cases  he  is  able  to  get 
up  immediately  after  the  accident,  feeling,  perhaps,  ill  and 
faint ;  not  infrequently  he  is  able  to  go  about  and  help  his 
follow,  travellers  who  have  been  more  severely  injured  than 
himself.  He  is  frequently  able  to  proceed  to  his  destination  ; 
in  many  cases  walking  some  distance,  feeling  perhaps  ill, 
faint,  and  shaken,  on  his  way  home. 

After  the  first  effects  of  the  shock  have  passed  off  there 
may  be  a  period  of  comparative  ease,  during  which  the  pa- 
tient perhaps  complains  of  pain  and  uneasiness  in  the 
back,  but  during  which  the  nervous  symptoms,  which 
are  subsequently  developed,  are  not  yet  marked ;  it 
may  be  only  after  some  weeks  or  even  months  that 
the  ner\-ous  symptoms  become  fully  developed.  In 
many  cases,  after  the  first  effects  of  the  accident  have 
passed  off,  the  patient  attempts  to  go  to  business  and 
follow  his  ordinary  occupation,  but  he  soon  finds  that  he 
is  unequal  to  the  effort — any  attempt  to  do  business  produces 
a  feeling  of  extreme  fatigue,  and  makes  his  head  symptoms 
worse. 

The  future  progress  and  course  of  these  cases  is  variable. 
In  almost  all  cases  in  which  the  symptoms  are  severe  and 
the  patient  is  claiming  compensation,  the  symptoms  peraist 
and  get  worse  rather  than  better  so  long  as  the  anxiety  and 
worry  attending  litigation  are  hanging  over  his  head.  This 
is,  of  course,  only  what  one  would  expect.  After  the  case  is 
settled  some  patients  get  quickly  well,  but  in  others  recovery 
is  slow ;  but  this  again  is  only  what  we  would  expect,  for 
in  many  cases  of  neurasthenia  met  with  in  ordinaiy  private 
practice,  and  still  more  perhaps  in  cases  of  traumatic  neur- 
asthenia, recovery  is  often  very  slow  and  difficult.  In  the 
great  majority  of  cases  recovery  ultimately  takes  place.  This 
is  more  particularly  the  case  when  the  patient  is  young,  when 
he  was  previously  robust  and  healthy.  In  old,  weakly,  and 
debilitated  subjects ;  in  those  persons  who  have  little  or  no 
reserve  of  nervous  energy,  the  severe  "  shock  to  the  nervous 
system,"  to  speak  in  popular  language,  which  they  have  re- 
ceived, and  the  prolonged  suflering  which  they  have  gone 
through,  may  have  so  impaired  their  nerve  tone  that  they 
never  regain  their  former  strength,  activity,  and  nerve  tone; 
but  even  in  these  cases— the  most  unpromising  cases— a  very 
considerable  degree  of  improvement  usually  takes  place.  In 
the  cases  to  which  I  am  at  present  referring  permanent 
paralyses  or  other  evidences  of  organic  and  incurable  disease, 
either  in  the  spinal  cord  or  brain,  are  very  rarely,  if  ever, 
developed. 

Peogn-osis. 
From  these  statements  it  will  be  seen  that  I  take  a  less 
hopeful  view  of  the  rapidity  of  recovery,  and  in  some  cases 
of  the  probability  of  complete  recovery,  than  some  authori- 
ties seem  to  do.  But  while  believing  that  in  some— the  most 
unpromising  cases — the  effects  of  the  injury  (shock,  suffer- 
ing, etc.)  may  never,  perhaps,  be  completely  and  absolutely 
recovered  from,  I  maintain  that  this  does  not  show,  as  is 
sfJmetimes  argued,  that  the  patient  is  suffering  from  organic 
disease  ;  and  this  leads  me  to  speak  of  the  pathology. 
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Pathology. 

Tlie  exact  pathology  of  the  cases  which  are  included  in 
Ihis,  tlip  lifth  group,  has  given  rise  to  a  great  deal  of  discus- 
sion and  debate.    Two  different  views  are  held ; — 

1.  One  view  is  that  the  symptoms  are  the  result  of  concus- 
sion of  the  spinal  cord,  and  of  anicniia  of  the  cord,  or  of 
subsequent  organic  disease  in  the  spinal  cord  and  the 
membranes  of  the  cord  (spinal  meningitis  and  meningo- 
iiiyelitis),  the  result  of  such  concussion. 

•2.  Tlie  other  view,  which  Mr.  Herbert  Page  has  done  so 
much  to  establish,  is  that  the  symptoms  are  the  result  of  a 
functional  disturbance  in  the  nervous  system  ;  that  they  are, 
in  short,  indicative  of  a  traumatic  neurosis. 

By  some  the  condition  has  Ijeen  termed  traumatic  neur- 
asthenia, by  others  traumatic  hysteria.  I  hardly  think  that 
either  of  these  terms  fully  and  accurately  describes  their 
nature,  though  symptoms  indicative  of  neurasthenia  and 
liysteria  are  often,  of  course,  present. 

In  my  opinion  there  can  be  no  question  that  the  latter  view 
is  tlie  correct  one.  So  far  as  my  experience  and  observation 
enable  me  to  judge,  the  nervous  symptoms  which  are 
developed  after  railway  accidents  and  injuries  are  in  the  vast 
majority  of  cases  due  to  functional  disturbance,  and  not  to 
•organic  disease.  The  nature  of  the  symptoms,  their  mode  of 
development,  progress,  and  course  are,  in  my  opinion,  alto- 
irethor  opposed  to  the  view  that  they  depend  upon  spinal 
meningitis  or  meningo-myelitis  (the  organic  disease  of  the 
spinal  cord  or  of  the  spinal  membranes  to  which  they  are 
often  ascribed;.  I  am  speaking,  be  it  remembered,  of  the 
(Ordinary,  common,  typical  cases.  1  have  already  stated  that 
in  exceptional  instances  organic  lesions  of  the  spinal  cord, 
itrain,  or  peripheral  nerves  may  result  from  railway  accidents 
.  md  injuries.  But  I  am  not  at  present  concerned  with  these 
exceptions. 

In  opposition  to  the  view  that  the  symptoms  are  due  to 
spinal  meningitis  or  meningo-myelitis,  the  following  facts 
are,  I  think,  of  importance  : 

1.  Chronic  inflammation  of  the  membranes  of  the  spinal 
<-ord  (chronic  leptomeningitis)  very  rarely  indeed  results  from 
injuries  to  the  back  in  ordinary  practice. 

2.  Clironic  spinal  meningitis  is  extremely  difficult  to 
diagnose,  more  especially  in  its  earlier  stages. 

:i.  Chronic  spinal  meningitis  very  rarely  if  ever  results 
from  falls  of  coal  on  the  back,  though  concussion  of  the  cord 
seems  to  be  frequently  produced  by  such  injuries. 

4.  Chronic  spinal  meningitis,  when  it  is  actually  develojped, 
is  a  very  grave  lesion  and  is  usually  associated  with  myelitis 
( menint'O-niyelitis). 

.■).  The  symptoms  which  are  present  in  the  great  majority  of 
<'ases  of  so-called  "railway  spine"  are  not,  in  my  opinion,  indi- 
cative of  meningo-myelitis.  In  cases  of  meningo-myelitis  the 
motor  and  sensory  disturbances  are  much  more  definite  and 
are  much  more  distinctly  localised  (limited  and  distributed) 
the  areas  of  distribution  of  the  implicated  nerve  roots. 
6.  Further,  in  the  rare  cases  in  which  meningo-myelitis  fol- 
lows traumatic  injury  to  the  back  in  ordinaiy  practice  cere- 
Ijral  symptoms  are  usually  conspicuous  by  their  absence. 

In  cases  of  so-called  "  railway  s])ine,"  cerebral  symptoms 
ire  prominent,  in  fact  they  constitute  a  large  part  of  the 
linical  picture  of  the  case.  In  order  to  account  for  the 
iresence  of  these  cerebral  symptoms  it  has  been  suggested 
at  in  some  cases  at  least  the  cerebral  symptoms  are  du(»  to 
Inflammation  of  the  cerebral  meninges,  the  result  of  an  in- 
iury  to  the  head  received  at  the  time  of  the  accident,  and  that 
in  others  an  inflammation,  which  is  first  excited  in  the  spinal 
membranes,  makes  its  way  upwards,  and  subsequently  affects 
the  membranes  of  the  brain. 

Both  these  views  are,  in  my  opinion,  untenable.  Chronic  eere- 
t>ral  meningitis,  like  chronic  spinal  meningitis  (if  wo  exclude 
ihe  sypliilitie  and  the  alcoholic  forms,  and  the  rare  cases  of 
chronic  basal  meningitis  which  are  very  occasionally  met 
with  in  cliildren  and  young  persons)  is  almost  unknown. 
Further,  although  it  is  of  course  perfectly  true  that  acute 
{purulent  or  tuberculous)  spinal  meningitis  is  very  often  asso- 
■iated  with  acute  (purulent  or  tubx'rculous)  cerebral  mening- 
itis, it  must  be  remembered  that  in  such  cases  the  spinal 
meningitis  is  usually  secondaiy  and  subordinate  to  the  in- 
Hammation  of  the  cerebral  meninges,  ('erebral  meningitis 
seems  veiy  rarely  to  result  from  spinal  meningitis,  even  in 
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acute  cases,  and  chronic  cerebral  meningitis  secondary  to, 
and  the  result  of,  chronic  spinal  meningitis  is,  in  my  experi- 
ence, a  condition  which  is  practically  unknown.  It  is  one 
thing  to  say  that  acute  inflammation  of  the  membranes  of 
the  spinal  cord  is  very  often  associated  with  acute  inflamma- 
tion of  the  cerebral  membranes;  it  is  another  and  a  totally 
different  thingto  say  that  chronic  spinal  meningitis  is  apt  to 
result  from  traumatic  violence,  whether  applied  directly  to 
the  back  or  to  the  body  as  a  whole,  and  tliat  the  inflammation 
in  the  spinal  membranes  which  is  in  this  way  established  is 
apt  to  extend  to,  and  involve,  the  membranes  of  the  brain.  !■ 

8.  Further,  the  cerebral  symptoms  which  are  present  in 
cases  of  so-called  "  railway  spine  "  have  never,  in  my  experi- 
ence, been  suggestive  of  an  inflannnation  of  the  membranes  of 
the  brain. 

9.  And,  again,  chronic  inflammation  of  the  cerebral 
meninges,  like  chronic  spinal  meningitis,  is  a  grave  and 
serious  lesion.  The  course  which  the  symptoms  pursue  in 
cases  of  clironic  cerebral  meningitis  is  usually  quite  dift'ereilt 
from  the  course  of  the  cerebral  symptoms  in  cases  iOf"iBJt- 
way  spine."  i  i    ;  to 

Electric  AT.  Test.  >  l.fi. 

In  conclusion,  let  me  briefly  refer  to  the  value  of  the  eleiJt^- 
cal  test  in  these  "  railway  cases."  In  my  opinion  an  electrical 
examination  is  only  likely  to  yit^ld  positive  information  in  a 
veiy  limited  number  of  "  railway  cases."  Further,  the  difM- 
culties  attending  a  satisfactory  electrical  examination  are  so 
great,  and  the  fallacies  are  so  numerous,  that  personally  T 
would  attach  no  impoitance  whatever  to  the  results  unless 
the  examination  had  been  conducted  by  a  competent  obsei-ver 
who  is  thoroughly  skilled  and  experienced  in  the  use  OC 
electricity  for  diagnostic  pui-poses.  "■ 

.-.. ■.::>!•. 

I'eognobis.  '   ,    „'"'''"' 

Dr.  J.  ().  Brookhouse  (Nottingham)  was  glad  to  b^abl^"l!6 
support  the  views  and  opinions  of  Dr.  Bramwell.  The  term 
"spinal  concussion"  in  relation  to  i-ailway  accidents  was 
vague,  indeflnite,  and  misleading — vague  and'  indefinite 
because  spinal  concussion  was  an  unknown  quantity,  so  to 
speak:  misleading  because  of  simulation,  in  many  instances 
so  cleverly  done  as  almost  to  defy  detection.  Subjective 
symptoms  in  these  cases  were  unreliable,  and  even  objective 
signs  needed  the  most  careful  investigation  and  review 
before  admission.  A  case  was  given  by  Dr.  Brookhouse, 
within  his  own  experience,  wliere  a  man  was  testified  to  have 
grave  subjective  symptoms  and  objective  signs  of  pain  and 
spinal  disease,  supported  by  medical  testimony.  It  was 
subsequently  discovered  that  he  had  never  been  in  an  acci- 
dent at  all.  Dr.  Brookhouse  concluded  his  remai-ks  by  for- 
mulating tlie  following  propositions :  (1)  Tliat  on  anatomical 
grounds  spinal-cord  concussion  was  a  rare  accident ;  (2)  that, 
taking  the  aggregate  of  railway  acidents,  it  was  of  voiy  ex- 
ceptional occurrence  ;  (3)  that  in  connection  with  railway 
injuries  the  subjective  symptoms  were  for  the  most  part  uii'- 
reliable,  and  that  even  where  objective  signs  were  manifested 
they  demanded  special  observation  and  investigation  before 
admission  ;  (4)  that  spinal  concussion,  contrary  to  what  Was 
usually  taught  and  believed,  was  recovered  from  in  the  large 
proportion  of  cases.  These  conclusions  were  the  result  and 
outcome  of  his  experience  of  more  than  .WD  cases  of  railwaJ^ 
accidents,  extending  over  a  period  of  twenty  years. 

The  Deep  Reflexes.  '' 

Dr.  Alex.  Robertson  (Glasgow)  directed  his  remarks  to 
the  value  of  the  presence  in  excess  or  absence  of  the  dee^p 
reflexes.  His  observations  applied  to  disease  as  well  as  the 
effects  of  railway  injury.  The  condition  of  the  reflexes  was 
of  great  importance  in  diagnosis,  but  in  a  prognostic  point 
of  view  they  were  of  less  significance.  In  illustration,  he 
mentioned  a  case  in  which  a  patient  with  a  moderate  degree 
of  ankle  clonus  was  in  the  liabit  of  walking  from  ten  to  fifteen 
miles  a  day  to  his  work  as  a  slater,  and  on  one  occasion  had 
walked  a  distance  of  fifty  miles  in  one  day,  without  injuly. 
The  case  had  been  one  of  myelitis,  from  which  he  had  i-g- 
covered,  except  for  weakness  of  the  bladder,  and  some  slight 
symptoms.  Another  case  recorded  was  more  striking  in  re- 
gard to  the  degree  of  ankle  clonus  present.  Reference  was 
made  to  the  absence  of  the  knee  reflexes  with  the  retenti(?n 
of  full  power  of  walking  in  different  foiTOS  of  disease.  ■  A  caste 
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was  mentioned  of  railway  accident  in  wliicli  the  speaker  was 
associated  with  the  hite  Sir  George  Macleod,  and  lie  quoted 
the  opinions  of  that  surgeon  to  the  efl'ect  that  he  had  seen 
many  cases  recover  completely  in  which  marked  ankle  clonus 
was  present  months  after  the  injury.  Such  symptoms  (Dr. 
Robertson  continued)  could  not  be  relied  on  alone  ;  tliey 
must  be  looked  at  together  with  all  the  symptoms  present. 
It  was  very  important  to  remember  the  difierence  between 
the  significance  of  such  symptoms  as  the  result  of  disease 
and  the  result  of  injuiy;  in  the  latter  case,  they  were  usually 
much  less  serious  if  the  injured  person  had  been  previously 
of  healthy  constitution. 

Classification  of  Cases. 
Professor  Cmffobd  Allbutt  would  divide  "  railway  cases" 
into  four  rough  divisions  :  (1)  local  obvious  damage,  such  as 
fractures,  etc. ;  (2)  mischief,  if  any,  inferential ;  (3)  local 
muscular  atropliy ;  (4)  deliberate  impostures.  Of  divisions 
1  and  4  he  would  say  nothing,  save  this :  that  he  would 
permit  medical  men  to  place  their  special  skill  at  the  service 
of  railway  and  like  companies  for  the  detection  of  imposture 
and  even  for  the  settlement  of  doubtful  cases,  on  condition 
that  they  did  not  enter  the  witness  box  to  give  evidence  on 
matters  of  opinion.  Of  division  .3,  he  would  say  that  in  his 
experience  a  very  small  but  substantial  fraction  of  tlio  total 
number  presented  this  symptom — no  doubt  a  serious  one, 
whether  due  to  peripheral  neuritis  or  to  central  injury. 
Discussion  would  centre,  therefore,  upon  cases  of  the  second 
division.  In  his  experience,  these  cases  formed  the  vast 
majority  of  the  total  number,  and  of  this  the  vast  majority 
again  were  so-called  "traumatic  neuroses,"  with  areas  of 
ana;sthesia  and  the  like,  and  sometimes  with  hystero- 
epilepsy.  It  must  be  remembered,  however,  that,  whether 
called  "traumatic  neurosis"  or  not,  such  cases  were  of 
doubtful  prognosis  and  rebellious  to  curative  means,  whether 
"  compensation  "  depended  upon  the  result  or  not.  He  would 
not  endeavour  in  general  terms  to  disentangle  tiie  psychical 
elements  of  such  railway  cases,  but  he  would  warn  the  Section 
that  the  assertions  of  such  sufferers  could  not  be  easily 
divided  into  the  truthful  and  the  untruthful.  As  regards 
spastic  syniptonis,  he  would  say  that  such  symptoms  occurred 
in  traumatic  neuroses,  and  usually  i^assed  off.  In  many  cases 
in  his  experience  changes  in  the  fundus  oculi  had  been 
alleged;  in  only  two  did  the  allegation  seem  justified.  In 
both  of  these  arterio-sderosis  was  present,  but  he  would  not 
enter  on  a  discussion  of  the  important  question  of  the  super- 
vention of  accident  upon  previous  degeneration  and  the 
acceleration  of  morbid  tendencies.  He  deprecated  the  use 
of  such  imposing  means  of  diagnosis  as  electricity,  which 
latter,  moreover,  required  most  careful  use  and  most  careful 
witnessing  if  positive  results  were  to  be  seen  and  quoted.  In 
respect  of  the  differences,  if  any,  between  railway  and  other 
accidents,  it  must  be  remembered  that  an  accident  in  a 
crowd,  with  the  bewilderment  and  confusion  which  resulted 
in  such  cases,  produced  a  special  effect  on  the  mind. 

Organic  Lesion  Piibceded  by  Hy&teiiical  Symptoms. 
Dr.  BuziiAiiD  had  ceased  to  see  patients  suffering  from 
disorder  attributed  to  railway  accidents  for  the  last  ten 
or  twelve  years,  having  previously  had  large  experience  of 
such  cases.  He  knew  nothing  of  concussion  of  the  spine, 
and  had  no  experience  of  any  railway  case  in  which  there 
were  any  symptoms  of  meningo-myelitis  travelling  up  to  the 
brain.  He  thought  the  cases  in  question  were  of  three  classes : 
(1)  those  in  which  there  was  distinct  evidence  of  more  or  less 
gross  organic  injury  ;  (2)  those  in  which  there  was  traumatic 
neurosis  ;  and  (.3)  those  of  unmixed  liut  elaborate  imposture. 
As  illustrating  the  caution  which  should  be  observed,  he  re- 
ferred to  the  case  of  a  man  whom  he  had  seen  about  ten  years 
ago.  He  was  suffering  from  marked  hemianspsthesia  of 
hysterical  character,  and  complained  also  of  loss  of  power  in 
the  lower  extremities,  consequent  upon  a  violent  blow  upon 
the  back  in  a  railway  accident.  The  temptation,  in  t!ie  pre- 
sence of  the  anajsthesia.  was  to  attribute  all  the  symptoms  to 
liysteria,  hut  he  found  on  examination  loss  of  power  in 
the  quadriceps  extensor  marked  on  the  riglit  side,  on 
which  side  the  knee-jerk  was  absent ;  less  marked  on  the 
left,  in  wliich  the  knee-jerk  could  only  just  be  elicited. 
There  was  muscular  atrophy  more  marked  on  the  right  than 


the  left  side,  and  diminution — almost  loss  -  of  faradic  ex- 
citability. The  financial  side  of  the  question  was  put  in  so 
unsatisfactory  a  manner  on  ilie.  part  ot  the  plaintiff'  that  the 
judge  non-suited  him,  but  not  before  the  medical  evidence 
had  been  given  and  included  in  the  judge's  strong  remarks 
upon  the  unsatisfactory  nature  of  tlie  case.  Three  or  four 
years  afterwards  he  called,  without  notice,  upon  tliis  man, 
and  found  him,  as  he  expected,  completely  and  permanently 
paraplegic.  In  another  case,  in  which  a  patient  of  his  had 
Been  trephined  for  intracranial  tumour,  the  operation  was 
followed  a  few  days  afterwards  by  heminniesthesia  of  marked 
liysterical  character.  It  was  veiy  important  to  note  that 
physical  shock  might  certainly  give  rise  to  a  very  marked 
class  of  symptoms,  which,  although  "neurotic,"  were  none 
the  less  serious,  and  often  long  continued.  He  had  never 
observed  optic  atrophy  after  a  railway  accident,  but  once  had 
met  with  cataract  in  such  circumstances.  He  entirely  agreed 
with  Dr.  Bramwell  as  to  the  necessity  for  extreme  care  and 
experience  in  estimating  changes  by  the  use  of  electrical 
currents,  and  had,  many  years  ago,  directed  attention  to  this 
point. 

,; .::  ;  Cases. 
Mr.  Chaunoy  Ptainr  expressed  his  thorough  agreement 
with  Dr.  Bramwell's  views  on  the  subject,  and  commenced 
by  relating  briefly  the  chief  features  in  some  cases  wliicb 
had  come  under  his  observation.  The  first  case  was  one  in 
which  a  gentleman  injured  in  a  severe  railway  collision  died, 
nearly  a  year  after  the  accident,  with  all  the  usual  symptoms 
of  fatal  ordinary  paraplegia.  In  this  case  damage  to  the 
cord  or  membranes  was  early  suspected,  and  as  the  patient 
had  enlarged  epididymis  (probably  tuberculous)  on  one  side 
and  other  unfavourable  appearances,  tliose  who  examined 
him  were  not  surprised  at  the  result.  No  post-mortem  ex- 
amination was  allowed,  but  no  doubt  traumatism  developed 
constitutional  disease  in  the  lower  part  of  the  spinal  cord. 
This  was  the  only  fatal  case  of  what  might  be  called  "  spinai 
concussion"  which  Mr. Puzeyhad  seen  in  twenty-three  years' 
experience  in  connection  with  the  North-Western  Railway 
Company.  ,  A  remarkable  case  of  what  some  would  call 
"spinal  concussion"  was  admitted  under  his  care  into  the 
Northern  Hospital,  Liverpool,  with  incomplete  paralysis  both 
of  motion  and  sensation,  affecting  the  lower  extremities,  botb 
arms,  and  partly  the  muscles  of  the  chest.  For  a  few  days 
it  appeared  as  if  the  paralysis  was  becoming  more  complete. 
Then,  after  a  week  ov  two  of  standstill,  the  symptoms  began 
to  pass  off,  the  last  part  of  the  body  to  recover  power  being 
the  left  arm.  In  this  case  the  injuiy  was  caused  by  the  man 
falling  headlong  down  some  steep  stairs,  so  that  his  head  was- 
bent  forward  on  to  his  chest.  The  result  doubtless  was 
laceration  of  some  of  the  spinal  ligaments  and  hsemorrhagt- 
into  the  .spinal  canal  so  as  to  cause  severe  pressure  on  the- 
cord,  especially  about  the  origin  and  roots  of  the  brachial 
plexus.  At  the  end  of  eight  or  nine  months  recovery  was. 
complete  in  every  respect.  These  cases  illustrated  true 
organic  lesions  presenting  symptoms  of  so-called  concussion 
of  spine.  The  next  case  Mr.  Puzey  brought  forward  as.- 
one  of  traumatic  hysteria  following  upon  a  severe  blowi 
on  the  shoulders,  with  forcible  bending  forward  of  thc- 
sjine.  This  was  the  case  of  a  carter  upon  whom  somc- 
V(!iy  heavy  sacks  fell,  doubling  him  up  and  knocking  hinii 
out  of  liis  cart,  and  no  doubt  causing  severe  straiiv 
of  the  muscles  of  the  back  and  loins.  The  maiv 
was  treated  in  a  hospital  for  several  months,  most  actively 
locally  (blisters,  setons,  cautery)  and  depressingly  eonstitu-- 
tionally  (bromide  of  potassium,  etc.),  and  left  for  liome,  a. 
short  time  before  the  action  for  damages  took  place,  in  sucln 
a  wretched  condition,  that  his  evidence  was  taken  by  com- - 
mission  at  home.  The  railway  company  did  not  deem  it. 
advisable  to  put  their  witnesses  in  the  box,  and  of  courss- 
the  plaintiff  obtained  heavy  damages.  3Ir.  Puzey,  feeling- 
convinced  that  the  case  was  of  a  neurotic  and  functional,  ancll 
not  organic  nature,  took  steps  to  follow  up  the  case.  He- 
tried  by  indirect  means  to  get  the  patient  to  try  the  "  Beth- 
shan  "  or  Faith  cure,  but  did  not  succeed.  If  this  had  beeiii 
tried,  he  believed  the  "  treatment''  would  have  been  success- - 
ful ;  for  the  man  had  the  idea  "  borne  in  upon  him  "  that  he- 
would  recover  on  a  certain  date— the  second  anniversary  of. 
his  birthday  after  the  accident  (the  accident  having  oceurredt 
on  his  birthday);  and  accordingly  on  that  day  he  divss«'-! 
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himself  for  tlie  first  time,  and  came  down  to  liis  astonislied 
family  to  breakfast.  A  few  days  after  lie  returned  to  liis 
former  work;  and  when,  at  Mr.  I'uzey's  request,  he  called 
upon  him  to  describe  the  manner  of  liis  wonderful  recovery, 
he  had  been  for  several  weeks  working  ten  or  twelve  hours 
A-^y.'aud  was  looking  all  the  bet'terf6r;it. 

'■Railway  Spine''  and  Paevious  Oboaxic  Disease. 

Dr.  .Saundbv  protested  against  the  title  which  had  been 
■chosen  tor  this  discussion.  He  had  never  met  with  a  case 
which  deserved  to  be  called  '•  concussion  of  the  spine."  He 
thought  that  the  cases  under  discussion  were  only  fatal 
where  there  was  previous  orsjanic  disease ;  this  might  also 
be  true  of  those  in  which  permanent  damage  resulted.  In 
the  method  of  examination,  speaking  as  one  who  had  been 
almast  invariably  employed  for  the  defendants,  he  always 
confined  himself  to  a  few  simple  questions,  leaving  it  to  the 
plaintifl's  medical  advisers  to  call  his  attention  to  and  to 
demonstrate  any  objective  signs  present.  Medical  evidence 
should  be  given  under  a  due  sense  of  responsibility  to  the 
medical  profession,  but  he  dtd  not  think  there  was  anj' 
inherent  difficulty  in  giving  such  evidence  truthfully  and 
lionestly.  In  justice  to  the  railway  companies,  he  desired  to 
•say  that  his  experience  of  tliem  was  that  there  was  only  a 
•desire  to  know  the  trutli  and  act  justly,  and  that  the  dispute 
almost  invariably  turned  upon  the  amount  of  money  com- 
jjensation  due. 

Bbognosib. 

Dr.  Eddison  said  that  l),e  was  lumselt  unable  to  distinguish 
in  some  cases  between  concussion  of  the  spine  and  concus- 
sion involving  the  brain  to  some  extent,  but  that  certainly  in 
inanpr  cases  concussion  of  the  spinal  cord  did  occur.  When 
it  did  the  effect  almost  always  passed  oft',  leaving  very  little 
mischief  behind.  In  most  railway  cases  the  whole  nervous 
system  seemed  to  receive  a  shock,  and  the  extent  of  the 
shock  and  its  effects  depended  veiy  much  on  the  force  ex- 
pended on  the  body  at  the  time.  He  held  that  the  production 
of  mental  di.scomfort,  hysteria,  etc.,  was  as  much  a  serious 
damage  as  a  mere  surgical  injuiy,  such  as  the  loss  of  an  arm 
or  a  leg.  He  believed  that  ordinary  cases  of  concussion  of 
the  spine  (so-called)  needed  to  get  well. 

Personal  Kxpebiencks. 

Dr.  Babkes  (Carlisle)  spoke  of  his  own  experiences  in  a 
railway  accident.  About  ten  years  ago  he  had  had  the  mis- 
fortune to  be  in  the  train  which  was  smashed  up  at  Lockerbie, 
when  several  people  were  killed.  He  was  somewhat  bumped 
and  thrown  down  in  the  carriage,  but  did  not  consider  at  first 
that  he  had  sustained  any  ill-efl'ects,  but  after  a  few  hours  he 
began  to  exhibit  symptoms  of  what  he  described  as  emotional 
aphasia.  This  was  transitoi-y,  and  passed  away  in  about 
twenty-four  hours,  and  there  had  been  no  subsequent  ill- 
efFects.  He  attributed  it  to  shock  of  the  collision  conveyed 
to  the  nervous  centre. 

Pboonosis. 

Dr.  Walker  (I'ollokshawa)  speaking  fmni  experience  of  a 
immber  of  cases  of  railway  accidents,  expressed  the  opinion 
that  in  the  great  bulk  of  the  cases  the  nervous  symptoms 
were  subjective,  and  should  be  accepted  with  considerable 
caution,  as,  after  compensation  had  been  received,  the  sym- 
ptoms soon  disappeared.  He  did  not  mean  to  infer  that  the 
symptoms  were  feigned,  but  believed  that  the  mental  unrest 
that  existed  while  the  case  was  pending  disapijcared,  and  the 
patient  soon  recovered.  Further,  he  thought  it  would  be 
allowed  that  there  was  a  shock  in  railway  accidents  greater 
than  in  most  other  accidents,  which  was  well  described  as  rail- 
way shock. 

Official  Heports  op  Cases. 

Dr.  Gordon  (Exeter)  thought  it  would  be  worth  the  while 
of  the  railway  companies  to  supply  verbatim  reports  of  the 
evidence  in  these  cases.  Such  reports  would  bring  out 
several  points  difficult  to  arrive  at  otherwise.  In  the  first 
place,  the  whole  matter,  as  it  was  placed  before  the  court, 
would  be  understood,  and  in  tlie  next  place  some  particulars 
of  the  patient's  condition  would  be  gathered.  As  an  example, 
he  cited  loss  of  memoiy.  He  had  heard  the  evidence  of  a 
■so-called  defective  memory,  and  noticed  that  the  niemoiy 
was  much  more  selective  than  defective.  Not  wilfully  select- 
ive, but  selective  nevertheless.    Then  there  was  the  question 


what  efl'orts  the  patient  had  made  to  be  cured.  How  many 
of  these  sufTerers  sought  the  aid  of  the  specialist?  There 
were  a  few  other  advantages  which  such  reports  would  give 
us.  It  would  be  a  most  healthful  intellectual  time  to  a 
medical  witness,  and  certainly  much  more  agreeabh;  to  him 
to  feel  that  he  was  speaking  not  merely  to  the  uuskilled  pub- 
lic as  represented  by  judge,  jury,  and  counsel,  but  before  the 
majority  of  his  professional  brethren.  Further,  such  reports 
might  be  of  use  to  counsel.  F''inally,  knowing  thus  the  locali- 
ties in  which  patients  resided,  it  might  be  possible  to  make 
iuquiiy  into  the  final  issue  of  the  cases.    '        ■  >  '•     .       •>i'.;  '; 

Diffeeence  between  Railway  and  other  Accidents. 

Mr.  Noble  Smith  said  that  one  point  which  required  eluci- 
dation was  the  distinction  between  injuries  to  the  spinal 
cord  and  other  accidents.  He  saw  a  large  number  of  injuries 
to  the  spine  from  ordinary  accidents,  but  hardly  ever  did 
he  see  the  nerve  symptoms  so  frequently  following  railway 
accidents.  He  thought  that  that  must  be  due  to  difference  in 
the  manner  of  accident.  In  ordinary  accidents  the  spine  was 
injured  by  a  doubling  up  of  the  body,  whereas  in  railway 
accidents  the  shock  often,  or  generally,  occurred  by  a  blow 
carried  upwards  from  the  feet.  In  one  case  of  accident  in  the 
hunting  field  a  similar  shock  occurred,  from  the  rider,  a  heavy 
man,  receiving  a  shock  to  the  spine  by  putting  up  his  feet, 
which  came  in  contact  with  the  posts  of  a  gate  at  which  his 
horse  was  bolting.  Here  symptoms  occurred  like  those 
following  railwaj-  accidtmts.  He  thought  great  care  should 
be  taken  not  to  overlook  organic  symptoms  in  cases  in  which 
neurotic  symptoms  were  present. 

Dr.  Bramwell's  Reply. 
Dr.  Bramwell,  in  reply,  said  that  it  was  a  great  satis- 
faction to  find  that  they  were  all  practically  agreed  as  to  the 
nature  of  these  so-called  railw.iy  cases.  He  felt  sure  the  dis- 
cussion would  do  good.  While  agieeing  with  much  Dr. 
Saundby  had  said,  he  thought  that  if  he  had  heard  the  intro- 
ductory part  of  the  paper  he  would  not,  perhaps,  have  pro- 
tested so  strongly  against  the  use  of  the  terms  "  concussion 
of  the  spine,"  and  "concussion  of  the  spinal  cord."  These 
terms  were  used  in  our  leading  textbooks.'  Dr.  Bramwell 
maintained  that  they  were  legitimate  terms,  provided  that 
they  were  used  in  the  way  ho  had  defined  them  in  his  paper. 
One  of  the  points  of  the  paper  was  to  show  that  true  concus- 
sion of  the  cord  was  not  uncommon  to  miners.  The  public 
and  the  lawyers  supposed  that  concussion  of  the  spinal  cord 
was  a  common  result  of  railway  injuries.  The  speakers  were 
unanimously  of  opinion  that  that  view  was  erroneous.  He 
had  purposely  selected  the  terms  "concussion  of  the  spine," 
and  "  concussion  of  the  spinal  cord."  as  the  subject  of  the 
discussion,  so  that  the  public  and  the  lawyers  might  know  that 
the  discussion  referred  to  the  condition  which  was  popularly, 
but,  he  held,  quite  erroneously,  supposed  to  be  due  to  con- 
cussion of  the  spinal  cord.  Personally,  lie  thought  it  desir- 
able to  employ  the  same  method  of  examination  in  railway 
cases  as  in  ordinary  cases  of  suspected  nervous  disease  in 
private  practice.  In  other  words,  the  condition  of  the  whole 
nervous  system  should  be  thoroughly  and  systematically 
examined. 


THE     SEAT    OF     ORIGIN     AND     PATHS     OF 

CONDUCTION  OF  THE  FITS  IN  ABSINTHE 

EPILEPSY. 

[Preliminaiji  lieport.'] 

Head  in  the  Section  uf  Patlioloyy  nt  the  Annual  Meetimj  of  the 

British  Medical  Association  held  at  Newcastle,  August,  IS'JS, 

':.'.    .'        By  RtBERT   BOYCE,  M.B., 
Asfltstant  Professor  of  Vathology,  University  College,  London, 

The  Action  op  Absinthe. 
The  action  of  this  drug  lias  been  investigated  by  Mare4, 
Maguan.  and  Professors  Ilorsley  and  Gotch ;  and  these  ob- 
servers liave  shown  the  striking  resemblance  between  the 
fi.ts  produced  by  absinthe  and  tliose  seen  in  idiopathic  epi- 
lepsy. In  the  absinthe  fit  there  are  twitchings  of  the  muscles 
of  the  face  and  ears,  which  are  immediately  followed  by 
1  Erichsen's  Simjery,  Gowcrs's  *'p<nal  Cord,  ets. 
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clonic  and  tonic  spasms  of  the  limb  and  trunk  muscles  ;  there 
is  salivation,  the  urine  is  often  passed,  cries  are  frequent,  and 
finally  a  state  of  unconsciousness  may  supervene ;  there  is  a 
succession  of  fits.  These  toxic  effects  sufficiently  resemble 
those  seen.in  epilepsy  to  suggest  a  toxic  origin  in  some  cases 
of  the  latter,  and  to  indicate  the  value  of  absinthe  in  the 
study  of  the  seat  of  origin  of  the  epileptic  fit. 

Methods  of  Peocbduee. 

To  try  to  arrive  at  the  part  played  by  the  various  divisions 
of  the  central  nervous  system  in  the  production  of  the  fit,  the 
following  methods  of  analysis  have  been  so  far  adopted, 
namely : 

1.  Removal  of  one  hemisphere.  2.  Removal  "of  both  hemispheres.  3. 
Removal  of  whole  cerebellum  or  of  one  lobe  and  the  opposite  half  of  the 
eerebrum.  -1.  Removal  of  one  hemisphere,  combined  with  hemisection  of 
the  lower  cervical  spinal  cord ;  (a)  on  the  opposite  side,  and  {b)  on  the 
same  side  as  the  lesion,  and  vice  versa,    ."i.  Division  of  the  spinal  cord. 

The  absinthe  excitation  in  eacli  group  was  made  immedi- 
ately after  the  operation,  and  also  in  all  cases  wliere  possible 
after  complete  recovery  from  the  sliock — that  is,  on  the  fol- 
lowing day,  or  at  some  subsequent  date.  The  following  are 
the  resitlts  obtained  in  the  cat. 

■  .     .'  I.— RemovaTj  OF  One  Hemisphere. 

Sekies  a  (1  to  11).— Absintlie  excitation  immediately  after  the  opera- 
tion. Results:  General  diminution  of  tlic  intensity  and  duration  ot  the 
fits.  Ill  a  few  eases  the  fits  are  unilateral,  but  in  the  ma.iority  the  fit  is 
bilateral.  The  fit  on  tlie  injured  side  commences  slightly  alter  that  on 
the  sound  side  (not  constant) ;  the  contractions  are,  as  a  rule,  less  power- 
ful and  fewer  in  number ;  there  is  a  tendency  to  tonus  rather  than  clonus. 
Preceding  the  death  of  the  animal  bilateral  spasms  (asphyxial  spasms), 
accompaiijod  with  elevation  of  the  tail  and  discharge  of  urine,  are  very 
freiiucnt.  Tlie  characteristic  fits  pass  insensibly  into  the  spasms,  and, 
as  they  do  so,  the  movements  upon  botli  sides  tend  to  become  more 
equal,  or  even  to  become  more  accentuated,  upon  the  side  of  the  lesion. 
The  reiiex  excitability  is  greatly  increased. 

Sekies  H  (1  to  10). — In  this  series  tlie  left  hemisphere  was  removed  some 
days  or  weeks  previous  to  absinthe  excitation.  The  results  are  for  the 
most  part  similar  to  those  in  the  preceding  group  ;  the  fits  are  more 
vigorous  and  simultaneous,  and  in  many  cases  arc  equal  on  botli  sides. 
In  these  animals  there  was  rapid  recovery  after  the  operation,  and 
"  paresis  "  \Vas  only  represented  oy  a  very  slight  awkwardness  of  motion. 
The  intensity  of  the  fits  was  in  proportion  to  the  recovery  of  action  of 
the  muscles  of  the  weak  side. 

II.— Remov.vi,  of  Both  Hemispheres. 
(o)  Removal  of  both  hemispheres  and  immediate  absinthe  excitation 
(Series  1  to  8).  This  produces  complete  arrest  or  prevention  of  tlie  fits  in 
the  arms  and  le^s.  The  face  movements  may  be  present.  Reflex  excita- 
bility and  respiration  is  increased.  Tliere  are  bilateral  aspliy.xial 
spasms,  (b)  Removal  of  both  hemispheres,  and  absinthe  excitation 
on  the  second  day.  In  one  well-marked  case  there  were  bilateral, 
powerful,  slow,  clonic  spasms,  (c)  Removal  of  left  hemisphere  witli  sub- 
sequent removal  of  the  right  hemisphere  and  absinthe  excitation  (Series 
1  to  7).  This  produces  arrest  of  the  typical  tonic  and  clonic  fits.  A 
small  tonic  contraction  may  be  seen  on  both  sides  ;  in  one  case  this  was 
limited  to  the  side  first  operated  upon. 

III.— Removal  or  the  Cerebellum. 
(a)  Complete  removal  of  the  cerebellum  and  immediate  absinthe 
excitation  lias  liecii  followed  liy  typical  fits.  (b)  (Series  1  to  8)  When  the 
left  hcinisplioi-e  and  the  right  lobe  of  the  cerebellum  are  removed  at  the 
one  operation  and  absinthe  is  immediately  given,  there  is  marked  uni- 
laterality  of  tlie  fits,  clonus  and  tonus  on  the  left  side,  and  usually  tonus 
witli  very  slight  clonus  upon  the  right  side.  When  the  hemisphere  is 
removed  subsequent  to  the  right  lobe  of  the  cerebellum  there  is  marked 
unilaterality,  strong  clonic  contractions  on  the  left  side,  and  slight 
tonus  on  the  right  side.  The  removal  of  the  lobe  of  the  cerebellum 
produces  one-sided  weakness.  Tins  agrees  with  Russell's  observation 
in  the  dog. 

IV. — Removal  of  One  Hemisphere  CoMmsED  with  Hemisection 
OF  THE  Cord. 

When  hemisection  is  made  in  the  cervical  region  subsequent  to  re- 
moval of  the  left  hemispliere,  there  is  complete  arrest  of  the  fits  on  the 
side  cori'espondiiig  to  tiie  hemisection,  whether  tliis  be  the  right  or 
the  left  side. 

v.— Section  of  thb  Cord. 

Hemisections  in  the  cervical  region  are  followed  by  complete  paralysis 
of  the  corresponding  side ;  the  paralysis,  however,  tends  to  become  less, 
but  is  always,  as  far  as  observations  go,  much  more  marked  than  in  the 
case  of  ablation  of  a  hemisphere.  In  the  same  way  the  fit  is  at  first 
unilateral ;  but  later,  and  apparently  depending  upon  the  degree  of 
recovery,  there  may  lie  slight  tonic  and  clonic  manifestatioiis  upon  the 
side  of  lesion.  Complete  division  of  the  cervical  spinal  cord  prevents 
the  fits  in  the  limb  muscles,  but  tliere  are  clonic  and  tonic  spasms  of  the 
face  and  shoulder  muscles. 

■  '     ■  Conclusions. 

'In  drawing  conclusions  from  these  experiments  it  must  be 
remembered  that  there  are  not  yet  sufficient  data  to  say  what 
share  the  cerebellum  may  take  in  the  production  of  the 
clonic  spasms.  Fits  may  occur  in  the  absence  of  the  cere- 
bellum, but  removal  of  one  lobe  of  the  cerebellum,  coupled 
with  that  of  the  opposite  cerebral  hemisphere,  tends  to  pro- 


duce unilaterality.  The  question  arises,  therefore,  concern 
ing  the  auxiliary  action  of  the  cerebellum,  and  the  experi- 
ments are  not  sufficient  as  yet  to  throw  light  on  this  point. 
That  the  cerebellum  should  exercise  some  influence  seems 
probable  from  the  symptoms  which  we  know  follow  removal 
of  portions  of  the  cerebelhim.  The  experiments  show  that 
one  hemisphere,  with  an  intact  cerebellum,  is  capable  of 
discharging  impulses  to  both  halves  of  the  body,  and  they 
tend  to  show  that  one  half  of  the  cord  can  conduct  to  both 
sides  of  the  body.  They  show  that  the  rhythmic  clonic  fit& 
are  not  obtained  where  the  hemispheres  are  absent,  the  cere- 
bellum remaining  intact.  They  show  that  the  impulses  may 
descend  through  other  channels  than  the  pyramidal  tracts; 
this  is  shown  by  the  fact  that,  after  the  removal  of  one  hemi- 
sphere, the  corresponding  pyramid  degenerates  and  atro- 
phies, yet  fits  can  be  obtained  on  that  side  by  absinthe, 
whicli  are,  however,  immediately  arrested  by  hemisection  oi' 
the  cord.  The  experiments  further  show  that  absinthe  ]ia!~ 
an  action  upon  the  whole  of  the  central  nervous  system. 


CASE    OF 
EPILEPTIFORM     TRIGEMINAL     NEURALGIA 
TREATED  BY  HORSLEY'S    OPERATION 
FOR    NEURECTOMY    OF    THE   IN- 
FERIOR   DIVISION    OF    THE 
FIFTH    NERVE. 

By   a.    W.   MAYO   ROBSON,   F.R.C.S., 

Proiessor  of  Surgery  in  the  Victoria  University,  Hon.  Surgeon 
Leeds  General  Infiriuary. 


The  following  case,  reported  by  my  house-surgeon,  -Mr.. 
Walter  Mayo,  is  of  interest  because  of  its  being  one  of  the- 
earliest  cases  in  which  the  inferior  division  of  the  fifth  nerve- 
has  been  excised  by  the  operation  suggested  and  put  intc 
practice  by  Mr.  Victor  Horsley  : 

W.  B.,  aged  60,  a  publican,  residing  near  Huddersfield. 
stated  that  he  had  always  been  a  healthy  man,  and  had  led  a 
fairly  steady  life.  Fifteen  years  ago  he  began  to  suffer  from 
severe  agonising  paroxysms  of  pain  shooting  down  the 
right  side  of  his  face  in  the  course  of  the  inferior  dentai 
nerve.  The  paroxysms  only  lasted  about  half  a  minute,  but 
recun-ed  generally  about  every  half  hour  or  at  longer  or 
shorter  periods,  and  were  brought  on  by  eating  or,  at  times.. 
even  by  talking.  He  had  his  teeth  removed  on  the  advice 
of  his  doctor,  and  took  various  medicines  at  the  hands  of 
several  medical  men,  but  never  got  any  real  relief.  Seveix 
years  ago  he  was  admitted  into  the  Leeds  Infirmary,  under 
the  care  of  Mr.  3Iayo  Robson,  who  divided  the  inferior  dental- 
nerve  from  the  inside  of  the  mouth,  which  operation  com- 
pletely relieved  him  for  two  years.  The  attacks  then  recurred' 
after  exposure  to  cold,  and  soon  became  as  severe  as  before. 
In  April,  1887,  he  was  readmitted  into  the  infirmary,  when 
Mr.  Robson  trephined  the  lower  jaw  opposite  the  last  molar 
tooth,  and  removed  half  an  inch  of  the  right  inferior  dentaE 
nerve,  giving  complete  relief  for  four  years,  or  until  eight 
months  ago,  when  the  attacks  returned  after  exposure  to- 
cold  and  damp. 

He  was  readmitted,  January  26th,  1892,  suffering  from, 
severe  paroxysms  of  pain  in  the  right  side  of  the  face,  not 
only  shooting  down  in  the  course  of  the  inferior  dental  nerve-, 
but  radiating  all  over  the  right  half  of  the  face.  They  lasted 
about  twenty  seconds,  occurred  on  an  average  every  quarter 
of  an  hour,  and  were  brought  on  by  eating  and  talking. 

On  admission,  the  patient  was  a  stout,  well-nourished  man,, 
with  eczema  over  his  face  and  scalp.  He  looked  fairly  well, 
except  when  the  attacks  were  on,  although  he  said  he  had. 
not  slept  long  continuously  for  months.  His  tongue  was 
coated  but  not  more  on  the  right  than  on  the  left.  There- 
was  neitlier  ojdema  nor  tenderness  on  the  right  side  of  the 
face. 

After  the  skin  had  been  got  into  a  more  healthy  condition 
and  thoroughly  asepticised'^  on  February  4th,  A.  C.  E.  being 
the  ansBsthetic,  Mr.  Robson  performed  Horsley's  operation 
for  the  relief  of  trigeminal  neuralgia.  An  incision  was  made 
a  little  above  the  upper  border  of  the  zygoma,  extending  for- 
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wards  for  about  an  inch  and  a-half,  another  downwards  from 
this  beliind  the  ascending  ramus  of  the  jaw,  and anotlier  from 
the  angle  of  the  jaw  along  the  lower  border  for  about  an 
inch.  The  flap  thus  marked  out  was  reflected  with  the  sub- 
jacent fat ;  tlie  brandies  of  the  seventh  nerve  and  the  parotid 
duct  were  exposed,  and  tlie  interval  between  them  defined. 
Tlie  fascia  was  then  divided,  the  gland  pushed  aside,  and  the 
masseter  muscle  exposed.  Tlie  fibres  of  the  masseter  were 
divided  transversely,  so  far  as  they  were  in  the  way,  and  re- 
tracted. The  periosteum  was  then  raised  from  the  subjacent 
bone,  the  sigmoid  notch  and  its  boundaries  well  defined,  and 
all  bleeding  stopped.  A  I  inch  trephine  was  used,  and  a 
piece  of  bone  taken  out  of  tlio  jaw  just  below  tlie  notch,  so 
as  to  deepen  it ;  a  second  piece  was  then  removed,  and  tliena 
third,  and  on  it  was  found  the  groove  for  the  entrance  of  the 
inferior  dental  nerve.  On  sponging  out  the  cavity  and  getting 
the  wound  as  dry  as  possible,  the  nerve  could  be  seen  lying 
at  the  bottom. 

An  attempt  was  made  to  ligature  the  internal  maxillary 
artery,  but,  on  account  of  its  great  depth,  this  was  found  im- 
practicable, hence  pressure  forceps  were  applied  and  left  on. 
it  was  not  necessary  to  divide  any  extensive  portion  of  the 
internal  pteiygoid  muscle.  The  nerve  was  grasped  with  a 
pair  of  pressure  forceps,  and  drawn  downwards,  when  a  piece 
J  inch  in  length  was  removed  from  just  beyond  the  foramen 
ovale.  The  wound  was  well  washed  out  with  hot  lotion,  "1 
in  4,000  perchloride  of  mercury  solution,'  stitched  up  with 
silkworm  gut  above  and  below,  and  left  open  in  the  middle 
for  the  forceps.  Stitches  were  inserted  into  the  middle  of  the 
incision,  but  were  left  untied  until  the  clips  could  be  removed. 
I'he  wound  was  dressed  with  cyanide  gauze  and  salufer  wool. 
rhe  pressui-e  forceps  were  removed  the  next  day,  when  the 
spare  sutures  were  drawn  up  and  knotted.  The  stitches  were 
removed  on  the  10th,  and  tlie  patient  returned  home  on  the 
27th  quite  well,  having  had  no  return  of  pain  since  the 
operation,  the  parts  supplied  by  the  inferior  division  of  tlie 
fifth  nerve  being  devoid  of  sensation. 

Rbmabks. — The  operation  is  somewhat  diflicult  on  account 
of  the  depth  of  the  wound  and  the  proximity  of  the  internal 
maxillary  vessels,  which  are  troublesome  to  ligature  in  a 
deep  wound  with  little  space  for  manipulation.  On  this 
account  I  should  in  future  certainly  reserve  the  operation  lor 
those  cases  in  ■which  tlie  more  simple  division  of  the  nerve  at 
tlie  usual  sites  had  failed.  It  remains  to  be  seen  if  the  relief 
is  permanent,  as  the  first  operation  relieved  for  two  years  and 
the  second  for  four.  Should  the  pain  return,  the  question  of 
attacking  the  nerve  within  the  skull,  or  of  extirpating  tlie 
CJasserian  ganglion  will  have  to  be  considered. 

MEMORANDA; 

MEDICAL,    SURGICAL,   OBSTETRICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 

J  EMPYEMA  AS  A  SEQUEL  TO  INFLUENZA. 
.  C,  aged  40,  had  a  slight  attack  of  influenza,  from  whicli  he 
ecovered  after  five  days'  rest  in  bed.  He  resumed  his  work 
in  his  usual  good  health,  .\bout  a  week  afterwards,  while 
retiring  to  rest,  he  was  seized  with  sharp  pains  under  the  left 
breast,  shooting  back  to  the  lower  angle  of  the  scaj^mla.  The 
temj3eraturewaslO-.C°;  the  breatliing  was  of  neces.sity  shallow; 
friction  sounds  and  fine  crepitations  were  hoard  in  the  regions 
affected  with  pain.  Opium  and  diaphoretics  were  given,  and 
hot  jjoultices  applied.  On  the  seventh  day  physical  signs  of 
effusion  were  manifest.  On  the  tenth  day  there  was  a  slight 
rise  in  temperature,  breathing  was  hurried,  and  pulse 
quick.  ,  ; 

I  told  the  patient  an  operation  was  necessary,  but  I  haij  toi 
wait  two  days  for  the  consent  of  relatives.  By  this  time  the 
patient's  condition  was  urgent  in  the  extreme;  breathing 
was  laboured,  the  pulse  weak  and  thready ;  the  patient  was 
delirious. 

Under  these  conditions  I  performed  the  following  opera- 
tion without  the  aid  of  an  anajsthetic :  I  made  a  free  incision 
lictween  the  ninth  and  tenth  ribs,  1-J  inch  below  and  a  little 
in  front  of  the  angle  of  the  sijapula, 'and  introduced  a  large 


drainage  tube,  as  regprnmended  by  Mr.  E.B.Baxter.  Forty 
ounces  of  fa'tid  pus  came  away,  after  which  the  air  was 
freely  drawn  through  the  tube  during  inspiration,  and  ex- 
pelled during  expiration,  showing  there  was  an  extensive 
communication  with  bronchial  tu,bcs.  The  tube  was  kept  in  ten 
davs,  and  then  replaced  by  two  sraaller  ones.  Patient  was  soon 
able  to  go  to  Brighton  for  three  weeks.  On  his  return  I  rcr 
moved  tlie  small  tubes,  and  allowed  the  wound  to  heal.  Patient 
has  been  at  work  for  some  months  now,  and  has  never  corn- 
plained  of  the  slightest  inconvenience.  . ,  ji 
The  success  of  tlie  case  appears  to  me  to  be  due  :  (1)  to  h,m 
drainage;  (2)  to  the  low  position  of  the  incision;  (3)  to  the 
comparatively  early  date  of  oporation. 

P.  F.  O'llAd.AN,  L.R.C.S.E.,  L.E.C.P.E., 

Croydon.  L.F-P.S.GlaSg. 

CONGENITAL  DISLOCATION  OF  KNEE-,TOINT. 
I  HAVE  had  a  case  of  the  above  deformity  under  treatment, 
and  I  think  it  of  sufficiently  rare  occurrence  to  be  worth  re- 
cording. The  confinement  was  quite  normal.  On  making 
traction  the  dislocation  was  at  once  reduced  with  perfect 
ease,  but  immediately  resumed  its  former  position  on  releas- 
ing the  limb.  The  head  of  the  tibia  was  displaced  forwards. 
The  subsequent  treatment  consisted  in  keeping  the  disloca- 
tion reduced  by  means  of  splints.  After  three  weeks  there 
was  no  return  of  the  deformity.  The  child  is  now  six  months 
old  and  has  a  normal  limb.  '.', 

East  Aotoii.  W.  (-TAlii.*  ISlMPSON,  M.R.C.S. 


ATROPHY  OF  PROSTATE  AFTER  CASTRATION. 
The  following  may  be  of   interest  in  connection  with  Pro- 
fessor White's  recent  address. 

A  man,  aged  65.  had  for  months  attended  the  extern  de- 
partment of  the  Belfast  Royal  Hospital,  while  I  was  Resident 
Surgeon  there  in  1887,  for  retention  of  urine  due  to  eri- 
larged  prostate.  He  developed  a.  nodule  in  the  right  testicle, 
for  which  he  was  admitted  and  castrated  by  Mr.  Fegan. 

After  his  discharge  he  did  not  visit  the  extern  department 
for  three  months,  as  he  had  lio  urinary  trouble,  and  came 
then  only  to  report  hirpself.  The  left  testicle  was  small  and 
probably  useless,  as  he  had.bee'il  ittipotent  eiiuee  the  removal 
of  the  right.  '''    ''     •  ■    "-■''•  .■•■  " 

I  made  a  rectal  examination  to  detect  any  recurrence  of  the 
tumour  in  the  vasa  or  vesicuUi;  Bciiiinales,  but  found  none. 
1  was  much  struck  by  a  marked  diminution  in  the  size  of  the 
prostate,  which  accounted  for  the  telle!  of  his  urinaiy 
trouble.  :      •!      • 

The  discussion  of  the  analogy  of  the  uterus  and  jjrostate 
at  that  time  led  me  to  plan  an  instrument  after  the  ApostOli 
line  of  tri-atment,  but  my  removal  to  this  countiy,  where 
Ijrostatio  diseases  (and  old  men)  arc  rare,  prevented  my  eviT 
giving  it  a  trial. 

Probably  its  use  would  fall  ijs'  far  short  of  expectation's!! 

le  Apostoli  treatment  of  uteriA'e  "fibroids  "  has  dou6.  '  •'  • 


the  Apostoli 
Cac'liar,  E.  Bengal. 


ArtTBuE  PowBLL,  B.A.,  M.Ch,. 
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SOMKKSKT  AND  HATH  COUNTY  ASYLUM,  WELLS. 

A   CASE    OF   GENKRAI,  PABALY8IS   0^  THE   INSANE   AT    THE   TIME 
;  OF  PUBRP.TV.  -        ' ." 

Oy  HtBEajr  C.  Bristowe,  M.p.LQftd,',  Assistant  Medical '. 
Officer.)        '  • 

Thbouc.h  the  kindness  of  Dr.  "Wade  I  am  permitted  to  pub- 
lish the  following  case,  which'  may  be  interesting  as  adding 
another  to  Dr.  Wigloswoirth's  list  of  cases  of  general  para- 
lysis of  the  insane  at  the  time  qf  pubqrty.  The  child  is  still 
alive  and  11.  patient  in  the  Somerset  and  Bath  County  Asy- 
lum. There  is  in  this  case,  as  in  Dr.  Wiglesworth's  two 
cases,  a  distict  history  of  trau/na,  but  one  which  cannot  so 


1  1  An  Tm  BaiTWH     1 


ROYAL    MKDICAL    AND    CHIRURGICAL    SOCIETY. 


[Nov.  18,  1893. 


easily  be  put  on  one  side, '  oh  the  grounds  tliat  the  injury 
might  have  been  due  to  an  epileptic  seizure,  although,  of 
course,  the  suggestion  that  the  injury  was  not  the  cause  of 
the  disease  may  be  correct.  Anyhow,  it  was  impossible  to 
localise  the  seat  of  injury  or  any  special  centre  of  disease, 
which  might  have  made  an  operation  advisable.  In  fact  the 
whole  history  of  the  ease  suggests  a  widespread  lesion. 

History. — B.  L.  P.,  male,  aged  13,  was  admitted  on  October 
3rd,  1892.  Two  or  three  yeai-b  previous  to  admission  he  was 
knocked  down  by  a  horse  and  trap,  which  went  over  him, 
the  shaft  striking  him  on  the  back  of  the  head.  He  was 
stunned  and  remained  nnc6nseious  for  about  three  hours. 
Before  the  accident  he  was  a  bright  intelligent  lad,  but  was 
never  the  same  again.  At  first  his  homo  lessons  caused  liim 
diffloulty;  these  wei'e  diminished,  but  in  time  he  became 
quite  unable  to  learn  anything.  Fourteen  months  before 
admission  he  had  a  kind  of  seizure  in  which  he  lost  power  on 
tlie  left  side.  Tlie  weakness  remained,  and  from  that  time 
he  gradually  got  worse,  and  finally  became  unmanageable. 
He  shouted  and  screamed  without  cause,  tried  to  run  away, 
and  became  dirty  in  liabits  and  violent  in  conduct. 

On  Admission. — He  was  a  tliin,  fair-haired  boy.  Eyes  grey; 
pupils  equal  and  sluggisli.,  Power  of  left  leg  diminished. 
No  disease  discovered  in  abdominal  or  thoracic  viscera. 
Mentally  was  quite  unable  to  appreciate  his  surroundings  or 
to  understand  what  was  said  to  him. 

After-History. — After  admission,  lie  was  noted  to  be  very 
weak  on  his  legs,  and  fell  about  the  ward.  He  was  noisy  and 
troublesome,  and  dirty  in  habits.  On  November  18th,  the 
following  note  was  made  :  Left  pupil  larger  than  right:  knee 
jerks  intensely  exaggerated;  ankle  clonus  not  obtained;  gait 
spastic  ;  would  open  his  moutli,  and  bite  at  any  object  held 
in  front  of  him ;  tongue  tremulous,  protruded  straight ; 
speech  liesitating  ;  holds  his  hands  in  front  of  him  all  day, 
and  rubs  them  together,  at  tlie  same  time  talking  unintel- 
ligibly if  spoken  to,  he  echoes  tlie  last  part  of  the  sentence. 
On  November  26th,  he  had  a  seizure,  in  which  he  did  not 
appear  to  lose  consciousness.  Twitching  of  the  riglit  eye 
and  hand  were  first  noticed,  and  later  the  muscles  of  the 
right  side  of  tlie  face  were  involved.  After  the  attack,  the 
right  leg  was  found  to  be  weak,  so  that  he  fell  over  on  ti-ying 
to  walk.  After  the  seizure,  he  fell  asleep,  as  after  an  ordi- 
nary epileptic  fit.  He  then  gradually  became  thinner  and 
weaker,  so  that  in  February  it  was  found  neeessaiy  to  keep 
him  in  bed.  Since  then  he  has  had  two  other  seizures,  one 
involving  the  left  side  and  the  other  tlie  right.  No  marked 
alteration  lias  taken  place. 

At  the  present  time  he  lies  in  bed  all  day,  with  his  knees 
drawn  up  touching  his  chin,  takes  no  notice  of  his  surround- 
ings, and  passes  a  purely  vegetative  existence  ;  takes  food 
when  it  is  offered  him,  but  also  oisens  his  mouth  to  bite  nt 
anything  else  that  is  placed  in  front  of  it.  Exercises  no  con- 
trol over  his  emunctories.  Muscles  atrophied,  but  irritable. 
Knee  jerks  cannot  be  obtained.  Tdche  cirebrale  well 
marked.  Mumbles  incoherently,  and  is  often  noisy  at  night. 
Is  much  emaciated,  in  spite  of  a  voracious  appetite  well 
satisfied.  Has  never  suffered  from  vomiting,  or  had  optic 
neuritis. 
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William  Chubch,  M.D.,  F.R.C.P.,  Yice-President,  in  the 

Chair. 

Tuesday,  November  IJfth,  180S. 

Death  of  Sib  Andubw  Clabk. 

Da.  Church,  at  the  opening  of   the  proceedings,  refeiTcd  in 

a  brief  but  most  admirable  speech  to  the  great  loss  whicli  the 

Society  had  suffered  by  the  loss  of  its  President,  Sir  Andrew 

Clark.    Subsequently  a  resolution  of  condolence  was  adopted. 

[A  full  report  of  Dr.  Church's  speech  and  of  tlie  text  of  tlie 

resolution  will  be  found  at  page  1111.] 

Opebations  without  Anaesthesia. 
Mr.  C.  B.  Keetlby,  who  read  this  paper,  said  that  after  the 
discovery  of  surgical  ansesthesia  certain  causes  led  to  its 
abuse  ;  (1)  its  dangers  were  not  at  first  realised  ;  (2)  surgeons 


and  tlie  public  forgot  what  could  be  done  without  it.  Never- 
theless, local  anaisthesia  received  a  hearty  welcome  ;  but  its 
applicability  was,  of  course,  strictly  limited,  especially  since 
it  had  been  known  that  cocaine  had  its  dangers.  An  alarm- 
ing case  in  the  author's  own  practice  led  him  to  perform 
various  operations  under  a  nominal  cocaine  anesthesia,  and 
experience  then  acquired  gave  him  an  insight  into  what  could 
be  done  in  operative  surgeiy  without  anaesthesia.  But  he 
first  learned  the  full  possibilities  in  this  direction  by  the 
necessity  of  operating  on  certain  thyroid  tumours  without 
anaesthesia.  A  case  was  shown  in  which  the  operation  lasted 
over  three  hours.  The  sensitiveness  of  different  structures 
was  then  compared.  Although  a  tissue  might  be  itself  in- 
sensitive, its  connections  might  make  it  practically  very 
sensitive.  If  the  question  of  the  sensitiveness  of  the  peri- 
toneum was  treated  from  a  practical  iioint  of  view,  that  of  tlie 
parts  immediately  beneath  it  must  be  considered  at  the  same 
time.  Tlie  amount  of  pain  evoked  depended  greatly  on  the 
instrument  used.  Could  any  rules  useful  in  practical 
surgery  he  deduced  from  the  facts  passed  in  review  ? 
General  ansesthesia  should,  as  a  nile,  be  avoided  in  cases  of — 
(1)  Strangulated  hernia  in  old  and  exhausted  subjects  ;  (2) 
colotomy  and  colectomy  in  similar  subjects,  wlien  the  course 
of  operation  could  be  foreseen  and  planned  beforehand ;  (3) 
mere  tapping,  aspirating,  sounding,  or  even  laparotomy  by 
small  incision  for  exploring,  combined  perhaps  with  evacua- 
tion of  fluid  (or  even  of  simple  non-adherent  cysts  ?).  On  the 
other  hand,  general  anaesthesia  was  decidedly  indicated  in 
operations  on  the  trunk  and  head,  tlie  full  extent  of  which 
could  not  be  foreseen,  and  for  sueli  extensive  operations  as 
major  amputations,  excisions,  osteotomies,  and  trephiuings. 
Nitrous  oxide  was  available  for  many  cases  in  which  it  was 
now  usual  to  emjiloy  ether  or  chloroform,  especially  for 
special  operations  which  the  surgeon  concerned  was  much 
practised  in  ;  for  simple  incisions,  however  long  ;  for  en- 
capsuled  tumours,  however  large,  if  superficial ;  and  for  re- 
fracturing  mal-united  bones.  It  was  exceedingly  economical 
of  time,  a  most  important  cmisideration  in  these  days. 
The  use  of  cocaine  was  limited  by  the  dangerous  sus- 
ceptibility of  some  individuals  to  any  but  very  small  doses. 
Nevertheless,  it  was  available  for  many  thousands  of  minor 
operations  for  which  patients  were  eveiy  year  exposed  to  the 
risks,  discomforts,  and  expense  of  chloroform.  Many  cases  in 
which  cocaine  was  supposed  to  have  acted  well  were  really  in- 
stances of  nominal  or  imaginary  antesthesia,  and  especially 
when  the  part  operated  on  was  the  abdomen.  Such,  also, 
probably  were  many  cises  of  hypnotic  ansesthesia.  The  paper 
concluded  with  critical  remarks  on  certain  questions  relating 
to  the  subject. 

Mr.  PowEB  noticed  that  the  autlior  had  not  touched  upon 
the  use  of  anaesthetics  with  reference  to  affections  of  the  eyes. 
Before  the  advent  of  chloroform,  such  an  operation  as  enucle- 
ation of  the  globe  was  occasionally  a  very  serious  business. 
Now,  except  for  the  more  serious  operations,  as  enucleation 
or  abscission,  chloroform  was  not  even  necessary,  a  5  per  cent, 
or  10  per  cent,  solution  of  cocaine  being  quite  sufficient  to 
render  such  operations  as  iridectomy  perfectly  painless. 
Dentists  were  the  people  who  came  most  directly  in  contact 
with  acute  pain,  and  Mr.  Power  mentioned  the  exhaustion 
and  depression  which  followed  the  abstraction  of  a  large 
molar.  Guthrie,  in  his  commentaries  on  the  war,  alluded  to 
a  wounded  soldier  who  ran  with  his  intestines  in  his  hands 
to  a  farmhouse,  where  a  milkmaid  had  washed  them  in  warm 
milk,  and  replaced  them  in  the  abdomen,  and  the  man  finally 
recovered.  Mr.  Power  had  been  surprised  that  once,  when 
suffering  from  pleurisy,  the  passage  of  a  trocar  through  his 
chest  wall  had  tjeon  quite  painless. 

Dr.  Kbnxeth  McLeod  thought  that  the  option  of  the 
patient  should  always  be  considered.  He  mentioned  that 
alcoholic  intoxication  produced  complete  anaesthesia.  It  was 
as  important  to  relieve  the  anticipation  of  pain  as  the  actual 
pain  during  the  operation. 

Mr.  Geobqb  Eastes  referred  to  the  enormous  variation  in 
relation  to  pain  of  different  individuals,  and  quoted  a  case 
in  his  father's  practice  in  which  a  labourer  had  had  a  toe 
amputated  without  making  a  face,  and  he  had  himself  that 
morning  given  an  anaesthetic  to  a  lady  for  the  removal 
of  piles,  and,  although  the  conjunctivse  were  quite  insensi- 
tive, she  yet  had  evinced  signs   of  pain  at  the  commence- 
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ment  of  the  operation.  In  reference  to  puncture  of  tlie  cliest, 
a  lump  of  ice  previously  applied  for  two  or  three  minutes 
deadened  sensation  sufficiently.  It  was  always  necessary  to 
determine  the  depth  of  anfesthesia  suitable  to  any  given 
patient,  and  one  great  value  of  anresthesia  was  to  deaden  the 
mental  impression  so  that  the  surgeon  bould  go  qiiietly  to 
work. 

Dr.  Hewitt  considered  that  Mr.  Keetlcy  had  done  good 
service  in  bringing  forward  this  question.  There  was  no 
doubt  that  general  ansesthesia  was  not  so  successful  in  some 
daisses  of  cases  as  in  others.  He  quite  agreed  that  one 
should  not  use  a  general  anfcstht^tio  if  local  anaesthesia  was 
sufficient.  He  himself  tliought  that  in  some  cases  of  strangu- 
lated liernia  in  which  the  patient  was  very  bad,  local  anaes- 
thesia was  preferable  to  general.  He  also  thought  that  in 
some  cases  of  tracheotomy  for  diphtheria,  in  eases  of  innfi- 
minate  aneuiysm  with  urgent  dyspnrea,  in  large  goitres 
pressing  on  the  trachea  in  which  the  patients  were  suffering 
from  bronchitis  or  advanced  phthisis,  local  anjestheties  were 
again  preferable  to  general.  One  must  always  remerriber, 
however,  that  this  kind  of  cases  constituted  but  a  veiy  small 
minority  of  operations.  In  all  cases  where  the  mentdl  ele-  , 
ment  camfe  into  consideration  a  general  aniesthetic  was  ne- 
cessary. Again,  in  some  pulmonary  and  pleural  conditions, 
there  was  a  certain  degree  of  risk  in  the  use  of  a  general 
ansesthetic.  He  congratulated  Mr.  Keetley  on  having  been 
able  to  operate  for  three  hours  in  removal  of  a  thyroid  with- 
out any  amesthetic. 

Mr.  Wai.teh  Spencer  thought  that  the  danger  of  general 
an«>st)ietic8  must  be  chiefly  laid  to  the  door  of  those  w?io 
udministered  chloroform  without  having  had  sufficient  exl- 
perienee.  He  considered' that  operations  about  the  rectum 
t-ould  only  be  undertaken  when  the  patient  was  under  a 
general  ana;sthetie.  Although  not  much  used  now,  one  of 
the  quickest  and  most  satisfactory  ways  of  incising  the  skin 
was  by  transfixion. 

Mr.  Bali.ancb  quite  agreed  with  Mr.  Keetley  in  operating 
on  the  thyroid  without  a  general  aneesthetie.  In  many 
cases  he  felt  sure  that  it  was  of  great  advantage  to  intermit 
the  administration  of  a  general  ansesthetic  during opei-ations. 
He  always  felt  that  a  patient  was  never  so  near  death  as  when 
under  profound  anresthesia.  Still,  for  all  serious  operations 
he  was  sure  that  general  anaesthesia  was  of  advantage  to 
Ixjth  patient  and  surgeon.  In  abdominal  cases  prolonged 
anwsthesia  was  Vjy  no  means  always  necessary,  and  if  the 
surgeon  would  get  his  sutures  into  place  whilst  the  patient 
was  unconscious  a  large  part  of  the  operation  could  be  done 
without  continuing  the  anresthetic.  He  considered  that 
general  anesthetics  were  absolutely  necessary  in  operations 
upon  children. 

Mr.  Kebti.ey,  in  reply,  quite  agreed  that  anmstlietics 
should  always  be  used  for  children,  exc<<pt  for  such  an 
operation  as  that  for  imperforate  anus  in  early  infancy,  hie 
agreed  with  Mr.  Spencer  that  transfixion  was  the  best  way  of 
removing  non-malignant  tumours.  He  defended  the  removal 
I  of  the  goitre  without  an  anaesthetic  on  the  ground  that  in  a 
f  previous  case  the  anaesthetic  had  been  almpst  impossible  to 
administer,  owing  to  impending  death  more  than  once  during 
the  operation,  and  it  was  well  known  that  surgeons  whp 
operated  largely  on  bronchoceles,  such  as  some  of  the  Swiss 
surgeons,  had  discarded  the  use  of  aniEsthetics.  Ho  thanked 
Mr.  Power  for  his  rpost  interesting  remarks  on  his  pergonal 
experience  of  the  times  before  trie  intrqduetioni  of  aiii^B- 
thetics.  '    '■    '■   '  "  '  ,  ";■'''  '■'■'■""  "■'■ 


The  Russiaa  Government  is  understood  tp  have  expressed 
a  wish  that  the  Twelfth  International  Medical  Congress,  to 
bo  held  in  189(5,  should  meet  at  .Afoscow.  It  has  ijromised  the 
sum  of  50,000  roubles  towaids  the  expenses  of  the  Congress. 

The  Notification  ok  Phthisis. — At  meetings  of  the  Old- 
ham Medical  Society  on  October  24th  and  November  7tli,  the- 
notification  of  phthisis  formed  the  subject  of  a  prolonged  dis-: 
cussion.  The  following  resolution  was  carried  unanimously :! 
"That  the  Society,  having  had  its  attention  drawn  to  the  in-I 
feetion  of  tuberculous  diseases  an<l  to  the  great  mortality  and^ 
injury  to  the  population  arising  therefrom,  is  of  opinion  that' 
these  diseases  should  he  the  suhject  of  voluntary  notification' 
to  the  sanitai-y  anthority;"'  : 
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Chair.  : 

Friday,  November  10th,  ISOS. 
TaADStATic  Arachnoid  H.^sMOEHHAGB,  with  SYMPT<;.My  ,on 

the  same  Side  as  the  Lesion. 
Mn.  C.  Mansell  Moui-lin  read  notes  of  this  case.  T.  C,  a 
stevedore,  aged  43,  was  admitted  into  the  Loudon  Hospital 
on  May  30th  in  a  state  of  almost  complete  coma,  having  been 
struck  a  violent  blow  on  the  right  side  of  the  head  three 
hours  bqfore  by  the  hook  of  a  swinging  crane.  He  was  not 
stunned,  and  continued  to  work  until  shortly  before  admis- 
sion, when  he  suddenly  became  faint.  The  muscles  of  the 
riglit  side  of  the  face  were  paralysed  ;  the  right  arm  and  leg 
were  yery  rigid,  and  he  could  not  be  made  to  move  them. 
Tlie  seat  of  injury  was  explored,  but  there  was  no  fracture. 
The  next  day  the  coma  was  less,  but  the  paralysis  of  the  face 
and  limbs  more  marked.  This  continued  until  the  eighth 
day,  wlien  the  coma  became  much  deeper,  with  intervals  of 
delirium.  The  rigiit-sided  paralysis  remained  the  same,  the 
tpngiie  in  iaddition  being  affected.  As  the  patient  was  sink- 
ing the  left  side  of  the  brain  was  explored  over  the  motor 
area  and  found  to  be  uninjured.  The  day  following  the 
patient  died,  the  temperature  rising  to  106'^  F.  At  the 
necropsy  there  was  no  fracture,  nor  was  there  any  hajmor- 
rhage  between  the  dura  and  the  bone.  The  arachnoid  space 
on  tlie  injured  side  was  filled  with  a  coagulum  which  covered 
the  surface  of  the  hemisphere,  but  which  could  be  washed  off 
with  a  gentle,  stream  of  water,  leaving  the  surface  of  the 
'arachnoid  uninjured.  The  source  of  the  hiemorrhage  ap- 
peared'to  be  one  of  the  branches  of  the  posterior  division  of 
the  middle  meningeal.  The  brain  was  carefully  examined  on 
both  sidep,  but  no  sign  of  contusion  or  laceration  could  be 
detected.  Attention  was  drawn  to  the  peculiar  occurrence 
of  the  haemorrhage^  without  fracture  or  aneurysm,  and  with- 
out any  distinct  evidence  of  atheroma,  and  to  the  fact  that 
the  symptoms  throughout  were  on  the  same  side  as  the 
injury,  neither  the  face  nor  the  body  on  the  opposite  sido 
having  shown  the  least  sign  of  motor  paralysis. 

The  l^RESiDENT,  refen-ing  to  the  question  of  the  site  cf  the 
lesion,  described  a  similar  case.  A  man  stooping  down  was 
struck  on  the  right  temple  by  a  falling  ladder.  He  rose 
dazed.  A  bruise  formed  which  disappeared  after  three  or 
four  days.  He  had  headache  and  difficulty  of  walking,  and, 
ten  days  afterwards,  was  brought  to  the  hospit.il  sufl'ering 
from  right  hemiplegia.  A  medical  colleague  advised  that 
he  should,  on  physiological  grounds,  be  trephined  on  the 
side  opposite  to  the  injury,  but  Mr.  Hulke  cut  down  at  the 
seat  of  injury  and  trephined.  Here  the  bone  was  quite  right, 
jind  the  dura  mater  had  nothing  abnormal  external  to  it. 
Upon  its  being  incised  some  blooay  serum  escaped  from  be- 
neath it.  He  recovered  consciousness,  and  was  finally  re- 
stored to  Tiealth.  If  the  operation  had  been  done  on  the 
opposite  side  on  physiological  grounds  the  collection  of 
'serum  would  have  been  missed  and  the  patient  in  all  pro- 
bability have  died. 

Mr.  J.  H.  Dauber  mentioned  a  case  of  right  hemiplegia 
following  injui-y  of  the  right  imrietal  bone.  The  man  was  in 
a  well  when  a  pulley  fell  on  him.  For  a  month  after  the 
accident,  however,  he  kept  at  work.  He  had  by  that  time 
ah  abscess  at  the  site  of  injury  ;  pus  was  running  from  the 
wound.  l*ieces  of  bone  were  removed  from  the  wound,  but 
the  jpalleiit  sticcumbed.  At  the  post-mortem  examination 
meningitis  and  cerebritis  were  found,  and  one  piece  of  botie 
was  found  still  embedded  In  the  brain. 

Dr.  Beevor  said  that  most  cases  of  hemiplegia  on  the  same 
side  as  the  lesion  were  traumatic,  and  it  was  difficult  in  such 
cases  to  localise  the  lesion  exactly.  .\11  the  weight  of  physi- 
ological evidence  was  against  the  supposition  that  the  right 
half  of  (li'e  brain  could  regulate  the  riglit  half  of  the  body. 

'  Dr.  JIale  White  remarked  that  he  knew  of  one  case  in 
which 'i^  gurgeon  had  trephined  on  the  same  side  as  the  para- 
lysis, bttt  had  found  nothing,  and  after  death  the  lesion  was 
f onlid  to  be  on  the  other  side  of  the  brain.  The  cortex  on 
the  other  side  in  Mr.  Moullln's  case  should  have  been  ex- 
amined,  microscopically,  to  prove  that  it  was  uninjured,  be- 
fore one  could,  on  such  evidence,  overtlirow  the  le.iclungs  of 
pWysiology. 
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Mr.  MAjfSELL.  Motnj.iN  regretted  lie  had  not  made  such  a 
microscopical  examination  of  the  other  half  of  th6  Vertex  ;  it 
had  seemed  to  him  that  a  large  blood  clot  was  sufficient  evi- 
dence of  the  site  of  the  lesion.      ' 

Disease  of  the  CoiiPoBA  tiuABKiOKMiNA. 
■  Dr!  Feedetiick  Tatloh,  r*ad  a  teport  of  this  case.  The 
subject  was  a  boy.  aged  4,  who,  four  months  before  admission 
into  the  Evelina  Hospital,  becajne  ill,  would  not  eat,  and  had 
drooping  of  the  eyelids.  Gradually  after  this  he  lost  strength. 
FouVtecn  days  before  admission  he  began  to  stagger.  On  ad- 
mission he  was  somewhat  drowsy,  and  spoke  slowly ;  there 
w'ab  ataxy  of  both  upper  and  lower  limbs,  and  the  head  and 
ne'ok' oscillated  in  an  antero-posterior  direction.  There  was 
neai'ly  complete  double  external  ophthalmoplegia,  including 
double  ptosis,  more  marked  on  the  right  side.  There  was 
some  lateral  nystagmus.  The  pupils  were  slightly  and  un- 
eynally  dilated,  and  reacted  to  light.  There  was  no  optic 
neuritis  nor  choroiditis.  The  child  could  not  see.  A  month 
later  he  was  semiconscious,  swallowing  with  difficulty,  and 
the  iji-ms  and  legs  fell  flaccid  when  lifted  from  the  bed.  He 
l)ecartie  more  unconscious,  th<?  breathing  became  of  the 
■Oheyne-Stokes  character,  swallowing  became  difficult  and 
lihally  impossible,  and  he  died  two  months  after  admission, 
01'  six  months  after  the  first  symptoms.  The  necropsy  showed 
that  the  cerebellum  was  perfectly  healthy,  but  the  corpora 
qiladrigemina  were  flattened,  broader,  and  more  extensive 
thaft  normal,  and  grey  and  gelatinous  in  appearance.  There 
was^  a  similar  grey  substance  showing  at  the  base  of  the 
bi'a'iri  between  the  cn\ra  cerebri,  and  invading  them  in  their 
infter'  halves ;  the  third  nerves  were  lost  or  torn  away  from 
their  attachments.  In  the  right  orbit  all  the  muscles  sup- 
plied by  the  third  nerve  were  atrophied,  and  the  nerve  and 
itk  b^-anches  could  not  be  found  ;  in  the  left  orbit  tlje  nerves 
afid'their  branches  were  present,  and  the  muscles  wej-e  fairly 
lieMthy.  The  minute  investigation  of  the  parts  was  unsatis- 
factory from  failure  in  the  preserving  methods  ;  but  there 
vfki  ,no  doubt  that  the  corpora  quadrigemina  and  adjacent 
pajrts  -Were  changed  by  new  growth,  probably  of  glio-sarcoma- 
totis  nature-.  The  case  illustrated,  more  or  less  completely, 
t\H'  formula  laid  down  by  Nothnagel  for  the  diagnosis  of  dis- 
eaB;'  of,  or  in  the  neighbourhood  of,  the  corpora  quadrigemina. 
According  to  him,  the  diagnostic  signs  were  "  an  unsteady  reel- 
ing gait,  especially  if  this  appeared  as  the  first  symptom,"  and 
"  opTithalmoplegia  existing  in  both  eyes,  but  not  quite  sym- 
rnetrieally,  nor  implicating  all  the  muscles  in  equal  degree." 
'  jir.  MoTT,  speaking  as  a  physiologist,  said  that  the  early 
aijd  persistent  ataxic  symptoms  which  seemed,  as  Nothnagel 
pointed  out,  when  combined  with  oculo-motor  paralysis  to 
■be  diagnostic,  might  be  explained  in  one  of  three  ways. 
■i(l) 'ihe  fillet  might  easily  be  involved,  and  physiologists  con- 
sidered that  the  fillet  conveyed  impulses  from  the  nuclei  of 
tlie  posterior  columns  of  th<'  spinal  cord.  According  to 
Flechsig  and  Hisel,  the  fillet  passed  to  the  sensori-motor 
-area  of  the  central  convolutions.  The  fillet  was,  therefore,  in 
aU,  probability  a  path  for  muscular  sense  impressions,  and 
inasmuch  as  it  lay  between  the  crusta  of  the  cms  cerebri 
and  the  corpora  quadrigemina,  a  portion  of  it  very  close  to 
■th«i  latter,  it  was  difficult  to  understand  how  the  fillet  could 
escapp  if  a  tumour  grew  in  these  bodies.  (2)  Were  the 
s^mf  iior  cerebellar  peduncles  involved  ?  They  lay  very  close 
totlie  posterior  corpora  quadrigemina,  and  on  the  surface  of 
tlip  superior  peduncle  turning  round  to  reach  the  vermis. 
Just  behind  the  posterior  corpora  lay  the  ventral  portion  of 
tl'if  'direct  cerebellar  tract  of  the  spinal  cord.  (3)  A  number 
of  fibres  could  be  traced  up  the  antero-lateral  columjisof  the 
spinal  eorda,fter  their  section,  these  fibres  terminating  inthe 
COrp'Ta  quadrigemina,  and  Dr.  Mott  suggested  that  possibly 
thW  served  to  co-ordinate  the  spinal  actions  of  the  limbs  and 

'  JDi\ 'Bee VpR  had  about  ipri.  years  ago  published  aicaseof  a 
tuaiour  thai  grow  from  the  upper  surface  of  the  cerebellum 
and  compressed  the  corpora  (fuadrigemina.    There  was  ataxy 

.  combined  with  pai-alysis  of  ocular  niuscles,  double   optic 
neuritis,  and  vomiting.    The  tumour  pressed  forwards  on  the 
corpova  quadrigemina,  as  proved  at  the  necropsy. 
"ijii-.  Taylou,  in  reply,  said  hiss  case  showed  that  tlietp  might 

ibeistaxy  in  a  child  due  to  disease  that  was  not  ip,  thp,  fiere-; 
Deifiim.    lie  was  confident  there  was  no  extensive  le;§ion  in; 


the  superior  peduncle  in  his.  case,  as  the  disease  was  almost 
entirely  confined  to  the  corpora  quadrigemina. 

SypHiij^xic.  TuMouns    of    Spinal    Cobd,    with   , Symptoms 

':  SIMULATING    SXKINGOMYELIA. 

Di-.  Beevob  detailed  this  case.  P.  S.,  aged  50,  married, 
gardener,  about  two  days  after  exposure  to  wet,  on  July  Ist, 
1892,  dragged  the  left  leg  and  grew  weaker  in  a  few  hours ; 
he  also  had  numbness  in  the  right  knee.  In  a  few  hours  he 
had  weakness  of  the  left  ann.  On  admission  into  the  National 
Hospital  for  the  Paralysed  and  Epileptic  in  September,  1892, 
he  presented  wasting  of  both  the  upper  limbs,  especially  the 
left,  and  weakness  of  the  left  lower  limb  so  that  he  could  only 
just  raise  the  leg  off  the  bed.  Sensation  was  lost  to  pain, 
heat,  and  cold  in  the  right  leg  and  the  right  half  of  the  trunk 
up  to  the  fourth  rib,  while  tactile  perception  was  normal. 
The  knee-jerk  was  excessive  on  the  left,  and  left  ankle  clonus 
was  present.  Later  on  the  loss  of  pauiful  sensation  spread 
up  to  the  right  arm  ulnar  border,  and  involved  the  radial 
border  of  the  left  forearm.  There  was  loss  of  electrical  re- 
actions in  the  interior  muscles  of  the  hand.  Later  he  had 
paralysis  of  the  sixth  nerve  of  the  right  side,  and  he  gradually 
became  worse  and  died  on  November  14tli.  On  examination 
post  inortem  two  syphilitic  tumours  were  found  on  either  side 
of  the  brachial  enlargement  of  the  cord,  the  left  one  passing 
nearer  the  cord  than  the  right,  but  the  cord  was  too  soft  for 
accurate  examination.  Attention  was  drawn  to  the  fact  that 
loss  of  heat,  cold,  and  painful  sensations  had  lately  been 
associated  witli  syringomyelia  when  unattended  by  tactile 
anaesthesia,  but  in  this  case  seemed  to  have  been  caused  by 
pressure  of  a  growth  from  without. 

Mr.  Eastes  asked  for  further  information  as  to  the  treat- 
ment adopted  in  the  case, 

Dr.  Mott  asked  if  there  was  a  tumour  on  the  right,  as  well 
as  one  on  the  left,  side  of  the  cord ;  and  whether  micro- 
scopical examination  had  been  made  to  show  what  tracts 
were  degenerated.  In  two  cases  of  unilateral  syringomyelia 
it  had  been  reported  that  the  analgesia  was  on  the  same  side 
as  the  cavity  in  the  cord. 

Dr.  Bbbvor,  in  reply,  said  that  the  question  of  treatment 
had  naturally  turned  on  the  diagnosis.  The  case  had  been 
regarded  as  one  of  tumour  of  the  cord,  and  it  was  a  question 
as  to  whether  it  was  one  to  be  explored  by  operation.  The 
loss  of  heat  and  cold  sensation  pointed  to  syringomyelia, 
which  was  the  diagnosis  adopted.  Small  quantities  of  iodide 
of  potassium  were  given,  but  the  drug  was  not  pushed.  The 
patient's  statement  that  he  had  not  had  syphilis  was  believed. 
It  was  impossible  to  trace  accurately  the  degeneration  in  the 
various  tracts  of  the  cord,  as  it  was  so  very  diffluent. 
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Monday,  Novembei- 13th,  189S.         :/["J'.^,\\„., 

STBANaULATIOl;;     OF    THE    TeSTICLE    DDE    TO   AXIAJ.    Ro^Jji^pff 
OF   THE    SpEEMATIC    CoBD. 

Mb.  Edmund  Owen  reported  a  case  of  this  nature.-  The 
patient  was  a  schoolboy,  aged  13,  who  had  an  undescended 
testicle  on  the  left  side.  After  bowling  at  cricket  he  was 
seized  with  pain  and  tenderness  in  the  left  inguinal  region, 
and  began  to  vomit.  He  was  soon  afterwards  sent  into  hos- 
pital as  a  case  of  strangulated  hernia.  Between  the  external 
abdominal  ring  and  the  scrotum  was  a  painful  swelling  the 
size  of  a  small  hen's  egg.  There  was  no  impulse  in  it,  and 
the  skin  was  not  discoloured.  On  gently  dragging  the 
tumour  downwards  the  spermatic  cord  was  found  to  be  free, 
and  the  external  abdominal  ring  clear.  Mr.  Owen  gave 
it  as  his  opinion  that  the  swelling  was  due  to  engorgement  of 
the  epididymis  and  testis,  the  result  of  rotation  of  the  cord. 
On  exposing  the  parts  the  cord  seemed  to  be  normal.  When 
the  capacious  tunica  vaginalis  was  opened  much  blood-stainetl 
serum  escaped,  the  testis  and  epididymis  being  found 
blackish,  and  in  a  condition  of  potential  gangrene. 
He,  therefore,  .removed  them,  after  tying  ,th«^  cord, 
i  Subsequently,  on  carefully  examining  the  ,  parts,,  be 
discovered  that  the  cord  was, twisted  so  elose  *o  the  epi- 
didymis that  the  twist  was  hidden  beneath  the  upper  part  of 
the   tunica  vaginalis,   which  itself    was -implicated  in    tlie 
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twist.  Tlie  boy  went  lionje  cured  iu  lees  than  a  fortnight. 
Mr.  Owen  brieliy  detailed  eleven  other  case.s  of  a  like  nature 
which  had  been  recently  reported  mOst  Of  them  in  Eng- 
land. He  thougTit  that  not  a  few  eases  Of  sloughing  testi- 
cles and  of  testicles  wasting  after  acute  inflammation  were 
of  this  nature.  The  condition  was  almost  as  likely  to  occur 
upon  the  right  side  as  the  left,  but  was  specially  likely  to  be 
found  in  boys  and  young  adults  who  were  the  subjects  of  un- 
descended testis.  It  was  impossible  to  differentiate  certain 
of  these  cases  from  straugufeted  hernia,  but,  as  operation 
would  probably  be  needed  in  each  condition,  the  want  of 
precision  in  diagnosis  would  lead  to  no  harm.  He  was  of 
opinion  that  when  the  engorged  mass  was  exposed  the  opera- 
tion should  be  completed  by  its  removal. 

Mr.  T.  Bryant  said  he  was  tlie  first  to  call  attention  to  this 
particular  condition,  but  he  admitted  his  inability  to  aflbrd 
any  satisfaetoiy  explanation  of  thp  twisting  of  the  cord  in 
such  caaes,  though, the  association  with  undescended  testicle 
or  other  developmental  deformity  was  interesting.  He 
failed  to  see  the.  close  resemblance  to  strangulated  hernia 
that  had  been  claimed.  If  the  tumour  could  be  separated 
from,  or  was  outside,  the  ring  the  diagnosis  was  easy,  but, 
under  any  circumstances,  he  pointed  out  that  the  local  sym- 
ptoms were  much  more  int^'nse  in  these  cases  than  in  hernia, 
and,  ^n  addition,,  the  constitutional  disturbance  was  absent. 
There  was  no  abdominal  pain,  no  abdominal  distension,  and 
the  sickness  was  not  persistent  as  was  the  ease  in  hernia, 
lie  agreed  that  early  intervention  was  desirable,  but  he 
deprecated  any  rule  for  general  application  involving  the 
routine  removal  of  the  testicle. 

After  some  remarks  from  Mr.  Nash,  Dr.  Eicuauds  sug- 
gested tliat  there  might  be  a  congenital  twigt  of  small  extent 
which  became  complete  subsequently. 

Mr.  Owen,  in  ffiply,  adpiitted  tho  poseibUJtJf, of  la  congeni- 
tal twist.  '  ,. 

NEPIIEBOTOMy  FOR    HYDRONEPHROSIS. 

Ml*.  BijiNi)  SuTTox  read  a  paper  on  this  subject.  He  wished 
to  call  attention  to  the  comparative  safety  of  nephrectomy 
when  carried  out  on  certain  definite'  lines.    The  greater  part 
■of  the  cases  of  hydronephroses  were  due  to  obvious  obstruc- 
tion in  some  part  of  the  genito-ui'inary  tract,  bence  they  were 
termed  ret(;ntion  cysts.     Such  hindrance  to  the  flow  of  urine 
to  produce  hydronephrosis  must  bo  incomplete,  or  if  com- 
plete, only  temporary,   for  when  the  ureter  was   completely 
and  permanently  blocked  the  kidney  rapidly  ati'ophietf.    The 
most  startling  fact  was  that  in   many  of  the    largest   hydro- 
nephroses no  obstruction  could  be  denionstrated,  and  this 
could  not  in  most  cases  be  explained  on  the  liypothesja   of 
abnormal  movements  of    the    kidneys,  ,The    largest    hydro- 
nephroses were  those  subject  to  intermissions,  they  under- 
went great  diminution  and  even  temporary  disappearance. 
He  related    a   cas^    in     which     such  an  intermission  took 
place     during     tiie    operation     for    its    relief.     Ixi     this 
<ase   there   was   no   evidence   of    obstruction,    nor,   owing 
■to  the  connections  of  the  cyst,  could  abnormal  movements 
have  been  possible.      He  showed  an  unusual   specimen  of 
unilateral  hydronephrosis  i-emoved,  post  morfftn.  from  an  old 
man    in   whom    no  trace   of   obstruction  could    be  found. 
Although   the    course    of    a  hydronephrosis  was   silent,    it 
promptly  revealed  its  presence  if  it  suppurated.    This  was 
one  of  the  greatest  dangers  to  which   .such    ]>atients  were 
liable.    They  must  distinguish  between  a  pyonephrosis  and  a 
suppurating  hydronephrosis.    The  latter was  comparable  to 
a  suppurating  ovarian  cyst,  and  required  the  same  i)rinciples 
iif  treatment.      A  ,  primary  pyonephrosis  was  inflammatoiy 
from  the  onset :  it  rarely  attained  a  large  size,  and.  as  it  was 
usually  associated    witli    calculus,    it  d.emanded    nephroli- 
thotomy or  nephrotomy  rather  than  nephrectomy.    A  hydro- 
nephrosis might  become  septic  tlirougli  the   colon,   for  ;n 
some  cases  the  wall  separating  the  cyst  from  the  colon  might 
become  so  thin  as  to  permit  of  osmosis  of  fluid,  and  so  estab- 
lisli  suppuration.     In  such  cases  the  symptoms  might  simu- 
hite  those  of  typhoid  fever,  of  which  he  mentioned  an  ex- 
iimple.    The  recognition  of    a  suppurating  hydronephrosis 
was  comparatively  easy,  but  it  was  extremely  important  to, 
distinguish  between  renal  tuberculosis,  pyonephrosis  due  to 
calculus,  and  a  supjjuratijig  hydronephrosis.    The  practice  of 
resorting  to  aspiration  for  diagnostic  purposes  could  not  be, 
too  strongly  condemned,  for  it  often  misled,  and  was.  more- 


over, the  source  of  much  danger.  As  to  treatment,  the 
disorganised  organ  sliould  be  removed  if  theotheVwasirigoCMjl 
working  order.  The  removal  'of  one  hydronephrotic  kidney, 
if  both  were  sirnilarlyjaflfected,  might  lead  to  disaster.  Insuc^ 
cases  nephrotomy  was  safest.  The  principal  points  tn  the 
operative  procedure  were— having  opeiied  the  peritoneal 
cavity  in  front  in  the  middle  line  to  establish  the  diagnosis, 
the  wound  was  closed,  and  the  cyst  was  exposed  through  an 
incision  in  the  ileo-costal  space.  No  attempt  should  be 
made  to  enucleate;the  tumour  until  the  finger  was  weU'withih 
the  capsule — a  point  to  which  he  attached  oonaider^tDte'im'- 
portance.  After  emptying  and  ligaturing  any  large'  ^Ha,re(i 
ureter,  the  pedicle  should  be  transiixed  as  close  to  the*yst  afe 
possible.  The  pedicle  should  never  be  clamped  with  Jafge 
forceps  before  securing  the  ligature.  Success  in  nephrectomy 
demanded  decision,  celerity,  and  gentleness — qualities  which 
could  only  be  acquired  by  constant  familiarity  with  xenal 
operations.  The  fate  of  a  patient  wlio  had  undei-gone 
nephrectomy,  judging  from  the  facta  at  his  disposal,  was,  on 
the  whole,  very  reassuring.  V' 

Mr.  Ai.iiAN  Doban  deprecated  operating  With' |;oo  m'trtai 
haste  in  hydronephrosis  associated  with  floatiiig  kidney", 
because  this  might  ultimately  subside  of  itself.  He  related 
a  very  striking  instance  in  which  the  tumour  disappeared 
only  a  few  hours  before  the  nephrectomy  was  to  be  done. '  Ih. 
that  case  a  floating  kidney  remained,  wliicli  had  since  bet^h 
kept  in  position  by  means  of  a  belt,  and  lio  recnrreti'oe 
had  taken  place.  In  another  case  the  ureter,  though  npt 
altogether  impervious,  would  not  empty  the  cyst  uiileSs  the 
kidney  was  turned  upside  down,  so  that  no  natural  relief 
could  be  anticipated.  He  objected  to  nephrotomy  because  a 
second  operation  so  often  became  necessary.  Even  hydr'6- 
nephrosis  of  long  standing  did  not  appear  necessarily  to  in- 
volve atrophy  of  the  kidney  substance,  ih  which,  Case  reatorti- 
tion  of  function  was  more  likely  to  take  place  if  nephrotoihy 
with  drainage  was  resorted  to,  provided  the 'uretercduldwj 
made  patent.  ' ;  '' 

Mr.  Hesey  Morris  admitted  that  nO  cause  of  oiystruction 
could  sometimes  be  discovered,  but  he  pointed  out  that  the 
original  cause  of  obstruction  might  have  become  obliterated 
in  the  changes  associated  with  the  formation  of,  a  hydro- 
nephrosis. Obstruction  low  down  in  the  ureter  did  not  of 
necessity  involve  dilatation  extending  up  the  ureter  and  into 
the  pelvis  of  the  kidney,  for  the  ureter  might  yield  in  oqe 
spot,  and  tlie  bulge  thus  formed  might  press  ujjon  aid 
obliterate  the  tube  higher  up,  just  as  was  the  case  in  some 
aneurysms  which  obliterated  the  arteiy  above  or  below.  It 
did  not  follow,  therefore,  that  the  obstruction  was  in  the 
pelvis  of  the  ki<lney  bec-ause  no  dilatation  of  the  ureter  cotjld 
be  found  lower  down.  He  suggested  that  various  conditions 
might  determine  the  formation  of  small  cysts  in  the  kidnfey 
substance,  which  by  coalescing  might  go  on  to  form  a  hydi-o- 
nephrosis.  He  alluded  more  particularly  to  two  forms  of 
hydronephrosis  between  which  a  distinction  ought  tO  be 
made-— first,  the  thin-walled  hydronephrosrs  which  collapsed 
if  tapped  during  the  operation,  and  the  other  varjety  in 
whicii  hypertrophy  of  the  cortex  took  p'incv pari  pasau  with 
dilatation,  so  that  on  opening  the  kidney  one  saw  thecalides 
separated  from  one  another  by  thick  fibrous  septa.  This 
variety  might  result  from  the  wasting  or  remjoval  of  Ort'e*  dis- 
eased kidney,  while  the  other  undenverit  hypertrophy 
previous  to  dilatation  in  its  turn.  Such  kidneys,  he 
admitted,  might  require  to  be  dealt  with  as  solid  trniiours. 
In  removing  these  tumours  he  agreed  that  itivas  desirable  to 
get  well  within  the  capsule  before  atteinp|,iRg  enudeittioh, 
l)ut  lie  doubted  whether  this  could  be  done  in  the  case'of 
thin-walled  cysts,  because  in.tryiijg  to  get  inside  the  capsule 
one  was  likely  to  get  inside  the  vyst  cavity. 

Mr.  SrTTON  replied.  >   ii;  'k: 

-     »-  „. !<!■■    '  I-     '' 
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t;.  K.  Hkrman,  M.B;.JLond.,  F.K.CPiy  ,l?reijident,  in  the 
Chair.     '  ',-  ^.:i  ■',,'!  : 
Wednesday,  Novf)n&er'l»ti}lMSl<--i' 
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The  lollbWmg  specimens  were  jShgwn  :.— ]>r.^  L'swjnts ;  Patient 
on  whom  lie  had  performed  SymphysibtoihTj' -;  Ur.  Kdh^  : 
Ovarian   Cyst,   with   Sarcomatous    Growth, --I)r.  'A.tjOUTi^; 
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Fibroid  of  Broad  Ligament. 
BoxAix:  Uterine  Myoma. 


Dr.  Hayes:  Hydrosalpinx.— Dr. 


4L(jFufl,THBB   CONTBIBUTION    TO   THE  ClINICAI.  iKNOWLBDGE   OF 

I,  PuKBPEBAi,  Diseases. 

,  .Dr.  J.  Bbaxton  Hicks  read  this  paper.  He  said  it  had  yet 
to  be  ascertained  whetlier  the  variations  in  intensity  might 
not  be  due  to  a  greater  or  less  quantity  of  the  poison  taken 
into  the  system,  or  to  the  greater  susceptibility  of  tlie  patient, 
or  whether  the  specific  poison  was  accompanied  to  a  varying 
extent  by  other  poisons  generated  from  the  same  source  ;  or, 
indee4f  whether  a  modification  or,  in  regard  to  bacteria, 
whether  a  new  phase  of  growth  (common  to  these  organisms) 
might  not  determine  a  modification  of  kind  as  well  as  of 
intensity  of  the  symptoms  arising  therefrom.  He  insisted  on 
itlje  fact  that  the  rapidity  of  action  of  the  poison,  whatever  it 
might  be,  was  much  greater  tlian  that  seen  in  surgical  cases 
.generally  ;  that  gave  rise  to  the  question  whether  the  entrance 
of  the  poison  by  the  genitals  and  the  special  circumstances  of 
,the  situatii^n  would  suffice  to  explain  the  dift'erence  in  this 
respect.  Further,  the  special  influence  of  the  gonorrliceal  poison 
[Contracted  before  delivery,  and  yet  to  be  determined.  Finally, 
iin  estimating  the  influence  of  infectious  diseases,  especially 
.those  which  conferred  some  sort  of  immunity,  it  must  be 
inquired  how  far  patients  had  been  rendered  immune  by  a 
previous  attack — a  condition  which  must  obviously  be  of 
frequent  occurrence.  His  first  §roup  of  throe  cases  was 
derived  from  the  practice  of  a  medical  man  in  a  village  where 
;a  young  woman  died  after  a  day's  illness  of  some  obscure  ab- 
dominal trouble,  ascertained  7>osi  mortem  to  be  purulent  peri- 
.tonitis,  the  source  of  which  could  not  be  determined.  Tlie 
medical  man  attended  a  labour  case  the  same  evening,  and 
another  on  the  following  day,  followed  by  a  third  on  the 
fourth.  In  less  than  a  week, all  three  were  dead  with  similar 
.symptoms.  His  next  series  started  with  a  case  of  old-stand- 
ing disease  of  the  femur,  in  which  a  surgical  examination  was 
followed  by  an  outbreak  of  phlegmonous  erysipelas.  There- 
upon the  practitioner  ceased  to  attend  midwifeiy,  but  after 
three  weeks  had  elapsed,  though  still  dressing  the  ulcers,  lie 
resumed  his  attendance  on  obstetric  cases.  The  first  died 
:  within  thirty-six  hours  with  symptoms  of  intense  intoxica- 
tion. A  second  died  within  two  days  of  labour,  and  a  third 
narrowly  escaped.  The  medical  man  gave  up  attending  cases 
for  three  or  four  weeks,  but  his  first  case  after  that  interval 
died  with  pyrexia,  headache,  and  a  scarlatinal  rash,  and  a 
,  woman  whom  he  attended  in  an  abortion  sliortly  after  had  a 
similar  fate.  It  transpired  later  that  in  the  room  in  which  the 
.  first  fatal  case  occurred  the  previous  tenant  had  died  in 
the  same  bed  of  some  offensive  disease  the  nature  of 
which  could  not  be  ascertained.  Case  vii  was  that  of  a 
young  married  lady  in  her  first  confinement.  She  had  a 
fairly  good  labour,  but  tlie  forceps  was  used,  and  witliin 
twelve  hours  she  fell  ill  with  tne  usual  symptoms,  and 
I, died  three  days  later,  a  bright  scarlet  rash  making 
,  ,its  appearance  pretty  well  all  over  tlie  body.  Eiglit 
jdays  later  the  baby  was  attacked  by  erysipelas  and  died. 
No  sanitary  defect  was  found  in  that  house,  though  diph- 

.  theria,  attributed  to  a  defective  sewer,  had  occurred  in  the 
house  of  which  the  garden  abutted  on  the  garden  of  the 
house  in  question.  Case  viii.  A  woman  in  the  eighth  month 
of  pregnancy  developed  symptoms  of  influenza.  Three  days 
later  premature  labour  set  in,  in  the  absence  of  the  medical 
man,  who  only  arrived  lialf  an  hour  later.  She  was  then 
greatly  exhausted  with  vomiting,  had  a  high  temperature, 
and  complained  of  a  pain  in  her  "  stomach."  .  Next  day  tlie 
temperature  rose  to  103.6°,  and  the  right  elbow-joint  was 
inflamed,  distended,  and  painful.  Diarrhoea  supervened, 
and  four  days  later  the  left  elbow  followed  suit,  and  diph- 
theritic vulvitis  made  its  appearance,  the  same  condition 
then  appearing  on  the  throat.  She  died  on  tlie  ninth  day 
after  delivery.  The  sanitary  arrangements  of  the  house 
appeared  to  be  perfect,  but  there  had  been  erysipelas  and 
diphtheria  in  the  neighbourhood.  Case  ix.  A  woman  whom 
he  saw  in  consultation  four  weeks  after  lier  confinement  was 
thought  to  be  suffering  from  influenza,  several  cases  of  which 
had  occurred  in  the  house.  After  a  few  days  of  feverishness 
the  perineal  rent,  wliich  had  been  stitched  up,  became  in- 

.  flameid  ^d  .liecame;  t^iQ  seat  of  erysipelas.     This  condition 
lasted  three  weeks,  but  wlien  Dr.  Braxton  Hicks  saw  her  the 


erythema  had  subsided.  Tliis  patient  recovered.  The  child 
was  not  affected.  It  afterwards  came  to  his  knowledge  that 
the  nurse  had  been  nursing  her  mother  with  erysipelas  just 
before.  They  could  not  fail  to  be  struck  by  the  extreme 
virulence  of  the  virus,  only  a  small  quantity  of  which  could 
have  been  introduced.  It  seemed  to  him,  moreover,  that 
the  amount  of  poison  received  by  the  patient  diminished  as 
time  lengthened  between  the  original  infection  of  tlie  hand 
and  the  infection  of  the  patient,  which  probably  amounted 
to  saying  that  the  rapidity  and  severity  of  the  symptoms 
depended  on  the  quantity  of  the  poison  received.  lie  wa.^ 
unfortunately  unable  to  give  any  information  as' to  the  kincJ 
of  purification  of  tlie  hands  (if  any)  employed  in  these  twi> 
groups. 

Dr.  RouTH  asked  whether  any  special  atmospheric  in- 
fluences were  noted,  as  a  low  barometric  pressure  led  to 
emanation  of  gases  from  the  earth.  It  was  well  known  tliat 
before  rain  common  sewers  and  drains  were  especially  offen- 
sive and  sources  of  infection. 

Dr.  BoxALL  thought  that  time  might  serve  to  dilttte,  but 
not  destroy,  septic  material.  He  thought  it  ought  to  be- 
generally  known  that  by  the  adoption  of  efficient  antiseptic- 
precautions,  rather  than  by  abstaining  from  practice,  must 
safety  after  exposure  to  infection  be  secured. 

Dr.  Handfield  Jones  had  notes  of  three  cases  in  which 
foul  sewer  emanations  seemed  to  liave  played  an  important 
part  in  the  production  of  puerperal  poisoning,  and  he  con- 
sidered that  a  woman  wlio  for  days  or  weeks  before  delivery- 
lived  in  a  tainted  atmosphere  might  be  so  impregnated  ivith 
poisonous  particles  that  after  deliveiy  her  tissues  would  be- 
come a  favourable  breeding  ground  tor  septic  germs.  Where 
such  a  condition  occurred  removal  to  a  purer  atmosphere- 
hastened  recoveiy.  ,1':;  '    ,.  ■/  '       -, 

The  Pebsident  wished  to 'express  in  the' strongest  way  hi* 
opinion  as  to  the  futility  in  preventing  tlie  transference  of 
infection  by  mere  temporaiy  abstention  from  practice.  He 
did  not  believe  that  any  mere  lapse  Of  time  would  ever  dis- 
infect infected  hands  and  clothes.  On  the  otlier  hand,  if  the- 
person,  instruments,  and  clothes  were  properly  disinfected 
(which  could  be  done  in  a  few  hours),  there  was  no  necessity 
for  further  abstention  from  practice.  Many  cases  were  pub- 
lished in  which  patients  who  were  delivered  in  houses  witb 
defective  drainage  had  been  attacked  with  puerperal  illness, 
and  had  begun  to  improve  on  removal  to  a  purer  atmosphere, 
but  he  knew  of  no  evidence  tliat  the  relation  between  th(^ 
drainage  and  the  illness  was  anything  more  than  coincidence. 
A  paper  was  recently  read  before  the  Epidemiological  Society 
by  Dr.  Sweeting,  in  which  lie  endeavoured  to  prove  the  con- 
nection between  outbreaks  of  diphtheria  and  baa  drains,  but  he- 
entirely  failed  to  do  so.  He  (the  President)  believed  that 
puerperal  septicwniia  was  produced  by  infection  by  contapt. 
It  did  not  necessarily  follow'  that  the  medical  man  or  the- 
nurse  was  always  tlie  vehicle  of  contagion,  althougli  in  the 
great  majority  of  cases  it  was  one  of  the  two. 

Dr.  HoEBOCKS  said  that  so  long  as  a  medical  man  tvas  in 
attendance  upon  a  puerperal  fever  case  of  the  grave  type  he- 
was  unfitted  for  attending  midwifeiy  cases.  So  he  shouM 
obtain  the  help  of  another  practitioner  either  to  attend  thc- 
puerperal  fever  case  or  his  other  cases  of  midwifery.  Whilst 
admitting  the  possibility  of  time  not  destroying  germs,  yet 
he  thought  it  would  liaye  the  same  effect  practically  by 
ultimately  getting  rid  of  the  poison.  He  considered  absolute 
disinfection  could  be  secured  in  forty-eight  hours  (or  even 
less)  by  a  change  of  all  garments,  a  bath,  repeated  washing  of 
the  hands,  and  placing  them  in  an  antiseptic  solution. 

Dr.  Hayes  said  what  was  wanted  was  a  thorough  cleansing 
of  the  hands,  not  mere  washing  in  soap  and  water,  but  that 
conjoined  witli  a  1  in  20  solution  of  absolute  phenol.  He 
thought  the  influence  of  drain  poison  or  miasma,  although  a 
cause  of  puerperal  septicaemia,  had  been  greatly  exaggerated. 
Dr.  Duncan  could  not  agree  with  the  last  speaker  that  it 
was  superfluous  to  change  the  clothing  before  attending  a  mid- 
wifery case  after  having  been  in  attendance  on  a  case  of  puer- 
peral septic-emia.  He  tliought,  liowevor,  tliat  if  the  clothing 
was  hung  up  in  a  small  room  and  some  iodine  burnt  over  a 
spirit  lamp,  disinfection  was  secured.  With  tliis  precaution, 
in  addition  to  taking  a  bath  and  thoroughly  washing  the 
hands  in. soap  and  water,  ai^d  afteovards  dipping  them  in  a  1  in 
1,0(X)  mercuric  cliloride  solution,   lie   considered  he  might 
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with  p<.'rfect  safety,  attend  a  midwifery  case,  in  twenty-four 
hours.  .    ;   ,    , 

Dr.  Leweiis  believed  that  complete  personal  disinfection 
was  quite  possible,  and  that  it  was  not  at  all  essential  for  a 
man  to  abstain  from  midwifery  practice  because  he  had 
examined  a  case  of  puerperal  fever.  He  was  very  scept'cal 
as  to  bad  drains  liaving  mudi  to  do  witli  puerperal 
septicscmia. 

Dr.  A.  llotJTU  expressed  his  belief  in  tlie  importance  of 
sewer  gas  in  producing  puerperal  sej^ticajmia,  and  men- 
^tioned  some  cases  whicli  he  con.sidered  supported  tlie  view. 

Dr.  CuLLiscavoRTH  considered  it  a  veiy  dangerous  doctrine 
to  send  forth  that  puerperal  septicemia  could  be  caused  by 
defective  drains  and  sewer  emanations.  He  agreed  with  the 
President  as  to  tlie  unimportance  of  the  time  element  in  rid- 
ding a  man  of  infection.  If  tliorougli  personal  disinfection 
were  carried  out  he  did  not  tliinlc  abstention  from  practice  at 
all  necessary. 

Dr.  FiiANCis  TAYton  asked  whether  it  was  to  go  forth  as  tlie 
■dictum  of  that  Society  tliat  the  presence  or  absence  of  sewer 
g[as  in  tlie  bedrooms  of  parturient  women  was  a  matter  of 
little  or  no  consequence  ?  He  quoted  cases  which  pointed 
the  other  way. 

Dr.  Wallace  pointed  out  that  some  of  the  oases  men- 
tioned supported  the  thesis  indicated  by  the  President,  tliat 
there  was  no  positive  proof  of  the  existence  of  a  causal  rela- 
tion between  sewer  gas  poison  and  puei-peral  septicaemia.  It 
was  clear  tliat  where  tlie  pyrexia  and  other  symptoms  imme- 
4iatoly  disappeared  after  tlie  patients  were  removed  from 
their  insanitary  surroundings,  the  cases  were  suffering  from 
~<'wer  gas  poisoning  and  not  from  puerjieral  septicfeinia. 

Dr.  Hicks,  in  reply,  said  he  had  mentioned  the  atmospheric 
surroundings  because  in  looking  at  the  causes  of  puerperal 
•diseases  it  was  proper  to  include  all  things  that  might  act 
detrimentally  to  the  pregnant  and  lying-in  woman.  At 
present  we  were  ignorant  on  many  of  these  points,  and  many 
of  the  speakers  spoke  with  more  positiveness  than  our  know- 
ledge justified.  We  used  the  term  sepsis-septicimmia,  but  as 
a  matter  of  fact  we  did  not  know  their  nature,  neither  did  we 
know  what  sewer  gas  was,  nor  how  many  poisons  it  might 
■contain.  What  we  did  know  was  that  it  produced  detri- 
mental effects  on  the  system,  and  in  a  lying-in  woman  ill- 
health  interfered  with  the  reparation  necessary  of  those 
parts  bruised,  ecchymosed,  and  lacerated  by  labour ;  and  so 
we  may  have  absorption  of  unhealthy  matter,  and  that 
■whether  any  specific  agent  had  been  introduced  or  not. 


OPHTHALMOLOGICAL   SOCIETY   OF  THE   UNITED 
KINGDOM. 

Hhnbtt  PowBS,  M.B.,  F.R.C.S.,  Vice-President,  in  the 

Chair. 

Thursday,  November  0th,  1893. 

NE0PLA8.M   OP   TUB   IbIS. 

"iHn.  Lawfobd  read  the  report  of   the  Committee  on  Mr. 

I  Beaumont's  case  of  Neoplasm  of  the  Iris. 
■   BBNKPJfL-PsBnDOrTBOPBINE  AS  A  ipCAD  AN^aiHETIC   IN 
■  ,    Ophthalmic  Scboeby. 

This  paper  was  read  by  Mr.  T.  J.  Bokenham.    He  said 
'benzoyl-pseudo-tropeine,   or  tiopa-cocaine,  was  a  new  coca- 
ibase  extracted  from  the  small-leaved  coca  plant  of  Java,  and 
-was    identical     with     the    pseudo-tropeine    obtained    from 
liyoscyamus.    The  alkaloid  as  obtained  from  the  plant  had 
considerable  irritating  properties  when  introduced  into  the 
eye,  but  this  was  not  the  case  when  it  was  obtained  by 
synthesis.    The  specimen  of  the  synthetically  prepared  alka- 
loid, in  the  form  of  hydrochlorate,  was  made  into  a  3  per 
-cent,  solution,  and  tested  by  the  author.    It  was  found  most 
•efiieient  for  inducing  anaesthesia  of  the  cornea,  and  had  the 
advantage  of  causing  no  dilatation  of  the  pupil,  and  none  of 
tlie  iscliiemia  characteristic  of  the  action  of  cocaine.    There 
■was  no  disturbance  of  accommodation  following  its  use.    As 
an  an.'cstlietic  to  the  lid  before  applying  mitigated  stick  or 
lapis  divinus,  a   10  per  cent,  solution  had  been  found  as 
successful  as  a  corresponding  strength  of  cocaine.    This  had 
tieen    fonnd    sulficient    in    such    operations  as  strabismus, 
•division    of    stricture   of    lachrymal    duct,  and  opening  of 


Meibomian  cysts.  Tropa-cocaine  had  the  following  advant- 
ages as  compared  with  cocaine :  It  caused  no  dilatation  of  the 
pupil,  and  no  disturbance  of  accommodation ;  it  was  much  less 
poisonous  than  cocaine,  and  it  did  not.  if  swallowed,  produce 
delirium.  The  vascular  condition  of  the  eye  was  not  affected 
by  it,  and  in  the  form  of  a  solution  it  kept  better  than i 
cocaine. 

Spontaneocs  Ruptitbk  of  Capsule  afteb  IbideiCtomv 
Pbeliminaby  to  Cataeaci  Exteaction. 
This  paper  was  read  by  the  Secbetaby  for  Mr.  J.  T.  Eudalj-, 
(Melbourne).  Five  months  after  an  uncomplicated  prelimir, 
nary  iridectomy  it  was  found  that  the  cortex  of  the  lens,  had 
undergone  partial  absorption,  allowing  a  clear  space  between 
the  nucleus,  which  appeared  to  be  somewhat  tilted  back^, 
wards,  and  the  upper  edge  of  the  cornea.  It  was  probable-, 
that  a  limited  spontaneous  rupture  of  the  capsule  had  taken 
place.  Fearing  that  the  nucleus  of  the  lens  might  fall  back 
into  the  vitreous,  the  author  removed  it  with  a  vectis.  N  o 
vitreous  was  lost,  and  the  recovery  was  uncomplicated. 

Extreme  Hyph-tcmia  of  both  Eyes  with  Cobneal  Abscess^ 
OP  Right  Eye  occubbing  as  a  Sequela  of  Small-pox.    .; 
This  ijaper  was  read  by  the  Sbcbetahy  for  Mr.  KKN-JfE-TH:! 
Scott  (Cairo).    Ten  months  before  admission  into  the  Kasr-j 
el-Aini  Hospital  the  patient,  a  boy  aged  9,  had  been  attacked 
by  small-pox,  which  was  immediately  followed  by  loss  of 
vision  in  both  eyes.     At  the  time  of  admission  there  was  a 
circumscribed  abscess  of  the  centre  of  the  right  cornea,  tlie 
anterior  epithelium  being  intact.    There  was  no  pain  nor 
lacrymation,   and  only  moderate    injection.       The  anterior 
chambers   of  both  eyes  were  filled  with  a  dark  red  brown 
mass,  completely  concealing  the  iris.    There  was  no  trace  Of 
irritation  of  the  left  eye.    The  tension  of  both  eyes  was  nor- 
mal.    Vision  equalled  perception  of  light.   After  seven  weeks' 
treatment  the  corneal  abscess  disappeared,  and  the  upper 
third  of  the  red  brown  mass  in  both  anterior  chambers  had 
become  of  a  light  buff  colour,  and  quite  transparent.    The 
patient  was  kept  under  observation  three  months  longer,  but 
the  eyes  remained  in  exactly  the  same  condition. 

Cabd  Specimens. 
The  following  were  the  card  specimens  :  Messrs.  Cbitchett 
and  JuLEE  :  A  Case  of  Pemphigus  of  the  Conjunctiva.— Mr. 
G.  Andeiuson  Cbitchktt  :  A  Case  of  Conical  Cornea  treated  by 
the  Galvano-Cautery  without  Perforation.— Mr.  Julbb:    A,, 
Case   of   Central    Colloid    Changes    in   the   Retina,  —  Mr. : 
Fbkdebick  Bass:  A  Pocket  Refraction  Case.— Dr.  Rayneb 
Batten  :  Persistent  Hyaloid  Artery  branching  in  Vitreous. 
Mr.  DoxAU)  GcNN :  A  case  of  Syphilitic  Conjunctivitis. 


ROYAL    ACADEMY    OF    MEDICINE    IN    IRELAND. 

Section  of  Pathology. 

Professor^J.  Alfbed  Scott,  President,  in  the  Chair. 

Friday,  November  3rd,  1S93. 

President's  AnnnEss. 

The  President  delivered  his  opening  address  on  the  Micro- 

chemistiy  of  Cells  in  Relation  to  the  Theory  of  Immunity. 

Spina  Bifida  Occii.ta. 
Dr.  ,J.  (^'Cabboll  exhibited  a  patient  suffering  from  a 
fairly  typical  favus  eruption  on  the  head.  She  had  also  a 
large  tuft  of  hair  on  the  sacral  or  lumbar  region,  and  a 
peculiar  deformity  about  the  left  scapula  at  its  superior 
angle,  looking  like  an  exostosis.  It  was  interesting  to  know 
that  a  little  sister  of  hers  had  a  large  meningocele  in  that 
region.  Ho  thought  that  the  one  he  exhibited  would  come 
under  the  name  of  spina  bifida  occulta. 

Specimens. 
Dr.  J.  W.  MooBE  showed  the  heart  of  a  police  recruit, 
aged  -^1,  who  died  on  the  ninth  day  of  Acute  Rheumatism, 
the  axillary  temperature  rising  to  108.0°  shortly  before  and 
to  110°  shortly  after  death.  The  heart  was  hypeitrophied 
but  softened.  The  aortic  valves  were  liealthy,  but  a  large 
clot  adhered  to  the  mitral  valve,  blocking  up  its  lumen  to  a 
very  serious  extent.  The  sequence  of  pathological  phe- 
nomena probably  was  an  attack  of  rheumatic  endocarditis  in 
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1891,  involving  the  margin  of  the  mitral  valve,  an  escape  and 
<X)nsequent  perishing  of  leucocytes,  wliich  excited  fermenta- 
tion and  caused  coagulation  6f  the  blood,  thus  leading  to  the 
foi'mation  of  this  great  clot,  which  resembled  a  vast  valvular 
excrescence,  outgrowth,  or  vegetation. — Dr.  James  Little 
next  exhibited  a  specimen  of  Mitral  Narrowing  due  to  athero- 
matous change,  taken  from  a  man,  aged  60,  who  had  swelled 
feet,  short  breathing,  and  the  various  signs  of  mechanical 
congestion  of  the  venous  system.— Dr.  M'Weeney  showed  a 
Round-celled  Sarcoma  removed  on  October  10th  by  Mr.  Chance 
from  a  woman,  aged  about  50.  The  tumour  was  situated  on 
the  inner  side  of  the  thigh,  a  little  below  the  knee,  embedded 
in  the  subcutaneous  fat,'  and  at  the  time  of  removal  had 
attained  the  size  of  a  large  orange.  A' nodule,  about  the  size 
of  a  walnut,  was  removed  at  the  same  time  from  a  point  a 
few  inches  below  the  large  tumour.  Both  gi'owths  were 
round-cell  sarcomata  with  distinctly  alveolar  arrangement. 
The  ceils  were  large,  with  vesicular  nuclei  and  an  abundance 
of  protoplasm.  The  nuclei  contained  granules  which  ex- 
hibited strong  affinity  for  acid  aniline  stains,  and  bodies 
closely  resenibling  the  so-called  cancer  parasites  could  be 
seen.  Numerous  mitoses  were  visible,  many  of  them  being 
asymmeti-ical,  and  hyperchromatosis  was  of  frequent  occur- 
rence.— Mr.  Stobt  exhibited  Sections  of  an  Eye  removed 
from  a  healthy  young  man,  who  had  subsequently  lost  the 
sight  of  his  second  eye  from  a  similar  affection.  The  globe 
was  removed  on  account '  of  secondaiy  glaucoma,  which  had 
not  as  yet  shown  itself  in  the  second  eye. — Dr.  E.  J. 
M'Weeney  exhibited  Urinary  Organs  from  a  case  of  Cystitis 
W|itli  Sui-gical  Kidneys. 

t'feED^   AND   WEST   RIDING   MEDICO-CHIRUE- 
GICAL   SOCIETY. 

J.  KiLNEB  Clabke,  M.A.,  F.R.C.S.,  President,  in  the  Chair. 
;,,,i  Friday,  November  .ird,  1893. 

'  Subgeey  of  the  Spine. 

Mk.  NOBMAN  PoEBiTT  read  notes  of  a  cas(!  of  intraspinal 
abscess,  the  result  of  caries  of  the  posterior  surface  of  the 
lower  cervical  and  first  dorsal  vertebra',  and  of  a  case  of  dis- 
location of  the  seventh  cervical  vertebra.  In  the  first  case 
laminectomy  was  done,  and  the  patient  died  eighteen  hours 
after  the  operation  from  hypei-pyrexia  ;  in  the  latter  the  pa- 
tient lived  a  year  all  but  eleven  days,  although  a  fortnight 
after  the  injuiy  he  nearly  died  from  apyrexia,  the  tempera- 
ture sinking  to  90°  F.,  at  the  same  time  that  the  pulse  and 
respirations  dropped  to  31  and  7s  respectively  per  minute. 

Mr.  MayoRobson  referred  to  the  case  of  a  little  boy,  suf- 
fering from  caries  of  the  spine  with  pai-aplegia.  In  this  case 
he  had  removed  some  laminse,  relieving  the  pressure,  the 
child  making  a  good  recovery.  Some  time  after  this,  the 
patient  injured  his  back,  arid  again  became  paraplegic.  Some 
bone  was  removed  in  the  site  of  the  old  incision,  which  had 
pressed  on  the  cord.  The  patient's  condition  was  somewhat 
improved.     He  was  still  under  observation.. 

Remarks  were  also  made  By  the  Pbbsident,  Mr.  W.  Hall, 
and  Dr.  Tbevelyan.  i 

-vlinjiiiiiEEAuMATic  Cyst  op  the  Pancebas. 
Mr.  W.  H.  Beown  read  notes  of  this  case.  A  lad,  aged  17, 
was  struck  violently  in  the  abdomen  by  a  buffer  of  an  engine 
on  March  20tli,  1893.  He  was  removed  to  a  hospital  in  North 
Yorkshire.  The  abdomen  became  swollen,  and  was  tapped 
on  the  left  side ;  70  ounces  of  blood-stained  fluid  removed. 
Six  weeks  later  60  ounces  were  withdrawn.  He  was  doing 
well  until  January  27th,. when  he  fell  from  a  horizontal  bar, 
immediately  became  very  ill,  and  was  admitted  to  the  Leeds 
Infii'mary.  On  admission,  he  had  severe  abdominal  pain ; 
abdomen  generally  distended,  tender,  dull  on  percussion. 
The  symptoms  becoming  more  marked,  ^Ir.  Brown  made  an 
incision  into  the  abdomen,  in  the  median  line  below  the 
umbilicus.  About  3  pints  of  blood-stained  fluid  escaped  ;  a 
drainage  tube  inserted.  None  of  the  pancreatic  ferments 
could  be  found  in  this  fluid.  The  patient  improved  for  a  few 
days,'  but  on  July  4th  a  large  swelling  was  noticed  in  the 
upper  part  of  the  abdomen  ;  there  was  a  good  deal  of  pain 
and  feome_ vomiting.  The  abdomen  was  now  opened  about 
theumbilicus,  the  stomach  and  omentum  drawn  up,  and  the 
■    wal  1.  of  :tb«cy*8t  exposed  ;  this  was  punctured  with  a  trocar,  and 


3  pints  of  dark-coloured,  peculiar-smelling  fluid  withdrawn. 
The  opening  in  the  cyst  was  enlarged,  and  the  edges  attached 
to  abdominal  wall,  and  drainage  tube  inserted.  The  fluid 
contained  the  pani'reatic  feiTnents.  Seven  weeks  later  the 
boy  was  discharged,  well.  The  author  emphasised  the  ad- 
vantage of  incision  over  tapping. 

Mr.  LiTTLEwooD  referred  to  a  case  of  traumatic  cyst  of  the 
pancreas  he  had  read  before  the  Clinical  Society  in  1892.  He 
found  on  introducing  his  finger  into  the  cyst  he  could  very 
easily  have  opened  it  from  behind  on  the  left  side,  just  below 
the  level  of  the  twelfth  rib,  and  urged  that  these  cases  should 
be  first  explored  in  this  region,  and  if  fluid  was  found,  to  be 
opened  here,  and  so  avoid  a  peritoneal  operation.  He  re- 
marked that  his  case,  and  another  he  had  seen,  were  certainly 
effusions  behind  the  ascending  layer  of  the  transverse  meso- 
colon in  the  neighbourhood  of  the  panci'eas,  and  not  effusions 
into  the  lesser  peritoneal  sac,  for  in  both  cases  the  layers  of 
the  omentum  did  not  form  the  cyst  wall. 

Dr.  Eddison  thought  some  of  these  cases  cleared  up  after 
repeated  tappings. 

Mr.  N  OEM  AN  PoBiiiTT  referred  to  a  case  under  his  care,  irt 
which  he  had  twice  aspirated,  the  cyst  again  filling,  so  he 
opened  the  cyst  and  stitched  it  to  the  abdominal  wall ;  a 
sinus  still  persisted. 

Rkcueeent  Appendicitis. 

Mr.  Mayo  Rouson  related  four  cases  of  recurrent  appen- 
dicitis, in  which  he  had  successfully  removed  the  appendix 
in  the  quiescent  period  between  the  seizures.  Two  of  the 
patients  were  women,  aged  22  and  27  respectively,  the  other 
two  being  men  aged  23  and  31.  In  all  the  cases  there  had 
been  numerous  seizures,  and  in  some  of  them  the  symptoms 
had  been  so  severe  as  to  threaten  life.  He  also  refeiTed  to  a 
number  of  other  cases  in  which  he  had  operated,  and  made 
some  remarks  on  the  pathology  of  appendicitis,  dwelling  on 
the  anatomical  structure  of  the  appendix  vermiformis  as 
being  such  as  to  predispose  it  to  inflammation,  there  being 
simply  a  layer  of  epithelial  tissue  protecting  the  underlying 
adenoid  tissue  from  infective  organisms. 

The  paper  was  discussed  by  the  Pbesident,  Mr.  Dbapeb, 
Mr.  W.  Hall,  Dr.  Beaithwaite,  and  Dr.  Eddison. 

Cases  and  Specimens.  '       i 

Mr.  Litilbwood  showed  a  woman,  aged  53,  from  whom  he 
had  removed  a  Malignant  Mass  from  the  Ascending  Colon, 
stitching  the  divided  ends  of  the  colon  by  silk  sutures  after 
Halstead's  method.  The  patient  made  a  good  recovery.- 
Dr.  Ibving  (Huddersfield)  showed  a  successful  case  of  Tre- 
phining for  Hajmorrhage  from  the  Middle  Meningeal  Artery., 
—Mr.  Pickles  showed  a  Foital  Monstrosity.— Dr.  E.  Solly 
(Harrogate)  showed  a  specirhen  of  Strongylus  Gigas  from  the 
Human  Subject,  passed  per  urethram.  —  Dr.  Tbevelyan  : 
Some  microscopic  and  other  specimens  of  Diseased  Cere- 
bral Arteries.— Dr.  Wabdrop  Gbifpith  :  (1)  Case  of  Con- 
genital Heart  Disease.  (2)  Case  of  Unusual  Cardiac  Bruit.— 
Mr.  Habtley:  Congenital  Nsevoid  Lipoma  in  a  Child,  aged 
4  years.  '  '  ^^'[\ 

BIRMINGHAM     AND     MIDLAND     COUNTIES 

BRANCH    OF  THE   BRITISH  MEDICAL 

ASSOCIATION. 

Pathological  and  Clinical  Section. 
Bennett  May,  M.B.,  F.R.C.S.,  President,  iii  the  Chair. 
Friday,  October  37th,  1893. 
Cases. 
Dr.  E.  N.  NaSon  showed  a  patient,  aged  23,  whom  he  had 
trephined  three  years  ago  for  Cerebral  Abscess,  which  was 
localised  by  focal  symptoms  to  the  centre  of  the  left  arm  and 
left  side  of  face  and  tongue.    An  abscess  was  found  in  the 
suspected  area  and  drained,  with  the  result  of  a  complete  re- 
covery.    Some   six  or  eight  months  later  the  patient  had  a 
series  of  epileptiform  seizures,  in  each  case  apparently  de- 
termined by  a  too  free  use  of  alcoholic  stimulants.    These 
attacks  were  preceded  by  a  sensory  aura,  consisting  of  apecu' 
liar  taste  sensation  on   the  left  side  of  the  tongue.    These 
attacks  had  now  ceased,  and  the  young  man  seemed  in  per- 
fect health.     Dr.  Nason  also  showed  apatient  with  symptoriiB 
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of  increased  Intraorbital  Pressure,  probably  due  to  a  slowly- 
j^rowing  sarcoma  of  the  orbit. — Mr.  Morbison  showed  a  boy, 
aged  15,  on  whose  right  foot  he  had  performed  Tarsectomy. 
The  boy  was  born  with  a  double  congenital  club  foot.  The 
result  of  the  operation  was  eminently  successful.  The  con- 
trast between  the  two  feet  was  very  striking ;  and  it  was  pro- 
posed to  deal  with  the  left  one  similarly  at  an  early  date. — 
Mr.  Eales  showed  a  case  of  Hemianopsia  in  a  woman,  aged 
:iS.  Complete  right  homonymous  hemianopia,  with  contrac- 
tion of  remaining  half  fields.  Central  vision  normal.  Oph- 
thalmoscopic appearances  normal.  The  contraction  of  re- 
maining half  fields  was  px'obably  functional,  as  it  varied  in 
degree  at  diflerent  times  of  the  day. — Dr.  Leslie  Phillu>s 
presented  a  youth  suffering  from  Lupus  with  Intercurrent 
Syphilis. 

Specimens. 
Dr.  FoxwELL  showed  a  Brain,  with  a  glioma  the  size  of  a 
hen's  egg  occupying  the  right  motor  area,  but  not  involving 
the  basal  ganglia.  Its  exact  contour  was  impossible  to  de- 
termine, but  its  centre  occupied  the  ascending  frontal  con- 
volution. 1^0  abnormality  was  detected  elsewhere  within  the 
skull.  The  patient  was  a  woman  of  26,  who,  sixteen  years 
previously,  had  been  knocked  down  by  a  hand  cart,  and  re- 
ceived a  severe  blow  on  the  upper  part  of  the  left  parietal 
region.  Three  years  ago  she  had  a  fit,  beginning  as  a  "  cramp  " 
in  the  left  leg.  Similar  attacks  of  Jacksonian  epilepsy  re- 
curred about  once  a  month.  When  admitted  to  the  Queen's 
Hospital  (in  May,  1893)  she  was  found  to  have  double  optic 
neuritis,  double  ptosis,  double  facial  paralysis,  paresis  of  all 
four  limbs — much  more  marked  on  the  loft  side  —no  sensory 
change,  ankle  clonus  on  both  sides,  but  patellar  clonus  on 
the  left  side  only.  There  did  not  appear  to  be  sufficient 
localisation  to  justify  operation.  Towards  the  end  of  Sep- 
tember she  developed  pneumonia,  and  died  comatose. — Dr. 
Simon  showed  the  Intestines  from  a  case  of  Enteric  Fever. — 
Mr.  Maesh  showed :  1.  An  Adeno-sarcoma,  tlxe  size  of  a 
large  walnut,  removed  from  the  left  breast  of  a  woman,  aged 
.'i2.  Two  months  after  the  excision  of  the  tumour  she  came 
with  a  similar  but  smaller  growth  in  the  right  breast,  and 
with  distinctly  enlarged  glands  in  both  axilla.  There  was  no 
recurrence  in  the  left  breast.  2.  An  Adeno-sarcoma,  the  size 
of  a  Tangerine  orange,  removed  from  the  left  breast  of  a  girl 
aged  19.  3.  A  Proliferous  Cystic  Adeno-sarcoma,  the  size  of 
a  large  orange,  removed  with  the  breast  of  a  woman,  ag(?d  51. 
4.  A  Breast,  with  multiple  cysts,  removed  from  a  woman, 
aged  39,  which,  in  some  of  its  features,  had  clinically  re- 
sembled a  scirrhous  growth. 
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C.  E.  Glascott,  M.D.,  President,  in  the  Chair. 
Wednesday,  Noveinber  1st,  180S. 

ACBO.MEQAJLY.    ■ 

Dk.  Dbeschfbld  showed  a  patient,  aged  W,  who  live  years 
Hgo  began  to  present  signs  of  acromegaly.  The  bones  of  the 
skull  and  face  were  enlarged,  especially  the  lower  jaw :  the 
hands  and  feet  showed  the  characteristic  thickening  and  en- 
largement which  was  manifest  also  to  some  extent  in  the 
bones  of  the  forearm  and  clavicles.  There  was  atrophy  of 
both  optic  discs,  with  complete  blindness  of  one  eye  iuid 
diminished  vision,  but  no  hemianopsia  of  the  other.  The 
thyroid  could  not  be  felt,  but  on  each  side  was  a  well-defined 
swelling  dipping  down  into  the  thorax,  and  being  apparently 
connected  with  a  mass  there  which  gave  rise  to  distinct  dul- 
ness  on  percussion  over  the  upper  part  of  the  sternum.  The 
voice  was  hoarse,  and  the  epiglottis  was  distinctly  thickened, 
but  there  was  no  paralysis  of  the  vocal  cords.  The  subjective 
symptoms  consisted  in  occasional  pains  in  the  head.  There 
was  also  marked  sexual  weakness.  The  patient  sought  ad- 
mission into  hospital  in  consequence  of  excessive  dyspntBa, 
which  Boon  yielded  to  arsenic,  with  distinct  diminution  in 
th(!  size  of  the  tumour  masses  in  the  neck.  He  was  now 
■able  to  follow  his  work.  Dr.  Dresehfeld  discussed  the  patho- 
logy of  the  affection  upon  the  evidence  of  the  liitlierto  pub- 
lished necropsies.  Neither  the  persistence  of  the  thymus  nor 
the  enlargement  of  the  pituitary  body,  which  must  be  con- 
sidered as  only  one  of  the  symptoms,  could  be  looked  upon  as 
the  cause  of  the  disease,  which  appeared  to  be  more  of  a  neuro- 
trophic nature.  ,  . 


'       '  HYi>ATrDS  OF  Omentum. 

Mr.  E.  Stanmobb  Bishop  mentioned  a  case  of  oniehtal 
liydatids,  and  showed  the  patient,  together  with  microscopic 
preparations  of  acephalocysts,  scolices,  and  booklets  from  the 
tumour.  Special  attention  was  drawn  to  the  fact  of  the  oxtra- 
ordinaiy  mobility  of  the  tumour  under  chloroform,  as  a 
point  of  diagnostic  importance  between  hepatic  and  omental' 
forms.  ,      1 1 

EUPTUEK    OK   UeINABY   BlADDEB. 

Mr.  Thomas  Jones  mentioned  a  case  of  intraperitoneal 
rupture  of  the  bladder,  caused  by  tailing  against  a  wringing 
machine  while  the  bladder  was  full.  Laparotomy  was  per- 
formed forty  liours  afterwards,  and  the  edges  of  the  relit 
brought  together  with  twenty-one  interrupted  silk  sitfirres. 
Death  occurred  six  days  later,  apparently  from  exhaustion, 
consequent  on  persistent  diarrluea.  Post-mortem  examina- 
tion showed  the  rupture  to  be  securely  and  jjerfectljf  water- 
tight.   There  was  no  peritonitis  of  post-operative  origin. 

SeLF-KkTAININ&   LAllYNaOSCOI'E. 

Dr.  MoBiTz  demonstrated  a  self-retaining  laryngoscope/ 


NOTTINGHAM     MEDICO-CHIRURGICAL     SOCIETY. 

Walteb  Huntke,  M.B.,  President,  in  the  Chair. 
Wednesday,  November  Int.  1S03. 
Pbesidential  Adbeess. 
The  Pbesident  delivered  an  address  on  "  The  Comfort  of  the 
Patient:  Practical  Hints  Thereon."  lie  took  as  a  text: 
"  What  shall  a  man  eat,  what  shall  ho  drink,  and  where- 
withal shall  he  be  clothed  i"'  All  indigestible  food  the  sick- 
man  should  avoid,  or  whatever  his  idiosyncrasy  dictate^  tp 
him  as  difiicult  of  digestion.  Alcohol  had  its  proper  place 
among  the  drugs,  but  it  wa.s  not  a  food.  In  drunken  persons 
and  in  delirium  tremens  he  advocated  kola  wine.  He  laid 
stress  on  the  value  of  wool  clothing  next  the  skin,  explaining 
how  cotton,  becoming  saturated  with  sweat,  clings  tq  tju) 
skin,  while  the  perspiiation  passes  through  wool,  which  not 
only  was  non-conductor  of  heat,  but  from  its  elasticity  did 
not  cling  to  the  skin  ;  wool  was,  moreover,  Nature's  covering. 
In  all  febrile  conditions  he  advocated  Uie  use  of  woollen 
night  dresses  and  the  patient  to  be  in  blankets  with  jio 
sheets.  He  expresse<i  an  abhorrence  for  feather  beds.  As 
regards  the  relief  of  pain  he  dealt  chiefly  with  facial  neuralgia 
aud  gastralgia ;  for  the  former  he  advocated  quinine,  pli,<i)S- 
phorus,  or  gelseminum ;  and  he  said  that  the  latter  could  b« 
distinguished  from  dyspepsia  by  the  presence  of  actual  pjijjj, 
whereas  in  dyspepsia  there  was  swelling  and  discomfort  but 
no  pain ;  gastralgia  often  existed  with  anremia  in  young 
women,  and  wii.s  best  treated  by  quinine,  and  when  anie^u^a 
existed  also  by  treating  this.  For  eczema  he  rccommtnde'd 
an  ointment  composed  of  liq.  carbonis  detergeus,  vaseline, 
and  hydrarg.  am,,  or  laina's  zinc  paste  applied  as  a  dre^ftipg 
wiUi  soveral  layers  of  butter  cloth.  ,   ,    j    ; m,,. 

'■'■'"•■'■'  Vote  OF  Thanks.",'' ''        .'       ■  !  •• '  '•'•i: 

'■A' 'vot'e'of  thanks  to  the  President  fbr' bis  iiddrfesa'Vra!^' 
proposed  by  Dr.  BibnIe,  aecDiided  byDt.  PoWBi.i.,'fthd  tiahrlM 
l3y  acclamation.  ''.'.'"''■    '  '.    .        '     ; 

PLYMOUTH    MEDICAL    SOCIETY. 

Mabcus  BcLiEBL,  L.R.O.P.,  M.R.C.S.,  in  tlua  Chair.,    ;■. 
Wednesday,  Novemfier  Sth,  ISOS.  n  ■  i, 'n 

Casks.  '  '■  •  i' ' 

Mb.  LuoV  showed  a  patient,  aged  .°>2,  in  whom  the  head  6t  the 
left  llumerus  was  Excised  three  months  ago  for  the  relit'f  6t 
pain,  fixity,  and  paralysis  of  themusculo-spiralnervefollowing 
a  dislocation,  which  had  remained  unreduced  three  month*'. 
The  wound  was  now  healed,  and  movement  good.  Mr.  lAicy 
also  exhibited  a  man.  aged  21,  in  whom  the  Flexor  Profundus 
Tendon  going  to  the  left  middle  finger  was  successfHiHy' 
United  with  two  chromic  gut  sutures.  There  was  now 'com- 
plete power  of  flexion.— Mr.  C.  E.  Russbi.  Rendi.e  demon- 
strated the  result  of  a  Mule8'.s  operation,  performed  sixteen 
days  previously,  for  Destructive  Syphilitic  Kerato-iritis  of  th« 
Right  Eye.  A  silver-gilt  globe  was  inserted  and  movements 
>of  the  stump  were  now  excellent.  Mr.  Rendle  also  showed 
la  clay  labourer,  aged  35,  with  Myopia  and  Nyctalopia. 
With  antisypliilio  treatment  and  suitable  concave  glasses 
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some  improvpiiient  was  gained.  -Mr.  Lccy  sliowcd  a  boy, 
aged  18,  invalided  out  of  the  navy  nearly  two  years  ago  for 
Double  Empyema  following  Intiuenza.  The  right  side  was 
incised,  and  healed  in  three  months.  Resection  of  the  ribs 
was  found  neeessaiy  on  the  left  side.  There  was  good  ex- 
pansion of  the  side,  and  the  patient  had  gained  flesh.  Mr. 
L'lcy  exhibited  a  Slide  of  Fluid  removed  from  an  P^ncysted 
Hydrocele  of  the  Left  Epididymis  of  a  man,  aged  5.3. 

Diagnosis  of  Scarlet  Fevee  and  Influenza. 
Mr.  Haelby   Cough  raised  the  question  of  diagnosis  be- 
tween scarlet  fever  and  influenza,  more  especially  as  regarded 
desquamation  after  each. 


REVIEWS. 


An  Elbmbnt.^rv  Textbook  op  Biology,  compeisxno  Vege- 

tablic  and  animal  mobphology  and  physiology.    by  j. 

R.  AiNSwouTH  Davis,   B.A.,  Trinity  College,   Cambridge, 

Professor  of  Biology  and  Geology  in  the  University  College 

of   Wales,  Abeiystwyth.     London:    Chas.  Griffin   and  Co., 

Limited.      183.3.      Second  edition,   revised   and    enlarged. 

(Vol.  I,  crown  8vo,  pp.  300.    Ss.Cid.     Vol.  II,  crown 8vo,  pp. 

416.     10s.  6d.).  ' 

In  this,  the  second,  edition  of  Mr.  Davis's  toxtboolt  there  has 

been  much  addition  of  material  and  considerable  alteration 

in  the  text,  so  much  so  that  the  work  is  now  divided  into  two 

volumes,  the  first  dealing  with  vegetable,  and  the   second 

with  animal  morphology  and  physiolosy.    The  scope  of  the 

work  is  much  greater  than  that  usually  found  in  biological 

textbooks,  and  in  the  second  volume  the  author  tells  us  he 

has  attempted  to  bridge  over  the  gap  between  tlie  courses  of 

zoology  and  human  anatomy  as    successively    taken    in  a 

medical  curriculum. 

A  good  feature  of  the  work  is  that  it  justifies  to  a  great 
extent  the  appellation  of  a  textbook  of  biology.  Not  only  is 
the  structure  of  the  types  considered  adequately  given,  but 
much  trouble  has  been  devoted  to  the  far  more  important 
subjects  of  comparative  morpliology  and  physiology.  No 
attempt  has  been  made  to  render  the  work  a  practical  or 
laboratorj'  book ;  in  this  we  think  the  autlior  has  acted  wisely, 
there  being  already  an  ample  supply  of  excellent  works  in 
this  direction.  Taking  the  two  volumes  together,  tliey  con- 
tain an  immense,  amount  of  information  in  a  very  concise 
fonn  ;  and  altliou"li  tlie  amount  of  detailed  description  is 
large,  it  is  so  correlated  and  woven  into  an  organic  whole  by 
means  of  repeated  comparison,  that  the  reader  is  ever  re- 
minded that  it  is  a  co-ordinated  science  he  is  reading,  and 
not  a  mere  collection  of  separate  anatomies — an  impression  too 
often  carried  away  by  a  Diological  student  after  cpnjpleting 
the  usual  preliminary  course  in  that  subject.     ,,. ;  ,,j  i, 

In  the  first  volume,  the  excellence  of  thip  illustra- 
tions, many  of  which  are  drawn  from  tlie  classical  work 
of  Sachs,  will  be  appreciated.  The  diagrams  of  life- 
histories  are  also  noticeable,  but  their  clearness  would  be 
greatly  increased  by  the  freer  use  of  various  types,  and  a 
more  marked  indication  of  tlie  dominant  phase  in  each.  In 
the  second  volume,  although  the  description  of  the  types  is 
correlated  in  many  respects  by  the  addition  of  the  elements 
of  their  embryology,  yet  this  characteristic,  which  is  so 
marked  in  the  first  volume,  is  here  not  quite  so  well  carried 
out.  That  there  are  greater  difliculties  in  this  portion  of  the 
organic  kingdom  we  are  well  aware,  and  the  author  is  neces- 
sarily somewhat  cramped  in  his  treatment  by  the  require- 
ments of  examining  bodies. 

In  a  book  of  this  kind,  which  is  a  biological  textbook  and 
not,  as  we  have  already  said,  a  practical  book,  we  could  have 
wislied  for  a  little  less  detail  and  more  generalisation.  Still, 
on  the  whole,  it  is  certainly  the  best  "biology"  withwhicli 
we  are  acquainted,  and  it  owes  its  pre-eminence  to  the  fact 
above  .stated,  that  it  is  an  excellent  attempt  to  present  biology 
to  the  student  as  a  correlated  and  complete  science.  The  glos- 
sarial  in'lex  is  a  most  useful  addition. 


An  Examin.vtion  of  WeismannIsm.  By  Georgt;  .John 
RojLiNES,  M.A.,  LL.D,,  F.R.S.,  Ilonoraiy  Fellow  of  Gon- 
ville  and  Caius  College,  Cambridge.  London  :  Longmans, 
Green,  and  Co.  1893.  (Cr.  8vo,  pp.  234.  6s.) 
The  facts  of  heredity  and  the  doctrine  of  evolution  have 
bearings  so  important  on  medicine  and  pathology  that  any 
biologist  who  pretends  to  deal  with  them  on  broad  gi-ounds  is 
sure  of  an  attentive  audience  among  members  of  the  medical 
profession.  Professor  Weisniann's  theories  have  been  veiy 
widely  entertained  in  tliis  countrj',  and  the  interest  whicji 
his  writings  Imve  excited  lias  done  much  to  increase  the 
amount  of  attention  given  to  tlie  fundamental  questions  of 
lieredity.  His  theories  have  been  noticed  from  tiine  to 
time  in  these  pages,  and  the  changes  wliich  they  have  under- 
gone have  been  briefly  indicated.  In  the  volume  before  us 
Mr.  Romanes  enters  upon  an  elaborate  criticism  of  the 
scheme  elaborated  by  Weismann  both  in  its  penultimate  and 
in  its  ultimate  form. 

Mr.  Romanes  compares  and  contrasts  Weisniann's  theoly  of 
heredity,  and  the  extension  of  that  theory  to  evolution,  witli 
the  theories  as  to  heredity  propounded  by  Darwin  and  by  Mr. 
Francis  Galton.  It  may  be  convenient  to  reproduce  here  the 
brief  summaries  of  tlie  three  theories  which  Mr.  Romanes 
gives.  All  three  assume  the  existence  of  particulate  elements 
of  heredity.  Darwin  held  that  these  particulate  elements  "  all 
proceed  centripetall,y  from  somatic  cells  to  germ  cells  (gem- 
mules)  ;  the  inheritance  of  acquired  characters  is,  therefore, 
habitual."  Galton  assumed  that  "  these  particulate  elements 
proceed,  for  the  most  part,  though  not  exclusively,  from 
germ  colls  to  somatic  cells (stirp) ;  tlie  inheritanceof  acquired 
characters  is  therefore  but  occasional."  Weismann's  theory 
before  its  most  recent  modification  was  that  "  the  elements 
in  question  proceed  exclusively  in  the  centrifugal  direction 
last  mentioned  (germ  plasm) ;  the  inheritance  of  acquired 
characters  is  therefore  impossible." 

The  first  part  of  Mr.  Romanes's  book  is  directed  to  a  criticism 
of  the  proposition  that  tlie  movement  of  the  particulate  ele- 
ments of  heredity  is  exclusively  in  the  centrifugal  direction. 
He  argues  that  facts  do  not  wan-ant  the  assertion  that  genn 
plasm  has  shown  an  "  absolute  stability  "  since  the  first  origin 
of  sexual  propagation,  but  only  a  very  high  degree  of  sta- 
bility, as  assumed  by  Galton. 

In  the  concluding  chapter  in  the  book,  Mr.  Romanes  ex- 
amines Weismann's  latest  work  on  The  Germ  Plasm,  and 
shows  that  in  it  the  theory  of  the  absolute  stability  is  given 
up,  and  the  door  is  thus  left  open  for  the  operation  of 
Lamarckian  factors.  The  question,  therefore,  as  to  the  pos- 
sible hereditary  transmissioarol  acquired  characters  remains 
open. 

The  subjects  discussed  by  Mr.  Romanes  are  complex,  and 
involve  the  use  of  a  terminology  which  is  not  familiar ;  more- 
over, his  style  does  not  always  contribute  to  the  lucidity  of 
his  arguments.  But  the  work  is  well  worth  reading,  and  we 
would  recommend  it  to  everyone  who  takes  an  interest  in  a 
question  of  fundamental  importance  to  all  branches  of 
biology.  • 

Ventilation  and  Heat.  By  .John  S.  Billings,  M.D., 
D.C.L.  New  York :  The  Engineering  Record.  1803.  (Demy 
8vo,  pp.  500,  fig.  210.)  ,   .       ;     „, 

In  this  volume  Dr.  Billings  treats  all  the  important  matters 
connected  with  ventilation  and  heating  in  a  maateily  way  ; 
his  book  will  rank  among  the  standard  works  on  the  subject. 
An  interesting  account  of  the  history  of  ventilation  is  given 
at  the  eommencenrent,  and  an  extensive  list  of  the  general 
literature.  Dr.  Billings  tells  us  that  the  history  of  ventila- 
tion began  with  the  attempts  to  ventilate  the  Houses  of  Par- 
liament in  16G0  by  Wren,  and  adds:  "The  history  of  these 
attempts  would  be  almost  equivalent  to  a  histoiy  of  the  art 
of  ventilation  in  its  entirety." 

Several  chapters  are  devoted  to  the  chemical  and:  physical 
properties  of  the  atmosphere,  and  veiy  completely  are  the 
results  of  investigators  collected  and  tabulated.  This  is 
markedly  the  case  iv  the  cliapter  on  carbonic  acid  in  the  air, 
for  no  fewer  than  twenty-one  tables  are  given,  classifying  the 
results  .of  published  researches  into  the  amount  of  the  gas 
present   under  every  variety  of  condition  of  the  atmosphere. 
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Tlip  pliysieal  aSpocts  of  the  physiology  of  respiration  are 
ably  dealt  with,  and  the  importance  of  the  organic  matter 
dischai-Red  and  the  estimation  of  it  by  the  albuminoid  am- 
monia method  fully  ?one  into.  What  is  said  of  bacteria  is 
to  the  point.  The  question  of  sewer  gas  as  a  means  of  trans- 
mission of  specilie  diseases  is  fully  discussed,  and  Dr. 
Billings  concludes— although,  as  ,  lie  states,  some  dis- 
tinguished English  sanitarians  believe  the  contrary — that 
tliere  is  no  satisfactory  evidence  that  typhoid  fever  has  been 
spread  through  the  gases  coming  from  foul  sewers. 

The  larger  part  of  the  work  deals  with  engineering  ques- 
tions connected  with  heating  and  ventilation,  and  we  are 
acquainted  with  no  book  which  gives  so  complete  an  account 
•of  the  modern  engineering  devices  as  this  does.  The  methods 
applicable  to  private  houses,  liospitals,  barracks,  theatres,  and 
all  kinds  of  buildings  are  fully  gone  into,  and  tlie  plans  and 
sections  of  existing  buildings  which  are  given  are  excellent. 
This  part  of  the  work  is  of  gi-eat  value  in  showing  us  what 
American  sanitary  engineers  llave  done. 

NOTES  ON   BOOKS. 


Boards  of  Guardians  and  Nurses.  By  Cathekine  J.  Wood. 
<London:  Kegan  Paul,  Trench,  Triibner  and  Co.,  Limited. 
1893.  Cr.  8vo,  pp.  23.)— With  the  main  object  of  this 
pamphlet— which  is  to  advocate  the  employment  of  trained 
nurses  for  tending  sick  paupers— we  are  in  complete  sym- 
pathy; and  we  have  on  more  than  one  occasion  expressed 
our  warm  approbation  of  the  aims  of  the  Workhouse 
Infirmary  Association,  with  which  the  name  of  Miss  Louisa 
Twining  is  particularly  associated.  Miss  Wood's  pamphlet 
gives  a  very  fair  view  of  the  difficulties  with  which  the 
reform  advocated  by  the  Association  is  surrounded,  and 
offers  good  suggestions  for  surmounting  them.  Its  circu- 
lation amongst  those  medical  men  who  have  to  do  with  the 
administration  of  the  Poor  Law,  and  amongst  boards  of 
guardians  generally,  cannot  but  promot?  the  accomplishment 
of  the  very  necessary  reforms  which  Miss  Twining  and  her 
friends  have  done  so  much  to  briug  before  the  notice  of  tlie 
public. 

Tramantioiis  of  the  Glasgow  Pathological  and  Clinical  Society. 
Volume  IV,  Sessions  1891-93.  Edited  by  John  H.  Cahslaw, 
M.B.,  CM.  (Glasgow  :  Alexander  Macdougall.  1893.  Uemy 
■^vo,  pp.  ^'60.) — This  volume  of  the  Transactions  of  the  Glasgow 
rathological  and  Clinical  Society  contains  a  full  report  of  the 
proceedings  during  the  sessions  1891-92  and  1892-93.  Pro- 
ijably  the  part  of  the  volume  whicli  will  be  found  most  in- 
teresting is  the  report  of.  the  discussion  on  acute  intestinal 
obstruction,  with  special  reference  to  treatment,  in  whicli 
Dr.  Joseph  Coats,  Dr.  Finlayson,  Professor  Gairdner, 
Professor  Macewen,  Dr.  Alexander  Robertson,  Professor 
George  Buchanan,  Dr.  Hector  Cameron,  Dr.  David  Newman, 
and  others  took  part.  The  volume  also  contains  many  clini- 
cal and  pathological  papers  of  no  little  interest,  some  of 
liicli  are  illustrated  by  good  drawings. 


A  Guide  to  the  Kcaminat ion  of  the  Urine.  By  Wickham  Lkgo, 
F.R.C.P.    Seventh  edition,  revised  and  enlarged  by  H.  Lewis 
Jones,  M.A..  M.D.,  M.R.C.P.     (London  :  H.  K.  Lewis.    1893. 
Foolscap  8vo,  pp.  130.    3s.  6d.)  —This  little  book  deals  almost 
•exclusively  with  such  investigation  of  the  urine  as  may  be 
expected  of  the  student  in  his  clinical  work.      The  various 
points  in  the  physical,  chemical,  and  microscopical  examina- 
tion are  gone  through  step  by  step,  and  to  each  is  appended 
a  short  account  of  the  clinical  impoi-t  of  the  various  products 
found.      In  the  appendix  the  quantitative  examination  of 
urea,  sugar,  and  of  chlorides  and  phosphates,  is  given.   Some 
•mention   should  be  made  of  functional  albuminuria  under 
the  clinical  import  of  albumen  in  the  urine.     The  presence  of 
albumen  and   casts   in   an  acute  illness  would  certainly  be 
looked  upon  by  many  as  an  indication  that  the  kidney  has 
heen  damaged  in  the  excretion  of  the  products  of  the  infec- 
tive process  ;   the  importance  of  this  i-eally  lies  in  the  pre- 
•cautions  to  be  taken  lest  the  damage  should  become  perma- 
nent.    The  directions  for  the  phenylhydrazin  test  for  sugar 
8 


are  hardly  full  enough ;  the  strength  or  quantity  of  the  re- 
agents used  should  be  named.  The  various  urinary  deposits 
are  well  described,  and  some  good  illustrations  given;  the 
method  of  testing  for  tubercle  bacilli  iH  Uue  deposit  might, 
however,  have  been  added.  That  this  book  has  reached  a 
seventh  edition  shows  its  merits  and  usefulness,  yet  it  may 
be  open  for  some  to  think  that  information  of  this  kind  can 
be  given  quite  as  expeditiously  and  satisfactorily  by  actual 
demonstration  on  the  part  of  the  clinical  teacher. 


Clinical  Lectures  on  Certain  Diseases  qf  the  Eye.  By  A. 
DA  Gama,  L.M.Bombay.  (Bombay:  Nicol's  Printing  Works. 
1893.  Demy  8vo,  pp.  69.)— This  pamphlet  consists  of  five 
lectures  delivered  at  the  Eye  and  Ear  Infirmary  in  Bombay. 
The  first  three  lectures  are  devoted  to  the  consideration  of 
the  symptoms  and  operative  treatment  of  the  different 
varieties  of  cataract  in  the  old  and  young.  The  remaining 
two  lectures  contain  a  description  of  the  Erythroxylon  coca, 
and  the  author's  method  of  employing  cocaine  in  oplithalmic 
and  general  surgery.  

St.  Thmnas's  Hospital  Reports.  Nely'  SiHfe^.  Vol.  xxi. 
Edited  by  Dr.  T.  D.  Acland  and  Mr.  Bernard  Pitts. 
(London  :  J.  and  A.  Churchill.  1893.  Demy  8vo, 
pp.  636.  88.  6d.) — This  volume  opens  with  an  obituary 
notice  of  the  late  Mr.  Le  Gros  Clark.  The  notice,  which  is 
an  appreciative  estimate  of  his  life  and  character,  is  signed 
with  the  easily  recognised  initials  of  "  W^  W.  W.,"  and  is 
illustrated  by  an  excellent  photograph.  The  next  article 
reminds  us  of  another  and  even  more  sad  loss,  more  sad  as 
the  death  of  a  man  in  the  prime  of  life  must  ever  seem  more 
melancholy  than  that  of  a  veteran  full  of  years  and  of 
honours.  The  article  to  which  we  refer  is  an  admirable 
clinical  study  of  infantile  hemiplegia  with  acute  onset  by  the 
late  Dr.  W.  B.  Hadden.  Among  the  other  papers  in  the 
volume  mention  may  be  made  of  that  by  Dr.  H.  B.  Hawkins 
on  the  "Pathology  of  Typhlitis;"  of  a  communication  on 
"  The  Complications  of  Scarlet  Fever,"  by  Dr.  Foord  Caiger; 
and  on  "The  RaVatiou  of  Function  to  Structure  in  the 
Mammalian  Heart,"  by  Mr.  Stanley  Kent.  Dr.  Percy  Smith 
has  an  important  therapeutical  paper  on  "Sulphonal  and 
Hfematoporphyrinuria."  Mr.  Bernard  Pitts  contributes  an 
essay  on  "The  History  of  Transfusion,"  and  Dr.  S.  J,  Sharkey 
and  Mr.  Glutton  place  on  record  "  A  Case  of  Successful  Re- 
moval of  a  Pancreatic  Cyst."  The  volume,  which  is  well 
illustrated,  also  contains  the  usual  Btetistical  .r.^pp^ls  pn 
medical  and  surgical  cases.  ;  ,  ,:      .  < 


Wriffht's  Improved  Visiting  List.  Compiled  by  Robebt 
Simpson,  L.R.C.P.,  L.R.C.S.  (Bristol  :  John  Wright  and 
Co.  1893.  5s.  6d.) — Amid  other  signs  of  the  Hight  of  time 
is  the  birth  of  new  visiting  lists  for  1894.  Among  the 
first  and  the  best  of  these  is  one  issued  by  Messrs.  W  right 
and  Co.,  of  Bristol.  Within  a  very  liandy  volume,  certainly 
thinner  than  many  which  we  have  seen  adorning  the  pockets 
of  the  "busy  practitioner,"  are  contained  all  the  necessary 
lists,  unhampered  by  the  padding  which  makes  some  of  these 
pocketbooks  so  unwieldy.  There  are  a  calendar  and  utero- 
gestation  table,  a  few  pages  of  doses,  antidotes,  and  suchlike 
memoranda,  and  the  rest  of  the  book  -is  occupied  by  lists, 
records  of  consultations,  obstetric  engagements,  addresses, 
etc.  One  feature  of  the  book  is  an  extremely  neat  arrange- 
ment by  which,  without  enlarging  its  size,  the  names  of  the 
patients  need  not  be  copied  more  than  once  a  month,  space 
for  160  names  each  month  being  provided.  The  paper  is  tiiin, 
tough,  and  not  inordinately  transparent,  and  as  a  special 
mercy  we  note  that  the  binding  seems  substantial,  and  looks 
as  if  it  would  last  the  year  out.  ,/ 

Munificent  legacies  for  public  objects  are  somewhat  rare 
in  France,  but  Mme.  Bouisson,  widow  of  a  medical  professor 
at  Montpellior,  has  just  bequeathed  i,r)0O,O0O  francs— 500,000 
francs  for  the  enlargement  of  the  Faculty  of  Medicine, 
40,000  francs  for  prizes  to  medical  students,  100,000  francs  to 
Mauguio  (her  husband's  birthplace),  100,000  francs  for  theo- 
logical scholarships  in  the  Montpellier  ^diocese,  and  yariojifj 
EU  ns  to  asylums  and  other  charities. 
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.•iIMPKOVED'  OYGIilXG  LSABDLE. 
One  of  the  most  valid  objections  wliicli  have  been  brought 
against  cycling  as  a  mode  of  exercise  has  been  that,  owing 
to  the  small  size  of  the  saddle  and  the  usual  fonn  of  its  front 
i30rtion,an  amount  of  pressure  is  exerted  upon  the  perineum 
which  must  undoubtedly  have  an  injurious  effect  upon  the 
perineal  portion  of  the  urethra.  In  some  cases  the  discom- 
TOrt  thus  produced  is  veiy  great,  and  many  persons  have  been 
cofapelied  to  abandon  the  use  of  cycles  for  this  reason.  In 
<>ther  cases  the  troubles  have  made  theniselves  apparent  at  a 
later  date  in  some  interference  with  the  act  of  micturition. 
Mr.  Pattisson,  4,  Market  Place,  Oxford  Circus,  W.,  has  de- 
signed a  saddle  whioh  appears  to  be  a  distinct  improvement, 
and  to  obviate  completely  tliis  particular  objection.  The 
upvel  point  in  the  saddle  is  well  sliown  in  the  accompanying 


y.(Jodcut.  It  will  be  seen  that  the  front  of  the  saddle  is 
"bifurcated,  and  that  when  the  rider  is  in  position  no  pressure 
will  be  exerted  upon  the  central  portion  of  the  perineum. 
The  front  of  the  saddle  has,  in  fact,  a  general  concave  form 
from  side  to  side,  and  the. weight  of  the  rider  is  thus  trans- 
mitted to  the  saddle  through  the  ischia.  The  saddle  is  well- 
made,  and  we  are  informed  that  it  has  been  tested  by  practi- 
cal cyclists,  and  found  to  be  thoroughly  successful.  The 
pattern  is  certainly  one  which  deserves  tlie  attention  of  all 
cyclists.  ' 


DR.  MUKDOCH  CAMERON  S  FORCEPS.  •' 
Thkse  forceps  are  specially  adapted  for  use  in  «lses  of 
marked  contraction  of  the  pelvis,  even  as  small  as  .3  inches. 
The  blades  are  marked  a  for  anterior  and  p  for  posterii)r 
blade.  The  anterior  blade  is  applied  first,  and  then  the 
t-econd  is  slipped  over  its  handle.     When  in  position  the 


upon  its  lateral  aspects.  The  handles  a»e  ti:tted  with  au  axis 
traction  rod,  which  is  at  once  simple  and  mo.^t  eflective.  \Vt- 
are  informed  that  they  have  been  found  of  serviice  in.  the- 
(rlasgow  -Maternity  Hospital.  The  makers  are  Mes&rs.  W.  B. 
Hilliard  and  Sons,  65,  Renlield  Street,  Glasgow. 


anterior  blade  is  behind  the  symphysis  pubis  and '  tlie  pos- 
terior in  front  of  the  sacrum,  so  that  the  head  is  thus  grasped 


AURAL  SNARE. 

Mr.  Ceessweli.  Baber  writes  that 
having  found  the  snares  ordinarily 
sold  by  instrument  makers  too. 
bulky  for  working  through  a  small 
speculum,  he  has  for  some  time  used  a 
fine  aural  snare  made  by  Messrs.  Down 
Brothers,  the  pattern  of  which  is  shown, 
in  the  accompanying  woodcut._  Tin- 
wire  (very  fine  iron  wire  such  as  is-use<l 
by  florists)  runs  in  a  German  silver 
tube,  measuring  just  1  millimetre  in 
outside  diameter.  The  tube  has  no- 
thickening  at  the  distal  end,  and  is- 
single  throughout  its  whole  length.. 
This  has  the  advantage  that  after  use 
the  wire  can  be  drawn  right  through  the- 
tube,  and  the  latter  rethreaded;  the 
only  slight  disadvantage  is  that  tlic 
growth,  though  cut  ott',  does  not  always- 
come  away  with  the  snare.  It  can. 
however,  be  easily  removed  by  syringing: 
it  or  other  means.  The  handle  is  made 
rather  long,  which  enables  it  to  be  firmly 
held  between  the  three  last  lingers  and' 
palm  of  the  hand.  I  find,  Mr.  Cress- 
well  Baber  adds,  that  this  snare  is- 
very  like  one  used  by  Dr.  C.  H- 
Burnett,'  of  Philadelphia,  although  it 
differs  in  some  minor  details,  and 
other  aurists  have  doubtless  used  a 
similar  instrument;  it  has- proved  very 
useful  for  moving  small  polypi  granula- 
tions from  the  ear. 


A  NEW  TONSIL  KNIFE.. 
In  the  case  of  a  tonsillar  abscess  several  causeff  may- 
prevent  the  escape  of  pus  after  an  incision  has-  becra 
made  sufficiently  deep  to  be  consistent  with-  safety.. 
It  is,  therefore,  my  practice  when  the  matter  does  nol 
escape,  to  explore  more  deeply  with  a  probe  and  tliera 
to  break  down  any  tissue  preventing  the  liberation, 
of  the  pus.  In  every  case  it  is  desirable,  according  t«> 
modern  views  of  surgery,  to  scrape  out  the  abscess 
cavity.  The  tonsil  knife,  figured  in  the  illustration, 
■is  adapted  to  meet  all  these  requirements  of  bistoiiry. 
probe,  and  sharp  spoon  combined  in  a  single  instru- 
ment. The  knife  is  made  by  Messrs.  Mayer  and  Melt- 
zer,  Tl,  Great  Portland  Street.  „.,,„£,  «j-      \ 

Lennox  Browne,  F.RlC.S.Edin.  | 

M-insficld  Street,  W.' 

INSTEP  ARCH  SOCK. 
We    have    received  from   .Mr.   Thomas  Holland   4(>. 
South  Audley  Street,  London,  W.,  specimens  of  an 
improved  "  instep  arch  sock,"  made  and  p.atented  !>> 
him.     The  new  form  is   furnished  with  atrans^erM 
spring,  which  shifts   the  highest  part  of  the.rch 
neare?  to  the  heel  than  in  the  old  Pa"':"}-  J-h'f  ^ 
claimed  as  a  distinct  improvement,  since  it  brings  tlie- 
sustaining    power  immediately  under  "'f *  P^^*  "' 
the  astragalus  which  is  unsupported  by  the  os  ca  - 
eis,   and  which,   owing  to  the  wealmes.  of  the  ca - 
caneo-Bcaphoid  ligament,   is  the  pinicipa     ™;"^ 
in  fiat  foot.    The  instep  arch  sock  has  l^een  long  a  d 
widely  used,  and  the  new  form  appears  to  embodj 

a  distinct  improvement; - . 

■  fiydam  OS  Diseases  oJ^i^Ear^Xosc,  «„d  rA/-(?«M893.  vol.  i,  P-  -»2-'' 
MEDTCATrilAGi"S^TB73r;E.B7Evans,St.Thomas. 
Swansea,  has  been  appointed  to  the  Commission  of 
,  the  Peace  for  that  borough. 
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THE   FUNERAL   OF  SIR   ANDREW   (LARK. 

At  Westminster  Abbey,  on  Hatui-day,  November  lltli,  at 
noon,  a  memorial  seniee  for  tlie  late  Sir'  Andi(>w  Clark, 
Bnrt..  M.D.,  LL.D.,  F.K.S.,  President  of  the  Koyal  College 
of  Physicians,  was  lielil  in  the  presence  of  an  enormous  con- 
■jregation  of  friends  and  th(>  general  public.  The  body  was 
■loved  from  the  consulting  room  at  Cavendish  Square  shortly 
ifter  11  o'clock,  and,  on  entering  by  the  cloister 'door,  was 
•net  by  a  jirocessimi  consisting  of  the  choir  and  thV>  clergy, 
;iainel"y,  l>r.  Bradley  (Dean  of  Westminster),  Canon  Duck- 
worth, Archdeacon  Fan-ar,  and  the  minor  canons,  the  chief 
iiiourncrs.  tlie  pall-bearers,  the  Persian  Minister  and  his 
siwretary,  and  repreisentatives  of  the  many  learned  societies 
.villi  wliich  the  eminent  physician  was  associated,  many  of 
..  honi  wore  tlieir  gowns.  During  the  seating  of  ,tli«  congre- 
gation Chopiu's  "  Marche  Funcbre  "  was  played. 
The  chief  mourners  were  Surgeon-Major  Clark,  3Ir.  Andrew 
lark,  Eev.  James  Kane,  Mr.  E.  J.  Doxat,  Mr.  Oldfield 
i'homas,  Rev.  William  Lee,  Rev.  Edward  Nightinc^alc,  Rev. 
■  '•.  Elkington,  Dr.  Sti'phen  Mackenzie,  Dr. Barlow.  Mr.Paulin, 
1  »r.  San.s'oui,  Dr.  Allchin.  Dr.  Hale  White,  Dr.  Drewitt,  and 
Lh-.  lladley ;  and  the  pall-bearers  were  the  Right  Hon.  W.  E. 
'Tl;idstoiie",  M.P. :  Sir  Henry  Acland,  Bart.,  Regius  Professor 
of  Medicine.  Oxford ;  Sir  .Tames  Paget,  Bart.,  Vice-Chancellor 
of  London  University ;  Mr.  .lohn  Whitaker  Hulke,  F.R.S.. 
fresident  of  the  Royal  College  of  Surgeons;  Sir  Richard 
'iuain.  President  of  the  General  Medical  ('ountil:  Sir 
Kdward  Sieveking,  Dr.  Joliu  Russell  Reynokls,  and  Dr. 
.)olin  lluglilings  Jacksoni,^.'  I   :   ,:  i 

The  outer  collin  was  o£  polishedtpak,,  wd  on  ;i;i>  lil  a  plate 

■ •'■'■    :'iSrl-ipti'111  '■■)';.  *  ' 

-:■•    VXI'ItffW  CEARK,  li.MioNK'r. 

!  :  lit  ilie  Royal  College  of  Pliysk'Kiii-. 

Boin  Octoher 28tli,  182t). 

Died  November  tith,  188B. 

On  a  purple  cushion  ■  at  the  head  of  the  eoflin  was  placed 
tlie  silver  eaduceus,  or  sceptre,  upwards  of  ^SiHj  years  old, 
symbolical  of  the  office  of  President  of  the  Royal  College  of 
Physicians,  together  with  tlie  Star  and  Order  of  the  Second 
Class  oi  the  Lion  and  Sun  of  Persia,  and  the  C'ollar  and  Star 
oi  a  Knight  of  the  Order  of  St.  John  of  Jerusalem.  The 
n/rti'ne  proceeded  up  the  nave  to  the  choir,  and  the  coffin 
was  placed  on  a  purple  catafalque  beneath  the  lantern,  sur- 
rounded by  numerous  wreaths  of  white  flowers,  and  bearing, 
jutlined in. .white  flowers,  the  word  "Hope"  and  the  cipher 
R.I.I'.  :Dr.  Bridge  presided  at  tho  organ,  and  the  music 
iised  in  the  otlice  was  thiil  of  Croft  aiid  Purcoll.  The  cliief 
jnouiners  and  others  being  seated,  the  service  commenced 
.vith  Psalm  xc,  followed  by  the  lesson,  impressively  read  by 
tlie  Dean.  Sir  Herbert  Oakeley's  anthem,  "  Comes  at  times 
I  stillness  as. of  even,  steeping  the  soiil  in  memories  of  love," 
ias  Stihg  by  the  choir,  and,  after  the  two  concluding  prayers 
ind  tlie  hymn,  "O  God,  our  help  in  ages  past,"  the  Dean 
read  the  collect  and  pronounced  the  Benediction.  The 
tiffin  was  then  carried  to  the  hearse,  which  was  waiting  at 
ae  north  door,  and,  the  organist  meanwhile'  playing  tho 
'Dead March  "  in  Saul,  accompanied  by  the  mouniers,  was 
snveyed  to  King's  Cross  Station,  m  route  for  Essendon. 
Amongst  those  present  wert;  the  following  representatives 
[IJ  universities,  departments,  and  learned  societies,  nniverai- 
ijes  and  coUege.s: — Oxford,  Sir  Henry  Acland.  Regius  Pro- 
fesor  of  iledicine:  Cambri<lge,  D''-  T.  Clitl'ord  .Vllbutt, 
Regius  Professor  of  Physic:  Edinburgh,  Sir  Joseph  Fayrer ; 
!>ubljn.  Trinity  College,  Sir  Richard  Quain;  Aberdeen,  Dr. 
Robert  Farquharson,  M.P. :  Royal  College  of  Surgeons  of 
i:ngland,  the  President,  Mr.  J.  Wliitaker  Hulke  ;  the 
A'ice-Presidents,  Sir  William  Mac  Cormac  and  Mr.  N.  C. 
Macnamara ;  Royal  College  of  Physicians  of  Ireland,  the 
President,  Dr.  Walter  G.  Smith.  Departments:  Navy 
Medical.  I)irector-Ci«neial  J.  W.  Dick,  C.B.  ;  Army  Medical, 
Sir  AVm.  Mackinnon :  Director  General  Local  Government 
Board  (Medical  Department).  Dr.  Rieliard  Thorne  Thorne, 
C\B. :  British  Museum,  Sir  Wm.  Flower.  Societies :  Ro.yal 
Society:  Professor  Huxley.  Professor  Michael  Foster; 
.Aledico-Chirurgical,  Dr.  Churcli,  Pro-President,  and  Dr.  Hare, 
Treasm-er:  Britich  ^ledical  Association,  Mr.  II.  T.  Butlin  and 


Mr.  Ernest  Hart;  Order  of  the  Hospital  of  St.  JohR.ifif 
JerusaUim.  Sir  Eihnund  Lechmclc,  M.P. ;  Colonel  Sir  Herbert 
Parrott.  .\Ir.  Jolin  Furley,  Mr.  R.  Brudenell  Carter.  The 
Royal  College  of  PJiysicians  was  largely  represented  by  lits 
Fellows,  about  ;;00  being  present.  Amongst  others  present  iji 
the  Abbey  were  Lord  llalsbury,  hord  Aeton,  Lord  Kinnaird, 
Lady  Frederick  Cavendish,  Hon.  Fi  Leveson-Gower,  ColonBl 
Hon.  W.  Colville  and  Miaa  Colville,  Hon.  1).  Murray,  the 
Right  Hon.  John  :\lorley,  M.P,.i  the  Right  Hon.  Arnold 
Morley,  M.P.  ;  Sir  Edward  Sankoy,  Sir  George  Johnson,  Sir 
Hugh  Gilzean  Reid,  Sir  William  0.  Priestley,  Sir  Spencer 
Wells,  Lady  Buchanan,  Sir  Henry  Roseoe.JI.P.,  and  Miss 
Roscoe,  Lady  Flower,  Sir  Walter  Phillimore,  Sir  William 
Broadbent,  Sir  A.  Armstrong,  Sir  .V.  (.iarrod,  Professor  Page, 
Dr.  Sharkey,  Geu^i-al  and  Mrs.  Turner,  ^Ir.  William  Rath- 
bone,  M.P. :  Rev.  Stephen  Gladstone  and  Mrs.  W.  E.  (jlad- 
stone,  Mr.  Ja.sper  -More,  M.P. ;  Dr.:  Braxton  Hicks.  Dr.  W.  S. 
Playiair,  Rev.  J.  J.  ('oxhead,  Rev.  (, Charles  (j.  Williamson. 
Surgeon-Major  Robinson,  Mr.  Leoky,Surge.on4Jeneral  Gordon, 
Rev.  R.  :Mow11,  (Colonel  and  Mrs.  i'>iward  Neville,  Dr.  S^guin 
(of  New  York),  Dr.  and  Mrs.  Crocker,  I  »r.  and  Mrs.  Piatt ;  Dr. 
J.  E.  Pollock,  Senior  Censor,  Pro^  Piesident  Royiil  College  of 
Physicians;  Dr. W.  H.Dickinson,  Vicarius  for  Sexiior  Censor, 
R.C.P. :  Sir  George  Buchanan, .  Censor,  R.C.P. ;  Dr.  W.  B. 
Cheadle,  Censor,  R.C.P.  :  Dr.  Samuel  Gee,  Censor,  R.C.P. ; 
Sir  Dyce  Duckworth,  M.D.jTreasujwi!;  Dr.  Edward  Liveing, 
Registrar;  Mr.  W.  Fleming,  etc. 

The  funeral  at  Essendon.  was  in; striking  contrast  to  the 
forenoon  service  at  Westminster  Abbey,  where  everythiag 
was  conducted  \vith  a  pomp  aaid  impressiveness  befitting  the 
place.  On  reaching  the  terminus  of  the  Great  Northern 
Railway  Company  at  King's  Cross  tlie  coffin. was  rejmovfid 
into  a  van  attaelied  to  a  special  train  which  was  in  waiting  to 
convey  the  mourning  party  to  Hatfield.  At  that  station  a 
large  number  of  the  tswnspeople  lutd  (jnthered  to  watch  the 
arrival  of  the  party,  for  whom  a  lai-ge  number  of  carriages 
were  in  waiting.  After  a  short  delay  the  company  drovo a 
distance  of  rather  over  two  miles  to  the  village  of  Essendon. 
in  the  immediate  vicinity  of  which  the  late  Sir  Audre^v 
Clark's  country  residence  is  situate.  Amongst  those  who 
assembled  round  the  grave  were  manj?  of  the  principal 
mourners  who  attended  the  Abbey  service.  Mr.  Gladstone 
did  not  attend,  but  liis  son,  Mr.  Herbert  Gladstone,  M.P., 
was  present,  with  Lord  Kimiaird  ^nd  many  residents  in  the 
neighbourhood,  as  well  as  leading  members  of  the  medical 
profession  from  London.  The  service,  a  brief  and  simple 
one.  was  conducted  by  the  Rev.  W.  W.  Clerk.  Rector  of 
St.  Mary's  parish,  wlio  was  attended  by  the  village  choir. 
After  the  usual  portions  of  the  Bdrial  Service  ha<l  been  read, 
and  a  hymn,  "Jerusalem  the  Golden."  had  been  sung,  the 
coffin  was  lowered  into  tho  family  burying  place.  Imme- 
diately after  the  funeral  tho  company  of  mourners  drove 
back  to  Ilatfie'd,  and  thence, returned,  Shortly  before  6  o'clock, 
in  the  special  train  to  London. 

Royal  Mewoal  and  CHiHuiuiicAL  Society. 
On  November  14th,  at  the  opening  of  th6  proceedings  of  the 
meeting  of  the  Royal  Medical  and  Chii'urgical  Society,  the 
first  since  the  death  of  Sir  Andrew  Clark,  President  of  the 
Societ.v,  Dr.  Church,  wlio  was  in  the  chair,  said  that 
the  gloom  which  overshadowcKl  tlieir  Society  at  the 
first  meeting  of  this  session  had  merged  into  the  sadness 
which  they  could  not  fail  to  experience  in  consequence  of  his 
death.  In  the  full  vigour  of  life  and  at  the  summit  of  his  fame 
he  had  been  struck  down  by  a  mortal  wound.  For  those  to 
whom  he  was  near  and  dear  his  speedy  death  intensified 
the  severity  of  the  blow  and  rendered  it  more  grievous  for 
them  to  bear,  but  that  the  Society—which  knew  from  the 
first  that  for  their  President  all  active  participation  in  the 
pleasures  and  duties  of  life  must  necessarily  eea'sc— could 
hardly  regret  that  he  had  sunk  to  his  rest  in  the  midst  of 
the  labours  and  honours  of  a  singularly  complete  and  suiC- 
cessful  lite.  The  grace  and  dignity  with  which  Sir  Andrew 
Clark  presided  at  the  Society's  meetings,  and  the  jiregn^iicy 
and  appropriateness  of  the  observations  with, which,  out  of 
the  ripeness  of  his  knowledge  ajid  experience,  liK  was  wont 
to  usher  in  the  discussions  were  still  present  in  t,hoir  minds  ; 
but  few  except  tlie  officers  of  the  Society  wer«  awai'c  of  the 
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amount  of  work,  thought,  and  time  wliich  Sir  Andrew  freely 
gave  whenever  he  thought  he  could  promote  the  useful- 
■riess  or  advance  the  interests  of  the  Society.  It  was 
Somewhat  vemarkahlc,  considering  the  lengtli  of  time 
the  Society  had  been  in  existence — 83  years  —  that  the 
Society  had  never  experienced  such  a  loss  as  this.  No  Presi- 
dent had  ever  before  died  during  his  terra  of  office.  The 
i&Ociety  might  wish  to  know  what  steps  were  taken  under 
ith^se  unprecedented  circumstances.  An  informal  meeting  of 
the  Council  was  at  once  called  together,  at  which  it  was  de- 
cided that  their  sonioi'  Ti-easurcr  (Di.  Hare)  and  himself 
should  act  as  the  representatives  of  the  vSoeiety,  and  in  that 
capacity  tliey  liiul  attended  the  memorial  service  at  West- 
minster Abbey,  and  accompanied  by  the  resident  librarian,  and 
had  afterwards  gone  to  the  quiet  village  churchyard  at 
JEssendon,  where,  while  the  setting  rays  of  the  afternoon  sun 
lit  up  the  autumnal  landscape,  they  saw  their  President  laid 
to  rest  beneath  the  overhanging  branches  of  a  noble  cedar.  He 
tlien  alluded  to  the  steps  that  had  become  necessary  to  carry 
on  the  business  of  the  Society  under  the  circumstances. 
The  office  of  President  having  become  vacant,  the  Council 
recommended  that,  with  the  consent  of  the  Fellows,  the 
senior  medical  vice-president  should  discharge  the  duties  of 
President  until  the  next  annual  meeting  in  March.  He 
pointed  out  that  the  Fellows  were  by  no  means  bound  to 
accept  this  recommendation  of  the  Council.  It  was  open  to 
the  Society  to  elect  a  new  President  forthwith,  that  is  to  say, 
not  at  that  actual  uiceting,  at  which  indeed  not  even  the  ex- 
pediency of  such  a  step  could  be  discussed,  but  by  a  special 
general  meeting  which  would  be  convened  by  the  officers  of 
the  Society  in  deference  to  a  request  by  the  Fellows,  accord- 
ing to  the  rules,  and  the  decision  then  adopted  would  I'equire 
to  be  ratified  at  a  subsequent  general  meeting. 

Dr.  Geb  moved  and  Mr.  Power  seconded  the  following 
resolution,  which  had  been  approved  by  the  Council :  "  That 
the  Fellows  of  the  Royal  Medical  and  Chirurgical  Society 
desire  to  record  their  profound  sense  of  the  irreparable  loss 
that  they  have  sustained  by  th(^  death  of  their  President,  Sir 
Andrew  Clark,  and  to  express  their  most  sincere  sympathy 
with  Lady  Clark  in  her  bereavement." 


We  have  received  the  following  : 

IN  MEMORIAM  ,SIR  ANDREW  CLARK,  Bart. 
November  llth,  1893. 
Kt:ibam  fano  in  sacrato, 
Qua  solo  sanctiflcato 

Jaccnt  clari  Anglia3— 
Circuinspcxi— Eu,  soUonnis 
Erat  visus,  ct  perennis, 

Quera  videbam  undicjue. 
Vasto  a  eoneuvsu  itur 
llune  luKcre,  cui  finitur 
Omnis  dolor,  omuls  spes— 

Magnus  niedicus  deccssit, 
Et  labore  requiescit, 

Cui  non  prlus  requies. 
Qui  tot  niorboa  allevabas. 
Qui  tot  fot'is  vitam  dabas, 

Spe  linita  omnium. 
Noscit  is,  quid  tibi  debnt, 
Qui  hoc  tristo  munus  praibet, 

*Dux  illustris  ultimum— 
Ilia  Ars,  tarn  multis  satis, 
In  liora  neccsaitatis 

Niliil  prodest  domino. 
Tibi  finis  univcrsus — 
I'ulvis  pulveri  reversus— 

Medieorum  maximo. 
•  The  Right  Hon.  W.  E.  Gladstone  was  one  o£  the  pall-bearers  at  the 
uneral  service  at  Westminster  Abbey. 


Election  op  Lord  Rkotor  of  the  Univeiisitv  of  Edin- 
StraaH. — On  November  llth  the  voting  took  place,  when  the 
Lord  President  of  the  Court  of  Session  (Mr.  ,J.  P.  B.  Robert- 
son) was  elected  by  1,145  votes  as  ag.ainst  728  given  to  Lord 
■Reay,  a  majority  of  417.  The  election  was  fought  on  purely 
political  lines,  a  much-to-be-regretted  arrangement  in  a  uni- 
versity contest.  There  were  the  usual  accompaniments  of 
such  elections,  finished  up  by  a  torchliglit  procession. 


DANGERS    OF   RIVERS   AS   SOURCES    OF  PUBLIC 
WATER  SUPPLY. 

The  London  Watbu  Question. 
Whilst  the  investigations  of  the  Royal  Commission  on  the 
London  Water  Supply  were  going  forward,  the  London 
Council  suspended  its  action  under  the  provisions  of  the 
Metroiwlis  Water  Act,  1892.  Now  we  are  glad  to  note  that 
that  body  intends  to  obtain  powers  as  soon  as  practicable 
for  the  provision  of  an  additional  water  sui>ply.  The  reason 
for  this  step  is  that  the  Commissioners  state  that  the 
capacity  for  supply  of  the  Thames  and  Lee  watersheds  will 
have  reached  their  limit  about  19;51,  and  then  some  outside 
soui-ce  will  have  to  be  found.  Bearing  in  mind  the  fact  that 
the  various  gathering  grounds  of  the  country  are  being  taken 
possession  of  by  other  municipalities  (provincial  towns 
making  provision  for  a  far  longer  period  than  forty  years). 
Londoners  cannot  afford  to  ignore  the  danger  that  in  19.31 
probably  no  adequate  and  suitable  source  of  additional 
supply  will  be  left  for  the  twelve  millions  of  people  who 
will  require  an  abundant  and  pure  supply,  unless  perhaps 
under  great  difficulties  and  at  an  enormous  cost.  The  Coun- 
cil now  intends  to  complete  the  pending  inquiry  into  the 
chalk  supplies  of  the  lower  Thames  basin,  to  prepare  a 
scheme  for  a  public  water  authority  for  the  metropolis,  deal- 
ing at  the  same  time,  so  far  as  practicable,  with  the  question 
of  purchase ;  to  complete,  as  far  as  possible,  the  investiga- 
tion of  the  water  companies'  accounts ;  to  deal  with  any  Bills 
that  may  be  ijromoted  by  the  water  companies  :  and,  what 
is  perhaps  as  important  as  anything,  to  deal  with  the 
report  of  the  recent  Royal  Commission,  and  ascertain 
whether  the  conclusions  therein  as  to  future  supply  are  to  be 
assumed  as  established  and  final.  Their  task  is  no  light 
one,  but  it  is  becoming  very  urgent  that  Londoners  should 
make  up  their  minds  on  the  subject,  and  take  a  definite 
practical  step  in  reforming  existing  conditions.  At  a  meet- 
ing of  the  London  County  Council  on  November  14th  the 
Council  resolved  that  it  was  desirable  to  obtain  powers  for 
the  acquisition  of  such  areas  as  may  be  needed  for  the  sup 
ply  of  water  to  the  metropolis,  and  that  the  Parliamentary 
Committee  be  instructed  to  publish  the  necessary  notices 
and  prepare  a  Bill  for  that  purpose. 

EXCREMENTAL    BACILLI    IN    A    PlTBLIC     AVaTBR    SuPPLT. 

It  is  upwards  of  a  year  since  the  Local  Government  Board 
issued  Dr.  Theodore  Thomson's  report  on  an  outbreak  of 
enteric  fever  caused  by  the  water  supply  of  the  Rotherham 
Corporation,  and  affecting  all  the  sanitary  areas  served  by 
their  water.  In  that  report  Dr.  Thomson  speaks  in  no  un- 
certain tone  of  the  Wellgate  Spring  which  issues  in  the 
centre  of  a  town  of  40,000  inhabitants,  and  which  furnishes 
a  supplemental  supply  of  some  140,000  gallons  monthly  to 
the  "high  level  "  section  which  was  implicated  specially  in 
the  epidemic  of  1891.  Of  the  spring  water  he  said  :  "  I  have 
had  submitted  to  me  five  certificates  of  analysis  of  this 
water,  one  made  in  1886,  three  in  1890,  and  one  in  1892,"  all 
by  the  West  Riding  county  analyst.  All  contained  "  indi- 
cation of  serious  and  similar  contamination,"  referable  in 
at  least  one  instance  to  "pollution  by  urine,  cesspool  drain- 
age, or  similar  impurity."  The  Jtothei-ham  Advertiser  states 
in  a  recent  issue  that  l)i-.  Klein  has  submitted  a  report  to 
the  Corporation  of  a  bacteriological  examination  of  a  sample 
of  water  from  this  spring,  which  records  that  over  and  above 
sucli  bacteria  as  might  reasonably  be  looked  for  he  finds  the 
bacillus  coli  in  abundance,  also  a  bacillus  closely  related 
thereto,  and  a  species  of  bacillus  which  is  in  morphological 
and  cultural  respects  extremely  difficult  to  differentiate 
from  the  typhoid  bacillus.  Accordingly,  Dr.  Klein  con- 
cludes that  the  water  is  most  probably  strongly  polluted 
with  excremental  matter.  Acting  on  Dr.  Klein's  report, 
the  Corporation  have  given  public  wai-ning  to  the  efiect  that 
the  water  ought  to  be  boiled.  The  advice  may  be  the 
best  that  can  be  given  under  existing  circumstances,  but 
will  it  be  acted  on  ?    Can  reliance  be  placed  on  a  eontinu- 
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ance  of  tlie  practice  even  if  it  be  commenced  ?  In  view  of 
Dr.  Thomson's  report  of  last  year,  in  view  also  of  the  fact 
that  cholera  has  been  present  in  Rotherham  during  the 
present  nutumn,  and  looking  to  the  danger,  especially  to  be 
feared  next  year,  from  any  water  service  liable  to  contami- 
nation, the  Kotfierham  Corporation  would  bo  well  advised 
to  proceed  to  the  preparation  of  a  water  scheme  which  shall 
speedily  render  use  of  the  Wellgate  Spring  unnecessary. 
It  would  be  of  interest  to  know  the  results  yielded  by  bac- 
teriological examination  of  waters  from  the  remaining 
sources  of  supply  to  which  Dr.  Tliomson  also,  and  on  good 
grounds,  took  exception.  Any  conditions  conducing  to 
spread  of  fever  will  be  of  tenfold  importance  should  cholera 
appear  in  such  manner  as  to  tiircaU'n  the  gathering  grounds 
of  the  Ulley  or  Dalton  sections. 

The  Dangbus  op  Filters. 
Dr.  Max  Gruber  (Centralbl.  fiir  Bakt.,  October  16th)  has 
made  some  experiments  on  the  well  known  fact  that  germs 
may  pass  through  a  filtering  material  into  the  filtrate  in 
two  ways,  (1)  by  being  waslied  tlirough  the  filter  with  the 
water  holding  them  (this  is  only  possible  when  the  filtering 
medium  if  of  insufficient  density)  or  (2)  by  going  tlirough  it. 
The  slow  permeation  of  the  filtering  material  by  growing 
germs  may  be  checked,  he  states,  by  keeping  the  water  at  a 
low  temperature,  by  keeping  the  filter  in  constant  usi,',  and 
by  occasional  removal  of  tlie  material  for  sterilisation. 
Practically,  however,  it  would  not  be  possible  to  keep  drink- 
ing water  at  a  temperature  low  enough  for  this  purpose. 
Because  all  filters,  if  not  supervised,  are  sooner  or  later 
permeated  by  germs  growing  through  them  from  above 
downwards,  it  by  no  means  follows  that  they  are  unreliable. 
To  form  this  conclusion  would  be  to  overlook  the  fact  that 
only  such  bacteria  as  are  capable  of  multiplying  in  water 
can  develop  in  the  pores  of  the  filter.  Contamination  of  the 
filtrate  by  pathogenic  organisms,  especially  typhoid  and 
cholera  bacilli,  is  not  possible  in  this  way,  for  water  as  used 
for  household  purposes  is  quite  unsuited  to  the  development 
of  such  organisms.  Therefore  although  this  permeation  of 
the  filter  by  bacteria  necessitates  troublesome  attention,  it 
brings  with  it  no  risk  of  inJoction.  The  danger  of  infection 
is  associated  solely  with  insuflicient  density  of  tlie  filtering 
taaterial,  and  this  may  be  an  original  or  acquired  fault. 
Gruber  states  that  the  first  few  minutes  sliould  be  regarded 
as  the  critical  period  in  which  to  test  the  value  of  a  filtering 
material ;  for  Schoefer  has  shown  that  material  which 
yielded  sterile  filtrates  tested  fifteen  to  thirty  minutes  after 
submitting  to  the  filter  freslily  inoculated  water,  permitted 
the  i)as8age  of  hundreds  per  com.  of  the  same  germs  within 
the  first  few  minutes.  Tlie  jirobable  explanation  is  that  in 
the  first  case  tlie  germs  had  liad  time  to  settle  on  the  upper 
surface  of  the  filtering  sulistance  and  could  not  subsequently 
be  washed  through.  The  filtrate  should  therefore  be  ex- 
amined within  the  first  few  minutes  and  care  be  taken  that 
the  germs  are  actually  suspended  in  the  water  to  be  filtered. 

Fever  and  Foul  Water. 
The  epidemic  of  enteric  fever  in  Paisley  and  Mid-Ren- 
frewshire appears  now  to  have  come  to  a  close,  having  run 
through  a  series  of  over  7(X)  cases.  It  appears  to  liave  pre- 
sented several  features  of  special  interest.  Its  inception  in 
tlie  month  of  July  was  curiously  masked  by  a  circumscribed 
outbreak  of  enteric  fever,  evidently  associated  with  the 
"walk"  of  an  itinerant  ice-cream  vendor,  in  whose  family 
an  unrecognised  case  of  the  disease  had  occurred.  As  time 
went  on  and  the  prevalence  of  the  disease  increased  it 
became  evident  that  the  ice-cream  theory  no  longer  ac- 
counted for  the  prevalence  of  the  disease,  and  the  medical 
ofiicer  for  the  Burgh  of  Paisley,  Dr.  Donald,  in  his  report 
for  the  month  of  September,  advised  the  sanitary  authority 
that  the  cause  of  the  continued  prevalence  of  the  disease  in 
the  burgh  must  be  sought  for  in  the  water  supply.  This 
report  the  sanitary  authority  promptly  suppressed — "  in 
order  to  avoid  a  panic."      A  few  days  later,  liowever,   tlie 


county  medical  officer,  Dr.  Camplxdl  Munro,  found  it 
necessary  to  report  to  tlie  county  council  tiiat  tlie  epidemj-c 
prevalence  of  the  disease  in  the  county  was  limited  to 
the  district  supplied  from  the  Paisley  Water  Commis- 
sioners' mains,  varying,  indeed,  in  intensity  in  different 
localities,  while  outside  of  this  special  area  there  were 
occurring  merely  the  ordinary  autumnal  sprinkling  of; 
sporadic  cases.  This  was,  indeed,  but  a  repetition  of  f^^' 
unfortunate  chain  of  events  which  had  characterised  the 
autumn  of  1887.  The  Water  Commissioners  denied  th^t', 
the  epidemic  had  any  connection  with  tlie  water  suppjy, 
and  called  in  Dr.  P(!rcy  Frankland  to  report  upon  the 
quality  of  the  water,  and  the  efficiency  of  the  filtration, 
which  had  been  called  in  question.  Dr.  Frankland,  as  the 
result  of  a  chemical  and  bacteriological  examination,  advised 
tlie  Commissioners  that  the  fact  tliat  the  water  was  so  highly 
impregnated  with  organic  matter,  albeit  mostly  of  vegetable 
origin,  and  that  bacteria  which  were  at  any  rate.  close]y| 
allied  to  the  typhoid  bacillus  were  discovered  indicated  that . 
the  conditions  in  the  reservoir,  at  the  time  of  liis  ej!;anain^| 
tion,  were  at  any  rate  not  palpably  hostile  to  the  requirep, 
ments  of  the  typhoid  bacilli.  Of  the  possibility  of  morbific 
matter  gaining  entrance,  he  said,  there  could  be  no  doubt-,; 
although  there  was  no  evidence  that  the  water  had  received 
such  materials.  He  further  reported  that  the  rate  of  filtra; 
tion  was  in  high  excess  of  the  usual  standard,  that  the 
filters  were  defective,  and  there  were  numerous  leakages 
which  permitted  water  to  pass  without  filtration.  Acting 
on  the  advice  of  their  consulting  engineers,  Messrs.  Leslie 
and  Reid,  Edinburgh,  the  Commissioners  have  very  prompt!;^ 
undertaken  to  abolish  all  possible  sources  of  contaminatio^j 
to  increase  their  filtering  capacity  by  about  50  per  cent;„ 
tliereafter  to  clean  out  and  repair  tlie  existing  filters,  and  to 
add  largely  to  their  filtered-watcr  tanks.  It  is  to  be  hoped 
that  these  organic  alterations  may  suffice  to  averfcany  le*- 
currence  of  such  an  epidemic.  !  .',    '  ,  '  ,  'i 


MEDICAL    SICKNESS,    ANNUITY,    AND    LIFE 

ASSURANCE    SOCIETY. 

The  monthly  meeting  of  the  Executive  Committee  of  this 
Society  was  held  on  November  9tli,  at  4L'9,  Strand.  The 
chair  was  taken  by  Mr.  Ernest  Hart,  tlie  cliairman  of  the 
Society,  and  there  were  also  pr(!sent  the  deputy-chairman, 
Dr.  de  llavilland  Hall.  Dr.  G.  E.  Herman,  Dr.  A.  S.  Gubb, 
Mr.  E.  Bartlett,  Mr.  F.  Wallace,  Dr.  M.  Greenwood,  Mr.  F.  % 
Edwards,  and  Dr.  W.  Kiiowsley  Sibley. 

The  statement  presenteil  by  the  Secretary  showed  that  the 
Society's  business  was  increasing  in  every  branch.  Twenty- 
one  proposals  were  received  during  tlie  month  of  October,  of 
which  fourteen  were  from  new  entrants,  and  seven  from  exist' 
ing  members  desirous  of  availing  themselves  of  tlie  facilities 
for  obtaining  increased  benefits  which  tlie  recent  alterations- 
in  the  rules  afford  them. 

It  was  arranged  that  a  circular  describing  these  faciliti^tf 
shall  be  sent  to  all  members  of  tlie  Society,  along  with  tlie' 
renewal  premium  notices  for  this  month,  and  it  is  anticipated 
that  a  considerable  number  will  take  the  opportunity  of  in- 
creasing their  sick  l)oneiit  assurance  to  £6  Gs.  per  week,  and 
also  of  adding  to  their  annuities  and  life  assurances. 

The  question  of  the  valuation  of  the  business  of  the 
Society,  which  takes  place  at  the  end  of  this  year,  was  fully 
discussed.  It  was  determined  that  the  valuation  slioiild  be 
made  by  tlie  Secretary,  Mr.  V.  Addiscott,  wlio  is  a  certificated 
actuary,  and  that  tlie  calculations  and  results  should  be  cer- 
tified by  an  independent  actuary  of  rank.  Arrangements  tO 
this  effect  have  accordingly  been  made  with  Mr.  George  8. 
Crisford,  the  Actuary  of  the  Rock  Life  Assurance  Company, 
who  is  a  certificated  Fellow  of  tlie  Institute  of  Actuaries,  and 
one  of  the  public  valuers  appointed  by  the  Government  under 
the  Friendly  Societies  Act.  The  larg(!  experience  of  Mr. 
Criaford  as  a  friendly  society  valuer,  and  his  high  rank  aiJ  ah' 
actuary,  make  this  arrangement  very  satisfactory  to  tlie  Ex- 
ecutive of  the  Society,  and  tliey  foel  sure  that  it  will  be  ap- 
preciated by  the  members. 
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Eveiy  month  produces  evidence  of  the  value  of  the  benefits 
conferred  by  memberahip  of  tlie  Society,  and  October  was  no 
exception  to  the  rule.  In  one  case  brought  before  the  Com- 
mittee the  member  had  been  suddenly  stricken  senseless,  and 
for  over  nineteen  weeks  had  been  unable  to  continue  his 
professional  work.  So  swift  was  the  attack  that  no  time  had 
been  given  him  even  to  advise  the  Society  of  his  condition, 
but  the  Committee  considered  that  in  such  a  case  a  strict 
adherence  to  the  letter  of  tlxe  rules  would  not  be  in  accord- 
ance with  the  spirit  in  which  they  were  drawn  and  intended 
to  be  applied,  and  they  accordingly  met  the  claim  liberally. 

Prospectuses  and  all  other  information  may  be  obtained  on 
application  to  the  Secretary,  at  the  offices  of  the  Society, 
.33,  Chancers^  Lane,  London,  W.C. 


THE     WORK     OF     THE     PARLIAMENTARY!      t 

,      ;  BILLS     C0M3IITTEE. 

TSe  next  meeting  of  the  Parliamentary  Bills  Comnjittee  will 
be  held  on  Wednesday,  November  22nd,  at  3..30  p.m.,  when 
the  following  reports  will  be  considered.  Any  members  de- 
siring to  bring  forward  other  subjects  for  discussion  are  re- 
quested to  communicate  at  once  with  the  Chairman  of  the 
Parliamentaiy  Bills  Committee. 

1.  Report  on  Amendments  of  the  Penal  Clauses  of  the  Me- 
dical Act.  (The  case  of  the  Indian  oculists.)  2.  On  the  Law 
as  to  Poisonous  Proprietary  Medicines,  with  proposals  foi- 
amendments.  .3.  On  ISxtension  of  Sanitary  Powers  to 
County  CQunuils.'  4.  Report  on  Small-pox  in  relation  to 
Vaccination  and  the  Cost  of  Small-pox  Epidemics.-  5. 
Special  Report  on  Notiflcation  of  Infectious  Diseases.  (To  be 
submitted  in  proof.)  G.  Cholera  and  the  Pilgrims  at  the 
Hardwiir  and  other  Indian  l<'airs.  Resolution  from  the  Public 
Medicine  Sectioii  at  the  o,tinual  meeting  held  at  Newcastle, 
as  follows :  ''       •     '"  '  ■'     ■■"  ''    '    '   '■  '^ 

i'hat  it  be  I'eferred  to  tho  I'urUMiicntary  Bills  Oommittoc  to  take  such 
steps  as  may  bo  desirable  to  apjiraacli  the  Uritisli  and  foreign  Govern- 
ments* with  a  view  to  ol)t;iiti  tiieir  intervention  in  securing  measures  for 
the  suppression  of  cholera  at  the  Hard\nir  and  other  Indian  fairs  and 
at  the  Meccan  pilgrimage  ;  and  that  for  this  purpose,  also,  due  submis- 
sion of  tlic  facts  be  made  to  Hi.*  Majesty  the  Sultan. 

7 and  8.  To  consider  the  following  resolutions  passed  at  the 
Public  Medicine  Section  ^i  the  annual  meeting  held  at  New- 
castle :  .   ■ . 

That  the  Parliamentary  Bills  Oommittoc  of  the  British  Medical  Associa- 
tion bo  requested  to  bring  belore  the  Local  Government  Board  the  de- 
sirability of  taking  means,  l)y  extending  the  jurisdiction  of  the  port  sani- 
tary authorities  or  otherwise,  to> safeguard  the  i.sland  against  the  danger 
of  persons  infected  with  cholera  being  landed  at  any  point  not  under  the 
conti-ol  of  a  port  authority. 

That  it  is  the  opinion  of  Uie  Public  Ilcijlth  Section  that  the  extra  ex- 
penses incurred  by  the  port  ssiriitefy  authorities  in  preparing  for  or  deal- 
ing with  an  invasion  of  Asiatic  cholera  should  be  defrayed  by  the  country 
at  large. 

9.  Physical  and  Mental  CJondition  of  Schoolchildren.  Re- 
solution passed  by  the  Council :  ' 

That  the  Parliaraentary  Bills  (Jommittee  be  refjuestod  to  consider  the 
best  means  of  carrying  out  the  rcsolutioji,  that  an  investigation  as  to  the 
physical  and  mental  condition  of  .schoolchildren  having  been  made,  and  a 
report  thereon  presented  to'  the  Local  Government  Board,  it  is  now  de- 
sirable that  a  commission; on iscientiflc  inquiry  bo  appointed  to  the 
Government  to  further  illu.strate  the  important  qaestiou  raised  by  that 
rcj)ort. 

Letter  from' Dr.  Warner  thereon  ;  and  other  business. 


X       COMPULSORY    VACCINATION. 

Hopes  A Nj)  ^coaisMioNS  fob  the  Futub-b. 
A,MiD  much  that ;  is,  disc9iu;agiug  concerning  the  attitude  of 
the  public  towards  conjnulgovy  infantile  vaccination,  we  find 
the  latest  official  records  on  the  subject  such  as  to  inspire 
hope  for;  the  futu»-e.  Tlic  report  of  the  Local  Government 
Board  for  1892-93  shows  that  nearly  .one  hundred  thousand 
children  born  in  Eiiglaud  and  Wales  in  1890  remained  un- 
vaccinated  "  early,  in  I892j"  ^lountiug  to  113  per  1,000  birth  f^ 
against  99  in  respect  of  the  preceding  year.  In  the  North 
ly^idland  group  of  counties  the  rate  was  188  against  159  ;  in 
th^  .South  Midland  gr^up,  172  against  141 ;  in  Yorkshire,  144 
against  130;  and  in,  London,  J3p  against  110.  In  certain 
uJO.ions  Tfff  fii^d  the  rate,  per,  1,000  births  toibe,  in  Gloucester, 

1  BHrriSjat,  MftDjcAi,  JonfttirAi,.' jiiiy  isth,  18!«.  p.  m;  July  22nd.  p.  is?; 
"  ;      •  ■  ■   ■  :  -''  ■■■  •'an'd  July'29th,  p.  248. 
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832 ;  Keighley,  801 ;  Leicester,; 787 ;  in  ten,  over  500  each ;.  iani. 
six,  over  400  :  in  four  othersi  over  300?  and  in  sixteen.  otlierSv 
over  200  per  1,000  births.  ,,   ..:,^:    :         ■:■.:,:■)    U:ia 

But,  turning  to  the  brighter  side  of  the  matter,  we  note 
that  seven  unions  hadetther  no.defaiiltor  under  10  per  l,t|tX) ; 
thirty-eight  had  le.,s  thaai,20  per  1,0(X)  unvaccinated ;.  <:ni,d,. 
"many  other  unions,  some  of  which  have  lai-ge  urban  poui^la-. 
tions,"  recorded  the  loss  of  less  than  30  out  of  eaclj  1,00(» 
births.  In  Stourbridge  it  was  17:  in  Bolton  and  Kiddei;- 
minster,  18;  in  Birkenhead,  Dudley,  and  Ban-ow,  26;  aiVl  ift. 
Portsmouth,  28.  Even  in  .suclr.  towns  as  J'liddlesbroiigh,- 
Liverpool.  Manchester,  Wigan,'  and'  Birmingham-,  tht-  1<^^ 
only  ranged  from  41  to  .58.         ■  '     ■'■-'''"'■ 

Here.  then,  is  hope  that  with  an  enforced  law  made  equally 
binding  on  all.  much  can  be  accomplished  to  bring  vaccina- 
jtion    into    general  use  again.     For.  since  the    above 'sgood 
I  results  are  obtainable  in  all  parts  of  the  country,  notwith- 
■  standing  the  unceasing  activity  of  ailtiVSCCinators,  and  the 
continued  sitting    of    the    Vaccination    Commission,    there 
would  seem  to   be  great  chance  of   success  attending  well- 
directed  eflbrt  to  secure  the  vaccination  of  children  under  th»r 
statute,  if  that  statute  be  uplield  alike  in  all  quarters  of  the 
kingdom.     We  feel   confident  that   the  amount    of'  default 
under  the  Vaccination  Acts  is  in  large  degree  a  ma.tter  of  in- 
difference rather  than  repugnance,  and,  a  knowledge  lOf  the 
fact  that  local   ollicers  would  be.  backed  in  their  cfTovts   to 
secure    obedience    to    those  Ijiws    would  go   far  to  refaioVe"' 
opposition.  j.-..  ■   ,,      ,,..,,.,...  ,j  ,.  .. 

So  far  back  as  December  10th,  1892,  we  Cbmmend6d'  t6''th<e; 
consideration  of  the  Royal  Commission  the  question  of  ■trans-, 
ferring  from  boards  of  guardians  to  local  sanitary  authorities' 
the  duty  of  administering  the  law  of  vaccination.: '  liWvfeWi 
in  the  hands  of  local  sanitary  bodies  responsible  to  thwr 
county  council,  and  through  them  to  the  Local  Govemmen* 
iBoard,  with  such  change  of  procedure  as  to  lymph  svrpply  aS 
the  popular  demand  seems  to  render  politic,  ^nd  with;a  wise-, 
and  universal  enforcement  of  the  law.  the  present fontimied, 
general  increase  of  default  would  give  way  to  ,a,  keenfi^t 
appreciation  of  the  benefits  accruing  from  compliance  wi^lf., 
that  law.  and  a  popular  desire  to  secure  those  benefits  for  one- 
■and  all. 


LITERARY    INTELLIGENCE.  '. 

In  a  recent  number  of  the  Jout-nal  nf  fhr  Airuriedn-  M&iical 
Association,  Dr.  Edmund  Andrews,  the  well-known  sutgeon  of 
Chicago,  takes  up  the  cudgels  on  behalf  of  the  physiqnbof' 
American  women,  which;  according  to  Dr.  Cyms  Edson,  is  so 
sadly  deteriorated.  On.i-eading  the  Oassandi'a-ljke  wail  ofc 
Dr.  Edson,  Dr.  Andrews  and  three  friends  determined  ta- 
"  sample"  the  community,  and  see  how  many  of  the  women 
known  to  them  had  become  "  physical  wrecks  "  after  bearing 
"  one,  or  at  most  two,  children."  By  a  very  moderate  amount; 
of  conference,  sujaplemented  by  a  little  inquiry,  they  m^de  a^ 
list  of  1C3  families  in  which  the  mothers  had  borne  from  orie[ 
to  thirteen  children.  Classifying  them  according  to'  theii^ 
health,  the  following  results  were  obtained  :—(l).Fifty-t-vro' 
mothers  had  borne  from  1  to  1-3  children  each,  and  came  onti' 
with  robust,  magnificent  hedlth,  better  than  that  of  average-' 
men  or  women  :  3  of  the^e  had  borne  respectively  11,  12,  and 
13  children,  and  came  tln-ough  in  brilliant  health ;  in  fact, 
the  women  With  large  families  seeined  on  the avei'agiB'to  come 
out  the  best.  (2)  Ninety-fiVe  mothers,  who  had  borne^fl'crh  1 
to  8  children  each,  came  out' in  good,  average,  nice  health, 
without  being,  however,  so  robust  as  the  firet  class.  '  (•*» 
Eleven  were  delicate  but  not  .great  sufferers.  (4)  Five  wenre 
confirmed  invalids.  They  could  not  find  a  single  one  physic- 
ally wrecked  by  childbirth  in  a  constitution  exhausted  by- 
overstudy.  These  women  had  at  the  time  of  enumeration 
produced  about  54.5  children,  which  gives  an  average  ot 
over  3  and  a  third  to  each  mother,  and  as  maivy  of  _  theni 
are  still  young,  and  nearly  all  oJ.tJiem  healtliy,  .itis.'to  be 
anticipated  that  their  husbands  will  have  their  quivers  yet 
fuller  in  due  time.  On  the  wliole.  Dr.  Andrews  does 'not' 
despair  of  the  Republic  as  far  as  tlie  reprodnetiveness  of  the' 
ladies  are  concerned.  In  his  o-ini  \<'ords,  he  has  "k  cheerfttl' 
conviction  that  the  women  arc  for  the  most  part  all  ri^ht,  and- 
ean be  depended  on  to  replenish  the  earth  and  mle-irtiC-i* 
the  future  as  they  always' liave  done'in  the,pilsti.'"'  ''-  '■'  'i-^'  ;  ) 
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""'''BRITISH  MEDICAL  ASSOClAtioN. 
SUBSCRIPTIONS  FOR  1893. 
SuiKcniPTioNS  to  the  Association  for  1893  l)eeaine  dup  on 
January  1st ;  and  notice  is  hereby  given,  in  accordance 
wiUi  By-lnw  6,  that  Brancli  Secretaries'  subscription  ac- 
qo^uts  close  on-  October  31st,  and  all  unpaid  subscriptions 
mifst  be  forwarded  after  that  date  to  the  treneral  Secrutary, 
■439,  Strand,  London.  Post-office  orders  should  be  made 
paj'able  at  the  W(«t  Central  District  Office,  High  Holboru., 

Brittsi^  l^letiicar  journal. 
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THJj:  PARISH   AND   DISTRICT  COUNCILS   BILL. 

The  President  of  tlie  Local  trovernment  Board  has  e\ery 
reason  to  be  satisfied  witli  the  debate  upon  the  second 
reading  of  tlie  Local  Government  (England  and  Wales) 
Bill,  better  known  to  all  renders  of  newspapers  as  the 
I'arish  Councils  Bill.  The  broad  prineiploa  of  the  Bill 
received  commendation  from  both  sides  of  the  House, 
and,  indeed,  there  is  scarcely  room  for  difierence  of  opinion 
aft  to  the  necessity  for  some  such  completion  of  the  Local 
CiOvernment  Act  of !  1888,  which  gave  us  county  councils  and 
l^omised-  that  district  councils  should  follow.  The  out- 
come of  the  criticism  which  the  Bill  has  received,, 
w^ithin  and  without  the  House  of  Commons,  is  to  show  that 
while  amendment  is  called  for  in  many  points  of  detail, 
the  measure  deserves  to  rank  as  a  piece  of  constructive 
legislation  of  which  any  statesman  might  be  proud.  In- 
dieed,  the  chief  danger  which  threatens  it  would  seem  to  Vic 
the  multitude  of  well  meant  and  often  valuable  suggestions 
which  have  been  made  for  its  further  amendment.  Not 
leaist  in  practical  important*  among  them  are  those  directed 
to  the  strengthening  of  the  safeguards  against  neglect  on 
the -part  of  sanitary  aiithoritio>s,  and  to  the  establi.«hment  of 
a  more  rational  system  of  appointment  of  medical  officers  of 
health  and  sanitary  inspectors.  For  the  most  part,  district 
councils  will  differ  little  except  in  name  from  the  existing 
autljorities  which  they  are  to  supersede.  There  will  at  first 
be  little  alteration  in  area  or  in  sanitary  powers,  and  pro- 
bably the  same  men,  or,  at  all  events,  the  same  sort  of  men, 
will  still  be  returned.  But  the  environment  will  be  changed 
in  a;;w^y  wjiicfi  .must  .almost  of  necessity  tend  to  greater 
efficiency.  Pressure  can  be  brought  to  bear  upon  defaulting 
ruj^^l  district  councils,  at  all  events,  by  parish  councils  and 
coi^nty  councils  as  well  as  by  the  J^oeal  Government  Boari. 
. Moreover,  the  parish  councils  are  themselves  to  be.  armed 
with,  certain  limited  sanitary  powers,  which  represent  a 
ri>{>^rial  advance  upon  those  of  the  parochial  committees 
of, to-day.  They  include  the  right  to  adopt  certain ,  pey- 
miasive  Acts,  notably  those  relating  to  baths  and  wnsli-; 
houses,  public  lighting,  and  cemeteries,  and  the  power  to 
■'^ealwith"  certain  specified  nuisances  and  to  "utilise" 
any  supply  of  water,  i  7-'l'<*se  last  items  are  curiously  vague, 
and  sadly  need  more  precise  definition.  The  parish  council 
ca,i;»  .appeal  to  the  county  council  in  case  of  neglect  or 
refus3.l  oii .  the  part  of  the  district  council  to  carry  out 
wp»-l^,i9|,gewf?rage  .or  wate?;  supply,   but  no   inltiaUvp  ,J9ji 


given  to  the  county  cQuneiliitt  othei,»h8ence  of, jlocal  com-- 
plaint  It  would  add  greatly  to  the  prospect  of  immediate 
improvement  in  the  sanitaiy  condition  of  Knglish  villages 
if  this  omission  were  made  good  by  authorising  county 
councils  to  interfere  in  either,  urban  or  rural  districts  where 
the  common  elementary  necessaries  of  sanitation  are  ig- 
nored. The  Bill  as  it  stands  gives  the  county  authority  no 
better  resource  in  sucli  cases  than  the  present  rorindabout 
method  of  appeal  to  the 'Local  Government  Board.  :i  . 
I  Aa  regai'ds  the  pofiition  of  iwhilt  is  sometimes  a  little 
euphemistically  termed  the  Public  Health  Service,  the 
reform  foreshadowed  by  the  Bill  is  potential  rather  than 
actual,  but  as  we  get  upon  right  lines  of  sanitary  govern-, 
ment  the  present  anomalies  must  become  more  conspicuous 
and  therefore  more  impossible.  It  is  refreshing  to  those 
who  know  something  of  the  ,  working  of .  the  less  efficient. 
I  sanitary  authorities  to  read  Sir -Walter  Foster's  caustic  com- 
ments upon  the  appointment  of  "inspectors  of  nuisances 
whose  orders  were  to  do  nothing,  and  medical  officers  of 
health  at  salaries  so  small  that  they  were  meant  to  do; 
nothing."  When  the  Parliamentary  Secretary  of  the  Local 
OiOvernment  Board  finds  himself  constrained  to  speak  in 
this  uncompromising  fashion,  the  necessary  reforms  cannot 
be  far  distant.  There  is  room  for  hope  that  when  the  Bill 
emerges  from  Committee  it  will  be  found  to  include  some 
Isuch  clause. as  that  which  was  suggested  by  Lord  Playf air, 
and  emphafeised  in  the  House  of  Commons  by  Mr.  Heneage, 
transferring  to  county  councils  the  control  of  the  appoint- 
ment andteanr&ol  offlfceof  medical  officers  of  health. 


THE  TRAUMATIC  NEUROSES. 

TuE  subject  of  the  traumatic  neuroses  is  particularly  adapted 
for  discussion  by  reason  of  its  importance  from  a  practical 
— ospecially  a  medico-legal— i)oint  of  view,  its  comparative 
obscurity,  and  the  divergence  of  opinion  which  still  obtains 
upon  it.  In  the  Section  of  Medicine  at  the  Newcastle  meeting 
the  subject  was  introduced  by  Dr.  Byrom  Bramwell  in  a  paper 
entitled  Concussion  of  the  Spine,  more  especially  in  its  Re- 
lationship with  Railway  Accidents  and  Injuries, 'whS«h  Ire' 
publish  in  another  column.  ■    •■  '  -    '"    4'ii^i    '" 

Spinal  concussion  is  often,  of  course,  only  one  result  of  a 
railway  accident.  In  most  "railway  cases,"  as  was  pointed 
out  in  the  discussion  following  Dr.  Bramweirs  paper,  the 
entire  nervous  system  seems  to  participate  in  the  shock; 
ithe  resulting  nervous  states,  commonly  included  utider  the 
term  "  traumatic  ncmroses,"  are  produced  partly  by  cerebi^al, 
partly  by  spinal  disturbance.  This  designation  i.'?  an  ap- 
propriate one  for  the  disorders  under  consideration,  indicat- 
ing on  the  one  hand  their  apparent  cause,  on  the  other  their 
probable  functional  nature.  ...    M- '   '•••    <iii..-  ...  Ii.j.:    •: 

The  symptoms  manifested  byian^dndivicliialj  whia'h'ab're-' 
ceived  a  "general  shake"  in  a  railway  collision  at'e«ften 
referred  to  concussion  of  the  spinal  cord  even  when  there 
has  been  no  :direct  injury  to  the  back.  Dr.  Bramwell  is  of 
iopinion  that,  in  the  great  majority  of  snch  cases,  there  is  no 
sufficient  evidence  to  show  that  the  patient  has  sustained 
eoncnasion  of  the  cord,  though  there  may  have  been  con- 
cussion of  the  spine,  a  term  of  wider  significance,  referring 
'merely  to  the  mode  of  injury.  This  view  was  endorsed  by 
almost  all  thq§e  who  took  part  in  the  discussion.  The  case 
|of|<^}J4eraiWfi6,.  referred  to,  than  whom  probably  no  .  class  is 
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more  liable  to  direct  injury  to  the  back;  In  som«  infetanijes  the 
spinal  symptoms  may  with  much  confidence  be  ascribed  to 
concussion  of  the  cord ;  yet  colliers  do  not  present  the  sym- 
ptoms of  "railway  spine,"  although  in  their  case  the  degree 
of  violence  directly  applied  to  the  back  is  much  greater  than 
in  the  railway  cases.  The  discussion  further  elicited  a  general 
corroboration  of  Dr.  Bramwell's  statement  to  the  effect  that 
organic  disease  of  the  cord  and  spinal  membranes  is  very 
exceptionally  the  outcome  of  railway  injuries-^indeed,  very 
rarely  results  from  actual  concussion  of  the  cord,  ■  ais^seen  in 
colliers  and  others.  :'     'i!  '  /.(tinitsiiiiiyri  ;;,• 

With  the  view  that  the  nei-vous  symptoms  in' =theSe  cases 
of  traumatism  are  for  the  most  part  subjective  there  was 
general  agreement.  Apart  from  the  neuroses  are  the  cases 
of  more  or  less  elaborate  imposture,  of  great  importance 
from  the  point  of  view  of -litigation.  Of  these  but  little  was 
said  on  the  occasion  in  question.  In  some,  discrimination 
cannot  fail  to  be  attended  with  difficulty,  for  simulation 
may  easily  pass  undetected  when  the  actual  malady  mani- 
fests itself  in  a  confused  collection  of  subjective  states'.':  If 
objective  symptoms  are  absent  we  are  deprived  6t  the  surfest 
means  of  discriminating  between  the  real  and'  the  feigned. 
Knowledge  that  the  disorder  is  mainly  functional  Should 
dictate  especial  caution  in  another  respect,  naineily,  the 
recognition  of  the  signs  of  organic  disease.  This  potnfc  was 
duly  emphasised  in  the  course  of  the  discussion.  •-■-■<:',•  i' 

At  the  twelfth  German  Medical  Congress,  held  afc  Wies- 
baden in  the  spring  of  this  year,  the  subject  of  tlie  tranmatic 
neuroses  was  introduced  iDyStrumpelland  Wernicke  in  two 
communications,  which  formed  the_  basis  of  a  discussion. 
The  former  authority  laid  stress  upon  the  importance  of  the 
psychical  factor  in  the  pj-oduction  of  the  symptoms,  and  his 
remarks  were  endorsed  by  subsequent  speakers.!  Some 
appeared  to  look  upon  the  traumatic  neuroses  as-  sequela;  of 
an  actual  cerebro-spinal  commotion,  and  to  believfe  that  the 
original  injury  had  produced  a  fine  molecular  disturbance  in 
the  nervous  matter.  For  the  majority  of  cases  met  with 
this  explanation  is  inadequate,  for  the  simple  .reason  ttiat 
the  injury  was  far  too  slight  to  havcipi-oduced  serious 
material  disturbance  of  the  central  nervous '  system.  By 
keeping  in  view  the  psychical  disturbance  which  accom- 
panies the  physical  shock  a  clearer  conception  of  these 
cases  is  arrived  at ;  it  is  then  apparent  that  it  is  of  no  conse- 
quence whether  the  trauma  was  productive  of  a  greater  or 
less  degree  of  material  commotion,  provided  only  the 
attendant  psychical  ,  .commotio^  ..iWas...  suffici^tlyi  pro 
nounced.  l)vnjboiq '«!.  '  .aogoTii-iu  oijjiiirfrn-f) '■  nr 

The  influence  of  nervous  predispositictn' to  fcoental -disttirb- 
aace — whether  inherited  or  acquired — in  the  production  of 
these  nervous  disorders  was  dwelt  upon  by  Lenhartz.  States 
of  mental  alienation  are  especially  apt  to  supervene  where 
hereditary  predisposition  of  this  kind  exists,  and  Jolly 
recorded  it  as  his  experience  that  severe  psychoses  not  in- 
frequently develop  in  cases  of  traumatism  which  were  at 
the  outset  regarded  as  serious.  A  point  associated  with  the 
psychical  disturbance  just  considered,  and  one  important  to 
bear  in  mind  in  the  treatment  of  these  cases,  was  brought 
forward  by  Biiumler,  namely,  the  notable  susceptibility  to 
"suggestion."  Especially  in  the  earlier  stages  should  the 
physician  and  friends  be  careful  to  adopt  a  cheerful  tone 
towards  the  patient ;  drugs  and  appliances  should,  as  a  rule, 
be  discarded,  a  hopeful  prognosis  given,'  and  noit  too  niuch 


attention  bestowed  upon  the,case.  Mapy  so  callp,d  objective- 
symptoms  have  certainly  been  produced  by  "siiggestion," 
through  repeated  examination  of  the  patient^'' 

In  practice,  the  question  of  imposture  is  probably  the- 
most  important  in  connection  with  the  subject  of  the  trau- 
matic neuroses.  'Phis  was  especially  emphasised  by  Unver- 
richt,  who  gave  it  as  his  experience  that  siWiulaftion  was 
common.  He  went  so  far  as  to  say  that  cages  of  traumatic 
neuroses  will  be  found  to  diminish  in  frequency  with  the 
perfection  of  our  methods  for  detecting  sihiulation.  Fnver- 
rfchnias  found  chloroform'  iiseful  for  IKs  purposeT  IHe 
patient  is  thrown  by  its  means  intb.a  stat'e  -of  confusion, 
short  of  actual  11  arr.isis,  inwhich  he  forgets  liis  "iliscai-c,"  and 
ca«  in  certain  eases  be  readily  exposed.  Thus,  in  a  caseof' 
spastic  contraction  of  the  arm,  the  patient,  whilst  under 
chloroform,  gesticulated  freely  with  the  affected  limb. 
Whether,  however,  it  is  a  matter  of  discovering  imposture- 
or  of  estimating  actual  damage  sustained,  it  is  wise — espe- 
cially when  the  question  of  compensation  is  under  considera- 
tion^to  stipulate  for  at  least  a  second  examination  after  the 
lapse  of  a  certain  time.  ^'■'    ''       ,: 

The  objective  evidence  of  disease  is  welI'>knoWti' to'be- 
scanty  in  cases  of  nervous  disorder  following  traumatisn*, 
and  this  is  especially  true  when  the  term   "objective"  is 
critically  employed.     Amongst   the  valuable   symptoms  of 
this  class  Saenger  places  the  group  described  by  himself  and' 
Wilbrand  under  the  )iame  "nervous  asthenop^ia"  ^concentrie- 
narrowing  of    the   field   of    vision,    dimintitiMj' of   centrai 
acuity  of  vision,  sparks  and  fog  before  the  eyes) ;  these  he- 
has  shown  to  exist  in  many  cases  of  traunlatic  neuroses.     Ife^ 
is  important  to  note  that  a  second  examination,  after  sovaer 
time  has  elapsed,  may  reveal  this  condition,  although  in  an- 
early  stage  there  were  no  signs  of  it.     Amonjlst  objective 
symptoms  Biiumler  classes  certain  psyohioal  states,  ■sucb-'**- 
pronounced  depression.  ■  "•    ''  :■-    'mi;';::;      ■•  : 

Upon  tlie  subject  of  prognosis  but  few  speakers  expressed*- 
themselves,  and  there  was  no  consensus  of  opinion,  except 
as  regards  extreme  caution,  the  advisability  of  which  wa* 
uniformly  adlnitfcedJ .Obviously  each  case  tnustbe  estimated 
by  itself.         ■:l-)fn  "lo  );-  ;'i!^-/.a  Ir.iioiji. 

In  respect  to  treatment,  beyond  a  reference  "bj^r  various^ 
speakers  to  the  importance  of  directing  the  patient's  atten- 
tion as  far  as  possible  away  from  his  own  case  nothing  was; 
said,  if  we  except  a  strong  recommendation  Of  massage  by; 
Ziemsson,  of  Wiesbaden.  ;  il;  j;  ".  .:• 
':■■■:   ;-■  ,M,  '"M-^ 

THE     SGOPE    AND     METHODS  "OP  "WATER 

■■:"■•  Il'XAMmATION'.' '■'■"'"■-'"' \ 
A  NUMBER  of  cirenmstances  have  recently  conspired:  together - 
once  again  to  attract  public  attention  td  the  hygienic  im- 
portance of  water  supply,  and  the  means  which  are  at  pre-- 
sent  available  for  deterniining  the  fitness  or  otherwise  of-' 
waters  for  domestic  purposes.  That  this '  siibject  fhould; 
have  again  come  to  the  surface  is  not  surprising  considering-: 
the  large  amouilt  of  evidence  relating  to  it  which' was  pre- 
sented by  leading  experts  to  the  late  Royal  Commission  dm 
the  London  Water  Supply,  whilst  the  terrible  experiences  ot' 
Hamburg  and  some  other  Continental  places  during  the? 
recent  cholera  epidemics  have  forcibly  brought  home  eveii  i 
to  the  most  cateliess  the  importance  of  watching  over  the; 
purity  ot  this  first  necessary  of  life.  Until  some  ei^ht  years-; 
ago,  the  only  available  test  by  means  of  which  the  quality  oS 
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u  water  iiiteaiied  lor  dietetic  use  could  be  ascertained  was 
tliat  of  eliemical  analysis.  Vei-y  diilerent  claims  are  made 
liy  diflereut  persons  as  to  the  scope  of  chemical  analysis  in 
relation  to  wat^r,  but  to  any  impartial  person  it  is  obvious 
that  although 'fc' sphere  of  usefulness  is  a  very  extended 
one/ it  isjcirc'uiiisf:fj,'?'><i  "ii'i  limited  by  the  very  sl^arpest 
boundaries.  A  careful  chemiciil  analysis  can  determine 
-whether  a  sample  of  water  is  markedly  polluted  with  organic 
matter,  and  in  many  cases  can  actually  detect  whether  this 
organic  matter  is  principally  of  animal  or  of  vegetable 
origin;  it  cannot,  however,  reveal  the  extent  to  which 
living  matter'  is  present,  nor  whether  any  of  that  living 
matter  has  the  power  of  causing  those  zymotic  diseases 
•which,  like  typhoid  fever  and  cholera,  are  known  to  be  c-om- 
raunicable  by  drinking  water.  On  the  other  hand,  it  has 
the  power,  more  especially  in  the  case  of  well  water,  of 
ascertaining  whether  the  water  is  principally  derived  from 
the  virgin  and. comparatively  untainted  strata  of  the  earth's 
crust,  or  from  such  as  are  largely  defiled  by  the  accumula- 
tions of  animal  refuse.  Such  are  the  pretensions  which 
conscientious  water  analysts  have  uniformly  made,  whilst 
they  have  as  resolutely  refused  to  lay  claim  to  any  further 
power-  of  divination.  ,  On  the  other  hand,  there  have,  of 
■course,  not  been  wanting  others  who  have  unhesitatingly 
extended  their  inferences  and  drawn  conclusions,  often  from 
the  scantiest  analytical  data,  as  audacious  as  they  were  un- 
warrantable and  misleading. 

With  the  great  recent  advances  in  bacteriology  naturally 
came  the  endeavour  to  suj)ply  the  unavoidable  deficiencies 
in  the  chemical  examination  of  water  for  sanitary  purposes. 
Methods  were'speedily  devised  for  ascertaining  the  number 
and  varieties  of  bacteria  present  in  water,  whilst  more  re- 
cently special  niodes  of  investigation  have  been  jierfected 
lor  detecting  with  a  considerable  degree  of  certainty  the 
presence  of  the  specific  micro-organisms  of  cholera  and 
typhoid  fever.  But  just  as  some  persons  have  exaggerated 
the  scope  and  powers  of  chemical  analysis,  so  others  have 
attached  an  importance  to  these  bacteriological  methods  of 
<.'xamination  whicTi  they  do  not  possess. 

Perhaps  the  limits  within  which  each  method  of  exami- 
jiation  can  be  usefully  employed  may  be  most  clearly  illus- 
trated by  moans  of  concrete  examples.  Thus  it  has  long 
been  customary  to  submit  some  more  or  less  turbid  surface 
■waters  to  the  proeeSs  of  sand  filtration  before  distribution  ; 
the  chemical  analysis  of  such  water  before  and  after  filtra- 
,  ^'ion  exhibits  such  a  comparatively  small  difference  in  the 
proportion  of  dissolved  organic  matter  that  this  process  was 
not  formerly  reg&rded  as  hygienically  of  any  great  import- 
ahce,  but  wlien  the  water  before  and  after  filtration  was 
tested  by  means  of  bacteriological  methods,  it  was  found 
that  an  enormous  difTerence  existed  between  the  unfiltcred 
and  filtered  waters  respectively.  This  great  contrast  was 
first  shown  in  tho  case  of  the  London  water  by  Professor 
Percy  Frankland  some  eight  years  ago.  His  investigations 
reVealed  that  out  of  every  100  bacteria  present  in  the  un- 
filtered  river  waters,  on  an  average  only  from  1  to  2  were 
found  in  the  water  distributed  to  the  metropolis.  This  great 
importance  of  sand  filtration,  demonstrable  by  bacteiiologi- 
ical  methods  only,  has  been  put  to  a  terriljle  practical  test 
an 'the  recent  cholera  epidemic  at  Hamburg,  for  whilst  thi.s 
city  supplied  with  Elbe  water  in  the  unfiltered  state  suffered 
'^q  s^yer^lyj,  the  contiguous  town  of  Altona;  which'  was.  sup- 


plied with  Elbe  water  abstracted  l)elow  Hamburg,  and  there- 
fore of  even  worse  chemical  quality,  but  submitter!  to  filtra- 
tion before  delivery,  remained  almost  free  from  the  disease. 
Again,  whilst  chemical  analysis  is  unable  to  check  the  effi- 
ciency of  such  filtration,  bacteriological  examination  is  able 
to  detect  imperfections  in  the  filters,  and  has  shown  hOw 
the  process  must  he  carried  out  to  secure  the  maximum  de- 
gree of  safety.  On  the  other  .hand,  a  well  water  might  ex- 
hibit on  baeteiiological  examination  a  very  small  number  of 
micro  organisms,  indicating  that  the  water  had  undergone 
very  perfect  filtration  through  the  adjacent  strata  in  reach- 
ing the  well)  and  on  this  evidence  alone  would  be  regarded 
as  fit  and.  sate  for  drinking  purposes.  In  tlie  same  well 
water,!  however,  chemical  analysis  might  very  possibly  dis- 
cover a  large  proportion  of  nitrates,  and  although  this  would 
in  no  way  prove  that  the  water  was  dangerous  to  drink  at 
the  moment,  it  would  clearly  indicate  that  the  water  in 
passing  to  the  well  had  traversed  strata  which  had  received 
large  quantities  of  animal  refuse.  In  consequence  of  such 
a  discovery  the  prudent  and  conscientious  analyst  would 
point  out  that  although  the  water  might  for  long  periods  of 
time  be  quite  wholesome,  the  possibility  of  disaster  would 
be  ever  present,  for  an  accidental  fissure  in  the  ground  occa- 
sioned by  frost  or  some  similar  cause,  or  perhaps  a  heavy 
flood  of  rain,  would  at  once  afford  an  opportunity  for  dan- 
gerous polluting  matters  to  be  admitted  without  filtration 
into  the  well.  Numerous  instances  of  this  kind  are  within 
the  experience  of  all  who  have  devoted  much  attention  to 
these  matters,  and  they  serve  to  emphasise  the  necessity  of 
taking  a  broader  view  of  the  results  both  of  chemical  and 
bacteriological  examination  of  waters.  A  water  is  not  to  be 
adjudicated  upon  from  the  bald  results  of  either  form  of 
examinition,  but  all  the  factors — past,  present,  and  future^ 
which  are  involved  must  be  duly  taken  into  consideration 
if  a  conclusion  of  any  value  is  to  be  arrived  at.  Unfor- 
tunately this  very  particular,  in  which  chemical  analysis  is 
capable  of  rendering  such  signal  service,  is  systematically 
neglected  by  a  large  proportion  of  those  persons  who  under- 
take to  analyse  water  and  pronounce  upon  its  merits  and 
demerits. 

This  matter  is  adverted  to  in  an  interesting  article  which 
appears  in  the  current  number  of  the  Practitioner,  in  which 
Mr.  Stoddart,  of  Bristol,  points  out  the  serious  errors  of 
judgment  which  arise  through  the  determination  of  nitrates 
being  omitted  by  a  large  number  of  water  analysts.  There 
can  be  no  doubt  that  the  primary  cause  of  this  neglect  is 
that  the  determination  of  nitrates  in  water  involves  more 
skill  and  labour  than  a  great  many  water  analysts  can  er 
care  to  bestow  for  the  remuneration  which  the  public  in 
general  are  prepared  to  give.  In  short,  the  average  analyst 
has  been  reduced  to  "cutting  his  coat  according  to  his 
cloth,"  that  is,  shaping  his  analysis  to  his  client's  purse, 
with  the  result  that  a  large  number  of  water  analyses  so- 
called  are  all  but  worthless,  whilst  tlie  dogmatic  opinions 
often  founded  upon  them  have  brought  down  contempt  in 
many  quarters  on  the  practice  of  water  analysis  in  general. 
The  adjudication  on  a  sample  of  water  is  in  many  cases  such 
a  difficult  matter  that  a  conscientious  anolyst  must  not 
leave  any  stone  unturned  in  endoavoiiring  to  throw  light 
upon  its  nature. by  every  analytical  means  available;  Iiut  as 
the  labov^rgr,  is  jvorthy  of  his  hire,  sucli  an  exhaustive  in- 
vestigation cannot  be  made  for  the  minimum  .wage  wliich'tis 
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at  present  paid-  for  work  w]iich  obviously  ought  twbaire-j 
garded  its  of  the  moat  responsible  character.  'i   •  '"'t  I 

We  must,  in  conclusion,  refer  to  a  A^ry  prevalent  opinion! 
in  some  quarters  that  the  ultimate  object  of  all  water  ex- 
amination will  be  the  determination  of  the  presence  or 
absence  of  the  zymotic  poisons,  and  that  therefore  the  bac-i 
teriological  methods  will  alone 'be  employed  in  the  future. 
A  little  reflection  must,  however,  surely  convince  even  the 
most  superfioial  inquirer^  tthat ;  this"  search  for  pathogenic 
bacteria  is  in  general  a  mattSr  of  Very  little  real  importance, , 
inasnauch  as  even  in  the  .most  contaminated  waters  such' 
zymotic  poisons  will  only  be  present  under  comparatively 
exceptional  circumstances,  and  that  a  water  which  is  free 
from  them  to-day  may  contain  them  to-nlorrow.  The  guid- 
ance we  expect  from  a  water  examination  is  not  so. much  as 
to  whether  the  waterds  fit  to  drink  at  thC'moment,  but  as  to 
whether  it  may  at  any  time  be  liable  to  become  dangerous  to 
health,  and  such  information  we  are  nbw  happily  able  to 
obtain  with  a  greater  degree  of  Certainty  than  heretofore  by 
the  judicious  application  of  both  chemical  and  bacterio- 
logical methods  of  inquiry.  >;  U^iu  y, 


Du.  C.  S.  ^Sherrington,  Professor  Superintendentrp.f  tlje 
Brown  Institution,  will  give  a  Brown  Lecture  "  On  tlie  Knee- 
jerk,"  in  the  theatre  of  the  University  of  London,  on  Tuesday 
next,  at  •")  KM.  ■  "  "'"■'"'<•  '  ■■.-.<. -.jnii  i,...jiji,.  ^  -,.....^| 
:!  gidJio  wj'jiuiJciii.  eiro'rtm/jK     .lie /r -nit  otiii  i 

We  are  asked  to' state  that  subscriptions  to  the  u\ndrew 
Testimonial  Fund,  which  will  be  closed  at  the  end  of  this 
month,  should  be  sent  to  Dr.  W.  S.  ( 'liurch,  l-'iO.  Harley 
Street,  W. 

At  the  last  meeting  of  the  Royal  Institution  of  Great 
Britain  the  managers  rejiorted  that  they  had  elected  Mr. 
Charles  Stewart,  M,Bfp.S.;„,J^uJ.\ei!ian  P^qfes^pr  of,  K^iyp^-- 
logy  for  three  years.     .     .'  ■     ■  i 

It  Will  be  gi-atifying'td  tUe  niimerotiS  Iri6*id^^Atid'i>afi«nts: 
of  Sir  Andrew  Clark  to  learn  that,  shortly  before  the  'death 
of  the  eminent  physician,  Mr.  (j.  F.  Watts,  K.A.,  completed 
a  portrait  of  .him  which  he  intends  to  include  in  the  series 
'  of  portraits  of  celebrities  painted  by  him  during  the  last 
twenty  years,  which  he  proposes  to  present  to.,  the 
nation.  Sir-  Andrew  liimself  is  Said  to  have  been  so 
pleased  with 'the  picture  that,  on- seeing  it  in  its  finished 
.state,,  he. crA^d..0U(t„- '.SWhy.it.it'hiaks,!''?   !.  .<  ..-iroiiiS  :iir  : 

■■    '     '     :  ;•,:    !i'-    ~^     ^    ~~-   ■  .'  I'.Wii   iflvnfjjfjirr   ' 

H.M,S.  VICTOR  EMANUEL,(  b.,iiit.'io  giii'.d  ,• 
With  reference  (;o  the  statement  widely  circula,ted  t^at  ari 
outbreak  of  fever  had  occurred  on  H.M.S.  Victor  Emanuel 
on  the  China  statioir,  we  niay  state  that  there  is  iiQ  infornia- 
tion  in  the  office  of  the  'Medical  ■  Department  of  the 
Admiralty  corroborative-of  this  statement..  Should  sickness 
of  an  epidemic  nature  have.  occuiTed  in  this  ship,,.tb© 
medical  officer  would  have  specially  reported  the  same. 

A     FOOUiSH     QIJARDIAN. 

One  of  the  gentlemen  who  issue  red  tickets  to  dispensary 
doctors  in  Ireland  has  just  had  to,  pay  for  his  lack  of 
wisdom.  The  woman  whom' Dr. 'Gardiner,  6f  Arklow,  was 
sent  to  see  was  not  ill  at  all,  and. it'  subsequently  appeared 
that  what  was  required  was  thait  the  doctor  should  report 
on  her  inability  to  work,  as  she  had  been  refused  outdoor 
relief.  Dr.  Gardiner  very  properly  claimed  two  guineas 
from  the  guardian  who  issued  the  ticket  and  6s.  for  car  hire. 
The  case  came  before  the  county-court'  judge  at  Tina;hely, 
Wicklow,  la^t  week,  and  a  decree' 'for  th'e  andount,' with  a 
guinea  costs,  ■vfas  granted.  ' 


jrAvME-MORJAL  i  WINDOW    TO    THE.  U-ATE  •  8URGE0N- 

)f)iirfi    .  MAJOR     PARKE.  . 

It  is  contemplated,  if  the  nei-essary  subscriptions  are  ob- 
tained, to  erect  a  memorial  window  to  the  late  Surgeon-Major 
Parke  in  the  church  of  Ballybay.  where  the  deceased  formerly 
acted  as  dispensary  medical  officer.  The  subscriptions  ai-e 
limited  to  half  a  crown  from  medical  practitioners  odly.  LTp 
to  the  present  only  £1.3  L's.  (M.- has  been  received,  and  the  ex- 
penditure for  postage,  circulai'S.  etc.,  has  reached  £7  88.  4d. 
We  have  been  requested  to  state  that  subscriptions  may  be 
sent  .to  the  .Key.  Bli^yn,^y  1^  Ypujjg,„jttLe  iie^^^ij-j^jBallybay. 
CO.  rMonaghan,  Ireland.  «.      i        r     .  ;,■ 

FALSE     MEDICAL     CERTIFICATES.  ■:' 

Wfigr-eatly  regret  to  find  ourselves  so  frequenlly  confronted 
with  reports  of  cases  in  which  medical  men  have  subjected 
themselves  to  penalties  for  giving  certificates  containing 
statements  which  are  false.  In  nearly  all  the  cases  the  talc 
is  either  that  the  doctor  did  not  arrive  till  after  death,  and 
theii,  having  convinced  himself  of  the  cause  of  death,  gave 
a  certificate  on  the  ordinaiy  forin  ;  or,  that  while  Mr.  A.  had 
attended  the  case,  Mr.  B.,  who  had  never  seen  the  patient, 
gave  the  certificate.  In  cases  of  the  first  class  often  no  harm 
is  meant,  and  it  is  a  mere  error  of  judgment,  although  it  is 
difficult. to  understand  how  judgment  can  so  err  as  to  allow  a 
inan  testate  what  he  must  know  to  be  untrue.  Iii  cases  of 
the  second  class',  however,  there  is  generally  an  uhqualifled 
assistant,  or  a  "  branch,"  at  the  bottom  of  the  mischief ;  and 
when  men,  for  the  sake  of  maintaining  the  status  of  their 
deputies  in  the  public  eye,  are  ready  to  sign  their  names  to 
false  statements,  they  are  rightly,  even  if  insufficiently, 
punished  by  the  fines  that  are  imposed  upon  them.  It  is 
indeed  a  pity  that  members  of  an  hono'iiVa.'ble  profession 
should  descend  so  low.  ' ''    '         ^ 


THE     DIPHTHERIA     EPIDEMIC     IN     LONDON. 

DuiiiNCi  the  past  two  months  the  mortality  from  diphtheria 
in  London  has  been  without  precedent,  and  in  each  of  tht- 
past  eight  weeks  the  deaths  from  this  disease  have  been 
higher  than  in  any  previous  period  on  record.  No  fewer 
than  lO:?  fatal  cases  of  diphtheria  were  registered  in  London 
last  week ;  this  is  the  highest  number  on  record,  the  nearest 
approach  to  it  having  been-iiG  in  the  last  week  of  September. 
The  mortalitj'  was  practically  confined  to  children,  73  of  the 
deaths  being  children  under  5  years  of  age,  and  2^  of  young 
persons  aged  between  .5  aiid  i'O  years,  most  of  whom  were- 
under  10  ye'^rs  of  age.  '  Only  one  of  the  10.3  deaths  was  of  a 
person  aged  upwards  of  20  years.  A  number  of  the  fatal 
cases  occurred  in  the  Metropolitan  Asylums  Hospitals;  after 
distril>uting  these  and  all  other  institution  cases  to  the  sani- 
tary districts  in  which  the  patients  had  previously  resided, 
it  appears  that  10  belonged  to  Hackney,  9  to  Marylebdne,  7 
to  (ireenwich,  and  0  each  to  Poplar,  Battersea,  Wandsworth, 
and  Camberwell  sanitai-y  districts.  In  proportion  to  popu- 
lation, Central  London  showed  the  highest  mortality  from 
diphtheria,  and  AVest  Londoii  the  lowest.  Among  the  various 
sanitary  districts  the  highest  proportional  fatality  of  thisi 
disease  was  recorded  in  Marylebone,  Hackney,  St.  Giles,  St. 
Luke,  Poplar,  Bermondsey, '  Battersea,  Wandsworth,  and 
(rreen'wich. '     ■  ' 

i-Cl'J    j'Ji'lTJ    Htsl'l         .''' '     ' 

f  r.THE'j.lNFUJENZA  EPIDEMIC. 
Theme  is,  we  learn,  undoubtedly  another  epidemic  of  in- 
fluenza, prevailing  now, at  Birmingham.  Some  twenty, or 
thirty  new  cases  are  seen  daily,  as  out-patients  at  the 
General  Hospital,  and  there  has  been;  an  epidemic  amongst 
the  nui'ses  and  residents,  tliui?  neeeWsitating  closing  a  ward 
for  a:  time  and  using  it  for  the  residents.  At  the  Queen '& 
Hospital  not  so  nrany  cases  are  being  seen.  Practitioners 
report  that  tliere  are,  a  great  many  cases,  especially  in  Edg- 
baston.  The  cases  have  hitherto  not  been  so  fatal  as  in 
earlier  epidemics,  but  have  been  attended  with  just  as  much 
prostration  and  depres=ii:to  afterwards  as  in  prc^-ious  epi- 
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iltimica.'  iTliewdeatli-rate  jof  the  city  of  Birmingham  ;  roeej 
hiet  weelt  to  'Jd.ri.  Tliis  was  not  duo  to  iriflupnza,  at  aiiy' 
iat«  (liiH'ctly,  but  was  entirely  due  to  biondiitis  and  pneu- 
-mouia.  Tliere  were  oiglit  deatlis  registei-ed  as  due  to  in- 
■  tiuen/.a  last  week  and  three  the  week  before.  -  Our  ^^hettield 
i-onespondent  states  that  influenza  lias  been  reported  in: 
many  Derbyshire  villages  and  in  many  parts  in  the  iieigli- 
bourlmod  of  Sheffield.  —  t)ur  Kdinburgh  eonespondenti 
writes  :  During  the  last  ten  days  or  so  influenza  in  epidemic 
•form  has  again  appeared  in  ICdinburgh.  So  far  as  we  have 
heard,  its  type  differs  from  former  epidemics  in  being  mani- 
festly less  severe  both  in  the  initial  attack  and  in  the 
sequehe.  It  also  diflers  in  that  there  is  a  relatively  larger 
number  of  children  affected  than  previously.  The  present 
writer  saw  six  children  of  one  family  seized  within  a 
-few  hours  of  each  other.  In  adults  the  temperature.-i  do 
not  seem  to  run  so  high,  but  there  is  in  many  oases  great 
disturliance  of  sleep  for  sev<'ral  nights.  The  nei-vous  pros- 
tration is  well  marked,  as  are  the  symptoms  of  pnl- 
monary  catarrh. — It  is  stated  that  influenza  is  at  pre- 
sent epidemic  in  Southern  Russia,  and  that  it  is  rapidly 
spreading  westwards,  having  appeared  in  an  epidemic  form 
in  one  of  the  suburbs  of  Beilin.  We  must  not,  how- 
ever, be  too  ready  to  look  on  this  recrudescence  of  the 
malady  as  indicating  any  fresh  epidemic  wave  passing 
over  Kurope.  Unfortunately,  influenza  has  never  really  left 
us  since  its  revival  in  1890,  cases  having  occurred  in  various 
parts  of  the  country  with  more  or  less  frequency,  sometimes 
in  the  form  of  undoubted  examples  of  the  disease,  but  more 
often  taking  the  shape  of  ill-defined  attacks  the  nature  of 
which  has  hardly  been  made  manifest  until  the  occurrence 
of  the  prostration  during  convalescence  which  In  so  cliarae- 
teristic  of  tlie  disease.,   i?!.;.  !■  •    /.    i 


DEATH  UNDER  CHLOROFORM. 
We  are  indebted  to  Mr.  O.  K.  Xorton  for  the  following  ac 
count  of  death  under  chloroform  at  the  Middlesex  Hospital  ; 
The  subject,  a  short,  stout,  plethoric  man,  aged  4:i,  was 
brought  into  the  ana-sthetic  room  to  Vje  anaisthetised,  in 
order  that  the  rectum  might  be  examined  for  an  ulcer  from 
which  he  was  supposed  to  be  suffering.  His  nervousness 
and  rigidity  ])revented  his  being  examined  without  an  ana's- 
thetie.  A.C. li.  was  the  anasthetic  chosen,  but,  after  in- 
haling it  for  a  short  time,  he  liecame  so  excited  and  rigid 
that  chloroform  was  given,  when  he  soon  became  insensible, 
and  was  taken  into  the  operating  theatre,  and  placed  on  the 
table  on  his  left  side.  He  beeame  rigid  again  after  the 
moving,  and  the  chloroform  was  again  applied,  when  breath- 
ing became  stertorous,  and  suddenly  ceased.  The  patient 
was  immediately  turned  on  his  back,  the  tongue  drawn  for- 
ward, and  artificial  res)iirati(jn  resorted  to,  ether  injected, 
and  warmth  applied  to  the  heart.  After  a  few  minutes  rt;- 
spiration  was  restored;  the  jjupils,  whiehliad  dilated,  began 
to  contract,  and  the  patient  appeared  quite  right  again,  when 
suddenly  the  respiration  again  ceased,  and  all  oftorts  failed 
to  restore  it.  The  pupils  this  time  did  not  dilate,  so  that 
there  was  hope  of  getting  the  man  I'ound  again,  but  this  was 
•not  fulfllled.  The pust-morl em  examination  revealed  a  fatty 
heart,  but  no  valvular  disease.  The  man  was  .very  fright- 
ened about  taking  an  anitstlietic,  and  was  alcoholic.  Kleven 
years  previously  he  was  placed  under  an  anaesthetic  for 
urethral  abscess,  at  which  time  he  neariy  died. 


A  QUITE  GRATUITOUS  OFFER. 
To  serve  on  the  council  of  one's  town  is  doubtless  a  high 
honour,  and  one  which  those  who  are  oppressed  with  a  strong 
sense  of  civic  responsibility  may  fairly  seek  to  have  imposed 
upon  them.  Unfortunately  for  Dr.  Menzies,  the  Medical 
Officer  of  Health  for  Inverkeithing,  there  is  a.  law  that  no 
councillor  can  hold  an  office  connected  with  the  "burgh  from 
which  he  draws  a  salary ;  hence,  when  he  was  eh^cted  on  the 
council,  he  found  his  two  positions  incompatible.  He  solved ; 
the  difficulty,  however,  by  asking  to  be  retainied  as  medical 


olfider  of  health  witliotit'asalary,  ^nd  this  generous  request 
wtis  granted.  While  congratulating  Dr.  Menzies  on  the  pos- 
session of  so  irrepressible  a  fund  of  public  sjiirit  as  to  make 
him  long  to  serve  his  fellows  in  such  multiform  capacities, 
we  cannot  approve  of  his  od'er  to  fill  so  important  a  post  as 
that  of  medical  officer  of  health  without  remuneration.  ■  No 
new  departure  in  the  direction  of  gratuitous  medical  ser- 
vice should  be  allowed  to  take  place  without  protest.  The 
whole  community  owes  an  immense  debt  of  gratitude  to 
the  sanitary  service  of  the  country,'  arid  no  branch  Of'  the 
profession  better  deserves  good  treatment  and  good  -pay. 
The  question  of  remuneration  is  in  its  case  a  pure  mktter 
of  bosiness,  and  is  never  complicated  with  those  feelings  of 
charity  or  pity  which  so  limit  the  earnings  of  those  who 
have  to  receive  payment  from  the  poor.  It  must  be  only  a 
very  urgent  and  peculiar  state  of  aflfairs  which  can  justify  a 
medical  man  in  giving  his  professional  services  gratuitously 
to  a  public  body  like  a  burgh  or  corporation. 


:rm 


PRESIDEKCY,  OF,'  THE  ROXAL  .CQCLPi(?^'i  flFi 
..!;■. '-J  -<i  ...I.-;  M^i.  PHYSICIANS..  ,,  ,  ,  •ii.,,i.  •„(,  io 
Thbbe  ii)  !of  ■  couraej  much  private  ■  discussion' 'BS!' to  'thte- 
choice  of  the  successor  in  the  Presidency  of  thf  Royal 
College  of  Physicians  of  London  to  Sir  Andrew  Clark.  Na 
steps  have  yet  been  taken  in  the  matter.  Among  the  names 
canvassed  is  that  o£  Sir  Richard  (^uain,  between  whom  and 
Sir  Andrew  Clark  the  choice  of  the  College  lay  on  the  last 
occasion,  but  he  will  probably  not  be  willing  to  leave  the 
eminent  j)0st  of  ])ublic  usefulness  which  he  at  present 
occupies  as  I'resident  of  the  General  Medical  Council,  un- 
less in  response  to  th<^  practically  unanimous  desire  of  the 
Fellows  expressed  in  some  unmistakable  manner.  Other 
names  mentioned  are  tliose  of  Sir  Kdward  Siciveking,  Dr. 
Wilks,  Dr.  Russell  Reynolds,  Sir  William  Roberts,  and  Sir 
<jeorge  Buchanan. 

MILK  V.  BEER. 
It  has  generally  been  observed  that  the  decrease;  in  the 
amount  of  alcoholic  liquor  consumed  in  a  public  institution 
has  been  accompanied  by  a  corresponding  increase  in  the 
consumption  of  milk.  At  a  recent  meeting  of  the  governors^ 
of  tlie  Devon  and  Exeter  Hospital,  however,  complaint  was 
made  about  an  increase  of  twenty-seven  quarts  of  milk  daily, 
the  nurses'  beei'  having  been  withdrawn  and  beer  money 
substituted.  The  latter  alteration  had  been  eti'ected  as 
the  issue'  of  a  special  inquiry  about  a  year  ago  after 
a  complaint  from  the  nurses  of  insufficient  diet.  AVith 
the  discontinuance  of  the  beer  an  unlimited  supjdy  of  milk 
was  allowed.  It  was  alleged  that  a  doubling  of  the  number 
of  imrsea  accounted  for  the  rise  in  the  cost  of  milk,  but  it 
would  be  useful  to  have  a  return  of  the  exact  facts  as  to  th» 
decreased  expenditure  on  alcohol  and  the  increase  on  milk, 
with  the  corresponding  number  of  inmates,:  nut^ee,' and 
attendants.    .   :  , 


'■LANGUAGE  LEAVE"  IN  INDIA. 
1  r  is  well  known  that  tinder  the  regulations  at  present  in 
force  in  India  a  medical  officer  cannot  draw  the  staff' allow- 
ances for  "medical  charge,"  civil  or  military,  until  he  has 
passed  the  qualifying  examination  in  a  native  language. 
The  authorities,  however,  while  rigidly  applying  this  rule, 
do  not  hesitate  to  call  upon  officers  to  discharge  the  duties 
of  responsible  medical  charges  before  they  have  had  time  to 
qualify  in  this  particular,  but  even  to  send  them  to  frontier 
posts,  where  it  is  impossible  for  them  to  obtain  the  indife 
l)ensable  assistance  of  a  mimfhi,  and  to  keep  them  in  such 
positions  as  long  as  the  convenience  of  the  service  demands 
it.  But  even  this  hard  measure  is  not  all  that  medical 
officers  have  to  complain  of.  In  this,  as  in  many  otliCr 
ways,  an  invidious  distinction  is  made  between  combatant 
and  medical  officers.  The  former,  when  serving  in  a  frontier 
force,  always  get  wliat  is  called    '* language  leave'': tot  go 
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elsewhere  for  a  mwras/a',  a  privilege  refused  to  medical  officers. 
The  authorities, while  exacting  a  strict  standard,  refuse  the 
same  opportunities  for  preparation.  Nor  is  even  this  all. 
The  statf  corps  men  are  cut  half  their  staft'  pay  when  on 
"  language  leave  ;  "  the  officers  of  the  Indian  Medical  Ser- 
vice not  only  get  no,,''  language  leave,"  but  get  no  staff  pay 
until  they  pass.  The  Indian  Medical  Service  is  in  the  pre- 
sent day  so  shorthauded  that  at  many  stations  one  man  is 
often  made  to  do  the  work  of  three,  the  result  being  that  it 
is  almost  impossible  to  obtain  the  needful  indulgence  of 
leave  until  broken  down  by  ill-health.  The  above  facts  speak 
for  themselves,  and  are  alike  unjust,  cruel,  and  impolitic.  The 
Commander-in-Chief  and  many  of  the  principal  medical  otii- 
cers  have  represented  to  Government  the  gross  injustice  of 
the  rules  above  described,  hitherto  in  vain;  yet  the  Govern- 
ment affects  surprise  at  the  "grumbling'"  and  "discontent" 
of  "doctors." 

LONDON  CANALS. 
The  pollution  of  the  Regent's  and  Grand  .function  Canals 
has  been  the  subject  of  inquiiy  by  the  sanitary  authorities 
of  the  districts  through  which  the  canals  pass,  as  well  as  by 
the  London  County  Council,  which  has  received  from  its 
medical  officer  a  detailed  report,  giving  account  of  all  the 
pollutions  which  the  canals  receive.  The  Sanitary  and 
Sewers  Committee  of  the  Marylebone  Vestry  has,  we  now 
learn,  recommended  the  Vestry  to  ask  the  Council  to  enforce 
the  Rivers  Pollution  Prevention  Act.  Anyone  who  has  had 
experience  of  this  Act  would  know  how  cumbrous  it  is  in  its 
operation,  and  how  ill-adapted  it  is  to  secure  the  removal  of 
small  sources  of  pollution.  For  this  purpose  the  powers  of 
eanitary  authorities  under  the  Public  Health  Act  are  much 
more  likely  to  be  effective.  It  will  be  interesting  to  observe 
whether  other  sanitary  authorities  are  of  the  same  mind  as 
the  Marylebone  Committee. 

A  NATIONAL  DANGER. 
We  are  glad  to  learn  that  our  action  in  calling  attention 
to  the  gi'ave  danger  to  the  whole  country  caused  by  the 
sanitary  deficiencies  of  King's  Lynn  has  earned  the  out- 
spoken gratitude  of  members  of  the  Town  Council.  The 
matter  of  the  water  supply,  to  which  we  have  on  several 
occasions  referred  under  the  above  heading,  is  to  be  taken 
seriously  in  hand.  The  Town  Council  of  King's  Lynn,  at 
its  meeting  last  week,  adopted  by  1'2  votes  to  7  a  resolution 
to  the  effect  that  application  should  be  made  to  the  Local 
■Government  Board  for  a  provisional  order,  to  be  confirmed 
by  Parliament,  to  repeal,  alter,  or  amend  the  existing  water- 
works, and  to  bring  water  from  a  satisfactory  source  into 
Lynn  in  iron  pipes.  It  is  understood  that  a  provisional 
order  will  be  sought  for  borrowing  £28,000  for  carrying  out 
the  scheme.  The  Council  deserve  the  greatest  credit  for 
having  had  the  courage  to  come  to  this  wise  decision  in 
face  of  the  short-sighted  opposition  of  a  majority  of  the  rate- 
payers. Since  our  last  reference  to  this  subject,  the  health 
of  the  borough  has  improved  materially.  Owing  to  the 
prompt  action  of  the  Sanitary  Committee  in  closing  the  ele- 
mentary schools  for  a  fortnight,  what  threatened  to  be  a 
severe  outbreak  of  diphtheria  has  been  checked.  Only  two 
.  fresh  notifications  have  been  made  during  tlie  last  week, 
and  cases  recently  observed  have  partaken  more  of  the 
nature  of  follicular  tonsillitis.  During  the  last  ten  days 
only  one  case  of  typhoid  fever  has  been  notified.  A  site  for 
an  infectious  hospital  has  been  selected  by  the  medical 
officer  of  health  and  the  borough  surveyor,  and  the  Town 
Council  have  voted  £400  for  a  temporary  building. 


COMPULSORY     EDUCATION     IN     IRELAND     AND 
DISPENSARY     DOCTORS. 
The   Irish  Medical  Association  has  made  a  timely  protest 
against  the  new  injustice  which  is  about  to  be  inflicted  upon 
Irish    Poor-law     medical    officers     under    the    Compulsory 
Education  Act,  which  comes  into  operation  on  January  1st, 


1894.  Under  its  provisions  a  registrar  or  superintendent  of 
births  and  deaths  must  give  a  certificate  of  any  entry  for  a 
fee  not  exceeding  sixpence,  but  the  dispensaiy  doctor  is 
required  to  give  a  certificate  stating  that  a  child  is  ill  with- 
out any  fee  whatever.  The  Association  appealed  to  the 
Commissioners  of  National  Education  on  the  subject, 
but  these  gentlemen  have  no  power,  and  must  only  ad- 
minister the  Act  as  it  stands.  It  is  pointed  out  by  the 
Association  that  if  the  medical  officers  refuse  to  perform 
this  work  there  is  no  means  of  compelling  them  to  do  so. 
This  being  so,  we  think  the  dispensary  doctoi-s  will  be 
wise  in  taking  an  opinion  as  to  their  position.  A  test  case 
could  easily  be  tried.  Certainly  the  opinion  of  the  Local 
Government  Board  could  be  obtained.  The  medical  officers 
were  appointed  under  the  provisions  of  the  Medical  Charities 
Act,  and  it  is  important  to  know  whether  the  Local  Govern- 
ment Board  can  hold  them  to  incur  penalties  at  their  hands 
for  refusing  to  perform  new  duties  under  a  new  Act  of 
Parliament  administered  by  another  body,  and  containing  no 
penal  clauses. 

AN  IRISH  ELECTION. 
Ciaiious  scenes  have  been  enacted  in  Tulla,  county  Clare, 
where  already  two  abortive  attempts  have  been  made  to  elect 
a  medical  officer  to  the  workhouse.  There  are  two  candidates 
— Dr.  Stephen  Scanlan,  who  holds  the  dispensary,  and  Dr. 
M.  C.  Blolony.  On  October  24th  a  mob  took  possession  of 
the  boardroom,  closed  the  doors,  and  refused  admission  to 
the  guardians,  with  the  exception  of  two.  Stones  and  bullets 
were  thrown,  and  finally  the  election  was  adjourned.  The 
second  attempt  was  made  on  November  .5th.  The  scene  in 
the  boardroom  was  indescribable.  A  local  character  took  the 
chair,  and  amused  the  crowded  audience  by  singing.  When 
Dr.  Scanlan  appeared,  one  of  the  crowd  jumped  on  the  table 
and  assailed  him  with  abuse.  The  chair  was  taken  by  a 
guardian,  and  when  the  business  of  the  election  was 
reached  the  crowd  leaped  upon  the  table,  and  de- 
manded with  loud  voices  that  two  doctors  should  be 
appointed.  The  clerk  seized  his  books  and  beat 
a  retreat ;  and,  finally,  the  chairman  left  his  seat, 
and  the  election  was  again  postponed.  Then  there 
was  an  interchange  of  blows,  and  some  of  the  mob 
were  roughly  handled.  A  force  of  forty  police  was  in  the 
neighbourhood  preserving  order  outside  the  workhouse. 
The  story  is  not  pleasant  reading,  and  in  view  of  such  dis- 
graceful proceedings  it  is  hard  to  believe  that  the  ultimate 
selection  can  be  made  with  desirable  calmness.  There  is 
obviously  a  well  arranged  plan  to  interfere  with  freedom  of 
election.  It  would  be  a  salutary  lesson  if  the  Local  Govern- 
ment Board  refused  to  sanction  the  appointment  of  any 
candidate  while  this  terrorism  exists.  The  Board  of 
Guardians  itself  ought  to  be  removed,  and  paid  guardians  be 
appointed,  to  whom  the  selection  of  a  medical  officer  could 
be  entrusted. 


"COVERING"  UNQUALIFIED  MEDICAL 
PRACTITIONERS. 
The  necessity  for  some  agency  to  look  after  the  interests  of 
the  medical  profession  and  the  public  could  not  be  better 
exemplified  than  by  the  circumstances  attending  the  con- 
yiction  of  Mr.  Holland  for  giving  a  false  death  certificate, 
hich  took  place  at  the  Worship  Street  Police  Court  last 
week.  The  facts  of  the  case  are  the  following  :  Premises  at 
w90.  Green  Street  are  occupied  by  an  unqualified  man — a 
IMr.  Davies.  Although  the  name  of  Holland  a  registered 
practitioner— is  on  the  outside,  that  gentleman  does  not 
appear  to  reside  there,  and  from  the  evidence  there  is  reason 
to  believe  that  the  business  is  usually  conducted  by  Mr. 
Davies,  the  former  only  being  called  in  when  the  presence 
of  a  legally-qualified  practitioner  becomes  indispensable. 
Under  these  circumstances,  on  October  7th  last,  a  midwife 
attending  upon  a  poor  woman  of  the  name  of  Hewett,  find- 
ing the  case  unusually  difficult,  sent  for  the  assistance  of  a 
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duly-qualified  practitioner,  purporting  to  be  carrying  ou 
his  profession  at  190,  Green  Street.  The  messenger -the 
husband  Iirought  back  with  him  an  unqualified  substitute, 
according  to  tlie  rejwrt  before  us.  He  said,  in  his  evidence 
at  the  court  :  "  I  did  not  know  '  Dr.'  Holland,  so  I  thought 
I  was  bringing  back  'Dr.'  Holland  to  attend  on  my  wife." 
This  substitute,  it  would  seem,  actually  attempted  to  per- 
form some  obstetrical  operation,  and,  shortly  after,  the 
patient  died.  Mi.  Holland  subsequently  gave  a  death  cer- 
licate  witliout  liaving  ever  set  eyes  on  the  patient.  The 
suspicions,  however,  of  Mr.  Winter,  the  district  registrar, 
were  aroused,  and  he  communicated  both  with  the  coroner 
and  the  Kegistrar-Genei'al,  and,  as  the  result,  proceedings 
were  instituted  against  Mr.  Holland.  In  reviewing  these 
proceedings  two  points  may  be  specially  noticed  :  (1)  That 
the  prosecution  ou  the  part  of  the  llegistrar-General  is 
merely  directed  to  draw  attention  to  the  breach  of  the 
liegistration  Act ;  that  no  attempt  is  made  to  show  the 
serious  nature  of  the  offence,  which  is  the  almost  invariable 
use  of  the  breach  of  the  law,  namely,  the  illegal  "  cover- 
uig  "  of  an  unqualified  practitioner,  or  Mr.  Holland  would 
never  have  been  let  off  with  the  vei-y  inadequate  penalty  of 
less  than  half  the  fine  imposed  by  the  law.  (2)  It  is  satis- 
factory to  be  able  to  report  that,  although  tlie  fact  of  the 
impending  prosecution  was  only  known  to  the  London  and 
Counties  Medical  Protection  Society  a  few  days  before  the 
proceedings  came  on,  a  Council  meeting  of  tlie  Korth- 
""astern  Division  of  this  Society  wa*  at  once  summoned, 
lid  a  solicitor  instructed  to  watch  the  case  on  their  behalf, 
nfortunately,  Mr.  Beckingsale  was  not  allowed  to  put 
questions  to  witnesses.  Had  he  been  permitted  to  do  so, 
Mr.  Bushby  must  have  had  facts  brought  to  his  knowledge 
which  would  have  caused  him  to  take  a  different  view  as 
to  the  serious  nature  of  tlie  offence,  and  we  cannot  lielp 
thinking  that  if  the  Society's  representative  had  had  the 
conduct  of  the  prosecution  the  magistrate  might  have  pre- 
ft'i-red  to  send  the  case  to  the  sessions  rather  than  take  the 
responsibility  of  dealing  summarily  with  it.  In  conclusion, 
we  cannot  but  express  our  surprise  that  so  able  and  acute 
a  magistrate  as  Air.  Bushby  should  have  made  no  comment 
on  the  facts  pleaded  by  Mr.  Morris,  the  defendant's  solicitor. 
as  extenuating  circumstances,  namely,  that  the  unqualified 
man  Davies  had  had  "great  experience"  and  had  often 
used  instruments  successfully  in  similar  dangerous  cases. 

THE  FUTURE  OF  FEVER  IN  LONDON. 

Ar  a  recent  meeting  of  the  Strand  Board  of  Guardians,  Mrs. 

Evans  drew  attention  to  a  statement  said  to  have  been  made 
by  some  medical  authority  to  the  effect  that,  with  certain 

precautions,  fever  cases  could  be  as  well  treated  at  home  as 
at  hospitals,  pointing  out  that,  if  that  were  so,  it  would  be 
well  for  the  guardians  to  take  the  matter  in  hand,  for  if 
something  were  not  done  it  seemed  as  if  they  would  luive 
to  build  an  almost  endless  number  of  hospitals.  It  is  quite 
easy  to  understand  the  feeling  of  hopelessness  engendered 
in  some  by  the  facts  of  the  present  epidemic,  but  it  must  be 
borne  in  mind  tliat  since  quite  an  early  date  in  its  history 

Ve  accommodation  at  tlie  disposal  of  the  Asylums  Board 
s  been  entirely  inadequate  for  anything  like  a  complete 
isolation  of  the  cases  which  presented  themselves.  As  re- 
gai'ds  tlie  individuals  attacked,  the  hospitals  have  done  good 
service;  as  regards  tlie  epidemic,  they  liave  done  but  little, 
the  propoition  of  tlie  eases  they  could  isolate  being  so 
small.  We  may  fairly  liope,  however,  that  next  yfar,  with 
the  larger  number  of  beds  which  will  be  available^  isolation 
will  be  much  more  efficiently  caiTied  out,  and  that  the  dis- 
ease will  in  consequence  be  more  effectively  held  in  check. 
It  must  not,  however,  be  forgotten  that  one  of  tlie  causes  of 
the  failure  of  the  efforts  made  to  control  the  epidemic  this 
year  has  been  the  almost  complete  absence  of  any  power 
of  selecting  the  cases  which  it  would  be  most  useful  to 
isolate.  Difficult  aa  it  may  be  to  explain,  it  remains  a  fact 
lliat  scarlet  fever  has  comparatively  little  tendency  to  spread 


in  some  parts  of  London,  whereas  in' others  the  introduction 
of  an  infection  means  the  outbreak  of  an  epidemic.  The 
utilisation  of  the  hospitala  to  the  best  advantage  deniandB, 
tlien,  tliat  the  ambulance  an-angements  should  be  under  the 
control  of  some  central  official  witli  full  knowledge  of 
these  different  areas,  who,  like  a  wise  general,  shall 
decide  which  points  must  be  defended  at  all  hazard, 
and  which  may  be  safely  left  to  chance.  Kothing  of  this 
sort  has  hitherto  been  attempted.  Tlie  Board  has  filled  its 
beds  as  they  became  vacant ;  jt  has  been  overwhelmed  with 
applications  for  admission,  which,  if  any  good  were  to  be' 
done,  must  be  attended  to  at  once;  there  has  been  neither 
time  nor  means  for  proper  selection  of  cases,  and  it  is  to  be 
feared  that  very  often  the  biggest  liar  has  got  in.  The  want 
of  beds  has  been  great,  but  the  want  of  some  central  organ- 
isation for  the  selection  of  cases  has  been  greater  still,  and 
it  is  to  be  hoped  that  some  means  of  filling  this  great  gap 
in  the  administrative  machinery  will  be  devised  before  next 
summer. 


THE  NOTIFICATION  OF  MEASLES. 
Dii.  Behrendt  has  favoured  us  with  a  copy  of  a  report  pre- 
sented to  the  Scunthorpe  Local  Board,  in  which  he  repro- 
duces, with  considerable  additions,  the  information  con- 
tained in  his  former  communication.'  Further  testimony 
in  favour  of  the  notification  of  measles  is  given  by  the 
medical  officers  of  health  for  Blackpool,  Keading,  and 
Preston.  Dr.  Anderson's  view  is  very  clearly  expressed  ; 
"I  am  most  decidedly  of  opinion  that  it  has  been  advan-, 
tageous.  ...  Of  course  we  in  Blackpool  are  very  sub- 
ject to  importations  of  the  disease,  but  time  after  time  I 
stamp  it  out  amongst  visitors,  although  I  am  sure  there  is  a 
susceptible  infant  population  around."  The  experience  of 
Preston  leads  to  a  more  guarded  expression  of  approval 
from  the  Medical  Officer  of  Health,  who  regards  the  plan  as  " 
"useful  in  small  towns."  Dr.  Behrendt  calls  attention  to 
the  preponderance  of  opinion  in  favour  of  notification  of 
measles  in  places  where  the  experiment  has  actually  been 
tried,  and  submits  the  following  conclusions,  based  upon 
the  evidence  which  he  has  collected  :  (1)  The  great  amount 
of  fatality  from  measles  calls  for  measures  to  check  it ;  (2)' 
notification  would  be  the  first  step  in  this  direction  ; 
(3)  notification,  to  be  of  the  greatest  possible  benefit,  should 
be  general  over  the  whole  country  ;  (4).  notification  of 
measles,  if  carried  out  on  the  lines  at  present  in  use  in  the 
case  of  other  diseases,  would  prove  too  costly,  at  any  rate 
there  would  be  great  risk  of  its  being  so  ;  (5)  if  only  first 
cases  were  paid  for  in  any  one  household,  the  expense  would 
not  be  great  ;  (6)  to  ensure  the  best  results  (and  this  is  true . 
of  all  notification),  notification  hy  the  heads  of  families . 
should  be  enforced,  as  required  by  the  Act;  unless  this  is 
done,  cases  of  infectious  disease  will  continue  to  reiiiain 
undetected,  and  act  as  centres  from  which  infection  will 
spread  around  an^ong  tliope  ^h(>  aresuscej^tiblc. 

PROFESSOR     HAMILTON     ON     HUMORAL     PATHOLOSY.,, 
PuoFESSOB  Hamilton  delivered  an  interesting  introductory,, 
lecture  in  his  course  on  pathology  at  Aberdeen.     Taking  up  . 
the  subject  of  ductless  glands,  he  went  on  to   speak  of  the 
thyroid  gland  and  its  relation  to  myxcedema.      He  stated 
that  the  general  impr<;s8ion  of  the  action  of  the  thyroid  gland 
in  its   natural  state  of  activity,   or  when  acjministered  me-, 
dicinally,  was   to  furnish  something  which   breaks  up  th^ 
mucin,    and  probably   also   some   other  products  which  are' 
liable  to  accumulate  in  the  blood.     What  the  nature  of  this 
something  may  be  still  remains  undecided,  , but  the  likeli- 
hood was  that  it  was  a  ferment  of  great  poteticy.     Seldom, , 
he   said,    was   it    that    an    abstract    pathological   discovery 
was  so  soon  followed  by  its  practical  application  in  thera- 
peutics ;  and  he  looked  on  the  use  of  the  thyroid  extract  in 
the  treatment  of  cretinoid  conditions  as  one  of  the  greatest 
triumphs  of  modern  medical  science.     Professor  Hamilton 
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next  made  reference  to  the  functions  of  the  pancreas,  in  so 
far  as  it  contained  a  substance  which  had  tlie  property  of 
breaking  up  tlie  sugar  contained  in  tlie  blood.  He  con- 
sidered the  question  of  pancreatic  diabetes,  stating  that 
how  the  pancreas  acted  in  preventing  the  escape  of  unutil- 
ised sugar  was  yet  uncertain.  Either  it  excreted  a  substance 
of  the  nature  of  a  ferment  or  poison,  the  retention  of  whicli 
in  the  blood  acted  deleteriously  upon  the  system,  and 
caused  the  escape  of  the  sugar,  or  it  was  one  of  the  normal 
functions  of  the  gland  to  favour  the  splitting  up  of  sugar,  so 
that  wlien  removed  the  sugar  was  excreted  without  being 
utilised.  The  concluding  portion  of  the  lecture  was  de- 
voted to  an  explanation  of  experiments  on  immunity  from 
disease,  with  special  reference  to  "serum  therapeutics  "  in 
tetanus.  In  concluding.  Professor  Hamilton  said  that, 
even  in  medicine,  history  repeats  itself.  The  pathology  of  our 
forefathers  was  called  "humoral  pathology."  It  was  supposed 
to  have  received  its  deathblow  by  "cellular  pathology."  Re- 
cent discoveries  would  seem  to  point  to  a  revival  of  thehumoral 
pathology  of  the  past.  The  more  we  became  acquainted 
with  diseased  processes,  the  more  we  were  convinced  that  no 
one  system,  however  plausible,  would  explain  the  whole  of 
them. 

'  ■;  ;  ;  THE  SALE  OF  POISONS.,, 
An  appeal  from  the  decision  of  a  county  cbiirtjudge  in  a 
case  of  prosecution  under  the  Pharmacy  Act  for  illegal  sale 
of  poison  has  been  disallowed  by  the  Court  of  Queen's 
Bench,  on  the  ground  that  the  evidence  brought  forward  for 
the  prosecution  was  insufficient.  The  fact  has  been  men- 
tioned in  some  newspapers  as  showing  that  qualified 
chemists  have  failed  to  maintain  their  right  to  the  exclusive 
sale  and  dispensing  of  poisons  which  they  claim  under  the 
Pharmacy  Act.  Tliis  is  an  exaggerated  statement.  The 
failure  of  the  appeal,  as  well  as  the  failure  of  the  original 
prosecution  was  entirely  due  to  the  circumstance  that  the 
evidence  given  in  the  case  was  insufficient.  That  result 
does  not  in  any  degree  affect  the  intrinsic  merits  of  the 
question  at  issue,  which  is  simply  whether  the  provisions  of 
an  Act  of  Parliament  intended  for  the  benefit  of  the  public 
are  to  be  upheld  or  not.  Whenever  that  question  comes 
before  a  legal  tribunal  in  a  proper  form  we  venture  to  think 
that  there  canjiot  be  3ny  doubt  as  to  the  nature  of  the 
result,  whicl^  WjijI  b^  fi^rived  at. 


dilatation;  of*  tke   stomach. 

At  a  meeting  of  tlie  Harveiaii  Society  on  November  2nd,  Sir 
William  Broadbent  gave  an  address  on  Dilatation  of  the 
Stomach,  in  which  he  drew  attention  to  the  fact  that  cer- 
tain anatomical  peculiarities  of  the  pylorus  and  duodenum 
sometimes  lead  the  stomach,  when  over-dilated,  to  form  a 
sharp  angle  with  the  duodenum,  and  thus  to  produce  a  real 
obstruction  to  the  outflow  of  its  contents.  One  of  the  most 
important  questions  which  arise  in  regard  to  any  case  of 
dilatation  is  as  to  whether  or  not  it  is  symptomatic  of,  or 
consecutive  to,  an  obstruction  at  the  pylorus,  and  it  is  easy 
to  argue  theoretically  that  when  obvious  peristalsis  exists, 
and  when  waves  of  conti'action  can  be  seen  to  sweep  the 
area  of  the  stomach,  some  definite  mechanical  obstacle  must 
stand  in  the  way  of  the  onflow  of  the  chyme.  Clinically, 
however,  it  is  frequently  observed  that  cases  in  which  this 
peristalsis  is  markedly  visible  get  well  after  simple  treat- 
ment, although  no  doubt  they  often  return  again  and  again 
at  intervals  during  years,  and  that  they  are  evidently  un- 
connected with  either  cancer  or  organic  stricture.  This  ob- 
servation of  Sir  William  Broadbent's,  however,  explains  the 
apparent  anomaly.  (Tiven  a  stomach  in  which  the  duode- 
num is  fixed  rather  high,  a  comparatively  moderate  amount 
of  distension  may  produce  this  form  of  kinking,  and  lead  to 
what  for  the  time  is  a  physical  obstacle  which  may  set  up 
all  the  train  of  symptoms  commonly  associated  with  dilata- 
tion from  obstruction;  and  yet  when  the  stomach  is  emptied 


by  the  tube,  or  other  appropriate  means,  it  may  return  to 
its  normal  condition,  and  the  obstruction  may  quite  disap- 
pear until  some  unfortunate  meal,  or  some  attack  of  indiges- 
tion, may  set  up  again  the  whole  train  of  symptoms.  A 
minor  degree  of  this  condition  is  probably  not  uncommon, 
especially  where  the  patient  is  stout  and  the  omentum 
heavy. 

THE  CLIMATOLOGY  OF  ANCIENT  EGYPT. 
At  the  recent  Pan-American  Medical  Congress  Dr.  Grant 
Bey,  of  Cairo,  read  a  paper  on  The  Climatology  of  Ancient 
I'jgypt.  He  referred  to  its  earliest  geological  times,  taking 
the  age  of  the  earth,  as  estimated  by  geologists,  as  six 
million  years.  In  support  of  his  views,  he  quoted  Sir 
William  Dawson,  of  Montreal,  whose  examination  of  the 
earliest  rocks  and  fossil  trees,  such  as  palms,  indicated  a 
tropical  climate  in  that  long  past,  such  as  in  the  Soudan  at 
the  present  time.  He  traced  the  geology  and  climate  of 
Egypt  back:  some  twenty  thousand  years,  when  the  Waters  of 
the  Red  Sea  and  the  Mediterranean  met  at  the  termination 
of  the  glacial  period  of  Europe.  He  went  back  4,900  years  in 
the  history  of  Egypt,  considering  its  rain  and  rainless 
regions  as  important  factors  in  climatology.  He  deemed 
eml)alming  an  admirable  sanitary  measure  for  rendering  the 
dead  harmless.  Pharaoh  Amenemhat  changed  the  climate 
by  making  a  fresh  water  sea  in  the  desert.  A  canal  led  the 
surplus  waters  of  the  Nile  to  a  depression  in  the  sands. 
This,  when  filled,  led  to  a  modification  of  the  climate,  pro- 
fuse vegetation,  and  a  rainfall  over  what  had  been  a  waste  of 
sand  and  a  hitherto  rainless  section. 


COMPENSATION     TO    WORKMEN     IN     INJURIOUS 
TRADES. 


7 


By  an  excellent  and  far-reaching  decision  come  to  on 
Monday  night,  November  10th,  in  the  House  of  Commons, 
sailors  and  firemen  were  brought  under  the  operation  of 
the  Employers'  Liability  Bill,  and  the  principle  of  em- 
ployers' liability  was  extended  to  workers  engaged  in 
injurious  trades.  A  second  resolution  of  the  House  was 
an  entirely  new  departure,  and  one  the  momentous  con- 
sequence of  which,  as  the  Daily  Chronicle  points  out,  it  is 
quite  impossible  to  overrate.  The  House  has  decided 
without  a  division  that  the  worker  whose  health  or  life  is 
aflfected  by  injurious  conditions  of  work  shall  have  the  same 
title  to  compensation  in  the  event  of  the  employers'  neglect 
to  take  reasonable  precautions  as  the  victim  of  more  sudden 
and  violent  forms  of  neglect.  The  clause  will  be  found  in 
full  in  the  Parliamentary  report,  and  those  who  care  to 
follow  the  making  of  industrial  history  from  day  to  day 
will  do  well  to  acquaint  themselves  with  it.  The  plea 
urged  that  the  common  law  sufficiently  meets  the  case  will 
not  bear  examination.  Judges  cannot  constitute  them- 
selves into  factory  inspectors  and  public  health  experts.* 
They  are  not  qualified  to  say  what  standard  of  hygienic 
safety  ought  to  be  maintained,  and  what  deflections  from 
such  standard  may  constitute  neglect.  Mr.  Asquith  will 
himself  have  to  set  the  experts  and  the  factory  inspectors 
to  work  to  enforce  the  necessary  regulations,  and  he  will 
doubtless  find,  now  that  the  clause  has  passed  its  second 
reading,  that  employers  will  co-operate  with  him  most 
heartily  in  making  the  necessary  changes.  So  long  as 
life  cost  nothing  employers  could  afford  to  disregard  every 
hygienic  •  safeguard,  to  vitiate  the  atmosphere  of  their 
workshops  with  every  species  of  pollution,  to  load  the 
lungs  of  their  workers  with  deadly  particles  which  should 
have  been  drawn  off  by  fans,  to  poison  tlieir  systems  with 
lead  and  arsenic  and  mercury,  to  rot  their  teeth  with 
acid  gases  and  to  burn  their  bodies  with  lime.  These  and 
a  thousand  other  injuries  could  be  and  are  inflicted  in 
scores  of  trades  without  redress.  It  is  a  matter  of  re-  ' 
joicing  that  this  great  measure  of  humanity  has  been  • 
adopted  by  the  common  voice  of  both  parties.  ii 
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SMALL-1*«S  iW  ENGLAJrr). 


SMALL-POX   IN    ENGLAND. 

Last  week  witnessed  excessive  prevalence  of  8iuall-pox  in 
several  centres,  showing  on  tlie  whole  considerable  progress 
of  the  disease  over  recent  weeks. 

In  London  the  attacks  exceeded  50,  with  2  deaths ;  2  addi- 
tional deaths  and  several  cases  occurring  in  West  Ham.  In 
Bristol  and  the  districts  around,  the  prevalence  of  small 
pox  continues,  3  deaths  being  registered  in  the  city.  Much 
IS  being  done  in  the  way  of  ])ublic  vaccination  and  revaccin- 
ation.  In  Birmingham  small-pox  has  reached  alarming  pro- 
portions, upwards  of  60  attacks  occurring  last  week, 
with  4  deaths ;  the  Manor  of  Aston  and  Handsworth 
also  having  multiple  attacks,  Aston,  indeed,  having 
resolved  to  at.  once  expend  £1,000  on  a  hospitar  site 
at  Witton,  with  a  view  of  running  up  some  temporary 
means  of  increased  isolation  accommodation,  ±i  cases  of 
small-pox  being  last  week  under  treatment  in  the  Witton 
Fever  Hospital.  Active  measures  are  in  progress  for  securing 
general  vaccination  and  revaccination.  Walsall  maintained 
its  weekly  quota  of  some  .50  or  more  attacks,  and  Bradford  in 
Yorkshire  had  no  fewer  than  52  cases  reported  during  four 
days  of  last  week,  the  total  of  the  week  showing  3  deaths 
and  a  daily  average  of  11  cases.  The  health  officer  and  hos- 
pital superintendent  are  indefatigable  in  their  arduous 
labours,  and  it  is  sincerely  to  be  lioped  that  the  general 
public  will  support  their  efforts  by  avoidance  of  risk  of  infec- 
tion and  by  resorting  to  revaccination  where  requisite. ,  A 
case  of  small-pox  has  recently  occurred  near  Keighley,  one 
death  took  place  at  Hull  last  week,  and  an  outbreak  of  the 
disease  in  West  Durham,  especially  at  Leadfiate,  with  3 
fatalities,  has  given  rise  to  some  alarm. 


THE    CHOLERA. 

THERt!  is  happily  no  news  to  record  as  to  cholera  at  home. 

Abroad,  we  learn  of  recrudescence  of  cholera  last  week  in 
Constantinople,  54  cases  coming  to  light  on  one  day,  hot 
weather  having  prevailed.  Meanwhile,  Bulgaria  has  been 
tiying  to  induce  her  neighbours  to  doaway  with  those  frontier 
quarantine  restrictions  which  are  doing  such  serious  injuiy 
to  trade. 

Amsterdam  is  regarded  by  Portugsil  as  a  suspected  port 
since  November  4th. 

In  Russia,  from  noon  to  noon  of  November  let  to' 8th  there 
were  65  cases,  .34  being  fatal,  at  St.  Petersburg.  In  Podolia 
in  the  last  three  weeks  of  October  there  were  H29  cholera  at- 
tacks, 343  being  fatal,  and  in  the  same  period  in  Volhynia 
.380  cases,  169  ending  fatally.  In  the  latter  halt  of  the  month 
Kieffhad  ;309  attacks,  131  fatal.  In  the  third  week  there  were 
in  Lomsha  205  cases,  07  fatal :  in  Samara  202  cases,  112  fatal ; 
in  Orel  165  cases,  oU  fatal.  >iumerou8  other  provinces  return 
smaller  numbers.  '  .  , 

At  Tunis  a  recrudescence  of  cholera  took'  place  last  weiek,' 
22  cases  occurring  in  two  days. 

The  disease  which  is  fatally  raging  at  St.  Vincent,  (Jape 
Verde  Islands,  has  been  regarded  as  cholera,  vessels  thence- 
being  placed  in  quarantine  at  Portuguese  ports.  On  the  other 
hand,  denials  of  the  existence  of  cholera  liave  been  sent 
from  the  islands,  but  the  feeling  that  the  disease  has  for 
some  time  past  been  there  is  daily  gaining  ground. 


ASSOCIATION  INTELLIGENCE. 

LIBEARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Membebs  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  comjnodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 


t  'SOuth-Eastebn  BnASck :  EAST  Kknt  DisTBtCT.— The'  oexi;  meetlnff  olf 
tlite  District  will  be  held  ft  tile  Kent  and  Canterbury  Hospital  on  Thurs- 
day, November  23rd,  at  2.1fi  L'.m.,  Mr.  S.  Waclicr  in  the  chair.  The  Chair- 
man will  be  glad  to  see  niembera  to  luncheon  at  his  residence,  Dane 
John,  Canterbury,  at  1.80  p.m.  Members  intending  to  lunch  with  the 
Chairman  are  particularly  requested  to  send  acceptances  by  Tuesday, 
November  21st,  or  they  will  not  be  expected.  Agenda  :  Ur.  F.  E.  Nichol ; 
Non-traumatic  Dislocations.  Dr.  Tyson :  Myxccdema  and  Allied  Dis- 
eases; and  their  Treatment  by  Thyroid  Glands.  Dr.  Welsford :  Gall- 
stone Obstruction.  Tea  and  coiTce  will  be  served  in  the  Board  Room  of 
the  Hospital  after  the  meeting.  All  members  of  the  South-Eastern 
Branch  are  entitled  to  attend  tliese  meetings  and  to  introduce  profes- 
sional friends.— Thos.  P.  Ravev,  Honorary  District  Secretary,  Barficld 
House,  Broadstairs.  ■  , 

Staffordshire  Branch.— The  first  general  meeting  of  the  present 
session  will  be  held  at  the  Station  Hotel,  Stoke-on-Trent,  on  Thursday, 
November  30th.  The  President.  Mr.  11.  M.  Morgan,  will  take  the  chair  at 
3  o'clock.— Geo.  Reid,  Honorary  Secretary,  Stafford. 


Thames  Valley  Branch —The  first  meeting  of  the  year  will  take  place 
at  the  Talbot  Hotel,  Richmond,  on  Wednesday,  December  6th;  Dr.  <!.  C. 
Scott,  President,  in  the  chair.  Applications  for  election  to  be  sent  to  R. 
N.  Goodman,  Honorary  Secretary,  Elmsidc,  Kingston-on-Tbamesl 


Lancashire  and  Cheshire  BbAnoh.— An  intermediate  meeting  of 
this  Branch  will  be  held  at  Nantwich  on  Thursday,  December  7th. 
Gentlemen  who  wish  to  read  paper.",  show  patients,  or  bring  any  other 
business  before  the  meeting,  will  kindly  communicate  as  early  as  pos- 
sible with  the  Honorary  Secretary,  James  Baku,  M.D.,  72,  Rodney  Street, 
Liverpool.  ■  '  : : . 

sfijTBoponTAN  Countjes  Bhan pH :  South  London.  DisTBipT.T-^A.me'et- 
iug  of  this  Distnict  will  be  held  at  Guy's  Hospital  (by  kind  permission  of 
the  Treasurer)  on  Wednesday,  November  22nd,  at  ^^.30  p.m.  A  paper  will 
be  read,  and  cases  of  interest  from  the  wards  of  the  hospital  wUl  be 
shown.  All  practitioners,  whether  members  of  the  .Association  or  not, 
will  be  heartily  welcomed.— U.  litTHAM  RoniNsos',  Honorary  Secretary, 
B,  Mansfield  Street,  Cavendish  Square. 


Pbrthshibe  BBANCH.i-^The  annual  meeting  of  this  Branch  will  be  heW 
on  Friday,  December  1st,  intlie  Station  Hotel,  Perth,  at  4  a.m.  Conncil 
meeting  at  3..30.  Dr.  A.  J.  A  Cahipbcll  will  read  a  paper  on  a  ease  of  Poison- 
ing by  Anthriscus  Sylvestris ;.  Dr.  Paton  one  on  a  Case  of  Empyema.— A. 
R.  Urqchaet,  Honorai'y  Secretary,  James  •Murraj-'s  11  oyal  .Asylum, 
Perth.'  I      ■'-•  I        ■    ■     '  '  '  ■  '    M   ...  .  ;'i 


Soitth-Eastern  Kra>"ch  :  East  ficssEx  DisTuicr— The  next  meeting 
will  be  held  at  the  Wliile  Hart  Hotel.  Lewes,  on  Thursday,  November 
.30tli.  Dr.  Crosskey  will  preside.  Meeting  at  3.30  pm.  Dinner  at  .i..'!0, 
chiirge  Bs.,  exclnslvo  of  wine.  The  following  communications  are 
promised :— Mr.  R.  Crosskey :  Practical  Moans  of  Preventing  the  Spread 
of  Phthisis.  Mr.  Crosswell  Baber:  Notes  on  the  Diagnosis  and  Treat- 
ment' of  .\denoid  Vegetations  o^  the  Nasopharynx.  .Mr-  J.  Bulkley 
Footner:  .\  Case  of  Inguinal  .Vneurysm.  treated  by  the  old  operation  of 
laying  open  the  sac  and  tying  the  arteries  coiiimunicating  therewith,  fol- 
lowed by  recovery  after  amputatiou  of  the  leg  below  the  knee  for  second- 
ary gangrene.  Mr.  T.  Jeniicr  Verrall :  .V  Case  of  Laparotomy  for  Intus- 
susception in  an  Infant  of  Six  .NIonths— J.  W.  Haitkhham,  Honorary 
Secretary,  Bailk  Uousef,  Grknd  Par&de,  St.  Leonard's. 


SOUTH-WESTERN  BRANCH.  , 

A  intbbmediatb  meeting  of  this  Branch  was  held  at  Exeter 
on  October  20th,  .Mr.  Tosswji,!,,  President,  and  afterwards  Dr. 
Woodman,  Vice-President,  in  the  chair.  About  thirty  mem- 
bers were  present.       '  .1  V   '  :■  i| 

^'em  Member.— Vr.  II.  Uumpbues,  ,ot,TOTqnay.,i;'was  elected 
a  member  of  the  Branch.  :i        "'' 

Communications. -Mr.  Aokland  (E.veter)  showed  a  new 
Splint  for  fractured  lower  jaw. — Mi:  IlAnitis  (Exeter)  read  a 
case  illustrating  the  advantage  of  extralaryngeal  treatment  of 
Larngeal  Growths  in  Children. — Dr.  Thompson  (Bideford) 
sent  a  case  of  Double  Dislocation  of  Ijenscs. — Dr.  Gokdon 
(E)xeter)  showed  a  case  of  Tumour  of  the  Right  Cerebellar 
HeniiBphere,  and  opened  a  discussion, on  Cerebellar  Lesions, 
in  which  Dr.  WooDMAij,  Dr.  Kaolan  ThoiSIAS,  and  Mr. 
Harkis  took  part. 

YORKSHIJIE  SBANGH .  i   > 
The  autumn  meeting  of  this  Brancii  was  held  at  the  (iueen 
Hotel,  Harrogate,  on  Wednesday,  November    8tli,  the  Pre- 
sident (Dr.  Rabagliati)  in  the  chair. 

Communications. — The  following  papers  were  read :  Mr. 
Edwakd  Atkinson  :.Two  cases  of  Oastrostomy^one  success- 
ful.—Dr.  Mybtlk  :  How  Chronic  Skin  l)isea.ses  were  affected 
by  the  Excessive  and  Protracted  H,eat  of  1893.— Dr.  Ai.*tied 
Mantle:  The  Imp6rtance  of  Cardiac  Observatiotjs  in  the 
Anjemic  Condition.— Dr.  A.  W.  KtNsiiv  Walker:  Pityriasis 


PEOCEEDINGS  OF  THE  COUNCIL. 
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Kubra  (and  Bhowed  a  case  of  Eczema).— Dr.  Aboi.t  Bhonner  : 
Notes  of  a  peculiar  case  of  Mastoid  Disease  following  Scarlet 
Fever. — Dr.  Gibson:  (1)  Case  of  Lead  Poisoning  (patient 
shown);  (2)  Spinal  Case  for  Diagnosis  (patient  shown).— Dr. 
Mantle  showed  a  Mediastinal  Growth  involving  the  Ver- 
t-ebral  Column,  and  producing  Myelitis  in  a  Girl,  aged  17. 
Binnxr. — After  the  meeting  the  members  dined  together. 


PROCEEDIXGS    OF    THE    COUNCIL. 

Aiarneeting  of  the  Council,  held  in  the  Council  Koom  of 
the  Association  at  429,  Strand,  W.C.,  on  Wednesday,  October 
25th,  1893:— 

Presmt  : 

Dr.  J.  Waud  Cousins,  President  of  the  Council,   in  tlie 

chair. 
Dr.  G.  H.  Philipson,  D.C.L.,  President. 
Dr.  E.  Long  Fox,  President-elect. 
Mr.  Henry  T.  Botlin,  Treasurer. 
Dr.  J.  Babr,  Liverpool.  Mr.  N.  C.  Macnamara,  Lon- 

Dr.  G.  B.  Barron,  Southport.        don. 

Dr.  R.  W.  Batten,  Gloucester.  Sir  W.  Moore,  K.C.I.E.,  Lon- 
Dr.  M.  Beverley,  Norwich.  don. 

Dr.  T.  Bbidgwateb,    LL.D.,    Dr.  W.  Withers  Moore,  Bur- 

Harrow-on-the  Hill.  gess  Hill. 

Dr.  J.  S.  Bristowe,  F.R.S.,    jSIr.  Jones  Morris,  Portniadoc. 

London.  Mr.  E.  H.  B.  Nicholson,  Hull. 

Mr.  Langley  Browne,  West    Mr.    C.    H.    ^^'.  .Parkinson, 

Bromwich.  Wimborne  Minster. 

Dr.  J.  S.  Cameron,  Leeds.  Dr.  C.  Parsons,  Dover. 

Mr.  Andrew  Clabk,  London.     Dr.  F.  M.  Pope,  Leicester.     ,'■ 
Dr.  H.  E.  Crocker,  London.      Dr.  .T.  Eolston,  gtoke. 
Dr.  J.  L.  H.  Down,  London.        Dr.  E.  Saundby,  Birmingham. 
Mr.    George    Eastes,    M.B.,    Dr.  A.  Sheen,  Cardiff. 

London.  Dr.   E.  Mabkham  Skebritt, 

Dr.  W.  A.  Elliston,  Ipswich.        Clifton. 
Dr.  R.  S.  Fowler,  Bath.  Mr.  Noble  Smith,  London. 

Dr.  J.  H.  Galton,  Upper  Nor-    Dr.     R.     Sombrvillb,     Gala- 
wood,  shiels. 
Dr.  Bbttce  Gott,  Bothwell.         Mr.  H.Stbar,  Saffron  W^alden. 
Dx;  W.  Gordon,  Exeter.              Mr.  J.  Taylor,  Chester. 
Dr.  O.  Grant,  Inverness.            Dr.  T.  W.  Trend,  Southamp- 
Dr.   H.   Handfobd,   Netting-        ton. 

ham.  Mr.  T.  J.  Vebhall,  Brighton. 

Mr,  J.  D.  Harries,  Shrews-    Dr.W.F.  Wade,  Birmingham. 

bury.  Mr.  F.  Wallace,  London. 

Mr.  J.    H.    Hemming,    Kim-    Mr.  Joseph  White,  Notting- 

bolton.  ham. 

Mr.  T.  R.  Jessop,  Leeds.  Mr.  G.  E.  W^illiamson,  New- 

Mr.  Jordan  Lloyd,  Binning-        eastle-on-Tyne. 

ham.  iMr.   W.    L.    Wintehbotham, 

Bridgwater. 

The  minutes  of  the  last  Council  meeting  having  been 
printed  and  circulated,  and  no  objection  taken  to  them,  were 
signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  Dr.  Mac  - 
kenzie  Booth,  Dr.  Crowe,  Dr.  Drummohd,  Dr.  Glascott.  Dr. 
Holman,  Dr.  Wm.  Russell,  Dr.  Urquhart,  and  Mr.  Wheel- 
house. 

Read  letter  from  Mrs.  Coales  (sister  of  Dr..Henry)  acknow- 
ledging the  letter  with  the  resolution  of  sympathy  upon  the 
death  of  Dr.  Henry. 

Powis'Castle  Park,  near  Wolahpool,  August  IStli. 

Dear  Sik,— Many  thanks  for  sending  the  very  giatifying  resolution  of 
the  Council  of  the  British  Medical  Association,  which  lias  Been  forwarded 
to  me  here.— Yours  very  truly,  H.  A.  Coales. 

Resolved :  That  the  same  be  received  and  entered  upon  the 
minutes. 

The  President  of  Council  then  called  upon  the  President 
of  the  Association  to  read  a  communication  from  General 
Ponsonby,  Private  Secretaiy  to  the  Queen,  a  copy  of  whicli  is 
as  follows : 

Balmoral,  September  4tli,  1893. 

Sii!,— Perhaps  it  may  interest  you  to  know  that  the  Queen  was  much 
pleased  with  the  beautifully  executed  and  finished  address  which  the 
Bfitish  Medical  Association  sent  her  in  a  silver  box.  The  ofBoial  reply 
will  of  Course  be  returned  by  the  Secretary  of  State.— Yours  faithfully, 

ti.  Philipson,  Esq.    ,  (Sd)       Henry,  F.  Ponsonby. 

Resolved  :  That  ithe  letter  be  received  and  entered  upon 
the  minutes  and  published  in  the  Journal. 


Read  letter  from  the  Home  Secretary,  of  which  the  follow- 
ing is  a  copy  : 

AVhitehall,  September  1st,  1893. 

Sir,— I  have  had  the  honour  to  lay  before  the  Queen  the  address  of 
congratulation  from  the  members  of  the  British  Medical  Association  on 
the  occasion  of  tlie  marriage  of  Tlieir  Royal  Highnesses  the  Duke  and 
Duchess  of  York,  and  I  have  to  inform  you  that  Her  Majesty  was  pleased 
to  receive  the  same  very  graciously.— I  have  the  honour  to  be,  Sir,  vour 
obedient  servant,  H.  H.  ASQurrH. 

The  General  Secretary,  British  Medical  Association, 
429,  Strand,  W.C. 

Resolved  :  That  the  same  be  received  and  entered  upon  the 
minutes. 

The  President  then  read  a  letter  from  the  Right  Worshipful 
the  Mayor  of  Newcastle,  of  which  the  following  is  a  copy  : 

Mayor's  Chamber,  Town  Hall,  Newcastle-upon-Tyne, 
August  12th,  1.S93. 

Dear  Dr.  Philipson,— I  have  received  your  letter  conveying  to  me  the 
thanks  of  the  Council  of  the  British  Medical  Association  for  whatever 
aid  I  was  able  to  render  in  connection  with  the  annual  meeting  of  the 
Association  iield  last  week  in  this  city.  It  afforded  nie,  as  mayor,  mucli 
pleasure  to  do  all  I  could  to  assist  you  and  other  members  of  the  medical 
profession  to  make  the  raeetin"  successful ;  and  I  think  all  our  visitors 
must  have  carried  home  with  tliem  pleasant  remembrances  of  Newcastle. 
—Sincerely  yours,  (Sd)       Edward  Culi.ey,  Mayor. 

Professor  Philipson,  President  of  the  British  Medical  Association. 

Resolved :  That  the  letter  from  the  Mayor  of  Newcastle  be 
received  and  entered  upon  the  minutes  and  published  in  the 
Journal. 

Read  letter  from  the  Hon.  Secretary  to  the  Stirling,  Kin- 
ross, and  Clackmannanshire  Branch,  with  proposed  altera- 
tion of  by-laws. 

Resolved :  That  the  letter  be  received,  and  the  alteration  of 
the  by-laws  of  the  Stirling,  Kinross,  and  Clackmannan  Branch 
be  approved  and  entered  upon  the  minutes.  .  ' 

Read  letter  from  the  Secretary-General  to  the  Congress  at 
Eome,  of  which  the  following  is  a  copy : 

Kleventli  IiUrmational  Medical  Congress,  Rome,  1893. 

My  dear  Colleague,— I  beg  to  announce  to  you  the  postponement  of 
the  Eleventh  International  Medical  Congress,  which  will  now  take  place 
in  Rome  in  April,  1894.  This  postponement  becomes  necessary  on  ac- 
count of  the  existing  condition  of  the  public  health,  necessitating  the 
Governments  of  the  respective  European  Powers  retaining  the  services 
of  their  medical  men. 

Under  these  circumstances  the  Organising  Committee  is  compelled  to 
make  a  fresh  appeal  to  the  illustrious  institution  under  your  presidency, 
and  requests  you  to  have  the  goodness  to  add  to  your  courtesy  by  send- 
ing delegates  to  the  approaching  Congress  notwithstanding  the  present 
postponement. 

The  Committee  feels  certain  that,  by  the  aid  of  your  good  offlces,  your 
institution  will  become  convinced  tliat  this  adjournment  will  increase 
the  effectiveness  of  the  work  of  the  meeting  in  Rome,  and  will,  therefore, 
the  more  readily  honour  the  Congress  by  participating  in  its  delibera- 
tions as  official  representatives.— Yours  faithfully, 

E.  Maragliano,  Secretary-General. 

To  tJie  British  Medical  Association,  London. 

Mr.  Noble  Smith,  Mr.  James  Taylor,  Dr.  Withers  Moore, 
Mr.  Jordan  Lloyd,  and  Dr.;_Parsons  having  signified  their  in- 
tention of  being  present, 

Eesolved  :  That  these  gentlemen  be  appointed  delegates  of 
the  Council  of  the  Association. 

Read  letter  from  the  MedicaVDefence  Union,  of  which' the 
following  is  a  copy :  "  >. 

Medical  Defevce  Union  (Limited). 
22,  Newhall  Street,  Birmingham,  August  24th,  1893. 

Dear  Sir,— I  forward  you  the  subjoined  copy  of  resolution  passed  by 
the  Council  of  the  Medical  Defence  Union  on  August  23rd,  which  should 
be  taken  as  a  reply  in  your  favour  of  the  15th  inst. 

"  That  the  best  thanks  of  the  Council  of  the  Medical  Defence  Union  be 
and  are  hereby  given  to  the  Council  of  the  British  Medical  Association 
for  their  courtesy  in  allowing  the  Union  to  hold  its  Council  meetings  in 
the  rooms  of  the  Association."- Y^ours  truly,  Leslie  Phillips. 

Resolved  :  That  the  same  be  received  and  entered  upon  the 
minutes. 

Read  resolution  passed  at  the  annual  meeting  held  at  New- 
castle, of  which  the  following  is  a  copy : 

"That  as  a  considerable  number  of  Branches  are  unprovided  with  by- 
laws, and  in  consequence  irregularities  arise,  especially  in  the  election  of 
officers  and  other  important  matters,  the  Council  be  empowered  forth- 
with to  provide  a  set  of  model  by-laws  regulating  sucli  matters,  and  such 
by-laws  be  taken  and  deemed  to  be  the  by-laws  of  every  division  in  which 
special  by-laws  sanctioned  by  the  Council  do  not  exist. " 

Resolved  :  That  the  question  of  a  set  of  model  by-laws  for 
Branches  which  are  unprovided  by  by-laws  be  referred  to  the 
Branch  Organisation  Committee,  and  that  the  latter  be  re- 
appointed for  the  purpose  of  considering  this  and  the  by- 
laws of  the  Branches  which  have  now  been  placed  before  the 
meeting,  namely  :  the  President,  Presideut-Eleet,  and  Presi- 
dent of  Council,  tlie  Treasurer,  Surgeon-General  Cornish,  Dr. 
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Langdon  Down,  Dr.  Bruce  Goff,  Mr.  Vincent  Jackson,  Dr. 
Parsons,  nnd  Dr.  Trend. 

Read  resolutions  passed  in  the  Public  Medicine  Section  at 
the  Annual  Meeting  held  at  Newcastle,  of  -which  the  follow- 
ing are  copies : 

"That  It  be  referred  to  the  ParIiRmentn.iT  Bills  Committee  to  take  such 
steps  as  may  be  desirable  to  npproaoli  the  British  and  foreign  Govern- 
ments with  a  view  to  obtain  tlieir  intervention  in  securing  measures  for 
the  BUppressiou  of  cholera  at  tlie  llardwiir  and  other  Indian  fairs,  and 
at  the  Meccau  pilgrimage  ;  and  tliat  for  tliis  purpose  also  due  submission 
of  the  facts  be  made  to  His  Majcstv  the  Sultan."    Carried  unanimously. 

"  That  the  Parliamentary  Bills  Committee  of  the  British  Medical  Abso- 
elation  be  le^jucstcd  to  bring  before  the  Local  Government  Board  the 
desirability  01  taking  means,  by  extending  the  jurisdiction  of  the  port 
sanitary  authorities,  or  otherwise,  to  safeguard  tlie  island  against  the 
danger  of  persons  infected  with  cliolera  being  landed  at  any  point  not 
under  the  control  of  a  port  authority."    Carried  unanimously. 

"That  it  is  the  opinion  of  the  Public  Health  Section  tliat  the  extra 
expenses  incurred  by  tlie  port  sanitary  authorities  in  preparing  for  or 
dealing  witli  an  invasion  of  Asiatic  cliolera  should  be  defrayed  by  the 
country  at  largo."    Can'ied  unanimously. 

At  a  general  meeting  of  members  hold  in  the  New  University  liuildiugs, 
Xowcast  Ic-on-Tvno, 

ft  was  moved  by  the  Trpasiirer,  seconded  byf  licPi-esidcnt  of  Council  and 

Hesolvud:  "Tliat  the  foregoing  losoliitiona  be  referred  to  tiio  Conucif 
fpr  coiisideEation."  i 

Resolved:  Tliat  the  resolutions  passed  by  the  Public  Medi- 
<ine  Section  at  the  Annual  Jleeting  held  at  Xewcastle-on- 
Tyne  in  August  last  be  referred  to  the  Parliamentary  Bills 
Committee. 

Resolved :  That  the  proposed  revised  by-laws  of  the  Vic- 
torian Branch,  British  Columbian  Branch,  and  tlie  Queensland 
Branch  be  referred  to  the  Branch  Organisation  Committee. 

liesolved :  That  Messrs.  Price,  Waterhous*?,  and  Co.  be 
reappointed  Public  Auditors  for  the  ensuing  year,  in  accord- 
ance with  By-law  2G. 

Resolved :  Tliat  113  of  the  114  candidates  whose  names 
appear  on  the  circular  convening  the  pieetipg  be,  and  they 
are,  hereby  electjcd  .inemljers  Of  the  Brilish  Medical  Asso- 
ciation. 

Resolved  :  That  the  minutes  of  the  Journal  and  Finance 
Committee  of  to-day's  date  be  received  and  approved,  and 
the  recommendations  contained  therein  carried  into  efleet. 

The  minutes  oi  the  .louriuil  and  Finance  Committee  contain  tlie  exami- 
nation of  the  accounts  lor  tlie  iiuarter  ending  Seplcnibor  .'Witli, 
amounting  to  £7M'J  <58.  «d. ;  tlic  auditors'  quarterly  report ;  tlie  con- 
sideration of  the  advertisements  for  uimualilied  assistants;  and  a 
grant  of  £.50  to  tlie  Anuisthutics  Coiiiniittee. 

Resolved  :  That  the  minutes  of  the  Medical  Charities  Com- 
mittee of  October  24th  be  received  and  approved,  and  the 
recommendations  contained  therein  carried  into  effect. 

Tlio  minutes  of  the  Medical  Cliarities  Committee  contain  (lie  reap- 
pointment of  the  subcommittee  to  continue  the  worlv  of  risiling 
the  various  chai-ities. 

Resolved  :  That  the  minutes  of  the  Promises  and  l.ibraiy 
Committee  of  October  24th  be  received  and  approved,  and 
the  recommendations  contained  therein  carried  into  effect. 

The  minutes  of  tlie  Premises  and  Liliraiy  Committee  contain  particu- 
lars of  the  estimates  for  the  drainage  of  tiie  ollices  and  tlic  report 
of  the  Librarian. 

Resolved  :  That  the  annual  meetinjg  for  1894  be  held  oh 
Tuesday.  July  31st,  and  Wednesday,  Thursday,  and  Friday, 
.\ngust  1st,  2nd,  and  .3rd. 

Resolved :  That  the  minutes  of  the  Arrangement  Commit- 
tee be  received  and  approved,  and  the  recommendations 
Contained  therein  can'ied  into  effect. 

The  minutes  of  the  Arrangement  Committee  contain  the  ai-rangeineiits 
for  tiie  annual  meeting  at  Bristol,  the  various  sections  and  the 
scheme  of  nu^etin^js. 

Resolved :  Tliat  in  accordance  with  the  recommendations 
of  the  Journal  and  Finance  Committee  the  ciuestions  relating 
to  the  constitution  of  the  Parliamentary  Bills  Committee, 
and  the  payment  of  railway  fares,  be  referred  to  a  Com- 
niittee  consisting  of  the  President,  the  President  of 
Council,  the  Tl'casurer,  Dr.  Withers  Moore,  Dr.  Glascott, 
Dr.  Bruce  Goll",  Dr.  Byers  (Belfast),  and  Mr.  Hemming, 
with  instructions  to  consider  the,  questions  and  report  to 
the  Council.  , 

Resolved :  That  the  minutes  of  the  Trust  Funds  Committee 
of  October  24th  be  received  and  approved,  and  the  recbm- 
inendations  contained  therein  carried  into  effect.        , 

The  minntos  of  the  Trust  Funds  Committee  contain  the  report  bff  "the 
consideration  of  tlie  award  of  the -Middlemore  Fund.  ■  ■'' 

Resolved :  That  Dr.  Saundby,  Dr.  Glascott.  and  Mr. 
Nettleship  be  requested  to  act  as  adjudicators  of  the  Middle- 
more  Prize,  upon  the  conditions  of  the  amended  Jrust  Deed. ' 

Resolved  :    That  the  President  of  Council  and  the  Presii 


dent-Elect  be  authorised  to  fiU  jup  any  vacancies  which  may 
occur  in  consequence  of  gentlemen  declining  to  serve  in 
office  to  which  they  have 'been  invited  to  aet'at  the  annual 
meeting. 
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The    Seri  ■  Incident .     .\T.    Vkin   and   Mi'"Verneuil.--Seie/iti/ic- 
,.  Missions.      I  .     I    ,.     ,  ,,„,,  .  ,.  .  ,   : . 

CoBNKLius  IIeez  succeeds  in  troubling  thei.meiircal  world  us- 
well;  as  the  political  and  financial.  Dr.  Dieuhifoy  and  Dr. 
Brouardel,  on  their  return  from  Bournemouth  to  Paris,  repaired 
to  the  Paris  Academy  of  Medicine  to  read  the  report  of  their 
examination  of  their,  if, not  illustrious,  well-knuwii  patient. 
Notwithstanding  Dr.  Dieulafoy's  undoubted  oratorical  powers, 
and  Dr.  Brouardel's  important  position  in  tlie  medical  world, 
the  At;a,dpmy  would  x^ot  listien  to  the  repojrt.The  meeting  was 
ex^esBiveiy  noisy,  luost  of  tlie  memticrs  present  protesting 
against  the  report  being  read.  Ihey,  in  cummoii  with  the- 
medical  profession  and.  ibe  medical  presSj  are  unanimous  in. 
saying  the  report  has  nothing  to  do  with  the  Academy  of 
Medicine.  The  Academy  will  not  and  should  not  allow  itself 
to  be  mixed  up  in  a^ry  political  affair.  ,lt  ,is  true  that  the 
report  of  Drs.  Brouardel  and  DLeulftfoy  wag' 8.eut,as  an  "offi- 
cial, d6cumen,t  from' Government."  .So  the  President  of 
the' Academy  declared.  But  Government,,  , as  [  in  former 
cases,  forgot  to  ask  advice  fipra '  th'e  ^ciaaemjf '  befort- 
taiiug  any  steps.  Tliis  body  declines  to  be  made 
use  of  as  an  ugmt  de  uublieitL  Its  attitude  in  tl;e 
matter  is  approved  of  by  all  sections  of  society,  as  well  as 
by  the  medical  profession.  Dr.  Dieulafoy  urged. that  the  (iase- 
is  interesting,  but  this  plea  evidently  j-s'not  a  serious  on6, 

The  old  dispute  between  M.  Pcan  and  M.  Verneuil  as  tO' 
the  priority  of  invention  of  forcipressure  forceps  has  cul- 
minated in  a  challenge  of  an  extraordinary  character  sent  tO' 
M.  Vemeuil  by  M.  Pcan.  A. letter  from  M.  Verneuil  .appeared 
in  the  Bidht'm.  Midical  of  July  14th,  1893,  in  which  he  pro- 
posed to  refer  the  question  to  arbitijation  by  members  ,of  the 
Academy  of  Medicine.  M.  ,Pean,  in  the  same, journal  of  ai 
few  days  ago,  writes  as  follows  in  a  lettep;  addressed  to  M. 
Verneuil :  "It  is  not  four  meinbers  of  iy^e,  Academy  of  ajedi- 
cine  on  your  side  and  foiir  on  mine  who  can  settle  our  dis- 
pute, but  the  entire  Academy,  the  entire  Institute,  and  the 
Surgical  Society.  I  therefore  pronose  to  you  to  choose  three 
operations  among  the  following  :  Itemoyal  of  a  hypertrophied 
tumour  of  the  thyroid  gland  as  large  as  the  head  of  a  foetus, 
or  of  a  solid  mesenteric  tumour  weighing  10  kijos,  or  of  a 
tumour  of  the  broad  ligament  and  pelvis  filling  the ,  abdomf- 
nal  cavity,  or  of  a  bleeding  interstitial  fibroma  to  be  removed 
with  the  uterus  either  through  the  vagina  or  through  an  ab- 
dominal opening."  M.  Pean  accorded  to  M.  Verneuil  tlie  pri- 
vilege of  using  "the  whole  arsenal  of  surgicjal  instruments, 
of  his  hundred  ancestors."  He,  for  his  part,  will  content  him- 
self with  liis  numerous  variety  oipinces,  but  from  pity  fov 
M.  Verneuil  consents  to  his  using  Pt^an's >mct-s  h&mpftatigitas. 
Tliis  challenge  has  greatly  shocltejl  the  general  nublici,  a»d, 
coming  after  the  llerz  scandal,  , has  hardly  added  t^o'Oie 
7;res<^«  of  the  me'd^cal  profession.  .  . 

M.  A.  Loiraide,  at  the  Pasteur  Ii;i^titute,  i^  commissioned 
to  study  the  epidemics  among  the  lo^ytjr  animal^  in  Tunis. 
Dr.  Lagrange  has  been  commissioned  to  study  the  diseases  of 
the  liver  in  Tunis  and  Algeria.  ^ 

Dns.  MoEiz  Kaposi  arid 'isidor  Neumann  have  been  ap- 
pointed Ordinary  Professors  of  Dei-matelogy  in  the'Utilversrty 
of  Vienna.  ■  '■  .        «    ■ 

The  Spanish  Academy  of  MEinciNE.—An  interesting  re- 
ligious ceremonial  took  place  in  Madrid  on  November  6th . 
The  Spanish  Royal  Academy  of  Medicine,  in  accordance  with 
one  of  the  statutes  o^  its.  foundation,  was  present  at  a  solemn 
retiuiem  mass  in  Ihe  Church  of  Nuestra.Senora  de  la  Present- 
acion  forthe  repose  of  the  souls  of  deceased  academicians,  of 
eminent  members  of  the  profession  whose  works  liad  shed 
lustre  op  Spanish  medicine,  and  on  those  whQsegejiei'oeity 
had  contributed  to  the  prosperity  of  the  Society.:;,,/,    ,     ;i    i 
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■•'"'^;'''^''"" '■"'■     ST/ PETERSBUEGP.'*'"' "■'' •■■;■•'■*'■'!• 

Jilindnesi  in  Btmsia.^The  Cholera  Epidemic,  in  $UPe^ersj>v,rgf^^ 
The  Death  of  M.  'J'chaikovski,  ;  i  j  >■  >  ■ ;  • 

Bmndness  is  extremely  prevalent  in  tlie  more  remote  dis- 
tricts of  Russia,  and  for  many  years  the  Institute  of  tlie 
Empress  Marie  lin  St.  PetefsbiUgihSs  dev6ted  aiuch  money 
and  enfergy  to  an  endeavour  to  i-erriove-sonre  of  the  causes 
that  lead  to  blindness.  This  has  consisted  mainly  in  the  in- 
struction of  nurses  and  nsidwi'ves  upon  the  means  for  pre- 
venting ophthalmia  neonatorum,  and  the  distribution  to 
mothers  of  leaflets  containing  similar  instruction.  Buring 
the  past  summer,  the  Institute  tAade  the  experiment  of  send- 
Ipg  so-called  "flying  ctjitipailieg,"  Consisting  of  surgeon. 
'j^ehUcher,  and  Worses,  to' 'different  eotiiitry  districts;  with  the 
special  object  of  treatirtg  diseases  of  the  eye.  The  experi- 
Tjientis  said  to  have  tnefvvrth  success'  i^ven  gi-eater  than  Vvas 
■atiticipated.  The  companies;  seVeii  in  number,  left  St. 
•pietersburg  early  iii  Jtily,  and  *ere  'kWay  from  six  to  eight 
tvieeks.  In  that  period  each  surgeon  treated  some'1',200 
pAtiehts,  and  Iperfoi-med  some  300  operations.  More '  than 
'1,000  pel"sons  wfto  would  certainly  have  remained  pettnaf- 
iii'ently  blind  if  not  operated  upon:  ai-e  statfed  to  have  reco- 
vered their  sight  by  means  of  removal  of  a  cataract  or  eon- 
Sti'uction  of  an  artificial  pupil.  In  many  instances  gUch 
'abundance  of  work  was  found  to  be  done  ill  thfe  first  village 
at  which  the  surgeon  and  his  ccirtipany  'ai-rived  that  they 
inoved  no  further,  and  could  not  complete  the  tour  originally 
mapped  out.  There  is  no  doubt  the  ejcperiment  Will  be  re- 
peated, and  the  system  may  be  furthfer  extended  so  as'to  in- 
clude the  treatment  of  other  diseases  than  those  of  the  eyS. 
The  cost  is  said  to  have  been  small,  but  soibe  of  the  surgeons 
offered  their  services  gratuitously.  The  othei-s  received  100 
roubles  per  month  in  addition  to  their  eitpehfees.     ■ ' '  '  ''J  ■■  i  i 

The  records  of  cholera  in  St.  Petersburg  during  tHe  "^^Vl^ii  '• 
4ays  ending  Novembf^r  10th  (N.S.)  show  a  veiy  Slight  itierease 
Upon  those  of  the  previous  week,  the  numbers  of  fresh  cases 
and  of  deaths  from  the  disease  being  respectively  66  and  35, 
while  last  week  there  were  ."54  cases  witli  27  deaths.  ' 

The  death  from  cholera  of  M.  Tchaikovski,  the  well'knoWn 
Russian  composer,  has  caused  a  very  real  feeling  of  sotrow, 
not  only  in  St.  Petersburg,  tut  in  all  pai-ts  of  the  country. 
The  following  details  of  his  last  illness  mar  be  of  interest: 
M.  Tchaikovski  (who  lived  near  Moscow,  and  had  only  come 
to  St.  Petersburg  in  order  to  conduct  a  new  symplionyof  his 
own  composition)  attributed  his  illness  to  drinking  a  glass  of 
unboiled  water  in  a  restaurant  on  the  evening  of  November 
1st  (N.  S.).  On  the  following  day  all  the  symptoms  of 
cholera  appeared,  including  cranips  iti  the  arms  and  feet, 
and  whein  medical  aid  was  summoned  it  was  at  once  seen 
that  the  attack  Tvas  one  bf  cholera  of  a  very  sevei'e  type.  By! 
night  the  patient  was  already  in  an  algid  cOhdition,  and 
death  was  tni-eatening  from  cardiac  failure.  There!  was  com- 
plete anuria  froni  the  beginning  of  the  illness.  On  Novem- 
ber 3rd  there  was  an  alarming  increase  in  tlie  diarrhcea,  the 
syrnptoms  of  ursemia  becaiWe  more  marked,  and  at  night'the 
conditiort  was  seen  to  be  quite  hopeless.  Coma  supervened, 
the  pulse  rapidly  became'  imperoeptible.  krid  at  3  o'clock  onl 
■'flie  morning  of  the  4th  the  patient  passed  aWay.  His' illness 
liad  lasted  a  little  more  than  two  days.  This  suddeh  death 
of  quite  the 'most  eminent  of  contemporary  Russian  musi- 
cians from  a  disease  which  has  hitlierto  confined  its  ravages 
to  the  poorer  ranks  of  the  population-the  so-callediabour- 
iftg  classed— has  produced  a  piiofound  jrtpression  in  St. 
'Petersburg.  .    ;     -  -     .      .         • 

SHEFFIELD. 

TM  indentation  .to  Mr.  Fftvell.—Isolcfted  ^Cott(fge  Ho»m  for 

Children.— New  Skin  Department  at  the  General  la^j-mary.-^, 

-j.Nem..  "■•■ni    i'i.--.'./.i-:iiii-il'_  '^..  Yifuii:,,'    lisix/.'!-'  :i;ri'      i 

f^OT'th*^  least  ■int«r*8tj»4g'<ev%m''5w  foiWiWti'OW'witTi^the' 
teven  portrait,  to  which  ybu  alluded  in' the  British  Medk-At. 
'JrttrKNAL' of  November  11th-,  was  th*  lAwcheon  given  by  iMrJ 
•'MftrshAU,  theChairmanOf'th'e'Wertily'Boai'd.  to  commemo-i 
'tutethe  event,  and  to  which  were'^hviie'd  not  wily  tell  Mr. 
^-;FBVeIl^ooHeagues'ttfi'  thC  'stjifr  of  the  infirmary  but  thci 
\^vv eekly  Board  and  man-y  leadin!?  tiiwn»men-nnd  fiif'nd.f.  Thfj 
I >uke  of  Norfolk  was  also ipieserit.  '    : 


The  Sheffield  Board  of  (iuardians  recently  adopted  a  system 
of  isolated  cottage  homes  for  children  instead  of  a  cottage 
Jiome  village.  The  Chairman,  at  a  meeting  of  the  Yorkshire 
Guardians  held  a  short  time  since,  expounded  the  way  the 
plan  was  being  carried  out.  The  fundamental  idea  has  been 
the  dividing  up  and  separating  the  children  as  much  as  pos- 
sible into  families  and  avoiding  all  aggregations  and  securing 
the  most  complete  commingling  with  the  non-pauper  popula- 
tiontliat  they  could.  Three  pairs  of  semi-detached  houses 
had  so  far  been  secured  and  would  provide  the  guardians  with 
six  family  houses,  to  accommodate  from  twelve  to  iwenty 
children.  They  would  be  sent  to  as  many  different  schools 
as  possible,  and  in  the  large  Board  schools  they  would  be  but 
like  a  drop  in  the  bucket.  They  w.ould  go  to  "and  fro  unat- 
tended. Boys  and  girls  would  assist  their  foster  mothers 
with  household  work,  but  they  would  make  full  time  at 
school.  . . 

_  At  a  special  meeting  of  the  Governors  of  the  General  In- 
firmaiy  held  last  week,  the  rules  were  altered  so  as  to  allow 
of  the  appointment  of  a  physician  or  surgeon  in  charge  of  the 
new  special  department  of  skin  diseases  which  is  about  to  be 
formed.  Steps  will  forthwith  be  taken  to  till  the  newly- 
created  post. 

The  Mayor  of  Barnsley  (Dr.  Halton)  has  been  elected  for  a 
second  term  of  office.  . 

Sir  James  Crichton-Browne  lias  been  elected  an  honorary 
member  of  the  Medico-Chirurgical  Society.  •   :.     . 

Mr.  G.  K.  Thorjie  has  resigned  the  post  of  Surgeoii  to  tlte 
Public  Hospital  and  Dispensary  which  he  has  held' for  nine- 
teen years.  Several  candidates  for  the  vacant  office  are 
already  in  the  field.      -  '  .,  ,. 


CORRESPONDENCE. 

DIPHTHERIA  AND  DEFECTIVE  DRAINAGE. 

Sin,— In  the  BniTiSH  Medical  .Jo-dhnal  of  November  11th, 
page  1,078,  there  appears  a  letter  from  Dr.  Wilks,  in  which  he 
expresses  his  entire  agreement  with  Sir  William  Jenner  and 
Dr.  Thorne  Thorne,  as  to  "the  independence  of  diphtheria 
of  bad  hygienic  conditions."  No  one  doubts  that  diphtheria 
is  an  infectious  disease,  but  that  it  is  often  a  result  of  defec- 
tive drainage  I  believe  to  be  as  clearly  proved  as  that  typhoid 
fever,  pneumonia,  puerperal  fever,  and  albuminuria  may 
have  such  an  origin. 

I  have  seen  much  of  diphtheria,  both  in  hospital  and 
private  practice.  It  has  been  for  me  a  subject  of  especial 
interest  and  study,  upon  which  I  have  published  numerous 
papers,  lectures,  and  letters  since  the  year  1870.  ■  1  may  refer 
especially  to  two  publications  which  embody  the  results  of 
my  maturest  experience.  Fii-st.  "  A  Lecture  on  the  Relation 
between  Croup  and  Diphtheria,'"  and,  secondly,  a  paper  "  On 
C-rtain  Points  relating  to  tlie  Etiology,  Pathology,  and 
Tif^itment  of  Diphtheria."-  'Both  these  papers  haye  been 
revised,  and  reprinted  in  my  volume  Medical  Lectures  and 
^.•.-.sY/y*!  (Dr.  A.  Elmsholt);         -    , .  n      ,     .  .   ..u 

I  cannot  here  reproduce  ; all  the  evidence  .'wjiiqii,  to' my 
mind,  conclusively  proves  that  defective  drainage  \f.  a  fre- 
quent exciting  cause  of  diphtheria,  but  I  will  briefly  indicate 
some  of  the  facts  which  are  fully  set  forth  in  the  papers  re- 
ferred to. 

In  October,  1855,  two  childreji  of  a  village  tradesman  in 
Kent  Were  simultaneously  attacked  by  diplitheria ;  in  one  the 
disease  involved  the  larynx  and  was  fatal.  I  was  assured  by 
the  gentleman  whom  I  met  in  consultation  that  there  had 
beeii  no  case  of  diphtheria  in  the  village  or  its  neighbourhood, 
and  the  children  had  not  been  from  home.  Tiiere  yas  ijo 
drainage,  but  in  the  garden  there  was  a  copious  a^^d  most 
Ctfensive  accumulation  beneath  a  common  privy,  which  wag 
used  by  the  entire  household. 

In  January,  1872,  I  saw  some  cases  of  diphtheria  with  my 
friend.  Dr.  Bateman,  in  a  house  at  Ham.  The  house  is 
drained  into  a  cesspool  about  twenty  yards  distant.  This 
was  emptied  one  day  when  the  wind,  blowing  towards  the 
House,  conveyed  a  very  offensive  smell  to  the  inmates. 
Ttoee  da'ys  afterwards  all  the  family  of  four  children' were 

' ''m^W,  January  god  ancHtitU,187-'K  • 
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down  with  diphtheritic  tliroats.  la  a  few  days  two  servants 
were  attacked,  one  rather  severely,  and,  lastly,  tlie  mistress 
of  the  house.  The  only  inmates  who  escaped  weVe  the  hus- 
band, who  was  away  from  home  all  day,  and  one  servant.  In 
a  detached  country  house  a  succession  of  cast's  of  diphtheria 
occurred  from  November,  1872,  to  ]May,  1873.  There  wore  no 
oases  of  diphtheria  in  the  immediate  neiglibourhood.  The 
family  consisted  of  father,  motljer,  and  nine  children,  aged 
from  lii  to  I'i  year.  The  mother  and  the  youngest  child 
died. 

After  various  attempts  to  get  rid  of  the  disease  by  the  use 
of  disinfectants  and  the  repair  of  drains,  it  was  at  last  dis- 
covered that  a  cesspool  full  of  putrid  contents,  and  discon- 
nected from  the  drains,  liad  been  left  under  the  floor  of  the 
drawing-room-  a  room  which  from  the  first  had  been  known 
to  have  a  bad  smell.  After  the  removal  of  this  nuisance, 
those  of  the  family  who  had  been  sent  away  returned  home, 
and  no  further  cases  of  illness  occurred. 

Another  case,  seen  with  31r.  I'atten  at  Ealing,  was  traced 
to  the  untrapped  waste  pipe  of  a  bath,  which  thus  acted  as  a 
ventilator  from  the  sewei;  into  the  bathroom  and  the  adjoin- 
ing bedroom.  .... 

At  the  beginning  of  the  year  1875,  a  gentleman,  living  m 
one  of  the  best  houses  in  Queen's  Gate,  asked  me  to  see  his 
butler,  whom  I  found  suffering  from  a  severe  attack  of  diph- 
theria. The  basement  of  the  house  looked  the  perfection  of 
cleanliness,  but  I  advised  that  a  sanitary  engineer  should  be 
called  in  to  inspect  the  premises.  The  result  was  the  dis- 
covery of  an  untrapped  sink  pipe,  near  the  butler's  sleeping 
room.  .    1      .  i     I    ■,, 

A  healthy  infant  had  K^s  foreskin,  partially  removed  for  a 
congenital  phimosis.  The  wound,  made  by  an  eminent  sur- 
geon, did  not  heal,  and  in  a  few  days  was  covered  by  a  diph- 
theritic membrane.  The  child  was  the  son  of  a  wealthy  inan, 
whose  spacious  house  stajads  on  the  eastern  border  of  Hyde 
Park.  The  two  gentlemen  in  attendance  suspecting  an  in- 
sanitary condition  of  the  house,  had  the  child  removed  to 
anothoi-  house,  where  I  met  them  in  consultation  and  where 
the  wound  soon  assumed  a  healthy  appearance  and  healed. 
With  some  difficulty  T  persuaded  the  father  to  have  his  house 
thoroughly  inspected,  when  grave  sanitary  defects  were  dis- 
closed and  corrected.  I  afterwards  heard  that  shortly  after 
the  operation  on  the  child  two  of  the  servants  had  sore  throat, 
and  in  one  of  them  the  disease  assuflCijWl  a.  distinctly  diphthe- 
ritic character.  ■ 

These  cases,  thus  briefly  nan-ated,  are  a  few  amongst  many 
that  I  have  seen  where  there  has  been  no  evidence  of  infec- 
tion from  pre-existing  cases,  but  where  insanitaiy  sur- 
roundings were  obviously  the  exciting  cause  of  the  disease. 
Those  ivrio  deny  or  doubt  that  diphtlieria  can  be  caused  bv 
drain  poison  are  not  likely  to  search  for  sanitary  defects  with 
the  perseverance  and  tlioroughness  which  are  often  necessary 
for  their  discoveiy.  Ifot  to  recogni.'je  the  frequent  filth  origin 
of  diphtheria  may,  in  practice,  be  as  disastrous  as  to  ignore 
the  infectiousness  of  the  disease.— I  am,  etc., 

Savile  Eow,  Nov.  l-5th.  '    GeOBGB  JohNSON. 

Sir, — The  opinions  of  Sir  W.  Jenner  and  of  Dr.  Wilks  him- 
self command  the  highest  consideration;  but  when  Dr.  Wilks 
says  that  "  the  independence  of  diphtheria  of  bad  hygienic 
conditions  has  now  been  sliown  to  be  absolutely  true,"  he 
is  speaking  much  too  strongly,  and  in  a  way  that  Dr.  Thorne 
Thorne  himself  could  not  endorse.  Dr.  Thorne  says  "  that 
dampness  of  site,  and  a  surface  soil  favourable  to  the  reten- 
tion of  wetness  and  of  organic  refuse,  tend  apparently  to  the 
fostering  and  the  fatality  of  diphtheria.'"  And,  again,  "there 
remain  certain  instances  in  which  the  occun-ence  of  diph- 
theria has  been  in  such  association  with  sanitaiy  defects  of 
special  gravity  that  the  contention  as  to  the  existence  of  a 
<  lefini  te  relation  between  the  two  set  s  of  circumstances  cannot  be 
lightly  set  aside."-  Further,  suggesting  an  explanation  of  this 
relation,  he  concludes:  "Possibly  qualities  occasionally 
:ittaching  to  drain  air  may  in  much  the  same  way  prepare  the 
human  system  for  the  reception  of  specific  infectiofis  such  as 
diphtheria.'" 
•   That  diphtheria  may  eiist   ind^pondently  of   insanitary 

1  liivliiiuria,  p.^I8.. 
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conditions  has  of  course  never  been  disputed  since  its  direct 
iufectiveness  was  known,  but  its  invariable  or  absolute  in- 
dependence has  certainly  not  been  sliown,  nor  is  it  in  my 
opinion  at  all  likely  to  be.  Dr.  Thome  and  those  who  agree 
with  him  lay  great  stress  on  the  remarkable  increase  of  diph- 
theria in  towns  of  late  years,  coteniporaneously  with  a 
marked  improvement  in  their  sanitary  condition.  But  in  my 
paper  read  at  t}io  Newcastle  meeting  I  showed  that  if  the 
table  given  by  Dr.  Thome  on  page  5  were  extended  back- 
wards to  the  year  1860  it  evidenced  a  decrease  of  diphtheria 
np  to  1877,  and  I  gave  reasons  for  believing  that  the  increase 
since  that  date  miglit  be  explained  by  the  arising  of  in- 
sanitary conditions  of  a  new  nature,  namely,  impropier  venti- 
lation of  sewers.  But  even  if  it  be  proved  that  this  recent 
urban  increase  is  independent  of  sanitary  conditions,  surely 
it  would  be  rash  and  unscientific  in  the  extreme  to  forget  the 
abundance  of  evidence  proving  the  dependence  of  diphtheria 
in  the  past  in  both  town  and  country  on  dampness  and  foul- 
ness ofsoil.  As  regards  the  prevalence  of  diphtheria,  London 
will  still  compare  very  favourably  with  Cairo,  wliere  schools 
are  scarce  but  the  soil  is  saturated  with  filth.— I  am,  etc., 
: .  Sidney  Davies,  M.D., 

,  Medical  Officer  oJ  HeaJUi,  WuiiiBtead ;  and  late  P.M.O. 

Plumatead,  NOV.  lith.  Egyptian  Police. 


PRESCRIBING  CHEMISTS. 

Sib,— Will  yOu  allow  me  to  emphasise  Mr.  E.  A.  Miller's 
reference  to  "  the  only  one  remedy  which,  if  adopted,  would 
render  competition  from  prescribing  chemists,  electrical 
medical  institutes,  advertising  dentists,  and  the  like  impos- 
sible?" This  is  the  passage  of  a  Bill  through  Parliament  to 
make  the  pi-actice  of  medicine  or  surgery  in  aiiy  shape  or 
form  by  any  person  without  legal  qualification  a  criminal 
offence.  Nothing  short  of  this  will  attack  the  root  of  the 
evil.  The  arguments  against  it— such  as  that  it  would  be 
an  undue  interference  with  the  liberty  of  the  subject,  that 
it  would  tend  to  crush  originality  and  impede  talent,  and 
that  it  would  be  difficult  to  enforce—have  time  after  time 
been  shown  to  be  unfounded  on  any  practical  considerations. 
The  sooner  it  is  recognised  and  insisted  upon  that  tjiis  is  the 
only  sufficient  remedy  the  better  it  will  be  for  the  profession 
ancl  the  public.  Let  us  bestir  ourselves  and  take  eveiy  oppor- 
tunity of  influencing  public  opinion  and  the  opinion  of 
Parliament  in  this  direction.  Surely,  to  realise  such  an 
object  a  large  and  influential  association  miglit  be  formed. 
Such  an  association  would  command  the  sympathy  and 
attract  the  support,  not  only  of  the  various  branches  of  the 
medical  profession,  but  also  the  intelligent  and  philan- 
thropicr  se(!tion  of  eveiy  grade  of  society.  The  interests  of 
the  poor  and  the  rich  are  alike  affected. 

In  tlie  meantime,  such  an  association,  even  on  a  small 
scale,  could  do  much  to  assist  in  protecting  the  public  and 
the  profession  against  the  thousand  and  one  frauds  which  are 
at  present  rampant  and  unresisted  in  our  midst.  Tracts, 
handbills,  posters,  and  even  lectures,  might  be  circulated, 
explaining  simply  and  clearly  how  to  distinguish  qualified 
from  unqualified  practitioners,  and  exposing  the  frauds  and 
deceitful  methods  of  advertising  quacks,  institutes,  and 
secret  medicines.  No  individual  could  do  this  effectually. 
Even  if  the  expense  were  not  prohibitive,  he  would  be 
accused  of  private  and  selfish  motives.  An  association  in- 
cluding among  its  members  representative  and  gromirient 
men  in  all  professions  would  be  above  all  such  suspicion,  and 
Would  command  a  respectful  hearing. 

I  should  be  delighted,  to  the  small  extent  of  my  ability 
and  means,  to  assist  in  eveiy  possible  way  in  the  formation 
and  work  of  such  an  association.  '  There  wonld,  I  am  sure,  be 
no  lack  of  voluntaiy  workers,  and  money  would  be  freely 
offered  both  from  within  and  from  outside  the  profession. 
Now  is  the  time,  when  the  public  interest  is  excited  by  the 
Harness  revelations,  to  make  a  move.— I  am,  etc.,  ^  ,1,  .   ,,    , 

H.  G.  Mact.aoAn,  M,B.l))^j'g,  , 

stoke  Newiugton,  N.,  T>>'ov.  ;ird. 

Sir, — It  is  amusing  rather  than  otherwise  to  witness  the 
virtuous  indignation  of  gentlemen  who  resent  the  prescribing 
habit  of  the  retail  chemist,  in  blissful  ignorance  of  the  fact 
that  this  practice,  however  much  it  is  to  be  deprecated,  is 


GORRESPON  DENCB. 


[Nov.  18,  1893. 


the  rei'dnche  of  the  chemist  for  the  alHiost  universal  practice 
of  medical  men  in  this  country  to  disijense  their  own  medicines. 
If  the  members  of  the  two  great  departments  of  medicine  and 
pharmacy  would  stick  to  their  last  respectively,  the  abuse 
would  cease  of  itself.  If  medical  men  abandon  to  the  dis- 
pensing chemist  the  function  which  properly  belongs  to  him 
of  compounding  the  medicines  which  his  hierarchical 
superior,  the  physician,  prescribes,  tliere  would  probably  be 
little  difficulty  in  stamping  out  counter  prescribing  by  pres- 
sure from  within  the  er^ft.  At  present,  in  order  to  gain  a 
precarious  livelihood,  chemists  are  fain  to  trespass  not  only 
on  the  domain  of  the  duly  qualified  medical  practitioner,  but 
to  dabble  in  groceries  (the  grocers  having  taken  to  selling 
"  patent "  medicines)  arid  oil-shop  wares— all  this  simply 
because  he  does  not  get  enough  dispensing  to  keep  body  and 
soul  together.  Foreign  chemists  do  not  indulge,  to  any  ap- 
preciable extent;  in  the  practice  of  prescribing,  because  the 
law  prevents  nledic&l  practitioners  fi-om  infringing  their 
privileges.  Until  by  consent  Or  legislative  enactment  the 
same  order  of  things  comes  to  pass  in  this  country,  it  will,  I 
fear,  be  idle  to  expect  the  retail  chemist  to  forego  so  stable  a 
clientele,  be  he  ever  so  reviled  for  making  hay  thereof. 

1  think  if  is  only  fair  to  urge  these  views  as  a  set-off  to  the 
denunciations  which  have  been  so  freely  showered  of  late  in 
your  columns  upon  a  useful,  if  sinful,  class  of  men. — I  am, 
etc., 

G6^T*^St^*et,'^v.<;.,  Nov.  6th.  Alfred  S.  Gubb,  M.D. 

.^  &]f^,— I.liavie'lfipen  reading  the  ico^espondence  upon  the 
afcove  subject,  ajid  am  somewhat  surprised  at  the  evident 
ignorance  which  appertains  to  the  exact  scope  and  meaning 
of  the  Medical  Act  of  1858.  The  Bill  of  1858  strongly  sets 
forth  that  the  art  of  prescribing  is  not  the  sole  monopoly  of 
medical  men,  anyone  being  free  to  visit,  prescribe,  and  doctor 
to  their  heart's  content,  provided  they  do  not  xjretend  to  be 
registered  or  qualified  medical  practitioners,  or  assume  the 
title  or  titles  of  any  of  the  licensing  bodies.  The  only  mono- 
poly which  the  medical  practitioner  really  enjoys  is  his  title, 
and  this  title  is  the  solo  and  only  assurance  which  the  law 
gives  to  the  public  that  they  are  in  the  hands  of  a'qualified 
man.  The  law  does  not  say  that  the  public  are  compelled  to 
employ  the  jijan  pos.sessing  the  necessary  qualifications.  If 
the  public  choose  to  consult  an  unqualified  person  they  do  so 
at  tlieir  own  risk :  but,  on  tlie  other  hand,  if  the  public  are 
led  to  consulj;  au  unqualified  person  through  some  pretence  or 
assumption  of  titles  on  the  part  of  this  person,  then  this 
person  breaks  the  Medical  Act  of  18.58,  and  is  liable  to  prosecu- 
tion, but  only  then.  , 

Turning  to  the  question  of  chemists  prescribing,  there  is 
positively  no  law  by  which  this  practice  can  be  stopped,  and 
it  is  just  as  sure  that  the  British  ravliament  will  never  make 
such  a  law.  It  is  quite  true  tliat  in  England  or  Wales,  if  the 
chemist  visits, and  applies  a  blister  or  other  medicament,  the 
Apothecaries'  Society  may,  if  they  choose,  prosecute  ;  but  so 
long  as  the  .chemist  keeps  behind  his  counter  he  is  safe. 

In  justice  to  the  chemists,  however,  I  think  it  may  be  safely 
asserted  that  there  are  exceediiiglyfew  who,  enjoyijig  the  rights 
of  their  calling  by  the  dispensing  of  medical  prescriptions, 
find,  time  or  necessity  for  counter  prescribing :  but  it  must  be 
remembered  that  there  are,  thousands  of  duly  qualified  regis- 
tered chemists  who  do  not  dispense  twenty  medical  prescrip- 
tions from,  ope  year's  end  to  t)ie  other.  And  why  ?  Because 
the  ■  doctors  dispense  their  own  medicine.  But  there  is 
another  reason  why  the  ^chemist  is  often  applied  to.  The 
public  frequently  want  a  simple  remedy.  A  person  is  seized 
with,  say,  cramp,  headache,  or  diarrhcea.  Naturally,  he 
walks  into  the  chemist's  shop  and  gets  the  required  dose,  and 
is  benefited^  The  chemist  in  such  cases  does  not  pose  as  a 
medical  raan,  and  his  advice  is  inyaiia,bly  free. 

There  is  another  growing  evil  among  medical  men  to  which 
I  should  Uke^'  to  draw  attention,  one  by  which  they  will 
sooner  or  later  undermine  the  art  of  medicine,  and  lose  more 
fees  tlian  they  now  dream  of— namely,  the  habit  of  prescrib- 
ing proprietaiy  medicines.  If  medical  men  are  wise  they  will 
abide  as  much  as  possible  by  the  British  PkarnMcfipoiia,  and  let 
their  prescriptions  be  the  only  communieation  concerning 
drugs  betwei^n  them  and  tlieir  patients. — I  am,  etc.,    ' 

r.'  PollOksMeJd*)  0«t.  atat.   I      ■     CtEO.  HkeEN  iLLINGWOHffH,  M.B. 


Sm, — Prescribing  by  chemists  will  cdritinue  so  long  as  that 
bete  noire,  jealousy,  is  so  rampant  among  medical  men  in 
private  practice,  and  prevents  them  acting  in  unison  in  the 
settlement  of  many  questions  affecting  their  common  welfare. 
This  abuse  of  the  work  of  the  qualified  practitioner  could  in 
the  majority  of  eases  be  easily  remedied  by  medical  men  in 
each  town  banding  themselves  together  and  determining  to 
sink  their  petty  differences  for  the  general  good.  Unfortu- 
nately, in  private  practice  at  any  rate,  this  in  too  many  cases 
seems  an  impossibility.  This  is  a  non-dispensing  town,  and 
certainly  nineteen-twentieths  of  our  prescriptions  are  made 
up  by  the  chemists,  and  the  question  of  any  injustice  to  them 
by  doctors  dispensing  their  own  medicines  does  not  arise. 
Yet  one  or  two  of  them  (there  are  exceptions)  prescribe 
freely  as  well  as  extract  teeth,  and  I  am  certain  a  large  sum 
is  yearly  lost  to  the  regular  practitioners  which  should  legiti- 
mately go  into  their  pockets.  We  could  certainly  take  the 
bull  by  the  horns  in  the  town  I  refer  to  by  united  action,  and 
stamp  out  wholesale  prescribing  by  some  chemists,  but  little 
can  be  done  without  combination.  There  is  little  more  than 
a  handful  of  us,  and  yet  each  of  us  does  not  seem  to  care 
twopence  for  his  neighbour.  A  little  of  that  charity  which 
does  not  look  upon  an  opponent  as  a  natural  enemy  would  do 
us  all  good.— I  am,  etc., 

October  31st.  E.  M.  T. 

Sib, —The  question  of  "Prescribing  Chemists "  is  un- 
doubtedly a  serious  one  for  the  profession.  I  quite  agree 
with  Mr.  J.  K.  Kinsman  Benjamin  when  he  says  "medical 
men  have  only  themselves  to  thank  for  this  very  evil  which 
they  are  clamouring  to  stamp  out ;"  but  for  a  reason  the 
opposite  of  that  alleged  by  him,  namely,  the  dispensing  of 
their  own  prescriptions  by  medical  men  themselves.  I 
believe  it  is  because  this  practice  is  dying  out  that  the 
chemists  have  of  late  years  come  so  much  to  the  front.  An 
immense  amount  of  work  has  thus  been  thrown  into  their 
hands,  and  they  have  consequently  increased  rapidly  in  num- 
bers and  prosperity.  If  it  were  not  for  this  fewer  chemists- 
would  be  required,  and  they  would  be  able  to  live  as  formerly 
on  the  sale  of  their  general  stock,  and  what  little  dispensing 
would  be  required  by  the  pure  physicians. 

Another  mischief  resulting  from  medical  men  giving  up 
dispensing  is  that  a  great  increase  of  power  also  is  voluntarily 
handed  over  to  the  chemists.  The  profession  is  pestered  with 
the  daily  requests  for  trying  the  qualities  of  every  new  drug 
or  every  fresh  combination  of  drugs  which  the  chemists  bring 
out ;  only  one  in  a  hundred  probably  will  be  found  worthy  of 
being  retained. 

This,  however,  is  not  the  only  example  of  suicidal  policy 
of  which  medical  men  have  been  guilty.  Midwifery  prac- 
tice has,  1  believe,  always  been  considered  a  lucrative  branch 
of  the  profession,  but  now  we  are  handing  this  also  over  io 
another  class  of  practitioners,  namely,  midwives,  who  an- 
rapidly  replacing  doctors  in  this  department. — I  am,  etc., 
A.  Gex'eeal  Peactitioneh  who  dispenses 

HIS   OWN  PEESCmPTIOXS,    AND   DOES 
NOT   CONSIDBB  IT   DEHOGATOEY. 
Nortliampton,  Oct.  3l6t. 


Sib, — During  the  space  of  four  years  I  have  rigidly  pui-sued' 
the  practice  of  writing  prescriptions  to  lie  made  up  by 
chemists.  I  prided  myself  on  the  fact  that  I  never  dispensed 
an  ounce  of  physic  for  any  one,  but  little  by  little  I  was 
most  forcibly  convinced  that  my  position  was  untenable,  and 
for  the  following  reasons  :  Whilst  I  faithfully  sent  all  pre- 
scriptions to  chemists,  they  preferred  the  course  of  a  little 
preliminaiy  treatment  whenever  the  temptation  came  in 
their  way.  Over  and  over  again  did  I  find,  on  being  sent  for 
to  see  a  patient,  that  he  or  she  had  had  sundry  bottles  of 
medicine  pi'escribed  by  the  chemist.  Again,  many  times 
have  I  been  told  that  such  and  such  a  chemist  told  So-and-So 
to  take  the  following  bottle  of  medicine,  as  Dr.  So-and-So 
used  it  in  such  and  such  a  disease,  and  as  the  chemist 
thought  he  or  she  was  suffering  from  the  same,  it  would 
probably  do  good.  I  have  received  very  impertinent  notes 
from  chemists  alleging  that  I  had  sent  a  "  customer  "  to  an 
opposing  chemist  for  such  and  such  a  drug  which  the  writer 
kept  in  stock ;  yet  he  had  kept  my  patient  waiting  twenty- 
four  hours  for  the  same,  much  to  everybody's  inconvenience. 
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I  can  recall  very  many  cases  which  would  probably  have 
recovered  had  the  "chemist's  treatment"  not  settled  their 
account  before  the  medical  man  had  a  chance.  For  instance, 
acute  bronchitis  in  an  infant  treated  with  cod-liver  oil,  and 
an  acute  cataiThul  condition  of  the  tubes  treated  with  a 
cough  mixture  containing  a  large  percentage  of  morphine, 
with  consecjuent  cyanosis,  for  which  I  was  called  in  to  give  a 
death  certificate.  Again,  a  child  with  acute  bronchitis,  who 
i-ecovered  from  a  first  attack  after  a  preliminary  treatment  by 
alkalies,  sudorifics,  and  mild,  non-stimulating  expectorants, 
followed  by  a  course  of  the  more  powerfully  stimulating 
drugs  during  convalescence,  and  in  a  subsequent  attack  was 
seen  by  the  chemist,  who  di.scouraged  sending  for  a  doctor, 
and  who,  with  the  consent  of  the  parents,  gave  the  conva- 
lescent stimulating  treatment  at  the  onset  of  the  disease, 
because  in  the  previous  attack  it  "did  so  much  good,"  and 
acted  so  well  that  I  was  called  in  an  hour  or  so  before  the 
undertaker  was  wanted. 

This  instance  shows  the  danger  of  trusting  an  ignorant 
chemist  with  prescriptions,  copies  of  which  he  keeps,  and 
may  use  for  the  same  patient  on  his  own  responsibility,  at  a 
subsequent  period,  with  dire  consequences. 

I  could  recall  many  more  instances,  sucli  as  pre-typhoid 
•constipation  treated  with  jalap,  colocynth,  and  sulphate  of 
magnesia  ;  infantile  diarrhwa  by  powerful  astringents,  "  but 
time  and  space  preclude."  Again,  one  has  to  submit  to 
haying  one's  prescriptions  criticised,  and  the  chemist's 
opinion  taken  on  its  chances  of  doing  good.  The  public  have 
a  firm  and  deep  rooted  notion  as  to  the  chemist's  unquestion- 
able dictum  on  the  physiological  actions  of  drugs.  I  have 
repeatedly  had  my  patients  frightened  out  of  their  wits 
through  a  chemist  throwing  a  hint  against  a  drug,  really  be- 
cause the  drug  was  expensive,  and  cut  down  the  profit  on  the 
regulation  price  of  a  six  ounce  bottle  of  medicine  ;  re.sult ;  I 
had  to  change  the  drug,  use  a  cheaper  and  more  useless  in- 
gredient, with  more  profit  to  the  chemist.  One  chemist 
actually  sneered  at  me  because  I  used  so  many  expensive 
drugs  that  there  was  little  or  no  profit  from  my  prescriptions 
whereas  Dr.  So-and-So  just  prescribed  a  little  "  hydrocyan. 
dil.  and  water,"  for  which  he  (the  chemist)  got  Is.  6d.  for 
the  bottle.  This  was  a  case  of  mitral  disease  with  venous 
engorgement ;  the  patient  died  a  few  days  after  the  "  acid 
hydrocyan.  dil.  and  water."  Dr.  So-and-So  had  taken  charge 
of  the  ease  in  my  place. 

The  final  result  of  all  the  above  is  that  I  now  dispense  all 
my  drugs  at  cost  price,  and  am  saved  endless  worry  and 
annoyance. 

I  should  be  very  sorrj'  to  have  to  recommend  a  universal 
■dispensing  by  all  medical  practitioners  from  M.D.  to  F.R.C.P. 
Lond.  alike;  yet  something  must  be  done  to  cure  the  evil 
Sixpeniiy  dispensaries  are  the  outcome  of  "chemists  pre- 
scribing," and  not  the  reverse,  as  one  of  your  correspondents 
allege.— I  am,  etc., 

.„.„.,  F.  W.  Foudes-Ross.  M.D. 

^ew  Bnghton,  Clieshirc,  Oct.  2Sth. 

..■i.^'S'~^  am  pleased  to  read  the  many  letters  appearing  in 
the  BniTiSH  Medicai,  Jouenal  on  the  above  subject.  You 
iniyr  remember  you  were  kind  enough  some  months  ago  to 
publish  my  views  on  the  matter  and  my  ofler  to  subscribe 
ito  a  fund  and  to  formulate  a  scheme  to  check  the  conduct  of 
prescribing  chemists  whoso  fraudulent  and  dangerous  prac- 
•tices  are  constantly  coming  under  my  notice.  I  was  astonished 
•at  the  apathy  then  shown  by  my  colleagues,  only  one  letter 
jconflrming  mine  subsequently  appearing.  My  offer  still 
liolds  good.  I  am  willing  to  meet  my  brother  practitioners 
who  are  thoroughly  in  earnest.  The  general  practitioners 
must  rely  on  themselves  if  they  desire  to  stamp  out  tliis 
growing  evil. 

I  do  not  agree  with  Dr.  J.  K.  Kinsman  Benjamin  that 
doctors  should  not  dispense  their  own  medicines.  I  say  we 
should.  Have  we  not  to  pass  in  practical  and  theoretical 
pharmacy  at  well  as  in  medicine,  materia  medica,  surgery, 
midwifery,  etc.  ?— I  am,  etc.,  __  ^ 

London,  Oct.  3utli.  W.  B.  R. 

V  We  have  received  a  large  number  of  letters  upon  this 
subject,  for  which,  owing  to  the  great  pressure  on  our  space, 
vre  are  unable  to  find  room. 


CORROSIVE  SUBLIMATE  IN  OBSTETRIC  PRACTICE. 

Sib,  -In  defence  of  the  use  of  corrosive  sublimate  as  a 
vaginal  injection  in  obstetric  practice,  I  beg  to  make  the  fol- 
lowing statement : 

At  the  City  of  London  Lying-in  Hospital,  during  the  last 
eight  years,  it  has  been  universally  employed  as  such,  in  a 
solution  of  1  in  2,000,  one  douche  being  given  whenever 
practicable  during  labour,  and  six  aftenvards.  In  not  a 
single  instance  has  a  symptom  of  mercurial  poisoning  been 
observed.  During  this  time  3,203  women  have  been  de- 
livered, with  a  mortality  from  all  causes  of  11  (1  in  291), 
while,  during  the  last  two  years  and  a  half  1,138  deliveries 
have  occurred  without  a  death,  the  last  having  taken  place 
in  May,  1891  !  Let  this  be  compared  with  the  previous  eight 
years,  before  the  sublimate  in-igation  was  resorted  to.  Dur- 
ing this  period  2,445  women  were  delivered  with  59  deaths  (1 
in  41).  I  leave  your  readers  to  draw  their  own  conclusions. — 
I  am,  etc.,  Clement  Godson,  M.D., 

Consulting  Physician  to  the  City  of  Loudon  Lying-iu 

London,  ^'ov.  8tli.  Hospital. 


THE  DANGER  OF  TREATING  HYPERPYREXIA  OF 
RHEUMATIC  ORIGIN  BY  SALICYLATES. 

Snt,— In  the  Beitish  Medical  Jodenal  of  November  4th  I 
notice  the  clinical  report  of  a  case  of  acute  rheumatism  com- 
plicated with  hyperpyrexia.  In  this  patient  the  dangerous 
symptom  appears  to  have  been  treated  with  large  doses  of 
salicylate  of  soda.  Tlie  writer  states  "  On  October  1st  she 
commenced  taking  gr.  x  of  sodium  salicylate  every  two 
hours,  this  was  increased  to  gr.  xx  on  the  4tli,  and  for  the 
twelve  hours  preceding  death  she  had  taken  3iv.  The 
two  early  attacks  of  high  temperature  I  looked  upon  as  danger 
signals  and  pushed  the  salicylate." 

In  a  paper  read  by  me  before  the  Medical  Society  of  London 
and  published  in  the  eleventh  volume  of  their  Transactions,  I 
attempted  to  draw  very  special  attention  to  the  danger  of 
treating  the  hyperpyrexia  of  acute  rheumatism  with  large,  or, 
indeed  any,  doses  of  salicylate.  Numerous  cases  were  quoted, 
all  of  which  showed  clearly  that  with  a  rising  temperature 
the  remedy  is  strongly  contra-indicated  and  has  not  the 
slightest  influence  upon  the  fever  heat.  Since  the  publica- 
tion of  my  paper,  now  more  than  five  years  ago,  I  have  seen 
many  cases  which  confirm  in  every  particular  the  views  I 
then  held— that  salicylates  are  absolutely  useless  in  cases  of 
hyperpyrexia  of  rheumatic  origin.  Moreover,  clinical  evi- 
dence will  prove  that  with  such  cases  these  remedies  are  worse 
than  useless,  are,  in  fact,  highly  dangerous ;  for  while  wait- 
ing for  the  beneficial  result  which  some  observers  confidently 
expect  from  their  supposed  direct  antagonism  to  the  rheum- 
atic poison  they  are  losing  valuable  time  and  neglecting  the 
only  true  remedies  against  tlie  appalling  complication, 
namely, alcohol  and  the  cold  bath.-  I  am,  etc., 

Donald  W.  C.  Hood,  M.D.Cantab,  F.R.C.P.Lond. 
Xovcniber  "tli. 

UNtiUALIFIED  MEDICAL  MISSIONARIES. 
Sib,— Tliose  most  interested  in  the  success  of  medical 
women  will  be  most  grateful  to  you  for  your  long-needed 
protest  against  what  you  rightly  term  the  "cruel  farce"  of 
sending  out  women  who  have  had  no  proper  training,  and 
who  cannot  possibly  be  qualified  for  the  very  serious  respon- 
sibilities of  medical  practice  either  at  home  or  abroad.  No 
course  can  be  better  calculated  to  discredit  alike  the 
missionary  cause  and  that  of  medical  women,  an,d  as  long 
ago  as  1887  I  protested  vehemently  in  the  Nineteenth  Century 
against  this  as  the  greatest  of  all  sources  of  danger  to  the 
interests  of  women  ag  practitioners  of  medicine.  I  then 
said: 

To  my  mind  by  far  the  most  formidable  danger,  and  the  only  one  that 
need  really  alarm  us,  arises  not  from  without  but  from  within— from  the 
professed,  and  probably  sincere,  friends  of  the  movement  itself.  1  refer 
to  the  threatcued  discredit  of  medical  womeu  by  the  introduction  into 
their  ranks  of  those  who,  refusing  to  go  throuBli  the  door  into  the  sheep- 
fold,  are  encouraged  by  well-meaning  but  ill-judging  persons  to  climb 
up  some  other  way,  and  who,  therefore,  e.innot  comijlain  if  tliey  find 
themselves  hold  as  thioveB  and  robbers.  Not  long  after  the  foundation 
of  tlio  London  School,  it  was  found  necessary  to  prevent  the  admission 
to  it  of  foolish  persons,  who  fancied  tliat  after  taking  "a  few  classes" 
they  might  consider  themselves  competent  to  practise  as  medical 
missionaries  or  otherwise;  and  in  order  t.u  do  this  a  regulation  was 
passed  that  every  medical  student  must  sign  a  declaration  stating  her 
intention  to  go  through  the  whole  course  of  study,  witli  a  view  to  admis- 
sion to  the  National  Register.    The  sauia  rule  is  lu  force  in  Edinburgh, 
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and  therefore  neither  of  the  special  schools  for  women  can  be  held  in 
any  degree  responsible  if  ill-educated  women  creep  surreptitiously  into 
the  profession.  Unfortunately,  provision  has  been  made  clsewliere  for 
"two  years'  courses  "  of  instruction,  and  women  are  being  sent  out  under 
l.lie  name  of  medical  missionaries,  who  c.'iiinot  possibly  be  duly  qualified 
lov  tlie  very  serious  responsibilities  of  practice.  Every  doctor  wlio  has 
i;one  through  the  ordinary  four  years'  course  will  testify  that  it  has  been 
all  too  short,  and  that  not  a  day  could  bo  spared  from  it  if  even  the  most 
essential  knowled^'e  is  to  be  secured  ;  and  if  this  is  so  in  this  country, 
wliere  opportunities  of  consultation  with  senior  practitioners  abound, 
how  much  more  is  it  the  case  in  the  East,  whore  each  medical  woman  is 
probably  isolated  in  a  far-away  station,  and  miist  meet  emergencies  of 
life  and  death  with  no  outside  aid  whatever?  Ixt  those  who  think  dif- 
fei-ently  ask  themselves  if  tliey  would  be  willing  to  trust  the  lives  of  their 
nearest  and  dearest  in  the  hands  of  an  average  second  year's  student  of 
either  sex,  or,  if  they  would  not  do  so,  whether  they  can  lie  justified  in 
foisting  such  deceptive  assistance  on  dying  natives,  and  making  it  their 
excuse  that  they  desire  the  spread  of  the  C'liristiau  religion  ?  Is  it  not 
rather  a  case  of 

"  Assist  us  to  a<-complish  all  our  ends. 
And  sanctify  wliatever  means  we  use  to  gain  'em—"  ? 

If  only  the  kind  people  who  have  been  deluded  into  giving 
their  names  and  their  money  in  support  of  these  wretched 
two-year  courses  could  realise  the  harm  they  are  doing,  and 
the  grievous  disappointment  and  bitter  awakening  that  too 
often  await  the  unhappy  students  who  have  thus  wasted 
time  and  money,  and  who  at  the  best  have  to  begin  all  over 
again,  they  would  surelj^  no  longer  allow  themselves  to  be 
made  instrumental  in  injuring  the  cause  they  have  at  heart, 
but  divert  their  assistance  into  channels  for  thoroughly 
educating  qualified  medical  women,  instead  (as  you  admirably 
put  it)  of  spoiling  a  noble  work  "  by  flooding  the  country 
with  cheap  shams.^I  am,  etc., 

Edinburgh,  Nov.  4th.  SoPHlA  Jbx-Blake,  M.D. 

THE  AFTER-TREATMENT  OF  VACCINATION. 

Sm, — I  hope  the  Royal  Commission  will  make  some  sug- 
gestion as  to  what  should  be  done  for  the  after-treatment  of 
vaccination  cases.  I  do  not  think  it  would  be  too  much  for 
board  of  guardians  to  provide  medicines,  ointments,  etc.,  if 
(as  no  doubt  would  mostly  be  the  case)  the  public  vaccinator 
was  willing  to  prescribe  for  the  many  cases  requiring  it. 

I  suppose  no  one  doubts  that  the  late  spread  of  small-pox 
has  been  simultaneous  with  the  sitting  of  the  Royal  Com- 
mission, and  been  caused  by  them.  As  they  have  inflicted 
the  most  calamitous  evil  of  modern  times  upon  us  they 
should  do  what  they  can,  slight  though  it  be,  to  compensate. 
—I  am,  etc.,  Wm.  Wootiwam),  M.D., 

Worcester,  Oct.  28th.  Late  Public  Vaccinator,  Worcester  District. 


MEDICAL  ETIQUETTE. 

SiK,— In  the  address  delivered  by  Mr.  Ernest  Hart  at  Wash- 
ington, by  invitation  of  the  Pan-American  Congress, 
puDlLshed  in  the  British  Medical  .Iouiixal  of  October  21st, 
there  is  a  statement  of  a  course  which  seems  to  me,  if  correct, 
is  rarely  or  never  followed.  In  alluding  to  the  etiquette  of 
consultations  it  says  that  the  opinion  arrived  at  should  be 
expressed  through  the  mouth  of  the  attending  practitioner. 
I  may  say  that  I  have  never  seen  this  done,  and  during  the 
last  few  months  I  have  met  several  consultants  of  whom  I 
have  no  complaint  to  make.  (1  mention  a  few  as  a  guarantee 
that  I  am  correct  in  my  opinion,  as  these  gentlemen  are 
among  those  whom  it  is  a  pleasure  to  meet  :  Dr.  Mitchell 
Bruce,  Dr.  Sharkey,  Dr.  Stephen  Mackenzie,  Dr.  Lionel 
Beale,  Dr.  Cullingworth,  Mr.  Nettleship,  Mr.  Lawford,  Mr. 
H.  B.  Robinson,  Dr.  Goodhart,  Dr.  F.  Semon,  and  others.) 
In  each  case  the  result  of  the  consultation  was  expressed  by 
the  consultant  after  full  discussion  witli  me,  but  this  I  have 
known  to  be  omitted  in  the  case  of  neighbouring  practitioners 
with  other  physicians. 

I  think  the  point  is  one  of  importance,  and  I  think  that  if 
Mr.  Hart  is  correct  an  authoritative  statement  should  be  pro- 
mulgated as  to  a  consultant's  duty  under  the  circumstances. 
That  is  to  say,  should  the  consultant  or  the  medical  attendant 
who  has  called  him  in  give  the  result  of  their  deliberations, 
and  the  necessary  orders  as  to  treatment,  etc.,  resulting  from 
their  opinion? — I  am,  etc., 
November  6th.  G.  M.  P. 


On  October  22nd  a  new  Physiological  Institute  was  opened 
in  the  University  of  Moscow.  The  institute,  the  building 
and  equipment  of  which  cost  ISO.OIK)  roubles  (£13,000),  is 
believed  to  be  superior  to  anything  of  the  kind  at  present  in 
existence  in  Western  Europe. 


OBITUARY. 

ARTHUR  HENSMAN,  F.R.C.S. 
It  is  with  regret  we  announce  the  death  of  Arthur  Hensman, 
Aural  Surgeon  to  the  Middlesex  Hospital,  and  Lecturer  on 
Anatomy  in  the  Medical  School  of  that  institution,  which 
took  place  at  his  residence,  31,  Harley  Street,  on  November  1st. 
For  several  months  a  few  of  his  intimate  friends  had  noticed 
that  Mr.  Hensman  did  not  appear  to  be  in  his  usual  health. 
On  October  1st  he  fulfilled  the  duties  of  chairman  at  the 
annual  dinner  of  the  Middlesex  Hospital  School,  and  began 
the  following  day  the  winter  course  of  lectures  on  Anatomy  ; 
he  continued  to  lecture  and  see  patients  as  usual  until 
October  21st,  when  he  found  it  necessary  to  seek  advice  in 
regard  to  his  health  ;  next  day  the  symptoms  became  alarm- 
ing, and,  notwithstanding  the  devoted  attention  and  skill  he 
received  from  his  colleagues,  Drs.  W.  Cayley  and  Sidney 
Coupland,  tlie  illness  ended  fatally  ten  days  later. 

Mr.  Hensman  was  the  son  of  John  Hensman,  a  well-known 
solicitor  of  Northampton.  He  was  born  at  Northampton  in 
1842,  and  was  educated  at  the  school  of  Dr.  Coles  in  that 
town.  He  received  his  medical  education  at  the  Northampton 
General  Infirmary  and  at  University  College  Hospital,  London, 
becoming  a  Member  of  the  Royal  College  of  Surgeons  in  1866 
and  a  Fellow  in  1879. 

Mr.  Hensman  first  began  to  practise  at  Chatteris,  near 
Cambridge,  but  soon  came  to  London,  and  in  1870  was 
appointed  Demonstrator  of  Anatomy  at  the  Middlesex  Hos- 
pital ;  at  that  time  Dr.  R.  Liveing  was  Lecturer  on  Anatomy. 
For  about  twelve  years  he  continued  to  work  in  the  dissecting 
room  with  great  success,  and  during  this  period  published 
his  well-know  Anatomical  Outlines  for  the  Use  of  Students.  In 
1882  he  was  appointed  Lecturer  on  Anatomy,  and  a  little 
later  was  elected  Surgeon  to  the  Throat  and  Ear  Department 
of  the  hospital.  During  the  period  he  was  fulfilling  the 
duties  of  demonstrator  Mr.  Hensman  also  lectured  in  the 
summer  session  on  Botany  and  Comparative  Anatomy. 

It  is  somewhat  surprising,  considering  his  experience  as  an 
f.natomist  and  teacher,  that  he  wrote  so  little ;  it  certainly 
was  not  due  to  any  lack  of  interest  in  the  science  of  anatomy, 
for  he  was  ever  ready  to  assist  and  encourage  those  who  were 
willing  to  cari-y  out  original  investigation  in  his  department ; 
and  the  writer  of  this  memoir  remembers  with  deep  affection 
how  much  he  owes  to  the  kindness,  facilities,  and  encourage- 
ment he  received  from  his  late  chief. 

The  most  important  of  his  contributions  to  anatomical 
literature  are  the  admirable  articles  he  wrote  in  Morris's 
litanan  Anatomy  on  the  Thorax ;  the  Mouth,  Salivary 
Glands,  and  G'"sophagus ;  and  the  Organs  of  Voice,  Respira- 
tion, and  Circulation.  In  this  work  he  employed  his  skill 
as  an  artist  with  admirable  effect.  Hensman  was  no  mean 
artist ;  many  of  his  sketches  on  the  dissecting-room  slate 
were  skilfully  filled  in  with  ease  and  rapidity,  and  often  pro- 
duced a  startling  effect  on  the  class.  Although  using  the 
chalks  for  the  edification  of  the  class  with  great  earnestness, 
he  loved  to  paint  the  beauties  of  Nature,  birds,  butterflies, 
and  flowers ;  many  of  his  old  pupils  remember  his  interesting 
conversations  and  drawings  relating  to  the  fertilisation  of 
flowers  by  insects ;  his  love  of  angling,  knowledge  of  the 
habits  of  fish,  the  coui'tship  of  birds,  and  the  beauties  of 
flowers,  made  him  an  enjoyable  companion.  He  was  modest 
and  retiring,  caring  little  for  the  London  medical  societies  or 
any  kind  of  evening  work,  for  he  was  essentially  a  home- 
loving  man.  Next  to  home  his  interest  was  centred  in  the 
Middlesex  Hospital  and  School,  which  he  had  served  faith- 
fully and  well  for  a  long  period ;  and  it  afforded  him  the 
greatest  possible  satisfaction  that  some  of  his  old  pupils  be- 
came in  course  of  time  members  of  the  hospital  staff  and 
School  Committee.  As  Mr.  Hensman  went  little  into  society, 
it  naturally  followed  that  his  circle  of  friends  was  not  large, 
but  he  certainly  had  no  enemies  ;  to  know  him  intimately  was 
a  privilege,  for  his  gentleness,  modesty,  earnestness,  and 
amiability  soon  won  the  love  of  those  who  came  in  close 
contact  with  him,  whether  they  were  colleagues,  pupils,  or 
patients. 
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JAMRS  CLAKK  GARDXEK,  L.R.C.P.f:r)lN.,  M.R.C.8.Eng. 
AVe  i-pgret  to  announce  the  death  of  James  Clark  Gardner, 
L.K.C.P.Kdin.,  ^I.Ii.C.S.Eng.,  at  liis  residence,  Glebe  House, 
Washington,  co.  DuHiam,  on  November  7th.  On  the  niglit 
of  October  28th  he  was  returning-  from  Newcastle-on-Tyne  in 
a  dogcart  wlien,  on  reaching  Springwell,  the  horse  bolted 
and  upset  the  trap  ;  both  Dr.  Gardner  and  the  coachman  were 
thrown  out.  Dr.  Gardner  was  removed  to  the  Springwell 
Inn,  when  he  was  found  to  be  paralysed  on  the  left  side.  Dr. 
Murphy  of  Sunderland  was  sent  for,  who  attended  to  liis 
injuries,  removed  him  home,  and  continued  In  attendance 
till  his  death. 

Dr.  Gardner  was  bom  forty  years  ago  at  Winlaton,  and  was 
for  some  years  in  practice  in  Felton,  but  eleven  years  ago  he 
succeeded  Dr.  Fennel  in  practice  at  AVashington,  and  was 
colliery  surgeon  to  Washington  and  Xorth  Biddick  Collieries. 
He  also  held  the  parish  appointment,  was  a  lieutenant  in  the 
.")th  Volunteer  Battalion  of  the  Durham  Light  Infantry,  and 
had  an  extensive  private  practice  in  the  neighbourhood.  His 
medical  studies  ivere  pursued  at  the  University  of  Durham 
College  of  Medicine  at  Newcastle  on  Tyne  and  at  University 
College  Hospital,  London.  He  was  given  a  military  funeral, 
which  was  largely  attended  by  the  gently  and  farmers  of  the 
district. 

HENRY  PRATT  ROBARTS,  E.R.C.S.Eno. 
We  regret  to  have  to  record  the  death  of  Mr.  Heniy  Pratt 
liobarts,  the  oldest  Fellow  of  the  Royal  College  of  .Surgeons 
of  England.  Mr.  liobarts,  who  came  of  a  Huguenot  family, 
was  born  in  1«01.  He  received  liis  education  first  of  all  at 
the  Hunter  Street  Academy,  and  subsequently  at  St. 
Bartholomew's  Hospital.  He  became  an  L.S.A.  in  1820,  a 
Member  of  the  Royal  College  of  Surgeons  in  1827  and  a 
F'ellow  in  1844.  He  had  been  apprenticed  to  Mr.  Holmes, 
of  Everett  Street,  Russell  Square,  whose  sister  he  married, 
and  to  whoso  practice  he  eventually  succeeded.  He 
subsequently  moved  to  Coram  Street,  in  and  about  which 
many  literary  men  at  that  time  resided— among  them 
Thackeray,  who  was  at  one  time  a  patient  of  Mr.  Robarts. 
Mr.  Robarts  became  the  partner  of  Mr.  Chatto;  this  associa- 
tion continued  until  that  gentleman  was  appointed  librarian  of 
the  Royal  College  of  Surgeons.  Mr.  Robarts  retired  from  active 
practice  in  18C6.  For  many  years  he  was  joint  Secretary  of  the 
Medical  Society.  Mr..  Robarts  took  the  Silver  Medal  of  the 
Medical  Society  in  1826,  and  the  Fothergill  Gold  i\Iedal  in 
1844.  He  was  buried  at  the  Great  Northern  Cemetery,  Colney 
Hatch. 

AVb  much  regret  to  report  the  death  of  Dr.  P.  C.  Baxter, 
F.R.C.S. I.,  of  Dublin,  at  the  age  of  55.  On  November  5th  he 
had  ju.st  sat  down  to  dinner  with  some  guests  when  lie  became 
faint.  He  was  removed  to  a  sofa,  where  he  died  of  syncope 
in  about  twenty  minutes.  Dr.  Baxter  had  served  in  the  Army 
Medical  Department,  and  was  assistant  surgeon  to  the  !)3rd 
Sutherland  Highlanders.  He  served  in  the  T^mbala  campaign, 
1S63,  aiid  received  the  medal  and  clasp.  After  a  short  service 
he  retired,  and  during  the  F>anco-German  war  he  was  in 
charge  of  an  Irish  ambulance.  P"or  his  services  he  was  made 
Chevalier  of  the  Legion  of  Honour.  He  was  an  M.D.  of  the 
Inivcrsity  of  Dublin  (1800),  and  he  obtained  the  Fellowship 
of  the  Royal  College  of  Surgtious  in  Ireland  in  187G.  For 
some  years  he  had  been  surgeon  to  St.  Joseph's  Hospital  for 
Children,  Dublin. 

The  death  is  reported  of  Mr.  John  Gale  Barford  of  AVoking- 
hajn.  The  deceased  took  tlic  diploma  of  M.R.C.S.Eng.  in 
18,'{7,  and  that  of  L.R.C.P.Lond.  in  1861.  He  was  a  Fellow  of 
the  Chemical  Society.  His  particular  inclination  was  in  the 
direction  of  physiological  chemistry,  and  for  nearly  a  quarter 
of  a  century  he  acted  as  ]\Iedical  Officer  and  Professor  of 
Chemistry  at  AVellington  College.  The  funeral  took  place  on 
November  13tli  at  St.  Paul's  <. Church,  Wokingham. 

Deaths  in  the  Profession  Abboad.— The  members  of  the 
medical  prof(;ssion  in  foreign  countries  wlio  have  rc'.-ently 
passed  away  are:  Dr.  Fierichs,  formerly  Extraordinary  Pro- 
fessor ui  the  University  of  Marburg,  and  a  nephew  of  the 
celebrated  physician  Professor  Frerichs,  aged  40;  Dr.  Joly, 


of  Lyons,  a  well-known  otologist  and  author  of  a  French 
translation  of  Professor  Politzer's  work  on  diseases  of  the 
ear,  aged  49 ;  Dr.  C.  H.  Fisher,  Secretary  of  the  Rhode 
Island  State  Board  of  Health,  several  times  State  Senator, 
and  for  some  years  a  member  of  the  State  Board  of  Educa- 
tion, aged  71 ;  Dr.  Paul  Kanschin,  of  St.  Petersburg,  who 
acquired  a  considerable  literary  reputation  by  his  Russian 
translations  of  Shakespeare,  Byron,  Victor  Hugo,  and  other 
writers,  aged  65;  Dr.  AV.  F.  Hutchinson,  of  Providence, 
Rhode  Island,  formerly  editor  of  the  American  Magazine, 
author  of  "Under  a  Southern  Cross"  and  other  books  of 
travel.  Professor  of  Electro-Therapeutics  in  Tuft's  Medical 
College,  Boston,  and  Assistant  Secretaiy-General  of  the 
recent  Pan-American  Congress,  aged  55 :  Dr.  John  C.  Peters, 
one  of  the  founders  and  some  time  President  of  the  New 
York  Pathological  Society,  author  of  "  Notes  on  Asiatic 
C^holera"  and  other  works,  and  the  physician  and  friend  of 
AVashington  Irving,  aged  74;  Dr.  Joseph  A'aust,  of  Li^ge, 
well-known  in  Belgium  as  an  obstetrician,  aged  78;  and  Dr. 
Jtoritz  Meyer,  of  Berlin,  one  of  the  pioneers  of  electro- 
therapy in  Germany  and  author  of  a  treatise  on  the  subject 
(Die  Elektricitat  in  ihrer  Anwendunr/  avf  prakfische  Medicin}, 
which  was  published  in  1854  and  ran  througli  several  edi- 
tions (1861,  1868,  1883).  The  book  was  originally  written  as- 
an  essay  in  competition  for  a  prize  offered  by  the  Medical 
Society  of  Ghent  for  the  best  work  on  electricity  in  its  rela- 
tion to  medicine.  The  first  prize  was  awarded  to  Duchenne, 
the  second  to  Moritz  Meyer. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  CASE  AGAINST  MK.  HARNESS  AND  OTHERS. 
On  November  15th  Mr.  Hannay  resuiiicd,  at  the  MailborouL'h  Street 
i'olice  Court,  the  hearing  of  the  charges  of  oonspiiacy  to  defraud  brought 
against  C.  B.  Harness,  Managing  Director  of  tlie  Medical  Battery  Com- 
pany, Limited,  James  Montgomery  McCuIly,  described  as  a  physician 
(whose  name,  however,  docs  not  appear  on  the  iledical  lieqUler),  and  C. 
B.  Hollier,  a  salesman.  Tlic  charges  are  brought  by  Colonel  Jeremiah 
Hrasyer,  Kate  Willcocks,  Frederick  T.  Burbage,  and  others.  Mr.  Thomas. 
Terrell,  barrister,  prosecuted  ;  Mr.  Horace  Avery  appeared  for  Mr. 
Harness,  .Mr.  A.  R.  Cluer  for  Mr.  MoCully,  and  Mr.  C.  F.  Gill  for  .Mr.  Hol- 
lier.   Inspector  Turner,  of  the  D  Division,  represented  the  police. 

According  to  the  report  of  the  Kirnmij  Standar/l,  from  which  we  quote, 
the  case  excited  a  great  deal  of  interest,  and  the  court  was  crowded. 

After  Mr.  Terrell  had  formally  opened  the  case  and  after  the  prisoner* 
had  been  formally  charged,  witnesses  were,  at  the  request  of  Mr.  Cluer, 
ordered  to  withdraw.  Mr.  Terrell  said  that  the  misrepresentations  could 
be  classed  under  two  heads—first,  by  advertiseuients  and  pamphlets  re- 
presenting that  there  was  a  person  named  C.  It.  Harness  who  was  highly 
skilled  ill  electrical  and  physiological  knowledge,  and  able  to  cure  people 
of  various  diseases,  obtaining  money  falsely  and  fraudulently :  secondly, 
that  diseases  could  be  cured  by  certain  appliances,  particularly  by  an 
electric  belt.  MeCully  represented  that  he  was  a  qualihed  man,  whereas 
some  years  ago  he  was  struck  oil'  the  Reiiisler.    The  Medical  Battery  Com- 

fiany  had  spent  in  advertising  as  much  as  £.">o,(Xki  in  one  year.  Person.s 
nduecd  to  visit  the  premises  at  .=>2,  O.xford  Street,  were  ushered  iu  by  a 
nfan  in  livery  to  one  or  other  of  the  salesmen,  whom  they  naturally  sup- 
posed to  be  .Mr.  Harness,  and  were  induced  to  purchase  one  of  the  ap- 
pliances sold  at  tlie  establishment,  the  price  charged  depending  upon 
the  amount  the  visitor  was  prepared  to  stand.  Mr.  Terrell  said  that  he 
would  prove  by  the  evidence  ot  some  of  the  most  eminent  electricians  ol 
the  day  that  the  belts  had  no  electrical  elfeet  whatever.  Hai-ness  was 
the  principal  mover  in  the  enterprise,  Hollier  was  merely  a  salesman. 
The  counsel  then  quoted  from  a  number  of  pamphlets  and  advertisement* 
issued  by  Mr.  Harness,  and  stated  that  the  diseases  with  which  Mr.  Har- 
ness chose  to  deal  were  usually  of  such  a  nature  that  persons  who  had 
liceii  ti'catcd  by  liini  were  not  likely  to  repeat  to  others  what  they  had  un- 
dcigoiie.  The  e.xaniiiiation  oj  witnesses  was  comineaced,  and  thecasa 
was  adjourned. 

MEDICAL  DEFENCE  UNION. 
We  have  received  from  the  Honorary  Secretary  the  following  report  :— 

The  fortnightly  meeting  of  this  Union  took  place  at  the  rooms  of  the 
British  Medical  Associaticm,  429,  Strand,  W.C,  on  November  .sth,  Mr. 
Victor  Horsley,  F.R.8.,  President,  in  the  chair.  Many  applications  for 
advicowerc  received  and  dealt  with,  and  nine  new  members  wore  elected. 
Dr.  Bateman  reported  that  he  had,  on  behalf  of  the  Union,  supported., 
before  the  President  and  Council  and  Fellows  of  the  Royal  College  of 
Physicians,  Edinburgh,  in  Council  assembled,  the  charge  preferred 
against  Dr,  Tibbits  for  aiding  Mr.  Harness  in  selling  electropathic  belts 
which  were  declared  to  be  medically  worthless.  The  inquiry  lasted  four 
hours,  and,  after  a  patient  hearing  of  the  defence.  Dr.  Tibbits  had  been 
declared  guilty  of  unprofessional  conduct,  and  his  name  ordered  to  be 
removed  from  the  li?t  of  Follows  of  the  College. 

Dr.  Danfoi-d  Thomas  reported  the  successful  result  which  had  been 
arrived  at  in  a  dispute  between  two  meiiiliors  which  had  been  referred 
by  the  Council  to  his  ail>itration,  and  the  thanks  of  the  Council  were  ac- 
corded to  him  for  his  able  and  satisfactory  conduct  of  the  case.  A  matter 
was  ordered  to  be  reported  to  the  Council  ot  the  Royal  College  of  Sur- 
geons, England,  for  their  consideration,  and  the  question  of  certain 
quack  advertisements  lu  the  public  press  were  referred  to  a  subcom- 
mittee, with  directions  to  bring  them  before  Mr.  Lockwood,  Q.C.,  M.P. 
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A,  vote  of  condolence  with  Lndy  Clark  and  family  on  the  great  loss 
they  had  sustained  was  passed,  and  the  President  requested  to  forward 
the  same  to  Lady  Clark. 

The  report  o£  tlie  subcoiumiltce  re  amalgamation  with  another  society 
was  dealt  with.  Local  secretaries  were  appointed,  and  their  wan'auts 
signed  by  tlie  President. 

tLLEGAL  CERTIFICATE. 
At  Worship  Street,  Mr.  Neville  Holland,  M.D.,  surgeon,  etc.,  of  Green 
Street.  Bethual  Green,  appeared  on  November  lOtli  to  a  summons  charg- 
ing liim  with  having  given  a  false  certificate  in  connection  with  the 
deatli  of  Emily  Hewitt.  Tlie  evidence  showed  that  Emily  Hewitt,  of  3, 
Cambridge  Circus,  Betlmal  Green,  a  married  woman,  died  in  cliildbirth 
on  >;ovomber  7th,  and  tlic  certificate  relating  to  a  stillborn  infant  was 
signed  witli  defendant's  name  as  having  "attended  her  in  her  last  ill- 
ness." Alice  Horsey,  a  nurse,  proved,  however,  tliat  the  defendant  was 
not  the  medical  man  wlio  attended,  and  the  husband  said  he  had  since 
found  that  a  Mr.  i)avis  was  tlie  geutleman  wlio  attended.  Mr.  Davis  and 
Mr.  Holland  were  in  the  same  surgery,  and  he,  tlie  husljand,  went  by  tlie 
nurse's  direction  for  Dr.  Holland.  It  furtlicr  appeared  tliat,  tlie  woman 
having  died  after  a  very  sliort  illness — less  than  twenty-four  hours — an 
inquest  was  hold,  and  before  tixe  coroner  the  defendant  was  called,  and 
admitted  that  he  had  not  attended  the  deceased,  but  had  given  the  cer- 
tificate. Mr.  Morris,  for  the  defendant,  addressed  the  magistrate,  admit- 
ting the  breach  of  tlie  law  under  pressure  of  overworii,  etc.  Mr.  Busliby 
imposed  a  line  of  £3,  and  £2  2s.  costs. 


AN  El^ECTIONEERING  CARD. 
It  is,  we  Iiavo  reason  to  believe,  with  mueli  regret  that  our  opinion  has 
been  solicited  in  reference  to  the  ethical  or  other  nature  of  an  elec- 
tioneering "  card,"  which  seems  to  indicate  a  new  medical  departure  in 
the  art  of  canvassing  for  municipal  honours  and  the  like,  and  which  dis- 
plays on  one  side  a  fairly  executed  photograph  of  the  candidate,  with 
the  more  or  less  Impressive  intimation  of  "Sinclair  for  St.  Luke's,"  and 
on  the  reverse  the  following  announcement,  contrary  to  the  traditional 
and  existing  etiquette  of  the  medical  faculty : 
Db.  SlKCLAlB, 

A  Master  of  Arts. 

A  Doctor  of  Medicine. 

A  Justice  of  the  Peace  for  the  City  of  Manchester. 

Professor  in  the  Medical  Department  of  Oweus  College. 

Physician  for  many  years  to  tlie  Soutliern  Hospital,  Clifford  Street. 

Pliysician  to  ttie  Maternity  Hospital,  t'pper  Bi-ook  Street. 

Physician  to  the  (..'ancer  Hospital  In  Stanley  Grove. 

All  these  Medical  Institutions  arc  in  St.  Luke's  Ward. 

Vote  for 

Dr.  Sinclair 

for 

St.  Luke's  Ward. 

A  SIXPENNY  DISPENSARY. 
X.  Y.  Z.  writes:  In  tlie  British  Medical  .Journal  of  October  7th,  under 
the  above  heading,  you  speak  in  very  strong  terms  of  a  "Dr.  E.J. 
Smith,"  wlio  appears  to  have  issued  a  circular  and  opened  a  sixpenny 
dispensary.  \'ou  even  think  the  intervention  of  tlie  Royal  College  of 
Surgeons  and  Apothecaries'  Society  called  for.  What  then  is  to  l>e 
said  in  favour  of  the  advertisement  enclosed,  offering  medical  attend- 
ance and  medicine  for  Id.  a  week  for  persons  over  12  years  of  age  and 
id.  a  week  for  young  children?  Tlie  name  of  a  Chancery  barrister 
heads  the  advertisement,  tlie  local  archdeacon  approves,  and  subscrip- 
tions flow  in  from  tlie  general  putjlic,  who  think  they  must  follow 
■where  Law  and  divinity  lead.  Tlie  three  doctors  who  do  the  work  (by 
deputy,  of  courseHn  the  different  districts  send  in  an  annual  account 
of  thousands  of  attendances,  and  divide  among  themselves  the  weekly 
pence  and  tlie  charitable  contributions,  amounting  to  about  £.=jOO  per 
annum.  Is  this  a  ch.aritable  institution  masquerading  in  the  guise  of  a 
self-supporting  sick  cluJ),  or  what  is  it?  It  seems  to  me  to  he  several 
degrees  lower^tlian  the  sixpenny  dispensary,  for  the  latter  is  at  least 
open  and  straightforward  ;  and  what  about  the  M.D.'s,  etc.,  who  figure 
as  the  medical  attendants,  while  the  actual  work  is  done  by  their  as- 
sistants? and  how  can  I  or  anyone  else  in  the  neiglibourhood  ask  a 
-working  man  23.  fid.  for  advice  and  medicine  when  the  standard  price 
here  advertised  by  a  leading  wealthy  M.D.  is  Id.  a  week  ? 

•«*  We  mllingly  insert  "  X.Y'.Z.'s  "  coinmunication  on  his  responsi- 
bility, and  we  agree  with  him  that  the  conditions  under  which  provi- 
dent dispensaries  are  worked  is  a  sub.)ect  tlian  which  no  other  could  be 
better  worthy  of  the  attention  of  the  Royal  Colleges  of  Physicians  and 
Surgeons.  We  have  every  confidence  tliat  the  Metropolitan  Provi- 
dent Medical  Association,  under  wliose  auspices  most  of  the  provi- 
dent dispensaries  in  London  itself  are  founded,  is  sincerely  anxious 
to  promote  the  interests  both  of  the  poor  and  of  their  medical  atten- 
dants; but  it  is  exceedingly  difhcult  to  maintain  a  proper  rate  of 
remuneration,  and  the  other  conditions  which  ought  to  govern  a  really 
satisfactory  scheme  for  this  fturpose,  in  face  of  the  constant  under- 
selling which  prevails.  The  main  ideals  of  a  provident  dispensary 
seem  to  us  to  he  that  it  shall  be  self  supporting;  that  it  shall  not  in- 
clude persons  able  to  pay  ordinary  fees  ;  that  its  fees  shall  be  so  fixed 
as  to  give  a  reasonable  remuneration  to  its  medical  officers  ;  and  that 
these  latter  shall  be  any  respectalile  medical  men  within  a  certain 
radius  wlio  choose  to  join.  It  would  be  a  great  public  gain  if  the  Royal 
Colleges  could  see  their  way  to  settling  a  practicable  scheme,  and  could 
sanction  it  by  censures  directed  against  those  who  should  try  to  under- 
sell it;  and  we  are  confident  that  every  assistance  would  lie  given  liy 
those  interested  in  the  present  dispcn'.iries. 


We  must  add  that  in  publishing  "X.Y.Z.'s"  letter  we  hold  ourselves 
perfectly  free  from  the  insinuations  which  lie  has  made  against  the 
gentlemen  connected  with  the  Kingston  Provident  Dispensary;  and  we 
would  also  remind  him  that  he  quite  ignores  tlic  difference  between 
paying  Id.  a  week  in  health  and  sickness  equally,  and  being  seen  for 
tjd.  at  any  time.  We  4o,  however,  confess  to  some  disapprobation  of 
the  mixture  of  providence  and  charity  which,  if  "  X.Y.Z."  is  right,  pre- 
vails in  the  ease  of  this  dispensary. 


FOREIGN  AND  ENGLISH  DorTdllS. 
M.D.  writes  :  "While  on  my  holiday  this  year,  and  passing  through  Italy, 
I  was  unfortunate  enough  to  develop  a  very  painful  abscess  in  the 
right  car  (meatus),  ;ind  was  laid  up  four  days  in  bed  at  Milan.  Being 
rather  helpless  myself,  and  my  friend  wlio  accompanied  me  rather 
anxious,  an  Italian  doctor  was  called  in.  He  spoke  English  well,  and 
told  me  he  had  been  attached  to  the  Italian  Embassy  in  London,  and 
studied  at  King's  (!ollege.  After  I  got  well  he  sent  me  in  a  bill,  in 
which  he  had  chaj-ged  full  fees  (so  the  hotel  proprietor  told  me), 
namely,  20  francs  for  the  first  visit,  and  10  francs  for  every  subsequent 
one.  Of  course  lie  knew  f  was  a  medico,  because  I  told  him  so  ;  we  ex- 
changed cards,  and  liad  several  chats  about  Italian  hospitals,  etc.  I 
should  be  glad  of  your  opinion  as  to  what  is  tlie  etiqustte  or  custom  in 
the  above  case. 

*#*  Although  it  is  an  accepted  general  rule  of  the  Faculty  of  Medicine 
that  all  legitimate  practitioners  are  entitled  to  the  reasonable  and  gi*a- 
tuitous  services— railway  and  like  expenses  excepted— of  their  medical 
brethren  resident  in  the  immediate  or  near  neighbourhood,  whose 
assistance  may  be  desired,  we  deem  it  well  to  note  that  in  the  rule  in 
the  Ethical  Code  (chap,  ii,  sect.  2,  rule  1),  it  is  clearly  laid  down  that 
such  attendance  is  accorded  Ijy  professional  courtesy,  and  not  as  a 
matter  of  right.  However  much,  therefore,  wo  may  regret  the  lack  of 
international  professional  courtesy,  the  practitioner  in  question  was 
within  his  right  in  charging  his  professional  cmifrire.  At  the  same  time 
we  may  venture  to  assure  him  that  if  these  relative  positions  had  been 
reversed  our  Italian  brother  would  have  failed  to  induce  his  British 
attendant  to  accept  a  fee.  Moreover,  we  apprehend,  as  a  resident  prac- 
tioner  of  Milan,  and  especially  if  he  were  associated  with  the  Ordine  dei 
.SaniiarJ  d^dla  Froviiicia  di  MUano,  he  could  scarcely  be  ignorant  of  the 
rule,  inasmuch  as  it  is  distinctly  set  forth  in  the  Codice  di  Etica  Medica^ 
Cap.  ii.  Art.  2,  page  .30,  as  translated,  by  permission  of  the  author, 
from  the  British  Codf,  by  Dr.  Ludovico  CouUiaux,  and  published  in 
Milan  by  Fratelli  Rechiedei. 


X.— As  the  law  now  stands,  we  fear  there  is  no  way  of  stopping  the 
advertisement,  or  the  practice  referred  to. 


W.  H.  P.— Our  correspondent  has,  we  think,  written  under  a  misappre- 
hension  on  the  suliject  of  the  action  by  tlie  Society  of  Apothecaries 
against  Alabone.  Mr.  Alabone's  name  was  struck  of  the  Medical 
liegUler,  and  he  does  not  now  possess  any  (lualification  to  practise  as 
an  apotliecaiy.  Any  person  duly  (lualified  to  practise  medicine  may  of 
course  prescribe  and  dispense  medicines. 

NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 
Thk  following  appointments  have  been  made  at  the  Admiralty  :— 
CHRISTOPHER  PEARSON,  Staff-Surgeon  to  the  Unicorn.  November  8th  ; 
Henry  B.  Hall,  Surgeon  to  tlie  Caledonia,  November  8tli;  Michael 
llONAN,  Staff-Surgeon  to  the  Dcmstatio-n,  December  6th;  James  M. 
France,  Surgeon  to  the  Vivid,  additional,  temporary,  December  5tli ; 
John  J.  Dinnis,  Staff-Surgeon,  to  the  Jnfiexiblr.  December  .Itli. 

Surgeon  James  Moohe  died  in  Jersey  on  November  1st.  aged  29.  He 
entered  the  Royal  Navy,  February  28tli,  1887,  and  served  three  j-ears  on 
tlie  China  station  as  Surgeon  of  the  Plover.  At  the  time  of  his  death  he 
was  on  leave  of  absence  from  H.M.S.  Defiance  at  Devonport. 


ARMY  MEDICAL  STAFF. 

BRlGADE-SLIBGEON-JjIEtJTENANT-COLONEL     WILLIAM     H.    CLIMO.    M.D.  ,     Is 

l>laced  on  retired  pay.  November  4th.  He  entered  the  seiTice  as  Assistant- 
Surgeon,  April  1st,  18(!1 ;  became  Surgeon,  March  Ist,  1873;  Surpeou- 
-Major,  April  1st,  187ti ;  attained  the  rank  of  Lieutenant-Colonel.  November 
4th,  1881 ;  and  was  made  Brigade-Surgeon-Lieutenant-Colouel  from  March 
IHth,  1890,    He  has  no  war  record  in  the  Army  Lists. 

Surgesn-Captaiu  L  Way  is  granted  an  extension  of  leave  from  Octfiber 
stli  to  the  date  of  his  re-embarkation  for  duty  in  Madras. 

Surgeon-Captain  IS.  L.  Mills,  on  arrival  from  England,  is  posted  to  the 
Belgaum  and  Bangalore  Districts,  Madras  Command. 

Surgeon-Captain  J.  F.  Doneoan,  serving  iu  the  Madras  Command,  is 
appointed  to  the  medical  charge  of  Malapuram  Cantonment  Hospital, 
without  preiudice  to  his  other  duties,  dated  September  ir.tli. 

Surgeon-Captain  G.  A.  T.  Bray,  serving  in  the  Madras  Command,  has 
leave  to  England  for  six  months  on  medical  certificate. 


INDIAN  MEDICAL  SERVICE. 
Surgeon-Colonel   R.    Harvey,   M.D.,   D.S.O.,   Bengal   Establishment, 
Principal  Medical  Officer  Punjab  Frontier  Force,  is  appointed  to  offi- 
ciate as  Inspector-General  of  Civil  Hospitals,  Bengal. 

The  services  of    Brigade-Surgeon-Lieutcnant-Colonel  J.  H.   NEWMAN, 
M.D.,  are  placed  at  the  disposal  of  the  Foreign  Department. 


Nov.  18,   1893.] 
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Sar(.'eo»-Majoi- J.I!.  (IniKONS,  KoiiRal  EsUblisliment,  Oillciating  Super- 
intendent of  I'ampljell  Medicul  School,  is  uppoiiilod  Sub.,  jiro  tern,  to  that 
post  from  October  1st.  .«„,.,, 

Hrifaae-Siugeon-l-icutenautColoncl  E.  A.  BlHCH,  M.D.,  Principal  o£ 
(■:ilcutt;i  MedkiU  CollCKC  and  ex  officio  First  I'hysiciau  to  the  Medical 
Colletrc  Hospital,  Calcutta,  is  pcniiittcd  to  retire  from  llic  service,  which 
he  entered  as  Assistant-Surgeon  March  ^Ist,  188H. 

Surficon-Caitain  F.  o'KiNK.u.Y,  liougal  KstaWishment,  Officiating  Ke- 
sideut  Suryeon,  Calcutta  Medical  Colleirc  Hospital,  is  .appointed  to  act  as 
l>i-ofessor  of  Anatomy,  Calcutta  Medical  College,  and  get-ond  Surgeon 
Medical  College  Hospital,  in  additicni  to  his  own  duties,  during  the  ab- 
sence ot  Purgcou-T.icuteuaut-Colouel  .1.  (")'Brien. 

Surgeon-.Major  1".  \V.  Dalz.ei.i.,  Keugal  Establishment,  on  return  from 
leave,  is  posted  as  Civil  Surgeou  to  liassein,  Burniah,  rice  Surgeon-Major 
E.  P.  Frenchman,  who  proceeds  on  leave. 

Surgeon-Captain  T.  C.  .Mooke,  Madras  Establishment,  is  appointed  to 
act  as  Civil  Surgeon  of  ('ocanada. 

Thclcuureoftlie  appointment  of  Surgeon-Colonel  S.  B.  Hunt,  Madras 
Establisliment,  in  the  administrative  gi-adc  of  the  Indian  Medical  Ser- 
vice, .Madras,  will  reckon  from  M.arcli  1st. 

Surgeon-Captain  C.  M.  MoonE,  M.D.,  liombay  Establishment,  Officiating 
Medical  Ollicer  of  tlic  Dcoli  Irregular  Force,  and  of  Harowtec  and  Tonk 
.\gcncy,  is  granted  liO  days'  privilege  leave  from  August  a2ud. 

Svirgcou-Major  E.  V.  Frenchman,  Bengal  Establishment,  Civil  Surgeon 
of  Bassein,  liurmali,  has  privilege  leave  for  one  montli  and  tweuty-scven 
days  from  October  loth. 

Stirgeon-.Major  J.  E.Ferguson,  M.B.,  Bombay  Establishment,  has  re- 
tired from  tlie  service  from  Octol)er  a3rd.  He  was  uppoi]ited  Surgeon 
March  31st,  is;.'.,  and  Surgeon-Major  twelve  years  thereafter. 

Surgeon  Captain  W.  H.  M.  Ingham,  M.B.,  Madras  lOstablisIuuent,  is 
transferred  to  the  half-pay  list,  October  iMh.  His  commission  bears  date 
October  1st,  1*87.  

THE  VOLUNTEERS. 
The  commission   of  Surgeon-Captain    T.   E.   F.   McGKAiiU,   M.D.,    Hon. 
.\i-tillcry  Company  of  London,  is  renewed  under  the  provisions  of  the 
Royal  Warrant  of  .March  12th.  1.S89,  with  effect  from  August  lUh,  1893. 

The  underuu'iitioned  gentlemen  are  appointed  Surgeon-I.ieutenants  to 
the  corps  epe<-ified,  all  dated  Novemlier  11th:— C.  L.  Cusnisgham,  from 
the  1st  Sussex  Volunteer  Engineers,  to  the  1st  Devon  and  Somerset  Engi- 
neers, Fortressand  Railway  Forces;  Henry  RichahdPreece,  1st  Volunteer 
Battalion  the  Cheshiie  Regiment;  ARinuR  William  Wigmobe,  19th 
Middlesex  (St.  Giles's  and  St.  George's,  Bloomsbury). 

CHANGES  OF  STATION. 
The  following  changes  of  station  among  the  officers  of  the  Medical  StafT 
of  the  Army  have  been  officially  notified  as  having  taken  place  during  the 
past  month. 

From  To 

Brig.-8rg.-Lt.-CoI.  J.  W.Maxham.M.D.  Gosport York. 

8urg.-Lt.-Col.  W.  ,T.  S.  Campbell        ...     York        Netley. 

Surg.-Major  J.  E.  V.  Foss,  M.I).        ...    liirr         Templemore. 

„  P.  H.  Fox     Templemore     ...  Cork. 

Surg.-Capt.  .1.  D.  T.  Beckitt     Slionicliffe       ...  Dover. 

,,  B.  W.  (J.  Deeble    —       Fortsmoufh. 

,,  C.  E.  Faunce         Woolwicli  ...  Portsmouth. 

,,  M.  O'D.  Braddell,  M.i:.,,.     York         .Vewcastlc. 

C.  R.  Kilkolly,  M.B.      ...    portsmontli      ...  Aldershot. 

M.  O'Halloran,  M.D.      ...    Lydd        .,i        ...  Shornclifre. 

„  R.  J.  Windle,  M.Ii Mtcar      Aldershot. 

„  W.  Dowman Wicklow Cork. 

Surg.-Lieut.  H.  W.  H.  O'Reilly,  .Ml!.      Belfast     „ 

„  B.  W.  Longhurst .VUlershot  ...  Gospoi't. 

„  C.  G.  Spencer,  M.li.       .,  „        Woolwich. 

,,  C.  E.  V.  Fowler     ...  Pontefract. 

T.  H.  J.  C.  Goodwill  Burnley. 

H.  E.  B.  Porter Wakefield. 

„  A.  E.  C.  Keeble     ..         Clicster. 

,,  A.  J.  Lattey ,,  ,  I'liicester. 

,,  D.  J.  Collins,  M.l;  ...  ,.  ,  Devonport. 

„  St.  J.  B.  Killery Dublin. 

,,  H.C.French        Slioebui-yuess. 

W.W.Smith         (  anterbury. 

W.  P.  Barter  ,.  .,  Dublin. 

,,  E.M.Williams      Devonport. 

,,  J.  R.  McMuun      .,        Portsmouth. 

„  J.  B.  Anderson     ...     ..  Oravcsend. 

Quartermaster  W.  H.  Barton Y'ork, 

„  E.  Lines      —        Aldershot. 


VOLUNTEER  AMBULANCE  SCHOCiC' OF  ■INSTRUCTION. 
We  are  asked  to  state  tliat  the  annual  dinner  of  the  School  will  lake 
at  Cannon  Street  Hotel  on  .Saturday,  December  i)th,  on  which  occasion 
Surgeon-Colonel  J.  B.Hamilton,  M.D.,  Principal  Medical  Ollicer  of  the 
Home  District;  Brigade-Surgeon-Lieutcnant-Colonei  .1.  II.  Evatt,  M.D., 
Army  Medical  StalT;  Lord  Amherst  of  Hackney,  and  other  distinguished 
officers  will  be  the  guests  of  the  School,  members  of  which  can  Obtain 
tickets  for  the  dinner  by  making  early  application  to  Mr.  C.  J.  Downer, 
Fairfield,  Willesden  Park,  N.W. 


P.M.O.  MADRAS. 

We  understand  that  Surgeon-Colonel  Davis,  now  quartered  in  India, 
was  nominated  for  the  post  of  Principal  .Medical  Ofllcer  of  Madras  on 
promotion  to  tlie  rank  of  Surgoon-Major-Geueral.  As,  however,  he 
had  only  fifteen  months  longer  to  serve,  the  Government  of  India 
declined  to  accept  the  nomination.  Surgeon-.Major-Qeueral  Wade,  who 
has  been  only  eleven  months  at  home  after  liis  last  tour  in  India,  has,  we 
earp,  been  nominated  to  the  vacant  post. 


ARMY  MEDICAL  RANK  AND  TITLES. 

.l.M.S.  traverses  the  assertion  of  " Surgeou-General  (Retired)"  that 
medical  officers  luivc  neither  military  nor  army  rank,  and  now  possess 
a  lower  status  than  under  the  old  relative  rank.  lie  says  medical 
officers  have  clearly-defined  "substantive  rank,"  aud  really  possess 
cverytliing  in  the  shape  of  rank  that  they  have  any  right  to  or  should 
hold.  The  nature  of  their  rank  is  clearly  stated  in  Article  367  A  Royal 
Warrant,  Pay  and  Promotion  ;  while  the  command  ol  the  Medical  Staff 
Corps  and  of  officers  and  men  attached  to  it  for  duty,  and  of  patients 
in  hospital,  is  laid  down  in  Articles  267  and  ail.  Nothing  more  in  the 
shape  of  rank  is  required  except  the  removal  of  the  restrictions  as  to 
the  presidency  of  mixed  boards,  etc.  It  is  quite  different  with  titles 
wliich  require  j-e'fision.'  There  is  no  use  id  painting  the  de'vll  blacker 
than  he  is. 

•,»  With  the  latter  sentiment  we  agree,  but  remark  that  it  is  equally 
difficult  and  undesirable  to  whitewash  that  individual.  The  rank  of 
army  medical  officers  may  be,  and  doubtless  is,  just  as  literally  ex- 
pressed in  the  Articles  quoted  ;  but  it  is  the  shameless  ignoring  and 
non-recognition  ol  it  on  every  possible  official  and  ceremonial  occasion, 
even  by  many  bound  to  set  an  example,  that  is  complained  of.  Pro- 
bably the  root  of  this  disparagement  aud  disregard  rests  in  the 
limitations  regarding  mixed  boards,  etc.  If  medical  officers  can  com- 
mand officers  and  men  in  hospital  and  attached  to  them  for  duty 
surely  they  can  sit  on  tei-ms  of  equality  with  other  army  officers  in 
mixed  courts.  The  limitations  on  their  rank  in  these  respects  are 
merely  remnants  of  caste  feudalism  handed  down  from  the  middle 
ages. 

.\N  Old  Suhgeon-Genbral  maintains  that  nothing  but  the  restoration 
of  the  Sidney  Herbert  Warrant  in  its  integrity  will  place  medical 
officers  in  a  proper  position  in  the  army.  That  was  the  Magna  Charta 
of  the  depai-tinent,  and  the  basis  upon  which  all  subsequent  efforts  to 
ameliorate  its  position  has  been  laid. 

»,*  The  Wan'ant  of  I8.i8  was  undoubtedly  tlie  original  lever  by  which 
the  medical  soi-vice  w.os  raised  from  old  world  conditions,  and  in  some 
respects,  as  in  non-limitation  upon  relative  rank,  was  ahead  of  sut- 
sequent  ones.  But  the  army  and  the  medical  service  are  very  different 
from  thirty-five  years  ago.  To  meet  necessary  reforms  in  rank,  title, 
and  autonomy  a  medical  warrant  of  the  future  will  require  to  be 
almost  as  much  in  advance  of  that  ol  18.56  as  it  was  on  pre-existing 
conditions. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS.— Friday,  Noiemtier  10th. 

(ilandfrt.— Sir  F.  Seager  Hunt  asked  the  President  of  the  Board  o£ 
.igrieulture  whether  the  partial  enforcement  of  the  Glanders  Order  Act, 
18112,  by  the  London  County  Council  had  resulted  in  reducing  the  disease 
called  glanders  in  the  metropolis.  If  not,  whether  he  was  prepared  to 
make  the  provisions  of  Clause  lit  compulsory.— Mr.  Gardner  said  he 
was  happy  to  say  that  a  considerable  diminution  in  the  number  of  horses 
reported  to  have  been  attacked  with  glanders  in  Loudon  had  taken 
place  since  the  Order  referred  to  came  in  force,  the  number  being  l,Ki7 
in  the  fifty-two  weeks  ended  October  Hth,  as  compared  with  2,478  in  the 
corresponding  period  for  1891-2.  His  opinion  with  regard  to  the  pro- 
visions of  Clause  19  remained  uuchaugcd,  but  he  did  not  feel  that  under 
existing  circumstances  he  should  be  justified  in  making  those  provisions 
compulsory. 

Monday,  Xovcmber  loth. 

The  Kmploj/ern'  LlahUity  lUll.—lu  the  discussion  on  this  Bill,  Mr.  Bous- 
field  moved  the  following  new  clause;  "Where,  after  the  commence- 
ment of  this  Act,  in  any  employment  injurious  to  health,  in  which  the 
risk  of  injui'y  to  liealth  can  be  mitigated  or  removed  by  the  use  of  reason- 
able precautions,  the  death,  or  temporary  or  permanent  disablement  of 
a  workman  is  caused  by  the  neglect  of  such  reasonable  precautions,  the 
workman,  or  in  case  of  death  his  representatives,  shall  have  the  same 
right  to  compensation  and  remedies  against  the  employer  as  in  other 
cases  of  personal  injury  due  to  negligence."  The  lion,  gentleman  ex- 
plained  that  the  effect  of  the  new  clause  would  be  to  provide  that  com- 
pensation could  be  obtained  not  only  because  of  injury  through  acci- 
dent, but  on  account  of  injui'y  to  health  where  negligence  was  proved.— 
Mr.  AsQUiTH  said  the  Government  could  not  accept  the  clause,  as  they 
had  come  to  the  conclusion  that  the  common  law  was  adequate  for  the 
purpose  in  view.— In  the  course  of  the  discussion  which  ensued.  Sir  11. 
James  and  Mr.  MATfHEWS  disputed  Mr.  Asquith's  view  of  the  conimou 
law.— After  several  other  members  had  spoken,  Mr.  ASQUiTH  said  that. 
as  the  result  of  the  discussion,  the  Government  would  accept  the  clause 
with  a  verbal  amendment  in  it.— The  clause  having  been  read  a  second 
time,  Mr.  Asquith  moved  tlie  omission  of  the  words  "injurious  to 
iiealth."— Mr.  Bai.kour  complained  that  the  words  would  make  the  clause 
too  wide  and  vague.— The  Lord  Advocate  supported  the  amendment  on 
the  gi-ound  tliat  it  would  bring  under  the  cliiuse  occupations  which  were 
at  present  in  a  doubtful  category.  On  a  division  tne  amendment  was 
carried  by  188  to  71.— Sir  R.  Webster  moved  to  insert  after  "employ- 
ment "  the  words  "  not  protected  by  statute."- Mr.  Astiurru,  on  behalf  of 
the  Government,  opposed  the  amendment,  which  was  eventually  with- 
drawn.—Mr.  Maithews  moved  to  insert  after  "risk  of  injury  "the words 
"  being  caused  by  the  employment  to  liealth."  The  debate  was  resumed 
on  Tuesday,  and,  after  further  discussion,  the  new  clause  was  added  to 
the  Bill. 

Tueaday,  Novembrr  lUh. 

Ilhang  and  Opium  in  Ceylon.— til.  Schwann  asked  the  Under-Secretary  of 
State  for  the  colonies  what  report  had  been  received  from  the  Govern- 
ment of  Ceylon  as  to  the  alleged  increase  in  the  importAtiou  of  bhang 
and  opium  into  that  island  for  other  than  medical  purposes.— Mr.  8. 
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Buxton,  in  reply,  said  the  report  called  for  from  the  Oovernmoiit  of 
•Ceylon  had  not  yet  been  received,  but  a  reminder  on  the  subject  would 
be  sent  to  the  Governor. 

Vaccination.— Iilv.  Leon  asked  the  Secretary  of  State  for  the  Home  De- 
partment whether  he  could  state  when  the  Royal  Commission  on  Vac- 
cination was  likely  to  make  its  final  report.— Mr,  AsqtjitH  said  he  was 
informed  that  the  Commission  had  nearly  arrived  at  the  conclusion  of 
their  inquiry  and,  hoped  to  present  their  final  report  iu  the  early  part  of 
next  year. 

UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDQE. 

Pathological  Research.— The  Vice-Chancellor  announces  tliat  an 
.anonymous  donor  has  placed  in  the  hands  of  Dr.  Peile,  Master  of  Christ's 
College,  a  sum  of  £luo  as  a  contribution  to  the  support  of  higlier  work  in 
pathology  during  the  current  academical  year. 

Tempokaky  Kegistev.— In  consequence  of  a  fix'e  at  the  Pitt  Press, 
^lappily  attended  by  no  serious  consequences,  the  office  of  the  Registrary 
is  temporarily  removed  to  the  Old  Library  of  Pembroke  College. 

Degrees. — The  following  were  admitted  to  the  degrees  of  Bachelor  of 
Medicine  and  Bachelor  of  Surgery  at  the  Congregation  on  November  iith  : 
•Charles  Alexander  Hill,  B. A.,  Trinity ;  Andrew  Sidney  Ransome,  Ji.A., 
Trinity;  and  Alfred  Ashby  Shillitoe,  B.A.,  Trinity  Hall. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  following  gentlemen  passed  the  First  Professional  ExaminatioTi  in 
Anatomy  and  Physiology  tor  the  diploma  of  Fellow  at  a  meeting  of  the 
Board  of  Examiners  on  Monday,  November  13th ; 
G.  B.   French,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  student    of   Edinburgh 
University;  T.  G.  Ouston,  M.R.C.S.Eng..  L.R.C.P:Loud.,  Yorkshire 
College  and  General  Infirmary,  Leeds  ;  F.  H.  Westmacott,  M.R.C.S. 
Eug.,  L.R.C.P.Lond.,  Owens  College  and  Royal  Infirmary,    Man- 
chester; J.  Clay,  M.B.  and  B.S.Durh.,  Durham  College  of  Medicine 
and  Royal  Infirmary,  Newcastle-on-Tyne  ;  A.  G.  Gulla'n,  University 
College,  Liverpool. 
Eleven  candidates  were  referred  back  to  their  professional  studies  for 
a  period  of  six  months. 

Passed  on  Tuesday,  November  14tli ; 

J.  S.  Buchanan,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  Glasgow  University  and 
London  Hospital;  J.  K.  Webb,  M.R.C.S.Eng.,TM.B.  and  B.S.Melb., 
Melbourne  University.  Middlesex  and  London  Hospital;  W.  D. 
Frazer,  St.  Thomas's  Hospital ;  A.  (Jooke,  Oxford  University  and 
London  Hospital ;  W.  G.  Mortimer,  London  Hospital. 
Eleven  candidates  were  referred  back  to  their  professional  studies  for 
a  period  of  six  months.  , 

The  following  are  the  arrangements  for  the  Final  Fellowsliip  Examina- 
■tion,  for  wliicli  forty-two  candidates  have  entered  their  names  ; 
Monday,  November  20th    ...    Written  Examination,  1.30  to  o.So  v.ii." 
Tuesday.  ,,        21st    ...    Clinical  Examination,  1.. 30  to  about  B  I'.M.* 

Wednesday,     „         22nd  ...    Operations,  1.30  to  about  li  p.m.* 
Thursday,        „        2,3rd    ...    Surgical  Anatomy,  2  to  4.1.5  p.m.* 
Friday,  ,,         24th    ...     X'im   voce   Examination    (Pathoh^gy),  6  to 

about  9.30  at  Royal  College  of  Surgeons. 

»  At  the  Exa;!nination  Hall.  ' 

Candidates  will  be  required  to  attend  on  all  the  above-mentioned  days. 
At  the  last  meeting  of  the  Council  the  following  i^ecommendation  from 
the  Court  of  Examiners  with  regard  to  the  regulations  for  the  Primary 
Fellowship  was  adopted ; 

"  That  Section  I  paragraph  4  of  the  regulations  fertile  Diploma  of  Fel- 
low be  altered  in  tiie  following  manner ; 

'*  Paragraph  as  at  present :  -l.  Of  having  performed  dissections  at  a  re- 
cognised school  or  schools  during  three  winter  sessions. 

''Paragraph  as  proposed:  4.  Of  having  been  eiigaged  in  the  acquire- 
ment of  professional  knowledge  at  a  recognised  medical  school  during  a 
period  of  not  less  than  thi'ee  winter  sessions  and  of  having  performed 
dissections  at  a  recognised  medical  school  or  schools  for  a  period  of  not 
less  than  eighteen  montl^s  during  the  ordinary  sessions,  tliat  is  exclusive 
of  the  months  April,  August,  and  September." 

The  Bradshawe  Lecture  will  be  delivered  by  Sir  Wm.  Mac  Cormac  on 
Thursday,  December  7th,  at  4  p.m. 


I  age  of  Auchentibber  wholesale.  The  real  facts  of  the  case,  however, 
have  emerged.  The  sanitary  authorities  had  simply,  as  was  their  duty, 
insisted  that  tlie  proprietor  should  provide  an  uncontaminated  supply  of 
water  to  tlie  village,  which  he  objected  to  do. 
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ENTERIC  FEVER  IN  MID-LANARKSHIRE. 
TOLLOWiNG  Upon  the  prolonged  hot  dry  summer  there  has  occurred  a  wide- 
spread prevalence  of  enteric  fever  in  Mld-Lanarkshii'e,  which  the  county 
medical  ofiicer,  Dr.  McLintoek,  has  been  able  to  trace  in  almost  every  in- 
stance to  contaminated  water  supplies.  The  district  is  unfortunately 
situated  in  this  respect.  It  is  honej^combed  with  undergi'ound  workings, 
which  drain  off  the  products  of  springs,  and  render  the  sinking  of  deep 
wells  ineffectual.  The  people  in  various  parts  of  the  district  are,  tliere- 
fore,  often,  in  a  diT  season,  dependent  upon  surface  wells  and  surface 
accumulations  of  water.  The  county  council,  however,  has  risen  to  the 
occasion,  and  has  accepted  a  large  sche^ne  for  obtaining  a  general  water 
supply  for  the  whole  of  this  populous  district.  This  will  not,  of  coui-se, 
be  available  for  a  year  or  two,  and,  in  the  meantime,  the  work  of  the 
county  health  department  is  carried  on  in  the  face  of  serious  difficulties, 
and  the  reactionary  party  have  endeavoured  to  add  to  their  onbarrass- 
ment.  They  have  raised  afaum  that,  in  thfe  most  heartless  fashion, 'the 
sanitary  authorities  were  proposing  to  evict  the  inhabitants  of  the  vil- 


SMALL-POX  IN  LONDON. 
During  tlie  past  four  weeks  there  has  been  a  continuous  and  large  in- 
crease in  tlie  number  of  small-pox  patients  admitted  into  the  metro- 
politan hospitals,  the  totals  being  10,  2i,  30,  and  43  respectively.  An  exa- 
mination of  the  notification  returns  shows  that  this  great  increase  is 
owing,  not  to  any  general  rise  in  the  prevalence  of  the  disease  in  the 
metropolis,  but  to  outbreaks  in  four  sanitary  districts— namely,  Ken- 
sington, Faddington,  Chelsea,  and  Poplar.  Of  the  5n  cases  of  small-pox 
notified  during  the  week  ending  Saturday  last,  November  Uth,  no  fewer 
than  15  belonged  to  these  four  districts,  including  lit  to  Kensington,  8  to 
Paddington,  8  to  Clielsea,  and  10  to  Poplar.  Of  the  remaining  10  cases,  one 
was  notified  in  each  of  ten  other  sanitary  districts.  During  the  past  three 
weeks  no  fewer  than  3i3  cases  of  small-pox  have  been  notified  in  Ken- 
siu^on,  2t)  in  Poplar,  11  in  Paddington,  and  9  in  Chelsea,  or  82  in  all, 
while  in  the  rest  of  London  the  notified  cases  of  this  disease  did  not  ex- 
ceed 32  during  the  same  period. 


THE  EPIDEMIC  AT  GREENWICH  WORKHOUSE. 
On  November  14th,  at  tlie  Greenwich  Union  Workhouse,  Mr.  Wood 
resumed  the  inquiry  into  tlic  deaths  of  eiglit  persons  who  died  during 
the  epidemic  recently  prevalent  in  the  workhouse.  There  were  altogether 
eleven  deaths  out  of  more  than  250  cases.  The  bacteriological  examina- 
tion made  by  Dr.  Klein  negatived  the  idea  that  the  illness  could  be  ath'i- 
buted  to  cliolera.  In  nearly  all  (rases  the  persons  who  were  attacked 
were  past  middle  age,  and  tlie  deatlis  were  all  those  of  persons  over  Gi 
years  of  age. 

George  Brown,  engineer  at  the  Workhouse,  said  the  water  supplied  to 
the  workhouse  was  derived  from  a  well,  the  water  being  pumped  up  by  a 
rising  main  into  a  tank  22ft.  square,  and  about  4ft.  deep,  made  of  wrought 
iron,  and  covered  witli  wood  and  canvas. 

Dr.  Luff,  of  St.  Mary's  Hospital,  deposed  to  making  an  analysis  of  the 
stomachs  of  Mary  Ann  White  ana  Mary  Allen.  He  liad  made  a  very  care- 
ful analysis  for  mineral  and  vegetable  poisons,  but  found  none.  .There 
was  a  minute  amount  of  ptomaines  present,  in  quantities  too  small  for 
identification.  -Similar  ptomaines  were  found  in  poisonous  articles  of 
food,  and  were  sometimes  produced  after  death.  lie  discovered  nothing 
but  what  might  have  been  found  in  bodies  of  persons  wlio  Jiad  died  from 
so-called  natural  causes. 

Dr.  Bulstrode,  one  of  the  medical  inspectors  of  the  Local  Government 
Board,  said  that  his  own  and  Dr.  Klein's  investigation  were  incomplete, 
but  he  believed  the  epidemic  to  be  an  infectious  disease.  There  was 
nothing  to  show  that  the  deaths  were  due  to  poisoning.  He  mentioned 
that  the  water  at  the  workhouse  had  been  condemned  by  Dr.  Frankland  on 
account  of  its  pollution. 

The  Coroner  said  they  might  have  an  adjournment  to  obtain  the  evi- 
dence of  Dr.  Frankland. 

Dr.  Bulstrode  said  that,  although  the  water  was  condemned,  there  was 
no  proof  that  it  had  any  connection  witli  the  disease.  Dr.  Klein  was  still 
engaged  in  making  experiments. 

The  Coroner  said  the  jury  could  not  return  a  verdict  without  further 
evidence.    Theinquiiy  would  be  adjourned  until  December  latli. 

HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  English  towns,  including  London,  6,355 
births  and  4,254  deaths  were  registered  during  the  week  ending  Saturday, 
November  llth.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  18.3  and  20.2  per  1,000  in  the  preceding  two  weeks,  further  rose 
to  21.5  dui'ing  the  week  under  notice.  Tlie  rates  in  the  several  towns 
ranged  from  11.4  in  I'lyraouth,  13.4  in  Croydon,  15.0  in  Hull,  15.9  in 
Halifax,  and  IH. 5  in  Cardiff  to  24,tiinSalford  and  in  Newcastle-upon-Tyne, 
27.1  in  Birmingham,  27.9  in  Sunderland,  and  28.5  iu  Wolverliarapton.  In 
the  thirty-two  provincial  towns  the  mean  death-rate  was  21.5  per  1,000, 
and  almost  corresponded  with  the  rate  recorded  in  London,  which  was 
21.4  per  1,000.  The  4,25^1  deaths  registered  during  the  week  under  notice 
in  the  thirty-tliree  towns  included  508  which  were  referred  to  the  prin- 
cipal zymotic  diseases,  against  447  and  458  in  the  preceding  two  weeks  : 
of  tliese,  127  resulted  from  diphtlieria,  99  from  whooping-cough,  78  froni 
measles,  73  from  "fever"  (principally  enteric),  6ti  from  scarlet  fever, 
50  from  diarrhoea,  and  15  from  small-pox.  These  508  deaths  were  egual 
to  an  annual  rate  of  2.tj  per  1,000;  in  London  the  zymotic  death-rate 
was  equal  to  3.1,  while  it  averaged  2.2  per  1,000  in  the  thirty-two  pro- 
vincial towns.  No  fatal  case  of  any  of  these  diseases  occurred  in 
Halifax;  in  the  other  towns  they  caused  the  lowest  death-rates  in 
Birkenhead,  Portsmouth.  Swansea,  and  Brighton,  and  the  highest  rates 
in  Bristol,  West  Ham,  Sheffi^eld,  Sunderland,  and  Norwich,  Measles 
showed  the  highest  proportional  fatality  in  Wolverhampton,  Norwich, 
Oldham,  Burnley,  and  Shefiield:  scarlet  fever  in  Norwich;  whooping- 
cough  in  West  Ham,  Plymouth,  Sheffield,  and  Hull ;  "  fever  "  in  Norwich, 
Derby,  Hull,  and  Sunderland :  and  diarrlKt-a  in  Salford.  The  127  deaths 
from  diphtheria  recorded  during  the  week  under  notice  in  the  thirty- 
three  towns  included  103  in  London,  5  in  Manchester,  3  in  Binuingham, 
and  3  in  Newcastle-upon-Tyne.  Four  fatal  cases  of  small-pox  were  regis- 
tered in  Birmingham,  3  in  Bristol,  3  in  Bradford,  2  in  West  Ham,  2  in 
London,  and  1  in  Hull,  but  not  one  in  any  other  of  the  thirty- 
three  large  towns.  There  were  151  small-pox  patients  in  the 
Metropolitan  Asylums  Hospitals  and  in  the  Highgate  Small-pos  Hos 
pital  on  Saturday  last,  against  76,  87,  and  110  at  the  end  of  the 
preceding  three  weeks ;  52  new  cases  were  admitted  during  the  week, 
against  17,  25,  and  30  in  the  preceding  three  weeks.  The  number  of 
scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in 
the  London  Fever  Hospital  was  3,071  at  the  end  of  the  week,  against 
numbers  increasing  from  2,758  to  2,906  on  the  preceding  three  Saturdays; 
484  new  cases  were  admitted  during  the  week,  against  304,401,  and  460 
in  the  preceding  three  weeks.  The  410  deaths  referred  to  diseases  of  the 
respiratory  organs  in  London  were  11  below  the  average,  and  were 
equal  to  an  annual  rate  of  5.o  per  1,0)0. 


Nov.  IS,  189.'.! 


INDIA    AND    THE    t'OLONIES. 


(      Tn  BaiTira  1  1  ^>\ 


HEALTH  OF  SCOTCH  TOWNS. 
liURiNO  tho  week  ending  Sivtiirday,  Novemboi'  lltli,  StJ7  births  and  571 
<lcatlis  were  rcsristercd  in  eiglit  of  the  principal  Seotcli  towns.  Tlie  annual 
rate  of  mortality  in  these  towns,  which  had  been  18.2  and  18.7  per  l.OliO  in 
the  prccedinB  two  weeks,  further  rose  to  ao.s  during  the  week  under 
notice,  but  was  1.2  per  1,000  below  the  mean  rate  during  tho  same  period 
in  the  large  English  towns.  Among  these  Scotch  towns  the  lowest 
<leath-rate3  were  ll.ii  in  Aberdeen  and  1.5.8  in  Greenock,  and  the  highest 
rates  20.«  in  Perth  and  22.8  in  Glasgow.  The  .i71  deaths  in  these  towns 
included  HI  which  were  referred  to  the  principal  zymotic  diseases,  equal 
to  an  annual  rate  of  2.2  per  1,000,  whick  was  0.4  below  the  mean  zymotic 
<lcath-rate  during  the  same  period  in  tho  larijc  English  towns.  The 
highest  zymotic  death-rates  were  recorded  in  Paisley  and  Glasgow.  The 
2a7  deaths  registered  iu  Glasgow  included  US  from  whooping-cough,  7 
iVom  diphtheria,  B  from  scarlet  fever,  and  .1  from  "fever.'  Three  fatal 
oases  of  diphtheria  were  recorded  in  Edinburgh.  Tlie  death-rate  from 
diseases  of  the  respiratory  organs  iu  these  towns  was  equal  to  -5.0  per 
a.oou,  against  5.0  in  London. 

HE.^LTH  OF  IRISH  TOWNS. 
In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturd.iy,  November  4th,  were  equal  to  an  annual 
rate  of  2;i.0  per  1,000.  The  lowest  rates  were  recorded  in  Armagh  and 
i)undalk,  and  the  highest  in  Waterford  and  Kilkenny.  The  death-rate 
irom  the  principal  zymotic  diseases  averaged  2.9  per  1,000.  The  180 
deaths  registered  in  Dublin  were  equal  to  an  annual  rate  of  26.8  per  1,000 
(against  24..5  and  20.15  in  the  preceding  two  weeks),  the  rate  during  the 
^amc  period  being  20..5  in  London  and  18.5  in  Edinburgh.  The  180  deaths 
■in  Dublin  included  27  which  were  referred  to  the  principal  zymotic  dis- 
tiases,  e<iual  to  an  annual  rate  of  4.0  per  1,000;  of  these  27  deaths  10  rc- 
-^ultcd  fi'om  enteric  fever,  7  from  diarrlnea,  4  from  measles,  2  from  scarlet 
fever,  2  from  diphtheria,  and  2  irom  wliooping-cough. 


SMALL-PCX  IN  EDINBaRGH. 
Last  week  two  young  women,  sisters,  aged  17  and  11,  were  remoTcd  to 
tlie  special  hospital  in  Leith,  sufl'cring  from  manifest  symptoms  of  small- 
pox. The  father  of  the  young  women  recently  died  at  Rotterdam  of 
what  was  reported  to  be  a  non-infectious  malady.  Tlie  matter  is  being 
inquired  into. 

FEE  FOR  PAUPER  LUNACY  CERTIFICATES. 
A  JlKMiiKU  B.M.A.,  whose  case  is  stated  in  the  BuiTisH  Medic.\l 
JouKNAi.  of  JfarclJ  2.5tli,  p.  ii71-  writes  again  to  say  he  has  failed  to 
obtain  a  fee  for  the  lunacy  certificate  he  has  given,  and  that  the  magis- 
trate who  called  him  to 'his  assistance  has  declined  to  make  an  order 
on  the  guardians  for  payment,  on  tiic  ground  that  he  (the  magistrate) 
has  never  heard  of  snob  an  order  being  made,  and  that  if  made  it 
would  be  laughed  at,  not  being  in  confoi'inity  with  statute,  etc. 

\*  \\o  advjse  our  correspondent] again  to  apply  to  the  magistrate, 
and  to  point  out  to  hiiu  that  by  Clause  285  of  the  Lunacy  Act  of  1890  he 
has  the  power  to  make  the  order  in  question.  The  clause  is  as;  follows, 
(liy  Subsection  2  of  the  same  clause,  the  guardians  upon  wliom  an  order 
is  made  may  recover  any  sums  paid  thereunder  against  the  lunatic  or 
his  estate,  or  the  person  legally  lialjle  for  his  maintenance,  as  in 
the  case  of  orders  for  maintenance  under  the  Act.)  "  Wicrever 
a  justice  directs  a  lunatic  or  alleged  lunatic,  whether  a  pauper  or 
not,  to  be  examined  by  a  medical  practitioner,  under  the  provisions  of 
this  Act.  the  justice  directing  the  examination,  or  any  other  justice 
liaving  jurisdiction  in  the  place  where  the  examination  took  place, 
may  make  an  order  upon  the  guardians  of  the  union  named  in  the 
order  for  payment  of  such  reasonable  remuneration  to  the  medical 
practitioner,  and  of  all  such  other  reasonable  expenses  in  and  about 
the  examination  and  the  in(iuiry,  whether  an  order  for  tlie  reception  of 
the  alleged  lunatic  in  an  institution  for  lunatics  or  workhouse  ought 
to  be  made,  and  also,  if  an  order  is  made,  for  tho  payment  of  such 
reasonable  expenses  of  carrying  the  order  into  effect  as  tlie  justice 
tliinks  proper." 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


I  ,.„......,... .„,_...„,„, 

I^^K  When  this  hospital  was  undergoing  alterations  during  tlio  early  part  of 
I^B  the  year,  it  was  found  that  the  state  of  tlio  doors  left  niucth  to  be  desired, 
'^^  and  that  unless  they  wore  relaid  with  hardwood  the  sanitary  condition 
•  if  the  wards  would  still  be  defective.  A  special  effort  was  made  to  meet 
the  expense,  and  a  sum  of  over  £300  was  coutributcd  to  enable  the 
Kovornois  to  carry  out  the  work.  The  governors  contributed  an  equal 
<iiiii  from  the  general  funds,  and  this  sulllced  to  put  in  excellent  con- 
dition two  surgical  wards  and  one  medical  ward.  The  improvement  has 
been  most  marked,  and  it  is  now  possible  to  keep  these  wards  sweet  and 
.■lean  witliout  the  incessant  damp  and  eiUuvia  which  accompany  the 
-rrubl)iiig  and  scouring  of  rough  boards.  The  refioored  wards  ai^c,  liow- 
■  ■vcr,  all  on  the  men's  side  of  the  hospitnl.  while  the  two  wards,  medical 
.-tnd  surgical,  on  the  women's  side  are  still  subject  to  the  old  disad- 
vantages. In  tho  hope  that  the  liberality  of  the  friends  of  the  hospital 
is  not  yet  exhausted,  and  in  view  of  tlio  great  importance  of  putting  tho 
•ivhole  of  the  wards  into  tlic  sound  and  healthful  condition  which  is 
desirable  in  the  interest  of  the  sufl'ering  patients,  the  governors  have 
<jpenod  an  account  at  Messrs.  Mortlock's  for  the  reflooring  of  Hatton  and 
siud  Victoria  Wards.  If  by  next  summer  tlic  public  contribute  ball  tho 
estimated  expense— some  £200— to  this  account,  the  governors  arc  pre- 
pared to  carry  out  this  needed  improvement  during  the  ensuing  Long 
A'acation.     Any  friend  who  is  interested  iu  the  welfare  of  Addenbrooke's 


has  only  to  visit  the  men's  wai-ds  in  tlieir  now  condition  and  compare 
tliem  with  the  women's  wards  to  be  convinced  of  the  desirability  of  com- 

fileting  the  work,  and  rendering  tlie  liospital  as  a  whole  above  roproaph 
rom  a  sanitary  point  of  view.        '  •   '• 


CORK  EVE  AND  EAR  HOSPITAL. 
Ladt  Abnott,  the  wife  of  a  very  charitable  citizen  of  Cork,  has  lately 
interested  herself  iu  assisting  this  hospital  by  making  special  appeals  to 
various  public  bodies.  The  Cork  Hoard  of  Guardians,, tho  Qneenstowu 
Commissioners,  and  tlie  Cork  Harbour  Board  have  eacli  granted  £50  on 
behalf  of  its  funds. 


INDIA  AND  THE  COLONIES. 

HONG  KONG. 
AntJSB  OF  MOHPHiNE. — An  ordinance  has  been  introduced  into  the 
Legislative  Council.  Hong  Kong,  under  the  title  of  the  "Moi-phine 
Ordinance,"  the  object  of  which  is  to  render  illegal  the  pernicious  prac- 
tice of  administering,  by  injection  or  otherwise,  preparations  of  morphine 
to  ignorant  Chinese  coolies,  who  at  present  habitually  resort  to  places 
recently  opened,  wiierc  for  a  small  charge  they  receive  injections  of 
morphine  administered  by  unqualified  persons. 


VICTORIA. 
iNSANiTV.— At  the  end  of  18»2  there  were  3,958  insane  persons  iu  Vic- 
toria, being  an  increase  of  87  as  compared  witli  the  previous  year.    Of 
these  2,137  were  males  and  1,831  females. 

MEDICAL  NEWS. 

A  Society  for  tlie  Protection  of  Cliildren  lias  recently  been 
founded  at  Li^ge.  ;";    V 

Sm  Andrew  Clauk  -was  educated  at  the  High  School  of 
Dundee  along  with  Dr.  Paterson,  Bridge  of  Allan,  and  Sir 
William  Aitken,  Professor  of  Pathology  in  Netley  Hospital. 
Of  the  three,  Dr.  Paterson  is  the  only  survivor. 

Medical  Magistrate. — The  Lord  Chancellor,  on  the 
nomination  of  the  Lord  Lieutenant,  has  added  the  name  of 
Mr.  John  Broadbent,  M.R.C.S.,  South  Collingham,  to  the 
Commission  of  Peace  for  the  county  of  Nottingham. 

Professor  Henoch  has  resigned  his  chair  in  the  University 
of  Berlin,  and  hi.s  clinic  of  children's  diseases  in  the  Charit6 
Hospital.  The  names  of  Professor  Rauchfuss,  of  St.  Peters- 
burg, Dr.  Jacoby,  of  New  York,  Dr.  von  Noordeu,  of  Berlin, 
Professor  Kohts,  of  Strassburg,  Dr.  Soltmann,  of  Breslau, . 
and  Dr.  Escherich,  of  Graz,  are  mentioned  in  connection  witli 
the  succession  to  the  chair. 

Telephonic  Comminication  with  Hospitals.— Dr.  Alfred 
Gubb  has  called  attention  in  the  Times  to  the  necessity  for 
our  large  general  hospitals  being  placed  on  the  general  tele- 
phone system.  We  entirely  agree  with  him  ;  at  the  same 
time  we  may  point  out  that  a  considerable  number  of  them 
already  appear  on  the  list  of  the  National  Company.  There 
can  be  no  doubt  that  their  example  ought  to  be  immediately 
followed  by  the  rest,  so  that  the  whole  liospital  system  o"f 
the  metropolis  should  be  in  touch  with  the  public  and  the 
police. 

The  Drought  of  1893.— At  the  last  meeting  of  the  Koyal 
Meteorological  Society  (Dr.  C.  Theodore  Williams,  President, 
in  the  chair)  ]Mr.  F.  J.  Brodie  stated  that  during  the  four 
months  March  to  June  not  only  was  the  absence  of  rain 
phenomenal,  but  the  barometric  pressure  was  greatly  in 
e-xcess  of  the  average,  the  mean  temperature  about  ■i^  above 
the  average,  and  the  duration  of  sunshine  the  longest  on 
record.  Along  the  south  and  south-west  coasts  the  sunshine 
was  between  50 and  GO  per  cent,  of  the  possible  duration.  In 
the  southern  counties  of  England  the  rainfall  was  less  than 
one-third  of  the  average  ;  in  the  eastern  counties,  Durham, 
Northumberland,  and  the  south  of  Ireland  it  was  less  than 
half  tlie  average. 

Severe  B^pidemic  op  Diphtheria.— An  epidemic  of  diph- 
theria of  malignant  type  has  occurred  at  Ilalstead,  in  Essex. 
Fifty  per  cent,  of  the  cases  have  been  fatal.  The  sanitary 
state  of  the  town  is  stated'  to  be  extremely  unsatisfactory, 
and  the  pair  of  cottages  used  by  the  sanitar>'  authorities  is 
full  of  scarlet  fever  patients.  Dr.  Thresh,  the  medical  oflieer 
of  the  county  council,  has  been  called  upon  to  furnish  a 
special  report  on  the  sanitary  condition  of  the  town. 
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Hygiene  in  Russia. — The  first  Pan-Russian  Hygienic  Ex- 
hibition, wliich  opened  in  St.  Petersburg  on  June  2nd  and 
closed  on  October  22nd,  was  visited  by  200,000  persons.  The 
Russian  Public  Health  Society  has  decided  to  establish  a 
hygienic  museum  in  St.  Petersburg. 

Edinbdegh  Obstbtbical  Society. — The  following  gentlemen 
have  been  elected  office-bearers  for  tlie  ensuing  session  : — J'/-esj- 
(to2#.- Dr. A. H.  Freeland Barbour.     Vice-Presidents:  Senior,  Dr. 

A.  Ballantyne;  Junior, Dr.  Jas.  Ritchie.  Treasurer:  Dr.  Craig. 
Secretaries:  Dr.  J.  W.  Ballantyne,  Dr.  F.  N.  Haultain. 
Librarian:  Dr.  Milne  Murray.  Members  of  Council:  Dr.  J. 
Playfair,  Dr.  John  Thomson,  Dr.  Duddingston  Wilson,  Dr. 
E.  H.  L.  Oliphant,  Dr.  A.  R.  Simpson,  Dr.  Haig  Ferguson, 
Dr.  Felkin,  Dr.  Brewis. 

The  Dental  Hospital  of  London. — The  annual  dinner  of 
the  staff  and  past  and  present  students  will  be  held  on 
Saturday,  December  2nd,  at  the  Hotel  Metropole  (Whitehall 
Salon),  under  the  presidency  of  Mr.  J.  W.  Hulke,  F.R.S., 
President  of  the  Royal  College  of  Surgeons.  Gentlemen 
either  now  or  formerly  connected  with  the  hospital  or  school 
who  may,  through  inadvertence,  not  have  received  special 
notice,  and  who  desire  to  be  present,  are  requested  to  com- 
municate with  the  Dean  at  the  Dental  Hospital,  40,  Leicester 
Square. 

The  late  Pkofessob  Olivibm.  —  The  late  Professor 
Olivieri,  of  Naples,  who  committed  suicide  a  short  time  ago 
just  after  undergoing  tracheotomy  for  cancer  of  the  larynx, 
was  one  of  the  leading  operating  surgeons  in  Italy,  and  had 
acquired  a  considerable  fortune  by  the  practice  of  his  pro- 
fession. He  has  bequeathed  200.000  lire  (£8,0(X))  to  the 
Neapolitan  Asylum  for  the  Blind.  .300,000  lire  (£12,000)  to  the 
Pellegrini  Hospital,  to  which  he  was  surgeon  for  many  years, 
and  his  instruments,  his  well-stocked  library,  and  100,000 
lire  (£4,000)  to  his  friend  and  pupil,  Dr.  Mottola,  who  at- 
tended him  in  his  last  illness. 

At  the  annual  meeting  of  the  Clinical  Society  of 
Manchester,  the  following  officers  wi^re  elected  for  the 
year:  President-  E.  Stanmore  Bishop,  F.R.C.S.  Vice- 
Presidents:  W.  Milligan,  M.D.,  and  II.  W.  Boddy,  M.D. 
Honorary  Treasurer:  C.  II.  Braddon,  M.D.  Ilonoran/  Libra- 
rian: 3.  F.l^e  Page,  ^l.T).  Committee:  W.  Bain,  S.  Buckley, 
M.D.,  J.  C.  Eames.  M.D.,  J.  Earle,  C.  G.  L.  Skinner,  M.D.,  J. 

B.  Wilkinson,  M.D.,  R.  W.  Walsh,  J.  Paulin,  E.  Roberts,  R. 
T.  Williamson.  -M.D.,  J.  Prince  Stallard,  M.B.,  G.  T.  Wilkin- 
son, M.D.,  H.  Wise.  M.B,  M.  P.  Ledward,  M.B.,  and  J.  W. 
Grange,  M.D.  Auditors:  F.  Stephenson  and  B.  Scott.  .M.B. 
Honorary  Secretaries:  A.  Hill  Griffith,  M.D.,  and  Herbert 
Lund,  F.R.C.S. 

SuBGicAL  CoNGnESS  IN  RoXtE. — The  Congress  of  the 
Italian  Surgical  Society  was  held  in  Rome  on  October  27th, 
and  three  following  days  under  the  presidency  of  Professor 
Durante.  The  communications  included  eases  of  splenec- 
tomy by  Drs.  D'Urso,  of  Naples,  and  Ceci,  of  Genoa  ;  experi- 
ments on  the  effects  of  laparotomy  in  tuberculous  peritonitis, 
by  Drs.  Nannotti  and  Baciocchi :  a  case  of  wound  of  the  liver 
cured  by  laparotomy  and  suture  by  Dr.  Micheli,  of  Rome ;  a 
paper  on  the  treatment  of  pyloric  stricture,  by  the  President ; 
and  one  on  the  experimental  resection  of  the  trigeiiiinus  at 
its  emergence  from  the  pons,  with  two  cases  of  intracranial 
resection  of  the  same  nerve,  by  Professor  D'Antona,  of 
Naples. 

The  International  Medico-Legal  Conouess. —The  second 
session  of  the  International  Medico-Legal  Congress  was  held, 
under  the  presidency  of  Mr.  Clark  Bell,  at  Chicago,  last 
August.  Judging  from  the  number  of  papers  presented, 
many  of  which,  however,  were  only  read  by  title,  the  meet- 
ing must  have  been  a  great  success.  None  of  the  papers 
have  as  yet  been  published  even  in  abstract,  but  several 
amongst  them  relate  to  subjects  of  the  greatest  interest  and 
importance.  We  need  only  to  mention  a  few  of  the  titles : 
The  Medico- Legal  Consideration  of  Insanity  following  Trau- 
matism ;  .\phasia  and  Testamentary  Capacity ;  Degi-ees  of 
Responsibility  in  the  Insane  ;  the  Lepal  Responsibility  of 
Drunkards  ;  Diagnosis  of  Human  Blood,  and  various  papers 
in  reference  to  expert  testimony.  The  papers  are  to  appear 
in  the  Medico-Ler/al  Journal,  and  it  can  hardly  be  doub'ed 
that  many  of  them  will  be  of  great  value. 


Presentation. — Mr.  Edmund  Cockey  has  completed  his 
fifty  years'  work  as  medical  officer  to  the  Frome  Workhouse, 
and  in  honour  of  the  event  gave  a  tea  to  tlie  inmates.  The 
officers  of  the  workhouse  took  the  opportunity  to  present  an 
illuminated  address  to  Mr.  Cockey,  congratulatiiif;  him  on 
the  conclusion  of  a  jubilee  of  work  as  medical  officer,  during 
which  time  he  had  gained  the  respect  and  love  of  the  ia- 
mates  and  officials. 

Royal  College  of  Subgeons  op  England.— The  loving 
cup  refen'ed  to  by  the  President  in  his  opening  speech  at  the 
late  meeting  of  Follows  and  Members  is  a  handsome  silver 
cup,  and  bears  the  following  inscription  :  "  Royal  College  of 
Surgeons  of  England.  Fellowship  Jubilee  Cup.  Presented 
to  the  College  by  the  Committee  of  Fellows.  Thomas  Bryant, 
President;  John  Whitaker  Hulke,  Chairman  of  Committee. 
1843-93."  The  cup  was  purchased  with  the  balance  in  hand 
from  the  dinner  held  at  the  Hotel  Metropole  in  July  last  to 
celebrate  the  jubilee  of  the  Fellowship. 

The  Reuben  IL^^bvey  Memorial  Pbizb.  —  The  fourth 
award  of  the  Reuben  Harvey  Triennial  Prize  open  to  students 
of  the  Dublin  Schools  of  Medicine  recognised  by  the  medical 
licensing  bodies  in  Ireland,  and  to  graduates  and  licentiates 
of  those  bodies  of  not  more  than  three  years'  standing,  will  be 
made  on  July  1st,  1894.  The  prize  is  awarded  to  the  writer  of 
the  best  essay,  on  a  subject  selected  by  him,  evidencing 
original  research  in  animal  physiology  or  jiathology.  The 
essays  must  be  in  the  hands  of  the  Registrar  of  the  Royal 
College  of  Physicians  of  Ireland  on  or  before  June  1st,  1894. 
Further  particulars  will  be  found  in  our  advertisement 
columns. 

Catholic  Holidays. — The  Irish  Local  Government  Board 
last  week  informed  Dr.  Meehan,  of  New  Ross  Union,  that  he 
must  attend  his  dispensary  on  the  fixed  days,  whether  they 
be  Catholic  holidays  or  not.  Ttie  managing  committee 
thereupon  declared  their  opinion  that  he  ought  not  to  attend 
on  such  occasions,  and  the  Local  Government  Board  at  once 
replied  that  the  doctor's  deliberate  non-attendance  on  the 
fixed  days,  "  whether  they  be  Roman  Catholici  holidays  or 
not,"  would,  if  repeated,  lead  to  his  removal  from  office. 
The  necessity  for  this  decision  appears  to  be  generally 
accepted. 

Life  Assurance  Medical  Officers'  Association. —  A 
meeting,  recently  held,  of  medical  officers  to  life  as- 
surance offices,  convened  by  a  provisional  committee. 
Dr.  Symes  Thompson  presiding,  formed  itself  into  the- 
Life  Assurance  Medical  Officers'  Association,  whoso  object  is- 
"  The  discussion  of  the  medical  aspect  of  subjects  connected 
with  life  assurance,  with  a  view  to  obtaining  increased  in- 
formation and  a  greater  unity  of  opinion."  The  Association 
is  open  to  all  legally  qualified  medical  men,  the  subscription 
being  half  a  guinea.  The  inaugural  meeting  will  be  held  on 
January  31st,  1894,  when  Dr.  Bristowe  will  give  an  address. 
The  lion.  sec. /(TO  tern.,  Dr.  Glover  Lyon,  8,  Finsbury  Circus, 
will  be  pleased  to  give  any  information  concerning  the  Asso- 
ciation. 

CoNoaESS  OF  Hygiene  and  Demography  at  Buda-Pesth. 
— In  accordance  with  a  resolution  passed  at  the  Seventh  Con- 
gress of  Hygiene  and  Demography,  held  in  London  in  1891,  a 
Tropical  Section  has  been  constituted  in  the  eighth  Congress^ 
to  be  held  at  Buda-Pesth  in  1894.  The  special  work  of  the 
Section  will  be  to  consider  the  origin  and  prevention  of  tro- 
pical diseases  and  other  problems  of  hygiene  and  demography 
specially  affecting  the  torrid  regions  of  the  globe.  The  sub- 
jects proposed  for  consideration  by  the  Section  are  Cholera, 
Dysentery  and  Specific  Diarrhoea,  Malaria,  Yellow  Fever,^ 
Tropical  Affections  of  the  Liver,  Elephantiasis,  Beri-beri, 
Yaws,  The  Influence  of  Tropical  Climates  on  Persons  of 
Ijuropean  Descent,  Tropical  Colonisation,  Tropical  Dietetics; 
the  Use  of  Alcoholic  Liquors  in  the  Tropics,  and  the  Efl'ects 
of  Opium  and  other  Narcotics  used  in  Tropical  Countries. 
Surgeon-Major  Theodore  Duka,  M.D.,  F.R.C.S.,  Bengal  army 
(retired),  has  been  appointed  President  of  the  Section.  The- 
date  of  the  Congress  is  notyet  definitively  fi.xed,  but  it  is  ex- 
pected that  it  will  be  held  in  the  early  part  of  Septembeiv 
1894.  Applications  for  membership  should  be  addressed  to 
tlie  General  Secretary,  Professor  Dr.  C.  Muller,  Rochus  Hos.t- 
pital,  Buda-Pesth. 
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The  Tbeatment  of  AVomen  Inebriates.  -A  meeting  was 
held  in  the  Conference  Hall,  Clapham  Road,  on  November 
10th,  under  the  presidency  of  Lady  Elizabeth  Biddulph,  to 
discuss  the  impolicy  of  imposing  short  terms  of  imprison- 
ment upon  women  inebriates.  One"  of  the  resolutions  passed 
declared  that  the  imprisonment  of  drunken  women  for  short 
terms  failed  to  do  them  any  good,  and  urged  that  an  alter- 
native treatment  was  indispensable.  Sir  W.  Charley,  in  his 
speech,  argued  that  anything  like  a  general  adoption  of  such 
a  system  would  lead  to  a  revulsion  of  feeling  throughout  the 
country.  It  was  imperative  that  they  should  have  inebriate 
homes  or  asylums  to  which  magistrates  should  have  the 
power  of  sending  women  who  owed  their  fall  to  drink.  In 
these  institutions  curative  as  well  as  preventive  treatment 
could  be  adopted.  Another  resolution  was  adopted  inviting 
persons  of  experience  to  formulate  schemes  for  a  new  system 
of  judicial  treatment,  the  propositions  to  be  submitted  in 
writing  to  a  specially  constituted  committee.    [ 

■  ,  The  Kovai,  British  Ni'rsks'  Association. — ^The  attention 

^KL  of  all  members  of  the  Royal  British  Nurses'  Association  is 
^H  called  to  the  following  regulations,  which  were  unanimously 
^^  passed  at  a  meeting  ol  the  General  Council  of  the  Association, 
held  on  October  27th,  at  20,  Hanover  Square,  W.  Regu- 
lation 1.— Tliat  no  member  of  the  corporation  shall  use,  or 
or  authorise  or  permit  to  be  used,  the  fact  that  she  is  a 
mernber  of  the  Royal  British  Nurses'  Association  in  con- 
nection with  any  newspaper  or  other  advertisement  of  any 
patent  medicine,  or  of  any  particular  form  of  medical  or  nurs- 
ing treatment,  or  any  proprietary  article  of  any  kind  or 
description,  unless  she  has  received  the  consent  of  the 
Executive  Committee  in  writing,  and  under  the  seal  of  the 
Association  to  such  employment  of  the  name  of  the  Asso- 
ciation. Regnlatinn  2.— That,  in  the  judgment  of  this 
Council,  any  infraction  of  the  preceding  regulation  by  any 
member  of  the  Association  wouki  be  "  moral  delinquency  "  in 
the  sense  in  which  that  expression  is  used  in  the  lioyal 
Charter,  and  should  be  therefore  reported  to  the  General 
Council,  and  dealt  with  accordingly. 

American  Jottings.— The  Philadelphia  County  Medical 
Society  has  appealed  to  the  Board  of  Health  of  Philadelphia 
to  place  tuberculosis  on  the  list  of  contagious  diseases  to  be 
notified  to  the  Board.  The  Michigan  State  Board  of  Health 
has  already  issued  an  order  to  the  effect  that  medical  practi- 
tioners within  the  limits  of  its  jnrisdietion  must  notify  to 
the  local  health  officer  all  cases  of  ctinsumption  and  other 
diseases  due  to  the  tubercle  bacillus  in  the  same  way  as  is 
done  in  cases  of  small-pox,  scarlet  fever,  or  diphtheria. 
The  local  health  officer  will  then  report  the  facts  to  the 
State  Board,  and  the  State  Health  Officer  will  thereupon 
give  such  instructions  relative  to  restrictive  measures  as  the 
nature  of  the  case  and  the  stage  of  the  disease  seems  to  war- 
rant.- Attention  has  lately  been  called  to  a  possible  source 
of  infectious  disease  which  we  do  not  remember  to  have  seen 
noticed  before.  It  appears  to  have  been  the  practice  in  the 
public  schools  of  St.  Paul,  Minnesota,  for  the  janitprs  to  col- 
lect all  the  lead  and  slate  pencils  every  day  after  school  hours 
and  distribute  them  indiscriminately  among  the  children 
the  next  morning.  Health  Commissioner  Hoy  t  has  requested 
that  hereafter  each  pupil  shall  retain  his  own  pencils,  as 
there  is  reason  to  believe  that  diphtheria  and  other  diseases 
have  resulted  from  children  putting  in  their  mouths  pencils 
that  have  been  used  by  others. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 
ALBANY  GENEKAl,  IfOSPITAL,  (iraliauistown,  Soutli  Afi'ica.— Resident 
Medical  rxiicor.  Salary.  £2(Rt  per  amiuiii,  iiuircasing  yearly  by  £50  up 
to  £3(10  with  furnished  apartinentB.  The  selected  candidate  will  have 
a  free  first-class  passage.  Applications  to  Dr.  Macphail,  Rowditch, 
Derby. 

BIRMlNfiHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  KICK 
CHILDREN,  Steclhouse  Lane,  BirminBliam.— Resident  Medical  OtHeer 
and  Resident  Surgical  Officer  and  Extra  Acting  Physician,  Salaries 
£"(>,  £so.  and  £«0  respectively.  The  two  former  will  receive  hoard,  wash- 
ing, and  attendance.  Applications  for  the  iirst  two  to  the  Secretary  by 
December  «th,  and  for  the  latter  to  the  Medical  Committee  by  De- 
,  oember  6th. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.  —  Resident 
,  Medical  Officer.  Salary,  £80  per  annum,  with  board  and  residence. 
Appointment  for  one  year.  Applications  to  the  Secretary  by  De- 
cember 5th. 


CHELTENHAM  GENERAL  HOSPITAL.-Resident  .Surgeon  for  the 
Branch  Dispensary,  unmarried,  or  if  married,  without  family. 
Salary,  £180  per  annum,  with  partly-furnished  liouse,  coal,  and  gas. 
Applications  to  the  Honorary  Secretary  and  Treasurer  by  November 
25th. 

CHESTER  GENERAL  INFIRMARY.— House  Surgeon  ;  doubly  qualified. 
Salary,  £90  per  annum,  advancing  £10  yearly,  with  residence  and 
maintenance  in  the  house.  A  sum  of  £5  per  annum  is  granted  for 
taliing  charge  of  the  library,  .\pplication8  to  the  Chairman  of  the 
Board  of  .Management  by  December  4th. 

EAST  LONDON  HOSPITAL  FOR  SICK  CHILDREN,  Glamis  Road,  Sliad- 
wcll,  E,— House-Surgeon.  No  salary.  Board  and  lodging  provided. 
Two  Assistant  Physicians ;  must  be  F.  or  M.R.C.P.  And  Pathologist 
and  Registrar.  Honorarium  of  £J0  per  annum  for  the  latter.  Appli- 
cations to  the  Secretary  by  November  29th. 

GUYS  HOSPITAL.— Demonstrator  of  .Vnocsthetics,  and  'two  more  Antes- 
thctists.  .\ppllcations  to  the  Treasurer,  Counting  House,  Guy's  Hos- 
pital, S.E.,  ijy  December  1st. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square,  W  — 
Honorary  Assistant  Physician  and  Honorary  Assistant  Surgeon.  Ap- 
plications to  the  Secretary  by  November  27th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C— Assistant 
House-Surgeon,  non-resident.  Appointment  for  six  months.  Salary, 
£20,  .\ssistant  Physician  ;  must  be  F.  or  M,R,C,P.Lond.  Applications 
to  the  Secretary,  by  November  28tli. 

HOSPITAL  OF  ST.  PETER  PORT,  Guernsey,— Surgeon.  Salary.  £.50.  Ap- 
plications to  the  President  of  the  Poor-law  Board  by  November  30th. 

INGHAM  INFIRMARY  AND  SOUTH  SHIELDS  AND  WESTOE  DIS- 
PENSARY'.—Junior  House-Surgeon  ;  doubly  qualified.  Salary,  £,i0 
per  annum,  with  board  and  residence,  .Vpplications  to  James  R. 
Wheldon,  Secretary,  74,  King  Street,  South  Shields,  by  November 
20th. 

KENT  AND  CANTERBURY  HOSPITAL.— Assistant  Housc-Surgeon  ;  un- 
married. Salary,  £.t0  per  annum,  with  board  and  lodging.  Applica- 
tions to  the  Secretai-y  oy  November  .3oth. 

KIMBERLEY  HOSPITAL,  Kimberley.-Senior  House-Surgeon.  Salary. 
£6.50  per  annum,  with  unfurnished  quarters  for  single  men.  Appli 
cations  to  H.  A.  De  Beer,  Secretary,  by  December  26th. 

KING'S  COLLEGE,  LONDON.— Sambroke  SurgicaU Registrar.  Applica- 
tions, from  King's  College  students  only,  to  J.  W.  Cunningham,  Secre- 
tary, by  November  2.5th. 

LIVERPOOL  DISPENSARIES.— .\ssistant  Surgeon;  unmarried.  Salary, 
£80  per  annum,  with  apartments,  board,  and  attendance.  Applica- 
tions to  R.  R.  Greene,  Secretary,  Lcitli  Offices,  34,  .Moorflelds,  Liver- 
pool, by  November  2oth. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  THROAT.— Assistant  Medical  Officer;  doubly  qualified.  Hono- 
i-arium,  £25  per  annum.  Applications  to  C.  \V.  Hunt,  Secretarj-,  by 
November  21st. 

MIDDLESEX  HOSPITAL,  W.— Aural  Surgeon;  must  be  F.RCSEng. 
Applications  to  F.  Clare  Melhado,  Secretary-Superintendent,  by- 
November  23rd. 

NATIONAL  SANATORIUM  FOR  CONSUMPTION  AND  DISEASES  OP 
THE  CHEST,  Bournemouth.— Resident  Medical  Officer  and  Secretary. 
Salary  £120  per  annum,  with  board  and  lodging.  Applications  to 
the  "Chairman  of  Committee"  by  December  5th. 

NEWCASTLE-ON-TY'NE  DISPENSARY.  —  Visiting  Medical  Assistant ; 
doubly  qualified.  Salary,  £120  per  annum.  -Applications  to  R.  VV. 
Sisson,  Honorary  Secretary,  by  November  21th. 

NEW  HOSPITAL  FOR  WOMEN,  lit,  Euston  Road.— Female  Resident 
Medical  Officer,  and  two  Fcin.ile  Clinical  Assistants  for  Out-patient 
Department.  Applications  to  Margaret  M.  Bagster,  Secretary,  by 
November  30th. 

PARISH  OF  ST.MARY',  ISLINGTON, --Resident  Assistant  Medical  Officer 
and  Dispenser  at  the  Workhouse  and  Infirmary,  St,  John's  Road,  Upper 
Holloway.  Salary,  £120  j)er  annum,  with  rations.  Applications,  on 
forms  to  be  obtained  at  the  office,  to  Edwin  Davey,  (!lerk.  Guardians" 
Office,  St.  John's  Road,  Upper  Holloway,  by  November  21st. 

ROYAL  BERKS  HOSPITAL,  Reading.— Pliysician.  Applications  to  the 
Secretary  at  least  ten  days  before  the  election  on  December  I2tli. 

ROY'AL  FREE  HOSPITAL,  Gray's  Inn  Road,  W.C— Two  Resident  Medi- 
cal Officers  (Housc-Physiciaus) ;  doubly  qualified.  .Appointment  for 
six  months,  but  the  holder  will  be  eligible  for  re-election.  No  salary. 
Board,  residence,  and  washing  provided.  Applications  to  the  Secre- 
tary by  November  27th. 

ST.  LUKE'S  HOSPITAL,  E.C.— Clinical  Assistant.  Appointment  for  six 
mouths,  with  board  and  residence.  .Applications  ,lo  Percy  De  Bathe, 
M.A,,  Secretary,  by  November  20th. 

SEAMEN'S  HOSPITAL  .SOCIETY  •  DREADNOUGHT."— House-Surgeon 
for  Branch  Hospital  at  Royal  Victoria  and  Albert  Docks,  E, ;  doubly 
qualified.  .Salary,  £75  per  annum,  with  board  and  residence.  Appli- 
cations to  P.  Michelli,  Secretary,  Seamen's  Hospital  Society,  Green- 
wich, by  November  28th, 

STAFFORDSHIRE  GENERAL  INFIRMARY.— Housc-Surgeon  ;  doubly 
qualified.  Salary.  £HX)per  annum,  with  board,  lodging,  and  washing. 
Applications  to  the  Secretary  of  the  Infirmary,  Lloyd's  Bank,  Limited, 
Stafford,  by  November  IHth. 

SUNDERLAND  INFIRMARY.  —  House  -  Physician  ;  doubly  qualified. 
Salary,  £80  per  annum,  rising  £10  annually  to  £100,  with  board  and 
residence.  Applications  to  the  Chairman  of  the  Medical  Board  by 
December  4th. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road,  N.W.— Juniof 
House-Surgcou :  unmarried.  Salary,  £50  per  annum,  with  board 
and  lodging.  Applications  to  the  Honorary  Secretary  by  November 
22nd. 
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WOLVERHAMPTON  AND  STAFFOEDSHIRE  GENERAL  HOSPITAL, 
WoIverJiamptoii. — Resident  Assistant.  Appointment  for  six  months. 
Board,  lodging,  and  wasliing  provided.  Applications,  inscribed  "Ap- 
plication for  Resident  Assistant,"  to  the  (Iliairman  of  the  Medical 
Committee  by  November  30th. 


MEDICAL  APPOINTMENTS. 

AsBbt,  Alfred,  M.B.Lond.,  F.R.O.S.Eng.,  reappointed  Medical  Olhcer  of 
Health  to  the  Reading  Town  Council. 

Bannattoe,  Dr.,  appointed  Parochial  Medical  Officer  lor  Southend,  r/ci 
William  Seright,  M.B.,  C.M.Glasg.,  resigned. 

BASHArx,  Mr.  C.  E.,  appointed  Medical  Officer  for  the  Eighth  and  Ninth 
Districts  of  the  Kingsbridgc  Union. 

Blandfokd,  J.  Guthrie,  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Medical 
Officer  to  the  West  End  Plospital  for  Diseases  of  the  Nervous  System. 
Paralysis,  and  Epilepsy,  Welbeck  Street. 

BuGGT,  Louis,  L.R.C.P.I.  and  L.M.,  L.R.C.S.I..  appointed  Assistftnt  Medi- 
cal Officer  to  the  District  Asylum,  Kiiltenny.  , 

Clark,  Ann  Elizabeth,  M.D.Borne,  L.R.C.P.I.,  appointed  an  Acting  Pliy- 
sician  to  the  Children's  Hospital,  Birmingham,  rict  Jolm  Barges 
Welch,  M.B.Lond. 

CoLLETT,  H.  G.  O.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  for  the  Marske  District  of  the  Guisborough  Union. 

Ddnn,  D.  S.,  B.A.,  M.D.,  M.Ch.,  appointed^  Medical  Officer  and  Public 
Vaccinator  for  the  Warboys  and  wistow  District  of  the  St.  Ives  Union, 
Hunts. 

Edge,  Arthur,  M.B.Lond.,  M.R.C.S.,L.R.C.P.,  appointed  Assistant  House- 
Surgeon  to  the  Metropolitan  Hospital,  Klngsland  Road. 

Hall,  F.  de  Havilland,  M.I).,  F.R.C.P.Loud.,  appointed  Joint  Lecturer 
on  Medicine  at  the  Westminster  Hospital  School  of  Medicine,  viceW. 
H.  Allchin,  M.B.,  F.R.C.P.,  resigned. 

HowAHD,  Frederick •  Richard,  [L.D.S.R.O.S.Eng.,  appointed'  Dental  Sur- 
geon to  the  Children's  Hospital,  Birmingham,  viee  Charles  J.  Fowler. 
L.D.S.R.C.S.E. 

J'OHNSON,  Raymond,  M.B.Lond.,  B.S.,  F.R  C.S.Eng.,  appointed  Assistant 
Surgeon  to  University  College  Hospital. 

KiRKPATEiCK,  William,  M.D.,  B.Ch.Dub.,  appointed  Ilouse-Surgeon  to 
the  Stourbridge  Dispensary, 

Lake,  Wellington,  D.P.H.Camb.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
of  Health  to  the  New  Woking  Local  Board. 

Maclabek,  John,  M.B.  and  C.M.Edin.,  appointed  Assistant  Medical 
Officer  to  the  East  Riding  Asylum,  Beverley. 

Mower-White,  G.  B.,  M.B.,  B.S.Lond.,  F.R.C.S.Eng.,  appointed  Surgeon 
to  the  Out-Patients  at  the  Great  Northern  Central  Hospital,  Hollo- 
way  Road,  vice  Raymond  Johnson,  M.B.Lond.,  B.S.,  F.R.C.S.Eng.,  re- 
signed. 1     ; 

Priestley,  Joseph,  B.A.,  M.D.,  D.P.H.,  reappointed  Medical  Officer  of 
Health  for  Leicester. 

ROLLESTON,  L.  W.,  M.B.Durh.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Sur- 
geon  to  tlie  Metropolitan  Hospital,  Kiiigsland  Road. 

.'^TATHERS,  G.  Nicholson,  M.R.C.S.Eng.^  L.R.C.P.Edin.,|D.P.H.Camb.,  ap- 
pointed Medical  Officer  of  Health  to  the  Brackley  Rural  Sanitary 
Authority. 

Turner,  William  Aldren,  M.D.Edin.,  M.R.C.P.Lond.,  appointed  Assistant 
Physician  to  the  West  London  Hospital,  Hammersiuith. 

Wight.  J.  A.  S.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Physician  to  the 
Metropolitan  Hospital,  Kingsland  Road. 

Wood,  Mr.  F.  S.,  appointed  Assistant  Medical  Officer  to  the  Workhouse 
and  Infirmary  of  the  parish  of  Paddington. 


DIARY  FOR  NEXT. WEEK. 


London  Post-Graduate'Course,  Royal  London  Ophthalmic  Hospital, 
1  P.M.— Mr.  W.  Lang :  Iritis. 

TUESDAY. 

LoXDON  Post-graduate  Course,  BethWm  Hospital,  2  p.m.— Dr.  Percy 
Smitli ;  Impulsive  Insanity;  Homicidal  Insahity;  Moral 
Insanity.  Hospital  for  Diseases  of  the  Skin,  Blackfriars, 
4  P.M.— Dr.  Payne :  Alopecia  ;  its  Varieties. 

Pathological  Society  ok  London,  8.30  p.m.— Mr.  H.  H.  Clutton  :  En- 
cysted Hydrocele  of  Round  Ligament.  Mr.  W.  L.  Wain- 
wright :  Cyst  of  Canal  of  Nuck.  Dr.  W.  Dowson  :  The  Local 
Lesion  of  Scarlet  Fever.  Dr.  Kanthack:  Strcptflfcoccus 
Pneumoniaj  from  a  Case  of  Cerebro-spinal  Meningitis.  Mr. 
C.  A.  Morton  :  Py;emic  Abscess  of  one  Lung  with  Suppura- 
tive Meningitis  and  Otitis.  Dr.  Voelcker:  Aneurysm  of  the 
Arch  of  the  Aorta  rupturing  into  the  (Esophagus.  Mr.  L. 
Bidwell:    Rodent   Ulcer  occurring  in  the  Site  of  a  De- 

fenerate  N.-cvus.  Dr.  R.  E.  Scholeiield:  Two  Cases  of 
oftening  Intracardiac  Thrombi.  Card  Specimen :  Dr. 
Rolieston :  Vermiform  .'Ippendix  with  Pouches  due  to  Old 
Ulceration. 

Bhown  Lectuhk,  Theatre  of  the  London  University,  5  p.m.— Dr.  C.  S. 
Slierrington  :  On  the  Knee-jerk. 

Tf'EDJnS^tDAY. 

London  Post-Graduate  Course,  Hospital  for  Consumption,  Brompton, 
4  P.M.— Dr.  C.  Theodore  Williams  :  Chrome  Pneumonia;  its 
Results.  Royal  London  Ophthalmic  Hospital,  8  p.m.— Mr. 
A.  Quarry  Silcock :  Glaucoma,  with  Illustrative  Cases. 


HuNTEHiAN  Society,  8.30  p.m.— Mr.  H.  J.  Tliorp :  Case  of  Syphilitic 
Gumma  of  Parotid  Gland.  Dr.  G.  Newton  Pitt:  On  the 
Inhalation  of  Oxygen  as  a  Means  of  Medical  Treatment. 

Metropolitan  Counties  Branch:  South  London  District,  Guy's  Hos-i 
pital,  8..30  P.M. 

'THURNDAY. 

toNDOU  Post-Geaduate  Course,  National  Hospital  for  the  Paralysed 
'  ''•  and  Epileptic,  Queen  Square,  2  p.m.— Dr.  Taylor:  Intra- 

cranial Growtlis.  Hospital  for  Sick  Children,  Groat 
Ormond  Street,  3.30  p.m.— Dr.  Archibald  Garrod :  Rheu- 
matism in  Children.  Central  London  Sick  Asylum,  Cleve- 
land Street,  5.30  p.m.— Mr.  John  Hopkins :  Cases  in  the 
Wards.  London  Throat  Hospital,  Great  Portland  Street, 
W.,  8  p.m.— Dr.  Edward  Woakes :  Tinnitus  and  Vertigo. 

Sa.vitary  Institute,  Parses  Museum,  74a,  Mai-garct  Street,  W.,  8  p.m.— 
Dr.  Sinclair  White :  Metallic  Dusts,  Cutlery,  Tool  Making , 
and  other  Metal  Trades. 

Harveian  Society,  6..30  for  7  p.m.— Annual  Dinner  at  the  Criterion 
Restaurant. 

Neurological  Society  of  London,  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square,  8.30  p.m.— Dr.  Donkin :  Mus- 
cular Wasting  of  both  Upper  Extremities,  and  Complete 
Paralysis  of  one.  Dr.  Beevor:  Paralysis  Agitans,  with 
Tremor  of  Lips,  Tongue,  and  Jaw.  Dr.  H.  Lewis  Jones : 
Symmetrical  Atrophy  of  the  Intrinsic  Muscles  of  the  Hand 
in  Y9ung  People ;  and  other  cases. 
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LojiDON  PosT-G|iAnuATE  Course,  Hospital  for  Consumption,  Brompton, 
'  '     •  4  p.m;— Dr.  C.Theodore  Williams:  Treatment  of  Chronic 

'    .    -  Pneumonia. 

Olihicaii  Society  OP  London.— Living  specimens  at  8  p.m.:  Mr.  Stephen 
Paget:  (1)  Traumatic  Encephalocelc;  (a)  A  Meningocele 
that  has  undergone  a  Natural  Cure ;  (3)  .Viikylosis  of  Spine. 
Mr.  Mansell  MouUin  ;  A  Case  of  Charcot's  Disease.  Mr. 
Arbuthnot  Lane  :  A  Case  of  Deficient  Development  of  the 
Jaw  after  Ankylosis  of  one  Temporo-maxUlai-y  Articula- 
tion., Mr.  Watson  Clicyne :  (1)  A  Case  of  Rotation  Out- 
vvaids  of  the  Lower  Limbs  treated  by  Transverse  Division 
of  the  Femur;  (2)  Replacement  of  Dupuytren's  Fracture  of 
the  Ankle.  Mr.  Pcarce  Gould:  A  Case  of  Hypertrophy  of 
the  Stomach  without  Dilatation.  Dr.  Mott ;  (1)  A  Case  of 
so-called  Idiopathic  Sclerosis ;  (2)  A  Case  of  Toxiemie 
Neuritis.  Dr.  James  Taylor :  Cases  of  Pseudo-hypcrtrophic 
Paralysis  in  Members  of  the  same  Family.  x)r.  Newton 
Pitt:  A  Case  of  Osteo-arthiitis  with  Fibroid  Nodules.  Dr. 
Harry  CampbeU :  (1)  A  Case  of  Chronic  Phthisis  involving 
the  Right  Apex ;  (2)  An  Unusual  Form  of  CEdema.  Papers, 
at  9  P.M. :  Dr.  W.  M.  Ord  and  Mr.  E.  White:  Observations 
on  a  Case  of  Myxti'doma  treated  by  Administration  of  the 
Thyroid  Gland,  with  special  reference  to  Changes  occur- 
ring in  the  Urine.  Dr.  Newton  Pitt:  Cases  of  Osteo- 
artliritis  with  Fibroid  Nodules.  Mr.  W.G.Spencer:  Eia- 
pyaima  in  a  Man,  aged  36,  with  Complete  and  Permanent 
Collapse  of  the  Lung. 

SATURDAY.  •      i' 

London  Post-Geaduate  Course,  Bethlem  Hospital,  11  a.m.— Dr.  Hyslops- 
General  Paralysis  of  the  Insane. 


BIRTHS,  MARRIAGES,  AND  DEATHS, 

The  charge  for  inserting  announcements  of  Birihs,  Marriages,  and  Deaths  is 
Ss,  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  currertt  issue. 

BIBTHS. 
Pierez.— *t  Louglane  House.  Antigua.  Brit.  W.  Indies,  on  October  28ili, 

the  wife  of  George  E.  Pierez,  M.D.Edin.,  of  a  son. 
Ueks.— On  November  7th,  1893,  at  Thornclitr,  Penfirth,  the  wife  of  J.  Hugli 
Rees,  M.D.,  of  a  sou. 

MABBLAGES. 

Crichton— Gkaham-Fostek-Pioo'it.— On  November  Htli,  at  Holy  Trinity 
Church,  Twickenham,  by  the  Rev.  R.  Taliourdin,  M'.A.,  Vicar  of 
Twiclcenham,  assisted  by  tlie  Rov.  P.  B.  Drabble,  M. A.,  Vicar  of  tlie 
Parish,  George  C.  Crichton,  M.D.Edin.,  to  Elizabeth  Mary  (Bessie), 
eldest  daughter  of  the  late  Rev.  George  Granado  Graham-Foster- 
I'igott,  of  Abinglon  Pigotts,  Cambridgeshire. 

Neale—Thubeon.— Gateshead,  St.  Cutlibert's,  on  November  9th,  by  the 
Rev.  T.  C.  Chapman,  M.A.,  assisted  by  the  Kev.  D.  S.  Guy,  Albert  Ezra 
Ncale,  M.B.,  B.S.,  of  Milford  Haven,  South  Wales,  to  Lilian  Gostelow, 
third  daughter  of  the  late  Robei-t  Thubron,  F.S.S.,  Newcastle-on- 
Tyne. 

Smith— Wood. — On  November  14th,  at  Lendal  ('ongregational  ChapeL 
■i'ork,  by  the  Rev.  Russell  Thomas,  Edmund  Moody  Smith,  M.B.. 
C.M.Edin.,  D.P.H.Cautab.,  of  Scarcroft  Road,  York,  to  Annie,  eldest 
daughter  of  William  Wood,  Esq.,  of  York. 

Wait— Harrild.— On  November  7th,  at  St.  George's,  Hanover  Square,  by 
the  Rev.  W.  H.  Bliss,  Chaplain  in  Ordiuai'y  to  tlie  Queen,  uncle  of  the 
bridegroom,  J.  Alfred  Wait,  B.A.,  M.B.,  B  C.Camb.,  eldest  son  of  John 
Wait,  Esq.,  J. P.,  of  Ayton  House,  North  Shields,  to  Clara  M.  Harrild, 
of  Tunbridge  Wells,  youngest  daughter  of  the  late  Robert  Hai'rDd,  of 
Round  Hill  House,  Sydenham. 

DEATHS. 
Magrath.— On  the  6th  November,  at  "  The  Croft,"  Wimbledon,  SuiTey, 

Joseph  Adolphus  Magrath,  M.D.,  in  his  70th  year. 
KO  harts.— On  November  9tli,  at  .'i,  South  Crescent,  Bedford  Square.  Henr  J 

Pratt  Robarts,  F.R.C.S.  (1844),  in  his  93rd  year. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

ComnmicATtoHS  fob  thb  Cuhbent  Wkek's  Joxmskz  shocid  beach 

THg  OrricK  NOT  Lateb  than  Midday  Post  on  Wednesday.    Tele- 

QBAMs  CAN  be  Received  on  Thuusday  Mobnino. 
CojmnNiCATiONS  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  429,  Strand,  W.C.,  London ;  those  concerning  business  matters 

nOD-delivery  ol  the  Joubnal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  429,  Strand,  W.C,  London. 
IK  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Jocbkal,  and  not  to  his  private  house. 
AUTHOBS  desiring  reprints  of  their  articles  published  in  the  Bbitish 

Medical  Jouunal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W'.G. 
COBBKSPONDKNTS  wlio  wjsh  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
COBBE8PONDKNTS  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Mahuscbipts  fobwaeded  TO  the   Office  of  this  Joubnal  cannot 

UNDEB  any  CIBCCMSTANCES  BE  RETUBNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  tliey  will,  on  forwarding  their  Annual  and  other 
Seports,  favour  us  with  duplicate  copies. 


Cf  Qtteriet,  ansviert,  and  commumcationt  relating  to  tvbjeds  to  which 
ipeciaU  departments  o/  the  British  Medical  JotlBNAL  are  devoted  wilt  be 
found  under  their  respective  headings, 

«t(rERIB8. 

M.D.Bkux.  will  be  glad  to  be  referred  to  authors  on  physical  education 
t  r  girls     Can  any  good  system  be  followed  out  at  home  ? 

J  P  M  ;isks  to  be  recommended  an  inetitu  Ion  in  which  a  child  (gill) 
7  years  old  could  b.e  placed  whose  hearing  and  speecli  ^le  nearly  en- 
tirely absent. 

BiTA  asks  for  suggestion  in  treatment  of  a  case  of  eczema  on  the 
head,  face,  neck,  back,  and  chest.  Tlie  irritation  is  severe,  and  inter- 
fere.s  witli  sleep.  The  following  drugH  have  been  tried,  but  their  effect 
passes  away  in  a  few  days,  wlien  they  appear  to  be  inei*t :  Arsenic  ;  tar 
(preparations  of) ;  aniuionialcd  mercury  ;  liq.  carb.  deterg. ;  cocaine; 
acetate  of  lead ;  mentliol ;  gualtlieria ;  salicylic  acid ;  resorcin  ;  iclithyol ; 
starch  baths.  Oils  make  tlie  skin  more  irritable  after  use  than 
before. 

Books  on  Orthop.kdks. 
H.  C.  asks  what  arc  the  best  works  and  monograplis  on  orthopsedies  to 
be  read  for  the  F.K.C.S.Edin.  exam. 

*,*  It  is  not  necessary  to  read  any  special  work  or  monograph  on 
ortliopsedics  for  the  F.K.C.S.Edin.  (or  any  other  surgical  diploma).  But 
it  is  advisable  to  attend  a  practical  oithopa^c  department  or  hospital, 
aad  whilst  doing  so  liusch's  work  (vol.  v  of  Zietmmen'g  Handbook) 
(Smith,  Elder,  and  Co.)  and  Bradford  and  Lovett's  (New  York :  W.  Wood 
and  Co.)  can  be  referred  to,  tlio  former  as  an  able  and  pliilosopliical 
c^say  on  principles,  tlie  latter  as  full  of  facta  and  illustrations. 

DESQUAMATION  AITEK  SCARLET  FEVKR. 

HuBAL  M.O.H.  asks :  During  an  epidemic  of  scarlet  fever,  upon  wlioni 
develops  the  duty  of  declaring  that  desquamation,  in  tlio  various  cases, 
lias  been  completed  ?  Is  the  medical  oHicer  of  hcaltli  expected  to  jJay 
repeated  calls  to  ascertain  tliin,  or  does  tlie  duly  devolve  upon  the 
medical  attendant  ? 

"«•  It  is  not  stated  for  what  purpose  tlie  declaration  is  required.  If 
for  de  i'Jing  when  final  disinfection  is  due,  it  Is  usual  for  the  medical 
attendant  to  give  an  Intimation  to  the  medical  officer  of  health. 

NiGBT  Horrors. 
IChdiccs  writes:  A  son  of  mine,  8  years  old,  inaiily,  iiitclliceiit,  perfectly 
healtliy.  active  and  fearless  by  day,  i.s  terrified  at  niciit  when  atone.  We 
dare  not  put  liiiii  to  bed  alone,  a.s  he  lias  ruslied  downstairs  in  abject 
terror,  finding  liis  way  safely  pell-mell  downstairs  repeatedly.  Now  lie 
is  not  sent  to  bed  until  liis  sister  or  iirothers  go  witli  him.  Tlieii  he  is 
all  ri^ht ;  but  iiotliiiig  will  induce  him  to  sleep  if  sent  up  alone;  he  con- 
tinually shouts  out  for  others  to  join  liim.  He  has  not  been  ovcr- 
cducated— quite  the  contrary.  No  worms  or  any  ailment.  .ludiciously 
fed;  no  heavy  suppers.  Lots  of  exercise.  He  is  a  iiuis.uice  to  his  sister 
and  brothers,  who  are  double  his  age. 


ANttWERS. 


X.— We  do  not  see  anything  in  the  prospectus  forwarded  to  justify  refusal 

to  consult. 
OsuAN  DiGNA  will  find  information  as  to  oflicial  medical  appointments  in 

the  Educational  Number  of  the  British  Medical  Journal  published 

on  September  2nd. 

Alpha.— The  address  of  the  Secretary  of  the  British  Medical  Benevolent 
Society  is  Mr.  Edward  East,  62,  Upper  Berkeley  Street,  Portman  Square, 

The  British  Medical  Journal  docs  not  accept  or  publish  advertise- 
ments from  medical  aid  associatiorvs,  and  therefore  decline  that  of  Sir. 
T.  M.  Cooper. 


We  do  not  know  of  any  sepnrate  book  attacking  plireiiolog>';:  as 
»0  are  aware  no  living  physiologist  has  troubled  himself  to  slay 
ain.    The  article  of   Dr.  Carpenter  in  the   liritiHh   nml   Forcuni 


G,  H.  S. 
fiir  as  wo  I 

the  slain.  The  article  of  DrT Carpenter  in  tlie  liritiHh  mid  Foreign 
Mfdieal  Jiei'iew^  October,  1^46,  p.  531,  was  said  to  have  caused  the  discon- 
tinuance of  the  Phrcitnlof/fftal  JonrtiitL  The  subject  is  also  considered  in 
the  older  editions  of  Carpenter's  Priiiciiiles  of  Human  I'liysiolouy,  for 
example,  the  fourth  edition,  London,  185."!.  Could  arrangements  iibt  he 
made  for  the  preservation  of  the  still-existing  believer  in  phrenology,  if 
not  for  the  preservation  of  his  belief,  in  tiie  museum  of  the  ifoyal 
College  of  Surgeons  as  an  interesting  relic  of  the  past  ? 

Warming  a  Consulting  Room. 

Frigidus  has  had  a  Hong  Kpng  gas  stove  fixed  in  his  study.  He  finds  it 
very  oppressive  with  very  little  heat.  Can  any  member  recommend  a 
better  form  of  gas  heating  or  au  easily-regulated  open  fireplace  for  a 
small  room  ? 

Arterio-Sclebosis. 

D,  B. — We  know  of  no  small  work  on  arterio-sclerosis,  a  short  accouat'Of 
which  is. given  in  most  of  the  modern  textbooks  on  medicine.  The  most 
important  recent  wi'itiiigs  appear  to  be  in  French,  such  as  that  con- 
tained in  the  new  Traili'  de  Midccine,  vol.  iii.  Huchard's  book  on 
arterlo-  and  cardio-sclerosis,  although  undoubtedly  over-written, 
contains  many  facts  of  great  cUnical  and  pathological  importance. 


NOTES.   KETTERS,   Etc. 


In  the  notice  of  the  presentation  made  to  Dr.  Padley,  of  Swansea,  pub- 
lished in  the  British  Medical  Journal  of  November  4th.  i>.  lo.iri,  we 
omitted  to  state  that  part  of  the  presentation  consisted  of  a  microscope 
by  Ross. 

Dr.  Herbert  Tiubits's  Affairs. 

The  case  of  "  Warner  v.  Dr.  Herbert  Tibbits"  came  before  Judge Luiiiley 
Smith,  Q.C,  on  November  Hth,  in  the  Westminster  County  Court,  on 
an  appplicatioii  to  commit  the  defendant  to  Holloway.  Defendant  said 
the  bill  was  for  work  done  for  him  as  law  stationer  in  an  action  ho 
had  pending.  He  was  quite  without  means  at  present,  but  would  soon 
have  money.  He  was  now  livinj»  on  what  his  friends  sent  him.  An 
order  to  pay  the  debt  by  monthly  instalments  of  £1  was  made. 

Mortality  from  Alcohol. 
The  following  figures  from  a  return  published  by  the  ScejJtre  Life  Asso- 
ciation of  Finsbury  Pavement  afford  some  valuable  evidence  on  the 
subject.    Mortality  experience  for  nine  years  ending  December  31st, 
1892  (according  to  Institute  of  Actuaries'  H..M.  Mortality  Table). 

General  Section, 


Date. 


Expected  Deaths.  Actual  Deaths. i  Percentage. 


Five  years  1884- s^ 
Year  1889 

„      1890 

„      1891 

„      1892 


4t>6 
la'l 

no 

11.5 
119 


Total  nine  years 


913 


3«« 
IW 
93 
93 
96 


Ol.Oj 

H4..T4 
80.»« 
80.«7  ■ 


-IB 


78.12 


Temperance  Section. 


Date. 


i  Expected  Deaths.  Actual  Deaths. '  Percentage. 


Five  years  issi-mh 
Year  1889 

„   1890 

„   1891 

„   1892 


Total  nine  years    ... 


110 
3.'l 


241 


.v..  II 
>51.11 


l!M8 
.')8.0*» 

^.8S 


The  policy  holders  in  the  General,  or  Moderate  Drinkers,  Branch  are 
drawn  almost  entirely  from  religious  bodies,  and  the  figures  indicate  a 
very  low  death-rate  ;  the  possibility  of  any  persons  having  become  in- 
temperate users  of  alcohol  Is  thus  excluded,  or  the  fact  would  have 
revealed  itself  in  a  high  mortality.  Y'et  even  when  compared  with 
these  very  temperate  lives,  the  members  of  the  Total  Abstinence  sec- 
tion show  a  most  marked  superiority. 

A  Simple  Thkatment  of  an  Empyema. 

Dh.  F.  L.  Nicholls  (Fiilbourii)  writes:  The  following  case  appears  worth 
recording,  from  the  simplicity  of  the  treatment  combined  with  the  suc- 
cessful result:  A  child  attacked  with  pleurisy  had  her  pleura  full  of 

■  pus  within  three  weeks  of  the  onset.  On  a.spiratiiig,  little  could  be 
drawn  off,  as  it  would  not  run  freely  through  the  needle,  so  1  decided 
to  give  free  exit,  and  insert  a  tube.  The  child's  father  being  a  labourer, 
no  fees  were  obtainable,  so  1  had  to  operate  single  handed,  and  conse- 
quently general  ana;sthetic  was  out  of  the  question.    As  the  ribs  almost 
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touched  each  other,  an  incision  to  insert  a  tube  witliout  resecting  <;. 
portion  of  one  or  more  ribs  was  useless.  A  simple  trochar  and  cannula, 
a  bit  of  tube,  a  little  cocaine,  and  some  creolin  gauze,  were  the  only  in- 
struments used.  First  injecting  cocaine,  after  well  washing  the  side  of 
the  chest  with  creolin  solution,  I  made  a  snick  in  the  skm,  and  then 
inserted  tlie  trocar  and  cannula.  Keeping  my  finger  over  the  end  of 
the  cannula  as  the  trocar  was  withdrawn,  I  allowed  the  pus  to  flow 
away  gradually,  and  then  passed  about  8  inches  of  tube  through  the 
cannula,  after  which  I  withdrew  the  cannula,  tied  in  the  tube,  and 
dressed  with  creolin  powder,  gauze,  tow,  and  bandages.  The  chest  was 
on  two  or  three  occasions  washed  out  with  creolin  solution,  and  the 
child  made  a  first-rate  recovery,  and  is  now  sound,  robust,  and  fat. 

Ice  in  StJRGEBY.  ■  •  ;:.':  ". 
Dr.  JohnShand  (Edinburgh)  ivrites:  Although  I  have  not  heard  of  any- 
one in  this  country  following  my  recommendation  of  ice  in  surgical 
operations,  as  detailed  in  the  BurrisH  Medical  Journal  of  May  21st, 
1892,  under  the  title  of  "  Ice  in  Amputations,"  I  am  happy  to  be  able  to 
state  that  it  has  been  used  successlully  in  America  in  a  case  of  colotomy 
at  Warrensburgh,  Mobile,  Missouri.  After  recovery  under  medical 
treatment  from  an  attack  of  inflammation  of  the  bowelSj  a  portion  of 
the  colon  was  found  so  indurated  that  after  a  consultation  it  was  de- 
cided that  an  operation  was  essential.  Tlie  Professor  of  Surgery  in 
Kansas- City  operated.    "A  bag  of  ice  was  kept  lightly  on  the  part  after 

the  colotomy  for  four  '  long  days,'  and  the  patient  is  all  but  healed 

So  medicine  was  used.  The  ice  did  it  all.  Two  cases  of  colotomy  in 
this  country  are  stated  to  'me  <>n  good  reliable  authority  in  which  ice 
applied  reduced  a  prolapsus  of  the  bowel  through  the  wound  in  a 
second.  My  friend  Sir  Joseph  Fayrer  thinks  the  above  case  will  be  of 
interest  to  the  profession,  as  I  trust  it  will. 

OVULATJON   AND   MENSTRUATION. 

Mr.  Lawson  Tait  '(Birmingham)  writes  that,  in  support  of  views  for 
which  he  has  argued  at  great  length  in  his  book  on  Diarasei^  of  Women 
and  Abdominal  Stirgery  and  elscwliere,  he  would  like  to  draw  attention 
to  a  remarkable  paper  by  Mr.  Walter  Heape,  Balfour  Student  of  the 
University  of  Cambridge,  and  just  publislied  in  tlie  Proceedings  of  the 
Royal  Society,  where  it  is  not  likely  to  attract  much  attention.  Con- 
cerning the  "Menstruation  of  Scmnopithecus  cntellus"  he  writes:  "Out 
of  the  ovaries  of  forty-two  specimens  of  menstruating  S.  etdetlus, 
only  two  were  found  in  which  recent  discharged  follicles  were  seen. 
Such  a  result  appears  to  be  sufiicient  to  wan-'ant  the  statement  that 
(1)  ovulation  does  not  necessarily  occur  duriug  each  menstrual  period, 
and  (2)  that  menstruation  is  not  brought  about  by  ovulation."  The 
facts  brought  to  light  by  Mr.  Heape  completely  confirm  those  to  which 
Mr.  Tait  has  already  directed  attention,  and  their  conclusions  are 
identical. 

QUAI1.>NTINE   EEOULATIONS. 

INCALCULAEILE  iujury  having  been  done  to  trade  by  the  extreme  severity 
of  the  quarantine  regulations  in  Eastern  Europe,  iiulgaria  has  now  pro- 
posed to  do  away  with  the  restrictions  on  her  frontier  if  Turkey  will 
consent  to  do  tlie  same.  If  this  were  done  tlie  Orient  express  service 
could  be  resumed  with  much  general  advantage.  The  class  of  travellers 
using  the  service  is  little  liable  to  carry  infection,  and  cholei-a  is  found 
to  be  confined  to  the  poorer  classes,  who  do  not  observe  sanitary  rules. 
There  would,  therefore,  be  no  great  danger  of  the  propagation  of 
cholera  even  if  by  a  stretch  of  language  there  could  be  said  to  be  an 
epidemic.  The  re-establiehment  of  the  Orient  express  would  greatly 
assist  commercial  intercourse  between  the  countries,  which  is  now 
seriously  affected  by  the  ludicrously  stringent  regulations  enforced  at 
the  Servian,  Bulgarian,  and  Turkish  frontiers.  As  applied  at  present 
these  regulations  only  render  the  journey  to  or  from  Constantinople  a 
matter  of  hardship,  while  they  practically  fail  to  afl'ord  the  protection 
which  they  are  meant  to  give.  The  following  telegram,  dated  Novem- 
ber nth,  has  been  received  at  the  Colonial  Olflce  from  f-ir  H.  A.  Smyth, 
the  Governor  of  Malta :  '*  Twenty-four  hours '  observation  arrivals  from 
Germa-n  ports  in  North  Sea,  Belgium,  Holland,  French  ports,  Atlantic, 
and  English  Cliannel  discontinued." 

"Two  Bacilli  in  Spirits." 
The  following  is  delightful  and  amusing  ; 

"  The  Only  Cure  for  Leprosy :  A  Real  Specific. — Mrs.  A.  Mathers,  of 
Moulmein,  Burinali,  has,  with  the  aid  of  her  inedicipes,  cured  leprosy 
in  its  chronic  stage.  The  innumerable  bacilli  are  ejected  from  the 
constitution,  the  sores  completely  heal,  feeling  restovea  to  the  diseased 
limbs  witli  a  gradual  return  of  liealth.  The  two  eminent  doctors— 
Beaven  Rake  and  Surgeon-Major  S.  J.  Thomson— of  the  Leprosy  Com- 
mission under  the  patronage  of  H.R.H.  the  Prince  of  Wiiles,  during 
their  visit  to  Burmali,  examined  a  lad  cured  of  lejprosy  under  Mrs. 
Mathers's  treatment,  and  were  so  satisfied  that  they  took  away  with 
them  two  bacilli  in  spirits  for  careful  investigation  and  report.  Tliere 
is  not  the  least  doubt  but  that  tlie  medicine  which  will  eradicate  and 
completely  destroy  the  germ  of  the  disease  must  be  the  real  specific, 
and  all  who  are  in  any  way  connected  with  leper  asylums  or  interested 
in  tlie  cure  of  the  disease  are  asked  to  give  Mrs.  Mathei's's  treatment  a 
trial.    Particulars  on  application," 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from: 

(A)  Professor  McCall  Anderson,  Glasgow;  A.M.S.  Retired  ;  Dr.  R.  R. 
Alexander,  London  ;  Professor  .\dami,  Montreal ;  Messrs.  Arnold  and 
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DISCUSSION  ON  THE  TREAT5IENT  OF  ENLARGED 
CERVICAL   GLANDS. 

lUad  in  the  Section  of  Diseases  of  Children  at  the  Annual  Meeting 
of  the  British  Medical  Association,  h/'ld  at  Newcastle-on-Tyne, 
'.         '  August,  1S03.  .:;.', 

L— T.'Ci,irFOttD   AixBUTT,   M.D.,  F.R.C.P.,   F.R.S.i' 

Rogius  I'rofesaor  o£  Physic  in  tlie  University  of  Cambridge. 
KsLARGEMKNT  of  tlie  glaiids  of  the  neck  is  practically  always 
iiie  to  peripheral  irritation  ;  such  irritation  arises  occasionally 
11  tlie  skin,  but  generally  in  the  mucous  membranes  of  the 
mouth,  throat,  nose,  or  ear.  The  enlargement  of  the  sub- 
inaxillary  and  cervical  glands  is  bubonic,  and  finds  a  parallel 
;  n  the  enlargement  of  such  glands  in  the  mesentery  conse- 
(iient  upon  intestinal  tuberculosis,  enteric  fever,  and  tlie 
iike;  in  inguinal  enlargements  consequent  upon  penile  irri- 
tation ;  in  mediastinal  enlargements  consequent  upon  lesions 
of  the  respiratory  passages,  and  so  forth.  These  enlarge- 
ments of  conglobate  glands  are  not  primary,  even  as  adenitis, 
but  are  secondary  to  irritation  and  hyperplasia  of  adenoid 
tissue  in  its  finer  distribution  about  the  submucous  tracts, 
the  causative  agents  passing  from  the  surfaces  to  the  adenoid 
tissues. 

Apart  from  the  implantation  of  germs  themselves,   there 
is  nothing  specific  in  the  glandular  hyperplasia,  which  may 
II!  seen  in  every  degree  from  increased  functional  activity  to 
■xcessive  hyperplasia  and  necrosis.    Tliis  proposition  is  in- 
( 'iided  to  apply  to  all  bubonic  growths  of  which  the  writer  has 
:  nowledge.  The  susceptibility  of  the  adenoid  tissues,  or  at  any 
rate  the  facility  of  access  to  them,  varies  much  with  the  seat 
of  the  primary  infection,  with  its  nature,  with  the  age  of  the 
patient,  and  probably  with  individual  disposition.  In  respect 
of  the  seat  of  the  irritation  we  find,  as  it  approaches  the  parts 
which  are  richer  in  adenoid  tissue,  that  enlargement  occurs 
he  more  readily.    The  tonsils,  for  instance,  are  rich  in  ade- 
loid  tissue,  and  irritations  of  the  tonsil  are  readily  propa- 
,Mted  to  the  smaller  and  larger  adenoid  cell  clusters  in  con- 
nection with  it. 

In  respect  of  the  nature  of  the  irritant,  some,  such  as  the 
poison  of  mumps,  of  enteric  fever,  or  of  tubercle,  act 
rapidly  and  severely  ;  others,  such  as  syphilis,  act  more 
slowly,  but  still  severely ;  others,  again,  such  as  the  milder 
septic  toxins,  may  act  rapidly  but  yet  not  severely.  There 
is,  however,  as  1  have  said,  no  reason  to  suppose  that  the 
adenitis  in  these  several  diseases  differs  in  kind.  It  consists, 
first,  in  a  heightened  degree  of  physiological  activity,  and 
may  not  go  beyond  this  ;  subsequently,  if  it  persists,  in  loss 
of  physiological  balance,  in  changes,  that  is,  which  we  then 
■call  pathological.  The  process  is  probably  conservative  in 
intention. 

In  res]tpct  of  ag((  we  find  great  differences  in  susceptibility. 
Tlie  liability  to  enteric  fever,  which  has  its  primary  buboes  in 
the  solitary  and  agminate  glands,  diminishes  with  age,  and 
Dr.  Dowson  has  very  clearly  shown'  that  the  tonsils,  after 
infancy,  vary  inversely  as  age,  and  that  the  liability  to  scarlet 
fever,  diphtheria,  and  the  like  maladies,  which  may  enter  by 
way  of  the  tonsils,  recedes  with  the  tonsils  as  age  increases. 
In  respect  of  individual  disposition  we  have  some  accurate 
knowledge ;  clinical  experience  indicates  that  secondary 
adenitis  arises  more  readily  in  some  persons  than  in  others, 
and  also  that  such  a  disposition  may  be  inherited.  Of 
the  specific  immunities  inherited  or  acquired  we  have  a  large 
body  of  learning  into  which  I  cannot  now  enter. 

It  is  probable  that  in  the  absence  of  pathogenic  microbes 
glandular  enlargements  may  occur  in  the  presence  of  an 
excess  in  the  products  of  destruction,  but  that  they  are  mild 
4ind  transitory.  It  is  probable  that  scrofulous  neck  is  always 
-due  to  the  entrance  of  a  pathogenic  microbe,  generally  by 
way  of  the  tonsil.  It  is  also  probable  that  more  than  one 
microbe  may  enter  into  some  such  series — that,  for  example, 
the  bacillus  of  tubercle  may  follow,  and  carry  on  the  work  of 
'Loefiler's  bacillus,  or  of  the  liypothetic  microbe  of  scarlatina  ; 
and  ordinary  pyogenic  cocci  may  follow  any  of  these. 

Hyperplasia  of  the  smaller  adenoid  masses  is  probably  of 
no  nosological  importance.  Hyperplasia  of  the  larger  masses, 
■when  it  does  not  exceed  the  limits  which  we  conveniently 
<;all  "  physiological,"  recedes  without  serious   injury  to  the 

1  Thesis  for  degree  of  M.D  at  Cambridge,  1893  (sec  page  1153). 


patient,  and  may  be  a  beneficent  process.  When  hyperplasia 
of  these  masses  passes  beyond  physiological  limits,  it  may 
lead,  and  commonly  does  lead,  to  necrosis.  In  the  majority 
of  cases,  this  necrosis  is  not  extensive,  the  dead  stuff  im 
removed  more  or  less  quickly,  and  healtli  is  restored.  :,:) 

When  the  hyperplasia  is  more  excessive,  and  the  necrosis' 
extensive,  there  is  not  only  much  to  be  done  in  the  removal 
of  the  del(!nders  ot  the  city  who  are  dead,  but  also  in  the  ac- 
cummulation  of  the  dead  we  find  new  centres  ot  dispersion  of 
evil;  either  in  the  dead  matter  microbes  find  a  favouraljle 
bed,  or  the  products  of  decomposition,  by  weakening  the, 
tissues  around,  render  them  more  vulnerable,  or  less  capable 
of  defence.  i 

The  supervention  of  such  secondary  events  establislies  at 
secondary  pathological  series  which  may  have  no  term  within 
the  boundaries  of  systemic  life,  or  against  which  there  may 
be  no  barrier.  If  the  process  be  less  intense,  or  the  patient 
more  vigorous,  a  cure  may  be  indirectly  attained  by  corrobo- 
ration of  the  vital  powers  of  the  patient,  isolation  of  the 
mischief  and  attenuation  of  the  process  in  time.  Of  direct 
cure  there  is  none  by  way  of  medication.  If  the  process  be 
more  intense,  or  the  patient  be  less  vigorous,  the  morbid 
series  may,  by  implication  of  additional  areas,  or  by  sys- 
temic poisoning,  end  in  systemic  death,  or,  if  it  have  a  term 
short  of  this,  may  result  in  serious  constitutional  injury  and 
in  ugly  local  injury. 

AVhen,  therefore,  indirect  means  of  cure  fail,  or  seem  in- 
adequate, direct  means  must  be  used  by  way  of  surgery.  The 
time  for  using  surgical  means  must  depend  upon  tho  con- 
ditions of  each  case. 

The  relations  of  disfigurement  by  the  surgeon  to  disfigure- 
ment by  disease  will  be  given  by  my  colleague,  Mr.  Teale. 
1  will  point  out.  however,  first,  that  the  obvious  swell- 
ings in  scrofulous  neck  may  not  be  glandular  only  or  glandu- 
lar at  all,  but  may  be,  and  often  are,  secondaiy  cellular  sup- 
purations, due,  perhaps,  to  the  association  of  pyogenic 
microbes  with  more  specific  microbes,  if  any ;  secondly,  that, 
if  the  obvious  swellings  be  altogether  or  in  part  glandular, 
these  in  their  turn  may  be,  and  often  are,  secondaiy  to  dis- 
ease in  other  glands  lying  out  of  sight^even  far  out  of  sight 
—as,  for  example,  at  the  inner  end  of  relatively  long  and 
narrow  sinuses  or  behind  muscular  or  fascial  extensions. 

To  be  content,  therefore,  with  attacking  the  visible  swell- 
ings by  means  ot  the  actual  cautery,  as  the  most  advanced 
surgeons  recommended  in  1881,  in  preference  to  the  method 
of  radical  investigation  recommended  at  that  date  by  Mr. 
Teale  and  myself,  is  to  be  content  with  superficial  labour  upon 
a  treacherous  foundation.  Our  radical  method,  described  at 
the  International  Medical  Congress  in  1881  by  Mr.  Teale, 
will  be  described  by  him  again  in  the  light  of  his  subsequent 
experience,  which  was  then  insufficient. 

That  the  indirect  corroborative  measures  of  relief  are  nono 
the  less  valued  by  us  it  is  needless  to  say ;  nor  are  these 
measures  likely  to  be  underrated  by  Dr.  Ord  and  Dr. 
Grifiiths,  of  Swansea,  who  then  gave  us  their  support.  1 
should  add  that  a  short  treatise  on  the  same  subject  by  us 
was  published  by  Messrs.  Churchill  in  1885  under  the  title 
of  Clinical  Lectures  on  Scrofulous  Neck,  a  treatise  now  out  of 
print.  

II.-  T.  PniDGiN  Teai.e,  M.A.,  F.R.K., 
Consulting  Surgeon  Leeds  General  Infirmary. 
When  invited  by  the  President  ot  this  Section  to  open,  in  con- 
junction with  Professor  Clifford  Allbutt,  a  discussion  on  the 
treatment  of  enlarged  cei-vical  glands  1  must  confess  to  a  feel- 
ing of  doubt  as  to  whether  I  could  produce  material  of  value 
which  had  not  already  been  adequately  brouglit  to  the  notice 
of  the  profession  in  the  works  on  Scrofulous  Neck  and  on  th« 
Surgeri/  of  Scrofulous  (Hands,  published  eight  years  ago  jointly 
by  Dr!  Allbutt  and  myself. 

This  work,  an  expansion  and  further  development  ot  the 
paper  read  by  Dr.  Allbutt  at  ihc.  International  Jledical  Con- 
gress in  1881,  enunciated  emphatically,  from  the  physician  s 
and  the  surgeon's  point  of  view,  the  principles  on  which  the 
treatment  of  these  cases  should  be  based,  and  the  surgical 
details  which  were  essential  to  the  carrying  out  of  these  prin- 
ciples. Three  considerations,  however,  seemed  to  justify  me 
in  undertJiking  the  task.  The  first  that  your  President  and 
those  jointly  responsible  with  him  deemed  the  subject  worthy 
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of  consideration  and  one  tlie  discussion  of  wliicli  was  lil<ely  to 
be  of  service.  It  would  give  an  opportunity  for  tlio  inter- 
eliange  of  views  by  tliose  wlio  have  had  experience  in  dealing 
witli  such  cases,  and  would  at  the  same  time  lead  to  the 
further  diffusion  of  information  amongst  those  medical  men 
into  whose  care  such  cases  usually  fall  at  first  hand.  The 
second  consideration  is  that  the  work  by  Dr.  AUbutt  and  my- 
self has  long  been  out  of  print.  A  third  is  that  on  looking 
into  textbooks  I  find  that  so  little  notice  is  taken  of  the  prin- 
ciples underlying  the  accurate  surgical  management  of  dis- 
eased cervical  glands. 

In  a  paper  such  as  this  it  is  impossible  to  deal  exhaust- 
ively with  the  subject  or  to  cover  the  whole  ground.  I  may, 
therefore,  fairly  restrict  myself  to  certain  points  which  seem 
more  especially  to  demand  our  attention  at  the  present  time. 
There  are  two  aspects  of  the  question  which  must  be  kept 
steadily  in  view — the  pathological  and  the  resthetic.  Our 
guiding  principle  must  be,  in  the  words  of  Pi'ofessor  Allbutt, 
"that,  whenever  septic  material  is  contained  in  the  system, 
we  rest  not  until  it  is  expelled  and  its  burrows  are  laid  open 
and  disinfected."  In  doing  this  the  surgeon  must  make  it 
an  artistic  study  how  to  effect  his  purpose  with  the  smallest 
possible  amount  of  blemish.  The  ugly  scars  and  unseemly 
depressions,  once  so  familiar  in  scrofulous  necks,  should  be 
deemed  an  opprobrium  of  surgery  ;  whilst  to  delaj'  operation 
until  the  skin  is  thin,  red,  and  ready  to  break  down,  or  has 
already  given  way,  should  be  looked  upon  as  mischievous 
trifling.  May  we  not  hope,  moreover,  that  the  time  is  not 
far  distant  when  the  absolute  inutility  of  painting  the  skin 
in  the  hope  of  influencing  a  caseating  gland  deeply  seated 
beneath  muscle  and  deep  fascia  will  be  fully  realised  by  the 
professional  mind? 

The  ^Esthetic  Aspect. 

Let  us  first  deal  with  the  aesthetic  question,  which  may  be 
stated  in  the  following  propositions. 

1.  Whenever  fluid— that  is,  pus — can  be  detected  in  con- 
nection with  a  diseased  lymphatic  gland,  the  operation 
should  be  done  before  the  skin  becomes  red  and  thin— that  is, 
before  the  skin  has  been  spoiled  by  advancingsuppuration. 

2.  When  the  diseased  gland  is  subcutaneous — that  is,  not 
beneath  the  deep  fascia  or  muscle,  and  has  been  completely 
removed,  the  least  scar  will  result  if  neither  stitches  nor 
drainage  tube  be  used,  especially  if  it  be  possible  to  leave 
the  wound  uncovered  by  dressing  and  exposed  to  the  air  so 
that  the  edges  may  be  drawn  and  glued  together  by  drying 
lymph. 

3.  If  the  diseased  gland  be  beneath  the  muscle  or  muscular 
fascia,  then  a  drainage  tube  must  be  used,  and  the  edges  of 
the  wound  must  be  united  by  suture.  For  this  purpose 
probably  horsehair  or  silkworm  gut  well  soaked  in  carbolic 
lotion  are  the  best  sutures.  The  best  drainage  tube  is  the 
gilt  spiral  wire,  especially  as  it  may  have  to  remain  from 
two  to  eight  or  ten  weeks,  according  to  the  depth  of  the 
wound,  or  the  completeness  of  the  removal  of  the  gland. 

4.  Where  many  glands  have  to  be  removed  it  is  better,  so 
far  as  may  be,  to  remove  them  through  a  series  of  small 
incisions,  and  thereby  to  avoid  very  extensive  ones. 

The  Pathologicai,  Aspect. 
On  the   "pathological"  aspect    the  following  points  are 
worthy  of  attention  : — 

5.  That  all  sinuses  and  suppurating  cavities  should  be 
thoroughly  cleansed  by  means  of  scraper  and  lint,  so  as  to 
leave  a  fresh  surface  free  from  granulation  or  decayed  or 
decaying  tissue,  and  that  a  drainage  exit  should  be  main- 
tained until  all  the  deep  parts  are  healed. 

6.  It  is  essential  to  know,  and  to  bear  in  mind,  that  the 
visible  abscess,  which  has  often  been  called  and  treated  as  a 
suppurating  gland,  is  frequently  but  a  subcutaneous  reser- 
voir of  pus,  the  source  of  which  (a  degenerate  gland),  is  not 
subcutaneous  but  subfascial,  that  is,  under  the  deep  cervical 
fascia,  and  often  submuscular,  under  the  sterno-mastoid, 
the  communication  between  the  two  being  a  small  opening 
in  the  deep  fascia  just  large  enough  to  admit  a  probe  or 
director.  This  opening  may  easily  be  overlooked,  and  is  not 
always  easily  found  even  when  searched  for,  but  it  must  be 
found,  or  the  operation  will  be  a  failure. 

7.  It  is  mere  triflin.g  and  bad  surgery  simply  to  incise  an 
abscess  in  the  neck  without  searching  for,  and  thoroughly 


eradicating  the  gland  that  is  the  starting  point  of  the  abscess- 
Therefore,  no  such  abscess  should  be  opened  without  putting- 
the  patient  under  ether,  and  being  prepared  with  all  neces- 
sary means  for  eradicating  the  diseased  gland. 

8.  It  sometimes  happens  that  after  the  extirpation  or 
evisceration  of  a  gland,  the  finger  detects  in  the  wall  of  the 
capsular  cavit.y  the  slight  convex  bulging  of  a  contiguous 
gland.  This  should  be  pricked  through  the  wall  of  the  cavity, 
and  so  reached  and  extirpated  or  eviscerated.  In  this  way 
in  several  instances  I  have  emptied  from  one  external  open- 
ing a  group  of  three  or  four  glands,  massed  together  and  sup- 
purating, or  otherwise  broken  down. 

9.  What  has  been  said  hitherto  concerns  glands  which  are- 
suppurating  or  ob\  iously  breaking  down.  As  to  caseous 
glands,  the  conclusions  I  have  arrived  at  are  as  follows. 
When  we  have  dealt  with  a  broken  down  gland  which  has 
proved  to  be  undergoing  caseous  degeneration,  we  may  infer- 
that  any  other  enlarged  glands  then  present  or  subsequently 
appearing  are  becoming  caseous  also  ;  therefore,  it  is  my 
belief  that  it  tends  to  promote  better  health  of  the  patient  if, 
in  the  absence  of  reason  to  the  contrary,  such  glands  are  re- 
moved as  soon  as  the  Furgeon  is  convinced  that  the  enlarge- 
ment is  persistent  and  not  merely  transitoiy,  without  waiting 
for  evidence  of  fluctuation  or  pus. 

10.  What  shall  be  done  with  enlarged  glands  which  are 
neither  caseous,  nor  suppurating,  glands  included  in  the- 
terms  lymphadenoma,  hypertrophy,  etc?  I  am  not  clear  as-- 
to  what  answer  should  be  given,  nor  whether  their  removal 
is  an  advantage  or  otherwise.  Probably  this  will  have  to  re- 
main an  open  question  for  sometime  yet. 

11.  In  a  very  large  number,  indeed,  in  a  majority  of  the- 
instances  of  scrofulous  neck  which  have  come  under  my  care, 
there  was  no  evidence  of  any  constitutional  taint  or  weakness. 
The  origin  of  the  ailment  was  often  clear  and  defined,  bad 
drains  in  many  instances,  scarlet  fever,  mumps,  etc.  The- 
cases  were  frequently  isolated  instances  in  families  free  from 
any  tendency  to  constitutional  disease,  and  health  and  per- 
fect vigour  were  restored  after  the  destruction  of  all  degenerate 
or  septic  material. 

In  conclusion,  let  me  say  that  there  are  certain  forms  of 
instruments  which  have  proved  to  me  of  great  service  in- 
dealing  with  diseased  cervical  glands: 

1.  The  director  described  and  figured  in  my  Address  in 
Surgery  in  1889,  published  in  the  Beitish  Medical  Joubnal, 
vol.  ii,  p.  .S62,  ef  seij. 

2.  Bigelow's  dilator  for  widening  deep  sinuses  and  avoiding 
the  use  of  the  knife  in  dangerous  regions. 

3.  Lister's  scraper,  which  is  a  better  form  of  instrument 
than  Volkmann's  spoon. 

4.  A  scalpel  of  proper  lancet  shape,  also  described  in  my- 
Address  in  Surgery,  1889. 

Ulti-matb  Effect  upon  IlEAi.Tir. 
In  order  to  test  the  permanent  effect  upon  health  in  the  2,t 
cases  recorded  in  our  work,  and  also  the  question  of  any  signs  of 
persistent  constitutional  taint,  secondary  poisoning,  or  vul- 
nerability, I  have  within  the  last  month  addressed  inquiries 
to  everyone  that  I  could  trace,  with  the  following  results  :  In: 
5  instances  I  have  no  answer,  but  one  of  these  was  in  good- 
health  a  year  ago  :  3  have  died,  one  suddenly  from  heart  dis- 
ease, one  from  abdominal  cancer,  and  one  from  phthisis,  a 
year  after  the  operation.  I  have  no  record  of  the  state  of 
lungs  at  the  time  of  the  operation.  Three  arein  "  fairhealth,"' 
one  was  in  good  health  one  year  ago,  and  the  remaining  12 
are  reported  as  in  very  good  health.  Of  these  16,  11  had 
no  secondary  operation.  Four  out  of  the  23  had  multiple  ope- 
rations; 2  of  these  are  in  splendid  health,  one  is  in  fairhealth, 
and  the  other  was  in  good  health  a  year  ago.  No.  1  had 
four  operations.  No.  2  (W.  S.)  referred  to  in  the  book  as  hav- 
ing had  nine  operations,  underwent  the  thirteenth  two 
months  ago,  the  last  three  operations  being  on  the  inguinal 
glands.  He  is  recorded  as  in  "  fair  health."  as  he  is  in  full 
work,  and  is  earning  his  living.  No.  3  (Miss  H.)  had  three- 
operations  on  the  neck,  and  one  on  the  axillary  glands.  No. 
4  had  five  or  six  operations,  the  last  about  three  years  ago. 
These  facts  prove  two  things  :  1.  That  it  is  possible  in  most 
cases  to  gfet  to  the  bottom  of  the  trouble  in  one  or  two  ope- 
rations. 2.  That  in  most  instances  disease  of  cervical  glands, 
whatever  its  origin,  is  practically  a  local  disease,  and  needs; 
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to  be  dealt  with  by  local  measureB,  and  that  it  is  but  rarely 
tlie  expression  of  a  general  constitutional  defect. 

III.— W.  Knight  Tbeves,  F.R.C.S., 

Surgeon,  National  Hospital  for  Scrofula,  Ramsgate. 
I  AM  glad  to  liave  the  opportunity  of  speaking  on  this  sub- 
ject because  I  have  for  the  last  twenty-six  years,  as  Resident 
and  Visiting  Surgeon  to  the  Royal  Sea- Bathing  Infirmary  for 
Scrofula,  been  engaged  in  treating  these  cases.  From  the 
beginning  of  1866  I  tried  various  drugs  and  forms  of  local 
treatment  without  producing  any  good  effect,  and  in  June, 
1871,  I  commenced  excising  tuberculous  glands.  I  first 
selected  those  cases  in  which  the  glands  were  superficial  and 
movable,  and  in  which  only  a  few  glands  were  affected. 
Subsequently,  as  I  found  tlie  operation  successful,  I  extended 
it  to  all  cases  in  which  the  operation  was  otherwise  suitable. 
I  may  state,  as  showing  how  little  danger  there  is  in  the 
operation  if  carefully  performed,  that  although  I  have  excised 
in  some  few  hundreds  of  cases,  I  have  not  liad  a  single  death. 
It  has  been  stated  that  the  disease  is  a  local  one,  and  no 
doubt  it  is  so,  but  the  locality  is  not  in  its  early  stages 
strictly  defined.  Nature  will  make  the  limit  if  we  give  her 
time  to  do  so.  The  susceptibility  of  the  patient  also  is  a 
varying  factor,  and  this  susceptibility  can  be  diminished  by 
improving  the  general  health,  and  giving  Nature  time  to 
arrest  the  progress  of  the  tuberculous  mischief.  When  this 
lias  been  done  is  the  time  for  operation.  In  the  operation  of 
excision,  the  chief  points  are  to  avoid  wounding  or  tearing 
the  affected  glands — to  keep,  in  dissecting,  close  to  the 
surface  of  the  gland  in  order  to  avoid  hiemorrhage,  and  to 
use  transverse  incisions.  1  use  no  drainage  tubes,  close  up 
the  wound,  and  carefully  apply  pressure.  As  to  the  question 
of  scars,  ugly  scars  are,  I  believe,  due  either  to  some  re- 
maining tuberculous  gland  or  matter,  or  to  infection  of  the 
operation  wound. 

IV.-R.  J.^GoDLBB,  M.S.,  F.R.C.S., 
Surgeon  to  University  College  Hospital. 
Mb.  Godi.ee  said  that  his  practice  was  to  cut  out  the  glands 
in  all  cases  except  those  in  which  there  was  reason  to  believe 
that  the  mischief  had  extended  beyond  the  limits  which 
could  be  marked  by  the  knife,  and  those  in  which  the  glands 
had  suppurated  and  become  diffused.  In  the  former  each 
case  must  be  treated  on  its  merits,  and  the  glands  must  be 
removed  if  they  caused  much  inconvenience,  witliout  the 
hope  of  actually  curing  the  disease.  For  the  latter  class 
of  cases  the  speaker  was  in  the  habit  of  using  Volkmann's 
spoon.  Single  hard  glands  were  easily  cut  out.  Larger 
masses  of  the  same  sort  might  also  be  dealt  with  through 
moderate  incisions.  If  the  glands  had  suppurated  but  not 
burst  they  might  also  very  often  be  taken  out.  If  they 
had  suppurated  and  burst,  it  was  best  to  scrape  away  the 
gran ulations  and  then  proceed  to  cut  out  the  remainiiif; capsule. 
He  advocated  small  incisions,  and  had  never  found  it  neces- 
sary to  divide  the  sterno-mastoid.  He  described  a  pair  of 
forceps,  with  blades  like  miniature  eggspoons,  which  he  had 
found  more  useful  for  holding  firmly  the  mass  of  glands 
than  a  volsella  or  hook,  lie  also  had  found  a  blunt  peri- 
osteum elevator  very  useful  in  digging  out  glands  from  inac- 
cessible parts,  lie  had  never  seen  general  tuberculosis 
follow  the  scraping  out  of  glands,  though  he  had  several 
times  seen  it  follow  the  use  of  the  instrument  in  other 
tuberculous  conditions.  He  never  used  a  drainage  tube 
when  he  could  get  a  clean-cut  wound.  He  had  never  lost  a 
case  as  the  result  of  the  operation. 


v.— HowAKD  Marsh,  F.R.C.S. 

Sui-geon  to  St.  Bartbolomew's  Hospital. 
Mb.  Mabsh  held  that  the  operation  was  very  valuable  if  tlie 
choice  of  cases  was  very  carefully  made.  Somi^  surgeons 
were,  perhaps,  a  little  too  ready  to  remove  glands  in  their 
early  stage.  The  cases  best  suited  for  the  proceeding  were 
those  in  which  glands  were  of  the  same  size  and  of  long  dura- 
tion, and  had  not  yet  suppurated.  When  such  glands  were 
removed  healing  by  primary  union  would  be  obtained,  even 
although  the  wound  had  been  extensive.  He  thought  a  free 
incision  was  desirable,  so  that  the  structures  dealt  with 
should  bo  safely  in  view.     When  suppuration  had  occurred 


removal  of  all  the  inflammatory  products  should,  if  possible, 
be  effected.  Complete  removal  was  very  important,  for  if 
infected  structures  were  cut  across  there  was  a  very  consider- 
able danger  that  tuberculous  material  might  enter  through 
the  open  mouths  of  small  blood  vessels,  and  lead  to  general 
infection.  This  was  certainly  the  case  when  cancellous 
bone,  infected  witli  tubercle,  was  divided.  He  did  not  use 
drainage  tubes  except  in  cases  in  which  suppuration  had 
occurred,  and  where  there  was  a  deep  and  ramified  cavity. 
Volkmann's  spoon  must  be  used  with  great  care,  otherwise 
serious  ha;morrhage  might  be  produced.  A  careful  dissection 
was  generally  preferable  to  scraping. 


VI.— W.  K.  Ashi-ey  Ccmmins,  M.D., 

Surgeon,  Cork  Hospital  for  Women  and  Children. 
Db.  Ashley  Cummins  referred  to  the  treatment  of  severe 
forms  of  disease  of  the  cervical  glands,  and  mentioned  two 
cases  in  which  extensive  operations  in  the  neck  and  axilla 
had  been  followed  by  acute  phthisis.  This  unfortunate  re- 
sult he  believed  to  be  due  to  the  opening  up  of  collections  of 
tuberculous  material  and  large  blood  vessels  during  the  oper- 
ation. He  believed  in  early  excision  of  the  glands  if  pos- 
sible, even  if  suppuration  and  adhesion  of  the  gland  to  the 
surrounding  tissues  had  taken  place  in  preference  to  the  poa-' 
sibly  incomplete  removal  of  half-softened  tissue  by  means  ol 
the  scoop.  With  regard  to  the  details  of  the  operation,  he 
believed  that  drainage  tubes  were  unnecessary,  except  one  or 
two  strands  of  catgut  inserted  for  twenty-four  hours  after  the 
operation.  Medicinal  treatment  (syrup  of  the  iodide  of  iron 
and  iodine  paint)  was  liarmful,  but  he  had  seen  benefit  follow 
the  prolonged  use  of  sulphide  of  calcium. 


VII.— Wm.  Thomas,  M.B.,  F.R.C.S., 
Surgeon,  Children's  Hospital,  liirmhigham. 
Me.  Thomas  had  found  chlorate  of  potash  in  3  to  10-grain  doses 
useful,  but  thought  that  arsenic  was  perhaps  the  most  valuable 
drug.  It  was  difficult  to  say  wlien  medicinal  treatment  should 
be  abandoned  and  excision  performed,  but  physicians  were 
too  much  inclined  to  persevere  with  local  remedies,  which 
often  caused  a  chronic  cellulitis,  and  made  the  subsequent 
removal   much   more  difficult.      lie  had   never    found   any 
trouble  arise  from  division  of  the  sterno-mastoid.     He  was  in 
favour  of  multiple  incision   in   scattered  glands,  but,  where, 
they  were  aggregated  in    masses,   one    large    incision   was 
better.    Although  lie  would  rather  do  without  drainage,  if 
possible,  if  there  was  any  risk  of  oozing  into  the  wound,  he 
saw  no  harm   in   keeping  a  drainage  tube  in  for  twenty-four 
hours.     He   quoted   a  case   of  removal  of  a  large  glandular 
mass,  which  necessitated  division  of  the  sterno-mastoid,  and 
drawing  up  some  glands  from  the  thorax.    The  wound  healed, 
favourably,  but  the  patient  died  fifteen  months  after  from  ex- 
tension of  the  disease  to  the  bronchial  glands. 


VIII.— C.  II.  MiLBUBN,  M.B.,  M.S., 
Assi.stant  Surgeon,'Victoria  Hospital  for  Children,  Hull. 
1)b.   Mii.nuBN  thought  tliit  before  resorting  to  surgery  for 
their  removal   other  means   of  treatment   ought  to  be    ex- 
hausted. Most  of  these  cases  occurred  in  cliildren  living  in  un- 
healthy houses,  and  having  bad  or  insnflieient  food.    There- 
fore, change  of  air,  suitable  food,  and  healthy  surroundings 
ought  to  be  tried  first.     Of  course,  if  symptoms  of  caseation 
or  suppuration  occurred,  then  the  glands  should  be  removed 
at  once.     Removal,  also,  in  some  instances,  had  a  good  effect 
on  other  diseased  conditions.     In  illustration  he  related  a 
case    of    constant    and    intractable    corneal    ulceration    and 
opacities  ;  these  resisted  all  modes  of  treatment,  general  and 
local,  the  child  being  practically  blind.   Suddenly  the  cervical 
glands  b<  came  enlarged,  and  showed  signs  of  fjreaking  down. 
])r.  Milburn  removed  them,  and  in  a  short  time  the  corneal 
opacities  cleared  up,  and  the  child  laid  on  flesh,  and  became 
a  strong,  heartv.  lad.    This  rather  traversed  the  opinion  of 
Professor  Allbutt  that  the  gland  affection  was  entirely  local, 
and  the  result  of  local  irritation.    In  removal  of  these  glands,  ' 
especially  where  deeply  placed.  Dr.  Milburn  removed  as  much" 
gland  tissue  and  hyperplasia  as  possible  with  the  knife  and  ' 
scissors,   and  then   scraped    with   the    spoon   (Volkmann's). !• 
especially  if  there  was  attacliment  to  the  carotid  sheath,  or  if  ' 
traction  on  the  gland  induced  unpleasant  symptoms   from'  ■ 
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pulling  on  the  vagus.  Thn  question  of  drainage  depended  a 
great  deal  on  the  reason  for  operating.  If  there  was  suppura- 
tion, then  drainage  might  be  neeessaiy ;  at  any  i-ate  a  little 
horsehair  or  catgut  for  the  first  twenty-four  liours.  If  tlie 
glands  had  not  broken  down,  and  liad  been  cleanly  removed, 
then  careful  approximation  of  the  surfaces,  with  careful  gra- 
dation of  pressure  by  bandaging,  ought  to  be  sufficient. 
Regarding  tlie  scar,  all  blue  or  infiltrated  edges  of  the  skin 
ought  to  be  removed.  Even  it  there  was  a  largo  oval  wound 
left,  the  skin  in  the  neck  was  elastic  enough  to  enable  the 
•wound  to  close.  No  age  could  be  fixed  as  that  at  which 
operations  could  be  most  suitably  done;  each  case  must  be 
judged  on  its  merits.  He  had  removed  the  glands  in  a  child 
five  months  old  with  a  good  result,  but  only  because  soften- 
ing was  commencing.  Thanks  were  due  to  Professor  Allbutt 
and  Mr.  Teale  for  their  pioneer  work  on  this  subject.  Im- 
provement had  taken  place  in  the  aesthetic  appearance  of  the 
scrofulous  population,  there  being  now  far  fewer  scarred  necks 
met  witli  than  formerly. 

IX.— NoBM  Smith,  F.R.C.S.Edin., 
Surgeon  All  Saints  Children's  Hospital. 
Mb.  Noblk  Smith  advocated  a  free  opening  and  closure  of 
the  wound  without  using  a  drainage  tube.  In  evidence  that 
section  of  tlie  sterno-mastoid  would  not  cause  wry-neck,  he 
instanced  the  cases  of  spasmodic  wry-neck  in  which  he  had 
ablated  a  piece  of  the  spinal  accessoiy  nerve.  In  none  of 
these  cases  had  any  distortion  of  the  head  occurred,  and  no 
disability  in  consequence  of  paralysis  of  the  sterno-mastoid 
had  taken  place.  The  application  of  pressure  upon  the 
wound  after  operation  being  very  desirable,  he  had  devised 
an  appliance  of  which  he  showed  a  drawing.  It  consisted  of 
a  metal  band  round  the  head,  with  processes  to  bring  pres- 
sure upon  the  wound  by  counter-pressure  upon  the  opposite 
side.  He  disapproved  of  all  medicinal  remedies  which  were 
made  in  syrups,  and  had  for  long  used  a  neuti'al  solution  of 
chloride  of  lime  made  without  syrup.  This  he  had  found 
agree  with  the  most  delicate  patients. 


X.— D'Aecy  Power,  B.A.,  M.B.,  F.R.C.S., 
'- ' '  Burgeou  to  Out- Patients,  Victoria  Hospital  for  Children,  Clielsea. 
B.  D'Aecy  Poweh  drew  attention  to  Mr.  Teale's  interesting 
case  of  a  patient  affected  with  tuberculous  glands,  who  died 
of  abdominal  cancer  shortly  after  an  operation  on  the  glands. 
He  asked  for  further  details,  as  it  was  generally  hold  that 
cancer  was  rarely  coincident  with  tubercle.  Mr.  Power  had 
found  that  lymphadenomatous  glands  were  usually  unsuit- 
able for  removal,  but  that  they  sometimes  yielded  to  large 
and  increasing  doses  of  arsenic,  in  conjunction  with  cod-liver 
■oil. 

XL— W.  G.  Black,  F.R.C.S., 

Surgeon,  Hospital  for  Children,  Newcastle-on-Tyne. 
Me.  Black  considered  that  every  case  of  enlarged  gland  in 
the  neck  should  be  treated  on  its  merits,  but  that  when  the 
glands  were  undoubtedly  tuberculous  they  should  be 
yemoved.  He  had  had  many  cases  under  his  cai-e  in  the; 
Newcastle  Children's  Hospital,  and  usually  resorted  to 
removal  of  the  glands  by  free  incision ;  he  objected  to  the 
method  of  multiple  small  incisions  and  the  use  of  the  scraper, 
and  advocated  operation  by  a  sufficiently  free  incision  to 
enable  all  the  enlarged  glands  and  tlieir  capsules  to  be 
removed.  Where  the  glands  were  covered  by  the  sterno- 
mastoid  he  divided  this  muscle,  and  subsequently  sutured  it 
with  buried  silk.  Where  the  glands  had  burst  after  suppura- 
tion he  advocated  incision  and  removal  of  the  diseased  mass. 
He  now  very  rarely  used  any  drainage  after  the  operation. 


XII.— T.  Baelow,  M.D.,  F.R.C.P., 
Physician  University  College  Hospital,  President  o£  the  Section. 
The  President  thought  that  Professor  Allbutt  and  Mr.  Teale 
ought  to  be  gratified  at  the  result  of  the  discussion.  The 
only  differences  of  opinion  concerned  the  technique  of  the 
operation,  but  the  great  outcome  of  the  discussion  was  that 
a  definite  advance  had  been  made  in  the  treatment  of  this 
disorder  by  surgical  methods.  It  was  clear  that  the  drug 
treatment  of  tuberculous  glands  was  at  a  discount.     Drugs 


were  of  use  for  improving  the  general  nutrition,  btit  Iiad 
little  demonstrable  effect  on  masses  of  caseous  material.  He 
thought  the  keynote  of  Professor  Allbutt's  paper  was  that  the 
glandular  affection  was  the  result  of  peripheral  irritation. 
It  appeared  to  the  President  that  the  most  important  thera-  j 
peutic  indication  was  to  improve  the  pei'ipheral  mucous  mein-  ^ 
Israne,  which  was  primarily  at  fault.  There  was  little  doubt 
as  to  the  right  treatment  of  glands  which  were  actually  sup- 
purating, but  there  were  many  borderland  cases  of  enlarged 
glands  in  which  one  hesitated  about  immediate  surgery.  It 
would  be  found  in  some  of  these  cases  that  by  removing  the 
tonsils  and  improving  the  mucous  membrane  of  the  naso- 
phai-ynx,  the  enlarged  lymphatic  glands  would  subside.  He 
would  urge  that,  especially  in  all  town-bred  children,  the 
thorough  cleansing  of  the  naso-pharynx  and  the  gums  ought 
to  be  a  matter  of  daily  routine,  and  believed  that  thus  many 
eases  would  be  saved  from  the  need  of  subsequent  sui-gery. 
The  most  important  practical  points  in  the  technique  of  the 
operation  referred  to  the  employment  or  otherwise  of  scrap- 
ing and  of  drainage.  The  bearing  of  the  question  of  scrap- 
ing was  the  danger  of  general  tuberculous  infection  after  im- 
perfect operations  on  tuberculous  foci  due,  as  we  now  be- 
lieved, to  the  passage  of  some  of  the  material  into  the  general 
circulation. 

Reply. 

Mr.  Teale,  in  his  reply,  commented  on  the  following 
points : 

Ohjectians  to  the  Use  of  the  Scraper. — Mr.  Teale  had  never 
found  any  ill-results  which  he  could  attribute  to  the  diffu- 
sion of  tuberculous  infection.  Where  feasible,  he  would  un- 
doubtedly dissect  out  the  gland  capsule  wall,  but  there  were 
cases  in  which  he  had  thought  it  best  to  be  content  to  scoop 
out  the  contents  of  the  capsule,  sometimes  leaving  a  per- 
fectly clean  case ;  sometimes,  after  most  careful  scraping, 
leaving  a  remnant  of  the  undestroyed  portion  of  the  gland. 
For  such  a  case  it  was  necessary  to  use  the  wire  drainage  tube. 
Time  and  experience  would  show  whether  or  not  it  would  be 
the  better  course  in  such  circumstances  to  divide  the  sterno- 
mastoid  and  expose  and  dissect  out  the  glands  in  the 
neighbourhood  of  the  large  vessels,  or  to  be  content  with 
the  less  radical  metliod  which  he  had  hitherto  adopted. 

Multiple  Small  Incixions. —These  were  especially  advocated 
for  the  superficial  glands,  for  eesthetic  reasons.  For  glands 
deeply  situated  or  matted  and  grouped  together,  large  inci- 
sions wore  unavoidable,  the  size  being  regulated  according  to 
the  surgeon's  confidence  in  his  own  manipulation. 

Lipnphadeno)na.— The  sense  of  the  meeting  seemed  very 
much  to  corroborate  the  opinion  expressed,  that  the  ques- 
tion was  not  yet  ripe  for  settlement. 


SEPTIC   THROMBOSIS  OF  THE  LATERAL    SINUS  : 
OPERATION  :   RECOVERY. 

By  W.  H.  VICKERY,  F.R.C.S.Bng., 

Assistant  Surgeon  to  the  Children's  Hospital,  Newcastle-on-Tyne. 

The  case  I  have  the  honour  of  bringing  before  you  appears 
to  me  to  possess  great  interest  to  surgeons,  because  until  a 
few  years  ago  it  would  have  been  bracketed  amongst  the  in- 
curables, and  the  ijationt  would  have  been  left  to  die,  the 
only  loophole  being  a  faint  chance  of  his  being  strong  enough 
to  survive  an  attack  of  general  pyaemia,  whereas  now,  thanks 
to  the  advance  of  surgical  knowledge,  by  timely  operation  a 
very  fair  prognosis  may  be  given.  I  believe  I  am  correct  in 
saying  that  Professor  Victor  Horsley  was  the  first  to  suggest 
the  feasibility  of  surgical  interference  in  cases  of  septic 
thrombosis  of  the  lateral  sinus,  but  the  first  surgeon  to 
actually  operate  and  publish  details  of  the  operation  was  Mr. 
Ballance  of  St.  Thomas's  Hospital.  He  was  quickly  followed 
by  Mr.  Arbuthnot  Lane,  who  has  operated  on  no  fewer  than 
eight  eases  with  seven  recoveries,  an  account  of  which  he  has 
given  in  the  Section  of  Surgery. 

History  of  Illness:— ^1  was  first  called  to  the  boy,  aged  8,  on  June  9th, 
1893.  His  history,  as  given  me  by  his  mother,  was  as  follows:  He  had 
alvvavs  been  healthy,  Willi  the  exception  of  sliglit  bilious  attacks.  About 
two  years  ago  he  had  an  attack  of  measles,  but  it  did  not  seem  to  li*ve 
been  severe.  He  had  suffered  from  intermittent  attacks  of  purulent  dis- 
charge from  the  right  ear.  but  whether  these  dated  from  the  attack  of 
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measles  the  mother  could  not  say.  For  about  a  week  previous  to  the 
above  Uate  lie  had  had  a  diseharKe,  which  stopped  ou  Juue  »th,  aud  he 
then  conuneiiccd  to  complain  of  caraclie.  This  had  been  very  severe  all 
night.  His  temperature  was  911.2"  F.,  pulse  90.  Tliere  was  imfflness  over 
the  parotid  region  in  front  of  the  tragus  and  behind  the  angle  of  the  jaw. 
All  over  this  it  was  tender  on  palpation,  but  nothing  dcllnitc  could  be 
made  out.  The  tongue  was  thickly  covered  with  white  fur,  and  the 
mother  stated  that  he  had  bceu  constipated,  but  the  bowels  had  acted 
after  a  dose  of  castor  oil.  There  was  no  tenderness  over  the  mastoid 
and  no  headache.  I  ordered  poultices  over  the  ear  and  face  and  a  cooling 
mixture,  but  for  two  days  the  symptoms  remained  the  same  ;  there  was 
the  same  slight  fever,  the  pain,  and  the  foul  tongue;  the  tenderness 
and  puUiness  over  the  parotid  were  less,  but  more  defined.  On  June  12th 
he  vomited  once  or  twice,  but  a  bismuth  and  hydrocyanic  acid  mixture 
stopped  it.  There  was  practically  no  alteration  of  symptoms  except  less 
pain,  and  on  June  Ititli,  as  the  temperature  was  normal,  I  allowed  liim  to 
get  up  a  little.  He  was,  however,  very  sick  about  an  hour  later,  and  the 
next  day  (June  17th)  he  had  a  distinct  rigor,  and  complained  very 
much  oi  pain  in  the  neck,  with  stillness.  He  held  his  head  stiflly, 
inclining  toward  the  right  shoulder,  to  relax  his  stcrno-mastoid. 

He  passed  a  very  restless  night,  and  the  next  morning,  June  18th,  had 
another  rigor.  He  vomited  the  nourishment  he  took,  and  at  my  visit  I 
found  liis  temperature  lu4.(i",  pulse  120.  He  was  lying  almost  on  his  face, 
his  head  held  stiflly;  he  complained  greatly  of  the  pain  in  his  neck,  and 
cried  at  the  slightest  attempt  to  move  him.  There  was  distinct  swelling 
of  the  neck,  and  on  palpation  tender  enlarged  glands  were  felt,  extend- 
ing from  below  the  pinna  down  to  the  middle  of  the  neck  along  the 
carotid  sheath.  He  vomited  from  time  to  time.  I  saw  him  again  at  8  p.m. 
that  night,  and  his  temperature  was  lo:1.6°,  pulse  130.  He  had  had  another 
severe  rigor,  was  very  restless,  and  had  vomited  several  times  during  the 
day.  The  next  morning  his  temperature  was  103.2",  pulse  130,  soft.  He 
had  had  another  restless  night,  and  complained  of  pain  over  the  right 
temporo-sphcnoidal  region.  Vomiting  continued.  The  (luestion  one  had 
now  to  settle  was,  What  was  the  precise  condition  of  afliiirs,  and  would 
any  surgical  interference  be  of  use  ?  From  the  fact  that  the  attack 
started  with  earache  following  otorrhica,  that  all  the  pain  was  referred  to 
the  right  ear  and  side  of  net*k,  that  tlic  boy  was  showing  symptoms  of 
commencing  pyaemia,  and  that  there  was  absolutely  nothing  to  account 
for  it  in  the  chest  or  abdomen,  or  in  fact  anywhere  else  in  the  body,  it 
eeemeu  to  me  I  was  justified  in  diagnosing  septic  thrombosis  of  the 
right  lateral  sinus  ;  and,  if  so.  no  time  should  be  lost  in  operating.  The 
symptoms  were  not  tliose  of  cerebral  .abscess,  which  was  the  alternative 
diagnosis  which  presented  itself.  At  the  request  of  the  friends  Mr. 
Rutherford  Morison  saw  the  boy  with  me.  He  agreed  entirely  with  my 
diagnosis. 

Operation.—l  opcr.ated  at  4.30  p.m.  on  June  19th.  The  parts  being 
rendered  aseptic,  I  made  a  three-inch  incision  along  the  anterior  border 
of  the  stcrno-mastoid,  the  centre  of  the  incision  being  at  the  level  of  the 
cricoid,  and  exposed  the  internal  jugular  vein, shelling  outsomeinflamed 
glands  on  the  way.  No  thrombosis  was  found,  but  the  blood  stream  was 
apparently  very  sluggish.  A  ligature  was  placed  round  the  vessel  at  the 
lower  end  of  the  wound,  when  the  vein  immediately  collapsed.  This 
clearly  pointed  to  blocking  of  the  circulation  ou  the  cerebral  side,  and  I 
decided  to  explore  tlie  lateral  sinus.  A  semicircular  Hap  was  dissected 
down  and  the  trephine  applied,  the  centre  of  the  trephine  opening  being 
overthe  posterior  inferior  angle  of  tlie  parietal  bone.  The  sinus  was  seen 
to  contain  fluid,  but  as  it  had  a  yellowish  appearance  as  if  it  might  con- 
tain pus  1  made  afrec  incision  into  it.  li  there  was  any  pus  it  came  witli 
the  hrst  rush  of  blood.  The  free  hicmorrhage  whicli  ensued  was  imme- 
diately stopped  by  a  pad  of  iodoform  gauze,  and  then  uniting  the  flap 
over  the  pad,  tying  the  first  half  of  the  ordinary  surgeon's  knot  and 
leaving  the  ends  long.  This  completely  controlled  the  hicmorrhage. 
The  neck  wound  was  then  sutured  and  dressed. 

AJter-llistori/.— At  9  P.M.,  his  temperature  was  102°,  pulse  120.  He  was 
sensible  and  complained  of  thirst;  his  condition  was  good.  Ho  had 
rather  a  restless  night,  but  slept  at  intervals.  In  the  morning  (Juno 
20th)  the  temperature  was  97.6,  pulse  104,  soft,  but  regular.  He  had  slight 
pain  in  the  neck  and  head.  No  rigors  or  sickness  liad  occurred,  but  he 
was  rather  irritable.  At  (>.30  p.m.  lie  had  a  rigor  lasting  ten  minutes,  and 
was  said  to  be  rather  blue  iifter.  He  vomited,  and  was  also  purged.  At 
7.30  P.M..  temperature  103.2",  pulse  13u,  very  restless,  crying  with  thirst. 
Circulation  good,  and  no  cyanosis.  He  was  ordered  calomel  grs.  iv  aud 
a  mixture  containing  bromide  of  potassium,  chloral,  and  antii)yrin.  At 
midnight  his  temperature  wiis  99.2,  pulse  112,  feeble  but  regular.  He  had 
taken  some  milk  and  iced  water,  and  had  had  no  more  rigors  or  attacks 
of  vomiting.  The  next  morning,  June  21st,  his  temperature  was  normal, 
pulse  120,  feeble,  lie  had  slept  quietly  from  1  a.m.  to  7  A.M.  lie  looked 
lairly  well,  but  complained  for  the  first  time  of  pain  in  the  left  liand.  I 
found  on  examin.ation  a  tender  swelling  on  thepalmar  surface  of  the  first 
phalanx  of  the  middle  finger,  extending  on  to  the  palm.  No  fluctuation 
was  then  apjiarent.  At  1  P.M.  he  had  a  severe  rigor  lasting  40  minutes, 
during  which  his  bowels  were  opened  loosely,  and  he  vomited  a 
good  deal.  He  complained  of  nothing  but  thirst,  and  seemed  ex 
uausted  after  the  rigor  was  over.  At  10  p.m.  his  temperature  was 
normal  .ind  pulse  stronger.  He  had  had  a  quiet  afternoon  and  even- 
ing, had  taken  his  food  well,  and  exjiressed  himself  as  feeling  much 
better.  The  pain  in  his  hand  had  been  relieved  with  poultices.  He 
had  a  good  night,  and  at  11  a.m.,  Juno  22nd,  his  temperature  was 
99.2",  pulse  120,  fair.  The  hand  was  more  swollen  and  very  painful. 
Slight  enlargement  of  axillary  glands  was  noticed.  At  8  p.m.  the  tem- 
perature was  100.1°,  and  the  pulse  121;.  He  had  passed  a  good  day,  but  his 
hand  was  more  swollen,  and  lluctuation  distinct.  The  next  day  the  tem- 
perature was  normal.  He  had  been  very  restless  the  previous  night  until 
midnight.  Then  he  slept  well  until  the  morning.  Under  clioloroform  1 
dressed  his  wounds,  and  the  drainage  tube  was  removed  from  the  neck. 
There  was  no  pus,  but  the  edges  of  the  wound  looked  rather  red  and 
u-ritable  around  the  tube.  In  tlie  scalp  I  loosened  the  stitches  that  were 
left  partially  tied,  reirxived  the  iodoform  gauze,  and  then  secured  the 
stitches  permanently  There  was  no  hicmorrhage,  After  rendering  the 
left  hand  aseptic  I  made  a  free  incision,  letting  out  about  a  drachm  of 
thick  laudable  pus.  At  7  P.M.  he  had  a  slight  rigor,  and  complained  of 
paia  about  the  scalp  wound.    Fain   in  the  hand  and  axilla  was  quite 
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relieved.  On  June  24th  the  temperature  was  normal ;  the  pulse  108, 
stronger.  The  wound  in  the  hand  was  discharging  slightly.  At  8  p.m.  he 
liad  another  slight  rigor,  and  vomited  some  curdled  railk.  On  June  2.'Jth, 
the  temperature99.6",  and  the  pulse  118.  He  had  slept  well,  and  taken  a 
quantity  of  nourishment.  From  this  time  his  progress  was  rapid.  Uo 
had  a  good  appetite,  slept  well,  and  expressed  himself  as  feeling  well. 
He  has  gained  Uesh  considerably,  and,  but  for  a  certain  amount  of  pallor, 
has  looked  better  than  his  friends  have  ever  seen  him.  The  only  draw- 
back has  been  that  the  lower  inch  of  neck  wound  has  been  covered  with 
an  exuberant  mass  of  granulations,  wliicli,  even  with  the  almost  daily 
application  of  nitrate  ot  silver,  has  only  just  been  removed. 

The  explau.ation  of  tlie  case  seems  to  me  to  be  tliat  we 
started  with  a  septic  tlirombosis  of  the  lateral  sinus,  but 
that  before  I  operated  a  certain  amount  of  the  materies 
morbi  must  have  reached  the  general  circulation,  causing  the 
palmar  .abscess  and  the  rigors  subsequently  to  the  operation. 
1  think  it  is  fair  to  conclude  tliat  had  I  operated  earlier  the 
recovery  would  have  been  as  rapid  as  in  the  cases  related  by 
Mr.  Lane  ;  and,  on  the  other  hand,  had  no  operation  been 
attempted,  a  larger  amount  of  septic  material  would  have 
been  poured  into  the  general  circulation,  and  the  boy  would 
probably  have  died  of  general  pyamia. 

The  lad  is  here  for  inspection,  and  I  think  it  will  be  agreed 
that  he  shows  very  little  the  effects  ot  the  serious  illness  ho 
has  survived. 

Mr.  HowABD  Mabsh  mentioned  a  case  in  whicli,  in  a  child 
of  5,  he  had  lately  adopted  the  form  of  treatment  described 
by  Mr.  Vickery.  Suppuration  of  the  mastoid  antrum 
had  followed  chronic  disease  of  the  middle  ear.  The  child's 
temperature  was  104°.  Two  days  before  the  mastoid  antrum 
had  been  opened  foetid  pus  had  been  evacuated  and  the 
lateral  sinus  exposed  and  found  to  be  apparently  blocked. 
As  the  operation  was  followed  by  no  improvement,  and  as  he 
had  symptoms  of  purulent  absorption,  the  internal  jugular 
was  exposed.  During  this  proceeding  some  large  glands  in 
the  neck  were  brouglit  into  view.  The  vein  was  tied,  and 
divided  a  little  above  the  ligature.  The  upper  end  of  the 
vein  did  not  bleed,  showing  tliat  the  sinus  was  blocked.  The 
sinus  was  then  cleared  out  as  far  as  possible.  The  child's 
condition,  liowever,  was  not  materially  improved,  for  exten- 
tensive  blood  poisoning  had  evidently  occurred,  and  this 
threatened  to  be  fatal. 


THE   CAUSATION   AND   TREATMENT    OF    HYDRO- 
CELE  AND    HERNIA    IN   YOUNG    INFANTS. 

Read  in  the  Section  of  Diseases  of  Children  at  the  Annual  Meeting 

of  the  liritish  Medical  Association  held  in  Netvcastle-on-Tyne 

Aut/ust,  1S93. 

By  W.  ARBUTHNOT  LANE,  M.S., 

Assistant  Surgeon  to  Guy's  Hospital  and  to  the  Hospital  for  Sick 

Children,  Great  Onuond  Street. 

I  pnoposE  in  this  short  communication  to  call  attention  to 
what  I  believe  to  be  the  most  common  cause  of  hernia  and 
hydrocele  in  young  infants,  and  1  do  this  because  I  find  that 
few,  if  any,  authorities  writing  on  hernia  or  hydrocele  occur- 
ring at  this  period  of  life  lay  any  stress  whatever  upon  it  as  a 
cause,  if  they  even  regard  it  as  a  predisposing  factor  at  all. 

Flatulence,  which  is  often  considerable,  causes  first  a  yield- 
ing of  the  umbilical  cicatrix,  with  the  formation  of  the  pro- 
trusion of  skin  filled  with  bowel  or  fluid  with  which  we  are 
only  too  familiar.  I  would  like  to  say  a  few  words  about  the 
presence  of  fluid  in  the  peritoneal  cavity  ot  the  infant  which 
is  sufl'ering  from  the  results  ot  bad  feeding.  I  have  observed 
in  operating  on  hernia  in  such  cases  that  a  variable,  but 
distinct,  quantity  of  serous  fluid  existed,  while  in  operating 
on  the  abdominal  cavity  of  a  child  which  was  supplied  with 
suitable  food  at  proper  intervals  I  have  not  noticed  any  fluid 
present.  How  far  a  certain  amount  of  serous  fluid  is  normal 
to  the  healthy  peritoneal  cavity  of  the  infant,  and  how  much 
is  due  to  the  irritation  resulting  from  chronic  indigestion,  I 
cannot  say  with  certainty.  Arguing  from  analogy  with  the 
more  commonly  observed  conditions  in  the  adult  would 
strengthen  the  opinion  that  irritation  and  distension  ot  the 
intestinal  canal  of  any  duration  is  accompanied  by  more  or 
less  serous  effusion,  and  this  is  more  likely  to  be  the  case  in 
the  young  infant  than  in  the  adult. 
As  time  goes  on,  the  same  increased  intra-abdominal  ten- 
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sion  results  in  the  protrusion  of  bowel  along  the  inguinal 
canals,  especially  on  the  right  side,  and  in  the  forcing  of 
fluid  along  the  processus  vaginalis,  thus  forming  the  several 
varieties  of  hydrocele  seen  at  this  period  of  life.  In  some  of 
the  cases  that  are  classified  as  hernial  protrusions,  the  sac 
appears  to  contain  fluid  only,  and  in  others  fluid  and  bowel. 
It  is  obvious,  therefore,  that  the  sole  cause  of  the  develop- 
ment of  both  these  inguinal  protrusions,  whether  hernial  or 
hydrocele  in  character,  is  a  simple  mechanical  one,  as  in  the 
case  of  the  corresponding  stretching  of  the  unjbilical  cicatrix. 

My  experience  of  the  usual  treatment  of  these  conditions 
is  that  the  surgeon  who  sees  them  is  quite  satisfied  with 
ordering  a  truss,  or,  in  the  umbilical  variety,  if  a  truss  is 
not  ordered,  an  attempt  to  intrude  the  protrusion  into  the 
abdomen  is  made  by  strapping  with  or  without  a  pad.  The 
results  of  such  treatment,  as  seen  in  the  out-patient  depart- 
ment of  a  cliildren's  hospital,  shows  that  it  is  almost  use- 
less, Witli  very  few  exceptions,  I  have  found  that  both  um- 
bilical and  inguinal  hydroceles  and  hernias  in  young  infants 
disappear  spontaneously  after  the  child  has  been  fed  properly 
for  a  time. 

I  do  not  wish  to  suggest  that  in  many  cases  the  constant 
application  of  pressure  by  means  of  a  suitable  truss  will  not 
very  often  hasten  the  disappearance  of  the  hernia  or  hydro- 
cele, but  the  reduction  of  the  abnormally  excessive  intra- 
abdominal tension  resulting  from  indigestion  must  be  the 
chief  consideration,  while  the  local  pressure  which  is  exerted 
on  the  aperture  in  the  abdominal  wall  with  the  object  of  re- 
taining its  protruding  contents  must  be  regarded  as  only  an 
adjuvant.  The  reason  this  treatment  occasionally  fails  in 
out-patient  practice  is  that  it  is  hopeless  to  make  some 
parents  understand  the  importance  of  feeding  their  children 
properly,  or  they  may  be  so  circumstanced  as  to  be  unable  to 
give  the  infant  the  attention  it  requires.  I  think  I  have  now 
shown  that  it  is  unwise  to  rest  satisfied  with  treating  such 
cases  with  a  truss  alone,  whether  applied  constantly  in  the 
form  of  a  washable  truss  or,  as  is  almost  always  the  case,  the 
mother  is  directed  to  remove  the  truss  at  night  tiniG  and  when 
the  child  is  being  washed. 

I  have  heard  of  surgeons  stating  that  they  have  never  seen 
a  hernia  in  a  child,  however  young,  which  could  not  be 
treated  by  means  of  a  truss.  I  fancy  that  they  meant  that  a 
skilled  surgeon  can  in  any  case  apply  a  properly  made  truss 
of  suitable  size  and  material  to  a  child  in  such  a  manner  that 
the  instrument  will  retain  the  contents  of  the  hernial  sac 
within  the  abdomen  during  the  few  minutes  the  child  is 
under  the  surgeon's  obsei-vation  in  the  room,  and  one  would 
readily  allow  that  the  slighter  forms  of  hernia  will  recover 
under  this  treatment  alone,  since  there  exists  a  very  strong 
tendency  to  their  spontaneous  disappearance. 

My  almost  invariable  experience  of  cases  in  which  the 
hernial  contents  are  retained  with  difliculty  is  that  unless 
the  child's  feeding  is  attended  to,  in  a  veiy  short  time,  even 
assuming  that  the  truss  does  keep  the  hernia  up,  the  irrita- 
tion produced  by  the  pad  or  some  other  portion  of  the  truss 
soaked  and  rendered  rough  and  irritating,  produces  an 
eczema  by  its  pressure  on  the  very  sensitive  skin  of  the  lowly- 
vitalised  infant.  We  all  know  how  very  readily  thin,  badly- 
fed  children  develop  inflammation  of  the  skin  from  any  local 
irritation.  As  an  illustration  of  this  I  would  point  to  the 
almost  constant  presence  of  phimosis  which  exists  among 
-them  and  which  is  the  product  of  a  chronic  inflammation  of 
the  end  of  the  prepuce  due  to  its  being  constantly  moistened 
with  urine  (which  itself  possibly  is  irritating  in  character  as 
the  result  of  bad  feeding)  and  to  subsequent  contraction  of 
the  inflamed  orifice.  Some  surgeons  have  been  so  far  misled 
toy  the  frequent  association  of  phimosis  with  hernia  as  to 
suggest  that  the  hernia  is  produced  by  the  phimosis  on  the 
supposition  that  the  child  strains  forcibly  to  pass  its  urine 
through  a  constricted  orifice.  I  would,  however,  willingly 
admit  that  a  phimosis  developing  in  the  manner  above  de- 
scribed may  be  so  extreme  that  the  straining  necessary  to 
drive  urine  through  it  will  assist  the  exaggerated  intra-abdo- 
minal tension  in  developing  a  hernia,  or  in  increasing  one 
already  developed.  Or  may  oppose  the  recovery  of  one  even 
when  the  child  is  properly  fed.  It  serves  as  an  interesting  ex- 
ample of  how  ready  we  are  to  mistake  one  effect  as  the  cause 
of  another — a  very  common  fallacy  in  surgery  as  well  as 
pathology.  ' 
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By  FREDERICK  C.  COLEY,  M.D., 

Sonior_Physi('ian,  ]lospital  for  Sick  Children,  Newcastle-upon-Tyne. 

Inthoduction. 
I  THINK  it  will  be  of  more  practical  utility  if  I  can  lead  this 
discussion  in  a  direction  tending  to  throw  light  upon  condi- 
tions which  are  yet  imperfectly  understood,  though  common, 
rather  than  to  refer  to  cases  chiefly  interesting  on  account  of 
their  rarity.  Partly  on  this  account  and  partly  because  of 
the  little  scope  which  such  cases  ofi'er  for  practical  thera- 
peutics, I  do  not  intend  to  make  any  reference  to  congenital 
heart  disease. 

In  considering  the  subject  of  heart  disease  in  children,  the 
first  broad  fact  that  strikes  us  is  the  extreme  frequency  with 
which  evidence  of  cardiac  lesions  is  found,  especially  of  re- 
gurgitation through  the  mitral  valve.  Mitral  regurgitation: 
causing  overt,  and  even  urgent,  symptoms,  is  by  no  means 
rare  in  children,  that  is,  before  the  age  of  12  or  13.  But  the 
cases  in  which,  without  obvious  heart  symptoms,  bruits  are 
found  indicating  mitral  incompetence,  are  incalculably  more 
common.  I  have  not  actual  statistics  before  me,  but  I  be- 
lieve I  am  justified  in  stating  that  nearly,  if  not  quite,  half  of 
the  cases  treated  in  the  medical  wards  of  the  Newcastle 
Children's  Hospital  present  bruits  indicating  some  degree  of 
imperfect  closure  of  the  mitral  valve.  I  need  scarcely  add 
that  the  propoi'tion  of  cases  which  are  admitted  on  account 
of  obvious  heart  symptoms  is  nothing  like  so  large.  For 
fear  of  misconception,  I  will  remark  at  once  that  when  I 
speak  of  bruits  indicating  imperfect  closure  of  the  mitral 
valve,  I  do  not  wish  it  to  be  understood  that  I  regard  every 
systolic  bruit  audible  at  the  apex  of  the  heart  as  proof  of 
deformity  of  the  miti-al  valve.  As  I  shall  have  to  insist 
furtlier  on,  there  is  no  fact  in  connection  with  this  subject 
which  more  needs  to  be  emphasised  than  this — that  there 
may  be,  and  often  is,  mitral  incompetence  without  any 
deformity  of  the  valve  curtains  themselves. 

We  start,  then,  from  this  point,  that  mitral  regurgitation  is 
extremely  common  in  children,  much  more  common,  I  am 
sure,  than  would  be  supposed  by  any  who  are  not  accustomed 
to  observe  and  record  physical  signs  with  more  than  ordinary 
minuteness,  and  veiy  much  more  common  than  is  found  to 
be  the  case  in  adults,  at  least,  if  we  leave  out  of  calculation 
cases  occurring  in  young  women  and  due  to  chlorosis.  We 
have,  then,  two  problems  to  consider ;  first,  the  etiology  of 
heart  disease,  and  especially  mitral  regurgitation,  in  child- 
ren ;  and,  secondly,  the  later  history, 

Etiolo&y. 
Without  doubt  many  cases  of  heart  disease  in  children  are 
really  rheumatic  in  origin,  even  where  no  history  can  be 
obtained  of  an  attack  of  rheumatism  of  the  joints.  It  is  a 
clinical  commonplace  that  rheumatism  in  cliildren  aflfects 
the  heart  more  frequently  than  in  adults,  and  that  the  joint 
affection  is  usually  milder  in  children.  But  this  is  only  a 
small  part  of  the  truth.  Cases  certainly  do  occur  in  which 
acute  endocarditis  or  pericarditis  may  be  the  only  local 
manifestation  of  an  attack  of  acute  rheumatism,  there  being 
no  joint  affection  at  all.  It  is  admitted  that  this  may  occur 
in  adults ;  but  it  happens  much  more  frequently  in  children. 
I  may  mention,  as  a  typical  instance  of  this  form  of  disease, 
a  little  girl  who  was  admitted  into  hospital  under  my  care 
for  chorea.  The  chorea  followed  a  fright,  and  was  of  the 
ordinary  type,  moderate  in  severity.  A  systolic  bruit  at  the 
apex  was  audible  when  the  child  was  admitted.  When  the 
child  was  almost  entirely  recovered  from  the  chorea,  she 
suddenly  developed  a  high  degree  of  pyrexia,  with  severe 
cardiac  distress.  There  was  no  joint  affection.  After  a  time 
the  acute  disease  subsided,  but  it  was  evident  that  the  heart 
was  left  in  a  worse  condition  than  before.  Here  was  a  case 
of  severe  acute  endocarditis,  which,  by  its  occurrence  during 
convalescence  from  chorea,  is  stamped  as  almost  certainly 
rheumatic.  But  suppose  a  milder  case  to  occur,  without  the 
coincidence  of  chorea  as  a  guide,  it  is  veiy  likely  that  the 
nature  of  the  disease  will  be  misunderstood,  or  even  that  it 
may  be  entirely  overlooked,  though  quite  severe  enough  to 
leave  behind  permanent  injury  in  tlie  valves  of  the  heart. 
Children  often  appear  tolerant  of  a  considerable  degree  of 
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pyrexia,  so  that  In  hospitals,  where  the  temperature  is 
regularly  taken  as  a  matter  of  routine,  it  is  not  at  all 
luncommon  to  find  that  the  thermometer  reveals  a  feverish 
«tate  of  whieli  the  appearance  and  demeanour  of  the  patient 
gave  no  hint.  Even  when  malaise  is  sufficient  to  lead  to  the 
discovery  of  pyrexia,  there  maybe  little  to  draw  attention 
to  the  heart  as  the  seat  of  the  disease,  and  no  examination 
may  be  made  ;  and  even  if  it  is  otherwise  and  some  hruit  is 
discovered,  unless  the  practitioner  has  happened  to  have 
examined  the  lieart  shortly  before  the  appearance  of  the 
acute  disease,  any  morbid  signs  which  are  observed  may  not 
be  recognised  as  recent ;  they  may  be  taken  to  be  tlie  result 
of  some  older  mischief.  In  all  probability  many  cases  of 
rheumatic  endocarditis  without  joint  affection  do  not  pro- 
duce sufficient  obvious  disturbance  to  bring  tliem  under 
medical  treatment  at  all,  altliough  they  may  be  quite  suf- 
ficient to  leave  permanent  injury  to  the  valves. 

Pericarditis  is  not  quite  so  likely  to  escape  notice,  because 
it  is  more  likely  to  be  accompanied  by  local  pain.  I  believe 
that  these  considerations  give  the  key  to  tlie  origin  of  many 
bruits  in  children  where  no  history  of  rheumatism  can  be 
elicited  by  the  closest  inquiry.  While  I  am  on  the  subject 
of  acute  heart  disease,  1  may  mention  that  the  so-called 
"malignant"  or  septic  endocarditis  sometimes  occurs  in 
children,  and  that  even  very  severe  examples  of  this  grave 
disease  may  recover.  A  case  which  apparently  belonged  to 
this  class  was  recently  under  my  care  in  the  Children's 
Hospital.  A  little  girl,  aged  12,  who  had  suffered  from  the 
symptoms  and  presented  the  physical  signs  of  phthisis  for 
more  than  a  year,  showed  also  the  evidence  of  mitral  stenosis. 
This  combination  of  conditions,  so  very  rarely  found  asso- 
ciated, is  in  itself  sufficient  to  make  the  case  one  of  unusual 
interest.  But  its  after-history  was  still  more  remarkable. 
While  the  (jhild  was  in  the  hospital  under  treatment  for  the 
phthisis  her  temperature  rose  rapidly  and  took  on  a  septic 
type,  with  very  wide  excursions.  At  the  same  time  there 
was  very  severe  cardiac  dyspnoea  and  distress,  and  bruits 
which  varied  greatly  in  character  from  time  to  time  were 
heard.  The  spleen  became  enlarged  and  tender  to  pressure, 
and  a  ha;morrliage  took  place  from  the  bowel  whicli  was  very 
nearly  fatal.  After  about  live  weeks  the  acute  febrile  dis- 
turbance gradually  subsided.  The  child  left  the  hospital 
■with  her  heart  apparently  in  no  worse  condition  than  before 
tlie  acute  attack.  She  has  since  presented  lierself  occasion- 
ally amongst  my  out-patients,  complaining  more  of  her 
phthisis  than  of  symptoms  referable  to  the  heart. 

Although  rheumatic  endocarditis  occurring  without  any 
accompanying  affection  of  tlie  joints  may  serve  to  explain 
many  cases  of  heart  disease  arising  in  cliildren  which  might 
otherwise  be  obscure,  we  must  not  conclude  that  this  key 
will  fit  every  lock.  One  of  my  recent  cases  has  appeared  to 
me  to  present  unusual  interest,  just  because  it  furnislied  a 
puzzle  the  solution  of  which  seems  well  nigh  impossible.  A 
boy,  about  10  years  of  age,  was  under  treatment  in  the  hos- 
pital for  severe  bronchitis.  He  had  recovered  from  this,  and 
was  for  some  time  allowed  to  get  up.  I  was  about  to  dis- 
<!harge  him  one  day,  but  just  for  routine's  sake  I  examined 
him  before  doing  so.  To  my  astonishment  I  found  a 
loud  systolic  bruit,  audible  over  the  whole  precordial  region 
and  at  the  angle  of  the  scapula.  To  suppose  that  this  bruit 
had  existed  before,  but  had  been  overlooked  both  by  the 
resident  medical  officer  and  myself,  would  only  be  admis- 
sible on  the  understanding  that  we  had  both  been  stone  deaf. 
Under  no  other  circumstances  could  we  have  failed  to  detect 
in  our  numerous  examinations  a  bruit  so  widely  diffused  and 
80  loud.  Any  attack  of  acute  endocarditis,  such  as  I  have 
•described  above,  was  entirely  excluded  by  the  ascertained 
absence  of  pyrexia ;  for  it  is  the  custom  in  our  hospital  to 
have  the  temperatures  of  all  patients  recorded  every  night 
and  morning.  I  sent  the  child  back  to  bed,  and  kept  him  at 
rest  under  treatment  with  digitalis  and  iron  for  several  weeks. 
But  the  bruit  did  not  alter,  except  that  it  was  sometimes 
•audible  at  the  angle  of  the  scapula,  and  sometimes  not  so. 
It  would,  of  course,  be  more  satisfactory  if  a  clear  account 
could  be  given  of  the  etiology  of  the  heart  lesion  in  this 
patient.  But  the  case  is  worth  recording  if  only  to  show 
that  a  mitral  regurgitation  (promising  to  be  permanent)  may 
«rise  under  circumstances  apparently  excluding  the  ordinarily 
recognised  causes  of  heart  disease.  ' 
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The  extreme  frequency  of  signs  of  mitral  regurgitation  in 
children,  so  greatly  in  excess  of  what  is  observed  in  adults, 
suggests  tlie  necessity  of  an  explanation  of  the  discrepancy. 
No  doubt  the  severer  cases  die  early  ;  but  these  are  quite  the 
exception,  and  the  number  of  deaths  from  heart  disease  in 
children  is  quite  insufficient  to  furnish  the  solution  of  the 
problem.  Altliough  we  may  admit  that  children  having 
valvular  defects  (even  though  not  presenting  obvious  lieart 
symptoms)  are  likely  to  resist  the  attacks  of  other  diseases 
less  successfully  than  children  who  are  not  handicapped  in  the 
same  way,  yet  even  this  would  give  a  vei-y  insufficient  account 
of  the  matter.  I  think  the  only  explanation  at  all  adequate 
is  that  in  a  very  large  proportion  of  cases  the  mitral  incom- 
petence observed  in  children  disappears  in  later  life.  1  wish 
it  were  possible  to  furnish  statistics  in  support  of  this  pro- 
position. But  that  is  obviously  impossible.  In  the  nature 
of  things  these  mild  and  favourable  cases  are  just  the  ones 
that  disappear  from  our  observation  the  soonest.  Pliysicians 
to  children's  hospitals  necessarily  lose  the  opportunity  of 
seeing  tliem  again  in  later  life.  Hence  the  difficulty  of 
bringing  to  statistical  proof  the  fact  of  which  I  am  nevertlie- 
less  strongly  convinced,  namely,  that  mitral  regurgitation 
in  children  is  a  condition  which  is  very  frequently  recovered 
from. 

Now,  it  is  probable  that  structural  alteration  of  a  valve, 
following  endocarditis,  may  be  more  readily  recovered  from 
in  childhood  than  in  later  life.  But  there  is  another  condi- 
tion equally  capable  of  producing  the  phenomena  observed, 
and  much  more  readily  recoverable— I  mean  regurgitation 
through  the  mitral  valve  produced  by  dilatation  of  the  left 
ventricle.  I  believe  that  far  less  prominence  has  been  given 
to  this  condition  than  it  deserves  in  ordinary  clinical  teach- 
ing. Regurgitation  through  the  tricuspid,  arising  in  a  similar 
manner,  is  a  clinical  commonplace.  But  when  distinct  evi- 
dence of  mitral  regurgitation  is  discovered,  valvular  lesion 
from  old  (or  recent)  endocarditis  is  usually  assumed  as  the 
almost  necessary  corollary.  Many  authorities  certainly  speak 
of  mitral  incompetence  following  dilatation,  but  in  ordinary 
clinical  teaching  the  fact  of  its  frequent  occurrence  is  left  in 
the  background.  I  have  shown  elsewhere  tliat  it  takes  place 
in  chlorosis  much  more  commonly  than  is  generally  supposed. 
In  400  cases  of  chlorosis  under  my  own  care  I  found  complete 
evidence  of  mitral  regurgitation  (a  systolic  bruit  audible  at 
the  angle  of  the  scapula,  as  well  as  at  the  apex)  in  123.  In 
many  of  these  the  graver  physical  signs  were  known  to  have 
appeared  during  the  time  that  the  chlorosis  was  getting  worse 
from  neglect  of  treatment ;  and  in  a  still  larger  number  they 
entirely  disappeared  when  the  anremia  was  removed  by  the 
administration  of  iron.  It  was  therefore  evident  tliat  the 
mitral  incompetence  was  due  to. dilatation,  and  not  to  any 
structural  change  in  the  valve  itself.  I  cannot  doubt  that 
dilatation  of  the  left  ventricle  plays  a  very  important 
part  in  the  production  of  these  common  mitral  bruits 
in  children.  I  am  convinced  that  the  small  vegetations 
commonly  observed  on  the  edges  of  the  valves  in  chorea 
do  not  explain  the  bruit  which  is  so  frequently  heard  in  the 
course  of  tliat  disease,  and  whicli  is  comparatively  seldom 
permanent.  For  although  such  vegetations  are  rarely  absent 
wlien  a  post-mortem  examination  is  made  after  chorea, 
we  must  recollect  that  it  is  only  in  cases  of  altogether 
exceptional  severity  that  death  occurs.  So  that  it  is  rather 
an  unwarrantable  assumption  that  endocarditis  is  a  frequent 
accompaniment  of  the  ordinary  mild  type  of  the  disease 
which  recovers.  But  there  is  a  much  stronger  reason  for 
doubting  the  causal  relation  of  these  tiny  vegetations  to  the 
bruits  in  question.  It  is  not  at  all  likely  tliat  such  vegeta- 
tions would  interfere  with  the  closure  of  the  valve.  And, 
therefore,  they  would  not  produce  a  systolic  bruit;  if  they 

E reduced  any  bruit  at  all  it  would  be  presystolic.  But  the 
ruit  in  chorea  is  usually,  if  not  always,  systolic.  Probably 
these  minute  vegetations,  when  they  do  develop,  have 
nothing  to  do  with  the  ordinaiy  transient  bruit  of  chorea.  I 
think  that  ventricular  dilatation  is  a  more  satisfactory 
explanation  than  irregular — choreic — action  of  the  musculi 
papillares.  I  once  observed,  in  a  girl,  aged  11,  who  had 
suffered  from  choi-ea,  a  bruit  audible  at  the  pulmonary  area 
only,  the  first  sound  at  the  appendix  being  normal.  The 
bruit  disappeared    under   treatment.     In   another   patient. 
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whose  age  was  24  when  I  examined  her,  and  who  had 
suffered  from  chorea  following  a  fright  when  she  was  about  10 
years  old,  I  found  a  bruit  presystolic  and  systolic  at 
the  apex  and  systolic  at  the  angle  of  the  scapula. 
Here  I  should  be  disposed  to  attribute  tlie  damaged 
condition  of  the  mitral  valve  to  an  attack  of  endo- 
cartis  such  as  I  have  above  described,  although  I  obtained  no 
history  pointing  in  that  direction.  This  seems  rather  more 
probable  tlian  to  lay  the  blame  of  such  extensive  damage  to 
the  chorea  directly. 

It  should  never  be  forgotten  that,  when  signs  of  mitral 
regurgitation  occur  in  tlie  course  of  acute  rheumatism,  this 
is  not  necessarily  due  to  endocarditis  and  its  consequences. 
In  a  large  number  of  instances  a  temporary  dilatation  of  the 
left  ventiiclo  offers  the  more  reasonable  explanation.  This 
suggests  that  all  sucli  cases  should  be  treated  by  prolonged 
rest,  with  heart  tonics,  including  iron.  Even  where  actual 
valvular  deformity  exists,  prolonged  rest  gives  perhaps  some 
cliance  of  complete  recoveiy,  and  certainly  affords  the  best 
opportunity  for  the  establishment  of  satisfactory  compensa- 
tion, 

Dr.  TowNSEND  said  that  cardiac  disease  in  children  was  due 
in  most  cases  to  a  rheumatic  cause,  either  hereditaiy  or  ac- 
quired, and  was  generally  very  insidious  and  not  indicated 
by  symptoms.  To  be  found  it  must  be  looked  for.  The 
localisation  of  a  bruit  in  the  mitral  area,  particularly  if  heard 
in  the  posterior  scapular  region,  was  the  only  symptom  that 
pointed  out  regurgitation  through  the  mitral  valve.  As  an 
explanation  of  the  occasional  disappearance  of  the  bruit,  Dr. 
Townsend  suggested  that  the  bruit  might  be  due  to  dilatation 
of  the  ventricle,  and  that  the  restoration  of  the  ventricle  to 
its  normal  condition  might  explain  the  cessation  of  the  bruit 
rather  tlian  that  an  organic  lesion  was  absorbed.  The  prin- 
cipal dangers  to  life  in  these  cases  were  sudden  over-exertion, 
fresh  attacvs  of  rheumatism,  or  degeneration  of  the  arteries 
in  mid'lle  age. 

Dr.  Byers  (Belfast)  spoke  of  the  frequency  of  mitral  disease 
in  female  children,  and  pointed  out  the  infrequency  of  the 
signs  of  sclerosis  in  young  children  as  compared  with  tliose 
of  regurgitation.  He  referred  to  the  frequent  occurrence  of 
acute  heart  disease  in  children  and  of  severe  dilatation.  He 
thought  the  great  proportion  of  the  cases  of  heart  disease  in 
chorea  was  organic,  and  he  could  corroborate  Dr.  Barlow's 
observations  that  wlien  rheumatic  nodules  appeared  in 
children  the  prognosis  was  bad. 

Dr.  Dawson  Williams  observed  that  the  difficulty  of 
prognosis  in  heart  disease  in  children  was  often  very  great, 
and  suggested  that  this  difficulty  was  in  large  part  due  to  in- 
complete knowledge  of  the  etiology.  There  was  no  difficulty 
in  accepting  the  rheumatic  theory  when  a  distinct  history  of 
rheumatic  joint  affections  could  be  obtained,  but  he  ques- 
tioned whether  it  was  allowable  to  accept  a  vague  history  of 
pains  in  the  limbs  as  a  history  of  rheumatism.  Was  the 
cardiac  disease  following  scarlet  fever  truly  rheumatic  ?  The 
so-called  malignant  endocarditis,  that  is  to  say  infection  of 
the  valves  by  pyogenic  organisms,  was,  probably,  not  fatal  in 
all  eases,  and  might  be  responsible  for  a  certain  proportion 
of  the  cases  of  heart  disease  occurring  in  association  with 
chorea  as  well  as  scarlet  fever.  The  onset  of  cardiac  disease 
in  chorea  was  sometimes  exceedingly  insidious  and  unaccom- 
panied by  any  obvious  signs  of  rheumatism. 

Dr.  CoLQUHOUN  followed  Dr.  Dawson  Williams  in  thinking 
that  it  was  not  safe  to  assume  that  all  heart  lesions  in  child- 
ren were  expressions  of  the  rheumatic  diathesis.  It  was 
safer  to  assume  that  we  had  not  definite  information  on  the 
subject,  and  wait  until  we  knew  more  definitely  what  the 
poison  of  rheumatism  was.  The  subject  of  heredity  was 
very  important,  as  children  might  no  doubt  be  born  with 
weak  hearts,  which  were  easily  affected  by  causes  which  would 
not  affect  the  normal  heart. 

The  President  (Dr.  Barlow),  while  recognising  that  other 
possible  factors  ought  to  be  borne  in  mind,  thought  that  it 
wag  only  safe  to  exclude  rheumatism  after  the  history  of  the 
child  had  been  thoroughly  ascertained.  When  first  seen 
there  might  be  no  evidence  of  rheumatism  beyond  a  heart 
murmur,  but  later  in  the  case  affection  of  joints,  muscular 
rheumatism,  or  erythema  might  be  observed,  and  confirm 
the  diagnosis  of  rheumatism.    He  agreed  that  cases  of  sep- 


tic or  malignant  endocarditis  might  recover,  at  any  rate  from 
the  acute  attack.  Dilatation  was  an  important  factor  in  the 
production  of  cardiac  disorders  in  childhood,  and  might 
sometimes  be  observed  in  renal  disease  after  scarlet  fever. 
The  difficulty  of  prognosis  was  often  great  in  heart  disease 
in  childhood.  He  believed  that,  as  a  general  rule,  the  loudar 
the  murmur  the  greater  the  implication  of  valves.. 
Dr.  CoLEY  replied  briefly. 
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ENTEROSTOMY AND  PYLORECTOMY. 

Read  in   the  Section   of  Surgery  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Newcastle,  August,  1S93.. 

By  RUTHERFORD  MORISON,  M.B.,  F.R.C.S., 
Senior  Assistant   Surgeon,  Royal  Infirmary,  Newcastle-on-Tyne. 


Case  i.— W.  S.,  male,  aged  65.  History  of  two  years'  stomach  trouble, 
cliiefly  attacks  of  vomiting.  During  last  four  montlis  and  a-halE  lias  liad 
pain,  and  vomited  all  sorts  of  food,  retaining  very  little.  The  patient  is 
a  tliin  careworn  looliing  man,  feeble  and  emaciated.  A  few  years  ago  lie 
was  much  addicted  to  alcoholic  excess.  A  rounded  hard  nodular  tumour 
is  discovered  under  tlie  umbilicus  ;  tender  on  pressure,  freely  movable  to 
left  side,  upwards  and  to  riglit,  but  not  downwards  ;  it  is  about  tlie  size 
of  a  tangerine  orange ;  otlierwise  nothing  discovered.  On  wasliing  out 
stoinacli  a  pint  of  yeasty  oifensive  compound  was  removed.  On  March 
3i-d,  1892,  pylorus  excised,  ends  of  stomach  and  duodenum  closed,  and 
gastro-enterostomy  witli  Senn's  plates  and  Lembert's  sutures  performed. 
The  operation  occupied  two  hours.  lie  was  sick  at  6  p.m.,  7  p.m.,  and 
10  P.M.,  but  never  again.  Marcli  4tli  he  appeared  to  be  as  well  as  before 
the  operation,  .and  was  allowed  nothing  by  tlie  mouth  until  7  p.m.,  when 
lie  liad  a  little  hot  water.  Nutrient  cnGinata  every  two  liours.  Marcli  hth 
lie  is  in  good  condition.  Pulse  80,  temnerature  »8.4°.  Allowed  milk  and 
soda  water  to  drink.  .March  lith  not  so  well.  During  the  night  lie  liad  a 
syncopal  attack,  with  dyspno-a.  (He  says  he  had  similar  attacks  at 
home.)  He  has  taken  a  tumblerful  of  milk  in  divided  portions  without 
discomfort.    In  tlie  afternoon,  at  .'5.30,  he  died  from  heart  failure. 

Pathology.— The  portion  of  stomach  and  duodenum  remifved— 2^  inches 
in  Icngtli— was  an  annular  scirrlious  carcinoma  of  the  pylorus.  On  open- 
ing tlio  abdomen  all  tlie  wounds  were  found  healthy  and  firm:  no  peri- 
tonitis; a  little  blood  staining  of  intestine.  There  was  no  malignant 
disease  left  beliind.  The  stomach  was  empty.  The  plates  were  loose, 
one  lying  in  the  stomach  little  changed  ;  tlic  other  in  tlie  ileum,  about 
2  feet  from  tlie  ileo-colic  valve,  in  an  advanced  stage  of  digestion.  The 
stomacli  is  not  dilated  ;  its  walls  arc  thick  and  healtliy. 

Case  ii.— T.  8.,  male,  aged  31,  a  dyspeptic  man  frequently  before.  Three 
raontlis  ago  pain  in  stomach  with  vomiting  after  a  full  meal.  Coffee- 
ground  vomiting  twelve  days  ago.  Vomit  has  occasionally  been  in  large 
quantity,  and  veasty  looking  with  a  liad  smell.  For  the  last  twelve  days 
has  not"been  in  bed,  for  the  pains  prevents  him  from  lying.  He  is  a  tliin, 
nervous  looking  man.  Cannot  lie  down  for  pain  in  back  and  stomach, 
and  sits  constantly  stooping  forward  for  ease.  A  large,  fixed,  liard, 
nodular  tumour  is  felt  filling  up  the  whole  epigastric  region.  There  is 
pulsation  in  it  and  a  bruit.  Diagnosis,  large  malignant  tumour  of  stomai'h 
involving  pylorus.  On  November  17th,  1892,  abdomen  opened ;  tumour 
adherent  to  liver,  involving  pylorus  ;  attached  to  parietal  peritoneum  at 
upper  part,  and  several  nodules  of  malignant  growth  found  on  parietal 
peritoneum.  Gastro-enterostomy  performed  with  Senn's  plates.  Some 
difticulty  was  experienced,  for  stomach  was  fixed  and  could  not  be  drawn 
out  of  wound.  Growth  surrounded  by  a  pad  of  omentum  twisted  and 
ring  shaped,  to  prevent  pressure  on  parietal  peritoneum.  The  patient 
suffered  from  no  shock,  and  on  recoveiy  from  the  chloroform  found  has 
old  pain  gone.  On  October  23rd,  five  days  alter  operation,  he  sat  up  in  a 
chair  and  felt  well.  On  the  eighth  dav  he  had  a  sudden  syncopal  attack 
after  being  shaved,  and  died  in  a  few  minutes.  His  general  condition 
had  been  in  no  way  disturbed  by  the  operation  ;  his  temperature  and 
pulse  remaining  normal  throughour.  At  the  time  of  his  death  ho  was 
able  to  eat  and  dispose  of  solid  food  with  satisfaction,  and  was  never  sick 
after  the  operation.  ^    ..  ,.  * 

Post-mortem  Examination.— '^ciiXnns  was  found  but  the  malignant 
growth  as  seen  at  operation.  The  union  of  the  stomach  and  intestine 
was  perfect ;  there  was  no  peritonitis,  except  an  amount  sufficient  to 
glue  the  omentum  round  the  tumour.  No  trace  of  either  plates.  The 
stomach  was  not  dilated,  its  walls  wore  thick  and  healthy. 

Case  hi.— J.  S.,  male,  aged  .53.  Twelve  years  ago  had  a  stomach  illness, 
diagnosed  as  gastric  ulcer,  A  similar  illness  has  recurred  every  now  ana 
again.  Three  months  ago  had  to  take  to  bed,  and  has  been  bedfast  since. 
Has  lost  several  stones  in  weight  (four,  he  thinks).  Can  take  nothing  but 
fluids,  and  even  with  them  has  very  bad  attacks  of  pain  and  vomiting. 
The  patient  looks  as  if  he  had  been  a  ruddy,  healthy  man,  but  is  niuoti 
emaciated  and  weak.  He  feels  hungry,  but  dare  not  eat.  Dr.  bmith,  ol 
Ryton,  under  whose  care  the  patient  was,  had  made  a  diagnosis  ot  ot^ 
structed  pylorus  from  cicatrisation  of  a  gastric  ulcer,  wnth  dilated 
stomach.  On  examination  of  the  abdomen,  percussion  and  .succussion 
showed  the  stomach  to  be  dilated.  On  washing  it  out,  3  pints  of  water 
were  held  without  setting  up  expulsive  contraction  Gastro-cnterofatomj 
was  performed  on  May  Itjth.  1893,  without  Senn  s  plates  but  with  three 
rows  of  sutures.  From  the  time  of  recovering  from  the  chloroform, 
though  feeling  and  looking  well,  and  free  from  pain,  he  was  frequently 
sick,  and  on  the  following  day.  May  17th,  brought  up  a  considerable  quan- 
tity of  bile  and  pancreatic  secretion.  Regurgitation  of  as'milarnuid  lon- 
tiiiiied  more  or  less  constantly  till  his  death  on  March  19th.  Ills  temper- 
ature never  rose  above  99°,  and  he  had  no  pain  nor  distension. 

Posi-morlem  Examinalion.-Vio  trace  of  peritonitis.  Stomach  enormously- 
distended  with  a  greenish,  stinking  fluid.    A  scar,  about  the  size  ot  six- 
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pence,  witli  luird  base,  whiili  was  seen  at  operation,  about  1  inch  from 
pylorus  on  duoilenuni.  Coniincncenieiit  of  descending  part  of  duodenum 
bound  down  by  a  hard  cicati-icial  mass.  Duodenum  Itin]<cd,  liard,  and 
contracted,  so  as  to  admit  finger  witli  difficulty.  On  opening  tiiis  portion 
of  intestine  .some  frcsli  ulceration  is  seen.  At  two  places  perforation  has 
only  been  prevented  by  peritoneal  coats.    Opening  between  stomach  and 

»    Jejunum  of  large  size,  and  union  perfect;  distal  end  of  jejunum  points 
:n  same  direction  as  pylorus.    The  stomach  wall  is  very  thin,  and  cavity 
'  lof  immense  size. 
Si'KCiMEN  IV,  from  a  patient  in  whom  gastro-enterostomy  had  been  per- 
formed by  Dr.  llume  for  cancerous  stricture  of  pylorus  five  montlis  and 
i-half  before  death.    On  examining  this  opening  between  stomach  and 
^^_j«juuuui  it  will  be  seen  that  the  orifice  has  contracted,  and  only  admits 
^■JKbe  little  finger.    The  silk  threads  used  to  stitch  peritoneum  and  mucous 
^^HBoata  of  stomach  are  still  adherent  to  opening. 

^^^C  Case  v. — T.  A.,  aged  M.   Six  months  ago  pain  commenced  after  food,  and 

^^^Bas  continued  since.    Five  months  ago  vomiting  commenced  ;    vomit 

^^■lever  fermented-,  or  more  than  a  pint  at  a  time.    A  grey-haired,  anxious- 

^^■lookiug  man,  with  pinched  features  ;  feeble  and  asthmatic.    On  examina- 

^^FMou  a  tumour  of  irregular  triangular  sliapc  was  found  in  the  abdomen,  on 

■B'  » level  with  the  umbilicus.    It  extended  from  1  inch  below  the  umbilicus 

^"    to  near  costal  arch  vertically,  and  from  middle  line  to  outer  edge  of 

rectus  transversely.    It  was  tender  on  pressure,  and  descended  alino.st 

1  inch  on  deep  inspiration,  but  felt  considerably  fixed.    There  was  no 

evidence  of  dilatation  of  the  stomach,  which  held  a  pint  and  a-half.    The 

operation  of  gastro-enterostomy  was  performed  on  April  asth,  l«i>2.    A 

large  malignant  growth,  involving  the  pylorus,    was    seen,  and  small 

nodules  of  excreta  on  tlie  intestines  and  omentum  were  observed.    The 

operation  was  followed  by  no  constitutional  disturljance,  and  much  relief 

followed.  The  patient  died  of  disseminated  peritoneal  cancer  on  July  2!)th, 

IHna,  and  1  am  indebted  to  Dr.  Fielden,  of  Shildon,  for  this  specimen. 

Examination  shows  an  opening  large  enough  to  admit  two  finger  tips 

between  stomach  and  jejunum.    The  threads  of  silver  used  to  stitch  the 

mucous  membrane  and  peritoneal  wall  of  the  stomach  together  are  still 

attached.    The  stomach  is  not  dilated,  and  its  walls  are  healthy,  except 

for  a  large  pyloric  growth  which  i-oinjiletely  blocks  the  pyloric  opening. 

The  portion  of  transverse  colon  in  contact  with  the  growth  has  been 

invaded  by  it,  and  is  strictured  so  as  to  admit  with  dtfficulty  the  first 

linger. 

Remarks. 
The  points  to  wliich  I  wisli  to  draw  special  attention  are : 
1.  The  t}iiii  and  dilated  condition  of  the  stoniacli  wall  in 
Casa  III  and  its  association  witli  regurgitation  of  the  intes- 
tinal contents  after  operation.  A  case  I  saw  in  consultation 
with  my  brother.  Dr.  A.  E.  Morison,  of  Hartlepool,  ter- 
minated in  a  similar  manner.  His  patient  was  a  woman  witli 
an  enormously  dilated  stomach,  who,  in  spite  of  medicinal 
and  dietetic  treatment  and  regular  washing  out,  was  steadily 
losing  ground.  We  agreed  that  gastro-enterostomy  gave  her 
the  only  chance  of  recoveiy,  and  he  performed  it.  Five  days 
afteropcrationshediedint'hc  same  way  as  Casein.  Pout  morti-m 
the  operative  result  was  found  to  be  perfect,  but  the  enormous 
stomach  was  distended  with  intestinal  contents.  The  ex- 
planation which  has  been  advanced  to  account  for  the  occur- 
rence of  regurgitation  of  the  intestinal  contents  in  cases  after 
gastro-enterostomy  is  that  the  intestine  has  been  so  attached 
to  the  stomach  that  the  peristaltic  movements  in  each  do 
not  correspond.  Taking  into  consideration  the  irregular 
stomach  movements,  I  think  this  is  not  likely  to  be  the 
correct  explanation.  If  a  large  opening  is  made  between  the 
.stornach  and  jejunum  there  is  every  reason  why  the  intes- 
testinal  contents  should  regurgitate  into  the  stomach  unless 
this  viscus  offers  some  resistance.  Observations  made  during 
Mie  performance  of  abdominal  section,  lead  me  to  believe  that 
Oie  stori.ach,  when  in  a  fairly  healthy  state,  is  tonically  eon- 
tj-acted  ;  its  walls  lying  firmly  apposed  when  empty,  and 
embracing  their  contents  wlien  full.  In  the  dilated  stomach 
no  such  obliteration  of  the  cavity  is  brought  about,  and  in- 
testinal contents  pass  easily  in  and  fill  it  up.  It  is  worthy  of 
note,  as  my  specimens  show,  that  in  all  cases  which  recovered 
the  stomach  has  firm  thick  walls,  and  is  not  unduly  enlarged. 

2.  The  tendency  to  contraction  of  the  new  op(Miiiig,  as  seen 
in  Specimen  xv :  A  large  margin  of  room  for  contraction  would 
appear  to  be  necessary. 

3.  The  risk  of  leaving  the  colon  in  close  proximity  to  the 
pyloric  growth,  for,  as  Case  v  shows,  invasion  of  the  healthy 
intestine  may  follow  this  operation. 


TREPHINING   IN   EPILEPSY   IN   DOUBTFUL 

CASES. 

By  W.  ALEXANDER,  M.D.,  F.R.C.S., 

Surgeon  to  the  Koyal  Southci  n  IIo.;pital,  Liverpool. 

The  immediate  cause  of  epilepsy,  in  spite  of  all  the  obser- 
vations made  upon  it  and  the  multitude  of  theories  spun 
regarding  it,  seems  to  remain  as  obscure  at  the  present  time 
?s  it  was  a  generation  back.     Nearly  all  kinds  of  gross  brain 


lesions  may  be  accompanied  by  epilejisy,  and  researcli 
has  hitherto  failed  to  discover  a  constant,  or  in  fact  any, 
lesion  in  the  so-called  essential  epilepsy. 

Epilepsy  is  a  disease  in  which  the  physical  and  the 
psychical  seem  to  blend  and  to  influence  each  other  in  a 
remarkable  way.  Dickens  describes  in  the  following  words 
the  baneful  effect  of  mental  excitement  upon  epileptics  in 
the  case  of  Mrs.Snagby's  little  drudge,  "Guster,"an  epileptic  : 
"See  what  happens,"  says  Mr.  Bucket,  "another  pt^rson 
mixedup  in  that  business  and  no  other,  a  person  in  a  wretched 
state  comes  here  to  night  and  is  seen  speaking  to  your  maid 
servant,  and  between  her  and  your  maid  servant  there  passes 
a  paper  that  I  would  give  a  hundred  pounds  for,  down.  What 
do  you  do?  You  hide  and  you  watch  them,  and  you  pounce 
upon  that  maid  servant,  knowing  what  she 's  subject  to  and 
what  a  little  thing  will  bring  'em  on,  in  that  surprising 
manner  and  with  that  severity  that,  by  the  Lord,  she  goes 
off  and  keeps  off,  when  a  life  may  be  hanging  upon  that  girl's 
words." 

Mental  worry,  depression,  and  all  the  relaxing  feelings 
and  passions'^tend  to  increase  epileptic  attacks,  whilst  hope, 
change,  good  news,  brighter  prospects,  and  the  strong  desire 
to  accomplish  some  object  prevent  the  convulsions.  Very 
few  fits  occur  on  horseback,  going  downstairs,  or  in  dan- 
gerous places  where  the  mind  is  kept  alert  and  the  auto- 
matic functions  are  being  watched  by  the  higher  centres. 

.\t  the  home  for  epileptics  at  Maghull  it  is  generally  a 
month,  and  sometimes  more,  before  we  are  able  to  ascertain 
the  normal  frequency  of  attacks  owing  to  the  effect  of  change 
and  the  improved  surroundings,  and  were  all  the  patients  to 
stay  only  a  month  there,  the  effects  of  the  home  would  seem 
marvellous  to  those  uninitiated  in  the  vagaries  of  the  disease. 
Probably  there  are  three  conditions  necessaiy  to  an  epileptic 
attack:  a  sutiiciently  mobile  brain,  a  weakness  of  inhibitory 
power,  and  a  cause  capable  of  liberating  the  energy  stored  up 
in  the  cells  of  the  cortex.  One  or  even  two  of  these  con- 
ditions may  be  normal,  and  then  the  others  must  be  more 
abnormal  to  produce  the  convulsions. 

We  have  exemplifications  of  these  conditions  in  eveiyday 
life,  and  some  of  them  have  been  already  illustrated.  Tliat 
the  exciting  cause  must  be  of  a  peculiar  kind  is  proved  not 
only  by  the  fact  that  identical  tumours,  indentations  of  the 
skull,  and  degenerations,  may  or  may  not  be  accompanied  by 
epilepsy,  and  in  surgical  operations  and  vivisection  experi- 
ments, irritations  of  the  corte.x  by  the  knife  or  needle,  pro- 
duce no  muscular  movement,  but  a  very  mild  electrical  cur- 
rent immediately  causes  the  proper  muscle  to  respond.  We 
have,  as  I  said  at  the  outset,  at  the  present  time  no  idea  of 
the  actual  cause  of  liberation  of  nerve  energy  in  essential 
epileps}'.  When  we  remove  a  cerebral  tumour,  we  feel  that 
we  may  not  have  removed  the  cause  of  the  disease,  that  the 
tumour  was  probably  only  a  cattsa  caumruin,  and  that  Causes 
brought  into  being  by  the  tumour  may  exist  wlien  the  pri- 
mary cause  is  removed,  or  the  tumour  or  other  lesion  may 
only  have  a  coincidental  relation  to  the  fits,  and  the  operation 
may  either  have  no  effects  upon  them,  oi  may  cure  them  in 
an  unknown  way  that  has  no  connection  with  the  removal  of 
the  fuinoi  r. 

This  state  of  ignorance  of  the  true  nature  of  epilepsy,  and 
of  uncertainty  as  to  its  cause,  makes  the  treatment  of  the  dis- 
ease irregular,  ii  resolute,  and  unsatisfactory;  and  statistics 
are  very  unreliable  and  misleading,  unless  drawn  up  with 
great  cans  and  unless  the  element  of  time  is  allowed  suffi- 
cient scope  to  verify  the  cure. 

To  take  the  subject  of  our  paper,  "Trephining  in  Epi- 
lepsy," we  find  Dr.  Billings'  reporting  72  cases;  16  of  these 
proved  fatal,  41  are  reported  as  cured,  4  unchanged,  and  the 
remainder  (U)  improved,  but  not  entirely  relieved.  Dr. 
Briggs"  mentions  92  American  operations,  of  which  6;J  were 
cured,  13  ameliorated,  2  not  changed,  and  14  died.  He 
quotes  Walsham  and  St.  liarthohmeio's  Hospital  Heports, 
where  1.30  are  summarised.  Of  these,  75  cases  were  com- 
pletely cured,  18  improved,  7  unimproved  or  worse,  and  30 
died.  In  Dr.  Briggs's  own  statistics,  25  were  cured,  3  ameli- 
orated, 1  unchanged,  and  1  died. 

In  the  above  cases  the  fatalities  are  far  abovewhat  they  would 
be  at  the  present  time,  but  I  am  afraid  the  cures  are  also  as 

1  Uanking's  Abstract  of  the  Medical  .Vcfejices,  vol.  xxxiv,  p.  58. 
2  Transactions  of  the  American  Sxirgical  Association,  vol.  ii,  p.  121 
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far  above  the  results  of  our  operations  now  as  are  the  deatlis. 
We  cannot  say  that  nearly  two-thirds  of  our  gases  of  tre- 
phining are  cured,  much  less  25  out  of  30,  as  in  Dr.  Briggs's 
cases.  I  have  no  hesitation  in  saying  that  twelve  months 
after  inquiry  would  have  told  a  different  tale. 

The  results  of  operations  generally  will  depend  on  the 
causes  of  the  disease.  Where  psychical  causes  are  in  the 
ascendant  an  entirely  irrelevant  operation  may  produce  good 
effects  for  a  long  time,  but  in  these  cases  we  must  beware  the 
recoil  that  sometimes  occurs  with  such  severity  as  seriously 
to  endanger  life.  In  some  of  these  cases,  however,  a  complete 
cure  is  effected  by  the  improved  condition  of  the  nervous 
system  that  results  after  an  operation  through  hopeful- 
ness, the  fresh  interest  taken  in  life,  and  the  strong  belief  that 
a  cure  has  been  effected.  But  even  with  the  best,  severe  mis- 
fortunes may  at  any  moment  precipitate  a  relapse.  Where 
the  psychical  causes  are  important,  but  not  so  prominent, 
inaprovement  only  is  obtained.  In  other  cases  an  irrelevant 
operation  fails  to  produce  any  effect,  the  causes  of  the  disease 
are  too  deep  to  be  reached  by  any  moral  influence ;  the  patient 
indeed  being  sometimes  quite  ignorant  of  the  fact  that  he  is 
an  epileptic,  and  the  attacks  coming  on  as  usual  during  and 
immediately  after  operation.  The  use  of  the  trephine  in 
epilepsy  may  depend  upon  speculation  or  on  a  definite 
diagnosis.  Like  abdominal  surgery,  it  may  be  exploratory  or 
operative.  The  speculative  cases  are  those  where  medicine 
Ixas  failed,  and  where  mental  dulness,  imbecility,  paresis,  or 
other  grave  symptoms  are  threatened.  We  then  grasp  at  a 
scar,  a  depression  of  the  skull,  a  ;painful  spot,  a  doubtful 
aura,  a  hazy  localisation  of  onset  of  attack  as  a  clue,  and  as  a 
relief  from  our  helplessness,  and  remove  a  portion  of  the 
calvarium  over  the  suspected  area.  This  operation  is  a  per- 
fectly harmless  one.  I  generally  perform  it  by  making  two 
large  trephine  apertures  at  the  extremities  of  the  area  to  be 
removed.  By  means  of  a  spatula-shaped  instrument  or  blunt 
dissector  the  dura  mater  is  separated  from  the  calvarium 
round  the  apertures,  then  the  area  we  intend  to  remove  is 
marked  out  with  a  Hey 's  saw.  It  is  only  necessary  to  saw  through 
the  external  table,  when  a  strong  pair  of  bone  forceps  readily 
completes  the  removal  of  the  enclosed  area  of  bone,  the  dura 
being  separated  as  we  proceed  in  our  removal  of  bone. 

During  the  operation  the  wound  is  kept  well  moistened 
with  weak  perchloride  lotion  (1  in  3,000),  and  the  flap  may  be 
replaced  without  drainage,  and  with  good  hope  that  union 
by  the  first  intention  will  take  place.  Bone  may  be  replaced 
or  not  according  to  the  principles  on  which  the  operation  is 
conducted.  By  such  an  operation  we  can  ascertain  whether 
any  cicatrix,  adhesion,  bony  spicule,  tumour  of  brain  or  of 
dura  mater  exists,  or  whether  there  is  an  excess  or  lack  of 
intracranial  fluid.  We  have  removed  the  impenetrable  bony 
banier,  and  palpation  and  vision  have  now  more  power  to 
enable  us  to  form  a  diagnosis. 

When  we  find  nothing  that  would  warrant  us  in  going  any 
further,  we  finish  the  operation,  not  without  hope  that  benefit 
may  accrue,  and  benefit  is  sometimes  obtained  to  a  very 
remarkable  degree.  But  how  ?  Well,  that  we  generally  do 
not  know,  but  we  guess  at  explanations.  We  may  have  re- 
moved a  cicatrix,  an  adhesion — we  have  certainly  performed 
an  operation,  we  have  abstracted  a  small  quantity  of  blood, 
we  have  left  a  sore,  we  have  diverted  the  patient's  attention, 
we  have  relieved  the  pressure  on  the  brain,  we  have  increased 
the  pressure  on  the  brain,  we  have  altered  the  diet  of  the 
patients,  kept  them  under  strict  supervision,  paid  attention 
to  the  prima  via,  kept  them  at  rest,  free  from  excitement, 
and  under  conditions  where  their  tempers,  passions,  and 
desires  are  restrained.  Out  of  these  and  other  explanations 
each  reader  takes  his  choice  according  as  he  is  a  physician, 
surgeon,  enthusiast,  cynic,  scientist,  or  quack.  The  chief 
thing  for  us,  however,  is  to  get  hold  of  the  facts  of  these 
cases,  but  these  are  just  some  of  the  things  there  is  no  get- 
ting hold  of ;  up  to  a  certain  date  we  hear  of  them,  and  after- 
wards a  silence  as  profound  as  the  grave  is  maintained.  Let 
us  see  what  has  been  the  result  in  my  own  cases  where  more 
or  less  of  the  calvarium  was  removed,  and  nothing  further 
was  done,  as  these  are  the  only  ones  we  can  individually  be 
sure  of,  and  even  in  our  own  cases  the  history  after  they  have 
left  hospital  is  diflScult  to  obtain. 

In  1889  I  published  two  cases  of  epilepsy^  where  circles  of 
3  On  Epilepsy,  ppTL^O  and  133. 


bone  had  been  removed,  in  one  case  for  a  supposed  injury 
and  in  the  other  case  for  a  fibro-fatty  tumour  that  swelled  and 
became  distinctly  more  tense  during  the  epileptic  eenvut- 
sions.  In  the  first  case  a  piece  of  the  calvarium,  3  inches  by 
2,  came  away.  After  a  few  weeks'  temporary  improvement, 
we  find  four  months  after  that  no  improvement  had  takea 
place  and  the  man  has  not  been  heard  of  since. 

In  the  second  case  a  fatty  and  connective  tissue  mass  was 
dissected  off  the  temple  leaving  the  calvarium  rough  beneath,, 
a  circle  of  bone  Was  removed  and  the  wound  was  closed  a» 
no  further  sign  of  disease  or  abnormality  was  discovered. 
A  doubtful  improvement  took  place,  the  fits  being  somewhat 
less  frequent  in  number  and  said  to  be  less  frequent  in  severity, 
but  nothing  like  a  cure  took  place  during  the  year  or  nlore- 
that  he  was  under  observation. 

In  the  following  cases  I  removed  a  much  larger  piece  of  the- 
cal varium  over  the  suspected  area  of  disease,  and  opened  the^ 
dura,  letting  out  more  or  less  fluid. 

Case  i.— T.  P.,  21,  farm  labourer,  was  well  until  four  years  ago- 
when  he  was  said  to  have  had  a  sunstroke,  and  in  consequence  to  have- 
fallen  off  a  liorse  injuring  the  left  side  of  his  head  and  leaTin^  a  de- 
pressed scar.  The  fits  came  on  soon  after  and  were  ushered  in  with 
general  convulsions  and  ended  in  sleep.  Sometimes  seven  or  more  fits. 
occurred  on  one  day,  and  the  right  side,  and  especially  the  right  arm,, 
seemed  to  be  more  affected  tlian  tlie  rest  of  the  body.  Mania  or  a  mut- 
tering stupor  occasionally  tooli  the  place  of  quiet  sleep,  and  rarely  the 
patient  was  violent  and  dangerous.  Mcmoiy  dull,  thought  slow,  disposi- 
tion indolent.  Tlie  body  was  fairly  nourished,  medium  height,  weight 
9  stone  '2}i  lbs.  .Specific  gravity  of  urine  102.').  acid,  urates,  and  sometimes 
phosphates.  On  October  flth,  1888,  an  area  of  the  c.alv.irium,  about  three 
inches  square,  was  removed  at  the  depressed  part.  Although  the  scalp 
was  much  depressed  it  was  doubtful  if  the  bone  beneath  was  much  de- 
pressed. There  appeared  to  have  been  periostitis  and  some  erosion  of 
bone  with  adhesion  of  skin  to  calvarium  by  cicatrical  tissue  rather  than 
distinct  depression.  The  middle  meningeal  artery  ran  up  the  centre 
of  .the  exposed  portion  of  the  dura  mater  and  was  uninjured. 
Now  observe  the  note  on  the  11th,  two  days  after  operation :  **  Feels- 
better,  has  had  no  fits  since  operation,  is  clearer  in  his  head,  and 
memory  seems  better;  answers  questions  much  more  quickly  and  more- 
readily  than  before  operation  "  the  \isual  effect  of  all  operations  upon 
epileptics.  On  the  16th,  he  had  a  series  of  fits  with  prolonged  states  ot 
unconsciousness,  and  the  condition  continued  on  the  171fi,  when  he  re- 
mained unconscious  at  onetime  for  five  hours.  On  the  2(ith,  the  status 
epilepticus  liad  passed  off.  He  seemed  to  understand  questions  put  to- 
him,  slept  well,  could  read  some  words,  but  power  of  attention  seemed, 
deficient.  The  improvement  continued  till  November  3rd,  when  he  be- 
came noisy,  violent,  and  on  the  6th  he  was  removed  to  the  workhouse^ 
hospital,  where  he  recovered  his  normal  condition  in  about  ten  days.. 
From  February  till  July  this  patient  was  in  the  home  at  Maghull.. 
During  February  he  had  29  attacks  of  petit  mat,  and  IS  of  grand  mat,  13  of' 
the  latter  being  at  night.  In  March,  24  severe  attacks,  and  28  light 
attacks ;  April,  10  severe,  28  light ;  May,  14  severe,  19  light ;  June,  22- 
severe  and  10  light ;  and  till  July  17th,  f>  severe  and  18  light,  when  he  %va». 
discharged.  During  all  tlie  time  he  was  in  the  home  he  took  borax.  He 
was  taken  home  by  his  friends,  with  directions  to  continue  tlie  treat- 
ment. His  mental  condition  was  much  improved,  the  fits  not  having 
affected  his  mind  for  several  months.  Dr.  Gorham,  his  medical  attend- 
ant, looked  him  up  for  me  a  few  months  ago,  and  found  that  he  had  dis- 
tinctly improved,  was  in  fair  liealth,  and  able  to  work  on  the  farm. 

Case  II.— A.  B.,  aged  2.%  admitted  to  Royal  Southern  Hospital  May  4th, 
1889.  Was  a  steward  for  nine  years  and  then  joined  the  army;  was  a, 
soldier  for  only  eight  weeks  before  he  experienced  his  first  fit.  He- 
ascribes  his  attacks  to  an  accident  which  occurred  to  him  in  December^ 
1888.  under  the  following  curious  and  somewhat  incredible  circum- 
stances :  "  He  was  walking  along  the  street,  wlien  a  stone  struck 
him  on  the  head  and  rendered  him  unconscious  for  perhaps  a- 
quarter  of  an  hour ;  when  he  came  to  himself,  he  was  sitting  on 
a  doorstep,  and  the  scalp  was  cut  through."  The  first  fit  occurred 
six  weeks  after.  Has  had  four  or  five  fits  since,  and  lately  they  are 
coming  more  frequently,  and  are  more  severe.  The  day  before 
admission  ho  had  two.  Memory  and  .?iglit  failing,  is  losing  weight,  is 
nervous,  suffers  from  jerks  {petit  mat).  A  scar  existed  on  the  left  side  of 
the  scalp  ju«t  above  a  point  midway  between  the  parietal  eminence  and 
the  occipital  protuberance.  No  note  of  state  of  fundus  oculi.  The  sear- 
is  in  about  the  middle  ot  the  region  where  we  would  expect  the  angular 
gyrus.  On  Jtay  l.ith  the  scar  was  raised  from  the  bone— under  the  line 
of  the  scar  was  a  distinct  ridge  of  bone — and  the  trephine  circlet  of  bone- 
that  was  removed  split  into  two  at  this  ridge  on  elevating  it.  The  dura., 
mater  was  adherent  at  that  line,  but  elsewhere  was  smooth.  The  wound 
healed  by  the  fir.st  intention,  and  tlie  patient  went  out  on  June  17th,- 
having  had  only  one  fit  since  the  operation,  namely,  on  May  28th.  He  had 
several  attacks  of  petit  mat  during  the  same  period.  He  has  not  been 
seen  since.  , ,    . 

Case  in.— W.  \V.,  aged  20,  fell  off  a  wall  when  he  was  7  years  old.  and 
received  a  wound  of  the  riglit  temple.  He  was  taken  to  the  hospital  and' 
had  the  wound  stitclied.  Patient  was  ill  for  three  months  afterwards- 
with  convulsions,  but  after  tliat  he  recovered  and  seemed  to  bo  well. 
When  Iti  years  of  age  epileptic  convulsions  began,  and  he  was  taken  to- 
the  hospital  again,  where  l>e  was  trephined  without  effect.  Some  time 
after  he  found  his  way  to  the  workhouse  epileptic  wards  as  a  pale,  thin, 
phthisical-looking  youth,  having  severe  epileptic  attacks  of  the  ordinary 
kind.  On  March  10th,  18R9,  he  was  sent  to  Maghull,  having  had  !■">  fits  there 
for  the  remainder  of  that.nionth.  In  April  he  had  *i  fits;  Ma.y,  2fits}  - 
June,  2  fits;  July.  10  fits  ;  August.  3  fits,  and  up  to  September  liith  none. 
During  his  stay  at  Maghull  liis  physique  had  improved  so  much  that  his 
mother  did  not  recognise  hira  at  her  first  visit,  three  months  after  his 
admission  to  that  institution.    He  became  very  stupid  by  the  middle  oS 
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the-moiitli,  and  the  scai-  very  red,  and  it  was  determined  to  trepliino 
again  and  see  if  any  irritating  canse  existed.  A  small  spicule  of  bone 
was  removed  on  September  istli,  and  as  this  may  have  been  the 
irritant  cause  of  the  epileptic  convulsions,  the  wound  was  closed 
without  opening  the  dura  mater.  He  had  no  fits  till  October  7th, 
when  ho  had  a  very  sevei-e  one,  and  another  on  Octol)Cr  l.'sth. 
He  was  sent  back  to  Magliull  on  October  20th,  and  during  the 
remainder  of  that  month  he  had  3  slight  and  ,'>  severe  att.iclvs ;  No- 
vember, 1  slight,  11  severe;  December,  4  severe;  January,  2  severe;  Feb- 
ruary, 1  severe;  March,  5  severe;  April,  13  severe  ;  May,  14  severe;  and, 
up  to  June  l.Mh,  ^  severe.  The  prodromal  redness  of  the  scar  and  the 
turgcscciice  during  an  attack  encouraged  the  idea  that  there  was  probably 
some  cause  of  the  disease  just  beneath.  The  wound  was  again  examined, 
and  the  dura  mater  opened.  A  diil'uso  cystic  condition  of  the  dura  be- 
neatli  was  found  enclosing  atropliied  cerebral  convolutions.  The  cysts 
were  evacuated  and  drained  by  catgut  drains.  The  wound  healed  well 
without  any  complications,  and  the  patient  was  returned  to  Maghullon 
August  l.^th,  where  an  improvement  has  resulted  as  far  as  the  fits  are 
eoncorned,  but  liis  mind  has  never  recovered.  He  is  absent,  has  com- 
pletely lost  his  memory  and  all  interest  in  his  work,  and  looks  pinched 
and  vacant.  He  still  eats  well,  but  his  food  does  not  improve  Ins  nutri- 
tion. He  h.as  precursive  attacks  that  are  very  curious.  He  is,  perhaps, 
sitting  still  at  his  meal,  in  bed,  at  a  concert,  or  working  apparently  quite 
contentedly,  when  he  suddenly  becomes  restless  and  fidgety,  moves 
about  on  his  seat  from  side  to  side,  or  sways  to  and  fro  as  if  in  two  minds 
about  going  or  remaining.  He  tlieu  rushes  ofT,  walking  or  running  as  if 
he  were  on  a  life  and  deatli  errand,  liis  countenance  pale  and  most  anxious, 
and  makes  desperate  elForts  to  free  liimseU'  from  any  attendant  who  tries 
to  restrain  hiin.  In  a  few  minutes,  and,  after  a  run  of  variable  length,  he 
comes  to  himself,  resumes  his  work,  and  looks  quite  surprLscd  when  we 
ask  why  he  ran  away  just  now.  He  lias  no  ideatliat  he  ran,  and  does  not 
seem  to  know  anything  about  it.     Tliese  precursive  attacks  are  recent 

Ehenomena,  not  being  noticed  until  after  the  drainage  operation.  I'ro- 
ably  degenerative  processes  are  taking  place  in  the  right  frontal  loljcs 
of  the  cerebra,  which  the  operation.s  did  not  tend  in  any  degree  to  im- 
prove. The  future  of  this  case  looks  very  dark.  This  was  written  at.  the 
beginning  of  ISM ;  now,  in  July  of  the  same  year,  the  report  is  much 
belter.  Ho  has  had  no  fits  for  about  four  mouths,  works  at  odd  jobs  at 
Kanor  House,  and  takes  much  interest  in  his  work  ;  is  bright  and  intel- 
ligent, and  is  very  anxious  to  obtain  a  situation  wlicre  he  may  contribute 
to  the  support  ot  his  mother.  The  following  description  of  his  condi- 
tion after  his  last  readmission  was  given  me  on  July  :;i*th,  by  the  matron 
of  the  home,  Miss  Paley.  Readmitted  February  2rMi,  IHW :  "  When  re- 
admitted looked  heavy  and  depressed,  pale  face,  eyes  congested,  memory 
bad;  could  remember  faces  of  people  he  had  known  before,  but  not 
names,  except  in  a  few  cases.  Had  forgotten  his  way  about  the  Home. 
For  the  first  two  weeks  or  so  he  would  stand  about  in  any  corner,  look- 
ing down  examining  his  hands  or  feet.  When  told  to  go  to  his  work  ho 
would  hurry  off,  quite  willing  to  do  anything,  hut  without  the  remotest 
idea  where  he  was  going  to,  or  wliere  he  had  been  told  to  go.  Cleaning 
br.assesw.is  his  daily  work.  If  taken  to  the  front  door  and  told  to  clean  the 
brass  there,  he  would  go  on  polisliing  away  on  one  spot  until  someone 
pointed  out  to  him  that  he  had  finished  that  part.  He  had  to  do  tliis 
kind  of  work  in  tliree  or  four  dilt'ureiit  parts  of  the  house,  but  ho  had 
always  to  be  taken  from  one  part  to  the  other,  otherwise  he  would  stop 
in  one  place  all  day.  When  ho  had  Ijeon  here  a  month  or  five  weeks  lie 
began  to  show  signs  of  improvement,  looked  quite  bright  and  cheerful, 
took  an  active  interest  in  everything  that  was  going  on,  could  talk  about 
people  whom  he  had  met  in  the  Home  three  years  ago,  and  of  things  that 
happcttod  when  he  was  10  years  ot  age.  Now  takes  groat  pride  In  all  his 
work,  and  never  lias  to  be  told  to  do  it." 

9*^^  IV.— E.  M.,  3(1,  of  no  occupation,  has  been  an  epileptic  for 
tmrtoon  years,  the  alleged  cause  of  the  attacks  being  exposure  to  the 
sun  and  prolonged  excitement  at  a  picnic  party.  This  patient  was  trans- 
ferred to  me  from  Dr.  Carter,  who  had  tried  purely  medical  treatment  to 
tlio  utmost,  and  under  whose  judicious  treatment  the  attacks  could  only 
be  kept  in  check  by  hypnotics.  Even  the  bromide  of  potassium  failed 
Jately  to  give  the  usual  amount  of  relief  that  it  liad  formerly  afforded  to 
her.  The  case  is  described  at  some  length  by  Dr.  Carter  in  No.  22,  p.  73, 
of  the  Liverpool  Medical  Cfiirtirffiral  Journal.  He  does  not  there  point 
out  especially  the  nature  of  the  attack,  but  from  what  1  saw  of  thepatient 
I  looked  upon  lier  case  as  one  of  liystcro-epilepsy,  where  the  mental  con- 
dition inlliienced  the  disease  to  a  large  extent,  and  just  a  case  for  an  ex- 
ploratory operation  on  the  ijrinci])les  1  have  previously  laid  down.  A 
slight  droopi  ng  of  the  right  eyelid  a  lid  premonitory  convulsive  movements 
of  the  right  foot  guided  us  to  the  left  hemisphere,  but  1  am  not  sure  that 
they  were  of  much  use,  as,  in  tlie  absence  of  all  indications,  one  would 
naturally  take  the  left  brain  for  an  exploration.  On  December  .Ird,  18«1, 
and  after  removal  of  the  scalp,  two  1-inch  trephine  holes  were  made 
about  3  inches  apart,  and  a  rhoinboidal  area  mapped  out  by  scratching 
lines  tbrougli  the  outer  bible  with  lley's  saw,  having  the  trephine  holes 
at  the  extremities  of  the  long  axis  of  the  rhomboid.  The  rhomboid  lay 
over  the  position  of  the  motor  area  of  the  cortex.  A  pair  of  strong  bone 
forceps  removed  the  thickened  skullcap  in  hard  ivory-like  splinters. 
The  dura  mater  was  exposed,  and  as  that  membrane  seemed  liealthy  and 
no  signs  of  any  opacity  or  adhesion  to  tlie  brain  benealli  appearocl,  the 
wqunci  was  thoroughly  washed  out  and  the  scalp  replaced.  A  hypodermic 
injection  of  brandy  was  given  duringtlie  evening  after  patient  went  down 
to  the  wards,  as  tlie  pulse  was  considered  very  weak.  One-sixth  of  a  grain  of 
morphine  relieved  the  pains  and  gave  the  patient  a  good  night's  slecji. 
Temperature,  ii().2°.  On  Docnmber  7th,  it  is  stated,  the  patient  coinplaiiied 
or  pain  in  the  h<?ad  occasioiiallv,  slept  well,  liad  ptosis,  and  a  newly- 
developed  internal  strabismus  of  right  eye.  December  11th.  Dressed  to- 
day, wound  healed  by  first  intention;  no  lits  siiu:e  operation.  De- 
cember 21st.  No  fits  nor  headache  since  operation.  f)ccciiibf!r;i(itli.  Dis- 
charged so  farwcll,  under  the  care  of  Dr.  ('arter,  who  wished  to  oljserve 
the  case  for  some  time  longer.  Wlien  thepatient  went  froui  under  my 
caroa  deep, hollow  existed  at  tlie  part  of  tjie  skull  where  the  bone  had 
beeu  removed.  The  base  of  the  hollow  was  hard  aaid  firm,  and  did  not 
show  any  distinct  cerebral  pulsations  or  tendency  to  bulge  outwards. 
Since  then  she  has  had  long  intervals  of  relief,  but  always  c^omplaina  of , 
headache.    Bho  had  some  attack  just  lately,  but  it  is  dillicult  to  get  any 


reliable  information;   as   her  surroundings  do  not  seem  fiatisfactory. 
There  is  no  doubt  she  has  benefited  by  tlic  operation.  i 

Case  v. — J.  L.,  31,  sailor,  married,  was  admitted  to  the  Royal  Southera 
Hospital,  December  7th,  18i)l.  He  was  always  a  healthy  man  until  tho 
following  accident  occurred.  Twelve  montlis  ago  his  vessel  sliipped  a 
heavy  sea,  and  the  i>atient  was  carried  by  a  wave  along  the  ship's  deck. 
striking  his  head  against  something  which  "brought  him  to"  in  nautical 
phraseology  but  did  tlio  very  opposite  in  medical  Language,  for  he  waa 
unconscicms  for  several  days  after,  andwjus  not  able  to  work  for  thelhreo 
remaining  weeks  of  the  voyage.  Just  four  weeks  after  the  attack,  whea 
in  bed  and  after  sexual  intercourse,  lie  had  his  first  attack.  Ho  wafli 
then  unconscious  for  about  an  hour ;  some  days  after  he  had  another  fit. 
Tlie  attacks  are  preceded  by  a  visual  and  gastric  aura ;  he  thinks  he  sees 
a  person  approacJiing  him,  and  afterwards  he  feels  sick.  Then  he  ban 
vertigo,  the  head  seeming  to  double  between  his  legs,  as  if  he  was  about 
to  turn  head  over  heels.  After  this  insensibility  sols  in;  attacks  are  on 
an  average  two  per  week.  Once  he  was  a  fortnight  withcnit  any.  He  is  a 
robust,  vigorous  man,  with  sharp  eyes,  quick  movements,  brusque  man- 
ner, and  irritable  temper.  On  inspection  there  is  found  a  depressed 
cicatrix,  beginning  slightly  to  the  left  of  the  median  line,  7  inche-i  dis- 
tant from  tlie  vertex,  and  running  obliquely  across  the  vertex  to  termi- 
nate about  10  inches  from  the  occipital  protuberance  on  the  opposite 
Bide.  The  curved  cicatrix  was  about  3  inches  in  length.  The  fracture  is 
a  gutter,  and  well  marked  by  a  depression  all  the  way  across.  Memory 
not  so  good  as  formerly ;  remembers  dates,  and  reads  the  "  murder  re- 
ports" especially.  Temper  irritable ;  does  not  write  so  well  as  formerly, 
and  sometimes  misses  a  letter  of  his  name  in  writing;  no  headache  ex- 
cept just  after  a  fit.  On  December  9th,  isiii,  all  the  depressed  area  ot 
bone  was  removed.  The  calvarium  was  thick  and  dense,  and  near  the 
median  line  a  projecting  edge  of  it  pressed  firmly  against  the  dura  mater. 
All  bone  below  the  ordinary  level  was  removed.  The  sinuses  and  dura 
beneath  seemed  healthy,  and  the  dura  did  not  seem  abnormally  adheient 
to  the  bone.  The  wound  was  dressed  for  the  first  time  on  December 
Htli,  when  it  was  found  to  be  suppurating  a  little,  but  afterwards  th6 
wound  healed  without  any  trouble.  The  first  attack  occurred  on  Janu- 
ary 3rd,  and  the  patient  wont  out  on  January  l»tli,  having  had  two  attacks 
in  the  interval.  Uo  came  to  hospital  on  February  21)th,  and  the  report  19 
that  his  fits  have  recurred.  Ou  examining  his  head  I  found  another 
small  clepression  on  the  vertex,  and  much  behind  the  one  operated  on, 
but  whether  this  occupies  any  relation  to  the  epileptic  attacks  it  is  ira- 
poBsible  to  say.  As  the  operation  is  a  simple  one  compared  with  tho 
grave  dise.ise  he  suffers  from  I  recommendetl  removal  of  the  depression 
also,  belt  the  patient  had  not  the  courage  to  submit  to  any  further,  opera- 
tion.   We  have  not  heard  of  him  since. 

Cask  vi,— R.  R.,  aged  13,  was  trephined  by  me  on  January  .'ird,  1893,  for 
congenital  epileptic  convulsions.  There  were  numerous  daily  attacks  of 
petit  mal,  and  more  rare  attacks  ot  iirnnd  mnl  extending  back  to  tho 
period  of  infancy.  He  had  nystagmus,  slight  stammering,  and  post- 
epileptic slowness  of  intellect,  but  he  was  bright  and  intelligent  when  ho 
had  sufficient  free  interval.  An  .aura  in  his  left  thumb  made  me  trephine 
over  the  right  motor  area,  removing  tlio  calvarium  2i  by  2.  The 
dura  was  opened,  and  brain  explored  by  eye  and  needle.  Nothing 
was  found  except  a  considerable  amount  of  fiuid.  Tho  bone  was  not 
replaced,  and  the  wound  healed  without  difficulty.  The  patient  gradually 
improved.  During  Man-h  the  fits  left  him,  and  he  has  been  free  with  tho 
exception  of  two  doubtful  attacks  of  prtil  mat  sinc-e,  an  interval  extending 
from  March,  1S92,  to  July  2.ith,  lHi)3,  when  he  was  last  seen.  He  ia  bright, 
active,  and  intelligent,  and  so  far  has  been  a  success. 

Cask  vii.— .M.  A.,  aged  10,  was  operated  on  by  mo  on  November  2«tli, 
18CJ2,  for  epilepsy  coming  on  after  an  injury  that  caused  a  depressed 
fracture  of  the  right  side  of  the  upper  extremity  of  tho  parietal  and 
adjacent  occipital  bone.  The  attacks  were  mixed,  and  began  mostly  on 
tliiS  right  side,  the  same  side  as  the  lesion.  Tho  cicatrix  was  cut  down 
upon,  and  the  calvarium  was  imperfect  at  one  spot.  The  membrane 
covering  this  was  removed,  the  adjacent  heme  cut  away,  and  the  dura 
opened.  A  cystic  condition  was  found  beneath  with  atrojiliied  convolu- 
tions and  enlarged  veins,  one  of  which  bled  rather  profusely  wlien  its  walls 
gave  way,  the  cyst  was  drained.  The  wound  healed  satisfactorily.  On 
ictober  21st,  ISW,  the  girl  presented  herself  for  inspec-tion.  The  fits  are 
much  less  frequent,  .and  the  mother  says  they  are  much  lighter. 

Case  viii.— H.,  a  Jewisli  (?)  boy,  aged  13,  an  imbecile  epileptic  for  many 
years,  had  a  bump  on  the  top  of  his  liead,  extending  from  the  middle  of 
the  left  parietal  bone  forwards  to  the  left  frontal  bone  and  about  2  Inches 
from  tho  middle  line.  Tlie  attacks  did  not  present  any  indications  for 
localisation,  and  no  history  of  its  duration  could  be  obtained.  The 
attacks  were  numerous  daily,  mostly  jielit  mal.  The  patient  would  go 
down  on  his  knees,  then  become  conscious  and  begin  to  look  under  the 
bed,  his  situation  suggesting  to  him,  no  donbt,  that  he  had  got  down 
there  to  look  for  something.  In  a  moment  he  would  get  up  confused, 
and  with  a  laugh  go  on  with  Ids  amusement  us  before.  On  the  principles 
we  have  already  enumerated,  we,  ou  June  l.'.tli,  l.«!i2,  cut  down  and  found 
first  a  thick  filu'ous  layer,  half  an  inch  thick,  covering  the  bone..  The 
bono  itself  was  half  an'inch  thick,  and  tho  dura  beiieatli  was  thickened. 
One  square  inch  and  a-half  of  this  thick  bone  were  removed.  The  attacks 
■iro  diminishing  niontli  by  iiiontii,  being  cuily  one  a  day  during  the  past, 
month,  and  several  d.avs  have  passed  without  any  attack.  I  look  upon 
this  case  as  very  hopeful.    October  21st,  l!<li3,  improvement  maintained. 

Cask  IX.— On  February  2nd,  1893,  C.  O.,  a  girl,  aged  16,  was  trephiiica 
over  the  right  motor  area  on  account  of  numerous  epileptic  attacks  that 
came  on  soon  after  a  fall  five  years  ago.  The  convulsions  were  nbscrvea 
on  the  left  side  of  the  face  and  hand,  and  a  sc-ar  on  the  head  defined  the 
site  for  operation.  Some  oxc-ess  of  fiuid  was  found,  but  the  convolutions 
seemed  natural  and  were  not  interfered  with  beyond  a  careful  cxaniina- 
tion;  the  wound  hesiled  witlioul  imything  calling  for  remark,  and  the 
child  was  aftcu-wards  sent  to  the  Homo  at  Magliull.  On  July  2iith  tho 
seemed  quite  bright  and  intolligeiit  in  contrast  to  her  previous  clepressed 
state.  Her  headaclies,  which  were  formerly  constant,  have  entirely  ilis- 
appcared,  and  liM'  fits  have  bec-ome  much  lets  frecjnent.  In  this  case  tho 
home  country  life  has  no  doubt  contributed  largely  to  the  improvement. 
The  brain  does  not  bulge,  and  the  cicatrix  is  (juito  firm  and  does  not 
give  any  Inconvenience.  October  21st,  18!i3.  still  improving. 
Case  x.— On  Marcli  2nd,  1893,  I  operated  on  a  young  girl,  named  G., 
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aged  11  years,  a  congenital  imbecile  epileptic,  with  a  depressed  area  of 
bone  over  tlio  left  frontal  and  ascending  parietal  convolutions.  The 
attacks  were  one-sided  at  first,  and  the  symptoms  pointed  to  tlie 
depressed  area  as  tlie  seat  of  tlie  epileptic  focus,  but  llie  information  was 
never  definite.  About  a  year  before  the  operation  I  had  seen  tlie  case, 
and  reco'iimended  elevation,  but  tlie  parents  did  not  make  up  tlieir 
minds  till  tlie  latter  date,  wlicn  tlie  depression  wag  distinctly  less,  Imt 
still  considerable.  An  area  of  bone  2  inches  by  2  inches  was  removed, 
the  dura  opened,  and  an  excess  of  clear  fluid  found  beneath.  The  convo- 
lutions looked  healthy.  The  bone  was  not  replaced,  and  the  child 
recovered  without  any  bad  symptoms.  On  July  2iitli  the  child  is  much 
Improved,  is  learning  to  spell,  and  has  had  fewer  attacks  since 
the  operation.  We  assisted  Nature  in  this  case,  and  I  believe  had  she 
been  assisted  long  before  the  imbecile  condition  might  liave  been 
warded  off. 

I  could  narrate  several  other  cases,  but  I  have  mislaid  the 
notes  of  some,  and  the  others  are  too  recent  to  be  yet  of 
value.  The  above  are  sufficient  to  show  the  results  of  these 
operations. 

Concluding  Eemabks. 

Reported  as  these  cases  are  here  reported  by  me,  the  results 
have  not  been  very  brilliant  as  far  as  the  cure  of  the  disease 
is  concerned,  but  they  are  certainly  encouraging,  and  will 
probably  improve  by  time.  In  all  there  was  an  antecedent 
injury,  a  long  or  short  period  subsequently  during  which 
it  may  be  said  the  disease  was  incubating,  and  finally, 
attacks  becoming  more  frequent  and  severe  up  to  the  time  of 
operation.  What  is  it  that  develops  during  the  period  subse- 
quent to  the  fall,  the  blow,  or  the  injury  P  and  what  is  it  that 
can  develop  in  a  few  days,  or  that  may  not  appear  for  years, 
that  can  be  held  in  abeyance  by  so  many  causes,  and  that 
eludes  our  search  when  aided  by  the  most  refined  instruments 
that  we  possess  ?  We  caimot  tell,  but  we  know  that  it  is 
something  that  requires  developing,  and  our  only  chance  is  to 
prevent  the  development  if  possible  by  operating  on  all 
recent  cases,  elevating  depressed  fragments,  embedded 
spicules,  and  thorouglily  cleansing  the  wounds.  Abnormality 
of  skull,  tumours  on  the  scalp  that  become  congested,  painful 
areas,  scars,  etc.,  should  be  attended  to  early  in  the  disease, 
before  the  brain  has  acquired  tlie  something  that  it  cannot 
part  from  before  the  accidentally  epileptic  has  become 
essentially  epileptic.  By  trephining  widely,  and  replanting 
fragments  of  bone,  we  can  obtain  a  complete  reformation  of 
the  original  bone  as  good  as  before  the  accident.  In  one 
epileptic  that  I  made  a  post-mortem  examination  on,  trephin- 
ing had  been  performed  at  the  age  of  5,  but  a  spicule  of  bone 
had  been  left  behind,  and  when  death  occurred  at  18  years  of 
age  from  phthisis,  the  spicule  still  existed  as  the  cause  of 
epilepsy.  Strange  to  say,  in  this  case  the  epilepsy,  which 
seemed  to  be  quite  essential,  was  arrested  for  a  time  by  good 
feeding,  and  small  doses  of  bromide,  and  became  much  worse 
under  starvation,  prison  fare,  and  such  adverse  circumstances. 

We  can  imagine  the  brain  labouring  under  the  conditions 
of  having  too  much  room  or  too  little,  and  this  will  mean 
diminished  or  increased  quantity  of  cerebral  fluid,  serous  or 
sanguineous.  The  dura  mater  that  before  operation  was 
attached  firmly  to  the  dome-shaped  roof  may  after  operation 
and  according  to  circumstances  either  bulge  through  the 
aperture  in  the  skull  or  fall  back  by  atmospheric  pressure 
upon  the  brain.  In  the  latter  event,  by  shrinking  it  will 
assume  the  position  of  the  string  of  a  bow,  instead  of  the 
arc  of  a  bow,  which  was  its  original  position,  and  thus  per- 
manently diminish  the  size  of  the  cavity  of  the  skull.  The 
outward  bulging  of  the  fluid  or  brain  is  determined  by  the 
tense  membrane  and  can  never  be  veiy  great  if  the  dura 
lias  not  been  opened,  whilst  the  depression  may  be  very 
marked.  When  the  dura  is  cut  into  a  tendency  to 
hernia  is  produced,  as  in  the  case  of  the  boy  (Case  vi) 
lately  operated  on,  where  a  bulging  has  taken  place.  In 
all  the  others  a  depression  is  found  that  neutralises,  if  it 
does  not  more  than  neutralise,  the  increased  space  allowed 
by  the  removal  of  the  bone.  If  the  dura  mater  is  opened  and 
weakened  by  being  stitched  together  again  just  as  the  abdo- 
minal wall  is  weakened  by  abdominal  section,  then  the  out- 
ward pressure  may  have  some  influence  in  making  more  room 
for  the  contents  of  the  cranial  cavity,  but  if  the  dura  mater 
IS  uninjured  it  is  such  a  dense  resisting  membrane  that  it 
would  require  great  force  to  push  it  beyond  its  dome  shape. 
On  the  other  hand,  atmospheric  pressure  will  tend  imme- 
diately to  push  the  dura  mater  inwards  and  to  diminish  the 
brain,  but  this  influence  is  removed  as  time  goes  on  by,  the 
skin  and  tissues  forming  a  dense  resisting  membrane  or  by 


new  bone  being  formed  and  the  original  condition  of  the  cal- 
varium  restored. 

The  greatest  chance  of  relief  by  trephining,  without  opening 
the  dura  mater,  exists  in  those  cases  where  an  inequality  of  the 
skull  may  act  as  an  irritating  cause,  and  where  the  inequality 
is  removed  by  the  operation.  Alteration  of  the  condition  of 
cerebral  pressure  may  act  in  a  few  cases  beneficially  to  a 
permanent  extent,  but  it  is  nearly  always  temporary,  and  its 
permanent  influence  upon  the  disease  depends  on  the  im- 
provement of  the  mind  and  brain  during  the  operative  treat- 
ment, and  for  a  short  time  after,  till  tlie  skull  returns  to  its 
original  condition. 

In  most  other  cases  the  operation  has  only  moral  or  acci- 
dentally favourable  effects.  It  is  a  perfectly  safe  operation, 
justifiable  for  exploration  purposes,  and  should  always  be 
complete,  so  as  to  thoroughly  explore  the  area  likely  to  be 
affected. 


MEMORANDA; 

MEDICAL,   SURGICAL,   OBSTETEICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 

THYROID  FEEDING  IN  SKIN  DISEASES. 
In  view  of  the  important  results  obtained  by  some  observers 
by  thyroid  feeding  in  psoriasis  and  other  dermatoses,  the 
following  brief  notes  of  cases  carefully  observed  as  in-patients 
are  of  interest.  The  only  case  benefited  was  that  of 
xeroderma  ;  the  results  in  three  cases  of  psoriasis,  and  in  one 
of  eczema  were  quite  negative. 

Case  i. — B.  B.,  aged  13.  Infiltrated  eczema  of  face  and  backs  of  hands, 
dating  from  infancy.  On  August  24th  o  minims  of  brandy  and  Martin's 
tliyroid  extract  was  oi'dered  to  be  taken  daily,  without  any  topical 
remedy,  and  was  taken  for  nine  days.  The  result  was  that  the  eczema 
was  not  so  well.  The  Uuid  was  continued  for  a  time,  and  later  changed  to 
Burroughs  and  Wellcoine's  tabloids,  two  or  three  a  day.  The  thyroid 
treatment  was  continued  for  two  months,  and  pushed  until  symptoms 
of  thyroidism  were  prodaced,  but  without  any  beneficial  efTect  upon  the 
disease. 

Case  ir.— M.  L.,  aged  S.5.  General  acute  psoriasis  guttata.  She  had 
sufi'crcd  from  outbreaks  of  the  disease  once  or  twice  a  year  since  the  age 
of  hi.  On  August  11th  brandy  and  Martin's  extract  was  ordered,  10 
minims  daily,  afterwards  increased  to  1.5  minims;  later,  six  tabloids  a  day 
were  given.  The  rash  was  rapidly  fading  when  treatment  was  begun, 
and  this  involution  continued  while  under  thyroid  treatment;  notliing 
approaching  exfoliation,  however,  was  seen.  Tiie  case  remained  sta- 
tionary for  a  time,  and  tiien  a  manitest  increase  of  tlie  spots  took  place 
on  the  chest.  The  thyroid  treatment  was  continued  till  September  3uth, 
when  it  was  stopped,  and  the  skin  easily  cleared  of  the  disease  by  means 
of  the  usual  remedies. 

Case  hi,— M.  G.,  aged  12.  Widely  distributed  chronic  guttata  psoriasis. 
Thyroid  treatment  was  given  for  a  month,  but  no  difference  in  the  disease 
was  noticeable. 

Case  iv. — T.  W.,  aged  44.  Xeroderma,  with  dry,  silvery,  fine  desquama- 
tion. August  19th,  thyroid  extract  (Brady  and  Martin),  10  minims  daily. 
No  other  remedy.  In  twelve  days  the  skin  was  softer  and  more  scaly. 
On  September  19th  he  left  the  hospital,  sliowiug  very  marked  improve- 
ment. The  skin  was  much  less  dry,  and  the  scaliness  was  gone. 
Moreover,  he  asserts  tliat  he  has  perceptible  perspiration  while  in 
bed. 

The  same  treatment  was  adopted  in  tliree  eases  of  psoriasis 
in  out-patients  (two  chronic  cases  with  indurated  scales  and 
one  subacute),  but  in  neither  case  did  it  lead  to  improvement. 
In  one.  T.  R.,  the  disease  was  in  the  erupting  stage,  and  the 
thyroid  treatment  appeared  to  determine  a  large  increase  in 
the  number  of  guttate  lesions,  which  rapidly  increased  in 
size,  became  confluent  and  more  scaly.  The  disorder  under 
this  treatment  became  much  worse  than  before  its  adoption, 
when  the  patient  was  being  treated  with  salicylic  acid  oint- 
ment. Leslie  Phillips,  M.D.Brux  , 

Surgeon  Birmingham  Skin  and  Lock  Hospital. 


MALARIA  ON  SHIPBOARD. 
In  the  Bbitish  Medical  Jouenal  of  October  21st,  1893,  there 
was  a  letter  from  Surgeon  Lieutenant-Colonel  O.  Baker 
directing  attention  to  attacks  of  ague  on  board  steamers. 
Having  had  some  years'  experience  as  a  practitioner  in  India 
and  tropical  Africa,  I  am  of  opinion  that  perhaps  my  few 
general  remarks  may  go  far  towards  throwing  light  on  these 
seemingly  mystei-ious  outbreaks.  Malarial  poison  may  bo 
conveyed  chiefly  in  three  ways,  namely :  1,  owing  to  prevalence 
of  malarial  mists  due  to    breezes  blowing  off  the  land;    2, 
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by  being  contained  in  tlie  water  sliipped  for  drinking  pur- 
poses ;  and  S,  by  shipping  timber  from  malarial  regions. 

Examples  of  llow  these  Causes  Operate.— 1,  many  of  the  ships' 
crews  and  passengers  sailing  for  the  first  time  to  the  West 
Coast  of  Africa  are  attacked  while  (X)  miles  or  more  from  the 
coast ;  2,  even  the  purest  drinking  water  may  be  tainted, 
as  the  rivers  of  these  regions  are  choked  with  decaying  vege- 
tation, a  hotbed  of  malarial  infection ;  3,  malignant  and 
fatal  attacks  of  African  remittent  fever  occurring  ou  ships  ship- 
ping timber  from  Sierra  l^eone  many  years  ago  quoted  by  Sir 
W.  Aitken  in  his  treatise  on  Medicine.  The  timber  had  probably 
been  lying  on  the  swampy  banks  of  the  rivers. 

In  addition  to  the  above,  many  ships'  surgeons  have  been 
without  even  a  hypodermic  syringe  or  a  drug  that  could  bo 
absolutely  relied  on,  such  as  the  tabloid  form  of  drugs  which 
are  permanent,  for  instance,  those  supplied  by  Burroughs 
and  Wellcome.  Many  a  fever  case  might  be  saved  by  hypo- 
dermic medication  and  rectal  feeding,  as  the  intense  vomiting 

a  common  and  troublesome  feature  of  these  complaints — 
quite  precludes  the  administration  of  food  or  medicines  by  the 
mouth. 

Chablbs  Forbks,  M.D.,  C.M.,  D.P.H.  Cantab., 

Surgeon,  Angooric,  etc.,  late  Surgeon  Superintendent 
Gold  Mines,  Wassa. 


CASE  OF  OPIUM  POISONING. 
G.  T.,aged3  years,  suffering  from  scarlet  fever,  was  taken 
suddenly  worse,  and  died  in  a  comatose  state.  The  medical 
attendant  refused  to  give  a  certificate  of  death,  with  the 
result  that  I  conducted  a  post-mrjrtem  examination,  and  found 
as  follows  : 

The  cliild  was  fairly  well  nourished ;  post-tnortem  lividity 
was  well  marked  on  the  back  and  the  extensor  surfaces  of  the 
arms  and  legs  ;  also  on  the  outer  helices  of  the  ears.  'There 
were  enlarged  glands  in  the  neck,  especially  on  the  right 
side  ;  there  was  no  discharge  from  the  ears,  and  no  external 
signs  of  bruising.  All  the  organs  of  the  body  were  healthy 
with  the  exception  of  the  stomach,  kidneys,  and  brain.  'The 
internal  surface  of  the  stomach  was  subacutely  inflamed  ; 
this  was  especially  marked  at  the  summits  of  ruga  along  the 
lesser  curvature  and  in  the  neighbourhood  of  the  pyloric  end. 
'The  greater  curvature  and  cardiac  end  were  both  free  from 
any  signs  of  inflammation.  The  stomach  contained  a  quarter 
of  an  ounce  of  fluid  (dark  brown,  grumous,  and  mucoid), 
which,  on  examination  by  the  Otto  Stass  process,  was  found 
to  contain  traces  of  meconic  acid  to  the  extent  of  1 J^  grain. 
No  distinct  trace  of  morphine  could  bo  obtained.  The 
microscope  showed  partially  digested  milk,  a  small  quantity 
of  mucus,  and  blood.  The  kidneys  and  brain  were  slightly 
congested. 

A  round  medicine  bottle,  capable  of  holding  one  ounce  and 
a-half,  was  found  in  the  bedroom  at  the  time  of  death,  and 
brouglit  to  me  for  analysis.  The  bottle  contained  three 
teaspoonfuls  of  a  dark-brown,  muddy-looking  fluid,  which  on 
examination  I  found  to  contain  morphine  (i  grain)  and 
meconic  acid  Co)  grain,  representing  about.'!  grains  of  opium, 
that  is,  45  minims  of  laudanum.  There  was  a  trace  of 
camphor  and  alcohol,  whilst  microscopically  I  found  oil 
globes  and  a  few  fungus  growtlis. 

The  evidence  elicited  at  the  inquest  fully  bore  out  the 
results  obtained  by  analysis.  A  dirty  botth-,  containing  a 
trace  of  camphorated  oil,  originally  contained  four  teaspoon- 
fuls of  medicine,  containing  one  drachm  of  laudanum.  A 
teaspoonful  of  tliis  mixture  was  given  to  a  cliild  suffering 
from  scarlet  fever  (tliat  is,  15  minims  of  laudanum  were 
taken),  with  tlie  result  that  death  took  place  in  two  hours' 
time.  'The  presenc(!  of  meconic  acid  in  the  stomach  and 
meconic  acid  and  morphine  in  the  bottle  found  in  the  bed- 
room, warranted  me  in  concluding  that  tlie  ,Ja  grain  of 
meconic  acid  found  represented  ,|  grain  of  opium,  that  is, 
three  or  four  drops  of  laudanum  (ten  drops  in  all  having  been 
administered).  I  assumed  that  opium  contains  4  per  cent, 
meconic  acid. 

Joseph  Piiiestley,  M.D.,  D.P.H., 

Mediciil  Officer  oj  Ilealtli,  Leicester. 

.\  Centbnakian.— Polly  Thompson,  generally  supposed  to 
be  tlie  Queen's  oldest  subject,  died  on  November  13th  at  the 
Camberwell  workhouse  in  her  107th  year. 
7 


REPORTS 


MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
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HEREFORD  GENERAL  INFIRMARY. 

DISLOCATION    OF  THE    CITBOID   BONE. 

(By  H.  Gilbert  Nichomon,  M.R.C.S.,  House-Surgeon.) 
As  I  believe  the  above  dislocation  is  one  of  rare  occurrence, 
the  following  notes  of  a  case  may  be  of  some  Interest. 

R.  P.,  aged  44,  an  engine  driver,  on  the  night  of  Novem- 
ber 1st  was  walking  across  the  railway  line  at  the  station  to 
his  engine,  and  in  the  dark  did  not  notice  the  "oil  hole," 
where  the  engines  are  oiled,  and  stepped  down  into  it, 
alighting  on  the  sole  of  the  left  foot,  and  at  the  same  time 
heard  distinctly  something  "  snap  "  in  the  foot.  The  follow- 
ing were  the  symptoms  on  admission  at  1.30  a.m.,  November 
2nd  : — The  left  foot  was  rotated  inwards  and  its  natural  arch 
increased,  the  toes  pointed  downwards  and  inwards.  The 
cuboid  bone  was  distinctly  visible,  and  could  be  felt  as  a 
prominent  projection  on  the  outer  side  of  the  dorsum  of  the 
foot,  lying  apparently  forwards  on  the  bases  of  the  fourth  and 
fifth  metatarsal  bones.  There  was  considerable  effusion  in, 
the  peroneal  tendons  around  the  external  malleolus.  Redac- 
tion was  easily  and  readily  accomplished  by  rotating  the  foot, 
externally  with  one  hand  so  as  to  bring  it  into  a  straight 
line,  and  pressing  the  bone  backwards  with  the  thumb  of  the 
other,  when  it  slipped  back  into  its  place  with  a  very  audible 
snap,  and,  with  the  exception  of  the  eft'usion  above  men- 
tioned, the  foot  resumed  its  normal  shape.  Rest  on  a  back 
splint  was  all  the  treatment  required.  The  cause,  aliglit- 
ing  on  the  sole  of  the  foot  from  a  height,  and  the  physical 
signs  of  the  injury  coincide  closely  with  the  description 
given  by  Erichsen. 

REPORTS  OF  SOCIETIES, 

PATHOLOGICAL    SOCIETY    OF    LONDON. 

F.  W.  Pavy,  M.D.,  F.R.S.,  in  the  Chair. 
Tuesday,  November  Slst,  1S9S. 
Encysted  Hydrocele  ok  the  Round  Ligament. 
Mb.    H.    H.    Glutton  showed   a   thickwalled   cyst  he   had 
removed  from  a  woman,  aged  40.     When  18  years  of  age  a 
"  rupture  "  had  been  noticed,   for  which  a  truss  was  worn ; 
this  was  subsequently  left  off.     Seven  days  before  admission- 
the  swelling  in  the  groin  increased.      At  the  operation   a. 
closed  cyst  was    removed    from   the  inguinal  region ;     the 
peritoneum  projected  down  so  as  to  overlap  it.     Along  tlie 
back  of  the  cyst  was  a  ridge  in  which  dissection  showed  a 
tortuous  vessel  and  strands  of  tough  Ubrous  tissue,  probably 
representative    of    the    round     ligament.       'The    cyst    liad 
presumably    formed    in    the    canal    of    Nuck    or    procegsns 
vaginalis  of  the  peritoneum. 

Mr.  Wainwrioht  exhibited  a  somewhat  similar  cyst  that 
had  been  removed  from  the  labium  of  a  girl,  aged  16.  The 
swelling  had  been  long  noticed,  but  had  lately  increased.  It 
was  readily  dissected  away,  and,  from  its  position  and  the 
serous  character  of  its  contents,  had  probably  arisen  in  tlie 
canal  of  Nuck. 

Mr.  C.  B.  LocKwooD  observed  that  at  times  in  operating  for 
hernia  he  had  opened  accessory  sacs  that  probably  liad  arisen 
in  unobliterated  remains  of  the  processus  vaginalis.  Possibly 
the  wearing  of  trusses  led  to  such  partial  obliterations. 

The  Local  Lesion  ojr  Scarlet  Fever. 
Dr.  W.  DowsoN  in  this  paper  contended  that  in  scarlet 
fever  the  primary  lesion  was  in  the  tonsil,  and  that  it  was  in 
its  commencement  and  throughout  a  local  disease  ;  but  otlier 
collateral  topics  were  adverted  to,  and  the  statements  of 
recognised  writers  freely  quoted  in  support  of  the  chief 
facts  cited.  He  observed  that  scarlet  fever  was  endemic  iA 
populous  cities,  but  that  a  larger  proportion  of  inhabitants 
escaped  than  was  generally  supposed,  the  incidenc?  being, 
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as  a  rule,  well  under  5  per  cent.  With  increasing  age 
the  susceptibility  diminished.  Tlie  tonsillitis  was  not  a 
symptom  merely,  but  the  primary  lesion,  and  with  very  few 
exfjeptions  was  present  in  all  cases  ;  in  those  cases  where 
it  had  been  asserted  absent,  the  lesion  was  possibly  in  the 
pharyngeal  tonsil  or  nose.  The  disease  in  all  cases  damaged 
tlie  tonsil  histologically,  but  not  always  symmetrically  on 
the  two  sides.  He  thought  the  increased  immunity  as  age 
advaaeed  might  be  due  to  the  damage  sustained  by  the  ton- 
sils from  other  inflammatory  conditions  whereby  a  favourable 
spot  for  infection  was  no  longer  afforded.  At  any  rate,  histo- 
logical changes  in  the  tonsils  were  very  common  from  differ- 
■ent  causes.  Such  cases  of  scarlet  fever  as  presented  only 
slight  soreness  of  throat  and  slight  rash  he  thought  possibly 
arose  from  abrasions  of  the  tonsil  or  other  parts  in  healthy 
persons  from  the  ingestion  of  food.  As  to  the  infectiousness 
of  the  epidermis,  the  suggestion  made  was  that  it  was  ren- 
dered infective  by  the  breath  of  the  patient  himself,  and  not 
as  part  of  the  disease.  He  discussed  the  cases  of  scarlet 
fevt(r  affecting  wounds,  and  occui-ring  in  the  puerperal  state. 
In  these  the  sore  throat  was  mostly  absent;  the  wound  might 
be  infected  primarily,  or,  secondarily,  after  the  tliroat. 
If  relapse  occurred  during  the  disease,  the  tonsils  also  be- 
came re-involved,  and  if  the  lesions  of  the  tonsils  were  from 

^tlwflrst  severe,  so  were  the  general  symptoms. 
.J')r.  Oaley  remarked  that  many  diffioulties  stood  in  the 

^way  of  accepting  the  doctrine  that  the  primary  lesion  was  in 
the' tonsil  and  was  a  local  one.  He  did  not  think  the  epider- 
nii8_  could  be  infected  as  the  author  suggested,  and  it  re- 
mained infective  long  after  the  throat  affection  had  disaj)- 
peftred.  He  had  seen  many  instances  of  scarlet  fever  where  lao 
disease  of  the  throat  was  felt  or  seen,  that  is,  when  tliere  had 
not' been  a  question  of  the  infection  having  possibly  arisen  in 
a  wound.  Nevertheless,  in  such  cases  immunity  was  con- 
ferred as  surely  as  if  the  throat  had  been  involved. 
Dr.   GooDALL  also  adverted  to  the  want  of  correspojidenci^ 

(between  the  general  symptoms  and  the  degree   to  which  the 
throat  was  afected. 

Mr.  S.  G.  Shattock  observed  in  regard  to  the  author's  sug- 
gested explanation  of  the  increased  immunitS'  as  age  ad- 
vanced that  it  was  a  well-recognised  fact  that  the  y&ung  of 
animals  generally  were  less  susceptible  to  microbic  diseases 
at  least  than  adults.  One  well-known  instant-e  was  the  white 
rat :  the  young  were  susceptible  to  anthrax  inff>ction,  the  old 
were  immune. 

StEEPTOCOCCUS   PNEUMONliB. 

Dr.  Kanthack  showed  cultures,  etc.,  of  this  organism,  ob- 
tained from  the  pus  in  a  case  of  purulent  eerobro-spinal 
meningitis.  The  cultures  were  from  the  first  pure.  A  mous«' 
inoculated  died  within  twenty-four  hours,  and  from  the 
heart's  blood  a  diplococeus  was  obtained.  The  intracranial 
pus  showed  the  capsulated  form  of  the  organism.  In  jelly 
and  on  agar  the  macroscopic  characters  of  cultures  were  much 
likd  those  of  streptococcus  pyogenes,  but  were  not  identical ; 
and  the  cocci  were  not  under  the  circumstances  capsulated, 
except  on  agar.  Its  virulence  died  out  under  culture.  The 
organism  was  quite  distinct  from  the  streptococcus  pyogenes. 

Dr.  Gaster  had  obtained  the  same  coccus  from  cases  of 
meningitis  accompanying  croupous  pneumonia  ;  the  mening- 
^  itis  was  not  necessarily  purulent.  Of  sixteen  cases  of  acute 
pneumonia,  he  had  known  meningitis  in  three.  In  one  case 
ol  ■  purulent  cer(!bro-spinal  meningitis,  he  had  found  in  the 
pus  staphylococcus  pyogenes  aureus  and  albus ;  there  were 
in  this  case  suppurating  lesions  of  certain  parts  of  the  sub- 
cutaneous tissue. 

Caed  Specimens. 

Dr.  RoLLBSTON  :  Vermiform  Appendix  with  Two  Dilata- 
tions.—Mr.  H.  H.  Glutton  :  Epithelioma  of  Scar  Tissue,  in- 
volving the  Tibia. 


SHEFFIELD   MEDICO-CHIRURGICAL  SOCIETY. 

RiciiABD  Favbll,  M.R.C.S.,  President,  in  the  Chair. 

Thursday,  November  9th,  1893. 

HoNOEAiiY  Member. 

On  the  motion  of  Mr.  W.  F.  Favei.l,  J.P.,  seconded  by  ilr. 

Simeon    Sneu.,   Sir  J.   Crichton-Browne  was    unanimously 

elected  an  honorary  member  of  the  Society. 


I  Cases. 

Mr.  Dale  James  showed  (1)  a  boy,  aged  10,  suffering  from 
Severe  Kerion,  with  two  Patches  of  Keloid  on  the  Site  of  the 
Scar  of  a  Burn ;  (2)  a  baby,  10  days  old,  with  a  Large  Fluc- 
tuating Cervical  Cyst ;  aspiration  with  a  fine  needle  procured 
arterial  blood ;  (3)  a  baby,  one  week  old,  showing  Deformity 
of  both  Knees,  apparently  produced  by  partial  dislocation  of 
the  head  of  the  tibia  forwards. — Mr.  Pye-Smith  showed  (1)  a 
case  of  Paralysis  of  the  Inferior  Rectus  of  the  Right  Eye, 
which  appeared  to  depend  on  the  muscle  having  been  torn  at 
its  insertion  by  a  button-hook  ;  readjustment  was  suggested 
as  the  rational  treatment ;  (2)  a  woman,  aged  30,  with  Oph- 
thalmoplegia Externa  affecting  the  Right  Eye.  No  history 
of  syphilis.  After  a  month's  treatment  by  mercury  and 
iodides  the  ptosis  partly  disappeared  and  the  external  rectus 
recovered. 

Specimens,  etc. 

Dr.  Abthub  Hall  showed  some  Brain  Diagrams  on  slates 
tnade  by  Danielsson  and  Co.  at  the  suggestion  of  Dr.  Whit- 
well  ;  also  Microscopic  Specimens  of  Lardaeeous  Kidney  dis- 
integrated by  Hydrochloric  Acid. — Dr.  Sweeten  showed  (for 
Dr.  Clapham)  a  Brain  with  a  Patch  of  Softening  in  the  Left 
.Cortex  and  a  Recent  Embolus  in  a  Cortical  Branch  of  the 
ORight  Middle  Cerebral  Artery ;  Loose  Vegetations  on  the 
.^ortic  Valves ;  Small  Kidneys  with  Adherent  Capsules  and 
iWasting  of  Cortical  Substance,  the  result  of  Chronic 
iPlumbism  ;  Carcinoma  of  Stomach,  with  Secondary  Deposits 
on  the  Liver — all  from  the  same  patient. — Mr.  Pyb-Smith 
showed  a  Human  Ovum  two  months  old. — Dr.  Knox  showed 
Ruptured  Liver  and  Kidney  caused  by  a  tall  off  a  scaffold. — 
Mr.  Ceoss  showed  the  Bowel  from  a  case  of  Typhoid  with 
Severe  Haemorrhage,  on  which  the  ulcers  were  most  numerous 
in  the  ascending  colon  ;  also  Fibroid  Lungs  from  a  Grinder. — 
Mr.  Dale  Jambs  showed  a  Drawing  of  an  Eruption  occurring 
after  Vaccination  in  a  previously  healthy  child.  Three  weeks 
after  vaccination  from  the  calf  a  few  sharply  acuminated 
pink  papules  appeared  on  the  vaccinated  arm  and  on  the 
face,  and  were  followed  by  others  during  six  months.  The 
icoiirse  of  the  papules  was  curious  :  in  about  three  days  they 
developed  into  oval,  tough,  semitranslucent  vesicles  exactly 
like  the  pupae  of  ants ;  these  existed  for  a  week,  eventually 
shrivelling  up  into  filiform  warty  patches,  which  fell  away  in 
about  a  week,  and  left  dry,  rough,  reddish  areas  much  more 
^extensive  than  the  original  ones. 
i  Papee. 

Mr.  Simeon  Snbll  read  a  paper  entitled  "  Doctors  as  Men 
of  Letters." 

I      BIRMINGHAM     AND    MIDLAND     COUNTIES 
I  BRANCH    OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 

RoBEaT  Saundbv,  M.D.,  F.R.C.P.,  in  the  Chair. 

(.    i  T/iiirsday,  XovemOer  19th,  1893. 

Cases. 
Dn.  Lbsl[E  Phillips  presented  a  woman,  aged  53,  with 
Lupus  Erythematosus  occupying  the  classical  bat's-wing 
shaped  ai-ea  on  the  face.  The  point  of  interest  lay  in  the 
history  of  constantly  recurring  attacks,  pointing  to  circula- 
tory defect,  and  of  a  syncopal  nature  to  which  the  patient 
had  been  subject  from  childhood,  and  to  which  was  attii- 
buted  some  etiological  significance.  No  manifest  heart 
disease  Was  discoverable,  but  the  rapidity  of  action  was 
liable  to  variation  within  wide  limits.  Dr.  Phillips  also  pre- 
sented a  case  for  diagnosis.  In  the  beard  region  of  a  man, 
aged  56,  there  had  existed  for  a  year  a  dry  deliberately 
Spreading  Eruption,  with  raised  and  rounded,  but  not  trans- 
'  lucent,  edge.  In  the  centre  were  some  indications  of  atrophic 
scarring,  and  the  lower  lip  was  being  invaded.  It  had  never 
ulcerated  or  been  pustular,  butwasflnelydesquamative.  There 
was  not  much  alopecia  and  no  tricophyton  elements  were 
detected.  It  was  conjectured  that  it  possibly  might  be  a 
syphilide,  although  history,  admitted  or  inferential,  was 
entirely  absent.  The  diagnosis  appeared  to  lie  between 
tinea,  rodent,  and  svphilisi— Mr.  IIaslam  showed  a  man, 
aged  34,  whose  Clavicle  he  had  Removed  twelve  months 
before  for  Sarcoma.  The  patient  was  able  to  do  heavy 
manual  work  without  any  difficulty,  and  the  loss  of  the  bone 
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had  not  caused  any  appreciable  d(!formity.— Mr.  Jordan 
LloYD  sliowed  a  Cystic  Kidney  wliich  he  liad  removed 
successfully  from  a  man,  aged  .'iu,  by  lumbar  nephrectomy. 
The  man  had  made  a  perfect  recovery,  and  was  now  better 
than  he  had  been  since  the  original  accident.— Mr.  Morrison 
ahowiHi  a  man,  aged  31,  from  whom  he  had  removed  a  large 
Vesical  Calculus  by  suprapubic  cystotomy.  The  stone 
(which  was  shown)  weighed  on  removal  exactly  seven  ounces 
avoirdupois,  and  measured  seven  and  a-half  inches  in  circum- 
ference. It  was  spheroidal  in  shape,  with  a  rough,  tubercu- 
lated  surface,  scrapings  of  which  yielded,  on  analysis,  uric 
acid  and  oxalate  of  lime.  The  patient  made  a  safe  and  rapid 
recovery,  leaving  the  Queen's  Hospital  on  the  thirty-sixth 
<Iay,  with  tlie  suprapubic  wound  closed,  and  the  urinary 
functions  restored  to  the  normal  condition. 

Instbumksts. 

Mr.  Lloyd  showed  a  set  of  Self-retaining  Retractors,  or 
Wound  Hooks  (made  for  him  by  Messrs.  Down  Brothers). 
The  instrument  was  to  dispense  with  the  hands  of  assistants. 
—Dr.  K.  N.  Nason  showed  a  Hypodermic  Syringe  of  his 
own  invention,  consisting  of  an  indiarubber  force  ball  and 
a  glass  barrel,  bent  at  a  right  angle,  to  which  is  adjusted  the 
needle.  The  advantages  claimed  for  it  were  that  the  parts 
with  which  the  solution  came  in  contact  could  be  boiled  or 
otherwise  made  aseptic ;  that  each  part  was  replaceable 
separately  ;  and  that  the  syringe  could  be  put  away  quite 
<Iry. 

Papeh. 

Mr.  Lawson  Tait  read  a  paper  entitled  "  An  Analysis  of  the 
Evidence  submitted  as  the  Basis  of  Criminal  Charges  of 
Assault  (under  the  Criminal  Law  Amendment  Act)  in  Seventy 
(/'onsecutive  Cases." 

N0TTINGHA3I     MEDICOCHIRURGICAL     SOCIETY. 

W.  Hunter,  M.D.,  President,  in  the  Chair. 

Wednesday,  November  loth,  189b'. 
The  Gallop  Rhythm  in  Cardiac  Disease. 
Db.  Handford  read  this  paper.  Having  deflned  the  scope 
of  the  subject  as  including  those  eases  in  which  three  distinct 
heart  sounds  could  be  heard  instead  of  two,  he  proceeded  to 
discuss  the  causation  of  reduiilicated  first  or  second  sound. 
He  gave  reasons  for  doubting  the  adequacy  of  accepted  ex- 
planations of  this  phenomenon.  AVlien  the  extra  sound  was 
pericardial,  its  sigiiifleance  was  thought  to  be  practically  nil. 
A  doubled  second  sound  was  important  as  a  help  to  diagnosis 
of  mitral  obstruction.  An  interpolated  first  sound  might  be 
of  great  prognostic  import,  especially  when  all  three  sounds 
were  equidistant  in  time  and  of  equal  intensity. 

The  BBESiDBNTand  Dr.  W.  B.  Ransom  diseussedjthe  subject; 
and  Dr.  Handford  replied. 

Cask. 

Dr.  Elder  showed  a  woman,  aged  iib,  upon  whom  he  had 
successfully  operated  for  Left-sided  Pyosalpinx,  amounting  to 
15  ounces.  The  sac  was  opened  end  drained,  but  could  not 
be  removed  on  account  of  adhesions.  The  patient  had 
recently  had  an  attack  of  typhoid  fever,  and,  presumably, 
perforation  of  intestine. 

Specimens  were  shown  by  Dr.  Elder  and  Dr.  Michie. 
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The  Diseases  op  the  Male  Organs  of  Generation.  By 
W.  H.  A.  Jacodson,  M.Ch.Uxon.,  etc.  London :  J.  and  A. 
Churchill.     1893.     (Demy  8vo,  pp.  700,  88  figures,  22s.) 

This  work  is  the  outcome  of  much  labour  and  of  a  wide  ex- 

?erienee.  Since  Mr.  Jacobson  re-edited  Sir  George 
tumphry's  article  upon  this  subject  for  Holmes's  Si/stem  of 
Surgery  his  attention  has  been  specially  drawn  to  it.  The 
time  lias  arrived  when  such  a  work  is  welcome.  Much  has 
been  learnt  since  the  last  edition  of  Curling's  admirable 
memoir.  New  knowledge  was  waiting  to  be  focussed,  and 
Mr.  .Tacobson  has  performed  this  task  in  a  manner  worthy  of 
his  high  reputation.  Further,  he  has  added  much  from  his 
own  ripe  experience. 


The  work  is  divided  into  five  parts :  Diseases  of  the  tes- 
ticle, diseases  of  the  cord,  diseases  of  the  scrotum,  diseases 
of  the  vesiculffl  seminales,  and  lastly  those  of  the  penis.  We 
note  that  the  prostate  has  been  omitted,  which  we  regret,  ; 
although  the  excuse  given  in  the  preface  is  a  valid  one.  We 
need  hardly  say  that  in  each  of  the  above  sections  each  sub- 
ject has  the  most  minute  and  painstaking  care  bestowed  upon 
it.  For  instance,  under  diseases  of  the  testis  are  included 
the  development  and  transition  of  the  testes,  congenital  ab- 
normalities and  defects  of  the  testicle  and  its  annexa,  also 
hydrocele,  hematocele,  inflammatory  affections,  tuberculous 
disease,  new  growths,  and  certain  functional  disorders  a 
proper  knowledge  of  which  is  of  great  importance.  This  last 
IS  a  topic  which  is  hard  to  handle  in  a  manner  calculated  to 
win  tlio  approval  of  everyone.  However,  Mr.  Jacobson  has 
spoken  clearly  with  high-minded  conviction  and  sincerity, 
and  if  precept  can  succeed  he  will  have  advanced  the  cause 
of  virtue. 

There  are  many  points  upon  which  we  naturally  seek  for 
the  author's  guidance  and  opinions.  As  regards  the  treat- 
ment of  hydrocele,  we  note  with  approval  that  in  cases  which 
iiave  resisted  other  methods  he  is  in  favour  of  partial  excision 
of  the  sac.  Everyone  who  has  conscientiously  watched  the 
results  of  the  other  plans  of  treatment  must  have  many 
failures  to  chronicle.  Another  point  upon  which  we  seek  for 
guidance  is  the  treatment  of  tuberculous  testis.  Ought  the 
diseased  organ  to  be  excised  as  soon  as  the  diagnosis  is 
certain,  or  should  resource  be  had  to  palliative  or  medical 
measures  ?  Mr.  Jacobson  has  very  little  faith  in  the  latter. 
He  thinks  that  the  chances  of  tuberculous  mischief  becoming 
encapsuled  have  been  greatly  exaggerated,  and  that  if  the 
hope  of  this  is  held  out  to  the  patient,  it  will  end  in  dis- 
appointment, and  in  the  loss  of  precious  time.  The  disease 
spreads  to  the  prostate  and  vesiculae  seminales  and  other 
organs.  However,  we  are  glad  to  find  that  castration  is  not 
the  only  alternative.  Opening  and  scraping  out  the  abscess 
and  tuberculous  material  is  strongly  acfvocated.  Professor 
Verneuil's  treatment  by  the  actual  cautery  is  mentioned,  but 
not  approved.  Castration  is  a  last  resource,  and  not  to  be 
done  as  a  mere  preventive  measure.  The  prog  and  cons  of  the 
important  subject  are  impartially  given,  so  that  one — 
whether  he  agrees  with  the  author  or  not  has  the  materials 
for  forming  his  own  judgment.  This  praiseworthy  feature  is 
prominent  throughout  the  whole  work. 

The  account  of  the  varieties  of  tumours  of  the  testis  is 
clear  and  good,  but  we  miss  representations  of  their  histo- 
logical structure.  We  are  aware  that  variations  are  com- 
monly met  with,  and  that,  therefore,  typical  examples  are 
difficult  to  choose,  but,  nevertheless,  some  good  drawings 
would  have  been  veiy  helpful.  As  regards  the  actual  occur- 
frence  of  true  scirrhus  of  the  testis,  there  is,  if  we  remember 
rightly,  a  specimen  in  St.  Bartholomew's  Hospital  Museum. 
This  is  probably  the  only  one  in  London,  and,  therefore, 
worthy  of  a  place  in  Mr.  Jacobson's  work. 

That  very  common  complaint,  varicocele,  has  much  space 
given  to  it.  This  affection  seems  to  derive  much  of  its  im- 
portance from  the  rigid  manner  in  which  candidates  for  the 
public  services  are  rejected  for  the  slightest  degree  of  it.  In- 
deed, it  is  often  difficult  to  find  the  varicocele  which  has  led 
to  the  rejection  of  an  otherwise  suitable  candidate.  We  have 
often  wondered  why  this  was  so,  nor  are  we  yet  clear  upon 
this  point.  That  some  varicoceles  require  an  operation  is 
certain,  but  it  is  also  certain  that  many  are  done  merely  to 
satisfy  a  craving  for  an  ideal  perfection.  A  record,  by  a  dis- 
passionate observer,  of  the  accidents  and  sequela;  met  with 
after  operations  for  the  cure  of  varicocele  would  be  interest- 
ing reading,  and  would  show  that  the  proceeding  is  far  from 
being  so  trivial  as  some  would  have  us  suppose.  No  one 
after  reading  the  account  given  in  this  work  will  look  upon 
varicocele  operations  as  trivial  proceedings,  even  if  they  are 
so  inexperienced  as  to  take  this  view  of  any  of  the  operations 
of  surgi'ry. 

That  very  important  subject,  epithelioma  of  the  penis, 
receives  adequate  treatment  at  Mr.  Jacobson's  hands.  Great 
stress  is,  with  justice,  laid  upon  the  precancerous  stage.  If 
this  were  only  recognised,  both  in  the  case  of  the  tongue  and 
ill  that  of  the  penis,  operating  surgeons  would  less  often  be 
confronted  with  disease  beyond  the  reach  of  certain  cure.  It 
is  still  too  much  the  habit  to  procrastinate  and  waste  golden 
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■  hours  in  treatment  witli  inefficient  caustics.  V,'c  need  liardly 
say  that  the  various  operations  for  the  removal  of  growtlis  of 
this  organ  are  adequately  discussed  and  illustrated,  as  is  the 
rest  of  the  volume,  with  excellent  figures.  It  should  be 
added  that  th(!  printing  and  general  appearance  of  the  volume 
are  admirable,  and  that  reference  is  made  easy  by  two  ex- 
cellent indices,  one  of  subjects,  the  other  of  authors. 

From  what  has  been  said  it  will  be  evident  that  Mr.  Jacob- 
son's  work  is  one  of  higli  merit.  All  who  wi.sh  to  know  the 
subject  will  find  a  place  for  it  upon  their  shelves.  Those  who 
use  it  will  hare  a  safe  and  sure  guide.  The  author  gives  the 
views  of  others  with  impartial  fairness,  and  states  his  own 
with  perfect  candour.  Indeed,  he  betrays  a  chivalrous  eager- 
ness to  do  the  fullest  justice  to  the  labours  of  others.  These 
are  valuable  qualities  in  an  author,  and  inasmuch  as  they 
are  here  combined  with  a  clear  and  interesting  literary  style, 
they  have  led  to  the  production  of  a  standard  work. 


The  Insubancb  File.    London  :  \V.  J.  West.     (Txmg  Cr.  4to, 

pp.  237,  Is.,  clotli  boards,  '2s.) 
By  the  Act  of  1870  all  life  assurance  associations  wore  com- 
pelled to  publish  their  accounts  in  a  shape  which  enables 
experts  at  least  to  form  a  tolerably  correct  opinion  of  their 
financial  condition.  It  was  soon  seen,  liowever,  that  these 
accounts  were  too  voluminous  for  the  purpose  of  easy  com- 
parison, and  to  obviate  this  difficulty  many  summaries  of 
these  have  been  issued,  some  very  good  but  in  many  cases 
showing  a  very  distinct  bias  in  favour  of  certain  oflices,  and 
vice  versa. 

The  Insurance  File  is  at  least  free  from  any  suspicion  of  tliis 
kind,  for  in  it  are  found  the  accounts  themselves  in  facsimile, 
photographically  reduced,  and  anybody  with  a  copy  of  this 
useful  little  book  can  see  for  himself  all  the  fac;ts  published 
in  the  accounts  of  any  life  office  doin^  business  in  the  United 
Kingdom.  These/«c«w?!(fe  accounts  fill  the  first  210  pages  of 
the  book,  and  they  are  followed  by  an  excellent  summary, 
by  which  an  easy  comparison  can  be  maiie  between  the 
offices.  Every  item  relating  to  income,  outgo,  liabilitieSj.  and 
assets  is  scheduled  in  columns,  and  separate  statements  are 
made  of  the  figures  relating  to  ordinary  and  industrial 
companies. 

Perhaps  tlie  portion  of  the  work  whi(!li  will  be  most  gene- 
rally useful  is  contained  in  the  last  five  pages.  Under  the 
heading  "  Salient  Features  of  Life  and  other  Insurance 
Offices,"  a  quantity  of  valuable  information  is  given.  The 
difference  betw»>en  a  mutual  and  a  proprietary  oflice  is  clearly 
explained,  and  some  useful  hints  are  given  upon  free  travel 
and  residence,  fixed  surrender  values,  lapsed  policies,  bonus 
options,  etc.,  making  it  clear  that  sucli  matters  are  not 
only  of  importance  in  themselves,  but  have  a  much  greater 
importance  to  some  classes  of  assurers  than  to  others. 

The  Insurance  File  is  an  excellent  book  of  reference  for  any- 
one interested  in  life  assurance  matter. 


A  Handbook  of  IjOcai.  Theeapectics.  Kdiled  by  ILvmiison 
Aij.EN,  M.D.  London:  It.  K.  Lewis.  1893.  (Demy  8vo, 
pp.  50,5,  14s.  nett.)  "fiui. '".■., 

It  is  claimed  that  in  this  book  all  substances  which  have 
ever  been  used  for  local  medication  are  descriljed,  each  ap- 
pearing in  alphabetical  order ;  consequently  the  first  is 
acacia  and  the  last  is  zinci  tannas.  Tho.se,  the  chief  use  of 
which  is  surgical,  are  described  by  Dr.  Hiehard  11.  llarte  ; 
those  employed  for  diseases  of  the  skin  by  Dr.  Arthur  van 
Harlingen ;  those  supposed  to  benefit  diseases  of  tlie  ear  and 
air  passages  by  Dr.  Harrison  Allen  ;  and  those  usi^d  for  dis- 
eases of  the  eye  by  Dr.  George  C.  Harlan.  Thus  it  is  seen 
that  the  work  is  entirely  American,  and  the  United  States 
Pharmacopeia  forms  the  basis  of  the  book,  which  will  conse- 
quently be  more  useful  to  Americans  than  to  Englishmen. 
The  account  of  each  individual  drug  consists  first  of  a  de- 
scription of  it,  and  then  of  a  sketch  of  its  local  employment, 
actual  formulae  being  given  wherever  possible.  It  is  clearly 
impossible,  as  several  hundred  drugs  are  described,  that  we 
can  review  each,  and  therefore  we  must  contcsnt  ourselves 
with  saying  that  as  a  whole  the  descriptions  are  excellent. 
Such  a  work  as  this  is  of  value  as  a  book  of  reference.  For 
our  own  part  we  must  confess  to  a  dislike  of  books  of  this 


sort.  To  take  an  example,  if  the  reader  wishes  to  find  out 
how  to  treat  diphtheria,  he  looks  up  the  word  in  an  index  of 
diseases,  and  finds  himself  referred  to  fifty-nine  dilTerent 
drugs;  and  in  th(!  case  of  chronic  laryngitis  forty  drugs  are 
mentioned.  Kow  this  is  simply  bewildering,  and  gives  the 
unfortunate  reader  no  idea  how  rationally  to  treat  a  case  of 
diphtheria  or  chronic  laryngitis. 

The  book  is  well  got  up,  and  there  is  a  short  introduction 
on  the  local  application  of  drugs. 


Physiology  of  Spobt.  By  Geobge  Kolb,  il.D.  Second 
edition,  enlarged  and  revised.  From  the  German.  London  : 
Krohne  and  Sesemann.  1893.  (Crown  8vo,  pp.  184,  124 
illustrations.  5s.) 
Tms  book  discusses  the  physiological  condition  of  those  in 
the  height  of  training  for  athh^tic  purposes.  It  takes  boat- 
ing as  its  main  subject;  running,  dancing,  swimming, .etc., 
are  considered  at  shorter  length.  It  does  not  deal  with  th& 
influence  of  various  sports  when  taken  simply  as  healthful 
relaxations  or  constitutional  exercises,  but  considers  each 
when  pushed  to  the  maximum,  its  avowed  object  being  to 
prove  that  such  excess  of  work  is  not  harmful,  as  recent 
German  writers  have  stated,  but  beneficial.  As  an  enthusiastic 
sportsman  and  a  medical  man.  Dr.  Kolis  is  well  qualified  to 
speak  with  authority  on  the  question,  and  he  has  no  difficulty 
in  proving  the  superior  physique  possessed  by  athletes ;  his 
words  of  warning  on  the  use  of  alkaloids  and  the  danger  of 
"  overtraining"  are  also  useful. 

The  book  abounds  with  abundance  of  information.  The 
use  of  the  graphic  method,  as  evidenced  by  the  numerous 
tracings,  sphygmographic  and  otherwise,  has  been  followed 
throughout  wherever  possible,  and  the  author  has  shown 
considerable  ingenuity  in  applying  it  to  oarsmen  during  the 
progress  of,  as  well  as  after,  races.  The  numerous  data  in, 
reference  to  celebrated  athletes  will  prove  of  interest  to  the- 
two  classes  to  whom  the  book  is  addressed — the  class  of 
physiologists  on  the  one  hand,  and  of  sportsmen  on  the  other. 
We,  however,  doubt  whether  the  book  will  be  wholly  appre- 
ciated by  either  class.  The  physiologist  will  feel  that  the 
difficulties  of  investigating  the  condition  of  a  number  of 
athletes,  who  could  have  felt  very  little  scientific  enthusiasm 
in  most  cases,  have  been  too  great  to  make  the  work  alto- 
gether trustworthy.  This  is  especially  to  be  noted  in  the 
chapter  on  the  urine.  There  is  a  high  percentage  of  urea 
in  that  excretion,  but  without  analyses  of  the  food  this 
fact  becomes  valueless.  On  the  other  hand,  the  non-physio- 
logical sportsman  will  find  considerable  difficulty  in  under- 
standing the  terms  used  ;  for  the  very  technical  expressions 
like  dicrotism,  emphysema,  and  others  are  used  without  any 
explanation  of  their  meaning. 

Without  at  all  wishing  to  depreciate  Dr.  Kolb's  efforts  in  a 
most  praiseworthy  direction,  the  chief  fault  appears  to  be 
what  is  so  often  to  be  noted  in  German  work— namely,  a 
capacity  of  dealing  at  great  length  with  details,  without  the 
power  of  digesting  them  and  framing  general  conclusions. 
The  English  translation  suffers  from  having  been  made  by 
Germans  ;  the  long  sentences,  the  German  idioms  and 
peculiarities  of  German  diction  are  reproduced  with  such 
faithful  accuracy  that  it  is  often  a  difficult  matter  for  an 
Englishman  to  make  any  sense  of  what  the  author  is  talking 
about.  

The  IIeai.th  Eesobts  of  the  Canaby  Isi.akds  in  tukib 
Cr.iMAToi.oGiCAi.  and  Medical  Aspects.  By  J.  Ci.basby 
Taylob,  M.D.  London  :  J.  and  A.  Churchill.  1893.  (Demy 
8vo,  pp.  94.  3s.  Gd.) 
The  increasing  popularity  of  the  Canary  Islands  as  [winter 
health  resorts  renders  a  work  such  as  this  of  great  value  to 
the  English  practitioner  who  wishes  to  inform  himself  of  the 
climatic  advantages  of  those  remarkable  islands.  After  some 
brief  observations  on  the  history  and  geographical  and 
physical  features  of  these  islands.  Dr.  Taylob  gives  us  a  most 
careful  collection  of  meteorological  observations  recorded 
mainly  in  Las  Palmas,  the  capital  of  Grand  Canary.  He 
devotes  the  next  section  to  the  consideration  of  the  distinc- 
tive characters  of  the  localities  suitable  for  health  resorts. 
Of  La  Palma.one  of  the  westernmost  of  these  islands,  and  its 
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cliief  town,  Santa  Cruz,  lie  speaks  with  some  reserve,  but  we 
should  gatlier  from  liis  statements  that  it  has  far  too  large  a 
winter  rainfall  and  too  many  rainy  days  to  make  it  veiy  suit- 
able for  a  winter  station  for  oases  of  chest  diseases. 

In  the  island  of  Tenerill'o,  besides  Orotava.  now  so  well 
known  as  a  winter  resort,  and  Santa  Cruz,  its  cajntal  and 
port,  Dr.  Taylor  calls  attention  to  the  climatic  advantages  of 
Guimar  on  the  eastern  slope.  This  is  situated  about  three 
miles  from  tlio  sea  and  1,()00  feet  above  it,  and  is  said  to  have 
"more  sunshine  and  less  rain  than  any  other  place  :"  but  at 
present  there  appears  to  be  very  little  accommodation  for 
visitors. 

Besides  Tuerto  Orotava,  on  the  coast,  and  Villa  Orotava 
four  miles  from  the  sea  and  1,300  feet  above  it,  there  is 
another  resort  on  tlie  northern  side  of  Teueritre  referred  to 
by  Dr.  Taylor  -namely,  Icod  ;  this  is  "  on  the  direct  slope  of 
the  peak,  which  is  liere  visible  from  head  to  foot."  It  is  to  a 
great  extent  free  from  the  influence  of  the  "  parasol  "  of  clouds 
which  hangs  over  Orotava.  Its  climate  is  stated  to  be  better 
than  that  of  Villa  Orotava,  but  it  is  somewhat  diflicult  of 
access  owing  to  the  absence  of  roads.  Dr.  Taylor  speaks  of 
several  villages  on  this  southern  slope  of  the  Peak,  "  the 
best  districts  in  the  whole  group,"  as  possessing  sheltered 
dry  climates,  but  at  present  unsuitable  as  health  resorts  on 
account  of  their  inaccessibility.  lie  also  speaks  liighly  of 
Monte  in  Grand  Canary,  six  miles  from  Las  Talmas,  and  1,000 
feet  above  the  sea.  In  Section  5  the  author  dwells  on  the 
advantages  the  Canaries  offer  as  winter  quarters  for  invalids  ; 
he  points  to  the  dryness  and  warmth  of  the  climate  and  to 
the-aceessibility  of  the  islands,  and  he  enumerates  the  morbid 
conditions  in  which  he  considers  these  resorts  are  specially 
applicable.  There  is  much  otlier  interesting  matter  relating 
to  these  islands  in  this  carefully  prepared  monograph. 


Thk  Abt  of  Fhjuee  OuLTruE.  By  Anna  JjBI'kleb-Abnim. 
London :  Metropolitan  Printing  Works.  1893.  (Foolscap 
4to,  pp.  62,  27  illustrations,  Cd.) 
Pemale  dress  has  always  been  a  favourite  target  for  the  shafts 
of  tlie  critic.  The  corset  is  a  specially  favoured  theme  for  the 
satirist.  It  is  manifestly  objectionable  in  many  senses,  and 
its  existence  originated  in  vanity  and  is  perpetuated  by  cus- 
tom. In  early  youth  the  waist  is  slender;  tnat  explains  the 
chief  motive  for  the  corset.  On  the  other  hand,  moderate 
(slenderness  of  the  female  waist  in  tiie  prime  of  life  is  essen- 
tial to  perfection  of  figure,  and  that  perfection  is  impossible 
without  good  liealth.  The  maintenance  of  good  health  de- 
pends on  exercise.  The  development  of  the  muscles  which 
support  the  upper  part  of  the  trunk  must  be  ensured  by 
methodical  exercise. 

Miss  Anna  Leffleii-Abnim,  in  tlie  work  before  us,  con- 
demns the  corset  and  advocates  systematic  gymnastics.    Slio 
holds  tliat  a  woman  sliould  always  be  encouraged  to  look  her 
best,  without  being  charged  with  vanity,  but  considerations 
for  appearance  should  ever,  she  adds,  hv  determined  and 
modified  by  the  claims  due  to  health.    The  postures  to  be 
assumed  in  performing  the  exercises    are    represented    by 
drawings.     The  first  principle  laid  down  is  care  about  the 
initial  position  taken  up  at  the  commencement  of  each  exer- 
"|ise.  15y  the  second  -veiy  rightly—  the  learner  is  commanded 
ever  to  carry  an  exercise  further  than  can  be  done  with  ease 
id  comfort.    Among  the  great  disadvantages  in  local  exer- 
|ise  of  a  limb  is  the  tendency  of  muscles  to  become  rapidly 
atigued.    Tliis  involves  either  distinct  tremors,  which  may 
fontinue  for  some  time,  or,  in  any  case,  exhaustion  of  the 
auscles,  defeating  the  aim  of  the  exercise.    Ou   the  same 
Brincipk',  tlK'  learner  is  forbidden  to  practise  two  exercises 
Bonsecutively  for  the  same  part  of  the  body. 

Miss  Leffler-Arnim's  work  is  certainly  amusing,  and  con- 
tains much  matter  deserving  refieclion.  It  is  based  on  Ling. 
«o  that  a  minute  description  of  the  positions  recommended 
by  the  authoress  would  be  tedious  and  unnecessary,  so  well 
is  the  Swedisli  system  known.  Iweiy  woman.  Miss  LefHcr- 
Arnim  maintains,  possesses  the  natural  elements  of  a  waist, 
which  may  be  brouglit  to  a  high  state  of  perfection  by  using 
the  correct  methods  of  cultivation.  By  the  daily  use  of  a 
moderate  amount  of  systematic  exercises  a  well-proportioned 
waistmay  be  secured  and  retained.    The  autlioresa^a  idea  oi 


proportion  is  a  circumferential  difference  of  ton  inches  be- 
tween the  waist  and  the  bust. 

AVe  must  join  with  the  autlioress  in  condemning  stays;  we 
may  question  how  far  systematic  local  exercise,  in  contra- 
distinction to  the  general  exercise  of  the  muscles  involved  in 
lawn  tennis  and  riding,  is  beneficial,  but  we  are  ready  to 
admit  that  gymnastics  of  this  kind  are  excellent  as  physical 
and  moral  discipline.  <: 

NOTES   ON   BOOKS. 


Gui/'s  Hospital  IleporU.  Vol.  xHx.  Edited  by  W.  Hai,b 
White,  M.D.,  and  W.  11.  A.  Jacobson,  M.A.,  M.Ch.  (J.  and 
A.  Churchill.  1893.  Demy  8vo,  pp.  630,  10s.  Gd.)— The 
first  article  in  this  volume  is  an  essay  on  the  life  and  work 
of  John  Hilton,  by  Mr.  W.  H.  A.  Jacobson,  who  thus  repaira 
an  omission  in  earlier  volumes.  It  is  followed  by  a  bio- 
grapliical  sketch  of  Mr.  Edward  Cock,  by  Mr.  Clement  Lucas. 
Both  articles  are  illustrated  by  photographs,  and  both  are 
well  worth  reading,  giving  as  they  do  excellent  accounts  of 
the  lives  and  characters  of  two  men  who  filled  a  large  place 
in  the  surgical  world  of  their  day  ;  indeed,  it  may  be  said  of 
Hilton  that  the  teachings  in  his  work  on  Rest  and  Pain  will 
remain  a  possession  of  surgery  as  long  as  surgery  exists.  Of 
tlie  many  excellent  clinical  papers  in  the  volume  it  would  be 
too  long  to  speak  in  detail,  but  we  may  mention  as  articles 
which  strike  us  as  having  a  particularly  appropriate  place  in 
the  reports  of  a  hospital  the  paper  by  Mr.  Howse  and  Dr.  G. 
N.  Pitt  on  the  Kesults  of  100  Cases  of  Excision  of  the  Knee, 
and  that  by  Mr.  G.  Bellingham  Smith  and  Mr.  Herbert  E. 
Durham  on  (xlycosuria  and  Surgeiy.  There  is  a  thoughtful 
analytical  paper  on  the  Accidents  of  Anaesthesia  by  Mr. 
George  Rowell,  and  a  valuable  discussion  by  Dr.  Theodore 
Fisher  on  Peritoneal  Sanguineous  Cysts  and  tlieir  Relation 
to  Cysts  of  the  Pancreas.  Dr.  Hale  White  contributes  a 
paper  on  Ascites,  Mr.  Goldlng  Bird  a  Retrospect  in  Urethral 
Surgeiy,  Dr.  Frederick  Taylor  a  Study  of  Some  Cases  of 
Malignant  Disease  of  the  Chest  and  Abdomen,  Mr.  Tubby  a 
note  on  Regeneration  of  Fibrous  Tissue,  and  Dr.  Thomas 
Stevenson  a  report  of  a  Case  of  Homicidal  Strangulation. 
The  volume  also  includes  a  list  of  specimens  added  to  the 
Pathological  Museum  during  the  year  1892,  by  Mr.  Lauriston 
E.  Shaw.  ^^ 

REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN     ItBOICINB,     SUaGBBY,     DIETETICS,     AND     THB 
ALLIED    SCIENCES. 


MATCH  BOX  THROAT  LAMP. 
At  the  suggestion  of  Mr.  H.  W.   Denton  Card(^w,   Messrs. 
Burroughs  and    Wellcome   have  made   a   small   combined 
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match  box  and  throat  lamp,  in  which  an  ingenious  idea  is 
very  well  embodied.  The  box,  which  is  made  of  white 
metal,  easily  burnished,  is  of  moderate  size,  and  generally 
flat  in  form.  One  side,  however,  is  concave,  and  acts  as  a 
condensing  mirror.  The  bottom  of  the  box  can  be  turned 
outward  to  form  a  handle,  and  at  the  same  time  a  diminutive 
candle  holder  can  be  turned  round  in  front  of  the  polished 
surface.     This  candle  holder  is  intended  to  hold  an  ordinary 
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wax  match,  and  the  amount  of  illumination  obtained  from 
the  match  in  this  position  is  really  surprising.  We  have 
found  it  quite  possible  to  makean  examination  of  the  mouth, 
tongue,  or  pharynx  with  the  light,  and  the  apparatus  will 
doubtless  be  found  extremely  convenient  during  the  dark 
days  which  are  now  upon  us.  The  box  holds  a  good  supply  of 
matches.    The  price  of  the  apparatus  is  2s. 


MRONCHITIS  KETTLES. 
Messrs.  James  Au.en  and  Son,  21  and  23,  Mai-ylebone  Lane, 
Oxford  Street,  W.,  who  are  well-known  manufacturers  of  bron- 
chitis kettles,  have  sent  us  two  forms  which  have  been  im- 
E roved  in  certain  respects.  The  one  form  is  designed  to  be 
eated  over  a  fire,  and  tlie  other  is  provided  with  a  stand 
and  lamp  to  bo  placed  at  the  bedside.  The  new  pattern  in 
either  ease  is  more  portable,  and  likely  to  be  found  more 
convenient  in  use.  The  handles  are  made  to  fold  down,  and 
the  kettle  with  stand  and  lamp  can,  in  the  improved  pattern. 


be  removed  for  the  purpose  of  refilling  without  removing  th<; 
whole  apparatus.  Each  kettle  spout  is  jointed  and  supplied 
with  two  end  fittings,  the  one  a  draught  jet  and  the  other  a 
spreader.  The  spreader  is  fitted  with  a  perforated  plate  in 
which  wadding  can  be  placed  to  receive  a  medicated  solution. 
The  general  form  of  the  kettles  can  be  seen  in  the  accompany- 
ing illustrations. 

UTERINE  CURETTE. 
Dn.  Robert  Betx,  of  Glasgow,  writes  that  as  endo- 
metritis always  results  in  a  hypertrophied  condition  of 
the  lining  membrane  of  the  uterine  canal,  this  some- 
times, and  not  infrequently,  developing  into  a  fun- 
goid or  villous  condition.  It  is  therefore  of  the  greatest 
importance  to  adopt  measures  which  shall  en- 
able one  to  reach  the  comparatively  healthy  struc- 
ture of  the  lining  membrane.  Doubtless,  this  could 
be  accomplished  by  a  systematic  use  of  caustic 
agents,  but  a  much  more  expeditious  and  safer  pro- 
cedure is  to  employ  the  curette,  but  as  the  uterine 
walls  are  frequently  in  a  very  softened  condition,  in 
consequence  of  the  disease  which  has  been  present 
for  such  a  lengthened  period,  the  spoon  curette, 
which  has  been  so  long  in  use,  and  which  has  on 
many  occasions  produced  most  disastrous  effects,, 
has  in  his  practice  during  the  past  ten  years  been 
completely  superseded  by  what  some  of  his  London 
friends  have  designated  "  the  dredge  curette,"  an 
idea  of  which  will  be  obtained  by  referring  to  the 
accompanying  woodcut.  It  is  made  in  six  different 
sizes,  commencing  with  that  of  a  No.  12  catheter.so 
that  it  is  applicable  to  the  various  conditions  which 
are  met  with  in  gynsecological  practice.  The  curette 
is  practically  composed  of  four  rods  of  steel,  each  of 
which  has  an  edge  which  acts  as  a  rime,  this  edge 
being  on  the  right  side  of  the  rod,  so  that  when  it  is 
turned  from  right  to  left  it  scrapes  off  the  unhealthy 
tissue,  which  falls  into  the  cage-like  structure,  and 
thus  is  withdrawn.  By  means  of  this  curette  th» 
wliole  surface  of  the  uterine  canal  can  be  attacked  by 
one  revolution.  The  mode  of  emjjloying  the  curette 
is  to  commence  with  the  small  size,  and  introduce 
successively  the  larger  sizes,  until  the  operator  is 
satisfied  that  all  the  redundant  tissue  has  been 
removed ;  afterwards  an  application  of  iodised 
phenol  is  made  to  the  whole  extent  of  the  canal, 
and  this  may  be  repeated  once  or  twice  a  week,, 
as  the  case  may  require. 

This  method  of  treating  endometritis  requires  to 
be  continued  for  a  much  shorter  period  than  other- 
wise would  be  necessary  were  the  curette  not  em- 
ployed in  the  first  instance. 
Dr.  Bell  has  frequentlybeen  requested  by  hismedical  friends, 
both  in  this  country  and  in  America,  to  publish  an  account 
of  this  instrument,  and  this  is  his  excuse  for  bringing  it 
before  the  profession  at  large.  The  instrument  is  manufac- 
tured by  Messrs.  Krohne  and  Sesemann,  7  Duke  Street,  Man- 
chester Square. 


DOMEN  BELT  CORSET.  ' 

We  have  received  a  sample  of  this 
belt  corset.  It  is  a  combination  of 
a  corset  with  a  belt,  and  thus  has  the 
advantages  of  each  without  the  incon- 
venience entailed  when  the  separate 
articles  are  worn.  It  is  claimed  that 
it  prevents  the  down  pressure  on  the 
internal  organs  which  oven  moderately 
tight  lacing  involves ;  while  it  gives 
efficient  support  both  to  the  spine  and 
to  the  abdomen.  The  belt  is  of  firm  con- 
struction in  front,  but  has  elastic  sides 
over  the  hips,  which  provide  elasticity 
and  ensure  adaptation  to  the  figure. 


The  death  is  reported  in  his  83rd  year 
of  Jonathan  Elmes,  M.B„  T.C.D.,  of 
Limerick. 
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THE  TREATMENT  OF  RINGWORM. 
Db.  Phin.  S.  Abbaham,  of  Henrietta  Street,  writes  with 
reference  to  Dr.  Henry  Alston's  note  on  tliis  subject 
in  tlie  Bbitisii  Medical  Joubnai,  of  October  14th,  that 
in  July  last  Messrs.  Maw,  Son,  and  Thompson  constructed 
for  him  an  apparatus  on  the  lines  suggested,  which  ho 
believes  will  greatly  promote  the  penetration  of  parasiti- 
cides into  tho  hair  follicles  and  the  impregnation  of  the 
skin  in  and  about  the  diseased  spots.  It  consists  of  a 
cupping  glass  or  "artificial  leech,"  with  two  openings  in  the 
bell  glass  closing  by  stopcocks.  In  the  one  opening  is  ac- 
curately fitted  a  movable  exhaust  syringe,  and  in  the  other 
a  tubular  receptacle  to  contain  the  solution  of  any  parasiticide 
which  may?be  selected.  Upon  the  basal  rim  of  the  boll  is 
fixed  a  tl'ick  flattened  ring  of  india-rubber.  He  recom- 
mends bells  of  different  sizes,  but  always  large  enough   to 


overlap  the  patch  of  ringworm,  and  so  enable  an  area  of  skin 
to  be  antiseptieised  for  some  distance  around  the  part 
affected.  Immediately  before  applying,  the  scalp  shonid  be 
cleanly  shaved,  well  washed  with  soft  soap  and  warm  water, 
then  with  alcohol,  and  lastly  with  ether.  The  bell  must  be 
held  to  the  head  by  an  assistant,  tho  stopcock  of  the  feeding 
tube  closed,  and  exhaustion  eft'eeted;  the  syringe  stopcock  is, 
then  closed  and  the  other  opened,  so  that  the  atmospheric 
pressure  may  force  in  the  liquid.  The  above  is  a  sketch  of 
the  instrument  now  in  his  possession.  His  experience  in 
its  use  is  as  yet  too  small  for  him  to  speak  of  practical  results. 

INDIA-RUBBER  STAMPS  FOR  MAKING   CLINICAL    I 
DIAGRAMS. 

Db.  TnoMAS  Hakius,  of  Manchester,  writes  to  say  that  the 
following  illustrations  are /«csmi/(?  reproductions  of  outline 
dia^ams  of  the  front  and  of  the  back  of  the  trunk,  which 
canbe  made  by  two  india-rubber  stamps,  and  which  he  believes, 
will  be  found  useful  for  the  purpose  of  notetaking  and  the 
recording  of  cases.  Diagrams  produced  by  rubber  stamps 
offer  great  advantages  overdiafjrams  printed  on  separate  slips 
of  paper,  because  they  can  be  impressed  directly  in  a  dinieali 
notebook  or  on  the  case  sheet,  whilst  diagrams  printed  on 
separate  slips  require  to  be  subsequently  gummed  or  other- 
wise fastened  to  the  notes.  Rubber  stami)s  have,  therefore,' 
for  a  long  time  been  in  use  for  clinical  purposes,  but  the' 
majority  of  the  outline  diagrams  produced  Iw  them  presehtl 
so  many  anatomical  errors  that  it  is  very  difficult  to  get  ain| 
accurate  representation  on  them  of  an  area  of  dulness  over! 
the  chest,  or  to  indicate  the  position  of  any  new  growth  orl 
other  tumour  in  the  abdomen.  '  j 

The  drawings  from  which  are  made  the  stamps  which  re- 


produce outlines  in  every  respect  similar  to  those  give« 
below,  have  been  kindly  executed  for  himby  afriend,  who  has 
attempted  by  the  help  of  photographs  and  his   anatomical 


knowledge  to  avoid  any  gross  errors  in  the  outline.  Dr.  HarHs 
believes  they  will  be  found  to  be  of  greateruse  than  tho  maJDrity 
of  other  clinical  diagrams  of  the  trunk  which  have  been,  up  to 


'the  present  time,  available.  \t  must  be  remembered,  however^ 
that  it  is  of  course  impossible  to  obtain  a  single  diafer'am  .of 
the  trunk  which   shall   suit  every  case,   and  on  wdiiahi  «.r» 
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accurate  representation  of  physical  signs  can  be  made  in  all 
instances,  because  the  size  and  shape  oi  the  chest  varies  so 
much  in  different  individuals. 

The  stamps  can  be  obtained  from  tlie  makers,  Messrs.  li.  C. 
I'eny  and  Co.,  engravers  and  stampmakers,  14,  Cannon  Street, 
Manchester;   price  18s.  6d. 


THE    PRESENT    EXAMINATION    SYSTEM. 

By  JOHN  STRUTHERS,  M.D.,  LL.D., 
Emeritus  Professor  of  Anatomy  in  the  University  of  Aberdeen. 
T«H  large  and  increasing  proportion  of  rejections  is  at  last 
attracting  attention.  When  we  rellect  on  tlie  fact  that  rejec- 
tions have  run  up  to  some  30  per  cent,  of  tlie  examined — 
twice  what  the  proportion  was  twenty  years  ago,  three  times 
what  it  was  thirty  years  ago  -  it  goes  without  saying  that 
there  is  something  wrong  in  the  present  system  of  examina- 
tion, or  in  the  teaching,  or  in  their  relation  to  each  other.  It 
is  not  the  student's  blame.  He  is  not  less  industrious  than 
when  I  knew  him  twenty,  thirty,  or  fifty  years  ago.  The 
views  of  one  who  has  had  experience  in  teaching  and  in 
examining,  and  who  is  free  to  speak,  may  perhaps  be  of  some 
use  at  the  present  time. 

I  believe  that  the  present  system  of  examination  fails 
seriously  to  secure  the  desired  results,  and  that  it  is  injurious 
to  good  medical  education.  The  education  is  the  main  thing, 
but  the  education  is  regulated  by  tlie  examinations,  more 
and  more  so  as  tliese  are  multiplied.  Using  the  word 
'•  cramming"  deliberately,  I  hold  that  the  present  examination 
-system  leads  to  and  rewards  cramming  ;  that  it  does  so  (o) 
by  the  multiplication  of  examinations,  and  (i)  by  wrong 
method  at  the  examinations. 

(«f)  1  am  not  here  suggesting  any  departure  from  the 
general  recommendation  by  the  General  Medical  Council, 
and  adopted  by  the  various  examining  bodies,  tliat  there 
should,  in  the  new  five-year  course,  be  four  examinations. 
The  evil  lies  in  the  Boards  having  allowed  subdivision  of 
these  four  examinations,  and  in  intervals  between  tlie  four 
examinations  not  having  been  prescribed.  The  result  is  that 
the  candidate  may  take  the  examinations  bit  by  bit,  one  sub- 
ject at  a  time,  for  which  he  crams. 

Thus,  under  the  regulations  of  the  Conjoint  Boards,  the 
first  examination  may  be  taken  in  England  in  four  parts  at 
different  times,  in  Scotland  in  three  parts ;  the  third  exami- 
nation at  both  Boards  in  three  parts  ;  and  the  fourth  exami- 
nation in  four  parts  at  the  Scotch  Board.  For  each  of  these 
bit-by-bit  examinations  the  student  crams  up,  and  the 
teaching  has  to  be  shaped  accordingly.  Student  life  con- 
sists, not  in  studying  to  know  his  profession,  but  in  the 
distractions  of  preparing  for  this  or  that  bit  of  examination, 
and  the  teacher  lias  too  commonly  fallen  to  tlie  rank  of  a 
grinder. 

The  evil  of  the  bit-by-bit  system  comes  out  most  mani- 
festly in  the  examination  in  medicine,  surgery,  and  mid- 
wifeiy  being  allowed  to  be  taken  in  three  parts  at  different 
times.  Of  what  real  value  is  the  kind  of  surgical  or  medical 
or  obstetric  knowledge  that  the  candidate  could  not  carry  in 
his  head  or  prove  witli  his  hands  beyond  the  three  or  the  six 
or  more  months  that  may  intervene  between  the  first,  the 
second,  and  the  tliird  bits  of  the  examination  ?  It  is  the 
examination  for  the  general  practitioner,  and  the  aim  of  the 
examination  should  be  to  test  the  man's  wholes  fitness  to 
practise  his  profession.  Tlie  permission  to  take  the  pre- 
liminary examination  bit  by  bit  led  to  such  abuse  that  we 
had  to  put  a  summary  stop  to  it  and  require  the  whole  to  be 
passed  at  one  time.  The  four  examinations  already  give  as 
much  subdivision  to  the  professional  examination  as  ought 
to  he  allowed.  I  would  say  they  are  one  too  many  unless  the 
fourth  is  to  be  strictly  clinical.  It  belongs  to  the  schools  to 
see  that  their  students  take  the  classes  in  tlie  proper  order^ 
and  to  each  teacher  to  see  that  his  students  are  working.  The 
object  in  the  examinations  held  by  a  licensing  board  should 
be  to  test,  not  what  the  student  can  cram,  but.  after  due  time 
allowed  for  study,  to  test  what  ho  has  retained. 

While  thus  criticising  the  regulations  of  the  London  Con- 
joint Board  in  regard  to  the  bit-by-bit  system,  towards  which 
they  appear  to  stand  in  loco  parentu,  I  would  ask  the  con- 


sideration of  other  boards  to  two  admirable  rules  in  these  re- 
gulations :  1.  Intervals  are  prescribed  between  the  four  ex- 
aminations ;  six  months  between  the  last  bit  of  the  first 
examination  and  admission  to  the  second ;  two  years  be- 
tween the  second  and  third  examinations ;  and  a  year  be- 
tween the  third  and  final  examination.  2.  Tliis  final  examin- 
ation is  exclusively  a  clinical  examination  in  medicine  and 
surgery,  and  in  midwifeiy  and  gynaecology  if  that  subject  has 
not  been  taken  witli  the  previous  general  examination  in  me- 
dicine and  surgery  and  allied  subjects  at  the  end  of  the  foui'th 
year.  It  is  tlie  only  board,  so  far  as  I  am  aware,  that  has 
ensured  the  carrying  out  of  the  recommendation  of  the 
General  Medical  Council  that  the  fifth  year  should  be  de- 
voted to  clinical  work  at  hospitals  or  dispensaries,  or,  it  may 
be,  half  of  it  spent  in  pupilage  with  a  practitioner.  Except 
in  regard  to  a  weakness  in  securing  efficient  teaching  in  the 
auxiliary  sciences  (at  present  a  question  for  the  General  Me- 
dical Council  to  deal  with),  and  except  in  regard  to  the  bit- 
by-bit  system,  which  may  be  easily  dropped,  1  would  hold  up 
the  regulations  of  the  English  Conjoint  Board  as  typical ;  as 
on  the  whole  tlie  best  we  have  in  the  United  Kingdom,  those 
of  no  university  excepted,  for  producing  the  best  article  for 
admission  to  the  medical  profession.  'The  special  points  of 
merit  are  the  compulsory  intervals,  and,  by  the  last  of  these, 
securing  the  fifth  year  exclusively  for  practical  work. 

(J))  Still  more  injurious  to  education  and  futile  in  results 
I  hold  to  be  tlie  present  method  of  conducting  the  examina- 
tions. Far  too  much  importance  is  attaclied  to  the  written 
part.  What  we  wish  is  real  knowledge,  not  merely  word 
knowledge.  Written  examination,  so  far  as  I  could  learn,  is 
not  employed  in  medical  examinations  in  France  or  in  Ger- 
many, and  is  of  comparatively  modern  use  in  this  countrj-. 
It  has  grown  vastly  at  some  boards,  and  much  miglit  be  said 
as  to  its  baneful  antecedent  influence  on  the  teaching.  Long 
experience  in  teaching  and  in  examining  at  various  boards 
has  taught  me  to  attach  little  weight  to  written  examination. 
It  has  the  seductive  recommendation  of  saving  the  time  of 
the  examiners.  I  would  continue  it  for  that  purpose  in  a 
different  sense,  using  it  as  eliminatory  in  cases  in  which  it 
affords  abundant  evidence  that  it  would  be  a  waste  of  the 
time  of  the  examiners  to  send  the  candidate  on  to  the  oral 
examination.  The  practice  of  taking  a  mean,  allowing  good 
marks  for  the  paper  to  make  up  for  bad  marks  at  the  oral  and 
practical,  ought  to  ceas(!.  The  pass-mark  should  be  required 
to  be  reached  at  the  oral  and  practical  part  or  parts. 

But  what  I  desire  to  insist  on  most  of  all  is,  that  the  so- 
called  oral  examination  ought  to  be  more  demonstrative  or 
practical,  and  have  more  time  allowed  for  it  than  is  cus- 
tomaiy  at  nearly  all  the  boards.  The  modern  oral  examina- 
tions appear  to  be  suffering  from  the  same  incompatibilities 
as  the  modern  teaching.  Under  the  influence  of  the  modern 
wave,  the  demand  for  real  instead  of  word  knowledge,  there 
have  been  added  so-called  practical  classes  (some  of 
them  not  veiy  practical),  but  without  abatement  of  the  over 
lecturing.  The  student  is  pulled  about  from  class  to  class  in 
distraction,  but,  on  the  whole,  finds  his  safety  in  looking  to 
the  old.  So,  in  the  oral  examinations,  there  has  been  the 
introduction  of  the  objective  and  the  practical  to  some  extent 
here  and  there,  sometimes  real,  sometimes  only  in  appear- 
ance, but  the  new  wine  has  not  been  in  quantity  sufficient  to 
burst  the  old  bottles.  Examiners  trained  in  the  old  way  go 
on  mainly  in  the  old  way,  and,  still  more  disappointing,  the 
young  examiner  too,  fresh  from  the  cramming  school,  takes 
the  talking  way.  What  I  plead  for  is  an  entire  reform  in  method 
at  the  oral  examinations,  for  what  may  be  called  the  labora- 
tary  and  bedside  method  all  round,  and  for  ample  time  to  be 
given  to  it. 

If  the  regulations  and  recommendations  made  by  the 
General  Medical  Council  in  enacting  and  planning  in  1890  the 
new  five-year  course  are  looked  at,  it  will  be  seen  that, 
whether  in  regard  to  education  or  examination,  what  I  plead 
for  is  arranged  for  and  foreshadowed,  leaving  it  to  the 
examining  boards  to  fill  up  the  framework.  Thirty-five  long 
yeai's  have  come  and  gone  since  the  Medical  Act  of  1858  was 
passed  to  enable  us  to  produce  jpersons  having  "the  requisite 
knowledge  and  skill  for  the  efhcient  practice  of  their  profes- 
sion," and  yet  we  are  far  from  having  found  a  perfect  way  of 
reaching  that  goal.  Some  think  we  never  shall  till  some  kind 
of  State  examination  is  set  up.    Life  is  full  of  disillusions. 
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and  perhaps  we  were  wrong  in  not  taking  tliat  view  years 
ago  ~a  State  examination,  either  of  a  practical  kind,  or  also 
of  tlie  nature  of  a  general  review  examination.  I,  for  one, 
have  no  Avish  to  see  a  King  Stork  swallow  up  all  our  examin- 
ing bodies,  but  less  of  King  Log,  in  the  shape  of  more  power  to 
the  General  Medical  Council,  isdesirable.  Butthat  would  mean 
a  Medical  Bill,  and  no  man  who  lived  through  the  thirty  years' 
war  of  the  Medical  Bills  can  desire  to  live  to  seve  another. 
Is  it  too  much  to  hope  that  at  least  the  three  Conjoint  Boards 
with  their  flexible  machinery  will  now  set  themselves  in 
earnest  to  carry  out  to  the  full  these  behests  of  the  General 
Medical  Council? 

Our  aim  in  regard  to  education  should  be  to  promote  prac- 
tical study  in  all  the  branches,  training  the  rising  youth  to 
observe  Nature  for  themselves,  Nature  in  the  laboratories,  the 
dissecting  room,  the  post-morffm  room,  and  at  the  bedside,  and 
to  cultivate  the  open  mind  for  progress  that  is  sure  to  be 
made  in  our  ever-advancing  sciences  and  art.  Our  aim  in  re- 
gard to  the  indispensable  evil  of  examinations  should  be  to 
test  such  knowledge. 

Edinburgh,  Kov.  IHt'h.  lWi3. 

THE     ALLEGED     INCREASE     OF     INSANITY. 

By  henry  RAYNER,  M.D., 
Lecturer  on  Mental  Diseases  at  St.  Tliomas's  Hospital. 
The  great  extension  of  asylums  in  recent  years  has  made  the 
question  of  the  increase  of  insanity  of  interest  both  to  the 
specialist  and  the  layman,  with  the  result  that  vei-y  widely 
divergent  opinions  have  been  expressed.  The  Commissioners 
in  Lunacy,  in  their  latest  annual  reports,  have  repeatedly 
suggested  that  the  increase  in  the  number  of  the  recorded 
insane  was  more  apparent  than  real.  Mr.  Noel  Humphreys' 
also  refused  to  admit  that  the  then  available  statistics  gave 
any  conclusive  evidence  of  an  actual  increase  in  the  rate  of 
occurring  insanity.  More  recently  Mr.  Corbet,  in  the  Fort- 
niffht/t/  liemcw,  saw  reason  to  believe  that  insanity  was  ad- 
vancing by  leaps  and  bounds.  Dr.  Hack  Tuke,  on  the  con- 
trary, in  treating  of  the  same  subject  at  the  annual  meeting 
of  the  British  Medical  Association  in  the  present  year,  ar- 
rived at  very  much  the  same  conclusion  as  Mr.  Humphreys, 
and  Dr.  Cobbold  has  also  quite  recently  endorsed  this  view. 
The  primary  admissions  to  asylums,  if  accurate  records  had 
lx>en  kept,  would  at  once  have  solved  this  question,  but  un- 
fertunately  such  statistics  as  exist  are  unreliable,  so  that  at 
present  conclusions  on  the  subject  can  only  be  drawn  in- 
directly from  other  facts  and  figures.  The  only  statistics 
(for  reasons  too  complex  to  be  briefly  stated)  which  can  bo 
relied  on  for  this  i^urpose  are  those  which  extend  from  1871 
to  the  present  date. 

The  census  statistics  of  insanity  tor  England  and  Wales 
analysed  in  recent  articles   in  this  Journai,  have  yielded 
three  clear  and  delinite  facts  :  («■)  that  in  the  last  two  decades 
ihero  has  been  a  progressive  diminution  in  the  number  of 
lentally  afflicted  under  tlie  age  of  2,5  years  ;  (6)  that  there 
i-as  been  an  inconsiderable  increase  between  the  ages  of  2.5 
nd  4.') ;  and  (c)  that  practically  all  the  excess  of  increase  has 
en  in  persons  above  the  age  of  45  years.     These  results  of 
the  recent  census,  if  reliable,  would  almost  limit  the  ques- 
tion to  the  inquiry  into  the  reason  of  this  greater  excess  of 
tses  above  the  age  of  45. 

The  tendency  of  census  returns  is,  by  all  experience, 
towards  greater  accuracy,  and  although  there  are  doubtless 
.still  a  certain  number  of  mental  cases  -especially  under  the 
age  of  5— not  recorded  in  the  census  tables,  yet  the  pro- 
bability is  in  favovrr  of  this  number  being  less  at  the  later 
tkaa  in  the  earlier  returns.  This  should  have  produced  a 
statistical  increase,  the  absence  of  which  emphasises  the 
recorded  decrease  in  the  first  twenty-tive  years  of  life. 

A  further  increase  at  those  ages  should  have  resulted  from 
the  great  extension  of  institutional  care.  Thus,  the  census 
of  1871  showed  that  under  the  age  of  25  there  were  4,025 
mentally  unsound  persons  in  institutions  and  10,415  out  of 
tViem,  but  in  1891  there  were  8, .583  in  institutions  and  only 
'7,799  out.  The  diminution  between  the  ages  of  15  and  25 
was  from  2..30  per  10,000  of  population  in  1871  to  2.16  in  1881 
iad  2.00  in  1891 ;  but  it  is  probably  even  larger  than  this,  since 
Ct  has  occurred  in   spite  of  the  increase  which  might  have 
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been  expected  from  the  greater  accuracy  of  census  returns 
and  from  tlie  larger  survivorship  from  the  doubled  numbers 
in  institutions. 

The  decrease  of  insanity  in  the  population  in  the  first 
twenty-five  years  of  life,  if  satisfactorily  proved,  would  go  far 
to  convince  those  who  have  actual  experience  of  the  insane 
that  this  must  correspond  to  a  diminution  in  the  total  pro- 
duction of  mental  disease.  The  tendency  to  increasing  de- 
generation in  the  families  of  the  insane,  resulting  in  later 
generations  in  mental  defect,  either  congenital  or  developing 
in  early  life,  has  been  pointed  out  by  many  observers 
(Maudsley,  Baillarger,  etc.),  and  is  a  well-established  fact. 
If,  therefore,  there  has  been  a  diminution  in  the  early  de- 
cades of  life,  this  must  correspond  to,  and  be  the  result  of,  a 
lessening  of  hereditary  influences,  these  being  by  far  the 
largest  factors  of  causation  at  these  ages,  which  must  operate 
not  only  in  the  early,  but  also  in  the  later,  periods  of  life. 

Hereditary  causes,  in  the  tables  of  the  Commissioners  in 
Ijunacy,  do  not,  however,  bear  evidence  of  any  diminution  ; 
but  it  must  be  remembered  that  these  returns  are  yearly  re- 
ceiving greater  attention,  that  the  means  of  obtaining  inform- 
ation of  this  kind  is  steadily  increasing,  and  that  at  all  times 
the  estimates  of  heredity  by  different  observers  have  varied 
as  widely  as  from  30  to  60  per  cent. 

The  lessening  of  hereditary  influences  by  the  restraint  in 
asylums  of  so  much  larger  a  proportion  of  the  insane  popula- 
tion is  probable,  and  has  long  been  predicted  as  a  possible 
result. 

The  slight  excess  of  recorded  insanity  between  the  ages 
of  25  and  45  is  of  even  greater  significance  than  the  dimi- 
nution in  the  earlier  decades.  Mentally  afflicted  persons  at 
these,  ages  (and,  indeed,  at  all  ages)  have  been  yearly  more 
and  more  brought  into  institutions,  from  greater  confidence 
in  their  management,  and  from  the  greatly  increased  com- 
fort therein  obtained,  but  also  from  the  great  growth  of  the 
urban  population  (among  whom  there  is  much  more  difficulty 
in  retaining  such  cases  in  home  life),  and,  as  Dr.  Howden, 
with  others,  has  pointed  out,  from  the  changed  conditions 
of  industrial  life  (work  being  so  much  more  aggregated  in 
factories,  etc.),  also  rendering  impossible  the  home  supervi- 
sion of  imbeciles. 

These  causes,  together  with  an  increased  keenness,  both 
medical  and  lay,  in  the  recognition  of  mental  disorder, "and 
a  heightened  standard  of  mental  fitness  from  better  educa- 
tion, have  probably  led  to  more  exhaustive  registration  in 
the  census  returns.  The  influence  of  these  causes  is  shown 
by  a  table  prepared  by  Mr.  Humphreys,  from  which  it  appears 
that  the  proportion  of  eases  disclosed  by  the  census,  but  un- 
known to  the  Commissioners  in  Lunacy,  is  as  high  as  34  per 
cent,  of  the  insane  population  of  some  agricultural  counties, 
while  it  falls  to  13  per  cent,  in  those  having  large  urban  .or 
manufacturing  centres. 

The  asylum  population  (whatever  the  causes)  has  increased 
since  1871  by  about  30,000,  and  if  the  facts  relating  to  in- 
creased survivorship  under  asylum  treatment  have  any 
cogency,  this  (survivorship)  would  by  itself  account  for  tho 
small  advance  in  the  census  numbers  of  the  insane  under 
the  age  of  45,  from  2.24  per  1,000  of  population  in  1871  to, 
2.26  per  10,000  in  1891,  without  resorting  to  any  theorj^^of. 
actual  increase. 

This  period  of  life  (from  25  to  4.5),  the  period  of  the  greatest 
activity  both  physiological  and  socitil,  the  jieriod  during 
which  the  most  important  causes  of  insanity  hav(^  fulhst 
play,  and  the  period  of  the  incidence  of  nine-tenths  of  that 
extensive  disease,  general  paralysis,  would  certainly  be  ex- 
pected to  yield  conclusive  proof  of  a  deflnite  increase  of 
mental  disorder,  did  any  such  exist.  If,  on  the  contrary ,_  it 
yields  evidence  of  a  doubtful  character,  the  conclusion  is  in- 
evitable that  tho  patent  causes  of  insanity  acting  during  this 
period  of  life  are  also  not  in  any  greatly  increased  activity, 

It  heredity  is  diminished  in  the  early  decades,  and  the 
most  potent  direct  causes  not  increased  during  tho  most 
active  period  of  life,  what  are  the  new  factors  that  lead  to  a 
greater  development  i>f  insanity  after  the  age  of  45,  if  tht're  is 
any  such?  Is  it,  indeed,  increase,  or  mere  accumulation 
from  greater  sur\ivorsliip  and  otlier  cause?  'i 

That  there  is  a  very  greatly  increased  survivorship  o 
persons  mentally  affecte'd  when  cured  for  in  institution  ,  aii  1 
tspecially  in  th'' asj'lmni.  ciUinot  bu  iloubted, 
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Dr.  Farr  analysed  the  statistics  relative  to  the  death-rate 
among  pauper  lunatics,  inmates  of  the  metropolitan  licensed 
houses  between  1833-9,  and  found  it  to  lie  20.7  per  cent.  (2G.S 
males  and  16.4  females) ;  this  death-rate  would  obviously  not 
favour  accumulation — would,  indeed,  extinguish  the  insane 
population  in  a  few  years. 

Mr.  NoeL  Humphreys  analysed  the '  death-rates  tor  the 
metropolitan  imbecile  asylums,  finding  that  their  death-i;ate 
of  13.34  for  1871-5,  fell  successively  to  8.32  in  1876-80,  to  7.73  in 
1881-.5,  and  7.40  in  1886-8.  "These  asylums,"  ho  observes, 
"contained  only  1,344  persons  at  the  beginning  of  1871,  and 
4,919  at  the  end  of  1888.  If  the  mean  death-rate  of  the  first 
three  years  had  continued,  and  if  the  average  number  resi- 
dent had  been  maintained  by  extra  admissiops,  the  nuipber 
of  deaths  in  these  asylums  alone  would  have  exceeded  the 
number  actually  recorded  by  3,712."  He  adds  :  "There  is  no 
reason  to  believe  that  the  death-rate  of  these  imbecile?  ■(y:hcn 
in  the  workhouses  was  any  lower  than  that  which  occurred  in 
the  earlier  years  of  these  institutions." 

■  Mr.  Humphreys's  analyses  of  the  mortality  in  the  asylums, 
etc.,  of  England  and  Wales,  prove  that  the  raean  annual 
rate  per  1,000  was  103.1  in  1859-68,  101.7  in  1869-78,  and  pnly 
95.53  in  1879-88.  Dr.  Hack  Tuke  has  calculated  that  if  the 
tate  of  103.1  in  the  earliest  period  had  continued  until  1891, 
there  would  have  been  5,624  fewer  patients  living  at  the  latter 
date  than  was  actually  the  case.  Ihoreased  survivorship 
from  these  data  would  seem  to  be  silfiicient  indeed  to  account 
for  nearly  the  whole  of  the  excess  of  recorded  cases,  but  other 
causes  remain  to  be  considered. 

The  transfer  of  persons  from  the  pauper  to  the  liinatie  class 
is  another  reason  of  the  apparent  excess  in  the  recorded  num- 
bers of  the  insane.  The  Governmental  grant  of  4s.  per 
head  per  week  to  all  pauper  inmates  of  asylum  came  into 
operation  in  1874,  and  of  its  influence  in  this  respect  there 
is  a  general  consensus  of  agreement.  In  the  years  following 
its  operation,  asylum  superintendents  were  filmost  unani- 
mous in  their  yearly  reports  in  complaints  of  the  increased 
admission  of  paralysed  persons  and  aged  imbeciles,  many  re- 
cording a  considerable  rise  in  the  average  age  of  the  admis- 
sions as  a  consequence.  Dr.  Campbell,  for  example,  reports 
that  in  the  admissions  to  the  Carlisle  Asylum,  the  persons 
aged  70  and  upwards  were  only  2  per  cent,  prior  to  1872,,  ,but 
in  the  next  decade  were  4  per  cent.,  and  in  the  last  decq,de  C 
per  cent. 

If  a  similar  increase  of  senile  admissions  obtained 
throughout  the  country,  in  the  130,343  admissions  of  the  first 
decade  and  the  152,095  of  the  second,  it  would  yield  an  in- 
crease in  the  admissions  of  8,589  during  the ,  twenty  years, 
and  this  alone  might  account  for  much  of  the  apparent  excess 
of  insanity  ;  but  to  these  have  to  be  added  a  large  number  of 
hemiplegic  and  other  paralytics  at  earlier  ages,  i  The  ques- 
tion, however,  may  be  raised  whether  the  undoubted  increase 
of  senile  admissions  was  due  to  the  4s.  capitation  grant,  or 
to  an  increased  occurrence  of  senile  insanity. 

Here,  again,  personal  experience  and  tlie  annual  reports 
of  the  asylum  superintendents  (Dr.  Clouston  and  others) 
confirm  the  opinion  that  it  is  due  rather  to  the  increased 
certification  of  dotards  and  paralysed  persons,  not  previously 
classed  as  insane,  than  to  increase  of  disease.  This  result 
would  appear  to  be  brought  about  by  the  changed  conditions 
of  life,  already  alluded  to,  rendering  the  working  population 
less  able  or  wisliful  to  keep  out  of  the  workhouses  their 
helpless,  aged,  or  paralysed,  and  the  workhouse  authorities 
having  become'more  keen  in  detecting  mental  enfeeblement 
since  the  capitation  grant  has  been  established. 

The  transfer  of  persons  formerly  ranked  as  criminals  to  the 
lunatic  class  is  another  mode  in  which  the  numbers  of  the 
insane  have  been  added  to  in  the  last  twenty  years. 

An  eminent  alienist  physician,  of  large  experience  in 
prisons,  recently  expressed  the  opinion  at  a  public  meeting 
that  a  not  inconsiderable  part  of  the  decrease  of  criminals 
was  due  to  the  fact  that  many  weak-minded  persons,  formerly 
classed  as  criminals,  were  now  relegated  to  asylums.  The 
.statistics  in  support  of  this  view  are,  however,  not  easily 
available. 

The  proof  of  the  greater  frequency  in  the  occun-ence  of  in- 
sanity has  been  further  based  on  the  great  advance  in  the 
number  of  admissions  to  asylums,  which  have  risen  from 
9,267  in  1871  to  14,764  in  1891.     There  are  many  ways  in 


wliich  this  great  apparent  advance  is  negatived.  One  impor- 
tant item  is  the  greater  number  of  relapses  from  the  larger 
number  discharged  from  asylums  ;  these  discharges  have  in- 
creased (in  round  numbers)  from  4,000  in  1871  to  11,000  in 
1891.  Evidence  of  this  maybe  found  in  the  Report  of  thfr 
Commissioners  of  Lunacy  for  Scotland,  1893,  p.  21,  in  a  table 
giving  the  asylum  history  of  1,319  patients  first  admitted  in 
1868,  which  shows  that  in  the  twenty  years  to  1.688  these  had 
yielded  496  readmissions,  37.5  per  cent,  of  the,  original  ad- 
missions, for  the  whole  period,  or  1.875  per  cent,  annually. 
Tills  table  is  a  very  striking  proof  of  the  great  advance  m 
admissions  (readmissions)  which  result  from  apy  addition  to 
the  asylum  population,  and  as  this  population,  has  increased 
in  England  and  Wales  by  about  30,000  in  the  twenty  years,  or 
1,500  per  annum,  the  calculation  based  on  this  Scottish  ex- 
perience may  be  made  tliat  probably  a  third  of  the  increased 
admissions  may  be  traced  to  this  cause  alone.  ;,, 

If  Dr.  Campbell's  statistics  of  the  increased  certification  of 
senile  cases  are  true  of  the'whole  country,  pro.lpably  another 
sixth  might  be  thus  accounted  for.  During  this  period  (1871 
to  1891)  the  number  of  persons  of  unsound  mind  in  work- 
houses and  residing  with  friends  has  diminished  (in  round 
numbers)  by  1,000,  and  those  recorded  in  tlie  census  but 
not  officially  known  by  about  1,800;  these  also  must  have- 
gone  to  swell  the  totrdl  admissions  to  the  asylums. 

The  judicial  statistics  for  1871  sliow  that  0.26  per  cent,  of 
the  number  of  persons  committed  for  trial  were  found  insane, 
while  in  1891  the  percentage  (on  reduced  numbers)  was  0.46, 
corresponding  to  a  distinct  increase  ;  but  there  can  be  no 
doubt  that  the  recognition  of  insanity  in  those  arraigned  as 
criminals  is  more  frequent  and  prompt  than  formerly  both 
prior  to  and  after  committal  for  trial  or  condemnation,  and 
accounts  for  a  considerable  addition  to  the.  numbers  of  the 
insane. 

The  influence  of  the  capitation  grant  of  1874  in  stimulating 
admissions  was  very  obvious.  In  1871  the  rate  per  10,000  of 
the  population  was  4.067.  The  advance  in  1872  and  1873  was 
0.008  and  0.180;  but  in  1874  it  was  0.409;  in  1876  it  reached 
0.664,  and  declined  from  this  point  to  0.186  in  1885,  since 
when  it  has  steadily  risen  to  1.008  in  1891.  There  can  be 
little  doubt  that  the  sudden  rise  in  1874-78  was  mainly  due  to 
the  capitation  grant. 

An  example  of  its  influence  may  be  taken  from  the  admis- 
sions of  1883,  which  were  swollen  by  668  pauper  imbeciles 
having  been  certified  to  asylums  in  Lancashire  alone  in  tha,t 
year. 

In  addition  to  these  causes  of  increased  asylum  admissions 
there  is  the  probability  that  the  residual .  insanity  undis- 
closed even  by  the  earlier  census  returns  has  been  largely 
drawn  upon'and  has  tended  to  swell  those  numbers. 

If,  again,  the  possible  causes  of  increase  be  considered  in 
detail,  very  little  eviilence  can  be  found  to  support  the- 
excessive  increase  theory.  ■''    . 

Heredity,  the  most  potent  factor,  would  at  least  not  appear 
to  have  expanded:  intemperance,  the  next  , great  cause,  if 
police  reports  cau  be  relied  on,  is  greatly  lessened ; 
while  two  other  important  causes,  poverty  and  crime,  are 
considerably  diminished  ;  Dr.  Cobbold  points  out  that  fevers 
and  post-febrile  insanities  are  now  less  frequent,  Tiie  other 
principal  causes  operating  during  tlie  active  periods  of  life 
do  not  appear  to  have  materially  added  to  the  numbers  of 
the  insane  at  these  ages ;  and,  lastly,  reasons  have  been 
adduced  which  throw  doubt  on  there  being  any  real  excess 
of  senile  unsoundness. 

The  only  form  of  mental  disease  in'which  a  great  develop- 
ment is  alleged  is  general  paralysis  ;  but  Calmeil,  in  1826, 
found  as  large  a  percentage  in  the  inmates  of  a  French 
asylum  as  would  be  found  in  many  English  asylums  at  the 
present  day.  The  apparent  excess  of  general  paralysis  is 
probably  chiefly  due  to  increased  care  in  diagnosis  and  to 
such  cases  being  more  largely  sent  to  asylums.  This  form 
of  disease,  however,  with  an  average  asylum  duration  of  two 
to  three  years,  would  not  greatly  add  to  the  permanent 
numbers,  except  by  an  increase  much  beyond  that  which  is 
claimed  for  it. 

If  the  influences  of  civilisation  were  acting  in  the  direction 
alleged,  a  study  of  tlie  classes  of  the  community  ought  to 
produce  very  important  evidence.  The  statistics  of  classes, 
however,  would  seem  to,  indicate  tliat  while  there  had  been  a 
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large  increase  of  tlie  recorded  insane  in  the  pauper  class,  the 
plivate  or  well-to-do  class  had  undergone  diminution  both  in 
tlie  admissions  and  the  numbers  under  care.  In  1879  tlie 
ratio  of  private  lunatics  per  1(),()00  of  population  was  2.1)7, 
which  has  fallen  by  steady  annual  decreases  to  2.61 ;  and  the 
admissions  of  this  class  have  diminished  (Ur.  Cobbold)  in  the 
same  progressive  manner,  from  l.(J7  per  10,000  in  1882  to  0.92 

1892.  Tliese  facts  woukl  be  a  strong  argument  against  the 
enormous  increase  theory,  but  the  facts  are  so  complicated 
and  uncertain  that  it  would  be  unfair  to  urge  this  as  a  proof 
of  an  actual  diminution  in  the  occurrence  of  mental  defect  in 
the  richer  classes,  although  it  certainly  negatives  the  theory 

if  large  increase. 

.  If  tlie  general  or  any  special  causes  of  insanity,  the  result 

I  the  intensified  conditions  of  civilisation,  were  in  operation, 
they  should  produce  a  steady  and  progressive  development  of 
the  numbers  of  the  insane.  This,  however,  is  not  the  case, 
but  tlie  contrary  is  the  fact.  The  rate  of  increase,  as  Dr. 
Merson  has  pointed  out,  has  fallen  from  512  per  million  in 
1839-69  to  361  in  1869-79,  and  212  in  1879-89. 

The  increase  of  certificated  insanity,  on  the  contrary,  has 
not  been  steady  and  progressive,  but  in  waves ;  a  large  wave 
(as  previously  described)  corresponding  to  the  capitation 
grant  in  1874,  subsiding  in  1885,  eleven  years  later,  to  the 
level  of  1872.  The  wave  may  be  more  easily  traced  in  the 
smaller  areas  of  counties,  the  manufacturing  and  urban  pre- 
ceding the  agricultural,  but  is  also  very  distinct  in  the  statis- 
tics of  Ireland  and  Scotland,  where,  as  Dr.  Clouston  has 
pointed  out,  its  influence  was  quite  as  marked  as  in. Eng- 
land, but  occurred  a  year  or  two  later. 

From  these  facts  tlie  conclusions  may  be  drawn  that  there 
is  no  definite  evidence  of  the  increased  incidence  of  any 
special  causes  of  mental  disorder,  or  of  the  development  of 
new  or  special  forms  of  disease;  that  the  accumulation  of  the 
insane  in  asylums  has  been  mainly  coincident  with  the  oper- 
ation of  the  parliamentary  capitation  grant,  and  tliat  the 
rate  of  accumulation  is  undergoing  a  progressively  rapid  de- 
cline. 

Further,  it  seems  probable  that  the  increased  numbers  of 
the  insane  in  asylums  and  elsewhere  may  be  accounted  for 
by  the  greater  survivorship  in  asylums  (overriding  even  a 
diminislied  production  in  the  earlier  periods  of  life),  by  the 
transfer  of  paupers  and  criminals  to  the  lunatic  class,  and  by 
the  increased  accuracy  of  the  census  returns. 

The  ultimate  conclusion  is  that  the  evidence  at  present 
available  admits  of  the  interpretation  that  there  is  no  real 
excess  in  the  amount  of  occurring  insanity,  but  is  even  com- 
patible with  tlie  possibility  of  an  absolute  diminution,  which 
lias  certainly  occurred  in  the  earlier  decades  of  life,  and  is 
probable  in  the  well-to-do  classes. 


THE   EMPLOYMENT  OF  ELECTRIC  LIGHTENG 

CURRENTS   FOR   MEDICAL  PURP0SK8. 

By  II.  LEWIS  JONES,  M.D., 

Medical  OfBccr  in  chai-ge  of  tlie  Electrical  Department. 

St.  Bartholomew's  Hospital. 

With  the  steady  advance  of  electric  lighting  both  in  London 
and  country  towns  the  application  of  electric  lighting  cur- 
rents to  medical  and  surgical  purposes  is  coming  more  and 
more  into  notice.  Already  many  medienl  men  use  the 
current  from  the  mains  in  the  treatment  of  tlieir  patients  ; 
and  more  woukl  do  so  were  it  not  for  a  widespread  belief 
that  there  is  some  risk  of  accidents  occurring,  though  with 
properly  chosen  apparatus  and  with  ordinary  care  there  is 
no  danger. 

The  current  supplied  by  the  companies  is  in  some  cases 
an  alternating  current  and  in  others  a  continuous  one.'  The 
pressure  at  whicli  it  enters  houses  is  usually  100  volts,  and, 
as  this  is  too  high  for  medical  pm-poses,  some  device  must 
be  employed  before  the  current  can  be  applied  to  a  patient. 
When  the  supply  is  an  alternating  one,  it  is  very  easy  by 
means  of  a  transformer  to  reduce  the  voltage  to  any  required 
ih'gree,  and  then  there  is  no  difficulty.  A  Woakes's  or 
similar  transformer  enables  the  operator  to  obtain  the  most 
ilelicate  graduation  of  the  voltage,  and  it  is  perfectly  safe 

'  The  St.  James  and  I'all  Mall,  Westiriiustcr,  Kcasington  and  Knights- 
liiidge,  Chelsea,  Charing  Cross  and  BIrand,  and  St.  nincras  Companies 
■i  11  pply  a  continuous  current.  The  Metropolitan,  the  london,  City  of 
London,  and  House  to  House  Companies  supply  an  alternating  eunoiit. 


and  easy  to  liandle,  and  when  properly  wound  it  will  Jieat 
cauteries,  light  small  surgical  lamps,  or  yield  an  "Indac- 
tioii "  current  for  the  testing  or  treatment  of  paralysed 
muscles. 

The  customary  pressure  for  cauteries  is  4  volts,  tliat 
proper  for  the  electric  bath  is  6  to  8,  and  for  applying 
"induction  currents"  to  patients  is  10  to  16.  With  the 
alternating  supply  the  use  of  a  properly  graduated  trans- 
former- to  lower  the  voltage  is  in  every  way  better  than  tt> 
use  the  full  pressure  of  the  mains  and  to  choke  down  the, 
current  by  means  of  resistances.  On  tlie  continuous  current 
systems  it  is  a  complicated  and  expensive  matter  to  reduce 
the  voltage  by  transforming  contrivances,  and  resistajiees 
are  therefore  more  of  ten  employed  for  the  purpose  of  reducing 
the  magnitude  of  the  current.  These  resistances,  however, 
are  not  very  satisfactory. 

Five  milliamperes  from  a  source  of  electricity  at  100  voltp 
is  more  unpleasant  than  the  same  current  from  a  battery  of 
low  voltage,  especially  at  the  moment  of  first  contact  wiOi 
the  skin  ;  for  whatever  the  magnitude  of  the  interposed  re- 
sistance may  be,  the  electrodes  before  contact  with  tlw;  body 
are  at  the  full  potential  of  100  volts,  and  when  the  contaot  is 
mad(i  the  high  pressure  expends  itself  in  quickly  breaking 
down  the  skin  resistance,  with  more  pain  and  shock  tlian 
wlien  the  resistance  is  gradually  overcome  by  a  lower  voltage. 
The  drier  the  skin  the  greater  is  the  discomfort.  When  the 
skin  is  thoroughly  moistened  and  reddened  this  effect  is 
much  less  marked  ;  though  practically  I  have  found  that 
infants  and  young  cliildren  are  far  less  tolerant  of  current 
from  a  high  than  from  a  low  voltage  source,  even  if  the  cur- 
rent be  the  same  in  both  cases. 

Another  objection  to  the  use  of  resistances  to  reduce  the 
current  is  that  several  separate  types  and  sizes  are  required 
for  the  different  applications  of  the  current ;  a  rheostat  suit- 
able for  a  cautery  will  not  do  for  surgical  lamps,  nor  will  otie 
suitable  for  the  latter  do  for  galvanic  applications  to  pati«!nts. 
In  the  use  of  electric  light  mains  for  lieating  cauteries,  re- 
gulation by  a  rheostat  is  dangerous,  for  any  accidental  fusing 
of  the  platinum  cautery  wire  is  likely  to  be  followed  by  the 
formation  of  an  electric  arc  at  the  broken  point,  an  accident 
which  might  lead  to  the  most  serious  consequences.  More- 
over, the  contacts  in  the  handles  of  tlie  cautery  instrnments 
as  at  present  made  are  apt  to  give  trouble  by  sparking  and 
burning  away. 

There  is  a  plan  of  avoiding  these  risks  by  distributing  the 
current  along  two  parallel  circuits,  one  of  which  carrii*  the 
cautery,  the  resistance  of  the  two  circuits  being  so  adjusted 
that  the  current  through  the  cautery  cannot  exceed  a  certiiin 
value.  In  this  way  the  danger  of  the  formation  of  an  are  is 
avoided,  but  the  apparatus  wastes  a  large  amount  of  current. 

By  far  the  best  way  of  utilising  the  continuous  current 
supply  is  to  charge  accumulators  with  it  in  the  first  place, 
and  then  to  take  out  eun'ent  from  the  accumulators.  '('Ills' 
plan  requires  a  smaller  outlay  in  plant  and  apparatus,  and 
the  accumulators  being  portable  the  operator  is  not  tied 
down  to  one  sjiot  as  he  is  by  a  fixed  installation,  but  van 
carry  his  charged  accumulators  to  his  patient  when  his  pa- 
tient cannot  come  to  him. 

Although  accumulators  are  most  unsatisfactory  when  they 
are  not  properly  attended  to,  this  is  the  fault,  not  of  the  ac- 
cumulator itself,  but  of  its  treatment.  Under  proper  <:ondi- 
tions  of  recharging  a  secondary  cell  behaves  very  well, 
tliough  it  soon  spoils  if  left  uncharged  for  three  or  six  montlis 
at  a  stretch ;  such  treatment  as  that  will  ruin  any  aceiimn- 
lator. 

By  means  of  accumulators  the  continuous  100  volt  electric 
lighting  current  can  be  made  available  for  medical  purposes 
at  a  smaller  outlay,  and  with  fewer  complications  than  by 
any  arrangement  of  n^sistances.  The  Litlianode  Company-' 
make  (excellent  secondary  cells  which  weigh  less  than  8  o/.s.  . 
a-piecc,  and  indeed  they  have  cells  weighing  as  littl<»  as 
2i  ozs.  each,  which  are  perfectly  suited  for  galvanisation  of 
patients,  for  electrolysis,  or  for  the, testing  of  muscle  and 
nerve  and  so  on.  ,''■'"    '  , ",  ,  .   . 


'  &  very  good  transformer  is  made  by  Messrs.  Miller  and  Woods,  of  2, 
Gray's  Inn  Road,  and  is  figured  in  tho  Electrieian  for  September  a;ith, 

3  The  Lithanodc  and  General  Electric  Company,  Limited,  64,  MlUbank 
Street,  Westminster,  8.W. 


llfe'4 


The  Britibh     "1 
MEDICA.L  Jonufixl 


A  SPOKADIO  CASE  OF  CIIOLEKA. 


I  Nov.  25,  1893. 


Kvpryono  who  lias  a  continuous  current  electric  lighting 
supply  available  can  keep  these  cells  in  first  rate  order  with 
no  more  complicated  apparatus  than  a  switch,  an  incandes- 
cent lamp  and  a  pair  of  connecting  cords,  and  the  larger  ac- 
cumulator cells  needed  for  the  cautery  or  for  surgical  lamps 
can  be  kept  charged  as  easily.  All  that  is  required  is  to 
connect  the  cells  with  the  electric  light  supply  for  an  hour 
now  and  then  with  a  IG-  or  32-candle  power  lamp  in  the  cir- 
cuit to  regulate  the  rate  of  charging.  For  a  complete  outfit 
a  general  practitioner  should  have  three  batteries,  one  of  15 
or  80  small  cells  arranged  in  a  batteiy  box  with  current  col- 
lector and  galvanometer ;  one  2-cell  accumulator  for  liis 
cautery  capable  of  discharging  at  a  rate  of  20  amperes,  and 
one  of  4  or  5  cells,  capable  of  discharging  1  ampere,  for  his 
electric  lamps.  For  this  last  purpose  nothing  is  better  than 
the  small  portable  sets  which  can  be  bought  i-eady-made  for 
use  as  travelling  or  bedroom  reading  lamps  ;  they  weigh  only 
4  lbs.  or  5  lbs.,  and  are  easily  modified  to  suit  the  conducting 
wifcs  belonging  to  all  surgical  incandescent  lamp  instru- 
ments. 

The  dangers  to  be  feared  in  the  use  of  electric  light  eun-ents 
for  patients  are  those  arising  from  carelessness  on  the  part  of 
the  operator,  such  as  connecting  up  to  the  wrong  terminals, 
forgetting  to  put  in  proper  resistances,  and  the  like.  The 
fear  of  sudden  and  unexpected  rise  of  pressure  in  the  mains 
need  not  be  considered,  as  it  is  almost,  if  not  quite,  impos- 
sible for  such  a  thing  to  happen  under  the  existing  Board  of 
Trade  rules.  AVith  an  8-candle  lamp  permanently  fixed  in 
the  circuit  with  the  patient,  his  body  cannot  become  the 
path  of  a  current  of  really  dangerous  magnitude  ;  indeed  it 
is  doubtful  whether  a  pressure  of  100  volts  could  do  any 
serious  injuiy  to  a  human  being  except  under  special  cir- 
oumstanctis  of  application,  such  as  are  outside  of  the  ordi- 
n:i,ry  roethods  of  electrical  treatment. 


A  SPORADIC  CASE  OP  CHOLERA. 

By    L.  W.  DAKRA   MAIR,    M.D.Lond.,  D.F.II. 
Thk  following  is  an  account  of  the  cholera  case  in  IMitcham. 

M.  B.,  male,  aged  5,3,  a  resident  in  Mitcham,  and  employed 
at  a  loc^l  corn  factor's,  was  first  taken  ill  at  10. .30  p.m.  on 
Hejjtember  11th,  with  rather  severe  diarrhcea.  This  continued 
throoghout  the  night,  and  also  during  the  next  day  (Septem- 
ber 12d!i),  although  its  severity  was  not  suflicient  to  prevent 
him  partially  attending  to  his  work.  On  returning  home  in 
the  evening,  he  complained  of  the  diarrhoaa  for  the  first  time 
to  his  friends,  and  "  feeling  queer,"  went  immediately  to  bed 
(about  7  P.M.).  Although  he  had  taken  "  diarrhcea  mixture  " 
purchased  from  a  chemist,  the  diarrhcea  now  became  very 
much  intensified,  and  was  accompanied  by  severe  cramps. 
A  medical  man  was  sent  for  at  10.30  p.m. 

The  medical  attendant  reports  that  the  cramps  were  very 
.severe,  affecting  chiefly  his  arms  and  legs,  and  causing  him 
to  call  out  frequently,  and  to  ask  to  be  rubbed.  His  expres- 
sion was  anxiotis,  but  there  was  no  cyanosis.  The  pulse  was 
120,  feeble.  The  temperature  in  the  axilla  was  97°.  The 
tongue  was  moist,  and  coated  with  whitish  fur.  He  com- 
plained much  of  thirst.  About  a  quart  of  watery  evacuation 
was  seen,  but  its  colour  was  obscured  by  the  iiresencc  of  red 
stained  paper.  No  pain  was  experienced  on  pressing  the 
abdomen.  There  had  been  some  vomiting  earlier.  The 
gemjral  condition  was  one  of  moderate  collapse.  The  voice 
W4S  not  hoarse.  The  medical  attendant  was  called  to  him  at 
5  A.M.,  and  he  also  saw  him  at  8.30  a.m.  the  next  day,  Sep- 
tember 13th,  and  soon  after  in  consultation  with  another 
medical  man.  The  case  was  thereupon  reported  to  me,  and 
I  saw  him  at  1.45  P.M.,  when  I  found  him  in  a  state  of  col- 
lapse, very  drowsy,  and  much  eyanosed  about  the  legs  and 
feet  andhands,  the  skiii,of  the  latter  being  puckered  up  in  a 
Hiugular  manner,  presenting  the  appearance  of  prolonged 
.-making  in  water,  as  seen  in  washerwomen's  fingers.  The 
umbs  were  quite  warm.  The  face  was  very  pinched,  the 
repression  indicated  great  pain,  but  there  was  no  marked 
cyanosis,  the  lips  being  perhaps  a  little  dusky.  The  pulse 
w.is  120,  but  stronger  than  tlie  general  appearance  of  the 
patient  pointed  to.  The  tongue  was  coated  with  thick  brown 
fur,  but  was  moist.     The  temperature  was  97°.    Very  little. 


if  any,  urine  had  been  passed  since  10.30  the  previous  night, 
but  the  diarrhrea  had  abated  considerably,  and  there  had 
been  no  vomiting  since  5  a.m.  No  motion  had  been  saved; 
but  some  liquid  was  squeezed  out  of  some  sheets  which  had 
been  placed  beneath  him.  This  liquid  was  like  dirty  milk 
and  water,  and  was  carefully  sealed  up  in  a  bottle.  He  had 
a  severe  attack  of  cramp  while  I  was  thei-e,  which  made  him 
call  out  with  a  vigorous  voice  to  be  rubbed.  Instructions 
were  given  that  nothing  was  to  be  taken  out  of  the  room  ex- 
cept by  the  inspector,  who  was  told  to  call  periodically  and 
burn  any  stained  articles  that  had  been  used. 

He  was  last  seen  by  the  medical  attendant  at  9  p.m.,  and 
he  reports  as  follows :  "Temperature  102.4° ;  pulse  120, exceed- 
ingly feeble ;  respirations  28.  Tongue  moister  and  cleaner. 
Motion  passed  at  8  p.m.,  1-|  ounce,  of  creamy  consistency, 
much  bile-stained,  chocolate  colour,  and  contained  many 
epithelial  scales  and  blood  corpuscles.  Very  little  urine 
voided.  Is  drowsy,  but  rousing  frequently  and  then  restless, 
throwing  his  limbs  about,  and  turning  irritably  in  bed. 
Hands  cold  and  rather  blue  ;  feet  and  legs  warm,  and  much 
less  blue  than  in  the  afternoon.  Voice  quite  hoarse.  Cramps 
less  frequent  and  less  severe.  No  vomiting.  Still  great 
thirst.  Face  pinched,  but  not  blue." 
Death  took  place  at  2.30  a.m.  on  September  14th. 
A  necropsy  was  made  at  2  p.m.  on  September  14th,  by  Dr. 
Shelswell,  the  medical  attendant,  in  the  presence  of  Dr. 
Seaton,  the  county  medical  officer,  and  myself.  Rigor  mortis 
was  well  marked  ;  the  abdomen  only  was  examined ;  the 
intestines  were  distended,  pressed  against  the  abdominal 
wall,  and  showed  much  injection  of  the  capillaries.  There 
was  no  sign  of  peritonitis.  The  right  kidney  was  examined  ; 
the  cortical  portion  was  rather  wasted ;  the  medullary  portion 
was  apparently  healthy  ;  the  capsule  peeled  easily  except  at 
one  spot.  The  gall  bladder  contained  about  half  an  ounce  of 
bile.  The  urinary  bladder  was  quite  empty.  About  one  foot 
of  the  lower  ileum  was  tied  in  situ,  removed  and  sealed  up 
in  a  bottle,  and  the  stomach,  spleen,  left  kidney,  and 
suprarenal  capsule  were  also  removed  and  sealed  up. 

The  evacuation,  which  had  been  obtained  by  squeezing 
the  sheets,  had  been  previously  taken  to  the  Local  Govern- 
ment Board,  and  the  specimens  above  mentioned,  together 
with  the  motion  passed  at  8  p.m.  on  September  13th,  were 
taken  thei-e  also  immediately  on  the  conclusion  of  the 
necropsy. 

It  was  reported  that  the  evacuation  first  mentioned  gave 
the  usual  indications  of  the  presence  of  the  comma  bacillus, 
but  that  in  the  latter,  owing  to  the  fact  that  Dr.  Klein  did 
not  receive  them  until  the  next  morning,  when  the  material 
was  decomposed,  the  culture  experiments  were  negative, 
althougli  there  could  be  seen  in  cover  glass  specimens 
bacilli  similar  to  the  comma. 

Dr.  Seaton  and  I  made  veiy  careful  inquiries,  and  only 
elicited  the  following  facts.  Tlie  patient  had  not  been  away 
from  Mitcham  for  many  weeks,  except  to  Tooting  for  a  walk 
on  the  Sunday  before  his  illness  (September  lOfch),  with  other 
members  of  his  family.  He  and  his  family  dined  off  roast 
pork  on  that  day,  all  of  them  (five)  partaking  of  it,  and  this 
was  also  eaten  cold  by  all  on  the  next  day.  None  of  the  other 
members  of  the  family  were  taken  ill  in  any  way.  He 
admitted  liaving  drunk  water  from  a  pump  in  the  yard  in 
which  he  worked,  thougli  he  had  been  told  it  was  only  for 
cattle.    The  following  is  an  analysis  by  Dr.  Stevenson  : 

The  water  was  free  from  odour,  of  a  yellow  colour,  and  slightly  turbid. 
It  oout;i.ined,  and  yielded,  in  grains  per  gallon  : 

Total  solid  matters  107..=>2    Ammonia   0.07(i 

Loss  on  ignition 7.2S    Albuminoid  ammonia  0.013 

Combined  chlorine  9.3S    Oxygen  consumed 0.121 

Nitrates 3.63    Hardness Wi" 

Nitrites  traces. 

The  turbidity  of  the  water  was  due  to  a  slight  admixture  of  clialky 
earth,  and  a  few  living  and  moving  organisms.  No  specific  disease-pro- 
ducing onganisms  were  detected.  Tliis  is  a  very  Impure  water,  evidently 
a  surface  water  tha,t  has  percolated  through  an  impure  soil.  It  is  also  a 
very  hard  saline  water.  I  am  of  opinion  that  the  water  is  unfit  for 
domestic  use,  and  that  its  use  for  drinking  purposes  is  likely  to  prove 
injurious  to  hcaltli. 

The  only  other  clue  that  was  found  was  that  the  patient 
had  been  engaged  on  September  9th  witli  several  other  men 
in  receiving  a  consignment  of  Russian  oats  that  had  just  ar- 
rived from  St.  Petersburg.  On  inquiry,  however,  it  wa.s 
found  that  the  oats  had  arrived  in  bulk,  and  were  unloaded 
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at  the  docks  iii  Loudon  into  sacks  belonging  to  the  employer 
of  tho  patient,  and  that  the  patient  merely  carried  the  sacks 
on  liis  back  from  the  carts  to  tlie  store  in  Mitcham.  More- 
over, thi>  otlier  workmen  had  been  free  from  diarrlicea,  mild 
or  otherwise. 

In  conclusion,  all  due  precautions  were  taken  to  prevent 
the  spread  of  tlie  disease,  and  happily  witli  complete  success, 
whicli  is  remarkable  if  tlie  case  is  to  be  considered  as  really 
Asiatic  cholera,  for  tlie  conditions  were  most  favourable  to 
its  spread.  The  drain  at  tlie  back  of  the  houses  was  found  to 
be  in  a  leaky  condition  owing  to  open  joints,  and  it  was 
found  that  it  had  been  laid  in  a  curved  manner — namely, 
higli  at  each  end  and  very  low  in  tlie  middle.  When  it  is 
borne  in  mind  that  tlie  first  evacuations  of  the  patient  liad 
access  to  this  drain,  that  it  was  well  nigh  impossible  to  flush 
out  completely  tlie  contents  of  such  a  drain  (although  an 
attempt  was  made  in  this  direction  witli  several  gallons  of 
percliloride  solution),  and  that  tliis  drain  was  removed,  and  a 
properly  constructed  one  laid  in  its  place,  it  will,  I  think,  be 
considered  a  very  fortunate  circumstance  that  no  other  per- 
son was  infected  ;  and  if  it  was  really  cholera  it  is,  at  any 
rate,  a  great  tribute  to  the  protective  properties  of  the  per- 
chloride  solution  that  was  used.  I  should  add  that  nearly 
everything  that  was  in  the  room  occupied  by  the  patient  was 
destroyed  by  tire. 

I  feel  much  indebted  to  Dr.  Slielsv.'ell  for  the  public  spirit 
wliicli  he  showed  throughout  this  case,  at  the  loss,  1  fear,  of 
much  valuable  time,  and  also  for  the  accurate  notes  with 
which  lie  has  supplied  me. 


INFANT   MORTALITY   IN  CAIRO    AND 
DAMIETTA. 

[KllOM    A   COBKESPONBENT.] 

.SiAFK-ScnuEON  GiLUEiiT  KiBiCBH,  wliile  posing  under  the 
questionable  disguise  of  an  advucatux  diaboli  in  favour  of  the 
"  mucli  incriminated  Nile,"  is  in  reality  a  most  potent  wit- 
ness for  the  prosecution.  He  endeavours  to  show  that  the 
excessive  mortality  amongst  infants  in  Egypt  is  owing  to 
meteorological  conditions  associated  with  ground  tempera- 
ture, but  in  lieu  of  so  doing  he  unwittingly  affords  the 
strongest  possible  confirmation  of  all  the  accusations  that 
have  been  laid  to  the  charge  of  Egypt's  impure  summer  water 
supply.  Actuated  by  a  most  commendable  spirit  of  fair  play 
our  unconscious  ally  strives  to  prove  that  young  children  die 
at  Cairo  and  survive  in  Damietta,  because  tlie  climate  of  the 
latter  place  possesses  a  marine  character,  whiht  that  of  the 
former  is  continental.  "Alexandria  and  Damietta  may  bo 
fairly  assumed  to  have  had  the  same  climate  "  during  the 
period,  says  he.  This  may  be  readily  conceded,  the  obvious 
deduction  being  that  the  health  of  the  two  cities  should  like- 
wise have  exhibited  points  of  resemblance.  Next  he  ventures 
on  the  assertion  :  "  Kosetta,  which  now  uses  Nile  water  in  a 
more  impure  condition  tlian  Cairo,  but  has  the  same  climate 
as  Damietta,  had,  during  the  time  under  consideration,  about 
the  same  infant  mortality  as  the  latter." 

Were  this  uncompromising  statement  exact  it  would  of 
course  be  highly  contirmatory  of  Dr.  Kirker's  tlieoiy,  but, 
unfortunately,  it  is  not  borne  out  by  facts.  It  is,  indeed, 
only  too  true  that  the  summer  water  supply  of  Rosetta  is  now 
deplorably  bad,  but  the  assumption  regarding  the  health  of 
the  infantile  population  in  that  town  is  erroneous.  For 
an  unbroken  series  of  years  Rosetta  used  to  share  witli 
its  sister  port  at  tlie  other  mouth  of  the  Nile  the  honourable 
distinction  of  being  the  most  salubrious  place  in  Egypt  for  a 
great  portion  of  the  year ;  but  ever  since  that  unlucky  canal 
was  opened,  and  the  public  cisterns  ceased  to  be  filled,  the 
general  health  has  sunk  to  the  appalling  standard  exhibited 
by  all  the  other  towns,  with  one  single  notable  exception. 
In  Damietta  tlie  nahariq  system  is  still  maintained  ;  there  is 
no  liigh-levcl  canal  to  convey  poisonous  water  during  the 
summer,  and  the  (iovernment  therefore  is  obliged  to  bear  tlie 
expense  of  filling  the  great  public  cistern  at  high  Nile  for 
the  use  of  the  indigent  classes.  Well-to-do  people  keep  up 
privates  cisterns  of  their  own,  and  all  are  alike  cleaned  out 
and  refilled  annually  while  the  water  in  the  river  is  still 
pure.    The  expense  is  trifling,  but  the  gain  is  enormous,  as 


evidenced  in   the  low  bills  of  mortality  at   Damietta,  whilst 
elsewhere  the  people  are  undergoing  decimation. 

The  following  table,  compiled  from  the  returns  of  tlie 
Egyptian  Sanitary  Department,  contains  ample  confirmation 
of  all  the  above-mentioned  facts,  and  completely  disposers  of 
Dr.  Kirker's  adverse  theory. 
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•No  return. 

If  we  measure  the  infant  mortality  by  deaths  under  om^ 
year  of  age  it  will  be  seen  that  at  Cairo,  Alexandria,  and 
Rosetta  the  fatality  amounted  respectively  to  36.1),  40.0,  and 
41.9  per  cent,  of  the  whole,  whereas  at  Damietta  it  was  only 
21.0  per  cent.  If  we  take  deaths  under  five  years  as  the 
standard  the  figures  in  the  first  tliree  towns  are  67.1,  62.8, 
and  64.2,  against  47. .'5  in  the  last.  Nothing  could  be  more 
conclusive  tlian  this,  for  it  does  not  depend  on  an  imperfectly 
known  population.  In  Rosetta  the  deaths  under  Ave  years 
per  1,000  births  do  not  reach  quite  such  an  appalling  total  as 
in  the  two  larger  cities,  but  this  is  probably  owing  to  an  ex- 
ceptionally high  birth-rate,  which  was  returned  at  38.0  per 
1,000  inhabitants.  Rosetta  is  one  of  the  few  towns  in  Egypt 
where  in  all  probability  the  population  is  not  underesti- 
mated. In  fact  if  anything  the  error  is  likely  to  be  the  other 
way,  for  unlike  the  rest  of  the  country,  there  has  been  no 
progress  of  late  years  in  this  ancient  port.  The  fact  that  536 
little  children  should  die  for  every  1,000  born  is  nevertheless 
sufHciently  grave,  though  it  does  not  indicate  quite  such  a 
dt^plorable  state  of  affairs  as  in  Cairo  and  Alexandria,  where 
the  liolocaust  amounted  to  8G5  and  085  per  mille  respectively. 
When  we  turn  to  Damietta  and  find  that  only  371  infants 
perished  for  each  1,000  that  came  into  the  world  any  linger- 
ing doubts  that  may  have  remained  on  our  minds  regarding 
the  incidence  of  cause  and  effect  must  at  once  be  dissipated. 


PaBSKNTATiox. — Dr.  W.  B.  Mackay,  medical  officer  for  the 
Glencullcn  and  Kilgobbin  Dispensary  District,  was  recently 
presented  by  his  friends  with  a  complimentary  testimonial, 
consisting  of  a  purse  of  seventy  sovereigns,  as  a  mark  of 
esteem  and  recognition  of  his  kindness  to  his  patients  during 
the  past  fifteen  years. 

The  German  Emperor  has  granted  a  patent  of  nobility  to 
Dr.  Gustav  Veit,  Ordinary  Professor  of  Gynajcology  in  the 
Universify  of  Bonn. 
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ARCHAEOLOGICA    3IEDICA. 

IV.— A  CONTEMPORARY  ACCOUNT  OF  THE  PLAGUE. 

By  a  Codntby  Geneeal  Pbactitioneb  in  the  Time 
OF  Chahles  I. 
The  eighth  edition  of  the  Englishman's  Treasure,  printed  in 
the-yeax  1633,  contains  much  that  is  curious  and  interesting. 
No  part  of  it,  however,  is  more  curious  than  the  tract  placed 
last  in  the  book.  It  is  by  W.  Borastou,  of  Salop,  Practitioner 
in  Physicke  and  Chirurgie,  who  writes  ■•  a  necessary  and 
briefe  Relation  of  the  Contagious  disease  of  the  Pestilence, 
with  the  Causes,  Signes,  and  Cures  of  the  same" — a  tract 
breaUung  tlie  spirit  of  fervent  piety  which  marked  tlie 
beginning  of  the  seventeenth  century,  and  written  in  the 
puretEnglish  which  fortyyears  later  lent  an  additional  charm 
to  the  Pt/ffrim's  Progress.  It  is  the  work  of  one  who  was 
familiar  with  the  plague,  and  it  bears  the  impress  of  a  wise 
and  thoughtful  mind  tinctured  throughout  by  the  astro- 
logical conceits  which  formed  so  great  a  barrier  to  the 
advance  of  natural  .science.  Nothing  is  now  known  of 
Boraston ;  but,  from  the  fact  that  his  treatise  appears  in 
the-  Englishman's  Treasure,  it  appears  likely  that  in  some 
way  he  had  been  connected  with  the  Royal  Hospital  of  St. 
Bartholomew,  and  had  perhaps  been  taught  by  Vieary  and 
the- eider  Clowes. 

"  This  contagious  sicknesse,"  Boraston  begins,  "  called 
the  Pestilence,  is  no  other  thing  than  a  pressure,  contagion, 
or  Wliip,  which  God  out  of  his  indignation  useth  to  chastise 
men  for  their  Transgressions.  The  pestilence  is  propagated 
and  creepeth  from  one  house  to  another  by  the  breath,  lieate, 
sweate,  smell,  habitation,  and  gai-ments  from  the  sick."  The 
astrological  causes  of  the  disease  are  duly  set  out,  and  after- 
wards the  seven  prognostics,  presages,  or  signs  of  the 
peetilenee :  signs  which  show  that  the  epidemics  were 
iisually  ushered  in  by  dull  and  damp  summers  with  long- 
c«utinued  southerly  winds,  atmospheric  conditions  which 
we-now  Imow  to  be  especially  favourable  to  the  propagation 
of  a  filth  disease.  The  author,  however,  chooses  to  inter- 
pret the  signs  differently,  for  he  says :  "  The  third  signe  is, 
whesn  there  are  many  flies  upon  the  earth,  for  this  signitieth 
that  the  ayre  may  be  venemous  and  infected.  The  fourtli 
sign&is  when  the  starrs  do  seeme  often  to  fall,  for  it  is  a 
token  that  the  ayre  is  corrupted  by  many  venemous  vapours 
which  ascendeth."  The  means  to  prevent  infection  from 
the  pestilence  are  an  odd  mixture  of  devotion  and  common 
sense,  for  "  in  the  time  of  pestilence  Penitencie  and  Con- 
fession are  to  be  preferred  before  all  other  Medicaments,  and 
withall  to  change  the  place  for  a  more  pure  ayre.  Likewise, 
beware  yee  dread  not  death  oner  much,  but  thinke  well  to 
litie-;-  For  liee  that  dreads  ouermuch,  shall  imagine  hee  feeles 
pricking  and  mouing  thereof  at  the  cleansing  places  in  his 
owne  conceit,  when  hee  feeles  nothing." 

Tlie  preservatives  against  the  plague  were  numerous.  In 
me-  and  vinegar,  however,  he  chiefly  placed  his  trust,  aided 
by  the  moderate  use  of  aloes  and  rhubarb  in  the  form  of  a 
pill.  "  Many  other  there  are  also  presoruatives  more  costly 
yet  farre  more  powerful  in  their  effects,  which  may  be  had 
afUie-  hands  of  the  Chemists,  as  Potus  Peatilentialis  Para- 
eeJsi,  whereof  one  dram  being  taken  in  the  morning  fasting, 
and  to  sweat  thereon,  is  a  preseruative  for  the  Pestilence  for 
sixe  dayes.  The  second  preseruative  is  Sulphur  sublimed 
with  Myrrhe  and  Aloes.  Halfe  a  dragme  thereof  with  sugar 
being  taken  in  the  morning,  preserueth  a  man  all  that  day 
froip  all  as  trail  impression.  Having  set  downe  sundry  means 
foi*  preuention.  It  shall  be  conuenient  to  speake  of  some 
signes  and  tokens,  whereby  a  man  may  judge  whether  hee 
be- infected  with  the  Pestilence  or  no,  and  they  are  these  that 
follow."  Twelve  signs  are  given,  of  which  "  the  twelfth 
and  last  sign  and  surest  of  all  other  is  There  ariseth  in  the 
Neoke,  under  the  Arme  or  in  the  Flanke,  a  tumour  or  swell- 
ing, or  in  some  other  part  of  the  body  there  appeareth  a  red 
greenish  or  blackish  coloured  sore :  This  is  an  apparent 
signe  of  infection  with  the  Pestilence."  How  many  in  those 
days,  and  for  many  years  afterwards,  must  have  looked  in 
tei-ror  for  that  last  and  surest  sign,  known  to  Lucretius,  to 
Boccaccio,  to  Defoe,  and  to  all  who  had  lived  through  one  of 
the  plague  years  as  an  infallible  sign  of  impending  death  ! 
Tlie  treatment  fit  for  a  person   actually  seized  with  the 


pestilence  is  then  given,  and  the  author  closes  his  work  with 
the  wish  that  "if  any  there  bee  that  shall  receive  benefit 
and  recovery  by  these  directions :  first  let  him  thank  God 
that  have  created  Medicine  of  the  Earth  to  heale  liis  people  : 
and  secondly  pray  for  mee  a  Sinner  the  writer  of  this  little 
Treatise,  for  to  that  intent  I  tooke  the  paines."  Appended 
to  the  treatise  is  the  following  recipe,  which  speaks  tor 
itself : 

A  Medicine  fob  the  1'i.agiie.  voa  Sicknesse  of  the  Socle. 
Take  a  quart  of  llepcntaiiue  of  Nincuic,  and  put  thereto  both  your 
handfula  of  feruent  Faitli  in  Christ's  Blood,  with  as  much  hope  and 
Cliaritic,  of  tlic  purest  you  can  get  in  God's  sliop :  a  little  (luautity  of 
cacli.  and  put  it  into  the  vessell  of  a  elcare  conscience,  and  let  it  boile 
well  in  the  iirc  of  Loue,  so  long  till  thou  seest  (by  the  eye  of  Kaith)  the 
black  foame  of  the  loue  of  this  World  stiuke  in  thy  stoniacke  :  then  skim 
it  clcane  with  the  spoone  of  faithfull  Prayers ;  that  done,  put  in  the 
powder  of  Patience,  and  take  the  immaculate  cloath  of  Christ's  pure 
innocencic,  and  straine  all  together  through  it,  into  Christ's  cup;  then 
drink  it  burning  hole  betimes  next  thy  Heart :  this  done,  rest  from 
beastly  Conuersation  used  in  times  past,  upon  the  bed  of  Ciu-ist's  pure 
Innocencic,  and  cover  tliec  warrae,  with  as  many  clotlies  of  Amendment 
of  life,  as  God  shall  streughen  thee  to  bearc,  that  thou  mayest  sweat  ou 
all  the  vile  poyson  of  Couetousuess,  Idolatry,  and  the  participation 
thereof,  with  all  kind  of  Whoredomc,  beggarly  Pride,  Oppression,  Extor- 
tion, Usurie,  Prodigality,  Swearing,  Lying,  and  Slandering,  Enuing, 
Wrath,  Sedition,  Sectes,  "rheft,  Murther,  Drunkencsse,  Gluttony,  Sloth, 
with  such  like,  sweat  clcane  out  of  thy  llcart,  thy  Head,  thy  Bones,  and 
thy  Body  :  with  all  tlic  other  powers  or  parts  of  thee :  and  euer  wash  thy 
Heart  and  Eyes  with  pure  Humilitie,  mixed  with  tlie  Feare  of  God,  and 
lay  tlie  sweet  Camomill  of  good  conuersation  hard  to  thy  Nose,  least 
thou  shouldcst  smell  more  than  thine  owiie.  And  when  thou  feelcst 
thyself  altered  from  all  tliesc  aforenamed  vi(-es,  take  the  powder  of  Say- 
well,  and  lay  it  ujion  tlie  top  of  thy  Tongue,  to  sauour  thy  Mouth  withall, 
and  the  Ears  of  the  hearer:  liut  drink  thrice  as  much  Doe-well  dayly : 
And  then  take  the  oylc  of  Good-workes,  mixed  with  the  same  mercy  that 
God  hath  willed  us  to  use,  and  anoynt  there  with  tliiiie  Eyes,  thine  Eares, 
and  thy  Lippes,  thine  Heart,  and  thy  Hands  througiily :  that  they  may  be 
light,  nimble,  quicke,  and  ready,  to  minister  unto  the  Poore  and  dis- 
persed members  of  Jesus  Christ,  euer  as  you  are  able,  and  see  occasion  ; 
but  beware  thou  takes!  not  Wind  in  the  ministriug  thereof,  least  deadly 
Dust  of  Vaine-Glory,  and  Hypocrisie,  doe  thee  niucli  harme :  and  to 
keepe  a  dyet  for  thy  Heads  sake,  use  the  hot  broth  of  Holinesse,  and 
Rigfiteousuesse  continually,  and  feede  thyselte  well  witli  the  spoone  of 
godly  Meditations  in  God's  holy  Word:  then  annoynt  thysclfe  with  the 
Oyle  of  God's  peace  :  this  done,  arise  from  Sinne  willingly,  and  take  up 
Christ's  Crosse  boldly,  beare  it  thankfully,  and  walke  tlie  course  worthily, 
and  thou  slialt  live  everlastingly. 
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A  NEW  journal,  devoted  to  diseases  of  children,  has  recently 
appeared  in  France.  It  is  entitled  the  Journal  de  Chirurgie  et. 
de  Thirajjeutique  Infantiles,  and  is  edited  by  Dr.  Variot,  a  Paris 
hospital  physician. 

Tlie  Russian  Ministry  of  the  Interior  has  sanctioned  the 
publication  of  an  illustrated  periodical  to  be  called  the 
Balneological  Gazette.  It  will  contain  all  news  and  other  in- 
formation relating  to  mineral  springs. 

Dr.  George  Mather  will  publish  shortly  with  Mr.  Macle- 
hose,  publisher  to  the  University  of  Glasgow,  a  biography  of 
John  Hunter  and  his  brother  William.  The  volume  will 
contain  a  full  account  of  tlie  history  of  the  Hunterian 
museums  at  the  Royal  College  of  Surgeons  of  England,  and 
at  the  University  of  Glasgow. 

A  very  useful  list  of  French  periodical  publications  has  just 
been  issued  by  Albert  Schulz,  of  Paris,  under  the  title  of 
Catalogue  mSthodim/e  dcs  Mevues  et  Journaux  pans  &  Paris 
jusqu  fifin,  1802.  The  Ca/afo^w  gives  the  title  of  each  journal, 
the  year  in  which  it  started,  the  address  of  the  office,  the 
mode  of  publication,  and  the  subscription  both  for  France 
and  the  other  countries  in  the  Postal  Union.  Reference  to 
the  heading  "  Sciences  miidicales  "  shows  that  there  are  now 
140  medical  journals  in  course  of  publication  in  Paris.  ^  j 

The  Chicago  Clinical  Review,  which,  under  the  able  editor^ 
ship  of  Dr.  George  Henry  Cleveland,  has  alieady  taken  a 
leading  place  in  the  current  medical  literature  of  America, 
has  recently  introduced  a  new  feature,  which  promises  to  be 
very  useful  to  students  and  authors.  Under  the  head  of 
"  CuiTent  Medical  Literature  Reviewed."  the  more  important 
contents  of  all  the  leading  American  and  English  medical 
periodicals  is  given.  In  addition  to  this  is  given  a  list  of  the 
leading  clinical  articles  of  the  past  month,  arranged  alpha- 
betically by  title,  giving  author  and  reference.  Readers 
will  thus  be  enabled  to  see  at  a  glance  what  is  being  done  by 
English-speaking  workers  in  any  particular  field  of  medical 
science. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1893. 
iSuBSCBiPTioNS  to  the  Association  for  1893  became  due  on 
January  1st;  and  notice  is  hereby  given,  in  accordance 
with  By-law  6,  t]iat  Branch  Secretaries'  subscription  ac- 
counts close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holbom. 
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CREMATION     AND     DRAINAGE. 

OuKiMATiON  as  a  method  of  diposing  of  our  dead  is  more 
and  more  engaging  the  attention  of  those  who  interest 
themselves  in  sanitation.  The  question  was  discussed  re- 
cently at  the  meeting  of  the  Church  Congress  at  Birming- 
ham, when  an  excellent  address  was  delivered  by  Sir 
Douglas  Galton,  K.C.B.,  a  member  of  the  Council  of  the 
Cremation  Society  of  England,  which  has  been  reprinted  in 
pamphlet  form  arid  should  be  widely  read.'  Sir  Douglas 
states  that  the  disposal  of  the  dead  is  rapidly  forcing 
itself  upon  the  public  attention  and  points  out  that  if 
<;reater  London  had  its  proper  area  of  cemetery  accommoda- 
tion nearly  two  square  miles  of  ground  would  be  required 
for  the  purpose.  But  even  if  this  land  were  provided  the 
geological  formation  of  the  area  immediately  around  Lon- 
don is  not  the  kind  of  soil  favourable  to  the  rapid  decom- 
position of  animal  matter,  which,  Sir  Douglas  says,  should 
be  dry  and  porous,  and  these  conditions  are  certainly  not 
supplied  by  London  clay.  To  find  them  one  has  to  go  a 
distance  from  London,  and  this  means  inconvenience  and 
additional  expense.  Sir  Douglas  further  dwells  on  the  fact 
that  even  after  a  light  and  porous  soil  has  been  obtained  the 
evils  of  burial  are  by  no  means  reduced  to  a  minimum,  but 
on  the  contrary  are  aggravated  on  account  of  the  emana- 
tions from  the  soil  and  the  pollution  of  springs  and  rivers  by 
the  drainage  into  them  of  decomposing  animal  matter. 
Several  very  striking  instances  of  this  are  given  by  Sir 
Douglas. 

Dealing  with  the  question  of  how  to  remedy  the  evils 
roduced  by  burial.  Sir  Douglas  compares  cremation  with 
earth  to  earth  burial,  which  latter  has  been  claimed  as  the 
most  approved  method  of  disposing  of  the  dead.  What  else 
is  earth  to  earth  burial,  says  Sir  Douglas,  than  the  same 
process  of  combustion  which  is  effected  by  cremation,  except 
that  in  the  one  case  it  is  slow  and  accompanied  by  abundant 
evils,  and  in  the  other  quick,  with  absolutely  no  injurious 
consequence. 

Following  on  the  above  address  is  one  by  Sir  Spencer 
Wells,  also  a  member  of  the  council  of  the  Cremation 
Society  of  England,  which  was  delivered  at  Lord  Brassey's 
house  in  Park  Lane  to  the  Church  Sanitary  Association. 
It  is  not  the  first  time  that  Sir  Spencer  has  brought  the 
question  before   what   is  practically    the    same  body,    the 

'  Crenuilion.  An  address  delivered  at  a  meeting  of  the  Cliurcli  Congress, 
Birmingham,  October,  1893,  by  Sir  Douglas  Galton.  K.C.B.  London  and 
Derby :  Itciuro.se  and  Sons. 


Clmrch  of  England  Funeral  and  Burial  Reform  Association, 
with  marked  success,  and  it  is  owing  to  his  efforts  that  not 
only  has  thehostility  to  cremation  which  was  at  onetimeshown 
by  the  clergy  of  the  Church  of  England  as  a  body  to  crema 
tion  quite  disappeared,  but  that  the  proposal  is  now  re- 
ceiving their  serious  attention  as  a  remedy  for  the  state  of 
affairs  they  probably  are  better  acquainted  with  than  any- 
one else.  Sir  Spencer  pointed  out  the  progress  that  had 
been  made  by  those  who  favour  cremation,  and  how  numbers 
of  well-known  people  representing  all  shades  of  thought  and 
society  had  during  the  last  fifteen  years  been  cremated  in 
pursuance  of  their  own  expressed  wishes.  As  to  the 
scientific  aspect  of  the  matter.  Sir  Spencer  is  of  opinion  that 
the  germs  of  certain  diseases  are  not  destroyed  by  burial  in 
the  earth,  but  are  brought  to  the  surface  again  and  propagate 
diseases  wherever  they  can  find  a  suitable  nidus.  The  ex- 
perience of  Mr.  Lindemann,  which  from  his  position  as  one 
of  the  leading  water  engineers  in  Germany  is  very  valuable, 
was  cited  by  Sir  Spencer  in  support  of  the  contention  that 
the  distance  at  which  water  may  be  contaminated  by  grave- 
yards is  very  great.  In  one  case  this  was  found  to  be 
20  miles.  Sir  Spencer  concluded  his  address  by  urging  his 
hearers  to  adopt  cremation  as  the  most  sanitary  method  of 
disposing  of  the  dead. 

It  is  interesting  to  note  that  in  answer  to  the  oft-repeated 
argument  against  cremation— that  it  would  lead  to  secret  poi- 
soning—the Select  Committee  appointed  by  the  House  of 
Commons  to  inquire  into  the  present  system  of  death  cer 
tiflcation  report  as  follows  :  "  Your  Committee  are  of  opinion 
that  with  the  precautions  adopted  in  connection  with  cre- 
mation, as  carried  out  by  the  Cremation  Society,  there  is 
little  probability  that  cases  of  crime  would  escape  detection; 
but  inasmuch  as  these  precautions  are  purely  voluntary, 
your  Committee  consider  that,  in  the  interests  of  public 
safety,  such  i-egulations  should  be  enforced  by  law."  This 
is  what  the  Cremation  Society  of  England  have  always  con- 
tended. ____^_^^_^___^_ 

THE    GRIEVANCES    OF    ARMY    MEDICAL 
OFFICERS. 

IV. 
It  was  represented  to  the  Secretary  of  State  for  War  that  the 
three  years'  service  in  a  rank  as  qualifying  for  pension 
frequently  operated  hardly  upon  individual  officers  in  the 
senior  grades,  and,  through  delaying  promotion,  also  caused 
much  embarrassment  in  the  duties  of  the  administrative 
ranks.  Further,  that  although  the  full  application  of  a  three 
years'rule  might  be  equitable  for  officers  obtaining  promo- 
tion while  sufficiently  young  it  became  inequitable  to  medi- 
cal officers,  who  seldom  were  promoted  to  the  higher  grades 
until  a  period  of  age  and  service  relatively  advanced.  On 
these  grounds  a  reduction  in  the  qualifying  period  was 
urged,  not  merely  to  obviate  individual  hardship  but  in  t^e , 
interests  of  general  administrative  efficiency.  There  is  no 
attempt  in  the  reply  to  traverse  these  propositions,  but  as 
arguments  they  are  simply  ignored,  and,  indeed,  treated  as 
if  merely  covert  assaults  on  the  public  purse.  We  repudiate 
the  implication  that  any  such  ulterior  object  was  in  the 
minds  of  those  making  them.  But  the  jealous  guardianship 
of  the  public  purse,  while  to  be  commended,  is  not  the  be- 
all  and  end-all  in  intelligent  administration.  We  much 
question  whether  the  relaxation  of  the  pension   rule    would 
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increase  the  non-eifective  medical  vote,  because,  as  matters 
are,  so  delayed  is  promotion  that  a  number  of  the  most 
senior  medical  officers  cannot,  through  age,  complete  three 
years  in  a  rank,  but,  nevertheless,  must  receive  the  pension 
thereof  on  compulsory  retirement.  If  it  therefore  be  in- 
equitable to  the  public  to  grant  a  pension  in  less  than  three 
years  through  voluntary,  how  can  it  become  equitable  under 
the  same  period  through  compulsory  retirement  ?  Since 
the  retirement  question  was  opened,  a  scheme  has  been  sug- 
gested by  a  writer  in  the  British  Medical  Journal,  under 
the  pseudonym  "Nitram,"  by  which,  although  the  three 
years'  rule  would  remain  in  force  it  would  be  largely  modi- 
fied, if  not  in  many  instances  cancelled,  by  making  foreign 
service  a  factor  in  retirement.  This  is  not  wholly  new,  but 
follows  the  old  rule  that  once  applied  to  the  retirement  of 
inspectors-general  of  hospitals.  It  has  received  wide  sup- 
port in  the  department  and  is  certain  to  come  to  the  front  in 
future  discussions  on  retirement. 

The  proposal  to  second  surgeon-major  generals  retained 
up  to  62  years  has  met  with  refusal.  But,  to  many  who 
feared  that  the  embarrassments  in  the  administrative  ranks 
were  such  as  in  time  to  make  extensions  of  service  the  rule 
instead  of  the  exception,  it  will  be  satisfactory  to  hear  offici- 
ally that  such  cases  "can  seldom  occur."  It  is  something 
to  have  that  recorded. 

The  decision  on  the  detailing  of  medical  officers  for  par- 
ticular presidencies  will,  we  are  told,  be  communicated 
later  on.  Meanwhile,  let  us  repeat  the  hope  that  it  may  be 
against  the  present  cruel  system  of  pitchforking  them  on 
the  shores  of  India  in  total  ignorance  of  where  they  may 
have  to  serve  in  that  vast  country.  Surgeon-Major-General 
Thomson,  late  principal  medical  officer  in  India,  and  one  of 
the  best  that  ever  filled  the  post,  has  positively  declared 
that  the  new,  autocratic  and  heartless  system  is  entirely 
unnecessary  for  any  purpose  of  practical  administration. 
Let  the  detailing  be  restored  to  the  Director-General,  whose 
hands  it  should  never  have  left. 

The  reply  states  that  no  information  had  reached  the 
Secretary  of  State  for  India  of  any  proposal  for  placing 
officers  of  the  British  medical  service  in  charge  of  native 
troops.  We  take  this  to  mean  no  official  information,  which 
we  are  glad  to  hear;  but  the  statement  does  not  invali- 
date the  circumstantial  report  that  the  proposal  was  made 
in  India  itself,  with  the  monstrous  provision  that  it  was 
to  be  compulsory  without  charge  pay.  Wo  rather  fancy 
the  author  of  this  cool  proposal  will  find  it  convenient, 
for  his  own  sake,  not  to  broach  it  again. 

Much  has  been  said  on  the  financial  extension  of  medical 
warrants  to  India,  but  the  reply  does  not  advance  its  solu- 
tion a  single  step.  The  only  answer  vouchsafed  is  the  old 
official  plea  that  such  extension  was  forbidden  by  express 
stipulation  in  the  Warrant  of  1879,  from  which  the  India 
Office  has  never  receded,  or  right  or  wrong  will  recede ; 
so  an  original  injustice  is  sought  to  be  perpetuated. 
Yet,  it  cannot  be  denied  that  high  officials  have  both  recog- 
nised and  admitted  the  injustice,  which  makes  the  present 
attitude  of  the  India  Office  all  the  more  indefensible.  We  can 
hardly  grasp  the  grounds  for  the  statement  that,  were 
medical  warrants  applied  in  "force"  in  India,  pay  would 
thereby  be  reduced.  The  Indian  Government  have  a  code 
fixing  the  pay  and  allowances  of  ranks,  surely  it  is  not 
meant  they  would  go  behind  it  in  the  financial  application 


of   the  warrants.     They   have  never  yet  done  so,  either  to 
medical  or  other  military  warrants. 

Special  facilities  for  study  time  are  refused,  on  the  ground 
that  little  advantage  has  been  sought  of  such  provisions  as 
exist.  ISfo  one,  we  surmise,  has  taken  the  trouble  to  ask  for 
what  was  certain  of  refusal. 

The  rules,  which  have  often  been  called  '' v(>xatious," 
regulating  medical  exchanges,  are  said  to  be  as  "  liberal  as 
compatible  with  efficient  departmental  administration," and, 
therefore,  cannot  be  relaxed.  This  is  the  answer  to  cited  , 
instances  that  medical  officers  are  differently  treated  from  9 
others  in  the  privilege  of  exchanging.  We  again  have  the 
old  arguments  advanced  against  exchanges  back  to  India 
within  a  year — namely,  the  "strain  upon  health  of  a  tour  in 
India."  How  curious  this  "strain"  should  never  be  men- 
tioned in  connection  with   a  defence  of  the  six  years'  tour  ! 

Mr.  Campbell-Bannerman  concludes  by  expressing  regret 
that,  after  most  careful  consideration,  he  has  been  unable  to 
meet  "  most  "  of  the  views  put  forward  by  the  Parliamen- 
tary Bills  Committee ;  but  trusts  his  explanations  will  be 
found  satisfactory.  His  regrets  will  be  shared  by  all  well- 
wishers  of  the  Army  Medical  Service ;  not  in  that  he  has 
been  unable  to  meet  "most,"  but  few,  if  any,  of  the  views 
put  before  him.  We  fear  his  explanations  will  be  held  to 
be  much  in  a  ratio  with  his  concessions. 

So  ends  the  reply,  and  with  it  an  important  chapter  in  the 
controversy.  Its  importance  may  better  appreciated  here- 
after, when  the  true  value  is  seen  of  having  the  wants  and 
grievances  of  the  Army  Medical  Service  narrowed  down  to 
definite  issues. 


NERVE  SUTURE. 

By  nerve  suture  is,  of  course,  now  understood  the  accurate 
apposition  of  the  freshly  cut  ends  of  a  divided  nerve,  joined 
under  the  strictest  aseptic  precautions.  The  operation  is, 
however,  supposed  to  have  been  practised  in  the  Middle 
Ages  by  Guillaume  de  Saliceto,  Guy  de  Chauliac,  Lanfranc, 
and  others.  In  1826,  Arneman,  two  years  later  Flourens, 
and  still  later  Dupuytren,  performed  nerve  suture  ;  but  the 
operation  was  first  done  on  a  proper  scientific  basis  by 
Laugier  in  1864.  No  small  amount  of  speculation  and  con- 
troversy has  been  the  outcome  of  the  operation,  owing  to 
the  difficulty  of  explaining  some  of  the  phenomena  which 
attend  it.  The  recent  discussion  at  the  French  Academy  of 
Medicine  cannot  be  said  to  have  thrown  any  fresh  light  on 
the  chief  problem  at  issue — namely,  that  of  explaining  how 
the  immediate  return  of  sensation,  which  is  observed  in 
some  cases,  is  brought  about ;  and  while  Ilerzen's  adverse 
criticisms  of  the  views  expressed  in  that  discussion  arc  well 
founded,  he  cannot  be  credited  with  having  offered  an 
alternative  explanation  which  is  at  all  more  feasible  than 
those  he  condemns.  Perhaps  no  phenomenon  connected 
with  nerve  suture  possesses  more  interest,  or  has  been  less 
satisfactorily  explained,  than  the  immediate  return  of 
sensation  which  takes  place  in  some  cases.  It  is  a  rare 
though  well-marked  transitory  phenomenon,  which  persists 
only  for  a  few  days.  Possibly  it  is  not  so  rare  as  the  pub- 
lished records  of  cases  would  lead  us  to  sujjpose,  as  in  many 
such  sensation  was  not  tested  until  several  days  after  the 
operation,  while  the  accounts  of  other  cases  are  so  imperfect 
as  to  render  them  valueless  in  this  connection,  the  majority, 
indeed,  drawing  no  distinction  between  the  immediate  re 
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turn  of  sensation  and  that  wliich  occurs  at  a  more  remote 
period  two  entirely  distinct  phenomena.  Wlien  sensation 
does  rapidly  return,  tlie  patient  may  be  unable  to  feel  a  single 
point  touched,  while  a  wide  stimulation  may  be  detected, 
as  when  the  object  is  drawn  along  the  surface  to  the  extent 
of  an  inch  or  more.  In  other  words,  the  perception  depends 
on  tlie  strength  of  the  stimulus,  and  this  on  the  number  of 
nerv'o  fibres  stimulated. 

The  problem  is  how  to  explain  what  appears  to  be  the  con- 
duction  of  a  physiological  eflfect  across  the  gap;  for  such  im- 
mediate union  of  the  divided  ends  as  to  allow  of  conduction 
of  impulses  along  a  continuous  fibre,  a  few  hours  after  the 
divided  ends  arc  brought  in  contact,  is  obviously  out  of  the 
question.  The  theories  that  the  immediate  return  of  sensation 
is  brought  about  through  recurrent  fibres  or  through  anasto- 
mosis with  other  intact  nerves  are  both  open  to  the  objection 
that  if  sensation  could  return  in  this  way  we  should  expect  it 
to  do  so  without  the  intervention  of  an  operation.  The  only 
part  that  the  operation  could  play  in  this  connection  is  that 
wliich  is  embodied  in  Brown-S(:'quard'8  theory  which  supposes 
that  the  irritation  of  the  nerve  by  the  process  of  suture  is  cap- 
able of  bringing  about  a  reinforcement  as  it  were,  so  that  im- 
pulses not  formerly  perceived  are  recognised,  the  process  be- 
ing the  reverse  of  inhibition,  which  we  know  to  be  possible  by 
such  irritation.  Obviously  if  this  were  the  true  explanation 
of  the  phenomenon,  mere  irritation  without  apposition  of 
the  nerve  ends  would  alone  be  necessaiy  ;  whereas  we  have 
no  trustworthy  information  that  sensibility  does  return 
under  such  conditions,  and  we  look  with  more  than  suspi- 
cion on  the  recorded  cases  in  which  it  is  said  to  have  been 
restored  by  cutaneous  irritation  without  direct  interference 
with  the  divided  ends  of  tlie  nerve. 

The  first  point  to  remember  in  considering  such  a  problem 
is  that  the  ends  of  the  nerve  are  living  and  recently  cut 
across.  All  familiar  with  sections  of  the  peripheral  ends  of 
nerves,  which  have  been  divided  some  time  before,  must 
have  seen  non-degenerated  fibres  scattered  among  the  de- 
generated ones,  in  spite  of  published  records  to  the  con- 
trary. It  must  also  be  remembered  that  the  gap 
between  the  divided  ends,  when  they  are  in  apposi- 
■tion,  is  extremely  small,  and  that  the  "sensation" 
perceived  by  the  patient  is  a  very  vague  one. 
rurthcr,  the  evidence  of  transmission  of  a  physiological 
,  t'.ect  from  one  living  tissue  to  another,  when  these  are 
simply  mechanically  apposed,  is  at  hand,  for  Kiihne  has 
'-hown  that  if  two  muscles  be  clamped  end  to  end  so  as  to 
liiake  as  it  were  a  single  muscle  of  double  length,  and  if  one 
■  end  of  one  of  these  muscles  be  excited,  the  wave  of  contrac- 
tion passes  not  only  along  the  muscle  excited,  but  is  trans- 
mitted from  it  to  the  muscle  with  which  it  is  in  mechanical 
contact.  Now,  as  is  well  known,  when  a  nerve  is  divided, 
owing  to  the  difl'ercnce  of  potential  between  its  longitudinal 
and  cut  surfaces,  a  resting  current  is  produced.  It  is  quite 
conceivable  that  excitation  of  the  periisheral  end  of  the 
divided  nerve  may  cause  a  disturbance  of  the  resting  cur- 
rent in  the  central  end,  since  the  gap  between  the  two  ends 
is  such  an  extremely  small  one,  occupied  by  a  very  thin 
layer  of  fluid. 

The  return  of  sensation,  which  occurs  at  a  more  remote 
j[>eriod  (two  to  four  weeks),  and  which  is  permanent,  leaves 
.less  room  for  speculation,  in  that  sufficient  time  has  elapsed 
iSor  reunion  of  the  divided  ends  of  the  nerve  to  take  place. 


though  the  exact  manner  in  which  this  reunion  is  brought 
about  has  given  rise  to  controversy.  The  time  of  complete 
restoration  of  function  varies  according  as  the  case  is  one  of 
primary  or  secondary  suture.  The  shortest  time  recorded 
in  the  former  class  of  cases  is  one  month,  and  in  the  latter 
throe  month.?,  while  the  longest  time  that  the  result  has 
taken  to  come  about  in  primary  cases  is  eight  months,  and 
in  secondary  cases  three  years.  There  can  be  no  reasonable 
doubt  that  such  restoration  of  function  is  due  to  repair  of 
the  nerve,  impulses  being  conducted  along  fibres  struc- 
turally continuous,  for  proofs  in  support  of  this  view  are 
abundant  and  reliable. 


The  Lettsomian  Lectures  before  the  Medical  Society  of 
London  on  Peritonitis  will  be  delivered  by  Mr.  Frederick 
Treves  on  January  29th,  February  12tli,  and  February  26th, 
and  not  on  the  dates  previously  announced. 


Professor  Gairdner  has  been  appointed  by  the  Senate 
of  the  Glasgow  University  to  fill  the  vacancy  on  the  General 
Medical  Council  caused  by  the  retirement  of  Professor 
Leishmann.    The  appointment  is  for  a  period  of  five  years. 


Professor  Huxley  has,  at  the  request  of  the  Rev.  Richard 
Owen,  consented  to  write  a  final  chapter  in  the  forthcoming 
Life  and  Letters  of  Sir  Richard  Ojven,  which  will  be  an  estimate 
of  the  work  of  the  great  palicontologist. 


AVe  understand  that  the  rumour  that  Dr.  Wilks,  who  on 
the  occasion  of  the  last  contest  obtained  the  greatest  number 
of  votes  after  Sir  Andrew  Clark  and  Sir  Richard  Quain, 
would  be  unwilling  to  accept  office  as  President  of  the  Royal 
College  of  Physicians  is  unfounded.  Dr.  Wilks,  who  was 
for  some  time  in  indifferent  health  due  to  a  severe  attack  of 
influenza,  has  now  perfectly  recovered. 


The  Organising  Committee  of  the  forthcoming  Inter- 
national Medical  Congress  in  Rome  has  definitively  decided 
that  the  meeting  shall  be  held  from  March  29th  to  April  5th, 
1894.  The  Congress  will  be  formally  opened  by  the  King  of 
Italy  in  the  Costanzi  Theatre  on  March  29th.  The  sections 
will  meet  in  the  buildings  of  the  Roman  "Policlinico."  The 
Committee  announces  that  steps  are  being  taken  to  secure 
comfortable  accommodation  for  visitors  at  ordinary  prices. 


By  the  death  of  Dr.  Gilbertson,  of  Preston,  coroner  for  the 
Amoundem«>ss  Division  of  Lancashire,  a  vacancy  occurs 
for  that  important  public  office.  We  understand  that  Dr. 
J.  A.  Rigby,  of  Preston,  is  a  candidate  for  the  vacant  oflice. 
Our  views  as  to  the  desirability,  in  the  public  interest,  of 
having  medical  coroners,  are  well  known,  and  we  trust  that  in 
this  case  also  every  effort  will  be  made  to  secure  the  success 
of  so  well-qualified  a  candidate.  For  this  purpose  the  influ- 
ence and  active  co-operation  of  the  medical  profession  in  the 
district  are  much  to  be  desired,  and,  if  effectively  used,  can 
hardly  fail  to  secure  a  successful  result. 


We  regret  to  announce  tlie  deatli  of  Mr.  Bailey  Denton, 
the  well-known  sanitary  engineer,  who  died  on  Sunday, 
November  19th,  at  Stevenage,  Herts,  in  his  79th  year.  For 
the  last  forty  years  of  his  life,  Mr.  ])euton  devoted  his  atten- 
tion to  the  storage  of  water,  water  supply,  and  the  sewerage 
of  towns,  and,  with  ono  or  two  engineers  who  are  still  alive, 
brought  into  prominence  the  method  of  purifying  sewage 
by  means  of  land,  thus  doing  much  to  prevent  the  pollution 
of  our  rivers.  In  Mr.  Denton  we  lose  a  friend  and  con- 
tributor, wtiose  pen  was  from  time  to  time  en, ployed  in  our 
columns  on  subjects  on  which  he  was  so  valuable  an  autho- 
rity, and  in  which  he  exercised  an  important  influence. 
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THE  SIR  RICHARD  OWEN  MEMORIAL. 
Mr.  Thomas  Brock,  K.A.,  has  been  selected  to  execute  the 
full  length  marble  statue  of  Sir  Richard  Owen,  which  is  to 
be  placed  in  the  hall  of  the  Natural  History  Museum  at 
South  Kensington,  where  there  is  already  a  life-like  memorial 
of  Charles  Darwin.  The  subscription  list  to  the  Owen 
Memorial  Fund  amounted  to  £1,050  on  November  7th. 


EXOPHTHALMIC  GOITRE  AND  MYXCEDEMA. 
The  Bradshaw  Lecture  of  the  Koyal  College  of  Physicians 
of  London  will  be  delivered  by  Professor  W.  S.  Greenfield, 
of  Edinburgh,  on  November  30th.  The  title  of  the  lecture, 
which  will  be  delivered  in  the  theatre  of  the  Laboratories  on 
the  Embankment,  will  be  Some  Diseases  of  the  Thyroid 
Gland.  The  lecture  will  be  illustrated  by  lantern  slides  and 
by  a  large  number  of  specimens  and  photographs.  In  addi- 
tion', a  microscopical  demonstration  will  be  arranged  an  hour 
before  the  lecture— that  is,  from  4  to  5  p.m.— and  will  be 
resumed  at  G  p.m.,  after  the  delivery  of  the  lecture. 


PATHOLOGICAL  LABORATORY  AT  CLAYBURY. 
Active  preparations  are  in  progress  for  the  erection  of  the 
Pathological  Laboratory  and  Museum  at  Claybury  Asylum.  It 
is  anticipated  it  will  cost  £4,000.  It  is  to  be  adapted  for 
both  physiological  and  physical  examination,  and  also  for 
microscopical  and  chemical  examination.  When  ready  for 
use  a  pathologist  of  standing  and  position,  who  will  be 
available  for  all  the  London  County  Asylums,  will  be 
selected  with  a  view  to  placing  London  in  the  front  rank  in 
regard  to  research  into  the  pathology  of  lunacy.  Land 
adjoining  Claybury  Asylum  has  been  chosen  for  the 
building.  __^^ 

ULSTER  MEDICAL  SOCIETY. 
The  opening  meeting  of  the  present  session  was  held  in  the 
Museum,  Belfast,  on  November  15th.  The  retiring  Presi- 
dent, Dr.  Whitaker,  took  the  chair,  and  introduced  his  suc- 
cessor in  the  presidency.  Dr.  J.  W.  Byers,  who  delivered  an 
able  address  upon  Recent  Advances  in  Obstetrics  and  Gynae- 
cology. There  was  a  very  large  attendance,  and  the  Society 
has  every  prospect  of  a  successful  session.  Four  new  mem- 
bers were  elected.  Dr.  Mackisack  has  succeeded  Dr.  McCaw, 
who  for  five  years  filled  the  office  of  Secretary  with  great 
energy  and  success.  The  annual  dinner  of  the  Society  will 
take  place  on  Thursday  evening,  November  30th,  in  Thomp- 
son's Restaurant,  Belfast. 


THE  PARKE  MEMORIAL  FUND. 
The  committee  of  the  Parke  Memorial  appeal  to  the  public 
for  subscriptions  to  the  proposed  memorial  to  the  late 
Surgbon-Major  T.  H.  Parke,  so  that  it  made  worthy  of  his 
heroic  life  and  services.  This  memorial  is  being  promoted 
independently  of  class,  creed,  profession,  or  politics,  and  has 
the  sympathy  and  approval  of  the  Parke  family.  The  form 
of  memorial  has  not  yet  been  decided  on,  and  it  will  largely 
depend  on  the  amount  of  funds  available  how  far  the  com- 
mittee may  bo  able  worthily  to  carry  out  the  object.  Sub- 
scriptions to  the  amount  of  £196  12s.  6d.  have  already  been 
received  and  acknowledged  in  the  press.  Further  suljscrip- 
tions  are  urgently  needed,  and  will  be  thankfully  acknow- 
ledged. The  hon.  secretaries  are  Mr.  Michael  F.  Cox  and 
Mr.  Herbert  Malley,  24,  Kildare  Street,  Dublin. 


THE  ROYAL  SOCIETY'S  MEDALS. 
The  Royal  Society's  medals  this  year  have  been  awarded  as 
follows  :— The  Copley  Medal  to  Sir  George  Stokes,  F.R.S., 
for  researches  and  discoveries  in  physical  science ;  a  Royal 
medal  to  Professor  Arthur  Schuster,  F.R.S.,  for  spectroscopic 
researches  and  investigations  into  terrestrial  magnetism  and 
disruptive  discharge  through  gases  ;  a  second  Royal  medal 
to  Professor  H.  Marshall  Ward,  for  researches  into  the  life 
history  of  fungi  and  schizomycetes  ;  and  the  Davy  Medal  to 


Messrs.  J.  H.  Van't  Hoff  and  J.  A.  Le  Bel  for  work  in  con- 
nection with  the  theory  of  asymmetric  carbon  and  its  bear- 
ing on  the  constitution  of  optically  active  carbon  com- 
pounds. The  distribution  of  the  medals  will  take  place  at 
the  customary  meeting  on  St.  Andrew's  Day  (November  30th), 
and  will  be  followed  by  a  dinner  at  the  Whitehall  Rooms, 
II6tel  M<5tropole,  on  the  same  evening. 

THE  LATE  SIR  ANDREW  CLARK. 
Labt  Clark  and  family  desire  to  return  their  grateful 
thanks  for  the  great  kindness  and  sympathy  shown  them 
during  the  illness  and  since  the  death  of  Sir  Andrew  Clark. 
The  large  number  of  inquiries,  personal  or  by  letters  and 
telegrams,  and  the  numerous  gifts  of  wreaths  and  floweri* 
sent,  render  it  quite  impossible  to  thank  each  individually, 
but  it  is  hoped  by  this  intimation  that  all  who  have  mani- 
fested their  kindness  will  know  Jiow  deeply  it  has  been 
appreciated,  and  what  support  and  solace  it  has  afforded. 


AN  EGYPTIAN  CRISIS. 
The  proposed  nomination  by  Rogers  Pasha  of  an  inspec-' 
tor-general  for  the  sanitary  administration  of  Egypt, 
has  given  rise  to  "what  is  called  a  Ministerial  crisis."- 
It  seems  that  at  first  the  Council  of  Ministers  utterly- 
refused  to  sanction  the  appointment,  but  means  were  even- 
tually found  to  bring  about  a  change  of  policy.  We  under- 
stand that  the  nominee  for  this  new  post,  which  is  worth 
£1,000  a  year,  is  Surgeon-Captain  Pinching,  at  present 
serving  in  the  Egyptian  army.  This  oflicer  has  been  nine 
years  in  Egypt,  and  knows  the  country  thoroughly,  from 
one  end  to  the  other.  Dr.  Rogers  has  been  fortunate  in 
securing  the  services  of  so  exceptionally-qualified  an  auxili- 
ary. As  usual,  the  Anglophobic  section  of  the  press  tried 
to  bring  in  a  charge  of  nepotism,  but,  needless  to  say,  the 
vaguely-projected  accusation  is  utterly  devoid  of  foundation. 

STOUT  AND  BEER. 
There  is  a  very  widespread  oiiinion  that  most  people— most 
people  with  a  gouty  history  at  least— can  drink  stout  with: 
greater  impunity  than  beer.  A  question  addressed  to  us 
some  short  time  ago  by  a  correspondent  has  led  us  to  make 
some  inquiries  as  to  the  probable  foundations  for  this  belief. 
As  to  the  fact  of  the  different  eflects  of  stout  and  ale  there 
appears  to  be  little  doubt.  The  difference  is  analogous  to 
that  obtaining  between  different  wines  ;  some  men  cannot 
take  a  glass  of  sherry  without  subsequent  discomfort,  while 
others  know  from  experience  that  they  must  not  indulge  in 
the  wines  of  Bordeaux  or  Burgundy.  Some  part  in  the 
different  digestibility  of  stout  and  ale  may  perhaps  be  due 
to  a  difference  in  the  fermentation,  but  probably  the  use  of 
highly  dried  or  torrefied  malt  for  the  making  of  stout  has 
something  to  do  with  it,  as  have  also  the  smaller  quantity 
of  the  oil  of  hops  which  it  contains,  and  the  different 
amount  of  albuminoid  ingredients  dissolved  out  from  the 
malt  by  the  soft  water  used  for  brewing  stout,  and  the  hard 
water  used  in  brewing  beer.  The  difference,  however,  is  not 
so  great  as  is  sometimes  asserted,  and  few  men  who  are  at 
all  inclined  to  gout  an<l  live  sedentary  lives  can  afford  to 
make  a  practice  of  drinking  stout  dail}\ 


DEATH  UNDER  CHLOROFORM. 
We  are  indebted  to  Dr.  W.  Laurin  for  the  following 
account  of  a  death  under  chloroform.  The  patient,  A.  W., 
aged  38,  had  necrosis  of  the  proximal  phalanx  of  the  right 
second  toe  ;  this  it  was  proposed  to  remove  by  operation.  On 
November  ilth  Dr.  Tucker  kindly  accompanied  Dr.  W.  Laurin, 
and  administered  a  mixture  of  chloroform  and  ether,  equal 
parts,  on  a  towel.  After  some  excitement  and  struggling, 
in  about  twelve  minutes  a  desirable  condition  for  operation 
seemed  to  have  been  attained,  when  the  pulse,  hitherto 
good,  suddenly  fluttered  and  ceased,  the  respiration  and 
complexion  being  just  then  quite  reassuring.  The  patient'i^ 
head  was  at  once  brought  over  the  edge  of  the  convenient 
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narrow  mattvoRS  and  allowed  to  depend.  Respiration  had 
now  stopped.  Tlie  tongue  was  pulled  forward,  and  the  head 
further  lowered.  Two  feeble  res])iratory  movements  fol- 
lowed, hut  no  perceptible  action  of  the  heart.  Artificial 
respiration  was  maintained  for  half  an  hour,  air  passing 
through  the  larynx  freely.  Exactly  one  ounce  of  the  anaes- 
thetic had  been  used.  There  had  been  no  vomiting.  Keeropsy 
(on  third  day)  :  Brain  slightly  amemic  ;  heart  healthy,  some 
fluid  blood  in  both  ventricles.  Lungs  engorged  and  present- 
ing almost  symmetrical  morbid  appearances  ;  the  upper  half 
of  the  right  was  adherent,  the  left  less  extensively  so,  the 
very  apex  was  in  each  case  almost  inseparably  attached,  and 
throughout  both  apices  was  a  considerable  development  of 
miliary  tubercle  (of  whicli  during  life  there  seems  to  have 
been  no  noticeable  symptom).  The  other  organs  were 
healthy.  'J'he  etomach  was  empty.  The  general  bodily  con- 
dition was  good,  wjtli  a  thin  layer  of  subcutaneous  fat.  The 
patient  had  that  morning  had  a  light  breakfast,  some  beef- 
tea  two  hours  before,  and  one  ounce  of  whisky  in  water  just 
prior  to  an»sthetisation.  The  heart  had  been  carefully  ex- 
amined and  considered  sound. 


THE  INSANITARY  CONDITION  OF  CHRISTS 
HOSPITAL. 
Thk  report  presented  by  Dr.  Sedgwick  Saunders  to  the  City 
Commission  of  Sewers  in  regard  to  the  insanitary  condition 
of  Christ's  Hospital  fully  justifies  liis  action  in  advising  that 
the  school  should  be  dispersed,  and  we  hope  that  those  who 
objected  to  our  comments  on  this  matter  will  now  recognise 
that  we  had  good  grounds  for  our  remarks.  We  have 
no  space  for  even  a  summary  of  the  report,  but  it 
is  suflicient  to  say  that  the  facts  set  forth  clearly  show  that 
the  system  of  drainage  is,  in  Dr.  Sedgwick  Saunders's  own 
words,  "out  of  date,  defective  in  design,  and  insanitary  in 
its  working."  He  states  that  nothing  short  of  an  entire  re- 
construction of  the  general  system  of  drainage  will  suffice  to 
bring  the  school  into  focus  with  modern  requirements  and 
make  it  fit  for  wholesome  occupation.  He  adds  that  com- 
paring the  condition  of  the  drainage  at  Christ's  Hospital  with 
that  of  St.  Bartholomew's  Hospital,  upon  which  he  reported 
fully  in  May,  1891,  the  balance  was  greatly  in  favour  of  the 
latter,  inasmuch  as  although  the  system  was  as  antiquated 
and  unscientific  as  the  former  the  drains  were  found  clean 
and  sound.  He  concludes  by  expressing  an  earnest  hope 
that  the  authorities  of  Christ's  Hospital  will  prove  them- 
selves equally  alive  to  the  sacred  trust  imposed  upon  them. 
After  a  little  discussion.  Dr.  Sedgwick  Saunders's  report  was 
adopted  by  the  Commission  of  Sewers. 
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SCATTERING     SMALL-POX. 

The  recent  recrudescence  of  small-pox  in  London,  notwith- 
standing the  activity  of  the  Asylums  Board  in  removing  cases 
to  the  ships  as  soon  as  thtsy  are  discovered,  draws  renewed 
attention  to  the  modes  by  wliich  the  disease  is  spread. 
There  is  but  little  doubt  that  the  cases  in  which  the  attack 
is  so  trifling  as  not  to  be  discovered  at  all,  and  those  in 
which,  although  discovered,  tlie  malady  is  mistaken  for 
something  else,  are  the  great  agents  in  the  dissemination  of 
the  mischief.  Modified  small-pox  may  give  but  little  sign 
of  its  existence.  A  man  may  feel  ill  for  a  couple  of  days, 
may  even  go  to  a  doctor,  but  by  the  time  the  spots  come  out, 
by  which  the  disease  could  be  diagnosed,  may  feel  so  well 
that  he  goes  to  his  work  again ;  he  may,  in  fact,  never  have 
left  his  employment,  the  spots  being  perfectly  insignificant, 
or,  even  if  obvious,  being  thought  nothing  of,  from  the  fact 
that  the  patient  feels  well  as  soon  as  they  begin  to  show.  A 
considerable  number  of  cases  of  this  sort  can  be  picked  out 
from  the  reports  issued  every  week  by  the  Asylums  Board. 
In  regard  to  one  such  case  it  was  reported  :  "  A  lodger  four- 
teen days  ago  had  a  lot  of  spots  on  him,   and  only  saw  a 


doctor  before'  they  came  out."  Again,  another  patient 
"states  that  two  brothers  working  on  the  same  gang  had 
spots  out  on  them,  but  were  only  laid  tip  for  a  few  days,  about 
three  weeks  ago."  But  the  cases  in  which  the  patients  have 
been  known  to  be  ill,  but  have  been  thought  to  be  suffering 
from  chicken-pox  or  measles,  are  much  more  numerous. 
"Measles,  followed  by  a  few  spots  on  the  face,"  occurring  a 
fortnight  before  an  outbreak  of  small-pox,  is  almost  certain 
to  have  been  modified  variola;  and  as  for  chicken-pox, 
hardly  a  week  passes  that  someone  does  not  develop 
small-pox  about  a  fortnight  after  "others  in  the 
family  had  chicken-pox."  The  diagnosis  between  the 
two  diseases  is  distinct  enough  if  seen  from  the 
beginning,  but  it  is  sometimes  by  no  means  easy  after 
a  few  days,  and  the  possibility  of  doubtful  cases  being 
small-pox  should  always  be  kept  in  mind.  A  man  was  re- 
moved suffering  from  small-pox  whose  brother  was  stated  to 
have  had  chicken-pox  a  fortnight  before,  and  to  have  gone 
to  Hastings  at  the  end  of  a  week.  Another  man  was  dis- 
covered convalescent  from  small-pox.  He  had  had  the 
spots  on  him  a  fortnight,  and,  having  been  told  it  was 
chicken-pox,  had  continued  at  his  work,  and  the  case  was 
only  finally  brought  to  light  when  others  in  the  family  were 
attacked.  Only  this  month  a  whole  group  of  cases  have 
occurred,  all  of  which  appear  to  have  sprung  from  one, 
which  had  been  all  along  supposed  to  be  chicken-pox,  and 
was  going  about  with  the  scabs  still  on  her  when  discovered. 
It  seems  to  be  no  uncommon  thing  for  people  to  work  all 
through  their  so-called  chicken-pox,  scattering  the  seeds  of 
small-pox  all  the  time.  There  is,  indeed,  much  in  the  Metro- 
politan A.sylums  Board  reports  to  raise  a  smile  in  thosewho  are 
cynically  inclined.  A  man  is  reported  to  have  been  treated  for 
four  days  at  one  of  our  large  general  hospitals  for  "blood  poi- 
soning," till,  being  seen  by  the  medical  oflicer  of  health,  he 
was  removed  to  the  wharf.  That  cigar  and  cigarette  makers 
should  work  with  the  disease  upon  them  is  apt  to  cause  a 
chuckle  among  the  non-smoking  portion  of  the  community, 
and  that  the  cook  and  kitchen  porter  at  a  city  restaurant 
should  be  so  affected,  and  a  caterer  at  a  large  newspaper 
of}ic((  should  be  at  work  with  the  spots  upon  him,  are  pro- 
vocative of  mingled  feelings.  Few  eases,  however,  will  in 
this  respect  beat  one  just  reported  in  which  a  man  continued 
at  work  for  five  days  after  the  eruption  came  out,  his  work 
being — of  all  occupations  in  the  world — that  of  "rubber  "  at 
a  Turkish  bath.  When  a  case  of  small-pox  is  once  reported, 
the  worst  is  over  so  far  as  regards  the  community,  for,  by 
the  action  of  the  Asylums  Board  and  the  sanitary  authority, 
it  can  soon  be  rendered  harmless.  The  difficulty  lies  with 
^le  unrecognised  cases ;  it  is  the  by-ways  of  small-pox  that 
we  want  to  track  out. 

"SWEARING  WITH  UPLIFTED  HAND." 
Our  attention  has  been  called  to  a  new  phase  of  this  ques- 
tion. A  coroner,  who  is  himself  a  member  of  the  legal  pro- 
fession, refused  to  administer  the  oath  with  the  form  of 
words  provided  by  the  Bkitish  Medical  JonnN.VL,  but  pre- 
fcn-ed  to  swear  the  jurors  according  to  an  elaborate  form  of 
his  own.  This  new  invention  wasted  so  much  time  that 
many  of  the  jurymen,  we  are  told,  preferred  to  "kiss  the 
Book  "  rather  than  to  go  through  this  tiresome  ceremony. 
Some  time  after  the  inquest  the  coroner  in  question  wrote 
to  our  correspondent  and  expressed  grave  doubts  "whether 
Section  !>  of  the  Oaths  Act  of  1888  applies  to  a  coroner's 
jury,  for  it  is  difficult  to  see  how  an  oath  can  be  administered 
in  the  form  and  manner  in  which  an  oath  is  usually  ad- 
ministered in  Scotland,  when  in  point  of  fact  no  such  similar 
oath  exists  in  Scotland."  He  adds,  however,  the  complete 
answer  to  his  own  argument.  For  he  goes  on  :  "  Perhaps 
this  is  too  strict  an  interpretation  to  put  upon  an  enabling 
statute."  The  fact  is  that  the  law  advisers  of  the  Crown 
haVe  long  since  decided,  in  accordance  with  reason  and 
common  sense,  that  when  the  Oaths  Act  enabled  the  Queen's 
subjects  in  this  part  of  Great  Britain  to  excuse  themselves 
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from  a  ceremony  to  which  many  of  them  objected,  it  was 
the  business  of  the  law  and  of  all  its  officers  to  assist  the 
change,  instead  of  obstructing  it,  whenever  the  claim  was 
made.  In  this  spirit  they  have  gone  so  far  as  to  say  that  if 
the  regular  Scotch  form  of  words  was  inappropriate,  or  was 
for  any  reason  not  used,  the  English  form  of  words  and  the 
Scotch  ceremonial  would  be  a  valid  and  sufficient  oath.  It 
is  high  time  that  the  minor  officers  of  the  law  understood 
that  it  is  not  their  business  to  spend  their  ingenuity  in  try- 
ing to  defeat  the  plain  intentions  of  an  exceptionally  clear 
and  simple  Act  of  Parliament. 


THE    DIPHTHERIA    EPIDEMIC    IN    LONDON. 

The  mortality  from  diphtheria  in  London  last  week  showed 
a  slight  decline  from  that  recorded  in  the  preceding  week, 
the  deaths  referred  to  this  disease  being  91,  against  83,  88, 
and  103  in  tlie  previous  three  weeks.  This  number  was, 
however,  more  than  three  times  the  average.  In  proportion 
to  population,  East  and  South  London  showed  the  greatest 
mortality  from  diphtheria,  and  West  London  the  lowest. 


THE  HARVEIAN  LECTURES  ON  HOUSE 
SANITATION. 
Db.  W.  H.  Cobfijbi.d,  Professor  of  Hygiene  and  Public 
Health  at  University  College,  will  give  the  Harveian  Lec- 
ture in  the  rooms  of  the  Harveian  Society  of  London  on 
December  7th,  14th,  and  21st,  at  8.30  p.m.  The  subject  will 
be  "Disease  and  Defective  House  Sanitation."  The  subject 
is  an  important  one,  and  will  sure  to  be  well  handled  by  so 
competent  an  authority.  The  Council  of  the  Harveian 
Society  have  departed  somewhat  from  their  usual  routine 
in  inviting  an  exponent  of  sanitary  science  to  deliver  the 
Harveian  Lectures  on  the  present  occasions.  All  members 
of  the  medical  profession  are  cordially  invited  to  attend. 


EPIDEMIC  INFLUENZA. 
During  the  last  month  influenza  has  cropped  up  in  many 
parts  of  Europe.  There  is  not  at  present  any  widespread 
«pidemie,  but  the  large  number  of  centres  in  which  the 
disease  exists  cannot  be  viewed  without  some  anxiety.  The 
disease  appears  to  be  as  a  rule,  to  which  there  are  already  a 
good  many  exceptions,  of  a  mild  form,  and  this  mildness  is, 
no  doubt,  favouring  its  increase,  since  it  is  mainly  spread 
by  personal  intercourse.  A  single  individual  suffering  from 
a  mild  attack,  who  keeps  about  his  business,  may  infect  a 
large  number  of  persons.  If  every  patient,  when  first 
attacked,  could  be  induced  to  keep  his  room  for  a  few  days, 
it  would  not  only  be  much  better  for  himself,  by  diminishing 
the  chance  of  complications,  but  also  for  everybody  else, 
since  the  risk  of  infection  would  be  greatly  lessened.  The 
disease  has  been  present  in  the  East  of  London  and  the 
neighbouring  parts  of  Essex  for  three  or  four  weeks,  and  the 
number  of  deaths  in  London  attributed  to  influenza  has 
risen  from  8  to  20,  and  last  week  to  22.  The  epidemic  also 
exists  in  South  Wales — Cardiff,  Llanelly,  and  the  Barry 
districts  being  especially  aflected.  The  prevalence  at  Bir- 
mingham has  already  been  noticed,  and  the  disease  now 
exists  in  Liverpool,  Manchester,  Blackburn,  and  other  parts 
of  the  North-west,  as  well  as  on  the  East  Coast  at  Newcastle- 
on-Tyne  and  Sunderland.  The  epidemic  is  reported  also 
from  Berlin,  and  of  a  Jiomewhat  severe  type  in  Bavaria. 


THE  GREENWICH  EPIDEMIC. 
Tub  mystery  still  remains  unsolved.  The  Lambeth  jury  has 
returned  a  verdict  "  that  the  deceased  died  from  gastro- 
enteritis set  up  by  an  epidemic  at  the  Greenwich  Union 
Workhouse,  but  how  it  was  caused  there  is  not  sufficient 
evidence  to  show."  The  Greenwich  jury,  however,  has  not 
finished  its  labours,  having  adjourned  till  December  12th. 
Analysis  of  the  viscera  has  shown  a  complete  absence  of 
mineral  and  vegetable  poisons,  and  although  ptomaine  has 


been  found,  it  has  not  been  in  such  quantity  as  to  suggest 
that  it  was  anything  beyond  the  mere  result  of  decomposi- 
tion. The  distribution  of  the  disease  in  relation  to  diets 
seems  to  exclude  food  poisoning.  There  is  much  evidence 
pointing  to  the  water  as  the  source  of  the  mischief;  it 
showed  traces  of  sewage  contamination,  and  the  intestinal 
contents  of  the  Lambeth  case  showed  bacilli  microscopically 
similar  to  cholera  bacilli,  although  the  cultivations  did  not 
yield  positive  results.  The  collapse,  again,  seen  in  some  of 
the  cases  was  very  like  that  of  cholera,  which  in  the  pre- 
sence of  polluted  water  would  also  point  to  it  as  a  cause. 
On  the  other  hand,  the  character  of  the  epidemic  was 
entirely  unlike  cholera.  We  know  of  no  outbreak  of  cholera 
so  sudden  and  widespread  and  yet  causing  so  few  deaths  in 
proportion  to  the  cases  ;  253  persons  were  attacked,  but  only 
11  died,  which  is  quite  unlike  the  onset  of  a  cholera  epi- 
demic. Dr.  Klein's  investigations  are  as  yet  incomplete,  so 
we  must  await  further  details  from  him.  In  the  meantime 
the  epidemic  furnishes  a  good  example  of  the  difficulty 
which  attaches  to  questions  of  etiology.  If  an  outbreak  of 
this  sort,  occurring  among  a  community  leading  a  strictly 
regulated  life,  is  so  difficult  to  unravel,  even  by  the  aid  of 
the  best  special  skill  available,  we  need  not  be  surprised 
that  some  country  epidemics  appear  absolutely  paradoxical. 


THE  OPIUM  COMMISSION. 
The  Opium  Commission  met  at  Calcutta  on  November  18th. 
After  the  presentation  by  Lord  Brassey,  the  chairman,  of  a 
minute  disavowing  any  desire  to  interfere  unduly  with  the 
existing  order  of  things,  the  examination  of  witnesses  was 
commenced.  The  first  to  be  heard  v/ere  Sir  David  Barbour 
and  Surgeon-Major-General  Rice.  The  former  denied  that 
the  use  of  opium  produced  the  evil  effects  attributed  to  it, 
and  solemnly  warned  the  Commission  of  the  probable  result 
of  destroying  the  opium  revenue.  Dr.  Kice  defended  the 
general  use  of  opium  as  beneficial,  and  declared  it  to  be  one 
of  almost  daily  necessity  to  the  great  mass  of  the  popula- 
tion. The  Commission  held  its  second  sitting  on  Novem- 
ber 20th,  when  several  witnesses  of  the  anti-opium  party 
were  examined.  The  first  Calcutta  session  of  the  Commis- 
sion will  terminate  on  December  4tli,  when  Sir  .Tames  Lyall, 
Sir  William  Koberts,  Mr.  Arthur  Pease,  and  Mr.  Mowbray 
will  proceed  to  Burmah  to  collect  evidence,  while  Lord 
Brassey,  and  Messrs.  Wilson,  Eanshawe,  Hewett,  and 
Haridas  Veharidas  will  hear  witnesses  in  Madras.  The 
Maharajah  of  Darbhanga,  who  is  also  a  member  of  the  Com- 
mission, will  remain  at  Calcutta  owing  to  ill-health.  All 
the  members  will  reassemble  in  Calcutta  shortly  before 
Christmas.  The  Commission  held  its  third  sitting  at  Cal- 
cutta on  November  21st.  Mr.  Alexander,  secretary  of  an 
anti-ojiium  society,  was  examined,  and  his  evidence  occu- 
pied the  entire  day.  He  said  that  the  gradual  diminution 
of  the  area  of  cultivation  would  not  satisfy  the  anti-opium 
party,  as  they  regarded  the  trade  as  immoral.  He  com- 
plained that  the  orders  for  the  suppression  of  opium  dens 
had  not  been  fully  carried  out.  He  considered  that  the  re- 
forms already  taken  were  steps  in  the  right  direction,  but 
that  they  fell  far  short  of  the  requirements  of  the  resolution 
passed  by  the  House  of  Commons.  He  thought  that  com- 
pulsion should  be  exercised  with  regard  to  the  Native  States 
as  a  last  resort.  He  quoted  the  resolutions  passed  at  a  pub- 
lic meeting  in  England  and  other  evidence  to  show  that  the 
English  public  were  willing  to  submit  to  taxation  in  order 
to  supply  the  loss  of  the  opium  revenue. 


THE   SEWAGE    BATH    AT   DEVONPORT. 

PEESsaRE  on  our  space  prevents  us  from  printing  in  full 
a  memorial  we  have  received  from  the  Devonport 
Swimming  Association,  drawing  attention  to  the 
sewage  pollution  of  the  only  spot  on  their  river  which 
is  available  for  bathing,  either  for  soldiers  or  civilians. 
The  importance  of  the  matter  is,  however,  urgent,    Devon- 
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port  is  a  military  and  naval  town,  and  liovernraont  dock- 
yards occupy  the  larger  part  ol  the  foreshore,  leaving  but 
one  spot  free  to  the  public  for  bathing  purposes.  Here  the 
inhabitants  bathe,  here  the  soldiers  liold  their  bathing 
parade,  and  here,  also,  the  drains  from  the  Kaglan  Barracks 
empty  themselves,  as  aLso  do  those  from  some  of  the  houses 
in  the  town.  Complaints  have  been  made ;  the  water  has 
been  analysed  and  found  to  be  disgustingly  foul,  and  still 
nothing  is  done  ;  the  youth  of  Devonport  go  on  bathfng  in 
filthy  water,  while  the  soldiers  are  compelled  to  bathe  day 
by  day  in  their  own  sewage  I  A  sample  of  the  water  having 
been  collected  from  a  spot  near  the  sewage  opening,  where 
some  boys  were  at  the  time  bathing,  was  forwarded  to  the 
Borough  Laboratory,  and  the  report  stated  that  its  impure 
character  was  amply  evident  on  mere  inspection;  "it  was 
turbid,  a  dirty-brown  colour,  and  emitted  a  most  offensive 
sewage  odour,  perceptible  two  or  three  feet  from  the  bottle." 
The  danger  of  bathing  in  such  stuff  is  obvious,  as  also  is  the 
urgent  importance  of  stopping  the  discharge  of  sewage 
in  such  a  place.  We  are  told  that  the  Government  officials 
say  the  matter  is  in  the  hands  of  the  Town  Council,  while 
the  latter  maintain  that  it  rests  with  the  military  authori- 
ties, and  we  sincerely  condole  with  the  peoijle  of  Devonport 
on  the  risk  they  run  of  falling  between  two  stools,  bound 
with  such  ridiculous  red  tape.  Does  it  not  seem  absurd  that 
the  War  Office,  after  all  the  difliculty  it  has  in  finding  suit- 
able recruits,  and  after  spending  a  sum  we  should  be  afraid 
to  name  in  turning  such  as  it  gets  into  soldiers,  should  ex- 
pose these  good  fellows  to  the  inglorious  risks  of  bathing  in 
such  water  as  we  have  described.  AVe  are  sorry  for  the  in- 
habitants of  Devonport,  who  are  clearly  dominated  by  tlie 
military  and  naval  element;  but  the  public  may  well  be  in- 
dignant at  military  authorities  who  allow  such  things  to  go 
on.  Tommy  Atkins  is  ready  enough  to  die  before  the  enemy 
for  the  sake  of  his  country,  but  to  die  of  muddle  and  filth  is 
hardly  in  the  contract. 

ABERDEEN  UNIVERSITY:  RECTORIAL  ELECTION. 
The  result  of  the  voting  on  November  I8II1  by  the  students 
attending  the  University  of  Aberdeen  was  to  return  for  the 
second  time  the  Marquis  of  Huntly  as  Lord  Rector,  Lord 
Huntly  receiving  347  votes,  and  Mr.  W.  A.  Hunter,  M.P., 
252.  The  Marquis  of  Huntly  had  also  a  majority  of 
"nations."  The  election  was  non-political,  and  wliat  fight 
was  in  it  hung  around  the  idea  of  centralisation  of  all  the 
classes  in  Marischal  College.  The  Marquis  of  Huntly  is 
supposed  to  be  against  this  proposal,  and  to  be  a  supporter 
of  the  party  who  desire  to  maintain  King's  College,  and  also 
to  expend  money  for  new  buildings  on  its  sitii.  Mr.  Hunter 
was  in  favour  of  centralisation.  This  idea  of  centralisation 
is  quite  new,  only  having  been  mooted  three  years  ago,  and 
there  can  be  but  littledoubt  that  it  will  develop,  for  it  becomes 
more  and  more  evident  that  the  University  could  have 
buildings  erected  on  the  present  site  of  Marischal  College 
capable  of  accommodating  all  the  various  faculties.  It  is 
further  felt  that  now  is  a  fit  and  proper  time  to  work  out 
the  idea,  when  the  extension  movement  is  in  active  pro- 
gress. The  students  held  a  most  successful  torchlight  pro- 
cession in  the  evening,  tlie  wildness  of  the  night  only  adding 
extra  beauty  and  weirdness  to  the  scene.  Over  400  joined  in 
it,  in  every  conceivable  costume,  from  the  staid  professors 
robes  to  those  of  tlie  "  sweet  girl  graduate." 


INEBRIATES'  LEGISLATION  AND  THE  CLERGY. 
Dr.  Norman  Kerk,  Chairman  of  the  Inebriates  Legislation 
Committee  of  the  British  Medical  Association,  has  issued  a 
•circular  letter  to  the  "clergy  of  all  denominations,"  in 
which  he  says  :  "The  urgent  need  for  furtlier  legislation  in 
dealing  with  habitual  drunkards  has  been  oflicially  set  forth 
in  the  recently-published  Isotes  of  limdence  and  Report  of  a 
Government  Departmental  Committee.  The  British  Medi- 
cal Association,  numbering  1.5,000  registered  practitioners, 
the  Society  for  the  Study  of  Inebriety,  and  the  Homes  for 


Inebriates  Association,  supported  by  a  general  consensus  of 
opinion  among  magistrates,  gaol  chaplains.  Poor-law 
guardians,  and  persons  interested  in  reformatory,  rescue, 
and  preventive  work  have  strongly  advocated  :  (1)  Power  to 
compulsorily  seclude  habitual  drunkards  in  special  curative 
institutions  ;  (2)  curative  seclusion  for  poor  diseased  inebri- 
ates at  the  public  charge;  (3)  a  removal  of  the  existing 
hindrances  to  the  immediate  reception  into  a  retreat  of  an 
inebriate  voluntarily  applying  for  admission  involved  in  an 
appearance  before  two  justices.  The  Home  Secretary,  having 
promised  to  receive  a  deputation  and  to  introduce  a  Bill 
into  Parliament,  based  on  the  suggestions  of  the  Depart- 
mental Committee,  I  am  instructed  to  earnestly  appeal  to 
all  Christian  ministers  to  petition  or  memorialise  the  Home 
Secretary  or  the  House  of  Commons  in  favour  of  this 
amended  legislation,  as  loudly  called  for  in  the  interests  of 
the  lielpless  victims  themselves,  of  their  distressful  wives 
and  families,  and  of  the  general  community." 

DISPENSARIES:  PROVIDENT  AND  OTHERWISE. 
There  appears  in  the  Standard  of  November  20th  a  letter 
from  Dr.  Hooper,  of  3,  Trinity  Square,  on  the  subject  of 
dispensaries,  which  he  divides  into  four  classes— the  old 
giatuitous  disijensaries,  parochial,  provident,  and  private. 
Dr.  Hooper's  general  conclusion  is  that  the  gratuitous 
dispensaries  are  to  be  preferred.  The  "private  dispen- 
saries "  lie  justly  repudiates  as  being  really  only  eheaji 
doctors'  shops,  where  advice  and  medicine  are  supplied  at 
prices  which  would  really  not  pay  for  the  medicine  alone, 
if  good.  The  parochial  dispensaries  he  hardly  discusses 
at  all,  though  we  cannot  see  why,  if  persons  are  too 
poor  to  pay  for  themselves  they  should  feel  it  more 
degrading  to  receive  charity  from  the  public  than  from 
private  persons.  His  objections  to  the  provident  dispen- 
saries appear  to  us  to  bo  theoretical  merely,  namely,  that 
that  their  regulations  "tend  to  economy  and  niggardliness 
in  prescribing,  because  the  less  money  spent  on  drugs 
the  more  for  the  doctors,"  and  because  the  system  "also 
induces  these  gentlemen  to  aim  at  popularity  rather  than 
accurate  diagnosis."  The  very  same  objections  might  be 
made  to  ordinary  private  practice,  but  they  are,  we  be- 
lieve, totally  insignificant.  Meanwhile,  Dr.  Hooper 
entirely  ignores  the  grave  objections  that  are  made  on  all 
hands  to  the  old-fashioned  dispensaries  as  distributing  so- 
called  charity  to  persons  who  have  no  claim  to  it,  thereby 
injuring  the  medical  men  and  undermining  the  self-reliance 
of  the  poor.  All  this  Dr.  Hooper  coolly  passes  over,  and 
assures  us  on  his  own  authority  that  provident  dispen- 
saries are,  "at  least,  quite  unnecessary."  No  doubt  the 
system  is  one  which  requires  careful  regulation,  and  we 
have  already  expressed  our  opinion  tliat  no  subject  could 
more  usefully  engage  the  attention  of  the  Royal  Colleges 
than  the  whole  system  of  the  provision  for  the  medical 
treatment  of  the  poor  in  our  great  cities.  But  to  say  tliat 
there  is  no  necessity  for  improvement  is  to  display  a  total 
ignorance  of  the  question.  In  the  same  journal  wo  notice 
a  comjjlaint  about  some  so-called  "hospital"  for  women, 
officered  by  women,  at  which  it  is  said  that  a  Cs. 
midwifery  fee  and  a  charge  of  2d.  for  medicine  is  the 
scale  of  payment.  We  do  not  know  what  evidence 
there  is  for  the  statement,  nor  what  is  the  institution 
in  question,  but  there  are  no  doubt  "bogus"  hospitals 
as  well  as  "bogus"  provident  dispensaries,  and  will  be 
so  long  as  the  public  tolerates  tlie  present  system  or 
no-system. 

THE  DANGERS  OF  WINDOW  CLEANING. 
The  occurrence  of  a  series  of  fatal  accidents  to  persons  en- 
gaged in  cleaning  windows  has  drawn  renewed  attention  to 
the  danger  of  the  far  too  common  practice  of  standing  on 
the  sill  while  so  doing.  The  yearly  loss  of  life  from  this 
cause  is  very  considerable,  and  so  long  as  the  practice  is 
continued  is  not  likely  to  diminish.     To  such  as  are  accus- 
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tomcd  to  giddy  heights  the  danger  may  not  be  great,  but  to 
those  wiio  are  not  so  habituated  even  wide  window  sills  are 
no  protection.  Faintness  or  vertigo  will  always  occur  in  a 
certain  proportion  of  cases,  and  to  be  giddy  under  such 
circumstances  means  death.  By  Section  28  of  the  Towns 
Police  Clauses  Act,  1847,  a  penalty  of  40s.  for  each  offence, 
or,  in  the  discretion  of  the  magistrate,  fourteen  days'  im- 
prisonment, is  enforceable  against  any  occupier  of  a  house 
who  orders  or  permits  any  person  in  his  service  to  stand  on 
the  sill  of  any  window  in  order  to  clean,  paint,  or  perform 
any  other  operation  upon  the  outside  of  the  window, 
unless  such  window  be  in  the  sunk  or  basement  storey.  It 
is  also  further  provided  that  any  constable  or  other  officer, 
etc.,  shall  take  into  custody  without  warrant,  and  forthwitli 
convey  before  a  justice,  any  person  who  within  his  view 
commits  any  sucli  offence.  A  legal  correspondent,  however, 
has  pointed  out  that  this  Act  of  1847  applies  only  when 
it  is  incorporated  with  the  "  Special  "  Police  Act  for  a  town 
or  district,  and  that  it  i^  not  in  force  in  the  metropolitan 
police  district.  On  inquiry  at  Scotland  Yard  we  find  that 
this  is  the  fact,  and  that  no  instructions  are  given  to  the 
police  in  reference  to  this  very  obvious  danger,  and  no  at- 
tempt made  to  prevent  the  recurrence  of  these  catastrophes. 
Curiously  enough  some  portions  of  the  Town  Police  Clauses 
Act,  1847,  seem  to  have  been  adopted,  but  not  the  portion 
in  question.  In  towns  where  this  Act  is  in  force  a  police- 
man, seeing  a  girl  standing  on  a  window  sill,  would  at  once 
warn  the  occupier  to  call  her  in,  and,  if  any  hesitation  w(u-e 
displayed  in  doing  so,  could  without  warrant  convey  him  or 
her  to  tlie  police  station,  for  the  occupier  must  not  only  not 
order  but  must  not  even  permit  exposure  to  such  danger. 
In  London,  however,  things  liave  to  take  their  chance  until 
an  accident  occurs.  Clearly  this  is  a  condition  of  affairs 
whicli  should  not  be  allowed  to  continue,  and  wo  may  fairly 
ask  that  the  Ilofne  Office  shall  take  such  steps  as  are  neces- 
sary to  place  London  on  the  same  footing  as  other  towns  in 
respect  to  this  matter. 


A  DUBLIN  HOSPITAL  SCANDAL. 
For  two  or  three  weeks  there  have  been  unpleasant  rumours 
in  Dublin  regarding  the  management  of  the  Coombe  Lying-in 
Hospital,  and  we  regret  to  say  that  the  current  stories  prove 
to  be  Bubstantially  correct.  This  hospital  is  a  very  old  in- 
stitution, situated  in  a  poor  part  of  Dublin.  It  is  partly 
supported  by  public  subscription,  and  partly  by  coriwration 
grant.  For  years  it  enjoyed  a  splendid  reputation  as  a 
clinical  school,  especially  when  it  was  under  the  direction 
of  Dr.  G.  H.  Kidd,  who  was  for  a  long  period  the  Master. 
He  was  succeeded  by  Dr.  S.  R.  Mason,  Professor  of  Mid- 
wifery in  the  Royal  College  of  Surgeons,  who  attracted  a 
large  number  of  pupils.  At  the  close  of  his  period  of  seven 
years  the  governors  proceeded  to  another  election.  The 
contest  lay  between  two  Assistant  Masters,  Dr.  Fred.  W. 
Kidd,  a  very  well-known  obstetrician ;  and  Dr.  J.  Colclough 
Hoey,  a  Licentiate  of  the  College  of  Surgeons  of  1882,  and  of 
the  College  of  Physicians  of  1884.  Dr.  Hoey  was  appointed  by 
a  casting  vote  of  the  chairman.  Things  did  not  prosper 
under  the  new  control.  Subscriptions  fell  off,  the  class  of 
students  decreased,  and  patients  did  not  seek  aid  in  the 
accustomed  numbers.  In  September  last  the  Corporation 
Inspection  Committee  reported  that  the  hospital  was  "  in  a 
most  unsatisfactory  condition,"and  itwas  even  recommended 
that  the  grant  of  £200  for  the  year  should  be  withdrawn. 
Later  on  irregularities  were  reported  to  the  governors.  These 
had  reference  to  the  sui)ply  of  drugs,  and  the  result  of  an 
investigation  led  the  Board  to  call  upon  the  Master  to  re- 
sign. This  he  at  once  did,  and  within  a  few  days  he  left 
Dublin  for  Australia.  The  Assistant  Master,  Dr.  Curtin, 
also  resigned.  The  death  of  the  matron  on  Monday  last 
under  circumstances  which  rendered  an  inquest  neces- 
sary, further  complicates  the  story.  '  The  matron  was 
ft  young  woman,  good-looking,  and  aged  2.5.     It  transpired 


that  she  was  very  ill,  the  allegation  being  made  that  there 
was  some  uterine  raisehief  which  had  been  followed  by 
abscess  and  peritonitis.  The  case  has  thus  been  lifted 
into  the  greatest  public  jirominence.  It  may  b« 
stated  that  twenty  years  ago  the  hospital  was  prac- 
tically rebuilt  by  Sir  Arthur  Guinness,  now  Lord  Ardilaun. 
At  the  inquest  held  on  November  22nd  on  the  body  of  the 
matron.  Miss  Mary  Anne  Fearn,  Dr.  Curtin,  late  Assistant 
Master,  offered  himself  for  examination.  The  deceased 
was  attended  by  Dr.  Hoey,  the  late  Master,  and  then  Dr. 
Redmond,  Dr.  Mason,  and  Dr.  J.  W.  Moore  saw  her  in  con- 
sultation. Witness  never  heard  that  the  deceased  had  been 
improperly  interfered  with  by  drugs  or  instruments. 
Professor  Purser,  who  made  the  ^)os<-TOo/-?fm  examina- 
tion, said  the  deceased  died  from  blood  poisoning  resulting 
from  an  abscess  in  the  pelvis.  He  did  not  think  the 
uterus  ever  contained  a  full-grown  child,  but  he  could  not 
give  a  positive  opinion  as  to  whether  it  ever  contained  an 
immature  one.  The  left  Fallopian  tube  was  adherent  to  the 
bowel,  the  uterus  was  inflamed,  owing  to  the  introduction  of 
some  poison  into  its  body.  He  could  not  say  whether  any- 
thing had  recently  been  done  to  produce  abortion ;  the 
poison  might  have  been  introduced  by  an  unclean  instiu- 
ment  in  a  necessary  operation.  The  jury  found  that  death 
was  due  to  blood  poisoning. 


THE  GENERAL  MEDICAL  COUNCIL. 
The  General  Medical  Council,  at  its  session  which  begins 
next  Tuesday,  will,  we  understand,  have  before  it  several 
important  cases.  A  communication  has  been  received  from 
the  Registrar  of  the  Royal  College  of  Physicians  of  London, 
stating  that  the  licence  of  the  College  held  by  Dr.  Herbert 
Tibbits  has  been  revoked  and  withdrawn ;  a  communication 
has  also  been  received  from  the  Secretary  of  the  Royal  Col- 
lege of  Physicians  of  Edinburgh,  stating  that  he  has  been 
deprived  of  his  Fellowship  and  Membership,  and  his  name 
removed  from  the  College  list.  A  series  of  cases  of  alleged 
covering  will  come  up  for  investigation.  Applications  will 
be  considered  from  Calcutta,  Lahore,  Ceylon,  and  Adelaide 
for  admission  of  degrees  or  licences  to  registration  on  the 
Colonial  Megister.  Among  other  business  will  be  the  sub- 
mission of  the  usual  tables,  and  of  a  notification  that  Mr. 
Allinson  intends  to  appeal  against  the  decision  of  Mr. 
Justice  Henn  Collins  given  shortly  before  the  Long  Vaca- 
tion. 


THE     DANGER     OF     EATING     OLD     MUSHROOMS. 

All  the  members  of  a  family  of  seven  persons  were  recently 
taken  seriously  ill  after  eating  a  dish  of  mushrooms.  The 
symptoms  were  those  of  irritant  poisoning,  and  the  mother 
of  the  family  succumbed.  It  is  quite  possible  that  the  fungi 
eaten  in  this  case  were  real  mushrooms,  for  they  are  liable 
to  become  acrid  with  age.  A  fungus,  as  most  persons  know, 
springs  up  very  quickly,  attaining  its  full  development  in  a 
very  short  period;  and  the  majority  of  them  decay  as 
rapidly  as  they  grow,  or  rather  expand,  because  the  appear- 
ance of  the  fungus  above  ground  is  the  expansion  of  a  pre- 
viously formed  cellular  structure.  No  sooner  has  this  body 
reached  its  full  size  than  it  usually  begins  to  decompose; 
and  it  is  supposed  that  the  noxious  property  is  duo  to  ab- 
sorption from  the  medium  in  which  the  fungus  grows  rather 
than  to  secretion  within  its  own  tissues.  It  is  not  difficult 
to  determine  when  a  mushroom,  or  any  other  agaric,  is 
unfit  for  food.  So  soon  as  the  brightness  of  the  colour  of 
the  gills—the  lamellate  under  part  of  the  cap-  -disappears, 
the  quality  of  the  fungus  deteriorates,  antl  it  should  be 
avoided.  It  is  true  that  many  persons  eat  mushrooms  with 
blackened  gills  without  experiencing  any  ill-effects  ;  but  we 
repeat  the  warning  we  have  often  given.  Do  not  eat  any 
fungus  that  has  passed  the  firm,  bright  stage  of  its  exist- 
ence. Puffballs  and  truffles  should  be  firm,  solid,  and 
white,  or  whitish,  when  cut  through. 
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Committee  op  the  Bp.iiish  Medical  Association 

KeCEIVED   PBOM    ilEDICAL    OfFICEES    AND 

Civilians  Resident  in  all  Paets 
OF  India. 
The  opium  question  hinges  go  largely  on  the  actual  effect  of 
tlie  use  of  the  drug  on  tlie  population  in  whose  midst  it 
grows  that  it  has  been  thought  it  would  be  useful,  and  would 
tend  to  the  elucidation  of  truth,  if  we  endeavoured  to  ascer- 
tain the  experience  and  the  views  of  those  medical  men  who 
live  on  the  spot  and  have  had  the  largest  opportunities  for 
observing  the  habits  and  the  health  of  the  native  races. 

With  this  object  Mr.  Ernest  Hart,  chairman  of  the  Parlia- 
mentary Bills  Committee  of  the  British  Medical  Association, 
addressed  in  July  last  a  circular  letter  to  military  and  civil 
practitioners  throughout  the  Indian  empire,  and  for  some 
weeks  now  answers  have  been  pouring  in  from  every  part 
of  India,  giving  an  immense  amount  of  most  useful  in- 
formation and  indicating  clearly  enough  what  must  be  the 
drift  of  the  Indian  evidence  available  for  the  use  of  the 
Opium  Commission. 

It  is  not  our  wish  at  the  present  moment  to  enter  upon  the 
general  question  of  the  use  and  abuse  of  opium,  nor  to  con- 
sider the  social  and  political  problems  involved  in  any  at- 
tempt to  interfere  with  the  habits  and  customs  of  so  vast  a 
country  as  India.  It  must  be  understood,  therefore,  that  any 
allusions,  views,  or  opinions  contained  in  the  following  brief 
summary  of  the  replies  which  we  have  so  far  received  are  in 
no  sense  our  own,  but  come  out  of  the  information  which  has 
been  poured  upon  us  so  lavishly  by  men  of  position  and 
experience  in  all  parts  of  our  Indian  empire. 

The  picture  of  the  life  of  the  lower  classes  in  many  parts 
of  India  is  distressing  to  an  extreme  degree.  The  people  are 
often  of  a  line  type,  but  it  is  again  and  again  stated  that  they 
are  underfed,  poorly  clothed,  emaciated,  and  liable  to  be 
pulled  down  by  malaria,  dysentery,  and  otiier  endemic  dis- 
eases ;  and  it  is  clear  that,  although  opium  is  often  used  as  a 
luxury,  it  is  also  the  one  great  i-emedy  to  which  they  fly  in 
the  diseases  to  which  their  climate  exposes  them,  as  well  as 
the  one  cup  of  comfort  ojicn  in  that  country  to  the  poor  man 
amid  the  deadly  monotony  of  his  weary  life. 

The   Extent  of  the    Use  of  Opium. 

In  answer  to  the  inquiiy.  To  what  extent  is  opium  used 
among  the  population  under  your  observation  ?  there  is  con- 
siderable variety  according  to  the  geographical  and  social 
differences  of  the  people  ;  but  a  perusal  of  tlie  documents 
shows  that  there  is  in  India  quite  as  broad  a  distinction 
between  the  moderate  and  the  excessive  use  of  opium  as  there 
is  in  England  between  the  moderate  drinker  and  the  drunkard, 
and  also  that  the  excessive  use  of  the  drug  is  rare. 

The  moderate  use  of  opium,  meaning  thereby  the  taking  of 
2  to  4  grains  twice  a  day,  is  very  common  in  some  parts. 
Poor  people  give  it  regularly  to  children  up  to  2  years  of  age 
to  keep  them  quiet,  and  also  as  a  prophylactic  against  bowel 
complaints  such  as  enteritis.  A  few  old  men,  too  worn  out 
to  work,  take  to  opium  smoking,  which  is  injurious  to  them, 
spoils  their  appetite  and  their  digestive  powers,  and  shortens 
their  days  ;  but  it  is  over  and  over  again  stated  that  excessive 
use  of  opium  is  not  common,  and  that  the  ordinaiy  use  of  it 
is  not  injurious,  especially  among  outdoor  workers  ;  although 
it  is  admitted  that  among  the  idle  wealthy,  who  lead  a  wholly 
sedentary  life  and  indulge  in  oi>ium,  as  they  do  in  every  other 
vice,  in  excess,  the  combined  result  of  these  various  vices  is 
disastrous.  But  it  is  different  among  those  who  work  in  the 
open,   and  are  exposed   to  all  sorts  of  weather. 

One  correspondent — Surgeon-Colonel  Gaye—speaking  of 
men  who  work  hard,  are  exposed  to  the  hot  sun  and  drenching 
showers,  and  who  live  in  malarious  districts,  with  scanty  cotton 


clothing,  and  with  a  single  country  blanket  their  only  covering 
by  day  or  night,  says  :  Men  such  as  I  describe,  of  all  castes,  use 
oi)ium  in  small  quantities  to  eat.  They  believe  it  to  be,  and 
it  undoubtedly  is,  a  prophylactic,  a  nervine  stimulant  which 
prevents  hunger  and  thirst,  and  enables  men  to  undergo  vast 
fatigue.  It  is  also  used  to  promote  perspiration,  which  in  a 
hot  country  means  life,  to  check  diarrhoea,  to  stop  the  pains 
of  dyspepsia  and  rheumatism,  and  also,  it  is  to  be  feared,  it 
is  largely  used  to  check  the  misery  and  empty  sense  of  want 
due  to  the  chronic  semi-starvation  in  which  they  live. 

inflttencb  op  usb  of  opium  on  the  physical  and 
Moral  Condition. 

What  are  your  experiences  or  conclusions  as  to  its  influ- 
ence (1)  upon  the  physical,  and  (2)  the  moral  condition  ?— 
With  very  few  exceptions  this  is  answered  positively  in  the 
sense  that  the  drug,  taken  as  it  is  so  commonly  taken  in 
India,  is  harmless  and  without  effect. 

Surgeon-Major  Youngerman  says :  No  influence  good  or  bad. 

Surgeon-Lieutenant  Seton :  Erom  observing  cases  of  men 
who  admittedly  eat  as  much  as  5  grains  daily,  and  have  done 
so  for  years,  I  have  come  strongly  to  the  conclusion  that  in 
physical  and  moral  condition  the  opium  eater  is  as  good  a 
man  as  any  ;  he  certainly  is  freer  from  malaria  ;  it  is  the 
bhang  eater  who  suffers. 

Brigade-Surgeou-Lieutenant-Colonel  King  :  Its  influence 
on  the  physical  condition  is  excellent,  on  the  moral  perfectly 
harmless. 

A  Judge  writes :  As  Judge  of  the  Chief  Court  I  have  had  to 
deal  with  eveiy  sort  of  crime  ;  I  have,  of  course,  had  to  try 
murderers  who  murdered  under  the  influence  of  ganja,  but  I 
have  never  known  any  crime  of  violence  attributed,  or  re^ 
motely  attributable,  to  opium.  Can  the  English  judges  say 
as  much  for  alcohol  ?  The  oijium  eater  never  hurts  his  neigh- 
bour or  troubles  the  police. 

This  sort  of  answer  recurs  with  almost  wearisome  monotony, 
only  very  rarely  does  any  coiTCspondent  say  that  the  mode- 
rate use  has  an  unfavourable  influence,  and  even  these  con- 
sider that  its  evils  are  not  as  great  as  those  of  alcohol,  and  that 
if  it  were  abandoned  its  place  would  probably  be  taken  by 
the  various  forms  of  Indian  hemp. 

Opium  as  a  Peoiective  against  Malaria  or  Other 
Diseases. 

The  question — Is  opium  used  by  the  inhabitants  as  a  pro- 
phylactic, and  how  far,  in  your  opinion,  has  the  practice  any 
protective  influence  either  against  malaria  or  liability  to 
other  diseases!'' — has  brought  out  a  number  of  answers  which 
deal  rather  with  belief  than  with  fact.  Nevertheless,  the 
belief  of  observers  on  the  spot  resident  in  their  various  dis- 
tricts for  many  years,  are  worthy  of  consideration. 

Captain  C.  U.  Parsons,  Deputy  Commissioner  of  Umballa, 
answers  :  Most  certainly  and  with  excellent  effect.  It  is  a 
kind  of  armour  against  malaria. 

Brigade-Surgeon-Lieutenant-Cblonel  King :  Yes,  it  is  largely 
used  as  a  prophylactic  against  malarious  fever ;  in  my  opinion 
it  has  a  distinctly  protective  influence  against  both  fever  anfi 
dysenteiy.  ,    s 

Surgeon-Major  Martin  :  Yes,  but  it  has  little  effect. 

Surgeon -Lieutenant -Colonel  E.  Lawrie  writes  :  The 
people  who  takfs  it  regularly  say  that  it  conduces  to 
the  regularity  of  all  their  functions;  regularity  of  meals,  of 
sleep,  and  of  digestion  ;  and  that  in  this  or  some  other  way 
it  protects  them  against  diarrhtea,  dysentery,  and  cholera, 
which  they  believe  they  would  be  liable  to  if  they  were  to 
leave  it  off.  My  own  opinion  is  that  it  does  protect  against 
bowel  disorders. 

Surgeon-Major  Doyle  says  :  It  is  largely  used  as  a  prophy- 
lactic against  fever.  It  exercises  a  very  beneficial  influence 
against  malaria  and  excessive  fatigue. 

Surgeon-Major  Armstrong  says :  In  the  hill  tracts  of 
central  India,  where  malaria  is  of  a  deadly  type,  all  the  hill 
tribes  use  opium  as  a  prophylactic  against  fever,  and  eat  two 
or  three  grains  every  morning  before  going  to  work;  they 
suffer  very  little  from  malaria.  The  mortality  among  the 
officers  and  sepoys  serving  in  these  hills  was  dreadful  from 
malarial  fever,  beri-beri,  etc.  i. 

Brigade-Snrgeon-Lieutenant-Colonel  Carmiohael  says  :.  It 
is  a  capital  prophylactic  against  malaria.  '     . .      , 
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On  the  other  hand  a  considerable  number  of  correspondents 
do  not  believe  in  its  efficacy  for  the  purpose. 

Pbogkess  fbom  Moderation  to  Excess. 
A  question  whicli  is  one  of  the  most  important  in  consider- 
ing the  justice  or  the  advisability  of  introducing  repressive 
measures,  namely,  that  as  to  whether  many  men  pass  on  from 
taking  opium  in  moderation  to  taking  it  in  excess,  has  not 
been  very  fully  answered  ;  but  so  far  as  we  have  gone  in  our 
analysis  we  have  found  no  assertion  tnat  such  is  the  case, 
a' though  it  is  stated  that  the  dose  is  often  increased  by  long 
indulgence.  The  normal  course  of  events  seems  to  be  that  it 
is  commenced  in  small  doses,  and  then  gradually  increased 
until  the  full  dose  is  arrived  at,  which  is  then  maintained 
without  change  for  a  long  time.  In  view  of  the  assertion  so 
oommonly  made  in  regard  to  alcohol  that  moderate  drinking 
leads  to  drunkenness,  it  is  interesting  to  observe  the  absence 
of  any  such  opinion  among  those  who  know  regarding  the  use 
of  opium. 

Is  THE  Use  of  Opium  Injukious  ix  coMPAiaaoN  with 

Alcohol  ? 
We  now  come  to  two  questions  as  to  which  there  seems  to 
be  absolute  unanimity:  (1)  Have  you  reason  to  think  that 
the  use  of  opium,  as  habitually  indulged  in  by  the  natives, 
has  injurious  consequences  in  any  way  eorresijonding  in 
degree  to  those  produced  by  the  use  of  alcohol  in  the  Euro- 
pean population  ?  This  is  answered  by  a  whole  gamut  of 
negatives,  ranging  from  the  simple  "No,"  to  phrases  in 
which  word  is  piled  upon  word  to  emphasise  in  every  way 
the  strength  of  the  writers'  conviction.  Everyone  seems 
assured  that  a  change  from  opium  to  alcohol  would  be  a 
change  to  the  infinitely  worse.  (2)  Would  the  abandonment 
of  the  use  of  opium  be  likely  to  be  followed  by  excess  in  the 
use  of  other  deleterious  drugs  or  of  alcohol  ?  This,  of  course, 
is  a  matter  of  opinion,  but  that  opinion  is,  almost  absolutely 
unanimously  that  such  would  be  the  case. 

Shall  we  Stop  Opium? 
The  question  then  is  not  "Shall  we  stop  "'opium?"  but 
shall  we  drive  races,  accustomed  to  and  demanding  some 
form  of  narcotic  stimulant,  to  substitute  for  the  time- 
honoured  custom  of  opium-eating  the  much  more  dangerous 
vioeof  indulgence  in  deleterious  compounds,  of  which  bhang, 
ganja,  and  alcohol  are  the  chief  ? 

Political  and  Social  Consbquencbs. 

Many  of  our  correspondents  enter  on  the  wider  questions  as 
to  the  possibility  of  stopping  the  use  of  opium,  and  as  to  the 
social  and  political  consequences  which  would  follow  any 
attempt  to  do  so.  Even  already,  since  the  Government  has 
tentatively  closed  the  "  muddock  and  chandu  shops "  in 
some  of  the  towns,  twice  the  number  of  unlicensed  houses 
have  sprung  into  existence,  the  money  formerly  paid  as 
licence  going  to  bribe  the  police,  and  all  control  over  them 
being  lost. 

The  impossibility  of  stopping  traffic  in  an  article  which, 
from  its  smallness  of  bulk  and  its  use  by  the  great  mass  of 
the  people,  lends  itself  so  readily  to  contraband  trade,  is 
strongly  insisted  on  by  several  correspondents,  one  of  whom 
summarises  the  results  of  suppression  as  "  physically,  much 
distress  and  disease  ;  politically,  mutiny  in  the  native  army 
and  disturbances  among  the  civil  population."  Several  of 
the  returns  draw  attention  to  this  matter  of  our  hold  over  the 
country.  It  seems  to  be  well  recognised  that  the  strength  of 
our  position  in  India  depends  largely  on  the  fact  that  the 
native  races  are  disunited  and  wanting  in  homogeneity  ;  but 
it  is  pointed  out  with  some  force  that  an  interference  with  a 
widespread  and  ancient  custom  like  that  of  opium  eating, 
which  is  the  comfort  and  solace  of  great  masses  of  the  popula- 
tion, of  every  caste,  of  every  religion,  and  every  nationality, 
would  provide  such  a  rallying  point,  such  a  subject  of  agree- 
ment, to  these  various  and  at  present  hopelessly  scattered 
peoples,  as  to  oflfer  a  most  dangerous  lever  to  all  the  forces  of 
disaffection  and  sedition  with  which  our  Eastern  Empire  con- 
tinually abounds,  and  would  at  the  same  time  produce  pro- 
found dissatisfaction  in  our  native  army.  Dr.  Templewright, 
civil  surgeon,  Shahjahanpur,  says:  "If  the  House  of 
Commons  is  fool  enough  to  abolish  opium  in  India,  it  will 
throw  out  of  work  about  half  a  million  of  quiet,  respectable 


cultivators,  while  many  millions  of  natives  who  take  a  bit  o 
opium  as  a  Briton  takes  a  glass  of  beer  will  be  ready  to 
mutiny."  The  safety  and  the  credit  of  our  rule  in  India  has 
largely  depended  on  the  liberality  with  which  wo  have  allowed 
the  people  to  retain  their  national  and  religious  customs,  and 
if  ever  there  was  a  case  in  which  this  "  let  alone  policy  " 
should  bo  continued,  it  is  this  of  the  traffic  in  opium,  inter- 
ference with  which  would  quickly  produce  for  our  confusion  a 
discontented  people  :  a  popular  rallying  cry  drawing  together 
under  one  banner  all  races  and  religions  ;  and,  in  our  very 
time  of  need,  a  discontented  army.  Such  are  the  opinions  of 
men  on  the  spot. 

The  Opium  Commission  sat  for  tlie  fourth  time  on  Novem- 
ber 22nd. 

Tlie  Kev.  Mr.  Phillips,  of  the  London  Missionary  Society, 
said  that  90  per  cent,  of  the  Mahomedans  at  Murshidabad 
were  addicted  to  the  use  of  opium.  He  attributed  their 
wretched  appearance  and  low  morality  to  this  habit.  The 
witness  never  heard  that  opium  was  a  protection  from  fever. 
He  thought  its  sale  should  be  prohibited  except  for  medical 
purposes,  and  suggested  that  a  tax  on  tobacco  would  sup- 
ply the  loss  of  revenue.  The  next  witness,  Baboo  Sitanath 
Roy,  Secretary  of  the  Bengal  National  Chamber  of  Commerce, 
said  the  consumption  of  opium  was  common  to  all  classes  in 
Bengal,  especially  in  malarial  districts.  There  was  a  general 
impression,  bordering  on  conviction,  that  its  moderate  use 
was  beneficial,  and  tended  to  prolong  life.  Not  a  single 
crime  could  justly  be  ascribed  to  it,  and  its  abuse  was  less 
harmful  than  the  abuse  of  alcohol.  The  present  monopoly 
system  worked  admirably.  The  Indians  were  most  unwilling 
to  submit  to  additional  taxation,  and  a  tax  on  tobacco  would 
be  universally  disliked.  The  wretched  appearance  of  the 
people  of  Murshidabad  was  due  to  malaria,  not  opium. 


LABOUR'S     DEATH     ROLL. 

Pbbventable  Accidents,  Fatal  ob  Disabling. 
On  Sunday,  November  19th,  at  the  Washington  Music  Hall, 
Battersea,  Mr.  .Tohn  Bums,  M.P.,  lectured  to  a  crowded  au- 
dience on  "  Labour's  Death  Koll,"  remarking  that,  although 
peace  might  have  her  victories  as  well  as  war,  there  was  a 
sad  reverse  to  the  saying.  Labour  and  industry  during  the 
last  fifty  years  had  sent  more  people  to  their  graves,  to  hos- 
pitals, and  to  beds  of  suffering  than  any  war  which  had  taken 
place  during  the  same  period ;  and  it  was  as  well,  at  the  end 
of  a  memorable  week — which  had  seen  the  termination  of  a 
great  lock-out  and  a  charter  for  labour  secured  by  the  pas- 
sing through  Committee  of  the  fJmployers'  Liability  Bill — 
that  they  should  consider  whether,  Isy  legislation,  by  trade 
unionism,  by  medical  and  sanitary  science,  the  condition  of 
these  workers  could  not  be  improved.  According  to  a  return 
issued  on  the  motion  of  Sir  William  Plowden  in  1890,  there 
were  2,070  deaths  and  22,467  injuries  in  connection  with 
labour.  It  they  added  2,000  for  shipping,  they  had  a  total  of 
26,537  deaths  and  injuries.  Evidence  given  before  the  Labour 
Commission  showed  that  the  death-rate  in  many  trades  had 
risen,  and  from  the  Hearts  of  Oak  Society  he  learned  that  in 
one  year  they  had  had  10,094  cases  of  accident,  involving  72 
deaths.  If  that  average  were  maintained  through  the  whole 
8,000.000  of  workers,  it  meant  that  in  one  year  there  were 
500,000  accidents  which  ought  to  have  been  reported.  The 
London  Hospital  dealt  in  one  year  with  some  36,000  acci- 
dents, and  at  Poplar  Hospital,  situated  so  near  as  it  was  to 
the  slaughterhouses,  accidents  were  admitted  at  the  rate  of 
3  per  hour  per  day.  In  the  docks,  the  amount  of  suffering 
and  death  through  accident  was  immense,  and  if  the  new  Act 
were  properly  enforced,  60  per  cent,  of  the  accidents  now  re- 
ceived at  the  London  Hospital  might  be  prevented  in  twelve 
months.  In  the  mill  sawyer's  trade,  397  men  out  of  2,900,  or 
10  per  cent.,  were  away  from  work  for  twenty-six  weeks  in 
one  year  through  accidents.  In  the  brickmakers,  8  per  cent., 
and  in  the  steelmakers  7  per  cent,  were  away  for  the  same 
period  from  similar  causes.  Having  pointed  out  the  manner 
in  which  the  men  themselves  might  do  something  to  help 
their  own  cause  by  an  abstinence  from  drinking  and 
gambling,  which  produced  carelessness,  and  advocated  the 
abolition   of   the    140,000   half-timers   in   Lancashire,    Mr. 
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Bums  said  that  in  tliirty  years  31,466  miners  had  been 
killed  outright,  which  gave  an  average  of  1,000  per  annum; 
whilst  over  ia),000  were  injured  every  year.  Was  it  to  be 
wondered  at  they  asked  for  legislative  interference  ?  In 
South  Wales  280  out  of  every  1,000  met  with  accidents  every 
year,  and  in  Ulevi^land  1  out  of  8  was  away  tliree  weeks  and  a- 
half  through  accident.  The  value  of  legislation  had  been 
shown  in  the  case  of  sailors,  for  where  in  1882  1  out  of  59 
sailors  was  lost  through  accident  or  other  causes,  the  propor- 
tion had  decreased  in  1889  to  1  in  126.  On  the  Manchester 
Canal  there  had  been  130  fatal  accidents,  1,300  non-fatal,  and 
165  men  permanently  disabled.  In  most  ca.ses  these  men 
were  engaged  by  sub-contractors,  who  had  hitherto  escaped 
liability,  but,  thanks  to  the  clause  introduced  into  the  Bill, 
that  would  not  be  the  case  in  the  future.  Continuing,  Mr. 
Burns  dealt  with  the  fearful  risks  which  were  run  by  those 
engaged  in  chemical  and  alkali  works,  and,  with  regard  to  the 
white  lead  and  enamel  works,  he  pointed  out  that  most  of  the 
labour  was  done  by  women  and  girls,  under  conditions  which 
had  been  tolerated  too  long,  and  which  ou^ht  to  be  termi- 
nated at  once.  lie  would  abolish  female  labour  in  these 
trades.  In  the  eighteen  years  from  1874  to  1893,  12,000  had 
been  killed  and  160,000  injured  on  the  railways  of  the 
kingdom.  In  seven  years  1,220  of  14,000  shunters  and  brakes- 
men were  killed,  and  11,0(X)  injured  on  their  railways,  which 
ment  that  80  per  cent,  could  look  forward  to  being  killed  or 
severely  injured  in  seven  years.  These  were  not  the  men  who 
asked  for  contracting  out.  It  was  such  men  as  stationmasters, 
of  whom  1  out  of  1,738  was  killed,  and  1  in  993  injured— not 
the  shunter,  of  whom  in  1892  1  in  164  was  killed  and  1  in  16 
injured.  In  conclusion,  the  lion,  member  dealt  with  the 
North- Western  Company,  which  contracted  out,  and  com- 
pared their  official  returns  with  those  of  the  Midland,  which 
did  not,  proving  by  the  figures  that  just  in  proportion  as 
contracting  out  prevailed,  so  fatal  accidents  and  injuries  in- 
creased. 

A  short  discussion  followed,  and  Mr.  Bums  was'accorded  a 
hearty  vote  of  thanks. 

The  Sanitation  of  Potteby  and  Cement  Wobks. 

The  above  subject  formed  Dr.  Arlidge's  theme  in  his 
lecture  at  the  Sanitary  Institute  on  the  Sanitation  of  In- 
dustries. Dr.  Arlidge,  who  has  a  very  exceptional  know- 
ledge of  this  subject,  treated  it  in  a  masterly  fashion. 

Pottery  stands  nearly  at  the  liead  of  the  list  of  unhealtliy 
occupations,  and  it  employs  a  largo  number  of  artisans.  The 
so-called  clav  used  in  pottery  is  veiy  rich  in  silica,  tlie 
minute  angular  particles  of  which  are  the  chief  source  of  the 
respiratory  troubles  occurring  in  potters.  The  earlier  effects 
of  inhalation  of  this  silica  are  commonly  taken  as  an  un- 
avoidable incident  of  the  calling,  and  little  attention  is  paid 
to  them.  As  time  goes  on  chronic  bronchitis  and  empliy- 
sema  occur,  the  fully-developed  disease  being  known  as 
potters'  asthma  or  potters'  consumption.  Occasionally  true 
true  phthisis  may  be  superadded. 

The  process  of  rubbing  the  ware  with  sandpaper,  or  some 
substitute,  has  in  the  past  been  a  chief  cause  of  disease,  but 
the  simple  plan  of  doing  this  work  in  a  nearly  enclosed  box, 
provided  with  a  strong  current  of  air,  has  rendered  this 
dusty  process  nearly  innocuous.  There  is  little  doubt  that, 
as  the  result  of  this  improvement,  the  next  decade's  occupa- 
tional statistics  will  show  great  improvement  in  the  returns 
for  potters.  The  women  engaged  as  china  scourers  now  suffer 
more  than  any  others  in  the  pottery  industry  from  the  effects 
of  dust. 

The  glazing  operations,  involving  the  use  of  lead  in  the 
glaze,  introduce  the  danger  of  lead  poisoning.  As  the  glaze 
dries  with  great  rapidity,  a  fine  and  easily  diffusible  coating 
of  dust  is  produced.  It  may  be  hoped  that  the  efforts  now 
being  promoted  by  the  Home  Office  and  the  factory  inspec- 
tors, will  either  abolish  the  use  of  lead  in  glazes,  or  sanction 
the  use  of  fused  lead  glaze  only,  without  the  usual  addition 
of  raw  white  lead. 

The  hygienic  measures  available  in  the  prevention  of 
potters'  diseases  are  efficient  ventilation  of  workrooms,  with 
appliances,  such  as  extracting  fans,  for  removing  dust  from 
the  point  at  which  it  is  generated. 

The  number  employed  in  cement  works  is,  fortunately, 
comparatively  Bmall.    In  the  manufacture  of  cement  clay  is 


ground  in  a  mill.  Then  the  necessary  proportions  of  flint  and 
lime  are  added  and  worked  up  together  with  water.  The 
mass  IB  spread  over  the  floor  of  chambers,  in  which  it  is  dried, 
the  residual  dry  cement  being  removed  by  shovels.  This 
process  is  very  dusty,  though  less  so  than  the  subsequent 
operation  of  grinding.  The  dust  is  very  initating.  It  pro- 
duces ulceration  and  a  partial  destruction  of  the  septum  nasi. 
Owing  to  the  affinity  of  the  dust  for  water,  most  of  it  is  inter- 
rupted before  it  reaches  the  lungs,  though  in  course  of  time 
the  lungs  may  become  injured. 

In  both  these  industries  it  is  sad  to  find  that  Dr.  Arlidge's 
experience  confirms  the  statements  of  factory  inspectors, 
that  workpeople  will  not  wear  respirators  as  a  protection 
against  dust.  There  is  reason  to  believe  that  the  interference 
with  talk  (especially  among  workwomen)  is  as  much  a  cause 
of  this  unwillingness  as  the  impediment  to  free  respiration. 
With  the  spread  of  education  and  a  fuller  realisation  of  the 
dangers  attending  dusty  occupations,  improvement  may  be 
expected  in  this  respect  as  well  as  in  the  uncleanliness, 
which  is  a  chief  cause  of  lead  poisoning  among  potters. 

SMALL-POX  IN   ENGLAND. 

Only  20  cases  of  small-pox  were  last  week  admitted  to  hos- 
pital in  lx)ndon,  against  30  and  52  in  the  two  preceding 
weeks  ;  the  disease  caused  1  death,  and  151  cases  remained 
under  treatment  on  Saturday.  One  death  also  occurred  in 
West  Ham,  where  some  lialf-dozen  fresh  attacks  were  heard 
of.  In  East  Ham,  5  cases  were  reported  last  month,  and  a 
like  number  in  the  rural  parishes  round  Halstead.  Two 
deaths  were  registered  in  Bristol  last  week,  where  many  cases 
were  reported,  the  disease  having  also  reached  Bath.  In  the 
midland  districts,  small-pox  still  gives  ground  for  much 
anxiety  in  Birmingham  ;  up  to  the  afternoon  of  Thursday  in 
last  week,  94  patients  had  been  admitted  to  hospital,  20  going 
in  on  Tuesday  ;  the  number  in  the  building  was  then  189 ;  5 
new  cases  occurred  that  day,  and  whilst  4  deaths  were  regis- 
tered last  week,  the  new  attacks  averaged  some  10  per  diem. 
The  sheds  in  the  stoneyard  owned  by  the  guardians  have 
been  lent  to  tlie  city,  and  are  being  lined  with  wood 
and  felt  for  use  as  isolation  wards.  It  is  hoped  thus  t<y 
tide  over  the  epidemic.  Meanwhile  we  read  that  the 
Local  Government  Board  have  refused  sanction  to  a  loan  for 
a  temporary  small-pox  hospital  in  Aston  Manor  Local  Board 
district,  where  some  dozen  cases  cropped  up  last  week,  whilst 
the  disease  was  also  present  in  the  adjacent  towns  of  Smeth- 
wick  and  Handsworth.  In  Walsall  numerous  claims  are 
being  made  on  the  guardians  for  relief  by  persons  in  whose 
families  small-pox  has  appeared,  the  disease  last  week  con- 
tinuing to  make  progress  at  the  rate  of  its  daily  average  of  T 
cases  during  many  weeks  past,  300  cases  liaving  occurred 
during  the  seven  weeks  ended  last  Saturday.  At  Kidder- 
minster, a  case  in  the  workhouse  was  removed  to  the  borough 
hospital,  and  5  other  doubtful  cases  were  isolated  in  a 
detached  Poor-law  building.  Four  or  5  cases  remained 
under  treatment  in  Leicester,  where  a  death  was  registered  ; 
and  in  Derbyshire  the  disease  still  prevails  round  Chesterfield. 
In  Oldham  1  or  2  attacks  and  1  death  were  recorded ;  1  death 
was  registered  at  Leeds,  and  8  deaths  at  Bradford,  wliere  the 
same  number  of  fresh  cases  occurred  on  Tuesday  of  last  week, 
during  the  whole  of  which  some  half-hundred  attacks  were 
noted.  The  Sanitai-y  Committee  have  been  at  a  loss  to  know 
how  to  proceed  in  regard  of  infected  families,  and  havn  re- 
solved to  place  in  quarantine  all  houses  in  which  small-pox 
has  appeared  or  in  which  persons  have  been  'exposed  to  in- 
fection, necessaries  of  life  being  supplied  at  public  cost,  and 
a  system  of  police  espionage  being  arranged  for. 


THE    CHOLERA. 

The  epidemic,  which  lias  been  prevailing  at  Santa  Cruz, 
Teneriffe,  since  mid-October,  has  now  been  declared  by  Dr. 
Mendoza,  the  Spanish  Oovernment  medical  inspector,  to  be 
Asiatic  cholera.  Spain  has  accordingly  placed  all  arrivals 
thence  under  a  quarantine  of  ten  days'  duration. 

Thanksgiving  services  have  been  held  at  Moscow  on  account 
of  the  disappeance  of  cholera  from  the  city.  In  St.  Petersburg 
there  were  40  cases,  with  21  deaths,  in  the  week  ended  at 
noon  on  November  15th.  Of  the  provinces,  Volhynia,  Kieff, 
and  Tchemigoff  seem  now  to  be  most  heavily  invaded. 
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LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Mkmbees  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office.  ...■;!,. 

BRANCH  MEETINGS  TO  BE  HELD. 


Perthshire  Branch. — The  winter  meeting  of  tlie  Perthshire  Brancli 
will  be  held  in  the  Station  Hotel,  Perth,  on  Friday,  December  1st,  at 
4  P.M.  Business :  Kead  minutes.  Election  of  Office  Bearers.  Election 
of  new  members — Dr.  Henderson,  Perth  ;  Dr.  Kay,  Crianlaricli ;  and  Dr. 
Felvus,  Murthly.  Report  of  Council.  Report  of  Treasurer.  Report  of 
Representative  Member.  Fix  place  of  summer  meeting.  Dr.  Campbell : 
On  Poisoning  by  Anthriscus  Sylvestris.  Dr.  Paton:  On  Empyema. 
Council  meeting  at  3.30  p.m.  After  the  meeting  dinner  will  be  served  in 
the  hotel  at  3s.  6d.  each,  in  time  to  permit  members  leaving  for  the 
country  by  the  evening  trains.— A.  E.  TJequhart,  Honorary  Secretary, 
James  Mun'ay's  Royal  Asylum,  Perth. 

Metropolitan  CouNxres  Branch  :  North  London  District.  —  A 
meeting  of  this  District  will  be  lield  on  Wednesday,  November  29th,  at 
the  Temperance  Hospital,  Hampstcad  Road,  N.W.,  at  4.30  p.m.  The  Dis- 
trict Committee  will  meet  at  4  P.M.  on  the  same  day  at  the  same  place. 
Mr.  Bruce  Clarke  will  read  a  paper  on  Some  Recent  Advances  in  the 
Treatment  of  Enlarged  Prostate.  Mr.  Henry  Power,  F.R.C.S.,  President 
ol  the  Metropolitan  Brancli,  will  preside.— Hcgh  Woods,  Honorary 
Secretary.  " 

Bath  and  Bristol  Branch.- The  second  ordinary  meeting  of  the 
session  will  be  held  at  the  Grand  Pump  Room  Hotel,  Bath,  on  Wednesday 
evening,  November  29th,  at  7.30  p.m..  Dr.  R.  Shingleton  Smith,  President. 
The  following  communications  ai-e  expected : — Dr.  W.  Dowson  :  Calculus 
passed  per  Anum.  Dr.  C.  J.  Whitby :  Some  Remarl^s  on  Functional  De- 
rangement of  the  Liver.  Dr.  J.  K.  Spender :  The  Atrophic  Phenomena  of 
Rheumatoid  Arthritis.  Mr.  T.  Pagan  liOwo :  A  Case  of  Intraperitoneal 
Heeraatocele,  abdominal  section,  recovery.  Dr.  T.  Wilson  Smith  :  Some 
Cases  of  Lead  Poisoning  presenting  Unusual  Symptoms.— W.  M.  Beau- 
mont, E.  Markham  Skeritt,  Honorary  Secretaries,  Bath. 


Staffordshire  Branch. — The  first  general  meeting  of  the  present 
session  will  be  lield  at  the  Station  Hotel,  Stoke-on-Trent,  on  Thursday, 
November  30th.  The  President,  Mr.  H.  M.  Morgan,  will  take  the  chair  at 
3  o'clock.— Geo.  Beid,  Honorary  Secretary,  StaSbrd. 


Thames  Valley  Branch.— The  first  meeting  of  the  year  will  take  place 
at  the  Talbot  Hotel,  Richmond,  on  Wednesday,  December  6th  ;  Dr.  C.  C. 
Scott,  President,  in  the  chair.  Applications  for  election  to  be  sent  to  R. 
N.  Goodman,  Honorary  Secretary,  Elmside,  Kingston-on-Thames. 


Lancashire  and  Cheshire  Branch,— An  intermediate  meeting  of 
this  Branch  will  be  held  at  Nautwich  on  Thursday,  December  7th. 
Gentlemen  who  wish  to  read  papers,  show  patients,  or  bring  any  other 
business  before  the  meeting,  will  kindly  communicate  as  early  as  pos- 
sible wltli  the  Honorary  Secretary,  James  Baeb,  M.D.,  72,  Rodney  Street, 
Liverpool. 

South-eastern  Branch  :  East  Sussex  District.— The  next  meeting 
will  be  held  at  the  Wliite  Hart  Hotel,  Lewes,  on  Thursday,  November 
30th.  Dr.  Crosskey  will  preside.  Meeting  at  3.30  p.m.  Dinner  at  5.30, 
charge  6s.,  exclusive  of  wine.  The  following  communications  are 
promised :— Mr.  R.  Crosskey :  Practical  Means  of  Preventing  the  Spread 
of  Phtliisis.  Mr.  Cresswell  Baber  :  Notes  on  the  Diagnosis  and  Treat- 
ment of  Adenoid  Vegetations  Of  the  Naso-pharynx.  Mr.  J.  BUlkley 
Footner :  A  Case  of  Inguinal  Aneurysm,  treated  by  the  old  operation  of 
laying  open  the  sac  and  tying  the  arteries  communicating  therewith,  fol- 
lowed by  recovery  after  amputation  of  the  leg  below  the  knee  for  second- 
ary gangrene.  Mr.  T.  Jenner  Verrall :  A  Case  of  Laparotomy  for  Intus- 
susception in  an  Infant  of  Six  Months.— J.  W.  Battekham,  Honorary 
Secretary,  Bank  House,  Grand  Parade,  St.  Leonard's. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
An  ordinary  general  meeting  of  this  Branch  was  held  at  Aber- 
deen on  November  15th.     Dr.  Ogilvie  Will,  Vice-President, 
in  tlie  cliair.    There  was  a  large  attendance  of  members. 

Confirmation  of  Minutes. — The  minutes  of  the  annual  meet- 
ing were  read  and  approved. 

New  Member. — Dr.  (iordon  Fowler  (Kinton)  was  balloted  for 
and  admitted  a  member  of  the  Branch. 

The  President-Elect. — A  letter  from  Professor  Stephenson, 
intimating  his  acceptance  of  position  as  President-Elect, 
was  read. 


Communications. — Professor  Ooston  narrated  a  case  of  Trau- 
matic Epilepsy  in  which  he  had  trephined  the  skull  in  the 
frontal  region,  and  showed  a  piece  of  bone  which  was  found 
projecting  into  the  frontal  lobe.  He  also  exhibited  the  patient, 
who  had  been  free  from  occurrence  of  his  attacks  since  the 
operation  was  performed.— Dr.  Mackenzie  Booth  gave  details 
of  a  limited  outbreak  of  erysipelas  affecting  three  of  the  cases 
in  one  of  the  surgical  wards  under  his  care. 

Proposed  Conioint  Meeting. — Dr.  Rose  moved  "That  the 
Aberdeen,  Banfl',  and  Kincardine  Branch  of  the  British  Medi- 
cal Association  invite  the  Medico-Chirurgical  Society  to  hold 
their  meetings  conjointly,  so  that  if  possible  these  meetings 
be  lield  monthly  alternately  at  the  meeting  places  of  the  two 
Societies,  and  that  the  Secretary  of  the  Society  in  whose 
meeting  place  the  meeting  is  be  held  responsible  for  the 
management  of  the  programme  of  the  meeting." — Professor 
FiNLAY  seconded  the  motion,  which,  after  considerable  dis- 
cussion, was  put  to  the  meeting  and  carried  nemine  contra- 
dicente. 

Vote  of  TTianlcs. — The  proceedings  terminated  with  a  vote  of 
thanks  to  the  Chair. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  second  meeting  of  the  session  1893-94  was  held  on  No- 
vember   9th,   1893.     In   the  absence  of  the  President,  Dr. 
Rickards,  Dr.  Saundby  presided,  and  there  were  58  members 
present. 

Neiv  Membei-s. — The  following  members  ol  the  Association 
were  elected  members  of  the  Branch  :  Dr.  Douglas  Stanley 
and  Mr.  Arthur  Hunt. 

The  scientific  part  of  the  proceedings  is  reported  at  page 
1154. 
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BELFAST. 
Professor  Thompson's  Inaugural  Address. —  The  New  Water  Supply 

for  Belfast. —  The  Ulster  Hospital. — The  Belfast  Hospital  for 

Sick  Children. 
At  the  recent  opening  of  the  session.  Professor  W.  H.  Thomp- 
son, the  newly-elected  Dunville  Professor  of  Physiology,  who 
was  very  cordially  received,  delivered  his  inaugural  address, 
selecting  as  his  subject  "The  Physiology  of  some  Forms  of 
Early  Animal  Life."  Limiting  himself  to  animal  physiology, 
the  amoeba,  the  vampyrella  spirogyra,  and  the  arcella  were 
chosen  as  types.  Taking  first  the  amoeba,  he  pointed  out 
that  the  most  striking  manifestation  presented  by  it  was  the 
occurrence  of  active  and  spontaneous  movements.  Its  other 
life  manifestations  were  dealt  with  in  detail,  and  lantern 
slides  from  photographs  were  exhibited,  showing,  amongst 
other  things,  an  amceba  containing  a  large  diatom  in  its  in- 
terior. He  then  exhibited  slides  of  the  vampyrella  spirogyra, 
and  told  of  Cienkowski's  interesting  observations  with  regard 
to  this  little  animal's  tastes  in  the  matter  of  food.  He  drew 
from  these  the  conclusions  that  not  only  does  one  meet  here 
a  power  of  choice,  but  also  an  intelligent  consciousness  in 
the  process  of  selecting  its  food.  The  same  was  exemplified 
in  the  absorption  of  food  stuflTs  along  our  own  alimentary 
canal,  and  cannot  at  present  be  explained  on  physical  or 
chemical  laws,  but  must  be  relegated  to  the  unknown  factors 
of  "  vital  "  phenomena.  In  speaking  on  the  question  of  re- 
production and  cell  division.  Dr.  Thompson  alluded  to  Leuk- 
liart  and  Spencer's  theory,  which  goes  far  to  show  a  reason 
for  the  necessity  of  cell  division,  but  in  like  manner  fails, 
when  we  push  the  matter  home,  to  give  any  true  explana- 
tion of  the  process  on  physical  grounds.  The  food  stuffs  of 
plants,  chemically  regarded,  he  pointed  out  were  simply 
grouped  but  highly  oxidised  substances,  whereas  the  end 
products  of  their  metabolism  were  of  high  atomic  weights,  of 
complex  construction,  and  lowly  oxidised.  The  food  mate- 
rials of  animals,  on  the  contrary,  were  of  highly  complex 
construction,  but  relatively  lowly  oxidised,  namely,  albu- 
mins, fats,  and  carbohydrates.  These  were  metabolised  in 
the  animal  body,  and  the  end  products  came  out  as  simply 
grouped  but  highly  oxidised  materials.  Corresponding  to 
this    great  difi'erence  between  the    plant  and   the  animal. 
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another  was  found  wliich  almost  necessarily  followed  from  it, 
namely,  that  kinetic  energy  was  transformed  into  potential 
or  latent  by  tlie  plant,  whereas  the  exact  converse  held  good 
for  the  animal. 

At  a  recent  meeting  of  the  Belfast  Natural  History  and 
Philosophical  Society,  Mr.  L.  L.  Macassey,  M.E.,  B.L., 
Engineer  to  tlie  Belfast  Water  Board,  gave  an  address  on  the 
scheme,  which  has  just  received  Parliamentary  sanction,  for 
supplying  Belfast  witli  water  from  the  Moume  Mountains. 
Tlic  lecturer  said  that  the  water  population  of  Belfast  was 
about  280,000,  and  the'  consumption  of  water  per  head  was 
30  gallons  per  day.  The  necessity  for  much  more  ex- 
tensive watenvorks  than  the  existing  ones  having  arisen, 
owing  to  the  rapid  gro^vth  of  the  city,  the  Water  Commis- 
sioners had  examined  tlie-various  available  sources  of  supply, 
and  after  careful  consideration  had  selected  the  Moume 
Mountains.  The  new  "  catchment"  area  contained  over 9,000 
acres,  and  included  the  Kilkeel  and  Annalong  rivers.  Its 
average  eh^vation  was  1,500  feet,  and  the  rainfall  during  the 
last  year,  which  had  been  an  unusually  dry  one,  had  been 
M  inches,  or  about  twice  the  quantity  that  had  fallen  in 
Belfast  during  the  same  periocf.  Allowing  15  inches  as  a 
margin  for  waste,  there  would  be  39  inches  of  water,  which 
might  be  collectable.  This  would  probably  yield  at  least 
sixteen  or  seventeen  million  gallons  per  day.  The  present 
consumption  in  Belfast  was  about  ten  million  gallons  per 
day.  The  character  of  the  district  was  one  well  suited  to  the 
purposes  of  a  water  supply.  The  mountains  consisted  of 
denuded  graniti'',  thp'  slopes  were  steep,  and  there  was  not 
much  bog.  Professor  Be'war  had  examined  the  district,  and 
pronounced  it  one  of  the  most  favourable  districts  for  a  water 
supply  that  he  had  ever  seen.  The  length  of  the  conduit 
from  the  Mourne  Mountains  to  Belfast  would  be  34.}  miles. 
There  would  bo  a  resei'voir  at  the  proposed  "catchment" 
capable  of  containing  tVvo  thousand  million  gallons,  and  there 
w'ouldbea"scrvi(*"  reseWoir  three  or  four  miles  from  Belfast, 
with  a  capaci'ty  of  seventy  million  gallons,  or  about  a  week's 
supply  at  the  present  rate  of  consumption.  The  estimated 
cost  of  the  scheme  is  £750,000,  and  it  is  expected  to  be  com- 
pleted in  eight  years.  In  the  discussion  which  followed. 
Professor  Everett,  P.E.S.,  Dr.  Lindsay,  Mr.  William  Gray, 
<:.E.,  Mr.  Conway  Scott,  C.E.,  Mr.  P.  C.  Cowan,  Mr.  John 
Brown,  and  others  took  part. 

The  members  of  the  staff  of  the  Ulster  Children's  Hospital 
dined  together  at  the  Grand  Central  Hotel,  Belfast,  on 
November  17th.  Twenty -one  gentlemen  sat  down  to  dinner, 
among  the  guests  being  Dr.  VV.  II.  Thompson,  the  new  Dun- 
ville  Professor  of  Physiology  in  the  Queen's  College. 
According  to  arrangement  no  speeches  were  made,  the  period 
after  dinner  being  very  pleasantly  spent  in  conversation, 
varied  by  some  excellent  songs.  All  the  arrangements, 
which  were  under  the  direction  of  Dr.  Cecil  Shaw,  Honoraiy 
Secretary  of  the  stafT  of  tlie  hospital,  were  admirably  carried 
out. 

Dr.  J.  8.  Morrow  has  been  elected  Assistant-Surgeon  to  the 
Belfast  Hospital  for  Sick  Children.  Dr.  Morrow,  who  is  a 
graduate  in  arts  and  medicine  of  the  Koyal  University  of 
Ireland,  has  had  a  highly  creditable  career  both  as  a  student, 
and  as  house-surgeon  and  house-physician  to  the  Royal 
Hospital. 

CORRESPONDENCE. 

PUERPERAL    SEPTICAEMIA. 

SiE, — Will  you  permit  me  to  make  one  or  two  observations 
on  the  discussion  which  took  place  at  the  last  meeting  of  the 
Obstetrical  Society,  on  Puerperal  Septicaemia  ?  1  much  re- 
gret that  I  was  unable  to  be  present,  since  views  were  ex- 
pressed by  several  eminent  authorities  wliich  I  should  have 
liked  to  controvert  on  the  spot,  which  seem  to  me  exceedingly 
unsound,  and  likely,  if  generally  adopted,  to  lead  to  a 
dangerous  neglect  of  necessary  precautions. 

What  I  particularly  wish  to  draw  attention  to  is  the  state- 
ment made  by  the  I'resident  of  the  Society,  Dr.  Ilerreian,  that 
defective  sanitary  conditions  are  not  matters  of  importance 


in  the  causation  of  puerperal  disease.  He  is  reported  to  have 
said  that  "  he  knew  of  no  evidence  that  the  relation  betweeij 
the  drainage  and  the  illness  was  anything  more  thau  oik;  C)f 
coincidence."  . 

Dr.  Cullingworth  goes  even  further,  andmakes.the  amazing 
assertion  that  it  is  '"a  very  dangerous  doctrine  to  proj)agate 
that  puerperal  septie;emia  could  be  caused  hy  defective 
drains  and  sewer  emanations.  There  was  no  evidence  that 
would  bear  criticism  in  favour  of  such  a  view,  and  to  priiacli 
such  a  doctrine  was  to  divert  attention  from  the  point  of  real 
importance,  which  was  personal  cleanliness  on  the  part  of  all 
around  the  patient." 

These  are  very  serious  assertions  'to  be  made  on  tlxe 
authority  of  two  eminent  physicians,  both  of  whom  are 
teachers  of  midwifery,  and  I  must  respectfully  characterise 
them  as  extremely  pernicious.  1  say  so  partly  because  all 
teaching  that  is  untrue  is  pernicious,  but  mote  so  because  if 
such  authoritative  dicta  were  generally  adjpitted  to  be  cor- 
rect, the  causation  of  many  important  oases  of  puerperal 
disease  would  be  overlooked,  the  only  rational  remedy  would 
be  neglected,  and  valuable  lives  would  certainly  be  sacriflced. 

When  my  friends,  Drs.  Herman  and  Cullingworth,  say  that 
they  know  of  no  evidence  that  defective  sanitation  is  a  cause 
of  puerperal  disease,  I  am  forced  to  conclude  that  they  have 
not  done  me  the  honour  of  reading  a  paper  of  mine,  publislied 
in  the  Lancet,  on  February  5tli,  1887,  on  Defectivi}  Sanitation 
as  a  Cause  of  Puerperal  Disease,  and  if  they,  or  Any  of  your 
readers,  will  refer  to  it  they  will  find  not  only  a  good  deal  of 
evidence  in  proof  of  the  evil  effects  of  bad  sanitation,  but  some 
which  I  maintain  is  absolutely  conclusive. 

I  cannot  trespass  on  your  space  by  asking  you  to  publish 
any  of  the  cases  there  related,  but  I  will  specially  refer  to 
one,  which  is  republished,  with  an  illustrative  diagram 
showing  the  course  of  the  currents  of  the  sewer  gas,  on  pp.  361 
and  362  of  vol.  ii  of  the  latest  editioii  of  raybook  on Midwifeiy. 
I  will  just  quote  what  I  say  at  the  end  of  that  case :  ""  Now 
mark  how  curiously  and  thoroughly  these  facts  prove  the 
cause  of  the  disease.  The  patient  lay  in  the  bed  at  c,  wliich 
from  the  accident  of  its  being  winter  and  the  current  of  sewer 
gas  being  drawn,  therefore;  to  the  chimney  (as  subsequently 
proved  by  the  smoke  test)  was  quite  out  of  its  reach,  and  for 
the  first  ten  days  after  her  confinement,  while  she  remained 
in  bed,  she  was  perfectly  well.  On  the  eleventh  day,  when 
she  got  ujp,  she  was  placed  directly  in  the  current  of  sewer  gas 
at  d,  and  instantly  got  poisoned.  On  the  twelfth  and  thir- 
teenth daj^s  she  was  again  exposed  to  the  absorption  of  further 
and  more  intense  poisoning  at  e  and  rapidly  got  worse,  while 
immediately  on  removal  to  fresh  and  uncontaminated  air  all 
her  threatening  symptoms  disappeared.  It  seems  to  me  that 
this  instructive  history  is  about  as  complete  a  demonstration 
of  the  origin  of  puerperal  disease  from  defective  sanitation  as 
anyone  could  possibly  desire,  and  I  can  see  no  flaw  in  the 
chain  of  evidence." 

Now  I  will  challenge  Drs.  Herman  and  Cullingworth  to 
read  over  that  case  carefully  and  then  explain  how  it  could 
possibly  have  been  produced  in  any  other  way  than  by 
poisoning  with  sewer  gas.  It  could  not  have  been  "coin- 
cidence," as  Dr.  Herman  says,  for  neither  lie  nor  anyone 
else,  I  believe,  ever  saw  a  case  of  septieiemia  from  conveyed 
infection  which  did  not  commence  before  the  twelfth  day ; 
nor  can  he  explain,  I  think,  how,  on  such  an  liypothesis,  im- 
mediate improvement  followed  On  removing  the  patient  from 
the  poisoned  atmosphere  in  which  she  was  lying. 

I  ask  your  readers  to  reflect  on  what  would  have  happened 
if  this  case  had  been  treated  on  the  assumption  that  defective 
sanitary  conditions  cannot  produce  puerperal  disease.  The 
illness  was  rapidly  and  daily  ingraveseing.  On  the  fourth 
day  the  patient  was  removed,  with  a  temperature  of  105° ; 
next  day  it  had  fallen  to  100°  ;  and  then  she  rapidly  conva- 
lesced. If  Drs.  Herman  and  Cullingworth's  views  had  been 
acted  on  this  would  certainly  not  have  been  done,  and  in  my 
belief  a  valuable  life  would  have  been  lost. 

I  assume,  of  course,  that  neither  Dr.  Herman  nor  Dr.  Ctll* 
lingworth  has  chanced  to  meet  with  a  case  of  puerperal 
disease  which  they  have  traced  to  defective  sanitation  ;  but 
no  amount  of  negative  evidence  of  that  kind  can  outweigh  a 
single  case  of  positive  evidence  to  the  contrary,  such  as  I 
have  recorded  in  the  paper  referred  to.  This  sort  of  argu-" 
ment  reminds  me  strongly  of  the  kind  of  reasoning  one  hears 
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so  often  with  regard  to  antiseptic  midwifery.  Dr.  Brown, 
Jones,  or  Robinson  has  attended  one  thousand  or  two 
thousand  cases  of  midwifery  without  losing  a  patient,  there- 
fore all  this  modern  talk  about  the  value  of  antiseptics  is 
mere  twaddle  and  nonsense.  It  sounds  strangely,  however, 
when  coming  from  two  such  unquestionably  high  authorities 
on  obstetric  matters. 

It  will  be  observed  that  I  have  been  careful  to  talk  of  defec- 
tive sanitation  as  a  cause  of  puerperal  "  disease."  I  am  quite 
prepared  to  see  it  proved  that  such  disease  is  distinct  from 
"  septicsemia."  There  are  more  things  in  puerperal  disease 
than  are  dreamt  of  in  our  philosophy,  and  the  whole  subject 
is  too  much  in  its  infancy  to  justify  very  dogmatic  assertion 
with  regard  to  it.  For  aught  I  know  to  the  contrary,  it  may 
yet  be  shown  that  the  two  types  of  disease  are  as  distinct  as 
"typhus"  and  "typhoid"  fevers;  all  I  can  say  is  that 
hitherto  I  have  not  been  able  to  distinguish  them,  and, 
therefore,  in  my  book  on  Midwifery,  I  have  described  them 
both  under  the  head  of  "  Puerperal  Septicaemia,"  and  I  have 
never  been  able  to  see  why  infective  germs  suspended  in  the 
atmosphere  should  not  be  as  dangerous  as  analogous  germs 
on  the  hands. 

Unquestionably  puerperal  disease  from  poisoning  with 
sewer  gas  is  neither  so  common  or  important  as  poisoning 
from  infective  germs  on  unclean  hands  or  instruments.  It 
seems,  however,  a  curious  argument  of  Dr.  Cullingworth's 
that  it  is  dangerous  to  recognise  and  guard  against  a  source 
of  disease  of  comparatively  rare  occurrence  because  "  to 
preach  such  a  doctrine  was  to  divert  attention  from  the 
point  of  real  importance,  which  was  personal  cleanliness  on 
the  part  of  all  around  the  patient."  Certainly  I  am  open  to 
no  such  imputation,  for  I  have  insisted  on  the  paramount 
necessity  of  personal  cleanliness  and  rigid  antisepticism  in 
obstetric  practice  as  strongly  as  any  recent  writer  on  mid- 
wifery. 

In  conclusion,  I  am  tempted  to  relate  a  very  important  and 
tragic  ease  that  occurred  in  my  own  practice  thirteen  years 
ago,  which  has  not  hitherto  been  published,  because  it  illus- 
trates a  remark  made  by  Dr.  Handfield-Jones  in  the  discus- 
sion, namely,  "that  he  considered  that  a  woman  who  for 
days  or  weeks  before  delivei-y  had  lived  in  a  tainted  atmo- 
sphere might  be  so  impregnated  with  poisonous  particles 
that  after  delivery  her  tissues  would  become  a  favourable 
breeding  ground  for  septic  germs  " — a  theory  I  have  always 
myself  maintained  to  be  possible. 

I  was  engaged  to  attend  a  lady  in  her  first  confinement.  A 
fortnight  before  tlie  expected  date  of  delivery  her  labour  com- 
menced in  her  country  home,  some  distance  from  London. 
She  immediately  placed  herself  in  the  train,  and  came  to  her 
town  house  in  South  Kensington.  The  labour  was  over  before 
either  I  or  the  nurse  reached  her.  The  nurse  arrived  first, 
and  found  the  child  born,  and  the  placenta  lying  in  the  bed, 
attached  to  the  cliild.  She  put  on  the  bandage,  and  when  I 
came  I  found  the  uterus  firmly  contracted,  and  I  had  nothing 
to  do.  I  particularly  beg  attention  to  the  fact  that  neither  I 
nor  the  nurse  had  occasion  to  make  a  vaginal  examination, 
80  that  the  patient  could  not  have  been  infected  by  poisonous 
materials  conveyed  on  the  hands.  Three  days  afterwards 
puerperal  disease  of  the  most  intense  type  developed — to 
avoid  argument  I  shall  not  call  it  septicaemia.  Within  a 
week  the  patient  was  dead.  One  of  her  nurses  unfortunately 
pricked  her  hand,  acute  septic  mischief  resulted,  and  in  a  few 
days  her  arm  was  amputated  at  the  shoulder-joint  in  Uni- 
versity College  Hospital.  Naturally,  a  tragedy  of  this  sort 
was  most  impressive,  and  the  origin  of  the  disease  was 
altogether  a  mystery  to  me.  Two  years  afterwards  the  hus- 
band called  on  me,  and  said  that  he  felt  it  to  be  his  duty  to 
inform  me  that,  having  had  several  cases  of  obscure  illness  in 
his  country  house,  he  had  had  the  sanitary  arrangements  in- 
vestigated, and  that  a  large  cesspool  had  been  found  under 
the  ground  floor  rooms,  which  his  wife  had  occupied  for  many 
weeks  before  her  confinement,  the  emanations  from  which  she 
must  have  been  constantly  exposed  to.  Dr.  Handfield-Jones's 
theory  would  explain  this  lamentable  case  ;  I  am  afraid  it 
would  be  difficult  to  reconcile  it  with  Dr.  Herman's  conten- 
tion that  the  relation  between  the  drainage  and  the  illness 
was  nothing  more  than  coincidence. — I  am,  etc., 

W.  S.  Playfaib. 

George  Street,  Hanover  Square,  Not.  I8tli. 


CORROSIVE    SUBLIMATE    POISONING    IN 

SEPTICEMIA. 

Sin,— Dr.  C.  R.  lllingworth,  in  his  letters  to  the  Bbitish 
Memcai-  Jouhnal  of  October  21st  and  November  4th,  recom- 
mends solutions  of  the  biniodide,  as  superior  to  bicliloride,  of 
mercury  in  obstetric  practice,  on  the  ground  that  the  latter  is 
a  "  lethiferous  remedy."  Surely,  if  there  was  ever  a  case  of 
"  thepotcalIingthekettleblack,"this  isone.  lam  fully  aware 
that  sublimate  lias  many  drawbacks,  not  the  least  of  which  is 
the  possible  risk  of  mercurialism.  And,  on  this  account,  I 
look  forward  to  the  day  when  some  equally  efficient,  but  more 
satisfactory,  antiseptic  will  be  found  to  take  its  place.  But 
if  sublimate  be  a  "  lethiferous  remedy,"  what  shall  be  said  of 
biniodide  of  mercury,  which  entails  the  possible  risk  of 
iodism  in  addition  to  that  of  mercurialism  ? 

Speaking  in  the  Section  of  Obstetrics  at  the  Newcastle 
fleeting  with  reference  to  the  choice  of  antiseptic  agents  in 
obstetric  practice,  I  said  that  "  I  wished  to  einpliasise  the 
fact  that,  despite  its  many  drawbacks,  sublimate  has  as  yet 
given  the  best  results.  For  external  purposes,  such  as  dis- 
infection of  the  hands,  it  is  not  to  be  surpasstid,  and  as  a 
douche,  provided  due  care  be  exercised,  it  may  be  used  with 
safety.  Generally  speaking,  unless  specially  contiaindicated 
I  would  recommend  sublimate  in  preference  to  any  other 
antiseptic  agent." 

Dr.  lllingworth  asks  "  whether  the  opinion  of  the  Section 
regarding  the  bichloride  would  have  been  difl'erciit  had  it 
been  known  that  the  originator  of  the  drug — M.  Tarnier  him- 
self, who  had  used  it,  no  doubt  with  every  precaution,  for  five 
or  six  years— was  at  the  time  formally  denouncing  it  as  too 
dangerous  ? "  In  reply  to  tliat  question  I  will  say  at  once- 
that,  even  if  M.  Tarnier  were  at  that  time  formally  de- 
nouncing it  (sublimate)  as  too  dangerous,  I,  for  one,  should 
still  have  expressed  the  same  opinion. 

But,  Sir,  I  find  that  the  reference  given  by  Dr.  lllingworth, 
correctly  quoted,  reads  as  follows: — "M.  Tarnier  (Jour,  des 
Saoes-Femmes)  has  determined  never  to  employ  sublimate 
solutions  for  intrauterine  injections."  The  omission  of  the 
three  last  words  gives  to  the  sentence  quite  a  difierent 
significance.  Had  Dr.  lllingworth  read  my  remarks  carefully 
he  might  have  gathered  that  this  denunciation  of  M.  Tarnier's 
liad  reference  to  an  exceptional  measure,  demanded  by 
exceptional  circumstances,  and,  I  may  add,  requiring 
exceptional  precautions.  Consequently,  as  it  stands,  in  full, 
it  has  but  little  bearing  upon  the  general  question  then  under 
consideration. 

I  have  stated  that,  despite  its  many  drawbacks,  sublimate 
has  as  yet  given  the  best  results.  The  special  grounds  upon 
which  I  have  been  led  to  form  this  opinion  are  as  follows  : — 
When  in  1883  I  first  became  associated  with  the  management 
of  the  General  Lying-in  Hospital,  solutions  of  pure  phenol, 
1  in  20,  were  being  used  for  disinfecting  the  hands, 
instruments,  etc.,  and  phenol  solutions,  1  in  40,  for  the 
first  douche  after  delivery,  followed  by  Condy's  fluid  in  the 
lying-in  wards.  Witness  the  result.  Seven  deaths  took 
place  from  septic  poisoning  among  1,162  women  delivered. 
In  May,  1884,  phenol  was  abandoned ;  sublimate  was  sub- 
stituted. For  external  disinfection  1  in  1,000  solutions  have 
been  continuously  used  since  that  time  to  the  present,  and 
for  the  greater  part  of  the  time  1  in  2,000  solutions  have  been 
used  for  doucliing  during  and  after  labour,  and  weaker 
solutions  after  the  first  three  or  four  days.  Now  for  the  result. 
Since  that  time  but  three  deaths  have  taken  place  from  septic 
causes  among  3,778  patients  delivered,  and  none  during  the 
last  four  years.  I  may  mention,  moreover,  that  these  fatalities 
were  the  result  of  dearly-bought  experience.  One  death  took 
place  when  sublimate  douche-solutions  of  weaker  strength 
than  those  indicated  above  were  tentatively  employed,  and  the 
remaining  two  during  the  two  months  in  which  salufer 
douching  was  tried  instead  of  sublimate. 

From  these  figures,  then,  it  may  be  estimated  that  the  net 
gain  efi'ected  since  the  introduction  of  sublimate  has  been 
the  saving  of  about  20  maternal  lives,  to  which,  on  the 
credit  of  sublimate,  should  be  added  at  least  the  2  others 
lost  in  the  salufer  experiment.  Nor  does  this  estimate  take 
into  account  the  amount  of  illness  unattended  with  an  imme- 
diately fatal  result,  but  often  leading  to  tubal  disease  and 
chronic  pelvic  inflammations,  which  has  also  been  prevented 
since  sublimate  was  substituted  for  carbolic  acid.    Those 
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who  would  inquire  more  particularly  into  this  matter  I  would 
refer  to  the  etatisties  which  I  have  published  iu  the  Obstetri- 
cal Tratisactiuiix.  The  diarts  there  given  show  that,  on  tlie 
introduction  of  sublimate,  the  fever-rate  from  septic  causes 
declined  immediately  to  zero,  This  experience  is  by  no 
means  unique.  It  Ijas  been  the  same  in  other  lying-in 
hospitals  and  maternities,  as  well  as  in  tlie  practice  of  in- 
dividuals. And,  though  I  am  unwilling  to  ascribe  all  the 
benefit  to  the  use  of  sublimate,  there  is  ample  evidence  to 
sliow  that  it  has  proved  au  important  factor  in  the  elimination 
of  septic  influences. 

There  is,  unfortunately,  another  side  to  the  picture.  It  is 
true  that  fatal  results  have  now  and  again  occurred  from  the 
use  of  sublimate  as  a  douche  in  obstetric  practice.  One 
such  fatality,  an  account  of  which,  by  Dr.  Dakin,  will  be 
found  in  the  Obstetrical  Transactions,  has  taken  place  in  the 
liospital  above  referred  to,  and  in  the  same  Transactions  I 
have  described  other  cases  which  presented  slight  indica- 
tion of  mercurialism.  But  these  are  practically  things  of  tlie 
past.  As  the  result  of  such  experiences  we  now  know  better 
than  we  did  at  the  outset  how  to  recognise  the  symptoms, 
and  also  liow  to  obviate  the  dangers  of  mercurialism  as  met 
with  in  obstetric  practice. 

Considering,  then,  the  beneficial  results  wliich  have  been 
achieved  at  so  slight  a  cost,  I  should  feel  disposed  to  place 
on  the  list  of  "  lethiferous  remedies  "  sublimate  as  used  in 
obstetrics  far  below  clilorofonn  and  many  other  drugs  in 
everyday  use.  But,  on  the  ground  taken  up  by  Dr.  lUing- 
worth,  the  same  might  be  said  of  opium,  which  one  of  the 
witnesses  in  the  Opium  Commission  had  calculated  was  sent 
from  India  to  China  in  sufficient  quantity  every  year  to  kill 
19,600  million  people,  and  even,  as  was  aptly  pointed  out  in 
answer  to  him  by  Sir  William  Roberts,  of  common  salt,  for, 
said  he,  "  one  pound  of  salt  is  <a  fatal  dose,  and  if  you  take  in 
the  course  of  a  year  121bs.  of  salt,  the  salt  that  you  take 
would  kill  you  12  times  over." 

In  conclusion,  Sir,  I  would  point  out  that  for  external  pur- 
poses, such  as  disinfecting  the  hands,  the  use  of  sublimate 
entails  absolutely  no  risk  of  mercurialism,  and,  if  used  with 
proper  precautions,  effectually  removes  the  most  important 
source  of  danger  to  a  lying-in  woman.  Further,  that  no 
objection  from  danger  of  mercurialism  can  be  urged  against 
the  use  of  sublimate  as  a  douche  before  delivery.  But  the 
use  of  sublimate  for  douching  after  labour  can  only  be  consi- 
dered safe  in  the  hands  of  a  doctor  who  is  not  only  aware  of 
its  dangers,  but  who  has  also  learnt  how  to  recognise  these 
dangers,  and  the  means  of  preventing  them  under  different 
conditions.  1  fully  agree  tliat  even  as  a  vaginal  wash  subli- 
mate should  never  be  used  by  a  nurse  except  under  the  direct 
.supervision  of  a  doctor,  and  in  no  case  when,  for  some 
special  reason  it  is  considered  necessary  to  carry  the  tube 
into  the  cavity  of  the  uterus,  should  it  be  employed  save  by 
ithe  doctor  himself.— I  am,  etc., 

Weymouth  Street,  \V.,  Nov.  llth.  RoBEBT  BoxALL,  M.D. 


DIPHTHERIA  AND  DEFECTIVE  DRAINAGE. 
Sm,— In  the  remarks  I  desire  to  make  on  this  subject  now 
vagam  in  discussion,  I  would  substitute  the  words  "  defective 
-drainage"  by  the  more  specific  one  "privy  odours."    Bad 
-drainage  frequently  evolves  gases  producing  typhus,   diar- 
rhoea, etc.,  often  witnout  diphtheria ;  but  of  4;5  cases  of  diph- 
theria occurring  in  my  practice  or  supervision  in  the  years 
a858,  1859,  and  1860,  all  were  in  children,  the  oldest  of  them 
being  not  more  than  ry  years  of  age.    The  large  majority  of 
tliose  43  cases  occurred  in  rural  places,  sparsely  populated, 
-and  several  of  them  under  conditions  which  excluded  the 
■possibility  of  being  the  result  of  infection  by  personal  propa- 
gation ;  but  each  house  in  which  those  cases  of  diphtheria 
■  occurred  was  pervaded  by  a  strong  privy  odour,  a  condition 
nhen  quite  usual  in  tln^  labourer's  cottage. 

Of  those  cases  of  diphtheria  nearly  half  died.  I  do  not 
vconcur  in  the  term  "diphtheric,"  as  I  have  seen  no  evidence 
*o  induce  a  belief  in  a  modification  of  this  terrible  disease 
-which  appears  quite  specific.  As  to  any  epidemic  exce])t 
rscarlet  fever  spreading  by  infection  from  person  to  person  I 
«iave  seen  only  very  questionable  evidence.  The  cerebro- 
^J-  ^^""i^  ^''^";'''  occurred  in  1863  and  1864  could  not  have 
.■7«f!l"  of-V.""^?'-''^  sequent  cases  usually  occurred  at  miles 
»ipart.     btill  this  fatal  disease  continued  in  England  about 


two  years,  and  then  died,  no  one  knew  why,  nor  what  induced 
this  peculiar  disease.  However,  with  the  concurrence  of 
medical  men,  the  spread  of  au  epidemic  by  personal  propaga- 
tion 18  always  when  possible  accepted,  but  evidence  occurring 
in  rural  districts  often  gives  direct  contradiction  to  the 
assumption.  Is  it  inconsistent  with  our  present  knowledge 
to  assume  that,  to  a  specific  abnormal  condition  in  the  human 
body,  some  temporary  abnormal  condition  in  tlie  air  may 
muiually  react,  and  so  produce  this  or  that  epidemic  according 
to  the  effects  of  the  mutual  agency  ?—I  am,  etc., 

Milverton.  Nov.  20th.  Geo.   CoedWENT,  M.D. 

Sin,— Everyone,  I  think,  will  agree  with  Sir  George  John- 
son that  many  cases  of  diphtheria  are  evidently  sporadic,  and 
m  all  probability,  due  to  "filth."  But  his  contention  that 
"  drain  poison  "  is  their  exciting  cause  is  not  a  legitimate  in- 
ference, from  the  bare  fact  that  the  outbreak  of  the  disease  is 
often  associated  with  defective  drainage  or  with  the  proxi- 
mity of  cesspools.  For,  in  the  first  place,  it  often  happens 
that  the  alleged  cause  may  have  notoriously  existed  for  many 
years,  and  yet  the  postulated  consequences  have  never  fol- 
lowed. And,  secondly,  there  is  not  in  the  nature  of  the 
disease,  nor  in  that  of  the  circumstances  in  wliich  it  is  said 
to  arise,  which  points  to  a  causal  connection  between  them. 

Diphtheria,  it  will  be  conceded,  is  eminently  infectious, 
and  therefore  must  necessarily  have  been  caused  by  some- 
thing which  is  capable  of  reproducing  itself.  Whether  that 
something  be  the  Klebs-Loefller  bacillus  or  the  streptococcus 
pyogenes,  or  the  combination  of  both,  is  for  the  present  pur- 
pose absolutely  indiflerent.  It  suffices  to  state  that  a  conta- 
gium  vivum  is  involved. 

Now,  in  the  usual  conditions  in  which  defective  drainage 
is  supposed  to  exert  its  baneful  influence,  it  is  impossible 
that  micro-organisms  which  may  exist  in  an  untrapped  pipe 
or  in  a  cesspool  can  escape  into  the  air  and  there  do  mis- 
chief. The  force  of  evaporation  is  not  enough  to  lift  from  a 
moist  surface  an  organism,  however  small  it  may  be  ;  and 
even  powerful  ascending  currents  of  air  cannot  convey  from 
a  di-y  and  porous  soil,  much  less  from  a  cesspool,  any  germs 
through  a  surface-layer  a  few  inches  in  thickness.  Conse- 
quently from  untrapped  pipes  and  cesspools  nothing  but  irri- 
tant and  toxic  gases  can  escape.  But  gases  do  not  produce 
diphtheria,  as  is  known  from  the  accidents  to  which  the 
vidanr/ews  are  liable.  Least  of  all  could  tlie  mephitic  gases 
have  been,  as  alleged,  the  cause  of  the  epidemic  at  Ham 
which  Sir  George  observed,  in  which  the  inmates  of  the 
house  were  attacked  three  days  and  longer  after  the  emptying 
of  a  cesspool ;  for  gases  act  immediately  upon  their  impact, 
but  do  not  require  three  days  of  incubation  to  manifest  their 
effect. 
But  while  I  admit  the  origin  o!  diphtheria  from  "filth,"  I 


am  not   inclined  to  seek   it 


so  far  as  the  drainage.  Its 
source  is  in  many  instances  much  nearer  the  obvious  seat  of 
the  disease— a  matter  to  which  I  liave  elsewhere  referred. 
Nor  do  I  share  in  Sir  George  Johnson's  apprehension  that 
SirWm.  Jenner  and  Dr.  Wilks  would  be  less  anxious  for 
the  removal  of  insanitary  states  than  are  those  who  look  upon 
defective  drainage  as  the  sole  cause  of  all  infectious  diseases; 
for  the  prolonged  inhalation  of  sewer  gases  is  by  no  means 
indifferent  to  general  health.  But  the  theory  which  Sir 
George  Johnson  supports  is  not  without  serious  drawbacks. 
It  is  held  not  only  in  the  drawing-room  that  the  appearance 
of  a  sore  throat  is  a  proof  "  that  the  drains  must  be  out  of 
order ;  "  but  the  same  doctrine  has  percolated  also  to  the 
basement,  and  there  is  neither  a  man-  nor  maid-servant 
who  on  similar  occasions  would  not  at  once  invoke  the 
current  teachings  of  pathology.  Tlie  sanitary  engineer 
who  may  be  consulted  would  hardly  be  worthy  to  pursue 
his  calling  if  after  careful  search  he  could  not  find  an  un- 
trapped pipe;  and  he  deserves  all  possible  gratitude  if  he 
does  not  discover  more.  Thus  the  overburdened  householder 
is  put  to  no  little  inconvenience  and 
pense  in  a  matter  which  mi"ht  have  been 
with  by  a  tooth  brush  and  plenty  of  water.- 
Wiiapolc  Street,  W.,  Nov,  ?0{h. 


a  considerable    ex- 
more  easily  d^alt 
-I  am,  etc., 
J.  B,  Bbbrabt, 


Sib,— lam  pleased  thatSirGeorgeJohnson  places  the  weight 
of  his  authority  in  favour  of  defective  drainage  as  a  direct 
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exciting  cause  of  diphtheria.  Durinf;  the  past  fifteen  years  I 
have  given  a  good  deal  of  attention  to  the  study  of  diph- 
theria, and  have  met  with  cases  over  and  over  again  in  which 
the  infection  appeared,  beyond  doubt,  to  come  from  drains. 
Further,  now  that  the  special  infective  material  has  got  into 
our  drainage  system,  I  fear  we  shall  have  a  continuously  in- 
creasing amount  of  this  disease  from  this  particular  source  as 
the  years  go  on,,  since  our  main  drainage  system  is  now  so 
largely  ventilated  direct  into  the  open  streets.  For  the  in- 
dividual liouse  and  its  occupants  it  is  of  course  very  desirable 
to  have  intercepting  traps  between  the  house  and  the  main 
drain,  in  order  that  regurgitations  from  the  main  drain  may 
^e  kept  out  of  the  house.  But  what  about  the  public  health  ? 
Such  an  arrangement  merely  transfers  the  dangers  from  a 
very  limited  number  of  persons  within  a  given  house  to  the 
much  larger  public  outside.  The  numberless  ventilating 
traps  and  shafts  which  meet  the  eye  everywhere  must  neces- 
sarily vitiate  the  air  to  a  dangerous  extent.  In  my  opinion 
the  increase  of  diphtheria  in  and  about  London  (which  is 
being  steadily  noted)  is  largely  due  to  this  source.  If  sewer 
gas  is  dangerous  to  a  house,  it  is  not  less  dangerous  when 
turned  loose  wholesale  into  our  streets.  I  think  that  a  series 
of  draught  furnaces,  similar  to  those  in  use  at  Brighton,  con- 
nected with  the  main  drains  in  different  pao^ts  of  London 
might  be  established;  they  would  not  only  ventilate  the 
drains,  but  would  destroy  the  noxious  gases,  etc.,  which  now 
escape  unhindered  into  our  midst.  The  present  system  and 
arrangements  are  not,  I  think,  worthy  our  boastedjin  de  siicle 
-Sanitation. — I  am,  etc., 

London,  Nov.  30th.  B.  W.  PaeKEB. 


DR.    TIBBITS   AND   THE'iTEDlOAL    BATTERY 
COMPANY. 

Sra,— I  have  only  just  seen  your  issue  of  November  11th. 
You  state,  in  a  leading  article,  tliat  my  "  association  with  the, 
above  company  has  been  for  some  time  most  intimate  ;  and 
that  I  am  charged  with  having  been  closely  associated  with 
Harness  in  foisting  his  shams  on  the  public."  To  both  of 
your  assertions  I  give  an  emphatic  denial. 

My  connection  with  the  matter  is  simply  as  follows.  Mr.i 
Harness,  with  wliom  I  was  unacquainted,  applied  to  me  as  an- 
expert  in  medical  electricity,  to  examine  and  report  upon 
certain  appliances,  and  I  did  so  for  a  proper  fee,  to  be  paid 
before  my  examination,  and  with  the  proviso  that  my  report 
should  be  accepted,  whether  favourable  or  not.  Mr.  Harness 
accepted  these  terms.  I  gave  a  perfectly  truthful  and  accu- 
rate testimonial,  which  has  recently  been  substantiated  by 
evidence  in  a  court  of  law  by  Lord  Kelvin  (Sir  Williatn 
Thomson),  probably  the  greatest  electrician  living,  as 
follows :  , 

Q.  By  Sir  Richard  Webster,  Q.C. :  "  Do  you  not  say  (as- 
suming proper  connections)  that  a  current  would  certainly 
flow  through  the  body?" — A.  "Yes;  there  would  certainly 
be  a  small  current."  Q.  "  Whether  or  not  enough  to  reflect 
a  galvanometer.  ;You  have  not  tried?"— ^.  "No;  I  have 
not  tried." 

Now,  Sir,  I  have  tried,  and  the  beam  of  light  in  Lord  Kel-i 
vin's  reflecting  galvanometer  was  deflected. 

Sir,  this  is  the  whole  of  it.  The  Medical  Battery  Company 
never  sent  me  a  patient,  and  I  never  sent  them  one,  and  I 
never  saw  or  prescribed  for  any  of  their  patients  either  at 
their  establishment  or  elsewhere. 

Of  the  methods  in  which  their  business  was  carried  on,  I 
knew  nothing,  nor  was  it  my  business  to  inquire.  I  merely 
reported,  as  1  had  agreed  to  do,  upon  the  appliances  sub- 
mitted to  me,  and  as  in  duty  bound  I  gave  them  full  details 
of  my  experiments. 

I  trust  to  your  sense  of  justice  to  give  as  prominent  a  posi- 
tion to  this  letter  as  was  occupied  by  your  leading  article. — I 
am,  etc.,  Heiujeet  W.  Tibbits,  M.D.,  etc. 

Weymouth  Street,  W.,  Nov.  16th. 

\*  We  have  published  the  above  letter  at  Dr.  Tibbits's  re- 
quest, but  we  cannot  withdraw  the  remarks  made  by  us  in  the 
leading  article  to  which  he  refers.  The  whole  matter  will 
doubtless  shortly  come  before  the  General  Medical  Council; 
and  it  will  then  be  authoritatively  decided  what  the  connec- 
tion of  Dr.  Tibbits  with  the  Harness  Electropathic  Belt  and 
Medical  Battery  Company  really  was. 


A  NEW  PHASE  OF  COCCIDIUM  OVIFORME. 

Sib, — In  your  report  of  my  communication  to  the  Patho>- 
logical  Society  on  November  7th  I  notice  an  important  omis- 
sion, which  I  beg  you  kindly  to  correct.  After  mentioning 
that  in  the  liver  of  a  rabbit  some  of  the  coccidia  were  dividing 
into  granular  bodies  about  as  large  as  red  blood  corpuscles,  1 
added  that  these  granular  bodies  might  be  homologous  with 
the  swarm  spores  I  had  described  in  the  psorosperms  of  th© 
ureter  and  of  various  cancers. — I  am,  etc., 

■     J.  Jackson  Clabke. 

St.  Mary's  Hospital  Medical  School,  Nor.  11th. 


g^  Owing  to  pressure  on  our  space  we  are  compelled  to 
hold  over  a  large  number  of  letters.  , 
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a  judge  but  not  JUDICIAt,. 
We  have  recently  had  occasion  to  refer  to  the  ill-judged  remarks  by 
Mr.  Justice  Day  in  relation  to  the  Scotch  form  o£  oath ;  and  if  his 
utterances  in  the  ill-advised  action  of  Anderton  v.  Ashurst,  be  cor- 
rectly reported  in  the  Manchester  papers,  wliere  he  is  represented 
to  have  said  that  "doctors  claim  the  right  of  a  monopoly  to  kill," 
we  have  still  greater  cause  for  adverse  criticism ;  for  a  more  gra- 
tuitous insult  and  morally  indefensible  imputation  could  not  well  have- 
emanated  from  the  judicial  Bench.  It  might  well  suggest  the  tempta- 
tion to  make  a  kindred  retort  to  his  offensive  discourtesy  to  th& 
honoured  faculty  of  medicine,  which  we  venture  to  believe,  as  a  skilled 
and  beneficently  disposed  profession,  contrasts  not  unfavourably  with 
that  of  the  legal  in  the  estimation  of  the  general  public. 

Mr.  Justice  Day,  moreover,  thought  well  to  add,  "  I  know  that  doctors 
claim  aright  not  to  be  interfered  with ;  but  thepublichavc  as  much  right  to 
change  their  doctor  as  they  have  to  change  their  baker  " — an  indisputable 
dictum  of  immemorial  professional  usage,  which  is  clearly  laid  down  in 
the  Code  oj  Xedical  Ethics,  chap.  I,  Sect.  S,  rule  9,  and  chap,  ii,  .Sect.  .1,  rule 
9,  as  follows  :  "  The  right  of  a  patient  to  change  or  to  discard  his  medical 
adviser  is  unquestionable ;  but,  like  other  rights,  it  is  limited  by  the 
legitimate  claims  of  others;  and,  a  priori,  a  medical  practitioner  is  justly 
entitled  to  expect  that  ho  shall  not,  tine  cawsrt,  and  without  reasonable- 
courtesy  and  explanation,  be  superseded  on  a  case.  In  such  event,  more- 
over, the  superseding  practitioner  is  morally  and  ethically  bound  to  take 
due  care  that  the  same  courteous  respect  which  he  individually  would 
exact  bo  paid  to  his  discarded  con/rire,  alike  by  himself  and  by  those 
whom  he  has  been  called  in  to  professionally  advise." 

"  When  a  practitioner  is  called  in  to,  or  consulted  by,  a  patient  who  has 
recently  been,  or  still 'may  be,  under  the  care  of  another  for  the  same: 
illness,  he  should  on  no  account  interfere  in  the  case,  except  in  an  emer- 
gency ;  having  provided  for  which,  he  should  reiincst  a  consultation  with 
the  gentleman  in  previous  attendance,  and  decline  further  direction  of 
tlie  case  except  in  consultation  with  him.  If,  however,  the  latter  refuse 
this,  or  has  relinquished  the  case,  or  if  the  patient  insist  on  dispensiug- 
with  hi?  services,  and  a  communication  to  that  effect  be  made  to  him,  the 
practitioner  last  consulted  will  be  justified  in  taking  charge  of  the  case — 
Sre  assuming  which,  however,  he  should  satisfy  Uimself  that  such  intima- 
tion has  been  given  by  the  patient  or  family,"  etc. 

Such  is  our  simple  response  to  Mr.  Justice  Day's  ungenerous  and  baseless 
ipvectives  against  a  noble  and  admittedly  self-sacrifloing  humane  pro- 
fession. ^ 

LONDON  AND  COUNTIES  MEDICAL  PROTECTION  SOCIETY 
LIMITED. 
A  MEETING  of  the  ('ouncil  of  tliis  Society  was  held  on  October  23rd,  at 
Harley  Street.  Dr.  Heron  presided,  and  there  was  a  numerous  attend- 
ance. Drs.  Sunderland,  Foulerton,  and  Briscoe  were  elected  Vlce-Pi'esi- 
dents,  and  nearly  200  new  members  were  admitted.  The  financial  report 
was  read,  showing  that  after  providing  for  the  expenses  due  for  six 
months' working,  a  substantial  balance  remained  at  the  bank.  It  was 
resolved  to  call  the  attention  of  members  in  arrears  to  the  fact.  The 
Council  accepted  the  principle  of  the  proposal  of  Dr.  Mead  that  a  Prose- 
cutions Committee  be  formed  with  power  to  receive  special  contribu- 
tions, and  Dr.  Mead  reported  that  he  had  already  obtained  special  ac- 
counts and  paid  in  the  subscriptions  already  forwarded  to  nim,  witli 
Messrs.  Lacon  and  Co.,  bankers.  High  Street,  Newmarket,  and  produced 
receipt  for  the  same. 

A  special  Council  meeting  was  held  on  November  8th  at  Harley  Street, 
Dr.  Heron  presiding,  to  further  consider  financial  and  other  matters 
Applications  from  members  ;  several  were  settled  by  the  Council,  ana 
others  referred  to  the  Emergency  Committee,  whose  prompt  action  in 
several  cases  was  approved  of,  and  their  recommendations  as  to  further 
action  adopted. 

FEES  FOR  ATTENDING  INQUESTS.  , 

In  Ireland  as  well  as  in  England  medical  witnesses  sometimes  And  a 
difficulty  in  obtaining  payment  of  the  fees  to  which  they  are  entitled  for 
attending  in  court  to  give  their  evidence.  Two  cases  were  lately  brought 
before  the  county  court  judge  at  Limavady,  in  which  the  coroner  dis- 
puted his  liability  to  pay  the  fees  of  medical  witnesses  for  giving  evidence 
at-his  inquests.  The  procedure  in  Ireland  is  regulated  by  the  Coroners 
(Ireland)  Act,  18-lii,  which  provides  that  "  itshall  and  may  be  lawful  for  any 
coroner  who  shall  hold  any  inquest  to  pay  any  medical  or  other  wit- 
nesses who,  having  been  summoned  by  him,  shall  attend  and  be  ex- 
amined at  such  inquest,"  fees  aecoi-ding  to  a  scale  given  in  the  Act.  The, 
coroner  then  sends  the  receipts  for  the  fees  so  paid  to  the  grand  jui'y 


Nov.  26,  1893.] 


MEDICO-LEGAL   AND    MEDICO-ETHICAL. 


r, 


TBI  Bamni 

HlDICAt    JoURMAt 


1185 


who  finally  order  paymeut  to  the  coroner  out  of  the  county  funds.  The 
ooraucr  apparently  had  at  some  previous  time  had  a  difllculty  with  the 
grand  jury  about  his  accounts,  and  tliought  he  would  avoid  it  for  the 
future  by  dcclininR  to  pay  the  witnesses'  tees  until  he  had  money  in  hand 
for  the-  purpose.  The  grand  jury,  however,  are  only  bound  to  allow  fees 
which  arc  vouched  by  receipts,  and  are  in  no  way  responsible  to  the  wit- 
nesses. At  the  hearing  before  the  county  coui't  judge,  it  was  argued  on 
behalf  of  the  coroner  that  the  words  "  it  shall  and  may  be  lawful  "  did 
not  cast  on  the  coroner  the  duty  of  paying  his  witnesses,  but  only  em- 
poworod  him  to  pay  them  if  ho  chose.  The  county  court  judge  thought 
otherwise,  and  ordered  payment  to  the  plaintiffs  of  the  amounts 
claimed. 

Medical  witnesses  in  England  ouglit  to  have  less  difTiculty  in  obtaining 
payment,  for  the  words  of  the  Coroners  Act,  1S87,  do  not  give  the  coroner 
even  the  apparent  discretion  as  to  payment  wliich  the  wording  of  tlie 
Irish  Act  suggests.  The  English  .\ct  provides  that  "  immediately  after 
the  iproceediugs,  a  coroner  holding  an  inquest  shall  pay  the  fees  of  every 
medical  witness,"  etc.  If  the  Act  of  l«-ti)  is  strong  cuougli  to  enable  a 
witness  to  succes!ifully  sue  the  coroner  for  his  fees,  a  fortiori  must  the 
Act  1887  entitle  him  to  recover  them.  Witnesses  who  attend  in  obedience 
to  a  proper  summons  have  a  right  to  paymeut,  which  they  can  and  sliould 
enforce. 

IfE.  HARNESS  AND  THE  AFFAIRS  OF  THE  MEDICAL  BATTERY 

COMPANY,  LIMITED. 

The  hearing  of  the  charge  against  C.  B.  Harness,  James  M'Cully,  C.  H. 

HoUier,  and  Dudley  Towers  of  conspiracy  to  defraud  was  resumed  before 

Mr.  Hannay  at  .Marlborough  Street  l^olice  Court  on  November  22nd. 

Further  evidence  was  called  for  the  prosecution,  Mr.  Lynd,  an  electrical 
engineer,  being  under  examination  the  whole  day.  He  deposed,  accord- 
ing to  the  report  in  the  Eveninrj  Standard,  that  he  had  been  engaged  by 
Mr.  Harness  to  give  three  lectures  a  week  on  the  applications  of  electri- 
city. He  gave  the  series  of  lectures  for  which  he  contracted,  and  his 
connection  with  Mr.  Harness  then  ceased.  He  pointed  out  to  Mr.  Har- 
ness that,  although  it  was  possible,  with  a  highly  sensitive  deflecting 
galvanometer,  to  obtain  a  deflection  from  a  disc  of  zinc  and  copper  when 
the  zinc  was  lictcd  upon  by  the  secretion  of  the  skin,  the  resistance  of 
the  body  being  so  great  the  ultimate  current  would  be  practically 
nothing.  He  advised  him  to  make  a  genuine  belt  with  a  separate 
set  of  cells  ia  series.  Mr.  Harness  replied  that  the  belt  was 
good  enough  for  him,  and  therefore  good  enough  for  the 
public,  and  all  he  had  to  do  was  to  sell  the  goods.  Mr.  Hnr- 
ness  told  him  the  belts  cost  him  28.  »d.,  and  that  allowed  a  fair 
margin  of  profit,  as  they  were  sold  at  from  1  to  .■>  guineas.  From  ques- 
tions put  to  him  by  Mr.  Harness,  it  was  obvious  that  he  (Harness)  knew 
absolutely  nothing  about  electricity.  He  was  furnished  with  an  electric 
hair  brush  to  show  at  his  lectures;  it  was  furnished  with  a  small  induc- 
tion coil  in  the  back,  and  a  battery  was  connected  with  it.  He  saw  a 
large  (jiiantity  of  brushes  in  the  shop  which,  however,  were  not  electric. 
One  of  these  brushes  had  a  piece  of  crinoline  steel  in  the  back,  and  was 
sold  for  a  guinea.  A  small  compass  was  sold  with  it,  and  the  compass 
was,  of  course,  deflected  by  the  steel,  and  anyone  having  no  electric 
knowledge  might  suppose  it  to  be  electric.  He  observed  to  Mr.  Harness, 
"You  do  not  appear  to  sell  the  kind  of  brush  which  you  have  given  me 
for  the  lecture-table."  He  replied,  "That  is  not  your  business.  I  ar- 
ranged with  you  to  lecture  on  electricitv,  and  we  sell  the  goods  in  the 
shop.  I  don't  ask  you  to  sell  them."  The  brush  in  the  price-list  pro- 
duced described  as  "  Harness's  electric  flesh  brush  for  the  generation  of 
electro-magnetic  power"  was  the  bogun  brush.  On  the  same  page  were 
the  words,  "  This  is  a  valuable  adjunct  to  the  electropathic  belt."  "  Har- 
ness's electric  eye-battery,  the  wonder  of  the  nineteenth  century,"  was 
simply  a  conical  cup  of  metal,  and  it  was  impossible,  by  any  stretch  of  the 
Imagination,  to  call  it  a  battery.  The  contrivance  which  he  saw- 
could  never,  under  any  circumstances  whatever,  generate  electricity. 
Mr.  Harness  had  objected  to  his  referring  to  Sir  William  Thomson  (now 
Lord  Kelvin),  Mr.  i'reece,  and  other  electricians  in  his  lectures,  and 
said  that  he  must  speak  of  Harness.  Mr.  Harness  had  also  told  him  that 
he  only  embarrassed  his  staff  at  ^2,  Oxford  Street,  by  talking  about  elec- 
tricity to  them.  Witness  met  nobody  at  the  establishment  wlio  knew 
anything  about  electricity.  Witness  was  cross-e-xamincd  by  Mr.  Gill,  but 
the  cross-eiamination  elicited  nothing  material.  The  case  was  adjourned 
until  November  29tli. 

On  the  same  day  Mr.  Justice  Vaughan  Williams  made  a  compulsory 
order  for  the  winding-up  of  the  Medical  Battery  Company,  Limited,  the 
petitioner  being  Mr.  T.  B.  Browne,  advertisement  contractor. 


AN  ELECTIONEERING  CARD. 
Da.  W.  J.  SrNCi»*iR  (Manchester)  writes:  You  have,  although  somewhat 
late,  conferred  on  me  the  distinction  of  reproducing  as  far  as  you  could 
in  the  British  Mkoicai.  Joor.v.*!,  the  letterpress  of  a  card  issued  by 
my  election  committee  last  Juno,  when  I  was  a  candidate  for  the  repre- 
sentation of  St.  Luke's  Ward  in  the  Manchester  City  Council. 

Permit  me  to  express  my  regret  that  your  informant  should  have  had 
to  endure  the  mental  distress  of  sending  a  copy  of  the  card  to  you 
under  a  deep  sense  of  the  duty  thrown  upon  him.  Y'our  own  expres- 
sion of  opinion  is  that  certain  things  which  you  mention  as  appearing 
on  the  card  are  "contrary  to  the  traditional  and  existing  etiquette  of 
the  medical  faculty."  As  far  as  tradition  goes,  I  imagine  you  have 
extremely  little  to  guide  you  in  forming  a  judgment  as  to  how  far  a 
member  of  the  Riedical  profession  should  interfere  with  the  action  of 
his  election  committee  when  he  is  engaged  in  a  political  contest.  1  am 
sure  you  will  confer  a  great  benefit  upon  myself,  who  will  in  all  pro- 
bability have  to  tight  again,  and  «iion  many  other  possible  medical 
candidates  for  municipal  or  parliamentary  election  by  giving  a  plain 
and  explicit  statement  as  to  what  the  "  existing  etiquette  is  under  the 
clreumstances.  Your  own  dictum  would  seem  to  support  the  ridicu- 
lous thesis  that  a  political  candidate  must  as  far  as  possible  conceal 
his  identity. 

If.  alter  waiting  so  long,  and  with  so  much  time  at  your  di.sposal,  you 
Ixad  taken  the  trouble  of  applying  to  me  for  some  explanation  instead 


of  publishing  In  November  a  statement  which  would  appear  to  apply  to 
the  November  elections,  and  is  to  that  extent  misleading  and  tv  isis- 
representation,  when  in  fact  it  refers  to  the  month  of  June  last,  you 
would  have  performed  a  more  just  and  probably  a  more  useful  action. 
I  have  no  intention  of  offering  to  argue  the  question  with  you,  but  I 
may  be  permitted  to  toll  your  readers  that  one  of  my  nomination 
papers  was  signed  entirely  by  members  of  the  medical  professioui  ten 
in  number,  headed  by  my  colleague.  Dr.  Dreschfeld,  Professor  of  Medi- 
cine at  the  Owens  College,  and  among  the  signatories  was  oue  of  the 
honorary  secretaries  of  the  Manchester  Medico-Ethical  Association- 
It  does  not  appear  to  have  struck  any  of  these  gentlemen,  who  wore  all 
in  possession  of  the  offensive  card,  that  there  had  been  any  breach  oi 
of  the  traditional  and  existing  etiquette  of  the  medical  profession. 
They  knew  the  local  circumstances,  were  aware  of  the  local  arts  of  mis- 
representation which  were  practised  by  the  opponent's  canvassers, 
and,  I  have  no  doubt,  held  my  committee  justified  iu  proving  my  iden- 
tity and  indicating  what  were  my  qualifications  for  the  position  of  their 
representative  in  the  City  Council. 

*,*  We  adhere  to  the  opinion  'that  a  card,  one  side  of  which  is  appa- 
rently a  reproduction  of  a  cartc-de-vinite  photograph  and  the  other  a 
string  o(  medical  qualifications  and  appointments,  is  not  necessary  to 
establish  identity  nor  is  it  a  desirable  electioneering  device.  Nor  can 
we  admit  that  on  a  point  such  as  this  a  candidate  is  not  at  liberty  to 
interfere  with  his  committee.  Perhaps  Dr.  Dreschfeld  and  the  Secre- 
tary of  the  Manchester  Medico-Ethical  Association,  whose  autliority  is- 
here  apparently  assumed,  may  have  something  to  say  on  this  point. 


AN  UNFORTUNATE  MISUNDERSTANDING. 
A.— Both  our  correspondent  and  his  friend  B.  are  in  error,  for  it  often 
occurs  that  two  several  non-associated  practitioners  are  simultaneously 
in  attendance  upon  different  members  of  the  same  family;  and  al- 
though in  the  case  in  question  A.  had  been  engaged  to  attend  Mrs.  C> 
(a  new  resident)  in  her  expected  accouchement,  and  not  unnaturally- 
looked  forward  to  attend  the  family  at  large,  nevertheless  this-  should 
not  have  been  held  to  necessarily  follow.  At  the  same  time,  we  incline 
to  the  opinion  that  such  would  have  been  the  case  had  lie  not  unwisely 
taken  exception  to  the  fortuitous  attendance  of  D.,  who,  on  passing 
through  the  village,  was  incidentally  met  by  Mr.  C.  and  solicited  to 
visit  his  ailing  child,  whose  illness  was  diagnosed  to  be  scarlet  fever,, 
whereon  he  (D.)  was  requested  to  continue  his  attendance.  Moreover, 
we  arc  distinctly  of  opinion  that  A.  would  have  acted  wisely  iu  cor- 
dially accepting  the  explanation  offered  by  Mrs.  C.  at  their  subsequent 
casual  meeting. 

THE  MEDICAL  AID  COMPANY,  LIMITED.  '    '  " 

P.  R.  M.— We  can  only  repeat  what  we  have  so  frequently  said  before,. 
that  the  .Medical  Aid  Company,  Limited,  is  in  our  opinion  an  associa- 
tion with  wliich  no  medi('al  man  wlio  respects  himself  should  have  aiiy- 
connection.  We  are  ready  to  admit  that  the  remuneration  ofi'ere4  by 
the  Company  is  not  less  than  that  ^ivon  by  some  Foresters'  courts  ana 
other  amalgamated  clubs  of  working  men,  which  it  has  long  been  tlio- 
custom  of  reputable  medical  practitioners  to  accept,  but,  while  we- 
regrct  that  members  of  our  profession  sliould  be  obliged,  under  any 
circumstaiuxs,  to  accept  such  miserable  pittances  for  their  services, 
we  must  hold  that  there  is  a  great  diiference  between  accepting  a  club. 
otlionnfldr  working  men  and  becoming  the  medical  ofiicer  of  what  is 
nothing  more  nor  less  than  a  joint  stock  company,  instituted  for  the- 
purpose  of  getting  dividends  for  its  sliareliolders  out  of  the  necessities 
of  members  of  our  profession.  Our  correspondent  is  surely  not, un- 
aware of  the  feeling  of  his  brother  practitioners  generally  in  this 
matter. 

PRESCRIPTION  CARDS. 
A.  B.  H.  —We  have  to  acknowledge  the  receipt  of  anotherspeci  men  of  prof  esr 
sional  enterprise  of  a  very  questionable  cliaracter,  in  tlie  shape  of  a  pro- 
scription card  with  a  bold  printed  advertisement  of  a  cheap  dispensary 
and  the  owner  thereof.  This  practitioner,  we  gatlicr,  carries  these  card* 
about  with  him,  and  on  visiting  patients  writes  his  prescriptions  ou 
tliem,  and  is  thus  enabled  to  distribute  liis  advertisements  wholesale, 
and  to  spare  the  expense  of  a  "touting"  agent.  Tho  idea  is  certainly 
ingenious,  but  we  should  have  thought  that  the  "Dr."  in  question 
would  have  kept  his  private  address  off  the  card.  Wo  believe  that  most 
of  his  class  usually  have  so  much  self-respect. 


8UB.STITUTION. 
X.  X.  writes  :  A.  and  B.  are  in  practice  in  the  same  town  (B.  is  the  junior 
practitioner).  A.  has  been  in  charge  of  C.  and  family.  One  of  C.'s- 
children  falls  seriously  ill.  C.  wishes  for  almost  constant  attendance 
on  the  part  of  A.,  wiio,  unable  to  give  all  the  time  C.  requires,  calls  iu 
B.  to  assist  ill  watching  the  case,  and  to  remain  in  tlie  house  of  C.  The- 
child  dies,  and  C.  and  family  leave  the  town  for  a  time.  On  their  re- 
turn B.  is  sent  for  to  attend  one  of  C.'s  children.  1.  Is  it  in  accord- 
ance with  medical  etiquette  that  he  should  do  so?  2.  If  not,  what 
course  ought  he  to  pursue? 

%*  Although  B.  would  perhaps  have  acted  in  stricter  accord  with  tho 
true  ethical  spirit  it  he  had  courteously  declined,  under  the  circum- 
stances related,  to  supersede  A.  as  the  medical  attendant,  and  sug- 
gested renewed  confidence  iu  him  (A,),  nevertheless,  it  must  be  born^ 
in  mind  that  the  determining  of  the  more  or  less  important  point 
justly  and  exclusively  rested  with  C,  who,  moreover,  was  strictly 
within  his  right  in  selecting  B. 

Pbofbssob  Bebnheim,  the  Coryphieus  of  what  is  known  as. 
the  Nancy  School  of  Hypnotism,  lias  been  named  a  Knight  of 
the  French  Legion  of  Honour. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 
The  undermentioned  qualified  candidates  liave  been  appointed  Surgeons 
in  Her  Majesty's  Fleet,  November  14th :  James  Powell  Willis,  M  B., 
Walter  Randall  Knightley,  James  William  Wilcocks  Stanton, 
Arthdr  Gaskell,  Thomas  Dbfour  IIalahan,  B.A.,  M.B.,  John  Chris- 
topher DuiiSTON,  Henry  Newport  Stephens,  Edward  Alan  Rogers, 
George  David  Baker  Levick,  Morris  Charles  Langford,  Percy 
Hamilton  Boyden,  M.B.,  Alfred  HurroN  Jeremy,  B.A.,  M.B. 

The  following  appointments  have  been  madeat  the  Admiralty  :  Clement 
Alsop,  Surgeon,  to  Malta  Hospital,  November  l;ith;  Henry  Harries, 
Sui'geon,  to  the  Mdiia,  November  15th:  Percy  W.  Bassett-Smith,  Sur- 
geon, to  the  Royal  Marines,  Plymouth,  November  15th  ;  John  C.  Dijbston, 
Hknry  N.  Stephens,  Edward  a,  Rogers,  George  D.  B.  Levick, 
Morris  C  Langford,  Percy  H.  Boyden,  M.B, :  Alfred  H.  Jeremy, 
B.A.,  M.B. ;  James  P.-  Willis,  M.B. ;  Walter  R.  Knightley,  .T.  W.  W. 
Stanton,  Arthur  Gaskell,  and  Thomas  D.  Hai.ahan.  B.a.,  M.B.,  to 
Haslar  Hospital,  November  25th.  George  B.  Murray,  li'leet  Surgeon  to 
the  .Resoiw^io/i,  December  5th  ;  Alfred  11.  Miller,  staff  Surgeon  to  the 
Audacious,  December  23th  :  Charles  S.  Facey^  Surgeon,  to  the  Resolution, 
December  5th  ;  Francis  H.  A.  Clayton,  Surgeon,  to  the  Superb,  Decem- 
ber 6th.  _ 

ARMY  MEDICAL  STAFF. 
The  leave  to  England  granted  to  Surgeon-Captain   F.   J.  W.   Stoney, 
serving  in  the  Bengal  Command,  is  extended  to  January  7th.  1894. 

Doputy-Surgeou-Gencral  William  Armstrong  died  at  Dnlwieh  on  Sep- 
tember 2lth  last.  He  was  appointed  Assistant-Surgeon,  January  10th, 
1851 ;  Surgeon,  January  2tith,  18.58  ;  Surgeou-.VIa.ior,  January  Kith,  1871 ;  and 
Honorary  Deputy-Surgeon-Gcneral  on  retirement,  August  21st,  1878.  He 
served  with  the  51th  Regiment  in  the  Indian  Mutiny  Campaign,  and  was 
in  medical  charge  of  the  expedition  to  Sylliet  in  1857,  and  also  of  a  Field 
Force  in  Oudc,  and  was  at  the  attack  on  the  Fort  of  Lehean  in  March, 
18.58  (uiedal). 

Surgeon -General  Verb  Webb,  died  at  Mentone  on  November  15th,  aged 
76.  He  entered  the  service  as  Assistant-Surgeon,  Octoljer  l.'^th,  184.1;  be- 
came Surgeon,  March  28th,  1S54;  Surgeon -Major,  October  13th,  1863; 
Deputy-Surgeon-General,  November  29th,  1871 ;  and  Honorary  Surgeon- 
General  on  retirement  on  half-pay,  September  lath,  1877.  We  learn  from 
HarVs  Armj/  TJH  that  he  served  with  the  10th  Regiment  throughout  the 
Punjab  campaign  of  1848-19,  including  the  wLiole  of  the  siege  operations 
before  and  surrender  of  Mooltan,  and  the  battle  of  Goojerat  (medal  witli 
two  clasps).  He  was  also  at  the  sic.^e  of  Sebastopol  in  1851-55  with  the 
46th  Regiment  (medal  with  clasp,  and  Turkish  medal). 


ARMY  MEDICAL  RESERVE. 
Surgeon-Majors   Andrew  Clark  and   Samuel   Smith  to  be  Surgeon- 
Lieutcnant-Colonels,  November  22nd. 

Surgeon-Captain  Robert  William  Edginton,  M.D.,  1st  Worcestershire 
and  Warwickshire  Artillery,  to  be  Surgeon-Major,  November  22nd. 

INDIAN  MEDICAL  SERVICE. 
The  services  of  Surgeon-Major  J.  A.  Burton,  Madras  Establishment,  are 
placed  at  the  disposal  of  the  Madras  Government  from  October  19th. 

Brigade-Surgeon  Lieutenant-Colonel  T.  ffkench-Mullen,  M.D., 
Bengal  Establishment,  Civil  Surgeon  of  Bikanir,  is  appointed  to  officiate 
as  Residency  Surgeon.  Western  States  of  Kajpootana,  from  the  date  of 
assumhig  charge,  and  during  such  time  as  Surgeon-Major  A.  Adams, 
M.D.,  may  officiate  as  Residency  Sui'geon  and  Cliief  Medical  Officer  in 
Rajpootana. 

Surgeon-Major  H.  N.  V.  Harington,  Madras  Establishment,  Medical 
Officer  of  the  Deoli  Irregular  Force,  and  of  Haraoti  and  Tonk  Political 
Agency,  is  appointed  to  officiate  as  Civil  Surgeon  of  Bikanir. 

Surgeon-Lieutenant-Colonel  H.  Johnstone,  Bengal  Establishment,  is 
appointed  Civil  Surgeon  of  Rangoon. 

Surgeon-Major  S.  H.  Dantra,  Bengal  Establishment,  Officiating  Civil 
Surgeon  of  Rangoon,  is  directed  to  revert  to  his  substantive  appointment 
of  Junior  Civil  Surgeon  of  Rangoon. 

Surgeon-Captain  J.  H.  Sellick,  Bengal  Establishment,  Officiating 
Junior  Civil  Surgeon  of  Rangoon,  is  appointed  Civil  Surgeon  of  Myingyan, 
Burraah. 

Surgeon-Captain  R.  H.  Castor,  Madras  Establishment.  Civil  Surgeon  of 
Myingyan,  is  tranfcrred  to  Yamethin.  Burmali,  as  Civil  Surgeon. 

Surgeon-Major  A.  Silcock,  Bengal  Establishment,  Civil  Surgeon,  is 
reposfed  to  Belaspore,  Central  Provinces,  and  is  appointed  to  the  execu- 
tive and  medical  cliargc  of  Belaspore  Gaol. 

Surgeon-Major  G.  F.  A.  Harris.  Bengal  Establishment,  Civil  Surgeon,  is 
permitted  to  return  to  duty  within  the  period  of  his  leave. 

The  services  of  Surgeon-Major  D  F.  Dymott,  Madras  Establishment, 
are  replaced  at  the  disposal  of  the  Military  Department  from  December 
1st. 

Surgeon-Major  J.  Hoey  is  appointed  to  the  medical  charge  of  the  2nd 
Madras  Infantry. 

Surgeon-Major  E.  R.  Da  Costa  is  appointed  to  the  ofliciating  medical 
charge  of  the  16th  Madras  Infantry. 

Surgeon-Lieutenant  R.  H.  Elliott,  Madras  Establishment,  is  ordered 
to  do'duty  in  the  Madras  District. 

Surgeon-Captain  S.  E.  Phall,  Bombay  Establishment,  received  charge 
pt  Shikarpore  Gaol  on  October  23rd. 

The  undermentioned  gentlemen  have  leave  of  absence  as  specified: — 
Surgeon-Major  G.  S  Robertson,  C.S  I.,  Bengal  Establishment,  ofHciating 
Sritlsh  Agent  at  Gilgit,  privilege  leave  for  three  months  from  October 
Slst;  Surgeou-Lieutenant-Colonel  W  M.  Courtney,  33th  Bengal  Infantry, 
for  one  year ;  Surgeon-Major  G.  S.  A.  Ranking,  M.D..  .5th  Bengal  Cavalry, 
for  one  year  ;  Surgeon-Captain  W.  H.  Gray.  19th  Beng<il  Infantry,  for  ono 
year;  Surgeon-Captain  D.  G.  Marshall,  MB.,  17th  Bengal  Cavalry,  for 
pne  year;  Surgeon-Lieuteuant-Colonel  J.  Wilson,  Bengal  Establishment, 


Civil  Surgeon  of  Hazaribagh,  for  six  months  on  medical  certificate ; 
Surgeon-Major  H.  C.  Hudson,  16th  Bengal  Cavalry,  for  six  months  from 
October  2.5th,  in  India,  on  private  affairs ;  Surgeon-Major  II.  P.  Dimmock, 
Bombay  Establishment,  privilege  leave  for  three  months  from  November 
4th ;  Surgeon-Captain  C.  T.  Hudson,  Bombay  Establishment,  for  six 
months  on  medical  certificate,  in  extension. 


MEDICAL  DEPARTMENT  R.N. 
The  following  gentlemen  who  competed  at  tlie  examination  held  on  No- 
vember 6tli,  and  following  days,  at  the  Examination  Hall.  Victoria  Em- 
bankment, for  appointment  as  surgeon  in  the  Royal  Navy  have  been  suc- 
cessful : — 


J.  p.  Willis,  M.B 2,9.52  j 

W.  P.  Knightley 2.692 

J.  W.  W.  Stanton 2,663  I 

A.  Gaskell  2,623  j 

T.  D.  Ualahan,  B.A.,  M.B 2,-148  j 


Marks 

J.  C.  Durston    2,418 

H.N.Stephens  2,401 

E.  A.  Rogers 2,398 

G.  D.  B.  Levick 2,317 

M.  C.  Langford 2,246 


THE  VOLUNTEERS. 
Surgeon-Lieutenant  W.  Oox,  1st  Gloucestershire  Engineers,  Fortress 
and  Railway  Forces,  Royal  Engineers,  is  promoted  to  be  Surgeon-Captain, 
November  18th. 

Mr.  William  Tweed  Hannah,  M.B.,  is  appointed  Surgeon-Lieutenant 
to  the  2nd  Volunteer  Battalion  the  Sherwood  Foresters  (Derbyshire 
Regiment),  November  isth. 


MIXED  BOARDS. 
A  CORRESPONDENT  points  out  that  although  medical  officers  are  excluded 
from  the  presidency  of  mixed  boards  iii  this  country,  things  are  better 
managed  in  India,  and  cites  a  recent  board,  ordered  to  report  on  the 
sanitation  of  Cawnpore,  composed  as  follows;  President,  Surgeon- 
Major-General  Rice  ;  members.  Colonel  Abbott,  Surgeon-Colonel  Walsh, 
Surgeon-Lieutenant-Colonel  Ilutcheson. 

*,*  An  excellent  case  in  point ;  We  put  it  to  our  military  hierarchs  at 
home,  Are  the  proceedings  and  recommendations  of  this  board  likely 
to  be  of  less  value  because  presided  over  by  a  medical  officer  ?  If  such 
things  can  be  done  with  advantage  to  the  service  in  India,  why  not 
anywhere  or  everywhere  else  ? 


SURGEON-GENERAL  J.  D.  McILLREE. 
We  understand  the  claims  of  this  old  and  very  meritorious  retired 
officer  for  special  recognition  are  again  being  pressed  on  tlic  military 
authorities.  His  services  in  the  West  Indies  during  epidemics,  but 
especially  in  Scutari  .and  the  Crimea,  undoubtedly  merit  generous  con- 
sideration, but  the  absence  of  so-called  war  services  has  precluded  him 
from  these  honours  and  rewards,  so  freely  accorded  to  his  contemporaries 
who  had  the  luck  to  be  in  the  front.  It  must  surely  be  an  omission  that 
he  has  neither  British  nor  Turkish  medals  for  the  Crimea.  Of  course,  he 
is  not  singular,  for  many  a  meritorious  officer  remains  undecorated  and 
unrewarded  for  want  of  so-called  war  services.  Peace  has  its  victories, 
even  in  the  army,  as  well  as  war,  and  we  think  it  would  be  well  if  some 
system  was  adopted  for  conferring  honours  and  rewards  for  long,  faith- 
ful, and  meritorious  military  services  other  than  those  in  the  field. 


MUDDLING  ARMY  .MEDICAL  NEWS. 
The  following  lucid  announconicut  is  literally  transcribed  from  the 
Homeward  Mail  of  October  Slst,  under  the  head  of  "  Latest  Bombay  Army 
Orders : "  "  Surg.-Major  Webb,  Army  Med.  Staff,  on  return  from  leave, 
from  private  affairs,  has  been  appointed  to  the  medical  charge.  Station 
Hospitals,  Indore,  vice  Surg.-Major  Peterkin,  Veterinary-lieutenant.  .The 
former,  on  arrival  in  India  on  11th  instant,  has  been  posted  as  chief. 
Veterinary  Hospital,  Kirkee,  for  duty."  Really  our  contemporary  ought 
to  caution  its  Baboo. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  LONDON. 

M.B.  Examination.— October,  1893.  Pass  List.  First  Division,— II.  W. 
Armstead,  University  College  and  St.  Bartholomew's  Hospital ;  T. 
Carwardine,  Middlescjt  Hospital  and  University  College ;  J.  G.  Clegg, 
Owens  College  and  Manchester  Boy.al  Infirmary;  H.  0.  Davies, 
St.  Bartholomew's  Hospital ;  H.  G.  Felkin,  London  Hospital ;  S.  F. 
Gibbs,  St.  Bartholomew's  Hospital;  J.  A.  Howard,  Guy's  Hospital; 
C.  S.  Jaff(5,  St.  Thomas's  Hospital;  W.  J.  Johnson,  Guy's  Hospital; 
Lillie  Mabel  A.  Jones,  London  School  of  Medicine  and  Royal  Free 
Hospitiil;  B.  H.  F.  Lcumann,  St.  Bartholomew's  Hospital;  E.  G.  G. 
Little,  St.  George's  Hospital;  J.  Morrison,  St.  Bartholomew's  Hos- 
pital ;  J.  L.  Morton,  St.  Mary's  Hospital ;  E.  A.  Nathan,  St.  Mary's 
Hospital;  A.  P.  Nuttall,  University  College :  J.  A.  Pickets,  Owens 
College  and  Manchester  Royal  Infirmary  ;  W.  J.  Potts,  Owens  Col- 

■  lege  and  Manchester  Royal  Infirmary ;  F.  E.  Rock,  Middlesex  Hos- 
pital;  K.  Rogers,  St.  Bartholomew's  Hospital;  W.  N.  Soden,  St. 
Bartholomew's  Hospital ;  J.  O.  Symes,  St.  Mary's  Hospital ;  H.  C. 
Thomson,  Middlesex  Hospital;  W.  L.  Wainwright,  St.  Thomas's 
Hospital;  W.  B.  Warrington,  Owens  College  ai;d  Manchester  Royal 
Infirmary ;  C.  J.  Woollett,  Charing  Cross  Hospital. 

Second  Division.— M.  Ashley,  University  College;  L.  W.  Bathurst,  St. 
Bartholomew's  Hospital;  W.  Branson,  Sheffield  and  University 
College;  S.  M.  Brown,  Owens  College  and  Manchester  Royal  Infir- 
mary; J.  Le  M.  Bunch,  B.Sc,  University  College;  D.  A.  Chaning- 
Pearce,  Guy's  Hospital;  D.  W.  CoUings,  St.  Bartholomew's  Hos- 
pital ;  R.  II.  Crowley,  St.  Bartholomew's  Hospital;  W.  E.  De  Koi-tfi, 
Guy's  Hospital ;  J.  Dickinson,  Westminster  Hospital ;  P.  S.  Eves, 
University  College ;  J.  H.  Griffiths,  St,  B(irtho}om?w'9  iios;;-ital;  J. 
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L.  Iredale,  Yorksliire  College;  T.  T.  Jeans, Owens  College  and  Man- 
chester Koyal  Inliiniary ;  O.  P.  Jerome,  Queen's  College,  Jiirniinc- 
liani ;  A.  W.  Kirkpatrick-l'iourd,  University  College ;  C.  A.  Lane.  St. 
Mary's  Uospital ;  V.  W.  Lewis,  !St.  Mary's  Hospital;  G.  F.  Murrell, 
St.  Bartholomew's  Hospital;  E.  A.  I'crrani,  St.  Hartliolonicw's  Hos- 
pital ;  Ann  Frances  Piercy,  London  School  of  Medicine  and  Royal 
Free  Hospital ;  F.  P.  Piper,  St.  Mary's  Hospital:  T.  M.  J.  Powell, 
St.  Bartholomew's  Hospital ;  K.  J.  Smyth,  B.Sc,  University  College; 
T.  B.  Stedman,  University  College;  J.  P.  Tildesley,  IJueen's  Hos- 
pital and  t'ollege,  Birmingliam  ;  F.  T.  Travers,  University  College ; 
B.  P.  Viret,  .St.  Bartholomew's  Hospital ;  8.  K.  Wells,  B.Se.,  St. 
George's  Hospital;  J.  K.  Whitakcr,  B.A.,  University  College;  A.  E. 
Wilson,  St.  Mary's  Hospital ;  S.  F.  Wright,  St.  Thomas's  Hospital. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Thk  following  gentlemen  having  passed  the  necessary  examinations  and 
having  c'()nformcd  to  the  by-laws  and  regulations,  were  at  the  ordinary 
meeting  of  the  Council  admitted  Meiiiljcrs  of  the  College  namely : 

Aiusworth,  H.,  L.R.C.P.Lond.  I.anc,  C.  A..  L.R.C.P.Lond. 

Ambler,  J.  R.,  L.R.C.P.Lond.  Laugworthy,  W.  .S..  L.R.C.P.Lond. 

Arnold,  G.  J.,  L.R.C.P.Lond.  I.igcrtwood,  W.  H.,  L.R.C.P.Lond. 

Baldwin,  G.  R.,  L.R.C.P.Lond.  Lock,  G.  H.,  L.R.C.P.Lond. 

Ballard,  R.,  I^.R.C.P.Lond.  McCleland,  H.  A.,  L.R.C.P.Lond. 

Beddy,  T.  A.,  L.R.C.P.Lond.  JMcDougall.  A.,  L.R.C.P.Lond. 

Berry,  R.  S.,  L.R.C.P.Lond.  .Maingay,  IL  B.,  L.R.C.P.Lond. 

Biggs,  J.  J.  F..,  L.R.C.P.Lond.  .Manning,  G.  E,  L.R.C.P.Lond. 

Bishop,  J.  R.,  L.R.C.P.Lond.  Manning,  T.  D.,  L.R.C.P.Lond. 
Blandford,  J.  J.  G.,  L.R.C.P.Lond.       Mathcw,  C.  M.,  L.R.C.P.Lond. 

Boyd,  J.,  L.R.C.P.Edin.  May,  G.  E.,  L.R.C.P.Lond. 

Bruce,  W.  J.,  L.R.C.P.Lond. '  Melville,  S.,  L.R.C.P.Lond. 

Buchanan,  A.  G.,  L.R.C.P.Lond.  Meyrick-Jones.H.M., L.R.C.P.Lond. 

Burch,  H.  E.,  L.R.C.P.Lond.  Morris,  C.  G.,  L.R.C.P.Lond. 

Campbell,  R.,  L.R.C.P.Lond.  O'Leary,  H.,  L.R.C.P.Lond. 

Collyer,  B.,  L.R.C.P.Lond.  Patersou,  P.,  L.R.C.P.Lond. 

Corbeu,  C,  L.R.C.P.Lond.  Peacock,  W.  F.,  L.R.C.P.Lond. 

Cowen,  G.  H.,  L.R.C.P.Lond.  Pearce,  D.  A.  C,  L.R.C.P.Lond. 

Cross,  E.  W.,  L.R.C.P.Lond.  Pcndred,  V.,  L.R.C.P.Lond. 

Crowther,  C.  K.,  L.R.C.P.Lond.  Perkins,  H.  C,  L.R.C.P.Lond. 

Davics,  J.  L.,  L.R.C.P.Lond.  Perry,  C.  M.,  L.R.C.P.Lond. 

Dawkins,  G.  M.,  L.R.C.P.Lond.  Poyuton.T.  J.,  L.R.C.P.Lond. 

He  Korte,  W.  E.,  L.R.C.P.Lond.  I'robyn,  P.  J.,  L.R.C.P.Lond. 
Dickson,  H.  A.  D.,  L.R.C.P.Lond.         Quay,  F.  A.  W.,  L.R.C.P.Lond. 

Durcll,  R.  E.,  L.R.C.P.Lond.  CJuayle,  E.,  L.R.C.P.Lond. 

Eastment,  J.  W.,  L.R.C.P.Lond.  Uawlings,  J.  D.,  L.R.C.P.Lond. 

Eatock,  J.  A.,  L.R.C.P.Lond.  Reid,  A.  L.,  L.R.C.P.Lond. 

reaver,  L.,  L.R.C.P.Lond.  Reid,  J.  B.,  M.D.Toronto. 

Ferguson,  A.  S.,  L.R.C.P.Lond.  Richards,  VV.  G.,  L.R.C.P.Lond. 

Fido.  H.  A.,  L.R.C.P.Lond.  Roberts,  A.  D.,  L.R.C.P.Lond. 

Finnic,  J.  E.,  L.R.C.P.Lond.  Rock,  F.  E,  L.R.C.P.Lond. 

Foster,  J.,  L.R.C.P.Lond.  Rostant,  A.  A.,  L.R.C.P.Lond. 

•France,  C.  F.,  L.R.C.P.Lond.  Roydon,  W.,  L.R.C.P.Lond. 

Galizia,  J.  S.,  L.R.C.P.Lond.  Russell,  A.  E.,  L.R.C.P.Lond. 

Gill,  S.  E.,  L.R.C.P.Lond.  Ryall,  E.  C,  L.R.C.P.Lond. 
Godfrey,  H.  P.,M.B.,  B.S..Melbourne    Scott,  A.  W.,  L.R.C.P.Lond. 

Godson,  L.  J.,  L.R.C.P.Lond.  Seed,  W.  P.,  L  R.C.P.Lond. 

Goldncy,  T.  W.,  L.R.C.P.Lond.  Selby,  J.  S.  E.,  L.R.C.P.Lond. 

Good,  T.  S.,  L.R.C.P.Lond.  Shillitoe,  A.,  L.R.C.P.Lond. 

Green,  W.  F.  L.,  F.S.A.  Sinigar,  H.,  L.R.C.P.Lond. 

Grove,  W,  R.,  L.R.C.P.Lond.  Skeels,  W.,  L.R.C.P.Lond. 

Harper,  J.,  L.R.C.P.Lond.  Smith,  A.  E.  M.,  L.R.C.P.Lond. 

Hartley,  F.  W.,  L.R.C.P.Lond.  Smyth,  E.  J.,  L.R.C.P.Lond. 

Hayes,  J.,  L.R.C.P.Lond.  Sjiink,  E.  W.,  L.R.C.P.Lond. 

Uelby,  E.  H.,  L.R.C.P.Lond.  Staunton,  11.  F..  M.B.Madras 

Hoare,  W.  W.,  L.R.C.P.Lond.  Steward,  E.  S..  L.R.C.P.Lond. 

Hobart,  N.  H..  L.R.C.P.Lond.  Stoddart,  W.  H.  B.,  L.R.C.P.Lond. 

Uoufton,  E.  H.,  L.R.C.P.Lond.  Swinhoe,  G.  R.,  L.R.C.P.Lond. 

Hovenden,  A.  C,  L.R.C.P.Lond.  Travers,  F.  T.,  L.R.C.P.Lond. 

Howard,  J.  A.,  L.R.C.P.Lond.  Turner,  P.  E.,  L.R.C.P.Lond. 

Hudleston,  W.  E.,  L.R.C.P.Lond.  Wallace,  R.  F.  H.  S.,  L.R.CI.P.Lond. 

Hudson,  A.,  L.R.C.P.Lond.  Webb,  J.  C,  L.R.C.P.Lond. 

Humphrey,  E.  S.,  L.R.C.P.Lond.  Webster,  F.  B.,  L.R.C.P.Lond. 

Hunt,  E.,  L.R.C.P.Lond.  Whait,  J.  R.,  L.R.C.P.Lond. 

James,  S.,  L.R.C.P.Lond.  Whiteman,  W.  A.  D., L.R.C.P.Lond. 

Jewell,  W.  H.,  L.R.C.P.Lond.  Wliitling.  II.  F.  M.,  L.R.C.P.Lond. 

Jones,  P.  N.,  L.R.C.P.Lond.  Wilkin,  R.  H.,  L.J{.C.P.Lond. 

Kempe,  C.  G.  B.,  L.R.C.P.Lond.  Woodhead,  T.  F.,  L.R.C.P.Lond. 

Kirkby,  R.  C,  L.R.C.P.Lond.  Worth,  E.  H.,  L.R.C.P.Lond. 
Kynsey,  H.  A.,  L.R.C.P.Lond. 

The  following  gentlemen  passed  the  First  Pi'ofessional  Examination  in 
Anatomy  and  Physiology,  for  the  dii)loma  of  Fellow,  at  a  meeting  of  the 
Board  of  Examiners  on  Wedrwaday,  ynvrmber  15th  : 

W.  W.  Griffln,  M.R.C.S.Eng.,  M.B.New  Zealand,  of  Otago  Medical 
School,  New  Zealand,  and  London  Hospital;  C.  E.  A.  MacLeod, 
M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  Westminster  Hospital;  E.  M. 
Uainworth,  M.R.C.S.Eng.. L.R.C.P.Lond.,  of  St.  Thomas's  Hospital ; 
F.  Belben,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  Cambridge  University 
and  St.  Bartholomew's  Hospital ;  H.  G.  Lawrence,  of  St.  Mary's 
Hospital;  F.  J.  Watson,  of  Cambridge  University  and  St.  George's 
Hospital ;  and  J.  P.  O'Hea,  of  St.  George's  and  St.  Bartholomew's 
Hospitals. 

Eight  candidates  were  referred  back  to  their  professional  studies  for 
SIX  months. 

Paused  on  Thursday,  November  intli :  T.  H.  Boyd,  M.R.C.S.Eng.,  M.B., 
B. 8. Melb.,  of  Melbourne  University  and  University  College;  .\  W. 
Sanders,  of  St.  Mary's  Hospital ;  and  E.  S.  Savage,  of  Oxford  Uni- 
versity and  London  Uospital. 

Six  candidates  were  referred  back  to  their  professional  udies  for  six 
months. 


SOCIETY  OP  APOTHECARIES  OF  LONDON. 
The  following  candidates  passed  iu — 
Kariiery.—F.  Chown,   St.  Mary's   Hospital;  E.  Gill,  St.  Bartholomew's 
Hospital;  J.  W.  F.  Graliam,  St.  Bartholomew's  Hospital;  W.  G.  J. 
Graliam,  Bristol;   H.  G.  C.   Hardwick,  .St.  Thomas's  Hospital;  D. 
Hunter,  London  Hospital;  F.  W.  Kirl>ey,  London  Hospital;  A.  L. 
Knapman,  ilanchester ;  T.  Longmorc,  Birmingham ;    W.  D.  Mac- 
donald,  Guy's    Hospital ;    J.  E.   S.   Old,  London  Hospital ;    G.  F. 
Palmer,  London  Hospital;  J.  P.  Stokes,  Shefneld  ;  H.  L.  Tlmruell,. 
St.  Thomas's   Hospital;    H.  C.  Venis,  St.  Mary's  Hospital;   R.  A. 
Young,  Middlesex  Hospital. 
Medicine,  Forensic  Medicine,  and  Midwifery.— G.  Allcock,  St.  Thomas's 
Hospital;  R.  L.  Dickinson,  London  Hospital;  O.  Higginson,  Lon- 
don Hospital;  D.  Hunter,London  Hospital;  J.  Jones,  Manchester; 
T.   Jones,  London   Hospital ;   T.   Longmorc,   Birmingham ;    G.   H. 
Pearce,  St.  Thomas's  Hospital;  F.  L.  F.  E.  Pfaff,  Strasshurg;  J.  H. 
Spreat,  St.  Bartholomew's  Hospital;   A.  W.   Seal,  University  Col- 
lege ;  C.  J.  Wills,  Liverpool. 
Medicine  and  Forensic  Medicine.— II.  .Vndrea;,  University  College ;   A. 

Delve,  University  College  ;  C.  A.  Marrett,  Charing  Cross. 
Forevsic  Medicine  and  Midwi/ery.—K.  A.  Tudman,  University  College;- 

W.  B.  Welch,  St.  Bartholomew's  Hospital. 
Midwifery.— A.  H.  Bird,  St.  Mary's  Hospital ;  G.  C.  B.  Ilawes,  St.  George's 

Hospital. 
To  Messrs.  Chown,  Delve,  Dickinson,  Hawes,  Higginson,  Hunter,  J. 
Jones,  T.  Jones,  Kcrbey,  ICnapman,  Longmorc.  and  Seal  was  granted  the 
diploma  of  the  Society  entitling  them  to  practise  Medicine,  Surgery,  and. 
Midwifery,  enabling  the  holder  to  compete  for  medical  appointmeuts  iu- 
the  army,  navy  and  Indian  service,  also  for  Poor-law  appointmeuts. 


OBITUARY. 

WILLIAM  GALLOWAY,  M.A.,  Pii.D.Giessen,  L.R.C.P., 
L.K.C.S.Edin. 
AV^B  regret  to  liave  to  record  tlie  deatli  of  Dr.  William  Gallo- 
way on  October  26tli,  after  a  very  short  illness.  Hale  and 
hearty  until  Friday,  October  20th,  the  deceased  on  that  day 
contracted  a  chill,  but  this  did  not  deter  him  from  dischargr 
ing  his  professional  duties  on  the  following  Monday.  On  his 
return  home  his  illness  became  serious,  and  ho  was  obliged 
to  take  to  his  bed,  bronchitis  thereafter  set  in,  he  rapidly  be- 
came worse,  and  expired  on  October  26th.  The  deceased  was 
79  years  of  age,  having  been  born  in  Arbroath  in  1814.  He 
received  liis  preliminary  education  in  his  native  town,  and 
then  went  to  EdinburgJi  University,  wlieie  he  took  degrees 
in  Arts  and  Medicine.  He  was  also  successful  in  gaining  a 
diploma  from  the  University  of  Giessen.  His  first  profes- 
sional appointment  was  to  the  post  of  assistant-surgeon  to 
the  Preston  Dispensary,  a  position  he  held  for  two  years. 
After  practising  for  a  short  time  in  Arbroath,  he  set  up  in 
practice  in  Froickheim,  where  he  remained  fifteen  years.  In 
1858  Dr.  Galloway  was  appointed  outdoor  surgeon  to  the 
Dundee  Koyal  Infirmary,  which  post  he  occupied  for  two 
years.  In  1800  he  started  his  career  in  Dundee.  Shortly 
after  going  there  he  was  appointed  a  district  medical  oiiicer 
to  the  Parochial  Board,  an  appointment  which  he  held  until 
his  death.  He  was  also  medical  officer  to  a  number  of 
friendly  societies.  He  is  survived  by  a  widow,  two  sons,  and 
two  daughters. 

.JOHN  SWANWICH  DRENNAN,  M.D., 

Belfast. 
Dn.  J.  S.  Dbennan,  one  of  the  oldest  and  most  respected 
practitioners  in  Ireland,  passed  away  on  November  2nd,  at 
liis  residence,  Prospect  Terrace,  Belfast.  He  was  in  his  S.'jth 
year.  He  was  a  son  of  the  celebrated  Dr.  William  Drennan, 
tlu!  poet  and  pamphleteer  of  the  United  Ireland  movement 
in  its  earlier  and  more  constitutional  stage.  Dr.  J.  S. 
Drennan  inherited  much  of  his  father's  abilities,  and  also  his 
love  for  literature.  He  obtained  his  education  in  Dublin,  and 
practised  for  a  time  in  Leeds.  Removing  to  Belfast,  he 
became  physician  to  the  General  (now  the  Royal)  Hospital, 
and  rose  to  a  distinguished  position  in  practice.  He  held 
various  offices  in  tlie  diflferent  medical  societies,  and  was 
much  esteemed  by  his  medical  brethren  and  the  public  for 
his  professional  knowledge,  wide  culture,  and  high  character. 
He  had  a  genuine  poetic  faculty,  and  some  of  his  productions 
deserve  to  be  remembered  for  their  freshness,  finish,  and 
humour.  He  always  took  a  deep  interest  in  the  intellectual 
progress  of  Belfast,  and  was  for  many  years  one  of  the 
governors  of  the  Linen  Hall  Library.  He  was  a  good  instance 
of  the  happy  alliance  of  medical  skill  with  wide  literary  and 
philosophic  culture. 
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RICHARD  MOODY-WARD,  B.A.,  M.B.OxoN.,M.R.C.S.ENa. 
Wb  regret  to  liave  to  report  the  death  of  Dr.  Richard  Moody- 
Ward,  of  Reading,  which  occurred  on  November  9th.  He 
was  born  in  Devonshire  in  1857,  and  received  his  early  edu- 
cation at  the  Torrington  Grammar  School,  and  subsequently 
•entered  Exeter  College,  Oxford,  as  Classical  and  Goldsmith 
Exhibitioner,  vrhere  he  graduated  in  1880,  taking  a  First  Class 
in  Science,  and  Honours  in  Classics.  He  afterwards  entered 
•Guy's  Hospital,  where  he  received  his  medical  education, 
•and  in  1884  he  obtained  the  diplomas  of  the  Colleges  of  Phy- 
sicians and  Surgeons,  and  in  the  next  year  his  degree  in  Me- 
■dicine  at  Oxford.  During  his  studentship  at  Guy's  Hospital 
he  won  many  prizes,  and  the  earnestness  of  his  woi'k  was  re- 
warded by  his  appointment  as  Assistant  Demonstrator  of 
Anatoniy,  and  subsequently  House-Physician.  In  1888  he 
T9-as  elected  Physician  to  the  Royal  Berkshire  Hospital. 
Amongst  other  offices.  Dr.  Moody- Ward  filled  the  post  of 
Joint  Secretary  to  the  Pathological  Society  in  Reading,  of 
Librarian  to  the  Medical  and  Chirurgical  Society  of  Read- 
ing, artd  of  President  of  the  Reading  and  Upper  Thames 
Branch  of  the  British  Medical  Association. 


De.  C.  W.  MacDowell,  of  Carlow,  died  at  his  residence  in 
Oarlow  on  November  7th  from  the  effects  of  blood  poisoning. 
He  was  attended  during  his  illness  by  Drs.  Thomas  O'Meara, 
Stawell,  and  Joseph  V.  Ryan.  Besides  a  large  and  lucrative 
practice,  he  was  medical  officer  of  the  Carlow  Workhouse 
and  visiting  physician  to  the  Carlow  District  Lunatic  Asylum. 
Dr.  MacDowell  leaves  -a  widow  and  several  young  children  to 
mourn  his  loss. 

Deaths  in  the  Pbofession  Abeoad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  A.  L.  Carroll,  of  New  York, 
formerly  editor  of  the  defunct  Medical  Gazette  of  that  city, 
and  an  accomplished  physician,  aged  60 ;  Dr.  Benoit,  Hono- 
rary Dean  of  the  Medical  Faculty  of  Montpellier  ;  Dr.  Angelo 
Minich,  Senator,  of  Italy  ;  and  Dr.  A.  B.  Ribeiro  Vianna, 
Emeritus  Professor  of  Operative  Surgery  in  the  Medico- 
Chirurgical  Society  of  Lisbon,  and  formerly  Surgeon  to  the 
Hospital  S.  Jos(5  of  that  city. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS.— Thursday,  November  leth. 

Gratuihus  Kevaccination.—iiir  Walter  Foster,  in  answer  to  Mr.  W. 
UXaren,  said  he  was  aware  of  tlie  notice  wliicli  had  been  issued  by  tlie 
guardians  of  tlie  Barton  Regis  Union,  Bristol,  referring  to  au  outbreak 
of  small-pox  and  offering  gratuitous  revaccination  to  persons  who  were 
resident  within  the  union  and  were  over  10  years  of  age.  The  guardians 
had  clearly  a  legal  right  to  pay  for  revacciuations  by  the  public  vac- 
cinators which  were  performed  by  them  in  conformity  witli  the  regu- 
lations. 

Proposed  Fever  Hospital  at  Norwood.— Mr.  H.  H.  FowLER  informed  Mr. 
Sidney  Herbert  that  he  had  directed  a  local  inquiry  as  to  the  proposed 
iever  hospital  on  the  Grangewood  Estate  at  Norwood. 

Monday,  November  20th. 

Qumine  and  Cinchona.— Mi- .  Caine  asked  the  Under-Secretary  of  State 
ior  India  what  quantity  of  cinchona  in  the  bulk  of  all  preparations  had 
beeu  sold  by  the  superintendent  of  the  Botanic  Gardens,  Calcutta,  each 
year  from  1886  to  1892,  and  what  had  been  the  average  price  of  the  year.— 
Mr.  G.  Rdsseli.  said  iu  1892-93  o,.i20  lbs.  of  quinine  and  3,6.")0  lbs.  of  cin- 
•chona  febrifuge  were  sold  from  the  factory  near  Darjeeling  to  the  medical 
Kiepartment  and  to  the  public  at  a  price  of  one  rupee  an  ounce  for 
quinine,  and  ten  annas  an  ounce  for  cinchona  febrifuge. 

ArmyMedigal  Officers.— Mr.  I).  Plunket  asked  the  Secretary  of  State 
for  War  why  the  recommendation  of  Lord  Camperdown's  Committee  of 
1889  (paragraph  34,  page  9  of  the  report)  to  the  effect  that  "medical 
officers  on  leave,  in  consequence  of  disease  contracted  in  and  by  the 
service,  should  be  ei^titled  to  the  same  privileges  as  cojnbatant  officers," 
had  not  been  carried  out  in  its  entirety  ;  whether  Surgeon-Captain 
Sawyer;  having  lost  his  health  in  tlie  execution  of  his  duty  in  India,  and 
having  in  consequence  been  sent  home  on  half-pay  for  six  months,  he 
was  passed  over  for  promotion,  and  had  sixty-tive  junior  officers  pro- 
moted over  him  on  the  ground  that  no  portion  of  time  on  half-pay  was 
reckoned  towards  promotion  ;  and  whether  the  case  of  Surgeon-Captain 
"Sawyer  would  be  reconsidered,  having  regard  to  the  fact  that  the  regula- 
tion under  which  he  thus  lost  his  promotion  had  been  declared  to  be  un- 
just, and  had  been  amended.— Mr.  Campbell-Bannbrman  said  full  effect 
had  been  given  to  the  recommendation  referred  to,  but  a  cliangc  of  that 
character  could  not  be  made  retrospective  without  the  most  serious  dis- 
turbance of  the  seniority  list.  At  the  time  Surgeon-  Captain  Sawyer  was 
placed  on  half-pay  his  time  on  half-pay  did  not  count  (is  service  for  pro- 
motion, although  it  would  do  so  in  a  similar  case  at  present.  He  was 
afraid  nothing  could  now  be  done  to  help  him.  —Mr.  D.  Plunket  asked 


whether  any  steps  had  been  taken  to  secure  to  the  Army  Medical  Staff 
opportunities  for  acquiring  practical  experience  in  field  duties,  the  want 
of  which  the  Secretary  of  State  for  War  admitted  was  a  weak  point  in  the 
present  system. — Mr.  Campbell-Bannerman  said  steps  would  be  taken 
next  summer  to  afford  a  fortnight's  instruction  of  a  practical  character 
in  the  field  duties  of  the  Medical  Staff. 

Tuesday,  November  21st. 
Vaccinati&n  Prosecutions. — Mr.  ASQUITH  stated,  in  answer  to  Mr.  B. 
Jones,  tliat  the  Rev.  A.  Renshaw,  the  Rev.  \V.  Soper,  and  fourteen  other 
persons  were  committed  to  gaol  from  Stroud  Petty  Sessions  on  Novem- 
ber ITtli  for  seven  days  for  non-payment  of  fines  for  offences  against  the 
Vaccination  Acts.  Some  of  the  cases  appeared  to  have  been  second  pro- 
secutions for  similar  offences.  He  regretted  that  the  state  of  the  law 
rendered  such  proceedings  possible.  The  Government  would  introduce 
a  measure  to  alter  that  state  of  things.  He  had  no  power  to  interfere 
with  tlie  discretion  of  boards  of  guardians.  If  he  were  to  remit  the 
penalties  he  would,  in  effect,  be  repealing  an  Act  of  Parliament, 


"public  health- ■"•' 

AND 

POOK-LAW    MEDICAL    SEEVICES. 


HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  English  towns,  including  London,  5,977 
births  and  4,761  deaths  were  registered  during  the  week  ending  Saturday, 
November  18th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
increased  from  18.3  to  21. .5  per  1,000  in  the  preceding  three  weeks,  further 
rose  to  24.0  during  tlie  week  under  notice.  The  rates  in  the  several 
towns  ranged  from  10.8  in  Halifax,  11.0  in  Croydon,  16.6  in  Hudders- 
fleld,  16.8  in  Nottingham,  and  17.1  in  Portsmouth,  to  27.5  iu  Oldham,  28.8 
in  Liverpool,  29.3  in  Bolton,  29.7  in  Wolverhampton,  and  31.4  in  Bir- 
mingham. In  the  thirty-two  provincial  towns  the  mean  death-rate  was 
23.7  per  1,000,  and  was  0.7  below  the  rate  recorded  in  London,  which  was 
21.4  per  1,000.  The  4,751  deaths  registered  during  the  week  under  notice 
in  the  thirty-three  towns  included  513  which  were  referred  to  the  prin- 
cipal zymotic  diseases,  against  numbers  increasing  from  447  to  .508  in  the 
preceding  three  weeks  ;  of  these,  117  resulted  from  diphtheria,  93  from 
whooping-cough,  85  from  measles.  77  from  scarlet  fever,  ii2  from  diar- 
rhcea,  61  from  "fever"  (principally  enteric),  and  19  from  small-pox. 
These  513  deaths  were  equal  to  an  annual  rate  of  2.6  per  1,000 ;  in  Lon- 
don the  zymotic  death-rate  was  equal  to  3.2  per  1,000,  while  it  averaged 
2.2  in  the  thirty-two  provincial  towns.  No  fatal  case  of  any  of  these 
diseases  occurred  in  Halifax ;  in  the  other  towns  they  caused  the 
lowest  death-rates  in  Portsmouth,  Derby,  Preston,  and  Blackburn,  and 
the  highest  rates  in  London,  Hull,  Bradford,  West  Ham,  and  Norwich, 
Measles  showed  the  highest  proportional  fatality  in  Norwich ;  scarlet 
fever  in  Sunderland  ;  whooping-cough  in  West  Ham  and  Birkenhead ; 
"  fever  "  in  Liverpool  and  Hull ;  and  diarrlm^a  in  Burnley.  The  117  deaths 
from  diphtheria  recorded  during  the  week  under  notice  in  the  thirty- 
three  towns  included  91  in  London,  3  in  West  Ham,  3  in  Bristol,  3  in 
Manchester,  and  3  in  Salford,  Eight  fatal  cases  of  small-pox  were  regis- 
tered in  Bradford,  4  in  Birmingham,  2  in  Bristol,  and  1  each  in  London, 
West  Ham,  Leicester,  Oldham,  and  Leeds.  There  were  151  small-pox 
patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals  and 
in  the  Highgate  Small-pox  Hospital  on  Saturday  last,  against  87, 110,  and 
150  at  the  end  of  the  preceding  three  weeks  ;  20  new  cases  were  ad- 
admitted  during  the  week,  against  30  and  52  in  the  preceding  two 
weeks.  The  number  of  scarlet  fever  patients  in  the  Metropolitan  Asy- 
lums Hospitals  and  in  the  London  Fever  Hospital  was  3,129  at  the  end 
of  the  week  ,against  2,778,  2,906,  and;3,071  on  the  preceding  three  Satur- 
days ;  363  new  cases  were  admitted  during  the  week,  against  460  and  484 
in  the  preceding  two  weeks.  The  615  deaths  referred  to  diseases  of  the 
respiratory  organs  in  London  were  196  above  the  average,  and  were 
equal  to  an  annual  rate  of  7.4  per  1,000. 


HEALTH  OF  SCOTCH  TOWNS. 
DCTRING  the  week  ending  Saturday,  November  18th,  865  births  and  684 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  increased  from  18.2  to  20.3  per 
1,000  in  the  preceding  three  weeks,  further  rose  to  24  3  during  the  week 
under  notice,  and  was  0.3  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  large  English  towns.  Among  these  Scotch  towns  tlie  lowest 
death-rates  were  18.5  in  Dundee  and  21.7  in  Aberdeen,  and  the  highest 
28.6  in  Paisley  and  36.0  in  Perth.  The  684  deaths  in  these  towns 
^  included  68  which  were  referred  to  the  principal  zymotic  diseases,  equal 
to  an  annual  rate  of  2.4  per  1,000,  which  was  slighly  below  the  mean  zymotic 
death-rate  during  the  same  period  in  the  large  English  towns.  The 
highest  zymotic  death-rates  wore  recorded  in  Paisley  and  Perth.  The 
307  deaths  registered  in  Glasgow  last  week  included  19  from  whooping- 
cough,  7  from  scarlet  fever,  and  2  from  diphtheria.  Three  fatal 
cases  of  diphtheria  were  recorded  in  Aberdeen.  The  death-rate  from 
diseases  of  the  respiratory  organs  in  these  towns  was  equal  to  7.5  per 
1,000,  against  7.4  in  London. 

HEALTH  OF  IRISH  TOWNS. 
In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  November  Uth,  were  equal  to  an  annual 
rate  of  25.5  per  1,000.  The  lowest  rates  wore  recorded  in  Dundalk  and 
Sligo,  and  the  highest  in  Drogheda  and  Galway.  The  death-rate 
from  the  principal  zymotic  diseases  averaged  3.0  per  1,000.  The  179 
deatlis  registered  in  Dublin  were  equal  to  an  annual  rate  of  26.7  per  1,000 
(against  20.6  and  26.8  in  tlie  preceding  two  weeks),  the  rate  during  the 
same  period  being  21.4  in  London  and  20.5  in  Edinburgh.  The  179  deaths 
in  Dublin  included  19  which  were  referred  to  the  principal  zymotic  dis- 
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eases,  equal  to  an  niimial  rate  of  li.S  per  1,000;  oJ  these  8  resulted  from 
whoopiug-cough, .'.  from  diai-rhoea,  4  from  enteric  Jevcr,  and  2  from  scarlet 
iever. 

— ■'^ — ' r-f    ■ 

THK  NEWTON-  ABBOT  WORKKOUSE. 
"Wk  arc  glad  to  find  that  there  is  iirospoet  of  some  reform  at  the  Newton 
AbUut  Workiiouse,  the  iiuiuagciuent  of  which  lately  drew  fortli  such 
<MMph:itic  strictures  from  the  coroner  of  the  district.  The  visiting  coin- 
mitteo  lias  reported  to  the  board  in  favour  of  an  improved  dietary  ;  the 
apiM)lntinent  of  two  female  nurses,  one  of  them  to  be  a  certitied  midwife ; 
provision  of  a  playground  for  the  lioys;  increasing  accommodation  for 
casuals  ;  the  placing  of  tlic  epileptics  in  two  wards,  each  of  wlijch  sliall  bo 
in  charge  of  an  able-bodied  inmate;  provision  of  better  air  space  and 
ventilation;  the  erection  of  a  small  isolation  hospital ;  and,  if  possible, 
the  provision  of  a  reading  room  for  the  old  men  and  women. 

Tlie  temper  of  the  board  towards  imi>rovement8  may  perhaps  be  judged 
of  by  the  facts  that  this  proposal  to  provide  the  old  people  with  some  sort 
of  place  of  rest  and  recreation  is  noted  in  the  Wentcnt  Morniiiij  ?<'ewt;  as 
liaving  been  received  witli  ''laughter."  At  tlie  next  meeting  of  tUe  board 
the  whole  ((uestion  will,  we  arc  told,  he  fought  out.  Hut  surely  it  ought 
not  be  possible  to  get  up  much  of  a  liglit  over  such  meagre  improvemeuts 
•as  placing  an  able-bodied  pauper  in  cliarge  of  tlie  epileptics,  or  providing 
two  nurses  for  100  sick  beds.  If  such  obvious  necessities  have  to  be  fought 
■over,  wc  fear  that  the  sick  poor  of  that  union  must  at  the  present  time  be 
in  a  somewhat  miserable  plight.  And  yet,  for  all  this,  Newton  Abbotdoes 
not  rank  among  the  worst  of  workhouses.  It  does,  at  least,  provide  some 
nursing  for  its  inmates,  even  if  only  one  nurse  for  loo  beds;  many  provide 
none  at  all. 

THK  CONITECTION   BETWEEN  SANITARY  CONDITIONS  AND 

DIPHTHEKIA. 

In  his  recent  monthly  report  presented  to  the  Marylebone  Vestry.  Mr. 

"Wyuter  Blytli  gives  details  of  an  epidemic  of  diphtheria  connected  with 

Trinity  .Schools. 

From  September  Sth  to  October  tllst  18  cases  were  notified,  all  of  them 
young  <'hildren,  all  residing  in  the  neighbourhood  of  tlie  schools,  and  all 
pupils  in  the  infants'  department.  "The  older  children  were  not  atiected, 
but  it  spread  occasionally  from  the  patients  to  relatives  and  those  in 
alt^ndaucc ;  for  example,  Dr.  Lucas,  from  the  Middlesex  Hospital,  caught 
diphtheria  and  died,  the  disease  evidently  having  been  contracted  from 
attending  cases  connected  with  tlic  school."  The  IS  Marylebone  cases 
■were  not  the  only  cases  connected  with  the  school;  a  large  number  of 
■the  sciiolars  lived  in  the  adjoining  parish  of  St.  Pancras,  and  sullered 
sevei-cly. 

A  searching  investigation  of  the  sanitary  arrangements  was  instituted. 
Passing  over  minor  defects,  there  were  found  underneath  tbe  infants' 
department,  from  which  the  cases  were  mainly  if  not  exclusively 
<lcrived,  a  large  cesspit,  10  feet  by  0  feet,  with  about  13  inches  of  stinking 
deposit;  a  disused  drain  pipe  undei'  the  floor,  open  at  one  end,  tlie 
joints  uncemented;  anotlier  9-inch  drain,  choked  tliroughout  its  length 
.  with  solid  deposit  connected  with  tlie  infants'  closets  ;  and  lastly.  Uiere 
■was  a  third  drain  of  brick,  dilapidated  and  partly  fallen  in.  Mr.  Wynter 
Ulyth  suggested  that  the  school  should  be  closed,  and  after  the  closing  of 
the  schools— which  have  now  been  rcdrained— only  4  cases  of  diphtheria 
occurred  amongst  the  pupils. 

Mr.  Wynter  Blyth  summarises  the  above  facts  as  follows : 

"Diphtheria  broke  out  in  the  Trinity  Schoob)  in  tlic  early  part  of 
Beptomber. 

"The  incidence  of  the  disease  mainly  fell  upon  the  very  young 
children. 

"  These  children  were  exposed  to  the  influence  of  the  unliealtliy  con- 
ditions described  to  a  far  greater  dcgiee  than  those  in  other  portions  of 
the  building. 

"  It  is  quite  true  that  snch  a  case,  remarkable  as  it  may  be,  docs  not 
■establish  as  a  principle  that  diphtheria  is  connected  with  fianitarycon- 
■dition  ;  for  those  who  hold  the  opposite  view  would  say  that  tlie  outbreak 
■was  to  be  explained  entirely  by  personal  contact;  that  is  to  say,  given  a 
■child  with  masked  diphtheria,  bis  playmates  are  likely  to  take  it.  and 
that,  bad  the  sanitary  arrangements  been  perfect,  the  same  results 
might  Iiave  followcd^" 

His  own  exncriencc  has,  however,  taught  him  that  insanitary  condi- 
tions are  so  frequently  associated  with  diphtheria  that  they  favour  its 
•ditfusion  and  occasionally  act  as  an  exciting  cause;. 


DRAINAHE  OF  WORTHING. 
Application-  is  atiout  to  be  niado  by  the  Worthing  Town  Council  for 
sanction  to  borrow  the  sum  of  i;*i,O0o,  for  the  carrying  out  of  a  scheme 
of  drainage  rendered  ueccsswy  by  tUe  iucorporation  of  Worthing  and 
West  Worthing.  ','.,,,'", 

— Hi "'.  J  I',    t  i  1'^   tjil.;    t    ■!  ...  .it; ..  1    . 

LEICESTER  FEVER  HOSPITAL. 
The  Leicester  Borough  Hospital,  after  having  been  many  months  devoted 
to  the  exclusive  trcntmeut  of  small-pox,  is  to  bo  reopened  for  scarlet 
fever  cases,  which  are  now  occurring  numerously,  and  which  have  in  the 
Interval  been  treated  at  home.  liut  a  ward  is  still  set  apart  for  small-pox 
cases,  of  which  four  remain  under  treatment,  and,  though  this  ward  is 
said  to  be  "  surrounded  by  every  safeguard  against  the  spread  of  infec- 
tion," we  can  only  look  with  foreboding  on  the  return  of  scarlet  fever 
patients  into  close  proximity  to  this  small-pox  ward. 


WATERBORNE  TYPHOID. 
Ma,  TnOMAS  Macalpine,  Paisley,  in  a  communication  to  a  local  paper, 
giyes  particulars  regarding  the  investigations  he  has  recenliy  made  into 
tlic  condition  of  the  town's  water  supply.and  states  that  in' samples  of 
water  drawn  from  Rowbank  Reservoir  on  October  '23rd  the  typhoid 
tacUlns  was  found.  The  samples  were  siibmitted  to  careful  microscopical 
and  bacteriological  examination.  Mr.  Macalpine  ascribes  a  bog  at  the 
sonth-east  end  of  the  reservoir  as  a  perfect  liot-bed,  all  the  conditions, 
necessary  being  present  for  thr-  iiropn^'otion'of  tlic  bacilli,  nnd  he  al«o 


points  out,  in  support  of  his  conclusions,  that  since  the  supply  of  water 
from  Kowbank  was  stopped  the  epidemic  of  enteric  lever  had  gradually 
decreased. 

INADEQUATE  FINES  FOR  ADULTERATION. 
The  leniency  with  wliich  magistrates  as  a  rule  deal  with  cases  of  food 
adulteration  is  almost  proverbial.  Year  after  year  the  Local  Government 
Board,  in  summarising  and  reviewing  the  reports  of  analysts  in  all  parts 
of  the  country,  have  pointed  out  the  absurdity  of  expecting  that  adultera- 
tion can  be  repressed  by  tlie  iuiliction,  in  clearly  proved  cases,  of  merely 
nominal  fines  of  half-a-crowii  or  five  shillings.  The  practice  of  adding 
water  to  milk,  or  chicory  to  cotfec,  is  too  simple  and  profitable  to  be 
eft'ectually  restrained  by  such  inadequate  penalties.  There  is  certainly 
an  improvement  to  bo  noticed  in  recent  years  in  some  districts,  but  there 
is  still  room  for  further  stitl'ening  of  magisterial  leniency  as  regards  tliis 
important  question.  From  the  recently  issued  report  of  the  Local 
Government  Board,  it  appears  that  during  the  year  1892,  in  tlie  whole  of 
England  and  Wales,  4,oo9  samples  were  classed  as  adulterated  out  of 
32,417  samples  of  food  and  drugs  examined.  Prosecutions  were  instituted 
iu  2,537  instances,  and  fines  were  imposed  amounting  in  the  aggregate  to 
£3,842,  in  most  instances  exclusive  of  costs.  The  average  penalty  was 
thus  £1  16s.  2d.,  as  against  £1  lis.  3d.  in  If'.n,  and£l  9s.  in  1890.  There  was 
one  fine  of  £30  (proceedings  having  been  taken  under  the  Margai-ine  Actas 
well  as  the  .Sale  of  Food  and  Drugs  Act),  10  of  £20  each,  7  between  £10  and 
£20,  3i;  of  £10, 1.5  between  £'>  and  £10,  and  181  of  £.s,  On  the  other  hand, 
121  fines  were  of  half-a-crown  or  less,  241  were  over  half-a-crown  but  less 
than  five  shillings,  and  304  were  between  five  and  ten  shillings.  The  Board 
add  the  remark  that  "  in  many  cases  the  leniency  of  the  justices  is  pro- 
bably due  to  their  belief  that  the  particular  retailer  who  is  summoned 
is  less  culpable  than  the  wholesale  dealer  who  has  been  the  actual  adul- 
terator, but  who  generally  escapes  scot-free."  But  if  the  retailer  were 
made  to  understand  that  he  would  be  held  responsible  for  tbe  correct 
description  of  his  goods,  whether  they  be  genuine  or  mixtures,  he  would 
soon  learn  to  protect  himself  against  fraudulent  or  deceptive  imposi- 
tions on  the  part  of  the  wholesale  dealer.  Except  where  special  goods 
are  sold  in  sealed  packets,  the  unfortunate  ultimate  consumer  of  an 
article  of  food  ought  not  to  be.  expected  to  look  beyond  the  person  from 
whom  he  actually  purcha,ses  it  for  the  shoulders  on  which  to  place  tlxe 
responsibility  for  fraudulent  sophistication. 


MX        .  .u,       MEDICAL  OFFICER  AND  GUARDIAN. 
M.D.-T-We  snquld  regard  it  as  inexpedient  for  a  medical  officer  to  a  board 
of  guiirdlain  to  Bitoii  that  board  as  an  ex  officio  member. 


Vaccination  returns. 

C.W.  E.— The  Instructions  of  the  Local  Government  Board  for  Vaccina- 
tors under  Contract  state  :  "Incases  of  primary  vaccination,  register 
as  'successful'  only  those  cases  in  which  the  normal  vaceiTie  vesicle 
has  been  produced ;  in  cases  of  rcvacci nation,  register  as  'successful' 
only  those  cases  in  which  either  vemcles,  normal  or  modified,  or  papules 
«((rrauji(tei  iyarcofn,  have  resulted."  Cases  of  true  insusceptibility  arc 
extremely  rare,  but  the  words  we  have  italicised  would  lead  us  to  infer 
that  "insusceptible'  primary  vaccination  should  be  entered  in  the 
"unsuccessful"  column.  In  regard  of  rcvaccination.  we  should  be  in- 
clined to  look  upon  any  case  as  showing  "insusceptibility"  in  which, 
whilst  liaving  been  properly  done  with  otrective  lymph,  the  above  itali- 
cised symptoms  were  altogether  and  repeatedly  lacking.  No  payment 
can  legally  be  made  for  cases  of  vaccination  or  rcvaccination  when  per- 
formed by  a  public  vaccinator  which  have  not  had  "successful"  result. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


FORFAR  INFIRMARY. 
Dr.  a.  Wedderbubn  appeals  to  be  heard  with  respect  to  certain 
criticisms  of  the  arrangements  of  the  above  infirmary  which  appeared  in 
thcBHiTisH  MeuicalJouknai.  of  .September  2:ird.  Dr.  Wcdderburn  repeats 
tliat  the  directors  "  do  not  propose  to  make  any  addition  to  the  present 
building.  Their  proposal  is  to  separate  the  upper  from  the  lower  Ilat  as 
completely  as  possible,  and  to  make  a  separate  entrance  to  the  upper 
!'at  by  an  outside  stair,  so  that  there  need  be  no  communication  with  the 
general  wards  "—it  would  appear  that  up  to  this  time  the  medical,  sur- 
gical, and  infectious  wards  were  all  en  suite  !  We  feel  bound  to  repeat 
what  we  have  already  said,  that  any  arrangement  wliich  perpetuates  the 
retention  of  infectious  cases  in  the  same  building  (although  upon  a  dif- 
feiont  Ilat)  with  medical  and  surgical  cases,  and  which  perpetuates  the 
accommodation  of  small-pox  within  the  same  grounds  as  surgical,  medi- 
cal, and  other  cases  is  little  less  than  criminal.  People  might  acquiesce 
in  it  "thirty years  ago,"  but.  as  it  happens,  we  do  not  live  thirty  years 
ago.    We  cannot  enter  into  further  controversy  about  this  matter. 

DocTOHs  OF  Mkdicine  in  Phance.— The  number  of  per- 
sons on  wliom  the  degree  of  Doctor  of  Medicine  was  conferred 
in  the  seven  medical  faculties  of  France  during  the  academic 
year  1891-92  was  635,  being  an  increase  of  41  as  compare^ 
with  tlie  previous  year,  ^ 

BEQOE9T8.--Tho  late  Mr.  Charles  Edward  Horsfall,  of  Liver- 
pool, who  died  in  August  last,  has  bequeathed  the  following 
among. other  Liverpool  charities:  Blue  Coat  Hospital,  £1,200 ; 
Royal  In.flrmary,  £800  ;  Nortliem  Hospital,  £800;  Southern 
Hospital,  £800;  Children's  Infirmary,  £800;  .Dispensaries, 
£800;  Eye  and  Ear  Infirmary,  £500;  Hahnemann  Hospital, 
£.')00 ;  and  Home  for  Incurables,  £500. 
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Mb.  R.  Hedley,  the  well-known  Local  Government  Board 
Inspector,  is  about  to  retire. 

Bequests. — The  late  Mr.  Samuel  Farley,  of  Lordship  Road, 
Stoke  Newington,  has  bequeathed  £3,000  each  to  the  East 
London  Hospital  for  Children  and  Dispensary  for  Women 
and  the  Middlesex  Hospital. 

De.  a.  M.  Makejbw,  Professor  of  Gynaecology  and  Mid- 
wifery in  the  University  of  Moscow,  has  given  100,000  roubles 
(£10,000)  towards  the  building  of  a  church  in  the  precincts 
of  the  new  University  Clinics. 

Pbesentation. — Dr.  C.  J.  Whitehead  Dixon,  who  recently 
was  appointed  resident  medical  officer  at  the  Royal  Hospital 
for  Chest  Diseases,  City  Road,  has,  on  leaving  the  Royal 
National  Hospital,  Ventnor,  been  presented  by  the  staff  with 
a  very  handsome  repeating  carriage  clock,  as  a  mark  of  their 
regard  and  esteem. 

The  hospitals  and  kindred  institutions  of  the  North 
Midlands  have  again  received  a  welcome  windfall  from  the 
proceeds  of  the  shilling  toll  which  is  taken  of  all  visitors  to 
Welbeck.  Owing  to  the  fact  that  the  Abbey  was  closed  to 
the  public  for  some  weeks  after  the  death  of  the  Baroness 
Bolsover,  the  total  received  in  1893  was  not  so  large  as  last 
year,  but  still  reaches  the  handsome  sum  of  £741. 

The  Foethcoming  Inteenational  Medical  Congebss. — 
The  Organising  Committee  of  the  Exhibition  to  be  held  in 
Rome  in  April  in  connection  with  the  Eleventh  International 
Medical  Congress  have  decided  to  form  an  additional  section, 
which  is  expected  to  prove  exceptionally  interesting.  This 
section  will  comprise  all  kinds  of  antique  objects— surgical 
instruments  and  appliances,  and  apparatus  used  in  medicine 
and  hygiene,  statues,  medals,  drawings,  engravings,  inscrip- 
tions, etc. — relating  to  the  practice  of  medicine,  surgery,  and 
public  and  private  hygiene,  and  to  the  worship  of  the  divinity 
of  medicine  among  all  peoples  from  prehistoric  times  to  the 
eighteenth  century. 

The  Plymouth  Medical  Society.— The  annual  general 
meeting  was  held  on  Wednesday,  November  15th,  at  the 
Duke  of  Cornwall  Hotel,  under  the  chairmanship  of  Mr. 
Leah  (Stonehouse),  retiring  President.  The  following  office- 
bearers were  elected  for  1893-9i  i—PresuUnt :  Mr.  Connell 
Whipple.  Vice-President:  Messrs.  E.  M.  Russel  Rendle 
(Plymouth),  Leah  (Stonehouse),  and  Thom  (Devonport). 
Honorart/  Treasurer ;  Mr.  J.  Elliot  Square.  Honorary  Librarian: 
Mr.  C.  E.  Russel  Rendle.  Honorary  Secretary :  Mr.  Reginald 
H.  Lucy.  The  annual  dinner  was  held  at  the  same  date  and 
place,  twenty-seven  members  and  two  guests  being  present. 
The  membership  now  numbers  forty-seven. 

The  Westminster  Hospital  Annual  Students'  Dinner  took 
place  at  the  Criterion  Restaurant  on  November  16th,  Dr. 
Bourns  in  the  chair.  The  toasts  were  as  follows:  "The 
Queen  and  Royal  Family,"  proposed  by  the  Chairman  ;  "  The 
Staff,  Hospital  and  Medical  School,"  proposed  by  Mr.  De 
Eenzi,  and  acknowledged  by  Mr.  Walter  Spencer  and  Mr. 
Bond;  "The  Old  Students,"  proposed  by  Mr.  White,  and 
acknowledged  by  Mr.  Mills  ;  "  Sports,"  proposed  by  Mr. 
Baxter,  acknowledged  by  Mr.  Twemlow ;  "  The  Visitors," 
proposed  by  the  Chairman,  acknowledged  by  Sir  Leslie 
Falkiner,  Bart.  ;  "  The  Chairman,"  proposed  by  Mr.  Nitch- 
Smith,  acknowledged  by  Dr.  Bourns.  The  dinner  was  fol- 
lowed by  an  enjoyable  concert. 

London  Post-Gbaduate  Couese.— Dc.ily  (vacation)  courses 
in  bacteriology,  pathology,  and  hygiene  have  been  arranged, 
and  will  commence  on  Monday,  December  4th,  and  end  on 
Friday,  December  15th.  Judging  from  the  gratifying  success 
of  these  classes  in  September  last,  there  is  good  reason  to 
believe  they  meet  a  want  felt  by  many  practitioners  who  can 
only  leave  home  for  a  limited  period,  and  wish  further  in- 
structions in  these  allied  subjects.  The  class  lists  are  now 
being  made  out,  and  those  wishing  to  enter  can  do  so  on 
application  to  Dr.  Fletcher  Little,  32,  Harley  Street,  W. 

New  Enteies  in  the  Russian  Medical  Schools.— The 
number  of  new  students  who  have  entered  the  University  of 
Moscow  this  winter  semester  is  889,  of  whom  254  belong  to 


the  medical  faculty.  The  total  number  of  students  in  the 
University  at  present  is  3,895,  of  whom  1,207  are  students  of 
medicine.  In  the  University  of  Jurjew— better  known  pro- 
bably as  Dorpat— 53new  students  have  matriculated,  of  whom 
19  belong  to  the  medical  faculty.  The  total  number  of  stu- 
dents is  1,338,  as  against  1,558  last  year,  the  total  number  of 
students  of  medicine  being  791  as  against  851.  In  the  Uni- 
versity of  Kasan  the  number  of  entries  is  1.30,  of  which  70  are 
in  the  faculty  of  medicine.  The  number  of  new  entries  in  the 
St.  Petersburg  Military  Medical  Academy  is  145. 

Abbedeen  Medico-Chieubgical  Society. — The  annual 
meeting  of  the  Aberdeen  Medico-Chirurgical  Society  was 
held  on  November  16th;  Dr.  Robert  John  Garden  in  the 
chair.  The  following  gentlemen  were  elected  office-bearers  of 
the  Society  for  the  year  : — President :  Dr.  Angus  Eraser.  Vice- 
President:  Dr.  William  Stephenson.  Secretary:  Dr.  George 
M.  Edmond.  Recording  Secretary:  Dr.  Ferdinand.  Treasurer: 
Dr.  John  Gordon.  Librarian:  Dr.  G.  Rose.  Members  of 
Council:  Dr.  Robert  John  Garden,  Dr.  Robert  Milne,  Dr. 
Blaikie  Smith,  Dr.  Dalgarno,  and  Dr.  Finlay.  The  annual 
report  showed  that  both  in  membership  and  financially  the 
Society  was  in  a  flourishing  condition.  It  is  expected  that 
certain  possible  rearrangements  may  give  an  extra  stimulus 
to  the  interest  in  the  Society  in  the  future. 

A  Quack  in  Teouble. — A  man  who  assumes  the  name  of 
"Dr.  Henry  Franks,"  and  who  advertises  in  Dublin  by  hand- 
bill, has  been  remanded  by  the  police  magistrate  there  on  a 
charge  of  having  attempted  to  procure  a  woman  for  an  im- 
moral purpose.  A  lady  advertised  for  a  situation  as  house- 
keeper, and  received  a  letter,  signed  "W.  J.  Wilsome," 
making  certain  proposals.  The  letter  was  handed  to  the 
police,  who  answered  it,  addressing  the  reply  to  the  post 
office.  There  a  detective  saw  the  defendant  call,  and  inquire 
for  letters.  Later  on  a  carman  came  in,  and  was  handed  a 
letter.  He  was  followed,  and  was  seen  to  give  it  to  Franks, 
who  was  on  a  car.  The  latter  was  at  once  arrested,  but,  on 
being  searched,  the  letter  could  not  be  found.  Evidence  in 
proof  of  handwriting  having  been  given,  the  defendant  was 
remanded  on  bail. 

* 

Saecolactic  Acid. — The  sarcolaetic  acid  obtainable  from 
muscular  tissue  is  dextrorotary  ;  an  isomeric  acid  has  been 
obtained  by  fermentation  from  cane  sugar,  which  is  laevoro- 
tary.  There  is  a  third  acid  which  is  optically  inactive,  which 
is  doubtless  composed  of  equal  parts  of  the  other  two.  Sar- 
colaetic acid,  however,  is  not  by  any  means  a  unique  example 
of  this  kind  of  isomerism.  The  first  instance  which  was 
thoroughly  investigated  was  tartaric  acid,  and  it  was 
Pasteur's  work  on  this  subject  which  first  brought  him  into 
prominence  many  years  ago.  Pasteur  showed  that  if  the  mould 
penicillium  glaucum  is  grown  in  a  solution  of  racemic  acid, 
dextro-tartaric  acid  first  disappears,  and  the  Isevo  acid  alone 
remains.  This  selective  action  of  moulds  and  other  micro- 
organisms has  been  abundantly  taken  advantage  of  since 
then,  and  one  of  the  most  recently  successful  experiments  in 
this  line  has  been  performed  with  glyceric  acid.  This  is  of 
interest  in  connection  with  sarcolaetic  acid,  as  glyceric  acid 
is  closely  allied  to  it.  Experiments,  however,  designed  to 
separate  the  optically  active  sarcolaetic  acids  from  the  in- 
active acid  by  fermentation  have  not  hitherto  been  crowned 
with  success.  Great  credit  is  therefore  due  to  Professor 
Percy  Frankland  and  Mr.  MacGregor  for  their  patient  search 
for  the  right  kind  of  micro-organism  to  effect  the  decomposi- 
tion. Their  results  are  published  in  the  Transactions  of  the 
Chemical  Society,  1893,  p.  1028,  and  though  they  have  not  yet 
fully  described  the  characters  of  the  bacterium  in  question, 
its  activity  appears  to  be  undoubted.  It  was  grown  in  solu- 
tions of  inactive  calcium  lactate,  and,  as  is  also  the  case  in 
relation  to  calcium  glycerate  and  the  bacillus  ethaceticus,  the 
dextrorotary  molecules  are  attacked  by  preference,  leaving 
the  Isevorotaiy  ones  as  a  residue. 

The  Paeis  Suegical  Society.— The  Paris  Soci6t^  de  Chi- 
rurgie,  which  celebrated  the  fiftieth  anniversary  of  its  found- 
ation on  October  25th,  held  its  first  meeting  on  August  25th, 
1843.  The  number  of  original  members  was  seventeen,  all  of 
whom  subsequently  made  a  name  for  themselves  in  one  direc- 
tion or  another  in  the  annals  of  French  science.  Only  two  of 
them  now  survive— M.  Maisonneuve,  who  for  a  long  time 
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back  has  livcii  in  absolute  retirement  at  a  distance  from 
Paris;  and  M.  Marjolin,  wlio  was  Honorary  President  at  the 
jubilee  festival  of  the  Sotiety.  The  latter  gentleman  is  .the 
son  of  M.  Marjolin,  formerly  surgeon  to  the  Paris  hospitals, 
«nd  grandson  of  M.  J.  R.  Duval,  who  was  admitt(Hl  a  mem- 
ber of  the  Society  in  1852,  when  he  was  nearly  a  hundred 
years  old.  The  Society  has  an  exemplary  record  as  regards 
the  regularity  of  its  sittings  :  even  in  the  troublous  times  of 
1848  and  in  the  dark  days  of  the  Annie  Terrihle,  there  was  no 
interruption  of  its  meetings,  except  on  one  occasion  (May 
24tli,  1871),  when  there  was  a  pitohed  battle  in  tlie  streets  of 
Paris  between  the  army  and  the  Communists.  The  Society 
•owes  its  existence  largely  to  the  initiative  of  Auguste  Berard, 
Professor  of  Clinical  Surgery,  and  in  liis  day  a  shining  light 
in  the  surgical  firmament. 

Amkbican  Jottings. — Dr.  W.  V.  Cooke,  of  Evansville, 
Indiana,  died  recently  of  tetanus  contracted  during  the  course 
of  a  biicteriological  investigation. — Professor  iioswell  Park, 
of  Buffalo,  has  been  dangerously  ill  with  diphtheria  caught 
irom  a  patient  on  whom  he  had  performed  intubation,  but  is 
now  happily  on  the  way  to  recovery. — The  Senior  Class  at 
Yale  numbers  185  students ;  of  these  54  wear  glasses,  the 
necessity  for  such  aids  to  vision  liaving  in  25  of  the  cases 
arisen  since  the  students  entered  the  College.  The  average 
age  of  the  members  of  the  class  is  22. — An  American  con- 
temporary states  that  one  instrument  maker  in  New  York 
has  sold  within  the  past  year  no  fewer  than  six  dozen  special 
trusses  for  ventral  hernia  following  operations  for  appendi- 
citis.— A  Physicians'  Protective  Association  has  been  or- 
ganised in  Kansas  city.  Nearly  all  the  doctors  in  the  town, 
to  the  number  of  some  300,  have  joined  the  Association,  one 
of  the  objects  of  which  is  the  formation  of  a  black  list  of 
persons  who  do  not  pay  their  doctors'  bills.  The  list  in- 
<-'ludes  two  different  categories  of  defaulters — namely,  those 
who  do  pay  but  only  "  after  long  years,"  as  Byron  says  ;  and 
those  who  never  go  through  that  ceremony  at  all.  Once  a 
month  this  black  list  is  posted  up  to  date,  printed,  and  sent 
out  to  eveiy  membi^r  of  the  association  for  a  nominal  fee. 
Each  member  of  the  association  is  pledged  not  to  attend 
(except  in  a  ease  of  emergency)  any  person  whoso  name 
is  on  the  black  list,  unless  payment  is  made  in  advance. — 
The  "  electrocution  "  of  the  murderer  Foy,  which  was  carried 
out  in  the  Dannemara  Prison,  New  York,  on  October  23rd,  is 
said  to  have  been  the  most  successful  since  the  infliction  of 
the  death  penalty  by  electricity  has  been  in  use.  At  first  a 
current  of  1,640  volts  was  sent  through  the  body  for  4  seconds. 
The  current  was  then  gradually  reduced  to  150  volts,  and  at 
the  end  of  45  seconds  was  increased  again  to  1.640 
volts  for  2  seconds,  and  then  shut  of!',  in  order  that 
there  might  be  no  delay  owing  to  the  possible  giving 
out  of  the  dynamo,  as  was  the  case  at  the  last  execution 
flt  Auburn,  the  electrical  apparatus  had  ju-eviously  been 
connected  with  the  electric  light  plant  of  the  town. — 
The  State  Commission  in  Lunacy  of  New  York  having 
■denied  the  requisition  for  tobacco  for  the  patients  of  the 
Hudson  River  State  Hospital  at  Poughkeepsie  on  the 
ground  that  there  was  danger  of  fire  by  pipe-smoking,  tlie 
Board  of  Managers  has  made  a  vigorous  protest  against  the 
passage  or  enforcement  of  any  rules  or  regulations  prohibit- 
ing the  use  of  tobacco  bjr  the  patients.  "  In  many  instances," 
says  the  managers,  "it  is  the  principal  solace  and  comfort 
appreciable  by  them  in  their  unfortunate  condition,  and  to 
be  deprived  of  its  use  after  having  been  habituated  thereto 
for  long  periods,  often  nearly  an  ordinary  lifetime,  would 
result  in  genuine  distress  and  hardship.  It  is  also  believed 
that  in  many  cases  deprivation  from  the  use  of  tobacco  would 
be  attended  with  both  mental  and  physical  injury  to  the 
patient.  In  the  interest,  therefore,  of  humanity,  as  well  as 
from  a  medical  standpoint,  the  managers  urge  that  no 
action  be  taken  by  your  body,  looking  to  the  passage  or 
«n.forcement  of  the  rule  or  regulation  in  question. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ALB.VN  Y  GENER.VL  HOSPITAL,  Grahamstown,  South  Africa.— Resident 
Medical  Olflcer.  Salary,  £20u  per  annum,  increasing  yearly  liy  fi-i'i  up 
to  £OTO,  with  furnislied  apartments.  The  selected  candidate  will  have 
a  free  first-class  passage.  Applications  to  Dr.  Macphail,  Kowditch, 
Werby. 


BIRmNfmAM  AND  MUILAND  FRKK  IIOSPITAF,  FOR  SICK 
CIIIJ-DiiEN,  Sl^i^liOuse'l.iine,  iiirniingham.  —  Husidcnt  Medical  Officer 
i  and  Resident  Surgical 'Olllcer  and  Extra  .\ctin»;  I'hysician.  Salaries 
£70,  £:m,  and  £(10  respectively.  The  two  foi'ni«r  will  rc<'eivo  iKiard,  wash- 
ing, and  attendance.  Applications  for  liie  tirsl  two  to  the  Secretary  hy 
Deccmljcr  6th,  and  for  the  latter  to  the  Medical  Committee  by  De- 
cember tith. 

C'ELBRIDGE  UNION.— Medical  Officer  to  Iho  Worlchouse  and  Superin- 
tendent Medioiil  Otlicer  of  Health.  Halury,  JBnto  per  annum,  with 
£l6.as  Medical  Ollioer  p£  Health.    Eloction  .on  December  let. 

CHEESEA  HOSPITAL  VOV.  WOMEN,  Ttifham  Road,  S,W.  —  Resident 
Medical  OiUcer,  Salary,  £80  per  annum,  with  board  and  residence. 
Appointment  tor  one  year.  Applications  to'tlie  Secretary  by  Do- 
cembor  .'itli. 

CHELTENHAM  GENERAL  nOSPITAX.— Resident  Surgeon  for  the 
Branch  Dispensary,  unmarried,  or  if  married,  witliout  family. 
Salary,  £1«0  per  annum,  with  partly-furnished  iiouse,  coal,  and  gas. 
Applications  to  the  Honorary  Secretary  and  Treasurer  by  November 
2.5th. 

CHESTER  GENERAL  INFIRMARY.— House  Surgeon  ;  doubly  qualified. 
Salary,  £90  per  annum,  advancing  £10  yearly,  with  residence  and 
maintenance  in  the  house,  A  sum  of  £.j  per  annum  is  granted  for 
taking  charge  of  the  library.  Applications  to  tlie  Chairman  o£  the 
Board  of  Management  by  Deceiaber  4th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  TJIE  ClIE.ST,  Vic- 
toria I'aik,  E.— House-Physicians.  Board  and  residence,  and  allow- 
ance for  washing  provided.  Appointment  for  six  montlis.  Applica- 
tions to  tlie  Secretary  jat  the  Office,  in,  Fiusbury  Circus,  E.G.,  by 
December  l-lth. 

EAST  LONDON  HOSPITAL  FOR  SICK  CHILDREN,  Glamis  Koad,  Shad- 
well,  E.— Two  Assistant  Pliysicians  ;  must  be  F.  or  M.R.C.P.  And 
Pathologist  and  Registrar.  Honorarium  of  £10  per  annum  for  the 
latter.  House-Surgeon.  Board  and  lodging  provided.  Applications 
to  the  Secretary  by  November  29th. 

ESSEX  COUNTY  ASYLUM,  The  Chestnuts,  Hoe  Street,  Walthamstow.— 
Fully  Qualified  Medical  Man,  to  reside  within  a  mile  of  tlio  institu- 
tion. Salaiy,  £.'iO  per  Annum,  .^pplicvitions  to  the  Committee  of 
Visitors  l)y  Deccmlier  2nd. 

GLASGOW  EYE  INPIRAIARY.— Resident  llousc-Surgeon.  P.ilary,  £.50 
per  annum,  with  apartments.apdboard.  Applications  to  William 
GcQi'se  Black,  Secretary;  $i,  West  Regent  Street,  Glasgow,  by  De- 
cember sith,  '    ii"f'l<  .'.-.ii:'   : 

GUY'S  HOSPIT.VL,- Demonstrator  of  Anesthetics,  and  two  more  Anics- 
thetists.  Applications  to  the  Treasurer,  Counting  House,  Guy's  Hos- 
pital, S,E.,  by  December  1st,         .  ,' 

HOSPITAL  FOE  DISEASES  OF  THE  THROAT,  Golden  Sqnaro,  W  — 
Honorary  Assistant  Physician  and  Honorary  Assistant  Surgeon.  Ap- 
plications to  the  Secretary  by  November  27th. 

HOSPIT.Uj  for  SICK  CHILDREN,  Great  OrinondStreet,W.C.— Assistant 
House-Surgeon,  non-resident.  Appointment  for  six  months:  Salary, 
£20.  Assistant  Physician  ;  must  be  F.  or  M.K.C.P.Lond.  Applicatiocs 
to  the  Secretary,  by  November  2stli. 

HOSPITAL  OF  ST.  PETER  PORT,  Guernsey.— Surgeon.  Salary.  £50.  Ap- 
plications to  the  President  of  tlie  Poor-law  Board  by  November  30th. 

KENT  AND  CANTERBURY'  HOSPITAL.— Assistant  House-Surgeon ;  un- 
married. Salary,  £,'>0  per  annum,  with  board  and  lodging.  Applica- 
tions to  the  Secretary  by  November  3Uth, 

KIMBERLEY  HOSPITAL,  Kimberley,— Senior  House-Surgeon.  Salary, 
£ti/j0  per  annum,  with  unfurnislied  quarters  for  single  men.  Ajipli- 
cations  to  H.  A.  De  Beer,  Secretary,  by  December  2Stli. 

KING'S  COLLEGE,  LONDON.— Sambroke  Surgical  Registrar.  Applica- 
tions, from  King's  (Jollege  students  only,  to  J.  \V.  Cunningham,  Secre- 
tai'y,  by  November  20tli. 

I^IVERPOOL  DISPENSARIES.— Assistant  Surgeon;  unmarried.  Salary, 
£so  per  annum,  witli  apartments,  board,  and  attendance.  Applica- 
tions to  R.  R.  Greene,  Secretary,  Leitli  Offices,  31,  Moorfields,  Liver- 
pool, by  November  a.ith. 

NATIONAL  SANATORIUM  FOR  CONSU.MPTION  AND  DISEASES  OF 
THE  CHEST,  Bournemouth.— Resident  Medical  Officer  and  Secretary. 
Salary  £120  per  annum,  with  board  and  lodging.  Applications  to 
the  "Chairman  of  Committee"  by  December  6th.  '    ■■     ' 

NEW  HOSPITAL  FOR  WOMEN,  iw,  Eustou  Road.— Female  Resident 
Medical  Officer,  and  two  Female  Clinical  Assistants  for  Out-patient 
Department.  Applications  to  Margaret  M,  Bagbtor,  Secretary,  by 
November  .luth, 

NEW  HOSPITAL  FOR  WOMEN,  Euston  Road,  N.W.— Lady  as  Assistant 
Dispenser,  must  be  qualified  to  dispense.  Applications  to  Margaret 
M,  Bagster,  Secretary,  by  December  2nd. 

PORTUMNA  UNION.— Portumna  Dispensary  No.  2.  Medical  Ofticer. 
Salaiy,  £40  per  annum,  with  £5  as  Medical  Officer  of  Health,  together 
with  vaccination  and  registration  foes.  Applications  to  Mf.  L.  Taylor, 
Honorary  Secretary,    Election  on  December  2nd, 

ROYAL  BERKS  HOSPITAL,  Reading,— Physician.  Applicatioua  to  the 
Secretary  at  least  ten  days  before  the  elei;tion  on  December  12tU. 

R0Yj\X  free  HOSPITAL,  Gray's  Inn  Road,  W.C— Senior  Resident 
Medical  Officer,  doubly  qualified.  Salary,  £100  per  annum,  with  board, 
residence,  and  washing.  Appointment  for  twelve  niohtlis,  but 
eligible  for  re-election.  Applications  to  the.  Secretary  by  De- 
cember 11th. 

ROYAL  FREE  HOSPITAL,  Gray's  Ipn  Road,  W.C— Two  Resident  Medi- 
cal Officers  (HouSe-Physlcians) ;  doubly  qualified.  Appointment  for 
six  mouths,  but  the  holder  will  be  eligible  for  re-election.  No  salary. 
Hoard,  residence,  and  washing  provided.  Applications  to  the  Secre- 
tary by  November  27th. 
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ST.  THOMAS'S  HOSPITAL— Assistant  Physician,  must  be  M.R.C.P. 
Lond. ;  and  Assistant  Surgeon,  must  be  M.R.CS.Eng.  Applications 
to  Mr.  E.  M.  Hardy,  Treasurer's  Clerk,  by  November  25th. 

SEAMEN'S  HOSPITAL  SOCIETY  "  DREADNOUGHT."— House-Surgeon 
lor  Branch  Hospital  at  Royal  Victoria  and  Albert  Docks,  E. ;  doubly 
qualified.  Salary,  £76  per  annum,  witli  board  and  residence.  Appli- 
cations to  P.  Michelli,  Secretary,  Seamen's  Hospital  Society,  Green- 
wich, by  November  2ath. 

SUNDERLAND  INFIRMARY.  —  House  -  Physician  ;  doubly  qualified. 
Salary,  £80  per  annum,  rising  £10  annually  to  £100,  with  board  and 
residence.  Applications  to  the  Chairman  ol  the  Medical  Board  by 
December  4th. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL, 
Wolverhampton,— Resident  Assistant.  Appointment  for  six  months. 
Board,  lodging,  and  washing  provided.  Applications,  inscribed  "Ap- 
plication for  Resident  Assistant,"  to  the  Chairman  of  the  Medical 
Committee  by  November  30th. 


MEDICAL  APPOINTMENTS. 

ACLAND,    Theodore    Dyke,    M.A.,  M.D.Oxon.,  F.R.C.P.Lond.,   appointed 

Physician  to  St.  Thomas's  Hospital,  vice  John  Harley,  M.D.Lond. 
Atchley,  Mr.  Edward  G.  C.  F.,  appointed  Medical  Officer  for  the  No.  4 

District  of  the  Cliipping  Norton   Union,  vice  Henry  Roberts,  M.b. 

Brux.,  resigned. 
iiALE,  Rosa,  L.R.C.P.andS.Edin.,  L.F.P.  andS.Glasg.,  appointed  Senior 

House-Surgcon  to  the  Clapham  Maternity  Hospital. 
Baeham,  Mr.  Frank,  appointed  Medical  Officer  for  the  No.  6  District  of 

the  Market  Harborough  Union. 
Bennett,  Lawrence  H.,  M.A.,  M.B.Oxon,  appointed  Medical  Officer  for 

the  Ilsley  District  of  the  Wantage  Union. 
Body,  II.  M..  M.R.CS.Eng.,  L.S.A.,  reappointed  Medical  Officer  of  Health 

for  Crediton. 
Bbown,  John,  M.D.,  D.S.Sci.Vict.,  reappointed  Medical  Officer  of  Health 

for  tlie  Bacup  Town  Council,  and  Physician  to  the  Southall  Fever 

Hospital. 

Clark,  F.  W.,  M.D.Durh.,  appointed  Medical  Officer  of  Health  for  the 
Lowestoft  Urban  Sanitary  District  of  the  Mutford  and  Lothingland 
Union,  vice  W.  A.  S,  Wynne,  M.D.St.And.,  resigned. 

COWAN,  Mr.  Michael  W.  W.,  appointed  Medical  Officer  for  the  Leigh  Dis- 
trict of  the  Martley  Union. 

Cbump,  J.  Arthur,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Assistant  Medical 
Officer  to  the  Wye  House  Asylum,  Buxton. 

Fielder,  Mr.  F.,  appointed  Resident  Surgeon  and  Physician  to  the 
Brixton  Dispensary. 

HiNTON,  Hammond  T.,  M.B.,  C.M.Aberd.,  appointed  Medical  Officer  and 
Public  Vaccinator  for  the  Heytesbury  District  of  the  Warminster 
Union. 

KiHKPATRiCK,  W.,  M.D.,  appointed  Honorary  Surgeon  to  the  Stourbridge 
Dispensary. 

Lewis,  J.  W.,  L.R.C.P.,   L.R.C.S.,  appointed   Medical    Officer   for  the 

Quarter-Back  District, of  the  Llandilofawr  Union. 
LiGHTBODY,  John  Henry,  M.D.Vict.,  M.E.C.S.,  L.R.C.P.,  L.S.A.,  appointed 

Medical  Officer  and  Public  Vaccinator  to  the  Wybunbury  District  of 

the  Nantwich  Union,  vice  G.  L.  Travis,  resigned. 
Little,  Dr.,  appointed  Medical  Officer  of  Health  for  Gordon. 
Macdonald,  R.  Cadell,  M.B.,  CM.,  L.R.C.S.E.,  L.R.CP.E.,  appointed 

Parochial  Medical  Officer  for  the  Parish  of  Northmavine,  Shetland. 
McDonnell,  William  C,  L.R.C.P.,  M.R.C.S.,  appointed  Medical  Officer 

lor  the  No.  6  District  of  the  Hackney  Union,  vice  T.  Hoskiu,  L.R.C.P., 

M.R.C.S.,  resigned. 
MiNTON,  Mr.  Alfred  H.,  appointed  Medical  Officer  for  the  South  District 

of  the  Stratton  Union. 

Morrow,  John  S,,  B.A.,  M.B,,  B.Ch.,  appointed  Honorary  Assistant  Sur- 
geon to  the  Belfast  Hospital  for  Sick  Children. 

Pitts,  Bernard,  M.A.,  M.B.Cantab,  F.R.C.S.Eng.,  appointed  Surgeon  to 
St.  Thomas's  Hospital,  vice  Sir  William  Mac  Cormac,  M.D.Q.Tt.I., 
F.R.C.S.Eng. 

EOBTNSON,  Harry  A.,  M,B„  Ch.B,Vlct,,  appointed  House-Surgeon  to  the 

Cliorley  Hospital  and  Dispensary. 
Shepherd,  Mr.  Alfred  E.,  appointed  Junior  Assistant  Medical  Officer  at 

the  Inhrmary  of  tlie  Fulhaiii  Union. 
Temple     Dr.   Louis  Dunbar,   appointed  Medical  Officer   of    Health  for 

Sadden,  vice  John  Cunningham,  M.B,,  C.M.Glasg.,  resigned. 
TiLLEY,  Herbert,  M.D.,  B.S.Lond.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed 

Junior  Assistant  Surgeon  to  tlie  London  Throat  Hospital,  Great  Port- 
land Street. 
Vincent,  George,   M.D.,  M.R.C.S.,   D,P.H,Camb„   appointed  Parochial 

Medical  Officer  to  the  Bramford  and  Flowton  District  of  the  Bosmere 

and  Claydon  Union. 

Wa'Tterson,  John  Wm.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of 
Health  to  the  Morecambe  Local  Board,  vice  T.  H.  Tidswell,  M.R  C.S 
Eng.,  resigned. 

Webb.  W  H.,  L.R.C.P.Lond.,  M.R.CS.Eng.,  appointed  Medical  Officer  of 
Health  to  the  Kiugsbridge  Local  Board,  vice  Harold  E.  Owen,  L.R.CP. 
Loud.,  resigned. 

Westlake,  Winifred,  L.R.C.P.and  S.Edin,,  L,F,P.and  S.Glasg.,  appointed 
Junior  House-Surgeon  to  the  Clapham  Maternity  Hospital. 

Whitby,  Dr.,  appointed  Temporary  Medical  Officer  of  Health  for  Thet- 

White  O.  M.,  M.R.C  S„  appointed  Medical  Officer  for  the  Eltham  District 
ot  the  Lewishara  Union,  vice  David  King,  M.D.Aberd.,  resigned.  ; 


DIAEY  FOE  NEXT  WEEK. 


MONDAY. 

London  PosT-GBADtrATE  Course,  Royal  London  Ophthalmic  HospitaL 
1  P.M.— Mr.  A.  Stanford  Morton  ;  Ocular  Injuries. 

Medical  Society  of  London,  8.30  p.m.— Clinical  evening.  Dr.  Beevor: 
Case  of  Syringomelia.  Sir  Hugh  Beevor  :  Case  of  Oblitera- 
tion of  Superior  Vena  Cava.  Mr.  Hurry  Feuwick :  Case  of 
Removal  of  Hydatid  Cyst  of  the  Bladder.  Mr.  Sheild: 
Sequel  of  a  Case  of  Remarkable  Congenital  Tumour  in  an 
Infant.  Mr.  B.  Squire:  Case  of  Enlarged  Blood  Vessels  of 
the  Skin  of  the  Face  Obliterated  without  Scars  by  Electro- 
lysis. Mr.  Lockwood:  (1)  Case  after  Operation  for 
Dupuytren's  Contraction  of  the  Palmar  Fascia;  (2)  Case 
after  Excision  of  DiflTuse  Lipomata  of  the  Neck.  Dr. 
Pasteur :  Case  of  Strire  Atrophica^. 

TrE8»AY. 

London  Post-Graduate  CODRSE,  Bethlem  Hospital,  2  p.m.— Dr.  Corner  r 
General  Paralysis  of  the  Insane.  Hospital  for  Diseases  of 
the  Skin,  Blackfriars,  4  p.m.— Dr.  Payne :  Psoriasis. 

Royal  Medical  and  Chieurgical  Society,  8,S0  p.m.  —  Dr.  Dawson 
Williams:  A  Case  of  False  Disseminated  Sclerosis  due  to 
Measles,  with  remarks  on  the  occurrence  of  certain  wide- 
spread nervous  disorders  after  this  and  other  infectious 
diseases.  Dr.  W.  A.  Hollis:  On  a  Disseminated  Fibrosis, 
of  the  Kidney  found  in  Cases  of  Infective  Endocarditis, 
Aortitis,  and  Allied  Disease :  its  Pathological  Significance, 
andChief  Clinical  Features. 

WEDNE80AY. 

LONDON  Post-Geaduate  COURSE,  Hospital  for  Consumption,  Brompton, 
4  P.M.— Dr.  C  Theodore  Williams :  Bronchial  Asthma- 
Royal  London  Ophthalmic  Hospital,  8  p.m.— Mr.  W.  Lang: 
Squint. 

Metropolitan  Counties  Branch  :  North  London  District,  Temi>er»nce 
Hospital,  Hampstead  Road,  N.W.,  4.30  p.m. 

'TIirRi^DAY. 

London  Post-graduate  Course,  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square,  2  p.m.- Mr,  Victor  Horsley  ; 
The  Surgery  of  the  Nervous  System,  Hospital  for  Sick 
Children,  Great  Ormond  Street,  3,30  p.m.— Dr.  F.  Batten  : 
Tuberculosis:  Pathological  Demonstration.  Central  Lon- 
don Sick  Asylum,  Cleveland  Street,  6,30  p,m.  —  Mr.  A.. 
Pearce  Gould  :  Modern  Treatment  of  Common  Fractures. 
London  Throat  Hospital,  Great  Portland  Street,  W.,  8  P.M. 
— Dr.  Edward  Law;  Demonstration  of  Cases. 

Sanitary  Institute,  Parkes  Museum,  74a,  Margaret  Street,  W.,  8  p-.m. — 
Dr.  J.  T.  Arlidge:  Textile  Manufactures;  Silk,  Cotton, 
Woollen,  and  Linen  Industries. 

Royal  College  of  Physicians,  The  Laboratories,  Examination  Hall,. 
Victoria  Embankment,  6  P.M.— Professor  W.  S.  Greenfield : 
The  Bradsliaw  Lecturer  on  Some  Diseases  of  the  Tliyroid 
Gland  (a  Microscopic  Demonstration  will  be  given  from. 
4  to  5p.m.,  and  6  to  7  p.m.) 

FRIDAY. 

London  Postgraduate  Course,  Hospital  for  Consumption,  Brompton,, 
4  P.M.— Dr.  C  Theodore  Williams  :  Emphysema. 

West  London  Medico-Chirubgical  Society.  West  London  Hospital,. 
8  p,M,— Clinical  meeting.  The  Prssident,  Dr.  DonaW  W. 
C.Hood:  Notes  on  a  Case  of  Glanders.  Dr.  II.  W.  Marett 
Tims  :  (1)  Microscopical  Section  from  a  Case  of  Xanthoma 
Diabeticorum ;  (2)  Case  of  Colloid  Milium ;  (3)  Case  of 
Diffuse  Symmetrical  Scleroderma.  Mr.  William  Steer  i- 
Case  of  Raynaud's  Disease.  Mr.  L.  A.  Bidwell:  (1)  Case  of 
Ostitis  of  Lower  End  of  Humerus;  (2)  Cases  of  Lupus- 
Excised  and  Skin  Grafted.  Other  cases  by  Drs.  Abraham 
and  Gardner,  and  Messrs.  F.  Swinford  Edwards,  aud- 
Stephen  Paget. 

West  Kent  Medico-Chiruegical  Society,  Greenwich,  S  p.m.- Clinica'' 
evening. 

SATURDAY. 

London  Post-Graduate  Course,  Bethlem  Hospital,  11  a.m.— Dr.  yercr 
Smith ;  Lunacy  Law. 


BIETHS,  MAEEIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  i* 
Ss.  ed.,  which  sum  should  be  forwarded  in  post-office  orders  or  stavif>s  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

MABBIAGE. 
Raynee— Anderson,— On  November  IStli,  at  Christ  Church,  Lancaster- 
Gate,  by  the  Rev.  C.  J.  Ridgwav,  Vicar  of  the  Parish,  assisted  by  the 
Rev.  Moore  Neligan,  Herbert  E.  Rayner,  F.R.C.S.Eng.,  formerly  of 
Colchester,  son  of  the  late  John  Rayner,  Esq  ,  to  Jessie  Mary  (Marie) 
only  daugliter  of  the  late  William  Anderson,  Esq.,  of  Glentarkle,  N.B.,. 
and  of  68,  Porchoster  Terrace,  Baysvvater,  W. 

DEATHS. 
Whitehouse.— On  November  7th,  at  No.  48,  John  Street,  Sunderland,  aged 

35  years,  John  Whitehouse,  F,R,C.S. 
Moody-Waed  — On  November  9th,  at  Wellington  Ilovoe,  Reading,  lUohard 

Moody-Ward,  M.B.Oxon,  M.R.CS. 
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LETTERS,  NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  tor  thb  Currrnt  Week's  Journal  should  beach 
THE  Office  not  Later  than  Midday   Post  on  Wednesdai.    Tele- 

ORAMS  CAN    BE    RECEIVED  ON   THURSDAY   MORNING. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  439,  Strand,  W.O.,  London  ;  tliose  concerning  business  matters 

non-delivery  of  tlie  Journal,  etc.,  stiould  be  addressed  to  the  Manager, 

at  the  Office,  429,  Strand,  W.C,  Loudon. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  o{  the  Journal  be  addressed  to  the  Editor  at  the 

Offiie  of  tlie  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  In  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Joubnai.  cannot 

under  any  circumstances  be  returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical 

OflBcers  of  Healtli  if  they  will,  on  forwarding  their  Annual  and  other 

Keports,  favour  us  with  duplicate  copies. 


CT"  Q'lerleg,  answerf,  and  commmiicatiom  relating  to  subjects  to  vihieh 
ipeeuU  departmente  o/  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

W.  asks  to  be  recommended  a  mode  of  treating  moles  on  a  child's  face 
better  than  excision.  There  are  six  or  seven,  and  the  parents  otiject  to 
so  many  linear  scare. 

The  Effect  of  Limewashino  Walls  of  Living  Rooms, 
nqi'ireb  writes:  Would  any  reader  of  the  British  Medical  Journal 
inform  me  if  experiments  hiive  been  performed  (and.  if  so,  the  result) 
to  determine  the  action  of  ordinary  limewasliing  of  the  walls  of  living 
rooms,  on  noxious  or  oilier  germs  ? 

Works  on  Veterinary  Pathology. 
M.B.  desires  information  as  to  the  best  books,  in  Englisli,  German,  and 
French,  on  veterinary  pathology. 

*«*  We  do  not  know  of  any  book  in  the  English  language  dealing  with 
veterinary  pathology ;  it  is  a  subject  which  is  mainly  treated  of  in  an 
intermittent  and  irregular  way  in  books  of  veterinary  medicine  and 
surgery.  Trustworthy  works  on  veterinary  patliology  in  German  are : 
1.  Jincterienkunde  und  pathologische  Mikroekopie.  by  I*i'ofcssor  Kitt.  2. 
I^hrbnchder  spe-cieUen  Pathologic  der  llaussdugethiere,  by  Professors  Fried- 
berger  and  Friihner.  The  following  is  the  only  French  work  on  veter- 
inary pathology:  Pathologic  (jfm'.riilc  et  jinatomie  GiMrale  des  Animattx 
fiomcftiques,  by  Professor  f'adeac.  Friedberger  and  FrBhner's  work, 
while  it  contains  a  good  deal  of  pathology,  deals  in  the  main  witli  the 
practice  of  veterinary  medicine. 


I 


ANSWERS. 


A.  E.  W.— We  find  that  Dr.  John  Francis  Churchill  is  not  a  member  of  the 
British  Medical  Association. 

Retrac— We  would  recommend  our  correspondent  to  apply  to  Mr. 
Arthur  McDonald,  Bureau  of  Education,  Washiugton,  U.S.A. 

N.  B— The  late  Sir  Andrew  Clark  became  a  Member  of  the  Royal  College 
of  Surgeons  of  England  in  1844.  lie  took  the  degree  of  M.D.  MarischaJ 
College,  Aberdeen,  in  18.11, 

Eczema.— The  paper  by  the  late  Sir  Andrew  Clark  as  to  which  our  corre- 
spondent inquires  is  probably  a  collection  of  "  Olinii'al  Illustrations  of 
Mucous  Disease  of  the  Colon, "  published  in  the  Lanci-t,  December  17th 
185SI,  p.  614. 

Warming  a  Consulting  Room. 
Messrs.  Fletcher,    Russell,    and  Co.,  Lim.   (Warrington)    write:   If 
your  correspondent  will  communicate  direct  with  us  we  will  set  mat- 
ters right.    We  suspect  your  correspondent  has  achimuey  witli  a  down 
draught. 

Dr.  a.  Pullar  (Norwood,  S.E.)  writes  :  "  Frigidus  "  will  find  the  "  L.  W 
Leeds's  Patent  Floor-warming  Gas  Stove"  the  most  efficient,  con- 
venient, and  economical  appliance  for  the  purpose,  all  the  heat  being 
thrown  on  the  floor  by  direct  radiation,  while  the  air  of  the  room  re- 
mains perfectly  fresh  and  wholesome.  These  stoves  are  sold  by  Messrs 
Hersey,  70,  Berners  .Street,  London,  W.,  from  whom  full  particulars  can 
be  obtained.  I  have  tried  a  variety  of  gas  heating  appliances,  and  have 
found  Leeds's  stoves  by  far  the  best,  the  principle  adopted  in  them 
being  a  strictly  scientilic  one.  I  have  three  in  diffcreut  rooms,  and 
find  them  most  satisfactory  in  every  way. 


Dr.  Charles  E.  Winckwoeth  (ShefTord  R.  S.  O.,  Beds)  writes :  In  reply  to 
"Frigidus,"!  advise  him  to  get  a  Clarke  s  siphon  stove  ("single  pillar" 
enough  for  small  room).  It  would  burn  only  :j  feet  of  gas  per  hour  when 
turned  full  on.  There  is  an  arrangement  by  which  the  products  of  com- 
bustion, etc..  are  conveyed  through  water,  andfalldown  intoatray  be- 
neath: consequeutlyj  there  is  no  smell  nor  oppressive  heat.  If  there 
be  a  fireplace  or  chimney  in  room,  I  strongly  recommend  Roberts's 
portable  stoves.  1I2,  Victoria  Street,  Westminster.  These  require  no 
stoking,  and  will  burn  for  twelve  hours  or  more  at  a  cost  of  only  one 
penny.  I  have  an  ornamental  one  for  drawing-room  and  one  for  bed- 
room.   I  shall  bo  happy  to  answer  more  fully  by  letter  if  necessary. 


KOTES.   lETTERS.   Etc. 

British  Medical  Benevolent  Fund. 
We  are  asked  to  state  that  there  arc  two  honorarv  secretaries  to  this 
fund— Sidney  Phillips,  M.D.,  F.R.C.P.,  C2,  Upper  Berkeley  Street,  Hono- 
rary Financial  Secretary  ;  and  Mr.  Edward  East,    16,  Upper  Berkeley 
Street,  Honorary  Secretary  for  Cases. 

The  Decimal  System  in  Russia. 
BYarecent  ukase  all  pharmacists  in  the  Russian  Empire  are  compelled 
to  use  the  decimal  system  of  weights  and  measures  in  preparing  and 
dispensing  medicines.    The  new  ordinance  comes  into  effect  on  .Janu- 
ary 1st  (13th),  1894. 

Absorption  of  Drugs  through  the  Skin. 
Vanni  and  GuicciARDi  I  have  once  more  attacked  the  question  as  to 
whether  the  skin  may  be  considered  as  an  absorbing  surface.  The 
point  they  have  actually  tried  to  settle  is  whether  drugs  (sodium  sali- 
cylate or  morphine  hydrochlorate)  are  absorbed  when  simply  applied 
to  the  skin  dissolved  in  human  saliva,  and  if  so  whether  this  excipient 
forms  a  better  means  of  causing  this  endosmosis  than  the  oils  and  fats 
generally  used.  They  have  certainly  succeeded  in  demonstrating  the 
superiority  of  saliva  as  a  medium  for  the  external  application  of  these 
drugs,  their  absorption  into  tlie  system  being  easily  and  rapidly 
demonstrable.  Whether,  however,  such  a  method  of  application  will 
ever  come  into  practical  use  is  quite  another  matter. 

Water  Examination. 
Mr.  F.  Wallis  Stoddart  (Western  Counties  Laboratory,  Bristol)  writes 
I  have  read  with  much  interest  the  article  on  water  examination  in 
wliich  reference  is  made  to  my  recent  contribution  to  the  Practitioner. 
As  attention  may  be  directed  to  tlie  latter,  will  you  allow  me  to  iioint 
out  that  a  serious  misprint  occurs  on  page  39s,  line  20,  where  ".s  grains 
per  gallon"  sliould  read  "O.-l  grain  per  gallon."  This  and  other  less  im- 
portant errors  will  be  corrected  in  next  month's  issue. 

Medical  Women  in  Turkey. 
The  Constantinople  Correspondent  of  the  Times  reports  that  the  Porte 
has  decided  to  allow  the  free  exercise  of  the  medical  profession  to  duly- 
(|ualified  women  who  present  proper  diplomas  and  jiass  a  satisfactory 
examination  at  the  Imperial  School  of  Medicine.  This  permission  was 
refused  to  women  generally,  but  the  Grand  Vizier,  Iijcvad  Pasha,  has 
displayed  much  liberal  spirit  and  freedom  from  prejudice  in  dealing 
with  the  subject.  It  has  been  in  a  great  measure  cine  to  the  exertions 
of  the  United  States  Minister  that  the  Sultan  has  granted  permission  to 
Dr.  Caroline  F.  Hamilton  and  Dr.  Mary  P.  Eddy  to  practise  medicine  at 
Aintah  and  Beyrouth  (Syria)  respectively. 

Diphtheria  and  Defective  Drainage. 
Pyramid  writes:  With  Dr.  Sidney  Davies's  self-imposed  task  of  correct- 
ing Dr.  Wilks  and  Sir  W.  Jenner  I  am  not  concerned,  but  when  the  late 
principal  medical  officer  of  the  Egyptian  Police  commits  himself  to  the 
assertion  regarding  diphtheria  that  "London  will  still  compare  very 
favourably  witli  Cairo,"  I  must,  in  the  interests  of  the  absent,  beg  leave 
to  correct  him.  In  1892  there  were  39  deaths  in  Cairo  amongst  the 
native  inhabitants  from  diphtheria  and  croup,  classed  together  for 
statistical  purposes,  giving,  according  to  the  underestimated  popula- 
tion, a  ratio  perl,rtKiof  o.u.  In  London  during  the  same  year  the 
mortality  from  diplithei-ia  alone  was  1,850,  e<inal  to  0.43  per  1,000,  In 
18K8-89-90  the  deaths  from  the  two  diseases  in  the  capital  of  Egypt  were 
respectively  .')9,  7".  and  00,  giving  an  annual  average  rate  or  o.ls  per 
1,000.  Whatever  other  sanitary  sins  and  shortcomings  maybe  laid  to 
the  charge  of  (;airo,  it  certainly  seems  to  be  less  blamable  than  London 
with  respect  to  the  condition  of  things,  no  matter  what  they  may  be^ 
which  leads  to  diphtheria. 

The  Spread  of  Tuherculosis. 
S.  W.  M.  writes  :  Practice  must  lag  behind  tlicory  for  a  time,  or  at 
least  docs  so;  but  is  our  conduct  towards  the  continuance  and  spread 
of  tuberculosis  not  unnecessarily  primitive,  considering  how  long  its 
direct  communicability  has  been  recognised?  Tuberculous  meat  and 
milk  are,  very  properly,  condemned  as  vehicles  of  contagion,  but  what 
is  done,  as  a  rule,  to  isolate  i>hthisical  patients,  or  to  prevent  the 
spread  of  tuberculosis  by  their  discharges  ?  There  is  still, 
unfortunately,  a  widespread  tendency  among  the  public  to  look  on 
tuberculosis  as  a  hereditary  and  not  as  a  communicable  disease,  and  I 
am  afraid  the  tendency  is  not  always  opposed  energetically  enough  by 
ourselves.  My  attention  was  first  drawn  to  the  subject  many  years  ago 
by  the  following  case.  An  elderly  couple  with  ample  means  and  a  larg& 
family  held  sucTi  strict  religions  views  as  regards  amusements  that  the 
children  were  practically  confined  to  the  house.  The  father's  business 
took  hiin  every  day  into  town,  and  various  duties  gave  the  mother  a 
good  deal  of  outdoor  exercise.  When  1  last  saw  them  tlie  parents  were 
in  a  hale  old  age,  and  all  the  children  had  died  of  tubercle  save  one 
daughter,  who  had  married  young,  and  was  the  mother  of  a  family.  No 
responsibility  attached  to  the  medical  man  then  ;  it  would  not  1)0  so 
now.  In  this  village  an  apparently  robust  labourer  married  a  delicate 
girl.  Inside  a  yenr  she  died  of  tuberculosis :  the  widower  shortly 
afterwards  niarrif  d  n  healthy  girl,  and  now,  within  three  years,  he  ana 
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one  oJ  his  second  wife's  two  children  have  died,  tlie  father  certainly  of 
tubercle.  So  the  disease  creeps  about  what  ought  to  be  a  perfectlj- 
healthy  village  from  person  to  person  and  from  generation  to  genera- 
tion. It  seems  to  me  sometimes  that  if  some  of  our  public  health 
officers  would  collect  statistics  to  show  approximately  the  proportion 
of  tuberculous  cases  vvhicii  are  due  to  direct  infection,  and  would  pub- 
lish  widely  tlie  resiilt,  along  with  some  simple  instructions  as  to  the 
treatment  of  patients  and  their  discharges,  witli  a  view  to  lessening,  as 
far  as  possible,  the  rislis  of  infection,  medical  men  and  the  public 
generally  miglit  be  roused  to  do  sometliing  more  than  one  is  accus- 
tomed to  see  at  present.  When  one  tliinl<s  of  the  consumptive  seam- 
stresses, tailors,  bunk  clerlvs,  sliop  assistants,  etc.,  not  to  mention 
private  individuals  wlio  are  sliut  up  often  in  unventilated  rooms 
witli  their  unfortunate  companions,  it  is  impossible  not  to  contrast 
such  proceedings  with  the  energetic  manner  in  which  we  deal  with 
cholera,  small-pox,  scarlatina,  and  even  cliiclcen-pox. 

Thyroid  Extract  and  Syphilis.  , 

Ete-piecE  writes :  Is  tliere  any  existing  record  of  cases  where  thyroid 
extract  proved  benclicial  and  curative  in  patients  suffering  from 
obstinate  secondary  and  tertiary  sypliilides  ?  I  have  noticed  that 
marked  desquamation  and  a  healthy  action  of  the  skin  was  induced 
by  this  treatment.  A  case  of  very  severe  rupia,  with  extensive  ulcera- 
tion of  legs  and  scalp,  which  resisted  all  the  routine  remedies,  has 
commenced  to  improve.  Tlie  healing  process  began  in  the  centre  of 
the  sores,  and  desquamation  took  place  around  the  edges  of  the 
ulcerated  areas.  Concurrently  with  these  phenomena  the  discharge 
ceased,  and  the  whole  of  the  diseased  tissues  look  drier  and  healthier 
on  this  the  third  day  of  treatment.  Other  patients  are  being  similarly 
treated,  and  the  cases  at  present  bid  fair  to  heal  rapidly  and  satis- 
factorily. The  tabloid  form  of  the  remedy  was  found  most  efficient, 
10  grains  being  given  daily  with  a  nourishing  dietary  and  tonics.  All 
mercurial  treatment  has  been  temporarily  stopped. 

Increase  and  Dechease  in  the  Virulence  of  Infections. 
IDr.  Tuckey  (M.O.U.  for  the  port  of  Fowey),  writes  that  he  has  read  with 
much  pleasure  Dr.  Edwin  Rickards's  address  on  Infectious  Diseases. 
He  is  strongly  of  opinion  that  "cow-pox  is  nothing  but  small-pox  mo- 
dified by  its  passage  through  a  graminivorous  animal."  He  is  inclined 
to  think  that  to  pass  any  virus  through  the  system  of  a  vegetable-eating 
animal  destroys  its  potency  for  evil  to  an  omnivore,  and  rtci'  versd, 
and  that  Pasteur's  attenuation  of  the  virus  of  rabies  is  to  be  explained 
in  this  way.  He  would  have  been  a  bold  man  who  would  have  as- 
serted that  the  hydatid  of  the  ox  was  the  same  as  the  ta;nia  of  man 
until'he  could  show  tliein  to  be  identical  by  very  positive  proof.  Not 
K)nly  so  but  possibly  the  same  microbe  may  exist  in  different  states  in 
the  same  individual,  and  there  may  be  relationships  between  the 
pneumococcus  of  pneumonia  and  the  bacillus  of  phthisis.  In  a  mysteri- 
ous outbreak  of  diarrlKcaiu  a  village  in  Dr.  Tuckey's  district  the  sym- 
ptoms did  not  differ  from  those  of  Asiatic  cholera,  yet  Dr.  Klein  could 
not  discover  the  comma  bacillus.  *' I  have  no  doubt,"  continues  Dr. 
Tuckey,  "  that  English  and  Asiatic  cholera  are  more  than  first  cousins, 
4ind  that  the  comma  bacillus  in  one  statje  will  cause  cholerine,  in  others 
Asiatic  cholera.  Have  the  cases  of  cholera  which  have  been  reported 
in  England  all  been  satisfactorily  traced  to  importation  ?  I  tliink  not. 
....  Far  be  it  from  me  to  say  that  the  utmost  watchfulness  over  ship- 
ping is  not  necessary.  .  .  .  liut  let  us  take  care  that  while  our  sentinels 
on  outpost  duty  are  looking  out  to  sea  watching  for  the  enemy  he  does 
not  creep  upon  us  from  behind  and  rush  upou  ns  from  the  vantage 
ground  of  insanitary  surroundings  and  want  of  pure  water." 

Gangrene  occurring  during  an  Attack  of  Typhoid  Fever. 
C,  F.  \V.  writes  :  The  notes  ;ot  the  following  case  may  be  of  interest :  11.  P., 
aged  1  year,  was  first  seen  by  me  on  November  2nd,  1893,  and  was  then 
suffering  from  typhoid  fever.  He  had  been  ailing  for  several  days,  I 
was  informed,  and  as  he  had  several  rose  spots  out  he  had  probably 
been  ill  for  ten  or  twelve  days,  or  perhaps  longer.  Everything  went  on 
well  till  November  11th,  when,  during  my  absence  from  thehospital,  he 
was  suddenly  taken  worse.  When  I  saw  him  on  my  return,  about  an 
hour  later,  his  breathing  was  laboured  and  rapid,  the  countenance 
anxious,  the  pulse  small  and  rapid,  and  the  temperature  subnormal. 
The  thigh  displayed  a  patch  of  gangrene,  surrounded  by  a  bright-red 
line  extending  from  just  below  the  trochanter  major  to  within  about 
2  inches  of  the  knee.  This  condition  was  discovered  .about  half  an 
hour  before  my  arrival,  and,  I  am  informed,  was  not  present  when  the 
child  was  washed  in  the  morning.  On  examining  the  chest  line  crepi- 
tations were  heard  over  the  front  of  the  right  lung.  The  child  was 
ordered  brandy,  carbonate  of  ammonia,  and  a  turpentine  fomentation 
tor  the  chest.  It  gradually  sank,  and  the  respirations  ceased  about  an 
hour  after  my  arrival.  As  the  heart  still  continued  beating,  artificial 
respiration  was  performed  for  twenty  minutes,  when  no  iudicat'ons 
of  circulation  could  be  detected.  .Inst  before  death  a  small  patcli  of 
gangrene,  about  an  inch  in  diameter,  appeared  just  over  the  right 
wrist.  It  is  a  noteworthy  coincidence  that  all  the  complications, 
namely,  the  gangrene  on  the  thigh  and  on  tlie  forearm,  and  the  crepi- 
tations in  the  lung,  occurred  on  the  right  side.  The  child  was  being 
treated  with  half-minim  doses  of  carbolic  acid. 


CETTERS,  COMMUNICATIOJfS,  Etc.,  have  been  received  from: 

(A)  Mr.  H.  G.  Allford,  Grantham  ;  Dr.  J,  Anderson,  Manchester ;  Mr.  J. 
P.  Aston,  Bradford  ;  Dr.  F.  H.  Alderson,  London  ;  Mr.  J.  W.  Ashwoi-th, 
Stockport ;  Dr.  J.  Ambrose,  Devizes  ;  Dr.  C.  H.  AUfrey,  St.  Leonard's  ; 
Dr.  H.  E.  Armstrong,  Newcastle-on-Tyne ;  Dr.  F.  P.  Atkinson,  Sur- 
bitou;  A.B.C.  (B)  Dr.  A.  G.  Blomfield,  Exeter;  Mr.  G.  K.  S.  Bigg. 
London  ;  Mr.  J.  E.  Briscoe,  Leeds  ;  Dr.  J.  M.  Booth,  Aberdeen  ;  Dr.  J. 
Brown,  Bacup ;  Mr.  W.  M.  Beaumont,  Bath  ;  Mr.  L.  Buggy,  Kilkenny  ; 
Dr.  R.  Boxall,  London  ;  Mr.  A.  R.  Barnes,  Ilailsham ;  Mr.  N.  S.  Brooks, 
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On  Dilatation  of  the  Stomach. 
Dyspepsia  gives  rise  to  <t  great  variety  of  symptoms,  and  is 
responsible  for  much  discomfort  and  suffering,  and  even 
misery,  if  we  take  into  account  tlie  depression  of  spirits  with 
which  it  is  frequently  accompanied.  I  propose  to  deal  here 
with  one  of  the  consequences  of  dyspepsia,  which,  at  the 
same  time,  aggravates  its  injurious  effects,  and  constitutes  a 
serious  obstacle  to  remedial  measm-es.  This  is  dilatation  of 
the  stomach,  whicli  has,  moreover,  symptoms  of  its  own  and 
requires  special  treatment. 

There  are  various  degrees  of  gastric  dilatation,  and  I  should 
almost  be  prepared  to  say  different  kinds.  The  increased 
capacity  of  the  organ,  the  imperfect  collapse  and  contraction 
when  digestion  is  completed,  and  the  exaggerated  area  of 
resonance  before  or  after  meals  are  common  to  all  cases,  but 
in  some  patients  splashing  is  easily  elicited,  and  when  the 
tube  is  introduced,  at  whatever  interval  after  food,  a  quantity 
of  ill-smelling  liquid  will  be  withdrawn;  in  others  a  splash  is 
heard  only  for  two  or  three  hours  after  food,  and  after  this 
time  the  stomach  will  be  found  quite  empty  by  the  tube  when 
the  line  of  resonance  is  as  high  as  the  fifth  space.  It  is  not 
easy  to  draw  a  line  between  mere  distension  and  dilatation  : 
theoretically  we  should  say  that  actual  dilatation  existed 
when  the  stomach  tolerates  passively  the  presence  of  gas, 
and  does  not  clear  itself  of  contents  after  digestion. 

Causkb. 

The  causes  of  dilatation  of  the  stomach  are  such  as  give 
rise  to  indigestion  and  flatulence,  and  first  among  them  stands 
improper  and  injudicious  food  and  feeding. 

Improper  and  Injiulicious  Foodund  Feeding. — Over-feeding  gene- 
rally is  a  common  cause  of  dyspepsia,  wliich  may  go  on  to  the 
production  of  dilatation.  Appetite,  which  would  be  satisfied 
by  a  reasonable  amount  of  one  or  two  kinds  of  food,  is  re- 
awakened by  a  succession  of  dishes ;  the  stomach  is  thus 
completely  overloaded,  and  is  incompetent  to  deal  with  the 
mass  of  material  it  receives.  Bulky,  farinaceous  articles  of 
diet,  certain  green  vegetables  of  the  cabbage  tribe,  which 
give  rise  to  flatulence,  with  copious  draughts  of  liquid,  will 
distend  the  viscus  and,  by  frequent  repetition,  impair  its 
contractile  power.  The  largest  stomach  I  ever  saw  post-mor- 
tem was  in  the  body  of  an  Irishwoman,  whose  staple  diet  was 
potatoes  and  tea ;  it  extended  from  the  left  hypochondrium 
to  the  right  iliac  fossa.  Habitual  taking  of  food  between 
meals  is  a  practice  which  is  ruinous  to  digestion  ;  like  otlier 
organs,  the  stomach  requires  a  period  of  rest.  Food,  again, 
taken  in  a  condition  of  exhaustion  or  extreme  fatigue  is 
never  properly  digested :  and  the  man  of  business  who  thinks 
he  is  taking  exercise,  which  in  some  degree  neutralises  the 
ill-effects  of  confinement  to  his  office,  by  walking  home  from 
the  city,  not  infrequently  adds  to  them  by  fatigue  which  im- 
pairs his  digestion.  The  rush  from  work  to  food,  and  from 
food  liastily  eaten  back  to  work,  is,  again,  a  frequent  cause  of 
indigestion  ;  as  is  also  the  hurry  from  breakfast  to  catch  a 
train  to  town. 

Functional  Deranrieitumts  of  Nervoug  Origin. — But  the  stomach 
is  astonishingly  tolerant  of  excessive  and  improper  food,  and 
adjusts  itself  to  irregularities  of  meals  and  untimely  feeding 
with  extraordinaiy  facility ;  and,  on  the  other  hand,  the 
severer  forms  of  dyspepsia  and  gastric  dilatation  are  met  with 
when  the  meals  are  wholesome  in  character,  moderate  in 
amount,  and  regular  in  time.  Some  other  cause,  therefore, 
than  errors  in  diet  must  play  a  very  important  part  in  their 
production.  Hereditary  or  congenital  tendency  to  dyspepsia, 
injury  to  the  stomach  by  improper  food  in  infancy  and  child- 
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hood,  will  account  for  some  cases,  but  a  more  potent  influence 
is  disturbance  by  the  nervous  system,  taking  effect  in  some 
cases  on  the  secretion  of  the  digestive  fluids,  in  others  on  the 
muscular  contractions  of  the  stomach.  A  large  proportion  of 
the  dyspeptics  who  consult  us,  and  of  those  who  suffer  from 
dilatation  of  the  stomach,  are  neurotics  ;  and  the  neurosis  is 
the  cause  of  the  stomach  trouble,  and  the  nervous  symptoms 
are  not  the  consequence  of  indigestion,  as  is  so  commonly 
assumed. 

Anatomical  Cfmformation.—ln  dilatation  of  the  stomach,  how- 
ever, my  observation  has  led  me  to  conclude  that  there  is 
very  frequently  another  factor,  an  anatomical  disposition, 
which  hinders  the  expulsion  of  the  products  of  the  digestion. 
This  is  when  the  pylorus  is  suspended  high  up  in  the  epi- 
gastrium by  a  short  lesser  omentum,  which  also  limits  its 
movements.  Under  such  circumstances  if  the  stomach  is 
distended  and  overloaded  it  is  dragged  down  by  the  weight 
of  its  contents  and  an  acute  flexuie  is  formed  at  the  junction 
of  the  duodenum  and  pylorus,  which  constitutes  an  obstacle 
to  the  passage  of  the  chyme.  1  have  many  times  seen,  when 
peristalsis  has  been  provoked  by  handling,  an  enormously 
dilated  stomach  define  itself  through  the  thin  abdominal 
walls,  making  a  sharp  bend  at  about  two-thirds  or  three- 
quarters  of  its  length  from  the  cardiac  end,  the  pyloric  por- 
tion passing  directly  upwards  or  even  upwards  to  the  left, 
while  the  contraction  travels  from  left  to  right,  and  on  ar- 
riving at  the  pylorus  evidently  encounters  obstruction  which 
it  is  unable  to  overcome.  Mr.  Mayo  Bobson  has  recently 
pointed  out  another  mechanical  cause  of  dilatation  of  the 
stomach  in  adhesions  which  have  formed  as  a  result  of  ulcer 
or  of  perihepatitis. 

Symptoms. 

The  symptoms  to  which  dilatation  of  the  stomach  gives 
rise  are  extremely  varied.  They  include  all  those  attributable 
to  indigestion,  but  it  would  only  lead  to  confusion  to  enume- 
rate them,  and  I  shall  specify  only  such  as  are  more  or  less 
cbaracteristicof  dilatation,  and  tliey  may  be  roughly  classi- 
fied as  gastric,  mechanical,  reflex,  and  as  due  to  ptomaine 
poisoning. 

It  is  not  always  easy  to  say  to  which  of  these  classes  par- 
ticular svmptoms  ought  to  be  referred,  and  they  no  doubt 
overlap.  Lut  it  will  facilitate  description  and  discussion  to  at- 
teinjjt  some  kind  of  classification. 

Of  tlie  gastric  symptoms  proper  the  most  characteristic  is 
copious  vomiting.  One  meal  after  another  is  taken  through 
the  day,  or,  in  some  cases,  for  two  or  three  days,  with  more 
or  less  discomfort,  but  without  sickness,  and  then  appa- 
rently the  whole  is  returned,  the  quantity  sometimes  being 
enormous.  The  vomited  matters  are  usually  of  a  brown 
colour  and  offensive  odour,  with  a  floating  scum.  This, 
of  course,  is  a  symptom  commonly  present  in  malignant 
or  other  stricture  of  the  pylorus,  and  the  diagnosis  between 
dilatation  secondary  to  disease  of  the  pylorus  and  simple 
dilatation  is  often  difficult.  The  complete  absence  of 
free  hydrochloric  acid  from  the  vomited  matters,  or  from 
the  contents  of  the  stomach  when  withdrawn  by  a  tube, 
has  been  relied  upon  as  evidence  of  cancer;  but  even  if  this 
point  were  absolutely  trustworthy,  which  I  doubt,  it  is  very 
diflicult  of  establishment.  The  presence  or  absence  of 
sarcina,  again,  is  not  conclusive  either  way ;  there  is  always 
an  abundance  of  fermentative  organisms,  and  sarcina;  may  or 
may  not  be  among  them.  Time  and  the  results  of  treatment 
will  ultimately  establish  the  diagnosis,  and  in  most  cases 
the  judgment  must  be  held  in  suspense  for  a  while. 

In  other  cases  the  vomiting  is  frequent  and  occurs  at  vary- 
ing intei'vals,  after  each  meal  or  every  night,  the  stomach 
however,  never  completely  emptying  itself,  so  that  whenever 
food  is  taken  it  is  received  into  a  quantity  of  fermenting  ma- 
terial, and  itself  undergoes  fermentation  instead  of  digestion. 
Eructation  of  offensive  gases  is  sometimes  a  symptom,  but  in 
bad  cases  the  stomach  has  lost  the  power  of  expelling  gases. 
The  breath  may  or  may  not  be  offensive.  The  state  of  the 
tongue  does  not  afford  much  assistance  in  the  diagnosis.  The 
most  common  surface  appearance  which  it  presents  is  a  thin, 
pale,  moist  coat,  which  might  be  described  as  slimy  or  greasy 
looking,  while  it  is  large,  soft,  flabby,  and  indented  at  the 
edges.  Almost  eveiy  variety  of  fur  may,  however,  be  met 
with,  and  in  some  cases  the  tongue  remains  quite  clean. 
Usually,  the  appetite  is  impaired,  and  not  uncommonly  there 
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is  an  absolute  disgust  for  food,  so  that  the  proper  nourishment 
of  the  patient  becomes  a  matter  of  extreme  difficulty.  On  the 
other  hand,  there  may  be  a  spurious  appetite,  the  patient 
having  a  sensation  of  hunger  and  sinking  very  soon  after 
food,  and  sometimes  an  imperious  craving  for  food  at  all 
times  of  the  day  and  night. 

One  of  the  most  serious  of  the  mechanical  effects  of  dilata- 
tion of  the  stomach  is  upward  displacement  of  the  diaphragm 
and  pressure  upon  the  thoracic  viscera.  The  heart  is  often 
very  greatly  embarrassed  by  pressure  and  displacement,  and 
when  the  organ  is  fatty  or  dilated,  or  weak  and  flabby,  dilata- 
tion of  the  stomach  may  determine  a  fatal  arrest  of  its  action. 
In  one  case  at  St.  Mary's  Hospital,  a  patient  admitted  for 
extreme  breathlessness  and  weak  and  frequent  action  of  the 
heart,  and  found  on  examination  to  have  considerable  dilata- 
tion of  the  stomach,  died  apparently  from  the  effect  of  this 
upon  a  sound  heart,  no  other  cause  of  death  being  discovered 
post  mortem.  I  had  ordered  the  stomach  to  be  washed  out, 
out  collapse  supervened  before  this  could  be  done.  A  hearty 
or  indigestible  meal  may  give  rise  to  sudden  death,  or  the 
dilatation  may  render  fatal  exertion  or  emotion  which  would 
otherwise  have  been  survived. 

Palpitation  of  the  heart  afterjmeals  is  a  common  accompani- 
ment of  a  dilated  stomach.  More  frequently  the  heart's 
action  is  irregular,  sometimes  violent,  at  others  feeble ;  oc- 
casionally there  is  intermission.  As  a  rule,  the  patient  is 
acutely  conscious  of  irregular  or  intermittent  action  of  the 
heart  of  gastric  origin,  whereas  when  it  is  present  from  car- 
diac disease,  he  knows  nothing  about  it.  Probably  reflex 
disturbance  may  play  a  greater  part  in  the  production  of  pal- 
pitation, intermission,  and  irregular  action  of  the  heart  than 
pressure,  since  cardiac  disturbance  may  be  very  severe  when 
the  enlargement  of  the  stomach  takes  a  downward  direction, 
and  the  line  of  resonance  is  not  veiy  high. 

A  symptom  more  distinctly  traceable  to  pressure  upon  the 
heart  and  lungs  is  oppression  and  difficulty  of  breathing  on 
lying  down  at  night.  In  the  recumbent  position  the  weight 
of  the  liver  and  the  abdominal  viscera  generally  is  more  or 
less  thrown  against  the  diaphragm  instead  of  falling  away 
from  it,  and  both  heart  and  lungs  are  additionally  embar- 
rassed by  the  increase  of  pressure  upon  them.  Sleeplessness 
is  a  very  common  effect. 

A  still  more  common  form  of  sleeplessness  is  produced  by 
a  minor  degree  of  gastric  dilatation.  The  patient  sleeps  on 
going  to  bed,  but  at  2,  3,  or  4  a.m.  is  awakened,  and  remains 
awake  for  some  hours,  perhaps  till  morning.  The  explana- 
tion is  that  the  stomach  does  not  completely  expel  its  con- 
tents, and  in  the  course  of  the  night  fermentation  takes 
place  with  evolution  of  gas,  which,  by  aggravating  the  pres- 
sure on  the  diaphragm,  disturbs  and  prevents  sleep.  The 
subject  usually  does  not  recognise  flatulence,  or  discomfort 
arising  from  flatulence,  as  the  disturbing  influence,  but  any- 
thing which  causes  the  eructation  of  gas  removes  the  ina- 
bility to  sleep.  It  may  here  be  remarked  that  flatulent  dis- 
tension of  the  stomach  produces  its  worst  effects  when  the 
patient  ceases  to  be  conscious  of  the  flatulence  as  such.  The 
discomforts  arising  from  the  presence  of  gas  are  usually  due 
to  the  efforts  of  the  stomach  to  get  rid  of  it,  and  it  is  when 
the  stomach  suspends  these  efforts  and  allows  itself  to  be 
passively  distended  that  the  pressure  and  reflex  effects  give 
rise  to  serious  trouble. 

The  mention  of  the  form  of  sleeplessness  just  considered 
leads  up  to  the  consideration  of  nocturnal  asthma,  which  is 
the  most  characteristic  of  the  reflex  symptoms.  This  comes 
on  at  about  the  same  time  in  the  night,  and  almost  certainly 
from  the  same  cause— fermentation,  during  the  first  hours  of 
sleep,  of  imperfectly  digested  food,  with  the  formation  of 
gaseous  and  irritating  products.  The  spasm  of  the  bronchial 
tubes,  however,  cannot  be  due  to  pressure,  and  must  be  a 
result  of  a  reflex  from  the  gastric  branches  of  the  pneumo- 
gastric  to  the  motor  fibres  of  the  bronchise.  The  excitement 
or  aggravation  of  nocturnal  asthmatic  paroxysms  in  predis- 
posed individuals  by  indigestion  or  flatulence,  late  or  heavy 
meals,  or  certain  articles  of  diet,  is  matter  of  frequent  obser- 
vation ;  when  the  attacks  are  habitual,  dilatation  of  the 
stomach  may  be  suspected  as  the  cause.  It  is  usually  in 
adults  at  or  after  middle  age  that  asthma  is  set  up  by  dilata- 
tion of  the  stomach.  There  may  be  no  bronchial  catarrh 
whatever,  or  the  gastric  affection  may  precipitate  the  occur- 


rence of  asthma  as  a  complication  of  bronchitis.  The  attacks 
are  sometimes  very  severe.  Occasionally  nocturnal  spasm  of 
the  larynx  may  be  provoked  in  the  adult  by  dilatation  of  the 
stomach,  and  may  appear  to  threaten  life. 

Vertigo,  sometimes  so  severe  that  the  patient  has  to  cling 
to  railings  in  the  street,  or  to  help  himself  by  the  chairs  and 
tables  in  crossing  a  room,  is  not  uncommon  as  a  result  of 
dilatation  of  the  stomach.  It  may  or  may  not  lead  up  to  a 
paroxysm  of  vomiting.  When  premonitory  of  an  attack  of 
sickness,  the  giddiness  may  be  attended  with  nausea,  faint- 
ness,  pallor,  and  cold  perspiration,  which  is  sometimes  so 
protracted  as  to  threaten  life  before  relief  is  obtained  by  an 
attempt,  often  futile,  to  empty  the  stomach.  In  other  cases, 
with  an  extreme  sense  of  giddiness,  there  is  no  faintness 
whatever,  and  the  patient  can  carry  on  a  conversation  or  con- 
tinue writing  when  he  could  not  move  from  one  chair  to 
another  without  staggering.  The  dependence  of  the  vertigo 
on  the  state  of  the  stomach  is  shown  by  the  fact  tliat  eructa- 
tion of  gas  brings  instant  relief,  and  the  patient  who  is  not 
troubled  with  nerves  learns  to  wait  for  this  with  equanimity. 
This  vertigo  a  stomacho  Iceso  is  distinguished  from  auditory 
vertigo  by  the  fact  that  there  is  no  apparent  translation  of 
external  objects.  The  patient  is  conscious  that  his  head 
swims,  but  the  room  does  not  turn  round,  nor  the  floor  tilt  up, 
nor  the  bed  topple  over.  The  attack,  moreover,  does  not  come 
on  with  overwhelming  suddenness,  and  I  do  not  remember  a 
patient  actually  falling. 

Nightmare,  violent  starting  of  the  limbs  on  going  to  sleep, 
are  other  illustrations  of  reflex  disturbance. 

The  symptoms  which  may  be  set  down  to  ptomaines 
absorbed  from  the  fermenting  contents  of  the  stomach  are 
headache,  depression  of  spirits,  and  morbid  ideas.  Many  of 
the  discomforts  attributed  to  "biliousness"  or  "liver 
derangement  "  are  really  due  to  this  and  other  affections  of 
the  stomach.  Altogether  the  sum  of  miseiy  to  the  patient 
and  his  family  and  friends  occasioned  by  dyspepsia  is  a  very 
considerable  item  in  the  unhappiness  of  civilised  society. 

Other  effects  of  dilatation  of  the  stomach  which  must  not 
be  forgotten  are  loss  of  flesh  and  a  dark  sallow  hue  of  the 
complexion.  The  loss  of  flesh  is  often  such  as  to  be  sugges- 
tive of  malignant  disease,  especially  where  there  is  obstruc- 
tion of  the  pylorus,  and  the  dark  discoloration  of  the  face 
might  easily  be  taken  as  indicative  of  cancerous  cachexia.  It 
can  scarcely  be  called  pigmentation,  as  it  clears  uj)  too 
rapidly  when  the  gastric  affection  is  relieved.  The  conjunc- 
tiva; may  or  may  not  be  stained. 

Diagnosis. 

The  definite  diagnosis  of  dilatation  of  the  stomach  rests 
ultimately  upon  physical  signs.  These  are  an  abnormal 
extension  of  the  area  of  gastric  resonance  with  a  tympanitic 
echo  of  the  heart  sounds  over  this  area,  the  more  or  less 
ready  production  of  splashing,  and  the  tinkling  of  water 
falling  into  the  distended  viscus  when  the  patient  is  made 
to  drink,  and,  finally,  the  actual  measurement  of  its  capacity 
by  means  of  the  stomach  tube. 

Sometimes  the  stomach  can  be  seen  to  bulge  out  at  the 
epigastric  region,  forming  a  rounded  prominence  across  the 
upper  part  of  an  abdomen  not  otherwise  much  distended,  or, 
indeed,  excavated.  The  lower  limit  can  be  recognised  by 
inspection,  and  can  be  defined  accurately  by  stroking  the 
abdomen  downward  with  the  flat  of  the  hand,  when  a 
difference  of  resistance  is  felt  as  the  fingers  glide  oflT  the 
distended  viscus.  This  stroking  method  of  palpation  often 
affords  valuable  corroborative  information  when  no  bulging 
is  visible. 

In  percussing  out  the  stomach  it  is  well  to  examine  the 
patient  in  two  positions — sitting  up  and  lying  down.  In  a 
few  obscure  cases  additional  information  may  be  obtained  by 
turning  him  also  first  on  one  side,  then  on  the  other.  In 
the  upright  position  the  weight  of  its  contents  may  drag  the 
stomach  down  and  away  from  the  abdominal  wall,  so  that  the 
tympanitic  note  is  indistinct,  and  its  extent,  and  especially 
its  upper  margin,  indefinite  ;  while  in  the  horizontal  position 
the  fluid  gravitates  to  the  back,  which  becomes  the  lowest 
part  of  the  viscus,  and  the  whole  anterior  surface  is  in  close 
contact  with  the  wall  of  the  abdomen,  when  the  character- 
istic resonance  is  easily  elicited  and  is  found  to  encroach 
upon  the  chest.    Account  must  always  be  taken  of  the  period 
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after  meals  at  which  the  examination  is  made,  and  of  the 
amount  and  diameter  of  tlie  food  last  taken,  in  forming  an 
opinion  as  to  the  degree  of  dilatation  present  and  in  making 
comparison  between  one  day  and  another. 

Almost  the  only  question  to  be  solved  when  there  is  undue 
resonance  in  the  epigastrium  and  left  hypochondrium  is  how 
mneli  of  it  is  due  to  stomach  and  how  much  to  colon.  Even 
when  the  line  of  resonance  is  as  high  as  the  fifth  space  it 
may  be  that  the  stomach  is  carried  up  by  the  colon  or  by 
gaseous  distension  of  the  small  intestine,  or  atony  of  the 
diaphragm  may  invite  displacement  upwards. 

The  first  point  in  differentiating  stomach  from  colon  reson- 
ance is  the  uniformity  of  the  percussion  note  over  a  given 
area  from  above  downwards  and  right  and  left,  beginning  in 
the  epigastrium,  or  just  below  the  heart,  where  it  is  probably 
gastric.  The  tap  must  be  light  and  glancing.  A  perpen- 
dicular stroke,  especially  if  at  all  forcible,  brings  out  a  note 
belonging  to  the  general  abdominal  resonance,  or  to  any 
dilated  viscus  in  the  neighbourhood,  and  effectually  confuses 
gastric  and  colon  distension.  But  percussion  alone  is  never 
to  be  trusted  absolutely.  It  is  checked  ;in  the  first  instance 
by  placing  the  stethoscope  at  some  point  within  the  resonant 
area,  and  giving  sharp  flips  with  the  nail  over  its  entire  ex- 
tent. So  long  as  exactly  the  same  ringing  note  reaches  the 
ear  from  the  various  points  at  which  the  tap  is  made,  it  is 
probable  that  they  are  all  upon  the  same  viscus.  The  stetho- 
scope will  be  shifted,  and  the  click  of  two  coins,  one  placed 
on  the  skin  and  struck  by  the  other,  may  be  substituted  for 
the  flip  with  the  finger  nail.  In  all  these  trials,  it  must  be 
borne  in  mind  that  the  note  belongs  to  the  underlying  viscus, 
whatever  it  may  be,  at  the  point  where  the  tap  is  made.  If, 
for  example,  the  stethoscope  is  placed  in  the  epigastrium, 
and  the  tap  is  made  over  a  dilated  transverse  colon  lower 
down,  the  colon  note  will  be  heard,  enfeebled  perhaps,  but 
not  altered  in  pitch.  Let  now  the  stethoscope  and  point  of 
impact  change  .'places,  and  a  totally  different  note  will  prob- 
ably be  heard. 

Another  check  is  afforded  by  the  conduction  of  the  heart 
sounds.  When  the  stomach  is  dilated  to  such  an  extent  as 
to  displace  the  diaphragm  upwards,  the  heart  and  stomach 
will  be  in  close  contact,  with  only  the  diaphragm  intervening. 
The  heart  sounds  are  then  conducted,  or  rather  echoed,  witn 
a  tympanitic  ring  all  over  the  stomach,  thus  helping  to  define 
its  limits.  It  is  worthy  of  note  that  the  second  sound  is 
always  much  more  distinct  and  ringing  than  the  first. 

The  splashing  sound  may  be  elicited  in  various  ways.  In 
the  upright  position  the  ear  or  stethoscope  is  placed  in  con- 
tact with  the  anterior  abdominal  wall  at  or  near  the  epigas- 
trium, and  a  sharp  motion  is  then  communicated  to  the  body. 
The  splash  of  the  liquid  in  the  dilated  stomach  is  usually 
very  distinct.  When,  however,  the  stomach  is  full,  or  nearly 
full,  of  liquid,  and  there  is  no  room  for  gas,  splashing  can- 
not be  produced,  but  the  naked  ear  may  feel  a  powerful  wave 
of  fluid  impinging  against  the  abdominal  wall.  Care  must 
be  taken  not  to  mistake  borborygmi,  easily  induced  in  the 
colon,  for  splashing. 

In  the  recumbent  position  a  shai-p  push  with  the  flngers 
from  behind  over  the  false  ribs  will  make  the  liquid  splash, 
or  the  patient  maybe  partially  rolled  over.  When  all  the 
corroborative  evidence  attainable  is  desired  in  a  difficult 
case,  the  patient  may  be  made  to  drink  while  the  observer 
listens  at  the  epigastrium  and  in  its  vicinity.  If  the  stomach 
is  dilated  and  is  not  too  full  of  fluid,  the  gurgling  and  tinkl- 
ing produced  as  the  water  enters  it  and  drops  into  the  liquid 
which  it  already  contains  will  often  give  a  good  idea  of  the 
si/e  of  the  organ. 

In  some  cases  peristaltic  action  of  the  stomach  can  be 
provoked  by  handling,  and  the  dilated  viscus  can  be  felt  to 
become  firm  and  prominent  under  the  hand.  This,  indeed, 
is  not  infrequently  also  visible,  and  the  contraction  can  be 
seen  to  travel  slowly  from  left  to  right  up  to  the  pylorus.  It 
only  occurs,  of  course,  when  there  is  actual  obstruction  at 
the  pylorus  from  thickening  or  from  an  acute  flexure  as 
already  described.  No  peristalsis  can  be  elicited  wlien  the 
dilatation  has  resulted  from  atony  of  the  muscular  coats  of 
stomach  or  from  passive  distension. 

Colonic  peristalsis  travels  from  right  to  left.  It  is  very 
rarely  that  a  diagnosis  can  turn  on  this,  but  in  one  case  of  a 
patient  sent  to  me  by  a  distinguished  physician  as  dilatation 


of  the  stomach  due  probably  to  malignant  disease  of  the 
pylorus,  a  contraction  proceeding  from  right  to  left  at  once 
indicated  obstruction  and  dilatation  of  the  colon,  wliich  was 
successfully  treated. 

The  final  demonstration  of  the  existence  of  dilatation  of 
the  stomach  is  effected  by  the  employment  of  the  stomach 
tube.  The  contents  are  first  withdrawn,  and  warm  water 
rendered  alkaline  by  carbonate  of  soda  is  then  poured  in 
pint  by  pint  till  the  stomach  will  hold  no  more.  The  normal 
capacity  ascertained  by  this  method  varies,  the  average  being 
about  one  or  two  pints.  Dilatation  exists  when  the  amount 
which  can  be  Introduced  is  three  pints  or  over.  In  severe 
cases  six  or  eight  pints  have  been  poured  in. 
(To  be  continued.) 


A  MEMORANDUM   ON  THE  INDIAN  OPIUM 
QUESTION. 

By  Sib  JOSEPH   FAYRER,  M.D.,  F.R.S.,  K.C.S.I., 

Physician  to  tlie  Secretary  o£  India  in  Council. 


It  is  most  strenuously  urged  by  a  large  and  influential,  and, 
as  I  believe,  thoroughly  conscientious  party,  that  the  use  of 
opium,  either  by  eating  or  smoking,  is  attended  with  the 
most  pernicious  results,  causing,  sooner  or  later,  demoralisa- 
tion and  destruction  alike  of  body  and  mind.  They  seem  to 
be  of  opinion  that  the  degraded  condition  of  the  habituis  of 
opium  eating  or  smoking  houses,  whether  in  India  or  China, 
represents  the  natural,  and,  one  might  almost  say,  the  in- 
evitable results  of  the  use  of  opium.  Ideally  one  would  wish 
that  stimulants  and  narcotics,  such  as  alcohol,  hemp,  opium, 
tobacco,  chloral,  and  sundry  others  of  recent  invention,  had 
no  existence :  but  unfortunately  human  nature  is  so  consti- 
tuted that  it  will  not  forego  the  use  of  these  drugs,  each  and 
all  of  which  is  liable  to  be  abused,  and,  when  so  abused,  pro- 
duces the  most  degrading  and  pernicious  effects  upon  the 
human  race. 

One  of  the  curses  of  'our  own  country  and  our  own  race  is 
the  abuse  of  alcohol ;  the  amount  of  disease,  misery,  and 
crime  produced  by  it  is  incalculable.  With  any  who  might 
enter  into  a  crusade  against  this  form  of  indulgence,  which 
should  correct  the  abuse  and  limit  the  use  of  it  within 
reasonable  bounds,  I  confess  that  I  should  have  the  greatest 
sympathy,  but  I  should  never  expect  to  succeed  in  excluding 
alcohol  altogether  from  use  as  food. 

There  cannot  be  a  doubt  that  in  the  great  cities  of  India,  in 
China,  and  probably  elsewhere  in  the  East,  the  abuse  of 
opium  is  carried  by  a  certain  but  a  limited  number,  to  a  great 
extent,  but  to  nothing  like  ^the  extent  to  which  the  abuse  of 
alcohol  is  carried. 

It  is  well  known  that  over  large  areas  of  country  'in  India, 
by  tens  of  thousands  of  people,  opium,  in  moderation,  is 
habitually  used  by  the  natives,  and  that  they  have  a  thorough 
belief  in  its  efficiency  to  protect  them  against  malarious  disease, 
and  that,  under  its  influence,  all  the  functions  of  life  are 
better  performed  ;  that  life  is  not  shortened,  and  that  physi- 
cal and  mental  conditions  are  improved  and  not  deterio- 
rated. This  receives  the  support  of  those  who  know 
far  more  about  the  subject  than  I  do,  and  I  am 
not  aware  of  anything  to  controvert  it.  It  is 
said,  I  believe,  by  its  opponents,  that  the  tendency 
to  opium  eating  is  ever  to  increase  —  to  induce,  it 
may  oe,  slow  but  sure  degradation  and  destruction.  I  do 
not  believe  this.  In  the  course  of  many  years'  experience  in 
India  I  have  known  so  many  who  have  been  habitual  con- 
sumers of  a  small  quantity  of  opium,  without  in  any  way  suffer- 
ing from  it,  or  without  any  tendency  to  increase  the  habit, 
that  I  am  unable  to  agree  with  tliose  who  state  otherwise. 
One  of  my  most  intimate  friends,  a  native  nobleman,  with 
whom  I  frequently  associated,  died  after  the  ago  of  «0.  He 
was  a  man  of  remarkable  intellectual,  mental,  and  physical 
vigour,  of  wonderful  powers  of  endurance  of  fatigue,  a  great 
sportsman,  a  splendid  shot,  as  complete  an  example  of  a 
native  gentleman  as  one  could  wish  to  see.  He  was  an 
opium  eater,  and  consumed  his  two  or  three  doses  a  day 
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with  unerring  regularity.  This  he  had  done  for  many  years 
when  I  became  acquainted  with  him.  He  never  increased 
the  quantity,  nor  had  he  done  so  for  several  years  :  he  showed 
no  signs  of  degeneration,  mental  or  physical,  nor  anything 
suggestive  of  a  pernicious  habit.  It  must  be  in  the  experience 
of  old  residents  in  India  to  have  met  with  similar  cases. 

It  seems  to  me  that  this  crusade  against  opium,  thougli 
well  meant,  is  not  reasonable.  It  is  as  unfair  to  argue  from 
the  habituh  of  opium  smoking  houses,  as  it  is  from  the 
frequenters  of  gin  palaces  and  other  haunts,  where  the  most 
degraded  forms  of  alcoholic  abuse  may  be  met  with  in  our 
own  country.  Both,  in  extreme  cases,  are  an  evil ;  but  the 
moderate  use  either  of  alcohol  or  opium  must  be  left  to  the 
discretion  of  those  who  feel  called  upon  to  take  them. 

There  is  another  drug  which  is  also  in  frequent  use  in 
India,  the  hemp  {cannabis),  which  is  infinitely  worse  than 
opium.  I  find  no  objection  taken  to  this  drug  by  the  anti- 
opium  party.  I  can  see  no  medical  ground  that  would 
justify  violent  interference  with  the  custom  in  question. 
Control  and  limit  the  abuse  of  opium,  but  to  interfere  with 
and  suppress  it  altogether  seems  to  me  unjustifiable. 

I  know  no  reason  why  opium  should  be  interfered  with  and 
alcohol  be  exempt.  The  evils  of  the  one  are  far  inferior  to 
the  evils  of  the  other,  and  the  moderate  use  of  both — as  I 
have  said — should  be  left  to  the  discretion  of  those  who  want 
them.  It  seems  to  me  to  be  clearly  proved  that  the  moderate 
use  of  opium  is  not  attended  with  the  evil  results  ascribed  to 
it,  though,  as  with  alcohol,  a  certain  number  of  persons  will 
abuse  it.  I  repeat,  therefore,  that  on  medical  grounds  I  see 
no  reason  for  advocating  the  abrogation  of  the  present  regu- 
lations concerning  opium  in  India.  I  confine  myself  entirely 
to  the  medical  aspect.  Other  and  convincing  reasons  for 
maintaining  them  have  been  ably  advocated  elsewhere. 


OPIUM    AS    A    PREVENTIVE    OF    AGUE. 

By  SuaGEON-GENEBAL  Sib  WILLIAM  MOORE,  K.C.I.E., 
[Honorary  Physician  to  tlie  Queen. 


On  several  occasions  when  I  have  mentioned  that  opium  is 
preventive  as  well  as  curative  of  so-called  malarious  fever 
the  statement  has  been  doubted  or  even  contradicted. 

Without  quoting  ancient  authors  or  writers  of  the  early 
part  of  the  century,  I  might  cite  scores,  lay  and  medical, 
who,  since  the  time  of  Surgeon  O'Shaughnessey  (1853)  up  to 
the  evidence  given  recently  before  the  Opium  Commission 
in  Calcutta  by  Surgeon-General  Rice,  have  regarded  opium 
as  a  preventive  of  fever.  There  is  also  a  widespread  im- 
pression in  many  parts  of  India  that  opium  not  only  protects 
from  fever  but  also  prolongs  life.  A  similar  belief  has  also 
prevailed  in  the  fen  districts  of  this  country.  In  my  own  ex- 
perience I  have  known  opium  consumers  alone  remain  free 
from  fever  when  most  others  suffered  during  extraordinary 
malarious  seasons.  And  as  servants  in  India  I  preferi'ed 
opium  users,  they  being  less  liable  to  get  sick  from  exposure 
on  the  march  or  when  taken  into  the  colder  climates  of  the 
hills. 

The  opinions  of  so  many  persons  which  might  be  quoted, 
and  the  widespread  belief  in  the  power  of  opium  as  a  pre- 
ventive of  ague  cannot  be  ignored  ;  more  especially  as  one  of 
the  constituents  of  opium,  namely,  narcotine,  has  been 
proved  to  be  an  antiperiodic. 

Now  how  does  opium  act  as  a  preventive  ?  Opium  (I 
especially  refer  to  smoking)  in  small  quantities  excites  the 
circulation,  and  produces  a  glow  throughout  the  whole  sys- 
tem. In  large  quantities,  it  soothes  the  system  and  blunts 
nervous  sensibility.  Both  actions  are  antagonistic  to  chill, 
and  chill  is  the  first  stage  of  malarious  fevers,  especially  of 
ague.  The  Indian,  after  working  and  perspiring  all  day  under 
a  tropical  sun,  is  very  likely  to  become  chilled  by  the  night 
fall  of  temperature,  and  this  liability  is  increased  by  his 
carelessness  in  not  using  extra  garments.  But  he  comes 
home,  and  after,  or  sometimes  before  his  evening  meal,  he 
takes  his  opium.  As  a  consequence,  instead  of  feeling  cold 
and  shivering,  he  remains  warm  and  glowing,  and  so  escapes 
chill,  which,  if  not  the  real  and  only  cause  of  malarious  fever, 
,  is  certainly  the  cause  of  many  repetitions  of  attack. 

From  recent  Indian  newspapers,  I  learn  of  a  great  increase 


of  malarious  fever  in  certain  parts  of  India.  Naturally  the 
question  presents.  Is  this  due  to  the  abolition  of  opium 
shops,  and  to  the  limitation  of  the  possession  of  opium  per 
person  to  one  tolas  weight,  rather  less  than  half  an  ounce  ? 


CLINICAL   LECTURE    UPON    HARE-LIP   AND 

CLEFT  PALATE. 

By  THOMAS  ANNANDALE,  F.R.C.S., 
Regius  Professor  of  Clinical  Surgery  in  the  University  of  Edinburgli. 


I  PBOPOSB  to-day  to  make  some  concise  clinical  remarks 
upon  hare-lip  and  cleft  palate,  and  to  illustrate  the 
subject  by  bringing  before  you  several  cases  of  these 
deformities. 

Taking  the  notes  of  only  the  last  sixteen  years  of  my 
hospital  woi'k,  I  find  that  I  have  treated  during  this  time  23(i 
cases  of  hare-lip  and  cleft  palate,  and  in  addition  to  these 
many  other  eases  have  been  under  my  care  in  private  prac- 
tice. The  remarks,  therefore,  which  I  now  offer  you  are 
founded  upon  well-matured  experience. 

Deficiencies,  or  clefts,  in  the  lips  and  palate  are  occasionally 
the  result  of  injuiy  or  of  ulceration  or  sloughing,  but  true 
hare-lip  and  cleft  palate  are  congenital  deformities  or 
deficiencies. 

Habb-Lip. 

This  deformity  is  one  of  the  upper  lip,  but  fissures  (usually 
median)  have  been  met  with  in  the  lower  lip  in  a  few 
instances,  and  in  rare  cases  a  fissure  has  extended  upwards 
through  the  cheek,  along  the  side  of  the  nose,  or  across  the 
cheek  towards  the  ear. 

Hare-lip  may,  or  may  not,  be  complicated  with  a  fissure  of 
the  alveolar  margin  of  the  upper  jaw,  or  with  a  fissure  of  the 
palate  in  a  part,  or  whole,  of  its  extent.  Various  degrees  of 
hare-lip  are  met  with,  and  the  cleft,  or  clefts  (in  the  double 
form)  may  only  afl'ect  a  portion  of  the  lip,  or  may  pass  through 
its  entire  extent  and  open  into  one  or  both  nostrils. 

Vabieties.— I.  "  Single  "  Habe-Lip. 

(a.)  Uncomplicated. 

(u.)  Complicated  with  a  fissure  through  the  alveolar 
margin,  with  a  fissure  of  the  palate,  or  with  both. 

In  single  hare-lip  the  cleft  may  be  situated  upon  one  or 
other  side  of  the  middle  line,  but  is  much  more  frequent 
upon  the  left  side.  When  the  alveolar  margin  of  the  jaw  is 
fissured,  one  edge  of  the  fissured  bone  usually  projects  more 
or  less  and  may  overlap  the  other  edge. 

In  connection  with  fissures  through  the  alveolar  margin  in 
single  and  double  hare-lip  and  in  cleft  palate  it  is  to  be  noted 
that  the  exact  situation  of  the  fissure  varies.  In  single 
fissures  the  line  of  the  cleft  may  be  at  a  point  corresponding 
to  tlie  junction  of  the  intermaxillary  with  the  superior  max- 
illary bone,  the  canine  tooth  on  the  corresponding  side  form- 
ing the  external  boundaiy  of  the  fissure,  or,  as  is  more  fre- 
quent, the  line  of  the  cleft  is  bounded  externally  by  an  in- 
cisor tooth  ("  precanine  "  tooth)  which  lies  between  the  cleft 
and  the  canine  one.  In  double  fissures  of  the  alveolar  margin 
the  position  of  the  clefts  is  similar,  there  being  in  a  con- 
siderable majority,  a  "  precanine  "  tooth  between  the  canine 
and  cleft.  In  a  few  cases  it  has  been  observed  that  a  "  pre- 
canine "  tooth  existed  in  connection  with  one  of  the  clefts  but 
was  absent  in  the  other.'  In  both  single  and  double  clefts  the 
number  of  the  incisors  may  be  diminished  or  increased. 

II. — Double  Habe-lip. 
This  condition  occurs  without  any  separation  of  the  inter- 
maxillary bones,  but  most  frequently  it  is  complicated  with  a 
double  fissure  of  the  alveolar  margin.  A  fissure  of  the  palate 
may  or  may  not  be  present.  The  central  portion  of  bone  ("in- 
termaxillary bones  )  is  displaced  to  a  varying  extent.  In  some 
instances  it  projects  very  markedly  and  it  may  stand  out 
from  the  superior  maxilla  at  an  angle  almost  approaching  a 
right  angle.  Its  neck  of  attachment  to  the  jaw  varies  in 
breadth  in  different  examples  of  the  deformity.  The  soft 
tissues  covering  the  central  portion  of  bone  are  continuous 
with  those  of  the  septum    of   the  nose,  and  in  cases  of  com- 

1  See  an  important  paper  by  Professor  Sir  William  Turner,  Journal 
uf  Anatomy  and  Physiology,  vol.  xxix. 
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plete  fissures  into  the  nostrils,  they  are  Rntiroly  out  off  from 
tlie  rest  of  tlie  lip,  and,  therefore,  receive  their  principal 
nourishment  through  this  connection  with  the  septum.  This 
fact  must  be  remembered  when  dissecting  off  these  soft 
tissues  from  tlie  central  portion  of  bone  in  operating  for 
double  hare-lip,  and  great  care  taken  to  keep  the  sharp  edge 
of  the  knife  towards  the  bone  so  as  to  avoid  injuring  the 
vessels,  which,  passing  from  the  tissues  of  the  septum,  are 
required  to  nourish  the  separated  flap. 

Cases  of  double  hare-lip  are  occasionally  met  with  in  wliich 
the  Assure  is  complete  and  opens  into  the  nostril  upon  one 
side,  the  fissure  upon  the  other  side  not  being  complete. 

Treatment  ok  Habb-lip. 

Infants  affected  with  this  deformity  may  not  be  alile  to 
take  nourishment  from  the  breast  or  feeding  bottle,  and  if 
they  are  not  able  to  do  so  proper  nourishment  must  be  ad- 
ministered by  some  modification  of  the  feeding  bottle  or  by 
the  spoon  until  the  time  for  operative  interference  is  ad- 
visable. 

Opbbation. 

Age  for  Operating. — Cases  of  hare-lip  may  be  operated  upon 
at  any  age  after  birth,  but  the  operation  should  never  be  per- 
formed unless  the  child's  condition  is  satisfactory.  Delay 
will  not  interfere  with  the  good  result  of  an  operation,  but 
there  is  always  some  risk  of  operating  in  the  case  of  a  feeble 
or  ill-nourished  patient,  and  in  such  patients  a  good  union  of 
the  wound  is  not  always  to  be  depended  upon.  I  myself 
prefer  to  operate  at  the  age  of  from  3  to  .5  months,  always 
provided  that  the  patient's  general  condition  is  good  ;  but 
should  the  condition  of  health  be  bad,  I  always  advise  post- 
ponement of  the  operation  until  the  health  be  favourable. 
.Should  both  hare-lip  and  cleft  palate  be  present,  it  is  best  to 
operate  upon  the  lip  first  and  delay  the  operation  upon  the 
palate  until  the  child  is  from  2  to  5  years  old,  according  to 
tlu^  extent  of  the  fissure.  Should  the  child  be  more  than  4 
years  old,  I  advise  operating  upon  the  palate  first,  and  then 
closing  the  fissure  or  fissures  in  the  lip  as  soon  after  as  con- 
venient. 

Princijyles  of  Operatinrj. — These  may  be  considered  under  the 
following  heads. 

A.  Parinfi  or  Rminng  the  Edges  of  the  Cleft  or  CTe/?*.— Various 
incisions  have  been  suggested  for  this  purpose,  and  although 
I  admit  that  some  of  these  procedures,  including  splitting  of 
the  tissues  of  the  lip,  may  in  particular  cases  be  usefully 
adopted,  my  general  ])ractice  is  to  pare  freely  the  margins 
along  .the  whole  length  of  the  cleft  by  incisions  carried 
directly  downwards,  parallel  to  and  outside  each  edg(^  of  the 
cleft,  and  so  completed  that  the  rounded  corners  of  the  cleft 
at  the  labial  margin  are  removed.  In  this  way  the  pared 
edges  of  the  cleft  are  converted  into  two  straight  surfaces, 
which,  when  carefully  brought  together,  should  present  no 
notch  or  hollow  at  the  labial  surface.  In  cases  in  which  the 
lip  is  deficient  owing  to  a  wide  cleft,  and  in  aggravated  cases 
of  double  hare-lip,  the  slices,  or  a  ytortion  of  them  from  one 
or  both  edges  of  the  cleft,  may,  instead  of  being  entirely  re- 
moved, be  left  attached  at  the  labial  margin,  turned  down- 
wards, and  their  raw  surfaces  brought  together  so  as  to  form 
a  projection  at  the  labial  margin,  and  prevent  any  notch  or 
cleft  remaining.  If  this  projection  be  excessive  it  can  be  at 
any  time  curtailed.  When  the  nostril  is  much  flattened  or 
displaced,  in  either  single  or  double  hare-lip.  I  have  always 
rawed  the  inner  surface  of  the  outer  wall  of  the  nostril  and 
the  opposing  side  of  the  septum  for  some  little  distance  up, 
so  that  these  surfaces  may  be  brought  together.  If  this  is 
not  done  an  opening  between  the  nostril  and  under  surface 
of  the  lip  may  remain.'-' 

In  double  hare-lip  the  incisions  should  be  carried  along  the 
outer  edges  of  the  fissure,  as  in  single  hare-lip,  and  the  pro- 
cess of  skin  covering  the  central  portion  of  bone  should  liave 
its  edges  incised  so  as  to  leave  a  V-shaped  flaj),  which  flap 
should  then  be  dissected  up  from  the  bone,  its  continuity 
with  the  skin  of  the  septum  being  carefully  preserved.  When 
the  tissues  of  the  lip  are  deficient  in  double  hare-lip,  and  the 
edges  of  the  wound  cannot  be  brought  together  without  ten- 
sion, the  tension  may  be  relieved  by  caiTying  an   incision 


'Since  writing  thiR  I  have  read  an  interestinB  paper  by  Mr.  W,  Thomas, 
?i  "'™'P¥"^™.  in  which  he  advocates,  but  In  a  more  complete  form, 
the  stitching  of  the  displaced  nostril  to  the  septum. - 


round  the  base  of  each  ala  of  the  nose ;  these  incisions  should 
start  from  the  upper  end  of  the  rawed  lateral  edges  of  the 
cleft. 

B.  Divide  the  surrounding  attachments  of  the  lip  to  a  suffi- 
cient extent,  so  as  to  allow  the  pared  edges  to  be  brought  to- 
gether without  tension.  In  single  hare-lip  with  a  displaced 
and  flattened  nostril  I  have  found  great  advantage  in  separ- 
ating these  attachments  only  upon  the  one  side — that  of  the 
flattened  nostril— leaving  the  other  half  of  the  pared  lip  at- 
tached to  the  jaw.  In  this  way  a  fixed  point  is  retained,  to 
which  the  other  freely  separated  and  pared  portion  of  lip 
and  nostril  can  be  connected  and  held  in  position. 

0.  Relieve  Alveolar  Prnjections  or  Displacements. — If,  in  single 
hare-lip,  one  edge  of  tlie  alveolar  cleft  be  prominent,  an  en- 
deavour should  be  made  to  bring  it  into  position  by  bending 
it  over  with  strong  forceps,  and  in  a  few  cases  I  have  found 
that  making  a  slight  notch  with  a  fine  saw  through  the  alve- 
olar margin  at  a  point  about  1  inch  external  to  the  cleft 
assisted  in  bringing  the  displaced  bone  into  position. 
Should  the  projecting  bone  overlap  the  other  margin  of  the 
cleft,  or  be  too  large  to  fit  into  the  cleft  when  brought 
towards  it,  it  must  be  diminished  by  sawing  or  clipping  off  a 
portion  of  it.  When  this  i.s  required,  the  other  surface  of  the 
cleft  may  also  be  rawed,  and  the  two  edges  of  mucous  mem- 
brane sutured  with  one  or  more  catgut  sutures.  In  double 
hare-lip  an  attempt  should  be  made  to  force  down  into  posi- 
tion the  central  portion  of  projecting  bone,  the  soft  tissues 
over  it  having  first  been  dissected  up  from  it,  and  left  at- 
tached to  the  septum,  as  already  mentioned.  In  the  large 
majority  of  cases  the  central  portion  of  bone  is  too  wide  and 
too  long  to  fit  properly  into  the  alveolar  cleft,  and  in  such 
instances  it  should  be  trimmed  by  saw  or  forceps,  so  as  to 
make  it  of  proper  size  and  shape  to  do  so.  If  the  projecting 
bone  is  much  displaced,  or  its  neck  of  attachment  is  very 
nan-ow,  it  is  best  to  divide  the  neck  close  to  the  septum  of  the 
nose,  and  take  away  this  bone  altogether,  saving,  however,  the 
soft  tissues  over  it  to  assist  in  filling  up  the  cleft]in;,the  .soft 
textures.  > 

D.  Bring  carefulhi  together  and  retain  bu  proper  sutures  the 
raired  edqes  of  tlie  cleft  or  clefts.  These  edges  may  be  brought 
together  and  secured  by  various  forms  of  suture,  but  I  jirefer 
pliable  silver  wire  stitches,  and  usually  introduce  three  of 
these,  one  close  to  the  nostrils,  one  through  the  centre,  and 
one  through  the  labial  margin  of  the  lip.  Between  these 
one  or  more  superficial  stitdies  of  horsehair  should  be  in- 
serted, and  great  care  taken  that  the  edges  of  the  skin  are 
not  turned  in,  but  are  secured  so  that  raw  surface  is  in  appo- 
sition with  raw  surface.  In  double  hare-lip  the  upper  wire 
stitch  should  pass  through  both  edges  of  the  rawed  cleft  and 
also  through  the  subcutaneous  tissues  of  the  base  of  the 
V-shaped  flap ;  the  second  stitch  should  also  pass  through 
both  rawed  edges  of  the  cleft  and  through  tli((  subcutaneous 
tissues  of  the  apex  of  the  same  flaji,  and  the  third  wire  stitch 
should  pass  through  the  labial  margin  of  the  cleft  only,  and 
should  not  include  the  central  flap.  When  these  stitches 
are  adjusted  in  cases  of  double  hare-lip,  it  wiU  be  found  that 
the  septum  of  the  nose  is  drawn  down  towards  the  lip, 
causing  the  point  of  the  nose  to  be  much  flattened.  This 
flattening  soon  disappears,  and  the  nose  gradually  rises  up 
again.  In  aggravated  cases  of  double  hare-lip  it  has  been 
suggested  that  the  operation  should  be  performed  at  two  or 
more  8tag(»s,  one  side  being  first  operated  upon,  and  the  other 
side  closed  at  some  future  time.  Having  practised  this  pro- 
cedure, I  can  with  confidence  recommend  it  in  suitable  cases. 

Delayed  Z/nww.— Should  the  wound  in  any  case  of  hare-lip 
not  heal  soundly  or  be  torn  open  by  accident,  the  edges  may 
be  at  once  brought  together  again,  being  first  rawed  by 
scraping  or  incision,  if  necessary,  and  if  a  cleft  or  notch  at 
the  labial  m.argiii  result  after  any  operation  for  liare-lip,  a 
secondary  op.eration  for  its  relief  may  be  performed  at  any 
convenient  interval. 

Treat.ment  op  Habe-Lip  afteb  Operation. 
In  all  cases  careful  feeding  of  the  patient  by  means  of  a 
spoon  must  be  Jittended  to.  The  stitches  are  to  be  divided 
and  removed  at  a  date  of  from  four  to  eight  days  after  the 
operation,  according  to  the  healing  of  the  wound.  It  is  often 
advisable  to  divid.e,  but  not  remove,  one  or  all  of  the  wire 
stitches  upon  the  fo'urth  day.  .  If  left  in  position  after  being 
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divided,  they  will  still  act  in  keeping  the  edges  of  the  wound 
together,  and  their  division  relieves  tension  and  prevents 
ulceration.  The  horsehair  stitches  may  be  retained  for  the 
full  eight  days. 

When  the  stitches  have  all  been  removed,  one  or  more 
strips  of  plaster  should  be  applied  across  the  lip  and  cheek, 
so  as  to  keep  the  edges  of  the  wound  from  separating,  and 
also  to  prevent  the  cicatrix  stretching.  This  plaster  should 
be  retained  for  three  weeks  or  a  month,  as  undue  stretching 
of  the  cicatrix  usually  leaves  a  wider  and  more  perceptible 
mark. 

One  more  Hint. — When  there  is  considerable  tension  after 
an  operation  for  hare-lip,  owing  to  the  wideness  of  the  cleft 
or  deficiencies  of  lip  tissue,  the  nostrils  may  be  obstructed, 
and  the  lower  lip  being  sucked  into  the  mouth  like  a  valve 
during  respiration,  the  bi-eathing  may  be  seriously  interfered 
with,  and,  therefore,  such  cases  must  be  carefully  watched  for 
the  first  twenty-four  hours  after  the  operation,  and  the  lower 
lip  kept  from  being  thus  drawn  in. 

Clefp  Palate. 

True  cleft  palate  is  a  congenital  deformity,  which  may  or 
not  be  associated  with  some  form  of  hare-lip.  Degrees  as  to 
the  extent  and  width  of  the  fissure  ai'e  met  with,  and  it  may 
involve  a  poi'tion  only  or  the  wliole  of  the  soft  palate,  or  the 
whole  soft  palate  with  a  portion  or  the  whole  of  the  hard 
palate.  In  many  cases  the  hard  palate  is  more  or  less  highly 
arched. 

Treatment.— Con%exnin\  Assures  of  both  soft  and  hard 
palates  may  be  treated  by  the  application  of  plates  or 
artificial  soft  palates,  but  the  closing  of  them  by  operation  is 
more  satisfactory,  provided  the  patient's  condition  admits  of 
the  operation. 

Age  for  Operation. — If  the  fissure  is  confined  to  the  soft 
palate  the  operation  may  be  performed  at  the  age  of  2  years 
or  even  earlier— I  prefer  the  child  to  be  at  least  2  years  ;  but 
when  the  hard  palate  is  involved  I  am  of  opinion  that  the 
operation  should  be  delayed  until  the  patient  is  5  years  or 
older.  . 

Pbinoiples  of  Operating. 

A.  Pare  the  Edges  of  the  Whole  Fissure  Freely. — In  the  soft 
palate  this  paring  can  readily  be  done,  but  in  operating 
upon  the  hard  palate  it  may  happen  that  the  edges  of  the 
flaps  of  soft  texture  may  after  their  separation  from  the  bone 
not  be  tlioroughly  rawed,  and  may  therefore  require  a  further 
paring. 

B.  Loosen  Surrounding  Soft  Tissues  by  Incision  and  Separation. 
— When  the  fissure  is  confined  to  the  soft  palate  this  may 
not  be  required,  but  if  there  is  any  tension  in  bringing  the 
rawed  edges  together,  an  incision,  through  the  mucous  mem- 
brane and  submucous  tissue  made  parallel  to  and  about  half 
or  three-quarters  of  an  inch  external  to  the  fissure  upon  each 
side  will  suffice  to  relieve  it.  If  tension  still  exists  after 
this  procedure  any  tight  muscular  fibre  may  also  be 
divided.  When  the  hard  palate  is  involved  I  still  ad- 
vocate the  procedure  which  I  first  practised  in  1864,  an 
account  of  which,  with  illustrated  cases— the  first  cases 
successfully  treated  in  Scotland— was  published  in  the  Edin- 
burgh Medical  Journal  for  January,  1865.  This  procedure 
consists  in  first  paring  the  edges  of  the  fissure,  making  an 
incision  on  each  side  close  to  the  gum,  and  extending  from 
the  canine  tooth  to  the  last  molar  and  round  it,  if  necessary, 
and  then  separating  with  a  periosteal  elevator  all  the  soft 
textures,  including  the  periosteum,  from  the  bony  palate, 
leaving  them  only  attached  in  front  and  behind  where  the 
palatine  vessels  enter.  In  this  way  the  pared  soft  textures 
forming  the  two  edges  of  the  fissure  can  be  slid  together 
without  tension  and  sutured.  In  the  same  paper  I  advised 
that  the  entire  fissure  in  both  hard  and  soft  palates  should 
be  united  at  one  time,  but  cases  are  occasionally  met  with  in 
which  the  soft  palate  is  deficient,  and  if  in  such  cases  the 
hard  palate  is  involved,  it  is  better  to  close  the  fissure  in  the 
hard  palate  only,  and  supplement  the  deficient  soft  palate  by 
a  soft  rubber  artificial  one. 

c.  Suture  the  Pared  Edges  in  Position. — Horsehair  or  silk- 
worm catgut  sutures  may  be  used,  but  when  the  fissure 
involves  the  whole  of  the  soft  palate  or  hard  palate,  I  employ 
two  or  more  silver  wire  sutures  with  intermediate  sutures  of 
horsehair.    It  is  always  well  to  insert  a  silver  wire  suture  at 


the  point  where  the  hard  and  soft  palates  join,  for  the  wound 
here  not  infrequently  gives  way  a  little  unless  its  edges  are 
properly  rawed  and  kept  firmly  in  position  by  a  rigid 
suture. 

Position,  Ancesthesia,  etc. — When  operating  upon  cases  of 
cleft  palate,  I  always  have  the  patient  thoroughly  under  the 
influence  of  chloroform  and  resting  upon  his  or  her  back, 
with  the  head  lying  over  the  edge  of  a  table.  This  position 
does  much  to  prevent  the  blood— which  often  at  first  flows 
freely — passing  down  into  the  phaiynx  or  air  passages.  A 
Smith's  or  other  efficient  mouth  gag  is  a  very  essential  aid  in 
performing  these  operations,  and  should  always  be  used.  As 
some  blood  must  pass  down  into  the  stomach,  and  may, 
afterwards,  be  either  vomited  up  or  passed  by  the  bowel,  it  is 
well  to  warn  the  friends  or  attendants  of  the  patient  that  this 
may  occur. 

Aftee-Teeatment. 

The  principal  points  to  be  attended  to  are  to  feed  the 
patient  with  fluid,  and  soft  but  nourishing  food,  such  as 
milk,  eggs  beat  up  in  milk,  and  soups,  to  wash  or  syringe 
out  the  cavity  of  the  mouth  several  times  daily  with  some 
mild  antiseptic  lotion,  such  as  boracic  acid  solution,  and  to 
limit  the  amount  of  speaking  as  much  as  possible. 

The  stitches  should  not  be  removed  for  from  two  to  three 
weeks  after  the  operation  according  to  the  amount  of  healing 
of  the  wound.  Some  of  them  usually  become  loosened,  and 
can  then  be  removed,  and  it  is  quite  common  for  one  or 
more  of  them  to  give  way,  leaving  a  gap.  If  this  gap  is  not 
extensive,  it  gradually  contracts  and  heals,  but  if  an  opening 
becomes  permanent  it  may  be  closed  by  the  application  of  a 
hot  wire,  or  if  of  some  size,  by  a  second  operation. 

After  successful  operation  for  cleft  palate,  the  speech  may, 
for  a  time,  not  be  much  improved,  but  it  always  is  favourably 
altered,  and  the  patients  find  that  they  can  speak  with  more 
ease.  Careful  education  in  speaking  and  pronouncing  words 
will  much  aid  in  improving  articulation. 

In  conclusion,  I  may  state  that,  having  from  time  to  time 
been  consulted  by  adult  patients  suffering  from  congenital 
fissures  of  the  hard  palate,  as  to  the  possibility  of  improving 
their  speech  and  making  them  more  fit  to  take  part  in  public 
positions,  I  have  always  advised  a  closure  of  the  fissure  by 
operation,  and  several  of  these  patients  have — as  advised — 
been  operated  upon  by  me. 

My  experience  of  the  result  in  connection  with  these  cases 
encourages  me  to  advise  that,  even  in  adults,  the  closure  by 
operation  of  a  congenital  fissure  in  the  palate  enables  the 
patient  to  speak  with  greater  ease  and  with  greater  distinct- 
ness, both  in  private  and  public  life. 

[In  connection  with  these  remarks  patients  were  brought 
before  the  class,  the  characteristic  points  of  these  deformities 
demonstrated,  and  the  suitable  operative  treatment  for  their 
relief  described.] 


THE    TREATMENT     OF   ANGULAR    DEFORMITIES 

AT   THE   HIP-JOINT. 

Read  before  the  New   York  State  Medical  Association, 
October  10th,  1893. 

By  REGINALD  H.  SAYEE,  M.D., 
Orthopaedic  Surgeon,  Bellevue  Hospital,  New  York. 

Like  a  very  large  proportion  of  the  cases  which  come  to  the 
orthopaedic  surgeon  for  treatment,  the  best  thing  to  do  for 
angular  deformities  at  the  hip-joint  is  to  prevent  their  oc- 
currence by  proper  treatment  in  the  first  place,  and  I  hold 
that  any  patient  who  has  sufficient  recujjerative  power  to  re- 
cover from  an  inflammation  in  the  hip-joint  should  do  so  with 
the  legs  practically  parallel,  and  in  a  straight  line  with  the 
body.  But  it  very  frequently  happens  that  cases  are  so 
treated  that  they  do  not  recover  in  this  favourable  position ; 
but  when  the  symptoms  of  active  inflammation  have  all  passed 
by,  the  limb  is  left  in  a  practically  useless  condition  from  the 
amount  of  deformity  present. 

The  treatment  to  be  adopted  in  these  cases  diSers  with  the 
nature  of  the  disease  which  produced  the  deformity,  and  with 
the  condition  of  the  joint  at  the  time  the  patient  comes  under 
observation,  and  these  conditions  vary  so  widely,  that  very 
different  means  must  be  adopted  in  different  instances  to 
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secure  a  favourable  result.  Perhaps  I  can  best  make  tliis 
clear  by  detailing  the  history  of  a  few  cases  of  different 
classes  of  injuries  at  the  hip  accompanied  by  subsequent  dis- 
tortion. 

Case  i. — D.  D.,  Salt  Lake  City,  Utah,  a  miner,  aged  about 
45  years,  stout,  thick-set  man,  was  seen  in  August,  1886. 
Nine  months  previously,  while  working  in  a  coal  mine,  the 
ground  gave  way  and  fell  upon  him,  burying  him  out  of 
sight.  It  was  estimated  there  wasabout  five  tons  of  earth  in 
the  mass  which  covered  him.  When  dug  out  the  left  femur 
was  found  to  be  broken  just  above  the  knee,  and  the  right  foot 
injured.  He  was  stooping  when  injured,  and  received  the 
blow  on  the  small  of  the  back  and  buttocks.  Was  confined 
to  bed  for  two  months,  and  did  not  know  whether  his  right 


Case  i.— (A)  Fibrous  ankylosis  of  the  right  hip,  showing  position  of 
the  limb  before  treatment,  after  nine  months'  ankylosis.  Tliis 
figure  does  not  show  position  wliicli  tliis  anicylosis  caused  when 
walking,  wiiich  was  mucli  like  figure  C  of  Case  iii. 

hip  was  broken  or  not.  Bedsores  formed  in  less  than  two 
weeks,  and  the  catheter  was  necessary  part  of  the  time,  so 
that  it  is  probable  that  his  spinal  cord  was  injured.  When 
he  finally  got  out  of  bed  and  moved  about  on  crutches  he 
could  not  move  his  right  hip  or  knee,  and  his  right  leg 
seemed  short  to  him.  After  consultation  with  various 
physicians,  who  decided  that  nothing  liad  better  be  done,  he 
was  sent  to  New  York. 

He  was  a  large,  healthy-looking   man,  and,    when   first 
seen,   walked  with  a  very  marked  limp,  using  a  cane  to 


support  himself,  and  stooping  a  great  deal ;  had  very  great 
difliculty  in  removing  his  clothes,  as  his  right  hip  and  knee 
were  ankylosed,  and  the  thigh  flexed  on  the  body  at  an  angle 
of  30  degrees,  and  strongly  adducted.  Measurement  of 
the  limbs,  as  accurately  as  could  be  done  in  their  distorted 
position,  seemed  to  show  that  the  shortening  of  the  right  leg 
was  due  simply  to  flexion  and  adduction.  The  left  knee 
could  be  flexed  to  a  right  angle  and  no  more,  on  account  of 
the  callus  formed  by  the  old  fracture  just  above  the  knee. 
The  right  hip  and  knee  seemed  to  be  firmly  ankylosed,  but 
on  attempting  to  move  the  joints  violently,  while  an  assist- 
ant held  the  pelvis  securely,  more  or  less  pain  was  caused, 
and  I  therefore  concluded  that  the  ankylosis  was  not  bony. 
My  experience  in  these  cases  is  that  if  the  ankylosis  is  bony. 


Cask  i.— (B)  Keeult  of  massage  in  removing  fibrous  ankylosis  o    the 
right  hip,  whicli  liad  been  at  an  angle  of  50  dcgi-eos 

eflforts  to  move  the  joint  are  not  attended  with  pain  in  the  joint 
at  the  time  or  subsequently,  and  that  if  your  efforts  at  move- 
ment are  followed  by  pain,  it  is  very  certain  proof  that  it  is 
simply  strong  fibrosis  ankylosis,  and  that  your  efforts  have 
caused  more  or  less  irritation. 

Concluding  in  this  case,  therefore,  that  the  ankylosis  was 
only  fibrous,  I  referred  the  patient  to  a  friend  for  treatment, 
but  he  returned  in  a  few  days,  saying  that  the  doctor  had  ad- 
vised him  not  to  undergo  operation,  as  the  risk  was  more 
than  the  probable  benent.  1  decided  in  this  case  to  use 
massage  daily,  and  active  and  passive  movements  rather  than 
to  attempt  to  break  up  the  joints  by  force.  Slight  lapvenfigjitB 
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were  given  to  the  knee  and  hip  after  the  tissues  in  the  neigh- 
bourhood of  these  joints  had  been  thoroughly  massaged  every 
day  ;  and  in  the  course  of  a  montli  I  was  able  to  bend  the 
right  knee  to  a  right  angle,  and  move  the  hip  somewhat. 
The  motions  became  freer  and  freer  in  these  joints,  until  in 
two  months  from  the  time  when  the  patient  was  put  under 
treatment  he  could  stand  on  either  leg,  and  put  the  other 
foot  on  the  seat  of  a  chair  in  front  of  him,  and  could  abduct 
his  legs  sufficiently  wide  to  ride  on  liorsebaek,  and  could 
cross  one  leg  over  the  other,  bringing  the  thighs  close  against 
the  chest,  and  rise  again  without  assistance. 

From  contraction  of  the  psoas  and  iliacus  muscles  of  the 
right  side,  which  had  not  yet  entirely  relaxed,  the  right  limb 
was  a  quarter  of  an  inch  shorter  than  the  left,  but  with  this 
amount  of  elevation  on  the  sole  and  heel  of  his  shoe  he 
walked  without  hardly  any  limp,  and  returned  to  work.  The 
accompanying  photographs  show  the  degree  of  movement. 

Case  ii. — W.  M.,  North  Carolina,  aged  23,  had  typhoid  fever 
in  the  spring  of  1893,  and,  after  the  fever  had  apparently 
passed  by,  was  attacked  with  acute  synovitis  in  the  left  hip, 
knee,  and  ankle.  His  family  physician  thought  the  joints 
would  suppurate,  but  the  inflammation  eventually  subsided 
without  formation  of  any  abscess.  Wlien  seen  by  me  in  Sep- 
tember, 1893,  he  was  in  a  very  emaciated  condition,  had 
marks  of  numerous  old  bedsores  on  his  body,  and  walked 
with  great  difficulty  by  the  aid  of  two  crutches.  His  left 
thigh  was  rotated  so  far  inward  that  the  head  of  the  femur 
could  be  distinctly  felt  posterior  to  the  trochanter  major. 
His  excessive  emaciation  allowed  the  limb  to  be  rotated  in- 
ward almost  as  far  as  it  is  possible  on  a  skeleton,  bringing  the 
left  knee  behind  the  right.  The  left  foot,  being  turned  at 
right  angles  to  its  normal  position,  has  marked  varus  of  the 
foot,  very  limited  motion  in  the  ankle-joint,  and  limited 
motion  in  the  knee.  The  adductor  tendons  in  this  case  were 
not  tense,  as  in  the  preceding  instance,  the  joint  being  held 
in  its  position  apparently  by  thickening  of  the  capsular  liga- 
ment and  adjacent  structures.  After  handling  and  massaging 
the  joint  for  a  few  days,  having  been  able  to  satisfy  myself 
that  there  was  no  bony  ankylosis  in  the  hip,  I  felt  a  slight 
movement  and  yielding  of  the  bands  that  held  the  joint  in  its 
distorted  position  while  I  was  manipulating  the  limb  one 
day,  and  applied  immediate  force  and  brought  the  limb  into 
a  normal  position,  which  was  accompanied  by  a  loud  report, 
like  a  pistol  shot,  where  some  of  the  tight  structures  sur- 
rounding the  capsule  had  given  way. 

I  should  have  preferred  to  have  used  an  anaesthetic  on  this 
patient,  but,  under  the  circumstances,  when  I  felt  part  of  the 
resistance  yield,  I  preferred  to  break  the  joint  completely,  at 
once,  and  then  immobilise  it  rather  than  to  run  the  risk  of 
setting  up  a  fresh  inflammation  by  irritating  it  slightly,  and 
subseq^uently  irritating  it  still  further  by  divided  attempts  at 
reduction.  As  soon  as  I  had  brought  the  leg  into  a  straight 
line  with  its  fellow,  and  in  a  straight  line  with  the  body,  I 
applied  a  hoop-iron  splint,  of  the  Thomas  pattern,  as  well  as 
an  anterior  wire  splint  to  prevent,  as  far  as  possible,  any 
movement  in  the  joint.  These  cases  of  brisement  ford  require 
absolute  rest  of  the  joint  for  ten  days  to  a  fortnight,  and 
sometimes  the  addition  of  icebags  to  prevent  subsequent 
inflammation,  and  movement  should  be  deferred  till  pain  and 
heat  have  ceased. 

The  joint  was  intensely  painful  for  a  couple  of  days  follow- 
ing the  operation,  but  inside  of  two  weeks  the  pain  had  dis- 
appeared, and  gradual  motions  were  begun  for  the  purpose  of 
restoring  the  joint  to  its  normal  function,  which  are  at  the 
present  time  being  continued. 

Case  ni.— W.  H.,  North  Carolina,  aged  12,  had  hip  disease 
between  the  ages  of  3  and  4 ;  was  treated  in  a  haphazard 
fashion  with  long  traction  splints  improperly  applied,  and 
finally  recovered  in  the  position  shown  in  photograph,  the 
left  thigh  being  flexed  on  the  body  at  an  angle  of  50  degrees, 
adducted  strongly  as  far  as  his  flesh  would  permit,  and 
apparently  ankylosed.  Examining  the  boy  without  an 
anajsthetic  I  thought  I  detected  slight  motion  in  the  hip, 
and  proceeded  therefore  to  make  a  section  of  the  ductor 
muscles  and  of  the  psoas  and  iliacus  through  an  anterior  in- 
cision, but  found  that  I  was  unable  (with  any  force  which  I 
felt  jnstifled  in  using)  to  break  up  the  adhesions  between  the 
femur  and  acetabulum,  I  accordingly  attempted  to  chisel  the 
femur  through  just  below  the  lesser  trochanter,  making  use 


of  the  anterior  incision  which  I  had  made  for  the  purpose  of 
cutting  the  psoas  and  iliacus  muscles.  When  I  had  cut  part 
way  through  the  bone,  very  violent  haemorrhage  commenced 
from  a  point  a  little  below  the  smaller  trochanter,  and  close 
to  the  under  surface  of  the  femur,  which  I  was  able  to  arrest 
only  after  tedious  effort,  the  bleeding  point  having  been 
caught  by  forceps  being  passed  down  very  deep  in  the  wound, 
and  which  I  was  obliged  to  leave  fastened  to  this  vessel,  as  I 
was  unable  to  pass  a  ligature  around  their  point.  I  presume 
that  the  edge  of  the  chisel  must  have  projected   slightly 


Case  m.— (B)  Bony  ankylosis  of  the  left  hip  after  hip-joint  disease, 
beyond  the  bone  and  cut  the  internal  circumflex  artery,  or 
some  branch  of  it.  The  wound  was  packed,  leaving  the  for- 
ceps in  position.  The  boy  rallied  well  from  the  operation, 
and  some  weeks  later,  when  the  wound  had  healed,  I  did  a 
subcutaneous  osteotomy  of  the  left  femur,  just  below  the 
trochanter  minor,  brought  the  leg  into  as  nearly  a  normal 
position  as  possible,  and  applied  a  plaster-of-paris  dressing 
from  the  toes  to  the  arm-pits,  strengthening  it  in  front  with  a 
wire  splint.  By  means  of  this  plaster  splint,  the  hip-joint 
was  kept  as  nearly  at  rest  as  possible,  while  it  was  very  easy 
to  change  the  boy's  position  by  means  of  a  couple  of  swings 
passed  arovjnd  his  body,  and  attached  to  a  block  and  tackle 
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wliich  liunff  from  a  wooilen  frame  over  the  bed.  His  recovery 
W!is  iiuevciilful,  and  in  two  months'  time  h(>  was  walking 
about  on  both  lesrs.  witli  a  veiy  trifling  litnp,  in  an  erect  posi- 
tion, as  sliown  in  plioto.sjraplis. 

Case  iv.— Miss  Z.,  Wisconsin,  aged  23,  when  about  12  years 
old  had  what  was  called  an  attack  of  rheumatism,  which 
she  attributed  to  getting  wet  by  wading  in  a  brook  in  the 
late  Fall.     Severe  inflammation  of  both  her  hips,  her  right 


;^/i^ 


right  one  abducted  and  the  loft  stron<^ly  a(1dacted„vely  rnucii ' 
in  the  position  she  would  assume  if  riding  on'a  side  ,^'adffle.")' 
The  motion  in  the  right  ankle  was  iiuito  limited,  a  large  Tjoh'y", 
deposit  in  front  of  the  astragalus  preventing  the  foqt'  froni', ' 
coming  to  a  right  angle  with  the  leg.  The'motions  in'tW 
right  knee  were  also  slightly  liinitcd  ;  she  walked  witligref^t.! 
diffidulty  by  moans  of  canes,  and  presented ^i*  vei-y  di^tovt^]i.'| 
appearance;  ,  •     ,',',,",'■,,     ',    ,  ','.',. 

After  unsticcessftilly  attemptflig  to  break  Op'tbe  ankylo^jp,' ' 


Case  hi.— (C)  Mode  of  walking  with  angular  deformity  of    eft  hip 

with  bony  auljylosis. 

Cask  iu.— (D)  Result  of  subtrocliantcric  osteotomy  tor  angular  de- 

lormity  witli  aiilvylosib  of  tlie  left  liip. 

kijee,  and  both  ankles  followed.  The  right  ankle  suppurated 
and  bone  was  discharged  from  the  sinuses.  When  seen  by 
me,  there  were  large  scars  on  the  sacrum  and  near  the  left 
hip.  Whether  these  were  the  result  of  old  bedsores  or  an 
inflammation  of  the  bone  I  was  unable  to  determine  from  the 
histoiy.  She  had  bony  ankylosis  of  both  hip-joints,  both 
thighs  being  flexed  on  the  body  at  about  50  degrees,  the 
9 


Case  iv.— liony  anliylosis  of  both  hips,  with  angular  difor.i^lty. 
Case  iv;^Ec8ult  o£  syuchi'onous  osteotomy  for  IxSny  Ktikylosis  of  both' 
hips,  witli  angular  defOTMrtlt\''.  ■ 

at  the  hips„  the  pelvis  at  this  time  being  firmly  secured  to  a 
table  by  lar^e  clamps,  I  made  an  incision  over  the  left  tro- 
chanter major  as  if  to  perform  excision,  thinking  that  ii" 
might  be  possible  to  chisel  tbe  head  of  the  femur  loose  froim,  . 
its  attachments  a)id  make  a  movable  joint  by  digging  out  H' 
new  acetabulum,  but  found  the  two  bones  uni  ed  by  so  thiek' 
and  extensive  a  deposit  of  new  bone  that  this  was  impractic- 
able. I  therefore  chiselled  througli  the  femur  jusf  beloW" 
the  smaller  trochanter,  brought' thi?  leg  in  straight  line  ■with" 
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the  bcdy,  and  secured  it  temporarily  with  a  wire  splint ; 
iiaviag  sewn  up  the  incision — leaving  one  drainage  tube  in 
dt,  as  there  had  been  quite  extensive  laceration  of  the  sott 
parts  in  exposing  the  joint — I  then  turned  her  on  the  other 
«ide  and  did  a  subcutaneous  osteotomy,  also  below  the 
smaller  trochanter,  without  attempting  to  form  a  false  joint, 
as  I  liad  proposed  to  do  on  the  otlier  side.  This  wound  was 
closed  and  sealed  with  iodoform  collodion.  The  patient  was 
then  encased  in  plaster-of-paris  bandages  from  the  armpits 
to  the  toes  of  both  feet,  the  plaster  being  reinforced  by  iron 
wire  splints  laid  on  the  front  of  each  thigh  and  running  up 
over  the  thorax,  and  secured  by  additional  layers  of  plaster 
bandages. 

I  cannot  too  highly  recommend  this  way  of  putting  up 
osteotomies  of  the  femur  and  also  fractures  of  tiie  femur 
high  up,  the  ease  with  which  patients  can  be  shifted  from 
■one  position  to  another  and  their  necessaiy  wants  attended 
to  being  altogether  greater  than  by  means  of  any  other  dress- 
ings which  I  have  tried.  When  the  patient  is  an  adult, 
weighing  perhaps  180  pounds,  it  is  very  difficult  for  him  to 
be  moved  except  by  means  of  a  block  and  tackle  attached  to 
a  stout  beam  over  the  bed,  and  unless  a  very  rigid  splint  is 
applied  the  body  is  almost  certain  to  bend  at  the  hips  when 
the  patient's  weight  hangs  suspended  by  means  of  straps 
eaesiag  under  the  shoulders  and  lower  extremities.  I  there- 
fore reinforce  the  plaster  with  iron  strips  at  the  hips.  It 
is  of  the  utmost  importance  in  these  cases  that  the  dressing 
ehoBlld.  be  sufficiently  secure  not  to  require  readjustment 
until  tlwi  fractured  bone  shall  have  had  a  chance  to  become 
-coneeliiSated. 

Tlie  dira-inage  tube  was  removed  at  the  end  of  two  days, 
the  outer  iayer  of  gauze  only  being  removed,  as  the  end  of 
the  tube  hsid.  purposely  been  left  projecting  through  the 
inner  layer  of  gauze.  A  fenestra  was  cut  in  the  plaster  to 
facilitate  removal  of  the  tube. 

At  the  end  of  two  weeks  I  cut  the  dressing  in  two  on  the 
right  femur  at  the  point  where  the  hip  and  body  join,  and 
adjusted  the  position  of  the  limb  slightly,  and  rejoined  the  ^ 
portions  of  this  splint  by  new  bandages  and  w.-iro.  The 
patient  made  an  uneventful  recovery,  and  her  position  before 
and  after  the  operation  is  shown  in  the  accompanying  photo- 
graphs. 

fcom  my  experieaice  in  various  cases  of  ankylosis  about 
the  hip,  i  have  found  that  many  of  the  distortions  following 
liip  disease,  which  are  supposed  to  be  due  to  contraction  of 
the  tendons  around  the  joint,  are  in  reality  retained  in  place 
£o  a  greater  extent  by  the  adhesions  about  the  capsule  and 
between  the  bones,  and  that  in  many  cases  the  cutting  of  the 
teodona  alone  will  be  insufficient  to  allow  reduction  of  the 
deformity.  I  believe  it  is  a  simpler  and  safer  operation  in 
many  cases  to  do  a  subcutaneous  osteotomy  below  the  tro- 
chanter than  to  endeavour  to  cut,  either  subcutaneously  or 
through  an  open  incision,  the  adhesions  wliich  bind  the 
joint  in  its  distorted  position,  and  I  have  learned  that  it  is 
very  easy  to  be  mistaken  in  regard  to  ihe  presence  of  move- 
iment  in  a  joint,  and  we  veiy  frequently  imagine  that  we  feel 
a  slight  amourk  of  motion  in  ankylosed  hips,  wlyrens  the 
motion  is  really  between  the  flesh  and  the  bone  or  in  the 
sacro-iliac  synchondrosis,  and  even  in  joints  which  are  more 
i  easily  accessible  (as  the  knee  and  elbow)  I  have  seen  men  of 
•iargc  experience  deceived  in  supposing  that  movement  was 
present,  when  subsequent  operation  showed  firm  bony 
ankylosis. 

In  regard  to  the  choice  between  osteotomy  or  hrisement 
forc^,  a  good  deal  must  be  left  to  the  judgment  of  the  operator 
and  tlie  conditions  of  each  individual  case,  and  there  are 
certain  cases  where  I  believe  the  dangers  of  re-exciting  in- 
\fiammation  in  the  joint  l)y  brisement  force  are  so  great  that  I 
think  it  ig  safer  to  do  an  osteotomy,  and  if  the  joint  is  to  be 
broken  up,  I  believe  in  making  section  of  all  constricting 
fcauds  which  can  be  safely  cut,  breaking  up  the  adhesions 
itliorpughly  under  an  ana3Sthetic,  placing  the  limb  at  once  in 
tthe.requjred  position,  and  then  keeping  the  part  absolutely 
.at  rest  until  all  pain,  swelling,  and  tenderness  have  sub- 
^sided,  and  1  find  benefit  in  many  instances  from  diminishing 
ithe  blood  supply  to  the  joint  by  means  of  moderate  com- 
pression over  the  artery  supplying  it  with  blood.  After  the 
-joint  is  oompletely  free  from  pain  slight  motions  should  be 
tgivw  eVer^y  day  to  restore  to  function,  but  never  carried  to 


the  point  of  producing  jiain  or  tenderness  which  will  last  as 
long  as  twenty-four  hours.  If  your  eiforts  to  restore  func- 
tions are  followed  by  increased  heat  or  tenderness,  cease 
your  manipulations  and  be  content  with  the  improved  posi- 
tion and  a  stitf  joint.  If,  however,  as  in  Case  1,  there  is 
slight  motion  in  the  joint  and  the  employment  of  gradual 
manipulation  and  massage  is  not  followed  by  inflammatory 
reaction,  continue  the  procedures  daily,  increasing  in  force 
and  frequency  as  experience  warrants,  and  in  many  instances 
you  will  be  able  to  cause  absorption  of  inflammatory  deposits, 
break  down  old  adhesions,  and  restore  excellent  motion  to 
joints  which  have  been  considered  useless  for  months  and 
sometimes  for  years. 


REMARKS     MADE     AT     THE    BEDSIDE     OP     A 

PATIENT     SUFFERING     FROM     LEAD  s/ 

ENCEPHALOPATHY. 

By   STEPHEN    MACKENZIE,    M.D.,  F.R.C.P., 

Physician  to  and  Lecturer  on  Medicine  at  tlie  London  Hospital ; 

riiysician  to  tlie  Royal  London  Ophthalmic  Hospital. 


E.  C,  aged  26,  was  admitted  into  the  London  Hospital  under 
my  care  on  October  27th,  1893,  and  the  following  history  and 
notice  of  the  case  were  taken  by  Messrs.  Palmer  and  A.  L. 
Smith. 

The  family  history  has  no  bearing  on  the  case.  The 
patient  was  born  at  Poplar,  and  lived  there  until  14  years  of 
age,  when  she  went  into  service  as  a  helper  at  a  cofi'ee  shop. 
She  married  at  17,  and  has  had  seven  children  and  several 
miscarriages.  Only  one  of  the  children  is  living  now,  aged 
9  years  ;  the  remainder  only  lived  a  few  days.  She  has  been 
of  temperate  habits.  She  has  lived  badly,  having  meat  only 
once  a  week  as  a  rule.  She  has  lately  been  employed  in  lead 
works,  but  has  only  followed  this  avocation  for  three  weeks. 
She  was  engaged  in  the  manufacture  of  white  lead.  Two 
months  before  her  illness  she  had  an  attack  of  pain  in  the 
chesu,  and  vomited  about  a  tablespoonful  of  thick  dark 
blood.  This  happened  only  once,  and  she  has  never  been 
laid  up,  except  with  her  confinements  and  miscarriages. 

She  states  that  she  was  quite  well  on  Sunday,  October  16th. 
The  next  day  she  went  to  work,  but,  to  use  her  own  words, 
"  did  not  feel  very  grand."  On  the  Tuesday  and  Wednesday 
she  had  the  same  feeling  of  weakness  and  pains  in  her  limbs  ; 
she  felt  it  was  too  much  trouble  even  to  comb  her  hair.  On 
the  Thursday,  October  20th,  more  urgent  symptoms  arose. 
At  8  in  the  morning  some  breakfast  was  got  ready  for  her, 
but  she  felt  so  sick  she  was  quite  unable  to  eat  it.  What 
she  vomited  was  white  froth-  no  blood.  She  took  no  solid 
food,  and  any  liquid  she  took  was  immediately  vomited.  On 
the  Friday  she  brought  up  some  blood,  about  a  tablespoon- 
ful ;  it  was  pale  and  tasted  sweet.  This  was  the  only  occasion 
on  which  she  vomited  blood,  but  the  vomit  consisted  of 
froth,  and  was  incessant,  at  least  fifty  times  a  day.  The  day 
before  admission  it  became  greenish. 

Slie  lies  in  bed  on  one  side,  markedly  anfemic  but  not 
cachectic.  She  complains  of  constant  and  severe  headache, 
which  she  localises  chiefly  in  the  occipital  region.  It  is  evi- 
dently, from  her  appearance  of  sufTering,  very  severe.  She 
vomits  eveiy  few  minutes,  the  vomited  matter  consisting 
chiefly  of  yellowish-green  froth  and  fluid.  The  bowels  are 
confined,  the  tongue  is  furred,  and  along  the  edge  of  the 
gums  of  some  of  the  teeth  only  there  is  a  faint  but  distinct 
blue-black  line.  The  abdomen  isnot  distendedbut  isslightly 
tender,  as  is  the  liver,  which  is  of  normal  size.  The  heart's 
position  and  dulness  are  normal :  the  first  sound  at  tlie  apex 
is  murmurish  :  the  precordial  region  is  tender,  the  pulse  is 
75,  the  tension  rather  below  the  normal.  She  is  intelligent 
but  ^ery  much  oppressed  with  the  headache,  which  has  never 
left  her  since  it  commenced.  It  is  chiefly  occipital,  but  ex- 
tends from  thence  over  the  vertex  to  the  frontal  region.  She 
no  sooner  takes  anything  into  the  stomach  than  it  returns, 
and  is  frequently  sick  without  taking  anything.  The  vomit" 
amounts  to  3  or  4  pints  per  diem  ;  it  is  acid,  bile-stained,  and 
frothy.  Tlie  pupils  are  large,  r nd  react  to  light  and  accom- 
modation. There  is  internal  strabismus  of  the  right  eye,  the 
result  of  an  accident  when  15  years  old.  Onhthalmoscopieal 
examination  showed  swelling  of  each  optic  paiiilln,  indis- 
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tinctness  of  its  margins,  distension  and  tortuosity  of  tlie 
vessels,  which  in  places  are  iiartly  concealed  by  the  swelling. 
Tlie  special  senses  are  not  affected  ;  there  is  no  paralysis  of 
motion  or  sensation  in  tlie  limbs;  the  knee-jerks  are  slightly 
exaggerated,  and  the  plantar  reflexes  readily  elicited.  She  is 
too  ill  to  test  her  powers  of  walking,  but  she  states  she 
noticed  her  gait  had  been  staggering,  and  she  felt  as  if  she 
was  losing  her  head,  and  had  no  strength  in  her  legs  for  three 
•weeks.  The  urine  is  of  pale  amber  colour,  acid  in  reaction, 
specific  gravity  1020,  -and  is  free  from  sugar  and  albumen. 
Tlie  temperature  is  normal. 

These  are  the  facts  of  the  case,  and  the  first  thing  we  have 
to  do  is  to  endeavour  to  arrive  at  the  diagnosis. 

Tlte  patient  was  admitted  for  ulcer  of  the  stomach.  The 
vomiting  and  a  history  of  bringing  up  blood  probably  sug- 
gested tiiis,  but  the  more  detailed  history  of  the  case  Mr. 
P.ilmer  has  elicited  for  us,  and  the  condition  of  the  patient 
since  she  has  been  in  the  hospital  negative  this  diagnosis. 
Jiloreover,  the  patient  has  double  optic  neuritis.  Now  this  is 
not  accounted  for  by  ulcer  of  the  stomach,  even  if  she  has 
.this,  and  there  must  be  something  else  to  have  given  rise  to 
it.  It  will  be  convenient  to  make  this  symptom — double 
optic  neuritis  or  papillitis — the  starting  point  in  our  dia- 
gnosis. 

What  may  this  double  optic  neuritis  depend  on  ?  In  tbe 
first  place,  it  may  be  due  to  cerebral  tumour  or  some  other 
ooarse  lesion  of  the  brain.  The  intense  cephalalgia  and  the 
frequent  and  purposeless  vomiting  would  be  quite  in  accord- 
ance with  this  view.  It  is  true  there  is  no  evidence  of  local 
■disease  of  the  brain,  such  as  paralysis  or  convulsion,  but  it 
3iot  infrequently  happens  that  we  do  diagnose,  and  that  cor- 
rectly, tumour  of  the  brain  from  this  symptom,  optic  neur- 
itis, especially  when  accompanied  by  pain  in  the  head  and 
vomiting,  even  when  there  is  not  a  single  localising  sym- 
ptom. 

But — and  this  is  an  exceedingly  important  qualification — 
before  we  are  justified  in  concluding  that  optic  neuritis,  with 
or  without  headache  and  vomiting,  unaccompanied  by  evi- 
dence of  local  brain,  is  due  to  a  cerebral  tumour  or  some 
.gross  encephalic  lesion,  we  must  exclude  the  other  causes  of 
optic  neuritis — at  least  the  fairly  common  ones.  AVhat  are 
these  ? — 

1.  Anceniia. — Anaemia  not  infrequently  in  my  experience 
gives  rise  to  double  papillitis  and  sometimes  to  papillo- 
retinitis. This  is  most  common  in  chlorosis,  but  may  occur 
in  pernicious  anaemia.  I  have  published  in  the  Bnirisu 
IMiiDiCAT,  JouKNAi.,  vol.  i,  1883,  p.  328,  a  very  pronounced 
<!ase  of  double  papillo-retinitis  from  chlorosis,  with  remarks 
on  the  subject.  Now  when  I  examined  this  patient  I  pointed 
out  the  aniemia.  I  held  up  the  hand  and  looked  at  the  nail 
bed  of  the  fingers,  and  from  the  absence  of  all  pink  colour 
ventured  to  predict  that  she  had  less  than  50  per  cent,  of  red 
corpuscles  (subsequent  examination  showed  38  per  cent,  and 
jgreat  diminution  of  liremoglobin).  So  far,  then,  the  optic 
neuritis  might  be  due  to  the  ana;mia  which  is  present.  There 
is,  however,  another  symptom,  to  be  presently  adverted  to, 
>vhich  in  ray  mind  renders  it  improbable  that  anjuraia  is  the 
^auso  of  the  neuritis.  Other  blood  conditions,  such  as  leuco- 
cytluemia,  may  give  rise  to  neuritis,  but  in  leucocytluemia 
there  is  more  usually  a  great  distension  of  the  retinal  veins 
and  hiemorrliages,  without  marked  Bwelling  of  the  optic 
nerve. 

2.  Brii/ht's  Disease. — You  are  probably  familiar  with  the 
ocular  changes  in  this  disease.  In  the  great  majority  of 
cases  it  takes  the  form  of  a  retinitis  or  papillo-retinitis, 
numerous  hieraorrhages  and  white  spots  being  seen  in  the 
retina,  especially  in  the  region  of  the  macula,  with  or  without 
some  swelling  of  the  dise.  But  in  rare  cases,  of  which  I  have 
seen  a  few,  optic  neuritis,  indistinguishable  from  that  met 
with  in  connection  with  cerebral  tumour,  is  encountered.  In 
the  present  case  Briglit's  disease  is  excluded  by  the  absence 
of  albuminuria  or  easts,  absence  of  oedema,  and  by  the 
absence  of  increased  arterial  tension  and  cardiac  liyper- 
trophy.     We  may  therefore  dismiss  it. 

,  3.  Diabetes.— I  liave  never  met  with  simple  papillitis  in 
connection  with  diabetes,  but  have  seen  several  cases 
of  diabetic  retinitis  closely  resembling  the  retinitis  of 
Briglit's  disease.  In  this  case  diabetes  is  excluded  by  the 
absence  of  glycosuria  and  polyuria. 


4.  Lead  Toramia. — In  tlie  conditions  in  which  lead  gains 
admission  to  the  system  and  is  deposited  in  the  tissues 
a  great  variety  of  symptoms  may  be  caused.  A  case  of  lead 
poisoning  may  present  itself  as  colic,  or  drop-wrist,  or  with 
acute  and  severe  cerebral  symptoms.  In  these  conditions 
double  optic  neuritis  or  papillo-retinitis  may  be  caused.  I 
have  seen  a  fair  number  of  cases  and  published  several. 
Now,  in  our  patient  we  have  the  statement  that  she  lias 
recently  been  employed  at  lead  works  ;  further,  she  has  a 
"  lead  line."  It  is  true  this  is  a  very  slight  one,  but  to  one 
experienced  in  such  eases  the  testimony  is  unequivocal.  It 
is  a  thin  blue-black  line  just  at  the  junction  of  the  gums  and 
teeth.  Where  a  tooth  is  absent  no  such  line  occurs,  and  in 
this  case  it  is  not  present  at  the  edge  of  the  gums  over  all 
the  teeth.  It  has  to  be  distinguished  from  a  reddish-blue 
line  near  the  edge  of  the  gums,  which  is  often  present  and 
misleads  the  inexperienced.  Its  sharp,  well-defined  cha- 
racter, blue-black  colour,  and  position  at  the  free  extremity 
of  the  gums  is  pathognomonic.  It  is,  therefore,  a  very  tell- 
tale symptom. 

In  the  presence,  then,  of  this  symptom,  and  the  exclusion 
of  positive  or  probable  evidence  of  cerebral  tumour,  Briglit's 
disease,  and  diabetes,  we  are  reduced  to  two  causes  of  the 
optic  neuritis — anremia  and  lead  poisoning.  As  we  have  an 
undoubted  history  of  our  patient  working  in  lead,  and  the 
pathognomonic  sign  of  the  lead  line  on  the  gums,  the  pre- 
sumption is  greatly  in  favour  of  lead  poisoning  causing  the 
neuritis.  Lead  poisoning  will  account  for  the  anjemia  ;  the 
ansemia  could  not  cause  the  blue  line  on  the  gums.  I  there- 
fore arrive  at  the  conclusion  that  the  double  optic  neuritis 
is  due  to  lead  poisoning. 

Having  excluded  other  possible  causes  of  the  optic  neuritis, 
we  have,  to  make  our  diagnosis  complete,  to  ask  ourselves  the 
question.  Will  this  diagnosis  explain  all  the  phenomena  of 
the  case? 

We  see  a  good  deal  of  lead  poisoning  in  all  its  forms  at  this 
hospital,  owing  to  there  being  some  large  manufactories  in 
the  East  End  of  London.  These  cases  assume  various  types, 
but  I  must  confine  my  remarks  to  cases  of  acute  lead  poison- 
ing with  cerebral  symptoms.  This  class  of  case  was  well 
described  by  Tanquerel  des  Planches  in  a  treatise  on 
Lead  Diseases,  published  in  1838,  and  translated  by  Dr. 
Samuel  L.  Dana,  of  Lowell,  U.S..\.,  in  1848.  Tanquerel  de- 
scribed three  varieties  of  this  form  of  acute  cerebral  disease 
from  lead,  which  he  calls  lead  encephalopathy,  the  delirious, 
the  comatose,  and  the  convulsive  forms,  which  may  exist 
separately  or  combined.  I  have  seen  examples  of  each,  and 
my  experience  confirms  that  of  Tanquerel,  that  the  com- 
bined form  is  the  most  common.  Sometimes  the  disease 
manifests  itself  by  convulsions,  which  pass  into  coma,  in 
which  condition  the  patient  dies;  or  it  may  begin  with 
delirium  accompanied  by  convulsions.  A  good  case  of  this 
kind,  with  optic  neuritis  and  hsemorrliage,  was  under  my 
care  in  this  hospital  in  1878,  and  is  published  in  Uowers's 
.Medical  Ophthalmoscnptj,  with  an  illustration.  The  patient 
recovered  completely.  I  had  a  case  in  George  Ward  about 
two  years  ago.  1  found  the  patient,  a  middle-aged  man, 
comatose,  and  he  had  been  convulsed.  His  illness  had  been 
a  short  one,  and  investigation  showed  a  lead  line  on  his 
gums.  It  was  elicited  that  he  had  been  working  in  lead.  He 
died,  and  no  naked-eye  disease  was  found  in  the  brain  or 
kidneys.  I  have  known  insanity  to  be  caused  by  acute  lead 
poisoning.  In  the  majority  of  cases  it  will  be  found  the 
patient  has  been  losing  colour  for  some  time.  Even  in  acute 
cases,  but  not  in  all,  there  is  usually  ansemia.  Ansemia  is 
usually  the  first  symptom  of  lead  poisoning,  then  follows 
vomiting  and  often  headache,  sometimes  colic. 

The  diagnosis  in  lead  toxajmia  is  often  much  assisted  by 
the  use  of  the  ophthalmoscope.  It  will  be  observed  that 
there  is  no  mention  of  defect  of  sight  in  our  patient ;  and 
this  illustrates  the  importance  of  the  routine  examination  of 
the  eyes,  as  is  done  in  all  cases  under  my  care.  The  occur- 
rence of  changes  in  the  fundus  often  puts  us  on  the  right 
track,  but  the  most  conclusive  evidence  is  furnished  by  the 
condition  of  the  gums. 

In  what  circumstances  does  lead  encephalopathy  occur? 
In  my  own  experience  I  have  seen  it  in  those  who  have 
worked  in  lead  for  years,  and  in  those  who  have  only  quite 
recently  been  so  employed,    In  our  patient,  the  time  she  has 


1204 


.1 


SPINDLE-CELL    SARCOMA.   OF    THE    IRIS. 


[Disc.  2,  1893. 


been  working  in  lead  is  unusually  short,  only  three  weeks. 
Women,  as  sliown  by  Dr.  Thomas  Oliver,'  are  more  suscep- 
tible to  the  influence  of  lead.  Mv.  F.  M.  Corner,  in  a  paper 
read  before  the  Hunterian  Society  in  1887,"  reported  five  fatal 
cases  of  acute  lead  encephalopathy  ;  all,  were  women.  In  my 
own  practice,  however,  in  this  hospital  I  have  seen  as  many 
men  as  women.  The  condition  of  those  who  work  in  lead  is  a 
factor  in  the  causation.  It  is  especially  in  those  who  have 
been  living  badly,  like  our  patient,  that  the  severe  symptoms 
are  most  apt  to  arise.  Many,  from  the  well-known  effects  of 
this  employment,  will  not  work  at  it  until  they  are  driven  to 
it  by  destitution.  The  pay  is  good,  and  employment  easily 
obtained.  I  have  several  times  urged  patients  who  have  suf- 
fered from  various  forms  of  lead  poisoning  to  shun  tlie  lead 
works  as  they  would  the  plague.  But  the  hard  pressure  of 
want  has  driven  them  back  to  the  works,,  to  sufler  again  and 
again. 

A  patient  who  has  once  suffered  from  lead  poisoning  is 
very  likely  to  be  again  affected.  It  is  possible  this  is  due  to 
the  influence  that  the  lead  has  already  exerted  on  the  tissues 
and  organs,  but  probably  it  is  due  in  a  greater  measure  to  indi- 
vidual susceptibility,  as  many  work  for  years  without 
being  affected.  There  are  certain  processes  in  the  manufac- 
ture of  lead  which  are  peculiarly  liable  to  produce  lead 
toxfemia.  It  is  in  the  "  unstacking  the  white  lead"  that  the 
greatest  danger  arises,  as  this  is  always  attended  witli  the 
giving  off  of  much  dust,  consisting  of  carbonate  of  lead.  .'Vt 
the  lead  factories,  as  a  rule,  every  precaution  is  taken  to  mini- 
mise the  risk,  and  the  factories  are  periodically  inspected, 
but  in  spite  of  these  precautions  many  cases  occur,  often 
from  tlie  carelessness  and  neglect  of  the  workers.  Alcoholic 
habits— and  from  various  causes  these  are  common  in  lead 
workers— predispose  to  its  occurrence,  and  intensify  its 
evils.  ■ 

What  is  found  in  such  cases  after  death  ?  To  the  naked  eye 
nothing  in  the  majority  of  cases,  The  brain,  as  a  rule,  shows 
no  disease ;  the  lead  line  is  found  on  the  gums,  and  often  the 
colon  is  pigmented  from  the  same  cause  as  the  gums,  namely, 
the  production  of  sulphide  of  lead.  There  is  no  reason  for 
supposing  that  lead  is  present  in  these  parts  more  than  in 
others;  it  is  simply  due  to  the  fact  that,  in  these  parts  the 
lead  is  brought  into  contact  with  sulphuretted  hydrogen.  I 
often  say  that  potentially  a  patient  has  a  lead  line  all  over  the 
body.  The  late  Dr.  Meymott  Tidy  examined  some  brains 
chemically  for  me,  and  found  appreciable  quantities  of  lead. 
In  a  case  reported  by  Dr.  A.  Atkinson,'  Dr.  Tidy  calculated 
tliat  the  whole  brain  contained  as  much  as  five  grains.  Dr. 
Oliver  and  some  other  workers  have  shown  the  proportion  m 
which  lead  is  found  in  the  various  tissues.  The  intestines  and 
liver  contain  the  most,  and  this  is  evidenceof  the  entrance  of 
tlie  poison  by  the  digestive  tract.  The  brain  and  other 
nervous  structures  always  show  a  high  percentage,  and  this 
accounts  for  the  frequency  of  symptoms  due  to  affections  of  the 
nervous  system.  From  the  changes  seen  in  the  optic  papillic 
and  retina  I  have  been  led  to  the  conclusion  that  probably 
the  lead  induces  a  condition  of  cerebritis,  but  1  have  made  no 
microscopical  examination  of  the  brain.  Dr.  Charlewood 
Turner,  however,  who  has  examined  two  cases  of  fatal 
plumbic  intoxication  with  cerebral  symptoms,  found  "exuda- 
tion in  perivascular  spaces  round  some  of  the  vessels,  which 
led  him  to  regard  the  symptoms  as  due  to  an  inflammatory 
cedema  of  the  convolutions,"''  and  Dr.  Drummondhas  found 
similar  changes.  ,        ■     ,    , 

It  is  quite  clear,  then,  that  the  diagnopis  of  acute  lead 
poisoning  is  supported  by  the  symptoips  present  in  this  case, 
and  that  the  diagnosis  is  adequate  to  explain  them  all. 

Such  a  condition  is  exceedingly  dangerous,  the  majority  of 
cases  of  acute  lead  encephalopathy  proving  fatal.  Our  patient 
is  evidently  very  seriously  ill.  What  are  we  to  do  to  avert 
her  danger  ?  As  lead  is  the  cause  of  all  her  symptoms— the 
cerebral  condition,  the  optic  neuritis— its  elimination  must 
be  our  principal  aim  in  treatment. '  Now  we  have  a  remedy 
which  exercises  a  powerful  influence  in  discharging  lead  from 
the  system  by  the  kidneys,  the  bowels,  and  the  skin.  This 
remedy  is  iodide  of  potassium.    I  shall  order  the  following 

1  Lead  Poi»oninn  in  Us  Acute  and  Chronic  Forms,  1891,  p.  22. 

2  Hunterian  Hociety  Report,  1886-87,  p.  58. 

-  3  iaijcei,  1878,  vol.  i,fl,  784.  •   ;;    ., 

JIuiticrhm  Soqiety  Report,  1856^,  p.  61 


prescription:  Potassii  iodidi  gr.x;  magnesis  sulphatii  Sij; 
aquam  chloroformi  ad  f,  j  ;  to  be  given  every  four  hours. 
Chlorides,  as  well  as  iodides,  are  believed  by  the  French  to 
eliminate  lead.  I  always  encourage  patients  suffering  from 
lead  poisoning  to  take  freely  of  table  salt. 

(PosTSCBU'T,  November  24th.— It  is  satisfactory  to  be  able 
to  report  that  the  patient  is  making  a  good  recovery.  The 
headache  became  less  frequent  and  severe,  and  has  now  dis- 
appeared. The  vomiting,  such  an  urgent  and  distressing 
symptom,  yielded  more  slowly,  but  has  now  entirely  ceased. 
Morphine  was  given  twice  subcutaneously.  The  bowels  were 
very  obstinate,  and  required  repeated  enemata  in  addition  to 
the  sulphate  of  magnesium,  but  are  now  acting  freely  each 
day.  The  patient  is  now  convalescent,  but  still  anremic,,  and 
the  optic  neuritis  is  still  present,  but  subsiding.) 


A   CASE    OF    SPINDtE-CELL    SARCOMA  lOP.  THE 

IRIS.  ':;,-::-';Z:.^^ 

Read  in  the  Section  of  Ophthalmwlogx!  at  the  Annual  M«etinif  <ff 
the  British  Medical  Association  held  in   Newcastle-oii-Tyne, 
Avgust,  1S9S. 
By  G.  E.  WILLIAMSON,  M.A.,  F.K.C.S.,    •       , 

Pi-esideut  ot  the  Section;  Surgeon  to  tlie  Eoj'al   Inflnnai-y,  Ntweastlo- 
upon-Tyne.  '■    t'  ■ 


A  HEALTiiY-LOOKiNG  girl,  14  years  of  age,  was  admitted  under 
my  care,  into  th(!  Royal  Infirmary,  Newcastle-upon-Tyne^ 
with  a  condition  of  her  left  eye  that  will  be  best  appreciated 
from  the  accompanying  drawing  (No.  1).  Tlie  growth  was- 
first  noticed  by  the  patient  about  six  months  before  admis- 
sion, as  a  small  yellow  speck.  It  began  apparently  at  the 
peripheral  part  of  'the  iris,  and  as  it  grew,  it  encroached  on 


Fig.  1. — Sarcoma  01  iris, 
the  pupillary  margin.    There  had  been  no  inflammation  about 
the  eye,  and  vision  was  unaffected. 

The  growth  was  of  a  bright  yellow  colour,  and  stood  out 
strikingly  against  the  background  of  the  iris.  Little  vascular 
tufts  could  be  seen  on  the  surface  by  using  a  strong  light  and 
a  high  magnifying  power.  No  sign  of  the  growth  could  be 
detected  behind  the :  lens  on  examining  obliquely  by  the 
direct  method.'       .   ' '  .'  ^         »  ii.  i  t 

From  the  histoi-y  ana  appearance,  I  made  out  that  i  was 
dealing  with  a  sarcoma  of  the  iris,  and  as  nothing  could  be 
seen  of  it  in  the  deeper  parts  of  the  eye,  I  tried  to  remove  it 
through  an  incision  in  the  coj-noa.  It  was,  however,  so  firm 
that  I  could  not  move  it  on  account  of  its  deep  connections. 
Four  days  later  I  excised  the  eye.  The  patient  did  well,  and 
there  has  been  no  recurrence  after  the  lapse  of  two  years.       ' 

After  excision  I  cut  the  eye  into  anterior  and  posterior 
halves,  and  put  them  for  a  quartex  of  an  hour  into  a  h.alf-satn- 
rated  solution  of  perchloride  of  mercury  m  methylated  spirit. 
They  were  stained  in  bulk  in  borax  carmine,  and  Uitimately 
embedded  in  paraffin  by  the  interstitial  method.  I  cut  the 
sections  with  a  Thoma's  sledge  microtome.  •■      ,      ,      , 

Drawing  No.  1  shows  the  eye  as  it  appeared  before  the  Oper- 
ation. No.  2  represents  a  section  through  the  tumOur  and  the 
surrounding  parts.  In  front  are  the  cornea  and  sclerotic,  bt- 
hind  are  the  club-shaped  growth,  with  its  narrow  neck,  and 
the  ciliaiy  body  below  it.  '.■,'■  j      „ 

No.  3  is  from  a  small  portion  of  the  gro.wth  jeen  under  a 
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liigii  powei'.  The  cells  ai-e  typically  spind'e-shaped,  and  inn 
in  streams,  broken  here  and  tliere  by  what  appear  to  be  groups 
of  small  round  cells.  They  are,  however,  transverse  sections  of 


yig.  2.— Section  llirough  the  tumoui'  witli  the  ciliary  body  and  the 
sclero-corneal  junction  ;  low  power. 

the  spindles,  and  the  wliolemass  is  composed  of  spindle  cells 

•only,  together  with  imperfectly-developed  blood  vessels.   No. 

I  shows  the  neck  of  the  tumour  with  spindle  cells  extending 

ilong  a  vessel  into  the  ciliary  body.    This  justifies  the  severe 

:iieasure  of  excision  of  the  globe,  as  it  would  have  been  ira- 


Fi^'.  ?..— Section  ot  tlie  tmnonr  under  higli  power, 
possibles   to  remove  the  whole  of   the  tumour  through   the 
corneal   incision.    No.  5  is  a  section  through  the  four-days- 
old  ini-ision  of  the  cornea.    The  epithelium  has  formed  a 
perfect  bridge  across,  but  the  edges  of  the  corneal  substance 


proper  are  Still  ununited. ■   They  are,  however,  beset  with 

leucocytes.  ■   ■■  li  -.   ■ '       ,  ..^■I'v./r 

No.  6  runs  through  the  deep  part-of  thte  oorheali'nCTiiOiU' 
and  shows  several  nests  of  epithelial'  cellfe  adhering  to  the* 


-  Fig.  4.— Section  tlirougli  tlic  necli  of  the  tumour  sliowing  spindle  cells 
extending  along  a  vessel  into  the  ciliary  body. 

cut  surface  of  the  cornea.  They  must  have  been  carried  in 
by  the  knife  from  the  suriace,  and,  finding  a  congenial  soil, 
have  remained  and  grown.  .      i 

Now,  it  strikes  me  that  if  ordinary  epithelial  cells  will. 


i'ig.  .j.^Section  thi-ou>;li  i,,.    .,...,,>,,,.,,  |,.,,,  „■  ine  lurucai  incibioii 
,  ■ ,  lour  Uuy.s  alter  operation. 

grow  well  on  a  deep  freshly-cut  surface,  other  cells  wilMdo 
the  same  thing.  Would  not  cancer  cells,  for  instance,  do  so 
evun  more  readily  i"     And  if,  in  an  operation  for  cancer,  it  iS 
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cut  into  and  tlie  juice  escapes  over  the  raw  surface  of  the 
wound,  are  not  the  cells  certain  to  remain  and  grow,  render- 
ing the  operation  useless  as  a  curative  measure?  If  it  is 
thought  desirable  to  cut  into  a  tumour  for  diagnosis^ — say  a 
tumour  of  the  breast— a  separate  knife  should  be  used,  and 
the  incision  should  be  so  carefully  plugged  with  sponges 
that  nothing  can  pass  from  it  into  the  area  of  operation. 


Fig.  6,- 


-Section  thi'ougU  the  deep  part  <  f  the  corneal  incision, four 
days  old,  showing  nests  of  epitlielial  cells. 


In  excising  the  rectum  for  cancer  a  cut  is  often  made 
right  through  the  growth  into  the  healthy  tissues  beyond, 
80  implanting  the  rapidly-growing  cancer  cells  into  the  sur- 
face of  a  fresh  wound,  where  probably  some  will  live  and  so 
ensure  a  recurrence  of  the  disease. 

Dr.  Little,  of  Manchester,  in  vol.  iii  of  the  Transactions  of 
the  Ophthalmological  Society,  describes  a  case  of  sarcoma 
of  the  iris ;  but  tliere  were  no  deep  attachments,  and  he  was 
able  to  remove  it.  On  examination,  it  proved  to  be  a  pig- 
mented round-celled  sarcoma.  In  tlie  paper  Dr.  Little  also 
gives  references  to  several  other  cases  of  this  rare  disease. 


A 


CASE    OF    PERIPHERAL   FACIAL    DIPLEGIA. 

By  FRED.  W.  MOTT,  M.D.,  F.R.C.P., 
Physician  to  the  Electrical  Department,  Charing  Cross  Hospital. 


J.  T.,  aged  17,  came  to  Charing  Cross  Hospital  on  De- 
cernber  12th,  1892,  suffering  from  bilateral  facial  para- 
lysis. The  following  history  was  obtained.  He  had 
measles  and  scarlet  fever  when  a  child,  and  about  two  years 
ago  he  had  diphtheria.  He  had  never  any  pain  or  discharge 
from  the  ears,  nor  had  he  ever  suffered  from  rheumatism. 
He  was  an  apprentice  to  the  electrotyping  business,  and  up 
till  a  month  ago  he  was  in  good  health,  when  he  felt  unwell 
and  stayed  at  home  three  days,  and  then  went  to  work  again 
(he  had  no  sore  throat).  A  fortnight  later— December  2ud— 
he  shivered,  felt  ill,  and  complained  of  cough  apd  pain  in  the 
side.  He  was  attended  by  a  doctor,  and  got  better.  On 
December  7th,  when  returning  home  from  the  doctor's,  he 
noticed  that  his  left  cheek  was  swollen,  and  lie  was  paralysed 
on  the  left  side  of  his  face.  Two  days  later  he  noticed  that 
he  was  paralysed  on  both  sides,  for  he  could  not  shut  either 
eye  On  December  ]2fh  when  he  came  to  the  hospital,  the 
following  notes  were  taken. 

Patient  is  found  to  have  paralysis  of  the  facial  nerves  on 
botli  sides,  the  rigl  t  leing  rather  more  affected  than  the  left. 


He  cannot  close  the  eyes,  and  smiling  and  whistling  are  im- 
possible ;  in  the  latter  the  cheeks  alone  are  slightly  blown 
out.  The  face  is  expressionless,  and  he  can  neither  frowa 
nor  smile  ;  the  lower  lip  is  everted.  On  closing  the  teeth 
and  trying  to  retract  the  lips,  there  is  no  movement  of  the 
right  side,  but  the  left  upper  lip  is  slightly  raised  ;  see  photo- 
graph taken  for  me  by  Mr.  V.  A.  Corbould;  the  lad  was  told 
to  smile  and  close  his  eyes. 

Taste  is  unaffected,  and  saliva  is  freely  secreted  on  both' 
sides.  Speech  is  nasal.  To  faradism  the  muscles  respond: 
well  to  a  slightly  diminished  strength  of  current  as  conii- 
pared  with  normal.  To  galvanism  muscles  respond  readily 
on  both  sides.  KCC=ACC.  There  is  no  sore  throat.  The- 
knee-jerks  are  present  on  both  sides ;  no  ataxy  or  paresis  in 
any  other  part ;  no  affection  of  soft  palate ;  no  paralysis  of 
aecommodatinn  ;    no  albumin    in  urine  ;    no  discharee  from. 


Case  of  peiipheral  facial  diplegia  ;  the  lad  told  to  close  his  eyes  and 
smile. 

the  ears  ;  tympana  normal.  He  was  treated  with  labile  gal- 
vanism and  iodide  of  potassium  with  nux  vomica,  and  in 
three  weeks  the  paralysis  had  completely  passed  off. 

This  evidently  was  a  case  of  neuritis,  peripheral  in  origin, 
the  cause  of  which  it  is  diflicult  to  attribute  to  anything  but 
cold.  The  only  other  cause  that  could  be  considered  as  pos- 
sible is  some  poison  such  as  the  diphtheritic,  but  the  ab- 
sence of  all  other  symptoms  renders  this  improbable,  yet  not 
impossible,  when  we  consider  that  the  lad  had'  had  aa  ill- 
ness a  month  previously. 

Since  both  facial  nerves  and  branches  eight  days  after  the 
onset  could  be  excited  by  the  faradic  current  of  even  weaker' 
strength  than  normal,  and  since  the  various  niuseles  of  ex- 
pression contracted  with  a  kathodic  closure  (KCC)'of  equal 
strength  to  the  anodic  closure  (ACC)  of  the  constant  current, 
I  was  led  to  give  a  veiy  favourable  prognosis,  which  was  justi- 
fied by  the  result. 

I  considered  the  cause  of  the  paralysis  to  be  a  slight  swel- 
ling of  the  nerves  as  they  passed  through  the  stylo-mastoid 
foramina.  As  neither  taste  nor  hearing  was  affected,  it  may 
be  presumed  that  neither  the  fibres  which  leave  the  facial  to 
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form  the  chorda  tympani  nor  the  nerve  to  the  stapedius  were 
involved,  tluit  is  to  say,  tlie  swelling  of  the  nerves  was  slight, 
only  sufficient  to  cause  their  compression  at  the  stylo-mastoid 
foramina.  It  may  be  inferred  that  the  compression  was  just 
enough  to  interfere  with  the  nerves  as  conductors  of  impres- 
sions from  their  nuclear  centres,  but  not  enough  to  produce 
degenerative  changes. 

Dr.  (lowers  says:  "  Fallopian  neuritis  scarcely  ever  occurs 
on  both  sides  simultaneously,  although  I  have  more  than 
once  known  a  second  attack  on  Hie  other  side  to  occur  within 
a  few  months  of  the  first."  The  same  author  says  that  it 
occurs  but  very  rarely  in  diphtheritic  paralysis.  The  otlier 
conditions  such  as  syphilis,  nuclear  paralysis,  pontine  lesions, 
and  double  otitis  may  be  at  once  excluded.    The  history  and 

Srogress  of  the  case  point  to  its  being  a  case  of  bilateral 
ell's  paralysis  of  a  mild  nature,  one  side  being  affected  a 
few  days  after  the  other.  Whereas  unilateral  facial  paralysis 
is  very  common,  it  is  extremely  rare  for  both  sides  to  be 
affected  within  a  day  or  two  of  one  another. 


DETACHED   PIECES   OP    ARTICULAR   CARTILAGE 

FORMING    LOOSE    BODIES    IN    BOTH 

KNEE-JOINTS. 

By  W.  ARBUTHNOT  LANE,  M.S., 

Assistant  Surgeon  to  Guy's  Hospital  and  to  the  Hospital  for  Sick 

Cliildreu. 


f 


The  following  case  is  of  great  interest  as  illustrating  one  of 
the  modes  of  formation  of  loose  bodies  in  the  knee-joint  and 
the  apparently  Very  slight  injury  by  means  of  wliich  a  large 
thick  piece  of  cartilage  may  be  separated  from  the  rest  of  the 
articular  surface  of  the  condyle  of  the  femur.  It  also  shows 
how  very  slowly  the  fractured  edge  of  the  pit  from  which  tlie 
fragment  is  removed  and  of  the  fragment  undergoes  change, 
and  how,  after  a  long  period  of  time  that  edge  is  bevelled 
down,  and  the  articular  lamella  of  bone,  which  had  been  ex- 
posed, becomes  covered  by  a  thin  layer  of  articular  cartilage. 

That  a  considerable  proportion  of  the  loose  bodies  which  we 
find  in  knee-joints  are  developed  traumatically  is  extremely 
probable,  though  the  fact  probably  escapes  the  notice  of  the 
surgeon,  for  the  reason  that,  on  the  removal  of  the  loose 
mass,  the  joint  is  not  usually  sufliciently  explored.  I  would 
also  call  attention  to  the  locality  of  the  damage  which  is  sus- 
tained by  the  articular  surface  of  the  external  condyle,  and 
to  the  exact  symmetry  of  the  conditions  on  both  sides  in  this 
case. 

On  examining  the  articular  surface  of  the  external  condyle 
during  the  varying  degrees  of  flexion  of  the  normal  knee- 
joint  I  found  that  the  precise  spot  from  which  the  piece  of 
cartilage  was  broken  could  be  felt  uncovered  by  bone  when  the 
knee  was  flexed  through  an  angle  of  4.')  degrees,  and  as  the 
degree  of  flexion  was  increased  a  further  area  of  articular 
cartilage  behind  this  level  was  also  exposed  to  possible 
injury. 

If  one  kneels  upon  one  kncie  an  area  of  the  articular  car- 
tilage covering  the  outer  part  of  the  under  surface  of  the  ex- 
ternal condyle,  and  which  is  triangular  in  shape  and  includes 
the  locality  of  the  fractures  in  the  case  about  to  be  described, 
comes  into  contact  with  the  ground,  while  the  internal  con- 
dyle, part  of  whose  under-surface  is  also  uncovered  by  bone 
in  this  position,  is  separated  from  the  floor  by  a  considerable 
interval. 

Therefore  it  is  obvious  that  the  injury  I  am  about  to  de- 
scribe could  have  been  produced  by  a  blow  upon  this  portion 
of  the  condyle,  while  the  knee-joint  was  in  a  position  of 
flexion  varying  from  that  of  45  degrees  to  complete  flexion, 
and  that  in  a  fall  upon  one  or  both  knees  this  area  of  the 
cartilaginous  articular  surface  would  be  struck. 

In  ihe  case  of  this  patient,  althougfi  I  inquired  from  him 
most  carefully  and  on  many  occasions  and  also  got  him  to 
consult  his  friends,  he  was  notalileto  give  us  a  definite  liistory 
of  any  injury,  and  he  thinks  that  his  knees  did  not  swell  or 
were  not  rendered  uncomfortable  till  the  foreign  bodies  were 
felt. 

At  the  same'  time  from  experience  one  knows  how  readily 


a  knock  or  fall  is  forgotten  by  people  leading  saeh  ai> 
active,  busy,  ind  comparatively  laborious  life  as  this  patienk 
led. 

E.  P.,  aged  2o,  was  admitted  into  Guy's  Hospital  under  myeareor* 
September  25tli,  iHO,  suffering  from  a  loose  body  in  caeh  knee-joint. 
Tliese  caused  liiin  pain  and  inconvcnioncc,  with  occasional  slight  attacks 
of  synovitis.  He  was  employed  in  carrying  loads  of  books  to  and  fro 
from  London  to  Woolwich.  He  was  unable  to  remember  liaving  struck 
either  knee,  or  having  fallen  sufficiently  heavily  on  his  kuecstopra- 
duce  pain  or  swelling,  yet  he  said  he  might  readily  have  sustained  sucli 
an  accident  witliout  liis  being  able  to  remember  it.  He  was  an  intelli- 
gent fellow,  and  was  anxious  to  give  us  any  information  in  his  power. 
About  two  years  ago  lie  experienced  a  gritty  feeling  in  the  left  knee-joint,, 
and  on  examining  it  he  found  a  body  which  he  could  move  about  freely. 
About  three  months  ago  a  similar  sensation  and  movable  body  were  d©^ 
tected  in  the  right  knee-joint.  On  ex.amining  the  two  joints  the  body  in 
the  right  one  felt  more  gritty  and  thick  tlian  that  in  tlie  left.  There  wan 
some  thickening  of  the  synovial  membrane  and  some  fluid  in  both  knee- 
joints.*  On  cutting  into  tlie  right  by  means  of  a  vertical  incision  outsidft 
tlie  patella  a  triangular  piece  of  articular  cirtilage  of  the  size  and  KhapA 
figured  in  tlie  diagram  was  readily  removed.  It  was  at  once  obvious  that 
it  must  have  formed  part  of  one  of  the  articular  surfaces  of  the.jointk. 
since  its  margin  was  sharply  cut,  and  it  appeared  as  if  it  had  only  just 
been  broken.  The  articular  surfaces  were  carefully  examined,  and  in  the 
outer  part  of  tlie  under  surface  of  the  external  condyle,  and  towards  its 
anterior  part,  was  found  a  space  in  the  aiticular  cartilage  including  its 
whole  thickness,  into  wliich  the  loose  fragment  could  be  readily  fitted. 
J.ike  it  the  sharp,  abrupt  margin  of  the  cavity  formed  by  the  articular 
cartilage  suggested  that  the  injury  was  very  recent,  as  it  liad  apparently 
undergone  no  change  whatever  since  the  injury.  In  tlie  di'awing  which wta 


Fig.  1.— The  anterior  aspect  of  the  right  knee  flexed  at  an  angle  of  tri". 
The  irregular  impression  is  shown  on  the  condyle  into  which  the 
fragment,  separately  figured  (natural  size),  could  be  fitted  ikccor 
rately.  ' 


same  size  was  olit, ^...    ..         —  -- 

were  smooth  and  rounded,  and  somewhat  bevelled;  indeed,  it  rescinbled 
exactly  the  common  variety  of  loose  body  with  wliich  we  are  all  very 
familiar.  On  exploring  the  condyles  with  the  linger  nothing  abnormal 
wax  felt,  but  on  extending  the  incision  downwards,  and  Hexing  the  joint, 
sufflcicnily  to  render  the  under  surface  of  the  condyle  visible  on  the  iire- 
ciscly  corresponding  area  of  the  femur,  a  depression  was  fotind  liiicti 
with  articular  cartilage,  which  was  continuous  with  the  rest  of  the  arti- 
cular surface  by  a  bevelled  maigin.  Wlien  expo.'^ed  the  depression  wa.'^ 
readily  recognised  by  the  finger.  It  was  obvious  also  that  its  articular 
lining  performed  the  functions  of,  and  re^enbled  in  structure,  the  geBO 
nil  articular  cartilage  with  which  it  was  dir  )ctly  conlinuons 
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-1  [With  CoLOUEBD  PlatiI.] 

^ijis'an  unfortunate  circumstance  sometimes  attejiding  our 
"iperapoutic  efforts  to  alleviate  or  cure  disease  that  by  the 
action  of  the  drugs  we  employ  we  may  unwittingly  produce 
■dji^orders  of  various  organs  which  may  lead  to  consequences 
as  serious  as  the  original  disease  itself,  and,  if  tlie  drug  be 
.persisted  in,  may  even  have  a  fatal  result.  The  skin  lesions 
thug'  produced  are  not  the  least  important  of  such  disorders, 
and  are  included  under  "  drug  eruptions,"  or  tlie  more'high- 
#Qunding  title  of  "  dermatitis  medicamentosa." 
.'  Even  when  the  eruptions  are  not  dangerous  in  themselves 
iihieir' diagnosis  is  often  highly  important,  as  they  may  simu- 
late serious  diseases,  such  as  measles,  scarlatina,  or  rotheln, 
iind,  more  rarely,  variola,  vaccinia,  and  syphilis,  as  well  as 
ihany  skin  eruptions  which  are  usually  due  to  other  causes. 

A  largo  number  of  drugs  may  produce  an  eruption  after 
.their  ingestion.  Neverthe'.ess,  drug  eruptions  are  decidedly 
■uncommon.  In  nearly  all  cases  there  is  either  an  idiosyn- 
-crasy  on  the  part  of  tlie  patient  or  there  is  renal  or  cardiac 
"disease  present,  wliich  interferes  with  elimination,  or  the 
■dose  is  large,  the  medicine  long  continued,  or  there  is  a  com- 
bination of  these  factors. 

In  some  persons  a  very  small  dose  of  certain  drugs — for 
■example,  quinine— will  invariably  produce  an  eruption,  and 
if  the  dose  be  increased  or  the  medicine  continued,  the  ex- 
tent and  form  of  the  rash  may  be  much  aggravated,  a  partial 
■erythema  becoming  general  or  changing  into  a  vesicular 
eruption,  or  a  vesicular  rash  may  become  bullous  or  pustular. 
Varioiis  forms  of  eruption  may  be  excited  by  drugs,  but  only 
the  pigmfmtation  produced  by  arsenic  or  nitrate  of  silver,  anil 
the  eruptions  excited  by  bromine  and  iodine  and  their  re- 
spective salts,  produce  a  distinctive  form  of  eruption :  all 
the  rest  belong  to  recognised  types,  and  the  diagnosis  can 
in  these  only  be  made  by  a  knowledge  of  the  circumstances 
under  which  the  rash  appeared. 

The  forms  of  eruption  produced  by  drugs  are  for  the  most 
part  erythematous,  urticarial,  vesicular,  bullous,  or  pustular; 
less  common  are  purpuric,  gangrenous,  and  pigment  lesions, 
and  there  are  a  few  otlier  rare  or  doubtful  eruptions  which  I 
•will  not  confuse  the  subject  by  enumerating.  Of  all  these, 
some  sort  of  erythema  is  by  far  tlie  most  common.  Thus, 
out  of  twenty-eight  rash-producing  drugs,  twenty-three  excite 
some  form  of  erythema ;  and  of  the  other  five,  two  produce 
urticaria  and  three  vesicular  or  bullous  eruption.s.  The  most 
usual  kinds  of  erythema  are  scarlatiniform,  morbilliform,  and 
diffuse  or  patchy  redness,  but  other  varieties  may  be  seen. 
The  mode  in  which  these  exanthematous  rashes  are  produced 
is  open  to  discussion,  but  tlie  probabilities  are  in  favour  of 
a  vasomotor  neurosis,  the  drug  acting  directly,  for  example, 
on  the  vasomotor  centre,  as  in  atropine,  or  indirectly  by  reflex 
irritation  of  the  gastro-intestinal  mucous  membrane,  as  in 
nearly  all  the  rest,  for  with  the-.exception  of  belladonna, 
iodoform,  and  mercury,  these  eruptions  are  only  produced 
when  the  drug  is  given  by  the  mouth.  Tlie  bromide  and 
iodide  eruptions  are  due  to  a  more  special  and  direct  action 
probably  on  the  vascular  walls,  and  to  these  drugs  we  will 
S'V^  Qur  ^l^t^f  „ajtteQjticj:^. 

Bbomidb  EnupTioNS. 

These  may  be  erythematous,  urticarial,  squamous,  bullous, 
or  pustular.  The  first  three  have  nothing  distinctive  about 
them,  and  are  pathogenetically  on  the  same  footing  as  simi- 
lar eruptions  produced  by  other  drugs.  The  conglomerate 
bullous  and  pustular  eruptions  are  the  only  characteristic 
lesions,  and  are  readily  distinguishable  as  a  rule  from  all 
other  forms  of  dermatitis  except  the  almost  identical  erup- 
tions produced  by  iodine  and  its  salts.  The  bullous  form  of 
eruption.is  very  rare  from  bromide  of  potassium,  and  I  shall 
therefore  reserve  it  until  we  are  discussing  eruptions  from 
iodides,  iii  which  it  is  more  often  seen. 

Among  pustular  lesions  from  bromides  only  the  conglomer- 
ate form  is  distinctive,    isolated  pustules  are  quite  common 


in  those  taking  bromides,  and  are  usually  referred  to  as  a 
form  of  acne — bromide  acne  as  it  is  called.  Individually,  the 
pustules  look  like  acne  vulgaris,  but  usually  the  lesions  are 
softer  and  larger  than  most  acne  pustules,  have  no  antece- 
dent comedones,  and  no  special  distribution.  They  ai'e 
generally  of  rapid  and  almost  painless  evolution,  occur 
chiefly  in  epileptics,  have  no  necessary  connection  with  the 
age  of  the  patient,  and,  from  all  these  circumstances,  tlio 
causation  may  generally  be  inferred.  The  conglomerate  or 
confluent  form  is  much  less  gommon,  much  piore  important, 
and  often  produces  a  very  fomiidable  eruption.  ; 

Let  us  briefly  consider  some  cases,  taking  iirst  one,  which 
although  well  developed,  is  not  a  veiy  extreme  instance. 

The  drawing  (I'igs.  1  and  2)  was  taken  from  a  child,  A.F., 
I5  year  old,  admitted  into  the  East  London  Hospital  for 
Children  under  my  friend  and  former  colleague.  Dr.  Coutls, 
who  kindly  allowed  me  to  have  this  drawing  made.  Five 
weeks  before  admission  the  child  was  treated  for  bronchitis. 
Two  days  later  an  eruption  api^eared  over  the  lower  part  of 
the  legs,  "  like  small  blisters,  which  soon  got  larger  and  ran 
together  "  and  a  weak  large  swelling  had  developed.  The 
child  was  soon  after  taken  to  another  doctor  but  the  rash  con- 
tinued to  be  evolved  and  a  third  was  called  in,  but  the  rash 
still  increased.  AVhat  the  medicines  were  could  not  be  ascer- 
tained. Vomiting  after  food  was  the  only  ;  symptom.  Be- 
sides the  lesions  depicted,  there  was  abundant  eruption  on  the 
front  of  the  legs,  but  elsewhere  there  were  only  a  few  other 
lesions  on  the  abdorrien,  face,  scalp,  and  right  arm.  There 
was  no  pain  or  itching.  No  medicine  was  given  for  a  Week 
and  no  fresh  lesions  app(^ared,  but  there  was  a  little  more 
ulceration.  Liq.  arsenicalis  was  given,  first  in  1-minim 
doses  and  subsequently  4-niinim  doses  three  times  a  day, 
and  in  a  week  tUere  was  marked  improvement  in  the  rash, 
but  the  child  was  unwell,  with  a  rise  of  temperature,  and 
soon  meningitis  developed  and  deatli  occurred  in  ten  days. 
Most  of  the  eruption  by  this  time  was  almost  well.  Although 
the  administration  of  bromide  of  potassium  could  not  be 
proved  from  the  history,  there  was  not  the  least  doubt  about 
the  diagnosis  and  the  ready  response  to  arsenic  was  confir- 
matory evidence. 

The  next  drawing  I  show  you  is  that  of  a  boy  aged  7 
months.  It  is  an  extreme  instance,  owing  to  the  drug 
having  been  continued  for  three  months.  The  first  ap- 
pearance of  the  rash  was  interesting,  as  the  doctor  in  atten- 
dance thought  it  was  chicken-pox,  and  the  lesions  became 
purulent  next  day.  The  lesion  near  the  ankle  is  to  be  speci- 
ally noticed,  as  it  is  so  like  a  papillomatous  growth.  The 
rest  of  the  lesions  individually  correspond  with  the  previous 
description,  but  tlie  whole  is  so  closely  aggregated  that,  on 
the  scalp,  it  forms  a  crusted,  closely-fitting  cap,  while  the 
number  of  lesions  on  the  face  is  only  moderate. 

[Drawings  and  plates  of  other  eases,  which  all  presented 
similar  characters,  and  only  varied  in  extent  and  degree  of 
development,  were  also  exhibited.  All  were  from  infants  and 
very  young  children.] 

Though  the  eruption  may  occasionally  be  seen  in  adults, 
it  is  much  rarer  in  them  than  in  children. 

Let  us  take  a  single  typical  lesion  and  examine  it,  and  we 
shall  find  that  it  is  a  raised  bright-red  vascular  plateau,  soft 
to  the  touch,  on  which  tliere  is  a  close  aggregation  of  pin's- 
head  sized  pustular  points  :  the  wliole  lesion  varies  from  a 
threepenny  piece  to  a  shilling  in  area,  but  is  sometimes 
larger  from  aggregation.  This  description  perhaps  suggests 
a  carbuncle,  but  tliere  is  little  or  no  pain  during  or  after 
involution  ;  the  colour  is  a  bright,  not  a  livid  red;  the  base 
is  soft  instead  of  brawny  to  the  touch  ;  there  is  no  induration, 
beyond  the  sharply-de'fiued  border;  no  central  slough  or 
oozing  of  pus,  but  the  latter  dries  up  into  an  ii-regular  sul- 
cated  scab  of  a  yellowish-brown  or  greenish-black  colour. 
The  number  and  aggregation  of  the  lesions  and  the  absence 
of  constitutional  disturbance  are  important  criteria.  Another 
peculiarity  is  the  selective  affinity  for  scar  tissue.  This  of 
itself  shows  tliat  the  glands  of  the  skin  are  not  the  seat  of 
the  lesion,  and  when,  as  I  have  witnessed  more  than  once,  the 
vaccination  scars  are  the  site  of  the  eruption,  it  may  in  a 
young  child  lead  to  the  erroneous  idea  that  it  is  due  to  faulty 
vaccination.  1  have  also  seen  it  on  the  site  of  the  scar  of  a 
burn,  and  in  that  of  a  strumous  ulcer  of  the  leg. 

Formidable  as   these  lesions  appear,   they  seldom    leave 


I'.UOM 


[  'I  III.     itHNI-.i 

L  Mt-uicti.  JoL-WH 


.DCUI'TIC  OUOCKKK'S  CLINICAL  LECT'URE  ON  EKUFTKJNS  FROM 
BKOMinKS    AND   lODIUKS. 


Fig.  8.— Bromide  eruptiou  ;  case  of  A.  F. 
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scars,  being  situated  almost  ontii'ely  in  tlio  papillaiy  layer, 
aud  beyond  transitory  staining  involution  is  usually  tliorough 
and  foniplete.  In  the  most  highly  developed  lesions  a  pseudo- 
jjapillary  forniatiou  occurs,  an(i  one  of  the  first  cases  of 
bromide  rash  on  record  is  reported  by  Beigel  as  a  case  of 
papilloma  of  the  skin. 

Iodide  Kbuptions. 

The  first  ease  to  whicli  I  will  call  attention  is  a  fine  illus- 
tration of  what  is  generally  called  the  bullous  iodide  erup- 
tion, but  this  is  not  quite  correct,  as  I  shall  presently  show. 
The  patient  was  a  man  aged  30,  a  painter,  under  my  colleague 
Dr.  Frederick  Roberts,  and  I  was  asked  to  see  him  for  the 
diagnosis  of  the  eruption  which  had  appeared  on  the  face  and 
neck  three  days  previously,  and  had  developed  into  the  con- 
■dition  well  depicted  in  the  drawing  (see  Fig.  3).  Recognising 
that  the  eruption  was  due  to  iodide  of  potassium,  I  inquired 
for  kidney  or  heart  disease,  which  might  interfere  with 
elimination,  and  I  was  informed  that  the  man  had  albumin- 
uria, probably  from  the  large  white  kidney,  and  that  he  had 
taken  5  grains  of  iodide  of  potassium  three  times  a 
■day  for  four  days,  and  that  the  eruption  had  begun 
to  appear  a  few  hours  after  the  first  dose.  As  usual, 
in  spite  of  their  bullous  appearance,  on  pricking  one 
of  the  lesions  only  a  small  drop  of  clear  fluid 
■exuded,  the  pseudo-bullse  being,  in  fact,  solid.  The  dis- 
■crete  bulla;  were  distinctly  raised  about  one-eighth  of 
^n  inch,  were  flatly  convex,  of  pearly  translucent  appear- 
■ance,  with  a  narrow  red  areola.  Many  wen;  confluent  into 
large  plateaux  of  several  square  inches  in  area,  but  the  com- 
iponent  elements  of  the  patch  were  still  discernible.  The 
man  good-naturedly  allowed  me  to  remove  a  medium  and  a 
small  vesicle  which  were  close  together ;  and  I  am  therefore 
■able  to  show  a  section  under  the  microscope  in  which  the 
solid  nature  of  the  lesion  is  evident.  It  is  due  to  a  copious 
^ell  exudation  pushing  up  the  epidermis  as  a  whole.  It  has 
ibeen  a  disputed  point  as  to  whether  lesions  were  seated  at  a 
liair  follicle  or  not.  This  specimen  shows  clearly  enough 
that  it  may  be  round  a  hair  follicle,  but  that  they  are  not 
■essential  to  the  process  is  proved  by  their  occurrence  in  scar 
tissue,  where  there  are  no  liair  follicles  or  glands,  just  as  we 
liave  seen  that  bromides  have  a  special  predilection  for  cica- 
trices. 

[Drawings  of  other  iodide  eruptions  were  shown.  In  one 
there  was  very  extensive  scarring  and  fungation  of  the  sores 
in  a  man  with  mitral  regurgitation.  Thedimg  had  been  given 
perseveringly  on  the  supposition  that  the  lesions  were  syphi- 
litic. The  photograph  of  another  case  was  shown  in  whicli  the 
lesions  were  solid  nodules  of  the  same  colour  as  the  sur- 
rounding skin.] 

In  this  case  (Dr.  Crocker  continued)  I  made  the  diagnosis 
from  the  description  and  the  photograph,  as  I  never  saw  tlie 
patient,  and  in  the  face  of  apparent  proof  that  he  had  had 
aio  iodide  of  potassium.  On  cross-examination,  at  my  sug- 
gestion, it  was  clearly  brought  out  that  the  eruption  appeared 
after  taking  a  quack  medicine  called  "  Clarke's  Blood  Mix- 
ture." The  man  was  a  chronic  drinker,  had  jaundice  and 
■other  symptoms  of  hepatic  disease,  but  there  was  no  albu- 
minuria, lie  was  also  veiy  sensitive  to  arsenic,  showing 
symptoms  of  arsenical  intoxication  after  a  few  2-miriim 
•doses— all  being  evidence  of  his  defective  power  of  elimina- 
tion. 

DiFFEBENTIAL   DIAGNOSIS. 

On  comparing  bromide  and  iodide  eruptions  we  find  great 
resemblances,  but  also  a  few  differences  which  enable  us 
■often,  but  not  always,  to  distinguish  the  one  from  the  other. 
The  compound  bromide  eruptions  are,  as  a  rule,  more  pustu- 
lar than  those  from  iodides.  The  latter  are,  as  a  rule, 
bullous  or  pseudo-bullous,  which  is  a  rare  form  of  eruption 
from  bromide  of  potassium.  On  the  other  hand,  I  have  never 
seen  in  iodide  eruptions  the  aggregation  of  small  pustules 
on  a  raised  inflammatory  base  which  is  typical  of  bromide 
rashes. 

Bromide  eruptions  are  most  commoir  in  children,  those 
irom  iodides  in  adults,  but  this  is  probably  largely  because 
children  seldom  have  iodide  of  potassium  given  them,  and 
■except  to  epileptics,  bromide  is  not  often  given  for  any  long 
period  to  adults,  while  iodides  are  very  frequently  given  to 
.^iduits  for  many  conditions.  Nevertheless,  there  is  over 
10 


and  above  this  a  special  susceptibility  in  infants  to  bromine 
in  all  forms,  and  even  such  small  quantities  as  could  be 
derived  from  the  mother's  milk  when  she  was  taking  the 
drug  have  produced  the  eruption  in  the  suckling  infant. 
There  is  no  doubt,  however,  that  iodide  eruptions  are  the 
most  serious  in  persons  with  defective  elimination,  as  several 
fatal  cases  testify. 

Tbbatmbnt. 

Treatment  of  these  eases,  both  from  bromides  and  iodides, 
is  simple.  Of  course  the  drug  must  be  stopped ;  but  the 
eruption,  it  must  be  borne  in  mind,  may  continue  to  come 
out  for  some  eight  or  ten  days  after  the  cessation  of  the 
exciting  cause.  If  the  patient  is  old  enough,  copious  diluent 
drinks  should  be  given  to  promote  diuresis.  Liquor  arsenic- 
alis  in  3  to  5  minim  doses  three  times  a  day  should  be  given 
internally,  and  simple  antiseptics,  such  as  boric  acid  oint- 
ment, may  be  applied  externally  if  there  is  any  denuded 
surface  requiring  protection.  Under  this  kind  of  treatment 
the  lesions  dry  up,  shrink,  and  involute,  so  that  when  the 
scab  falls  off  nothing  but  a  reddened  surface  marks  the  site 
of  the  lesion.  Occasionally  a  few  hypertrophied  papillse 
require  to  be  snipped  off.  Much,  however,  may  be  done  in 
the  prophylaxis  of  these  eruptions. 

Do  not  give  iodides  to  people  with  chronic  renal  or  heart 
disease.  Where,  as  in  epileptics,  bromides  have  to  be  taken 
for  long  periods,  it  is  often  possible  to  omit  the  bromides  for 
one,  or  even  two,  days  a  week  without  losing  control  over  the 
fits.  Arsenic,  too,  has  a  prophylactic  as  well  as  curative 
effect  for  both  bromide  and  iodide  eruptions,  and  2  or  3 
minims  of  Fowler's  solution  may  be  combined  with  the 
bromides,  but  this,  too,  should  not  be  given  for  long  periods 
continuously,  or  arsenical  pigmentation  and  keratosis  may  be 
produced  in  a  high  degree. 

Another  plan  is  said  by  M.  Fert^  to  be  prophylactically 
successful — namely,  to  produce  intestinal  antisepsis  by 
means  of  naphthalin  internally,  or,  as  I  prefer,  by  salol 
gr.  v  three  times  a  day.  This  method  requires  further  trial, 
but  I  commend  it  to  the  attention  of  those  who  have  to  treat 
chronic  epileptics. 


thomas'kS  operation  for  benign  tumours 
of  the  female  breast. 

By  ALEXANDER  JAMIESON,  M.A.,  M.D., 

Corresponding  Member  of  the  Socicitd  do  ChirurKie  do  Paris  ;   Couaulting 

Surgeon  to  tlie  Imperial  Maritime  Customs  in  Cliiua. 


In  the  Bbitish  Medical  Joubnal  for  1888  (vol.  i,  p.  1216)  I 
published  a  case  of  this  operation,  illustrated  by  a  woodcut 
from  a  photograph,  which  showed  that  a  tumour  as  large  as 
a  Tangerine  orange  may  be  removed  from  the  shapely  breast 
of  a  young  woman  without  a  trace  of  mutilation  and  with 
hardly  a  trace  of  interference.  Such  a  result  is  so  desirable 
from  the  cosmetic  point  of  view,  while  the  risk  of  breast 
tumours,  benign  at  their  origin,  assuming  disorderly  action 
and  becoming  malignant  or  semi-malignant  is  so  great,  that 
it  is  a  matter  of  surprise  to  me  that  the  procedure  with 
which,  in  1882,  Gaillard  Thomas  enriched  surgery  has  not 
received  more  attention  than  has  actually  been  accorded 
to  it. 

Mr.  Bryant'  alludes  to  it  without  comment ;  Dr.  Hayward,^ 
of  Liverpool,  reports  a  successful  case.  I  have  referred  to 
four  cases  and  published  one  in  full,  and  now  ofl'er  another. 
I  have  not  found  any  other  reference  to  the  operation  in 
European  or  American  professional  literature,  though  of 
course  I  do  not  pretend  tiiat  my  search  has  been  exhaustive. 
Tliis  paucity  of  published  instances  is  no  doubt  largely  due 
to  the  comparative  rarity  of  the  cases  to  which  the  operation 
is  suitable.  But  that  the  method  is  of  great  value  is  unde- 
niable, inasmuch  as  it  induces  patients  to  consent  to  opera- 
tion at  a  period  when  their  disease  is  manageable,  and  thus 
saves  them  from  the  worse  than  doubtful  chances  of  their 
future.  In  none  of  my  cases  could  I  have  obtained  consent 
to  operation,  once  the  growth  was  declared  non-malignant, 
had  I  not  been  able  to  promise  recovery  without  deformity. 
Accordingly  I  venture  to  make  a  second  claim  on  the  already 

1  The  Diseases  of  the  lireast,  p.  107. 
Bbitish  Medical  Jouhnal,  18SP,  vol.  i,  p.  410, 
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far  overtaxed  hospitality  of  the  Joubnai,,  and  ask  attention 
to  the  accompanying  woodcut  from  an  untouched  photograph 
taken  tliree  months  after  operation. 

The  case  now  briefly  reported  is  that  of  an  unmarried 
American  missionary  lady,  aged  26,  who.  without  any  history 
of  local  injury,  noticed,  in  February,  1892,  a  nodule,  the  size 
of  a  large  bean,  in  the  lower  external  quadrant  of  the  right 
breast.  Thei'e  was  no  family  history  of  any  significance. 
Menstruation  had  been  established  at  14,  and  the  periods  had 
ever  since  been  in  every  respect  normal.  She  was  seen  on 
May  12th,  1893,  when,  in  the  jjosition  indicated,  a  smooth, 
somewhat  elastic,  spherical  tumour,  perfectly  movable,  about 
the  size  of  a  large  walnut,  was  perceptible  about  half  way 
through  the  depth  of  the  gland.  It  was  slightly  sensitive  to 
pressure ;  it  underwent  no  change  of  any  kind  during 
menstruation,  but,  independently  of  tliis,  had  lately  become 
the  seat  of  severe  paroxysmal  pain,  lasting  for  a  couple  of 
hours  at  a  time,  and  then  disappearing  completely  for  seven 
days.  Nipple  and  areola  normal.  In  the  lower  hemisphere  of 
the  left  breast  there  were  a  number  of  small,  hard,  indolent 
nodules,  evidently  lobules  of  the  gland.    These  disappeared 


completely  within  a  fortnight  after  operation  on  the  right 
breast,  and  were  evidently  due  to  sympathetic  irritation. 
Precisely  the  same  phenomena  had  been  observed  in  one  of 
my  previous  cases. 

The  operation  previously  described  was  performed,  and  the 
tumour  was  easily  shelled  out  from  behind.  It  proved  to  be 
an  example  of  the  ordinary  non-cystic  adeno-fibroma  of  youn" 
women.  There  was  no  suppuration.  On  the  twenty-second 
day,  the  wound  being  then  soundly  healed,  the  patient  left 
for  her  mission  station,  where  slie  at  once  contracted  typhoid 
fever.  From  this  she  was  convalescent  in  three  weeks,  and 
the  disease  appeared  to  have  no  hurtful  influence  on  the 
consolidation  of  the  site  of  the  operation. 

On  August  3rd,  1893,  the  breast  was  photographed  :  and  on 
the  following  day  the  patient  married.  Six  weeks  later  I  saw 
her,  and  it  is  perhaps  worthy  of  note  that,  although  both 
breasts  had  considerably  enlarged  since  marriage,  no  pain  had 
been  induced  in  the  operated  gland,  which,  as  will  be  seen, 
had  perfeetly  preserved  its  natural  shape. 


OVARIOTOMY   DURING   PREGNANCY. 

By  £.  HOOPER  MAY,  F.R.O.S. 
Surgeon,  Tottenham  Hospital 


Mas.  C,  aged  22,  was  admitted  into  the  Tottenham  Hospital 
on  April  5th,  1893.  She  was  a  pale,  delicate-looking,  diminu- 
tive woman,  with  an  anxious  expression  and  an  enormously 
distended  abdomen.  She  was  probably  at  about  the  end  of 
the  eighth  month  of  pregnancy.  She  had  been  insufficiently 
nourished  of  late.  She  had  been  married  four  years,  and  had 
had  one  child,  now  2  years  old  ;  no  miscarriages.  Menstrua- 
tion was  regular  till  her  first  pregnancy  ;  she  had  not 
menstruated  since.  She  suckled  the  child  till  after  it  ran 
about.  During  the  summer  of  1892  she  first  noticed  that  her 
abdomen  was  becoming  prominent.  She  had  then  gome 
swelling  of  the  legs,  which  had  since  gone  down.  The 
abdomen  continuing  to  increase  in  size,  she  attributed  her 
condition  to  pregnancy.  At  Christmas  the  abdomen  appeared 
to  be  nearly  as  large  as  when  admitted.  The  measurement 
on  admission  was  50  inches  in  circumference  at  the  umbilicus, 
and   27   inches  from   the  ensiform   cartilage  to   the  pubes. 


Palpation  gave  the  impression  of  the  presence  of  a  large 
cyst.  On  vaginal  examination  the  os  uteri  was  felt  high  up 
and  far  back  ;  it  could  just  be  reached  by  the  finger  tip,  and 
was  felt  to  be  soft  and  open  enough  to  admit  the  tip  of  the 
finger.  What  seemed  to  be  a  child's  head  could  be  just  felt. 
Notwithstanding  the  late  period  of  pregnancy,  on  account  of 
the  patient's  half-starved  condition  it  was  thought  best  to 
feed  her  carefully  for  a  few  days  before  operating. 

She  improved  rapidly  in  appearance,  and  on  April  12th  at 
3  P.M.  the  operation  was  done.  On  opening  the  peritoneum 
adhesions  were  found,  and  the  wound  was  enlarged  quite  up 
to  the  umbilicus,  about  4J  inches  altogether.  Slight  parietal 
adhesions  were  broken  down,  and  the  cyst  tapped,  about 
36  pints  of  brown  fluid  escaping.  More  slight  adhesions  were 
then  broken  down,  giving  rise  to  very  slight  bleeding,  and 
one  large  strong  parietal  adhesion  and  one  to  the  omentum 
were  ligatured  and  divided.  The  pedicle,  which  was  about 
an  inch  wide,  was  tied  in  the  usual  way,  and  the  peritoneal 
laytrs  were  stitched  together  over  the  face  of  the  stump  with 
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a  continuous  suture  of  eatgut.  The  wound  in  the  abdotiiinal 
wall  was  then  closed  by  continuous  catgut  sutures,  the  peri- 
toneum, muscles,  and  skin  being  each  stitched  separately. 

Tlie  operation  was  very  well  borne.  As  the  patient  re- 
covered consciousness  she  became  very  wild  and  restless. 
She  soon  began  to  complain  of  pain  in  the  abdomen,  and  it 
became  evident  that  labour  had  commenced.  A  healthy- 
looking  male  infant  was  born  about  3  a.m.,  twelve  hours  after 
the  commencement  of  the  operation.  The  pulsation  of  the  cord 
had  ceased,  and  no  sign  of  respiration  was  observed.  The 
placenta  was  soon  removed,  and  there  was  very  little  hsemor- 
rhage.  The  wound  was  redressed,  and  appeared  to  be  quite 
undisturbed.  The  patient  was  then  quiet  and  comfortable. 
After  tliis  recovery  was  uninterrujjted.  The  greatly  stretched 
skin  of  the  abdomen  shrank  into  a  flat,  brown,  rugged  sur- 
face, the  wound  looking  remarkably  small  and  firm. 


THYROID 


FEEDING     IN     EXOPHTHALMIC 
GOITRE. 

L.S.A., 
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By  DAVID  OWEN,  M.R.C.S 

Manchester. 


Now  that  the  use  of  thyroid  gland  in  the  treatment  of  disease 
is  receiving  so  much  attention,  the  following  case  may  be  of 
interest. 

W.  U.,  aged  46,  a  labourer,  came  under  observation  last 
May  on  account  of  an  attack  of  diarrha'a,  which  had  kept 
him  awake  the  whole  of  the  night  before.  He  said  that  for 
twenty  years  he  had  had  a  swelling  in  the  neck  and  a  pro- 
minence of  the  eyeballs.  Several  doctors  had  noticed  these 
peculiarities.  During  that  time  he  had  suiTered  much  from 
palpitation  and  bn^atlilessness,  v.'hich  rendered  him  unable 
to  do  a  good  day's  work. 

His  face  wore  a  very  anxious  expression,  the  eyeballs  were 
very  prominent,  a  wide  ring  of  sclerotic  being  visible ;  the 
upper  eyelids  did  not  accompany  the  eyeVjalls  in  downward 
movement,  and  carrying  the  hand  rapidly  in  front  of  his  eyes 
did  not  cause  blinking.  There  was  visible  arterial  throbbing 
in  the  neck,  and  a  fulness  in  the  thyroid  region  protruding 
well  in  front  of  the  anterior  border  of  the  sterno-mastoid 
muscles.  Pulse  126.  The  apex  beat  was  in  the  sixth  inter- 
costiil  space  just  outside  the  nipple  line.  The  upper  margin 
of  the  cardiac  dulness  was  in  the  third  intercostal  space,  the 
right  margin  at  the  left  border  of  the  sternum.  No  murmur 
was  detected.    There  was  no  albumen  in  the  urine. 

The  diarrluea  was  checked  by  opium.  Then  quinine,  iron, 
digitalis,  and  arsenic  were  given  for  a  fortni<;ht  without 
benefit.  He  was  then  put  upon  raw  sheep's  thyroid  (a  quarter 
lobe  per  diem),  minced  and  flavoured  with  a  little  salt  and 
vinegar.  His  %v'ife  gave  him,  through  a  minunderstanding, 
I  lb.  daily  for  two  days.  This  caused  dyspeptic  symptoms- 
nausea,  eructations,  vertigo,  and  insomnia.  His  face  and 
legs  swelled,  in  consequence,  he  thought,  of  the  "  neckbergs," 
by  which  name  thyroids  are  known  to  butchers  in  this 
locality.  The  thyroid  was  discontinued  for  a  week,  and  the 
unpleasant  effects  of  the  i^revious  mistake  having  passed  otf, 
was  resumed  in  the  quantity  originally  prescribed.  He 
steadily  improved,  and  for  the  last  three  months  has  been 
able  to  do  heavy  work  without  the  slightest  discomfort —an 
experience  unknown  to  him,  he  says,  for  many  years.  The 
exoplithalmos  is  now  scarcely  perceptible,  and  would  not  bo 
suspected  without  close  examination.  There  is  now  a  de- 
pression in  place  of  the  previous  fulness  in  the  thyroid 
region.  The  pulse  is  76.  The  area  of  cardiac  dulness  is  un- 
altered. Arterial  throbbing  has  disappeared.  The  patient  is 
greatly  surprised  at  the  change  whicli  has  come  over  liim, 
and  continues  to  take  a  quarter  of  a  lobe  twice  a  week.  One 
cannot  be  sure  that  there  is  a  connection  between  the  treat- 
ment and  the  imjirovement,  though  the  patient  has  no  doubt 
on  the  matter. 


Mbdicai,  Students  in  Switzerland. — The  number  of  stu- 
dents in  the  medical  faculties  of  the  universitic^s  of  Switzer- 
land during  the  summer  semester  of  1893  are  officially  stated 
to  have  been  as  follows:— Zurich,  297 ;  Geneva,  224;  Bern, 
224;  Basel,  152;  and  Lausanne,  84. 


MEMORANDA: 

MEDICAL,    SURGICAL,   OBSTETRICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 

LARGE  CONGENITAL  MENINGOCELE. 
On  the  evening  of  August  6th,  1893,  I  was  called  to  Mrs.  H. 
in  her  second  confinement.  On  my  arrival  I  found  the  head 
at  the  outlet.  Some  little  delay  occurred  before  the  head  was 
fully  born.  Immediately  following  the  escape  of  the  head 
was  a  tumour  considerably  larger  than  the  head  itself,  de- 
pending from  the  back  of  the  occiput  to  the  shoulders.  This 
proved  to  be  a  large  meningocele  consisting  of  a  membranous 
bag  nearly  full  of  fluid,  and  measuring   in  circumference : 


laterally  19  inches,  and  in  the  ,iut(  lo-posterior  directiou 
12  inches.  The  child's  features  were  peculiar  and  old  looking, 
the  nose  much  flattened ;  in  other  respects  the  child  (a 
female)  was  a  fine  and  well-formed  one. 

The  mother  had  been  delivered  fourteen  months  previously 
of  a  line  healthy  child,  which  is  still  living.  She  is  unable  iu 
any  way  to  account  for  the  malformation  in  this  case. 

On  August  8th  a  medical  friend  saw  the  child  with  me,  and 
there  being  no  likelihood  of  it  sui-viving  long,  wc^  agreed  thai 
nothing  should  be  done  to  the  tumour  beyond  supporting  it 
in  cloths. 

The  child  took  the  breast  well.  The  surface  of  the  tumour 
soon  became  congested,  and  ulcerated  in  patches.  Ow 
August  12th  the  ulcerated  patches  had  become  very  thin, 
and  appeared  likely  to  give  way  at  any  moment.  For 
several  days  the  child  had  slight  convulsions,  and  seemed 
mucli  pained  when  moved.  Under  these  circumstances  I 
deemed  k,  best  to  evacuate  the  tumour,  which  I  did  by 
puncturing  it  with  a  small  trocar.  Upwards  of  a  pint  of 
amber-coloured  fluid  was  thus  drawn  off.  The  child  waa 
evidently  much  relieved  by  the  tapping,  and  sh-pt  quietly 
for  eight  hours,  and  the  convulsions  ceased.  On  August  14lli 
the  fluid  had  reaccumulated  to  some  extent ;  the  cliild  had 
become  restless  and  continued  to  cry.  I  therefore  again 
punctured  the  sac  and  withdrew  nearly  half  a  pint  of  fluid. 
On  August  16th  the  sac,  which  had  refilled,  gave  way  at  one 
of  the  ulcerated  spots,  discharging  a  considerable  quantity 
of  fluid.  The  child  then  became  much  worse  ;  severe  con- 
vulsions followed,  and  it  died  at  7.30  p.m.  on  August  17th, 
eleven  d.-iys  from  its  birth. 

On  post-mortem  examination,  it  was  found  that  a  flssuro 
existed  on  either  side  of  the  lower  part  of  the  occipital  bone ; 
that  on  the  right  side  communicated  with  the  sac,  and 
admitted  the  passage  of  my  forefinger.  The  fissure  on  tlia 
left  side  was  closed  by  membrane,  and  appeared  to  have  no 
communication  with  the  sac.  The  photograph  was  takeQ 
the  second  day  after  birth. 

Dover.  E.  Fenn,  M.D, 

The  late  Mr.  James  Rea,  who  rapidly  amassed  a  fortune  ii» 
Belfast,  has  left  his  entire  estate  to  Belfast  charities,  which. 
will  benefit  lo  the  extent  of  at  least  £100,000. 
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VESICO-VAGIXAL  LITHOTOMY. 
Db.  FANCOiniT  Babnes  in  the  Bbitish  Mbdicat,  Jousnai, 
for  September  16th,  is  reported  as  expressing  liis  opinion 
that  of  the  several  operations  for  tlie  removal  of  stone  from 
the  female  bladder,  the  vesico-vaginal  method  gives  most 
satisfactory  results.  I  wish  to  add  my  testimony  to  tliis,  as 
well  as  to  empliasise  the  desirability  of  leaving  the  wound 
to  cicatrise  and  unite  spontaneously,  without  the  introduc- 
tion of  sutures.  On  September  26th.  a  female  child  was 
brought  to  the  .Ihansi  Sadr  Dispensary,  with  all  the  classical 
gymptoms  of  stone  in  the  bladder.  She  was  in  a  lamentably 
emaciated  condition,  excoriated  from  incontinence,  and  the 
clitoris,  owing  to  frequent  manipulation  of  the  parts,  due  to 
the  irritation,  had  become  hypertropbied.  A  stone  of  con- 
siderable size  was  easily  detected,  and  the  following  day 
removed  through  an  incision  dividing  the  last  quarter  inch  of 
the  urethra  and  neck  of  the  bladder  through  the  upper 
vaginal  wall.  The  age  of  the  child  was  6  years,  and  the 
weight  of  the  stone  (uro-phosphatic)  Ir}  ounce,  the  dimen- 
sions of  the  latter  being  ]}  in.  x  f  in.  There  was  not  even  the 
rise  of  a  degree  in  the  temperature,  and  on  October  6th  the 
<3hild  left  the  hospital  with  a  perfectly  sound  bladder,  much 
improved  in  general  health,  and  gaining  flesh  daily.  The 
wound  had  completely  healed  without  a  suspicion  of  a  fistula 
or  incontinence  of  urine.  No  operation  could  have  given 
more  encouraging  results,  the  only  fear  for  the  future  being 
possible  dystocia  should  marriage  and  conception  follow. 
The  risk  of  this,  however,  is  small,  and  sufficiently  compen- 
sated for  by  the  excellence  of  the  present  cure.  The  weeks 
and  often  months  of  dribbling  following  lithectasy  is  so 
pitiable  that,  in  my  opinion,  it  should  be  abandoned  as  un- 
justifiable, and  mentioned  by  textbooks  only  as  a  procedure 
to  be  avoided. 

G.  H.  Bakeh,  Surg.-Capt.,  I.M.S., 
Civil  Surgeon,  Jliansi,  N.W.P. 

THE  FALLACY  OF  THE  VERTICAL  FOOTPIECE. 
I  SHOULD  like  to  record  a  scrap  of  experience,  of  which  I  am 
reminded  by  Mr.  Arbuthnot  Lane's  interesting  paper  on  "The 
Fallacy  of  the  Vertical  Footpiece."' 

After  treating  a  considerable  number  of  fractures  of  the 
tibia  by  the  ordinary  backsplint  with  vertical  footpiece,  side- 
pieces,  and  Lawrence's  swing  two  or  three  years  ago,  I  was 
impressed  with  the  fact  that  the  vertical  footpiece  had  many 
disadvantages.  First  was  the  difficulty  of  avoiding  a  sore 
over  the  upper  part  of  the  posterior  face  of  the  os  calcis.  The 
skin  here  is  tender,  and  it  is  on  this  part  that  the  foot  rests 
in  the  vertical  position.  Secondly,  the  diflSculty  of  keeping 
the  heel  in  contact  with  the  base  of  the  footpiece,  and  the 
pain  or  discomfort  attendant  on  efforts  to  do  so.  Thirdly, 
the  stiffness  of  the  ankle,  which  persisted  for  some  time  after 
the  patients  were  up  and  about,  and  which  was  not  infrequently 
their  sole  cause  of  complaint.  This  appeared  to  me  to  be  due 
to  the  unnatural  position  in  which  the  foot  had  been  fixed.  I 
observed  that  during  sleep  in  the  normal  state  the  extensors 
-were  more  relaxed  and  the  foot  consequently  less  extended 
than  was  permitted  by  the  vertical  footpiece  in  cases  of  frac- 
ture. The  heel,  in  consequence,  rested  on  the  hard  skin  over 
the  tuberosities  of  the  calcis,  not  on  the  thin  skin  over 
the  posterior  surface.  The  foot,  moreover,  was  slightly 
rotated  inwards,  and  the  toes  extended. 

Assuming  that  in  the  "  equino-varus  "  position  of  the  foot 
in  rigor  mortis  there  was  the  most  perfect  resultant  state  of 
rest  of  the  opposing  flexor  and  extensor  forces,  and  satisfy- 
ing myself  as  to  the  similarity  of  the  positions  in  rigor  and  in 
sleep,  I  applied  a  plaster  bandage  to  a  foot  and  leg  in  a  state 
of  rigor,  and  when  it  was  hard,  divided  the  cast  into  an 
anterior  and  posterior  piece  by  means  of  lateral  incisions 
along  the  whole  length  of  the  foot  and  leg. 

It  was  my  intention  to  have  papier  mache  splints  of  various 
sizes  made  on  the  model  of  the  posterior  piece  of  the  cast,  but 
a  case  of  transverse  fracture  of  the  tibia  and  fibula  presenting 
itself  before  this  could  be  done,  a  carpenter  made  for  me  a 
very  light  splint,  in  which  the  shaped  footpiece  had  the  same 
relation  to  the  legpiece  as  in  the  model  made  from  the  cadaver. 
In  treating  this  case  I  dispensed  with  the  swing,  and  the 
result  was  satisfactory  from  the  first. 

In  the  only  other  case  in  which  I  had  an  opportunity  of 

BcitisU   Medical  Journal,  November   11th. 


using  the  splint  the  fracture  was  very  oblique,  and  extension 
had  to  be  applied ;  slight  shortening  resulted,  but  in  other 
respects  I  was  satisfied  with  the  advantages  over  the  vertical 
footpiece.  Though  not  in  my  mind  at  the  time,  the  outward 
rotation  of  the  lower  fragment  required,  according  to  Mr. 
Lane's  researches,  appears  to  be  obtained  by  allowing  the 
foot  to  rest  in  this  natural  position. 

Two  eases  are,  of  course,  insufficient  to  test  its  value,  but, 
in  the  light  of  Mr.  Lane's  paper,  someone  with  more  oppor- 
tunities maybe  disposed  to  model  sucli  a  splint  from  the 
cadaver,  and  test  the  principle. 

Leeds.  J.  E.  Bbiscob,  M.R.C.S. 


LYMPHANGIOMA  CIRCUMSCRIPTUM. 
Mbs.  U.,  aged  60,  has  had  thirteen  children,  of  whom  seven 
are  alive.  She  has  always  been  healthy  till  lately,  and  there 
is  no  family  history  of  skin  disease.  Recently,  symptoms 
consequent  on  aortic  obstruction,  with  marked  dilatation  and 
hypertrophy  of  the  left  ventricle,  have  been  showing  them- 
selves. About  three  months  ago  the  feet  and  ankles  began  to 
swell ;  there  was  a'so  marked  albuminuria.  Under  digitalis 
and  nux  vomica,  and  p:irtial  rest,  the  redema  has  quite,  and 
the  albuminuria  ha?  ■ii'V'^t.  ■li^ipiK'Rred  ;   but  the  pulse  is 


still  intermittent  and  soft  (108;.  Two  years  ago  the  thyroid 
gland,  especially  its  right  lobe,  suddenly  and  painlessly  en- 
larged. The  swelling,  which  was  evidently  connected  with 
exposure  to  cold,  subsided  in  the  course  of  two  months, 
though  there  is  still  slight  fulness  over  the  gland. 

'The  eruption  is  confined  to  the  face.  It  consists  of  firm 
round  bodies  like  boiled  sago  grains,  implanted  under  the 
epidermis,  which  seems  somewhat  thickened,  as  they  are  not 
quite  readily  punctured.  They  are  mostly  discrete,  but  some 
have  coalesced  to  form  small  clusters.  They  vary  in  size  from 
that  of  a  pin's  head  to  that  of  a  split  pea.  They  are  largest 
between  the  eyebrows,  on  the  nose,  and  about  the  naso-oral 
folds  ;  they  are  smallest,  and  can  just  be  felt,  on  the  forehead, 
temples,  and  chin.  In  colour  they  are  translucent  and  like 
boiled  sago  grains.  They  do  not  appreciably  alter  on  pres- 
sure, but  are  so  firm  that  one  is  surprised  at  the  thinness  of 
the  fluid  which  exudes  on  puncture.  This  fluid  is  exactly 
like  clear  water,  but  becomes  immediately  tinged  with  blood, 
which  refills  the  vesicle.  Microscopically  the  fluid  shows  a 
number  of  crenate  red  cells.  Between  the  vesicles,  and  often 
running  up  to  them,  the  skin  is  beset  with  injected  capil- 
laries. She  first  noticed  the  vesicles  two  summers  ago  ;  they 
came  out  "in  clusters."  She  says  they  are  smaller_  in  the 
mornings,  and  disappear  during  the  winter.  During  the 
recent  hot  weatlier  they  were  larger  than  they  have  ever 
been,  but  became  decidedly  smaller  when  the  heat  fell, 
though  it  is  to  be  noted  by  this  time  the  oadema  had  gone 
and  the  albuminuria  lessened.  Tliey  have  again  grown  a 
little  ;  evidently  the  old  vesicles  refill. 

The  case    is,    therefore,    specially   interesting    for   these 
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reasons  :  (1)  The  patient  seems  much  the  oldest  in  wliom  tliis 
disease  has  been  observed.  (2)  There  is,  therefore,  little  like- 
liliood  (hat  it  is  liere  congenital.  In  most  of  the  other  eases 
congenital  intlucnoes  were  extremely  probable,  in  four  or  live 
of  them  (juite  patent.  Nor  is  there  in  this  ease,  as  there  was 
in  several  others,  any  eonneetion  with  a  previous  inilamma- 
tiou  or  fever.  (3)  There  is  a  coexisting  heart  lesion.  (4)  The 
coming  and  going  of  the  eruption  with  the  tonicity  of  the 
patient, 
iiainiiton.  James  Adam,  M.A.,  M.B.,  CM. 
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THE  ROYAL  INFIRJIARY,  WINDSOR. 

A   CASE    OF   CATALEPSY. 

(By  W.  F.  Lloyd,  Ilouse-Surgeon.) 
G.  W.,  male,  aged  11,  fell  down  while  waiting  in  the  out- 
patient room.  When  seen  he  was  apparently  unconscious. 
The  face  was  pale  at  first,  but  when  placed  in  horizontal  posi- 
tion the  colour  improved.  Respiration  was  regular,  the 
pulse  somewhat  feeble ;  the  eyelids  were  closed,  and  resisted 
attempts  to  open  them ;  the  pupils  equal,  and  about  3  m.m. 
in  diameter.  The  arms,  if  raised,  remained  in  any  position 
in  which  they  were  placed,  but  with  some  amount  of  tremor. 
The  fingers  also  remained  in  any  ordinary  position,  but  not  in 
abnormal  positions.  The  legs,  if  raised,  gradually  sank  again 
to  the  ground.  Rigidity  was  more  marked  at  the  knee  and 
elbow-joints ;  the  knee-jerks  were  well  marked.  When 
pricked  or  pinched,  the  patient  seemed  quite  insensible  to 
Ijain. 

He  remained  in  this  condition  for  two  hours  and  a-quarter, 
and,  wiien  he  recovered  consciousness,  complained  of  pain  in 
both  hips.  He  said  that  he  had  no  recoUeitlon  of  what  had 
taken  place.  In  half  an  hour  he  seemed  to  be  quite  well, 
and  walked  home. 

KILKENNY   COUNTY  INFIRMARY. 

CASE     OP     BUITPBE    OF    EYEBALL   AND    IMPACTION    OF  FOBEIGN 
BODY   IN   THE    ANTBUM.' 

(By  C.  E.  Jambs,  M.B.,  Surgeon  to  the  Infirmary.) 
P.  K.,  a  labourer,  was  admitted  on  April  15th,  1893,  sulfering 
from  a  contused  wound  of  the  left  cornea  and  rupture  and  com- 
pletedisorganisationof  the  eyeball.  There 
was  no  external  wound,  lie  was  veiy 
much  under  the  influence  of  liquor,  but 
it  appeared  that  in  the  course  of  an  alter- 
cation with  some  militiamen  one  of  them 
struck  at  him  with  a  military  cane,  in- 
flicting the  injuries  complained  of.  The 
patient  at  first  declined  to  submit  to  an 
operation,  but  symptoms  of  sympathetic 
ophthalmia  of  the  right  eye  supervening, 
the  left  eyeball  was  extirpated  on  May 
3l8t,  1803. 

On  June  8th,  eight  days  after  the  opera- 
tion, a  foreign  body  was  seen  showing  at 
the  anterior  margin  of  the  floor  of  the 
orbit  at  tlie  inner  angle.  On  being  ex- 
tracted this  was  found  to  be  the  metal 
head  of  a  cane  1  j  inch  long  and  2.;  inches 
round  in  the  thickest  part,  weighing  J  oz. 
It  had  the  letters  "  K.R.R."  and  regimental  badgeembossed  on 
it,  and  was  of  the  size  and  shape  shown  in  the  accompanying 
drawing.  It  had  penetrated  the  antrum  after  glancing  oft' the 
eyeball,  which  it  ruptured,  and  fracturing  the  floor  of  the  orbit. 
It  passed  completely  into  the  antrum,  and  tlie  soft  parts  had  so 
closed  over  it  that  no  trace  of  it  was  come  upon  during  the 
operation  of  extirpation.  Strange  to  say,  at  no  time  was 
there  any  pain  or  other  symptom  pointing  to  any  lesion  of 
the  antrum.  The  cause  of  its  showing  in  the  orbit  was  that, 
1  Read  before  the  South-Eastcra  (of  Ireland)  liraueli. 


having  entered  with  the  closed  extremity  downwards,  the( 
secretions  of  the  antrum  which  collected  behind  it  drove  it 
upwards,  and  caused  the  rim  to  project. 

After  its  extraction  air  passed  freely  through  the  wound 
in  the  orbit  when  the  patient  blew  his  nose,  and  fluid  in- 
jected into  the  orbit  passed  freely  into  the  nose  and  posterior 
pharynx.  The  stump  of  the  eyeball  healed  rapidly,  and  the 
wound  in  the  floor  of  the  orbit  quickly  became  filled  up,  so 
that  the  communication  with  the  antrum  was  very  soon  cut 
ofT,  but  the  ophthalmia,  though  improvement  was  fairly 
steady,  ran  a  chronic  course,  and  there  is  still  a  good  deal  ,oi. 
synechia.  .        . 

The  ease  was  treated  throughout  with  strict  antiseptic 
precautions.  There  was  never  any  rise  of  temperature,  and 
the  small  amount  of  discharge  present  was  rather  mucous 
than  purulent.  The  cane  was  partially  broken  about  the 
middle,  and  it  seemed  likely  that  the  injured  man,  having 
warded  ofl'the  blow  aimed  at  his  head  with  his  arm,  the  head 
of  the  cane  flew  off  striking  and  rupturing  the  eyeball,  and  • 
glancing  downwards  to  the  position  in  which  it  was  found.     , 
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The  late  Sib  Andeew  Clabk. 

The   Chaibman  read  a  letter,  sent  on  Lady  Clark's  behalf, 

thanking  the  Council  and  Fellows  of   the  Society  for  their 

expression  of  sympathy  with  her  in  her  loss. 

False  Disseminated  Scleeosis.  > 

A  paper  by  Dr.  Dawson  Williams  on  false  disseminated 
sclerosis  due  to  measles,  with  remarks  on  the  occurrence  of 
certain  widespread  nervous  disorders  after  this  and  other  in- 
fectious diseases,  was  read.  A  case  was  related  of  a  girl,  aged' 
3  years  and  8  months,  who  on  the  fourth  day  of  an  oi'dinary 
attack  of  measles  was  seized  with  convulsions,  after  which 
she  remained  unconscious  for  ten  days.  When  admitted  into 
hospital  about  four  weeks  after  the  convulsions  she  was  in  ail 
apathetic  condition,  had  some  difficulty  in  swallowing,  did 
not  speak,  and  was  unable  to  sit  up.  Though  she  could  move 
her  limbs  feebly  she  was  not  able  to  feed  herself  or  to  stand. 
Very  slowly  she  improved  so  far  that  at  the  end  of  three- 
months  she  was  able  to  speak  a  little,  to  feed  herself,  to  stand, 
and  to  walk  with  assistance.  The  movements  of  the  upper 
limbs  were  uncertain  owing  to  coarse  tremor  and  inco-ordina- 
tion.  The  knee-jerks  were  present.  There  was  no  ankle- 
clonus.  When  she  was  G  years  old  her  speech  was  peculiar, 
slow,  deliberate,  and  syllabic  ;  she  was  backward,  though  not. 
so  deficient  in  intellect  as  appeared  to  be  indicated  by  the- 
vacant  expression  of  her  face.  There  was  at  this  time  tremor 
of  tlie  hands  aggravated  by  attention.  Two  years  later  her 
condition  had  improved.  Speech  was  still  very  deliberate  but 
she  answered  questions  intelligently.  She  could  walk  several 
miles,  but  the  gait  was  of  the  spastic  type,  tlie  legs  were  ad- 
ducted  and  there  was  rigidity  and  imperfect  flexion  of  the 
knees.  Slight  coarse  tremor  aflected  the  limbs  during  volun- 
tary movements  ;  she  drank  witliout  diiliculty  but  swallowed 
in  noisy  gulps.  The  knee-jerks  were  very  free  and  front  tap 
contraction  was  easily  elicited.  At  a  later  stage  ankle  clonus 
of  short  duration  conid  be  obtained.  When  10  years  old  she 
was  still  very  backwsird  at  school.  Tremor,  aggravated  by  at- 
tention, was  present  in  all  the  limbs  and  involved  the  head; 
it  interfered  with  the  performance  of  any  fine  movement  of 
the  hands.  She  could  walk  six  miles,  but  her  gait  had  the 
same  character  as  before.  Nystagmus  was  not  observed  at 
any  period.  Reference  was  made  to  recorded  cases  of  wide-' 
spread  affections  of  the  nervous  system  occurring  in  asso- 
ciation with  measles,  and  the  opinion  expressed  that  if  hemi- 
plegia and  atrophic  muscular  paralysiswereexcludedthecases 
must  be  classified  as  follows :  1.  Acute  disseminated  myelitis. 
2.  Cases  presenting  at  a  later  date  symptoms  resembling  dis- 
seminated sclerosis  (false  disseminated  sclerosis).  3.  Cases 
in  which,  with  some  symptoms  similar  to  those  of  the  pre- 
ceding grouj),  the  most  prominent  symptom  was  ineo-ordina- 
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tion.  4.  Cases  of  extensive  ascending,  diffuse,  or  dissemi- 
nated paralysis,  resembling  diphtherial  paralysis.  A  con- 
sideration of  published  cases  of  nervous  disorder  occurring  in 
association  with  scarlet  fever,  smallpox,  typhoid  fever, 
whooping-cough,  influenza,  and  mumps  led  to  the  suggestion 
that  they  might  be  classified  on  the  same  system,  though  all 
the  terms  of  tlie  series  had  not  been  observed  in  connection 
with  all  of  these  diseases.  In  acute  disseminated  myelitis 
complicating  variola  (Westphal)  and  measles  (Barlow)  the 
changes  in  the  cord  were  primarily  vascular,  and  clinical  evi- 
dence lent  support  to  Westphal's  suggestion  that  a  slighter 
degree  of  mischief  might  give  rise  to  changes  which  eventu- 
ally produced  the  condition  which  had  been  described  as 
false  disseminated  sclerosis.  It  was  suggested  that  certain 
cases  of  temporary  inco-ordination  of  the  lower  limbs  after 
acute  infectious  diseases  were  probably  due  to  the  same  path- 
ological condition  in  a  still  milder  form. 

Dr.  OiiMBBOD  observed  that  to  the  list  of  acute  diseases 
after  which  this  form  of  disorder  occurred  might  be  added 
rheumatic  fever  with  hyperpyrexia,  an  instance  having  been 
recorded  recently  by  Dr.  Foxwell.  The  condition  described, 
although  unusual,  presented  a  very  definite  group  of  well- 
recognised  symptoms :  the  sudden  onset  during  the  early 
part  of  the  infectious  disease,  the  delirium,  the  affections  of 
speech,  the  loss  of  limb  power,  and  the  tendency  to  fmprove- 
ment  if  the  earlier  stages  did  not  prove  fatal.  Ebstein  had 
quoted  a  case,  occurring  in  the  course  of  either  variola  or 
typhoid,  of  this  nature,  in  which  death  had  occurred  about 
two  years  later  from  some  other  cause.  On  examination  of 
the  cord  he  had  found  changes  indistinguishable  from  dis- 
seminated sclerosis.  But,  as  Jaccoud  had  pointed  out,  the 
similarity  of  lesions  did  not  prove  that  the  disease  was  the 
same  ;  the  clinical  conditions  had  to  be  taken  into  account 
as  well.  Dr.  Ormerod  did  not  consider  the  terms  pseudo-dis- 
seminated sclerosis  and  pseudo-ataxy  as  very  happy,  the 
latter  being  often  used  for  cases  due  to  a  peripheral  neuritis. 
The  association  of  the  condition  with  measles  was  important. 
It  appeared  that  various  nerve  changes  were  liable  to  be  asso- 
ciated with  that  disease,  as  muscular  atrophies  of  both  acute 
and  chronic  types.  He  had  described  a  series  of  the  latter 
kind  which  Dr.  Charcot,  in  France,  and  Dr.  Tooth,  in  this 
country,  had  shown  to  belong  to  the  peroneal  type  of  tlmt 
«lisease.  Dr.  Charcot  had  considered  that  the  measles  had 
not  had  anything  to  do  with  the  causation  of  the  muscular 
atrophy,  but  Dr.  Donkin  had  subsequently  reported  other 
similar  cases  occurring  amongst  members  of  the  same  family 
during  measles,  whicli  seemed  to  show  that  measles,  coupled 
with  some  hereditary  predisposition,  was  a  probable  factor  in 
its  causation. 

Dr.  Penrose  mentioned  that  in  the  case  of  Dr.  Barlow's, 
quoted  by  the  author  in  his  paper,  the  vascular  changes  in 
the  cord  were  remarkably  scattered,  and  that  the  suggestion 
had  been  made  by  Dr.  Barlow  that,  had  the  patient  lived,  a 
condition  somewhat  similar  to  that  which  formed  the  sub- 
ject of  the  author's  paper  would  in  all  probability  have  en- 
sued. He  also  mentioned  that  in  an  unpublished  fatal  case 
of  influenza  with  nervous  symptoms,  scattered  foci  of  diape- 
desis  of  leucocytes  had  been  found  in  the  cord. 

Dr.  Charles  Beevor  was  not  altogether  satisfied  that  the 
symptoms  observed  in  the  case  under  discussion  were  due 
primarily  to  changes  in  the  cord.  They  might  quite  possibly 
we  due  to  vascular  changes  in  the  cerebrum,  with  subsequent 
descending  lesion  of  the  cord.  The  symptoms  differed  en- 
tirely from  those  typical  of  diphtherial  paralysis,  whereas 
they  resembled  very  closely  the  symptoms  liable  to  occur  in 
ohildren  after  superficial  scattered  cerebral  hemorrhages,  or 
from  thrombosis  of  superficial  cerebral  veins.  After  infantile 
hemiplegia,  inco-ordination  of  the  arm  resulted,  and  if  both 
hemispheres  of  the  brain  instead  of  only  one  were  affected, 
symptoms  similar  to  those  described  by  the  author  would 
ensue. 

The  Chairman  asked  Dr.  Ormerod  if,  in  the  cases  men- 
tioned by  him,  any  tremors  had  been  noticed,  as  he  had 
seen  tremors  occurring  during  the  progress  of  typhoid  in 
children.  He  recalled  a  case  of  typhoid  in  which  total  un- 
consciousness had  been  present  for  some  time,  total  loss  of 
speech  for  a  longer  period  with  apparently  hemiplegia,  and 
the  latter  symptoms  persisted  for  a  long  period,  though  after 
many  months  perfect  recovery   took  place.     He  mentioned 


the  tremors  which  occasionally  followed  distemper  in  dogs, 
known  to  veterinary  surgeons  as  chorea,  and  compared  them 
to  the  movements  mentioned  in  the  paper. 

Dr.  Ormerod  said  that  in  some  of  the  cases  tremors  had 
been  present,  in  others  not.  Westphal,  who  had  paid  special 
attention  to  the  affection  of  speech  in  these  cases,  had 
pointed  out  that  the  words  were,  as  it  were,  "  squeezed 
out,"  and  that  it  was  not  exactly  the  speech  of  disseminated 
sclerosis. 

Dr.  Dawson  Williams,  in  reply,  mentioned  that  since  his 
paper  was  written,  another  case  very  like  the  one  recorded  in 
the  paper  had  been  published  in  Germany.  In  his  case  the 
condition  of  tlie  si)eech  was  different  from  that  characteristic 
of  disseminated  sclerosis,  the  difficulty  amounting  almost  to 
stammering,  though  the  syllables  were  always  ultimately 
distinctly  pronounced.  With  reference  to  canine  chorea,  the 
analogy  was  very  close.  Dr.  Gowers  some  eight  or  nine  years 
ago  had  in  the  Lancet  described  sclerotic  changes  in  the  cord 
in  the  canine  disease,  but  he  noticed  that  Dr.  Ormerod  would 
separate  sharply  the  cases  in  which  symptoms  came  on 
during  the  period  of  the  exanthem  from  those  in  which  they 
developed  subsequently  to  its  subsidence.  AVith  this  view, 
although  not  prepared  to  contradict  it,  he  was  indisposed  to 
coincide,  being  rather  of  opinion  that  the  two  conditions 
were  really  very  closely  allied.  The  symptoms,  at  any  rate, 
were  very  similar.  It  was  an  interesting  fact  that  all  the 
early  cases  of  tliis  condition  recorded  after  typhoid  fever  were 
reported  as  cases  of  aphasia,  this  being  the  most  obvious 
symptom,  though  others  of  the  "  pseudo-ataxic "  type  were 
present.  In  answer  to  Dr.  Beevor,  he  observed  that  there 
had  been  some  cases  in  which  a  condition  resembling  dis- 
seminated sclerosis  with  exaggerated  reflexes  had  followed 
diplitheria,  and  a  tolerably  complete  series  of  cases  linking 
these  with  the  ordinary  eases  of  diphtherial  paralysis  had 
been  recorded. 

Disseminated  Fihrosis  of  the  Kidney  and  Malignant 
Endocarditis  and  Aortitis. 

Dr.  W.  AiNSLiE  Hoi.Lis  had  observed,  apart  from  changes 
due  palpably  to  embolism,  three  well-marked  varieties  of 
r?nal  disorder  associated  with  endocarditis  maligna  :  (1)  The 
tough  congested  kidney;  (2)  the  large  mottled  kidney ;  (3) 
the  small  speckled  kidney.  He  maintained  that  these  varie- 
ties were  only  different  phases  of  the  same  disease,  which 
essentially  consisted  in  scattered  groups  of  readily-stained 
nuclear  bodies  within  the  renal  areolar  tissue.  The  writerhad 
found  groups  of  similar  bodies  in  the  coats  of  the  aorta  and 
in  the  cellular  tissm^  around  the  vasa  vasorum  of  that  vessel, 
whenever  atheroma  was  also  present;  and  this  vascular  de- 
generation he  had  invariably  found  associated  with  the  above 
mentioned  renal  mischief.  In  the  kidneys  the  presence  of 
groups  of  these  nuclear  bodies,  which  were  mostly  smaller 
than  blood  corpuscles,  led  (1)  to  local  overgrowths  of  fibrous 
tissue  ;  (2)  to  the  destruction  or  damage  of  the  special  renal 
structures  involved  thereby  ;  and  (.3)  to  an  exceptional  physio- 
logical stress  upon  the  remaining  still  healthy  structures  of 
the  organs.  The  nuclear  bodies  were  described,  and  their 
conveyance  by  the  blood  from  the  aorta  to  the  kidney  provi- 
sionally accepted  as  a  working  hypothesis.  Finally,  the  chief 
clinical  features  of  the  diseasewere  recapitulated.  Thepaper 
was  illustrated  with  both  macroscopic  and  microscopic  speci- 
mens, and  brief  notes  of  some  cases  were  also  read. 

Dr.  Herringiiam,  after  examining  the  microscopic  speci- 
mens exhibited,  could  not  see  in  them  anything  beyond 
ordinaiy  fibrosis  of  the  kidney.  The  question  raised  by  Dr. 
Ilollis  was,  whether  the  cells  seen  wore  brought  into  the 
kidneys  from  infective  foci  situated  elsewhere.  He  could  not 
agree  that  the  sections  shown  of  aortas  showed  evidences 
of  any  other  than  atheromatous  changes,  and  these  changes 
were  not.  so  far  as  was  known,  due  to  infective  organisms.  He 
noticed  that  the  author  grouped  together  such  different  con- 
ditions of  kidney  change  as  the  tufted  congested  kidney 
which  accompanied  cardiac  disease  and  ordinai-y  varieties  of 
granular  kidney.  Before  accepting  the  author's  hypothesis 
that  these  changes  were  due  to  infective  processes,  much 
more  proof  would  have  to  be  brought  forward  than  was  at 
present  available.  Everybody,  be  said  in  conclusion,  must 
be  grateful  to  anyone  who  would  throw  light  on  the  difficult 
problems  presented  by  fibrotic  kidneys. 
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Dr.  lIoi.Lis,  in  reply,  contended  that  he  had  shown  tliat 
tliere  was  a  possibility  of  the  diseased  conditions  of  the 
kiidneys  being  due  to  disease  of  the  aorta.  It  was  well  known 
tliat  changes  of  tlie  aorta  such  as  he  had  described  were  often 
found  in  connection  with  infective  endocarditis,  and  tliat  they 
were  due  to  a  similar  process.  The  bodies  described  by  him 
dill'ered  from  blood  cells,  and  some  lie  had  found  to  be  apple- 
pip  shaped,  and  were  present  both  in  the  kidneys  and  in  the 
atheromatous  aorta,  lie  could  not  avoid  thinking  that  the 
disease  in  the  aorta  was  similar  to  that  in  the  kidney,  and 
that  both  were  due  to  the  presence  of  these  bodies. 


BRADFORD  MEDICO-CHIRURGICAL  SOCIETY. 

John  Appleyabd,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 
Tuesday,  Kovtnnber  7th,  1893. 
T0MOUB  IN  Muscle. 
Mb.  Ai.THonp  showed  a  patient  from  whom  a  tumour  of  three 
years'  duration  had  been  removed  from  the  tendon  on  the 
deep  surface  of  the  triceps.  It  had  recurred  in  scar  and 
muscle  in  eight  months,  destroying  voluntary  movements  of 
the  arm,  but  leaving  the  sensation  unimpaired.  The  arm 
was  removed,  and  as  the  tumour  seemed  to  oe  attached  along 
vessels  and  to  them,  portions  of  the  glenoid  cavity  and 
border  of  the  scapula  were  also  taken  away.  The  patient  had 
Blade  a  good  recovery,  but  the  prognosis  was  very  bad,  all 
Mie  cases  followed  having  suffered  recurrence. 

PCT.M0NAny   IlyPERTKOPHIC    OSTEO-AETHBOPATHY. 

Dr.  James  Kerb  read  notes  of  a  typical  case  of  this  rare 
disease,  which  Marie,  of  Paris,  has  lately  distinguished  from 
acromegaly.     T.  W.,  aged  22,  presented  himself  at  Bradford 


Infirmary  on  October  17th,  1893,  complaining  of  swelling  of 
the  ankles  and  wrists.  His  father  had  died  of  a  recurrent 
tumour,  but  otherwise  the  family  is  healthy.  The  patient 
had  always  had  perfect  health  ;  he  weighed  11  stones  when  in 
February  last  he  had  an  attack  of  pleurisy,  probably  with  pneu- 
jnonia,  and  an  abscess  of  the  1  ung,  from  which  he  made  a  tardy  re- 
covery. After  three  weeks'  stay  at  the  seaside  he  was  told  that 
the  "right  lung  was  clogged  with  water."  He  had  made  a  slow 
recovery.  The  present  trouble  began  about  six  weeks  ago 
with  aching  and  pains  in  the  knees  and  ankles  ;  rapid  en- 
largement of  wrists  and  ankles  took  place  in  about  three 
weeks,  and  since  then  he  had  not  been  able  to  wear  old 
gloves  and  had  had  to  get  larger  boots ;  he  perspired  much, 
»te  and  drank  well,  thirst  not  being  excessive.  On  oxamina- 
lion  he  was  fairly  nourished,  there  was  no  fever,  the  urine 


was  normal;  no  noticeable  alteration  in  face,  tip  of  nose 
little  congested  and  cold-looking.  lie  was  mentally  clear 
and  bright,  free  from  headaches  or  atfection  of  the  eyes  or 
vision,  sensation  was  normal.  Neither  neck  nor  larynx 
thickened,  the  thyroid  quite  distinct,  the  clavicles  and  bony 
thorax  unaltered,  but  a  distinct  lordosis  in  the  dorso-lumbar 
region.  There  was  no  retrosternal  dulness.  The  heart  was 
displaced  a  trifle  downwai-ds  and  to  the  right  with  epigastric 
pulsation ;  there  was  no  accentuation  of  the  pulmonary  second 
sound.  There  was  an  impaired  percussion  note  over  the  lower 
third  of  right  lung,  with  considerable  resistance  over  the 
lower  part  of  this  region,  vocal  fremitus  scarcely  perceptible, 
breathing  sounds  very  weak,  free  from  rales,  voice  sounds 
weak  and  nasal ;  exploration  with  needle  did  not  reach  fluid; 
There  was  a  slight  hacking  cough,  scarcely  any  sputum  dur- 
ing the  day,  but  2  or  3  ounces  in  the  morning,  muco  purulent, 
and  free  from  tubercle  bacilli.  Both  knee  joints  were  swollen, 
especially  the  right,  the  bones  being  enlarged,  the  joints  dis- 
tended but  not  tensely,  and  giving  a  line  crackling  sensation 
on  palpation.  The  enlargement  about  the  joints  was  chiefly 
in  the  bones:  the  lower  two-thirds  of  the  radius  and  ulna 
were  evenly  and  smoothly  enlarged  up  to  the  ends  ;  the  wrist- 
joints  seemed  a  little  loose  but  not  distended  ;  tluiy  gave  the 
same  fine  crackling  feeling ;  the  carpal  bones  were  not  much 
thickened,  the  interphalangeal  joints  all  enlarged  from 
thickening  about  the  bone  ends.  The  soft  parts  were  a  little 
hypertrophied,  the  veins  of  the  forearm  not  raised  above  the 
surface ;  the  muscles  were  flabby  in  the  arms  and  wasted  i^ 
the  hands.  There  was  no  cedema  anywhere,  but  the  hands 
looked  puffy,  the  skin  over  the  affected  parts  was  thin,  elas- 
tic, and  smooth,  with  a  pale  rlieumatic  look,  possibly  from 
frequent  perspiration  ;  the  fingers  had  the   "  spindle-shaped 


apl  e  iraiK'C,  like  Uie  legs  of  a  stool,"  the  end  phalanges 
being  bulbous  and  overextendc^d.  The  nails  were  very 
large  (c/.  measurements),  thin,  much  curved,  and  perfectly 
smooth,  of  a  deep  pink,  almost  livid,  colour.  The  lower  ex- 
tremities were  affected,  except  that  the  nails  were  not  so 
much  enlarged  as  on  fingers.  The  fists  could  not  be  quite 
clenched ;  the  hypertrophied  bones  used  to  ache  now  they 
were  tender,  so  that  lifting  a  weiglit  was  painful  from  pres- 
sure. Height,  5  ft.  4  in.  ;  weight,  9st.  7  lbs.  Measurements  : 
Figures  in  parentheses  are  mean  of  three  individuals  of  same 
height  and  similar  build.  Circumference  around  right  knee 
15|  ins.,  around  body  of  foot  9J  (Q-J),  round  malleoli  10|  (9), 
2  inches  above,  9  (7i),  6  inches  above,  lU  (lOj),  8  inches 
above,  13J  (12S),  length  of  great  toe  3^  (2|)  ins.  Circum- 
ference thickest  part  of  right  wrist  7i  (6§),  2  inches  above, 
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7  (61),  length  of  hand  SrJ,  middle  finger  4|,  nail  of  index 
finger  length  21  mm.  (15),  breadth  2,3  mm.  (14),  circumfer- 
ence of  last  phalanx  of  index  finger  2|  inches  (If).  Displace- 
ment of  hand  immersed  to  2  ins.  above  wrist  2j  ounces 
(16  ounces).  The  photograph  shows  riglit  hand  of  patient 
compared  with  that  of  a  healthy  man  (5  ft.  9g  in  height). 
Tlie  thick  wrist,  scarcely  altered  carpal  region,  long  spindled 
fingers,  and  large  curved  nails  show  the  diagnostic  points 
differentiating  from  the  short  spade-like  hand,  with  unaltered 
nails  and  sausage  fingers,  of  acromegaly. 

C-1ESAEBAN  Section. 
Dr.  Rabagliati  read  notes  of  this  case.  Tlie  patient  suf- 
fered from  rapidly  growing  fibroid  and  metrostaxis.  The 
latter  had  been  relieved  by  use  of  the  constant  current.  She 
became  pregnant,  and  it  was  evident  that  the  tumour  (high 
in  the  substance  of  the  cervix)  would  prevent  deliveiy  by  the 
ordinary  route.  At  term,  under  chloroform,  a  median  in- 
cision was  made.  Tlie  uterus  seemed  of  an  immense  thick- 
ness. The  child  was  removed,  and  then,  by  compression  of 
the  uterus,  the  placenta  shot  out.  A  dozen  fine  catgut  sutures 
secured  the  uterine  wound.  A  stout  silk  ligature  was  passed 
round  each  Fallopian  tube  near  its  uterine  end.  The  patient 
and  child  were  now  (after  eight  months)  both  healthy,  and 
the  mother  was  menstruating  regularly.  He  thought  that 
this  procedure  was  shorter,  and  did  not  involve  so  great  a 
shock  as  hysterectomy  would  do. 

t  Drs.  GoYDEB,  HoNBYBouKNE,  T.  C.  Dknby,  S.  Johnston, 
and  HoEEOCKS  joined  in  the  discussion. 

Choleba. 

Dr.  HoNEYnouENE  showed  some  specimens  from  recent 
cases.  He  said  the  readiest  test  of  all  was  to  make  a  small 
quantity  of  any  ordinary  stock  broth  alkaline  with  carbonate 
of  soda,  and  inoculate  with  dejecta  ;  a  copious  growth  of 
cholera  would  form  on  the  surface  in  twelve  houi'S  ;  addition 
to  this  of  sulplmric  acid  would  give  the  cholera  red  re- 
action. 

Dr.  HiMB  suggested  that  a  drop  examined  would  show  the 
characteristic  movements  of  the  cholera  bacillus,  but  that  the 
only  real  test  was  gelatine  cultures. 

Specimens. 
Specimens  were  shown  by  Dr.  AVood,  Dr.  Rabagliati,  Mr. 
HoEEocKS,  and  Dr.  Majoe. 


REVIEWS. 

The  Blot  upon  the  Beain  :   STuniES  in  Histoey  and  Psy- 
chology.   By  William    W.  Ieeland,   M.D.,   formerly   of 
H.M.  Indian  Army ;  Corresponding  Member  of  the  Psy- 
chiatric Society  of   St.  Petersburg,  and  of  tlie  New  York 
Medico-Legal  Society ;  Member  of  the  Medico-Psychologi- 
cal Association.    Second  Edition.     Edinburgh :   Bell  and 
Bradfute.     London:    Simpkin,    Marshall    and   Co.      1893. 
(Demy  8vo,  388  pp.,  price  10s.  6d.) 
This  is  the  work  of  a  physician  distinguished  not  only  for  his 
knowledge  of  psychology  and  mental  disease,  but,  what  is 
mucli  less  common  in  the  profession,  for  his  acquaintance 
with  histoiy.    The  popularity  and  success  of  the  book  are 
shown  by  the  fact  that  a  second  edition  has  been  so  soon 
called  for,  and  it  is,  as  the  author  says  he  has  tried  to  make 
it,  quite  abreast  of  scientific  research. 

A  fresh  light  is  thrown  upon  many  important  events  in 
history  which  hitherto  have  been  obscure  ;  for  example,  the 
extraordinary  lives  of  Mohammed  and  Joan  of  Arc  are  attri- 
buted to  the  existence  of  hallucinations,  while  those  of 
Caligula,  Nero,  and  Commodus  are  said  to  be  due  to  the  in- 
sanity of  power.  Proofs  are  given  that  many  of  tlie  Roman 
emperors  or  their  descendants  suffered  from  various  forms  of 
neurosis,  which  showed  itself  in  the  forms  of  insanity,  im- 
becility, epilepsy,  adultery,  and  murder.  The  author's 
criticisms  on  the  lives  of  Ivan  IV,  generally  called  "Ivan 
the  Terrible,"  Feodor,  the  Romanoffs,  and  the  Emperor  Paul 
have  not  been  well  received  in  Russia,  and  it  seems  that  the 
book  has  been  excluded  from  the  dominions  of  the  Czar. 


Dr.  Ieeland  traces  the  histoiy  of  the  royal  family  of  Spain 
for  350  ^ears,  and  shows  that,  during  the  whole  of  that  time, 
the  different  members  of  it  suffered  from  a  hereditary 
neurosis  which  at  last  extinguished  it. 

The  influence  of  fixed  ideas  the  author  shows  is  responsible 
for  lives  like  that  of  Francis  Xavier,  the  apostle  of  the  Indies, 
forthe  dancing  mania  which  prevailed  in  1237,fortheCrusades, 
and,  in  later  times,  for  the  great  rebellion  in  India  in  1857, 
for  he  accepts  the  view  that  the  Mutiny  was  due  to  a  repoi't 
that  the  militaiy  authorities  had  used  the  fat  of  cows  or  pigs 
to  grease  the  cartridges  for  rifles  to  be  issued  by  the  Bengal 
army,  and  which  it  was  necessary  the  sepoys  sliould  bite- 
before  using.  It  was  supposed  that  the  intention  of  the- 
Government  was  to  ruin  the  caste  of  the  sepoys,  and  sO' 
render  them  available  for  foreign  service. 

The  chapter  on  wordless  thought  and  the  relation  of  words 
to  thought  is  an  interesting  one.  There  is  no  doubt  that 
ideas  precede  words  in  the  evolution  of  a  child's  intelligence, 
and  his  few  words  when  he  begins  to  speak  answer  to  a  great. 
many  and  pass  from  an  individual  to  a  general  sense.  A  deaf 
child,  who  has  no  idea  of  speech  and  has  not  learnt  signs, 
has  ideas  of  distance,  of  the  relative  solidity  of  bodies,  of 
heat  and  cold,  of  what  is  pleasant  and  unpleasant,  and  the- 
usual  phenomena  of  Nature.  Anyone  will  find  out  by  observ- 
ing and  watching  his  own  thoughts  that  intelligent  actions, 
without  any  accompanying  words,  or  thoughts  associated,  ' 
are,  in  fact,  performed  with  words.  With  regard  to  tli& 
relation  of  words  to  thought,  "although  a  word  has  no  neces- 
sary relation  to  a  thought,  when  we  have  once  learnt  to  asso- 
ciate them  together,  the  connection  appears  inseparable." 
It  is  not  true  to  say  that  we  could  have  no  abstract  ideas 
without  words,  for  a  child  can  hold  a  piece  of  paper  in  his- 
hand  and  know  it  is  white  without  mentioning  the  name. 
Imbecile  children,  too,  often  recognise  colours  and  numbers, 
before  they  know  their  names. 

The  chapter  on  the  dual  functions  of  the  double  brain  con- 
tains a  mass  of  information  bearing  on  the  subject.  There- 
are  many  cases  on  record  in  whicli  one  side  of  the  brain  has. 
been  destroyed  by  disease  without  any  impairment  of  th& 
memory  or  intellectual  power,  but  there  are  no  instances 
known  in  which  tlie  mental  faculties  remained  after  destruc- 
tion of  both  hemispheres.  The  author  concludes  from  this 
"  that  the  intellectual  faculties  are  double,  both  sides  of  the 
brain  working  at  once,  and  each  side  having  its  impressions 
simultaneously  registered." 

There  are  chapters  on  folie  a  deux,  unconscious  cerebration, 
left-handedness  and  right-handedness,  and  on  mirror  imting, 
which  we  have  not  space  to  notice.  Enough  has  been  said 
to  show  the  wide  range  of  the  work.  After  perusing  it  one  is 
struck  by  the  immense  amount  of  information  it  contains, 
on  the  subjects  of  which  it  treats,  and  the  labour  that  it 
must  have  cost  to  produce  such  a  highly  interesting  and  in- 
structive book. 

The  Unifoem  System  of  Accoitnts  :  Audit  and  Tbndees  fob 

Hospitals  and  Institutions.      By  Heney  C.  Buedett. 

London  :  The  Scientific  Press,  Limited.    1893.     (Demy  8vo, 

pp.76.  68.) 
We  ought  sooner  to  have  noticed  this  useful  and  practical 
little  book.  No  one  interested  in  the  hospital  question  can 
treat  with  indifference  anything  which  falls  from  Mr.  Buedett, 
In  some  particulars  we  have  had  occasion  to  differ  from  him  ; 
but  here  is  a  matter  in  which  we  sliould  suppose  all  will 
agree,  namely,  that  a  uniform  system  of  keeping  their 
accounts— provided  it  is  a  good  and  business-like  system — 
would  be  a  boon  to  hospitals  generally;  for,  as  our  author- 
truly  says  (p.  6),  it  "  must  result  in  considerable  economy  by 
enabling  everyone  concerned  in  the  management  of  a  great 
cliarity  to  compare  his  own  expenditure  with  that  of  his 
neighbours,  and  so  to  ascertain  to  what  extent  and  in  which 
particulars  differences  exist." 

There  is  another  respect  also  in  which  such  a  uniform 
plan  would  be  useful,  namely,  in  checking  frauds.  Mr.  Bur- 
dettsays,  and  we  believe  with  truth,  that  "the  commonest 
form  of  fraud  is  due  to  the  circumstance  that  often  the 
accounts  published  in  the  reports  do  not  represent  the  true 
facts,  because  a  building  account,  a  suspense  account,  or 
some  other  device  has  been  resorted  to  with  the  view  of  con- 


Pec.  2,  1893.J 


REVIEWS. 


Lthb  BftiTitH        1217 


cealing,  not  only  the  amount  of  money  received  from  the 
publiL',  but  the  cost  at  which  that  money  lias  been  raised  " 
(p.  10). 

It  is  to  ensure  these  desirable — wo  might  almost  say  these 
necessary — reforms  that  Mr.  Burdett  wishes  to  introduce  a 
method  of  keeping  accounts,  holding  audits,  and  procuring 
[■  tenders  which  shall  be  uniform  and  universal  for  all  hos- 
pitals and  similar  institutions.  With  regard  to  the  audit,  we 
are  glad  to  see  so  eminent  an  authority  "inclining  strongly 
to  the  opinion  that  an  audit  by  a  firm  of  public  accountants 
alone  is  neither  sufficient  nor  satisfaetoiy  "  (p.  41),  and  urging 
tlie  necessity  of  joining  some  of  the  governors  of  the  hospital 
on  the  committee  of  audit.  There  seems  just  now  a  craze  for 
'•  chartered  accountants,"  almost  as  universal  as  that  for 
''trained  nurses."  Yet  an  accountant  after  all,  however 
eminent,  can  only  veiify  the  fact  of  the  accurate  statement 
of  receipts  and  payments ;  of  their  legitimacy  or  prudence 
he  neither  is  nor  can  be  a  judge.  It  ia  to  the  governors 
actually  in  charge  of  the  institution  that  the  public  must 
look  to  see  that  "nothing  is  suppressed  or  hidden  which 
ought  to  be  plainly  stated,"  so  that  their  representatives 
ought  to  take  part  in  the  audit  and  be  responsible  to  the 
public  for  the  propriety,  not  only  of  the  expenditure,  but  also 
of  the  means  used  for  obtaining  the  income. 

It  only  rests  to  inquire  whether  the  scheme  proposed  by 
Mr.  Burdett  is  calculated  to  secure  these  ends.  We  believe 
tliat  it  is  ;  and  we  believe  also  that  it  has  already  been 
ailopted  more  or  less  textually  by  many  of  our  chief  institu- 
tions. But  its  end  cannot  be  fully  secured  unless  it  is 
adopted  by  all  and  on  a  uniform  plan.  And  this  furnishes 
another  reason  for  regretting  the  delay  in  acting  on  the 
recommendation  of  the  Lords'  Committee  for  the  creation  of 
a  central  body  for  the  superintendence  of  our  London  hos- 
pitals. We  trust,  however,  that  the  matter  is  only  delayed, 
and  that  some  practical  plan  will  soon  be  formulated.  One 
of  the  first  duties  of  such  a  body  would  be  to  examine  Mr. 
ISurdett's  scheme  thoroughly,  amend  it  if  in  any  details  it 
requires  amendment,  and  then  press  its  adoption  on  the 
institutions  concei-ned.  This  would,  we  are  persuaded, 
result  in  much  saving  of  money  and  increase  of  efficiency. 


The     PHABMACOfCEIA     OF     THE     UNITED     STATES.  SeVCntll 

Decennial  Revision.  Official  from  January  1st,  1894.  By 
authority  of  the  National  Convention  lield  at  Washington 
in  1890.  Philadelphia  :  The  Committee  of  Revision.  1893. 
Tub  preparation  and  publication  of  a  national  I'harmacopaeia 
are  functions  undertaken  neither  directly  nor  indirectly  by 
the  Government  of  the  United  States,  but  by  a  convention 
of  delegates  sent  from  the  various  medical  and  pharma- 
ceutical corjoorations  and  societies  throughout  the  country. 
The  delegates  at  their  meeting  appoint  a  Committee  of 
Revision,  to  whom  are  entrusted  all  the  details  of  the  work, 
the  employment  of  expert  assistance,  and  the  scientific  and 
business  arrangements  generally;  the  committee  publishes 
the  work,  retaining  exclusive  control  and  ownership,  and 
paying  the  expenses  out  of  the  profits  arising  from  its  sale. 

The  present,  which  is  the  seventh  decennial  revision,  has 
taken  three  years  to  complete.  The  committee  consists  of 
twenty-six  members,  about  one-half  of  whom  are  medical 
men  and  one-half  pharmacists.  The  advantage  of  this  close 
co-operation  is  apparent  at  once  in  the  very  great  excellence 
of  the  pharmaceutical  part  of  the  work,  the  directions  for 
making  the  diflerent  preparations  and  for  carrying  out 
pharmaceutical  processes  being  laid  down  with  an  accu- 
racy and  attention  to  detail  which  show  the  hand  of  the 
expert,  and  which  must  be  an  immense  benefit  to  those  who 
have  to  work  by  the  Pharmacopaia. 

The  altered  conditions  of  the  manufacture  of  drugs  are  also 
recognised  to  a  much  greater  extent  than  in  our  own 
Pharmacopaia.  In  the  latter  minute  directions  are  given  for 
making  many  inorganic  drugs,  such  as  bromide  of  potassium, 
although  it  is  well  known  that  these  are  now  exclusively  and 
much  more  cheaply  produced  by  the  wholesale  manufacturer. 
The  law,  however,  makes  it  incumbent  on  the  retail  dealer  to 
see  that  he  dispenses  only  perfectly  pure  drugs,  and  in 
accordance  _  with  these  conditions  the  United  States 
Pharmacopmia  omits  entirely  the  preparation  of  such  sub- 
stances, but  lays  down  exact  and  minute  directions  for  ascer- 
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taining  their  purity.  The  list  of  reagents  and  test  solutions 
with  instructions  for  using  them,  is  a  part  of  the  work  deserv 
ing  special  commendation,  and  is  very  much  more  elaborate 
than  in  our  own  Pharmacujxxua.  In  a  work  of  this  kind 
uniformity  of  method  is  desirable,  but  it  does  not  seem  to 
have  been  always  rigidly  adhered  to  in  describing  the  ofticial 
substances  ;  for  instance,  no  definitions  whatever  are  given 
of  iodine,  iodoform,  and  several  other  substances,  while 
creasote,  charcoal,  menthol,  and  most  others  are  shortly 
defined  before  their  descriptions  and  tests  are  entered  upon. 
Further,  cei'tain  pills  are  named  "  massa,"  while  others  are 
called  "pilula;  "  for  no  very  apparent  reason.  It  also  seems 
superfluous  to  have  a  "  massa  ferri  carbonatis,"  and  "pilula; 
ferri  carbonatis "  two  practically  similar  preparations  under 
different  designations.  The  number  of  official  drugs  is  large, 
and  a  considerable  proportion  of  them  must  be  regai-ded, 
even  by  therapeutical  enthusiasts,  as  of  doubtful  efficacy. 
Our  own  Phannacopoiia  is  bad  enough  in  this  respect,  but 
that  of  the  United  States  is  infinitely  worse.  No  fewer  than 
eighty-eight  new  articles  have  been  added,  while  ninety  have 
been  dismissed  from  official  rank,  a  result  which  shows  con- 
siderable instability  of  opinion  regarding  the  value  of  various 
drugs  and  preparations. 


La  Methodb  db  Bbown-S^quabd  :  la  medication  orchitique, 
thyro'idienne,  pancr^'atique,  capsulaire,  et  ci'rebrale.     Les 
injections  d'extraits  organiques.     La  transfusion  nerveuse. 
Physiologie ;      indications     cliniques     et    therapeutiques. 
Technique.     [Brown-Sequard's   Method :    orchitic,   thyroi- 
dian,  pancr<:atic,  capsular,  and  cerebral  medication.     The 
injection  of  organic  extracts.    Nervous  transfusions.     Phy- 
siology ;  clinical  and  therapeutical  indications.     Methods.] 
By  Dr.  C.  H.  Eloy.     Paris  :    J.  B.  Bailliere  et  Fils.     1893.. 
(Crown  8vo,  pp.  282,  -fr.  3.50.) 
TirK   rather  lengthy    title    of  Dr.    Eloy's    book  sufficiently 
shows  its   purport.      It    is    an    expansion    of    the    articles 
by     15rown-S(;quard      liimself    which     appeared     in     these 
columns  (June  3rd  and  10th,  1893).    It  includes  more,  how- 
ever ;  the  details  of  methods  are  fuller  and  the  history  of 
the  subject  is  well  given,  that  relating  to   the  thyroid  and 
suprarenal  bodies  being  especially  interesting.    In  addition 
many  illustrative  cases  are  given  in  full,  and  not  only  are 
Brown-S^quard's  results  detailed,  but  those  of  his  numerous 
disciples  in  France  and  other  countries  are  very  admirably 
summarised. 

In  commenting  on  Professor  Brown-S^quard's  articles  we 
expressi^d  ourselves  very  cautiously  as  to  th<!  real  and  perma- 
nent value  of  his  injections  ;   we  w((re  distinctly  inclined  to 
remain  sceptical  for  the  present.     This  attitude  is  not  altered 
by  the  pctmsal  of  Dr.  Eloy's  book.     Like  most  French  writers, 
he  is  admirably  lucid,  and  his  facts   and  deductions  are  well 
set  out.      He  is  an   uncompromising  supporter  of  Brown- 
Sequard's  views,  and  does  not  conceal  his  contempt  for  those 
who  have  expressed  the  contrary  opinion.     We  can,  there^, 
fore,  thoroughly  recommend  the  hook  for  its  freshness  and 
clearness,  and  we  doubt  not  that  in  the  more  dispassionate,,) 
investigation  of  the  real  value  of  these  injections,  and  the,,, 
allied  physiological   question   of    the   internal    secretion  of" 
organs,  this  book  will  have  to  be  reckoned  with  both  as  re- 
gards its  facts  and  its  inferences. 


CHRISTMAS  AND  NEW  YEAR  PUBLICATIONS. 
The  Christmas  and  New  Year  publications  of  the  Religious 
Tract  Society  are  always  noteworthy  for  their  excellence, 
cheapness,  and  for  their  wholesome  combination  of  entertain- 
ment with  instruction,  and  this  year  they  are  well  up  to  their 
usual  high  standard.  Icelandic  Pictures,  drauti  with  Pen  and  ■ 
Pencil  {88.),  hy  Mt.V.  W.  AV.  Howell,  F.R.G.S.,  tells  of  the 
exodus  of  the  Vikings,  of  the  Fjords,  the  Ice  Mountains,  the' 
Geysir  and  Sulphur  Springs,  the  Western  Classic  Land  of 
Iceland,  the  North-West  Peninsula,  and  the  Shores  of  the 
Arctic  Sea.  It  is  admirably  and  richly  illustrated.  Mr.  W. 
J.  Hardy,  F.S.A.,  treats  us  to  an  account  of  the  Handwritini/ 
of  the  Kings  and  Ciuecns  of  England  (10s.  6d.),  full  of  interesting 
examples  of  royal  penmanship,  of  which  the  existence  was 
unknown  until  recently,  when  they  were  discovered  among 
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some  uncalendeied  documents  at  tbf  Record  Office.  Many  of 
these  are  specimens  of  extreme  rai'ity;  one  curious  form  of 
the  signature  of  Henry  VI.  shows  that  lie  used  a  wood  block 
stamp  with  liis  name  upon  it ;  and  thei'e  is  a  long  sentence 
penned  by  Kdward  IV.,  of  whose  writing  no  example  except 
the  ordimiry  K.  R.  was  known  to  exist.  There  are  several 
hundred  illustrations  and  facdmiles in  this  book,  which  is  one 
of  great  social  and  antiquarian  interest.  The  Romance  of 
Electricitj/  (53.),  by  John  Munro,  has  for  its  frontispiece  an  ad- 
mirable photograph  of  lightning  taken  on  the  Alleghany  Moun- 
tains. The  electricity  of  Nature  is,  comparatively  speaking, 
an  aesthetic  and  scientific  study,  since  it  is  not  immediately  con- 
nected with  commerce;  nevertheless,  the  compilation  and 
digest  of  the  multitude  of  observations  on  this  romantic 
subject,  as  well  as  on  the  miraculous  achievements  of 
electricity  in  art,  afford  numerous  entertaining  facts  and 
dramatic  incidents,  which  are  well  presented  in  this  volume. 
In  The  Loy  of  a  Ski/  Pilot  (38.  6d.)  tlK'  Kev.  T.  S.  Treanor  gives 
us  an  arcount  ot'  missionary  work  and  marine  adventure 
among  the  seamen  around  the  Goodwin  Sands.  It  is  the  aim 
of  Mr.  Treanor  to  lead  and  help  his  fellow  voyagers  to  the 
skies.  'The  Chromcles  of  the  Sid  (7s.  6d.),  by  Adela  Orpin,  is 
the  story  of  a  lady,  Adelia  Oates,  who,  according  to   Miss 

,  Orpin,  has  passed  many  years  among  the  sacred  sights  of  the 
Holy  Land  and  in  the  Algerian  desert,  as  well  as  in  other 

.distant  climes,  and  the  stoiy  of  her  wanderings  and  her 
wonkfi,  though  told  in  simple  and  unpretentious  style,  has  a 
deep  human  interest,  and  is  not  devoid  of  picturesqueness. 
Of  tliGBcrial  publications  of  the  Society  we  can  do  little  more 
than  mejiliou  the  annual  volume  of  the  Leisure  Hour  (7s.  6d.) 
for  1893,'ftbundant  and  varied  in  matter,  rich  in  illustration, 
and  a  source  of  perennial  interest  to  readers  of  every  kind  ; 
the  new  announcements  for  the  volume  of  1894  are  highly 
attractive.  Thn  Girh'  Own  Annual  (8s.),  profusely  illustrated 
by  eminent  artists,  should  be  in  every  library  and  institution 
where  young  girls  are  to  be  found,  and  is  a  welcome  friend  in 
every  family  home.  The  Boi/s'  Oirn  Annual  (Ss.)  is  a  worthy 
companion;  Quicquid  aguni  pueri  iiostri  farrago  libelli  is  the 
appropriate  motto  for  a  book  of  which  every  page  and  every 
picture  will  interest  healthy-minded  boys.  The  Sunday  at 
Home  (7s.  61.)  supplies  recreative  Sabbath  reading  for"  the 
household.  We  cannot  withhold  the  meed  of  warm  approba- 
tion for  the  skill,  liberality,  and  enterprise  with  which  the 
publications  of  this  Society  are  conducted. 

Casssll's  Magazine  of  Art  (16s.)  (Messrs.  Cassell  and  Co.), 
quite  unrivalled  in  the  admirable  variety  and  artistic 
beauty  of  its  contents  when  considered  in  relation  to  its  ex- 
tremely moderate  price,  this  year  excels  itself .  The  whole- 
page  etchings  and  photogravures  are  especially  attractive  for 
art  lovers,  and  for  those  who  wish  to  note  the  progress  of 
pure  and  applied  art  in  this  country  and  abroad  this  volume 
is  almost  indispensable.  Caxsell's  FamUg  Magazine  (9s.)  is 
also  much  more  artistic  in  its  illustrations  than  are  the  ordi- 
nary run  of  magazines  of  this  character.  Of  its  literary 
contents,  perhaps  the  most  interesting  are  the  articles  of 
G.  B.  Burgin,  Baring  Gould,  and  the  Master  of  Downing.' 
There  are  rithertoo  many  second-rate  stories  for  our  taste. 
Th£  Quiver  (":'.  6d.)  is,  in  a  literaiy  sense,  we  are  inclined  to 
think,  one  of  the  very  best  of  illustrated  magazines  for  Sunday 

.and  general  reading.  The  great  majority  of  its  contributors 
are  eminent  clergymen  and  prelates  of  special  literary  ability. 
Of  their  new  books  we  have  received  from  the  publisher  only 
a  popular  edition  of  the  Vision  of  Purgatorg  and  Paradise,  by 
Danle,  but,  when  we  say  that  it  is  the  translation  of  Cary 
.and  its  sixty  plates  are  those  of  Gustave  Dors;,  it  will  be  seen 
that  both  text  and  illustrations  are  of  the  first  authority, 
.althougVi  this  cheap  edition  is  issued  at  78.  6d, 

Messrs.,  Chatto  and  Windus  send  us  some  old  and  dear 
friends  in  new  dresses,  as  well  as  a  few  novelties.  Z'Ae  Ivorg 
•Gate  (3s.  6d.).  Viy  Walter  Besant,  is  an  admirable  story,  of 
•wholesome  interest  and  yet  pathologically  studied — a  siiigu- 
lar  insiaht.  Ouida's  Dog  of  Flanders,  Branch  of  Lilac,  Pro- 
venae  Jiose,  and  The  Leaf  in  the  Storm.  (5s.)  are  delightful  stories, 
which  receive  a  classic  position  and  are  here  presented  in 
attractive  dress,  with  lialf-a-dozen  illustrations  by  Edmund 
H.  Garratt.  Mujub,  the  Juggler  (os.),  one  of  .Mr.  Henty's  most 
exciting  stories  of  adventure,  is  presented  in  a  new  edition, 
with  eight  excellent  page  illustrations,  by  Stanley  L.  Wood. 
The ;  Gvn  Runner  (38.  6d.)^  by  Bertrfim  Mitford,  is  a  tale  of 


Zululand,    picturesquely    illustrating    the   wild  justice    of  , 
revenge  and  recalling  the  eventful  history  of  Cettewayo,  the 
Zulu  chiefs  and  indunas,  many  of  whom  were  in  times  past  ' 
personally  known  to  the  writer.    George  Macdonald's  Heather 
and  Snow  (3s.  6d,)   is   notable  for  its  spiritual   outlook,  its  r 
pathetic    interest,    and    its    invigorating    qualities.      It    is 
one  of  the  books   most  treasured  by  Dr.  Macdonald's  many  - 
admirers.    Charles  Reade's  Never  Ton  Late  to  Mend  is  issued 
at  the  phenomenally  low  price  of  6d.,  while  Peg  Woffimjtoii. 
and  Christy  Johnson  appear  in  another  volume  at  the  same 
marvellously  low  price,  so  that  all  who  do  not  possess  them 
can  now  thus  easily  enrich  their  bookshelf. 

Messrs.  Blackie  and  Son  send  us  a  stirring  series  of  books 
of  war  and  adventure  for  boys.  Through  the  Sikh  War  (6s.),  , 
by  G.  A.  Henty,  is  a  tale  of  those  brilliant  successions  of  . 
fights  which  terminated  in  the  annexation  of  the  Punjab.  , 
The  hero  of  this  book  is  kept  well  in  the  foreground,  and 
helps  to  relate  the  whole  of  the  leading  incidents  in  the  two 
Sikh  wars.  There  is  a  map  of  the  Punjab,  together  with 
twelve  excellent  illustrations  by  Hal  Hurst.  A  Jacobite  Exile 
(5s.),  by  the  same  author,  narrates  the  adventures  of  a  young 
Englishman  in  the  service  of  Charles  XII  of  Sweden,  and 
puts  picturesquely  on  ijaper  the  events  of  the  first  three 
years  of  Charles  XII's  reign,  in  which  lie  crushed  the  army 
of  Russia  at  Narva,  and  laid  the  then  powerful  kingdom  of 
Poland  jH-ostrate  at  his  feet.  Mr.  Robert  Leighton,  in  The 
Wreck  of  the  Golden  Fleece  (5s.),  tells  the  stoiy  of  a  North  Sea  . 
fisher  boy,  and  with  the  help  of  the  accomiilished  burin  of 
Frank  Brangwyn,  takes  us  in  search  of  Michaelmas  herrings, 
treats  us  to  a  wreck  on  the  high  seas,  carries  us  into  the 
court  of  justice,  imprisons  us  on  board  the  plague  ship,  and 
ultimately  leaves  us  happily  homeward  bound.  The  White 
Conquerors  of  Mexico  (Kirk  Munro)  (5s.),  is  a  tale  of  Aztec  and  _ 
Toltec  in  the  romantic  times  of  Cortes  and  Montezuma,  with 
pictures  of  priests  and  their  human  sacrifices,  kings  and 
their  treasure  houses,  warriors  and  battles  in  historic  but 
gorgeous  surroundings.  The  Huguenot  wars  live  again  for 
us  in  Henty's  stirring  story  of  St.  Barthohmmd' s  Eve  (6s.).  No 
lai-ge  sjsace  is  devoted  to  details  of  the  terrible  massacres  of 
the  period,  nor  to  the  atrocious  persecutions  to  which  the 
Huguenots  were  subjected,  but  the  author  has,  as  usual, 
gone  to  the  miilitary  events  of  the  struggle  for  its  chief  in- 
terest, which  is  considerable.  Gold,  Gold  in  Cariboo,  which  is  a 
story  of  adventure  in  British  Columbia  by  C.  Phillips-Walley 
(3s.  6d.),  brings  us  to  the  romance  of  our  nineteenth  century. 
SXo  are  infected  with  the  gold  fever,  and  take  part  in  a  gilt- 
edged  speculation  ;  and  then  in  a  little  game  of  poker  we 
face  death  on  the  stoneslide,  and  then  the  shadows  begin  to 
fall.  "  We  are  the  victims  of  a  sheer  swindle."  We  hear 
the  bullet's  message  ;  we  learn  what  the  wolf  found,  take  our 
chances  of  drowning  in  the  forest,  and  put  up  finally  in 
Rampike  winter  quarters,  and  end  at  last  in  a  ranch  on  the 
yellow  Chilcotin  uplands,  where  the  gold  which  pleases  best 
is  that  left  by  the  sun  upon  miles  and  miles  of  sweet  moun- 
tain grass. 

Mr.  T.  Fisher  Unwin  sends  us  a  dainty  little  volume  of 
sketches  and  stories  by  Alphonse  Daudet,  entitled,  The  Pope's 
Mule  (2s.  6d.),  selected  for  translation  from  the  volume 
entitled  Lettres  de  Mon  Moulin  and  from  the  Contes  du  Lundi. 
The  latter  series  illustrate  the  pathetic  and  patriotic  side  of 
incidents  relating  to  the  sacrifice  of  the  grave  French  army 
in  the  disastrous  war  of  1870-71.  It  is  one  of  the  charming 
little  series  of  the  Children's  Library.  Wild  Nature  Won  by 
Kindness  (.5s.)  is  the  fifth  edition  of  a  series  of  little  chapters 
by  Mrs.  Brightwin,  Vice-President  of  the  Selbourne  Society, 
and  tells  of  experiences  in  the  companionship  of  the  animal 
world,  and  records  in  the  life  ot  jjets,  describing  many 
pleasant  friendsliips  with  animals,  birds,  and  insects,  and 
sliowing  how  confidence  may  be  gained  and  the  little  wild 
heart  won  by  quiet  and  unvarying  kindness.  It  is  dedicated 
to  Sir  James  Paget. 

From  Macmillan  and  Co.  we  have  only  one  volume,  rather 
poor  showing  for  a  publishing  firm  of  this  standing;  it  is, 


however,  a  very  pretty  and  interesting  book,  Shakespeare's 
England,  by  William  Winter.  It  reflects  well  tlie  gentle 
sentiment  and  romantic  character  of  English  rural  life,  and 


has  grown  np  out  of  a  series  of  sketches,  records  of  explora- 
tion.and  change  in  Shakespeare's  home,  and  in  English 
scenes  associated  with  his  writing.    It  appeals  with  no  smal 
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8UC00SS  to  the  love  of  the  ideal,  the  taste  for  simplicity,  and 
tlie  sentiment  for  venieration.  It  is  daintily  bound  and 
cUarniingly  illustrated. 

JSjnily  and  Edith  Hughes  supply  (Bickers  and  Son,  Lon- 
don) Selectiuns  from  the  P/dlofop/iicnl  and  Poetical  WorJot  of 
Constance  Nauden,  whose  premature  loss  is  so  deeply  lamented. 
The  bend  of  "aliss  Xayden's  mind  was  distinctly  jshilosophi- 
cal,  and  her  ripest  energies  were  directed  in  this  channel. 
These  isolated  gems  shine  with  deliglitful  lustre  apart  from 
their  settings.  It  is  a  book  which  will  find  many  devotees 
among  the  new  thinkers  of  the  day.  ,   , 

Mr.  George  Allen  (London  and  Oi^pington)  issues  a  quite 
delightful  edition,  in  two  volumes,  of  Hans  Christian  Ander- 
son's famous  stories  and  fairy  tales,  illustrated  with  100  pic- 
tures bv  Arthur  J.  Gaskin.  They  are  delightfully  archaic,  in 
the  style  of  Albert  Diirer  and  the  little  German  masters.  It 
is  an  altogether  admirable  and  satisfactory  series,  and  an 
inestimable  ti'easUre  for  both  little  and  big  folk. 

Messrs.  Eaphael  Tuck  and  Sons'  series  of  Christmas  and 
^^ew  Year  Cai'ds  for  1893-94  is  the  most  notable,  the  most 
original,  and  the  most  varied  yet  issued.  Nearly  1,100  sets, 
mustering  upwards  of  2,500  designs,  vie  with  each  other  in 
attractions.  The  "Boudoir  Cards,"  "The  Salon,"  "The 
■Cameo,"  "The  Dainty,"  " The  Garland,"  " The  Secret,"  "  The 
Mosaic,"  "The  Jewel,"  "The  Aluminium,"  "The  Juvenile," 
•The  Celluloid,"  "The  Humorous,"  "  The  Woodland,"  and 
many  otliers,  constitute  card  series  wbich  present  distinct 
and  novel' features  of  their  own,  their  recital  giving  but  an 
indication  of  the  wealth  and  variety  of  styles  combined  in 
this  year's  selection.  As  in  styles,  so  with  prices,  which  vary 
from  Jd.,  Id.,  and  2d.,  gradually  ascending  at  3d.,  4d.,  Gd.,  9d., 
.and  Is.,  and  reaching  their  climax  to  the  exquisite  minuet 
tableau  priced  at  23.  6d.  The  mottoes,  quotations,  and  verses 
"have  obviously  been  carefully  selected. 

Messrs.  Faulkner  and  Co.  (London)  send  us  a  charming 
series  of  calendars  for  1894,  notable  among  which  are  Sweet 
Arcady,  The  Seasons,  the  lilotting  Book  Calendar,  the  Shalce- 
^pearian  Calendar,  ivith  words  for  the  wise  for  every  day  in  the 
year.  Farmyard  Tales  is  a  big,  boldly-illustrated,  colouix'd 
nursery  book.  ABC  may  be  commended  as  the  best  and 
most  attractive  coloured  alphabet  book  we  have  yet  seen. 
Mr.  Iliph;  or,  Three  Friends  in  Search  of  Pleasure  is  a  clever 
-series  of  caricatures,  illustrating  the  travels  and  adventures 
•of  a  hippopotamus  and  his  cubs,  by  H.  Romayne  Walker. 
tipidee  is  a  race  game  for  children,  with  many  new  and 
interesting  variations.  Besides  these  there  are  a  series  of 
Christmas  and  New  Year  cards,  very  cheap  and  very  pretty. 

Messrs.  S.  Hildesheimer  and  Co.  (London),  issue  a  con- 
siderable series  of  cards — comic,  floral,  sentimental,  and 
religious,  some  of  them  with  novel  (effects  in  embossed  work, 
transparencies,  and  lustre  painted— at  very  cheap  rates,  vary- 
ing fi'om  a  halfpenny  to  6d.  A  little  packet  of  twelve  pictorial 
bookmarkers  in  etnbossed  cardboard,  each  with  a  different 
<\n<\  appropriate  motto,  is  a  marvel  of  cheapness,  and  from 
this  the  general  character  of  their  issue  may  be  fairly 
estimated. 


rOCKET  BOOKS  AND  DIARIES. 

"Messbs.  Chaulbs  Letts  and  Co.  (Royal  Exchange)  forward  to 
us  their  annual  parcel  of  Charles  Letts's  diaries,  wliich  this 
year  more  than  ever  desei-ve  an  unqualified  praise.  Their 
variety  is  now  so  large,  200  sorts,  that  we  can  only  speak  of 
representative  editions  submitted.  Among  these  must  be 
mentioned  the  series  of  Letts's  Modernised  Diaries;  the 
•cheapest  and  most  typically  useful  are  the  Seven  Dat/  Diary, 
interleaved  with  blotting  paper,  in  foolscap  size,  13  by  8  in., 
price  Is.;  and  73  b,  4to  edition,  interleaved  with  blotting 
l)aper,  2s.;  the  8vo  cloth  desk  diary,  one  day  on  each  page, 
strongly  bound  in  cloth  (181),  4s.  6d.,  is  a  handsome,  strong, 
and  handy  desk  diary.  Of  the  smaller  diaries.  No.  21,  printed 
•on  thin  paper  in  leather,  gilt  edges,  is  an  excellent  pocket 
■diary  and  cash  book;  No.  488b,  cloth,  three  days  to  a  page, 
at  Is.,  is  an  admirable  little  diary  for  the  similar  purpose. 
There  are  many  other  forms,  of  extremely  portable  thin  paper 
pocket  diaries  and  notebooks,  among  which  we  may  recom- 
mend No. ,30,  leather  gilt  edges,  Is.,  a  thin  waistcoat-pocket 
diary  notebook,  in  leatherette ;  No.  5  is  issued  at  6d.  Their 
well-known  ABC  Medical  Diary  and  Visitiny  List  is  issued 
jointly  by  themselves  and  Messrs.  Burroughs,  Wellcome,  and 


Co.,  who  will,  we  believe,  forward  it  free  of  charge  to  any 
practitioner  applying  for  it.     With  it    is  published  a  well- 
arrangedand  very  full  J^fCCTyj/a  Medica,  giving  abundant  hints  . 
of  the  most  recent  preparations.    Messrs.  Charles  Letts  and 
Co.  have  this  year  introduced  eight  new  forms  of  blotting 
pad  diaries,  including  a  writing   table    remembrancer  and 
blotting  pad  with  folding  cover,  at  Is.,  extremely  convenient, 
and  singularly  cheap ;  a  folio  blotting  pad  diary  providing 
space  for  a  month's  notes  at  a  glance,  which  is  always  pro-r 
tected  from  dirt  and  dust,  and  can  be  referred  to  promptly  by 
merely  lifting  the  front  of  the  pad,  while  the  blotting  paper,  | 
may  be  renewed  as  occasion  requires.    Their  boudoir  blotting, 
pad  diary  is  on  the  same  principle,  it  is  a  handsome  and  use- 
ful pad,  price  Is. ;  and  the  nurse's  diary  is  a  convenient  little  ' 
book,  of  which  the  first  issue  appears  this  year,  and  is  de- : 
signed  for  the  use  of  nurses  in  private  practice  as  well  as  in 
the  service   of    institutions.     It   contjiins    a  list    of    health 
resorts,  and  particulars  concerning  them.    We  expect  to  se^  , 
this  diaiy  considerably  developed  from  year  to  year.    A  very'  '■ 
useful    novelty  of    the  year  is  a  new  patent  indicator  in., 
which  the   successive  leaves  are  kept  from   dirt  and  keptj. 
always  tidy.  '■■'., 

ilessrs.  John  Walker  and  Co.,  Limited  (Farringdon  House,;. 
Wanvick  Lane)  have  a  speciality  for  very  elegant  and  prettily^ 
got  up  pocket  diaries,  leather  bound  in  calf  and  morocco,  and 
with  a  pencil   securely  fixed  in  a  tuck  at  the  back  of  the  . 
binding,  where  it  is   more  convenient  and  accessible  and, : 
more    securely    held    than    in    the    ordinaiy    old-fashioned^ 
arrangement  in  front.    No.  173,  in  American  Russia,  price  5s.,' 
having  the  size  of  leaf  5J  in.  by  3.V  in.,  is  one  of  the  prettiest 
and  most  useful ;    No.  64,  at  2s.  Gd.,  is  as  serviceable  but  not  ■ 
quite  so  decorative;    No.  187,   size  of  leaf  2j  in.   by  5|inl, , 
bound  in  morocco,   is   in  shape  and   size  exceedingly  colif 
venient,  and  is  handsomely  and  securely  bound,  5s.  Gd.   Each, 
of  these  has  a  double  pocket  and  carries  a  pencil.      Walker's, 
No.  2  diary  is  a  little  miniature  memorandum  book,  in  limp 
cloth,  published  at  Gd. 

Messrs.  Hazel  and  Watson  send  Smith's  Visiting  List  for 
1894,  an  old-established  favourite,  now  in  its  48th  year,  and 
so  well  known  as  not  to  need  special,  description ;  in  Freuck 
morocco  with  pencil,  lffl.,1%  co,st,4p.  6(1. 
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CSttA^HAMPAGNE  SUGAR  FREE. 
Messhs.  Hertz  and  Coi.linowood  (4,  Sussex  Place,  Leaden 
hall  Street)  have  submitted  to  us  specimens  of  coca  cham- 
pagne, which  realise  a  very  important,  and;  we  think  hitherto 
unfulfilled  desideratum.  The  heavily  loaded  sweet  winq^. 
which  are  often  used  in  the  making  of  coca  wines  ijje  here 
substitutedby  an  excellent  brut  champagne  of  1884  of  lush  class'^ 
brand,  which  proves  on  examination  to  be  a  pure  wine  free  from 
si;gar  or  from  any  kind  of  loading.  It  is  standardised  with 
great  care  and  exactness,  each  pint  containing  three-tenth.s 
of  a  grain  of  the  alkaloid  cocaine,  so  that,  practically  speak-;: 
ing,  eacli  champagne  glass  of  the  coca  champagne  cohrl 
tains  one-tenth  of  a  grain  of  the  alkaloid.  Thus  .it 
is  presented  in  a  form  in  which  it  maybe  used  without 
any  misgiving  by  all  invalids  and  by  those  who  desire  to  avail 
themselves  of  its  tonic  and  restorative  powers,  and  especially 
by  diabetics,  gouty  and  rheumatic  persons.  It  constitutes  a.j- 
decided  and  laudable  progress  in  what  may  be  called  die|et;lCj 
therapeutics.  ,        ,    ..'  .   .'  it 

The  same  firm  have  also  submitted  specirhens  of  a  jjer- 
fectly  dry  champagne— a  pure  wine  of  high  quality  and 
with  age  and  line  flavpur,  prepared  with  saccharin  and' 
sugar  "free.  The  brand  is  tliat  of  Laurent  I'en-ier,  ahd  the _ 
champagne  is  of  great  merit  as  a  pure  and  high  class  wine,'. 
Sugar  free  champagne  of  high  quality  ig  a  '*'"•"'»>•'•*""" 
for  many. 
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CALLARD'S  FOODS  FOR  DIABPITICS. 
Mb.  Callabd,  C5,  Regent  Street,  forwards  to  us  some  speci- 
mens- of  foods  for  invalids  whicli  are  veiy  noteworthy  and 
scientitieallyas  wellaspracticablyrecommendable.  Those  who 
liave  to  purveyespecially  tor  diabetics,  or  for  any  class  of  case 
in  wliich  starch  and  sugar  are  inadmissible  as  dietetic  elements, 
are  well  aware,  from  troublesome  if  not  painful  experience, 
how  difficult  it  is  to  obtain  any  form  of  cake  or  biscuit  whicli 
is  at  once  palatable,  continuously  endurable  as  an  article  of 
frequent  diet,  and  wliich  fulfils  the  difHcuIt  requirement  of 
baing  starchless  and  sugarless.  Of  the  foods  in  the 
market  recommended  as  foods  for  diabetics,  many  are  un- 
palatable and  others,  we  regret  to  say,  cruel  frauds.  They  are  an- 
nounced as  gluten  foods,  and  published  with  analyses  exhibit- 
ingalargishproportionofgluten,but  it  will  often  be  found  that 
the  analysis  omits  all  mention  of  the  large  proportion  of  starchy 
matter  which  they  also  contain.  In  fact,  as  a  measure  of 
precaution  we  should  advise  no  physician  to  recommend  and 
no  invalid  to  purchase  any  dietetic  preparation  of  the  kind 
without  first  applying  the  very  simple  test  of  dropping  on  to 
a  portion  of  it  a  little  solution  of  iodine  in  water.  Tincture 
of  iodine  is  relatively  useless  for  this  purpose  ;  it  is  neces- 
sary it  should  be  a  watery  solution.  We  are  all  the  more 
glad  to  be  able  to  recommend  certain  preparations  of  Mr. 
allard's  as  being  at  once  agreeable  articles  of  diet  and  so 
conscientiously  prepared  that  they  can  be  spoken  of  as  starch 
free  and  sugar  free.  First  among  these  may  be  ranked  Cal- 
lard's  almond  pound  cakes  for  diabetics.  They  are  light, 
almost  indistinguishable  from  ordinaiy  pound  cakes,  and  at 
least  as  palatable.  Next  are  the  almond  sponge  cakes,  which 
liave  a  character  of  their  own,  and  which  are  very  good  eat- 
ing and  can  be  continuously  used  with  satisfaction.  They 
also  are  free  from  starch  and  sugar.  Mr.  Callard  supplies 
also  two  or  three  kinds  of  almond  biscuits  and  cocoanut  bis- 
cuits whicli  have  particularly  good  qualities. 

Other  invalid  preparations  of  Callard  are  the  Invalid  Meat 
Jelly,  whicli  is  a  pure  meat  jelly  not  concentrated,  but  always 
ready  for  use,  and  such  as  would  be  prepared  in  the  home  by 
an  expert  cook.  It  is  a  refreshing  stimulant,  well 
adapted  for  use  to  relieve  the  occasional  faintness  or  weak- 
ness to  which  diabetic  patients  are  liable.  Of  course 
this  form  of  meat  jelly  has  a  wide  use  for  invalids 
generally.  It  is  a  useful  and  palatable  preparation 
as  an  ordinary  article  of  diet  for  delicate  people, 
and  may  with  advantage  be  substituted  for  the  occa- 
sional nips  to  which  overworked  and  delicate  people  are  too 
liable  to  resort  under  such  circumstances.  The  Ivory  Jelly, 
which  resembles  well-made  calves'  foot  jelly  in  colour, 
flavour,  and  consistence,  has  the  advantage  of  richness  in 
phosphates  and  bone  salts,  which  gives  it  an  olavious  range 
of  usefulness  in  the  nutrition  of  scrofulous  and  phthisical 
patients ;  it  is  pleasantly  flavoured  with  brandy  and  sweetened 
with  saccharin  so  as  to  be  an  a(Jditional  luxuiy  in  the  too 
scanty  dietetic  list  for  diabetics. 


IMPROVED  DRESSINGS  FOR  THE  SKIN. 
These  "  Unnacloth  "  dressings  are  a  moiiiieation  of  Profes- 
sor Unna's  plaster  mulls,  and  are  prepared  by  Messrs.  Howard, 
Lloyd,  a  id  Co.,  manufacturing  chemists,  Leicester.  They 
consist  of  various  medicaments  (zinc  oxide,  chrysophanic 
acid,  etc.),  combined  with  a  gelatine  basis,  and  are  spread 
upon  calico.  When  the  dressing  is  applied  it  is  fixed  in 
position  by  means  of  a  bandage.  The  IJnnacloth  dressings 
are  certainly  a  very  convenient  mode  of  applying  skin  rerne- 
dies,  and  since  th(>  material  can  be  easily  washed  ofl'  with 
water,  they  are  much  cleaner  than  ointments. 


TANOCEA  TEA-TONING  TABLETS. 
These  tablets,  of  about  .'i  grains  each,  consist  of  a  com- 
bination of  gelatine  with  alkaline  salts,  and,  when  added 
to  an  infusion  of  tea  in  the  proportion  of  one  or  two  tablets 
to  a  spoonful  of  tea,  they  are  said  to  combine  with  and 
decompose  the  "tannin"  present.  The  idea  is  an  ingenious 
one ;  but  it  must  be  remembered  that  the  astringent  con- 
stituent, or  so-called  "tannin"  of  tea,  forms  a  compound 
with  gelatine  which  is  soluble  to  a  very  large  extent  in  hot 
water,  and  consequently  the  gelatine  compound  is  not  sepa- 
rated as  a  precipitate  from  an  ordinary  infusion  of  tea  until 
it  has  become  cold.     For  the  neutralisation  of  the  influence 


of  tea  tannin  in  disturbing  digestion  the  combination  of  this 
constituent  with  gelatine  is  relied  upon  as  a  preventive. 
Those  whose  stomachs  are  sensitive  in  this  respect  or  who 
entertain  apprehension  that  the  tannin  of  tea  may  prove 
injurious  to  them  will  find  these  tea-toning  tablets  a  con- 
venient means  of  securing  immunity  from  the  disagreeable 
effects  referable  to  those  conditions.  The  tablets  are  manu- 
factured by  the  Tanocea  Tablet  Company,  Bletcliley  Station, 
and  may  be  obtained  of  all  chemists  and  grocers. 


MICROBENE. 
This  preparation,  which  is  described  'as  a  "  non-poisonous, 
stainless,  non-corrosive  "  disinfectant,  is  a  product  manufac- 
tured from  the  antiseptic  and  microtiicidal  constituents  of 
coal  tar.  It  is  claimed  to  be  the  strongest  non-poisonous  dis- 
infectant in  existence.  It  is  a  thick,  dark-coloured  liquid, 
having  the  characteristic  smell  of  coal  tar.  Wien  diluted 
with  water  to  100  times  its  volume,  it  forms  a  milky  liquid 
of  alkaline  reaction,  the  condition  in  which  it  is  to  be  used 
for  disinfecting  purposes.  Microbene  we  find  to  contain  a  con- 
siderable amount  of  oresols,  which  render  it  an  efKcient  disin- 
fectant. The  form  in  which  it  is  supplied — J-lb.  tins,  sufficient 
to  make  25  pints — appears  to  be  appropriate,  and  calculated  to. 
prevent  the  possibility  of  such  accidents  as  are  constantly 
occurring  with  carbolic  acid.  This  is  a  great  advantage, 
and  though  we  cannot  endorse  the  claim  that  the  pre- 
paration is  more  than  relatively  "  non-poisonous,"  there  is- 
reason  for  believing  that  for  ordinary  disinfecting  purposes- 
it  would  be  preferable  to  carbolic  acid.  This  preparation  is 
made  and  supplied  by  Messrs.  Weston,  Hunt,  and  Co-,  3^ 
Seething  Lane,  E.C. 

NUTRITIOUS  FARINACEOUS  FOOD  FOR  INFANTS 
AND  INVALIDS. 
This  preparation  claims  to  be  a  genuine  malted  food, 
possessing  all  those  properties  for  forming  bone  and 
flesh  which  are  desirable  for  the  nutrition  and  healthy 
development  of  infants  more  especially.  Our  analysis 
shows  that  in  addition  to  the  necessary  c-onstituents 
of  nutritious  food,  it  contains  the  active  diastasic  principle- 
of  malted  grain,  which  has  the  effect  of  facilitating  their 
digestion  and  assimilation  by  the  body,  so  as  to  prevent 
flatulence  and  promote  growth  with  increase  of  weight.  The- 
fact  that  this  food  is  prepared  by  a  qualified  pharmaceutical 
chemist  may  be  regarded  as  an  additional  guarantee  that 
proper  attention  is  given  to  its  manufacture,  and  its  proper, 
as  well  as  uniform,  composition  and  character  may  be  relied 
upon.  The  maker  of  this  preparation  is  -Mr.  W.  Whysall,  High 
Street,  Grantham. 

COPAIBA  CAPSULES. 
Copaiba,  even  in  moderate  doses,  often  gives  rise  to  eructa- 
tions having  the  odour  of  the  copaiba,  and  not  infrequently 
occasions  nausea.  The  continued  use  of  it  impairs  the  appe- 
tite and  disorders  the  digestive  functions.  In  order  to  avoid 
some  of  the  unpleasant  effects  of  this  nauseous  drug,  ft  is 
frequently  administered  in  gelatine  capsules.  One  of  the 
latest  advances  in  pharmacy  has  been  the  preparation  of  cap- 
sules composed  of  some  keratinoid  material  which  is  unacted! 
upon  by  the  fluids  of  the  stomach,  but  dissolves  in  tlie  alka- 
line secretion  of  the  duodenum,  the  risk  of  gastric  disturb- 
ance thus  being  greatly  diminished.  We  have  examined  a 
specimen  of  Savaresse's  copaiba  capsules  sent  by  Messrs. 
Evans,  Lescher,  and  Webb,  60,  Bartholomew  Close,  E.C,  and 
find  that  they  are  unaffected  by  warm  acidulated  water,  but 
are  soluble  in  water  rendered  slightly  alkaline.  We  con- 
sider these  capsules  to  be  an  excellent  method  of  administer- 
ing copaiba.  

A  COMPOUND  COCAINE  JELL\. 
"A  COMPOUND  cocaine  jelly  "  contained  in  convenient  Collap- 
sible tubes  has  been  prepared  by  W.  Forbes  and  Co.,  Park 
Street,  Nottingham.  This  preparation  is  intended  for  the  use 
of  obstetricians,  and  is  directed  to  be  introduced  into  the 
vagina  by  means  of  a  glass  syringe,  passing  it  high.up  in  and 
around  the  uterine  cervix.  It  contains  4  per  cent,  of  cocaine, 
and,  judging  by  the  anesthetic  effect  it  produces  upon  the 
tongue,  it  is  reasonable  to  suppose  that  it  would  afford  a  con- 
siderable relief  from  pain  during  labour. 
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THE  PARLIAMEXTARY   BILLS   COMMITTEE. 

A  MEETING  of  the  Parliamentary  Bills  Committee  was  held 
on  November  22nd,  ilr.  Ernest  Hart  in  the  chair.  Dr. 
Withers  Moore,  Dr.  C.  Hohnau,  Dr.  Balding,  and  a  large 
number  of  members  were  present.  The  busint^ss  transacted 
was  of  a  liighly  important  and  laborious  character,  includ- 
ing the  reception  and  discussion  of  reports  on  the  Amend- 
ment of  the  Penal  Clause  of  the  Medical  Act ;  on  the  Law 
as  to  Poisonous  Proprietary  Medicines ;  on  the  Extension 
of  Sanitary  Powers  to  County  Councils ;  on  Small-pox  in 
relation  to  Vaccination  and  the  Cost  of  Small-pox  Epi- 
demics; on  the  Notification  of  Infectious  Diseases ;  and  in 
District  and  Parish  Councils,  suggested  amendments  and 
jidditions  to  the  Local  Government  Bill  1893.  It  was  re- 
solved to  appoint  deputations  to  wait  on  the  President  of 
the  Local  Government  Board  with  reference  to  suggested 
amendments  and  additions  to  the  Local  Government  Bill, 
1893,  with  reference  to  parish  and  district  councils  in  con- 
junction with  tho  Society  of  Medical  Officers  of  Health,  and 
to  wait  on  the  President  of  the  Education  Department  with 
reference  to  a  memorial  on  the  physical  and  mental 
•condition  of  school  children.  A  fuller  report  of  the  pro- 
ceedings, together  with  the  reports  presented,  will  be  pub- 
lished in  subsequent  issues. 


THE  PROPOSED   AMENDMENT  OF  THE  PENAL 

CLAUSES   OF   THE   MEDICAL   ACTS. 

Meport  for  the  Parliamrnfanj  Bills  Committee  of  the 
British  Medical  Association. 

Pbesentbd  by  tub  Chaieman,  Novembeb  22nd,  1893. 
The  recent  trial  of  the  Indian  "oculists"  may,  I  think,  be 
instrumental  in  influencing  public  opinion  in  favour  of  some 
amendment  being  made  in  the  penal  clauses  of  the  Medical 
Acts.  The  Committee  will  probably  remember  that  the 
defendants  were  charged  with  conspiracy  to  defraud  and 
with  obtai-ning  money  in  pursuance  of  the  conspiracy  by 
their  false  and  fraudulent  pretences.  The  jury  returned  a 
verdict  of  "not  guilty,"  but  added  a  rider  to  tlie  following 
■effect:  "  We  very  deeply  deplore  that  there  exists  at  present 
no  criminal  law  to  prevent  persons  with  such  gross  ignorance 
as  the  defendants  from  practising  medical  surgery."  In  com- 
menting  upon  this  case  the  Times  referred  to  Sir  Forrest 
Fulton's  summing  up,  and  remarks  that  he  put  the  matter 
«s  follows  : 

The  actual  state  of  the  law  is  such  that  if  a  person  dies 
under  the  liands  of  a  negligent  or  ignorant  practitioner  the 
latter  may  be  criminally  liable,  but  if  any  evil  short  of  death 
befall  liim  the  practitioner  is  only  liable  civilly.  He  cannot 
be  prosecuted  ;  he  can  only  be  sued  for  damages,  and  as  the 
•civil  suit  can  only  be  set  in  motion  by  the  person  aggrieved, 
whereas  a  criminal  prosecution  may  be,  as  in  this  case,  con- 
-ducted  by  the  Treasury,  it  follow(^d  that  the  <iuack  was 
-  Tactically  secure  of  inimnnity.  He  has  mainly  to  do  with 
oor  people,  and  they  will  not  sue  him  because  of  the 
xpense. 

Proceeding  further,  the  Times  was  of  opinion  that  the 
Ignorant  classes  of  the  population  ought  to  be  protected 
-against  themselves,  and  that  the  law  ought  to  be  armed  with 
greater  powers  for  controlling  charlatans  who  meddle  with 
the  human  body.  Herbalists,  eye  doctors,  and  even  dentists, 
ought  to  be  under  some  more  ellicient  control  than  that  which 
exists  at  present,  which  we  have  said  is  limited  to  the  action 
of  the  criminal  law  when  the  victim  died,  and  to  civil  process 
initiated  by  himself  wken  he  happened  to  survive. 

The  Daily  News,  in  referring  to  the  ease,  said  that  it  was  a 
just  verdict,  but  a  cumbrous  indictment,  which,  however, 
could  not  have  been  otherwise  framed  in  the  present  state  of 
the  law,  and  concluded  with  the  remark  that  "  the  law  on 
this  subject  is  chaotic ;  it  should  be  amended  without 
<lclay." 

The  Daily  GrajMc  expressed  the  opinion  that  it  was  im- 
possible to  regard  as  satisfactory  the  state  of  affairs  which 
permitted  the  acquittal  of  the  Indian  oculists;  tliey  were 
couclu8.ively  provod  to  be  grossly  ignorant,  and  proceeded  to 


state  the  desirability  that  the  people  should  be  protected 
against  their  own  stupidity  by  a  more  rigorous  repression  of 
quackery  in  the  persons  of  all  unqualified  practitioners. 

The  Standard  stated  it  "did  not  for  a  moment  concur  in 
the  suggestion  that  the  trial  of  the  Indian  oculists  had 
proved,  or  was  likely  to  prove,  abortive,  because  it  had  not 
ended  in  conviction.  Further,  that  the  public  had  at  length 
had  a  plain  and  painful  object  lesson  upon  the  more  than 
precarious  value  of  the  irregular  surgical  remedies  which 
were  so  persistently  impressed  on  their  attention,  and  cor- 
dially endorsed  the  opinion  expressed  by  the  juiy,  that  the 
law  itself  ought  to  be  strengthened,  so  that  a  man  who  ven- 
tured to  practise  surgery  in  a  state  of  crass  ignorance  as  to 
what  he  was  doing  should  be  made  criminally  liable  for  his 
misconduct." 

The  Standard  commended  the  suggestion  to  the  Parlia- 
mentary Bills  Committee  of  the  British  Medical  Associa- 
tion, which  had  already  done  such  excellent  work  in  other 
branches  of  medical  law,  to  the  London  and  County  Medical 
Protection  Society,  by  which  the  prosecution  of  the  Indian 
oculists  had  been  instituted,  and  also  to  the  Government. 

The  Daily  Telegraph,  in  referring  to  the  case,  remarked  that 
it  was  certainly  not  a  satisfactory  state  of  things,  as  the  jury 
saw  that  this  band  of  misguided  and  presumptive  amateurs 
(to  give  them  no  harder  names)  should  be  let  loose  to  work 
their  will  on  persons  credulous  enough  to  believe  in  their 
technical  skill.  Such,  however,  is  the  present  state  of  the 
law.  There  is  nothing  in  the  world  to  prevent  any  quack 
from  going  about  the  country  to  cure  all  manner  of  diseases 
so  long  as  he  is  careful  to  abstain  from  holding  himself  out 
as  a  duly  qualified  practitioner. 

Tlie  Morning  Advertiser  remarked  that  the  unqualified  prac- 
titioner, of  whatever  nationality,  was  a  pest  of  which  it  would 
be  well  that  society  should  be  rid.  The  Middlesborough  Daily 
Gazette  stated  the  probability  was  that  the  case  would  lead  to 
legislation  to  protect  sufferers  from  failing  vision  or  blind- 
ness from  operations  by  unqualified  or  unrecognised  practi- 
tioners. 

It  will  be  seen  from  the  above  extracts  from  a  few  well- 
known  leading  newspapers  that  it  may  fairly  be  said  that 
there  is  a  general  consensus  of  opinion  that  the  law  as  it 
stands  with  regard  to  unqualified  practice  necessarily  requires 
amendment. 

With  regard  to  the  unqualified  practice  of  the  Indian  ocul- 
ists the  law  as  it  stands  is  powerless  either  to  enforce  a  discon- 
tinuance of  it,  or  to  recover  penalties,  or  to  take  any  criminal 
proceedings  except  in  the  nature  of  those  which  have  re- 
cently failed  and  which  were  quite  apart  from  any  question 
of  infringement  of  the  Medical  Acts.  The  College  of  Surgeons 
cannot  or  do  not  prosecute  for  unqualified  surgical  treatment. 

Tlie  Society  of  Apothecaries  were  unable  to  take  any  pro- 
ceedings, their  Act  only  enabling  a  prosecution  for  unquali- 
fied practice  in  attending,  prescribing,  and  compounding 
medicines  for  persons  requiring  medical  (as  distinguished 
from  surgical)  treatment. 

Again,  the  Indian  oculists  in  question  refrained  from  as- 
suming any  medical  title  or  from  holding  themselves  out  in 
any  way  as  if  registered  practitioners  and  so  escaped  the 
penalty  prescribed  by  the  40tli  Section  of  the  Medical  Act, 
1858. 

The  section  only  imposes,  upon  summary  conviction  for 
any  oflence  therein  prescribed,  the  payment  of  a  sum  not  ex- 
ceeding £20,  recoverable  in  case  of  non-payment  under  the 
Summary  Jurisdiction  Acts. 

It  was  held  in  the  ease  of  Pedgrift  v.  Chevallier,  8 
C.  B.,N.  S.,  that  for  a  warrant  of  conviction  under  this  sec- 
tion there  must  be  unequivocal  evidence  that  the  party  wil- 
fully and  falsel.y  pretended.  It  is  not  enough,  for  instance, 
to  prove  that  his  name  on  his  door  is  not  in  the  Medical  Ite- 
ffister,  or  that  he  is  called  a  "  surgeon  "  by  persons  whom  he 
lias  attended  professionally  in  the  absence  of  evidence  to 
show  that  he  has  done  soon  his  own  account  and  for  his  own 
profit.  InLadd  t'.  Gould,  1  L.  T.,  N.  S.,  it  was  held  to  be  a 
question  of  fact  for  magistrates  to  decide,  and  not  one  of  law 
to  be  reserved,  whether  by  the  use  of  the  word  "surgeon" 
coupled  with  "  dentist,"  or  "  mechanical  dentist,"  or  "chir- 
opodist," or  such  like  titles  and  by  the  other  facts  in  each 
case,  the  party  proceeded  against  is  guilty  of  an  offence  under 
this  section. 


'  1  Q  0  O  Thb  Bhitibh      "1 


PARLIAMENTARY    BILLS    COMMITTEE. 


TDec.  2,  189a 


In  Steele  v.  Hamilton  the  latter,  an  unregistered  person,! 
was  summoned  upon  an  information  laid  under  tliis  section,; 
and  it  was  proved  that  he  had  signed  a  oertilicate  of  deatli| 
with  the  heading  "  Medical  Certificate,"  and  the  signature 
"  John  Hamilton,  Botanic  Surgeon,  Boston,  U.B."  It  waa 
also  proved  that  over  the  door  of  the  house  where  he  carried 
on  his  business  was  painted  in  large  legible  characters,  "J. 
Hamilton,  Hurgeon,"  and,  in  very  small  letters  underneath, 

•  "Boston,  U.S.,"  not  registered  in  England,  and  that  upon  a 
■glass  panel  at  the   door  was  painted,  "J.  Hamilton,  Anti-' 

Registered  Surgeon,"   the   woixls   "Anti-Registered"  being 

written  in  small  lettei-s  in  scroll  work  between  the  name  and 

I  the  profession,  and  being  illegible  except  upon  close  inspec- 

>.  tion,.    The  magistrate    dismissed    the    information    on    the 

ground  that  there  was  not  sufficient  evidence  to  warrant  a 

-  conviction  under  the  section,  and  his  decision  was  on  appeal 
lieW  good. 

■      I  have  merely  quoted  these  cases  to  show  the  difficulties 

•  attending  prosecutions  under  Section  40  of  the  Medical  Act, 
18.58,  and  the  great  care  which  will  be  required  in  framing 
any  section  having  like  or  similar  objects  to  rrit^et  these  dif- 
ficulties in  future  cases.  Tliis  section  of  the  Act  has  been  of 
little  avail  in  etrecting  the  objects  which  were  evidently  con-i 
templated  at  the  time.  i 

Dr.  Bateman,  in  a  memorandum,  which  he  has  been 
good  enough  to  furnish  at  my  request,  for  amendment 
of  the  Medical  Act  of  1858  in  this  respect,  refers  to  the  casej 
of  Carpenter  v.  Hamilton  referred  to  in  the  37th  volume  of 
the  new  series  of  the  Laxo  Times  to  show  the  weakness  of  the 
40th  Section.  ' 

In  this  case — which  I  have  not  before  me— Dr.  Batemaii 

■  states  the  nlannamed  Hamilton,  a  "  nervous  debility"  quack 
of  some  notoriety,  was  charged  underjthe  Medical  Act  for 
wilfully  and  falsely  pretending  to  be  a  doctor  of  medicine, 

I  thereby  implying  that  he  was  registered  under  that  Act  and 

-  was  recognised  by  law  as  a  physician.    Hamilton  then  kept, 

-  and,  Dr.  Bateman  states,  still  keeps  a  shop  in  Oxford  Street, 
dispensing  medicines  and  prescribing  for  patients,  and  other- 
wise acting  as  a  medical  practitioner. 

In  the  window  of  the  shop  is  placed  in  a  conspicuous  posi- 
tion a  diploma  in  which  he  is  described  as  "John  Hamilton, 
Doctor  of  Medicine  of  the  Metropolitan  Medical  College  of 
New  York  " — possibly  the  same  person  as  is  referred  to  in  the 
-'above-mentioned  case  of  Stfeele  w.  Hamilton. 

Eor  this  ott'ence  he  was  prosecuted  by  the  Medical  Defence 

'  Association,  but*  the  magistrate  dismissed  the  case  on  the 

ground  that  it  was  not  proved  that  Hamilton  had  "wilfully 

and  falsely"  pretended  to  be  what  he  was  not  entitled  to  call 

■himself.        -•.■.''■.:;.■    ..'  i     '■.'■  i 'i')  .'n':  ,..■•■  ■ 

An  appeal  •»*&  lodged  against  thfs  decl'stonV  t)nt  Baron 
Cleasby  and  Mr.  Justice  Hawkins,  in  the  Appellate  Court, 
dismissed  the  appeal,  as  the  only  evidence  adduced  of  false 
pretence  was  that  Hamilton  pretended  to  be  what  he  really 
was,  and  the  question  was  one  of  tact  and  not  of  law. 

This  appeal  was  never  carried  further,  and  the  respondent 

■  (Dr.  Bateman  states)  still  practises  under  the  same  qualifica- 
tion. To  remedy  this  state  of  things,  and  to  sweep  into  the 
net  all  those  whoj  like  Hamilton,  use  qualifying  words  after 
the  title  M.D.,  Dr.  Bateman  proposes  the  following  as  a  sub- 
stitute for  the  penal  clause  or  40th  Section  of  the  Medical 

■  Act,  1858.  '        '  ••: 

-  '  "■  Any  person  who  shall  wilfully  or  falsely  pretend  to  be  or 
take  OT  use  the  name  or  title  of  physician,  doctor  of  medicine, 
licentiate  in  medicine  or  surgery,  bachelor  of  medicine,  sur- 

'  geon,' general  practitioner,  or  apothecary,  or  any  name,  «/;//«, 
title,  addition,  or  description  implying  that  Jiein  a  dulri  qualified 
medical  practitioner,  or  that  he  is  registered  under  this  Act,  or 
that  he  is  recognised  by  law  as  a  physician  or  surgeon,  or 
doctor  of  medicine,  bachelor  of  medicine,  or  licpritiate  in 
medicine  and  surgery,  or  a  practitioner  in  medicine,  or  an 
apothecary,  shall  upon  a  summary  conviction  for  any  such 
offence  pay  a  sum  not  exceeding  £i.'0."  ■  ' 

■  Dr.  Bateman  states  that  the  words  Added,  '''ham«l,'«<;/^c, 
title,  addition,  ■or  dexeriptiim  implying  that  he  is  a  duly  gimlt/ied 
•inedical practitioner,"  appear  to  him  to  bo  requiffedj  as  inihe 
case  inentioned  above  Hamiltoil  cleaily  gfiVe  out  to  the 
public  that  he  was  a  duly  qna'tified  niedicaL practitioner  by 

-  thename,  style, title,  and  addition  given  in  the  diploma. 

Dr.  Bateman  further  states  that  certain  persons  also  lately 


have  openly  avowed  their  intention  to  use  the  title  M.D. 
witli  the  letters  (Be.)  signifying  bota,nic  appended,  and  that 
counsel  has  already  given  an  opinion  tliat  this  is  not  even  a 
coloui'able  imitation  or  infringement  of  the  Act,  as  there  is- 
no  implying  that  the  person  using  it  is  registered  vmder  the 
Act.  If  this  be  so.  Dr.  Bateman  is  of  opinion  tliat  any  per- 
son can  use  the  title  M.D.  with  any  letters  after  if  they 
choose,  and  to  make  any  interpretation  of  such  appended 
letters  as  they  like,  but  such  persons  by  practising,  and 
tliereby  implying  that  they  are  "duly  qualified,"  would  iiv 
the  amended  (suggested)  Act  be  liable  to  conviction.  It  may- 
be argued  that  the  subsequent  clause  in  the  original  Act  "  or 
a  practitioner  in  medicine  (recognised  by  law  as ")  would 
cover  the  same  ground,  but  Dr.  Bateman  holds  that  "  recog- 
nised by  law  "  refers  to  registration,  not  to  "  qualification,"  aa 
at  the  time  the  Act  was  passed  certain  persons  wlio  were  not 
qualified  but  who  had  practised  previous  to  the  Act,  were- 
permitted  to  be  registered,  and  so  became  by  law  practi- 
tioners in  medicine.  Dr.  Bateman  has  also  added  the  word 
"style"  to  cover  those  cases  where  the  words  "  oculist  or 
ophthalmist "  are  given  as  the  "  style  "  of  the  person  using 
them. 

Dr.  Bateman  also  suggests  that  to  the  42nd   Section  of 
the  Act  be  added,  "  notwithstanding  any  subsequent  Act,"  or^ 
"  anything    to    the  contrary  contained  in    any   Act  passed 
before  the  passing  of  this  Act  notwithstanding."    The  reasons 
for  this  addition  is  this  : 

By  the  42nd  Section  of  the  Act,  all  sums  recovered  as  penal- 
ties are  to  be  paid  over  to  the  Treasurer  of  the  General  Medi- 
cal Council,  but  this  only  obtains  outside  the  metropolitan 
area,  for,  by  the  provisions  of  the  Police  Courts  (Metropoli- 
tan) Act,  another  destination  is  given ;  they  are  claimed 
and  recovered  by  the  Receiver  of  Police  for  the  Metropolitan 
District  for  purposes  of  police  courts  for  the  maintenance  of 
such  places,  and  are  thereby  lost  to  the  Geiieral  Medical 
Council.  As  the  costs  given  by  magistrates  under  Jervis's 
Act  rarely  amount  to  more  than  a  couple  of  guineas,  in  addi- 
tion to  the  lost  penalty  taken  possession  of  by  the  police,  the- 
expenses  connected  with  the  prosecution  must  be  taken  into- 
consideration.  ''';-.', 

I  cannot  say  that  the  suggested  amendments  6f  th^ /s^btitJii 
proposed  by  Dr.  Bateman  would,  having  regai-d  to  all  the 
cases  I  have  quoted,  prove  sufficient  to  remove  the  diffi- 
culties even  with  regard  to  the  unqualified  assumption  of 
medical  titles.  I  think  such  a  section  would  require  careful 
investigation  of  all  the  reported  cases  on  the  construction  of 
the  section  in  question  to  enable  ntie  to  advisfepceciseily  as  to- 
what  form  the  amendmtmt  should  take.  ■. 

Having  regard  to  what  is  stated  above  (and  which'  is  con- 
firmed by  the  summing  up  of  the  judge  in  the  case  of  the 
Indian  "oculists")  as  to  the  remedy  of  patients  who  have 
suffered  from  the  neglect  or  ignorance  of  the  unqalifled  prac- 
titioner being  by  means  of  a  civil  action  for  damages  only, 
and  the  utter  uselessness  from  a  practical  point  of  view  of" 
such  a  remedy  for  the  suppression  of  quackery,  it  would 
seem  to  be  necessary  in  any  amendment  of  the  penal  pro- 
visions of  the  Medical  Acts,  or  in  any  new  Act  which  may  be- 
promoted  to  meet  the  serious  defects  of  the  existing  law,  to 
secure,  if  possible,  that  there  should  he  power  to  inflict,  not 
only  a  fine  for  any  infringement,  but  also  the  punishinent  of 
imprisonment  without  the  option  of  a  fine ;  or,  if  this  were- 
further  than  it  might  be  considered  desirable  to  go,  the-, 
penalty  recovered  should  not  be  considered  simply  in  tlie-J 
nature  of  a  debt,  as  iii  the  case  of  the  Society  of  Apothecaries.  1 
I  also  quite  adopt  Dr.  Bateman's  View  that  penalties  »-ec6ver- 
able  should  be  removed  from  the  jurisdiction  of  the  metro- 
politan police  courts. 

Then  there  remains  to  be  considei-ed  the  questioriof  thtr 
methods  of  procedure  in  order  to  put  any  such  penal  clauses 
into  operation.  Until  the  Parliamentary  Bills  Committee  of 
the  British  Medical  Association  have  formulated  their  view 
as  to  the  nature  of  the  amendments  in  the  existing  law 
which  they  think  it  desirable  to  promote,  it  would  be  pre- 
mature to  draft  any  clause  or  clauses  witli  a  ••View  to  their 
introduction  into  the  Bill  for  the  purpose. 

It  would  also  be  well  to  Iiave  the  views  of  the  Cornniittee 
as  to  whether  the  proposed  alterations  in  the  law  should  be 
efTectedby  soaie  amendments  to' the  existing  Medical  Acts, 
dn  which  case  the  enforcfeiUiMit  of  the  penal  olausea  would  b& 
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vested  in  the  General  Aledioal  Council,  or  whether  an  entirely 
new  Bill  should  be  introduced,  vesting  in  somo  other  body 
;  ur  bodies  the  -powers  of  enforcing  the  proposed  penal  pro- 
visions. . 

ANALYSIS  AND  REPORT 

ON 

ORIGINAL  DOCUMENTARY  EVIDENCE 
CONCERNING  THE  USE  OP  OPIUM 

IN  INDIA.  ■-i.^;;,,:, , 

JiKIXti     AX     iNxnODUCTION    TO     A    SUMMAEY     OV    UpWABtW  ^OF 

One  Hundred  Rei'obts  to  the  PAnoAMENxAEY  Bills 
Committee  of  the  Bmtisii  Medical  Association 

llECBn'ED   FBOM    MbDICAL  OfFICBES    AND 

Civilians  Kesident  in  all  Pabts 

OF  India. 

II. 

P^-eliminary  ICe7narks.— Historical  Bata.—GeuffrajihicfilJ^istrfim 

tion  of  the  Cultiration  of  Opium.  .     -     ,.; 

(Continued  from  p,  117G.) 

The  "opium  question"  has   in  recent   years  undergone  a 

marked  cliauge.    The  chief  battlefictld  of  opinions  has  been 

transferred    from  China  to  our  Indimi  empire.     We  have 

heard    and    read  a  great  many  speeches  and   reports  as   to 

the  disastrous   influence  of   opium  on  the  religious,  moral, 

and    physical    state,    not    any    more    of    tiie    Chinese,   but 

chiefly  of    the  natives  in  India.      It    is    hardly    necessary 

■  to  add  that  all  these  utterances,  coming  from  certain 
quarters,  presented  a  striking  similarity  to  each  other  iu 
certain  points:  in  their  aims,  their  motives,  and  their 
feelings,  and  especially  in  the  results  and  practical  con- 
clusions they  are  meant  to  enforce.  Considerably  less  atten- 
tion, however,  lias  been  paid  to  the  facts  which  should  have 
served  as  the  base  of  so  important  a  discussion.  These  were 
few  in  number,  and  were  taken  bodily  from  one  publication 
into  another ;  and  what  was  worse,  it  was  taken  for  grantifd 
that  certain  sad  results  of  the  opium  trade  in  China  existed 
to  exactly  the  same  extent  in  India  also.  It  is  always  more 
convenient  in  such  cases  to  aftirm  boldly  and  to  assume  tliat 
the  facts  are  already  known  to  everybody  than  to  try 
to  get  as  large  a  collection  of  solid  facts  as  possible. 
The  public  at  large  and  those  of  the  medical  profession 
who  liad  no  opportunity  of  forming  an  opinion  from  personal 
experience  were  thus  led  to  believe  two  things  with  regard 
to  India  :  First,  that  the  use  of  opium,  being  ruinous  to  the 
health  and  wellbeihg  of  the  people  of  India,  must  be  put 
down  ;  secondly,  that  the  resistance  of  the  (Government  in 
this  matter  must  be  overcome  as  being  based  only  on  financial 
considerations.  The  ruinous  eflect  of  opium  on  tlie  popula- 
tion of  India  being  assumed  as  an  undoubted  fact,  the 
opinion  of  numerous  intelligent  and  patriotic  porsows  in 
India,   Englishmen  as  well  natives,  was  not  asked  for,  nor 

,  was  their  experience  made  use  of.  That  they  had  opinions 
on  the  subject  and  were  ready  and  willing  to  give  their  ex- 
perience is  clearly  shown  by  the  fact  that  when  w(i  deoidt^d 
to  embark  on  this  inquiry,  in  order  to  ascertain  the  views  of 
those  who  lived  amongst  and   worked    for    the    people    in 

•  India,  answers  containing  full  and  interesting  information 
began  to  pour  in.  Many  of  these  replies  are  in  reality  valu- 
able reports  on  the  whole  question,  and,  coming,  as  they  do, 
from  gentlemen  whose  time  must  be  fullv  occupied  with 
their  official  duties,  are  a  striking  proof  of  the  interest  taken 
in  the  matter  by  those  who  administer  our  great  Empire  in 
the  East.  We  take  this  opportunity  of  tendering  our  tlianks 
to  all  our  correspondents  for  the  ^rouble  they  have  kindly 
taken  and  for  the  mass  of  important  information  they  have 
supplied. 

Tlie  replies  to  our  inquiries  furnish  a  most  important  body 
of  evidence,  throwing  an  entirely  new  light  on  the  opium 
question  as  far  aa  it  concerns  India.  This  has  hitherto  been 
discussed  almost  exclusively  from  a  hostile  point  of  view  by 
persons  ivithout  medical  knowledge  or  experience.  It  is  this 
that  makes  the  replies  which  we  have  received,  embodying,  as 
they  do,  the  results  of  observations  by  scientific  methods, 


and  the  exporieuco  of  trained  wjtne^es,  the  basis  of  a  strong 
case  for  the  defence.  >   /. 

How  ancient  the  habit  of  ueing  opium  is  in  India  is  evi- 
dent from  the  fact  that  already  in  the  sixteenth  century  that 
country  was  the  source  of  certain  kinds  of  opium.  "  Opium 
is  mentioned  by  Pyres  (1510)  as  a  production  of  the  kingdom 
of  Cous  (Kuch  Behar,  south-west  of  Bliotan),  in  Bengal,  and 
of  Malwa."'  And  we  are  justified  in  assuming  that  where  a 
substance  like  opium  is  produced,  at  least  the  cultivators  and 
a  large  number  of  persons  besides  them  also  use  it.  "  Its  in- 
troduction into  India  appears  to  have  been  connected  with 
the  spread  of  Islam."  It  may  be  that  the  long,  rigorous,  and 
frequent  fasting  undergone  by  the  followers  of  the  Mohame- 
dan  religion  necessitated  and  favoured  tlie  use  of  a  drug 
which,  as  we  shall  see  latev  on,  is  an  excellent  means  oi 
soothing  the  pangs  of  hunger.  Yet  it  was  not  the  religion 
which  the  Mussulman  conquerors  brought  with  them  into 
India  that  was  the  first  reason  of  the  appearance  of  the  poppy 
in  India,  but  the  countries  whence  they  came  :  Asia  Minor, 
Persia,  were  the  cliief  producers  of  opium  from  the 
first  beginning  of  the  use  of  that  drug;  and  it  is  a 
well-known  fact  that  even  now  Turkey  produces  the 
best  opium,  and  Persia  a  considerable  quantity  of  one 
which  compares  favourably  with  the  Malwa  opium.  Ilavuig 
thus  introduced  opium  into  India,  the  Mussulmans  and 
their  rulers  also  made  it  a  source  of  income.  The  Great 
J\Iogul  monopolised  the  opium  pi;oduction  and  trade,  and  de- 
rived a  large  income  from  the  sale  of  the  monopoly.  When, 
in  1757,  after  dive's  victoiy  at  Plassy,  the  government  of 
Bengal  passed  into  the  hands  of  the  East  India  Company,  the 
opium  monopoly,  together  witli  the  salt  monopoly,  became 
the  booty  of  the  victors.  Since  then,  but  especially  since 
1773,  when  the  trade  witli  China  ceased  to  be  the  excl  usive  privi- 
lege of  the  Portuguese,  the  cultivation  for  export  (chiefly  to 
China)  has  grown  laiger  and  larger.  .' 

As  regards  the  use  of  opium  in  the  country  itself,,  it  isnot 
easy  to  state  with  certainty  whether  or  not,  and  at  what 
periods,  it  has  increased  in  its  pace  of  spreading  over  the 
various  parts  of  India.  Whilst  the  places  where  opium  is  now 
grown  are  still  mainly  situated  around  tlie  old  centres,  the 
use  of  opium,  as  our  inquiry  sliows,  is  novyadays  almost  uni- 
versally dilfused.  .,      • 

"  The  largest  amount  of  opium  is  produced  in  the  central 
tract  of  the  Ganges,  extending  from  Diiiajpar  in  the  east  to 
Agra  in  the  west,  and  from  GorakJipur  in  the  north  to  Haza- 
ribiigh  in  the  south,  and  comprising  an  area  of  about  600 
miles  long  and  200  miles  broad."  In  that  district,  that  is  in 
Bengal,  the  Government  has  the  monopoly  of  the  opium  in- 
dustry, ami  the  districts  are  divided  into  two  agencies,  Behar 
and  Benares,  which  are  under  the  control  of  oificcrs  residing 
at  Patiia  and  Ghazipur.  In  1883  the  amount  of  acres  under 
poppy  was  in  Behar  403,829,  and  in  the  Benares  agency 
412,625.  As  the  export  of  opium  has  somewhat  diminished 
since  then,-  these  figures  will  be  now  a  little  too  large. 
■' Anyone  who  chooses  may  undertake  the  indusliy,  but  cul- 
tivators are  obliged  to  sell  the  opium  exclusively  to  the 
Government  agencies,  at  a  price  which  is  fixed  beforehand  by 
the  ofiicials."  The  Govermnent  sells  the  ready  goods  to  mer- 
chants at  a  much  liigher  price,  which  difterence  is  paid  by 
tlic  country  to  which  the  opium  is  exportc'd.  In  India  itself 
the  sale  of  opium  is  restricted  to  licensed  shopkeepers, 
a  practice  which  has  proved  to  b<>  useful,  because  in  some 
7)liices,  where  the  licensed  shops  liave  been  closed— as  is 
believed  by  our  correspondent,  only  experimentally— a 
greater  number  of  unlicensed  and  secret  sliops  have  sprung 
u])  and  have  made  the  contract  insufficient. 
(To  be  continued). 

'i'A^onUUui,i  Ilhlnriii,  0(1.  (  laslus,  Ant.  1574.   CitiSd  by  E.  Holmes,' 'BiU^lop. 

•  -  Kflt.  ■  ■     ■   ■  -,,.;'.' 

»  See  Parliamentary  Koports  on  the  Trade  of  India  for  &ve  years,  3887r88 

to  1S91-II2.  •     : 


In  the  United  States  there  are  2,500  women  physicians. 

In  the  metropolis  tlie  deatlis  referred  to  diseases  of  the 
respiratory  organs,  which  had  been  36V),  410,  and  615  in  the 
prece-ling  three  weeks,  further  ro«e;tQ,a6£!,last  weicjcr  i^ijd, Kff'e 
232  above  the  average.  :   ,     hi  .   .  .    .  ,  m.),  i  , 
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result  that,  so  far,  the  sickness  experienced  has  been  ap- 
preciably less  than  the  amount  provided  for  by  the  tables. 
The  amount  paid  for  sickness  benefit  has  been  large,  namely : 

£       s.    d. 

For  three  years  ending  June  30tli,  1887 3,878  13    8 

1890 6,740  18    6 

!I  '.'.  .,  „  1893  ...  -  —  -      - 


Total 


10,310    2    0 
20,929  14    2 


ANNUAL    MEETING    OP    THE     ASSOCIATION 
BRISTOL,  1894. 

The  sixty-second  annual  meeting  of  the  British  Medical  As- 
sociation will  be  held  in  Bristol  in  1894,  commencing  on 
Tuesday,  July  31st,  and  lasting  until  the  end  of  tlie  week. 

Dr.  E.  Long  Fox,  Consulting  Physician  totheBristol  Royal 
Infirmary,  will  be  the  President.  An  address  m  medicine 
will  be  delivered  by  Dr.  T.  Grainger  Stewart,  of  Edinburgh  ; 

an  address  in  Surgery  will   be  given  by  Mr.  ,1.  Greig  Smith,  of     ^^^^_^ „ 

Clifton  ;  and  Sir  Charles  Cameron,  of  Dublin,  will  deliver  an  I  ap^preciated  and  what  an  amount  of  embarrassm'ent  and  in 
address  in  Public  Medicine.  The  general  arrangements  for  ^^^^^  ^^^^^^  actual  distress  is  prevented  by  it,  and  several 
the  work  of  the  meeting  will  be  made  on  the  usual  lines.  members  suffering  from  permanent  incapacity  are  in  receipt 

The  service  on  the  first  day  of  the  meeting  will  be  held  m  |  ^j  jifg.iong  annuities.    To  obviate  tlie  limitations  of  amount 


The  value  of  this  to  the  members  wlio  have  received  it  can 
scarcely  be  over-estimated.  Every  month  the  management 
receive  letters   showing  how  keenly  the  sick  pay  benefit  is 


the  Cathedral. 

The  buildings  which  will  be  utilised  for  the  business  of  the 
meeting  are  most  conveniently  situated  within  a  stone's 
throw  of  one  another  in  Tyndall's  Park.  The  buildings  of 
the  Faculty  of  Medicine  and  the  Faculty  of  Arts  and  Sciences 
of  University  College,  Bristol,  will  afford  almost  the  whole  of 
the  accommodation  required.  The  Museum  of  the  Faculty  of 
Medicine  will  probably  be  used  as  the  reception  room,  and  the 
exhibition  of  foods,  drugs,  instruments,  sanitary  appliances, 
etc.,  will  beheld  in  the  Drill  Hall  close  by,  while  the  ad- 
dresses will  be  delivered  in  the  spacious  hall  of  the  adjacent 
Grammar  School. 

Bristol  is  well  supplied  with  public  medical  chanties,  the 
most  important  hospitals  being  the  Bristol  Royal  Infirmary, 
the  Bristol  General  Hospital,  and  the  Children's  Hospital, 
all  of  which  will  be  open  to  the  members  of  the  Association. 
There  are  numerous  well-appointed  hotels  in  Bristol  and 
Clifton,  within  convenient  distance  from  the  site  of  the  meet- 
ing, and  private  lodgings  can  be  obtained  in  almost  any 
locality.  The  lines  of  communication  by  tramcars  and 
omnibuses  extend  throughout  the  city  and  its  suburbs  ;  the 
railway  service  in  the  district  is  good,  both  on  the  main  lines 
and  also  on  the  branches,  and  special  arrangements  will  be 
made  for  the  week  of  the  meeting. 

The  public  entertainments  will  be  of  the  customaiy  cha- 
racter, and  Bristol  will  doubtless  act  up  to  its  well-known 
reputation  for  hospitality.  Many  objects  of  interest  exist  in 
the  city  and  the  neighbourhood  ;  various  works  and  manu- 
factories will  be  thrown  open  ;  and  ample  areangements  will 
be  made  to  enable  members  to  become  acquainted  with  the 
beautiful  scenery  of  the  surrounding  country.  Excursions 
will  probably  be  arranged  to  Berkeley  Castle,  Longleat, 
Weston-super-Mare,  and  Cheddar,  Clevedon,  Chepstow, 
Tintern,  and  the  Wye,  Glastonbury  and  Wells,  and  to 
Lynton,  Lynmouth,  and  Ilfracombe  by  water. 

The  meeting  may  most  conveniently  be  made  the  starting 
point  for  a  holiday  in  any  part  of  the  West  of  England  or 
South  Wales  ;  or  advantage  may  be  taken  of  the  facilities  for 
crossing  over  from  Bristol  to  Ireland. 


imposed  by  the  Friendly  Societies  Act,  the  Society  has  now 
made  an  arrangement  by  which  the  members  can  obtain, 
through  its  agency,  life  assurances  and  deferred  or  other  an- 
nuities for  any  amount  they  may  require. 

The  Rock  Life  Assurance  Company  (one  of  the  oldest  and 
wealthiest)  have  agreed  to  accept  the  certificates  as  to  health, 
etc.,  furnished  by  the  Medical  Assurance  Society,  and  at  the 
same  time  to  allow  a  rebate  of  5  per  cent,  upon  their  premiums. 
In  this  way  members  of  theMedical  Assurance  Society  can  obtai  n 
assurance  and  annuity  benefits  to  any  desired  extent  at  a  mode- 
rate rate  and  with  a  minimum  of  trouble.  A  considerable  num- 
berofthemembersareavailingthemselves  of  this  arrangement. 

When  the  Society  was  started  £4  4s.  per  week  was  con- 
sidered a  large  enough  amount  to  secure  as  a  sick  benefit,  but 
experience  has  shown  that  in  many  cases  a  larger  amount 
would  be  desirable.  It  has  accordingly  been  arranged  that 
members  who  had  been  assured  for  not  less  than  five 
years  may  apply  to  have  their  sick  benefit  increased  to 
£6  6s.  per  week  on  supplying  satisfactory  evidence  of  health, 
and  paying  the  necessary  increasc^d  premium.  Many  mem- 
bers are  increasing  their  sick  benefit  assurances  up  to  this 
limit,  and  there  is  good  reason  to  anticipate  that  the  bene- 
ficent operations  of  the  Society  will  in  this  way  be  consider- 
ably increased.  .  ,      ^~     x- 

A  valuation  of  the  ten  years'  work  is  in  hand.  Iso  figures 
can,  of  course,  be  quoted  at  present,  but  it  is  certain  that  the 
result  will  show  a  considerable  surplus. 

Prospectuses  and  all  other  information  can  be  obtained  by 
application  to  Mr.  F.  Addiscott,  Seeretaiy,  Medical  Assurance 
Society,  33,  Chancery  Lane,  London,  W.C. 


MEDICAL    PROVIDENCE. 

The    Value   of  the   Medical  Sick7)eas   Sncieti/.— £21,000  paid   to 
Medical  Men  in  Sickness  and  Accident  Benefits.— Life  Allow- 
ances.—Limits  to  Insurance  and  Annuities  Removed.— Surplus 
Profits  to  be  Allotted. 
When  in  1884  Mr.  F^mest  Hart  founded  the  Bledical  Sickness, 
Annuity,   and  Life  Assurance  Friendly  Societv,   there  was 
little  in  the  nature  of   recorded  experience  on   the  matter. 
The  main  object  sought  for  was  to  provide  means  whereby 
at  a  moderate  cost  medical  men  might  assure  themselves 
against  the  losses  caused  by  the  interruption  to  their  labours 
through  illness  or  accident. 

Hundreds  of  societies  professing  to  secure  this  benefit  for 
various  classes  of  the  community  had  been  started  and  had 
failed.  A  few  indeed  had  survived,  but  their  financial  condi- 
tion was  not  such  as  to  enable  those  interested  in  them  to 
feel  vei-y  sanguine  for  their  future.  The  complete,  strik- 
ing, and  solid  success  which  has  been  attained  by  tlie 
Medical  Sickness  Society  is  all  the  more  gratifying. 

The  sickness  branch  is  by  far  the  largest  as  it  is  the  most 
unique  and  original  feature  of  the  Society.  There  are  now 
upwards  of  1,200  members  receiving  its  benefits.  Greatcarehas 
always  been  exercised  in  selecting  the  candidates,  with  the 


MEDICAL    AID     ASSOCIATIONS:    THE 

INTERESTS    OF   THE    GENERAL 

PRACTITIONER. 

Eeport  of  the    General  Medical    Council.— Action  of  the  Irish 

College  of  Physicians  and  of  the  En;/lish  Colleye  of  Surgeons.- 

Request  to  onr  Correspondents  for  Cases. 
The  present  is  an  epoch  of  great  activity  in  matters  of  medi- 
cal politics  and  ethics,  not  the  least  satisfactory  feature  of 
which  is  thegeneral  awakening  of  the  disciplinary  authorities  to 
their  responsibilities  and  powers  in  the  great  questions  which 
one  after  another  are  agitating  the  professional  mind. 

A  letter  from  a  correspondent  (Dr.  Leslie  Phillips)  which 
appears  in  our  correspondence  column  indicates  that  the  able 
report  of  the  Committee  of  the  General  Medical  Council, 
based  upon  its  laborious  investigation  into  medical  aid  as- 
sociations, is  not  to  be  allowed  to  remain  buried  m  dusty 
official  archives,  but  is  destined  to  become  the  authoritative 
basis  of  a  practical  remedy  for  the  scandals  which  it  showed, 
only  too  clearly,  existed.  . 

From  the  moment  the  report  of  the  Committee  was  issued 
it  was  clear  that  this  question  could  not  for  long  be  thrast 
into  the  background,  and  it  has  been,  moreover,  abundantly 
manifest  by  communications  which  have  reached  us  that  the 
abuses  which  were  proved  by  that  report  to  exist  have  con- 
tinued to  flourish  and  that  no  serious  attempt  has  been  made 
by  those  responsible  for  the  management  of  the  associations 
to  put  themselves  into  line  with  the  requirements  of  medical 
custom  and  opinion.  To  have  expected  this  to  be  done  was 
to  hope  too  much,  for  the  abuses  would  appear  to  be  practi- 
cally inseparable  from  such  an  in-egular  departure  from  pro- 
fessional usage  and  tradition. 
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If  a  private  iudividual  or  n  body  of  lay  persons  are,  with 
(professional  sanction,  to  be  the  proprietors  of  <a  money- 
makinj^  business  or  practice  carried  on  by  means  of  tlie  paid 
services  of  a  medical  servant  and  unfettered  by  the  safeguards 
which  the  law,  by  vesting  the  licensing  authorities  with  dis- 
ciplinary powers,  has  created,  it  follows  that  a  grave  danger  to 
the  public  safety  will  exist. 

The  Koyal  College  of  Physicians  of  Ireland  has  set  an  ex- 
ample in  this  important  ethical  matter,  and  it  has  done  so  in 
singularly  unambiguous  language.  At  the  same  time  it  has 
assigned  cogent  reasons  for  its  action,  reasons  which  will  not 
only  commend  themselves  to  the  profession  but  to  every 
citizen  who  recognises  the  necessity  for  the  preservation  of 
professional  independence.    Its  resolution  is : 

"  That  the  Royal  College  of  Physicians  of  Ireland  desire  to 
K'xpress  their  disapproval  of  their  Licentiates  accepting  office 
in  medical  aid  associations  as  at  present  conducted  in  Eng- 
land, inasmuch  as  the  independence  of  the  physician  is  de- 
stroyed by  the  system  and  the  services  of  the  physician  are 
used  so  as  to  produce  a  profit  for  lay  persons." 

The  College  of  Surgeons  of  England  also  has  done  well  in 
•dealing  with  the  danger  created  by  its  JVIembers  associating 
themselves  in  practice  with  "  trading  institutions  for  treat- 
ment of  disease,"  and  it  would  appear  that  since  medical  aid 
associations  to  all  intents  and  purposes  come  within  this  de- 
finition they  must  be  included  in  the  scope  of  the  prohibitory 
■j'esolution. 

That  the  solution  of  the  problem  presented  by  this  question 
would  devolve  upon  the  profession  itself  was  manifest  early  in 
the  discussion,  and  the  action  of  the  two  Royal  Colleges  re- 
ferred to  will  create  a  widespread  feeling  of  satisfaction  that 
ithese  authorities  are  alive  alike  to  the  welfare  of  the  public 
I  «nd  to  the  interests  of  the  profession.  There  can  be  little 
r  -doubt  that  the  initiative  thus  so  decidedly  taken  will  be  fol- 
lowed by  like  action  on  the  part  of  the  other  licensing  autho- 
rities and  we  may  rest  assured  that  there  will  now  soon  be  an 
end  of  this  joint-stock  doctoring  which  has  for  a  time  de- 
graded alike  the  profession  and  those  well-to-do  laymen  who 
countenanced  and  availed  themselves  of  it.  In  this  regard 
we  may  quote  from  the  report  of  the  Committee  of  tlie  Gene- 
ral Medical  Council : 

"Even  wealthy  patients  are  by  no  means  excluded.  One 
of  our  ablest  lay  witnesses  was  an  ex-mayor  of  his  town,  who 
did  not  hesitate  to  say  that  he  took  his  medical  attendance 
on  the  terms  of  4s.  a  year."  And  again,  "  the  fees  of  the  con- 
sultant  in  nearly  all  instances  are  paid  by  the  patient,  and 
■cases  have  been  cited  in  which  fees  of  three,  four,  ten,  twenty, 
,     and  even  thirty  guineas  have  been  paid." 

Although  we  are  unwilling  to  again  refer  to  the  demerits  of 
this  system  we  cannot  refrain  from  giving  three  other  short 
quotations  from  the  same  report,  each  of  which  throws  a  lurid 
Big  it  upon  the  respective  aspects  of  the  question  : 

1.  "One  association— a  general  association— which  includes 
near'y  the  whole  population  of  a  town,  was  begun  with  a  gene- 
ral canvass  of  the  town." 

2.  "  The  total  mitincy  value  of  thirty-five  of  them  (medical 
aid  associations)  is  £19  549." 

3.  "The medical  officer  is  at  times  placed  in  a  position  of 
•«reat  dependence  inconsistent  with  the  conscientious  per- 
formance of  his  duties." 

The  resolutions  of  the  two  Colleges  will  certainly  not  be 
allowed  to  remain  inoperative,  and  we  shall  be  glad  to  receive 
information  from  correspondents  as  to  individual  infractions 
of  the  •Collegiate  declarations.  There  is  no  desire  arbitrarily 
-ind  witliout  due  notice  to  proceed  to  extremes,  but  steps 
will  without  doubt  be  taken  to  enforce  the  rules  laid  down 
'by  these  licensing  bodies,  and  those  holding  their  diplomas 
will,  we  feel  sure,  welcome  the  definite  guidance  which  these 
rules  embody. 


Mbdical  Students  in  Gebmany.— Official  statistics  show 
that  the  number  of  student-s  in  the  medical  faculties  of  the 
universities  of  the  German  Empire  during  the  summer 
semester  of  1893  were  as  follows:— Munich,  1,474;  Berlin, 
a, 116;  Leipzig,  788;  Wiirzburg,  7.o2;  Freiburg,  .506;  Greifs- 
'wald,  416;  Erhmgen,  400:  Bonn,  322;  Kiel,  317;  Breslau.  300; 
■Strassburg,  286;  Heidelberg,  285;  Halle,  203;  Konigsbcrg, 
;255;  Marburg,  245;  Tubingen.  239;  Jena,  219;  GOtiingen,  200; 
fciessen,  167;  and  Rostock,  111. 
12 


AUTOMATIC     WRITING. 

II. 

The  Automaton  and  the  Scientific  Sceptic. —  llie  Limits  of  Igno- 
rance.— Dreaming  and  Insanity. — Spirits  and  S^jooks. — Cruelty 
to  Children. 
Thkhe  is  a  class  of  persons  who  doubtless  believe  honestly 
the  statements  tliey  make  about  their  experiences,  and  whose 
credulity  is  intensified  partly  by  the  diliiculty  of  proving  a 
negative  and  partly  because  science  may  not  be  able  to  show 
that  alleged  facts  are  impossible,  although  it  may  demon- 
strate that  they  are  extremely  improbable.  If  a  man  says 
that  he  has  seen  a  ghost,  can  we  refute  him  by  showing  that 
the  embodiment  of  a  spirit  in  however  attenuated  a  form  is 
physically  impossible?  Can  we  demonstrate  tlie  impossi- 
bility of  a  telepathic  influence?  Can  we  show  that  auto- 
matism is  independent  of  external  control  ?  Until  this  can 
be  done  the  class  of  introspective  and  imaginative  entliusiasts 
will  increase,  so  contagious  is  the  example  that  professes  to 
procure  information  by  methods  superior  to  the  laborious 
paths  at  present  open.  Is  there  any  strength  in  the  argu- 
ment that  just  as  men  would  have  disbelieved  some  years 
ago  in  the  possibility  of  the  accomplished  wonders  of  to-day, 
in  (say)  electricity,  and  would  have  scouted  the  existence  of 
the  force,  so  the  opposition  to  spiritual  manifestations  is  of 
the  same  nature,  and  that  we  are  now  on  the  track  of  a  great 
discovery  in  psychics?  None  at  all,  because  all  the  forces 
with  which  we  are  acquainted  act  on  the  senses  through 
some  medium  of  a  more  or  less  solid  kind,  and  are  themselves 
generated  by  methods  capable  of  analysis,  whilst  they  are 
obedient  to  certain  laws. 

The  only  way  in  which  one  individual  can  influence  another 
when  out  of  sight  is  by  speech,  touch,  or  smell,  and  this,  we 
know,  is  limited  by  distance.  If  the  new  force  can  act 
through  very  attenuated  matter,  say,  at  a  distance  of  600 
miles',  it  ought  to  be  patent  to  everybody,  not  to  one  indi- 
vidual alone.  But,  say  the  Borderlanders,  we  are  peculiar 
people,  we  have  specially  sensitive  organisations  ;  what  is 
made  manifest  to  us  is  in  virtue  of  special  receptivity.  If 
this  is  so,  then  the  results  are  very  commonplace,  and  in  so 
far  as  they  can  be  understood  are  equally  so  to  the  elect  and 
the  uninitiated,  though  it  generally  happens  that  neither 
class  can  understand  the  revelations.  And  why?  Because 
automatic  acts  are,  as  a  rule,  unattended  with  consciousness, 
and  especially  under  two  conditions— namely,  when  the 
attention  is  strongly  concentrated,  or  when  (as  in  insanity)  it 
is  dormant,  and  therefore  what  an  individual  says  or  does  he 
is  not  truly  conscious  of,  and  cannot  in  his  healthy  state 
recall  or  repeat.  Air  is  invisible,  and  its  existence  might  bo 
disputed,  but  it  can  be  proved  by  analysis  to  exist ;  it  is  sub- 
servient to  laws,  and  affects  all  classes.  So  with  heat,  light, 
and  electricity;  but  wliere  are  the  laws  of  telepathy,  where 
its  universal  application?  We  may  acknowledge  that  some 
hitherto  undescribed  force  does  exist,  and  in  time  may  be 
demonstrated  and  utilised,  but  we  may  safely  predict  that 
when  discovered  it  will  be  obedient  to  laws,  will  not  exist 
for  a  few  individuals,  and  will  be  intelligible  to  those  who 
call  forth  its  manifestations. 

The  scientific  sceptic  and  the  automaton  have  a  little  com- 
mon ground— that  of  ignorance.  The  former  acknowledges 
(though  he  cannot  explain  it)  a  condition  of  nerve  structure 
which  he  calls  "excitability,"  "  sensitiveness,"  where  what 
he  recognises  as  ordinary  laws  of  thought  are  displayed  in  a 
manner  so  intensified  or  distorted  as  to  be  with  difflculty 
identified  with  the  processes  of  slower  organisations.  The 
latter  unconsciously  performs  some  acts  quite  consistent 
with  known  mental  processes,  but  in  his  ignorance,  or  desire 
for  a  satisfactory  explanation,  he  attributes  what  he  does  not 
understand  to  an  unknown  agency,  or  to  a  special  faculty  of 
his  own.  The  former  shows  that  correct  manifestations  of 
mind  are  based  upon  the  integrity  of  cells  which  receive  im- 
pressions from  the  external  senses  and  assimilate  them  as  a 
memory,  that  these  memories  are  stored  up,  and  can  be 
evoked  both  by  the  will  and  against  it,  though  he  is  at  a  loss 
to  explain  what  will  is,  beyond  that  in  some  way  it  is  an 
elaborated  result  of  highly  developed  structure  and  ex- 
jierienco. 
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An  individual's  powers,  therefore,  in  any  direction  are 
limited  to  tlie  workings  of  his  cell  memories,  and  these  can 
only  be  brought  into  action  by  the  physiological  (normal)  or 
patliological  (iiosane)  interaction  of  one  upon  the  otlier,  or  by 
some  external  agency,  but  no  external  agency  is  of  any  avail 
unless  it  can  affect  one  or  more  of  the  senses,  and  the 
question  of  the  attenuation  of  matter  that  can  yet  influence 
a  sense  organ  is  the  one  vital  to  the  subject.  If  it  can  be 
proved  that  a  person  600  miles  away  can  sensorially  affect 
another,  then  the  telepathists  have  won.  We  say  that  no  fact 
has  ever  been  adduced  that  the  senses,  unaided,  can  be 
influenced  through  such  space,  and  that  all  the  reported 
instances  of  it  can  be  satisfactorily  explained  by  the  known 
laws  of  brain  action. 

The  two  most  prominent  states  of  automatic  brain  action 
met  with  are  those  of  dreaming  and  insanity.  Take  the  case 
of  dreaming,  or  the  projection  of  registered  impressions.  No 
one  will  deny  that  what  is  seen  or  felt  in  dreams  has  a 
solidarity  that  seems  as  actual  as  do  real  impressions 
in  the  waking  state,  but  no  dream  can  possibly  be 
more  tlian  a  disjointed  tissue  of  already  impressed 
cell  memories.  Tliere  can  be  no  new  matter  in  a  dream. 
Those  dreams  that  appeal  most  to  the  wakeful  imagination 
are  such  as  where  a  person  dreams  that  a  relative  appears, 
and,  looking  ill,  forebodes  evil.  Such  a  condition  is  entirely 
subjective,  and  the  idea  of  illness  is  only  the  expression  of 
the  subjective  sense  of  discomfort  or  of  illness  in  the  dreamer. 
It  is,  therefore,  unnecessaiy  to  introduce  a  "spiritual"  ele- 
ment to  explain  these  phenomena,  because  they  can  be  ex- 
plained on  a  strictly  physio-pathological  basis.  At  times  in 
dreaming,  but  more  commonly  in  the  waking  state,  a  strong 
cerebral  excitation  evokes  a  motor  act,  and  automatic  writing 
is  the  form  that  such  action  would  take,  more  especially  in  a 
person  whose  avocation  is  the  handling  of  the  pen,  whilst 
the  vagaries  of  the  "revelations"  are  merely  the  inco-ordi- 
nated  expressions  of  cells  in  irregular  action  without  a  will  to 
guide  them. 

In  the  insane  one  notices  an  identical  jirocess,  a  jerking 
action,  and  an  iiTCgular  (incoherent)  gi-oupiiig  of  ideas  and 
latent  memories,  many  of  tliem  far  superior  in  range  to  the 
ordinary  tnimmelled  existence  of  the  individual,  rising  at 
times  to  even  frenzied  poetic  expression,  and  vesting  the 
person  with  an  intellectual  interest  never  before  conceived  to 
exist'in  him,  yet,  after  all,  there  is  nothing  emitted  that  was 
not  there  before. 

Tlie  truth  that  in  disease  we  have  hallucinations  and  delu- 
sions, which  when  restored  to  health  we  recognise  to  have 
been  merely  subjective  conditions,  and  that  in  states  of 
excitement,  hyporsensitiveness,  overwork,  and  worry  the 
same  things  occur,  ought  to  he  sufficient  to  Show  that  the 
conditions  are  identical. 

As  to  whether  space  is  occupied  or  not  With  "spirits  "or 
"  spooks"  or  anynot  understood  and  unintelligible  phantoms 
we  say  that  we  are  unable  to  decide.  Granted,  even,  that  it  is 
so,  we  cannot  conceive  how  an  "  immaterial  essence"  can  in 
any  way  affect  human  existence;  nor  have,  the  automatists, 
clairvoyants,  and  crystal  gazers  proved  anything  beyond  what 
is  explicable  by  other  methods.  The  theory  is  old  and  makes 
no  progress,  in  spite  of  the  frantic  assertions  of  its  devotees. 
Tliey  cry  to  their  god,  but  he  makes  no  more  advance  than  of 
yore.  The  nothingness  as  time  goes  on  fails  to  acquire  sub- 
stantiality. The  spiritualists  appear  to  have  had  no  other 
foundation  for  their  belief  than  authority.  "There  is  a 
spiritual  body."  True,  so  we  are  told,  and  so  w(^  may  (must) 
believe;  but  we  are  not  told  that  they  are  in  any  way  e» 
rapport  with  us,  and  the  assumption  that  they  are  so  is  not 
warranted  either  by  the  authority  that  announced  their 
existence  or  by  the  tests  of  science. 

In  the  absence  of  autliority  wliathave  the  Borderlanders  to 
fall  back  upon  for  their  proofs?  Nothing  but  self-evoked 
statements  of  a  ludicrous  and  inconsequent  character,  in  most 
of  which  they  recognise  some  of  their  OAvn  ideas. 

Anyone  who  has  studied  mental  phenomena  is  bound  to 
agree  that  a  state  of  hypnotism  can  b(>  .set  up,  but  he  recog- 
nises that  it  is  a  morbid  condition  closely  resembling  vaso- 
motor forms  of  actual  insanity,  as  seen  in  acute  stupor  asso- 
ciated with  cataleptic  rigidity,  a  condition  of  brain  exhaus- 
tion. Crystal  gazing  may  confidently  be  looked  to  as  a  cei-- 
tain  method  of  setting  up  brain  exhaustion  or  irritation,  and 


automatic  writing,  that  is  undirected  ideomotor  writing,  it* 
common  enough  in  acute  insanity.  To  recognise  that  these 
manifestations  are  seen  to  their  fullest  development  in  the 
insane,  the  epileptic,  the  sexually  in-itated,  the  neurasthe- 
nic generally  is  proof  positive  tliat  tliey  are  morbid  mani-  ■ 
festations,  and  are  recognised  as  such  when  the  individual  rer 
gains  health.  That  the  subjects  themselves  believe  them  is 
no  proof  of  their  truth. 

Alienist  physicians  are  so  constantly  brought  face  to  face 
with  the  "visions,"  "revelations,"  "messages,"  "commu- 
nications" from  tlie  "  spirit  world  "  that  exist  in  the  morbid 
minds  of  tlieir  patients  that  they  can  but  conclude  that  a  vast 
deal  of  neurotic  exhibition  exists  outside  asylums.  It  is 
impossible  for  anyone  conversant  with  the  writings,  sayings, 
and  doings  of  tlie  insane  to  take  up  a  publication  like  Bordcr- 
l/ind  without  thinking  himself  among  his  patients.  The  use-  • 
of  terms  not  properly  understood— what  is  the  meaning  of  the 
"sub-conscious  self?" — the  emotional  and  hysterical  im- 
pulses, the  introspective  narrations,  the  egotism,  the  self- 
blinding  to  common  sense,  all  suggest  the  inchoate  con- 
elusions  of  an  overwrought  temperament. 

One  word  of  advice  :  Let  these  psychic  lucubrators  con- 
fine tlieir  investigations  to  their  own  narrow  circle.  There  is 
a  tinge  of  cruelty  in  the  instruction  of  young  children  in 
these  tricky  mysteries,  as  in  the  account  given  (p.  16iS, 
Borderland,  vol.  ii)  by  Mr.  Myers  of  the  induction  of  a  young 
girl,  aged  11  years,  into  the  select  circle  of  automatic  writers. 

Experience  has  shown  that  there  is  a  periodicity  in  these 
eruptions  of  "psychic  phenomena."  There  is  a  form  of 
insanity  known  as  r(!current  mania.  Are  we  now  passing- 
through  another  cycle  of  it  'i 

(To  l)C  continued. ) 
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Da.  Robert  Battey,  of  Rome,  Georgia,  has  presented  to  that 
State  about  a  thousand  valuable  medical  works  from  iii» 
library  on  condition  tliat  it  be  placed  in  a  separate  alcove  in 
the  State  Library,  so  as  to  form  the  nucleus  of  a  medical  refer- 
ence library  in  the  State  Capitol  in  Atalanta.  Dr.  &.itley  says 
he  has  often  felt  tlie  need  of  such  a  library  during  his  profes- 
sional career.       >..•■..- 

Mr.  Edward  G.  Browne,  M.B.,  Fellow  of  Pembroke  College, 
Cambridge,  and  University  Lecturer  in  Persian,  has  just> 
brought  out  a  volume  under  the  title  of  A  Year  Amonr/st  the 
Persians  (Adam  and  Charles  Black).  x\.fter  taking  his  medical 
degree  in  1887,  Mr.  Browne,  who  already  possessed  a  thorough 
knowledge  of  the  colloquial  language,  travelled  in  Persia,  and 
there  collected  the  remarkable  series  of  philosophical  and 
religious  folklore  set  forth  in  his  deeply  interesting  work, 
lie  was  able  to  win  the  confidence  of  all  classes,  and  in  par- 
ticular he  became  familiar  with  the  followers  of  the  prophet 
Jlirz^  'All  Muliammud,  who  was  put  to  death  by  the  Persian 
Government  in  1850.  The  Babis,  as  they  call  themselves,  are 
a  sect  of  religious  reformers,  who  now  number  several 
hundreds  of  thousands,  and  tliough  th'ey  have  passed 
through  a  period  of  the  direst  persecution,  their  simple 
faith  and  heroic  endurance  are  likely  to  win  for  them  an 
abiding  place  in  the  spiritual  history  of  Persia.  Mr.  Browne 
has  also  written  for  the  Cambridge  University  Press  a  work 
on  what  may  be  called  the  Babi  Gospel.  It  is  called  Tarihii- 
i-jadid,  and  gives  a  circumstantial  account  of  the  Biibi  move- 
liient  from  its  first  beginning  till  the  death  of  its  founder, 
based  on  the  contemporary  history  of  Haji  MirzA  Jiinf,  of 
Kilshdn,  and  supplemented  by  original  documents,  plans. 
and  facsimiles.  One  of  the  popular  stories  told  in  A  Tear 
Amom/st  the  Persians  illustrates  the  bitter  hatred  of  the 
Persians  for  the  Turks  (p.  511):  "  It  is  related  that  once  the- 
ass  complained  to  God,  saying,  '  Why  hast  Thou  created  me, 
seeing  that  Thou  has  already  created  the  Turk.'  Answer 
[Came:  'Verily,  We  have  created  the  Turk  in  order  that  the 
excellence  of  thine  understanding  might  be  apparent.' " 

Mr.  Ernest  Hart's  addresses  in  America,  which  have 
been  so  extensively  publislied  in  the  States,  are  being  re- 
printed here  :  the  address  on  Medical  Etiquette,  by  tlie  Pro- 
vincial MedicalJoin  tial ;  tlie  address  on  Waterborne  Cholera, 
hy  i\\e.  Dublin  MedicalJoin-ual;  i\\e  address  on  The  Pilgrim 
Path  of  Cholera;  by  Pearsons'  Weekly.  They  are  issued- also 
as  separate  reprints  in  pamphlet  form. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1893. 
SuBSCBiPTiONS  to  the  Association  for  1893  bfcani6  due  on 
Junuaiy  1st ;  and  notice  is  hereby  givt^n,  in  accordance 
with  By-law  5,  tliat  Brancli  Secretaries'  subscription  ac- 
counts close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  (ieneral  Secretary, 
429,  Strand,  London.  Post-ofliee  orders  should  be  made 
payable  at  the  West  Central  District  Office,  Higli  Holborn. 
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SATURDAY,   DECEMBER   2nd,   1893. 


THE   BRITISH   MEDICAL  ASSOCIATION  AND  THE 

JOURNAL,  1894. 
Tub  records  of  a  prosperous  year,  like  the  annals  of  a  quiet 
kingdom,  may  be  expressed  in  few  words,  and  need  occupy, 
liappily,  in  view  of  the  crowded  state  of  our  columns,  but  a 
small  space.  Tlie  year  has  been  one,  both  for  tlie  Associa- 
tion and  the  Bnrnsii  Medical  Jourxai.,  of  unalloyed 
success  and  satisfaction. 

In  respect  to  the  growth  of  th,^,' jAss.ociation,  and  the 
multiplication  of  its  Branches,  we  not?  with  great  pleasure 
the  Cork  and  fr^outh  of  Ireland  Branch  has  been  reorganised, 
and  we  trust  that  a  long,  influential,  and  prosperous  career  is 
now  before  it.  Other  important  branches  have  also  been 
formed  in  the  Colonies— the  Manitoba  and  North-West  Branch 
of  Canada,  and  the  Graliamstown  and  Eastern  Province  of 
Africa,  and  in  Ireli^iid  the,S)Outh  of  Jreknd.  There  are  also 
waiting  organisation  and^  recognitioik .^niioaportant  Branch 
for  Dundee  and  district,  and  in  the  Colonies  one  for  (iueens- 
land  and  another  lor  British  Columbia.  Of  our  own  pro- 
gress it  is  only  necessary  to  state  that  the  issue  of  the 
British  Medical  Jouknal  this  time'last  year  was  17,3o(i, 
and  this  year  it  has  increased  to  17,850  weekly. 

A  growth  of  about  oOO  annually  has  been  the  average  of 
the  last  twenty-eight  years,  ever  since  the  editorsliip  of  the 
British  MkdiCal  Journal  passed  into  its  present  hands. 
Prior  to  that  date  the  annual  increment  had  been  an  average 
of  between  thirty  and  forty.  We  can  ,only  express  tlie  hope 
that  the  greater  growUi  wiirnot'(IiminrBh'in  the  futuie, 
although  the  margin  of  possible  extension  witliin  the  limits 
of  the  British  Islands  is  necessarily  narrowed  from  year  to 
year  by  the  very  conditions  of  our  auceess.  On  the  other 
hand,  the  increase  of' oireulation  of  the  British  Medicai, 
.JortBXAL  amongst  tlie  English-speaking  races  on  the  great 
American  Continent  and  throughout  the  dominions  and 
colonies  of  (ireat  Britain  goes  on  ^ifith  pleasing  rapidity, 
and  holds  out  the  great  in-omise  for  the  future. 

The  visit  of  the  Editor  of  the  British  Mudjcat, 
.IocbNal  to  America,  the  numerous  friendsliips  and 
alliances  which    were    thus   fovmfed'Mn    the  active  medical 


centres,  giant  cities,  and  rapidly  growing  universities 
and  '  colleges  of  the  great  Americafa  '  cohtinent,  hiiVff 
increased  the  mutual  friendship,  and  rendered  more  lively 
the  personal  and  scientific  interests  felt  on  botli  sides  of  the 
Atlantic  in  the  coincident  growth  and  development  of 
medical  knowledge.  Up  to  this  date  we  have,  perhaps, 
been  unduly  engrossed  in  European  medical  topics,  and 
too  exclusively  attentive  to  our  insular  development. 
Henceforth,  America  will  play  a  larger  part  in  our 
yision  of  scientilie,  social,  an^  adiiiinistrative  deve- 
lopments, por  undoubtedly  many  important  problems  in 
practice  and  in  teaching,  as  well  as  scientific  studies  of 
clinical  and  pharmacological  importance,  are  being  worked 
out  in  the  States.  We  have  made  arrangements  for  a  much 
fuller  representation  of  the  doings  and  thoughts  and  the  best 
aspirations  of  the  American  profession  in  our  columns  than 
has  ever,  before,  been  possible.  These  are  among  the 
results  Qf-tjlift,  gfacipus  iavitatipo.  and  mQ&i,  courteoius 
and  warm  reception  which  were  extended  throughout 
America  recently  to  the  official  representative  of  the  Asso- 
ciation and  tlie  British  MbDical  Journal.  We  trust  that 
they  mky  have  a  permanently  useful  effect  on  both  sides  of 
the  Atlantic.  India,  Canada,  and  the  Colonies  continue  to 
claim  and  will  receiye  a  larger  glia're  of  study  and  represen- 
tation from  year  to  year. 

We  trust  that  at  the  forthcoming  meeting  of  the  Associa- 
tion at  Bristol  in  1804  both  our  Colonial  members  ;ind 
brethren  and  our  transatlantic  cousins  will  be  largely 
represented.  It  will  be  seen  that  ample  arrangements  are 
being  made  ior  the  work  of  that  most  interesting  meeting 
on  the  usual  lines.  Dr.  E.  Long  Fox,  Consulting  Physician 
to  the  Bristol  Koyal  Infirmary,  will  Jse'  the.  President.  An 
Address  in  Medicine  will  be  delivered  by  Dr.  T.  (irainger 
Stewart,  of  Edinburgh ;  an  Address  in  Surgery  will  be 
given  by  Mr.  J.  Greig  Smith,  of  Clifton  ;  and  Sir  Charles 
Cameron,  of  Dublin,  will  deliver  an  Address  in  Public- 
Medicine. 


TEMPERAMENT. 

The  time  and  manner  of  the  death  of  the  late  President  of  ' 
of  the  College  of  Physicians  have  deeply  impressed  not 
Englishmen  only,  but  also  men  beyond  this  kingdom.  If 
we  may  use  the  word  reverently,  we  would  say  that  there 
was  a  dramatic  character  in  his  death  which  could  not  fail 
to  stir  the  hearts  of  all  ibSn  who  came  within  the  influence 
of  the  story  of  it.  '        •    '  - 

Sir  Andrew  Clark  had  reached  the  highest  standard  Of 
professional  honour  and  success ;  he  was  the  most  eminent  ^ 
physician  of  his  generation  ;  he  was  actually  sitting  for  the 
sixth  year  in  the  highest  place  to  which  liis  brethren  could 
call  him.  During  these  six  years  the  noble  self-denial,  the 
high  ideals,  and  the  scrupulous  rectitude  of  his  life  had 
become  as  well  known  to  liis  brethren  as  his  passionate 
energy  and  his  assiduous  toil  both  in  medical  and  in  philo- 
sophical studies  had  been  known  to  them  before ;  and  when 
the  hand  of  death  was  suddenly  put  forth  to  touch  him  he 
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was  engaged,  with  liis  inexhaustible  kindliness,  in  a  con- 
sultation— not,  as  it  happened,  for  a  hardly-earned  fee,  but 
in  the  cause  of  charity. 

Great  as  is  the  loss  to  medicine,  irreparable  as  is  the  loss 
to  those  of  his  own  house,  yet  we  may,  thinking  of  him,  ask 
oureelves  whether  such  a  death  were  not  the  death  he  would 
have  chosen  for  himself  f  Of  late  years  we  have  begun  to 
say  that  the  age  of  G7  is  no  great  age  ;  but  let  us  also  ask 
ourselves  how  that  strenuous  spirit  would  have  submitted  to 
gradual  decay,  to  the  failures  of  the  worn-out  body  in  which 
it  dwelt,  to  the  respectable  advice  of  judicious  friends,  to 
the  counsels  of  men  of  the  world  prating  to  him  of  that 
enjoyment  of  wealth  and  ease  which  they  regard  as  the 
wages  of  a  life  of  heroic  effort  ?  And  now  we  must  moralise 
when  he  is  gone.  Had  Andrew  Clark  taken  my  advice,  one 
will  say,  he  would  have  been  living  now.  AVell,  and  what  of 
that,  if  he  had  lived  thereby  a  smaller  life  than  his  ideal  of 
life? 

Far  be  it  from  us  to  say  that  a  man  shall  close  his  ears  to 
the  advice  of  his  friends  and  well-wishers,  but  let  his  well- 
wishers  remember  that  a  man  is  not  made  up  of  snips  of 
wisdom,  but,  if  he  be  a  man  of  mark,  he  has  his  own 
temperament,  and  by  this  temperament  he  will  stand  or 
fall.  This  temperament  may,  no  doubt,  be  modified  by 
education  during  the  earlier  and  more  plastic  years  of  life, 
but  it  may  also  be  spoiled.  In  any  case,  it  must  be  taken 
as  a  whole  and  educated  as  a  whole,  not  tinkered  at  in 
detail ;  for,  inconsistent  as  its  parts  may  seem  to  be  on  the 
surface,  all  its  parts  have  an  organic  consistency  within. 

Had  Andrew  Clark  delegated  much  of  his  work  to  others ; 
had  he  availed  himself  of  labour-saving  devices  ;  had  he 
shirked  work  lest  work  should  kill  him,  he  would  have  been 
a  more  calculating  man,  perhaps  a  more  prudent  man,  but 
he  would  have  been  another  man.  Do  we  wish  him  other 
than  he  was  ?  Do  we  wish  that  one  striking  personality 
had  been  wanting  to  the  roll  of  the  great  men  of  our  day  ? 
If  not,  then  let  us  cherish  the  memory  of  Andrew  Clark 
thankfully  as  of  one  who  has  been  well  compared  with  a 
soldier  who  listens  to  no  counsels  of  safety  as  he  goes  into 
battle,  and  with  that  sentry  who,  overwhelmed  with  ashes 
from  Vesuvius,  stood  to  his  post.  As  guardians  of 
public  and  private  health  we  may  seem  sometimes  to  pander 
to  a  merely  selfish  desire  of  prolonging  existence,  but  what- 
ever we  may  say  upon  the  subject  to  those  who  consult  us 
upon  health  and  not  upon  ethics,  we  can  point  at  least  to 
three  distinguished  physicians— to  Murchison,  to  Hilton 
Fagge,  and  to  Andrew  Clark — who,  knowing  that  death 
might,  and  probably  would,  overtake  them  prematurely,  yet 
calmly  determined  that  when  the  stroke  came  it  should  find 
them  at  their  posts. 

It  is  well  known  that  Sir  Andrew  Clark  had  looked  death 
in  the  face  long  before,  and  more  than  once  before,  he 
Tvas  taken  away;  thus  he  was  permitted  to  live  those 
added  years  which  shall  last  men  as  an  example  and  an 
inspiration  for  generations  to  come ;  it  is  known,  moreover, 
that  much  of  his  work  was  done  under  the  discipline  of  pain  ; 
perhaps  even  in  his  kindly  heart  there  might  at  times  have 
■been  a  pathetic  irony  as  he  listened  to  the  complaints  of 
others  who  dare  not  face  the  ills  of  life  ;  nay,  perhaps  also, 
as  he  listened  to  those  who,  reading  little  of  his  tempera- 
ment, begged  him  to  weigh  out  his  energies  in  a  balance, 
and  to  give  of  himself  that  which  he  could  safely  spa'e. 


MEDICAL    EDUCATION    IN     THE     UNITED 
STATES. 

An  interesting  address  on  the  subject  of  medical  education 
in  the  United  States  of  America  was  delivered  by  Dr.  J.  Col- 
lins Warren,  Professor  of  Surgery  at  Harvard,  before 
the  Section  on  Pedagogy  of  the  Pan-American  Con- 
gress. Dr.  Warren  sketched  the  history  of  medi- 
cal education  in  the  States  during  the  last  hundred 
years,  and  in  a  learned  and  skilful  manner  pointed  out  the 
varying  fortunes  of  the  medical  student  of  the  past  and  the 
most  important  periods  through  which  medical  education 
had  advanced  in  the  course  of  its  expansion  and  improve- 
ment. The  study  of  the  gradual  development  of  the  work 
and  of  the  efforts  of  teachers  of  medicine,  face  to  face  with 
enlarging  needs,  to  meet  the  difliculties  of  organisation  in  a 
new  country  and  in  a  new  and  rapidly  growing  society  is 
most  interesting  and  instructive.  During  the  colonial 
period  of  American  history  the  medical  student  was  appren- 
ticed for  three  or  four  years  to  a  practitioner,  who  had,  per- 
haps, several  students  in  his  "office."  In  return  for  assist- 
ance in  dispensing  and  minor  duties,  the  physician  was 
supposed  to  give  instruction  in  all  branches  of  medicine  to 
his  class,  and  in  some  instances  the  apprenticeship  extended 
to  six  or  seven  years. 

When  the  medical  schools  came  into  existence  they  were 
intended  merely  to  supplement  this  system  of  apprentice- 
ship ;  but,  distances  being  great,  the  terms  were  neces- 
sarily very  short,  and  short  terms  have  ever  since  clung 
persistently  to  the  American  system.  In  1810  there  were 
five  such  schools,  with  an  aggregate  number  of  650  students  ; 
those  students  who  had  no  "  college  degree  "  were  expected 
to  pass  an  examination  in  "Latin,  mathematics,  and  natural 
and  experimental  philosophy."  In  1840  the  schools  had 
increased  in  number,  and  the  whole  number  of  medical 
students  amounted  to  2,.500;  the  courses  of  instruction  were, 
however,  very  brief,  and  were  understood  to  be  supple- 
mentary to  private  and  other  extramural  tuition.  The 
usual  academical  term  for  the  year  was  but  four  months — a 
term,  however,  crowded  with  lectures. 

This  plan  worked  badly.  Nothing  like  careful  instruction 
by  these  private  preceptors  existed,  and  no  one  regretted  the 
discontinuance  of  the  teaching  "  by  some  respectable  prac- 
titioner." In  return  for  a  handsome  fee  the  student  was 
permitted  to  register  his  name  in  the  "doctor's  office,"  to 
read  the  books  in  the  doctor's  library,  and  to  obtain  a  certifi- 
cate for  his  college. 

In  1846  the  American  Medical  Association  sprang  into 
existence,  and  it  set  before  itself  the  task  of  improving 
medical  education— and  it  was  high  time  the  task  was 
begun.  The  curriculum  of  the  schools  was  substantially  in- 
creased, although  it  was  still  so  absurdly  short  that  the  best 
class  of  students  found  it  necessary  to  go  to  Europe  to 
complete  their  education.  These  men  learned  of  a  new 
order  of  things  in  the  great  centres  of  medical  teaching  in 
Europe ;  and  Harvard,  about  the  year  1888,  lengthened  her 
terms  to  nine  months  (having  some  years  previously  opposed 
an  extension  from  four  to  six  months). 

It  may  be  justly  said  that  the  whole  system  of  medical 
education  in  America  was  the  spontaneous  outgrowth  of  the 
work  of  the  medical  profession  and  of  its  public  spirit  and 
disinterestedness.     Dr.  Warren  does  not  hesitate,  however, 
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to  point  out  tliat  much  still  remains  to  be  done  ;  tlie  impor- 
tance of  preliminary  training  for  the  study  of  medicine  is  as 
pressing  and  yet  as  difficult  a  matter  as  it  is  in  England.  In 
<}ermany  entrance  to  the  professional  schools  depends  upon 
tlio  previous  completion  of  tlie  course  in  philosophy — a 
course  whicli  corresponds  to  that  of  our  university  degrees 
In  arts. 

Again,  American  pliysicians  complain  that  the  medical 
department  is  neglected  by  every  university  in  the  Ignited 
States  :  "  It  is  farmed  out,  or  is  left  to  shift  for  itself."  The 
relations  of  professional  schools  to  the  universities  are  not 
understood  as  they  are  in  Europe,  and  thus  the  widening 
effect  of  other  departments  of  knowledge  is  lost  upon  the 
student  of  medicine.  Harvard  has,  however,  now  provided 
laboratories  which  have  doubled  the  advantages  of  the 
medical  department,  and  courses  previously  optional,  such 
as  pathological  histology,  have  become  obligatory. 

Finally,  the  most  glaring  fault  of  the  old  system — namely, 
the  lack  of  clinical  instruction— is  in  course  of  removal. 
In  1810  the  statement  that  a  hospital  was  absolutely  essen- 
tial to  a  medical  school  had  to  be  proclaimed  as  a  novelty, 
and  had  to  fight  its  way  against  the  prejudices  which  re- 
sented the  intrusion  of  students  into  hospital  wards  ;  even 
yet  "  the  number  of  schools  which  have  a  hospital  of  their 
own  is  exceedingly  small,"  and  practitioners  are  appointed  to 
•clinical  hospitals  by  laymen  who  have  no  knowledge  or  care 
•concerning  medical  education.  By  these  criticisms  our  own 
withers  are  not  unwrung. 

As  in  England  so  in  America,  the  question  concerning  the 
proper  relation  of  "didactic  "  to  "  practical  "  teaching  is  not 
settled.  Ought  systematic  lectures  to  give  place  altogether 
to  abundant  and  varied  clinical  instruction  r  This  is  too 
large  a  question  for  us  to  discuss  at  the  end  of  an  article ; 
we  will  content  ourselves  with  expressing  once  more  the 
interest  with  which  we  have  read  the  story  of  medical 
education  in  America  under  circumstances  so  widely  dif- 
forent  to  our  own  as  to  present  the  subject  in  many  new 
lights,  and  to  teach  us  many  important  lessons. 


DOCTORS'  REMUNERATION. 

Thb  correspondence  in  the  Standard  on  this  subject,  to 
which  we  alluded  in  the  British  Medical  Jouhnai.  of 
November  18th,  has  now  been  brought  to  a  close  by  a  lead- 
ing article  in  the  same  journal  for  November  L'3rd.  We  are 
not  disposed  to  differ  from  our  contemporary  in  saying  that 
this  correspondence  "  has  not  been  particularly  fruitful  in 
practical  suggestions;"  and,  indeed,  the  only  practical  sug- 
gestion which  is  made  in  the  leading  article  itself  is  that 
"  the  doctor  might  have  an  annual  retaining  fee,  in  con- 
sideration of  which  he  should  keep  his  client  in  reasonable 
health  and  strength,"  which  is  precisely  the  essential  prin- 
ciple of  the  provident  dispensaries.  In  short,  the  only  prac- 
tical conclusion  that  we  have  ever  seen  from  any  of  these 
•discussions  has  been  the  very  same — namely,  that  the  only 
prospect  of  alleviating  (we  do  not  say  curing)  the  many 
abuses  in  the  medical  treatment  of  the  poor  lies  in  the  es- 
tablishment of  a  proper  system  of  provident  dispensaries. 
In  any  such  scheme  the  reform  of  the  present  out-patient 
system  is  a  necessary  ingredient.  We  have  never  concealed 
our  conviction  that  provident  dispensaries  are  exposed  to 
dangers  of  their  own,  and  that  public  and  concerted  action 


is  necessary  to  guard  against  these  dangers ;  but  this  action 
must  be  concerted — that  is,  it  must  be  settled  by  public 
and  full  discussion  on  the  part  of  th(!  profession  as  well  as 
the  public,  and  the  results  of  such  discussion  must  be  en- 
forced by  some  authority  in  which  both  the  public  and  the 
profession  can  repose  confidence.  It  is  natural  that,  when 
individuals  detect  some  real  or  fancied  abuse  in  the  manage 
ment  of  this  or  that  institution,  they  should  write  to  the 
papers  and  denounce  the  system  under  which  such  institu 
tions  are  founded  ;  but  this  will  do  no  real  good.  If  the 
damage  to  private  practitioners  from  the  indiscriminate 
distribution  of  "  medical  charity  "  is  as  grave  as  we  believe 
it  to  be,  it  is  for  those  aflfected  to  take  public  action.  The 
local  Branches  of  the  British  Medical  Association  afford  a 
ready  means  of  ventilating  the  question  on  its  professional 
side,  but  it  has  its  public  aspect  also;  and  this  ought  to  be 
set  before  the  public  through  the  press  and  by  public  meet- 
ings. When,  in  this  way,  a  basis  is  laid  for  the  settlement 
of  some  scheme,  the  assistance  and  guidance  of  the  great 
medical  colleges  could  be  most  usefully  invoked. 


It  is  understood  that  Sir  Joseph  Lister  will  be  elected  to 
succeed  Sir  Archibald  Geikie  in  the  Foreign  Secretaryship 
of  the  Royal  Society.  His  claims  to  that  distinction  are 
unique. 

On  the  authority  of  the  Hamburger  Freisinnige  Zeitung,  there 
were  in  Prussia,  in  one  year,  1,200  individuals  who  died 
from  delirium  tremens,  and  500  who  committed  suicide 
through  intemperance. 


On  the  nomination  of  the  Lord  Provost  of  Edinburgh  (Dr. 
Russell),  Dr.  A.  H.  F.  Barbour  and  Dr.  J.  Murdoch  Brown 
have  been  placed  on  the  Commission  of  the  Peace  for  the 
city  of  Edinburgh  and  county  of  Midlothian. 


Our  Belfast  correspondent  writes  that  the  entries  at  the 
Medical  School  are  satisfactory,  many  of  the  classes  showing 
a  decided  increase.  This  is  the  more  noteworthy  as  the 
Royal  Hospital  has  just  made  a  considerable  increase  in  its 
clinical  fees.  The  number  of  students  there  this  session  is 
between  170  and  180.  _____ 

At  the  intermediate  Branch  meeting  of  the  Lancashire 
and  Cheshire  Branch,  to  be  held  at  Nantwich  on  December 
7th,  Dr.  C.  E.  Glascott  will  be  presented  with  a  sei-vice  of 
plate,  consisting  of  silver  tea  and  coffee  service,  salver,  and 
claret  jug.  The  presentation,  which  is  in  recognition  of  Dr. 
Glascott's  services  as  Honorary  Secretary  to  the  Lancashire 
and  Cheshire  Branch,  will  bear  an  appropriate  inscription. 


The  Council  of  the  Society  of  Arts  announce  that  the  next 
award  of  the  Swiney  Prize  will  be  made  in  January  next. 
Dr.  Swiney  died  in  1844,  and  in  his  will  left  the  sum  of 
JC5,(X)0  in  Consols  to  the  Society  of  Arts  for  the  purpose  of 
presenting  a  prize  on  every  fifth  anniversary  of  the  testator's 
death  to  the  author  of  a  work  on  jurisprudence.  The  prize 
is  a  cup,  value  £100,  and  money  to  same  amount.  The  award 
is  made  jointly  by  the  Society  of  Arts  and  the  College  of 
Physicians. 

COBRA     POISON     IN     MOTHERS     MILK. 
A  Mahomedan  beggar  woman  and  her  infant  child  (aged 
about  1  year)  recently  died  in  Madras.     It  would  appear, 
says  the  Times  of  India,  that  the  deceased  woman  was  bitten 
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by  a  cobra,  and  while  in  that  state  she  ntirsed  the  child,' 
which  also  died  from  the  effects  Of  the  poison.  With 
reference  to  this  statement  Sir  J.  Fayrer,  to  whose  notice  we 
brought  it,  writes  :  "  1  think  it  quite  probable.  I  long  ago 
showed  that  the  blood  of  an  animal  poisoned  by  cobra  virus 
is  itself  poisonous.  I  also  showed  that  the  cobra  virus  is 
poisonous  when  placed  in  the  stomach.  Nothing  more 
probable  than  that  the  milk  of  a  woman  so  poisoned  should 
be  poisonous  to  the  infant,  but  is  it  quite  sure  that  the 
infant  did  not  die  of  some  other  cause  :"' 


LOCAL  GOVERNMENT  IN  EGYPT. 
Wb  ar^e  informed  that  a  sum]of  £E10,000  has  been  assigned 
in  the  budget  for  1894,  from  the  local  receipts  of  certain 
towns,  in  which  an  attempt  will  be  made  to  start  local 
councils  at  whose  disposal  the  money  will  be  placed  for  the 
purpose  of  town  improvements.  Should  this  experiment 
prove  successful,  the  same  system  wiU^'*  it  is  stated,  be 
adopted  in  other  towns.  ■  ')  ■''':■ 

THE  GREENWICH  EPIDEMIC.  . 
Dr.  Frankland  has  now  sent  in  to  the  Local  Government 
Board  the  report  of  his  analyses  of  samples  of  water  from 
the  wells  of  Greenwich  workhouse  and  infirmary.  He  re- 
ports that  it  exhibits  very  strong  evidence  of  sewage  and 
animal  contamination,  and  must  on  this  account  be  con- 
sidered as  unlit  for  dietetic  purposes. 

•ft    OJ    F(  __ __ 

THE  YORKSHIRE  COLLEGE,  LEEDS. 
The  new  buildings  of  the  medical  department  are  approach- 
ing completion,  as  are  also  the  examination  hall  and  library 
of  the  College.  The  Council  of  the  College  have  addressed 
an  invitation  to  their  Royal  Highnesses  the  Duke  and 
Duchess  of  York  to  open  the  buildings  in  June  or  July  next. 
A  reply  has  been  received  from  the  Duke  to  the  effect  that 
while  he  cannot  pledge  himseli  at  this  somewhat  distant 
date,  he  hopes  that  when  the  inyitatjon  is  renewed  in  the 
spring  he  may  be  able  tp,,give  ■&.  fa,vourabl«  apsj^^F  to  the 
request.  .,  , 

THE  PRESIDENCY  OF  THE  ROYAL  COLLEGE  OF 
PHYSICIANS. 
A  MEETING  of  the  Royal  College  of  Physicians  of  London 
will  be  held  on  Thursday  next,  December  7th,  when  a  new 
President  will  be  elected  in  the  room  of  the  late  Sir  Andrew 
Clark.  The  Fellow  elected  will  be  subject  to  re-election  at 
the  termination  of  the  College  year  next  Easter.  It  is 
impossible  to  foresee  the  result  of  the  election,  but,  as 
we  have  already  stated,  the  suffrages  of  the  Fellows  are 
likely  to  be  divided,  at  the  first  ballot,  between  Dr. 
Wilks,  Dr.  Russell  Reynolds,  Sir  Edward  Sieveking, 
and  Sir  William  Roberts,  to  whom  may  be  now  added 
Dr.  Clifford  Allbutt,  the  Regius  Professor  of  Physic  in 
Cambridge.  ,..~.  .. 

MEDICAL  ASSURANCE  SOCIETIES. 
We  ^ulslish  elsewhere  reports  of  the  Clerical  Medical  and 
General  Assurance  Company  and  of  the  Medical  Sickness, 
Annuity,  and  Life  Assurance  Society.  Both  are  highly 
successful  and  solid  societies,  having  specially  close 
relations  to  the  medical  profession.  It  is  satisfactory 
to  note  that  while  the  expenses  of  the  former  are  12 
per  cent,  of  the  premium  incorhe — a  fair  average  rate — 
that  of  the  Medical  Sickness  Society,  exclusively  con- 
trolled and  managed  by  medical  men  for  medical  men, 
is  rather  less  than  5  per  C(!nt.,  an  unprecedentedly  low 
outlay  on  administration  of  which  there  is.  good  reason 
to  be  proud,  and  which  leaves  a  margin  of  ^profit  of  several 
thousand  pounds  on  the  valuation  to  the' creditt  of  the 
assured. 


BEER  IN  ASYLUMS  FOR  THE  INSANE. 
An  interesting  fact  has  been  noted  by  Dr.  Claye  Shaw,  at 
the  London  County  Asylum,  Banstead.  Since  the  with- 
drawal of  beer  from  the  dietary  the  rate  of  recovery  has  gone 
up.  During  the  past  /ear,  for  example,  the  recoveries 
reached  46.97  per  cent.  Nearly  one-half  of  the  patients  had 
thus  recovered  during  the  period  stated.  These  inmates 
take  their  food  better  without  the  liquor,  and  they  thus  are 
taught  that  intoxicants  are  not  a  necessity  of  ordinary 
health. 


SEATS  FOR  SHOP  ASSISTANTS. 
We  desire  to  call  attention  to  an  excellent  practical  sugges- 
tion made  by  Dr.  Hamill  towards  influencing  employers  to 
provide  seats  for  their  weary  shop-girls.  His  proposal  is 
that  a  lady  member  of  a  committee  of  large  women's  asso- 
ciations should  call  on  every  shopkeeper,  and  urge  the 
necessity  for  preventing  the  many  physical  mischiefs  which 
their  female  assistants  undergo  from  long  standing— the 
names  of  the  shoijkeepers  agreeing  to  provide  such  seats  to 
appear  in  the  journals,  and  the  members  of  the  associa- 
tions declining  to  buy  at  any  shop  where  seats  are  not  pro 
vided. 

SUPERANNUATION     OF     IRISH     POOR-LAW     MEDICAU 

OFFICERS.  .,  , 

The  guardians  of  the  Athy  Union  have  unanimously  passed 
a  resolution  protesting  against  the  Bill  by  which  it  is  pro- 
posed to  make  retiring  allowances  to  medical  and  oth«r 
officers  under  the  Poor-law  system  compulsory.  They  hatve 
requested  their  representatives^one  of  whom  is  Dri  Mark 
A.  McDonnell—to  oppose  the  Bill,  and  a  copy  of  the  resolu- 
tion has  been  sent  to  Mr.  Morley  and  to  every  board  of 
guardians  in  Ireland.  This  resistance  was  to  be  expected. 
The  guardians  generally  do  not  appreciate  any  reform  which 
is  likely  to  increase  the  rates.  The  opposition  will  be  a  real 
one,  and  it  will  demand  all  the  power  of  the  medical  officers 
to  overcome  it.  The  Irish  members  are  very  much  at  the 
mercy  of  the  country  guardians,  and  are  certain  to  be  in- 
fluenced by  such  a  resolution  as  has  now  been,  sent  over  the 
country. 

CIVIL    SERVICE     MEDICAL     INSURANCE    SCHEME     AT 

WELLINGTON,  NEW  ZEALAND. 
A  MEDICAL  assurance  scheme,  which  the  AVellington  local 
committee  of  the  Public  Service  Association  suggests  should 
be  adopted  by  the  civil  servants  in  that  district,  has  been 
favourably  received.  The  scheme  cannot  be  brought  into 
operation  until  200  subscribers  have  been  obtained,  and 
nearly  that  number  has  already  been  enrolled.  A  circular 
was  recently  addressed  to  each  doctor  in  Wellington,  asking 
whether  he  was  willing  to  act  as  one  of  the  medical  officers 
on  the  following  conditions  :  That  the  rate  of  payment  per 
member  per  annum  shall  be  as  follows  :  Married  members 
and  families,  30s. ;  single  members,  21s.,  for  medical 
attendance  when  required — dispensing  medicines,  accouche- 
ments,  and  other  illnesses  not  allowed  to  friendly  societies 
being  not  included.  The  proportion  of  medical  officers  shall 
be  2  per  cent,  on  membership.  Medical  men  have 
already  signified  their  willingness  to  act. 

A  VACANT  CORONERSHIP. 
By  the  death  of  Dr.  Gilbertson  the  coronership  for  Preatba 
and  the  adjacent  county,  as  we  mentioned  last  week, 
becomes  vacant,  and  we  understand  that  the  contest  for  the 
appointment  will  ultimately  resolve  itself  into  one  between 
the  doctor  and  the  lawyer.  Dr.  Grierson  Gledhill  i^alrefidy 
a  candidate  for  the  post,  and  as  he  is  not  only  a  fuUy 
qualified  medical  man,  but  also  a  barrister-at-law,  the 
electors  will  probably  consider  that  one  possessing- these 
double  qualifications  would  most  appropriately  fill  the 
vacant  oftice.     Dr.  Gledhill  has  for  some  years  past  attended 
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nt  most  of  the  t'oronors'  courts  in  London  and  Middlesex, 
and  iias  been  present  at  ovei'  800-  inquests;  and  in  many 
cases  lie  has- assisted  in  the^i'6cee(iihgs.  In  a  recent 
election  this  happy  combination  of  medicine  and  law  found 
favour  amongst  the  Connty  Council  of  London,  and  we 
reocmmend  Dr.  Gledhill  and  his  doublfe  qualifications  to  the 
favourable  consideration  of  the  Lancashire  electors.  We 
would  strongly  urge  upon  our  medical  brethren  in  the 
district  to  do  their  utmost  to  support  a  medical  candidate  ias 
against  a  purely  legal  one.  Dr.  Gledhill,  we  are  informed, 
comes  forward  as  a  medical  candidate  possessing  legal 
qualification.  The  late  coroner,  Dr;  Gilbertson,  who  died 
on  November  18th,  led  for  many  years  a  very  active,  buSy 
life,  and  was  universally  respecttid  both  as  a  medical  prac- 
titioner and  in  the  official  position  he  occupied. 

.or/ CORNELIUS    HERZ.  '  j 

Thk  decision  of  the  British  Government  communicated  tb 
the  French  Cabinet  not  to  take  steps  to  bring  Dr.  Herz  to 
Bow  Street  for  the  purpose  of  extradition  proceedings  has 
the  best  grounds.  We  have  the  higliest  authority  for  stating 
that  the  health  of  Dr.  Cornelius  Herz  is  deteriorating  instead 
of  improving.  The  vomiting  is  more  continuous  and  dis- 
tressing and  the  attacks  of  angina  pectoris  more  frequent 
and  severe.  The  deterioration  of  the  aorta,  as  evidenced  by 
physical  signs,  is  unfortunately  also  progressing,  and  tlie 
diastolic  murmur  at  the  aortic  valves-  which  the  French 
physicians  regarded  as  being  only  a  prolongation  of  the 
second  sound,  hardly  meriting  the  name  of  a  murmur — is 
now  loud  and  prolonged.  The  water-hammer  pulse,  cha- 
racteristic of  the  aortic  regurgitation,  has  not  yet  appeared, 
and  the  valvular  disease  is  chiefly  important  as  indicating 
the  presence  of  continuous  degeneration  which  is  likely  to 
involve  more  and  more  the  coronary  arteries.  In  lus  pre- 
sent condition  it  would  be  simply  homicide  to  try  to 
remove  him  to  Bow  Street,  and  unless  something  can  be 
done  to  put  him  under  more  favourable  conditions  without 
taking  this  step,  there  seems  to  be  every  probability  of  the 
advancing  cardiac  degeneration  putting  an  end  to  his  life 
before  many  months  are  over. 


LENT  LECTURES  OF  THE  NATIONAL  HEALTH  ]  ; 

SOCIETY.  ; 

Wk  are  requested  to  announce  that  the  following  lectures 
have  been  aa-rangod  by  the  National  Health  Society  at  tlie 
rooms  of  the  Society,  M,  Berners  Street,  W.  :--February  14th, 
i8iH,  The  Finding  of  Schoolboys  and  Schoolgirls,  Dr.  C.  F. 
Shelly,  Consulting  Medical  Officer  of  Health  to  liaileybuiy 
Ciollege.  February  21st,  Diphtheria  in  the  House,  Dr.  Arthur 
Newsholine,  Medical  Olllcei:  of.  Health  for  Brighton. 
February  28th,  Infant  Mortality,  Dr.  George  Iteid,  Medical 
(tificer  of  Health  to  the  Staffordt^lun^  County  Council. 
Jlarch  7th,  Home  Precautions  for  the  Prevention  of  Con- 
sumption, Dr.  Solomon  Smith,  late  Consulting  Surgeon  to 
the  Halifax  Infirmary.  March  14th,  House  Sanitation,  Sir 
Douj^las  Galton,  K.O.B.,  F.K.S,,  President  of  the  Sanitary 
Institute.  March  2lBt,  Afternoon  Tea,  After-dinner  Cofiee, 
and  Moruiiig  Chocolate,  with-  modern  examples  anddeduo- 
tionfj,; Ml-.  Ernest  Hart,  Chairuwm  pf  Council.  Hour  fixed, 
4ii.m, 


A  MONSTER  BAZAAR. 
( tLASOow  is  famous  for  ijig  bazaars.  It  would  appear;  in- 
deed, that  this  is  the  chief  form  of  dissipation  in  which  (tlas- 
gow  ladies  indulge.  But  always  their  indulgence  in  their 
favourite  amusement  is  made  the  occasion  for  the  exercise 
of  some  conspicuously  useful  and  discriminating  benevo- 
lence. Last  year  it  was  tlite  endowment  of  Queen  Margaret 
College  for  Women  that  served  as  the  motive,  a  year  or  two 
before  it  was  the  endowment  and  equipment  of  a  union  build- 
ing for  the  University  students.  Oiieaeh  of  these  occasions 
a  sum  exceeding  £12,000  was  raised.     This  year  their  sym- 


pathies have  turned  to  the  incurably  sick  in  mind  or  body, 
but  Yiot  for  the  first  time.  Indeed,  if  we  mistake  flot  the 
era  of  big  bazaars  was  inaugurated  by  one  held  for  the  bene- 
fit of  this  very  class.  That  'was  in  1875,  and  the  proceeds 
were  sufficient  for  the  purchase  of  the  estate  of  Broomhill 
and  the  erection  of  the  Broomhill  Home  foT  Incurables, 
which  has  accommodation  for  100  persons.  Last  week  was 
lield  the  latest  of  the  big  series.  It  was  for  the  benefit  of 
this  same  home,  to  provide  more  suitable  aoeommodation 
for  the  nurses  of  the  institution,  to  permit  of  some  separate 
provision  being  made  for  imbeciles  sutlering  from  incurable 
diseases,  and  to  put  the  funds  of  the  association  on  a  more 
satistaetoiy  basis.  A  sum  of  £10,000  was  aimed  at  and  has 
been  more  than  realised.    ' 


THE     LIBRARY    AND     READING     ROOM     OF    OUR 

ASSOCIATION. 

The  Library  continues,  we  are  glad  to  say,  to  be  held  in 
high  esteem,  and  renders  increasingly  valuable  services. 
There  have  been  nearly3,400  attendances  during  the  past  year. 
The  increase  of  work  in  connection  with  the  charge  and  ser 
vice  of  the  library  and  reading  room  has  necessitated  the 
constant  presence  of  a  librarian,  who  is  accordingly,  by  the 
liberality  of  the  Council,  now  in  attendance  from  10 
till  5  daily,  in  accordance  with  the  recommendation 
of  the  Librai-y  Committee.  The  attendances  of  readers 
during  the  past  month  Ivave  been  420.  From  the  four  lists 
of  presentations  which  have  been  published  in  the  Joubnal. 
during  this  year  it  will  be  seen  that  a  great  number  of  useful 
books  are  being  presented  by  the  authors  and  publishers 
and  by  the  honorai-y  librarian,  who  is  the  chief  ionor, 
and  steady  progress  is  being  made  in  the  comple 
tion  of  series.  In  respect  to  these  donations,  the  honor- 
ary librarian  desires  to  thank  members  for  having  so- 
kindly  responded  to  his  requests  through  the  medium  of  the 
"  Desiderata  "  published  in  the  JouiisAi..  The  value  of  this 
medium  is  demonstrated  by  the  fact  ths.t  numerous  items 
necessary  to  complete  series  have  been  forwarded  to  the 
honorary  librarian,  not  only  from  various  parts  of  the 
United  Kingdom,  but  also  in  several  instances  from  abroad. 
The  Transactions  and  Reports  of  the  most  important  medical 
societies  and  a  number  of  leading  periodicals  are  being 
brought  up  to  date.  In  several  instances  during  the  present 
year  it  has  been  possible  to  perfect  series  of  which  the  miss- 
ing volumes  were  put  of  print. 


The  library  is  especially  ri<?h ,  in  the  .possession  of 
flrst-rate  copies  of  such  fine  illustrated  works  as  Albinus's 
anatomical  tables,  lluuri/ery  and  Jacob  (coloured  plates), 
Qjmin  and  Maflixe  ;  the  Anatomie  Patholoyiijue  of  Cru- 
veilhier  and  of  Lebert ;  the  works  of  Dalton  (with  over 
100  plates),  and  of  Fraser  on  the  brain;  and  the  classic 
illustrated  works  of  Alibert,  Hebra,  and  Erasmus  Wilson  on 
the  skin.  It  has  also  the  coloured  botanical  illustrations 
by  Stevenson  and  Churchill,  and  Woodville.  Among  rare 
and  interesting  old  books,  the  librarian  has  recently  secured 
an  original  copy  of  .lenner's  ra;-;'w/r«  Vaccince,  1798,  and  of 
Harvey  on  the  Circulation  of  the  Blood,  16iJ3.  Of  more  recent 
books  there  are  Byrom  Bramwell's  Atlas  of  Clinical  Medicine,' 
Hirst  and  Piersol,  Human  Monstrosities;  Maclaren,  Atlas  of 
Venereal  Diseases  ;  the  invaluable  Jahrbiicher  of  Canstatt 
and  Schmidt,  the  Inde.v  Medictcs,  etc.  Arrangements 
have  also  been  made  for  obtaining  the  important  series 
of  the  Theses  de  Paris.  A  complete  list  of.  the.  441 
thtses  for  the  past  year  may  be  seen,  and  these  invaluable 
j-ecords  of  recent  progress  may  be  consulted.  The  Library 
also  continues  to  do  a  useful  work  in  the  distribution  of 
duplicate  yolumes;  :i,400  books  from  the  duplicate  lists 
have  been  presented  by  request  to  smaller  medical  libraries 
and  institutions;  and  from  the  letters  addressed  to  Mr. 
Hart  we  are  sure  that  they  are  appreciated. 
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THE  TUBERCULOSIS  COMMISSION. 
"We  understand  that  the  delay  in  tlie  appearance  of  the 
report  of  the  Commission  on  Tuberculosis,  which  was  the 
subject  of  a  question  recently  put  to  Mr.  Fowler  in  the 
House  of  Commons,  is  due  to  the  very  large  number  of  post- 
mortem examinations  which  have  had  to  be  made  in  connec- 
tion with  the  inquiry;  in  each  ease  it  has  been  necessary  to 
make  careful  microscopical  investigation,  and  the  prepara- 
tion and  examination  of  the  specimens — a  work  in  which 
Dr.  Sims  Woodhead,  the  Director  of  the  Royal  Colleges' 
Laboratory — has  been  assisted^by  Dr.  Cartwright  Wood  and 
others,  has  necessarily  been  very  tedious.  The  information 
thus  obtained,  however,  is  essential,  and  the  Commission 
has  done  well  not  to  be  prevented  by  injudicious  clamour 
from  awaiting  material  of  fundamental  importance  in  form- 
ing trustworthy  opinions  on  the  important  practicarsubject 
on  which  they  are  called  upon  to  report. 


THE  CHAIR  OF  MIDWIFERY  IN  THE  UNIVERSITY 
OF  GLASGOW. 
Considerable  surprise  has  been  freely  expressed  in  medical 
circles,  both  in  Edinburgh  and  Glasgow,  regarding  the 
delay  in  making  this  appointment.  The  professorship  was 
founded  by  George  III  in  1815,  and  is  in  the  patronage  of 
the  Crown.  We  are  informed  that,  at  a  meeting  of  the 
Privy  Council  held  in  the  end  of  last  week,  an  ordinance  of 
the  University  Commissioners,  making  new  regulations  for 
the  retirement  of  professors  to  the  effect  that  it  will  not 
in  future  be  necessary  for  a  professor  to  apply  to  any  other 
body  than  the  University  Court  for  leave  to  retire,  was  ap- 
proved. Inasmuch  as  the  Glasgow  Court  have  already 
approved  of  Professor  Leishman's  retirement,  it  is  now  an 
accomplished  fact,  and  the  Chair  of  Midwifery  is  vacant. 
The  matter  has  been  notified  to  the  Secretary  for  Scotland. 


REPORT  OF  THE  ROYAL  COMMISSION  ON 
UNIVERSITY  EDUCATION  IN  LONDON. 
The  Royal  Commission  on  University  Education  in  London 
has  nearly  completed  its  labours,  and  the  report  will  in  all 
probability  be  presented  during  the  present  session.  The 
■delay  in  the  appearance  of  the  report  has  been  due  in  part 
to  the  laborious  nature  of  the  inquiry  and  in  part  to  the 
determined  effort  which  has  been  made,  under  the  firm 
guiding  influence  of  the  Chairman,  Lord  Cowper,  to  arrive 
at  a  unanimous  recommendation.  With  this  view  various 
disputable  matters  were  referred  to  subcommittees,  and  the 
reports  prepared  by  them  have  been  under  the  considera- 
tion of  the  whole  Commission  at  a  series  of  meetings  held 
recently.  We  believe  that  the  Commissioners  are  unani- 
mous in  recommending  that  a  second  university  should  not 
be  created,  but  that  the  constitution  of  the  existing  Uni- 
versity should  be  radically  amended  so  as  to  enable  it 
to  discharge  the  functions  of  a  teaching  university 
in  addition  to  those  which  it  now  fulfils.  Similar  proposals 
in  the  past  have  always  been  wrecked  by  the  opposition  of  a 
majority  of  the  Convocation  of  the  University  of  London, 
and  with  this  fact  in  view  it  is  to  be  hoped  that  the  Royal 
Commission  has  found  some  way  of  conciliating  or,  if  that 
be  impossible,  overriding  this  opposition,  and  so  removing 
the  obstruction  which  has  hitherto  defeated  every  scheme 
which  has  been  framed  for  granting  degrees  to  London 
students  on  reasonable  terms. 


UNFAVOURABLE    STATISTICS    OF    THE    METROPOLITAN 

FEVER  HOSPITALS. 
At  the  last  meeting  of  the  Metropolitan  Asylums  Board  the 
annual  report  was  presented,  including  that  of  the  Statisti- 
cal Committee  and  those  of  the  medical  officers  to  the 
various  hospitals.  The  total  admissions  of  fever  and  small- 
pox patients  during  last  year  amounted  to  16,624— double  the 
number  of  any  previous  year— reaching,  together  with  1,847 
cases  remaining  in  hospital  at  the  end  of  1891,  to  a  total  of 


18,471  patients  treated  during  the  year.  Of  these  admis- 
sions, 13,093  were  cases  of  scarlet  fever,  2,009  of  diphtheria, 
430  of  enteric  fever,  and  348  of  small-pox.  The  Asylums 
Board  hospitals  did  not  receive  quite  half  the  cases  which 
which  were  notified,  13,093  scarlet  fever  patients  being  ad- 
mitted, against  27,095  notifications,  and  no  doubt  during 
the  height  of  the  epidemic,  when  the  hospitals  were  full, 
the  proportion  of  admissions  to  notifications  would  be 
smaller  still.  It  is  not  altogether  satisfactory  to  note  that, 
both  as  regards  scarlet  fever  and  diphtheria,  the  mortality 
was  higher  among  the  hospital  cases  than  among  those 
who  were  treated  at  home,  the  scarlet  fever  mortality  being 
6.4  per  cent,  in  hospital  compared  with  2.3  at  home,  and 
that  of  diphtheria  being  29.1  per  cent,  in  hospital 
against  22.5  at  home.  Of  course  we  quite  understand 
that  the  aim  has  been  to  remove  to  hospital  those  cases 
which  were  in  themselves  most  serious,  and  also  those 
which  came  from  the  crowded  dwellings  of  the  very  poor, 
and  were  therefore  likely  to  have  the  least  stamina  and 
power  of  resistance.  Still,  there  is  an  enormous  difference 
between  6.4  and  2.3  per  cent.,  and  we  cannot  shut  our  eyes 
to  the  fact  that,  from  the  very  methods  of  the  ambulance 
arrangements,  from  their  perfection  and  rapidity  of  action, 
it  was  impossible  to  exercise  any  real  selection  of  cases 
during  a  large  portion  of  the  epidemic,  and  that,  in  con- 
sequence, a  fair  proportion  of  mild  cases  were  admitted. 
Under  these  circumstances  the  striking  difference  between 
the  mortality  of  the  home-treated  and  the  hospital-treated 
patients  raises  again  the  large  question,  which  has  so  often 
exercised  the  minds  of  epidemiologists,  as  to  the  effect  of 
aggregation  upon  the  type  of  the  disease,  in  reference  to 
which  it  is  interesting  to  observe  the  lessened  difference  of 
percentage  mortality  in  the  case  of  diphtheria,  in  which  disease 
we  understand  a  much  smaller  number  of  patients  were 
allowed  to  be  together  than  was  the  case  in  regard  to 
scarlet  fever.  The  whole  question  is  worthy  of  the  most 
careful  study. 


DANGEROUS  FACILITY  FOR  DEATH  CERTIFICATION. 
I^•  a  recent  inquest  in  Lambeth,  the  coroner,  Mr.  Braxton 
Hicks,  called  attention  to  the  dangerous  facility  which  ap- 
pears to  exist  for  obtaining  medical  certificates  of  the  cause 
of  death  in  cases  which  should  be  brought  under  the  notice 
of  the  coroner.  In  this  case  the  infant  child,  aged  3  months, 
of  a  railway  porter,  living  in  Bird  Street,  Lambeth,  was 
taken  by  its  mother  on  November  10th  to  the  Royal  South 
London  Dispensary,  where  the  resident  medical  ofiicer  pre- 
scribed for  it,  and  told  the  mother  to  bring  it  again  in  a 
week's  time.  The  mother  accordingly  took  the  child  again 
on  the  17th,  when  the  doctor  again  prescribed  for  it.  Two 
days  afterwards,  on  the  19th,  the  child  was  found  dead  in 
bed  with  its  mother,  who  in  due  course  applied  to  the  dis- 
pensary doctor  for  a  certificate.  It  is  clear  that  this  doctor, 
who  does  not  appear  from  the  evidence  to  have  even  ex- 
amined the  body  of  the  infant,  had  no  satisfactory  evidence 
of  the  cause  of  death  to  justify  him  in  giving  a  certificate. 
On,  however,  the  strength  of  the  statement  of  the  mother 
that  she  found  the  infant  dead  by  her  side,  he  gave  a  certi- 
ficate to  the  effect  that  the  cause  of  death  was  "convul- 
sions." The  registrar,  having  elicited  the  facts  of  the  case 
from  the  mother,  on  application  to  register  the  death,  very 
properly  referred  the  case  to  the  coroner.  The  result  of  a 
post-mortem  examination  was  to  show  that  death  was  due  to 
"acute  congestion  of  the  lungs  and  brain,  which  might  or 
might  not  have  caused  a  convulsion."  We  entirely  endorse 
the  coroner's  statement  that  "this  was  a  case  in  which  no 
certificate  should  have  been  given, "  as  it  was  shown  from  the 
evidence  that,  as  Mr.  Hicks  stated,  the  assignment  of  "con- 
vulsions "  as  the  cause  of  death  was  a  mere  guess,  the  result 
of  which  would,  except  for  the  pi'aiseworthy  action  of  the 
registrar,  have  been  to  evade  the  inquest,  which  in  such  a 
case  was  undoubtedly  necessary.  Such  mischievous  laxity 
in  giving  medical  certificates  constitutes  one  of  the  gravest 
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dangers  in  tlie  present  system  of  death  certification.  It 
seems  very  doubtful  whetlier  mere  dispensary  attendance 
should  justify  a  medical  practitioner  in  certifying  the  cause 
of  death  of  a  patient,  at  any  rate  without  careful  examina- 
tion of  the  body  after  deatli,  more  especially  in  cases  where 
the  death  occurs  some  days  after  the  last  attendance  at  the 
dispensary. 

THE  OPIUM  COMMISSION. 
The  sittings  of  the  Opium  Commission  have  been  continued 
in  Calcutta.  The  Hon.  D.  14.  Lyall,  of  the  Bengal  Kevenue 
Board,  stated  that  immoderate  use  of  the  drug  was  rare,  and 
its  moderate  use  beneficial  in  a  malarious  country.  Dr. 
Maynard,  medical  officer  of  the  Patna  Factory,  had  seen  no 
ill-effects  from  opium,  which  was  largely  used  as  a  domestic 
remedy.  The  evidence  of  several  native  medical  practi- 
tioners was  to  the  effect  that  the  di-ug  had  no  deleterious 
eflfect  on  the  health  when  taken  in  moderation,  and  that  its 
complete  prohibition  was  impossible.  The  Commission, 
when  the  taking  of  evidence  at  Calcutta  is  concluded,  will 
divide  into  two  parties,  and  continue  the  inquiry  in  various 
localities. 


MEDICAL  DEFENCE. 
We  have  received  from  I\Ir.  Victor  Ilorsley,  President  of  the 
^Medical  Defence  Union,  and  Dr.  Hugh  Woods,  Honorary 
.Secretary,  London  andCounties  Protection  Society,  communi- 
cations, which  owing  to  the  pressure  on  our  space  we  are  un- 
able to  publish  in  full.  From  them  we  learn  that  the  pro- 
posal to  amalgamate  these  two  associations,  whose  aims 
are  almost  identical,  has  broken  down.  We  can  only  ex- 
press the  hope  that  some  means  may  be  found  for  prevent- 
ing the  waste  of  strength  and  of  funds  which  must  inevi- 
tably ensue.  The  Medical  Defence  Union  is  the  older  and 
the  more  firmly  established,  and  it  may  well  expect  the 
necessary  concessions  from  its  younger  rival,  which  are,  we 
believe,  chiefiy  of  a  personal  character. 


THE  EPIDEMIC  OF  INFLUENZA. 
Kepohts  which  reach  us  from  our  correspondents  show  that 
influenza  in  epidemic  form  continues  to  prevail  exten.«ively 
in  the  neiglibourhood  of  Cardiff,  and  throughout  South 
Wales,  in  Birmingham  and  the  Black  Country,  in  Liverpool, 
INIanchester,  Blackburn,  and  various  other  parts  of  Lanca- 
shire. It  is  extending  into  the  Potteries,  and  our  Kdinburgh 
correspondent  writes  that,  after  a  short  lull,  it  has  broken 
out  again  in  that  city,  and  in  a  more  gravis  form  ;  some 
large  offices,  including  the  post  office,  have  had  a  long  sick 
list,  and  the  death-rate  has  risen  during  the  last  three  weeks 
from  17  to  25,  and  last  week  to  27.  The  mortality  last  week 
was  138,  and  of  this  number  no  fewer  than  00  deaths  were  due 
to  diseases  of  the  chest.  In  this  epidemic  again  the  large 
towns  appear  to  be  th(!  foci  of  infection,  which  spreads 
thence  into  suburbs,  and  finally  into  country  districts.  Tlie 
epidemic  continues  to  be  severe  in  Berlin,  while  in  I'rank- 
fort  and  Ilesse  it  is  said  that  20  per  cent,  of  the  inhabitants 
are  sullering.  In  Posen  and  East  and  West  Prussia,  the 
ejndemic  is  very  prevalent,  so  that  in  some  places  one-fourth 
of  the  workmen  are  off  duty.  It  is  spreading  also  in  the 
suburbs  of  Hamburg,  and  is  present  in  Lubeck. 
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ADULTERATION  OF/.BEER. 
A  counESPOXDEXCE  has  taken  place  between  Mr.  E.  N.  Buxton, 
of  the  Brewery,  Spitalfields,  and  the  Bishop  of  London,  in 
reference  to  the  right  reverend  prelate's  statement  in  the 
House  of  Lords,  in  introducing  his  Bill  to  amend  the  licens- 
ing laws,  that  "competition  drove  the  publican  to  adulterate 
their  liquor -not,  he  was  sorry  to  say,  with  water."  On 
October  16th  Mr.  Buxton  called  his  lordship's  attention  to 
the  circumstance  that  his  assertion  had  been  amplified  by 
other  persons,  and  quoted  from  the  speech  of  the  Chancellor 
of  the  Exchequer,  and  from  a  letter  written  by  the  Chairman 


of  the  Inland  Revenue  Department,  to  the  effect  that  the 
general  experience  of  analysts  is  that  beer  is  not  adulterated 
with  noxious  ingredients.  The  Bishop  of  London  was  there- 
fore invited  either  to  withdraw  his  statement  or  to  verify  it. 
On  October  27th  the  right  reverend  prelate  wrote  :  "  My  dear 
Mr.  Buxton,— I  will  answer  your  letter  when  I  can  get  a  few 
minutes  to  do  it  in.  But  it  must  take  its  turn  with  other 
things.— Yours,  etc."  On  November  21st  Mr.  Buxton  re- 
minded the  Bishop  of  London  that  he  was  still  awaiting  his 
reply,  and  pointed  out  that  so  grave  a  suggestion  as  he  had 
made  in  public  was  calculated  to  create  prejudice  against 
the  entire  body  of  publicans.  Up  to  Saturday  last  Mr.  Buxton 
had  received  no  further  acknowledgment. 


A  CONGRESS  OF  QUACKS. 
A  MOTLEY  assembly,  claiming  to  be  a  "National  Congress 
for  the  Free  Practice  of  Medicine,"  met  in  Paris  on  Novem- 
ber 20th.  All  sorts  and  conditions  of  irregular  practitioners 
— masseurs,  magnetisers,  faith-healers,  bone-setters  et  hoc 
(jenus  07nne—were  invited  to  take  part  in  the  proceedings,  the 
only  essential  condition  of  membership  apparently  being 
the  fact  of  being  engaged  in  the  practice  of  the  healing  art 
without  a  legal  qualification.  In  such  a  gathering  the 
possessor  of  a  regular  diploma  would  have  been  as  much 
out  of  place  as  the  testiculi  sibi  conscius  mus  in  the  temple  of 
the  Bona  Dea.  Unfortunately,  no  report  of  the  proceed- 
ings has  reached  us,  but  it  is  not  difficult  to  imagine  the 
nature  and  general  drift  of  the  discussions.  A  special 
feature  of  the  "  Congress  "  was  that  patients  who  had  been, 
cured  by  members  of  the  unqualified  fraternity  were  invited 
to  come  forward  and  recount  their  experiences,  for  all  the 
world  like  the  brands  snatched  from  the  burning  at  a 
revival  meeting.  When  the  Greek  philosopher  Bion  had 
his  attention  called  to  the  votive  offerings  of  persons  who- 
believed  themselves  to  have  been  saved  from  shipwreck  by  the 
power  of  the  gods,  he  answered,  "  But  where  is  the  list  of 
those  who  were  drowned  ? "  The  moral  of  which  remark 
lies,  as  Jack  Bunsby  would  say,  in  the  application  of  it. 


THE  MACEWAN  HALL  AT  EDINBURGH. 
The  MacEwan  Hall,  in  connection  with  the  new  Medical 
University  of  Edinburgh,  is  now  showing  signs  of  approach 
ing  completion.  During  the  last  week  or  two  boarding  and 
scaffolding  lias  been  largely  removed  on  the  Teviot  Place 
side,  and  one  can  form  some  better  idea  of  the  handsome 
nature  of  this  addition  to  an  already  magnificently  equipped 
school.  The  carving  on  the  exterior  is  being  done  rapidly. 
In  the  interior  of  the  building  much  progress  has  of  late 
been  made.  The  wood  work  is  well  advanced,  and  painters 
are  at  work  on  the  ceiling  preparing  for  the  more  purely 
decorative  part  of  the  work.  For  the  further  and  more 
artistic  part  of  the  ceiling  Mr.  Palin  and  a  stalf  of  assist- 
ants are  now  hard  at  work  painting  a  series  of  symbolic 
figures  which,  viewed  on  the  ground  level,  are  of  colossal 
size.  These  go  into  the  panels  of  the  ceiling.  It  is  im- 
possible yet  to  say  when  this  gorgeous  hall  will  be  com- 
pleted. 

HARVEIAN  SOCIETY  OF  LONDON. 
The  annual  dinner  of  this  Society  took  place  at  the  Criterion 
Restaurant  on  Thursday,  November  23rd,  and  proved  a  very 
interesting  and  brilliant  entertainment.  Mr.  Malcolm 
Morris,  President  of  the  Society,  was  in  the  chair.  Sir 
Richard  Quain,  Mr.  Hulke,  Dr.  J.  E.  Pollock,  Sir  J.  Crichton 
Browne,  Mr.  Ernest  Hart,  Mr.  Henry  Power,  Mr.  Roughton, 
Dr.  Boxall,  Dr.  Gordon  Brown,  and  about  100  other  mem- 
bers and  their  guests,  were  present.  In  proposing  "  Success 
to  the  Harveian  Society,"  the  Chairman  urged  anew  the 
amalgamation  in  an  Academy  of  Medicine  of  all  the  medical 
societies  of  the  metropolis,  as  a  consummation  to  be  de- 
voutly aimed  at.  Mr.  Cripps  Lawrence  proposed  "The 
Sister  Societies,"  to  which   Mr.   Hulke,    I'resident  of   the 
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Clinical  Society,  and  Dr.  Donald  Hood,  President  of  the 
West  London  Medico-Chirurgical  Society,  responded.  Dr. 
J.  E.  Pollock  proposed  " The  Visitors,"  for  whom  Mr.  AVar- 
rington  Haward  and  Mr.'  J.  Y.  W.  MacAlister  replied.  The 
President's  health  was  proposed  in  an  eloquent  speech  by 
Sir  .T.  Crichton  Browne;  and  Mr.  Morris  replied.  Mr. 
Eoughton  and  Dr.  Boxall,  Honorary  Secretaries  of  tlie  So- 
ciety, also  ackuowled^ed  a  ^past  proposed-  by  the  .C^airnian. 

A    NEW  COLONIAL   BRANCH  OF  THE    BRITISH  MEDICAL 

ASSOCIATION. 
We  have  the  gratification  of  reporting  at  another  page  the 
proceedings  of  the  first  meeting  of  a  new  South  African 
Branch  of  the  British  Medical  Association.  The  Grahams- 
town  and  Eastern  Province  Branch  was  formally  recognised 
by  the  Council  of  the  paix'nt  Association,  at  its  meeting  in 
^Newcastle  on  August  1st,  and  the  first  meeting  of  the  Branch 
was  held  on  October  19th,  at  the  Albany  General  Hospital, 
Grahamstown,  when  Dr.  W.  Guybon  Atherstone  was  elected 
President  of  the  Branch,  Dr.  Begg  Robertson,  Secretary,  and 
Dr.  T.  Duncan  Greenlees,  who  has  taken  an  active  part  in 
the  formation  of  the  Branch,  Treasurer.  It  is  interesting  to 
note  that  at  this  first  meeting  Dr.  Greenlees  showed  a  case 
■  of  acromegaly,  probably  the  first  recognised  in  South  Africa. 
The  Colonial  Branches  of  the  Association  represent  one  of 
its  most  important  spheres  of  work,  and  impoitant  mutual 
advantages  flow  from  the  opportunities  afforded  for  the 
interchange  of  opinions,  and  from  the  feeling  of  brotherhood 
throughout  the  medical  profession  which  is  thus  fostered. 
The  Association  now  has  three  Kranches  inSouth  Africa — the 
Cape  of  (Tood  Hope  Branch,  the  Griqualand  West  Branch, 
and  the  new  Grahamstown  and  Eastern  Province  Branch. 


PLUCKING  AT  EXAMINATIONS  FOR  HIGH  DIPLOMAS. 
Since  the  paragraph  on  "  Plucking  at  Examinations  "  ap- 
peared in  the  British  Medioai,  Journal  of  October  21st  we 
have  received  some  correspondence  in  respect  to  the  perils 
which  candidates  who  have  been  long  in  practice  must  en- 
counter when  they  present  themselves  for  examination  for 
high  diplomas.  The  examiners  are  often  gentlemen  who 
have  devoted  themselves  to  teaching  at  hospitals,  and  who 
know  a  good  from  a  bad  student,  yet  cannot  always  tell  a 
good  from  a  bad  practitioner.  They  may  be  younger  than 
some  of  the  long-qualified  candidates  whom  they  examine. 
Hospital  surgeons  and  physicians  are  often  as  badly  off'  as 
practitioners  in  the  same  respect.  Hence  men  who  have 
shown  themselves  to  be  able,  whether  in  hospital  or  private 
practice,  are  often  rejected,  whilst  inexperienced  young 
candidates  pass  easily.  The  defeated  veterans  naturally  go 
and  talk  about  "  diplomas  only  meant  for  boys  to  gain  by 
cramming."  The  truth  is  that  a  high  diploma  implies  a 
sound  training  in  advanced  anatomy,  physiology,  and 
pathology.  Young  men  are  fitted  for  such  training  ;  there- 
fore the  examiners  must  expect  much  of  them.  Maturer 
persons,  however,  cannot  easily  study  the  sciences  allied  to 
the  medical  art,  yet  they  may  be  so  well  tried  and  so  excel- 
ling in  their  art  as  to  deserve  a  high  diploma.  In  some 
respects  it  would  be  advisable  to  drop  "primary  "  examina- 
tions in  the  case  of  candidates  qualified  over  20  years, 
but  to  compel  them  to  undergo  a  severe  test  iu  piedicine, 
surgery,  and  midwifery.       .   ■;     :-.  :.i>  i:.;uui 


THE  UNIVERSITY  OF  WALES. 
The  Charter  of  the  University  of  Wales  received  the  Royal 
signature  at  the  meeting  of  the  Privy  Council  on  Novem- 
ber 23rd.  The  Charter  was  approved  by  a  strong  Committee 
of  the  Privy  Council  at  the  end  of  last  July,  but  some  doubt 
■existed  as  to  its  ultimate  fate  in  the  Parliamentary  ordeal 
to  which  the  College  Charter  Act  of  1871  exposed  it.  By 
the  terms  of  this  Act  a  college  or  university  charter  must 
lie  on  the  table  in  both  Houses  for  the  space  of  thirty  days 
before  the  sign  manual  is  attached  to  it.    The  Welsh  Charter 


was  opposed  in  both  Houses  and  from  both  sides  of  politicis. 
On  the  one  hand,  the  Theological  College  at  Lampeter 
claimed  the  right  to  delay  the  foundation  of  a  Welsh  Uni- 
versity until  it  liad  leisure  to  remodel  its  own  charter  in 
such  a  rnainqer  that  it  could  be  included  in  the  University 
scheme  as  a  constituent  College;  and,  on  the  other,  a  small 
number  of  Liberals  objected  to  the  foundation  of  any  uni- 
versity not  empowered  to  offer  its  degrees  to  "  private 
students."  The  contest  in  both  Houses  took  place  on 
August  29th.  In  the  Lords  the  champions  of  Lampeter 
secured,  notwithstanding  the  Lord  Chancellor's  clear  exposi- 
tion of  the  case,  a  small  episcopal  majority  for  their  con- 
tention ;  but  the  disaster  of  this  preliminary  skirmish  was 
repaired  a  few  hours  later  in  the  Commons,  where  the 
Lampeter  case  was  fully  answered  by  Mr.  Kenyon,  the  Con- 
servative member  for  Denbigh,  and  the  hostile  resolution 
moved  from  the  opposite  side  of  the  House  negatived  With- 
out a  division.  The  College  Charter  Act,  unlike  the  Endowed 
Schools  Act,  gives  no  actual  power  over  a  charter  to  the  pro- 
ceedings of  either  House,  which  can  exercise  only  a  moral 
effect  upon  the  decision  of  the  Crown  ;  and  the  Government 
rightly  determined  to  ignore  the  Lords'  resolution  in  the 
matter,  since  by  no  constitutional  theory  could  a  narrow 
majority  of  the  peers  be  held  to  outbalance,  as  an  expression 
of  public  opinion,  the  unanimous  verdict  of  the  House  of 
Commons. 

A     BOOM     FOR    WIESBADEN. 

A  RECENT  issue  of  the  St.  James's  Gazette  contained  an 
article  with  the  heading,  "  In  a  German  Eye  Hospital,"  in 
which  the  writer  indulges  in  a  lengthy  panegyric  in  praise 
of  the  well-known  ophthalmic  surgeon.  Dr.  Pagenstecher. 
Not  content  with  describing  in  detail  several  of  the  methods 
of  treatment  in  the  Wiesbaden  "  Augenklinik,"  he  proceeds 
to  tell  us  that  the  professor  is  supremely  successful  as  an 
operator,  that  all  who  have  been  under  him  seem  to  have 
boundless  faith  in  his  ability,  and  that  of  late  years  his 
fame  has  attracted  numbers  of  Englishmen,  and  the  author 
of  the  article  takes  care  to  insert  the  names  of  severalwell- 
known  individuals  who  have  been  patients  at  Wies 
baden.  After  belauding  the  German  professor,  he  in- 
dulges in  the  following  malicious  expressions  concerning 
British  ophthalmic  surgeons  :  "One  thing  is  quite  certain. 
There  is  a  growing  belief  in  England  that  people  who  are 
suffering  from  eye  troubles  will  get  better  and  more  scientific 
treatment  in  Germany  than  at  home.  At  all  events,  it  is 
impossible  to  ignore  the  fact  that  every  year  the  want  of 
confidence  in  British  oculists  increases."  During  the  last 
five  or  six  years  the  daily  press  and  many  of  the  society 
journals  of  England  have  at  comparatively  short  intervals 
inserted  paragraphic  puff's  of  Professor  Pagenstecher  and 
his  wonderful  cures,  but  it  has  been  reserved  for  the  writer 
of  the  article  in  question  to  reach  the  acme  of  bad  taste. 
Can  it  be  that  business  has  been  somewhat  slack  at  AVies- 
baden  lately,  and  that  this  tirade  is  the  outcome  of  disap- 
pointment ':■  Although  Dr.  Pagenstecher  is  made  the 
stalking-horse,  a  not  inconsiderable  portion  of  the  article 
is  devoted  to  the  beauties  and  manifold  allurements  of 
AViesbaden,  the  writer  thus  following  the  tactics  of  the 
transatlantic  revivalists  who  combined  the  attractions  of 
evangelism  with  the  sale  of  soft-toned  American  organs. 
He  informs  us  that  there  is  "no  town  which  aff'ords  more 
amusement  and  occupation  than  AViesbaden.  It  is  not 
like  Homburg  aiid  other  German  arid  French  watering 
places,  where,  after  the  short  season  is  over,  desolation 
broods  over  the  waters.  AA^iesbaden  goes  on  all  the  year 
Tound."  He  also  tells  us  that  "there  are  hotels_  in 
abundance,  and  that  every  second  house  is  s.'jieniion.'" 
May  it. not  be  that  in  this  last  ingenuous  statement  lies 
the  prime  incentive  of  this  systejnatic  advertisement  y  We 
are  willing  to  acquit  Professor  Pagenstecher  personally  of 
any  direct  share  in  the  transaction,  thougb  it  is  difficult  to 
understand  that  he  has   been  unaware  of  the  base   uses 
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to  wliich  his  name  has  now  frequently  been  put,  but  we 
liave  reason  to  believe  that  the  advertisement  boom  has 
been  maintained  by  those  who  are  locally  and  directly 
interested  in  the  prosperity  of  Wiesbaden.  A  portion  of  the 
article  might  have  been  taken  from  Jiaedeker's  Guide.  It 
states  that  there  are  two  concerts  a  day  in  the  ICurhaus, 
dancing  rooms,  lawn  tennis  grounds,  etc.,  that  the  climate 
is  fine  and  dry,  and  tliat,  besides  the  waters,  there  are  the 
grape  cure  and  the  milk  cure,  and  tliat  all  these  ophthalmo- 
mundane  advantages  of  Wiesbaden  may  be  procured  at  a 
very  cheap  rate.  This  blend  of  medical  and  local  attractions 
has  at  least  tlie  merit  of  novelty,  and  in  future,  should  a 
physician  commence  practice  in  the  neighbourhood  of 
Cavendish  Square,  he  will  have  profited  little  by  the 
example  here  set,  should  he  fail  to  remind  the  public  that 
the  pi-oximity  of  his  residence  to  Madame  Tussaud's  and  the 
Zoological  Gardens  endows  it  with  special  advantages  which 
should  not  bo  overlooked.  In  one  instance  it  is  possible 
that  the  writer  of  the  article  may  have  defeated  liis  own 
object,  for  his  too  grapliic  description  of  the  tortures  of  the 
perspiration  bath  may  probably  induce  many  nervous 
patients  to  remain  safely  at  home.  He  says  that  for  all 
inflammation  of  the  interior  parts  of  the  eye  perspiration 
baths  are  prescribed,  and  implies  tliat  this  treatment  is 
unknown  here.  Yet  a  little  inquiry  would  have  shown  him 
the  value  of  sudorifics  in  certain  ophthalmic  cases  is  fully 
recognised  here,  though  tliey  are  not  used  witli  such  lack  of 
■discrimination  as  is  here  alleged  to  be  the  custom  in  Wies- 
baden. We  gladly  quit  this  unpleasant  subject  with  the 
expression  of  an  earnest  hope  that  we  may  have  heard  the 
last  of  a  most  objectionable  system  of  riclame,  which  reflects 
the  utmost  discredit  upon  those  who  have  pursued  it,  and  is 
utterly  at  variance  with  the  honourable  customs  of  a  noble 
profession. 

THE  NERVOUS  COMPLICATIONS  OF  MEASLES. 
At  the  meeting  of  the  Koyal  Medical  and  Chirurgical 
Society,  on  Kovember  28th,  Dr.  Dawson  Williams  drew 
attention  to  certain  complications  of  measles  and  other  in- 
fectious diseases  which  are  apt  to  be  extremely  puzzling, 
and  the  nature  of  which  has  been  but  little  understood ; 
he  took  as  his  text  a  case  in  which  on  the  fourth  day  of  an 
ordinary  attack  of  measles,  convulsions  occurred  followed 
by  "unconsciousness,"  lasting  ten  days  and  leaving  a  con 
dition  of  general  paresis  and  loss  of  speech,  with  tremor  and 
inco  ordination.  A  gradual  improvement  ultimately  took 
place,  but  the  patient  was  left  in  a  state  of  intellectual 
backwardness  and  presenting  many  of  the  symptoms  of 
•disseminated  sclerosis,  with  a  spastic  condition  of  the  lower 
limbs — a  "false  disseminated  sclerosis  due  to  measles."  By 
reference  to  cases  recorded  by  various  observers  in  connec- 
tion with  other  infectious  diseases,  it  was  shown  that, 
possibly  from  the  virulence  of  the  poison  during  the  onset 
■of  the  malady,  widespread  lesions  of  the  nervous  system, 
principally  originating  in  its  vascular  supply,  were  apt  to 
occur,  not  only  causing  serious  symptoms  at  the  time,  but 
doing  permanent  injury  to  innervation.  The  onset  of  coma 
and  convulsions  during  the  course  of  a  febrile  infectious 
disease  should  not  then  be  looked  upon  as  generally  indi- 
cating any  accurately  localised  mischief,  such  as  lucmor- 
rhage ;  nor  should  consecutive  tremors  and  pareses,  dis- 
covered after  cessation  of  more  serious  symptoms,  be  looked 
on  as  descending  degenerations  likely  to  end  in  atrophy  and 
contracture ;  but  the  cerebral  symptoms  sliould  be  regarded 
as  pointing  to  only  a  part,  although  the  most  demonstrative 
part,  of  a  widespread  implication  of  many  areas  in  the  ner- 
vous system,  and  it  should  be  remembered  that,  the  injury 
once  done,  a  gradual  recovery,  the  limits  of  which  it  is  at 
present  impossible  to  define,  may  slowly  take  place,  separat- 
ing these  cases  in  a  marked  manner  from  those  of  true  mus- 
cular atrophy,  or  true  disseminated  sclerosis,  the  progress 
of  which  is  usually  in  the  opposite  direction — a  distinction 
worth  remembering. 


ORIFICIAL    SURGERY.  ,,;.„  ^.j,,. 

There  is  a  sect  of  philosophers  in  the  East  who  strive  to 
solve  the  riddle  of  the  universe  by  a  persevering  contem- 
plation of  their  own  navels.  A  similar  method  of  seeking 
for  truth  is  adopted  by  some  medical  specialists  who  fix 
their  mind's  eye  on  a  particular  organ  till  it  becomes  for 
them  the  "centre  of  our  sinful  earth"  and  the  root  of  all 
evil  in  the  human  organism.  As  the  French  metaphysician 
Malebranche  saw  all  things  in  God,  so  one  learned  Theban 
sees  all  pathology  in  the  liver,  another  in  the  uterus,  and  a 
third  in  the  nose.  It  lias  always  been  a  suliject  of  wonder 
to  us  that  a  part  with  such  magnilicent  possibilities  as  a  centre 
of  reflex  sympathies  as  the  rectum  should  have  escaped  re- 
cognition by  some  one  as  the  pathological  jirimum  mobile.  It 
is  therefore  with  a  feeling  of  satisfied  jirophetic  instinct  that 
we  learn  that  this  retiring  region  has  at  last  had  surgical  great- 
ness thrust  upon  it.  The  Columbus  of  this  New  World  of 
surgery  is,  as  was  fittiyg,  an  American;  America  owes 
Europe  something  for  having  discovered  it,  and  she  has  now 
paid  the  debt  by  revealing  to  us  the  mysteries  of  "  orificial 
surgery."  The  new  cult  has  not  only  a  prophet,  but  a 
temple,  and  even  a  journal  all  to  itself,  and  the  ritual  is 
grand  in  its  veiy  simplicity.  It  consists  in  the  removal  of 
an  inch  or  more  of  the  mucous  membrane  of  the  rectum  by 
a  slight  modification  of  Whitehead's  method.  The  effects 
of  this  procedure,  technically  known  as  the  "American 
operation,"  are  best  described  in  the  words  of  the  prophet 
himself:  "  Orificial  surgery,"  he  tells  us,  "is  searching  in 
its  action ;  the  effects  of  the  work  not  only  roach  out  to  phy- 
sical disorders,  but  influence  profoundly  the  state  of  the 
spiritual  man,  as  by  its  aid  the  lame  have  been  made  to 
walk,  the  blind  to  see,  the  asthmatic  to  breathe,  the  dys- 
peptic to  digest,  the  neuralgic  to  enjoy  a  relief  from  sufier- 
ing,  and  so  on  through  the  list  of  chronic  ailments."  A 
striking  illustration  of  the  "searching"  action  of  orificial 
surgery  is  afforded  by  the  fact  that  whole  opera  companies 
are  admitted  to  the  temple  aforesaid  (which  is  situated  in 
Chicago),  and  subjected  to  the  "  American  operation "  for 
the  improvement  of  their  voices  I  A  report  of  1,000  cases  of 
the  most  varied  nature  treated  by  this  method  includes  such 
items  as  the  following  :  "  1  case  of  acromegalia— greatly  im- 
proved;" ".5  cases  of  blindness — 1  cured,  1  improved,  1  un- 
affected;" "43  cases  of  cancer — some  of  them  improved  for 
a  time,  none  cured;"  "2  cases  of  caries  of  the  femur— 1  im- 
proved, 1  unaffected  ;"  "  .')  cases  of  hip  disease-  all  improved 
and  progressing  to  recovery  ;"  "  46  cases  of  locomotor  ataxia 
20  cured,  15  improved,  11  unaffected."  It  is,  of  course, 
unfortunate  that  none  of  the  cancer  cases  were  cured,  but  on 
ne  s'arrete pan  en  si  beau  cheiimt,  and  the  time  will  probably 
come  when  the  author  of  the  catalogue  of  which  this  is  an 
extract  will,  like  Olive,  "  stand  astonished  at  his  own 
moderation." 

THE  DECADENCE  OF  MEDICAL  ETIQUETTE. 
The  Provincial  Afedit-al  Journal,  commenting  on  Mr.  Ernest 
Hart's  American  address  on  "  Medical  Etiqui-tte,"  which  it 
publishes  in  full,  expresses  the  hope  that  his  observations 
will  be  productive  of  a  cliange  of  medical  feeling,  both  in 
America  and  (ireat  Britain,  for  it  can  hardly  be  denied  that 
in  both  countries  medical  etiquette  has  been  for  some 
years  in  a  decadent  state,  and  more  honoured  in  the  breach 
than  in  the  observance.  At  one  time,  says  our  contempo- 
rary, in  all  our  large  cities  and  towns  we  had  medico-ethical 
societies,  membership  of  which  was  tantamount  to  a  certifi- 
cate that  those  who  belonged  to  them  were  respectful  of 
medical  customs,  and  were  honourable  practitioners.  Now 
it  is  exceptional  to  hear  of  a  medico-ethical  society,  and 
though  we  have  an  increased  number  of  medico-chirurgical 
societies,  ethics  are  carefully  excluded.  Membership  can 
be  obtained  on  easy  terms  by  every  class,  personal  character 
being  the  least  factor.  Unless  some  very  flagrant  offence 
against  professional  and  social  customs  has  been  committed, 
the  black  ball  is  not  used,  so  that  there  are  in  these  societies. 
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members  wlio  break  all  the  commandments  of  medicine. 
The  great  cause  of  this  decadence  of  medical  etiquette 
is  excessive  competition  —  in  the  first  place  between 
the  medical  charities  and  the  private  practitioner, 
and  now  embracing  every  branch  of  the  profession. 
This  has  brought  about  a  state  of  professional  anarchy  in 
which  every  man's  hand  is  against  his  neighbour ;  the 
medico-ethical  code  has  been  thrown  to  the  winds.  Mr. 
Ernest  Hart,  adds  our  contemporary,  has  shown  the  way  to 
a  better  state  of  things  by  his  defence  of  medical  laws.  In 
the  world  at  large  interest  in  the  study  of  ethics  has  been 
revived.  Life  is  recognised  to  be  something  more  than  a 
mere  struggle  for  existence  in  which  the  weakest  must  go 
to  the  wall,  and  the  sanae  principles  find  their  application 
in  medicine.  We  cannot  press  one  another  out  of  the  field 
or  trample  on  the  weaknesses  of  our  brethren  without  in- 
jury to  ourselves.  Our  contemporary  is  fain,  however,  to 
acknowledge  that  in  this  movement»to  a  higher  ethical  level 
our  leaders  do  not  lead.  The  great  reforms  in  the  profession 
have  been  brought  about  by  workers  who  had  no  pretensions 
to  leadership,  but  were  simply  honest  earnest  men,  im- 
patient of  abuses.  The  so-called  leaders  of  the  profession 
have  seldom  done  more  than  step  in  when  the  battle  was 
won  to  claim,  not  only  the  fruits,  but  the  glory  of  victory. 
It  is  not  the  men  that  are  wanting.  At  the  present  day 
there  are  consultants  of  the  highest  ethical  type  who  might 
exert  a  most  salutary  influence  on  their  weaker  brethren. 
Let  them  but  lead;  the  rank  and  file  will  follow. 


THE  NEW  FRENCH  MEDICAL  LAW. 
As  we  have  already  intimated  would  be  the  case,  the 
new  law  regulating  the  practice  of  medicine  in  France 
came  into  force  on  December  1st.  As  inquiries  are 
frequently  made  as  to  the  conditions  under  which  Eng- 
lish and  other  foreign  doctors  may  practise  their  pro- 
fession in  France,  the  following  explanation  of  their  posi- 
tion under  the  new  law  may  be  of  interest.  We  give  it 
on  the  authority,  and  almost  in  the  words,  of  the  Journal  des 
Connaissances  Medicalcs,  the  editor  of  which  is  Professor  Cor- 
nil,  a  member  of  the  French  Senate,  who  was  president  of 
the  Committee  which  drafted  the  law,  and  who,  in  fact,  may 
almost  be  described  as  its  author.  The  new  law  has  taken 
away  the  power  formerly  possessed  by  the  Government  of 
authorising  medical  men  having  foreign  diplomas  to  practise 
in  France.  Under  the  new  law  no  one  is  allowed  to 
practise  unless  he  possesses  a  French  diploma  of  doctor  of 
medicine.  Certain  facilities  may,  however,  be  granted, 
according  to  the  circumstances  of  the  case,  to  foreign  doe- 
tors  wishing  to  obtain  a  French  diploma.  What  these 
are  may  be  gathered  fi'om  a  circular  letter  which  the  Min- 
ister of  Public  Instruction  has  lately  addressed  to  the 
rectors  of  the  medical  faculties  throughout  France.  The 
periodical  registrations  required  of  French  medical  students 
may  be  partly  or  totally  dispensed  with,  but  exemption  from 
examination  can  never  be  more  than  partial.  In  no  case  shall 
candidates  be  exempt  from  examination  in  more  than  three 
subjects.  Such  exemption  as  may  be  allowed  will  be  granted 
l)y  the  Minister  on  the  advice  of  the  faculty  of  medicine 
before  which  the  candidate  wishes  to  present  himself,  and  of 
the  Consultative  Committee  of  Public  Education.  In  con- 
sidering applications,  the  faculties  must  concern  themselves 
solely  with  the  value  of  the  diplomas  and  scientific  works 
submitted  to  them  by  candidates.  The  provisions  apply  to 
French  citizens  who  have  obtained  a  medical  qualification 
in  some  other  country  as  well  as  to  foreigners,  and,  indeed, 
the  Minister  instructs  the  medical  faculties  to  exercise 
special  care  in  weighing  the  claims  of  Frenchmen  who,  on 
the  strength  of  a  foreign  diploma,  ask  for  exemption  from 
part  of  the  tests  which  are  compulsory  in  the  case  of  their 
countrymen  who  go  through  the  ordinary  course  at  homo. 
The  course  to  be  pursued  by  an  English  medical  man  who 
wishes  to  practise  his  profession  in  France  is,  therefore,  to 
select  one    of  the  recognised  faculties — Paris,   MontptUier, 


Nancy,  Lyons,  Bordeaux,  Lille,  or  Toulouse — and  submit  to 
it  his  papers  with  whatever  records  of  scientific!  work  or 
other  claims  to  professional  recognition  he  may  possess. 
He  will  then  be  informed  in  due  course  what  examinations 
he  must  pass  before  he  is  pronounced  diynus  entrare  in  nostra 
docto  corpore. 

FLIES  AND  THE  DIFFUSION  OF  PATHOGENIC 
BACTERIA. 
De.  Simmonds's  investigations  on  the  transportation  of 
cholera  bacilli  by  flies  are  of  interest  in  that  they  give  in 
the  form  of  a  definite  experimental  observation  what  has 
long  been  almost  common  knowledge.  It  is  well  known  that- 
iiies  that  have  access  to  tuberculous  sputum  take  the  tubercle 
bacilli  into  their  intestines.  If  they  are  examined  histo- 
logically some  time  after,  these  bacilli  may  be  demonstrated 
with  the  utmost  readiness  by  the  ordinary  methods.  It  is- 
probable,  indeed  almost  proved,^that  other  disease  germs, 
such  as  the  bacillus  anthracis,  are  carried  from  point  to 
point  by  flies,  and  now  this  has  been  specifically  proved  in  the 
case  of  the  cholera  vibrio.  Dr.  Simmonds  placed  a  number 
of  flies  which  had  from  time  to  time  settled  on  the  viscera, 
etc.,  of  a  cholera  case  on  which  he  was  performing  a  ^osi- 
mortem  examination  in  a  flask  large  enough  to  allow  of  their 
free  movement.  As  soon  as  they  had  been  moving  about 
long  enough  to  ensure  their  having  got  rid  of  most  extraneou.s 
particles  (about  three-quarters  of  an  hour),  they  were  placed 
in  a  tube  containing  a  suitable  nutrient  gelatine,  from  which 
plate  cultures  were  made.  In  a  couple  of  days  these  plates 
were  covered  with  colonies  of  the  cholera  bacillus,  and  the 
proof  was  complete.  The  inferences  to  be  drawn  are 
obvious.  The  humble  fly-paper  vendor  is  a  far  more  useful 
and  important  personage  than  has  yet  been  acknowledged. 


THE    HOUSING   OF   THE    POORER   CLASSES. 

The  determination  of  the  London  County  Council  to  erect 
workmen's  dwellings,  to  be  let  at  a  rent  bringing  in  only  3 
per  cent.,  provides  an  opportunity  to  attempt  what  has 
never  yet  been  seriously  aimed  at  by  any  of  tfie  model 
dwelling  companies,  namely,  to  raise  the  tone  and  the  con- 
ditions of  life  of  the  very  lowest  rent-paying  stratum  of 
society.  Such  people  will  not  pay  one  farthing  for  improved 
surroundings;  from  habit,  association,  and  sometimes,  un- 
fortunately, from  necessity,  they  demand  the  cheapest  that 
can  be  had,  and  if  they  are  to  be  drawn  into  decent  sur- 
I'oundings  these  must  be  made  cheap,  cheaper  even  than  the 
pigstyes  which  are  their  alternative.  Even  3  per  cent,  must 
fly  to  the  winds  under  these  circumstances.  If,  however, 
the  community  is  to  provide  workmen's  dwellings  at  a  loss, 
it  does  so  not  as  a  charity  to  the  individual,  but  to  remove 
what  it  feels  is  a  reproach  to  its  civilisation— the  continuance 
in  its  midst  of  such  a  low  standard  of  living  as  is  now  the  lot 
of  many.  Dr.  Theodore  Thomson,  speaking  of  the  housing 
of  the  poorer  classes,  says  :  "  Something  else  will  have  to  be 
done  with  the  lowest  class  of  all.  Of  these  it  may  be  said 
that,  were  they  to-morrow  housed  in  a  palace,  they  would  in 
ten  days  make  it  a  pigstye.  For  them  remedies  are  required 
other  than  those  needful  for  the  class  immediately  above 
them.  No  doubt  they  will,  despite  themselves,  to  some  ex- 
tent be  benefited  by  sanitary  improvements  of  their  dwell- 
ings, by  demolition  of  unhealthy  areas,  by  improved  lodging- 
houses  under  the  existing  laws.  But  so  long  as  there  is  an 
insanitary  building  left  they  will  go  to  it,  for  they  do  not  ad- 
mire sanitation.  They  will  avoid  all  model  dwellings,  for 
they  do  not  wish  to  be  cleanly  and  orderly  as  there  pre- 
scribed by  rule,  and  they  will  destroy  and  fill  with  filth  any 
interior  that  becomes  theirs."  Can  these  people  be  tempted 
into  decency  by  being  offered  very  cheap  rents,  and  can  the 
decency  so  attained  be  enforced  by  constant  inspection  ?  If 
so  the  community  will,  at  any  rate,  gain  something  in 
return  for  its  loss  of  interest.  Cheap  houses  on  condition  of 
keeping  them  clean  and  decent  and  not  crowding  them  witk 
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lodgers ;  that  would  bo  thf  contract.  Constant  inspection 
would  be  necessary  to  see  that  the  contract  was  fulfilled,  but 
that  need  cause  no  difiiculty.  Give  the  caretakers  an 
official  position  as  sanitary  inspectors,  and  they  might  go 
all  through  the  buildings  every  day. 


INFECTION  AT  THE  SEASIDE. 
Both  practitioners  and  parents  are  tolerably  familiar  with 
the  risk  involved  in  taking  children  to  strange  lodgings  at 
the  seaside  or  elsewhere — the  risk  that  is,  of  their  catching 
measles,  whooping-cough,  scarlet  fever,  or  other  infectious 
complaint.  Sometimes  the  people  of  the  house  are  to  blame 
for  such  accidents,  there  being  either  carelessness  or  con- 
cealment on  their  part;  but  probably  the  responsibility 
rests  more  often  with  visitors  who  bring  children,  conva- 
lescent after  infectious  disease,  to  the  seaside  for  change  of 
air  without  giving  any  intimation  to  their  hosts  of  the  fact 
of  recent  illness.  A  case  of  this  kind  has  been  investigated 
at  Heme  Bay,  and  brought  before  the  Canterbury  magis- 
trates. A  girl  who  had  had  scarlet  fever  was  taken  during 
convalescence  to  Heme  Bay,  and  appears  to  have  infected  a 
servant  almost  immediately  upon  arrival,  for  it  is  stated 
that  the  latter  was  found  to  have  contracted  scarlet  fever  a 
few  days  afterwards.  This  occurrence  led  to  inquiries,  and 
thus  to  the  discovery  of  the  nature  of  the  illness  the  new- 
comer had  suffered  from.  It  was  stated  by  the  family  medi- 
cal attendant  that  in  his  opinion  the  child  was  free  from 
infection  on  leaving  home,  and,  indeed,  that  he  had  advised 
a  change.  The  bench  did  not  accept  this  as  a  sufficient  ex- 
culpation, and  inflicted  a  line.  In  the  absence  of  dates  it  is 
not  clear  whether  this  was  one  of  those  unfortunate  cases  of 
infectiousness  persisting  after  desquamation  has  ceased, 
which  cause  so  much  trouble  in  hospital  as  well  as  private 
practice,  or  whether  reliance  had  been  placed  upon  the  ex- 
ternal use  of  disinfectants  without  waiting  for  the  usual 
period.  Dr.  Robinson,  medical  oflicer  of  health  for  the  East 
Kent  Combined  Sanitary  District,  said  in  the  course  of  his 
evidence  for  the  prosecution  that  three-quarters  of  the  eases 
of  infectious  disease  at  Heme  Bay  are  brought  there  by 
visitors. 


PORT  MEDICAL  INSPECTION. 
Eeferring  to  medical  inspection  Dr.  Collingridge,  in  his  re- 
cently issued  report,  points  out  that  the  arrangements  for 
obtaining  information  as  to  the  health  of  vessels  arriving 
from  foreign  ports  were  previous  to  1892  most  imperfect,  in- 
asmuch as  no  provision  was  made  for  a  medical  opinion  on  a 
medical  question  until  disease  was  reported  by  the  master  of 
the  vessel.  It  is  to  the  fear  of  cholera  that  the  present  modi- 
fied system  of  medical  inspection  is  due.  A  hulk  has  been 
bought  and  fitted  up  as  a  residence  for  the  medical  officers. 
It  was  moored  oft' the  hospital  at  Gravesend,  and  a  tug  en- 
gaged with  double  crew.  A  medical  officer  was  on  duty  day 
and  night  and  visited  every  vessel  on  arrival  from  abroad. 
This  system  has  served  to  establish  as  a  broad  principle 
that  medical  inspection  alone  should  be  trusted,  insijection, 
that  is  to  say,  of  individuals  by  a  medical  man  who  is  in  a 
position  to  avail  himself  of  the  information  afforded  by  the 
surgeon  of  thi;  ship.  It  is  to  be  hoped,  therefore,  that  in  the 
near  future  the  system  of  question  and  answer  by  a  layman 
will  cease  to  be  considered  as  any  protection  to  the  public 
health.  Cholera  is  spreading  and  will  no  doubt  continue  to 
spread  on  the  Continent,  and  while  there  is  no  need  for 
panic,  nor,  indeed,  for  any  fresh  measures  of  precaution  at 
the  moment,  there  is  abundant  evidence  of  the  necessity  of 
keeping  up  those  already  in  existence.  Cases  must  from 
tim(!  to  time  appear  in  our  ports,  and  while  doubtless  our 
towns  ar(^  greatly  improved  in  sanitary  condition  it  would  be 
a  foolhardy  experiment  to  omit  any  precaution  which  is  at 
present  taken.  When  the  epidemic  comes  to  an  end  there 
will  still  remain  the  necessity  for  a  medical  man  to  accom- 
pany the  Customs  officers  on  their  visit  and  to  deal  with  any 
cases  of  infectious  disease  reported  or  discovered.     Arrange- 


ments have  been  made  witli  seventeen  medical  men   at   dif 
ferent  points  on  the  river  and  near  the  docks  to  act  as  port 
medical  officers    in   tke  event  of  emergency  on  any  case   of 
actual  or  suspected  cholera,    and   printed  instructions  have 
been  issued  to  each. 


A  NEW  MEDICAL  SCIENCE. 
Under  the  above  rather  startling  title  a  lay  contemporary 
makes  the  no  less  startling  remarks,  "We  learn  that  there 
is  a  strictly  scientific  argument  to  be  found  in  favour  of  the 
belief  of  the  cannibal  savage  that  by  eating  the  heart  or 
brain  of  his  enemy  a  proportion  of  that  enemy's  courage  is 
absorbed  by  himself  .  .  and  the  belief  of  some  races  that 
the  hearts  of  lions  or  tigers  add  to  the  ferocious  courage 
which  they  consider  one  of  the  most  noble  of  human  attri- 
butes is  still  common.  According  to  Professor  Wood,  of 
New  York,  there  is  a  foundation  for  this  theory,  and  it  is 
likely  to  be  elaborated  into  a  new  science  of  sarcology. 
There  are  four  elementary  kinds  of  flesh — muscle  or  motor 
elements,  vessels  or  constructive  elements,  glands  or  pro- 
ductive agents,  and  nerves  or  exciting  agents.  Each  yields 
a  distinctive  fluid  named  musculine,  vasculine,  glanduline, 
and  neurine,  and  when  injected  into  the  blood  they 
have  very  marked  and  distinctive  effects  upon  the  seve- 
ral kinds  of  tissue  to  which  they  apply.  There  is 
nothing  unreasonable  in  the  suggestion  that  the  special 
chemical  constituents  of  which  the  brain,  or  muscles,  or 
nerves  are  composed  should  specially  nourish  and  strengthen 
those  parts  when  taken  as  food."  We  will  not  vouch  for 
the  verbal  accuracy  of  our  contemporary  in  his  quotations 
from  Professor  Wood,  but  the  foregoing  paragraph  illus- 
trates very  forcibly  what  we  have  so  often  insisted  upon  in 
leading  articles,  namely,  the  tendency  of  the  human  race 
to  seize  one  particular  order  of  medical  facts,  and  deduce 
from  them  a  theory  of  universal  application.  The  success 
of  the  thyroid  treatment  of  myxtedema,  and  the  promi- 
nence given  to  Brown-S6quard's  injection  experiments 
have  led  even  medical  men  to  premature  conclusions  re- 
garding the  universal  applicability  of  the  injection  method. 
Thus  we  hear  of  heart  disease  treated  by  injections  of 
heart  muscle,  of  nerve  disease  by  injections  of  brain,  and 
so  forth.  It  is,  therefore,  pardonable  for  lay  writers  to  ex- 
aggerate still  more,  and  pen  such  a  paragraph  as  that  we 
have  quoted. 


LEPROSY  IN  SIBERIA. 
Oun  St.  Petersburg  correspondent  writes  :  At  the  last  meet- 
ing of  the  Kussian  Society  of  Syphilology  and  Dermatology 
three  i)atients  suffering  from  leprosy  were  exhibited.  Dr. 
Petersen  communicated  the  results  of  the  English  Commis- 
sion upon  Leprosy  in  India.  In  the  discussion  which  fol- 
lowed Dr.  Stiirmer  gave  a  short  account  of  his  experience  of 
leprosy  in  Siberia,  where  he  had  lived  for  three  years.  He 
stated  that  while  the  Russians  and  Yakuts  sufler  from  the 
disease,  the  Tunguses  never  contract  it,  although  they  live 
under  the  same  conditions  of  climate  and  food  supply;  they 
are  also  said  to  be  free  from  syphilis.  The  form  of  leprosy 
usually  met  with  in  the  Russians  and  Yakuts  is  the  tuber 
cular  variety.  In  some  villages  every  inhabitant  is  said 
to  have  died  from  leprosy.  The  disease  is  well  recognised 
by  the  people,  who  do  not  consider  it  hereditary,  but  look 
upon  it  as  contagious,  and  isolate  those  who  sufler  from  it. 
Dr.  Stiirmer  had  seen  no  case  of  congenital  leprosy,  and  had 
only  met  with  one  case  in  literature.  In  a  dissertation  Dr. 
Rieshetillo  says  that  he  saw  a  child,  aged  only  3  days,  with 
clear  signs  of  leprosy.  At  the  same  discussion  some  evi 
dence  was  given  of  the  value  of  chaulmoogra  oil  in  treating 
the  disease. 

A  i.ABOBATOBY  of  "  psychological  physics"  is  about  to  be 
established  in  the  University  of  P.russels  at  the  expense  of 
some  private  persons  interested  in  the  subject. 
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CONSULTANT     AND     GENERAL     PRACTITIONER  : 

SHOULD  EMINENT  CONSULTANTS  TAKE  SILK? 

AN   EDITOBIAL   NOTE   WITH  A   SYMPOSIUM    OF   OPINIONS   TKOM 

THE   LEADEBS    OP  MEDICINE   AND  SmeEBY   IN   GBEAT 

BBITAIN   AND   IBEI.AND. 

The  illness  of  Sir  Andrew  Clark  has  drawn  renewed  atten- 
tion to  the  bodily  and  mental  strain  involved  in  the  daily 
work  of  a  popular  physician  in  active  practice,  and  a 
correspondence  has  sprung  up  in  the  daily  press  raising 
again  the  old  question  as  to  the  creation  of  a  rank  or  class 
of  consulting  physicians  who  would  act  as  "counsel"  in 
medical  matters,  and  never  see  patients  except  in  con- 
sultation with  some  practitioner.  At  first  sight  it  seems  a 
reasonable  thing  that  a  man  of  leading,  torn  and  worried 
by  the  endless  calls  upon  his  time,  should  give  up  wasting 
himself  upon  ordinary  cases  and  reserve  his  powers  for  the 
elucidation  of  difficulties  exclusively  in  consultation  with 
practitioners.  There  is  a  simplicity  and  fascination  about 
the  idea  which  makes  it  crop  up  over  and  over  again,  and  yet  it 
never  seems  to  take  root.  It  is  openly  declared  by  no  mean 
authority  that  there  neither  is  nor  ever  was  such  a  being  as  a 
consulting  physician — meaning  thereby  one  who  sees  no 
patients  either  at  home  or  outside  except  in  consultation 
with  a  fellow  practitioner.  There  clearly  must  be  some 
inherent  difficulty  in  the  plan  or  we  should  long  ago  have 
seen  "  silk  "  in  our  profession.  The  difficulty  probably  lies 
in  this  :  that  however  true  it  is  that  medicine  demands 
scientific  knowledge  and  scientific  methods,  its  practice  is 
not  a  science  but  an  art.  A  well  trained  and  continually 
growing  experience  is  the  foundation  of  successful  practice, 
and  as  men  grow  older  they  hesitate  to  cut  themselves 
adrift  from  what  has  served  them  well.  Men  who  liavc 
passed  their  days  among  out-patients  and  hospital  wards, 
building  up  knowledge  from  large  masses  of  cases,  hesitate, 
when  age  forces  them  to  retire,  to  limit  the  field  of  observa- 
tion left  them  in  tlieir  consulting  rooms.  Doubtless  the 
attractions  of  a  higher  grade,  increased  fees,  and  lighter 
work  are  great,  but  we  may  presume  an  instinct  whispers 
that  experience  should  not  be  over-ripe,  and  that  an  art  not 
practised  rusts.  It  must  not  be  forgotten  either  that  to 
many  who  have  gained  high  position  work  is  the  pleasure 
of  their  lives;  their  consulting  rooms  are  their  studios,  and 
to  deprive  them  of  the  actual  treatment  of  their  cases  is 
much  like  shutting  a  rose  grower  out  of  his  garden  and  con- 
fining him  to  cut  specimens ;  moreover,  when  a  man  has 
reached  an  age  at  which  it  becomes  possible  for  him  to  take 
a  position  such  as  is  proposed,  he  has  often  become  so  sur- 
rounded with  patients  who  nre  also  friends  that  the  change 
is  difficult  to  make — it  is  harder  woi-k  to  refuse  than  it  is  to 
see  them.  Honourable  as  would  be  the  position  of  a  pure 
consultant,  one  can  imagine  many  causes  which  prevent 
men  aspiring  to  it. 

[We  hare  submitted  the  above  editorial  note  for  comme>it  and 
criticism  to  a  number  of  the  most  eminent  consultants  in  the  three 
him/doms.  We  append  the  communications  with  which  tliei/  hare 
favoured  us.  They  hai^e  in  so  many  instances  preferred  that  their 
names  should  not  be  published,  that  we  have  thoKijht  it  better  to 
withhold  all  sir/natures.  /I'hesi -notes  are,  however,  from  the  pens  of 
recoynued  leaders  of  the  hiyhest  standiny. — Ed.  B.  M.  J.] 

An  eminent  consultant  of  varied  experience  writes  to  us  on 
this  subject  :  "I  never  saw  patients  outside  my  house  save 
in  consultations ;  and  at  my  house,  if  a  patient  did  more 
than  consult  me — namely,  paid  frequently  recurrent  visits, 
after  the  fashion  of  regular  attendance — I  always  advised 
the  association  of  a  general  practitioner  with  us — and  the 
general  practitioner  rarely  remembered  his  reciprocal  duty 
to  me  in  the  matter ;  indeed,  I  found  general  practitioners 
in  my  most  favoured  experience  do  all  they  could  to  make 
matters  difficult  and  drive  patients   to  consultants  on  the 


sly.  Do  I  understand  that  you  say  on  consultation  the 
opinion  should  be  given  by  tlie  general  practitioner  '  by  his 
mouth  ?  '  This  has  never  been  done  in  my  experience 
unless  the  physician  and  general  practitioner  disagree; 
then  both  are  heard,  the  consultant  first.  1  could  never 
agree  to  the  opinion  being  given  by  the  general  practitioner. 
He  is  often  a  dull  or  an  '  inexpressive '  creature,  and  more- 
over, were  I  the  patient,  I  should  be  much  dissatisfied  to 
pay  a  large  fee  to  a  dumb  man.  The  general  practitioner  is 
present  and  is  always  ready  to  put  in  a  word  of  correction, 
and  before  seeing  the  family  the  opinion  is  agreed  upon  and 
even  the  words  of  its  expression." 


The  following  are  from  leading  consultants  in  London : — 
"  I  think  the  "  Leader  "  is  very  sensible,  and  as  definite  as 
anytliing  that  can  be  well  written  on  such  a  subject.  I  can- 
not add  anything  likely  to  be  useful.  It  would  be  difficult 
to  tell  all  the  reasons  for  which  the  proposed  reform  would 
be  found  impracticable." 

"  There  are  probably  very  few  elderly  consultants  who  keep 
practice  which  is  extensive  enough  to  be  laborious.  In 
almost  all  instances  those  who  during  their  hospital  career 
liave  been  in  good  practice  find  it  rapidly  diminish  in  ad- 
vancing years.  It  would  be  quite  impossible  to  establish  a 
class  of  pure  consultants  ;  their  sphere  of  experience  would 
soon  become  so  small  that  they  would  not  be  worth  consult- 
ing. The  young,  and  especially  young  specialists,  tread  very 
closely  on  the  heels  of  their  seniors.  If  a  senior  find  himself 
independent  as  regards  means,  and  in  danger  of  being  over- 
worked, the  simple  expedient  is  to  increase  his  fees.  I  am 
not  sure  that  it  might  not  work  well  if  all  wlio  take  titles  were 
restricted  to  liberal  fees.  Thus,  it  might  be  understood  that 
all  knights  and  baronets  should  receive  nothing  less  than 
five  guinea  fees.  This  would  make  them  virtually  con- 
sultants, but  would  not  prevent  wilful  patients  from  going 
alone.  Energetic  men  will  overwoi-k  themselves  under  all 
conditions,  and  no  arbitrary  rules  will  ever  prevent  it.  It  is, 
however,  very  seldom  that  a  man  is  really  hurt  by  work  that 
is  pleasant  to  him.  Men  who  have  once  been  in  driving 
practice  find  it,  I  expect,  disagreeable  to  be  without  it ;  they 
get  to  enjoy  the  hurry.  Very  few,  even  of  the  most  busy,  have, 
I  suspect,  more  to  do  in  seeing  patients  than  can  be  got 
though  without  injury.  It  is  the  collateral  work,  and  especi- 
ally the  letter-writing,  which  tells.  The  penny  post  has 
thrown  upon  modern  consultants  an  amount  of  labour  in  this 
line  of  which  our  forefathers  knew  nothing.  Every  spare 
minute  is  taken  up  in  letter-writing.  The  more  time  you  give 
to  a  case,  and  the  greater  the  interest  you  show,  the  more 
certain  it  is  that  a  letter  with  a  string  of  questions  will 
arrive  next  day.  If  the  public  could  1)0  made  to  understand 
that  all  letters  should  be  accompanied  by  a  fee,  this  in- 
toleraijle  burden  would  bo  much  lightened.  When  a  con- 
sultant has  become  popular,  the  demands  upon  his  time  by 
those  who  have  a  prescriptive  right  to  gratuitous  consulta- 
tion becomes  very  heavy.  The  greater  his  reputation  the 
more  numerous  are  the  demands  of  this  class.  Those  who 
are  not  very  busy  find  it  a  pleasure  to  see  a  few  gratuitous 
patients,  but  when  it  comes  to  be  every  other  consultation  it 
is  a  heavy  tax.  :Most  of  this  class  are  very  considerate,  but 
by  no  means  all.  In  many  cases  to  have  declined  to  take  a 
f  e(\  is  simply  to  make  it  certain  that  you  will  have  letters  and 
visits  in  double  number.  The  consultations  will  be  twice 
the  usual  length,  and  very  often  other  members  of  the  family 
will  be  brought.  I  have  known  a  mother,  whose  fee  I  had 
refused,  bring  me  two  of  her  children  next  week." 


"  There  can,  I  think,  be  little  doubt  of  the  advisability  of 
consultants  of  largi^  experience  and  eminent  position  taking 
'silk,' as  they  would  in  the  law.  This  could  be  done  quite 
easily  by  the  simple  plan  of  raising  their  fees,  and  seeing  no 
patient  in  their  consulting  rooms  under  five  guineas  or  ten 
guineas,  witli  correspondingly  high  fees  for  consultations  out- 
side. Instead  of  having,  as  at  present,  their  time  frequently 
wasted  by  trivial  cases  so  that  they  are  either  worn  out  by 
over-long  hours,  or  are  unable  to  give  full  time  and  their  best 
attention  to  the  cases  brought  before  them,  they  would  be 
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consulted  in  graver  casps,  and  tlie  full  benofit  of  their  ex 
perience  and  skill  would  be  reaped  by  medical  men  and  their 
patients  whom  they  are  asked  to  advise.  Tliey  would  thus 
greatly  lessen  their  work,  they  would  give  a  chance  to  the 
younger  men,  and  at  the  same  time  they  would  probably  not 
very  greatly  diminish,  even  if  they  did  not  greatly  increase, 
the  amount  of  their  incomes." 


A  distinguished  provincial  physician  writes  : 
"Consultants  can  never  form  a  distinct  division  of  the  pro- 
fession holding  the  same  relation  to  the  general  practitioner 
as  the  barrister  does  to  the  solicitor.  Tliere  is  not,  and  there 
cannot  be,  a  special  education  and  examination  for  con- 
sultants as  apart  from  the  rest  of  the  profession,  nor  could 
any  code  of  etiquette,  such  as  we  see  at  the  bar,  be  now  intro- 
duced and  enforced.  Consultants  are  not,  as  a  rule,  produced 
fully  fledged  like  barristers.  A  considerable  number  of  them 
take  immediate  charge  of  patients  in  the  early  part  of  their 
career,  and  some  continue  to  do  so  even  when  in  large  con- 
sultation practice.  The  word 'consultant,'  indeed,  as  applied 
to  a  practitioner,  only  means  that  he  is  frequently  called 
into  consultation,  though  it  usually  indicates  connection 
present  or  past  with  hospital  work.  But  the  practice  of  con- 
sultants will  differ  according  to  circumstances  in  whicli  they 
are  placed,  and  no  stringent  regulations  could  be  imposed 
upon  them  such  as  a  barrister  is  compelled  to  submit  to.  It 
has,  however,  been  suggested  that  leading  consultants 
should  '  take  silk.'  that  they  should  separate  themselves 
from  the  rest  by  refusing  to  see  any  patient  at  their  rooms 
except  in  conjunction  witli  another  medical  man,  and  by 
charging  a  larger  fee  than  others  for  each  consultation.  It 
has  also  been  suggested  that  they  should  announce  their 
views  only  through  the  medical  attendant,  as  the  barrister 

fives  his  through  the  solicitor  alone.  There  can  be  no  doubt, 
believe,  that  if  a  few  of  the  consultants,  desirous  of  retiring 
from  the  active  work  of  life,  did  this,  no  harm  would  happen 
either  to  the  jjublic  or  themselves,  and  this  is  (rue,  too,  in  the 
case  of  certain  specialists ;  but,  on  the  other  hand,  the 
general  adoption  of  such  regulations  by  the  leading  con- 
sultants would  be  detrimental  to  the  interests  of  the  public, 
and  in  most  instances  disadvantageous  to  themselves.  Tlie 
general  practitioner  would,  under  these  circumstances,  have 
the  power  of  deciding  whether  his  judgment  as  regards 
diagnosis  and  treatment  should  be  reviewed  by  a  leading  con- 
sultant or  not.  It  may  be  said  that  this  power  would  not  be 
exercised,  but  an  experience  of  twenty  years  of  consulting 
practice  does  not  lead  me  to  this  view.  It  is  rarely,  indeed, 
that  able  practitioners  seek  to  prevent  consultations  which 
are  desired  by  those  who  are  under  their  care,  but  the 
weaker  practitioners  often  do  so,  and  tlio  frequency  with 
which  patients  come  to  consultants  and  complain  of  the 
difficulty  their  doctors  have  thrown  in  the  way  when  they' 
have  desired  a  consultation  makes  me  think  it  would  not  be 
well  to  put  further  power  into  the  Imnds  of  practitioners  by 
making  their  presence  a  sine  quel  nun  whenever  their  patient 
required  a  second  opinion  from  a  leading  consultant.  There 
can  be  no  doubt  in  a  few  cases  this  objection  to  a  consulta- 
tion is  founded  on  a  doubt  as  to  the  bimafidea  of  certain  con- 
sultants, but  in  a  largo  proportion  of  cases  it  is  due  to  the 
self-sufliciency  of  tlie  practitioner  or  to  the  fear  that  his  want 
of  knowledge  may  be  found  out.  I  am  inclined  to  tliink  tliat 
consultants  as  well  as  the  public  would  be  placed  at  a  disad- 
vantage by  the  adoption  of  the  regulations  to  which  I  liave 
alluded.  A  consultant's  work  loses  much  of  its  interest  from 
the  fact  that  he  cannot  watch  the  progress  of  many  of  the 
cases  he  sees.  His  opportunities  for  this  would  be  still 
further  decreased  if  ho  deoliued  to  see  patients  at  his  rooms 
except  in  consultation  with  otlier  practitioners.  He  would 
see  such  patients  for  the  most  part  only  once,  or  at  least  at 
very  long  intervals.  If  he  attempted  to  follow  the  progress 
of  cases  by  the  aid  of  the  medical  attendant,  he  would  be 
constantly  involved  in  a  large  con'espondence  profitable  only 
from  a  scientific  point  of  view.  Moreover,  a  considerable 
portion  of  the  pleasure  of  medical  practice  is  connected  with 
the  personal  feeling  between  doctor  and  patient,  and  this  is  at 
a  minimum  in  consultation  with  otlier  practitioners.  I  do 
not  believe  that  either  the  public  or  the  profession  would 
be  attracted  to  a  consultant  because  he  declined  to  see 
patients  except  with  practitioners.    In  most  cases  his  oppor- 


tunities for  clinical  work,  as  well  as  pleasure  in  the  work, 
would  rapidly  decrease.  'The  exceptions  would  be  where  llie 
consultant  devoted  himself  entirely  to  some  special  depart- 
ment of  disease.  Would  the  increased  fees  recompense  the 
consultant  'i  I  think  not.  The  suggestion  that  consultants 
should  express  their  views  concerning  the  diagnosis  and 
prognosis  through  the  practitioner  only  is,  1  believe,  imprac- 
ticable. Whilst  I  hold  it  undesirable  that  consultants  should 
adopt  new  regulations,  it  would,  I  think,  be  well  if  leading 
consultants  made  it  a  custom  to  charge  five  guineas  for  all 
cases  in  which  a  case  was  remitted  to  them  by  the  medical 
attendant  for  their  examination  and  opinion.  Such  a  charge 
is  called  for  when  a  thorough  examination  is  made  and 
written  opinion  given." 

The  following  have  been  received  from  leading  consultants 
in  Edinburgh  : 

"There  is  no  need  for  the  creation  of  a  class  of  'con- 
sultants.' A  man  becomes  gradually  a  consulting  physician 
or  surgeon  when  he  is  known  to  his  professional  brethren 
to  have  acquired  an  amount  of  experience  which  leads  them 
to  rely  upon  his  practical  knowledge.  There  is  not,  and  can- 
net  be,  any  true  distinction  between  an  ordinary  practitioner 
and  a  consultant,  and  I  entirely  deprecate  the  attempt  to 
make  such  a  distinction.  This  might  be  possible  in  London, 
with  its  large  population,  but  for  us  it  would  be  impossible, 
and  I  think  undesirable." 


"The  question  of  consultants  is  a  difficult  one,  and  it  seems 
to  me  that  different  parts  of  the  country  have  ditlerent  cus- 
toms regarding  it.  Here  in  Edinburgh  it  is  understood  that 
a  consultant  has  two  kinds  of  work  open  to  him — namely,  see- 
ing cases  with,  or  at  the  request  of,  general  practitioners  at 
the  patient's  home  or  at  the  consultant's  house  ;  and  seeing 
patients  who  wish  to  have  an  opinion  and  advice  from  their 
consultant  at  his  home  or  chambers  without  reference  to  any 
other  attendant.  But  a  consultant  is  not  expected  nor  en- 
titled to  attend  patients  in  their  homes  regularly,  and,  as 
a  rule,  he  does  not  even  go  to  see  patients  for  once  in  their 
own  homes  without  another  practitioner.  But,  then,  there 
are  not  more  than  two  or  three  such  consultants  in  Edin- 
burgh. The  great  majority  of  practitioners  who  get  a  share 
of  tlie  consulting  practice  are  engaged  more  or  less  actively 
in  general  practice  as  physicians,  and  some  also  as  surgeons, 
or  some  in  both  departments  ;  some  also  in  gynaecology,  these 
gentlemen  sowing  beside  all  waters." 


"  If  consultations  were  always  or  ordinarily  required  at  the 
instance  of  the  general  practitioner,  and  if  the  practitioner 
were  understood  to  have  the  power  of  choosing  the  consultant, 
the  evolution  of  such  a  group  of  consultants  as  you  describe 
would  take  place  of  itself.  But  so  long  as  patients  and  tlicir 
friends  have  the  initiative  in  tlie  matter,  and  insist  on  an 
opinion  of  their  own  choice,  it  will  be  difficult  to  create  a 
class  of  physicians  who  never  see  patients  excejit  on  consulta- 
tion with  some  practitioner.  The  production  of  such  a  class 
seems  to  mo  a  fair  subject  for  academic  debate,  but  I  do  not 
see  how  it  can  be  brought  into  practice." 


The  following  are  the  opinions  of  some  distinguished 
Dublin  consultants  : 

"I  think  it  most  desirable  that,  if  possible,  the  class  of 
consultant  should  be  created,  but,  so  far  as  Dulilin  is  con- 
cerned. I  see  difficulties  which  are,  I  believe,  insuperable. 
Ireland  is,  you  know  well,  veiy  poor,  and  few  now  can  enjoy 
the  luxury  of  consultation.  I  can  assure  you  they  are  much 
rarer  than  they  were  a  few  years  since." 


"  I  tliink  the  suggestion  is  very  good,  and  the  project  veiy 
desirable,  but  I  fear  very  diflicult,  if  not  impossible,  of 
accomplishment — at  least  in  Dublin.  I  have  a  perfect  recol- 
lection of  the  late  Surgeon  Carniichael  having  announced  and 
circulated  widely  through  the  medical  press  that  such  was 
his  determination ;  but  he  said  ho  found  it  impossible  to 
resist  the  importunities  of  old  friends  and  former  patients, 
who  would  not  have  the  advice  of  anyone  else  while  he  was 
available,  and  who  would  not  or  could  not  aflferd  the  expense 
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of  consultation  fees  ;  and  the  junior  members  of  the  profes- 
sion would  only  consider  this  as  abreaeliof  his  determination, 
and  so  the  matter  ended.  A  great  difficulty  also  arises  here 
in  the  fact  that  with  few  exceptions  almost  all  the  physicians 
practise  surgery  more  or  less,  and  there  is  almost  no  excep- 
tion to  even  the  most  eminent  surgeon  undertaking  alone  the 
conduct  of  the  most  serious  purely  medical  care  ;  so  that  I  do 
not  think  any  surgeon  in  Dublin  would  confine  himself  to 
consultation  practice,  and  very  few  of  the  physicians." 


"  I  am  of  opinion  that  no  leader  in  this  country  could  re- 
fuse to  see  an  old  patient,  who  perhaps  would  not  be  able  to 
pay  a  large  fee,  merely  because  another  practitioner  was  not 
present  in  consultation." 


***  We  omit  the  names  for  the  reasons  above  stated,  but  the 
gentlemen  who  have  favoured  us  with  these  contributions  are 
all  of  them  men  who  stand  in  the  very  front  rank  of  the 
medical  profession. 


THE  PAN-AMERICAN  CONGRESS. 

[Fbom  Ouk  Washington  Coeejispondbnt.] 
Echoes  of  the  Congress. — A  Tritimphal  Procession. — Medical  Eti- 
quette.— Faction  Fights. —  The  Future  of  tlie  Medical  Code. 
The  echoes  of  the  Pan-American  Medical  Congress  and  some 
of  its  more  sensational  incidents  have  not  yet  died  away. 
Some  of  them  indeed  are  likely  to  resound  later  in  spreading 
waves  of  sound.  The  reception  of  the  Pan-American  dele- 
gates on  their  tour  through  the  chief  cities  of  the  East  and 
West  on  the  sumptuous  special  train  supplied  by  the  munifi- 
cence of  Congress  appears  to  have  been  an  unprecedented 
and  brilliant  success.  Some  £2,000  are  said  to  have  been 
spent  on  the  costs  of  travelling  and  entertainment  on  this 
veritable  train  de  luxe,  whicli  visited  New  York,  Boston, 
Philadelpliia,  Cincinnati,  Detroit,  Niagara  Falls,  Saratoga, 
and  Chicago.  At  all  these  cities  the  profession  and  the 
municipalities  gave  sumptuous  and  cordial  public  receptions, 
and  all  the  great  universities,  schools,  and  museums  were 
visited.  Only  New  York  sulked,  but  luckily  the  reputation 
of  New  York  was  saved  by  the  splendid  liberality  of  the 
Sayres,  father  and  son,  and  by  the  public  spirit  of  Dr. 
Jenkins  and  his  Sanitary  Board.  As  the  invited  guest  of  the 
Congress  Mr.  Ernest  Hart  accompanied  the  delegation,  and 
with  him  was  his  friend  Professor  Wolfe,  the  Glasgow 
ophthalmologist.  In  view  of  the  delicate  and  critical 
character  of  Mr.  Hart's  address  on  Medical  Etiquette,  and  the 
mingled  sensations  which  it  was  calculated  to  arouse, 
amongst  the  mixed,  and  not  always  highly  ethical  medical 
fraternities  visited,  some  of  us  were  curious  to  see  what  his 
reception  would  be,  especially  in  New  York,  where  the  code 
is  avowedly  trodden  under  foot,  and  every  man  is  a  law  unto 
himself.  Not  being  privileged  to  accompany  the  delegates, 
I  instructed  our  Amei-ican  News  Agency  to  furnish  me  with 
extracts  of  relevant  newspaper  articles  from  all  the  sections 
of  country  then  and  since  published.  The  result  has  been 
such  a  massive  and  undigested  mountain  of  cuttings,  that  I 
shrink  from  analysing  them,  but  send  on  a  boxful  of  the 
most  relevant.  To  the  honour  of  our  profession,  and  greatly 
to  the  relief  of  some  of  us  who  feared  otherwise,  the  profes- 
sion here  seems  with  generous  unanimity  to  have  recognised 
the  candour,  courage,  and  wisdom  of  the  dicta  on  medical 
etiquette,  to  have  given  Mr.  Hart  everywhere  ovations  unprece- 
dented in  our  professional  history,  and  if  there  be  any  dissen- 
tients they  have— with  the  exception  of  one  whose  opposition 
in  such  a  matter  is  an  honour — kept  a  prudent  silence.  Mr. 
Hart's  subsequent  article  in  our  leading  magazine,  The 
Forum,  on  tlie  kindred  subject  of  the  etiquette  of  the  pro- 
fessions (law  and  medicine)  as  the  best  safeguard  of  the  public, 
has  met  with  high  approval  in  medical  and  legal  circles,  but 
opposition  is,  of  course,  to  be  expected  from  that  class  of 
daily  papers  which  are  the  dishonour  and  the  curse  of  our 
country.  Moreover,  New  York  is  not  silenced,  although 
for  the  moment  dumb.  The  whole  subject,  to  which 
this  lecture  has  been  so  valuable  a  contribution, 
will  shortly  come  up  again  at  the  next  meeting  of  the 
American  Medical  Association.      It  must  not  be  forgotten 


that  some  of  the  men  who  have  perforce  accepted  the  inevit- 
able and  applauded  these  utterances  with  mouth  and  hand 
are,  as  proprietors  or  editing  owners  of  a  number  of  minor 
journals,  deeply  interested  in  respect  to  their  advertising 
receipts  in  secret  or  semi-secret  remedies  of  which  the 
formulae  are  not  made  known ;  and  hence  medical  etiquette 
as  is  practised  in  Europe  and  mouthed  here  has  many  secret 
foes,  wlio  would  like  to  deal  with  it  by  distant  worship  and  by 
relegating  it  to  Saturn  for  celestial  use,  but  do  not  desire  to 
have  any  close  practical  relations  with  it.  But  more  of  this 
another  time.  ,■  • 


UGANDA. 

Captain  Lugabd's  book  on  Uganda,'  just  issued,  is  of  course 
primarily  interesting  to  politicians,  geographers,  and  sports- 
men, and  to  that  hypothetical  helluo  lihrorum,  the  general 
reader,  but  it  also  contains  matter  of  interest  to  medical 
men.  Speaking  of  British  East  Africa  generally,  he  says  that 
of  all  the  vast  African  continent  "  tiiere  is  probably  no  part, 
with  the  exception  of  the  extreme  south  and  possibly  of  the 
highlands  to  the  north  of  the  Zambesi,  which  enjoys  such 
natural  advantages  of  climate  consequent  on  its  high 
altitude."  .The  climate  of  Uganda  itself  is  one  of  the 
healthiest  in  Africa  ;  from  this  point  of  view  the  country  is 
particularly  suitable  for  colonisation  by  Europeans.  The- 
temperature  is  not  excessive,  and  is  fairly  uniform  ;  the  rain- 
fall averages  about  50  in.  Ague  is  prevalent,  but  this  could 
probably  be  to  a  large  extent  got  rid  of  by  drainage  of  marshy 
land  and  the  introduction  of  better  conditions  of  living. 
Captain  Lugard,  who  has  had  an  exceptional  experience  of  fever 
in  his  own  person,  gives  his  readers  the  benefit  of  the  "  com- 
mon sense  precautions"  which  his  experience  has  taught 
him.  Travellers  in  tropical  countries  are  advised  to  avoid 
all  unnecessary  exposure  to  the  sun  when  not  in  active  exer- 
cise. More  harm  is  done  by  standing  in  the  sun,  or  running 
out  of  the  tent  for  a  few  minutes  with  no  hat  or  only  a  small 
cap,  than  by  any  number  of  hours'  walking  in  the  hottest 
hours  of  the  day.  Thirst  should  be  freely  quenched  with 
water  or  very  weak  tea.  The  stomach,  liver,  and  spleen 
should  be  protected  by  wearing  a  thick  curnvwrbund  of  flannel. 
Captain  Lugard  himself  always  used  a  strip  of  blanket,  be- 
lieving the  thin  cholera  belts  sold  in  England  to  be  useless. 
He  recommends  that  the  cwmrwrhund  be  worn  outside  the 
underclothing,  so  that  if  a  long  delay  before  changing  is  un- 
avoidable after  the  clothes  have  become  wet  with  perspira- 
tion the  cummerbund  is  still  dry,  and  can  be  taken  off  and  put. 
on  next  the  skin  under  the  wet  clothes.  He  advises  the 
traveller  never  to  stir  abroad  until  he  has  had  a  substantial 
meal.  To  a  violation  of  this  cardinal  rule  Captain  Lugard 
attributes  the  attacks  of  fever  from  which  he  suffered. 
.    Speaking  of  mosquitoes  and  other  insect  plagues  he  says  : 

I  have  uoticed  that  during  a  residence  in  the  tropics  one  undoubtedly 
becomes  inoculated  to  the  venom  not  only  of  the  mosquito  but  of  otlier 
uoxious  insei'ts,  or  the  attenuation  of  the  blood  reduces  the  irritatiou 
that  one  feels  when  newly  out  from  Europe. 
He  has  a  good  word  for  medical  missionaries  : 
Beyond  doubt  (lie  says)  I  think  the  most  useful  missions  are  the  medi- 
cal and  the  industrial,  in  tlie  initial  stages  of  savage  development.  A 
combination  of  the  two  is,  in  my  opinion,  an  ideal  mission.  Such  is  tlie 
work  of  the  Scotch  Free  Church  on  Ijike  Nyassa.  The  medical  mission- 
ary begins  work  with  every  advantage.  Throughout  Africa  the  ideas  of 
the  cure  of  the  body  and  of  the  soul  arc  closely  allied.  ...  As  the 
skill  of  the  European  in  medicine  asserts  its  superiority  over  the  crude 
methods  of  the  medicine  man,  so  does  he  in  proportion  gain  an  inHueuce 
in  his  teaching  of  the  great  truths  of  Christianity.  He  teaches  the. 
savages  wliere  knowledge  and  art  cease,  how  far  natural  remedies  pro- 
duce their  effects,  independent  oJ  charms  or  sujiernatural  agencies,  and 
where  divide  power  overrules  all  human  ellbrts.  .Such  demonstration 
from  a  medicine  man,  whose  skill  thoy  cannot  fail  to  recognise  as  supe- 
rior to  their  own,  h.as  naturally  more  weight  than  any  mere  preaching. 
A  more  preacher  is  discounted  and  his  zeal  is  not  understood.  The  me- 
dical missionary,  moreover,  gains  an  admission  to  tlie  houses  and  homes 
of  the  natives  by  virtue  of  liisart,  which  would  not  so  readily  be  accorded 
to  another.  He  becomes  their  adviser  and  referee,  and  his  counsels  are 
substituted  for  the  magic  and  witchcraft  which  retard  development. 

lie  gives  an  account  of  what  he  supposes  to  have  been  the 
first  post-mortem  examination  in  Central  Africa.  The 
Mambw6  men  were  utterly  demoralised  by  a  disease  which 
decimated  them,  and  which  they  attributed  to  witchcraft. 

1  The  Rise  of  our  East  AJrican  Empire  ■  Early  Efforts  in  Ayassaland  and 
Uganda.  By  Captain  F.  V.  Lugard,  D.S.O.,  Hon.F.K.G.S.,  Diploma 
J'.R.S.G.S.  With  130  illustrations  from  drawings  and  photographs  under 
tlie  personal  superintendence  of  the  author.  ,\lso  II  specially  prepared 
maps.    2  vols.    (Blackwood.) 
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Feariug  that  they  would  desert  eii  niasee  if  more  deaths  oc- 
ourred,  Captain  Lugard  lield  a  big  mirandu,  and  proposed 
that  tlie  doctor  sliould  cut  open  the  hvst  man  wlio  liad  died, 
and  ascertain  exactly  the  cause  of  death.  To  his  surprise 
this  was  agreed  to,  and  six  men  were  deputed  to  watch  the 
proceedings  on  behalf  of  the  natives.  The  disease  proved  to 
be  a  violent  inflammation  of  the  lower  bowel,  and  this  hav- 
ing been  ascertained,  we  are  told  "  the  doctor  was  more  fortu- 
uate  in  his  treatment  of  the  invalids." 

In  hewing  down  cactus  so  as  to  allow  passage  for  their 
camels,  etc.,  the  men  occasionally  got  the  cactus  milk  in 
theireyes,  causing  intense  agony ;  the  natives,  however,  showed 
Captain  Lugard  "  a  bulb  which  grew  in  the  cactus  jungle, 
and  was  full  of  a  thin  white  jelly,  which  was  a  wonderful 
cure  if  its  juice  was  squeezed  into  the  eye,"  an  example  of 
the  antidote  being  found  in  close  proximity  to  the  bane, 
wliich  makes  us  the  more  regret  that  the  name  of  the  bulb  is 
not  given. 

The  method  of  making  "  blood  brotherhood,"  as  described 
by  ("aptain  Lugard,  would  seem  to  be  an  excellent  way  of 
diffusing  disease: 

Wo  sit  down  cross-legged  on  mats  and  skins,  and  each  of  us  cuts  our 
forearm  till  the  blood  flows ;  the  arms  are  then  rul)bed  together  to  mix 
the  blood,  and  two  small  pieces  of  meat  are  supposed  to  be  touched  with 
the  blood;  he  eats  the  piece  which  has  my  blood  on  it  otF  the  palm  of  my 
right  hand,  and  I  eat  the  piece  which  has  his  blood  ou  it  from  his  palm 
(Dualla,  holding  the  meat  in  his  hand,  would  cunningly  substitute  his 
finger,  and  so  avoid  the  actual  blood  touching  the  meat  sometimes), 
iiouietimes  salt  or  a  coffee-berry  (in  I'ganda  and  lluyoro)  is  sul)stitutcd 
»"or  the  meat.  Sometimes  the  incision  for  bleeding  is  made  elsewhere 
than  on  the  arm. 

Mr.  De  Winton.  a  member  of  the  expedition,  fell  ill  ;  but 
there  was  no  doctor  in  Uganda,  and  Captain  Lugard  had  to 
prescribe  for  him  himself.  The  diagnosis  being  chill  and 
slight  sunstroke,  a  native  leech  was  summoned  to  bleed  the 
patient.    The  following  was  the  method  of  procedure  : 

He  had  several  small  cows'  horns  about  -1  inches  long,  the  points  being 
bored  througli  and  covered  with  beeswax.  He  puts  one  on  the  place  he 
means  to  bleed  and  sucks  through  the  small  hole  and  then  hermetically 
seals  it  with  the  wax.  The  suction  produced  by  the  exhausted  air  causes 
the  blood  to  run  to  the  place.  Then  he  takes  it  off,  makes  a  number  of 
little  cuts  with  a  knife,  and  replaces  it,  repeating  the  suction  process. 
Hy-and-bye  he  takes  it  olf  by  opening  the  hole  at  tlic  top  with  a  porcupine 
<iuill  and  removes  the  clotted  blood  it  contains.  Again  and  again  ho 
repeats  the  process  and  when  no  more  blood  will  flow  he  starts  again  in 
a  new  place.  Sometimes  he  puts  on  two  or  three  at  a  time  in  different 
places. 

Captain  Lugard  speaks  in  the  highest  terms  of  the  kindness 
which  he  received  from  Dr.  Laws,  of  the  Free  Church  Mission 
at  Bandawi,  and  of  Dr.  D.  Kerr  Cross,  who  accompanied  him 
on  one  of  his  expeditions.  To  the  surgical  skill  of  the  latter 
gentleman  he  owes  the  conservation  of  a  badly-wounded 
arm. 

The  book,  which  is  written  in  a  readable  style,  contains 
enough  solid  information  to  satisfy  the  appetite  of  the  most 
gluttonous  devourer  of  Blue-books,  and  is  as  full  of  moving 
accidents  by  flood  and  field  as  a  novel  by  Mr.  Henty  or  Mr. 
Rider  Haggard.  It  is  beautifully  and  abundantly  illus- 
trated, and  the  coloured  maps  are  models  of  their  kind. 


COOKING   AND    HEATING   BY   GAS. 

I. 
The  advent  of  December,  with  its  attendant  fogs  and  in- 
creasing death-rate,  is  an  unpleasant  reminder  of  the  fact 
that  we  are  still  a  long  way  from  the  attainment  of  anything 
like  a  pure  atmosphere  in  our  large  towns.  Undoubtedly  a 
good  deal  has  been  done  in  the  right  direction,  but  much 
more  remains  to  bo  accomplished  before  we  can  feel  any 
reasonable  satisfaction  in  connection  with  this  matter.  In- 
deed, the  solution  of  the  smoke  problem  is  one  of  the  most 
pressing  questions  of  the  day,  and  one  that  increasingly  de- 
mands our  attention  in  view  of  the  continuous  crowding  of 
our  rural  populations  into  the  towns. 

The  heavy  di-ath-rate  in  our  cities  from  pulmonary  dis- 
eases during  the  winter  months  is  largely  due  to  the  sul- 
phurous compounds  which  are  the  most  noxious  products  of 
the  combustion  of  coal.  During  foggy  weather  these  dele- 
terious products,  in  the  form  of  sulphurous  or  sulphuric  acid, 
are  specially  prevalent  in  the  air.  This  important  point  is 
emphasised  in  a  report  on  the  air  of  large  tovms,  recently 
published  by  G.  II.  Bailey,  D.Sc,  Ph.D.,  Owens  College, 
^lanchester.  In  this  report  it  is  pointed  out  that  whilst, 
during  dense  fog,  the  proportion  of  carbonic  acid  present  in 


the  air  is  not  more  than  doubled,  that  of  the  sulphur  com- 
pounds may  be  multiplied  fifty-fold. 

Mr.  Bailey  points  out  that  the  loss  of  light  and  proportion- 
ately of  health  in  large  towns  is  from  35  to  50  per  cent,  as 
compared  with  suburban  districts,  and  concludes  with  a 
strong  appeal  for  the  substitution  of  gaseous  fuel  for  coal  in 
our  cities. 

The  late  Sir  William  Siemens,  F.R.S.,  looked  for  the  ulti- 
mate solution  of  the  smoke  problem  in  the  same  direction, 
and,  dealing  with  this  subject  some  years  ago,  said  :  "  1  hold 
that  it  is  almost  barbarous  to  use  raw  coal  for  any  purpose, 
and  that  the  time  will  come  when  all  our  fuel  will  be  sepa- 
rated into  its  two  constituents  before  reaching  our  factories 
or  our  domestic  hearths.  Such  a  measure  would  not  only 
furnish  us  with  the  complete  solution  of  the  smoke  question 
but  would  be  of  great  value  as  a  money-saving  expedient." 

Happily  the  value  of  coal  gas  as  a  cleanly,  convenient,  and 
economical  method  of  cooking  and  heating  is  now  being  uni- 
versally recognised,  and  public  education  in  this   important 


matter  has  been  greatly  facilitated  by  the  various  gas  com- 
panies and  corporations  throughout  the  kingdom  hiring  to 
their  consumers  at  small  rentals  stoves  of  approved  construc- 
tion and  design.  That  the  public  have  appreciated  this  en- 
terprising and  wise  jiolicy  of  the  companies  is  abundantly 
proved  by  the  enormous  number  of  stoves  applied  for.  In  the 
district  of  the  Gas  Light  and  Coke  Company,  which  comiJrises 
the  ])rincipal  part  of  London,  there  is  a  stove  hired  to  every 
fourth  consumer,  whilst  in  many  of  the  principal  provincial 
towns  and  cities,  such  as  Leicester,  Nottingham,  Newcastle, 
Glasgow,  etc.,  the  results  have  been  equally  encouraging. 

This  is  the  beginning  of  a  quiet  but  steady  revolution  in 
our  domestic  economy,  the  results  of  which  will  be  to  help 
forward  in  a  most  substantial  manner  the  purification  of  the 
air  of  our  cities. 

The  fact  is,  as  we  all  know,  that  a  very  large  portion  of  the 
domestic  work  of  our  homes  is  connected  with  the  carrying 
of  coals,  laying  of  fires,  and  cleaning  of  grates.  Gas  stoves, 
whilst  instantly  at  command  at  all  hours,  involve  no  labour 
in  lighting,  aud  almost  none  for  cleaning ;  dust,  ashes,  and 
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smoke  are  done  away  with  ;  the  dusting  of  furniture  is 
saved  ;  and,  speaking  generally,  there  is  a  great  reduction  in 
the  amount  of  rough  dirty  work  in  the  household,  in  many 
cases  enabling  a  servant  to  be  dispensed  with— a  saving  of 
£40  to  £50  per  annum  at  least. 

In  cases  of  sudden  illness,  a  good  fire  can  be  obtained  at 
any  hour  of  the  day  or  night  promptly  and  quietly— a  matter 
of  the  greatest  importance—  whilst  the  heat  is  perfectly  under 
control;  the  gas  can  be  lowered  or  extinguished  at  any 
time. 

No  doubt  a  good  deal  of  prejudice  existed  in  former  years 
against  the  use  of  gas  stoves,  which  had  its  origin  in  the  fact 
that  many  of  the  stoves  then  in  the  market  were  faulty  in 
construction  and  unsatisfactory  in  working.  This  is  now 
altered  for  the  better,  and  gas  companies  who  adopt  stoves  to 
be  hired  to  their  consumers  make  a  rigid  examination  of  the 
construction  of  the  apparatus  and  a  thorough  test  of  its 
suitability  for  the  purposes  intended. 

A  word  about  the  sanitary  aspect  of  heating  stoves.  These 
should  always  be  connected  with  flues  to  carry  away  the  pro- 
ducts of  combustion,  and  where  a  down-draught  exists,  some 
form  of  cowl  should  be  fixed  on  the  flue. 

Whilst  for  sitting-rooms,  in  which  fires  are  burning  con- 
tinuously for  ten,  twelve,  or  fourteen  hours  a  day,  gas  is  un- 
doubtedly a  dearer  fuel  than  coal,  and  cannot  Ise  recom- 
mended on  the  score  of  economy  (except  in  so  far  as  servants' 
labour  is  saved),  yet  there  can  be  no  doubt  whatever  of  the 
economy  of  gas  fires  for  bedrooms,  drawing-rooms,  etc.,  where 
an  occasional  fire  is  required.  In  such  cases  a  fire  may  be 
lighted  and  burned  for  an  hour  at  a  cost  of  one  penny  for  gas, 
entailing  no  servant's  labour,  either  in  laying  or  in  cleaning 
the  following  morning. 

In  fact,  the  expense  attached  to  bedroom  fires,  where  coal 
is  used,  practically  prevents  their  use  in  many  cases,  and  as 
they  are  only  required  for  a  short  period,  a  mere  trifle  enables 
the  gas  fire  to  be  lit  either  night  or  morning. 

In  conclusion,  we  submit  a  drawing  of  a  type  of  gas  fire 
adopted  by  the  London  gas  companies,  as  being  at  once 
cheerful,  economical,  and  eflicient  in  its  action,  whilst  en- 
tirely free  from  any  objectionable  odour.  This  is  the  well- 
known  "Princess"  fire,  which  is  hired  out  at  tlie  very 
moderate  rental  of  one  shilling  per  quarter,  or  four  shillings 
per  annum. 

The  fire  is  composed  of  what  is  termed  "hollow  ball  fuel," 
a  composition  of  several  refractory  substances.  This  fuel 
rapidly  gets  up  to  a  red  heat,  giving  the  appearance  of  a 
glowing  coal-firo.  It  thus  presents  the  advantage  of  the  open 
tiro,  giving  radiant  heat,  which  is  so  dear  to  the  hearts  of 
English  men  and  women.  After  the  hot  gases  have  passed 
through  the  ball-fuel,  they  enter  a  heating  chamber  above, 
which  is  specially  constructed  to  economise  fuel.  This  hot- 
air  chamber  being  cast  in  one  piece,  no  products  from  the 
combustion  of  the  gas  can  possibly  escape  into  the  apart- 
ment, whilst  the  air  does  not  get  overheated,  but  only  agree- 
ably warmed.  This  "  Princess"  stove  is  fitted  with  hand- 
painted  tiles,  and  the  consumption  of  gas  averages  about  one 
penny  per  hour. 

In  succeeding  articles  we  shall  describe  various  other  stoves, 
both  for  lieating  and  cooking. 


SELECT  PRESCRIPTIONS  AND  PHARMACEUTICAL 

NOTES. 

I. 

[Undbb  this  head  we  propose  to  publish  from  time  to  time 
prescriptions  selected  from  the  wiitings  or  drawn  from  the 
practice,  public  or  private,  of  physicians  of  experience, 
whether  general  practitioners  or  consultants  ;  and  we  invite 
contributions,  which  should  be  brief,  and  verified  by  the 
name  of  our  correspondents,  not  necessarily  for  publication. 
The  best  mode  of  prescribing  new  drugs,  improved  methods 
of  ordering  old  remedies,  special  combinations  of  drugs,  and 
simple  methods  of  concealing  the  taste  of  nauseous  drugs, 
will  be  matters  to  which  special  attention  will  be  given.] 

Diphtherin .—B'w  William  Jenner  advises'  the  thorough  ap- 
plication of  one  or  other  of  the  following  solutions  : 
Nitrate  of  silver  3j 
Water  3j. 
or 

Hydrochloric  acid 
\Vater.  Eiiual  parts. 
A  camol-hair  brusli  dipped  in  the  solution  to  be  passed  over  the  surface 
two  or  three  times  in  quick  succession.  Tlie  application  not  to  be  re- 
peated until  the  discoloration  produced  lias  passed  away.  (With  hydro- 
chloric acid  this  takes  thirty-six  hours  ;  with  tlie  nitrate  of  silver  rather 
less). 

Chilblains. — Dr.  E.  Stern^  recommends  the  systematic  use 
of  the  following  ointment : 
Oxide  of  zinc  Sss 
Glycerine  5iss 
Lanolin  5j  5iij 
To  be  rubbed  in  after  washing ;  the  surplus  to  be  removed  with  the 
towel. 

Night  Sweats  of  Phthids.—'Bexnheim.'  prescribes  the  hypo- 
derriiic  injection  of  inxxx  of  the  following  on  four  or  five  suc- 
cessive evenings : 

Salicylic  acid  5iss 
Glycerine  3iij 
Alcohol  3iv 
Distilled  water  5j. 
Phosphorus  in  Rickets. — Dr.  Louis   Guinon  has    published* 
the  following  prescriptions  (used  by  Kassowitz)  for  the  ad- 
ministration of  phosphorus  : 
Phosphorus  pr.  A 
Saccharin  gr.lxxvii 
Essence  of  lemon  mij 
Cod-liver  oil  Siiiss.  Dose  3j. 

or  as  a  more  palatable  alternative : 
Phosphorus  gv.^^ 
I.ipanine  Jj 

Wliitesugarl    f        J   . 
Gum  arable  (  °'  '^^'^"  ^^^ 
Distilled  water  3j  3iij.  Dose  3]. 

Whoopinf/-confjh.—l)\-.  Burton-Fanning'  finds  the  following 
to  be  a  convenient  form  for  prescribing  bromoform : 
Bromoform  mviij 

Compound  tragacauth  powder  (^  „fgj„j,  rjj. 
Simple  syrup  )         '       "^ 

Water  to  jiv. 
Dose  :  For  children  under  1  year,  3ii ;  1  year  to  3  years,  5ss  ;  3  years  to 
G  years,  5J,  three  times  a  day. 


SMALL-POX   IN    ENGLAND. 

In  London  last  week  21  cases  of  small-pox  were  admitted  to 
hospital,  against  .52  and  20  in  the  two  weeks  preceding ;  3 
deaths  from  the  disease  .were  registered,  and  140  cases  re- 
mained under  treatment  last  Saturday.  Around  London 
some  score  of  cases  were  heard  of,  many  at  West  Ham, 
where  1  death  occurred.  Three  deaths  were  registered  at 
Bristol,  with  double  that  number  of  attacks.  At  Birming- 
ham 4  deaths  took  place,  with  some  two  score  of  cases  there, 
at  Aston,  and  other  adjacent  towns.  The  disease  continues 
at  Walsall,  and  occurrences  have  been  recorded  at  Leicester. 
At  Bradford  10  deaths  were  registered,  with  upwards  of  a 
score  of  cases.  In  Durham  football  teams  from  small-pox 
centres  have  met  with  refusals  to  cany  out  engagements  on 
the  score  of  possible  infection. 


THE     CHOLERA     ABROAD. 

In  Germany  27  cases  of  cholera  occurred  in  the  week  ended 
November  16th,  and  17  cases  with  9  deaths  in  the  week  suc- 
ceeding. Soldiers  have  been  forbidden  to  visit  Tyrnek,  in 
Silesia,  owing  to  a  second  death  there  last  week. 

In  Constantinople  there  has  been  a  recent  increase  of 
cholera,  some  30  cases  occurring  daily,  and  creating  uneasi- 
ness among  the  lower  classes  who,  in  their  ignorance,  think 
tlie  medical  attendants  are  serving  their  own  interests  by  ad- 
ministering poisonous  medicines,  thus  making  the  disease 
to  seem  worse  than  it  is  as  a  means  of  justifying  retention  of 
their  services  by  the  Cholera  Board. 

Cholera  has  broken  out  at  Tripoli,  and  several  deaths  have 
occui-red. 

In  St.  Petersburg  there  were  38  cases,  with  9  deaths,  from 
noon  of  November  15th  to  22nd.  The  disease  continues  in 
some  30  provinces,  but  has  been  declared  absent  from  Viatka 

1  Lectures  and  Essays  on  Fevers  and  Diphtheria,  London,  1893, 

2  Therap.  MomU.,  1893. 

3  Sem.  MM. 

'  Rev.  des  Mai.  de  VEnJ.,  November,  1893. 

?  Practitioner,  vol.  1, 18U3. 
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since  October  9tli,  and  from  Oural  and  Penza  since  October 
16th  and  17th  respectively. 

From  Januaiy  to  Septeinber  in  the  Russian  Empire  there 
were  62, 107  cases  of  cholera,  24,284  proving  fatal,  against 
433,643  and  215,137  respectively  from  May  to  September  of 
18"J2,  cases  of  18SI3  thus  being  only  about  one-seveuth  and 
deatlis  one-nintli  those  of  last  year. 


ASSOCIATION  INTELLIGENCE. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION, 
Mbmbebs  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  Tlie  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  liave  their  letters  addressed  to 
them  at  the  Office, 


BRANCH  MEETINGS  TO  BE  HELD, 


Thames  Vai.let  Bhakch.— The  first  meeting  of  the  year  will  take  place 
at  the  Talbot  Hotel,  Richmond,  on  Wednesday,  Deiembei-  (itli ;  Dr.  C.  (J. 
Scott,  President,  in  the  chair.  Applications  for  election  to  be  sent  to  R. 
N.  GooDMAK,  Honoraa-y  Secretary,  Elmside,  Kingston-on-Thames. 


Lancashihe  as'd  Cheshire  Branch.— An  intermediate  meeting  of 
this  Branch  will  J)e  held  at  Nantwich  on  Thursday,  December  7th. 
Gentlemen  who  wish  to  read  papers,  shoi»  patients,  or  bring  any  other 
business  before  the  meeting,  will  kindly  communicate  as  early  as  pos- 
sible with  the  Honorary  Secretary,  Jamks  Babb,  M.D.,  72,  Rodney  Street, 
Liverpool. 

HALIFAX  (NOVA  SCOTIA)  BRANCH. 
The  regular  fortuiglitly  meeting  was  held  at  the  Library  of 
the  Halifax  Medical  College  on  Thursday,  October  26tli,  the 
President,  Dr.  D.  A.  Ca.mpbei.i,,  in  the  chair. 

A  paper  was  read  on  the  Diarrha-al  Diseases  of  Infancy  by 
Dr.  Cari.eton  Jones.  Drs.  Faubkll,  Milsom,  Rkid,  Camp- 
bell, and  CuNNixuuAM  took  part  in  the  discussion. 

Tlie  regular  fortnightly  meeting  of  the  Branch  was  held  in 
the  Library  of  the  Halifax  Medical  College  on  Thursday, 
November  9th,  the  President,  Dr.  D.  A.  Campbell,  in  the 
chair. 

Cases.—DT.  CAMPBELL  sliowed  a  ease  of  Obscure  Enlarge- 
ment of  the  Liver.— Dr.  W.  II.  Hattie,  Assistant  Super- 
intendent Mount  Hope  Lunatic  Asylum,  read  an  extremely 
interesting  paper  on  the  Bacteriology  of  Asiatic  Cholera. 
Surgeon-Captain  Bauefoot,  Surgeon-Captain  Fowlbb,  Drs. 
M.  A.  B.  Smitu,  Almo.v,  Treneman,  Black,  Jacuuks,  Madeb, 
and  G.  M.  Campbell  took  part  in  the  discussion  whicli 
followed. 

SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
The  110th  general  meeting  of  this  Brancii  was  held  at  tlie 
Royal  Society's  Room  on  September  1st,  Dr.  Wokball,  Presi- 
dent, in  the  chair.  Drs.  G.  A.  Marshall,  MacSwinney,  Neill, 
Thring,  West,  Fiaschi,  O'Reilly,  Grace  Robinson,  F.  A.  Ben- 
net,  C.  Martin,  Crago,  Rennie,  Langhorne,  A.  Parker,  James 
Dick,  Frizell,  G.  Davis,  Clay,  Morgan,  Martin,  T.  M.  Kendall, 
McNeill,  and  Jenkins  were  also  present. 

Confirmation  o^ Minutes.— The  minutes  of  the  previous  meet- 
ing were  read  and  confirmed. 

Communications. — Dr.  F.  A.  Bknnet  read  notes  on  a  case  of 
Ichthyosis  Palmaris  et  Plantaris,  and  exhibited  the  patient. 
Dr.  Cbago  made  remarks  on  the  case,  and  Dr.  Bennet  re- 
plied.—Dr.  MacMuebay  read  notes  on  a  case  of  Dermatitis 
Herpetiformis  associated  with  Hyperkeratosis  of  the  Palms 
and  Soles,  and  exhibited  an  illustration  of  the  case.  Dr. 
Bennet  made  remarks  on  the  case,  and  Dr.  MacMubbay 
replied. — Dr.  Cbago  read  notes  on  a  case  of  Acute  Pigmenta- 
tion of  the  Skin.    The  paper  was  discussed  by  the  President 


(Dr.  Wobball),  Drs.  Jknkins,  Theing,  Rennib,  Martin, 
O'Reilly;  Dr.  Cbago  replied.— Dr.  T.  M.  Kendall  exliibited 
Photographs  of  Leprosy  Cases,  and  presented  them  to  the 
Branch. 


GRAHAMSTOWN  AND  EASTERN  PROVINCE  BRANCH, 

SOUTH  AFRICA. 
A  MOST  successful  meeting  of  tliis  Branch  was  held  in  the 
Albany  General  Hospital,  Gi-ahamstown,  on  Thursday  even- 
ing, (5ctober  19th  ;  the  Peesident  (Dr.  W.  Guybon  .-Vther- 
stone)  in  the  ciiair.  There  was  a  large  attendance  of  members, 
and  Drs.  Tiuter,  Begg  Robertson,  and  Gillespie  were  elected 
members  of  tlie  Brancli. 

Rnles  and  By-Laws. — The  amended  rules  and  by-laws  were 
read  and  confirmed,  and  the  Secretary  was  instructed  to  have 
200  copies  printed  for  distribution  among  the  medical  men  ia 
the  colony. 

Election  of  Officers. — As  this  was  tlie  first  meeting  after  the 
recognition  by  the  British  Medical  Association  of  the  Society 
as  one  of  its  Branches,  the  nomination  of  office-bearers  for  the 
ensuing  year  was  then  proceeded  with,  with  the  following 
result: — President:  Dr.  W.  Guybon  Atherstone.  Vice-Pres^^ 
dent:  Dr.  J.  B.  Greathead.  Secretary:  Dr.  Begg  Robertson. 
Treasurer:  Dr.  T.  Duncan  Greenlees.  Council:  Dr.  W.  G. 
Atherstone,  Dr.  J.  B.  Greathead,  Dr.  Begg  Robertson,  Dr. 
Becker,  Dr.  Saunders,  Dr.  Fitzgerald,  all  of  Grahamstown  ; 
Dr.  Robertson,  Aberdale  ;  Dr.  Ensor,  Port  Elizabeth  ;  and  Dr. 
Berry,  of  (Jueenstown. 

Papers  and  Commmiications: — Dr.  Gbeenlees  showed  a  case 
of  Acromegaly,  with  photographs  and  pulse  tracings.— Dr. 
Geeathead  showed  a  portion  of  the  Spinal  Cord,  with  com- 
plete rupture  in  the  cervical  region  resulting  from  fracture  of 
the  vertebral  column. — Dr.  Chew  showed  two  Cystic  Kidneys  : 
also  a  specimen  of  Diseased  Bladder. — Dr.  Tbutee  showed 
several  Microscopical  Specimens. 

Votes  of  Thanks. — Tliis  having  completed  tlie  business,  the 
usual  votes  of  thanks  terminated  the  proceedings. 


BllITISH    MEDICAL    ASSOCIATION", 

SIXTY-SECOND  ANNUAL  MEETING. 
The   sixty-second  Annual   Meeting  of   tlie   Britisli   Medical 
Association  will  be  held  at  Bristol  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  31st,  August  1st,  2nd,  and  3rd, 
1894. 

President:  George  Hare  Phii.ipson,  M.D.Cantal).,  D.C.L., 
F.R.C.P.,  Professor  of  Medicine  in  the  University  of  Durham. 

President-Elect :  E.  Long  Fox,  M.D.Oxon.,  Consulting  Pliy- 
sician  to  the  Bristol  Royal  Infirmary. 

Presid^it  of  the  Council:  J.  Wabd  CorsiNS,  M.D.Lond., 
F.R.C.S.,  Senior  Surgeon  to  the  Royal  Portsmouth  Hospital. 

Treasurer:  Henby  Tbbntham  Butlin,  F.R.C.S.,  D.C.L., 
Surgeon  to  St.  Bartholomew's  Hospital,  E.C. 

An  Address  in  Medicine  will  be  delivered  by  Thomas 
Grainoeii  Stewart,  M.D.Edin.,  Professor  of  the  Practice  of 
Physic  and  Clinical  Medicine  in  the  University  of  Edin- 
burgh. 

An  Address  in  Surgery  will  be  delivered  by  James  Gbbio 
Smith,  M.B.,  F.R.S.E.,  Surgeon  to  the  Bristol  Royal  In- 
firmary. 

An  Address  in  Public  Medicine  will  be  delivered  by  Sir 
Chaeles  Cameeon,  Medical  Officer  of  Health,  Dublin. 

A.  Medicine. — President  :  Fbedebick  T.  Robebts,  M.D. 
Vice-Presidents:  E.  Mabkham  Skeeritt,  M.D.  ;  R.  Shinglb- 
ton  Smith,  M.D.  Honorary  Secretaries  :  W.  T.  Brooks,  M.D., 
32,  Holywell,  Oxford;  J.  Michbll  Clabkb,  M.D.,  28,  Pem- 
broke Road,  Clifton,  Bristol. 

T3.  ^vnQV.s.Y.— President :  W.  Mitchell  Banks,  M.D.  llce- 
Presidents  :  Nelson  C.  Dobson,  F.R.C.S.  ;  Professor  Victor 
HoBSLEY,  F.R.S.  Honorary  Secretai  ies :  G.  A.  Weight,  M.B., 
8a,  St.  John  Street,  Manchester  ;  Jambs  Swain,  M.D.,  18, 
Buckingham  Place,  Clifton,  Bristol. 

C.  Obsteteic  Medicine  and  (jYiix.coz.oaY.— President  : 
Professor  J.  G.  Swaynb.  Vice-Presidtnts :  E.  Maxins,  M.D. : 
A.  E.  Ausi-Laweencb,M.D.  Honorary  Secretaries:  R.  Boxall, 
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M.D.,  29,  Weymouth  Street,  London,  W.  ;  Waltee  C. 
SwAYNE,  M.D.,  3,  Leicester  Villas,  St.  Paul's  Road,  Clifton, 
Bristol. 

D.  Public  Medicine. — President :  Professor  W.  H.  Con- 
FIELD,  M.D.  Vice-Presidents  :  J.  Lane  Nottbe,,  M.D.  ;  S. 
Davies,  M.D.  Honorary  Secretaries :  B.  H.  Mumby,  M.D., 
Town  Hall,  Portsmouth ;  J.  C.  Heaven,  M.R.C.S.,  2,  Queen 
Square,  Bristol. 

E.  Psychology. — President :  G.  P.  Blandfobd,  M.D.  Vice- 
Presidents:  S.  R.  Philipps,  M.D. ;  Fletcheb  Beach,  M.D. 
Honorary  Secretaries  :  C.  S.  W.  Cobbolb,  M.D.,  Bailbrook 
House  'Asylum,  Bath  ;  R.  S.  Stbwabt,  M.D.,  Glamorgan 
County  Asylum,  Bridgend. 

P.  Pathology. — President  :  G.  Sims  Woodhead,  M.D. 
Vice-Presidents  :  Joseph  Frank  Payne,  M.D. ;  M.  A.  RcF- 
FEB,  M.D.  Honorary  Secretaries:  Nobman  Dalton,  M.D., 
4,  Mansfield  Street,  London,  W. ;  C.  A.  Mobton,  P.R.C.S., 
24,  St.  Paul's  Road,  Clifton,  Bristol. 

G.  Ophthalmology. — Presideyit :  P.  R.  Ceoss,  M.B.  Vice- 
Presidents:  H.  E.  Jules,  F.R.C.S. ;  Simeon  Snbll,  F.R.C.S. 
Honorary  Secretaries :  C.  H.  Walkee,  M.B.,  3,  Leicester 
Villas,  St.  Paul's  Road,  Clifton,  Bristol ;  J.  Tatham  Thomp- 
son, M.B.,  24,  Windsor  Place,  Cardiff. 

H.  Laeyngology  and  Otology. — President :  P.  McBbide, 
M.D.  Vice-Presidents:  W.  H.  Habsant,  F.R.C.S. ;  Baeclay 
J.  Baeon,  M.B.  Honorary  Secretaries :  P.  Watson  Williams, 
M.D.,  2,  Lansdown  Place,  Victoria  Square,  Clifton,  Bristol ; 
W.  MiLLiGAN,  M.D.,  28,  St.  John  Street,  Deansgate,  Man- 
chester. 

I.  Debmatolooy. — President:  A.  J.  Habbison,  M.B.  Vice- 
Presidents  :  Stephen  Mackenzie,  M.D. ;  H.  Waldo,  M.D. 
Honorary  Secretaries:  J.  Hancocke  Wathbn,  M.R.C.S.,  16, 
York  Place,  Clifton,  Bi-istol  ;  H.  Leslie  Robebts,  M.B.,  40, 
Rodney  Street,  Liverpool. 

Peogeamme  of  Peocbedings. 
Tuesday,  July  31st. 
9.30  A.M.— Meeting  of  1.S92-<13  Council. 
11  A.M.— First  General  Meeting.    Report  of  Council.    Reports  of 
Con^mittecs  and  other  business. 
3  P.M.— Sermon. 
8.30  P.M.— Adjourned  General  Meeting  from   11  A.M.    President's 
Address. 

Wednesday,  Aitgust  1st. 
9.30  A.M.— Meeting  of  1893-94  Council. 
10  A.M.  to  '2  P.M.— Sectional  Meetings. 

3  P.M.— Second  General  Meeting.    Address  in  Medicine. 
Thuesday,  August  2nd. 
9.30  A.M.— Meeting  of  Council. 
10  A.M.  to  2  P.M.— Sectional  Meetings. 

3  P.M.— Third  Qenei'al  Meeting.    Address  in  Surgery. 
7  P.M.— Public  Dinner  of  the  Association. 
Friday,  August  3rd. 
9.30  to  11  A.M.— Sectional  Meetings. 

11  A.M.— Concluding    General     Meeting.     Address    in    Public 
Medicine. 

Saturday,  August  -ith. 
Excursions. 
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NEW  YORK. 

The  Dull  Season. —  The  New  York  Academy  of  Medicine  and  a 

National  Sanitary  Service. — A   Professional  Orill  Poom. — An 

Electric  Street  Car  Ambulance. 
In  this  country  there  is  almost  always  a  period  of  more  or  less 
stagnation  in  medical  matters  so  far  as  concerns  society 
meetings  and  publications  of  important  communications,  the 
period  extending  from  the  middle  of  June  to  the  middle  of 
October.  This  year  that  period  was  more  than  usually  pro- 
nounced, probably  on  account  of  the  meeting  of  the  first  Pan- 
American  Medical  Congress  in  September.  Members  of  the 
medical  profession  who  have  in  view  the  preparation  of 
important  papers  are  apt  to  reserve  their  communcations  for 
euch  assemblages.  The  regular  society  season  here  opens  early 
in  October.  This  year  the  societies  cannot  be  said  to  have  got 
earnestly  to  work  up  to  the  present  time,  and  the  delay  is 


probably  to  be  imputed  also  to  the  meeting  of  the  Pan- 
Americal  Medical  Congress,  which  perhaps  exhausted  for  the 
time  being  the  supply  of  novelties  that  miglit  otherwise  have 
been  scattered  over  a  number  of  society  meetings.  Tlie  con- 
sequence is  that  we  are  now  well  advanced  in  the  second 
month  of  the  season,  and  yet  no  paper  of  great  importance 
has  been  presented  before  any  of  the  New  York  City  socie- 
ties. It  is  true,  however,  that  the  New  York  State  Medical 
Association  has  held  its  annual  meeting  in  this  city,  and  that 
the  material  presented  in  the  shape  of  papers  and  discussions 
was  quite  up  to  the  usual  standard  of  that  body's  work.  It 
may  be,  and  probably  will  be,  several  weeks  yet,  judging  from 
the  announcements  thus  far  made,  before  our  city  societies 
get  to  working  at  their  best. 

The  New  York  Academy  of  Medicine  has  recently  per- 
fected its  draft  of  a  Bill  to  establish  a  national  sanitary 
service,  and  it  will  probably  be  laid  before  Congress  soon 
after  the  opening  of  its  session,  which  occurs  early  in  Decem- 
ber. It  is  said  that  the  establishment  of  such  a  service,  under 
the  Secretary  of  the  Treasury,  is  favoured  by  the  President, 
but  I  have  heard  no  statement  concerning  his  opinion  on  the 
particular  Bill  prepared  by  the  Academy's  Committee. 

It  is  about  a  week  now  since  the  Academy  of  Medicine 
opened  its  grill  room  and  smoking  room.  The  Academy's 
membership  is  large  enough  to  keep  such  accessories  in 
almost  constant  use,  provided  its  members  were  not  for  the 
most  also  members  of  clubs  in  which  such  facilities  are,  as  a 
matter  of  course,  better  developed.  This  consideration  pro- 
bably accounts  for  the  fact  that  the  Academy's  grill  room  has 
thus  far  been  but  slightly  patronised.  Its  establishment  is 
an  experiment  made  in  the  face  of  considerable  opposition, 
and  some  little  time  will  be  required  to  determine  the  wisdom 
of  the  measure. 

An  electrical  street  car  ambulance  lias  lately  made  its 
appearance  in  St.  Louis.  My  information  is  to  the  effect  that 
one  of  the  principal  street  railways  of  that  city  runs  directly 
past  several  large  hospitals,  which  fact  makes  its  probable 
that  the  new  ambulance  car  will  prove  of  great  service. 


PHILADELPHIA. 

Medico-Political  and  Quack  Aspects  of  American  Life. 
Wb  have  just  passed  through  the  exciting  times  of  an 
election,  which  was  one  of  the  greatest  importance.  The 
profound  moral  revolution  that  carried  Mr.  Cleveland  and  the 
Democratic  party  into  power  last  year  has  been  followed  by 
an  election  just  as  truly  moral,  and  which  so  far  as  the  scope 
of  the  results  could  carry,  has  again  deposed  that  party  from 
power.  Our  two  elections,  however  seemingly  contradictory, 
ai-e  in  reality  evolutionary  rather  than  revolutionary,  and  are 
by  no  means  the  consequences  of  a  fickle  change  of  public 
opinion. 

To  the  physician  no  election  that  has  ever  been  held  in  this 
country  has  been  of  such  professional  interest  and  signi- 
ficance. One  of  our  medical  journals  during  the  last  year  or 
two  has  been  urging  upon  its  wide  circle  of  readers  tJie  duty 
of  physicians  to  interest  themselves  in  public  affairs  so  far  as 
relates  to  the  public  health  and  to  professional  progress. 
There  has  been  an  occasional  protest  that  the  sole  duty  of  the 
physician  is  to  cure  his  patients'  diseases,  but,  as  a  rule,  the 
preachings  of  the  earnest  editor  have  met  with  appreciative 
response.  In  New  York  city  the  "  ringsters  "  and  political 
plunderers  have  encountered  the  dignified  and  uncom- 
promising opposition  of  the  Academy  of  Medicine  so  far  as 
relates  to  the  city  water  supply  and  other  sanitary  matters. 
In  the  recent  election  the  corrupt  ring  has  had  its  back 
broken,  and  the  influence  of  physicians  and  surgeons  has  been 
a  considerable  factor  in  bringing  about  the  result.  In 
Buffalo,  N.Y.,  the  physicians  of  the  city,  without  distinction 
of  party  or  "  scliool,"  held  a  mass  meeting,  and  resolved  to 
use  all  their  influence  with  their  patients  and  friends,  even  to 
become  poll-watchers  during  election  day,  to  further  the 
cause  of  good  government. 

In  Ohio  there  has  grown  up  a  vicious  system  of  quack 
control  of  legislation.  Year  after  year  the  profession  has 
heroically  sought  to  get  some  sort  of  Bill  passed  by  the  Legis- 
lature that  would  be  even  the  least  step  toward  ridding  the 
State  of  hordes  of  charlatans.  Such  medical  practice  Bills 
in  this  country  are  in  the  combined  interests  of  the  regular, 
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the  homccopath,  and' the  eclectic,  and  tliat  the  "  physio- 
tnedicals  "  (of  course  you  hai'dly  know  what  this  term  may 
juean,  neither  does  your  coiTespondent),  witli  the  ehiir- 
voyants,  mesmerists,  faitli-ourists,  and  all  other  sorts  of 
medical  eranlis  constitute  the  opposition. 

At  last  the  sliame  of  the  disgrace  had  so  eaten  into  the 
hearts  of  our  colleagues  that  rebellion  was  organised.  Every 
candidate  had  to  go  on  record  as  to  what  his  vote  would  be 
on  the  Medical  Practice  Bill.  Everyone  who  refused  to 
pledge  himself  was  "  posted,"  and  eveiyone  who  promised  to 
vote  rightly  if  elected  was  put  on  the  roll  of  honour.  In  this 
good  work  it  was  the  Cincinnati  Lancet-Clinic,  Dr.  Culbertson 
at  the  head,  that  led,  and  it  was  by  stirring  editorials,  as  also 
by  the  organised  committees,  especially  that  of  the  Academy 
•oi  Medicine,  that  the  000  physicians  of  Cincinnati  and  their 
6,000  brethren  throughout  the  State  have  brought  a  hitherto 
unknown  force  into  politics. 

I  have  just  received  a  telegram  from  Dr.  Culbertson  saying 
that  the  majority  of  the  pledged  candidates  have  been  elected 
in  Cincinnati,  and,  he  thinks,  throughout  the  State,  and  that 
a  Medical  Practice  Bill  will  probably  be  passed  by  the  next 
Legislature. 

To  your  readers  all  this  may  sound  somewhat  opcra-boujfe 
like.  You  have  settled  the  intolerable  honiceopathic  ques- 
tion, which,  like  a  Jack-in-the-box,  pops  up  whenever  we 
move  a  hand.  You  can  hardly  understand  why  \ve  also  do 
not  icraser  Vinfame.  of  whatever  name,  whether  eclectic, 
physio  -  medical,  oriflcial,  Cliristian  science,  or  seventh 
daughter  of  seventh-daughterism.  You,  Mr.  Editor,  have 
lately  been  amongst  us,  and  your  nose  has  encountered  some 
rather  discomforting  odours,  but,  as  is  well  known,  one  has 
to  live  in  Cologne  ifor  quite  a  time  to  be  able  accurately  to 
differentiate  and  recognise  her  forty  distinct  stinks.  You  did 
U8,  Sir,  a  great  public  and  professional  sr'rviee,  for  which  we 
as  a  profession,  I  trust,  are  projierly,  and  for  which  some  of 
us  as  individuals  are  most  profoundly,  grateful.  But  we 
naturally  did  not  bi'ing  our  entire  stock  of  smells  out  at  once 
for  our  guest's  delectation.  Doubtless  we  gave  you  enough 
to  satisfy  you,  but  doubtless  we  shall  not  have  so  rank  an 
assortment  when  you  come  again,  because  while  here  you 
provided  several  disinfectants  and  germicides  with  such 
effective  and  discriminating  judgment  that  the  noisome 
stenches  will  in  future  certainly  be  at  least  a  little  less  dis- 
gusting and  deadly. 

There  are  two  fundamental  curses  under  which  the  profes- 
sion in  America  labours  :  . 

1.  The  lack  of  independent  medical  journals  controlled  and 
issued  by  medical  men  for  medical  purposes.  At  present 
jihnost  every  journal  is  owned  by  some  puljlishing  or  manu- 
facturing concern,  which  of  course  publishes  it  for  purely 
■commercial  purposes.  It  is  easy  to  see  that  in  such  eases 
the  advertising  pages  seek  to  control  the  reading  columns. 
If  an  editor  shows  independence,  and  refuses  to  permit  the 
commercial  debauchery  of  his  columns,  woe  be  to  him  ! 

3.  Co-operating  with — nay,  bound  up  with — this  first  mis- 
fortune, i.s  the  second — the  lack  of  a  national  or  unitary  organ- 
isation. It  at  present  seems  to  be  impossible  to  arouse  in  the 
professional  mind  the  recognition  of  the  need  of  professional 
unity.  Without  pi-ofessional  unity  we  cannot  speak  to  the 
people,  criticise  abuses,  or  encourage  faint  and  sporadic  at- 
tempts at  virtue.  We  have  no  singleness  or  strength  of 
voice,  journalistic  or  organic;  and  from  the  multiplicity  of 
non-coperating  jealous  societies,  together  with  the  multi- 
plicity of  trade  journals,  our  professional  disorder  of  speech 
is  either  a  sorry  laryngismus  paralyticus,  or  a  sorrier  laryng- 
ismus stridulus,  whilst  the  omnipresent  quack  and  patent 
medicine  men  and  the  "likes  of  them"  crowd  every  farm 
with  nasty  advertisements  and  huge  bulletin  boards,  and 
bribe  to  silence  or  a  worse  subserviency  every  secnlaf  Dews- 
paper  of  the, coutijient.  ,:.     •  ■., 

(■:':a'i.  CHICAGO. 

A'PMMe  Psyc.holoi/icat  Problem  in  conni'Ctiim~icit/i  the  As.-ia.isina- 

'■  tinn  of  Mrii/or  Harrimm. —  'Hie  Seriot/s  Illncsn  nf  Dr.   Charli's 

Warrington  Earle.  —  The  Estttblinhmmt  nf  a '^  First  Aid  to  the 

Injured"  Society.-  Tlie  Hc.tuni  of  Professor  Norman  Bridye. 

There  is  a  likelihood  of  a  medico-legal  problem  arising  from 

the  universally  deplorable  event  which  marred  the  last  days 


of  the  World's  Eair— the  murder  of  the  city's  Mayor— by  a 
member  of  that  considerable  claBs  of  the  human  family 
known  as  "  cranks, "  This  condition  of  "  crank  pins  " — tech- 
nically known,  I  believe,  a,%  paranoici  persecutoria — really  pre- 
vails more  extensively  than  is  generally  believed,  oven  by 
tlie  mass  in  the  profession  ;  and  is,  moreover,  of  a  serious- 
ness wliich  instances  such  as  the  mui'der,  or  attempted 
murder,  of  a  distinguished  personage  too  frequently  illus- 
trates. Tlu!  psychological  condition  of  these  "cranks,"  and 
their  degree  of  responsibility  for  acts  of  this  description, 
may  remain  to  be  established;  the  popular  outcry  is,  how- 
ever, that  the  full  penalty  of  the  law  should  be  visited  upon 
the  culprit,  just  the  same  as  if  no  fancy  predominated  the 
mind  and  impelled  the  deed.,  •  There  is  an  element  of  tainted 
lieredity  in  the  case,  togethei-  with  a  more  or  less  indifferent 
moral  atmosphere.  The  man  was  reared  without  a  sound 
purpose  in  life,  and  therefore  with  but  little  restraint  upon 
the  coarser  impulses.  The  question  of  prevention  perti- 
nently arises  in  this  connection,  which  at  once  opens  to 
thought  and  discussion  the  whole  realm  of  modern  sociology. 

Many  of  the  readers  of  the  Bbitisu  Medical  Jodhnai, 
who  have  enjoyed  tlie  really  heartfelt  pleasure  of  meeting 
the  genial  Dr.  Chas.  Wamngton  Earle  of  this  city,  both 
upon  their  visits  here  and  upon  the  occasions  of  his  sojourns 
in  foreign  fields,  will  be  greatly  pained  to  learn  of  his  serious 
illness,  which  has  now  extended  over  a  period  of  two  or  three 
weeks,  and  which,  it  is  feared,  will  result  in  permanent  dis- 
ablement if  he  survives.  It  would  be  hard  to  say  too  much 
by  way  of  commendation  touching  this  broad-spirited  and 
representative  physician.  His  i)lace  in  the  hearts  of  men, 
irrespective  of  calling,  and  his  position  in  the  educational 
faculty  of  Chicago,  will  long  remain  unfilled.  In  all  that 
has  belonged  to  progi'essiveness  in  professional  circles,  amd 
in  very  much  beyond  the  purely  professional,  the  influence 
of  his  advice,  and,  what  has  been  of  greater  value,  his  hearty 
pei'sonal  co-operation  has  been  keenly  felt  for  many  years,  for 
he  has  long  stood  as  a  master  spirit. 

There  seems  to  be  an  excellent  pi'ospect  of'  the  establish- 
ment of  a  society  for  "  first  aid  to  the  injured"  in  Chicago, 
the  outcome,  largely,  of  the  personal  influence  of  Mr.  Ernest 
Ilart  while  amongst  us,  as  well  as  of  the  general  influence  of 
the  World's  Fair  and  the  excellent  service  then  shown  under 
the  immediate  care  of  Dr.  Gentles,  late  of  London.  The 
Woman's  Club,  under  the  presidency  of  Dr.  Sarah  Haekett 
Stevenson,  has  lately  taken  the  matter  up  at  Mr.  Hart's  re- 
quest, and  as  this  organisation  is  an  influential  one  in  works  of 
public  philanthropy,  there  is  every  promise  of  a  speedy 
success.  At  present  Chicago  has  an  inadequate  ambulance, 
service,  and  in  consequence  unfortunate  occurrences  have 
been  too  common.  Our  police  oflieers  and  firemen  are  also 
insufficiently  trained  in  giving  prompt  aid  to  accidents.  The 
movement  is  expected  to  bo  popular.  The  first  general 
meeting  of  a  few  days  ago  was  fairly  well  attended,  and  was 
made  interesting  and  valuaVde  by  a  demonstration  of  quick 
relief  woik  given  by  Dr.  Gentles  and  assistants  from  the 
World's  Fair  Corps. 

PARIS. 

J!j(ortuai-y  Chamber^.— Fees   to  Medical  J^t-fierp.s.^ Abuse  of 
.    .  ,;  Medical  Charity-    ;    .  i    ,  • 

M.  Gbideadbai.  has  drawn  upa  report  to  be  sent  into  the 
Municipal  Council  on  chambres  morti/nires  d'nttente.  On  ap- 
plication, after  death  has  been  certified  by  a  doctor,  the  body 
is  fetched  and  removed  to  the  niortuiry  chamber,  where  it  is 
decently  arranged  on  a  bed,  and  for  fear  of  simulated  death  a 
bell  handle  is  placed  in  the  hand  of  the  deceased.  The  mor- 
tuary chamber  is  to  be  di,sintected  twice  a  day  with  corrosive 
sublimate,  creasote,  and  thymol.        . 

The  Conseil  d'Ktat  has  issued  a  decree  for  the  purpose  of 
modifying  the  fees  decreed  in  .1811  for  medical  experts. 
Every  year  the  aiurs  d'uppel  ai'c  to  issue  a  list  of  recognised 
medical  experts ;  they  must  be  of  French  nationality,  and  must 
have  practised  medicine  five  years,  and  must  live  in  the  dis- 
trict to  which  they  are  named  as  experts.  The  tariff  decided 
on  is  as  follows  :  Visit  and  first  dressing,  8  francs  (6s.  Hd.) ; 
operation,  10  francs  (8s.  4d.) ;  necropsy,  li5  or  .15  francs  (£1  or 
HI  8s.  4d.),  according  as  it  takes  place  before  or  after 
burial ;   written  or  verbal  reports  given  before  a  magistrate 
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will  be  paid  4s.  2d.  and  upwards ;  journeys  are  paid  at  the 
rate  of  2d.  and  4d.  per  kilometre.  Experts  retained  some 
days  for  evidence  will  be  paid  88.  4d.  per  day. 

At  a  recent  meeting  of  the  Municipal  Council  a  member 
asked  the  director  of  the  Assistance  Publique  if  a  patient 

Sossessing  means,  who  was  treated  during  six  weeks  at  the 
ecker  Hospital,  had  repaid  the  hospital,  and  if  means  had 
been  taken  to  prevent  a  recurrence  of  such  an  abuse  of 
charitable  institutions.  The  director  did  not  answer  the 
question,  but  explained  the  difficulties  in  the  way  of  pre- 
venting such  an  abuse,  and  hoped  in  a  few  montlis  to  be 
able  to  adopt  a  system  which  would  prevent  it. 

ROME. 

The  Rod  Cross  Exhibition  at  Rome. — TJie  Sanitary   Condition  of 

Florence. 
On  April  21st,  1892,  at  the  inaugural  meeting  of  the  Fifth 
International  Congress  of  the  Red  Cross  Society,  Signore 
Rattazzi,  the  Minister  of  the  Interior,  announced  to  the 
President  that  the  King  and  (iueenof  Italy  had  offered  prizes 
for  the  benefit  of  the  Society,  and  had  determined  that  the 
object  of  the  competition  should  be  the  improvement  of  the 
means  for  the  immediate  transport  of  wounded  from  the  field 
of  battle  by  the  help  of  the  "  First  Aid"  to  the  temporary 
hospitals,  and  from  thence  to  the  hospitals  at  the  base.  To 
this  intent  their  Majesties  offered  10,000  francs  (£400)  with 
which  to  establish  two  prizes,  besides  a  certain  number  of 
silver  medals  to  those  honourably  mentioned,  the  competi- 
tion to  be  international.  The  royal  communication  was  re- 
ceived with  unanimous  applause,  and  a  special  committee 
was  chosen  to  elect  members  for  an  international  jury  to  ex- 
amine and  adjudicate  upon  models  sent  in  tor  competition. 
The  exhibition  of  these  models  was  opened  on  November 
22nd,  and  the  entries  included  32  Italian  exhibitors,  21  Ger- 
man, 5  Austrian,  2  French,  1  Swiss,  1  Bulgarian,  1  Greek,  and 
1  from  British  India.  The  exhibition  also  contained  a  non- 
competing  section,  in  which  the  Italian  army  exhibited  their 
ambulance  service,  the  Swiss  army  a  conveyance  for  their 
wounded,  with  equipage  for  nurses ;  and  the  Italian  Red 
Cross  Society  a  mountain  hospital  of  50  beds,  which  can  be 
packed  together  in  large  sacks,  4  in  each  ;  there  were  also 
materials  for  the  formation  of  ship  hospitals,  train  hospitals, 
and  a  "first  aid"  at  a  railway  station.  The  jury,  having 
decided  that  none  of  the  exhibits  merited  such  valuable 
prizes  as  were  offered  by  their  Majesties,  begged  that  they 
mishtbe  allowed  to  allot  several  smaller  prizes  instead  of 
o  ily  two,  which  was  agreed  to.  At  the  opening  of  Ihe  exhibi- 
tion the  King  was  repiesented  by  the  Minister  of  War,  and 
there  were  present  the  representatives  of  foreign  Powers, 
the  civil  and  military  authorities  of  Rome,  with  the  members 
of  the  Society  of  the  Red  Cross.  The  first  prize,  3,000 
francs  (£120)  was  awarded  to  f'ignori  Rosati  and  Pettanati,  of 
Rome,  forahand-cartwith  two  seats,  dos-a-dos,  in  it — seats  mov- 
able, so  as  to  be  available  for  use  when  carried  between  two 
bearers  by  the  help  of  shoulder  straps  ;  and  four  very  light 
hand  litters.  Louis  Froelich,  Switzerland,  received  the 
second  prize  of  2,000  francs  (£80)  for  a  mountain  litter  con- 
structed after  the  fashion  of  a  chair,  to  be  carried  when 
strapped  on  a  man's  back.  A  prize  of  1,500  francs  (£60) 
was  awarded  to  De  Luna,  Italy,  for  a  useful  folding  litter  on 
wheels  ;  a  similar  prize  was  awarded  to  Mascavello,  Italy,  for 
a  folding  litter.  To  Klihlstein,  Germany,  was  awarded  1,000 
francs  (£40)  for  an  ambulance  cart  containing  two  movable 
litters,  and  a  long  chair  for  less  serious  cases ;  the  cart  is 
easily  alighted  from,  and  the  arrangement  of  the  necessary 
materials  is  very  ingenious.  To  Mazzuttini,  Italy,  was 
awarded  1.000  francs  (£40)  for  three  litters— that  is  to  say,  for 
a  jointed  litter  cart  which  can  be  taken  to  pieces  to  form  two 
litters,  one  of  iron  and  one  of  bamboo,  and  also  a  collapsible 
litter,  which  last  had  already  received  a  prize  at  the  Exhibi- 
bition  of  Hygiene  at  Padua,  and  which  has  been  adopted  by 
the  Red  Cross  Society  at  Udine.  The  only  exhibit  that  had 
been  practically  tested  and  found  most  useful  in  time  of  war 
was  that  sent  in  by  Surgeon-Colonel  Amesbuiy  from  India. 
The  authorities  passed  it  by  in  contemptuous  silence  as 
being  purely  and  genuinely  foreign.  Twelve  other  eichibitors 
I'eceived  silver  medals. 
It    would    appear    that    the    complaints    of    residents    in 


Florence  communicated  to  the  Times  by  its  Rome  correspond 
dent  are  well  founded.  The  stenches  in  the  streets  of  the 
town  are  notorious.  That  part  of  the  city  occupied  by  the 
English  and  American  colony  is  supplied  with  new  drains 
supposed  to  be  properly  trapped,  and  the  houses  have  been 
more  or  less  carefully  attended  to,  but  the  drainage  of  the 
rest  of  tlie  town  is  utterly  bad.  The  water  supply  is  insuffi- 
cient and  questionable  in  quality,  though  it  is  boldly 
asserted  in  some  quarters  that  "  the  present  water  supply  of 
Florence  is  as  good  as  the  best,  and  better  than  that  of  most, 
English  towns  which  derive  their  supply  from  rivers."  Its 
source  is  from  a  gallery  at  a  depth  of  40  feet  in  the  mixed 
beds  of  gravel,  sand,  and  clay  upon  which  the  city  is  built. 
This  gallery,  which  is  2(X)  feet  in  length,  yields  26,000  gallons 
of  water  daily  in  the  wet  season,  and  from  13,000  to  17,000 
gallons  in  the  dry  season.  It  is  proposed  to  extend  this 
gallery  to  ten  times  its  present  length,  but  above  this  site 
are  the  town  rubbish  dei^osits,  which  might  pollute  the 
supply.  The  authorities  have  ordered  their  removal,  but, 
knowing  how  dilatory  Italians  are  in  all  their  sanitary  works, 
however  urgently  necessary,  it  is  to  be  feared  that  the  project 
has  been  "  hung  up  "  indefinitely.  In  the  mountainous 
districts  west  of  Florence  land  has  been  purchased  which 
contains  springs  capable  of  yielding  upwards  of  66,000  gallons 
of  water  a  day,  but  it  will  be  a  long  time  before  this  supply 
will  be  available  for  use. 


SYDNEY. 


Proposed  Lectureship  on  Bacteriology  in  the  Sydney  University . — 
Marine  Biological  Station. — Appointment  of  a  Public  Patho- 
logist.— A  Warning  to  English  Nurses. 
The  late  Sir  William  Maeleay,  a  gentleman  who  in  his  life- 
time took  a  keen  interest  in  natural  history  pursuits,  and  who 
founded  and  enriched  a  valuable  museum  in  connection  with 
Sydney  University,  has  bequeathed  the  sum  of  £12,000  for  the 
purpose  of  establishing  a  lectureship  in  bacteriology.  Sir 
William  was  a  member  of  the  University  Senate,  and  the  con- 
ditions of  the  bequest  are  that  the  University  authorities 
make  it  compulsory  for  all  students  qualifying  for  a  degree 
in  science  or  medicine  to  attend  a  course  of  six  months  on 
bacteriology.  The  Senate  find  some  difficulty  in  complying 
with  the  rigid  and  specific  conditions  set  forth  in  the  wilL 
The  medical  course  already  extends  over  five  years,  and  in  ad- 
dition to  the  usual  subjects  embraced  in  the  medical  curri- 
culum a  three  months'  course  in  each  subject  of  physics, 
psychological  medicine,  and  ophthalmology  is  required  of 
every  medical  student.  It  is  a  diflicult  matter  to  increase 
the  burden  of  the  medical  student,  whose  curriculum  is 
already  sufficiently  arduous,  and  as  the  lecturer  is  required 
by  the  conditions  to  devote  himself  entirely  to  the  subject  it 
does  not  appear  as  if  the  Maeleay  Lectureship  could  become 
incorporated  with  the  present  lectureship  of  pathology.  In 
the  event  of  the  University  authorities  being  unable  to  com- 
ply with  the  conditions  the  money  passes  to  the  New  South 
Wales  Linnean  Society,  of  which  Sir  William  Maeleay  was 
the  founder,  and  is  to  be  set  aside  for  the  purpose  of  bacteri- 
ological research. 

Professor  Haswell,  who  holds  the  Chair  of  Biology  in  Syd- 
ney University,  is  interesting  himself  in  establishing  a 
marine  station  for  biological  work.  He  has  published  some 
encouraging  letters  from  several  well-known  biological 
workers  in  Europe,  who  are  strongly  in  favour  of  founding 
such  a  laboratory  in  the  waters  of  Port  .lackson.  The  Govern- 
ment has  already  granted  a  suitable  site  at  one  of  the  secluded 
parts  of  the  harbour,  and  as  soon  as  a  little  more  money  is 
forthcoming  the  project  will  be  carried  out. 

The  Colonial  Secretaiy,  on  the  recommendation  of  the 
medical  adviser  to  the  Government  (Professor  Anderson 
Stuart)  has  created  the  post  of  public  pathologist,  and  lias 
appointed  Dr.  George  Rennie  to  the  office  at  a  salary  of  £300 
perannupi,  with  court  fees.  His  principal  duties  will  be  to 
conduct  %niih  post-mortem  examinations  as  may  be  ordered  for 
medico-legal  purposes.  The  custom  hitherto  has  been  for 
the  coroner  to  order  any  practitioner  he  chose  to  make  such 
examinations,  with  the  result  that  the  profession  often  felt 
it  to  be  unfair  to  the  general  practitioner  and  his  patients 
that  the  coroner  should  have  authority  to  make  any  such 
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nrrangemcnt.  Bpsides,  it  occasionally  happens  tliat  very 
grave  issues  depend  on  the  medical  testimony  in  sucli  cases, 
and  tlie  busy  practitioner  is  not  always  the  possessor  of  ex- 
tensive pathological  knowledge  or  medico-legal  experience. 
The  new  arrangement  is  eminently  satisfactory ;  the  appoint- 
ment is  a  good  one.  and  has  met  with  general  approval. 

In  connection  with  the  Thomas  Walker  Convalescent  Hos- 
pital, which  was  formally  opened  the  other  day  in  Sydney,  it  is 
stated  that  nearly  a  hundred  applications  were  received  for  the 
position  of  matron.  This  fact  alone  will  perhaps  serve  as  a 
warning  to  nurses  in  England  not  to  look  to  this  colony  as  a 
suitable  field  for  the  nurse  immigrant.  It  is  very  evident  that 
at  the  present  time  the  supply  is  far  greater  than  the  demand, 
and  that  nursing  as  a  profession — like  doctoring — is  overdone. 
The  desire  among  young  women  to  qualify  as  hospital  nurses 
has  for  some  years  past  been  very  keen  here,  and  the  officials 
of  our  general  hospitals  bear  testimony  to  the  fact  that  there 
is  always  a  long  list  of  names  of  eligible  young  women  who 
wish  to  enter  as  probationers.  Our  principal  hospitals 
specially  provide  for  the  efficient  training  of  nurses,  and 
grant  diplomas  after  three  years'  service,  provided  they 
satisfy  an  examining  board  as  to  their  practical  and  theo- 
retical fitness.  One  would  like  to  see  some  form  of  organisa- 
tion among  the  large  number  of  nurses  here  who  have  taken 
up  this  line  of  work  as  a  means  of  livelihood.  At  present 
they  have  adopted  the  system  of  living  together  in  small 
clusters,  getting  employment  as  best  they  can.  What  is 
much  wanted  is  a  properly  organised  home — a  common  re- 
gister where  medical  men  could  be  easily  informed  as  to  the 
nurses  available  for  work.  It  is  to  be  hoped  that  something 
may  yet  be  done  to  enable  this  worthy  class  of  women  hereto 
enjoy  a  system  of  benefit  for  sickness  and  infirmity  similar 
in  its  character  to  that  which  has  been  so  successfully  estab- 
lished in  Engh-ind. 

BIRMINGHAM. 

The  Influenza    Epidemic— Small-pox. Small-pox  Hospitals    as 

Centres  o/ Infection, 
Medical  men  in  Birmingham  are  at  present  having  a  busy 
time.  \Vith  small-pox,  scarlet  fever,  and  infiuenza  in  our 
midst  it  is  a  long  time  since  there  has  been  so  much  illness 
in  the  city  and  suburbs.  Influenza  is  still  I'ife,  running 
through  whole  families  as  in  previous  epidemics  ;  nor  does  a 
previous  attack  seem  to  confer  any  immunity.  The  death- 
rate,  which  rose  to  31.1  the  week  before  last,  was  last  week 
'■^A,  but  the  increase  above  the  normal  death-rate  is  almost 
wholly  due  to  bronchitis  and  pneumonia. 

8mall-pox,  tliough  still  prevalent  around  Birmingham,  in 
the  eity  itself  seems  to  be  abating.  Thirty-nine  new  cases 
were  reported  last  week,  against  77  in  the  preceding  week. 
There  are  at  present  186  cases  under  treatment  at  the  City 
Infectious  Hospital,  together  with  3:35  cases  of  scarlet  fever. 

There  is  no  doubt  that  the  present  accommodation  for  such 
cases  as  small-pox  is  quite  inadequate,  and  the  congregating 
of  so  many  cases  at  the  City  Hospital  is  becoming  a  source  of 
alarm,  if  not  of  actual  danger,  to  the  inliabitants  immediately 
near  to  it.  Comparing  the  numbers  of  fresh  cases  which 
arise  in  the  streets  which  are  closest  to  the  hospital,  or  in  the 
parts  of  the  streets  nearest  to  the  hospital,  with  the  numbers 
from  other  districts,  it  is  obvious  that,  in  its  present  crowded 
condition,  it  is  serving  as  a  focus  of  injection.  Tlie  district 
in  which  it  is  situated  has  become  too  populous,  and  the 
hospital  itself  is  too  near  the  road  for  small-pox  patients  in 
any  numbers  to  be  treated  there  without  risk  of  carrying  in- 
fection. It  is  therefore  to  be  hoped  that  when  the  new 
infectious  hospital  is  completed  the  present  one  will  be  used 
exclusively  for  scarlet  fever  cases. 


MANCHESTEE. 

Adulteration  of  Food    and    Bread. — Influenza. — Otvens   College 

Students. 
Wb  have  before  us  the  report  of  the  city  analyst  of  Man- 
chester (Mr.  C.  Estcourt)  since  his  appointment  in  1873  to 
the  present  year— that  is,  a  period  of  twenty  years.  It  ap- 
pears that  no  serious  attempt  was  made  to  give  the  people  of 
Manchester  the  benefits  of  the  Food  and  Drugs  -\ct  in  secur- 


ing a  supply  of  unadulterated  food  and  drink  until  1882. 
During  these  ten  years  food  that  would  not  pass  muster  in 
some  more  remote  towns  was  sent  on  to  Manchester  for  sale. 
Of  the  staple  food  of  the  community  the  corporation  inspec- 
tors have  wisely  directed  their  attention  to  the  milk  and 
bread  supplied  to  the  people.  It  appears  that  it  requires 
12,000,000  gallons  of  milk  a  year  to  supply  the  wants  of  the 
city  and  its  immediate  neighbourhood,  representing  an  an- 
nual sum  of  £600,000.  In  1881,  before  there  were  frequent 
analyses  of  the  milk  supplied,  nearly  30  per  cent,  of  the 
samples  supplied  were  diluted;  while  in  1893,  out  of  1,145- 
samples  of  suspected  milk,  less  than  5  per  cent,  were  found 
to  be  diluted.  On  making  a  calculation  one  found  that  it 
even  1  per  cent,  of  water  were  added  to  milk  on  the  above 
huge  consumption,  it  would  mean  that  the  people  were  pay- 
ing £6,000  a  year  for  added  water.  As  to  bread,  out  of  380 
samples  taken  during  the  last  seven  years,  none  were  found 
to  be  adulterated. 

Influenza  is  again  very  prevalent  in  certain  towns  around 
Manchester,  chiefly  in  Bolton  and  Burnley,  where  many 
thousands  have  been  affected.  In  Manchester  also  there  are 
many  cases,  but  neither  the  type  nor  the  complications  are 
so  severe  as  in  previous  epidemics.  Like  other  institutions 
Owens  College  has  not  been  spared  ;  a  goodly  number  of  the 
staff  of  teachers  and  many  students  in  the  chemical  depart- 
ment have  been  suffering  from  more  or  less  severe  forms  of 
influenza  during  the  last  fortnight. 

The  medical  students  of  Owens  College  liave  had  a  most 
successful  smoking  concert  during  the  part  of  the  session 
just  elapsed,  and  on  Tuesday  evening  the  annual  dini.er  of 
the  medical  students  took  place,  Mr.  G.  A.  Wright,  F.R.C.S., 
being  in  the  chair.  The  dinner  was  well  attended,  and  alto- 
gether an  enjoyable  evening  was  passed. 


CORRESPONDENCE. 

[Pressure  on  space  compels  us  to  hold  over  a  large  number 
of  letters  from,  among  others.  Professor  Clifford  Allbutt,  Dr. 
Louis  Parkes,  M.O.H.;  Dr.  C.  H.  Allfrey,  Dr.  A.  Wallace,  Dr. 
J.  F.  Sykes,  M.O.H.;  Mr.  Roger  Williams,  Dr.  Henry  Alston, 
Dr.  J.  F.  Taylor,  Dr.  J.  Black  Milne,  Dr.  W.  Hardman,  Dr. 
H.  Handford,  and  Mr.  Luke  Freer.] 


DIPHTHERIA  AND  DEFECTIVE  DRAINAGE. 
Sm, — The  object  of  my  former  letter  to  you  on  this  question 
was  merely  to  show  the  acumen  of  Sir  William  Jenner  in 
forming  a  conclusion  as  to  the  nature  of  diphtheria  on  its  first 
arrival  amongst  us  which  coincides  with  that  of  some  of  the 
highest  authorities  at  tlie  present  time.  I  also  stated  that 
my  own  opinion  had  long  been  in  the  same  direction.  I  was 
not  attempting  to  argue  the  question  itself,  especially  as  this 
had  been  so  admirably  performed  by  Dr.  Thorne  Thorne  in 
his  Milroy  Lectures  at  the  College  of  Physicians.  There  are 
those,  however,  who  still  dispute  his  conclusion,  like  the 
objectors  who  liave  written  to  your  paper,  namely,  Sir  George 
Johnson  and  Dr.  Sidney  Davies.  Of  tlie  opinion  of  the  latter 
I  am  somewhat  doubtful,  as  he  says  little  more  than  that  in 
which  I  can  quite  concur.  I  would  not  dispute  that  sewage, 
both  in  form  of  liquid  or  vapour,  is  injurious,  nor  could  I 
deny  that  it  might  alter  the  course  or  cliaracter  of  a  specific 
disease.  Dr.  Davies  is  careful  not  to  say  that  bad  drainage 
can  originate  diphtheria,  but  this  Sir  George  Johnson  does 
not  hesitate  to  affirm.  He  says,  "  No  one  doubts  that  diph- 
theria is  an  infectious  disease,  but  that  it  is  often  a  result  of 
defective  drainage  I  believe  is  clearly  proved,"  and  again, 
"  Defective  drainage  is  a  frequent  exciting  cause  of  diph- 
theria." These  statements  open  up  another  question, 
whether  they  are  not  contradictory  ;  that  is,  whether  a  con- 
tagious disease  can  have  a  spontaneous  origin.  Of  course  the 
point  for  which  Sir  George  Johnson  contends  can  only  be 
determined  by  careful  observation,  but  the  argument  which 
he  uses  in  favour  of  diphtheria  having  a  local  origin  is  not 
that  which  is  adopted  in  discussing  a  similar  question  in 
other  well-recognised  contagious  diseases,  such  as  scarlatina 
or  small-pox.  If,  for  example,  we  find  isolated  cases  of  the 
latter  in   places  to  which   contagion  cannot  be   traced,  we 
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assume  its  existence.  I  know  of  rib  one;  except  Miss  Night- 
ingale, who  under  these  circumstances  would  attribute  it  to 
insanitary  conditions  or  like  causes.  In  like  manner,  those 
who  regard  diphtheria  as  being  altogether  on  the  same  lines 
as  small-pox,  would  argue  that  if,  in  a  very  large  majority 
of  cases,  it  can  be  proved  to  arise  from  contagion,  it  would 
be  more  reasonable  to  assume  the  same  cause  in  the  small 
minority  which  remains,  rather  than  believe  these  eases  arose 
de  novo  from  some  local  cause,  such  as  defective  drainage, 
especially  as  it  has  not  been  shown  that  this  supposed  cause 
has  universally  existed  in  the  whole  of  the  minority. 

Another  part  of  the  British  Medical  Joubnai.  also  con- 
tains a  paragraph  stating  that  an  epidemic  of  diphtheria  has 
occurred  at  Halstead,  and  that  the  sanitaiy  state  of  the  town 
is  extremely  unsatisfactory.  Had  the  paragraph  stopped 
here,  it  would  liavc  supported  the  drainage  theory,  but  it 
goes  on  to  say  that  th«  hospital  cottages  are  full  of  scarlet 
fever  patients.  Will  it  therefore  be  argued  that  these  two 
diseases  are  both  due  to  bad  drainage,  for  then  if  typhoid  be 
added  we  shall  have  no  fewer  than  three  diseases  owning  the 
saime  cause,  and  this  I  have  heard  maintained  ?  Some  time 
ago,  I  saw  in  a  town  not  far  from  the  metropolis,  at  separate 
intervals,  cases  of  scarlatina,  typhoid,  and  diphtheria.  On  these 
three  separate  occasions  the  medical  man  whom  I  met  in  con- 
sultation attributed  therri  to  the  foul  river  which  ran  through 
the  town.  The  very  important  question  of  the  relation  of 
bad  drainage  to  diphtheria  requires  a  very  patient  inquiiy, 
and  a  collection  of  facts  from  all  parts  of  the  eountiy.  ■  I 
know  of  no  work  which  contains  so  much  material  to  eluci- 
date the  subject  as  the  work  of  Dr.  Thome  Tliorne  before 
mentioned. — I  am,  etc.,  .     , 

Grosvenor  Street,  8.W.,  Nov.  20th.  SAMtJEL  WiLKS. 


Sib, — As  a  curious  instance  of  the  obscure  connection  ex- 
isting between  scarlet  fever  and  diphtheria,  permit  me  to 
give  the  following:  Mrs.  A.  lives  in  a  veiy  superior  house 
with  very  good  sanitary  arrangements.  Her  two  children 
were  notified  a  few  weeks  ago  as  suffering  from  scarlet  fever. 
On  calling,  I  made  very  particular  inquiry  as  to  its  origin, 
and  was  able  to  exclude  almost  eveiy  source  such  as  milk, 
sanitary  defects,  and  conveyance  by  means  of  servants,  etc. 
One  source,  however,  remained,  which  was  suggested  by 
Mrs.  A.  herself.  This  was  the  clothes  which  were  brought 
back  by  the  washerwoman  on  the  Friday  and  put  on  on  the 
Saturday  preceding  the  Monday  on  which  the  children  fell 
ill.  Accordingly.  I  made  inquiries  of  the  medical  officer  of 
health  in  whose  district  this  washerwoman  lives,  and  to  my 
surprise  he  informed  me  that  two  of  her  children  had  been 
notified  as  suffering  from  diphtheria  on  the  same  day  as  that 
on  which  Mrs.  A.'s  two  children  had  been  notified,  and  that 
one  of  them  had  since  died.  There  is  good  reason  for  be- 
lieving that  the  washerwoman's  children  were  ill  for  some 
days  before  the  doctor  was  called  in,  and  "notified  them," 
that  the  diagnosis  in  all  four  cases  was  correct,  and  that  no 
source  of  origin  existed  for  the  scarlet  fever  oases  except 
lAieso  cases  of  diphtheria.  '    :  . 

Dr.  Thorne  Thorne  accepts  Dr.  Parsons's  vie*  that  the  two 
diseases  are  quite  distinct,  and  he  puts  forward  very  strong 
arguments  in  support  thereof .  But  it  still  remains  possible 
that  the  "  bacterium  "  of  scarlet  fever  may.be  transmuted  by 
suitable  cultivation  into  that  of  diphtheria,  just  as  the 
bacillus  of  anthrax  can  be  made  more  or  less  virulent  accord- 
ing to  its  mode  of  cultivation. — I  am^  etc.,      ,        . 

Vestry  Hall,  Paddingtou;  W.,  Nov.  27th.  ■    JamBS  PeeBSTLBY; 


(■•  ).ir-;i  :.   i  MEDICAL  ETIQUETTE, 

gfa;— like  the  writer  of  th6  letter,  "G.  M.  P.,"  on 
"Medical  Etiquetto,"  in  the  Bhitish  Medicai,  Journal  of 
November  18th,  p.  1130,  I  am  not  aware  that  the  proposal 
refen-ed  to  in  Mr.  Ernest  Hart's  address  at  Wasliington — 
that  in  consultations  "the  opinion  arriv'ed  at  should  be 
expressed  through  the  mouth  of  the  attending  practitioner  " 
— has  been  generally  acted  upon.  One  can,  however,  imagine 
cases  in  which  the  friends  of  the  patient  might  desire  that 
the  course  suggested  should  be  taken,  and  doubtless  con- 
sultants would  at  once  acquiesce.  In  general  the  friends 
seem  to  expect  the  consultant  himself  to  explain  to  them 
the  result  of  the  conference,  and,  if  more  than  one  had  been 


called  in,' the  Senior  Fellow  would  probably  he  requested  to 
give  the  general  view  taken,  and  then  one  or  more  of  hia 
colleagues  and  the  patient's  medical  adviser  would  probably 
supplement  the  remarks  that  had  been  made,  and  add  any 
observations  thought  desirable.  Questions  that  might  be 
asked  with  regard  to  the  nature  and  probable  course  of  the 
rnalady  or  the  treatment  proposed  would  then  be  answei-ed. 
As  far  as  my  experience  has  gone,  there  has  been  very  seldom 
any  practical  difficulty,  and  questions  of  etiquette  have  not 
been  discussed. 

Great  and  advantageous  changes  have,  however,  taken 
place  during  the  last  thirty  or  forty  years  as  regards  con- 
sultations. There  seems  to  be  much  less  desire  and  less 
need  to  act  aocording  to  what  used  to  be  called  etiquette. 
The  relation  between  the  patient's  usual  medical  attendant 
and  the  consultant  has  much  changed  of  late  years.  In 
education,  qualification,  and  position  the  latter  has  much 
advanced,  and  consequently  the  "  consultation  "  has  become 
more  of  a  friendly  conference  between  thoroughly  well- 
trained  practitioners  than  used  to  be  the  case.  Two  or  more 
practitioners  meet  together  to  assist  one  another  in  the  con- 
sideration of  any  points  of  difficulty,  doubt,  or  obscurity,  and 
to  determine,  if  possible,  the  exact  nature  and  proper  man- 
agement of  a  serious,  complicated,  or  doubtful  case.  Having 
deliberated,  the  friends  of  the  patient  are  called  in  to  hear 
the  opinion  arrived  at. 

In  these  days  it  will  not  always  be  necessary  to  suggest 
any  new  view,  to  write  a  prescription,  or  to  advocate  any 
change  in  management.  Instead  of  the  consultation  now- 
adays being  suggested  with  the  view  of  obtaining  an  autho- 
ritative declaration  on  the  part  of  someone  credited  with 
exceptional  and  mysterious  powers,  and  expected  to  suggest 
some  infallible  remedy  and  means  of  certain  cure,  a  meeting 
of  two  or  more  well-informed  practitioners  is  arranged  for 
the  purpose  of  deciding  the  probable  nature,  course,  and 
result  of  the  illness,,  the  best  means  of  affording  relief  of 
suffering,  and  determining  how  restoration  to  health  may  be 
most  certainly  and  quickly  ensured. — I  am,  etc.. 

Lower  Grosvenor  street,  W.,K0T.  18th.  '        LIONEL  BbALB. 

*^*  The  following  is  the  rule  of  the  College  of  Physicians  : — 
BY-LAWS  AND  REGULATIONS :  DUTIES  AND  CONDUCT. 
Physicians'  Condoct  is-  Coksdltation. 

By-law  i//*.— -If  two  or  more  physicians,  Fellows  or  Members  of  the 
College,  be  called  in  consultation,  they  shall  conf.er  together  with  the 
utmost  forbearance,  and  no  one  of  them  sliall  prescribe,  or  even  suggest, 
in  the  presence  of  the  patient  or  the  patient's  uttendants,  any  opinion  as 
to  what  ought  to  be  done  before  the  method  of  treatment  has  been 
determined  by  the  consultation  of  himself  and  his  colleagues  ;  and  the 
physician  first  called  to  a  patient  shall,  unless  he  decline  doing  so,  writq. 
the  prescription  for  the  medicines  agreed  upon,  and  shall  sign  the' 
initials  of  the'  physician  or  physicians  called  in  consultation,  he  placing 
his  own  iniMals  the  last.  If  any  difference  of  opinion  should  arise,  the 
greatest  moderation  and  forbearance  shall  be  observed,  and  the  fact  of 
such  difference  of  opinion  shall  be  communicated  to  the  patient  or  the 
attendants  by  the  physician  who  was  first  in  attendance,  in  order^that  It 
may  distress  the  patient  and  his  friends  as  little  as  possible.    .;  -  ::■■  '   ;;l 


THE  EARLY  CARE  OF  WOUNDED  IN  WAR. 
Sib.,— It  can  hardly  be  a  matter  of  wonder  that  attention 
should  have  been  called  as  it  has  been  to  the  question  of  the 
primary  care  of  those  who  may  fall  wounded  in  battle,  when 
one  observes  the  general  uneasiness  which  is  created  by  the 
warlike  preparations  of  the  leading  Powers  of  Europe.  The 
question  is  a  very  serious  and  difficult  one.  It  presents  less 
difficulties  in  the  vast  armies  which  can  be  brought  together 
by  a  system  of  conscription  than  it  does  in  the  British 
army,  with  its  numbers  limited  by  voluntary  and  costly 
enlistment.  As  is  well  known,  the  early  assistance  to  the 
wounded,  aocording  to  British  regulations,  is  to  be  afforded 
by  a  proportion  of  men  of  the  corps  that  has  suffered  from 
the  fire  of  the  enemy.  The  army  medical  regulations  instruct, 
medical  officers  doing  duty  with  corps  in  the  field  that 
"when  an  action  is  expected,  the  trained  stretcher-bearers 
of  the  corps,  in  the  proportion  of  two  per  company,  will  be 
placed  at  the  medical  officer's  disposal ;  they  will  leave  their 
rifles  and  valises  in  the  carts,  take  the  stretchers,  and  pro- 
ceed under  his  directions.  "In  severe  actions  he  will  only 
afford  such  temporary  aid  to  the  wounded  as  may  be  within 
his  power,  until  they  are  succoured  by  the  bearer  companies, 
etc."  This  reads  very  much  as  if  the  medical  officer  were  in 
authority,  which  he  is  not,  and  never  can  be ;  a  medical 
officer  attached  to  a  coi-ps  is  necessarily  subject  to  theord^rs 
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of  tlie  officer  commanding  the  corps  on  all  occasions.  I  do 
not  imagine  that  the  often-quoted  edict  of  Sir  Colin  Camp- 
bell at  tlie  Alma  that  the  first  man  who  left  the  ranks  to  carry 
a  wounded  man  to  the  rear  was  to  be  shot,  if  ever  said  by 
him,  was  intended  to  have  had  anything  more  than  a 
deterrent  ellect ;  but  Heel  confident  that  the  principle  which 
underlies  the  saying,  namely,  that  the  safety  of  the  whole 
body  overrides  the  safety  of  a  part,  must  always  influence 
a  commanding  officer.  It  seems  extremely  improbable  that 
any  oilicer  in  command  of  a  corps  will  sanction  the  abstrac- 
tion of  several  rifles  at  the  critical  moment  of  entering  upon 
the  uncertainties  of  action  with  an  enemy,  whose  numbers 
are  very  likely  to  be  far  superior  to  his  own.  It  is  on  this 
account  that  it  has  always  appeared  to  me  to  be  almost 
essential  in  order  to  ensure  early  care  and  proper  disposal 
of  the  wounded  in  war  that  bearer  companies  should  be 
joined  to  bodies  of  troops  in  time  of  peace,  and  practised  in 
moving  with  them,  so  that,  when  active  operations  in  the 
field  occur,  they  may  take  the  positions  assigned  to  them 
with  order  and  regularity,  and  be  ready  for  discharging  their 
special  duties  at  any  moment  when  they  may  be  required. 
The  institution  of  bearer  companies  in  this  country  was 
consequent  on  a  report  by  Colonel  Braekenbuiy  (now  Lieu- 
tenant-General  Brackenbm-y,  C.B.),  Major  Kemmis,  and 
myself,  and  it  was  on  the  principle  of  their  entire  responsi- 
bility for  the  care  of  the  wounded  from  the  place  of  conflict, 
over  the  whole  field,  till  handed  over  to  the  field  hospitals 
for  definite  treatment,  that  they  were  first  organised.  If 
this  is  still  understood  to  be  their  sole  and  special  function 
while  hostilities  are  in  progress,  it  is  obvious  that  the  more 
the  resources  of  the  bearer  companies  are  developed,  their 
organisation  and  equipment  perfected,  and  the  best  modes  of 
disposing  theni  among  bodies  of  troops  studied,  the  more 
thorough  will  be  their  capability  of  fulfilling  their  important 
responsibilities.  There  is  a  paragraph  in  the  Queen's  Regu- 
lations and  Orders  for  the  Army  which  directs  that  "  when 
troops  are  exercised  during  summer  manoeuvres,  bearer 
companies  are  to  be  organised  and  exercised."  But  whether 
the  exercise  of  the  bearer  companies  is  to  take  place  with 
the  troops,  or  merely  as  separate  establishments,  is  not 
stated.  i"or  reasons  already  given,  it  is  exercises  in  con- 
junction with  the  exercises  of  the  troops  that  would  promise 
to  be  the  more  instructive  and  profitable. —  I  am,  Hir,  yours, 
etc.,  Thos.  Lonomobe,  Surgeon-General  (retired). 

W'oolstoue,  Hants,  Nov,  20th. 


PUERPERAL   SEPTICyEMIA. 

Sjr,— Space  will  he  saved  if  you  will  permit  us  to  reply 
jointly  to  the  letter  fi-om  Dr.  Playfair  iu  your  issue  of 
November  25th.  We  neither  of  us  think  that  "defective 
sanitai-y  conditions  are  not  matters  of  importance."  We  have 
no  doubt  that  defective  drains  may  make  puerjjeral  women 
ill,  just  as  they  may  make  anyone  else.  But  we  do  not  tliink 
that  such  conditions  cause  puei-peral  septicemia.  Dr. 
Playfair  tliinks  it  possible  that  the  disease  caused  by  sewer 
gas  is  distinct  from  septictemia  ;  and  in  this  we  are  happy  to 
agree  with  him.  We  are  glad,  also,  to  he  at  one  with  liiui  in 
thinking  that  "  puerperal  di.sease  from  poisoning  with  sewer 
gas  is  neither  so  common  nor  so  important  as  poisoning  from 
infective  germs  on  unclean  hands  or  instruments."  It  will 
thus  be  seen  that  we  do  not  differ  from  Dr.  Playfair  go  widely 
as  might  appear  from  the  opening  sentences  of  his  letter. 

Dr.  Playfair  lias  not  been  able  to  distinguish  sewer  gas 
poisoning  from  septicaemia.  We  cannot  furnish  him  with  the 
diflerential  diagnosis,  because  the  etlectsof  sewer  gas  poison- 
ing are  little  understood.  Many  kinds  of  illness  are  put  down 
to  it ;  but  we  know  of  no  definite  set  of  symptoms  that  has 
been  proved  to  be  a  regular  effect  of  sewer  gas  poisoning.  Tlie 
phenomena  of  septica-mia,  on  the  other  hand,  are  uniform 
and  well  marked,  whether  it  occurs  after  a  delivery  or  after  a 
surgical  operation.  Definite  symptoms  known  to  be  usually 
due  to  a  definite  cause  should  not,  in  our  opinion,  be  put  down 
to  a  totally  diflTerent  cause  without  good  evidence  that  it  can 
produce  similar  effects.  Kow,  it  is  a  striking  fact  that  one 
never  hears  of  scpticsomia  being  produced  by  sewer  gas 
poisoning  except  in  the  case  of  pucrjieral  women. 

We  are  acquainted  with  Dr.  Playfair's  able  and,  to  some, 
convincing  papers  upon  the  subject.    We  differ  from  him 


chiefly  as  to  the  reliance  to  be  placed  upon  the  method  of 
investigation  by  which  his  opinions  have  been  reached.  It 
is  by  applying  to  individual  cases  a  vei-y  imperfect  method  of 
exclusion.  A  patient  gets  what  appears  to  be  sopticieinia  ; 
a  search  is  made  for  sorue  source  of  septic  infection ;  the 
source  is  not  found,  and  it  is  assumed  that  therefore  none 
existed,  and  that  the  disease  must  have  been  due  to  some 
other  cause.  Some  fault  is  discovered  in  the  drainage,  or 
there  is  a  case  of  scarlet  fever  in  the  next  house,  and,  as  the 
case  cannot  be  septiciomia  (no  source  of  infection  having 
been  found),  the  drains  or  the  scarlet  fever  must  be  the  ex- 
planation. By  this  method  there  has  been  produced  what  is 
called  proof  of  the  production  of  septicsemia  by  scarlet  fever 
quite  as  strong  as  any  that  has  been  offered  of  its  production 
by  defective  drainage.  Evidence  of  the  same  kind,  and  of 
precisely  equal  value,  has  been  brought  forward  to  prove  the 
production  of  diphtheria  by  bad  drainage. 

We  think  this  mode  of  investigation  fallacious.  The  me- 
thod which  we  think  trustworthy  is  that  of  ascertaining  the 
coui'se  of  the  puerperium  in  large  numbers  of  cases,  some 
exposed  to  sewer  emanations,  others  not;  but  all  of  them 
under  conditions  otherwise  identical.  This  method  has  been 
applied  by  Dr.  Boxall  to  the  theoi-y  that  scarlatina  causes 
puerperal  septicemia,  and  he  has  shown  that  scarlatina  pro- 
duces scarlatina;  and  that  in  those  puerperal  women  in 
whom  scarlatina  is  not  produced  by  exposure  to  scarlatinal 
infection,  there  is  no  effect  whatever.  Nothijig  like  septi- 
cremia  is  produced.  An  identical  method  of  investigation 
has  been  applied  by  medical  inspectors  of  the  Local  Govern- 
ment Board  to  the  assumed  connection  of  diphtheria  with 
drainage  defects ;  but,  so  far  as  we  are  aware,  without  con- 
fiiTuing  the  theory.  We  do  not  know  that  any  thorough  in- 
vestigation, according  to  this  method,  of  the  eflects  of  bad 
drainage  upon  the  puerperal  state,  has  yet  been  made.  If 
this  coiTespondence  should  lead  medical  oflieers  of  health  to 
investigate  in  a  scientific  manner  what  the  actual  effects  of 
sewage  emanations  upori  puerperal  woUien  are,  we  think 
much  good  will  have  beet!  done.  ■.     ' 

The  case  quoted  in  the  sixth  paragrfiph  of  Dr.  Playfair's 
letter  from  his  work  on  Mifhnfert/' is  n.  Very  instructive  One; 
and  no  one  can  help  admiring  Dr.'  Playfair's  clinical  acumen 
in  detecting  the  cause  of  the  patient's  illness;  but  there 
seems  to  us  to  be  no  good  reason  for  regarding  this  illness 
as  septicemia. 

The  theory  of  Dr.  Ilandfleld-Jones,  that  "a  woman  who 
had  lived  in  a  poisonous  atmosphere  may  be  so  impregnated 
with  poisonous  particles  that  after  delivery.her  tissues  would 
become  a  favourable  breeding  ground  fo»-  septic  germs,"  is 
one  for  which,  so  far  as  we  know,  tliere  is  not  a  scintilla  of 
evidence.  Indeed,  had  we  been  asked  for  a  speculative 
opinion,  based  on  the  analogy  of  every  day  experience  in 
hospital  life,  as  to  the  probable  effect  of  lOng  exposure  to 
air  contaminated  by  seWer  gas,  we  should  have  said  tliat  it 
would  be  to  acclimatise  the  patient  to  it.  Our  limited 
knowledge  of  Continental  towns  would  make  us  think  that 
if  Dr.  Handfield-Jones's  theory  were  true,  cases  illustrating 
it  ought  to  be  very  numerous  abroad  •,  but  the  security  given 
by  antiseptics  has  been  as  strikingly  exemplified  in  the 
dirtiest  and  most  malodorous  towns  as  in  the  cleanest.  The 
case  which  Dr.  Playfair  relates  in  illustration  of  Dr.  Hand- 
field-Jones's  theory  seems  to  us  to  have  been  a  case  of 
septicajmia  in  which  the  source  of  infection  was  not 
detected. 

To  say  that  it  was  "  a  dangerous  doctrine  to  propagate  that 
puerperal  septiciemia  could  be  caused  by  defective  drains 
and  sewer  emanations,"  was  to  use  a  strong  expression,  but 
it  was  the  result  of  strong  conviction.  The  returns  of  the 
Registrar-General  (quoted  in  recent  papers  by  Dr.  Boxall, 
Lcmcet,  1893)  and  the  experience  of  obstetric  physicians 
engaged  either  in  hospital  or  consulting  work,  show  that  the 
medical  practitioners  of  this  country  have  not  yet  generally 
adopted  the  use  of  antiseptics  in  their  private  practice. 
Anything  that  gives  medical  men  a  ready  excuse  for  not 
adopting  them,  and  a  ready  way  of  accounting  for  any  ease 
of  puerperal  disease  that  may  occur  in  their  practiCej  is;  lEf 
oui"  opinion,  rightly  stigmatised  as  "  dangerous." 

As  obstetric  teachers,  we,  like  Dr.  Playfair,  are  anxious 
that  our  teaching  should,  wlien  carried  into  practice  by 'those 
who  listen  to  us,  result  in  the  diminution  of  puerperal  moi'- 
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tality  and  puerperal  suffering.  Anything  that  lessens  the 
sense  of  personal  responsibility  on  the  part  of  the  medical 
attendant  is  bound  to  interfere  with  that  result. 

Although  we  are  obliged  to  differ  from  Dr.  Playfair  on 
certain  points,  we  do  not  forget  how  much  the  profession  is 
indebted  to  him  for  having  directed  attention  to  a  possible 
source  of  danger  to  puerperal  women  ;  and  to  the  need  for 
more  careful  and  direct  supervision,  by  properly  constituted 
authorities,  of  our  domestic  sanitaiy  arrangements. — We 
are,  etc., 

G.  Ernest  Herman, 

November  27th.  Chas.  J.  CnLLlNGWOBTH. 


MEDICAL  AID  ASSOCIATIONS. 
Sib, — I  am  in  receipt  of  the  following  letter  from  the  Royal 
College  of  Physicians  of  Ireland,  the  contents  of  which 
being  of  great  interest  to  the  profession  in  general  and  to  the 
Licentiates  of  the  College  in  particular,  I  venture  to  ask  you 
to  publish  : — 

"  Royal  College  of  Physicians  of  Ireland, 
"Dublin,  November  13th,  189.3. 
"  Dear  Sir, — In  reference  to  your  letter  of  the  17th  of  August, 
I  beg  to  enclose  the  following  copy  of  a  resolution  passed  by 
the  President  and  Fellows  of  this  College  on  the  subject  you 
refer  to  : 

"Resolved:  That  the  Royal  College  of  Physicians  of 
Ireland  desire  to  express  their  disapproval  of  their 
Licentiates  accepting  office  in  medical  aid  associations  as 
at  present  conducted  in  England,  inasmuch  as  the  inde- 
pendence of  the  physician  is  destroyed  by  the  system 
and  the  services  of  the  physician  are  used  so  as  to  pro- 
duce a  profit  for  lay  persons. 

"  Faithfully  yours, 
"(Signed)        G.  P.  L.  Nugent,  M.D., 
"  Dr.  Leslie  Phillips.  "  Fellow  and  Registrar." 

The  Royal  College  of  Surgeons  of  England,  recognising  the 
evils  which  must  arise  from  its  Members  associating  them- 
selves with '' trading  institutions  for  treatment  of  disease," 
most  properly  passed  the  following  resolution  : — 

"  That  it  is  degrading  to  the  profession  and  injurious 
to  the  public  interest  that  Fellows  or  Members  of  tlie 
College  should  associate  themselves  with  trading  institu- 
tions for  the  treatment  of  disease,  and  allow  their  names 
to  be  advertised  in  support  of  the  practice  of  medicine 
and  surgeiy  by  persons  not  legally  qualified." 
Perceiving  the  applicability  of  the  terms  of   this  declara- 
tion to  medical  aid  associations,  to  individuals,  and  to  in- 
surance companies  carrying  on  medical  aid  businesses,  I  ap- 
plied to  Mr.  Edward  Trimmer,  the  Secretary  of  the   College, 
for  verification  of  my  surmise,  and  in  the  reply  he  says  : 
"  Having  regard  to  its  terms  (that  is,  the  terms  of  the  resolu- 
tion), I  am  of  opinion  that,   on  the  assumption  that  such 
associations  are  to  all  intents  and  purposes  trading  institu- 
tions, it  is  clear  that  they  must  be  included  in  its  scope." 

I  need  make  no  comment  on  the  beneficial  importance  of 
these   resolutions  to  tlve  profession,  or  on  their  significance 
to  the  licentiates  of  the  respective  Colleges  who  hold  office  in 
medical  businesses  of  the  medical  aid  type. — I  am,  etc., 
.  Birmingham,  Nov.  2.->Ui.  Leslie  Phillips. 


FILARIA  SANGUINIS  HOMINIS. 

Sir,  —I  do  not  think  Dr.  P.  Manson,  who  has  done  so  much 
to  elucidate  the  life-history  of  the  filaria  sanguinis  hominis, 
has  stopped  to  inquire  what  the  uses  of  the  elastic  membrane 
within  which  the  young  worm  is  enclosed  during  its  stay  in 
the  circulating  fluid  may  be.  There  are  uses  for  the  majority 
of  things  in  the  lower  animal  world.  Tlie  membrane's  pri- 
mary use  is,  I  think,  to  protect  the  soft  semigelatinous  body 
of  the  embryo  from  the  attacks  of  the  pliagocytes.  It  may 
also  protect  the  embryo  on  lirst  entry  into  the  mosquito's 
stomach  from  the  corrosive  action  of  the  digestive  juice 
until  the  proper  irritative  changes  have  taken  place  for  the 
worm's  sojourn  and  thrival  in  the  digestive  tract  of  this 
insect,  its  second  hoati-nlysun,  etc.,  ; 

Z.mzibai-,  Oct.  12th.         ■  .ii    ■  - ;;  • .-.  ..  J;  H.  "WHELAN,  M.D. 

A  French  physician.  Dr.  Nicole,  has  been  appointed 
director  of  the  Bacteriological  Institute  of  Constantinople. 
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StB  Richard  (Juain,  Bart.,  President,  in  the  Chair. 

Tuesday,  November  2Sth. 

\_Owi)ig  to  yreat  pressure  of  space   v:e  are  compelled  i/reatly  to 
curtail  our  report  of  the  proceedings. '\ 
The  winter  session  of  the  Council  was  opened   on  Novem- 
ber 28th. 

New  Members. 
Dr.  W.  T.  Gairdner  was  introduced  to  the  Council,  and  took 
his  seat  as  representative  of  the  University  of  Glasgow  in 
place  of  Dr.  Leishman.  It  was  announced  that  Dr.  C.  F. 
Moore  had  been  chosen  as  the  representative  of  the 
Apothecaries'  Hall  in  Dublin. 

President's  Address. 

The  President,  in  his  address  to  the  Council,  refen-ed  to 
the  loss  the  Council  had  sustained  in  tlie  resignations  of  Mr. 
Collins  and  Dr.  Leishman.  The  Council  would  liavo  to  de.al 
with  a  number  of  penal  cases,  and  the  programme  of  their 
business  involved  the  consideration  of  matters  of  the  deepest 
importance  to  the  medical  profession. 

A  vote  of  thanks  was  passed  for  the  address,  which  was 
ordered  to  be  printed  in  the  minutes. 

Routine  Business. 

A  Business  Committee  was  appointed,  consisting  of  Mr. 
Wheelhouse  (Chairman),  Sir  William  Turner,  Mr.  Bryant, 
and  Dr.  W.  Moore. 

The  usual  tables,  showing  the  results  of  the  examinations 
for  the  Medical  Departments  of  the  Navy  and  Army,  were 
received  and  ordered  to  be  entered  on  the  minutes. 

Foreign  and  Colonial  Degrees. 
A  report  of  the  Executive  Committee  as  to  the  recognition 
of  foreign  degrees,  and  as  to  the  registration  of  Colonial 
degrees  and  diplomas  in  the  Colonial  liegister,  was  then  con- 
sidered, and  ordered  to  be  placed  on  the  minutes.  In  it  the 
Committee  recommend  that  the  respective  applications  from 
the  University  of  Calcutta,  the  Punjab  University,  the 
Ceylon  Medical  College,  and  the  University  of  Adelaide  as  to 
the  registration  of  certain  of  their  qualifications  be  granted. 
This  recommendation  was  approved. 

The  Case  op  Dr.  Herbert  TinBiTS. 

Communications  with  regard  to  Dr.  Tibbits  from  the 
Colleges  of  Physicians  of  London  and  Edinburgh  were  read 
and  entered  in  the  minutes,  whereupon,  upon  a  motion 
moved  from  the  Chair  in  accordance  with  the  standing 
orders,  the  Registrar  was  directed  to  erase  from  the  list  of 
qualifications  the  qualification  of  Lie.  R.  Coll.  Phys.  Lond., 
and  Member,  1874,  and  Fell.  1876  R.  Coll.  Phys.  Edinburgh, 
standing  in  Dr.  Tibbits's  name. 

That  having  been  done,  strangers  were  ordered  to  with- 
draw, and  the  Council  considered  a  letter  from  the  Medical 
Defence  Union,  complaining  of  Dr.  Tibbits's  conduct  "  on 
account  of  his  having  been  associated  with  one  Cornelius 
Bennett  Harness,"  whereupon  the  Council's  solicitor  ex- 
plained the  reasons  for  deferring  the  matter  to  the  next 
session  of  the  Council. 

Otiieb  Business. 
Several  other  communications  having  been  received  and 
entered  on  the  minutes,  a  motion  by  Mr.  Bryant  as  to  a  modi- 
fication of  the  requirements  of  the  Council  in  regard  to  pro- 
fessional education  was  postponed  until  the  report  of  the 
Education  Committee  should  come  up. 

Scotch  University  Oemnances. 
The  Council  ordered  the  correspondence  in  relation  to  the 
ordinances  for  degrees  in  medicine  of  the  Scotch  Universities, 
whicli  had  passed  between  the  President  of  the  Council  and 
the  Chairman  of  the  Scottish  Universities  Commission  to 
be  entered  on  the  minutes. 
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KECIPaOCITY. 

A  report  of  tlie  Executive  Committee  on  the  Reciprotity  of 
Medical  I'ractioe  in  relation  to  Foreign  Countries  was  also 
placed  on  the  minutes. 

The  Royal  Collegb  of  Physicians  of  Iheland. 

A  communication  was  read  from  Dr.  Nugent,  Registrar  of 
tlte  Royal  College  of  I'liysiciaus  of  Ireland  calling  attention 
to  a  judgment  of  Lord  .lustice  Smith  in  1893,  whereby 
it  was  declared  that  the  Royal  College  of  Physicians 
of  London  were,  at  the  date  of  the  passing  of  the 
M«dical  Act,  1880,  a  medical  corporation  legally  entitled 
to  hold  independently  qualifying  examinations  in  medi- 
cine, surgery,  and  midwifery,  and  confer  the  right  on 
those  passing  such  examinations  to  be  registered.  The 
letter  furtlier  pointed  out  that,  as  the  Royal  College  of 
Physicians  of  Ireland  held  charters  conferring  upon  it  the 
same  powers  as  that  of  the  Royal  College  of  Physicians  of 
London,  the  principle  applied  equally  to  it,  and  the  College 
requested  that  the  General  Medical  Council  direct  that  its 
name  should  be  included  in  the  list  of  corporations  capable 
of  solely  granting  registrable  qualifications,  in  order  that 
their  equality  with  the  Royal  College  of  Physicians  of 
London  under  their  charter  might  be  fully  recognised. 

Sir  W.  TuKNER  moved  : 

That  the  Ictlor  of  the  Registrar  of  the  Royal  College  of  Physicians  in 
Ireland  tie  remitted,  alonfc'  with  a  copy  of  the  charters  of  tliat  College,  to 
the  legal  advisers  of  the  Council,  for  consideration  and  opinion. 

Sir  DycK  Duckwobth  seconded  the  motion. 

Dr.  McVail  thought  that  if  the  Royal  College  of  Physicians, 
reland,  wanted  to  have  their  position  made  sure,  they  should 
go  to  the  Court  on  their  charter  and  get  an  opinion,  as  the 
Royal  College  of  Physicians  of  London  had  done. 

Dr.  Gloveh  proposed  as  an  amendment : 

That  it  is  not  the  duty  of  this  ('ouucil  to  undertake  an  investigation  to 
<lefinc  the  powers  of  the  Irish  College  of  I'hysicians.and  tliat  the  letter  of 
Dr.  Nugent  l>e  not  further  dealt  witii. 

Mr.  Tbale  seconded  the  amendment. 

Dr.  Heron  Watkon  supported  it. 

Dr.  ATTini.i,  said  it  was  a  matter  of  perfect  indifference  to 
the  College  of  J'hysitians  in  Ireland  what  course  the  Council 
took  in  this  matter.  He  felt  sure  that  the  Scotch  Colleges 
would  in  time  follow  the  example  of  the  Irish  College. 

Dr.  Gloveh's  amendment  was  then  put  and  carried  by  1.3 
to  9. 

The  Council  shortly  afterwards  adjourned. 


Wednesday/,  Nooember  20th. 
Penai,  Cases. 
The  Council  proceeded  to  consider  several  penal  cases. 
The  first  was  that  of  Francis  Charles  Scott  Sanders,  who 
liad    been    registered    as    M.R.C.S.Kng.,   lasi,   M.K.    Univ. 
Cambridge  1883.    The  charge,  as  formulated  by  the  Council's 
solicitor,  was  that  he  was  on  November  14th,  1892,  convicted 
at  the  Central    Criminal  Court  for  feloniously  forging  an 
iicceptance  of  a  bill  of  exchange  with  intent  to  defraud. 

The  SoLioiTOB  (Mr.  Farrer)  stated  that  this  case  had  been 
adjourned  from  the  last  session  because  Mr.  Sanders  h;.d  said 
that  an  action  was  pending  in  which  evidence  would  appear 
that  showed  something  in  his  favour.  That  action  had  now 
been  compromised,  and  tlierefore  the  matter  would  have  to 
be  put  out  of  account.  No  case  of  the  kind  where  a  man  had 
been  convicted  of  forgery  and  sentence  of  imprisonment 
passed  had  hitherto  been  allowed  to  pass  without  the  name 
being  taken  oft'  the  lifyistcr. 

The  Council  tiien  deliberated  in  cmnerd  on  the  case  ;  Mr. 
Seott  Sanders  not  appearing  on  liis  summons,  and  on  the  re- 
admission  of  strangers, 

The  President  said  that  the  Council  had  considered  the 
■case,  and  had  directed  the  Registrar  to  erase  his  name  from 
the  liff/ititer. 

A  similar  decision  was  arrived  at  in  the  case  of  James 
Findlay  (registered  as  M.B.,  Mast.  Surg.,  1884,  Univ.  Glasgow), 
who  had  been  informed  that  ho  had  to  appear  before  the 
Council  on  the  following  charge:  "That  he  was  on  Decem- 
ber Dth,  1892,  at  Liverpool  Assizes,  convicted  upon  an  indict- 
ment of  wounding  with  intent  to  murder." 


Mr.  Findlay  did  not  appear  on  liis  summons. 

The  Council  next  considered  the  case  of  Mr.  Sinclair 
Costcrton,  registered  as  L.S.A.Lond.,  1878,  who  liad  been 
summoned  to  appear  before  the  Council  to  answer  the  fol- 
lowing charges,  as  formulated  by  the  Council's  Solicitor: 

Tliat,  being  a  registered  medical  practitioner,  ho  had  continually  during 
the  years  18i)l  and  1892  acted  as  cover  of  and  by  liis  presence  and  assist- 
tance  had  enabled  one  Henry  Ernest  Jones,  an  uncjualified  person,  to 
carry  on  a  medical  practice  as  if  he  had  liecn  duly  qualiiied,  siicli 
practice  being  carried  on  at  138,  Stockwell  Road,  in  the  county  of 
I^ondon. 

Also  that  during  the  period  aforesaid,  he  habitually  signed  and  gave 
certiticates  of  vaccination,  illness,  and  deatli  in  cases  wliicii  tiie  said 
H.  E.  Jones  liad  attended  and  he  had  not  attended,  and  empowered  tlie 
said  H.  E.  Jones  to  sign  his  (Costertou's)  name  to  such  certificates  in 
cases  attended  by  Jones  and  not  by  liini,  tliereby  enabling  Jones  to  prac- 
tise as  aforesaid. 

The  complaint  was  laid  by  Mr.  Hentsch.  Mr.  J.  McKeevor, 
barrister,  appeared  in  support  of  the  information,  while  Mr. 
C.  Biron  appeared  on  behalf  of  Mr.  Costerton. 

The  Solicitor  to  the  Council  having  stated  the  charge 

Mr.  J.  McKeevor  read  the  declaration  of  Mr.  J.  P. 
Hentsch,  of  174,  Stockwell  Road,  Brixton,  in  support  of  the 
charges,  and  copies  of  various  certificates  purporting  to  be 
signed  by  Mr.  Costerton  were  put  in. 

Mr.  Braxton  Hicks,  Coroner  for  the  South-Western  Dis- 
trict of  London,  was  called,  and  produced  the  depositions  of 
Mr.  Jones  and  Mr.  Costerton  at  the  inquest  on  the  body 
of  John  Hurson,  who  was  employed  as  assistant  to  Mr. 
Costerton,  at  138,  Stockwell  Road,  and  who  had  committed 
suicide.  He  stated  that  Mr.  Costerton,  when  giving  evidence 
at  that  inquiry,  had  a  certificate  bearing  his  name  upon  it 
produced  to  him,  and  he  said,  "  I  authorised  Mr.  Jones  to 
sign  that." 

The  witness  was  cross-examined  at  some  length  by  Mr. 
Biron  as  to  the  correctness  of  the  depositions.  He  said 
they  were  made  by  his  clerk  at  the  inquest,  and  he  could 
vouch  for  their  correctness. 

Mr.  Hentsch  gave  evidence  in  support  of  his  information. 

Mr.  Costerton  was  then  called  and  examined.  He  said  he 
was  48  years  of  age.  There  was  no  truth  whatever  in  the  alle- 
fiation  that  he  never  carried  on  a  practice  at  138,  Stockwell 
Road.  In  each  of  the  cases  in  whicli  vaccination  certificates 
had  been  signed  without  his  seeing  the  child  vaccinated  ho 
had  ascertained  that  the  operation  had  been  successfully 
performed.  It  was  true  that  at  the  inquest  on  Hurson,  when 
the  certificate  was  produced  to  him,  he  said,  "  I  authorised 
Jones  to  sign  that  certificate." 

By  Sir  William  Turner:  His  name  was  not  on  the  door 
at  138,  Stockwell  Road,  and  there  was  no  public  evidence 
given  by  him  that  he  was  residing  there.  He  sent  no 
accounts  out  to  his  patients  because  his  was  a  cash  practice. 
He  had  been  living  in  the  Wandsworth  Roadforthe  last  twelve 
months. 

By  the  President  :  He  liad  only  had  two  addresses  since 
he  first  began  to  practise. 

By  Mr.  MooKE  ;  He  and  his  family,  for  two  years  prior  to 
last  November,  liad  lived  at  a  private  residence  close  to 
Stockwell  Road. 

By  Mr.  MriB  Mackenzie  (Legal  Assessor  to  the  Coun- 
cil) :  When  his  predecessor.  Dr.  Molony,  left  138,  Stock- 
well  Road,  he  (Mr.  Costerton)  took  over  all  his  stock-in-trade 
and  jilant,  without  paying  anything  for  it.  He  had  sold  his 
practice  at  Stockwell  Road  in  .luly  last,  to  Mr.  Heatloy,  for 
£325.     He  did  not  now  know  where  Mr.  Jones  now  was. 

Mr.  Heatley  was  then  called- to  bear  out  the  statement 
that  he  had  bought  the  jiractiee  for  £325.  and  after  Mr.  Biron 
had  addressed  the  Council  on  behalf  of  Mr.  Costerton, 
strangers  were  requested  to  withdraw,  and  the  Council  de- 
liberated on  the  ease  iu  camera. 

On  the  readmission  of  strangers  the  President  said  it  was 
his  duty  to  inform  Mr.  Costerton  that  in  the  opinion  of  the 
Council  he  had  coininitted  the  offence  of  covering  charged 
against  him,  that  in  the  Council's  opinion  the  offence  was 
infamous  conduct  in  a  professional  sense,  and  that  the  Re- 
gistrar had  been  directed  to  erase  his  name  from  the  Medical 
Jieoister. 

I'lie  case  of  Maurice  Joseph  Hiekie,  L.R.C.P.Edin.,  against 
whom  a  charge  of  covering  was  made,  was  opened,  but  ad- 
journed until  DecemVx'r  2nd,  for  the  attendance  of  Mr. 
Hiekie. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  NAVY. 
STAFF-S0RGEON H.  W.  BiDDiTLpH,  B.A.,'M.B.,  is  promoted  to  the  fank  of 
Fleet-Surgeon,  October  19th.  He  was  appoiuted  Surgeon,  November  lath, 
1870,  and  Staff-Surgeon,  October  8th,  1S8U.  .    , 

The  following  appointments  have  beenmadeat  the  Admiralty  •.  Geokgk 
D.  TitEVOR-EoPEE,  Surgeon,  to  the  Mohawk,  December  1st;  Thomas  H. 
Knott,  Deputy-Inspector-Qeneral,  to  Hong  Kong  Hospital,  November 
23rd;  George  Maclean.  Deputy-Inspector-General,  to  Haslar  Hospital, 
November  23rd;  Howard  J.  McC.  Todd,  StafiT-Surgeon,  to  Yoljohaina 
Hospital,  December  nth;  Chablkb,  J..Fvi;'S,  Si^rgepn,  to  the  .St.  VviKCid, 
additional,  November  27th.  ,        ,    .".,'/  " 

AEMTl'  MEDICAL  STAFF. 
StTEGEON-LiEUTENANT-CotoNEL  A.  L.  BiiOWNE,  Serving  in  the  Bombay 
Command,  is  permitted  to  remain  in  England  from  October  23th  to  the 
date  of  his  re-enibarkation  for  duly  in  India,  in  extension. 

Surgeon-Major  C.  A.  P.  Mitchell,  M.D.,  serving  in  the  Bombay  Com- 
mand, has  leave  to  England  for  six  montlis,  on  private  affairs. 

It  is  announced  tliat  an  examination  of  candidates  for  ten  commissions 
in  the  Army  .Medical  Staff"  will  bo  held  at  the  Examination  Hall,  Victoria 
Embaulcment,  on  February  9th  next  and  following  days. 


ARMY  MEDICAL  RESERVE. 
SURGEON-LiEUTENANT-CoLONEL  THOMAS  Cavzer.  (itli  Lancashire  Volun- 
teer Artillery,  to  Ije  Surgeon-Lieutenaut-Colonel  November  29tli. 

Surgeon-Lieutenant  WiLLi.iK  Vernon,  1st  Volunteer  Battalion  the 
Suffolk  Regiment,  to  be  Surgeon-Lieutenant  N6vembet  29tli. 

THE  VOLUNTEERS.  ■ 
Mr.  Thomas  Wood,  M.B.,  is  apx^ointed  Surgeon-Lieutenant  to  the  5th 
Volunteer   Battalion    the    Royal    Scots   (formerly    the    1st   Jlidlothian) 
November  2.itli. 

Surgeon-Captain  E.  Jones,  Srd  Volunteer  Battalion  the  Welsh  Regi- 
ment (late  tlie  and  Glamorganshire),  is  promoted  to  be  Surgeon-Major 
November  2.5tli. 

Sm-'geon-Lioutenant  H.  C.'C.  Shaw,  5th  (West)  Middlesex,  is  promoted 
to  be  Surgeon-Captain  November  25th. 

Mr.  Alexander  Jamieson  Meikle,  M.B.,  Is  appointed  Surgeon-Lieu- 
tenant to  tlie  5tli  Volunteer  Battalion  Pi-incess  Louise's  Argyll  and 
Sutherland  Higlilanders  (late  the  1st  Argyll)  November  25th. 

Surgeon-Lieutenant  W.  S.  Fincham,  London  Companies  Volunteer 
Medical  Staff  Corps,  has  resigned  his  commission,  which  was  dated  July 
2(5th,  1890. 

THE  DIFFICULTIES  OF  THE  ARMY  MEDICAL  DEPARTMENT. 
BEiGADE-SDRGEON-LiEtj-TENANT-CoLONEL  writes :  —  The  Icttor  which 
recently  appeared  in  tiie  Tlmee  on  the  inefficiency  of  tlie  .\rmy  Medical 
Service  seems  to  lower  the  individual  medical  officer  and  soldier  of 
the  Medical  Staff  Corps,  in  the  eyes  of  tliose  who  may  be  unable  to  dis- 
criminate and  understand  tliat  it  is  tlic  system  and  not  the  individual 
whicli  is  attacked.  It  is  high  time  the  system  should  be  investigated, 
and  probed  to  its  rotten  core.  Many  Ijelieve  that  the  breakdown  (such 
as  it  was)  of  the  medical  department  in  Egj'pt  in  1882  was  not  unantici- 
pated or  undcsired  in  certain  quarters  ;  but  the  causes  were  fully  laid 
bare  in  tlie  subsequent  Commission.  Since  that  time  the  anomalous 
condition  of  the  medical  service  lias  attracted  attention,  but  little  or 
nothing  done  to  i-ectify  it.  The  pseudo-ranli;  of  the  medical  officers  is 
the  sport  of  the  array ;  numbers  arc  so  reduced  that  peace  work  can 
barely  be  carried  on ;  there  is  no  time  or  opportunity  for  a  man  to  keep 
up  his  professional  knowledge. 

TITLES  OF  OFFICERS  LIABLE  TO  RECALL. 
Puzzled  asks  :  I  am  an  Honorary  IJrigade-Surgeon,  liable  to  recall  to  ser- 
vice, how  am  I  to  style  myself  in  adopting  the  new  titles  ? 

*#*  We  do  not  lu-etend  to  be  oracular  on  these  subjects  but  common 
sense  and  use  should  guide  him  to  place  on  his  card  and  style  himself 
simply  Brigade-Surgeon  Lieutenant-Colonel.  To  this  he  is  clearly 
entitled  under  the  late  extension  of  the  new  titles  to  retired  officers 
liable  to  recall.  The  term  "  honorary  "  may  be  used  officially  but  never 
socially.  There  are  s'cores  of  hoiiorarymajors,  lieutenant-colonels,  and 
major-generals  about  who  assume  and  receive  tlie  titles  witliout  any 
prefix.    Titular  honorary  rank  is  just  as  real  as  substantive. 

VOLUNTEER  BRIGADE-SURGEON-LIEUTENANT-COLOXELS. 
Friendly  but  Just  wiites :  As  a  regular  medical  officer  permit  me  to 
enter  a  protest  against  the  wtiy  in  which  the  Brigade-Surgeon- 
Lieutenant-Colonel  rank  has  beengiven  to  the  Volunteer  service.  In 
the  regular  army  it  is  only  obtained  by  selection  after  an  average  of 
twenty-six  years'  trying  service,  but  in  the  Volunteers  it  is  given  to 
medical  officers  of'  captain's  rank,  without  selection  either  by  the 
Director-General  or  the  Commander-in-Chief.  An  officer  so  completely 
unqualified  to  select  as  a  Volunteer  Brigadier-General  is  allowed  to 
bestow  this  important  rank  as  lie  chooses ;  this  lowers  its  value,  and 
turns  it  into  a  farce.  But  tlio  Volunteer  medical  officers  of  Artillery 
Engineers,  and  Medical  Staff"  Corps,  numbering  about  300,  are  excluded 
from  the  rank.  The  title  "  Brigade-Surgeon  "  is  bad  and  misleading ;  it 
has  no  reference  to  a  brigade.  Far  better  would  be  Staff'-Surgeon- 
Lieutenant-Colonel.  This  would  not  be  a  rank  but  an  appointment.  It 
should  be  given  to  the  Volunteer  principal  medical  officers  of  a  sub- 
district  of  three  or  four  counties,  to  whom  the  regular  principal 
raedieal  officer  could  look  for  inform.ation  concerning  volunteers  in  his 
subdlstrict.  I  would  not  object  to  a  Volunteer  Honorary-Surgeon- 
Colonel  being  appointed  in  each  district,  the  rank  to  be  held  for  five 
years,  but  renewable,  and  to  follow  retirement.  An  officer  of  this  rank 
miglit  be  attached  to  the  Director-General's  office  with  much  advantage. 


THE  TITLE  OF  SURGEON-GENERAL. 
I.V.K.C.  writes;  It  is  absurd  to  keep  the  highest  rank  in  the  medical  de- 
partment at  that  of  major-general  only,  which  in  our  army  is  merely  the 
rank  of  a  brigade  commander.  Both  military  symmetry  and  discipline 
demand  the  ranks  of  surgeon-lieutenant-general  and  surgeon-general, 
which  are  accorded  in  otlicr  branches  of  the  army. 

The  director-general  sliould  have  the  rank  of  general  and  the  title  of 
surgeon-general  of  the  army.  In  like  manner  the  highest  sanitary 
autliority  in  the  great  empire  of  India  sliould  be  surgeon-general  to  tlie 
Government  of  India. 

The  surgeon-major-general  at  the  War  Office,  instead  of  the  fantastic 
and  ridiculous  title  of  professional  assistant  should  l)e  styled  deputy- 
director-general  and  rank  as  a  lieutenant-general.  Similarly  the  prin- 
cipal medical  officer  in  India,  who  will  be  the  head  of  the  four  surgeon- 
major-generals  of  the  reorganised  army  corps,  should  have  the  rank  of 
lieutenant-general.  The  new  ranks  so  created  in  the  Medical  Staff' 
would  be  one  surgeon-general  and  two  surgeon-lieutenant-generals, 
surely  not  a  tall  order  when  it  is  reflected  that  every  corts.sucli  as 
Artillery,  Engineers,  and  Marines,  have  an  establishment  of  such  ranks 
and  that  they  are  conferred,  ex  q^cio,  on  all  the  superior  military  ap- 
pointments. 

%*Our  correspondent's  suggestions  are  eminently  consonant  with 
military  fituess  and  efliciency,  but  we  fear  these  are  the  very  qualities 
now  set  aside  in  matters  of  army  medical  organisation.  The  witldiold- 
ing  of  tlie  two  highest  military  ranks  fi-om  medical  officers  is  merely  on 
a  par  with  the  denial  of  tlie  highest  civic  honours  and  rewards  to  the 
medical  profession  at  large.  Any  private  soldier,  whatever  his  origin 
or  antecedents,  may  become  a  general  in  rank,  but  a  medical  officer, 
whatever  his  character  or  attainments,  never.  Any  citizen  in  this 
great  and  free  (?)  country  has  at  birth  the  pptentiality  of  becoming  a 
temporal  or  spiritual  peer  of  tlie  realm,  provided— and  tliis  is  tlie  sole 
and  solitary  exception— he  does  not  choose  the  profession  of  medicine, 
which  is  a  fatal  bar  against  such  distinction.  Truly  it  would  be  corai- 
cal  if  not  so  monstrous. 
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THE  ROYAL  HOSPITAL  FOR  IN.CURABLES 
At  the  annual  meeting  of  the  Royal  Hospital  for  Incurables,  it  was  stated 
that  the  finances  compared  unfavourably  with  those  of  the  previous  year. 
A  report  was  presented  by  a  committee  appointed  to  consider  the  critic 
cisms  ou  the  institution,  made  in  1891  by  the  Select  Committee  of  the 
House  of  Lords  on  tlie  Management  of  Metropolitan  Hospitals.  The 
Lords'  Committee  recommended  five  specific  reforms,  namely :  That  a 
resident  medical  oiUcer  should  be  appointed,  with  general  couirol  in  the 
absence  of  the  committee,  as  is  the  case  in  the  Poor-law  infirmaries  ;  that 
a  Ladies'  Committee  should  be  appointed,  as  a  large  majority  of  the 
patients  are  females;  that  all  nurses  should  be  hospital  trained  ;  that  the 
contracts  for  food  and  stores  of  all  kinds  should  be  by  open  tender  ;  and 
that  the  general  supervision  by  the  Committee  of  Governors  should  be 
greatly  increased.  Ended  by  saying  that  "until  the  management  is 
thoroughly  reformed  the  Committee  regret  that  they  feel  bound  to  add 
that  the  institution  is  not  one  wliich  can  be  recommended." 

The  gravity  of  the  present  situation  arises  from  the  fact  that  the  Com- 
mittee of  lufiuiry  appointed  to  investigate  tlie  matter  differs  entirely 
from  the  conclusions  arrived  at  by  the  Committee  of  the  House  of  Lords. 
They  say:  *'We  have  made  it  our  business  to  inquire  into  every  com- 
plaint and  criticism  of  the  institution  of  which  we  have  been  able  to  learn 
the  existence,  with  the  general  result  that  we  have  not  discovered  any 
complaint  to  be  well  founded,  and  tliat,  as  regards  criticism,  the  institu- 
tion to-day  will  bear  favourably  the  closest  examination  which  its  best 
well-wishers  would  desire."  And  then  they  proceed  to  negative  every 
recommendation  which  had  been  made. 

A  verdict  so  sweeping,  involving  the  assumption  that  the  Lords  were 
wrong  in  every  particular,  must  make  us  question  the  status  of  the  jury. 

If  our  information  is  correct,  it  was  only  with  considerable  dilliculty 
that  Lord  Aberdeen,  the  then  president,  succeeded  in  getting  a  com- 
mittee appointed  at  all  to  inquire  into  the  management,  and  the  old 
clement,  which  was  responsible  for  the  mattei-s  complained  of,  was 
strongly  represented  on  it.  Hence,  probably,  this  wonderful  repoi't. 
which  at  any  rate  bears  out  the  remark  in  the  Report  of  the  Lords' 
Committee  that  "the  authorities  of  this  hospital  appear  to  be  incapable 
of  effecting  reforms,  and  are  extremely  resentfnl  of  external  observa- 
tion." It  is  satisfactory  to  find  that  both  ,  Lord  Aberdeen  and  Lord 
Arran  declined  to  append  their  signatures  to  it,  eachsending  in  separate 
memoranda  recommending  the  appointineut  of  a  resident  medical  officer, 
and  other  reforms. 

The  report  was  not  presented  to  a  special  court  of  j?overnors,  but  was 
quietly  introduced  at  the  annual  meeting  without  any  notice  to  tlio 
governors  at  all.  the  advertisement  in  the  Ti'mfs  making  no  allusion  to 
it,  but  merely  calling  the  meeting  for  the  presentation  of  the  annual 
report  and  financial  statement,  "and  the  usual  business. ' 

A  shorthand  writer's  notes  were  taken  of  the  evidence  before  the  Cohi- 
niittee,  and  these  notes,  together  with  the  report  and  the  memoranda 
signed  by  Lord  Aberdeen  and  Lord  Arran,  ought  to  be  circulated  amt  ng 
the  governors,  and  considered  at  a  meeting  properly  called  for  the  pur- 
pose. 

This  institution  should  not  be  a  mere  almshouse ;  its  inmates,  no 
doubt,  are  admitted  as  incurable,  but  short  of,  being  cured  there  ai  e 
many  stages  of  possible  relief.  We  find  it  impossible  to  believe  that  2-  0 
such  sufferers  can  be  fitly  dealt  with  in  an  institution  which  has  no  resi- 
dent medical  officer,  and  is  not  adequately  provided  with  trained  nurse-'. 
We  urge  the  governors,  therefore,  not  to  shut  up  their  pockets  or  wth- 
draw  subscriptions  on  account  of  the  charges  which  havp  been  mat.  e 
against  theima-nngoment;  but  to  demand,  as  they  alone  can  demand, 
publicity  and  reform. 
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l.y  RE  CHARLES  DOANE,  DECEASED.— DOLAND  V.  8YM0NDS. 
High  Court  of  Justice— Chancery  Division. 
(Before  Mr.  Justice  Chitty.) 
CUABLES  DoANE,  who  died  in  September,  1890,  left  a  will  made  a 
twelveraontli  earlier  constituting  certain  persona  trustees,  and  directing 
that  they  sliould  set  apart  £,ir>,()00  to  be  invested,  and  out  of  tlie  interest 
of  that  sum  to  pay  his  niece,  Mrs.  ('.  L.  Doland,  £700  a  year,  half-yearly, 
for  her  separate  use.  The  will  provided  that  if  she  should  endeavour  to 
anticipate  or  burden  her  annuity,  it  was  to  cease  immediately  and  go  to 
the  I'niversity  College  Hospital.  Wliat  surplus  there  might  be  of  the 
annual  income  of  the  investment  over  the  annuity  was  to  go,  as  to  one 
half,  to  assist  his  ^randnephew  in  advancement  in  life,  and  as  to  the 
otlier  to  another  niece,  Mrs.  E.  S.  Tyler,  her  son  and  daughter,  in  pro- 
portions advised  by  Mrs.  Doland.  Mrs.  Tyler,  her  son  and  daughter, 
were  not  to  have  a  vested  interest  in  their  moiety,  but  only  to  have  it 
during  good  behaviour.  Mrs.  Doland  was  to  have  power  to  withhold  her 
recommendation,  and  the  amount  withheld  through  such  want  of  recom- 
mendation was  to  go  to  University  College  Hospital.  The  ultimate  resi- 
due of  the  testator's  estate  was  to  go  to  tlie  Artists'  General  Benevolent 
Fund,  the  University  College  Hospital,  the  Westminster  Hospital,  and 
the  Hospital  for  Women,  Solio  Square.  Mrs.  Doland,  and  Mrs.  Tyler  and 
her  son  and  daughter,  contended  that  the  annual  payments  of  £700  a 
year,  and  of  the  surplus  of  the  income  of  the  £K,000  over  and  above  the 
£700  a  year  were  directed  as  perpetual  annuities. 

Mr.  Justice  Chitty  held  that  on  Mrs.  Doland's  death  the  bequest  would 
go  to  thecharities. 

THE  HARNESS  CASE. 
The  hearing  of  the  charge  of  conspiracy  to  defraud  against  Messrs.  C.  B. 
Harness,  J.  M.  McCully,  C.  B.  Hollier,  and  Dudley  Towers,  aliof  W.  R. 
ScUman,  was  resumed  before  .Mr.  Hannay  on  November  29th.  Mr.  W. 
Lynd,  who  was  examined  on  the  last  occasion,  was  cross-examined  by 
Mr.  Avory,  who  elicited,  according  to  the  report  in  the  Evening  Standard 
from  which  we  quote,  that  at  one  time  the  witness  was  connected  with 
"  the  Electro- Dynamic  Institute,  21,  Bloomsbury  Street,  for  the  electrical 
treatment  of  persons  in  conjunction  with  the  medical  profession."  Sub- 
sequently Mr.  F.  T.  Burbage,  one  of  the  complainants,  was  examined, 
and  stated  that  he  went  to  62,  Oxford  Street,  where  he  saw  Hollier,  and 
paid  £25  for  an  electropathic  belt,  a  spine  band,  and  a  battery.  He  did 
not  get  the  battery.  He  also  saw  Towers  on  this  and  subsequent  occa- 
sions, by  whom  he  was  importuned  for  a  present.  Mrs.  Wilcocks,  another 
of  the  complainants,  was  under  cross-examination  when  the  proceedings 
were  adjourned. 

ALLEGED  COVERING. 
H.  R. — Our  correspondent  should  communicate  full  particulars,  with 
names  and  address  of  the  alleged  "covercr"and  person  "  covered,"  to 
the  Honorary  Secretary  of  the  Medical  Defence  Union,  who  will  treat 
such  communications  as  conlldential  and  make  inquiries  If  the  facts 
are  correctly  stated,  and  evidence  suHicicnt  can  be  obtained,  he  will 
report  the  case  to  the  General  Medical  <V>uneil  in  the  usual  way.  The 
Honorary  Secretaries  are  Dr.  Leslie  Phillips.  22,  Newhall  Street,  Bir- 
rainghara;  and  Dr.  Batoman,  64,  Longridgo  Road,  London,  S.W. 


PROVIDENT  DISPENSARIES  SO-CALLED. 
C.  L.  8.— The  whole  question  of  provident  dispensaries  ought  to  bo 
thoroughly  investigated  by  some  competent  authority.  Their  prin- 
ciple seems  the  only  one  on  which  a  satisfactory  plan  for  the  medical 
treatment  of  the  poor  can  be  founded.  Meanwhile,  their  progress  is 
greatly  retarded  by  the  existence  of  such  dispensaries  as  the  one  here 
referred  to,  which  are  not  in  any  sense  "provident,"  but  are  merely 
cheap  doctor's  shops.  Is  it  quite  vain  to  hope  that  our  great  medical 
corporations  will  take  some  stops  to  ensure  proper  treatment  for  the 
poor  without  the  scandalous  underselling  ot  which  this  dispensary  ap- 
pears to  be  an  example  ? 

FEES  TO  MEDICAL  WITNESSES. 
A.  C.  E.— a.  The  scale  of  fees  authorised  by  the  Home  Office  explicitly  directs 
that  no  witness  is  to  be  allowed  for  his  attendance  in  more  than  one 
case  in  the  same  day.  Taxing  ofllcers  do  not  allow  more,  except  by  an 
oversight,  b.  The  solicitor  who  serves  the  suljp(L'na  is  primd  facie  the 
person  to  whom  to  look  for  costs,  c.  If  payment  is  refused,  an  action 
may  be  brought  in  the  coynty  court  against  the  solicitor  or  his  prin- 
cipal for  the  fees  due  according  to  the  scale.  If  the  taxing  officer  has 
disallowed  a  fee,  that  is  usually  taken  as  proof  that  it  is  not  payable. 
The  only  course  to  take  in  such  a  case  is  to  apply  to  the  court  to  which 
such  officer  belongs— for  c.Kample,  to  quarter  sessions,  if  the  fee  is  dis- 
allowed by  the  Clerk  of  the  Peace.  The  court  can  correct  the  mistakes 
of  its  own  officer,  but  is  usually  very  unwilling  to  move  in  such  a 
matter. 

MEDICAL  FEES  AND  THE  CLERGY. 
Gratifying  as  may  be  the  testimony  of  gratitude  to  the  medical  faculty 
for  their  assumed  professional  liberality  to  ministers  of  religion,  as  re- 
corded in  Church  Bells  by  "A  Suburban  Curate,"  "A  Scotch  Dean,"  and 
other  clergy,  and  true  as  it  would  unquestionably  be  if  it  related  to  the 
period;  when  curates  were  held  to  be  passing  rich  on  eho  a  year  and  had 
withal  to  maintain  a  respectable  exterior  in  accordance  witli  their  social 
position— at  a  time,  too,  when  food  and  raiment,  irrespective  of  the  cost 
of  lodgings,  were  comparatively  dear— it  might  well  be  that  the  kindly 
disposed  medical  practitioner  would  be  reluctant  to  claim  his  fees  from 
young  clergymen  with  so  scanty  and  insufficient  a  stipend.  Such,  we 
have  reason  to  believe  (though  in  the  absence  of  any  direct  record  we 


are  unable  to  verify  it),  was  the  origin  ot  gratuitous  services  to  the  clergy, 
which  later  on  were  extended  to  the  unbeneficed,  and  subsequently  to 
the  beneficed  and  their  families,  till  at  last  attendance  was  claimed  as  a 
prescriptive  right,  and  the  medical  profession  was  reluctantly  compelled 
to  resist  so  unreasonable  a  pretension  and  inversion  of  the  original 
object,  and  as  an  act  of  duty  to  self  were  constrained  to  establish  a  rule 
to  the  following  effect  for  the  guidance  of  the  faculty  in  their  professional 
relations  with  the  clergy. 

["Doubt  and  misconception  having  long  existed  in  regard  to  the  ques- 
tion of  professional  charges  to  the  clergy,  it  will  not  be  deemed  foreign 
to  the  subject  of  medical  ethics  or  otherwise  inexpedient  to  remark,  in 
respect  to  charges  for  professional  attendance  on  the  clergy,  beneficed  or 
unbeneficed,  and  their  families,  that  there  is  no  special  general  rule 
other  than  'the  simple  'unwritten'  one  (a  time-honoured  and  'true 
Samaritan'  principle,  alike  applicable  to  other  classes)  by  which  the 
faculty  have  long  been  self-guided,  namely,  althougli  fully  and  justly 
entitled  to  a  commensurate  remuneration  for  professional  services  ac- 
cording to  tlie  patient's  position  in  life,  to  nevertheless  make  a  greater  or 
less  reduction,  according  to  the  circumstances  of  the  individual  case,  to 
such  as  may  fairly  bo  classed  among  the  '  poor  clergy'  (beneficed  or  un- 
beneficed), specially  so-called,  in  contradistinction  to  the  well-endowed 
and  independent  clergy,  which  latter  should  be  charged  as  ordinary  and 
not  as  exceptional  patients."— Corfe  0/  Medical  Etfiics.] 

In  a  future  number  of  the  British  Medical  Journal  we  hope  to  re- 
produce valid  reasons  why  gratuitous  advice  to  ministers  of  religion  Is 
mutually  undesirable  and  should  no  longer  obtain. 


AN  UNFORTUNATE  RIVAL. 
Enquirer.— Although  there  is  no  medico-ethical  rule  within  our  know- 
ledge that  is  directly  condemnatory  of  the  suggested  course  of  action 
on  which  our  opinion  is  solicited,  we  need  scarcely  remind  "Enquirer" 
that  the  moral  law  emphatically  inculcates  the  principle  of  doing  unto 
others  as  we  ourselves  would  wish  to  be  done  by  ;  and  therefore,  how- 
ever injudicious  and  irregular  the  conduct  of  the  person  referred  to 
may  have  been  and  be  (and  wliich  of  us,  we  may  ask,  is  inerrable  ?),  we 
would,  especially  in  view  of  his  more  recent  troubles,  counsel  our  cor- 
respondent from  adding  thereto ;  for  if  he  unwisely  persists  in  his  re- 
gi-ettable  proceedings  it  must,  we  apprehend,  lead  sooner  or  later  to 
his  withdrawal  from  the  district;  and,  in  such  event,  "  Enquirer  "  will 
have  nothing  wherewith  to  reproach  himself  for  having  delayed  to 
assent  to  the  wishes  ot  his  would-be  patients. 


THE  ETIQUETTE  OP  CONSULTATIONS. 
With  reference  to  "G.  M.  P.'s"  note,  which  appeared  in  the  British 
Medical  Journal  of  November  18th,  p.  1130,  on  the  same  subject,  it 
may  be  well  to  reprint  the  following  rule  as  laid  down  in  the  Code  of 
Medical  Ethics,  chap,  ii,  sec.  4,  rule  3:  "In  consultations^  it  is  the  rule 
and  custom  for  the  consultant,  after  the  usual  preliminary  conference 
relative  to  the  liistory  and  facts  of  the  case,  to  take  precedence  of  the 
family  doctor  in  the  necessary  physical  and  qiiestionary  examination  of 
the  patient.  Exceptional  circumstances,  however,  may  arise,  in  which 
the  family  attendant  should,  as  an  act  of  confidence  and  courtesy,  be 
the  first  to  propose  the  necessary  questions ;  after  which  the  consultant 
should  make  such  further  inquiries  and  examinations  as  he  may  deem 
necessary  to  satisfy  himself  of  the  true  nature  of  the  case,  but  no  ob- 
servations of  any  kind  indicating  an  opinion  as  to  the  nature  of  the 
malady,  treatment  pursued,  or  its  probable  issue,  should  be  made  in  the 
hearing  of  the  patient  or  his  friends  until  the  consultation  is  concluded. 
Botli  practitioners  should  then  retire  to  a  private  ri>om  for  delibera- 
tion ;  and  the  treatment  having  liecn  determined  by  the  consultation 
of  liimself  and  colleague,  the  consultant  last  called  in  (if  there  be  more 
than  one  in  attendance)  should  write  the  prescription  for  the  medi- 
cines decided  on,  with  the  name  of  the  patient  and  the  date,  and 
append  his  initials  thereto,  and  be  followed  by  those  of  his  colleagues 
in  the  order  in  which  they  attended.  He  (the  consultant)  should  like- 
wise be  the  one  to  communicate  to  the  patient,  or  his  friends,  the  direc- 
tions agreed  upon,  together  with  any  opinion  it  may  have  been  decided 
to  express ;  but  no  statement  should  be  made,  or  discussion  relative 
thereto  take  place,  before  the  patient  and  his  friends,  except  in  the 
presence  and  with  the  consent  of  all  the  faculty  in  attendance;  and  no 
opinions  or  prognostications  other  than  those  mutually  assented  to 
to  after  deliberation  should  be  expressed." 


AN  ELECTIONEERING  CARD. 
Dr.  J.  Dreschfeld  (Manchester)  writes :  Dr.  Sinclair's  letter  and  your 
editorial  note  compel  me,  however  reluctantly,  to  take  part  in  the  cor- 
respondence. I  beg  to  state  that  when  I  nominated  Dr.  Sinclair  I 
did  not  know  of  the  existence  of  the  card  in  question,  nor  had 
the  card,  as  far  as  I  know,  been  issued  then.  'The  objectionable 
lines  on  the  card  I  noticed  for  the  first  time  when  they  appeared  in  the 
British  Medical  Joubkal  of  November  18th.  It  is  to  be  regretted 
that  Dr.  Sinclair's  committee  thought  it  expedient  to  issue  such  a  card, 
but  though  I  do  not  know  the  motives  which  actuated  them  in  doing  so, 
I  feel  sure  that  it  was  not  done  with  the  view  of  advertisingDr.  Sinclair. 

Dr.  John  Ferguson  (Joint  Hon.  Sec.  of  the  Manchester  Medico-Ethical 
Association)  writes :  In  your  editorial  note  to  Dr.  Sinclair's  letter, 
which  appeared  in  the  British  Medical  Journal  of  November  2rtth, 
regarding  his  "  electioneering  card,"  you  say,  "  Perliaps  Dr.  Dreschfeld 
and  the  Secretary  of  the  Manchester  Medico-Ethical  Association,  whose 
authority  here  is  apparently  assumed,  may  have  something  to  say  on  the 
points."  To  this  request  I  have  to  reply  as  follows :  I  have  very  carefully 


'  ["  As  a  guide  to  young  practitioners  It  may  be  well  to  note  that,  in  con- 
sultations, it  is  customary  for  the  family  doctor  toprecede  the  consultant 
into  the  sickroom,  and  to  retire  therefrom  after  him.  It  is  scarcely 
necessary  to  hold  that,  as  a  rule,  it  rests  with  the  consultant,  and  not  with 
the  regular  attendant,  to  fix  the  hour  of  meeting.")  ..;.., 
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read  over  Dr.  Sinclair's  letter,  and  fail  to  find  that  he>ttaches  any  responsi- 
bility to  us  for  the  production  of  tlie  "  electioneering  card."  I  cer- 
tainly signed  Dr.  f?inclair's  nomination  paper,  and  did  so  most  heartily, 
and  in  addition  to  this  gave  him  in  his  candidature  whatever  personal 
support  1  could.  But  I  must  disclaim  any  assumption  that  the  "electioneer- 
ing card"  was  produced  with  my  appro  valor  assent,  as  I  was  onlycognisant 
'of  its  presence  when  itwasleft  atmyhouse  on  the  day  before  thecontcst. 
Anyone  who  is  acnuaintcd  witli  Dr.  Sinclair's  professional  status  in  this 
city  must  acknowledge  that  there  could  not  be  the  slightest  need  for 
any  intentional  unprofessional  or  illegitimate  mode  of  advertising  him- 
self, and  would  without  any  hesitation  put  such  an  "electioneering 
card  "  down  to  the  ovcr-zealous  efforts  of  the  election  committee  to  secure 
his  return  at  the  head  of  the  poll. 

*,*  It  will  be  seen  that  both  the  witnesses  invoked  by  Dr.  Sinclair 
join  with  us  in  rogietting  and  condemning  the  issue  of  the  election 
card  bearing  a  list  of  the  qualifications  and  appointments,  as  well  as  a 
portrait  of  Dr.  Sinclair,  in  his  capacity  as  candidate  for  municipal 
honours.  From  communications  which  [have  reached  us  during  the 
past  week,  we  gather  that  the  objections  we  have  indicated  have  pre- 
sented themselves  to  other  medical  candidates,  who  have  taken  care 
that  their  electioneering  cards  should  not  bear  any  statements  as  to 
special  medical  qualifications  or  appointments. 


INDIA  AND  THE  COLONIES. 


INDIA. 
Native  opinion  in  Lower  Bengal  is  said  to  be  suspicious  of  Dr.  Haffkinc's 
experiments   on  cholera   inoculation,  and   when  ho   goes  there  he   is 
expected  to  meet  with  few  natives  willing  to  submit  to  the  operation. 

Mortality  from  Wild  Anibials  in  India.— The  annual  return  ot  the 
mortality  from  wild  animals  and  snakes  in  1892  shows  that  the  loss  of 
life  from  the  former  was  2,96:i,  as  against  2,StU  in  1891.  The  deaths  were 
distributed  as  follows:  In  Bengal,  1,664;  Central  Pi'ovinces,  .fl"  ;  Madras, 
316  ;  North-West  Provinces,  233 ;  Assam,  209 ;  and  Bombay,  48.  "The  num- 
ber of  deaths  caused  by  snakes  was  19,02,5,  as  against  21,389  in  1891.  They 
.were  distributed  as  follows :  Bengal,  9,120 ;  North-West  Provinces  ana 
Oude,  4,666 ;  Madras,  l,4.i5 ;  Bombay,  1,038  ;  Central  Provinces,  999  ;  I»un- 
jab,  871 ;  Burmah,  .MS ;  and  Assam,  208.  Eighty-five  thousand  snakes 
were  destroyed,  and  9,700  rupees  given  as  rewards. 

Charitable  Dispensaries  in  Bengal.— The  Triennial  Report  ot  the 
Charitable  Dispensaries  in  Bengal  for  1890-91-92  shows  209  dispensaries 
under  the  charge  of  193  Government  doctors  and  106  local  practitioners. 
With  a  population  of  70,(j6.i,427  there  were  4.379,335  patients  treated,  or 
6.19  per  cent,  of  the  total  population.  All  the  dispensaries  show  a 
decided  increase  in  the  number  of  patients  treated ;  while  2,357  beds 
were  available  during  1892  for  indoor  patients  only  1,, 535  were  occupied. 
The  death-rate  among  in-patients  was  very  high,  being  12.85  per  cent,  of 
those  treated.  Many  of  those  admitted,  however,  were  moribund.  Mala- 
rial fevers  and  bowel  complaints  contributed  the  largest  quota  of  admis- 
sions ;  9,795  cases  ot  cholera  were  treated  in  1892,  as  against  9,402  and 
6,360  in  1891  and  1890  respectively  ;  2,769  cases  of  leprosy  \vere  treated  in 
1892;  68,915  surgical  operations  of  all  kinds  were  performed  in  1892— 9,2t)3 
were  major  operations.  This  is  a  far  lower  figure  for  surgical  work  than 
that  of  the  North-West  Provinces  and  Oude.  The  number  of  cataract 
operations  performed  in  1892  was  2,333 ;  of  these  81  per  cent,  were  success- 
ful. The  income  of  Mofussil  dispensaries  was  5,48,099  rupees  in  1892— a 
distinct  increase  over  previous  years.  Of  this  amount  the  Government 
contributed  27j978,  the  balance  being  made  up  from  municipal  and 
private  subscriptions,  legacies,  etc.  The  expenditure  for  1892  was  36,2.59 
rupees,  which  is  more  tlian  double  that  of  1890. 

A  Hospital  for  Parsees.— Su-  Dinsliaw  Manockjee  Petit,  a  wealthy 
Parsee  merchant  of  Bombay,  whose  liberal  contributions  to  hospitals  for 
men  and  cattle  are  well  known  in  India,  has  now  offered  a  sum  of  three 
lakhs  of  rupees  (about  £19,000)  as  a  nucleus  towards  the  raising  of  a  hos- 
pital for  the  exclusive  use  of  his  co-religionists.  Government  has  been 
asked  to  grant  a  suitable  site  on  easy  terms.  A  lying-in  hospital  for 
Parsees  is  now  in  course  ot  erection.  The  Times  of  India  in  commenting 
approvingly  on  these  laudable  proceedings,  points  out  that,  before  pro- 
viding hospital  accommodation  for  the  members  of  their  own  community, 
wealthy  Bombay  Parsees  have  nobly  contributed  to  the  medical  relief  of 
the  public,  without  distinction  of  race  or  creed,  as  the  names  ot  the  fol- 
lowing hospitals  already  in  existence  in  Bombay  betoken  :  the  Jamsetjee 
Theejeebhoy  General  Hospital,  the  Sir  Cowasjee  Jehangir  Ophthalmic 
Hospital,  the  Cama  Hospital  for  Women  and  Children,  the  Bomonjee 
Eduljee  AUbless  Hospital  for  Women,  the  Sir  Dinsliaw  Manockjee 
Petit  Obstetric  and  Gyniccological  Hospital  and  the  Bai  Motlibai 
Hospital. 

An  Indian  Mecca.— The  IHonerr  Mail,  published  at  Allahabad,  draws 
atteutionto  what  it  fitly  calls  "  a  plague  spot."  It  seems  as  if  a  great  re- 
vival of  Hinduism  were  marking  the  closing  years  of  the  nineteenth 
century.  Never  were  the  holy  places  so  crowded  with  devotees.  Puri, 
or  Jagaunati,  received  200,000  pilgi-ims  at  its  last  Ra:tli  Jattra.  that  festival 
when  the  hideous  god  is  dragged  on  a  lofty  car  over  the  mile  of  sandv 
road  which  lies  between  tlie  town  and  his  suburban  temple.  A  visit  paid 
recently  to  this  Hindu  Mecca  by  Dr.  Dyson,  Officiating  Sanitary  Com- 
missioner of  Bengal,  points  to  it  as  one  gi-eat  source  of  the  persistent  re- 
currence of  cholera  in  Northern  India.  For  centuries  this  place  has  been 
the  objective  of  pious  Hindus  tliroughout  the  peninsula,  and  now  tliey 
not  only  use  the  older  methods  of  travelling  by  road,  but  crowd  the  rail- 
ways and  steamers  to  suffocation.  On  arriving,  over-ci-owding.  sewage 
poisoning,  and  infection  by  foul  water  seem  to  be  their  fate.  The  6,000 
hotels  ot  the  town  are  unequal  to  the  strain  even  in  ordinaiy  times,  and 
during  the  great  festivals  many  thousands  of  pilgrims  camp  out  in  the 
fields.  The  wells  receive  the  soakage  ot  ground  on  which  for  centuries 
every  variety  ot  nuisance  has  been  committed.  Four  of  the  tanks  are 
specially  resorted  to  by  the  pilgrims  for  purposes  of  purification.  Tho 
holiest  of  these  is  Seth  Ganga,  in  tho  heart  of  the  city.    Its  Stygian  cob-. 


ents  are  40  feet  b«3low  the  surface,  and  it  has  been  used  for  the  ablutions 
whicli  form  an  essential  part  ot  the  Hindu  ritual  for  seven  centuries, 
during  which,  apparently,  no  attempt  has  been  made  to  remove  the  mass 
of  foitid  mud  which  has  accumulated.  Hence  it  is  not  surprising  to  learn 
tliat  the  chemical  examiner  to  the  Government,  who  tested  a  sample,  re- 
ports that  it  resembles  sewage.  And  this  stuff,  we  are  told,  "is  swilled 
with  rapture  by  thousands  ot  pilgrims."  It  is  the  Hindu  representative 
ot  the  Mohammedan  zem-zem  at  Mecca.  Puri  is  evidently  an  ideal 
nursery  tor  cholera,  and  the  mortality  amongst  the  devotees  frequenting 
it  is  appalling.  After  the  last  Rath  Jattra  festival  the  canals  were  covered 
with  bodies  flung  from  the  steamers  liy  survivors,  and,  as  round  Mecca, 
the  roads  were  strewn  witli  unconsidered  dead  and  the  wells  %vere  pol- 
luted far  and  wide.  Dr.  Dyson's  report  shows  that  bad  as  things  are  now 
at  Puri  tliey  were  infinitely  worse  a  quai'tcr  of  a  century  ago,  The  vast 
improvements  in  the  methods  ot  travel  have,  however,  neutralised  the 
advantages  of  improved  sanitation,  such  places  as  Puri  being  now 
brought  by  steam  into  close  contact  with  gi-eat  centres  of  population 
wliich  are  yearly  plunged  into  panic  and  distress  by  outbreaks  of  cholera. 
Clearly  all  resorts  of  pilgi'ims  ought  to  be  kept  clean  and  provided  witli 
pure  water,  for  whicli  purpose  a  tax  sliould  be  imposed  on  the  pilgrims 
themselves.  A  comparatively  trifling  poll  tax  on  such  multitudes  would 
quickly  yield  a  far  from  trifling  fund  lor  the  purpose. 


■VICTORIA. 
Deaths  under  Chloroform  in  Meluourne.— From  an  article  by  Dr. 
J.  W.  Barrett,  in  the  AiislraUan  Medical  Journal,  it  appears  that  16  deaths 
have  occurred  under  chloroform  in  Melbourne  and  its  suburbs  during 
tlie  last  five  years.  Ot  these  2  occurred  in  1888 ;  6  in  1889 ;  1  in  1890 ;  4  in 
1891 ;  and  3  in  1892.  being  an  average  of  over  3  per  annum  in  a  population 
of  450,000.  Chloroform  is  thus,  according  to  Dr.  Barrett,  more  dangerous 
to  human  life  in  Melbourne  than  snake  bite,  tlie  death-rate  from  the 
latter  cause  in  the  whole  colony  being  about  the  same  as  that  from  the 
aiuesthetic  in  Melbourne  alone.  According  to  a  return  furnished  by  Dr. 
Molloy,  Medical  Superintendent  of  the  Melbourne  Hospital,  8  deatlis 
liave  occurred  under  chloroform  in  that  institution  since  1890.  In  all  but 
one  of  these  cases  the  patient  died  while  being  put  under ;  in  the  other 
case  death  took  place  ten  minutes  after  inhalation  had  ceased.  During 
the  twelve  months,  1891-1892,  cliloroform  was  administered  in  the 
Melbourne  Hospital  between  1,500  and  2,000  times. 


DOMINION  OF  CANADA. 
Royal  Victoria  Hospital,  Montreal.— We  have  been  favoured  with 
an  elevation  and  plan  of  the  new  Royal  Hospital,  Montreal.  The  build- 
ing—beautifully situated  on  the  eastern  slopes  of  Mount  Royal— overlooks 
the  city  and  the  broad  expanse  ot  the  St.  Lawrence  river,  whilst  the 
mountain  rising  steeply  in  the  rear  forms  a  striking  background.  The 
institution  owes  its  origin  to  the  munificence  of  two  distinguished 
Canadians— Lord  Mount  Stephen  and  Sir  Donald  Smith.  These  gentle- 
men have  provided  the  whole  of  the  money  (one  million  dollars)  thought 
necessary  for  the  erection  and  endowment  of  the  hospital.  The  buildings 
liave  been  designed,  and  the  working  drawings  prepared,  by  Mr.  Saxon 
Snell,  F.R.I.B.A.,  of  Southampton  Buildings,  after  consultation  with 
many  ot  the  most  eminent  authorities  in  Montreal,  including  Drs.  Craik, 
Gardiner,  Roddick,  Itoss,  and  Shepherd.  The  elevation  shows  a  hand- 
some building,  and  the  plan  of  the  principal  floor  is  arranged  with  due 
regard  to  modern  vieivs  ot  hospital  construction.  Mr.  Saxon  Snell's  high 
reputation  is  a  sufficient  guarantee  of  the  excellence  ot  the  general 
scheme,  though  particular  details  may  be  open  to  adverse  criticism.  In 
the  impecunious  condition  in  which  mostot  our  own  hospitals  find  them- 
selves at  the  present  time,  it  is  almost  with  a  feeling  ot  jealousy  that  wo 
congratulate  our  Canadian  cousins  on  possessing  philanthropists  so 
munificent  as  Lord  Mount  Stephen  and  Sir  Donald  Smith.  May  their 
example  stimulate  our  own  merchant  princes  adequately  to  support  some 
of  those  great  institutions  in  London,  whose  beneficent  activity  is  sadly 
crippled  by  want  of  funds. 


M.U'RITIUS. 
The  office  of  Chief  Medical  Officer  of  Mauritius,  vacant  by  the  transfer  o 
Dr.  Francis  Lovell,  C.M.G.,  to  Trinidad,  has  been  offered  to  and  accepted 
hy  Dr.  E.  Chastellier,  an  old  official  of  the  Colony.  Dr.  Chastellier 
entered  the  Mauritius  service  in  1866  as  Surgeon-Superintendent  ot  the 
Quarantine  Station,  Canonior's  Point,  and  since  that  period  has  steadily 
risen  in  the  ranks  of  the  department,  until  he  became  Surgeon-Superin- 
tendent of  the  Barkley  Asvlum.  He  has  on  several  occasions  acted  as 
cliief  medical  officer,  and  his  confirmation  in  that  office  is  likely  to  lead 
to  good  results. 

UNIVERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 
The  Study  of  Physics.— Medical  students  at  Cambridge  have  for  many 
years  been  required  to  show  a  competent  knowledge  of  Physics  as  a  con- 
dition for  the  M.B.  degi-ee  ;  but  of  late  the  scope  of  the  examination  has 
been  widened  by  the  introduction  ot  a  practical  test  of  their  familiarity 
with  and  power  ot  using  instruments  in  the  laboratory.  The  classes  in 
Practical  Physics  have  consequently  increased  so  gi-eatly  in  size,  that 
the  magnificent  Cavendish  Laboratory,  founded  and  equipped  by  the  mu- 
nificence of  the  late  Duke  of  Devonshire,  has  become  incapable  of  acco- 
modating them.  In  the  current  term,  135  students  are  attending  these 
classes,  which  are  housed  for  the  present  in  the  galvanised  iron  building 
erected  some  years  ago  as  a  dissecting  room,  and  vacated  by  Pi'ofessor 
Macalister  when  the  new  Anatomical  School  was  opened.  The  site  on 
which  this  building  stands  is,  however,  required  for  the  erection  ot  tho 
fine  geological  museum  about  to  be  raised  as  a  memorial  to  the  late  Pro- 
fessor Sedgvrick,  and  the  classes  are  threatened  with  speedy  eviction. 
The  Board  for  Physics  and  Chemistry  accordingly  propose  that  steps  be 
J  taken  for  extending  the  Cavendish  Laboratory  by  adding  thereto  new 
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class  rooms  »nd  laboratories  on  an  adjoining  site  in  fvee  Scliool  Lane. 
In  the  straitened  stat«  of  University  flnaneea,  it  is  dilBcult  to  see  liow  tlie 
means  for  tiiis  mneh-necded  extension  are  to  I>e  found,  unless  a  bene- 
factor not  less  generous  tliaii  tlie  late  Chancellor  is  forthcoming. 

Mental  Diskases.— The  study  of  insanity,  which  has  long  been  tacitly 
included  among  the  subjects  of  examination  for  the  M.B.  degree,  has  by 
a  grace  of  the  Senate  I>eeu  now  explicitly  enjoined  as  a  specific  subject 
01  the  third  or  linal  examination.  This  now  includes  Principles  and 
Practice  of  Surgery,  Midwifei*y  and  Diseases  peculiar  to  Women,  Patho- 
logy, Principles  and  Practice  of  Physic,  Elements  of  Hygiene,  Medical 
Jurisprudence,  and  Mental  Diseases. 

Anatomy  Dkpautment.— Over  2iX)  students  arc  this  term  attending 
Professor  Macalister's  courses  in  Hiuuan  Anatomy.  This  is  tlic  highest 
number  hitherto  attained.  The  continued  growth  of  the  anatomical 
collections,  especially  in  the  ethnological  department,  has  rendered  it 
necessary  to  provide  additional  cases  in  the  museum,  and  a  grant  for 
this  purpose  has  been  made  from  the  Museums  Reserve  Fund. 

API-OINTMENTS.— Dr.  Hill,  Master  of  Downing  College,  has  been  re- 
appointed a  University  Lecturer  in  Advanced  Anatomy;  Mr.  E.  G. 
Browne,  M.B.,  Lcctuier  in  Persian  :  and  Mr.  W.  Gardiner  and  Mr.  A.  C. 
Seward  Lecturers  in  Botany,  for  tlic)  next  five  years.  Dr.  Hill  has  also 
been  appointed  Cliairmau  of  the  Examiners  for  the  Natural  Sciences 
Tripos. 

Diploma  in  Public  Health.— The  State  Medicine  Syndicate  report 
that  the  continued  iniirease  in  the  number  of  candidates  for  the  diploma 
in  Public  Health  has  justified  tliem  in  holding  two  examinations  within 
the  year.  In  April  there  were  .51  candidates  and  in  October  .36 ;  of  these, 
34  and  34  respectively  received  dii^lomas.  This  increase,  notwithstanding 
the  increased  fee  for  tlie  examination,  speaks  well  for  the  repute  in  which 
the  qualification  is  held. 

Medical  Degrees.— At  the  Congregation  on  November  23rd,  Arthur 
Edward  Hart,  B.A.,  of  Jesus  College,  was  admitted  to  the  dcgi-ees  of  M.B. 
and  B.C. 

Open  Science  Scholarships.- The  following  awards  for  Natural 
Science  have  been  made  at  Trinity  College:  H.  H.Dale,  Leys  School, 
em ;  C.  F.  Hadfield.  Leys  School,  E.  H.  Rayner,  Shrewsbury  School,  and 
J.  S.  White,  Dulwich  College,  £40 ;  S.  B.  Atkinson  was  elected  a  Sizar. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMOXS. 

The  Charge  agahixt  Dr.  Turwr—'Slr.  Buxton  said,  in  reply  to  Mr.  E.  H. 
Bayley  :  In  December,  18«1,  a  charge  of  assault  had  been  brought  against 
Dr.  Tumor,  the  surgeon  of  the  Colonial  Hospital,  Gibraltar,  by  a  woman 
wh3  had  been  an  inmate  of  the  hospital,  and  it  was  dismissed  by  the 
magistrate.  The  late  governor  directed  the  board  of  commissioners  of 
the  hospital  to  hold  an  Inquiry.  The  Chief  Justice,  who  was  the  chair- 
man, declined  to  take  part  in  the  inquiry,  and  resigned  the  oflice  of 
chairman.  The  Colonial  Secretary  was  appointed  in  his  place,  but  no  in- 
quiry was  held,  the  governor  having  submitted  the  matter  to  the  Secre- 
tory of  State,  wiio,  after  calling  upon  tlie  surgeon  for  an  exiilanation  on 
one  point,  was  satisfied  with  his  explanation,  and  considered  the  inquiry 
unnecessary. 

Diphtheria  in  Lmulon.—Hr.  (Jamphell-Bannehman,  replying  to  Mr. 
HuLSE,  said  ho  had  been  informed  that  diphtheria  was  prevalent  at  the 
present  time  in  London,  and  that  there  had  ijccn  cases  in  tlie  Kegent's 
Pai-k  Barracks.  Immediately  these  were  reported,  an  examination  was 
made  by  medical  omccrs  and  sanitary  experts  into  the  sanitary  system 
generally,  whicli  was  found  to  be  of  proper  construction  and  in  good 
working  order.  There  had,  however,  been  some  neglect  in  connection 
with  certain  stable  drains. 

Deaths  from  CurljuUe  Acid.—'i.'iv.  Macdona  asked  the  Secretary  of  the 
Local  Government  Board  whether  lie  was  aware  tliat  since  February, 
ISlia,  to  November,  ISM,  there  had  been  2.W  deaths  due  to  tlie  taking  of 
carbolic  acid,  174  of  which  wore  suicidal  and  ,5ti  accidental ;  whether  the 
(rovernment  would  place  carbolic  acid  under  tlie  Pharmacy  Act,  so  that 
there  miglit  be  greater  restrictions  placed  upon  its  sale  in  small  c|uaii- 
tities;  whether  he  would  instruct  coroners,  in  certifying  tlie  ciuisc  of 
suicides,  to  certify  tlie  name  of  the  poi.son  which  caused  the  deatli;  and 
whether  he  would  order  a  return  of  the  number  of  deaths  caused  by 
carbolK^  acid  during  th(^  last  five  years  to  he  placed  upon  the  table.— Sir 
W.  Foster,  in  reply,  said  that  he  had  no  information  as  to  the  number 
of  deaths  due  to  the  taking  of  carbolic  acid  between  February,  I8K2,  and 
November,  1893,  except  that  which  the  lion,  member  had  been  good 
enough  to  furnish.  The  Local  Government  Board  had  no  jurisdiction 
with  regard  to  the  articles  wliidi  were  to  be  deemed  poisons  for  the 
purpose  of  the  Pharmacy  Act,  186n.  Additions  to  tlio  articles  specified 
m  the  schedule  might  from  time  to  time  be  made  by  resolution  of  the 
Pharmaceutical  Society,  with  the  approval  of  the  Privy  Council,  and  the 
Board  would  bring  the  matter  under  the  attention  of  that  Society.  The 
Board  had  no  jurisdii^tion  with  regard  to  coroners,  and  were  not  em- 
powered to  issue  any  such  instructions  as  the  lion,  member  suggested. 
As  regards  the  return,  he  had  been  in  comniuniciition  with  the 
Kegistrar-Gcncr.il,  and  he  understood  that  the  particulars  could  not 
at  present  be  furnished  for  a  later  period  than  1891.  If  the  lion,  member 
moved  for  a  return  for  the  five  years  from  1887  to  1891  it  would  be 
granted. 

The  Cnmpulmry  Notificntion  nf  Difennes.—ilv.  Alfred  Thomas  has  given 
notice  to  move  when  the  House  goes  into  Commitee  on  the  Parish 
Councils  Bill  a  resolution  intended  to  make  compulsory  the  Notification 
of  Diseases  Acts.  He  proposes  after  Clause  29  to  insert  the  following 
clause:  "  As  and  from  the  appointed  day  the  Infectious  Disease  (Notifi- 
cation) Act,  1S89,  and  the  Infectious  Disease  (Prevention)  .\ct,  l«9fi,  shall 
come  into  operation  and  be  compulsory  in  every  part  of  England  and 
Wales,  and  it  shall  be  the  duty  of  every  district  council,  both  urban  and 
rural,  to  make  at  the  end  of  every  calendar  month  a  complete  return  of 
all  births,  deaths,  and  causes  of  infectious  diseases  occurring  within  its 


district  during  the  preceding  month.  A  copy  of  such  I'eturn  shall  be 
sent  to  the  Local  Government  Board  and  to  the  county  council  ou  or 
before  the  fifth  day  of  the  next  ensuing  month." 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL    SERVICES. 


A  NEW  SPECIALITY:  JUGGLING  WITH  DRAIN-PIPES, 
At  the  last  meeting  of  the  HaiTOW  Local  Board  a  nice  little  bit  of  trickery 
was  disclosed  on  the  part  of  a  mason  who  had  been  engaged  to  put  in  the 
drains  to  some  new  houses.  When  the  surveyor  went  to  apply  the  water 
test  he  found  that,  instead  of  the  whole  drain  being  filled  with  water, 
only  the  last  pipe  was  so  charged,  a  slate  having  been  ingeniously  placed 
across  the  bottom  of  it  so  as  to  prevent  the  test  water  ever  getting  into  the 
drain  at  all.  The  water  stood  and  maintained  its  level,  and  a  less  careful 
inspector  might  have  gone  away  satisfied  that  the  drains  were  perfect. 
Fortunately,  ne  ordered  the  plug  at  the  sewer  end  to  be  removed  and 
waited  to  see  the  water  fiow  away,  whicli,  however,  it  declined  to  do,  and 
then  the  whole  trickery  was  laid  bare.  A  letter  from  the  builders  was 
read  to  the  board,  stating  that  they  "  immediately  discharged  the  brick- 
layer." The  chairman  very  rightly  remarked  that  "  a  bricklayer  would 
not  take  upon  himself  to  deceive  our  inspector  on  his  own  account." 
But  it  was  afterwards  explained  that  the  man  tliey  called  a  bricklayer 
was  a  London  specialist  wlio  had  done  work  for  vestries  in  London. 
From  which  it  would  appear  that  laying  drains  is  a  special  job,  having  a 
special  line  of  scamping  of  its  own  ;  and  we  may  fairly  opine  that  this  is 
not  the  first  time,  nor  IlaiTow  the  first  place,  where  this  little  trick  has 
been  performed.  Clearly,  an  inspector  must  not  only  understand  drains, 
but  must  possess  a  deep  knowledge  of  human  nature,  particularly  as  deve- 
loped in  the  building  trade.  In  the  meantime  we  must  accept  with  thank- 
fulness the  very  simple  lesson  that,  if  the  water  test  is  to  be  of  any  service, 
the  process  must  be  watched  from  the  beginning  to  the  very  end. 


SCHOOL  CERTIFICATES  FOR  PAUPER  CHILDREN. 
Incertus  writes  to  ask  if  guardians  can  legally  insist  on  having  school 
certificates  for  pauper  children  free  of  extra  charge  from  union  medi- 
cal officers,  and  whether  they  are  entitled  to  such  under  conditions 
usually  entered  into. 

»,»  A  board  of  guardians  can  demand,  for  their  own  use,  any  reason- 
able information  which  their  medical  officers  can  give  in  reference  to 
patients  under  their  care.  Wo  consider,  therefore,  it  would  be  unwise 
for  cither  a  workhouse  or  a  district  medical  ofiiccr  to  refuse  school  cer- 
tificates for  pauper  children  actually  under  treatment  if  such  certifi- 
cates are  reiiuested  by  the  guardians  for  their  use  or  guidance. 

VAN  CHILDREN. 
Mr.  Fowler  has  refused  to  place  gipsy  and  van  children  under  the  sani- 
tary regulations  of  the  Local  Government  Board  by  means  of  a  simple 
clause  in  the  Parish  Councils  Bill,  the  reason  assigned  being  that  the 
measure  is  already  too  heavily  weighted. 


SMALL-POX  IN  GERMANY. 
The  statistics  of  small-pox  in  Germany  in  the  six  years,  from  tS8«  to  1891, 
show  that  during  1888  there  were  197  deaths  from  that  disease ;  in 
1S87,  lt>8  ;  in  1888,112;  in  1889,  200 ;  in  1890,  .58;  and  in  1891,  40,  giving  a 
total  of  77,5  deaths  in  six  years,  or  an  average  of  129  a  year.  In  Germany 
cases  of  smallpox  are  most  numerous  in  the  frontier  districts,  where  out- 
breaks are  apt  to  be  caused  by  importation  of  the  disease  from  some 
neighbouring  country.  On  the  other  hand,  in  the  towns  in  the  interior 
the  number  of  deaths  from  small-pox  is  very  small :  thus,  in  1890,  there 
were  only  .'1  in  Berlin,  whilst  in  Pans  there  were  82.  Taking  into  at^count 
the  diltcrenc*?  of  population,  the  deaths  from  small-pox  were  thus  twenty 
times  more  numerous  in  Paris  than  in  Berlin.  Comparing  the  small-pox 
mortality  in  Germany  in  1890  with  that  of  certain  other  countries  of 
Europe  during  tiie  same  period,  it  appears  (according  to  the  Semaine 
MeUicaU)  that  in  the  towns  of  Switzerland  the  death-rate  was  ten  times 
liiglicr,  ill  those  of  Hungary  thirteen  times,  in  those  of  Belgium  forty-two 
times,  in  those  of  France  fifty-six  times,  in  those  of  .Vustria  si-xty  times, 
and  in  those  of  Italy  ninety-six  times,  gi-eater  than  in  the  towns  of  Ger- 
many. The  towns  of  England  still  show  a  lower  death-rate  from  small- 
pox than  tliose  of  .any  other  European  country,  but  if  the  Vaccination 
Commission  does  not  soon  brintj  its  lengthy  deliberations  to  an  end,  thus 
releasing  tlie  Act  from  the  condition  of  suspended  animation  in  whicli  it; 
lias  been  for  the  last  few  years,  we  shall  soon  cease  to  occupy  the  privi- 
leged position  which  is  for  the  present  ouis. 


A  Gbateful  Patient.— The  grateful  patient,  though  for- 
tunately not  iiltogetlier  rare,  is  yet  among  the  tilings  which, 
in  Captain  Cuttle's  phrase,  when  found  sjiould  be  made  a 
note  of.  We  therefore  think  it  worth  chronicling  that  the 
Spanish  Prime  Minister,  Sefior  Sagasta,  who  recently  had 
the  misfortune  to  break  his  leg,  has  not  been  unmindful  of 
tlie  practitioners  who  first  came  to  his  assistance.  Drs.  Mateo 
Marin  y  Perez  and  Eugenio  Echeguren  y  Calleja,  surgeons  to 
the  Casa  de  Socorro  of  the  Central  District  of  Madrid,  have 
been  decorated  with  the  Order  of  Carlos  Tercero,  and  Seftor 
3os6  Fueho  y  Domend,  house-surgeon  to  the  same  institution, 
with  the  Cross  of  Ysabel  la  Catolioa,  in  both  cases  with 
remission  of  thecustomary  fees. 
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OBITUARY. 


The  death  is  reported  of  Mr.  George  Frederick  Knipe, 
L.S.A.,  of  Huyton,  from  an  attack  of  typhoid  fever  of  little 
more  than  a  week's  duration.  The  deceased  identified  him- 
self with  the  St.  John  Ambulance  Association,  and  materially 
assisted  in  forming  a  corps  affiliated  with  the  Liverpool 
Brigade,  of  which  he  was  medical  adviser,  lecturer,  and 
superintendent.    He  was  in  his  twenty-sixth  year. 


We  regret  to  have  to  record  the  death  of  Mr.  John 
Whitehouse,  F.R.C.S.Bng.,  L.R.C.P.Edin.,  of  Sunderland. 
The  deceased,  who  was  educated  at  Queen's  College,  Bir- 
mingham, and  Queen's  University,  Ireland,  became  an 
M.B.C.S.Eng.  in  1879,  L.R.C.P.Edin.  in  1880,  and  in  1883  took 
the  diploma  of  F.R.C.S.Eng.  He  had  held  the  posts  of  house- 
surgeon  to  the  Queen's  Hospital,  Birmingham,  St.  Peter's 
Hospital  for  Stone,  London,  and  the  Sunderland  Infirmary. 
In  1888  he  joined  Dr.  Haling,  of  Sunderland,  as  partner,  and 
remained  with  him  until  his  death.  His  loss  is  deeply 
deplored  by  his  numerous  friends. 


Many  old  students  of  Owens  College  will  regret  to  hear  of 
the  death  of  Mr.  Joseph  Heywood,  who  for  forty-one  years 
was  lecture  assistant  and  steward  of  the  chemical  labora- 
tories at  Owens  College.  Mr.  Heywood  had  been  ailing  at 
the  end  of  last  summer  session,  and  since  then  he  has  been 
unable  to  attend  to  his  College  duties,  having  gradually  suc- 
cumbed from  cancer  of  tlie  liver.  Mr.  Heywood  was  born  in 
1826,  and  he  first  entered  on  his  duties  under  Professor 
Frankland  in  1852,  when  the  College  was  situated  in  Quay 
Street.  xYlthough  he  had  not  received  any  special  training  in 
chemistry  he  soon  developed  a  wonderful  aptitude  for  devis- 
ing new  experiments  for  illustrating  the  lectures.  As  assis- 
tant to  Sir  Henry  Roscoe,  when  he  was  Professor  of  Che- 
mistry in  tlie  College,  Mr.  Heywood  was  known  to  scientific 
audiences  all  over  England.  Sir  Henry  Roscoe  recently  bore 
strong  testimony  in  Nature  to  the  eminent  services  rendered 
by  Mr.  Heywood,  and  there  drew  attention  to  the  special 
experiments  devised  by  him.  He  had  a  great  faculty  of 
arranging  lecture  experiments,  and  often  it  was  sufficient  to 
explain  to  him  the  nature  of  the  experiment  one  wished  to 
show  when  he  was  always  ready  with  some  practical  sug- 
gestion, which  in  his  hands  soon  took  the  form  of  a  brilliant 
experiment.  He  was  always  willing  to  help  the  younger 
men,  and  many  generations  of  College  students  have  acknow- 
ledged his  readiness  to  help  them  in  their  difficulties. 


MEDICAL  NEWS. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  tlie  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  C.  E.  Figuiere,  a  prominent 
practitioner  of  Geneva,  for  many  years  a  member  and  some- 
time President  of  the  Municipal  Council  of  that  city,  aged  79 ; 
Dr.  Woldemar  Poorten,  of  Riga,  well  known  as  a  specialist  in 
ear  diseases,  aged  60 ;  Dr.  Carl  Johansen,  one  of  the  oldest 
and  most  eminent  practitioners  in  St.  Petersburg,  and  for 
28  years  Director  of  the  Municipal  Hospital  of  SS.  Peter  and 
Paul  in  that  city,  aged  78 ;  Dr.  Peter  Kraszewski,  Director  of 
the  "  Kindlein  Jesu  "  Hospital  of  Warsaw,  aged  55;  Professor 
Rudolf  Kaltenbach,  head  of  the  Gynaecological  Clinic  in  the 
University  of  Halle  ;  Dr.  Hermann  A.  Hagen,  Professor  of 
Entomology  in  the  University  of  Harvard,  and  formerly  First 
Assistant  in  the  Surgical  Clinic  at  Konigsberg,  aged  76  ;  and 
Professor  Eugenic  Ribera,  Dean  of  the  Medical  Faculty  of  the 
University  of  Cadiz. 


Hydbophobia  in  Rdssia. — During  the  past  year  1,652  per- 
sons bitten  by  rabid  animals  have  been  under  treatment  in 
the  seven  Pasteur  stations  existing  in  Russia.  Of  these,  42 
have  died  of  hydrophobia. 

The  projet  de  Itii  concerning  public  health  which  was 
recently  adopted  by  the  French  Chamber  of  Deputies  has 
been  referred  by  the  Senate  to  a  Committee,  which  includes 
the  names  of  MM.  L^on  Labbe,  Berthelot,  and  Comil. 
M.  Berthelot  is  the  Chairman  of  the  Committee. 


The  Goldsmiths  Company  has  given  £100  to  the  Seaside 
Convalescent  Hospital,  Seaford. 

Centenabians  in  Russia.— a  Russian  journal  announces 
that,  during  1892,  8  persons  died  in  the  Woronesh  Govern- 
ment over  100  years  of  age.  The  several  ages  are  given  as 
130,  113,  110,  105  (in  three  cases),  104,  and  103.  Of  the 
number,  5  were  men  and  3  women. 

Medical  Mabtyhs. — Commenting  on  the  deaths  of  medical 
men  from  diphtheria  recently  recorded  in  tlie  Bbitish  Medi- 
cal Joubnal,  tlio  St.  Petersburger  mediciniache  Wochenschrift 
says  such  occurrences  are  by  no  means  rare  in  Russia. 
Within  the  last  few  weeks  two  practitioners  of  Sengilei  in  the 
Simbirsk  Government,  MM.  Radsiminski  and  Chrenow,  have 
died  of  diphtheria  contracted  from  patients  under  their  care. 

The  Intebnational  Medical  Congebss  at  Rome. — Those 
who  intend  to  read  papers  at  the  coming  Congress  in  Rome 
should  announce  their  intention  not  later  than  January  31st, 
and  should  forward  with  the  title  of  the  paper  a  brief  ab- 
stract to  the  Secretary-General,  Professor  Maragliano,  Genoa. 
The  railway  companies  will  allow  the  same  reductions  in 
fares  as  were  promised  last  September,  and  tickets  at  the 
reduced  fares  will  be  available  from  March  1st  to  April  30th. 

CooMBE  Hospital,  Dublin. — The  governors  met  a  few  days 
ago,  and  had  the  late  scandals  under  consideration.  Ko  in- 
formation was  given  to  the  press,  but  it  has  transpired  that 
one  of  the  Board,  Mr.  Summers,  was  taken  to  task  for  some 
letters  which  he  had  written  on  the  subject,  and  it  was  actu- 
ally proposed  to  remove  him  from  the  Board.  This  course, 
however,  was  not  persevered  in,  but  Mr.  Summers  subse- 
quently resigned.    There  has  been  no  further  development. 

The  will  of  Sir  William  Jenner's  brother,  the  late  Mr. 
Charles  Jenner,  of  Edinburgh,  benefits  an  unusual  large 
number  of  celebrities.  It  gives  £3,000  to  Sir  William  and 
£7,000  to  his  children,  £2,000  to  Mr.  Thomas  Woolner,  R.A. 
(now  deceased),  £2,000  to  Dr.  William  Smith,  the  translator 
of  Fichte,  etc.,  and  £4,lX)0  to  his  two  daughters,  £200  to  Mr. 
David  Patrick,  editor  of  Chambers's  Encyclopaedia,  £1,000  to 
Sheriff  Campbell  Smitli,  of  Dundee,  and  £3,000  with  an  an- 
nuity of  £50  to  his  daughter. 

MedicotPsychological  Association. — The  next  examina- 
tion for  the  certificate  in  Psychological  Medicine  will  be  held 
in  England  on  December  7th,  at  Bethlem  Hospital,  London, 
at  11  o'clock  in  the  morning.  The  examination  in  Scotland 
will  take  place  on  December  16th.  Candidates  should  at 
once  give  notice  to  the  General  Secretary,  Dr.  Fletcher  Beach, 
11,  Chandos  Street,  Cavendish  Square,  W.,  if  they  wish  to  be 
examined  in  England,  and  to  the  Secretary  for  Scotland,  Dr. 
Urquhart,  Murray's  Asylum,  Perth,  if  they  desire  to  be  ex- 
amined in  Scotland. 

Belfast  Students'  Union. — The  movement  for  establish- 
ing a  students'  union  at  Queen's  College,  Belfast,  con- 
tinues to  make  satisfactory  progress.  The  general  sub- 
scription list  now  amounts  to  £3,700,  and  a  committee 
has  been  for  some  time  at  work  organising  a  bazaar 
and  summer  fair,  to  be  held  in  the  College  grounds 
next  June,  in  aid  of  the  proposed  union.  President  Hamil- 
ton is  pressing  forward  the  movement  by  every  means  in 
his  power  and  is  receiving  much  sympathy  and  support.  It 
is  hoped  that  the  total  amount  realised  will  not  fall  short  of 
£6,000. 

The  Medical  Pbofession  in  Hungaby.— There  appears 
to  be  one  European  country  at  least  where  the  medical  profes- 
sion is  not  overstocked.  In  1892  the  total  number  of  medical 
practitioners  in  Hungary  was  4,047,  of  whom  3,,556  were 
Doctors  of  Medicine  and  491  surgeons.  This  gives  a  pro- 
portion of  practitioners  to  population  of  2.66  per  1,000.  In 
Austria  the  corresponding  ratio  is  3.16,  and  in  Germany  4.15 
per  1,000.  The  midwives  in  Hungary  number  7,570,  which  is 
hardly  up  to  the  requirements  of  the  population.  There  are 
1,186  pharmaceutical  establishments,  being  1  to  12,418  in- 
habitants and  2,289  square  kilometres.  The  death-rate  ave- 
rages 7.15  per  cent.  The  total  number  of  deaths  in  1892  was 
500,439. 
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A  CuBious  Point. — At  a  recent  election  for  tlie  medical 
offlcership  of  Keadue  Dispensary,  Boyle  Union,  there  were 
two  candidates,  Dr.  Roden  and  Dr.  Monahan.  When  the 
name  of  one  of  the  guardians  was  called  at  the  voting,  he 
replied  "  Dr.  Roden,"  and  at  once  said  "  I  meant  Dr.  Mona- 
han." The  chairman  recorded  the  vote  for  Dr.  Roden,  and 
refused  to  alter  it.  The  appointment  thus  went  to  Dr.  Roden, 
and  Dr.  Monahan  claims  it  on  the  ground  that  the 
vote  was  for  him  and  not  for  his  opponent.  The  matter  will 
come  before  the  Local  Government  Board. 

Vacant  Sanitaby  Appointments.  —  The  Secretary  of 
State  for  Foreign  Affairs  has  received  notice  that  the 
Quarantine  Board  of  Egypt  will,  until  J&nuary  31st 
next,  consider  applications  from  candidates  for  the  sani- 
tary service  at  Suez  and  Moses  Wells.  Four  appoint- 
ments will  be  made— three  at  8,000  francs  rising  to  12,000 
francs,  and  one  at  12,000  francs  rising  to  15,000  francs.  Can- 
didates must  possess  a  regular  diploma,  and  preference  will 
be  given  to  those  having  devoted  special  study  to  practical 
bacteriology  and  epidemiology.  Applications  must  be  ad- 
dressed to  the  Secretary  of  the  Maritime,  Sanitary,  and 
Quarantine  Board  of  Egypt  at  Alexandria,  and  must  be  ac- 
companied (1)  by  a  diploma  issued  by  a  university  or  by 
the  State ;  (2)  by  a  certificate  showing  that  the  candidate  has 
studied  practical  bacteriology,  and  by  papers  showing  that 
the  candidate  has  special  knowledge  of  epidemiology. 

The  Clebical,  Medical,  and  Geneeal  Assceance 
Company.  —  Sir  John  Mowljray,  M.P.,  presiding  at  the 
annual  meeting  of  this  life  assurance  society  recently, 
said  the  proprietors  would  no  doubt  concur  with  the 
directors  in  thinlcing  the  report  then  presented  an 
eminently  satisfactory  one.  The  ordinary  income  of 
the  year  had  risen  from  £358,853  to  £362,122,  the  in- 
crease having  been  almost  entirely  in  the  premiums.  The 
expenses,  which  were  12.83  per  cent,  on  the  premium  in- 
come, were  much  less  than  those  of  last  year,  which  included 
the  special  valuation  expenses,  and  returned  to  the  normal 
ratio,  the  percentage  being  fractionally  smaller  than  that  of 
two  years  ago,  while  the  claims  of  death  were  £64,917  below 
those  of  last  year,  and  as  a  consequence  tlio  surplus  income 
was  large.  The  report  was  unanimously  agreed  to,  and  Sir 
Walter  Foster,  M.P.,  was  elected  a  director  in  the  place  of 
he  late  Sir  Andrew  Clark,  whose  death  the  chairman  referred 
to  in  feeling  terms. 

The  Association  of  Fellows  op  the  Royal  College  of 
SunaEONS  op  England. — A  meeting  of  the  committee  of  the 
Association  of  Fellows  of  the  Royal  College  of  Surgeons  was 
lield  on  November  22nd,  Mr.  George  Pollock,  President,  in 
the  chair,  to  consider  further  the  report  wliich  the  committee 
had  passed  at  the  last  meeting.  It  was  agreed  unanimously 
to  insert  the  words  "body  corporate"  in  the  place  of 
"  Fellows  "  in  Clause  11  (British  Medical  Joubnal,  Jvovem- 
berllth,p.  1073),  and  to  add  a  new  clause  to  the  following 
effect  :  "  That  members  of  the  Court  of  P^xaminers  of  the 
Royal  College  of  Surgeons  slmll  be  elected  annually,  and  that 
no  member  of  the  Court  shall  hold  office  for  more  than  five 
consecutive  years,  and  at  the  expiration  of  this  term  he  shall 
not  be  again  eligible  until  after  a  period  of  two  years  has 
elapsed."  The  foregoing  clause  was  one  of  the  recommenda- 
tions sent  by  the  Association  of  Fellows  to  the  Council  of  tlie 
College  in  1884,  which  the  Committee  of  the  Council  declined 
o  adopt.  It  is  in  substance  the  same  as  the  resolution  which 
was  brought  forward  by  Mr.  Willett  and  Mr.  Tweedy  at  the 
meeting  of  the  Council  of  the  College  in  July  last.  The  report 
as  appended  was  decided  to  be  printed. 

A  Medical  Lbandee. — A  rival^to  Leander  and  Lord  Byron 
has,  according  to  the  Neiv  York  Medical  Journal,  appeared 
in  the  person  of  Dr.  Judson  Daland,  of  Pliiladelphia,  who 
recently  swam  the  classic  Straits  of  Messina,  wliere  are  the 
rock  of  Scylla  and  the  whirlpool  of  Charybdis  so  dreaded  by 
the  ancients.  We  are  assured  that  the  oldest  inhabitant 
of  Faro,  a  neighbouring  fishing  village,  has  no  recollection 
of  the  feat  having  been  accomplished  before.  Dr.  Daland 
entered  the  sea  at  Faro,  and,  after  much  battling  with 
adverse  currents,  he  passed  the  rock  of  Scylla  and  landed 
at   Reggio  in  Italy.      He   gives  the  following  account  of 


his  performance:  "The  entire  swim  was  made  without 
rest  or  stimulants,  and  I  restricted  myself  to  the  breast  and 
side  stroke,  not  using  the  back  at  all.  I  encountered  during 
the  swim  strong  currents,  running  apparently  in  all  direc- 
tions, the  directions  changing  every  few  moments ;  these  cur- 
rents were  at  times  warm  and  at  others  icy  cold.  There  was 
a  high  wind  and  a  choppy  sea,  making  it  extremely  diflScult 
to  breathe.  I  returned  to  Messina  in  good  condition,  and 
that  same  evening  went  to  the  opera."  The  straits  at  the 
northern  extremity,  between  the  Faro  Tower  and  the  Rock  of 
Scylla,  where  the  swim  seems  to  have  been  accomplished,  are 
two  and  a-half  miles  in  breadth,  but  the  actual  length  of 
the  swim  is  given  as  six  or  seven  miles.  The  time 
occupied  was  two  hours  and  twenty  minutes.  Dr.  Daland 
has  beaten  Byron,  for  he  had  a  more  dangerous  current  to 
deal  with,  and  he  was  able  to  go  to  the  opera  after  his  swim, 
while  Byron,  on  his  own  testimony,  "  had  the  ague." 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 

BIRSIINGHAM  AND  MIDLAND  FREE  HOSPITAL  TOR  SICK 
CHILDREN,  Steelhouse  Lane,  Birmingham.— Resident  Medical  Officer 
and  Resident  Surgical  Officer  and  Extra  Acting  Physician.  Salaries 
JB7U,  £.50,  and  £60  respectively.  The  two  Joruier  will  receive  board,  wash- 
ing, and  attendance.  Applications  for  the  first  two  to  the  Secretary  by 
December  ttth,  and  for  the  latter  to  the  Medical  Committee  by  De- 
cember 6th. 

BRADFORD  TEMPORARV  SMALL- POX  HOSPITAL.— Resident  Medical 
Officer.  Salary  at  tlie  rate  of  £150  per  annum,  with  board,  lodging, 
and  washing.  Applications  to  tlie  Medical  Officer  of  Health,  Town 
Hall,  Bradford. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.  —  Resident 
Medical  Officer.  Salary,  £80  per  annum,  with  board  and  residence. 
Appointment  for  one  year.  Applications  to  the  Secretary  by  De- 
cember 5th. 

CHESTER  GENERAL  INFIRMARY.— House  Surgeon  ;  doubly  qualified. 
Salary,  £90  per  annum,  advancing  £10  yearly,  with  residence  and 
maintenance  in  the  house.  A  sum  of  £5  per  annum  is  granted  for 
taking  cliarge  of  the  library.  Applications  to  the  Chairman  of  the 
Board  of  Management  by  December  4th. 

CITY  f)F  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic- 
toria Park,  E.— House-Physiciaus.  Board  and  residence,  and  allow- 
ance for  wasliing  provided.  Appointment  for  six  months.  Applica- 
tions to  the  Secretary  at  the  Office,  :J4,  Pinsbui'y  Circus,  E.G.,  by 
December  14th. 

CITY  OF  LONDON  LYINQ-IX  HOSPITAL,  City  Road,  E.C.— District 
Surgeons.  Applications  to  K.  A,  Owtliwaitc,  Secretary,  by  De- 
ceiiioer  Ittth. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square,  W.C— Demon- 
strator. Honorarium,  £.")0  per  annum.  Applications  to  Mr.  Morton 
Sniale,  Dean,  by  December  istli. 

DUDLEY  DISPENSARY.— Resident  Medical  Officer;  doubly  qualified. 
Salary,  £130,  with  increase  at  tlie  end  of  twelve  niontlis  if  the  services 
are  satisfactory.  Good  house,  coal,  gas,  and  water  found,  and  all 
rates  and  taxes  paid.  Applications  to  H.  v..  Brcttell,  Honorary 
Secretary,  by  December  ill ti. 

EDMONTON  UNION.— Medical  Officer  for  the  District  of  Cheshunt. 
Salary,  £70  per  annum,  and  20  per  cent,  thereon  in  lieu  of  payment 
for  expensive  medicines,  and  usual  extra  fees.  Tlie  candidate  will 
also  be  appointed  Pulilic  Vaccinator  at  the  reiiiuiieration  of  Is.  od. 
for  eacli  case  of  successful  primary  vaccination.  Applications,  on 
forms  to  be  obtained  at  tlie  Clerk's  office,  to  Francis  Sheltoii, 
Solicitor  and  (;lerk,  808,  High  Road,  Tottenham,  by  December  ,ith. 

ESSEX  COUNTY  ASYLUM,  The  Chestnuts,  Hoe  Street,  Walthamstow.— 
Fully  Qualified  Medical  Man,  to  reside  within  a  mile  of  the  institu- 
tion. Salary,  £.'>o  per  annum.  Applications  to  tlio  Committee  of 
Visitors  Ijy  December  2nd. 

GLASGOW  EYE  INFIRMARY.— Resident  HouscSurgeon.  Salary,  £50 
per  annum,  with  apartments  and  board.  Applications  to  \\illiain 
George  Black,  Secretary,  88,  West  Regent  Street,  Glasgow,  by  De- 
cember 9th. 

KIMBEKLEY  HOSPITAL,  Kimberley.— Senior  House-Surgeon.  Salary, 
£6.^)0  per  annum,  witli  unfurnialied  quarters  for  single  men.  Appli- 
cations to  II.  A.  De  Beer,  Secretary,  by  December  2.ith. 

NATIONAL  SANATORIUM  FOR  CONSUMPTION  AND  DISEASES  OP 
THE  CHEST,  Bournemouth.— Resident  Medical  Officer  and  Secretary. 
Salai-y  £120  per  annum,  with  board  and  lodging.  Applications  to 
the  "Chairman  of  Committee"  by  December  5th. 

NEW  HOSPITAL  FOR  WOMEN,  Euston  Road,  N.W.-Lady  as  Assistant 
Dispenser,  must  be  qualified  to  dispense.  Applications  to  Margaret 
M.  Bagster,  Secretary,  by  December  2nd. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E.— 
House-Surgeon  ;  doubly  qualified;  appointment  for  six  montiis,  and 
at  tlie  expiration  of  tiiat  time  will  be  re»juirod,  if  eligible,  to  serve  as 
Senior  House-Surgeon  for  a  further  period  of  six  months.  Salary  for 
the  junior  post  at  tlie  rate  of  £r>0  per  annum,  and  for  the  senior  post 
at  tlie  rate  of  £80  per  annum.  Applications  to  the  Secretary,  27. 
Clement's  Lane,  E.C. 

NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION,  41,  Fitzroy  Square, 
W.— Dispenser  to  tlie  Out-patient  Dispensary.  Applications,  marked 
"  DiapenBcrship,"  to  the  Secretary  by  December  5tu. 
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ROYAL  BERKS  HOSPITAL,  Reading.— Physician.  Applications  to  the 
Secretary  at  least  ten  days  before  the  election  on  December  12tli. 

ROYAL  FREE  HOSPITAL,  Gray's  Inn  Road,  W.C— Senior  Resident 
Medical  Officer,  doubly  qualified.  Salary,  £100  per  annum,  with  board, 
i-esidence,  and  washing.  Appointment  for  twelve  months,  but 
eligible  for  re-election.  Applications  to  the  Secretary  by  De- 
cember 11th. 

ST.  MARY'S  HOSPITAL,  Paddington.— Demonstrator  of  Chemistry. 
Salary,  £75  per  annum.  Applications  to  the  Secretary  by  De- 
cember 9th. 

SUNDERLAND  INFIRMARY.  —  House  -  Physician ;  doubly  qualified. 
Salary,  £80  per  annum,  rising  £10  annually  to  £100,  with  board  and 
residence.  Applications  to  the  Chairman  of  the  Medical  Board  by 
December  4th. 

DIARY  FOR  NEXT  WEEK. 


Odontological  Society  of  Geeat  Beitain,  8  p.m.— Mr.  J.  W.  Pickering  : 
The  Physiology  of  the  Heart  in  Relation  to  Anics- 
thctics.  Casual  communications  by  Messrs.  W.  Hern, 
Henri  Weiss,  A.  W.  Barrett,  and  C.  Robbins. 

TVEHDAY. 

Pathological  Society  of  London,  8.30  p.m.— Dr.  Voelcker :  Aneurysm 
of  the  Aorta  Rupturing  into  the  Gisophagus.  Mr.  Bidwell : 
Rodent  Ulcer  occurring  in  the  Site  of  a  Degenerate  Nrovus. 
Dr.  Scholefield:  Softening  Intracardiac  Thrombi.  Mr. 
Lockwood:  Hernia  of  the  Ovary.  Dr.  Pye-Smith:  Per- 
forating Ulcer  of  Duodenum.  Dr.  Soltau  Fenwick  :  Diph- 
theria of  the  Stomach.  Mr.  Wallis :  Large  Saceulus  of 
Bladder  due  to  Stricture  following  Amputation  of  the 
Penis.  Mr.  Paul :  Incisor  Tooth  from  a  Dermoid  Tumour 
of  the  Face.  Card  Specimen.— Mr.  Warrington  Haward  ■ 
Stomach  and  Jejunum  five  days  after  Gastro-jejunostomy 

WEDNESDAY. 

Obstbteical  Society  of  London,  8  p.m.— Specimens  will  be  shown  by 
Mr.  Heape,  Dr.  William  Duncan,  and  others.  Dr.  Ilor- 
rocks :  Intravenous  Injection  of  Saline  Solution  in  Cases 
of  Severe  Hfemorrhage.  Dr.  Gow:  A  Note  on  Vaginal 
Secretion. 

THVRSDAY. 

Harveian  Society,  8.30  p.m.— Professor  Corfield :  The  Harveian  Lec- 
tures on  Disease  and  Defective  House  Sanitation. 

FRIDAY. 

Sanitabt  Institute,  Paekes  Museum,  74a,  Margaret  Street,  W. ,  8  p.m.— 
Professor  T.  Oliver :  Metallic  Poisons,  Lead  and  Arsenic. 

Beitish  Laryngological  and  Rhixological  Association,  Rooms  of 
the  Medical  Society  of  London,  2.30  p.m.— Clinical  cases  will 
be  shown  by  Dr.  W.  McNeill  Whistler,  Dr.  Ed.  Woakes, 
Dr.  A.  Sandford,  Mr.  Mayo  Collier,  Mr,  Lennox  Browne, 
Dr.  Dundas  Grant,  Mr.  Geo.  Stoker,  Mr.  Marsh.  The 
President  (Dr.  J.  Macintyre,  Glasgow)  will  deliver  his  In- 
augural Address.  A  special  discussion  on  the  Pathological 
and  Clinical  Features  of  Atrophic  Rhinitis  will  be  intro- 
duced by  Mr.  Wyatt  Wingrave. 

(/LINICAL  society  OF  LONDON,  8.30  P.M.— Dr.  Newton  Pitt :  Cases  of  Osteo- 
Arthritis  with  Fibroid  Nodules.  Mr.  W.  G.  Spencer:  Em- 
pyema in  a  man  aged  3a,  with  complete  and  permanent 
collapse  of  the  lung.  Dr.  Henry  Handford :  (a)  Recun-ent 
Venous  Thrombosis,  (h)  Endemic  Htcmaturia.  Dr.  Soltau 
Fenwick :  Acute  Phthisis  folloiving  destruction  of  the 
Mucous  Membrane  of  the  Stomach  by  Corrosive  Fluids. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  inposi-offlce  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIBTHS. 
McNaoghtan.— On  November  22nd,  at  South  View,  H.M.  General  Prison, 

Perth,  the  wife  of  John  McNaughtan,  of  a  daughter. 
Richardson.— On  November  26th,  at  Audrey  House,  Gosport,  Hants,  the 
wife  of  Martin  J.  Richardson,  M.B.,  of  a  son. 

UABBIAQB. 

Dunhae-Beunton— Bennett.— On  November  22nd,  at  All  Saints,  Lea 
niington,  by  the  Rev.  Dr.  Nicholson,  Rector  of  St.  Albans,  assisted 
by  the  Rev.  Wilfred  Jones-Bateman,  Rector  of  St.  George's,  Grenada, 
West  Indies,  James  Dunbar-Brunton,  M.B.,  Sorrento,  Italy,  eldest 
son  of  John  8,  Brunton,  Esq.,  J.P.,  Ladhope,  Roxburghshire,  N.B., 
to  Charlotte  Riley  Bennett,  daughter  of  the  late  James  I.  Bennett, 
Esq.,  of  Pittsburg,  Pennsylvania,  U.S.A. 

DEATHS. 

Boynton-Lee.— On  November  20th,  at  Lansdown  Park,  Bournemouth, 
Francis  Boynton  Boyuton-Lee,  P.R.C.P.,  aged  ^6. 

Fogerty.— On  November  20th,  at  the  Royal  Naval  Hospital,  Haultaow- 
line.  Surgeon  John  S.  Fogerty,  M.D.,  R.N.,  H.M.S.  Banlerer,  aged 
34  years. 

MacWilliam.— On  November  22nd,  at  Wayside,  Cults,  Aberdeen,  Edith 
Constance,  wife  of  John  A.  MacWilliam,  M.D.,  Professor  of  Physi- 
ology in  the  University  of  Aberdeen. 

O'CONNOE.— On  November  2Sth,  at  Market  Deeping,  Lincolnshire,  Jessie 
M.  C,  dearly  beloved  wife  of  E.  M.  H.  O'Connor,  L.R.C.P.I.,  etc. 


LETTERS,  NOTES,  AND  ANSWERS  TO      • 
CORRESPONDENTS. 

Communications  foe  the  Cureent  Week's  Jouenal  should  eeach 
THE  Office  not  Later  than  Midday  Post  on  Wednesday.    Tele- 

GEAMS  CAN  BE  RECEIVED  ON  THURSDAY  MOENING. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  429,  Strand,  W.C,  London ;  those  concerning  business  matters 

non-delivery  of  the  Jouenal,  etc.,  should  be  addressed  to  the  Manager' 

at  the  Office,  429,  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  la  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  Ms  private  house. 
AUTHOES  desiring  reprints  of  their  articles  published  In  the  Beitish 

Medical  Jouenal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
COERESPONDENTS  who  wlsh  notlco  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
COEEESPONDENTS  uot  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the   Office  of  this  Jouenal  cannot 

undee  any  ciecumstances  be  eetuened. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  duplicate  copies. 


|3"  Q:aeries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Jouenal  are  devoted  will  be 
found  under  their  respective  headings. 

QTERIES. 

Medicus  is  anxious  to  know  the  name  of  any  place  in  the  South  of 
France  where  living  is  inexpensive,  good  winter  climate,  and  not  too 
dull. 

"  Lux  "  wishes  to  know  where  diagrams  or  lantern  slides,  illustrative  of 
laws  of  light,  anatomy  of  human  eyes,  and  physics  of  sight  can  be 
obtained. 

A  Member,  who  would  like  to  become  surgeon  to  volunteer  corps,  would 
be  obliged  for  information  as  to  how  such  appointments  are  made,  and 
to  whom  he  should  apply.  Are  there  any  particular  qualifications,  etc., 
necessary  ? 

Dr.  Steen  (413,  East  India  Road,  Poplar,  E.),  writes :  I  have  a  patient,  an 
old  man  aged  78,  who  is  suffering  from  Meniere's  disease.  He  has  an 
allowance  of  8s.  a  week.  I  am  anxious  to  get  him  into  some  home  tor 
old  men,  where  he  would  be  taken  care  of. 

Dr.  W.  J.  Staddon  (Ipswich)  asks :  What  is  the  value  of  a  book  I  lately 
picked  up  amongst  a  lot  of  old  ones;  It  is  Thomas  Johnson's  translation 
of  Ambroise  Parc's  work  on  surgery,  published  in  1.^79  ?  The  twenty- 
fourth  book,  I  find,  has  been  torn  out. 

*,»  This  book  has  sold  for  prices  from  15s.  up  to  £2  or  £S  ;  if  perfect, 
an  average  price  would  probably  be  about  25s.,  but  any  imperfection 
would,  of  course,  much  diminish  the  value. 

Shorthand  for  Medical  Men. 

A.  W.  writes ;  Which  system  of  shorthand  would  you  recommend  a  youth 
to  learn  who  contemplates  entering  the  medical  profession  ? 

*,♦  Pitman's  phonetic  shorthand  or  phonography.  It  is  tlie  system 
employed  by  95  per  cent,  of  shorthand  writers,  and  by  a  still  larger 
proportion  of  those  members  of  the  medical  profession  who  use  short- 
hand, and  do  so,  among  themselves,  in  professional  correspondence. 
Those  who  have  used  shorthand  extensively  in  professional  work  (Dr. 
Cowers  for  instance,  and  Dr.  Gray,  of  Oxford),  are  strenuous  in  its 
advocacy. 

Revaccination  and  Sick  Assurance. 

H.  R.  writes :  I  am  In  attendance  on  a  case  of  variola  conftuens.  would 
like  to  know  if,  having  been  revacclnated  at  age  of  15  fifteen  years 
<igo,  it  would  be  necessary  to  undergo  the  operation  again.  Also,  if 
I  did  get  revacclnated,  would  I  have  a  claim  on  a  sickness  assurance 
society  for  sick  benefit  when  unable  to  work  after  the  formation  of  the 
vesicles  in  my  arm  ? 

*,*  Revaccination  was  made  compulsory  In  Germany  some  nineteen 
years  ago,  and  that  country  has  been  practically  exempt  from  small- 
pox ever  since.  Very  likely,  therefore,  H.  R.  would  be  quite  safe  with- 
out undergoing  another  revaccination,  but  small-pox  is  so  serious  a 
disease  that,  in  tlie  circumstances,  he  liad  better  make  doubly  sure  by 
getting  his  protection  once  more  renewed.  We  have  no  doubt  that  his 
claim  for  sick  benefit  would  be  valid  if  he  were  temporarily  unfit  for 
work  through  his  revaccination.  Personal  misconduct  is  about  the 
only  reason  in  most  benefit  societies  for  refusing  sick  allowance,  and, 
in  spite  of  loud-mouthed  antivaccination  leagues,  a  medical  man's  pro- 
tection of  himself  by  revaccination  against  small-pox  has  not  yet  been 
set  down  as  misconduct. 
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AN8tVER8. 

E.  I!.  H.  ('.—It  is  not  an  infiingomeut  of  tho  Medical  Act. 

Public  ExHiniTiONS  of  Mksmerism  in  Italy. 
l)n.   Bhamwell  (Henrietta  Street,  W.)  writes  to  us:    I  am  unaljle  to 
answer  this  question  myself,  but  liave  put  Dr.  Godfrey  into  communica- 
tion with  a  medical  friend  in  Rome  who  practises  hypnotism,  and  who 
can  give  him  any  information  he  desires  on  the  subject. 

Phrrnolooy. 

H.  S.  M.  writes,  in  reply  to  G.  H  8.:  Professor  Oliver  Wendell  Holmes 
("the  Autocrat  of  the  Breakfast  Table")  wrote  an  interesting  essay  on 
the  "pseudo-science"  plirenology,  in  a  book  published  under  the  title 
(Uirroitu  and  Vounter-Currentif  in  Medical  Literature.  1  see  tliat  in  a  com- 
plete edition  of  his  works,  now  being  advertised,  one  of  the  volumes  is 
called  Medical  Essays,  and  I  imagine  the  essay  referred  to  would  be 
found  therein. 

Medical  Study  in  Vienna. 

C.  M.— Our  coiTCspondent  can  obtain  information  as  to  the  facilities 
afl'ordcd  to  foreigners  for  medical  study  in  Vienna  by  applying  to  the 
Secretary  of  the  Anglo-American  Vienna  Medical  Association,  13, 
Landesgerichtssti'asse,  Vienna.  The  Association  keeps  a  list  of  lodg- 
ings, and  in  other  ways  also  smooths  the  course  of  the  Euglish-speaking 
student  newly  arrived  in  Vienna. 

Tbeatment  of  Eczema. 
Dr.  Alex.  Rae  (Douglas,  Lanarkshire)  writes:  For  his  case  of  eczema  I 
would  advise  "  Kitans "  to  try  (if  for  an  adult)  .30-grain  doses  thrice 
daily  of  the  acetate  of  potassium.  The  discharges  may  be  advan- 
tageously dusted  with  tannin.  A  saline  aperient  should,  if  required, 
be  occasionally  administered.  If,  as  not  infrequently  happens,  the 
patient  is  about  tlie  age  of  puberty,  20-grain  doses  of  the  acetate  will 
surtice;  This  treatment,  faitlifuUy  earned  out  for  ten  days  or  a  fort- 
night, may  be  expected  to  yield  gratifying  results. 

Percentage  Solutions. 

W.  S.  T.— The  dilliculty  you  experience  arises  from  the  misapplica- 
tion of  the  term  "percentage  solution"  to  preparations  which  are 
not  of  that  nature.  The  olhcial  solutions  represented  as  having  a 
strength  of  1  in  lOu  or  .=>  in  loo  are  more  nearly  solutions  containing  1  or 
.',  grains  of  a  particular  ingredient  in  lOO-grain  measures  of  the  respec- 
tive solutions.  In-making  such  solutions  the  relative  specific  gravities 
of  the  solvents  employed  need  not  be  taken  into  account,  and,  except 
in  so  far  as  expansion  or  contraction  of  volume  may  be  the  result  of 
mixture  of  their  ingredients,  the  strengths  of  such  solutions  fairly  well 
correspond  with  tlie  descriptions  given  of  them  in  the  Pharmacopeia. 
The  calculations  sent  have  no  bearing  on  the  case,  and  we  would  suggest 
the  desirability  of  some  practical  instruction  in  the  application  of 
elementary  arithmetic  to  chemical  and  pharmaceutical  subjects  such 
as  could  be  obtained  at  the  Owens  College  in  the  city  where  our  coitc- 
sjjondent  resides. 

Income  Tax  Appeals. 

E.  R.  writes :  Should  the  surveyor  of  taxes  base  his  assessment  of  my 
income  tax  upon  the  estimated  earnings  or  the  estimated  receipts  for 
the  year?  As  I  have  lately  bought  a  practice  which  will  be  a  probable 
loss  the  first  year,  it  seems  to  me  a  great  injustice  and  hardship  that  I 
should  be  expected  to  pay  income  tax  upon  possible  future  profits. 

%"  The  assessment  of  a  person  succeeding  to  a  practice,  whether  by 
purchase  or  otherwise,  would  be  based  upon  the  prolits  made  by  his 
predecessor ;  and  the  surveyor  of  taxes  would  in  all  probability  assess 
him  at  the  same  amount  as  his  predecessor  was  assessed  at.  Our  cor- 
respondent has  his  reniedy  at  tho  end  of  the  year  of  assessment,  when, 
if  he  could  prove  tlmthe  had  not  made  the  profits  on  which  he  had  been 
charged,  he  would  then  have  a  right  to  appeal.  Further  information 
and  assistance  can  be  obtained  from  the  Income  Tax  Repayment 
Agency,  of  25,  Colville  Terrace,  W. 

WOTE8.   LETTERS,   Etc 

Erratum.— In  Dr.  Leslie  Phillips's  clinical  note  on  "  Thyroid  Feeding  in 
Skin  Diseases,"  p.  \IW>,  "brandy  and  Martin's,"  which  occurs  in  two 
places,  should  read  "  lirady  and  Martin's." 

A  Complimentary  Cuecjue. 
IN  liberal  contrast  to  the  course  often  pursued  by  publishers  on  both 
aides  of  the  Atlantic  in  appropriating  literary  ntatter  not  doubly  copy- 
righted, Messrs.  Pearson  have,  we  are  informed,  in  reprinting  Mr. 
Ernest  Hart's  paper  on  The  Pilgrim  Path  of  Cholera, from  tlie  .Imerican 
Science  Monthltj  Mayazine,  forwarded  to  him  a  complimentary  cheque  in 
recognition  of  his  moral  (not  legal)  rights.  The  example  is  one  wortli 
recording— and  following. 

Mrs.  Malaphop  in  ■iee  Consoltino  Room. 
Mrs.  Malaprop,  writes  an  out-patibnt  physiciati,  occasionally  makes  her 
appearance  in  the  consulting  room,  and  her  fondness  for  long  words 
sometimes  produces  curious  forms  of  well-known  i,eciinical  terms.  Slio 
told  mo  for  instance  not  long  ago  tliat  she  had  been  very  ill  "with 
pieonlaand  i>ronchitis, "  no  doubt  a  jUirld  form  of  the  disease.  A  little 
girl  sult'ered  from  a  nervous  disorder,  which  was  on  one  occasion 
called  "  the  vipers  dance,"  and  cm  another  was  given  the  title,  ires  fin 
(le  Steele,  of  "  the  advertusment's  dance,"  which  would  be  a  hai>py  term 
for  a  disorder  from  which  a  good  many  more  or  le.ss  distinguished 
people  suffer.  In  making  inquiries  as  to  the  family  history,  one  day  I 
learnt  that  one  of  the  children  had  died  of  "digestion  of  the  bowels," 
but  the  phrase  which  pleased  me  most  by  its  unconscious  graphic  force 
was  the  statement  that  one  of  the  boys  had  "  sutiered  from  a  conflagra- 
tion of  diseases." 


The  late  Sir  William  Gull. 
The  grave  of  tho  lato  Sir  William  Gull  in  the  churchyard  of  Thorpo-le- 
Soken,  Essex,  is  now  marked  by  a  plain  white  marble  cross  bearing  the 
following  Inscription : 

In 

Loving  Memory  of 

WILLIAM     WITHEY      GULL, 

Who  Died  January  2Hth,  1890, 

Aged  73  years. 

"What  doth  the  Lord  require  of  thee,  but  to  do  justly,  and  to  love 

mercy,  and  to  walk  humbly  with  thy  God." 

Micali  vi,  H. 
An  Ovebstocked  Market. 
M.R.C.P.LoND.  writes :  The  excessive  supply  of  masseuses  must  be  often 
noticed  by  anyone  practising  in  the  West  End  of  London,  and  probably 
in  other  districts.  The  British  Medical  Journal  would,  I  submit, 
confer  a  kindness  on  poor  ladies  by  warning  them  against  inducements 
to  expend  their  slender  means  on  acquiring  "certificates"  of  fitness, 
or  even  obtaining  cards  inscribed  "certificated  masseuse,"  According 
to  my  own  experience,  there  are  more  masseuses  than  there  are 
patients  who  are  willing  to  pay  for  their  services,  and  the  gains  are  to 
the  instructors. 

German  Opinion  of  Sir  Andrew  Clark. 
In  the  course  of  a  sympatlietic  obituary  notice  of  the  late  Sir  Andrew 
Clark  published  in  a  recent  number  of  the  Berliner  klinische  Wochen- 
schrijt,  it  is  well  said  tliat  anyone  who  met  him,  even  for  a  brief  inter- 
view, carried  away  the  impression  that  he  had  been  in  contact  witli  a 
strong  spirit,  and  a  leader  among  men.  "  Sir  A.  Clark  was  tiie  type  of 
a  leading  English  physician,  sudi  a  man  as  can  be  formed  only  in 
London  with  its  gathering  together  of  people  from  all  the  ends  of  the 
world.    His  name  will  surely  bo  long  remembered  and  honoured." 

"Seeino  the  Doctor." 
Qkoeoe  EDWARDS,a  clerk,  aged  42,  has  been  in  the  habit  of  calling  at  tho 
houses  of  medical  men,  who  happened'  at  the  time  to  be  out  on  their 
visits.  Shown  into  a  room  to  await  the  doctor's  return,  he  would  pick 
up  whatever  portable  property  presented  itself,  and  slip  out  of  the 
house  unobserved.  The  trick  failed  at  the  house  of  Dr.  Alfred  Barker, 
owing  to  the  intervention  of  the  housemaid,  who  followed  the  man  out  of 
the  house  and  gave  him  into  custody,  when  books  of  the  value  of  15s. 
were  found  in  his  possession.  At  the  Middlesex  County  Sessions 
Edwardspleaded  guilty  to  this  robbery,  and  also  to  a  robbery  at  another 
doctor's  house,  wlien  a  {(uaiitity  of  plated  spoons  and  forks  weretaken. 
Several  previous  convictions  were  proved  against  him  for  similar 
ort'ences,  and  he  was  sentenced  to  five  years'  penal  sei*vitude.  Jane 
Waller,  the  servant  alluded  to,  was  complimented  for  her  promptness 
and  courage,  and  awarded  £2. 

The  National  HEAi.'i'H  Society. 

The  lecture  given  by  this  Society  last  week  was  the  first  of  six  to  be  de- 
livered by  Sister  Katharine— an  admirable  lecturer,  who  possesses  tho 
art  of  making  her  hearers  realise  the  iniporlancu  of  details  which  arc 
apt  to  be  slurred  over  as  commonplace.  Most  women,  at  some  period 
o:  their  lives,  ai'e  called  upon  to  act  as  sick  nurses,  and  though  the  gift 
of  nursing  is  to  some  extent  intuitive,  there  is  much  practical  know- 
ledge which  can  only  be  gained  by  study  and  experience.  That  the 
sick  room  should  always  be  at  the  top  of  the  house,  for  the  sake  of  iso- 
lation and  (luiet;  that  even  in  summer  a  fire  or  a  lighted  lamp  should 
be  placed  in  the  grate  ;  that  a  fire  laid  with  a  good  supply  of  coal  at  the 
bottom  and  tlie  paper  and  wood  at  the  top,  will  light  more  quickly  and 
burn  three  times  as  long  as  the  ordinary  fire  ;  tliat  a  window  may  be 
opened  with  safety  in  the  dampest  weather  by  placing  a  piece  of  fiannel 
over  the  opening,  so  that  the  air  filters  through  with  the  chill  off,  and 
there  is  no  draught— these  and  similar  hints,  together  with  practical 
instruction  on  medical  and  surgical  nursing,  infectious  diseases,  diet, 
and  the  nursing  of  special  diseases,  are  the  subjects  of  the  course  of 
lectures. 

Medicine  and  Touacco. 

The  idea  of  an  Established  Church  of  Medicine,  which  was  once  more 
mooted  recently  at  a  meeting  of  a  medical  association,  is,  according 
to  the  Westtninster  Gazette,  about  to  enter  the  sphere  of  practical 
politics  in  Switzerland.  The  Workmen's  Congress  at  ZUrich  pro- 
posed to  secure  an  initiative  in  favour  of  free  medical  aid  for  the 
people.  M.  Grenlich,  the  secretary,  urges  that  the  expenses  of  such  a 
reform  will  be  within  I5,uoo,ooo  francs.  The  idea  is  that  the  country 
shall  be  divided  into  182  "  cures,"  each  with  an  established  doctor  paid 
by  the  State.  The  <loctors  would  receive  on  an  average  i>,mMi  francs  per 
annum  (£240),  and  the  State  would  also  manfacture  the  ilrugs  at  its  own 
laboratories.  Hospitals  iu  .Switzerland  are  already  paid  for  by  <jovern- 
inent,  but  they  would  need  some  2,UK),uiio  francs  more  under  the  new 
scheme.  The  private  practitioner  and  family  cheiniiit  would  only  exist 
henceforth  as  articles  de  luxe.  The  expense  of  the  ir,,uou,000  francs 
would  be  covered  by  a  Government  monopoly  of  tobacco.  Tlio  Federal 
Council  is  already  occupied  in  the  cousideration  of  this  monopoiy, 
having  commissioned  the  Finanpial.  and  Industrial  I>epar^ip^nt|  ,to 


report  on  the  subject. 


■.T 
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TUHEUCULIN  AND  tt'HKRCrLOSIS. 

Conclusive  proof  of  the  value  of  Koch's  tuberculin  as  an  agent  for  the  de- 
tection of  tuberculosis,  has,  says  the  Vorkshirel'ost,  been  furnished  to  the 
Royiil  Agricultural  Society,  in  a  report  upon  some  experiments  with  Lord 
Spencers  herd  of  Jerseys  at  Althorpe.  'Tuberculin  was  used  after  two 
or  three  cattle  had  fallen  victims  to  this  disease,  and,  inoculation  being 
effected  throughout  the  herd,  every  animal,  with  one  doubtful  exception, 
showed  the  symptoms  indicative  of  tuberculous  infection.  Before 
slaughtering  them  all.  Lord  Spencer's  agent  wished  to  satisfy  himself 
beyond  doubt  of  the  trustworthiness  of  Kocli's  method  of  diagnosis, 
and  two  animals,  a  heifer  and  a  cow,  were  first  killed.  Post-mortevi  ex- 
amination revealed  unmistakable  evidence  of  the  disease,  and  there- 
upon the  whole  herd  was  destroyed,  with  the  same  result. 
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LETTERS,   NOTES,   Etc. 
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Healers,  Spiritual  and  Physical. 
The  Queen  of  Roumania,  who  lias  won  for  herself  a  considerable  place  in 
the  republic  of  letters  under  the  pseudonym  of  "Carmen  Sylva,"  thus 
compares,  in  her  little  book  entitled  .tfust'ni/s,  the  methods  of  the  healers 
who  minister  to  mind  and  body  respectively:  "It  is  better  to  have  a 
physician  than  a  priest  for  a  confessor.  You  tell  the  priest  that  you 
hate  mankind.  He  answers:  'You  are  not  a  Christian.'  The  physi- 
cian gives  you  a  dose  of  rhubarb,  and  you  love  your  fellow  creature. 
Y'ou  tell  the  priest  that  you  are  tired  of  life.  He  answers :  '  Suicide  is 
a  crime.'  The  physician  gives  you  a  stimulant,  and  you  immediately 
find  life  endurable."  "This  is  very  flattering  to  our  art  and,  to  a  certain 
extent.  It  is  true,  but  they  are  the  wisest  physicians  who  recognise  that 
there  are  sufferings  beyond  the  reach  of  the  Pharmacoptria  and  troubles 
for  which  "  not  poppy,  nor  mandragoia,  nor  all  the  drowsy  syrups  of 
of  the  world"  can  bring  oblivion.  Khubarb,  no  doubt,  will  often  charm 
away  melancholy,  and  blue  pill  is  a  most  potent  exerciser  of  "  blue 
devils,"  but.  still,  in  ministering  to  a  mind  diseased,  recourse  must 
sometimes  be  had  to  different  weapons. 

The  Medical  Student. 
Our  contemporary,  the  Bristol  Times  and  Mirror^  has  been  disturbed  hy  a 
rumour — we  need  scarcely  say  from  a  foreign  source— that  the  English 
medical  student  is  becoming  almost  needlessly  pious  " ;  they  have  been  re- 
presented also  as  "quietretiringgentleinen,"  which  sounds  dull.  Happily 
our  contemporary,  priding  itself  on  robust  common  sense,  declines  to 
believe  these  fables,  fables  intended,  as  he  surmises,  for  the  consump- 
tion of  the  marines.  "  Lamp  smashing  and  knocker  wrenching,"  tlie 
editor  opines,  "  are  not  yet  unknown  pursuits,"  if  he  may  rely  upon  the 
police  reports.  To  our  mind  the  odd  thing  is  that  the  culprit  in  these 
cases  is  invariably  a  "  medical  student,"  so  that  these  evidences  of  a 
bold  and  generous  spirit  seem  to  be  unknown  in  other  walks  of  life,  an 
observation  which  does  not  seem  to  have  suggested  itself  to  our 
ingenuous  contemporary.  Whatever  may  be  tlie  value  of  medical 
example  in  these  pursuits,  it  is  pleasant  to  know,  as  we  do  know,  that 
"  our  young  professors  of  medicine  are  more  considerate  of  their  patients 
than  of  door  knockers,  whatever  cynics  and  grumblers  may  say." 

Hernia  in  Infants. 
Db.  Hknby  E.  Mabeeley  (Peckham,  S.E.)  writes:  In  reference  to  Mr. 
Lane's  interesting  paper  on  the  hernia  of  infants,  in  the  British  Medi- 
cal Journal  of  November  25tli,  I  would  suggest  that  indigestion  acts  as 
a  cause  in  these  cases  principally  by  producing  perpetual  crying  and 
straining.  The  latter,  to  my  mind,  is  the  one  emcient  cause  in  forcing 
open  weak  spots  in  the  abdominal  wall ;  and,  in  the  case  of  two  infants 
in  the  same  family  who  were  ruptured,  and  whom  I  circumcised,  there 
could  be  little  doubt  that  in  each  case  the  rupture  was  caused  by  the 
constant  fretting  and  straining  due  to  difficult  micturition.  Both  in- 
fants were  remarkably  strong  and  healthy,  nursed  by  a  healthy  mother, 
and  certainly  did  not  suffer  from  indigestion.  It  was  in  eacli  case  the 
reduplicated  and  adherent  mucous  membrane  of  the  prepuce  that 
caused  the  obstruction,  and  this  has  always  been  my  experience,  as  pro- 
bably it  is  the  experience  of  all  those  who  find  it  necessary  to  circum- 
cise for  phimosis  in  infants. 

Operative  Treatment  of  Scrofulous  Glands. 
Db.  J.  Elboeough  Scatlifp  (Honorary  Surgeon  Brighton  Throat  and 
Ear  Hospital)  writes :  For  some  time  past  we  have  been  in  the  habit  of 
removing  scrofulous  glands  by  operation  at  the  Throat  Hospital, 
Brighton,  with  varying  success.  One  thing  has  struck  me  when 
assisting  at  some  cases,  especially  in  which  my  colleague  Mr.  Edward 
Treves  (rather  than  in  my  own  cases  or  Mr.  Cresswell  Baber's)  operated 
—namely,  that  with  a  free  incision  the  scrofulous  glands  can  be  reached 
by  the  index  finger,  and  dragged  to  the  opening  when  situated  at  a  con- 
siderable distance  from  the  primary  incision  in  the  skin.  I  should 
therefore  suggest  that,  for  resthetic  purposes,  incisions  should  be  made 
sufficiently  far  from  the  side  and  front  of  the  neck  to  avoid  disfigure- 
ment—say low  down  near  the  collar  bone  sometimes,  or,  what  might 
answer  better,  well  back  behind  the  sterno-mastoid.  Glands  in  front  of 
the  sterno-mastoid  can  be  removed  often  easily  through  a  wound  be- 
hind that  muscle.  The  skin  is  freely  ijiovable  over  the  loose  cellular 
tissue  of  the  cervical  region,  and  I  am  sure  that  mth  combined  probing 
with  the  fingers  and  handle  of  scalpel  and  dragging  of  the  skin,  suit- 
able positions  being  provided  for  relaxation  of  the  muscles  of  the  neck, 
a  great  deal  can  be  done  to  avoid  ugly  wounds  in  prominent  situations. 
My  own  experience  is  that  the  wounds,  when  they  have  healed  nicely 
and  are  apparently  going  to  leave  no  disfigurement,  become  disfigured 
after  the  patient  leaves  the  hospital  by  a  gradual  stretching  and  thin- 
ning of  the  new  cicatricial  skin  ;  and  in  cases  in  which  permanent  dis- 
figurement is  required  to  be  prevented,  the  patients  will  be  requiring 
attention,  so  as  to  avoid  positions  of  the  neck  which  put  tension  on  the 
scars  for  a  period  probably  of  six  months  or  more  (I  cannot,  of  course, 
say  how  long),  in  order  to  make  sure  that,  after  all  your  trouble,  you 
and  your  patient  are  not  in  the  end  disappointed. 
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THE  BRADSHAW  LECTURE 
SOME  DISEASES  OF  THE  THYROID  GLAND. 

Delivered  before  the  Royal  College  of  IVti/sicimis. 
'^,,,  Bv  WILLIAM  S.   GREENFIELD,  M.D.,  F.R.C.P., 

?i'0fes3or  o£  Geucral  Pathology  and  Clinical  Medicine  in  tlie  University 
of  Edinburgh.  ' 


[•rKOFESsoB  GnKKNyiELD  fiist  referred  to  the  death  of  the  late 
President,  whose  great  consideration  and  thought  he  had  ex- 
perienced in  connection  with  this  lecture. 

He  then  referred  to  tlie  great  and  rapidly  growing  import- 
ance of  the  diseases  of  the  thyroid,  especially,  but  not  solely, 
myxoedema,  since  many  others  not  yet  accepted  might  also 
probably  come  under  the  liead.  Instead  therefore  of  going 
more  widely  into  the  subject  of  the  pathology  and  physiology 
of  the  glands,  either  of  which  might  have  afforded  much  ma- 
terial, he  proposed  to  speak  of  Graves's  disease  and 
Basedow's  disease  as  if  it  were  possibly  a  primary  disease  of 
the  thyroid. 

In  so  doing  he  was  not  acting  , upon  any  hasty  or  recent 
cnange  of  opinion  -for  ever  since  he  liad  studied  myxcedema 
nrst  in  Dr.  Ord  s  early  cases  he  had  been  struck  with  tlie 
antithesis  afforded  by  it  with  exophthalmic  goitre.  And 
since  ten  years  and  a-lialf  ago,  when  a  fatal  case  under  his 
care  afforded  h:m  the  means  of  making  a  fuller  research,  he 
ff  i°!^'?!®'^  *'"'  ^'^'^^^  ■i"d  constantly  taught  the  facts 
anorded  by  a  continued  series  of  observations.] 

In  thus  discussing  Graves's  disease,  even  provisionally,  as  a 
disease  of  the  thyroid  gland  rather  than  of  the  nervous  system 
1  am  aware  that  I  am  opposed  to  nearly  all  English  and  Ameri- 
can physicians  of  eminence.  It  is  only  necessary  to  look  into 
me  more  recent  writings  of  my  friends  Drs.  Bristowe,  Hugh- 
ings  Jackson  Gowers,  Osier,  and  others,  to  see  that  this  re- 
iaUon  is  usually  either  ignored  or  rejected. 

The  only  physician  of  any  authority  who  has  to  my  know- 
ledge expressed  similar  views  based  on  the  clinical  contrast 
is  Dr.  Byrom  Bramwell. 

\\2ll  ^^'iL,".*,''."'"  ''?"'*  several  foreign  authors,  especially  Th. 
nHn^V"'.!  M."1»U8,  Joftroy  and  Achard,  and  J.  Renant,  have 
adopted  views  somewhat  similar  to  my  own. 

K,eeing  then  that  my  object  is  rather  to  m.arshal  the  facts 
p"f' ,^5'?"  upon,  tins  question  of  the  thyroid  origin  of 
«1,?n  ,V  TT,''  "'-''">  '■"force  any  dogmatic  conclulion,  I 
shall  classify  them  under  the  following  heads  •- 

hoL  K.'^'^f'""!",'''''"  °f  the  thyroid,  which  so  far  as  1  have 
n^onlio  f  °  obtain  material  reveals  in  nearly  all  cases  a 
LoJf  '      !?™  of  proliferation  of  the  gland  tissue,  unlike  that 

ntrfr-r^o".  '■f'^'^''*'''' *'"A'''^'^'"''''"K  °-  proliferation  for  the 
performance  of  increased  function. 

glfA(?^"'  ''''''^^  afforded  by  removal,  partial  or  entire,  of  the 
3   The  presence  in  the.  nervous  system  of  changes,  slight 

orne^v!«'ii'''r'''''']''*?j'''P'^"'*"y  '^^■'^^•"ns  thole  centres 
fnvn?v!^?f  T?''  7' sl'-'uld  suspect  from  the  symptoms  to  be 
nJnllt  f,  ''"  '''''*  "''^^  ^'''-'^^  alterations  are  of  a  like 
^i,„K  ,"/°f '-'  ^""""^  '"   ^0^"^  diseases,  for  example,  hydro- 

phobia and  tetanus,  suggesting  that  they  also  may  be  of  toxic 

4.  The  contrast,  in  many  of  the  leading  conditions,  of 
^t^^'!  T  """^  Gravt.s  s  disease,  these  including  both  sym- 
ptoms iind  anatomical  changes. 

,.Wo!!'"'°'''''r''P°"^'''l'^''j.'"^o™®  important  respects,  of  the 
«,.itV°T"5  °'J  "-aves's  disease  with  those  produced  by  arti- 
ficial introduction  of  thyroid  secretion. 

v»i  I'^'u,"'/'^^  7Viy/-oi-rf  Gland  in  Gravest  Bi.tea^e.-Of  all  the 
o!^  A  "^  h'^^!  '.V  co'inection  with  the  history  of  this  dis- 
Xfi',  t'".V^°**5  ^'■"'^'"t' '^  ""^  apparent  neglect  of  the  direct 
itself  ""^''^   '"   "''   structure  of  the   thyroid  gland 

itspl^^'f .' oi''^  attention  was  paid  to  the  condition  of  the  pland 
ODhtl,«ln,^? "'P'''?o'™'y ''P<^«nt  date  is  shown  by  the  discussion  at  the 
<Jphthalmological  Society  lu  1886  (Trail*.  Ophtli.  Soa.  oj  Ureal  MrUain,  vol  vi 


1S811).  In  tlie  ciiTular  of  iiuerics,  the  only  (luestion  s  as  to  cfuiality  of 
cnlai-gciiicnt  on  the  two  sides.  I  do  not  find  any  reference  to  the  possi- 
bility of  fun<-tional  derangement  of  the  gland  as  a  cause.  Of  the  fatal 
cases  recorded,  the  following  brief  outline  of  jiosi-morlem  results  may  be 
given:  Dr.  Bristowe,  four  fatal  cases:  (1)  Thyroid  sliL'litly  enlarged  •  no 


isease  of  nervous  system,  p)  Thyroid  much  enlarged,' especially 'the 
right  lobe.  (.1)  Lateral  lobes  larger  than  natural.  (4)  The  istliiiius  had 
been  rcmoveil  to  relieve  pressure  some  montlis  before  death.  Goitre 
sinall.  Dr.  Wilks  mentions  one  fatal  case.  No  mention  of  microscopical 
examination.  Dr.  Samuel  West,  two  Ciiscs  in  which  ;)o»i(-i;(<)rtrm  examina- 
tion. Case  .17,  condition  of  tlivroid  not  mentioned.  Case 38,  "  pmt-mortem 
examination  negative."  i\Ir.  C.  Higgens,  one  case  in  which  iioxt-murlem 
examination  made  by  Dr.  Goodhart,  "  enlargement  of  thyroid."  Mr 
Quarry  Silcock,  one  case.  Tliyroid  weighed  4.;  ounces.  The  section  re- 
sembled one  across  llic  fibres  of  the  gluteus  maxiinus,  but  paler.  Over- 
growth of  tlie  interacinous  connective  tissue,  extensive  proliferation  of 
the  acinal  epithelium,  nervous  system  normal.  It  is  important  to  note 
that  the  disease  had  lasted  twelve  years  before  the  fatal  issue.  Tlius 
there  is  only  one  case  mentioned  in  which  a  careful  microscopic  exami- 
nation is  recorded,  and  in  describing  this  no  reforeiice  is  made  to  the 
presence  of  any  large  amount  of  newly-formed  gland  tissue,  though  it 
would  seem  probable  that  it  was  present.] 

Changes  are  indeed  described  by  various  writers,  but  for 
some  years  at  least  there  appears  to  have  been  little  or  no 
application  of  our  improved  methods  to  the  study.  In  many 
most  valuable  papers,  even  to  the  most  recent,  either  no 
nieiition  whatever  is  made  of  the  nature  of  the  changes 
visible  to  the  naked  eye  or  with  the  microscope,  or  they  are 
disregarded,  and  the  disease  attributed  to  the  nervous  sys- 
tem. It  may  be  that  I  have  overlooked  some  important 
paper,  but  as  I  have  been  seeking  evidence  for  several  years, 
and  have  been  constantly  disappointed,  and  as  careful  writers 
rept'at  the  same  statements  as  to  the  nature  of  the  changes, 
I  cannot  think  that  those  I  have  observed  are  generally  re- 
cognised. And  whilst  the  material  at  my  disposal  is  limited 
in  extent,  being  derived  from  only  six  fatal  cases,  the  con- 
stancy in  the  general  character  of  the  changes,  and  their 
total  deviation  from  those  usually  alleged  to  exist,  make  me 
regard  the  observations  as  of  some  importance.  The  long 
intervals  of  time  between  my  fatal  cases  and  their  srflafi 
number,  have  prevented  me  from  doing  more  than  form  and 
mention  in  teaching  the  views  I  have  long  entertained,  wait- 
ing for  more  extended  observations  before  publication. 

Most  writers,  if  they  refer  to  the  gland  at  all,  adhere  to 
the  view  that  the  enlargement  is  consequent  on  and  asso- 
ciated with  active  hypenemia  and  vascular  dilatation.  Thus 
Ziegler,  in  his  textbook  on  Path.  Anat.,  6tli  edition,  p. 
723,  speaks  of  the  chronic  enlargement  of  the  tliyroid, 
"which  occurs  as  a  symptom  of  that  peculiar  neurosis  of 
the  vessels  described  as  Basedow's  disease,"  as  a  condition 
due  to  congestive  hy))era'mia;  and  he  adds  that  it  is  in  ac- 
cordance with  the  view  that  the  excessive  blood  supply  is 
the  cause  of  the  overgrowth,  that  there  is  analiuiidaiit  vascu- 
larisation  found  in  the  growing  gland  tissue.' 

Taken  in  a  certain  sense,  but  not  in  that  evidently  in- 
tended, it  is  no  doubt  true  that  a  proliferation  of  blood  ves- 
sels does  occur,  as  in  all  active  hyperplasia  of  glands,  as 
also  of  other  parts,  liut  so  far  from  this  vascularity  being 
excessive,  it  has  not  been  specially  prominent  in  any  cas<!  I 
have  seen.  In  one  case  there  was  very  slight  vascularity  to- 
wards the  surface  of  the  lower  lobe.  The  enlarged  gland, 
which  may  be  many  times  its  normal  bulk,  is,  on  section,  of 
pale  pinkish  colour,  and  so  closely  resembles  in  appearance 
H  salivary  gland,  that  a  portion  may  readily  be  mistaken  for 
one.  A  few  cysts,  usually  minute,  may  be  present,  contain- 
ing usually  a  clear  serous  fluid,  but  they  may  b(!  absent 
entirely,  and  are  relatively  less  frequent  than  in  mammaiy  or 
other  glandular  tumours.  Most  of  the  substance  is  compara- 
tively solid  but  elastic,  and  of  far  less  consistence  than  the 
normal  gland. 

In  shape  the  enlargement  in  typical  cases  differs  from  most 
others  from  the  faetof  the  gland  being  usually  more  unifonn, 
its  varieties  partly  depending  on  the  normal  marked  varia- 
tions in  shape  of  the  gland.  I  do  not  assert  that  this  need 
alw^ays  be  so,  for  the  degree  of  change  usually  varies  in 
different  parts.  Microscopic  examination  shows  that  the  en- 
largement is  due  to  an  enormous  hyperplasia  of  the  secreting 
structure.  It  bears  to  the  normal  gland  the  same  relation 
which  the  mammary  gland  in  lactation  bears  to  that  in  qui- 
escence. In  no  other  way  can  we  account  for  its  condition,  or 
find  any  analogue  than  by  such  a  comparison,  for  whilst,  as 
in  all  such  hyperplasias,  we  may  find,  especially  in  ductless 
glands  or  glandular  tumours,  some  tendency  to  cyst  forma- 
tion, this  must  occur  from  the  physical  condition, 
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I  lia\c  sought  m  vain  tor  aiiv  post-mortem  evidence  of 
ahsence  of  enlargement,  or  marked  change  in  the  thv- 
roid,  accompanied,  as  it  must  be  to  be  of  any  value  for 
scientilic  purposes,  by  microscopical  examination.  It  is  true 
that  the  enlargement  may  be  so  slight  as  readily  to  escape 
detection  during  life.  I  had  under  my  care,  tvvo  or  three 
weeks  ago,  a  most  marked  case  of  the  disease,  in  which  (he 
thyroid  IS  situated  so  low,  and  its  enlargement  is  so  slisht 
that  but  for  very  careful  examination  it  would  have  been 
overlooked.  But  from  what  we  know  of  like  changes  in  other 
organs  It  IS  evident  that  altered  structure,  and  not  size  is 
the  test  of  disease.  Failing  this  evidence,  we  liave  nothing 
to  oppose  to  the  positive  argument  from  actual  observation 

ihe  more  striking  changes  in  the  thyroid  are  two  ■  closely 
allied  in  nature  and  usually  existing  in  an  especially  marked 
manner  in  different  parts  of  the  same  gland 
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Both  of  these  changes  exactly  correspond  to  such  as  may 
hLI.  '"  a  gland  in  active  evolution,  and,  if  we  except  the 
equfvaHr  ^"  ''''^''"°™^'   ''ave  no  other  pathological 

Associated  with  the^e  changes  we  usually  find  no  increase 
trdo,  hi'  T  b"\'-'''tl'":. a  diminution,  although  there  canb^ 
w  .  nnri=  ""^  •"'  proliferation  of  the  tubules  is  associated 
with  a  corresponding  evolution  of  capillaries 
^,^„^^"'P'''"f°r  "i  *'"'^'"  changes  with  those  found  in  tlie 
stTSSre!icet""''°"'"^°^""'"  ""^  "'^'-^'^  -^^'"^ 
.''''^'^,^^^^'^S(^,\^,^Senera.l  one,  not  localised,  and  spreading 
in  a  tumour-hke  manner.  Moreover,  the  regular  mode  of 
evolution,  and  the  absence  of  the  irregular  growth,  and  fiU 

ul^Lf'  t"]""'  ^'"'  '■';','«  "^  irregular  size  liul  shape,  is  dis- 
liuttive.     I  do  not  say  that  some  adenomas  of  the   thyroid 


;  ^late  A'.-iNormal,  40  diam. 


Tliat  which  appears  to  be  the  earliest  is  an  alteration  in  the 
character  of  the  epithelium  lining  the  spaces  from  a  cubical 
to  a  columnar  type.  This  change  is  associated  with  greatly 
increased  proliferation,  similar  to  that  seen  in  adenomas  so 
that  papillary  projections  into  the  spaces  are  common.  '  In 
this  conditioii,  the  resemblance  to  a  oystadenoma  of  the 
ovary  18  striking  In  addition,  there  appears  to  be  active 
secretion  and^  absorption  of  the  colloid  material,  which  is 
replaced  by  a  more  mucinous  fiuid.  Desquamation  of  ihe 
altered  epithelium  IS  also  common,  the  masses  of  columnar 
cells  lying  free  in  the  space,  which  may  be  dilated  It  is 
observed  that  the  glandular  character  and  arrangement  is  not 

With  this,  ^here  may  often  be  seen  elongated  duct-like 
d-mT'  6*Jgge?tit^  idea  that  there  are  ducts  in  the 

,J^^  second  change  is  the  production  of  an  enormous 
number  of  newly  formed  tubular  spaces,  lined  by  a  single 
layer  of  cubical  epithelium.  In  their  stracture,  and  the  re- 
gular arrangement  of  their  epithelium,  they  exactly  corre- 


Plate  T).— 40  diam.    Catarrh  from  septiesBniia,  disaSpWiittc^bf'f'''^ 

;'CoUoid."  ;    '   ,  .,,,;,,.[:  r:.'i-[.  ,r 

may  not  show  a  similar  structure,  but  I  have  b(^en'' unable  to 
find  them  in  the  cases  I  have  examined.  ."  ((:r« 

As  a  sequel  of  these  proliferative  changes  we  may  find 
catarrh.  This  is  sometimes  prominent  in  advanced  cases 
The  epithelium  desquamates,  undergoes  cloudy"  swelling  and 
liere  and  there  may  till  the  tubules.  This  is  especially  secii 
where  death  has  occurred  with  high  temperature.  ■      '  ' 

^  From  the  study  of  cases  of  long  duration,  it  appears  that 
this  proliferative  change  is  liable  to  be  followed  by  fibrous 
overgrowth.  At  first  there  is  little  sign  of  this.  The  librous 
septa,  which  are  little  prominent  in  normal  conditions  may 
show  some  thickening  at  a  comparatively  early  date  But 
within  the  lobules  no  such  change  is  seen.  In  advanced 
cases  the  fibrous  overgrowth,  starting  from  the  septa,  invades 
the  glandular  structure,  and  in  parts  completely  obliterates 
it.  The  lining  epithelium  undergoes  atrophic  changes  simi- 
lar to  those  seen  in  all  interstitial  overgrowth  in  glands  It 
becomes  small,  separates  from  the  subjacent  tissues,  and 
then  disappears  entirely.  ; 

Two  points  deserve  mention.  In  the  normal  structtri-^'df 
the  thyroid  we  find  a  number  of  undeveloped  glandular 
vspaces,  often  in  clustered  masses.    Tliis  suggests  that  nqr- 
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»nally  there  exists,  as  has  been  sliowii  to  be  the  case  in  otlifer 
'glands,  a  rcgcrve  of  secreting  tissue  capable  of  development 
an  accordHiice  with  physiological  needs,  and  probably  always 
■ased  np  during  the  course  of  life.  Tlie  absence  of  increased 
yaseularily,  in  fact,  the  apparent  diminution  in  the  vessels, 
lis  a  point  of  preat  practical  importance.  For  there  is  no 
-<loubt  that  the  idea  that  the  thyroid  was  especially  vascular 
■in  Graves's  disease  has  been  one  great  deterrent  to  the  sur- 

f;eon  against  operation.  The  cause  of  the  apparent  vascu- 
iirity  I  shall  discuss  later. 
In  conclusion,  1  would  suggest  that  since  the  change  in  the 
thyroid  in  typical  cases  ot  Graves's  disease  corresponds  so 
•closely  with  that  seen  in  glands  undergoing  evolution  for  in- 
creased function,  it  must  have  some  profound  effect  both  on 
;the  quantity  and  quality  of  the  secretion. 

Now  it  is  true  that  we  could  not,  from  the  study  of  this 
•condition  alone,  determine  the  eflect  on  function.     If  we  re- 


PJatc  K.— 200  diam.  Gravcs'.s  disease,  Caso  ii.  (,'lianictei-  ol  villi. 
:garded  the  cliange  as  catarrhal,  we  should  anticipate  altera- 
tion in  the  secretion,  perhaps  with  excess  in  quantity,  almost 
•certainly  with  defect  in  quality.  But  a  study  of  other  coii- 
•ditioiis  of  Its  enlargement,  the  contrast  attbrded  by  the  re- 
'versed  condition  in  myxcedema,  and  comparison  wi'tli  other 
glandular  enlargements  convinced  me  that  this  could  not  be 
the  essential  condition.  In  a  series  of  <5aBes,  not  of  Graves's 
-disease,  which  I  have  had  opportunities  of  observing  marked 
<-nliirgenient  of  the  gland  lias  occurred  during  pregnancy, 
subsiding  either  during  lactation  or  later.  And  in  one  or 
.*wo  cases  the  presence  of  enlargement  in  jiersons  witli  an 
■iinusually  large  thyroid  has  been  noticed  to  concur  with  in- 
■crcased  rapidity  of  pulse  and  a  slightly  elevated  temperature, 

■only,  however,  from  one-  to  two-fifths  of  a  degree,  but  per- 
sistent.    And  here  I  may  note  that  such  minor  degrees  of 

•enlargement  and  varinti.ms  in  size  are  by  no  means  infre- 
quent in  women,  and  deserve  careful  study.' 
I  would  especially  emphasise  the  point  that  it  is  not  the 

■mere  si/.e  of  the  gland  which  is  of  importance,  but  its  struc- 
tural alterations.     For  it  is  quite  possible  that  hyperplasia 

■ot  the  kind  I  have  described,  a  great  alteration  in  tlie  amount 

ot  secreting  tissue  and  greatly  cxacrgcrated  function  may  be 


present  without  notable  increase  in  volume.  Itmaywellbe 
that  it  is  in  those  cases  in  which  catarrhal  and  cystic  clianges 
are  least  prominent  th(^  activity  of  secretion  is  greater  than 
where  the  derangement  of  proportion  in  size  is  greater.  The 
intensity  of  the  symptoms  certainly  bears  no  proportion  to 
the  actual  size  of  the  gland,  gome  of"  the  severest  cases  being 

where  it  is  only  moderate  in  degree.     .    ;  ■ i 

fliscidarify  of  ilif  77i>/roid.~lt  lias  beetj  alleged  by  some 
that  the  enlargement  of  the  thyroad  is  caug«-d  by  excessive 
hyperwniia,  and  also  that  in  Graves's  disease  it  is  always 
highly  vascular.  If  the  thyroid  enlargement  is  due  to  ex- 
cessive vascularity,  how  comes  it  that  no  similar  enlarge- 
ment, that  is,  with  proliferation,  occurs  in  otlior  adjacent 
parts  or  from  experimental  hyper.'craia  ?  The  concentration 
of  the  hypersemia  should  surely  suggest  that  if  it  exists 
there  must  be  some  special  relation  between  the  gland  and 
the  vasomotor  changes.     Whatever  hyperjeinia  may  exist,  in 
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so  far  as  it  is  not  such  as  is  seen  in  the  mammary  gland 
during  lactation,  it  shares  with  other  parts,  and  neither  in 
physiology  nor  pathology  do  wo  lind  that  hypertemiii  alone 
aflords  any  parallel  in  the  production  of  sueli  changes. 

Apparmt  Incnasp  in  I'lixculHriti/  of  the  Thyrmd.—Vt  appears 
to  ho  oomnioiily  accepted  that  the  thyroid'tlctually  pulsates 
in  Graves's  <lisease.  I  have  carefully  examined  many  oases, 
and  have  failed  to  lind  any  sullicient.evi<icnce  of  this. 

The  pulsation  i.s  far  more  inarkedi. over  the  wteries  than 
elsewhere.  A  thrill  may  often  be  detected  over  tlu^  superior 
thyroid  artery  when  it  cannot  be  found  chscwherc,  and  a 
general  thrill  I  have  never  seen.  The  apparent  thrill  appears 
to  me  to  be  due  to  the  relaxation  and  enlargement  of  the 
arteries.  It  has  been  shown  that  the  arteries  actually 
enlarge,  and  may  undergo  irregular  dilatation.  But  this  en- 
largement of  nutrient  arteries  is  also  seen  in  all  active 
hyperplasias.  For  examples,  the  mammary  and  uterine 
arteries  may  bo  cited.         ;'j,;r.  -;.;,■■):    ,       -i 

Added  to  this,  we  have 'the  pressure  both  on  arteries 
and  veins  which  must  undoubtedly  occur.  The  carotid  and 
its  branches  must  be  compressed  aiid  stretched,  and  cojinmu- 
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nicate  their  pulsation  in  an  abnormal  degree.  The  internal 
jugular  and  the  plexus  of  veins  over  the  thyroid  must  also  be 
compressed.  Indeed,  it  has  been  suggested  that  by  its 
pressure  on  the  jugular  the  thyroid  controls  the  vascularity 
of  the  brain — an  hypothesis  in  which  I  do  not  concur.  But, 
if  the  pulsation  is  only  in  the  vessels,  why  does  not  the  same 
phenomenon  occur  in  ordinary  goitre?  The  explanation 
seems  to  lie  in  the  relaxed  condition  of  the  arteries,  which 
may  produce  a  murmur  in  the  other  great  vessels,  heard  over 
the  sternum  ;  and  also  in  the  fact  that  the  veins  are  engoi-ged, 
not  from  pressure  alone,  but  from  the  active  clianges  in  the 
thyroid,  just  as  the  mammary  veins  are  engorged  during 
lactation.  Except  in  eases  in  which,  through  cardiac  valvular 
disease,  or  dilatation,  venous  pulsation  existed  in  all  the 
visible  veins  in  the  lower  part  of  the  neck,  I  have  never 
been  able  to  detect  any  pulsation  which  could  not  be  ac- 
counted for  by  these  causes. 


Plate  D.— 60  diaii).    Gr  ives's  disease,  Cise  i.    Showing  tendency  to 
minute  cyst  formation. 

Amongst  the  objections  to  the  view  that  the  change  in  the 
thyroid  has  any  special  causal  relation  to  Graves's  disease,  is 
that  myxcedema  has  been  stated  either  to  co-exist  witli,  or 
to  follow  the  former.*  The  fact  that  it  is  apparently  infre- 
quent, and  that  rapid  subsidence  of  the  enlargement  may 
occur,  are  additional  arguments  in  favour  of  the  view  that 
the  hyperplasia  is  rather  functional  than  inflammatory, 
that  is,  that  it  is  governed  by  the  laws  regulating  evolution 
for  increased  functional  activity. 

But  I  must  add  tliat  1  have  rarely  seen  complete  subsi- 
dence without  any  induration.  Nor  can  I  concur  in  the  view 
that  the  enlargement  usually  or  even  commonly  occurs  in 
the  course  of  Graves's  disease,  the  thyroid  being  previously 
healthy.  My  own  experience  suggests  that  some  enlarge- 
ment commonly  precedes,  it  may  be  for  some  years,  the  more 
rapid  enlargement  and  greatly  exaggerated  function,  which 
may  be  called  into  existence  by  some  sudden  exciting  cause. 

Some  writers  confidently  allege  that  Graves's  disease  may 
exist  without  enlargement  of  or  marked  structural  change  in 
the  thyroid.  As  regards  the  alleged  co-existence  of  myxce- 
dema  and  Graves's  disease,  it  would  be  especially  interesting 


to  know  whether  the  Graves's  disease  was  first  in  order  of 
occurrence.  I  have  not  been  able  to  examine  the  records  of 
alleged  cases.  But  the  fact  that  in  some  long-standing  cases 
of  Graves's  disease  we  may  find  so  extensive  fibrous  and 
atrophic  changes  raises  the  question  whether  increase  of 
activity  in  the  functions  of  the  gland,  if  the  cause  of  the 
disease,  must  necessarily  persist,  or  whether  persistent 
changes  in  the  nutrition  and  structure  of  the  nei've  centres, 
due  to  prolonged  irritation,  may  not  keep  up  some  of  the 
symptoms  ;  if  so,  there  would  be  nothing  contradictory  in 
the  persistence  of  these  together  with  the  phenomena  of 
myxoodema. 

lielation  of  other  Forma  of  Goitre  to  Graves's  Disease,  espe- 
cially u-ith  Meference  to  Ojjeration. — In  comparing  the  currents- 
expressions  of  opinion  on  the  relation  of  thyroid  enlargement, 
no  fact  is  more  striking  than  the  existence  of  two  opposite' 
views,  and  the  fact  that  many  writers  appear  to  accept  both 
views,  though  they  appear  to  me  highly  inconsistent.  One 
view  is  that  there  need  be  no  change  at  all  in  the  thyroid  ; 
that  all  the  plienomena  are  of  primarily  nervous  origin. 
Thyroid  change,  if  it  exists,  is  regarded  as  only  one  of  a 
group  of  secondary  changes.  The  other  view,  wliich  seems 
to  be  that  especially  adopted  by  surgeons,  is  that  any  kind  of 
goitre  may  cause  either  the  complete  disease  or  only  those- 
imperfect  forms  which  manifest  one  or  more  of  the  leading 
l)henomena,  especially  tachycardia;  and  the  tendency  is  to- 
explain  these  symptoms  by  the  pressure  results.  Only  by  a 
complex  process  of  argument,  and  by  omitting  some  points 
in  favour  of  each  view,  can  these  be  brought  into  harmony- 
The  old  sympathetic  theory  is  the  nearest  approach,  to  a. 
consistent  view,  but  it  fails  absolutely  to  explain  why,  on  the 
nervous  theory,  the  peculiar  and  special  change  in  the  thyroid 
should  be  produced. 

It  is  true  that  some  of  those  surgeons  who  have  paid 
most  attention  to  goitre  in  all  its  forms  have  beeit  led  to 
adopt  a  view  much  in  accordance  with  that  which  I  have 
been  urging — namely,  that  the  symptom  complex  is  the 
result  of  some  in-itant  poison  generated  in  the  thyroid- 
Notably,  Th.  Wette,  whose  veiy  large  experience  of  all  forms 
of  goitre  makes  his  conclusions  of  especial  value,  has  argued 
in  favour  of  this  view.  His  valuable  paper"  should  be  rea(J 
by  all  who  seek  the  latest  information  of  the  facts  from  the- 
surgical  point  of  view. 

I  can  only  refer  cursorily  to  observations  on  such  occur- 
rence of  some  of  the  phenomena  of  exophthalmic  goitre  in 
cases  of  other  chronic  goitre,  referring  you  to  fuller  informa- 
tion to  such  papers  as  his.  But  whilst  we  must  take  all  the- 
facts  into  consideration  before  arriving  at  conclusions  on  the' 
pathology  of  the  disease,  yet  it  is  obvious  that  the  cases  with 
which  we  as  physicians  are  familiar  are  not  of  this  type- 
The  fact  that  the  cases  which  come  under  our  observation- 
are  of  fairly  uniform  type  and  histoi-y,  that  the  course  of  the- 
disease  and  the  possible  great  diminution  under  treatmenli. 
are  unlike  the  course  of  cystic  or  adenomatous  goitre,  and 
that  the  remedies  which  are  efficient  in  endemic  goitre  are- 
found  useless  in  this  form,  all  lead  us  to  believe  that  we  are- 
dealing  with  a  special  and  peculiar  disea.se.  iSIoreover,  the- 
large  degree  of  cori-espondence  in  the  changes  found  in  the- 
thyroid  in  such  examples  as  I  have  brought  forward,  and  irk 
other  cases  where  the  record  of  the  examination  of  the- 
thyroid  has  been  complete,"  all  point  to  the  same  conclusion. 
So  that,  in  so  far  as  corresponding  symptoms  may  be  pro- 
duced in  other  forms  of  goitre,  we  must  regard  this  special 
form  as  affording  a  clue  to  the  others.  The  very  fact  of  the- 
extreme  rarity  of  such  symptoms,  even  to  an  imperfect 
degree,  in  common  goitre,  is  opposed  to  the  view  that  other 
enlargements  or  changes  in  structure,  however  great,  ar& 
alone  efficient  to  produce  the  disease.  When,  therefore,  such 
symptoms  do  arise  in  connection  with  other  goitres,  we  may 
reasonably  suppose  that  they  also  depend  on  the  accidental 
presence  of  corresponding  changes  in  function,  possibly  also- 
in  structure,  to  those  in  the  more  special  form. 

Examination  of  some  goitres — unfortunately  only  a  few  at 
present— has  shown  me  that  the  structural  changes  in  diffe- 
rent parts  of  the  same  thyroid  may  be  of  veiy  various  type  ;. 
hence  an  examination  of  only  one  part  is  of  little  value. 
The  only  direct  observation  oh  the  structure  of  a  localised 
chronic  enlargement  with  exophthalmos  which  I  have- 
been  able  to  make  is  in  a  case  in  which  my  friend,  Mr. 
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'Francis  Caird,  roniovod  the  right  lob(^  of  the  thyroid  for  a 
i^rcat  and  tlirunio  enhirgomcnt.  Some  symptoms  of  Cxnivcs's 
disease  were  present,  l)ut  1  liave  not  yet  seen  tlie  complete 
record.  On  examining  a  portion  of  tlie  tliyroid  tlie  most 
striliing  fact,  as  com]);ired  with  otlier  common  goitres,  is  tlie 
presence  of  an  enormous  increase  of  small  spaces,  instead  of 
the  usual  great  enlargement  of  nearly  all.  The  cliange 
appears,  in  fact,  to  be  one  of  great  increase  of  the  normal 
structure,  with,  upon  the  whole,  a  relatively  normal,  though 
actively  developing,  gland  structure. 
.  If  we  accept  tlie  view  that  the  colloid  material  is  tlie  active 
ingredient  in  the  thyroid  secretion,  this  case  would  suggest 
an  enormous  increase  of  thyroid  activity.  But  even  without 
tliis  view  there  are  appearances  suggesting  a  great  anVl, 
jipparently.  increasing  activity  of  secretion.  If  such  were  the 
case  it  would  tend  to  support  the  view  that  this  alone  may  be 
the  cause  of  Graves's  disease. 

One  cannot,  upon  so  slight  grounds,  infer  that  this  is  the 
oondition  in  all  the  eases  of  common  goitre  associated  with 
<traves's  disease,  but  it  suggests  a  fuller  research  into  the 
cases  of  this  kind. 

OpunATiVE  Treatment. 

In  investigating  the  literature  of  surgical  interference  in 
exophthalmic  goitre  great  difficulty  is  met  with,  owing  to  the 
fact  that  the  cases  axe  often  so  imperfectly  recorded  or  tJiat  the 
presence  of  a  moderate  degree  of  tachycardia  has  sufficed  to 
■cause  a  case  to  be  recorded  as  one  of  Basedow's  disease.  One 
vei-y  important  practical  conclusion  from  this  is  that  the 
.statistics  of  recovery  after  operation  for  Graves's  disease  are 
unreliable  as  a  guide  to  the  physician  in  recommending,  and 
the  surgeon  in  performing,  operations  for  partial  removal. 

In  spite  of  this  the  number  of  cases  fully  recorded,  and 
tindoulitedly  true  cases,  in  which  cure  of  the  disease  has 
resulted  is  sulKcient  to  encourage  operation,  and  the  small 
^mortality  in  cases  treated  with  strict  antiseptic  precautions 
xemoves  one  great  objection  to  operation.  In  no  ease  which 
I  have  found  recorded  did  any  excessive  ha;morrhage  occur 
Ifrom  cutting  through  the  gland  itself,  the  chief  source  of 
iijemorrhage  being  the  enlarged  veins  on  the  surface  and  the 
■comparative  abundance  of  small  arteries  around  the  gland. 

It  was  my  purpose  to  give  some  details  of  the  recorded 
xBases,  but,  since  the  subject  has  been  so  fully  studied  in 
Wette's  recent  paper,  I  need  not  do  more  than  refer  to  it.' 

It  has  proved  unnecessary  to  remove  the  entire  gland. 
'Kemoval  of  one  lobe,  or  even,  in  some  cases,  of  the  isthmus 
or  some  especially  enlarged  portion,  has  sufficed,  not  only  to 
arrest  the  symptoms,  but  to  cure  the  disease. 

In  some  cases  the  exophthalmos  has  disappeared  almost 
immediately  after  the  operation — a  fact  strongly  antagonistic 
to  the  view  that  it  depends  on  increase  of  orbital  fat.  Indeed, 
the  observations  in  favour  of  this  theory  are  so  open  to  doubt 
from  various  points  of  view  that  it  is  surprising  that  it  should 
<ever  have  been  seriously  entertained. 

Observations  on  the  Nervous  System. 

In  considering  the  phenomena  usually  attributed  to  the 
nervous  system  it  is  obvious  that  I  cannot,  in  the  time  at  my 
<lisposal,  review,  however  briefly,  the  numerous  and  conflict- 
ing theories  as  to  the  cause  or  site  of  their  production,  the 
observations  by  which  they  are  supported,  or  the  histoiy  of 
the  changes  in  the  theories  predominant  from  time  to  time." 
It  must  suffice  to  remind  you  that  whilst  the  sympathetic, 
■"especially  in  the  cervical  region,  was  formerly  regarded  as 
the  chief  site  of  the  lesion,  further  consideration  led  many 
iiuthorities  to  shift  the  site  to  the  vagi,  and  later  to  tlie 
medulla  oblongata.  More  recently  it  has  been  found  neces- 
sary to  acknowledge  that,  in  order  to  account  for  hysterical 
and  emotional  disturbances,  etc.,  and  for  mania,  we  must 
regard  the  higher  cerebral  centres  as  in  some  way  involved  ; 
fcut  in  what  region,  and  of  what  nature,  tlie  changes  are 
hardly  any  two  authorities  agree.  '' 

Such  observations  as  have  been  made  of  the  existence  of 
•definite  lesions  in  the  nervous  system,  whether  central  or 
peripheral,  have,  even  by  the  observers  themselves,  been 
often  regarded  as  accidental,  or  others  have  shown  tlint  like 
•changes  may  occur  without  analogous  symptoms,  and  in 
■other  diseases. 

Before  entering  upon  the  actual  observations,  it  is  well  to 
suggest  one  or  two  general  considerations. 
6 


First,  that  in  the  present  state  of  our  physiological  kliow- 
ledge,  we  meet  many  problems  which  involve  the  solu- 
tion of  points  which  physiologists  acknowledge  to  be  un- 
settled, and  the  results  of  experiments  are  as  yet  conflicting. 
Such  are  the  nature  of  cardiac  innervation,  and  the  results 
of  section  or  irritation  of  various  nerves  on  the  heart's  action. 
When  we  And  that  it  is  ro>garded  as  doubtful  whether  there 
are  intracardiac  ganglia,  and  that  the  distribution  of  the 
nerves  ditters  so  much  in  dilTerent  animals,  and  so  on,  we 
may  well  be  cautious  as  to  the  results  of  experiments  on 
pressure  on  parts  of  the  vagus  and  sympathetic,  or  the  sup- 
posi  d  efl'ects  of  their  irritation. 

Secondly,  that  as  regards  some  of  the  phenomena  usually 
attributed  to  the  nervous  system,  their  analogy  with  the 
phenomena  produced  by  some  drugs  lead  us  to  believe  that 
they  may  be  equally  explicable  by  direct  effects  of  local  irri- 
tation of  a  toxic  nature,  or  by  other  factors.  Under  this  head 
come  tachycardia,  arterial  paretic  dilatation,  etc. 

Thirdly,  that  on  a  general  view  of  the  nature  and  mode  of 
occurrences  of  the  "nervous"  phenomena,  it  appears  that 
they  are,  with  one  or  two  exceptions,  liable  to  rapid  altera- 
tion. For  example,  in  one  recent  case  of  my  own,  there  oc- 
curred, in  rapidly  alternating  succession,  irregular  elevations 
of  tempeiatui-e,  ophthalmoplegia,  varying  from  day  to  day  iu 
degree  and  localisation;  polyuria,  albuminuria,  each  only 
lasting  for  a  day  or  two,  and  recurring  at  intervals  ;  diarrhoea 
of  great  severity,  unilateral  sweating,  and  various  other 
phenomena,  the  only  persistent  symptoms  being  tachycardia 
and  exophthalmos.  Even  the  two  latter  symptoms  showed 
remarkable  variations  within  brief  periods ;  so  also  did  the 
tremor,  which  was  very  marked,  and  the  great  excitability 
and  rapid  and  sometimes  confused  speech. 

From  such  facts  we  might  well  suspect  that  whatever 
changes  might  be  found  in  the  nervous  system  would  pro- 
bably be  of  such  minute  and  transient  character,  that  only  by 
very  minute  and  widespread  examination  could  they  be  de- 
tected. Indeed,  one  would  say  that  unless  they  caused  per- 
manent degeneration  of  some  of  the  tissue  elements,  we 
might  not  be  able  to  detect  them  by  our  present  methods. 

When,  therefore,  actual  lesions  are  discovered  after  death, 
especially  where  any  definitely  localised  nervous  phenomena 
have  immediately  preceded  death,  or,  as  with  hyperpyrexia, 
have  been  its  cause,  the  discoveiy  of  such  lesions  is  of  prime 
importance.  Let  me  remind  you  that  even  in  hemiplegia, 
and  in  some  eases  of  spinal  paralysis,  no  change  may  be  dis- 
covered. Moreover,  if  the  cause  of  nervous  lesions  is  a 
generally  acting  one,  we  need  not  exclude  from  its  operation 
either  the  sympathetic,  the  peripheral  nerves,  or  the  ganglia. 

Not  only  have  such  changes  been  recorded  by  others,  but  I 
have  myself  some  actual  obsei-vations.  And  I  hope  to  give 
some  evidence  that  these  lesions  are  especially  observed  in 
those  regions  or  centres  of  which  the  function  is  especially 
impaired.  Moreover,  that  in  their  nature,  and  to  some  ex- 
tent in  their  distribution,  they  correspond  with  those  seen  in 
tetanus  and  hydrophobia— a  fact  which,  taken  in  conjunction 
with  other  considerations,  suggests  that  they  depend  on  a 
toxic  irritative  action. 

If  time  permits  I  hope  to  show  that  from  "comparison  with 
the  nervous  system  in  myxcedema,  which  are  in  some  parts  of 
an  opposite  nature,  it  is  not  improbable  that  the  irritative 
lesions  in  Graves's  disease  especially  affect  those  parts  of  the 
nei'vous  system  which  are  normally  most  dependent  on  the 
thyroid  secretion  for  incitement  to  normal  function  ;  that  the 
absence  of  the  secretion  leads  to  atrophic  changes,  whilst 
excess  or  alteration  of  the  secretion  leads  to  irritative  and 
toxic  phenomena.  ]!ut,  since  time  forbids  a  detailed  state- 
ment of  these  changes,  I  must  reserve  them  for  the  micro- 
scopic demonstration. 

Nervotts  System. 

Cervical  Sympathetic  in  Graves's  Disease. — Although  I  have 
examined  the  cervical  sympathetic  in  four  cases  of  Graves's 
disease,  there  are  only  two  which  have  been  examined  by 
modern  methods,  and  can  be  refen-ed  to  with  confidence.  In 
this  examination,  owing  to  the  way  in  which  the  nerves  were 
removed,  it  is  difficult  to  localise  exactly  the  site  of  the 
changes.  But  I  have  made  sections  in  various  parts,  both  of 
the  ganglia  and  the  nerves,  by  transverse  and  longitudinal 
sections.  The  middle  cervical  ganglion  and  the  parts  ad- 
joining have  been  those  especially  studied. 
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Very  marked  changes  have  been  found.  The  ganglia  have 
appeared  to  be  somewhat  swollen.  Marked  hypera;mia, 
especially  in  the  more  superficial  parts,  but  not  limited  to 
them,  has  been  constant.  In  the  most  marked  case,  from 
which  most  of  the  sections  shown  are  taken,  the  principal 
changes  found  were  : 

1.  Presence  of  subacute  inflammatory  change,  evidenced 
by  leucocyte  emigration  from  the  minute  venules,  and  their 
marked  hypersemia. 

2.  Active  invasion  of  the  tissue  by  leucocytes,  which 
especially  invade'  the  spaces  in  which  the  ganglion  cells 
lie. 

3.  Degenerative  changes  in  the'ganglion  cells,  which  appear 
to  be  invaded  by  leucocytes.  In  some  of  the  cells,  however, 
more  passive  degeneration  was  seen. 

The  longitudinal  sections  of  the  sympathetic  cords  showed 
much  less  marked  change. 

From  a  comparison  of  these  changes  there  can  be  no  doubt 
that  the  sympathetic  ganglia  are. the  seat  of  a  subacute  in- 
flammatoiy  process.  It  may  be  fairly  assumed  that  this  leads 
to  changes  in  function,  either  by  irritation  or  by  degeneration. 
The  contrast  of  similar  parts  in  myxredema  is  very  sticking. 

In  myxcedema  the  ganglia  appear  much  smaller  than  in 
Graves's  disease,  when  corresponding  parts  are  compared. 
The  principal  changes  found  are  : 

■  i.  Marked  interstitial  fibrous  overgrowth,  especially  at  the 
peripheral  parts,  where,  on  transverse  section,  ingrowths  of 
fibrous  tissue  ai-e  seen.  On  longitudinal  section,  also,  bands 
of  fibrous  thickening  are  seen,  especially  along  the  nerve 
bundles. 

2.  Degenerative  changes  in  the  ganglion  cells.  These  are, 
for  the  most  part,  of  the  type  seen  in  chronic  degenerations, 
and  are  accompanied,  in  many  parts,  by  marked  pigmen- 
tation,' • 

I  have  not  seen  any  sign  of  myxornatous  degeneration  in 
these  parts.  For  purposes  of  comparison  I  have  shown 
alongside  these  tlie  degeneration  consequent  on  the  invasion 
by  new  growth. 

Central  Nervous  Sy^teynhi  Graves's  Disease.— The  parts  especi- 
ally examined  have  been  the  pons  and  medulla  in  two  cases. 
I  regret  that,  owing  to  the  long  time  since  I  examined  these 
parts  and  the,  methods  employed,  many  have  deteriorated, 
and  that  many  of  the  sections  have  been  mislaid.  I  can, 
therefore,  only  show  some  of  the  more  prominent  changes. 
These  are  seen  throughout  the  pons  and  medulla,  but  are 
especi9,lly  to  be  observed  in  the  medulla  oblongata.  They 
are  closely  analogous  to  those  seen  in  the  sympathetic 
ganglia.  In  various  parts,  e.specially  in  close  relation  to  the 
ganglion  centres,  there  are  hero  and  there  dilated  vessels 
filled  with  leucocytes,  some  of  which  are  escaping  or  have 
escaped  into  the  surrounding  tissue.  Together  with  these 
minute  hsemorrhages  are  frequent.  Many  of  these  are  so 
minute  as  to  escape  detection  unless  examined  with  a  high 
power.  When  thus  examined,  some  of  the  microscopic 
hremorrhages  are  found  to  be  in  process  of  absorption.  In 
addition  to  these,  in  one  fatal  case  with  high  temperature, 
numiu-ous  small  hsemorrhages  were  found  in  the  floor  of  the 
fourth  ventricle  but  not  limited  to  it. 

In  many  groups  of  ganglionic  cells  examined  some  of  the 
cells  were  found  to  be  in  process  of  atrophy.  This  was  of  a 
kind  allied  to  cloudy  swelling,  one  or  two  cells  in  a  group  ex- 
amined being  found  swollen,  the  nucleus  invisible,  and  the 
protoplasm  staining  imperfectly.  In  some  cells  a  sort  of 
'  vaeuolation  was  seen.  The  fact  of  the  presence  of  these^ 
changes  suggests  that  a  slight  and  persistent  condition  of 
irritation,  with  subacute  inflammation  in  parts,  was  present. 
I  should  add  that  the  changes  were  not  confined  to  the 
centi'es,  but  that  patches  of  leucocyte  emigration  were  seen 
here  and  there  in  some  of  the  nerves  shortly  after  their 
emergence  from  the  brain. 

I  have  not  been  able  to  make  a  sufficiently  exhaustive  ex- 
amination as  yet  to  determine  which  nerve  centres  were 
especially  affected.  The  changes  seen  resembled  in  general 
character  those  s^eenin  tetanus  and  hydrophobia,  less  in 
degree. 

It  was  my  irrterition  to   enter  somewhat  fully    into  the 

,  changes  found  in  the  central  and  peripheral  nervous  system 

■in  myxcedema,  and  to  contrast  and  discuss  their  bearing  on 

the  pathology  of  the  disease.    Time  forbids  more  than   a 


demonstration  of  some  of  the  more  characteristic.  In  all  of 
five  cases  examined  very  marked  changes  were  found,  of  a 
degenerative  nature,  especially  in  the  nerve  trunksof  the  lower 
lirhbs;  and  whilst  they  were  irregularly  distributed,  I  think  they 
were  most  abundant  insomenerves,  forexample,  great  sciatic, 
than  in  others.  Nor  is  it  possible  for  me  within  the  time  to 
discuss  the  many  interesting  questions  as  to  the  intimate 
causation  of  tachycardia,  exophthalmos,  etc.  Physiological 
experimenters,  with  few  exceptions,  regard  exophthalmos  a& 
due  to  irritation  of  the  sympathetic,  with  or  without  some- 
abnormal  condition  of  the  muscle  of  Miiller. 

Tachycabdia. 
■  But  tachycardia  has  received  many  explanations.  Irri- 
tation of  the  sympathetic,  pressure  on  the  vagus,  central 
change  affecting  the  controlling  ^centres  in  the  medulla 
oblongata,  etc.,  have  been  invoked.  But  there  are  two  other 
possible  causes  or  adjuncts.  One  is  the  paretic  dilatation  of 
the  arteries,  the  other  a  possible  direct  irritation  of  the  muscle 
of  the  heart.  Owing  to  this  the  heart  muscle  may  be  in  a 
state  of  abnormal  excitability  corresponding  to  that  of  an 
irritable  muscle.     In  other  words,  it  may  not  be  a  nervous 

Ehenomenon  at  all.      I  I'egret  that  time  forbids  me  from 
ringing  forward  facts  bearing  on  these  questions. 

Antithesis  oj  the  Clinical  Phenomena  of  My .vaidema  and  Graves' s 
Disease.~-It  seems  needless  to  dwell  in  any  detail  on  the 
contrast  presented  by  the  symptoms  and  general  coi>ditions- 
of  the  two  diseases,  since  they  are  obvious  to  all  who  have- 
compared  them.  The  one  (Graves's  disease)  occurs, 
especially  in  females,  at  the  age  of  greatest  activity  of 
the  gerierativei  organs,  of  increased  excitability,  of  nervous- 
tremor,  of  tachycardia  and  ready  mobility  of  the  arterial 
reflex,  of  liability  to  exaggerated  temperature  from  slight 
causes,  and  still  more  in  febrile  diseases,  of  ready  and  ex- 
cessive perspiration,  of  altered  vascularity  and  nutrition  oS 
the  skin  of  an  opposite  character  to  that  in  myxcedema,  of 
excitable  and  active  mental  condition,  and  the  frequent 
presence  of  amenorrhcea.  In  myxcedema  we  have  the  occur- 
rence in  women,  especially  at  the  period  of  menopause,  ab- 
normal diminution  of  excitability  where  mania  is  absent, 
stolidity  and  slow  ijioyement,  and  absence  of  tremor  (except 
in  the  very  rare  cases  of  tetany),  of  slow  action  of  the  heart 
and  unexcitable  pulse,  of  abnormally  low  temperature  in 
ordinary  conditions,  and  of  a  such  a  degree  of  immobility  of 
the  heat-controlling  centres  that  the  course  and  phenomena 
of  febrile  diseases  are  either  largely  altered  or  suppressed, 
the  absence  of  even  normal  cutaneous  transpiration  and  the 
difficulty  of  exciting  sweating,  the  changes  in  the  skin  and 
subcutaneous  tissue  leading  to  a  chronic  dropsical  condition, 
the  large  abeyance  or  slowness  of  thought  and  expression, 
the  altered  speech,  and  the  frequent  presence  oi  menor- 
rhagia.  ,   '  , 

In  the  form  of  mania  there  are  also  differences,  for  while 
in  Graves's  disease  the  tendency  is  to  active  mania,  in 
myxffldema  tlie  commonest  form  is  similar  to  that  sometimes 
occurring  in  association  with  cardiac  failure,  depression, 
delusion  of  melancholic  type,  etc.,  being  commonest.  It  is 
true  that  we  sometimes  meet  with  mania  of  more  active  type, 
that  in  some  of  the  milder  forms  there  are  exalted  delusions, 
and  that  during  the  periods  of  mental  symptoms  we  may 
find  the  patient  in  a  very  happy  frame  of  mind,  the  speech 
may  become  rapid,  although  it  still  exhibits  the  tendency  ta 
the  use  of  periphrases  and  long  words  which  indicate  diffi- 
culty in  verbal  expression  of  ideas  ;  and  tliat  in  the  more 
severe  conditions  there  may  be  very  great  violence,  periodic 
exacerbations,  etc.;  in  others  the  mania  may  be  recurrent 
and  suicidal.  Yet  on  a  general  view,  we  find  that  in  myx- 
cedema it  corresponds  with  those  forms  of.  insanity  asso- 
ciated with  malnutrition,  and  although  we  cannot, draw  any 
such  shai-p  line  of  contrast  in  individual  cases,  yet,  on  com- 
parison of  the  general  tendency,  we  find  that  in  Graves's 
disease  there  is  a  greater  tendency  to  acute  delirious  mania, 
or  to  a  type  approaching  choreic  mania,  while  in  myxcedema 
this  is  rarely  present. 

There  is  another  point  of  contrast  which  I  am  inclined  to 
regard  as  of  some  importance  -namely,  the  great  tendency 
in  myxcedema  to  tuberculosis  ;  of  course,  it  may  occur  in 
Graves's  disease,  but,  so  far  as   I  can  judge,   there  is  no 
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especial  tendency  to  it.  In  myxredema  it  is  especially  fre- 
quent. Of  the  fatal  cases  under  my  care,  and  in  two  of  those 
which  1  have,  througli  the  Ivindness  of  friends,  been  able  to 
examine  all  the  organs,  tuberculosis  widespread  and  ad- 
vanced was  present  in  five  out  of  seven  cases,  and  in  one  case 
of  sporadic  cretinism.  In  all  the  symptoms  were  marked, 
and  the  temperature  greatly  modified.  In  three  of  these 
cases  the  tuberculosis  was  remarkably  widespread.  On  the 
other  liand,  it  was  very  slow  in  progress,  and  in  one  case  the 
tuberculosis  in  the  lungs  had  undergone  an  almost  complete 
cure  before  death.  In  one  other  fatal  case,  which  was  long 
under  my  care,  and  died  soon  after  leaving  the  infirmary,  no 
pont-iiwrtetn  examination  was  made,  but  she  had  exhibited 
some  symptoms  of  tuberculosis.  Her  only  child  died  in  my 
wards  from  tuberculous  tumour  of  the  cerebellum.  In  none 
of  the  fatal  cases  of  Graves's  disease,  tliough  they  had  been 
long  in  hospital,  were  there  any  signs  of  tuberculosis.  It 
may  be  worth  while  to  direct  attention  to  this  fact,  and  pos- 
sibly to  try  the  effects  of  thyroid  extract  in  phthisis ;  but  I 
cannot  say  that  I  am  veiy  hopeful  of  favourable  results. 
Tubercle  in  the  thyroid  has  not  often  been  observed  in  ordi- 
nary cases,  but  I  have  found  it  in  cases  of  rapid  tuberculosis 
as  in  a  specimen  which  I  show,  but  I  do  not  think  it  has 
ever  been  seen  in  myxoedema. 

Action  of  Thyboid  Sbcketion. 

Whatever  other  functions  may  be  subserved  by  the  thyroid 
in  the  animal  economy,  whether  in  blood  formation,  proteid 
metabolism,  or  as  supplementing  the  action  of  othtT  organs, 
we  cannot  now  doubt  that  all  its  more  important  functions 
are  due  to  a  secretion,  which  can  be  separated,  though  not  as 
yet  in  a  pure  state.  This  is  abundantly  shown  by  the  fact 
that  the  symptoms  and  deleterious  results  of  atrophy,  con- 
I  genital  deficiency,  or  removal  dan  be  averted  or  cured  by  a 
substance  chemically  separated,  and  introduced  by  the 
stomach.  This  fact,  if  it  threw  no  other  light  on  the 
physiology  of  the  thyroid,  serves  to  abolish  all  the  theories 
grounded  on  the  view  that  it  acts  by  the  removal  of  a 
poisonous  substance  from  the  blood,  or  by  transforming 
mucin  into  "  colloid"  within  the  gland.  True,  it  does  not 
prove  that  no  such  action  is  exerted  by  the  substance  within 
the  blood  or  tis.sues,  but  it  minimises  the  previous  observa- 
tions as  to  the  accumulation  of  mucin,  etc.,  in  the  blood  as 
explaining  any  part  of  tlie  pathology  of  myxoedema.  And  if, 
as  seems  probaljlo,  the  essential  constituent  of  the  secretion 
should  prove  to  be  of  the  nature  of  a  ferment,  the  usefulness 
ol  the  colloid  material  will  also  be  negatived. 

I  have  recently  made  numerous  observations  onthe  nature 
of  the  substances  contained  in  thyroid  extracts.  Hut  since 
others  more  competent  are  engaged  in  the  work,  I  need  only 
refer  you  to  such  papers  as  that  of  Mr.  E.  White."  No  one 
can,  after  such  observations,  question  that  the  amount  of  the 
active  ingredient  forms  a  very  minute  proportion  of  the 
extract  from  the  gland.  The  iihysiologieal  action  of  the 
secretion  on  healthy  animals,  and  to  various  disease.?,  also 
urgently  demands  further  investigation. 

The  observations  on  myxccdema  can,  of  course,  only  be 
accepted  with  some  deductions.  Where  only  a  moderate 
dose  has  been  employed,  the  effects  of  restoration  of  the 
normal  conditions  as  to  temperature,  skin  excretion,  action 
of  the  kidneys,  restoration  of  the  general  nutrition,  and  of 
the  cerebral  functions,  are  well  known.  Valuable  evidence 
•is  also  given  by  the  eftects  of  overdoses,  where  the  rise  of 
temperature  is  beyond  normal,  the  acceleration  of  the  pulse 
and  its  characters,  and  the  jiroduetion  of  sweating,  diarrhoea, 
etc.,  correspond  with  the  phenomena  of  (rraves's  disease  in 
many  respects.  A  few  observations  are  also  recorded  by 
medical  men  on  themselves.  Such  are  those  of  Dr.  Alex. 
Haig'",  who  found  tliat  relaxation  of  the  arterioles,  diuresis, 
etc.,  were  produced  by  it. 

The  only  satisfactory  observation  1  have  made  on  a  healthy 
subject  was  one  in  which  dried  tabloids  were  given  ;  the 
effect  was  slight  iiTegular  rise  of  temperature,  tachycardia. 
It  was  noted  that  the  tachycardia  and  ready  excitability  per- 
sisted for  some  days  after  the  drug  was  stopped.  The 
glycerine  extract  had  proved  inert  in  this  and  other  cases. 

We  cannot  but  be  impressed  by  the  fact  that  the  partial 
ari-est  of  the  several  functions  in  athyrea  is  removed  by 
thyroid  secretion,  and  may.be  exaggerated  by  an  overdose. 


One  is  indeed  inclined  to  think  that  the  evidence  in  this 
respect  is  conclusive  as  to  the  physiological  effects  of  the 
secretion. 

At  the  same  time  one  cannot  but  see  that  there  are  flaws  in 
the  alrguraeiit  from  a  strictly  scientific  point  of  view,  and 
that  it  does  not  serve  as  proof  that  a  mere  excess  of  the 
secretion  is  the  sole  and  essential  factor  in  Graves's  disease. 

Nor  does  it  seem  to  me  that  experiments  on  the  healthy- 
human  subject  can  rightly  be  made  to  afford  conclusive  evi- 
dence. For  in  order  to  produce  all  the  phenomena  we  must 
push  the  administration  to  a  degree  which  would  be  danger- 
ous, and  which  might  lead  to  permanent  damage  to  the  ner- 
vous centres  and  to  the  heart. 

For  this  reason  experiments  on  animals  are  essential.  In 
them  the  doses  given  might  be  of  such  amount  and  duration 
as  to  cause  changes  in  the  central  nervous  system  which 
could  be  studied  microscopically,  and  might  reveal  similar 
changes  to  those  which  I  have  described. 

There  is   one  point  of   especial  importance  in  respect  to 
experiments  on  healthy  animals.     In  relation  to  all  active 
secretions  there  are  means  by  which  either  the  production  is 
controlled  or  the  excess  removed.    In  prolonged  athyrea  the 
control  is  removed,  and  probably,  as   in  all  functional  abey- 
ance, the  controlling  mechanism  becomes  defective  and  its-; 
agents  atrophied.     Hence  we  should  expect  that  the  effects^ 
of  artificially  introduced  secretion  would  be  more  inteiise 
than  in  healthy  animals.    After  partial  recovery  the  ooafiroll 
is  probably  regained. 

But  in  healthy  animals,  unless  this  control  system  is  para- 
lysed, the  effects  cannot  be  expected  to  be  so  great.  We  do 
not  know,  and  can  only  infer,  wherein  this  control  lies,  and 
in  the  human  subject,  we  might  find  that  unexpectedly  serious 
results  might  follow  if  disease  of  the  necessary  organs  existed. 

It  seems  probable  that  the  skin,  mucous  membrane  of  the 
alimentary  canal  and  possibly  the  kidneys,  are  the  organs  of 
its  excretion. 

Notes  and  References. 

1  UircU-Hirschfeld  ;  also  ''Die  Anachwellung  der  Scliilddriise  bei  dcr 
Bascdow'schen  K)'.ankhcit  berulit  wosontiich  auf  Erweitening  der 
Gefiisse,"  3rd  edition,  18H7,  p.  3i*5.  ^  Dr.  Murray  <Burri.sH  Mkdica'i.  . 
JouHNAL)  has  been  misled  by  an  erroneous  and  unauthorised  report. 
What  I  said  was  that  there  was  an  enormous  diminution  (not  increase) 
in  the  colloid  material.  ^  similar  observations  are  common  to  most 
writers  on  the  subject,  from  Graves  onwards.  Especially  fre<iuent  is  the 
mention  of  palpitation  and  tachycardia,  without  other  symptom.s,  in 
cases  of  enlargement  of  the  thyroid.  .See  Trousseau,  etc.  *  See 
especially  a  recent  article  by  J.  J.  Putnam  on  "Feeding  Thyroids  ill 
Myxu'dema"  (/Imcr.  Joiirn.  nf  Med.  Scienrrn,  Auirust,  18i)3.)  I  should  have 
entered  more  fully  into  some  of  his  arguments  but  that  I  have  been  ouIt" 
able  to  see  the  ailicle  since  the  greater  part  of  this  lecture  was  written. 
*  Th.  Wctte,  A  rchinf.  klin.  C'hinirffie,  18i*2,  pp.  (i.'tS  and  IH.'t.  '•  For  exanapler 
Professor  Grainger  Stewart  and  Dr.  George  Gibson  have  recorded  two 
cases  in  which  similar  changes  were  present.  IJritish  Medical  Associa- 
tion, August,  1893.  'See  also  Putnam,  toe.  cit.y  Mobius.  *"  For  atb 
able  summary  of  this  question  see  Ballet,  Revue  de  M&hxine,  1888,  p.  ^13.. 
'.•"The  Plxarmacy  of  the  Thyroid  Gland,"  I'harmaceatie.ai  Journal,  Sep- 
tember 2nd,  I8»:i.  i»  Bhitish  Medical  Journal,  September  23rd,  1893, . 
p.  674.    Hee  also  Dr.  Johnston  and  Dr.  Murray. 

Pasteurism  in  Cochin  China. — The  statistics  of  antirabic  • 
vaccinations  performed  at  Saigon  from  May  1st,  1892,  toMay- 
1st,  189.3,  by  Drs.  A.  Calmette  and  ,1.  Pineau,  show  that 
during  the  twelve  months  in  question  (being  the  second  year 
that  the  Bacteriological  Institute  of  Saigon  has  been  at  work), 
the  total  number  oif  persons  treated  was  62.  Of  these,  10  (all 
Europeans)  came  from  the  Dutch  Indies,  31  (including  2 
Europeans)  from  Cochin  China,  14(including  3  Europeans)  from. 
Annam  and  Tonquin,  1  (European)  from  China,  1  (European), 
from  Hong  Kong,  3  (including  1  European)  from  Siam,  and  2- 
(both  Europeans)  from  British  India.  In  12  of  these- 
cases  it  was  pi'oved  experimentally  that  the  animal  which  in- 
flicted the  bite  was  rabid  ;  in  the  other  cases  the  diagnosis  of 
rabies  was  made  clinically  on  the  authority  of  veterinarians,  or 
in  some  cases,  apparently,  of  the  civil  and  military  authori- 
ties !  Only  1  of  the  02  patients  ti'eated  died  of  hydrophobia. 
This  was  a  Dutchman  from  Java,  who  came  under  treatment, 
only  on  the  thirtieth  day  after  being  bitten  on  the  hand  ;  he 
underwent  a  complete  course  of  intensive  treatment,  and  die  d 
eleven  days  after  leaving  Saigon.  The  bites  were  inflicted  by 
dogs  in  all  the  cases  except  1,  when  the  biter  was  a  man  suf- 
fering from  hydrophobia.  Since  the  establishment  of  the 
institute,  on  April  16th,  1891,  up  to  May  1st,  1893,  the  total 
number  of  persons  treated  has  been  110,  with  2  deaths,  a  mor- 
tality of  1.8  per  cent. 
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(Continued  from  page  1195.) 
Treatment:  Dietetic. 
In  treatment  of  dilatation  of  the  stomach  induced  by  a 
single  excessive  and  indigestible  meal  or  by  a  comparatively 
short  course  of  overfeeding,  or  by  an  alcoholic  debaucli,  it 
may  be  sufiieient  to  fast  absolutely  for  twenty-four  or  forty- 
eight  hours  to  effect  a  cure,  and  in  all  cases  in  which  the 
cause  lias  been  overfeeding  or  improper  food,  or  food  taken 
at  a  wrong  time,  an  extremely  strict  and  meagre  diet  for  a 
few  days  will  be  the  best  starting  point  for  treatment.  No 
advantage  would,  however,  result  from  fasting  or  low  diet  in 
cases  of  neurotic  origin.  Patients  of  this  class  will,  it  is 
true,  often  experience  extraordinary  relief  for  a  time  when 
first  released  from  the  obligation  of  taking  food,  but  the 
effects  are  disastrous  later.  The  inadequate  supply  of  food 
leads  to  weakness,  and  with  weakness  comes  impairment  of 
the  digestion  and  aggravation  of  tlie  nervous  susceptibility 
and  irritability.  A  return  of  pain  after  meals  is  attributed  to 
,  'some  article  of  diet,  which  is  thereupon  expunged  from  the 
list  of  permissible  foods,  and  the  patient  enters  upon  a  down- 
ward course  of  starvation,  weakness,  emaciation,  indigestion, 
and  pain,  which  often  ends  in  an  acute  illness  of  Eonie  kind. 
Having  said  so  much  with  regard  to  tlie  dieting  of  patients 
whose  dyspepsia  and  gastric  dilatation  are  primarily  neuro- 
tic, tlie  subject  may  be  continued.  The  object  we  set  before 
ourselves  must  be,  as  I  have  said  elsewliere,  not  to  level 
down  the  diet  to  the  digestive  capabilities  of  the  stomach  but 
to  level  up  the  digestion  till  it  can  deal  efficiently  with  the 
amount  of  food  required  for  the  due  support  of  the  nervous 
system.  No  liard  and  fast  rule  can  be  laid  down.  A  careful 
study  of  the  patient's  idiosyncrasies  will  be  required,  and  the 
diet  must  be  adjusted  to  tliese.  Speaking  generally,  such  a 
patient  will  digest  better  food  which  he  relishes,  even  if  it 
liave  the  reputation  of  being  indigestible,  than  the  most 
digestible  and  scientifically  pr-epared  food  which  he  eats  by 
order  and  dislikes.  A  very  common  experience  is  that  he  is 
tempted  by  a  good  dinner,  eats  largely  and  indiscriminately, 
and  then,  instead  of  a  bad  night  and  great  discomfort  which 
he  thinks  he  has  deserved,  lie  sleeps  well  and  feels  all  the 
better  for  Ids  indiscretion.  Avery  important  point  will  be 
to  disabuse  the  patient's  mind  of  th*  idea  that  pain  after  meals 
necessarily  indicates  that  the  food  has  been  unsuitable  ;  this 
will  be  more  difficult  to  effect  with  women  than  with  men. 
One  day  and  under  one  set  of  circumstances  anything  will 
agree,  on  another  day  and  under  different  circumstances 
nothing  is  digested.  The  general  directions  to  be  given  will 
be  to  restrict  the  amount  of  fluid  taken  at  meals,  to  eat 
starchy  food  in  very  moderate  quantity  as  it  is  bulky  and 
lends  itself  readily  to  fermentation,  to  take  only  one  vege- 
table at  a  meal,  not  to  eat  when  exliausted  or  especially  when 
excited  or  anxious,  or  to  eat  veiy  sparingly  and  simply  at 
such  times,  not  to  jump  up  from  meals  and  rush  off  to  work 
of  any  kind.  Subject  to  some  such  limitations  as  the  above 
the  food  should  be  varied  so  as  to  tempt  the  appetite,  and 
tlie  resources  of  good  cooking  may  be  freely  employed  for  the 
same  purpose. 

.  With  regard  to  stimulants,  a  small  amount  as  part  of  the 
two  principal  meals  is  usually  helpful  to  the  digestion,  by 
giving  a  fillip  to  the  stomach,  which  may  or  may  not  increase 
the.  secretion  of  gastric  juice,  but  more  certainly  augments 
the  energy  of  the  churning  movements  of  the  stomach.  Ex- 
perience is  the  best,  and,  indeed,  the  only  sure  guide  in  the 
choice  of  a  stimulant.  Good  spirit,  well  diluted,  is  simpler 
than  wine  or  beer,  and  can  neither  start  fermentation  nor 
aupply  fermentable  material.  For  myself,  I  have  never  been 
able  to  recognise  the  superiority  of  whisky  over  brandy ;  and 
I  am  dispaeed  to  think  that  the  reason  why  the  former  lias 


been  so  largely  ordered  by  medical  men  is  that  it  is  nastier, 
and  perhaps,  therefore,  less  likely  to  be  taken  in  excess. 
Good  whisky  is,  no  doubt,  better  than  bad  brandy,  and  vice 
versa.  When  any  good,  sound,  genuine  wine  agrees  with  the 
isatient,  it  may  be  taken  in  preference  to  spirit. 

Wlieii  the  dilatation  of  the  stomach  has  been  primarily  due 
to  what  may  be  called  gastric  causes,  excessive  and  improper 
food  and  the  like,  the  rules  with  regard  to  diet  must  be  ap- 
plied more  strictly,  and,  as  already  stated,  temporary  starva- 
tion and  a  very  limited  amount  of  lood  for  some  time  may  be 
most  useful.  The  rules  will  be  :  regularity  in  the  liours  of 
meals,  and  strict  avoidance  of  intermediate  food  ;  little  fluid 
with  meals,  and  veiy  little  starciiy  matter,  the  object  being, 
of  course,  to  avoid  distension  of  the  stomach,  whetlier  by  the 
bulk  of  food  and  drink  introduced,  or  by  the  generation  of 
gases.  A  familiar  out-patient  formula  is  "no  beer,  tea,  or 
potatoes."  Only  one  vegetable  should  be  taken  at  a  time. 
The  application  of  rules  may  usually  be  left  to  the  common 
sense  of  the  patient,  but  when  tliis  mental  quality  is  entirely 
lacking  it  may  be  necessary  to  write  down  the  dietary.  Stimu- 
lants are  less  necessary  than  in  the  case  of  neurotic  patients, 
and  may  often  be  forbidden  altogether  with  great  advantage. 

An  expedient  often  of  great  service  in  relieving  some  of  the 
effects  of  dilatation  of  the  stomach,  and  sometimes  contribut- 
ing to  a  cure,  which  may  perhaps  best  be  mentioned  in  con- 
nection with  diet,  is  drinking  hot  water.  This  lias  become  a 
common  practice,  and  hot  water  is  taken  with  meals  or  after 
or  before  or  between  meals  tor  the  relief  of  indigestion,  the 
reduction  of  obesity,  and  various  other  purposes.  Tlie  special 
object  for  which  I  have  employed  hot  water  has  been  the 
preventibn  of  sleeplessness  and  nocturnal  asthma.  As 
already  explainel,  flatulent  distension  is  a  frequent  cause  of 
inability  to  sle^p  on  lying  down,  and  especially  of  waking 
up  at  a  given  hour.  In  the  latter  case,  remains  of  the  last  meal 
not  carried  on  into  the  duodenum  ferment  and  evolve  gases. 
A  large  tumbler  of  very  hot  water  sipped  at  bedtime  stimulates 
the  stomach  to  contract ;  almost  always  a  certain  amount  of 
gas  is  expelled  at  once,  and  frequently  sufficient  to  allow  of 
sleep  in  cases  where  flatulence  has  prevented  it.  The  con- 
traction has  the  further  effect  of  carrying  any  contents  of  the 
stomacli  forward  into  the  small  intestine,  so  that  tlie  copious 
drauglit  of  liot  water  washes  out  the  stomach  and  prevents 
the  lingering  behind  of  contents  which  would  undergo  fer- 
mentation. Sometimes  the  addition  of  carbonate  of  soda, 
with  perhaps  sulplocarbolate  of  soda,  will  add  to  the  efficacy 
of  the  hot  water,  or  a  draught  containing  these  salts  with  am- 
monia, compound  tincture  of  chloroform,  and  other  carmina- 
tives may  be  given  half  an  hour  before  the  hot  water. 
Numerous  cases  of  habitual  and  aggravated  sleeplessness, 
and  several  of  nccturnal  asthma,  have  been  effectually  and 
permanently  relieved  by  simple  measures  of  this  kind. 
Sometimes,  however,  the  stomach  is  incapable  of  responding 
to  the  stimulus  of  hot  water,  even  when  aided  by  carminatives, 
and  then  the  discomfort  and  distress  are  aggravated. 

While  speaking  of  the  employment  of  hot  water,  it  may  be 
remarked  that  taken  on  an  empty  stomacli  in  the  morning 
the  effect  is  entirely  different ;  it  is  rapidly  absorbed,  and, 
passing  through  the  tissues,  acts  as  an  eliminant.  For  stout 
and  overfed  people  this  is  often  very  beneficial,  but  weak, 
thin,  neurotic  subjects  are  weakened  and  ultimately  depressed 
by  it. 

Several  objects  have  to  be  held  in  view  in  tlie  treatment  by 
drugs  of  dilatation  of  the  stomach.  The  two  principal  are  to 
rectify  the  chemical  processes  taking  place  in  the  stomach, 
so  as  to  promote  digestion  and  substitute  peptonisation, 
which  is  not  attended  with  evolution  of  gases,  for  fermenta- 
tion, which  gives  rise  to  the  foi-mation  of  acids  of  various 
kinds  and  the  setting  free  of  gases,  and  to  promote  the  eon- 
tractile  energy  of  the  muscular  walls,  so  that  not  only  may 
the  churning  movements  be  efficiently  be  performed,  but  the 
contents  completely  expelled  at  the  end  of  digestion,  and  pas- 
sive distension  be  resisted. 

When  there  is  pain  after  food  it  may  be  necessary  to  give 
bismuth  and  magnesia  or  soda,  with  perhaps  a  small  dose  of 
opium  before  meals,  and  when  there  is  heartburn  to  give  car- 
bonate of  soda  or  other  alkalies ;  wlion,  again,  there  is 
flatulent  distension,  carminatives  may  bo  required.  But  it 
should  be  recognised  that  measures  of  this  kind  are  only  pallia- 
tive, and  that  in  employing  them  we  are  not  treating  the  disease, 
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but  only  some  of  its  consequenci'S.  It  is,  of  course,  useful, 
and  indeed  necessary,  to  procure  the  eructation  of  gases 
which  arc  distending  the  organ,  but,  if  no  otlier  result  i.s 
sought,  the  benefit  is  fugitive,  and  the  remedies  in  time  lose 
tlieir  efhcaey.  So,  again,  with  alkalies  :  unless  the  acid  fer- 
mentation is  stopped  they  are  required  in  increasing  quantity, 
and  tlie  amount  taken  may  come  to  be  enormous  — if  I  rightly 
understood  a  professional  friend  tlie  other  day  lie  was  taking 
(i  drachms  of  bicarbonate  of  potash  per  diem.  A  good  method 
for  the  administration  of  antacids  is  in  the  form  of  lozenges, 
which  are  to  be  slowly  sucked,  so  that  alkaline  saliva  is  car- 
ried down  in  quantity  as  well  as  the  drug,  as  was  pointed  out 
l>y  Sir  William  Roberts. 

Pepsine,  again,  and  especially  peptonised  foods,  which 
oftf'n  find  a  useful  place,  are  also  to  oe  looked  upon  as  chiefly 
palliative. 

Tlie  two  main  objects  in  the  treatment  of  dilatation  of  the 
stomach,  the  prevention  of  gaseous  distension  and  improve- 
ment of  the  contractile  energy  of  the  muscular  coats,  are  at- 
tained more  or  less  perfectly  \jy  many  familiar  mixtures  and 
pills,  and  different  members  of  the  llarveian  Society  ,vill 
have  been  led  to  place  confldenoeinone  or  other  combination 
of  antiseptics  and  tonics.  I  will  simply  indicate  some  which 
have  appeared  to  me  to  be  of  service. 

When  there  is  eructation  of  gas  having  the  odour  of  sul- 
phuretted hydrogen  the  best  remedy  is,  according  to  my  ex- 
perience, suli)hite  of  soda.  The  sulphurous  acid  disengaged 
probably  combines  with  the  sulphuretted  hydrogen,  and  also 
kills  the  particular  microphytes  which  disengage  this  gas. 
At  any  rate  the  foul  smelling  eructations  have  .  always 
promptly  ceased.  The  sodium  sulphite  may  be  gjven  in 
doses  of  5  to  10  grains,  with  carbonate  of  soda  and  nux 
vomica  between  meals. 

Another  combination  which  I  have  frequently  employed 
with  conspicuous  benefit  has  been  sulplio-carbolate  of  soda 
in  doses  of  5  to  10  grains  with  carbonate  of  soda,  spirit  of 
ammonia,  and  gentian.  It  may  be  given  in  the  early  stages 
of  a  case  when  there  is  distension  and  discomfort  at  a  certain 
interval  after  meals  with  eructations.  Ginger,  chloroform, 
'ir  peppermint  may  be  added  to  the  mixture  to  promote  the 
expulsion  of  gases.  If  there  is  gastric  or  intestinal  catarrh, 
or  when  the  evacuations  are  pale,  phosphate  of  soda  in  half- 
drachm  or  drachm  doses  is  a  useful  addition  ;  or  1  or  2 
drachms  of  phosphate  of  soda  may  be  given  early  in  the 
morning  in  hot  water  with  taraxacum. 

Otlier  useful  remedies  are  creasote  and  carbolic  acid,  which 
are  best  given  in  pill  form  with  strychnine.  Advantage  may 
also  be  taken  of  the  bactericidal  powers  of  mercury  to  arrest 
fermentation  and  the  formation  of  ptomaines.  A  very  useful 
combination  is  gr.  ,',  each  of  hydrarg.  perchloride,  or  bini- 
odid.,  and  strychnine  with  mj  or  mij  of  creasote  or  carbolic 
acid  in  a  pill  which  may  be  given  before  or  between  or 
after  meals.  When  arsenic  is  indicated  as  a  tonic  by  the 
condition  of  the  nervous  system  gr.  jf  to  gr.  I'j  of  arsenious 
acid  may  be  included. 

In  a  large  proportion  of  patients,  eai'oful  diet  on  the  lines 
indicated  and  persevering  treatment  will  bring  about  im- 
provement of  the  digestion  and  removal  of  the  dilatation  of 
the  stomach  ;  but  relapses  are  frequent  and  difficult  to  pre- 
vent, and  eases  are  mot  with  in  which,  from  mechanical 
causes  or  from  entire  loss  of  tone  and  contractility  in  the 
muscular  walls,  no  impression  is  made  on  the  condition. 
Fortunately  a  resource  still  remains  open  to  us  in  the  sto- 
mach tube. 

WASiriNO   OUT  THK    StOMACH. 

The  process  of  washing  out  the  stomach  is  a  very  simple 
one.  The  fluid  usually  employed  is  a  weak  solution  of  bicar- 
bonate of  soda,  about  a  drachm  to  the  pint  of  lukewarm 
water;  10  to  20  grains  of  sulphocarbolate  of  soda  may  be 
added  when  the  contents  are  offensive  in  character.  The  in- 
troduction of  the  tube  is  at  first  disagreeable,  and  provokes 
retching  and  perhaps  vomiting,  but  the  patient  very  soon 
learns  to  pass  it  for  himself.  He  should  sit  bolt  upright  in  a 
chair,  bending  the  head  slightly  forwards,  and  the  tube 
should  be  carried  boldly  to  the  lower  end  of  the  pharynx,  the 
patient  being  told  to  make  swallowing  movements,  and  in 
the  intervals  to  breathe  deeply.  When  the  extremity  has 
reached  the  stomach,  sufficient  liquid  should  be  poured  into 
the  funnel  to  fill  the  tube,  without  which  it  will  not  act  as   a 


Siphon.  The  tube  is  then  pinched,  and  the  funnel  end  is,  ; 
lowered  so  as  to  be  well  below  the  level  of  the  stomach,  when  ■ 
the  water  introduced  and  the  contents  of  the  viscus  will  flow 
out.  The  liquid  should  now  be  poured  in  till  a  sense  of  dis-  ; 
comfort  and  fulness  is  produced  (the  amount  required  being  ■ 
noted),  upon  wliich  it  is  made  to  return  by  again  lowering 
the  extremity  of  the  tube.  When  the  patient  has  become  . 
accustomed  to  the  proceeding,  the  flushing  maybe  repeated'/ 
once  or  twice  till  the  gastric  contents  have  been  completely  ■; 
cleared  out,  and  any  mucus  clinging  to  the  walls  has  been^ 
washetl  away. 

Care  sliould  be  tnken  that  the  whole  of  the  fluid  introduced  , 
is  withdrawn,  or  discomfort  and  sharp  purging  may  follow..', 
The  capacity  of  tlu;  stomach  may  thus  be  definitely  aseer-  ,' 
tained,  and  the  amount  of  liquid  it  will  hold  should  be  care- " 
fully  noted.  It  will  usually  be  found  to  diminish,  at  first 
rapidly,  later  more  gradually. 

The  relief  afforded  by  washing  out  the  Htomach  is  usually 
very  striking.  When  irregular  and  intermittent  action  of  the  , 
heart  has  been  one  of  the  most  troublesome  symptoms,  this  '  ■ 
is  at  once  suspended,  so  that  for  a  time  the  pulse  becomes 
quite  regular,  for  how  long  I  have  had  no  opportunity  of 
noting,  probably  till  after  the  next  meal,  and  the  heart's 
action  becomes  steadier  and  stronger  from  day  to  day,  and 
the  patient  can  take  exercise  with  greater  comfort.  ,  ■ 

Sleeplessness  is  usually  much  relieved.  I  have  not  yet>* 
found  it  necessary  to  order  the  washing  out  at  bedtime,  but  . 
it  would  probably  be  still  more  efficacious  in  preventing  dis-  ' 
turbance  of  sleep  if  done  then. 

Vomiting  is  of  course  put  an  end  to;  there  is  no  further" 
occasion  for  it.  Flatulent  distension  also  lis  usually  got  rid  - 
of  more  easily  by  eructation.  But  more  important  than  the 
removal  of  these  symptoms  is  the  return  of  appetite  and  the 
dis.appearance  of  the  loathing  of  food  which  is  so  common.  '  ' 
By  way  of  conclusion,  two  or  three  cases  may  be  related  in-' 
outline. 

Case  i.— A  ladv,  aged  about  45,  whom  I  saw  in  consultation  with  Mr.  J. 
T.  Mould.    TliOHpocial  feature  in  her  ease  was  vomiting.    Tliis  usually 
occurred  in  the  ovenini;  or  during  tlio  niglit,  sometimes  more  frequently, 
and  was  very  copious.    She  had  reached  an  extreme  degree  of  emacia- 
tion  and  weakness;  her  skin  liung  in  folds  and  wrinkles,  and  her  com-    ■ 
plcxion  had  a  deep  yellowish  brown  tint.    She  might  have  sat  for  a 
picture  of  cancorons  cachexia.    She  was  very  energetic,  and  insisted  on    . 
going  out.  but  could  only  crawl  for  a  few  hundred  yards.    Tlie  abdomen  _ , 
was  deeply  excavated,  .and  the  enormously  dilated  stomach  could  be  seen  ,  , 
in  its  upper  segment.    The  lower  border  descended  from  the  left  hypo-': 
chondrium  to  near  the  umbilicus,  where  tlie  pyloric  third  bent  suddenly    - 
upwards  towards  the  liver.    On  handling,  the  muscular  walls  contracted, 
and  the  stomach  defined  itself  throngh  the  thin  abdominal  wall,  while  a 
peristaltic  movement  travelled  slowly  from  the  cardiac  to  the  pyloric 
end.    On  succussion  a  heavy  fluid  wave  could  be  felt  to  impinge  on  tho 
hand  or  stethoscope  when  the  stomach  was  full ;  when  it  contained  only 
a  small  a.iiiount  of  lluid  a  loud  sijlash  was  heard.  The  snsi)icion  of  cancer 
of  the  pylorus  was  heightened  Ijy  the  presence  of  a  small  firm  tumour 
just  wheie  this  end  of  the  stomach  dipped  under  tlic  liver.     It  appeared,^ 
however,  to  be  too  mobile  and  to  move  independently  of  the  pylorus, 
and  it  was  not  alwavs  to  be  felt.    On  careful  examination  it  was  concluded'" 
that  it  was  probably  the  gall  bladder  containing,  a  calculus  or  calculi. 
Ml-.  Thomas  Smith  saw  the  patient  two  or  three  times,  and  the  question  , 
of  operation   was  carefully  di-seussed.    Some  relief,  however,  had  been 
alTorded  by  washing  out  the  stomach,  and  it  was  decided  to  give  this 
treatment  a  thorough  trial.      It  was  undertaken  by  Dr.  Callendcr,  who 
had  done  the  preliminary  washing  out.    Tlie  patient  very  soon  learnt  . 
to  pass  the  tube  for  herself,  and  tho  result  was  a  complete  recovery.    The 
last  1  heard  of  her  was  that  she  mingled  with  the  crowd  at  the  Royal  ■ 
wetlding.  ' 

Cask  ii.— In  .June  I  was  asked  to  meet  Mr.  liryant,  the  President  of  the    ; 
Uoyal  College  of  Surgeons,  Dr.  Crisp,  and  Mr.  Lyster  at  the  Holingbroke  , , 
Pay  Hospital  to  discuss  the  question  of  operation  upon  a  younsr  man,, 
ag<!d  a;,  wlio  had  been  siill'ering  for  two  years  from  vomiting.    UewaS-' 
much  reduced  in   liesli,  weighing  only  seven  stone  (his  height   beine.'i 
5  feet  s  inclies).    There  was  tenderness  on  pressure  in  the  epig.astriiim,  ^, 
and  in  this  region  was  a  firm,  solid  mass,  not  moving  freely  in  respiration, 
and  not  very  well  delined  as  to  its  lower  border.    An  important  consider-- 
ation  was  whether  or  not  this  was  a  malignant  growth.    At  the  age  of  tho  ■• 
patient,  however,  cancer  in  this  situation  would  not  have  taken  two  yearn,;, 
to  bring  about  a  fatal  termination,  and  it  was  thought  to  be  more  probably  ^, 
a  mass  of  in(lammatf)ry  exudation  consequent  upon  a  gastric  ulcer  which    ^ 
hail  nearly  perforateii.    .\dlieBions  and   exudation   round   the   pyloruw   i 
would  obstruct  peristalsis,  and  prevent  the  stoiniu'h  from  emptying  itseWL  A 
and  retention  of  the  gastric  contents  would  interfere  with  the  healing  of;.i 
an  ulcer.    It  was  decided,  therefore,  to  wash  out  the  stomach,  which  was 
carried  out  bv  Mr.  Lyster.    The  vomiting  ceased,   and  the  patient  left  t 
the  hospital  astone  heavier,  and  has  since  been  able  to  return  to  partial  it 
work  in  the  city.  ■  q 

In  dilatation  of  the  stomach  of  neurotic  origin,  or  in  which-j 
the  principal  sym]itoms  are  cardiac,  while  the  results  of..> 
washing  out  the  organ  are  not  so  palpable,  tUey  are.oUepii  ,1 
very  striking.  '  ,:■:  ..,i  ;/;!•) 

In  one  case  a  gentleman,  aged  about  iju,  had  apparently  nearly  lost  his  ^\ 
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life  from  embaiTaesment  of  the  heart,  brought  on  by  hurrying  to  catcli  a 
train  after  a  liasty  meal :  he  had  been  brouglit  liome  pulseless,  cold,  and 
cyanosed.  For  some  time  afterwards  lie  was  lia!)le  to  attacl;s  of  faiiitness 
and  breathlessness  iu  the  night  or  after  food,  and  tlie  action  of  tiic  lieart 
faltered  after  the  least  exertion.  Great  dilatation  of  the  stoniarli  was 
found  to  exist,  with  consideral)le  upward  displacement  of  tlie  heart.  Tliis 
had,  no  doubt,  been  kept  up  by  incessant  feeding,  which  an  anxious  wife 
had  insisted  upon  against  tlie  advice  of  the  medical  man,  but  wlien  tlie 
diet  was  properly  ordered  the  dilatation  persisted  sufficiently  to  give  rise 
to  serious  discomfort  from  heart  symptoms.  Here  a  few  wasliings  out  by 
Dr.  Callender  were  followed  by  remarkable  relief,  altliough  the  gastric 
contents  were  on  the  first  occasion  wliicli  I  witnessed  only  a  few  slireds 
of  undigested  food  and  a  small  quantity  of  mucus. 

The  moral  of  tliis  conimuiiicatioit  is  the  desirability  and 
usefulness  of  a  careful  physical  examination  even  in  an 
affection  which  is  so  generally  regarded  as  a  purely  functional 
derangement  as  is  dyspepsia. 


MEMORANDA; 

MEDICAL,    SUKGICAL,   OBSTETKICAL,  THEKA- 
PEUTICAL,  PATHOLOGICAL,  Etc. 

POISONING  BY  ESSENCE  OF  PENNYROYAL. 
I  WAS  called  to  Mrs.  S.,  a  small,  delicate  woman,  at  10  p.m., 
October  29th.  An  hour  previously  she  had  taken  three- 
pennyworth  (3  iij)  of  essence  of  pennyroyal,  with  the  object 
of  procuring  abortion.  She  was  two  months  pregnant.  Shv 
■was  in  a  very  excited  and  frightened  state.  Both  pupils  were 
dilated  to  the  size  of  a  sixjwjuce.  The  pulse  at  the  wrist  was 
very  feeble  on  my  arrival,  and  in  a  few  minutes  after  not  per- 
ceptible at  the  wrist.  I  gave  a  stimulating  emetic  immedi- 
ately, followed  by  two  quarts  of  tepid  water.  This  acted  well, 
and  she  rapidly  recovered.  Next  day  she  was  nearly  quite 
well,  but  kept  her  bed. 

I  find  pennyroyal  described  in  Taylor's  Medical  Jun.ipru- 
dence  as  having  no  therapeutic  action,  and  being  quite  harm- 
less. The  patient  assures  mo  she  took  nothing  else,  and 
when  I  arrived  the  room  smelt  strongly  of  the  peculiar 
pungent  odour  of  essence  of  pennyroyal ;  and  the  bottle,  an 
8-ounce  one,  which  contained  it,  was  handed  to  me,  and  I 
searched  the  room,  and  could  find  nothing  else.  It  is  quite 
possible  she  may  have  taken  more  than  she  says.  I  saw  the 
the  chemist  whore  she  obtained  it,  and  he  says  the  quantity 
lie  sold  was  3iij- 

Clapham  Common,  8.W.  E.   F.  FlyNN,  L.R.C.S.,   L.R.C.P. 


COW-POX  AND  SMALL-POX. 
[  HAVE  read    Dr.   Edwin    Rickards's    presidential    address, 
reported  in  the  British  Medical  Journal  of  October  -tth, 
from  which  it  appears  that  Dr.  Rickards  holds  the  opinion 
intt/r  alia  that  "  cow-pox  in  the  cow  is  inoculated  small-pox." 

The  following  circumstance,  which  came  under  my  observa- 
tion when  acting  as  dispensaiy  medical  ofiicer  in  an  adjoin- 
ing district  would  hardly  bear  out  that  view  : 

In  the  summer  of  1887  some  patients  appeared  at  •  the 
dispensaiy  sufTering  from  a  rash  over  their  hands  and  arms, 
which  so  closely  resembled  small-pox  that  they  would  seem 
to  have  been  inoculated  a  few  days  previously.  On  inquiiy  I 
found  they  had  all  been  engaged  occasionally  in  milking,  and 
noticed  a  somewhat  similar  rash  on  the  teats  and  udders  of 
the  cows,  and  believed  that  they  had  contracted  it  from  them. 
8oon  after  I  examined  some  of  the  cows  ;  they  seemed  to  be 
suffering  from  typical  cow-pox,  the  rash,  which  was  almost 
exclusively  confined  to  the  teats  and  udder,  being  in  some 
cases  pustular,  in  others  vesicular,  according  to  the  stage  of 
development.  There  seemed  little  constitutional  disturb- 
ance, but  the  animals  failed  greatly  in  their  milk.  About 
the  fourteenth  or  fifteenth  day  the  rash  began  to  disappear. 
Almost  all  thecows  within  an  areaof  3  and  4  miles  were  aff"ected. 
No  death  occurred.  The  outbreak  lasted  over  one  month. 
1  was  informed  that  a  similar  outbreak  occurred  in  the 
district  about  ten  years  previously.  With  regard  to  the 
patients  afl'ected  :  (1)  None  but  milkers  were  affected; 
(2V  the  rash  Tfln  a  typical  inoculated  small-pox  course ; 
p)  one  patient  was  inoculated  on  the  left  arm  from  lymph 
taken  from  a  vesicle  on  the  right,  which  "  took  "  splendidly  ; 
^4)  there  had  not  been  small-pox  or  scarlatina  in  the  district, 
nor  any  adjoining  district,  for  at  least  three  years  previously ; 


(5)  no  one  seemed  to  be  in  any  way  affected  by  using  the 
milk. 

I  much  regretted  that  I  was  unable  to  procure  a  supply  of 
the  lymph,  either  from  the  patients  affected  or  from  thecows, 
the  idea  having  become  in  some  way  prevalent  that  it  would 
be  against  their  interests.  In  what  manner  the  disease 
originated  it  is  impossible  to  say,  but  I  was  unable,  after  a 
good  deal  of  inquiry,  to  trace  any  source  or  cause.  It  seemed 
to  occur  spontaneously,  and  to  spread  from  one  animal  to 
another  in  the  same  building  and  in  the  immediate  neigh- 
bourhood. There  was  one  farm,  about  three  miles  from  the 
village,  on  which  the  animals  were  affected,  but  I  had  not 
been  able  to  trace  any  connection  with  the  others,  the  nearest 
cattle  being  over  half  a  mile. 

From  the  above  it  will,  I  think,  be  admitted  that  it  is  a 
little  premature  to  put  forward  the  view  "that  cow-pox  in 
the  cow  is  inoculated  small- pox,"  and  "that  the  rarity  of  cow- 
pox  at  the  present  time  is  due  to  fewer  persons  following  their 
occupations  while  suffering  from  small-pox." 

Bundor.an,  CO.  Donegal.  J.  D.  McFeelY,   L.R.C.S.I.,  etc. 


CONCEALED  ACCIDENTAL  H.^MOERIIAGE. 
In  October,  1892,  I  was  called  to  see  Mrs.  A.  I  found  her  in 
a  collapsed  condition,  markedly  ana;mic,  face  bathed  with  a 
profuse  perspiration,  cold  extremities,  sighing  respiration, 
and  pulse  imperceptible  at  the  wrist.  The  abdomen  was 
much  distended,  the  right  side  being  more  prominent  than 
the  left.  I  could  distinctly  make  out  the  outline  of  the 
uterus  with  its  contents.  On  firm  pressure  on  the  right  side 
and  posteriorly,  it  felt  unusually  soft  and  boggy,  and  feeble 
uterine  contractions  could  be  detected  on  firmly  grasping 
that  organ,  but  the  patient  was  apparently  insensible  to 
them.  No  foetal  heart  sounds  were  audible.  There  was  no 
external  show;  the  os  was  high  up,  soft,  and  dilated  to 
admit  two  fingers,  the  head  presenting. 

Her  previous  confinements  wore  normal.  Slip  was 
over  eight  months  pregnant,  and  had  only  arrived  in  the 
village  the  previous  day.  She  stated  that  when  leaving  home 
in  the  morning  she  felt  perfectly  well,  but  on  the  way  she 
was  sitting  behind  a  van,  and  accidentally  slipped  off,  coming 
heavily  to  the  ground.  She  got  up  and  proceeded  on  her 
journey,  feeling  no  great  inconvenience  from  the  fall.  This 
occurred  in  the  evening.  When  she  arrived  at  her  destina- 
tion she  partook  of  a  hearty  supper,  went  to  bed,  and  slept 
soundly  till  the  morning,  when  she  awoke  with  cramp-like 
pains  in  the  stomach.  On  attempting  to  get  out  of  bed  she 
fainted. 

I  diagnosed  concealed  accidental  haemorrhage.  I  lowered 
her  head,  elevated  the  limbs,  applied  heat  to  the  body,  gave 
her  a  full  dose  of  ergotin  and  sal  volatile  hypodermically, 
and  put  on  a  firm  binder.  I  also  ordered  her  brandy  and 
milk  in  small  quantities  frequently  by  the  mouth.  1  then 
introduced  my  hand  and  ruptured  the  membranes.  What 
little  liquor  amnii  came  away  was  almost  clear.  Having  no 
uterine  dilators  with  me,  I  proceeded  to  dilate  with  my 
fingers.  Fortunately  the  os  was  in  a  pliable  condition, 
and  after  some  little  time  I  got  it  sufficiently  dilated  to 
enable  me  to  apply  the  forceps  and  deliver. 

The  child  was  born  in  an  asphyxiated  state,  and  possibly 
might  have  survived  had  I  been  able  to  pay  it  sufficient 
attention  ;  but  the  mother's  condition  was  so  alarming  that 
it  occupied  all  my  time,  as  she  fainted  with  tlie  birth  of  the 
cliild.  I  gave  a  hypodermic  injection  of  ether,  and  an  enema 
of  hot  water  and  salt,  removed  the  binder  and  got  -firm  hold 
of  the  uterus,  and  succeeded  in  expelling  the  placenta  and  a 
basinful  of  clots.  I  still  kept  firm  hold  of  the  uterus  to 
prevent  any  relaxation.  She  rallied  after  some  little  tirde, 
and  the  uterus  contracted  firmly  without  any  further  loss  of 
blood.    Recovery  was  uninterrupted  though  slow. 

My  reasons  for  publishing  the  case  are  as  follow:  First, 
the  time  that  elapsed  between  the  accident  and  the  appear- 
ance of  the  symptoms— about  seventeen  hours  -for  I  have  no 
doubt  that  the  fall  the  previous  evening  was  the  cause. 
Secondly,  the  fact  that  the  child,  in  spite  of  the  imperfect 
blood  supply,  was  born  alive  ;  the  placenta,  in  my  opinion, 
was  centrally  detached,  and  only  adherent  to  the  uterine 
wall  by  its  margins.  Thirdljr,  the  lateral  bulging  of  the  wall 
of  the  uterus  causing  a  prominence  of  tht  abdomen. 
Harlingtou.  Tom'  C.   DONALDSON,  M.D. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 


UNIVERSITY  COLLEGE  HOSPITAL. 

OVAllIOTOMT   ON   A   PATIENT   IX   HBB  EIGHTY-TIIIiiD  YEAR. 

<By  IIkrdrht  R.  Spenceii,  M.D.,  B.S.Lond.,  M.R.C.P.,  Pro- 
fessor of  Midwifery  in  University  College,  London  ;  and 
Obstetric  Physician  to  tlie  Hospital.) 
M.  A.  F.,  was  born  on  September  8tli,  1810.  She  was  married 
'in  183(»,  and  had  live  childi-eii,  but  no  miscarriages.  Her 
mother  died  at  the  age  of  76,  and  she  lost  one  sister  at  the 
age  of  70.  another  at  over  70,  and  has  one  living,  aged  79. 

The  patient  was  sent  to  me  on  November  7lh,  1891,  by  my 
colleague  Mr.  Godlee,  complaining  of  pain  and  swelling  in 
the  abdomen  for  eighteen  months.  She  first  menstruated  at 
18,  and  ceased  at  5'i.  With  the  exception  of  slight  cedema  of 
both  legs  she  appeared  to  be  in  excellent  health,  and  had  a 
good  colour  and  pulse.  There  was  no  vaginal  discharge,  and 
micturition  and  defalcation  were  normal.  The  abdomen  was 
■occupied  by  a  flaccid  cystic  tumour  having  all  the  characters 
■of  an  ovarian  cyst,  which  reached  to  a  height  of  7  inches 
•vertically  above  the  pubes,  2  inches  above  the  umbilicus. 
The  uti^rus  was  small,  somewhat  retroverted,  and  freely 
movable  ;  the  lower  end  of  the  tumour  could  be  felt  in  front 
of  the  uterus.  The  diagnosis  was  "a  simple  ovarian  cyst 
free  from  adhesions."  The  patient  at  first  refused  operation, 
and  as  the  amount  of  pain  was  trifiing  it  was  decided  to  wait. 
The  patient,  therefore,  used  to  come  a  distance  of  two  miles 
and  see  me  about  once  a  month. 

On  June  10th,  1892,  the  tumour  reached  upwards  for  8  inches 
above  the  pubes.  The  girth  at  the  umbilicus  was  32^  inches. 
On  July  4tli,  1892,  the  patient  had  had  a  great  deal  of  pain 
iind  also  much  difficulty  in  walking  on  account  of  the  size  of 
the  tumour.  On  (Jctober  7th,  1892.  she  had  been  free  from 
pain  for  some  weeks,  and  looked  in  perfect  health  for  her 
age.  The  tumour  reached  to  a  height  of  4}  inches  above  the 
umbilicus  and  8j  inches  above  the  pubes.  On  account  of 
the  difikiilty  in  getting  about,  and  the  attack  of  pain,  she 
■consented  to  have  the  tumour  removed,  and  was  admitted  to 
University  College  Hospital  on  December  17th,  1892. 

She  was  in  veiy  good  health,  bright,  cheerful,  and  intel- 
Sigent ;  had  fair  yellow-grey  hair,  no  arcus  senilis,  and  could 
read  the  smallest  print  without  glasses.  The  urine,  of 
specific  gravity  1010,  was  acid  and  contained  a  little  mucus, 
but  no  albumen.  The  heart  and  lungs  were  normal,  except 
for  a  few  rates  at  both  bases  posteriorly.  There  was  a  fair 
amount  of  colour  in  the  cheeks  and  mucous  membranes,  and 
the  skin  was  like  that  of  a  much  younger  person. 

There  was  about  half  an  inch  of  fat  in  the  abdominal  wall. 
The  abdomen  was  distended,  as  by  the  uterus  at  the  eighth 
month  of  pregnancy,  by  a  lax  tumour  reaching  up  for  10 
inches  above  the  pubes.  The  outline  of  the  tumour  could  be 
felt,  and  fluctuation  and  a  thrill  were  distinctly  obtained. 
The  flanks  were  resonant,  and,  usually,  tlie  tumour  was  dull 
on  percussion,  but  in  the  morning,  when  the  present  state 
was  taken,  the  area  of  dulness  reached  only  up  to  the  um- 
bilicus, and  the  upper  part  of  the  tumour  felt  as  if  it  had 
intestines  in  front  of  it.  In  the  afternoon  the  bowels  had 
been  opened,  and  the  tumour  was  then  dull  all  over  as  usual. 
The  abdomen  measured  ;{7  inches  in  circmnference  below 
the  umbilicus.  The  hand  could  be  pressed  deeply  between 
the  tumour  and  the  pubes.  The  uterus  was  retroverted, 
small,  and  freely  movable. 

On  December  19th,  1892,  at  9..W  a.m.,  I  operated  and  re- 
moved a  multilocular  left  ovarian  tumour  of  the  size  and 
shape  of  a  large  "cottage"  loaf.  (It  was  this  peculiar  shape 
which  had  permitted  the  intestines,  when  distended,  to  cover 
the  upper  smaller  part  of  the  tumour,  giving  rise  to  the 
resonance  previously  mentioned.)  The  pedicle  was  twisted 
one  time  and  a  half  as  by  the  tumour's  rotating  in  the  direc- 
tion of  the  hands  of  a  clock  when  the  tumour  was  viewed 
from  the  left  side.  The  fluid  in  the  tumour  was  dark  brown, 
and  contained  a  considerable  amount  of  blood  corpuscles. 


cholesterin  crystals,  and  granular  matter.  The  right  ovary 
was  not  removed  ;  it  was  healthy,  smooth  on  the  surface,  and 
resembled  that  of  a  girl  12  years  old.  There  were  no  adhe- 
sions, and  the  operation,  which  was  performed  under  "  gas 
and  ether  "  anesthesia,  and  with  full  antiseptic  precautions, 
was  very  easy.  From  the  time  the  first  incision  was  made  until 
the  dressing  was  applied  occupied  only  seventeen  minutes. 

The  patient  rallied  well  and  did  not  vomit.  During  the 
afternoon  she  passed  two  motions,  and  in  the  evening  be- 
came very  talkative,  and  only  slept  two  hours.  On  December 
20th  she  was  still  very  talkative  and  restless,  but  otherwise 
in  excellent  condition.  On  December  21st  she  became  veiy 
strange  in  her  manner,  and  spent  the  night  in  talking  and 
trying  to  take  off'  the  bandages,  and  to  get  out  of  bed.  She  had 
delusions  as  to  her  surroundings,  but  recognised  the  obstetric 
assistant  and  myself.  A  drachm  of  bromide  of  sodium  failed 
to  make  her  sleep,  but  she  slept  for  an  hour  and  a-lialf  after 
a  hypodermic  injection  of  one-fifth  of  a  grain  of  morjihiiie. 

She  slept  fairly  well  on  the  following  night,  and  during  the    - 
day  the  mind  became  comparatively  clear.     She   took  three 
ounces  of  milk  and  barley  water,  and  2  drachms  of  peptones 
every  two  hours. 

On  December  26th  the  deep  sutures,  five  in  number,  were 
removed.  Union  had  taken  place  by  the  first  intention.  The 
patient  looked  well,  and  was  quite  rational. 

During  the  next  three  weeks  she  remained  in  bed,  suffer- 
ing from  slight  bronchitis.  The  weather  was  very  foggy  and 
cold.  During  the  greater  part  of  the  day  she  was  quite 
rational,  but  towards  evening  she  "wandered"  a  little  and 
wanted  to  get  out  of  bed.  She  also  passed  urine  and  motions 
under  her.  She  did  not  get  up  until  January  16th,  when  she 
was  quite  well  and  rational ;  the  scar  sound,  3}  inches  long; 
the  uterus  freely  movable,  no  pelvic  swelling  nor  tenderness. 

She  left  the  hospital  on  February  6th,  being  then  very 
well.  From  that  time  her  general  condition  improved,  and 
she  was  able  to  get  about  without  any  trouble  or  pain.  She 
discarded  her  belt  in  March.  She  had  regained  control  over 
the  bladder  and  rectum,  and  her  liealth,  physical  and 
mental,  was  excellent.  She  came  frequently  to  see  me,  and 
was  free  from  complaint  of  any  kind.  I  last  saw  her  on  No- 
vember Ist,  1893,  nearly  eleven  months  after  the  operation, 
in  excellent  health  for  her  age,  and  with  good  spirits  and 
clear  intelligence.  The  scar  was  quite  sound,  linear,  and 
there  was  no  tendency  to  hernia. 

During  her  stay  in  the  hospital  the  a.xillary  temperature 
only  once  reached  99.4°  F. 

Remarks.— This  patient  was  more  tlian  82.)  years  old  at  the 
time  of  operation,  and  is,  as  far  as  I  know,  the  oldest  upon 
whom  ovariotomy  has  be(>n  performed,  with  the  exception  of 
Dr.  llomans's'  case,  which  was  apparently  a  few  weeks  older. 
Without  having  made  a  very  extensive  research  in  this 
direction,  I  am  only  acquainted  with  four  other  records  of 
ovariotomy  performed  upon  women  80  years  of  age  and 
upwards.  Sebroeder's  ^  and  Owens's  '  cases  were  aged  80, 
Edis's'aged  81,  and  Homans's  82  years  and  four  months. 
The  fact  that  all  five  cases  recovered  is  encouraging,  and 
should  make  us  not  hesitate  to  extend  the  benefits  of  the 
operation  to  sufierers  at  any  age.  My  own  patient,  while 
benefiting  greatly  in  freedom  from  pain  and  difficulty  in 
walking  was  not  in  the  least  the  worse  for  the  operation,  and 
it  was  not  followed  by  fever,  distension,  sickness,  tenderness, 
or  pain.  The  wound' united  by  first  intention,  and  the  scar 
remained  sound,  although  the  patient  only  wore  the  belt  for 
six  weeks.  The  slight  temporary  mental  alienation  was 
possibly  due  as  much  to  the  bronchitis,  aggravated  by  the 
cold,  foggy  weather  (so  depressing  to  old  persons),  as  to  the 
operation.  In  aged  patients  I  think  the  operation  should, be. 
performed  as  rapidly  as  possible,  and,  preferably,  in  the 
warmer  months  of  the  year.  '' '; 

1  Ilomans,  ISoalon  Med.  nnrl:hvrii.  '  ^ 

'Schroeder,  Olshauserii  AVnhi-ftfrt' .  i  '>t)*f 

s  Owens,  ./oiinia/ o/yira.;«*n,*'yi;.,.voj.iv,,      ,      ,.     .jii'J't 
<  Edis,  Journal  oj BrU.  Oi/n.  $oc.,  vol.  y^i,ijj  _,,,  ^■,      ^.,jjJ  Jq 
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Wm  are  requested  to  state  that  fir.  iJurney  Veo's  P(^per  ','  ,Qn; 
the  Use  of  Lectures  in  Medical  TxiVpUing,"  which  w.M.tg  liave; 
been  read  before  the  Medical  Society  of  King's  College, ;lipft', 
pital  on  December  1st,  has  been-,postpf>Bed  till  1  riday  next, 
December  16th.  ;  m)Ov/2aoJ.J3  . 


12;7.2 


■  Thb  BmrnsK     1 

Medical  JoukhilJ 


PATHOLOGICAL     SOCIETY    OF    LONDOJS". 


Dec.  9,  1893. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL    SOCIETY    OF    LONDON. 

r.  W.  Pavy,  M.D.,  F.E.S.,  in  the  Chair. 

Tuesday,  Decemhcr  5th,  1S93. 

Anbubysm  of  the  Thoracic  Aouta  opening  into  the 

G'jSOPHAGUS. 

Db.  a.  F.  Voelckbr  showed  the  above  specimen,  wliieli  was 
obtained  from  a  man,  aged  44,  who  had  suft'ei'ed  for  two  years 
from  dyspliagia  and  cougli.  Tlie  patient  suddenly  vomited 
mucli  blood,  and  became  unconscious,  but  rallied,  and  v.'as 
admitted  into  the  Middlesex  Hospital,  where  he  died  the  day 
lollowing,  from  a  similar  recurrence  of  ha;morrhage.  In  addi- 
tion to  the  chief  aneurysm  of  the  thoracic  aorta,  there  was 
another  of  the  arch  ;  the  oceuirenee  of  more  than  one  aortic 
aneurysm  statistics  showed  to  be  uncommon. 

Rodent  Ulcer. 

Mr.  L.  BiDWELL  exhibited  sections  of  a  rodent  ulcer  which 
arose  in  a  mole  in  front  of  the  right  ear  of  a  woman  aged  72. 
In  its  histology  it  was  a  typical  carcinoma  of  this  variety ; 
the  origin  of  carcinoma  from  moles  was  unusual.  In  the  mole 
itself  were  many  enlarged  sebaceous  glands. 

Mr.  GoLDiNo-BiBD  commented  on  the  confusion  at  present 
existing  as  to  the  histology  and  diagnosis  of  "  rodent  ulcer." 
He  did  not  regard  the  term  as  any  other  than  clinical  ;  and 
in  his  experience  ulcers  of  various  kinds  were  so  called,  if 
they  were  situated  between  the  brow  and  the  mouth.  Some 
such  were  ordinary  epitheliomata,  showing  birds'  nests  in  sec- 
tion. The  typical  rodent  ulcer  had  been  usually  described  as 
having  no  raised  edges,  but  even  such  were  not  invariably  of 
the  same  histological  structure. 

Dr.  Kanthack  commented  on  the  confusion  which  had 
arisen  in  connection  with  the  term  "  cell  nests." 

Mr.  A.  B0W1.BY  thought  the  term  "  rodent  ulcer  "  a  bad  one, 
but  it  expressed  a  distinct  entity  which  admitted  of  ready 
diagnosis  on  microscopic  section,  and  was  a  form  of  carci- 
noma. In  his  opinion  it  grew  from  the  cutaneous  glands : 
the  cells  were  small  and  polygonal,  and  did  not  undergo 
squamous  transformation  ;  imperfect  nests  might  occur,  but 
no  true  horny  change  was  to  be  observed.  The  pathological 
formation  did  not,  however,  invariably  present  the  same 
clinical  characters,  though  secondary  infection  of  the 
lymphatic  glands  was  always  absent. 

■  Two  Cases  of  Softenino  ok  Intkacaediac  Theombi. 

Dr.  ScHOLEFiELi),  after  observing  that  the  condition  had  been 
well  described,  amongst  others,  by  Drs.  Wilks  and  Moxon, 
gave  the  histmy  of  his  first  case.  In  this  the  thrombi  were 
globular,  and  quite  readily  fell  out  from  between  the  tra- 
becula;  of  the  left  ventricle  ;  they  were  soft  within,  filled  with 
puriform  fluid  in  which  the  microscope  showed  pus  cells  and 
micrococci,  and  tliey  possessed  no  definite  cellular  wall.  The 
patient  was  a  woman,  who  had  been  confined  six  weeks  before 
death  ;  after  confinement  she  contracted  scarlet  fever,  and  sub- 
sequently suffered  from  empyema  and  abdominal  abscess  ;  one 
marked  symptom  was  orthopnoca  arising  from  cardiac  trouble. 
In  the  second  case  the  heart  presented  a  similar  condition. 
Death  occurred  from  plithisis,  but  the  post-mortmn  examina- 
tion threw  no  light  on  the  cardiac  condition.  In  the  first  the 
cause  of  the  central  softening  was,  he  held,  due  to  the  pre- 
sence of  the  micro-organisms. 

Dr.  VoELCKEB  said  that  there  were  several  preparations  in 
the  Middlesex  Hospital  Museum  similar  to  those  shown  by 
Dr.  Scholefield,  and  in  all  there  was  endocarditis  of  the 
valves. 

Dr.  Chaei.ewood  Tuenbb  considered  that  the  formation  of 
such  clots  was  due  to  changes  in  the  endocardium,  as  the 
hollowed  thrombi  had  a  different  appearance  from  such  as 
were  common  in  the  ventricles  from  slowing  of  tlie  blood  cur- 
rent ;  there  were  possibly  endothelial  abrasions  at  the  sites 
of  their  formation. 

Dr.  Scholefield,  in  reply,  observed  that  the  complete  want 

of  attachment  of  the  thrombi  was  against  this  view;  moreover, 

microscopic  examination  did  not  reveal  any  changes  in  the 

endocardium.  >■   !  ■ 

HebnIa  of  the  Ovaby.  ■ 

Mr.  C.  B.  LocKwooD  reported  a  case  in  which  the  ovary  had 


been  removed  by  operation.  It  lay  within  a  hernial  sac  in 
the  labium  majus,  and  had  caused  no  trouble  until  shortly 
before  the  operation ;  no  ovulation  had  apparently  taken 
place  in  the  ovary.  He  showed,  also,  a  second  specimen,  the 
sac  of  an  inguinal  hernia  remov-ed  by  operation,  which  con- 
tained one  of  the  ovaries  ;  connecting  the  end  of  the  sac 
with  the  labium  was  a  band  of  muscular  tissue  by  which  the 
peritoneum  had  probably  been  physically  drawn  out.  In  the 
first  preparation,  also,  muscular  tissue  lay  on  the  back  of  the- 
sac. 

Pebfobating  Ulgbe  of  the  Duodenum. 

Dr.  Pye-Smith  recounted  the  case  of  a  man,  aged  .33,  who 
was  well,  except  for  slight  dyspepsia,  until  a  fortnight  befoix- 
death,  wlien  he  was  seized  with  severe  abdominal  pain  and 
vomiting  of  blood  ;  he  subsequently  showed  signs  of  septic- 
aemia, and  died  with  pneumonia.  After  death  a  perforating 
ulcer  was  found  in  the  iirst  part  of  the  duodenum  close 
beyond  the  pylorus.  In  connection  with  the  perforation, 
there  was  a  cavity  filled  with  foul  serous  pus.  The  author  re- 
marked that  such  ulcei's  were  exactly  of  the  same  nature  as- 
those  met  with  in  the  stomach,  and  they  were  confined  to 
the  upper  part  of  the  duodenum,  since  here  the  intes- 
tinal contents  were  still  acid,  and,  whatever  started 
the  ulceration,  the  action  of  the  gastric  secretion  was 
the  factor  that  led  to  its  progress.  As  to  gastric  ulcer  itself^ 
contrary  to  the  general  belief,  he  had  shown  from  statistics 
that  it  was  as  common  in  men  as  in  women.  In  answer  tov 
Mr.  Lockwood,  he  stated  that  the  ulcer  was  situated  at  thf 
upper  part  of  the  duodenum. 

Dr.  (jA'LLowAY  was  interested  to  hear  of  the  precise  situa- 
tion, as  ulcers  seated  at  the  upper  part  and  behind  contracted!, 
adhesions  with  the  liver,  and  in  this  way  fatal  perforation- 
was  at  times  prevented  ;  some  such  might  even  heal. 

The  President  had  at  one  time  studied  the  subject  of 
gastric  ulcer;  it  was  not  so  much  an  ulcer  as  an  erosion.  Iri- 
his  opinion,  it  was  the  gastric  secretion  that  caused  the 
erosion,  but  it  was  first  necessary  that  the  circulation  through 
a  portion  of  the  mucous  membrane  should  be  interfered  with. 
In  his  experiments,  the  removal  of  patches  of  the  gastric- 
mucous  membrane  in  dogs  was  not  followed  by  ulceration  ; 
but  this  ensued  after  ligation  of  arteries,  or  if  a  piec-e  of  the- 
membrane  was  tied  up  with  a  ligature.  He  held  still  that 
the  normal  counteracting  influence  to  the  action 
of  the  gastric  juice  was  the  circulation  of  alkaline 
blood  through  the  vessels.  It  had  been  used  as  an  argument 
against  this  view,  that  as  the  digestive  action  in  the  intestine- 
was  alkaline  the  wall  of  the  intestine  would  have  no  sucli 
means  of  protection.  He  thought,  however,  that  the  epi- 
thelial lining  of  the  stomach  and  intestine  were  different  ift 
the  protection  they  afforded. 

Cabcinoma  of  the  Duodenum. 

Dr.  Pye-Smith  exhibited  a  stomach  affected  with  carci- 
noma of  the  pylorus,  from  a  case  in  which  there  existed  also- 
a  second  growth  in  the  duodenum  of  later  date.  He  comparetl 
this  concurrence  with  the  appearance  of  carcinoma  in  botlii 
breasts,  in  that  it  was  an  instance  opposed  to  the  general  rule- 
that  parts  which  were  the  frequent  seats  of  primary  cancer- 
were  rarely  the  seats  of  secondary. 

Mr.  S.  G.  Siia-ttock  referred  to  cases  of  a  similar  kind 
when  in  the  alimentary  canal  the  pres(nce  of  a  primary^ 
carcinoma  was  succeeded  by  that  of  others  at  a  lower  level,, 
and  observed  that  the  most  probable  interpretation  of  such 
was  that  an  infecting  virus  had  been  transferred  from  the 
primary  growth,  and  set  up  secondary  disease  by  a  process  o£" 
auto-inoculation. 

Cabd  Specimen. 

Mr.  Wabhington  H award  :  Stomach  and  Duodenum  flve- 
days  after  gastro-jejunostomy. 


CLINICAL     SOCIETY     OF     LONDON. 

John  Whitakeb  Hulke,  F.R.C.S.,  F.R.S.,  President,  in  the 

Chair. 
Friday,  Tsovember  2Jtth,  1S93. 
The  Ubink  in  Myxckdema  Tbeatbd  by  Thyboid  Extract. 
Dr.   William  M.   Obd   read   for  himself  and   Mr.  Edmund- 
White  a  report  on  a  case  of  myxoedema  treated  by  adminis- 
tration of  the  thyroid  gland  of  the  sheep,  with  special  refei?- 
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ence  to  tOianges  oocuning  in  the  uriiuj.  Tlie  subject  was 
treated  by  the  autJiors  in  a  paper  printed  in  tlie  Britisu 
Mbdioal  JofBNAL  of  July  in)th,  p.  217.  The  autliors  added 
that  the  changes  in  Uie  urine  in  sucli  cases  were  of  great 
value  in  presenting  some  estimate  of  altered  metabolism 
following  the  use  of  the  tliyroid.  They  recognised  that  their 
observations  were  not  final,  but  must  be  supplenaented  by 
more  numerous  and  more  varied  experiments.  They  went 
on  to  consider  some  of  the  methods  of  preparing  and  ad- 
ministering the  thyroid  gland  iis  a  whole,  as  glycerine  ex- 
tract, as  powder,  etc.,  and  offered  some  remarks  regarding 

Mr.  E.  White  'emphasised  the  fact  that  the  amount  of 
nitrogen  excreted  under  the  thyroid  treatment  actually  ex- 
ceeded the  amount  of  nitrogen  taken  as  food  by  about 
5  dnichms  daily,  and  that  the  increased  quantity  of  nitrogen 
was  almost  entirely  due  to  increase  of  the  urea.  Before 
tr(>atment  the  quantity  of  nitrogen  ingested  exceeded  that 
which  was  excreted,  but  this  was  reversed  when  the  treat- 
ment was  begun. 

Living  Specimens. 

Mr.  Stephen  Paoet  showed  three  specimens  :  A  Traumatic 
Encephalocele ;  a  Meningocele  tliat  had  undergone  a  Natural 
Cure ;  and  a  case  of  Ankylosis  of  the  Spine.— Dr.  Manseli. 
Mon.LiN  showed  a  case  of  Charcot's  Disease.— Mr.  Abbdth- 
NOT  Lane  exhibited  a  case  of  Deficient  Development  of  the 
Jaw  after  Ankylosis  of  one  Temporo-maxillaiy  Articulation. 
—Mr.  Watson  Cheyne  showed  a  case  of  Rotation  Outwards 
of  the  Lower  Limbs  treated  by  Transverse  Division  of  the 
Femur ;  also  a'ease  of  Replacement  of  Dupuytren's  Fracture 
of  the  Ankle.— Mr.  Pbaece  Goii.d  showed  a  case  of  Hyper- 
trophy of  the  Stomacli  without  Dilatation.— Mr.  Ballancb 
showed  a  case  of  Empyema  of  the  Maxillaiy  Sinus,  and  illus- 
trated the  diagnostic  value  of  Heiyng's  method  of  transillumi- 
nation, a  dark  shadow  being  evident  over  the  affected  antrum 
when  an  electric  light  was  introduced  into  the  mouth,  other 
sources  of  light  being  excluded.— Dr.  Mott  showed  a  woman, 
aged  30,  the  subject  of  so-called  Idiopathic  Sclerosis,  appa- 
rently of  cerebral  origin,  following  parturition.  He  also 
showed  a  man,  aged  34,  suffering  from  Multiple  Toxoemic 
Neuritis.— Dr.  F.  Hawkins  sliowed  two  children,  aged  11  and 
8  respectively,  belonging  to  a  family  who  presented  well- 
marked  symptoms  of  Pseudo-hypertrophic  Paralysis.- Dr. 
James  Tayloe  showed  four  patients  of  the  same  family  also 
suffering  from  Pseudo-hypertrophic  Paralysis.-  Dr.  Newton 
Pitt  showed  a  woman  the  subject  of  Osteo-arthritis  who  had 
developed  Fibrous  Nodules  over  various  articulations. — Dr. 
Haeey  Campdbi.i.  showed  a  case  of  Chronic  Phthisis  in- 
volving the  Right  Apex  ;  also  a  woman  with  un  Unusual 
Form  of  CEdema  of  the  Left  Forearm. 

MANCHESTER   MEDICAL  SOCIETY. 

C.  E.  Glascott,  M.D.,  President,  in  the  Chair. 
Wednesday,  Novmiher  15th,  1893. 
Hysteeia  Simulating  iNsn.AE  Sci.Kiiosis. 
De.  Leech  showed  a  man  who  liad  suffered  from  tremors  on 
movement    closely    simulating    those  observed    in    insular 
sclerosis,  apparently  of  hysterical  origin.     He  had  suffered 
from  two  attacks,  in  the  first  of  which  the  tremors  on  move- 
ment were  extremeiy  marked,  but  at  the  end  of  two  months 
they  entirely  passed  away  and  the  patient  was  able  to  resume 
work.     In  three  months  the  tremors  on  movement  returned, 
but  to  a  slighter  extent.  Under  hospital  treatment  he  quickly 
improved. 

Spoeadic  Cebtinism. 
Dr.  Hoi.oATB  Owen  sliowed  a  female  cretin,  aged  26,  who 
was  born  in  Manchester  and  had  lived  tliere  all  her  life.  At 
birth  slie  was  a  big,  healthy-looking  diild.  For  twelve 
months  her  mother  nursed  her  at  the  breast.  She  was  long 
in  learning  to  walk,  and  dentition  was  delayed.  At  the  age 
of  6  a  deformity  in  the  back  was  noticed.  Her  present  height 
is  40.j  inches  ;  weight,  4.'i  lbs.  Her  face  has  the  character- 
istic appenrances  ;  the  skin  is  harsh,  dry.  and  scaly.  The 
nmmmie  are  slightly  prominent  nnd  a  small  amount  of  gland 
tissue  can  be  felt.  Tliei'e  is  miirked  scoliosis  with  convexity 
towards  tlie  riglit  side,  involving  the  whole  of  the  dorsal  ver- 
tebiifi.  The  urine  is  free  from  albumen  and  sugar,  but  con- 
tains a  very  small  amount  of  urea  (CO  grains  in  the  twenty- 
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four  hours).  Tlie  temperature  ia  subnormal.  No  thyroid 
gland  can  be  felt,  nor  are  there  any  supraclavicular  swellings. 
Under  the  administration  of  tabloids  of  thyroid  extract  im- 
provement occurred.  On  one  occasion  the  pulse  rate  rose  to 
U40.  Tlie  excretion  of  urea  was  also  very  markedly  in- 
creased. 

Paealysis  of  the  Thied  Neevb. 
Dr.  Fi.  S.  Reynolds  showed  a  case  of  riglit  hemiplegia  with 
paralysis  of  eye  muscles  on  the  left  side.  The  hemiplegia 
was  evidently  due  to  a  haemorrhage  in  the  left  internal  cap- 
sule. The  lesion  was  probably  in  isolated  branches  of  the 
third  and  sixth  nerves,  being  most  likely  a  syphilitic  infil- 
tration.   

MEDICAL   SOCIETY  OF   LONDON. 

Febdeeick  T.   Robeets,  M.D.,  F.R.C.P.,  Vice-President,  in 
the  Chair. 
Clinical  Evening. 
Monday,  November  27th,  1893. 
Sybingomyelia. 
De.  Beevoe  showed  a  young  woman,  aged  23,  who  had  liad 
had  an  illness  six  years  ago.    This  was  followed  by  numbness 
in  the  upper  arm,  spreading  slowly  downwards.  She  had  been 
subject  to  whitlows  for  years.    There  was  wasting    of  the 
thenar  and  hypothenar  eminences  of  both  hands,  and  an- 
aesthesia, with  a  tendency  in  the  hands  to  become    claw- 
shaped.    The  condition  was  less  marked  on  the  left  side.  The 
reflexes  were  increased,  but  the  electrical  reaction  showed 
nothing  abnormal  except  in  the  hands. 

Congenital  (?)  Pemphigus. 
Mr.  LuNN  showed  a  diminutive  boy,  aged  10,  who  had  been 
under  observation  for  four  years  on  account  of  blebs  which 
formed  persistently  all  over  the  body,  and  which  had  con- 
tinued to  form  since  three  days  after  birth.  He  had  snuflttes 
at  birth.  There  was  wasting  of  the  nails  of  the  hands  and 
feet.    No  kind  of  treatment  had  had  the  slightest  effect. 

Ceetinism  Teeated  by  Thyboid  Exteact. 
Mr.  LuNN  also  showed  a  cretin  aged  26  (though  she  looked 
about  10),  who  had  come  under  his  care  in  an  idiotic  condition 
last  May.  She  was  put  on  tlie  tlij^roid  treatment  both  by  the 
mouth  and  by  injection,  and  the  improvement  had  been  most 
remarkable.  She  had  become  relatively  very  intelligent. 
Previously  amenorrhoeic,  the  catamenia  had  commenced  soon 
after  the  institution  of  the  treatment.  The  urine  liad  been 
slightly  increased  in  quantity,  but  was  otherwise  normal. 

H.kmatoma  aptee  Aneueysm. 

Mr.  LuNN  also  showed  a  man  who  was  admitted  with  a 
pulsatile  swelling  behind  the  left  knee-joint,  diagnosed  as 
aneurysm.  He  had  called  in  Mr.  Ballanee,  but  they  were 
uncertain  wliether  it  was  a  simple  aneurysm  or  an  aneurysm 
plus  a  tumour.  The  knee-joint  was  full  of  fluid.  Ultimately 
Mr.  Ballanee  ligatured  the  femoral  artery,  whereupon  all 
pulsation  ceased.  The  swelling  immediately  got  much 
smaller  after  ligature,  and  there  was  no  disturbanc(!  of  the 
limb  in  consequence.  There  remained,  however,  a  large  fluid 
swelling  in  the  site  of  the  aneurysm,  which  lie  assumed  to  be 
of  the  nature  of  a  hoematoma.  Tliey  proposed  to  leave  this 
alone  for  a  time  to  see  if  it  would  clear  up,  and,  failing  this, 
tliey  intended  to  cut  down,  turn  out  the  clots,  and  stuff  the 
cavity  with  gauze. 

Mr.  Ballance  pointed  out  that  the  interest  of  the  case  lay 
in  the  difficulty  of  diagnosing  whether  it  was  simply  an 
aneurysm  or  an  aneurysm  complicated  with  a  tumour.  He 
had  used  ligatures  of  goldbeaters'  skin,  which  he  thought 
much  superior  to  catgut. 

Obliteration  of  Supeeioe  Yena  Cava. 
Sir  Hugh  Beevor  showed  a  man,  aged  41,  who  presented 
tortuous  dilated  veins  from  below  upwards  over  the  trunk, 
first  noticc^d  fifteen  years  ago.  The  patient  then  found  that 
after  stooping  he  suffered  from  dy.spncea  and  a  sei'se  of  con- 
striction in  tl.(!  throat,  his  face  becoming  intensely  congested 
at  the  same  time.  He  ultimately  became  unable  to  follow 
his  occupation.  No  evidence  of  disease  could  be  detected  on 
auscultation  or  percussion.  He  had  had  sypliilis.  He  referred 
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'..iQ'VrPafe^  Jtt'W'-liioh  a  man  with  a  history  of  rectiit  syphilis 
■/jhiia'devetoBfed  Obstruction,  of  the  superior  vena  oavaaa  tlife 

^jreji^il^ti^^W^P^*  *^^'*'^'' '^^^*^'^?^^'^'^-^^^^  ■'■'  '  I 

''    \'      '•   '      -flYDATiD  Cyst  of  t&e  BLAuuisu.  .'  •  '  ' 

Mr.  HcrniiY  Fenwick  sliowed  a  man  from  whom  he  had 

removed  a  hydatid  cyst  of  the  bladder. .  He  remai'ked  that  it 

'^8'  the' onlyi'oasei  recorded'  in  tiie  literature  Of  the  subject 

during  the  last  200  years.'  'He  had. got  at  the  cyst  by  dislocat- 

-Jng'the  shruiiken  bladder,  into  the;  left   iliac    fossa.      He 

■■  punctured  and' withdrew  about  34  ounces    of    fluid.      Tlie 

-■  operation  was  followed  by  lapid  recovery.    As  the  cyst  was 

being  emptied  the  bladder  filled  with  urine.    Only,  eight  of 

fifty  recorded  cases  had  recovered. 

Mr.  Mabmadd^^  S;aE;LD^d  Mr,  BAxpAijM^Bjated  similar 
cases. ,  ''"    " ''     ■  '  ■'  .!',»..,.'! 

n'l    ,j|l.lii:i.         SEQCEi   OF  TOMOIIB  IN  AN  IKFANT. 

Mr.  Mabmaduke   Sheild   showed  a  tumour  removed  post 
Tnortom  from  an   infant  whom  he   had  brought  before   th^ 
Society  for  diagnosis  last  year.    The  tumour,  which  sprang 
from   the  front  chest  wall,  was   variously  diagnosed  as   an 
included  foetus,  a  nsevus,  etc.    It  was  suggested  that  it  would 
,  very  likely  spontaneously  inflame,  and  in  spite  of  every  pte- 
eaution  this  was  what  had   happened,   and    the  child  suc- 
"  ciimbed.    PoU  mortem  they  found  that  the  tumour  extended 
under  the    clavicle    into  the  root    of    the    neck  and' right 
shoulder,    implicating  the  vessels  in  the  former  situation. 
Surgical  intervention  would  necessarily  have  proved  unavail- 
ing..   It  pi'o'ved,  to.  be  composed  of, dense  connective  tissue 
faiixed  with  fat,  and  where  it  passed  under  the  clavicle  it 
contained  numerous  cysts.      Microscopically  there  was  an 
appearance  suggestive  of  malignancy,  and   he  supposed  it 
belonged  to  the  category  of  cystic  hygroma.    He  insisted  on 
'.the  fact  that  such   tumours,  though  apparently  superfieial, 
_'!wev<'   invariably   deepseated,  and  he  referred  to  a  case  in 
"which  slich  an  one  in  the  neck  when  operated  upon  proved  to 
j;ipa§$  beip^^j  ^he^cp-yical. fascia.  .     ' ;'  •'  i     I 

Ost'n'fiKATPow  o*''fei;Asi9i!i>  'VBSgEts  on  tkb  Fa'ce.6x-''! 

Electhoi.ysis. 
Mr.  BAtMAiirNO  SiitjiHE  showed  a  person  on  whom  he  had 
obliterated  a  number  of  dilated  vessels  on  one  half  of  the  face 
"by  the,  application  of  the  electrolytic  needle,  which  was  intro- 
'•'  duced  s}ightly  into  the  skin  pver  the  vessel. 

''.  r,;ii  jr.  jr. i    ',  o     ,      ;  ';..;.!';.,  ^  .'..■:  ^ 

'■>■'•■  vT.HBOMBoSis  OF 'THiBiIiATSBBAi,. Sinus. 
.'.  Mr. Babxakcb  sh'owedayOungmailwho wasadmittedat  the 
It  eiid'oilSeptember  last  with  typical  symi^toms  of  lateral  sinus 
pyaemia  of:  eight  days'  standing.  He  was  drowsy,  and  his 
temperature  was  105.5  F. ;  there  was  foetid  otorrhcea  and  a  swell- 
ing over  the  upper  part  of  the  internal  jugular  vein  in  the  neck 
•  and  o^er  the  mastoid  process.  Mr.  Ballance  had  at  once 
operated,  and  found  the  petrous  and  mastoid  bones  carious. 
He  exposed  the  siiins',  but  found  no  evidence  of  thrombosis, 
so  lie  cut  down  on  the  jugular  vein  just  below  the  parotid 
gland  and  tied  it  just  below  where  it  was  thrombosed,  at  its 
junction  with,  the  subclavian  vein.  He  then  enlarg(>d  the 
opening  in- the  bone  and  made  a  free  incision  into  the  lateral 
sinus,  which.' bled  freely.  The  sinus  was  not  blocked  in  the 
usual  plajce,  near  the  mastoid  bonc;  The  operation  was  • 
followed  by  an  uneventful  recoveiy.'i  i.;  ^'\i  ■  iii  ,1  v    i  .'.  -  I 

,r,      ■    .Opeuation  for  DuptJYTBBii's'CoiiTE'ASiftOi^I "'  '  :''  '  ' 

l\lr.  LocKwooD  showeda  cast  pf 'tl)e,:liands  of  a  man  who 

came  to  him  with   Dupuytren's   contraction  of  the  palmai- 

...fascia  in  l;)oth  hands  and  the  man  himself  in  order  to  demon- 

,,  strate  the  results  of  operative  procedure.     He  had  performed 

.Adams's    operation     by    multiple    puncture    and    forcible 

J  straightening  of  the  fingers,  and  the  result,  as  he  was  orj- 

abled  to  show,  had  been  highly  satisfactory. .. 

Ebmovai,  op  X,abge  Diffuse  Lipoma  of  Neck. 
Mr.  LocKwooD  also  showed  a  man,  aged  45,  from  whom  lie 
had  removed  a  large  diffuse   lipoma  from  the  back  of  the 
neck,  involving  a  very  extensive  operation,  but  with  satis- 
factory results.    The  hemorrhage  had  not  been  troublesome.  : 

.   ^.. Skin.  .Grafting  fob  Lupus.  .  ' 

Mr.  Watson  Cheyne  showed  a  lad  on  whom  he  had  trans- 
planted large  grafts  of  skin  for  lupus,  one  whole  cheek  being 
.  thus  renovated.., "Jieujutithe.lupus  right  away  before  tians- 


planting  the  skin.     He  alluded  to  an  old-fashioned  tc^qt- 
mentj  namely,  the  application  of  sanguinaria  saturajte,d,wjtli 
I   chloride  of  zinc,  which  he  said  Tras  a  very  .painful  but,  on  itfie 
'  "whole,  a  very  efficacious  proceedings    >;    ;  .    1   ,   ,t,- 
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.ajj'^i^^i'M  MoBEis,  F.K.C.S.Edip,,  Prps.ident,  in  the  Chaft. 

•  i  .:"  v'U-i,:        tkufiidayy  No\'ember  2nd,  1803.  .•.,',",',''  ,,i''\'''| 

DlSLOCAOnfON  OF.  ITHE  HbABT  INIO  TBE  LbPT  PliEU^AJ,  GAVIIY. 

Db,  KoBBBT  BoiALL  sliowcd  ft  QQiloured  drawing  of.;  the  cb^st 
organs  of  a  woman,  aged  28,  wlio  died  on  the  third  ddy  after 
the.  birth  ol  her.  third  child^j  with  symptoms  dimidiating 
pulmonai-y  thrombosis.  The  necropsy,  however,  showedi  a 
congenital  defect  in  the  pericardial  sac  on  tlie  left  side. 
Through  this  opening  the  heart  had  escaped,  and  was  found 
lying  in  the  left  pleural  cavity  in  immediate  contact  with 
the  lung.  The  upper  surface  of  the  diaphragm  in  the  neigh- 
boui-hood  of  the  apex  was  coated  with  recent  lymph.  Behind 
the  heart  was  found  a  sickle-shaped  fold,  attached  to,  the 
diaphragm  below,  and  extending  upwards  as  far  as  the  en- 
trance of  the  vena  cava  inferior  into  the  right  auricle.  The 
above-mentioned  fold  fonned  a  pouch  three-quarters  of  an 
inch  deep,  from  which  the  apex  of  the  heart  had  escaped. 
This  accident  was  followed  by  urgent  dyspnoea  and  collapse. 
A  distinct  systolic  murmur  was  audible  over  the  whole  car- 
diac area.  The  patient  died,  thirty  hours  aftei;  the  accident 
had  occurred..'  .         ,  .;  :      ,,  /  ,.i - 

'1        '    I  ./i'l   'Dn-ATATioNvOFj tb:b  Stomape. 

•  A  paper  on  this  subject,  which  was  read  by  Sir  Wu-uam 
Beoadbent,  is  published  in  the  British  Medical  Joubnal, 
pp.  1193  and  1268. 

Dr.  Callkndbb  called  attention  to  the  fact,  observed  by 
him  in  treating  cases  of  dilatation  of  the  stomach,  that  in 
those  eases  referred  to  by  Sir  William  Broadbent  as  neurotic 
cases  there  was  always  a  quantity  of  mucus  secreted  by  the 
stomach  which  created  difficulty  in  washing  out  the  stomach, 
and  that  this  was  not  so  in  those  cases  in  which  the  stomach 
contained  quautititss  of  fermented  food,  Severe  orthopnoea 
also  ocoun-ed  in  cases  of  considerable  dilatation  of  the 
stomach,  and  was  rapidly  relieved  by  washing  out.  He 
asked  for  an  explanation  of  the  great  irregularity  of  the 
heart's  action  in  those  cases  in  which  the  stomach,  though 
greatly  dilated,  did  not  push  up  the  diaphragm  or  encroach 
upon  the  heart,  and  mentioned  one  such  case  under  his  care 
which  had  benefited  very  much  by  the  washing  out  treat- 
ment, but  in  which  the  heart's  action  was  still  irregular  after 
a  month's  treatment.       .      • 

Dr.  GooDHABT  said  the  great  interest  of  the  subject  to  him 
was  a  physiological  one,  because  the  clinical  history  of  dilata- 
tion of  the  stomach  seemed  to  him  to  be  an  illustration  of  the 
occurrence  of  dilatation  first,  and  hypertrophy  as  its  conse- 


quence;  which,  as  Sir  William  Gull  used  to  teach,  occasion- 
ally happened  with  the  heart.  This  was  a  matter  of  import- 
ance as  regarded  the  treatment  of  these  cases.      Records  were 


cropping  up  where  the  operation  of  opening  the  abdomen  and 
stretching  the  pylorus  had  been  performed ;  and  this  was  no 
doubt  due  to  the  fact  that  dilatation  of  the  stomach  was 
assumed  to  be  the  result  of  pyloric  obstruction.  But  was  it  ;■" 
The  history  pointed  against  that  view.  Patients  came  into 
the  hospital,  and  were  dieted,  and  the  stomach  was  emptied 
and  washed  out,  and  they  were  much  relieved  for  the  time. 
But  they  reappeared,  time  after  time,  and  the  disease  pursued 
a  chronic  cause  for  many— at  any  rate,  several — years.  And 
there  was  no  certain  evidence  what  was  the  end  of  them; 
therefore  it  was  possible  that  they  recovered.  But  if  they 
Were  cases  of  dilatation  consequent  upon  obstruction,  surely 
the  dilatation  would  be  but  the  beginning  of  the  end,  unless 
the  obstruction  were  removed.  He  had,  therefore,  come  to 
the  conclusion  that  tlie  contraction  of  a  gastric  ulcer,  the  old 
adhesion,  the  various  other  causes  that  he  had  accepted  as 
the  explanation  of  these  cases,  were  non-existent  in  many  cases  ; 
and  having  given  up  the  idea  of  obstruction  as  an  inadequate 
one,  it  was  much  moreeasy  to  understand  liow  it  was  that  the 
regular  evacuation  (A  the  contents  of  the  stomach  should 
produce  so  much  relief  and  even  permanent  amelioration  of 
tlie  symptoms,  not  to  say  cure.  Dr.  Goodhart  thought,  there- 
fore, that  one  should  be  very  jealous  of  handing  such  cases 
0ve»t0;8urgery,  for,  in  his  opinion,  the  obstruction  was  more 
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apparent  tliaix  ^eal,  and  tlip  suggested,. treatrtient  Pjt  stretching 
jie  pylorus  iiiiaUlfc^n,  ,  .,,,.= 

Mr.  WiLLiAm  ApA^s  wished  to  draw  attention  to  one  class 
of  cases  iu  which  dilatation,, with  atrophy  of  the  stomach, 
,occnrred,  and  led  to  the  death  of  the  patient.  He  referred  to 
cases  of  infantile  paralysis  in  its  most  severe  form,  in  which 
both  arms,  both  legs,  and  the  muscles  of  the  trunk  were 
affected.  The  natural  recovery  in  these  cases,  which  were 
fortunately  of  rare  occurrence,  was  comparatively  slight,  and 
sometimes  limit(>d  only  to  the  arms,  but  it  was  always  very 
slow,  partial,  and  incomplete,  the  permanent  defect  remain- 
ing^ through  life  being  considerable.  There  was  always  great 
diSiculty  in  feeding  these  children,  the  stomach  frequently 
jejecting  food,  and  being  evidently  in  a  very  feeble  condition 
from  impaired  nutrition.  Atrophy  and  dilatation  of  the 
stomach  took  place,  and,  in  a  later  period  of  growth,  in  ad- 
dition to  the  liability  to  vomiting,  a  liability  to  fainting 
occurred,  and  in  a  fainting  fit  these  patients  generally  died 
between  the  ages  of  18  yeai'S  and  23  years.  In  one  of  these 
eases,  a  young  gentleman,  aged  20,  who  had  not  walked  from 
cliildhood,  the  difHeulty  of  feeding  the  patient  had  lasted  for 
many  years,  and  he  died  suddenly  from  syncope  during  one 
of  Mr.  Adams's  visits.  No  post-mortem  examination  was 
allowed,  but  a  dilated  and  atrophic  condition  of  the  stomach 
probably  existed.  In  another  case  a  young  lady,  aged  18, 
who  had  never  walked  since  childhood,  and  had  only  been 
able  to  get  about  the  room  with  assistance,  a  very  experienced 
nurse  told  Mr.  Adams  she  had  had  great  difficulty  in  feeding 
her  for  many  years,  the  stomach  frequently  rejecting  food. 
.She  would  then  pass  into  a  half-fainting  condition,  and  at 
last  she  died  suddenly  from  syncope.  On  post-m/jrtem  exami- 
nation tlie  ftomach  was  found  to  be  enormously  dilated,  and 
its  walls  extremely  thin  and  atrophied.  No  other  organic 
disease  existed.  Mr.  Adams  also  knew  of  several  other  cases 
of  this  class,  in  which  death  had  occurred  under  similar  cir- 
cumstances. These  cases  came  under  liis  observation  in  con- 
sequence of  the  contractions  and  deformities  which  always 
occurred  both  in  the  upper  and  lower  extremities,  as  well  as 
iu  the  spinal  column. 

Dr.  BuBNEY  Yeo  de.sircd  to  emphasise  the  statement  made 
by  the  author  of  the  paper  that  the  too  frequent  taking  of 
food  was  a  common  cause  of  gastric  dilatation.  The  "little 
iind  often  "  method  of  feeding  was  most  productive  of  dys- 
peptic states.  With  many  persons  the  rate  of  stomach  diges- 
tion was  much  slower  than  was  generally  supposed.  He  also 
called  attention  to  the  difficulty  occasionally  encountered  in 
distinguishing  a  distended  colon  from  a  dilated  stomach,  and 
gave  an  instance.  He  had  treated  some  cases  of  moderate 
dilatation  in  persons  who  objected  to  the  use  of  the  stomach 
tube  by  giving  Carlsbad  water,  fortified  by  the  addition  of 
Oarlsbad  salts,  in  i-epeated  doses  in  the  morning,  fasting, 
until  free  actiojj  of  the  bowels  was  excited,  and  so  had 
washed  out  their  atomachs  through  the  intestinal  tube.  This 
plan  had  answered  well,  combined  with  rest  in  bed  for  a  week 
or  ten  days  and  an  absolute  milk  diet  for  the  same  period. 

After  some  remarks  by  Mr.  T'earnley  and  Mr.  Hames, 
Sir  \V.  Bhoadbbnt,  in  reply,  thaiiked  Mr.  Fearnley  for  calling 
attention  to  the  ciesceutic  curve  formed  by  the  upper  border 
of  the  dilated  stomach,  which  he  had  often  seem,  especially 
when  it  contracted  under  manipulation.  He  supposed  that 
th(!  irregular  action  of  the  heart  sometimes  met  with  when 
the  distension  of  the  stomach  took  a  downward  direction, 
and  when,  therefore,  there  was  no  pressure  on  the  diaphragm, 
which  had  been  observed  by  Dr.  Callender,  must  bo  of  reflex 
origin  ;  he  had  no  other  explanation  to  suggest.  He  was 
<lisposed  to  think  that  the  hypertrophy  of  the  muscular 
walls  of  the  stomach,  of  which  Dr.  Goodhart  had  spoken,  wa.s 
not  simply  a  result  of  dilatation,  but  of  difficulty  in  expelling 
the  contents  due  to  flexure  at  the  junction  of  the  pylorus 
and  duodenum.  Washing  out  by  restoring  the  organ  to  its 
proper  dimensions  and  diminishing  the  drag  upon  the 
pylorus  removed  the  obstacle  and  obviated  the  necessity  for 
surgical  interference,  as  in  the  cases  he  had  related.  He 
had  been  greatly  interejsted  in  the  cases  described  by  Mr.  W. 
Adams  in  connection  with  infantile  paralysis,  which  were 
new  to  him.  He  had  no  such  experience  in  the  employment 
of  massage  as  that  so  humorously  described  by  Mr.  Ilames, 
but,  as  a  general  massage  of  the  abdomen  was  often  useful  in 
constipation,  it  .i»ight  be  of  service  in  the  reduction  of  dila- 


tation of  tliQ  stomach.  He  agreed  with  Dr.  Bumey  Yeo  as 
to  the  evil  effects  of  frequent  feeding,  and  as  to  the  advan- 
tages of  a  dry  diet,  but  he  was  not  disposed  to  attach  much 
value  to  the  analogy  of  animals  not  eating  and  di-inking  at 
the  same  time.  In  a  state  of  Nature  they  did  not  find  food 
and  drink  together,  but  often  had  to  go  long  distances  for 
water  at  the  end  of  the  day.  He  had  observed,  when  driving 
in  Switzerland,  that  the  horses  had  both  corn  or  bread  and 
water  at  their  baits.  Dr.  Bumey  Yeo  had  described  a 
method  of  physical  examination  with  which  he  was  not  fami- 
liar. The  drenching  .with  Carlsbad  water  would,  he  thought, 
be  chiefly  useful  in  cases  due  to  overfeeding.  In  conclusion, 
Sir  W.  Broadbent  thanked  the  President  as  an  old  pupil, 
friend,  and  colleague  for  the  invitation  to  read  a  communica- 
tion before  the  Society,  and  for  his  kind  remarks  and  con- 
gratulations, and  the  Society  for  the  cordial  welcome  it  had 
accorded  him.  He  did  not  forget  that  it  was  to  the  Harveian 
Society  that  some  of  his,  earliest  and  best  work  was  sub^ 
mitted,  first  in  the  form  of  papers  and  later  in  t^e  Harveiaa 
Lectures. 

HUNTERIAN  SOCIETY. 

F.  GoBDON  Bbown,  M.R.C.S.,  President,  in  the  Chair. 
Wednesday,   October  25th,  1S9S. 

Thyboh)  Tbeatmbnt  in  Myxcedema  and  Skin  Disease.  ' 
Db.  Abthub  Da  vies  read  a  paper  on  Thyroid  Gland  and  its 
its  Therapeutic  Value  in  Myxcedema  and  certain  Skin.  Affec- 
tions. He  first  briefly  discussed  the  different  theories  as  to 
the  function  of  the  thyroid  gland,  and  showed  that  from 
experimental  and  clinical  evidence  the  most  important  of 
these  was  that  one  which  connected  the  function  of  the 
gland  with  the  metabolism  of  the  body.  The  results  of  trans- 
plantation of  the  thyroid  gland  by  Kocher  and  Van  Essel- 
laerg,  and  the  able  experimental  investigations  of  Horsley 
were  alluded  to.  He  then  described  the  great  therapeutic 
advance  made  by  Dr.  (ieorge  Murray,  who  most  successfully 
carried  out  the  injection  of  the  thyroid  juice  in  a  case  of 
myxcedema.  The  disadvantages  were  also  dwelt  on — 
namely,  (1)  loss  of  consciousness,  (3)  tendency  to  syn- 
cope, (3)  acceleration  of  pulse  rate,  (4)  abscesses  and 
indurations,  (.''i)  nausea,  (6)  flushings,  (7)  tonic  spasms,  (8) 
stabbing  pains  in  the  lumbar  region.  Dr.  Davies  showed 
a  man  who  had  suffered  from  myxcedema  for  fifteen  years, 
and  who  had  been  successfully  treated  by  the  thyroid  injec- 
tions. He  then  referred  to  the  remarkable  discovery  made 
independently  by  Dr.  Hector  Mackenzie  and  Dr.  K.  L.  Fox, 
as  to  the  efficacy  of  the  thyroid  gland  when  given  raw  or  in 
the  form  of  a  glycerine  extract  by  the  mouth.  Ho  also  gave 
an  account  of  a  further  modification  of  this  method — namely, 
the  administration  of  a  dried  extract  from  the  gland,  and 
showed  a  series  of  five  cases  successfully  treated  by  this 
means.  The  rapid  loss  of  weight  during  treatment  was  dwelt 
on,  and  the  importance  of  keeping  a  weekly  record  of  this  so 
as  to  control  the  activity  of  the  thyroi<l  principle.  Casts  of 
hands  were  shown  illustrating  marked  diminution  in  volume 
after  treatment.  It  was  also  shown  how  important  it  is  to 
keep  up  tlie  treatment  for  the  rest  of  life.  The  great  value 
of  the  thyroid  treatment  in  spoi-adic  cretinism  was  pointed 
out,  and  the  rapid  growth  noted  in  such  cases.  Lastly,  Dr. 
I)avi(!S  showed  a  series  of  photographs  kindly  lent  to  him  by 
Dr.  Byrom  Bramwell,  jillustrating  the  marked  improvement 
in  psoriasis  after  thyroid  feeding,  which  he  had  also  ob- 
served in  two  cases  of  psoriasis,  one  of  chronic  eczema,  and 
one  of  xeroderma  with  icthyo<is. 

Drs.  Hectob  Mackenzie,  Fi.etchbb  Beach,  Pastbub,  and 
others  discussed  the  paper. 


F.  GoBDON  Bbown,  M.R.C.S.,  President,  in  the  Chair. 
*\\'<(lnesday,  Nowmher  Sth,  IS'JS. 
Cases. 
Db.  Chaplin  showed  a  case  of  (Congenital  Malformatfon  of 
the   Heart  in  a  boy,  aged   10,  who    suffered  from  cyanosis, 
clubbed  fingers,  etc. — The   Pbesident  showed  a  member  of 
the  city  police  force  who  in  August  last  had  an  attack  of  Inso- 
lation, followed  by  delusions,    increased  knee-jerks,   melan- 
cholia, and,  lastly,  universal   steadily  increasing  tremor  and 
general  weakness.-r-Sir  HuaH  Bs£V0£  showed  a  woman,  aged 
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ao,  with  a  loud  Systolic  Pulmonary  Murmur,  with  no  cyanosis  ; 
and  another  woman,  aged  42,  with  a  remarkably  loud  Musical 
Systolic  Aortic  Murmur.— Dr.  F.  J.  Smith  showed  two  cases 
of  Hemiplegia  dating  from  infancy,  one  aged  28,  now  present- 
ing well  marked  right-sided  athetosis ;  the  otlier,  aged  42, 
presenting  complete  flaccidity  with  marked  wasting  of  the 
limbs  on  the  left  side.— Mr.  Opbnshaw  showed  a  Naivus  of 
the  Tongue  as  large  as  a  tangerine  orange,  which  liad  been 
tliought  sarcomatous.  

EPIDEMIOLOGICAL    SOCIETi. 

J.  F.  Payne,  M.D.,  President,  in  the  Chair. 
Wednesday,  November  15th,  I.S'J-i. 
Pbbsidbnt's  Address. 
The  Peesident  delivered  an  address  on  tlie  Ilistoiy  of  Epi- 
demiology in  England.  After  pointing  out  that,  until  the 
Bixteenth  or  seventeenth  century,  when,  with  the  revival  of 
learning,  Greek  scholars,  like  Vesalius  and  his  contempo- 
raries in  Italy  and  our  Cains  or  Dr.  Kay,  began  to  study  the 
works  of  the  Greek  physicians  in  the  originals  all  originality 
'  —even  the  power  to  see  with  their  own  eyes— seemt^d  to 
have  been  lost  to  men.  The  first  works  by  English  physi- 
cians containing  any  original  observations  or  clinical  notes 
were  Caius's  on  the  sweating  sickness,  published  in  Latin  in 
1.^2,  of  which  an  abridgment  in  English  appeared  four 
years  later,  and  Brandon's  Annual  Observations  of  Dkeasf,  in 
which  was  found  the  first  account  of  an  outbreak  of  ergotism 
in  this  country,  under  the  name  of  epidemic  gangrene.  So, 
too,  abundant  as  was  the  crop  of  treatises  on  the  plague, 
which  ushered  in  each  visitation,  two  only  were  writ- 
ten from  personal  observation— Hodges's  Loimologia  and 
Boghurst's  work,  which  existed  only  in  a  manuscript, 
in  the  British  Museum,  and  like  that  of  Jlodges, 
though  with  more  originality,  was  based  on  the  writer's  expe- 
rience of  the  great  plague  of  l&'<b.  To  the  alarm  caused  by 
successive  outbreaks  of  the  plague  wore  due  the  Bills  of 
Mortality,  which  might  be  looked  on  as  the  germs  of  our 
present  Registrar-General's  reports,  and  which  were  used  by 
■ixrant,  Petty,  and  Ilalley  in  their  early  eftbrts  in  vital  sta- 
tistics. They  were  of  considerable  value,  notwithstanding 
their  peculiar  nomenclature,  the  causes  of  death  being 
assigned  by  "  old  women,"  who  viewed  the  dead,  and  he 
might  remark  that  to  them  were  due  the  recognition  and 
name  of  rickets  nearly  twenty  years  before  the  monograph 
of  Glisson.  The  latter  half  of  the  sixteenth  and  the  earlier 
part  of  the  seventeenth  centuries  were  a  period  of  considerable 
activity,  and  Willis,  Morton,  Sydenham,  and  lluxham  might 
rank  as  epidemiologists,  lluxham  having  also  kept  a  record 
of  meteorological  observations  for  a  quarter  of  a  century. 
They  were  followed  by  Freind,  who  translated  Hippocrates 
into  English,  and  Mead,  Heberden,  and  Fothergill,  who 
greatly  advanced  the  diagnosis  and  study  of  fevers,  while 
Sir  John  Pringle  and  Sir  (iilbert  Plane— the  former  of  whom 
was  so  far  in  advance  of  his  age  as  to  maintain  the  futility 
of  quarantine— were  the  forerunners  of  the  long  succession 
of  military  and  naval  medical  officers  who,  from  the  oppor- 
tunities afforded  by  service  in  almost  every  part  of  the  globe, 
liad  done  so  much  for  the  study  of  epidemiology. 


WEST  LONDON  MEDICO-CHIRURGICAL   SOCIETY. 

Donald  Hood,  M.D.,  President,  in  the  Chair. 
Friday,  December  1st,  1S9S. 
Clinical  Evening. 
Glandees. 
The  Phesident  read  notes  of  a  case  of  glanders  which  was 
fatal  in  ten  days.     No  history  of  injuiy  was  obtainable.    The 
arms  were   first  aflected,   but  there  were  no  papules  until 
three  days  before  death.    The  nose  and  lungs  were  exten- 
sively atiected  ;  also  the  right  forearm. 

Cases. 
The  following  cases  wore  shown  :— By  Dr.  Innis  :  A  case  of 
Sclerodermia  Diffusa;  the  patient  was  improving  under 
massage  and  glycerine. — By  Mr.  S.  Paget  :  (1)  A  case  of  Trau- 
matic Cephal- hydrocele  in  a  child  after  a  slight  injury  ;  (,2) 
a  case  of  Ankylosis  of  the  Spine  after  injury. — By  Dr.  P.  S. 
Aekasam:  (1)  A  case  of  Bromide  Unsh ;  (2)  a  case  of  Kupia 


existing  since  secondary  symptoms,  over  two  years  ago,  with 
early  keloid  now  showing.  By  Dr.  Stekb  :  A  case  of  Ray- 
naud's Disease.  Dr.  Sbymoi-R  Taylor  said  that  he  felt  in- 
clined to  agree  with  those  who  considered  the  pathology  of 
the  disease  due  to  arterial  spasm  ;  Dr.  May  considered  it  due 
to  sclerodermia ;  and  Dr.  F.  Saveby,  Drs.  Ci.emow,  Ball, 
DocKBELL,  Abbaham.  and  Mr.  Paget  also  took  part  in  the 
discussion.— By  Mr.  Bidwbll:  (1)  A  ease  of  Ostitis  of 
Humerus,  and  (2)  three  cases  after  Excision  of  Lupus  and 
Grafting  by  Thiersch's  Method.— By  Mr.  Swinford  Edwards  : 
A  Cysto-sarcoma  of  the  Sacrum  of  rapid  groTjtli.  Remarks 
were  made  by  Messrs.  Kbetley,  Bidwbll,  and  Lloyd.— By 
Dr.  DocKERELL  :  (1)  A  case  of  Ijupus  F>ytliematosus  ;  (2)  the 
sister  of  the  previous  patient  with  a  small  Papule  on  the- 
cheek  which  had  taken  three  years  to  come  to  the  surface. 


LEEDS   AND   WEST   RIDING   MEDICO-CHIRUR- 
GICAL  SOCIETY. 

T.  Kilneb  Claeke,  M.A.,  F.R.C.S.,  President,  in  the  Chair. 
Pathological  Evening. 
Friday,  Noveinier  17th,  1S9S. 
Specimens. 
Dr.  .Vllan  showed  (1)  Cystic  Kidneys;  (2)  Melanotic  Sai-t 
coma  of  Lungs  and  Liver  from  the-body  of  a  man,  aged  34 ;  (3> 
Carcinomatous  Stricture  of  (Esophagus  from  a  man,  aged  bX 
-Dr.  Barbs  showed  (1)  Brain  with  embolism  of  both  middle 
cerebral  arteries  with  difBuent  softening  of  the  left  hemi- 
sphere, but  no  material  softening  of  the  riglit  hemisphere: 
The  left  middle  cerebral  artery  was  plugged  six  days 
before  death,  the  right  twelve  hours  before  death.  The  source 
of  the  emboli  was  probably  a  large  patch  of  fibroid  disease  in 
the  apex  of  the  left  ventricle.  (2)  Brain  with  recent  gross 
ha-morrhage  into  the  pons  Varolii  and  immediately  adjacent 
parts  of  the  isthmus  cerebri  and  cerebellum  ;  also  the  Liver 
from  the  same  case,  which  weighed  120 ozs.,  and  was  an  un- 
usually fine  specimen  of  large  cirrhosis.  (3)  A  Spinal  Cord 
with  a  caseating  lump  embedded  in  its  substance  at  the  level 
of  the  eighth  dorsal  spine.  During  life  the  case  had  all  the 
symptoms  and  signs  of  diffuse  myelitis. — Dr.  T.  Wabdbop 
Griffith  showed  (1)  Viscera  from  a  case  of  morbus  cwruleus. 
Three  points  of  interest  were  noted :  («)  That  causing  the 
cyanosis  was  extreme  narrowing  of  the  pulmonary  artery  with 
compensatory  patency  of  the  ductus  arteriosus  and  short  cir- 
cuiting of  the  pulmonary  circulation  by  patency  of  the  fora- 
men ovale  and  absence  of  the  undefended  space  ;  (A)  partiail 
lateral  transposition;  (c)  the  aorta  and  pulmonary  artery 
were  not  only  transposed  laterally  but  the  pulmonary  artery 
arose  behind  the  aorta  from  just  in  front  of  the  anterior  flap 
of  the  left  auriculo-ventricular  valve.  (2)  A  large  Mediastinal' 
Growth  involving  the  right  lung  and  almost  plugging  the 
superior  vena  cava. — Mr.  Waed  showed  (1)  A  Calculus  re- 
moved from  the  bladder  of  a  girl,  aged  8,  by  suprapubic  cys- 
totomy. It  formed  an  accurate  cast  of  the  contracted  bladder-, 
which  it  completely  filled,  giving  rise  to  absolute  incon- 
tinence. (2)  Cyst  derived  from  Meckel's  diverticulum,  re^ 
moved  with  testes  and  sac  of  unclosed  vaginal  process.  -Dr. 
Jacob  showed  (1)  Microscopic  Sections  illustrative  of  Syphi- 
litic Disease  of  the  Liver,  congenital  and  acquired,  chronic 
and  acute.  (2)  Blood  from  a  case  of  Leuksemia.  in  which  there 
was  an  extraordinary  variety  in  the  character  of  the  leuco- 
cytes.—Specimens  were  also  shown  by  Dr.  Swann  (Batley), 
Mr.  Atkinson,  Dr.  Chueton,  Dr.  Beaithwaite,  and  Dr. 
Tvrib. 

Minute  Caediac  Pathology. 
Mr.  (■.  F.  Eames  contributed  a  paper  (communicated  from- 
the  Leeds  Infirmary  Laboratoiy  by  Dr.  Trevelyan)  on  some- 
points  in  minute  cardiac  pathology.  The  morbid  histology- 
of  pericarditis  was  illustrated  by  sections  from  cases  ■ 
secondary  to  rheumatism  and  empyema.  Sections  were- 
also  shown  from  the  infiammatorv  and  degenerative  forms  of 
valvular  disease,  both  recent  and  old.  The  probable  origin i 
of  atheroma  was  illustrated  by  a  specimen  in  which  the  vasaa 
vasorum  in  the  aortic  walls  were  greatly  diseased.  Sections; 
from  an  aortic  valve  affected  by  malignant  endocarditis  were- 
shown.  Diseases  of  the  myocardium  were  next  considered. . 
The  histology  of  acute  myocarditis  was  demonstrated  from  ai 
case  of  peri- and  endocarditis,  and  from  three  cases  of  pyaemia.--. 
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ill  two  of  wliich  tliero  wore  minute  abscesses  in  the  cardiac 
muscle.  The  view  that  the  disease  begins  in  tlie  interstitial 
tissue  was  supported.  Degenerative  changes  in  the  myo- 
cardium were  considered  under  (1)  disease  of  the  minute 
vessels,  the  coronary  artery  being  liealthy,  and  (2)  rice  verm. 
Sections  and  specimens  were  shown  illustrating  these  points, 
including  a  marked  example  of  advanced  cardio-sclerosis, 
and  one  of  sliglity  fatty  heart.  The  ettccts  of  the  disease 
upon  the  interstitial  tissue  and  in  the  parenchyma  of  the 
organ  were  then  discussed.  J'"inally,  attention  was  drawn  to 
the  importance  of  changes  in  the  myocardium,  both  in  the 
acute  infective  processes,  in  chronic  valvular  disease  and  in 
generalised  artt>rio-sclerosis. 

COMPAnATI\K    I'ATHOl.OOY. 

Dr.  Ernest  Jacob  gave  an  account  of  Metschnikoffs  ex- 
periments in  comparative  pathology,  pointing  out  the  defen- 
sive mechanisms  found  in  the  invertebrates  as  akin  to 
the  processes  of  inflammation  in  the  higher  vertebrates. 
Diagrams  were  shown  by  the  lantern. 


SHEFFIELD   MEDICOCHIRURGICAL  SOCIETY. 

KicHAED  Faveli,,  M.K.C.S.,  President,  in  the  Chair. 
Thursday,  November  SSrd,  1893. 
Casks. 
Mb.  Snkll  introduced  (1)  a  man  who  had  been  shown  at  a 
previous  meeting  with  an  Indurated  Lachrymal  Gland— the 
tumour  was  disappearing  ;  (2)  a  Case  of  Conical  Cornea  well 
marked  ;  (3)  Double  Miero-oplithalmos.— Dr.  Cocking  showed 
a  case  of  Myositis  Ossificans  in  a  stonewaller,  aged  63.     Dis- 
tinct signs  of  locomotor  ataxy  were  present. — Dr.   Bieoess 
showed  (1)  a  map,  aged  40,  with  Tremors  of  Lips  and  Tongue, 
Tremulous  Scanning  Speech.  Epileptiform  Fits,  Mental  De- 
pression, Optic  Atrophy,  and  greatly  exaggerated  Knee-jerk. 
There    was    evidence    of    syphilis.    (2)  A  Case    of    Sensoiy 
Aphasia  with  Alexia  (but  not  Agraphia)  and  Kight   llemi- 
anopia. 

Acute  Axiai,  Rotation  of  a  PAIlo^'ABIAN  Cyst. 
The  President  related  this  case.  A  single  woman,  aged 
26,  who  was  known  to  have  had  a  small  ovarian  cyst,  was 
seized  during  the  night  with  severe  abdominal  pain  accom- 
panied by  sickness.  Five  days  afterwards  abdominal  section 
was  performed.  The  pedicle  was  found  to  have  rotated  a 
turn  and  a-half  from  without  inwards.  The  symptoms  com- 
ing on  when  the  patient  was  in  bed.  pointed  to  the  rotation 
•being  caused  by  the  cyst  becoming  extruded  from  the  pelvis 
and  passing  above  the  brim  when  the  woman  was  in  the  re- 
■cnmbent  position.  There  was  no  history  of  a  fall  or  sudden 
shock.    The  patient  made  a  rapid  recovery. 

Erootin  in  Epistaxis. 

Dr.  Ci.KAVEB  read  a  note  on  the  hypodermic  administra- 
tion of  ergotin  in  epistaxis,  citing  a  recent  case  in  his  prac- 
.tiee  in  which  two  tabloids  of  one  hundredth  of  a  grain  of 
eitrate  of  ergotinin  signally  failed,  and  an  injection  of  5  g  ' 
■of  freshly  prepared  "inject,  ergotini  hypoderm.,"  was 
nently  successful. 

Specimens. 

Dr.  Martin  showed  a  specimen  of  a  Dermoid  Cyst  of  Ovary 
■which  he  had  removed  by  abdominal  section  from  an  un- 
married domestic  servant,  aged  28.  The  patient  made  a  good 
.recovery. -Specimens  were  also  exhibited  by  Dr.  Hrtni 
JJhodes,  Dr.  Knox,  Dr.  Burokss,  and  the  President. 
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vROYAL    ACADEMY    OF    MEDICINE    IN    IRELAND. 

Section  oy'StmoERy. 

-Edward  Hamilton,  P.R.C.S.I.,;President,5in  the  Chair. 

Friday,  November  10th,  1803. 

President's  Address. 

The  President  delivered  the  inaugural  address,  in  which  he 

irecount(^<l  the  origin  and  history  of  the  surgical  societies, 

whicli   were  now  represented  l)y  this  Section  of   the  Royal 

Academy  of  Medicine. 

,  Tumour  ov  the  Brain. 

Mr.  F.  Alcock  Nixon  read  notes  of  a  case  in  which  he  had 
i!*'-moved  from  the  cavity  of  the  skull  a  tumour  2  inches  long, 


1  inch  broad,  and  ^  inch  thick.  It  implicated  the  motor 
area,  commencing  in  the  leg  centre.  It  was  accurately 
localised  by  a  careful  grasping  and  analysis  of  the  symptoms. 
Prior  to  the  operation  tlie  patient  was  comatose  and  liemi- 
]ilegic,  and  his  friends  refused  to  allow  anything  to  be  done 
on  the  ground  that  he  was  obviously  dying.  A  month  after- 
wards he  was  quite  conscious,  able  to  move  his  arm  and  leg, 
to  sing  and  repeat  the  verses  of  a  song.  He  described 
correctly  events  which  had  occurred  more  than  a  year  pre- 
viously. His  t(!mpcrature  was  normal.  Subsequently  lie 
sufl'ered  from  lueiiiorrhage  from  the  surface  of  a  hernia 
cerebri,  and  died  a  few  hours  afterwards.  No  necropsy  could 
be  obtained.  Mr.  Nixon  expressed  the  opinion  that  Eraser's 
method  was  of  greater  practical  utility  to  the  surgeon  than 
Keid's  or  Thane's. 

The  ease  was  discussed  by  Mr.  Thornley  Stokee,  Sir  W. 
Stokes,  Mr.  Wheeler,  Mr."  M'Ardlb,  and  Mr.  Myleb  ;  and 
Mr.  Nixon  replied. 

The  Treatment  of  Urinary  Fistula. 

Mr.  Myles  said  that  how(>ver  varying  were  the  methods 
described  by  operators  for  the  treatment  of  this  condition, 
the  general  principles  that  underlay  them  were  only  two— (1) 
To  make  it  easier  for  the  urine  to  escape  by  a  natural  channel 
than  by  the  fistula.  (2)  To  relieve  the  fistulous  tract  of  the 
irritation  caused  by  the  trickling  of  urine  over  its  surface. 
With  reference  to  the  first  point,  Mr.  Myles  expressed  a 
decided  preference  for  the  method  and  instrument  of  Maison- 
neuve.  With  reference  to  the  second  point,  he  gave  it  as  liia 
opinion  that  in  obstinate  cases  the  plan  recommended  by 
Mr.  Thomson,  of  the  Richmond  Hospital  — namely,  supra- 
pubic cystotomy  as  a  preliminary  measure,  followed  by  free 
division  of  tlie  stricture  and  dissection  away  of  the  fistulous 
channels— was  the  best.    Illustrative  cases  were  related. 

Remarks  were  made  by  the  President,  Dr.  Brooks,  Mr. 
M'Ardlk,  Mr.  Thomson,  Dr.  Bennett,  Mr.  Wheeler,  Mr. 
NixoN,  and  Mr.  Thornley  Stoker  ;  and  Mr.  Myles  replied. 


CLINICAL     SOCIETY     OF    MANCHESTER. 

E.  Stanmorb  Bishop,  F.R.C.S.,  President,  in  the  Chair. 
Tuesday,  November  Slst,  1S93. 
Suprapubic  Cystotomy. 
Mr.  Southam  mentioned  (1)  three  cases  of  suprapubic  litho- 
tomy, in  each  of  which   collections  of   calculi  wore  removed 
from  a  deep  post-prostatic  pouch  ;  (2)  a  case  of  chronic  cyst- 
itis accompanied    by  luematuria,    due    to    the    presence  of 
several  ulcerated  patches  on  the  posterior  wall  of  the  bladder, 
which  were  exposed  and  cauterised  through   a  supiapubic 
opening ;  (3)  a  case  of  large  villous   tumour  of  the  bladder, 
occurring  in  a   female,   which  was  removed  by  suprapubic 
cystotomy. 

Diagnosis  of  Abdominal  Tumours. 

Dr.  A.  T.  Wilkinson  made  some  remarks  on  the  differential 
diagnosis  of  abdominal  tumours,  and  showed  several  cases. 
Amongst  the  points  emphasised  were  the  following:  (1)  The 
readiness  with  which  displacement  of  the  colon  occurred.  In 
one  case  the  transverse  colon  occupied  the  right  inguinal 
canal  and  scrotum  ;  the  stomach  lying  vertical  in  the  abdo- 
men, with  the  pyloric  orifice  IJ  inch  below  and  slightly  to 
the  right  of  the  umbilicus.  In  another,  the  transverse  colon 
fringed  the  vertical  edge  of  a  huge  tumour,  filling  the  whole 
of  the  left  and  encroaching  somewhat  on  the  right  half  of 
the  abdomen.  It  was  mainly  sarcomatous,  and  arose  from 
the  back  of  the  abdomen  in  the  region  of  the  left  kidney, 
which  it  had  completely  destroyed.  Tumours  arising  in  this 
region  might,  therefore,  carry  the  colon  with  them,  skirting 
their  inner  edge  and  lower  margin,  so  as  to  present  at  the 
abdominal  wall  a  continuous  area  of  dulness  unbroken  by 
any  bowel  sound.  (2)  Although  the  left  kidney  was  completely- 
destroyed,  there  were  no  renal  symptoms.  The  full  average 
excretion  took  place,  on  one  occasion  the  amounts  registered 
being  52  ounces  and  504  gr.  of  urea.  (3)  The  immense  size 
which  tumours  in  the  abdomen  not  directly  implicating  the 
bowel  might  reach.  In  this  case  the  growth  of  the  tumour 
masked  the  loss  of  weight  on  the  part  of  tin,'  patient,  at  one 
period  the  combined  patient  and  tumour  actually  gaining 
weight  in  spite  of  the  evident  loss  of  the  vital  energy  of  the 
body.    f4)  The  extreme  mobility  of  certain  tumours  situate 
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in  the  central  t6gi6n~6r  the  gb'a&ineh,  especially  hydatids  in 
Ctt' adjacent  to  the -greftty  omentum..'  '  "'  /.laiiUiniip-i,  >  .ii  "i  , 
.aa..  j. 'ifX^  ■■;■"  '>p -V  :•>•!:■,  .".     -   ■      .,..•:  ;i.;."' '  0  * '■f  ;-'!..i;  ;■'•-! 

;iui,/U^;.;  •  ,;  SALOL- IN   DlABBHCEA.  •■     -  1   '       ■    '        -      '"-   • 

osftp.  CSAfaiiBS  SkiNNEB  iead  a  communioation  euthisHSufejict. 
His  siaid' tliat-salol  pais^d' unchanged  through  the  stomach;  but- 
split  up  by  the  action  of  the  pancreatic  juice  into  carbolic 
ici'd  and  salicylic  acid,  thus  forming  an  antiseptic  lotion  for 
thei  iaterior  of  th6  intestine.  It  was  Useful  iii  almost  all 
Ittims  of  diarrhoea,  its  good  effect  being  probably  due  entirely 
t(i-4tsdirect  antiseptic  action- on  the  contents  Of  the  botvel. 
Two  er- three  10-grain  doses  were  generally  suffi6ient  tO  avert 
ail  attack  of  diarrhoea.  It  must  not  be  given  too  ftequently 
o&  for-  too  Jong  a  period;  owing  to  the  danger  of  carbolic 
EfiisoRing. 

^  "SOUTHERN   BRANCH  :    SOUTH-EAST    HANTS 
DISTRICT  OF  THE   BRITISH  MEDICAL 

,P,^^,,,,  ^^f':;!:       ASSOCIATION.      "^r'ti^-ji 
,ft'iii}®ioW3'iWly,!M.R.C-B.,  President,  in  the-€h&ir;' 
(.t)-07TJ-y,l:';!0   ;,  Noiember  17th,  1873. 

'  jUtEdo'ldif  OF  HoNOBAEY  Seceetaby  and  Tbbasubek. 
Bb.  G.  0.  .Clabbmont  was  elected  Honorary  Secretary  and 
Treasurer  of  the  District. 

. ,  -  i  '..'■'-  1  ■  Oases. 
.Dr.  r.  PEABSB,«?hibited  a  patient  labouring  under  well- 
marked  Scleroderma,— Dr.  Cole  Bakeb  showed  a  case  of 
Extensive  tJlceration  of  the  Mouth  and  Palate.— Mr.  C.  H. 
Newby  showed  a  patient  with  Aortic  Aneurysm  #ho  had  de- 
rived great  .benefit  by  rest  and  treatment.        ■''  ''"■'  '  ' 

Pathological  Specimen. 
Dr.  Waed  Cousins  :    Innominate  and    Aortic   xVneurysm 
treated  by  simultaneous  ligature  of  both  subclavian   and 
carotid  arteries. 

Papee. 

Dr.- Axpobd  read  a  paper  sent  by  Dr.  Gdillkmabd,  who  is 
no-flc, residing  in  South  Africa,  entitled  a  South  African  Health 
Resort,  which  will  be  published. 
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ItoTESI    ON-'  8DkE'   OF      THE      MOBE      COMMON      DISEASES      IN 
<*<^JtTBENSLANB     IN    Ri;LATI0N    TO    AtMOSPHEEIC    CONDITIONS, 

^.,'Mtrl891.  By  D.  Habdie,  M.D.  Brisbane:  J.  C.  Beal. 
.y\f0$-  (Demy  8vo,  pp.  132,  with  charts.) 
EvEBYONE  who  is  in  the  daily  habit  of  dealing  with  large 
numbers  of  patients  is  impressed  by  the  fact  that  certain 
common  diseases  prevail  at  certain  periods,  and  it  is 
generally  admitted  that  this  periodical  prevalence  is  in  great 
measure  dependent  upon  atmospheric  conditions,  though 
other  .factors  ai'e  concerned.  We  have  in  Dr.  Haedib's  work 
a  laborious  and  conscientious  attempt  to  throw  light  on  this 
connection  between  weather  and  disease.  Such  a  problem 
<?an  only  be  approached  from  the  statistical  side,  and  we  have 
in  this  essay  a  study  in  comparative  statistics  which  is  well 
worthy  of  notice.  It  forms  a  step  in  the  march  of  preventive 
medicine. 

mThe  metiiod  employed  is  a  graphic  comparison  of  the 
.weather  reports  supplied  by  the  Chief  Weather  Bureau  of 
Brisbane  with  the  mortality  statistics  of  the  Eegistrar- 
General,  the  whole  of  Queensland,  with  a  population  of 
nearly  400,000,  being  laid  under  contribution.  The  weather 
reports  comprise  the  height  of  barometer  and  thermometer, 
.the  mean  and  absolute  range  of  temperature,  the  humidity, 
■rainfall,  rainy  days,  cloud,  and  wnid,  and  in  drawing  con- 
clusions as  to  the  incidence  of  disease  all  these  subdivisions 
are  taken  into  consideration.  The  mortality  tables  refer 
chiefly  to:  .  diphtheria,  whooping-cough,  phthisis,  ,  acute 
respiratory  diseases,  diarrhoja,  dysentery,  and  typhoid  fever. 
Without  going  into  detail,  the. broad  connection  of  certain 
diseases  with  certain  weather  states  seems  fairly  proved,  and 
thus  far  great  value  attaclies  to  the;work.  But,  as  Dr. 
■Mairiie  admits,  his  results  must  be  placed  side  by  side  with 
similar  work  in  all  quarters  of  tbe  globe,  before  any  certain 


conclusions  as  to  the  effect  of  the  weather  upon  the  public 

lleiBlth  cah'bc"di^Vh.    At  the  sdmte  tiine*,  it  must  be  reinein-{ 
bered  that,  if,  &6  Dr.  llardie  anticii).atos;  :the  day  shall  ever 
coM^wh^n  weather  forecasts  can  be  issued  whicli  shall.be  of 
direct  use  in  f  Of  coasting  the  approachiiig;  forift  of  di'seasej!  • 
such  fl  forecast  must  necessarily  be  Of  local  kjiplication,' 

The  chief  criticism  to  which  this  essay  is  open  bears  on  ^' 
point  to  which  the  author  himself  <3alls  attentitin,  andjt'  is  a- 
point  which  seriously  detracts  from  the  value  Of  any  inquiiy 
into  the  causation  of  disease.  It  is  the  taking  of  mortality 
statistics  ai3  a  gauge  of  the  occurrence  of  disease. .  In  the  lirst 
plat'e;  It  is  easily  recognised  how  greatly  epidemics  of  such  a 
disease  as  diphtheria  vary  in  malignancy.  It  is  certainly 
possible  for  a  greater  number  of  cases  to  .occur  in  one  year  as 
compared  with  another,  while  the  total  mortality  ig  b.ftt  little 
altered,  so  that  any  conclusion  drawn  from  the  recorded  num- 
ber of  deaths  may  be  erroneous.  Then,  apart  from  periodical 
variation  in  malignancy,  the  absolute  number  of  deaths  can 
hardly  be  accepted  as  a  guide  to  the  occuiTcnce  of  disease, 
except  in  the  case  of  diseases  which  run  a  short  and  dfelinite 
course,  such  as  pneumonia  or  typhoid  fever.  When  such 
chronic  affections  as  phthisis  and  dysentery  are  thus  handled, 
mortality  statistics  throw  light  rather  on-  their  course  and 
result  than  on  their  causation.  This  difficulty  can  be  over- 
come by  the  utilisation  of  statistics  of  entry  into  the  hospitals 
of  large  towns,  though  this,  again,  has  the  defect  of  not  giving 
due  consideration  to  the  rural  population.  In  fact,  in  order 
to  obtain  an  rtcdiirate  insight  into  the  relation  of  weather  and 
disease,  a  system  of  notification  of  general  diseases  must  be 
introduced,  such  as  is  now  in  force  in  many  parts  of  the 
world,  for  infectious  diseases  ,  alone.  The  method  of  inquiiy 
by  comparative  statistics  has  an  inherent  weakness,  in  that 
the  conclusions  drawn  are  largely  influenced  by  the  personal 
equation.  Charts  of  curves,  in  which  comparison  is  made  of 
t-rt'o  such  conditions  as  weather  and  disease,  cannot  be  read 
off  and  translated  into  black  and  white  with  mathematical 
certainty.  The  results  present  themselves  differently  to 
different  minds.  On  the  whole.  Dr.  Hardie's  conclusions 
appear  to  be  judicial  and  amply  supported  by  the  figures  ; 
and  the  essay  has  the  merit  of  giving  the  actual  figures  in 
full,  as  well  as  the  conclusions  drawn  and  the  grounds  op 
which  they  are  based,  so  that  it  is  open  to  anyone  to  form  an 
independent  judgment. 


The  Relation  of  Life  Insubance  to  iNEBEiBry.     By  T.  D. 

Cbothees,  M.D.,  Superintendent  Walnut  Lodge  Hospital, 

Hartford,  Conn.,  Editor  Journal  of  Inebriety.     Head  before 

the  American    Association    for    the    Study    and    Cure  of 

Inebriety.      Keprinted  from  the  Journal  of  the  American 

Medical  Association. 

The  writer,  in  the  commencement  of  the  paper,  states  that 

he  has  been  for  fourteen  years  "  exclusively  engaged  in  the 

institutional  euro  and  treatment  of  inebriates."    The  paper 

before  us  affords  an  example  of  the  effect  that  too  exclusive 

attention  to  one  class  of  case  has  in  warping  the  judgment. 

We  need  only  quote  the  following  sentence  in  proof  of  this 

statement:    " Companies     whose     managers     and    medical 

advisers  are  moderate  drinkers  are  on  the  road  to  failure." 

If  this  be  true,  all  we  can  say  is  that  the  road  to  failure  rnust 

be  a  much  longer  one  than  we  have  hitherto  considered  it  to 

be  this  side  of  the  Atlantic  ;  but  America,  as  we  know,  is  the 

country  of    magnificent  distances.  .  Making,  however,    due 

allowance  for  the  author's  extreme  views,  there  is  no  doubt 

-that  lie  has  done  good  service  in  directing  the  attention  of 

the  medical  profession  to  the  importance  of  inebriety  i» 

relation  to  life  assurance. 

The  author  is  evidently  no  believer  in  moderate  drinking  i» 
America,  as,  according  to  him,  "  the  excitement  and  revolu- 
tions of  civilisation,  climate. and  strains, . either  precipitat« 
the  drinker  into  an  inebriate  of  some  sort,  or  end  in  acut«' 
organic  disease."  He  makes  the  remarkable  statement  that 
"Many  of  the  most  incurable  cases  under  my  care  have 
rarely  exceeded  an  ounce  and  a  half  of  absolute  spirits  daily." 
All  assurance  medical  officers  will,  however,  agree  with  him 
in  regard  to  reformed  drunkards.  "  Correct  personal  habits 
and  careful  hygienic  living  may  do  much  to  restore  the  lost 
capacities,  and  even  though  a  most  minute  physical  examina- 
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ticm  twrlkfftil  1jo  find  tbrades'  of  thisi  bi'iiin  «nd  nerve  stjraiiiiyet 
they  exist,  and  ahy  strtiin  or  exigencies  will  bring  tbem  out 
agnin."  ■-      ,  ;  ,  .;        r  , 

Tlie.  sugg<'Stion  tliatimoderati'  usfirs/of  sipirits  ftfionlipijly 
be«occpted.witl>  an  addition  iB  certdhiily  not  one  tli^t. could 
be  tnitertained  by  the  vast  majovityiof;  assurance  offipes;  in 
tliis  countiy.  Greater  cax-e  tlian  is  at  present  exercised 
sliotild,  howoyor,  be  taken  to  jnouire  into  the  amount  of 
al,(;oliol  wnsujped,  and,  in  doubtful  caseg,  especial  attention 
shoiild  be  directed  to  the  time  of  dfiy  fifwhieh  stimulants 
are'druuK.  ^  Applicants  wlio  habitually  taliO  spirits  before  tli'e 
midday  meal  are'  not  desirable  'subjects  for  life  assurance. ' 
\Y&  Agree  with  the  author's  objectioM  16  ."clUb  men,"  that  is, 
men  "  without  bilsiiiess,  having  wealth,'  arid  living'  leisute 
lives."  Late  hours,  want  of  exei'iOise,  and  an'  exceBgivc 
amount  of  alcohol  frccLttently  combine  ttt  bring  about  an  parly 

dga^i.      ■    ;■':■;■!.. _,    :[         Is  \i.,..  :,i '," : 

L^QONS  .'iiB  Ta^Bjtp'EDTHiUE.  [Lessons  in  TfieradpetiticB.} 
Ji'^ar  CJeobgb  Uayem.  Les  M(5dications.  Quatriemo,  et 
demiete  s6rie. .  Paria.^  G. ;  Massoa. ;  .1893.. . ,  (8vo,  i  jjp.  806, 
12'fr.)  ■">■•:•      i   >;■  i  -....■■■.  •:;;;■,.'.;■.;£  r-i:,  -(iii..   ,■ 

Tkis  is  tiKe  {"oifth  and  concluding  volnMi^-di  S^l^rg^  We*k:  ■  It 
discusses  the  treatment  of  dyspepsia,  of  dyspneea,  of  cough, 
of  expectoration,  of  albuminuria,  of  urmmia,  and  of  sweating. 
The  therapeutic-s  of  dyBpe.psia  occupy  nearly  seven^eigliths 
or 'tlj'e  whole  vttlume ;  and  although  it  contains  reference  to 
allTOe  more  recent  advances  in  the  treatment  of  this  dis- 
order, it  is  nbt  li'kely  to  be  widely  read  in  this  country,  for 
e^ctly  what  the  reader  wants  to  knOw  is- buried  in  al  rhass  of 
detail.  The  antliw  has  really  written  al»ook  on  dyspepsia. 
For  example,  the  causes  of  dilatation  of  the  stomach  are  dis- 
cussed. In  a  Sense, '^no  doubt.  Dr.  Hatem  is  right,  for  we 
certainly  cannot  properly  treat  a  disease  unless  we  know  its 
cause  and  course  ;  but  in  this  book  all  sorts  of  unnecessaiy 
details  are  introduced,  and  thus  the  reader  is  bewildered. 
Much  attention  is  devoted  to  the  chemical  side  of  dyspepsia, 
and  the  reader  who  wishes  to  study  this  part  of  the  subject 
will  find  the  present  book  very  valuable,  for  the.  author  has 
worked  it  out  with  admirable  care.  The  chapter  on  purga- 
tives is  very  good,  and  many  (excellent  prescriptions  are  given. 
In  the  part  of  the  book  which  does  not  treat  of  dyspepsia, 
the  work  shows  a  great  falling  off.  The  discussion  of  expec- 
torants is  far  too  brief,  and  many  well  known  drugs  are  en- 
tirely omitted.'  Then,  also,  if  the  treatment  of  albuminuria 
i*  worth  discussing  nt  all,  it  is  certainly  worth  more  than  20 
pages,  out  of  800;  and,  in  so  large  a  work  as  this,  uraemia 
should  not  be  dismissed  in  10  ])ageB.  Some  drugs,  such  as 
zinc  salts,  which  are  occasionally  used  to  attempt  to  checlt 
sweating,  are  left  out  in  the  chapter  on  antisudorilics.  To 
sum  i  up,' this  volume  is  practically  an  excellent,  although 
diffuBe,  account  of  dyspepsia. 


Oi^TMj^s  or  Pb'actioai,  HtoiENB.  By  C.  Gii.man  (Jubbikb, 
'M.!p:  Xew  York  :'  E.  B.  Treat.  1893.  (Cr.  8vo,  pp.  468). 
The  design  of  the  author  of  this  book  has  been  to  produce  a 
'•  conjjjendious  work  upon  practical  hygiene  adapted  especially 
to  American  (wnditions,"  and  to  embody  in  it  tlio  most  recent 
work  of  foi'eigu  investigatoi-s  and  practical  men.  We  are  told 
tliat  the  author  has  "  at  his  coniiuand  all  modern  treatises  of 
importiince  that,  bciar  any  r(>lation  to  the  subjects  touched 
upoij.V  and  that  ''  even  a  partially  complete  list  of  the  works 
consulted  would  seriously  increase  the  size  of  the  volume." 

To  carry  out  a  large  sclieme  of  this  kind  adequately  would 
ap^jSear  anlitticiilt  task  to  execute  in  small  compass,  but  tlie 
hoptl^issness  of  it  becomes  apparent  when  it  is  seen  that  no 
attempt  is 'made  by  the  'Vriter  to  confine  himself  to  the 
mitt er  in  hand. 

.The'bobk deals',  among  other  things,  with  th(!  treatment  of 
corns  arid'fodt  sWeating,  with  the  removal  of  foreign  bodies 
frbnl  iht;  eye,  with  an  apparatus  for  saving  the  lives  of  drown- 
i^ig  pereons,  and  witli  directions  for  those  who  contemplate 
spending  their  vacation  in  "  camping  out." 

Tlie  author  lias  fio  sense  .of  proportion;  he  is  (i0)it«?nt to ' 
d^smisS  an  important  questidn  raised  in  this  coiiritry  with 
reject  to  the  etiology  of  scarlet  fever  with  the  statenicnt 
tlVftt'"this  disease  is  pi-obably  not  derived  from  animals,"  and 


tan,  nevertheless  spare  a  paragraph  for  the  puipose  of  allud- 
ing to  the  ino^lation  of  aeurin-ias  a'i^ur$  fprgii^<jer— a  pro- 
•eeding  which  he  iiaively  remarks  "  is  riot  m'eiitioned  here  as 
iav\,ng  any  value."  ''^ 

ThoMsook  is  'ChWty  unff  Jtoitisirife*  hntl^.ty^t)  ]^n^^ im^n  f^^'(^ 
■eader  is  startled  by  some  statement  which  possibly  asfo- 
lishes  hiiri  mei-fefy  b&eaiiSfeKe  iJCYiVit'  snffioWilt4tf^*dapted  to 
\^merican  conditions.     Tkus  we;readv''tiii  favour  of  chewing, 
t  may  be  said  that  tobacco  Jiasji  slignt  antiseptic  value." 
Again,  aproposof -dealing  with  the  -pprefvi «f  tijbeuonlosis  in 
bchools,  ''AW  scholars;  and  teachers,  $!K)\ild-"s.pff  Only  J'liOai 
buitable  spittoons."    ■The,q.uthpr  places  ..njur'h   faith  in  tjf^j, 
BeHjpuiifying  powers  of  I'rjpers;,  he,  says  -' st'-wage  .can',ria^,a,': 
ulft,ibo  allowed,  to, flow  into  most  of  our  lai-ge  Bivevs,  if  ttj&j 

-         -    -       -  --...,..  F  oil'"  ' 


be  done  advisedly  and  with  due  regard  for  the  health  QfaU^, 
"'     -'-  ■"    "  "    '  "  ' —  -'  luld  be  within  tlie 

it  be  where  it  may 


(He  admits,  however,. that  "no  privy  should  be  withir 
jwalls  of  the  school  biiilding,  nor  should  it  be  where  it 
chance  to  contaminate  a  well."    Indeed,  he  goes  so  far  as  to 
Isay  "the  average  privy  vault  gases  are  unhealthful  when 
jStrong."    ^        ■,-    ,     „,  ■     i.  / 

Dealing,  as  it  does;  with  much  extraneous'' subject-matter, 
(the  book  necessarily  omits  to  mention  not  a  few  questions  of 
ihygienic  interest :  in  fact,  no  one  who  has  read  this  book 
plone  can  claim  to  have  mastered  the  outlines  of  practical 
liygiene. 


NOTES   ON   BOOKS. 


Manual  of  the  Ungates  Peculiar  to  Women.  By  James  Olivbb, 
M.D.Edin.,  F.B.S.Edin.,  M.R.C.P.Lond.  (London:  .J. 
md  A.  Churchill.  Foolscap  8vo,  pp.  222.  3s.  6d.)-  The 
iutlior  has  set  down  in  this  little  book  some  more  or  less  ele- 
mentary gynfeeological  facts  which  can  be  obtained  in 
greater  abundance  from  the  existing  textbooks.  The  book  is 
said  to  be  "intended  more  especially  to  meet  the  re(iuire- 
inents  of  the  general  practitioner  in  'his  everyday  work." 
Such  an  intention  would  have  been  better  fulfilled  if  the 
luthor  had  devoted  more  attention  to  the  differential  dia- 

;nosis  and  treatment  of  the  diseases  on  which  he  writes. 

n   these  respects   there  is  hardly  one   subject    adequately 
treated,   even  from    the  practical  standpoint.      Thp  author 
correctly    describes    his    remarks    upon    development    arid' 
anatohiy  as  "jottings  "  ;  tlje  other  chapters  might  have  been ' 
similarly  headed.    It  isabpo^  of  '^li^dlogical  jottings.  _    '^ 

A  Practical  Te.tfbook  of  the  Dheas'eg  of  W'bmen.     By  Anritirii ' 
H.  ^.  Lewbrs,  M.D.Lohd.,  M.RrCrP.LOTid.    Fourth  Edition. 
(London:    II.    K.    Lewis.    Crown    8vo;    pp.     459.   "10s. 'ed.)'- 
The  author    has  in    the    presWit  edition   introduced  few 
ichanges.    He  does  well,  however,  to  cftJl  attention' to ■  the 
jgreat  danger  of  laceration  of  the  nulliparous  uterus  by  rslpldl 
!dilatatioii  with  Ilegar's  bougies.     He  also  discusses,  iin'the- 
!lig,ht  of  our  most  recent  knowledge,  the  question  of  snpra^'^ 
jvaginal  amputation  versus  vaginal  hysterectomy  for  cnricer«f ' 
|the  een-ix.    This  practical  textbook  is  oneof  the  safest  guides',' 
iupon  diseases  of  women  both  for  the  student  and  practitioner^ 
.and  we  do  not  doubt  that  the  present  edition  will  be  ve-- 
jceived  With  the  same  favour  as  its  predecessors. 

A  Ilumely  Talk  on  Health:  How  to  Gain  and  How  la  Keep  It. 
By  Fi.oHENCE  Stacpoole,  Lecturer  to  the  National  Health 
Society.  (London-  The  National  Health  Society.  W.Yi. 
Foolscap  8vo,  pp.  32.  2d.)--This  is  one  of  the  best  books  of 
the  kind  with  which  we  are  acquainted.  It  contains, three 
conversations  :  the  first  on  Air,  the  second  on  Food,  and  the 
third  on  t;lothiug.  The  difiicult  method  of  dialogue  is 
managed Ay-i tlv  $  good  deal  of  literary  skill,  and  though  the 
way  in  wmchBOmeof  tbe  facts  are  put  appears  to  the  mere 
dfaU-witt^  njiale- persoi*  a  little  odd,  a  moment's  reflection 
shows  thkt  jast  such  expressions  are  used  as  a  lady  might 
employ  in  ordinary  conversation.  ,,.T1iq  teaching  is,  on  the 
whole,  'found  and"  quite  up  to  date,  end,  the  pilmphl'w5"Ss> 
thoroughly  readable.  ,  .      ■.'}''[ 


'Dk.  Dubois  has  submitted  .to  the  Conseil  Oertattil'^i>fiiWfe>' 
Stdne  Department- a  proposal  to  establish  a  horii,rt'|6v'*hw 
treatment  of  alcoholic  patients.  ';        '  i'lw^'infR 
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NEW   INVENTIONS. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN     MEDICINK,     SUBOEBY,     DIETETICS,     AND     THE 
ALLIED    SCIENCES, 

-'^  MR.  THOMAS  JESSOP'S  PEOSTATE  SCISSORS. 
The  scissors  consist  of  a  ring  at  the  end  of  each  blade.  The 
smaller  ring  is  made  with  a  cutting  edge,  and  fits  exactly 
into  the  circle  of  the  larger  one,  the  edge  of  which  is  also 
sharp.  The  diameter  of  the  rings  in  each  of  the  three  sizes 
made  measures   S,    ,"5,   and   f.      In   performing    suprapubic 


prostatectomy  the  scissors  are  passed  into  the  bladder,  and 
the  projecting  lobe  of  the  prostate  snipped  away  either  at 
once  or  piecemeal.  The  instrument  has  also  proved  of  great 
service  in  the  removal  of  vesical  growths.  It  can  be  ob- 
tained from  Mr.  R.  Rauschke,  35,  Bond  Street,  Leeds. 


A    modification;  OF   "  CHAMPETIER  DE   RIBES'S " 

BAG. 
Da.  W.  McD.  Ellis  (Bath)  writes  :  The  chief  objections  to  the 
use  of  Champetier  de  Ribes's  bag  seems  to  bo  the  danger 
likely  to  arise  owing  to  increased  tension  in  the  uterus,  and 
also  the  danger  of  displacing  the  head,  and  converting  a 
natural  presentation  into  an  unnatural  one.  In  order  to 
obviate  these  dangers,  and  at  the  same  time  to  keep  the  bag 
large  enough  for  all  practical  purposes,  Messrs.  Allen  and 
Llanburys  at  my  request  have  reduced  the  circumference  of 
the  larger  end,  and  also  shortened  the  length  of  the  bag,  as 
shown  in  the  woodcut,   so  that  when  introduced  into  the 


cervix  and  distended  it  will  not  occupy  so  much'space  in  the 
uterus.' 

A  point  that  seems  to  me  of  groat  value  in  the  use  of 
Champetier  de  Ribes's  bag  is  that  it  can  be  made  to  act  as 
an  artificial  "bag  of  membranes,"  so  producing  dilatation  from 
above  down,  and  in  order  to  carry  out  this  effectually  I  liave 
had  ft  non-expansile  cord  introduced  into  the  tubing  so  that 


traction  to  any  extent  may  be  applied  without  injury  to  the 
bag  or  tubing.  1  have  also  had  the  bag  made  of  a  material 
which  obviates  the  necessity  of  stitches,  and  so  can  be  made 
thoroughly  aseptic.  As  the  size  of  the  "bag"  has  been 
reduced,  I  have  been  able  to  have  the  forceps  made  con- 
sidei-ably  smaller  and  lighter. 

THE  "EAGLE'S  CLAW"  VULSKLLUM. 
Those  who  have  frequently  to  do  operations  in  which  the 
use  of  a  vulsellum  is  necessary,  such  as  the  various  gynaeco- 
logical operations  in  which  the  lip  of  the  uterus  is  seized, 
must  have  frequently  seen  the  instrument  tear  out  when 
any  traction  of  conse(iuence  is  made  upon  it.  This  especially 
takes  place  when  the  traction  is  made  to  one  side,  the  vul- 
sellum being  as  usual  in  the  hands  of  an  assistant,  who  holds 
it  so  as  to  be  out  of  the  way  of  the  ojjerator.  It  is  a  most 
exceptional  thing  for  tUe  instrument  to  be  retained  by  the 
operator  in  his  own  hand.  He  fixes  it,  and  then  gives  it  to 
his  assistant,  who  makes  traction  upon  it,  and  pulls  it  as 
usual  out,  lacerating  the  tissues  somewhat.  Dr.  James 
Braithwaite  is  of  opinion  that  all  vulsellums  are  wrongly 
made ;  they  are  safe  only  when  the  traction  is  made  in  the 
direct  axis  of  the  instrument.  A  vulsellum  has  been  made 
for  him  by  Mr.  Rauschke,  Bond  Street,  Leeds,  the  hold 
of  which,  although  it  is  safe  when  the  traction  is  direct,  is 
safer  still  when  it  is  pulled  to  one  side.  This  is  accom- 
plished by  the  claws  at  one  side  being  longer  and  more  curved 
than  at  the  other.  The  liandle  being  curved  also,  the  instru- 
ment is  necessarily  pulled  in  the  direction  of  the  curve,  and 
when  so  pulled  the  claws  will  not  pull  or  tear  out.  It  is 
exactly  like  the  claws  of  an  eagle,  and,  at  the  suggestion  of 
Mr.  Atkinson,  senior  surgeon  to  the  Leeds  Infirmary,  it  is 
called  the  "eagle's  claw"  vulsellum.  It  can  be  obtained 
from  Mr.  Rauschke. 


IMPROVED  CLINICAL 
CHART  BLOCK 
AND  CASE. 
The  accompanying  illus- 
tration shows  a  con- 
venient and  portable  form 
of  temperature  chart  block 
and  case,  and  has  been 
found  most  useful  in 
practice.  It  combines 
a  handy  case  for  the 
"registered  chart  blocks" 
—  which  can  be  had 
separately  —  ink  bottles, 
pens,  and  clinical  ther- 
mometer. The  advantage 
of  the  chart  block,  from 
which  the  sheet  can  be 
separated  when  filled,  is 
obvious,  single  sheets 
sometimes  getting  mis- 
laid before  completion. 
A  pocket  is  made  under 
the  blotting  pad  to  con- 
tain the  used  charts. 
The  appliance  is  manu- 
factured by  Messrs.  Mayer 
and  Meltzer,  of  Great 
Portland  Street. 

It  is  announced  fhat  Pro- 
fessor Karl  Stellwag  von 
Carion,  of  Vienna,  wlio  is 
the  oldest  Professor  of  Oph- 
•  jfl  thalmogy  in  any  German- 
^a  speaking  university,  will 
sBi  resign  his  chair  at  the  end 
of  the  present  semester. 
Death  Cebtificate. — At  an  inquest 
at  Sheffield,  Mr.  D.  Wightman,  the 
have  said  that  the  following  certifi- 
'  This  is  to  say  that  C.  Snake  is  dead, 
a  birth.     E.  M'Donnell.  L.R.C.P.,  40, 


An  Extbaokdinaey 
held  on  December  2nd, 
coroner,  is  reported  to 
cate  had  been  put  in  :  ' 
and  I  believe  it  is  from 
South  Street,  Park." 


Dec.  9,  1893.] 
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PARLIAMENTARY     BILLS     COMMITTEE. 

A  MEETiNO  of  the  Parliamentary  Bills  Committee  was  lield 
ou  November  22nd,  Mr.  Eunbst  Habt  in  the  cliair.  Among 
those  present  were:  Mr.  E.  H.  Galton  (Brixton),  Dr.  E. 
Marriott  Cooke  (Powick),  Dr.  George  Reid  (Stafford),  Dr.  Wil- 
iJiam  Gordon  (Exeter),  Dr.  A.  K.  Manby  (East  Rudham),  Dr. 
Robert  Barnes  (Lyss),  Mr.  J.  Wickham  Barnes  (London),  Dr. 
Robert  Eslcr  (London),  Mr.  J.  Hughes  Hemming  (Kimbolton), 
Dr.  W.  Witliers  Moore  (Burgess  Hill),  Dr.  W.  G.  Lowe 
vBurton-on-Trent),  Dr.  D.  B.  Balding  (Royston),  Mr.  C.  H. 
Watts  Parkinson  (Wimborne  Minster),  Dr.  James  Murphy 
<;Sunderland),  Mr.  W.  D.  Spanton  (Hanley),  Dr.  Francis 
Vacher  (Birkenhead),  Mr.  Charles  T.  Street  (Newton-le-Wil- 
lows).  Dr.  Robert  Jones  (Claybury  Asylum),  Dr.  C.  Holman 
<  London),  and  Dr.  D.  Nicolson  (Wokingham). 

I^etters  and  telegram  expressing  regret  for  non-attendance 
^vere  read  from  Dr.  Bridgwater,  Dr.  G.  H.  Philipson,  Dr. 
Ward  Cousins,  Dr.  Bruce  Goff,  Dr.  A.  J.  Harrison,  Dr.  R.  R. 
Rentoul,  Dr.  Stanley  Haynes,  Dr.  R.  Somerville,  Dr.  Phillips, 
Dr.  Ritchie,  and  Dr.  Hugh  Ker. 

A  letter  was  read  from  a  member  of  the  Committee  stating 
that  it  would  be  more  convenient  to  hold  the  meetings  of  the 
Committee  on  the  day  before  or  after  the  meetings  of  tlie 
Council  of  the  Association,  in  order  that  members  represent- 
ing the  different  Branches  of  the  Association  on  the  Council 
and  the  Committee  could  attend  the  meetings  with  only  one 
journey  to  London. 

The  Chairman  said  it  was  the  rule,  as  far  as  possible, 
always  to  have  the  Committee  meeting  on  the  day  prior  to  the 
Council  meeting,  but  it  was  obvious  that  the  business  of  the 
Committee  could  not  be  absolutely  regulated  by  any  fixed 
day  ;  it  must  depiend  upon  Parliamentary  business. 

Mr.  Parkinson  said  tlie  Committee  knew  well  enough  that 
■the  meetings  were  always  called,  as  a  rule,  on  the  day  before 
the  Council  meetings. 

The  Chairman  said  the  first  thing  on  the  agenda  was  the 
proposed  strengthening  of  the  penal  clauses  of  the  Medical 
Acts.  With  reference  to  this  subject,  he  had  drawn  up  a 
report.  For  many  years,  in  fact  so  long  as  the  question  of 
the  reform  of  the  Medical  Acts  had  been  under  consideration, 
it  had  been  the  constant  effort  of  the  British  Medical  Associ- 
ation, of  the  Medical  Reform  Committee  of  the  Association, 
to  endeavour  to  get  the  40th  Clause  of  tin;  Medical  Act 
•strengthened.  The  only  effect  of  the  clause  at  the  present 
■time  was  not  to  prevent  irregular  practice,  but  only  to  pre- 
vent anyone  practising  under  false  pretences.  The  Reform 
Committee  carefully  and  continuously  drafted  stringent 
amendments  for  the  penal  clause  to  curtail  irregular  prac- 
tices, but  not  only  would  the  Ministers  refuse  to  listen  to  it, 
liutthey  could  not  get  anyone  to  attempt  to  introduce  the 
amendments.  The  opinion  was  expressed  that  the  House  of 
CJommons  would  never  consent  to  say  to  any  Englishman 
■"  You  must  not  consult  So-and-So,"  and  they  would  never  eon- 
isent  to  say  •'  You  shall  not  practise."  If  any  person  chose  to 
consult  a  bonesetter,  knowing  that  he  was  a  bonesetter,  he 
was  at  liberty  to  do  so,  and  the  same  with  regard  to  con- 
sulting a  medical  botanist.  The  consequence  was  that  the 
efibrts  of  the  Committee  had  always  been  frustrated.  The 
result  of  the  recent  Indian  oculist  trial  was  to  produce  a 
most  remarkable  change  in  public  opinion  so  far  as  expressetl 
iin  the  public  press.  Whether  that  change  was  a  temporary 
or  a  permanent  one  time  only  could  show.  He  tli ought  it 
very  desirable  to  make  a  fresh  eflbrt,  and  had  drawn  up  the 
report.  In  drafting  the  report  he  had  commenced  by  quoting 
eight  or  nine  leaders  from  the  leading  daily  and  provincial 
papers,  which  all  expressed  the  opinion  that  the  Act 
required  amending.  The  jury  said  they  very  deeply  deplored 
that  there  existed  at  present  no  criminal  law  to  prevent  per- 
vious such  as  the  defendants  from  practising  medicine  and 
surgery.  The  Times  declared  that  the  ignorant  class  of  the 
population  ought  to  be  protected  against  themselves.  All 
i  his  was  exactly  the  opinion  the  Association  had  been  ex- 
j>ressing  for  a  great  many  years.  In  order  that  the  report 
might  be  based  upon  and  well  related  with  facts,  and  carry 
other  convictions  as  well  as  his  own,  he  had  had  the  material 
«one  over  by  Mr.  Upton,  clerk  to  the  Apothecaries'  Society, 
■uvlio  acted  for  the  .Association  in  such  matters,  and  also  Dr. 
?.5ateman,  who  had  rendered  such  excellent  services  in  that 
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connection  for  the  Medical  Defence  Union.  After  putting 
before  those  gentlemen  his  own  views  [and  giving  them  ma- 
terial for  reciting  the  history,  he  had  prepared  the  report.' 

After  some  discussion  it  was  moved  by  Dr.  Mubphy, 
seconded  by  Dr.  Esi.bb,  and  resolved : 

That  the  report  be  .approved  and  referred  to  a  subcommittee,  to  con- 
sist of  tlie  Chairman,  Dr.  Bateniau,  and  Dr.  Withers  Moore  to  consider 
the  svibjcct,  with  power  to  take  what  legal  advioe  was  tliought  necessary. 

The  Chairman  said  he  had  received  a  letter  from  the 
London  and  Counties  Medical  Protection  Association,  en- 
closing some  recommendations  on  the  subject.  He  thought 
it  would  be  well  to  ask  that  Society  to  communicate  further 
with  the  subcommittee. 

On  the  motion  of  Dr.  Pabkinson,  seconded  by  Dr.  Bate- 
man,  it  was  resolved  : 

That  the  Council  of  the  British  Medical  Association  be  recommended 
to  add  the  name  of  Mr.  Jonathan  Hutchinson  to  the  Parliamentary  Bills 
Committee,  as  chairman  of  the  London  and  Counties  Medical  Protection 
Association. 

The  Sale  of  Pboprietaby  Medicines  Containing  Poison. 

The  Chairman  said  it  would  be  interesting  to  relate  the 
progress  of  what  he  had  been  doing  in  the  matter  of  the 
labelling  of  secret  medicines,  especially  because  tliere  were 
certain  questions  still  undetermined.  A  general  decision 
had  been  given  establishing  the  necessity  to  comply  with  the 
Pharmacy  Act,  by  labelling  preparations  containing  poison 
with  the  word  poison.  A  great  number  of  these  proprietary 
medicines  had  been  labelled,  but  tliere  had  been  a  recent 
construction  on  the  Act  which  made  the  matter  rather  more 
complicated  than  the  previous  decision  indicated.  In  the 
first  place  there  had  been  a  decision  in  the  Dublin  Police 
Court,  stating  that  a  medicinal  preparation  containing  a 
poison  within  the  meaning  of  the  Pharmacy  Act,  and  also 
entitled  to  be  called  a  patent  medicine,  was  so  far  exempt 
from  the  provisions  of  the  Pharmacy  Act  that  it  could  be 
sold  retail  by  anybody  whatever.  The  result  of  all  that  is, 
that  as  these  persons  are  not  under  the  necessity  of  taking 
the  precautionary  measures  which  the  Act  required  of  per- 
sons selling  poisons  ;  they  had  to  keep  no  register,  and  they 
had  not  to  enter  up  the  names.  This  recent  construction  of 
the  Act  materially  lessened  the  safety  of  tlie  public.  It  was 
not  desirable  that  any  grocer  or  village  shopkeeper  should  be 
able  to  sell  these  proprietaiy  medicines  because  they  were 
patent  medicines.  He  had  no  doubt  there  would  be  an 
appeal  against  the  decision,  and  he  would  ask  the  Committee 
to  authorise  him  to  communicate  with  the  Council  of  the 
Pharmaceutical  Society,  strongly  urging  them  to  appeal 
against  the  police-court  decision,  which  he  did  not  think 
would  be  upheld.  If  the  appeal  was  dismissed  it  would  be 
necessary  to  get  fresh  legislation. 

-Another  point  in  connection  with  the  matter  had  occurred. 
Recently  a  decision  had  been  given  that  unless  it  was  proved 
that  there  was  a  given  quantity  of  morphine  in  any  particular 
bottle  sufficient  to  make  it  poisonous,  the  Pharmacy  Act  did 
not  apply  to  that  preparation.  That  was  to  say  that  if  the  quan- 
tity of  morphine  was  small,  it  could  not  be  said  that  the  pre- 
paration was  poisonous,  and  therefore  a  magistrate  in  Man- 
cheeter  had  refused  to  apply  the  law.  That,  again,  he  (the 
Chairman)  believed  to  be  a  very  unsound  one.  At  any  rate, 
if  would  be  necessary  to  take  the  case  to  a  superior  court,  for 
if  the  decision  was  uplield,  the  Act  required  amendment  in 
that  direction  also.  He  had  great  pleasure  in  presenting  the 
report  on  the  matter  to  the  Committee  : 

It  was  proposed  by  Mr.  Hem.mino,  seconded  by  Dr.  Wick- 
ham Barnes,  and  resolved  : 

Tliat  the  report  presented  be  accepted,  and  tliat  the  Chairman  bo 
authorised  to  take  any  further  steps  in  tlie  matter  which  lie  might  think 
n  ecessary. 

Extension  of  Sanitary  Powers  to  Codnty  Copnoils. 

The  CuAiBMAN  called  attention  to  a  report  which  he  had 
drawn  up  on  the  subject  of  Extension  of  Sanitary  Powers  to 
County  Councils  published  in  the  British  Medical  JoraNALof 
July  15th,  p.  123;  of  July  22nd,  p.  187  ;  and  of  July  29th,  p.  246. 
He  said  the  report  had  been  drawn  up  after  consultation  with 
a  great  number  of  leading  medical  officers  of  health,  all  of 
whom  had  had  copies  submitted  to  them  in  proof,  and  had 
revised  it.  He  drew  it  up  in  anticipation  that  there  might 
come  some  opportunity  of  discussing  the  whole  question  in 
Parliament,  but  that  opportunity  had  not  come  in  its  fulness. 

'  See  British  Mbdical  Joitbn.*l,  December  2nd,  p.  li'2l. 
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The  report  had  been  approved  by  all  tlie  leading  medical 
oflScera  of  health  in  (ireat  Britain.  The  next  step  would  be 
to  bring  the  report  under  the  notice  of  the  lay  authorities, 
and  if  they  approved,  he  would  propose  that  there  should  l)e 
a  conference  of  the  Parliamentary  Bills  (Jommittee  and  the 
officers  of  the  county  councils  throughout  England  ;  and  as 
the  result  of  that  conference,  they  could  establish  a  joint 
committee,  comprised  of  certain  members  of  the  Parlia- 
mentary Bills  Committee  and  of  some  of  the  officers  of  the 
county  councils,  and  conjointly  bi'ing  a  Bill  into  Parliament. 
It  was  proposed  by  Dr.  Ho:i,man,  seconded  by  Mr.  Spanton, 
and  resolved : 

That  the  Chairman  be  authorised  to  liave  the  report  reprinted  and  cir- 
culated to  all  the  officers  of  the  collnty  councils  for  their  consideration 
and  criticisms,  and  that  such  further  steps  may  be  taken  as  may  naturally 
arise  out  of  their  criticisms. 

Dr.  Rbid  proposed  as  a  rider  to  the  resolution  : 

That  the  Committee  endeavour  to  obtain  the  approval  of,  and  work  in 
conjunction  vtith,  the  County  Councils  Association. 
Dr.  Reid  said  he  knew  that  the  County  Councils  Association 
were  anxious  to  obtain  extended  powers,  and  thought  there 
would  be  no  difficulty  in  their  working  with  the  Parliamen- 
tary Bills  Committee,  who  would  thus  have  much  stronger 
power  and  support. 

This  was  seconded  by  Dr.  Vacheb,  and  carried. 

It  was  decided  to  send  copies  of  the  report,  with  a  letter  to 
a  number  of  members  of  county  councils,  asking  them  to  see 
that  the  report  was  considered,  and  not  filed  away  without 
any  notice  being  taken  of  it. 

District  and  Pakish  Councils  Bill. 
The  Chaibman  said  that  with  reference  to  the  District  and 
Parish  Councils  Local  Government  Bill,  1893,  the  Committee 
knew  already  that  it  was  a  very  complicated  and  difficult 
matter.  It  was  necessary  not  to  do  too  much.  He  had  con- 
sulted some  very  experienced  county  medical  officers  as  to 
what  would  be  the  most  useful  and  practical  precautions  to 
introduce  into  the  Bill.  He  submitted  the  following  clauses, 
which  had  been  prepared  after  consultation  with  a  veiy  com- 
petent county  medical  officer,  after  he  had  discussed  the 
matter  with  some  of  his  colleagues  : 

^'Suggested  Amendments  and  Additions  to  thr-  Local  Government 
Bill,  IS'JS. 
"  8.  (d)  To  execute  such  works  as  they  may  consider  neces- 
sary for  improving  or  protecting  or  rendering  more  available 
any  public  supply  of  water  within  their  parish,  or  for  utilising 
any  available  supply. 

"  (e)  To  execute  such  works  as  they  may  consider  necessary 
for  the  cleansing,  emptying,  or  refilling  up  of  any  pond,  pool, 
open  ditch,  or  drain,  within  the  area  of  the  parish. 

"  15.  If  it  appears  to  a  county  council  upon  complaintmade 
to  them  by  resolution  of  a  parish  council  within  their  county, 
or  upon  complaint  made  to  them  in  writing,  signed  by  ten  or 
more  ratepayers  in  any  district  within  their  county,  or  upon 
the  report  of  the  medical  officer  of  health  for  any  such  dis- 
trict, or  upon  the  report  of  the  medical  officer  of  healtli  of  the 
county  council,  that  any  district  council  within  their  county 
ought  to  have  enforced  with  regard  to  their  district  or  any 
part  thereof  any  provision  of  the  Public  Health  Acts,  and 
have  failed  to  do  so,  the  county  council  may  direct  a  local 
inquiiy  to  be  made  by  a  committee  of  their  number  ;  and  if 
upon  such  inquiry  the  county  council  are  satisfied  that  the 
district  council  have  so  failed,  they  may  resolve  that  the 
duties  and  powers  of  the  district  council  for  the  puii>oses  of 
the  matters  in  which  default  has  been  made  shall  lie  trans- 
ferred to  the  county  council,  and  the  said  duties  and  powers 
shall  be  transferred  accordingly. 

"The  effect  is  to  give  the  county  council  opportunity  of 
interfering  in  case  of  default  in  urban  as  well  as  rural 
districts  ;  and  without  necessarily  waiting  for  complaint 
by  parish  council.  The  Government  Clause  15  limits 
their  powers  to  rural  districts  and  to  matters  brought  be- 
fore them  by  parish  councils. 

"  It  often  happens  that  neglect  is  evident  from  the 
annual  report  of  the  district  medical  officer  of  liealth ; 
the  Local  Government  Act  of  1888  (Section  19)  recognises 
this,  and  provides  a  roundabout  remedy  by  way  of  ap- 
peal to  the  Local  Government  Board. 
"  It  may  be  thought  expedient  to  require  the  approval 


of  the  Local  Government  Board  (upon  appeal  from  the 
superseded  district  council). 
[To  come  in  between  Clanse  24  and  25  of  Government  draft.] 
"25.  Every  district  council  shall  appoint  a  medical  officer  of 
health  and  one  or  more  sanitary  inspectors ;  such  appoint- 
ments to  be  subject  in  all  respects  to  the  approval  of  the 
Local  Government  Board  and  of  the  county  council,  and 
terminable  only  by  the  death  or  resignation  of  such  officer, 
or  upon  six  months'  notice  given  to  him  in  writing  by  the 
county  council  or  by  the  district  council,  with  the  approval 
of  the  county  council,  and  subsequently  approved  by  the 
Local  Government  Board. 

"  If  for  a  period  of  six  months  a  district  council  fail  to  ap- 
point a  medical  officer  of  health  or  a  sanitary  inspector  to  the 
satisfaction  of  the  Local  Government  Board  and  of  the  county 
council,  the  county  council  shall  proceed  to  make  such  ap- 
pointment ;  and  the  officer  so  appointed  shall  be  considered 
to  have  been  duly  appointed  by  the  district  council. 

"  A  district  council  may  transfer  to  the  county  council 
their  duties  and  powers  with  regard  to  the  appointment  of  a 
medical  officer  of  health  or  of  a  sanitary  inspector  for  their 
district,  and  the  county  council  shall  thereupon  make  such 
appointment  as  may  be  necessary,  the  medical  officer  of 
health  Appointed  not  being  the  county  council  medical  officer 
of  health,  and  shall  contribute  three-fourths  of  tlie  salary  oS 
each  officer  so  appointed  by  them. 

"The  effect  intended  by  this  new  dause  is  to  give 
security  of  tenure,  and  it  is  hoped  adequate  payment 
to  the  medical  officer  of  health  and  sanitary  inspector, 
during  '  good  behaviour  ;'  and  to  give  the  county  council 
the  duty  of  appointing  if  the  district  council  do  not. 

"  At  present  half  of  the  salaries  of  the  medical  officer 
of  health  and  sanitaiy  inspector  may  be  claimed  from  tht> 
'  county  by  the  local  authority. 

[To  follow  new  Clause  25,  and  to  precede  Government 
Clause  25.] 

"  26.  From  and  after  the  commencement  of  this  Act,  every 
district  council  shall  be  deemed  to  have  adopted  the  provi- 
sions of  the  Infectious  Disease  (Notification)  Act,  1889." 

Dr.  Vacheb  said  that  the  Parish  Councils  Bill  was  con- 
sidered at  the  meeting  of  the  Society  of  Medical  Officers  of 
Health  held  on  November  20th,  when  the  President  made  a 
veiy  careful  summary  of  the  whole  Bill,  and  invited  discus- 
sion upon  it.  The  Government  proposals  were  fully  debated, 
and  the  Bill  was  referred  to  a  subcommittee,  which  had  met 
that  afternoon  and  came  to  the  conclusion  apparently  not 
dissimilar  to  that  come  to  by  the  Parliamentary  Bills  Com- 
mittee, which  was  to  refrain  from  attempting  to  burden  the 
Bill  with  too  much  sanitaiy  matter.  If  they  wished  to  do 
anything,  it  was  best  to  limit  the  requests  they  made.  After 
consideration  the  subcommittee  of  the  Society  of  Medical 
Officers  of  Health  decided  that  the  Bill  would  be  sti'engthened 
if  they  could  introduce  into  Section  8,  after  Subsection  E  a 
subsection,  which  might  be  called  El,  to  the  effect:  "To 
exercise  with  respect  to  any  nuisance  likely  to  be  prejudicial 
to  health  in  the  pai'ish  under  their  control  such  powers  as 
may  be  exercised  by  an  authoi'ity  under  Section  91  of  thf^ 
Public  Health  Act,  1875."  It  might  be  tliought  sufficient  to 
strike  out  Subsection  E  as  it  at  present  stood  with  reference 
to  ponds,  pools,  open  ditches,  drains,  or  places  containing 
or  used  for  the  collection  of  any  drainage  or  filth,  and  to  in- 
troduce the  proposed  subsection  in  its  place.  However,  it 
was  pointed  out  that  occasionally  it  was  a  great  advantage  to 
have  the  power  of  dealing  with  an  open  ditch  or  pool  quite 
irrespective  to  its  being  a  nuisance.  The  proposed  addition 
would  enable  pai-ish  councils  to  abate  all  ordinary  nuisances. 
Section  91  of  the  Public  Health  Act  defined  a  nuisance. 
Under  Section  14  it  was  proposed  to  permit  district  councils 
to  delegate  certain  powers  to  parish  councils.  Tlie  result  of 
this  permission  might  be  that  a  parish  council  l)aving 
certain  obligations  which  they  were  not  desirous  of  dis- 
charging would  get  rid  of  them  by  delegating  them  to  the 
parish  council,  and  the  parish  council  would  leave  the 
matter  alone.  This  might  be  remedied  by  adding  after 
"parish  council"  the  words  "  with  the  consent  of  .such  parish 
council  and  for  a  period  not  exceeding  one  year."  The  effect 
of  tills  would  be  that  a  parish  council  would  not  have  powers 
thrust  upon  it  which  it  did  not  desire  and  would  not  use. 
Section  15  was  really  the  strongest  and  best  section  of  the 
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whole  of  the  Bill,  from  a  sanitary  point  of  view.  It  would 
enable  the  county  councils,  on  complaint  by  parish  councils 
of  neglect  of  districts  councils,  to  take  upon  themselves  cer- 
tain duties  with  reference  to  the  making  or  maintaining  of 
sewers,  providing  the  parish  with  water  supply,  etc.  (^ne  of 
the  greatest  difficulties  in  rural  districts  was  getting  proper 
sewerage  and  water  supply.  Each  district  managed  for  itself 
and  there  was  no  ready  way  of  securing  combined  action.  If 
parish  councils  had  the  right  of  appeal  to  county  councils, 
and  the  latter  had  power  to  act,  combined  works  would  often 
bo  carried  out.  The  Society  of  Medical  Officers  of  Health 
thought  Section  15  would  be  strengthened  by  altering  it  so 
as  to  make  it  compulsory  instead  of  being  merely  permissive. 
Thus  the  words  of  the  Bill  would  be  that  on  neglect  of  the 
district  council  "  the  parish  council  tthall  complain  to  the 
county  council,  and  the  county  council,  if  satisfied  after  due 
in(iuiry  that  the  district  council  have  so  failed  as  respects  the 
suliject  matter  of  the  complaint  shall  resolve  that  the  duties 
and  powers  of  district  councils  for  the  purpose  of  the  matter 
shall  be  transferred  to  the  county  council,  and  they  shall  be 
transferred  accordingly."  Investigation  would  show  in  each 
case  whether  a  complaint  was  warranted.  When  the  county 
council  had  fully  inquired  into  the  matter  and  found  the 
complaint  was  reasonable  and  just  they  would  be  required  to 
exercise  the  duties.  After  Clause  15,  and  before  Clause  16,  it 
was  thought  that  the  Bill  would  be  much  strengthened  if 
there  could  be  inserted  Section  100  of  the  Public  Health 
London  Act  1891,  varied  as  may  be  required.  This  section 
gave  the  London  County  Council  power  to  prosecute  in 
default  of  the  sanitary  authority. 

Dr.  WiTHEBS  MooBE  proposed,  and  it  was  carried  upani- 
mously : 

That  a  subcommittee,  consisting  ot  tlie  Cliairman,  Dr.  Reid,  and  pr. 
Vacher,  be  appointed  to  talic,  in  cooperation  witli  the  Society  of  Medical 
Officers  ot  Health,  the  necessary  steps  to  get  the  clauses  proposed  intro- 
duced. 

Small-pox  and  Notification  of  Infectious  Disesask. 

The  Chaibman,  in  presenting  reports  on  these  subjects, 
said  it  had  entailed  a  most  laborious  amount  of  work.  They 
were  very  important  reports,  and  deserved  some  special  mark 
of  approval.  He  thought  they  would  form  presently  a  really 
valuable  body  of  literature  such  as  had  never  before  been 
collected. 

It  was  proposed  by  Dr.  Murphy,  seconded  by  Dr.  Rodebt 
Babnes,  and  resolved : 

That  the  reports  on  small-pox  and  the  special  report  on  notification 
of  infectious  diseases  be  received,  adopted, and  printed. 

Cholbba  at  the  HabdwAb  and  otheb  Indian  Faibs. 

The  CuAiBMAN  said  the  next  thing  was  the  following 
resolution  of  the  Public  Medicine  Section  of  the  Newcastle 
meeting  of  the  Association  : 

That  it  be  referred  to  the  Parliamentary  Bills  Committee  to  take  such 
steps  as  may  bo  desirable  to  approach  the  British  aud  foreign  Govern- 
ments with  a  view  to  obtain  the  intervention  in  securing  measures  for 
the  suppression  of  cholera  at  the  Hardwfir  and  other  Indian  fairs,  and 
at  llie  Meccan  pilgrimage;  and  that  for  tliis  purpose  also  duo  submission 
of  the  hicts  be  made  to  His  Majesty  tiie  Sultan. 

The  resolution  wag  the  result  of  a  paper  read  by  him  in  that 
Section  and  before  the  Congress  of  the  British  Institute 
of  Public  Health  at  fldinburgh,  and  it  had  been  re- 
ferred to  the  Parliamentary  Bills  Committee  to  ap- 
proach the  British  and  foreign  Governments  with  re- 
ference to  the  subject.  The  paper  he  read  had  been 
printed  in  the  Bbitibh  Medical  Joobnax,  and  it  showed  that 
a  large  part  of  the  cholera  proceeded  Irom  tlie  Hardwilr  fairs 
and  the  Mecca  pilgrims.  He  would  ask  the  Committee  to 
refer  the  matter  to  him,  and  he  was  anticipating  going  to 
Constantinople  to  see  what  could  be  done  with  the  Ministers 
there.  He  believed  Lord  Kosebery  would  back  any  sugges- 
tions proposed,  and  probably  Sir  Henry  Roscoe  would  go 
with  him  to  Constantinople.  He  would  communicate  with 
certain  French  and  German  officials,  and  see  how  far  their 
Governments  would  support  any  proposals.  The  Maliomme- 
dans  themselves  -wcru  asking  for  something  to  be  done. 
When  his  first  paper  on  the  subject  was  published  in  the 
Bbitish  Medical  Joubnal  and  an  expansion  of  it  sub- 
sequently in  the  Nineteenth  Century,  the  Mahommedans 
m  Southern  India  read  it,  and  at  a  meeting  held 
passed  resolutions  warmly  in  favour  of  it.  lie  should 
suggest  that  if  the  Government  could  not  suppress  cholera  in 
India,  then  it  should,  as  far  as  possible,  limit  the  exportation 


of  chojesa  by  putting  on  similar  measures  of  isolation  aiid 
quarantine  on  pilgrim  ships  as  were  now  put  on,  the  Queen's 
shipa.i  If  that  was  done  also  to  the  pilgrim  ships,  no  .doubt 
the  exportation  of  cholera  to  Mecca  would  be  limited.  .^,, 

,Itw;as  proposed  by  Dr.  Rrw))  seconded  by  Dr.  MLANBX»a!q4 
resolved ;  ,  .    ;     ,  ,      ;    ,.^...' 

That  the  Chairman  be  requested  to  take  such  steps  aa  may  seem 'n'ecea- 
sary  to  cirryout  the  resolution  of  the  Public  Medicine  .Section.   '  '^  ■ 

C0.»TB  InCDBEED   by   PoBT   SaNITABY   AUTHOBITIES.i 

The  Chaibman  said  lie  had  been  in  communication  with 
the  autliorities,  and  had  had  the  whole  of  tlie  facts  of  the  costs 
incurred  by  the  port  sanitaiy  authorities,  and  to  what  extent 
they  involved  Imperial  ([uestions  put  into  tlie  form  of  a 
special  i-eport. 

It  was  resolved  : 

Tliat  the  report  be  printed,  and  referred  to  a  subcommittee  consisting 
of  the  Chairman,  Dr.  Armstrong  (Newcastle),  and  Dr.  Vacher  (Birken- 
head), to  takb  whatever  steps  they  think  necessary  in  the  matter.      •  ' 

Phxsigal  and  Mental  Condition  of  School  Childbex. 

The  Chaibman  said  that  the  Council  had  referred  the 
matter  to  the  Committee.  It  was  really  a  question  for  the 
Council  itself  to  deal  with,  but  as  it  had  been  referred  to  the 
Committee,  he  should  propose  that  they  should  represent  the 
memorial,  presented  to  the  Council,  to  the  Education  De- 
partment by  deputation.  He  believed  Mr.  Acland  tos 
favourably  disposed  in  the  matter.  ''   ! 

It  was  proposed  by  Mr.  Wickham:  Baenes,  seconded  fey  Dr. 
Galton,  and  resolved  :  , 

That  a  deputation  from  the  Parliamentary  Bills  Committee,  including 
inembersof  the  ('ouncil  of  tlie  British  Medical  Association  and  members 
of  otiier  bodies  interested  in  the  matter,  should  wait  upon  the  Eduo*- 
tion  Depaitnient,  and  present  the  memorial  on  the  question  ot  the 
physical an^  mental  condition  of  school  children. 

,!,.,;  .  Ill/  '  The  Opium  Question.  ,* '.i'L' 'iii . 

t!aB  Chairman  said  some  time  ago  he  had  fsent  lo  a.  Iai;ge 
number  of  Indian  medical  officers  and  officials  a  sori^^  of 
quMtipns,  and  asking  for  answers  on  the  use  of  opium. 
Within  tbe  last  fortnight,  upwards  of  one  hundred  of  tlieso 
replie?  had  been  received,  and  they  were  still  coming  in, 
containing  a  most  valuable  body  of  evidence.  He  thought 
that,  as  the  Opium  Commission  was  meeting  in  India,  and  a 
short  summary  of  it  was  being  telegraphed  every  day,  it  was 
desirable  that  the  information  in  their  possession  might  be 
aval  lable  for  public  purposes,  and  he  proposed  to  publish  an 
analysis  of  the  first  batch  of  replies  in  that  week's  Journal. 

It  was  proposed  by  Dr.  Robebt  Babnes,  seconded  by  Mj;. 
Parkinson,  and  resolved : 

Tliat  tlieCliainnan  benuthorised  to  publish  the  analysis  of  the  returoa, 
and  tliat  they  lie  brought  under  the  notice  of  the  leading  newspapers  and 
members  of  Parliament. 

The  Chairman  said  he  would  have  to  ask  the  Committee  to 
recommend  the  voting  of  certain  sums  of  remuneration  for 
the  work  done  by  the  cU-rk  of  (he  Committee  and  by  the 
gentlemen  who  had  assisted  in  drawing  up  the  statistical 
tables  .and  collated  the  data  of  the  reports  now  presented  to 
the  Commi  ttee. 

It  was  proposed  by  Mr.  Hemming,  seconded  by;. Mr.  Par- 
kinson, and  resolved  : 

That  the  1*  arliaiiientary  Bills  Committee  recommend  that  the  amounts 
mcutioHCd  b  y  the  Chairman  be  paid  to  the  gentlemen  who  had  assisted 
him  in  prcpar  ing  the  rcpoi'ts  and  the  work  of  the  Committee. 


SALE    OF    POISONS. 

Jieport  for  the  Varlxamentary  Bills  Committee  by  the  Chairman. 
The  wprk  done  by  the  authority  ot  the  Committee  dur- 
ing the  last  three  years  in  connection  with  the  sale  of 
poisons  has  already  been  productive  of  very  considerable 
amendment  of  the  practices  which  had  long  been  con- 
demned by  the  medical  profession  as  the  frequent  cauSc^ 
of  deplorable  calamities,  and  fraught  with  serious  danger 
to  the  public.  But  notwithstanding  the  satisfactory  pro- 
gress which  has  been  made  towards  a  realisation  of  suit- 
abl<»  precautionary  control  of  the  sale  of  poisons,  tliere  are 
still  several  points  remaining  undetermined,  and  they  are  of 
pufficieut  importance  to  demand  further,  efforts  in  the  same 
direction.  For  the  purpose  of  elucidating  the  requirements 
which  are  still  unsatisfied  in  practice,  it  will  b(^  desirable,  in 
the, first  place,  to  recapitulate  briefiy  what  has  been  done  up 
to  the  present  time. 
Scoge  iifthe  Pharmacy  Act.— In  entering  upon  this  wori  I  ex. 
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pressed  to  the  Committee  the  opinion  that  as  tlie  Pharmacy 
Aft  of  1868  was  passed  expressly  for  the  purpose  of  protecting 
the  public  from  dangerlikely  to  arise  from  the  unregulated  sale 
of  poisons,  it  was  reasonably  to  be  expected  that  the  provisions 
of  that  Act  should  be  suflicient  for  the  purpose.  In  apparent 
opposition  to  that  view  was  the  notorious  fact  that  poisons 
of  various  kinds  were  being  very  extensively  sold  without 
regard  for  any  of  the  precautionary  measures  prescribed  by 
the  PJiarmacy  Act.  Consideration  of  this  anomaly  and  in- 
tjuiry  into  the  reasons  for  its  existence  led  me  to  the 
conclusion  that  the  evil  to  be  dealt  with  was  not  due  to 
defects  in  the  law  relating  to  the  sale  of  poisons,  but  solely 
to  systematic  disregard  of  its  provisions.  As  the  most  flagrant 
instance  of  this  kind,  the  sale  of  secret  medicinal  prepara- 
tions first  received  attention.  The  vast  extent  to  which  the 
sale  of  such  preparations,  containing  poison,  was  carried  on 
was  well  known  to  the  medical  profession,  and  the  mis- 
chievous consequences  resulting  from  it  were  to  some  extent 
ju'oved  by  numerous  fatalities  constantly  becoming  the  sub- 
ject of  coroners'  inquests. 

Labelling  of  Secret  Remedies. — Acting  upon  the  view  which  liad 
been  expressed  on  behalf  of  the  Treasury,  that  the  sale  of  a 
secret  preparation  containing  poison  within  the  moaning  of 
the  Pharmacy  Act,  would  be  regarded  as  a  sale  of  that  poison, 
and  as  subject  to  the  provisions  of  the  Act,  and  also  upon  the 
further  assurance,  on  the  same  authority,  that  whenever 
occasion  arose  a  prosecution  would  be  instituted,  I  decided 
by  authority  of  the  Committee  to  commence  its  work  by 
attacking  the  sale  of  secret  remedies.  Some  difficulty  was  at 
first  experienced  in  obtaining  the  requisite  evidence  of  the 
presence  of  poison  in  these  articles  ;  but  eventuallv,  through 
the  assistance  of  Dr.  B.  H.  Paul,  I  was  enabled  to  place  before 
the  Treasury  authorities  a  list  of  secret  remedies  containing 
poisons  within  the  meaning  of  the  Pharmacy  Act.  A  prosecu- 
tion was  thereupon  instituted  in  regard  to  one  of  these  pi-e- 
parations — chlorodyne — and  it  was  defended  by  the  proprietors 
on  the  plea  that  it  was  a  "  patent  medicine,"  and  as  such 
exempted  from  the  operation  of  the  Pharmacy  Act  by  the 
provision  in  Section  16  relating  to  the  "  making  or  dealing 
in  patent  medicines."  Evidence  having  been  produced  that 
chlorodyne  was  not  the  subject  of  letters  patent,  the  magis- 
trate who  heard  the  case  refused  to  admit  the  argument  that 
chlorodyne  was,  on  the  ground  of  ordinary  parlance,  to  be 
regarded  as  a  patent  medicine,  and,  adopting  the  definition  of 
a  patent  medicine  in  the  Medicine  Stamp  Act,  he  decided 
that  chlorodyne  was  not  exempt  from  the  provisions  of  the 
I'harmacy  Act  in  regard  to  the  sale  of  poison. 

That  decision  had  a  general  bearing  upon  all  similar  pre- 
parations. It  established  the  necessity  of  complying  with 
the  Pharmacy  Act  by  labelling  such  preparations  with  the 
word  "Poison"  and  the  name  of  the  article  which  was  a 
poison  within  the  meaning  of  the  Act.  As  a  necessary  conse- 
■quence  of  this  disclosure  of  the  presence  of  a  scheduled  poison 
the  sale  of  all  preparations  of  this  kind  became  obviously 
subject  to  the  restrictions  laid  down  in  the  Pharmacy  Act, 
and  their  sale  by  unregistered  persons  was  therefore  apunish- 
-cible  offence. 

JRestrictionof  the  Saleof  Preparationscontaining  Pokon . — A  basis 
was  thus  obtained  for  enforcing  more  adequate  observance 
of  the  Pharmacy  Act,  and  preventing  further  continuance  of  the 
sale  of  secret  remedies  containing  poisons  either  without 
being  labelled  or  by  persons  unqualified  under  the  Act.  The 
requirement  as  to  labelling  was  in  many  instances  promptly 
complied  with  by  the  proprietors  of  preparations  of  this  kind ; 
but  the  restriction  of  their  sale  was  opposed  by  grocers  and 
the  other  unqualified  persons  who  had  been  in  the  habit  of 
selling  these  articles.  It  was  therefore  necessary  to  have 
recourse  to  the  Pharmaceutical  Society  as  the  body  em- 
j)owered  to  enforce  the  provisions  of  the  Act  against  unquali- 
fied vendors  of  poisons.  The  prosecution  of  a  firm  of  grocers  for 
the  sale  of  chlorodyne  was  then  instituted  by  the  Council  of  the 
Society.  For  the  defence  it  was  again  alleged  that  the  term 
"patent  medicine"  was  apiDlicablo  to  all  secret  remedies  and 
proprietary  preparations,  and  that  the  poison  contained  in 
chlorodyne,  being  mixed  with  other  ingredients,  was  not  sub- 
ject to  the  provisions  of  the  Pharmacy  Act.  Upon  those 
grounds  it  was  argued  that  the  sale  of  secret  remedies  con- 
taining poison  did  not  come  within  the  scope  of  the  Act,  and 
that  the  restriction  of  their  sale  to  persons  qualified  to  sell 


poisons  was  not  necessary  for  public  safety.  After  a  prolonged 
hearing  his  Honour,  Judge  Bacon,  decided  against  the  de- 
fendants on  both  of  these  points.  He  held  that  the  term 
"  patent"  was  obviously  inapplicable  to  secret  remedies,  and 
that  the  whole  mischief  which  was  intended  to  be  prevented 
by  the  Act  would  be  allowed  if  it  were  once  admitted  tliat  by 
mixing  poison  with  something  else,  it  then  ceased  to  be  poison 
within  the  meaning  of  the  Act.  This  decision  was  appealed 
against,  and  after  the  case  had  been  argued  for  two  days  in  the 
Court  of  Queen's  Bench,  .ludge  Bacon's  decision  was  upheld 
by  Justices  Lawrance  and  Collins. 

Present    Constrxietion   of   the  Pharmacy    Act. — The    judicial 
construction    of    the    Pharmacy     Act    thus     obtained    had 
the  eft'eot  of  establishing  its  applicability   in  every  respect 
to   the   sale   of   secret  remedies  or   other   preparations  con- 
taining poisons,  and  it  has  so  far  fully  supported  tlie  view 
that  the  provisions  of  the  Act  in  regard  to  the  sale  of  poisons 
are  adequate   for  the    purposes    contemplated  by  it.     The 
course  to  be  adopted  by  the  Council  of  the  Pharmaceutical 
Society  was  thus  clearly  defined.    It  has  been  followed  by 
that  body  with  commendable  regard  for  its  public  duty,  and 
in  a  veiy  large  number  of  cases  in  which  action  has  been 
taken  on  that  line  the  authority  of  the  law  has  been  success- 
fully upheld.    In  some  of  those  cases  forensic  ingenuity  was 
applied  to  the  question,  What  is  a  poison  ?  with  the  object  of 
showing  that  the  applicability  of  the  word  is  to  a  great  ex- 
tent relative.    Anything  may  be  poisonous  when  taken  in 
excess,  and  everything  may  be  harmless  when  administered 
in  proper  quantity ;  but  in  regard  to  the  Pharmacy  Act,  such 
discussion  of  the  subject  is  irrelevant,  because  poison,  in  the 
eye  of  the  law,  is  clearly  defined.    There  are  many  articles  of 
a  poisonous  nature  the  sale  of  which  is  left  free  from  restric- 
tion because  they  are  frequently  required  for  various  tech- 
nical purposes.    The  poison  schedule  comprises  only  a  small 
number  of  articles,  mostly  employed  for  medicinal  purposes, 
and  hence  it  may  reasonably  be  inferred  that  absolute  pro- 
hibition of  their  sale  by  any  but  qualified  persons  was  the 
intention  of  the  Pharmacy  Act.    If  restriction  of  the  sale  of 
poison  were  limited  by  consideration  of  poisonous  quantities 
the  poison  schedule  would  require  to  be  extended  so  as  to  in- 
clude a  very  much  larger  number  of  articles  than  it  does  now. 
Questions  still    Undetermined. — There  have,   however,   been 
two    exceptions    to    the    successful  results    of  the  attempt 
to    enforce    the    Pharmacy  Act,  and    the    points  raised  in 
these    instances   are    those   already    referred    to    as    being 
still  undetermined.     One  of  them   is  the   extent  to  which 
the  exemption  of   "the  making  or  dealing  in  patent  medi- 
cines "  extends.    In   the   Dublin  Police  Court  it  has  been 
decided  that  a  medicinal  preparation  containing  a  poison 
within  the  meaning  of  the  Pharmacy  Act,  and  also  entitled 
to  be  called  a  "  patent  medicine,"  is  so  far  exempt  from  the  pro- 
visions of  the  Act  that  it  can  be  sold  retail  by  persons  un- 
qualified to  sell  poisons.    That  decision  has  not  yet  been  ap- 
pealed against ;  but   it  appears  to  be  distinctly  at  variance 
with  the  object  of  the  Act.    It  would  open  the  way  to  the 
indiscriminate  sale  of  all   or  any  of  the  poisons  which  are 
placed  under  restriction  by  the  Pharmacy  Act.     In  regard  to 
the  kinds  of  business  exempted  by  the  16th  Section  of  the 
Act,  the  exempting  provisions  relating  to  sale  and  dispens- 
ing of  poisons  absolutely  negative  all  the  preceding  portion, 
including  the  section  constituting  certain  articles  poison; 
consequently  those  articles  are  not  poisons  within  the  mean- 
ing of  the  Act  in  regard  to  the  business  of  legally  qualified 
medical  or  veterinary  practitioners,  wholesale    dealers,   or 
makers  or  dealers  in  patent  medicines.    That  is  quite  con- 
sistent with  the  qualifications  of  the  persons  just  referred  to, 
and  with  the  conditions  of  wholesale  trade.     But  if  the  ex- 
emption were  extended  to  the  retail  sale  of  patent  medicines 
containing  poison  it  would  also  do  away  with  the  necessity  for 
observing  in  thatcase  any  of  the  precautionary  measures  which 
the  Act  declares  to  be  essential  for  the  safety  of  the  public. 
That  is  a  degree  of  exemption  utterly  inconsistent  with  and 
subversive  of  the  main  object  of  the  Act.     It  is  inconceivable 
that  such  a  view  can  be  upheld,  and  the  absence  of  any  founda- 
tion for  it  is  manifest  from  the  fact  that  the  trade  exemptions 
specially  provided  for  by  the  Act  relate  only  to  wholesale  deal- 
ing. .  The  restrictive  provisions  apply  only  to  retail  dealing, 
and  I  am  decidedly  of  opinion  that  they  apply  to  the  retail 
sale  of  patent  medicines,  containing  poisons,  as  much  as  to 
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any  other  retail  sale  of  poison.  If  that  were  not  the  case, 
and  while  patents  can  be  obtained  for  medicines  containing 
poisons,  the  special  object  of  the  riiarmacy  Act  would  be  en- 
tirely frustrated  by  a  provision  of  its  own. 

Toxic  Quantities. —  In  addition  to  the  point  above-men- 
tioned, which  will  no  doubt  soon  come  before  the  courts 
for  decision,  there  is  another  relating  to  the  quantity  of  a 
poison  which  is  subject  to  the  provisions  of  the  Act.  This 
point  was  raised  in  a  prosecution  at  Manchester,  and  it 
was  contended  that  the  quantity  of  morphine  in  the  article 
sold  was  so  small  that  it  was  not  "poisonous."  This  ar- 
gument introduces  a  point  which  the  Pharmacy  Act  does 
not  take  cognisance  of.  The  Act  provides  that  certain  articles 
sliall  be  deemed  poisons,  that  their  sale  shall  be  restricted  to 
persons  qualified  under  the  Act,  and  that  certain  precautions 
shall  be  observed  in  their  sale.  There  is  no  consideration  of 
quantity,  and,  if  there  were,  the  difficulties  to  which  it  would 
give  rise  would  imperil  the  object  of  the  Act.  In  the  case  to 
which  reference  is  now  made  it  appears  to  have  been  assumed 
that  the  question  before  the  court  was  whether  the  prepara- 
tion was  poisonous.  That,  however,  is  a  question  which  can- 
not be  decided  by  a  court  of  law,  and  it  is  one  which  does  not 
arise  under  the  I'liarmacy  Act.  If  evidence  be  produced  tliat 
a  poison  within  the  meaning  of  the  Act  is  present,  and  that 
evidence  is  not  disproved,  it  should  follow  as  a  necessary 
consec^uence  that  tlu;  sale  of  the  article  is  subject  to  tlie 
provisions  relating  to  the  sale  of  poisons. 

These  two  undetermined  points  in  regard  to  the  construc- 
tion of  the  Pharmacy  Act  are  of  such  importance  in  their 
bearing  upon  its  efficiency  as  a  measure  for  protecting  tlie 
public,  that  they  must  of  necessity  be  dealt  with  before  long  ; 
and  the  Committee  may  fairly  anticipate  that,  attention  being 
now  directed  to  them,  the  endi^avour  to  obtain  a  rational  and 
satisfactory  interpretation  of  the  Pharmacy  Act  will  be  con- 
tinued by  the  Council  of  the  Pharmaceutical  Society  with 
the  same  beneficial  results  that  have  already  been  secured 

,       in  regard  to  secret  remedies  and  their  irregular  gale. 

■  Further  Lfgialatimi  on  the  Sale  of  Poisons. — In  regard  to  the 

devices  adopted  in   order    to    evade    compliance  with    the 
Pharmacy  .Vet  judicial   interpretations  have  hitherto    sus- 

!  tained  the  view  held  by  the  Committee,  that  with  due  con- 
sideration for  the  general  policy  and  particular  object  of  the 

:  Act,  its  provisions  are  sufficient  for  regulating  the  sale  of 
poisons.  If  that  view  should  be  still  further  supported,  ad 
ditional  legislation  would  be  unnecessary;  but  if  public 
safety  should  require  amendment  of  the  Act,  one  of  the  chief 
points  to  be  secured  is  the  com])ul8ory  statement  of  the  com- 
position of  all  proprietary  medicines  upon  the  label  of  every 
bottle  or  package.  Ignorance  of  the  presence  of  poison  in 
such  articles  would  tlien  no  longer  be  a  source  of  danger  to 

,  those  using  them,  nor  could  retailers  shelter  themselves 
•  under  that  excuse  for  breach  of  the  law  facilitated  by  con- 
cealment of  the  fact  on  the  part  of  the  makers.  A  strong 
argument  for  the  necessity  of  such  a  statement  of  the  com- 
position of  proprietary  medicines  is  furnished  by  the  fact 
that,  when  the  decision  was  given  in  the  first  chlorodyne 
case,  the  composition  of  several  of  these  pn^parations  was 

^  altered  by  leaving  out  or  largely  reducing  the  amount  of 
poison  they  had  contained.  It  was  then  announced  by  public 
advertisement  that  the  sale  of  these  preparations  was  not  sub- 
ject to  the  restrictions  imposed  by  the  Pharmacy  Act.  Judging 
from  the  medicinal  importance  of  the  ingredients  so  left  out 
in  order  to  secure  freedom  from  the  effect  of  the  decision, 
it  may  be  expected  that  when  the  influence  of  tliat  decision 
has  subsided  the  use  of  the  poison  ingredients  will  be  again 
resumed.  Thus  the  danger  of  concealed  poison  would  be 
supplemented  by  a  furtlier  danger  arising  from  a  variation  in 
the  composition  of  such  articles.  It  would  probably  be  fal- 
lacious to  expect  that  a  compulsory  statement  of  composi- 
tion would  prevent  the  palpable  and  injurious  mis-statements 
and  claims  frequently  made  for  the  purpose  of  recommend- 
ing proprietaiy  medicines  ;  but  in  cases  where  poisons  are 
ingredients,  a  statement  of  the  fact  would  be  a  warning  to 
persons  using  such  preparations,  and  a  distinct  indication 
that  they  were  not  to  be  sold  indiscriminately. 

Administrati<m.  of  the  Phai-macy  Act. — The  directions  given 
by  the  late  Attorney-General  that  prosecutions  by  the 
Treasuiy  department  should  be  instituted  only  in  the  event 
of  a   particular  preparation   being  really  poisonous   or  dan- 


gerous scarcely  admits  of  interpretation  otherwise  tlian  &b 
having  been  suggested  by  the  circumstance  that  the  Pharma- 
ceutical Society  is  the  authority  specially  empowered  to  deaf 
with  this  subject.  An  extension  or  transfer  of  that  power  to 
some  ctlier  public  department  more  independent  of  trade  in- 
fluence might,  therefore,  be  desirable,  as  conducing  to  tlie 
benefit  of  the  public,  and  that  is  a  point  to  be  considered  if 
amendment  of  the  Pharmacy  Act  should  become  necessary. 

There  is  reason  to  believe  that  the  Council  of  the  Pharma- 
ceutical Society  has  hitherto  been  hampered  in  the  adminis- 
tration of  the  Act  by  the  fact  that  the  opinions  and  practice 
of  its  members  and  of  the  trade  which  it  represents  were  not. 
infrequently  opposed  to  a  strict  interpretation  of  the  Act. 
It  is  remarkable  that  this  should  be  the  case  ;  but  it  was  very 
evident  when  the  litigation  relating  to  the  sale  of  poisons  by 
unqualified  assistants  was  in  progress.  There  is  evidence  of. 
similar  antagonistic  tendencies  in  regard  to  the  sale  of  patent 
medicines  containing  poison.  Thus,  for  instance,  the  pro- 
prietors of  the  medicine  to  which  the  Dublin  case  related 
are  registered  chemists  and  members  of  the  Society ;  but. 
instead  of  supporting  an  interpretation  of  the  Act  which 
would  secure,  as  far  as  possible,  to  qualified  chemists  the- 
slender  protection  of  their  business  which  the  Act  aflbrds, 
they  prefer  to  oppose  its  application  for  that  purpose,  antl 
seek  to  throw  the  sale  of  a  preparation  containing  poison  into 
the  hands  of  grocers  and  other  unqualified  persons. 
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of  the  British  Medical  Association. 
The  Medical  Act,  far-reaching  as  it  may  be  considered  to  be,, 
falls  short,   from   practical  experience,  in  some  particulars. 
For  instance,  in  the  case  of  Carpenter  v.  Hamilton,  reported, 
in  t)ie  .'JTth  volume  of  the  new  series  of   the  Laio  J'imes,. 
page  157,  the  weakness  of  the  Act  was  shown. 

In  this  case  a  man  named  Hamilton,  a  "  nervous  debility  " 
quack  of  some  notoriety,  was  charged  under  the  Medical  Act. 
for  wilfully  and  falsely  pretending  to  be  a  Doctor  of  Medicine, 
and  thereby  implying  that  he  was  registered  under  the  Act,, 
and  so  recognised  by  law  as  a  physician.  Hamilton  then 
kept,  and  still  keeps,  a  shop  in  Oxford  Street  dispensing 
medicines  and  prescribing  for  patients,  and  otherwise  acting 
as  a  medical  practitioner.  In  the  window  of  the  shop  was 
placed  in  a  conspicuous  position — it  may  be  seen  there  now — 
a  diploma  in  which  he  was  described  as  "John  Hamilton, 
Doctor  of  Medicine,  of  the  Metropolitan  Medical  College  of 
New  York,"  and  this  was  held  to  be  an  infringement  of  the 
Act.  For  this  offence  he  was  prosecuted  by  the  Medical 
Defence  Association— now  defunct— and  the  magistrate,  after 
hearing  the  case  for  the  prosecution,  dismissed  the  summons 
on  the  ground  that  it  was  not  proved  that  Hamilton  had 
wilfully  and  falsely  pretended  to  be  what  he  was  not  entitled 
to  call  himself.  An  appeal  was  lodged  against  this  decision, 
but  the  Judges  (Baron  Cleasby  and  Mr.  Justice  Hawkins)  in 
the  Appellate  Court  decided  that  the  magistrate  was  correct 
in  his  decision,  as  the  only  evidence  adduced  of  false  pretence 
was  that  Hamilton  "pretended"  to  be  what  he  really  was,, 
and  the  question  was  one  of  fact  and  not  of  law.  This  appeal, 
unfortunately,  was  never  carried  further,  and  the  respondent 
still  practises  under  the  same  qualification  (?).  To  remedy 
this  state  of  things,  and  to  sweep  into  the  net  all  those  who 
like  Hamilton  use  qualifying  words  after  the  title  "M".!).,"' 
Mr.  Ilart  proposed  the  following  as  a  substitute  for  the 
penal  clause,  or  40th  Section,  of  the  Act. 

"  Any  person  who  shall  wilfully  or  falsely  pretend  to  be,  or 
take  or  use  the  name  or  title  of  physician,  cfoctor  of  medicine,, 
licentiate  in  medicine  or  surgeiy,  bachelor  of  medicine, 
surgeon,  general  practitioner  or  apothecary,  or  any  name, 
style,  title,  addition,  or  description  iinplyiny  that  he  is  a  duly, 
qualified  medical  practitioner,  or  that  he  is  registered  under 
this  Act  or  that  he  is  recognised  by  law  as  a  physician,  or 
surgeon,  or  doctor  of  medicine,  bachelor  of  medicine,  or 
licentiate  in  medicine  and  surgery,  or  a  practitioner  in  medi- 
cine, or  an  apothecary,  shall  upon  a  summary  conviction  for 
any  such  offence,  pay  a  sum  not  exceeding  £20." 

The  words  added,  "  name,  style,  title,  addition,  or  descrip-r 
tion  implying  that  he  is  a  duly  qualified  medical  practi- 
tioner,"    appear    to    be    required,    as     in     the    case    men- 
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(iohed  above.  Hamilton  clearly  gave  out  to  the  jJuMiC  that 
he  *as  a  duly  qualitied  medical  practitioner  by  tire'  name, 
style,  title,  and  addition  given  in  the  diploma.      ,  •  ■'    I 

Certain  persons  also  lately  have  o^ienly  avowed  thei^'iiiten- 
tioli  to  use  the  title  M.D.,  with  the  letters  (Be.),  signifying 
Botanic  appended.  Counsel  has  already  given  an  opinion 
that^  this  is  not  even  a  colourable  imitation  or  infringement 
of  the  Act,  as  there  is  no  implying  that  the  person  using  it 
is  registered  under  the  Act.  If  this  be  so,  any  person  can  use 
the  title  M.D.  with  any  letters  after  it  they  choose, 'attd  to 
make  any  interpretation  of  such  appended  letterS"aS  they 
like,  but  such  persons  by  practising,  and  thereby  implying 
that -they  are  "duly  qualified,"  would,  in  the '  amended 
(suggested)  Act,  bo  liable  to  conviction.  It  may  be  held  that 
the  subsequent  clause  in  the  original  Act,  "  or  a  practitioner 
in  medicine  (recognised  by  law  as),"  would  cover  the  same 
ground,  but  I  hold  that  recognised  by  law  refers  to  registration 
not  to  qualification,  as  at  the  time  the  Act  was  passed,  certain 
pptsonS  who  were  not  qualifl'ed,  but  who  had  practised 
previous  to  the  Act,  were  pei-mitted  to  be  registered,  and  so 
became  by  law  practitioners  in  medicine.  I  have  also  added 
the  word  "  style"  to  cover  these  cases,  where  the  words' 
"  oculist  or  ophthalmist"are  given  as  the  "  style"  of  the  per- 
son using  them. 

I  would  also  suggest  that  to  the  42nd  Section  of  the'  Act  be 
added,  "  notwithstanding  any  subsequent  Act," or  "anything 
to  the  contrary  contained  in  any  Act  passed  before  the  pass- 
ing of  this  Act  notwithstanding."  The  reason  for  this- addi- 
tion is  this  :  By  the  42nd  Section  of  the  Act,  all  sums  reco- 
vered as  penalties  are  to  be  paid  over  to  the  TreasUrfer  of  the 
General  Medical  Council,  but  this  only  obtains  outside  the 
metropolitan  area ;  for  by  the  provisions  of  the  Police  Courts 
(Metropolitan)  Act  another  destination  is  given  them  :  they 
are  claimed  and  recovered  by  the  Receiver  of  Police  for  the 
metropolitan  district  for  purposes  of  police  courts  for  the 
maintenance  of  such  places,  and  are  thereby  lost '  to  the 
General  Medical  Council.  As  the  costs  given  to  magistrates 
under  'Jervis  Act  rarely  amount  to  more  than  a  couple  of 
guineas,  in  addition  to  the  lost  penalty  taken  possession  of 
by  the  police,  the  expenses  connected  with  the  prosecution 
must  be  taken  into  consideration. 


SNAKES    AND    PREDACEOUS    ANIMALs'vESt 

^  ;■;  ■  INDIA.  '•'■  '•- 

The  statistics  of  deaths  from  wild  animals  and  stiy,kes  in 
India  in  1892  show  that  the  latter  have  somewhat  dimin- 
ished, while  the  former  have  increased  a  little,  blit  the 
numbers  vary  so  slightly  each  year  that  but  little  significance 
cair  be  attached  to  these  fluctuations. 

It  is  manifest  from  the  reports  that  a  general  feeling  exists 
in  India  that  something  must  be  done  to  mitigate  this  great 
evil,  though  there  are  discrepancies  of  opinion  among  local 
authorities  as  to  the  means  to  be  taken  to  attain  this  end. 
Rewards  are  still  offered  in  many  districts,  but  they  vary 
very  much  in  amount,  and  in  one  district  the  manifestly  in- 
adequate sum  of  1  pie  (equal  half  a  farthing)  is  offered  for  the 
dostruotion  of  a  venomous  snake.  Is  it  likely  that  anyone 
■would  engage  in  such  an  operation  for  such  a  reward  P 

III  aiccordance  with  a  suggestion  made  in  these  columns 
wlicn  discussing  the  subject  last  year,  the  Government  of 
India. have  arranged  for  the  circulation  of  coloured  drawings 
of  tlie  most  common  venomous  reptiles.  These  drawings  are 
reproductions  of  the  figures  of  certain  venomous  snakes  in 
Sir  Joseph  Fayrer's  Thancctophidia  of  India.  They  were 
rnftde,  and,  together  with  the  matter  of  the  whole  work, 
presented  to  the  Government  of  India  in  1871  in  the  hope  of 
doing  something  to  diminish  tlie  high  death-rate  from  snake 
bite.  The  coloured  drawings,  which  it  is  proposed  to  cir- 
culate, are  portraits  of  the  following  venomous  snakes  : 

1.  TSTajatripudians  (cobra). 

2.  Bungarus  fasciatus  ("sankni"). 
.3.|,Bungarus  coeruleus  ("krait"). 

,'.4., 'I)aboia  russelli  (Russell's  .viper). 

5.  Echis  carinata. 

6.  Ophiophagus  elaps  ("phursa  "  or  "  kupper'")i'Or""'hama- 
dryns,    :  ■        •■';(o,-'  ■> 

7.  One  of  the  Trimeresuri  (there  are  several).   '- '"''"" 

8.  A  characteristic  illustration  of  one  of  the  Hydrophidse. 


Of  these,  those  numbered  1,  2,  4,  5  are  the  most  important. 

It  is  urged  by  one  loeal  authority  that  the  mass  of  the 
agricultural  population  could  not  identify  a  snake  from  a 
drawing.  This  maybe  quite  true,  but  it  does  not  apply  to  the 
police  and  those  authorities  with  whom  the  identification 
would  ultimately  rest.  The  people  themselves  would  see 
which  were  the  snakes  for  which  they  obtained  rewards,  and 
would  thus  soon  learn  to  distinguish  the  venomous  from  the 
innocuous. 

The  opinion  is  again  expressed  that  to  minimise  this  death 
cause — it  can  probably  never  be  entirely  done  away  with — an 
organised  central  system,  left  only  in  detail  to  local  authori- 
ties, must  be  put  in  force  throughout  the  country.  It  is  not 
suggested  that  this  duty  should  be  added  to  those  already 
imposed  upon  the  administrative  officers  in  India,  but  eitiier 
that  one  ofiicer — with  subordinates  under  him — should  be 
appointed  to  supervise  the  work  throughout  India,  or  that 
there  should  be  such  an  officer  in  each  administrative  cemtrc 
to  whom  the  local  authorities  should  be  required  to  give 
every  assistance. 

Surely  such  oflicers  could  be  found  in  some  branch  of  the 
public  service  or  outside  it.  Special  appointments  for  this 
purpose  may  seem  extravagant,  but  the  insufficiency  of  the 
means  hitherto  resorted  to  is  shown  by  the  continued  death- 
rate  of  over  21, (XX)  human  beings  and  70,000  cattle  annually, 
a  loss  of  life  which  calls  for  some  stringent  measures  to 
diminish  it. 

The  mortality  among  human  beings  caused  by  predaceous 
animals  is  very  much  smaller  than  that  due  to  snakes  :  2,861 
human  beings  were  killed  in  1891,^  while  2,963  were  killed  in 
1892,  being  an  increase  of  102 ;  but  the  number  of  cattle  killed 
by  them  is  very  large— 67,164  in  1891,  against  77,170  in  1892, 
being  an  increase  of  10,006.  It  further  appears  that  while 
21,389  persons  were  killed  by  snakes  in  1891, 19,025  were  killed 
in  1892,  being  a  decrease  of  2,364  ;  3,658  cattle  were  killed  in 
1891,  and  4,498  in  1892,  being  an  increase  of  840.  There  were 
16,.581  wild  animals  destroyed  in  1891,  against  15,988  in  1892  ; 
and  85,159  snakes  destroyed  in  1891,  against  84,789  in  1892. 
The  amount  paid  in  rewards  was  very  nearly  the  same  for 
each  year. 


THE    CHOLERA. 


diolera  in  Russia  in  lSB-2  avd  189S.—Aa  interesting  return  has  just  been 
made  by  the  Medical  Department  of  the  Ministry  of  the  Interior,  showing 
the  number  of  eases  of  cliolera  and  deaths  from  tlie  malady  tliat  have 
occurred  in  Eussia  down  to  September  4th.  In  comparing  the  statistics 
of  this  year's  epidemic  witli  those  of  last  year,  it  is  found  that  the  disease 
is  neither  so  general  nor  so  fatal  in  the  present  year  as  in  1892.  In  the 
first  eight  months  of  last  year  cholera  attacked  4.<i3,ti43  persons  in  Russia, 
and  claimed  2l.'),l.57  victims.  In  the  same  period  of  the  present  year  the 
persons  attacked  numbered  only  62,107,  and  those  who  succumbed  24,284. 
There  was,  therefore,  a  very  marked  dift'erence,  not  only  in  the  absolute 
numbers,  but  also  in  tlie  percentage  mortality  of  the  two  periods.  In  last 
year's  epidemic  (that  is,  down  to  September  4th)  just  under  ^0  per  cent, 
of  the  cholera  cases  proved  fatal ;  in  the  present  year  the  fatal  cases  have 
numbered  less  than  40  per  cent.  This  diminished  mortality-rate,  notice- 
able in  the  figures  for  the  whole  country,  is,  it  may  be  noted,  exactly  the 
reverse  of  what  has  been  observed  in  St.  Petersburg.  Here  the  death-rate 
has  risen  from  about  29  per  cent,  in  1892,  to  about  38  per  cent,  in  1893  (that 
is,  to  September  4th  in  each  year).  Of  the  provinces  that  have  furnished 
cases  of  cholera  in  the  present  year,  Podolia  has  been  the  greatest  suf- 
ferer. More  than  one  quarter  of  the  total  numbers  returned  have  been 
received  from  that  Government.  The  following  are  tlie  returns  from 
some  of  the  Governments  where  the  epidemic  has  been  most  severely  felt 
this  year 

Name  of  Government.  Cases.  Deaths. 

Podolia         15,679       5,262 

Kief  5,151       1,874 

Kursk  3,229        1,240 

Moscow  2,611         1,100 

Nijni  Novgorod 2,168       1,0.53 

Orel  4,922        1,802 

Tula  2,792        800 

Voroneah     1,948 994 

Don  Cossacks 2,625       1,262 

The  statistics  of  the  cholera  epidemics  of  last  year  and  this  show  in  the 
most  striking  manner  the  tendency,  already  well  recognised,  that  cholera 
has  to  be  most  severe  in  the  second  year  where  it  has  been  least  severe  in 
the  first,  and  vice  versa.  '■  '•,  •      ,.  j.,  .■;  ; 

1  The  statistics  for  1891  are  not  quite  the  same  as  those  glvefn  in  the 
previous  reports,  because  some  returns  have  since  been  rectified. 

Pbesentation.  —  At  a  recent  meeting  of  the  Oldham 
Medical  Society,  Dr.  John  Hodgson,  the  honorary  secretarv, 
was  presented  by  the  members  with  an  address  and  cheque  in 
token  of  their  appreciation  of  his  services. 
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BKITISH    MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS   FOR   1893. 

SuBSCBipnoNS  to  the  Association  for  1893  became  dne  on 
January  1st ;  and  notice  is  hereby  given,  in  accordance 
witli  By-law  5,  that  Branch  Secretaries'  subscription  ac- 
counts close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  alter  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  tlie  West  Central  District  Office,  High  Ilolborn. 
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THE     GENERAL     MEDICAL     COUNCIL. 

THiJ'rfeeent  session  of  the  General  Medical  Council  extended 
orer  seven  days,  and  a  large  amount  of  business  was  got 
through.  ■  Periiaps  the  fact  that  a  considerable  proportion  of 
the  members  were  absent  may,  by  reducing  the  Council  to 
more  manageable  dimensions,  have  contributed  tothisdesir 
able  end.  The  penal  casee,  always  the  staple  of  the  Novem- 
ber meeting,  were  mostly  of  the  familiar  kind.  Certain 
practitioners,  convicted  of  various  crimes  by  the  ordinary 
courts,  were  struck  off  the  lie(jistei:  Others,  prosecuted 
by  the  Medical  Defence  Union  for  flagrant  covering,  were 
held  guilty  of  infamous  professional  conduct.  One  of  these 
was  summarily  deleted,  in  another  case  the  offence  was 
deemed  to  be  technically  proved,  but  as  it  apparently  ex- 
tended over  a  fortnight  only,  the  accused,  who  was  obviously 
young  and  inexperienced,  was  dismissed  with  a  caution 
which  he  will  probably,  long  remember.  In  a  third  in- 
stance the  case  of  the  Defence  Union  broke  down  owing  to 
the  unexpected  absence  of  an  important  witness.  Something, 
too,  must  be  allowed  for  the  obvious  prejudice  caused 
by '  an  unfortunate  display  of  temper  on  the  part  of 
the  prosecution.  While  we  have  nothing  but  praise  for 
the  zeal  and  ability  with  which  the  officers  of  the  Union 
work  up  their  cases,  they  must  remember  that  they  have  to 
convince  not  only  themselves,  but  the  Council  sitting  as 
judges,  that  their  indictments  are  well  founded.  The  more 
nearly  legal  forms  and  methods  are  approximated  to,  the 
more  effective  will  be  their  efforts  to  put  down  unprofes- 
sional conduct.  The  case  of  Dr.  Tibbits  was  dealt  with, 
80  far  as  was  possible  while  the  Harness  prosecution  is  still 
pending.  Various  qualifications  of  his,  withdrawn  by  the 
licensing  bodies,  were  erased  from  the  Rtykter.  Vox  the  first 
time  tlie  Council  assumed  tlie  function  of  prosecutingoffenders 
under  Section  XL  of  the  Medical  Act  1858,  being  moved  to  this 
step  by  the  flagrant  abuse  of  the  Comjianies  Acts  wliereby 
the  "General  Council  of  Safe  Medicine,  Limited,"  ac- 
quired a  quasi-legal  position,  and  proffered  the  "degree" 
of  "  M.D.(B.c.)London,"  to  herbalists  and  other  gatherers  of 
simples.  It  is  to  be  hoped  that  this  will  not  be  the  last 
instance  in  which  the  Council  will  take  up  the  duty 
of  prosecuting  in  the  courts  unqualified  pretenders 
to  medical  titles.  The  difficulty  connected  with  the, 
like    prosecution     of    registered    offenders     is     of    course 


that,  after  the  Council  lias  secured  a  conviction  before 
a  judge,  it  might  have  itself  to  exercise  judicial  functions  in 
respect  of  the  same  person  when  the  question  of  erasing 
his  name  from  the  Rer/ister  came  up.  This  difficulty,  whicli 
is  doubtless  a  real  one,  does  not  arise  in  the  case  of  un- 
registered quacks  and  charlatans,  and  tlie  Council  might 
well  do  what  the  Public  Prosecutor  is  clearly  so. /leathf;  to 
attempt,  by  undertaking,  to  prosecute  them.  I  ^    ;i  "',i    rait*,/-: 

Cases  of  unworthy  and  unprofessional  advertising  by 
registered  dentists  have  lately  been  brought  to  the  notice 
of  the  Council,  and  it  is  to  be  expected  that  ere  long  some 
of  the  worst  offenders  will  be  summoned  before  it.  A  pre- 
liminary step  is  the  formulation  of  a  warning  notice,  in 
which  the  nature  of  the  offence  in  question  shall  be  clearly 
set  forth.  This  duty  was  referred  to  the  Executive  Com- 
mittee, and  honourable  practitioners  of  dentistry  will  await 
with  sympathetic  interest  the  result. 

The  Examination  Committee  brought  up  the  reports  of  the 
visitors  and  inspectors  on  the  final  examinations  held  by  the 
ICnglish  Universities  and  the  Irish  Corporations.  These 
voluminous  and  careful  accounts  of  the  proceedings 
of  the  several  licensing  authorities  are  of  the  greatest 
interest,  and  we  trust  they  will  not  share  the 
usual  fate  of  Blue  Books,  and  lie  buried  beneath  their 
own  mass.  Cambridge  receives  high  commendation  for  its 
satisfactory  examinations ;  Oxford  has  many  excellent 
anangements,  but  admits  of  improvement  in  detail ;  Dur- 
ham and  Victoria  are  "sufficient,"  and  in  certain  respects 
more  than  sufficient ;  London  receives  praise  for  some  of  its 
features,  but  in  others  it  exhibits  shortcomings,  and  the 
Committee  recommend  a  strong  representation  to  the  Senate, 
asking  for  their  amendment.  The  like  representation  made 
some  years  ago  seems  to  have  had  but  little  effect,  but  Dr. 
Wilks,  on  behalf  of  the  Senate,  now  promised  that  the 
points  of  objection  should  be  promptly  attended  to.  , 

A  painful  contrast  to  these  reports  is  presented  when  we 
turn  to  the  Irish  Conjoint  Boards.  The  Koyal  Colleges  of 
Physicians  and  Sui-geons  of  Ireland  show  several  regrettable 
deficiencies,  and  prompt  reform  is  urged  on  their  Councils. 
The  examinations  of  the  Royal  College  of  Surgeons,  in  con- 
junction with  the  Dublin  Apothecaries'  Hall,  are,  however, 
BO  much  worse,  and  their  curriculum  includes  so  many 
glaring  faults  that  stronger  measures  are  contemplated.  But 
for  the  fact  that  one  of  the  representatives  of  this  body 
was  absent  through  illnes.'*,  and  that  no  answer  to 
the  report  of  the  Committee  could  be  received 
from  Ireland  in  time,  it  is  probable  that  a  repre- 
sentation would  have  been  made  to  the  Privy  Council 
asking  for  the  disallowance  of  this  particular  licence.  Mean- 
while a  short  respite  has  been  granted;  l)ut  it  is  plain  from 
the  attitude  of  the  Council  and  its  Committees  that,  unless 
their  house  is  set  in  order  before  the  next  examination,  the 
Surgeons'  and  Apothecaries'  Conjoint  Board  need  expect 
little  leniency  next  May.  No  better  illustration  is  needed 
of  the  inevitable  downward  tendency  of  competition  in 
diplomas.  Two  corporate  boards  in  Dublin,  already  the 
seat  of  two  lioensing  universities,  are  a  dangerous  super- 
fluity, and  the  best  thing  that  could  happen  would  be.  tbeir 
speedy  reduction  by  fusion  or  otherwise.  .  :     . .  ■ 

The  Education  Committee  presented  a  codified  body  of 
rules  for  examinations  in  Public  Health,  better  dratted  and 
more  explicit  than  the  various  resolutions  at  different  times 
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passed  by  the  CoonciL  These  were  adopted  with  little 
modification,  and  as  the  Council  has  larger  powers  of  con- 
trol in  regard  to  sanitary  diplomas  than  it  has  over  medical 
qualifications,  it  can  impose  its  rules  on  the  examining 
bodies.  But,  in  order  to  maintain  a  high  and  uniform 
standard,  something  more  than  the  promulgation  of  rules  is 
necessary.  The  Council  accordingly  resolved  to  institute  a 
system  of  inspection  and  visitation,  and  appointed  their 
inspector  (Dr.  Duflfey)  for  the  further  duty  of  reporting  on 
the  Public  Health  examinations  during  1894.  For  this 
purpose  it  was  thought  reasonable  that  sanitary  diplo- 
mates  should  contribute  to  the  expense,  and  the  fee  for  the 
registration  of  their  qualifications  will,  after  January  1st, 
1894,  be  raised  to  £2.  The  diploma  in  Public  Health  has  a 
considerable  pecuniary  value,  as  qualifying  for  the  higher 
sanitary  posts,  and  its  holders  will  not  complain  if  the 
action  of  the  Council  raises  the  diploma  in  public  and  pro- 
fessional esteem. 

Other  points  dealt  with  by  the  Education  Committee  had 
reference  to  the  extent  to  which  certain  of  the  bodies  con- 
formed to  the  Council's  requirements  in  respect  of  profes- 
sional study  and  examinations.  Interesting  as  some  of 
these  points  undoubtedly  were,  we  must  for  the  present 
defer  their  discussion.  The  new  by-laws  of  the  College  of 
Physicians  were  debated,  and,  after  some  of  their  apparent 
ambiguities  had  been  satisfactorily  explained,  the  Council 
unreservedly  accepted  the  decision  of  the  Courts  in  the 
recent  litigation.  The  altered  regulations  for  the  member- 
ship diploma  have  removed  the  obstacles  to  its  full  recogni- 
tion ;  it  can  now  be  obtained  only  by  a  person  already 
registered,  or  who  passes  the  qualifying  examinations  for 
the  L.R.C.P.  as  well  as  that  for  M.E.C.P.  ;  and  the  Registrar 
was  accordingly  directed  to  accept  it  as  in  accordance  with 
the  Act  of  1886. 

Lastly,  the  time  having  come  for  beginning  the  preparation 
of  a  new  Pharmacopmia,  the  Editorial  Committee  were  em 
powered  to  take  the  necessary  steps.  The  edition  of  189.5 
will  have  a  fresh  interest,  for  in  it  an  attempt  will  be  made 
to  meet  the  requirements  of  the  Colonies  and  of  India,  as 
well  as  those  of  the  United  Kingdom.  If  the  attempt  meets 
with  the  success  it  deserves,  the  Committee,  with  Sir 
Richard  Quain  as  its  chairman,  will  have  the  credit  of 
conceiving  and  bringing  out  the  first  Imperial  Pharmacopwia. 


ENGLISH  SCIENCE  AND  TWO  ENGLISH  BISHOPS. 

About  this  time  last  year  a  complete  exposure  was  made,  not 
only  of  Miss  Cobbe,  but  also  of  her  episcopal  supporters,  who 
endeavoured  to  foist  upon  the  public  accusations  of  cruelty 
against  English  medical  men,  based  upon  gross  misrepre- 
sentations of  their  published  writings.  Those  who  are  ac- 
quainted with  the  peculiar  moral  standard  of  antivivisec- 
tionists  will  not  be  surprised  to  learn  that  although  the 
persons  just  mentioned  promised  to  withdraw,  as  in  honour 
bound,  whatever  should  be  shown  to  be  false,  they  have  so  far 
neither  withdrawn  nor  apologised.  On  the  contrary,  Bishop 
Barry,  after  a  silence  of  nearly  a  year,  has  ventured  forth, 
and  in  a  circular  letter  to  his  followers  has  practically  re- 
peated the  old  slanders  in  thinly-veiled  language,  glossing 
over  the  exposure  of  the  misrepresentations  on  which  their 
slanderous  assertions  were  based  by  calling  them  "  only  side 
issues  "  and  " mere  personal  invectives."  While,  however. 
Bishop  Barry  at  a  safe  distance  fires  a  feeble  shot  at  our  pro- 


fession, and  while  the  Bishop  of  Manchester,  who  retired 
from  the  contest  last  year  with  as  little  credit,  carefully  pre- 
serves silence,  there  has  now  come  forward  yet  another 
bishop  to  take  up  the  lost  cause.  He  is  the  last  but  one  ot 
those  who  consider  it  compatible  with  their  high  position 
in  Church  and  State  to  continue  in  oflTice  as  vice-presidents 
of  a  society  whose  president,  the  Earl  of  Strafford,  resigned 
his  place  last  year,  when,  after  the  public  exposure  just 
mentioned,  he  found  with  what  a  discreditable  cause  and 
persons  he  was  in  alliance.  The  newcomer  is  the  Bishop 
of  Southwell. 

This  prelate  delivered  an  address  at  Nottingham  on  the 
vivisection  question  on  November  28th,  in  which  he  made  an 
attack  on  the  medical  profession,  which,  for  ignorance  of 
the  science  he  undertook  to  criticise,  ignorance  of  the  Act 
regulating  it,  self-contradiction,  and  baseless  invective, 
stands,  we  believe,  even  in  antivivisectionist  controversy, 
absolutely  without  a  parallel. 

In  this  attack  the  medical  profession  is  divided  by  tho 
bishop  into  those  who  are  practitioners  of  medicine  and 
surgery,  and  those  who  have  devoted  themselves  to  physi- 
ology proper.  We  may  remark  in  passing  that  owing  to 
the  degree  to  which  the  public  mind  was  educated  last  year 
the  antivivisectionists  have  now  changed  their  course,  so  as 
to  run  rather  more  before  the  wind  of  public  opinion,  and  have 
indeed  taken  in  a  reef  in  their  sails  by  admitting  that  som(! 
"vivisection"  is  advisable.  Thus,  whereas  they  formerly 
clamoured  for  the  total  prohibition  and  abolition  of  scientific 
experiments,  they  now,  under  the  guidance  of  the  Bishop  of 
Southwell,  appear  to  assert  that  they  do  not  wish  to  prevent 
all  kinds  of  vivisection,  but  desire  simply  to  restrict  it. 

In  the  very  first  statement  which  the  bishop  makes  he 
pillories  himself  as  utterly  ignorant  even  of  the  polemical 
side  of  the  question  upon  which  he  professes  to  speak  with 
authority.  Thus  he  says  that  "the  great  change  since  the 
Royal  Commission  of  1875  is  that  experiments  on  living 
animals  are  not  now  justified  as  regrettable  necessities  in 
the  interest  of  healing,  a  benefit  to  the  human  race,  as  was 
argued  then  and  as  the  public  still  supposes."  This  state- 
ment is  gravely  emphasised  by  the  bishop,  although,  as 
everyone  knows,  there  has  not  been  a  single  public  speech 
or  essay  by  any  medical  man  in  favour  of  vivisection  which 
does  not  contain  a  justification  of  experiments  on  this  very 
ground.  Having  thus  begun  with  a  hopelessly  false  gene- 
ralisation, he  goes  on  to  speak  of  the  body  of  men  whom  he 
calls  "  English  doctors  "  as  constituting  members  of  a  "  pro- 
fession who  are  as  trenchant  as  any  foreigner  in  repudiating 
any  notion  that  they  care  for  anything  but  knowledge."  The 
context  shows  beyond  question  what  this  means.  It  is  that 
the  English  medical  profession  does  not  care  an  atom  for 
ficts  which  science  presents  to  it  unless  they  add  to  the 
body  of  theoretical  knowledge  as  a  whole,  even  though  they 
be  of  great  value  in  the  cure  of  disease;  for  he  told 
his  audience  that  biological  science  is  now  "not  an 
applied  one  aiming  at  any  beneficial  result.  It  may 
profess  to  create  pain  and  disease  for  the  purposes  of  study, 
but  not  to  heal  or  alleviate  them."  In  other  words,  the 
bishop  deliberately  charges  us  not  only  with  not  caring  one 
jot  for  any  human  or  animal  suffering,  but  also  with  creating 
pain  for  the  purpose  of  searching  out  scientific  facts,  without 
the  slightest  hope  or  wish  that  these  may  alleviate  that 
endless  round  of   suffering  which  it   is  our  whole  duty  to 
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palliate  or  prevent.  Bishop  Barry  has  (with  equal  disre- 
gard of  fact)  just  declared  it  to  be  the  only  justification 
oti'ered  by  the  profession.  AVe  will  leave  it  to  these  prelates 
to  settle  the  discrepancy  between  them ;  and,  until  such 
time  as  they  make  up  their  minds  which  charge  they  con- 
sider most  effective,  shall  refrain  from  expressing  our  sense 
of  the  odiousness  of  the  Bishop  of  Southwell's  accusation 
against  a  body  of  men  whose  character  for  generosity  and 
humanity  stands  too  high  in  the  eyes  of  the  public  to  need 
defence  against  their  episcopal  assailant. 

AVe  may  now  turn  to  his  message  to  English  physiologists 
in  particular.  "It  is,"  he  says,  "professional,  too,  for  them 
to  sneer  at  sentimentality  and  pain."  We  certainly  hope 
that  everyone  would  repudiate  a  false  sentimentality,  but 
we  challenge  the  Bishop  of  Southwell  to  substantiate  his 
reckless  assertion  that  English  physiologists  "sneer  at 
pain."  We  had  occasion  last  year  to  comment  very  strongly 
on  the  discreditable  nature  of  the  suggestions  and  innuendoes 
made  by  antivivisectionist  bishops.  The  above  is  another 
instance.  Again  the  Bishop  of  Southwell,  with  an  elaborate 
assumption  of  moderation  and  circumspection,  says,  speak- 
ing of  inspection  under  the  Act,  "  vivisectors  are  thought  to 
appoint,  license,  and  inspect  one  another.  I  cannot  judge 
this,  though  it  has  an  air  of  probability."  The  bishop  says 
"  I  cannot  judge  this."  It  would  have  been  more  correct  to 
say,  "I  do  not  care  to  take  the  trouble;"  for  all  he  had  to 
do  was  to  purchase  at  any  ofHce  for  the  sale  of  Government 
papers  a  copy  of  the  Act,  and  of  the  inspector's  report  for 
last  year.  There  he  would  have  found  a  complete  refutation 
of  his  insinuation ;  he  would  have  found  that  vivisectors,  as 
he  calls  them,  are  licensed  and  appointed  by  the  Home  Sec- 
retary alone,  who  has  absolute  power  in  this  matter. 
Further,  he  might  have  learnt  that  the  inspector  is  a  gentle- 
man who  lias  never  in  his  whole  life  made  an  experiment 
on  an  animal.  On  what  grounds,  therefore,  we  ask,  does  the 
(jishop  venture  to  say  that  his  baseless  insinuation  "1ms  an 
air  of  probability  'i" 

Further  on,  in  reference  to  the  same  point,  he  somewhat 
nuerulously  asks:  "Who  inspects  the  inspector?"  The 
answer  is  a  very  simple  one,  and  is  contained  in  the  Act  of 
whidi  he  parades  his  ignorance.  The  Home  Secretary  in- 
(ipects  the  inspector. 

Much  of  his  address  is  taken  up  with  a  curious  disquisition 
(in  the  value  of  laboratories.  In  it  lie  shows  that  he  is  want- 
ing in  the  special  training  which  would  qualify  him  to 
speak,  and  actually  asks  the  astounding  question  :  "  What 
liave  we  got  by  knowledge  that  we  could  not  have  got  better 
witliout  it?"  This  is  farcical,  and  he  proceeds  at  once  to  in- 
volve himself  in  self-contradictions,  which  really  put  him 
out  of  court.  Ho  says,  for  instance,  that  physiology  in  Eng- 
land has  not  yet  condemned  itself  before  the  public  yet 
that  there  are  but  few  physiologists  who  deserve  a  law  of 
liberty  even  as  it  at  present  exists.  He  offers  wliat  he  calls 
negative  counsel,  yet  sympathises  with  those  who  will  not 
agree  with  it.  He  states:  "That  biology  is  now  a  pure 
Jiiboratory  science,  not  an  applied  one  aiming  at  any  bene- 
.ficial  result  ";  yet  that  laboratory  pursuit  in  England  now 
*-eems  to  be  turned  to  the  study  of  infectious  disease  and 
twch  applied  work.  That  the  province  of  a  school  of  physio 
iogy  is  anatomy  (!)  that  it  needs  no  experiment  on  living 
iinimals  to  toll  the  working  oflice  of  the  organs,  yet  it  is  his 
4  ■'intention  that  living  beings  are  not  the  same  as  noi:-'iving. 


These  are  but  a  few  of  the  illogical  fallacies  presented  to  ur, 
and  our  space  obliges  us  to  turn  to  the  consideration  of 
other  points. 

Repeatedly  in  his  address  the  bishop  insinuates  that  Eng- 
lish physiologists  are  cruel,  and  indeed  in  one  place  he  re- 
plies to  the  statement  that  they  are  not,  with  the  question  : 
"  Who  says  so  ?"  also  that  pathologists  may  be  actuated  by 
what  he  calls  "diseased  and  depraved  curiosity;"  and  by 
the  same  motive  which  leads  "  a  man  to  wreck  a  train  to  see 
what  it  is  like, "  or  some  scoundrel,  "  out  of  pure  curiosity 
to  drop  a  child  over  a  bridge  into  the  river."  Although  his 
insinuations  are  of  such  a  base  nature,  lie  nevertheless 
asserts  that  he  makes  his  observations  "without  imputing 
inhumanity  to  our  chief  laboratories  and  professors."  We 
may  smile  at  the  clumsiness  of  the  orator  who  parades  a 
disinclination  to  impute  inhumanity  to  bricks  and  mortar, 
but  we  would  point  out  to  him  that  to  contradict  himself  in 
a  few  sentences  cannot  advance  either  his  own  reputation  or 
the  cause  of  which  he  has  constituted  himself  the  champion. 

But  the  bishop's  remarks  upon  Pasteur  quite  throw  into  the 
shade  his  other  achievements.  After  repeating  the  worn-out 
misrepresentations  concerning  the  anthrax  vaccination, 
which  have  been  so  often  exposed  that  one  would  think 
that  even  a  professional  agitator  would  not  have  cared  to 
repeat  them,  he  goes  on  to  say  that  the  Pasteurian  cure  of 
rabies  is  on  a  level  with  the  frauds  of  "  the  electric  belt, 
Madame  Seigel's  syrup,  and  the  large  class  of  faith  healing 
charlatans, "and  this  in  face  of  the  fact  that  Pasteur's  death- 
rate  in  a  disease  which  has  completely  resisted  every  other 
kind  of  treatment  has  steadily  fallen  since  1886  from  9  per 
1,000  to  2  per  1,000 ;  the  death-rate  among  persons  treated  in 
other  ways  being  150  per  1,000.  He  goes  on  to  say  that  Pas- 
teur's discoveries  in  abiogenesis  "  are  enough  to  prevent 
my  speaking  lightly  of  him."  It  will  bo  admitted  that  a 
charge  of  obtaining  money  by  false  pretences  is  grave 
enough.  What  the  bishop  precisely  means  we  cannot  pre- 
tend to  say,  but  we  do  know  how  the  medical  profession 
and  the  scientific  world  generally  will  read  and  interpret 
his  words.  We  do  not  envy  him  the  judgment  which  will 
be  passed  upon  his  unscrupulous  assei'tions,  not  only  by 
men  of  science  but  also  by  the  sincere  members  of  that 
church  whose  dignity  he  is  dragging  through  the  mud, 
while  he  violates  the  first  principles  laid  down  by  its 
Founder. 


FOOD   ADULTERATION   MADE   EASY. 

Any  ambitious  Member  of  Parliament,  with  a  taste  for 
amateur  legislation,  who  may  be  in  search  of  an  opening 
wherein  to  benefit  his  country  by  means  of  a  private  Bill, 
would  do  well  to  turn  his  attention  to  the  question  of  adul. 
teration  of  food.  The  way  of  transgressors  in  general  may 
be  hard,  but  in  this  particular  sphere  of  transgression  it  is 
assuredly  profitable,  and  the  tendency  of  recent  decisions 
seems  to  be  transfer  much  of  the  hardness  to  the  "way"  of 
those  wliose  business  it  is  to  check  fraud  by  the  administra- 
tion of  tlie  Sale  of  Food  and  Drugs  Acts.  Some  of  the  weak 
points  in  these  Acts  are  perhaps  beyond  remedy.  The 
phenomenal  cow,  which  from  time  to  time  beats  the  record 
by  yielding  a  more  watery  milk  than  any  of  her  predecessors 
cannot  be  legislated  out  of  existence,  though  it  is  a  public 
misfortune  that  the  point  down  to  which  vendors  are  allowed 
to  water  their  milk  should  be   lowered,   especially  as  many 
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magistrates  persist  in  regarding  this  lowest  limit  of  possi- 
bility in  the  light  of  a  reasonable  standard  instead  of  an 
extravagantly  lenient  minimum,  and  deal  gently,  if  at  all, 
with  cases  where  the  sample  is  found  to  contain  "  only  "  4 
or  5  per  cent,  more  water  than  the  worst  known  natural  milk 
which  science  and  the  diligent  researches  of  the  trade  can 
discover  at  home  or  abroad.  Milk  is  a  perennial  battle 
ground  between  analysts  and  adulterators,  and  is  likely  to 
remain  so;  but  in  other  matters  fashion  changes.  Latterly 
we  have  heard  much  of  sham  vinegar,  made  from  anything 
which  contains  acetic  acid,  and  the  only  conclusion  to  be 
drawn  from  the  contradictory  decisions  of  various  minor 
courts  is  that  vinegar,  like  judicial  utterances,  is  a  very  un- 
certain quantity.  Sometimes  it  means  vinegar,  sometimes 
it  does  not ;  and  the  purchaser  must  take  his  chance.  In  one 
court,  for  instance,  it  has  been  decided  that  malt  vinegar 
does  not  necessarily  mean  vinegar  made  from  malt,  a  ruling 
which  will  be  very  welcome  to  some  manufacturers,  and 
ought  to  convince  the  local  authorities  of  the  uselessness  of 
further  efforts  in  this  direction. 

A  much  more  serious  obstacle,  afl'ecting  almost  all  articles 
of  food  and  carrying  the  weight  and  finality  of  a  Queen's 
Bench  decision,  has  quite  recently  been  placed  in  the  way 
of  prosecutions  under  the  Acts  in  question.  The  case  of 
Laidlaw  r.  Wilson,  heard  by  Justices  Charles  and  Wright, 
is  likely  to  be  often  quoted.  It  turned  upon  the 
question  of  warranty  in  a  lard  case.  The  defendant  pro- 
duced an  invoice  from  the  wholesale  firm  from  whom  he  said 
the  lard  was  purchased,  and  it  seems  that  at  the  head  of  the 
invoice  was  a  sort  of  scroll  bearing  the  words  "So-and-so's 
Pure  Lard."  This  was  held  to  be  a  "written  warranty,"  as 
required  by  the  Act,  and  the  defendant  was  exonerated. 
This  decision  confronts  prosecuting  authorities  with  two 
formidable  difficulties  :  First,  the  danger  that  any  laudatory 
title  or  description  on  an  invoice  may  be  regarded  as  a  war- 
ranty sufficient  to  cause  the  dismissal  of  the  case  against 
the  retailer ;  and  secondly,  that  although  the  warranty  from 
B  may  quash  the  proceedings  against  A  it  does  not  substi- 
tute B  in  his  place  as  defendant.  An  offence  has  been  proved 
but  nobody  can  be  punished.  Here,  at  all  events,  a  simple 
remedy  suggests  itself.  If  a  warranfy  is  to  be  urged  in  de- 
fence to  proceedings  under  these  Acts  the  person  from  whom 
it  is  alleged  to  have  been  received  should  be  made  a  co-de- 
fendant in  the  case,  so  that  if  adulteration  be  proved  the 
court  may  decide  which  of  the  two  is  responsible  and  inflict 
punishment  accordingly.  As  things  stand  the  dilution  trade 
has  much  to  be  thankful  for,  and  at  the  worst  it  matters  little 
to  be  detected  now  and  then  in  a  profitable  daily  fraud  when 
a  conviction  may  cari-y  with  it  only  a  shilling  penalty  and  a 
harmless  caution  from  the  Bench. 


MiBS  Emixy  Winifred  Dickson,  M.B.,  Royal  University, 
obtained  the  Fellowship  of  the  Royal  College  of  Surgeons, 
Ireland,  last  week.  She  is  the  first  lady  who  has  obtained 
the  distinction. 


As  showing  the  progress  of  public  opinion  with  reference 
to  cremation,  we  may  mention  that  the  remains  of  the 
Dowager  Duchess  of  St.  Albans,  who  died  on  December  2nd, 
and  Dr.  Bradby,  formerly  Master  of  Haileybury  College, 
were,  in  accordance  with  the  terms  of  their  wills,  cremated 
at  Woking  this  week. 


EYESIGHT  OF  THE  ARMY. 
A  War  Office  Commission,  presided  over  by  Lord 
Sandhurst,  is  now  taking  evidence  on  the  question  of 
the  physical  examination  of  candidates  for  commissions  in 
the  Army.  The  labours  of  the  Commission  are,  we  under- 
stand, likely  to  lead  to  important  results  in  regard  to  the 
standard  of  efficiency,  which  will  probably  be  considerably 
raised,  especially  in  the  matter  of  eyesight. 


THE  COOMBE  HOSPITAL,  DUBLIN. 
The  Board  of  Superintendence  of  Dublin  Hospitals  has 
intimated  its  intention  to  hold  an  inquiry  into  the  allega- 
tions made  in  relation  to  the  management  of  the  Coombe 
Hospital.  Dr.  Hoey,  the  late  Master,  who  left  Dublin  after 
his  resignation,  and  was  said  to  have  gone  to  Australia,  has 
returned  to  the  city,  and,  it  is  stated,  intends  to  take  pro- 
ceedings at  law  against  some  newspapers. 


LONGEVITY  AND  OVARIOTOMY. 
Dr.  Harris,  of  Philadelphia,  has  written  to  Sir  Spencer 
Wells  to  inform  him  that  there  is  living,  and  in  excellent 
health,  an  unmarried  lady,  81  years  of  age,  for  whom  the 
late  Dr.  .lolin  L.  Atlee  performed  ovariotomy  in  June,  1843, 
more  than  fifty  years  ago.  Dr.  Harris  asked  if  this  case  can 
be  paralleled  in  England.  This  was  Dr.  Atlee's  first  ovari- 
otomy. He  had  80  cases  ;  he  operated  on  V  in  the  year  he 
became  84  years  of  age  ;  he  performed  tracheotomy  when 
nearly  8.5,  and  died  when  nearly  86.  We  are  indebted  to  Sir 
Spencer  Wellsfor  theinterestingfacts  furnished  by  Dr.  Harris. 


THE  OPIUM  COMMISSION. 
Thk  sittings  of  the  Opium  Commission  have  been  continued 
in  Calcutta,  the  evidence  of  Sir  Edward  Buck,  Secretaiy  of 
the  Revenue  Department,  and  Dr.  Lethbridge,  Superintend- 
ent of  the  Thuggee  Department,  was  to  the  effect  that 
opium  was  not  generally  injurious.  Evidence  was  also 
given  by  several  China  merchants  and  also  several  native 
Chinese,  who  all  agreed  that  opium  smoking,  except  to 
excess,  did  no  harm. 

MEDICAL  DEFENCE  AND  PROTECTION. 
We  have  received  further  correspondence  with  regard  to  the 
breakdown  of  the  negotiations  for  the  amalgamation  of  the 
Medical  Defence  Union  and  the  London  and  Counties  Medi- 
cal Protection  Society.  The  breakdown  seems  to  have  been 
due  mainly  to  a  failure  to  arrive  at  any  arrangement  as  to 
the  constitution  of  the  provisional  council  which  would 
have  had  to  be  formed  for  carrying  on  the  affairs  until  the 
amalgamation  was  complete.  Under  these  circumstances, 
and  in  view  of  the  great  pressure  upon  our  space,  we  refrain 
from  publishing  the  correspondence,  and  its  continuance, 
it  seems  to  us,  can  only  complicate  a  controversy  which 
all  must  see  with  regret. 


THE  EPIDEMIC  OF  INFLUENZA. 
The  Registrar-General's  last  weekly  return  affords  convincing 
proof  that  influenza  has  again  become  fatally  prevalent  in 
London.  The  deaths  directly  attributed  to  this  disease, 
which  had  been  steadily  increasing  from  7  to  36  in  the  pre 
ceding  five  weeks,  suddenly  rose  to  74  last  week,  the  highest 
number  recorded  in  any  week  since  February,  1892.  While 
the  rate  of  mortality  last  week  from  influenza  was  equal  to 
0.6  annually  per  1,000  persons  estimated  to  be  living  at  ages 
below  60  years  ;  it  was  as  high  as  5.7,  or  nearly  ten  times  as 
much,  among  persons  above  60  years  of  age.  The  deaths  in 
London  referred  to  diseases  of  the  respiratory  organs  have 
recently  shown  a  large  excess,  and  it  is  certain  that  many  of 
the  deaths  attributed  to  bronchitis  and  pneumonia  were  in- 
directly due  to  influenza.  What  is  true  of  London  appears 
to  be  true  also  of  the  other  centres  of  epidemic  prevalence, 
especially  in  Lancashire  and  South  Wales,  to  which  we  re- 
ferred last  week.  Moreover,  the  disease  is  spreading 
in  various    directions.      Thus,    during    the    week    it    lias 
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beeome  seriously  prevalent  in  Bristol  and  Clifton,  it  has 
become  prevalent  at  various  points  on  the  west  coast  of 
Scotland  ;  and  our  Edinburgh  Correspondent  writes  that 
after  a  temporary  lull  it  has  again  extended,  with  the  result 
that  the  death-rate  of  the  city  has  risen  to  28  per  mille. 
The  epidemic  has  also  appeared  in  various  places  in  Ire- 
land. On  the  Continent  the  epidemic  is  spreading  in  North 
Germany,  it  has  appeared  at  Kiel,  and  is  now  serious  in 
Berlin  and  Hamburg;  it  has  begun  to  prevail  in  Vienna, 
where  it  has  already  interfered  with  the  sittings  of  the  Reichs- 
ratli,  and  has  seriously  interfered  with  the  working  of  the 
Government  offices. 

POISONING  BY  HOME-MADE  WINES. 
On  this  subject  we  have  received  rather  a  startling  commu- 
nication from  Mr.  G.  A.  E.  Roberts,  of  Twyford,  Hants. 
He  lias  had  over  thirty  cases  during  the  last  twelve  months  of 
lead  poisoning  from  drinking  home  made  wine  and  beer  brewed 
in  glazed  earthenware  pans.  He  is  sure  that  this  only 
represents  about  half  of  the  cases,  as  many  are  not  sufli- 
ciently  ill  to  seek  advice.  According  to  Mr.  Roberts,  if 
other  country  districts  suffer  in  the  same  proportion,  there 
must  be  somewhere  about  '){),(M)  cases  a  year  in  England. 
lie  points  out  that  if  the  use  of  lead  in  glazed  pans  was 
prohibited,  or  tliey  were  marked  in  some  way  to  show  that 
it  was  unsafe  to  brew  in  them,  a  great  amount  of  sickness 
would  be  prevented.  Notices  might  be  posted  up  in  villages 
calling  attention  to  the  danger  of  using  these  vessels  for 
such  purposes. 

CAN  A  TOWN  COUNCILLOR  ACT  AS  A  MEDICAL 
OFFICER? 
At  a  meeting  of  Inverkeithing  Town  Council  on  December 
1st  Provost  Bleloch  said  that,  as  he  and  others  were  of 
opinion  that  Dr.  Menzies  could  not  sit  as  a  councillor  and  at 
the  same  time  act  as  medical  officer  of  health  for  the  burgh, 
even  although  he  relinquished  the  emoluments,  the  clerk 
had  written  to  the  Board  of  Supervision  on  the  matter,  and 
a  letter  had  been  received,  in  which  it  was  said:  "The 
Board  are  of  opinion  that  the  offices  are  incompatible.  A 
statutory  medical  officer  must  be  paid  a  salary  (Section  8  of 
Public  Health  Act),  but  the  receipt  of  emolument  would 
disqualify  him  as  a  member  of  the  local  authority."  The 
Provost  moved  that  the  Council  ask  Dr.  Menzies  (who  was 
absent)  which  position  he  intended  to  occupy.  Bailie 
Elder  moved  the  previous  question,  which  was,  on  a  divi- 
sion, carried  by  5  votes  to  .'?. 

ALARMING  OUTBREAK  OF  SMALL-POX  AT  LEITH. 
Our  Edinburgh  Correspondent  writes  :  The  running  sore  of 
the  Edinburgh  district  has  again  made  itself  manifest  in  a 
very  serious  way.  Since  Sunday,  November  27th,  no  fewer 
than  38  cases  of  small-pox  have  been  reported,  and  there 
has  been  1  death.  Nor  arc  the  eases  confined  to  any  one 
locality  in  Leith ;  they  are  appearing  in  various  quarters 
quite  distant  from  each  other,  thus  suggesting  the  possi- 
bility, if  not  the  extreme  probability,  of  a  serious  epidemic. 
The  ordinary  small-pox  hospital  has  been  found  quite  in- 
sufficient as  to  number  of  beds,  the  cholera  hospital  is  to  be 
utilised  to  give  20  more  beds,  and  a  temporary  wooden  hos- 
pital, 160  feet  long,  and  to  be  furnished  for  40  patients,  has 
been  ordered  by  the  magistrates.  The  type  of  the  disease  is 
understood  to  be  much  less  mild  than  formerly.  As  usual, 
the  public  health  authorities  have  just  promulgated  a 
decree  offering  free  vaccination.  The  mortality  of  Leith  last 
week  was  29.3  per  1,000. 


POISONING     BY    CARBOLIC    ACID. 
In  view   of  the  great  frequimcy   of  poisoning   by    carbolic 
acid,  both  accidental  and  suicidal,  we  understand  that  the 
Council  of  the  Pharmaceutical  Society  passed  a  resolution 
at  its  meeting  last  Wednesday  to  the  effect  that  carbolic  acid 


should  be  added  to  the  schedule  of  poisons  within  the  mean- 
ing of  the  Pharmacy  Act.  This  important  matter  will, 
therefore,  be  again  brought  under  the  notice  of  the  Privy 
Council,  whose  sanction  of  the  recommendation  is  necessary 
before  it  can  take  effect. 

'■■"'■  MILK  AND  INFECTION. 
The  delays  caused  by  the  complicated  machinery  of  the 
71st  Section  of  the  London  Public  Health  Act  of  1891  are 
well  illustrated  in  a  recent  report  by  the  medical  officer  of 
health  to  the  St.  Pancras  Vestry.  On  October  31st  Dr.  Sykes 
learned  that  there  was  suspicious  incidence  of  scarlet  fever 
upon  the  customers  of  a  certain  dairy,  and  that  the  milk 
came  from  a  farm  at  some  distance.  Next  day  he  obtained 
from  the  Health  Committee  the  necessary  authority  to 
engage  a  veterinary  surgeon  to  acconipany  him  in  an  inspec- 
tion of  the  farm ;  but  a  magistrate's  erder  was  also  required, 
and  before  securing  this  he  had  to  call  upon  four  justices  of 
the  peace  in  St.  Pancras  and  five  in  the  suburban  district  in 
which  the  farm  is  situated.  On  November  5th  it  became 
necessary  to  inspect  the  dairy,  and  again  time  was  wasted 
in  fruitless  calls  upon  a  number  of  justices  before  the 
authority  could  be  obtained.  Notices  were  sent  to  the 
farmer  and  to  the  dairyman  to  appear  before  the  Com- 
mittee and  show  cause  why  orders  should  not  be  made  pro- 
hibiting the  sale  of  the  incriminated  milk  within  the  St. 
Pancras  district.  They  attended,  but  made  no  objection, 
and  on  November  9th  the  order  was  at  last  issued.  It  is 
fortunate  that  milk  epidemics  of  scarlet  fever  are  usually 
of  brief  duration,  if  this  roundabout  procedure  is  the  best 
that  the  law  can  devise  in  the  way  pf  suppressing  them. 


THE  SANITARY  STATE  OF  DUBLIN. 
The  alarm  caused  by  the  prevalence  of  typhoid  fever  in 
Dublin  has  been  added  to  by  the  death  of  the  Duke  of 
Leinster  from  that  disease.  It  is  said  to  have  been  con- 
tracted in  England  and  not  in  Ireland.  Many  medical  men 
have  been  interviewed,  and  the  report  of  the  Sanitary  Com- 
mittee -  to  which  we  refer  elsewhere — has  been  much  dis- 
cussed. Among  the  persons  whose  views  have  been  given 
to  reporters  are  Sir  Charles  Cameron,  the  officer  of  health, 
and  Dr.  Thovnley  Stoker,  Vice-President  of  the  College  of 
Surgeons.  Sir  Charles  Cameron  points  out  that  Dublin  is 
singularly  free  from  diphtheria  and  sraall-pox.  Last  year 
there  were  only  8  fatal  cases  of  typhus.  He  attributed 
a  groat  deal  of  unhealthiness  to  the  old  middens  of 
the  tenement  houses  and  to  the  tenement  houses 
themselves.  Since  the  Public  Health  Act  came  into 
operation  3,159  houses  had  been  closed.  The  Public 
Healtii  Committee  had  done  a  great  deal,  and  had  many 
projects  on  foot  to  do  more.  He  believed  tyjjhoid  in  Dublin 
was  due  to  the  filthy  condition  of  the  soil,  and  the  disease 
had  become  malarial.  They  had  recently  made  six  sinkings 
to  ascertain  the  height  of  the  water.  In  one  place  it  came 
within,  18  feet  of  the  surface,  and  in  another  within  7  feet. 
A  system  of  subsoil  drainage  would  be  most  useful.  As  to 
hospitals,  he  thought  the  discharges  ought  to  be  burned  by 
a  destructor,  and  should  not  be  allowed  to  go  into  the  sewers 
unless  they  had  been  sterilised  by  strong  pressure  of  steam. 
The  dairy  yards  should  be  cleansed  by  the  Corporation.  In 
the  past  live  years  they  had  reduced  the  number  on  the 
north  side  by  129,  and  these  were  registered  to  hold 
1,129  cows.  Some  years  ago  he  had  traced  63  cases  of 
typhoid  to  a  milk  supply.  Dr.  Thornlcy  Stoker  stated 
that  the  first  thing  to  be  done  was  to  reform  the  sanitary 
departm<:nt  of  the  Corporation,  which  should  itself  b<! 
cleansed  ;  then  there  remained  the  main  drainage  system ; 
the  modification  of  the  watcrcloset  system  in  the  poorer 
houses  ;  the  cHective  dealing  with  the  dairy  yards,  and  the 
carrying  out  of  an  effective  system  of  subsoil  drainage.  In 
East  London,  the  death-rate  was  24 ;  in  Dublin  30  per 
thousand.  In  Dublin  the  dairy  yards  were  disgraceful,  and 
some  of  the  worst  in  Dublin   were  about  liia  own  hospital. 
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His  board  of  governors  liad  failed  to  get  them  removed, 
although  they  had  repeatedly  complained  to  the  sanitary 
authority. 

A  LOSS  AND  ITS  MORAL. 
The  death  of  Professor  Tyndall  removes  a  man  who  has  ex- 
ercised a  great  influence  in  his  generation — an  influence 
always  used  on  the  side  of  knowledge  and  light  against  the 
forces  of  indifferentism  and  obscurantism.  His  training  as 
a  physicist  confirmed  in  him  a  love  of  clear  statement  and 
a  hatred  of  half  truths.  He  possessed  to  a  high  degree  the 
critical  faculty,  and,  like  all  great  critics,  he  was  much' more 
happily  engaged  in  introducing  to  the  world  some  new 
truth,  than  in  gaining  a  cheap  applause  by  exposing  the 
fallacies  of  a  pretender.  He  early  won  the  ear  of  the  public 
and  held  it  for  a  generation.  Never  was  this  great  power 
abused  to  further  an  unworthy  object.  His  interest  in 
science  was  catholic,  and  by  no  means  confined  to  his  own 
special  subject  of  experimental  physics;  it  is  particularly 
for  his  recognition  of  the  significance  of  the  early  work  in 
what  is  now  the  science  of  bacteriology  that  biology  in 
general  and  medicine  in  particular  are  indebted  to  him.  He 
familiarised  the  public  mind  with  the  practical  importance 
of  the  epoch-making  researches  of  Pasteur  and  Lister,  and 
was  one  of  the  first  to  recognise,  after  the  perusal 
of  Koch's  paper  on  anthrax,  that  a  new  labourer  of  the 
highest  order  of  merit  had  begun  his  work.  It  is 
grievous  to  think  that  the  end  of  such  a  man  has  been 
hastened  by  an  accident  which  would  not  have  occurred  if 
he  had  not  fallen  into  the  perilous  habit  of  seeking  sleep  by 
the  use  of  hypnotics.  It  is  to  be  feared  that  this  disastrous 
habit  is  becoming  increasingly  prevalent  among  the  more 
intellectual  classes  of  society.  Public  catastrophes  or 
private  whisperings  are  continually  making  us  aware  that 
some  other  man  of  more  or  less  distinction  has  become  the 
victim  of  some  hypnotic  for  the  relief  of  insomnia.  We 
have  no  hesitation  in  saying  that  99  doses  out  of  every  100 
of  these  hypnotics  which  are  taken  are  absolutely  unneces- 
sary. No  man,  whether  he  be  a  man  of  letters,  or  a  man  of 
science,  or  a  physician  himself,  is  a  judge  of  the  question  of 
necessity  in  his  own  case.  It  is  absurd,  or  worse,  to  assert 
that  any  hypnotic  is  safe,  often  and  boldly  as  such  assertions 
are  made;  all  are  dangerous,  and  as  has  been  so  sadly  pioved 
in  the  case  of  tliis  distinguished  man  of  science,  a  dose 
which  at  one  time  may  be  apparently  innocuous  in  another 
state  of  health  may  be  actually  fatal.  Insomnia  is  not  a 
disease,  but  a  symptom,  and  it  is  the  clear  duty  of  every 
sufferer  to  ascertain  the  cause,  which  with  resolute  will 
and  patient  investigation  may  always  be  discovered  and 
removed. 


EDINBURGH  MEDICAL  MISSIONARY  SOCIETY. 
The  annual  meeting  of  this  Society  was  held  on  Thursday, 
December  1st,  under  thepresidencyof  Professor  A.  K.  Simpson. 
The  total  income  of  the  Society  was  reported  by  the 
Assistant  Secretaiy  and  Treasurer  (Mr.  K.  Craigie  Bell)  to 
be  £4,911,  and  the  expenditure  £6,142,  leaving  a  deficit  of 
£1,231,  which  was  met  temporarily  by  two  legacies  of  over 
£500  each.  Professor  Grainger  Stewart  was  elected  President 
of  the  Society  in  succession  to  Professor  Simpson,  and  Dr.  P. 
A.  Young  Treasurer,  in  place  of  Dr.  John  Pringle,  who  retires 
because  of  advancing  years.  Several  vacancies  in  the  board 
of  directors  were  filled  up.  The  report  stated  that  there  were 
now  thirty-five  students  connected  with  the  Society,  the 
highest  number  ever  yet  reached.  Of  these  six  were  ladies, 
for  whom  a  suitable  home  was  being  inquired  after. 
The  Society  had  greatly  extended  its  boarding  house  for 
students  at  56,  George  Square,  by  purchasing  the  adjoin- 
ing house.  This  provided  accommodation  for  twice  the 
number  of  students  formerly  housed,  a  library  for  the 
students,  rooms  for  the  matron,  and  an  office  for  the  or- 
ganising secretary  recently  appointed.  Details  of  the 
Society's  work  in  various  parts  of  the  world  were  given,  and 


then  its  work  in  the  Cowgate  of  Edinburgh  was  described. 
In  this  latter  connection,  10,611  patients  came  to  the  dis 
pensary  for  advice,  7,913  minor  operations  or  surgical 
dressings  were  done,  and  13,640  visits  to  patients  at  their 
own  homes  were  made.  Arrangements  for  opening  the  con- 
valescent home  at  Duddingston  were  being  made.  Five 
medical  missionaries  had  been  allocated  to  various  parts  of 
the  world,  and  two  more  were  about  to  be.  A  former  student 
(Dr.  W.  Pirie)  had  died  of  malarial  fever  in  Central  China. 
In  the  evening  a  large  public  meeting,  presided  over  by 
Professor  Grainger  Stewart,  was  held,  and  various  addresses 
bearing  on  the  work  of  medical  missions  wore  given. 


NO  BEDS! 
This  is  the  answer  which  has  been  commonly  returned 
during  the  last  fortnight  to  an  application  for  the  admission 
of  a  patient  to  a  London  hospital.  At  the  present  time  they 
are  as  full  as  they  will  hold,  and  it  has  been  practically 
impossible  to  obtain  admission  for  half  the  serious  cases 
which  have  stood  in  need  of  hospital  treatment.  This  is 
true  not  only  of  the  fever  but  also  of  the  general  hospitals, 
under  which  term  we  would  include  the  children's  hospitals. 
The  extraordinary  pressure  is  due  to  the  coexistence  of 
epidemics  of  typhoid  fever  and  diphtheria,  combined  with 
the  increasing  prevalence  of  influenza,  which  has  been 
noticed  during  the  last  three  or  four  weeks  in  the  East  End 
of  London,  and  has  now  extended  to  the  West  and  South. 
The  complications  of  influenza  produce  a  large  number  of 
serious  cases,  and  the  spread  of  the  disease  itself  among 
the  staff  of  the  hospitals  contributes  to  the  embarrassment 
and  overpressure  which  exists.  The  inquest  held  by  Mr. 
Carttar  at  Rotherhithe  Workhouse  on  December  5th  as  to 
the  death  of  a  woman  from  typhoid  fever  in  her  lodgings 
will,  perhaps,  serve  to  call  renewed  public  attention  to  this 
matter.  In  this  case  the  woman's  sister-in-law  was  bandied 
about  from  the  relieving  officer  to  the  sanitary  inspector, 
and  both  officials  pleaded  at  the  inquest  that  there  was  no 
place  to  which  the  sick  woman  could  be  removed.  The 
sanitary  inspector  stated  that  the  fever  hospitals  were  all 
full,  and  in  confirmation  of  this  stated  that  the  Medical 
Officer  of  Health  for  Greenwich  had  had  150  cases  reported 
to  him  recently,  but  that  a  bed  in  a  hospital  could  not  be 
found  in  a  single  one.  The  relieving  officer  also  alleged 
that  there  was  no  place  to  which  he  could  have  removed  the 
patient,  who  in  the  meanwhile  succumbed,  her  death,  there 
can  be  little  doubt,  being  hastened  if  not  determined  by 
want  of  proper  nursing. 

THE  SALVATION  ARMY  AND  INFECTION. 
The  appeal  in  the  case  of  Colclough  v.  Edwards,  heard  by 
Justices  Wills  and  AVright  on  November  28th,  discloses  an 
unfortunate  omission  from  the  statute  law  of  this  country. 
Section  63  of  the  Public  Health  (London)  Act,  1891,  follow- 
ing a  corresponding  provision  of  the  General  Public  Health 
Act,  1875,  imposes  a  penalty  of  £20  on  any  person  who  know- 
ingly lets  for  hire  any  house  or  part  of  a  house  in  which  any 
person  has  been  sufl'ering  from  any  dangerous  infectious  dis- 
ease without  having  it  properly  disinfected  to  the  satisfac- 
tion of  a  qualified  medical  practitioner.  The  facts  proved 
were  that  a  man  suffering  from. such  a  disease  was  received 
as  an  inmate  at  one  of  the  Salvation  Army  shelters  on  pay- 
ment of  the  usual  penny,  and  that  on  the  following  day  other 
persons  were  admitted  there  for  a  similar  payment.  The 
building  is  daily  subjected  to  a  thorough  cleansing  and 
fumigation,  but  not  to  such  a  disinfecting  process  as  would 
be  required  by  the  hospital  authorities  in  London.  More- 
over, no  medical  practitioner  was  called  in  to  express  his 
satisfaction  with  the  cleansing  on  the  day  in  which  the  dis- 
ease was  detected,  though  ofte  did  give  a  certificate  subse- 
quently. Li^hder  these  cii'cumstances  a  police  magistrate 
convicted  and  fined  the  man  who  had  charge  of  the  shelter. 
He  appealed;  and  the  Court  at  once  reversed  the  decision, 
and  decided  in  his  favour.     The  ground  of  their  decision  was 
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that,  on  the  above  facts,  he  did  not  let  the  shelter,  or  any 
part  ot  it :  he  merely  took  in  guests,  which  legally  is  a  very 
diflerent  thing,  and  consequently  the  section  in  question  did 
not  apply  to  the  case.  Whether  proceedings  could  suc- 
cessfully have  been  taken  under  any  other  statutory  provi- 
sion seems  doubtful.  The  powers  with  regard  to  common 
lodging  houses  would  no  doubt  usually  enable  local  authori- 
ties to  deal  with  places  where  vagrants  are  admitted  for  pay 
ment ;  but  the  Salvation  Army  have  already  obtained  a  deci- 
sion that  their  shelters,  being  charitable  institutions,  are 
not  common  lodging  houses.  If  they  are  altogether  exempt 
from  the  [law,  and  may  if  they  choose  harbour  infection 
without  sanitary  authorities  being  able  to  interfere.  Parlia- 
ment should  lose  no  time  in  altering  this  omission,  and  in 
rendering  the  managers  of  their  shelters  amenable  to  the 
same  provisions  which  apply  to  keepers  of  common  lodging 
houses. 

ANOTHER  CORNISH  VILLAGE. 
The  Cornwall  County  Council  have  again  been  exceeding 
their  duty.  Instead  of  recognising  that  every  sanitaiy 
anthf  rity  in  the  kingdom  is  of  necessity  capable  of  manag- 
ing its  own  affairs  to  the  greatest  advantage,  under  the  ever- 
watchful  eye  of  the  Local  (iovernment  Board,  they  have 
taken  it  upon  themselves  to  ask  awkward  and  unnecessary 
questions  which  will  certainly  be  resented.  For  example,  is 
the  village  of  Porthleven,  in  which  enteric  fever  has  lately 
been  prevalent,  in  an  undrained  and  filthy  condition,  not- 
withstanding the  cumulative  effect  of  the  Public  Health  Act 
of  1875,  and  the  eighteen  years'  work  of  the  sanitary 
authority  ?  Not  content  with  asking  questions,  they  have 
obtained  from  Dr.  Permewan,  and  published,  a  special 
report  upon  the  sanitary  state  of  the  village.  He  finds 
houses  huddled  together,  some  of  them  unfit  for  habitation, 
many  without  closet  accommodation  of  any  kind,  and 
■drainage  conspicuous  by  its  absence,  so  that  slop  water  has 
in  some  cases  to  be  thrown  upon  the  highway,  in  default  of 
any  other  place  to  put  it.  All  this  is  very  irregular,  or 
rather  the  investigation  is  irregular,  for  the  filthiness  is 
supported  by  abundant  precedent  within  and  without 
Cornwall.  But  these  things  should  be  left  alone,  filthy  or 
not  filthy,  until  such  time  as  the  local  authority  happen  to 
wake  up,  either  of  their  own  accord,  or  under  pressure  from 
Whitehall,  or  from  some  "  inexplicable  "  epidemic.  Parlia- 
ment in  its  wisdom  has  conferred  upon  county  councils 
sanitary  powers  with  regard  to  rivers,  and  rivers  only. 
Anything  beyond  this  is  clearly  unnecessary,  and  should  be 
discouraged  by  every  parochial  statesman  ! 


DENTISTRY  ANCIENT  AND  MODERN. 
TiiK  annual  dinner  of  the  staff  and  past  and  present  students 
of  the  Dental  Hospital,  Leicester  Square,  was  held  on  Decem 
ber  2nd.  Mr.  J.  W.  Hulke,  President  of  the  Royal  College 
■ot  Surgeons,  who  was  in  the  chair,  said  that  he  had  been 
struck  by  the  value  and  practical  quality  of  the  instruction 
given.  Dentistry  had  made  enormous  advances  ;  lie  remem- 
bered as  a  boy  a  blacksmith  who  had  over  his  door  the 
notice  :  "  Tooth  drawing,  bleeding,  and  cupping  done  here." 
The  art  of  repairing  and  preserving  teeth  was  not  under- 
stood at  all.  If  there  was  anything  wi'ong  with  a  tooth  it 
must  come  out;  the  blacksmith  used  a  tool  called  a 
"pelican,"  because  it  had  a  strong  sharp  beak,  and  when  it 
had  been  forced  down  to  the  neck  of  the  tooth  "  something 
came  out."  In  the  remoter  districts  of  England,  France,  and 
Germany  dentistry  was  still  in  a  most  elementary  stage ; 
teeth  were  extracted  to  the  sound  of  a  band,  very  much  as 
savages  drowned  the  cries  of  their  victims  by  the  sound  of 
the  tom-tom.  But  the  advance  of  dentistry  was  rapid,  and 
would  soon  place  it  in  popular  estimation  side  by  side  with 
anedicine  and  surgery.  Tlie  toast  of  '•  The  Hospital  and 
School  "  was  given  by  Mr.  Stanley  Boyd,  who  stated  that  a 
sum  of  £10,000  had  already  been  subscribed  towards  the  sum 
•f  £40,000  required  for  rebuilding. 


THE  TREATMENT  OF  LUNATICS  IN  IRISH  WORK- 
HOUSES. 
A  QUESTION  by  Mr.  M'Cartan  in  the  House  of  Commons,  on 
November  2.'lrd,  elicited  from  the  Home  Secretary  some  in- 
teresting facts  with  regard  to  the  care  and  treatment  of  in- 
sane persons  in  the  Irish  workhouses.  In  the  first  place  he 
stated  there  was  no  legal  sanction  for  mechanical  restraint ; 
that  lunatics  were  not  admitted  into  the  workhouses  as 
such,  but  simply  as  destitute  persons  ;  and  that,  apart  from 
the  suitability  of  the  workhouses  for  the  reception  of 
lunatics,  the  Local  Government  Board  had  not  sufficient 
power  to  comjiel  boards  of  guardians  to  make  proper  pro- 
vision for  the  reception,  care,  and  treatment  of  the  lunatics 
in  their  districts.  Thefactof  19  epileptics  being  kept  confined 
to  bed  in  the  Belfast  Workhouse  is  sufficient  to  show  that 
either  the  treatment  is  bad,  or  that  the  accommodation  for 
the  proper  care  of  such  cases  is  wanting.  It  is  well  known 
that  workhouses  are  not  the  proper  jilaces  for  the  epileptic 
insane,  and  why  these  cases  are  retained  in  the  Belfast 
Workhouse  at  all  requires  an  answer.  Again,  in  the  case  of 
a  lunatic  dying  in  a  workhouse,  no  notice  has  hitherto  been 
sent  to  the  coroner,  and  we  are  glad  to  have  the  assurance  ol 
the  Home  Secretary  that  the  Local  Government  Board  will 
issue  instructions  with  a  view  to  such  notice  being  given  to 
the  coroner  in  future  by  their  medical  officer. 


PHARMACY,  THERAPEUTICS,  AND  CREDULITY. 
Professor  Cash  opened  the  Edinburgh  session  of  the  Phar- 
maceutical Society  with  an  address  on  some  of  the  present 
aspects  of  therapeutics.  In  tracing  the  relations  that  con- 
nected the  scientific  chemist  with  the  therapeutist,  it  was 
the  part  of  the  chemist  to  produce  a  pure  substance,  so  that 
the  pharmacologist  might  be  able  to  assign  to  it  its  definite 
and  proper  value.  The  product  once  obtained,  the  question 
arose.  Why  do  we  use  this  drug''  The  answer  involved  an 
answer  to  the  pharmacologist's  questions.  How  is  it  to  be 
used  ?  which  gave  scope  to  the  dexterity  of  the  pharma- 
ceutist to  prepare  it  in  many  forms  for  the  exigencies  of 
practice ;  and  When  should  it  be  used  ?  To  this  third 
query  the  therapeutist  gave  the  final  reply.  He  it  was  who, 
bearing  in  mind  and  rr'lying  upon  the  labours  of  the  men 
who  answered  the  questions  Why  ?  How  Y  applied  the  accu- 
mulated knowledge  to  the  cure  of  disease.  It  was 
not  rash  to  forecast  that  the  advent  of  new  remedies 
would  be  through  the  channels  of  close  research  and 
study,  and  that  the  scientific  practitioner  of  the  future 
would  refuse  to  make  use  of  anything  which  reaches 
his  hands  by  less  certain  ways.  Pure  empiricism 
was  decaying,  although  its  decline  was  likely  to  be  slow. 
Credulity  was  losing  its  hold  on  all,  and  whether  the  cry 
was  a  new  cancer  cure  by  green  or  yellow  electricity  or  a 
great  Chinese  cure,  the  rush  of  the  credulous  amongst 
those  who  had  been  educated  to  know  the  left  hand  from 
the  right  in  medical  matters  was  but  a  trifling  one.  Still,  it 
was  not  likely  that  this  generation  nor  the  next  would  fail  to 
contribute  its  numbers  to  those  who  chased  the  will-o'-the- 
wisp  into  medical  bogs.  But  credulity  might  be  shaken  by 
firm  example,  and  he  hoped  much  from  the  confidence  that 
could  be  justly  obtained  from  what  had  been  weighed  in  the 
balance  and  not  found  wanting. 


REPARATION  TO  A  DEPARTED  WORTHY. 
On  November  30th  an  interesting  ceremony,  which  may  be 
looked  upon  as  a  public  reparation  for  oflicial  wrong  doing, 
took  place  at  the  I'aris  Museum  of  the  Jardin  des  Plantes, 
Paris.  The  remains  of  Guy  de  la  Brosse,  who  was  Physician 
in  Ordinary  to  Louis  XIII  of  France,  were  removed  to  a 
vault  constructed  for  tli(^  purpose  near  the  entrance  to  the 
Grand  Gallery  of  the  Museum.  Guy  de  la  Brosse,  who  was 
the  real  founder  of  the  Museum,  seems  to  have  spent  a  great 
part  of  his  professional  life  in  warfare  with  the  old  Paris 
Faculty  of  Medicine,  and  particularly  with  its  learned  but 
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autocratfe'Deant'Gliy  Pati-rt.  ■  Milne-MVah^ds  thtre-dfescwfetes 
the  casiis  belli:  "The  King's^gai-den'  'was  growing  into  a  true 
school  Of  phaTmacy;  And  the  Faculty  bf -Medicine  opposed ' 
thd  idef*»efoptttent>of ;  thenew  institutioh  ^by  i  tevery '  teekns :  in ' 
itSipcMe^:-  ilt'proitdgted  against  thte'^XjliDtcebf  a  sttp^i-intend- 
erit)"and;  Imishort,  bthavedas  aeademitt;  and  other  corporate 
bddi'es  jfealous  of  their: rights  arid  privileges  always  do  under 
similar  Circumstances.  Even  the i  death  of  de  la  Brosse  did 
n*t  itiduce  hi» pei-isecutors  to  ceasefrbm.itroutiling.i  and  his 
niece' was  obliged  to  appeal  to  the; Parliament  to  restraiii  the 
rancorous  malice  with  which  Guy  .Patimcontinued  to  pursue 
even i beyond  the  gaave  the  man  who  had  dared  to  stand  up 
againsit  him.  •  It  is  painful  to  know  that  she  was  lunsuocess- 
ful.  'Time  lm«  righted  this  wrong  with  many  others.' •':I>e  la 
BrosSe's'  creatioii^  the  Museum,  is  now  one  hf  the  glories  of 
Ffance,  and  how  completely  buried  is  the  old  jealousy  be^ 
tween  ii  and  the  Medical  Faculty  was  shown  by  the  large  as- 
sfembiy  of  representatives  of  official'  medicine  who  Av'ere  pre- 
sent the  other 'day  to  do  honour  to  the  >memory  of  de  la 
Brosse. 

.MEDICO-PSYCHOLOGICAL  ASSOCIATION'OF'  GREAT 
BRITAIN  AND  IRELAND;  ••19  >■:>  •.;'iu«,  I  ■ 
A  si'EciAt  meeting  ,pf  the  Aseociation -w^'s  hejd 'on 'November 
16th  at  the  rooms  of" the  Medical'  Society  iJf  liOri'dbn,  tin'der 
the  presidency  of  Dr.  Murray  landsay,  for  the  purpose  of 
considteting  the  report  of  the  Rules  CommHtee.  This  report 
was  discussed  at  the  annual  meeting  held  at  Buxton  last 
July,  but  as  the  new  rules  had  only  been  in  the  hands  of 
members  for  a  short  time,  it  was  decided  to  further  con- 
sider theni  at  an  adjourned  meeting.  Various  resolutions 
were  adopted ;  one  of  the  most  important  was  the  decision 
to  form  local  divisions  of  the  Association.  In  future  there 
■will  be,  as  soon  as  the  rules  are  passed,  four  divisions^— two 
in  iCngland,  one  in  Scotland,  and  one 'in  Ireland.  The 
oWinary  meetings  of  the  Association  will  be  held  as  usual, 
but  in  addition  there  will  be  branch  meetings,  one  in  the 
North  and  one  in  the  South  of .  England,  besides  those  in 
Scotland  and  Ireland,  which  have  been  held  for  some  time. 
Some  discussion  arose  as  to  whetlier  duly  qualified  women 
should  be  admitted  members  of  the  Association,  and  it  was 
filially  resolved  to  admit  them.  It  was  decided  that  the 
oflftcers,  with  the  exception  of  the  divisional  secretaries, 
should  be  nominated  by  the  Council  as  hitherto,  but  the 
vacancies  on  the  Council  will  be  filled  up  by  the  votes  to 
the  general  body  of  members.  The  proposed  rules  were 
gone  through  seriatim,  and  various  matters  were  referred  to 
the  Rules  Committee,  which  was  reappointed,  to  carry  into 
effect.  In  the  afternoon  seven  candidates  were  elected 
members  of  the  AssooiatioUj  and  an  amended  resolution 
proposed  by  Dr.  Campbell  was  adopted.  It  was  to  the  effect 
that  the  grant  of  48.  per  week  at  present  made  to  the  autho- 
rities liable  for  the  maintenance  of  pauper  lunatics  in 
county  and  'borough  asylums,  registered  hospitals,  and 
licensed  houses  should  also  be  made  to  such  authorities 
tovrards  the  maintenance  of  pauper  lunatics  placed  in  work- 
hbiises  under  the  provision  of  the  25th  Section  of  the  Lunacy 
Act,  1890.  It.:  was  resolved  that  this  resolution  be  sent  by 
the  General  Secretary  to  the  President  of  the  Local  Govern- 
ment Board  and  to  the  Commissioners  in  liunacy  asking 
hem  to  assist  in  carrying  the  resolution  into  effect. 


ocf  ^BOT  rfii  t^oW  TWE    POOR    ARE    NURSED. 

An  inciuest  at  the  Poplar  Town  Hall,'  on  December  2hd,' 
showed  afresh  the  evils  connected  with  the  lack  of  accom- 
m'odation  for  the  Sick  poor  in  the  metropolitan  workhouse 
infirmaries,  to  which  we  have  so  frequently  called  attention. 
Nominally,  sep'ai-ate  infirmaries,  with  proper  nursing  and 
appliances,  are  provided  for  the  sick,  but  these  are  not  large 
enough  for  the  purpose,  and  so  it  happens  that  a  consider- 
able number  of  sick  are  still  treated  in  the  workhouses  them- 
selVes,  Where  the  nursing,  as  we  showed  and  bs    his  case 


fehows,'fs'<Jf'aV*y  inferior iCharact'Cr. •  'The  e^id«siee"Wl&«t  to  J 
the  tifr^'fctf'thW 'tlie  sick  asylhm  *a^  full,'  and  that  the  son  '6tq 
thei  dfefeeAsCd,'b€Hng  inforrtied  of  his  Condition,  found  him  irtb 

flip  workhouse  seriOTjSly  ill' and  delirious;  and  tlia'#,  alttepftghi 
id  stfiyed' -ivitli  him  twb  hours  and  a-Iialf;  nb'  6he"*eiit  heftT^'J 
Jiim  di^jrihg  tl^at  time  except  one  or  two  imnatcs.  TheneKt's 
Iday  lie  di(,'d.:  AbW'bodied  paupers  in  a  w'orkh-ouse  are  likcfy/t 
jto  be  either  idlei'S  or  imliecilea,  and  yet  to  thes'e  peppljfeisl 
committed  a  Share  in  the  ri'prsing  of  the  siok  and.;dyiiig.  '  Itfi 
(was  stated  sit,  the  inquest  that  ^he  patient- made  «obomplaint,  ^ 
on  which  .'the  coroner  commented  thus  :  "OPh^  fac^ietfj  theil 
jmattet'  is  they  are  afraid  to  speak  to  the  authOrkties.  uJ^Thwci'i 
BS  a  feeling 'among  the  inmates  that  if  they 'i^iswi^lftliwtheyw 
art*  ptiniahBd.''*'  It  seems  to  US  to  beuttttiy^^Wn^'thati'^n 
ma'n'g'ih^aee*!  recovery  should  depend  nponthfemei'rilocfci 
of  there?  being  '-k'  vacant  bed  at  the  inflt^mary.  The  p^bliosa 
conscience  years  ago  revolted  at  the  idea  of  dying  peoplfe'' 
'being  in  their  last  days  subject  to  the  tyranny  of  pauper 
nurses,  and,  as  a  oons^equence,  sepatata  :  infirmaries  were 
erected  iu  various  parts  of  the' metropolis.  The  publicTContT^ 
science  thus  was  satisfied  and  went  to  sleep,  bat  it  had,  ^smalli  j 
^reason  so  to  do,  for  there  yet  remain  nearly  six  thou^an4r, 
sick  beds, in  the  London  workhouses,  the  patjents  ,ia  Tehich,; 
are  denied  those  advantages  which  it  w;as,declared.yea((S.:Sig(»,, 
;it  was  only  right  that  they  should, have-  ■    i>  >  :  t  n.-ui  J;  f.'rjrffi) 

,-.         ■        , .  ,r^^p~T-^:===     .  ■    ,;,       .....,';       ,T.,;,!.-      .    '^^^.j 

ROYAL  COLLEGE   OF   PHYSICIANS   OP;  'LONI>ONt« 

Ax  extraordiiiary  Comitia  of  the  College  wa4' held  on  THiiH^" 
day,  December  5th,  1893,  Dr.  J:  E.  Pollock,  Pro-President," 
;in  the  chair.  ,      ■     .  '      ' 

(  Communications  were  received  from  the  family  of  the  late  h 
;Sir  Andrew  Clark,  from  the  Royal  College  of  Physicians  dio 
Edinburgh,  and  from  the  Royal  College  of  I'hysician?  of  Ix^t  i 
land,  tlie  two  latter  expressing  their  sympathy  with  tbeif 
^College  on  the  occasion  of  the  death  of  Sir  Andrew  Clark.     ,  ^^ 

Two  communications  from  the  Royal  College  of  Surgepn^fj 
were  received,  expressing  tlieir  sympathy  with,  the  College, , 
on  the  loss  of  its  President,,  and  stating  that  the  College  r, 
would  be  represented  at  the  funeral  by  the  President  and,  J 
Vice-Presidents,  and  reporting  other  mattex^pf  |p|nt  interesfe „ 
to  the  two  Colleges.  \    .     .    ,    ,;    '   '.I'u'^      '('•-•'-') 

A  con^munication  was  received  from  the  Local  Government 
Board 'referring   to    the    regulations  for   the   "admission   of 
students  to  the  Fever  Hospitals  of  the  Asylums  Board,  ^  ,',,.:. 

A  letter  was  read  from  Dr.  Fraser  reporting  the  award  «!' 
the  Murchison  Medal  to  Dr.  D.  A.  Welsh.  '  '  >i- 

A  communication  was  received  from  the  Privy  Council  rej-s 
specting  the  appointment  of  four  special  sanitary. iiispeCtoTS'. 
for  service  in  Egypt.  i  :.':'■.      ',■..;/ i  v.il  '  .        '.h 

A  report  from  the  Committee«n  the  "  Jenks"  Scholarship, 
recommending  rules  fpr  the  ajWaid-^J?  ithes^  iSe^JjOlarsJiips,  was 
received  and  adopted. '■'  ■  '"    '      '  ,,  /   '  "    .,    ,-  ... 

Eleci'ion  of  Dr.  Russell  Reynolds  as  FftE8|DHNT>,  -t    -, 

The  College  theiv proceeded  to  elect  the  President,  when.I>i-..t 

Wilks   received' 45  votes,    Dr.'  Reynolds    43,    Sir   Richard.; 

(Juain  2'.>,   Dr.   .1.  E.  Pollock  12,     Sir  Edward   Sieveking '4,*-i 

Dr.  Clifford  Allbutt  4,  Dr.  Church  4,  vSir  William  Roberts  S,'' 

Sir^Yipiam  B'-oadl3ent2;  Sir  Alfred  Garrod2,  Dr.  Pavy  2,  Dr.  J 

Dickinson  2,  and  two  Fellows  received  1   each.    A  Second.. 

, ballot  was  therefore  taken  between  Dr.  Wilks  and  Dr.  Russell. 

Reynolds^  when  Dr.  Reynolds  received  75,  andjPr.  Wilks  Ti,.^,. 

Dr.  Reynolds  was  formally  inducted  to  tlje.  <3hair  by;.'Pf»' 

Dickinson,  Acting  Senior  Censor.    .  '    b't'i'i-i  n'rvi  br.d 

Di'.  ■  Rtissbll  Reynolds,  having  made  the' u^al  la.'ffiftiH».»> 

Itionj:' briefly    expressed    his    thanks  -tb  *he  ;'Pello*'9'ifor> 

I  having':  elected    him     to     the    highest,  office    tcf  Vhjclv 

any    mepaber    df    the    meUical'  prbfespion    could    aspireu 

and  after  referring  to  tlie  ability  and  dignity  with  which  the 

late  President  had  filled  all  the  duties  of  his  office  in  a  man-, 

ncr  which  he  could  not  hope  to  equal,  promised  that  no  effort; 

on  his    part   should  be   spared  in   the  perforinaneo  of -luii, 

honourable  duties.  '^•.t,OJ>a.l« 


Dec.  9,  1893.3; 
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THBe'CLENICAE  '  museum nvJtN;  EXl>LA2fAT0RY 

ADDJiESS;, 

r.v  JONATHAN  'JIU^CHII^SON',  F.R.C.S.,'  PlR.S., 
Consultllig  Surgcin  to  iiie  Lofadon'  jiospital. 
As  WO  eohcliide  to-day  tlie  first' eours^  of  Lectures  given  in 
connecliou  with  the' Cliriical  Museum  the  bechsion  seetns 
flttingtos'ay'afow  words  hS  to  what  is  intended  in  the  future.' 
Our  leotures>  or  rathfr  I  would  prefe^t6  say'our  clinical  con- 
ferences, have  been  an  experiment,  and,  indeed,  tlie  Museum 
itself  is  an  experiment.  We  have  met,  as  you  are  aware,  on 
Tuesday  .aftCTnoons.  The  Museum  rooms  have  been  open 
from  2  o'clock,  and  I  have  myself  attended  from  4  to  G. 
On  the  walls  of  the  Museum  -  are  displayed  a  series  of  grouped 
portrijits  and  drawings  collected  from  all  sources  and  many 
of  wliich  are  so  fully  described,  in  their  labels,  that  the  visitor 
can  easily  acquire  for  himself  almost  as  much  knowledge  of 
the  case  as  he  could  if  he  had  seen  the  patient.  1  may  even 
venture  to  assert  that  in  many  instances  he  will  gain  more 
tlian  he  could  have  done  had  he  seen  the  patient  in  a  hos- 
pital ward,  for  a  full  history  of  the  case  and  of  its  final  con- 
clusion is  often  appended.  This  is  my  idea  of  a  Clinical 
Museum.  It  should  represent  and  supplement  theliospital  ward. 

This  it  will  be  my  aim  in  the  future  to  realise  more  and  more. 
The  portraits  shown  are  not  mere  typical  representations 
of  this  or  that  malady  according  to  my  conception  of  what 
that  malady  is— as  is  but  too  frequently  the  case  with  those 
given  in  our  atlases ;  they  are  pictorial  or  photo^aphic  repro- 
ductions of  appearances  which  were  present  ni  individual 
patients,  and  they  are  made  available  by  a  full  report  of  the 
case.  The  amount  of  detail  which  now  has  to  be  mastered 
before  a  man  can  esteem  himself  a  good  clinicist  is  immense. 
Much  of  it  is  obtainable  only  on  rare  occasions,  and  witli 
great  trouble  in  the  search.  Rare  eases  are  often  extremely 
insti'uctive,  but  they  are  difiicult  to  come  at.  It  is  the  voca- 
tion of  a  Clinical  Museum  to  collect  in  permanent  form  good 
representations  of  what  is  rare  and  transitory.  I  esteem  my 
little  collection  only  as  a  sort  of  pioneer  experiment,  and 
hope  that  in  the  future  it  will  be  far  surpassed  by  similar 
undertakings  in  connection  with  our  colleges  and  medical 
schools.  Many  of  you  have  been  good  enough  to  assure  me 
that  it  is,  so  far,  as  it  goes,  distinctly  useful.  For  my  own 
part,  I  venture  to  assert  that  I  can  give  to  anyone  who  will 
go  round  its  rooms  with  me  and  inspect  the  associated  series 
which  aredevoted,  for  example,  to  Injuries  to  the  Head,  Rhino- 
scleroma,  Ijcprosy,  J)rug  Eruptions,  Kaposi's  disease,  or  many 
others,  far  clearer  and  more  definite  views  in  the  course 
of  ten  minutes  than  could  be  gained  by  a  week's  reading. 

It  is  proposed  that  the  Museum  shall  in  futme  be  open  to 
the  profession  on  Tuesday  afternoons  from  two  to  four,  and  I 
shall  make  it  a  duty  to  be  i)i'esent  to  give  explanations  as 
much  of  the  time  as  1  can. 

You  will  have  noticed  another  feature  of  some  novelty  in 
the  Museum.  It  is  in  part  a  Library  also.  Books  and  speci- 
mens have,  in  my  opinion,  been  kept  too  far  apart,  arid  it  is 
part  of  my  design  to  place  books  in  close  juxtapo,sition,  with 
illustrations  of  the  topics  to  which  they  refer.  Thus  a  man 
may  sit  down  before  the  series  of  portraits  illustrating 
Kaposi's  malady,  and  then  and  there  read  through  i)r.  Rad- 
oliffe'  (Crocker's  excellent  chapter  concerning  it.  We  are 
ambitious,  however,  of  something  more  than  this.  Ranged 
round  the  larger  room  under  the  portraits,  you  will  have 
observed  large  scrap-books,  or  Books  for  Cuttings.  In  these 
are  put  extracts  cut  bodily  out  of  journals  and  books,  and 
classified  according  to  topic.  Thus  the  searcher  will  no 
longer  be  obliged  to  seek  in  Neale's  IJitjest  for  the  titles  of 
the  papers  he  wishes  to  see,  and  then  procure  ten  or  a  dozen 
different  volumes  in  order  to  get  at  the  subject  matter.  He 
will  find  the  latter  ready  to  his  hand.  This  again  is  an  ex- 
periment. If  it  succeeds,  I  hope  it  will  be  imitated  at  our 
public  institutions.  I  am  sanguine  that  it  will  become  a 
cliief  feature  in  the  libraries  of  the  future.  The  "Extract 
Books"  noW' amount  to  more  than  two  hundred,  so  you  will 
see  that  we  can  affonl  a  fairly  minute  classification  of  subjects. 
The  usefulness  of  the  plan  much  depends  on  that.    There  is 

,' This' address  was  .given  dt  the  tfonplusion  of  a  deiiiOnstretion  of 
fetients  on  Tnesday,  November  28tli,  at  the  Clinical  Museum,  £11,  Great 
Portland  Street. 


ja  VK>lntiiefb]t''Apromegaly,  one  for.Syringomyelia,  aflcith^f  tfif^ 
'  AnajstheticS,  and  so  on.    Although  as  yet  Very  Jncohipl£te„ 


these  books. ;„.   ; ,,,..,,,,.'.    7 

When  I, first  planned  the  building  of  the  Museum  rcji'omB)'!' 
ho^;^d  to  'get, 'wall  .space  for  the  display  of  ipo^t  of  the  pioj;-. 
'traits  which  1  posse'ss^  I'havo  been,  however,  grievouaify' 
■  disappoinfed. '  The  walls  are  already  covei'ed,  and  not  more'  than, 
ia^qharter  of  what  ought  to"  be  shown  is  displayed.  As  Icaiinof' 
'  afford  to  obtain  moir<^  space,  the  plan  has  been  resorted  to  of 
niounting  all  the  smaller  drawings  in  books  which  are  placed 
near,  to  the  wall-groups  with  .which  they  are  cognate.  A  very  '■ 
large  number,  to  my  great  regret,  are  yet  kept  hidden,  in: 
portfolios.  The  wall  space  needed  for  a  good  Clinical  Museun^ 
ought  to  be  ten  times  what  we  have  here;    ^   -,    ,     .  y,  ,..- 

A  few  words  must  next  be  said  as  to  our  lectui-es.    Every 
Tuesday  the  hour  from  4  to  5   has  been: .oe^upied  in  the. 
lecture-room  either  in  the  demonstration, of  pa,tipnts  or  the 
delivery  of  a  short  informal  lecture.    This  practice  it  is  pro- 
posed to  continue,  but  I  expect  that  as  time  goes  on  thp 
demonstration  of  patients  will  claim  by  far  the  greater  part 
of  the  time.    Through  the  kindness  of  many  friends  I  have' 
been  able  to  show  you  many  typical,  and  some  very  rare; 
forms  of  disease.     We-liave  illustrated  Bazin's  malady  byij 
producing  on  different  occasions  four  or  five  patients  suffer-'- 
ing  from  it.    We  have  demonstrated  Pityriasis  rosea  by  a; 
beautiful  case,  of  wiiich  a  portrait  has  been  preserved,  and  is  ^ 
now  before  you.  A  second  attendance  of  the  same  patient  to-day 
has  given  you  the  opportunity  for  seeing  that  the  whole  of 
the  eruption  has  quickly  disappeared.    Amongst  other  sub- 
jects which  have  been  illustrated  by  living  patients  have 
been  many  rare  forms  of  lupus,  an  extremely  severe  form  of 
iodide  sarcoma,  a  case  of  complete  recovery  from  leprosy,  one 
of  catarrhal  dermatitis,  one  of  recurring  herpes  of  a  finger, 
congenital  absence  of   the  fibula,  and  many  others.      You 
have  seen  how  great  the  convenience  is  in  these  demonstra- 
tions of  having  close  at  hand  a  collection  of  drawings.    All 
our  framed  portraits  are  movable,  and  we  have  been  able,  at 
a  minute's  notice,  to  ask  for  any  drawing  from  the  Museum 
and  to  place  it  by  the  side  of  the  patient. 

It  is  very  far  from  ray  wish  that  I  should  myself  monopo-' 
lise  these  lectures  and  demonstrations.     We  have,  indeed!,, 
already  been  indebted  to  Dr.  Radclift'e  Crocker  for  an  inter.'-j 
esting  demonstration  of    a  patient.     I  have  also  promises  f 
from  many  friends  that  they  will  help  in  this  matter,  that  is, 
bring  ])atients.  and  give  short  explanatory  lectures.    It  is  not ' 
wished  to  make  these  so-called  lectures  either  formal  or  long, 
and  they  must  be  strictly  clinical.     My  ambition  will    be 
more  tlian  realised  if  these  rooms  should  come  to  be  con-' 
sidered  the  place,  and  Tuesday  afternoons  the  time,  where' 
and  when  any  medical  man  liaving  an  interesting  case  suit- 
able to  quasi-public  demonstration  may  bring  it  and  be  sure 
of  an  audience.    We  shall  always,  I  trust,  be  able  to  produce 
drawings,  etc.,  which  will  illustrate  such  cases,  and. to  ref^r;, 
promptly  to  the  most  recently  published  information. :       , ; 

The  first  half  of  the  course  of  lectures  which  I  have  gjvenj 
were  attended  by  members  of  the  "post-graduate  classes. ''; 
These  gentlemen  had  paid  the  fees  required  by  that  Associaf; 
tion,  and  totjii'm  were  accordingly  given  certain  privileges  asf 
regards  front  seats.  It  is  not,  however-,  my.  intention  on  th^se 
Tuesday  afternopns  to  ever  agpin  recpiv(;  any  foirn  of  pay- 
ment, or  to  make  any  differences.  All  who  like  to  come  will 
be  equally  welcome.  AVhilgt,  however,  I  do  not  wish  to  hav«)( 
from  anyone  anything  in  the  shape  of  fee,  I  am  very  desiiau,5; 
to  receive  from  all  sympathy  and  active  co-operation  in  my^ 
work.  You  can  help  it  in  many  ways.  ,  First,  as  I  liave  saia,[ 
I  shall  be  thankful  to  .tlio^e  who  send  me  patients  illustrat-, 
iug  unusual  conditions  <>t  disease  whom  lyiay  use  for  demon-/ 
stiatioii.  U('xt  I  shall  i-eceive  with  gratitude,  and  either  opi 
loan  or  as  gifts,  any  photograplis,  lithographs,  or  drawings, 
n^presenting  morbid  states,  whether  in  the  living  or  thq. 
dead.  If  these  are  only  lent  they  shall  be  duly  exhiblteQi,  ■ 
and,  if  of  sufficient  importance,  copies  shall  be  taken. 

Thirdly,  I   pome  Jsefore  you  as  a  beggar   for  pamphlets, 
books,  and  copies  of   societies'  trunsactions   and  journals. 
For  use  in  the  Books  of  Extracts  1  heed  duplicates— incU^edj,,!,,  - 
can  find  suitable  use  for  several  copies  of  the  same  paper. 
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You  need  not  tear,  tlierofore,  sending  me  what  I  already  have 
— odd  volumes  of  hospital  reports,  odd  numbers  of  journals, 
the  Lancet,  Bhitish  Medical  Jouhnal,  etc.,  will  be  welcome. 
I  do  not  require  for  my  purpose  complete  sets — odd  volumes 
OT  odd  numbers  not  thought  worth  binding  will  serve  my 
pui-posewell.  If  they  contain  illustrations  so  much  the  better, 
b«tmy  shelves  are  omnivorous. 

One  of  the  rooms  is  to  be  devoted  to  medical  topography 
and  to  Indices,  Gazetteers,  and  Maps.  Any  works  or  reports 
relating  to  climatology,  or  the  history  or  local  distribution 
•of  disease,  will  be  much  valued.  To  authors  who  send  me 
■copies  of  their  own  papers  I  venture  the  hint  that  two  copies 
will  double  the  obligation,  and  that  both  will  be  at  once 
placed  where  they  will  easily  be  found  by  readers.  To  the 
•editors  of  journals  in  all  parts  of  the  world  I  may  state  that 
it  will  give  me  pleasure  to  arrange  for  exchange  with  my 
Archives. 

You  will  see,  I  think,  that  two  main  principles  pervade 
my  proposed  work.  The  first  is  that  living  patients  and  pic- 
torial representaitions  impress  the  mind  more  quickly  and 
deeply  than  mere  verbal  descriptions  ;  and  the  second  that, 
as  regards  the  latter,  there  is  much  to  be  done  by  a  more 
systematic  arrangement  of  the  enormous  accumulation  of 
medical  literature. 

And  now.  Gentlemen,  in  conclusion,  if  any  should  think 
that  I  am  attempting  too  much,  and  trying  to  do  as  an  in- 
dividual what  had  better  have  been  left  to  some  public  body, 
permit  me  to  plead  the  shortness  and  uncertainty  of  human 
life  and  a  sincere  desire  to  achieve  the  ve:y  utmost  that  I  can 
for  the  advancement  of  Clinical  Knowledge. 
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Sib  Richabd  Quain,  Bart.,  President,  in  the  Chair. 
Thursday,  November  SOth. 
Penal  Cases. 
The  case  of  Frederick  Ebenezer  Tomlinson  was  first  taken. 
He  had    been  registered    as    L.R.C.P.Edin.,  1889:   L.R.C.S. 
Edin.,  1889;  L.F.P.S.Glas.,  1889.  The  charge  against  Mr.  Tom- 
linson, as  formulated  by  the  Council's  solicitor,  was  as  follows  : 
That,  being  a  registered  medical  practitioner,  lie  had  tor  a  consider- 
able time  past  acted,  and  still  acts,  as  cover  to  an  unqualified  person 
named  William  H.  Wells,  carrying  on  a  medical  practice  at  Bilston,  in 
Staffordshire,  and  by  his  presence,  advice,  and  assistance,  and  permit- 
ting the  use  of  his  name  and  professional  qualifications,  enables  the  said 
William  H.  Wells  to  attend  and  administer  relief  to  patients  and  recover 
charges  therefor  and  otherwise  carry  on  a  medical  practice  as  though 
he  were  duly  qualified. 

Mr.  Tomlinson  appeared  in  answer  to  his  summons,  ac- 
companied by  his  solicitor. 

The  complaint  was  laid  by  the  Medical  Defence  Union,  for 
■whom  Dr.  Bateman  appeared. 

Dr.  Bateman  opened  the  case  and  read  the  affidavit  of  Dr. 
Leslie  Phillips  in  support  of  the  charge,  also  the  joint  affi- 
davit of  Dr.  A.  Smith  and  Dr.  John  Mathie,  both  of  Bilston 
in  Staffordshire.  In  the  latter  affidavit  it  was  sworn  that  the 
house  and  premises.  No.  58,  Hill  Street,  Bradley,  near 
Bilston,  had  for  several  years  been  in  the  occupation  of 
William  Wells,  and  that  Wells  paid  the  poor-rate  on  them. 
For  upwards  of  fourteen  years  Wells  had  had  associated  with 
him  in  practice  a  large  number  of  registered  practitioners. 
Sometime  during  the  early  part  of  1892  Mr.  Tomlinson  be- 
came so  associated  with  him,  and  had  continued  to  act  with 
him  up  to  the  present  time.  From  inquiries  which  had  been 
made,  and  as  to  which  there  was  not  the  slightest  doubt. 
Wells  and  Tomlinson  had  attended  patients  at  58,  Hill  Street, 
Bradley ;  Wells  often  attending,  advising,  and  prescribing 
for  such  patients  in  the  absence  of  Tomlinson.  Wells  and 
Tomlinson  also  visited  patients  at  their  own  homes  inde- 
pendently of  one  another. 

Mr.  Drcmmond  read  the  affidavit  of  Mr.  Tomlinson  which 
he  had  sworn  on  his  own  behalf.  In  it  he  stated  that  in 
June,  1892,  he  purchased  from  Mr.  Wells,  as  executor,  the 
goodwill  and  effects  of  the  practice  carried  on  by  the  late  Dr. 


Martin  at  Bradley,  near  Bilston,  on  the  condition  that  Wells 
would  introduce  him  to  the  patients,  and  act  as  his  assistant 
for  at  least  twelve  months.  From  June,  1892,  he  had  carried 
on  the  pi'actice  in  his  own  name.  Wells  had  only  acted  as 
his  assistant,  for  which  services  he  was  paid  £3  a  week. 
Wells  had  never  with  his  authority,  to  his  knowledge,  re- 
ceived any  money  from  patients  for  himself.  It  was  a  matter 
of  common  knowledge  in  Bradley  that  the  practice  belonged 
to  him.  He  was  the  only  medical  practitioner  in  the  place, 
lie  denied  ever  acting  as  cover  for  Wells,  or  by  his  presence, 
advice,  or  assistance  enabling  him  to  administer  relief  to 
patients  and  recover  charges,  or  in  any  way  to  carry  on  as 
though  he  were  a  duly-qualified  medical  practitioner. 

No  witnesses  were  called  for  the  defence,  but  Dr.  Bateman 
elected  to  forego  his  right  of  reply,  and  called  Mr.  Tomlin- 
son, who  stated  that  ho  Isought  the  practice  from  Mr.  AVolls, 
as  executor  of  the  late  Dr.  Martin,  and  that  Mr.  Wells  intro- 
duced him  to  the  patients.  Dr.  Martin  died  in  February, 
1890,  and  he  bought  the  practice  two  years  and  a-quarter  after 
his  death  for  £200.  Mr.  Welli  had  introduced  him  to  some 
200  patients.  Those  introductions  (covered  a  period  of  some 
twelve  months.  He  decided  to  buy  the  practice  on  the  books 
of  the  late  Dr.  Martin. 

By  Mr.  Cabteh  :  At  the  time  he  was  introduced  to  the 
patients  some  of  them  were  actually  ill. 

By  Mr.  DnrMMONB,  who  appeared  as  counsel  on  behalf  of 
Mr.  Tomlinson  :  He  knew  that  Mr.  Wells  had  been  an 
assistant  to  Dr.  Martin.  The  purchase  of  the  practice  was 
only  completed  last  Jun". 

By  Dr.   Bbitcb  :  The  practice  consisted  mostly  of  weekly 

By  Sir  William  Titinee:  Mr.  Wells  had  never  asked  him 
to  sign  a  death  certificate  without  his  seeing  the  patients. 
That  was  also  the  case  with  vaccination  certificates.  Mr. 
Wells  never  acted  as  an  independent  practitioner. 

By  Dr.  Batty  Tukb  :  It  was  part  of  the  agreement  lie 
entered  into  that  Mr.  Wells  should  remain  as  his  assistant. 

Mr.  W.  H.  Wells  was  then  called.  He  stated  that  since 
1877  he  had  been  doing  medical  work  in  the  Bilston  district. 
He  had  sold  this  practice  to  Dr.  Martin,  as  he  considered  he 
had  a  lien  in  it  for  a  debt  due  to  him  from  the  doctor  who 
previously  held  the  practice.  He  had  never  signed  any 
vaccination  certificates,  although  he  had  attended  cases.  He 
started  a  coal  business  last  February,  which  had  nothing  to 
do  with  Mr.  Tomlinson.  He  had  never  got  into  trouble  about 
signing  vaccination  certificates. 

By  Mr.  Dbcmmoni)  :  The  surgeiy  and  the  dwelling-house 
were  at  the  same  address.  He  had  at  no  time  ever  carried  on 
the  practice.  He  was  known  as  an  unqualified  man  in  the 
district. 

This  closed  the  case.  Dr.  Bateman  intimating  that  a  wit- 
ness on  whom  he  relied  was  unable  to  attend,  and  Mr. 
Drummond  addressed  the  Council  on  behalf  of  Mr.  Tomlin- 
son, urging  that,  although  this  might  be  a  case  which  re- 
quired explanation,  it  had  been  satisfactorily  explained,  and 
was  not  one  in  which  the  extreme  penalty  was  required. 

Strangers  were  then  directed  to  withdraw,  and  the  Council 
deliberated  on  the  case  in  camera. 

On  the  readmission  of  strangers. 

The  President  said  :  It  is  my  duty  to  inform  you  that  it 
is  the  opinion  of  the  Council  that  you  have  not  committed 
the  offence  or  offences  charged  against  you.  At  the  same 
time  I  am  directed  by  the  Council  to  caution  you  as  to  your 
future  conduct  with  regard  to  the  employment  of  unqualified 
assistants,  and  as  to  your  method  of  giving  medical  certificates. 

The  Council  next  considered  a  communication  from  the 
Royal  Collegeol  Physiciansof  Ireland,  stating  they  had  decided 
to  remove  the  name  of  Eliza  MacDonogh  (Frikart)  from  the  roll 
of  licentiates  in  medicine  and  midwifery.  In  answer  to  an 
inquiiy  on  the  subject  from  the  General  Medical  Council,  the 
Registrar  of  the  Irish  College  wrote,  saying  that  the  name  or 
Eliza  MacDonogh  was  removed  from  the  rolls  of  the  College 
for  violation  of  the  declaration  taken  by  her  on  her  admission 
as  a  licentiate.  The  name  appears  in  the  Medical  Register  aa 
Eliza  Foster  MacDonogh-Frikart,  under  the  qualifications 
Lie.  Midwif.  1879,  K.  Q.  Coll.  Phys.  Ireland,  M.D.Univ. 
Zurich  1877. 

Dr.  Atthill  explained  that  the  Irish  College  of  Physicians  had 
removed  her  name  from  the  roll  of  the  College,  on  the  ground 
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that  8ho  had  broken  a  declaration  made  by  lier  ou  admission 
to  the  College  by  seeking  to  obtain  practice  by  unworthy 
means,  tlie  unworlliy  means  in  this  case  being  by  very  un- 
professional advertising. 

On  motion  made  from  the  Chair,  the  Registrar  was  directed 
to  remove  the  qualification  of  Lie.  Midwif.  1879,  K.Q.  Coll. 
Phys.  Ireland,  standing  against  her  name  in  the  Medical  lie- 
yuiter.  The  name  remains  on  the  Uej/ister  without  any  other 
than  tlie  Zurich  qualification. 

The  Council  then  doliberateil  in  camera.  After  a  prolonged 
consultation,  strangers  were  admitted. 

The  Pbesident  said  he  was  directed  to  announce  that  the 
Council  had  passed  the  following  resolutions  : 

(1)  That  the  (council,  having  heard  with  regret  that  certain  registered 
meaical  praetitionerH  liave  been  found  to  have  agreed  to  accept  founder's 
shares  in  a  company  in  consideration  of  advertising  tlie  wares  of  the  com- 
pany, expresses  its  condemnation  of  such  conduct  on  the  part  of  medical 
practitioners  and  of  tlie  system  of  giving  interested  testimonials  of  this 
nature. 

(2)  That  the  Council  remit  to  the  lYesident  and  the  legal  advisers  to 
arrange  for  a  prosecution  under  the  Medical  Act  1858,  Section  xl,  in  con- 
nection with  the  General  Council  of  Safe  Medicine,  Limited,  relative  to 
the  assumption  of  the  title  M.D.,  (B.c.)  liOnd.,  or  other  titles,  by  mem- 
bers of  their  company  or  others,  as  if  they  were  registered. 

The  solicitor  made  a  statement  to  the  Council  respect- 
ing the  case  of  George  Davidson,  giving  reasons  for  its 
postponement. 

Correspondence  between  Mr.  Tracey  (dentist)  and  his  solici- 
tor and  the  solicitor  and  officers  of  the  Council  was  referred 
to,  and  the  Council  instructed  the  solicitor  and  officers  to 
take  no  further  notice  of  Mr.  Tracey's  communications. 

Friday,  December  1st. 
The  Education  Committee's  Kepoiit. 

The  Council  resolved  itself  into  committee  for  the  purpose 
of  considering  the  "  Keport  by  the  Education  Committee  on 
the  regulations  of  the  licensing  bodies,  granting  diplomas 
in  State  Medicine." 

Dr.  TcKE  said  the  Committee  was  instructed  to  report 
whether  the  regulations  of  the  Bodies  were  in  full  accordance 
with  the  rules'  of  the  Council,  and  contained  such  pro- 
grammes and  provisions  as  could  be  regarded  as  satisfactorily 
carrying  out  the  recommendations  of  the  Council.  The 
Committee  having  carried  out  their  inquiries,  now  recom- 
mended that,  considering  that  under  Section  18  of  the  Local 
Government  Act.  1888,  special  privilege  was  to  bo  accorded  to 
the  holders  of  diplomas  in  sanitary  science,  public  health, 
or  state  medicine,  sudi  diplomas  should  not  be  registered 
unless  they  had  been  granted  under  such  conditions  as  to 
ensure  the  possession  of  a  distinctively  high  proficiency, 
scientific  and  practical,  in  all  the  branches  of  study  concern- 
ing the  public  health.  To  ensure  this  they  recommended 
that  a  period  of  not  less  than  twelve  months  should  elapse 
between  the  attainment  of  a  registrable  qualification  in 
medicine,  surgery,  and  midwifery,  and  the  admission  to  any 
examination  or  part  of  an  examination  in  sanitaiy  science, 
public  health,  or  state  medicine.  Every  such  candidate 
should  produce  evidence  of  having  spent  during  the  twelve 
months  six  months  in  laboratoiy  work  and  six  months  in 
outdoor  sanitary  work ;  also  of  having  had  practical  instruc- 
tion in  those  diseases  of  animals  that  are  transmissible  to 
man,  and  of  having  during  his  course  of  study  attended 
the  clinical  practice  of  a  hospital  for  infectious  diseases 
recognised  by  one  of  the  licensing  bodies,  unless  such  at- 
tendance had  been  performed  as  part  of  his  ordinary  medical 
curriculum.  The  Committee  recommended  that  these  rules 
should  apply  to  all  diplomas  granted  after  January  1st, 
1804.  Dr.  Tuke  concluded  by  moving  the  adoption  of  the 
first  proposed  rule  : 

A  period  of  not  loss  than  twelve  months  shall  elapse  between  the  at- 
tainment of  a  registrable  qualification  in  medicine,  surgery,  and  mid- 
wifery, and  the  admission  of  the  candidate  to  any  examination  or  any 
part  of  an  examination  for  a  diploma  in  sanitary  science,  public  liealth, 
or  State  medicine. 

Dr.  Beucb  seconded,  and  the  motion  was  agreed  to. 

Dr.  TuKK  moved  Uule  2: 

Every  canilidatc  shnll  have  produced  evidence  of  having,  after  obtain- 
ing a  registrable  <iuiilification,  attended  during  six  months  practical 
instruction  in  a  laboratory  or  laboratories,  British  or  foreign,  approved 
of  by  the  body  granting  the  (lualilication,  in  which  cUeniistiy,  bacteri- 
ology, and  the  pathology  of  the  diseases  of  animaU  transiiii?sil)le  to  man 
arc  taught. 

Dr.  MacAlister  seconded. 

t^ir  Wm.  TuBNEa  pointed  out  that  by  the  Kulcs  2  and  3,  as 


now  brought  forward,  the  six  months'  laboratory  and  the  six 
months'  practical  instruction  might  possibly  be  held  to  be 
concurrent.  That  was,  he  imagined,  not  the  intention  of 
the  Council  when  they  provided  that  twelve  months  should 
elapse  before  the  examination  in  state  medicine.  It  was  also 
the  Council's  intention  that  the  six  months  in  the  laboratory 
should  precede  the  six  months'  practical  work.  He  hoped 
that  would  be  adhered  to. 

Dr.  Chdhch  thought  it  would  be  hard  on  people  wishing  to 
take  the  diploma  if  the  Council  laid  down  which  of  the 
courses  was  to  be  taken  first.  The  fact  that  the  examination 
had  to  be  passed  was  a  sufficient  safeguard. 

The  rule  was  agreed  to. 

Dr.  TuKE  then  moved  Rule  3,  which  provided  that  every 
candidate  should  produce  evidence  that,  during  six  months 
after  obtaining  a  registrable  qualification,  he  had  either 
practically  studied  the  duties  of  outdoor  sanitary  work 
under  a  medical  officer  of  health,  or  had  himself  held  an  ap- 
pointment as  medical  officer  of  health. 

Dr.  MacAlister  seconded  ;  the  rule  was  agreed  to. 

Dr.  TuKE  moved  Rule  4 :     ■ 

Every  candidate  shall  have  produced  evidence  that  lie  has  receivecl 
practical  instruction  in  those  diseases  of  animals  that  are  transmissible 
to  man. 

Dr.  Cameron  thought  it  was  a  mistake  to  expect  obedience 
to  a  recommendation  where  obedience  was  impossible. 
Tuberculosis  and  anthrax  might  be  pathologically  studied  ia 
the  slaughterhouse,  but  that  could  not  be  called  practical 
instruction  in  diseases  of  animals.  Infectious  diseases  trans- 
missible to  man  were  always  at  once  removed.  It  would  be 
very  much  better  if  the  Council  contented  itself  with  evi- 
dence that  the  candidate  had  studied  the  pathology  of  these 
diseases,  and  with  such  instruction  as  he  was  likely  to  get  in 
his  six  months'  practical  work. 

Sir  J.  Banks  said  it  was  impossible  that  the  proposed  rule 
could  be  carried  out  in  Dublin,  because  there  was  there  no 
means  of  instruction  in  the  diseases  of  animals.  There  was, 
for  example,  no  school  of  veterinary  medicine  in  Ireland. 

Dr.  Bruce,  in  seconding  the  adoption  of  the  rule,  thought 
there  should  be  no  difficulty  in  carrying  it  out. 

Sir  Dycb  Duckworth  moved  as  an  amendment  that  the 
rule  should  take  the  form  of  a  recommendation  : 

That  candidates  are  recommended  to  avail  themselves  of  all  available 
practical  ijiBtruction  in  the  diseases  of  animals  which  arc  transmis.sible 
to  man. 

Dr.  Cameron  seconded  the  amendment. 

Dr.  MacAlister  thought  on  the  whole  that  the  rule  should 
be  dropped  altogether.  It  was  already  provided  that  the 
student  was  to  spend  six  months  in  a  laboratoiy  in  which 
the  pathology  of  diseases  of  animals  transmissible  to  man  was 
taught. 

Tlie  amendment  was  then  put  to  the  Council,  and  earned 
by  11  votes  to  7. 

The  remaining  proposed  rules  were  also  agreed  to,  pro- 
viding that  candidates  should  produce  evidence  of  having 
attended  clinical  practice  of  hospitals  for  infectious  diseases, 
and  that  the  examinations  should  extend  over  no  fewer  than 
four  days ;  also  that  these  rules  apply  to  all  candidates  com- 
mencing special  stu<ly  in  sanitary  science  after  Jan.  1st,  1894. 

It  was  also  agreed  that  an  inspector  of  the  examinations 
should  be  appointed. 

The  Council  then  resumed.  The  rules  passed  in  Com- 
mittee were  brought  up,  and  Rules  1,  2,  and  3  were  agreed  to. 

Sir  Dycb  Duckwobtu  moved  the  omission  of  the  amend- 
ment which  on  his  motion  had  been  carried  to  Rule  4.  It  ha<). 
better  not  appear  among  the  MuIck  of  the  Council,  and  would 
come  better  at  a  later  stage.    This  was  agreed  to. 

Dr.  Bruce  moved  the  insertion  of  Rule  4  as  it  originally 
stood  in  the  Committee's  report. 

Dr.  Pbttiorew  seconded,  but  he  motion  was  lost  by  16  to  2. 

The  Report  as  amended  was  then  agreed  to. 

Reports  were  received  from  the  Education  Committee  on 
answers  by  certain  licensing  bodies  to  recommendation 
passed  by  the  Council  with  regard  to  the  inclusion  of 
physics,  chemistry,  biology,  and  pharmacy  in  the  live  years' 
course  of  professioniil  study. 

Dr.  TuKB  said  the  Committee  recommended  that  the 
attention  of  the  Conjoint  Board  in  England,  of  the  Royal 
College  of  Physicians  of  London,  and  of  the  Society  of 
Apothecaries  be  drawn   to  their  regulations  by  which   tlie^ 
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study  of  phj'sics,  chemistiy,  biology,  and  pharmacy  previous 
to  registration  is  recognised.  Tlie  Conjoint  Board  replied  that 
tli6  recommendation  of  the  Council  was,  in  effect  fulfilled 
by  the  regulations  which  required  that  the  student  should 
be  examined  in  those  subjects  before  he  could  obtain  the 
diplomas  of  the  Royal  Colleges,  and  therefore  that  the  course 
of  professional  study  and  examination  of  the  Board  does 
contain   tlie   subjects  in  question.    The  regulations  of    the 

foard  did  not  permit  students  to  present  themselves  for  the 
jnal  Examination  until  the  completion  of  five  years'  pro- 
fessional study,  so  that  in  such  cases  the  course  of  study  was 
extended  beyond  five  years.     Dr.  TuKe  concluded  by  moving 
the  adoption  of  the  clause. 
Dr.  MooEB  seconded. 

Sir  DycE  Duckwobth  said  the  whole  matter  lay  in  the  in- 
terpretation of  the  word  "requirement."  The  Conjoint  Board 
did  not  recognise  that  the  General  Medical  Council  possessed 
any  power  whatever  to  require  anything  concerning  the  cur- 
riculum set  down  by  the  two  respective  Colleges.  They  re- 
cognised that  the  Council  was  empowered  to  recommend, 
but  not  to  require.  As  a  matter  of  fact,  the  Conjoint  Board 
was  going  beyond  the  requirements  of  the  Council  by  per- 
mitting students  to  obtain  instruction  in  these  subjects  in 
recognised  science  schools,  and  to  pass  the  necessary  exa- 
mination before  entering  at  a  medical  school. 

Mr.  Bryant  said  the  Conjoint  Board  were  not  in  any  way 
deviating  from  the  requirements  of  the  Council ;  on  the  con- 
trary, they  believed  they  were  supporting  the  scheme  laid 
down  by  recognising  the  teaching  of  these  preliminary  sub- 
jects before  the  commencement  of  regular  professional  study. 
Dr.  MacAlisteb  said  the  whole  course  of  the  legislation 
carried  out  by  the  Council  had  been  to  make  registration  the 
first  step,  and  after  that  to  come  to  the  study  of  scientific 
and  professional  subjects.  Although  the  Conjoint  Board  had 
practically  lengthened  the  curriculum,  they  had  taken  no 
precautions  that  the  preliminary  education  of  medical 
students  should  be  tested  before  they  commenced  scientific 
study. 

Dr.  Hebon  Watson  defended  the  proceedings  of  the  Con- 
joint Board,  who,  he  said,  had  had  the  courage  to  do  what 
the  General  Medical  Council  had  been  afraid  to  do,  namely, 
to  lengthen  beyond  five  years  the  period  of  professional  study. 
Therewas,however,  some  confusion  in  the  matter  which  could 
be  cleared  up  if  the  representatives  of  the  two  Royal  Colleges 
would  state  whether  they  insisted  upon  all  students  finishing 
their  preliminary  education  and  registering  before  they  were 
allowed  to  enter  on  the  subjects  of  physics,  chemistry, 
biology,  and  pharmacy. 

Sir  Dyce  DucKWOBTH  said  that  in  the  majority  of  cases 
the  literary  test  was  passed  before  these  special  subjects  were 
taken  up. 

Dr.  MacAlisteb,  said  by  the  regulations  ot  the  Conjoint 
Board    the     preliminaiy    examination    was    not     required 
previously  to  the   study  of  these  science  subjects.    In  eveiy 
other  respect  the  extension  of  the  curriculum  was  admirable. 
The    one    point    in    which    they    failed    was   in    allowing 
chemistry,  physics,  etc.,  to  be  confused  with  general  educa- 
tion.   The  answer  to  Dr.  Heron  Watson's  question  was,  "  No, 
they  do  not." 
Sir  DycB  Duckwoeth  moved  as  an  amendment : 
That  the  Council  is  satisfled  with  the  reply  of  the  Conjoint  Board. 
Mr.  Bbtant  seconded. 

The  amendment  was  put  to  the  Council,  and  the  voting 
was  equal,  9  for,  and  9  against.  The  President  gave  his 
casting  vote  in  favour  of  the  amendment.  It  was  then  put 
as  a  substantive  motion,  and  carried  by  the  casting  vote  of 
the  President. 

Dr.  TuKE   then   moved  the  next  recommendation  of    the 
,  Education  Committee  in  reference  to  the  following  resolu- 
tion of  the  Council : 

That  the  attention  of  the  Royal  College  of  Physicians  of  London  bo 
called  to  the  effect  of  the  by-laws  and  regulations  lor  admission  to  the 
Membership  of  the  College,  by  which  it  appears  that  a  qualifying  exa- 
mination in  surgery  and  midwifery  is  not  in  all  cases  enforced. 
Dr.  MacAlisteb  seconded.       ,-; 

Sir  Dycb  Duckwoeth  said  the  Court  of  Queen's  Bench  in 

'their  judgment  this  year  had  decreed  tliat  the  College  of 

Physicians  of  London  were  a  medical  corporation  entitled 

independently  to   hold  a  qualifj-ing    examination,    and  to 

confer  in  tljeir  single  diplomas  on  their  Members  and  Licen- 


tiates who  had  passed  such  qualifying  examinations  the 
right,  of  registration  under  the  Medical  Acts  now  in  force^ 
The  College  had  determined  this  year,  in  order  that  there 
should  be  no  ambiguity  upon  the  matter,  that  in  future  the 
Membership  of  the  College  diploma  should  not  be  given  to 
anybody  who  was  not  already  registered  or  entitled  to  register 
rmder  the  Act  of  1886.  The  by-laws  had  been  altered  so  as  to 
carry  that  into  effect.  Under  the  new  by-laws  a  candidate 
for  the  Membership  must,  if  not  registered,  pass  the  exami- 
nations for  the  Licence  as  well  as  that  for  the  Merabership. 

Dr.  MacAlisteb  thought  that  the  new  by-laws  did  not 
clearly  express  this,  but  if  that  were  the  construction  placed 
upon  them  by  the  College,  it  was  plain  that  the  examinations 
for  Membership  did  include  a  qualifying  examination  held 
by  the  College.  This  was  under  the  Medical  Act  ,(1886)  an 
essential  point. 

After  some  discussion  the  motion  was  provisionally  agreed 
to  and  the  Council  adjourned. 


Saturday,  Sece^nber  2nd. 
Penal  Cases. 
.  The  first  business  on  the  agenda  was  the, consideration  of 
the  case  of  Christopher  Palmer,  who  had  been  summoned  to 
appear  before  the  Council  on  the  charge  that  he,  "being  a 
person  registered  in  the  Dentists'  Iteffiste}-,  acted  as  cover  oi, 
and  by  permitting  the  use  of  his  name  enabled  an  unqualified 
person  named  Frederick  William  Rose  to  carry  on  the  busi- 
ness or  profession  of  a  dentist."  The  complaint,  which  was 
made  by  the  London  and  Counties  Medical  Protection 
Society,  had  been  heard  before  the  Dental  Committee,  who  re- 

Eorted  that  Mr.  Palmer  denied  the  charges  made  against 
im,  and  stated  by  letter,  he  not  being  in  attendance)  that  he 
had  sold  the  business  carried  on  at  Houndsgate,  Nottingham, 
to  Rose  at  the  beginning  of  the  year,  at  which  time  all  his 
signs  and  advertisements  were  painted  out.  The  Committee 
recommended  the  Council  to  postpone  the  case  for  further  ex- 
planation by  Mr.  Palmer.    This  was  agreed  to. 

The  Council  then  resumed  the  consideration  of  the  case  of 
Maurice  Joseph  Hickie,  L.R. C.P.Ed.,  who  had  been  sum- 
moned to  answer  a  charge  of  covering  so  as  "  to  enable  one, 
E.  W.  Probett,  of  3,  South  End  Terrace,  Pontlottyn,  an  un- 
qualified person,  to  attend  and  administer  medical  relief  to 
patients,  and  recover  charges  formedical  attendance,  and 
otherwise  practise  as  if  he  ;was  duly  qualified."  The  com- 
plaint was  made  by  Gwilym  Clement  Davies,  L.R.C.P. 
Lend,  and  M.R.C.S.E.  His  declaration  stated  that  for  a 
period  of  years  commencing  in  1883,  Mr.  E.  W.  Probett 
had  made  an  agreement  to  act  as  medical  officer  to  the  work- 
men at  the  New  Tredegar  Colliery.  In  1893  he  received  notice 
to  terminate  his  agreement,  he  not  being  a  qualified  medical 
practitioner;  that  he  still  continued  to  carry  on  his  practice 
in  Pontlottyn,  and  to  enable  him  to  do  so  had  obtained  the 
services  of  Mr.  Hickie,  who  resided  with  Probett.  It  appeared 
that  the  period  over  which  the  alleged  covering  extended  was 
at  most  two  weeks,  and  that  Mr.  Hickie  had  only  become 
qualified  in  the  present  year. 

Mr.  Hickie  denied  the  charges.  He  said  at  the  time  he 
purchased  the  practice,  which  he  did  from  Dr.  D.  Kent  Jones, 
he  did  not  know  that  Mr.  Probett  had  any  agreement  with 
the  workmen  of  the  colliery,  or  that  he  practised  in  any  way 
as  surgeon  or  physician.  He  took  up  his  residence  at  .3. 
South  End  Terrace,  Dr.  Kent  Jones's  surgery,  whose  name 
was  on  the  gate.  He  removed  that,  and  put  his  own  name  in 
its  place.  Mr.  Probett  also  had  his  name  on  the  door.  He  (Mr. 
Hickie)  applied  for  the  position  of  doctor  at  the  colliery,  Mr. 
G.  C.  Davies  and  himself  being  the  only  two  candidates.  In 
the  result  Mr.  Davies  was  elected.  He  denied  that  there  was 
any  partnership  or  arrangement  between  Probett  and  him- 
self, or  that  Probett  received  fees  on  his  own  account. 

After  a  long  investigation  the  Council,  having  deliberated 
in  camera,  came  to  the  conclusion  that  Mr.  Hickie  had  com- 
mitted the  offence  of  covering  charged  against  him,  and  that 
the  ofrence  was,  in  the  opinion  of  the  Council,  infamous  in  a 
professional  respect. 

The  Peesi1>eNt  added  that  the  Council  had  taken  a 
merciful  view  of  the  case,  and  had  not  instructed  the 
Registrar  to  remove  Mr.  Hickie's  name  from  the  Ergtster. 
Fe^  V  ould  therefore  be  able  to  continue  in  practice,  but  the 
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Council  hoped  that- lie  would  ,t!xeroi8i&, greater  care  in  hia 
future  conduct.  ,.  '.; 

n!r^lfi,Ci?Mw';r  Board  of  thk  Koxal  Colleoe  Ofr.StjBQEONS 
ANB  Apothecabies'  Haix  ojp  Ibeland. 
Dr.  Atthil,l  moved  : 
That  tlie  attention  of  tlio  Examination  Comiuittee  be  calicd  to  tho 
.lUcffed  iuyulUcicnt  examination  in  ucrtain  subjects  of  candidates  hy  tlio 
Conjoint  Hoard  of  tlio  Koyal  College  of  Surgeons  and  Apothecaries'  Hall 
of  Ireliind. 

He  said  that  "the  defect  in  tlie  curriculum  which  had  been 
referred  to  in  tho  report  by  the  Examination  Committee,  was 
only  a  part  of  a  deliberate  system  conducted  by  the  College 

■  of  burgeons  to  carry  out  what  had  been  explained  to  him  by 
two  members  of  the  Council  as  their  determination  to  grant 

■  a  dieap  and  easily  taken  qualification.  They  had  made  it 
cheap  in  one  respect  by  eliminating  a  considerable  number  of 
subjects  from  the  cuiTiculum.  In  certain  very  important 
subjects  no  examination  whatsoever  was  required ;  the  can- 
didates escaped  being  asked  one  single  question.  When  the 
('olleges  of  Surgeons  and  Physicians  co-ordinated  a  conjoint 
scheme,  the  College  of  Surgeons  and  the  Apothecaries'  Hall 
immediately  arranged  another.  This  proceeding  took  the 
College  of  Physicians  very  much  by  surprise,  but  they  were 
assured  by  the  College  of  Surgeons  that  the  curriculum  would 
be  identical  in  all  respects,  and  that  the  standard  of  examina- 
tion would  be  actually  higher.  So  it  was  in  print,  but  in  prac- 
tice there  were  some  very  considerable  alterations.  To  deal 
with  one  point  only :  the  College  of  Physicians  laid  very 
great  stress  on  the  subject  of  physiology,  and  were  ex- 
ceedingly anxious  that  two  courses  of  lectures  on  that  sub- 
ject should  be  taken  up,  one  in  the  second  and  one  in  the 
third  year.  The  College  of  Surgeons  objected  to  that.  The 
College  of  Phyaioians  yielded,  and  agreed  to  only  one  course, 
which  was  arranged  to  be  taken  up  in  the  second  year,  but 
they  sueceeiled  in  establishing  that  there  should  be  two  ex- 
aminations, the  one  in  the  second  year  to  be  of  a  very  ele- 
mentary kind  in  the  physiology  of  digestion,  circulation,  and 
respiration  only ;  the  second  and  more  thorough  examination 
was  to  be  in  the  third  year.  In  the  Apothecaries'  scheme 
the  whoh"  of  the  examination  in  physiology  was  in  the  second 
year.  Consequently  those  who  were  anxious  to  get  on  with- 
out much  trouble  shifted  from  the  scheme  conducted  by  tlie 
Colleges  of  Surgeons  and  Physicians  to  the  scheme  as  con- 
ducted by  the  Apothecaries'  Hall  and  the  College  of  Sur- 
geons. The  result  was,  as  the  College  of  Surgeons  held  no 
examination  in  physiology  in  their  third  year,  these  men 
were  put  on  the  roll  of  practitioners  without  having  been 
asked  one  word  of  physiology  save  only  in  circulation,  re- 
•spiration,  and  digestion.  He  had  before  him  a  return  in 
which  he  had  traced  four  gentlemen  who  were  so  put  on  the 
Register,  and  this  would  show  that  the  examination  as  con- 
ducted by  the  two  bodies  referred  to  was  most  unsatisfactory. 
He  had,  however,  a  still  more  serious  statement  to  make. 
About  the  end  of  1800  some  alterations  were  made  by  the  Con- 
joint Board  of  Physicians  and  Surgeons,  the  chief  of  whicli 
was  changing  the  examination  in  physiology  from  the  second 
to  the  third  year.  On  that  occasion  the  College  of  Phy- 
.sicians  made  a  second  attempt  to  get  an  additional  course 
of  physiology  taken  up ;  they  considered  one  course  was  not 
sufficient,  but  the  College  of  Surgeons  objected.  This  being 
so,  and  the  lectures  being  transferred  from  the  second  to  tlie 
third  year,  the  College  of  Physicians  considered  that  it  was 
useless  to  examine  a  man  in  subjects  which  he  had  not  been 
required  to  study,  and  consequently  the  Committee  of  Man- 
agement, in  February,  1891,  passed  the  following  resolu- 
tion : 

Resolved,  that  while  regretting  the  decision  of  the  Pi-esidcnt  and 
Council  of  the  Royal  College  of  Surgeons  as  to  the  establishment  of  a 
second  course  of  physiology  in  the  curriculum  of  tlie  second  professional 
year,  the  examination  in  physiology  in  tho  second  year  be  dispensed 
with,  and  that  a  representation  to  that  effect  be;made  to  the  College. 
On  that  subject  the  Secretaiy  of  the  Conjoint  Scheme  wrote 
on  November  2l8t  that  that  resolution  was  still  in  force.  Con- 
sequently, since  1891,  no  examination  in  physiology  whatso- 
ever was  required  by  the  Conjoint  Board  of  Physicians  and 
.Surgeons.  The  College  of  Surgeons  and  the  Apothecaries' 
Hall  still  accepted  the  examination  as  before.  In  their  ex- 
amination they  examined  in  physiology,  but  in  the  Physicians 
and  Surgeons  examination  not  one  word  of  physiology  was 
asked,   , How  many  gentlemen  availed  themselves  of  this  fact 


he  was  unable  to  say,  but  the  list  contained  the  names  of  iyro 
who  had  passed  tho  second  examination  in  the  Colleges  of 
Physicians  and  Surgeons,  and  then  transferred  themselves  to 
to  the  Surgeons  and  .Apothecaries  for  the  third  examination, 
and  so  passed  the  final  without  having  been  asked  one  ques- 
tion in  physiology. 

Sir  PuiLip  Smyly  said  all  this  should  have  been  brought 
before  the  Committee  on  Education,  not  before  the  CouncU, 

Mr.  Teale  moved  that  it  be  refen'ed  to  that  Committee.^.'t 

The  Pbesidbnt  thought  it  important  that  these  matters 
should  come  before  the  Council  in  the  shape  of  a  printed 
memorial ;  it  was  otherwise  impossible  to  follow  the  argument. 

Dr.  Atthili,  said  his  resolution  was  to  refer  the  matter  to 
the  Committee  for  consideration. 

Sir  Philip  Smyly  said  all  these  statements  copld  ,be 
answered.  ..; 

Sir  William  Tubneb  was  sorry  to  have  to  interfere  in  the 
matter,  but  it  seemed  to  him  that  Dr.  Atthill's  motion  was 
unnecessary.  The  whole  question  was  now  before  the 
Examination  Committee,  who  would  have  reported  upon  it 
if  the  Court  of  Examiners  had  only  sent  in  their  reply. 
They  had  not  yet  done  so. 

Dr.  Atthill  said  his  contention  was  that  the  examination 
was  a  fraud  on  the  Council  and  a  fraud  on  the  public.  He 
did  not  wish  to  press  the  matter  if  the  Council  thought  it 
should  be  referred  to  the  Committee. 

Sir  Dyce  Duckwoeth  thought  that  after  the  very  important 
statement  made  by  Dr.  Atthill  it  would  be  only  right  that 
the  College  he  represented  should  send  in  a  formal  state- 
ment which  might  officially  confirm  what  he  had  sjiid.  It 
was  a  matter  of  the  gravest  importance,  both  in  the  matter 
of  education  and  examination,  and  the  Council  really  owed 
a  debt  of  gratitude  to  Dr.  Atthill  for  his  courage  in  bringing 
it  forward.  It  was  a  most  invidious  thing  for  a  gentleman 
residing  in  Dublin  to  have  to  bring  so  grave  a  matter  against 
a  College  in  his  own  city,  and  nothing  but  a  strong  sense  of 
duty  would  have  impelled  Dr.  Atthill  to  do  so.  lie  thought 
the  right  course  was  for  the  College  of  Physicians  to  place 
their  statements  before  the  Council  in  such  a  way  that  they 
could  be  considered  both  by  the  Education  and  the  Examina- 
tion Committees. 

Dr.  McVaii,  seconded  Dr.  .A.thill's  motion.  The  verifica- 
tion of  Dr.  Atthill's  statement  was  contained  in  the  published 
syllabus  of  the  "Koyal  College  of  Surgeons  in  Ireland," 
where,  in  a  paragraph  dealing  with  "  Conjoint  examinations 
for  Licences,  Koyal  College  of  Surgeons  and  Apothecaries' 
Hall,"  it  was  stated  that  no  examination  was  required  in 
mental  disease,  and  also  "  certificates  not  required  in 
physics,  biology,  vaccination,  mental  diseases,  or  ophthal- 
mology." He  (lid  not  think  one  word  could  be  said  in  defence 
of  a  system  which  allowed  a  man  to  go  on  the  lieyister,  and 
so  to  practise,  without  having  been  required  to  produce  a 
certificate  in  vaccination,  thereby  showing  that,  in  the  opinion 
of  this  Conjoint  Board,  vaccination  need  not  liave  any  con- 
nection with  medical  'practice.  He  thought  that  fact  alone 
sufficiently  justified  the  resolution. 

Sir  Philip  Smyly  said  the  whole  subject  was  at  the  present 
time  under  the  consideration  of  the  coinmittee  of  the  College 
of  Surgeons.  As  representing  that  .College,  he  wished  the 
Council  clearly  to  understand  that  he  did  not  wish  to  burke 
any  discussion  on  the  subject,  but  he  simply  asked  whether 
it  was  right  and  proper  to  discuss  it  now.  Surely  the  ques- 
tion should  first  come  before  the  Committees  on  Examina- 
tion and  Education.  The  reason  that  no  answer  had 
yet  been  given  was  that  the  report  was  not  sent 
to  these  Conjoint  Bodies  till  the  beginning  of  the 
Term,  and  they  had  yet  had  no  possibility  of  considering  it 
and  sending  an  answer.  They  were  not  to  blame  for  the 
answer  not  having  been  sent.  He  asked  the  Council  not  to 
allow  such  a  resolution  to  be  placed  upon  the  minutes,  seeing 
that  the  matter  was  really  at  present  under  the  consideration 
of  the  Committee  of  the  College. 

Mr.  Bbitdenkli.  Cabtee  said  the  Council  had  before  them 
a  report  from  the  Examination  Committee  on  this  very  sub- 
ject, going  into  considerable  detail,  and  .pointing  out  a  great 
many  defects  in  the  requirements  of  the  particular  Conjoint 
Board  referred  to.  That  report  he  certainly  had  hoped 
would  be  discussed  at  that  meeting,  because  it  was  so  serious 
in  itfl  character  that  it  was  very  undesirable  that  it  should 
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Btasd  over.  In  the  absence,  however,  of  any  answer  from  the 
bodies  concerned,  he  did  not  think  they  would  be  justified  in 
discussing  it.  It  seemed,  however,  tliat  Dr.  Atthill's  motion 
was  practically  rendered  unnecessaiy  by  the  report  of  the 
Committee,  which  would  bring  the  whole  subject  before  the 
Council  in  a  proper  way. 

Mr.  Bryant  said  the  report  to  which  Mr.  Carter  drew 
attention  had  reference  only  to  the  Pass  Examination  of 
these  bodies,  not  to  the  Second  Examination,  to  which  Dr. 
Atthill  more  particularly  referred. 

Dr.  Atthill  said  he  was  perfectly  willing  to  postpone  his 
motion  till  May.  lie  did  not  wish  to  take  anything  like  an 
unfair  advantage. 

The  motion  was  then,  by  leave    of    the  Council,    with- 
drawn. 
Fee  fob.  Registbbing  Qualifications  in  Public  Health. 

Sir  William  Tueneb,  in  order  to  meet  the  expenses  of 
inspection  and  visitation  of  examinations  in  public  health, 
moved : 

That  after  January  1st,  1894,  the  fee  for  registering  a  qualification  in 
pnhlic  health  be  two  pounds, 

Mr.  Wheblhouse  seconded  the  motion,  which  was  agreed 
to,  and  the  Council  adjourned. 


Monday,  Decetnier  4th. 
The  Education  Committee. 
The  Council  in  committee  resumed  the  consideration   of 
the  Education  Committee's  repoi-t  on  answers  by  licensing 
bodies  to  certain  resolutions  which  were  passed  by  the  Coun- 
cil in  May  last. 

The  Royal  College  of  Physicians  of  London. 

Dr.  Batty  Tukb  moved,  in  pursuance  of  a  recommendation 
contained  in  the  report : 

That  counsel's  opinion  be  taken  on  the  following  points ;  {a)  Whether 
the  possession  of  the  diploma  of  M.R. O.P.London  oy  a  registered  practi- 
tioner entitles  him  to  register  it  as  an  additional  qualification  only ;  (b) 
whether  it  does  entitle  anyone  who  is  entitled  to  be  registered,  but  who 
is  not  registered,  to  have  his  name  placed  on  the  Medical  Iiegi>^ter  until 
he  has  registered  his  primary  qualifications ;  and  (e)  whether  it  does 
entitle  a  practitioner  whose  name  stands  in  the  Colonial  or  Foreign  List 
to  have  it  placed  on  the  List  of  Registered  Medical  Practitioners  of  the 
United  Kingdom. 

Dr.  Beucb,  in  seconding  the  motion,  said  he  thought  that 
every  diploma  should  bear  on  the  face  of  it  that  the  person 
holding  it  had  passed  a  qualifying  examination  in  medicine, 
surgery,  and  midwifery. 

Sir  Dycb  Duckworth  thought  the  College  might  be  left  to 
deal  with  this  matter  as  the  Council  desired.  By  a  new  by- 
law no  more  of  these  diplomas  would  be  presented  for  regis- 
tration as  a  primary  qualification,  but  only  as  an  additional 
qualification. 

After  discussion,  Dr.  McVail  moved  as  an  amendment : 

That  the  representative  of  the  Royal  College  of  Physicians,  having 
assured  the  Council  that,  by  a  new  Ijy-law  of  the  College,  the  Member- 
ship diploma  of  the  College  will  not  be  presented  to  any  registrar  as  a 
primary  qualification,  Init  only  as  an  additional  qualification  by  a  person 
already  registered,  or  entitled  to  be  registered,  the  Council  does  not 
require  to  take  any  action  with  regard  to  the  Membership. 

Dr.  Leech  seconded  the  amendment,  which  was  carried  as 
a  substantive  motion. 

The  Royal  Coixege  of  Subgeons  of  Ireland. 

Dr.  Batty  Tuke  brought  up  the  portion  of  the  report 
dealing  with  the  final  examination  of  the  Conjoint  Board  of 
the  Royal  College  of  Surgeons  of  Ireland  and  the  Apothe- 
caries' Hall,  Dublin. 

On  the  motion  of  Dr.  Tuke  this  part  of  the  report  was 
adopted. 

The  resolution  of  the  Council  under  which  the  Committee 
had  acted,  was  as  follows  : 

That  the  attention  of  the  Conjoint  Board  in  Ireland  of  the  Royal  College 
of  Surgeons  in  Ireland  and  the  Apothecaries'  Hall,  Dublin,  be  called  to 
the  fact  that  the  study  of  physics,  elementary  biology,  and  mental 
diseases  is  not  included  in  the  programme  of  study,  and  that  mental 
disease  is  not  required  as  a  subject  of  examination. 

Dr.  B.vtty  Tukb  said  it  was  with  some  pain  that  the  Com- 
mittee had  felt  it  to  be  their  duty  in  connection  with  this 
examination  to  come  to  the  following  recommendation, 
which  he  would  embody  in  a  resolution,  and  move: 

That  the  Council  intimate  to  the  Conjoint  Board  in  Ireland  of  the  Royal 
College  of  Surgeons  in  Ireland  and  the  Apothecaries'  Hall,  Dublin,  that, 
unless  their  prescribed  courses  of  study  and  examination  be  amended  so 
as  to  bring  them  into  compli.,nc-c  with  the  requirements  of  the  Council 


on  or  before  .Taniiary  1st,  1>*91,  the  couiu'il  will  feel  it  to  be  their  duty  tc^ 
report  to  the  Privy  Council,  ii;  accordance  with  .Section  4  of  the  Medical 
-Vet,  1886,  "that  it  appears  to  the  (jeneial  -Medical  Council  that  the  stan- 
dard of  proficiency  in  medit-ine,  surgery,  and  midwiferyj  and  in  certain 
branches  thereof,  required  from  candidates  at  thequalifyingexamination 
for  the  licence  of  the  Conjoint  Board  in  Ireland  by  the  Royal  College  oS 
Surgeons  in  Ireland  and  the  Apothecaries'  Hall,  Dublin,  is  insufBcient." 

Dr.  Bruce  seconded  the  resolution. 

The  President  suggested  that  May  1st  should  be  inserted 
instead  of  Januaiy  1st.  It  was  a  very  serious  step,  and  the 
College  ought  to  have  time  to  amply  consider  the  matter. 

Ultimately  the  resolution  was  passed  substituting  for  the 
words  January  1st  "  prior  to  the  next  examination." 

Sir  Philip  Smyly  said  the  College  were  anxious  to  raise 
this  qualification.  It  was  a  great  deal  improved  to  wliat  it 
used  to  be,  and  they  desired  to  hold  a  sufficient  and  efHcient 
examination. 

Subsequently  the  following  resolution  was  agreed  to,  on  the 
motion  of  Dr.  Heron  Watson,  seconded  by  Dr.  McVail  : 

That  the  whole  of  the  conjoint  examinations  of  the  Royal  College  et 
Surgeons  in  Ireland  and  the  .Vpothecaries'  Hall,  Dublin,  for  a  registrable 
qualification,  be  again  "visited"  or  "  inspected,"  and  that  particular  at- 
tention be  paid  by  the  visitor  or  inspector  to  the  point  whether  the  sui)- 
jects  of  education  which  are  required,  and  the  examinations  in  connec- 
tion with  tliem,  are  in  accordance  with  the  requirements  of  the  Council  - 

The  matter  then  dropped. 

Lists  op  Recognised  Pbactitionebs. 

Dr.  Tuke  moved  that  the  report  of  the  Committee  on  the 
following  subject  should  be  adopted  : 

J.  That  the  medical  authorities  be  recommended  to  prepare,  on  oi- 
before  January  1st,  LSSiti,  lists  of  medical  practitioners  whom  they  have^ 
recognised,  or  propose  to  recognise,  as  possessing  opportunities  of  im- 
parting practical  knowledge  to  students  during  six  months  of  the  fiftbi 
year  of  medical  study. 

In  their  report  on  this  matter  the  Committee  recommended: 
a  certain  procedure,  and  appended  a  schedule  to  serve  the 
purpose  in  view. 

Dr.  Bbuce  seconded  the  resolution. 

Mr.  Bryant  thought  that  it  was  clear  that  most  of  the  cor- 
porations were  dead  against  the  proposal  to  allow  six  months 
with  a  practitioner  to  count  as  part  of  the  curriculum,  and  it- 
would  therefore  be  well  that  it  should  be  dropped.  It  was- 
absolutely  impracticable  to  carry  out  such  a  proposal. 

Sir  Philip  Smyly'  said  the  College  of  Surgeons  in  Irelandl 
highly  disapproved  of  such  n  proposal. 

Dr.  Hbbon  Watson  said  it  was  a  piece  of  grandmotherly 
legislation. 

Mr.  Beyant  then  moved  the  following  amendment : 

That  the  further  consideration  of  the  recommendation  o5  the  Educatioij 
Committee  on  this  subject  be  postponed. 

Sir  Philip  Smyly  seconded  the  amendment,  which  was  put 
and  carried  as  a  substantive  motion. 

The  Univebsity  op  Camdbidgb. 

The  portion  of  the  report  dealing  with  this  University  was 
adopted.  The  Committee  had  acted  on  the  following  resola- 
tion  : 

That  the  attention  of  the  University  of  Caraljridge  bedrawn  to  the  im- 
perfect provision  in  their  regulations  for  enforcing  the  study  of  in- 
sanity. 

The  report  stated  that  in  a  communication  from  the  Secre- 
tary to  the  Special  Board  for  Medicine  to  the  Registrar,  of 
date  October  .31st,  it  is  intimated  that :  "  The  Special  Board 
for  Medicine  have  recommended  to  the  Senate  that  the  sub- 
ject of  mental  diseases  be  added  to  the  specified  subjects  foi- 
Part  II  of  the  Third  (or  Final)  Examination  for  the  degrees  of 
M.B.  and  B.C.,"  and  the  Senate  has  approved  the  recom- 
mendation. 

The  University  op  Dublin. 

The  section  of  the  report  dealing  with  the  following  resolu- 
tion of  Council  was  also  adopted: 

That  the  authorities  of  the  University  of  Dublin  be  requested  to  take 
steps  that  the  students  of  that  University  be  enrolled  on  the  Medicat 
Stiideiils'  liegister. 

The  report  stated  th.at  the  authorities  of  the  University 
were  about  to  take  measures  to  carry  out  the  terms  of  the- 
above  resolution. 

The  Council  then  resumed,  when  the  following  amended 
resolution,  bearing  upon  that  passed  in  regard  to  the  RoyaE 
College  of  Physicians  of  London  in  Committee,  was  carried, 
on  the  motion  of  Dr.  Mac.Vlistbb,  seconded  by  Sir  Dycb-. 
Duckwoeth.  : 

That  the  Council,  having  been  assured  that  under  the  new  by-laws  ot 
the  Royal  College  of  Physicians,  the  qualifying  examinations  for  the 
diploma  ot  Member  are,  except  in  the  case  of  persons  who  are  already 
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rojristcrcd,  tlie  qunlifyiiiB  examinntions  for  the  I.icnnco  of  the  C'ollese, 
togellioi- nitli  u  lurlliei-  exaiiiinotioii  in  mcduiiie,  tlie  Council  instruct 
llio  Itouistiar  lo  rt-gistei-  such  diplomas  us  in  accordance  with  the 
Medical  Act,  18Ht). 

The  Scottish  Universities  Commission. 

Dr.  Batty  T dkk  brought  up  a  report  from  the  Education 
Comniittce,  on  an  answer  received  from  tlio  Secretary  of  the 
Scottisli  Universities  Commission,  witli  reference  to  Section  X 
of  their  ordinance  for  degrees  in  medicine.  The  Committee 
state  that  they  are  informed  tliat  it  is  within  the  power  of  the 
(Jomniissioners  to  amend  an  ordinance  ah-eady  approved  by  tlie 
(Jueenin  Council  V)y  means  of  a  supplemeijtal  ordinances  Tlie 
Committee  concur  in  tlie  following  statement  in  the  Presi- 
dent's letter : 

A  studeut  residing  at  the  seat  of  one  of  the  Scottish  universities  or 
elsewhere  in  the  United  Kingdom,  who  has  not  succeeded  in  passing  a 
recognised  examination  in  general  I'ducation,  may,  nevertheless,  under 
the  terms  of  Section  X,  attend  r|ualif\ing  courses  of  instruction  in  phy- 
sics, chemistry,  botany,  and  zoology,  and  he  might  thus  count  a  nominal 
year  of  professional  study,  provided  only  that  he  abstained  from  present- 
ing himself  for  the  preliminary  cxaiiuuatiou  till  the  end  of  the  year.  It 
need  not  be  here  insisted  on  tliat  scientiflo  study  under  such  conditions, 
at  a  time  when  the  student  must  also  be  occupying  himself  with  the 
preparation  of  the  preliminary  subjects,  can  be  neither  sound  nor  con>- 
prehensive. 

.\fter  stating  that  they  are  of  opinion  that  no  answer  to  this 
objection  is  contained  in  the  reply  from  tlie  Secretary  to  the 
Commissioners,  tlieyreeommend  that  tlie  attention  of  theCom- 
missioiiers  be  again  drawn  by  the  President  to  this  objection 
to  Section  X,  and  that  the  Commissioners  be  requested  to 
consider  the  propriety  of  framing  a  supplemental  ordinance 
to  remove  the  objectton. 

Dr.  Batty  Tuke  moved  tlie  adoption  of  the  recommendation. 

Dr.  MacAi.isteu  seconded  the  resolution.  , 

Dr.  Heron  Watson  said  he  did  not  there  represent  the 
Scottish  Universities  Commission.  The  misapprehension 
arose  in  connection  with  the  mode  of  construing  the  ordi- 
nance. The  Commissioners  proceeded,  when  addressing  the 
Council,  upon  the  ground  that  they  were  totally  unable  to 
obtain  any  supplemental  ordinance.  He  believed  that  really 
what  the  Commissioners  desired  by  the  ordinance  was  what 
was  sanctioned  and  regarded  as  right  by  the  General  Medical 
Council.  Its  real  purpose  was  to  prevent  tlie  reduplication 
of  lectures. 

Dr.  Mac.Alister  moved  the  insertion  of  tlie  words  in  the 
recommendation  "  or  taking  such  other  step  as  may  now  be 
practicable." 

The  resolution  was  adopted  nem.  oon,,  with  Dr.  MacAIister's 
addition. 

The  Pilvumacopojia. 

The  President  brought  up  the  Report  of  the  Pharmaeopwia 
Committee,  which  was  adopted. 

The  Committee  recommend  that  the  Council  should  direct 
the  preparation  of  another  edition  of  the  Pharmacopcpia,  and. 
further,  that  the  aid  of  the  several  medical  authorities  and 
of  tlie  Pharmaceutical  Society  be  again  invited  by  tl 
Council.  The  new  edition  will  take  account  of  Colonial  aii 
Indian  requirements. 

The  Examination  Committee. 

Sir  Dyce  Duckworth  lirought  forward  the  Report  of  the 
Committee  upon  the  reports  of  the  visitors  and  inspector  of 
examinations,  and  the  remarks  by  the  bodies  visited  on  the 
final  examinations  held  during  1893  of  the  Irish  corporations 
and  English  universities.  The  first  examinations  tiealt  with 
in  the  report  were  those  of  the  Conjoint  Board  of  the  Royal 
Colleges  of  Physicians  and  Surgeons  in  Ireland,  and  various 
desirable  improvements  in  regard  to  tlie  details  of  the  ex- 
aminations were  pointed  out.    The  report  was  adopted. 

Mr.  Carter  thought  that  from  the  description  of  the  ex- 
aminations of  this  body,  as  given  in  the  report,  it  appeared 
that  they  were  of  an  extremely  inferior  character.  He  trusted 
the  Council  would  make  some  special  representation  to  this 
body  of  the  extreme  dissatisfaction  with  which  they  had 
perused  such  a  record  of  their  work,  and  should  express  an 
earnest  hope  that  at  the  next  inspection  an  improvemett 
would  be  observed.    He  would  move : 

That  the  serious  attention  of  the  Cinijoint  Board  of  the  Itoyal  (.'olloges 
of  Physicians  and  Surgeons  in  Ireland  be  drawn  to  the  chanicter  of  their 
Final  Examinations  as  disi'loscd  by  the  report  of  the  visitors  and  in- 
spector, and  that  these  bodies  bo  urged  to  spare  no  endeavour  to  bring 
about  a  more  satisfactory  state  of  things. 

Dr.  BaccE  seconded  the  motion,  which  was  agreed  to. 


le 
ind 


The  Univbbsity  of  Oxford. 

The  visitor  and  inspector  reported  that  the  Final  Examina- 
tion for  the  B.^1.  Degree  is  suflieient,  and  that  many  of  the 
arrangements  made  for  it  deserve  special  recognition  for  their 
excellence. 

Sir  DvcB  Duckworth  moved  the  adoption  of  the  Com- 
mittee's report  regarding  the  University  of  Oxford. 

Dr.  Pettiohew  seconded  the  resolution,  which  was 
adopted. 

It  was  then  moved  by  Mr.  Carter  and  seconded  by  Dr. 
Bruce,  and  agreed  to  : 

That  the  Council  call  the  attention  of  the  Faeulty  of  Medicine  of  the 
University  of  O.xford  to  the  points  noted  by  the  visitor  and  inspector. 

The  University  of  Cambridge. 

As  to  the  Cambridge  University,  the  visitor  and  inspector 
report  that  the  Pinal  Examinations  in  Medicine,  Surgery,  and 
Midwifery  are  sufficient  and  in  many  respects  highly  com- 
mendable. The  Committee  state  that  they  are  highly  grati- 
fied to  receive  so  satisfactory  a  report  of  this  examination. 

Sir  Dyce  Duckworth  moved  the  adoption  of  the  Com- 
mittee's report. 

Dr.  Petticrew  seconded  the  resolution. 

After  an  explanation  from  Dr.  MacAlisteb  on  several 
points,  the  report  was  adopted. 

The  Council  then  adjourned. 


Tuesday,  December  5th. 
The  Ex.vmination  Committee. 
The  first  matter  proceeded  with  was  the  adjourned  discus- 
sion in  Committee  of  the  report  of  the  Examination  Com- 
mittee upon  the  reports  of  the  visitors  and  inspector  of  the 
final  examinations. 

TiiK  I'niversity  of  London. 

Sir  Dyce  Duckworth  moved  the  adoption  of  the  report  of 
the  Committee  on  the  examination  of  this  University, 
The  visitor  and  inspector  report  that,  while  the  examina- 
tion as  a  whole  is  capable  of  improvement  by  remedying  the 
deficiencies  indicated  by  former  inspectors  and  themselves, 
they  are  of  opinion  that  it  is  at  present  "sufficient."  and  in 
many  respects  an  excellent  one.  The  Committee  re- 
ported that  they  were  of  opinion  that  the  time  had 
arrived  at  which  the  Council  should  make  a  formal 
representation  to  the  Senate  of  the  University,  notifying  the 
serious  defects  elicited  by  the  visitor  and  insjiector  in  their 
last  reports,  defects  which  had  not  received  any  attention 
since  they  were  pointed  out  on  two  pi-evious  occasions  by  the 
Council  (in  1885  and  1887). 

3Ir.  Bryant  seconded  the  resolution. 

Dr.  WiLKS  explained  that  if  the  Council  thought  necessary 
a  further  answer  to  their  communication  would  De  sent  from 
the  Senate  of  the  University.  The  Senate  had  appointed  a 
Committee  on  the  matter,  who  were  discussing  the  matter. 

The  resolution  for  the  adoption  of  the  report  was  then 
carried. 

Thp,  University  op  Durham. 

Sir  Dyob  Duckworth  moved  the  adoption  of  the  report  of 
the  Committee  on  the  final  examination  of  this  University. 
The  visitor  and  inspector,  while  indicating  some  deficiencies 
in  the  final  examinations  for  admission  to  the  Medical 
liff/iMer,  are  of  opinion  that  they  are  "sufficient." 
In  their  reply,  the  Senate  say  that  they  will  take  steps  to 
carry  out  the  recommendations  of  the  visitor  and  inspector 
in  respect  of  giving  more  time  for  clinical  examinations. 
The  Committee  report  that  at  least  written  clinical  notes  on  ono 
case  would  be  desirable  from  all  candidates  for  a  degree  in 
medicine,  and  that  at  least  two  patients  should  be  examined 
by  each  candidate.  They  call  att<'ntion  to  the  absence  of 
adequate  examination  in  application  of  forceps,  and  of  in- 
struments liable  to  be  required  in  practical  midwifery,  and 
consider  that  questions  should  be  given  on  the  subjects  of 
mental  diseases,  skin  diseases,  and  diseases  of  children. 
They  further  are  of  opinion  that  candidates  for  a  degree  in 
surgery  should  be  examined  in  ophthalmology.  There  is  no 
notice  taken  specifically  of  the  omission  to  exact  a  written 
report  on  a  surgical  case.  The  Committee  is  not  satisfied 
with  the  opinion  of  the  Senate  as  to  the  sufficiency  of  ten 
minutes'  oral  examination  in  medicine,  surgery,  midwifery, 
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and  gynaecology.  No  notice  is  taken  of  the  absence  of  tests  in 
mental  diseases,  skin  diseases,  or  diseases  of  cliildren,  nor  of 
the  omission  to  examine  in  ophthalmology. 

Sir  Waltek  Fosteb  seconded  the  resolution,  wliieh  was 
agreed  to,  after  Dr.  Philipson  had  made  certain  explanations, 
assuring  the  Council  that  the  Senate  would  take  due  notice 
of  any  representation  from  the  Council. 

The  Victobia  Univeksity. 

Sir  Dyce  Duckworth  moved  the  adoption  of  that  portion 
of  the  report  dealing  with  the  University.  The  visitor  and 
inspector  report  that  the  standard  of  the  final  examination  is 
a  high  one.  The  Committee  reported  that  they  had  only  to 
direct  the  attention  of  tlie  Council  to  the  fact  that  the  Board 
of  Studies  takes  no  notice  of  the  recommendation  of  the 
visitor  and  inspector  respecting  the  special  instruction 
necessary  for  candidates  aspiring  to  the  bachelor's  degree  in 
surgery. 

Dr.  Pettiobbw  seconded  the  resolution,  which  was  carried. 

This  concluded  the  business  on  these  reports,  and  the  Phe- 
siDBNT  expressed  the  sense  of  indebtedness  under  which  the 
Council  was  to  the  Education  Committee  and  the  Examina- 
tions Committee  for  the  great  pains  tliey  had  taken  in  drawing 
up  these  reports. 

The  Council  then  resumed,  and  the  above  resolutions  were 
passed  in  Council,  witli  the  exception  of  that  agreeing 
to  forward  to  the  University  of  Oxford  the  recommendations 
of  the  Examinations  Committee,  which  was  not  confirmed. 

Statistical  Tables  of  Passes  and  Rejections. 

Sir  Dyce  Duckwohth  brought  up  the  report  by  the  Exa- 
mination Committee  upon  the  tables  showing  the  number  of 
candidates  and  the  rejections  per  cent,  at  examinations  for 
degrees,  diplomas,  and  licences  by  the  medical  authorities  in 
the  United  Kingdom  from  1861  to  1892.  The  Committee  re- 
port that,  after  due  consideration  of  the  reports  on  the  matter 
from  the  various  bodies,  they  regret  to  find  that  no  informa- 
tion of  any  practical  value  is  forthcoming  from  any  of  them, 
and  it  does  not  consider  that  such  is  likely  to  be  obtained  by 
this  or  by  any  other  method  of  inquiry  founded  on  a  basis  of 
mere  statistics.  The  practical  working  of  nineteen  licensing 
bodies  in  the  three  kingdoms  cannot  be  calculated  out 
mathematically.  Circumstances  affecting  the  standards  of 
examination  vary,  and  may  be  expected  to  vary  from  year  to 
year,  and  they  are  especially  likely  to  do  so  in  times  of  transi- 
tion and  amendment,  sucli  as  in  recent  years  have  influenced 
medical  education  in  the  United  Kingdom. 

The  report  was  adopted. 

Pbopessional  Education. 

Mr.  Bbyaxt  moved  the  following  resolution,  of  which  he 
had  given  notice  : 

That  tlie  requu-ements  of  the  Council  in  regard  to  professional  educa- 
tion be  amended  as  follows  : 

Instead  of  (a)  under  heading  IV  the  following  be  adopted  : 
1  That  wlien  in  tlie  course  of  his  studies  previous  to  registration  in  any 
university,  science  seliool,  or  teaching  institution  approved  of  by  any  of 
the  medical  authorities,  a  candidate  sliall  have  attended  a  course  or 
<.'ourses  in  one  or  all  of  the  departments  of  physics,  chemistry,  biologj', 
or  practical  pharmacy,  such  attendance  sliall  bo  held  as  entitling  liim  to 
present  himself  for  examination.  Provided  always  tliat  such  attendance 
shall  not  be  held  to  be  included  in  tlie  five  years  of  medical  study. 
It  was,  he  said,, only  in  order  tbat  they  might  recognise  good 
school  teac]iirig,.in  these  subjects  that  he  moved  this  reso- 
lution,        ,        ■  -_;     _    '  \'  ■      ■''' 

Dr.  GrAmDNBii  seconded  the  resolution.    " 

Dr.  MacAlistbb  hoped  the  Council  would  hesitate  before 
they  passed  a  resolution  on  so  important  a  matter  at  that  late 
hour  of  the  session.  It  would  be  best  for  the  Council,  at  any 
rate  for  twelve  months,  to  keep  to  the  professional  require- 
ments of  the  Council  passed  last  May. 

"Dr.  Pbttigbew  said  that  this  really  meant'  a  six  years' 
cntriculum.    On  that  ground  he  would  oppose  the  resolution. 

^  Dr.  MacAlisteii  then  moved  the  following  amendment ; 

That  it  is  inexpedient  to  alter  at  the  present  session  the  resolution  re- 
specting requirements  tor  professional  education  passed  by  the  Council 
asirecentiy  as  last  May. 

Dr.  Pettigbbw  seconded  tlie  amendment,  whereupon  Mr. 
.    |J»YANT  withdrew  his  resolution,  and  the  matter  dropped. 

,,,,,►     .  .....    .,  ,     Petition  op  De.  Renioul. 

'  Mr.  WHEBtHOCsE  moved  the  following  resolution  : 

That  the  petition  of  Dr.  Eentoul  and  one  hundred  and  eleven  other 


practitioners  together  with  any  otlier  documents  that  may  be  received  in 
regard  to  tire  subject  lie  referred  to  the  Executive  Committee  for  con- 
sideration. 

This  petition,  he  said,  dealt  with  the  question  of  midwives 
receiving  certificates  to  practise  midwifery  after  certain  at- 
tendances in  a  lying-in  hospital.  The  purpose  of  the  peti- 
tion was  to  try  and  prevent  the  formation  of  an  entirely  new 
class  of  medical  practitioners,  and  he  moved  the  resolution 
in  order  that  the  matter  might  at  some  date  be  fully  dis- 
cussed. 

Tiie  Pbesidbnt  said  that  this  was  no  new  matter  to  the 
Council.  A  resolution  had  already  been  passed  by  the 
Council  urging  upon  the  Government  the  necessity  for  fram- 
ing some  measure  for  the  education  and  registration  of  mid- 
wives.  There  was  already  a  committee  which  had  the  whole 
matter  under  their  consideration. 

Mr.  VVheblhouse  said  he  would  be  satisfied  if  this  petition 
were  referred  to  that  Committee. 

Dr.  MacAlisteb  said  he  hoped  it  would  not  be  refen-ed  to 
the  Committee.  It  contained  such  baseless  and  misleading 
assertions  that  it  was  unworthy  of  their  attention.  The  whole 
thing  was  illogical  and  unpractical. 

Mr.  Cabtbe  called  attention  to  the  fact  that  Mr.  Wheel- 
house's  motion  had  not  been  seconded. 

The  matter  then  dropped. 

Repobts  of  Visitoes  and  Inspbctoe. 

Mr.  Bbyant  moved : 

Tliat,  in  place  of  the  present  Standing  Order,  chap,  xxi,  clause  20,  the 
following  be  substituted : 

"  A  copy  of  'the  reports  of  the  visitors  and  inspector,  and  the  remarks 
and  observations  thereupon  .by  the  body  visited,  shall  be  sujiplied  to 
each  member  of  the  Council,  and  tliat  copies  not  exceeding  RO  in  num- 
ber shall  be  sent  by  the  Registrar  to  the  licensing  body  in  regard  to  which 
the  report  is  made."  ' 

Sir  Philip  Smyly  seconded  the  resolution,  which  was 
carried. 

Strangers  were  then  directed  to  withdraw  while  a  com- 
munication was  read  from  the  President  of  tlie  Board  of 
Trade. 

Committee  on  Penal  Cases. 

The  following  resolution  was  adopted: 

That  a  Committee  be  appointed  by  the  Executive  Committee  to  consult 
with  and  to  advise  tlie  President  in  the  consideration  of  penal  cases  to 
be  submitted  to  the  Council  for  its  decision.  That  this  Committee  for 
the  present  shall  consist  of  Dr.  Glover,  Sir  Walter  Foster,  Mr.  Carter,  and 
the  Treasurers  of  the  Council. 

Rbgisteation. 

Dr.  Heeon  Watson  moved  the  following  resolution,  after 
an  explanation  on  the  charges  made  for  registration  from  the 
Registrar : 

That  the  matter  of  the  regulation  of  registration  in  the  three  branch 
councils,  esjiecially  with  regard  to  the  fees  charged  for  original  regis- 
tration and  the  registration  of  additional  titles  be,  in  order  to  secure 
uniformity  of  practice,  referred  to  the  Executive  Committee. 

Dr.  Batty  Tukb  seconded  the  resolution,  which  was 
carried. 

Inspbctoe  op  Examinations. 

On  the  motion  of  Dr.  Ttke,  Dr.  Diiffey  was  appointed 
Inspector  of  Examinations  for  Diplomas  in  State  Medicine 
for  the  year  ending  December  31st,  1894. 

Standing  Oedee  as  to  Penal  Cases. 

Mr.  Caetee  moved  that  the  following  notice  of  motion  be 
submitted  to  the  Council's  solicitor  : 

That  standing  Order  M  be  amended  by  the  addition  of  the  following 
words  :— "  Provided  that  when  questions  (a)  and  (h)  have  been  answered 
in  the  affirmative,  the  Council  may  further  proceed  to  the  consideration 
of  question  (c)  forthwith,  or  may,  on  motion  from  the  chair,  postpone 
any  decision  upon  this  question,  either  sine  die,  or  until  the  session 
next  after  that  in  which  the  inquiry  has  been  held,  and  on  any  subse- 
quent occasions  may,  if  they  see  fit,  consider  any  further  evidence  which 
may  be  laid  before  them." 

The  resolution  was  adopted. 

Dentists'  Advebtisbments. 

Mr.  Caetee  moved  the  following  resolution  ; 

Tliat  the  attention  of  the  Council  having  been  called  to  the  practice  of 
advertising  as  pursued  by  certain  dentists,  it  is  hereby  declared  tliat, 
while  the  Council  will  not  at  present  interfere  with  this  practice  so  long 
as  it  is  confined  to  a  mere  notification  of  the  place  of  abode  and  the  pro- 
fession of  the  advertiser,  yet  that  tlie  publication  of  a  scale  of  charges, 
or  the  issue  of' advei-tisemcnts  containing  claims  of  superiority  over 
other  practitioners,  or  unfair  depreciation  of  thom.  will  ■  be  regarded  as 
an  oflTcncc  with  which  the  (Council  will  be  prepared  to  deal,  and  which 
may  easily  be  carried  so  far  as  to  constitute  infamous  or  disgraceful  con- 
duct ill  a  professional  respect. 
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He  moved  this  rt'solutiou  simply  as  a  warning  to  dentists 
wlio  issued  tliesc  objectionable  advertisements. 

Sir  DvcK  DLCKWoaxn  seconded  tlie  motion,  whieli  was 
ultimately  referred  to  the  Executive  Committee  for  submis- 
sion to  tlie  Council's  legal  advisers. 

This  terminated  the  business  of  the  session,  and  the  Coun- 
cil adjourned  until  May  next. 


THE   TREATMENT   OF   INEBRIATES. 

Deputation  to  the  Home  Seceetaby. 
[Special  condensed  report  for  the  Bhitish  Medical  Jodbnal.] 
On  December  5th  a  deputation  representing  tlie  British 
Medical  Association  (Inebriates  Legislation  Committee),  the 
8ociety  for  the  Study  and  Cure  of  Inebriety,  and  the  Homes 
for  Inebriates  Association,  and  including  Professor  Ciairdner, 
Dr.  Norman  Kerr,  Dr.  Bridgwater,  Canons  Ducliworth, 
Barker,  and  Leigh,  Mr.  Lees  Knowles,  M.P.,  Lady  Henx-y 
Somerset,  and  others,  was  introduced  to  the  Home  Secretary 
—who  was  accompanied  by  Dr.  Hoffmann,  Inspector  of 
Inebriate  Retreats,  and  Mr.  E.  J^eigh  Pemberton,  Assistant 
Under  Secretary — by  Dr.  FAEctuiiAHSON,  M.P.,  who  said  that 
the  object  of  the  deputation  was  to  obtain  the  introduction 
of  the  principle  of  compulsion  and  a  longer  period  of  deten- 
tion. A  good  deal  of  what  was  sought  had  already  been 
approved  and  recommended  by  the  Departmental  Committee 
which  sat  under  the  chairmanship  of  Mr.  AVharton,  and  had 
reported  in  July. 

Dr.  NoEMAN  Keer  said  that  thanks  were  due  to  the  Home 
Office  for  the  appointment  of  the  Departmental  Committee, 
whose  recommendations  if  carried  out  would  work  a  bene- 
ficent revolution.  About  112, OCK)  males,  and  133,000  females 
were  committed, annually,  and  the  Discliai'ged  Prisoners'  Aid 
Society  believed  that  of  the  males  50  to  UO  per  cent,  were 
drunken  cases,  and  of  the  females,  80  to  85  per  cent.  In  cities, 
from  2  to  7  per  cent,  were  persons  who  had  been  com- 
mitted from  100  to  600  times.  Persons  had  been  com- 
mitted 52  times  in  a  year.  The  increase  of  female  in- 
temperance was  a  most  distressing  fact.  The  percentage 
of  persons  who  had  been  convicted  10  or  more  times 
was,  in  England  and  Wales,  among  males,  14.5  per 
cent.,  and  among  females,  36  per  cent.  In  Scotland 
the  percentage  for  males  was  26  per  cent.,  for  females  60  per 
cent.  This  represented  but  a  fraction  of  the  total  drunken- 
ness, but  the  facts  as  to  police  court  "  repeaters  "  which  could 
be  stated  in  statistics  indicated  the  failure  of  present 
methods  of  preventing  inebriety.  Drunkards  had  been 
talked  to  as  though  they  were  willing  sinners,  whereas  they 
were  suffering  from  a  physical  diseased  condition.  In  a  very 
large  proportion  of  cases  such  persons  were  handicapped 
from  their  birth  ;  they  were  unable  to  remain  abstainers,  and 
were  punished  for  what  they  could  not,  practically,  avoid.  A 
great  change  had  been  coming  over  public  opinion,  and 
everyone  of  practical  experience  was  now  converted  to  the 
idea  of  compulsory  restraint.  Even  as  it  was  the  retreats 
had  achieved  considerable  success.  In  the  Dalrymple 
Home  alone,  as  was  shown  by  the  inspector's  report,  118  had 
been  admitted,  and  one-third  had  remained  th<^  full  time  of 
twelve  months.  The  amendments  desired  in  the  law  were  few 
in  number,  and  most  of  them  were  already  in  operation  in 
other  countries.  (1)  The  most  important  was  tlie  power  to 
seclude  compulsorily  non-criminal  inebriates.  (2)  The  next 
was  power  to  deal  with  paupers  and  persons  of  limited 
means  ;  this  would  be  an  economy  to  the  State,  for  it  would 
be  cheaper  to  cure  drunkards  than  to  punish  tlu^m  repeatedly, 
even  as  many  as  600  times.  (3)  As  to  voluntary  patients  it 
was  desired  to  remove  the  necessity  of  appearing  before  two 
magistrates  ;  the  inspector  (Dr.  Hoffman)  had  recommended 
one  justice  instead  of  two,  hiut  it  would  be  better  to  permit  a 
simple  attestation  before  the  clergyman  of  the  parish  or  other 
responsible  person.  There  was  no  fear  of  endangering  per- 
sonal liberty,  for  there  was  no  difficulty  in  leaving  an 
inebriate  home.  (4)  Provisions  for  inebriates,  other  than 
alcoholic  inebriates,  was  also  very  desirable  for  the  large 
number  of  persons  addicted  to  opium,  morphine,  and 
chlorodyne.  (5)  Further,  it  would  be  an  improvement 
if  the  licensee  of  a  home  should  have  power,  with 
the  consent  of  the  local  magistracy,  to  appoint  a  de- 
puty   for   a    longer    period    than    six    weeks,    say    a    year. 


(G)  It  was  also  desirable  that  the  licence  should  not  be 
granted  only  from  year  to  year ;  on  these  terms  only  a 
philanthropic  society  would  invest  money  in  an  inebriate 
home.  (7)  Tliere  should  be  complete  separation  of  the  sexes 
for  various  reasons — among  others,  that  women  could  more 
easily  smuggle  in  liquor.  Lastly,  (8)  guardians  of  the  poor, 
including  the  principal  Poor-law  boards  in  London,  asked  for 
power  to  retain  habitual  drunkards  or  pay  for  their  treatment 
in  special  institutions — a  practical  suggestion  of  great  im- 
portance. In  conclusion,  he  observed,  with  regard  to  crimi- 
nal inebriates,  that,  though  the  proportion  of  criminals  to 
population  was  decreasing,  the  number  of  female  inebriate 
"repeaters"  was  increasing. 

Sir  William  Chaeley,  Q.C,  said  that  the  Habitual 
Drunkards  Bill  of  1877,  as  he  drafted  it,  consisted  of  two 
parts,  the  voluntary  and  the  compulsory.  The  compulsory 
part  had  been  dropped  in  the  House  of  Commons,  and  what 
the  deputation  asked  was,  practically,  to  add  to  the  Act  of 
1879  the  compulsory  clauses  which  stood  part  of  the  Bill  as 
originally  drafted.  The  inebriate,  if  secluded  compulsorily, 
might  contribute  to  his  own  maintenance.  Voluntary  con- 
tributions might  also  come  in,  but  financial  aid  from  Imperial 
or  local  sources  would  also  be  required.  On  the  other  side  of 
the  account  would  have  to  be  placed  the  great  saving  of 
expense  in  connection  both  with  gaols  and  lunatic  asylums. 

Canon  Baekeh  pointed  out  the  great  need  for  compulsory 
powers,  Lady  Henby  Someeset  dwelt  on  the  great  increase  of 
female  drunkenness,  and  Canon  Dl'ckwobth  and  Canon 
Leigh  insisted  that  the  benefits  of  the  Act  of  1879  were  almost 
confined  to  the  well-to-do  classes. 

Professor  Gaiednee,  of  Clasgow,  thought  that  a  compul- 
sory Act  would  have  great  iuHuence  in  preventing  drunkenness 
by  contributing  to  deter  persons  from  becoming  habitual 
drunkards.  Persons  in  the  way  to  such  a  condition  would  be 
aware  that  they  had  the  choice  of  arresting  themselves  or 
being  arrested.  He  did  not  consider  that  the  responsibility 
of  the  decision  of  a  question  involving  personal  liberty 
should  be  thrown  on  the  medical  profession. 

Surgeon-Major  Pooi.e  said  that  he  had  reason  to  believe 
that  there  was  a  considerable  public  opinion  in  favour  of 
compulsion. 

Mr.  AsQurrH  in  reply,  said  that  the  matter  had  been  inves- 
tigated with  great  assiduity  and  ability  by  the  Departmental 
Committee,  whose  report  had  received  his  earnest  attention; 
He  hoped  tliat  in  the  next  session  of  Parliament  the  Govern- 
ment would  be  able  to  introduce  a  Bill  which  would  seek  to 
give  effect  to  the  more  important  of  the  recommendations  of 
the  Committee.  There  was  no  doulit  of  the  connection 
between  habitual  drunkenness  and  habitual  crime,  and 
though  he  thought  that  habitual  drunkenness  was  to  be  re- 
garded rather  as  the  effect  than  the  cause  of  bad  social 
conditions,  there  was  no  doubt  that  it  contributed  largely  to 
aggravate  the  causes  from  which  it  sprang.  Whatever  could 
be  done  by  legislation  to  remove  either  cause  or  effect  ought 
to  be  done.  The  main  defects  in  the  present  system  were 
two:  first,  that  it  was  not  applicable  to  the  poor;  conse- 
quently tliey  could  be  treated  only  by  punitive  measures, 
and  experience  showed  that  punishment  failed  to  be  either 
curative  or  deterrent.  The  retreat  system  in  its  present 
tentative  form  had  produced  good  results  in  the  class  which 
had  been  able  to  make  use  of  it,  and  should  be  extended  to 
the  poorer  class.  The  second  defect  was  that  the  system  was 
not  compulsory.  To  induce  the  House  of  Commons  to  con- 
sent to  this,  an  overwhelming  case  would  have  to  be  made 
out.  Mr.  Asquith  believed  that  such  a  case  had  been  esta- 
blished. He  did  not  think  it  possible  to  treat  liabitual 
inebriety,  or,  to  speak  more  guardedly,  certain  forms  of 
habitual  inebriety,  upon  a  different  level  from  insanity 
itself.  It  pi-oduced  the  same  condition  of  irresponsibility, 
and  it  was  attended  by  equal  if  not  greater  danger  to  the 
community.  He  agreed  that  compulsion  was  desirable,  but 
he  agreed  also  with  Professor  Gairdner,  that  the  responsibility 
of  the  decision  in  individual  cases  ought  not  to  be  thrown  on 
medical  men  ;  he  deprecated  equally  tlie  placing  of  such  power 
in  the  hands  of  the  clergy.  No  man  should  be  sent  into  con- 
finement, either  with  his  will  or  against  his  will,  except  upon 
an  application  heard  by  a  judicial  authority  acting  upon  prin- 
ciples and  subject  to  the  safeguards  which  regulate  judicial 
action.    The  right  of  appeal  to  tlie  Queen's  Bench  should 
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be  given,  and  the  High  Court  should  at  any  time  be 
able  to  order  release.  Turning  next  to  the  financial 
question,  he  said  that  it  remained  to  be  decided  how  far  the 
voluntary  element  was  to  be  relied  upon ;  and,  further,  if 
contribution  was  to  bo  made  from  public  funds,  whether  it 
was  to  be  an  Imjierial  or  local  charge.  As  a  matter  of  prac- 
tical legislation,  considerable  forethought  and  not  a  little 
management  would  be  necessary  on  these  heads.  On  the 
whole  and  in  the  main  he  thought  it  might  be  taken  that  the 
recommendations  of  the  Departmental  Committee  would  be 
followed  in  the  legislation  which  would  be  proposed. 

Dr.  Fabquhahson  tlianked  the  Home  Secretary  in  the  name 
of  the  deputation,  wJiich  then  withdrew. 


SOCIETY    OF    ANtESTHETISTS. 

At  the  first  ordinary  meeting  held  at  20,  Hanover  Square,  W., 
on  Thursday,  November  16th  ;  the  I'iiesident  (Mr.  F.  Wood- 
liouse  Braine)  in  the  chair. 

Dr.  GEOKCiE  Oliveh,  of  Harrogate,  communicated  the 
results  of  some  preliminary  observations  he  had  made  on  the 
size  of  the  radial  artery  under  various  anassthetics,  as 
measured  by  means  of  an  instrument  specially  devised  by 
him  for  that  purpose.  The  measurements  collected  so  far 
showed  that  the  radial  diameter  is  independent  of  the  fre- 
quency of  the  pulse.  It  is  increased  under  ether,  and  much 
and  suddenly  diminished  under  cliloroform.  With  nitrous 
oxide  there  is  at  first  a  sharp  rise  and  then  a  corresponding 
fall ;  when  oxygen  is  inhaled  along  with  the  nitrous  oxide  in 
the  manner  suggested  by  Dr.  E.  Hewitt,  the  radial  diameter 
rises,  and  does  not  subseciuently  fall.  When  chloroform  is 
preceded  by  ether,  or  a  mixture  containing  that  drug,  the 
reduction  in  the  size  of  the  artery  due  to  cloroforra  is 
checked,  or  there  may  even  be  a  slight  rise  ;  in  the  same  with 
A.C.E.  alone.  The  alterations  in  the  radial  measurements 
due  to  ether,  nitrous  oxide  gas,  and  ether,  and  A.C.E.  do  not 
exceed  the  limits  of  normal  variations  observed  in  healthy 
individuals  ;  on  the  other  hand,  the  depletion  of  the  arteries 
recorded  under  chloroform  is  considerably  below  that  normal. 
He  thought  that  with  ether  alone  the  size  of  the  arteries 
might  favour  cerebral  and  pulmonary  hasmorrhage,  and  on 
that  account  he  preferred  as  a  routine  ana;'sthetic  the  A.C.E. 
mixture. 

The  Pbesident,  on  behalf  of  the  Society,  thanked  Dr. 
Oliver  for  his  most  interesting  communication.  He  had 
been  administering  ether  for  a  good  many  years,  but  had 
certainly  not  seen,  at  the  outside,  more  than  four  cases  of 
pulmonary  haemorrhage  following  its  use. 

Dr.  Dudley  Buxton  thought  the  line  of  investigation 
suggested  a  valuable  one,  although  arterial  diameter  might 
not  be  a  measure  of  blood  pressure.  Dr.  Oliver's  instrument 
might  be  of  service  in  investigating  those  vaso-motorial 
changes,  upon  which  variations  in  blood  pressure  were  more 
or  less  dependent.  He  thought  that  a  very  large  number  of 
observations  would  have  to  be  made  before  drawing  definite 
and  practical  conclusions,  as  the  problem  was  a  most  com- 
plicated one.  He  was  much  struck  by  the  alterations  sug- 
gested when  the  anaesthetic  was  changed  in  the  course  of  a 
single  administration,  as  it  was  commonly  believed  that  such 
changes  were  dangerous. 

Dr.  Silk  did  not  quite  understand  what  relation  these 
observations  bore  to  intravascular  pressure.  He  had  for  some 
little,  time  been  in  the  habit  of  changing  from  one  anajsthetic 
to  another,  but  he  had  never  seen  any  ill-effects  follow  the 
proceeding. 

Mr.  Tybbell  did  not  think  that  to  a  practised  anaesthetist 
there  was  any  danger  in  changing  the  anaesthetic,  provided 
that  the  changes  were  not  too  sudden,  and  that  the  air  was 
not  rigidly  excluded  ;  in  hospital  work,  however,  beginners 
were  very  apt  not  to  observe  the  latter  of  these  requirements. 
He  was  now  working  with  mixtures  of  the  vapours  of  ether 
and  chloroform,  and  hoped  to  communicate  his  results  at  a 
future  date.  He  felt  sure  that  he  had  not  seen  such  sudden 
and  complete  diminution  in  the  size  of  the  vessels  under 
cliloroform  as  recorded  by  Dr.  Oliver,  and  thought  that  they 
rnight  possibly  be  accounted  for  by  the  method  of  administra- 
tion employed. 

Mr.  Grant-Moebis  thought  that  the  nature  of  the  operation, 
and  the  condition  of  the  patient  as   regards  shock,  loss  of 


blood,  etc.,  might  have  something  to  do  with  the  results  ob- 
tained. 

Dr.  F.  Hewitt  thought  that  the  stage  of  the  administration 
at  which  ttie  observations  were  made  should  be  known.  Many 
cases  of  chloroform  inhalation  occurred  in  which  the  i:>ulse 
remained  unexpectedly  full  and  soft  throughout.  He  thought 
that  it  was  objectionable  to  employ  chloroform  before  ether, 
but  preferred  to  use  the  A.C.E.  If  chloroform  were  used 
after  ether,  care  should  be  taken  to  give  it  very  gradually,  as 
the  excited  respiratory  movements  might  otherwise  lead  to 
an  intake  of  an  overdose. 

In  reply.  Dr.  Oliver  said  his  observations  had  led  him  to 
believe  that  blood  pressure  was  by  no  means  coincident  with 
radial  diameter.  He  did  not  tliink  that  the  severity  or  pro- 
longed character  of  the  operations  accounted  for  the  reduction 
of  the  artery  under  chloroform,  but  lie  had  reason  to  believe 
that  various  proceedings,  such  as  cutting,  traction,  etc.,  were 
quickly  apparent  in  the  readings  of  the  instrument.  At  tlie 
close  of  the  meeting  Dr.  Oliver  showed  and  demonstrated  the 
use  of  his  two  instruments,  the  pulse-pressure  gauge  and  the 
arteriometer. 


METROPOLITAN     POLICE     SURGEONS' 
ASSOCIATION. 

The  sixth  annual  meeting  of  this  Association  was  held  at  the 
Criterion  Restaurant  on  November  30th.  Mr.  Mackellab, 
the  Chief  Surgeon,  occupied  the  chair,  and  there  were  about 
forty  members  present. 

Dr.  SpuBiGiisr,  one  of  the  Honoraiy  Secretaries,  read  the 
annual  report,  from  which  it  appears  that  the  Association  is 
in  a  very  satisfactory  condition,  both  numerically  and  finan- 
cially. 

It  was  proposed  by  Dr.  Bbousfield,  seconded  by  Mr. 
Kennedy,  and  resolved  that  the  report  be  adopted  and 
printed,  and  forwarded  to  every  metropolitan  divisional 
surgeon. 

The  following  were  elected  office-bearers  for  the  ensuing  year  :• 
—President:  Alex.  O.  Mackellar,  F.R.C.S.  Vice-Presidents :  G.  B. 
Phillips,  M.K.C.S.;  G.F.Farr.L.R.C.P.Edin.;  and G.E. Yarrow, 
M.D.  Treasurer:  G.  B.  Pliillips,  M.R.C.S.  Honorary  Secre- 
taries: F.  W.  Spurgin,  L.R.C.P.E.,  1,  AVelbeck  Street,  W.;  A. 
F.  L.  Dorin,  M.R.C.S.,  144,  Clapham  Road,  S.W.  Council: 
A.  Forsyth,  M.D.;  S.  Mills,  M.R.C.S.;  J.  H.  Waters,  M.D.; 
W.  R.  Tytheridge,  L.R.C.P.;  S.  Worthington,  M.D.:  E.  C. 
Barnes,  M.R.C.S.;  W.  A.  Grogona,  L.R.C.P.E.:  F.  Collins, 
iM.R.C.S.;  G.  Robertson,  M.D.:  W.  H.  Roots,  M.R.C.S.;  S. 
Lloyd,  M.D.;  and  C.  P.  Callie,  M.B. 

In  pursuance  of  notice  of  motion.  Dr.  Fobsyth  proposed 
that  general  meetings  shall  be  held  on  the  third  Thursdays 
of  February,  April,  June,  and  October  in  each  year  for  the 
transaction  of  the  general  business  of  the  Association  and  for* 
the  reading  of  papers  and  discussion.  Seconded  by  Mr. 
Phillips,  and  carried  nem.  con. 

A  vote  of  thanks  to  Mr.  Mackellar  for  presiding  terminated 
the  business. 

In  connection  with  the  reading  of  papers  Mr.  Mackellar 
has  promised  for  the  February  meeting  a  paper  on  the 
Origin,  etc.,  of  Divisional  Surgeons  ;  and  for  the  April  meet- 
ing Mr.  Harold  Hardy,  barrister-a.t-law,  of  Grays,  a  paper  on 
the  Plea  of  Insanity  in  Criminal  Cases. 

At  7  o'clock  the  members  and  friends,  to  the  number  of 
sixty,  sat  down  to  dinner.  Mr.  Mackellar  occupied  the  chair, 
and  was  supported  by  ilr.  Howard  (.Vssistant  Commissioner 
of  Police),  Mr.  Ernest  Hart,  and  others.  After  dinner  the- 
usual  toasts  were  proposed  and  responded  to,  and  the  evening 
was  rendered  further  pleasant  by  the  introduction  of  vocal 
and  instrumental  music. 

Hygiene  in  Pabis. — Tlie  Paris  Municipal  Council  has- 
under  consideration  proposals  to  the  following  effect:  1. 
That  a  special  office  of  public  hygiene  should  be  established 
in  the  mairie  of  each  arrondissenient  of  Paris.  2.  That  it  should 
be  made  compulsory  on  owners  of  house  property  to  notify 
the  fact  of  apartments  becoming  vacant  in  which  cases  of 
infectious  illness  or  death  from  such  disease  have  occurred. 
3.  That  the  authorities  should,  on  the  receipt  of  such  notifi- 
cation, have  the  apartments  disinfeeted  without  delay. 
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SOUTH  EASTERN  BRANCH:   EAST  KENT  DISTRICT. 
Tub  129th  meeting  of  this   district  was  held  on  November 
•J3rd  at  tlie  Kent  and  Canterbury  Hospital ;  Mr.  S.  Wacheb 
in  the  chair.    Twenty-four  members  were  present. 

\e.ft  Mecfini/.— Mr.  W.  Curling,  C.C.,  of  Ramsgate,  was 
appointed  chairman  of  the  next  meeting,  to  be  held  m  March, 
1894,  at  Ramsgate. 

Communicatnm<.~V)r.  F.  I..  Nk^hol  (Margate)  read  a  paper 
on  Non-Traumatic  Dislocations.  He  dwelt  more  particu- 
larly with  dislocations  due  to  "distension,"  and  after  com- 
menting on  the  patliological  conditions  associated  with  this 
form  of  displacement,  illustrated  his  remarks  by  a  ease  in 
which  a  dorsal  dislocation  at  the  hip-joint  occuiTcd  in  a  child 
the  subject  of  acute  rheumatism.  He  dwelt  on  the  rarity  of 
the  condition,  and  concluded  by  quoting  the  few  similar 
cases  which  had  been  recorded.— -Dr.  Tyson  (Folkestone)  read 
XI  paper  on  Myxccdema  and  Allied  Diseases ;  their  Treat- 
ment by  Thyroid  Glands.  The  giving  of  tabloids  containing 
the  essentials  of  the  thyroid  was  recommended  as  the  simplest 
method.  The  two  stages  of  treatment  were  :  (1)  Curing  the 
disease  ;  (2)  Maintaining  the  patient  in  health  subsequently. 
It  was  argued  that  the  insanity  of  myxccdematous  patients 
was  due  to  disease  of  the  gland,  and  was  not  a  primary 
disease  of  the  brain.  The  success  of  the  thyroid  treatment  in 
sporadic  cretinism  and  in  certain  chronic  skin  diseases — 
especially  psoriasis— was  alluded  to.  The  failure  of  .the  treat- 
ment in  anremia,  obesity,  and  baldness  was  mentipned.  A 
case  of  myxoedema,  practically  cured  by  this  method,  was 
shown ;  al.so  several  photograpl)s  representing  myxcedema 
and  skin  diseases  before  and  after  treatment.~-Dr.  Welsford 
(Dover)  read  a  paper  on  Gallstone  Obstruction.  The  great 
■difficulty  of  diagnosis  of  these  cases  and  the  high  mortality 
attending  them  were  alluded  to  and  operative  measured 
-were  deprecated.  The  various  modes  of  termination  were 
mentioned,  and  a  series  of  cases  was  given  illustrating  the 
.simulation  of  pyloric  cancer  by  the  pressure  of  gall  stones 
upon  the  duodenum  and  pylorus.— Mr.  Schon  (Bridge) 
showed  a  case  of  Cancer  of  the  Rectum,  in  which  inguinal 
colotomy  and  suprapubic  tapping  had  been  performed.— Mr. 
WntTEHEAD  Reid  (Canterbury)  showed  a  case  of  Growth  in 
the  Larynx. 

After  th<^  meeting  tea  and  coffee  were  served  in  the  board 
loom  of  the  hospital. 

BATH  AND   BRISTOL  BRANCH. 

The  second  ordinary  meeting  of  the  session  was  held  at 
liath  on  November  2'.)th,  Dr.  Shinqlbton  Smith,  President, 
in  the  chair.     Twenty-six  members  present. 

Neil)  Members. — The  following  gentlemen  were  elected 
members  :— Messrs.  G.  K.  Bowker,  M.B.,  CM.  Bath  :  Fred. 
A.  A.  Smith,  M.D.,  M.R.C.S.  Cheltenham;  Theodore  Fisher, 
M.D.,  Clifton:  C.  K.  Rudge,  M.R.C.S.,  L.R.C.P.,  Clifton; 
A.  Carling,  M.B.,  B.C.,  Bristol ;  J.  C.  Smyth,  M.R.C.S., 
L.R.C.P.,  Glastonbury. 

Commimicationx.—  Dr.  DowsoN  read  notes  of  a  case  of 
Calculus  passed  per  anum,  and  the  following  members  took 
part  in  the  discussion  :  Dr.  Shinoi.eton  Smith,  Mr.  Haiisant, 
Dr.  Makkham  Skehhitt,  and  Mr.  Stockwi;!,!,. — Dr.  C.  J. 
'Whitby  read  a  paper  entitled  Some  Remarks  on  l'\inctional 
D.L>rangemeut  of  the  Liver,  and  Mr.  IIarsant,  Dr.  Parkkji,  and 
Dr.  SnixGi.ETON  Smith  commented  upon  it. — Dr.  .1.  Kent 
KvExnER  read  a  paper  on  the  Atrophic  Phenomena  of 
Rheumatoid  Arthritis,  which  was  discussed  by  Dr.  Hakrison, 
Mr.  Scott,  Dr.  Goodiuixie,  and  Dr.  SmNai.ETON  Smith. — Mr. 
Pagan  Lowe  communicated  notes  of  a  Case  of  Intra-peri- 
toneal  Hematocele,  Abdominal  Section,  Recovery. — Dr. 
Wii.soN  Smith  brought  forward  Some  Cases  of  Lead  Poison- 
ing presenting  unusual  Symptoms.  Dr.  Markham  Skerritt, 
Dr.  GooDRiDOE,  Mr.  Lowe,  and  Dr.  Shingi-eton  Smith  joined 
Jn  the  discussion.  .   ,  .        ;     . 

GLOUCESTERSHIRE   BRANCH. 
The  first  meeting  of  the  session  was  held  at  Cheltenham  on 
November  2Ist,  Mr.  G.  Arthi:r  (Jajibew,  President,  in  the 
<;hair.    Sixteen  members  were  present. 

Presidential  Address.— Ihc    minutes    of    the    last    meeting. 


having  been  read  and  confirmed,  the  President  delivered  an 
address  on  Abscess  and  its  Treatment.  He  laid  especial 
stress  on  the  technical  processes  necessary  to  carry  out  sur- 
gical treatment  with  strict  asepsis.  After  dwelling  on  the 
site  and  direction  of  the  incision,  he  urged  the  free  use  of  the 
curette  or  Volkmanu's  spoon  wherever  possible,  and  the  early 
removal  of  the  drainage  tube/  He  also  advised  the  excision, 
evulsion,  or  scraping  away  of  enlarged  or  suppurating  glands, 
following  up  his  advice  by  the  description  of  four  cases  as 
illustrations  of  the  methodical  treatment  of  such  cases  and 
their  results.— After  some  further  remarks  on  the  subject  by 
Mr.  Bower,  and  Drs.  Wilson  and  Cullkn,  a  vote  of  thanks  to 
the  President  for  his  address  was  carried  unanimously. 

Slipper. — The  supper  took  place  afterwards  at  the  Queen's 
Hotel,  when  seventeen  members  sat  down. 


PERTHSHIRE  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  Perth  on 
December  1st,  Dr.  McOallum  in  the  chair  in  the  absence  of 
the  President. 

Confirmatitm  of  Minutes.— The  minutes  of  last  meeting  were' 
read,  approved,  and  signed  by  the  Chairman. 

Election  of  Officers. — The  following  elections  were  duly 
made  ■.—^President :  Dr.  McNaughtan.  Vice-President:  Dr. 
McCallum.  Secretary:  Dr.  Urquhart.  Treasurer:  Dr.  A.  J.  A. 
Campbell.  Council:' Dn.  Simpson,  Niven,  Paton,  Carruthers, 
and  Taylor. 

New  Members. — The  following  new  members  were  elected: — 
Dr.  Felvus,  Murthloy;  Dr.  Henderson,  Perth;  Dr.  Kay, 
Killin. 

Report  of  Coanci/.— The  report  of  Council  showed  an  increase 
of  membership  from  37  to  42  during  the  past  year,  although 
there  had  been  loss  by  death  or  removal  from  the  district. 

The  late  Dr.  Iriine.— On  the  motion  of  Dr.  McCallum,  the 
meeting  adopted  a  minute  of  condolence  with  the  family  of 
the  late  Dr.  W.  S.  Irvine,  of  Pitloehrie,  who  was  one  of  the 
original  members  of  the  Perthshire  Medical  Association, 
and  the  Secretary  was  instructed  to  send  a  copy  to  repre- 
sentatives. 

Treasurer's  Accounts. — The  TnBAsrBBR  read  his  accounts 
befori!  the  Branch,  showing  a  credit  balance  of  £.5  3s.  lid. 

Report  of  Representative  on  Council.— Dr.  Ubijuhart  pre- 
sented his  report  as  representative  member,  which  was 
ordered  to  be  entered  on  the  minutes. 

Summer  Meetinij. — On  the  motion  of  Dr.  Febquson,  tlie 
summer  meeting  was  fixed  to  be  held  in  Blairgowrie. 

Dinner.— ^Hxe  mejiibors  present  dined  in  tlie  Station  Hotel 

in  accordance  with  the  usual  custom : 
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UNITED   STATES. 

[FaoM  ouB  Special  Corbespondbnts.] 

BOSTON. 

Boston    and    the  Harvard  Medical   School. — The    Four   Years^ 

Curriculum. — Evening  Lectures  to  the  Profession. 
With  the  opening  of  the  Harvard  Medical  School  at  the 
beginning  of  October  the  medical  activity  of  Boston  com- 
menced. During  the  summer  the  city  is  deserted  by  a  large 
proportion  of  the  medical  men,  the  medical  societies  hold  no 
meetings,  public  operations  are  given  up  at  the  hospitals, 
and  only  with  the  return  ol  the  cold  weather  is  there  any- 
thing of  medical  interest. 

The  Harvard  Medical .  School  was  the  second  school  in 
America  to  make  four  years'  study  compulsory  for  the 
medical  degree,  tlu!  usual  term  of  study  being  in  general 
only  three  years.  In  1890  the  Medical  Department  of  the 
University  of  Michigan  took  this  step,  but  all  the  schools  in 
Philadelphia,  New  York,  and  Boston  still  required  only 
three  years.  In  1892  the  Harvard  School  made  the  fourth 
year  compulsoiy,  and  this  step  was  taken  with  some  mis- 
giving as  to  its  effect  upon  the  prosperity  of  the  school. 
Much  to  the  surprise  of  those  interested  in  the  movement, 
the  entering  class  in  1892  was  the  largest  in  the  history  of 
the  school,  showing  in  a,  most  gratifying  way  that  the  com- 
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munity  was  in  accord  with  this  effort  in  the  direction  of  a 
higher  medical  standard.  The  President  of  the  Alumni  Asso- 
ciation (Dr.  Chadwick),  in  his  speech  at  the  annual  meeting 
in  June,  1893,  spoke  as  follows  : 

You  will  remember  the  doubts  we  all  felt  last  year  as  to  the  difflcultics 
and  pecuniary  saorlHces  that  were  to  be  anticipated  from  the  reduced 
number  of  students  that  it  was  predicted  would  attend  the  institution 
of  a  four  years'  course  in  place  of  the  former  three  years'  course.  In 
the  changes  introduced  in  1870-71,  advancing  the  requirements  of  the 
school,  the  number  of  students  was  reduced  40  per  cent.  A  similar  re- 
duction in  the  number  of  the  class  entering  the  four  years' curriculum 
was  predicted.  Our  guest  of  last  year,  the  Provost  of  the  University  of 
Pennsylvania,  said  he  regarded  a  change  to  a  four  years'  course  "  witli 
much  more  .apprehension"  than  he  regarded  a  change  to  a  three  years' 
course.  He  believed  it  was  "going  to  test  the  resources  of  the  medical 
'schools  more  severely."  How  brilliantly  do  the  facts  refute  these  evil 
forebodings  !  The  class  that  entered  the  medical  school,  only  three 
months  after  our  last  meeting,  was  the  largest  that  ever  was  enrolled  in 
the  school,  one  Innidred  and  seventy-foiu'  students  as  contrasted  with 
one  Innidred  and  si.\.ty-nine  who  entered  the  previous  year  to  take  only  a 
three  years'  course,  a  class  then  regarded  !vs  phenomenally  Large.  The 
total  number  of  students  in  the  school  diu'ing  the  past  year  was  four 
hundred  and  forty-two,  as  contrasted  with  three  hundred  and  ninety- 
nine  in  the  year  1891-92. 

Another  departure  has  been  made  by  the  school  this  winter 
in  providing  a  series  of  evening  lectures  by  the  professors 
and  instructors  in  the  various  departments.  These  lectures 
are  upon  matters  of  general  medical  interest,  and  are  open  to 
all  members  of  the  profession.  Such  subjects  are  to  be 
taken  up  as  "Mental  Phy.=iology,"  "Urinary  Diagnosis," 
"Ovariotomy,"  "The  Applied  Anatomy  of  the  Vermiform 
Appendix,"  and  the  like.  The  attendance  at  these  lectures 
has  been  sufficient  to  justify  their  establishment. 


PAEIS. 

A^-^  Couvetise"  Department  at  the  Maternity. — Proposed  New 
Surgical  Institute. —  The  "Colony"  Treatment  of  Limaties. — 
Pure  Water  fur  Paris  Suburbs. —  The  Association  Medicate  Mu- 
tuelle. — General  News. 
Madame  Henbi'6  earnest  endeavours  to  create  at  the  Mater- 
nity, of  which  she  is  sage femme  en  chef,  a  coureuse  department 
for  sickly  newly-bom  infants  and  those  prematurely  born 
have  been  (irowned  with  success.  This  department  is  in  full 
working  order,  and  was  inaugurated  a  few  days  ago  in  the 
presence  of  an  assembly.  This  new  service  consists  of  four 
rooms  isolated  where  infants  suffering  from  contagious  dis- 
eases are  nursed.  A  big  dormitory  containing  twenty  couveuses 
and  twenty  cots,  a  day  room,  a  room  capable  of  containing 
twenty  wet  nurses  and  their  nurslings,  a  refectory,  linen 
room,  and  the  caretaker's  rooms.  Madame  Henri  showed  a 
child  brought  to  the  Maternity  in  a  lamentable  condition, 
weighing  1,200,  now  weighing  3  kilos  .TOO  grammes. 

Dr.  Terrier,  now  at  the  Bichat  Hospital,  will  replace  Dr. 
Le  Fort  at  the  Piti6.  Dr.  TeiTier,  who  is  an  enthusiastic 
advocate  of  antiseptic  and  aseptic  surgery,  has  asked  the 
medical  faculty  to  give  him  a  new  service,  organised  entirely 
according  to  his  ideas.  His  request  has  been  granted,  and 
the  Faculty  will  ask  the  Conseil  Municipal  to  supply  the 
funds  required.  There  is  a  piece  of  unoccupied  ground  close 
■  to  the  hospital  which  will  serve  as  the  site  for  the  new  Sur-  ■ 
gical  Institute. 

Eighty-two  patients  from  the  St.  Anne  Asylum  were  sent 
some  time  ago  to  form  a  colonic  familiale  in  the  Cher  De- 
partment. A  Committee  of  the  Municipal  Council  has 
visited  them  and  questioned  the  patients,  wlio  express 
themselves  perfectly  satisfied.  They  receive  regular  visits 
from  their  families.  The  Orleans  Railway  Company  issue 
tickets  at  a  reduced  price  to  their  relations.  The  diet 
is  regulated  and  supervised  by  Dr.  Marie.  The  General 
Council  of  the  Seine  intends  to  increase  the  number  of  the 
colony  to  more  than  100. 

The  Municipal  Cotmoil  is  discussing  the  means  of  supply- 
ing the  suburbs  of  Paris  with  pure  water.  The  water  of  the 
Gonneviliers  drain  contains  2  milligrammes  of  organic  matter 
per  litre,  300  to  500  milligrammes  of  lime,  70  to  80  of  chlorine, 
22  to  25  of  nitrogen  under  the  form  of  nitric  acid. 

At  the  banquet  of  the  Association  M<''dicale  Mutuelle  of 
the  Seine  Department,  founded  by  Dr.  Gallet-Lagoguey,  Dr. 
BrOuardel,  the  President  of  the  Association,  congratulated  it 
on  the  results  obtained.  Five  sums  of  23  francs  *ere  paid, 
six  from  28  to  30  francs,  two  from  32  to  33  francs,  two  of 


40  francs,  one  of  44  francs,  one  of  71  francs,  one  of  98  francs, 
one  of  129  francs,  one  of  142  francs,  one  of  197  francs. 

The  Conseil  d'Hygiene  ot  de  Salubrity  de  la  Seine  recom- 
mend that  omnibuses,  tramway  carriages,  and  railway  car- 
riages should  be  cleaned  out  and  disinfected  every  day. 

M.  Cliarles  Dupuy  has  laid  before  the  Chamber  of  Deputies 
a  Bill  for  improving  the  sanitation  of  Paris  and  the  Seine. 

^'jif  •)>!  ui ^--utr ^ 

/    GLASGOW. 

Consumptive  Jlotnesfor  Scotland. — Orphan  Somes. 
The  title  "  consumptive  homes  for  Scotland  "  is  by  no  means 
indicative  of  the  benevolent  intention  of  the  man  who  has 
framed  it.  Periodically  for  some  time  back  correspondence 
has  appeared  in  the  Glasgow  newspapers  urging  the  need  of 
the  erection  of  a  hospital  for  the  isolation  and  treatment  of 
consumptive  patients.  At  last  the  subject  has  been  taken  up 
by  Mr.  \Vm.  Quarrier,  the  founder  and  director  of  the  Orphan 
Homes  for  Scotland.  This  gentleman,  after  a  visit  to  London 
and  Ventnor,  has  decided  to  erect  two  houses,  one  for  males 
and  the  other  for  females,  after  the  manner  of  the  Royal 
National  Hospital  for  Consumption  at  Ventnor.  He  proposes 
that  each  house  hold  about  twenty  patients,  each  patient — or 
at  the  most  every  two  patients — having  separate  bedroom 
accommodation,  the  class  of  patients  taken  being  children  and 
young  people  from  4  to  25  years  of  age,  who  are  orphans  and 
destitute,  from  any  part  of  Scotland,  admission  to  be  of 
course  free  of  all  charge.  Each  house  is  to  cost,  completely 
equipped,  about  £3,000 ;  and,  after  his  usual  manner,  Mr. 
(Quarrier  has  made  known  through  a  letter  to  the  newspapers 
his  need  for  £0,000  for  this  purpose.  It  is  just  a  month  since 
that  letter  was  published,  but  already  £1,200  of  the  requisite 
£6,000  have  been  placed  in  Mr.  Quarrier's  hands  by  persons, 
their  names  to  remain  unknown.  No  one  who  has  the  least 
knowledge  of  the  remarkable  manner  in  which  Mr.  Quarrier 
gets  all  he  wants  has  the  least  doubt  that  his  new  enterprise 
will  be  speedily  successful,  and  that  he  will  not  stop  short 
with  the  two  houses  of  his  present  project. 

Over  1 ,200  children,  boys  and  girls,  rescued  from  poverty  and 
crime  during  the  year  and  provided  with,  homes,  and  besides 
that  over  750  granted  temporary  shelter  and  food,  such  is  the 
record  for  the  year  of  Quarrier's  Homes,  as  they  are  popularly 
termed.  Of  these  children,  268  were  placed  out  in  Canada. 
The  total  sum  provided  for  these  purposes  was  nearly  £21,000, 
of  which  over  £12,500  were  for  maintenance,  and  over  £8,000 
for  building  purposes.  At  these  homes  the  cost  of  each  child 
per  year  is  £8. 


CORRESPONDENCE. 

CONSULTANT  AND  GENERAL  PRACTITIONER. 

Sra, — I  am  sorry  that  the  "eminent  consultants"  you  have 
questioned  do  not  think  it  possible  to  carry  on  what  I  have 
always  believed  to  be  the  best  form  of  consulting  practice  in 
this  town.  My  own  ejcperienee  as  a  consulting  surgeon  has 
led  me  to  form  a  different  opinion. 

Nine-tenths  of  my  patients  are  brought  or  sent  to  me  by 
medical  men,  and  with  these  men  I  correspond  and  suggest 
what  should  be  done. 

The  remaining  tenth  is  made  up  of  persons  who  are  sent  by 
friends  ;  or  who  have  heard  that  I  am  specially  skilled  in 
the  treatment  of  one  or  other  disease.  Under  present 
conditions,  it  is  not  possible  to  refuse  to  see  these  persons, 
for  they  not  infrequently  come  from  distant  parts  of  the 
country.  But  I  do  my  best  to  persuade  them  to  allow  me  to 
communicate  with  their  family  attendant,  and  I  rarely  find 
diflieulty  in  making  them  understand  that  this  is  done  in 
their  own  interest. 

When  patients  who  have  been  brought  or  sent  to  me  on 
the  first  occasion  come  at  a  later  date,  tmknown  to  their 
doctor,  I  almost  invariably  write  him  a  note  to  say  that 
1  have  seen  his  patient,  and  to  recommend  what  further 
should  be  done. 

•  With  regard  to  operations.  A  large  number  of  them  are 
performed  on  persons  living  in  or  near  London.  The  family 
doctor  meets  me  at  the  operation,  and  takes  charge  ot  the 
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patient  afterwards.  If  it  is  desired  or  necessary,  I  see  tlie 
patient  with  him.  In  otlier  cases,  I  am  desired  to  perform 
the  operation  for  patients  living  far  from  town,  and  while 
the  patient  is  in  apartments  or  a  nursing  liome,  I  take  charge 
until  he  is  able  to  return  to  the  country. 

Ten  years  ago,  I  admit  1  found  it  difficult  to  forego  the 
pleasure  of  taking  sole  charge  (and  the  associated  fees)  of 
patients  who  were  very  anxious  to  place  themselves  abso- 
lutely under  my  care.  At  that  time  1  saw  few  patients,  and 
made  but  little  money,  and  the  temptation  was  great.  In 
this  lies  the  difficulty  of  practising  as  a  consultant ;  not  in' 
the  ignorance  or  ill-feeling  of  tlie  general  practitioners. 

Of  coui-80  I  occasionally  meet  with  patients  who  are 
offended  at  my  disinclination  to  treat  them  without  the 
association  of  their  own  medical  man  ;  and  I  have  more  than 
once  lost  eases  for  operation  because  I  declined  to  take  cliarge 
of  the  patient  afterwards  without  the  family  doctor. 

On  the  other  hand,  I  am  not  daily  annoyed  with  long 
letters  of  questions  from  patients  ;  and  my  gratuitous  clirittele 
consists  almost  only  of  medical  men. 

As  to  the  success  it  is  possible  to  attain  in  this  kind  of 
practice.  1  am  between  4b  and  ."iO  years  of  age.  J)uring  th(! 
last  seven  years  I  have  been  rapidly  getting  into  good  prac- 
tice. During  the  last  three  years  I  have  seen  500  new  paying' 
patients  every  year,  and  have  performed  about  150  chloroform 
operations  in  each  year.  And,  although  my  expenses  are 
considerable,  I  make  a  professional  income  of  twice  as  mucli 
as  I  spend.  .        . 

I  should  be  only  too  well  pleased  to  "  take  silk"  to-morrow. 
—I  am,  etc.. 


December  4th. 


F.R.C.S. 


SiB,T-I  am  not '"  eminent,"  and  my  opinion  as  a  f '  leader  ", 
has  not  been  asked,  yet  I  have  been  wearing  silk  for  some- 
years,  and  find  no  loss  thereby.  I  am  a  consultant  (surgical) 
in  this  sense,  that  1  will  see  no  patient  who  is  not  sent  to  me  by 
the  regular  attendant ;  if  a  patient  has  no  attendant  1  refuse 
to  see  him.  Can  we  go  beyond  this  Ja  "taking  silki'"  Our 
patient  is  at  once  our  brief  and  our  clipnt ;  the  general  prac- 
titioner is  the  solicitor,  and  presents  us  with  both. 

Speaking  entirely  lor  myself,  I  have  no  hesitatiqn  in  assert- 
ing that  there  is  not  the  slightest  difficulty  or  detriment  in 
assuming  the  role  of  a  pure  coasultant.  And,  tlie  results,  as, 
regards  increase  of  comfort,  total  absence  of  friction  with 
one's  brethren,  and  increase  of  emolument  (not,  perhaps,; 
witli  decrease  of  work),  are  delightful.— I  am,  etc.,         ,•       '     | 

December  4th.  West  of  ExGi.AND. 

OUR  KN'OWLED(iE  OF  I'UKUPEiiAL  DISEASES. 

Sib, — The  discussion  which  followed  my  short  contribution 
on  the  above  subject  before  the  Obstetrical  Society  of  London 
in  October  last,  and  the  correspondence  which  followed  are  an 
excellent  corroboration  of  the  justness  of  the  few  remarks  I 
appended  to  the  cases  I  then  narrated.  While  we  are  using 
the  terms  puerperal  septicicmia,  saprsemia,  ichortcmia,  puer- 
peral fever,  sewer  gas  fever,  we  know  nothing  certani  of 
their  exact  nature ;  till  we  can  tell  what  is  the  morbific 
principle  of  sewer  gas,  whether  sewer  gas  is  always  the  same, 
or  whether  it  may  not  at  times  convey  other  disease-produc- 
ing matter,  how  can  we  assert  that  this  or  that  is  or  is  not  thei 
source  of  the  disturbance  to  recovery  in  the  puerperium?  How 
far  has  our  bacterial  knowledge  extended  so  that  we  can  say 
that  the  lying-in  woman  is  destroyed  by  the  accumulation 
of  bacteria,  etc.,  or  poisoned  by  their  exci-etaH  Are  we  yet 
in  any  position  to  say  positively  that  the  bacteria,  which  are 
considered  by  some  the  cause  of  the  diseased  state  are,- 
though  present,  the  cause,  or  whether  they  are  merely  taking 
advantage  of  suitable  circumstances  to  propagate  with  free- 
dom? How  can  wo,  from  our  present  knowledge,  determine, 
where  there  are  more  than  one  bacteria  in  the  blood,  what 
are  the  special  symptoms  accompanying  eacli ;  and  again 
whether,  if  they  may  not,  as  I  suggested  in  my  first  contri- 
bution to  this  subject,^  enter  into  other  phases  of  growth, 
and  produce  a  variation  in  the  symptoms  ?  If  we  would  only 
confess  our  non-knowledge  on  these  and  other  points  we 
should,  as  I  said  in  my  remarks,  the  sooner  arrive  at  a  solu- 
tion of  the  difficult  problem  before  us. 

And  while  we  are  studying  the  bacterial  question,  I  liave 
'^  Obttel.  Soc, 'rraiu.rtAion       '  -7 ,>.:!,':  ;■■; 


often  urged  we  ought  to  also  study  the  various  external  cir- 
cumstances which  influence  the  lying-in  woman  for  ill.  And 
how  can  we  tell  what  are  the  various  untoward  agents  till  we 
search  round  each  case,  note  every  circumstance  liable  to  act 
detrimentally,  and,  having  collected  a  large  number,  reduce 
an  approximation  to  the  truth  ?  Till  this  is  done  each  one  is 
given  his  solitary  experience  only  in  place  Of  the  universal. 
— I  am,  etc., 
George  Street,  W.,  Dee.  1st.  .T.  BbaxtON  HiCKS. 

SOCIETY  FOR  RELIEF  OF  WIDOWS  AND  ORPHANS 
OF  MEDICAL  MEN. 

Sib, — I  notice  in  your  columns  the  advertisement  annually 
put  forth  at  this  time  of  year  in  the  hope  of  inducing  the 
younger  members  of  our  profession  to  make  an  absolutely 
safe  provision  for  their  widows  and  orphans.  The  Society  is 
to  all  intents  and  purposes  an  insurance  society,  in  which  a 
premium  of  only  two  guineas  per  annum  guarantees  a  pro- 
vision for  the  widow'  and  orphans  of  the  payer,  should  they 
be  left  in  want.  Of  course,  if  a  merhber  leaves  his'  'family 
well  provided  for  at  his  death,  his  subscriptions  go  to  support 
the  widows  and  oiphans  of  less  fortunftte  members ;  but  he 
has  the  satisfaction  of  knowing  that,  come  what  may,'  he  lias 
secured  his  own  belongings  from  destitution.— I  am,  etc., 

December  3rd.  '  A  VlCE-Plii-;S]:I)ENT. 

BOGUS  M.D.'S.  ' 

Sib, — May  I  ask  through  the  columns  of  the  BIiitish 
Medical  Joubnal  that  any  information  which  medical 
practitioners  can  produce  relating  to  the  presence  and  prac- 
tice in  their  neighbourhood  of  herbalists  falsely  using  the 
title  "  M.D."  or  "Doctor"  maybe  sent  to  me  as  quickly  as 
possible  ?  Such  evidence,  of  cotirBe,'  tnU'st  not  Tdb  private  or 
confidential. — I  am,  etc., 

■  ■  A.  G.  Bateman, 

Honorary  Secretary,  Medical  Defence  Union,  Limited. 

>14,  Longridge  Road,  S.W.,  Dec.  .Srd. 
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CLASS  FOR  VOLUNTEER  MEDICAL  OFFICERS. 
,V  (lAUUisoN  class  (if  instruction  for  Volunteer  medical  oflicers  is  being 
formed  under  the  direction  of  the  General  Oltioer  Commanding  the  Ilonii; 
District,  and  will  begin  tlic  first  week  in  Jauuai-y.  There  will  be  about 
twelve  lectures,  which  will  embrace  military  law,  medical  organisation, 
i-egulatious,  and  otlicial  correspondence,  etc-  The  class  wili  bo  under  the- 
diiection  of  the  .\djutant  of  the  Volunteer  Medical  Stall'  Corps  and 
officers  o(  the  Army  Medical  Staff,  including  tlie  following  officers  : 
lirigade-Surgeon-l.ieutenant-Colonel  Evatt,  Sui-geou-Majors  A.  E.  Hayes 
and  Pope,  of  Netley,  and  an  ofiiccr  from  Aldorshot.  Surgeon-Colonel 
Norton,  the  Commandant  of  the  London  Companies'  Volunteer  Medical 
SlafT  Corps,  has  lent  his  headquarters,  which  are  situated  in  Calthorpo 
Street,  Gray's  Inn  Road,  for  the  use  of  the  class,  together  witli  the  equip- 
ment. .Vll  Volunteer  medical  officers  are  invited  to  attend,  and  those 
desiring  to  do  so  sliould  apply  to  Surgeon-Captain  Hayes,  A. M.S., 
Volunteer  Medical  Staff  Corps,  Calthorpo  Street. 
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The  following  gentlemen  have  been  suocossfnl  at  thC' recent  examination 

for  appointment  as  Surgeon  in  the  Royal  Navy :  ■  ■ 

Harks.  Marks. 

J.  I'.  Willis,  M.H 2,9."i2    J.  C.  Durston  ' .: 2,41» 

VV.  R.  ICnightley 2,Wia    II.  N.  .«!tcphen8    .....j...; „...    a,401 

J.  W.  W.  Stanton a,H(i3    E.  A.  Rogers 2,39» 

A.  GaskcU 2,822    G.  D.  B.  Levick    :....    2,31T 

T.  D.  llalahan.li.  A.,  M;B. ......    2,'448    M.  g:  tXngtOtO: 2,34« 

THE  ARMY  MEDICAL  SERVICE  AND  IT'S  DIFFICULTIES. 

A  coKUESPONDBNt  avers  that  work  of  a  military  nature  absorbs  too  mucli 
of  the  medical  olliccr'.s  time  and  attention,  and  materially  int9rfcre» 
with  professional  duties  and  studies;  the  present  system  lowers  a  man 
professionally.  Probably  professional  ability  is  not  considered  Vital,  as 
no  opportunities  for  study  are  afforded.  The  system  of  making  one  man 
do  tlie  work  whiclt  tgrnierly  devolved  iwi  several  is. making  litaa  weari- 
ness in  the  department,  and  profcssiuual  advancement  an  impossi- 
bility. ,   ■  '  ' 

%»  It  would  surely  be  retrograde  to  make  undermanning  an  excuse 
or  pretext  for  the  destruction  ot  depat'tirieHtal  autonomy,  snch  'as  it  is. 
The  duties  of  an  army  medical  ofHcer  arc,  and  liecessailly  must  be, 
largely  military,  or  he  would  cease  to  be  an  ofliccr.  There  sliould  not 
beany  incompatibility  between  medical  and  military  cfflciency,  pro- 
vided the  officer  is  not  overburdened  with  duties.  Herein  probably 
lies  the  root  of  stich  complainings.     From  all  we  learn,  professional 

.  hospital  duties  in  tlie  army  were  never  more  conscientiously  performed 
than  now,  but  it  is  all  the  more  necessary  that  officers  should  hot  bo 
overworked. 
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UNIVERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 
Walsihgham  Medal.— The  first  award  of  the  High  Steward's  medal  for 

.•;researi-h  in  Biology,  including  Pliysiology,  has  been  made  to  Mr.  E.  W. 
JdacBride,  Fellow  of  St.  John's  College. 

■  liAi.FouR  Studentship.— Tills  studentship,  founded  in  memory  of  Pro- 
fes.sor  Fr.ink  Balfour,  has  been  awarded  to  Mr.  Arthur  Willey,  B.Sc.T.ond. 
Tliis  is  the  first  occasion  on  which  the  Balfour  student  has  not  been  a 
member  of  tlie  university. 

-Mkdical  Examinations.— The  plan  of  the  examinations  for  M.B,,  B.C., 
and  M.C.  has  been  published  in  the  Unirersilij  Reporter  for  December  5th. 
The  examinations  extend  from  December  8th  to  the  21st. 

Appointments.— Tlie  following  appointments  of  jnembers  of  the  Medi- 
■cal  Faculty  are  announced  :  Dr.  Clift'ord  Allbutt  to  be  one  of  the  Sex  Viri 
and  a  member  of  theFilzwilli.ini  Museum  Syndicate;  Dr.  Donald  Mac- 
Alister  to  bo  a  member  of  the  Local  Examinations  Syndicate,  the  State 
-Medicine  Syndicate,  and  the  Agricultural  Examinations  Syndicate;  Dr. 
Alexander  Macalister  and  Dr.  Guillemard  to  be  members  of  the  .Vnti- 
•quarian  Committee  ;  Mr.  E.  G.  Browne,  M.B.,  to  be  a  member  of  the 
Library  Syndicate  and  of  the  Board  of  Indian  Civil  Services  Studies ;  Dr. 
.Xea  to  be  a  member  of  the  Museums  Syndicate,  of  the  State  Medicine 

'"Syndicate,  and  of  the  Agricultural  Examinations  Syndicate;  and  Dr.  J. 

"'/Grifliths  to  be  a  member  of  the  Special  Board  for  Medicine. 

:     Public  Health  Examinations.— Dr.   Kansorae,  Dr.   J.  Lane  Notter, 

.  Dr.  Stevenson,  and  Dr.  Tliorne  Tliorne  have  been  appointed  Examiners 
in  State  Medicine  for  the  current  year. 


CONJOINT  EXAMIX.\.TIONS  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  AND  APOTHECARIES  HALL  OF  IRELAND 
AT  the  examinations  held  by  the  Conjoint  Board  in  November,  \».n,  tlio 
following  gentlemen  passed  the  Final  Examination  and  wei-e  granted 
their  Diplomas  as  Licentiates  of  the  Royal  College  of  Surgeons  and  tlie 
Apothecaries'  Hall  of  Ireland :  W.  A.  H.  Egerton,  E.  T.  Coady,  and  J.  M. 
Stoker. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  HARNESS  CASE. 
The  Clearing  of  this  case  was  resumed  before  the  magistrate  at  Marl- 
boroujjh  Street  on  December  5tli.  The  cross-examination  of  Mr.  Burbage, 
one  of  the  plaintiffs,  was  concluded,  and  the  evidence  of  ("olonel  IJrasyer, 
■C.B.,  another  of  the  complainants,  was  taken.  He  stated  that  the  first 
inquiry  made  to  liim,  on  going  to  the  Medical  Battery  Company's  estab- 
lishment, was  as  to  his  finances,  and  he  was  induced  to  sign  a  che(|ue. 
He  derived  no  benefit  from  the  treatment  he  received  tnen  or  from 
the  belt,  but  blisters  were  produced.  He  considered  that  he  had  been 
injui'od  by  the  treatment.    Colonel  Brasyer  was  under  cross-examination 

.  when  the  case  was  adjourned.  The  cross-examination  was  resumed  on 
the  following  day,  and  dealt  chielly  witli  matters  of  detail.  Mr.  Peter 
Keddie,  whose  evidcnce-in-chief  had  been  taken  previously,  was  also 
<'ross-examined  with  regard  to  a  cheque  he  had  given,  and  as  to  the 

■  treatment  he  received  at  the  Medical  Battery  Company's  oiRce. 


PUBLIC    HEALTH 


POOE-LAW    MEDICAL    SERVICES. 


TYPHOID  FEVER  IN  DUBLIN. 
"It  will  be  remembered  that  last  year  a  committee  was  formed  in  Dublin 
for  t  lie  purpose  of  inquiry  into  tlic  causes  of  the  recurring  outbreaks  of 
typlioid  fever  in  Dublin.  It  was  composed  of  medical  men,  sanitary 
engineers,  and  laymen,  and  tliey  have  just  published  the  report,  whicli 
they  liave  forwarded  to  the  Corporation. 

In  ISiti  the  death-rate  f rom  typhoid  was-'i..?  per  1,000,  and  was  higher  than 
any  of  the  thirty-three  large  towns  in  tlie  L'nited  Kingdom  except  Belfast, 
where  it  was  .5.9.  With  regard  to  tlie  possible  modes  of  conveying  infection 
the  Committee  observe  that  tlie  general  results  Of  the  examination  of  the 
■Vartry  water  during  January  and  February  of  tlie  present  year  show  that 
it  is  often  and  for  a  considerable  period  of  exceptionally  high  purity.  On 
tlie  other  hand,  rapid  but  temporary  reduction  of  organic  purity  was 
detected  on  two  occasions  by  daily  analyses.  Tliese  cliangcs  were  not 
connected  with  the  presence  of  an  excess  of  peaty  matter  in  solution,  and 
■were  probably  due  to  the  faulty  action  of  .street  valves,  or  tp  similar  pre- 
ventable causes  operating  even  within  the  area  of  distribution.  The  fil- 
tration of  the  water  was  not  always  satisfactory,  which  may  be  accounted 
lor  in  part  by  the  absence  of  suitable  filtering  beds  on  th^  city  side  of  the 
Stillorgan  Reservoir.  But  while  the  water  supply  from'  the  street  mains 
proved  to  be  very  good  on  nearly"  all  the  occasions  on  which  it  was 
examined,  numerous  cases  have  been  brouglitto  notice  of  contamination, 
,  -ifter  delivery,  by  storage  in  foul  cisterns,  which  were  either  exposed  to 
tlie  atmosphere  of  waterclosets,  or,  being  placed  in  areas,  were  liable  to 
pollution  by  sewer  gas  or  by  direct  drainage  from  the  higher  street  level. 
With  regard  to  milk  infection  they  point  out  that  several  epidemics  have 
been  traced  to  this  source.  Some  of  the  best  kept  yards  are  near  possible 
sourcesof  contamination,  such  as  the  llardwicke  and  Cork  Street  Fever 
Hospitals  and  the  Corporation  depot  in  Marrowbone  Lane.  The  greater 
number  of  the  yards  were  in  a  very  filthy  condition,  rendering  personal 
cleanliness  of  the  attendants  impossible,  and  the  use  of  clean  vessels 
highly  improbable.  The  ollicial  inspection  must  be  of  the  most  imperfect 
and  superficial  character. 


They  find  tliat  disconnecthig  traps  to  prevent  direct  communication 
between  the  house  and  the  main  drains  are  comparatively  rare- the  scul- 
lery sinks  are  either  untrapjicd  or  fitted  with  the  inellective  bell  or  1) 
trap.  As  to  house  drainage,  it  is  now  reported  that  a  vast  number  of  tlie 
house  drains  are  extremely  defective,  and  are  saturating  the  basement 
subsoil  with  sewage. 

The  subsoil  water  is  in  most  oases  sewage-polluted.  The  level  was  very 
higli  in  February,  l«sia,  and  in  some  cases  the  basements  are  saturated. 
Tliere  is  also  clear  proof,  that  the  disuse  of  pumps  since  the  introduction 
of  the  Vartry  has,  by  reason  of  the  overflow  of  wells  supplied  by  springs, 
raised  the  level  of  the  ground  water  in  parts  of  Dublin — a  result  also  con- 
tributed to  by  leakage  of  waste  Vartry  water. 

The  committee  recomineiid. an  efficient  system  of  subsoil  drainage;  a 
constant  check  on  the  quality  of  tlie  water  supply ;  the  disuse  of  cistern 
water  for  drinking  purposes ;  inspection  of  dairy  yards  bi-monthly ;  coin- 

Eulsory  closing  of  such  as  are  considered  a  danger  to  the  public  healtli 
y  pro.ximity  to  fever  hospitals  or  decomposing  refuse,  or  for  continued 
infringement  of  the  rules;  house  drainage  to  be  under  a  special  depart- 
ment; regular  inspections  and  testing  of  drains. 

The  report  is  signed  by  the  following  :  Thomas  Drew,  George  F.  Duffey, 
D.  Edgar  Flinu,  R.  O'U.  Furlong,  \Vm.  R.  Graves,  James  P.  Maunsell, 
Edniond  J.  M'Weeney,  John  William  Moore,  C.  J.  Nixon,  Jonathan  Pim, 
Frederic  W.  Pim,  J.  Emerson  Reynolds,  Stewart  Woodhouse. 


HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  English  towns,  including  London,  6,092 
births  and  5,lx.')  deaths  were  registered  during  the  week  ending  Saturday 
last,  November  ;^.ith.  The  annual  rate  of  mortality  in  these  towns,  which 
had  increased  from  18.3  to  2t.ii  per  1,UOO  in  the  preceding  four  weeks, 
further  rose  to  26.2  during  tiio  week  under  notice.  The  rates  in  the 
several  towns  ranged  from  10.8  in  Halifax,  13.8  in  Gatesliead,  1.5.0  in 
Huddersfleld,  16.1  in  Swansea,  and  17.8  in  Portsmouth,  to  .30.5  in  Salford, 
30.7  in  Birmingliam,  :3o.ii  in  Liverpool,  33.1  in  Wolverhampton,  and  :!.).2  in 
Oldliam.  In  the  tliirty-two  provincial  towns  the  mean  deatli-rate  was 
2.5.9  per  1,000,  and  w;is  o.6  below  the  rate  rc<'orded  in  London,  which  was 
26. .5  per  1,000.  The  5,18.5  deaths  registered  during  the  week  under  notice 
in  the  thirty-tiiree  towns  included  496  whicli  were  referred  to  the  prin- 
cipal zymotic  diseases,  against  numbers  increasing  from  -117  to  513  in  the 
preceding  four  weeks;  of  these,  120  resulted  from  whooping-cough,  114 
froui  diplitheria,  78  fi-om  scarlet  fever,  67  from  "fever"  (principally 
enteric),  53  from  measles.  43  from  diarrhoea,  and  21  from  small-pox.  These 
49(i  deaths  were  equal  to  an  annual  rate  of  2.6  per  1,000;  in  London  the 
zymotic  death-rate  was  efiual  to  3.0  per  1,000,  while  it  averaged  2.1  in  the 
thirty-two  provincial  towns,  among  which  the  lowestrates  were  recorded 
in  Brigiiton,  Halifax,  Gateshead,  and  Swansea,  and  the  highest  rates  in 
Sliellield,  Bradford,  Norwich,  and  Burnley.  Measles  showed  the  highest 
proportional  fatality  in  Norwich,  Wolverhampton,  and  Slieffield  ;  scarlet 
fever  in  Plymoutli,  Liverpool,  and  Burnley;  whooping-cough  in  West 
Ham,  Derby,  Birkenhead,  Bolton,  and  Shellield  ;  and  '*  fever"  in  Burnley 
and  Salford.  The  114  deaths  from  diphtheria  recorded  during  the  week 
under  notice  in  tlie  thirty-three  towns  included  W  in  London.  3  in  West 
Ham,  and  3  in  Salford.  Ten  fatal  cases  of  small-pox  were  registered  in 
Bradford,  4 in  Birmingliam,  Sin  London.  3  in  Bristol,  and  1  in  West  Ham, 
but  not  one  in  any  otlier  of  the  thirty-three  large  towns.  There  were 
140  small-pox  patients  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  and  in  the  Highgate  Sinall-pox  Hospital  on  Saturday  last, 
against  110, 1.50,  and  151  at  the  end  of  the  preceding  three  weeks  ;  21  new 
cases  were  admitted  during  the  week,  against  52  and  20  in  the  preceding 
two  weeks.  The  number  of  scarlet  fever  patients  in  the  Metropolitan 
Asylums  Hospitals  and  in  the  London  Fever  Hospital  was  3,11"  at  the 
end  of  last  week,  against  2,906,  3,071,  and  3,129  on  the  preceding  three 
Saturdays ;  332  new  cases  were  admitted  during  the  week,  against  484  and 
363  in  the  preceding  two  weeks.  The  ^^^'-.^  deaths  referred  to  diseases  of 
the  respiratory  organs  in  London  were  232  above  the  average,  and  were 
equal  to  an  annual  rate  of  8.1  per  1,000. 

In  thirty-three  of  the  largest  Englisli  towns,  including  London,  5,977 
births  and  5,218  deaths  were  registered  during  the  week  ending  Satur- 
day, December  2nd.  The  annual  rate  of  mortality  in  these  towns,  which 
had  increased  from  18.3  to  26.2  per  1,000  in  the  preceding  five  weeks, 
further  rose  to  26.5  during  the  week  under  notice.  The  rates  in  tlie 
several  towns  ranged  from  13.4  in  Croydon,  16.9  in  Halifax,  16.8  in 
Brighton,  17.5  in  Portsmouth,  and  19.5  in  Norwich  to  29.7  in  Hull,  30.9  in 
Wolverhampton,  33.0  in  Liverpool,  33.3  in  Manchester,  and  31  7  iu  Cirlcen- 
liead.  In  the  thirty-two  provincial  towns  the  mean  death-rate  was  26.1 
per  1,000,  and  was  1.0  below  the  rate  recorded  in  London,  which  was  27.1 
per  1,000.  The  6.248  deaths  registered  during  the  week  under  notice  in 
the  tliirty-three  towns  included  503  which  were  refen-cd  to  tlie  principal 
zymotic  diseases,  against  513  and  496  iu  tlie  preceding  two  weeks.  Of 
these,  129  resulted  from  whooping-cougli,  108  from  diphtheria,  78  from 
"fever"  (principally  enteric),  70  from  scarlet  fever,  61  from  measles,  45 
from  diarrhiea,  and  12  from  small  pox.  Tliese  .503  deaths  were  equal  to 
an  annual  rate  of  2.5  per  1,000;  in  London  the  zymotic  death-rate  was 
2.8  per  1,000,  while  it  averaged  2.4  in  the  thirty-two  provincial  towns, 
among  whicli  these  diseases  caused  the  lowest  death-rates  in  Blackburn, 
Derby,  Cardiff,  and  Brighton,  and  the  highest  rates  in  Swansea,  Plymouth, 
Norwich,  Birkenhead,  and  West  Ham.  Measles  caused  the  highest  pro- 
portional fatality  in  Norwich;  scarlet  fever  in  Swansea  and  Leicestet"; 
whooping-cough  in  West  Ham,  Plymouth,  Bolton,  Birkenhead,  and  Leeds; 
and  "fever"  in  Norwich,  Preston,  Sunderland,  and  Newcastle-upon- 
Tvnc.  The  108  deaths  from  diphtheria  recorded  during  tlie  week  under 
notice  in  the  thirty-three  towns  included  74  in  London,  6  in  Liverpool, 
-and  4  in  Manchester.  Five  fatal  cases  of  small-pox  were  registered  iu 
Birmingliam,  3  in  Bradford,  2  in  Leicester,  and  2  in  Oldham,  but  not  one 
in  London  or  in  any  otlicr  of  the  large  towns.  There  were  141  small-pox 
patients  under  troatnient  iu  the  Metropolitan  Asylums  Hospitals  and  in 
the  Highgate  Small-pox  Hospital  on  Saturday  last,  December  2nd,  against 
1.50,  151,  and  140  at  the  end  of  the  preceding  three  weeks;  .33  nav.-  cases 
were  admitted  to  these  hospitals  during  last  week,  against  20  and  21  in 
thepreceding  two  weeks.  The  luimbor  of  scarlet  fever  patients  in  the  .Metro- 
politan Ass'liims  Hospitals  and  in  theLondou  Fever  llospit:>l  on  the  same 
date  was  3,183,  ag.iinst  3,071,  3,129,  and  3,1  W  on  the  preceding  three  Satur- 
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days;  srs  now  cases  were  admitted  during  tlie  wtok,  (igainst  78  and  so  in 
lie  pre.-eaiug  two  weekB.  Tlic  737  doaHis  fi-om  discMsee  of  the  rcapiratorv' 
orKaus  m  Loudon  were  ;!10  abovetiie  average,  and  wiic  i(,unUo  an  annual 
rate  of  «.  9  per  1,000.  ■  ,■   •       i\,:r  •[•  '.  j'r  i. 

HEALTH  OF  SCOTCH  TOWNS. 
During  tlie  week  ending  Saturday,  November  2r>th,  871  births  and  717 
deaths  wore  registered  in  eight  of  the  principal  Scotch  towns.  Tlie  annual 
rate  of  mortality  in  tliesc  towns, wliiili  liad  increased  from  18.2  to2l  3  per 
1,1100  m  the  preceding  tour  weeks,  furtlier  rose  to  24. 1  during  tiio  weeli 
under  notice,  but  was  o.k  per  1,000  below  the  mean  rate  during  the  same 
period  lu  the  large  English  towns.  Among  these  Scotch  towns  the  lowest 
death-rates  were  17.5  in  Dundee  and  34.3  in  Leitli,  and  tlie  highest  rates 
.12.0  in  Perth  and  3-,..i  in  Paisley.  The  717  deatlia  in  these  towns 
included  n6  which  were  referred  to  the  principal  zymotic  diseases,  equal 
to  an  annual  rate  of  2.0  per  1,000,  wliicli  was  O.n  below  the  mean  zymotic 
doatli-ratc  during  the  samq  period  in  the  large  English  towns.  The 
highest  zymotic  death-rates  were  recorded  in  T.eith  and  Perth  The 
33i>  deaths  registered  in  Glasgow  last  week  included  7  from  scarlet  fever 
3  from  diphtliena,  and  11  from  whooping-cough,  Two  fatal  cases 
of  diphtheria  were  recorded  in  Edinburgli.  The  death-rate  from 
diseases  of  the  respiratory  organs  in  these  towns  was  equal  to  8.7  per 
1,000,  against  8.1  in  London. 

During  the  week  ending  S.aturday,  December  2nd,  885  births  and  781 
deatlis  were  registered  in  eiglit  of  tlie  principal  Scotch  towns  The 
annual  rate  of  mortality  in  these  towns,  which  had  increased  from  18  2 
to  25.1  per  1,000  in  the  preceding  five  weeks,  further  rose  to  27.8  during 
the  week  under  notice,  and  exceeded  bv  1.3  per  1,000  the  mean  rate  dur- 
ing the  same  period  in  the  large  English  towns.  Among  these  Scotcli 
towns  the  lowest  rates  were  II. »  in  Aberdeen  and  23.2  in  Greenock,  and 
the  highest  rates  3(i.0  in  Pertli  and  42  1  in  Paisley.  The  7.S4  deaths  in 
tljeso  towns  included  74  which  were  referred  to  the  principal  zymotic 
diseases,  equal  loan  annual  rateof  2.7  perl.OOO,  wliicli  waN  sliglitly  above  the 
mean  zymotic  deatli-rate  during  tlie  same  period  in  the  large  Englisli 
towns.  Thehighest  zymotic  deatli-ratcs  were  recorded  in  Glasgow  and 
Dundee.  The  am  deaths  registered  in  Glasgow  included  lii  from  wlioop- 
ing-cougli.  7  from  scarlet  fever,  n  from  diphtheria,  and  «  from  "fever  " 
Four  fatal  cases  of  diplitlieria  were  recorded  in  Dundee  and  3  in  Edin- 
burgh. The  deatli-rate  from  diseases  of  the  respiratory  organs  in  these 
towns  was  equal  to  a.6  per  1,000,  against  8.9  in  London. 

HEALTH  OF  IRISH  TOWNS. 
In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  November  18th,  were  equal  to  an  annual 
rate  of  2(i.9  per  1,000.  The  lowest  rates  were  recorded  in  Dundalk  and 
Lisburn,  and  the  highest  in  Kilkenny  and  Waterford.  The  death-rate 
from  the  principal  zymotic  diseases  averaged  2.9  per  1,000.  The  185 
deaths  registered  in  Dublin  were  eiiiial  to  an  annual  rate  of  27.t)  per  1  000 
(against  20.8  and  20.7  in  tlie  preceding  two  weeks),  the  rate  during  the 
same  period  being  31.4  in  London  and  27.3  in  Edinburgh.  The  1.^5  deaths 
in  Dublin  included  Hi  which  were  referred  to  the  principal  zymotic  dis- 
eases, equal  to  an  annual  rate  of  2.4  per  1,000;  of  these  Iti  deaths  iS 
resulted  from  whooping-cough,  3  fiom  enteric  fever,  3  from  diarrhiea,  3 
from  diphtheria,  and  2  from  measles. 

In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  regis- 
tered during  the  week  ending  Saturday,  December  3nd,  were  equal  to 
an  annua!  rate  of  27.«  perl,0(K).  The  lowest  rates  were  recorded  in  Lur- 
gan  ami  .Sligo,  and  the  highest  in  Wexford  and  Waterford.  The  death- 
rate  from  the  principal  zymotic  diseases  averaged  3.0  per  1,000.  The  193 
deaths  registered  in  Dublin  were  equal  to  an  annual  rate  of  2.s,(i  per  1,000 
(against  36.7  and  27.0  in  the  preceding  two  weeks),  the  rate  during  the 
same  period  being  20..")  in  London  and  28.9  in  Edinburgh.  The  193  deaths 
in  Dublin  included  Is  which  wore  referred  to  the  principal  zvmotic  dis- 
eases, equal  to  an  annual  rate  of  3.7  per  l.iKXl;  of  these  1«  deaths,  5  were 
referred  to  enteric  fever,  5  to  wlioopiiig-cough,  4  to  measles,  3  to  diar- 
rliiiia,  1  to  typhus,  and  1  to  diphtheria. 

MEDICO-PARLIAMENTARY. 

_      .  noVSE  OF  COMMONS.    ■-■■•■,    .■ 

The  llmUh  of  Jlrltixh  Tronpa  in  IjirUn.^-tir.  A.  f!.'  MOBTOV  asked  the 
ITnder-SecTctary  of  State  for  India  whether  it  was  corre<'tly  stated  that  in 
1891  there  were  among  the  Brilish  troops  serving  in  India  1,.343  attacks 
and  380  deaths  from  typhoid  fever,  and  whether  the  (iovernment  of  India 
had  yet  arranged  to  have  inspections  by  the  principal  medical  olticors  of 
districts  oftener  than  once  a  year,  as  in  this  country.— Mr.  G  RussEt  l 
in  reply,  said  that  the  statement  of  sickness  and  iiiortahty  from  enteric 
fever  given  in  Ins  hon,  friend's  question  was  correct.  The  War  OITice 
Regulations  provided  for  half-yearly  medical  inspections  at  home  and 
yearly  ones  at  foreign  stations.  In  India  special  instructions  were,  more- 
over, made  when  necessary.  As  far  as  the  Secretary  of  State  was  aware 
the  Government  of  India  had  not  thouglit  it  nei'cssaiy  to  make  any 
alteration  m  the  existing  sy,steni.— Mr.  A.  C.  MoimiN  asked  whether  the 
becretary  of  State  would  communicate  with  the  Government  of  India  on 
tlie  subject,  with  the  view  that  some  moans  might  bo  taken  to  diminish 
if  possible,  the  extraordinary  amount  of  sickness  among  the  troops.-.Mr 
G.  RussELi,,  in  reply,  said  that  ho  would  consult  with  the  Secretary  of 
State  for  India  on  the  matter.  •" 

The,  Ifralth  of  the  Troops.^Mr.  (^amphell-Bannermak,  in  reply  to  Sir 
K.  TKMpr.E,  said  that  he  found  that  among  the  troops  stationed  in  the 
Lmted  Kingdom  venereal  disease  had,  on  the  whole,  diminished, 
although  in  the  more  serious  form  of  the  disease  tliere  had  been  a 
Slight  increase  since  the  repeal  of  the  Contagious  Diseases  Acts.  In 
India,  on  the  other  hand,  there  had  been  a  very  large  increase  in  the  two 
years  following  188S,  when  the  ordinances  ceased,  although  in  the  two 
later  years  1891  and  1H92  there  had  been  some  improvement.  The  hon 
member  for  Basingstoke  had  been  in  communication  with  him  on  that 
*ta?  U'  ^  would  arrange  witli  him  a  return  which  would  give  the 


The  Medtcal  Staff  Corns.— Dr.  FARdUHARSON  asked  the  Secretary  of  State 
for  War  whether  the  fourteen  days' annual  trainioar  in  field  ambulance 
work  for  the  Medical  Stall' Corps  was  to  be  given  at  Aldershot  or  at  the 
headquarters  of  military  districts  ;  and  whether  the  Medical  Staff  Corps 
in  Ireland  would  undergo  the  same  annual  training.— Mr.  Campbell- 
Bannerman  said  in  reply  that  a  scheme  was  under  consideration  by 
which  this  instruction  would  be  given  both  in  Great  Britain  and  in 
Ireland  to  as  many  medical  offlccra  from  all  districts  as  could  be  apared 
to  attend  it. 

MeiHcnl  Volnnleer>,  F.dinhurrih.—t,fr.VAVL  asked  the  Secretary  of  State 
for  War  whether  he  would  favourably  consider  an  application  to  raise  a 
second  company  of  the  Volunteer  Medical  StafT  Corps  in  Edinburgh,  the 
present  company  being  limited  to  the  University  and  not  accessible  to 
ordinary  citizens.— Mr.  Campuell-Bannkrman  said  in  reply  that  under 
present  arrangements  for  mobilisation  there  was  not  room  for  any  more 
compjinies  of  tlie  Volunteer  Medical  Staff  Corps;  but  it  was  in  con- 
templation, though  not  yet  quite  decided,  that  each  Volunteer  Field 
Brigade  should  raise  a  bearer  company  in  it8  own  district.  If  this 
proposal  should  take  effect,  the  citizens  of  Edinburgh  would  have  an 
opportunity  of  joining  the  bearer  company  of  the  Forth  brigade,  whicli 
had  its  headquarters  ui  their  city. 

Medical  Aid  for  Postmen.— Ur.  .\.  ifOBLEY  said,  in  answer  to  Mr.  kax- 
TON,  that  in  towns  at  which  the  department  had  a  medical  officer  of  its 
own,  rural  postmen,  in  common  with  other  post  oflice  servants  whoso 
salaries  were  far  below  the  prescribed  limit  of  £150  a  ve.ar,  could  obtain 
advice  and  medicine  on  application  at  the  medical  ollicer's  surgery,  but 
they  were  not  entitled  to  attendance  at  their  own  homes,  unless  they  re- 
sided witliin  three  miles  from  the  local  post  office. 

The  Opium  t'oynmtsnioii.—ilr.  G.  RossKi.r,,  in  answer  to  Mr.  J.  Ellis,  said 
it  was  not  in  his  power  to  direct  the  Opium  Commission  to  make  their 
olticial  notes  open  to  the  public.  He  thought,  however,  that  when  the 
Commission  had  concluded  its  inquiry  there  would  be  no  objection  to 
laying  the  notes  on  the  table  of  the  House. 

Inereuxe  of  .Inthmx.—Mr.  Uekhebt  Gladstone,  in  reply  to  Mr. 
Fellowes,  said  it  was  unfortunately  the  case  that  anthrax  had  consider- 
ably increased  during  the  last  year.  Every  effort  was  made  by  the  Board 
of  Agriculture  to  provide  for  the  speedy  and  effectual  burial  of  diseased 
animals.  It  was,  however,  a  somewhat  serious  suggestion  that  the  local 
authorities  should  be  called  upon  to  pay  out  of  the  local  rates  a  certain 
sum,  not  exceeding  £1,  for  the  carca.ss  of  an  animal  "which  has  died  of 
anthrax  and  has  been  properly  buried,  and  whose  death  has  been  noti- 
fied by  the  proper  authorities, "  and  he  could  not  make  any  definite 
statement  in  regard  thereto  until  he  had  had  time  for  consultation  and 
consideration. 


OBITUARY. 

WILLIAM  RHYS  WILLIAMS,  M.D. 
The  death  of  Dr.  W.  Rhys  Williams,  a  former  Commissioner 
in  Lunacy,  at  the  age  of  56,  occun-ed  last  week  at  Leamington. 
Dr.  Williams  was  a  distinguished  pupil  at  the  Merchant  Tay- 
lors'School,  from  whence  he  obtained  a  classical  exhibition 
to  St.  Thomas's  Hospital  in  1855.  In  1863  he  was  appointed 
Assistant  Physician  to  Bethlem  Hospital,  becoming  Senior 
Physician  in  1866.  For  some  years  he  also  lectured  on  mental 
diseases  at  St.  Thomas's  Hospital,  until  his  appointment  to 
the  Lunacy  Commission,  from  which  he  retired  in  1889,  from 
ill-health.  Dr.  Williams  was  especially  distinguished  by  his 
great  skill  in  asylum  administration,  by  his  peraonal  influ- 
ence with  his  patients,  and  by  his  great  tact  and  judgment 
in  dealing  with  them.  His  sympathy  and  kind  thoughtful- 
ness  for  all  under  his  control  earned  him  the  affection  and 
gratitude  of  many  who  will  unite  with  his  friends  in  regret- 
ting his  premature  decease. 

The  death  is  reported  of  Dr.  Thomas  Gulston  Wollaston,  of 
Liverpool.  The  deceased  took  the  M.D.  degree  of  St.  Andrews 
University  in  1861,  and  in  the  same  year  he  became  a  Mem- 
ber of  the  Royal  College  of  Surgeons  of  England,  and  a  Licen- 
tiate of  the  Society  of  Apothecaries.  For  some  years  he  was 
house-surgeon  at  the  Royal  Southern  Hospital,  and  latterly 
acted  as  honorary  surgeon  to  that  institution.  He  was  the 
author  of  several  valuable  papers  which  appeared  in  the 
Liverpool  Medical  Suri/iml  Reports.  Dr.  Wollaston  was  hono- 
rary surgeon  to  the  Toxteth  Park  Industrial  Schools. 

Dr.  Engel  Minieh,  of  Venice,  whose  death  was  announced 
in  the  Buitish  Medicai  Joubnal  of  December  2nd,  was  a 
native  of  Dalmatia.  His  first  professional  experience  was 
gained  as  a  military  surgeon  during  the  siege  of  Venice  in 
1848.  Afterwards  he  acted  for  a  time  as  deputy  professor  of 
surgery  in  the  University  of  Padua,  and  subsequently  he 
became  Chief  of  the  Surgical  Department  of  the  General 
Hospital  of  Venice.  He  was  the  editor  of  the  Rioista  Veneta 
delk  Scienze  Modiche.  He  was  a  Senator  of  Italy,  and  left  a 
fortune  of  three  million  lire  (£1'20,0(_K)),  a  large  part  of  which 
he  has  bequeathed  to  the  Accademia  di  Scienze,  Lettere  ed 
.\rte  of  Venice. 
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■".'Dii.  At,exaniibbbEi*itch'on,  F.R.8.E.,  hag  been'  appointed 

■'fi^JpcipalMedicdlOffic^rof  CapeColohj'.    ,       ■•  ."  '  -  /■     , 

-  'At  the  reeent  examination  for  local  surv^yorB  held  by  the 
Sanitary  Institute,,, ten  candidates  presented  themseltes,  of 
wliom  eight  passed.,  ,    .       :;  -, 

Pa.  M.  Landouzy  lias  been  appointed  Professor  of  Internal 
Medicine  and  Therapeutics,  in  the  , Paris  Medical  Faculty  in 
the  room  of  Professor  Hayem.  , 

!1)0NATI0NS.-T-The  Cliaring  dross  Hospital  has  received  a 
•donation  of  £50  from  the  Duke  of  Saxe-€oburg  and  Gotlia, 
the  presidentof  the  hospital. 

We  are  informed  that,  after  his  recent  accident  at  the 
Elswick  Works,  Prince  Louis  of  Battenberg  was  attended  in 
?the  first  place  by. Dr.  Keasham  of  Newcastle,  who,  finding 
the  case  to  be  one  for  the  attention  of  an  opthtlialmic 
■specialist,  called  in  Dr.' A;,S.  I'ercival,  who  was  in  attendance 
for  two  days.   '"    ",  .Mi!.')  V-.'srr 

'.'^HE  AKT)LAM0JTT''6«ffl0TlNG  Case.— In  Connection  with  the 
•trial  of  this  now  celebrated  ease,  winch  will  begin  in  the 
High  Court  of  Justice  at  Edinburgh  on  Tuesday  next,  it  is 
already  known  that  some  eight  or  ten  medical  men  will 
appear  as  witnesses  on  one  side  or  the  other;  among  these 
there  may  be  named,  Drs.  H.  D.,  Littlejohn,  Patrick  Heron 
Watson,  Joseph  Bell,  and  Jv  MacDonald  Brown,  all  of  Edin- 
burgh. ,'  '■■'  ■■'  i  •  '■■"■■■       ■      ; 

MEDICAL  VACANCIES. 
,'.  The  following  vactocies  are  announced : 

"•ifii'TY  OP  LONDOX  HOSPITAL  FOR  DISEASES  OF  THE  CHESBT,  Vicr 
toria  Park,  E. — Ilouse-Pliysicians.  Board  and  i-esideace,  and  allow- 
ance lor  washing  provided.  Appointment  for  six  months.  Applica- 
tions to  the  Secretary  at  the  Qljii^,  24,  Finsbury  Circus,  E.G.,  by 
December  14th.  '■/    '■■.';■      '  ;  ,' 

CITY    OF    LONDON    I.fTSG^-^   ft'oSPi'TAL,  City  Road,  E.C.-District 
Surgeons.      Applications   to  .R.  A,  Owthwaite,    Secretary,    by  De- 
cember iftth.  '  ■ 
TDKNTAL  HO.SPITAL  OF  LONDOX,  Leicester  Square.— Dental  Sursoon  ; 
.,!'.  ;raiigtbea  Licentiate  in  Dental  Surgery.    Applications  to  J.  I'rancis 
.,  .  .Pink,  Secretary,  by  Janua,ry  8th,  ISW. 

J>j^j^TAL  HOSPITAL  OF  LONDOX,  Leicester  Square,  W.C— Demon- 
,  strator.  Honorarium,  £.50  per  annum.  Applications  to  Mr.  Morton 
Dylgmale,  Dean,  by  December  18th. 

^DUDLEY  DISPENSARY.— R(i9i dent  Medical  Officer;  doubly  qualified. 
[  i;j  J  [Salary,  £i:iO,  with  increase,  at  the  end  of  twelve  jiionths  if  the  services 
,,  j  are  satisfactory.  Good  house,  coal,  gas,  and  water  found,  and  all 
rates  and  taxes  paid.  Applications  to  H.  C.  Brcttell,  Honorary 
".""Secretary,  by  December  Uth. 

-^fcOLES  AND  PATRICROPT  HOSPITAL.— House-Surgeon.  Salary,  em 
■  1:1:  .per  annum,  with  board  and  lodging.  Applications  to  tlie  Secretary, 
tOEASGOW  EYE  INFIRMARY.— Resident  House-Surgeon.  Salary,  £60 
.[,;;per  annum,  witii  apartments  and  board.  Applications  to  William 
,  ■  George  lihick.  Secretary,  88,  West  Regent  Street,  Glasgow,  by  De- 
•''"'■  certibcr  Mh. 

■feftSPITALFOR    DISEASES   OF   TftE 'THROAT,'  Golden  Square,  W.— 
Resident  Medical  Officer.    Salary,  £,=>0  per  annum,  with  board  and 
lodging     Applications  to  the  Secretary  by  December  IHtli. 
KIMBEBLEY   HOSPITAL,  Kimberley.— Senior  House-Surgeon.     Salary, 
,._,_:.  £(>-oO  per  annum,  with,  unfurnished  quarters  for  single  men.    Appli- 
cations to  H.  A.  De  Beer,  Secretary,  by  December  2.ith. 
"ifCIIESTER  ROYAL  INFIRMARY.— .Tunior  Administrator  of  Antes- 
tWetics;   non-resident.    Salary,  £.50  per  annum.    Appointment  for  at 
leaist   twelve    month.s.     Applications    to    W.   L.    Sauuder,   General 
Superintendent  and  Secretary. 
,^0RFOLK    AND    NORWICH    HOSPITAL,    Norwich.— Assistant    to  the 
^  ,|.  House  Surgeon.    Appointment  for  six  months.     Board,  lodging,  and 
•"   'washing  provided.    Applications  to  the   House-Surgeon  by  Decem- 
r.,iiber2i)th.  .  ■ 

KORTH  EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Eoad,  N.E.— 
Ilonse-Surgeon  ;   doubly  qualified  ;  appointment  for  six  months,  and 
i ,  -.    ,at  the  expiration  of  that  time  will  be  required,  if  eligible,  to  serve  as 
,    -    Senior  House-Surgeon  for  a  further  period  of  six  months.    Salary  for 
''the  junior  post  at  ihe  rate  of  £60  per  annum,  and  for  the  senior  post 
"'"  ''at  the  rate  of  £80  per  annum.     Applicatiocs  to  the  Secretary,  27. 
'■     <^leraent's  Lane,  E.G. 
,«OYAL  BERKS  HOSPITAL,  Reading.— Physician.     Applications  to  the 

.  Secretary  at  least  ten  days  before  tlie  election  on  December  12feli. 
ftPYAL.FREE  HOSPITAL,  Gray's  Inn  Road,  W.c!— Senior  Resident 
.  ■  'Medical  Officer,  doubly  qualified.  Salary,  £100  per  annum,  with  board, 
^"  fesidence,  and  washing.  Appointment  for  twelve  months,  but 
t;  ."eligible  for  re-election.  Applications  to  the  Secretary  by  De- 
,1.  ;  cember  nth.  '  ■       ,  •  , 

(^t-  GEORGE'S  HOSPITAL  MEDICAL  SCH00L.-As8istant  Lecturer  in 
Obstetric  Medicine;  must  be  P.  or  M.R.C.P,  Applications  to  the 
Dean  by  December  22nd. 


iST.  MARY'S  HOSPITAL,  Paddington.— Demonstrator  of  Chemistry. 
Salary,  £75  per  annum.  Applications  to  the  Secretary  by  De- 
cember 9th. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen's  Road,  Chelsea, 
S.W.  —  House-Surgeon  and  House-Pliysician  to  the  In-patients. 
Honorarium,  £.50  eacli  per  annum,  with  board  and  lodging  in  the 

r;     hospital.     Applications  to  the  Secretary  by  January  Kitli.      ; 

WEST  LONDON  HOSPITAL,  Haramei'smith  Road,  W.— House-Physician. 
Appointment  tenable  for  six  months.  Jioard  and  lodging  provided. 
Applications  to  R.  J.  Gilbert,  Secl*etai'y-Superinteudent,  by  Decem- 
ber 27tti. 

WESTMINSTER  GENERAL  DISPENSARY,  Gerrard  Street,  Soho,  V,'.— 
Resident  Medical  Officer.  Appointment  for  one  year.  Applications 
to  the  Secretary  by  December  lath. 


DIARY  FOR  NEXT  WEEK. 


IHOXOAY. 

Medical  Society  of  London,  8.30  p.m.- Mr.  Bland  Sutton:  Specimen 
of  a  Leg  after  Mikulicz's  Operation.    Dr.  Herbert  Spencer ; 
A  first  series  of  Fifty  Ovai-iotomies ;  a  Pica  for  the  Per- 
formance of  Ovariotomy  by  Obstetric  Physicians. 
TIFESDAV. 

Royal  Medical  and  Chieuegical  Societt,  8.30  p.m. —  Mr.  II.  H. 
Glutton:  Arthrectomy  of  Elbow  and  Ankle  ;  a  number  of 
patients  will  be  exhibited  in  illustration  of  this  paper. 
Mr.  Jonathan  Ilutcliinson,  jun. :  Abdominal  Section  for 
Intestinal  Obstruction  due  to  Multiple  Hydatid  Cysts; 
Recovery. 

WEDNESWAY. 

HUNTERIAN  Society,  8.30  p.m.— Pathological  evening.  Dr.  Charlewood 
Turner:  Two  Specimens  of  Intussusception,  lleo-cffical 
and  lleo-colic.  Dr.  Fred,  J.  Smith:  (1)  Perihepatitis; 
(2)  Bacillus  of  Leprosy.  Dr.  Arnold  Cliaplin :  Aortic 
Stenosis.  Dr.  Hiiigston  Fox:  Cerebral  .\rteries  from  a 
Case  of  Subdural  Hiemorrhage.     Dr.  Hadley :  Specimens. 

Labtngologicat.  Society-  of  London,  20,  Hanover  Square,  W.,  5  p.m.— 
(;linical  cases  will  be  sliown  Ijy  Mr.  R.  Lake,  Drs.  Felix 
Scmon,  ScauesSpicer,  DundasGrant,  and  McNeil  \N'histler, 
Specimens,  ctc.^  by  Drs.  A.  Bi'onner,  Watson  Williams,  and 
ilr..  Charles  Parker,  Dr,  Kirk  Duncauson  :  .\  Clinical 
Note  on  a  Case. 

THIIKSBAY. 

Sanitary  Institote,  Paekes  Museum,  74a,  Margaret  Street,  W.,  8p.m.— 
Professor  Watson  Smith :  Manufacture  of  Alkalies  and 
Acids. 

Noeth  London  JIedical  and  Chieuegical  Society,  Great  Northern 
Central  HospitaJ,  8,30  p,m.  -Demonstration  of  Clinical 
Cases. 

British  Gyn;ecoi,ogical  Society,  8.30  p.m.— Dr,  Benington :  A  Case  of 
Ruptured  Tubal  Gestalion,  operated  on  eighteen  months 
pi'eviously  for  a  similar  condition.  Mr.  John  Taylor : 
Ilybterectomy  by  the  Clamp  Operation  ;  spQciaL  method 
for  its  porformauoe,  with  cases, 

Ophthalmological  Society  of  the  United  KInodon,  8,30  p,m.— Speci- 
mens and  Cai-d  Specimens  at  8  p.m.  ;— Mr.  J.  Grosvenor 
Macklnlay :  Congenital  Dislocation  of  Both  Lenses  Up- 
wards witli  marked  Stretcliing  of  tiie  Suspensory  Ligament 
in  One  Eye.  Dr.  Rayncr  D.  Batten  :  A  Case  of  Pigmentary 
moles  of  the  Retin.a,  witli  drawing.  Papers  :— Dr.  Brailey : 
Notes  on  a  CJase  of  Failure  of  Central  Vision  in  Each  Eye, 
with  oplitlialnioscopic  drawing.  Mr.  E.  Treacher  Collins: 
Some  Unusual  Forms  of  Intraocular  Neoplasms.  Dr.  8. 
Stephenson:  Note  upon  a  Form  of  Congenital  Trichiasis., 
J  Ml".  Charles  Wray ;  Suggestions  In  the  Interests  of  the' 
,  1    Eyosiglit  of  Childreu. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  ckargt  for  inserting  announceTnents  of  Births^  Marriages^  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  ■post-office  orders  or  stamps  with 
the  notice  not  Inter  than  Wednesday  morning^  in  order  to  insure  insertion  in 
the  currerU  issue. 

BIRTHS. 
Moffat.- On  November   2?t!i.  at  Keighley,  Y"orks,  the  wife  of  J,  Gay 

Moffat,  M.B.,  C.M.Ed,,  of  a  son.  • 

Moffet.— On  December  1st,  at  Dunalaster,  Howwood,  N,B.,  the  wife  o 
Surgeon-Captain  GrcnvllleE,  Moffet,  M.B.,  D.P.H.Camb.,  Army  Medi- 
cal Staff,  of  a  daughter. 
Tuckett,— On  December  3rd,  .at  Woodhouse  Ilavcs,  Loughborougii,  the 
wife  of  W.  Reginald  Tuckott,  M.R.C.S.Eng.,  oi  a  son. 

marbiagb. 

Latter- Beechey'.- November  30th,  at  Ripley,  Y'orks,  by  the  Rev.  Canon 
Gray,  Vicar  of  Blyth,  assisted  by  the  Rev.  W,  T.  Travis,  Rector  of  the 
parisli,  Cecil  Latter,  M.B.Cantab.,  of  10,  Earl's  Avenue,  Folkestone, 
third  son  of  the  Rev.  A.  S.  Latter,  Rector  of  Outwell,  to  Ruth,  only 
child  of  the  late  William  Innos  Becchey,  eldest  grandchild  of  tlie 
Rev.  Canon  Beechey,  Rector  of  Hlldgay,  and  of  Francis  Spencer,  of 
Ripley, 

DEATHS. 

Smith,— On  December  2nd,  Herbert  Arthur  Smith,  M.R,C.S.Lond., 
L.R.C.P.Eng.,  of  1.  Clifton  Villas,  Higli  Road,  Chiswlck,  second  sou  of 
the  late  W.  C.  Smith,  of  Fairlight,  Gunnersbury,  aged  28  years. 

WOLLASTON,— Friday,  December  1st,  4.9,  Princes  Road,  Liverpool,  Thomas 
Gulston  WoUaston,  M,D,,  aged  0(5,  iM':- 
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LETTERS,  NOTES,   AND  ANSWERS 
CORRESPONDENTS. 
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00MMIINICATI0N9    FOR    THB    CUBRRKT  WEEK'S    JOITHNAL    SHOUtD  BEACH 

THE  Office  not  Latbh  than   Middat  J'ost  on  Wednesday.    Tule- 

QBAMS  CAN   BB   KECEIVKD  ON  TBURSDAT   MOBNINQ. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 

Kditor,  4W,  Strand,  W.CJ.,  London ;  those  concerning  business  matters 

non-delivery  of  the  JoOhsal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  42«,  Strand,  W.C.,  London. 
IK  order  to  avoid  delay,  it  is  particularly  reqnested  that  all  letters  on  the 

editorial  business  of  the  Jodknal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
AtJTHOKs  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  42«,  Strand,  W.C. 
Oorrespondevts  who  wish  notice  to  be  taken  of  their  commiihicatlons 

should  authenticate  them  ifith  their  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the   Office  of  this  Journal  cannot 

under  any  circumstances  be  betubned. 
Public  Health  Department.— We  shall  be  much  obliged  tp  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  UB  with  d«p!teat«  copies.  ' 


BS"  Queriet^  ansvifrs,  and  c<ymmun{c,aUom  reUiting  to  eubjeeta  to  which 
tpecial  deparimcnts  of  the  British  Medical  Journal  are  devoted  toill  be 
(nund  UnOer  their  reiptcUve  headings. 


QVERIE8. 


il;;IO.  I 


A.  n. 


T    IJ    ^^SCQJJTAGION"  AND  "iNrEOTIGK. '■ 

C.  askfl  for  a  definition  of  '*  contagious  diseases"  a.^di.^liJlguislled 
fi'om  the  "Irifertio'us  diacasrs"  of  wliicli  Dr.  Hickards  wrote.' 

%*  The  term  "contagions'*  is  comparatively  seldom  employed  now- 
adays. It  was  applied  rather  loosely,  and  not  always  in  quite  the  same 
TScn'se,  to  diseases  transmissible  solely,  or  at  all  events  usually,  by  con- 
tact—syphilis and  nngworm,  for  example.  Xow  that  wc  have  learned 
more  of  the  natural  hi.story  and  varied  possibilities  of  convcetion  of 
specific  diseases,  the  distinction  is  neither  wcll-deflneduorpartJculaWy 
valuable. 

Treatmevt  of  Hysterical  Pabapi.eoia. 
MEMURB  wishes  to  know  if  there  is  a  home  or  institution  whore  a  girl, 
aged  17t  who  luis  exhibited  various  jnauifcstiitioiis  of  hysteria  for  two 
years  past,  aiid   now    .'^ufTcrS    from    hysteiical    x'^t'^piejjia,    could    be 
TCceiyed  and  .suitably  treated.    Her  relatives  could  not  pay. 
***  We  do  not  know  of  any  Homo  such  as  our  cbrrespoiident  desires. 
TTic'case  appears  to  be  very  suitable  for  admission  to  a  liospital,  as  it  is 
•quite  possible  tliat  the  paraplc{?ic  conditloh  might  yield  to  apptv>priate 
olcctrii-al  treatinetit.    We  would  siiggcst  to  our  correspondent  to  Avrite  , 
to  some  pliy'sicijin  of  his  acquaintance  interested  in  nervous  diseases 
who  is  on  tlie  stalTof  a  hospital^  and  to  ask  liim  to  take  the  patient  into 
one  of  his  beds.    If  this  course  is  impracticable,  or  if  he  would  prefer  to 
send  the  patient  into  a  London  hospital,  our  correspondent  mi^lit  com-  i 
innnicato  with  the  Sqeyo^airy  of  one  of  tlie  hosfvi^^lB  which  receive  cases  ■ 
without  subscribers'  letters ;  say,  with  the  Sikperintendent  of  Guy's.         ! 

".'.'i/,'',  '"!',"  ;■•        '''''"CT-pl  TARIFFS.     '■  ■•■'■'y    •  '''    — l':""!!'' 

DevoxiaS;  asks' for  an  authorltatiivc  opinion  as  (o,lhc'i»5irilmu'm  siiliscrip- ! 
tioii  one  could  fix  i)er  club  member  (man,  woman,  and  child)  consistent 
Willi  avoiiliijf;  anything  derogatory  to  the  profession,  and  also  as  to  tlie  . 
best  way  of  collecting  such  subscriptions  weekly  (or  monthly)  ?  He  alsk)  i 
asks  what  in  illinium  i-hargcs  sliouid  he  make  to  poor  non-club  patients  : 
M\)  for  advice  and  medicine  at  patient's  home';  (u)  at  his  home ;  mid  (B) 
for  iniihvifery. 

•»"  Our  own  view  has  always  been  that  the  miuimum  club  snip- 1 
«cription  which  medical  practitioners  sliould  be  asked  to  accept  or 
,  bo  willing  to  take  is  10s.  per  member  per  year.  This  would  not  unduly 
press  iipon  the  provident  poor,  and  would  adequately  repay  the  doctor, 
.allowing  the  contract  work  to  1)0  well  done.  With  regard  to  the  latter  parti 
«f  the  iiuostiOB.ftf  to  what  minimum  chm-gca  should  be  made  to  poor  non- 
club  patients,  we  do  not  feel  at  liberty  to  venture  an  opinion,  which 
would  he  tiikcn  as  having  some  measure  of  authority,  and  as  implying 
a  rule  of  univers*il  applicability,  while  it  is  clear  that  local  and  other, 
i^haiigiiig  (Ircumstances  as  to  wages,  etc..  vender  it  ditVicnlt  or  lihpos- 
sible  to  lay  down  any  such  rule.  '      -i   I 


Mxsytm^. 


1'.  W.— Dr.  Dudley  Buxton's  Amfnlhrlicg  :  their  Usen  and  Adininhlration' 
(3  v-oiid  edition,  1892),  published  by  Mr.  H.  K.  Lewis-,  London,  price  .-is., 
w  11  he  found  a  useful  work,  and  is  likely  to  t)(ieet'ieuv  eorreapondeut's) 

W  lilts.  '  -'  •  '      .,.■":(,.!  ;,  .   ,  ,  j 

^      1 1 


DK.  E.  HAWKINS.- 4  Code  iif  MediaiJ  Ethici.  by  Dr..  J.   J)e   Styrap,   is 
.published by  Mr.  II.  K.  Lewis,  138,  Qower  Street,  W.C,  price 3s. 

ENQUIRER  {llangDon).—A  visitation  of  the  univcrsitica  and  nicdical  cor- 
porations of  the  United  Kingdom  by  the  visitor  and  inspector  of  tlio 
General  Medical  Council  is  now  in  progress.  Certain  reports  have  been 
presented  to  the  Council  and  the  proceeding's  thereon  will  be  found  re- 
corded in  the  report  o(  the  spring  session  ol  the  Council,  published  in 
,  the  British  Mkuicai.  Journal  on  June  3rd,  1893,  p.  llii.s.  The  object 
of  the  inspection,  however,  is  to  ensure  that  no  oxaminationof  any  ex- 
auiiniiig  body  falls  below  the  reiiuiremcuts  of  the  Council,  and  not  "  to 
conipai-e  tlie  standard  of  tlicir  medical  degrees  and  diplomas."  The 
General  Medical  Council  has  publi.shed  a  long  series  of  reports  en  the 
visitation  and  inspection  of  examinations,  the  last  being  Jn^iU'ctur'n  Re- 
porCs,  1H6H,  with  ]£t:markit  Uureon  by  the  Jiodies  Jnttitectrd.  published  .for 
the  General  Medical  Council  by  Spottiswoode  and  Co,,  51,  GracecUur(!h 
Street,  E.C.,  price  3s.  Od. 


The  Recognition  of  Bacteria.  ;;11 

Lancastrian.- Probably  the  best  work  to  consult  would  be  Sternberg's 
^tfaHiw(  0/ jya<;(frJo(o,7y,  published  by  William  Wood  and  Company,  of 
New  York.  Fraenkel  and  Pfeiffer  have  published  an  excellent  atlas  of 
photographs  of  bacteria,  which  might  bo  useful  in  reference  to  size.  No 
book,  however  coiniilete, and  howevcj'well  illustrated  will,  however,  en- 
able our  correspondert  to  detcnniue  withoni:'  cultivation  experiments 
the  species  of  most  of  the  micro-organisms.  It  is  often  difficult  enough 
to  make  out  the  distinctive  cha<ractcrs  of  a  micro-organism  evcu  w  hen 
all  methods  of  culture  and  inoculation  are  utilised. 

Southern  Health  Resorts. 
Dr.  Fred.  St.  George  Mivakt,  M.K.t:.S.Eiig.,  M.D.Louvain  (Wimbledon) 
writes :  "  Medicus"  asks  a  ijiiestion  which  a  great  number  besides  him- 
self desire  to  pnt,  and  I  am'  L'lad  to  be  able  fo  answer  it.  ' 
TO  all  who  seek  in  the  .South  of  France  a  good  winter  residence  in  a 
cheerful  town,  alter  many  years' experience  1  strongly  and  unhesitat- 
ingly recommend  Nice.  "  Mcdictis  "  asks  also  to  be  told  of  a  place 
"  where  living  is  inexpensive."  Such  a  place  docs  not  exist  anywhere  in 
France,  where,  in  the  last  few  years,  the  cost  of  living  lias  gone  up  .30 
per  cent.;  but  it  is  a  mistake  to  consider  Nice  an  expensive  place.  On 
tlie  contrary,  it  is  the  ideaJi  resort  of  the  petit  bourncttia.  At  Nice 
"Medicus"  will  find  a  choice  of  small  suites  of  apartments,  or  evcu 
■  ojie  or  two  rooms  can  be  hired  ;  or  should  he  prefer  the  life  of  a  pension 
or  small  hotel  the  name  of  such  is  legion,  and  the  prices  run  very  low, 
as  low  as  7  or  8  francs  a  day,  though  at  this  price  lie  must  not  expect 
luxuries.  Owing  to  tlic  excellent  market  and  tlie  abundant  lood 
supply  the  invalid  can  live  ii  ^on  iin\  while  the  network  of  tramways 
enables  him  to  get  about  the  town" in  every  direction  at  a  trilling  cost. 
There  is  tlie  fiii-tlicr  enormous  advantage  of  medical  advice  of  the 
lii;jjicst  excellence,  and  tliere  are  good  chemists  and  shops  where  all 
the  reiiuireracnts  of  our  mndern  civilisation  may  be  obtained.  As  to 
.  the  climate,  it  is  an  artmliable  stimulant  restorative,  and,  if  a  proper 
'  locality  be  chosen,  it  can  be  adapted  to  almost  every  case;  but 
"Medicus"  roust  remember  that  there  are  three  distinct  zones  present- 
ing three  totally  distinct  Varieties  of  climate,  and  ho  must  choose 
accordingly.  If  the  invalid  is  prepared  to  sacrifice  everything  to 
cheapness  he  miglit  b-eud  his  steps  to  Italy,  where  on  the  kivicra  di 
Levante  he  will  find  at  Nervi.  among  other  places,  a  very  mild  and 
sheltered  siiot ;  but  he  will  (iiid  it.  like  all  oUier  Italian  winter  resorts, 
swarming  with  GcriiianH;  it  is  dreary,  dirty,  and  ins.init.iry.  There 
are  no  "distractions"  of  any  kind  nearer  than  Genoa,  a  place  deadly 
ofiiough  to  people  cvtMi  in  ^'oud  health.  Let  him  avoitl  Alas.sio,  which 
is  climatically  worthless,  airless  and  sunless,  dreary  aud  insanitary. 
San  Uemo  is  very  expensive,  and  has  not  the, advantages  of  Nice  jfor 
people  of  small  means. 

I  believe  •' Medicus,"  like  many  others,  imagines  that  tliore  is  some 
pretty  snugly  situated  village  in  the  Soutli  of  France  where,  in  soine 
sunny  sheltered  spot*  an  ideal  life,  all  sunshine  and  roses,  may  be  led 
at  the  rate  of  li  or  7  francs  a  day  or  less.  There  is  no  such  place,  and  a 
week  of  French  village  life  aijywhore  would  W'ken  any  ordinary 
,.,¥uglishiaau.  "'       ■,  ..-j,,^,,.,    .„  ,        , 

,,         ,  PeJIIODIC  STAM.MEHINO.  i  '  <"  .''i  i- .„,  ,i, ,  .    / 

M.D.LOND.  relates  a  case  of  stammering  with  marked  pei-ibdicify  of  attack 
which  is  full  of  interest.  Perhaps  if  we  are  to  draw  a  distinction  be- 
tween stammering  and  stuttering,  stamlncring  meaning  a  hesitancy, 
slowness,  or  even  in.'ibility  to  elicit  certain  sounds,  while  stuttering  in- 
volves u  repotif  ion  of  a  syllable  in  tones  sometimes  very  emphatic  and 
even  leading  to  the  production  of  widesprentl  spasm  iti  the  effort  to  get 
past  it.  Wc  may  place  the  ease  related  by  "M.p."in  this  last  category, 
which, one  need  liardly  say  is  much  the  more  serious.  The  marked 
lioriodicity  of  the  attai-ks,  which  appear  from  the  account  to  conic  on 

'  aliout  once  in  six  weeks,  and  the  fact  that  there  is  a.hvnys  a  premoni- 
tovy  stage  in  wliich  the  stammering  is  quite  ahsenti  although  talking 
can  only  be  perfornieil  with  conscious  cttbrt,  taken  t'lgcther  with  the 


history  of  a  severe  illness  some  years  ago,  during  which  the  patient 
never  stum mcred  at  all,  seem  to  point  to  the  probaliility  that  this  pre- 
monitory stage,  which  he  speaks  of  as,  his  best  time,  may  really  be  a 


time  of  departure  from  normal  health.  While  stammering  Is  an  inco- 
,  ordination  of  the  dillcrcut  parts  involved  in  s^iccch,  ftuttering  is  a 
matter  of  over-ready  reflex  cudilig  in  the  repetition  of  the  sound  just 
produced  rather  than  the  buihling  up  of  a  frcsli  one,  and  it  may  well  be 
that  the  prcniouitory  stage  during  which  all  talking  is  more  or  less  of  a 
labour  resembles  that  period  of  illness  in  whicli  he  also  lost  the  habit 
of  stammering  in  this  that  in  both  reflex  excitability  was  lessened  in 
consequence  of  some  general  cause  of  perverted  nutrition  of  (ho 
nervous  system.  The  analogies  of  the  case  clearly  lie  with  migraine, 
and  it  might  be  worth  while  during  the  premonitory  stage  to  try  the 
etfect  of  iihenacetin  or  antipyrin,  drugs  which  are  known  frequently  to 
check  the  development  of  migraine,  and  if  any  good  should  result  to 
put  in  force  all  those  hygienic  and  dietetic  measures  wliich  are  useful 
, ,111  that  disease,  lirst  among  wliiuli  is  avoidance  of  anxiety  and,  w.oi'ry. 
lt,must  must  not  be  lo.-it  sight  of  tliattho  tetidcncy  in  this  ca4e  deve- 
lbppd.Atr6shiVvhne  w6rkirigf6r'*Stiifn»ation,  and  thifit  ajteclally  Im- 
i,ni«r71"1  .11,         ;,w!!i;.   .jivfoia  ./,  .-nl    ;../,','  ,v,,;it'^;;  .'-■    i.    f     ;,i 
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LETtEBS.i  I(r<iT.BS,   lid. 


[Dbc.  9,  1893; 


proved  while  hoi  •'.ing  a  resident  appointment,  wlien,  althoueh  the  Work 
iniglit  be  hard  and  the  health  indifierci>t,  tlie  worries  were  lilcely  to  be 
less  tlian  in  the  struggle  for  existence  in  ordinary  practice. 

A  search  in  the  Index  MexHcu.i  for  the  last  three  years  gives  the  follow- 
ing recent  Englisli  references  :  Wni.  Abbotts,  Stammrrin;/,  Stutterinri,  fie.. 
London,  1892,  Beaumont  and  Co.  Haddon,  On  Certain  Defects  of 
Articulation  in  ('liildi'en,  Journal  of  Menial  Science,  London,  1891.  Be- 
sides many  foreign  works  and  communications,  among  wliich  we  may 
mention  Dr.  Sikouski,  Ueber  rfn.s  Slottern,  Berlin,  1891,  a  book  of  between 
.100  and  400 pages,  with  a  bibliography  appended,  chiefly  foreign.  Sir 
James  Paget's  lecture  on  Stammering  with  otlier  Organs  than  tho.se  of 
Speech,  in  tlie  British  Medical  Journal,  i»68,  ii,  437,  is  very  sug- 
gestive although  not  quite  on  tiie  same  suliject.  In  the  Emeyclopmlia 
Britannica  there  is  an  article  by  McKcndrick  ;  in  Ziemssen's  Encijclopre.tUa 
of  }ledicine,vo\.  xiv.  Kussmaul's  article  on  Disturbances  of  Speech 
contains  a  great  deal  of  interesting  information  on  the  subject;  and 
the  Diclionnaire  Kncijclop^dique  des  Scirtwr.>^  M/'diealrs  has  a  long  treatise 
on  B(5gaiement  by  A.  Guillaume,  witli  a  l)ibUography  commencing  witli 
Hippocrates  and  ending  in  18iw.  There  is  also  a  book  by  Hunt,  Xlam- 
Wiertnff  (rati  .SVi((term</,  l8ti.o ;  and  one  by  Gordon  Holmes,  -4  Treatise  on 
■  Vocal  Physiology  and  Hygiene,  1880. 


JIOTE8.   I.KTTERS.   Etc 


Messrs.  Burroughs,  Wellcomk  and  Co.  write  to  say  that  their  Medical 
Diary  and  Visiting  List  is  not  supplied  free  of  charge  to  medical  men, 
as  was  accidentally  stated  in  tlie  British  Medical  Journal  of  Decem- 
b^r^ncUp,  iai9. 

:      f       I  Board  AND  Bbsidbnce  IN  Paeis. 

An  Kngllsh lady, -widow  of  a  member  of  the  British  Medical  Association, 
living  in  Paris  and  moving  in  good  professional  society,  wisiies  to  meet 
with  a  married  couple,  brotlier  and  sister,  or  single  la'diea  to  share  her 
superior  and  comfortable  home.  The  use  of  a  seaside  country  house 
during  the  summer  season.  Applications  may  be  made  to  E.  V.,  90, 
Rue  d'Assas,  Paris. 

'•"'"'-    "■-     ,'  The  Manufacture  of  Cocaine,    li  .v[;;i;: 

According  to  a  recent  consular  report  the  manufactnra  of.' cocaine  is  car- 
ried on  at  Callao,  in  Peru,  by  Mr.  Bernard  Priiss,  tlie  leaves  used  being 
obtained  from  the  province  of  Huanaco.  The  quantities  exported 
during  1892  were  as  follows  :  London,  2,H72  lbs.;  Hamburg,  932  lbs. ;  New 
York,  221  lbs.    The  total  weight  of  3,82o  lbs.  was  valued  at  £23,122  IDs. 

"tuiPLETS  AND  THE  QUEEX'S  BOUNTY. 

Sir  Henry  Ponsonuy,  Secretary  to  the  Queen,  disposes  of  the  delusion 
that  Her  Majesty  invariably  makes  a  present  of  three  guineas  to  the 
parents  of  triplets.  Tlie  Queen's  bounty  is  dispensed  under  certain  con- 
ditions only.  The  three  children  must  all  survive,  and  there  must  be 
proof  that  the  parents,  thougli  respectable,  are  too  poor  to  meet  the  un- 
foreseen demands  made  upon  them  by  the  appearance  of  the  trio. 

Cancer  and  Inebriety. 
Dr.  Hi'OH  Woods  (Honorary  Secretary  to  the  London  and  Counties 
Medical  Protection  Society)  writes  :  I  am  investigating  the  Mattel  reme- 
dies for  cancer,  and  the  "cures  for  drunkenness  emanating  from  the 
same  source,  namely,  Mr.  Gliddon.  is,  Pall  Mall  East,  S.W.  I  shall, 
therefore,  be  very  greatly  obliged  to  any  of  your  readers  who  can  fur- 
nisli  me  with  the  names  and  addresses  of  persons  wlio  have  taken 
these  remedies,  and  any  details  as  to  such  cases.  In  the  interests  of 
medical  science  and  tlie  medical  profession,  it  is  of  the  utmost  import- 
ance that  the  claims  of  these  much  advertised  cures  for  various  dis- 
eases should  be  thoroughly  sifted.  Communications  should  be  ad- 
dressed "  Dr.  Hugh  Woods,  11,  Archway  Road,  Highgate,  N.,  London." 

Work  as  a  Therapeutic  Agent. 

A  CORRESPONDENT  has  Sent  to   the  ffpectator  the  following  short  letter 

from  Sir  Andrew  Clark  :  "DEAR ,— There  are  two  tilings  about  all 

patients  which  help  us  to  discover  their  maladies— what  is  found  by 
the  physician  and  what  is  felt  by  the  patient.  What  is  felt  helps  us 
very  little;  ivliat  is  found,  for  the  most  part  settles  our  judgment. 

What  is  felt  by  Mr. amounts  to  a  great  deal.    Various  disturoances 

of  digestion,  weakness,  inaptitude  lor  work,  recurring  faintnesscs, 
malaise,  and  the  feeling  of  getting  worse  and  worse.    Wliat  I  found 

amounts  to  very  little Evei-y  organ  that   I  can  reach  is  free  from 

obvious  structural  disease ;  and  as  the  patient  has  suffered  for  years 
in  this  way  and  nothing  has  come  of  it,  it  is  reasonable  to  say  that 
there  is  no  structural  disease.  Mr. ,  therefore,  is  ailing,  and  per- 
haps sufTering,  but  not  in  the  ordinary  sense  ill ;  furthermore,  I  think 
that  he  is  introspective,  morbidly  nervous,  and  occupied  with  himself. 
He  cannot  at  present  l>e  made  well;  but  lie  may  reach  his  best  by  a 
simple  regular  diet,  by  sclf-eifacement  (dying  to  live),  by  light  regular 
daily  occupation,  by  the  resolution  to  give  a  deaf  ear  to  his  trying 
sensations,  and  by  a  determined  fighting  and  struggling  to  lose  himself 

in  outward  things To  do  nothing  would  be  to  go  backwards  and 

downwards.  True,  he  may  sufTer  if  he  works;  nevertheless,  it  is  best 
to  work.  Hundreds  suffer  to  work.  I  have  always  suffered  to  work, 
but  work  keeps  me  where  I  am  ;  I  have  to  wrestle  with  it,  but  thus 
my  antagonist  becom^jmy  beat  helper.— Yours  sincerely,  Andrew 
Clark."  .,.„ 


LETTERS,  COMMUNICATIONS,  Etc,  have  been  received  from: 

(A)  Mr.  F.  V.  Adams,  Glasgow;  Mrs.  E.  G.  Anderson,  M.D.,  London; 
Dr.  F.  P.  Atkinson;  Surblton  ;  Professor  T.  C.  AUbutt,  Cambridge. 
(Bi  Mr.  J.  M.  Brown,  Edinburgh  ;  Mr.  W.  M.  Beaumont,  Bath  ;  Mr.  R. 
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THE  BRADSHAW  LECTURE 

ON 

SIR  ASTLEY  COOPER  AND  HIS  SURGICAL 
WORK. 

Delivered    before    the    Ruyal    Colleije    of  Surgeons   of   England 
on  December  7th. 

By  Stb  WILLIAM  MAC  CORMAC,  F.R.C.S., 
Surgeon  to  St.  Tlioinas's  Hospital. 

[Abstract.] 
astley  coopeb  ani>  his  contemporaries. 
The  lecture  contained  a  review  of  the  life  and  work  of  Sir 
Astley  Cooper.  Sir  William  JIacCorniac  commenced  by 
referring  to  the  great  change  which  had  been  brought  about 
in  surgery  by  the  discovery  of  aiiajsthetics  and  by  the  intro- 
duction of  the  antiseptic  system.  In  comparing  the  surgery 
of  this  day  and  that  the  revolution  worked  by  these  two  dis- 
coveries must  constantly  be  borne  in  mind.  In  Cooper's 
early  days  the  English  school  of  surgery  was  led  by  Pereival 
Pott  and  John  Hunter,  but  Cooper  also  felt  the  influence  of 
Desault,  Dupuytren,  Lisfranc,  and  Delpech  in  Paris,  Dieffen- 
bach  in  Berlin,  and  Scarpa  in  Italy.  His  immediate  master 
in  London  was  Cline.  Cooper,  who  was  born  in  1768,  began 
to  lecture  in  London  in  1791,  and  in  1793,  when  only  25 
years  of  age,  he  became  Professor  of  Anatomy  in  Surgeons' 
Hall.  Formerly,  anatomy  and  surgery  had  been  taught  by 
the  same  lecturer,  but  Cooper  devoted  himself  to  developing 
the  subject  of  surgeiy  into  a  separate  course,  and  his  lectures 
upon  its  principles  and  practice  proved  the  foundation  of  his 
subsequent  fame.  His  lectures  were  lavishly  illustrated  by 
dissections  and  preparations  made  by  him  or  under  his  super- 
vision. To  such  a  degree  did  he  carry  this  that  South 
estimated  tliat  the  preparations,  drawings,  and  dissections 
for  a  single  course  must  have  cost  £1,000. 

Sir  William  Mac Cormae,  after  touching  on  Cooper's  early 
researches  on  the  membrana  (ympani,  which  gained  for  liim 
the  Copley  medal  of  the  Royal  Society,  proceeded  to  point 
out  that  Sir  A.  Cooper  had  made  an  elaborate  study  of  the 
thyroid  gland,  demonstrated  large  lymphatic  vessels  running 
from  it,  of  which  some  opened  into  the  thoracic  duct  and  the 
veins.  It  was  now  nearly  a  century  since  Sir  A.  Cooper 
drew  the  conclusion,  of  great  interest  in  the  light  of  modern 
investigations,  that  tliese  lymph  channels  represented  the 
absent  duct. 

Hernia. 

The  Anatomy  and  Surgical  Treatment  oj  Inyuinul  and  Con- 
genital Hernia  appeared  in  two  parts  in  1804  and  1807  respec- 
tively—a work  replete  with  original  observations  ;  he  found 
little  more  than  a  chaos  of  scattered  facts  and  absurd  theories 
where  he  left  order  and  system.  The  treatment  of  gan- 
grenous intestine  came  in  for  a  good  deal  of  attention  :  Cooper 
recommended  division  of  the  stricture,  and  discussed  the  ad- 
visability of  attempting  to  restore  the  continuity  of  the  gut, 
an  operation  which  he  twice  performed,  leaving,  however,  a 
small  opening  for  the  escape  of  fioces.  The  best  practice  to 
adopt  in  such  cases.  Sir  W.  Mac  Cormae  said,  was  still  in 
dispute  ;  he  would  himself  elect  in  suitable  cases  to  attempt 
the  immediate  restoration  of  the  continuity  of  the  bowel.  In 
inguinal  hernia  this  might  often  be  accomplished  at  the  seat 
of  the  wound,  but  in  the  femoral  form  it  could  not  be  readily 
done,  except  after  abdominal  section.  Ordinaiy  manipula- 
tive skill  enabled  the  operator  to  pass  a  continuous  suture 
through  the  edges  of  the  divided  mucous  membrane,  and 
then  to  introduce  the  number  of  Lembert  stitches  required  to 
bring  the  peritoneal  surfaces  into  wide  contact  with  each 
other.  This  proceeding  was  simple,  and  had  the  inestimable 
advantage  of  being  quickly  accomplished.  It  was  often  better 
to  introduce  also  an  inner  row  of  interrupted  sutures  tlirough 
the  everted  mucous  memVirane  after  the  manner  of  Lembert. 
This  was  the  more  easy  as  the  mucous  membrane  alwiiys  pro- 
jected, and  its  ready  involution  by  this  method  rendered  the 
subsequent  row  of  sutures  through  the  serous  and  muscular 
coats  more  secure,  since  there  could  be  no  interposition  of 
nnieouB  membrane. 

The  interesting  collection  of   cases  made  V)y  Mr.    Kendal 


Franks  showed  that  222  cases  had  yielded  a  mortality  of  46.8 
per  cent.  This  death-rate  was  doubtless  too  small,  as  many 
fatal  eases  had  not  been  recorded,  but  the  high  rate  was  due 
not  to  the  operation,  but  to  the  condition  for  which  it  was 
performed. 

Another  important  advance  on  the  position  occupied  by 
Sir  Astley  Cooper  was  the  universal  adoption  in  every  suit- 
able case  of  measures  for  procuring  a  radical  cure  of  hernia. 
He  had  mentioned  proposals  which  had  been  made  for  cut- 
ting away  the  hernial  sac  or  tying  its  neck  during  the  opera- 
tion for  strangulation,  and  had  tried  it  in  one  ease  of  femoral 
hernia,  but  another  hernia  nevertheless  formed,  so  that  he 
concluded  that  excision  was  not  effectual ;  to  ligature  he  saw 
many  objections,  especiallythedangerof  peritonitis.  With  the 
modern  operation  under  antiseptic  precautions,  this  danger 
had  become  almost  nominal.  As  an  example  of  the  fre- 
quency of  the  attempts  now  made  to  obtain  a  radical  cure  of 
non-strangulated  or  reducible  hernia.  Sir  W.  Mac  Cormae 
stated  that  he  had  himself  performed  90  such  operations  (80 
inguinal,  6  femoral,  3  umbilical,  and  1  ventral),  with  two 
deaths,  one  in  a  child,  aged  2,  from  broncho-pneumonia,  and 
one  in  a  woman,  aged  K),  from  cerebral  embolism,  neither 
therefore  due  to  the  operation. 

The  essential  feature,  Sir  William  Mac  Cormae  continued, 
of  every  operation  is  to  seal  or  remove  the  peritoneal  pouch 
up  to  the  level  of  tlie  internal  abdominal  ring,  and,  to  en- 
sure the  absence  of  any  pouching  in  this  situation.  Beyond 
this  there  are  various  methods,  multiplying  yearly,  for  the  so- 
called  closure  of  the  inguinal  canal— a  closure,  by  the  way, 
that  can  never  be  complete  so  long  as  the  passage  transmits 
the  spermatic  cord.  It  has  seemed,  however,  to  be  of  much 
advantage  to  strengthen  the  abdominal  wall  over  the 
whole  length  of  the  inguinal  canal,  and  for  a  short 
distance  above  it  by  a  series  of  deep  sutures.  This 
nietliod  of  passing  the  sutures  tends  to  remove  the 
somewhat  flaccid  condition  of  abdomen  common  in  persons 
who  are  the  subjects  of  acquired  hernia,  and  materially  in-, 
creases  the  power  of  resistance  of  the  tissues  at  the  internal 
ring  where  the  hernia  is  so  apt  to  reappear,  and  for  mouths 
after  a  broad  hard  resisting  bar  may  bo  felt  occupying  the 
line  of  the  canal,  while  the  closure  appears  as  solid  and  com- 
plete as  is  possible,  eras  it  is  in  Bassiui's,  or  any  other  of  the 
more  complicated  procedures. 

In  cases  of  congenital  hernia,  the  lower  portion  of  the  sac 
is  cut  otf  and  left  to  form  a  tunica  vaginalis  for  the  testis. 
Not  uncommonly  an  incompletely  descended  testis  is  asso- 
ciated with  this  form  of  hernia.  It  is  usually  undeveloped, 
and,  if  lying  in  the  inguinal  canal,  may  be  removed  with 
advantage.  I  have  had  occasion  to  do  this  m  two  or  three 
instances,  otherwise  it  may  be  pushed  back  into  the  abdomen. 
On  the  removal  of  the  dressings,  which  were  usually  left  un- 
touched for  a  week,  th(^  wound  was  generally  found  to  be 
united  by  first  intention.  The  sutures  are  then  taken  out 
and  a  light  dressing  applied.  After  three  weeks  the  patient 
can  sit  in  a  chair,  and  is  soon  afterwards  discharged  with  the 
injunction  to  avoid  any  severe  straining  (effort  for  four  more 
weeks.  1  have  not ,  except  in  a  very  few  instances,  ordered  a  truss. 

I  think  silk  is  best  for  the  buried  suturr's  ;  other  surgeons 
adopt  by  preference  a  different  material.  Bull  uses  kangaroo 
tendon,  and  he  applies  a  light  plaster-of-paris  splint  from 
the  level  of  the  umbilicus  to  the  ankle  to  keep  the  parts  at 
rest  and  further  the  healing  process.  In  their  paper  Bull 
and  Coley  mention  40  cases,  varying  in  age  from  8  months  to 
14  years,  where  this  plan  had  been  used.  All  recovered 
from  the  operation;  in  38  of  the  40  cases  absolute  primary 
union  was  secured,  and  in  nearly  all  the  children  were  up 
and  about  the  ward  in  from  two  to  three  weeks. 

With  regard  to  the  risk  of  life  it  must  be  regarded  as  very 
small  and  the  tabulated  results  of  2,2a3  cases  show  a  mor- 
tality of  1.35.  Lucas■Cllampionni^re,  of  the  St.  Louis  Hospital, 
has  operated  on  376  cases  of  non-strangulated  hernia  with  but2 . 
deaths,  1  from  pulmonary  congestion  and  1  from  internal 
strangulation,  and  he  mentions  in  a  letter  sent  to  me  a  few 
months  since  that  at  that  time  he  had  operated  in  120  cases 
in  succession  without  a  death. 

■■  In  the  Lariboisif're,  Berger  had  operated,  up  to  Xovember, 
1891,'on  50  cases  without  a  death,  and  since  then  in  78  cases  of 
inguinal  hernia  with  1  death  :  in  this  instance  the  hernia  was 
the  size  of  the  adult  head  with   many  adhesions,   and  death 
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was  due  to  intestinal  obstruction.  He  notes  amongst  inter- 
esting complications  that  in  one  case  intraperitoneal  haemor- 
rhage occurred  from  the  omentum  ;  it  was  recognised  in  time, 
and  the  bleeding  points  secured.  In  2  cases  the  bladder  was 
cut  into,  Snd  twice  the  vas  deferens  was  ruptured.  The 
femoral  vein  was  also  once  wounded  in  an  operation  for  femo- 
ral hernia,  but  these  accidents  were  not  attended  by  any 
serious  consequences. 

Bassini  has  operated  in  262  cases  with  1  death.  Schede  re- 
cords 72  cases  he  had  operated  upon,  all  of  which  were  suc- 
cessful. Of  Kooher's  106  cases,  in  which  119  operations  were 
performed,  1  died  fifteen  days  after  from  embolic  infarcts  in 
the  lungs.  There  was  no  peritonitis,  the  wound  was  quite 
healed,  and  the  cause  of  death  appeared  to  be  unconnected 
with  the  operation.  Eighteen  were  cases  of  double  hernia, 
the  youngest  patient  was  9  months,  the  ,  oldest  71  years. 
Other  surgeons  have  been  less  fortunate.  Billroth,  in  51 
operations,  lost  3  patients.  Czerny  a  larger  proportion. 
Wolter  calculates  the  mortality  at  4  per  cent.,  while  Leisrink, 
in  202  operations,  had  a  death-rate  of  7.4  per  cent.;  Anderegg, 
3.6 :  and  Adler,  3.5. 

There  is,  however,  evidence  of  increasing  improvement  in 
the  details  of  the  operative  procedure,  and  if  every  precaution 
be  taken  there  is  no  adequate  reason  why  it  should  not  be 
equally  successful  in  the  hands  of  all  and  the  mortality  re- 
duced practically  to  nothing. 

As  to  the  duration  of  treatment,  and  manner  in  which  the 
wound  united,  Sir  W.  MaeCormac  said  that  in  his  own  cases 
the  wound  healed  immediately  in  upwards  of  80  per  cent.,  and 
the  duration  of  treatment  was  a  little  over  a  month.  Kocher 
obtained  healing  by  first  intention  in  89  per  cent.,  and 
allowed  his  patients  to  return  to  work  in  a  little  over  a  week. 
Wolf  obtained  immediate  union  in  70  per  cent.,  Billroth  in 
39  per  cent.,  and  Schede  in  35  per  cent. 

As  to  after-results,  Sir  Wm.  Mac  Cormac  had  recently  been 
able  to  show,  at  a  clinical  lecture,  18  unselected  cases  in  which 
the  interval  after  operation  varied  from  a  few  weeks  to  nearly 
three  years  ;  15  were  in  a  thoroughly  satisfactory  state,  and 

3  only,  who  had  worn  strong  trusses,  exhibited  a  general  weak- 
ness of  the  parts,  but  no  actual  protrusion.  The  results  in 
private  practice  were  most  satisfactory ;  many  had  been  under 
observation  for  years,  and  several  had  entered  as  cadets  at 
Sandhurst,  where  they  had  had  to  undergo  the  severe  train- 
ing which  military  rough  riding  and  the  gymnasium  en- 
tailed. In  none  had  any  return  been  heard  of.  In  the  whole 
90  cases  relapse  was  only  known  to  have  occurred  in  4  cases  ; 
in  43  it  was  ascertained  that  no  return  had  occurred,  and  in 
28  of  these  the  interval  varied  from  two  to  six  years. 

In  113  of  Lucas-Championnifere's  cases  which  he  had  kept  under  ob- 
servation, 30  had  gone  for  two  years  without  relapse,  and  in  11  others  the 
cioatvices  wore  solid  after  four  years  and  longer.  Kocher  obtained  the 
flnal  results  in  94  of  his  cases,  and  found  80,8  per  cent,  cured,  while  I!i.2 
per  cent,  had  relapsed.  In  most  of  these  an  interval  of  two  years  had 
elapsed,  and  after  this  tlie  probability  of  subsequent  relapse  docs  not 
exceeds  per  cent.  Nineteen  per  cent,  of  the  relapsed  cases  were  of 
inguinal  hernia,  while  33  per  cent,  were  femoral.  Berger  has  seen  two 
cases  of  relapse  in  patients  he  operated  upon  before  1891,  and  some  of 
these  date  from  two  to  four  years,  while  others  were  of  shorter  duration. 
Not  one  of  his  cases  opei'ated  upon  since  1891  presents  any  sign  of  recur- 
rence. The  operation  he  employs  is  a  mortification  of  liassini's.  Two 
hundred  and  thirty-nine  patients,  in  whom  217  operations  were  performed 
by  Bassini,  were  traced.  In  47  no  relapse  had  occurred  after  two  years, 
and  108  had  no  recurrence  after  periods  varying  from  one  to  four  and  a- 
half  years.  Schede  states  he  found  the  percentage  of  relapses  in  all  his 
cases  to  be  10 ;  2  of  these  were  finally  cured  after  a  second  operation,  and 

4  wore  a  truss.  In  Bull  and  C'oley's  cases,  which  were  doselv  watched, 
only  2  relapses  took  place.  These  were  ascribed  to  faulty  operation,  as  the 
wounds  suppurated  and  the  sutures  employed  sloughed  out.    Bull  esti 

gated  the  proportion  of  relapses  as  only  1  in  ,%  cases.  The  collection 
ade  by  Anderssen  shows  50  per  cent,  of  relapses,  Socin  39  per  cent., 
■Wolter  2.i.9  per  cent.,  Svenson  21  per  cent.,  and- Leisrink  20  per  cent., 
which  are  much  less  favourable  than  the  results  previously  quoted. 

I  think.  Sir  William  Mac  Oormac  continued,  that  recent 
statistics  go  far  to  show  that  the  mortality  after  the  operation 
.  for  the  radical  cure  is  practically  nothing,  that  the  wound 
heals  quickly  and  well,  and  that  probably  a  shorter  duration 
of  after-treatment  than  that  usually  considered  necessary 
may  be  sufficient,  and  they  also  prove  that  a  very  large 
proportion  of  the  persons  operated  upon  are  cured.  As 
regards  the  indications  for  the  operation  diflerences  of 
opinion  prevail.  It  appears  to  me  called  for  in  nearly  all 
otherwise  healthy  individuals  in  whom  the  hernia  is  wholly 
or  partially  irreducible,  where  it  is  imperfectly  retained  by  a 
truss,  or  where  the  hernia  is  large  or  a  source  of  much'  ifacon- 


venience.  In  boys  and  young  men,  in  whom  the  hernia  is 
almost  always  of  the  congenital  form,  the  operation  is 
strongly  indicated.  It  spares  them  the  prolonged  use  of  a 
truss,  which  is  so  little  likely  to  cure  them,  and  it  fits  them 
for  the  active  occupations  of  life.  Although  youth  point's 
strongly  to  the  desirability  of  the  operation,  yet  under  other- 
wise favourable  conditions  it  may  be  properly  undertaken  up 
to  late  adult  life.  Many  consider  that  the  operation  should 
not  be  performed  in  quite  young  children  or  infants  on  ac- 
count of  the  difficulty  of  maintaining  aseptic  conditions,  and 
the  possibility  of  cure  by  a  truss  ;  but  Bull,  Kocher,  Schede, 
Rushton  Parker,  and  others  have  obtained  the  best  possible 
results  in  children,  and  even  in  infants  from  the  age  of  a 
year,  or  even  less,  upwards.  Certainly  I  should  consider  the 
operation  indicated  in  childhood  if  the  hernia  cannot  be 
effectively  restrained  by  a  truss.  Of  course  the  presence  of 
organic  disease  or  general  ill-health  contra-indicates  the  per- 
formance of  this,  as  it  would  that  of  any  other,  not  abso- 
lutely necessary,  operation.  Success  depends  on  the  method 
employed,  the  essentials  being  the  complete  removal  of  the 
sac,  a  sufficient  closure  of  the  canal  by  buried  sutures,  and 
the  rapid  healing  of  the  wound  without  suppuration.  The 
comparative  smallness  of  the  hernial  oridce,  the  limited  bulk 
of  the  rupture,  as  also  its  being  single,  enhance  the  prospects 
of  cure.  Probably  an  insufficiently  high  ligature  of  the  sac. 
which  would  leave  a  potential  sac  for  the  formation  of  a  new 
hernia,  is  the  chief  causi^l  element  of  relapse  as  well  as  the  , 
occurrence  of  suppuration,  especially  in  connection  with  the 
deep  sutures.  Cases  of  hernia  of  great  size  with  a  wide  neck 
and  cases  of  double  or  multiple  hernia  frequently  relapse. 

SCEGEKY   OF  THE    ARTBBIES.  '   ' 

Cooper's  experiments  upon  the  ligature  of  arteries  amd 
the  nature  and  extent  of  the  collateral  circulation  wen*  of 
far-reaching  importance.  He  was  the  first  to  demonstrate 
the  practicability  and  safety  of  tying  the  common  carotid 
artery,  and  in  1817  he  tied  tlie  abdominal  aoita  in  a  case  of 
aneurysm  of  the  external  iliac  artery  in  which  sloughing  and 
hsemoiThage  had  stipervened ;  the  sac  was  laid  open,  but  the 
artery  could  not  be  found  ;  Cooper  made  an  incision  in  the 
linea  alba  3  inches  in  length,  scratched  through  the  perito- 
neal investment  of  the  aorta,  and,  with  an  aneurysm  needle, 
passed  a  ligature  round  it.  The  patient,  who  was  moribund 
at  the  time  of  the  operation,  succumbed  forty  hours  later. 
The  specimen,  which  Sir  William  ^Mac  Cormac  showed  from 
St.  Thomas's  Hospital  Museum,  proved  that  the  ligature  had 
been  applied  f  inch  above  the  bifurcation ;  the  vessel  was 
filled  with  clot  both  above  and  below.  It  was  interest- 
ing to  note  that  the  most  modern  operations  for  ligaturing 
the  great  arteries  in  the  abdomen  were  also  done  through  the 
abdominal  cavity. 

Dislocations  and  Fbactubes. 
Sir  Astley  Cooper's  Treatise  on  Dislocations  and  Fractures 
(1822)  was  a  magnificent  record  of  wide  and  penetrating 
observation,  distinguishing  the  salient  features  of  each  in- 
jury and  pointing  to  the  most  natural  remedy,  and  Sir 
William  MaeCormac  refeiTcd  especially  to  tlie  manner  iu 
which  Cooper's  researches  had  dispelled  a  cloud  of  ignorance 
and  error  as  to  dislocation  and  fracture  of  the  hip. 

Other  Resbakches. 
Sir  William  Mac  Cormac  referred  briefly  to  Cooper's  work 
on  the  Anatomy  of  the  Breast  (1839),  founded  on  upwards  of 
250  dissections  contained  in  his  museum,  and  observed  that 
his  chapters  on  non-malignant  tumours  of  the  breast  were  dis- 
tinguished by  the  means  it  afforded  for  separating  the  simple 
from  the  malignant  forms.  The  chronic  mammary  tumour 
was  well  known  to  the  present  day  by  that  name,  and  the 
description  he  gave  of  it  was  a  model  of  accurate  and  lucid 
clinical  observation.  In  his  work  on  Diseases  of  the  Testic/r 
(1830)  he  had  drawn  distinctions  of  much  practical  import- 
ance; he  showed  that  syphilitic  and  tuberculous  disease  of 
the  testicle  was  not  rare,  and  thus  projected  light  into  the 
previous  darkness  which  surrounded  the  swelling  known  as 
sarcocele. 

Sm  .Iames  Paget  on  Sib  Astlbv  Coopek  as  a 
Pathologist. 
The  collection  which  Cooper  formed  in  his  own  hous*  was 
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the  finest  private  collection  in  Europe,  and  in  England 
unique ;  it  was  said  to  contain  some  3,000  specimens  admir- 
ably prepared  and  arranged,  especially  the  injected  speci- 
mens. The  College  of  Surgeons  alone  possessed  .500  of  his 
preparations,  and  tliere  were  large  numbers  in  the  museums 
of  St.  Thomas's  and  Guy's.  Sir  James  Paget,  in  a  communi- 
cation to  the  lecturer,  wrote:  "Sir  Astley  Cooper  deserves 
honour  for  having  been  one  of  the  few  who,  in  the  beginning 
and  early  part  of  this  century,  promoted  the  science  of  patho- 
logy by  the  study  of  morbid  anatomy.  At  that  time  there 
was  not  in  any  school  in  London,  nor  indeed  in  any  part  of 
the  country,  any  place  for  the  objective  study  of,  or  teaching 
of  pathology.  Pathology,  as  then  taught,  was  little  more 
than  a  summary  of  the  liypotheses  which  were  supposed  to 
be  the  foundation  of  practical  medicine  and  surgeiy.  The 
visible  consequences  of  diseases  were  looked  at  in  bodies 
examined  after  death,  but  few  of  them  were  carefully 
described,  fewer  still  were  reserved  for  more  careful  study. 
Hospital  museums  were  unknown  or  neglected.  The  chief  or 
only  museums  for  morbid  anatomy  were  private  collections, 
as  those  of  the  Hunters  had  been,  and  among  the  collections 
in  London  the  best  was  Sir  Astley  Cooper's.  The  museum  of 
the  College  may  show  what  it  was,  for  the  Council  very  wisely 
purchased  it  as  soon  as  this  became  possible,  as  they^  did 
also  the  private  collections  of  Longstaff,  Howship,  Liston, 
and  some  others.  The  contents  of  tliese  once  private 
museums,  or  the  best  specimens  selected  from  them,  form  an 
important  part  of  tlie  present  pathological  museum  of  the 
College,  and  among  them  all  none  display  so  perfectly  as  Sir 
Astley  Cooper's  the  art  of  showing  to  the  naked  eye  morbid 
changes  of  structure  in  the  most  demonstrative  manner ; 
they  remain  not  only  as  illustrations  of  his  written  works, 
but  as  admirable  examples  of  skill  in  injections  ana  in  well- 
planned  sections.  Many  of  them  are  even  now  as  instructive 
for  study  by  the  unaided  sight  as  they  were  when  first  taken 
from  the  dead  body,  or  removed  by  operation  during  life,  at 
a  period  when  the  naked  eye  and  the  fingers  were  the  only 
means  for  the  study  of  pathological  anatomy.  It  can  scarcely 
be  doubted  that  this  portion  of  Sir  Astley  Cooper's  work  con- 
tributed largely  to  the  growth  of  the  conviction,  though 
this  growth  was  very  slow,  that  morbid  anatomy  must  be 
thoroughly  taught  in  our  medical  schools,  and  a  token  of  his 
influence  maybe  seen  in  the  present  condition  of  our  hospital 
museums  and  the  almost  complete  absence  of  jirivate  ana- 
tomical collections." 

Up  to  the  last  Cooper  was  engaged  in  physiological  and 
anatomical  inquiriefl,  indefatigable  in  the  search  after  know- 
ledge and  the  accumulation  of  fresh  facts  and  new  experi- 
ences. He  died  at  the  age  of  73,  and  his  last  words  addressed 
to  the  friends  who  surrounded  him  were  "God  bless  you,  and 
goodbye  to  you  all." 
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[Aftee  adverting  to  the  frequent  absence  in  ovariotomy 
records  of  information  on  such  essential  points  as  union  by 
flj-st  intention,  suppuration,  sinuses,  hernia,  after-histoiy, 
and  to  the  influence  of  the  practice  at  University  College 
Hospital  in  obtaining  for  obstetric  physicians  the  right  to 
operate,  the  writer  stated,  with  regard  to  his  own  operations, 
that  there  had  been  no  selection  of  cases,  that  no  tumour 
had  been  tapped  by  him,  though  six  had  been  aspirated  by 
other  practitioners  (not  necessarily  those  given  in  the  table>, 
a  procedure  to  be  condemned,  except  under  veiy  rare  circum- 
stances. He  deprecated  the  practice  of  omitting  from  lists 
of  ovariotomies  "  incomplete  '  operations,  and  gave  it  as  his 
opinion  that  every  case  in  which  an  attempt  was  made  to 
remove  the  tumour  should  be  published  as  an  ovariotomy. 
He  had  only  had  two  incomplete  operations,  with  bfoad  liga- 


ment cysts  (Cases  6  and  8),  both  of  which  healed,  and  the 
latter  of  which  he  would  now  be  able  to  remove.  Primary 
union  took  place  in  47  cases ;  some  suppuration  in  the 
remaining  3,  including  a  case  of  stitch-hole  abscess  (the  only 
one  which  occurred).  In  no  case  did  a  h?ematoeele  develop 
after  the  operation,  nor  a  ligature  come  away.]  •!'•■ 

After  these  introductory  remarks,  1  now  proceed  to  an 
analysis  of  the  cases  as  given  in  the  table.  Of  the  fifty 
cases  forty-four  were  operated  upon'  in  University  College 
Hospital,  and  six  were  private  patients,  and  were  treated  in 
a  nursing  home.  The  private  cases  are  indicated  in  the  tabl<? 
by  a  single  initial  letter. 

The  heading,  "age  of  patient,"  calls  for  no  special  remarks; 
except  that  Case  46  was,  at  the  time  of  operation,  over  8^^ 
years  old.    (See  Joohnai,,  December  9th,  1693,  p.  1271;0  •"■;;."-' 

She  is,  as  far  as  I  know,  the  oldest  patient  npori  wH«m 
ovariotomy  has  been  performed,  with  the  exceptioii  of  ■  DK 
Homans's  case,*  which  was  apparently  a  few  weeks:  old(*j 
Although  she  only  wore  an  abdominal  belt  for  about  six 
weeks  after  getting  up,  she  has  now  a  firm  linear  scar,  with- 
out the  slightest  tendency  to  hernia,  and  I  saw  her  on 
November  1st,  1893,  in  very  good  health  for  lierag<e>.    ..-iri '"  ■ 

Thirty-six  of  the  patients  were  man'ied,  7' 'Of 'theb** 
being  nulliparous;  14  were  single  women.  Six:  Of ''the 
fifty  operations  lasted  over  an  hour,  the  longest -doration 
being  80  minutes.  ■■■..■  ■:'■' 

I  think  it  most  desirable  that  operators  should' J) ubiish  the 
length  of  time  occupied  by  their  operations.  Any  time  be- 
yond three-quarters  of  an  hour  adds  appreciably  to  the 
danger  of  an  operation.  Yet  I  hear  of  operators  taking  as 
long  as  two  hours  and  a-half  or  even  three  hours  over  an  ad-" 
herent  case.  My  own  practice  is  in  favour  of  rapid  removal 
of  the  tumour,  but  of  spending  sufficient  time  in  cleansing 
the  peritoneum,  ligating  the  pedicle,  and  accurately  suturing 
the  wound.  Of  the  .W  cases,  in  1.5  the  tumour  was-  on  the 
right,  in  '22  on  the  left,  and  in  13  on  both  sides.  ■  ■ 

In  ,33  cases  there  wore  adhesions,  often  veiy  extensive  and 
strong.  (See  Table.)  The  eases  which  had  been  previously 
tapped  were  very  adherent,  with  one  exception  (12);  in  this 
there  were  twenty  pints  of  fluid  in  the  peritoireum,  and 
nearly  five  in  the  left  pleura.  Drainage  was  employed  iTi 
11  eases  ;  of  these,  5  were  broad  ligament  cysts  ;  in  Case  Si' 
the  abdominal  wall  only  wag  drained.  The  peritoneal  sac  was 
drained  in  n  instances  only  ;  amongst  these  the  fatal  case 
occurred.  In  this  case  (16)  the  Keitli's  drainage  tube  slipped 
into  the  abdomen,  an  accident  which  has  led  me  to  use  a  glass 
drainage  tube  with  two  large  flanges,  which  render  such  an 
accident  impossible.  I  believe  that  several  of  these  5  cases 
would  have  done  equally  well  without  the  tube,  and  that 
drainage  is  resorted  to  far  too  frequently  by  some  operators. 

Flushing  the  peritoneal  cavity  lias  not  been  employed  in 
any  case  ;  I  regard  it  as  unnecessary  and  even  dangei'ous,  and 
it  seems  to  frequently  require  the  subsetjuent  u^e  of  the 
drainage  tube.  I  would  restrict  it  almost  entirely 'iiO'Cdsfee 
of  encysted  septic  or  purulent  fluid.  '.     '•'    '  '•'-■ 

The  temperature  has  been  taken  for  five  minutes  in  the 
rectum,  and  for  fifteen  minutes  in  the  axilla,  every  fbm-  hours 
by  day  and  by  night,  and  I  have  no  trust  in  charts  where  it  is 
taken  less  frequently.  It  would  be  usefrfl  if  operators  would 
agree  to  the  four-hour  record,  and  would  state  whether  it  is 
taken  in  the  rectum,  axilla,  or  mouth.  On  the  whole,  I  think 
the  axillary  temperature  SS  most  convenient,  but  the  rectal 
most  trustworthy.  The  rectal  temperfltlir^'  1*;^  however, 
higher  by  about  a  degree;  and  sometiMeS"'t<v(y  or  t>i*ee 
degrees  higher,  than  the  axillary.  In  the  table  TTiiive  stated 
the  highest  temperature  recorded  in  the  first  seven  days  after 
tlie  operation ;  this  gives  a  less  favourable  and  less  valuable 
record  than  the  average  tem))eratUre ;  but  1  intend  to  treg,t 
the  question  of  temperature  after  ovariotomy  more  fully  else- 
where. The  average  highest  i-ectal  four-hour  temperature 
during  the  fii-st  week  after  operation  was  101.2,  and  similariy 
the  average  highest  axillaiy  temperature '  was  100.4;  The 
highest  temperature  recorded,  1(X5.4  (rectal)  occuri;ed  in;  wie 
fatal  case  just  before  death.  '     ..■■ 

Of  the  whole  series  but  1  died  (Case  16).  This  patient  had  a 
suppurating  ovarian  dermoid  of  the  size  of  an  infant's  he  d, 
extremely  adherent  to  the  surrounding  parts.'  She  had  also 
extensive  ulcei-ation  of  the  rectum  and  descending  colon  ;  in 
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one  place  the  gut  was  reduced  by  this  ulceration  to  its  peri- 
toneal coat.  The  drainage  tube  'Keith's)  slipped  or  was 
pushed  into  the  abdomen  by  the  patient  on  the  second  day, 
but  was  easily  withdrawn  by  forceps.  She  was  greatly  col- 
lapsed after  the  operation,  which  was  very  difficult,  and  she 
died  with  symptoms  of  exhaustion  (probably  due  to  sepsis) 
in  fifty-three  hours.  There  were  three  or  four  ounces  of 
clotted  blood  and  bloody  fluid  in  the  pelvis  which  had  oozed 
from  torn  adhesions.  Coils  of  intestine  were  adherent  to 
each  other  round  the  drainage  tube  and  the  effused  fluid. 
There  seemed  to  be  commencing  inflammation  of  the  general 
peritoneum,  but  tliis  was  not  marked.  The  gut  had  not  been 
injured  by  the  drainage  tube.  I  think  infection  of  the 
efl'used  fluid  took  place  through  the  wall  of  the  rectum  and 
colon,  which  were  extensively  ulcerated. 

The  remaining  49  cases  recovered  and  were  discharged 
well  with  the  wound  completely  healed  and  free  from  sinus 
or  suppuration. 

The  patients  usually  got  up  at  the  end  of  three  weeks  and 
were  discharged  about  the  fourth  week,  but  when  any  compli- 
cation arose  they  were  detained  until  they  had  completely  re- 
covered. Of  the  50  cases  42  were  tumours  of  the  ovary  of 
which  5  were  dermoids,  8  were  tumours  of  the  broad  liga- 
ment or  parovarium  ;  1  of  these  was  malignant,  of  enormous 
size,  weighing  about  70  lbs.,  and  was  treated  by  enucleation 
and  hysterectomy. 

Five  of  the  tumours  were  suppurating  (16,  24,  32,  37,  47), 
several  others  had  puriform  contents,  which  the  microscope 
showed  not  to  be  pus.  In  all  (with  perhaps  the  exception  of 
Case  16)  the  suppuration  followed  labour  and  was  probably 
occasioned  by  infection  at  that  time.  One  case  was  three 
months  pregnant  at  the  time  of  operation,  she  went  to  term 
and  was  safely  delivered  of  twins.  Eight  eases  were  observed 
at  or  soon  after  labour.  Six  tumours  had  been  previously 
tapped  and  7  had  a  twisted  pedicle.  Two  of  the  cysts  had 
recently  ruptured. 

In  the  last  column  of  the  table  I  give  later  information  of 
the  patients  as  to  their  being  alive  and  free  from  hernia.  I 
have  been  able  to  get  information  concerning  48  patients,  and 
it  will  be  seen  that  hernia  at  the  site  of  the  sear  has  occurred 
in  4  caseg.  The  ages  of  these  patients  were  66,  58,  64,  and 
41 — thus  all,  except  the  last,  were  somewhat  advanced  in 
years.  The  last  was  a  very  bad  case  of  suppurating  cyst  which 
had  been  tapped  and  the  trocar  left  in  the  cyst  for  three 
weeks.  None  of  the  patients  suffer  any  pain  or  discomfort 
from  the  hernia,  but  its  presence  undoubtedly  is  a  source  of 
danger  and  I  should  be  glad  to  adopt  any  method  of  treatment 
which  would  prevent  its  occurrence.  Reliable  statistics  upon 
this  important  subject  are  much  needed,  but  the  records  to 
be  of  any  value  must  be  given  with  dates,  for,  until  I  under- 
took the  preparation  of  this  paper  I  was  only  aware  that 
hernia  had  occurred  in  one  of  my  own  cases. 

I  may  add  to  the  information  contained  in  the  last  column 
of  the  table  that  Case  4  died  after  operation  for  intestinal  ob- 
struction produced  by  a  peritoneal  band,  about  fifteen  months 
after  the  ovariotomy,  and  Case  20  succumbed  to  peritoneal  and 
pelvic  cancer  in  about  fourteen  months.  Concerning  two  of 
the  cases  I  can  get  no  information,  as  their  address  is  un- 
known. I  have  no  reason  to  believe  they  are  otherwise  than 
alive  and  well. 

The  Method  of  Operating. 

The  operations  have  been  performed  in  a  private  room  at 
University  College  Hospital  or  at  a  nursing  home.  The 
room  is  usually  "sulphured"  and  occasionally  limewashed 
between  the  operations.  In  the  hospital  cases  the  patient 
was  moved  down  two  flights  of  stairs  and  through  four  wards 
into  the  general  ward ;  in  the  earlier  cases  on  the  seventh 
day,  in  the  later  cases  on  the  third  or  fourth  day.  The 
slight  excitement  of  this  journey  sometimes  caused  a  tempo- 
rary rise  of  temperature.  The  operation  was  done  under 
strict  Listerian  precautions,  including  the  spray.  Although 
I  have  now  abandoned  the  spray  as  unnecessary  and  incon- 
venient, I  think  the  result  of  this  series  of  operation  shows 
that  its  employment  is  not  followed  by  any  serious  con- 
sequences. 

The  patient  is  prepared  by  aperients,  followed  by  enemata 
on  the  two  nights  preceding  the  operation.  The  skin  is 
washed  and  a  towel  soaked  in  1  in  20  carbolic  acid  is  placed 


on  the  abdomen  for  three  hours  before  the  operation.  The 
operator's  and  assistants'  hands  and  forearms  are  washed  and 
scrubbed  with  soap,  after  soaking  in  solution  of  iodine 
(liquor  iodi  2  drachms  to  the  pint)  ;  they  are  then  immersed 
in  1  in  20  carbolic  acid  for  about  two  minutes. 

The  sponges  (ten  in  number)  are  prepared  by  beating  and 
washing  and  soaking  for  successive  periods  of  twelve  hours 
in  the  following  solutions  :  25  per  cent,  hydrochloric  acid, 
5  per  cent,  sulphurous  acid,  and  1  in  500  corrosive  sublimate. 
They  are  then  placed  in  1  in  20  carbolic  acid,  in  which  they 
are  kept  for  at  least  a  week,  until  the  operation,  when  they 
are  put  into  1  in  40  carbolic  acid.  They  are  always  counted 
by  myself  before  and  after  the  operation. 

The  instruments  (made  entirely  of  metal)  are  carefully 
cleaned  and  brushed  after  the  operation,  and  before  the 
operation  they  are  boiled  for  an  hour  in  1  in  20  carbolic  acid, 
in  which  they  are  placed  during  the  operation. 

Floss  silk  of  moderate  thickness  is  used  for  the  pedicle 
and  abdominal  wound.  It  is  prepared  by  boiling  for  three 
hours  in  1  in  20  carbolic  acid,  and  then  placed  for  twelve 
hours  in  1  in  500  corrosive  sublimate,  then  in  1  in  20  carbolic 
acid,  where  it  remains  for  at  least  a  week  before  it  is  used. 
Thus  prepared  it  is  absolutely  safe  as  regards  sepsis.  No 
patient  has  gone  away  with  a  sinus,  nor  has  a  ligature  ever 
come  away.  I  prefer  floss  silk  to  "Chinese  twist,"  because 
it  is  cleaner,  of  more  open  texture,  less  liable  to  be  damaged 
by  manufacture,  and  can  be  drawn  tighter.  In  case  of  broad 
or  thick  pedicle  the  first  knot  is  seized  with  forceps  ;  "  Chinese 
twist "  is  then  apt  to  snap.  The  pedicle  is  tied  in  two  halves; 
and  then  as  a  whole  with  a  reef  knot  as  tight  as  possible.  To 
pass  the  pedicle  ligature  I  use  a  short,  straight,  round  needle 
made  of  "  delta  "  metal ;  it  is  much  more  convenient  than 
the  handled  needle,  is  safer,  saves  time,  and  does  not  rust. 
If  the  raw  surface  of  the  pedicle  is  extensive  I  sometinies 
stitch  it  over  with  fine  silk  and  tie  any  prominent  vessels. 
Adhesions  requiring  ligature  are  tied  with  fine  silk,  in  the 
earlier  cases  with  carbolised  catgut. 

The  wound  is  sewed  up  by  passing  the  thick  silk  through 
all  the  layers  of  the  abdominal  wall,  and  the  skin  is  accu- 
rately apposed  by  fine  silk.  The  wound  is  dressed  with 
Lister's  carbolic  gauze  (or  sometimes  with  iodoform  gauze) 
kept  in  place  by  a  many  tailed  flannel  bandage. 

The  Afteb-tbbatment. 

Ivothing  is  given  by  the  mouth  for  twenty-four  hours,  or, 
where  vomiting  persists,  for  thirty-six  hours  or  more ;  on  the 
second  day  barley  water  with  milk  and  Gerrard's  peptones  in 
small  quantities  ;  no  solid  food  for  the  first  week.  In  some 
cases  milk  disagrees  and  causes  vomiting;  for  these  rectal 
feeding  with  peptones  is  employed.  No  morphine  is  given 
except  for  prolonged  sleeplessness ;  it  is  rarely  required  and 
better  avoided.  Rarely  is  alcohol  administered.  The  bowels 
are  opened  by  aperient  and  enema  on  the  eighth  day,  when 
the  sutures  are  removed  and  strapping  applied.  The  urine 
is  drawn  off— when  necessary— every  six  hours  by  rubber 
catheter  kept  in  a  1  in  2,000  sublimate  solution.  In  per- 
sistent vomiting  and  distension,  which  rarely  occur,  the 
bandage  is  removed,  a  copious  enema  is  given,  and  the 
abdomen  massaged.    I  have  never  reopened  the  abdomen. 

The  patient  lies  as  much  as  possible  on  the  back  for  the 
first  week,  does  not  sit  up  for  three  weeks,  gets  up  two  or 
three  days  later,  and  is  discharged  usually  at  the  end  of  the 
month  wearing  an  abdominal  belt,  which  she  is  instructed  to 
use  for  at  least  a  year. 

Otheb  Abdomixal  Sections. 
During  the  period  over  which  these  50  ovariotomies  ex- 
tend I  have  also  performed  18  abdominal  sections  other  than 
ovariotomies,  of  which  2  died.  One  of  these  was  a  case  of 
rupture  of  the  uterus  from  neglected  shoulder  presentation ; 
she  was  moribund  from  shock  and  hsemorrhage,  and  died  in 
a  few  minutes,  before  the  operation  was  completed.  The 
other  was  a  case  of  exploratory  operation  for  malignant  dis- 
ease of  the  ovary  and  peritoneum.  Finding  secondary 
growths  in  the  omentum  and  peritoneum,  I  closed  the 
wound  without  removing  anything.  The  patient  recovered 
well,  and  the  wound  healed  by  first  intention.  On  the 
twelfth  day,  when  she  was  apparently  quite  well,  she  suddenly 
died  of  pulmonary  embolism,  the  clot  having  come  from  a 
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sacculus  in  the  iliac  vein,  as  shown  by  the  necropsy.  Tlie 
remaining  16  cases  recovered. 

List  of  Abdominal  Operations  other  than  Orariofomj/.— For  hydrosalpinx, 
2 ;  pyosalpinx,  1 ;  tubal  mole,  1 ;  pelvic  abscess,  4 ;  hernia  after  hyster- 
ectomy, 1  ;  ruptured  uterus,  1  (died)  ;  oophorectomy  for  fibroids,!; 
Cfesarean  section  (Porro)  for  libroids  obstructing  labour,  1 ;  abdominal 
hysterectomy  for  fibroids,  2  ;  exploratory  for  malignant  ovarian,  1  (died) ; 
exploratory  for  fibroid  of  abdominal  wall,  1 ;  exploratory  for  abscess  in 
broad  ligament  (opened  per  vagiuam),  1 ;  exploratory  for  retroperitoneal 
sarcoma,  1— total,  18,  witli  2  deaths. 

These  68  operations  constitute  the  whole  of  the  abdominal 
sections  I  have  performed  up  to  April  l^tli,  1893. 

I  now  proceed  to  consider  the  cases  of  ovariotomy  as  bear- 
ing upon  the  question,  Who  should  perform  ovariotomy  in 
the  general  hospitals  ? 

The  present  first  series  of  50  ovariotomies  (with  1  death) 
is,  as  far  as  I  know,  the  most  successful  of  such  series  which 
has  yet  been  published.  I  am  very  far  from  desirous  of 
claiming  for  this  result  any  personal  credit,  which  belongs 
rather  to  my  predecessor,  whose  methods  I  have  followed.. 
But  I  think  the  result  is  a  justification  of  the  system,  adopted 
for  twenty  years  at  University  College  Hospital,  and  of  late 
years  at  most  of  the  other  general  hospitals  in  London,  of 
allowing  the  obstetric  physicians  to  perform  ovariotomy.  But 
a  few  years  ago  it  was  thought  to  be  highly  dangerous  to 
perform  the  operation  in  a  general  hospital  ;  and  at  Univer- 
sity College  Hospital,  until  1884,  the  operation  used  to  be 
done  in  a  neighbouring  house;  since  that  date  it  has  always 
been  performed  within  the  walls  of  the  hospital.  I  think  the 
present  series  of  cases  shows  that,  when  performed  by  a  spe- 
cialist, ovariotomy  is  at  least  as  successful  in  a  general 
as  in  a  special  hospital.  There  was  at  one  time  a 
danger  that  major  gynecological  operations  would  dis- 
appear from  our  great  medical  sdiools.  This  danger 
is  now  past,  but  there  are  still  some  who  assert  that  obstetric 
physicians  should  not  perform  operations  or,  at  least,  not 
abdominal  sections,  or  only  those  abdominal  sections  which 
are  of  olsstetric  importance— such  as  Csesarean  section.  Now 
it  is  quite  impossible  to  carry  on  an  obstetrical  or  gynaico- 
logical  practice  without  operating;  an  obstetric  physician 
may  limit  his  operations,  but  he  cannot  exclude  them  ;  and 
there  seems  to  be  no  reason  why  he  should  be  allowed  to 
remove  a  uterus  by  vaginal  and  not  by  abdominal  section 
(the  former  being  more  difficult  than,  and  often  quite  as  dan- 
gerous as,  the  other)  no  reason  why  the  field  of  his  operative 
activity  should  be  limited  by  the  plane  of  the  pelvic  brim. 
And  it  does  appear  to  be  as  illogical  as  it  is  to  the  patient 
iunfair  to  allow  Cesarean  section— the  greatest  of  all  opera- 
tions, and,  when  complicated  with  tumours,  one  of  the  most 
idiflicult  and  dangerous— to  be'  performed  by  an  obstetric 
iphysician  who  is  not  allowed  to  remove  a  simple  ovarian 
Icyst.  ,  ■ . 

It  is  often  said  that  the  operation  'ought  to  be  done  in 
general  hospitals  by  general  surgeons  and  not  by  obstetric 
physicians.  Against  this  view  it  maybe  urged  that,  sup- 
posing all  the  surgeons  of  a  general  hospital  do  the  opera- 
tion, and  that  one  or  more  have  not  a  tendency  towards  gyna;- 
cological  specialism  (for  which  their  clinical  opportunities 
afford  no  justification),  1 1 1  en  each  surgeon  would  get  but  three  or 
four  ovarotomies  annually  at  the  present  rate  of  admittance, 
and  it  is  generally  acknowledged  that  extensive  experience 
is  more  necessary  in  abdominal  than  in  almost  any  other  kind 
jOf  surgery.  With  such  a  system  patients  would  cease  to 
come,  and  doctors  Would  cease  to  send  them  to  these  inex- 
;perienced  gt'neral  surgeons,  and  the  cases  would  go  to  the 
special  hospitals,  and  be  lost  to  the  medical  schools. 

Neither  does  the  system  of  allotting  the  ovariotomies  to  one 
:  surgeon  for  a  short  term  of  years  meet  the  requirements  of  the 
case,  for  the  services  of  the  surgeon  are  lost  at  the  time  when 
'tbeyhave  become  rnost  valuable. 

'  At  some  schools  it  is  the  custom  for  both  surgeQns  and 
jobstetric  physicians  to  do  these  operations.  Where  this 
ipractice  has  liad  a  fair  trial,  it  is  found  that  the  great  bulk  of 
[the  cases  go  to  the  obstetric  physicians. 

I  I  have  heard  the  opinion  expressed  by  surgeons,  who 
'admit  that  obstetricians  sliould  operate,  that  surgeons  should 
occasionally  perform  a  simple  ovariotomy  to  ''keeji  their 
band  in,"  the  obscurer  and  diflicult  cases  going  to  the 
obstetric  physician.  Such  an  arrangement  is  obviously 
finfair  to  the  obstetric  physician,   and  puts  him  at  a  dis- 


advantage when  compared  with  the  gynaecologist  at  a  special 
hospital.  ,        ■ 

The  system  which  most  conduces  to  the  interests  of  the 
medical  schools  is  undoubtedly  either  that  which  puts  the 
operation  in  the  hands  of  one  surgeon  for  a  long  term  of 
years,  or  that  which  gives  it  over  entirely  to  the  obstetric 
physicians. 

I  am  not  one  of  those  who  think  that  there  is  any  mystery 
about  .ovariotomy,  or  that  a  well-equipped  surgeon  cannot 
perform  the  operation  well.  But  what  I  maintain  is  that  he 
cannot  perform  it  so  well  as  one  who  devotes  his  whole  time 
to  the  study  of  this  and  allied  subjects  and  keeps  himself 
abreast  of  the  latest  advances  in  gynajcological  pathology  and 
treatment,  who  is  daily  examining  the  pelvic  organs  of 
women,  and  who,  from  the  nature  of  his  practice,  has  ac- 
quired skill  in  diagnosing  pregnancy  and  disease  such  as  no 
general  surgeon  has  the  opportvmities  of  obtaining.  In  en- 
deavouring to  arrive  at  a  right  judgment  in  this  matter  there- 
are  two  considerations  of  prime  importance  :  the  first  is  the 
welfare  of  the  patients,  the  second  is  the  teaching  of  students. 
and  the  advancement  of  medical  knowledge.  How  far  the 
welfare  of  the  patient  is  affected  by  the  operator  being  aB 
obstetric  physician  I  oft'er  the  present  paper  as  evidence,  anii 
regret  that  few  general  surgeons  have  similarly  published  all 
their  cases.  Were  this  done  I  believe  the  question  would  be 
at  once  settled,  if  not  by  the  statistics  of  tlieir  ovariotomies, 
at  least  by  their  errors  in  diagnosis,  such  as  those  awful  cases 
in  which,  through  ignorance  of  obstetrics,  the  healthy  preg- 
nant uterus  has  been  opened.  In  order  to  guard  against 
similar  occurrences,  general  surgeons  might,  it  may  be  sug- 
gested, call  the  obstetricians  in  consultation,  and  this  is 
usually  done;  but  is  it  fair  that  the  obstetrician  who  can 
diagnose  a  tumour  and  remove  it  should  be  prevented  from 
operating  by  a  surgeon  who  is  only  competent  to  remove  it? 
Is  it  fair  that  tlie  treatment  of  the  most  important  diseases- 
aflfecting  the  organs  which  are  the  obstetric  physician's- 
special  study  should  be  taken  out  of  his  hands  ?  In  any  case, 
is  it  fair  that  the  question  should  be  settled  by  medical  com- 
mittees in  which  the  surgeons' votes_nvimerically  far  out- 
weigh the  obstetric  physicians'  ? 

Medicine  has  been  divided  by  our  universities,  our  Royal 
Colleges,  and  our  medical  schools  into  three  great  divisions 
—medicine,  surgery,  and  obstetrics  and  gynaecology.  The 
third  subject— obstetrics  and  gyna;cology— is  taught  by  the 
obstetric  physicians  of  our  medical  schools.  An  obstetric 
physician  without  experience  of  operations  labours  under 
great  disadvantages  in  teaching  modern  gynajcOlogy ;  he  is 
unable  to  compare  the  clinical  signs  with  the  actual  facts  of 
the  case;  he  who  should  teach  others  is  deprived  of  Qne  lof 
the  mostcertain  means  of  teaching  himself,  while  in  handing 
over  to  the  surgeon  his  cases  for  operation  he  is  giving  up 
pathological  material  of  the  greatest  value  for  the  study  of 
that  branch  Of  medicine  which  it  is  his  duty  to  teach.  ^        ;.. 

There  is  a  natural  connection  between  obstetrics  and  gynae- 
cology which  is  convenient  in  practice,  and  which  it. is  iiii- 
possible,  even  if  it  were  advisable,  to  sever  ;  and,  since  thesp 
subjects  are  the  special  study  of  the  obstetric  physician,  1 
think  it  is  right  that  he  should  have  a  free  hand  in  the  treat- 
ment of  the  diseases  which  come  within  their  domain.  And 
I  would  further  appeal  to  our  surgical  colleagues  in  the 
medical  schools  to  extend  their  generosity  and  give  up  to  the 
obstetric  physicians  the  operations  upon  the  uterus  and  its 
appendages.  Such  a  gift  would  entail  but  a  small  sacrifice 
upon  the'surgeon,  for  the  days  are  past  when  a  general  sur- 
geon in  London  will  get  any  considerable  number  of  gynaiCo- 
logical  operations,  while  it  would  be  appreciated  as  a  great 
boon  by  the  obstetric  physicians  ;  it  would  enhance  the  value 
of  gynfccological  teaching,  promote  the  cause  of  scientific 
medicine,  and,  above  all,  be,  I  believe,  the  means  of  saving 
htiman  lives.  ^____ 

At  the  last  ordinary  meeting  of  the  Boaid  of  tlie  Man- 
chester Royal  Infirmary,  the  executors  of  the  late  Miss  Lo.uise 
H.  F.  Bennett  lianded  over  a  sum  of  £.5,397  to  the  funds  of 
the  hospital.  A  subcommittee  has  been  appointed  to  con- 
sider what  alterations  in  and  extension  of  the  infirmary  are 
desirable  and  necessary.  Mr.  Alex.  Wilson,  F.R.C.S.,  was 
reappointed  senior  anesthetist,  and  Mr.  Thonas  Porter. 
M.B..  assistant  medical  officer. 
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OBSERVATIONS  ON  THE  ACTION  OF  THE  BRAIN 

OF   THE    SHEEP   IN   DISEASES    OF   THE 

CENTRAL   NERVOUS   SYSTEM 

AND   MIND. 

J!y  AIjBX.  ROBERTSON,  M,D;;''F.F.P.S.G., 

Physician  to  the  Royal  Infirmary  and  City  Paroejiial  Asylum,  Glasgow ; 
Pi'otcasor  of  Medicine,  St.  -Mungo's  ColleKe,  Glasgow. 

The  remarkable  effect  of  the  thyroid  ^laml  in.  the  treatment 
of  myxoedema  lias  naturally  stimulated  inquiry  into  tlie  action 
of  other  glands  and  animal  structures  generally  in  various 
morbid  conditions  of  the  system.  The  question  was  obvi- 
ously suggested,  Might  not  these  organs  or  their  active 
principles  have  a  similar  beneficial  action  in  many  organic 
diseases  or  functional  disorders,  particularly  such  as  affected 
the  same  structures  as  those  administered,  for  example, 
the  suprarenal  capsule  in  Addison's  disease  and  the  brain  in 
ecirebral  disease?  Greater  and  more  respectful  attention 
was  at  the  same  time  directed  to  the  pbservations  of  Brown- 
Sequard  on  the  orohitic  fluid. 

Impressed  with  the  fact  that  the  gastric  juice  did  not  im- 
pair the  action  of  the  thyroid  gland  or  its  extract  as  a  reme- 
dial agent,  it  occurred  to  me  to  test  the  effect  of  brain  sub- 
stance taken  into  the  stomacli  in  some  organic  and  functional 
diseases  of  the  brain  and  spinal  cord.  I  was  not,  however, 
very  sanguine  as  to  the  result,  for,  first,  a  formed  product, 
like  the  cerebral  tissue,  differs  materially  from  a  glandular 
secreting  organ,  as  the  thyroid  no  doubt  is ;  and.  secondly, 
it  seemed  not  unlikely  that  the  soft  pulpy  jnaterial  of  the 
brain  would  be  more  fully  acted  on  by  the  digestive  secretion 
of  the  stomach  than  the  firmer  and  more  resistant  constitu- 
ents of  the  gland,  or  even  than  a  concentrated  fluid  extract. 
But,  though  these  objections  presented  themselves,  the  fact 
remained  that,  notwithstanding  the  previous  pi-eparation  of 
the  thyroid  and  its  submission  to  digestion  in  the  stomach, 
there  appeared  to  be  no  material  impairment  of  its  curative 
power  in  myxedema,  and  it  was  therefore  possible  that 
other  organised  matter,  though  subjected  to  similar  disinte- 
srating  processes,  might  still  be  eftieacious  in  morbid  states 
of  the  body.  Influenced  by  these  considerations,  it  was 
resolved  to  test  tlie  action  of  brain  taken  by  the  mouth  aa  an 
aliment. 

In  all  cases  tlie  brain  of  the  sheep  was  used.  Aixangements 
were  made  with  a  butcher  to  liave  it  removed  from  the  head 
of  the  animal  within  an  hour  or  two  after  it  was  killed  for  the 
market.  It  was  immediately  taken  to  a  cliemist,  who  made 
a  glycerine  preparation  of  it,  flavouring  and  colouring  it  with 
cinnamon,  cochineal,  etc.  Within  twelve  hours  the  medi- 
cine, if  wo  may  so  call  it,  was  ready  for  being  dispensed  ;  it 
kept  quite  fresh,  when  in  a  cool  place,  for  four  or  Ave  days. 
The  usual  dose  prescribed  was  one  teaspoonful  thrice  daily 
before  meals,  but  in  some  cases  this  was  increased  to  two  tea- 
spoonfuls.  In  no  case  was  sickness  or  nausea  produced  when 
given  in  the  smaller  dose;  but  in  one  or  two  patients  the 
stomach  was  intolerant  of  the  larger  (juantity.  and  it  was 
necessary  to  reduce  it.  The  taste  was  not  unpleasant,  and 
no  one  complained  that  it  was  disagreeable  to  the  palate. 
Care  was  taken  not  to  mention  the  nature  of  the  medicine  in 
the  hearing  of  the  patients,  lest  they  should  revolt  at  its  use. 
1  hav(!  named  it  myelin,  which  indicates  its  nature. 

The  preparation  was  administered  to  six  patients  in  all  in 
the  asj'lum,  and  five  in  the  Royal  Infirmary.  The  former 
group  included  two'  eases  of  subacute  melancholia  of  an  ordi- 
naiy  type,  and  one  of  the  resistive  variety  of  that  disorder ; 
one  of  simple  and  one  of  chronic  mania,  and  one  of  delu- 
sional insanity  (paranoia).  The  inlirmaiy  cases  consisted  of 
two  cases  of  bulbar  paralysis,  one  of  general  paralysis,  one  of 
chronic  myelitis,  and  one  of  locomotor  ataxy. 

Besides  noting  the  effects  on  the  disease  of  the  nervous 
system,  observations  were  made  on  the  pulse,  temperature, 
respiration,  and  general  condition.  Looking  at  the  results 
generally  in  relation  to  all  the  cases,  there  was  no  decided 
alteration  in  the  bodily  state  while  the  myelin  was  being 
taken  ;  no  doubt  two  patients  gained  each  about  2  lbs.  in 
weight,  but  two  others  lost  about  the  same  amount.  In  two 
l)atients  the  respirations  increased  from  18  to  24  per  minute, 
but  in  the  others  they  were  unchanged.' 


:  Referring  now  more  particularly  to  the  cases  of  insartity  ;■,' 
in  t^yo  there  was  improvement;  in  four  there  was  no  appat 
rent  alteration  in  the  mental  disorder.    The  most' markeq. 
change  occurred   in   the  case  of  resistive  melancholia.    Tjbie|. 
patient  was  a  married  woman,  aged  .3(),  who  had  been  an  in-  "J 
mate  of  the  asylum  for  two  years  and  three  months,  wJlpn  ', 
this   special  treatment  was  commenced.    She  had  not  iin- ; . 
proved,  except  in  her  bodily  health,  which  was  excellent;..' 
mentally  she  appeared  to  have  sunk  into  a  state  of  hopilesB  ' 
insanity.    She  had  ceased  to  speak  for  at  least  a  year  pro-i,  , 
viously,  sat  witii  her  mouth  pursed  up,  looking  fixedly  on,' 
the  ground,  did  no  work,  and  paid  no  attention  to  anything  ,'' 
going  on  ai'ound.     Early  during  her  residence  in  the  asykiin   ' 
the  water  cap  had  been  applied  to  her  head  and  water  eir-, . 
culated  through  it  at  from  110°  to  115°  P.,  but  this  treatrntnt, ,! 
was  soon  stopped,  as  it  did  not  appear  to  act  beneficially.       •  V 

Oil  January  6th,   189.3,  myelin  was  begun  in  teaspoojaiaV 
doses  thrice  daily  before  meals.     On  Januaiy  24th  the  follow-,  | 
ing  note  was  taken:  ''On  the  third  day  after  the  medicine 
was  commenced  the  patient  became  decidedly  more  activeln. 
miijd,  and  since  tlien  the  improvement  has  iiicreased.    Th,ti3 .', 
she  now  sits  down  to  sew  of  her  own  accord,  and  does  aiij'-  , 
thing  she  is  asked  to   do  without  pressure.     On  the  third  . 
day,  also,  she  began  to  speak,  but  only  uttered  a  few  words,   j 
and  after  being  urged.     On  the  fourth  day  the  myelin  was  in-, 
creased  to  two  teaspoonfuls   thrice  daily.      For  some  days  '' 
after  this  she  spoke  somewhat  freely  and  sensibly  in  answer   , 
to  simple  questions,  but  afterwards  she  got  duller  and  spoke  . 
less."    On  February  8th  it  was  noted  that  she  still  spoke  oc-  t 
casionally  and  correctly,   but  that  at  other  times  she  was   ^ 
rather  obstinate,  though  slie  did  as  she  was  told  without 
delay.    At  this  date  her  weight  had  increased  by  2  lbs.    Hije   j 
myelin  was  continued  till  June  14tli,  when  it  was  definite!^ 
stopped.      During  the  interval  between   February  and  the 
close  of  its  administration  it  was  stopped  and  resumi-d  alttac ,  ^ 
some  days  on  three  occasions.    No  distinct  effect  was,  how^  ' 
ever,  observed  as  a  result  of  these  intermissions  and  resduip- 
tions,  except  that  latterly  she  became  more  excitable.    About 
five  weeks  after  the  myelin  was  last  given,  the  excitability, 
which  had  ratlier  increased,    culminated  in  her   breaking 
several  panes  of  gloss.     Since  then  she  has  been  calmer,  bnt 
has  once  more  ceased  to  talk,  though  she  continues  to  work, 
and  shake  liands  with  anyone  who  puts  out  his  hand  to  her. 
Considering  the  case  as  a  whole,  it  is  no  doubt  clear  that   , 
patient  has  fallen   back  to  some  extent;  still  there  remains 
improvement  when  her  present  state  is  contrasted  with  what    ' 
it  was  before  the  myelin  was  commenced.  ' 

The  other  patient,  who  has  improved,  is  a  woman,  aged  60,  :' 
She  was  admitted  on  February  10th,  1893,  labouring  under,, 
profound  melancholia  of  thirteen  weeks'  standing;   she  re-;',' 
fused  food,  and  was   suicidally  disposed.      There  was  also    ' 
paralysis  agi tans  of  the  right  arm.    Treatment  of  an  ordinaiy 
kind 'was  carried  out  till  April  1st.    There  was  then  a  littlB'  ' 
improvement,  but    it  was  not  marked.     She  still   required    ' 
compulsion  to  take  food,  and   it  was  necessary  to   keep  her   ' 
under  observation.      She  was  now  ordered  myelin  in  tea-    ' 
spoonful   doses  thrice  daily.    Under  its  use  there  was   soon 
more  obvious  improvement,  as  was  shown  by  her  no  longer 
requiring  compulsion  at  meals,  and  by  the  alleviation  of  the  , ' 
mental  depression.     But  tlie  earlier  rate  of  improvement  wbs 
not  maintained,  and  the  myelin  was  stopped  on  MayCth. 
Since  then  her  progress  has  been  slow  but  satisfactory,  though 
she  cannot  be  considered  well. 

In  this  case  the  benefit  derived  from  the  myelin  is  less  "^ ' 
clear  than  in  the  firstone,  but  it  is  probable  that  a  part  of  the  "' 
decided  improvement  should  be  ascribed  to  it.     From  a  pro- 
'  gnostic  point  of  view  tlie  presence  of  the  shaking  palsy  is 
not  favourable  to  complete  recovery.    In  the  other  cases  ot  •- 
mental  disease  it  was  not  clear  that  any  effect  was  produced    ' 
by  the  medicine,  and  it  was,  therefore,  discontinued  after  a 
few  days'  trial. 

In  •  reference  to  the  Second  group  of  patients,  those,  ' 
namely,  who  suffered  from  well-marked  organic  diseasi^  ,.' 
of  tlw  central  nervous  system,  in  only  one  could  it  be  sfiifl  '' 
that  there  was  definite  improvement  under  the  use  of  tlie'  .  * 
myelin.  This  was  (he  case  of  chronic  myelitis.  Thff':; 
patient's  power  of  walking  was  markedly  improved  for  soiiie"  ' 
weeks,  but  this  change  for  the  better  was  not  main{,aini(i,;' ,' 
and  he  gradually  relapsed  into  his  previous  coudition:  'N'o'^ 
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clear  alteration,  either  for  the  better  or  the  worse,  was 
obaen^able  in  any  of  tlie  others. 

These,  tliou,  are  the  results  of  my  experience  with  this 
preparation.  They  cannot  be  said  to  be  either  definite  or 
strikrng'.  And  yet  the  impression  remains  on  my  mind  that 
there  is  a  constituent  in  the  brain  of  the  sheep,  and  doubt- 
less also  of  other  animals,  which  acts  as  a  stimulus  to  nerve 
tissue  cell  an  I  fibre  in  tlie  human  subject  "in  certain  morbid 
etatesof  these  structures. 

It  fs  probable  that  more  decided  beneficial  efifeets  will 
follow-the  subcutaneous  injection  of  extracts  of  nerve  sub- 
stance. Indeed,  this  is  claimed  for  them  by  several 
physicians. 

But  it  api>ears  to  me  to  be  premature,  especially  in  the 
case  of  such  a  disease  as  epilepsy,  to  record  "cures"  soon 
after  this  or  any  other  method  of  treatment  has  been  adopted. 
WJiere  there  is  improvement  or  apparent  recovery,  the 
powerful  influence  on  some  minds  of  the  use  of  a  now 
remedy,  especially  if  there  be  anytliing  peculiar  in  its 
nature,  witli  the  consequent  reaction  on  tlie  bodily  disease, 
should  always  be  remembered.  When  seeking  to  estimate 
the  value  of  treatment  in  any  case  this  should  be  carefully 
considered,  but  more  particularly  when  the  morbid  changes 
ia  in  the  nervous  system  ;  not  seldom  the  psychical  is  really 
the  chief  remedial  agent.  For  the  most  part,  the  published 
statements  respecting  the  action  of  injections  of  the  extract 
and  emulsion— for  botli  liavebeen  used  subcutanoously— have 
been  somewhat  vague  and  general.  It  is  desirable  that 
careful  accounts  of  cases,  detailing  the  condition  before  and 
after  treatment,  should  be  recorded,  and  that  where  there  is 
improvement  a  reasonably  long  time  should  elapse  after  the 
Bubsfdence  of  the  symptoms  before  the  patient  is  pronounced 
to  have  been  cured. 
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RusHTOifpAEKBii's  plan  of  extirpation  was  followed  in  this 
case.  Tlie  operation  was  performed  in  the  manner  recom- 
mended by  him,  "by  cutting  through  the  skin  around  the 
di,seased  area  "  (in  this  instance  16  inches  in  circumference), 
"keeping  clear  of  all  suspicious  tissue,  and  tlien  removing 
tJie  whole.  There  was  no  difficulty  in  distinguishing  the  dis- 
eased tissue  from  tlie  healthy." 

Sly  attention  was  directed  to  this  procedure  by  an  article 
in  the  Medical  Chronicle,  and  the  principle  of  the  operation  at 
once  commended  itself  to  me,  because  we  have  for  some  time 
past  been  performing  extirpation,  in  numerous  inflammatory 
conditions,  with  excellent  results.  Since  the  year  1876  I  have 
tSeated  buboes  requiring  surgical  interference  almost  exclu- 
sively by  excision  ;  and  we  have  lately  had  several  cases  of 
suppurating  bursa,  and  of  thick-walled  abscess  enclosing 
dead  guinea  worm,  which  have  been  rapidly  cured  by  extirpa- 
tion. The  principle  of  Ilushton  Parker's  operation  is  so 
thoroughly  sound  that  I  have  no  doubt  it  will  supersede  all 
other  surgical  methods  for  the  treatment  of  carbuncle.  In 
future  operations  a  considerably  larger  amount  of  tlie  skin 
might  be  preserved. 

Aftbb-treatmknt. 

Tlie  operation  was  performed  on  September 29th,  1893.  The 
gafi.eitt'a  temperature  from  102°  became  normal  in  the  even- 
ing, and  she  experienced  great  relief.  On  September  30th, 
when  the  wound  was  dressed,  a  suspicious-looking  spot  was 
noticed  at  the  upper  part  under  the  skin.  The  temperature 
rose  to  100°  F.  on  the  evening  of  October  1st,  and  accordingly 
en  the  morning  of  October  2nd  the  patient  was  placed  under 
chloroform  for  the  second  time,  and  the  suspected  tissue  ex- 
cised. It  proved  to  be  a  small  mass  of  carbuncle  left  behind 
at  the  first  operation.  The  temperature  became  normal  again 
Chat  evening,  and  her  recovery  since  has  been  uninterrupted. 
She  was  discharged  to  the  out-patient  department  on  October 
Mtli,  1893. 
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3.  Pulse  and  respira- 
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operation 

4.  Food  last  taken  ... 


1,3152  of  1893;  191 
of  .September 

September    29t!i, 
1893 


(a)  In  bed;  pulse 
100,  respir.  24. 

(b)  On  the  opera- 
tion table;  pulse 

12  J,  respir.  32 
9  P.M.,  2Sth 
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10.  Struggling  ended 
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12.  Causeofstruggling 
l.X  First  sign  of  com- 
plete aiucsthesia 

II.  Amount  of  chloro- 
form requiredto 
produce  com- 
plete anaisthesia 

1.5.  Time  occupied  to 
produce  com- 
plete aniesthesia 

1<>.  Rate  in  minims  of 
chloroform  ap- 
plied to  the  cap 
per  second 

17.  Total    amount   of 

chloroform  em- 
ployed 

18.  Duration  of  opera- 

tion 

19.  After-effects 


Moliiadin  Kattoo 
75,  female 

Kxtirpatidn  of 
carbuncle  of  the 
back  by  Rushton 

Parker's  method 
Mahomed  Peerun, 
tilth  year  student 


No  struggling 
stage,  except 
the  slight  resis- 
tance at  first 


Cornea  insensi- 
tive 
Two  drachms 
and  a-half. 


Two  minutes 
forty  seconds 

0.93  minim  per 
second 


Three  drachms 

Nine  minutes 
Vomited 


9    2 


9    2  15 


9    .?  15 


9    3  20 
9    3  55 


10 


9  10  15 


Administration  com- 
menced in  3j  doses, 
with  the  patient  ly- 
ing on  the  side. 
Natural  regular 
breathing,  slight  re- 
sistance 


i  Cap    removed    while 

j    the  patient  was  turn- 
ed on  to  the  back 


Chloroform  applied  to 
the  cap ;  one  breath 
of  air  inhaled.  Half- 
drachm  doses 


Chloroform  applied  to 
the  cap ;  two  breaths 
of  air  inhaled 


Snoring 

Over ;   cornea  insensi- 
tive; cap  removed 
More  chloroform 


Vomiting  food 


Operation  and  dress- 
ing finished;  patient 
removed  to  bed. 

The  anaesthesia  was 
normal,  and  theonly 
remarkable  point  in 
the  administration 
was  that  the  usual 
struggling  stage  did 
not  occur,  and  was 
replaced  apparently 
by  the  slight  resist- 
ance at  first 


Re.makks.— I  have  never  met  with  any  case  in  which  the 
relief  of  a  carbuncle  was  so  thorough  and  immediate  as  it  was 
in  this.  The  excision  eradicated  the  disease,  and  nothing 
more  convincing  can  be  said  about  it.  There  is  an  infinite 
difference  between  a  depressing,  infecting,  and  therefore  dan- 
gerous disease,  and  an  aseptic  healing  sore  ;  and  the  differ- 
ence IS  accentuated  by  age  and  feebleness.  A  patient  who  is 
too  old  and  feeble  to  undergo  the  process  of  healing  of  the 
aseptic  granulating  wound  which  is  left  when  a  carbuncle  is 
excised  will  assuredly  succumb  to  the  prolonged  septic 
sloughing  and  suppuration  which  are  of  necessity  preliminary 
to  the  granulating  and  healing  process  under  the  old  methods 
of  treatment.  Advanced  age  and  debility,  therefore,  so  far 
from  being  a  bar  to  excision,  render  it  pressing,  if  not  indis- 
pensable. Finally,  the  small  amount  of  blood  lost  during  the 
operation  inj  my  case  astonished  everyone  who  saw  it.  The 
extirpation  can  be  accomplished  with  ease  and  rapidity,  and 
the  liwmorrhage  was  not  as  much  as  it  usually  is  when  car- 
buncles of  similar  dimensions  are  treated  by  the  crucial  in- 
cision. 

' 

Pbesentation.— The  members  and  officials  of  the  General 
Prisons  Board,  Dublin,  presented,  on  November  30th,  an 
address  and  a  large  solid  silver  salver  to  Dr.  William  Lambe 
on  the  occasion  of  his  retirement,  under  the  recent  Treasury 
rule,  from  the  service  of  the  board.  Dr.  Lambe  has  been 
connected  with  the  service  for  forty-three  years. 
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MEMORANDA: 

MEDICAL,    SURGICAL,   OBSTETRICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 


ATRESIA  HYMENALIS;  RUPTURE  OF  HYMEN 
DURING  DIGITAL  EXAMINATION. 
In  the  early  part  of  last  April  I  was  consulted  by  a  Mrs.  W. 
concerning  her  (laugher,  a  girl  l(i  years  of  age,  witli  the  view 
to  knowing  wh(!th(.'r  she  was  sullering  from  an  abdominal 
tumour  or  whether  she  was  pregnant.  On  inquiry  I  learnt 
she  had  never  menstruated,  although  at  intervals,  generally 
of  about  one  month's  duration,  she  sufTered  very  much  from 
spasmodic  pains  in  the  lower  part  of  the  body,  irritation  of 
the  bladder,  and  an  incessant  feeling  of  bearing  down.  Lat- 
terly the  body  had  become  somewhat  enlarged.  When 
consulted  the  patient  was  suffering  from  her  periodical 
symptoms.  On  examination  through  the  abdominal  walls  a 
tumour,  about  twice  the  size  of  a  cricket  ball,  could  be  felt 
ill  the  hypogastrium ;  the  va"ina  was  occluded  by  the  pre- 
sence of  an  intact  hymen,  which  was  tense  to  touch  and 
bulged  eonvexly  outwards  as  if  it  were  being  subjected  to  con- 
siderable internal  pressure.  While  examining  the  hymen, 
pressing  somewhat  firmly  about  its  centre  with  the  index 
finger,  it  suddenly  ruptured,  and  a  large  quantity  of  what 
must  have  been  retained  menses  gushed  out.  The  tumour 
in  the  hypogastrium  disappeared,  and  almost  immediately 
afterwards  the  patient  stated  she  experienced  a  great  sense 
of  relief  and  freedom  from  the  bearing  down  which  had  pre- 
viously so  much  inconvenienced  her.  . , 

For  a  few  days  subsequently  there  was  some  slight  con- 
stitutional disturbance.  On  the  second  day  after  the  rupture 
the  t-emperature  rose  to  101°  F.;  from  this  point  it  f,'radually 
subsided,  however,  and  it  was  normal  four  days  later.  The 
patient  has  since  enjoyed  excellent  health,  menstruating 
each  four  weeks  regularly. 

London.  ALEXANDER  MiTCHELI,,  M.D. 

THE  ADMINISTRATION  OF  CHLOROFORM. 
At  a  time  when  the  attention  of  the  medical  profession  is 
particularly  directed  to  the  subject  of  anaesthetics,  it  occurs 
to  me  that  I  am  serving  a  useful  purpose  in  forwarding  somt^ 
tabular  forms  comprising  the  first  14  cases  in  which  I 
employed  Krohne  and  Sesemann's  modification  of  .funker's 
inhaler  for  the  administration  of  chloroform.  The  tables 
speak  for  themselves,  but  I  would  wish  to  add  that  J  have 


be(!n  so  impresssd  with  my  results,  which  bear  such  a  favour- 
able corai)ari»on  with  the  other  methods  in  vogue,  including 
the  original  Junker,  that  I  feel  that  I  cannot  speak  too 
highly  of  this  method.  The  great  advantage  is  that  tlie 
anaesthetic  is  under  tlie  control  of  the  administrator,  wliich, 
cannot  bo  said  of-  any  other  method,  and  it  differs  from 
others  in  use  inasmuch  as  the  patient  breathes  air  with 
chloroform  vapour  gradually  added  under  the  C(mtrol  of  the 
administrator;  whereas  by  all  other  methods  the  patient  is 
given  chloroform  vajiour,  and  helps  himself  to  it,  with  air 
added,  a  very  uncertain  and  unsafe  proceeding.  Cliloroform 
vapour,  being  four  tines  heavier  than  air,  hangs  about  the 
face  when  the  atmosphere  is  still,  or  may  be  blown  away 
from  it  if  there  is  a  draught.  In  the  first  of  these  conditions 
the  patient  is  most  likely  to  get  an  overdose ;  in  the  latter 
nothing  at  all.  I  trust  to  my  tables  being  sufficiently  con- 
vincing without  more  words. 
Weymouth.  R.  W.  CAUTBH. 

T/ie  Diitribulion  oj^ij  nf  Chlornform  diirino  25  iliimtes  in  Case  101. 
During  fMrst  irinute. 
1.  r>  inspirations    6  times    i-       m    =    If     w 

3.  „  ,,        \       „     =    3|     „ 

■1.  ,.  .,1 


Tlie  Second  Minute, 
I.  .')  inspirations  5  times  1  nt 
2-  M  ,.        1  » 


.3.  Ij  inspirations 


Tlic  next  18  min.  *!0  times 
Tlic  last    5    „     100     „ 


-    •' 

'1 

12i 

=     5 
=     5 

m 
111 

221 

m 

27i 
=  S)0 
=    2J 

HI 

CA8K    OK     NEURASTHENIA     TREATED    BY   JLYFO- 

DERMIO  INJECTIONS  OF  NERVE  EXTRACT. 
TiiK  following  case  may  be  of  some  interest:  The  patient,  a 
woman,  aged  about  33,  has  suffered  from  neurasthenia  for 
from  seven  to  eight  years,  during  which  time  slie  lias  been 
confined  to  bed  for  periods  varying  from  some  weeks  to 
several  months,  .\bout  the  beginning  of  April  tJiis  year  she 
caught  a  <-hill,  from  which  she  partially  recovered,  but  was 
never  able  to  gel  out  of  bed  owing  to  a  feeling  of  great  weak- 
ness. There  were  also  hysterical  symptoms  and  others  which 
depended  on  the  lowered  vitality. 
Everything  in  the  way  of  tonics  and  anti-liysttrical  treat- 


S 


Sex& 
Age. 


Operation. 


j  Oet.,  I  ! 

101  j  IStli  I  F.,  if?         Uterine  exaiiiiiiiition 


ilow  Employed. 


IU2 


^ 

[■p^ 


109 

109 
110 
111 

113 
11.5 
116 
117 


119 
120 


123 
12.1 


sist 

F.,  «* 
F.,31 
M.,  28 

22nd 

F.,  12 

■■ »» 

U.,  4 

„ 

F., « 

F.,38 
F.,30 
F.,  23 

2.5th 
29th 

Nov. 
ISth 

F.,65 
F.,38 
F.,34 
F.,.39 

F.,26 

;; 

F.,  42 
F.,8ti 

„     1  F.,  30 

" 

F,,22 

Krohne  and   Sesemann  s 
modiflcation  of  Junker 


iJui'ation  and 
Quantity. 


Kil'citb. 


Removal  uterine  polypi  ' 
Castration 

Removal  of  upper  jaw    ' 

Removal  of  part  of  nasal 

septum  j 

Excision  of  manniia      [ 

Tjipoma  i 

Curetting  uterus 

Ligaturing  and    excisint: 

hiemoiThoid 

Hysterectomy 

Curetting  uterus 


Curetting  uterus 


Extension  of  perineum 

Dterinc  and  rectal  ex- 
amination 
Dividing  cervix  uteri 
Extraction  of  tooth 


(wltli  tube) 

(with  tube) 

(mouthpiece  only) 


25  min.,  .'iij 

1.5  min.,  3j,  m  \I 

2i)n)in..3ij,  in  xx 

1  liovir,  Tj\v 

j  1  liour,  ij 

10min.,3J8S 

SI)  min.,  3ij,  m  xx 

10  inin.,  ,5vJ,  m  xl 
I  1.5  mill.,  3j,  111  XX 
I  30  mill.,  5ij 

'  211I-S.  3.5  min.,  ,y,  m  XX 
2.5  min.,  3J 

36  min.,  .5>j 
,3.5  mill.,  Jijss 

.30  min.,  ,iij 


.30min.,  .5iij 
1  hour,  3iij,  m  xl 

13  min.,  .3iss 

16  mill.,  ',) 
10  min.,  m  x\ 


Duru'an.  etc 


None;  no  siclcuesa. 


I  Vomiting  during,  and  subsi-yncnt  breath 

iug  shallow  and  irregular  AliV0Ui;hout. 
!  None, 

jVomitlng  of  food  interfered  much  with 

adminiBtrallon. 
!  None. 


No  bad  effects. 
None ;  no  fickncss. 


[Twice  sick,  bilious  voraitinp,  during  ad- 
ministration ;  breathing  irregular  and 
shallow  ;  pulse  small  after. 
No  sicliiieys,  etc. 
1  Bilious   vomiting    during  Jiud   retching 

afterwards. 
I  No  sickness,  etc. 

;  Considerable  sickness  after. 

No  sickness,  etc. 
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mont.liaying  been  given  it  was  det:idt'd  tliat  the  injections  of 
wliicli  I  Wite  should  be  tried.  Accordingly  on  July  10th 
s!iQ  received  the  iirst— 2  c.c.  She  remarked  that  she  felt 
stranger  and  experienced  a  sense  of  improved  spirits,  but 
there  was  no  notable  phenomena  to  be  ol^served.  After  four 
inxections  (August  2nd)  she  was  able  to  be  up  for  fully  two 
Ijoura ;  and  after  ten  more  (August  24th)  she  got  out  of  dooi's. 
The  injections  were  then  discontinued  till  September  13th. 
By  S^ember  19th  (20  injections  in  all)  she  was  praeticiilly 
able  to  do  without  them,  though  five  more  were  given..  On 
Septejnber  27th  she  left  the  town  for  a  change  to  a  neigh- 
bouring village. 

Tlrere  were  thus  really  two  courses  of  treatment.  While 
during  the  first  larger  quantities  were  given  (average  5  c.c.)  at 
larger  intervals,  improvement  was  very  gradual;  during  the 
saosnd  ceurse,  when  the  average  quantity  injected  was  3  c.c, 
and.  generally  once  daily,  improvement  was  more  marked  and 
rapid.  After  leaving  town  the  patient's  strength  rather  gave 
w.iy  during  tlie  first  week,  but  the  following  week  she  was 
qufte'herself  again  and  able  to  go  out  as  usual  for  short 
ivalka.  Since  coming  home  she  continues  to  improve. 
During  the  treatment  she  took  iron  in  the  foi-m  of  Blaud's 
pills,  and  now  takes  small  doses  of  cod-liver  oil. 

Th.e  nerve  extract  I  have  used  is  that  of  M.  Paul,  prepared 
from  tlie  brain  of  rabbits  by  maceration  and  subsequent  filtra- 
tion according  to  the  process  devised  by  M.  d'Arsonval.  It 
is  kept  in  sealed  tubes  of  the  capacity  of  3  c.c.  The  best 
syrmgeto  use  is  that  of  M.  Debove,  which  readily  admits  of 
sterfUsation.  Small  injections  given  frequently  (3  c.c.  daily) 
seemtohave  a  better  ofl'ect  than  larger  ones  at  longerintervals. 
Twenty  injections  are  probably  sufficient  for  most  cases.  It 
maybe  well  after  ten  injections  to  stop  for  a  fortnight  and 
watch  the  effect  before  continuing  the   course. 

?i;Qm  the  first  the  patient  had  perfect  faith  in  the  treatment 
a-nd  was  anxious  that  it  should  be  tried.  Mathieu,  amongst 
others,  believes  that  there  is  an  element  of  suggestion  in  the 
treataient,  and  proposes  the  use,  instead  of  the  nerve  extract, 
of  injections  containing  sodium  phosphate,  sodium  chloride, 
neutral  glycerine,  and  water. 

It  will  therefore,  be  interesting,  should  an  opportunity 
present  itself,  to  test  the  effect  of  this  method. 

Selkirk,  N.B.  KuFiJS  E.  EvANS,"  M.B. 


SCARLET  FEVEB:  RELAPSE  ON  THE  SEVENTEENTH 

DAY. 
pRiTATB'  J.  S.  was  admitted  to  hospital  on  October  17th, 
sufterlijg  from  scarlet  fever.  The  rash  was  well  marked  over 
the. whole  of  the  body,  and  the  throat  much  congested.  His 
temperature  was  103.4°.  The  disease  pursued  a  normal 
course;  the  rash  faded  on  the  fourth  day,  and  desquamation 
commenced  on  the  sixth ;  large  flakes  of  skin  being  detached 
from  the  hands  and  feet,  and  small  branny  scales  from  tlie 
trunk  and  limbs.  The  patient  continued  to  peel  freely,  and 
waa  allowed  up  for  a  few  hours  in  the  ward  every  day.  His 
urfne  never  contained  any  albumen. 

Qa  the  seventeenth  day  after  his  first  attack  he  complained 
of  sore  throat,  severe  headache,  and  a  general  feeling  of 
mala.ixe.  His  temperature  was  found  to  be  100°.  Next  morn- 
ing all  his  symptoms  were  ag.gravated,  and  his  temperature 
rose  to  103°.  On  the  nineteenth  day  the  temperature  fell  to 
its?,  and  lie  was  found  to  be  covered  with  a  bright  scarlet 
rash.  Tliis  rash  faded  on  the  fourth  day  :  but  desquamation 
didL  not  commence  until  the  ninth.  The  peeling  after  tiie 
second  attack  was  especially  profuse  on  the  backs  of  the 
hands,  in  which  situation  desquamation  after  the  first  attack 
had  already  been  completed.  - 

Xlie  man  was  treated  in  a  scarlet  fever  ward  with  several 
other  cases.  He  took  diaphoretic  medicines  with  chlorate  of 
potash  gargles  ;  but  no  belladonna  or  other  drug  that  could 
have  caiiBed  an  ei^ythema. 

H.  P.  Johnson,  Surgeon-Lieutenant,  A. M.S. 
'  AldersKot. 

SCAEL'ET  FEVER  RECURRING  IX  A  SHOliT  TIME. 
AKaccomitof  the  two  following  cases  will  be  of  interest  to 
those  who  read  the  notes  of  cases  of  scarlet  fever  recurring 
witliia  a  short  period  recorded  lately  in  the  British  Medical 
JbuENii;  by  Messrs.  Barker  and  Childe. 


G.  B.,aged  10,  was  attacked  with  scarlet  fever  on  April  19th, 
1893.  The  patient  presented  all  Vhe  usual  symptoms  clearly 
marked.  Ilis  brother,  aged  about  12,  was  seized  at  the  same 
time  by  the  same  disease.  Both  were  sent  to  the  fever  hos- 
pital, and  kept  there  six  weeks,  till  all  desquamation  was 
over. 

On  their  removal  to  the  hospital,  their  home  was  said  to 
be  thoroughly  fumigated  and  disinfected :  but  as  the  house 
was  an  old  and  insanitary  cottage,  infection  was  probably 
still  lurking  in  it.  On  August  19th,  exactly  four  months 
after  the  first  illness,  G.  B.  was  again  attacked  by  scarlet 
fever,  with  all  the  symptoms  as  distinctly  marked  as  before. 
He  was  again  removed  to  the 'hospital,  and  diseharged  in  six 
weeks'  time.  '     '  '  ■'  '  ' 

O.  G.,  aged  C,  was  attacked  by  the  same  disease  on  January 
13th,  1893,  having  two  brothers  in  the  house  already  suffering 
from  it.  Th(^  attack  was  a  very  mild  one,  and  desquamation 
very  slight.  When  all  three  patients  had  recovered,  the  part 
of  the  house  they  had  occupied  was  thoroughly  disinfected, 
whitewashed,  and  repapered.  On  August  21st,  not  six 
months  after  his  first  illness,  O.  G.  was  again  a  sufferer  from 
scarlet  fever.  This  time  ho  had  a  more  severe  invasion  ;  the 
pyrexia  was  higher  and  lasted  for  a  longer  jjeriod;  the  rash 
much  more  copious  and  general :  and  desquamation  exceed- 
ingly free.  It  was  necessary  to  isolate  him  for  about  seven 
weeks.  The  disease  in  this  case  was,  I  think,  contracted  the 
second  time  through  the  patient  playing  about  with  oth€ir 
boys  from  infected  houses. 

in  neither  of  tliese  cases  did  the  first  attack  in  any  way 
modify  the  severity  of  the  second. 

Maubicb  J.  DoiDQE,  15. A. Cantab.,  M.R.C.S. 

Haverhill. 


REPORTS 


MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 


ROYAL  ISLE  OF  WIGHT  INFIRMAiiY  AND  COUNTY 
HOSPITAL. 

nirHTHBBIA,    TEACHBOTOJIY  ;    EECOVEBY  ;     I'OLT.OWED   BY 

SCARLATINA,    NBPHKITIS,    MASTOIDITIS  :    COMPLETE 

BBCOVEKY. 

(By  R.  A.  Bayliss,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  late 
House-Surgeon  to  the  Hospital.) 
II.  W.,  a  girl  aged  6,  was  admitted  into  the  hospital  on 
March  30th,  1893.  She  had  been  ailing  for  five  days  with  a 
sore  throat.  The  evening  before  admission  she  suddenly  be- 
came much  worse,  and  had  difficulty  in  breathing.  Patches 
of  ashy-grey  membrane  could  be  seen  on  both  tonsils,  which, 
as  well  as  the  soft  palate,  were  red  and  congested.  There 
was  considerable  stridor,  the  ahe  nasi  were  in  active  motion, 
and  the  lower  ribs  were  drawn  in  at  each  inspiratoiy  effort. 
The  temperature  was  102.4°  F.  The  urine  contained  no  albu- 
men. The  child  was  at  once  put  to  bed  and  surrounded  by  a 
tent,  into  which  a  steam  kettle  played ;  the  throat  was 
ordered  to  be  insuiilated  every  six  hours  with  equal  parts  of 
boric  acid  and  sulphur,  and  a  mixture  of  perchloride  of  iron, 
chlorate  of  potash,  and  glycerine,  to  be  taken  every  four 
hours. 

The  patient's  breatliing  gradually  grew  more  difficult,  and 
at  4.30  A.M.  on  March  31st,  the  child  being  livid  and  gasping 
for  breath,  I  performed  tracheotomy,  a  silver  tube  being  in- 
serted. Though  very  collapsed  after  the  operation,  she  soon 
rallied,  and  took  liquid  nourishment  well  during  the  day.  In 
tlie  evening,  the  tube  appearing  choked,  it  was  removed, 
cleaned,  and  reinserted.  The  temperature  was  100  6°.  She 
took  nourishment  well,  her  pulse  being  good,  but  the 
cough  was  exceedingly  troublesome,  and  the  tube  was  there- 
fore removed  on  April  2nd.  On  April  4th  an  india-rubber 
tube  was  inserted,  and  retained  until  April  10th,  when  it  was 
removed  altogether.  After  this  time  she  steadily  improved. 
On  April  27th,  the  wound  in  the  neck  having  quite  healed, 
she  got  out  of  bed  for  the  first  time,  and  on  May  10th  she  was 
discharged. 
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On  :May  13tli  she  was  roadmitted  with  a  well-marked  bright 
i^carlalinal  rash,  the  throat  covered  with  greenish-yellow 
patches,  and  a  typical  strawberry  tonj^ue.  Tlie  temperature 
was  lol.c;-'.  Urine  contained  no  albumen.  The  wound  in  the 
neck  had  broken  down,  f^he  was  ordered  iron  and  chlorate 
of  potash  mixture  and  to  gargle  frecjuently. 

By  May  19th  the  temperature  was  normal,  and  she  appeared 
to  be  going  on  well. 

On  the  evening  of  May  iJOth,  the  temperature  rose  to  100.6°, 
and  the  child  seemed  ill.  The  urine  was  dark  and  bloody, 
and  contained  a  laiger  quantity  nf  albumen.  For  the  next 
few  days,  the  temperature  ranged  between  100^  and  102°.  and 
she  passed  very  little  urine,  all  of  which  was  almost  solidified 
Ijy  boiling.  About  this  time  she  complained  of  much  pain  in 
the  region  of  the  left  ear,  from  which,  however,  there  was  no 
discharge.  Poultices  frequently  applied  gave  her  much 
relief. 

By  June  10th  the  temperature  had  became  normal  again, 
tlie  pain  in  the  ear  better,  and  the  patient  was  passing  more 
water,  although  it  still  contained  a  considerable  quantity  of 
albumen.    Tlie  wound  in  the  neck  had  now  quite  closed. 

On  June  2Ist  a  fluctuating  swelling  was  noticed  behind  the 
left  ear  over  the  mastoid  process.  An  incision  was  made, 
letting  out  some  thick  curdy  pus,  and  bare  bone  could  be 
felt  at  the  bottom  of  the  wound,  which  was  syringed  out  and 
packed  with  alembroth  gauze. 

On  June  29th,  a  yellowish  discbarge  from  the  meatus  of  the 
«ar  was  observed  for  the  first  time,  and  examination  revealed 
a  perforation  of  the  membrana  tynipani  in  its  anterior  por- 
tion. The  ear  was  syringed  out  daily  with  carbolic  lotion. 
Thealbumen  in  the  urine  was  now  becoming  less  in  quantity, 
and  by  July  21st  had  entirely  disappeared. 

On  July  28th  a. piece  of  loose  bone  could  be  felt  in  the 
opening  over  the  mastoid,  which  was  easily  removed.  The 
discharge  fi-om  the  meatus  had  now  ceased. 

She  was  discharged  on  August  17th.  The  sinus  behind  the 
^ar  liad  very  nearly  closed  up,  and  no  perforation  could  be 
detected  in  the  membrana  tymijani.  On  seeing  her  a  fort- 
night later,  the  cicatrix  behind  the  ear  was  quite  firm  and 
sound. 

Remarks. — The  above  case  appears  to  me  worthy  of  record 
•on  account  of  the  marvellous  vitality  of  tlie  child,  which 
enabled  her  to  withstand  two  serious  illnesses  following  so 
closely  one  on  another,  the  latter  being  accompanied  by  such 
grave  complications. 

GHEAT  NOUTUEUN  (JENTIUL  IIOSl'lTAL. 

CIBCCMSCmUEn    SU'I-UJIATIVE   MBNIXGITIB    F0LI.0WIN-(i    MinBI,K 
BAB  Sll'PUEATION  :    TllKl'HINI.NG  :   BECOVEHY. 

(By  W.  K.  II.  Stbwaut,  Aural  Surgeon  to  the  Hospital,  etc.) 
J.  B.,  a  boy  aged  12,  was  admitted  on  Ajiril  l.'ith,  1893. 

Hinton/  of  Illness. — The  mother  stated  that  there  had  been 
an  offensive  diseliarg((  from  the  right  ear  on(<  month  before 
which,  after  continuing  for  some  days,  suddenly  ceased. 
The  lad  became  |unconscious,  and  remained  so  for  two  days. 
He  had  been  in  a  semi-drowsy  condition  ever  since.  He 
looked  pale  and  ill ;  wasinditl'erent  to  everything,  but  morose 
and  ii-ritable  if  an  attempt  was  made  to  rouse  him.  There 
was  no  pain  or  tenderness  Vjehind  the  ear,  and  no  discharge. 
^he  head  was  slightly  retracted,  the  pupils  reacted  to  light, 
he  pulse  was  120,  the  temperature  99°.  The  patient  was 
constipated. 

He  became  gradually  worse  in  all  the  symptoms,  and  on 
April  19th  ho  was  in  the  following  condition  :— The  head  is 
greatly  retracted,  the  occiput  touching  the  back,  and  is 
rigidly  fixed  in  this  position  :  he  lies  in  a  semi-conscious 
condition,  and  is  with  difiiculty  made  to  take  nourishment, 
pupils  dilated,  but  equal;  no  optic  neuritis;  knee-jerk  and 
ankle  clonus  present. 

Operation.— Aitev  consultation  with  my  colleague,  Dr. 
Beevor,  1  decided  to  explore  the  cerebellar  region  without 
further  loss  of  time.  Under  chloroform  a  semi-circular  fiap 
of  all  the  soft  tissues  was  dissected  forwards,  and  a  crown  of 
bone  I  inch  in  diameter  removed  from  a  spot  2  inches 
behind  the  centre  of  the  external  meatus,  and  1  inch 
below  lieid's  basi'  line.  There  was  no  protrusion  of  the  mem- 
branes.   A  small  incision  was  then  made  in  the  dura  mater, 


from  which  o)  t"  3'j  of  sweet  pus  escaped.  The  cavity  was 
washed  out  with  a  warm  boric  acid  solution,  a  drainage  tube 
inserted,  and  the  nound  closed.  A  separate  incision  waa 
then  made  close  behind  the  auricle,  and  the  mastoid  antrum 
opened  with  a  gou.ge.  It  was  found  full  of  offensive  cageoua 
pus,  and  had  bare  and  partially  carious  walls.  It  was  well 
waslied  out  and  scraped  with  a  shaip  spoon,  and  a  drainage 
tube  inserted.  Both  wounds  were  dressed  with  blue  gauze 
and  wool.  The  patient  remained  under  the  jnfluenee  of  the 
anffisthetic  for  some  hours,  liut  was  not  sick.  The  pulse  was 
130,  the  temperature  100°  F. 

A/ter-Hinfori/.— There  was  a  good  deal  of  difficulty  in  otW- 
coming  the  constipation,  otherwise  the  lad  made  an  unifl- ' 
terrupted  recovery,    leaving    in    about    three    weeks    for    a 
convale^scent  home.    I  saw  him  again  on  November  9th,  and  ■ 
he  was  then  quite  well. 

Ekmabks.— The  case  well  illustrates  the  good  results  of  early- 
operation  in  these  cases,  and  I  think  by  making  a  separate 
incision  for  opening  .and  ii-rigating  the  foul  mastoid  antrum 
the  quick  healing  of  the  wounds  was  materially  assisted. 
The  pus  was  in  rather  an  unusual  place,  for  in  circumscribed 
meningitis  it  is  generally  found  over  the  roof  of  the  tympanic 
cavity,  or  under  the  squamous  portion  of  the  temporal 
bone. 
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Tuesday,  December  12th,  1893. 

AETlIEECTOMy   OV   El.liOW   AND    ANKI.B    JoINTS. 

Me.  II.  H.  Ci.FTTON  read  this  paper.  He  advocated  arthrec- 
tomy  of  the  elbow-joint  as  an  early  operation  in  place  of  a 
late  excision.  If  the  cartilages  were  not  extensively  diseased 
a  movable  joint  might  be  anticipated.  This  had  been 
obtained  in  all  the  cases  in  which  it  was  expected  without 
any  passive  movement,  which  was  not  employed  in  any  of  the 
cases.  Nine  cases  were  recorded,  which  represented  the 
writer's  entire  experience  of  arthrectomy  as  applied  to  the 
elbow-joint.  The  first  two  became  ankylosed  for  reasons 
stated  in  the  history  of  each  case,  but  obtained  very  service- 
able arms.  Six  resulted  in  more  or  less  movement  in  the 
elbow-joint  with  cessation  of  the  disease.  The  ninth  and  last 
case  was  subsequently  excised.  The  opinion  was  expressed 
that  passive  movement  was  not  now  desirable  if  the  wound 
followed  an  aseptic  course ;  that  mobility  would  be 
established  by  the  patient's  own  efforts  if  it  were  to  be 
obtained  at  all :  and  that  excision  might  follow  at  a  later 
date  if  required.  Everx  ankle-joint  since  1887  which  had 
required  operative  treatment  at  the  writer's  hands  had  been 
submitted  to  arthrectomy.  They  were  six  in  number  : 
(1)  boy,  aged  9,  1887;  now  standing  and  walking  thirteen 
iiours  a  day  as  a  hosier's  assistant.  (2)  boy,  aged  3,  1887  ; 
followed  by  scarlet  fever  and  lost  sight  of.  (3)  boy,  aged  7, 
1889 ;  now  walking  without  lameness,  and  with  some  move- 
ment in  ankle  or  tarsal  joints.  (4)  girl,  aged  2,1889;  last 
seen  .fune,  189<t,  when  the  wounds  were  healed  and  the  foot 
free  from  disease,  (b)  girl,  aged  (5,  1890  ;  now  walking  with- 
out lameness  and  with  some  movement  in  ankle,  (fi)  girl, 
aged  (■),  1890;  now  walking,  but  with  some  slight  displaee- 
nient  of  foot ;  no  disease.  Two  other  cases  of  partial  opera- 
tion were  mentioned.  The  important  point  in  treatment 
a])peared  to  be  the  use  of  a  knee-rest  for  a  least  a  year  after 
oi)eration.  In  the  writer's  opinion,  an  eflbrt  sliould  always 
be  made  to  preserve  the  foot,  whenever  an  operation  was 
imperatively  needed,  for  an  amputation  can  still  be  done  if  the 
first  operation  is  unsuccessful. 

Mr.  Abbdthnot  Lane  said  that,  in  reference  to  children,  at 
the  present  day  excision  of  joints  for  tuberculous  disease  was 
quite  unnecessary,  as  erasion  was  perfectly  satisfactory.  In 
such  cases  lie  was  careful  to  remove  all  diseased  tissue  and  to 
drain  and  apply  firm  pressure  over  the  joint  for  twenty-four 
hours.  It  bones  were  diseased,  he  removed  the  diseased 
parts  and  plugged  the  hole  with  iodoform.  In  very  extensive 
wounds   he  filled  the  cavity  with   sulphur,  reopened  it  after 
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twenty-four  hours  to  remove  the  sloughs  caused  by  tlie  pre- 
sence of  the  sulphur,  and  then  fixed  up  the  parts  for  a  long 
period.  Cases  so  treated  had  done  exceedingly  well.  He 
contended  that  Ids  method  of  making  a  transverse  incision 
across  the  front  of  the  ankle-joint  was  not  needlessly  severe, 
as  the  various  tendons,  etc.,  could  always  be  sewn  together 
again.  Recently  he  had  given  up  dividing  the  tendo  A  chillis, 
as  he  found  that  he  could  get  sufficient  room  without. 

Mr.  BowLBY  had  found  that  even  where  there  was  very 
extensive  disease  of  the  tarsus  erasion  proved  perfectly  satis- 
factory. He  agreed  that  it  was  necessary  to  prevent  a  child 
from  walking  after  the  operation  for  about  a  year,  and  found 
that  this  was  best  managed  by  the  use  of  a  patten  to  the  other 
foot  or  of  a  knee-peg.  He  asked  Mr.  Clutton  why  he  had  not 
advocated  attacking  the  tarsal  bones. 

Mr.  Kbktley  preferred  a  semicircular  incision  round  the 
internal  malleolus  and  a  longitudinal  one  over  the  external 
malleolus.  It  was  of  the  utmost  importance  to  be  able  to  see 
the  parts  as  well  as  to  feel  them,  in  order  to  be  sure  of  re- 
moving entirely  the  diseased  portion.  He  had  been  suc- 
cessful with  adults  as  well  as  with  children.  He  entirely 
agreed  with  Mr.  Clutton  that  any  attempt  to  obtain  mobility 
was  absolutely  wrong.  He  found  that  fixation  in  plaster-of- 
paris  for  about  four  months  after  the  operation  was  a  suffi- 
ciently long  time.  He  attributed  the  gi'eat  success  of  modern 
practice  in  relation  to  joint  diseases  to  be  due  to  the  use  of 
iodoform. 

Mr.  A.  E.  Babkbh  agreed  with  Mr.  Clutton  thatlongitudinal 
incisions  gave  ample  room  for  attacking  the  ankle-joint,  pro- 
vided that  they  extended  far  enough.  He  had  been  surprised 
how  little  deformity  and  impairment  of  function  resulted 
from  removal  of  the  astragalus.  The  whole  question  was  one 
of  complete  removal  of  the  disease.  He  agreed  with  Mr. 
Keetley  as  to  the  value  of  iodoform,  and  also  that  knee-pins 
for  so  long  as  a  year  were  unnecessary,  crutches  and  plaster- 
of-paris  cases  for  shorter  periods  being  quite  sufficient. 

Mr.  Watson  Cheynb  said  the  only  criticism  he  would 
make  on  Mr.  Glutton's  paper  was  that  in  some  of  the  cases  a 
second  and  third  operation  had  been  found  necessary,  show- 
ing that  the  removal  of  the  disease  had  not  been  complete  at 
the  first  operation,  and  he  suggested  that  this  was  due  to  the 
imperfect  method  of  using  too  small  incisions.  Scraping  was 
not  suflicient  to  clear  away  diseased  synovial  membrane,  and 
it  was  absolutely  necessary  to  remove  it  by  cutting  it  away. 
By  longitudinal  incisions  he  found  that  he  could  get  away 
all  the  diseased  synovial  membrane  from  either  ankle-  or 
elbow-joint. 

Mr.  Clutton,  in  reply,  agreed  with  Mr.  Lane  that  arthrec- 
tomy  ought  to  replace  excision  :  and  also  with  Mr.  Keetley, 
that  the  term  "  arthrectomy "  was  an  inappropriate  one. 
During  this  year  he  had  twice  tried  Mr.  Lane's  incision  for 
the  ankle,  but  thought  that  he  had  been  able  to  get  equally 
satisfactory  results  by  his  own  plan  of  multiple  in- 
cision, which  had  the  advantage  6f  not  dividing  all  the 
structures  in  front  of  the  ankle-joint.  The  second  and  third 
operations  to  which  Mr.  Watson  Cheyne  had  referred  were  on 
the  elbow,  not  on  the  ankle.  In  only  one  case  had  he  had  to 
operate  on  an  ankle  a  second  time,  and  then  he  had  to  re- 
move both  astragalus  and  os  calcis,  which  placed  the  case 
outside  his  present  category.  With  reference  to  Mr.  Bowlby's 
question,  he  had  frequently  attacked  satisfactorily  the  tarsus 
in  the  way  mentioned,  but  his  paper  was  intentionally  con- 
fined to  cases  of  disease  of  the  ankle  and  elbow  joints,  as  he 
wished  particularly  to  bring  forward  the  fact  that  Syme's 
amputation  and  excision  of  the  ankle-joint  were  not  neces- 
sary. The  method  of  making  incisions  was  of  very  little  im- 
portance, provided  that  the  disease  was  entirely  removed, 
and,  so  far  as  iodoform  was  concerned,  he  never  used  it,  which 
showed  that,  provided  the  operation  was  aseptically  'and 
thoroughly  done,  the  method  pursued  did  not  much  signify. 
He  was  especially  desirous  of  insisting  that  passive  move- 
ments were  absolutely  unnecessary  on  account  of  the  useless 
suffering  which  they  entailed.  He  had  not  found  it  neces- 
sary to  excise  the  astragalus  to  get  at  the  ankle-joint.  Knee- 
pegs  he  considered  better  than  crutches  and  plaster-of-paris, 
as  the  patients'  parents  looked  on  the  former  as  apparatus 
which  should  only  be  touched  by  the  surgeon,  whereas  they 
often  took  upon  themselves  the  removal  of  a  plaster  ease  and 
crutches  were  thrown  away. 
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J.  W.  HuLKB,  F.R.C.S.,  F.K.S.,  President,  in  the  Chair, 
Friday,  December  8th,  1SS3. 
Osteo-Akthkitis  with  Subcutaneous  Nodules. 
De.  Newton  Pitt  related  four  cases.  In  one  there  was  also 
extensive  fibrinous  exudation  with  peripheral  asphyxia. 
Attention  was  drawn  to  references,  scattered  through  recent 
medical  literature,  of  cases  of  osteo-arthritis  with  subcu- 
taneous nodules,  occurring  independently  of  acute  rheuma- 
tism, and  cases  of  extensive  fibro-gelatiuous  deposits. 
Nodules  were  characterised  by  the  presence  of  organising, 
connective  tissue,  with  evidence  of  irritation  as  shown  by 
cell  infiltration  extending  for  some  distance  around,  and  by 
the  presence  of  endarteritis  in  the  neighbouring  arterioles.. 
The  widespread  existence  of  such  a  condition  sufficiently 
accounted  for  the  peripheral  asphyxia.  The  following  con- 
clusions were  formulated.  Fi]«roid  nodules  might  occur  in 
connection  with  osteo-arthritis.  They  presented  the  same 
physical  charactei-s,  and  probably  similar  microscopical 
sti-ucture  to  those  found  with  acute  rheumatism  in  childi'en., 
but  they  differed  in  the  following  points  :  1.  They  occurred  in 
adults.  2.  They  were  much  more  chronic,  and  lasted  for 
months  or  years.  3.  They  were  at  times  extremely  painful 
and  tender,  and  the  painful  state  might  recur  time  after  titne. 
4.  They  were  unassooiated  with  any  cardiac  lesion.  5.  They 
might  be  of  the  size  of  small  shot,  but  occasionally  might 
measure  up  to  an  inch  in  diameter. 

Dr.  Ord  said  these  nodules  had  been  noticed  in  cases  of 
acute  rheumatism,  but  one  might  well  ask,  What  is  acute 
rheumatism  and  wliat  the  rheumatic  diathesis  ?  The  nodulesk 
varied  greatly  in  hardness,  vascularity,  tenderness,  and  size,, 
perhaps  in  correspondence  with  their  varying  etiology. 
Might  not  erythema  nodosum  be  a  step  beyond  the  large  boft 
nodules?  It  was  often  associated  with  the  rheun]atic.- 
diathesis.  He  had  recently  seen  a  case  of  acute  rheumatism 
where  the  joint  affection  and  the  nodules  were  developed 
together  ;  this  was  contrary  to  the  usual  condition,  for  they 
generally  alternated.  Often  when  there  were  nodules  there 
was  great  disturbance  of  the  circulation,  coupled  with 
asphyxia,  of  the  hands  and  feet,  as  seen  by  Dr.  Pitt.  Pos- 
sibly these  changes  might  be  found  eventually  to  be  asso- 
ciated with  the  changes  found  in  those  parts  in  Raynaud's 
disease. 

Dr.  Hectoe  Mackenzie  had  recently  seen  a  man,  aged  45, 
in  St.  Thomas's  Hospital  who  had  suffered  from  a  disease- 
indistinguishable  from  acute  rheumatoid  arthritis.  Nodules 
developed  nearly  all  over  the  scalp  and  body,  especially  at 
the  joints  and  in  the  sheath  of  tlio  rectus  abdominis.  After 
death  the  same  condition  was  found  in  the  pericardium, 
mitral  valve,  and  in  the  kidney.  He  had  had  four  attacks  of 
acute  rheumatism  early  in  life. 

Dr.  A.  Gaeeod  said  that  in  rheumatic  patients  up  to  the 
age  of  25  rheumatic  nodules  occurred  ;  after  that  age  they 
were  very  rare.  The  nodules  of  osteo-arthritis  were  morfr 
permanent  and  more  tender  than  the  rheumatic  nodules  of 
children.  The  differences  probably  showed  that  the  causes 
in  the  two  kinds  of  cases  were  various  also.  He  would 
rather  forsake  the  idea  that  nodules  were  pathognomonic  of 
acute  rheumatism  than  that  acute  rheumatism  and  osteo- 
arthritis were  distinct  morbid  processes. 

Mr.  Pakker  asked  if  the  nodules  examined  microscopically 
were  removed  during  life  from  the  patient. 

Dr.  Pitt,  in  reply,  said  that  his  position  was  that  nodules 
were  not  pathognomonic  of  true  rheumatism.  The  sections 
he  had  described  were  taken  from  nodules  removed  during 
life. 

Recueeent  Venous  Theombosis. 

Dr.  Handfoed  (Nottingham)  described  the  case  of  a  man, 
aged  37,  who  in  two  years  had  suffered  from  nearly  thirty 
separate  attacks  of  thrombosis  of  the  veins  of  the  legs  and. 
lower  part  of  the  abdomen.  He  had  syphilis  several  years 
ago,  and  two  attacks  of  orcliitis  recently,  but  no  other  severe- 
illness.  There  was  no  suspicion  of  gout,  and  no  evidence  of 
arterio-sclerosis  or  of  phlebo-sclerosis.  He  benefited  most  by 
mercury  and  iodide  of  potassium.  As  to  the  cause  of  the 
persistent  recurrence.  Dr.  Handford  made  the  following 
suggestions  :  1.  The  primary  attack  was  due  to  exposure 
following  on  starvation   and   anoemia  ;    and  the  subsequenti 
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ones  to  venous  stagnation,  owing  to  the  calibre  of  the  main 
venous  trunks  not  being  re-established.  If  tliis  were  a  correct 
explanation,  thrombosis  should  be  much  more  frequent  after 
phlegmasia  dolens  and  in  varicose  veins  than  it  really  was. 
2.  Or  that  the  thrombosis  was  due  to  the  syphilitic  poison. 
8.  Or  that  during  the  primaiy  attack  the  lymph  channels 
were  blocked  as  well  as  the  main  veins,  and  subsequently  the 
lymph  and  waste  products  were  taken  up  directly  by  the 
venous  radicles.  The  late  Dr.  Wooldridge  showed  that  the 
injection  of  lymph  or  chyle  into  the  blood  was  followed  by 
intravascular  clotting. 

Mr.  W.  G.  Spencbb  referred  to  Dr.  Wooldridge's  experi- 
ments with  tissue  albumen  obtained  from  the  testes, 
which,  when  injected  into  the  blood  vessels  produced  multiple 
coagula.  Dr.  Handford's  patient,  he  would  remark,  had  dis- 
ease of  the  testicle.  In  this  case  probably  some  material  due 
to  the  breaking  down  of  cells  caused  the  coagulation. 
Further,  when  tissue  fibrinogen  was  injected  into  the  blood 
coagulation  was  rendered  much  more  rapid  by  slowing  or 
stoppage  of  the  blood  current.  This  material  had  been  called 
nucleo-albumen  by  Dr.  Halliburton. 

Remarks  were  also  made  by  Dr.  Hbbbingham  ;  and  Dr. 
Handfobd  replied. 

Endemic  Hematuria  Dub  to  Bilhabzia. 
Dr.  Handford  (Nottingham)  said  that  more  than  four 
years  had  elapsed  since  the  last  report  of  this  case.  The 
patient  was  robust  and  in  good  health,  but  still  passed  a  little 
blood  occasionally  at  the  end  of  micturition,  and  the  ova  of 
the  bilharziahsematobia  were  still  to  be  found  in  small  num- 
bers, and  containing  living  embryos.  He  had  spent  the  last 
four  years  chiefly  in  England,  but  partly  in  the  northern 
portions  of  the  TJnited  States  of  America,  where,  according 
to  Osier,  the  bilharzia  was  not  found.  There  was,  therefore, 
no  possibility  of  reinfection,  since  he  left  the  Cape  eight 
years  ago.  Consequently,  unless  reproduction  of  the  parasite 
takes  place  within  the  body  without  the  intervention  of  any 
intermediate  host,  the  adult  parasites  must  now  have  reached 
the  age  of  over  eight  years.  Either  the  duration  of  life  of  the 
parasite  was  much  greater  than  was  supposed,  or  direct  repro- 
duction must  sometimes  occur  without  the  intervention  of  an 
intermediate  host.  i     ■  ; 

Empykma  in  a  Man  with  Complete  and  Permanent 
Collapse  op  the  Lung. 

Mr.  Spencer  described  the  case  of  a  man,  aged  36,  in  whom 
the  whole  left  pleural  cavity  had  become  involved  in  an 
empyema.  The  measures  adopted  produced  such  an  im- 
provement that  the  man  lived  nearly  a  year.  At  first  a  free 
opening  was  made  by  removing  ribs  from  the  seventh  to  the 
eleventh,  and  a  month  later  from  the  third  to  the  sixth,  fol- 
lowed by  the  injection  of  iodoform  emulsion  daily.  He 
mended  so  much  as  to  be  able  to  walk  out  of  doors  for  two 
hours,  but  in  four  months  the  progress  came  to  a  standstill 
on  account  of  the  profuse  discharge.  Six  months  after  the 
first  operation  the  ribs  and  pleura  were  removed  from  the 
second  to  the  eleventh  ribs,  in  front  along  a  line  just  outside 
the  cartilages,  externally,  and  behind  as  far  as  could  be 
reached  by  retracting  the  scapula,  and  below  the  scapula  to 
within  one  or  two  inches  of  the  transverse  processes  of  the 
vertebra;.  The  cavity  was  then  filled  daily  with  cyanide 
gauze  steeped  in  iodoform  emulsion,  by  wliich  means  the 
purulent  discharge  was  reduced  to  a  very  small  amount.  The 
patient  could  again  walk  in  the  open  air,  and  went  to  a  con- 
valescent home.  There,  during  the  hot  weather,  he  was 
suddenly  attacked  by  fatal  diarrhcea.  The  cavity  had  been 
reduced  to  much  less  than  half  the  opposite  pleural  cavity. 
But  the  remaining  parts  of  the  ribs  covered  by  the  scapula 
and  its  muscles  stood  rigidly  out  from  the  spine,  not  having 
sunk  downwards  and  inwards  as  in  the  young.  During  all 
the  course  of  the  case  the  heart  could  be  seen  and  touched, 
hanging  almost  unsupported  in  the  middle  of  the  thorax. 

Mr.  Gould  said  it  was  rarely  necessary  to  open  the  pleural 
cavity  so  low  as  below  the  eleventh  rib.  The  ribs  might  be 
removed  by  one  long  vertical  incision  made  from  below  up- 
wards. Tlie  ribs,  as  many  as  seemed  necessary,  might  be 
removed  through  it ;  or  the  pleura  might  be  opened  and  the 
nbs  then  removed.  He  believed  chloroform  to  be  safer  than 
nitrous  oxide  gas  and  ether,  and  very  little  chloroform  was 
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usually  required.  In  his  last  case  he  left  the  thickened 
parietal  pleura,  and  it  had  been  his  most  successful  case. 
He  had  left  the  thickened  parietal  pleura,  and  let  it  fall 
against  the  visceral  pleura,  thus  adhesions  could  early  form 
between  the  two.  He  thought  this  a  better  plan  than  that  of 
stuffing  the  cavity. 

After  some  remarks  from  Mr.  Bowlby,  Dr.  Bubney  Yeo 
asked  whether  cardiac  or  respiratory  troubles  had  persisted 
after  the  operation  in  Mr.  Gould's  cases. 

Mr.  Gould  replied  that  he  had  operated  on  some  of  his 
cases  as  long  as  five  years  ago.  The  patient,  who  was  at  that 
time  very  feeble,  was  growing  satisfactorily  when  recently 
seen  by  Mr.  Gould. 

Mr.  Spencer,  in  reply,  said  he  should  have  preferred  to  do 
the  operation  once  and  for  all,  but  the  extreme  feebleness  of 
his  patient  precluded  the  possibility.  The  lung  was  abso- 
lutely carnened.  His  reason  for  opening  the  pleura  at  the 
eleventh  rib  was  because  an  incision  had  already  been  made 
there.  The  diaphragm  was  also  saucer-shaped  there  instead 
of  convex.  He  made  an  incision  across  the  ribs,  but  did  not 
turn  up  any  flap ;  he  merely  retracted  the  edges  of  the  incision. 
The  heart  kept  coming  up  into  the  wound,  so  that  he  could 
observe  the  cardiac  contraction,  and  he  thought  Harvey's 
saying  that  the  heart  erected  itself  in  systole  was  very 
accurate. 

MEDICAL   SOCIETY   OF   LONDON. 

Febdbeick  Treves,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Monday,  December  11th,  1893. 

The  Anatomical  Results  of  Mikulicz's  f)PERATioN. 

Mr.  Bland  Sutton  exhibited  the  skeleton  of  a  leg  three 


years  after  the  performance  of  Mikulicz's  operation.  The 
patient,  a  girl  aged  18,  had  been  lame  since  infancy  on 
account  of  infantile  paralysis,  and  in  June,  1890,  Sir  W. 
Mac  Cormac  endeavoured  to  make  the  defective  leg  efitective 
by  producing  an  artificial  pes  equinus  on  the  plan  laid  down  by 
Mikulicz.  An  examination  of  the  specimen  shows  that  the 
intention  of  the  surgeon  has  been  anatomically  fulfilled,  the 
freshened  surfaces  of  the  scaphoid  and  cuboid  having  firmly 
ankylosed  to  the  cut  surfaces  of  the  tibia  and  fibula.  The 
disposition  of  the  toes  is  interesting,  for,  instead  of  lying  in 
the  same  plane  as  the  metartarsals,  they  lie  at  right  angles  to 
them,  and  the  first  phalanges  have  fashioned  for  themselves 
new  articular  facets  on  the  dorsal  aspects  of  the  heads  of  the 
metatarsals.  In  order  to  render  this  clear  in  the  drawing 
the  first  taetatarsal  is  sketched  separately  and  of  natureil  size. 
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In  spite  of  the  success  of  the  operation  the  foot  was  of  little 
service  in  progression,  as  it  caused  the  girl  much  pain  and 
jmconvenience,  and  the  skill  of  the  surgical  mechanician  being 
^^navailing,  Mr.  Sutton  removed  the  leg,  Septembei;,  1893,  by 
janaputating  through  the  knee-joint.  The  specimen  was,  he 
"believed,  the  only  skeleton  of  a  leg  after  Mikulicz's  operation 
existing  in  London. 

Mr.  C.  B.  KbetIxEY  showed  a  lad  who  came  to  him  with  an 
extensive  crush  of  the  foot,  involving  the  tissues  of  the  heel 
and  instep,  too  severe  for  a  Mikulicz- Wladimiroff's  operation. 
The  anterior  tibial  vessels,  etc.,  were  destroyed,  so  he  sawed  off 
tlie  bones  just  above  the  ankle,  as  for  a  Syme's,  and  as  the 
iskin  of  the  heel  could  not  be  utilised  he  took  a  long  flap  of 
,the  skin  of  the  sole  of  the  foot  comprising  the  plantar  ves- 
sels and  nerves.  This  he  placed  in  apposition  with  the  sawn 
ends  of  the  bone,  thus  providing  an  excellent  cushion  for 
the  stump  of  what  he  called  a  "  plastic  amputation."  At  first 
the  redundant  tissue  made  a  lump  the  size  of  an  orange 
behind,  but  this  had  been  absorbed,  and  now  everyone  took  it 
to  be  the  stump  of  a  Syme's  operation. 

Shoit^d  Opeeations  ON  Pblvic  Obgans  bk  Pebfobmed 
BY  Gynecologists  ? 

Pr.  Hebbbbt  Spbnckb  read  a  paper,  published  in  full  at 
p.  1315. 

After  some  remarks  by  Surgeon-Major  Black, 

Dr.  RouTH  deprecated  the  author's  attack  on  special 
hospitals,  which  he  asserted  had  been  the  pioneei's  in 
respect  of  ovariotomy.  The  great  principle  of  antiseptics 
had,  he  admitted,  been  introduced  by  a  general  surgeon, 
but  nowhere  was  it  so  scrupulously  applied  as  in  the  special 
hospitals. 

Mr.  A.  Peabce  Gould  deprecated  any  comparison  between 
special  and  general  hospitals.  The  point  under  discussion 
was  to  which  class  of  practitioners,  obstetric  physicians  or 
general  surgeons,  it  would  be  wisest  to  confide  the  care  of 
these  cases.  He  expressed  the  opinion  that  the  greater  part 
of  the  merit  for  the  advancement  of  science  in  this  respect 
was  due  to  the  surgeon,  for  it  was  to  antiseptics  that  Wells 
and  others  owed  their  brilliant  results.  In  no  region  of  the 
body  was  there  more  room  for  errors  of  diagnosis  than  in  the 
abdomen.  Men  who  undertook  to  open  the  abdomen  ought 
to  be  able  to  deal  with  whatever  condition  might  present 
itself.  Nothing  could  be  more  absurd  than  for  an  obstetric 
physician  on  finding  that  the  supposed  ovarian  tumour  was, 
ior  example,  a  renal  tumour,  to  have  to  call  in  a  general  sur- 
geon to  complete  the  operation  ;  or,  on  the  other  hand,  for  a 
general  surgeon  to  hand  the  knife  and  forceps  to  liis  obstetri- 
cal colleague  if  a  suspected  renal  tumour  turned  out  to  be 
ovarian.  Yet  that  would  be  the  effect  of  any  hard  and  fast 
rule.  He  suggested  that  the  plan  adopted  at  the  Middlesex 
Hospital  of  allowing  each  man,  whether  surgeon  or  obstetric 
physician,  to  operate  on  his  own  cases,  was,  perhaps,  the  best. 

Dr.  W.  Duncan  referred  to  two  cases  in  which  lie  had  been 
compelled  by  the  extensive  nature  of  the  adhesions  to  leave 
the  operation  incomplete.  He  had  tapped,  sewing  the  wound 
in  the  cyst  to  the  edges  of  the  abdominal  incision,  and  the 
patients  had  recovered  perfectly.  Since  he  had  adopted  the 
precaution  of  boiling  his  silk  ligatures  and  keeping  them  in 
carbolic  acid  he  had  not  had  any  suppuration  along  the  track 
of  the  stitches.  He  advocated  giving  plenty  of  hot  water 
when  there  was  sickness  or  retching  after  operation  in  order 
toclear  out  the  stomach.  He  preferred  to  take  the  tempera- 
ture in  the  mouth  or  in  the  vagina,  but  a  moderate  rise  of 
temperature  did  not  alarm  him  provided  the  pulse  remained 
below  100.  He  deprecated  the  division  of  the  ovarian  cases 
among  so  many  practitioners  because  that  reduced  the  ex- 
perience of  each  man.  The  practice  of  the  obstetric  physi- 
cian and  gynaecologist  was  essentially  surgical  and  they 
ought  rather  to  be  called  obstetric  surgeons. 

Mr.  Habbison  Cbxpps  said  it  was  idle  to  hope  to  unite  the 
mental  qualities  of  the  physician  with  those  that  characterised 
tlie  surgeon.  Men  who  took  upon  themselves  to  open  tlie 
abdomen  ought  in  any  case  to  be  prepared  to  deal  wi,th  what- 
eyermight  turn  up  in  the  best  possible  manner,  .He  sugr 
gested  that  there  was  room  for  a  division  of  labour  among 
obstetric'  physicians,  for  it  would  be ,  to  the  advantage  of 
certain  patients  to  have  the  opiajoaof  BV?p  wl^p  wejenot 
addioted  to  opening  tbe  abdomen,  ..I^^^i'ita^iiJBlsm  Jai if  -Mi, 


Dr.  Playkaib  said  tliat  the  more  gynajcology  advanced  the 
more  surgical  it  became,  and  it  was  ridiculous  to  think  that 
gynaecologists  should  deal  with  certain  abdominal  conditions 
only  from  below,  and  be  limited  in  their  range  by  the  brim 
of  the  pelvis.  He  could  not  understand  how  such  au  old  Tory 
view  could  have  obtained.  So  disastrous  had  been  the  results 
of  ovariotomy  at  the  hands  of  general  surgeons  thirty  years 
ago,  when  he  joined  King's  College  Hospital,  that  he  used 
k>  send  all  his  cases  to  the  Samaritan  Hospital.  The  im- 
provements were  due  entirely  to  the  application  of  Listerian 
principles,  and  when  this  became  general  they  commenced 
operating  at  King's  College  with  the  best  results.  He  pointed 
out  that  every  man  in  the  profession  ought  to  be  left  to  do 
what  he  felt  himself  best  fitted  for.  This  was  the  only  country 
in  which  any  arbitrary  limitation  existed.  Sir  Andrew  Clai'k, 
some  weeks  before  his  lamented -death,  had  observed  to  him 
that  he  quite  agreed  that  obstetric  physicians  should 
perform  all  operations  appertaining  to  their  department.  He 
used  to  have  hernial  protrusion  after  operation  when  he  em- 
ployed the  deep  and  superficial  sutures,  but  since  he  had 
adopted  the  plan  of  uniting  the  various  planes  of  tissues  by 
means  of  four  rows  of  sutures  he  had  not  heard  of  a  single 
hernial  protrusion. 

Dr.  Spencee,  in  reply,  said  that  hernial  protrusions  had  to 
be  inquired  for,  and  he  suggested  that  if  Dr.  Playfair  would 
do  this  he  might  find  that  there  had  not  been  the  freedom 
from  hernia  that  he  supposed.  He  repudiated  any  intention 
of  attacking  special  hospitals.  His  purpose  was  to  prove 
that  these  operations  miglit  advantageously  be  left  to  the 
obstetric  physicians. 

OBSTETRICAL   SOCIETY   OF   LONDON. 
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Wednesday,  December  6th,  1893. 
Specimens. 
The  following  specimens  were  shown :  Dr.  W.  Duncan  : 
Fibrocystic  Uterus  Removed  by  Hysterectomy. — Dr.  H. 
Spbnceb  :  (1)  Transfusion  Apparatus  ;  (-')  Saturated  Solution 
of  Salt  in  Hermetically  Sealed  Tubes  (for  Transfusion).— Dr. 
HoBEOCKS  :  Transfusion  Apparatus. — Dr.  Leith  Napibb  : 
Dermoid  Cyst  of  Ovary. 

Inteavbnous  In.tection  ok  Saline  Solution  in  Casks  of 

Sevbee  H.«;iiobehagb.  ■• 
A  paper  on  this  subject  was  read  by  Dr.  P.  Hobeooks. 
After  pointing  out  that  transfusion  had  been  performed  for 
centuries,  the  autlior  mentioned  experiments  that  had  been 
made  abroad  and  in  England  to  show  that  an  injection  of 
saline  solution  into  the  veins  of  an  animal  bled  to  apparent 
death,  would  revive  it  and  that  recovery  would  take  place. 
The  late  Dr.  Wooldridge  had  done  this  and  had  found  it  best 
to  inject  as  much  saline  fluid  as  blood  lost.  The  following 
propositions  were  then  laid  down :  1.  Wlien  a  person  is  dead 
from  rapid  haemorrhage  there  is  still  in  the  body  sufficient 
blood  to  carry  on  life  if  it  can  be  circulated.  2.  Theoretically 
half  the  volume  of  blood  could  do  the  same  work  if  it  was 
given  double  the  velocity.  3.  Death  from  hfemorrhage  is 
due  to  failure  of  the  heart,  and  this  is  due  to  want  of  expan- 
sion, owing  to  the  fall  in  the  blood  pressure.  4.  This  blood 
pressure  can  be  raised  if  as  much  fluid  be  transfused  as  there 
has  been  blood  lost.  Details  were  given  of  six  cases  in 
which  the  patients  had  lost  blood  to  such  an  extent  as 
to  become  blanched  to  the  lips  and  pulseless  at  the  wrist. 
Saline  fluid  was  injected,  with  tlie  result  that  four  recovered. 
A  seventh  case  was  mentioned  in  which  consent  to  an  opera- 
tion could  not  be  obtained  for  several  hours ;  the  patient 
died  just  as  she  arrived  at  the  hospital.  Transfusion  of  six 
pints  was  done,  but  with  no  efi'ect.  Details  of  the  method 
of  injecting  the  fluid  by  means  of  the  apparatus  exhibited 
by  the  author  last  year  at  the  Obstetrical  iiociety  were  given. 
He  summed  up,  his  conclusions  as  follows  :  1.  Transfusion  of 
blood  is  useless  and  probably  injui-ious.  2.  Water,  with  or 
without  salt,  .should  always  be  used,  3.  Amount  injected 
should  equal  as  far  as  possible  .amount  lost.  4.  Enough 
should  be'injecUtd  to  maJce  pulse  fejt  at  ^vrist.  5.  The  worst 
cases  require  six;  pints.  6.  No  patient  shpuld  be  allowed  to 
die    from  <f ftwr^;  hp-morrhage ,  without  an   attempt  being 
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made  to  save  life  by  transfusion.  7.  In  less  severe  forms  of 
hcemorrha^e,  where  tlie  patient  is  in  a  low  condition,  but  not 
pulseless,  injections  of  a  to  5  pints  of  saline  fluid  should  be 
given  to  avoid  secondary  syncope.  8.  In  the  more  moderate 
cases  each  one  must  be  judged  on  its  merits,  but  when  in 
doubt  it  is  better  to  inject.  Many  of  these,  however,  would 
rally  by  copious  watery  injections  into  the  cellular  tissue 
between  the  shoulders  and  other  parts  and  into  the  rectum. 

Dr.  KouTH  was  smprised  the  author  had  not  referred  to  a 
Committee  on  Transfusion  appointed  during  tlie  early  days 
of  the  Obstetrical  Society.  As  one  of  the  members  of  that 
Qommittee,  he  could  say  the  inquiry  was  very  exhaustive, 
and  brought  out  some  most  interesting  facts  ;  one  was  that 
the  injection  of  a  jjotash  salt  was  invaluably  fatal,  so  that  in 
speaking  of  saline  injection  it  was  necessary  to  state  precisely 
the  quantity  and  quality  of  salt  employed.  The  author  had 
said  transfusion  of  blood  was  always  fatal,  but  Dr.  Ilouth  had 
collected  every  case  of  transfusion  he  .could  find  in  medical 
works  (48)  in  which  it  had  been  tried  and  the  mortality  was 
only  1  in  8J.  Another  paper  on  transfusion  was  read  and 
ably  discussed  at  the  Royal  Medical  and  Ohinirgical  Society. 
Neither  was  any  reference  made  to  Sir  B.  W.  llichardson's 
experiments  on  the  injection  of  watm  water  in  the  veins  of 
dogs  previously  bled.  He  thouglit  it  3  pity  the  author  should 
have  almost  limited  himeelf  to  quoting  foreigners,  neglecting 
Knglish  authors. 

Dr.  Hevwood  Smith  asked  why  in  three  cases  of  abdominal 
section,  after  the  bleeding  had  been  ai-rested  the  author 
thought  it  necessaiy  to  use  a  drainage  tube. 

Dr.  HunBKET  Si'BNCbb  drew  attention  to  a  paper  he  had 
published  in  the  Lancet,  June  11th  and  18th,  1892,  upon  intra- 
venous injection  of  normal  gait  solution  tor  the  grave  h;emor- 
rhage  of  midwifery.  He  thought  the  injection  bottle  there 
desoribed  was  the  best  for  the  purpose.  In  the  absence  of 
this  bottle,  which  should  always  be  used  in  public  institu- 
tions, an  excellent  substitute  could  be  made  with  a  jug  and  a 
piece  of  rubber  tubing  held  in  the  jug  by  a  clip,  which  he 
now  exhibited.  He  agreed  with  the  author  that  no  patient 
should  be  allowed, to  die  of.  haemorrhage  without  saline  trans- 
fusion having  been  performed.  He  thought  it  best  to  pass 
tliree  ligatures  under  the  vein  as  described  in  his  paper,  also 
to  fix  the  arm  on  a  back  splint  in  order  to  prevent  suppura- 
tion. Hi'  thought  the  rate  of  injection  employed  by  Dr. 
1  lorrocks  much  too  rapid,  for  he  (Dr.  Spencer)  had  seen  venous 
pulsation  from  over-distension  of  the  heart  when  the  Jluid 
was  injected  at  one-third  the  rate.  Ho  asked  on  what  pliysio- 
logist's  authority  Dr.  Horrucks  advocated  plain  water  for  in- 
jection':' He  used  "normal  saline  solution,"  and  showed 
sterilised  sealed  glass  tubes  containing  2  drachms  of  sodium 
chloride  in  solution,  which  could  always  be  carried  in  the  bag. 
lie  thought  the  fluid  should  be  injected  at  the  body  tempera- 
lure;  too  cold  water,  and  probably  too  hot  also,  was  known 
to  iiroduce  fatal  syncope.  He  asked  the  author  if  ha-mo- 
globinuria  had  been  observed  in  any  of  his  cases.  Person- 
ally, he  had  not  found  it  necessary  to  inject  more  than  3  or  4 
pints;  usually  2  were  sufticient. 

The  Peesidrnt  agreed  that  the  transfusion  of  blood  was 
dangerous  and  inefl'ective.  A  ease  was  published  by 
Mr.  W.  Coates,'  in  which  water  was  injected,  with  good 
result.  He  thought  the  injection  of  the  blood  of  lower 
animals  or  of  milk  should  be  absolutely  rejected.  If  the 
intravenous  injection  of  water  or  saline  fluid  was  to  be  of 
extended  practical  use,  the  method  iiiust  be  simple  and  easy. 
Careful  measurement  of  the  strength  of  the  saline  solution, 
although  desirable,  was  not  absolutely  necessaiy.  A  tea- 
spoonful  of  salt  in  a  pint  of  water  was  quite  near  enough. 
Nor  was  it  necessary  to  have  the  fluid  of  the  exact  tempera- 
ture of  the  body.  So  long  as  the  temperature  was  between  JK) 
and  100,  or  even  80  or  100,  he  did  not  think  it  mattered  much 
what  the  precise  heat  was.  It  was  no  doubt  desirable  that 
the  water  should  be  sterilised,  but  the  chances  were  millions 
to  one  against  clean  water  from  tlie  tap'  containing  genns 
which  the  leucocytes  could  not  devour,  and  if  exactness  as  to 
temperature,  strength,  and  quantity  of  solution  and  sterilisa- 
tion were  insisted  on,  the  utility  of  this  mode  of  treatment 
would  be  restricted.  '■■■-.'..■■• 

After  some  remarks iroin  Dr.  LbwebS,  Dr.  Hates,  and  Mr. 
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Dr.  HoBBOCKS,  in  reply,  said  he  had  not  tirne  to  look 
up  all  the  literature  of  the  subject,  but  he  pointed 
out  that  the  textbooks  still  recommended  tlie  transfusion  of 
blood.  Moreover,  the  quantity  of  fluid  injected  was  so  diffe- 
rent. A  few  ounces  were  of  no  avail ;  it  was  quantity  that 
was  required.  He  entirely  disagreed  with  Dr.  Spencer  that 
the  rate  of  injection  was  too  quick.  As  a  matter  of  fact  the 
circulation  itself  was  so  rapid  that  a  pint  in  four  minutes 
was  not  too  fast.  His  authority  for  saying  plain  water  would 
do  was  that  of  the  late  Dr.  Wooldridge.  He  had,  however, 
always  preferred  a  solution  containing  a  drachm  of  salt  to  a 
pint  of  water.  He  thought  the  question  of  collapse  very 
important,  for  the  greater  it  was  the  less  the  chance  of 
recovery  by  saline  solution,  that  is,  it  the  pulselessness  werq/ 
due  to  haemorrhage,  saline  injection  would  save  more  cerr, , 
tainly  than  if  due  to  collapse.  He  had  pointed  outinth^;.; 
paper  that  many  cases  of  operation  where  much  blood  wa4  . 
lost  died  within  twenty-four  hours,  and  he  believed  that  at 
least  some  of  those  would  be  saved  by  a  timely  saline  trans- 
fusion, so  that  if  at  the  end  of  a  serious  operation  a  patient 
was  found  to  be  dangerously  blanched,  even  though  not 
pulseless,  he  should  recommend  an  intravenous  inje^-tion  of 
2  to  a  pints  of  saline  solution  in  order  to  avoid  this  secondary 
collapse. 

SOCIETY  OF    MEDICAL    OFFICERS    OF   HBA;LTH. 

W.  T.  G.  WooDFOBDE,  M.D.,  President,  in  the  Chair.    ' 
Monday,  November  20th,  IS'JS. 
Pbesidest's  Addbbss.,    ! .  J  ;  . 
The  Peesibent  delivered  his  inaugural  address,  taking  for 
his  subject  the  Local   Government  Bill  now  before  Parlia- 
ment.  The  Local  Government  Act  (1888)  (England  and  Wales) 
established  county  councils.    The  present  Bill  created  coun- 
cils also  in  eveiy  parish  having  a  population   of  200,   and 
parish  meetings  in  all.    Though  the  district  council  would  be 
the  sanitary  authority  considerable  powers  were  vested  in 
the  parish  council,  including  several  of  a  sanitary  nature. 
Since  all  nominated  or  e.v-oMcio  members  would  be  abolished, 
it  would  be  well  to  consider  what  means,  if  any,  might  be 
suggested  to  prevent  the  abuses  likely  to  follow  this  transfer 
of  power  to  a  lower  and    less  educated   grade  of  society. 
Specific  powers  were  conferred  on  the  parish  councils  to  uti- 
lise  local  water  supplies,  and  to  drain  or  cleanse  offensive 
and  stagnant  waters.    The  relations  between  the  future  dis- 
trict councils  aiid  the  boards  of  guardians,  both  of  whom  were 
to  be  wholly  elective,  were  not  clearly  expressed,  but  the 
powers  enjoyed  by  the  present  sanitary  authorities,  except  in 
boroughs,  would  devolve  on  the  district  councils,  though  they 
might  delegate  some  of  them  to  the  parish  councils.    It  was  a 
remarkable  feature  of  the  Bill  that  the  medical  officfa-  of 
health  was   not  even   once  mentioned,   while  some  of  the 
amendments  if  they  btH>ame  law  might  seriously  affect  the ' 
position  of  these  officers.     It  was  indeed  proposed  that,  aS 
originally  recommended  by  Lord  Playfair,  the  medical  officers 
of  health  should  become  officers  to  the  county  council,  and 
it  by  this  means  their  number  could  he  reduced  to  some  two 
or  three  hundred  with  adequate;  salaries  and  debarred  from 
medical  practice,  the   efficiency  of    the    service    would  be 
greatly  increased.    In  that  case,  however,   they  must  enjoy 
the  like  security  of  tenure  and  claim  to  compensation  that  a 
solicitor  had  when,  by  accepting  the  post  of  clerk  to  a  board, 
he  gave  up  the  practice  of  his  profession.    At  present  the 
position  of  the  medical  officer  of  health,   unless  appointed 
under  Section  18  of  the  Local  Government  Acfcof  1888,  or  Sec- 
tion 106  of  the  Public  Health  (London)  Act  was  most  unsatis- 
factory.    A  return  made  in  1888  showed  that  112  were  abso- 
lutely at  the  mercy  of  their  boards,  more  than  1.000  were  ap- 
pointed from  year  to  year,  230  had  a  tenure  of  from  two  to 
five  years,  and  only  45,  including  but  one  officer  to  a  large 
combined  district,  devoting  his  whole  time  to  the  duties  of 
his  office,  were  permanently  appointed;   while  as  to  salaries 
of  those  engaged  in  private  practice,  10  received  less  than  S,t>, 
nearly  900  less  than  £50,  358  between  £.50  and  £100.  275  from 
£100  to  £200,  and  only  25  had  salaries  excecdiiic  £2(XI. 

A    Russian    manufacturer,    Mr.  Alfred  Nobel,  had  given 

10,000   roubles  (£1,000)   to  the  St.  Petersburg  InBtitute  W 
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WEST  KENT  MEDICO-CHIRURGICAL  SOCIETY. 

John  MacGavin,    L.E.C.P.and  S.Edin.,  President,  in  the 

Chair. 

Friday,  December  1st.,  1893. 

Clinical  Evening. 

Cases   and    Specimens. 

Db.  Pbiob  P0BVI8  read  notes  of  and  showed  Microscopical 

Section  from  a  case  of  Extensive  Sarcomatous  Infiltration  of 

Posterior  Wall  of  Bladder. — Dr.  Ezabd  read  notes  of  a  case 

of  Rhinolith,  and  showed  the  specimen. — Dr.  Henby  showed 

a  woman  in  whom  Myxcedema  had  been  cured  by  Thyroid 

Extract.     (The  case  was  reported  at  length  in  tlie  Bbitish 

Medical  Joubnal  of  April  8th,  1893,  p.  737.)— The  Pbesident 

read  notes  of  a  case  of  Uterine  Polypus,  and  showed  the 

specimen. — Mr.  Thomas  Moobb  showed  a  specimen  of  Gan- 

frenous  Bowel  from  a  Strangulated  Femoral  Hernia. — Mr. 
OHN  Poland  showed  (1)  Tuberculous  Epididymitis  of  Child, 
(2)  Amputation  through  Knee-joint,  (3)  Complete  Necrosis  of 
Astragalus. — Dr.  Patbick  Scott  showed  the  Kidneys,  Liver, 
Heart,  and  Spleen  from  a  patient  who  died  from  Contracted 
Granular  Kidney.— Mr.  Rock  showed  (1)  Tuberculous  Abscess 
of  both  Apices  of  Lung  healed  in  one,  (2)  Suppurative 
Phlebitis  of  Internal  Iliac  Vein.— Dr.  W.  P.  Pubvis  showed 
several  Microscopical  Sections  exhibiting  Cell  Inclusion  in 
Carcinoma.— Dr.  Eenbst  Claeke  read  notes  and  showed 
Section  of  Pseudo-Glioma  of  Eye  of  Child  aged  4. 


MIDLAND  MEDICAL  SOCIETY. 

A.  H.  Evans,  M.R.C.S.,  President,  in  the  Chair. 
Wednesday,  November  2Znd,  1893. 
Specimens. 
Mr.  Lawson  Tait  showed  :  1.  A  Uterus  removed  by  vaginal 
hysterectomy  from  a  woman  in  whom  removal  of  the  uterine 
appendages  some  nine  months  previously  for  double  pyo- 
safpynx  had  failed  to  give  relief.  The  operation  was  success- 
ful, and  the  patient  practically  cured.  2.  A  Uterus,  with 
large  Multiple  Fibromyomata,  removed  during  the  third  month 
of  pregnancy  by  a  modified  Porro's  operation.  The  patient 
made  a  good  recoveiy.  3.  A  specimen  from  a  case  of  Inter- 
stitial Pregnancy,  which  proved  fatal  from  rupture  and  intra- 
abdominal hiemorrhage.— Mr.  Barling  showed  a  Stenosed 
and  Inflamed  Appendix  which  he  had  removed  from  a  patient 
of  Dr.  Simon,  which  had  set  up  a  fatal  suppurative  periton- 
itis. The  patient  was  a  girl,  aged  14.  For  two  days  she 
appeared  to  be  on  the  road  to  rapid  recovery,  but  she 
died  on  the  fourth  day  after  operation.  Subsequent  to  tlie 
removal  of  the  appendix  there  was  neither  vomiting,  disten- 
sion, nor  rigidity  of  the  abdomen,  and  death  was  attributed 
to  septicaemia.  At  the  necropsy,  however,  purulent  peri- 
tonitis was  found.  The  csecum  was  healthy.  The  appendix 
at  its  distal  part  was  much  thickened,  but  did  not  contain 
either  fluid  or  concretion.  Mr.  Barling  also  showed  another 
specimen  of  Acute  Appendicitis,  with  perforation  by  a  faecal 
concretion.  The  patient  (a  young  man)  was  admitted  with 
severe  purulent  peritonitis.  There  was  no  cause  evident ;  and 
though  the  abdomen  was  drained  and  washed  out  the  patient 
died  three  days  later.  Six  months  previously  the  patient  had 
been  operated  on  by  Mr.  Barling  for  peritonitis,  the  cause  of 
which  could  not  be  discovered,  and  apparent  complete  restora- 
tion to  health  had  resulted,  the  csecal  region  being  free  from 
thickening.  At  the  necropsy  a  recent  perforation  of  the 
appendix  by  a  ffecal  concretion  was  discovered,  and  old  adhe- 
sions from  some  previous  inflammation.  A  second  faecal  con- 
cretion wasfoundfreeintheappendix.  The  cajcum  was  healthy, 
though  there  were  adhesions  around  it,  and  its  communica- 
tion with  the  appendix  was  patent.— Dr.  Foxwell  exhibited 
two  specimens  of  Fibrosis  of  the  Lung.  In  the  first  the 
patient,  a  needle  grinder,  had  exhibited  symptoms  of  dys- 
pnoea with  purulent  bronchitis  for  two  years.  The  other  lung 
was  from  a  man  who  died  from  a  great  dilatation  of  all  four 
cardiac  cavities  due  to  syphilitic  myocarditis. 

Case. 
Mr.  L.    Fbeeb   showed  a  boy,  the  subject  of  Relapsing 
Talipes  Equino- Varus  of  the  Right  Foot,  which  he  had  cyied 
by  multiple  tenotomies. 
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Mr.  Lawson  Tait  read  a  paper  on  a  General  Summary  of 
Conclusions  from  his  Entire  Experience  in  Abdominal  and 
Pelvic  Surgei-y— about  4,000  cases.  .; 


EOYAL   ACADEMY    OP    MEDICINE    IN    IRELAND. 

Section  of  Obstetbics. 
Andeew  J.  HoBNE,  F.R.C.P.I.,  President,  in  the  Chair. 
Friday,  November  :iith,  1893. 
Exhibits. 
The  Pbesident  exhibited  (1)  aLarge  Ovarian  Cyst  removed 
from  a  patient  who  had  been  the  mother  of  several  children. 
Although  there  was  no  complaint  of  pain,  of  vomiting,  or  of 
sickness,  still  the  cyst  was  closely  adherent  to  the  abdominal 
wall,  and  the  adhesions  were  broken  down  with  considerable 
difficulty.  The  patient  now  enjoyed  capital  health.  (2)  A 
Myoma  removed  from  a  patient  of  middle  age.  The  patient 
gradually  sank  and  died  on  the  eighth  day.  There  was  no 
vomiting  and  no  diarrhoea,  and  he  was  still  at  a  loss  to  ac- 
count for  the  untoward  ending  of  the  case.  In  reply  to  Dr. 
F.  KiDD,  the  Pbesident  said  no  post-mortem  examination  was 
made. — Mr.  M'Aedlb  exhibited  (1)  a  Simple  Ovarian  Cyst 
removed  ten  days  ago,  and  the  patient  was  now  quite  well. 
(2)  A  Femoral  Hernia  containing  an  Ovaiy,  The  symptoms 
were  those  of  a  strangulated  femoral  hernia.  When  lie  cut 
down  on  it  the  sac  came  off  entire  and  the  tumour  was  left  as 
a  smooth  mass.  Then  for  the  first  time  it  struck  him  that 
the  tumour  was  an  ovary.  He  then  took  away  the  tumour, 
closed  the  opening  in  the  sac  and  closed  the  femoral  ring. 
He  held  that  he  was  justified  in  depriving  this  girl  of  an 
ovary,  because  the  opening  was  so  small  that  he  could  not 
return  it.  (3)  A  Sac  Removed  in  the  Cure  of  Ventral  Hernia 
following  Laparotomy.  Remarks  were  made  by  the  Pbesi- 
dent, Mr.  ToBiN,  Dr.  A.  J.  Smith,  Dr.  Moke  Madden,  and 
Dr.  Atthill. — Dr.  A.  J.  Smith  exhibited  Two  Specimens  of 
Ovarian  Cyst.  (1)  Simple,  from  a  girl,  aged  17,  who  made  a 
good  recovery.  (2)  From  a  woman,  married  eleven  years  with 
no  family.  On  abdominal  section  an  ordinaiy  ovarian 
tumour  was  found,  and  on  pulling  out  the  cyst  he  noticed 
that  the  Fallopian  tube  was  distended  into  little  sacculations 
quite  distinct,  and  the  tube  was  so  patulous  that  the  sound 
could  be  passed  through  it. — Dr.  Horne  said  that  they  found 
that  the  sacculations  contained  little  collections  of  pus.  The 
point  of  interest  was  the  extreme  patency  of  the  Fallopian 
tube,  and  the  presence  of  these  little  sacs  of  pus,  with  inter- 
vals between  the  saccules  of  normal  tissue.  The  patient  was 
now  three  weeks  without  a  rise  of  temperature. 

Pbesidbnt's  Addbess. 
The  Pbesident  delivered  the  opening  address,  in  which 
he  briefly  reviewed  the  history  of  the  study  of  medi- 
cine and  surgeiy  in  Ireland  from  a  remote  date,  noting  the 
fact  that  there  was  historical  evidence  of  medicine  having 
been  studied  and  practised  here  more  than  a  hundred  years 
B.C.  He  dealt  more  in  detail  with  the  rise  of  the  Dublin 
School  of  Midwifery  and  Gynaecology,  and  the  establishment 
of  the  Rotunda  Hospital  in  1745.  He  alluded  to  names  and 
writings  of  the  many  distinguished  obstetricians  who  have 
since  flourished  in  this  country.  The  dates  of  the  foundation 
of  most  of  the  British  lying-in  hospitals  were  mentioned,  and 
also  the  fact  that,  so  late  as  1854,  Mr.  Guthrie  informed  a 
Committee  of  the  House  of  Commons  that  "  no  instruction 
was  given  to  midwives  in  England." 

Venteal  Hbenia. 
Mr.  M'AiDLE  read  a  paper  on  ventral  hernia.  He  brought 
forward  three  eases  of  ventral  hernia,  detailing  the  course 
followed  by  them  after  the  radical  operation.  One  of  them 
followed  a  laparotomy  for  abdominal  tumour,  and  was  veiy 
extensive.  Want  of  union  of  the  mid-stratum,  made  up  of 
the  "elastic  fascia  of  Scarpa  and  the  aponeurosis — formed  by 
the  fusion  of  the  tendons  of  the  extern  oblique,  internal 
oblique,  and  transversalis— was  the  only  pathological  condi- 
tion present  in  all  these  cases.  The  causes  of  want  of  union 
of  this  essential  layer  of  the  abdomen  were  placed  in  order 
of  importance  as  follows  :  (1)  Failure  to  engage  the  different 
layers  of  this  stratum  suiBciently  in  suture;  (2)  interposition 
of  contused  peritoneum  ;  (3)  hoematoma  not  becoming  soundly 
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organised ;  (4)  suppuration  from  inherent  or  extrinsic  causes. 
The  remedy  for  this  was  to  suture  the  abdomen  in  all  laparo- 
tomies as  was  done  for  hernias,  to  obliterate  all  cavities  in 
which  blood  or  serum  could  collect,  and  to  avoid  contusing 
the  peritoneum  by  using  catch  forceps  with  sharp  points. 
Mr.  Si'Ardle  then  exhibited  thu  sac  of  an  inguinal  hernia,  in 
which  the  wires  used  in  efforts  at  radical  cure  were  embedded 
in  the  anterior  wall  of  the  sac,  and  allowed  free  descent  of 
the  bowel  behind.  This  specimen,  Mr.  M'Ardle  thought, 
should  be  a  warning  to  advocates  of  the  blind  operation  of 
subcutaneous  wiring  for  any  variety  of  hernia. 

After  some  remarks  from  Dr.  A.  J.  Smith,  the  further 
discussion  of  Mr.  M'Ardle's  paper  was  postponed. 

Section  op  Pathology. 
.1.  A.  Scott,  M.D.,  President,  in  the  Chair. 
Friday,  December  1st,  1S93. 

-   ""^     .  lIVDaOCBPHAL'DS. 

DA,  O'CABKOLii  showed  a  hydrocephalic  brain  taken  from  a 
boy,  aged  13,  who  had  died  suddenly  after  a  week  of  illness, 
of  which  the  most  prominent  symptoms  were  morning  vomit- 
ing and  headache.  No  cause  for  the  sudden  death  could  be 
found.  The  hydrocephalus  had  existed  from  about  the  ninth 
month  after  birth.  The  anatomical  cause  of  the  hydro- 
cephalus seemed  to  be  an  abnormally  thick  (4  mm.)  and  per- 
fectly imperforate  inferior  medulla  velum,  which  bound  the 
medulla  closely  to  the  cerebellum. 

UaiNAaY  Oegans  from  a  Case  of  Cystitis,  with  Surgical 
Kidneys. 

Dr.  M'Webnby  showed  the  urinary  organs  from  a  man, 
aged  3.5,  who  died  with  symptoms  pointing  to  uraemia.  The 
prostate  was  found  enlarged,  and  its  glandular  apparatus 
changed  into  a  series  of  abscess  cavities  filled  with  viscid 
greyish  muco-pus,  in  which  were  suspended  hundreds  of 
black  gritty  calculi  of  irregular  outline  and  averaging  the 
size  of  a  millet  seed.  The  bladder  and  kidneys  were  diseased. 
The  calculi  had  been  analysed  by  Mr.  Adeney,  of  the  Royal 
University,  and  found  to  consist  mainly  of  phosphate  and 
carbonate  of  calcium  and  magnesium,  with  a  quantity  of 
combustible  nitrogenous  matter. 

The  Pbbsidbnt  mentioned  a  similar  case  he  had  examined. 

Remarks  were  made  by  Dr.  FiNirK|,and  Dr.  Nixon  ;  and  Dr. 
M'Wbf.nby  replied.  .       iVn 

Apoplexy  op  Mesentehy. 

3Ir.  F.  A.  Nixon  exhibited  a  specimen  of  apoplexy  of  the 
mesentery,  taken  from  the  body  of  a  woman,  aged  60,  who  had 
been  found  in  a  dying  condition  at  the  toot  of  the  steps  of  her 
residence.  She  had,  some  time  previously,  undergone  a 
slight  operation  for  disease  of  the  cervix  uteri,  and,  while 
convalescing,  had  suffered  from  an  apoplectic  seizure, 
with  hemiplegia.  More  than  a  foot  of  the  small  intestine 
was  suiTounded  by  soft  blood  clot ;  the  vessels  generally  were 
atheromatous.  There  was  hiemorrhage  into  the  left  broad 
ligament,  also  into  the  left  inguinal  carfal.  There  was  slight 
hiemorrhage  from  the  vagina.  There  was  no  evidence  of 
external  injury. 

Dr.  M'Weeney  described  a  case  in  which  there  was  throm- 
bosis of  the  superior  mesenteric  vein,  with  great  dilatation  of 
its  tributaries  and  intense  congestion  of  the  portion  of  intes- 
tine from  which  the  veins  sprang.  The  patient  was  a  giri, 
who  came  in  with  an  abscess  in  her  neck,  and  after  it  had 
been  opened  developed  erysipelas.  She  went  on  well  for  a 
few  days,  when  she  was  seized  with  violent  pains  in  the 
stomach,  and  died  in  a  few  hours.  , ; 

Dilatation  of  the  Stomach  and  Ptosis  ofIhh 
Tbansveiise  Colon. 
Dr.  H.  C.  TwEEBY  exhibited  a  case  of  dilatation  of  the 
stomach,  with  enteroptosis  of  the  transverse  colon.  As  re- 
gards the  stomach,  the  disease  had  evidently  been  of  very 
long  standing.  Dr.  Tweedy  believed  it  to  be  due,  in  the  first 
place,  to  a  dietary  consisting  almost  entirely  of  potatoes, 
which,  weighing  down  the  stomach  and  causing  stagnation  of 
the  ingesta,  set  up  chronic  gastric  catarrh,  resulting  in  atony, 
andflnally  paresis  of  the  muscular  fibres;  also  that  the  drag 
upon  the  pylorus  caused  a  sharp  bend  in  the  duodenum  at 
the  junction  of  its  movable  first  portion  and  fixed  second 


portion,  thus  causing  a  mechanical  stenosis.  As  regards  the 
enteroptosis.  Dr.  Tweedy  believed  the  course  of  the  lesion  to 
be  almost  entirely  mechanical— the  colon,  in  the  absence  of 
a  normal  omentum,  having  been  slowly  dragged  down  by  the 
dilated  stomach. 

Dr.  Scott  called  attention  to  the  fact,  which  this  case 
illustrated,  that  it  was  not  in  cancer  of  the  stomach  only  that 
hydrochloric  acid  was  absent  from  the  gastric  secretion.  This 
man  seems  to  have  lived,  as  it  were,  on  potatoes,  and  as  the 
stomach  does  not  digest  potatoes,  the  gastric  juice  would  be 
of  no  use,  and  so  cease  to  be  secreted. 

Dr.  Finny  thought  that  the  dilatation  might  be  due  to 
muscular  debility  or  congenital  malformation.  The  mere 
mechanical  cause  seemed  to  be  an  insufficient  one. 


REVIEWS. 

How  TO  Become  aJHospitai.  Nuusb.    By  Alice  Dannatt. 

London  :  The  Record  Press,  Limited.     1893.     (Cr.  8vo,  pp. 

151.  Is.  6d.) 
We  are  informed  by  the  publishers  that  this  book  reached  a 
second  edition  before  publication,  and  that  it  is  the  only 
"authoritatively  compiled  work  of  the  kind  published." 
What  is  meant  by  "  authoritatively"  is  not  clear.  The  title 
page  claims  for  the  work  no  greater  authority  than  is  derived 
from  the  high  position  in  the  nursing  world  of  its  author  as 
Matron  Superintendent  of  the  Preston  and  County  of  Lan- 
caster Royal  Infirmary  and  Fever  Hospital.  It  does  not  bear 
the  imj)rimatur  of  any  authority  recognised  in  the  medical 
profession,  nor,  indeed,  in  its  present  form  ought  it  to  re- 
ceive the  unqualified  approval  of  any  responsible  authority. 
That  there  is  a  demand  for  a  guidebook  to  the  nursing  pro- 
fession may  be  freely  admitted,  and  the  issue  of  such  a  oook, 
if  compiled  fairly  and  impartially,  would  be  a  boon  to  hos- 
pital matrons  and  others  who  have  every  day  to  answer  the 
inquiries  of  numerous  would-be  nurses.  Within  certain 
limits  the  present  handbook  has  its  uses,  conveying  much 
pertinent  information,  and  much  that  might  well  have  been 
omitted  as  impertinent.  For  example.  Chapter  V,  on  the 
Relative  Positions  of  Hospital  Sister,  Staff  Nurse,  and  Proba- 
tioner, and  what  their  Hours  of  Duty  and  Work  should 
severally  be;  Chapter  VII,  containing  a  scheme  of  diets  for  the 
nursing  staff  of  a  hospital ;  and  Part  II  consisting  of  an  essay 
on  Recreation,  with  Thoughts  and  Opinions,  and  concluding 
with  A  Suggestion  for  Nurses'  Reading  Classes  can  hardly  be 
considered  as  coming  within  the  scope  indicated  on  the  title 
page.  As  a  matter  of  fact,  these  papers  seem  to  have  been 
collected  for  republication  from  tne  various  periodicals  in 
which  they  originally  appeared,  with  the  result  that  the 
present  book  is  a  patchwork  rather  than  a  well  laid  down  and 
carefully  executed  guidebook  for  the  use  of  those  who  would 
adopt  nursing  as  their  profession. 

The  appendix  comprises  a  list  of  the  training  schools  and 
nursing  institutions  in  Great  Britain  and  Ireland,  and  other 
useful  information,  "reprinted  from  the  Nursing  Directory  by 
kind  permission  of  the  proprietors.''  We  are  sorrv  that  Miss 
Daxnatt  has  not  expunged  from  this  appendix  all  marks  of 
those  unworthy  animosities  and  petty  jealousies  which  more 
than  anything  else  at  the  present  time  hinder  the  progress  of 
nursing  reform,  make  the  judicious  grieve,  and  sadly  dis- 
hearten thosewliobolievemost  strongly  in  all  thosemovements 
which  make  for  the  emancipation  of  women.  Here,  for 
instance,  is  the  comment  on  one  of  the  best  known  London 
Hospitals.  "The  death-rate  amongst  nurses  has  been  ex- 
tremely high.  Veiy  serious  charges  were  made  against  the 
nursing  department  before  a  Select  Committee  of  the  House 
of  Lords  in  1890 ;  "  never  a  word  to  say  that  the  report  of  the 
Lords'  Committee  stated  that  the  most  serious  of  these 
charges  had  been  disproved.  On  the  other  hand  another 
hospital,  the  nursing  regulations  of  which  are  not  even 
quoted,  receives  the  following  puff :  "The  reputation  of  this 
school  stands  so  deservedly  high  that  all  vacancies  are 
usually  filled  up  many  months  in  advance."  As  regards  a 
Scottish  infirmary,  the  authorities  of  which,  doubtless,  for 
good  reasons  of  their  own,  train  no  nurses,  we  read  the 
uncalled-for  remark :  "  We  hope  in  future  issues  to  be  able  to 
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give  very  different  information."  As  regards  the  Royal 
jNational  Pension  Fund  for  Nurses,  which  is  managed  by 
some  of  the  ablest  financiers  and  most  generous  philanthro- 
pists in  London,  an  attempt  is  made  in  limine  to  bias 
the  minds  of  those  who  propose  to  enter  the  nursing  profes- 
sion by  the  following  comment:  "Founded  by  tlie  munifi- 
cence of  four  City  merchants  '  for  the  benefit  of  nui'ses,'  it, 
however,  <;harges  nurses  from  20  to  26  per  cent,  higher  pre- 
miums than  they  would  have  to  pay  for  similar  advantages  at 
oldTestablished  London  offices,  which  under  the  circum- 
stances, and  the  many  assurances  that  this  is  a  benevolent 
scheme,  is  somewhat  surpi'ising." 

With  these  allegations,  if  they  be  considered  serious  enough 
to  require  attention  in  view  of  the  assured  success  of  the 
scheme,  we  must  leave  the  authorities  of  the  Pension  Fund 
to  deal :  all  we  are  here  concerned  with  is  to  indicate  the  ani- 
mus which  breathes  through  such  comments,  and  to  recom- 
mend Miss  Dannatt,  should  another  edition  of  her  book  be 
called  for,  to  remove  such  blemishes  from  a  work  which,  even 
as  it  stands,  has  some  merit,  and  might  by  judicious  pruning 
and  rewriting  satisfy  the  demand  which  undoubted^  exists 
for  a  trustworthy  guide  to  those  who  seek  to  join  the  ranks 
of  the  nursing  profession. 


What  Constitctes  an  Eppicibnt  Nubse  :  and  Other  Papers. 

(reprinted    from    the    Nursing   Record).      By    Mabian    0. 

PiNcoFFS.    London :    The    Record   Press,    Limited.    1893. 

(Foolscap  8vo,  pp.  48.  6d.)  ■;""  -:";"  "ui  wl  e.i!"',b'ij  . 
We  have  read  these  papers,  and 'tin&'t'Keffi  te'be'nji  ^d'^the 
average  of  merit,  regarded  as  contributions  to  a  periodical 
journal  upon  topics  which  no  doubt  aroused  some  interest 
when  they  were  first  discussed.  VVhether  it  was  worth  while 
to  attempt  to  rescue  from  oblivion,  even  for  a  season,  such 
ephemeral  productions,  is  a  question  which  we  should  pro- 
bably have  answered  in  the  negative.  However,  the  attempt 
has  been  made,  and  it  remains  for  the  reviewer  to  say  some- 
thing of  the  papers  submitted  to  him.  The  first  essay  opens 
thus :  "  It  is  always  difficult  to  describe  clearly  and  shortly 
what  constitutes  an  efficient  nurse,  for  though  the  principles 
of  good  nursing  are  easily  defined,  its  essence  is  in  many  ways 
an  intangible  thing,  and  therefore  difficult  to  put  into  words." 
We  hope  we  shall  not  be  thought  hypercritical  if  we  suggest 
that  the  essence  referred  to  must  be  not  only  "  in  manv 
ways,"  but  in  all  ways,  an  intangible  thing  ;  but  because  It 
is  intangible,  we  do  not  clearly  understand  why  it  is  "  there- 
fore "  difficult  to  put  it  into  words.  We  should  not  find 
serious  fault  with  a  loose  style  of  this  sort  in  a  paper  which  is 
to  appear  one  week  in  a  periodical  and  to  be  forgotten  the 
next.  It  does,  however,  seem  that  something  better  than 
this  may  reasonably  be  required  of  an  author  who  aspires  to 
have  her  essays  collected  in  book  form  for  a  wider  circle  of 
readers  and  for  more  enduring  existence  than  ordinary 
periodical  literature  demands  or  expects.  With  the  views 
expressed  by  the  writer  in  this  essay  we  are  glad  to  find  our- 
selves in  complete  agreement.  We  read:  "There  are 
many  diflferent  opinions  as  to  the  length  of  hos- 
pital training  required  to  make  an  efficient  nurse, 
even  amongst  those  most  competent  to  judge.  It 
would  seem  as  if  its  necessary  duration  must  to  a 
great  extent  depend  on  individual  character,  and  also  on 
what  branch  of  nursing  a  woman  means  to  follow."  These 
are  the  words  of  one  who  writes  with  common  sense  and 
without  prejudice ;  and  so,  too,  when  we  read  that  the  ideal 
nurse  should  have  "muscular  strength,  combined  with  a 
personal  knowledge  of  illness,  and  nerves  that  are  sensitive, 
but  well  under  control,"  we  remark  with  pleasure  that  Miss 
PiNCOFFs,  in  laying  stress  upon  personal  experience  of  suffer- 
ing, has  noted  a  qualification  in  the  ideal  nurse  which  a 
superficial  writer  would  have  missed.  In  the  second  essay 
on  sorhe  aspects  of  nursing  in  the  present  day,  the  criticism 
IS  justlv  made  that  the  authorities  of  hospitals,  "  in  the  race 
for  wealth,"  are  apt  to  fall  into  the  mistake  of  accepting  as 
paying  probationers  women  who  are  in  no  way  fit  for  the 
work  of  tending  the  sick.  The  third  essay,  on  the  question 
whether  members  of  the  British  Nurses'  Association  should 
wear  a  badge  need  not  long  detain  us.  Miss  Pincoffs,  for 
gpod  feminine  reasons,  would  like  to  possess  a  badge,  and  as 
the  essay  seems  to  have,  been  written  before  the  British 


Nurses'  Association  became  the  Royal  British  Nurses' 
Association,  we  trust  by  this  time  that  she  has  her  desire. 
In  such  matters  the  masculine  reviewer  confesses  himself  a 
very  Gallio,  an  "outsider"  to  whom  "  the  whole  discussion 
seems  futile,  and  resembles  strongly  the  proverbial  storm  in 
a  teacup."  Papers  on  Specialism  for  Nurses,  A  Topic  of  the 
day,  and  Nursing  as  a  Fine  Art  conclude  this  little  book,  the 
very  moderate  price  Of  which  places  it  within  the  reach  of  a 
large  circle  of  readers. 


HoMBtmo  Spa  :  An  Inteoduction  to  it8  Watebs  and  their 

Use.     By  Dr.  Abnold  Schetblig.     London :    J,  and  A. 

Churchill.  1893.  (Cr.  8vo,  pp.  106,  2s.  6d.) 
It  would  have  been  better  if  the  author  of  tliis  small  volume, 
which,  he  admits,  is  addressed  to  the  lay  public,  had  con- 
fined himself  to  a  plain  statement  of  the  recognised  proper- 
ties and  uses  of  the  Homburg  springs  instead  of  entering  upon 
much  controversial  matter,  in  which  he  displays  remarkable 
self-appreciation  and  much  contempt  for  opinions  other  thaii 
his  own.  It  is  also  scarcely  in  accordance  with  sound  judg- 
ment to  attempt  to  gain  credit  for  Homburg  by  inferentially 
discrediting  other  resorts,  especially  such  valuable  resorts  as 
Schwalbach,  Vichy,  Contrex6ville,  Kissingen,  and  others. 

Some  of  the  author's  statements  are,  at  least,  questionable, 
such,  for  instance,  as  the  following :  "  The  presence  of  natu- 
ral carbonic  acid  in  any  water very  distinctly  regulates  the 

action  of  the  heart  in  reducing  the  number  of  pulsations."  We 
should  require  a  great  deal  of  evidence — Dr.  Schetelig  gives 
none — before  admitting  this  as  an  established  fact.  Another  of 
the  author's  statements,  which  we  believe  to  be  quite  unten- 
able, is  that  "  very  likely  the  chloride  waters  are  only  slightly 
changed  during  this  quick  passage  along  the  small  intes- 
tines, and  await  their  final  absorption  into  the  system  in 
that  ample  and  quiet  receptacle,  the  colon."  We  are  strongly 
impressed  with  the  belief  that  when  saline  waters  reach  the 
colon  unchanged  they  commonly  excite  a  desire  to  pass  them 
into  an  "  ample  receptacle  "  outside  the  body. 

Why,  may.  we  ask,  should  physicians  who  send  patients  to 
Vichy  and  Carlsbad  be  termed  "  alkaline  fanatics,"  and  on 
what  analyses  (the  author  gives  iis  none  in  detail)  is  the 
statement  founded  that  there  are  "  30  grains  of  bicarbonate 
of  soda  present  in  a  litre  of  the  Elizabeth  water  ?  "  We  can 
find  no  mention  of  the  presence  of  bicarbonate  of  soda  in 
any  of  the  published  analyses  of  this  spring,  and  so  impor- 
tant an  ingredient  and  in  so  considerable  a  quantity  would 
surely  not  be  overlooked.  Again,  what  will  English  doctors 
and  patients  say  to  the  statement  that  "hot  water,  which 
fifty  years  ago  played  a  certain  part  in  the  treatment  of  gout, 
has  now  become  entirely  obsolete  ?  " 

Surely  it  is  necessary  before  writing  a  book,  whether 
addressed  to  the  lay  or  the  professional  reader,  to  be  better 
informed  than  this,  and  it  becomes  an  author  who  is  disposed 
to  be  so  hypercritical  as  Dr.  Schetelig  to  be  precise  and  accu- 
rate in  his  own  statements. 


NOTES   ON   BOOKS. 


Measurement  of  LiyM  and  Colour  Sensations.  By  J.  W. 
LoTiBOND.  (George  Gill  and  Sons.  Demy  8vo,  pp.  132. 
7s.  6d.) — This  is  a  thoroughly  scientific  work,  which  cannot 
fail  to  have  an  immense  influence  on  all  branches  of  art  and 
commerce  which  deal  with  colours,  and  which  should  also 
much  simplify  the  study  of  the  physiology  of  normal  and 
defective  colour  vision.  By  means  of  a  special  apparatus, 
which  he  calls  a  "  tintometer,"  the  author  has  rendered  it 
possible  to  measure  and  record  the  composition  of  any  colour. 
In  every  case  the  colour  formula  can  be  expressed  numerically 
in  terms  of  two  colours  and  a  light  term.  Thus  not  only  can 
the  colour  of  any  given  material  be  accurately  expressea,  but 
it  can  be  permanently  recorded,  and  reproduced  at  any  future 
time.  It  is  obvious  that  this  must  have  an  important  In- 
fluence on  many  branches  of  industry.  The  bearing  of  the 
author's  experiments  on  the  phenomena  of  defective  colour 
vision  naturally  does  not  occupy  a  prominent  place  in  the 
work,  but  it  is  interesting  to  note  that  differences  in  the 
colour-perceiving  power  of  the  two  eyes  of  the  sarne  indi- 
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vidual  are  very  common.  Tables  are  given  sliowing  the 
colour  formulae  of  Holmgren's  wools  and  a  modification  of 
the  tintometer  tor  testing  colour  vision  as  suggested  by  Mr. 
Priestley  Smith.  Thei-e  can  be  no  doubt  tliat  as  an  aid  to 
the  scientific  study  of  colour  vision  the  apparatus  will  prove 
of  tlie  greatest  value.  Its  bearing  on  tlie  testing  of  colour 
vision  for  practical  purposes  will  probably  be  limited  to 
secarifigi  uniformity,  in  th«  test  colours  used. 
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AND 

DESCRIPTIONS    OF    NEW    INVENTIONS 

IN     MBDICINE,     SUBOBBT,     DIBTSTICS,     AlUTi     THB 
ALLIED    SCIENCES. 

CLAJVIP    WITH    UNIFORM    PRESSURE    FOR 
ENTERECTOMY. 
Db.  Jambs  Swain,  Surgeon  to  the  Bristol  Royal  Infirmary, 
sends  us  the  description  of  a  clamp  with  uniform  pressure  for 
enterectomy.     The  spring  handle  of  the  clamp  is  after  the 
model  of  Dieffenbachs forceps,  with  a  screwfor  increasing  the 


pressure  if  necessary.  The  slianks  are  long  and  curved  out- 
wards, so  as  to  allow  the  bowel,  when  held  by  the  blades,  to 
pass  through  them  without  touching.  At  the  end  of  each 
shank  is  a  pivot  on  which  a  short  secondary  shank  turns. 
Kach  secondaiy  shank  is  attached  to  the  centre  of  the  cor- 
responding blade,  which  turns  on  its  pivot  in  a  plane  parallel 
to  the  long  shank.  The  blades  when  closed  are  parallel  to 
«aeh  other.  By  this  means  a  uniformity  of  pressure  is  ob- 
tained along  the  whole  length  of  the  blades,  which  regulate 
themselves  by  swinging  on  their  pivots  until  the  pressure  on 
either  side  of  the  pivots  is  equal  whether  the  blades  be 
parallel  or  not.  Before  use  the  blades  are  covered  with  pieces  of 
india-rubber  drainage  tube.  It  will  therefore  be  seen  that  the 
advantage  and  efficiency  of  the  instrument  are  due  to  the 
equable  pressure  along  the  whole  length  of  the  blades,  which 
thus  obviates  the  excessive  pressure  at  the  proximal  end,  and 
the  feeble  pressure  at  the  distal  end  of  the  blades,  which 
would  obtain  if  the  blades  were  directly  continuous  with  the 
shanks.  The  instrument  has  been  made  for  Dr.  Swain  by 
Messrs.  Down  Bros.,  of  St.  Thomas's  Street,  in  two  sizes,  witli 
blades  three  inches  and  two  inches  in  length  respectively. 


SELF-RETAINING  RETRACTOR  OR  WOUND  HOOK. 
It  may  be  regarded  as  a  canon  in  operative  surgery  that  the 
fewer  hands  employed  in  any  operation  the  better  for  the 

£atient.  It  is  for  this  reason  chiefly  that  Mr.  Jordan 
lovd.  Lecturer  on  Operative  Surgery  in  the  Mason 
College,  Birmingham,  has  devised  an  instrument  which  he 
has  called  a  self-retaining  retractor  or  wound  hook.  The 
chief  point  about  tlie  instrument  is  its  extreme  simplicity,  and 
it  is  because  of  this  very  simplicity  that  it  has  proved  so 
useful.  The  retractor  can  best  be  understood  by  a  glance 
at  the  diagram.  It  is  made  of  steel,  and  is  nickeled,  the 
hook  at  one  end  being  fenestrated  and  blunt  for  introduction 
between  the  edges  of  a  wound  ;  the  other  end  is  pointed  so  as 
to  hook  easily  into  the  akin,  of  an  adjacent  part  or  othto 
resistant  structure.  This  is  the  whole  principle,  and  in  the 
majority  of  operations,  where  wound  edges  have  to  be  held 
asunder,  so  as  to  enable  the  surgeon  to  see  or  dissect  a  deeper 
structure,  they  will  be  found  of  gi'eat  service.  The  small 
puncture  made  by  the  fixing  hook  is  of  no  consequence  and 
heals  immediately.  They  are  made  in  various  patterns  and 
sizes,  those  with  sharp  liooks  at  each  end,  are  useful  in  hold- 


ing the  edges  of  widely  gaping  wpunds  temporarily  together 
while  sutures  are  being  inserted.  The  hooks  may  also  be  used 
in  the  same  way  as  ordinary  retractors,  or  they  may  be  fixed 
into  bandages,  and  held  in  the  same  manner.  They  are;  of 
service  in  numberless  operations    where  the    "antiseptic" 


hands  of  assistants  may  not  be  available,  such  as  tracheotomy, 
hernia,  ligatures  of  arteries,  excision  of  glands,  and  other 
deeply-seated  swellings,  cranial  operations,  excision  of  joints, 
etc.  They  are  made  by  Messrs.  Down  Brothers,  St.  Thomas's 
Street,  London,  S.E.  .    v-.ij'iv.f^  :■-,.! 

IMPROVED  BLADDEli  DOUCHE. 
Me.  F.  Swinfoei)  Edwabds  writes  tliat  Messrs.  Wright,  of 
New  Bond  Street,  have  made  at  his  suggestion  a  new  bladder 
douche  or  irrigator,  which  is  both  handy  and  cheap.  It  is 
adapted  either  for  standing,  hanging,  or  holding,  while  it  can 
be  supplied  to  hospital   patients   at   about  half  the  price 


usually  charged  for  irrigators  now  being  sold.  It  consists  of 
a  glass  reservoir  in  a  japanned  frame,  with  folding  handles. 
To  the  bottom  of  the  reservoir  is  attached  a  piece  of  india- 
rubber  tubing,  which  ends  in  a  conical  nozzle  of  pewter,  and 
which  will  fit  any  catheter  from  No.  8  to  24  (French).  On  the 
tubing  is  placed  a  clip  for  controlling  the  stream,  and  which 
can  be  worked  with  one  liand.  Mr.  Edwards  says  that  though 
comparatively  clieap  efficiency  is  not  sacrificed.  He  thinks  it 
cannot  but  prove  useful  to  many  sufferers. 

MAGNIFYING  AURAL  SPECULUM.  .,:; 

Db, H.  Macnauohton-Jones  (Ijondon)  writes  :  I  was  notawarf . 
until  my  attention  was  called  to  the  fact  by  Dr.  Waixi 
Cousins,  that  he  had  already  devised  and  published,  in  the 
BniTisH  Medical  Joubnai,  of  Januaiy  16th,  1893,  a  specu- 
lum and  head  rest,  the  former  having  a  lens  and  mirror 
attached.  Had  I  been  aware  of  tlvis  communication  of  Dr. 
Ward  Cousins  I  should  of  course  have  referred  to  it  in  tjtie 
short  description  of  my  speculum,  which  however  differs 
essentially  from  his  in  construction.  I  may  add  that  Messrs. 
Arnold  have  now  my  specula  of  three  different  sizes,  witli 
the  accompanying  lenses,  in  portable  case. 

UTERINE  CURETTES. 
Messbs.  Fannin  and  Co.,  surgical  instrument  makers, 
Dublin,  write  to  point  out  that  in  1887  they  made  for  Dr.  A. 
Duke  a  uterine  curette  on  the  same  principle  as  that  de- 
scribed and  figured  by  Dr.  R.  Bell  in  tlie  Beitish  Medioal 
Joubnai,  of  November  26th.  The  illustration  of  the  curette 
in  their  catalogue  resembles  very  closely  that  of  Dr,  BeJi^Sun  , 
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COMPULSORY  NOTIFICATION   IN   ENGLAND  AND 
WALES  IN  1892. 

A  Spedal^  Report  to  the  Parliamentary  Silk  Committee  of  the 
British  Medical  Association,  by  Mr.  Ernest  Hart, 
Chairman  of  the  Committee. 
Intboduction. 
On  May  17th,  1892,  a  return  was  presented  to  Parliament  by 
the  Secretary  of  the  Local  Government  Board  containing  a 
list  of  sanitary  districts  in  England  and  Wales  in  which  the 
system  of  compulsoiy  notification  of  infectious  disease  was 
in  force  on  March  Slst,  1892.  The  return  contains  informa- 
tion as  to  the  nature  of  each  district — whether  urban,  rural, 
or  port ;  the  population  in  1891 ;  the  date  when  the  resolution 
adopting  the  Infectious  Disease  (Notification)  Act,  1889,  came 
into  efiect,  or  the  year  in  which  a  local  Act  was  passed ;  and 
in  cases  where  diseases  have  been  added  to  those  mentioned 
in  the  General  Act,  the  names  of  such  diseases.  A  summary 
of  the  return  shows  that  on  March  31st,  1892,  the  Act  of  1889 
had  been  adopted  in  1,051  sanitary  districts,  of  which  622 
were  urban,  408  rural,  and  21  port  districts,  with  an  aggre- 
gate population  (1891)  of  15,902,.343  persons  ;  that  the  Act  was 
in  force  in  London,  with  a  population  (1891,  revised)  of 
4,211,743  persons  ;  and  that  50  towns  had  a  system,  of  notifi- 
cation under  local  Acts,  afi'ecting  3,878,625  persons  ;  the  ag- 
gregate population  thus  placed  under  compulsory  notifica- 
tion being  23,992,711  persons,  out  of  a  total  population  in 
England  and  Wales,  according  to  the  last  census,  of  29,002,525 

Eersons,  or  just  on  83  per  cent.  If  we  except  London,  we 
nd  that  on  the  date  in  question  19,780,968  persons  out  of 
24,790,782  persons,  or  80  per  cent.,  were  under  a  system  of 
compulsory  notification  voluntarily  adopted.  Moreover,  9 
towns  had  substituted  the  provisions  of  the  General  Act  for 
those  contained  in  their  local  Acts. 

Scheme  poe  Testing  the  System  op  Compulsoey 
Notification. 

With  these  facts  before  them,  and  the  further  fact  that 
three  full  years  had  elapsed  since  the  passing  of  the  Act  of 
1889,  _  I  deemed  it  desirable  in  the  spring  of  1893  to  as- 
certain, if  it  were  possible,  for  your  information,  how  the 
system  was  working  throughout  England  and  Wales,  more 
especially  since  no  attempt  had  been  made  to  collate  on  any 
comprehensive  scale  the  data  which  they  held  ought  to  be 
available  as  a  result  of  the  system.  The  only  measure  of  the 
kind  had  been  one  adopted  by  the  Local  Government  Board, 
their  annual  report  for  1890-91  having  contained  tables  supi- 
marising  the  notifications  in  1890  from  several  separate  dis- 
.  eases  in  44  widely  scattered  towns  as  a  whole,  and  in  Lon- 
don, whilst  their  report  for  1891-92  contains  a  similar  table 
(reproduced  later  on)  in  i-espect  of  London  and  108  provincial 
towns,  with  an  aggregate  population  of  12,491,933  persons, 
and  showing  for  1891  tlie  number  of  notifications  received, 
the  deaths  registered,  and  the  per  case  mortality  from  each 
of  several  diseases  in  the  109  towns  as  a  whole,  and  irrespec- 
'  tive  of  location.  The  report  for  1892-93  goes  further,  how- 
ever, and,  in  addition  to  the  table,  which  also  we  reproduce 
at  a  later  stage,  giving  the  summarised  data  of  1892  for  Lon- 
don and  116  provincial  towns,  sets  out  the  facts  for  each  of 
those  towns  as  to  cases  notified  and  deaths  registered  from 
the  several  notifiable  diseases,  an-anging  the  towns  according 
to  their  registration  divisions.  This  is  undoubtedly  a  step 
in  the  right  direction.  It  covers  an  aggregate  population  of 
12,852,060  persons. 

Method  of  Peoceduee. 

The  question  how  best  to  proceed  with  the  greatest  chance 
of  success  was  decided  by  a  resolve  to  group  sanitary  districts 
•  in  geographical  counties,  treating  such  county  as  a  unit  save 
as  regards  Wales,  which  it  was  held  best  to  divide  into  two 
sections  only,  namely,  north  and  south.  To  this  end  request 
was  made  by  circular  last  April  of  the  medical  officers  of 
health  of  the  London  districts  and  of  the  1,101  provincial  dis- 
tricts for  a  return  of  all  notified  cases  and  registered  deaths 
from  each  notifiable  disease  during  the  twelve  months  ended 
March  31st,  1893,  together  with  the  cost  of  the  certificates  re- 
ceived in  the  same  period.  The  financial  year  was  chosen 
mainly  for  two  reasons  ;  first,  it  allowed  of  request  being 
made  only  of  those  health  officers  whose  districts  had  been 
nnder  notification   for  the  full  term ;  and   secondly,  it  was 


thought  that  the  period  was  one  in  respect  of  which  the  ques- 
tion of  cost  would  entail  least  trouble.  It  soon  became  evi- 
dent, however,  that  statistically  the  calendar  year  would  in- 
volve a  very  considerable  reduction  of  labour  to  local  offieers 
of  health,  and  thereupon  fresh  forms  were  issued,  after  duo 
notice  of  the  change,  to  those  oflScers  who  had  not  complied 
with  the  initial  request.  It  thus  comes  about  that  some  dis- 
tricts, though  but  a  fraction  of  the  whole,  albeit  comprising 
some  large  populations,  have  sent  data  for  the  financial  year, 
April  1892  to  March  1893.  But  for  all  practical  purposes  the 
returns  may  be  read  as  haying  concern  with  the  twelve 
months  January  to  December  1892. 

Ebsxtlt  of  Appeal. 
It  was  not  to  be  expected  that  in  a  venture  Of  this  kind  op- 
position would  be  altogether  absent.  In  fact,  looking  to  the 
nature  of  the  return  sought  for  in  respect  of  all  districts 
alike  (mining  districts  and  health  resorts,  manufacturing 
centres  and  seaside  places),  we  can  only  find  room  for  congra- 
tulation in  the  fact  that  no  less  than  86  per  cent,  of  the  total 
population  under  compulsion  finds  place  in  the  returns  sent 
in  to  us,  whilst  further  addition  to  this  handsome  proportion 
is  only  omitted  because  of  its  late  receipt,  it  having  been 
deemed  desirable  no  longer  to  delay  publication  of  the  ma- 
terial contributed.  This  ready  response  to  my  invitation  is  a 
happy  augury  for  further  advance  in  the  tabulation  of  like 
returns  as  a  matter  of  State,  and  not  of  private  enterprise.' 

Plan  op  Tabulation. 
In  fulfilment  of  my  pledge,  I  am  treating  no  sanitary 
area  individually,  the  smallest  grouping  of  districts  being 
tliose  comprised  in  a  county.  Next,  I  have  treated  of 
counties  grouped  in  registration  divisions,  and,  finally,  of 
England  and  Wales  as  a  whole.  And  just  here  it  may  be 
well  to  say  that  I  have  not  received  a  single  word  against 
the  principle  involved  in  the  Act,  the  only  expressions  of 
opinion  touching  the  actual  working  of  the  compulsory 
system  being  from  health  officers  who,  from  absence  of 
means  for  the  isolation  of  infectious  disease,  feel ,  that  they 
cannot  obtain  those  beneficial  results  from  the  operation  of 
the  Act  which,  in  the  presence  of  a  properly-equipped  hos- 
pital, might  reasonably  be  expected.  This,  indeed,  is  a  point 
that  requires  insistence,  since  the  Act  is  designed  to  facili- 
tate early  knowledge  by  local  sanitary  bodies  of  those  first 
cases  of  disease  which  it  is  so  essential  promptly  to  isolate 
with  the  view  of  preventing  the  spread  of  an  infectious 
malady.  On  the  other  hand,  many  officers  speak  highly  of 
the  smooth  working  of  the  Act,  and  the  absence  of  all  com- 
ment from  the  majority  of  districts  in  itself  speaks  well  for 
the  system. 

Points  Aeising  out  of  the  Act  of  1889.^ 
Before  passing  to  a  consideration  of  the  data  with  which 
I  have  been   favoured,   it  may    be    well   to  mention  a  few 
points  in  regard  of  which  the  Notification  Act  Of  1889  might 
well  be  amended. 

1.  Notification  Certificate.— This  is  not  the  same  ap  that  laid 
down  by  the  Public  Health  (London)  Act  of  1891,  inasmuch 
as  the  age  of  the  patient  mentioned  is  not  required.  This  is 
an  important  omission,  which  should  certainly  be  rectified  in 
any  amending  Act  passed  on  the  subject,  or  in  any  further 
General  Act  such  as  I  imagine  cannot  much  longer  be 
delayed.  This  is  but  one  defect  of  the  existing  provincial 
form  of  certificate,  but  even  it  can  in  a  measure  be  remedied, 
since  there  seems  to  be  no  legal  objection  to  making  the  re- 
quirement of  age  an  optional  addition  to  the  statutory  form. 
Some  sanitai-y  authorities,  indeed,  already  append  to  the 
certificate  a  request  that  the  age  may  be  inserted,  not  as  a 
compulsorily  demanded  fact,  but  of  the  goodwill  of  the  notify- 
ing practitioner.     And  this  is  not  the  only  point  on  which 

1  We  would,  in  this  connection,  draw  attention  to  the  action  of  Mr. 
Alfred  Thomas,  in  Committee  of  the  House  of  Commons  on  the  Local 
Government  (England  and  Wales)  Bill,  in  proposing  tlic  insertion  of  tlie 
following  cause:  "As  and  from  the  appointed  day  '  The  Infectious  Dis- 
eases (Notification)  Act,  1889,'  and  '  The  Infectious  Disease  (Prevention) 
Act,  1890,'  shall  come  into  operation  and  be  compulsory  in  every  part  ot 
England  and  Wales,  and  it  shall  be  the  duty  ot  every  district  council 
both  urban  and  rural  to  make,  at  the  end  of  every  calendar  month,  a 
complete  return  of  all  births,  deaths,  and  cases  of  infectious  diseases 
ooourriag  within  its  district  during  the  preceding  month.  A  copy  of 
such  return  shall  be  sent  to  the  Local  Government  Board  and  to  the 
county  council  on  or  before  the  fifth  day  of  tlie  next  ensuing  month. ' 
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optional  information  is  asked  for  in  particular  districts,  since 
such  matters  as  method  of  isolation  adopted,  water  and  milk 
supplies,  and  school  attendance  of  children  in  invaded 
households  are  indicated  as  those  as  to  which  tlie  facts  would 
be  acceptable.  And  we  can  easily  see  tliat  preliminary  data 
such  as  these  extended  certificates  afford  might,  in  certain 
emergencies,  prove  of  inestimable  value.  Take,  for  example, 
an  outbreak  spread  by  the  agency  of  milk.  Indication  that 
the  initial  sufferers  were  all  partakers  of  milk  from  one  com- 
mon source  would  become  an  important  factor,  leading, 
doubtless,  to  curtailment  of  the  dissemination  of  infection  by 
speedy  stoppage  of  further  supply  of  the  implicated  milk, 
liie  facts  might  prove  to  be  of  even  greater  value  in  the 
event  of  a  particular  section  of  a  water  service  being  in 
question. 

2.  Postai/e  of  Certificates. — I  have  already,  in  the  British 
Medical  Jouknai,  of  May  13th  last,  set  forth  my  interpreta- 
tion of  the  Act  of  1889  in  relation  to  the  vexed  question  of 
the  cost  of  postage  of  notification  certificates.  We  have  held 
that  medical  practitioners  should  themselves  defray  the  cost 
of  transmission  of  certificates  to  medical  ofiicers  of  health. 
In  the  succeeding  issue  was  published  a  letter  from  Dr. 
K.  M.  Chisholm  on  the  matter.  In  it  he  remarks  that  the 
advice  given  by  the  Local  Government  Board  to  the  Radcliffe 
Local  Board  was  to  the  effect  that  they  could  deduct  the 
amount  of  postage  fees  from  the  fees  payable  in  respect  of 
the  certificates,  and  this  appears  to  have  led  to  the  point 
being  taken  to  a  court  of  justice  in  the  case  Chisholm  «. 
Radcliffe  Local  Board.  At  Bury,  Lancashire,  in  this  case. 
Judge  Jones  gave  a  decision  contrary  to  the  advice  of  the 
Central  Board,  remarking  that  "  that  advice  might  merely  be 
the  opinion  of  a  petty  clerk  in  the  office."  I  cannot,  how- 
ever, imagine  the  Local  Government  Board  exprcissing  its 
"  opinion  "  officially  on  the  strength  of  the  dictum  of  some 
"  petty  clerk,"  seeing  that,  if  I  mistake  not,  the  Board  has 
a  legal  adviser  who  is  himself  a  (i.C. 

But  however  this  may  be,  we  think  the  matter  should  be 
definitely  settled  and  plainly  indicated  one  way  or  the  other. 
It  would  save  much  unpleasantness  and  annoyance. 

3.  Multiple  Notificatif/n  <f  Cases. — It  has  been  hold  that  no 
matter  how  many  medical  men  may  be  called  in  to  attend  a 
patient  suffering  under  notifiable  disease,  it  is  tlie  duty  of 
each  to  certify  the  case  to  the  local  health  officer,  payment 
being  made  for  each  certificate.  Thus  brother  prjictitioners 
relieving  each  other  for  a  time,  and  experts  called  in  to  see  a 
critical  or  difficult  case,  have  a  statutory  duty  both  useless 
and  one  that  might  come  to  be  in  certain  localities  expensive 
to  the  rates.  Clearly,  it  seems  to  me,  the  duty  of  notification 
should  rest  upon  the  medical  man  first  in  attendance.  Doubt 
in  the  mind  of  any  otlier  practitioner  as  to  how  he  stood  in 
the  matter  could  be  settled  by  a  single  question. 

MuLTii'LE  Attacks  in  Housks. 
The  point  whether  second  cases  of  similar  illness  in  a 
household  should  be  notified  if  occurring  within  a  certain 
period  of  time  from  the  initial  attack  is  one  which  has  been 
ofttimes  discussed.  In  one  large  borougli  no  second  case  of  a 
like  complaint  in  one  house,  and  attended  by  the  same  prac- 
titioner, occurring  within  thirty  days  of  the  first  case,  need 
be  notified  under  the  provisions  of  the  Local  Act,  and,  if 
notified,  cannot  be  paid  for.  On  the  whole,  we  incline  to  the 
safer  plan  of  requiring  each  and  every  case  of  notifiable 
disease  to  be  brought  to  the  knowledge  of  the  health  officer. 
We  can  conceive  of  instances  where  sucli  a  measure  of  pre- 
caution would  be  eminently  useful  in,  say,  the  determination 
of  the  (juestion  of  source  of  infection.  And  altogether  apart 
from  tlie  value  of  tlie  practice  as  a  means  of  disease  preven- 
tion, the  procedure  cannot  but  be  useful  for  statistical  pur- 
poses, as  showing  the  relations  of  attack-  and  mortality -rates, 
since  we  look  forward  to  the  time  when  the  data  as  to  attack 
as  well  as  deatli  will  be  recorded  and  tabulated  in  permanent 
form.  .\nd  the  extra  cost  to  the  country  by  tlu"  multiple 
notifications  would,  we  opine,  be  inconsiderable. 

Cost  op  Notification  System. 

The  number  of  notified  eases  of  infectious  disease  returned 

to  us  as  having  occurred   in   1802  in  sanitary  districts  of 

England  and  Wales,  having  an  aggregate  population  (1891)  of 

20,749,712  persons,  is  181,401  cases;  and  the  total  cost  of  cer- 


tification of  these  attacks  is  put  down  at  £21  ,.'554  78.  Id.  This 
sum  yields  a  cost  per  case  of  2s.  4Jd.  As  we  shall  show  later, 
we  estimate  the  attacks  on  the  total  population  under  com- 
pulsory notification  at  210,000 ;  when  a  like  average  cost 
would  make  £24,718  15s.  to  be  the  amount  expended  on  tlie 
system  in  1892.  If  we  caiTy  on  the  estimate  on  the  sauiR 
scale  for  the  whole  population  of  England  and  Wales  (and 
here  and  elsewhere  the  census  of  1891  has  been  used),  we  find 
that  in  respect  of  253,610  cases  of  infectious  disease  a  sum  of 
£29,851  lis.  would  have  been  expended  in  1892.  that  is  to  sayj 
the  additional  paltry  sum  of  just  over  £5  000  would  have 
secured  notification  of  all  the  statutory  diseases  attacks 
throughout  England  and  Wales  in  the  twelve  months. 

The  fees  for  each  certificate  are  fixed  by  the  Notification 
Act  of  1889  at  2s.  6d.  and  Is.,  according  to  the  position  held 
by  the  notifying  practitioner,  whether  acting,  that  is,  in  a 
private  or  public  capacity.  But  it  must  be  pointed  out  that 
nearly  four  millions  of  persons  are  living  in  districts  where 
the  system  is  governed  by  local  Acts,  and  where  the  fees  for 
notification  are  varied.  Thus,  in  one  large  borough  the  sum 
is  fixed  at  Is.  per  case,  whether  occurring  in  public  or  private 
practice.  But  the  excessive  proportion  of  the  latter  class  of 
cases  is  seen  in  the  average  yielded  for  the  kingdom  ;  and 
hence  with  universal  compulsory  notification  we  may  safely 
estimate  2s.  6d.  as  being  for  all  practical  purposes  the  cost 
per  case  certified. 

Taking  the  estimated  gross  amount  of  £29,851  Us.  for  the 
whole  of  England  and  Wales,  1  find  that  tlie  cost  for  the 
notification  system  is  less  than  one  farthing  for  each  unit  of 
population.  I  shorld,  perhaps,  add  here  that  in  London 
last  year  the  number  of  cases  notified  more  than  once 
amounted  to  1..555,  or  3.3  per  cent,  of  total  notifications, 
which  meant  the  inconsiderable  sum,  at  28.  6d.  per  ease,  ot 
some  £200  for  the  whole  of  the  metropolis.  As  a  matter  d 
fact,  it  did  not  cost  this  amount  for  duplicate  certificates, 
since  many  were  doubtless  "public"  cases.  But,  allowing 
the  full  fee  and  the  same  percentage  throughout  England 
and  Wales,  and  we  see  that,  had  compuhory  not ifieation  been 
universal,  the  extra  expenditure  thus  incurred  throughout  the 
country  would  have  been  more  than  covered  by  £1,1D0. 

Another  point  should  be  mentioned  here,  namely,  that 
apparently  many  sanitary  authorities  do  not  pay  certifying 
practitioners  the  fees  due  until  specific  claim  has  been  made. 
We  could  wish  to  see  all  such  payments  made  at  regular — 
annual  or  other — periods  as  remuneration  for  statutory  ser- 
vices rendered,  and  as  of  themselves  being  sufficient  claim 
for  the  fees  due. 

Tabulation  op  Retubns. 

I  now  proceed  to  deal  with  the  statistical  returns  of 
attacks  and  deaths  with  wliich  we  have  been  furnished,  and, 
as  a  basis  for  further  tieatment  of  the  figures,  I  have  set  out 
the  facts  county  by  county  in  Table  I. 

Before  the  table  arrived  at  its  present  shape,  the  data  for 
each  individual  sanitary  district  were  carefully  collated 
generally  from  the  return  forms  which  we  distributed,  some- 
times from  annual  reports,  and  not  infrequently  from  both, 
where  forthcoming,  as  a  check  to  correct  entry  on  our  part. 
The  figures  for  the  several  diseases  were  then  cross-east,  to 
see  that  they  tallied  with  the  totals  given;  and  finally  the 
gross  returns  for  each  county,  and  then  for  the  kingdom, 
were  aiTived  at,  and  the  mortality  percentages  worked  out. 
Perceiving  that  the  counties  would  next  best  be  dealt  with 
as  groups,  we  proceeded  to  arrange  them  in  tlie  manner 
adopted  by  the  liegistrar-Geneial  in  his  plan  of  eleven  regis- 
tration divisions,  with  tlie  results  shown  in  Table  II. 

In  these  two  tables  we  have  all  the  (acts  in  our  possession 
contributed  from  loral  sources,  and  arranged  first  in  counties 
in  alphabetical  order  (Table  I) ;  and,  secondly,  in  groups  of 
counties  corresponding  to  the  eleven  divisions  of  the  Regis- 
trar-General. 

The  accompanying  outline  map  of  England  and  Wales  will 
bo  of  use  in  connection  with  what  follows,  since  it  shows  the 
relative  positions  of  registration  divisions  and  of  counties. 

Leaving  for  consideration  at  a  later  stage  the  proportionate 
relation  of  death  to  attack,  I  next  devoted  attention  to 
the  important  factor  of  attack-rate  on  the  population  resi- 
dent in  each  county  and  group  of  counties.  After  the  ap- 
plication of  tests  applied  to  one  and  another  number  of  }  er- 
sons,  we  came  to  the  conclusion  that,  whilst  a  rate  per  cent. 
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TABLE  lAS/Ktvinff  fo)'  England  nnd   Wfcleg  «s  a   Whole,  mid,  mrnvn  London-;  for  Londwi ;  for  Each  »/  the  Mnnaming  Counties,  or 


Forthoumdnff.t')t^  Casei  and  J^^aths  returned  from  Eaek,  Mofxfiabh  Disease  and  from  ^l 


County. 


England  and  Walei 
roSlon      '.i.  ■"".:;■ 
England  and  Wales, 

ioudon     .1. 
Bq,dIord        ...       ... 

Berkshire     

BUQjCS 

■  Caiabxldge 

■  Clipster         

Corajvall      

■  Cittnlberlantl... 

Tl^cbs 

Devon  

Dor.'set 

Dtirham       

Esa^x  ... 

WoftCfister 

Hexeford       

Hertford      

Hunts  .;. 

K^nt    

Lancaster    

Iietqcster      

I-Ttiijpln         

MidtUesex    

MouDioutli 

Norfolk         

Nocthampton 
Kqtthmnborliincl  ... 

Nottingham 

OiCfQid  

Eiwtajid        

Salop   ._       

Somerset      

Soatjiampton 

SliOfcrd         

Suffolk 

Subrey 

SlliiSBX ,       ... 

W.ipviuk       

Westmorland 

Wilts 

Woi'oester    

Tqrli;.  East  Riding 
■„      Nprth     „ 
,,      West       ,, 

Wales:  North 
5,       South  .      <„ 


l03S 


»  Including  the  Won 

;est( 

srshire  portion  oi  mrminguain. 

Table  II. — Showing  for  Enr/land  and  Wales  and  for  each  of  the  Eleven  Registrafion  Div 

isions  icf  iJieiSingdom  the  Facts  set  <M<ft 

^6  .         Small-pQX. ,   j 

Cholera.         Diphtheria.  ' 

"^"^^^^^'^-ErysivAm}': 

Scarlet  Fever. 

•  ■Ik;  : 

-,    ,  ■    ■!,•                     ' 

Eegistvation. 

■:t..'.  +  i; 

Si 

1       '^i 

IKvisiona. 

o 

tc-SS 

i!*^^ 

i:4 «             ' 

h-J 

■ 

'.&0 

S-o                        £-i5 

• 

- 

Popula 

on    will 

turns  a 

Mortal! 
per  Cen 
of  Case 

Cases. 
Deaths. 
Mortall 
-  per- Cen 
of  Case 

it 

m 

1 

3° 

fee 
w  <a 

.    1 
1 

Is: 

.    ..  I.' 

« 

"a 

1°;    rf 

Deaths 

Mortal 
cent,  of 

England  and  Wales      ■ 

I.  liOndon 

»,002,.52.i 
4,211,713 

3,460,237 

'5,639  ■ 
'476 

«.9 
'  3.3 

'Am  A 
22i-7    3 

.1 
.8 

20,944 
0,632 

4,369 
1(443 

22.0 

21.8 

lv76«:  i.lSa 
380       167 

;66.2 
•44.0 

18i991 

5,700 

875 
208 

j 

4.6    103,047  14,016 
3.6    ,22,433      852 

3.9 

3.8 

II.    Soutli-Eastern     '   (Bel-ks, 
Hants,  Kent.Surrey,  Sussex) 

2,«67,r4- 

.  ■  ■   1 .      .1, 
s.ia-.'.'-i   ■  !?in  '■  22 

0  o\ 

. .-  >^ 

.|:-.-t 

Tin  " 

r*' 

2,600 

.556  1   21   1 

140  ■ 

M.'i' 102,1 

1.760 

101 

r-.l'      9,050'      188(2.4 

III.    Soutli     Midland     (Beds, 

tlr  r, 

; 

Bucks,  Cainbs,  Herts,  Hunts, 

!                      ! 

, 

IKddlesex,      Northampton, 
Ooiron)        

1,863, IBB 

.I,'17«,7flj.„-,1W  ■     U  !      '•'  ^ 

; 

I.177,1S2       127        il  1      7.1 

.1'    i     1 

u^ 

',J,51a,ij:j'm    18.8 
2,1.>1    !     360     17.0 

!I1 

70 JBl.i|.  1,210    j  47 

3.9        6,040  \     149  ,  3.0 

1             1 

IV^  Eastern  (Essex,   Norfolk, 
gufl-olk)     ...       ... 

i,.';7."i,sn 

'.11 

.-,1'  !   .5.5.4  '       939, 

44 

4.7        5,989        161    2.8 

V.  .South -Western  (Corawall, 
Devon,     Dorset,    Somerset, 
Wilts)        

Vl.^Vest  Midland  (Glos,  Here- 

l,9u8,9sii- 

'.il«,681         ',<'        '■       1"-'' 

(Wi3          102  \    16.1 

'-' 

3;  :    70.2          830.. 

33; 

2.6       5,960,     173  .2.9 

I 

•        .-■    -i'J'J 

•j!     '  U     -^Ai'.. 

■ 

ford,  Salop,  Staffs,  Warwick, 

Wore.)       

VII.   North   Midland  (Derby, 

.VM,717 

2,-501,210       146 

4 

:•  ' 

, 

1,748    '     309     17.8 

261 

125     47.9 

2,3)9     123 

5.2!    11,469 

322  1  2.8 

1 

1 

r-Mcester,  Lines,  Notts,  Rut- 
.    iarfd) 

1,806,415 

1,129,031      SM 

27 

re 

_!  -_:    - 

699         122 

17.5 

27 

21  :    7r.S  1       S.-.6    1  I'l  ,  2.1  ^      5,493 

176 '  3.2 

VUI.  North -Western  (Chesh- 

■    Ire;  Lanes)         

IX.-  York  (all  three  Ridings)... 

4,66.5,S84 
3,218,882 

1 
3,7.54,422   1,800- 
2,089,1)08   2,231 

171 
218 

',9.5 
9.8 

8l'6 
10  8 

i 

>.0 
).0 

2,206         .500     24.8 
,1,130         261     23.1 

417 
128 

309 
93 

74'.3 
73.T 

1,34s 

1S9 
76 

6.5  1    15,010 
6.7  ;     8,066 

1,026  1  6.8 
3901  4.K 

X.     Northern     (Cumberland, 
Durham,  N'land.,  Westld.)... 

1,863,163 

1,206,163  1       83 

10 

12.0 

3j  1 

33.3 

891          162     18.2 

82 

53 

64.6 

929 

41 

4.4        6,135  !     166  '  2.7 

XI.  Welsh  (Monmouth,  N.  and 

&.  Wales; 

l,77ii,405 

90.«,.M0 

46 

2 

4.3 

1  — 

( 

1.0 

738 

1.53 

20.4 

83 

87 

105.0 

G31 

36 

5.7 

8,402 

410 

4.9 
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'     T»t)hii8        Kelapsnig  and 
j't.M.i.              SieveM. !  , 

Puerperal 

Other  Notifiable  |       All ,  Notifiable 

.,.-,  .Fwr,.  V,  J, 

1  .,.,il)i8pasc~.                  Diseases.  , 

.  .^^^^-^^-oit 

<ouiity. 

s 

1  -  ■ 

I 

1 

■So  * 

11^ 

! 

t  t 

■  1  ■ 

'. 
0 

1 
1 

'■■■■'■     «0 

1^1 

111 
SI? 

m  i 
^ 

\-y-.     ■    ...  7 

e  :.  «; .a: 

-  -■  i«    «'.  ...< 

England  and  W«]««  ,  ,— 

:a6,ti88 

2,749 

16.?. 

10.4^ 

,302 

76 

24.8 

1,166  i  96 

8.2 

1,720 

973 

,56.6  ■ 

1 
'  11,142    .528       4.7 

181,461 

18,260 

8.4 

■  to 

2LS64    '   7'     1 

London         ...  '     ...  '    .'..;' 

'1,992 

326 

15 

6  1  33.3 

83'    "9 

10.8 

306 

I30:  (2.5 

;          28      —       0.0 

38,067 

3,170 1     a3 

4,53S  ;ii6  i-tt.i 

KiiRland  and  Wales,  WaS 

■1  : 

.  ■    , 

.     1     ,, 

1:  -.<. ;   ..      .]•  •■  ' 

■ .-  ■ ' 

i'  ■ 

'-«'|S 

J.ondon     .;i     •■:.■. 

14,«96 

2,42:t 

16.S  ; 

287 

70 

»4.i 

1,083    87 

8.03 

1)414 

843|  69.6 

1  11,114    528  !    4.7 

1A394 

12,090        8.4 

Bedford         ...        

W 

8  i   l.!,."! 

^— 

I — r 

■  '.T"   ^ 

. 

— 

3 

1!  33.3 

■    —     1   : — 

— 

894 

65        9.3 

Herksliiie     ..."      

70 

20  !   28.6 

j  "_l 

1      1 

14.3 

10 

7!  70.0 

'     1,056   !  36 

3.4   j     2,219 

131        5.9 

151       *"T»'t 

Bucks  

17 

2  \    ll.S 

—  t  '^l 

' 'J_f,.' 

i       4     — 

e.o 

•    2 

1    »0.0 

155  1    3 

1.9  1        468 

30        6.4 

62 ,     10 

<-'anibridj,'<' 

108 

16  i    14.8 

1    — ' 

0.0 

4     — 

0.0 

9 

5i  .55.6 

23  :  — 

0.0   !        722 

68  ;      9.4 

88    17     Ti„ 

<'hester         

471 

9«  !   20.4 

3     2 

66.6 

12       2 

16.7 

32  ;     22!    68.7 

1,078   '  .50 

4.6        3,845 

347:     9  0 

463'  17     * 

^'ornwall       

.w 

7  i    12.7 

1   — 

0.0 

11  ,     2 

18.2 

8  ,       21   26.0 

'        20  I    i 

5.0           900 

48 

'    .5.3 

.-.   1I»L    7     a 

<'umbcii;ind...        

73 

10      13.7 

23!    6 

27.3 

8i  — 

0.0 

13  1       6'    46.2 

:           —      !    — 

—    :       809 

72 

8,« 

«»    -.5  .  9:, 

Dcrhy 

160 

26      16.3 

_- 

— 

4,     3 

75.0 

31  i     I5I    48.5 

1        651    i  18 

2.8   1    2,362 

153 

6i5 

■■■   ^-l    ^ 

Devon 

357 

51      14.8 

'_ 





16  1     3 

18.8 

23  i     14;    60.9 

20      — 

0.0  j    3,681 

209 

5:7 

Dorset 

17 

3      17.6 

«_ 

— ' 



—    (  —  (    —  ■ 

4  1      4  100.0 

'  —     1  — 

-            413 

35 

8.6 

'■       M'   ;6r.J!*'J 

Durliiiiii        

970 

1.32  !    13.6 

60 

9 

1.5.0 

173      SI     2.9 

■  72  !     43!    69.8 

1,241      59 

4.8   :     8,220 

.588 

6.5 

1,006    :«     «,• 

852      1;    *  ,, 

Kssex  

428 

70  i   16.3 

65l     1  1     1.8 

38       29!   76.3 

,        122        1 

0.8    i     7,473 

572  \      7.6 

^iilouccster 

216 

31 

14.4 

~1   - 

0.0 

26  1  10  j    38.5 

44  i     .33'    75.0 

''           7        2 

1  28.6   i     4,172 

306  '      7.3 

11':,?'  1'] 

Hereford      

11 

5 

4S.6 

6  ;  —  I     0.0 

3  '      i\   66.6 

—     i        686 

19  1     2.8 

Hertford       

92 

11 

12.0 

__-     



7j    8  Ill^.S, 

8  1       Ij    12.5 

—  .  i  — 

1,410 

87  1  •  8.2 

17?nf.i:ii-erTi 

Hunts 

23 

2 

8.7 

— 

— 

—       —  '    ~~ 

3  1      21   66.6 

10      — 

0.0 

303 

22       7.3 

3*      >3       0:'. 

Kent    

306 

36 

1L8 

l'     1 

100.0 

9  :     7  1  '77.8 

43  :     30    69.8 

—       — 

1     5,248 

382        7.3 

616,    ,8    .6,,. 
3,018    17     h 

Lancaster     

1,183 

772 

18.5 

134   38 

28.4 

S»i     12       3.5 

384      255    66.3 

1    1,244      47 

3.8   ;  25,926 

3,120      12.0 

Leicester      

147 

26 

17.7 

2,  — 

0.0 

.7  1       2    28.6 

-    1    2,758 

120i      4.3 

344     17      * 

Lincoln         

118 

20 

16.9 

j  

. 

8       1 

ia.5 

10 

3i  30.0 

801        8 

0.6    1     2,282 

91        4.5 

268    Iff  >.•'»>•/ 

Middlesex 

380 

61 

16.1 

6     1 

20.0 

14     — 

0.0 

51 

33'  64.8 
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375        8.2 
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.MonmoutJi 

88 

4 

4.6 
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0.0 
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63 
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7S    >.l  (  '^1: 

88 

28 

31.8 
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21.4 

19 

12;   63.0 

38        « 

15.8 

1,707 

140        8.2 
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73 
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— 

-_        -,_ 

3i 
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■    -f 
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0.0 
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1.9 

2,006    1 

110        8.6 
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'    143      .5     ((   ' 

„      West  .      ,. 

1,006 

199 

19.9         1 

U.U 

81  i     8  ! 
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of  deaths  on  attacks  was  best  for  comparative  purposes,  it 
would  by  no  means  lend  clearness  to  the  results  if  a  like 
method  were  adopted  in  calculating  attack-rates  on  popula- 
tions. Rather,  10,000  seemed  the  lowest  figure  on  which  com- 
parative data  could  be  secured  for  practical  working ;  and 
this  I  have  adopted  in  the  general  statement  of  the  matter 
in  Table  III. 

Here  and  elsewhere  I  have  designated  as  "  scheduled  dis- 
eases "  those  named  in  Section  6  of  the  Act  of  1889.  These 
are,  of  course,  a  fixed  quantity  in  all  districts  in  which  the 
Act  is  in  force,  though  some  seventy  areas  have  added  other 
maladies  to  the  number  notifiable,  as  we  state  later;  and  yet 
other  districts  under  local  Acts  have  not  included  some  of 
these  scheduled  diseases  whilst  dealing  with  others  outside 
them. 

In  Table  III,  then,  I  have  set  out  in  rates  per  10,000  of 
population  the  at- 
tacks from  (1)  all  no- 
tifiable diseases ;  (2) 
all  scheduled  dis- 
eases ;  (3)  small-pox ; 
(4)  diphtheria ;  (5) 
erysipelas ;  (6)  scarlet 
fever;  and (7)" fever," 
including  enteric, con- 
tinued, relapsing,  and 
puerperal  fevers,  the 
data  being,  for  con- 
venience of  reference, 
arranged  numerically 
for  registration  divis- 
ions and  alphabeti- 
cally for  counties. 

Having  thus  far 
tabulated  the  facts 
in  a  general  way,  and 
without  reference  to 
the  relations  which 
different  counties  and 
county  groupings  bear 
one  to  the  other,  I 
have  next  arranged  in 
Table  IV  the  regis- 
tration divisions  in 
the  order  of  ascend- 
ing attack-rate,  from 
least  to  greatest,  from 
(1)  all  scheduled  dis- 
eases, and  (2)  the 
several  diseases 
named  in  Table  III, 
showing  also  in  each 
instance  the  position 
lield  by  England  and 
Wales  as  a  whole. 

Whilst  this  table 
Will  prove  very  use- 
ful for  general  pur- 
poses, it  will  be  well 
to  let  it  stand  simply 
as  a  record  of  fact  for 
the  great  divisions  of 
England  and  Wales, 
and  to  treat  separately 
each  heading  to  its 
columns.  In  order  the  better  to  do  this,  I  have  drawn  up 
a  series  of  charts  which  indicate  clearly  the  relative  positions 
of  the  several  divisions  and  of  the  kingdom  as  a  whole. 

Chart  A,  the  first  of  the  series,  shows  the  kingdom  and 
each  of  the  registration  divisions  in  the  numerical  order 
adopted  by  the  Registrar-General.  The  first  thing  that 
strikes  the  eye  is  the  evenness  which  marks  the  range  of 
attack-rates  from  the  several  scheduled  diseases  in  all  the 
divisions  save  London,  and  Wales ;  especially  are  the  midland 
divisions — South,  West,  and  North— conspicuously  alike  in  the 
ratio  of  attack  to  population.  Yet  their  constituent  counties 
exhibit  wide  differences,  as  becomes  apparent  from  a  study 
of  Table  V. 
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Map  of  England  and  Wales,  showing  the  Relative  Positions  of  the  Registeatio 
Divisions  (Table  II)  and  of  the  Counties  (Taiile  I). 


Taking,  for  example,  the  North  Midland  Division,  we  find 
Rutland  with  a  rate  of  38.5,  the  lowest  of  all ;  Lincoln  with 
62.8,  well  below  the  average;  and  Leicester  with  116.5,  the- 
highest  but  two.  And,  again,  in  the  South  Midland  Division 
we  have  Northampton,  48.8  ;  Huntingdon,  70.6;  and  Middle- 
sex, 95.4.  Another  point  of  note  is  that  tlie  attack-rate  is 
much  below  the  general  average  in  the  thickly-populated 
urban  counties  of  Lancashire  and  Yorkshire,  in  the  East 
Riding  particularly  ;  the  North  Riding  being  sparsely 
peopled  :  whilst  in  the  home  county  of  Essex  the  rate  is 
abnormal ;  also  in  the  suburban  county  of  Middlesex,  as  well 
as  in  London  itself.  The  difference  existing  between  North 
and  South  Wales  is  very  interesting,  showing,  as  it  does,  for 
that  country  the  vast  gulf  between  the  health-resort  counties 
of  the  north,  with  their  low  rate  of  44.3,  and  the  mining  and 
other  industrial  populations  of  the  south,  with  a  rate  of  144.1, 

exceeded  only  in  Mon- 
mouth— itself  a  part 
of  the  Welsh  division 
— with  a  rate  of  170.O 
per  10,000  of  popula- 
tion, based,  however,, 
on    only    72,680  per- 
sons,  out  of  a    total 
county    enumeration; 
of  275,242  persons,  of 
whom  only  half  were 
in  March,  1892,  under 
compulsory    notifica- 
tion.  In  England  the- 
Eastern  Divisions 
ranks    next    highest 
to     London — mainly- 
placed  thus    by    the 
excessive  rate  of  Es- 
sex —  Suffolk     being 
only  third  on  the  list; 
of  counties,  and  Nor- 
folk well  below    the 
general    average. 
What   one   does   not 
expect  to  see   is  the- 
place    held    by    the 
South-Western   Divi- 
sion ;  but  here,  again-,, 
the   southern  county 
of    Dorset    has    but 
little  above  half  the 
average    attack-rate  ; 
Cornwall,     with     its 
mining     industries, 
and    Wiltsliiro    have 
under   70   cases    per 
10,000    persons,    and 
only    Somerset     and 
Devon  are  the  means, 
of  raising  the  column 
of  attacks.    Both  are- 
counties    which    one- 
would  have  expected 
to  see  in  better  case, 
than,  say,  Lancashire, 
Yorkshire,     Stafford, 
and    Cheshire.      The- 
differences   displayed 
are  so  diversified,  affecting  no  class  of  population  in  prefe- 
rence to  another,  that  little  can  be  learned  on  thejioint  of  occu- 
pation as  lessening  or  increasing  risk  of  attack.  Thus,  mining; 
counties— Cumberland,  44.7;    Cheshire,  58.0;    Derby,  63.2; 
Durham,  89.0;  and  South  Wales,  144.1— are  typical  examples, 
of  extreme  varieties.     Or  counties  having  extensive  littoral 
—Dorset,   42.8;    Lincoln,  62.8;    Cornwall,  65.9;    Gloucester, 
82  9;  Devon,  112.3;    these  again  show  a  remarkable  range. 
The  great    touring  counties  of   North  Wales,   Cumberland, 
Westmorland,   and  Derby  one  and  all  exhibit  low  attack- 
rates,    and,    excepting  South   Wales  and  Monmouth,   it  is 
London  and  certain  of  the  home  counties  that  show.marked 
proneness  to  diffusion  of  disease. 
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Table  III. — Skowincf  for  England  and  Wale^,  for  each  of  the 
liegistratiim  Divisions,  for  each  of  the  Counties  (f  Eiif/land,  and 
for  North  and  South  Wales,  the  jiates  per  10,000  of  Population 
of  Sanitary  Districts  fwiiishin;/  Returns  in  respect  of  all  Notifi- 
able Diseases,  all  Scheduled  Diseases,  and  for  each  of .  Certain 
Diseases. 
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Wo  liav(!  deemed  it  only  fair  to  omit  "other  diseases" 
from  the  above  calculations,  since  added  diseases  have  only 
been  approved  in  72  districts,  and  their  eflect  on  the  total 
attack-rate  is  sufficiently  demonstrated  in  Table  III.  It  will 
be  seen  that  in  \h  counties  no  diseases  other  than  those 
named  in  the  General  Act  have  been  added,  whilst  in  another 
— London -it  was  only  the  port  district  that  had  measles  on 
its  list,  and  even  there  the  disease  is  no  longer  notifiable. 
Concerning  this  d'sease  we  shall  speak  later. 

If  we  look  at  the  registration  divisions  in  the  light  of 
density  of  population,  we  see  the  following  result : 

Rank  in  density  (greatest  to  least)...  1234     5     6789    10    11    13 

No.  of  registration  division 1    8    6    9E&W2    3    7    4     5     10    11 

Placein  attack-rate  (worst  to  best).. .11   1    4    5E&W10  3    7    8     6      9      3 

Here  we  see  the  most  sparsely  j^opulated  division  with  the 
greatest  proneness  to  attack,  the  most  dense  takes  second 
place,  and  England  and  Wales,  South  Midland,  and  North 
Midland  are  the  only  examples  similarly  placed  both  as  to 
attack-rate  and  density. 
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Oei^sity  of  Population  .  GREATESTfl)TO  Least(I2) 

Chaet  a.    All  Scheduled  Diseases.    Attack-rates  per  10,000  of  Population. 
England  and  Wales  and  Eleven  Registration  Divislous. 

Table  1\  .—Giving  Rates  per  10,000  of  Population  of  Notifications  in  1892  in  Respect  of  \i.h  Scheduled  Diseases  (col.  1),  and  of 

certain  specified  Diseases  {cols.  S  to  G). 

UEQISTaATION  DIVISIONS,    IN   OkDER   OK   ATTACK,    FROM   LeAST  TO   GREATEST.  

All  Scheduled  Diseases. 


Bouth-Eastem  .. 

Tork         

West  Midland  .. 
JJorth-Western  .. 
Uorth  Midland.. 
Bouth  Midland.. 

■northern 

Jirtgland  ntid  Il'afes 
iKouth-Western  ... 

Kastern     

I/ondon     

Welsh 


64.2 

711.6 
72  5 
73.3 
74.6 
75.3 
80,7 
8H.1 
86.2 
88,6 
110,0 
121,0 


Small-pox. 

Diphtheria. 

Erysipelas. 

Scarlet  Fever. 

"  Fever." 

Welsh         

0.51 

York 

5.4 

York 

6.4 

South-Eastern    ... 

37.8 

South-Eastern     ... 

6.« 

South  Midland   ... 

0.66 

North-western   ... 

6.9 

North-Westcrn   ... 

6.5 

York 

38.6 

South-Western    ... 

6.8 

West  Midland     ... 

0..58 

North  Midliind   ... 

6.2 

Welsh         

7.0 

Nortli-Western   ... 

40.0 

London       

6.9 

Northern 

069 

South-Western    ... 

6.7 

South-Eastern     ... 

7.4 

South  Midland    ... 

42.9 

.South  Midland    ... 

7.7 

South-western   ... 

0.74 

West  Midland     ... 

7.0 

North  Midland  ... 

7.6 

West  Midland      ... 

45.8 

West  Midland      ... 

8.2 

South-Eastern     ... 

100 

Northern 

7.4 

Northern 

7.7 

North  Midland  ... 

48.7 

North  Midland  ... 

8.6 

London      

1.40 

Welsh          

8.1 

Eastern       .' 

7.9 

KnifUmd  and  Wales 

ir/.,s 

York 

8.9 

Eastern      

1.80 

Evqland  and  Wales 

10.1 

South-Western    ... 

6.8 

Eas'ern      

.50.9 

Kastern      

9.» 

England  and  Wales 

2,70 

South-Eastern     ... 

111.9 

England  and  Wales 

»,2 

Northern 

50.9 

Knqlund  and  Wales 

9.6 

North  Midland   ... 

3.10 

South  Midland   ... 

12.9 

West  Midland      ... 

9.4 

Soulh-Wcstern    ... 

62.9 

Welsh         

11.7 

Nortli-Westeru   ... 

4.80 

Eastern       

18.3 

South  Midland    ... 

10.3 

London       

fi,').U 

Northern    

13.3 

York 

10.70 

London       

19.2 

London      

16.5 

Wcl-^h         

92.7 

North-Western    ... 

14.S 

1Q0Q  Thb  Bbituh      1 

—  iuV_vi!„   -MBoioii  Jooaxul 


AUTOMATIC"^  WEITINO.' 
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'TiUaLE  y„—SAowhiff.  foi:  each  of  the  Counties  of  England,  and  for  North  and  South  Wales;  th^'^Atttich-Rates  per  ll},000  of 
,     .  ,,,    ..  ■  Population  in  respect  of  "  ^'^  .c«*»^„7,.<7  n;i,^nc«„  " 


'  All  Scheduled  Diseases." 


'  Under  50  per  10,900 
-     -PopulaUMi.' 


SO  to  «0  per  10,000 
Population'.    ' 


Ivulland  

Dorset  

HurtVilk 

NoftU  Wales ., 

<'n!!iberland ., 

North  Riding 

EastKiding  [  48.6 

•Northampton  .a...'  48.8 
.O.sford,.. ...... .;...,...■.'  -!,!<,« 


(y  Coatiii'.>j 


38.5   Bucks  

42.8  'Sussex 

41.3  ilierks    

44.3  lUheshire... 
44.7  Warwick... 
47.2  ; 


«0  to  70  per  10,000 
'     Population. 


'<  CounUi") 


M.l  Surrey" 

55.0  iWestmorland  

.'iB.a  jHants  

■58.0  jLincoln.sliirc 

58.6  iDerhy   

;Cambridgeshire  .. 

Xottinghanishire. 

('ornwall 

Wiltshire  ; 

Hertfordsliire 

Salop. 


(II  (_'oiJ nticx) 


(ll.O 

Bi.a 

82.5 
liH.H 
>i3.2 

C1.9 
6s.  SI 
(iS.Q 
68.8 
«9.0 


70  to  soper  10,000 

Population. 


80  to  »0  per  10,000 
Pppulation. 


Hunts  ..^.....^... 
VVoTcesfef  V...j1 
Norfolk   ...,...! 

Kent ;..', 

l.ancasliire    ... 

Bedford  

Stafford  ■, 

West  Riding .. 
Hereford.-.^ i 


(9  Ciunties) 


70.6  England  und  Wales 

TS.!  ]Gl6ucC8tcr 

72.2  tNortliumberland, 

73.7  ISomerset.. 

75.5  Durham  ............. 

75.9  I 

77.6  ' 
78.9  ; 
79.S  I 


(',  Oounlie\i) 


Sg.l. 
82.9 
S4.9 
87.4 
89.0 


90  and  IJpwards  per 
10,000  Population. 

T , 

Middlesex 98.* 

London   '  IIO.O 

Essex   [  110.2- 

Devon :..  112.S 

Leicester J  110..> 

South  Wales J  144.1 

Monmouth 170.O 


I 


(7  Counties) 


'(  To  be  cbntinuedj. 


AUTOMATIC    WRITING. 

III. 


By    henry    RAYNER,    M.D., 

Lecturer  on  Mental  Disorders  at  St.  Thomas's  Hospital. 
Thk  article  in  a  recent  issue  of  the  Bbitish  Medical  Jouenai, 
on  Mr.  Stead's  automatic  writing  experiences  liardly  dwells, 
perhaps,  with  sufficient  emphasis  on  the  dangers  to  health 
resulting  from  the  habit  of  inducing  automatic  mental  states. 
A  state  of  automatism,  eveiy  psychologist  will  admit,  is  a 
reduction  of  mental  function  to  the  plane  which  obtains  in 
the  lower  developments  of  animal  life,  and  an  enduring 
reduction  to  this  state  in  man,  as  seen  more  or  less  com- 
pletely in  some  forms  of  insanity,  confirms  this  view.  I 
regard  this  condition,  therefore,  as  a  devolution  of  function 
which  will,  if  frequently  repeated,  produce  injurious  results. 
On  this  ground  1  have  always  opposed  the  extensive  use  of 
hypnotism,  and  now  oppose  the  self-induced  automatic  habit, 
as  exemplified  by  Mr.  Stead. 

The  constant  tendency  of  ideas  to  expression  through  the 
muscles  is  usually  under  control  but  at  times  is  not,  and  re- 
sults in  involuntary  acts,  such  as  talking  aloud  with  gesticu- 
lations. This  may  be  a  bad  habit  only,  but  is  often  a  symptom 
of  loss  of  control  in  states  of  disorder.  If  writing  were  as 
habitual  as  speech,  involuntary  writing  would  be  as  common 
as  talking  aloud. 

Writing  when  purely  automatic  therefore  ought  not  to  ex- 
cite astonishment  or  to  be  regarded  as  mysterious.  The  out- 
ward expression  cf  trains  of  thought  characteristic  of  the  in- 
dividual in  states  of  incomplete  consciousness  is  common 
enough  and  requires  no  supernatural  explanation,  but  the 
fact  that  Mr.  Stead  also  writes  things  of  which  he  has  no 
knowledge  in  his  fully  conscious  state,  may  well  excite  his 
wonder.  As  pointed  out  by  "  Hypnos,"  in  the  Fall  Mall 
Gazette,  and  in  your  leader,  this  also  is  easily  explicable  (on 
grounds  which  1  will  not  ititerate)  andis  analogous  to  what  has 
occurred  in  hypnosis,  somnambulism,  delirium,  and  cere- 
bral traumatism.  The  essential  feature  of  this,  on  which  I 
would  wish  to  insist,  is  that  the  analogous  states  in  which  it 
occurs  are  conditions  of  more  serious  disorder  of  conscious- 
ness than  the  slighter  automatic  condition  in  which  Mr. 
Stead  utters  (or  rather  writes)  thoughts  which  he  recognises 
as  his  own. 

The  recapitulation  or  amplification  of  the  arguments  you 
have  advanced,  is  to  medical  readers  unnecessary,  but  I 
consider  it  most  desirable  to  draw  attention  to  the  importance 
to  health  of  this  subject,  which  many  are  inclined  to  regard 
-as  trivial,  or  merely  as  an  object  of  ridicule. 

Autoniatic  writing,  as  "  Hypnos"  points  out,  is  the  back- 
bone of  spiritism,  and  is  the  basis  on  which  most  intelligent 
spiritualists  have  been  converted.  In  this  indirect  aspect 
alone,  it  is  of  great  significance.  Still  more  important  are 
the  possible  diiect  results  from  its  practice  by  persons  of 
unstable  mental  endowment;  an  instance  of  this  kind  in  the 
writer's  experience  ended  in  absolute  insanity.  The  pro- 
cess of  mental  degeneration  being  through  a  lessened  grip  on 
reality  and  impaired  judgment,  to  confusion,  betweeiithe 
phenomena  of  the  complete  and  incomplete  states  of  con- 
sciousness, ending  in  the  acceptance  of  the  latter  as  realities 
with   consequent  delusions,  just  as   dreams   are  accepted  as 


realities  by  some  insane;  persouSr  by  savages,  and  occasionally 
by  childi'en,  ,  ; 

AiCanse  which  can  produce  so  extremely  disastrous  an  effect 
in  one  ease  miist  also  be  capable  of  producing  less  severe  results 
in  more  numerous  instances.  The  widespread  publitiation, 
therefore,  of  such  inquiries,  without  any  accompanying 
scientific  explanation,  and  with  the  suggestion  of  tlie  super- 
natural element,  is  greatly  to  be  deprecated  by  all  who  are 
interested  in  the  mental  health  of  the  community,  and  who- 
are  cognisant  of  the  possible  evil  results. 

The  inclination  to  belief  in  the  mysterious  or  supernatural 
still  lingers  in  the  minds  of  many,  and  the  acceptance  of 
such  belief  should  be  clearly  recognised,  not  as  an  advance- 
in  mental  evolution,  as  is  commonly  suggested,  but  as  a 
letrogression  or  devolution  to  a  mental  state  allied  to  primi- 
tive and  even  abnormal  conditions. 

The  investigation  of  the  facts  of  automatic  writing  by 
persons  unacquainted  with  physiology  or  psychology  should 
Ije  strenuously  discouraged,  not  by  ridicule,  which  provokes 
antagonism,  nor  by  severely  logical  scientific  arguments, 
which  often  cannot  be  grasped  by  those  to  whom  they  are 
addressed,  but  by  careful  teaching  and  explanation  of  the- 
true  significances  of  the  phenomena. 

The  risk  of  mental  deterioration  by  the  frequent  induction 
of  states  of  incomplete  consciousness,  hypnotic  or  other, 
should  also  be  distinctly  taught,  and  the  habit  for  those  of 
the  neurotic  diathesis  labelled,  "  Dangerous — this  way  mad- 
ness lies." 


THE     CHOLERA     ABROAD. 

At  St.  Petersburg  from  noon  of  ^Jovember  22nd  to  29th  in- 
clusive there  were  20  cases  of  cholera,  with  16  deaths,  leaving 
less  than  .30  patients  under  treatment. 

The  disease  is  disappearing  from  Teneriffe,  which  has  been 
practically  isolated  from  the  rest  of  the  Canary  Islands.  The- 
health  of  the  remaining  islands  is  excellent,  visitors  to  Grand 
Canary  arriving  by  every  steamer  for  the  winter  months. 

A  case  of  cholera  developed  last  week  at  Oranienburg,  near 
Berlin,  the  patient  being  a  bargeman  newly  arrived  there. 
The  disease  is  extinct  at  Niederbarnim,  near  Berlin. 

An  English  barque  has  been  wrecked  on  the  coast  of  Mar- 
tinique, after  death  by  cholera  of  her  master  and  11  men  on  a 
voyage  from  Senegal  to  Barbados,  the  disease,  it  is  stated, 
being  epidemic  in  Senegal  when  the  vessel  sailed. 


Pastbueism  at  Chicago. — The  Director  of  the  Cliicago 
Pasteur  Institute  has  issued  a  circular,  dated  November  18tli, 
giving  the  results  of  the  preventive  inoculations  against 
hydrophobia  practised  in  this  institution  since  its  opening 
on  July  2nd,  1890.  Three  hundred  and  two  persons  have  been 
treated,  classified  as  follows:  101  bitten  by  animals  proved 
to  be  rabid  by  the  results  of  experimental  inoculation  or  by 
the  death  of  other  persons  or  animals  bitten  by  the  same 
animal  ;  126  bitten  by  animals  recognised  to  be  rabid  by  the 
symptoms  of  the  disease  during  life  ;  72  bitten  by  animals 
strongly  suspected  to  be  rabid  ;  282  were  bitten  by  dogs,  7. by 
horses,  7  by  cats.  3  by  skunks,  2  by  wolves,  and  1  by  a  mule. 
One  death  was  rep(jrtcd  among  the  patients  treated,  th^lp 
giving  a  mortality  of  only  0.:i3  per  cent.  ,     /, 
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BRITISH    MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS   FOR   1893. 

ScBSCBiPTioNS  to  the  Association  for  1893  became  due  on 
January  1st ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries'  subscription  ac- 
counts close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holbom. 


Biitisfj  iHetrtcal  3JoutnaI. 


SATURDAY,   DECEMBER    16th,   1893. 


AN    IMPERIAL    PHARMACOPEIA. 

The  desirability  of  having  one  uniform  standard  and  guide, 
whereby  tlie  nature  and  composition  of  substances  to  be 
used  in  medicine  may  be  ascertained  and  determined,  will 
be  recognised  as  a  matter  of  principle  ))y  all  members  of  the 
medical  profession,  and  by  those  engaged  in  the  preparation 
of  medicines  throughout  the  civilised  world.  There  has, 
indeed,  been  some  idea  of  attempting  to  effect  the  practical 
realisation  of  a  system  that  would  in  many  respects  be 
eminently  useful,  and  adapted  to  the  requirements  of 
modern  life.  For  many  years  past  the  scheme  of  an  Inter- 
national rhamncnpaia  has  engaged  the  attention  of  medical 
men  and  pharmacists  ;  and,  at  the  International  Pliarma- 
ceutical  Congress  recently  held  at  Chicago,  arrangements 
were  made  for  continuing  eilbrts  in  that  direction.  But, 
however  desirable  a  generally  uniform  standard  authority 
for  the  preparation  of  medicines  may  appear  at  first  sight,  it 
has  been  found  that  national,  and  even  local,  usages  are  so 
firmly  established  as  to  constitute  serious  obstacles  to  the 
adoption  of  international  uniformity.  The  only  progress 
that  has  been  made  is  in  the  consolidation  of  the  various 
Phurmdcopiias  which  have  been  in  use  in  particular 
countries,  and  even  within  those  limits  subordinate 
national  prejudices  have  stood  in  the  way  to  prevent 
a  complete  application  of  the  principle.  In  this 
country  the  publication  of  the  liritish  P/iarmficojxn'a 
as  an  authoritative  standard  throughout  the  British 
Empire  has  had  the  eft'ect  of  practically  superseding 
the  several  I'harmncojxiias  of  London,  Edinburgh,  and 
Dublin,  and  it  has  very  naturally  contributed  to  the  estab- 
lishment of  uniformity  in  the  strength  and  composition  of 
medicin(!S  used  in  different  parts  of  the  United  Kingdom ; 
but  the  advantageous  uniformity  of  practice  in  that  respect 
thus  attained  has  not  been  equally  extended  to  the  Colonies 
or  to  India.  Local  customs  there  still  continue  to  exercise 
their  influence,  and  in  Canada,  for  instance,  the  Pharma- 
copeia of  tlie  United  States  and  the  French  Votle.r  are  pro- 
bably as  much  used  in  certain  parts  of  that  colony  as  tlie 
British  I'haniiacopa-iri  is  in  others. 

Under  these  circumstances  the  project  of  extending  the 
scope  of  the  Uritixh  narmacopa-ia  so  as  to  ada]jt  it  more  fully 
to  the  requirements  of  India  and  the  British  Colonies  is  one 
of  considerable  interest.  From  the  reported  proceedings  of 
the  General  Medical  Council  it  appears  that  a  communica- 


tion was  received  last  year  from  the  Secretary  of  State  for 
India  on  the  subject  of  reports  sent  in  by  the  medical 
authorities  of  India  pointing  out  certain  inconveniencies 
which  result  from  their  being  required,  according  to  the 
present  liritish  Phariiuicopmia,  to  use  particular  drugs 
which  could  be  substituted  by  others  of  equivalent  value 
and  indigenous  to  India.  In  Sir  Kichard  Quain's  presi- 
dential address  at  the  opening  of  the  recent  session  of 
the  General  Medical  Council  reference  was  made  to  this 
subject,  and  it  was  stated  that  the  Secretary  of  State  for 
India  had  been  informed  that  the  subject  should  be  fully 
considered.  The  decision  of  the  General  Medical  Council 
that  provision  for  a  new  edition  of  the  British  Pharmacopoeia 
should  now  be  commenced  has  naturally  offered  opportunity 
for  dealing  with  the  contemplated  extension  of  the  work  to 
meet  the  requirements  of  India  and  the  Colonies.  Com- 
munications have,  therefore,  been  addressed  to  the  Lord 
President  of  the  Privy  Council,  requesting  him  to  invite 
the  medical  and  pharmaceutical  authorities  of  India  and  the 
Colonies  to  send  in  to  the  General  Medical  Council  such 
suggestions  for  the  alteration  of  the  British  Pluirmacopaiia  as 
their  special  knowledge  of  local  requirements  will  enable 
them  to  offer.  With  their  co-operation  it  is  considered  that 
in  future  editions  of  the  British  Pharmacopeia  cognisance 
may  be  taken  of  the  pharmacology  and  pharmacy  of  India 
and  the  Colonies,  so  that  the  usefulness  of  the  work  for  the 
purposes  it  has  in  view  may  be  extended  to  the  whole  of  the 
British  Empire. 

The  action  thus  taken  by  the  General  Medical  Council  is 
to  be  regarded  as  the  first  step  towards  the  issue  of  a  new 
edition  of  the  British  Pharmacop<eia,  and  although  two  years 
will  elapse  before  the  decennial  period  of  republication  is 
reached,  the  amount  of  work  necessary  in  connection  with 
the  projected  scheme  of  adaptation  to  Indian  and  Colonial 
requirements  will  be  so  considerable  as  to  require  much 
time  for  its  development  and  adoption.  In  the  absence  of 
any  statement  as  to  the  mode  in  which  the  object  in  view 
is  to  be  attained  it  is  impossible  to  form  a  definite  opinion 
as  to  its  practicability.  In  a  general  way,  however,  it  may 
be  assumed  that  the  introduction  into  the  official  materia 
medica  of  drugs  intended  to  be  used  in  India  or  the  Colonies 
as  substitutes  for  any  of  those  now  recognised  would  only 
liave  the  efl'ect  of  authorising  the  alternative  use  of  those 
substituted  drugs  in  those  places. 

In  like  manner,  it  is  to  be  expected  that  the  use  of  pre- 
parations into  which  such  drugs  enter  would  be  limited  to 
India  and  to  the  respective  Colonies.  If  such  a  plan  were 
adopted  to  any  great  extent,  it  would  probably  have  the 
effect  of  very  considerably  increasing  the  size  of  the  national 
Pharmacopiiin.  That  result  would  be  in  some  respects  a  dis- 
advantage, and,  havisig  regard  to  the  multiiilicity  of  native 
drugs  employed  more  or  less  in  India,  the  inconvenience  of 
such  an  extension  of  the  Pharmacopeia  might  be  serious. 
From  this  point  of  view,  therefore,  it  might  appear  to  be  a 
more  feasible  phin  to  provide  for  the  special  requirements 
of  India  and  the  Colonies  by  means  of  distinct  supple- 
mentary works,  having  reference  only  to  the  places  where 
they  are  intended  to  be  followed  as  guides  in  medical  and 
pharmaceutical  practice. 

TuE  American  Public  Health  Association  will  hold  its 
annual  meeting  next  year  at  Montreal,  under  the  presidency 
of  Dr.  Lachapelle,  of  that  city. 
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THE     NEW     UNIVERSITY     FOR    WALES. 

The  issue  of  a  university  charter  is  a  sufficiently  rare  event 
in  the  United  Kingdom  to  deserve  some  notice  at  our 
hands,  even  tliough  the  power  of  conferring  medical  and 
surgical  degrees  is  not  at  present  conveyed  by  it.  On  No- 
vember 23rd,  a  charter  constituting  "a  University  in  and 
for  Wales  and  the  county  of  Monmouth,  witli  tlie  name  of 
the  University  of  Wales,"  which  had  been  approved  by  a 
Committee  of  the  Privy  Council  and  laid  before  Parliament 
in  the  course  of  last  summer,  received  the  Royal  signature 
and  seal. 

The  charter,  a  copy  of  which  is  before  us,  is  a  somewhat 
lengthy  and  elaborate  document,  and  contains  many  pro- 
visions of  an  unusual  and  some  of  a  novel  character.  The 
University  founded  by  it  is  a  federal  one;  that  is  to  say,  it 
creates  no  new  teaching  establishment,  but  provides  for  the 
co-ordination  and  control  of  tlie  education  given  in  the 
three  Welsh  public  colleges  at  Aberystwith,  Bangor,  and 
Cardiff,  which,  in  the  terms  of  the  charter,  become  "  con- 
stituent '  colleges  and  "  members  of  the  University. "  The 
degree-giving  power,  strictly  limited  (except  in  theology)  to 
students  of  the  constituent  colleges,  is  committed  to  a 
supreme  governing  body  or  university  court,  on  which  the 
colleges  are  represented,  and  which  is  to  be  advised  by  a 
senate  or  academic  body  consisting  of  the  united  professors 
and  lecturers  (being  heads  of  departments)  of  the  three  col- 
leges. The  graduates  of  two  years'  standing  and  upwards 
are  formed  into  a  "  guild  "  or  convocation,  with  a  right  of 
meeting  to  discuss  university  questions,  and  of  giving  effect 
to  their  opinions  through  representatives  elected  to  the 
court.  Examinations  for  degrees  are  ordered  to  be  held 
jointly  by  "  internal  "  and  "external"  examiners.  So  far, 
the  plan  of  the  new  institution  accords  pretty  closely  with 
the  federal  model  of  the  Victoria  University,  save  that  the 
construction  of  its  executive  is  left  to  the  determination  of 
the  court  instead  of  being  prescribed  by  charter,  that  the 
assent  of  the  Crown,  as  Visitor,  is  required  to  the  statutes 
of  the  university,  that  the  external  examiners  are  not  in- 
cluded in  the  comiiosition  of  the  Senate,  and  that  some 
promise  or  hope  of  further  development  seems  to  underlie 
both  the  name  and  the  constitution  of  the  "  guild  of  gradu- 
ates." On  a  closer  inspection  of  the  charter,  however,  some 
less  familiar  provisions  disclose  themselves,  which  may 
merit  further  examination  and  comment. 

It  would  appear,  in  the  first  place,  from  a  memorandum 
and  other  papers  published  by  the  promoters  of  the  charter 
that  the  University  of  Wales  is  not  meant  to  be,  like  the 
existing  English  universities,  an  isolated  and  independent 
institution,  but  a  part  of  a  complete  system  of  public  edu- 
cation which  is  being  gradually  built  up  in  the  principality. 
Consistent  with  this  intention,  though  little  in  accordance 
with  university  precedent,  is  the  provision  which  associates 
direct  representatives  of  public  opinion  in  the  government 
of  the  institution.  Of  the  hundred  members  composing  the 
university  court,  a  fourth,  roughly  speaking,  are  to  be 
elected  by  the  sixteen  county  councils  and  councils  of 
county  boroughs  in  Wales  and  Monmouthshire.  The  Welsh 
county  councils,  it  should  be  remembered,  have,  under  the 
Intermediate  Education  Act  of  1889,  a  deeper  interest  in 
and  a  closer  connection  with  academic  matters  than  those 
of  England.     But  the  influence  of  public  opinion  over  the 


University  will  be  found  to  be  really  much  greater  than 
this  provision  alone  would  Indicate,  for  the  lay  authorities 
of  the  Welsh  constituent  colleges  and  the  Central  Board  of 
Intermediate  Education,  which  is  also  to  elect  representa- 
tives, are  themselves  in  the  main  emanations  of  popular 
election.  The  appearance  in  the  court  of  six  persons 
directly  representing  the  head  teachers  of  secondary  and 
primary  public  schools  in  Wales  further  emphasises  the 
idea  of  continuity  in  educational  policy  which  possessed 
the  minds  of  the  promoters.' 

While  anxious  to  secure  the  standard  of  the  University's 
degrees  and  to  preserve  the  principle  of  ultimate  public 
control,  the  framers  of  the  charter  did  not  lose  sight  of 
another  principle  of  great  importance  and  undeniable 
soundness.  They  were  desirous  that  the  predominant  aca- 
demic influence  in  the  University  should  be  the  teacher 
and  not  the  examiner.  It  is  in  accordance  with  this  view, 
we  understand,  that  the  initiative  in  academic  matters  has 
not  been  left  entirely  with  the  Senate,  but  that  the  right  of 
proposing  schemes  of  study  and  examination  for  its  own 
pupils  has  been  secured,  under  certain  safeguards,  to  each 
college  separately. 

The  scrutiny  by  the  united  professorial  body,  which  each 
such  proposal  must  undergo,  is  relied  on  to  restrain  an 
undue  degree  of  individualism  in  systems  of  teaching,  as 
well  as  to  make  sure  of  a  proper  equivalence  of  standard, 
but  an  indication  is  given  to  the  University  authorities, 
should  occasion  arise,  rather  to  accept  divergencies  of 
scheme  between  the  different  colleges  than  to  overload  a 
common  curriculum  in  the  vain  attempt  to  compromise  or  re- 
concile incomi^atible  educational  views.  The  teachers'  hands, 
evidently  with  a  similar  end,  are  further  strengthened  by 
the  embodiment  in  the  charter  of  a  disciplinary  rule  familiar 
to  the  London  medical  schools,  the  University  being  em- 
powered to  confer  degrees  on  such  undergraduates  only  as 
have  been  duly  presented  for  examination  by  their  own 
colleges. 

The  University  of  Wales  will  be  amongst  the  very  few 
universities  of  the  world  that  are  without  a  fixed  seat.  Geo- 
graphical exigencies,  we  learn,  have  dictated  the  liberty 
given  to  university  bodies  to  meet  where  they  will,  as  long 
as  each  constituent  college  is  visited  by  them  every  three 
years  in  regular  annual  rotation.  Precedents  for  an  ambulant 
university  are  far  to  seek ;  but  New  Zealand,  and,  we  be- 
lieve, Graz-  in  Styria,  may  claim  priority  of  invention  for 
an  expedient  which  similarity  of  circumstance  has  now  again 
suggested. 

The  feature  of  this  charter  which  will  probably  attract 
more  notice  than  any  other  is  the  extremely  frank  recognition 
which  the  proverbial  gallantry  of  Wales  has  accorded  to  the 
claims  of  the  beau  se.re.  It  is  laid  down  in  the  very  first 
article  that  "women  shall  be  eligible  equally  with  men  for 
admittance  to  any  degree  which  the  University  is  by  this 
our  charter  authorised  to  confer,"  and  that  "every  office 
hereby  created  in  the  University  and  the  membership  of 
every  authority  hereby  constituted  shall  be  open  to  women 
equally  with  men."  If  wo  may  credit  the  assertion  of  a 
well-informed  correspondent,  that  these  were  the  only  im- 


'  Precisely  specified,  the  distribution  of  representation  is  13  members 
to  tlie  Crown,  2t3  to  tlie  counties,  3ii  to  tlie  Colleges,  13  to  the  graduates, 
ti  to  tlic  Central  Board,  3  to  tlie  secondary  and  3  to  the  primary  schools. 
Tlie  Cliancelior,  to  be  elected  by  the  Court  itself,  with  the  approval  of  the 
Crown,  will  bring  the  total  to  101. 
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portant  provisions  of  the  charter  that  were  never  challenged, 
disputed,  or  criticised  during  the  whole  course  of  the  pro- 
ceedings, we  must  indeed  admit  Wales  to  be  in  the  van  of 
progress  on  tlie  question  of  women's  rights. 

That  the  University  just  founded  is  framed  on  an  ideally 
perfect  plan  we  do  not  pretend  to  say ;  but  neither  do  we 
care  to  criticise.  The  scheme  was  prepared  by  a  representa 
tive  conference  amply  acquainted  with  the  educational  cir- 
cumstances of  Wales ;  it  was  frankly  and  fully  submitted  to 
public  discussion  before  it  was  cast  into  legal  form  ;  and 
that  its  framers  had  succeeded  in  convincing  their  country- 
men may  be  inferred  from  the  manner  in  which  the  charter 
was  finally  received  by  both  sides  of  the  House  of  Commons. 
The  University  of  Wales  will  commence  its  work  with  the 
goodwill  and  confidence  of  those  for  whose  benefit  it  is  in- 
tended, and  we  may  cordially  wish  it  every  success. 


POISONING   BY   CARBOLIC   ACID. 

Tub  beneficial  results  of  the  use  of  carbolic  acid  as  a  disin- 
fectant and  for  purposes  of  sanitation  have  been  very  con- 
siderably qualified  by  the  circumstance  that  it  is  a  highly 
poisonous     substance,    and     has     been    the     cause    of    a 
very     large      number     of     fatal     accidents.      For      many 
years   past  it  has  been  evident   from   the  nature  of  those 
accidents  that  the  very  general  application  of  carbolic  acid 
for   sanitai-y   purposes,  and   the   absence   of  any    statutory 
regulations     for    the    observance     of     such    precautionary 
measures  as  are  necessary  in  the  case  of  other  poisons,  were 
conjointly  a  source   of   considerable  public   danger,  and  on 
that  account  the  Council  of  the  Pharmaceutical  Society  in  1882 
passed  a  resolution  that  carbolic  acid  should  be  deemed  a 
poison  within  the  meaning   of   the   Pharmacy  Act.      Before 
that  resolution  could  become  effectual  it  was  necessary  that 
it   should  receive   the   approval   of   the  Privy  Council,  but 
when  submitted  to  the  department  for  that  purpose  it  ap- 
pears to  have  been  considered  that  any  restrictions  applied 
to  the  sale  of  carbolic  acid  would  interfere  with  its  utility  as 
a   disinfecting  agent   so   far  as  to  be  undesirable.     In  any 
case,  however,  the  Privy  Council  declined  to  approve  of  the 
proposed  addition  of   carbolic   acid  to  the  poison  schedule, 
and,  up  to  the  present  time,  its   sale  has  been  continued 
without  any  necessary  regard  for   precautions  against  acci- 
dent or  misuse.     Meanwhile,  the  number  of  fatal  accidents 
caused  by  carbolic  acid  has  shown  an  alarming  increase  year 
by  year,  and  the  number  of  suicides  in  which  death  was  due 
to  carbolic  acid   has   increased   to    a    still   greater  extent. 
Coroners  and  their  juries  have   repeatedy   pointed  out  the 
danger  attending  the  existing  system  of  supply,  and  have 
strongly  urged  the  necessity  of  enforcing  suitable  safeguards. 
The  increase  of   fatalities  due  to  carbolic  acid  has  been  bo 
great  that  this  substance  has  for  several  years  figured  pro- 
minently in  the  returns  of  the  liegistrar-General  as  a  cause 
of  death,  both  by  accident  and  suicide.    In  1881)  the  recorded 
deaths  of  both  kinds  numbered  68,  in  1890  they  were  69,  and 
in  1891  they  were  94,  or  231  within  the  three  years. 

It  is  evident,  therefore,  that  ample  ground  exists  for  the 
suggestion  made  by  Mr.  Macdona  in  the  House  of  Commons 
that  carbolic  acid  should  be  added  to  the  poison  schedule, 
and  its  sale  placed  under  the  restrictions  laid  down  in  the 
Pharmacy  Act.  As  a  consequence  of  this  step,  a  communi- 
cation has  been  addressed  to  the  secretary  of  the  Pharma-  I 


ceutical  Society  by  the  Local  Government  Board,  calling 
attention  to  the  subject.  It  is  there  pointed  out  that  the 
Local  (lovernment  Board  has  no  jurisdiction  in  this  matter, 
and  that  it  is  the  business  of  the  Pharmaceutical  Society,  under 
the  Pharmacy  Act,  1868,  to  resolve  on  the  addition  of  articles 
to  the  poison  schednle.  We  are  glad  to  learn  from  the  report 
of  the  last  meeting  of  the  Council  of  the  Pharma(«utical 
Society  that  prompt  action  has  been  taken,  and  that  a  reso- 
lution has  been  passed,  declaring  that  carbolic  acid  ought 
to  be  deemed  a  poison  within  the  meaning  of  the  Pharmacy 
Act,  and  placed  in  the  second  part  of  the  poison  schedule  of 
that  Act.  AVe  presume  that  this  resolution  has  already 
been  submitted  to  the  Privy  Council  for  approval,  and  with 
the  experience  of  the  last  twelve  years  to  support  the  adop- 
tion of  the  course  now  recommended  by  the  Pharmaceutical 
Society  at  the  instigation  of  the  Local  Government  Board,  it 
may  be  confidently  expected  that  a  remedy  will  be  provided 
for  the  serious  pulilic  danger  attached  to  the  present  mode 
of  dealing  with  carbolic  acid. 

In  regard  to  the  arguments  which  have  been  put  forward 
in  opposition  to  the  regulation  of  the  sale  of  carbolic  acid  as- 
a  poison,  the  one  of  chief  importance  is  that  which  assumes 
such  regulation  would  interfere  with  the  application  of  the 
article  for  sanitary  purposes.     It  is  not,   however,   by  any' 
means  necessary  to  the  full  utilisation  of  carbolic  acid  as  a 
disinfectant  that  it  should  be  left  standing  about  in  vessels 
of  all  kinds  and  descriptions,  and  without  labels  indicating 
its   dangerous    nature.     The    natural    consequence  of   such 
negligence  is  that  its  presence  in  a  cup  or  bottle  is  forgotten, 
and  facility  is  afTorded  for  the  occurrence  of  accidents  which 
might  be  easily  prevented  by  the  exercise  of  a  little  care. 
The  usefulness  of  carbolic  acid  for  sanitary  purposes  cannot 
be  reasonably  urged  as  a  justification  for  neglecting  the  pre- 
cautions which  are  requisite  by  reason  of  its  poisonous  nature. 
So  long  as  the  sale   of   the   article   without  proper  labels  is 
allowable,    it   is    vain   to   expect   that  the   purchasers  will 
exercis"e  the  'necessary  caution.     The  duty  of  providing  for 
that  must  be  thrown  upon  the  sellers,  and  for  that  purpose 
it  is  unavoidable  that  the  sale  should  be  restricted  to  persons 
who  will  be  in  a  position  to  observe  the  necessary  precau 
tions.     It  is  of  little  iivail   for  pablic  safety  that  a  chemist 
refuses   to  supply   carbolic  acid  in   a  teacup  or  gingerbeer 
bottle  if  it  can  be  obtained  in  that  way  from  a  neighbouring 
oilshop ;  and  so  long  as  the  sale  of  the  article  is  unrestricted, 
any  such  attempts  to  prevent  accident  will  only  have  the 
result  of  making  the  chemist,  who  is  sensible  of  the  danger 
and  anxious  to  prevent  accidents,    appear  as  an  antiquated 
and  fastidious  person,    as  Mr.   Allen  showed  in  the  recent 
discussion   of  the   subject   by  the  Council  of  the  Pharma- 
ceutical Society.     We  do  not  believe  that  the  use  of  carbolic 
acid  would  be  at  all  interfered  with  by  restricting  its  sale  to 
chemists,  and  there  can  be  no  question  that  if  that  were 
done  public  safety  would  be  more  efi'ectually  provided  for. 
Kven  in  that  case  it  seems  very  questionable  whether  carbolic 
acid  should  ever  be  sold   in  an  undiluted  form,  since  it  is 
never  intended  to  be  used  in  that  state,  and  the  risk  of  acci- 
dent would  be  very  materially   reduced  it  it  were  always 
supplied  in  the  state  of  dilution  in  which  it  is  fit  to  be  used. 

The  sixteenth  Balneological  Congress  will  be  held  in  the 
Pharmacological  Institute  of  Berlin  at  the  end  of  February, 
1891,  under  the  presidency  of  Professor  Oscar  Liebreich. 
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A  MOVEMENT  is  on  foot  to  form  a  dermatological  society  on 
lines  similar  to  those  of  the  Ophthalmological  Society  of  the 
United  Kingdom.  A  meeting  in  support  of  the  proposal 
was  held  on  December  14th  at  Mr.  Jonathan  Hutchinson's 
Clinical  Museum,  Park  Crescent. 


The  Royal  Commission  on  "Vaccination  met  again  on 
December  14th,  and  concluded  the  evidence.  Dr.  Birdwood, 
of  the  Metropolitan  Asylums  Board,  was  examined.  The 
Commission,  after  taking  evidence  for  a  period  extending 
over  five  years,  adjourned  to  the  New  Year,  when  they  will 
assemble  to  consider  their  final  report. 


th£   opium   commission. 

AcconnSG  to  a  Renter's  telegram  from  Rangoon  on  De- 
cember 1.3th,  the  bulk  of  the  evidence  taken  there  by  the 
Burmah  section  of  the  Opium  Commission  is  against  the 
abolition  of  the  opium  trade.  The  Commissioners  left  Kan- 
soon  on  that  day  for  Mandalay. 


ANDREW  CLARK  MEMORIAL. 
The  Committee  of  the  London  Hospital  have  started'  a 
memorial  fund  in  commemoration  of  the  work  Sir  Andrew 
Clark  had  done  at  the  hospital.  They  intend  that  the 
memorial  should  take  the  form  of  the  endowment  of  a  bed 
or  beds.  If  the  subscriptions  warrant  it,  the  memorial  will 
take  the  form  of  a  new  ward. 


METROPOLITAN  WATER  SUPPLY. 
The  minutes  of  evidence  taken  by  the  Royal  Commission  on 
Metropolitan  Water  Supply^  have  just  been  issued,  and 
form  a  bulky  volume  of  560  pages.  It  is  announced  that  the 
appendices,  general  index,  and  maps  will  be  issued  in  a 
separate  volume.  As  we  intend  to  deal  fully  in  an  early 
issue  with  the  important  subjects  raised  by  the  evidence, 
we  refrain  from  discussing  it  at  the  present  moment. 


THE  ISOLATION  HOSPITALS  BILL. 
Lord  Thring's  Bill  has  now  passed  safely  through  the 
Committee  stage  in  the  second  House,  and  is  within 
measurable  distance  of  becoming  law,  a  consummation  most 
devoutly  to  bo  wished  in  the  interests  of  preventive  medi- 
cine. It  is  unnecessary  at  this  juncture  to  refer  again  in 
detail  to  its  provisions,  but  it  will  be  remembered  that  it 
seeks  to  confer  on  county  councils  the  power  of  forming 
"hospital  districts,"  and  of  reserving  to  themselves  some 
share  in  the  management  and  expenses  it  they  think  fit  to 
do  so.  The  modifications  introduced  in  Committee  are  not 
of  a  character  to  impair  the  practical  usefulness  of  the 
measure  in  any  way.  Most  of  the  important  additions  and 
aniendments  suggested  by  the  Parliamentary  Bills  Com- 
mittee of  the  British  Medical  Association  have  been  adopted, 
and  it  would  be  useless  to  discuss  afresh  minor  points 
which  affect  not  the  principles  of  the  Bill,  but  merely  the 
smoothness  of  the  working  of  the  new  machinery.  As  it 
stands,  it  deserves  the  warmest  approval  and  support  of  all 
who  are  concerned  in  the  suppression  of  infectious  diseases. 


THE  INSTITUTE  OF  CHEMISTRY. 
The  new  laboratory  of  that  valuable  and  efficient  body, 
the  Institute  of  Chemistry  of  Great  Britain  and  Ireland, 
was  opened  on  Friday,  December  8th,  by  Professor  W. 
A.  Tilden,  F.R.S.  Among  those  present  were  Sir 
Frederick  Abel,  F.R.S.,  Dr.  J.  Bell,  F.R.S.,  Professor  Rus- 
sell, F.R.S.,  Professor  Meldola,  F.R.S.,  Professor  Dunstan, 
Dr.  Dupr(S,  F.R.S.,  Mr.  Ernest  Hart,  Mr.  Carteighe,  Dr. 
Paul,  and  many  distinguished  chemists.  The  President,  in 
the  course  of  his  remarks,  said  that  the  Institute,   which 

'To  be  obtained  either  directly  or  through  any  bookseller  from  Eyre 
and  Spottiswoode.  East  Harding  Street,  Fleet  Street,  E.C..  and  West- 
minster, S.W,;  or  John  Menzies  and  C)o  ,  12,  Hanover  Street,  Edinburgli, 
.-md  90,  West  Nile  Street.  Glasgow;  or  Hodges,  Figgis  and  To.,  Limited, 
104,  Grafton  Street,  Dublin.    Price,  is.  (id.    [C— 7172— 1,] 


ivas  founded  in  1877  and  incorporated  in  ISftT),  now  had  731 
Fellows,  104  Associates,  and  nearly  200  registered  students^ 
The  object  of  the  Institute  was  to  promote  the  education 
and  training  of  young  chemists,  and  to  examine  and  register 
those  who  possessed  the  necessary  qualifications.  In  this 
way  they  hoped  that  in  the  course  of  time  the  Institute 
would  succeed  in  educating  men  to  understand  the  funda: 
mental  principles  of  chemistry,  and  to  apply  them.  Hitherto 
they  had  been  thankful  to  receive  the  hospitality  of  King's 
College,  University  College,  and  other  institutions  for  the 
accommodation  requisite  for  carrying  on  the  practical 
examinations,  but  it  was  thought  that  this  course  was 
neither  wise  nor  dignified,  and  they  had  decided  to  devote  a, 
portion  of  their  capital  to  the  ei'ection  of  the  new  buildings, 
opened  that  day,  which  were  most  completely  equipped.  It 
was  announced  that  '-'00  students  are  being  trained  at  the 
present  time. 

EDINBURGH  ROYAL  INFIRMARY, 
The  managers  of  the  Edinburgh  Royal  Infirmary,  at  their 
weekly  meeting  on  Monday  last,  appointed  Mr.  William  S. 
Caw  to  be  treasurer,  in  room  of  Mr.  Trainer,  who  recently 
died  of  typhoid  fever.  Mr.  Caw  has  been  in  the  service 
of  the  infirmary  for  some  thirteen  years.  We  are  informed 
that  the  managers  have  decreed  that  tlie  usual  treats  or  tea 
parties  given  in  the  various  wards  in  celebration  of  Christmas 
and  the  New  Year  are  not  to  take  place  this  year. 


INJURIOUS    TRADES. 
We  understand  that  the  Departmental  Committee  appointed  ' 
by  the  Home  Secretary  to  consider  the  conditions  of  labour ,' 
in  potteries,   and  to  suggest  means  whereby  the  injurious  ' 
effect  of  such  labour  may  be  minimised,  recommend  that  the  - 
Secretary  of  State  should  be  empowered  to  prohibit  the  em 't 
ployment  of  women   in   this  connection,  and  that  the  local  , 
authorities  should  be  enabled  to  declare  workshops,  or  ]iarts 
of  workshops,  unfit   for   the   puri)ose   to   which  they  are  ap- 
plied.    Proposals  are  also  made  with  a  view  to   increasing 
the  stringency  of  existing  regulations,  notably  in  regard  to 
ventilation   and    temperature.       The    Departmental    Com-  ' 
mittee  on  the  Lead  Industries  also  suggest  that  the  Home 
Secretary  should  be  empowered   to   prohibit  female  labour,  . 
the   evidence   taken   proving  conclusively   that   the   fumes 
generated  during  certain  of  the  processes  are  more  injurious 
to  young  women  than  to  women  of  mature  age.     In  this  case, 
too,  proposals  are  made   for  increased   stringency  generally. 
The  recommendations  of  the  Committee  relate  to  persons  en- 
gaged in  the  red  lead  and  enamelling  industries,  as  well  a.s 
the  white  lead  industry.     The  tinning  of  hollow  ware  also 
came  within  the  scope  of  the  inquiry. 


LEPROSY. 


We  learn  from  Indian  papers  that  steps  are  about  to 
be  taken  in  Calcutta  for  dealing  with  the  lepers.  In 
Bombay  the  leper  question  was  settled  some  time  ago 
by  the  simple  process  of  declaring  lej)rosy  an  infectious 
disease,  as  of  course  it  is,  and  detaining  lepers  in  a  sana-^ 
torium  at  Matunga,  near  Bombay.  The  lepers  were  collected 
and  placed  in  the  asylum,  which  was  guarded  by  the  police, 
so  that  escape  was  impossible.  Admissions  into  this  home 
were  therefore  numerous,  and  on  reading  Mr.  Tebb's  book  wt^ 
could  not  fail  to  be  amused  at  his  (luoting  this  circumstance 
in  proof  of  the  rapid  increase  of  leprosy  in  Bombay.  Under 
existing  Acts  the  Calcutta  police  are  empowered  to  arrest 
lepers  who,  in  any  public  place,  may  be  found  begging  or 
exposing  their  sores,  and  males  suflering  from  dangerous 
diseases  may  be  removed  to  places  specially  iirovidod.  The 
Government  of  Bengal  accepts  the  conclusion  arrived  at  by 
the  Leprosy  Commission  in  India  (1890-1891),  that  general 
measures  directed  towards  compulsory  segregation  are 
neither  necessary  or  desirable,  but  that  lepers,  for  obvious 
reasons,  should  be  removed  from  public  gaze,  and  prohibited 
from  begging,   selling  food,   washing  clothes,  etc.      This  is 
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reasonable  enough,  eKpecially  it  njiplicd  not  merely  to  lepers 
but  to  all  vagrantH,  beggars,  and  persons  sufl'ering  from 
loatlisome  diseases.  Tlie  Le])rosy  Commission  strongly 
advocated  improvement  of  hygienic  conditions,  and  this 
imi)lies  personal  and  social  disinfection,  and  it  is  clear 
•■nough  from  their  report  that  their  suggestiona  keep  these 
points  in  view.  As  in  tuberculosis,  where  compulsory 
segregation  is  out  of  the  question,  complete  and  ideal  disin- 
fection should  be  one  of  the  ends  aimed  at.  There  is  no  more 
justification  in  locking  up  a  careful  leper  than  there  is  in 
locking  up  a  consumptive  who  realises  that  he  caiTies  an  in- 
fectious virus  about,  and  recognises  his  responsibility. 
The  Calcutta  municipality  may  declare  leijrosy  a  dangerous 
disease,  and  thus  bring  the  male  lepers  within  reach  of 
the  Act.  This  obviously  would  be  insufficient,  and  on  the 
face  of  it  absurd,  if  strictly  true.  The  Bombay  plan 
would  seem  the  best,  namely,  of  detaining  vagrants, 
lepers,  or  such  as  are  unfit  to  go  abroad,  in  a  sanatorium. 
Experience  of  the  conditions  in  Indian  bazaar.«  tends  to 
show  that  the  municipality  would  do  well  not  to  be 
too  narrow  in  their  terms  and  definition,  and  to  frame  an  Act 
which  shall  include  all  loathsome  diseases,  notably  syphilis 
and  other  cutaneous  affections.  We  are  glad  to  see  that 
in  Bengal,  at  least,  something  is  being  done,  but  we  must 
regret  any  measures  which  single  out  the  leper,  whose 
condition  is  already  accursed  enough,  wliile  more  dangerous 
congeners  of  his  are  allowed  to  roam  about  freely.  The 
Bengal  (Jovernment  believes  that  in  rural  areas  nothing 
can  be  done  at  present.  The  only  recommendation  we  can 
offer  is  the  erection  of  asylums  and  homes  where  the 
l^per  would  find  a  voluntary  abode.  As  education  advances, 
and  therewith  the  removal  of  prejudice,  the  native  of 
India  learns  to  recognise  and  judge  of  the  advantages  of 
being  carefully  looked  after  and  nursed  in  hospitals,  and 
this  fact  explains  the  constant  increase  in  hospital  and 
dispensary  returns  of  admissions.  The  Indian  judges  by 
results,  and  it  is  well  known  that  he  does  not  hesitate  to 
march  hundreds  of  miles  to  be  treated  by  a  successful  surgeon. 


•  .  FOOD     POISON     AND     HIGH     GAME. 

It  seeiiia  that  we  ai-e  never  to  be  without  a  case  of  food 
poisoning,  assumed  or  real.  There  is  no  doubt  that  in  some 
cases  "  the  signs  of  poisoning,''  as  the  daily  papers  generally 
call  them,  are  due  to  the  food  itself,  pure  and  sound  though 
it  may  be.  "When  a  man  and  his  family,  including  an  infant 
girl  aged  18  months,  partake  of  a  " pork  butcher's  duck,"  we 
might  well  expect  severe  signs  of  poisoning  about  midnight, 
especially  in  the  infant.  How  a  man  in  his  senses  can  feed 
a  mere  babe  on  a  mess  consisting  of  pig's  liver,  lights,  and 
skin  passes  all  understanding.  In  this  particular  case  the 
infant  died,  and  the  vei'dict  was  justly  returned  as  "  Death 
from  improper  food."  No  blame  can  be  attached  to  the  pork 
butcher  and  his  duck,  but  a  severe  censure  was  certainly 
due  to  the  irresponsible  parents.  People  wlio  eat  pork, 
whether  hidden  under  a  piecrust  or  by  the  euphemistic 
name  of  "  duck,"  must  take  the  consequences,  and  do  so  on 
their  own  responsibility.  This  also  applies  to  game.  There 
are  some  among  us  who  prefer  their  game  high,  and  a 
gourmet  no  doubt  would  refuse  game  without  a  slight  haul 
i/out.  Should -as  is  not  at  all  uncommon  -serious  symptoms 
follow,  no  blame  attaches  to  the  dealer.  This  question  was 
recently  discussed  in  a  police-court  in  Birmingham.  A 
dealer  may  certainly  not  sell  fowls  or  turkeys  which  are 
green  and  give  forth  a  very  bad  odour,  not  even  at  the  low 
price  of  three  chickens  for  a  shilling.    Nor  may  he  sell  game 

in  such  a  putrid  condition,  for  there  is  a  difl'ercnce  not 
merely  in  distinction  between  "  high  "  and  '•  putrid."   Game 

in  a  "high"  condition  becomes  soft  and  palatable,  and  is 
sound  food  except  to  those  who  know  their  own  idiosyn- 
crasies from  experience.     Custom  sanctions  the  sale  of  high 

game,  but  not  that  of  putrid  fowls.  In  this  case  the  medical 
oflicer  admitted,  according  to  the  report,  that  he  could  not 
tell,   but  that   giime  differed  from  fowls.     Of  course  it  does. 


In  the  ease  in  question  the  fowls  were  putrid,  and  we  should 
answer  the  question  of  the  advocate,  "If  a  man  may  eat  a 
putrid  pheasant,  why  may  he  not  eat  a  putrid  fowl  ?  "  by 
saying  that  he  may  nut  eat  a  putrid  pheasant.  Neither  in  a 
state  of  putrescence  may  be  eaten  without  danger  ;  it  is  im- 
proper food  in  both  instances.  Putrid  game  undoubtedly 
should  be  seized  as  bad  food.  A  Birmingham  con- 
temporaiy  asks,  "  May  high  game  be  sold  and  safely  eaten  ?" 
If  sold  in  sound  condition,  just  "turned,"  as  it  is  called, 
there  is  practically  no  danger,  except  to  those  who  are  sus- 
ceptible, and  therefore  should  abstain.  The  safety  depends 
on  the  individual  and  his  palate.  Moreover,  the  safety  in 
game  rests  partly  also  in  its  prohibitive  price.  It  is  not  a 
staple  food,  and  he  that  can  afford  to  buy  garhe  must  con- 
sume it  on  his  own  responsibility.  Our  contemporary 
concludes  by  saying,  "All  that  the  medical  officer  can  tell 
us  is  that  game  is  diilerent  from  fowls,  and  that  people  may 
buy  it,  and  keep  it  and  make  it  'high,' and  then  consult 
their  own  taste, '"  but  he  does  not  see  that  the  very  circum- 
stance of  free  choice  throws  the  responsibility  on  the  indi- 
vidual, and  not  on  the  medical  officer  or  the  salesman.  To 
us  this  seems  explicit  enough. 

HEALTH    oW' MADEIRA. 

With  reference  to  the  outbreak  of  cholera  at  Santa  CIruz,  iu 
Teneriffe,  a  medical  resident  in  Madeira  writes  to  us  that 
there  is  no  doubt  that  the  island  of  Madeira  is  sufl'ering 
severely  from  the  constant  association  of  the  two  names 
"Madeira"  and  the  "Canaries."  He  states  that  Madeira 
is  now  free  from  all  restrictions  as  to  quarantine  from  Eng 
land ;  tliat  the  Canaries  are  nearly  two  days'  steaming  from 
there,  and  all  communication  is  stopped  betwe«i  the  two 
places,  and  that  the  health  of  the  island  of  Madeira  has  been 
perfect  for  two  seasons,  and  the  climate  tlie  same  as  usual.' 
He  states  that  the  health  of  the  place  could  not  be  better. 


"POISONING  BY  MISADVENTURE:"  A  DISMAL 
CATALOGUE. 
The  deplorable  accident  which  caused  the  death  of  Professor 
Tyndall  will,  it  is  to  be  hoped,  at  last  rouse  the  proper 
authorities  to  enforce  the  adoption  of  precautions  in  the  dis 
pensing  and  use  of  poisons  which  will  make  such  mistakes 
impossible.  With  what  lamentable  frequency  they  occur 
our  own  columns  bear  sufficient  witness.  Either  a  devoted 
mother  gives  her  child  stryclinine  (intended  for  rats)  instead 
of  a  harmless  powder,  or  a  daughter  gives  her  fatlier  a  strong 
dose  of  laudanum  instead  fif  a  cough  mixture,  or  (an  error 
which  one  might  have  believed  to  be  impossible)  a  careless 
or  sleepy  nurse  gives  the  patient  carbolic  acid  lotion  in- 
stead of  medicine  ordered  for  internal  administration. 
Hardly  ha<l  the  inquest  on  Professor  Tyndall  been  concluded 
when  another  was  held  at  llampstead  on  a  man  to  whom  an 
affectionate  and  careful  wife—on  whom,  moreover,  the 
necessity  for  special  precautions  had  been  duly  impressed 
by  the  medical  man  in  attendance  through  the  forgetful^ 
ness  of  a  moment  administered  carbolic  acid  instead  of  the 
medicine  she  was  accustomed  to  give  him.  "Yet  large  as  is 
the  number  of  such  fatalities  recorded  in  the  British 
Medical  Jouknai,,  it  may  be  assumed  tliat  they  are  but  a 
small  fraction  of  the  total  number  of  cases  of  accidental 
poisoning  which  actually  occur.  The  last  annual  report  of 
the  Kegistrar-Ueneral  for  England  and  Wales  showed  that 
of  a  total  of  876  deaths  certified  as  being  caused  by  poison  in 
ISill,  ,S44  were  due  to  misadventure.  Deducting  from  these 
13L',  in  which  the  poisonous  agent  is  said  to  have  been 
"  l(!ad, "  and  which  therefore  do  not  concern  us  here,  we  have 
412  deaths,  of  which  114,  or  more  than  ojie  fourth,  were  due 
the  accidental  administration  of  narcotic  poisons,  "opium, 
laudanum,  morphine,  chlorodyue,  soothing  syrup,  cordial, 
paregoric."  Next  to  these  comes  chloroform  witli  a  tale  of 
62  deaths  ;  carbolic  acid  caused  31 ;  the  poisonous  alkaloids 
— aconite,  belladonna,  cocaine,  strychnine  are  credited  with 
10,  mineral  acids  with  17,  arsenic  with  8,  chloral  with  7,  and 
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oxalic  acid  with  2.  In  addition  to  these,  128  deaths  were 
caused  by  "miscellaneous  poisons,"  and  in  24  the  precise 
agent  was  not  ascertained.  Setting  aside  the  deaths  attributed 
to  chloroform,  the  great  majority  of  the  fatalities  included 
in  this  dismal  catalogue  were  doubtless  due  to  the  fact  that 
the  poison  was  given  or  taken  out  of  the  wrong  bottle.  The 
way  to  prevent  this  is  obvious,  and  has  been  pointed  out 
over  and  over  again  by  Mr.  P^rnest  Hart  in  the  Journal, 
and  an  appeal,  hitherto  fruitless,  has  been  made  by  him 
officially  to  the  Pharmaceutical  Society.  All  poisons 
should  be  sent  out  in  bottles  of  a  kind  that  will  auto- 
matically warn  the  most  careless  handler  by  appealing 
sharply  to  his  sense  of  touch.  The  poison  label,  though 
useful  as  a  danger  signal,  is  insufficient  by  itself,  even  if  it 
were  in  all  cases  compulsory,  which  is  not  the  case  with 
regard  to  remedies  prescribed  by  qualified  medical  prac- 
titioners. The  luminous  label  which  has  been  proposed, 
however  efficient  in  the  night,  would  be  useless  in  the  day. 
All  bottles  containing  poisons  should  be  made  of  fluted 
glass,  and  provided  with  screw  stoppers.  The  Pharma- 
ceutical Society  has  the  power  to  make  the  use  of  such  pre- 
cautions compulsoiy  on  all  chemists,  and  it  is  not  too  much 
to  say  that  if,  in  the  face  of  the  facts  we  have  brought  for- 
ward, it  now  fails  to  use  this  power,  it  will  be  guilty  of  a 
grave  neglect  of  its  public  duty. 


PROFESSORS,  ASSISTANTS  AND  STUDENTS  IN 
SCOTTISH  UNIVERSITIES. 
The  Marquis  of  Huntly,  Lord  Hector  of  Aberdeen  Univer- 
sity, on  the  suggestion  of  the  Students'  Kepresentative 
Council,  has  selected  as  his  assessor,  in  the  Aberdeen  Uni- 
versity Court,  Dr.  Alexander  MacGregor.  Fortunately  by 
this  election  Dr.  MacGregor  is  able  to  perform  a  double  re- 
presentation ;  first  on  behalf  of  the  students  of  the  Univer- 
sity, and  secondly,  being  Senior  Assistant  to  the  Professors, 
he  will  be  able  to  represent  the  assistant  professors,  who 
have  now  extended  duties  and  interests  in  the  work  of  the 
University.  It  might  be  suggested  that  quite  fittingly  the 
assistants  to  the  professors  in  the  universities  should  have 
a  distinct  representative  in  the  University  Court.  At  pre- 
sent they  are  without  direct  representation. 


THE  STATE  AND  THE  UNEMPLOYED. 
The  Charity  Organisation  Society  has  put  togetlier  in  a 
pamphlet'  a  large  amount  of  useful  information  tending 
strongly  to  enforce  the  policy  of  leaving  to  tlie  Poor  Law  tlie 
duty  of  dealing  with  the  poor.  It  is  said  that  in  London 
itself  102,000  heads  of  families,  half  of  them  skilled  and 
half  unskilled  workmen,  are  out  of  employment,  and  tliat, 
if  one  adds  wives,  children,  and  young  people,  the  frightful 
total  of  500,000  persons  are  short  of  wages  and  of  what  wages 
buy.  The  question  which  really  has  to  be  faced  is  whether 
this  crowd  of  ostensible  competitors  for  work  shall  be  allowed 
to  produce  its  natural  economic  result  in  reducing  wages, 
and  thus,  by  lessening  the  cost  of  production,  lowerins 
prices  to  the  consumer,  or  whether  these  unemployed  shall 
be  provided  with  work,  so  unremunerative  or  unnecessary 
as  not  to  compete  with  those  already  earning  wages,  at  the 
expense  of  the  rates  and  taxes.  The  proposals  made  with 
the  latter  object  are  shortly  :  (1)  Relief  by  extra  public 
service,  (2)  houses  of  industry  and  municipal  workshops, 
(3)  the  farm  or  labour  colony.  The  information  given 
regarding  the  first  of  these  proposals  is  probably  just  now 
the  most  interesting,  seeing  that  the  vestries  are  being  urged 
on  every  side  to  provide  work  for  the  unemployed.  It  is 
shown  that  when  this  was  attempted  last  year  very  little 
effort  was  made  to  select  proper  cases  from  among  the  appli- 
cants for  relief,  and  that  the  work  done  was  quite  unre- 
munerative to  the  vestries.  It  is  sufficiently  obvious  tliat 
work  which,  according  to  the  terms  of  Mr.  Fowler's  letter, 
"  all  can  perform,  whatever  may  have  been  their  previous 
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avocations,"  must  be  the  most  unskilled  of  all  forms  of 
unskilled  labour — must,  in  fact,  be  of  much  the  same,  cha- 
racter as  that  offered  by  the  guardians  as  a  test;  and  that 
"work  which  does  not  compete  with  that  of  otlier  labourers 
at  present  in  employment,"  must  be  work  which  is  either 
useless  or  such  as  the  vestries  have  hitherto  found  unneces- 
sary. The  true  iwlicy,  then,  is,  according  to  tlie  Charity 
Organisation  Society,  exactly  the  reverse  of  that  now  so 
widely  advocated.  The  State  should  not,  except  under  the 
very  closest  restrictions,  be  the  employer  of  the  destitute 
unemployed.  The  Poor  Law  should  be  trusted,  and  if 
necessary  its  administration  be  reformed  and  improvf^d.  It 
should  bear  the  brunt  of  the  difficulty,  wliatever  it  be ;  and 
if  the  Poor-law  guardians  have  not  projier  means  of  dealing 
with  tlie  unemployed,  they  should  without  delay  equip 
themselves  for  the  task. 


WORKHOUSE  WARDS  AS  MORTUARIES. 
Considerable  indignation  was  expressed  by  some  of  the 
Truro  guardians  at  a  recent  meeting  at  the  fact  that  th& 
body  of  an  aged  pauper,  who  died  on  the  evening  of  Novem- 
ber 28th,  was  left  in  the  ward  among  the  sick  all  night.  The 
nurse  informed  the  Board  that  "the  deceased  died  in  the 
evening  about  9  o'clock,  and  the  body  remained  in  the  ward 
until  the  next  morning.  Five  others  slept  in  the  same  ward, 
and  declined  a  screen  for  the  body."  One  of  the  guardians 
stated  that  "  the  custom  adopted  in  the  house  had  been  fol- 
lowed ill  this  instance,  and  there  was  no  irregularity  ;  "  but 
another  said  "  it  was  a  standing  disgrace  that  corpses  were- 
left  in  a  room  where  invalids  slept,"  and  others  spoke  of 
the  feeling  in  regard  to  the  matter  which  existed  among 
respectable  ratepayers.  Yet  another  speaker  is  reported  ta 
have  said  "the  matter  had  been  broached  out  of  spleen 
towards  the  master.  (Loud  cries  of  'No.')  All  harmony- 
would  be  destroyed  if  that  sort  of  thing  continued."  All 
harmony  indeed  !  Harmony  at  a  board  of  guardians  is  not 
worth  much  if  it  only  results  in  a  workhouse  for  500  inmates, 
with  a  separate  infirmary  of  78  beds,  having  no  trained 
nurse,  and  only  one  paid  servant  who  acts  as  nurse  for  all 
these  sick.  That  the  sick  and  dead  should  sleep  together, 
shows  the  sort  of  care  and  attention  given  to  the  sick  in  in- 
firmaries where  trained  nurses  are  not  employed,  even 
though  an  untrained  woman  may  be  paid  to  attend  them. 
At  some  places,  it  must  be  remembered,  not  even  this  luxury 
is  allowed,  and  pauper  labour  only  is  provided  for  the  deli- 
cate task  of  nursing. 

THE  GENERAL  MEDICAL  COUNCIL. 
We  have  received  an  advance  copy  of  the  Minutes  of  the 
General  Medical  Council,  and  its  Committees  and  Branch 
Councils,  from  June  1st  to  December  5th,  1893.  The  volume 
also  contains  appendices  containing  a  report  on  Reciprocity 
of  Medical  Practice  in  Relation  to  Foreign  Countries,  deal- 
ing with  the  legal  regulations  as  to  the  practice  of  medicine 
in  Austria,  Belgium,  Denmark,  France,  Germany,  Hungary, 
Italy,  the  Netherlands,  Norway,  Portugal,  Roumania,  Russia, 
Spain,  Sweden,  and  Switzerland.  There  are  also  reports  by 
the  Education  Committee  on  State  Medicine,  and  on  the 
answers  by  the  Corporations  to  the  resolutions  of  the  Council 
adopted  last  May,  with  regard  to  the  recognition  by  certain 
bodies  of  the  study  of  physics,  chemistry,  biology,  and 
pharmacy  previous  to  registration,  with  regard  to  the  ex- 
amination for  the  Membership  of  the  Royal  College  of  Phy 
sicians  of  London,  and  with  regard  to  the  fact  that  the  Con- 
joint Board  of  the  Royal  Colleges  of  Physicians  and  Sur- 
geons in  Ireland  allow  candidates  to  present  themselves  for 
the  final  examination  after  four  years  and  a-half  of  study. 
Another  appendix  contains  the  reports  of  the  visitors  and 
inspector  of  examinations,  with  remarks  by  the  bodies 
visited  on  the  final  examination  of  the  Irish  Universities 
and  Corporations,  the  English  Universities,  and  the  Scottish 
Corporations,  together  with  reports  of  the  Examination  Com- 
mittee of  the  Council  on  the  examinations  of  the  Irish  Cor- 
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porations  and  English  Universities,  and  on  the  number  of 
candidates  rejected  at  various  examinations.  The  volume 
contains  an  immense  mass  of  detail,  and  a  great  deal  of 
valuable  and  some  curious  information ;  Mr.  Miller,  the 
Registrar  of  the  Council,  is  to  be  congratulated  on  the 
celerity  with  which  it  has  appeared. 


A  NEW  PHASE  OF  QUACKERY. 
The  relations  existing  between  medical  men  and  chemists 
have  recently  been  the  subject  of  mucli  discussion,  and 
probably  on  both  sides  there  is  considerable  room  for  more 
strict  observance  of  respective  claims,  which  can  only  be 
the  result  of  such  mutual  consideration  and  respect  as  the 
intimate  connection  of  medicine  and  pharmacy  requires. 
Our  attention  has  recently  been  directed  by  several  corre- 
spondents to  an  advertisement  in  the  Standard  which 
appears  to  furnish  evidence  of  a  most  reprehensible  dis- 
regard of  the  obligations  attaching  to  dispensers  of  medicine, 
and  of  an  improper  use  of  the  confidence  reposed  in  them. 
The  advertiser,  representing  himself  as  "a  retired  chemist," 
offers  to  supply  "  best  medical  advice,"  and  to  do  so  by 
making  use  of  "  the  prescriptions  of  famous  West  End 
doctors, "  which  he  has  dispensed  for  years.  Copies  of  these 
prescriptions  are  to  be  supplied  through  the  post  at  the  rate 
of  one  shilling  each,  and  it  is  stated  by  the  advertiser  that 
they  are  adapted  "for  all  sorts  of  ailments."  This  is  an 
announcement  calculated  to  create  a  prejudice  against 
chemists,  and  to  excite  distrust  of  them  as  the  recog- 
nised dispensers  of  prescriptions.  We  are  glad,  there- 
fore, to  find  that,  whatever  may  be  the  foundation 
for  the  advertiser's  statement  that  he  has  "  for  years 
dispensed  the  prescriptions  of  famous  West  End  doctors,  ' 
the  name  given  by  him  does  not  appear  in  the 
ofHcial  Register  of  chemists  and  druggists,  and  it  may, 
therefore,  be  inferred  that  his  pretensions  in  that  respect  are 
as  unfounded  as  his  assumption  of  capacity  to  treat  disease 
by  supplying  copies  of  alleged  "prescriptions.  '  In  any  case 
it  is  difficult  to  imagine  a  more  impudent  proceeding  or  one 
more  likely  to  be  attended  with  mischievous  consequences 
to  persons  credulous  and  foolish  enough  to  be  entrapped  by 
this  advertisement.  If  the  advertiser  be  really  a  qualified 
member  of  the  pharmaceutical  body,  and  the  name  given 
only  assumed,  his  identity  should  be  discovered,  and  erasure 
from  the  Register  would  be  a  suitable  punishment  for  such 
conduct.  Chemists  of  repute  who  are  desirous  of  maintain- 
ing and  promoting  the  credit  of  the  body  to  whicli  they 
belong  should  look  to  such  attempts  to  deceive  the  public 
at  their  expense,  and  expose  them  collectively  to  unmerited 
discredit.  We  hope  that  the  particular  case  now  referred  to 
may  not  escape  being  dealt  with  in  that  way. 


MEDICAL  ETHICS  AND  MEDICAL  REMUNERATION. 
Du.  WiTHKRS  MooDE,  in  an  address  which  he  gave  recently 
before  the  Brighton  and  Sussex  Aledico-Chirurgical  Society, 
discussed  certain  points  in  medical  ethics,  and  touched 
upon  the  burning  subject  of  professional  remuneration. 
Under  the  first  head,  lie  spoke  decidedly  as  to  the  wisdom 
of  not  raising  any  difFiculties  in  the  way  of  having  a  second 
opinion  on  the  case,  and  suggested  that  the  consultant 
might  usually  be  some  senior  practitioner  of  the  locality. 
He  condemned  strongly  "  any  scheming,  direct  or  indirect, 
on  the  part  of  one  who  should  be  in  very  deed  a  brother 
practitioner,  to  shake  a  patient's  confidence  with  a  view  to 
the  schemer's  being  himself  possibly  called  in,"  and 
observed  that  a  consultant  should  not  attend  the  patient  in 
a  subsequent  illness  "without  the  doctor  who  originally 
called  him  in,  unless,  indeed,  in  the  meantime  the  patient 
had  changed  his  regular  medical  attendant. "  He  said  that 
any  patient  visiting  a  consultant  at  his  own  house  should 
be  seen,  but  should  not  be  given  a  prescTiption,  the  con- 
sultant's duty  being  to  communicate  his  opinion  to  the 
patient's  ordinary  medical  attendant.     On  the  other  hand, 


he  said  that  the  general  practitioner  was  bound  to  act 
loyally  to  the  consultant  and  seriously  try  the  method  of 
treatment  suggested  by  him.     As   to  the  wisdom  of  the 
advice  given  there  can  be  no  doubt,  and,  in  spite  of  all  that 
has  been  written,  we  fear  we  may  add  that  there  is  much 
need  for  its  reiteration.     On  the  head  of  professional  remu- 
neration. Dr.  Withers  Moore  entered  upon  more  debateable 
ground,  but  the  opinion  of  one  who  has  served  the  Associa 
tion,  both  as  President  and  President  of  Council,  will  carry 
much  weight.     He  urged  that  for  those  who  were  not  in  a 
position  to  pay  full  fees  three  forms  of  assistance  should  be 
provided  at  the  cost  of  the  public.     In  the  first  place  he 
holds  that  State  aid  should  be  given  on  a  scale  much  more 
ample  than  that  of  our  present  Poor  Law.     The  fact  of  the 
breadwinner  or  his  wife  being  incapacitated  should  suffice, 
and  no  stigma  of  pauperism  should  attach  in  consequence ; 
to  meet  this  the  medical  officer  should  be  paid  so  much  a 
case,  a  fresh  order  being  given  should  the  case  last  more 
than  three  months.     In  the  second  place  he  urged  that  pro 
vident  dispensaries  should  be  the  ordinary  form  of  medical 
aid  for  the  working  classes  generally,  including  small  shop- 
keepers, all  qualified  practitioners  within  the  district  being 
entitled  to  be  placed  on  the  staff  of  the  institution,  the  sub- 
scriber having  the  right  to  choose  his  own  medical  atten 
dant  and  to  change  at  the  end  of  any  year.     Where,  as  in 
many  existing  dispensaries,  there  is  funded  property  given 
for    the   specific    purpose  of    providing  wholly   gratuitous 
medical  relief,  he  suggested  that  a  small  committee  might 
be  appointed  (consisting,  perhaps,   of  the  parochial  clergy- 
man, a  Nonconformist  minister,  and  one  or  two  tradesmen), 
who     should     meet     quarterly     to     consider    applications 
for     gratuitous     medical     relief     during     the    year.       The 
ordinary  provident  subscription  would  be   paid  out  of  the 
funded  property  for  approved  cases  to  the  Provident  Dis- 
pensary Committee.     Under  such  an  arrangement  it  would 
not  be  necessary  to  divulge  the  names  of  persons  thus 
assisted.     The  third  form  of  assistance  should  be  the  free 
hospitals,  the   only  justifiable  form  of  gratuitous   medical 
relief  on  a  large  scale ;  their  justification  was  found  in  the 
great  expense  attendant  on  hospital  cases,  and  in  tlie  exi- 
gencies of  medical  science.     The  physicians  and  surgeons  in 
the  out-patient  departments  should  act  as  consultants,  and 
give  their  services  only  in  cases  of  such  a  nature  as  would, 
had  the  patients  been  able  to  pay  fees,  have  been  brought 
to  them  for  special  advice  or  operation.     He  urged  that  if 
the  provident  system  were  in  full  operation  the  plea  com- 
monly made  on   behalf  of  shilling  and  sixpenny   "advice 
and  medicine  "  could  no  longer  be  made.     In  conclusion,  he 
asked:  "Are  not  our  leading  consultants  making  it  very 
difficult   for   their  younger  and  less  fortunate   brethren  to 
gain  an  adequate  livelihood  ?  "     In  fact,  he  asked  the  ques- 
tion raised  the  other  day  in  the  Journal,  "  Should  eminent 
consultants  take  silk  i"' and  answered  it  in  the  affirmative. 
If  a  leading  Q.C.  "cannot  be  approached  for  a  single  con- 
sultation for  less  than   a  modified   fee   of   eight   guineas," 
surely,  he  argued,  it  is  not  unreasonable  to  ask  our  leaders 
to  require  a  fee  of  five  guineas.     In  support  of  this  view  he 
quoted  the  opinion  of  tlie  late  Professor  Charcot,  who  had 
expressed  to  him  his  astonishment  that  the  leaders  of  the 
profession  in  the  United  Kingdom  were  doing  so  little  for 
scientific  advancement,  a  failure  which  he  attributed  largely 
to  the  pecuniary  exigencies  of  their  position  in  the  metro- 
polis, taken  in  connection  with  the  lowness  of  their  foes, 
adding  that  he  never  at  his  own  house  saw  anyone  for  less 
than  1(X)  francs.     We   are   glad   to   see   that  Dr.  Moore   has 
had  his   address   put   into   print,  though   only   for   private 
circulation.  ; 

PREVENTION  OF  INDUSTRIAL   LEAD   POISONING. 
The  Departmental  Committee  appointed  by  Mr.  Asquith,  to 
inquire  into  the  white   lead   and   allied   industries,  and  to 
suggest  any  precautions  necessary  for  the  protection  of  life 
and  health,  lias  presented  its  report.      The  greatest  change 
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x^commended  is  the  exclusion  of  females  from  all  direct 
contact  with  white  lead.  In  some  works  this  is  already 
done,  and  it  is  believed  that  the  total  number  of  women  who 
would  be  displaced  if  this  recommendation  were  carried  out 
would  not  exceed  600.  Further,  they  recommend  that  no 
female  under  ,20  should  be  employed  in  white  lead  works ; 
that  before  employment  women  should  be  submitted  to 
medical  examination,  and  that  in  both  sexes  a  medical  cer- 
tificate should  be  required  after  absence  through  illness  be- 
fore return  to  work.  They  recommend  that  women  should 
be  required  to  wear  overalls  and  head  coverings,  and  special 
shoes  and  stockings,  while  engaged  in  certain  parts  of  the 
works.  With  regard  to  the  enamelling  of  iron  plates,  the 
recommendations  are  very  similar;  and  it  is  proposed  that 
in  colour  works,  also,  the  employment  of  females  and  male 
"young  persons  "  should  be  prohibited,  and  that  in  lead 
smelting  these  two  classes  should  not  be  permitted  to  clean 
the  flues  ;  further,  that  nobody  should  be  allowed  to  work  in 
the  flues  for  more  than  two  hours  at  a  time,  nor  leave  after- 
wards before  taking  a  bath.  The  provision  of  special  lava- 
tory accommodation  is  advised  in  colour  works,  lead  smelt- 
ing, yellow  lead,  electric  accumulator,  turning  and  enamel- 
ling of  iron  hollow  ware,  and  red  and  orange  lead  works,  and 
in  the  last  it  is  recommended  that  all  persona  em 
.ployed  should  be  submitted  to  a  weekly  medical  in- 
spection. In  the  case  of  white  lead  and  the  enamelling 
of  iron  plates  and  hollow  ware,  the  provision  of  a 
dining  room  is  recommended.  The  report  contains  a  large 
number  of  proposed  regulations  directed  to  prevent 
poisoning  through  dust  or  by  want  of  personal  cleanliness, 
specially  adapted  to  the  needs  of  each  industry,  and 
it  is  proposed  that  the  usage  which  obtains  in  the  case  of 
f^ccidents — ^a  compulsory  report  to  Her  Majesty's  Inspector 
of  Factories  and  the  certifying  surgeon  of  the  district — 
should  be  extended  to  cases  of  lead  poisoning.  The  report 
is,  signed  by  Mr.  Edward  Gould,  Professor  Dupr6,  Dr.  Thomas 
., Oliver,  of  Newcastle,  and  Messrs.  H.  J.  Cameron  and  Tennant. 


Hit  THE  MORTMAIN  ACT  AND  MEDICAL  CHARITIES. 
It  will  be  remembered  that  in  a  correspondence  between 
Sir  John  Simon  and  the  Chairman  of  the  Parliamentary 
Bills  Committee,  Sir  John  Simon  called  attention  to  the 
injurious  influence  of  the  Mortmain  Act  in  preventing 
bequests  to  hospitals.  Subsequently  a  detailed  memoran- 
dum on  the  subject  was  prepared  by  Mr.  Ernest  Hart,  after 
conference  with  Mr.  B.  F.  C.  Oostelloe;  barrister-at-law,  and 
a  schedule  of  questions  was  issued  to  hospital  authorities  to 
obtain  details  as  to  the  manner  in  which  the  Act  had 
injuriously  affected  them  or  any  one  of  them.  A  good  deal 
of  information  was  collected,  and  a  Bill  was  drafted,  on 
behalf  of  the  Parliamentary  Bills  Committee,  by  Mr. 
Costelloe,  which  was  introduced  into  the  House  of  Commons. 
Almost  simultaneously  a  similar  Bill  was  drafted  on  behalf 
of  the  Hospitals  Association,  and  in  the  end  a  very  satis- 
fa:ctory  Act  was  passed,  known  as  the  Mortmain  and 
Charitable  Uses  Act,  1891,  which  largely  removed  the 
restrictions  of  the  old  Mortmain  Act,  and  enabled  hospitals 
to  benefit  by  the  charitable  intentions  of  testators  of  real 
estate.  In  the  Court  of  Appeal  on  December  10th,  before 
before  Lords  Justice  Lindley,  A.  L.  Smith,  and  Davey, 
judgment  was  given  in  an  appeal  "  The  Brompton  Hospital 
for  Consumption  v.  Lewis,"  in  which  the  question  involved 
was  as  to  the  operation  of  the  ■  Mortmain  and  Charitable 
Uses  Act  of  1891  in  the  interpretation  of  wills  made  before, 
but  taking  effect  after,  the  passing  of  the  Act.  A  Mr. 
Bridger  had  made  a  will  in  June,  1891,  directing  that  after 
the  death  of  his  wife  such  part  of  his  residuary  estate  as 
might  by  law  be  given  for  charitable  pui-poses  should  be 
paid  to  the  Brompton  Hospital  for  Consumption,  and  the 
remainder  be  left  in  trust  for  his  wife's  niece.  As  the  law 
stood  when  the  will  was  made  only  a  portion  of  the  residuary 
estate  could  go  to  the  hospital,  but  under  the  Act  of  1891 
the  whole  of  it  could  be  so  applied,  and  as  the  wording  of 


the  Act  applied  to  the  wills  of  all  persons  dying  after  it  had 
become  law,  and  the  testator  died  in  1892,  Mr.  Justice  North 
held  that  the  whole  residuary  estate  must  go  to  the  hospital.  The 
trustee  for  the  niece  appealed,  but  their  lordships  upheld  Mr. 
Justice  North's  decision,  and  dismissed  the  appeal,  withcostp. 

THE    INFLUENZA   EPIDEMIC.  —  ■    ■< 

It  rarely  happens  in  London  that  the  deaths  exceed  the 
births  in  number,  but  this  was  the  case  last  week,  the 
figures  being  2,  .5.56  and  2,466  respectively.  This  death  total 
was  870  above  the  average  of  the  last  ten  years.  The  record 
of  deaths  directly  ascribed  to  influenza  during  the  last  four 
weeks  showed  a  great  extension  of  this  disease,  the  numbers 
being  22,  36,  74,  and  127,  in  addition  to  which 
the  fatal  cases  of  chest  disease,  for  which  in- 
fluenza is  largely  responsible,  have  risen  considerably. 
During  the  past  week  the  epidemic  has  continued  to  prevail  in 
the  centres  of  large  population,  but,  according  to  the  special 
reports  received  by  the  British  Mbdicai,  Journal,  it  does  not 
seem  to  have  spread  much  into  new  districts,  though  in  the 
Lancashire  industrial  centre*,  in  South  Wales  and  Bristol, 
and  in  Edinburgh  it  has  continued  to  be  severe  in  the  dis- 
tricts already  affected.  It  appears  to  be  spreading  in  the 
West  Riding.  The  epidemic  is  spreading  in  Dublin  and  in 
various  other  parts,  of  Ireland,  and  we  regret  to  hear  that 
Dr.  G.  H.  Kidd  has  been  among  the  victims  who  have 
sufTered  severely,  though  he  is  now  out  of  danger.  .   :!  i 

FIGHTING  THE  INFLUENZA. 
It  cannot  be  said  too  strongly  or  too  often  repeated  that 
the  man  who,  while  suffering  from  epidemic  influenza,  in- 
sists upon  going  about  his  daily  business,  disseminating 
the  disease  wherever  he  goes  in  public  conveyances,  busi- 
ness oflices,  places  of  public  resort,  and  last,  but  not  least, 
in  the  House  of  Commons  itself,  is  a  public  danger. 
No  one  thinks  of  "  throwing  off"  measles  or  scarlet  fever  by 
going  into  public  places.  Why,  then,  influenza,  which  is 
not  less  infectious  Y  The  fact  is  that  the  public  mind  has 
again  passed  through  a  series  of  phases  with  regard  to  the 
present  epidemic  of  influenza  with  which  we  have  now  be- 
come familiar.  When  it  first  began  to  he  whispered 
that  a  new  epidemic  was  commencing,  men  did  not  hesi 
tate  to  admit— indeed,  almost  boasted  of  the  fact— that 
they  "had  fought  it  on  their  feet."  Next,  it  was  said 
that  the  medical  papers  were  trying  needlessly  to  scare  the 
public,  and  that  people  were  suffering  from  "common colds," 
not  influenza.  The  sufferers  at  this  date  were  shamed  into 
"  fighting  it  out  on  their  feet."  The  attitude  of  miud 
of  this  writer  resembles  that  of  the  "black  man," 
who,  when  his  medicine  man  has  failed,  after  the  pre- 
scribed incantations  to  procure  rain,  turns  upon  that  ofiicial 
and  rends  him.  Now,  certain  sections  of  the  public  appear 
to  believe  that  they  may  expose  themselves  to  disease- 
producing  agencies— that  they  may  run  into  infection, 
may  drink  too  much  and  eat  too  much,  and  neglect 
the  commonest  precautions  against  cold  catching,  or 
polluted  water  or  food— and  that  then  all  they 
have  to  do  is  to  get  a  prescription  which  should  set  them 
right  again  in  a  few  hours,  very  much  as  certain  Arab  tribes 
believe  that  if  they  carry  about  with  them  a  few  lines  of  the 
Koran  they  will  be  protected  from  disease  and  bullets.  The 
fact  of  the  matter  is  not  that  the  medical  profession  has 
learnt  nothing  about  the  nature  of  influenza,  but  that 
the  public  have  completely  ignored  all  tliat  has  been 
learnt.  The  reports  made  by  Dr.  Parsons  to  the  Local 
Government  Board  have  proved  beyond  cavil  that  influenza 
is  disseminated  by  personal  intercourse  between  the  sufferer 
and  other  persons,  and  German  observers  have  isolated 
the  very  minute  bacillus  which  is  the  active  agent  of  infec- 
tion. If,  as  we  said  a  month  ago,  a  patient  when  first  at- 
tacked would  keep  his  room,  it  would  not  only  be  very 
much  better  for  himself  by  favouring  the  action  of  remedies 
and  preventing  complications,  and  would  also  serve  tOjUmit 
the  spread  of  the  disease.  ...,..,.,   -  ■•,  ,i*Rq 
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.  NOTES    ON    HEAIiTH;    RE80RT8. 

XIV.-ALIWAL-NORTH  :   A  SOUTH  AFRICAN; HEALTH 

kp:sort.i'  '   ■!  ,     '    : 

By  B.  L.  (ruiLi.EMAED,  M.D.  •  ■ 

AiiWAt-NoBTH  is'situated  on  the  north-eastern  border  of  Gape 
Colony ;  it  is  built  facing  the  sunny  north,  facing  a  slope  on 
the  south  banks  of  the  Orange  River,  over  which  at  this  place 
tlje  Fi-ere  Bridge  gives  access  to  the  Orange  Free  State  and 
Nortliern  districts.  The  altitude  of  Aliwal  is  4,330  feet  above 
sea  level.  The  accompanying  diagram  shows  the  mean  annual 
rainfall  for  twenty-five  years,  25.19  inches  in  amount.    It  will 
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Annual  rainfall :  Moan  (twciitv-fivo  vcii-i)  w  v>  inr-lie-^.    Hlmilctl  area 
shows  mean  rainf.-ill   of  all  years  recorded  up  to  1^91.    Latitude, 
.»    43   South  ;  longitude,  2()°  \:v  East.    Nearest  coast,  180  miles. 
Approximate  height  above  the  sea,  4,330  feet. 
be  seen  that  the  chief  rainfall  is  during  the  summer  months 
—November,  December,  January,  February,  and  March.  Rain 
then  falls  in  thunderstorms,  which  occur  'most  frequently  in 
the  afternoons,  and  are  quickly  over.     Wholly  wet  days"  are 
not  common.    In  the  winter  months— June,  July,  and  August 
—very  little  rain  falls,  and   the  air  is  then   extremely  dry. 
A  typical  winter  day  in  Aliwal  is  ushered  in  with  a  white 
frost,  which  soon  disappears  before  the  brilliant  sun.  As  early 
as  9  A.M.  it  is  possible  to  sit  out  of  doors  in  the  sun,  the  sky 
is  cloudless,  and  the  air  still  and  clear.     Such  days  are  the 
rule  during  June  and  July,   and  the  climate   is  then  most 
exhilarating.    In  summer  the  heat  is  never  excessive,  the 
clear  dry  air  giving  no  feeling  of  oppression. 

Temperature,  Summer,  mean  of  minimum -^i    W.8 
..  „  „       maximum    ...    88.2 

,,  Winter  „      minimum     ...    33.4 

.1  >,  „       maximum    ...    62.8 

1  he  most  disagreeable  days  are  windy,  dusty  days  in  spring, 
and  wet  days,  when  these  occur,  either  in  summer  or 
winter.  Speaking  generally,  Aliwal  has  a  dry  climate,  with 
a  large  amount  of  sunshine,  so  that  invalids  can  enjoy  out- 
door exercise  on  most  days  in  the  year.  Aliwal  is  the  ter- 
minus of  the  Eastern  Railway,  and  is  280  miles  from  East 
London,  at  which  port  all  the  mail  steamers  from  England 
touch.  About  one  mile  and  a-half  from  the  town  are  hot 
springs— two  pools  of  great  depth,  with  the  water  always  bubbl- 
ing up  in  the  centre.  The  temperature  of  the  water  is  98° F., 
and  the  outflow  from  the  two  springs  is  about  1,500,000  gal- 
lons during  twenty-four  hours.  These  springs  have  consider- 
able reputation  for  rheumatism  and  skin  diseases,  but  the 
present  bath-house  is  very  primitive,  and  good  accommoda- 
tion for  bathers  is  much  to  be  desired. 

The 'eomposition  of  the  water  per  gallon,  as  analysed  by 
Professor  Hahn,  Oovemrhent  Analyst,  is  as  follows : 
Carbonate  of  lime       C'     '...  ■    7.4i'gra1ns. 
Sulphate  of  ma^esia  ...       .;.  ,    i.»5'      ,, 

alumina .  3.24       ,, 

...       n.ctt       „ 
8.10        ,, 

sodium     61.35       „ 

Silica 1.04       „ 

Carbonic  acid  gas        .s.22       ,, 

ifiead  at  a  meetiug  of  the,  8outli-Eaat  Haota  Pistriet  of.theSouthiain 
Branch  of  the  British  Medical  Association,  held  at  Portsmouth. 
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The  water  from  the  springs  is  led  through  the  streets  of  the 
town  in  fun'ows  at  the  side  of  the  road,  and  serves  to  irrigate 
the  gardens.  Fruit  trees  flourish^pear,  apple,  quince,  plum, 
peacli,  nectarine,  apricot,  fig,  medlar,  alniond,  cherry.  Fairly 
good  grapes  are  grown,  but  these  are  not  so  fine  as  those 
grown  nearer  the  coast,  owing  to  the  summer  rains.  Of  otlier 
trees,  eucalyptus,  poplar,  pines,  tamarisk,  watele,  acacia, 
arbor  vitae,  grow  well  pwi;ig  to,  the,  constant  supply,  of  water 
from  the  springs.     ..  _"■.',,   .';,',  '!, 

The  prevailing  wind' ,iB ,' noriK-west :  it  blowg  most  fre- 
quently in  summer,  and  is  a  dry  wind.  In  winter  the  south- 
east wind  often  blows,  also  at  night  after  the  north-west  wind. 
The  south-east  is  a  cold  wind,  and,  when  it  meets  the  north- 
west, rain  falls.  The  south-west  wind  brings  showers.  The 
west  wind  is  a  di-y  wind.    , 

&j?.— Sandstone  is  the  stone  of  the  district.  In  the  town  a 
coarse  sandy  loam  rests  on  a  layer  of  clay,  and  this  on  shale 
and  sandstone. 

There  is  a  pretty  public  garden  in  charge  of  an  English 
gardener.  Of  local  institutions  there  are  an  excellent 
public  library,  supplied  every  week  with  many  of  the  English 
papers  and  magazines,  tennis,  football  and  cricket  clubs, 
musical  and  dramatic  societies,  gymnasiums,  and  brass 
band. 

There  are  English  Wesleyan  and  Dutch  churches,  witli 
resident  ministers. 

The  Orange  and  Kraal  rivers  aflford  fair  fishing  for  barbel 
and  yellow  fish.  ,      , 

Accommodation  for  invalid  visitors  is  not  so  satisfactory  as 
could  be  wished.  Three  hotels  cater  well  for  the  general 
public,  but  are  not  quite  adapted  for  invalids.  Ground  for 
building,  and  buildings  are  at  present  low  in  price,  and  small 
houses  are  required  for  visitors  from  England,  where  they 
may  make  comfortable  homes  during  their  stay  in  search  of 
health. 

Medical  men  will  pardon  a  note  of  warning.  No  patient  in 
an  advanced  stage  of  phthisis  should  ever  be  sent  out  to 
South  Africa ;  it  is  a  cruelty  to  such  persons  to  advise  them 
to  leave  comfortable  homes  in  England  in  the  vain  hope  of  a 
cure.  On  the  other  hand,  to  patients  in  quite  an  early  stage 
of  tuberculous  phthisis,  without  much  pyrexia,  or  to  cases 
of  phthisis  following  pneumonia  or  pleurisy,  where  the  in- 
valid can  take  outdoor  exercise,  a  residence  in  one  of  the 
South  African  health  resorts  otters  a  reasonable  prospect  of 
cure.  But  the  invalid  should  make  up  his  mind  to  a  stay  of 
rather  years  than  months.  A  short  visit  is  of  little  value,  a 
residence  of  some  months  or  years  will  generally  result  in 
prolongation  of  life  and  often  in  cure. 

There  is  abundant  scope  for  outdoor  pursuits.  Riding,  driv- 
ing, gardening,  geology,  natural  history,  each  claim  their 
devotees,  and  life  even  so  far  from  England  can  be  made  en- 
joyable in  the  peqietual  sunshine.  Horses  and  ponies  are 
cheap.  For  meteorological  information  1  am  indebte'l  to  Mr. 
Brown,  the  custodian  of  the  public  library,  who  has  kept  a 
record  of  rainfall  and  temperature  for  twenty-three  years. 
Mr.  Brown  is  an  enthusiastic  geologist,  and  has  a  fine  col- 
lection of  bones  and  fossils  of  Dinosaurians,  Dicynodonts, 
and  Labyrinthodonts,  and  remains  of  various  Saurians  which 
he  has  found  in  the  neighbourhood. 

The  visitors  from  England  should  come  out  at  the  end  of 
September  or  early  in  October,  so  as  to  arrive  in  the  Cape 
summer.  For  the  South  African  winter,  thick  clothing  as 
worn  during  the  winter  in  England  is  necessary.  In  summer, 
invalids  will  find  thin  flannel  and  light  woollen  garments 
safer  than  cotton,  especially  for  underclothing. 


ILLEGAL  ASSUMPTION  OF  MEDICAL  TITLES. 

The  action  which  the  General  Medical  Council  is  about  to 
take  in  reference  to  the  assumption  of  medical  titles  by  her- 
balists and  others,  is  one  which  will  commend  itself  to  our 
readers  generally.  There  can  be  no  question  as  to  the  necessity 
of  a  prosecution  in  such  cases,  and  the  General  Medical  Council 
is  decidedly  the  body  of  all  others  which  ought  to  defend  the 
medical  profession  against  the  illegal  holders  of  bogus  quali- 
fications. We  have  before  us  an  advertisement  taken  from 
an  Accrington  gazette,  which  is  a  sample  of  the  extensive 
manner  in  which  these  "  company  "tiegotten  inedlcal  titles 
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are  nsed.  The  advertisement  isheaded  "  By  Special  Request," 
and  goes  on  to  state  that  "J.  Tempest,  M  v.,  (Be.)  D.C.L., 
Physician,  Surgeon,  and  Accoucheur,  etc.,  etc..  respectfully 
informs  the  inhabitants  of   Oswaldtwistle  ana  surrounding 

districts that  he  has  been  requested  by  his  numerous 

friends  and  patrons  to  come  and  carry  on  the  practice  of 
medical  reform."  Hours  of  consultation  are  mentioned,  and 
at  the  bottom  of  this  specious  advertisement  appears  the 
words  "  Surgery,  Park  House,  Lord  Street,  Osivaldtwistle." 

This  is  a  direct  challenge  to  the  General  Medical  Council, 
and  it  is  to  be  hoped  that  Mr.  Tempest,  "  M  D.,  (Bo.)  D.C.L.," 
will  be  among  the  first  to  be  prosecuted  by  that  body,  as  there 
can  be  no  doubt  about  the  infringement  of  the  Medical  Act  hej-e. 
We  have  seen  many  other  advertisements  of  the  same  class  ; 
in  fact,  the  country  papers  seem  to  have  them  with  them 
always.  We  hope  before  long  the  recommendations  of  the 
Death  Certification  Committee  will  be  brought  before  the 
House  of  Commons  and  adopted,  and  then  certificates  of 
death  signed  by  these  bogus  practitioners  will  be  no  longer 
accepted  by  district  registrars,  as  it  appears  they  are  at  pre- 
sent. It  is  the  custom  of  these  unqualified  men  to  have 
special  forms  printed  for  this  purpose ;  and  until  the  law 
makes  it  compulsory  that  the  authorised  legal  form  should  be 
adopted,  and  no  certificates  accepted  from  other  than  duly 
registered  practitioners,  apparently  the  Registrar-General 
can  take  no  action  in  this  matter.  All  cases  at  present  certi- 
fied by  these  "botanic  doctors  "  ought  to  form  the  subject  of 
inquiry  before  the  coroner.  The  Registrar-General  might 
perhaps  now  notify  the  registrars  on  this  subject. 
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ANALYSIS  AND  REPORT 

ON 

ORIGINAL  DOCUMENTARY  EVIDENCE 

CONCERNING  THE  USE  OF  OPIUM 

IN  INDIA. 

HI. 
Geographical  and  Ethnological  Dvttiibution  of  the  Habit. 
The  second  centre  in  importance  for  the  cultivation  of  the 
loppy  is  the  Malwa  States,  in  Central  India,  especially  in 
ndore  and  Holkar,  on  the  northern  slopes  of  the  ^'raahya 
Mountains.  Here  the  cultivation  is  free  and  extremely  pro- 
fitable, the  crop  realising  usually  from  three  to  seven  times 
the  value  of  wheat  or  other  cereals,  and  in  exceptionally  ad- 
vantageous situations  from  twelve  to  twenty  times  as  Tnuch. 
On  its  entering  the  British  territory  a  heavy  duty  is  levied  on 
Malwa  opium  so  as  to  raise  its  price  to  an  equality  with  the 
Government  produce.  The  amount  of  the  tax  is  £60  per  chest 
of  one  picul,  or  133^  lbs.  All  Malwa  opium  is  exported  from 
Bombay. 

In  recent  years  opium  is  also  grown  in  the  North- West  Pro- 
vinces (chief  centre  Ghazipur),  in  the  Punjab,  and  in  some 
parts  of  Rajputana,  as  in  Beawar  and  Tadgarh,  in  the  Province 
of  Ajmer-Merwara.  But  the  area  of  land  under  poppy  culti- 
vation in  these  places  is  comparatively  very  small  and  the 
produce  goes  only  for  local  use.  In  other  parts  of  India  the 
growing  of  i>oppy  is  strictly  prohibited. 

In  spite  of  tlie  heavy  duty  imposed  on  opium  with  the  view 
of  restricting  its  use  among  the  lower  classes  of  the  popula- 
tion the  consumption  of  it  must  be  large,  especially  in  tlie 
growing  provinces.  In  some  places,  however,  that  is  in  the 
above-named  places  of  Rajputana,  it  is  used  very  little.  Some 
idea  of  the  prevalence  of  the  use  of  opium  in  India  may  be 
gathered  from  the  fact  that  the  mere  licence  fees  for  one  year 
amount  to  about  £490,000,  which  comes  to  about  one  penny 
per  head  of  every  one  of  the  millions  of  inhabitants. 

It  will  help  to  put  this  subject  in  a  clearer  light  it  we 
give  here  some  facts  gathered  from  our  numerous  corre- 
spondents. 

The  correspondents  from  all  the  following  places  state  ex- 
pressly that  opium  is  used  at  the  places  mentioned : 

In  Bengal :  Calcutta,  Behar,  Burdwar,  and  Cuttack,  in  Orissa. 

In  Punjab  :  Firozpur  District  (opium  very  much  used), 
Shahpur  District,  Sialkot  District,  Ambalah  District,  Mont- 
gomery District, 


In  the  North- West  Provinces :  Benares,  Ghazipur,  Azam- 
garh,  Fatehgarh,  Fawukhabad,  Mirzapur,  Shahjahanpur, 
Allahabad,  Meerut  near  Delhi.  • 

As  regards  the  Bombay  Presidency,  affirmative  repl  ies  as 
to  the  use  of  opium  have  been  received  from  Bombay,  Kath- 
rawar  and  Guzerat,  Ahmednagar,  Poena,  Belgaum,  and 
Serrur. 

Other  places  in  the  Deccan,  as  Secunderabad,  Haiderabad, 
and  Stingoli,  are  also  reported  as  using  opium. 

As  regards  the  Madras  Presidency,  the  correspondents  from 
Madras,  Bangalore,  Bellary,  Cannanore  on  Malabar  Coast, 
have  seen  opium  used  by  the  population. 

In  the  Central  Provinces  opium  is  use  in  the  following 
among  other  places  :  Nagpur,  Narsingpur,  and  Hoshangabad. 

The  inhabitants  of  Oudli  and  Rajputana,  the  Malwa  States 
and  Kashmir,  Assam,  and  Burmah,  and  those  of  many  Hill 
States  on  the  southern  slopes  of  Himalaya  are  all  more  or 
less  in  the  habit  of  using  opmm. 

It  would  be  a  great  mistake,  however,  to  think  that  all  the 
inhabitants,  without  exception,  of  all  those  named  parts  of 
the  Indian  Empire  use  opium.  The  reverse  is  the  case.  It 
is  only  certain  portions  of  the  population,  in  some  parts  1 
percent.,  in  most  parts  aboutSper  cent.,  who  use  opium. 
But  in  some  districts  as  much  as  1.5  to  20  per  cent.,  and  very 
rarely  even  76  per  cent.,  of  the  inhabitants  (in  the  latter  cage 
the  correspondent  undoubtedly  means  only  the  gi'own  up 
people)  take  it  as  a  daily  or  occasional  stimulant,  in  the  same 
way  as  in  Eui'ope  tobacco,  alcohol,  beer,  tea,  and  cofi'ee  are 
used.  , 

Only  in  very  few  places,  according  to  our  correspondents, 
opium  is  not  or  hardly  at  all  taken  ;  such  places  are  Kohat  in 
Punjab  on  the  Afghan  frontier,  the  Rawul  Pindi  district,  and 
Bakloh  in  the  Gurdaspur  district,  in  Punjab,  Darjeeling  in 
the  north  of  Bengal,  Almona  in  the  Kumaon  Hills,  North- 
West  Pr6vinces,  all  places  at  a  high  level,  with  a  cool,  brac- 
ing, and  vigorous  climate  ;  then  the  south  of  Bhopal  and 
Triehinopoly  in  the  Madras  Presidency.  The  influence  of 
climate  on  the  use  of  opium  will  be  more  fully  discussed 
later  on;  here  it  may  be  stated,  in  connection  with  Bhopal, 
that  the  reason  given  by  our  correspondent  for  the  abstinence 
of  the  inhabitants  of  Bhopal  is  their  religion  :  "  The  Begum 
(inhabitant  of  Bhopal),  being  a  righteous  Mahommedan,  will 
not  have  anything  to  do  with  the  drug,  one  of  the  prophet's 
'  mothers  of  abomination,'  like  alcohol.  So  there  is  no 
government  restriction  on  its  growth,  and  it  is  grown  every- 
where. Its  price,  if  I  remember  right,  is  nearly  20  rupees 
less  per  seer  than  Government  opium."  But  the  neighbours 
are  less  righteous.  "There  is  naturally  a  great  deal  of 
smuggling,  and  persons  living  close  to  the  border  go  across 
to  get  their  daily  dose."  But  that  is  the  only  example  of  a 
Mussulman  population  not  using  opium  for  religious  reason. 
All  over  the  plains  of  Northern  India,  in  the  Punjab,  in  Raj- 
putana, in  Oudh,  and  elsewhere  where  the  Mussulmans  live 
together  with  Hindus  or  for  themselves,  they  use  it  largely. 

A  second  case  of  abstinence  from  opium,  probably  from 
respect  to  their  belief,  is  afforded  by  the  Brahmans.  A  corre 
spondent  writes  from  Fatehgarh  in  the  North- West  Provinces  : 
"  Opium  is  used  by  about  5  to  10  per  cent,  of  the  population, 
amongst  Mussulmans  and  low  caste  Hindus,  but  Brahmans 
do  not  use  it."  Another  correspondent,  writing  from  Hoshan- 
gabad in  the  Central  Provinces,  mentions  an  example  of  the 
contrary:  "In  the  Chhindwara  district  opium  is  a  luxuiy 
obtainable  only  by  few.  The  Gands  can  seldom  afford  it,  so 
they  take  more  native  spirits  and  ganja.  Further  south  it  is 
more  largely  used,  and  is  constantly  taken,  I  believe,  by  the 
mercantile  classes.  Lately  a  very  well-to-do  Brahman,  who 
was  chosen  to  give  evidence  for  the  Ganja  Commission,  told 
me  that  lie  and  his  family  always  took  a  small  amount  of  opium, 
and  that  most  persons  of  any  means  in  his  town  did."  We 
should  have  liked  to  know  whether  the  Parsees  in  Bombay 
take  opium  or  not,  but  no  information  is  given  on  this  point. 

Of  all  races  using  opium  the  Sikhs  seem  to  like  it  most, 
and  it  does  not  seem  to  do  them  much  harm.  Among  other 
races  may  be  mentioned  the  Rajputs,  Mahrattas,  Bengalis, 
Hindustani  Mussulmans  and  Hindus,  low-class  Hindus 
everywhere,  Kathis,  Scudhis,  Jains,  Telugus,  Tamils,  Bhutis; 
but  mention  is  also  made  of  nations  which  do  not  take  it— 
forlexample,  the  Ghoorkas,  the  Khetri,  Pathans,  Saghvis, 
etc. 
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LITERARY    NOTES. 

The  Nazional  Zcitung  of  Berlin  announces  that  a  compre- 
liensive  work  by  Professor  Robert  Koch  will  shortly  be  pub- 
1  ished,  in  which  improvements  in  the  method  of  using  tuber- 
lulin  will  be  described,  and  its  value  in  the  detection  of  tu- 
Derculous  disease  in  its  earliest  stages  will  be  fully  discussed 
and  illustrated.    ;■,■;;  '-I .       .  ,  !    '  '  '        '.■,,■,,' 

The  limie  GmtraXe  de  Clinique  k  de  TMrapguthue,  conducted 
by  MM.  Henri  Huchard  and  Charles  Eloy,  will  in  future  ap- 
pear twice,  instead  of  once,  a  week  as  heretofore. 

A  medical  journal  in  the  Urdu  language,  (lanjina  Tihahat, 
is  now  regu'.arly  appearing  under  the  editorship  of  Dr.  Brij 
Lai  Ghose,  who  is  assisted  by  a  staff  of  native  doctors.  The 
need  of  such  a  journal  is  said  to  have  long  been  felt  by  hos- 
pital assistants  and  practitioners  whoso  medical  education 
lias  been  conducted  in  their  own  vernacular. 

At  tlie  "  Eucharistic  Congress,"  recently  held  at  Valencia, 
tlie  first  prize,  offered  by  the  Queen  Regent  of  Spain,  for  an 
iide  in  lionour  of  the  occasion,  was  awiirded  to  Dr.  Juan 
iiautista  Pastor  y  Aicart,  a  medical  practitioner  of  Benegama 
(Alicante),  and  a  poet  held  in  high  honour  in  his  own 
country. 

A  work  by  Dr.  Ludwig  Jankau  on  the  uses  of  photography 
in  practical  medicine  (i>t«  I'hotographkin  der  /rraktuchtn  Medi-. 
CM)  has  just  been  published  by  Seitz  and  8chauer,  of 
Munich.  It  ie  intended  to  supply  physicians  and  students 
with  the  practical  hints  they  require  to  enable  them  to  avail 
themselves  of  the  valuable  aid  which  the  camera  can  give  in 
clinical  work.  The  book  is  illustrated  witli  thirty  original 
plates.  ->  . 

C.  Sallmann,  of  Basel,  has  commenced  the  publication  of 
Mittheilimyen  aus  kliniken  und  medicinischen  Instituten  (Ur 
Schweiz,  a  collection  of  papers  by  Swiss  physicians.  The 
fditorship  is  in  the  hands  of  a  committee  consisting  of  Pro- 
fessors de  Cerenville,  Courvoisier,  Koclier,  Pfliigei',  Roux, 
Sahli,  and  Tavel.  Two  fasciculi  have  already  appeared,  one 
by  MM.  Lsinz  and  Tavel,  on  the  Etiology  of  Peritonitis  ;  tlie 
other,  by  M.  Jankowski,  on  the  question  of  Myopia. 

We  have  received  a  copy  of  the  first  number  of  Przfc/lad 
Chirurijiczny,  a  new  Polish  medical  journal  publislied  at 
Warsaw,  and  edited  by  Dr.  W.  H.  Krajowski,  with  a  formid- 
able list  of  collaborators.  The  new  journal  takes  for  its  pro- 
vince surgeiy,  ophthalmology,  otology,  laryngology,  mid- 
wifery, syphilology,  and  dermatology.  Among  the  papers  in 
the  first  number  (abstracts  of  which  are  humanely  given  in 
French  for  the  benefit  of  the  average  non-polyglot  maji)  are 
•'A  Contribution  to  the  Surgery  of  the  Biliary  Passages,  with 
Nine  Cases  of  Operations  on  the  Gall  liladder,"  by  Dr.  F.. 
.fawdynski ;  eases  of  Penetrating  Wound  of  the  Abdomen, 
l>y  Dr.  A.  Karczcwski ;  aii<i  a  ease  of  Rupture  of  the  Uterus 
during  Labour  cured  by  Operation,  by  the  Kditor.  .\  sum- 
laary  of  cuiTeut  Polish  medical  literature  (in  Fiench)  is  also 
given.  Altogether,  the  new  journal  gives  a  very  favourable 
i  mpression  of  the  scientific  zeal  and  professional  knowledge 
of  our  brethren  in  Poland. 

In  a  recent  number  of  the  International  Journal  of  Ethics, 
Dr.  John  S.  Billings  discusses  the  effect  of  the  medical  prac- 
titioner's profession  upon  his  mind  and  character.  Pie  sums 
up  this  effect  as  follows  :  "  In  the  great  majority  of  cases  the 
■  special  influence  of  the  medical  life  of  the  present  day  is  to 
broaden  the  views  of  the  man  who  lives  it ;  to  inake  hiin  in- 
dependent in  judgment,  rather  sceptical  as  to  tlie  occurrence 
iif  the  millennium  in  the  near  future;  quite  incredulous  as  to 
the  truth  of  the  maxim  that  '  all  men  are  born  free  and 
I'qual ; '  more  inclined  to  consider  and  perform  the  imme- 
diate evident  duty  of  the  day  and  hour  which  lie  just  before 
liim  than  to  reflections  upon  the  errors  of  other  men  ;  free 
from  morbid  fear  of  death,  and  of  that  which  comes  after 
death;  and  none  tlio  less  a  believer  in  the  existence  of  a 
Supreme  Being  and  in  the  fundamental  principles  of  religion, 
iilthough  he  may  not  consider,  them  capable  of  scientific 
demonstration." 

The  Heme.  Midicale  de  I'Est  of  October  1,5th  contains  an 
article  by  M.  G.  Etienue  on  the  medical  folklore  of  Lorraine. 
Uf  some  of  the  remedies  therein  mentioned  it  may 
l>e  said  that  if  they  cure  cito  and  tute,  they  can  hardly  be  con- 
<-cived  to  do  bojucunde.  Thus,  tlie  sovrau'st  thing  on  earth 
"gainst  jarmdioe  is  a  course  of  fried  lice  eaten  hot!    These 


interesting  fauna  must  be  taken  from  a  child's  head,  and  the 
treatment  is  "  intensive,"  one  pediculus  being  consumed  on  • 
the  first  day,  two  on  the  second,  and  so  on  up  to  nine  ;  the 
dose  is  then  gradually  decreased  to  one  animalcule  on  the 
eighteenth  day,  when  the  cure  is  complete.  Naturally,  the 
dejecta  of  various  animals  figure  prominently  in  this  old  wives' 
Pharmacopceia,  those  of  fowls,  swine,  and  cows  being  especially 
laid  under  contribution.  An  onion  poultice  to  the  soles  of  the 
feet  is  a  specific  in  typhoid.  The  prescription  for  pneumonia 
is  to  apply  half  a  pigeon  every  morning  to  each  breast,  and 
half  a  cliicken  to  tlie  chest  below  the  breast;  this  strikes  us 
as  a  decidedly  expensive  method  of  treatment.  On  the  other 
hand,  the  prophylaxis  of  cholera  is  as  cheap  as  it 
is  simple  ;  all  you  have  to  do  is  to  wear  a  sou 
(value  one  halfpenny)  in  a  little  sachet  round  your 
neck,  and  your  colon  may  defy  the  dreaded  "  comma " 
and  all  its  works.  If  you  see  anyone  taken  with 
a  fit  of  epilepsy  recite  the  following  incantation  into  his  right 
ear:  Gaspar  fert  myrrham,  thus  Melchior,  Balthazar  aurum, 
whereupon  he  will  incontinently  arise.  The  cure  must,  how- 
ever, be  consolidated  by  driving  three  nails  of  the  exact 
length  of  the  patient's  little  finger  deeply  into  the  impression 
made  on  the  ground  by  the  patients  body  where  he  fell. 
'Tills  seems  to  imply  that  the  sufferer  will  always  choose  a 
soft  place  to  fall  on ;  if  he  allows  himself  to  be  attacked  in  a 
church  or  in  the  street,  where  in  falling  he  must,  like  poor 
Bozzy,  "  adhere  to  the  pavement,"  there  must  be  a  difficulty 
in  carrying  out  the  treatment.  .  ji.i.j    ,  ,     , ,    ., 


ASSOCIATION  INTELLIGENCE. 

BRANCH  MEETINGS  TO  BE  HELD. 


Midland  Bhanch.— The  Branch  Council  Jiave  unanimously  elected  Dr. 
J.  West  Walter,  of  Spilsby,  President-elect,  a  vacancy  having  occurred 
owing  to  Hr.  ■ffjlson  having  declined  to  act. 


METROPOLITAN  COUNTIES  BRANCH  :   NORTH 

LONDON  DISTRICT. 

A  MEETING  of  this  District  was  held  on  November  29th  at  the 

London  Temperance  Hospital;  Mr. Heney  Power,  President 

of  the  Branch,  in  the  chair. 

Treatment  of  Enlarged  Prostate. — Mr.  Bbuce  Clabke  read  a 
paper  on  some  recent  advances  in  the  treatment  of  enlarged 
prostate.  He  began  by  pointing  out  that  the  prostate  might 
enlarge  in  various  directions,  and  often,  if  it  could  be  deter- 
mined that  enlargement  had  taken  place  in  one  direction, 
there  was  fair  ground  for  supposing  that  enlargement  had 
not  occurred  in  another.  Many  of  the  worst  cases  of  prosta- 
tic obstruction  gave  no  evidence  of  their  existence  when  an 
examination  was  made  per  rectum.  Before  deciding  how  to 
treat  a  ease  it  must  be  thoroughly  examined — if  necessary, 
under  an  aneesthetic— in  order  to  ascertain  if  the  hypertrophy 
was  on  the  bladder  surface,  the  urethral,  or  rectal.  Supra- 
I^ubic  prostatectomy  was  of  use  only  when  the  enlargement 
was  vesical  and  was  considerable  in  amount.  If  tlie  urethra 
and  its  vesical  orifice  were  mainly  affected  regular  catheteri- 
sation  could  be  employed,  and  in  many  instances  the  gal- 
vano-cnutery  (Bottini's)  was  of  great  service.  The  paper  was 
illustrated  by  specimens  and  pictures.  The  galvano-cautery, 
which  was  set  working  by  two  accumulators,  was  exhibited. 
— Dr.  Lewis  Jones  explained  the  exact  method  of  working 
the  instrument  and  the  sources  which  were  available  for  the 
purpose. — An  interesting  discussion  ensued. 

Clinical  Cases. — Dr.  Fletcher  Little  showed  a  number  of 
veiy  interesting  cases,  and  escorted  the  President  and  mem- 
bers through  the  wards  of  the  hospital. 

Votes  of  Thanlis. — Votes  of  thanks  were  unanimously  passed 
to  Mr.  Bruce  Clarke  and  Dr.  Fletcher  Little  for  the  interesting 
matter  they  had  brought  before  the  meeting ;  to  the  hospital 
for  the  hospitable  reception  accorded  ;  and  to  the  President 
for  kindly  presiding. 

SOUTH-EASTERN  BRANCH  :    EAST  SUSSEX 
DISTRICT. 
A  MEETING  of  this  District  was  held  at  Lewes  on  November  • 
30th,  W.  F.  Cbobskey,  M.D.,  in  the  chair. 
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Prevention  of  Spread  of  Phthisis.— Mr.  Rooeb  Cbosskey  read 
a  paper  on  this  subject.  CaseB  illustrating  the  oontagions- 
ness  of  phthisis  were  narrated,  and  recent  bacteriological 
investigations  were  mentioned,  special  reference  being  made 
to  the  researches  of  Koch  and  Cornet.  The  sputum,  saliva, 
and  discharges  from  the  respiratory  passages  should  be  con- 
sidered dangerous  infective  materials,  and  should  on  no 
account  be  allowed  to  become  dry,  but  should  be  destroyed 
at  once,  or  be  kept  moist  until  rendered  harmless  by  subse- 
quent disinfection.  The  measures  to  be  adopted  to  prevent 
the  spread  of  the  disease  were  described  in  detail,  the  reduc- 
tion of  phthisis  mortality  in  Baden  Baden  being  taken  as  an 
instance  of  the  good  results  likely  to  be  brought  about  by 
preventive  measures. — A  discussion  followed,  in  which  Dr. 
Battebham,  Mr.  Cbbsswell  Babeb,  Mr.  J.  Vkbball,  and 
others  took  part.  There  was  a  consensus  of  opinion  against 
including  it  in  the  list  of  diseases  scheduled  in  the  Notifica- 
tion of  Inf  ?ctious  Diseases  Act,  1889,  but  the  measures  pro- 
posed by  Mr.  Crosskey  were,  on  the  whole,  favourably  criti- 
cised. 

Communications. — Mr.  Ceesswkll  Babeb  read  "  Notes  on 
the  Diagnosis  and  Treatment  of  Adenoid  Vegetations  of  the 
Naso-pharynx,"  illustrated  by  portraits  of  patients.  He  ex- 
hibited various  instruments  used  in  removal  of  the  growths. 
— Mr.  J.  B.  FooTNBB  read  a  case  of  Inguinal  Aneurysm 
treated  by  the  old  operation  of  laying  open  the  sac  and  tying 
the  arteries  communicating  therewith,  followed  by  recovery 
after  amputation  below  the  knee  for  secondary  gangrene. — 
Mr.  T.  Jbnneb  Vebbali,  read  a  case  of  Laparotomy  for  Acute 
Intussusception  in  an  infant  aged  6  months  (successful). 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
The  111th  general  meeting  of  this  Branch  was  held  at  the 
Royal  Society's  Room,  Sydney,  on  October  6th,  Dr.  Wobball, 
President,  in  the  chair.  Drs.  W.  Chisholm,  Sydney  Jones, 
Clubbe,  Scot  Skirving,  Crago,  McCormack,  F.  A.  Bennet,  Arthur, 
James  Dick,  Lennhoff,  Brady,  Hankins,  Megginson,  Lang- 
home,  West,  G.  A.  Marshall,  Fiaschi,  Neill,  Angel  Money, 
Ellis,  Lyden,  O'Reilly,  Lyon,  Abbot,  Wilkinson,  Thring,  A. 
Jarvie  Hood,  Edwards,  Morgan  Martin,  C.  J.  Martin, 
Sawkins,  the  Hon.  Dr.  Creed,  M.L.C.,  Drs.  Lee,  and  Richards 
were  present. 

Cottfirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

New  MemAer. — The  Pbesident  announced  the  election  of 
Dr.  E.  Stokes,  of  Port  Macquarie,  as  a  member. 

Notice  of  Motion. — The  Pbesident  gave  notice  of  the  follow- 
ing motion  :  "The  New  South  Wales  Branch  of  the  British 
Medical  Association  is  of  opinion  that  it  is  in  the  highest 
degree  derogatory  to  the  dignity,  and  adverse  to  the  interests 
of  the  profession,  that  a  medical  man  should  be  a  party  to 
the  appearance  of  a  notice  of  his  life  in  the  public  press,  or 
insert  any  advertisement  beyond  an  announcement  of  change 
of  address,  or  commencement  or  resumption  of  practice." 

Communications. — Dr.  Cltjbbe  read  notes  of  a  case  of 
Intussusception,  and  exhibited  the  patient. — Dr.  E.  J. 
Jenkins  exhibited  a  patient  suffering  from  Permanent  Dis- 
coloration of  the  Skin.  Drs.  F.  A.  Bbnnet,  Ceago,  and 
Angel  Money  discussed  the  case. — Dr.  Cbago  read  notes  of  a 
well  marked  case  of  Addison's  Disease.  The  patient  was 
exhibited,  and  examined  by  the  members.  The  case  was 
discussed  by  Drs.  W.  Chisholm  and  Sydney  Jonbs. — Dr. 
Thbing  read  a  paper  on  Puerperal  Infection.  Drs.  Ellis, 
Megginson,  Edwards,  and  Aethir  took  part  in  the  discus- 
sion, and  the  debate  was  adjourned. — The  Hon.  Dr.  Ceeed, 
M.L:C.  read  notes  of  a  case  of  Pereistent  Vomiting  cured  by 
hypnotic  suggestion.  A  discussion  ensued,  in  which  Drs.  G. 
A.  Mabshall,  Woheall,  and  Abthtje  took  part. 


'HALIFAX  (NOVA  SCOTIA)  BRANCH. 
The  regular  fortnightly  meeting  of  this  Branch  was  held  on 
November  22nd.  Amongst  those  present  were :  The  Presi- 
dent (Dr.  Campbell),  Surgeon-Colonel  Archer,  M.S.;  Drs. 
Farrell,  Milsom,  Campbell,  Anderson,  Cuningham,  Kirk- 
patrick,  Mader,  Silver,  Ternan,  Trenaman,  Curry,  Surgeon- 
Captain  Fowler,  and  Carleton  Jones.  Drs.  Muir  and  Page 
were  present  as  visitors. 
Paper.~Di.  W.  S.  MuiB  read  a  papGi'^oia' Some 'Notes  6f  184- 


Cases  of  Typhoid  Fever  that  have  occurred  in  my  practice 
since  August,  1888. — An  interesting  discussion  followed. 

Binner.—Aiter  the  meeting  the^members  dined  together  at 
the  Queen's  Hotel.  i ';■'''  ''  "''-•''  '  ■'■  "■ 


j^^PECIAL    CORRESPONDENCE.     ' 

UNITED   STATES. 
,  TFaoi^  cub  Speciai,  Cobbespondents.] 
';<,;.,' ^\  BOSTON. 

The  Boston  City  Hospital.  —  Street  Aocideat  Service. — 
A  "  Modified  Milk "  Laboratory  and  Supply  Station.'^ 
Importation  of  Small-pox  on  an  English  Ship. —  Thfi  Babterio- 
logical  Diagnosis  of  Diphtheria.  ' 

The  status  of  municipal  hospitals  in  America  is  not  asa 
rule  a  matter  upon  which  Americans  can  feel  much  pride. 
Controlled  for  the  greater  part  by  politics,  the  staff  appoint- 
ments are  often  manipulated  by  the  politicians,  and  mea  of 
notorious  unfitness  are  in  many  instances  selected  as  phy- 
sicians and  surgeons.  The  appropriations  are  mostly  insuf- 
ficient, and  are  grudgingly  voted  by  the  municipal  councils, 
all  of  which  tends  to  lower  the  standard  and  to  diminish  the 
efficiency  of  these  institutions.  In  contrast  to  the  general 
rule  stands  out  the  Boston  City  Hospital  and  its  generous 
support  by  the  City  Council.  Not  only  has  tlie  hospital  been 
free  from  any  political  influence  in  staff  appointments  in  the 
thirty  years  of  its  existencej  but  its  growth  and  progress 
have  been  watched  and  favoured  until  it  now  stands  a  hos- 
pital for  acute  cases  with  484  beds,  with  great  possibilities  in 
the  immediate  future.  In  the  last  fifteen  months  the  city  has 
appropriated 671,000 dols.  (£140,000)  for  theuseof  the  hospital. 
The  most  urgent  need — enlarged  accommodation  for  scarlet 
fever  and  diphtheria  cases — is  to  be  met  by  a  group  of  build- 
ings which  will  be  open  in  the  autumn  for  the  treatment  of 
these  cases.  A  separate  hospital  of  200  beds  has  been  built  a 
few  hundred  yards  from  the  hospital  grounds.  This  is  to  be 
an  institution  of  itself,  but  yet  under  the  administration  of 
the  trustees  and  superintendents  of  the  City  Hospital.  At 
present  these  diseases  are  treated  in  isolated  wards  of  the 
main  hospital,  but  under  the  new  system  all  possibility  of 
infection  of  the  hospital  will  be  shut  off  by  having  separate 
nurses  and  house-surgeons  for  the  infectious  hospital.  The 
buildings  will  consist  of  two  two-storey  wards,  one  one-storey 
ward,  one  administration  building,  two  nurses'  homes,  etc. 
It  is  hoped  that  with  these  increased  accommodations  more 
patients  can  be  taken  to  the  hospital,  and  the  spread  of  these 
diseases  in  some  measure  controlled.  Some  idea  of  the  de- 
mand for  such  an  institution  can  be  gathered  from  the  fact 
that  in  1892  there  were  treated  at  the  hospital  38.3  cases  of 
diphtheria,  245  of  scarlet  fever,  and  89  other  cases  where  both 
diseases  were  present. 

Another  very  important  addition  to  be  made  to  the  hospital 
is  a  pathological  building  to  cost  about  70,000  dols.  In  this 
will  be  an  amphitheatre  for  the  demonstration  of  necropsies, 
a  lecture  room  for  the  Professor  of  Pathology,  laboratories  for 
bacteriology  and  histology,  and  smaller  rooms  for  special 
work.  With  this  equipment  the  scientific  work  of  the 
hospital  will  be  greatly  favoured.  In  addition  to  general  im- 
provements in  the  introduction  of  ah  electric  light  plant, 
etc.,  the  surgical  extension  of  the  hospital  is  of  much  im- 
portance. The  present  amphitheatre  is  to  be  remodelled 
and  made  larger,  and  to  be  refitted  on  modem  principles. 

There  is  also  to  be  a  new  aseptic  operating  room,  with 
accommodations  for  thirty  spectators.  In  addition  to  thie 
there  will  be  six  small  operating  rooms. 

The  street  accident  service  is  natually  very  large,  and  con- 
stantly increasing,  and  to  accommodate  this  there  will  be 
several  accident  rooms,  and  two  accident  wards  for  desperate 
cases.  All  this  will  serve  to  extend  the  surgical  work  of  one 
of  the  largest  hospitals  in  the  country,  now  sadly  hampered 
by  lack  of  room.  Boston  is  unlike  most  of  the  large  American 
cities  in  having  only  twojlarge  general  hospitals,  the  Massa- 
chusetts General  and  the  Boston  City  Hospital ;  in  conse- 
quence the  amount  of  work  in  accidents  alone  coming  upon 
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et^ch  of  tliese  institutions  is  unusually  large,  and  must  be  met 
by  the  mo^t  ample  accommodations. 

The  experiment  of  furnishing,  for  bottle-fed  babies,  "  modi- 
fied milk  from  a  public  laboratoiy  was  undertaken  some 
two  or  three  years  ago  in  Boston,  and  its  great  success  has 
led  to  the  opening  of  a  similar  laboratory  in  New  York  and 
the  demand  for  one  La  Philadelphia,  which  will  soon  be  simi- 
larly supplied.  Such  an  experiment  was  naturally  regarded 
at  the  outset  as  very  hazardous,  but  the  demand  which  it 
met  justified  its  existence  from  a  practical  point  of  view. 
The  laboratory  is  situated  in  a  central  part  of  the  city, 
and  any  physician  can  send  there  a  prescription  for  milk 
modified  according  to  any  formula  that  lie  chooses,  diminish- 
ing or  increasing  the  fat,  the  albuminoids,  or  the  sugar. 
This  milk  is,  moreover,  from  selected  cows,  and  is  carefully 
sterilised.  The  milk  is  supplied  daily  from  the  laboratory  in 
any  part  of  the  city  or  suburbs,  and  many  residents  of  Boston 
who  go  to  the  country  for  the  summer  have  the  sterilised 
inilk  furnished  to  tliem,  even  at  long  distances,  during  the 
very  hot  weather  of  the  New  England  summer.  This  venture 
has  been,  not  only  a  scientific,  but  a  pecuniary  success. 

The  appearance  of  some  cases  of  small-pox  in  Boston  after 
a  complete  absence  for  some  years  (with  the  exception  of  two 
or  three  isolated  cases)  is  a  matter  of  some  interest,  especi- 
ally as  the  greater  number  of  the  cases  were  brought  in  on 
an  English  steamship.  The  system  of  compulsoiy  vaccina- 
tion which  prevails  prevents  any  child  from  attending  the 
public  schools  until  vaccinated,  and  the  immediate  isolation 
of  all  cases  is  rigidly  carried  out.  The  Small-pox  Hospital  is 
some  miles  "in  the  country,  and  cases  are  sent  there  at  once. 
The  hospital  is  unoccupied  for  the  most  part,  many  months 
passing  without  the  presence  of  a  single  patient.  This  almost 
complete  control  over  small-pox  Americans  are  inclined  to 
attribute  to  the  system  above  spoken  of  by  which  vaccina- 
tion is  made  compulsory. 

It  is  hoped  that  the  prevalence  of  diphtheria,  which  is  so 
extensive  as  to  be  a  just  cause  for  alarm,  may  be  diminished 
by  the  more  complete  isolation  of  cases,  which  will  be  ren- 
dered practicable  with  the  more  suitable  hospital  accommo- 
dation alluded  to  above.  But  diphtheritic  patients  cannot  be 
taken  from  their  homes  against  their  will  by  any  legal  pro- 
cess, which,  of  course,  hampers  very  much  the  endeavours  of 
our  very  eflicient  board  of  health  to  cut  down  the  number  of 
cases  of  tlie  disease,  now  so  firmly  settled  upon  us.  Much, 
however,  is  being  done  to  render  the  study  and  treatment  of 
the  disease  more  efticient.  Sterilised  tubes  are  furnished 
free  to  any  physician.  With  these  is  given  a  swab,  with 
which  some  mucus  or  membrane  is  taken  from  tlie  throat  and 
put  into  the  sterilised  culture  medium.  The  tube  is  sealed 
and  returned  to  the  Harvard  Medical  School,  from  which  is 
returned  a  speedy  reply  as  to  the  presence  or  absence  of  the 
Klebs-Loefller  bacillus.  '  '  .     '    . 
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NEW  YORK, 

Academy  uf  Medicine :  National  Sanitary  Sercice  Bill. 
The  Bill  of  the  Academy  of  Medicine  would  make  nine  sanitary 
districts:  Northern,  North-Eastern,  North-Westem,  Eastern, 
Western,  Southern,  South-Kastern,  South-Western.  and  Cen- 
tral. It  is  provided  that  there  be  established  in  the 
Treasury  Department,  under  the  direction  and  supervision  of 
the  Secretary  of  the  Treasury,  a  bureau  of  public  health,  con- 
sisting of  a  commission  of  fifteen  persons,  eleven  of  whom 
shall  be  appointed  by  the  President,  with  the  concurrence  of 
the  Senate,  one  from  each  of  the  sanitary  districts,  and  two 
at  large.  Each  of  these  commissioners  is  to  be  paid,  when 
actually  engaged  in  the  performance  of  his  duties  under  the 
law,  at  the  rate  of  ten  dollars  a  day  and  reasonable  expenses. 
The  four  other  members  of  the  commission  are  to  be  the  Sur- 
geon-General of  the  Army,  the  Surgeon-General  of  the  Navy, 
the  Surgeon-General  of  the  INIarine  Hospital  Service,  and  a 
representative  detailed  by  the  Attorney-General  from  the 
Department  of  Justice.  These  four  members  are  not  to  be 
paid.  The  commission  is  to  meet  annually  in  Washington  in 
October,  and  at  such  other  times  and  places  as  its  president, 
with  the  approval  of  the  Secretary  of  the  Treasury,  may  de- 
signate. The  commission  is  to  have  an  executive  committee, 
consisting  of  its  president  and  the  four  members  who  are  not 
nominated  by  the  President  of  the  United  States.    The  Bill 


further  provides  for  conferences  of  the  commission  with 
State  boards  of  health  whenever  its  president  may  consider 
such  conference  to  be  in  the  interest  of  the  public  health  ; 
for  the  collection  and  diffusion  of  information  concerning  the 
public  healtli ;  for  investigations  into  the  nature,  origin,  andpre- 
vention  of  contagious,  epidemic,  and  other  diseases,  both  in  the 
United  States  and,  if  necessary,  in  foreign  countries  ;  also  as 
to  the  causes  and  conditions  of  particular  outbreaks  of  dis- 
ease in  the  United  States,  for  which  purposes  the  com- 
mission is  authorised  to  employ  experts ;  for  the  preparation 
of  an  annual  report/  to  the  Secretary  of  the  Treasury,  who 
shall  transmit  the  report  to  Congress  with  such  recommen- 
dations as  he  may  deem  important ;  for  the  preparation,  pub- 
lication, and  transmission  to  the  medical  ofiicers  of  the  army, 
the  navy,  and  the  marine  hospital  service,  to  the  collectors 
of  customs,  and  to  State  and  municipal  health  officers  and 
authorities  of  weekly  abstracts  of  consular  sanitaiy  reports 
and  other  pertinent  information  received  by  the  commission  ; 
for  securing  the  co-operation  of  State  and  municipal  boards 
of  health  in  establishing  and  maintaining  an  eflicient  and 
accurate  system  of  notification  of  the  existence  and  progress 
of  contagious  and  infectious  diseases  in  the  United  States ; 
and  for  the  making  of  rules  and  regulations  to  be  observed 
by  vessels  at  the  port  of  departure  and  On  the  voyage  with 
reference  to  the  sanitary  condition  of  the  vessels  and  their 
cargoes,  passengers,  and  crews,  in  contravention  of  which 
provisions  it  shall  be  unlawful  for  a  vessel  from  any  foreign 
port  to  enter  any  port  of  the  United  States.  As  regards 
quarantine  measures,  one  of  the  sections  of  the  Bill  provides 
that  the  commission  shall  co-operate  with  State  and  muni- 
cipal health  authorities  in  the  execution  and  enforcement  of 
their  rules  and  regulations ;  and  that  at  such  ports  and 
places  as  have  no  quarantine  State  or  municipal  authority, 
or  where  existing  quarantine  regulations  are  not  sufficient, 
the  commission  shall  make  such  additional  rules  and  regu- 
lations as  are  necessaiy,  and  such  rules  and  regulations  shall 
be  enforced  by  the  sanitary  authorities  of  tlie  States  and 
municipalities,  "  where  the  State  or  municipal  health  autho- 
rities will  undertake  to  execute  and  enforce  them  ;  but  if  the 
said  State  and  municipal  authorities  shall  fail  or  refuse  to 
enforce  said  rules  and  regulations,  the  president  shall  exe- 
cute and  enforce  the  same,  and  adopt  such  measures  as  in 
his  judgment  shall  be  necessary  to  prevent  the  introduction 
or  spread  of  such  diseases,  and  may  detail  or  appoint  officers 
for  that  purpose."  The  Bill  appropriates  the  sum  of  one 
million  dollars,  as  much  of  which  as  may  be  necessary  from 
time  to  time  may  be  expended  under  the  direction  of  the 
president,  and  according  to  his  discretion,  to  meet  the 
emergencies  arising  in  the  execution  of  the  provisions  of  the 
Act.  '■■■\ 

PHILADELPHIA. 
The  Quack  Aspects  uf  A'tiwrican  Life.  -  i->'-- 

Onk  of  the  most  notorious  and  gigantic  of  our  professibnirl 
frauds  is  the  so  caUcd  Amick  consumption  cure.  Amick  was 
a  not-disrespectable  physician  in  Cincinnati,  Ohio,  who  de- 
vised this  new  sliai-p  dodge.  He  thouglit  to  overcome  the 
code,  written  and  unwritten,  of  the  medical  profession  as 
regards  selling  nostrums  direct  to  the  public  by  selling  it 
only  to  his  professional  dupes.  So  he  used  the  lay  press  to 
advertise  his  "cure  "  by  means  of  the  reading  notice — a  great 
institution  with  us—  and  by  means  of  "  doctored "  pi-ess 
dispatches  sent  to  the  newspapers  of  the  land,  mixed  up  with 
real  news  and  as  if  themselves  real  bits  of  news.  Every- 
where one  read  of  the  great  "scientist's"  wonderful  suc- 
cesses, and  that  the  drug  would  only  be  sujsplied  to  physi- 
cians. Medical  journals  (so-called)  were  caught  with  the 
advertisement.  Finally,  one  physician  in  tlie  whole  country 
rose  up  and  denounced  the  imposture.  That  brave  man  was 
Di'.  J.  C.  Reeves,  of  Chatanooga,  Tenn.  Amick  promptly 
sued  Dr.  Reeves  for  libel,  and  Dr.  Reeves,  having  the  courage 
of  his  convictions,  did  not  back  down.  The  result  was  that 
the  grand  jury  ignored  the  indictment,  and  Dr.  Reeves  is  the 
medical  hero  of  the  hour.  To  its  everlasting  honour,  the 
Philadelphia  County  Medical  Society  was  the  first  medical 
society  to  congratulate  Dr.  Reeves  and  to  come  out  clean 
and  clear  against  the  sale  or  use  of  quack  nostrums.  Amick 
had   advertised    himself    everywhere    as    "scientist"   and 
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"  physician  in  good  standing,"  despite  the  fact  that  he  had 
been  expelled  from  his  local  medical  societies.  The  Phila- 
delphia County  Society  resolved  : 

That  DO  person  who  makes,  deals  in,  or  advertises  as  a  cure  a  quack 
nostrum,  that  it  is  say,  a  preparation  the  composition  of  which  is  kept 
secret,  can  be  termed  a  physician  in  good  and  regular  standing,  because 
such  action  is  ipso  facto  sufficient  to  cause  forfeiture  of  membership  in 
this  or  any  other  countjr  medical  society  governed  by  the  laws  of  the 
American  Medical  Association. 

The  journals— medical,  so  called — have  had  the  courage  to 
reprint  the  resolutions  of  the  Philadelphia  Society  as  a  piece 
of  news,  and  therefore  not  thus  endangering  them  with  a 
suit  for  libel,  and  it  is  through  the  intimidation  of  a  possible 
libel  suit  that  the  quacks  so  thoroughly  rule  us.  At  the 
mere ,  whisper  of  the  word  our  medical  publishers  scurry 
away.  "We  are  daily  'praying  for  a  single  brave  publisher  or 
editor  who  will  take  the  bull  by  the  horns. 

Our  perennial  struggle  with  the  quack  perhaps  conduces  to 
popular  education.  We  are  proverbially  an  easy-going  folk, 
glad  to  "  let  every  dog  have  his  day,"  and  rising  with  a  sud- 
den fury  of  indignation  when  the  canine  race  demands  all 
days  and  places  as  its  own.  Perhaps  the  rule  of  the  quack  is 
near  its  end,  however  few  the  signs  may  be  of  coming  revo- 
lution. Slowly  but  certainly  the  States  are  falling  into  line, 
and  making  Practice  Acts  that,  poor  as  they  may  be,  are  the 
beginnings  of  the  end,  and  signs'ot  coming  sanity. 

Professor  Norman  Bridge,  late  of  Chicago,  has  returned  to 
his  home  at  Los  Angeles,  Cal.,  after  remaining  here  between 
two  and  three  months.  Dr.  Bridge  is  Professor  of  Clinical 
Medicine  at  Rush  Medical  College,  and  will  continue  to  hold 
his  chair  notwithstanding  his  removal  from  the  city  to  the 
distant  region  of  Southern  California.  He  will  hereafter 
return  each  year  to  Chicago  at  autumn  time  and  give  as  much 
college  instruction  as  possible,  hoping  to  remain  as  late  as 
December  or  January.  The  position  of  Dr.  Bridge  will  be 
understood  when  I  say  that  three  years  ago  the  tubercle 
bacilli  were  discovered  in  his  sputum  and  that  coincidently 
there  were  evidences  of  physical  decline.  No  sooner,  how- 
ever, were  the  evidences  of  the  specific  tuberculous  disease 
discovered  than  the  doctor  promptly  left  his  large  practice, 
and  it  may  almost  be  said  that  he  took  the  first  train  for 
Lower  California.  He  at  once  took  up  an  out-of-door  life, 
and  there  appears  to  be  a  complete  staying  of  the  disease. 


PARIS. 


An  Enemy  to  Hypnotuni. — Paris  Students  as  Champions  of  Lady 
"Medicals." — Mothersand  Nurslinys.—Ambulanceand  First  Aid 
Organisation.  —  Help  for  Indigent  Consumptives.  —  General 
News. 
Madame  Kaempfbb,  a  former  patient  of  the  Salpetriere, 
who  was  allowed  to  leave  the  hospital  because  she  appeared 
to  have  recovered  temporarily  from  her  manie  de  persecution, 
and  was  not  considered  dangerous,  called,  a  few  days  ago,  on 
Dr.  Gilles  de  la  Tourette,  and  shot  him  in  the  neck.  Fortunately 
the  wound  was  not  dangerous,  and  the  ball  has  been  extracted. 
She  had  been  in  communication  with  M.  Eochas,  who  tried  to 
befriend  her,  but  was  eventually  forced  to  forbid  her  admission 
to  his  house.  Dr.  Luys  was  absent,  or  one  of  these  gentle- 
men would  have  been  her  victim ;  failing  them  she  chose  Dr. 
Gilles  de  la  Tourette,  because  he  was  attached  to  the  Sal- 
petrifere,  and  she  considers  that  there  is  a  close  connection 
between  the  Salpetriere  and  hypnotism.  She  vows  vengeance 
against  hypnotism.  Dr.  Gilles  de  la  Tourette  during  the  short 
interval  before  she  fired  at  him,  quickly  perceived  that  he 
had  to  do  with  an  insane  person.  She  asked  him  to  give  her 
.50  francs, saying  that  the  Salpetriere  were  answerable  forher  con- 
dition, which  prevented  her  from  gaining  her  living.  On  his 
replying  that  he  never  assisted  persons  without  first  making 
inquiries,  she  fired  at  him. 

.  Notwithstanding  the  general  hostile  attitude  of  the  Paris 
medical  students  towards  the  lady  medical  students,  they 
are  capable  on  occasion  of  acting  as  their  champions.  A  few 
days  ago  thi-ee  female  students  were  forced  by  the  keeper  of 
the  Faculty  medical  library  to  leave  the  reading  room.  They 
could  not  show  their  entrance  cards,  and  the  keeper  believed 
they  were  lady  friends  of  the  students,  and  not  bond-fide  stu- 
dents. This  unfortunate  mistake  caused  a  violfitit  demonstra- 
.tion  from  the  male  students.    Pifteen  hundred  chivalrous 


carabins  marched  in  procession  to  protest  against  the  conduct 
of  the  library  keeper,  by  hooting  and  making  a  noise  in  the 
court  of  the  School  of  Medicine.  The  Dean  of  the  School 
expressed  his  regret,  and  observed  that,  had  the  ladies  in 
question  carried  their  cards  in  their  pockets,  the  affair  would 
not  have  happened. 

The  society  for  encouraging  mothers  to  nurse  their  babies, 
founded  by  Madame  BeqUet,  is  about  to  establish  in  every 
district  of  Paris  homes  of  refuge  in  which  women  about  to  be 
delivered  will  be  received  and  treated  with  every  considera- 
tion. In  return  they  will  be  asked  to  do  what  work  they  can. 
They  keep  their  children  with  them  and  nurse  them.  The 
inmates  do  not  leave  these  refuges  until  they  are  sufficiently 
recovered  to  do  so  without  injuring  themselves  or  their  off- 
spring. 

At  the  general  meeting  of  the  Association  des  Dames  Fran- 
(;aises  it  was  stated  that  over  £4,000  had  been  spent  on  the 
soldiers  at  Tonkin  and  in  aid  to  people  injured  in  accidents. 
Twenty-five  new  committees  have  been  formed  for  the  pur- 
pose of  teaching  the  lycee  pupils  how  to  transport  and  dress 
the  wounded.  M.  Jahssen,  member  of  the  Institute,  pointed 
out  the  necessity  of  organising  a  thorough  sanitary  service 
ready  for  work  when  war  should  be  declared,  and  proposed 
that  all  women  not  retained  by  other  duties  should  be  called 
to  do  service  in  the  military  ambulances. 

At  a  meeting  of  the  General  Council  of  the  Seine  it  was 
decided  to  add  to  the  Budget  the  sum  neeessaiy  to  relieve 
the  old  indigent  poor.  Dr.  Basset  also  proposed  that  hos- 
pitals for  the  poor  tuberculous  population  should  be  organised 
in  the  useless  forts  of  the  fortifications,  and  that  sanitary 
and  thermal  stations  should  be  organised  elsewhere.  The 
pi'oposal  has  been  referred  to  a  committee.  The  General 
Council  has  already  decided  on  building  a  hospital  for  tuber- 
culous patients  in  the  Seine  and  Oise  department. 

From  January  1st  next  medical  students  will  be  divided 
into  batches  of  25,  and  will  be  told  off  to  various  hospitals 
for  clinical  instruction.  The  physicians  and  surgeons  chosen 
to  supply  the  clinical  teaching  will  be  paid  by  the  Inedical 
faculty. 

According  to  the  law  medical  diplomas  must  "be  vises  at  the 
Paris  police  prefecture  ;  1,800  medical  men  have  complied 
with  the  law,  but  a  great  many  have  not.  The  penalty  is 
from  £1  to  £40.  The  recalcitrant  medical  men  will  be  pro- 
ceeded against. 

The  Public  Assistance  has  directed  that  the  male  nurses 
and  attendants  are  to  have  periodical  practice  in  working  the 
apparatus  contained  in  every  hospital  for  putting  out  fires 
and  in  removing  the  patients  ;  mattresses  are  used  to  repre- 
sent the  latter. 


ST.   PETEKSBURG. 

Medical  Congresses  in  Russia. —  The  Epidemic  of  Cholera. — 
Epidemic  Influenza. 
Membebs  of  the  medical  profession  in  Russia  will  shortly 
have  the  opportunity  of  attending  two  important  conferences. 
The  first  will  be  the  Fifth  Congress  of  the  Society  of  Russian 
Physicians  in  memory  of  Pirogoff.  The  Society  holds  its  con- 
ferences biennially,  and  alternately  in  St.  Petersburg  and 
Moscow.  This  year  the  meetings  will  be  held  in  St.  Peters- 
burg from  December  26th  to  January  3rd  (Old  Style).  They 
will  be  under  the  presidency  of  Professor  Sutugin.  In  con- 
nection with  the  Congress  will  be  held  an  exhibition  of 
objects  of  medical  and  surgical  interest.  They  will  be  mostly 
derived  from  the  Hygienic  Exhibition  which  recently  closed 
its  doors.  The  exhibition  will  open  on  December  20th  and 
close  on  January  10th.  It  will  be  under  the  direction  of  Dr. 
Tavnofski.  The  second  Congress  will  be  held  in  Moscow 
immediately  after  that  in  St.  Petersburg  comes  to  an  end. 
This  is  the  Ninth  Congress  of  Russian  Naturalists  and  Phy- 
sicians, which  will  hold  daily  meetings  from  January  4th  to 
January  11th,  1894  (Old  Style).  Reports  of  the  discussions 
are  to  be  published  daily  in  a  special  "Journal  of  the  Con- 
ference," under  the  editorship  of  Dr.  Lernof.  The  expenses 
of  the  conference  will  be  borne  partly  by  the  University  of 
Moscow,  which  has  pranted  1,000  roubles,  partly  by  the 
Moscow  Town  Council,  partly  by  the  Government,  but 
chiefly  by  the  subscriptions  of  the  members,  of  whom  more 
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tl)an  a  thousand  are  pxpected  to  be  present.  Among  tlie 
subjects  to  be  discussed  at  the  Congress  will  be  the  proposed 
forumtion  of  a  Russian  association  for  furthering  the  study 
of  tlie  natural  sciences.  Tlie  project  was  mooted  at  the  last 
meeting  of  the  Congress  held  at  St.  Petersburg,  but  no 
decision  was  come  to.  The  idea  of  the  new  association  is  that 
it  should  follow  the  lines  of  tlic  British  Association,  and  that 
its  conferences  sliould  embrace  a  wider  range  of  subjects  than 
tliose  at  pretent  discussed  by  the  Society  of  Naturalists  and 
Pliysicians. 

The  cliolera  epidemic  is  not  yet  quite  extinct  in  St.  Peters- 
burg. A  few  fresh  cases  occur  daily,  although  the  weather  is 
cold,  and  the  thermometer  has,  on  one  occasion  at  least, 
sunk  below  the  Fahrenheit  zero.  During  the  seven  days 
ending  at  noon  on  November  25th  (Old  Style),  20  persons 
sickened  with  cholera  in  St.  Petersburg  and  11  died  from  it. 
In  the  preceding  seven  days  the  disease  attacked  21  persons 
and  caused  13  deaths.  The  latest  bulletins  concerning 
cholera  in  the  provinces  show  that  the  epidemic  is  declining 
in  almost  all  parts  of  the  country,  but  the  list  of  Govern- 
ments where  the  disease  is  present  is  still  a  formidable  one. 
Two  Governments,  Podolia  and  Tchernigof,  return  more  than 
100  cases  a  week. 

Influenza,  which  has  been  epidemic  for  some  time  in  the 
soutli  of  Russia,  is  now  prevailing  to  a  considerable  extent  in 
St.  Petersburg. 

LEEDS. 

Hospital  Abuse. —  T/ie  Infirmary. — Influenxa. 
A  FEiENDLy  conference  has  been  aiTanged  between  the  hono- 
rary medical  stall' of  the  chief  medical  charities  of  Leeds  and 
the  Executive  Committee  of  the  Workpeople's  Hospital  Fund, 
the  object  of  the  conference  being  to  consider  whether,  and  in 
what  way,  the  number  of  out-patients  can  be  reduced,  deal- 
ing especially  with  those  who,  for  trifling  complaints,  un- 
duly occupy  the  time  of  the  honorary  staff  of  each  charity.  It 
is  proposed,  also,  to  consider  whether  any  wise  method  can 
be  adopted  for  reducing  the  number  of  patients  who  may  be 
able  to  pay  for  medical  attention. 

The  board  of  the  infirmary  have  decided  that  in  future  the 
accident  ambulance  shall  be  available  for  any  phu'e  within 
the  city  boundary,  as  well  as  for  the  four-mile  radius  from 
the  infirmary.  Attention  has  also  been  drawn  to  the  fact  that 
at  times  the  ambulance  is  sent  for  in  quite  trivial  cases,  and 
the  public  has  been  requested  not  to  send  for  it  in  any  case 
where  the  injured  person  can  walk.  One  of  the  oldest  mem- 
bers of  the  Leeds  Infirmary  Board,  Mr.  \V.  Cooke,  who  has 
held  office  for  over  twenty  years,  has  been  removed  by  death. 
His  good  business  qualities,  and  his  unflagging  interest  in 
the  infirniai-y,  will  make  his  loss  severely  felt. 

The  influenza  epidemic  still  prevails  in  Leeds,  but  fortu- 
nately the  cases  are  of  a  much  milder  type  than  in  previous 
visitations. 

CORRESPONDENCE. 

CONVOCATION  OF  THE  UNIVERSITY  OF  LONDON 
AND  THE  FJXTENSION  MOVEMENT. 

SiB,— I  should  be  glad  if  I  could  induce  you  to  modify  the 
severity  of  your  strictures  on  the  conduct  of  Convocation  of 
the  University  of  London  in  reference  to  the  movement  for 
increasing  the  facilities  for  a  better  education  of  and  a  more 
liberal  granting  of  degrees  to  the  students  of  London.  You 
speak  in  your  annotation  of  December  2nd  of  an  obstruction 
by  the  Convocation  of  Graduates  of  the  University,  which 
must  be  removed  by  drastic  means  if  not  by  gentle  "An 
obstruction  which  has  hitherto  defeated  every  scheme  which 
has  been  framed  for  granting  degrees  to  London  students  on 
reasonable  terms."  I  am  sure,  however,  that  you  will  in 
your  fairness  hesitate  before  concluding  that,  because  Con- 
vocation rejected  the  last  scheme  for  reconstruction  placed 
before  it— a  scheme  that  many  medical  graduates  like  myself 
considered  to  be  full  of  anomalies  and  perils— it  was  there- 
fore inimical   to  all  reform   and   unwilling  to  attempt  any 


answer  to  the  demands  for  an  enlargement  of  the  scope  of 
the  University.  A  piece  of  evidence  which  forbids  this  con- 
clusion is  afi'orded  by  the  fact  that  on  January  17th,  1893, 
Convocation  adopted  a  scheme  for  the  reconstruction  of  the 
University  on  a  much  wider  basis  than  the  existing  one, 
adding  a  teaching  department  to  its  functions,  greatly  en- 
larging in  a  representative  manner  its  Senate,  and  initiating 
consultative  boards  of  studies.  This  scheme  was  duly  sub- 
mitted to  the  Senate,  but  all  further  action  was  stayed 
pending  the  report  of  the  Royal  Commission  not  yet  issued. 

For  my  own  part,  I  am  perfectly  ready  to  admit  that  the 
scheme  formulated  and  adopted  by  Convocation  does  not  go 
far  enough  in  meeting  the  legitimate  demands  of  the  medical 
students  in  London.  But  even  in  this  contention  I  must 
admit  that  the  question  has  been  very  fully  considered  and 
dealt  with  in  a  spirit  of  fairness  by  the  Annual  Committee  of 
Convocation.  1  endeavoured  to  the  best  of  my  power  to 
convince  the  Committee  of  the  necessity  of  increasing  the 
facilities  for  graduation.  I  drew  up  a  supplemental 
scheme,  the  chief  features  of  which  were  that  the  Uni- 
versity should  comprise  two  departments — the  imperial, 
in  which  the  regulations  should  remain  as  in  the  exist- 
ing University,  the  examinations  to  be  open  to  all  who 
have  complied  with  the  regulations ;  the  metropolitan, 
restricted  within  the  county  of  London,  wherein  there 
should  be  special  regulations  for  co-ordinating  the  teach- 
ing and  for  conducting  the  examinations— that  in  the 
metropolitan  division  pass  degrees  alone  should  be  conferred, 
and  these  on  the  report  of  assessor  examiners  associated,  as 
regards  the  Medical  Faculty,  with  the  medical  qualifying 
bodies  in  London  ;  that  encouragement  should  be  given  to 
candidates  to  proceed  to  the  more  difficult  examinations  of 
the  imperial  department  by  marks  being  credited  pro  tanto 
from  the  metropolitan  department;  but  that  a  distinctive 
title  should  be  given  to  the  degrees  in  this  department,  the 
existing  rights  being  resei-ved  to  those  who  have  graduated 
and  shall  graduate  in  the  future  in  the  imperial  department. 

It  is  true  that  I  failed  to  induce  the  Committee  to  incor- 
porate these  sections  in  the  scheme  submitted  to  Convoca- 
tion ;  but  the  support  I  received  from  graduates  both  in  my 
own  and  other  faculties  convinced  me  that  the  redress  of  the 
legitimate  grievances  of  the  medical  students  in  London 
would  be  earnestly  attempted  by  many  members  of  Convoca- 
tion of  the  University,  provided  that  no  injury  were  done  to 
the  interests  of  the  highest  and  best  education. 

All  action  is  now  suspended  until  the  report  of  the  Royal 
Commissioners  shall  be  presented.  It  is  most  probable  that 
this  report  will  have  to  be  considered  by  Convocation. 

The  Annual  Committee  has  received  powers  for  dealing 
witli  the  matter  in  the  first  instance,  and  has  appointed  a 
subcommittee  for  facilitating  the  work.  It  cannot  be 
doubted  tliat  the  recommendations  of  the  Royal  Commis- 
sioners will  receive  the  most  respectful  consideration  at  the 
hands  of  Convocation,  and  it  seems  to  me  neither  politic  nor 
gracious  to  suggest  that  such  a  form  of  coercion  as  the  appli- 
cation for  an  Act  of  Parliament  to  override  the  powers  con- 
fen-ed  by  Royal  Charter  upon  this  body  within  the  University 
should  bo  applied. 

It  is,  however,  most  desirable  that  all  medical  graduates 
who  wish  that  the  portals  of  the  University  should  be 
opened  more  freely  to  the  London  medical  student,  but  who 
deprecate  any  levelling  down  of  the  present  educational 
system,  and  any  diminution  of  prestige  in  the  case  of  the 
higher  degrees,  should  make  common  cause.— I  am,  etc., 

llai-leySU-eet,  \V.,l)cc.-.  4th.  A.  EbnBST  SanSOM,  M.D. 

*j,*  We  are  glad  to  find  that  Dr.  Sansom  takes  a  more  hope- 
ful view  of  the  probable  future  action  of  Convocation  of  the 
University  of  London  than  we,  judging  from  its  past  action, 
felt  justified  in  taking.  We  can  only  hope  that  his  suggestion 
for  united  action  among  the  medical  graduates  may  bear 
fruit ;  hitherto,  on  this  subject,  they  have  been  hopelessly 
outvoted.  The  last  scheme  adopted  by  Convocation  was  a 
move  in  the  right  direction,  but  those  who  noted  the  manner 
in  which  every  proposal  to  modify  its  restrictive  provisions 
was  received  cannot  feel  very  sanguine  that  any  libei-al 
measure  of  fefovm  will  be  accepted. 
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DIPHTHERIA  AND  DEFECTIVE  DRAINAGE. 

SiE, — In  tlie  Bbitisii  Medic.vi,  Journal  of  December  2nd 
Dr.  Wilks  maintains  that  a  contagious  disease  cannot  liave 
what  he  calls  "a  spontaneous  origin,"  and  as  exaniplesof  such 
diseases  he  refers  to  small-pox  and  scarlatina.  I  am  not 
aware  that  anyone  who  would  be  considered  an  authority  has 
ever  declared  that  the  contagium  of  these  diseases  may  origi- 
nate denoro  from  ordinary  insanitary  conditions;  but  I  am  not 
one  of  "those  who  regard  diphtheria  as  altogether  on  the 
same  lines  as  small-pox."  I  would  rather  suggest  a  compari- 
son between  diphtheria  and  enteric  fever.  No  one  doubts 
that  enteric  fever  is  communicable  through  the  contamina- 
tion of  the  air,  water,  milk,  or  other  ingesta,  by  the  intestinal 
discharges  of  an  enteric  patient;  but,  on  the  other  hand,  as  Dr. 
Murchison  says,'  "  it  is  not  uncommon  for  the  inmates  of  an 
isolated  country  house  to  be  seized  with  enteric  fever, 
although  no  case  has  occurred  within  many  miles,  and  there 
Is  no  evidence  of  importation  of  the  poison."  I  have  met 
with  several  examples  of  this  independent  origin  of  enteric 
fever ;  and  Dr.  Murchison  gives  the  history  of  numerous  cases 
in  which  the  most  careful  inquiiy  had  failed  to  give  any  other 
explanation  of  the  disease  than  that  the  contagium  had  been 
developed  by  the  decomposition  of  animal  matter  in  drains, 
cesspools,  etc.  The  late  Dr.  Wm.  Budd  would  deny  the  pos- 
sibility of  such  an  origin  :  but  Dr.  Murchison  refers  in  sup- 
port of  his  own  doctrine  to  such  authorities  on  fever  as 
Griesinger,  Niemeyer,  Liebermeister.  Hudson,  and  Stewart ; 
and  he  quotes  Hudson  as  saying:  "Upon  no  subject  in  prac- 
tical medicine  is  there  a  larger  or  more  constantly  increasing 
mass  of  evidence  than  as  to  the  power  of  fa3cal  miasm  to 
generate  typhoid  fever." 

In  this  not  uncommon  evolution  of  a  contagium  from 
decomposing  animal  matter  there  is,  as  I  believe,  a  close 
resemblance  between  the  two  diseases,  enteric  fever  and 
diphtheria.  The  great  difference  between  tliem  consists  in 
the  fact  that  while  the  former  is  not  communicable  by 
personal  contact,  the  latter  is  so  in  a  high  degree,  and  it  is 
probable  that  the  great  increase  of  diphtheria  in  large  towns 
during  the  last  twenty  years  is  mainly  due  to  the  crowding 
together  of  children  in  elementary  schools  since  the  passing 
of  the  Compulsory  Education  Act  in  hSTO. 

1  can  assure  my  friend.  Dr.  Wilks,  that  I  have  carefully 
read  and  studied  Dr.  Thome  Thome's  very  able  and  instruc- 
tive book  on  Diphtheria.  While  I  have  learnt  much  from  it, 
[  venture  to  submit  that  the  author  underestimates  the 
influence  of  insanitary  conditions  as  a  cause  of  diphtheria. 
Thus  he  says  (page  89),  with  reference  to  cases  of  diphtheria 
at  Aylesbury  :  "  I  am  inclined  very  largely  to  limit  the  oijera- 
tion  of  the  faulty  sanitary  circumstances  to  the  production  of 
a  morbid  state  of  the  fauces,  which  induced  a  condition 
favourable  to  the  reception  of  the  specific  organism  of 
diphtheria."  On  the  other  hand,  he  says  (page  91),  some- 
what inconsistently,  as  I  think  :  "  There  would  appear  to  be 
sufficient  evidence  that  a  membranous  inflammation  of  the 
larynx  and  trachea  may  be  brought  about  by  the  direct 
action, upon  these  organs  of  such  substances  as  hot  water, 
acids,  etc." 

I  have  elsewhere^  endeavoured  to  show  that  in  such 
cases  the  diphtheritic  poison  must  have  been  associated  with 
the  local  injury  to  cause  a  membranous  exudation  extending 
far  into  the  air  passages.  The  cases  in  which  a  membranous 
exudation  in  the  larynx  and  bronchi  was  supposed  to  result 
from  mechanical  or  chemical  irritation  of  the  throat  had  not 
been  so  thoroughly  -investigated  as  to  justify  a  confident 
opinion  with  regard  to  the  etiology  of  the  pathological  con- 
dition. 

Finally,  it  must,  I  think,  be  conceded  that  if  sewage 
emanations  did  no  more  than  is  admitted  by  Dr.  Thorne 
Thome,  namely,  induce  a  condition  of  the  throat  favourable 
for  the  reception  of  the  specific  poison  of  diphtheria,  this 
alone  would  afford  ample  reason  for  a  careful  investigation  of 
the  sanitai-y  or  insanitary  surroundings  of  diphtheritic 
patients. — I  am,  etc., 

Savile  Row,  w.,  Dec.  iith.  Geoege  Johnson. 


Sib, — Dr.    J.    B.    Berkart,   in   his    letter    to    the  British 
Medicax  Joubnal  of  November  25th,  states  that  "it  is  im- 

'  Murchison,  On  the  Cnnliniicd  Fevers  of  Ureal  Brilai-n,  3nd  ed.,  p.  170. 
2  Medfeal  Leeivref:  andKi^mys,  p.  300. 


possible  that  micro-organisms  which  may  exist  in  an  un- 
trapped  pipe  or  in  a  cesspool  can  escape  into  the  air  and 
there  do  mischief."  1  take  very  strong  exception  to  such  a 
statement.  It  has  been  shown  over  and  over  again  that  the 
emanations  of  privies,  drains,  and  cesspools  have  caused  dis- 
eases not  only  of  toxic  type,  but  of  a  type  that  is  communi- 
cable to  others,  or,  in  other  words,  that  is  dependent  upon 
multiplying  micro-organisms.  This  is  especially  true  in  the 
case  of  enteric  fever,  and  was  brought  home  to  me  in  tlie 
most  convincing  manner  in  an  outbreak  of  35  cases  of  enteric 
fever  that  occurred  at  the  Foundling  Hospital  in  1891.  1 
spent  many  weeks  in  investigating  that  outbreak  most 
minutely,  examining  in  every  detail  the  food  supply, 
especially  the  milk  supply,  the  water  service  and  its  dis- 
tribution, the  air  supply  and  ventilation,  and  by  a  process  of 
careful  elimination  leaving  only  some  defect  of  drainage  to 
account  for  the  spread  of  the  disease.  Ultimately  I  con- 
clusively proved  that  the  disease  was  spread  by  steam  vapour 
carrying  the  infection  through  an  untrapped  pipe  from  a 
grease  trap  contaminated  by  typhoid  stools  that  had  not  been 
disinfected.  Since  then  I  have  never  doubted  the  power  of 
moist  air  to  carry  micro-organisms,  and  why  not  those  of 
diphtheria  ?  Cannot  a  fog  also  cany  minute  particles  of 
matter?  Is  not  every  bacteriologist  made  aware  of  the  fact, 
by  the  contamination  of  his  cultivations  in  the  laboratory, 
that  organisms  can  be  carried  even  by  currents  of  dry  air  ? 

That  epidemics  of  diphtheria  are  spread  by  personal  eon- 
tact,  especially  in  schools,  and  occasionally  by  food,  particu- 
larly milk,  does  not  disprove  that  individual  cases  may  arise 
through  the  conveyance  of  the  organisms  in  vapours  and 
effluvia  from  polluted  sources.  That  this  occurs  less  fre- 
quently than  in  the  case  of  enteric  fever  is  most  probable, 
for  this  reason,  that  whereas  the  organisms  of  typhoid  are 
eliminated  in  the  stools  and  carried  into  privies,  drains,  and 
sewers,  the  opportunities  for  the  organisms  of  diphtheria  to 
be  so  carried  must  be  rarer,  since  they  are  eliminated  mainly 
by  the  mouth.  But  the  organisms  appear  to  possess  great 
vitality,  the  power  of  rapid  growth  and  extension,  and  to 
vary  widely  in  virulence,  according  to  the  conditions  of 
moisture,  temperature,  and  organic  nidus. 

It  is  possible  that  the  sore  throat  arising  directly  from 
sewer  gas  is  not,  when  examined  bacteriologieally,  true  diph- 
theria, but  may  bear  so  close  a  resemblance  as  to  be  indis- 
tinguishable from  it  clinically.  I  have  good  reason  for  re- 
garding this  form  of  sore  throat  as  infectious,  and  a  strong 
suspicion,  from  cases  within  my  knowledge,  that  it  is  capable 
of  transmitting  to  others  what  is  notified  as  diphtheria.  The 
"  progressive  development  of  the  property  of  infectiveness  " 
of  sore  throats  noted  by  Dr.  Thorne  Thorne  in  his  Milroy 
Lectures  points  to  the  line  of  future  observation  ;  and  Dr. 
Wilks  will,  I  am  sure,  admit  that  an  old  pupil  is  in  the  mean- 
while justified  in  regarding  the  view  expressed  in  his  letter 
to  the  JocitNAi.  of  November  11th,  that  diphtheria  has  "no 
relationship  to  bad  sanitaiy  conditions "  at  least  as  not 
proven. — I  am,  etc., 

St.  Paucras,  N.W.,  T^ov.  25tli.  JoHN  F.  J.  SvKES. 

SrR, — The  discussion  now  going  on  in  the  Beitish  Medical 
JouENAi,  as  to  the  relation  of  diphtheria  to  sanitation  seems 
to  me  of  so  much  importance  that  I  venture  to  make  this 
further  contribution  to  it. 

Nowhere  in  tliis  country,  so  far  as  I  know,  does  diphtheria 
prevail  to  such  an  extent  as  in  one  of  the  South  Gennan 
cities  with  which  I  am  acquainted.  With  a  population  of  about 
120,000  the  deaths  from  diphtheria  averaged  about  2  daily,  and 
sometimes  reached  5.  This  was  no  isolated  epidemic,  but 
continued,  at  any  rate,  from  1886  to  1892.  In  the  excellent 
Children's  Hospital  the  isolated  "diphtheria  house"  was 
nearly  always  full.  The  inhabitants  recognise  that  every 
newcomer  is  sure  to  be  afi'ected  with  "  sore  throat ;"  and  the 
attacks  are  generally  repeated  at  intervals  for  the  first  few 
years,  until  toleration  is  established.  I  do  not  say  that  all 
these  throat  attacks  are  diphtheritic,  but  undoubtedly  many 
of  them  are.  The  heavy  mortality  from  diphtheria  shows 
the  disease  to  be  widely  endemic,  and  we  know  that  for  eveiy 
severe  case  there  are  "many  mild  ones.  In  fact,  some  cases 
are  so  mild  as  not  to  attract  attention  until  paralysis  ensues. 

Now,  the  conditions  for  the  spread  of  diphtheria  by  direct 
infection— the  conditions  of  school  life,  etc.— are  not  very 


Dec.  10,  lfi93.1 


CORRESPONDBXGK 


rTUK   Bbitux  1  Q^^ 

MlDlOil,    JOOMU  *«'<'•' 


different  from  those  prevailiiii;  in  this  country.  ]5ut  the 
sanitary  conditions  are  appalling.  There  are  no  sewers,  but 
all  the  houses  are  drained  into  cesspools,  which,  as  a  rule, 
are  only  ventilated  into  the  houses.  In  the  better  houses  the 
cesspoolsare  emptied  once  a  month, and  during  the  process  the 
stench  is  so  unbearable  that  all  windows  must  be  closed.  In  a 
house  in  the  best  suburb,  finished  in  18'J0,  consisting  of  three 
flats  of  seven  rooms,  each  .with  watercloset  and  bath  room, 
and  rented  in  all  at  about  £:i70  a  year,  the  following  were  the 
sanitary  arrangements  :  There  was  a  pan  closet  on  each  floor, 
but  the  soil  pipe  was  not  properly  ventilated,  and  when  the 
upper  closet  was  used  gas  was  forced  through  the  water  seat  of 
the  lower  one.  A  special  fee  v.as  required  to  enable  water  to  be 
used,  and  even  tlien  slops  were  forbidden  to  be  emptied  down 
the  watercloset  under  penalty  of  a  fine,  because  they  diluted 
the  contents  of  the  cesspool,  and  made  them  less  valuable 
for  agricultural  purposes.  Tlie  slops  were  emptied  down  a 
straight  untrapped  pipe  in  the  hall,  running  the  height  of  the 
three  storeys,  and  with  an  opening  on  each  storey.  In  general, 
either  waterclosets  are  used  without  water,  or  else  a  simple 
"  shoot,"  leading  into  a  vertical  pipe  running  the  height  of 
the  building,  and  ventilating  the  cesspool  into  the  house. 
This  latter  plan  was  general  in  the  older  houses  of  the  best 
class.    In  the  poor  quarters  the  conditions  may  be  imagined. 

A  ffccal  odour  pervades  every  house,  and  even  in  the 
parquet  of  the  fine  Court  Theatre  the  smell  of  ill-kept  animals 
was  all-pervading.  The  apartments  of  some  of  the  higher 
court  officials  are  over  the  stables. 

Among  the  young  women  chlorosis  is  so  universal  that  it  is 
looked  upon  as  due  to  some  local  climatic  condition.  In 
my  opinion,  it  is  largely  due  to  the  constant  inhalation  of  the 
products  of  fKcal  decomposition.  The  endemic  prevalence  of 
diphtheria  is  a  matter  of  general  comment,  but  is  looked 
upon  as  inevitable. 

Surely  this  town  affords  an  object  lesson  of  the  relation  of 
diphtheria  and  "sore  throat"  to  bad  sanitatinn. — I  am,  etc., 

Xottingh.anij  Nov.  2Hth.  H.    IIanDFORI). 


Sib,— Before  the  correspondence  on  "l)iphth<>ria  and  Defec- 
tive Drainage"  is  brought  to  a  close,  I  would  wish  to  put  on 
record  the  following  history  of  a  localised  outbreak  whieli 
has  occurred  under  my  observation  during  the  present  year. 
On  March  IGtli  I  was  asked  to  see  Miss  k.  B.,  a  lady  proba- 
tionar  at  King's  College  Hospital,  who  was  suffering  from  a 
slight  attack  of  bronchitis.  On  the  i-'lst,  she  was  able  to  go 
to  her  home  near  Grosvenor  Square.  She  remained  there 
until  the  24th,  when,  with  other  members  of  the  household, 
she  went  to  a  countiy  mansion  in  Surrey.  The  party  con- 
sisted of  herself,  her  sister,  and  four  servants.  ( )n  the  2(ith 
the  lady  felt  ill,  ohivered,  and  had  a  sore  throat.  On  the 
ncQct  morning  she  saw  a  patch  of  membrane  on  the  back  of 
her  throat,  and  recognising  the  natui-e  of  the  affection,  im- 
mediately came  up  to  London,  and  I  attended  her  for  three 
weeks  in  her  room  at  King's  College  Hospital  for  a  very 
severe  attack  of  diphtheria,  whicli  was  afterwards  followed 
by  some  well-marked  signs  of  paralysis. 

There  had  been  no  diphtheria  in  the  hospital  for  some 
time  previous  to  the  lady's  attack  of  bronchitis  ;  she  had 
come  into  no  contact  with  any  possible  diphtheritic  infection 
at  her  home  near  Grosvenor  Square,  and  she  only  felt  ill  on 
the  day  preceding  her  finding  the  patch. 

I  most  urgently  recommended  that  the  drains  at  the  country 
house  should  be  examined,  and  this  was  done  within  a  day  or 
two  by  Professor  Corfleld,  who  had  some  time  previously 
examined  the  sanitary  arrangements  in  tlie  house  near 
Grosvenor  Square,  and  had  seen  that  they  were  perfect.  The 
nearest  house  was  at  some  distance,  and  was  inliabited  by  the 
coachman  and  his  family,  and  1  am  assured  that  the  lady 
never  visited  this  house  or  the  adjacent  village  during  her 
stay.  It  seems  to  me,  therefore,  impossible  that  direct  in- 
fection could  have  been  the  cause  of  the  disease.  In  fact  I 
inquired  most  minutely  into  every  chance  of  any  contagion, 
and  could  not  find  t)ie  slightest  evidence  thereof.  Three 
days  after  the  illness  of  this  lady,  two  of  the  servants  who 
went  to  the  country  house  with  her,  were  also  admitted  into 
the  hospital  under  my  care  with  unmistakable  diphtheria. 
Professor  Corfield's  rei?ort  on  the  drainage  is  as  follows  :— 


'•■  1.  Dry  bell  traps  in  larders  connected  with  soil  drains. 

"  2.  AVaste  pipe  of  cistern  connected  with  soil  drains. 

"3.  Loose  cover  to  drains  in  scullery  ccmnected  with  soil 
drains.  On  testing  the  drains,  the  smell  of  the  test  substance 
pervaded  the  scullery  and  kitchen,  and  the  back  staircase, 
out  of  which  the  bedrooms,  where  there  had  been  cases  of 
sore  throat  and  one  of  diphtheria,  opened.  The  smell  was 
also  noticed  in  the  larders  and  cistern  room." 

The  defects  in  the  drains  having  been  rectified,  the  family 
occupied  the  house  during  the  latter  part  of  the  autumn 
vacation,  and  no  further  case  of  illness  occurred. 

I  do  not  propose  to  discuss  the  interesting  question  as  to 
whether  diphtheria  can  be  generated  dc  novo,  or  has  been 
always  with  us,  like  original  sm,  but  I  can  see  no  explanation 
for  such  cases  as  these  but  a  causal  connection  between  sewer 
emanations  and  diphtheria,  and  the  moral  wliich  seems  to 
me  to  be  their  practical  outcome  is  that,  whatever  view  may 
be  held  as  to  the  origin  of  the  diphtheritic  poison,  when  you 
cannot  find  evidence  of  direct  infection,  carefully  examine 
your  drains. — I  am,  etc., 
George  .Street,  Hanm-ci-  Square,  W.,  Dec.  11th.  JOHN  CuHNOW. 


PUERPERAL   SEPTICyEMIA. 

SrR,  -The  majority  of  medical  officers  of  health  and  of 
medical  men  who  are  acquainted  with  sanitary  questions 
will,  I  am  sure,  feel  disposed  to  endorse  fully  Dr.  Playfair's 
letter  in  the  BniTiSH  Medical  Jouhnai.  of  November  2.5tli. 
There  is  recorded  evidence  pointing  conclusively  to  the 
direct  connection  between  sanitary  defects  in  houses  and 
puerperal  septic  disease.  There  is  also,  no  doubt,  a  mass 
of  unrecorded  evidence,  nearly  every  public  health  official 
having  had  at  one  time  or  another  brought  under  his  notice 
cases  of  puerperal  disease  in  houses  where  sanitary  defects 
have  been  discovered,  and  where  removal  of  the  patient 
from  insanitary  influences  resulted  in  rapid  restoration  to 
health.  My  own  experience  points  strongly  in  this  direc- 
tion, and-a  recent  occurrence  in  which  my  advice  was  sought 
leads  me  to  believe  that  pregnancy  in  some  women  renders 
them  extremely  susceptible  to  insanitary  influences,  and 
that  such  influences  may  produce  obscure  symptoms  of 
septic  infection  long  before  labour  commences. 

It  is  perfectly  true  that  a  woman  may  be  delivered  in  a 
house  where  the  drainage  is  defective  and' that  no  evil  results 
may  follow.  As  Dr.  Playfair's  case,  quoted  from  his  work  on 
Midwifery,  shows,  if  the  air  of  the  lying-in  room  is  protected 
from  or  unaffected  by  the  drainage  emanations,  a  perfectly 
normal  recovery  may  ensue.  If,  on  the  other  hand,  drain  air 
-or  so-called  "  sewer-gas  "—is  constantly  inhaled  by  the 
patient,  the  most  perfect  local  antiseptic  precautions  may 
be  absolutely  incapable  of  preventing  the  onset  of  puerperal 
septic;emic  comjilieations.  It  has  been  placed  on  record  that 
hos]iital  patients  suttering  from  compound  fractures  and 
operation  wounds  antiseptically  treated  on  modern  methods 
have  succumbed  to  pyicmia  when  placed  in  a  ward  in  a 
certain  bed  which  was  specially  exposed  to  emanations  from 
a  cistern  overflow  pipe  beneath  the  floor,  which  was  in  direct 
connection  with  an  old  brick  s(!wer  in  the  basement.  Occur- 
rences such  as  this  give  force  to  Dr.  I'layfair's  remark  that 
infective  germs  suspended  in  the  atmosphere  may  be  little 
less  dangerous  than  analogous  germs  under  dressings  in  con- 
tact with  wounds. 

Surely,  in  the  light  of  existing  knowledge,  students  at 
midwifery  lectures — the  practising  obstetricians  of  the  future 
—should  be  explicitly  taught  that  detective  drainage  con- 
ditions are  an  occasional,  if  not  a  veryconmon,  cause  of 
])uerperal  fever,  and  tl)at  it  is  the  duty  of  the  medical  prac- 
titioner on  the  onset  of  such  febrile  conditions,  which  are  not 
otherwise  accounted  for,  to  make  particular  inquiry  as  to  pos- 
sible sanitary  defects,  and,  on  the  discovery  of  such  un- 
wholesome influences,  to  advise  the  immediate  removal  of  his 
patient  to  an  unpolluted  atmospliere. 

As  regards  the  connection  between  diphtheria  and  insani- 
tary conditions,  it  is  greatly  to  be  regretted  that  dogmatic 
assertions,  on  the  one  side  or  the  other,  should  at  the  present 
time  be  made.  The  subject  is  still  undergoing  careful  in- 
vestigation at  the  hands  of  competent  inquirers,  and  facts 
may  hereafter  be  brought  to  light  which  may  warrant  decided 
statements.      At   the  present   time  this  is  not  the  case.     My 
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own  observations  go  to  show  that  tliere  is  very  often  an  inti- 
mate relationsliip  between diplitlieria  outbreaks  and  drainage 
defects,  including  in  tlie  latter  dampness  of  site  and  of  walls, 
and  that  schools  in  which  these  defects  have  been  remedied, 
and  whicli  were  formerly  seldom  free  from  soi-e  throat  and 
diphtheria,  have  ceased  to  be  troubled  by  such  visitations. 
Such  experiences  do  not  by  any  means  prove  a  causal  relation- 
ship, but  they  directly  negative  the  assertions  of  those  who 
hold  that  diphtheria  is  always  independent  of  sanitary  con- 
ditions.—! am,  etc.,  Louis  C.  1'aekbs,  M.D.,D.r.II., 
King's  Road,  S.W.,  Nov.  2.-,th.  II.O.H.  Cliclsca. 


Sin, — I  did  not  intend  to  take  part  in  the  coiTcspondence 
regarding  the  relation  between  puerperal  septica;mia  and 
drain  poisoning  which  is  now  proceeding  in  the  British 
Mbdicai,  Jouunal;  but  as  Drs.  Herman  and  Cullingworth 
have  seen  fit  to  criticise  the  remarks  which  I  made  at  the 
last  meeting  of  the  Obstetrical  Society,  I  ask  permission  to 
reply  on  the  subject. 

The  key  to  the  whole  contention  lies  in  a  remark  made  at 
that  meeting  by  Dr.  Cullingwortli,  to  the  effect  that  such 
splendid  results  had  been  gained  by  the  strict  use  of  anti- 
septics in  reducing  the  death-rate  due  to  puerperal  septi- 
cysmia  that  he  should  exceedingly  regret  if  the  mind  of  the 
profession  was  in  any  way  diverted  from  this  one  considera- 
tion. No  one  values  the  strictest  antiseptic  precautions  more 
highly  than  I  do,  no  teacher  insists  on  their  observance  more 
keenly  than  myself -indeed,  I  value  these  precautions  so 
highly  that  I  consider  that  the  use  of  the  nailbrush,  the 
douche,  the  mercury  or  carbolic  lotion  should  be  supple- 
mented by  a  due  regard  to  the  surroundings  of  the  patient 
and  a  cai-eful  consideration  of  all  sanitary  defects— but  the 
recognition  of  one  important  fact  does  not  necessitate  the 
neglect  of  other  equally  important  truths.  It  seems  hardly 
just  or  generous  to  suggest  that  the  present  highly-trained 
practitioner  of  medicine  wants  a  ready  excuse  for  not  adopt- 
ing antiseptics  in  his  midwifery  practice,  or  will  be  anxious 
to  attribute  every  case  of  puerpei-al  septicemia  to  drain 
poison  only. 

For  the  theory  which  I  advocated — namely,  that  a  woman 
who  has  lived  in  a  poisonous  atmosphere  for  some  time 
previous  to  delivery  may  be  so  impregnated  with  poisonous 
particles  that  after  delivery  her  tissues  would  become  a 
lavom-able  breeding  ground  for  septic  germs,  Drs.  Herman 
and  Cullingworth  are  not  able  to  find  a  scintilla  of  evidence. 
I  may  not  be  able  to  produce  the  missing  scintilla  with  n 
brightness  that  puts  it  at  pi-esent  beyond  the  region  of  all 
doubt,  but  I  have  many  sparks  of  evidence  Avhich  are  highly 
suggestive.  Space  does  not  allow  of  the  production  of  this 
evidence  at  length,  but  one  case  will  serve  as  an  example. 
Mrs.  C,  multipara;  easy  labour  under  strict  antiseptic  pre- 
cautions ;  high  temperature,  swollen  and  tender  belly,  dry 
brown  tongue,  rapid  pulse,  and  other  evidence  of  puerperal 
septicsemia,  commencing  some  thirty  hours  later.  Patient 
so  bad  on  tenth  day  that  the  possibility  of  removal  seemed 
doubtful ;  rapid  recovery  on  being  moved  into  hospital  and 
placed  in  a  large,  airy  ward.  In  the  same  house  and  at  the 
same  time  several  inmates  had  sore  throats  and  attacks  of 
diarrhoea;  two  of  the  patient's  children  were  out  of  health, 
and  said  to  be  always  ailing.  Two  cases  of  typhoid  fever 
occurred  a  few  months  later  in  the  same  house. 

It  would  seem  more  reasonable  to  assume  that  the  woman, 
living  for  weeks  in  a  poisoned  atmosphere,  succumbed  at 
length,  when  in  a  condition  of  nervous  prostration  after 
delivery,  to  continued  septic  drain  influence,  rather  than  to 
believe  that  her  illness  was  due  to  the  sudden  introduction 
of  some  poisonous  particles  into  her  genital  passage.  If  the 
patient  becomes  pregnant  again,  shall  we  insist  that  her 
labour  must  take  place  in  a  more  sanitary  house,  or  shall  we 
send  the  medical  attendant  armed  with  a  larger  bottle  of 
carbolic  lotion  ?  Which  is  the  least  dangei-ous  teaching?  As 
regards  Continental  towns,  my  eminent  friends  allow  that 
their  knowledge  is  limited,  so  it  is  scarcely  fair  to  criticise 
the  scanty  argument.  Regarding  the  question  of  a  pregnant 
woman  becoming  acclimatised  to  sewer  gas,  I  quite  agree  with 
Drs.  Herman  and  Cullingworth ;  so  may  a  man  become 
acclimatised  to  the  influence  of  whiskey,  but  the  first  time  he 
is  laid  up  by  an  accident  or  some  nervous  shock  he  may 


(though  not  always)  get  delirium  tremens ;  and  so  in  like  case, 
after  the  shock  of  parturition,  the  patient  poisoned  by  drain 
exhalations  may  (though  not  always)  develop  so-called 
puerperal  septicemia. — 1  am,  etc., 

Montagu  Handfield-Jones. 

Cavendish  Square,  W.,  ])ec.  2nd. 


Sib, — It  was  with  great  pleasure  that  I  read  in  the  Beitish 
Medical  Journal  of  December  2nd  Dr.  Playfair's  letter  pro- 
testing against  the  adoption  of  the  view  expressed  by  Drs. 
Herman  and  Cullingworth  "  that  defective  sanitary  arrange- 
ments are  not  matters  of  importance  in  the  causation  of 
puerperal  disease."  I  should  like  now  to  add  my  experience 
as  a' general  practitioner  in  a  mixed  practice.  1  live  and 
practise  in  a  town  that  is  undrained.  The  only  means  of  dis- 
posal of  sewage  are  by  earth  tubs,  or  by  waterclosets  empty- 
ing into  cesspools,  in  most  cases  very  close  to  the  houses. 
During  the  fifteen  years  I  have  been  here  I  have,  I  regret  to 
say,  had  far  too  many  cases  of  what  I  have  considered  puer- 
peral septica;mia.  Now,  if  want  of  personal  cleanliness  on 
the  part  of  attendant  and  nurses  were  the  only  or  main  cause 
of  septic  trouble,  it  would  be  expected  that  the  poorer  clasa 
of  patients  would  suffer  most.  That  is  the  reverse  of  my  ex- 
perience. Most  of  the  cases  I  have  had  have  been  amongst 
patients  of  the  well-to-do  class,  living  in  good  houses,  and 
employing  good  experienced  nurses  ;  and  in  no  one  case 
have  I  failed  to  find  grossly  defective  sanitary  arrangements. 
In  one  notable  case  there  was  a  wateroloset  (to  which  there- 
was  no  supply  of  water)  in  a  dressing  i-oom  loading  into  the 
lying-in  chamber.  My  patient  passed  through  a  most  severe  , 
attack  of  puerperal  septicsemia,  and  I  firmly  believe  was 
saved  only  by  her  removal  right  away  from  that  part  of  the 
house. — I  am,  etc.,  T.  P.  Greenwood, 

Stamford,  Dec*.  6th.  Medical  Oflicer  of  Health,  Stamford. 


Sin, — As  I  have  very  recently  had  a  case  of  puerperal  septi- 
csemia which  corroborates  Dr.  Playfair's  views  I  venture  to 
send  you  a  note  of  it. 

On  November  10th  a  primipara,  aged  22,  was  attended  by 
my  nurse  from  the  West  End  Branch  of  the  Glasgow  Mater- 
nity Hospital.  The  labour  was  normal.  On  the  14th  her 
temperature  suddenly  ran  up  to  10.5'^  and  I  found  her  suffer- 
ing from  septicaemia.  The  room  she  was  lying  in  was  on  the 
ground  floor,  with  a  foul  watercloset  and  an  ashbin  full  of 
rotting  rubbish  within  a  few  feet  of  the  window.  The  drain- 
in  the  passage,  or  close,  had  been  opened  about  two  hours 
before  the  fever  set  in.  She  was  removed  to  the  Fever  Hos- 
pital, but  died  three  days  later.  As  no  other  cases  attended 
by  the  nurse  became  fevered  she  could  not  have  infected  her, 
audi  am  quite  satisfied  she  was  infected  from  insanitary  sur- 
roundings. 

About  three  years  ago  I  had  a  case  almost  identically  the 
same,  except  tliat  no  drain  had  been  opened  near  the  patient, 
but  there  was  a  foul  watei'closet  within  a  few  feet  of  the  bed. 
— I  am,  etc., 

Glasgow,  Nov.   2.^,th.  ROBBBT  JABDINB,    M.D. 


Sm. — Apropos  of  Dr.  Playfair's  letter,  I  may  mention  the 
following  case  that  came  under  my  notice  a  short  time  ago. 
A  family  moved  from  a  small,  well  drained  house,  toa  larger, 
insanitary  dwelling  house ;  this  was  done  up,  painted  and' 
papeied  in  the  usual  way ;  the  drains  were  overhauled  and 
certified  by  the  plumber  to  be  all  "  safe  and  sound." 

Shortly  after  the  removal,  sore  throat  appeared  amongst 
the  children  and  servants,  people  in  the  house  were  always 
ailing  something  or  other.  The  lady  was  expecting  her  con- 
finement, and  as  her  former  labours  had  always  been  natural 
and  her  recovery  rapid,  such  this  time  was  as  usual  ex- 
pected. 

On  the  fourth  day  after  confinement  she  had  a  rigor,  highs 
pulse,  and  temperature  105°,  followed  with  tenderness  on,' 
pressure  in  hypogastric  region,  anxious  expression,  ancfi 
every  symptom  of  puerperal  fever;  swelling  of  left  leg' 
followed.  Good  nursing,  quinine,  etc.,  pulled  her  througlv, 
and  she  made  a  slow  recovery.  A  case  of  eiysipelas  followed^ 
in  a  heretofore  healthy  person  in  the  same  house.  Draira 
poison  was  at  length  suspected,  the  services  of  a  sanitary- 
engineer  called  in,  the  smoke  test  applied,  and  it  was  founci 
the  joints  were  bad   throughout,  and  the   drain  from  thti 
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house  blocked  a  diBtance  of  21)  feet  from  its  entrance  to  the 
drain,  showing  without  a  shadow  of  n  doubt  tliat  tlie  sower 
gas  had  entered  tlie  sleeping  apartments  and  siclt  rooms,  and 
was  tlie  cause  of  the  sore  throats,  gastric  attacks  of  an  ano- 
malous kind,  the  puerperal  fever  and  the  erysipelas. 

I  think  there  should  bo  some  law  to  punish  plumbers  from 
setting  death-traps  in  houses,  such  as  was  the  case  in  the 
instance  I  have  just  related. — I  am,  etc., 

Skipton,  Nov.  27th.  W.  Wylik,  M.D. 


» 


Sib, — Everyone  who  has  studied  the  subject  of  puerperal 
diseases  is  bound  to  admit  the  great  difficulty  of  the  differen- 
tial diagnosis  of  puerperal  septicaemia  by  the  symptomatology 
alone,  from  pyrexia  due  to  sewer  gas  poisoning,  or  other 
morbific  causes,  but  I  believe  that  our  advancing  bacterio- 
logical science  may  soon  be  able  to  discriminate  these.  Some 
of  the  cases  referred  to  in  the  discussion  and  one  noted  by 
Dr.  Playfair  have  not  the  natural  history  of  true  septic  infec- 
tion, for  if.the  mere  change  of  air  bo  sufficient  to  arrest  all 
the  symptoms,  then  the  treatment  of  puerperal  septicaemia 
would  become  perfectly  simple.  I  agam  assert  that  these 
were  not  castes  of  true  puerperal  septicamia  in  which  the 
patients  on  being  removed  from  their  insanitary  surroundings 
had  their  temperature  immediately  reduced  from  105°  to  100° 
with  a  rapid  convalescence  subsequently. 

Dr.  Playfair  invites  criticism  by  asking  us  to  refer  to  his 
paper,  and  remarks,  "  They  will  find  not  only  a  good  deal  of 
evidence  in  proof  of  the  evil  effects  of  bad  sanitation  but  some 
which  I  maintain  is  absolutely  conclusive."  That  is  not 
denied,  but  that  is  not  the  point.  Is  there  proof  of  it  causing 
true  puerperal  septicaemia  ? 

Before  we  can  accept  a  generalisation  such  as  Dr.  Playfair 
makes  we  must  have  more  exact  data  than  the  reports,  such  as 
he  gives  us,  of  two  remarkable  and  most  tragic  cases,  in  both 
of  which  one  of  the  nurses  in  attendance  has  an  arm  ampu- 
tated. 

It  is  instructive  to  read  the  records  of  these  two  tragedies, 
as  they  are  alike  in  their  essential  features,  and  are  sad 
examples  of  true  puerperal  septicicmia,  in  whicli  the  in- 
fective material  is  communicated  by  inoculation  to  another 
person  in  each  case.  By  control  inoculation  and  experimental 
research  founded  on  such  sad  experiences  will  science 
demonstrate  the  naturi;  and  relation  of  the  various  puerperal 
pyrexia'. 

We  have  no  mention  of  any  antiseptic  precautions  being 
used,  and  in  tlie  first  reco»rd  Dr.  Playfair  cannot  "remember 
rightly "  whetlier  her  medical  attendant  was  present  at 
delivery  or  not,  while  in  the  second  ho  is  positive  "no 
■examination  was  made  from  first  to  last ;  "  so  tliat  we  are 
left  in  ignorance  as  to  whether  or  not  there  existed  any 
laceration  of  the  cervix  uteri— a  not  uncommon  result  of 
rapid  labour  or  of  the  perineum,  or  any  abraded  vaginal 
surface  for  the  ready  absorption  of  septic  material.  To  my 
mind  as  well  as  to  others  this  is  part  of  tliat  evidence  that 
will  not  bear  criticism,  for  scientific  precision  demaiuls  more 
complete  and  carefully  observed  details  than  Dr.  Playfair's 
reports  contain  before  we  can  positively  assert  that  sewer-gas 
poisoning  and  true  puerperal  septicicmia  stand  in  the  direct 
relation  of  cause  and  effect. — 1  am,  etc., 

Harley  Street,  W.,  Nov.  2.5th.  A.  WALLACE,  M.D. 


MIDWIVKS  REGISTRATION  ASSOCIATION. 
Sib, — The  following  circular  has  been  issued  by  the  above 
association,    and    it    therefore    behoves  those    who   rightly 
oppose  the  formation  of  a  new  order  of  obstetric  practitioners 
to  DC  on  the  alert. 

liondon,  November,  18S(3. 

Dear  Sir,— The  opposition  wliicli  a  small  section  of  our  profession  lias 
t-iisuil  iiuainst  lesjislatioa  for  sef-urintr  tlie  improvement  and  loKal  eon- 
1  rol  of  iiiidwives  lias  resulted  not  only  in  delaying  the  passing  of  a  mueii 
needed  measure  of  reform  (see  the  Ueport  of  the  Selot-t  ('onimittee  of 
tlio  House  of  ('ommons),  ijut  hUH  lilsci  ;;iven  rise  to  a  well  founilcd  ft^ar 
it^st  the  education  and  eontrol  of  midwives  should  fall  into  non-profes- 
sional hands,  with  the  inevilahle  result  of  perpetuating  the  present  in- 
<'llieieney  of  midwives  and  of  <-ausing  constant  collusion  with  the 
■interests  of  the  general  pul)lic,  as  well  as  with  those  of  the  medical 
professi(ni. 

For  these  reasons  the  above  association  has  been  founded.  This 
issociation,  constituted  as  it  is  of  general  practitioners,  as  well  as  men 
>if  well  known  repute  iu  obstetrics,  has  already  made  its  opinions  felt. 

We  are  therefore  directed  by  the  executive  committee  of  the  associa- 
tion to  invite  you  to  join  it.    J)yso<'-jing  yjiuwill  be  kept  informoU  of 


the  proposals  before  Parliament,  and  you  will  also  fui'thcr  the  Intcrosta 
which  we  represent. 

There  is  no  other  body  of  medical  men  publicly  moving  in  this  matter 
at  ju'esent.  Even  tlio  Itritish  Medical  Association  has  decided  to  do 
nothing  till  a  Jiill  is  actually  before  them.  Meanwhile  the  House  of 
Commons  has  declared  that  legislative  action  is  rcfiuired,  and  wo  may 
be  sure  that  it  will  not  long  be  delayed. 

We  have  been  fortunate  enough  to  procure  a  grant  of  money,  and 
therefore  no  subscription  is  iieceBsary  for  niendiership;  but  as  the 
grant  is  only  a  small  cmo  and  the  expenditure  piomiscs  to  be  rather 
heavy,  any  voluntary  donation  will  be  acceptable. 

This  association  is  founded  on  the  principle  that  the  education  and 
registration  of  midwives  should  be  under  control  and  supervision. 

Much  general  information  in  regard  to  midwives  has  already  been  col- 
lected, but  we  shall  be  glad  to  receive  any  local  details  which  you  may 
be  able  to  give  on  tlie  enclosed  form. — Yoxirs  faithfully, 

RoBKRT  lioxAi.i.,  M.D.,      )       Honorary 
ilowr,AND  Humphreys,     (     Secretaries. 

I  would  add  it  is  absolutely  untrue  that  "  the  House  of 
Commons  has  declared  that  legislative  action  is  required." 
If  it  has  so  declared,  I  ask  when  ?  I  would  also  ask  the 
lionorary  secretaries  to  state  what  they  mean  by  their  very 
questionable  statement  that  their  association  consists  of 
"  general  practitioners,  as  well  as  of  men  of  well  known  re- 
pute in  obstetrics."  This  is  a  most  odious  comparison,  as  I 
take  it  " general  practitioners"  know  just  as  much  of  obste- 
trics as  those  who  "pufl""  it  and  themselves,  as  their  parti- 
cular speciality.  Perhaps  Dr.  Boxall  will  explain  ? — I  am, 
etc., 

Liverpool,  Dec.  lltli.  R.  R.  RentOUL. 


CONSULTANTS'  FEES. 

Sib, — I  can  conceive  no  easily  managed  reform,  strictly 
within  the  profession,  which  would  be  more  beneficial  to  the 
individuals  immediately  concerned  and  more  productive  of 
absolute  good  to  all  within  the  medical  ranks  than  the 
simple  expedient  by  tlie  higher  grades  of  consultants  of 
raising  very  definitely  their  fees  to  all  those  who  may  wish 
for  their  advice.  This  rule  should  apply  to  those  who  liave 
been  honoured  with  titles  by  the  Sovereign,  to  those  called 
to  high  office  in  the  colleges  or  medical  societies,  and  at  least 
to  the  seniors  on  the  staffs  of  the  metropolitan  hospitals. 

Some  years  ago  I  had  occasion  to  take  a  wealthy  patient  to 
a  leading  London  physician.  The  case  was  a  serious  one, 
the  issues  concerned  of  the  gravest  kind,  and  time  and 
trouble  were  unsparingly  given.  As  we  travelled  down 
together  into  the  country  my  friend  said :  "  I  am  astounded 
at  the  small  fee  I  was  asked  for— two  guineas.  Why,  I  would 
gladly  have  given  twenty  guineas  to  Dr. for  his  thought- 
ful care." 

I  am  very  clear  that  the  above  remark  could  be  paralleled 
by  many.  The  increase  of  fee  for  consultation  with  a  fellow 
practitioner  at  the  consultant's  house  to  five,  ten,  or  more 
guineas  would  certainly  recoup  the  consultant  for  a  lessened 
number  of  cases,  would  much  diminish  the  heavy  labour  now 
undertaken,  and  would  remove  once  and  for  all  the  semblance 
of  rivalry  with  less  fortunate  practitioners. 

That  this  change  would  do  much  to  raise  the  status  of  the 
profession  as  a  whole  cannot  be  questioned.  Moi'e  than  this, 
however,  ought,  I  think,  to  be  insisted  upon  as  binding  upon 
all  members  of  the  medical  profession  who  may  be  either 
habitually  or  at  rare  intervals  called  in  consultation  by  tlieir 
brethren,  namely,  that  under  no  circumstances  whatever 
should  they  allow  themselves  to  take  as  their  private  patients 
anyone  who  may  have  been  introduced  to  them  for  tne  pur- 
pose of  consultation  by  another  medical  man.  The  veiy  fact 
of  having  been  selected  as  the  consultant  in  a  given  case 
should  make  it  absolutely  impossible  for  the  referee  to  accept 
the  patient  in  any  other  or  more  close  relation. 

That  distrust  of  some  consultants  does  veiy  widely  exist 
cannot  be  doubted,  and  that  simply  because  they  are  not 
careful  to  govern  their  relations  to  their  professional  brethren 
by  some  such  guiding  rule  of  action.  Nor  is  special  argument 
needed  to  commend  such  conduct ;  it  is  simply  to  carry  into 
daily  practice  the  goldten  rule  of  treating  others  as  we  should 
ourselves  wish  to  be  dealt  witli,  and  in  so  doing  to  show  to 
the  world  at  large  that  high  personal  cliaracter  does  especi- 
ally declare  itself  in  our  dealings  one  with  another. 

In  a  limited  area  and  witli  scant  opportunities  I  have  so 
tried  to  order  my  own  consultant's  daily  life  for  the  past 
thirty  years,  and  though  by  deliberate  and  decided  refusal  I 
may  have  detached  some  would-be  patients,  ;  o  lessening  by 
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sundry  guineas  the  year's  receipts,  I  am  very  conscious  that 
my  medical  neisjlibours  do  me  the  honour  to  trust  me  more 
and  more  completely  because  I  am  known  to  hold  and  to  act 
on  this  rule  of  interprofessional  relations.     I  am,  etc., 
December9th.  ■  ■•'■  ./  ;  ;.';i  M.D.LoND. 

THE  ROYAL  COLLEGE  OF  SURGEONS,  IRELAND, 
AND  APOTHECARIES'  HALL,  DUBLIN, 
,..,,,  .,  CONJOINT  EXAMINATIONS. 

SiB,T— Aa  your  reporter  appears  not  to  have  caught  my 
reply  to  Sir  William  Turner's  observation  made  in  the  course 
of  the  debate  on  the  above  subject  at  th.e  meeting  of 
the  General  JSIedical  Council  on  Saturday,  December  2nd, 
"  that  my  motion  was  unnecessary  because  the  whole  ques- 
tion was  before  the  Examination  Committee,"  permit  me 
now  to  say  that  I  pointed  out  that' he  was  under  a  misap- 
prehension. The  report  of  the  inspector  and  visitor  on  the 
final  examination  of  those  bodies  alonc^  was  before  the  ("om- 
mittee,  wliile  my  resolution  referred  altogether  to  their 
previous  examinations ;  and  moreover,  that  no  inspector 
could  detect  the  irregularities  referred  to,  for  he  could  only 
report  on  the  subjects  examined;  of  the  system  by  which 
certain  subjects  were  evaded  he  could  have  no  knowledge. 

May  I  also  point  out  that,  while  I  willingly  agreed  to  Sir 
Philip  Smyly's  suggestion  to  postpone  the  subject  till  the 
May  meeting,  I  cannot  admit  that  the  course  I  adopted  was 
in  any  way  either  incori-ect  or  irregular':'  My  original  notice 
of  motion  was  to  refer  to  the  consideration  both  of  the 
defective  curriculum  and  alleged  insufiicient  examination 
to  the  two  Committees  for  their  report.  The  report  of  the 
Education  Committee  which  was  subsequently  presented  to 
the  Council  rendered  the  first  part  of  my  motion  u-nnecessaiy, 
but  the  second  part  I  felt  bound  to  proceed  with,  and  I  was 
etjually  bound  to  give  my  reasons  for  doing  so.  Had  I  not 
withdrawn  my  motion  at  Sir  Philip  Smyly's  request,  the 
Committee  would  have,  of  course,  communicated  with  the 
College  of  Surgeons  and  Apothecaries'  Hall  before  reporting 
and  hearing  their  explanations,  so  that  the  result  will  be  in 
the  end  exactly  the  samel — 'I  ani,  ©tCi,'    -J  ''•  '•  « 

Dublin,  Dec.  lilth.  '   '         ''  ■<■■    i'":  ■ '•    ■■  Ir.jj.rATTinLL,  M.D. 


THE  EMPLOYMENT  OF  ELECTRIC  LIGHTING 
CURRENTS  FOR  MEDICAL  PURPOSES. 
Sib, — As  space  prevents  the  insertion  of  a  longer  letter, 
will  you    kindly    permit    me    to  make  the  following  brief 
remarks  : — 

1.  That  the  statement  that  "with  an  8-candle  lamp  perma- 
nently fixed  in  the  (100  volt  electric  light)  circuit  with  the 
patient  he  cannot  become  the  path  of  a  current  of  really 
dangerous  magnitude,"  seems  to  me  ^o  require  material 
modification. 

2.  That  the  assertion  that  "  pain  is  greater  with  the  100 
volt  light  circuit  passed  through  a  controlling  R.  than  when 
supply  is  drawn  from  a  battery  of  low  voltage,"  cannot,  I 
think,  be  substantiated  either  in  theory  or  in  fact. 

3.  That  for  cautery  purposes  or  lighting  small  lamps  accu- 
mulators are,  in  my  opinion,  the  best  method  of  utilising 
continuous  current  supply,  but  not  the  best,  as  a  fixed  instal- 
lation for  ordinary  medic.l  purposes,  when  the  supply  in  the 
mains  is  constant. — I  am,  etc., 

Brighton,  Dec.  3rd.  W.   S.   HedLBY. 

:  ■'      .!  '..,;i,.-,-  ■:  ,-'i. ■ ' — T— 
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ARTHUR  WELLESLEY  EDIS,  M.D.Lond.,  F.R.C.P. 
The  news  of  the  early  death  of  Dr.  Arthur  Edis  will  be  received 
with  universal  regret,  wliile  to  those  who  enjoyed  the  privilege 
of  his  personal  friendship  it  will  long  be  a  source  of  profound 
pain.  Few  men  have  passed  through  an  active  professional 
career  in  the  metropolis  more  unspotted  in  purity  and  tender- 
ness of  character  or  unsullied  with  the  dust  and  strife  of  the 
struggle  for  success.  His  was  a  sweet  and  gentle  nature. 
An  almost  feminine  softness  of  heart  expressed  itself 
in  the  delicacy  of  mien  and  sweetness  of  manner,  having  a 
charm  to  which  few  were  insensible.  To  this  characteristic 
bearing  and  unchangeable  kindness  and  tenderness  of 
thought  and  act  his  success  in  life  was  due  even  more  than 


to  arduous  study  and  carefully  garnered  clinical '  experience. 
His  friendships  in  the  profession  were  deep  and  sincere,  and 
rathci-  concentrated  among  those  with  whom  he  was  in 
close  sympathy  than  spread  over  a  wide  surface,  but  it  is 
especially  among  his  patients,  whose  afrection  and  gratitude 
he  won,  that  the  best  memories  of  him  and  his  character  will 
(aidure.  ••  ■  ri   ^t    '        i  '   :- 

Dr.  Edis  was  bom  in  Huntingdonshire  in  1840  of  an  aid 
yeoman  family,  and  after  a  preliminary  education  in  the 
(jiammar  Schools  of  Huntingdon  and  Aldenham,  he  pursued 
a  course  of  instruction  in  agriculture  and  in  veterinary  medi- 
cine at  the  Cirencester  College,  winning  honours  in  veter- 
inary surgery.  Thence  he  passed  on  to  Westminster  Hospital. 
He  took  tlie  Membership  of  the  Royal  College  of  Surgeons  of 
England  in  lrt62,  and  became  a  Member  of  the  Royal  College 
of  Physicians  in  1867,  and  M.D.  of  the  London  University  in 
1808.  He  spent  some  time  in  the  schools  of  Vienna,  Berlin, 
and  Paris  acquiring  a  knowledge,  not  only  of  the  medical 
teachings  of  these  schools,  but  also  of  the  languages  of  the 
country. 

He  ,was  in  Sedan  immediately  after  the  battle,  and  ren- 
jdered  good  service  in  the  ambulance  work.  In  company 
iwith  his  brother.  Colonel  Edis,  the  eminent  architect,  he 
entered  Paris  during  the  last  week  of  the  Commune,  where 
he  took  a  great  interest  in  the  ambulance  work.  He  was 
elected  a  Fellow  of  the  Royal  College  of  Physicians  in  1879. 
Before  finally  settling  to  work  as  a  specialist  in  diseases  of 
women,  he  had  applied  himself  to  the  study  of  insanity,  and 
was  resident  medical  superintendent  at  Ticehurst,  where 
the  connection  betweed  uterine  disease  and  mental  disease 
closely  attracted  his  attention.  For  five  years  he  was  assis- 
tant physician  to  the  Hospital  for  Women,  Soho  Square, 
subsequently  taking  the  post  of  assistant  obstetric  physician 
to  the  Middlesex  Hospital,  and  eventually  succeeded  Dr. 
Hall  Davis  as  physician  and  lecturer  on  diseases  of  women. 

Dr.  Edis  was,  at  the  time  of  his  death,  senior  physician 
to  the  Chelsea  Hospital  for  Women,  and  held  also  other 
public  offices.  He  was  past  president  of  the  British  Gynaeco- 
logical Society,  and  honorary  corresponding  Fellow  of  many 
foreign  obstetrical  and  gynsecological  societies.  His  writings 
included  the  well  known  Manual  of  Diseaaes  of  Women,  and- 
Sterility  in  Women.  He  was  a  frequent  contributor  to  our 
columns,  and  occasionally  as  a  reviewer  and  in  editorial 
capacity. 

He  took  a  great  interest  in  the  question  of  providing  seats 
for  shopwomen,  and  publisheda  pamphlet,  6'ea/«/or<S/io/«co?«ff«, 
which  had  a  great  influence  in  calling  public  attention  to  the 
dangers  to  health  due  to  the  prolonged  hours  during  which 
young  women  were  required  to  remain  standing  in  shops. 

Dr.  Edis  mairied  a  sister  of  the  late  Dr.  John  Murray,  for 
many  years  the  much  beloved,  and  still  unforgotten,  sub- 
editor of  the  Beitish  Medical  Jouenai.,  the  interest  which 
he  thus  learned  to  take  in  the  affairs  of  the  Jodbnal  of  the 
Association  was  never  lost. 


EDWIN  MASON  SHELDON,  M.R.C.S.,  L.S.A., 
Liverpool. 
We  regret  to  have  to  record  the  death  of  Mr.  E.  M.  Sheldon, 
of  Liverpool,  which  took  place  on  November  25th.  He  was 
born  on  June  20th,  IS-'JO,  and  commenced  practice  in 
Boundary  Street,  Kirkdale,  remaining  at  the  same  address 
until  his  death.  Some  twenty-five  years  ago  he  was  im- 
pressed with  the  growing  need  for  a  hospital  in  the  north  end 
of  the  town ;  he  set  about  supplying  the  deficiency,  and 
shared  with  his  friend,  the  late  Dr.  Costine,  the  honour  of 
having  founded  the  Stanley  Hospital.  For  several  years 
the  institution  was  carried  on  in  the  face  of  great  difficulties 
arising  from  want  of  funds  and  public  support,  sometimes 
from  positive  opposition,  but  confident  in  the  goodness  of 
their  cause  the  founders  persevered  with  their  work,  and 
lived  to  see  the  Stanley  Hospital  cari-ying  on  a  large  share  of 
the  medical  and  surgical  work  of  the  city,  and  securely 
established  in  the  confidence  of  the  public. 

In  1887,  on  the  completion  of  twenty  years'  service  as 
surgeon  to  the  hospital,  Mr.  Sheldon,  together  with  Dr. 
Costine,  was  presented  by  his  colleagues  with  his  portrait  in 
oils,  which  now  hangs  in  the  board-room  of  the  hospital. 
At  the  same  time  he  became  consulting  surgeon. 

For  some  fifteen  years  Mr.   Sheldon  was  a  member  of  the 
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15onrd  of  Guardians  of  the  West  Derby  Union,  and  was  tlie 
autlior  of  a  small  work  on  Outdoor  four  lieliff,  published 
in  1870,  and  of  a  pamphlet  on  the  Hfst  Derby  Ionian,  written 
in  1890,  and  giving  a  summary  of  the  work  and  administra- 
tion of  the  union.  lie  was  also  honorary  surgeon  to  the 
kirkdale  Industrial  lliigged  Schools. 

His  was  a  busy  and  aetive  life.  During  liis  praetiee, 
extending  to  thirty  years,  he  attended  more  that  five  thousand 
eonlinements.  While  engaged  in  a  case  in  a  ease  in  1885  he 
had  the  misfortune  to  contract  a  chancre  on  the  third  linger 
of  the  right  hand,  wliieh  did  not  heal  for  some  months.  Ho 
consulted  Mr.  Jonathan  Hutchinson,  and  acting  on  his  advice 
look  a  holiday  for  two  months,  going  to  the  Channel  Islands, 
after  which  his  health  seemed  quite  restored.  In  1891,  how- 
ever, nervous  symptoms  developed  themselves  ;  he  fell  down 
in  a  lit  in  March,  and  again  took  a  long  holiday,  after  which 
he  returned  to  work  as  hard  as  ever.  In  February,  1S92,  tlie 
gradual  onset  of  paralysis  compelled  him  to  relinquish  prac- 
tice ;  and  after  a  retireaieut  of  tweuty-two  months  he  suc-- 
eutnbed  to  paralysis  dependent  on  jspecific  disease  of  the 
brain.  •■'' ' "'  '  '  '  ■ 

Mr.  Sheldon's  career  illustrates  the  honourable  reward  that 
high  personal  character  and  steady  devotion  to  duty  bring  to 
the  members  of  our  profession;  while  its  tei-miuation  illus- 
trates the  insidious  dangers  to  which  we  ai-e  exposed,  and 
which  ijass  unnoticed  by  the  world. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


XUK  UAUNEtrS  CASE. 
TuR  hearing  of  tliirf  cage  was  vissiuujo'l  at  tlio  Marlhnroufjrh  Strcot  iPoIico 
Court  oil  Dcfembei"  J^yi.  Mr.  A.J.  Marks,  maiKij^in^  dork  to  Messrs. 
Moiris  and  Co.,  one  of  tlic  linii.s  ol'  Holicitora  for  tlio  prosecution,  was 
exauiincil.  lit;  stated  that  tlie  action  by  SmenC'Sifiin^s  iov  libel  against 
the  Me<iical  Battery  Company,  Uilvhosh  ami  Fleet,  was  compromised  by 
the  payment  of  £l,3'>a.  On  the  occasion  of  the  interview,  at  wiiich  the 
clioQue  was  paid  to  liim,  MeHnrn.  WooU  and  Uayman.  of  SrAi-ncr,  f<i)'tinrfK, 
wcre.in  hi?t  ollice.  and  Haw  Ilai-nes'^,  who  in  the  course  of  converKation 
observed,  wiien  tlio  l>clanch(''  r*jll  wan  mentioned, .  that  he  had  never 
bothered  his  liead  aI>out  the  elementary  parts  Of  electricity.  lie  also 
requested  Mr.  llayman  not  to  merition  the  matter  of  the  beltH  further  in 
his  paper.  This  was  decMmrti;  -Mr,  Heet-th«n  asked  that  the  conipi'o- 
niise  should  not  be  mentioned,  but  this  also  was  declined.  The  witness 
was  cross-examined.  nn<l  the  case  was  adjourned  for  a  week. 

Mr.  .Tohn  Hell  was  also  e.vatniiiod.  lie  stated  that  be  had  attended  at 
the  Mcdii-al  iJaltcry  <'ompany'«  ofllcc  on  afrount  of  lieniia;  he  thci'c  saw 
two  per.sons,  one  of  wliom  ht;  believed  to  be  Harness,  He  was  sul)niitted 
by  them  to  an  examination,  wliicli  hurt  him  much,  so  that  he  had  to 
keep  his  bed.  He  subsc(|nontIy  brnufjht  nn  action  ajjainst  the  company, 
which  he  stated,  in  cross-examination,  hatl  been  stayed  owing  to  the 
lifmidation  (tf  the  company. 

In  reply  to  the  ma!_dstra1e,  counsel  for  the  ptosccntion  stated  that  lie 
had  a))on\  T'o  nifir*-  wilni'-'CM  to  r'^yy 


I 


TIIK  MKincAL  i;.\iir.ui  I'l^.Ml'ANV. 
K  vinsT  meetinf,'  of  creditors  under  the  windin{^-up  order  recently 
granted  against  this  company  was  held  on  December  Hth  at  the  llolborn 
Restaurant.  Mr.  Wurley,  as.sistant  ollioial  receiver,  prossided,  and  mado 
a  statement  exidanatory  of  the  allairs  of  the  company,  in  the  course  of 
which  he  mentioned  that  the  expenditure  on  advertising  since  1880  li ad 
been  £17(>.HS0.  Mr.  (J.  B.  Harness  addressed  the  meeting,  alleging  tliat 
the  company  had  been  hounded  down  by  certain  nc\vsi»iipers,  and  in- 
timating, in  reference  to  the  various  libel  actions  wliich  had  been  insti- 
tuted, his  intention  to  light  the  matter  out  to  the  bitter  cAn\.  The  official 
receiver  was  unanimously  appointed  liquidator,  and  a  committee  of  in- 
'^pcction  w;i3  elected.  The  shareholders,  at  a  mceling  Iicld  later  in  the 
d:iy.  <-iiiii-nri'ed  in  thoso_,re80lution-. 

A  TATNACV  I'itt )>i;i;r'l  iD.N. 
.VrKastbournn  on  Oecember  llth  Mr.  ('jpsar  Dudley  Sherrard,  a  medical 
practitioner,  wa»4  prosecuted  by  the  Lunacy  Commissioners  for  voeelving 
two  inmatch  at  hirt  residence  witliout  th(!  same  bning  duly  licensed.  Tlie 
'•ase  arose  out  of  an  iiuiueat  on  Mrs.  Kinily  iiosoStoney,  an  Irish  lady,  wlio 
'■ommitti-d  suicide  by  Jumping  from  a  window  at  defendant's  hoxise.  At  the 
in']uesthede^^cribi';i  Insn^sidt'nceasameilical  boardingcslablishnu'iit.and 
I  h'' treatment  a^i  mural  and  spiritual.  The  prosecution  maintained  that  it 
I'ontained  insane  i)aticnts.  Tlie  evidence  of  nurses  and  a  medical  man 
was  adduced  to  show  that  Mrs.  Stoney  was  insane.  It  was  stated  that 
while  at  l><^rliing  she  remained  on  the  honsetop  during  the  whole  of  one 
night,  and  said  she  Iiiid  been  iii  the  tabernacle  of  tui;  Lord.  She  was 
under  the  impression  (hat  slie  had  been  unkind  to  some  children,  and 
that  thrre  was  no  forgiveness  for  her.  Dr.  Chai<lccott,  who  saw  her  nt 
Dorking,  *.'xpressed  an  opinion  that  inw  mind  was  deranged,  bntadmitted 
that  lie  did  not  use  any  of  the  oriiinary  tests  to  ascertain  her  mental 
condition.  A  nurse  stated  that  on  one  occasion  Mrs.  Stoney  escaped, 
and  was  absent  all  nicrht  on  the  downs.  There  weresix  or  seven  patients 
in  .\v;ilon  House.  Dr.  Shorward  Iiad  anotlier  house  at  Cranborough. 
and  all  the  patients  hnd  meals  together,  inchidingalady  whovrasucrtitiod 
insane.    The  case  was  adjourned  for  a  week. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF  EXCHANGE. 
The  charge  for  innerttng  notices  rexp«Mng  Exchangei  in  the  Army  Medical  De- 
partment is  3s.  Cd.,  which  should  be  forwarded  in  stamps  or  post  office  order 
•with  the  iwtice.    T/ie  first  post  on  Thursday  morninffs  is  the  latest  by  which 
these  announcements  can  bereceived. 

A  suRHEON-MAjOB  ill  a  good  station  in  the  Bombay  I'resideucy  wishes  to 
cxfliangc  lioiue.  Nearly  a  full  tour  of  home  service  desired,  .^pply 
A.  JI.  .S.,  liiuTisH  SlKDK'AL  .louKNAL  Offlce,  429,  Strand,  W.(^ 

THE  NAVY. 
Thk  following  appointmeuts  have  been  made  at  tlie.Vdiiiiralty :  UoitACir 
14.  Markiott,  Surgeon  to  the  Viclnni.  additional,  November  .Wtb  ;  Thomas 
E.  IIONKV,  M.D.,  Surgeon  fo  tlie  )!initercr,  Noveinbcr  :)olb ;  llv.SHi  J. 
IlADDEN,  B.A.,  M.B.,  Sorgeon  to  the  Pimhrokf,  Doc-cmbev  litli ;  William  E. 
AIahshall,  Surgeon  to  the  i-llcnnir,  December  fitli ;  AKTiu'u  H.  Howell, 
Surgeon  to  the  Pltis^'i/,  Decembei- -itli  ;  (Jodfrev  W.  Simpson",  .Surgeon  at. 
r.lantvvit  Major.  December  .'th  ;  JIatthkw  F.  Ryan,  Flect-Sui'geon,  to  the 
Vii'irl,  additional,  December  21st ;  Hi'(iii  ST.  1).  GiiiFt'iTHS,  Surgeon,  to  the 
i'iiiil,  I>ecember  lltli. 

Surgeon  John  S.  Fooertv,  M.D.,  of  HM.fi.  Danlerer.  on  the  Irish  coast. 
died  at  Queenstfiwn  on  November  20th.  He  entered  the  Royal  Navy  in 
August,  188.i,  and  joined  the  Dnntercr  in  August,  imia,  having  previously 
served  in  H..M.S.  Exretl'-nl  at  Portsmouth,  and  for  two  years  in  the -Rf/»- 
di'cr  on  the  East  Indian  Station. 

'■,',:        '  ARMY  MEDICAL  STAiiT.' 

StrBaBON-LiEnTEN.\N'r-C(>i.ONEL  FuEDEJUCK  lAONS.  M.I).,  is  promoted  to 
be  Drigado-Surgeon-Lieuteuaut-t'oloucl,  ij'r  W.  U.  Climo,  .M.D.,  retired, 
November -1th.  His  pi-evious  commissions  were  thus  dated:  .Vssistant- 
Surgeon.  Oct()bcr  Jst,  Istjl ;  Surgeon,  March  1st,  1873;  Surgeon-Major, 
October  1st,  1K7»  :  and  Siivgcon-l.ieutenant-Colonel,  October  1st,  1887.  He 
scrveti  in  tlie  Afghan  War  of  1^7.s-80  (medal). 

lUigadc-Surgeon-Licutcnant-Colonel  Fkancis  Howard,  .M.D.,  has  re- 
tired on  retu'cd  pay.  He  entered  the  service  as  Assit^tant  Surgeon  iiejy- 
tember  Si.ith,  18tv{;  became  Surgeon  March  1st,  1873  ;  Surgeon-Major  April 
2sOi,  187(5:  attained  the  rank  of  Lioutonaut Colonel  Scptomljcr  :3irt.h,  188.3: 
and  was  appointed  Brigade-Surgoon-Lioul.enaiit-<'olonoJ  Scj)tember  Uth, 
1888.  In  the  Afghan  war  iu  187ii-80  ho  liadiuodical  charge  of  the  :i.'ith 
Kind's  Own  Borderers  (medal),  and  during  the  E^vptian  war  of  18S:i  he 
was  in  medical  diarge  of  the  iHth  Gonipauy  iloyal  Engincora  (medal  and 
Khedive's  bronze  star). 

Surgeon-Captain  J.  J'. ,  (Jabmody,  M.D.,  from  half-pay,  is  placed  on  re- 
tired  pay.  Dr.  Carinody  was  appointed  Surgeon  March  0th,  188U,  and  re- 
tired on  half-pay  on  account  of  ill-hcalth,  November  -'iith,  1888. 

Surgeon-Captain  E.  D.  Faum.-vr-Brin(;huust  is  granted  leave  from  N(^- 
vembcr  7th  to  the  date  of  his  re-cmbarkatlon  for  duty  in  India,  in  the 
Madras  Command. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMOKS. 

Animal  Ti/hn-ctiloyin.—Hiv  Wai.tkk  FosTKn,in  reply  to  ViPcount  Wot.mkk. 
who  asked  whether  it  was  exi>ectod  that  tlie  depaa-tmental  report  on 
animal  tuberculosis  would  be  presented  on  an  early  date,  said  tlie  Local 
Government  lioard  liad  no  later  information  on  the  subject  than  that 
given  in  the  reply  to  a  question  of  the  hon.  member  for  the  St.  Patrick's 
IMvision  of  Dublin  city  on  November  21th.  It  w-as  tlien  stated  tliat  the 
Hoard  had  made  inquiry  and  were  informed  by  the  Commissioners  that 
the  whole  of  the  exjterimental  investigations  wol'e  concluded,  that  the 
reports  of .  the  two  sul>-commiyHioiiers  were  printed,  that  the  rci)ort 
of  the  third  sub-commissioner  would  probably  be  finished  in  a  few 
days,  and  that  immediately  on.  its  coiniJetion  the  Commission  would 
meet  to  draft  the  final  report,  which  it  was  eontidontly  expected  wouhl 
be  issueil  in  the  present  month. 

Mpdicnl  Aid  on  Her  Mnjesd/x  Shim.~9>\v  V.  Kay-Skuttlhworth,  in  reply 
to  Mr.  Macdona,  said  tiiat  a  sufficient  staff' of  medical  olllcers  and  atten- 
dants is  borne  acc<n-diMg  to  the  coniplement  in  Ifcr  Majesty's  ships. 
Those  have  been  found  equal  to  the  perforpiiinceof  all  the  medical  duties, 
including  enu'i-gencies  as  they  arise.  There  wds  no  association  at  the 
disiiosal  of  the  Admirally  aiuilogous  to  the  St.  John  Ambulance  Associa 
tion.  Civil  medical  practitioners  can  be  tempo^-arily  employed  under 
the  regulations,  and  could  be  enrolled  on  very  short  notice.  As  regards 
nurses,  tlie  i)ensioner8  of  the  sick  bay  stnfl'  are  available,  supplcmonted 
in  hos])ital  ships  by  ladies  on  the  nursing  stafT. 


UNIVERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 

AM'OINTMKNTs.— Mr.  If.  H.  Clutton,  M.A  .  M.B.,  lias  been  appointed  all 
additional  Examiner  in  Surgery  for  llie  Third  .M.B.  Examination,  alid 
Dr.  D.  MacAlister  a  mcml)er  of  the  General  Board  ol  Studies, 

llEGUEE.S.  — -Mr.  D.  S.  Long,  B.A..  M.J!.,  and  Mr.  W.  S.  Melsorae,  %K., 
have  passed  tlie  exaunuations  for  the  degree  of  Docior  of  Medicinei  and 
Mr.  W.  iJroadbeiit,  B.A.,  for  tlie  degree  of  Bachelor  of  Medicine. 

The  total  number  of  studentft  in  tlie  University  of  Greifs- 
walfl  this  current  semeatet  is  707,  of  whom  380  belong  to  tlie 
Medical  Faculty. 


1  ^AO  Thx  Bunra 

lODyj       MroiCAi  Joir»j*i.L 


,1 


PUBLIC    HEALTH. 


[Dec.  16,  1893. 


PUBLIC    HEALTH 

AND 

POOK-LAW    MEDICAL    SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,018 
births  and  5,672  deaths  were  registered  during  the  week  ending  Satur- 
day, December  i>th.  Tlie  annual  rate  of  moi-tality  in  these  towns,  which 
had  increased  from  18.3  to  28.5  per  1,000  in  the  preceding  six  weeks, 
further  rose  to  28.6  during  the  week  under  notice.  The  rates  in  the 
several  towns  ranged  from  11.3  in  Halifax,  14  4  in  Huddersfleld,  16.6 
in  Gateshead,  17.8  m  Swansea,  and  19.8  in  Wolverhampton  to  31.4  in 
Leicester,  32.6  in  Preston,  32.9  in  Bristol,  31.6  in  Burnley,  34.9  in  Liver- 

Sool,  and  .S5.6  in  Bolton.  In  the  thirty-two  provincial  towns  the  mean 
eath-rate  was  27.0  per  1,000,  and  was  4.0  below  the  rate  recorded  in 
London,  which  was  31.0  per  1,000.  The  S,672  deaths  registered  during 
the  week  under  notice  in  the  thirty-three  towns  in<:luded  342  which 
were  referred  to  the  principal  zymotic  diseases,  against  496  and  .503  in 
the  preceding  two  weeks.  Of  these,  1.54  resulted  from  whooping-cough, 
124  from  diphtheria,  82  from  "  fever "  (principally  enteric),  62  from 
measles,  61  from  scarlet  fever,  41  from  diarrhcea,  and  18  from  smallpox. 
These  5,671  deaths  were  equal  to  an  annual  rate  of  2.7  per  1,000 ;  in 
London  the  zymotic  death-rate  was  3.2  per  1,000,  while  it  averaged  2.4 
in  the  thirty-two  provincial  towns,  among  wliich  the  lowest  rates  wore 
recorded  in  Swansea,  Wolverhampton,  Halifax,  Gateshead,  and  Black- 
burn, and  the  highest  rates  in  Leicester,  Hull,  Plymouth,  West  Ham,  and 
Croydon.  Measles  caused  the  highest  proportional  fatality  in  Norwich 
and  Leicester ;  scarlet  fever  in  Norwich  ;  whooping-cough  m  \\'est  Hani, 
Plymouth,  Bristol,  Sheffield,  and  Hull;  and  "fever"  in  Croydon  and 
Salford.  The  131  deaths  from  diphtheria  recorded  during  the  week  under 
notice  in  the  thirty-three  towns  included  89  in  London,  7  in  West  Ham, 
5  in  Croydon,  3  in  Cardiff,  and  3  in  Leicester.  Four  fatal  cases  of  small- 
pox were  registered  in  London,  4  in  Birmingham,  4  in  Bradford,  and  1 
each  in  West  Ham,  Leicester,  Derby,  Bolton,  Oldham,  and  Leeds.  There 
were  128smaU-i)OX  patients  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  and  in  the  Higligate  Small-pox  Hospital  on  Saturday  last,  De- 
cember 9th,  against  151,  140,  and  141  at  the  end  of  the  preceding  three 
weeks ;  28  new  cases  were  admitted  to  these  hospitals  during  last  week, 
against  21  and  33  in  the  preceding  two  weeks.  The  number  of  scarlet  fever 
patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the  London  Fever 
Hospital  on  the  same  date  was  3,123,  against  3,129,  3,140,  and  3,183  on  the 
preceding  three  Saturdays ;  306  new  cases  were  admitted  during  the 
week,  against  363  and  373  in  the  preceding  two  weeks.  The  841  deaths 
referred  to  diseases  of  the  respiratory  organs  in  London  were  as  many  as 
408  above  the  average,  and  were  equal  to  an  annual  rate  of  10.2  per  1,000. 


HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday,  December  9th,  894  births  and  7.32 
deaths  were  registered  in  eight  oj  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  tliese  towns,  which  had  increased  from  18,2 
to  27.8  per  1,000  in  the  preceding  six  weeks,  declined  again  to  26.0  during 
the  week  under  notice,  and  was  2.6  per  1,000  below  the  mean  rate  dur- 
ing the  same  period  in  the  large  English  towns.  Among  these  Scotch 
towns  the  lowest  rates  were  19.0  in  Leitli  and  20.1  in  Aberdeen,  and  the 
highest  rates  28.6  in  Edinburgh  and  36.0  in  Perth.  The  732  deaths  in 
these  towns  included  76  which  were  referred  to  the  principal  zymotic 
diseases,  equal  to  an  annual  rate  of  2.7  per  1,000,  which  correspcnided  with 
the  mean  zymotic  death-rate  during  the  same  period  in  the  large  English 
towns.  The  highest  zymotic  death-rates  were  recorded  in  Dundee, 
Leith,  and  Perth.  The  357  deaths  registered  in  Glasgow  included  13  from 
whooping-cough,  7  from  diphtheria,  and  4  from  scarlet  fever.  Two 
fatal  cases  of  diphtheria  were  registered  in  Edinburgh,  in  Leith,  .and  in 
Aberdeen,  and  4  of  sniall-pox  in  Leith.  Tiie  death-rate  from  diseases  of 
the  respiratory  organs  in  these  towns  last  week  was  equal  to  8.7  per  1,000, 
against  10.2  in  London. 


HEAI.TH  OF  IRISH  TOWNS. 
In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  regis- 
tered during  the  week  ending  Saturday,  December  2nd,  were  equal  to 
an  annual  rate  of  29.2  per  1,000.  The  lowest  rates  were  recorded  in 
Newryand  Armagh,  and  the  highest  in  Drogheda  and  Kilkenny.  The 
death-rate  from  the  principal  zvniotic  diseases  averaged  2S  per  1.000. 
The  182  deaths  registered  in  Dublin  were  equal  to  an  annual  rate  of  27.1 
per  1,000  (against  27.6  and  28.6  in  tlie  preceding  two  weeks),  the  rate 
during  the  same  period  being  27.1  in  London  and  31.6  in  Edinburgh.  The 
182  deaths  in  Dublin  included  17  which  wore  referred  to  the  principal 
zymotic  diseases,  equal  to  an  annual  rate  of  3.5  per  1,000;  of  these  17 
deatlis,  7  were  referred  to  enteric  fever,  5  to  whooping-cough,  4  to 
measles,  and  1  to  diarrhcea. 


SMALI^POX  IN  WEST  LONDON  :   PROSECUTION  FOR  F.ULURE  TO 

NOTIFY. 
A  SOMEWHAT  serious  outbreak  of  small-pox  has  been  in  progress  for 
several  weeks  in  the  parishes  of  Paddington,  Kensington,  and  Chelsea. 
The  first  known  cases  occurred  at  a  house  in  Paddington,  the  first  in 
point  of  time  being  so  highly  modified  as  to  have  escaped  recognition. 
From  this  house  the  disease  passed  to  a  family  living  at  Portobello  Road, 
In  the  parish  of  Kensington,  the  first  case  being  tliat  of  a  girl  aged  12, 
daughter  to  a  man  who  kept  a  shop  for  tlic  sale  of  bread,  milk,  etc.  Mr. 
J.  D.  Hirst  Smyth,  L.S.A.,  who  was  called  in  to  attend  the  girl  in  Sep- 
tember, pronounced  the  disease  to  be  chicken-pox.  Some  three  weeks 
later  the  girl's  father  was  attacked,  and  the  same  medical  man  made  the 
same  diagnosis  in  his  case  also.  On  October  22nd  another  doctor  was 
called  in,  to  find  the  male  patient  comatose  and  dying  of  confluent  small- 
pox, and  the  girl  recovering  from  a  somewhat  severe  attack  of  the  same 
disease,  tlie  eruption  being  profuse.    The  man  died  a  Jew  hours  after- 


wards. The  girl  was  removed  to  the  hospital  ships.  Notification  of  these 
two  cases  by  the  second  doctor  led  to  inquiry  at  three  adjoining  bouses 
in  Portobello  Road,  with  the  result  that  several  other  cases  were  dis- 
covered and  removed  to  hospital  on  October  23rd.  Subsequenlly  more 
than  fifty  cases  have  occurred  in  the  north-eastern  part  of  Kensington, 
and  a  few  in  the  adjacent  parishes  of  Chelsea  (Kensal  district)  ana 
Paddington. 

The  practitioner,  whose  apparent  failure  to  diagnose  small-pox  in  the 
girl  and  her  father  led  to  this  lamentable  outbreak,  upon  inquiry  being 
made  of  liiin  why  he  had  not  notified  the  cases  to  the  medk'al  otticer  oi 
health,  stated  that  the  reason  he  did  not  notify  the  cases  was  that  he 
could  not  satisfy  himself  they  were  cases  of  smali-pox.  lie  gave,  more- 
over, a  clinical  history  of  tlie  eruption  accordant  with  the  theory  of 
chicken-pox,  but  wholly  inconsistent  with  the  since  proved  fact  that  both 
patients  had  small-pox.  The  Sanitary  Committee  of  the  Kensington 
Vestry, feeling  unable  to  accept  the  explanation,  took  proceedings  agninst 
Mr.  Smyth,  at  the  West  London  Police  Court,  for  recovery  of  penalties 
for  neglect  to  notify  the  cases  to  tlie  medical  ollicer  of  health,  as  required 
by  .Section  ,55  of  the  Public  Health  (London)  .\ct,  1891.  The  defence  set 
up  by  Mr.  Grain,  the  barrister  wlio  represented  the  defendant,  was  that 
the  defendant,  not  having  "become  aware"  that  the  people  had  a  notifi- 
able disease,  believing,  moreover,  as  he  still  did  thai;  the  disease  was 
chicken-pox,  the  cases  did  not  come  within  the  meaning  of  the  section. 
.\nd  this  view  was  allowed  to  prevail,  Mr.  Curtis  Bennett,  the  magistrate, 
in  an  elaboi-ate  judgment  on  the  second  day  of  hearing,  expressing  the 
opinion  that  in  order  to  a  conviction,  as  the  clause  was  drawn,  it  was 
necessary  to  prove  that  the  defendant  had  wilfully  neglected  to  notify 
witli  the  object  of  preventing  loss  of  practice  by  removal  of  his  patients 
to  hospital.  He  felt  that  there  had  been  lamentable  want  of  judgment  on 
the  part  of  the  defendant,  who  should  have  suspected  what  the  disease 
was  when  the  second  case  occurred  and  obtained  further  advice,  and 
lamentable  want  of  knowledge  of  his  profession  in  liis  failure  to  recog- 
nise the  disease.  In  the  circumstances,  however,  he  had  no  choice  but 
to  dismiss  the  summons,  without  costs.  At  tlie  same  time,  lie  hoped  steps 
would  be  taken  by  someone  to  draw  the  attention  of  the  Government  to 
the  necessity  of  an  alteration  in  the  terms  of  the  section  so  as  to  give 
effect  to  what  appeared  to  be  the  intention  of  the  Legislature. 


PUBLIC  HOUSES  AS  VACCINATION  STATIONS. 
We  are  glad  to  see  that  the  motion  brought  forward  at  tlie  last  meeting 
of  the  Lancbester  guardians  to  appoint  a  public  house  as  the  public  vac- 
cination station  for  a  particular  locality  was  lost  by  an  amendment 
carried  to  the  effect  that  a  more  suitable  place  be  sought.  The  question 
of  economy  crept  in  as  an  argument  for  public  houses,  but  objections  to 
them  ai'e  obvious,  and  the  accommodation  for  mothers  taking  children 
to  the  station  should  be  some  other  than  a  bar-parlour  with  the  often 
felt  necessity  for  procuring  drink  as  repayment  for  such  accommodation. 
School-rooms,  or  halls,  or  even  cottages  well  kept,  arc  preferable  to 
either  public  houses,  or  poor-law  dispensaries,  or  pay  stations.  We  are 
glad  to  note  the  gradual  extinction  of  these  three  latter  objectionable 
places  as  stations. 

NOTIFICATION  FEES. 
A  COERF.SPONDEKT,  having  delayed  applying  for  fees  duo  to  him  for  noti- 
fying cases  of  infection,  met  with  a  refusal  on  the  ground  that  his  appli- 
cation came  too  late.  lie  appealed  to  the  Local  Government  Board,  who, 
on  the  authority  of  a  case  of  Dearie  ?'.  the  Petersfield  Guardians  decided 
in  1888,  ruled  that  the  six  months'  limit  within  which  guardians  ought 
usually  to  pay  their  debts  does  not  apply  to  debts  incurred  by  tliem  in 
their  capacity  of  sanitary  authority,  and,  consequently,  that  such  lapse 
of  time  was  no  defence  to  a  claim  for  these  fees.  This  answer  may  bo 
comforting  to  many  members  of  the  medical  profession,  as  it  may  hold 
out  prospects  of  recovering  fees  which  they  believed  to  be  lost.  Still 
the  common-sense  view  would  require  everyone  to  whom  such  fees  are 
payable  to  send  in  an  account  for  them  at  least  once  in  every  six  months. 
These  fees  are  individually  small— at  most  half  a  crown  each— and  though 
some  practitioners  may  find  that  they  total  up  to  a  satisfactory  addition 
to  their  income,  such  small  sums  ought  not  to  be  left  unclaimed  too 
long.  It  is  by  no  means  certain  that  if  a  stale  claim  for  them  were  sub- 
mitted to  a  court  of  law,  the  case  of  Dearie  v.  the  Petersfield  Guardians 
might  not  be  distinguislied,  and  the  claimant's  case  fail.  Men  who  will 
not  assert  their  claims,  especially  in  cases  like  this  where  they  have 
nothing  to  lose  by  pressing  for  payment,  have  only  themselves  to  thank 
if  their  money  is  not  forthcoming  when  they  want  it. 


VACCINATION  IN  PARIS. 
Since  September  3rd,  when  a  subvention  for  the  purpose  was  granted  by 
the  City  of  Paris,  a  service  of  gratuitous  vaccination  and  revaccination 
has  been  regularly  at  work  in  the  French  capital.  Applicants  are  vaccin- 
ated at  their  own  residences  if  desired.  In  six  weeks,  80,283  vaccinations 
and  915revaccinations  were  performed.  On  a  case  of  small-pox  being 
reported,  or  at  the  request  of  responsible  persons,  the  autliorities  put  up, 
in  the  hall  of  the  infected  house,  a  notice  giving  information  of  the  day 
and  hour  when  a  vaccinifer  heifer  will  be  brought  round  to  the  door  by 
officers  of  the  Institute  of  Animal  Vaccine. 


QU.\R.\NTINE  AND  TIIE  ORIENT  EXPRESS. 
The  International  Sanitary  Board  at  Constantinople  has  unanimously 
decided  to  allow  the  Orient  Express  from  Paris  to  Constantinople,  and 
riir  versd,  to  circulate  on  the  Turkish  railways  without  quarantine  either 
way.  The  only  restrictions  imposed  on  travellers  is  that  they  will  not  be 
allowed  to  enter  or  leave  the  train  at  any  other  station  than  Constanti- 
nople. It  now  only  remains  for  the  Bulgarian  Government  to  remove  the 
quarantine  on  their  side  for  direct  railway  communication  to  be  estab- 
lished between  Paris  and  Constantinople. 


CONTAGIOUS  DISEASES  AND  TIIE  FOOD  SUPPLY. 
The  sanitary  authorities  of  Vienna  have  recently  issued  an  oriinance 
that  all  persons  engaged  in  the  manufacture  or  sale  of  aliment  iry  sub- 
stances must  not  employ  anyone  suffering  from  contagious  disease  or 
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from  any  affection  of  the  skin  lilcely  to  Inspire  repugnance  or  disgust. 
If  sucli  cases  occur  among  tlio  employes,  botli  the  employer  and  tlie 
medical  man  in  attendance  must  report  tlie  facts  to  tlie  sanitary  authori- 
ties under  penalty  of  fine  or  imprisonment. 


MEAT  PARSED  TN  ONE  TOWN  CONDEMNED  IN  ANOTHER. 
A  CASK  of  considerable  interest  to  consumers  of  meat  was  lately  heard  at 
the  Birlieuhead  Police  Court.  The  deputy  town  clorit  applied  (or  an 
order  to  destroy  four  pieces  of  beef  seized  by  an  inspector  at  tlie  sliop  of 
a  local  butciier.  Evidence  was  given  as  to  tiie  seizure  of  tlie  meat  wliile 
exposed  for  sale,  and  liy  Dr.  Marsden,  M.O.H.  for  Birlicnliead ;  Dr.  Vacher. 
M.O.H.  for  the  Cheshire  County  Council;  Dr.  Barron,  Professor  of 
Pathology  at  University  CollcKO,  Liverpool ;  and  Dr.  Pearson,  surgeon  to 
the  Wirral  Cliildren's  Hospital,  who  all  testified  that  the  pieces  of  meat 
showed  numerous  deposits  of  tubercle  under  the  pleura,  and  where  por- 
tions of  the  pleura  had  been  stripped  off  some  of  the  glands  also  being 
affected.  Such  meat  would  be  liable  to  cause  tuberculosis  in  those  eat- 
ing it,  and  was  therefore  unlit  tor  liuman  food.  Two  inspectors  from  the 
Liverpool  abattoir  were  called  on  behalf  of  the  owner  of  the  beef,  and 
swore  that  it  was  a  portion  of  a  carcass  which  had  been  passed  by  them. 
They  noticed  the  tubercles,  but  did  not  think  the  animal  had  been 
affected  badly  cnougii  to  make  the  carcass  unwholesome.  Tlie  chief  in- 
spector at  the  Liverpool  abattoir  had  seen  tlie  carcass,  but  not  the 
medical  otllcer  of  health.  The  magistrate  said  he  was  satisfied  the  flesli 
was  diseased  and  not  fit  for  food  of  man.  He  accordingly  made  the  order 
applied  for. 

RECENT  INFECTIOUS  HOSPITAL  PROPO.SALS. 
It  appears  from  the  last  issued  report  of  the  Local  Government  Board 
that  of  nearly  £.3,(i.'>0,00i)  raisetl  liy  urban  and  rural  sanitary  authorities  in 
England  and  Wales  under  the  Public  Health  and  l^ocal  Sanitary  Acts, 
during  1892,  less  tliaii  £57,UOO  was  for  hospital  purposes.  Of  this  amount 
£2.5,40(J  is  for  the  singltj  case  of  Cardiff,  other  amounts  totalling  to  £23,273 
in  respect  of  Birmiiigliam.  Chertsey  rul'al  district,  Toxteth  Park,  Wavcr- 
tree,  and  West  Deroy,  leaving  only  about  £8,ii00  for  the  rest  of  the 
kingdom.  .\s  a  matter  of  fact,  loans  for  hospital  purposes  sqcm  only  to 
have  been  granted  in  eighteen  instances.  The  inference  is  that  very 
inucii  is  being  done  in  the  matter  of  hospital  provision  without  the 
sanction  of  the  Whitcliall  authorities.  Iron  buildings,  wooden  structures, 
and  otlier  temporary  devices  are  so  temptingly  laid  before  sanitary 
bodies,  that  hospitals  of  a  character  quite  unfitted  to  the  permanent 
peeds  of  a  locality  .are  only  too  much  in  vogue.  This  is  false  economy. 
Good,  substantial,  loan-built  buildings,  erected,  in  many  cases,  as  the 
i^esult  of  dombined  action  byadjaceiit  sauitai-y  districts,  as  has  been,  or  is 
being,  done  in  some  localities,  would  lie  cheaper  in  the  long  run. 


THE  -EOLLUTION  OF  THE  BRENT. 
Locit  complaints  as  to  the  condition  of  the  river  Brent  have  resulted  in 
inquiry  and  report  to  the  Local  Government  Board  by  Dr.  Monckton 
Copenian,  so  far  as  Middlesex  is  concerned.  In  that  county  the  river 
flows  tlirough  tlie  districts  of  ttieWillesden  and  Ealing  urban  and  llendon 
and  Brentford  rural  authorities,  and  is  undoubtedlyseriou>-ly  polluted,  the 
chief  fai'tors  being  absence  in  dry  weather  of  water  from  the  Welsh  Harp 
reservoir,  with  sudden  inrush  of  water  therefrom  in  times  of  excessive 
rainfall,  to  what  is  virtually  the  head  of  the  river;  the  first  circum- 
stance leading  to  the  effluent  of  a  sewage  farm  forming,  for  all  practical 
purposes,  tlie  source  of  the  Brent ;  wliilslthe  second  condition  leads  to 
tearing  up  of  the  bed  of  the  stream  in  a  manner  wliich  causes  accumula- 
tion offlllh  in  tlie  excavations,  ('rude  sewage,  various  otlier  putrescent 
fluids,  and  the  foul  liquid  exuded  from  heaps  of  London  refuse  along  the 
banks  of  the  Brent  go  to  form  what  in  the  aggregate  is  a  considerable 
body  of  polluted  matter. 


THE  SANITARY  CONDITION  OF  TENBURY. 
THE  issue  of  Dr.  Airy's  report  to  the  Local  Government  Board  on  the 
sanitary  condition  of  Tenbury  should  serve  to  remind  county  councils  of 
the  power  which  they  possess  in  the  "representation"  whicli  they  can 
make  to  headquarters  under  the  Local  Government  Act  of  1888  concern- 
ing the  default  of  local  sanitary  liodies.  Such  a  "representation"  in 
regard  of  the  waler  supply  of  Tenbury  led  to  the  inquiry  of  Dr.  Airy,  who 
sums  up  his  detailed  account  of  tlie  supply  by  stating  that  the  Tenbury 
rural  authority  "should  without  delay  take  action  with  respect  to  tlie 
water  supply,  the  unwliolesonieness  of  which  as  now  existing  is  suffi- 
ciently established."  The  inaction  of  the  authority,  in  spite  of  tlie  warn- 
ings of  its  medical  officer  of  health,  Dr.  Thursfield,  in  such  matters  as 
scavenging,  river  purification,  and  regulation  of  slaughterhouses  and 
dairies  is  held  to  be  "  deserving  of  grave  censure." 


THE  SANITARY  CONDITION  OF  POOLE. 
Feom  the  statements  in  Dr.  Bulstrode's  report  on  the  sanitary  condition 
of  the  borough  of  Poole,  we  gatlier  that  the  town  council  has  expended 
no  more  tlian  13  hours  a  year  in  discussing  matters  pertaining  to  tlio 
public  health  of  their  town,  with  its  iri,fKi0  people.  It  is  no  wonder  thai 
the  report  discloses  lack  of  sewerage,  crowding  of  houses  on  area,  and 
deplorable  conditions  of  excrement  disposal  in  the  poorer  quarters, 
with  resulting  saturation  of  the  subsoil  of  houses  by  excrementitious 
matter.  The  removal  of  excrement  is  grossly  inetlicient,  bylaws  arc 
defei'tive,  and  many  other  matters  call  for  greater  attention.  The  water 
supply  is  good,  and  a  system  of  sewerage  is  in  immediate  contemplation, 
though  in  piecemeal  fashion. 

NOTIFICATION  OF  MKASLES  AND  WHOOPING-COUGH. 
Dh.R.  G.  states  that  the  local  autiiority  have  adopted  the  Notification 
Act,  and  asks  whether  it  will  be  necessary  to  notify  measles   and 
wliooping-cougli. 

*,*  Probably  not.  It  Is  open  to  the  authoilty  to  add  them  to  the  list 
of  notified  diseases  by  special  resolution  and  with  the  approval  of  the 
Local  Government  Board,  but,  apart  from  this,  they  do  not  come 
within  the  scope  of  the  Act.  ,    .       ■ 
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Medical  Magistbatb.— Dr.  Falvey,  of  Tralee,  has  been 
appointed  a  Justice  of  the  Peace  for  the  co.  Kerry. 

On  December  6th  the  Duchess  of  Portland  opened  Beresford 
House,  Nottingham  Place,  a  home  of  rest  for  nurses,  the  gift 
of  Mrs.  Stubbs,  who  has  already  established  a  surgical  home 
in  Beaumont  Street. 

A  Japanese  lady.  Miss  Marie  Suganiana,  who  is  a  graduate 
in  Medicine  of  the  University  of  Ohio,  has  obtained  permis- 
sion from  the  Japanese  Government  to  practise  at  Nagasaki. 
This,  as  far  as  we  are  aware,  is  the  first  appearance  of  the 
lady  doctor  in  the  dominions  of  the  Mikado. 

Mb.  O.  Dobbington  Batt,  M.B.Lond.,  has,  on  the  recom- 
mendation of  Lord  Jersey,  the  Lord  Lieutenant  of  the  county, 
been  placed  on  the  Commission  of  the  Peace  for  the  county 
of  Oxfordshire. 

The  Intkbnational  Hospital  in  Paeis. — The  Policlinic 
of  the  International  Hospital  in  Paris  was  formally  opened 
on  November  16th  by  M.  Jules  Simon,  in  the  presence  of  M. 
Pean,  the  founder  of  the  liospital.  Professor  Sappey,  MM. 
(ialezowski,  de  Pietra-Santa,  and  a  large  concourse  of  mem- 
bers of  the  Academy  of  Medicine,  senators,  deputies,  muni- 
cipal councillors,  and  representatives  of  embassies.  An 
address  was  delivered  by  Dr.  Aubeau,  who  described  the 
objects  of  the  institution  as  the  jjrovision  of  medical  help  to 
persons  of  all  nations,  and  the  assemblage  of  all  the  speciali- 
ties of  medical  practice  under  one  roof. 

Contagion  at  Funebals. — In  consequence  of  representa- 
tions made  by  the  Cardiff  Town  Council  the  Local  Govern- 
ment Board  have  ordered  that,  as  an  experiment,  notification 
should  be  made  to  the  burial  authorities  of  every  case  of 
death  through  infectious  diseases  when  the  body  of  the 
deceased  was  presented  for  burial  in  the  Cardiff  district. 
The  registrar  has  received  instructions  that  in  cases  where 
the  medical  certificate  indicates  that  the  deceased  has  died 
from  small-pox,  cholera,  diphtheria,  membranous  croup,  ery- 
sipelas, scarlet  fever,  scarlatina,  typhus  fever,  typhoid  fever, 
enteric  fever,  relapsing  fever,  continued  fever,  or  puerperal 
fever  he  shall  write  across  the  certificate  the  word  "In- 
fectious." The  object  is  to  prevent,  as  far  as  possible,  the 
risk  of  contagion  at  funerals. 

Glasgow  Gynaecological  and  Oustetbical  Society. — At 
the  meeting  of  this  Society,  on  October  25th,  Dr.  Kirk,  Par- 
lick,  showed  two  cases  of  myxcedema,  one  in  a  man  about  40 
years  of  age,  and  the  other  in  a  married  woman,  aged  42.  In 
the  former  case  the  myxcedema  seemed  to  have  gradually 
supervened  after  pleurisy,  and  in  the  latter  after  excessive 
hsemorrhnge.  At  the  next  meeting  of  the  Society,  on  No- 
vember 22nd,  Dr.  Kirk  read  a  paper  on  a  case  of  Recurrent 
Acute  Qidema  of  the  Lips,  Tongue,  and  Soft  Palate,  alternat- 
ing with  Acute  Eczema  of  the  Face  and  Hands  in  a  Case  of 
MyxQjdema,  in  an  unmarried  woman,  aged  34.  A  brother  of 
the  patient,  lately  dead,  had  been  a  cretin,  and  Dr.  Kirk  ex- 
pressed the  opinion  that  the  present  case  was  one  of  modified 
cretinism. 

Royal  Institution. — The  following  are  the  lecture  arrange- 
ments before  Easter :  Professor  Dewar,  six  lectures  (adapted 
to  a  juvenile  auditory)  on  Air,  Gaseous  and  Liquid  ;  Professor 
Charles  Stewart,  nine  lectures  on  Locomotion  and  Fixation  in 
Plants  and  Animals  ;  the  Rev  Canon  Ainger,  three  lectures 
on  The  Life  and  Genius  of  Swift:  Mr.  AV.  Martin  Conway, 
three  lectures  on  The  Past  and  Future  of  Mountain  Explora- 
tion ;  Professor  Max  Miiller,  three  lectures  on  The  Vedanta 
Philosophy;  Professor  W.  H.  Cummings.  three  lectures  on 
English  Schools  of  Musical  Composition  (with  musical  illus- 
trations) ;  Lord  Rayleigh,  six  lectures.  The  Friday  evening 
meetings  will  begin  on  January  19th,  when  a  discourse  will 
be  given  by  Professor  Dewar  on  Scientific  Uses  of  Liquid 
Nitrogen  and  Air;  succeeding  discourses  will  probably  be 
given  by  Mr.  A.  P.  Graves,  Mr.  T.  J.  Cobden-Sanderson,  Pro- 
fessor W.  F.  R.  Weldon,  Professor  Silvanus  P.  Thompson, 
Professor  John  G.  McKendrick,  Dr.  W.  H.  White,  Lord  Ray- 
leigh, and  other  gentlemen. 
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Typhus  Fevbe  at  Lillb.— It  will  be  remembered  that  Lille 
was  the  scene  of  an  outbreak  of  typhus  fever  some  months 
ago.  The  disease  was  believed  to  have  died  out,  but  some 
fresh  cases  have  recently  occurred  in  the  same  quarter  of  the 
town,  and  in  the  same  houses  which  were  attaclied  in  the 
previous  epidemic.  The  foci  of  the  disease  are  the  Saint 
Sauveur  de  Fives  quarter  and  the  neighbourhood  of  the 
prison,  parts  of  the  town  inhabited  by^a  squalid  population 
flvlng  in  very  insanitary  surroundings. 

MEDICAL  VACANCIES, 
The  following  vacancies  are  announced : 

CITY  OF  LOTJDON  AND  EAST  LONDON  DISPENSARY.— Dispenser, 
not  under  M  years  of  age.  Applications  to  the  Secretary,  21S,  Gresliam 
House,  Old  Broad  Street,  E.C.,  by  December  18tU. 

CITY  OF  LONDON  LYING-IN  HOSPITAL,  City  Koad,  E.C.— District 
Surffeons.  Applications  to  R.  A.  Owthwaite,  Secretary,  by  De- 
cember 19th. 

COUNTY  LUNATIC  ASYLUM,  Burntwood,  near  Lichfield.  —  .lunior 
Assistant  Medical  Officer,  unmarried,  doubly  qualified.  Salai-y  to 
commence  £UiO  per  annum,  with  board,  lodging,  washing,  and  at- 
tendance. Applications  to  Dr.  Spencc,  Medical  Superintendent,  by 
December  30th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Dental  Surgeon  ; 
must  be  a  Licentiate  in  Dental  Surpery.  Applications  to  J.  Francis 
Pink,  Secretary,  by  January  8tli,  1894. 

DENTAL  HOSPITAL  OP  LONDON,  Leicester  Square,  W.C.— Demon- 
strator. Honorarium,  fi.W  per  annum.  Applications  to  Mr.  Morton 
Smale,  Dean,  by  December  18th. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square,  W.— 
Resident  Medical  Officer.  Salary,  £.W  per  annum,  with  board  and 
lodging.    Applications  to  the  Secretary  by  December  18th. 

KIMBERLEY  HOSPITAL,  Kimberley.— Senior  House-Surgeon.  Salary, 
£6.50  per  annum,  with  unfurnished  quarters  for  single  men.  Appli- 
cations to  H.  A.  De  Beer,  Secretary,  by  December  2oth. 

NORFOLK    AND    NORWICH    HOSPITAL,    Norwich.— Assistant    to  the 
House  Surgeon.    Appointment  for  six  months.     Board,  lodging,  and 
washing  provided.    Applications  to  the  House-Surgeon  by  Decera- 
'    ber2«th. 

ROYAL  ALBERT  HOSPITAL.  Devonport,  Assistant  House-Surgeon  for 
six  months.  Board,  lodging,  and  washing  provided.  No  salary. 
Applications  to  theChairmnii  of  Medical  Committee  by  December 
27th. 

ST  GEORGE'S  HOSPITAL  MEDICAL  SCHOOL.— Assistant  Lecturer  in 
Obstetric  Medicine;  must  be  F.  or  M.R.C.P.  Applications  to  the 
Dean  by  December  22nd. 
SCARBOROUGH  HOSPITAL  AND  DISPENSARY.— Registered  Assistant 
,  House-Surgeon.  Salary,  £50  per  annum,  with  boai-d  and  lodging. 
' '    Appointment  for  .six  months.    Applications  to  the  Honorary  Secre- 

■  tary. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen's  Road,  Chelsea, 
S.W.  — House-Surgeon  and  Houae-Physician  to  the  In-patients. 
Honorarium,  few  each  per  annum,  with  board  and  lodging  in  the 

■  hospital.     Applications  to  the  Secretary  by  January  l.'lth. 
WALLASEY    DISPENSARY.— House-Surgeon,   unmarried.     Salary,  £1.50 

■  per  annum,  with  furnished  house,  coal,  and  gas.  .-Applications  to  Mr. 
William  Heap,  Elm  Mount,  Pinkett  Road,  Liscard,  Cheshire,  by  De- 
cember 21st. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician. 
Appointment  tenable  for  six  months.  Board  and  lodging  provided. 
Applications  to  R.  J.  Gilbert,  Secretary-Superintendent,  by  Decem- 
ber 27th. 

WESTMINSTER  GENERAL  DISPENSARY,  Gerrard  Street,  Soho,  W.— 
Resident  Medical  Officer.  Appointment  for  one  yeai-.  Applications 
to  the  Secretary  by  December  19th. 


MEDICAL  APPOINTMENTS. 

Aknold,  (i.  J.,  L.K.C.P..  M.R.C.S.,  appointed  Clinical  Assistant  in  the 
Department  for  Diseases  of  the  Throat,  St.  Thomas's  Hospital. 

BASH.vr.t,  Mr.  C.  E„  appointed  Medical  Officer  for  the  Eighth  and  Ninth 
Districts  of  the  Kingsbridge  Union. 

Bkrrv,  Mr.  Frcdk.  C,  appointed  Medical  Officer  of  Health  for  the  Burn- 
ham  Urban  Sanitary  Distriit  of  the  Axbridge  Union,  vice  Arthur  W. 
C.  Peskctt,  M.D..  M.R.C.S.,  resigned. 

BiHD,  G.W.  H.,  B.A  ,  M.B.,  B.C.Cantab..  L.R.C.P..  M.R.C.S..  appointed 
Non-resident  Honse-Physieian  to  St.  Thomas's  Hospital  (extension). 

Chanc'K,  R.  F.,  L.R.C.P.,  M.R.C.S.,  appointed  .Senior  Obstetric  House- 
Physician  to  St.  "Thomas's  Hospital. 

FiSHEii,  J.  H..  r.R.C.S..  L.R.C.P.,  appointed  Junior  Ophthalmic  llouse- 

,      surgeon  to  St.  Thomas's  Hospitiil. 

IIKWETT,  J.  W.,L.R.C.P.,  M.R.C.S..  appointed  Clinical  Assistant  in  the 
Department  for  Diseases  of  the  Skin.  St.  Thomas's  Hospital. 

HK'K.s,  T.  W.,  L.R.C.P.,  M.R.C.S.,  appointed  Junior  Obstetric  House- 
Physician  to  St.  Thomas's  Hospital. 

Lack,  H.  Lambert,  M.B.Lond  ,  F.R.C  .S.EUjg.,  appointed  Assistant  Physi- 
cian to  the  Hospital  lor  Diseases  of  the  Throat.  Golden  Square,  W. 

Maushall,  C.  F.,  M.D.,  B.Ch.,  B.Sc.Vict.,  F.R.C.S.Eng.,  appointed  Sur- 
!,'ical  Registrar  and  Anesthetist  to  the  Hospital  for  Sick  Children, 
Great  Ormond  Street. 

MeMit,  W,  J.  C,  M.A.,  M.B.,  B.Ch.Oxon.,  appointed  Non-resident  House- 
Physician  to  St.  Thomas's  Hospital. 


Moore,  H.  M.,  L.R.C.P.,  M.R.C.8.,  appointed  Clinical  Assistant  in  the 
Department  for  Diseases  of  the  Ear,  St.  Thomas's  Hospital  (exten- 
sion). 

Naylor,  W.  R.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Senior  House-Surgeon 
to  the  HuddersHeld  Infirmary,  vice  Dr.  Hall,  resigned. 

Ord,  R.  W..  M.A.Cantab,,  L.R.C.P.,  M.R.C.S..  appointed  Assistant  House- 
Surgeon  to  St.  Thomas's  Hospital. 

Parker,  Charles  A.,  appointed  Honorary  Assistant  Surgeon  to  the  Hos- 
pital for  Diseases  of  the  Throat,  Golden  Square,  VV. 

Planck,  C,  M.A.Cantab.,  L.R.C.P.,  M.K.C.S.,  appointed  House-Surgeon 
to  St.  Thomas's  Hospital  (extension). 

Prohyn,  Percy  J  ,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the 
Skin  Department,  also  Electro-therapeutical  Assistant  at  Charing 
(Jross  Hospital. 

Pl'bvis,  W.  p.,  M.B.,  B.Sc.Lond.,  L.R.C.P.,  M.R.C.S..  appointed  Clinical 
Assistant  in  the  Department  for  Diseases  of  the  Throat,  St.  Thomas's 
Hospital  (extension). 

Redpath,  W.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  St.  Tho- 
mas's Hospital  (extension). 

Richardson,  S.  W.  F.,  L.R.C.P.,  M.R.C.8.,  appointed  Assistant  House- 
surgeon  to  St.  Thomas's  Hospital. 

RUDALL,  J.  F.,  M.B.,  B.S.Melb.  M.R.C.S.,  appointed  Senior  Ophthalmic 
House-Surgeon  to  St.  Thomas's  Hospital. 

Russell,  A.  E.,  L.R.C.P.,  M.R.C.S.,  appointed  Resident  House-Physician 
to  St.  Thomas's  Hospital. 

Sharman.  Henry,  M.D.,  L.R.C.P.Lond.,  M.R.C.S.Eng,,  appointed  Senior 
Clinical  Assistant  at  the  Hospital  tor  Diseases  ot  the  Throat,  Golden 
Square,  W. 

Shkareh,  Mr.  T.  P.,  appointed  Medical  Officer  for  the  Second  District 
of  the  Leicester  Union,  vice  Cliarles  Lakin,  L.R.C.P.Edin.,  resigned. 

Sihley,  W.  Knowsley,  M.A.  M.D.;  B.C.,  M.R.C.P.,  reappointed  Clinical 
Assistant  in  the  Skin  Department  of  the  Middlesex  Hospital. 

Smith,  E..  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  St.  Thomas's 
Hospital  (extension). 

Stanley,  Lewis,  M. A. ,M.B.,  B.C. Cantab. .appointed  Senior  House-Surgeon 
to  the  South  Devon  and  East  Cornwall  Hospital,  Plymouth. 

Thompson.  G.  \V,,  B.A.,  M.B.,  B.C.Cantab.,  L.R.C.P.,  M.R  C.S.,  appointed 
Resident  House-Physician  to  St.  Thomas's  Hospital  (extension). 

Thomson,  Arthur,  M.A.O.von,  M.B.,Edin.,  appointed  Professor  of  Human 
Anatomy  in  the  University  of  Oxford. 


DIAEY  FOR  NEXT  WEEK. 


TVESDAV. 

Pathological  Society  of  London,  8  30  p.m.— Dr.  Soltnu  Fenwick : 
Diphtheria  of  Stomach.  Mr.  F.  T.  Paul :  Dermoid  Cyst  ol 
the  Face.  Dr.  Felix  Seraon  and  Mr.  Sliattock  :  Sequel  to  a 
case  of  Anomalous  Tumour  of  the  Larynx.  Dr.  Rolleston  : 
Three  cases  of  Mediastinal  Abscess  in  Cfuniection  witii 
the  (Esopliagus.  Mr.  Howard  Marsh :  Stomach  and  Intes- 
tine after  Gastro-jejunostomy.  Mr.  F.  ('.  Wallis  :  Saccu- 
lated Bladder  following  Stricture  of  the  Ui'ethi-o.  Dr.  Lee 
Dickinson :  Myoma  of  Uterus  becoming  Saivomatous. 
Card  Specimen.  Dr.  Fyffe;  Specimen  from  a  case  of 
Broncho-pneumonia. 

WEDITESDAT. 

Royal  Microscopical  Society,  20,  Hanover  Square,  8  p.m. 

Royal  Meteorological  Society,  25,  Great  George  Street,  Westminster. 
8  P.M. 

Epidemiological  Society  ok  London,  8  p.m.— Dr.  Wm.  Hunter ;  On  Bac- 
terial Poisons. 

THITRSDAT. 

Habveian  Society,  8.30  p.m.— Professor  Corfleld  :  The  Harveian  Lec- 
tures on  Disease  apd  Defective  House  Sanitation.  Lec- 
ture 111. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  ittseriing  announcemetdg  of  Births,  Marriaget,  and  Deaths  if 
Ss.  ed.,  which  sum  should  be  forwarded  inpost-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIBTH. 
Stocker.— December  loth,  at  Weedon,  Northaini>tonshire-,  the  wife  of  E. 
Gaved  Stocker,  of  a  daughter. 

UABBIAOES, 

McLean— RrssE  1.1..— At  Wallace  Green  (;hurch.  Berwick-upon-Tweed,  on 
November  ;!0tli,  by  the  Rev.  J.  ^l.  Withcrow,  assisted  by  the  Rev, 
Kobt.  Inglis,  Chas.  J.  R.  McLean,  JI.D.Edin.,  M.C'h.,  D.P.H.,  Ycadon, 
Yorks,  to  Johanna  Purves,  second  daughter  of  James  Russell,  Ber- 
wick upon-Tweed.    No  cards. 

Ni"iTALL— Peel.— On  November  1,5th,  at  the  Parish  Church  of  St.  Mary, 
Bury,  Lancashire,  liy  the  Rev.  A.  Anderton.  Rector  of  St.  John's. 
Miles  Platting,  Manchester,  Frank  Nuttall,  L.R.C.P.&S.Edin.,  etc., 
Blackburn,  Laucasliire,  to  Lillie.  elder  daughter  of  the  late  Henry 
Peel,  of  Highfleld,  Bury. 

RoiuNsoN— Milling.— On  December  12th,  at  St  James's  Church,  Tun- 
bridge  Weils,  by  tlie  Rev.  M.  J.  Milling,  Vicar  of  Ashton-Kcynes, 
Wilts,  brother  of  the  bride,  assisted  by  the  Rev.  Alfred  Robinson, 
Vicar  of  St.  Peter's,  Humbleton,  E.  Yorks,  uncle  of  the  bridegroom, 
Henry  Betham  Robinson,  M.S.,  M.D.Lond.,  F.R.C.S.Eng.,  of  1,  Upper 
Wimpole  Street,  W.,  eldest  son  of  Henry  Robinson,  of  York  Crescent, 
West  Norwood,  to  Evelyn  Louise  (Eva)  youngest  surviving  daughter 
of  the  late  John  Milling,  of  Harlow  Manor,  Han-ogate. 


Dec.  1«,  1893.] 
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LEHERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMHDNICATIONS    FOR    THE    CURRENT  WEEK'S    JOURNAL    SHOtlLD  BEACB 

THE  Office  not  Later  than  Midday  Post  on  Wednesday.    Tele- 
grams CAN  BE  Received  on  Thursday  Morning. 
Communications  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  429,  Strand,  W.C.,  London ;  those  concerning  business  matters 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  .lan,  Strand,  W.C.,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  In  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the   Office  of  this  Joubsal  cannot 

under  any  circumstances  be  returned. 
PUBLIC  Health  Department.— We  shall  be  much  obliged  to  Medical 

OfBcers  of  Health  if  tliey  will,  on  forwarding  their  Annual  and  other 

Keports,  favour  us  with  duplicate  eopiti. 


(^  Qiterlft,  antwen,  and  eommunicaHong  relating  to  tubjeett  to  wMnh 
ipeeial  deparlnumlt  of  the  British  Mbpical  Journal  are  devoted  wiU  6e 
found  under  their  respective  headingi.  , 

aVEKIES. 


Home  ior  Imbecile. 

Dr.  L.  B.  asks  to  bo  recommended  an  institute  or  lioino  whcic  an  invalid 

lady  could  bo  recoivcd  who  requires  constant  attention  and  nursing,  as 

slin  is  suflerlng.from  paralysis  and  imbecility.    .She  can  pay  jei  l.s.  a 

week. 

*,*  The  patient  might  be  received  as  a  private  patient  at  the  City  of 
Ixindon  Asylum,  near  Dartford.  Kent,  for  the  sum  named.  .Applica- 
tion should  be  made  to  the  .Medical  Superintendent. 

GrssHOT  Wounds 

ENQt'iKiiR  asks  to  he  rcfeircd  to  rtninc  authoi'itntiv<>  works  on  the  subloet 

Of  gunshot  wounds  of  joints.      I  liave  already,  he  adds,  consulted  tlw 

surpical  record  of  the  American  War,  Longmorc's  (iunthot  Jnjuriee,  and 

Sir  William  Mac  Corniac's  articles  in  lleath'e  Dictionary  of  Siirijery. 

\*  Our  correspondent  miglit  refer  to  the  article  on  "Gunshot  Injuries 
in  Special  Kegions  of  tlie  Body,"  by  Smgeon-Geiieral  Longmore,  in 
Holmes's  .S'vWfm  0/ .VHr.7cr;/,  last  edition,  1883,  vol.  i,  page  4«.i,  etc.  In 
French,  the  recent  work  of  Professor  Delorme,  ISli'i,  TraiU  de  Chirurrjic 
tie  Guerre,  tome  2,  page-l'.';i,  etc.;  Bk»surcf  dcs  Adiculalinn:',  Paris, 
Alcan,  18i«;  and  Chirurgie  d'Armie,  Traili  Pratinue.  par  Chauvcl  et 
JJimier;  BUimnreH  df  Ouerre.par  Itigioni,  page  as^j^te,,  farls,  Marion, 

AN8WEKt». 

Dr.  W.  V.  FrRi.ON(i.— In  the  paragiaph  refen-ed  to,  the  idea  of  the  inhala- 
tion of  oil  of  peppermint  is  cipvessly  said  to  liave  been  borrowed  liy 
Dr.  Carassi)  from  another  practntlonor.  What  we  understand  to  be 
cl.Timed  as  novel  is  the  combination  of  these  inhalations  with  the  in- 
ternal use  of  an  alcoholic  solution  of  creasotc. 

..  EHiiLicH's  Test  fob  Enteric  Feveh  ITiink. 

HU(;os.— To  lOfi  c.c.  of  sulphanilic  acid  solution  (sulphnnilic  acid  1.  nitric 
acid  2,  distilled  water  liiii)  L>.r<  c.c.  of  I  per  cent  wafeiy  solution  of  sodic 
nitrite  is  added  ;  10  c.c.  of  this  mixture  is  then  added  to  an  eiinal 
quantity  of  the  urine.  The  test  tube  is  shaken,  and  a  few  drops  of  liq. 
ammonias  are  added,  when  an  intense  red  colour  is  developed. 

NATIONAL  .Society  koh  rnE  Employment  ot  EpnEPncs. 
W.  II.— We  learn  that  this  Society  has  purcliasod  an  estate  near  Rick- 
mansworth  on  wliich  they  propose  to  establish  their  farm  colony  as 
soon  as  the  necessary  buildings  have  been  elected.    Patients  will  pro- 
bably be  received  during  the  coining  year. 

Club  Patients  and  Coxfine.ment  Fees. 
If.  B.— The  proposal  to  attend  on  the  wives  of  club  patients  in  conline- 
ments  without  fee  has,  we  should  think,  never  been  seriously  enter- 
lained  by  any  medical  practitioner.  As  a  rule,  tlie  inducement  to  take 
elubs  among  medical  men  is  the  chance  of  gaining  the  rest  of  tlie 
family  of  club  members  as  private  patients,  and  most  club  surgeons  are 
m  the  habit  of  regarding  the  confinement  fees  likely  to  he  derived  from 
the  wives  of  club  members  as  an  important  item  in  tlieir  incomes. 

HOTEg,   LKTTERS.   Etc. 

PiucTicK  IS  New  Zeahno.  ' 

We  have  received  from  a  correspondent  (n  Wellington,  N.Z,,  a  despalHiig 

.account  of  a  stranger's  prospects  off  practice  in  tlie  Colony.    lAvixjg  is 

high,  accounts  difflCultlo  collect,  and  flubs  embracing  many  members 

numerous.  ■ 
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The  Fisher  Fund. 
The  appeal  on  behalf  of  the  widow  and  child  of  the  late  Dr.  Henry  Fisher, 
of  Oakley  Street,  Chelsea,  now  amounts  to  £130  12s.  6d.  As  already 
stated  in  the  Journal  of  September  3nd,  p.  .iso.  Dr.  Fisher  died  sud- 
denly, leaving  a  widow  and  two  young  daugliters  to  face  utter  desti- 
tution, his  kindly  nature  having  rendered  his  practice  more  wide  than 
lucrative.  Tlie  younger  daughter,  upon  wliose  exertions  the  family 
was  chiefly  dependent,  died  of  fever.  Mrs.  Bright,  6,  Onslow  Houses, 
South  Kensington,  and  Mrs.  Keith  Abbott,  1«7,  Oakley  Street,  S.W., 
act  as  treasurers  to  the  fund.  The  following  is  the  last  list  of  sub- 
scriptions:— 
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Dorking  .Masonic  Lodge. 

Miss  May  Dickenson 

Mrs.  Prank  Leslie... 

Chelsea  Helief  Society     .. 

Chelsea  Philanthropic  So- 
ciety   I., 

South  Kensington  and 
Chelsea  Friendly  Aid 
Society       ...        

Chelsea  Benevolent  So- 
ciety   

Collected  by  Mrs.  Irvine 

Mr.  Dunning  

Rev.  H.  Graham     

Mrs.  Loweiifeld      

Miss  Goodwin        

Mr.  G.  B.  Morgan,  Dar- 
jeeling        

Miss  .McCarthy       

Dr.  G.  Martin         .i.  >rt»iiOi3<l; 

"Heautoiitimorumenos,'-''/     ■!    ■ 
Preston  CountvAsylum    0  10    6 
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Mr.  W.Fisher 

Independent  Order  of  Odd-, 

fellows .... 

Two  Irish  Ladies      ...       ... 

Anonymous      "   :„' 

A  Friend,  per  Miss  Clarke 
8urg.-Lt.-Col.  A.  F.  Dobson, 

I. .M.S.,  Bangalore  ...       ... 

Surg.-Lt.  Fullerton,  Cawn- 

poro      

Miss  Frances  Stoney 
.Miss  Caroline  Stoney 
Mrs.  Frank  Whitakcr 
Surg.-Capt.    J.    W.    BuUcn, 

Cawnpore      

F.  S.,  per  Miss  Pike 

■Anonymous.  Clapham 

Mrs.  Alfred  White    

Anonymous,  Limerick 

.Anonymous      ,». 

A  Mite  from  aChelseaSytn- 

patliiser        


£  a.  d. 
u  10    0 
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Lepers  in  Tuiniuad. 

Du.  Heaven  Rake,  the  Medical  Superintendent  of  the  Trinidad  Leper 
Asylum,  with  the  cn-operatiiin  !nf  Mrs.  Rake,  is  arranging  to  give  to  the 
inmates  of  that  institution  a  ChristinJls  tree  and  entertainment,  and 
wuiild  be  glad  of  contributions  of  books,  illustrated  papers,  and  card^, 
so  that  each  one  of  these  300  unhappy  sufferers  may  receive  some 
gift. 

The  Chicago  E.vhibition. 

Messrh.  Bi'HHoroHS,  Wellcome,  and  Co.  (fxmdon)  write:  It  may  be  pf 
interest  to  .vour  readers  to  know  that  Knglisli  pharmaceutical  prepara- 
tions were  considerably  employed  by  tlio  medical  men  in  attendance  in 
the  World's  Fair  Hospital  at  Chicago.  The  hospital,  we  believe,  was 
quite  international,  and  the  physicians  allowed  to  use  whatever  medi- 
cines wore  considered  most  beneficial  tor  their  operations.  We  sup- 
plied to  tlio  hospital  some  cases  of  "tabloids"  and  hypodermic  "tab- 
loids," after  the  use  of  which  the  medical  staff  informed  us  they  were 
well  satisfied  with  thorn,  and  have  also  written  us  a  letter,  of  which  the 
following  is  a  copy : 

■World's  Columbian  E.xposition,  Medical  Bureau, 
"Chicago,  r.S.A.,  October  21st,  ISW. 

"Messrs.  luiri-oughs  and  Wellcome. 

"Gcntlcnicn,— Itakethis  opportunity  of  tlianking  you  for  some  speci- 
mens of  'tabloids'  of  compressed  di'iigs.  some  of  them  accompanied 
the  aluminium  hypodermic  sj'ringe  and  others  were  contained  in  a 
small  pocket  medicine  case. 

"  It  gives  me  pleasure  to  testify  to  their  great  eonvonioiice  in  admin- 
istration, to  the  rapidity  of  solution,  and  to  the  accuracy  of  their  effect. 
-^Tiruly  yours,  "(Signed)    John  E.  Owens,  Medical  Director;"' 

•Typhoid  Fevee  in  the  RotAL  Family. 
Mr.  Vin<'ENT,  in  his  Life  of  the  J)iikc  nj  cUireiicr,  recently  published,  states 
that  after  some  home  teaching  it  was  decided  to  send  the  boys  to  study 
elsewhere,  and  the  llritunnin  was  chosen  as  the  first  school  of  the 
Princes;  but  au  attack  of  typhoid  fever  from  which  Prince  .Albert 
Victor  sutl'ered  in  tlie  summer  of  I.s77  postponed  their  entiT  there  by 
no  less  than  two  months.  All  through  tlio  course  of  this  illness  Sir 
William  Gull  attended  the  young  Prince  with  unremitting  zeal.  There 
is  but  sorry  comfort  now  in  endeavouring  to  trace  the  origin  of  the 
weakness,  if  weakness  it  was,  which  caused  the  Prince  to  fall  a  victim 
so  rapidly  "o  his  last  illness.  "Those  wlio have  known  typhoid  fever, 
as  patients  rather  than  as  doctors,  are  apt  to  have  varied  opinions  con 
cerniiig  its  results.  .Sometimes  the  fell  disease  seems  to  wash  the  seeds 
of  weakness  out  of  the  human  frame,  and  convalescence  supplies  the 
lad  who  has  been  weakly  from  his  cradle  with  the  frame  and  muscles  of 
an  atlilcto.  Such  was  the  result  in  one  case  well  known  to  the  writer. 
Sometimes  the  wasting  fever  enfeebles  the  whole  constitution  perma- 
nently, and  leaves  the  sufl'erer,  even  after  the  period  of  convalescence, 
less  fit  in  physique  to  carry  on  the  struggle  of  life,  less  prompt  to  re- 
cover from  the  attacks  of  illness  in  future."  It  may  be  remarked  that 
his  grandfather  died  of  typlioid  ferer,  whilst  his  father  has  had  a 
terrible  attack  of  it,  and  the  Inike  of  York  had  it  severely  just  before  a 
rapid  illness  carried  ofl'  the  Duke  of  Clarence.       ,     ; 

-Morphine  as  a  "Clhk"  for  Opium  Eatixg. 
Acco&DisG  In  the.  Jovrnal  d'il!ifP'':>ic,  the  nmrphine  liabit,  hitherto  con- 
fined to  Western  nations,  has  invaded  ("hiiia,  and,  strangely  enough,  in 
the  guise  of  virtue.  A  confirmed  opium  sinokcr  came  to  Canton  to  ask 
a  medical  missionary  if  Ik;  coula  cure  hiin.  The  pracritioner,  it  is 
alleged,  did  so  by  morphine  injections,  but  the  new  habit  was  retained. 
The  man  returned  to  Hong  Kong,  and  .set  up  as  an  opium  habit  eurch 
employing  the  same  method.  The  result  is  that  more  than  twentv 
morpliine  shops  have  been  opened  at  Hong  Kong.  The  price  is  a  half- 
penny per  injection,  and  numbers  of  Chinamen  have  abandoned  the 
opium  pipe  lor  morphine.  The  naiuo  of  thtf  Cantou  missionary  is 
given.  , 
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INEBBIATES  LEGISLATION  COMMITTBE. 

The  appeal  of  the  Inebriates  Legislation  Committee  of  tlie  British  ile- 
dieil  Association,  says  the  London  Coi-respondent  of  the  Manchester 
Guardlnn,  to  ministers  of  all  denominations  to  support  tlie  demand  for 
legislation;  has  met  with  a  remarl^able  response.  It  is  a  fair  assump- 
tion from  the  answers  which  have  been  received  that  a  large  majority 
of  the  clergy  are  in  favour  of  the  principle  which  inspires  the  Britisli 
Medical  Association's  proposals.  Those  proposals  number  three.  In 
the  first  place,  power  is  sought  to  seclude  compulsorily  habitual 
drunliards  in  curative  institutions  ;  then  it  is  advised  that  the  care  of 
the  poorer  inebriates  sliould  be  placed  to  the  puljlic  charge :  and. 
finally,  it  is  aslicd  that  the  obstacles  which  now  stand  in  tlie  way  of 
the  admission  of  an  inebriate  to  a  retreat  should  be  removed.  Some 
little  criticism  has  been  offered  by  certain  of  the  clergymen  on  tlie 

.  second  proposal,  but  there  is  no  doubt  that  a  strong  body  of  opinion  is 
now  behind  the  purpose  of  the  Association. 

The  Society  foe  the  Relief  of  Widows  and  Obphans  of  Medical 

Men. 

F.  A.  H.  writes :  In  the  British  Medical  Journal  of  December  9th  I 
notice  a  letter  from  a  Vice-President  of  tlic  Society  for  Relief  of 
Widows  and  Orphans  of  Medical  Men,  evidently  inserted  to  draw  tlie 
attention  of  members  of  the  profession  to  llie  Society.  I  for  one  should 
much  like  to  secure  sucli  advantages  as  tlic  Vice-President  points  out 
for  the  moderate  sum  of  two  guineas  annually,  and  I  have  no  doubt 
numbers  of  other  medical  men  would  do  so,  but  for  some  reason  which 
is  not  apparent  to  an  outsider,  the  Society  closes  its  doors  to  practi- 
tioners outside  a  twenty  mile  radius  of  Cliarinp  Cross.  Could  not  the 
Society  be  induced  to  enlarge  the  sphere  of  their  action,  or  if  they  are 
unwilling  to  do  this,  could  not  another  society  be  started  for  the  pro- 
vinces ? 

Varicocele  as  a  Disqualification  for  the  Navv. 

Surgeon  G.  H.  Foott,  R.N.,  writes;  In  your  review  of  Dweases 
nf  the  Male  Organs  of  Generation  you  state 'about  varicocele  and 
rejecting  of  otherwise  suitable  candidates;  "you  have  often  wondered 
why  this  is  so."  One  of  the  chief  reasons  in  the  Naval  Medical 
Service  is,  if  a  man  manages  to  pass  the  doctor  with  a  varicocele,  no 
matter  how  small,  and  in  a  short  time  he  talies  a  dislike  to  the  service, 
or  is  called  upon  to  do  some  duty  that  he  does  not  like,  he  goes  to  the 
doctor,  saying  "he  has  a  lump  in  his  testicle,  which  causes  him  so 
much  dragging  pain  that  he  cannot  walk  or  stoop."  The  only  treat- 
ment for  that  man  is  to  have  him  invalided  out  of  the  service.  I  will 
give  you  an  instance.  In  my  last  sliip  I  remember  an  A.B.,  aged  2S.  and 
a  drummer  boy.  aged  17,  both  with  a  very  small  varicocele  indeed. 
They  found  out  tliat  they  had  this,  and  came  complaining  of  pains  that 
would  be  felt  in  most  advanced  cases.  They  must  have  got  a  liook  and 
read  up  the  subject.  I  took  no  notice  of  their  complaint,  and  sent  them 
to  their  duty.  However,  they  came  up  again  and  again,  with  all  tlic 
same  symptoms,  worse  if  anything;  no  work  could  be  got  out  of  them, 
so  both  were  invalided  out  of  the  service.  I  have  seen  men  with  large 
varicoceles,  wlio,  being  contented  with  their  lot,  made  no  complaint. 

A  "Skin  Specialist's"  (;laim. 
In  the  Westminster  County  Court,  on  December  4tli,  his  honour.  Judge 
Lumley  Smitli,  had  before  him  the  case  of  Ruppert  v.  Knives,  in 
which  the  plaintifT,  Madame  Ruppert,  described  as  a  specialist  for  the 
cure  of  defects  of  the  skin,  carrying  on  business  in  London,  Paris, 
Dublin,  and  America,  souglit  to  recover  payment  of  an  account  alleged 
to  be  due  from  defendant.  The  defendant  set  up  a  counterclaim  in 
respect  of  loss  of  business  owing  to  the  alleged  misrepresentations  of 
the  plaintitt  as  to  tlie  curative  powers  of  her  method  of  treating  for 
beautification  of  the  skin.  Tlie  plaintiff's  solicitor  asked  for  an  ad- 
journment in  consequence  of  a  serious  illness  from  which  his  client 
was  suffering,  and  which  entirely  prevented  her  from  coming  to  the 
court  to  give  evidence.  The  defendant's  solicitor  strongly  objected, 
and  said  that  if  the  learned  judge  had  seen  any  of  the  newspaper  ac- 
counts which  had  recently  appeared  concerning  this  ladv,  lie  would 
not  be  disposed  to  show  her  much  sympathy.  She  had  "been  prose- 
cuted recently  in  the  Irish  courts  for  contravening  tlie  Pliarinacy  Act 
by  selling  a  poisonous  preparation.  His  honour  said  lie  had  nothing 
whatever  to  do  with  the  newspaper  reports,  and  he  should  adjourn 
the  case  until  January  for  the  convenience  of  the  plaintiff,  but  she 
would  be  liable  to  a  penalty  if  she  did  not  appear  on  the  next  occasion 

Infanticide. 
According  to  the  recently  published  volume  of  judicial  statistics,  it  is 
shown  that  in  I8S11-H2  of  the  l.io  murders  reported,  82,  or  52.9  per  cent 
■were  murders  of  infants  aged  1  year  and  under ;  in  1890-91,  of  the  148 
murders  reported,  69,.or  46.6  per  cent.,  were  murders  of  infants  aged  1 
year  and  under;  in  1889-90,  of  146  murders  reported,  70,  or  47.5  per 
cent.,  were  murders  of  infants  aged  1  year  and  under ;  in  188S-89.  of 
the  134  murders  reported,  .w,  or  43.2  per  cent.,  were  murders  of  infants 
aged  1  year  and  under  :  and  in  1887-88.  of  the  190  murders  reported  7,=. 
or  39.4  per  cent.,  were  murders  of  such  class. 

rNCONSTEICTED   THERMOMETERS. 

DR.  V, .  Haedman  (Blackpool)  writes :  I  cannot  anywhere  buy  the  only 
thermometer  I  care  to  use— specification  thermometers,  3  inches  long, 
lens  fronted,  giving  reliable  observation  in  a-half  to  one  minute,  no 
constriction.  No  thermometers  are  now  sold  witliout  the  constriction, 
excepting  the  very  commonest  hospital  clinicals,  and  I  am  not  sure  if 
even  these  escape  constriction.  Tlie  only  use  of  the  constriction  is  to 
prevent  the  index  being  shaken  down  on  to  the  mercury  in  the  bull), 
otherwise  it  is  a  useless  complexity,  which  adds  to  the  length  and  de- 
tracts from  the  pocketability  of  tlie  instrument.  Worse  than  those, 
the  constriction  doubles  or  trebles  tlie  labour  of  shaking  tlie  index 
down  Now,  in  my  little  unconstrictured  tliermometers  there  is  no 
trouble  of  tins  kind.  One  or  two  sharp  taps  and  the  index  is  below 
normal,  and  all  is  ready  again.  I  have  used  one  of  tliese  thermometers 
nearly  twenty  years,  and  have  never  yet  shaken  the  index  into  the 
bulb ;  if  I  use  it  twenty  years  longer  I  never  shall.  WHiat  use,  then,  is 
the  coastricturo  to  me  ? 
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DISCUSSION    ON 

THE     TREATMENT     OF     CEREimAL 

TU^ilOURS. 

lii'ad   ill   the  Sectwit   of  Sitrijery   at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Newcastle,  August,  1893. 

I. — Victor  Horsley,  B.S.,  F.R.S., 

I'rofessor  of  Pathology,  Univevsity  College;  Surgeon,  National  Hospital 

foi-the  Paralysed  and  Epileptic,  and  University  College  Ilospitar 

Rejiabks  on  thk  Surgical  Treatment  of  Cehebeal 
Tumours. 
In  introducing  the  discussion  Professor  Hobslby  said :  In 
opening  a  discussion  on  the  surgical  treatment  of  cerebral 
tumours,  I  wish  to  take  the  opportunity  of  speaking  on  the 
subject  from  three  points  of  view ;  (1)  The  treatment  of  tlie 
patient  previous  to  consultation,  with  a  view  to  surgical  inter- 
ference ;  (2)  the  objects  for  wliich  surgical  interference  should 
be  undertaken ;  (3)  some  fresli  points  in  the  technique  of  the 
operation. 

A. — Treatment  of  the  Patient  Previous  to  Suboioal 
Consultation. 

At  tlie  outset  I  can  premise  tliat  a  case  of  intracranial 
tumour  is  one  in  which  there  are  progressive  localised 
symptoms.  But  in  the  clinical  investigation  of  patients  it  is 
notorious  that  before  the  nature  of  the  case  is  known  the 
symptoms  may  be  few  and  the  localisation  undiscovered. 
The  most,  therefore,  that  can  be  said  is  that  the  cases,  which 
in  the  jiost-mortem  room  cause  much  regret  that  an  operation 
was  not  undertaken,  belong  to  a  class  of  which  very  often  no 
more  can  be  alleged  than  that  they  are  suspicious,  and  require 
the  most  careful  investigation.  In  a  discussion  of  this  kind, 
therefore,  we  must  at  once  define  what  cases  we  regard  as 
falling  under  this  category,  and  then  discuss  as  to  what  is  to 
be  their  treatment  until  it  is  deemed  advisable  to  take  a 
surgical  opinion.  There  are  conditions  just  alluded  to  which 
may  be  put  out  of  court  at  once,  namely,  those  in  which  there 
is  no  reasonable  localisation  of  the  symptoms  presented.  We 
may  put  sucli  instances  aside,  because,  obviously,  no  one 
would  dream  of  undertaking  to  operate  upon  such. 

What,  then,  constitutes  a  "suspicious"  case?  The 
localised  symptoms  which  constitute  the  suspicious  charac- 
ter of  the  case  are  divisible  under  Dr.  Hughlings  Jackson's 
classification  of  "over-action  "  and  "  want  of  action." 

The  chief  symptoms  of  "  over-action  "are  either  («)  attacks 
of  Jacksonian  epilepsy,  not  infrequently  heralded,  even  in 
cases  of  the  most  limited  lesion,  by  a  generalised  fit  of  complete 
loss  of  consciousness;  or  (A)  single,  local  contractions  often 
arranged  rhythmically  in  batches;  or  (c)  subjective  sensa- 
tions, chiefly  of  a  tactile  nature,  also  occurring  locally,  and 
obtaining  the  title  of   "  aura;,"  although   frequently  present 

»for  long  periods  of  time,  and  not  necessarily  immediately  pre- 
ceding a  convulsion. 
The  chief  symptom  of  "want  of  action  "  is  that  of  pro- 
gressive motor  paralysis  affecting  one  region  of  the  body,  or 
lirogressive  sensory  paralysis  affecting  the  special  sense 
organs  of  one  side,  or  a  combination  of  motor  and  sensory 
paralysis  in  the  same  region,  also  of  a  progressive  character. 

In  addition  to  the  above,  it  is  generally  lield  that  the 
diagnosis  is  incomplete  until  all  or  one  of  three  cardinal 
symptoms  are  present—namely,  optic  neuritis,  headache,  and 
vomiting.  These  three  cardinal  symptoms  of  cerebral 
tumour,  however,  are  not  to  be  regarded  of  such  essential 
importance  as  to  justify  cases  presenting  the  symptoms  of 
want  of  action  and  of  over-action,  above  alluded  to,  being  ex- 
cluded from  the  class  of  suspicious  cases.  Thus,  for  ex- 
ample, ill  the  first  case  of  cerebral  tumour  upon  which  I  oper- 
ated there  was  no  optic  neuritis,  no  vomiting,  and  only  some 
headache.  The  frequency  of  this  exemption  is  known  to  all 
neurologists.  To  wait,  therefore,  as  is  frequently  done,  for  the 
orisetof  optic  neuritis,  vomiting,  or  headache  is  not  justifiable. 
We  still  need,  however,  some  one  directing  feature  of  such 
cases,  which  leads  the  clinician  to  suspect  it  of  being  an 
instance  of  tumour.  I  believe  it  will  be  conceded  that  the 
feature  in  question  is  the  progressive  character  of  the  sym- 
ptoms,  and   that   errors   of   diagnosis   can   be  sufficiently 


avoided  by  the  method  of  exclusion.  From  experience  of 
having  been  asked  to  see  a  number  of  such  oases,  I  feel  sure 
that  this  view  is  the  correct  one,  because  in  each  instance  it 
was  the  progression  of  the  symptoms  which  alarmed  the  me- 
dical advisers  and  the  patient,  and  led  to  the  suggestion  that 
for  the  treatment  by  drugs,  should  be  substituted  treatment 
by  operation. 

This  brings  me  at  once  to  the  first  point  upon  which  I  think 
this  influential  meeting  should  express  a  distinct  opinion  — 
namely,  how  long  is  it  justifiable  to  go  on  treating  a  sus- 
picious case  of  the  kind  I  have  described  with  iodide 
of  potassium,  etc.,  before  calling  in  a  surgeon?  It  is 
hardly  necessary  for  me  to  dwell  with  emphasis  upon  the 
fact  that  under  the  present  regime  the  appeal  to  surgery  is 
usually  made  when  the  case  is  already  beyond  hope  of  cure 
by  operation,  and  very  often  beyond  the  alleviation  of  which 
I  shall  subsequently  speak. 

Not  to  waste  your  time,  but  in  order  to  bring  matters  to  a 
head,  and  to  raise  a  definite  point  for  discussion,  I  venture  to 
state  that  the  treatment  by  drugs  should  not  be  prolonged 
beyond  six  weeks,  unless  a  most  remarkable  and  striking  im- 
provement in  the  symptoms  has  occurred. 

In  the  most  recent  work  on  the  subject  of  so-called  "  brain 
surgeiy  " — namely,  that  by  Starr' — it  is  stated  that  "  if  mer- 
cury and  iodide  of  potassium  fail  to  relieve  the  patient  within 
three  months,  or  if  during  that  time  the  symptoms  rapidly 
increase,  the  operation  is  not  to  be  postponed."  I  am  ex- 
tremely gratified  to  find  that  the  very  high  authority  of  Dr. 
Starr  confirms  the  position  I  long  ago  took  up  in  this  matter, 
and  on  wliich  I  endeavoured  to  get  an  authoritative  opinion 
expressed  at  the  International  Medical  Congress  in  Berlin  in 
1890,  but  on  which  occasion  unfortunately  the  point  was 
never  properly  discussed. 

It  is  admitted  on  all  sides  that  there  is  no  single  kind  of 
cerebral  tumour  which  is  in  the  least  degree  curable  by 
drugs,  except  perhaps  a  gumma  or  tuberculous  nodules.  I 
have  elsewhere  made  the  statement  that  cerebral  gummata 
are  not  really  cured  by  drugs,  a  statement  which  has  been 
much  disputed  by  many  authorities.  No  one,  however,  has 
disproved  it  \iy  post-mortem  records,  and  to  support  it  I  have 
definite  facts  showing  the  constant  recurrence  of  symptoms 
in  these  cases ;  while,  finally,  my  proposition  is  strongly  sup- 
ported by  no  less  an  authority  than  that  of  Dr.  (jowers. 
Further,  while  speaking  of  antispecific  treatment,  I  wish  to 
allude  for  one  moment  to  the  well-known  fact  that,  for  some 
reason  or  another  as  yet  unexplained,  the  use  of  iodide  of 
potassium  in  large  doses  will  cause  a  moderate  abatement  of 
the  symptoms  in  cases  of  ordinary  tumours,  even  of  glioma  ; 
but  it  is  most  important  to  note  that  this  abatement  is  only 
moderate,  and  is  not  to  be  compared  for  a  moment  with  the 
striking,  if  temporary,  effect  which  is  produced  on  a  syphi- 
litic lesion  by  the  same  drug.  I  mention  this  point  because 
such  partial  "improvement  has  undoubtedly  led  to  errors  in 
diagnosis,  and  cases  have  been  for  months  regarded  as 
specific  when,  as  a  matter  of  fact,  they  were  instances  of  fatal 
gliomata.  Improvement  under  iodide  of  potassium,  if  only 
moderate,  therefore  is  no  index  of  the  nature  of  the  case. 

As  regards  tuberculous  nodules,  everyone  must  have  seen 
more  than  one  case  in  which  all  the  symptoms  of  tuberculous 
tumour  were  present,  including  the  classical  symptoms,  but 
in  which  total  remission  of  the  same  occuiTed,  and  tlie  patient 
ultimately  survived,  unfortunately  "as  a  rule  blind,  and  such 
tuberculous  nodules  have  been  found  at  post-mnrtem  examina- 
tions densely  fibrous  and  with  caseated  centres.  Clearly, 
therefore,  in  the  case  of  tuberculous  disease,  treatment  by 
arsenic,  cod  liver  oil,  etc.,  is  justifiable  for  a  certain  time,  the 
duration  of  wliicli  may  be  longer  than  in  the  instance  of 
iodide  of  potassium  ;!four  months,  for  instance, as  against  two. 

I  wish  now  to  leave  this  part  of  the  subject,  and  I  have 
been  tempted  to  enter  into  the  province  of  the  physician 
because  it  is  upon  the  surgeon  that  the  whole  responsibility 
falls,  not  only  of  the  result  of  the  operation  but  also  of  the 
mere  adoption  of  the  proposed  change  of  treatment,  by  under- 
taking the  operation  ;  audit  is  with  a  view  of  protesting 
against  the  present  system  of  turning  to  the  operation  as  a 
last  resort  instead  of  employing  it  in  its  proper  position  as  a 
primai-y  method  of  treatment  that  1  have  dwelt  upon  the  all- 
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important  and   practical  question  of  the  administration  of 
drugs. 
At  this  point  I   wish  to  give  one  case  in  exemplification 

of    my    position.       Mr. suffered    from  a    fibrous 

tumour  of  the  dura  mater,  which  gradually  compressed 
the  left  hemisphere  producing  the  progressive  symptoms 
above  alluded  to  ;  the  symptoms  were  observed  and  treated 
by  drugs  for  no  less  than  six  years  without  real  improvement, 
when,  in  consequence  of  the  alarming  degree  of  hemiplegia 
and  of  commencing  hebetude,  the  suggestion  of  operative  in- 
terference was  made.  The  growth  proved  at  the  operation  to 
he  too  large  for  removal  without  involving  the  risk  of  almost 
certain  death,  an  opinion  which  was  more  than  justified,  un- 
fortunately, since  the  patient  succumbed  to  the  shock  of  the 
exploratory  operation  alone,  and  at  the  necropsy  it  was 
discovered  that  the  medulla  oblongata  was  actually  flattened 
by  the  steady  pressure  of  the  tumour  for  such  a  length  of 
time.  This  case,  which  in  its  features  of  Jaeksonian  epilepsy 
and  progressive  paresis  stands  prominently  in  the  class  of 
suspicious  cases,  ought  to  have  been  submitted  for  operation 
several  years  before,  and  as  you  see  in  this  photograph,  and  as 
has  been  demonstrated,  not  only  by  Dr.  Keen,  of  Phila- 
delphia, but  also  by  myself,  these  growths  can  be  easily  and 
are  the  easiest  of  all  cerebral  tumours  to  remove  successfully. 
Vide  infrn. 

B.— The  Oiuects  fob  which  Suboical  Intebfkbenck 

SHOULD   BE    UXDBBTAKEN. 

(a)  Removal  and  Cure  of  the  Xeoplasm. — It  is  obvious  that  the 
first  object  of  tlie  operation  should  be  to  wholly  remove  and 
thus  cure  the  new  growth  from  which  the  patient  is  suffering. 
I  do  not  think  we  are  yet  in  a  position  to  adequately  discuss 
this  point,  although  it  is  one  of  such  fundamental  import- 
ance. I  do  not  know  what  may  be  the  experience  of  other 
surgeons,  but  personally  I  have  never  been  asked  to  operate 
in  any  case  of  glioma  in  which  the  symptoms  had  not  become 
so  marked  as  to  make  it  evident,  or  at  least  suggestive,  that 
very  considerable  infection  had  already  occurred,  and  in  every 
case  of  glioma  or  gliosarcoma  that  I  have  removed  the  tumour 
has  been  of  such  a  size  as  to  render  it  uncertain  at  the  time  of 
the  operation  whether  or  no  the  complete  removal  had 
been  effected ;  and  in  such  cases  ultimately  recurrence  has 
taken  place.  I  have,  therefore,  in  cases  of  glioma  considered 
the  question  of  operation  more  from  the  point  to  be  discussed 
presently,  namely,  palliation,  than  cure.  But  that  is  only  be- 
cause, under  the  present  regivue,  these  eases  come  far  too  late 
to  the  surgeon,  and  until  we  have  a  ease  of  glioma  or  sarcoma 
operated  upon  under  the  same  circumstances  as  it  would  be 
were  the  tumour  situated  in  the  limbs  and  not  in  the  brain, 
it  is  obviously  quite  illogical  to  draw  conclusions  as  to  the 
curability  of  glioma  from  statistics  drawn  from  the  cases  at 
present  offered  to  the  surgeon. 

As  regards  the  curability  of  innocent  tumours  which  are 
encapsulated,  and  which  shell  out,  such  as  fibroma,  etc., 
there  is  no  doubt  that  they  are  curable  by  the  operation.  As 
regards  the  curability  of  specific  infections,  as  in  the  case  of 
gummata,  I  have  already  dwelt  upon  this  point,  but  I  now 
wish  to  state  that  in  my  opinion  the  reason  why  gummata 
are  so  incurable  is  that  there  is  always  a  certain  degree  of 
pachymeningitis  around  them,  and  that  this  infection  of  the 
meninges  is  inevitably  progressive.  Under  these  circum- 
stances it  would  appear  to  me  that  the  only  possible  mode  of 
curing  cerebral  gumma  is  to  remove  it.  I  have  one  case 
to  lay  before  you  in  which  life  was  prolonged  for  two  years, 
but  no  cure  was  eflected  in  consequence  of  the  extension  of 
the  pachymeningitic  and  secondary  degeneration  (Oianges. 
As  for  tuberculous  nodules  much  stress  has  been  laid  on 
(«)  their  multiple  nature  ;  (A)  the  difficulty  of  removing  them. 
As  regards  the  first  point:  unless  there  are  evident  symptoms 
of  two  tumours  the  operation  ought  to  be  undertaken,  since, 
as  is  exemplified  in  the  case  I  now  show  you,  in  which  I 
removed  the  tuberculous  tumour  of  the  brain  in  1886,  the 
patient  completely  recovered,  and  later  succumbed  to  tuber- 
culous disease  of  the  genito-urinaiy  tract.  As  you  see,  the 
brain  six  years  after  the  operation  is  perfectly  sound. 

(h)  Melipf  of  the  Classical  Symptom.!). — The  classical  sym- 
ptoms are  severe  and  often  agonish  gheadaehe,  optir-  neuritis 
terminating  in  atrophy  and  blindness,  and  lastly  vomiting, 
wish  now  to  advocate,  as  I  have  done  before,  that  the  open- 


ing of  the  skull  should  be  undertaken  for  the  purpose  of  re- 
lieving these  symptoms  especially.  This  opinion  has  been 
contravened  by  yon  Bergmann ;  I  wish  to  show  that  it  is 
more  than  justified  by  the  results,  and  I  may  add  that  it  is 
supported  by  the  wide  experience  of  Keen. 

(1)  Headache. — From  observation  of  a  series  of  cases  in 
which  I  operated  as  much  with  the  direct  object  of  relieving 
intracranial  tension  as  of  exploration  with  the  view  of  at- 
tempting the  removal  of  the  growth,  I  have  found  that  in 
every  case  the  effect  of  opening  the  skull  has  been  to  remove 
the  headache,  and  further  that  in  the  cases  where  it  was 
found  or  known  before  the  operation  that  the  tumour  could 
not  be  I'emoved,  although  this  was  left  to  go  on  growing,  the 
relief  from  the  severe  pain  persisted  until  the  patient  died. 
J  therefore  think  that  the  simple  and  certainly  safe  procedure 
of  opening  the  skull  should  be  undertaken  in  view  of  the 
failure  of  drugs  to  meet  the  condition  from  which  the  patient 
is  suffering. 

(2)  Ojitic  Neuritis. — Of  all  the  affiictions  produced  by  cere- 
bral tumour,  it  is  hardly  possible  to  conceive  any  more 
melancholy  than  the  feature  of  optic  neuritis,  and  this  be- 
comes more  important  since,  as  I  have  already  indicated,  if 
in  the  rare  instances  where  the  tuberculous  tumour  under- 
goes retrogression  the  patient  may  survive  for  many  years 
completely  blind.  At  the  Berlin  Congress  I  pointed  out 
from  an  observation  of  five  years  that  the  effect  of  opening 
the  skull  was  to  produce  at  once  a  remarkable  effect  upon  the 
optic  neuritis— that  the  swelling  of  the  discs  commences  to 
diminish,  and  the  subsidence  proceeds  steadily  to  comijlete 
recoveiy,  provided  atrophy  has  not  previously  begun.  The 
restoration  of  sight  when  that  has  been  impaired  is  one  of 
the  most  gratifying  things  to  the  patient  and  the  greatest 
amelioration  of  his  painful  condition.  This  was  well  exem- 
plified in  a  ease  of  tumour  of  the  temporo-sphenoidal  lobe  in 
a  patient  who  presented,  besides  Wernicke's  :symptom,  etc., 
extremely  severe  pain  in  the  head  and  intense  optic  neuritis, 
with  almost  complete  blindness.  Exploration  in  University 
College  Hospital  revealed  a  rapidly  growing  tumour  in  the 
temporo-sphenoidal  lobe,  quite  beyond  the  possibility  of 
removal.  Nevertheless,  the  patient  lived  for  several  months 
free  from  pain,  and  with  recoveiy  of  sight  so  far  as 
to  enable  the  patient  to  enjoy  life.  In  the  majority  of  cases 
the  neuritis  usually  subsides  within  three  weeks,  but  if 
atrophy  should  have  already  commenced,  in  my  experience 
the  condition  is  hopeless.  It  is  obvious  that  where  cerebral 
tumour  may  come  under  observation  too  late  for  successful 
extii-pation,  de  Wecker's  operation  might  be  done  on  the 
optic  nerve  to  stop  the  neuritis.  But  in  view  of  the  con- 
current and  equally  important  relief  of  the  headache  1  think 
it  would  be  best  to  open  the  skull  by  preference. 

(c)  Vomiting .—y om\i\ng  in  cases  of  cerebral  tumour  is  of 
course  not  a  constant  phenomenon,  but  still  is  a  veiy  fre- 
quent one.  It  is  clearly  dependent  directly  upon  the  degree 
to  which  the  intracranial  tension  is  raised,  and  consequently 
as  soon  as  the  skull  is  opened  this  symptom  as  a  rule  ceases. 
This  concludes  all  I  have  to  say  on  relief  of  the  classical 
symptoms.  There  is  not  time  to  deal  with  the  improvement 
in  the  mental  condition  of  these  patients,  but  I  wish  to 
again  draw  attention  to  the  fact  that  there  is  of  course  in 
many  cases  a  recovery  of  loss  of  function  and  a  removal  of 
signs  of  irritation,  for  example,  convulsions,  etc.  As  regards 
the  first  point,  recovery  of  loss  of  power— that  cannot  be 
counted  as  an  advantage  in  cases  where  the  tumour  cannot 
be  removed,  because  in  a  certain  proportion  of  instances  the 
loss  of  power  is  at  first  accentuated,  sometimes  considerably 
so,  and  the  patient  thencefrom  gradually  returns  to  his  pre- 
vious condition.  In  some,  however,  where  hemiplegia  was 
well  marked  before  the  operation,  there  has  been  fair  re- 
covery of  power.  The  removal  of  excitatory  symptoms  by 
the  simple  means  of  opening  the  skull  is  a  very  well  marked 
phenomenon,  convulsions  and  fits  alike  ceasing.  I  will 
quote  one  striking  ease  that  came  under  my  notice,  because 
it  also  leads  to  the  discussion  of  another  unexpected  result 
from  the  simple  operation. 

The  case  is  onein  which  I  saw  a  gentleman,  Mr.  H.,  in  con- 
sultation with  Mr.  Marriott  and  Dr.  Johnstone,  on  November 
20th,  1888.  The  patient  suffered  from  rotation  fits,  in  which 
the  whole  body  rotafted  round  the  longitudinal  axis  towards 
the  left  side,  that  is  advancing  the  right  shoulder.     In  addi 
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lion  lip  also  suffered  from  aiTost  of. respiration  due  to  attaolva 
of  the  medulla  oblongata,  such  fits  inducing  acute  aspliyxia  to 
unconsciousness.  His  sufferings  were  thus  very  great.  In 
addition  he  presented  all  the  classical  symptoms  of  cerebral 
tumour  (in  so  far  as  destruction  of  the  cerebellum  and  pressure 
upon  the  conduction  paths  are  concerned),  vomiting  and  very 
severe  occipital  headache.  The  diagnosis  was  made  of  a 
growth  pressing  oa  the  middle  cerebellar  peduncle,  probably 
far  forward,  and  thei'efore  only  the  skull  was  opened  to  re- 
lieve the  pressure,  which  was  so  great  that  the  cerebellum 
protruded  almost  an  inch  through  the  trephine  hole.  The 
effect  of  this  release  of  pressure  quickly  evinced  itself  by 
disappearance  of  the  symptoms,  and  six  months  later  he 
walked  into  my  room  saying  he  felt  perfectly  well.  I  felt 
sure  that  tlie  improvement  was  only  transitory  ;  in  fact,  the 
attacks  returned  with  headache,  and  he  sought  to  have  more 
bone  removed,  as  he  was  so  conscious  of  the  relief  afforded 
in  the  first  operation.  This  I  had  no  compunction  in  doing, 
and  on  removing  the  bone  on  the  right  side  of  the  occipital 
region  the  cerebellum  again  bulged  out  very  forcibly,  as  on 
the  previous  occasion,  and  again  he  was  relieved  from  his 
symptoms ;  and  during  the  eighteen  months  that  he  subse- 
quently survived  had  very  few  attacks;  In  this  period  he 
passed  into  a  (condition  somewhat  resembling  general  para- 
lysis, and  died  of  asthenia  without  any  special  lesion  ;  and  at 
the  necropsy  nothing  was  found  to  account  for  death  ;  and  as 
regards  the  cerebellum,  in  tlie  place  of  the  tumour  only  a 
small  cavity  with  irregular  walls  was  discovered,  and  of 
this  I  now  show  you  a  photograph. 

This  brings  me  to  my  next  pointr— namely,  that  it  is 
evident  that  some  new  growths  are  so  interfered  with  in 
their  nutrition  by  opening  the  skull  and  suddenly  altering 
the  pressure  therein,  that  they  forthwith  degenerate.  This 
observation  is  in  harmony  with  the  well-known  tendency  of 
cerebral  growths  to  undergo  degeneration.  A  still  more 
striking  case  is  afforded  by  a  patient  on  whom  Dr.  Buzzard 
asked  me  to  operate  for  cerebral  tumour  affecting  the  left 
hemisphere  in  the  middle  of  the  ascending  frontal  gyrus. 
The  tumour  was  found  to  be  too  large  for  removal ;  and  the 
subseqiient  history  of  the  ease,  bri<'fly  summarised,  was  that 
the  patient  survived  for  over  two  years  with  disappearance  of  the 
attacksandimprovementof  the  hemiplegia.  He  died  some  time 
afterhe  left  the  hospital,  and  it  was  discovered  at  the  necropsy 
that  the  tumour,  which  at  the  time  of  the  operation  was 
obviously  a  malignant  and  rapidly  growing  one,  had  under- 
gone complete  destruction  by  the  mere  exposure  at  the  time 
of  the  operation.  Of  course  such  a  result  cannot  be  antici- 
pated or  expected  as  likely  of  necessity  to  follow,  but  it  is  an 
argument  in  favour  of  deliberately  opening  the  skull  for  the 
purpose  of  palliating  a  condition  which  cannot  be  cured. 

(J.-SoMK  Fhesh  Points  in  the  Tkchnkjuk  ov  thk 
Operation. 

I'he  further  experience  of  this  operation  leads  me  to  wish 
to  speak  on  some  more  practical  points.  The  first  is  the 
method  of  removing  the  bone.  The  osteoplastic  method  of 
Wagner  has  found  considerable  favour  abroad,  and  consists 
in  raising  with  hammer  and  chisel  a  large  i\&p  consisting  of 
bone  and  soft  parts  adherent  to  it.  1  still  think  most  strongly 
that  this  is  a  pi-ocedure  not  to  be  adopted,  for  many  reasons 
which  can  be  considered  under  the  two  headings  of  "  Harm 
to  the  Patient,"  "Absence  of  Expediency." 

Harm  tu  the  Patient .-Vvoni  both  exjjerimeutal  and  clinical 
evidence,  it  is  obvious  that  hammering  the  skull  increases 
the  shock ;  and,  as  Mr.  Spencer  and  I  have  shown  experi- 
mentally, pressure  applied  to  the  skull  when  there  is 
already  increase  of  intracranial  tension  is  also  productive  of 
shock. 

Inexpediency. — From  close  observations,  both  in  the  adult 
and  in  the  child,  I  am  sure  that  the  pericranium  has  no 
osteogenic  power,  and  that  consequently  it  is  a  matter  of 
no  moment  whether  it  be  retained  in  contact  with  the  bone 
or  no.  Further,  in  cases  where  the  dura  has  been  afi'ected  it 
has  to  be  cut  away;  it  is  not  then  possible  to  replace  the  bone. 
I  would  note  that  where  the  bone  is  to  be  replaced  the  practice 
of  the  American  surgeons — that  is,  of  returning  large  portions 
of  the  bone— should  be  followed,  and  that  it  should  not  be 
cut  into  small  pieces  as  grafts. 

Drawbacks   of   Circular   as    Contrasted    with    Linear    Cutting 


histrumentt.—'Sox  the  removal  of  the  bone  the  most  expe^ 
ditious  method  is,  I  believe,  the  use  of  this  pattern  of 
mechanical  saw  made  by  Hawksley,  357,  Oxford  Street,  and 
the  judicious  use  of  powerful  bone  forceps. 

Concerning  the  Shock  of  the  Operation. — Of  the  early  series 
of  operations  a  large  number  died  from  shock.  This  can 
now  be  wholly  avoided  by  the  simple  expedient  of  doing 
the  operation  in  two  stages  :  in  the  first  merely  the  exposure 
of  the  skull  and  removal  of  the  bone  ;  it  is  extraordinary 
how  little  shock  attends  removal  of  the  tumour  in  the 
second.  The  other  point  in  the  technique  to  which  I  wish 
to  allude  is  the  question  of  packing  the  cavity  left  by 
removal  of  the  tumour.  This  course,  which  is  recommended 
on  the  high  authority  of  von  Bergmann,  and  very  success- 
fully carried  out  in  tlie  brilliant  cases  recently  reported  by 
Bramann,  has  this  great  advantage  when,  as  so  frequently 
occurs,  there  is  considerable  softening  around  the  tumour. 
In  a  recent  case  of  my  own — Mr.  M.,  sent  me  by  Dr.  Dresch- 
feld  and  Dr.  .Jackson  —the  tumour  shelled  out  with  great 
ease ;  the  patient  recovered  from  the  amcsthetic  and  shock 
normally.  But  in  the  act  of  chloroform  vomiting  five  hours 
after,  he  unfortunately  ruptured  a  small  blood  vessel  within 
the  wall  of  the  cavity,  which,  causing  some  bleeding,  the 
blood  found  its  way  through  the  softened  tissue  into  the 
lateral  ventricle,  the  lumen  of  which  was  only  separated  by 
a  very  thin  layer  of  degenerated  tissue  from  the  cavity  left 
by  removal  of  the  tumour.  The  blood  rapidly  passed  down 
to  the  fourth  ventricle  and  caused  death  by  pressure  on  the 
respiratory  centre.  This  unfortunate  accident  woukl  no 
doubt  have  been  avoided  had  the  cavity  left  by  the  tumour 
been  plugged  for  twenty-four  hours. 

CoNCi.rsioN. 
To  conclude  :  I  hope  that  this  discussion  will  make  it  clear 
that  the  subject  of  surgical  treatment  must  be  approached 
with  a  determination  to  formulate  for  suspicious  cases  a 
definite  line  of  action,  and  that  the  expectant  treatment  is 
so  fraught  with  danger  to  the  patient  that  only  after  a 
relatively  brief  course  of  treatment  by  drugs  ought  the  aid 
of  surgery  to  be  sought. 


11.     William  Macbwen,  M.D.,  LL.D.Glasg., 

Regius  ProfcsBor  of  Surgery,  Glasgow  University.  !    ;  ' 

Dr.  Macewb.n*  said  he  would  be  happy  to  take  part  in  thU 
discussion,  but  was  not  fortunate  enough  to  have  heard  the 
whole  of  Mr.  Ilorsley's  remarks,  as  he  had  only  arrived  when  ' 
i\lr.  Horsley  was  describing  palliative  operations,  and 
those  undertaken  in  two  stages.  During  the  last  live  years 
he  had,  as  occasion  demanded,  performed  cerebral  and  cere- 
bellar operations  in  two  stages,  especially  in  large  and  vas- 
cular tumours.  He  did  so  for  two  reasons.  First,  because 
the  soldering  of  the  membranes  at  the  margin  of  the  exposed 
brain  would  shut  the  subdural  space,  and  prevent  the 
escape  of  blood  into  it.  The  operation  could,  therefore,  be 
proceeded  with  much  more  freelj'.  Secondly,  because  the 
risk  of  shock  was  diminished.  Regarding  palliative  opera- 
tions, in  18Si)  he  had  operated  on  a  patient  who  had  a  cere- 
bellar tumour,  causing  atrophy  of  the  optic  disc,  persistent 
headache,  with  marked  exacerbations,  vomiting,  staggering 
gait,  and,  finally,  paralysis  of  the  lower  limbs,  incontinence 
of  urine  and  fieces,  marked  paresis  of  the  upper  limbs, 
and  difficulty  of  swallowing.  The  latter  symptoms  had 
only  existed  to  a  marked  extent  for  about  two  weeks  prior  to 
the  operation.  In  this  case  a  palliative  operation  was  per-  ■ 
formed  in  two  stages,  a  large  portion  of  the  cerebellar  fossa 
being  removed,  and  several  tuberculous  tumours  being  ex- 
posed, which,  after  an  interval  of  a  week,  were  easily  shelled 
out.  It  was  believed  that  others  existed,  too  deeply  seated 
for  removal.  After  the  first  operation— the  mere  exposure  of 
the  brain  through  a  large  aperture  in  the  skull— the  patient 
experienced  great  relief  to  his  symptoms,  and  slept  soundly 
night  after  night,  which  he  had  been  unable  to  do  for  months 
previously.  After  removal  of  the  'two  tuberculous  masses 
(one  about  the  size  of  a  walnut,  the  other  somewhat  less) 
further  relief  was  experienced.  At  the  end  of  two  weeks  from  , 
the  first  operation  he  had  continence  of  urine  and  fseces,  the 
power  of  the  lower  limbs  had  returned  so  that  he  could  flex 
and  extend  them,  and  also  raise  them  from  bed.    The  upper 
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limbs  were  likewise  greatly  improved  in  power.  At  the  end 
of  six  weeks  from  the  date  of  operation  he  could  feed  him- 
self, and  do  all  the  coarser  movements  with  his  limbs.  He 
was  thus  able  to  rise  from  bed  and  walk  with  support,  and, 
though  blind,  he  was  able  to  enjoy  life,  eating,  sleeping  well, 
and  taking  an  intelligent  interest  in  his  surroundings.  For 
five  months  he  steadily  improved,  and  went  about  unaided  ; 
but,  about  the  end  of  the  seventh  month,  his  lower  limbs 
became  weaker,  and  then  gradually  became  paralysed.  About 
the  beginning  of  the  tenth  month  from  the  date  of  the  opera- 
tion he  suddenly  died  from  apparent  oedema  of  the  brain,  due 
to  the  steady  growth  of  the  tuberculous  tumours,  one  of 
which,  of  small  size,  was  afterwards  found  to  involve  the 
fourth  ventricle.  During  this  period  of  retrogression  he 
never  had  a  headache,  and  felt  very  comfortable  till  the  night 
before  his  death,  when  there  was  also  increased  hernia  cerebri . 
In  other  two  cerebellar  tumours  operated  on  the  relief  to  the 
symptoms  was  marked,  with  the  exception  of  the  amaurosis, 
which,  being  due  to  complete  atrophy  of  the  discs,  was  per- 
manent. In  one,  the  relief  to  the  paralysis  was  not  so  great, 
but  the  absolute  relief  to  the  pain  was  alone  sufficient  to 
justify  the  operation.  In  the  other  all  the  symptoms  were 
relieved,  with  the  exception  of  the  amaurosis.  Shortly  after 
he  had  command  of  his  bladder  and  rectum,  and  the  power 
slowly  returned  both  into  the  lower  and  upper  limbs.  He 
was  able  to  rise  and  walk  with  the  assistance  of  a  stick,  expe- 
riencing no  vertigo,  and  had  no  ataxic  gait.  As  far  as  the  head 
and  spinal  symptoms  were  concerned,  he  was  so  greatly  re- 
lieved that  one  almost  dared  to  hope  he  was  cured.  He  con- 
tinued in  this  state,  regaining  his  health  and  strength  and  in- 
creasing in  weight,  forfully  five  months.  Oneday  he  contracted 
a  severe  cold,  which  was  at  first  supposed  to  be  influenza, 
but  which  proved  to  be  an  acute  attack  of  pulmonary 
miliary  tubercle,  which  proved  fatal  in  ten  days.  Dr. 
Macewen  had  no  hesitation  in  recommending  these  palliative 
operations.  He  was  glad  to  hear  Mr.  Horsley  say  he  had  no 
regard  for  the  pericranium  or  dura  mater  as  osteogenic  factors 
in  repair  of  bones  in  the  upper  part  of  the  skull,  as  such 
bones  grew  alone  from  pre-existing  bone  cells.  Were  Mr. 
Horsley  extending  this  view  he  had  announced  to-day  regard- 
ing membranous  osteogenesis  to  bones  which  were  supposed  to 
be  developed  from  cartilage  or  periosteum,  he  would  assist  in 
removing  a  pernicious  delusion.  Regarding  reimplantation 
of  portions  of  skull  removed  during  operations,  they  were 
formerly  divided  by  him  into  small  pieces,  as  the  vitality  of 
those  portions  was  thereby  more  easily  secured,  and  especially 
was  this  true  of  old  bone.  In  young  bone  its  vitality  was 
greater,  and  consequently  it  was  found  to  grow  after  reim- 
plantation in  one  piece.  When  large  areas  of  the  brain  were 
exposed  in  order  to  secure  the  contour  of  the  vault,  it  was  of 
advantage  to  replace  the  whole  slab  of  bone.  If  it  were 
reimplanted  as  removed  necrosis  of  a  portion  of  this  large 
piece  of  bone  might  occur  and  complications  would  arise. 
In  order  to  obviate  this  possible  danger,  and  at  the  same 
time  to  provide  abundant  drainage,  another  method  had 
been  tried.  The  slab  of  bone  had  been  preserved,  but  a 
series  of  holes  a  quarter  of  an  inch  in  diameter  were  either 
punched  or  drilled  through  it,  so  that  instead  of  a  solid  bone 
a  mere  latticework  was  left,  islands  of  bone  with  connecting 
ridges,  and  the  contour  of  the  vault  was  maintained.  The 
drainage  through  these  apertures  was  at  first  abundant,  then 
loops  of  blood  vessels  quickly  penetrated  the  blood  clot 
which  filled  them,  and  carried  nutriment  to  the  osseous 
tissue,  and  absorption  of  any  of  those  islands  of  bone  which 
might  become  necrosed  would  readily  take  place. 


Ill-— Dambb  Hakiiisson,  F.R.G.S.Edin., 

Surgeon,  Northern  Hospital,  Liverpool. 
My  object  in  taking  part  in  this  discussion  is  more  for  the 
purpose  of  asking  questions  than  speaking  from  an  experi- 
ence which  has  been  larger  in  the  direction  of  operations  for 
abscess  than  in  that  of  cerebral  tumour.  There  is,  however, 
the  question  which  Professor  Horsley  has  raised  with  regard 
to  early  surgical  interference  which  it  would  be  well  for  the 
meeting  to  consider.  I  cannot  help  thinking  with  Mr.  Hors- 
ley that  the  physician  should  call  in  the  aid  of  the  surgeon 
at  an  earlier  period  than  is  the  general  practice  at  present. 
In  one  of  my  two  cases  of  cerebral  tumour,  attacks  of  Jack- 


sonian  epilepsy  had  been  going  on  for  six  weeks  at  intervals 
varying  from  five  minutes  to  a  quarter  of  an  hour,  and 
although  the  syphilitic  disease  was  successfully  removed,  and 
a  very  large  wound  healed  by  first  intention,  the  patient  sank 
fi'om  exhaustion.  This  case,  as  well  as  others  that  I  have 
met  with,  illustrates  the  necessity  of  the  surgeon  being  called 
in  at  a  much  earlier  period.  There  is  the  question  of 
haemorrhage  which  I  have  been  glad  to  hear  Mr.  Horsley 
upon,  and  should  like  to  ask  him  for  further  information. 
In  one  of  my  own  cases,  in  which  the  leg  centre  was  removed 
for  Jacksonian  epilepsy,  hiemoiThage  was  found  to  have  oc- 
curred after  the  operation  had  been  successfully  performed, 
probably  due  to  some  vomiting  afterwards.  I  am  glad  to 
haye  heard  Professors  Macewen  and  Horsley  with  regard  to 
their  operation  in  two  stages  for  the  avoidance  of  shock,  and 
I  shall  certainly  adopt  this  method  in  all  cases  where  such  a 
serious  complication  is  in  danger  of  occurring.  Before  con- 
cluding my  remarks,  I  should  like  to  ask  Mr.  Horsley  his 
view  with  regard  to  the  treatment  of  lacerated  brain  in  trau- 
matic cases.  In  a  recent  case  of  head  injury  without  fracture 
in  which  I  trephined  over  the  lower  part  of  the  leg  centre 
and  upper  part  of  the  face  centre,  having  exposed  and  re- 
moved a  large  subdural  blood  clot,  I  found,  upon  following  up 
the  clot  anteriorly,  that  the  frontal  lobe  was  much  lacerated. 
In  this  case,  if  I  could  have  dealt  with  the  haemorrhage  I 
should  have  removed  the  whole  of  the  lacerated  brain  tissue, 
as  I  understand  that  this  migiit  have  been  done,  so  far  as  the 
loss  of  cerebral  tissue  is  concerned,  without  serious  harm  to 
the  patient,  and  the  continued  presence  of  tissue  already 
destroyed  removed  all  chance  of  recovery. 

IV.~RusHT0N  Pabkee,  M.B.,  B.S.,  F.R.C.S., 

rrofessor  of  Surgery,  University  College,  Liverpool ;  .Surgeon,  Liverpool 
Royal  lufinnary. 

Peofessoe  Rushton  Paekbb  remarked  that  in  the  only  case 
of  cei-ebral  tumour  upon  which  he  had  operated,  and  wliich 
had  been  already  related  in  part  at  the  Leeds  meeting  in 
1889,  the  case  had  been  referred  to  him  by  the  physician 
called  in  consultation  in  consequence  of  hebetude  and  hemi- 
plegia supervening  on  intense  headache,  previously  treated 
by  antisyphilitic  medication.  In  this  case  the  pachymening- 
itis referred  to  as  accompanying  gummata  of  the  brain  was 
of  so  conspicuous  a  kind  as  to  involve  inseparable  adhesion 
of  the  dura  mater  to  the  tumour  immediately  beneath.  He 
was  able  to  support  Mr.  ilorsley's  dictum  that  in  the  treat- 
ment of  the  wound  drainage  apparatus  was  better  avoided, 
though  provided  for  in  fact  by  placing  the  stitches  as  far 
apart  as  sufficed  for  apposition  without  too  much  closure. 
Four  years  had  now  elapsed  since  the  operation  named,  and 
the  "patient  continued  well  and  free  from  mental  defect  or 
disturbance. 

v.— Otto  Lanz,  M.D., 
Berne. 
De.  Lanz  said  that,  as  regards  palliative  operations,  Pro- 
fessor Sahli,  of  Berne,  had  suggested  three  years  ago  the  per- 
manent drainage  of  the  lateral  ventricle.  This  operation 
hadjsince  been  performed  by  Professor  Kocher  in  a  few  cases 
with  favourable  results. 

VI.— R.  H.  B.  Nicholson,  M.R.C.S., 

Surgeon,  Royal  Infirmary,  Hull. 

Mb.  Nicholson  mentioned  a  case  of  tumour  of  the  left  cere- 
bral lobe,  which  was,  after  opening  the  dura  mater,  closed 
again,  having  been  found  to  be  a  sarcoma  and  the  haemor- 
rhage so  violent  as  to  threaten  death.  The  patient  recovered 
from  the  results  of  the  operation  and  lived  five  months. 


VII.— David  Newman,  M.D., 
Assistant-Surgeon,  Western  Infirmary,  Glasgow. 
In  answer  to  a  question  which  has  been  put  by  Mr. 
Cathcart,  I  may,  as  a  pathologist  in  the  first  instance,  but 
also  as  a  surgeon,  be  permitted  to  make  a  few  remarks  re- 
garding the  tumours  most  frequently  met  with  in  the  brain. 
Mr.  Cathcart's  question,  as  I  understand  it,  has  special  refer- 
ence to  the  sarcomata.  These  tumours  may  appear  withiu 
the  skull  in  all  their  varieties,  from  the  soft,  rapidly-growing, 
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and  very  malignant  round-celled  growth,  to  the  more  chronic 
flbro-sarcoma.    The  spindle-celled  and  multiform-celled  are 
the  most  common,  but  the  round-celled  sarcoma  is  also  fre- 
quently   met  with.    In  almost  all    instances,    sarcomatous 
growths  in  the  brain  are  circumscribed,  and  in  this  respect 
difier  from  the  glioma.     They  occupy  the  substance  of  the 
cerebral  tissue,  so  that  the  growth  is  free  to  expand   in  all 
directions.    They  develop  from  the  pial  sheaths  of  the  blood 
vessels,  and  perhaps  also  to  some  extent  from  the  neuroglia. 
From  a  clinical  point  of  view,  the  most  important  fact  is  that 
cerebral  sarcomata  are  as  a  rule  encapsuled,  so  that,  if  ope- 
rated upon  early,  they  may  be  completely  removed ;  but  if 
once  tlie  capsule  has  ruptured,  either  as  a  result  of  injury  or 
from  other  causes,  then  the  tumour  enlarges  with  enormous 
rapidity,  and  operative  treatment  is  out  of  the  question.     In 
this  respect,  sarcomata  in  thebrainbehaveexactly  in  the  same 
way  as  when  situated  in  other  parts.    But  while  sai'comata 
are  occasionally  found   in    the    brain,    the  tumours  which 
are    most   commonly   met    with    are   the    glioma    and    the 
gliosarcoma.    These  tumours  are    peculiar    to   the    nervous 
system,    and    their    tissue    in    many    respects    resembles 
brain  substance.     These  tumours    are  infiltrating,   so  that 
their   boundaries   are  not  as  a  rule    distinctly    marked,  so 
much  so   that  in  some  instances  the  tumour  has  been  re- 
garded as  a  local  hypertrophy  of  the  brain.    But  on  careful 
examination   these   tumours  generally  show  a  difference  in 
consistence  and  in  colour  from  brain  tissue.    The  surface  of 
the  brain  is  in  many  instances  not  greatly  altered.    Some- 
times, however,  the  outer  aspect  of  the  cerebrum  presents 
the  appearance  of  enlargement,  and  the  affected  part  is  dis- 
coloured by  hfemorrhage  or  softening.    The  growth  may  de- 
generate   and    cysts    form,    or,    on    account    of    pressure, 
the    ventricles    may    become    more    or    less    dilated.      The 
particular    character    of    the    cerebral    tumour    is    perhaps 
not  of  so  much  importance  as  its  situation.    The  gliomata 
are  commonest  in  the  cerebrum  ;  so  also  are  the  sarcomata, 
but  the  latter  may  attack  any  part— the  cerebrum,  the  cere- 
bellum, membranes,  or  the  bones  of  the  skull.     The  internal 
meninges  and   lining  membrane  of  the   ventricles  may  be 
attacked  both  by  sarcomata  and  carcinomatous  growths,  con- 
nected with  the  pia  mater,  myxoma,  myxosarcoma,  sarcoma, 
and  endothelioma  are  found  occasionally;  hbroma,  osteoma, 
and  chondroma  are  met  with  also,  but  these  tumours  are 
rare.     Tumours  of  the  brain,  in  their  situation,  more  closely 
resemble    tuberculous    new    formation      than    gummatous 
growths,  in  so  far  that  they  most  frequently  occupy  the  sub- 
stance of  the  brain,  whereas  syphilitic  growths  develop  from 
the  meninges.     When  tumours  or  gumraata  develop  in  the 
adult,  on  account  of  the  rigid  condition  of  the  skull,  pressure 
symptoms  manifest   themselves  early,   whereas  in   children 
large  tuberculous  masses  may  occupy  the  brain  without  their 
presence  being  suspected  during  life. 

VIII. — Professor  HoBSiiBY's  Reply. 
Me.  Hoksley,  in  reply,  begged  to  thank  the  surgeons  who 
had  added  so  mucli  to  the  discussion,  but  regretted  very 
much  tliat  the  principal  question— namely,  the  duration  of 
time  that  treatment  ))y  drugs  should  be  maintained  before 
operation  was  resorted  to  -remained  untouched,  save  by  Pro- 
fessor Maeewen's  opinion  tliat  no  time  should  be  lost.  Turning 
to  the  points  of  surgical  techniipie  raised,  and  taking  first  the 
question  of  treatment  of  h.<»morrhage,  he  thought  tliat  both 

firimary  and  secondary  hsemorrhage  could  best  be  met  by  the 
igature;  that  lucmorrhage  (primary)  coming  from  beneath 
the  dura  on  opening  that  membrane  should  be  temporarily 
arrested  by  pressure,  and  then  more  bone  cut  away  so  as  to  lay 
bare  the  bleeding  point,  and  that  often  the  difiioully  arose 
from  not  making  originally  a  sufliciently  largo  opening.  That 
as  regards  traumatic  cases  he  advised  free  washing  out  of 
clots  and  damaged  brain  with  hot  lotion,  and  that  any  bleed- 
ing point  sliould  be  secured  by  ligaturing  the  supplying 
vessel  in  its  continuity  just  outside  the  bruised  area.  As 
regards  the  recovery  of  bone,  while  agreeing  witli  Professor 
Macewen  that  the  cranial  bones  grew  from  the  pre-existing 
bone  and  not  the  periosteum,  he  could  not  believe  the  same 
of  the  limb  bones.  As  regards  the  employment  of  the  instru- 
ments exhibited,  he  failed  to  see  that  they  were  dangerous  to 
the  patient.  The  use  of  any  instrument  was  purely  a  matter 
of  practice,  open  to  every  surgeon  to  attain. 
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DISCUSSION    ON 
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Read  in  the  Seetum  of  Surgny  at  the  Annual  Meeting  of  the 

Briti/th  Medical  Axmciation,  held  at  Newcastle-on-Tijne, 
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I.— Fkedeeick  Page,  M.A.,Durh.(Hon.),  M.D., 
Surgeon  and  Joint  Lecturer  on  Clinical  Surgery,  Royal  Infirmary, 

Newcastlc-on-Tync. 

In   introducing  the  discussion,   Mr.  Page   said  :  It  will  be 
readily  admitted  that  few  cases  give  rise  to   moro!   difficulty 
and  doubt  in  practice  than  cases  of  acute  intestinal  obstruc- 
tion, and  by  acute  intestinal   obstruction   I  mean  "a  total 
arrest  of  the  passage  of  fseces  and  flatus."    Why  this  is  so  is 
obvious  enough,  for  acute  intestinal  obstruction  is  a  sym- 
ptom of  a  great  variety  of  conditions,  all  of  which  imperil 
life.    The  difficulty  in  treatment  arises  from  the  doubt  as  to 
the  cause  of  the  obstruction.    When  a  strangulated  hernia 
exists-the  commonest  cause— the  treatment  is  obvious.     We 
attempt  to  liberate  the  imprisoned  gut  by  taxis,  first  without 
and  then  with  the  aid  of  chloroform  ;  failing,  the  stricture  is 
at  once  cut  down  upon,  and  the  bowel  liberated.  Herniotomy 
is  successful  in  proportion  to  its  early  performance,  and  it 
will  not  be  denied  that  grave  mischief  is  frequently  done  by 
taxis.     When  no  hernia  can  be  found  the  cause  of  the  ob- 
struction must  be  within  the  proper  cavity  of  the  abdomen. 
If  it  could  be  ascertained  that  a  portion  of  gut  were  strangu- 
lated it  could  make  no  difierence  as  to   treatment,  whether 
the  site  of  strangulation  were  in   the  proper  cavity  of  the 
abdomen  or  in  a  hernial  sac— a  diverticulum  of  the  abdomi- 
nal cavity  ;  in  both  cases  the  treatment  should  be  the  same. 
Unfortunately  it  cannot  be  ascertained   that  the  symptoms 
are  due   to  strangulation.    They  must,  however,  be  due  to 
some  one  or  other  of  the  various  mechanical  conditions  which 
are  known  to  cause  obstruction,  or  to  an  acute  inflammatory 
process,  such  as  a   suppurattng  gall  bladder,  peritonitis,  or 
typhlitis.    I  cannot  think  that  anything  but  disaster  is  likely 
to  arise  by  treating  an  acute  inflammatory  attack  by  ab- 
dominal taxis  and  repeated  injections  of  air  or  fluid.    Opium, 
laleeding,  and  fomentations  relieve  acute  inflammatory  sym- 
ptoms, and  might  cure  the  patient  were  the  disease  not  de- 
pendent upon  a  mechanical  obstruction  or  upon  perforation. 
But  there  is  always  a  cause  for  peritonitis,  and  if  septicamia 
and  external   injury  be  excluded,  in  the  great  majority  of 
cases,    it    is    due    either    to  a    mechanical    obstruction    or 
to    perforation,    and    is   itself    best    treated    by    abdominal 
section.      It    is    generally    impossible    to    determine    what 
is    the  cause  of    peritonitis,  or  what  is   the    nature   of    the 
obstruction,    when     no     peritonitis     is     present,    without 
opening    the     Ijelly.       Why    should      not     the      belly     be 
opened  for  the  purpose  of   ascertaining  the  cause  of    the 
symptoms,  and,   if  possible,  removing   it  't    It  must  be  ad- 
mitted   that  cases  of    acute  intestinal   obstruction  (a  very 
small   proportion)  recover  without  operation,  the  cause  of 
obstruction   remaining  a  matter  of  conjecture,  and  that  the 
mortality  in  cases  of  abdominal  section  has  been,  and  at  pre- 
sent is,  very  higli.    TIk!  mortality  from  herniotomy  used  to 
be  very  high,  and  from  the  same  cause  that  the  mortality  of 
abdominal  section  for  the  relief  of  intestinal  obstruction  is 
now  high— delay.    The  earlier  a  patient  is  operated  upon  lor 
strangulated  hernia  the  better  is  his  chance  of  recovery,  and 
the  earlier  abdominal  section  is  performed  for  the  relief  of 
acute    intestinal    obstruction,   the   better  is   the  chance    of 
success.    I   do  not  wisli  to  convey  the  idea  that  the  opening 
of  the  abdomen   is  a  trivial  matter.     It  is  not,  nor  is  any 
operation   in  surgery.     But  exploration  by  means  of  an  in 
cision  cannot,  at  the  present  day,  be  said  to  add  materially  to 
the  danger  a  patient  suffering  from  acute  intestinal  obstruc- 
tion is  already  in,  and  it  may,  and  probably  in  most  case.« 
would,   reveal   the  nature  of  the  disease.     It  is  not  my  pur- 
pose to  discuss  seriatim  the  possible  conditions  an  exploratory 
incision  may  reveal,  nor  how  they  are  (when  found)  best  to 
be  dealt  with.    That  would  occupy  more  time  than  I  think 
could  be  profitably  spent  over  the  debate.     I  wish  to  urge 
the  necessity,   after  a  careful   examination  of  the  abdomen 
under   chloroform    has    failed    to    relieve    the    patient,    of 
at  once    exploring    the  abdomen  by  means   of  an   incision. 
I  What  is  the  alternative  ?     Delay— opium  and   belladonna. 
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copious  and  often  repeated  injections,  inversion,  abdominal 
taxis  under  cliloroform,  sliaking  the  patient,  and  inflation. 
In  how  few  of  tlie  known  causes  of  acute  intestinal  ob- 
struction can  these  means  possibly  be  successful  ?  What 
is  the  chance  of  operative  interference  being  successful 
after  they  have  failed  ?  In  how  many  conditions  mu^t  they 
inevitably  do  harm  ?  I  do  not  say  that  in  no  cases  of  in- 
testinal obstruction  are  these  measures  to  be  resorted  to. 
In  the  less  acute  cases  they  are  applicable,  and  by  relieving 
spasm,  softening  and  displacing  faeces,  ai-e  often  successful, 
just  as  in  cases  of  incarcerated  hernia  they  suffice.  Chronic 
intestinal  obstruction  generally  depends  upon  blocking  of 
some  portion  of  the  large  intestine,  and  the  symptoms  are 
not  nearly  so  urgent,  but  even  in  such  cases  it  may  be  found 
necessary  to  open  the  abdomen.  Such  cases  often  require 
the  large  gut  to  be  opened,  and,  in  my  opinion,  this  is  far 
better  done  by  an  anterior  incision,  either  inguinal  or  median, 
than  by  lumbar  colotomy.  There  are  cases— I  think,  the  more 
acute — where  the  indication  is  to  open  the  abdomen  at  a  very 
early  period ;  others  more  chronic  where  delay  and  other 
means  are  indicated  ;  and  there  is  an  intermediate  subacute 
class  where  it  is  most  difficult  to  determine  what  shall  be 
done.  The  best  guide  to  treatment  is,  I  believe,  the  effect 
the  disease  is  having  upon  the  patient.  If  the  symptoms, 
naiTOwly  watched,  indicate  that  the  vital  powers  are 
threatening  to  fail,  then,  thougli  the  symptoms  themselves 
may  not  be  very  severe,  I  think  operative  interference  sliould 
be  resorted  to,  and  whore  the  question  as  to  the  propriety  of 
opening  the  abdomen  or  waiting  is  pretty  evenly  balanced,  I 
am  of  opinion  it  is  better  to  operate.  I  know  at  present  of 
no  better  criterion  as  to  the  necessity  of  operative  interference 
in  these  most  anxious,  eases  than  the  effect  the  disease  is  pro- 
ducing upon  the  patient.  It  is  not  unreasonable,  I  think,  to 
expect,  with  so  many  able  men  looking  at  this  difficult 
problem,  and  from  opposite  points  of  view,  that  the  time 
may  come  when  it  will  be  possible  to  make  a  more  accurate 
diagnosis  than  we  can  to-day  arrive  at ;  but  at  present  I 
know  of  no  better  criterion  as  to  the  necessity  of  operative 
interference,  in  cases  of  intestinal  obstruction,  than  the  effect 
the  disease  is  producing  upon  the  patient. 

II.— Jonathan  Hutchinson,  LL.D.,  F.R.S., 

Consulting  Surgeon,  London  Hospital;  late  President  Royal  College  of 

Surgeons  of  England. 

Mb.  Hutchinson  said  that  the  only  disappointment  which 
he  felt  as  regards  Mr.  Page's  paper  was  that  it  left  statistics 
aside.  He  agreed  with  most  of  what  Mr.  Page  had  said,  and 
was  entirely  with  him  in  reference  to  the  dangers  of  delay. 
He  feared,  however,  that  the  results  of  early  laparotomies 
had,  during  the  last  ten  years,  been  very  discouraging.  He 
had  made  it  his  business  to  collect  all  the  facts  he  could, 
and  to  make  wide  inquiries  amongst  his  professional  friends, 
and  the  result  was  a  strong  impression  that  laparotomy  for 
intestinal  obstructions  of  an  unknown  nature  was  very  seldom 
successful.  He  should  have  been  very  glad  if  Mr.  Page  had 
been  able  to  produce  statistics  which  should  have  removed 
this  impression.  Nor  was  he,  he  regretted  to  say,  quite  free 
from  suspicion  that  the  operation  was  in  itself  a  cause  of 
danger.  It  was,  he  held,  unsafe  to  trust  to  statistics  obtained 
from  other  departments  of  surgical  experience,  such,  for  in- 
stance, as  ovariotomy  and  the  radical  cure  of  hernia,  and  to 
infer  from  them  that  the  peritoneum  might,  under  all  con- 
ditions, be  exposed  with  impunity.  It  still  remained  a 
possibility  that  when  congested  and  inflamed  there  might  be 
special  danger.  It  was  worth  while,  he  thought,  in  respect 
to  this  point,  to  advert  to  modern  experience  in  reference  to 
the  external  forms  of  hernia.  Tliese  came  the  nearest  of 
any  class  of  cases  to  what  some  call  "  acute  internal  obstruc- 
tion," a  certain  proportion  of  which  group  was  made  up  of 
strangulation  by  bands.  He  much  feared  that  the  statistics 
of  herniotomy  operations  did  not  give  unqualified  support  to 
the  arguments  of  those  who  held  that  operations  did  not  in- 
crease risk.  It  was  generally  admitted  that  at  the  present 
day,  with  all  our  improvements,  the  fatality  attending  hernia 
operations  ranged  from  ■  35  to  40  or  even  50  per  cent. 
We  were,  in  this  respect,  not  a  whit  better  than  our 
forefathers— indeed,  no  modern  surgeon  had  approached 
the    excellent    statistics    of   Mr.   Luke— whilst  by  general 


consent  far    less    attention    was   given    to    the    ta:;vis    than 
formerly.     Students  were  now  warned  against  the   taxis   as 
being  in  itself  dangerous,  and  on  all  hands  early  operations 
were  enjoined.    Yet  despite  the   fact  that  many  cases  were 
now  operated  on  which  would  formerly  liave  been   reduced 
without,  the  statistics  of  the  operation  did  not  improve,  and 
'it  might  be  reasonably  feared  that   the  fatality  of  strangu- 
lated hernia,  taken  as  a  whole,  had  inci'eased.     He  could  not 
avoid  a  very  strong  impression  that  if  ever  it  should  become 
the  common  practice   m  intestinal  obstruction  cases  to   ope- 
rate  early,  and  without  attempting  relief  by  other  means, 
the  fatality  of  this  class  of  cases  as  a  whole  would  be  greatly 
increased.      He  had  been  through  his  whole    professional 
career    a    zealous  advocate  for    the    taxis  both  in  external 
hernise  and  internal  obstructions,  and  he  was  so  still.     His 
experience  included  twenty-three  years  on  the   staff  of  the 
London  Hospital,  an  institution  wliich  had  perhaps  as  large 
a  number  of  hernia  eases  as  any  in  tlie  world.     He   did  not 
believe  that  the  taxis,  properly  used,  did  any  harm.     It  was 
to  the  strangulation  itself  that  the  results  were  due  which  it 
was  customary  to  attribute  to  the  surgeons'  hands.    He  was 
sometimes  amused  to  hear  "  forcible  taxis  "  denounced.     He 
had  always  been  accustomed  to  use  all   the  force  that  his 
hands  possessed,  and  had  often  regretted  that  they  tired  so 
soon.     It  might  be  asked  did  not  patients   sometimes   die 
after  successful  reduction  by  forcible  taxis.  To  this  the  reply 
was — Extremely  rarely.    It  was  in  inguinal  hernia;  especially 
that  he  had  been  successful,  and  he  had  never  in  a  single 
case  had  death  ensue.   He  had  lost  three  patients  after  reduc- 
tion of  femoral  hernia  by  taxis,  but  not  one  after  inguinal. 
It  was' the  experience  of  all  surgeons  that  little  or  no  anxiety 
attached  to  cases  in  which  the  taxis  succeeded,  whilst  sta- 
tistics placed  it  beyond  doubt  that  the  mortality  after  opera- 
tion was  large.    These  undoubted  facts  constrained  the  belief 
that  the  operation  was  in  itself  a  cause  of  danger.     Applying 
these  facts  to  internal  obstructions,  he  held  that  they  sug- 
gested the  conclusion  that  laparotomy  would  not  be  without 
its  risks,  and  this  conclusion  statistics  certainly  seemed  to 
support.      For  the  last  twenty  years  or  more  he  had  been 
a  warm  advocate   of  what  he  had  called  abdominal  taxis. 
He    did    not    suggest    that    it    sliould    take    the    place    of 
laparotomy,  but   rather   that  it   should  always   precede   it, 
and  that  it   should  be   done  very  early  in  the  ease,  just  as 
taxis  would  be  attempted  in  hernia.     The  procedures  which 
he  recommended  had  been  both  misunderstood  and  ridiculed. 
Some  had  called  them  archaic,  others  had  spoken  of  them  as 
a  kind  of   massage,  and  yet   olhers  had  compared  them  to 
tossing  in  a  blanket.      To  compare  them  to  massage  was 
absurd ;  to  speak  of  them  as  archaic  involved  no  disparagement 
if  they  were  efficient.   AVhat  he  did  was  done  vigorously.  The 
patient,   having  been  put   under   full  anaesthesia,  had  liis 
abdomen  vigorously  kneaded,   the  intestines  being  pushed 
from    side    to    side ;    then   he  was    turned   over    upon    his 
belly,   and    in    this  position  well    shaken ;    lastly,   he  was 
held    head    downwards    and    again    shaken    up  and  down. 
Eiiemata  were   also  administered   with  the  body  inverted. 
He    had    had    numerous    most    definite    successes    by  this 
plan,   both  in  hospital  and  in  private.     Several    of    them 
were    cases    in    which   he    had  been   summoned    long  dis- 
tances   into    the    country,    with    an    express    request    that 
he  would  come  prepared  to   operate.      He  held  that  there 
was    nothing  at    all    improbable    in    the    supposition   that 
such  manipulations  might  reduce  a  knuckle  of  gut  which 
had   slipped  behind  a  band,  or  undo  a  twist  or  dislodge  a 
block  of  hardened  faces.    None  of  his  successes  had  been  in 
very  recent  cases,  for  as  a  matter  of  fact  the  operating  surgeon, 
was  seldom  consulted  until  some  days  had  passed  and  many 
measures  of  treatment  had  failed.    Some  of  them  had  been 
attended  by  very  acute  symptoms  at  the  onset.     He  was  no 
believer  in  the  usefulness   of   the  term   "  acute  intestinal 
obstruction,"  for  there  was  no  definite  group  of  cases  to  which 
it  was  applicable.     Cases  of  strangulated  hernia  were  often 
not  acute  at  first,  and  so  in  internal  stoppages  those  most 
needing  operation  were  often  quiet  at  first.     On  the  other 
hand,  sudden  and  severe  symptoms  often  marked  the  onset 
of  cases  which  got  well  without  operation.     Diagnosis  of  the 
precise  lesion,    excepting  in   the  case    of    intussusception, 
would  be  admitted  by  all  candid  surgeons  to  be  a  matter  of 
impossibility.    Blocks  from  gall  stones  were  cases  in  point. 
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Operations  in  these  had  been  repeatedly  performed,  and,  so 
far  ns  he  knew,  never  with  a  eonect  diagnosis  beforeliand. 
It  was,  he  held,  a  serious  misadventure  to  open  tlie  abdomen 
in  gall-stone  obstruction,  for  case  after  case  had  died,  whereas 
if  left  alone  almost  all  recovered.  Further,  he  denied  that 
anyone  could  venture  a  confident  prognosis  in  obstruction 
from  an  unknown  cause,  for  not  infrequently  cases  which  liad 
appeared  liopeless  survived.  For  the  reasons  stated  he  held 
that  those  who  advocated  prompt  operations  in  cases  of  ab- 
dominal obstruction  from  an  unknown  cause  did  so  on  theoiy, 
and  were  quite  unable  to  support  their  recommendation  by 
appeal  to  facts.  It  was.  he  considered,  quite  unjustifiable  to 
resort  to  operation  witliout  having  first  made  a  painstaking 
attempt  at  taxis,  just  as  much  so,  perhaps  even  more,  than  in 
the  case  of  hernia.  After  abdominal  taxis  had  been  tried 
and  failed,  then  laparotomy  might  be  practised  without 
delay,  and  very  frequently  it  would  be  found  that  the  pro- 
cedure had  materially  helped  the  diagnosis.  In  conclusion, 
he  urged  strongly  upon  all  who  saw  these  cases  in  their  early 
stages  that  no  time  should  be  lost,  but  that  as  soon  as  it  was 
clear  that  real  "  stoppage  "  existed,  an  anaesthetic  should  be 
given  and  "  abdominal  taxis  "  tried. 


I 


III.-U.  II.  HiTMB,  M.D,;  t.R.C.S.Ed., 

Surgeon  and  Joint  Lecturer  on  Clinical  Surgery,  Koyal  Infirmwy,    , 
Newcastle-on-Tyne. 

I  THINK  all  surgeons  will   agree  with  Mr.  Hutchinson  as  to 
the  present  unsatisfactory  result  of  operation  in  cases  of  in- 
ternal  obstruction.      In  his  remarks,   Mr.   Hutchinson  has 
made  reference  to  taxis  in  hernia,  and  has  alluded  to  a  special 
state  of  the  peritoneum  in  strangulated  hernia  to  which   he 
attributes  the  still  high  mortality  of  herniotomy.     Is  it  not 
just  this  state  of  tlie  peritoneum  which  most  surgeons  believe 
to  be  gravely  aggravated  by  prolonged  taxis,  so  as  greatly  to 
increase  the  risk  of  subsequent  operation  ?    The   same  objec- 
tion must  necessarily  apply  to  taxis  in  cases  of  internal  ob- 
struction.   The  present  difticnlty  in  the  way  of  more  suc- 
cessful operating  seems   to  be  primarily  a  diagnostic  one. 
Help   in   forming  a  diagnosis  as  to  the  special  cause  of  ob- 
struction is  often  obtained,   not  only  from  the  careful  exa- 
mination under  an  an»sth(,'tic  which  has  been  recommended, 
but  also  from  a  scrutinising  investigation  into  the  history  of 
the  case.    The  following  history  affords   an  example  of  the 
kind  of  help  obtained  in  this  way.    A  gentleman  in  his 
eightieth  year  was  seized  with  not  very  acute  symptoms  of  in- 
testinal obstruction.     He  liad  long  worn  a  clumsy,  heavy 
truss  for  a  right  inguinal  hernia.    It  was  judged  that  the 
cause  of  the  obstruction  was  not  within  the  hernial  sac,  as  the 
contents  could  be  returned  quite  easily  into  the  abdomen. 
The  abdominal  distension  was,  however,  mainly  on  the  right 
side  in  the  region   of  the  Ciccuni  and  ascending  colon.    It 
seemed  prol)able   that  the  obstructing  cause  had  arisen  in 
some  way  from  the  wearing  of  the  heavy,  badly-fitting  truss, 
though  its  position  was  evidently  higher  than  the  neck  of  the 
sac.    A  median  section  was  made,  and  three  bands  crossing 
the  ascending  colon  weie  found  and  divided.    The  patient 
made  a  good  recovery,  and  remains  well,  more  than  a  year 
having  elapsed  since  the  operation.    Another  case  will  illus- 
trate a  numerous  group   in  which  the  obstruction   is  due  to 
some  condition  about  the  ileo-ciccal  valve,  the  result  of  a 
former  inflammatoiy  attack.    The  case  was  seen  with  Dr. 
Wilkinson   of  Tynemouth.    Tliere  had    been  complete  ob- 
struction  for  six  days  with   stercoraceous  vomiting.    There 
was  a  histoiy  of  a  previous  similar  attack,  and  of  the  pain 
having  started  in  the  right  side.    The  patient  when  seen  was 
a  good  deal  collapsed.    An  operation  was  decided  against. 
The  stomach  was  washed  out,  and  all  feeding  by  the  mouth 
stopped.    Tliere  was  no  vomiting  after  the  washing  out,  and 
after  two  days'  rest  very  cautious  feeding  by  the  mouth  was 
resumed.    Vomiting  did  not  recur,  and  the  patient  gradually 
recovered.    Cases  of  this  character,  when  the  obstruction 
results  from  existing  or  previous  inflammation   about  the 
ileo-ciecal  valve,  aeem  of  ten  to  undergo  spontaneous  i-ecovery, 
and  to  be  unfavourable  for  operation.    A  more  discriminating 
diagnosis  and  earlier  surgical  interference  in  suitable  cases 
appear  to  offer  better  hope  of  improved  results  than  are  likely 
to  be  obtained  from  the  general  adoption  of  the  vigorous  ab- 
dominal taxis  advocated  by  Mr.  Hutchinson. 


IV.— J;  Waed  CoPSiNS,  M.D.,  F.R.C.S. 
Senior  surgeon,  Royal  Portsmouth  Hospital. 
1)B.  Waub  CoDsiNB  said  that  in  his  opinion   there  was  a" 
well  marked  distinction  between  acute  and  chronic  casesOT" 
intestinal  obstruction,  although  Mr.  Hutchinson  appeared  to'' 
make  little  practical  distinction  between  them.     There  was; 
an  important  relation  between  the  acuteness  of  thesvmptomB 
and  the  necessity  for  surgical  interference.    It  was  always  his' 
plan,  after  obtaining  the  history  arid  cOni-se  of  the  illness,  to 
examine  the  abdomen  under  chloroforni,  for  this  was  a  great 
help  to  diagnosis.     In  two  cases  he  succeeded  in  relieving  by 
the  treatment  recommended  by  Mr.  Hutchinson.     In  one  ol 
these  eases  there  was  a  history  of  a  previous  attack.    The 
abdomen    was   enormously  distended,  and   the   pain   very 
severe.    With  reference  to  the  opium  and  belladonna  treat- 
ment he  had  no  confidence  in  it ;   it  masked  the  real  sym- 
ptoms, and  caused  intestinal  paralysis,  which  was  sometimes 
mistaken   for  intestinal  obstruction.    Whenever  inflamma- 
tory symptoms  had  set  in,  of  course  the  time  for  rhassage  and ; 
copious  injections  had  passed  by.    The  hope  of  success  of 
any  surgical  treatment  had  a  direct  relation  to  early  inter; ' 
ference.    Abdominal  section  was  always  a  veiy  serious  ques- 
tion, but  in  many  cases  it  was  impossible  to  know  the  cause  ' 
without  it.     An  exploratory  incision  had  sometimes  relieved' 
by  altering  the  relation    of    the    movable   organs,   and   so ' 
liberating  the  obstruction.    Every  case  he  said  must  be  cori- 
sidered  on   its  own   merits.    Their  aim  must  be    accm-aCy 
of  diagnosis  and  the  exercise  of  surgical  judgment.     It  wafe' 
always  veiy  important  to  make  a  careful  analysis  of  the  sym- 
ptoms and  the  mode  of  onset  of  the  attack.     Many  abdominal  ^ 
accidents  and   disorders  presented  very  similar  symptoriis. ' 
Sudden   inflammation  of  the  peritoneum  from    any  cause, 
sudden  hfemorrhage,  and  perforation,  had  all  of  them  many 
points  of  likeness ;  forpain,  tenderness,  meteorism,  vomiting, 
and  constipation  were  observed  in  them  all.    Pairi  was  absent 
in  chronic  cases.    Colic  sometimes  simulated  peritonitis,  and  ■ 
peritonitis  colic.    Cases  of  intestinal  obstruction  had  often  ■ 
for  days  the  symptoms  of  colic,  and  colic  might  be  associated 
with  tenderness.     No  symptom  alone  was  of  any  diagnostic 
value.      Obstruction    was    sometimes  caused   by  intestinal 
paralysis,   without  any  mechanical  cause.     Perforation  was 
often  mistaken  for  obstruction.    The  former  was  ushered  in 
with  sudden  and  violent  pain  and  profound  collapse,  but  the 
onset  of  the  latter  was  not  so  sudden,  and  the  vitality  was 
well  maintained.     Peritonitis,  too,  rapidly  followed  perfora- 
tion, sometimes  with  great  resonance  and  distension.    Now 
he  (Dr.  Ward  Cousins)  did  not  say  that  there  ivere  no  cases  of 
perforation  in  which  operation  was  not  justifiable,  but  he 
maintained  that  surgical  treatment  was  undertaken  with  a  • 
very  dift'erent  purpose,  and  that  perforation  ought  never  to 
be   confounded  with  occlusion.     Let  us,  he  said,  aim  at  as 
accurate  a  diagnosis  as  possible,  and  when  ordinaiy  treat- 
ment has  failed  to  relieve,  it  is  our  duty  to  recommend  sur- 
gical interference  without  delay. 


v.— ROTHEBFOBD  MoEISON,  M.B.,  F.E.Q.S., 
Assistant  Surgeon,  Royal  Infirmary,  Newcastle-on-Tyne. 
Mb.  Rutherford  Mobison  {said :  Taxis  for  strangulated 
hernia  and  for  internal  obstruction  appear  to  me  scarcely 
fairly  comparable,  as  Mr.  Hutchinson  suggests.  In  the  case 
of  strangulated  hernia  the  portion  of  intestine  to  be  dealt 
with  is  under  the  hand  of  the  surgeon,  and  can  be  manipu- 
lated with  fair  precision,  with  some  notion  of  what  is  to  be 
done  and  how  to  do  it.  In  how  many  cases  of  intestinal  ob- 
struction is  this  the  case?  Again,  Mr.  Hutchinson  believes 
that  the  results  of  taxis  are  superior  to  those  of  herniotomy 
in  strangulated  hernia.  His  large  experience  has  led  him  to 
conclusions  opposed  to  mine.  I  have  seen  four  cases  of  re- 
duction en  bloc,  and  all  fom-  patients  died.  In  every  case  the 
patient  was  in  good  condition  when  taxis  was  performed,  and 
the  gut  was  not  gangrenous  in  any  at  the  time  of  death.  The 
four  patients  died,  in  my  opinion,  bet-ause  taxis  was  per- 
formed and  not  herniotomy.  Excluding  gangrenous  cases 
and  two  cases  in  which  perforation  of  the  gut  followed  some 
days  after  a  successful  herniotomy  at  the  portion  of  gut  con- 
stricted by  a  tight  ring— and  in  such  conditions  all  will 
i  admit  that  taxis  must  be  fatal— I  have  only  seen  one  case 
die  of  peritonitis,  and  in  that  patient  an  accident  occurred 
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uring  the  operation  and  other  circumstances  were  unfavour- 
able. I  liave  no  statistics  to  offer,  for  I  have  kept  no  record 
of  numbers,  but  my  experience  of  strangulated  hernia  has 
been  not  inconsiderable,  and  my  conclusion  is  that  herni- 
otomy skilfully  and  carefully  performed  is  a  much  safer 
operation  than  vigorous  taxis.  I  wish  I  could  speak  with 
the  same  confidence  concerning  intestinal  obstruction.  I 
can  say,  however,  that  of  all  the  eases  1  have  operated  on  or 
seen  post  mortem  I  have  never  seen  one,  if  intussusception 
is  excepted,  that  I  could  imagine  likely  to  be  benefited  by 
such  treatment  as  Mr.  Hutchinson  suggests.  On  the  other 
,  hand,  I  have  seen  cases  of  acute  typlilitis  and  peritonitis 
mistaken  for  intestinal  obstruction  and  treated  by  lapar- 
otomy. In  such  nothing  but  disaster  could  follow  vigorous 
manipulation,  and  our  present  diagnostic  methods  cannot 
eliminate  them.  Of  less  acute  and  incomplete  cases  of  ob- 
struction I  have  seen  many  get  well  without  operation,  and 
in  such  I  believe  the  best  results  will  be  obtained  by  wash- 
ing the  stomach  out,  the  administration  of  nuti;ient  enemata, 
the  free  use  of  opium,  and  stopping  all  supplies  by  the 
mouth.  I  could  relate  several  instances  of  patients  treated 
by  this  method  with  success.  But  what  is  the  prognosis  of 
an  acute  case  with  faecal  vomiting  of  a  few  hours'  duration  ? 
They  nearly  all  die.  To  put  my  belief  in  figures,  I  do  not 
expect  5  per  cent,  to  recover.  Are  we  to  remain  content  with 
such  results,  for  that  is  what,  to  my  mind,  anything  short  of 
abdominal  section  means  P  I  have  sufficient  faith  iu  surgery 
to  believe  that  by  more  accurate  diagnosis,  earlier  operation, 
and  improvements  in  techmqtie  the  operative  treatment  of 
intestinal  obstruction  will  soon  demand  the  first  considera- 
tion.   

VI.— William  F.  Haslam,  F.R.C.S., 
Surgeon,  General  Hospital,  Birmingliam. 
Mb.  Haslam  agreed  as  to  the  importance  of  judging  each 
case  entirely  on  its  own  merits  and  of  ascertaining,  as  far  as 
was  possible,  whether  the  signs  of  obstruction  were  absolute 
and  complete,  or  whether  they  were  in  any  degree  incom- 
plete. The  mode  of  onset  should  in  all  cases  be  most  care- 
fully inquired  into,  and  whether  the  acute  symptoms  had 
been  preceded  by  those  of  a  chronic  nature.  It  was  further  of 
importance — by  a  most  careful  examination  of  the  patient — 
to  come  to  some  conclusion  as  to  the  condition  of  the  bowel ; 
whether  its  vitality  was  being  destroyed  by  constriction  or 
its  lumen  merely  occluded  by  blocking  from  within  or 
pressure  from  without,  for,  while  it  was  seldom  possible  to  dia- 
gnose the  actual  cause  of  the  constriction,  delay  in  operating 
on  such  cases  was  attended  with  great  danger;  while,  if  the 
vitality  of  the  intestine  was  not  interfered  with  to  any  extent, 
treatment  by  measures  short  of  operation  might  be  safely 
tried.  Though  there  were  doubtless  cases  which  recovered 
under  the  treatment  of  abdominal  taxis,  so  ably  advocated 
by  Mr.  Hutchinson,  it  must  be  remembered  tliat  such  violent 
measures,  apjilied  when  the  patient  was  under  the  influence 
of  an  aniesthetic,  were  by  no  means  devoid  of  danger,  and 
that  now  and  then  death,  as  a  direct  result  of  the  process, 
would  bo  likely  to  occur. 


VII.— Walter  Kivinqton,  M.S.,  F.R.C.S., 
Consulting  Surgeon,  London  Hospital. 
Whilst  I  agree  with  much  that  has  fallen  from  Mr.  Hutchin- 
son in  reference  to  the  benefit  to  be  derived  from  abdominal 
taxis  in  cases  of  intestinal  obstruction,  I  think  that  he  alto- 
gether undervalues  the  operation  of  abdominal  section  in  these 
cases.  Mr.  Hutchinson  has  compared,  unfavourably  to  opera- 
tion, the  triumphant  results  wkich  he  has  obtained  from 
abdominal  taxis  with  the  results  from  abdominal  section, 
and  he  has  stated  that  at  the  London  Hospital  there  has  not 
been  a  recovery  from  abdominal  section  save  in  a  single  case 
of  strangulation  by  a  band.  He  has,  however,  omitted  to 
say  why  these  operations  have  been  unsuccessful.  The  fact 
is  that  they  have  not  succeeded  because  most  of  them  have 
been  undertaken  too  late.  The  cases  of  intestinal  obstruction 
often  do  not  come  under  the  surgeon's  care  until  the  period 
has  passed  when  a  successful  issue  might  be  expected  from 
operation.  Some  of  the  cases  come  from  the  physicians' 
wards,  where  they  may  have  been  lying  for  several  days  and 
even  for  several  weeks.    1  can  recall  more  than  one  case  of 


this  kind.  I  remember  operating  on  a  case  of  acute  intes- 
tinal obstruction  transferred  from  the  medical  side  of  the 
hospital.  I  came  at  once  upon  the  cause  of  strangulation,  a 
Meckel's  diverticulum,  and  readily  reduced  the  engaged 
bowel.  Relief  could  not  have  been  obtained,  I  think,  by 
abdominal  taxis.  Unfortunately,  the  bowel  was  almost 
gangrenous.  What  success  can  be  expected  from  abdominal 
section  in  cases  of  this  kind?  I  fully  recognise  the  value  of 
manipulation,  and  have  relieved  several  cases  by  kneading 
the  abdomen  under  chloroform  and  by  enemata.  What  is 
wanted  is  to  combine  the  advantages  to  be  derived  from 
abdominal  taxis  with  those  to  be  obtained  from  operation. 
The  two  methods  of  procedure  are  not  at  variance,  but  opera- 
tion, to  have  a  good  prospect  of  success,  ought  to  be  done 
early,  say  within  the  first  twenty-four  hours.  If  taxis  and 
enemata  fail,  the  surgeon  should  proceed  to'operate  without 
delay,  for  if  the  patients  are  let  alone  they  will  almost  cer- 
tainly die.  When  a  number  of  cases  of  operation  within 
twenty-four  hours  have  been  put  on  record,  it  will  be  fair  to 
compare  the  results  with  those  obtained  by  abdominal  taxis 
and  delay.  At  present  the  comparison  is  misplaced.  Disap- 
appointing  as  have  been  the  results  of  operation  hitherto 
under  the  conditions  in  which  they  have  been  performed,  I 
believe  that  if  a  series  of  cases  of  early  operation  were  under- 
taken, the  result  would  be  a  fresh  triumph  for  operative 
surgery. 

VIII.— David  Newman,  M.D., 
Assistant  Surgeon,  Western  Infirmary,  Glasgow. 
Db.  David  Newman  said :  It  is  very  interesting  to  observe 
that  the  same  diversity  of  opinion  has  been  brought  out  in 
this  debate  as  was  expressed  in  a  discussion  in  the  Patho- 
logical and  Clinical  Society  of  Glasgow  at  the  end  of  1891  on 
"  Acute  Intestinal  Obstruction,  with  special  reference  to 
Treatment."  "  On  the  one  hand,"  as  I  observed  in  closing 
that  discussion,'  "there  were  those  who  considered  that  a 
spontaneous  cure  was  likely  to  occur  in  a  considerable  num- 
ber of  cases  of  acute  intestinal  obstruction,  and  they  there- 
fore advocated  delay  in  adopting  operative  treatment ;  while, 
on  the  other  hand,  others  recommended  early  surgical  inter- 
ference as  the  best  method  of  treatment  in  such  cases."  This 
summary,  I  think,  equally  applies  to  this  discussion.  Several 
speakers  have  to-day  drawn  attention  to  the  absolute  neces- 
sity of  inquiring  carefully  into  the  whole  history  of  the  case. 
The  importance  of  this  I  cannot  for  a  moment  deny,  but,  at 
tlie  same  time,  it  must  be  borne  in  mind  that  in  a  very  large 
proportion  of  hospital  cases  no  reliable  history  can  be  ob- 
tained either  from  the  patient  or  from  his  friends.  In  acutft 
intestinal  obstruction  tlie  " shock "  or  "collapse"  sets  in  so 
rapidly  that  not  infrequently  the  patient  is  suffering  from, 
the  ett'ects  of  toxic  poisoning,  so  as  to  be  unable  to  give  a 
very  trustworthy  account  of  his  illness.  What  I  consider  far 
more  reliable  is  a  physical  examination  of  the  abdomen, 
under  chloroform  ;  and  should  this  not  elicit  sufficient  facts; 
to  form  a  definite  opinion,  then  an  exploratoiy  incisio?* 
should  be  made  ;  not,  as  has  been  so  often  done,  by  making  a 
large  incision,  but  by  a  small  opening  sufficient  to  admit  one 
or  two  fingers.  By  adopting  this  method,  in  many  iBStances 
a  clear  diagnosis  is  made  at  the  earliest  possible  moraent,  and 
the  best  chance  is  given  to  the  patient.  In  treating  cases  of 
acute  intestinal  obstruction  the  surgeon  sliould  never  en- 
deavour to  perform  a  classical  operation,  but  must  treat  the 
case  according  to  its  individual  requirements.  If  the  patient 
is  in  a  good  condition  the  surgeon  should  search  for  the 
cause  of  obstruction  tlirough  a  small  opening,  and  if  he  fail 
to  find  it,  then,  rather  than  turn  greatly  distended  intestine 
out  of  the  abdomen,  he  ouglitidther  to  short-circuit  the  bowel 
by  Senn's  method  or  perform  enterostomy.  When  the  bowel 
has  become  emptied  of  its  contents,  then  the  abdomen  may 
be  freely  opened,  and  the  nature  of  the  obstruction  dis- 
covered, and  treated  according  to  the  individual  requirements 
of  the  case.  I  have  great  reluctance  in  offering  any  adverse 
criticism  to  the  observations  just  made  by  Mr.  Jonathan 
Hutchinson.  His  experience  has  been  very  large,  and  his 
opinions  deserve  the  highest  respect,  but  I  presume  that  the 
object  of  a  debate  such  as  the  present  is  to  throw  light  upon 
the  subject  from  all  points  of  view.    As  a  consequence  of  the 
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discussion  held  in  Glasgow  two  years  ago,  patients  suffer- 
ing fiom  acute  intestinal  obstruction  are  now  admitted 
into  tlie  wards  of  the  surgeon  instead  of  those  of  a  phy- 
eieinn.  I  can  speak,  at  least,  for  the  Royal  Infirmary 
in  Glasgow.  It  is  now,  I  think,  recognised  that  the 
sur{;eon  should  have  control  of  these  cases  from  the  very 
beginning.  It  is  not  long  ago  since  cases  of  intestinal  ob- 
struction were  admitted  into  medical  wards,  and  there  allowed 
to  lie  for  days  before  the  opinion  of  the  surgeon  was  sought, 
and  very  often  most  valuable  time  was  thereby  lost.  I  do  not 
see  why  any  distinction  should  be  made  between  external 
and  internal  acute  strangulation  of  the  bowel.  The  same 
rules  ought  to  apply  to  the  treatment  of  both.  When  cases 
of  strangulated  hernia  were  treated  by  opium,  by  taxis, 
or  by  temporising  treatment,  in  a  large  majority  of  cases, 
even  when  an  operation  was  performed  ultimately,  the  re- 
sults were  far  from  favourable  Now  we  operate  upon 
strangulated  hernia  immediately,  and  the  mortality  is  greatly 
reduced.  Rapid  diagnosis  and  promptitude  of  action  is  most 
necessary  in  such  cases.  Valuable  time  is  often  lost  in  try- 
ing to  perfect  a  diagnosis  before  operating.  Why  not  com- 
plete the  diagnosis  by  an  exploratory  incision  ■■  Klsewhere^ 
I  have  advocated  tlie  value  of  early  operation  in  cases  of 
renal  calculus,  and  have  shown  that  in  cases  of  renal  calculus 
without  suppuration  the  mortality  is  very  small  indeed  ; 
whereas,  where  suppuration  has  been  permitted  to  supervene, 
tlie  mortality  is  over  43  per  cent.  Then,  again,  let  us  take 
ovariotomy,  wliicli  in  its  early  development  may  be  con- 
trasted with  the  present  position  of  intestinal  surgery.  The 
mortality  was  high,  and  therefore  ovariotomy  was  condemned, 
just  as  now  operations  for  acute  intestinal  obstruction  are 
depreciated  by  some  surgeons,  and  for  the  same  reason. 
When  ovariotomies  were  performed  only  as  a  last  resprt  the 
mortality  was  high,  but  now  as  soon  as  the  disease  is  dis- 
covered operative  treatment  is  resorted  to,  and  death  from 
the  operation  is  rare.  But  if  early  operation  has  conduced 
to  good  results  in  slowly  progressing  ovarian  disease,  how 
much  more  is  it  demanded  in  a  rapidly  fatal  malady  such  as 
acute  intestinal  obstruction?  Although  I  advocate  active 
surgical  interfeivnce  in  such  cases,  I  must  admit  that  I  have 
seen  instances  of  spontaneous  cure.  One  of  the  speakers  in 
this  debate  asked  if  anyone  knew  of  an  instance  of  fa;cal 
vomiting  lasting  over  twenty-four  hours  when  tlie  patient 
had  recovered.  I  remember  very  well  a  case,  under  the  care 
of  the  late  Sir  George  Macleod,  in  which  there  were  evidences 
of  intestinal  obstruction  and  fa-cal  vomiting  for  several  days, 
but  where  it  was  not  deemed  necessary  to  operate.  The 
patient  was  kept  in  a  medical  ward  for  over  two  weeks,  and 
when  the  symptoms  became  urgent  a  consultation  of  the 
whole  staff  was  called.  When  they  had  almost  decided  that 
operation  was  necessary,  the  sister  of  the  ward  informed  Sir 
George  that  the  patient's  bowels  had  been  freely  moved,  and 
ultimately  the  patient  made  a  good  recovery.  This  instance, 
or  similar  ones,  natui'ally  lead  surgeons  to  postpone  active 
operative  interference,  but  I  would  like  to  ask  how  often 
sucli  a  happy  conclusion  occurs  to  a  case  of  acute  intestinal 
obstruction.  My  own  opinion  clearly  is  that  the  surgeon 
ought  to  have  control  of  such  cases  as  early  as  possible,  for  it 
is  only  to  surgical  methods  that  we  can  look  for  cure.  In 
some  cases,  such  as  intussusception,  perityphlitis,  periproct- 
itis, a  spontaneous  cure  may  be  anticipated,  but  in  the  great 
majority  of  cases  of  intestinal  obstruction,  active  surgical 
treatment  is  demanded.  The  results,  now  that  operations 
are  performed  early,  are  very  encouraging,  and  I  think  the 
rule  will  soon  be  established  to  operate  upon  oeses  of  internal 
strangulation  a*  once,  as  wo  now  do  in  Caees  of  etrangulafced 
hernia. 

1 1  ■■■■  ■'   ■  ' 

IX.-JlnsHTON  Paekbb,  M.B.,  B.S.,  F.R.C.S., 
Professor  oj  Surgery,  tfuivtersity  OoUe^e,  Liverpool ;  Surgeon,  Liverpool 

Uoyai  luflnaai-y. 
Ma.  RusHTON  Pabkeb  related  the  case  of  a  man,  aged  27, 
who,  after  two  days  of  abdominal  pain,  began  to  vomit,  and 
this  symptom  continued  a  week,  after  which  he  was  admitted 
into  the  Liverpool  Royal  Infirmary,  Hypodermic  injection 
of  morphine,  and  the  omission  of  diet,  led  to  a  disappearance 
of  all  morbid  symptoms  except  a  swelling  in  the  right  iliac 
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fossa,  extending  to  the  region  of  the  bladder.  He  became  so 
much  better  and  so  hungry  that  he  resumed  ordinary  diet. 
About  the  sixteenth  day  after  admission  there  followed 
umbilical  pain  and  constipation,  followed  by  vomiting.  All 
food  was  stopped,  and  morphine  given  repeatedly  under  the 
skin.  But  slight  relief  was  produced,  and  ho  got  worse,  till 
at  last  agonising  pain,  attendedby  frequent  vomiting,  showed 
the  necessity  of  active  interference.  Abdominal  section  was 
performed  three  days  after  the  onset  of  the  second  attack,  twenty 
days  after  admission  into  hospital,  and  thirty  days  after  the 
first  seizure.  An  internal  hernia  of  ileum,  strangulated 
in  a  hole  through  the  mesentery,  was  found  and  reduced. 
The  patient  made  a  good  recovery,  wind  passed  after  two 
days,  a  fsecal  fistula  formed  a  day  later,  and  closed  perma- 
nently at  the  end  of  twenty  days.  Presumably  the  first 
attack  was  associated  with  perityphlitis,  which  perforated  the 
mesentery  and  made  the  hole  through  which  intestine  passed 
in  the  second  attack,  and  became  strangulated.  The  case 
illustrated  the  recovery  of  a  man  from  two  distinct  attacks  of 
intestinal  obstruction— the  first  by  palliative  means  (mor- 
phine without  diet),  the  second  by  operation,  the  necessity 
for  which  became  apparent  on  the  failure  of  the  treatment 
that  had  quickly  succeeded  before. 
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MUMPS  AND  HYPERPLASIA  OF  THE  CERVICAL 
LYMPHATIC  GLANDS. 
In  the  address  of  Professor  Clifford  Allbutt  upon  the  treat- 
ment of  enlarged  cervical  glands,  I  find  "the  poison"  of 
mumps  classed  with  that  of  enteric  fever,  tuberculosis,  and 
syphilis,  as  a  cause  of  adenitis  ;  and  this  statement  is  sup- 
ported by  Mr.  Pridgin  Teale,  who  includes  mumps  among 
other  causes  of  origin  of  scrofulous  necks. 

A  difficulty  of  diagnosis  having  directed  my  attention  to 
this  point  a  few  years  ago,  I  have  ever  since  been  on  the  look 
out  for  instances  of  such  an  association  of  adenitis,  either 
acute  or  chronic,  with  mumps  as  is  here  referred  to. 

Hitherto  I  have  found  none,  and  my  present  belief  is  that 
in  mumps  the  cervical  glands  are  not  enlarged,  and,  that  in 
cases  of  doubtful  diagnosis,  if  enlargement  of  the  lymphatic 
glands  is  a  prominent  feature  the  probability  is  veiy  strongly 
against  the  view  that  we  have  to  do  with  mumps. 

Similarly,  in  well  marked  cases  of  orchitis  occurring  in  the 
course  of  mumps  adenitis  has  not  been  present. 

When  we  notice  how  commonly  the  name  of  mumps  is  ap- 
plied by  the  public  to  designate  any  and  every  sort  of  swelled 
neck,  and  when  we  remember  that  even  in  textbooks  of  repute 
acute  tonsillitis,  otitis,  and  even  bubo  and  urethritis,  are  enu- 
merated among  the  (so-called)  complications  of  this  disease,  it 
is  surely  no  extravagance  of  scepticism  to  suggest  that  hyper- 
plasia of  the  cervical  glands  after  mumps,  rests  upon  no  very 
strongbasis  of  clinical  observation  ;  and  that  the  view  that  the 
poison  of  mumps  acts  rapidly  and  severely  as  a  source  of 
adenitis  is  based  upon  cases  wrongly  diagnosed  as  mumps. 

Hadley  K-  J-  RsLE,  M.B.Oxon. 


AN  EPIDEMIC  OF  TYPHOID  FEVER  FROM 
POLLUTED  WATER. 
The  first  case  of  the  epidemic  in  Tandragee,  co.  Armagh,  was 
observed  on  December  6th,  1880,  and  during  the  succeeding 
week,  1,  2,  5,  8,  4,  and  7  cases  followed  on  the  6th,  9th,  10th, 
11th,  12th,  and  13th  respectively.  From  the  last-named  date 
to  April  4th,  1881,  the  weekly  rate  of  occurrence  watf  44, 33,  40, 
14,  6. 12,  8,  3,  4, 2,  6, 1,  1,  4,  nil,  2  cases,  making  in  all  a  total 
of  208  cases  in  seventeen  weeks.  The  first  recoveries, number- 
ing 43,  were  recorded  in  the  fifth  week,  and  then  followed 
during  the  succeeding  twelve  weeks  25,  28,  12, 7,  6,  9,  13,  4, 6, 
14,  5,  and  7  recoveries  in  each  of  the  respective  weeks.  Th« 
deaths  numbered  22,  14  of  which  took  place  in  the  fourth, 
fifth,  and  sixth  weeks.  With  few  exceptions  after  January 
I7th  the  cases  recorded  were  clearly  traceable  to  earlier  ones 
in  the  same  families,  but  some  were  patients  whose  disease 


1374 


Thb  Bkitish     1 


MEMOEANDA. 


[Dec.  23,  1893. 


was  mild  and  medical  aid  was  not  called  in  till  late  in  the 
kttack.  I  ,       , 

The  cause  of  the  epidemic  was  water  frbm'awell  used  by 
about  1,100  persons,  including  the  employees  in  a  flax  mill  and 
the  children  of  a  school.  Many  of  these  two  communities 
took  ill  at  their  homes  in  the  country,  while  the  other  mem- 
bers of  their  families  not  exposed  to  the  polluted  water 
escaped.  This  water  supply  was  cut  oft' on  December  13th,  a 
course  justified  by  its  situation—  a  few  yards  from  a  stream 
used  as  a  sewer  by  half  the  town,  the  sandy  nature  of  tiie  soil 
in  which  it  was  sunk  and  the  fact  that  all  the  cases  up  to  that 
date  had  been  subjected  to  its  influence.  It  was  also  dis- 
covered that  for  about  three  weeks  immediately  before  the 
outbreak  the  dejecta  of  a  typhoid  fever  patient  had  been 
emptied  into  the  stream  about  100  yards  higher  up  its  course 
than  the  well. 

During  the  epidemic  95  males  and  113  females  were  at- 
tacked ;  32  persons  under  10  years  of  age,  99  between  10  and 
20,  43  between  20  and  30,  13  between  30  and  40,  14  between  40 
and  50,  and  7  upwards  of  50  suffered ;  150  patients  were  of  the 
labouring  class,  18  were  of  the  middle  class,  and  the  re- 
mainder were  school  children  of  all  classes.  The  type  of  the 
outbreak  was  mild  on  the  whole,  and  the  death-rate  low — 
conditions  which  I  attribute  to  the  small  proportion  of  brain 
workers  who  contracted  the  fever.  The  order  in  which  com- 
plications occurred  was  as  follows :  Those  connected  with  the 
respiratoiy  system,  those  with  the  digestive  system,  muscular 
pains  and  cramps,  lesions  of  tlie  nervous  system,  epistaxis, 
crural  phlebitis,  miscarriage,  and  abscesses  in  several  situa- 
tions. Typhoid  fever  spots  were  observed  in  about  two- 
thirds  of  tlie  cases  ;  and  in  four,  in  which  nervous  symptoms 
were  very  strongly  marked,  petechise  were  present.  In  one 
of  these  the  patient's  temperature  registered  107°  immediately 
before  death. 

Of  8  deaths  of  persons  attended  by  me,  4  were  from  asthenia, 
2  from  perforation  of  the  bowel,  1  from  bronchitis,  and  1  from 
pyaemia  after  miscarriage. 

My  delay  in  publishing  this  report  necessitates  the  ex- 
planation that  it  is  compiled  from  facts  recorded  in  official 
registers  connected  with  the  Tandragee  Dispensary  and  the 
Banbridge  Fever  Hospital,  where  2(3  cases  were  treated,  and 
also  from  notes  made  at  the  time  by  Drs.  Shackleton,  Wallace, 
and  me.  Tlie  clinical  part  of  the  report  is  from  my  own 
observation  of  ViS  cases  attended  by  me. 

J.  Taylor,  L.R.C.P.I., 

Tandragee.  Medical  Offlcer  Tandragee  Dispensary. 


IlSfCUBATlON  PERIOD  OF  MEASLES. 
C.  A.  J.  B.  (my  son)  returned  home  on  Monday,  November 
20th   from    school    ill    with    measles,   the    rash   being  very 
apparent  on  his  face. 

On  November  29th,  several  of  the  remaining  seven  children 
began  to  ail  with  symptoms  of  cold,  headaClie,  and  lassitude. 
Next  day  all  were  complaining,  and  on  December  1st  all  the 
seven  had  to  keep  their  beds,  being  too  ill  to  get  up,  and  all 
had  the  rash  appearing  upon  their  faces.  On  December  2nd, 
the  rash  was  well  developed  on  the  lace,  ajid  appearing  on 
the  trunk,  in  each  case. 

The  period  of  incubation  from  tbe  first  receipt  of  liifeetion 
was  therefore  11  days,  unless,  and  this  is  unlikely,  the  infec- 
tion came  in  the  boy's  last  letter,  received  oii  November  13th, 
and  this  would  make  the  period  18  days.  This  letter  would 
be  written  when  the  boy  himself  was  incubating  the  disease, 
and  was  most  probably  aot  handled  by  any. of  the.  other 
children.  .   ..,  ^  ,,,-,>  ...  _.;}-l 

Thei'e  are-no  other  cases  of-  measles  in  ttis  vJUage;  and 
havftjiAt  been  for,  I  thick,  two  or  perhaps  three  years. 

.i-.vM.  K.  J.BEHaEXBT,  L;R.C.P.a«d8;Edin.,3I;O.H.    , 

Sclfl^tJlOrpef     ;^    -      ;!      -;■_,,    ;   .:, 

,0i-  .t,C  .:-■  iCvr  soufniflSocT'TTTT' 
SlifPEE  TtlMOOR  OF  THE    PALAlh-  A^»'  A  CAUiSE  OF- 

;..;;:;  Hu;EM0RRHAGE' FROM  THE  MOUTH. 
A  weSIc  or  two  ago  a  .sergeant  came  to  me  complaining  of 
severe;  Weeding  from  his  month  which  he  could  not  stop. 
He-'said  he  had  a. small  lump  on  the  roof  of  his  mouth  and 
when  eating  a  piece  of  hard  toast  it  got  scratched  and  began 
bleeding.  It  had  been  bleeding  about  half  an  hour  when  I 
first  eaw  Ki'inv     ' 


On  examination  there  was  a  large  clot  on  the  hard  palate 
from  behind  which  the  blood  continually  streamed  down  into 
the  pharynx  and  was  swallowed.  On  removal  of  the  clot 
a  small  tumour  revealed  itself,  about  the  size  of  a  large  pea, 
from  the  margin  of  which  all  round  the  blood  was  coming 
fast.  I  tried  all  the  ordinary  styptics,  including  silver  nitrate 
and  the  strong  solution  of  perohloride  of  iron,  but  to  no  pur- 
pose. Ultimately  I  found  it  necessary  to  have  i-ecourse  to  the 
cauteiy,  and  even  then  it  had  to  bo  applied  at  intervals  for 
about  ten  minutes  before  the  haemorrhage  was  completely 
Stopped.  As  the  growth  was  almost  completely  destroyed  it 
was  impossible  to  ascertain  its  exact  natui-e,  but  I  am  led  to 
believe  it  was  of  the  nature  of  a  soft  papilloma. 

The  case  is  interesting  as  being,  as   far  as   I  am  aware,  an 
extremely  unusual  form  of  liaemorrhage  from  the  mouth. 
Dover.  J.  A.  Milne,  L.B.C.S.Edin. 


CHLORIDE  OF  CALCIUM  IN  PNEUMONIA. 
Pebhaps  the  accompanying  temperature  chart  may  be  useful 
in  encouraging  the  use  of  a  new  remedy— chloride  of  calcium 
— lately  advocated  in  a  very  learned  article  that  appeared  in 
the  Practitioner  for  April,  1893,  by  Surgeon-Lieutenant-Colonel 
A.  Ci'ombie,  M.D.,  in  cases  of  lobar  imeumonia. 

I  have  found  chloride  of  calcium,  in  doses  of  gr.  iv,  answer 
my  reasonable  expectations  in  the  few  cases  I  have  tried  it. 
In  two  especially  severe  ones,  in  which  under  the  old  treat- 
ment a  fatal  result  might  have  been  expected,  recovery  took 
place.  The  temperature  chart  depicts  the  progress  of  a; 
third  to  recovery  under  its  power.     In  this  case  there  was" 
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severe  headache  and  int,olerance  of  .light,  Vhiolv  rapidly  dis-u'i 
appFared  aS'soon  as  the  system  came  tinder  the  iujiuepce  ©£;•! 
the' temedy.'   The  left  base  \vaH.aiftcted.     The  treatment  was  -  ' 
commenced  on  the  second  ot  third  day  ;  the  harsh  tubular 
breathing  rapidly  disappearedj  and  was  replaced  by.the  soft 
vesicular^respifation  soundTol.a  slightly  Congested  lung  ;  the 
pain. also  disappeared,  and  the  sptita  was  only  slightly  ^ustJ^-* 
on  one  occasion.     I  feel  aure- ti>Ht-with  an  early  recognition.  , 
of  the  disease  and  early  exhibition  of  th^ivmedy  tlieterroi-S  '• 
of  lobar  pneumonia  will  depart.  For  three  days  thepulse  was  " 
120,  then  112,  and  on  the  fifth  day  of  the  exhibition  of  the  "^ 
calcium  salt  it  had  fallen  to  80  per  minute,  and  on  the^tehtlil'' 
dayto76.  ;  '  '  ^  ■■  -v  "r'^/' lo 

James  Cori.DREY,  M.R.C.P.Bng.LL.S.A.Ldfta."*' 
Scnnthorpej  Donpa^ter.  f"  ,,.,„'.,.., 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 


(.i:\i:i;al  hospital,  >roTTiNGHAM. 

F.Xl'LLSION     OF     T.K.NIA     MK1U0CANE1.X4ATA    AND 
ASCAniDES   LUMBUICOIDES. 

(Dy  Ai-FiiEi)  Waeinq,  M.K.,  Mouse-Physician.) 
('.  R.,  aged  18,  cotton  cleaner,  attended  tlie  liospital  on 
November  18tli,  stating  that  slie  liad  been  suffering  with 
■pains  in  tlie  abdomen,  irregular  in  frequency  and  severity, 
during  the  last  six  months.  She  was  a  robust  girl,  appar- 
ently in  good  health,  with  a  good  colour,  and  no  evidence  of 
deficient  intelligence  or  neurotic  tendencies.  The  pain  from 
which  she  sutlered  was  referred  to  the  umbilical  region.  It 
wag  at  times  shar()  and  colicky,  and  suiiiciently  severe  to 
cause  her  to  double  up  though  not  to  sweat.  Apart  from  this 
she  felt  quite  well,  but  for  six  months  she  had  never 
been  free  from  acute  attacks  of  pain  for  more  than  two  or 
three  days  together,  and  on  seven  or  eight  occasions  she  had 
vomited:  the  vomiting  was  apparently  concomitant  with  the 
acute  pain  and  not  related  to  the  ingestion  of  food.  Her 
appetite  was  voracious  and  there  was  much  thirst.  It  was 
elicited  that  she  had  been  in  the  habit  of  passing  "white 
pieces  of  liesh."  squai-e  in  shape,  by  the  rectum  fre'quently 
■during  six  months,  and  that  five  months  previously  she 
vomited  a  round  worm  (ascaris).  The  tongue  was  red  and 
glazed,  having  the.  characteristic  raw-beef  appearance.'  The 
bowels  were  iiregular,  often  constipated  for  two  or  tln'ee 
days.  She  had  never  had  jaundice  ;  urine  normal.  Physical 
i^xamination  revealed  nothing  abnorinali  and  there  was  no 
ancpmia. 

On  the  following  visit  the  patient  brought  numbers  of  twnia 
-cgments  for  examination.  The  routine  treatment  v/as  pre- 
-cribed — namely,  to  take  light  meal  at  6  p.m.,  and  ,5ij  of 
castor  oil  at  !t  PM.  On  the  following  morning,  at  8  a.m.,  ■>] 
<<<  extract  of  male  fern  was  to  be  taken  on  an  empty  stomach, 
lid  subsequently  Jssof  castor  oil  at  9  a.m.,  then  breakfast 

-t  10  A.M. 

The  result  of  this  treatment  was  that  the  bowels  were 
opened  three  times  during  the  morning,  and  a  t;enia  and 
four  ascarides  were  expelled.  I  found  that  the  head  of  the 
tienia  was  not  present,  though  the  minutest  segments  close 
t'l  it  were.  The  worm  was  14.V  feet  long,  the  joints  numerous 
lid  broad.  The  mature  proglottis  measured  J  inch  in  length, 
nid  J  inch  in  breadth,  and  exhibited  a  uterus  with  twenty- 
live  to  thirty  branches,  ending  in  knob-like  extremities; 
these  points  served  to  distinguish  it  from  tfenia  solium.  The 
ascarides  were  full  grown. 

It  is  interesting  to  note  that  she  had  had  a  craving  for  raw, 
uncooked  meat  for  a  year  or  more,  and  ate  one  or  two  ounces 
two  or  three  days  in  the  week.  She  did  not  eat  pork  or  un- 
cooked vegetables,  and  drank  water  freely. 

Rbmabks  by  Mr.  Waiiing.  -The  simultaneous  presence  of 
ta'nia>  and  ascarides  is  not  of  frequent  occurrence.  The  acute 
attacks  of  pain  simulating  colic  might  have  given  rise  to  some 
difficulty  of  diagnosis.  The  absence  of  constitutional  sym- 
ptoms in  the  face  of  marked  gastro-intestinal  irritation,  as 
sliown  by  pain,  vomiting,  and  appearance  of  the  tongue,  is 
noteworthy.  Considering  the  number  and  size  of  the 
ascarides,  it  seems  beyond  doubt  that  the  anthelmintic  given 
had  a  marked  etl'ect  in  destroying  and  causing  their,  expul- 
sion—a  fact  which  I  do  not  see  mentioned  by  various  author- 
ities, santonin  being,  as  a  rule,  given  in  preference. 

SUSSEX  COUNTY  HOSPITAL. 

INTL'SSnSCKPTION  :    LAPABOTOMV  :   RECOVERY. 

(Under  the  oare  of  ^Fr;  Vehdall.) 
L.  W.  S.,  male,  aged  6  months,  was  admitted  October  ITtli, 
180,S.  It  was  nursed  at  tlie  breast.  It  had  been  subject  to 
"screaming  fits,"  especially  at  night,  for  two  months.  It 
liadbeen  wors^e  since  October  12th.  At  8  a.m.  on  the 
morning  of  admission   the  bowels  acted  naturally,  but  the 


child  rofnsed  the  breast.  At  noon  it  was  sick,  and  again 
later.  Tliroughout  the  day*  he  seemed  in  much  pain,  and  at 
6  p.m.  passed  blood  pm-  ivctum,  but  no  fasces. 

On  admission  the  child's  aspect  was  good  :  temperature,  98°. 
Examination  of  the  abdomen  was  not  painful.  A  sausage- 
shaped  tumour  could  be  felt,  running  from  just  above  and  to 
the  left  of  the  umbilicus  down  to  tlie  left  iliac  fossa.  No 
intussuscepted  bowel  could  be  felt  per  rectum,  but  the  ex- 
amining finger  showed  stains  of  blood. 

T'nder  an  ana-sthetic  half  a  pint  of  warm  water  was  injected 
by  a  funnel  and  tube,  raised  about  two  feet  from  the  child's 
body.  No  efTect  was  produced  on  the  size  of  the  tumour,  but 
it  was  displaced  to  another  part  of  the  abdomen.  A  small 
incision,  enlarged  to  'llj  inches,  was  made  on  the  middle  line 
below  the  umbilicus,  and  the  small  intestine  quickly  traced 
to  the  ileo-c;pcal  valve,  which  was  found  to  be  carried  into  the 
cecum  for  about  three  inches.  The  constricting  bowel  was 
very  tight,  and  it  was  difficult  to  reduce  the  intussusception. 
When  this  was  efTected  the  transverse  vessels  of  the  Dowel 
appeared  deeply  injected,  and  there  was  already  eiTusion  of 
blood-stained  lymph.  The  vermiform  appendix  was  long  {21 
inches),  and  very  congested.  After  careful  cleansing  of  the 
parts  affected  the  wound  was  closed  with  salmon  gut  and  liorse- 
liair  sutures. 

The  tempei-ature  rose  to  101°  On  the  day  following  the 
operation,  falling  gradually  to  normal  on  the  morning  of  the 
third  day.  The  bowels  acted  in  the  afternoon  of  the  day 
after  admission,  and  afterwards  regularly.  The  child  left  the 
hospital  quite  well  on  the  sixteenth  day. 

Remabks  by  Mb.  Vebball.-  Thoug;h  the  treatment  of  in- 
tussusception by  inflation  or  the  injection  of  fluid  is  well 
established  and  is  veiy  successful  in  many  cases  it  is  easy  to 
see  from  sudi  a  case  as  the  present  how  often  such  treatment 
must  fail.  It  is  fortunate  that  the  frequent  presence  of  blood 
passed  7jp;- on)«j  induces  parents  to  bring  children  for  advice 
at  an  early  stage  of  the  illness,  and  yet  when  a  child  is  seen 
as  early  as  on  this  occasion  the  constriction  may  be  so  firm 
that  any  improvement  by  means  short  of  laparotomy  is  hope- 
less. No  doubt  abdominal  section  in  so  young  a  subject,  even 
with  every  care  and  precaution,  is  a  serious  shock,  but  so  vital 
to  our  chances  of  success  is  it  that  we  should  operate  early 
that  I  record  this  case  as  encouraging  to  prompt  treatment, 
and  contrast  il  with  cases  under  thecare  of  myself  and  others 
in  which  laparotomy  failed  owing  more  to  its  being  under- 
taken late  than  to  any  other  cause. 

REPORTS  OF  SOCIETIES, 

PATHOLOGICAL    SOCIETY    OF    LONDON. 

F.  \V.  Paw,  M.D.,  F.R.S.,  in  the  Chair. 
Tuesday,  December  10th,  1S93. 

DiPHTHBBIA   OF   SXOMACH. 

De.  Soltau  Fbnwick  showed  a  specimen  of  diphtheria  of  the 
stomach  in  a  child  of  three  years,  who  had  been  seized  with 
dyspucua,  and  who  died,  notwithstanding  that  tracheotomy 
was  performed.  There  was  no  membrane  on  the  tonsils  or 
pharynx,  and,  as  observed  after  death,  there  was.  none  in  the 
oesophagus.  The  interior  of  the  stomach  was  lined  through- 
out with  a  membrane  which  miscroscopi«ally  showed  the 
ordinary  histological  characters  of  diphtheritic  membranes. 
There  was  considerable  increase  iri  the  lymphoid  tissue  of 
the  mucous  membrane  itself.  The  condition  had  been 
observed  but  very  rarely  in  young  adults  ;  more  frequently  in 
childi'en.  Speaking  generally,  the  membrane  occurred  either 
in  streaks  or  patches,  which  latter  might  cover  the  whole  of 
tlie  interior. 

.  Mr.  S.  G.  Shattock  had  seen  one  case  of  generalised 
diphtheritic  inflammation  of  the  stomach  in  a  child  ;  as  in 
Dr.  Fenwick's  case,  there  was  no  affection  of  the  cesophagus. 

Tooth-containixg  Dermoid  from  the  Face. 
Dr.  F.  T.  Paul  reported  the  case  of  a  boy,  aged  5,  who  was 
born  with  an  irregular  patch  of  skin  on  the  left  cheek,  near 
the  hose  and  beneath  the  inner  corner  of  the  eye.  Five 
months  before  passing  under  observation,  a  tooth  came  to 
project  from  the  spot :  this  was  a  left,  upper,  lateral  incisor, 
and  projected  from  a  little  rim  of  red,  gum-like  tissue ;  be- 
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neath  the  tooth  was  a  second,  smaller,  corresponding  with 
that  of  the  permanent  set.  Neither  of  the  teeth  was  con- 
nected with  the  superior  max  11a.  The  proper  dental  arch 
was  well  formed,  and  all  the  normal  teeth  were  represented 
in  it. 

Sbquei.  of  a  Case  of  Anomalous  Tdmoub  of  the 
Laeynx. 
Dr.  Felix  Sbmon  and  Mb.  S.  G.  Shattock  related  the 
sequel  to  a  case  which  they  had  brought  before  the  Society  on 
May  19th,  1891.  It  was  a  case  of  a  growth  springing  from  the 
left  aryteeno-epiglottidean  fold  of  ^  gentleman,  aged  4i. 
which  presented  all  the  appearances  of  an  angioma,  and 
which  was  only  after  removal  by  means  of  the  galvano-caustic 
loop  recognised  to  be  a  very  delicate  papilloma,  encased  in  a 
shell  of  partly  fresh,  partly  organised  blood  clot.  The  authors 
had  in  their  first  communication  particularly  drawn  attention 
(1)  to  the  very  unusual  situation  of  the  new  growth;  (2)  to 
the  fact  that  the  papilloma  was  in  structure  much  more  like 
the  papillomata  of  the  bladder  than  those  of  the  upper  air 
passages  ;  (3)  to  the  unique  fact  of  spontaneous  hasmorrhages 
occurring  in  connection  with,  and  the  formation  of  a  blood 
shell  around,  the  papillary  growth.  They  now  reported  the 
further  progress  of  the  case.  Four  months  after  operation 
the  growth  had  recurred,  and  again  one  month  and  a-half 
afterwards  was  larger  than  it  had  been  originally.  Its 
appearances  were  entirely  like  those  of  the  first  growth.  It 
was  again  removed  by  means  of  the  galvano-caustic  loop,  and 
this  time  undoubted  evidence  of  malignancy  found  on  micro- 
scopic examination.  Subhyoid  phaiyngotomy  was  then  per- 
formed, and  the  growth  radically  removed.  The  patient,  who 
had  with  the  exception  of  some  secondary  hemorrhage  on  the 
first  day  after  operation,  been  going  on  remarkably  well, 
suddenly  became  unconscious  in  the  evening  of  the  third 
day,  and  his  temperature  began  to  rise.  With  gradually 
increasing  coma,  Cheyne-Stokes  respiration,  profuse  perspira- 
tion and  a  temperature  of  105.8°,  he  died  in  the  night  of 
the  fourth  day  after  the  operation.  At  i'he  post-mortem  exami- 
nation, oedema  and  intense  congestion  of  the  brain  were 
found,  but  no  evidence  was  forthcoming  to  show  the  ultimate 
cause  of  this  condition.  The  growth  removed  by  the  second 
•and  third  operations  showed  the  following  most  unusual 
features  :  The  tumour  removed  at  the  second  operation  was 
a  ■  compact  spheroidal  mass,  nearly  a  centimetre  in 
rhief  diameter,  and  of  similar  characters,  both  macro- 
scopic and  microscopic,  'to  that  before  described  in 
the  Trfinmctifin.'i  of  the  Pathological  Society,  vol.  xlii  ; 
histologically  it  was  a  delicate  papillary  growth  thickly  en- 
cased with  blood  clot  of  which  extensions  passed  between 
the  ditt'erent  pi-ocesses  composing  the  tumour.  The  invest- 
ing epithelium  of  the  mucous  membrane  was  quite  distinct 
from  that  of  the  growth,  being  of  the  stratified  squamous- 
celled  kind,  and  nowhere  continuous  with  the  other,  which 
vvas  cubical  or  cylindrical,  and  in  places  not  more  than  a 
single  layer  in  thickness.  The  growth  not  only  projected 
beyond  the  general  surface,  bat  infiltrated  the  deep  parts, 
after  the  manner  of  a  columnar-celled  or  duct  carcinoma 
of  the  breast,  with  which  class  of  new  formations  the 
authors  compared  it,  considering  it  probable  that  the 
tumour  arose  in  the  mucous  glands.  Assuming  it  to 
have  so  arisen,  they  supposed  '^that  in  process  of  time 
part  came  to  project  from  the  surface,  possibly  after 
rapture  of  the  thinned  tissue  enclosing  it,  and  so 
allowed  of  the  removals  recorded,  whilst  there  remained  at 
these  periods  a  deeper  extension  of  the  growth,  infiltrating 
the  structures  below  the  level  of  the  mucous  membrane,  and 
beyond  the  reach  of  endolaiyngeal  operation.  The  haemor- 
rhage which  formed  so  marked  a  histological  feature  was  ex- 
plained by  the  delicacy  and  vascularity  of  the  growth,  and 
was  paralleled  by  the  villous  or  duct  carcinomas  of  the 
breast,  to  which  this  tumour  bore  many  resemblances.  The 
authors,  in  their  final  remarks,  dwelt  upon  the  manifold 
points  of  interest,  such  as  the  curious  histological  features 
of  the  growth,  the  obscure  symptoms  characterising  the 
patient's  final  days,  and  the  want  of  satisfactoiy  explarmtion 
of  the  ultimate  cause  of  death.  The  point  of  greatest  im 
portinee  und.>uhtedly  consisted  in  the  fact  that  this  was  the 
first  case  ever  described  in  which  malignant  disease  of  the 
larynx  simulated  in   its  initial  stages  the  appearance  of  a 


pedunculated  angioma  of  that  part.  That  the  disease  was 
primarily  malignant  in  this  case,  and  could  in  no  sense  be  now 
claimed  as  an  example  of  the  transition  of  a  benign  growth 
into  a  malignant  one  did  not,  in  their  opinion,  admit  of  any 
reasonable  doubt.  All  the  facts,  both  clinical  and  histo- 
logical, enumerated  in  the  history  admitted  of  one  reason- 
able interpretation  only — namely,  that  the  disease  began  in 
the  deeper  tissues,  and  that  the  papillai-y  excrescences  were 
only  secondary  offshoots  from  it,  though  the  attempt  had 
been  made  by  Mr.  Lennox  Browne  in  an  American  work 
to  utilise  this  case  in  a  restatement  of  his  theories  concern- 
ing the  alleged  special  liability  of  benign  laryngeal  growths 
to  undergo  malignant  transformation. 

Mr.  Lennox  Bbownb  laid  stress  upon  the  term  "anoma- 
lous" as  applied  to  the  case  in  the  original  report. 
The  anomalous  features  mentioned  were  (1)  the  situation 
of  the  tumour,  but  as  to  this  there  was  not  complete  una- 
nimity ;  (2)  the  spontaneous  hjemorrhage ;  but,  as  the  por- 
tion removed  was  stated  to  have  resembled  a  papilloma  of 
the  bladder,  the  occurrence  of  haemorrhage  was  only  what 
might  have  been  expected ;  and  (3)  the  formation  of  a 
complete  casing  of  blood ;  and  credit  was  due  to  Mr. 
Shattock  for  pointing  out  that  the  papillary  nature 
of  a  growth  might  thus  be  masked.  According  to  the 
report  made  to  the  Society,  the  patient  sought  treatment 
not  on  account  of  difficulty  of  swallowing,  but  for  the  feeling 
of  a  foreign  body,  and  a  pricking  sensation  in  the  throat;  it 
was  stated  that  there  was  no  enlargement  of  glands  in  the 
neck  and  no  evidence  of  malignancy.  It  was  thought  at  the 
time  of  the  first  operation  that  the  growth  was  then  per- 
fectly removed,  and  the  histological  examination  was  to  the 
effect  that  the  growth  removed  was  a  papillary  tumour.  The 
growth,  however,  recurred  with  extraordinary  rapidity,  and 
microscopic  examination  then  left  no  doubt  as  to  its 
malignant  nature.  The  speaker  then  referred  to  cases 
recorded  by  Sir  MoreU  Mackenzie  and  corroborated  by  Sir 
Andrew  Clark,  in  which  growths  primarily  benign  became 
subsequently  malignant,  as  well  as  to  similar  cases  exhibited 
by  Dr.  Duncan  Gibb.  In  this  respect  morbid  growths  of 
the  larynx  only  resembled  tliose  met  with  in  other  situations, 
and  he  held  that  this  transformation  in  the  case  of  laryngeal 
growths  had  in  many  instances  been  due  to  endolaryngeal 
operations  with  the  galvano-cautery.  He  acknowledged  that 
he  was  wrong  in  using  the  word  "  frequently  "  in  this  report, 
and  he  had  since  modified  this  to  "  occasionally."  Dr. 
Semon  went  to  th(>  other  extreme.  As  to  the  conversion  of 
beiiign  into  malignant  growths,  it  was  not  unreasonable  to 
hold  it  due  to  an  infective  process  set  up  by  what  was  pre- 
sumably the  cause  of  cancer,  namely,  a  micro-parasite.  The 
speaker  was  obliged  to  Dr.  Semon  for  having  raised  the  ques- 
tion, and  given  him  an  opportunity  of  discussing  it. 

Mr.  H.  T.  BiTLiN  had  seen  the  patient  whose  case  was 
under  discussion  with  Dr.  Semon,  but  at  a  later  period,  after 
the  first  operation  and  when  the  question  of  a  more  serious 
operation  had  arisen.  He  held  that  at  that  time  the  disease 
was  malignant,  both  from  its  general  character  and  its  later 
clinical  history.  He  did  not,  however,  attribute  any  error  of 
diagnosis  to  Dr.  Semon,  for  everyone  knew  how  excessively 
difficult  diagnosis  in  some  of  these  cases  was,  since  it  had  to 
be  made  so  largely  by  the  laryngoscopic  mirror  ;  the  sense  of 
touch  could  not  be  consulted,  and  what  was  seen  might  be  at 
most  only  a  small  projecting  portion  of  a  growth  the  rest  of 
which  was  out  of  sight. 

Mr.  ViCTOB  HoESLEY  had  also  seen  this  case  with  Dr. 
Semon.  As  to  the  possibility  of  the  transformation  of  any 
benign  into  a  malignant  growth  he  thought  the  clinical  evi- 
dence needed  reconsidering. 

Mr._  A.  A.  BowLBY  agreed  with  the  authors  of  the  commu- 
nication in  regarding  the  growth  as  a  villous  carcinoma.  The 
examination  of  part  only  of  such  a  growth  did  not  give  any 
certain  means  of  diagnosis ;  it  was  evident  that  at  the  first 
operation  only  part  of  the  growth  must  have  been  removed, 
and  there  was,  as  Dr.  Semon  would  be  the  first  to  admit,  an 
error  in  the  first  impression  as  to  the  character  of  the  tumour. 
At  his  suggestion  the  specimen  was  referred  to  the  Morbid 
Growths  Committee. 

Mr.  S.  G.  Shattock  had  intended  to  make  remarks  much 
of  the  same  nature  as  those  that  had  fallen  from  Mr.  Bowlby. 
lie  held  quite  firmly  that  there  was  nothing  in  the  histology 
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of  tlie  parts  first  removed  by  which  it  could  be  said  that  the 
growtli  was  malignant.  For  even  had  the  idea  at  that  tiiiie 
occurred  that  the  growth  had  arisen  in  a  mucous  gland,  it 
might  still  have  been  benign,  for  in  the  case  of  the  breast  it 
was  not  every  papuliferous  duct  or  cyst  of  a  duct  that  was 
malignant.  Ihe  great  test  in  all  these  cases  was  to  know 
whether  the  deeper  structures  were  infiltrated ;  and  that  this 
was  so  in  the  present  case  was  only  seen  when  the  parts 
removed  at  the  subsequent  operations  were  examined  ;  then 
the  same  form  of  growth  was  found  Invading  the  deeper 
structures,  and  the  real  nature  of  the  tumour  made  clear.  The 
whole  case  was  remarkable  in  the  delicacy  of  the  new  growth, 
and  in  the  haemorrhage  from  it,  and  the  view  that  the 
tumour  was  one  arising  in  the  mucous  glands  and  akin  to 
a  duct  carcimoma  of  the  breast  was  the  only  one  that  seemed 
to  cover  the  whole  of  the  facts.  He  considered  that 
the  later  clinical  evidence  conclusively  showed  that  the 
disease  must  have  been  malignant  at  the  date  of  the  first 
operation. 

Mr.  Lennox  Browne  observed  that  after  the  record  of  the 
subsequent  histological  examination,  he  withdrew  his  pre- 
vious statements  as  to  the  present  case  being  an  instance 
of  the  transformation  of  a  benign  to  a  malignant  formation. 

Dr.  Felix  Semon,  in  replying,  adverted  to  the  question  of 
the  frequency  of  the  malignant  transformation  of  benign 
growths  of  the  larynx,  since  this  had  a  most  important  bear- 
ing on  the  subject  of  endolaryngeal  operations.  He  had 
shown  by  large  statistics  that  such  transformation  took  place 
in  only  1  of  250  or  3(X)  cases ;  and  this  did  not  render  Mr. 
Browne's  statements  as  to  the  frequency  of  such  a  danger 
justifiable. 

The  Pebsident  stated  that  the  specimen  would  be  referred 
to  the  Morbid  Growths  Committee;  he  had  endeavoured, 
and  he  hoped  effectively,  to  keep  any  personal  element  from 
the  discussion,  which  was  one  upon  tlie  possible  transforma- 
tion of  a  benign  into  a  malignant  tumour  of  the  larynx. 

Theeb  Cases  of  Mediastinal  Abscess  in  Connection 
with  the  0*2s0piiagus. 

Dr.  EoiJ-ESTON  recounted,  under  the  first  of  these,  the  case 
of  a  woman,  aged  30,  who  had  sore  throat  and  a  swelling  on 
the  right  side  of  the  neck  above  the  clavicle  ;  some  dysphagia 
was  present.  She  coughed  up  pus  mixed  with  blood,  and 
finally  died  exhausted  by  a  recurrence  of  lisemorrhage.  The 
cause  of  the  suppuration  was  obscure ;  there  was  no  disease 
of  the  bones.  In  the  second  case  suppuration  took  place 
round  the  middle  of  the  ousophagus,  and  followed  a  stric- 
ture due  to  the  action  of  a  corrosive  poison.  The  patient 
was  a  man  who  was  troubled  with  dysphagia,  and  twelve 
days  before  death  was  seized  with  sudden  pain  and  vomiting. 
The  third  instance  was  that  of  a  man,  aged  50,  who  was 
likewise  seiioed  with  sudden  pain  and  vomiting,  which  ensued 
on  making  a  violent  effort.  I'leural  effusion  developed  in  the 
left  side,  and  death  took  place  after  two  days'  residence  in 
the  hospital.  The  cause  of  the  perforation  of  the  (esophagus 
was  indeterminable,  tliough  associated  apparently  with  the 
effort  referred  to. 

Cabd  Specimens. 

Dr.  Fyfpe  :  Specimens  from  a  case  of  Tuberculous  Broncho- 
Pneumonia  ;  Tubercle  of  the  Fallopian  Tube.— Dr.  Lbb  Dick- 
inson :  Calculous  Obstruction  of  Both  Ureters. 
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D.  AaoTLL  RoHEBTSON,  M.D.,  F.R.S.E.,  in  the  Chair. 
Thursday,  December  7th,  1893. 
Failube  of  Centbal  Vision. 
This  paper  was  read  by  Dr.  W.  A.  Beailby.    In  an  otherwise 
healthy  man,  now  aged  57,  and  of  good  habits  of  life,  the  left 
eye  began  to  fail  in  1884,  and  the  right  followed  the  same 
course   in  1886.    Central    vision   for  form    and  colour    was 
absolutely  lost  in  the  first  eye  after  two  years  ;  its  apprecia- 
tion   of    form  was    eccentric,    and    was  one-twelfth    of  the 
standard,   and  of  colour   one-eighth  of  the  standard.    The 
ophthalmoscopic  changes  were  degeneration  of  the  retinal 
pigment  epithelium  and  chorio-capillaris,  leading  to  darken- 
ing, scattering,  and  irregular   distribution  of  the  pigment 


epithelium  and  atrophy  of  the  chorio-capillaris,  .so  that  the 
tliickcned  vessels  and  stroma  of  the  cential  and  outer  layers 
of  the  choroid  were  more  visible  than  normal.  T)ie  right  eye 
had  also  an  absolute  central  scotoma,  and  its  vision,  eccen- 
trically, was  reduced  to  one-eighth  for  form,  and  one-third 
for  colour  respectively.  Its  ophthalmoscopic  changes  were 
similar,  but  probably  less  advanced  ;  the  area  involved  was 
smaller.  The  pigment  was  less  dark  and  more  cloudy,  and 
formed  an  irregular  ill-defined  ring  in  the  neighbourhood  of 
the  macula  lutea. 

The  Peesidbnt  said  that  the  ophthalmoscopic  changes  in 
this  case  were  slight  when  compared  with  the  visual  defect,  • 
and  this  he  took  to  be  an  indication  that  the  deeper  and  most 
sensitive  part  of  the  retina  was  affected ;  he  did  not  think 
treatment  was  likely  to  be  of  any  avail. 

Mr.  Lawfoei)  had  had  under  his  care  a  woman,  one  of 
whose  eyes  had  a  similar  affection  to  the  one  under  discus- 
sion ;  the  choroid  and  retina  were  both  affected,  but  it  was 
not  certain  whether  the  affection  was  infiammatory  or 
atrophic. 

Mr.  Tay  had  seen  cases  of  this  kind  in  young  adults, 
which  began  with  hyalitis;  this  cleared  up  after  a  time, 
leaving  patches  similar  to  those  described  by  Dr.  Brailey. 

Mr.  SiLcocK  thought  the  progressive  obliteration  of  the 
choroidal  vessels  in  this  case— a  kind  of  arteritis  obliterans— 
was  the  most  marked  feature.  He  knew  of  no  other  disease, 
which  produced  this  progressive  change  except  syphilis. 

Some  Unusual  Foems  of  Intbaoculab  Neoplasm?. 
This  paper,  illustrated  by  lantern  slides,  was  read  by  Mr., 
Teeachbr  Collins.  The  first  case  was  a  melanotic  sarcoma 
of  the  ciliary  body,  removed  from  a  woman,  aged  63  ;  the- 
point  of  interest  about  it  was  the  congenitally  deeply  pig- 
mented condition  of  the  whole  uveal  tract,  and  the  presence 
of  pigment  patches  in  the  sclerotic.  The  second  case  was  a 
primary  tumour  of  the  ciliary  body,  which  had  a  glandular 
structure ;  the  patient  had  come  under  the  care  of  Dr. 
Kockliffe,  of  Hull,  in  August,  1893.  A  tumour  of  the'ciliary 
body  was  diagnosed,  and  the  eye  excised.  The  anterior  pnrt  . 
of  the  growth  was  deeply  pigmented,  the  posterior  y&Tt 
devoid  of  pigmf^nt  ;  in  the  peripheral  less  degenerated  parts 
of  the  tumour  the  cells  were  distinctly  epithelial  in  type,  and 
arranged  in  a  way  suggestive  of  a  glandular  structure.  Refer- 
ring to  four  other  published  cases  of  a  similar  nature,  Mr. 
Collins  expressed  the  opinion  that  the  tumours  had  origin  in 
the  glands  which  he  had  demonstrated  to  exist  in  the;  ciliary, 
body,  at  the  March  meeting  of  the  Society  in  1891.  The  next 
two  cases  were  a  brother  and  sister,  each  of  whom  had  both 
eyes  affected  by  a  vascular  new  growth,  probably  of  the  nature 
of  a  capillary  nwvus  of  retinal  origin.  In  the  brother  the 
sight  began  to  fail  at  tlie  age  of  20,  and  progressed  to  absolute 
blindness  of  both  eyes  in  th((  course  of  a  year ;  they  ^vere  ex- 
cised on  account  of  pain  and  tension.  In  the  sister  tfie  sight 
began  to  fail  in  both  eyes  at  the  age  of  10  or  11,  and  progressed 
to  complete  blindness  in  a  year.  Pain  did  not  com^  on  till 
thirteen  years  later,  at  which  time  both  globes  were  excised. 
One  of  the  brother's  eyes  was  obtained  for  examination.  The 
retina  was  everywhere  detached,  except  at  one  spot ;  its  veins 
were  enormously  enlarged,  and  their  walls  thickened.  In  the 
sister's  eye  no  iris,  lens,  vitreous,  or  retina  could  be  distin- 
guished. They  seemed  to  be  replaced,  and  the  cornea  to  be 
partly  invaded,  by  a  new  growth  composed  of  a  network  of 
thin-walled  capillary  vessels  ;  there  was  a  large  cavitV'  in  the 
interior  of  each  eye,  and  plates  of  bone  had  formed,  on  the^' 
inner  surface  of  the  choroid.  ;  ' 

Congenital  Tbiciiiasis. 
Mr.  Sydney  Stephenson  showed  two  examples  of  con- 
genital trichiasis  of  the  lower  lids  in  brothers,  aged  6  and  7 
years  respectively.  In  the  younger,  botli.  eyes  were  affected  ; 
m  the  elder,  the  right  eye  only.  The  misdirected  cilia  had  ' 
produced  their  usual  train  of  secondary  symptoms-.  The 
author  pointed  out  that  in  slight  cases,  the  nasal  third  of  the 
free  edge  of  the  lower  lid  was  concealed  by  a  horizontal  fold 
of  skin,  which,  starting  from  the  inner  canthus.  ran  horizon- 
tally outwards.  In  more  marked  examples,  this  fold  might 
hide  from  view  the  inner  two-thirds  or  even  the  entire  extent 
of  the  intermarginal  space.  The  lashes  might  be  displaced 
without  coming  into  actual  contact  with  the  eye;  or  they 
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might,  upon,  the  other  hand,  impinge  directly  upon  the  cor 
nea,  and  tliereby  cause  considerable  irritation.  Congenital 
tricliiasis  was  generally  bilateral,  but  it  might  affect  one  eye 
to  the  exclusion  of  the  Other.  In  explanation  of  the  condi- 
tion, Mr.  Stephenson  suggested  that  the  trichiasis  was  of 
mechanical  origin,  and  depended  in  tlie  first  instance  upon 
a  relative  malformation  of  the  tarsus  of  the  lower  lid. 

.  Suggestions. IN  the  -  lN;rEiLESTS  of  the  Eyesight  of 
Childebn. 

This  paper  was  read  by  Mr.  ChabliSs  Wbay.  He  said 
tjiere  should  be  a  certain  relation  between  the  strength  of  the 
eye  and  the  duration  of  work,  and  the  necessity  of  allowing 
frequent  short  intervals  of  rest  should  be  impressed  upon 
teachers.  The  question  of  night  work  was  gone  into,  and  it 
was  pointed  out  that  many  teachers  were  in  favour  of  lessen- 
ing night  work  as  much  as  possible.  Teaching  should  be  car- 
ried on  preferably  by  blackboard  and  lantern,  avoiding  the 
use  of  the  accommodation  in  reading.  The  increase  of  the 
fliyopia,  or  the  rapid  diminution  of  hypermetropia,  were  to  be 
carefully  looked  for,  and  work  distontiiiued  for  a  time. 

,  Mr.  Henry  Power  had  recently  seen  a  boy  who  had  been 
fejectedby  the  naval  authorities  for  defective  vision.  Hehad 
i)een  working  long  and  continuously  for  the  entrance  exa- 
-mination,  and  had  passed  it  with  success.  Six  weeks  after 
the  examiuation  his  sight  was  absolutely  perfect.  A  certifi- 
cate to  that  efl'eet  was  given  him,  and  the  boy  was  eventu- 
.nWy  admitted  ;  he  narrowly  escaped  rejection,  owing  to  a  tem- 
porary spasm  of  accommodation. 

Mr.  Critcuett  thought  the  subject  was  of  national  im- 
portance ;  he  had  seen  three  cases  in  the  past  year  similar  to 
tJiat  described  by  Mr.  Power ;  in  one  of  the  cases  the  boy  had 
obtained  a  scholarship,  but  was  rejected,  because  one  eye  fell 
just  short  of  the  normal ;  with  rest,  the  spasm  passed  off,  and 
vision  again  became  normal,  and  he  obtained  admission  to 
the  navy. 

Card  Specimens. 

The  following  card  specimens  were  shown :  —  Mr.  J. 
Grosvenob  Mackinlay  :  Congenital  Dislocation  of  Both 
Jjcnses  Upwards  with  marked  Stretching  of  the  Suspensory 
Ligament  in  One  Eye. — Dr.  Rayneb  D.  Batten  and  ^Ir. 
UoLMBS  Spiceb  :  A  Case  of  Pigmentary  Moles  of  the  Retina, 
with  drawing. — Mr.  John  Griffith  :  Microscopic  Section  of  a 
Cornea  showing  Blood  Crystals. — Mr.  Adams  Fbost  ■  A  Case 
•  of  Syphilitic  Conjunctivitis. — Mr.  Collier  Gbeen  :  Orbital 
^ixostosis. — Mr.  Kenneth  Scott  :  Drawings  of  Scle/osis  of 
the  Cornea,  Sarcoma  of  the  Orbit,  Luxation  of  the  Lens.-  Mr. 
Kenneth  Campbell:  Case  of  Coloboma  of  the  Macula.  Mr. 
Lang  :  Case  of  Sarcoma  of  Choroid. 


HUNTERIAN  SOCIETY. 

F.  Gobdon^Brown,  M.R.C.S.,  President,  in  the  Chair. 

Wednesday/,  November  2':nd,  1803. 

The  late  Sir  Andrew  Claek. 

A   dnanimous  vote   of    condolence  was   passed,    expressing 

*o  Lady  Clark  the  extreme  regret  at  the  irreparable  .loss  she 

had  experienced. 

Oxygen  as  a  Theeapeutic  Agent. 

Dr.  G.  Newton  Pitt  read  a  paper  upon  the  administra- 
tion of  oxygen  for  medicinal  purposes.  He  gave  details  of 
a  case  of  pneumothorax,  with  acute  dyspnoea  and  marked 
lividity,  in  which  inhalations  of  oxygen  gave  marked  relief 
to  the  dyspntea,  and  of  a  second  case,  one  of  phthisis,  where  the 
■dyspnoea,  which  was  intense,  was  relieved  by  oxygen.  He 
had  found  oxygen'  inefficient  in  a  patient,  aged  55,  with 
cJironio  Bright's  disease  and  albuminuric  retinitis,  and  in 
other  cases  of  uraimic  coma.  Dr.  Pitt  advised  oxygen  in  con- 
valescence from  severe  illness,  in  syncope,  in  anfemia  as  an 
adjuvant  to  iron  and  other  treatment,  in  laiyngeal  diphtheria, 
and  during  operations  upon  the  air  i)assages  where  dyspntea 
was  experienced.  In  pneumonia  oxygen  had  a  markedly  bene- 
ficial effect  where  the  lividity  was  great.  Mr.  Madden,  a 
patient  under  the  care  of  Dr.  Lauder  Brunton,  attended,  and 
said  he  considered  he  owed  his  life  to  inhalations  of  oxygen 
during  an  attack  of  double  pneumonia. 

Dr.  Fbedeiuck  Tayloe   had   found   oxygen   beneficial    in 


obstruction  of  the  air  passages,  and  in  a  case  of  opium 
poisoning  witli  very  slow  (H  per  minute)  respirations.  In  a 
case  of  leucocytha>miahe  had  never  seen  siu-h  marked  benefit 
from  g,ny  other  treatment.  The  patient  inhaled  1  cubic  foot 
Ijer  diem  for  two  months.  In  his  experience  cases  of  broncho- 
pneumonia and  capillary  bronchitis  had  derived  no  benefit 
from  the  inhalations  of  oxygen. 

Dr.  Allen  had  published  two  fatal  cases  following  the 
administration  of  oxygen,  and  advised  caution  in  its  use. 

Mr.  ..\CoRNELius  Hanhury  exhibited  the  apparatus  used, 
and  explained  the  manufa<!tv?re  <jf  oxonised  air  by  Mr. 
Andreoli's  method.      ■        ■    ,;'.|  ;  •  ,  '  ■ 

NORTHUMBERLAND     AND     DURHAM     MEDICAL 
SOCIETY. 

J.  Adamson,  M.D.,  President,  in  the  Chair. 
Thursday,  Noveniber  -Oth,  189S. 
Cases. 
De.  Waedle  showed  a  man  on  whom  he  had  performed 
Enterostomy  without  using  plates.  Four  months  had 
elapsed  Since  the  operation,  all  symptoms  had  disap- 
peared and  the  man  was  in  good  health. — The  President 
showed  a  child  suffering  from  Epispadias  complicated  by 
Double  Hernia,  and  discussed  the  means  of  treatment. — 
Dr.  GowANS  showed  a  lad  from  whose  knee  he  had  removed 
a  Loose, CAj-tilage  on  account  of  the  usual  symptoms.  Its 
removal  left  the  joint  still  locked  :  the  incision  was  there- 
fore extended,  and  an  excavation  was  found  in  the  lower  end 
of  tlie  femur  in  which  the  head  of  the  tibia  locked.  The 
patient  had  now  perfect  movement  in  the  joint. — Mr.  Page 
showed  (1)  a  man  whose  Penis,  Scrotum,  Testicles,  and  In- 
guinal Glands  he  had  removed  for  extensive  malignant 
disease ;  (2)  a  girl  the  right  half  of  whose  Thyroid  he  had 
removed  nineteen  days  pi'eviously :  both  lobes  were  very 
large  and  caused  much  inconvenience;  the  left  lobe  had 
markedly  diminished  in  size  since  the  operation ;  (3)  a 
patient  on  whom  he  had  performed  Halsted's  Operation  for 
a  large  Scrotal  Hernia. — Mr.  Rcthebfoed  MenisoN  showed 
(1)  two  cases  operated  on  fourteen  months  ago  and  in  which 
there  was  no  trace  of  recurrence:  the  first  was  an  old  man 
the  whole  of  whose  lower  Lip  had  been  removed  for  Epitheli- 
oma ;  the  second  a  girl,  the  half  of  whose  Thyroid  was  re- 
moved on  account  of  a  Round-celled  Sarcoma ;  (2)  a  woman 
with  Syphilitic  Ulcer  of  the  Face  simulating  Rodent  Ulcer  ; 
(3)  a  Tongue  with  Leucoplakia  and  commencing  Epithelioma. 
— Mr.  Black  showed  a  child,  aged  8  years,  whose  Hip  he  had 
excised  byOllier's  method  five  weeks  ago.  Dr.  Hfme  showed 
(1)  a  case  of.  Trephining  for  Mastoid  Disease  ;  after  operation 
there  was  a  rigor,  and  an  abscess  was  found  forming  below 
the  mastoid  ;  after  this  was  opened  the  patient  made  an 
uninterrupted  recovery ;  (2)  a  man  whose  Internal  Semi- 
lunar Cartilage  had  been  removed  ;  the  movements  of  the 
joint  were  now  perfect.  -Mr.  Vickery  showed  a  ease  of 
Lateral  Sinus  Thrombosis  cured  by  ligature  of  the  internal 
jugular;  the  patient  was  now  in  good  health. — Dr.  Oliver 
showed  a  boy  with  Friedreich's  Disease. — Dr.  Limont  showed 

(1)  a  woman  with  Molluscum  Contagiosum  on  the  forehead  ; 

(2)  a  man  with  Psoriasis  treated  for  a  month  with  thyroid 
powder  with  little  if  any  effect ;  (3)  a  boy  with  Psoriasis 
Rupioides,  the  crusts  being  stained  by  numei'ous  hjemor- 
rhagic  spots. 

BIRMINGHAM     AND    MIDLAND     COUNTIES 

BRANCH    OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 

Bennett  May,  ]M.B.,  F.R.G.S.,  in  the  Chair. 
Friday,  November  2ith,  1893. 
Pathological  and  Glinkal  Evening. 
Cases. 
Mr.  Mobeison  showed  a  girl,  aged  15,  whose  left  Wrist-joint 
he  had  excised  two  and  a-half  years  ago  for  Tuberculous  Dis- 
ease of  the  Carpus  and  Metacarpus.    The  operation  resulted 
in  complete  cure  of  the  local  disease  and  an  excellent  hand. — 
Dr.  Leslie  Phillips  showed  a  patient  who  had  presented  at 
each  menstrual  epoch,  for  twelve  months,  a  severe  attack  of 
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Herpes  Labialis.  Each  attack  was  accompanied  with  migraine. 
— Mr.  F.  Mamh  showed  a  boy,  aged  13,  with  Di-j^  Gangrene  of 
tlie  whole  of  tlie  ring  and  little  lingers,  of  the  tips  of  tlie  two 
K)ther  fingers  and  tliumb,  and  of  the  sliin  over  the  thenar  and 
hypotheuar  eminences  of  the  left  hand  following  injury  to  the 
-arm.— Mr.  Edwauk  FaEEB  sliowed  a  case  of  Talipes,  practically 
*ared.— Mr.  Haslam  sliowed  a  patient,  aged  18,  whose  Wrist 
lie  excised  for  extensive  Tuberculous  Disease.  He  now  had  a 
hand  that  would  be  of  some  service  to  him. 

"  CoNTaB-Cotrp." 
Professor  Allen  read  a  note  on  the  mechanism  of  cerebral 
injuries  by  "  contre-coup."  When  the  skull  was  struck 
forcibly  at  a  particular  region— say  the  occipital— the  com- 
,parativtly  rigid  cranium  was  driven,  as  a  whole,  away  from 
vthe  point  of  impact  (forwards  in  this  case) ;  but  the  brain, 
■owing  to  its  softness,  lagged  behind,  and  tended  to  flatten 
itself  against  the  cranial  wail  on  the  struck  side  (occipital). 
This  might  cause  direct  injury.  Kut  the  cranial  wall  here 
.supported  the  brain  substance,  and  distributed  the  force  of 
the  blow  over  a  wide  area,  rendering  the  injury  less  acute. 
"The  chief  injury  occurred  on  the  opposite  side  (frontal). 
where  the  lagging  brain  tended  to  move  away  from  the 
•cranial  wall  and  receive  no  support  from  it.  At  the  centre  of 
the  unsupported  surface  there  was  a  point  from  which  the 
;Soft  brain  substance  was  tending  to  depart  in  all  directions 
iin  the  act  of  flattening  itself.  At  this  point  of  -greatest  strain 
the  rupture  would  occur.  After  the  first  rupture  waves  of 
•  oscillation  would  occur,  and  these  might  increase  the  injuiy. 
If  detachment  of  the  dura  mater  could  be  caused  by  contre- 
•coup,  as  some  had  afiirmed,  it  should  be  the  result  of  exiiaugt 
or  suction  at  the  moment  when  the  brain  receded  from  the 
inner  surface  of  the  cranium.  This  so-called  contre-coup 
•detachment  of  the  dura  mater  was  said  to  occur  only  in  the 
isquamou'!  region,  where  the  dura  mater  was  not  so  strongly 
^attached  to  the  bone  as  in  other  regions. 

Specimens. 
Specimens  were  shown  by  Dr.  Stanley  (for  Dr.  Simon) 
Dr.  Kauffmann,  Mr.  Hbaton,  and  Dr.  Codd  (for  Dr.  Malbt) 
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Asiatic  CHOLEnA :   its  Histoby,   Patholooy,  and  Modebn 

Treatment.     By  A.  J.  Wall,  M.D.Lond.    London:  H.  K. 

Lewis.    1893.    (Demy  8vo,  pp.  188.    6s.) 
Da.  Wall  hag  enjoyed  extensive  opportunities  of  studying 
-cholera,  both  in  its  "home" — the  delta  of  the  Ganges — and 
dn  countries   invaded   by  the   disease— in   Italy,  Spain,  (jer- 
.many,  and  Hungary.     He  has  thus  seen  the  discsase  on  native 
and  foreign  soil,  as  a  permanent  endemic  and  as  an  occasional 
-epidemic.     He   has  Vjrought   to  bear  upon   the  study  an  ob- 
:aervant  and  discriminative  mind,  and  this  treatise  is  the  out- 
■come  of  much   original   observation  and  research,  combined 
■with  wide  knowledge  of  all  that  has  been  done  and  written 
fcy  others.    The  publication  of  liis  experience  and  views  at 
tiie  present  time,  when  we   seem   in   England   to   be  in  the 
■winter  pause  between  the  sporadic  autumn  threatenings  and 
:a  too   probable  summer  dev<'lopment  of  a  fresh  invasion,  is 
very  opportune;  but,  apart  from  this  circumstance,  which  im- 
parts t<j  cholera  literature  at  the  present  time  a  special  in- 
terest and  value,  this   is  an  excellent  piece  of  work,  full  of 
most  instructive  material,  presented  in  a  manner  that  ren- 
ders perusal  of  the  treatise  a  very  agreeable  task. 

The  sketch  of  the  liistory  of  Asiatic  cholera,  which  is  the 
:subject  of  the  first  chapter,  is  concise  and  clear,  and  tlie 
conclusions  therefrom  formulated  in  the  second  chapter 
matural  and  concordant.  The  agency  of  man  in  the  dissemina- 
tion of  cholera  is  prominently  brought  out,  and  the  part  played 
by  commerce,  pilgrimages,  and  emigration  in  its  diffusion 
fully  established.  The  effect  of  soil,  climate,  and  season  on 
iits  prevalence  and  spread  is  acknowledged,  and  its  importa- 
tion by  means  of  soiled  clothes  and  linen  illustrated  by 
mumerous  instances. 

The  account  of  symptoms  in  the  third  chapter  is  very  well 
•drawn  up  and  cleverly  illustrated  by  the  details  of  typica. 
cases  seen  and  recorded  by  the  author.    The  fourth  chapter- 


on  the  pathology  of  the  disease —contains  a  good  summary  of 
the  more  striking  lesions  lound  on pot^f-mnrtem  examination, 
and  an  elaborate  explanation  of  symptoms  in  the  light  of 
these.  Cholera,  it  is  shown,  presents  in  different  cases  and, 
epidemics  a  great  variety  of  phases,  and  some  of  these  are; 
differentiated  by  names,  a  typical,  hyperthermic,  ura^mic, 
abortive,  dysenteric,  typhoid,  and  ambulatoiy  form  being 
distinguished,  as  well  as  a  cholera  with  imperfect  reaction. 
These,  of  course,  are  mere  variations,  depending  on  indi- 
vidual peculiarities  and  powers  of  resistance,  dose  of  t^ie, 
poison,  stage  of  the  disease,  and  other  circumstances  ;  but  it 
is  useful  for  purposes  of  diagnosis  and  treatment  to  have  aU 
possible  manifestations  of  the  disease  in  view.  The  observa- 
tions on  so-called  cai'diac  thrombosis  in  cholera  collapse,  its 
significance,  physical  signs,  danger,  and  occasional  resolu- 
tion are  peculiarly  interesting.  We  have  much  to  learn 
regarding  these  white  clots  which  form  in  the  heart  and  large 
vessels  under  so  many  different  conditions.  The  chapter  on 
tr  atment  is  good,  though  naturally  somewhat  disappointing. 
The  value  of  early  treatment,  of  checking  the  diarrhoea,  of 
rest,  warmth,  and  sedulous  nursing,  is  fully  recognised.  The 
hypodermic  administration  of  opium  in  the  stage  of  evacua- 
tion (but  not  later)  is  approved,  and  the  use  of  saline  intra- 
venous injection  in  the  collapse  stages  recommended.  Calomel 
and  castor  oil  and  irritating  antiseptics  are  condemned,  and  the 
use  of  the  warm  bath  and  friction  extolled.  The  necessity  of 
avoiding  irritating  .articles  of  food  during  convalescence  i& 
urged. 

In  the  chapter  on  etiology  the  influence  of  filth  and  filthy 
water  as  adjuvants  is  strongly  stated,  but  a  specific  something 
inadditionisheldtoberequisite  to  produce  cholera.  What  that 
specific  something  is,  Dr.  Wall  cannot  say.  He  holds  that  it 
is  far  from  proved  that  the  famous  comma  bacillus  is  the 
ca?csa  causans  of  the  disease.  On  this  subject  there  is  a  long 
and  valuable  disquisition ;  but  the  argument  would  have 
been  stronger  if  it  had  not  been  clothed  in  words  of  derisive 
sarcasm,  which  betray  a  lamentable  absence  of  the  judicial 
spirit  in  which  a  question  of  this  nature  should  be  handled. 
At  the  same  time  the  author  admits  that  the  probabilities  of 
the  cholera  poison  being  of  microbic  nature  are  high. 

The  last  chapter  concerns  the  methods  of  an'esting  epi- 
demics. A  good  point  is  made  of  the  necessity  of  taking  the 
different  circumstances  and  conditions  of  different  localities 
— for  example,  inland  towns,  seaport  towns,  near  and  remote 
islands  and  insular  continents— into  consideration  in  devising 
preventive  measures,  and  of  the  folly  of  applying  one  measure, 
such  as  quarantine,  to  all  places  and  situations  indiscrimin- 
ately. The  advantages  of  inspection,  isolation,  and  disin-: 
fection  are  commended,  and  the  merits  of  a  carefully  ob- 
served system  of  notification  of  infectious  diseases  extolled. 
The  advisability  of  organising  precautionary  measures  and 
arrangements  in  anticipation  of  an  epidemic  is  also  insisted 
on. 

From  the  slight  sketch  which  we  have  given  of  this  book 
it  will  be  gathered  that  it  is  a  very  readable  production,  full 
of  interesting  information,  much  original  matter,  and  many 
lucid  arguments,  which,  while  they  are  by  no  means  beyond 
criticism,  are  for  the  most  part  based  on  the  results  of  ob- 
servation and  research.  We  still  require  much  more  light  on 
the  subject  of  cholera  causation  to  enable  us  to  formulate 
anything  approaching  to  final  conclusions. 


Dlaqnostik    der    Habnkbankhbiten.     Zehn    Vorlesungen 
zur  Einfiihrung  in  die  Pathologie  der  Harnwege.    [Diag- 
nosis of  Urinary  Diseases.     Ten  introductory  lectures   to 
urinary  pathology].     Von  C.  Posnbb,  Privat-docmt  an  dor 
Universitat  Berlin.    42  Abbildungen.     Berlin :   A.  Hirseh- 
wald.     1894.    (Demy  8vo,  pp.  100.    4  m.) 
This  book  consists  of  lectures  given  by  the  author  in  his 
courses   for    students    and   junior    practitioners.     The  first 
chapter  deals  necessarily  very  briefly  with   the  relations   be- 
tween urinary  diseases  and  the  body  at  large  and  between 
general  diseases  and  the  urinary  organs.     It  refers   to    such 
subjects  aa  catheter  fever,   sepsis,   pyjemia,   the  bladder  in 
nervous  diseases,  etc.     Urinary  discharges  are  considered  in 
chapter  II  ;  secretions   from  the  urethra,  prostate,   vesicute 
semiuales,  etc.,  are  here  described  and   differentiated,  the 
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value  of  the  microscope  being  duly  insisted  upon.  From  a 
practical  point  of  view  much  stress  is  laid  upon  the  division 
of  the  urethra  into  an  anterior  and  posterior  part  separated 
by  the  compressor  urethroe.  All  discharges  appearing  spon- 
taneously at  the  orifice  must  come  from  the  anterior  part. 

In  chapter  in  the  disorders  of  micturition,  and  in  chapters 
IV  and  V  tlie  pliysical,  chemical,  and  microscopical  examina- 
tion of  the  urine  are  given. 

The  older  methods  of  distinguishing  renal  and  vesical  he- 
maturia and  pyuria  by  the  intimate  mixture  of  the  blood,  by 
the  reaction,  etc.,  are  rightly  looked  upon  as  not  giving  satis- 
factory information.  The  counting  of  the  pus  cells  by  the 
Thoma-Zeiss  apparatus  and  tlie  consequent  estimation  of  the 
amount  of  pus  is  looked  upon  as  being  of  value  in  determin- 
ing in  general  the  severity  of  the  case. 

Chapters  vi  to  x  dnal  with  the  physical  examination  of  the 
kidneys,  bladder,  and  urethra  by  means  of  palpation,  includ- 
ing tlie  bimanual  methods  and  the  investigation  of  the 
urethra  and  bladder  with  the  sound  including  catheterisa- 
tion.  A  chapter  is  given  both  to  the  endoscope  and  cysto- 
scope ;  the  former  may,  in  the  autlior's  opinion,  yield  valuable 
information  as  to  the  condition  of  the  urethra.  In  respect  to 
the  cystoscope  a  very  full  and  detailed  account  of  Nitze's  in- 
strument is  given  including  its  method  of  use.  Several  very 
beautiful  photograms,  also  from  Nitze,  are  introduced  here. 
Time  must  show  the  exact  place  which  the  cystoscope  will 
take  in  the  investigation  of  bladder  disease.  It  cannot  be 
denied  that  it  has  hardly  as  yet  obtained  in  this  country  a 
degree  of  popularity  at  all  commensurate  with  its  value  as 
laid  down  in  this  book. 

A  short  account  of  the  symptomatology  of  the  most  com- 
mon diseases  of  the  urinary  passages  is  appended,  and  here 
again  the  endoscope  and  cystoscope  figure  prominently. 
This  book  contains  a  concise  account  of  the  diagnosis  of 
these  diseases  with  all  the  improvements  due  to  modern  ad- 
vance, and  is  evidently  written  by  one  who  is  experienced 
and  has  thought  out  the  subject. 


Movable   and    Intebmitting    HyDaoNEPHiiosis :    A  Thesis 

for    the   Degree   of   M.D.Aberdeen.      By    G.   D.    Ivnight. 

London :    Bailli&re,    Tindall    and   Cox.      1893.      (Cr.  8vo, 

pp.  1.36.) 
The  author  commences  his  thesis  with  an  account  of  a  case 
of  double  intermitting  hydronephrosis  which  he  had  care- 
fully watched  and  recorded  for  over  six  years.  This  case  is 
certainly  one  of  exceptional  interest  and  importance.  The 
cause  of  the  double  hydronephrosis  was  supposed  to  be  the 
kinking  or  torsion  of  the  ureters  owing  to  the  mobility  of 
the  kidneys.  The  left  kidney  had  in  process  of  time  become 
converted  into  a  large  cyst,  only  a  thin  layer  of  the  cortex 
being  left  at  the  time  it  was  removed  by  nephrectomy  by  Mr. 
Henry  Morris.  Four  years  later  the  right  kidney  was  opened 
by  the  same  surgeon  on  account  of  its  increasing  distension 
by  intermittent  obstruction  of  the  ureter.  The  cut  edges  of 
the  kidney  substance  were  stitched  to  the  lumbar  fascia  and 
muscles,  and  thus  a  permanent  outlet  for  the  urine  was  pro- 
vided, and  the  fixation  of  the  kidney  in  its  position  in  the 
loin  assured.  At  first  the  urine  flowed  freely  through  the 
wound,  but  by  the  third  week  the  patient  was  passing  35 
ounces  through  the  urethra  daily  and  only  from  10  to  15 
ounces  through  the  drainage  tube.  The  author  describes  the 
subsequent  course  of  the  case  thus  : 

Three  months  after  the  operation  the  patient's  appearance  had  im- 
mensely improved.  The  yellow  colour  of  her  skin  liad  disappsared. 
Her  appetite  had  improved,  and  she  ate  better  than  she  had  done  for 
years.  Vomiting  rarely  occurred.  Very  little  urine  escaped  from  the 
fistula,  and  on  some  days  none  at  all,  Ou  the  other  hand,  the  flow  pfr 
iirelhram  had  increased  to  a  daily  average  of  nearly  3  pints  of  healthy 
urine,  an  amount  which  had  never  been  reached  during  the  six  years 
she  had  been  under  my  care.  Coincidentlv  with  tliis  the  patient  became 
much  thinner,  and  it  was  evident  that  the  tissues,  the  face  especially, 
had  been  puffed  and  redematous  before  the  operation.  It  was  plain  that 
the  operation  had  just  been  performed  in  time,  and  that  tlie  relief  by  tlie 
fistula  and  the  fixation  of  tlie  kidney  (which  could  now  be  felt  deep  in 
the  loin  about  the  size  of  a  clenched  list)  had  not  only  saved  her  life,  but 
had  given  her  a  possibility  of  comfort  which  she  had  not  known  for 
years.    The  patient  is  still  alive  and  well. 

The  author  goes  on  to  consider  the  causes  of  (a)  movable 
kidney  and  (i)  of  hydronephrosis,  and  (c)  tlie  connection  be- 
tween these  two  conditions.  He  gives  the  name  "the 
special  "  form  of  hydronephrosis  to  those  cases  arising  from 
movable  kidney,  but  this  can  only  be  for  the  purposes  of  the 


thesis ;  it  could  not  be  admitted  into  the  general  nomencla- 
ture of  hydronephrosis.  He  points  out  that  it  is  in  those- 
cases  which  arise  from  congenital  defects,  and  from  bending, 
kinking,  and  torsion  of  the  ureters  of  movable  kidneys  that 
the  hydronephrotic  tumours  of  an  intermitting  kind  are- 
formed,  whereas  pelvic  and  other  swellings  which  obstruct 
the  ureter  by  their  pressure,  though  they  cause  hydrone- 
phrosis, rarely  lead  to  such  a  degree  of  renal  expansion  as  can. 
be  detected  during  life. 

The  symptoms  and  diagnosis  of  movable  kidney  and  of 
hydronephrosis  are  clearly  described.  The  prognosis  of  mov- 
able kidney  is  judicially  stated  as  being  sometliing  betweei* 
the  "absolute  immunity  from  danger"  on  the  one  hand,  and,, 
on  the  other  hand,  the  "imminent  destruction  of  strength 
and  ev(ai  of  life,  to  prevent  which  nephrectomy  ought  to  be- 
performed,"  which  are  the  diametrically  opposite  views  held 
by  two  different  schools  of  teachers. 

In  his  remarks  on  the  treatment  of  hydronephrosis  the- 
author  omits  to  point  out  the  advantages  of  early  nepln-or- 
rhaphy,  and  he  recommends  abdominal  pads  and  bandages  a& 
giving,  "  on  the  whole  the  best  results."  This  is,  we  believe, 
contrary  to  the  opinion  of  those  most  experienced  in  the- 
management  of  cases  of  movable  kidney.  The  uselessness, 
and  indeed  the  frequent  increase  of  symptoms  caused  by  the- 
preissure,  of  the  various  appliances  which  are  in  use  have  led 
to  the  much  earlier  and  more  frequent  performance  of 
nephrorrhaphy,  and,  as  the  author  elsewhere  points  out,  witli 
increasingly  satisfactory  results. 

In  discussing  the  treatment  of  hydronephrosis  too  much 
importance  is  given  to  aspiration  and  to  manipulation  of  the- 
tumour.  Both  these  measures  were  employed  before  thtr- 
days  of  renal  surgery,  but  experience  has  shown  that  the 
aspirator  rarely  effects  a  permanent  cure,  whilst  manipula- 
tion and,  to  a  less  extent,  aspiration  of  the  tumour  are  dan- 
gerous procedures.  A  collection  of  111  cases  of  hydronephrosis, 
is  tabulated  at  the  end  of  the  thesis,  and  a  separate  chapter 
is  devoted  to  an  analysis  of  these  cases. 

On  the  whole,  Mr.  Knight  has  produced  a  very  readable 
and  instructive  thesis,  and  anyone  wishing  to  obtain  in- 
formation on  the  subject  upon  which  he  writes  caanot  do- 
better  than  peruse  it. 
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DIARIES  AND  POCKET  BOOKS. 
Mb.  Fbank  Smituson's  Appointment  Register  is  a  very  hand- 
some standing  tablet,  especially  suitable  for  professional 
use;  it  contains  ample  space  for  registering  the  appoint- 
ments of  each  day.  It  is  mounted  on  a  handsome  red  leather 
easel.  The  Engagement  Remembrancer,  from  the  same- 
publisher,  is  a  square  block  to  hang  against  the  wall,  each 
day  having  a  page  which  can  be  removed  after  use.  The- 
same  publisher  issues  a  square  Royal  Court  Diary  of  very 
handsome  appearance,  having  a  page  for  each  day. 

Messrs.  Cassell  and  Co.  publish,  for  Letts's  Diary  Co., 
Limited,  a  considerable  series  of  those  well-known  diaries  ; 
among  the  more  convenient  of  which  may  be  mentioned  the 
Diary  No.  8,  bound  in  cloth,  one  day  on  a  page,  published  at 
6s.  6d.  It  supplies  a  considerable  variety  of  useful  informa- 
tion, including  a  I'arliamentary  guide,  list  of  country  banks, 
and  population  and  market  tables,  etc.  The  Diary  No.  1, 
printed  on  an  excellent  cream  wove,  glazed  paper,  strongly 
bound  in  cloth,  in  large  post  quarto  size,  IH  inches  by 
7ii  inches,  furnishes  also  a  whole  page  for  each  day,  and 
a^tablet  for  memoranda.  This  is  suitable  for  the  book- 
ing of  a  considerable  number  of  engagements,  and  is  one- 
of  the  best  diaries  in  existence.  Letts's  have  long  made  a 
speciality  of  medical  diaries  compiled  expressly  for  the  use  of 
the  profession,  and  containing  much  useful  information,  with 
ruled  pages  for  noting  obstetric  engagements,  vaccination, 
nurses'  addresses,  monthly  cash  account,  etc.  One  is  pub- 
lished for  54  patients'  names  daily,  vai-ying  according  to 
binding  from  2s.  6d.  to  4s,,  and  another  for  108  patients" 
names  daily,  varying  from  4s,  to  5s.  6d.  They  have  also  a  new 
Russia  wallet,  leather  lined,  with  four  pockets  and  stamp  and 
card  pockets,  for  10s.,  and  a  special  wallet  with  receptaclea 
for  instruments  in  Russia  leather  for  16s.  6d. 
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Mr.  A.  Stonhouse  (College  Gate,  (ilasgow)  sends  us  a  "  Per- 
<^nnial  Visiting  List  for  Pliysicians  and  Surgeons."  It  is  a 
small  book  whieli  will  not  take  up  much  room  in  the  pocket. 
Space  for  filling  in  the  month  is  left  at  the  top  of  the  page  ; 
the  list  can  thus  be  started  at  any  time,  and  ended  when  all 
the  page?  are  filled.  There  are  special  pages  for  midwifery 
engagements,  and  a  number  of  useful  tables  are  added.  The 
price  is  Is.  6d. 

Iluxfim:  its  Baths  and  Climate.  By  Samuel  Hyde,  M.D. 
(London  and  Manchester:  John  Heywood.  Or.  8vo,  pp.148, 
28.  6d.)— This  is  a  popular  rather  than  a  scientific  account  of 
Bnxton  and  its  waters,  and  may  serve  as  a  useful  guide  to  the 
lay  visitor  to  this  spa.  There  are  chapters  on  baths,  bathing, 
iind  massage,  which,  however,  liave  no  special  relation  to 
Buxton, 

/fe  Practical  Guide  ta  Algiers.  By  Geoeob  W.  IIabbis. 
4th  Edition,  revised  and  enlarged.  (London:  George  Philip 
and  Son.  Or.  8vo,  pp.  194,  with  maps,  and  illustrations, 
.33.  6d.) — We  have  repeatedly  noticed  this  popular  guide  to 
Algiers,  and  that  it  has  reached  a  fourth  edition  in  so  short 
a.  time  shows  that  it  is  valued  by  those  for  whom  it  is 
intended. 

l)er  Milzbrand  di'r  llatte-n  [\nthrax  in  Rats].  By  Dr.  Kubt 
MtLLRE.  (Berlin  :  Fischer.  1893.  Demy  8vo,  pp.  82.)— This 
pamphlet  treats  of  a  subjf^ct  which  just  now  is  attracting  a 
good  deal  of  attention,  and  Dr.  Miiller's  contribution  will  be 
read  with  attention  by  all  those  to  whom  the  question  of 
immunity  and  the  related  questions  of  phagocytosis,  cliemio- 
taxis,  and  alexins  or  protective  proteids  are  of  interest.  The 
author  calls  attention  to  the  difference  met  with  in  the  rat 
tribe,  dark  rats  being  more  resistant  to  anthrax  than  the 
white  ones.  The  principle  that  confers  immunity  is  not  in 
the  serum,  but  is  a  product  of  the  living  cells  of  the  body,  and 
the  leucocytes  have  no  special  power,  as  Metschnikotl' con- 
siders, but  only  act  like  other  living  cells.  The  question 
whether  there  is  any  special  relation  between  eosinophile 
granules  and  the  material  that  kills  bacteria,  as  Hankin 
considers,  Dr.  Miiller  leaves  an  open  question  for  the 
present. 


REPORTS  AND  ANALYSES 

AND 

DESCKIPTIONS    OF    NEW    INVENTIONS 

IN     KBOICINK,     BUnaEBT,     DIETETICS,     AND     IHS 
ALLIED    SCIENCES. 

BRACKEBUSCIl  FILTER. 
•1  HAVE  to  report  to  you  on  the  examination,  which  I  have 
iinade  at  your  request,  of  this  filter,  which  was  sent  to  me  by 
you  some  lime  ago.  This  filter  consists  of  a  large  cylin- 
<lrical  vessel  (a),  constructed  of  enamelled  iron,  and 
furnished  with  a  lateral  aperture  (b),  into  which  a  tap 
can  be  fitted  for  drawing  off  the  filtered  water.  A 
cylindrical  tube  (c)  provided  with  a  perforated  bottom  (n) 
is  placed  in  the  vessel  (a),  so  that  it  rests  on  the 
bottom  of  the  latter,  and  the  interspace  between  the  walls  of 
c  and  A  is  tilled  with  small  pieces  of  marble.  On  the  top  of 
the  tube  (c)  rests  a  small  perforated  dish  (f),  which  is 
intended  to  hold  tartaric  acid;  it  is  through  this  that  the 
water  to  be  filtered  is  poured.  The  water  thus  dissolves  some 
of  the  tartaric  acid,  which  is  intended  to  destroy  the  bacterial 
life.  As  the  water  passes  through  the  perforated  bottom  in) 
it  comes  in  (intact  in  its  upward  passage  with  the  stratum 
of  marble  (e).  which  is  attacked  by  tlie  free  tartaric  acid  form- 
ing insoluble  calcium  tartrate,  which  remains  to  a  great 
extent  adhering  to  the  surface  of  the  marble.  The  purified 
water  can  tlien  be  drawn  off  at  (b). 

As  the  "  iiHer''  obviously  intends  only  to  claim  bacteriolo- 
gical efficiency,  I  have' confined  my  attention  to  an  examina- 
tion of  its  power  in  this  respect.  I  have  made  three  distinct 
experiments  with  this  filter,  the  nature  and  results  of  which 
I  will  describe  separately  : 


EXl'KKIMFNT  I. 

The  filter,  with  its  contained  marble,  having  been  thorouRlily  washed 
by  passing  a  stream  of  water  through  it  for  a  mnnber  of  hours,  it  was  left 
full  up  to  (B),  which  was  closed  with  a  cork  and  delivery  tube.  Au 
enamelled  iron  hood  was  placed  on  the  top  of  the  lilter  to  prevent  access 
of  aerial  microbes,  and  the  whole  was  then  sterilised  by  boiling  up  for 
several  hours  on  four  successive  days.  The  experiment  was  tlien  con- 
ducted as  follows : 

/•7rs( /Jiiy.— The  small  dish  (F)  was  filled  with  crystals  of  tartaric  acid, 
throjigh  which  tlie  water  for  filtration  was  poured  in  quantities  of  3  litres 
at  a  time.  In  all  it  litres  were  poured  on  in  the  course  of  the  morning. 
Tlie  uufiltered  and  filtered  waters  were  submitted  to  plate  cultivation, 
with  the  following  results:  In  unfiltcred  water,  number  of  micro- 
organisms in  1  c.c,  »,296;  in  filtered  water,  .54. 

Second  Day. — The  filter  was  left  undisturbed. 

Thiril  iiuv.— Three  litres  of  water  were  poured  on  to  the  filter,  and  the 
water  before  and  after  filtration  was  suljiiiitted  to  bacteriological 
examination,  with  the  following  results:  In  uufiltered  water,  number  of 
micro-organisms  in  1  c.c,  (i,130;  in  filtered  water,  69. 

/•'our(/i  yjdj/.— Three  litres  of  water  were  poured  on,  and  the  unfiltcred 
and  filtered  water  examined  as  above:  In  uufiltered  water,  number  of 
micro-organisms  in  1  c.c.  10,440;  in  filtered  water,  r>7. 

Fifth  and  Sixth  Ikiyn.—On  each  of  these  days  n  litres  of  water  were  . 
poured  througli  the  tartaric  acid  into  the  filter.    The  filtered  water  was, 
however,  found  to  be  yellow  in  colour,  containing  a  quantity  of  iron,  and 
exhibiting  a  strong  inky  taste.    It  was,  in  fact,  quite  unpalatable. 

In  this  experiment  the  small  perforated  dish  (v)  was  kept  well  supplied 
with  an  .abundant  excess  of  tartaric  acid,  so  that  the  water  should 
dissolve  as  much  of  tiie  latter  as  possible.  Notwithstanding  the  lavish 
use  of  tartaric  acid,  and  the  small  quantity  of  water  operated  on,  the 
latter  was  in  no  case  deprived  of  all  its  bacteria,  although  the  numbers 
were  very  greatly  diminished. 

Experiment  II. 

In  this  experiment  a  much  smaller  quantity  of  tartaric  acid  was  cm- 
ployed.  The  filler  was  thorouglily  cleansed  by  running  a  continuous 
stream  of  water  through  for  three  days,  after  which  it  was  sterilised  by 
boiling  on  three  successive  days,  as  described  iu  Experiment  I.  Tlie  ex- 
periment was  then  carried  out  as  follows  : 

First  IJay.—FMy  grammes  of  tartaric  acid  crystals  were  placed  in  the 
dish  (F) ;  li  litres  ot  water  were  then  poured  through  the  latter,  causing 
the  solution  of  the  greater  part  of  the  tartaric  acid.  The  filtered  water 
taji  was  tlien  allowed  to  run  a  few  minutes  before  collecting  a  sample  of 
the  filtered  water.  Uolli  uufiltered  and  filtered  waters  were  submitted  to 
examination  In  uufiltered  water,  number  of  micro-organisms  in  1  c.c. 
of  water.  4,745 ;  in  filtered  water,  >«.  Tlie  same  day  li  more  litres  of  water 
were  poured  into  the  filter,  three  hours  being  allowed  to  elapse  before 
drawing  oil'  the  sample  of  filtered  water  for  examination.  In  filtered 
water,  number  of  micro-organisms  in  1  c.c,  3S.  The  filtered  water  had 
a  distinct  but  pleasant  acid  taste,  and  was  well  charged  with  carbonic 
acid. 

Second  />«!/.— The  filter  was  left  undisturbed. 

Third  J>aii.— Home  of  tlie  filtered  water  was  allowed  to  run  from  the 
filter,  and  then  a  sample  was  collected  for  (examination.  In  filtered 
water  wliicli  had  been  standing  in  the  filter  for  two  days,  nuinber  of 
micro-organisms  in  1  C.C.,  3,13.1.  Three  litres  of  water  were  now  poured 
on  the  filter  (there  was  still  some  tartaric  acid  left  in  the  tray),  and  after 
allowing  the  filtered  water  tap  to  run  for  some  time,  a  second  sample 
was  collected  to  represent  the  water  actually  passing  through  the  filter, 
and  to  compare  with  the  above  sample  which  had  been  standing  in  the 
filter.  In  filtered  water  after  recently  pouring  on  unfiltcred  water,  num- 
ber ot  micro-organisms  in  )  c.c,  ;i,a7f>.  Both  the  above  samples  of  filtered 
water  had  a  pleasant  acid  taste,  and  were  well  charged  with  carbonic 
acid.  A  sample  of  the  uufiltered  water  used  on  this  day  was  also  ex- 
amined. In  unliltcrcd  water,  number  of  micro-organisms  in  1  c.c,  3,477. 
It  was  then  apparent  that  when  such  a  limited  amount  of  tartaric  acid 
was  employed,  the  filtered  water  exhibited  practically  no  diminution  in 
the  number  of  bacteria. 

EXT'EIllMENT   III. 

;■"/«« /)(!!/. —The  filter  being  sterilised  as  before,  .'iO  grammes  of  tartaric 
acid  were  placed  in  the  perforated  dish  (r),  and  li  litres  of  water  iioured 
through  the  latter.  Tlie  filter  was  then  allowed  to  stand  for  twenty 
minutes  before  the  first  sample  was  drawn  oil'  for  examination.  In  uu- 
filtered water,  number  of  micro-organisms  in  1  c.c,  l.tBui;  in  filtered 
water.  ».  Of  course,  in  this  case  the  •'  filtered  water"  sample  must  have 
been  largely  composed  of  the  steriliseil  water  present  in  the  filter  to 
begin  with,  and  that  this  was  the  case  was  further  evident  from  the  fact 
that  the  water  was  not  charged  with  carbonic  acid.  Another  :!  litres  of 
water  were  poured  on  the  filter,  and  -a,  sam|ile  of  filtered  water  subse- 
i|ucntlv  collected  for  examination.  In  filtered  water,  number  of  micro- 
organisms ill  1  c.c,  120.    This  sample  was  charged  with  carbonic  acid. 

Second  Day.— A  sample  of  filtered  water  was  drawn  oft'  for  examina- 
tion before  pouring  any  fresh  water  on  to  the  filter.  This  sample, 
which  was  well  charged  with  carbonic  acid,  gav(e :  in  filtered  water, 
number  of  micro-organisms  in  1  c.c,  4i).  Three  litres  of  water  were 
then  poured  on  to  the  filter,  and  samples  of  the  uufiltered  and  filtered 
water  submitted  to  examination.  In  uufiltered  water,  number  of 
niicro-organisms  in  1  c.c,  l,74lt;  in  filtered  water,  24.  The  sample  of 
liltereJ  water  was  well  charged  with  carbonic  acid. 

Third  lkty.~A  sample  of  the  filtered  water  was  drawn  olT  for  examina- 
tion before  adding  any  fresh  water  to  the  filter.  Tliis  yielded  :  In  filtered 
water,  number  of  micro-oi'ganisms  in  1  c  c,  27.  The  sample  was  slightly 
charged  with  carbonic  acid.  After  taking  tliis  sample  nearly  the  whole 
of  the  filtered  water  was  drawn  oft',  a  second  quantity  of  50  giammes  of 
tartaric  acid  was  i>hu-ed  in  the  perforated  disli  (r),  although  a  little  of  the 
previiuis  quantity  was  still  left.  Three  litres  of  fresh  water  were  now 
lioured  on  the  lilter,  and  a  sample  of  the  filtered  water  was  taken  directly 
after;  this  sample  would,  of  course,  come  direct  from  the  filtering 
material,  as  the  whole  of  the  previously  filtered  water  had  already  been 
drawn  off.  The  unfiltered  water  was  also  examined.  In  unfiltered 
water,  number  of  microorganisms  in  1  c.c,  2,Ifin;  in  filtered  water,  21. 
The  sample  of  filtered  water  was  ycJlow  in  colour  and  had  an  inky  taste, 
whilst  the  pi-evioua  sample  was  colourless  and  palatable. 
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/'oiirfA  Kaj/.—Tlic  filter  was  left  undisturbed. 

Fijlh  Dai/.— A  sample  was  drawn  from  the  iiltei',  whi(^h  was  nearly  full ; 
it  was  yellow  in  colour,  had  an  inky  taste,  and  gave  the  following  result : 
In  filtered  water,  number  of  miero-orgauisnis  in  1  e.e.,  636. 

Ill  the  following  table  I  have  summarised  the  results 
obtained  in  these  three  experiments : — 


Bay. 


Unflltered  Water 
Added. 


1  litres 


ExperimetU  I. 
Number  of  Miero-Organisms 

in  1  c.e.  Remarks. 

t:ntiltcred       Filtered 
Water.  Water. 

/Excess  of  tartaric 

acid    employed 

8,296  fy%        ■{     througliout  cx- 

i     perimentundis- 

\     turbed 


.■? 

.■i  litres 

6, 1.30 

69 

i 

a  litres 

10,440 

57 

/■Filtered     water 

%•' 

3  litres 

1     had  yellow  co- 

6 

S  litres 

Experiment  II. 

' 

4     lour,  inky  taste, 
1     and  quite  unfit 
^     to  drink 

1 

6  litres 

4,745 

63 

( .50g.    of    tartaric 
7     acid  used  only 

1 

6  litres 

— 

38 

2 

— 

— 

— 

Undisturbed 

S 

.3  litres 

3,177 
ExperimenI  III. 

3,l.^5 

a,975 

i  Filtered      water 
-;     had      pleasant 
(     acid  taste 

1 

6  litres 

1,699 

« 

^  .50g.      tartaric 
>     acid  employed 

1 

3  litres 

— 

126 

2 

— 

— 

40 

3 

3  litres 

1,749 

24  • 

3 

— 

— 

27 

oOgs.  tartaric  acid  added.  ' 

/Sample     of     fil- 

tered water  was 

:! 

3  litres 

2,189 

21 

yellow    in    co- 
lour,  and  had 

an  inky  taste 

4 

" 

Undisturbed 
("Sample     of     fil- 
tered water  was 

5 

636 

yellow    in     co- 
lour,  and  had 
an  inky  taste 

Conclusions. 
From  the  three  separate  experiments  which  I  liave  con- 
ducted, it  appears : — 

1.  That  tlie  judicious  treatment  with  tartaric  acid  and 
j>assage  tlirough  the  stratum  of  marble  brings  about  a  very 
large  diminution  in  thenumberof  micro-organisms  originally 
present  in  the_\vater,  but  that  in  no  single  instance  have  I 

been  able  to  draw  sterile  water 
from  t!ie  filter,  although  tlie 
quantity  of  xvater  operated  on 
was  small  and  the  amount  of 
tartaric  acid  employed  relative- 
ly large.  Experiment  II  shows 
that  when  the  amount  of  tar- 
taric acid  is  reduced,  the  num- 
ber of  micro-organisms  in  the 
A       S^^^^J^S^i^S^^S  "Altered"  water  rapidly  rises 

'"-  B»^a£^-=L^SSa^  -  and  approximates  to  that  pre- 
sent in  the  untreated  water. 
_  2.  That,  owing  to  the  filter 
E being  constmtcted  of  iron,  the 
water  soon  acquires  an  inky 
taste  and  becomes  quite  unfit 
to  drink. 

3.  The  apparatus  is  really  not 
a  filter  at  all,  but  an  arrange- 
ment for  submitting  water  to  the  action  of  tartaric  acid,  and 
for  subsequently  neutralising  the  acid  to  some  extent  with 
lime. 

4.  The  apparatus  is  not  so  constructed  as  to  ensure  any 
uniformity  in  the  treatment  with  tartaric  acid,  either  as  to 
proportion  or  to  the  duration  of  its  action,  and  the  results 
obtained  will  vary  according  to  the  manner  in  which  it  is 
employed  by  the  operator. 

5.  .Although  in  its  present  form  I  regard  tliis  apparatus  as 
■of  little  practical  value,  I  am  of  opinion  that  the  principle 
involved  might  be  usefully  applied  in  a  modified  form  for 


the  temporary  treatment  of  drinking  water  during  the  pre- 
valence of  an  epidemic  of  cholera. 

Peecy  F.  Fkankland,  Ph.D.,  B.Sc.,  F.R.S.,,  . 

Professor  of  Clieniistry  in  University  College.  Dundee.. 
(St.  Andrews  University.)  '   ' 


A  NEW  AMBULANCE  CARRIAGE. 
Me.  Chaei.bs  Foot,  of  Preston  Carriage  Works,  North  Shields, 
has  built,  to  the  order  of  Dr.  A.  Campbell  Munro,  Medicall 
Officer  of  Health  for  the  county  of  Renfrew,  a  new  ambulance 
carriage.  The  interior  fittings  are  very  complete.  Theyin- 
clude  on  the  left  side  a  portable  tray.  6  feet  (i  inches  in  length, 
witli  patent  excelsior  mesh  wire  bottom,  fitted  with  small 
rubber  wheels,  which  run  noiselessly  and  smoothly,  or  rest, 
securely  on  the  frame  and  shelf.  This  is  for  the  accommoda- 
tion of  patients  who  require  a  horizontal  position  during  their- 
removal.  This  tray  can  be  run  out  of  the  ambulance  and 
taken  to  any  bedside,  and  patients  removed  on  it  without 
their  being  in  the  least  degree  discommoded.  On  the  right 
side  there  is  a  spring-folding  chair,  which  will  do  service  irt. 
less  serious  cases.  A  dropseat  for  the  attendant,  a  speaking, 
tube  to  communicate  with  the  driver,  and  an  excellent 
arrangement  of  "  hit-and-miss  ''  ventilators  all  round,  com- 
plete the  inside  fittings.  The  ambulance  was  made  from 
designs  and  specifications  prepared  jointly  by  Dr.  Munro  and 
Mr.  John  Petiie,  the  borough  surveyor. 

GAH-BOILING  BURNER, 
Wb  have  received  from  ilessrs.  Fletcher,  Russell,  and  Co.,  off 
AVarrington  and  London,  a  small  gas-boiling  burner  of  cast 
iron,  the  surface  of  which  has  been  treated  by  a  new  process- 
wliich  entirely  prevents  rust,  whilst,  as  regards  decorative- 
effect,  the  capabilities  are  unlimited.  All  colours,  the  most 
delicate  tints  in  any  number,  either  dead  or  bright,  and  both 
gold  and  silver,  also  either  dull  or  polished,  are  obtainable 
on  the  same  casting,  and  all  alike  are  unchangeable,  either- 
with  exposure  to  air  or  to  any  heat  up  to  a  bright  red.  The- 
film  of  enamel  is  so  thin  that  the  most  microscopic  details- 
on  the  metal  are  unchanged.  The  application  is  new,  and. 
admits  of  a  large  extension  for  permanent  decorative  work  of 
all  kinds  ;  castings  protected  in  this  manner  are  not  only 
capable  of  fine  artistic  treatment,  but  they  are  absolutely 
permanent  and  proof  against  dirt  and  smoke,  which  disfigure- 
other  work  so  rapidly. 

REVIVISCENT  CHOCOLATE. 
The  Compagnie  Frari(,-aise,  of  Paris,  London  (Berrnondsey- 
New  Road,  S.E.),  and  Strassburg,  has  introduced  this  pre- 
paration especially  for  use  in  cases  where  the  presence  of 
sugar  in  the  food  would  be  injurious.  As  sugar  has  hitherto- 
been  a  considerable  ingredient  of  the  various  forms  of  choco- 
late, the  use  of  this  article  of  food  has  been  excluded  in  many 
instances.  The  requisite  sweetness  has  been  obtained  by  the- 
use  of  saccharin  instead  of  sugar,  and  owing  to  the  very- 
minute  quantity  that  is  requisite  for  the  purpose  as  compared, 
with  sugar,  the  chocolate  possesses  in  a  more  marked  degree 
than  usual  the  characteristic  flavour  of  tlie  cocoa  bean,  ap- 
proaches nearer  to  the  normal  composition  of  cocoa,  and  is- 
proportionally  more  nutritious  than  chocolate  made  with 
sugar,  the  amount  of  which  is  sometimes  veiy  large,  and  is- 
especially  objectionable  in  the  case  of  diabetic  patients. 

ABSOLUTE  " /ETHER  PURIS8." 
The  sample  of  this  ether  which  has  been  submitted  to  us  by- 
Messrs.  Salamon  and  Co.,  Limited,  Rainliam,  Essex,  is  of 
unquestionable  purity.  It  has  but  little  odour,  and  such  as- 
there  is,  is  fragrant  and  not  unpleasant.  The  usual  obnoxious 
impurities  have  been  carefully  got  rid  of,  and  the  ether  which 
remains  possesses  only  its  characteristic  slightly  alcoholic- 
smell.  The  specific  gravity  is  720,  conforming  to  the- 
standard  fixed  by  the  British  Pharmacopoiia.  This  prepara- 
tion is  easily  inhaled,  and  compares  favourably  with  many 
ethers  at  present  sold  as  "  ^Ether  pur."  as  it  produces' less 
spasm  during  inhalation  and  less  aftevsickness  than  the  less, 
pure  samples  of  the  drug.  After  a  careful  examination  both 
as  to  chemical  purity  and  to  its  qualities  as  a  general  anaes- 
thetic, we  can  commend  .Messrs.  Salamon's  ''  absolute  sether 
puriss."  as  a  sound  and  valuable  article. 
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COMPULSORY  NOTIFICATION   IN   ENGLAND  AND 

WALES  IN  1892. 

A  Special  Report  to   the  Parliamentary   Bills  Committee  of  the 

British  Medical  Association,  by  Mr.  Ernest  Hart, 

Chairinan  of  the  Committee. 

(Continued  Jrom  p.  13{i8.j 

Small-pox. 
Passing  now  to  a  consideration   of  the  several   diseases,  I 
commence  with  small-pox.     The  position  of  the  eleven  regis- 
tration divisions  in  regard   to  tliis  disease  is  indicated  in 
Table  IV,  and  also  in  Chart  B  below. 
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Density  of  Population  .  GReATE3T0}TO  Ueast(I2) 

ChaktB.  Sijiall-pix.— Attack-Rates  per  lo,(KKi<,t  I'opulation.   Eiifrland 
and  WaU.vs  and  lili'voii  iti'jjisti-atiou  Divisions. 

The  most  noticeable  features  of  the  chart  are  the  enor- 
mously high  attack- rates  in  the  York  and  North-Western 
Divisions,  and  tlie  drop  of  the  Welsh  Division  from  its  unen- 
viable position  in  Cliart  A  to  the  most  favoured  post  as 
regards  small-pox.  It  looks  quite  natural  to  see  Yorkshire 
heading  the  list,  since  tlie  amount  of  the  disease  in  the 
heavy  woollen  districts  has  over  and  over  again  found 
mention  ia  the  piiges  of  the  British  Mkdical  JotnNAL 
during  many  montli-i  past.  And  it  is  not  only  in  the  West 
lliding  that  the  disease  has  shown  abnormal  prevalence.  It 
is  true  that  there  it  more  than  doubled  the  rate  of  attack  on 
the  North  Hiding,  and  had  more  than  four  times  the  rate  of 
the  East,  but  all  three  find  place  among  the  six  worst  counties 
in  Table  VI. 

In  the  North-Western  division  it  is  Lancashire  alone  that 
has  excess  of  attrtck-rates,  Cheshire  having  a  rate  of  1.8  only, 
against  5.2  in  the  former  county.  Rutland  returns  but  8 
cases,  and  may  thus  be  practically  set  aside  ;  and  we  tlien 
see  that  three  counties  bore  the  brunt  of  the  recent  small- 
pox epidemic  so  far  as  our  returns  disclose  the  facts— namely, 
Yorkshire,  Lancashire,  and  Derby,  all  contiguous  and  all 
populous.  London  in  1892  had  not  felt  the  heavy  roll  of 
attacks  which  she  experienced  in  the  early  months  of  the 
present  year. 

We  see  from  Table  VI  that  counties  so  widely  separated 
as  Bedford  and  Hereford,  Westmorland  and  Wiltshire  record 
no  small-pox  at  all ;  and  it  is  somewhat  surprising  to  find  the 


pottery  districts  having  an  attack-rate  so  low  as  0.2.5  ;  the 
coalfields  of  South  Wales  with  only  0.45  per  10,000  persons, 
and  Northumberland  0.46,  Monmouth,  moreover,  having  only 
0.55,  and  Durham  0.82.  But  it  is  to  be  noted  that  a  group  of 
counties— Norfolk,  Northampton,  and  Lincoln— closely  ad- 
jacent to  each  otlier,  and  two  of  them  not  far  removed  from 
the  chief  centres  suffered  heavily,  as  also  did  Hampshire. 
Table  VI. — Giving  Hates  per  10,000  of  Population  of  Notified 
Cases  of  Small-pox  in  1802  in  each  of  the  Counties  of 
Enijlnnd  and  iri  Wales. 


NoSmall-pox.     Under  O.B. 


Bedford 
Hereford 
Westmorland 
Wilts 


3  and 
Upwards. 


(t  counties.) 


Hertford  o.io  Middlesex  0. 

Sussex  o.aoCumbrlnd.  0, 

Hunts  (i.24i  Monmouth  0. 

StatJbrd  0.2,5[  Dorset        0. 

Cambs  0.27iN.  Wales     0. 

Somerset  0.151  Surrey  .     o. 

Bucks  0.».iiHcrks  0. 

Oxford  o.Sij  Worcester  0. 

Suffolk  0.40  Essex  0. 

Gloucestr  0.  lalDurliam      0. 

S.  Wales  o.l.iiKent  0. 

Nrtlibrld  0.1« 


(12  counties )  (\l  countiiBB.) 


Warwick 

Salop 

Notts 

Ijr>ndon 

Cornwall 

Devon    ■ 

Che.sliire 

Leicester 

Hants 

Norfolk 

Noilhniptn  3, 

Lines  2.ti 

Eng.&WaUsi.; 

(12  counties.) 


LIE.  Riding  3.1 
l.2Kiitland  3W 
l.,$  Lanes.  5.2 


N.  Riding     6.1 
Uerby  7,2 

1.6  W.  Riding  123 

1.8 

l.» 

2.1 

2.4 


..123 


«    7     8 


10    11    la 


(6  counties .} 

Looking  to  see  what  effect  density  of  population  has  exerted 
upon    spread    of     small-pox  in    registration    divisions,    we- 
iind  :—  » 
Rank  in  density  (greatest  to  least) 

No.  of  registration  di\ision 1 

Place  in  attack-rate  (worst to  best)    9    8    7Ec$:\V4      1    2    6   10     6 

Thus  the  most  sparsely  populated  division  has  exhibited- 
least  liability  to  attack;  the  North  Western  Division  an* 
Yorkshire  are  both  at  once  densely  peopled  and  heavily  in- 
vaded, but  London  in  18'J2  by  no  means  exhibited  liability  in- 
anywise  corresponding  to  crowding  on  area. 


fl     9  E  &  W  2 
7E&\V4      1 


IliilllillUJi 


CO 

•J 


3 


o 

Q 

3 


Q 

t 

1 

* 

3 

0 

* 

2 
E 

1 

1 

i 

* 

it 

tc 
o 

5 

^4 

f) 

+ 

«o 

to 

f< 

CO' 

03 

0: 

1- 
a. 

o 

5S 


«• 

i 


Den.=;ity  of  P0PU1..4T10N  .  GREATESTfl)TO  Least(I2) 

cuuiT  C.  lliplitlicria.— Altark-Ratcs  per lO.OCOirt  Population.  England 
and  Wales  and  Eleven  Kcgitlration  Liviiiions. 
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DlPHTHBHIA. 

Chart  C  indicates  in  columnar  fasliion  tlie  rates  of  attack 
from  diphtheria  set  out  in  Table  IV  in  respect  of  the  regis- 
tration divisions;  and  it  and  Table  VII,  which  gives  the 
facts  for  the  several  counties,  point  strongly  to  the  hold 
which  tlie  disease  has  upon  a  well  defined  area  of  England. 
Thus  we  see  London  with  the  high  rate  of  19.2,  and  round 
about  are  SufTolk,  9.4;  Essex,  24.0 ;  Kent,  10.1;  Middlesex, 
15.5;  Surrey,  17.7;  Hertford,  12.6  ;  Bedford,  14.9;  and  a  little 
further  afield,  Norfolk,  12.0;  Lincoln,  12.1;  Sussex,  12. C ; 
Oxford,  18.2 ;  and  Cambridge,  14.6.  Here,  then,  is  an  eastern 
group  of  counties,  from  Lincoln  to  Sussex,  and  from  Norfolk 
to  Oxford,  bearing  the  brunt  of  the  diphtheria,  of  which  we  are 
so  stow  to  learn  much  that  still  requires  to  be  known  respect- 
ing its  fatal  prevalence.  The  only  other  counties  with  rates 
above  the  average  are  widely  separated,  viz.,  Westmorland, 
10.8;  Worcester,  11.7;  and  Monmouth,  14.8.  Counties  liaving 
numerous  town  centres  like  Northampton,  Yorkshire,  Stafford, 
Leicester,  Derby,  and  Lancashire,  have  low  rates  of  attack ; 
but  many  of  the  home  counties  are  also  largely  urban  in 
character  ;  and  the  returns  which  have  come  to  hand  quite 
bear  out  the  growing  conviction  that  diphtheria  is  making 
its  way  into  the  towns  just  as  the  towns  are  themselves 
swallowing  the  rural  populations.  Eminently  rustic  as  the 
disease  was  years  ago,  it  is  now  fast  finding  a  soil  suitable  for 
spread  in  strictly  urban  districts.  During  the  current  year 
we  have  seen  London  with  its  400  cases,  and  its  70,  80,  and 
90  deaths  from  diphtheria  in  a  week. 

Table  YII. 
Gicing  Rates  per  10,000  of  Population  of  Notified  Cases  of 
Diphtheria  in  1893  in  each  of  the  Counties  in  ' 
England  and  in  Wales. 


Under  5. 


N'Himptn. 
N.  Riding 
N.  Wales 
E.  Riding 
Notts 
Stafford 
Rutland 
Leicester 
Cheshire 


5  to  7. 


;  to  10. 


10  to  15. 


Bucks 

Hunts 
3.4'Sonierset 
3.7i  Berks 
■AA  Derby 
3.9Laiic9. 
4.1  W.  Riding 
4.6  Corn  Willi 
4.8  Cumbcrlnd. 

Hereford 


(9  counties.) 


I 
n.«  Devon 
.•i.n  Durham 

5.1  Hants 

5.5  Northmbld. 
0.0  Warwick 
6.0  Wilts 

6.2  Gloucester 
6.4  Salop 

6.5. S.  Wales 
6.8  Dorset 
.Suffolk 


15  and 
Upwards. 


7.1  F.ng.  &WU.  10.1  Middlesx. 

7.2  Kent  10.1  Surrey 


7.4  Westmrld 

7.5  Worcester 
7  6  Norfolk 

7.8  Lines. 

7.9  Sussex 
9.1  Herts 

9.1  Canibs. 

9.2  Monmouth  14  8 
9.4  Bedford      14.9 


10.8  Oxford 

11.7  London 

12.0  Essex 

12.1; 

12.6 

13.2| 

14.6 


1.5.5 
17.7 
18.2 
19.2 
24.0 


(10  counties.)    (11  counties.)    (10  counties.)    (5  counties.) 


In  dealing  with  diphtheria  I  have  taken  no  account  of 
membi-anous  croup,  the  attacks  from  which  are  less  than  one- 
twelfth  of  the  former  disease,  deeming  it  best  to  adhere  to 
the  diagnosis  of  the  notifying  practitioners,  since  in  these 
later  times  the  practice  of  calling  diplitheria  by  other  names 
is  by  no  means  so  common  as  was  the  case  even  a  few  years 
hack  when  the  malady  was  found  to  be  spreading,  owing,  in 
large  degree,  to  a  false  nomenclature  adopted  by  provincial 
medical  men.  But  I  shall  return  to  the  matter  when  dealing 
witli  rates  of  mortality  from  the  several  diseases. 

Looking  to  density  of  population  in  registration  divisions 
as  a  determining  factor  I  find  the  facts  to  be  these : 
Rank  in  density  (greatest  to  least) ...  1    2   3    4     5     6    7    8    9    10    11 


12 


No.  of  registration  division     18    8    9E.&W.2    3    7    4      5    10    U 

Rankin  attack-rate  (worst  to  best)...  1    4    3    2E.&W.11  10  6    5      7      8      9 

It  will  be  noted  that  crowding  on  area,  save  in  the  case  of 
London,  does  not  correspond  with  any  of  tlie  eleven  divisions 
in  their  rates  of  attack.  But  the  diphtheria  group  of  counties 
previously  named  and  thirteen  in  number,  are  in  five  of  their 
number— London.  Surrey,  Kent,  Essex,  and  Middlesex— 
densely  peopled,  having,  that  is,  a  large  number  of  persons 
aggregated  on  space,  allowing  less  than  one  acre  to  each  unit 
of  population,  whilst  the  remaining  eight  counties  have 
populations  of  a  more  scattered  character.  Hence  the  east- 
ern diphtheria  zone  has  in  its  composition  counties  peopled 
in  a  dense,  a  medium,  and  a  sparse  manner.  And  here  I 
find  much  to  coiToborate  the  transition  stage  of  diphtheria  in 
its  urban  tendency. 

Placing  the  registration   divisions  in  two  columns   in  the 


order,  ranging  from  best  to  worst,  in  respect  both  of  death- 
rate  and  attack-rate  on  population,  we  have  the  following  re- 
sult. It  must  be  noted,  liowever,  that  the  death-rates  are 
derived  from  an  experience  of  26  years,  1855-80,  the  figures 
being  taken  from  Dr.  Longstaff's  Report  to  the  Local  Govern- 
ment Board  in  1887  on  the  Geographical  Distribution  of 
Diphtheria  in  England  and  Wales,  whilst  the  attack-rates  are 
only  in  respect  of  part  population  and  for  one  year  alone, 
1892.  In  each  instance  the  rate  for  England  and  Wales  is 
taken  as  100. 


Diplitheria  Death-Rates. 

Diphtheria  Attack-Rates. 

(1855-80.) 

(1892.) 

South-Western 

80 

York         

M 

!^orth-Western 

82 

North-western 

69 

South  Midland 

84 

North  Midland 

62 

Northern 

87 

South-Wcsteni 

67 

London     

88 

West  Midland 

70 

Knqland  and  Wales      

100 

Northern 

74 

York          

103 

Welsh        

81 

Welsh         

110 

Eufflnnd  and  Walei      

100 

West  .Midland 

110 

South-Eastern 

109 

South-Eastern 

122 

South  Midland 

129 

Eastern     

131 

Eastern    

183 

North  Midland 

133 

London     

192 

If  I  may  be  permitted  to  assume  for  a  moment  that  this 
statement  is  approximately  correct,  I  find  much  that  is 
interesting  and  instructive  in  it.  For  example,  the  posi- 
tion of  London  is  in  marked  contrast,  as  seen  now 
and  in  the  period  dating  to  nearly  forty  years  back, 
and,  in  a  reverse  fashion,  Yorkshire  has  vastly  improved, 
whilst  Lancashire  continues  to  hold  the  favoured  position  to 
which  its  right  hand  neighbour  has  now  also  attained.  In- 
deed, I  learn  from  Dr.  LongstafT's  data  that  the  North  Rid- 
ing was  among  the  most  heavily  visited  by  fatal  diphtheria 
in  the  26  years,  and  in  1892  it  was  second  only  to  North- 
ampton in  the  whole  kingdom  in  freedom  from  attack  ;  and 
whilst  its  death-rate  per  million  persons  was  in  that  period 
of  years  no  less  than  511,  I  find  that  its  attack-rate  in  1892 
was  only  270.  The  northern  counties  also  have  improved 
their  position,  likewise  Wales,  but  we  see  that,  broadly 
speaking,  the  eastern  group  that  now  exhibits  heivy  attack- 
rate  was  in  the  longer  period  in  questionthe  victim  of  a  severe 
diphtheria  death-roll. 

Before  quitting  this  disease,  I  feel  that  I  ought  to  re- 
produce the  observations  sent  up  with  his  returns  by  one  of 
the  most  distinguished  of  our  medical  officers  of  health.  He 
says:  "I  think  it  well  to  point  out  that,  as  regards  healthy 
rural  districts,  the  number  of  cases  notified  must  not  be  taken 
to  even  approximately  represent  the  number  of  cases  of 
scarlet  fever  and  diphtheria  which  liave  actually  occurred 
and  received  attention  and  record.  This  is  especially  true  of 
epidemics  of  diphtheria.  In  the  case  of  both  these  diseases, 
when  the  infection  is  spread,  as  it  usually  is  in  healthy  rural 
districts,  through  mild  cases  and  school  agency,  occasionally 
50  per  cent,  of  the  cases  are  medically  unattended,  and  some- 
times more.  In  a  recent  epidemic  of  true  diphtheria  (which, 
though  of  a  very  mild  type,  was  followed  in  an  unusual  pro- 
portion of  cases  by  some  form  of  diphtheritic  paralysis),  in 
my  report  I  referred  to  64  cascis  of  diphtheria,  and  in  about 
a  dozen  cases  only  was  there  any  medical  attendance ;  and  it 
is  most  common  with  me  to  meet  with  families  of  children 
with  scarlet  fever  or  diphtheria  in  which  no  medical  attend- 
ance is  obtained.  In  the  case  of  the  poor  but  generally 
thrifty  country  people  who  try  to  pay  their  doctor  when  they 
have  to  employ  one,  the  doctor  has  often  to  come  a  long 
distance,  and  the  attendance  of  a  doctor  in  the  house  is  a 
much  more  serious  aftair  than  it  is  in  the  towns,  where  dis- 
pensaries and  various  forms  of  clubs  abound.  I  do  not  know 
any  more  cruel  enactment,  when  enforced,  as  it  sometimes  is 
in  many  districts,  than  that  clause  in  the  Education  Act 
which  requires  a  parent  to  send  a  child  to  school  or  produce 
a  medical  certificate.  I  have  known  the  practical  effect  of 
this  enactment  lead  to  the  spread  of  infectious  diseases  scores 
of  times." 

EnVSlPELAS. 

The  question  of  the  utility  of  erysipelas  being  included  in 
Section  6  of  the  General  Act  has  been  much  discussed,  and 
mainly  from  the  side  of  inutility.    It  has  been   frequently 
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held  tliat  if  oiysipt'las  is  to  remain  a  notifiable  disease  only 
the  non-traumatic  or  idiopathic  cases  should  be  required  to 
be  certiUed.  At  the  same  time  it  must  not  be  overlooked 
that,  for  the  kingdom  as  a  whole,  46  persons  die  out  of  every 
1,000  notified  to  be  suffering  from  all  forms  of  ery- 
sipelas, and  the  danger  of  the  disease  in  relation  to  par- 
turient women  is  a  feature  of  the  question  that  should 
jiot  be  lost  sight  of.  In  100  towns  of  England  and  Wales 
.in  ISiH  tlie  death-rate  in  notified  cases  was  4.S  per  1,000, 
and  last  year  it  was  47  in  117  towns ;  whilst  it  was  57 
in  AV^ales,  Yorkshire,  and  the  South-Eastern  Division  ; 
.59  iu  Lancashire,  77  in  Gloucester,  and  113  in  Hamp- 
•shire.  And  despite  all  that  has  been  said  and  written 
on  the  subject,  the  disease  in  its  every  form  remains 
a  notifiable  malady.  The  fear  that  it  miglit  prove  a  bait  in 
the  shape  of  halfciowns  for  slight  cases  notified  does  not  at 
sfirst  seem  warranted.  From  Table  IV  and  the  accompanying 
"Chart    D,  we  find  that  only  in   London   and  two  Midland 
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Density  of  Population  .  Greatest(I)to  Least(I2) 

"CHiIHtD.    Erysipelas.    Attack-iates  per  10,00()  of  Population.    Eot'land 
and  Wales  and  Kleven  Registration  DivLsiona. 

'Divisions  is  there  any  excessive  rate  to  population.  Lanca- 
.shire  and  Y'orkshire,  it  is  ti'ue,  exhibit  very  low  rates  of 
attack  with  high  per-case  mortality,  leading  it  to  be  queried 
whetlier  either  large  proportions  of  cases  there  are  not  heard 

Table  VIII. — Qimng  Rates  per  10,000  of  Population  of  Notified 

Cases  of  Erysipelas  in  IS'Jfi  in  each  of  the  Counties  of 

linijland  and  in   Wales. 


Under  6. 


6  to  8.. 


8  to  10. 


10  and  Upwards. 


Notts 
K.  Wales 
Hereford 
Norfolk 
Hants 
■Wilts 
i(;hc8hire 
Berks 

N'orth  Riding 
Dorset 
East  Riding 
Salop 
^  -iurrey 


3.4lllunt3 
,■5.(1  Rutland 
4.0  Durliam 
4.il,l)erljy 
1.:^' Lines 
4,l>;iiui-k3 
4.4  Jjancs 
4.7]Glouee3ter 
4.S,  West  Riding 
5.30xford 
h  3  Suliblk 
s.7l8omerset 
!>.!  S.  Wales 
Herts 


C13  counties.) 


(1.3 
is.% 

B.4| 
0.6| 

is.e' 

«.8 
B.8 

ri.9; 

B.9 
7,1 
7.1 

7.4: 
l.h 

7.8 


Sussex  8.1 'Cumberland  10.7 

Stafford  8.8IBedford  10.9 

North'berland  B.OiCanibs  10.9 

Eng.  <t  Wales    J.J, Kent  11.2 

Cornwall  11.6  Monmouth  11. S 

Essex  9.7\Varwifk  11.8 

Northampton  9.7  Devon  12.1 

jWestm'land  12.3 

Middlesex  12  6 

Worcester  12.7 

London  18.5 

iLelceBtcr  18.9 


of,  or  thai  in  other  divisions  there  is  much  stricter  notifica- 
tion of  the  malady.  Wales  and  the  Northern  Division  also 
show  light  attack-rates,  the  former,  howciver,  witli  a  heavy  pei'- 
case  mortality.  Looking  at  the  rates  in  the  several  counties 
as  they  figure  in  Table  VIII,  we  find  ;iO  below  the  average 
attack-rate  for  the  kingdom,  13  being  very  much  under  it, 
whilst  15  counties  are  in  excess,  6  greatly  so.  And  all  tlieseB 
have  death-rates  much  below  the  average.  In  respect  of  the 
15eounties  with  attack-rates  above,  no  fewer  than  12  have  per 
case  mortality-rates  below,  the  average.  And  on  tlie  whole, 
the  inference  is  that  the  death-rate  obtained  from  notified 
ei-ysipelas  is  misleading.  In  the  same  109  towns  already 
referred  to,  the  attack-rate  was  72  per  10,000  of  population 
in  1891,  and  101  in  the  117  towns  in  1892.  Of  course, 
it  will  not  be  denied  that  many  liundreds  of  cases  of 
eiysipelas  go  unrecorded  on  account  of  two  factors :  first, 
the  absence  of  all  medical  attendance ;  and  secondly,  the 
evasion  of  the  system  of  dual  (non-medical)  notification 
required  by  Section  3,  subsection  1  (a)  of  the  Act  of  1889. 
Still,  taking  the  average  of  the  death-rates  of  the  four  lowest 
divisions,  including  London,  wo  get  a  mortality  of  31  per 
1,0(XJ  attacks,  and  this  is  sufficiently  serious. 

There  can  be  little  doubt,  I  think,  that  the  question  of 
expense  is  really  at  the  bottom  of  the  agitation  that  would 
expunge  eiysipelas  from  the  scope  of  the  notification  system; 
but  the  matter  is  trivial.  In  London  in  1S92  the  cost,  at 
28.  6d.  for  each  case  notified,  was  only  £911 ;  and  for  the  whole 
of  England  and  Wales  I  estimate  that  at  the  same  fee  the 
cost  last  year  would  have  been  covered  by  an  expenditure  of 
£3,325. 

Scarlet  Fevbb. 

A  scarlatinal  wave  seems  to  have  swept  over  England  last 
year,  and  to  have  flooded  Wales  in  an  especially  severe  man- 
ner, or  rather.  I  should,  perhaps,  say  South  Wales.  In 
London  we  had  heavy  experience  of  the  disease,  with  latei' 
nianifestation  in  the  summer  and  autumn  of  the  present 
year.    From   Table    IV   and   Chart  E  it  becomes  apparent 
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(14  counties.) 


(6  counties.) 


(12  counties.) 


Density  of  Population  .  Greate3t(ijto  Uast(12) 

Ckakt  E.     Scarlet    Fever.     Attack-rates   per   lo.ooft   ot   Population. 
England  and  Wales  and  Eleven  Registration  Divisions. 

that  scarlet  fever  was  most  epidemic  in  the  extremes  of  con- 
dition as  to  density  of  population,  Wales,  with  its  most 
sparsely-peopled  districts,  coming  first  with  92.7  attacks  per 
10,000  persons ;   and  London,  with  its  aggregated  million^, 
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coming  next  with65  attacks  per  10,000  of  population.'  And  tlien 
follow,  almost  in  the  order  of  sparspness,  the  South- Western, 
Northern,  Eastern,  and  North  Midland  Divisions  in  three 
widely-separated  parts  of  the  kingdom.  Expressed  from  the 
point  of  view  of  density,  the  facts  arrange  themselves  thus  : 
Rank.lud'ensity  (greatest  to  least)  ...  1    2    3    4    5       6    7    8    9    10    11    12 

No.  o£  registration  division     1    8    6    9E&W  2    .3    7    4      o    10    11 

Place  in  attack-rate  (worst  to  best). ..11    1    .^  10    4E&W7    6    3     8     9     2 

We  see  here  that,  in  addition  to  the  above,  other  wide  dif- 
ferences between  density  and  attack  occur  in  the  North- 
western, York,  and  South-Eastern  Divisions.  As  to  the  in- 
dividual counties,  set  out  in  Table   IX,  we  note  that  Suffolk 

Table  IX. — Giving  Rates  fer  10,000  of  Population  of  Notified 
Cases  of  Scarlet  Fever  in  ISSi  in  each  of  the  Counties  of 
England  and  in    Wales.  ^ 


' '  tinder  2o. 


10  to  .'lO. 


SO  and  TTpwarda. 


Sufffal 


'Suffolk  19.2  Dorset  25.2!LaiK-s 

, Oxford  19.6|Camb3  25.8!Berks 

Oumbei-land   19.7  Northampton  2,5.8  Bedford 


"Westmorland  22.2  Warwick 
Rutland  23. 1  Sussex 

East  Riding    23.1  North  Wales 
Nortli    „  23.7'Surrey 

^Cheshire 
.Lines 
Derby 
Hants 
Bucks 
Worcester 
.Norfolk 


28.7  Herts 

31.0;SaIop 

31.i;C'ornvvaIl 

32.2'West  Riding 

,3.i.,T  Notts 

3.'i,r,  Kent 

3,5, H  Kny,  (C-  Wales 

37,4 1 

SUA. 


40,7|Huuts 
41,0  Stafford 
41,6!  Wilts 
42,2iMidcUesex 
43.2|Duiliani 
43,3  Nortlimbrlnd 
I  Heref(n'(l 
)  London 
I  Gloucester 
>  Essex 
Somerset 
Devon 
Leicester 
South  Wales 
Monmouth 


44,0 
44,6 

i. 


ii\  (7  couiitifes.) 


(13  counties.)    j     (10  counties,) 


;)0,3 
,52,0 
;53,7 
.5.5(,B 
;j7,.5 
,59.1 
1)3,7 
(i,5,0 
66.  .5 
67.0 
69.3 
79.0 
86. U 
112.0 
128.0 


(15  counties.) 


•'and  Oxford,  Rutland,  the  Lake  District,  and  the  North  and 
"'East  Ridings  have  very  low  attack-rates,  six  of  the  seven 
counties  being  sparsely  peopled.  Of  the  15  counties  having 
rates  over  the  average  for  the  kingdom  five  are  sparsely  and 
seven  are  densely  peopled,  whilst  the  remaining  five  have 
medium  populations  in  proportion  to  acreage.  The  position 
held  by  South  Wales  and  Monmouth,  by  London,  Durham, 
Northumberland,  and  Stafford  can  be  easily  understood.  The 
means  for  transmission  of  disease  in  London,  and  the  social 
habits  of  the  populace  in  the  other  counties  named  go  far  to 
render  solution  of  the  matter  clear  ;  more  particularly  is  this 
80  in  South  Wales  and  the  other  mining  counties,  where 
mingling  of  sick  with  healthy  is  in  great  degree  a  matter  of 
course  in  such  diseases  as  scarlet  fever,  enteric  fever,  and 
measles.  The  differences  in  attack-rate  in  adjacent  counties 
are  striking,  thus  Suffolk,  19.2;  Norfolk,  38.4:  East  Riding,' 
23,4  ;  West  Riding,  44,0:  Cornwall,  43,3  ;  Devon,  79.0:  North- 
ampton, 25.8;  Leicester,  8G.C:  and  so  on.  '  "^ 
;  On  the  whol(!,  then,  we  observe  scarlet  fever  attacking 
counties  of  all  classes  in  much  the  same  way,  some  of  a  like 
character  in  varying  degrees  of  severity,  and  with  such  ex- 
treme differences  as  seem  wholly  unaccountable, 

j    I    ;  "Feveb." 

:  The  term  "  fever  "  is  aiiived  at  by  the  combination  of  enteric, 
typhus,  continued,  relapsing,  and  piiei-peral  fevers,  it  being 
considered  best  thus  to  lump  these  several,  forms  of  fever ; 
and  it  will  be  seen  from  Table  I  that  enteric  totals  to  more 
than  five-sixths  of  the  whole  of  the  columns  devoted  to  these 
fevers.  Not  that  I  anticipate  that  the  notification  system  is 
to  be  depended  on  as  having  secured  the  certification  of 
every  case  of  all  those  forms  of  disease,  as  I  hope  to  show  at 
a  later  stage,  but  because  I  think  it  a  safer  criterion  of  the 
conditions  conducing  to  "  fever,"  in  its  generic  sense,  to  in- 
clude all — save  scarlatina,  of  course — that  passes  under  the 
title  in  the  (general  Act ;  it  is  for  this  that  tlie  plan  has  been 
adopted.  When  the  question  of  per-case  mortalitjr  comes  to 
be  discussed,  it  will  be  seen  that  I  have  considered  the 
various  forms  separately,  and  for  good  reasons,  to  be  stated. 
In  Table' IV,  and  in  Chart  I*;  will  be  fotlnd 'fe'4t  out  the 
facts  as  to  attack-rate  per  10,(X)0  persons  from  "  fever  "  in  each 
'  <)f  the  eleven  registration  divisions  and  in  England  and 
Wales  as  a  whole  ;  in  the  first,  as  usual,  in  the  order  of  rate, 
and  in   the  chart  in   numerical  order.     From   the  table  we 


learn  that  there  is  a  well-defined  area  of  England  in  which 
the  "fever"  attack-rate  is  much  below  the  average,  being 
under  8,0  per  10,000  of  population  ;  and  if  we  also  include  the- 
West  and  North  Midland  Divisions,  we  see  the  extremes  of 
eastern  and  western  England  and  Wales,  and  all  north  of  and 
including  Cheshire  and  Yorkshire  having  attack-rates  much 
in  excess  of  central  and  southern  TJngland.  London  and  the- 
two  divisions  comprising  the  south  coast  counties  are- 
especially  favoured  in  having  less  than  7  attacks  from  fever 
for  each  10.(X)0  of  population. 
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Density  of  Population  .  GRE.ATtST(l}ro  Uast(12> 

CHAiiT  F.— "  Fever."  Attack-Kates  per  lo.uoo  of  Populatio:^.  ^ .  - 
Turning  to  the  Chart  F  we  perceive  that  only  three  divi- 
sions are  above  the  avernse  for  the  kingdom — namely,  Wales, 
11.7;  Northern,  13.3:  and  North- Western,  14.8.  Splitting^ 
these  divisions  into  their  constituent  parts,  and  consulting 
Table  X,  we  find  in  Wales  that  the  excess  is  in  the  south 
— namely.  14.5  against  only  4.6  in  the  north.  Of  the  northern 
counties  Westmorland  has  a  rate  of  15,0  and  Durham  of  16.9, 
the  highest  of  all.  Of  the  north-5vestern  counties  both  haye 
high  rates ;  Cheshire,  10.9  ;  and  Lancashire,  second  only  to 
Durham,  15,4.  Looking  further  at  Table  X,  we  see  that  ]Mon- 
mouth  approaches  near  to  South  AVales  in  rate  as  well  as  in 
geographical  position :  it  is  indeed  part  of  the  Welsh  Divi- 
sion. Of  the  eastern  group,  next  highest  of  the  divisions, 
Essex  and  Suflblk  are  practically  identical  with  rates  of  7.8 
and  7.6  respectively,  whilst  Norfolk  is  liadly  placed  with  a 
rate  of  14.9.  Now  of  the  thl-ee  worst  divisions,  two--the 
Northern  and  Welsh — are,  in  their  counties  most  heavily  in- 
vaded, mining  communities,  yet  Northumberland  has  not 
half  the  rate  found  in  Durham ;  and  Derbyshire,  also 
a    mining    centre,  has    less    than  half    the    rate    in    South 
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Wales  or  Monmoutli.  Of  tlio  third  division  Olipsliire 
has  its  mines  and  Lnncasliirc  its  larg<'  manufacturing 
centres;  but  so  also  has  tlie  West  Hiding,  witli  .  its 
rate  only  equal  to  Northumberland  aaid  Suffolk.  The 
Staffordshire  pottery  area  has  less  "fever"  relatively 
than  Devon  or  Hampshire,  Devon  having  more  than  twie(j 
its  adjacent  mining  county  of  Cornwall,  more  than  four 
times  that  of  its  eastward  neighbour  Dorset,  and  iKmrly  three 
times  that  of  Somerset  adjoining.  Counties  so  widely  apart 
and  so  dissimilar  in  character  as  Middlesex,  Slnopshire,  and 
the  North  Hiding  are  nearly  identical  in  reference  to  rate  of 
attack. 

Table  X. — Giving  Rates  per  10,000  of  Population  of  Notified 
Cases  of  "Fever"  in  1892  in  each  of  the  Counties  of  England  and 
in  Wales, 


Under  5. 

r.  to  7. 

7  to  10. 

10  and  Upwards. 

Rutland 

0.4.1 

Kent 

R.1  Derby 

7.2  Cheshire 

lO.Si 

Wilts 

l.M.  Herts 

.i.a  Bedford 

7.4  Caiiibs 

n.i 

Hereford 

2..v>  Cornwall 

.'».•",  N'ortliainpton 

-,.:^  Staltbrd 

ii.« 

Dorset 

2.itu.  Lines 

.-|,ii 

Nortliumbrld. 

7.ii  Hants 

12.1 

Oxford 

3.3(1 

Cumberland 

ii.4 

Suffolk 

7.ti  Devon 

12.2 

Bucks 

4.i«' 

'iloucester 

«.« 

West  Riding 

7.(j  Kast  Riding 

12.l> 

Berks 

■l.L'O 

Hunts 

li.ii 

Es.sex 

7.8, Monmouth 

13.1 

Surrey 

4.3;l 

Leicester 

il.ii 

Warwick 

S.I.Notts 

13.1 

North  Wales 

4.6(1 

London 

ii.it 

Worcester 

8.4!S.  Wales 

14..1 

Somerset 

4.70 

North  Riding 

ii.3  Norfolk 

14.!l 

Sussex 

4.9U 

Middlesex 

Salop 

KiKj.  li'  Wales 

».4  Westmorld. 
v.h  Lanes 
'j.i;  Durham 

l.i.O 
18.9 

(11  counties) 

(9  counties) 

(13  counties)           (13  counties) 

Enteric  fever  being  so  widely  diffused  by  water,  it  behoves 
us  to  look  into  the  matter  from  the  standpoint  of  water  sup- 
ply, in  a  general  sense  at  any  rate.  And  here  we  sec  that  the 
three  divisions  having  highest  rates  are  by  no  means  simi- 
larly circumstanced  as  regards  large  waterways.  The 
Northern  Division  has  rivers  which  furnish  domestic  sup- 
plies, and  with  the  use  of  which  enteric  feverhas  been  largely 
associated;  for  example,  the  Tees  Valley  epidemics  ;  but  tlie 
Welsh  Division  is  not  thus  placed,  though  the  North- Western 
Division,  speaking  generally,  is  a  riverside  community  with 
much  pollution  of  streams  heretofore  in  operation.  The 
Eastern  Division,  just  Ix'low  the  general  average,  includes 
the  "  land  o£  the  broads :'  and  York,  too,  hag  multiplicity  of 
rivers  and  great  polluting  media,  especially  of  the  Aire  and 
Calder.  But  the  great  Thames  Valley  districts  and  Ijondon 
taken  as  a  whole  have  not  suffered  much  fever  relatively. 
Considering  the  counties  most  affected,  we  find  Durham 
heading  the  list,  with  its  rivers  furnishing  drinking  water; 
then  comes  Lancashire,  followed  by  Westmorland,  and  then 
by  Norfolk  with  its  rivers  and  broads.  Tliecause  operalingin 
South  Wales  has  apparently  forc(^  also  in  Monmouth  ;  and 
then  comes  Nottingham,  with  its  Trent  valley  and  a  rate  very 
different  to  Lincoln,  and  double  tliat  of  Leiirester.  But 
again;  Northumberland  is  twice  as  well  off  as  Durham,  and 
Cumberland  than  Westmorland;  whilst  the  North  and  espe- 
cially the  West  Ridings  are  in  much  better  case  tlian  is  the 
Kast  Riding.  Devon  is  worse  than  Cheshire,  and  Hampshire 
than  Stafford,  and  the  rates  of  neighbouring  counties,  and  of 
Counties  surrounded  by  others  of  like  chiU'acter,  are  so  dif- 
ferent that  a  study  of  Table  X  leads  to  question  whether 
there  may  not  be  some  solution  of  the  matter  other  than 
waterways. 

Now  I  do  not  forget  that  we  are  dealing  with  the  data  of 
one  year  only,  and  also  for  portions  of  counties  in  default  of 
the  whole  being  available.  So  that  such  an  occurrence  as  a 
large  milk-typhoid  outbreak,  or  a  widespread  waterborne 
epidemic  might  make  much  difference  in  a  county-rating.  In 
like  manner,  insanitary  conditions  obtaining  widely  would 
operate  against  a  low  fever  attack-rate.  And,  on  the  whole, 
whilst  making  allowance  for  the  restricted  nature  of  our  data, 
we  cjannot  escape  the  conclusion  that  the  anjountof  fever  in 
a  digtrict,  county,  or  division  is  in  large  measure  an  index  to 
its  sanitary  state.  Kiver  pollution  may  bo  at  the  foundation 
of  a  high  rate,  defective  sewerage,  contamination  of  subsoil, 
the  poisoning  of  air,  and  other  like  conditions  may  conduce 
to  abnormal   attack-rate.      But,   whatever    it    be,  generally 


speaking,  the  presence  o£  enteric  fever  is  sure  evidence  of 
the  necessity  for  sanitary  activity.  Then  again  the  social 
habits  of  a  people,  are  often  responsible  for  much  spread  o£ 
disease  :  and  I  have  previously  remarked  on  this  feature  ia 
connection  with  the  diffusion  of  infection.  Kspecially  might 
this  feature  have  conciu'ii  with  raising  the  attack-rate  in 
South  Wales  and  Monmouth,  in  Durham,  and  in  Jjaucashire. 
And,  without  entering  into  any  detail  in  relation  to 
the  matter,  it  has  become  evident  to  anyone  who 
has  studied  the  question  of  sanitation  in  relation  to 
public  health  that  the  sanitary  suiTOundings  of  a  community 
detennine  largely  the  individual  efforts  put  forth  to  maintain 
a  standard  of  social  and  domestic  cleanliness  best  calculated 
to  benefit  a  district.  Mal-administration ;  feeble  enforce- 
ment of  the  Public  Health  Acts  ;  the  allowance  of  recurring 
nuisances  to  remain  unremedied ;  laxity  in  dealing  with 
longstanding  offences  against  sanitary  law;  absence  of 
efficient  scavenging  ;  and  a  host  of  other  like  defjcienciea  on 
the  part  of  local  authorities — all  these,  whilst  calculated  in 
themselves  to  prepare  a  suitable  nidus  for  the  fever  germ, 
are  at  the  same  time  silent  evils  in  leading  communities  to 
look  upon  these  things  in  the  light  of  necessary  adjuncts  to 
life,  with  consequent  carelessness  in  all  that  pertains  to 
domestic  sanitation.  A  sanitary  body  should  set  an  example 
of  regard  for  the  law  of  public  health  for  eveiy  household  to 
copy.  Unfortunately  the  example  is  often  a  very  bad  one, 
but  it  is  not  the  less  copied  on  that  account. 

{Considering  for  a  moment,  before  passing  on,  the  position 
which  the  divisions  hold  in  respect  of  fever  and  density  of 
population,  we  see  as  follows  : 
Rank  in  density  (gi-eatest  to  least)...  1    2    3    4     •>      (5    7    s    9    10.  n    12 

No.  of  registration  division    18    6    9E&W2    3    7    4      H    10    11 

Rankin  attack-rate(worsttobcst)...  8  10  IIE&W  4     9    7    6    3      1      fi      2 

We  see  from  this  statement  that,  speaking  broadly,  density 

may  be  set  aside  as  a  factor  in  the  creation  of  fever  attack 

rates.  ■'■  '    "  ;      ■.  '.'."i'l  . 
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With  a  view  of  rendering  more  easy  a  comparison  of  rela- 
tion of  tlie  attaclwates  from  each  of  the  foregoing  diseases  to 
all  the  scheduled  diseases,  I  have  drawn  up  Chart  G,  in 
which  the  rates  per  10,000  of  population  are  given  for  England 
and  Wales  as  a  whole,  and  for  each  of  the  eleven  registi'ation 
divisions.  The  position  taken  by  scarlet  fever  is  in  striking 
contrast  to  the  four  remaining  diseases. 

Other  Notifiable  J^iseases. 
The  Parliamentary  return  previously  referred  to  states  that 
on  March  31st,  18i):2,  the  power  to  require  the  notiflcation  of 
diseases  other  than  those  specified  in  the  General  Act  had 
been  taken  advantage  of  by  72  sanitary  authorities.  In  71 
instances  measles  had  been  added,  whooping-cough  in  17, 
rOtheln  or  tierman  measles  in  4,  chicken-pox  in  2  cases,  and 
hydrophobia  in  1  case.  In  5  instances,  however,  the  addition 
of  measles  had  been  revoked.  Thus,  for  practical  purposes, 
measles  and  whooping-cough  are  the  only  two  diseases  that 
have  been  added  locally,  and  these,  especially  the  latter, 
very  sparingly.  We  have  evidence,  of  antagonistic  sort,  in 
respect  of  measles.  Some  health  officers  regard  the  disease  as 
costing  more  for  certification  than  the  value  of  the  knowledge 
of  attacks  justifies;  others  would  wish  to  see  both  measles  and 
whooping-cough  added  to  the  specified  diseases.  Not  many, 
however,  speak  of  whooping-cough ;  and  with  regard  to 
measles  it  would  seem  that  revocation  of  the  addition  has 
been  carried  out  during  the  past  ytar  and  is  in  contem- 
pletion  in  several  districts.  Some  of  our  metropolitan  health 
officers  would  wish  to  see  the  disease  made  notifiable 
throughout  London.  As  matters  stand  even  the  port  sanitary 
health  officer,  who  last  year  had  notification  of  measles 
in  respect  of  shipborne  cases,  has  had  this  with- 
drawn. The  question  arises  as  to  what  would  be  the 
practical  gain  to  London  of  inclusion  of  the  malady  in  the 
notification  clauses  of  the  Public  Health  Act  of  1891.  Measles 
is  a  disease  which  only  too  many  people  like  to  see  their 
children  "  over,"  even  to  the  extent  of  placing  their  oftspring 
in  the  way  of  infection  where  "  mild"  attacks  occur  within 
the  households  of  friends,  and  the  power  of  a  health  officer  is 
limited  lai'gely  to  a  use  of  his  influence,  by  virtue  of  his 
position,  to  lead  parents  to  the  adoption  of  a  wiser  course. 
Claiming,  though  it  does,  so  many  victims  annually,  measles 
is  not  looked  upon  by  the  mass  of  the  populace  as  other  than 
a  mere  childish  ailment  of  a  simple  character ;  and  it  is  the 
education  of  the  masses  to  exercise  a  proper  restriction  on 
the  movements  of  children  and  on  their  own  indiscriminate 
visiting  of  sick  folk  that  should  be  the  aim  of  sanitary  offi- 
cials, not  alone  in  respect  of  measles,  but  of  scarlet  fever 
also,  and  of  "fever"  generally.  It  may  be  that  school 
closure  could  at  times  be  insisted  on  at  an  earlier  period  and 
with  greater  effect  than  otherwise  if  measles  were  notifiable  ; 
but,  on  the  other  hand,  is  school  closure  really  of  much  avail 
in  the  face  of  measles?  And,  again,  is  it  not  a  fact  that 
measles  is  very  frequently  a  disease  which  is  passed  through 
without  medical  advice  being  sought?  Hence,  little  reliance 
could  be  placed  on  the  data  for  statistical  purposes.  If,  how- 
ever, it  be  generally  considered  that  the  cost  of  measles  noti- 
flcation would  be  more  than  counterbalanced  by  the  results 
achieved,  then — since  measles  epidemics  tend  to  run  in 
cycles — we  would  gladly  welcome  the  addition  of  measles  for 
(say)  five,  or  even  ten,  years  to  the  specified  diseases  in  any 
Act  making  the  system  of  compulsory  notiflcation  universal. 
As  a  result  of  this  experiment  surely  some  data  worth  having 
would  be  available,  and  at  the  end  of  the  term  the  de- 
sirability of  extending  it  or  of  allowing  the  matter  to  lapse 
could  be  considered  in  the  light  of  actual  experience.  But 
the  experiment  would  be  costly. 

I  note  that  in  one  district  2  cases  of  septicaemia  were 
notified,  and  in  three  other  districts  choleraic  diarrhoea  was 
made  notifiable  in  1892  at  the  request  of  the  local  authority. 
In  regard  of  measles,  evidently  as  showing  the  exceptional 
nature  of  the  event,  one  health  officer  mentions  that  one  case 
was  reported  by  a  jjarent. 

I  have  taken  out  separately  the  record  of  41  sanitary 
districts  in  the  matter  of  measles,  29  of  these  being  urban 
and  12  rural  areas,  with  an  aggregate  population  of  904,713 
persons.  In  these  districts  measles  is  the  only  added 
disease.    The  record  afibrds  the  following  data : 


Population 
(1891). 

Notifications. 

Deaths. 

Districts. 

Actual. 

Per  10,000 
population 

Ant.mi      Percent. 
Actual.      Qf  ^^ggg 

29  Urban    ...           733,218 
12  Rural     ...           106,495 

11,669 
3,050 

158 
220 

808                  6.9 
121          1        3.3 

41            1         904,713 

1.5,319 

169 

929 

6.1 

Here  we  see  that  in  41  sanitary  areas,  from  all  quarters  of 
the  country  except  London,  the  attack-rate  from  measles  was 
last  year  1G9  per  lO.OOJ  of  population  ;  in  tcwn  areas  158, 
mucli  less  than  in  scattered  districts,  but  with  more  than 
double  the  rate  of  mortality,  the  lower  death-rate  going  with 
sparseness  of  population  and  excess  of  attack.  I  cannot 
pretend  that  all  the  cases  of  measles  occurring  in  the  districts 
in  question  find  place  in  the  above  tables,  but  I  can  only 
give  what  I  find  recorded.  If  I  may  assume  that  the 
districts,  since  they  are  situated  in  numerous  counties,  are 
typical  of  the  whole,  I  find  that  maintenance  of  a  rate  of 
169  per  10.000  persons  would  mean  that  last  year  there  were 
some  490,000  attacks  of  measles  in  England  and  Wales.  At 
the  full  fee  of  23.  Cd.  per  case,  such  a  number  would  have 
cost  the  country,  had  the  disease  been  universally  notifiable, 
a  sum  of  £61,250.  Would  the  advantage  to  be  derived  be 
commensurate  ? 

That  the  above  estimate  is  a  credible  one  may  be  judged 
from  the  fact  that  the  total  deaths  from  measles  notified  in 
the  return  of  the  Registrar-General  for  the  fourth  quarter  of 
1892,  as  having  occurred  in  England  and  Wales  in  that  year, 
were  13,1G7  in  number,  which  number  would  yield  2.7  per 
cent,  on  the  490,000  attacks  referred  to  above.  AVe  may 
reasonably  suppose  that  in  the  country  generally  the 
mortality  would  not  be  in  excess  of  that  figure,  since, 
whilst  on  occasions  of  extreme  malignancy  measles  has 
carried  off  10  or  15,  or  even  30  per  cent.,  of  Jmown  cases,  the 
disease,  when  considered  for  large  areas  and  in  mild  epi- 
demics, has  shown  but  little  disposition  to  fatal  issue. 
CTo  be  continued. J 


THE   GREENWICH   EPIDEMIC. 

[Special  Ebpobt  op  the  Beitish  Medical  Jouhnal.] 
The  Character  of  the  Epidemic. — Eoidence  ar/ainst  the  Theory  of 
Asiatic  Cholera.— Food  and  Water.— The  Workhouse  Well.— 
Its  Bacterial  Contents.— A  Neiv  Species  of  Proteus  possibly  Re- 
lated to  the  Epidemic. 
The  readers  of  the  British  Medical  Jouenal  have  from  time 
to  time,  since  the  middle  of  last  October,  been  informed  of 
the  occurrence  in  the  Greenwich  Workhouse  of  an  epidemic 
outbreak  of  choleraic  diarrhoea  amongst  a  large  number  of  the 
inmates— 244  cases— with  fatal  results  in  11  cases.  The  facts 
concerning  the  appearance,  the  progress,  incidence,  nature, 
and  pathology  of  the  disease  were  investigated  by  the  Local 
Government  Board,  and  were  described  by  Drs.  Bulstrode 
and  Klein  at  the  adjourned  inquest,  held  by  the  deputy 
coroner  in  Greenwich  Workhouse,  on  December  12th.  They 
may  be  thus  summarised:  After  the  commencement  of 
October  cases  of  severe  vomiting  and  diarrhoea  occurred  from 
day  to  day  in  the  workhouse ;  at  first  they  were  few  :  gradu- 
ally their  number  increased.  Soon  after  the  middle  of 
October  the  epidemic  reached  its  maximum,  and  then  rapidly 
declined,  so  that  by  the  end  of  the  month  it  was  practically 
over.  With  the  exception  of  very  few  cases,  which  occurred 
in  persons  while  in  the  infirmary,  the  disease  made  its  ap- 
pearance in  and  kept  its  hold  on  the  workhouse,  whence  the 
smitten  persons  were  removed  to  the  infirmary.  The  disease 
was  almost  entirely  limited  to  old  persons,  generally  over  60 
years  of  age ;  no  children  were  attacked  ;  it  fell  more  heavily 
on  the  females  than  on  the  males.  Post-mortein  examination 
showed  congestion  of  the  intestines,  particularly  of  the 
ileum,  this  latter  being  in  some  cases  deeply  congested.  In 
no  single  case  was  there  anything  like  a  rice-water  stool  during 
ife,  or  rice-water  fluid  in  the  intestine  after  death.      The 
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stools  during  life  were  in  most  cases  of  a  fluid  or  semi-lluid 
nature,  but  otlierwise  possessed  the  frecal  character.  The 
contents  of  tlie  ileum  on  post-mortem  examination  were  eitlier 
a  brownisli  fluid  or  only  shreds  of  greenish  fsecal  matter. 

The  first  aspect  of  the  clinical  history  of  the  disease, 
namely,  vomiting  and  purging  occurring  in  a  large  number 
of  persons  in  a  limited  locality  at  a  time  when  Asiatic  cholera 
prevailed  in  some  parts  of  England  and  when  a  few  isolated 
cases  of  cholera  Asiatica  occurred  in  London,  suggested  the 
possibility  of  the  Greenwich  epidemic  being  due  to  cholera. 
This  view  was,  however,  soon  shown  to  be  untenable,  for  an 
outbreak  of  Asiatic  cholera,  which  is  limited  to  aged  persons 
only,  which  entirely  avoids  tlie  young,  and  in  which  the 
mortality  is  below  4  per  cent,  of  the  attacked,  is  unprece- 
dented. Again,  the  complete  absence  of  rice-water-like 
evacuations  and  rice-water-like  fluid  in  the  ileum  in  such  a 
large  number  of  cases  is  a  strong  argument  against  the  disease 
being  Asiatic  cholera.  As  is  well  known,  the  stools  are  not 
of  a  rice-water  character,  nor  do  they  contain  in  a  watery  fluid 
the  characteristic  gi-eyish-white  flakes  in  all  cases  of  Asiatic 
cholera,  yet  in  a  considerable  percentage  of  cases  of  true 
cholera  such  is  the  character  of  the  evacuations  and  of  the 
contents  of  the  ileum. 

The  microscopic  and  bacterioscopic  examination  yielded 
negative  results  qua  cholera,  for  with  the  exception  of  one 
case  in  which  the  comma  bacillus  of  Finkler  was  demon- 
strated in  the  stools  by  cultivation,  in  no  single  case  did  the 
culture  test  reveal  the  presence  of  Koch's  comma  bacillus. 
Now  it  is  established  that  this  vibrio,  although  not  demon- 
strable in  all  and  every  case  of  cholera,'  is  nevertheless  pre- 
sent in  a  large  percentage  of  cases  of  true  cholera.  As  stated 
above,  in  the  Greenwich  epidemic  the  culture  test  for  Koch's 
vibrio  was  entirely  negative.  From  all  these  facts  the  con- 
clusion is  justified  that  the  Greenwich  epidemic  was  not  due 
to  .Asiatic  cholera. 

While  this  negative  aspect  of  the  disease  could  be  satisfac- 
torily determined,  as  the  inquiry  proceeded,  considerable 
difliculties  presented  themselves  in  determining  the  origin 
and  manner  of  spread  of  the  disease.  The  disease,  as  soon  as 
it  showed  itself  in  the  workhouse,  attacked  simultaneously  a 
number  of  persons,  and  continued  to  involve  from  day  to  day 
an  increasing  number  of  inmates  ;  for  this  reason  the  water 
or  some  article  of  food  fell  under  suspicion.  The  suspicion 
as  to  food  was,  however,  soon  discarded,  since  a  rigorous  in- 
quiry in  this  direction  failed  to  elicit  any  connection  what- 
ever between  it  and  the  attacks.  It  was  difl'erent  with  tlie 
water ;  the  workhouse  itself  and  the  infirmary  are  supplied 
with  water  from  two  separate  sources  ;  the  workhouse  well 
and  the  infirmary  well  respectively,  and  as  all  cases  occurred 
in  the  workhouse,  and  till  very  late  none  in  the  infirmary,  it 
seemed  at  first  as  if  the  water  of  the  workhouse  stood  in  re- 
lation to  the  outbreak.  This  suspicion  was  considerably 
strengthened  by  the  results  both  of  the  chemical  and 
bacteriological  examination  of  the  water.  Dr.  Frankland's 
report  read  at  the  inquest  condiimns  the  water  of  the  work- 
house well,  while  the  verdict  on  tlie  chemical  character  of  the 
water  of  the  infirmary  well  is  favourable.  Dr.  Klein  in  his 
evidence  given  at  the  inquest,  spoke  likewise  in  strong  terms 
of  condemnation  of  the  character  of  the  water  of  the  work- 
house well  as  being  strongly  polluted  and  unfit  for  consump- 
tion. He  mentioned  that  it  contained  an  excessive  number 
of  microbes,  and  amongst  them  an  abundance  of  bacillus 
coli  and  proteus  vulgaris  and  a  comma  bacillus,  which  latter 
was,  however,  not  the  choleraic  comma  bacillus.  The  water 
of  the  infirmary  well  was  not  of  this  character,  it  contained 
the  ordinary  water  bacteria  in  no  abnormal  numbers. 

While,  then,  strong  suspicion  attached  itself  to  the  water 
of  the  workhouse  well,  careful  inquiry  by  iJr.  IJulstrode 
elicited  facts  which  eventually  removed  this  suspicion,  that 
is  to  say,  it  showed  that  the  workhouse  water  was  not  the 
primum  aijcns.  In  the  first  place  it  was  ascertained  that 
antecedent  to  the  disease  in  the  workhouse  there  occurred  in 
Greenwich,  but  outside  the  workhouse,  numbers  of  cases  of 
illness — choleraic  diarrhoea — of  exactly  the  same  nature  as  those 
subsequently  appearing  in  the  workhouse,  and  as  the  water 
from  the  workhouse  well  was  not  consumed  by  those  persons 
outside  the  workhouse  itjjould  not  liave  been  the  cause  of 

1  See  the  statements  as  regards  tlie  cases  that  occurred  during  1892  iu 
Russia,  in  Hamburg,  in  Paris,  and  elsewlierc. 


their  illness.  On  the  other  hand,  owing  to  the  frecfuent 
intercourse  which  notoriously  existed  between  the  workhouse 
inmates  and  the  outside  population,  the  assumption  that  the 
disease  was  by  means  of  that  intercourse  introduced  into  the 
workhouse  is  quite  justified.  But  there  existed  other 
weightier  reasons  which  strongly  militated  against  the 
"water  theory."  It  was  ascertained  that  the  drinkers  of 
most  water,  such  as  children,  entirely  escaped,  while  some  of 
the  aged  persons  that  were  attacked  by  the  disease  were  not 
water  drinkers  at  all.  The  inquiry  arrived,  then,  at  this 
point :  it  could  be  stated  that  the  disease  was  not  Asiatic 
cholera,  that  it  was  not  caused  by  food,  that  it  was  not 
caused  ijrimarily  by  the  consumption  of  workhouse  water, 
that  it  was  most  probably  introduced  in  the  first  instance 
from  outside,  and  that  it  then  spread  amongst  the  inmates  of 
the  workhouse.  Dr.  Bulstrode,  in  his  evidence  at  the 
inquest,  gave  it  as  his  opinion  that  the  disease  was  of  the 
nature  of  infectious  diarrhoea,  such  as  during  cholera  times, 
that  is  at  times  when  Asiatic  cholera  prevails,  is  known  to 
occur,  but  which  diarrhoea  is  not  of  the  nature  of  true  cholera. 
Dr.  Klein,  in  confirmation,  stated  that  in  the  stools  and  the 
intestinal  contents  of  all  the  Greenwich  cases  submitted,  he 
found  in  great  numbers  a  species  of  bacillus  which  was  easily 
isolated  by  cultivation,  and  which  proved  to  be  a  microbe  not 
present  under  ordinary  conditions ;  in  its  morphological 
and  cultural  characters  tliis  microbe  belongs  to  the  group  of 
"proteus,"  though  not  identical  with  any  of  the  known 
species  of  this  group.  And  according  to  him  it  is  quite 
possible  that  this  microbe  was  connected  with  the  cause  of 
the  infectious  diarrhoea.  As  a  matter  of  fact  this  microbe 
was  found  by  him  also  in  definite  distribution  in  the  tissue 
of  the  kidney  of  the  fatal  cases.  The  proteus  found  in  the 
workhouse  water  was  not  the  same  as  that  present  in  the 
intestine  of  the  Greenwich  cases. 

There  is  one  point  in  connection  with  the  Greenwich  epi- 
demic which  ought  not  to  be  overlooked,  and  the  jury  in  this 
instance  called  attention  to  it  in  terms  perhaps  not  quite  in 
harmony  with  the  evidence— namely,  the  possible  relation, 
as  a  predisposing  cause,  between  the  workhouse  water  and 
the  disease.  It  must  be  obvious  th^t  the  consumption  of 
"  foul  water,"  such  as  that  of  the  workhouse  well  was  proved 
to  be,  by  the  feeble  and  debilitated  aged  inmates  could  not 
fail  to  be  detrimental  to  these  persons— at  any  rate,  to  a 
considerable  number  of  them,  for  thereby  their  susceptibility 
to  disease  of  the  alimentary  canal  would  in  all  probability 
have  been  increased.  It  seems  almost  to  amount  to  a  public 
disgrace  that  such  water  should  have  been  used  for  drinking 
purposes,  and  that  its  real  character  should  only  be  detected 
by  the  accident  of  an  epidemic.  We  could  point  to  several 
places  and  public  bodies  supplying  drinking  water  in  other 
parts  of  England,  in  which  pollution  was  left  unnoticed  and 
undetected,  to  the  cost  in  health  and  life  of  the  consumers, 
until  an  outbreak  of  disease  on  a  large  scale  stirred  those 
public  bodies  from  their  apathy  and  their  readiness  to  let 
things  slide;  but  we  fail  to  see  why  it  should  not  be  made 
incumbent  on  those  public  bodies  to  take  timely  action,  and 
to  keep  a  constantly  watchful  eye  on  the  water  supply  with- 
out the  stimulant  of  a  catastrophe. 
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By  .1.  WIGLESWORTH,  M.D. 

Primitive  Man  and  Supernatural  Agencies. — Automatic  Writing 

and  Automatic  Brain  Action. — Dreams. — Mmiomania,  Mania, 

and  Automatic  States. 
The  primitive  man  sees  in  all  the  manifold  phenomena  of 
Nature  the  agency  of  some  supernatural  being,  and  explains 
everything  by  the  direct  interference  of  some  spirit  or  demon 
variously  personified.  As  the  race  advances  the  development 
of  a  knowledge  of  the  operation  of  natural  laws  displaces  the 
idea  of  the  capricious  working  of  spirits,  and  a  full  recogni- 
tion of  the  operation  of  these  laws  is  a  measure  of  the  intel- 
lectual progress  of  mankind.  It  is  natural  that  into  the 
region  of  mind — that  most  obscure  and  complicated  of 
Nature's  handiwork — the  idea  of  law  should  be  the  last  to 
penetrate,  and  that  the  old  savage  idea  of  the  direct  inter- 
ference of  an  outside  force  or  spirit  should  here  still  hold  its 
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ground,  is  perhaps  not  altogether  surprising  ;  as  a  matter  of 
fact,  there  is  abundant  evidence  that  such  a  method  of  inter- 
preting mental  phenomena  still  commends  itself  to  a  not  in- 
considerable number  of  persons. 

In  criticising  tlie  experiences  of  Mr.  Stead  and  otliers.  as 
published  in  Borderlmid,  attention  lias  been  called  to  the 
analogy  which  exists  between  the  phenomena  of  automatic 
writing  and  those  of  unconscious  movements  as  exhibited  in 
the  so-called  "muscle  reading"  or  the  finding  of  hidden 
objects  wliich  attracted  much  attention  a  few  years  ago;  and  the 
manifestationsot  hypnotism  have  also  been  quoted  asillnstrat- 
ing  how,  when  the  will  is  in  abeyance,  an  idea  may  translate 
itself  into  action  without  the  knowledge  of  the  subject.  And 
it  has  been  pointed  out,  as  indeed  has  often  been  done 
before,  that  what  is  written  in  this  way  under  the  supposed 
influence  of  a  spirit  or  "  spook,"  is  merely  the  expression  of  the 
thoughts,  feelings,  and  life  experiences  of  the  individual  who 
writes.  No  man,  for  instance,  wholly  unacquainted  with  a 
foreign  language  could  be  made  by  his  "  spook  "  to  wn-ite  that 
language,  though  clearly  if  there  were  any  supernatural  agency 
at  work  in  the  matter  this  would  be  just  as  easy  of  accom- 
plishment as  anything  else.  This  seems  to  be  admitted  even 
by  Mr.  Stead  himself,  who  states  that  he  fully  recognises  that 
his  "spook"  writes  "  Steadese."  Surely  sucli  a  fact  as  this  is 
plain  evidence  that  the  writing  is  produced  by  the  automatic 
working  of  the  individual's  own  brain,  that  he  who  runs  may 
read. 

It  is  nothing  to  the  question  that  things  are  sometimes 
written  in  this  way,  of  which  the  writer  says  he  has  no  know- 
ledge in  his  conscious  state.  What  we  are  conscious  of  at 
any  rnoment  is  but  a  small  fraction  of  the  multitudinous 
sensations  and  experiences  we  have  gone  through  in  the 
course  of  our  lives,  the  impressions  of  wliich  lie  latent 
in  our  brains  ready  to  rise  into  conscious  thought, 
when  circumstances  are  favourable  ;  and  it  is  just  in  these 
states  of  automatic  working  of  the  nervous  centres,  as  we 
see  in  dreams,  that  loug  forgotten  experiences,  worked  up  it 
may  be  into  new  combinations,  are  ajit  to  become  prominent. 
The  comparison  whicli  the  writer  in  tlie  Pall  Mall  Ga::ette 
makes  between  the  state  in  question  and  that  of  the  mono- 
maniac is  less  sound.  To  begin  with,  the  idea  that  the 
monomahiac  is  perfectly  sound  mentally  except  on  the  one 
point  is  not  a  correct  description  of  this  mental  state,  for 
rarely,  if  ev«r,  are  such  conditions  realised.  And,  moreover, 
it  is  not  so  much  in  a  concentration  of  consciousness,  as  in 
an  abnegation  of  the  lii^hest  consciousness,  that  an  explana- 
tion of  these  phenomena  is  to  be  sought.  We  should  say 
that  the  ijhenomena  of  automatic  writing  and  such  like,  have 
more  analogy  with  some  of  the  milder  forms  of  mania,  and 
epileptic  states,  the  leiding  factors  in  which  conditions  are 
the  throwing  out  of  gear  of  the  highest  controlling  faculties 
of  the  brain,  and  the  consefiuent  springing  into  greater 
prominence  and  automatic  working  of  lower  centres.  In 
certain  mild  states  of  mania,  in-  instance,  persons  some- 
times exhibit  a  mental  brilliancy  impossible  to  them  at 
ordinary  periods,  owing  to  the  automatic  working  of  certain 
centres  other  than  those  concerned  in  the  liigliest  conscious- 
ness ;  and  the  unconscUus,  albeit  apparently  purposive, 
movements  and  actions  exhibited  in  certain  post-epileptic 
states  are  well  known. 

Perhaps  Mr.  Stead  would  explain  these  latter  actions  by 
saying  that  they  were  performed  under  the  directing  in- 
fluence of  a  spirit  on  "  spook,"  whilst  the  individual  himself 
was  unconscious  ;  and  in  very  truth  such  an  explanation  of 
the  phenomena  would  be  quite  as  reasonable  here  as  in  the 
case  of  automatic  writing.  1  am  not  surprised  to  hear  that 
many  mediums,  have  become  in  all  reality  permanent  mono- 
maniacs, and  I  agree  tint  the  game  is  a  dangerous  one. 
Theconstant  placing  of  the  brain  in  a  patliological  condition 
hasatehdency  to  produce  permanent  mental  derangement ; 
and,  furthermore,  it  is  not  the  thoroughly  stable  brains  which 
are  attracted  by  these  phenomena,  but  a  readiness  for  per- 
forming these  displays  appears  to  be  intimately  associated 
with  a  certain  amount  of  mental  instability. 

Medicai.  Magistbates.— Among  the  new  Justices  of  the 
Peace  for  the  county  of  Caithness  are  the  names  of  Surgeon- 
Colonel  Maclean.  M.D.,  F.K.C.S.E.,  of  Thurso,  and  David 
b^air  BraiJwood,  MJB.;  0.>L;?BvP.'H.V'&f"HhIkirk.  , 
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We  note  in  the  American  ])ress  a  warm  dispute  between  the 
Lunacy  Board  of  the  State  of  New  York  and  the  asylums 
under  its  supervision.  There  are  occasionally  times  in 
England  when  the  managing  committees  and  the  super- 
intendents of  asylums  feel  disposed  to  resent  the  interference 
of  the  Board  of  Lunacy  in  Whitehall.  It  is  impossible,  how- 
ever, for  us  to  conceive  the  Commission  even  taking  the  posi- 
tion which  they  recently  assumed  in  America.  There  would 
instantly  be  a  revolt,  with  a  result  not  dithcult  to  predict. 
The  management  of  State  hospitals  for  the  insane  in  the 
United  States  is  essentially  different  from  the  county  asylums 
of  England.  Practically  the  Lunacy  Board  in  the  former 
country  has  come  to  bear  the  same  authoritative  relation  to 
the  institution  that  the  County  Council,  representing  the 
ratepayers,  does  with  us.  The  committee  of  management 
goes  to  the  wall.  It  is  easy  to  understajid  that  the  orders  of 
the  latter  would  be  much  more  likely  to  be  received  with 
respect  than  those  of  a  board  not  meeting  on  the  spot,  and 
not  in  a  ijosition  to  judge  of  the  administrative  needs  of  an 
asylum.  We  have  not,  of  course,  any  right  to  assume  that 
there  has  been  no  need  for  reform  in  th(' expenditure  of  the- 
New  York  hospitals  for  the  insane.  What  seems  to  us  in- 
explicable is  that  the  power  over  the  commissariat  should  be 
transferred  from  the  managers  to  a  central  board.  The 
former  have  issued  a  protest  in  whicli  they  say,  "  the  Com- 
mission is  a  centralisation  of  power,  and  is  putting  into  tlii'ee 
men's  hands  more  authority  than  was  hitherto  entrusted  to  the 
several  boards  of  managers ;  "  and  they  add,  "  if  any  manager, 
any  superintendent,  or  any  board  of  managers  has  been 
recreant  to  their  trust,  it  is  proper  to  publish  that  fact,  but  it 
is  neither  dignified  nor  decent  by  generalisation  to  indulge  in 
wholesale  defamation." 

What  is  called  the  "  State  care  system  "  came  into  force  in 
October,  1893.  In  an  article  in  the  i'tica  Mominy  Herald, 
December  4th,  a  statement  is  made  which,  if  true,  indicates 
an  extraordinary,  and  indeed  intolerable,  state  of  things. 
"  Under  it  the  State  Commission  in  Lunacy  exercises  cen- 
tralised power.  No  purchases  can  be  made,  cnijiloycf.  engaged, 
or  repairs  effected  without  its  authority.  -So  tightly  are  the 
reins  of  power  held,  that  the  other  day  the  supply  of  oil 
having  given  out  at  the  Utica  Hospital,  and  authority  to  pur- 
chase not  having  been  granted,  an  employe  was  obliged  to 
carry  his  State  lamp  to  his  home,  and  fill  it  from  his  private 
can  1" 

Tlie  same  paper  maintains  that  the  State  of  New  York  in 
decreeing,  as  it  has  done.  State  care  of  the  insane,  did  not 
contemplate  "  saving"  by  the  hampering  and  harassing  asy- 
lum administration  which  has  now  occurred,  and  proceeds: 
"  The  people  will  not  tolerate  any  such  interpretation  of  their 
action  or  purpose.  They  are  liumane,  and  able  to  provide  for 
such  of  their  fellows  as  are  the  most  unfortunate  of  human 
beings  the  comforts  which  the  judgment  of  the  trained 
specialists  and  intelligent  local  managers  decide  to  be  need- 
ful and  wise." 

After  reading  the  articles  which  this  controversy  has  called 
forth,  it  appeai-s  to  us  that  under  the  new  system  in  New 
York  the  asylum  superintendents  in  the  State  are  degraded: 
that  the  managers  cannot  purchase  the  smallest  item  of  sup- 
ply without  permission  from  tlie  Commissioners,  who  revise 
quantity  and  prices,  and  may  even  suggest  where  purchases 
sliall  be  made.  It  is  very  evident  that  estimates  may  be 
arbitrarily  reduced  without  regard  to  the  special  needs  of  the 
asylum,  in  order  to  make  the  taxpayer  believe  that  a  great 
"  saving"  has  been  effected.  We  confess  that  in  view  of  the 
abuse  of  centralisation  which  appears  to  have  been  com- 
mitted by  the  Lunacy  Board,  our  sympathies  go  with  the 
managers  who  have  revolted,  in  the  ab.sence  of  any  proof  that 
they  have  failed  in  their  duties  to  the  State.  If  they  have 
failed,  let  their  places  be  filled  by  better  men.  We  have  no 
faith  in  the  detailed  administration  of  several  asylums  by  a 
central  board,  composed,  we  believe,  of  only  three  men. 

Donations.— The  Grocers'  Company  has  given  £100  to  the 
Seaside  Convalescent  Hospital, .  Seaford ;  and  £50  to  the 
National  Truss  Society.  ,.,,,. 

iS'o  foyer  tban  sixteen  infanta  died, in  London  lasjj.weQk 
fiom'beihg  suffocated  while  in  bed  with  ^heir  parents.  '" 
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BRITISH    MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS   FOR   1893. 

80BSCEIPTIONS  to  the  Association  for  1893  became  due  on 
January  1st ;  and  notice  ia  hereby  given,  in  accordance 
with  By-law  5,  that  Brancli  Secretaries'  subscription  ac- 
counts close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holbom. 
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INDUSTRIAL   LEAD   POISONING. 

I. 
Setting  aside  party  considerations,  the  present  Government 
is  to  be  congratulated  upon  the  efforts  which  it  has  made  to 
remove  or  mitigate  some  of  the  dangers  to  health  in  our 
industries.  Whatever  is  done  to  ameliorate  the  evil  eifeets 
upon  our  operatives  of  working  in  a  dusty  atmosphere  will 
be  warmly  supported  by  the  profession.  Medical  men  have 
already  done  much  to  promote  the  sanitation  of  our  indus- 
tries, and  in  regard  to  the  particular  trade  we  are  now 
dealing  with,  it  is  known  that  they  have  for  some  time  past 
insisted  upon  the  necessity  of  a  revisal  of  the  regulations 
under  which  the  manufacture  of  lead  and  its  compounds  is 
carried  on.  The  wealth  of  Britain  is  but  a  reliex  of  the 
health  and  longevity  of  all  its  citizens.  By  imj^roving  the 
conditions  under  which  our  workpeople  labour,  so  that  they 
shall  have  better  health,  we  not  only  increase  their  pro- 
ducing capacity,  adding  thus  to  the  money  value  of  the 
artisan  class,  but  we  help  to  bring  about  that  social  advE^uce 
ment  upon  which  true  political  progress  depends. 

In  the  spring  of  this  year  the  Home  Secretary  directed  a 
Departmental  Committee  to  inquire  into  the  conditions 
under  which  lead  and  its  compounds  are  produced ;  as  to 
their  e/lects  upon  the  jieople  employed  in  their  manufacture ; 
the  sufficiency  of  existing  regulations,  and  to  suggest  where 
necessary  additional  precautions.  The  report  of  the  Com- 
mittee has  within  the  last  few  days  been  presented  to  the 
House  of  Commons. 

The  Committee  was  in  all  respects  a  representative  one. 
Men  were  invited  to  serve  upon  it  who  had  given  evidence 
of  their  special  fitness,  either  by  their  intimate  acquaintance 
with  the  processes  of  the  manufacture,  or  by  their  know- 
ledge of  the  etlocts  of  the  industries  upon  the  health  of  the 
operatives.  The  report  is  signed  by  Jlr.  K.  (iould.  Chair- 
man, H.M.  Inspector  of  Factories;  Dr.  Thomas  Oliver,  New- 
castle-upon-Tyne; Dr.  Dupre,  of  the  Westminster  Hospital 
School ;  Mr.  H.  J.  Cameron,  Inspector  of  Factories;  and  Mr. 
H.  J.  Tennant,  Assistant  I'rivate  Secretary  to  Mr.  Aaquith, 
who  acted  as  Keeretary  to  the  ('ommittee.      t  ,,,,,      . 

It  is  stated  in  the  report  that  forty-six  lead  works  were 
visited,  and  l.S4witr)esBes  examined.  This  will  give  our  readers 
fiome  idea  of  the  nature  and  extent. of  the  inquiry.  By 
inspecting  the  lead  works  in  LondoR,  N^vyc^stle,  Glasgow, 
Hull,  Sheflield,  and  other  towns  in  Englnnd  and  Wales,  find 


by  directing  their  inquiries  into  the  enamelling  of  iron 
plates  and  hollow  ware  at  AVolverhampton,  the  Committee 
have  amassed  an  amount  of  evidence  the  value  of  which 
cannot  be  overrated,  so  far  as  the  working  of  these  indus- 
tries in  the  future  is  concerned.  The  investigation  appears 
to  have  been  carefully  conducted ;  the  witnesses  examined 
comprised  the  owners  and  managers  of  factories,  chemical 
ex])erts,  workpeople,  secretaries  to  labour  unions,  and  several 
medical  men.  With  only  one  exception  it  is  stated  that  the 
t^ommittee  were  kindly  and  frankly  received  by  all  the  fac- 
tory managers,  and  they  acknowledge  the  help  which  they 
received  from  all  the  witnesses  in  their  efforts  to  solve  the 
problems  which  they  had  undertaken. 

The  inquiry  was  principally  directed  towards  the 
conditions  under  which  white  lead  is  manufactured. 
During  the  last  few  years  lead  smelting  has  not  been 
productive  of  plumbism  to  any  extent.  It  is  an  in 
dustry  in  which,  at  the  present  time,  very  few  men  are  em- 
ployed; besides,  since  the  introduction  of  a  hood  over  the 
mouth  of  the  furnace  all  the  deleterious  fumes  are  carried 
up  the  chimney.  The  same  precautions  are  used  in  places 
where  red  lead  is  made,  and  yet  men  who  are  engaged  in  the 
manufacture  of  red  lead  frequently  suffer  from  colic  and 
wrist-drop.  These,  however,  are  not  attributable  to  the 
fumes  arising  from  the  molten  lead,  as  it  is  raked  up  and 
down  in  the  furnace,  but  depend  upon  inhalation  of  the  red 
dust,  which  arises  in  great  part  from  the  manufactured 
article  being  packed  into  casks  in  the  furnace  shop.  Dusty 
as  is  the  atmosphere  in  sucli  a  place,  inhalation  of  red  lead 
dust  is  not  attended  by  the  same  risks  to  health  as  breathing 
of  the  dust-ladened  atmosphere  of  a  white  lead  factory. 

The  Committee  state  that  the  carbonate  of  lead  made  by 
what  is  known  as  the  old  "  Dutch  process  "  still  stands 
supreme  in  the  English  market.  How  far  prejudice  on  the 
part  of  the  buyer  and  the  paint  mixer  is  responsible  for  this 
it  is  impossible  to  say.  Numerous  eflbrts  have  been  made 
to  supplant  it  by  the  white  sulphate  of  lead,  the  manufac- 
ture of  which  has,  of  late,  considerably  improved.  The 
white  sulphate  is  certainly  being  run  as  a  strong  rival  to  the 
carbonate.  Only  the  experience  of  practical  men — for 
example,  house  painters  and  railway  contractors — wlio  are 
using  large  quantities  of  lead  pigments,  can  give  the  answer 
to  the  question  of  the  alleged  superiority  of  the  carbonate 
over  the  sulphate.  Whiteness,  covering  power,  and  endur- 
ance under  all  cireumstances  and  exposure  to  all  kinds  of 
weather  are  the  tests  to  which  these  rival  lead  compounds 
must  be  submitted.  No  theoretical  knowledge,  therefore, 
can  supply  the  answer.  In  time  practical  experience  will 
settle  the  qi^estion.  There  would  certainly  be  less  menace 
to  Irealth  if  the  sulphate  could  iu  all  respects  fulfil  the  re- 
quirements already  supplied  by  the  carbonate,  for  in  its, 
manufacture  and  manipulation  there  is  little  danger  to 
health.  From  its  greater  insolubility  the  sulphate,,  it  it, 
gains  entrance  into  the  stomach,  is  less  likely  to  be  ab- . 
sorbed.  AVe  cannot  admit,  however,  tbat.tjie  sulphate  is 
absolutely  innocuous. 

We  were  quite  prepared  to  find  in  tlie  report  the  state- 
ment that  in  the  "stripping  of  the  wljite  bed  "  and  "draw- 
ing of  the  stoves"  lie  the  dangers  in  white  lead  making. 
Both  are  dusty  occupations,  and  it  is  probably  because  in 
these,  the  n^ost  unwholesome  stages  in  the  nianufacture,  , 
■the  work  has  hitherto  been-  done  by  girls,  that  is  to  be  ei- 
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plained  the  greater  susceptibility  of  women  to  plumbism. 
Managers  of  lead  factories  have  long  regarded  women  as 
more  susceptible  to  plumbism  than  men,  and  we  are  there- 
fore not  surprised  to  find  that  in  several  factories  female 
labour  has  been  for  years  entirely  suspended. 

A  visit  to  forty-six  factories  in  England,  Scotland,  and 
Wales  could  not  fail  to  cause  the  Committee  to  institute 
comparisons  as  to  the  varying  percentage  of  cases  of 
plumbism  met  with  in  the  different  lead  works  or  to  be 
impressed  by  the  efforts  which  are  being  made  to  supplant 
handwork  by  machinery.  As  the  stove  is  a  lethal  chamber, 
it  would  repay  the  white  lead  manufacturer  and  the  scien- 
tific engineer  if  combined  they  could  introduce  a  mechanical 
drying  chamber.  Until  this  is  done  those  who  are  too  fre- 
quently engaged  in  drawing  the  stoves,  be  they  men  or 
women,  run  a  risk. 

It  is  to  be  hoped  that  the  perusal  of  the  report  will 
stimulate  scientists  and  practical  men  to  co-operate  in  the 
production  of  a  chamber  capable  of  being  filled  and  emptied 
mechanically,  wherein  white  lead  maybe  dried,  the  operative 
never  touching  the  article  at  all.  We  presume  that  a  drying 
chamber  of  some  kind  is  necessary.  This  is  a  point,  how- 
ever, upon  which  all  white  lead  makers  are  not  quite 
agreed.  __^^^_____^_^___ 

POISONING    BY    MISADVENTURE. 

II. 

It  has  already  been  pointed  out  by  us  that  the  fre- 
quent occurrence  of  accidents  with  poison  has  been  very 
largely  due  to  neglect  of  the  specific  provisions  which 
were  devised  by  the  Legislature  for  the  protection  of  the 
public,  and  embodied  in  the  Pharmacy  Act  of  1868.  It  has 
also  been  shown  that  to  the  consequences  of  similar  neglect 
may  be  traced  the  complaints  made  by  chemists  and 
druggists  of  unfair  interference  of  unqualified  persons 
with  the  business  for  carrying  on  which  a  special  qualifica- 
tion is  required  by  law.  There  is  a  very  widespread  feeling 
that,  80  far  as  public  safety  is  concerned,  the  Pharmacy  Act 
has  been  far  less  efficacious  than  it  should  have  been ; 
while,  on  the  other  hand,  it  appears  to  have  been  a  still 
greater  failure  as  regards  the  reservation  of  the  sale  and 
dispensing  of  poison  to  properly-qualified  persons.  That 
reservation  was  established  as  a  suitable  means  of  confining 
the  practice  of  pharmacy  to  properly-qualified  persons,  and 
of  thus  protecting  the  public  from  danger.  It  would  occupy 
too  much  space  to  enter  into  a  consideration  of  all  the 
various  infiuences  which  liave  contributed,  more  or  less 
directly,  to  defeat  these  objects.  No  useful  purpose  would 
be  served  by  thus  attempting  to  explain  that  practical 
failure  of  the  Pharmacy  Act,  which  has  in  the  course  of 
time  become  a  demonstrated  fact.  But  it  will  be  useful  to 
remind  our  readers  that  at  the  time  the  Pharmacy  Act  was 
passed  chemists  and  druggists  were  a  very  mixed  class,  and 
that  among  those  who  were  necessarily  placed  on  the 
Register  of  legally  qualified  persons,  by  reason  of  their 
being  actually  in  business  at  that  time,  a  considerable 
proportion  had  no  kind  of  sympathy  with  the  prin- 
ciple of  proved  educational  qualification  being  made 
the  sole  condition  under  which  the  right  to  carry  on  the 
business  was  to  be  acquired.  That  principle  had  already 
been  adopted  in  regard  to  the  voluntary  qualification 
established  by  the  Pharmaceutical  Society,  as  being  requisite 


for  persons  engaged  in  the  practice  of  pharmacy.  But  in  the 
legislation  of  1868,  relating  to  chemists  and  druggists 
generally,  the  application  of  the  principle  was  so  far 
restricted  that  the  standard  of  competent  practical  know- 
ledge required  for  legal  qualification  was  only  that  which 
had  previously  been  considered  necessary  for  assistants  in 
the  business.  AVe  do  not,  however,  pretend  to  deny  that, 
on  the  whole,  there  has  been  an  improvement  in  the  quali- 
fication of  chemists  and  druggists  since  the  passing  of  the 
Pharmacy  Act  of  1868.  That  improvement  has  been  due  to 
the  efforts  of  a  minority,  constituting  the  Pharmaceutical 
Society,  and  we  thoroughly  appreciate  the  endeavour  of 
that  body  to  make  the  legally  established  reservation  of  the 
sale  and  dispensing  of  poisons  at  once  a  means  of  providing 
for  public  safety,  and  of  confining  the  practice  of  pharmacy 
to  the  hands  of  properly  qualified  persons  in  accordance 
with  the  general  policy  and  spirit  of  the  Pharmacy  Act. 

In  both  respects,  however,  the  efforts  of  the  Pharmaceutical 
Society  have  fallen  far  short  of  producing  the  necessary 
effect.  For  many  years  past  the  sale  of  poisons  in  the  form 
of  patent  and  proprietary  medicines  has  been  carried 
on  extensively  in  direct  defiance  of  every  provision 
of  the  Pharmacy  Act.  The  precautions  of  labelling 
and  registration  of  sales  have  been  systematically 
disregarded.  Preparations  which  are,  in  fact,  poisons  within 
the  meaning  of  the  Act  have  been  sold  indiscriminately  by 
persons  who  are  not  qualified  under  the  Act  to  carry  on  that 
business.  The  title  of  chemist  and  druggist  has  been 
assumed  by  persons  who  are  not  registered  as  such ;  and,  ir» 
view  of  these  facts,  it  has  been  considered  by  many  that  the 
Pharmacy  Act  of  1868  has  been  in  most  respects  a  complete- 
failure.  There  is,  indeed,  too  much  reason  for  entertaining 
that  opinion  ;  and  it  is  therefore  desirable  to  inquire  what 
may  be  the  causes  which  have  led  to  these  results.  For  that 
purpose  it  will  be  necessary  to  point  out  that,  associated 
with  the  compulsory  provisions  of  the  Pharmacy  Act,  very 
important  powers  of  action  for  the  furtherance  of  its  objects 
were  conferred  upon  the  Pharmaceutical  Society,  which  was 
constituted  by  the  Act  the  trustee  of  the  interests  of  the 
public,  and  also  of  the  interests  of  the  whole  body  of  persons 
registered  under  the  Act.  In  the  former  capacity  the  Society 
has  certain  specified  duties  to  perform,  such  as  the  conduct 
of  examinations  as  to  qualification,  the  maintenance  of  a 
register,  and  the  general  administration  of  the  Act.  In  the 
capacity  of  official  representative  of  the  body  of  registered 
persons,  the  Society  is  entrusted  with  powers  which 
may  be  exercised  for  promoting  the  interests  of  that  body, 
provided  the  action  taken  is  consistent  with  the  object 
of  the  Act,  and  that  it  is  approved  in  that  sense  bj»  the 
Privy  Council.  A  large  power  of  internal  self-government 
is  thus  placed  at  the  disposal  of  registered  chemists  and 
druggists  which  could  be  exercised  to  their  advantage  in 
amending  the  qualifying  examination,  adding  to  the  poison 
schedule,  and  in  establishing  regulations  as  to  the  keeping, 
dispensing,  and  selling  of  poisons.  In  each  of  these  direc- 
tions action  has  been  taken  by  the  executive  body  of  the 
Society,  in  some  instances  with  a  certain  degree  of  success, 
though  in  others  considerable  opposition  has  been  offered  to 
the  measures  proposed.  That  opposition  has  come  from 
within  the  ranks  of  registered  persons,  and  for  the  most  part 
from  those  who  have  no  further  connection  with  tlie  Society 
than  that  resulting  from  the  official  position  of  the  Society 
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in  regard  to  the  Pharmacy  Act.  As  the  strengtli  of  a  chain 
is  measured  by  its  weakest  part,  so  the  action  of  the  Society 
<18  the  representative  of  eliemists  and  druggists,  is  influenced 
by  tlieir  want  of  ey nipatliy  witlx  its  objects,  and  tlms  attempts 
to  promote  education  as  well  as  the  internal  regulation  of 
trade  practices  have  been  frustrated  by  chemists  and  drug- 
gists themselves.  Tlie  extent  to  which  antagonistic  in- 
iluences  are  still  exerted  from  within  may  be  interred  from 
the  fact,  recently  stated,  that  no  fewer  than  4,000  chemists  and 
druggists,  who  are  registered  in  virtue  of  liaving  been  in 
business  before  the  Act  of  1868  was  passed,  are  still  uncon- 
nected with  the  Society,  while  the  entire  number  of  those 
connected  with  it  does  not  amount  to  more  than  one-third 
of  the  number  on  the  Register. 

These  facts  prove  unmistakably  that  the  opportunity  for 
advantageous  internal  self-government  oflTered  to  chemists 
and  druggists  by  the  Pharmacy  Act  has  not  been  made  use 
of  in  the  manner  that  it  should  have  been  either  in  the 
interests   of  the  public   or   for    their    own    benefit.      Tliat 
default   has   been   especially  conspicuous   in   the  steadfast 
opposition  of  the  attempt  to  establish  a  compulsory  educa- 
tional curriculum,  as   a  means  of  ensuring  more  thorough 
scientific  and  technical  training,  and  giving  a  higher  value 
to   the  qualification   now   obtainable   by   the    less  efficient 
system  of  mere  examination.  But  there  is  another  particular 
in  which  chemists  and  druggists  have  neglected  to  exercise, 
through  the  Pharmaceutical   Society,  the  powers  conferred 
upon  them  by  the  Pharmacy  Act.     The  first  section  of  the 
Act  gives  the  Society  power   to  make  regulations  as  to  the 
keeping,  dispensing,  and  selling  of  poisons;  and  in  the  event 
of  such  regulations  being  approved  by  the  Privy  Council,  the 
fifteenth  section  of  the  Act  provides  that  failure  to  conform 
to  them  shall  be  an  offence  punishable  by  penalty.     Obvi- 
ously those  provisions  placed   in   the  hands  of   registered 
chemists  and  druggists  a  power  of  regulating  the  supply  of 
poisons  which  might  have  been  exercised  to  the  advantage  of 
the  public,  and  made  the  means  of  preventing  those  irregular 
sales  of  poisons  which  have  been  a  source  of  public  danger, 
and  have  now  become  a  ground  for  general  complaint  by 
chemists  themselves.     It  was,   moreover,  a  matter  of  obliga- 
tion no  less  than  of  self-protection  that  such  action  should 
have  been  taken   by  tlie  Pharmaceutical   Society,  with  the 
hearty  support  of  the  body  it  represents  ;  for  we  find  that 
the  form  in  which  this  provision  stands  in  the  Pharmacy 
Act  was  the  result  of  an  agreement,  in  consideration  of  which 
the  proposal  to  place  in  the  hands  of  the  Privy  Council  the 
power    of    making  regulations   was   withdrawn.     The  non- 
performance of  that  duty  has  been  a  source  of  constant 
reproach  against  the  Pharmaceutical  Society,  and  the  course 
taken  by  chemists  and  druggists  in  regard  to  the  matter  of 
regulations  has  been  strangely  impolitic,   to  say  the  least. 
By  means  of  such  regulations,  the  use  of  distinctive  bottles 
Tor  poisonous  substances  might  have  been  made  a  general 
practice,  instead  of  being,  as  at  present,  adopted  only  by  some 
chemists,  and  the  liability  to  penalty  tor    neglecting   this 
precaution  would  have  been  a  useful  means  of  repressing 
the  irregular  trade  in  poisons,  which  has  been  the  cause  of 
so  much  complaint  on  the  part  of  chemists  and  druggi.sts. 

In  a  future  article,  we  propose  to  consider  more  in  detail 
the  difiiculties  arising  from  the  administration  of  the  law 
xelating  to  poisons  being  entrusted  exclusively  to  a  Society 
of  a  voluntary  character,  and  the  means  by  which  it  may  be 


possible  to  provide  for  the  observance  of  safeguards  in  this 
respect  more  eflfcctually  than  has  been  the  case  in  past 
experience. 


"KOSHER"  AND  OTHER   MEAT. 

The  subject  of  public  abattoirs  is  one  worthy  of  attention; 
up  to  the  present  they  exist  in  some  forty-eight  towns ;  but 
their  utility  in  these  places  is  for  the  most  part  restricted 
by  the  fact  that  private  slaughterhouses  are  still  permitted 
to  exist.  These  towns  might  take  a  lesson  from  Carlisle. 
The  Corporation  of  that  city  obtained  power  by  a  local  Act 
to  suppress  private  slaughtering ;  all  the  slaying  of  animals 
for  food  is  there  done  under  the  eyes  of  servants  of  the  Cor- 
poration with  eminently  satisfactory  results;  diseased  meat 
is  detected,  cruelty  prevented. 

In  the  metropolis  private  slaughterhouses  are  diminish- 
ing; the  number  in  1875  was  1,750;  it  is  now  but  537.  So 
far  as  drainage,  water  supply,  and  general  sanitary  condi- 
tion go,  the  537  are^looked  after  properly  by  the  local  sani- 
tary authorities  ;  on  the  other  hand,  there  is  no  supervision 
of  the  method  of  slaughter,  nor  is  there  systematic  observa- 
tion of  the  organs  after  death,  save  in  the  Jewish  slaughter- 
houses. The  ordinary  slaughterer  can  exercise  his  office  at 
what  hour  of  the  day  or  night  he  chooses.  The  law  is  silent 
as  to  whether  an  animal  shall  be  stuck,  shot,  pithed,  or  be- 
headed; the  raw  untried  hand  may  even  practice  on  the 
living  without  previous  training  on  the  dead  animal. 

With  regard  to  oxen,  our  own  method  of  killing  is  prob- 
ably  as   speedy   and    painless   as   any   other;   the   Gentile 
butcher  trephines  the  skull  with  a  single  blow  of  his  instru- 
ment, and  rams  a  cane  through  the  hole  into  the  medulla. 
The  "Schochet,"  in  obedience  to   the  Hebrew   ritual,  slays 
by  the  slower  process  of  bleeding,  and  the  animal,   passing 
through  the  stages  of  terror,    pain,    faintness,  and   epilepti 
form  convulsions,  has  a  longer  period  of  conscious  suffering. 
The  Jew   slaughterer  is   however   superior   to   tlie   Gentile 
slaughterer,  for  the  "  Schochet  "  is  never  allowed  to  exercise 
his   trade  without  undergoing   a  searching  examination  by 
the  Jewish  Ecclesiastical  Board  on  all  matters  relating  to 
"schecheta,"  that   is   slaying.     He  must  know  the  signs  of 
health,  the  signs  of  disease;  the    meat    that   is   sound  and 
without  taint  or  blemish  is  sealed   with   a   seal   bearing  in 
Hebrew  characters  the  name  of  the  sealer  and  the  day  of  the 
week.     Such  meat  is  "  kosher"  fit  for  the  food  of  the  Jew  ; 
the  meat  that  is  not  "  kosher  "  is  sold  to  the  Gentile. 

Would  that  even  the  inspection  of  the  "schochet"  was 
available  for  all  meat.  According  to  a  return  of  the  Board 
of  Agriculture  the  meat  supply  from  all  sources,  that  is 
beef,  veal,  mutton,  lamb,  &,nd  pork,  in  1892  was  no  less  than 
2, 122,000  tons.  In  an  indirect  manner  we  can  form  some 
idea  as  to  how  much  of  this  meat  was  fit  for  use. 

A  return  has  been  published '  of  the  animals  slain  by 
Jewish  slaughterers  at  the  Foreign  Meat  Market,  Deptford, 
and  at  the  White  chapel  and  Aldgate  slaughterhouses.  From 
this  it  may  be  gathered  that  only  73  per  cent,  of  the  oxen 
and  sheep  were  pronounced  "kosher"  (fit),  the  remaining 
27  per  cent,  being  presumably  sold  to  the  East  End  artisan. 
Allowing  that  a  portion  of  the  27  per  cent,  was  rejected  on 
account  of  what  may  be  called  technical  blemishes,  we  shall 
be  within  the  mark  in  asserting  that  10  per  cent,  of  the  meat 

'  Report  of  Special  Commission  on  Marking  of  Foreignjieat.^uKusr" 
25tll,  1«<.I3. 
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actually  sold  eadi  year— that  is  212,200  tons  is  either  posi- 
tively diseased  or  unwholesome ;  if  this  statement  is  even 
approximately  true  it  maltes  out  a  good  case  for  reform  in 
the  supervision  of  the  meat  supply. 

In  the  forefront  of  most  countries  in  the  matter  of  practi- 
cal sanitation  in  this  one  branch  there  are  many  Continental 
countries  and  cities  from  which  we  may  learn.  In  Belgium 
fresh  beef  imported  must  have  the  lungs  attached  and  bear 
the  mark  "vreend"  or  "etranger,"'  to  distinguish  it  from  meat 
produced  in  the  country  ;  the  same  remark  holds  good  as  to 
the  imports  into  Copenhagen.  In  several  Continental  cities 
there  are  elaborate  arrangements  for  the  scientific  patholo- 
gical investigation  of  all  meat  entering  into.,  a.'§taiU.,.CQm- 
merce.  ii}',jf  un<iu-:f 

The  recent  researches  upon  tlie  effects  of  consuming  tuber- 
culous meat,  the  increasing  number  of  wholesale  poisonings 
from  toxalbumins,  and  the  revelations  of  cruelties  here  and 
there  practised  in  slaughterhouses  are  all  reasons  for  the  ex- 
pression of  a  decided  opinion  that  there  is  no  more  pressing 
sanitary  reform  at  the  present  moment  than  the  entire  aboli- 
tion of  private  slaughterliouses,  the  complete  prohibition  of 
slaying  of  animals  in  secret,  and  a  more  definite  and  strict 
Act  explicitly  stating  what  meat  may  be  and  what  may  not 
be  sold.  The  Melbourne  Act  may  be  cited  as  an  example  of 
simplification.  In  that  city  a  sanitary  officer  has  only  to 
prove  that  an  animal  is  affected  with  tubercle  and  whether 
the  tubercle  is  apparently  local  or  general,  the  carcass  must 
be  destroyed. 

Concentrate  the  slaying  of  animals  in  public  abattoirs  and 
th6n  it  is  possible  to  arrange  the  details  of  sliiUed  inspec- 
tion. Such  inspection  could  only  be  effected  at  present  by 
appointing  an  army  of  inspectors,  and  probably  even  then 
the  inspection  would  not  be  sufiicieutly  exact  to  justify  the 
enormous  expense  that  it  would  entail.  A  small  fraction 
alone  of  the  diseased  meat  sold  under  the  present  system  is 
detected,  a  still  smaller  fraction  of  unnecessary  cruelty  pre- 
vented. 

-^ 

It  is  announced  officially  that  a  branch  of  the  Pasteur 
Institute  will  be  established  at  Algiers  next  year. 

An  ailtirabic  institute  was  opened  in  Marseilles  on  Decem- 
ber &th.  It  is  located  in  the  Chateau  du  Pharo,  and  is  under 
the  direction  of  Dr.  Lion,  Director  of  the  Marseilles  School j 
of  Medicine,  with  MJVJ,.  pQJire^  and  Azai?  fit^  t^e  l)^d  of  the 
laboratory.,    >  ,jj  „,  t,r,,^    ,;  ..  .,.,  ,.,,., ,,  ^^i^^i ii'ia 't......  ^ 

THE  OPIUM  COMMISSION. 
The  Opium  Commission  have  left  Rangoon  on  their  return 
to  Calcutta.  Mr.  Smeaton,  the  Financial  Commissioner  in 
Burmah,  advocates  the  extensionrof  the  proposed  restriction 
of  the  opiura  traffic  to  uon-Burmans,  and  the  closing  of 
licensed  shops,  selling  through  dispensaries  only  being  per- 
mitted. On  the  other  hand,  Mr.  F.  W.  R.  Fryer,  the  Acting 
Chief  Commissioner  of  Burmah,  considers  the  present 
regulations  sufficient. 

COOMBE  LYING-IN  '  HOSPITAL,  DUBLIN. 
At  a  meeting  of  the  Board  of  Governors  on  December  14th, 
Dr.  Frederick  W.  Kidd  was  elected  to  the  Mastership  in 
room  of  Dr.  Hoey.  We  have  no  doubt  that  a  thorough  re- 
organisation will  now  take  place,  and  that  the  hospital  will 
regain  its  place  in  public  favour.  The- Board  of  Superin- 
tendence of  Dublin  Hospitals  has  held  a  private  inquiry 
into  the  charges  recently  made,  but  the  result  will  not  be 
known  until  a  report  has  been  made  to  the  Lord  Lieu- 
tenant. 


HONOURS  AT  THE  UNIVERSITY  OF  LONDON. 
The  exceptionally  brilliant  results  obtained  by  St.  Bar- 
tholomew's students  at  the  examination  for  Honours  in 
Obstetric  Medicine  are  worthy  of  note.  The  lii-st  place,  with 
the  scholarship  and  gold  medal,  has  been  carried  ofl"  by  If. 
O.  Davies,  and  the  third  and  fourth  in  first-class  honours,  both 
qualifying  for  the  gold  medal,  have  been  secured  by  H. 
W.  Armstead  and  .1.  Morrison,  all  of  whom  are  students  of 
St.  Bartholomew's  Hospital.  To  have  secured  three  out  of 
four  of  the  highest  places,  all  qualifying  for  the  gold  medal, 
is  a  result  which  reflects  great  credit  upon  the  teachers  of 
obstetrics  at  St.  Bartholomew's. 


THE  EPILEPTIC  COLONY. 
We  have  received  an  appeal  signed  by  the  Lord-Chancellor, 
the  Duke  of  Westminster,  Sir  .1.  Crichton-Browne,  Canon 
Duckworth,  and  Mr.  E.  Monteflore  JMicholls,  asking  for 
public  support  for  the  National  Society  for  the  Employment 
of  Epileptics.  Thanks  to  the  generosity  of  Mr.  Passmore 
Edwards  the  Society  has  been  enabled  to  purchase  a  farm 
for  the  proposed  industrial  colony,  comprising  1S.'>  acres, 
situated  on  high  ground  at  Chalfont  St.  Peter's,  Bucks. 
Funds  are  in  hand  to  provide  for  about  a  score  of  patients, 
but  as  every  medical  man  knows  well,  persons  in  a  position  to 
take  advantage  of  such  a  colony  are  to  be  numbered  by  hun- 
dreds. We  have  already  fully  described  the  objects  and 
aims  of  the  Society,  and  these  are  of  themselves  sufficient 
to  commend  the  scheme  to  the  sympathy  and  cordial  co- 
operation of  the  medical  profession.  The  Secretary  is  Mr. 
G.  Penn  Gaskell,  20,  Hanover  Square,  W. 


NOTIFICATION  AND  VERIFICATION. 
The  Exmouth  Local  Board  have  been  foolish  enough  to 
pass  a  resolution  calling  upon  their  medical  officer  of  health 
when  cases  of  infections  are  notified  to  him  to  examine  the 
patients  in  order  to  verify  the  diagnosis.  It  is  to  be  hoped 
that  the  medical  officer  of  health  will  adhere  to  his  refusal 
expressed  in  advance,  and  will  do  nothing  of  the  kind. 
The  Local  Govexniment  Board  have  clearly  stated  tlmt  it  is 
no  part  of  his  official  duty  to  visit  such  cases,  save  under 
very  exceptional  conditions.  One  member  of  the  board 
very  properly  pointed  out  some  of  the  obvious  ethical  objec- 
tions to  such  a  course,  but  failed  to  convince  his  colleagues, 
upon  whom  now  rests  the  responsibility  of  finding  their  way 
as  best  they  can  out  of  the  untoiiable  position  in  which 
they  have  placed  themselves. 


PATENT  AND  QUACK  MEDICINES. 
The  seventh  lecture  of  the  present  session  of  the  Edinburgh 
Health  Society  was  given  on  Saturday  evening,  December 
16th,  by  Dr.  Joseph  Tillie,  Senior  Assistant  to  tlie  Professor 
of  Materia  Medica  in  the  Univer.sity  of  Edinburgh.  The 
subject  was  Patent  and  Quack  Medicines.  Dr.  Tillie  held 
that  those  who  formulated  false  and  misleading  advertise- 
ments regarding  qunck  remedies  should  be  sharply  handled 
by  those  who  were  responsible  for  the  administration  of'  the 
law.  He  referred  to  the  enormous  discrepancy  between  the 
cost  of  production  and  retail  price  of  such  medicines;  he 
stated  fcH-cibly  that  tlie  Government  stamp  was  not  a  guaran- 
tee of  safety,  though  it,ouglit  to  be.  The  great  bulk  of  quack 
remedies  were  really  the  work  of  commercial  adventurefs. 


SIR  ANDREW  CLARK'S  WILL. 
Tub  will  and  codicil  of  the  late  Sir  Andrew  Clark,  M.D.,  who 
died  on  November  6th,  leaving  net  personal  estate  in  the 
United  Kingdom  valued  at  £20.3,969,  have  been  prov(>d  by 
the  executors— the  Rev.  J.  P.  Kane,  of  Buiy  Lodge,  Gosport  ; 
Mr.  Thomas  Barlow,  M.D.,  10,  Wimpole  Street,  W. ;  -and  Mr. 
David  Paulin,  of  Edinburgh,  manager  of  the  Scottish  Life 
Assurance  Company,  the  last  of  whom  is  to  be  acting  execu- 
tor.    The  testator  bequeaths  £500  to  the  London  Hospital 
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Medical  College  for  the  foundation  of  a  scholarship,  to  each 
of  his  trustees  the  sum  of  £100,  and  to  each  servant  who  lias 
been  in  his  service  Ave  yeare  anterior  to  his  death  a  year's 
wages.  He  leaves  to  his  wife  the  wliole  household  furniture, 
books,  pictures,  plate,  and  effects  in  both  his  liouses,  and 
the  wliole  stock  of  every  kind  on  the  Home  Farm  at  Cam- 
field.  The  trustees  are  directed  to  invest  and  hold  £ai,000 
for  her  benefit  during  her  lifetime,  and  to  allow  her  to  use 
and  occupy  the  mansion  house,  and  to  enjoy  the  rents  and 
profits  of  the  estate  of  Camfield  during  her  life.  At  her 
death  the  said  estate  is  given  to  his  second  son,  Andrew 
Gladstone  Clark.  The  trustees  are  directed  to  appropriate 
the  sum  of  £80,000  as  an  endowment  for  the  baronetcy,  and 
to  hold  the  residue  of  the  estate  upon  trusts  for  the  benefit  of 
the  testator's  children  other  than  the  son  who  shall  succeed 
to  the  baronetcy.  '  ,,\ 

■■  HALF  TIMERS  AND  INFECTIOUS  DISEASE. 
The  regulations  which  permit  children  who  are  still  of 
school  age  to  work  "  half  time  "  in  factories  if  they  succeed 
in  passing  a  certain  standard  of  examination  in  the  board 
schools  are  radically  wrong.  Since  the  State  has  decided 
that  education  shall  be  not  only  compulsory  but  free  there 
is  no  longer  any  excuse  for  the  continuance  of  the  system. 
The  pittance  which  the  children  earn  may  be  set  against  the 
school  fees  which  have  been  remitted.  The  evils  of  the  pre- 
sent system  are  manifold.  We  have  received  from  a  corre- 
spondent in  a  Lancashire  manufacturing  town  a  letter  which 
tells  a  story  typical  of  a  condition  of  things  which  recurs 
frequently  in  almost  every  part  of  the  country  but  with 
special  severity  in  Lancashire.  In  the  town  in  which  he 
practises  cases  of  scarlet  fever  and  measles  began  to  be 
numerous  when  the  visit  of  the  Education  Department  In- 
spector was  close  at  hand.  The  teachers  whipped  in  every 
available  scholar,  "children  just  recovered  from  the  aeutn 
stage  of  measles  and  scarlet  fever  have  gone  to  school  and 
passed  and  gone  home  to  bed  again."  The  parents  have 
aided  and  abetted  willingly  because  they  know  that  until 
the  children  hold  the  necessary  school  certificate  they  cannot 
go  to  work  as  "  half  timers."  There  are  other  evils  attached 
to  the  system,  but  this  alone  is  gnffieient  to  condemn  it. 


RETIREMENT  OF  MR.  JOHN  D.  CLEATON. 
Tub  retirement  of  Mr.  John  I).  Cleaton  from  thet  office  of 
Commissioijer  iji  Lunacy,  which  he  has  held  with  so  much 
efficiency  for  upwards  of  twenty-seven  years,  is  a  severe 
ioss  to  the  public  service.  Appointed  by  Lord  Chancellor 
.Cran,worth  in  1866,  after  ample  experience  in  lunacy  as 
superintendent  successively  of  the  large  asylums  at  IJain- 
hill  and  Wakefield,  he  lapidly  secured  the  respect  and  con- 
fidence of  those  amongst  whom  his  new  duties  called  him 
to  labour  by  the  judiciou.'j,  and  thorough  manner  in  which 
he  discharged  those  duties,  and  by  the  fulness  of  his  know- 
ledge and  the  breadth  and  the  maturity  of  lus  views.  We 
feel  sure  that  his  resignation  of  the  ofliee  which  he  has 
filled  with  distinction  for  so  many  years  will  be  the  cause 
of  widespread  regret  among  those  who  are  practising  in 
lunacy,  and  that  their  best  wislies  will  accompany  him  into 
the  retirement  which  he  has  so, well  earned. 
— ^ — "T"*"'.  ': 
THE  JENNER  COLLECTION. 
In  the  British  Medical  JocnNAi.  for  September  i)th,  189.3,  a 
notice  was  given  of  the  collection  of  Jenner  relics  exhibited 
by  the  owner,  Mr.  Frederick  Mockler,  at  the  Bristol  Indus- 
trial and  Fine  Art  Exhibition.  In  addition  to  the  articles 
exhibited,  Mr.  Mockler  has  many  other  interesting  relics  of 
Jenner,  including  the  chair  in  which  he  died;  a  medicine 
chest,'a  ring  worn  by  Jenner  5n  mtmoiy  of  his  wife, 'etc.,  etc. 
Mr.  Mockler  is  naturally  anxious  that  so  interesting  and 
complete  a  collection  should  not  be  dispersed,  and  would 
like  to  see  it  deposited  in  some  institution  where  it  would 
beprfeserved  and  properly  cared  for.     A  subscription  list  is 


to  be  opened  for  the  purpose  of  purchasing  the  whole  col- 
lection; should  this  be  successful,  it  is  proposed  to  offer  the 
collection  to  the  Royal  College  of  Surgeons  of  England;  If 
the  collection  is  sold,  it  is  the  intention  of  the  present 
owner  to  apply  part  of  the  price  to  the  assistance  of  those 
members  of  the  Jenner  family  who  at  present  are  in  needy 
circumstances.  Mr.  Mockler,  of  Wotton-under-Edge,  will 
be  pleased  to  give  any  further  particulars  as  to  the  sale  of 
the  collection. 

PREVENTION  OF  EXCESSIVE  INFANT  MORTALITY. 
The  i)aper  on  the  perils  and  protection  of  infant  life  by  Dr. 
Hugh  R.  .lones,  of  Liverpool,  which  had  gained  the  Howard 
Medal,  was  read  before  the  Royal  Statistical  Society  on 
December  19th.  The  chief  causes  of  excessive  infant  mor- 
tality were  shown  to  be  (1)  congenital  conditions ;  (2)  in- 
sanitary conditions,  which  conduced  to  excessive  mortality 
from  zymotic  and  lung  diseases  ;  (.'!)  neglect  due  to  jjoverty, 
ignorance,  or  industrial  employment  of  women;  ani  (4> 
wilful  neglect  and  crime.  Death  from  suffocation  in  bed 
bore  a  definite  relation  to  intemperance,  since  28  per  cent, 
of  such  cases  occurred  on  Saturday  night,  on  which  night 
.35  per  cent,  of  api^rehensions  for  drunkenness  took  place. 
The  author  failed  to  find_  evidence  connecting  child  insur 
ance  with  wilful  neglect  jn  any  large  number  of  cases.  For 
prevention  of  the  excessive  mortality  reliance  must  be 
placed  chiefiy  on  an  improvement  in  general  education  and 
an  increased  sense  of  parental  responsibility.  Children 
should  be  taught  domestic  management  in  school.  The  em- 
ployment of  trained  rural  health  commissioners  who  went 
from  house  to  house  and  taught  as  in  Buckinghamshire 
was  to  be  commended  highly:  Greater  restriction  shoiild  be 
placed  on  the  sale  of  opiates,  residence  in  the  healthier 
suburbs  should  be  encouraged  by  improved  train  services 
and  low  fares,  and  particular  attention  should  be  given  tO' 
the  jiroper  feeding  of  infants.  ,  • 


A  CRUEL  TECHNICALITY. 
SoMK  time  since  Dr.  Kelly,  of  the  Enniscorthy  Union,!  was 
called  to  attend  a  severe  case  of  true  anthrax,  of  which  there 
had  already  been  some  examples  in  that  district.  Ho  did 
not  wait  for  the  usual  "red  ticket ;  "  the  case  wa?  so  urgent 
that  he  asked  for  a  consultation,  and  Dr.  i'urlong  gaw  the 
man  with  Dr.  Kelly  as  many  as  twenty-seven  times.  For 
that  work  Dr.  Furlong  naturally  sought  recompense!  but 
the  Local  Government  Bo.ard  reply  that,  as  there  was  no 
medical  relief  ticket,  the_  guardians  cannot  pay  the  claim. 
This  is  a  cruel  technicality,  and  we  hope  some  means  will 
be  found  to  overcome  it.  If  Dx'.  Kelly  had  stood  oh  his 
technical  rights  he  Would  have  refused  to  go  without  a 
ticket,  and  he  would  certainly  have  been  censured  fcy  a 
coroner's  jury,  if  the  functions  of  that  body  had  been  neces- 
sary. But  because  Dr.  Kelly  acted  on  a  humane  impulse 
Dr.  Furlong  is  punished  by  being  obliged  to  help  in  this 
most  dangerous  illness  without  receiving  a  penny.  The 
law,  we  assvime,  is  dear,  but  the  whole  story  is  a  fresji 
exaipple  of  the  way  in  whi'ch  medical  men  are  so  frequently 
Victimised. 

THE  COMPULSORY  S,EgLUSION  OF  INEBRIATES. 
At  a  ji'int  meeting  of.  the  British  Medical  Assiicii^tion 
Inebriates  Legislation  Committw,  the  Society  for  the  Sluijy 
of  Inebriety,  and  the  Homes  for  Inebriates  Association  held 
in  the  rooms  of  the  British  Medical  Association,  42'.>,  Strrtnd, 
on  December  2i)th,.Dr.  Norman  Kerr  in  the  chair,  resolutions 
were  agreed  to,  thanking  the  Home  Secretary  for  his  promise 
to  bring  in  a  Bill  on  the  lines  suggested  by  the  Departmental 
Committee  on  Inebriates,  endorsing  every  possible  safe- 
guard against  the, -abuse  of  the  power  to  seclude  the 
inebriate,  accepting  the  definition  of  ''habitual  drunkard" 
given  in  the  Act  of  18*79,  suggesting  the  conversion  of 
disused  prisons  or  workhouses  for  criminal  inebriates, 
recommending    a    procedure    in    seclusion    of    inebriates 
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similar  to  existing  procedure  witli  lunatics,  but  under  a 
separate  board  of  commissioners  in  inebriety,  and  in  retreats 
apart  from  lunatics,  calling  for  official  inspection  of  all 
homes  for  inebriates,  forbidding  anyone  to  carry  on  such 
a  liome  witliout  a  licence,  and  promising  the  support  of 
professional  and  public  opinion  to  the  Home  Secretary's 
Bill. 

THE  APPEAL  TO  THE  CLERGY  ON  LEGISLATION 
FOR  INEBRIATES. 
It  was  mentioned  last  week  that  the  appeal  to  the  clergy  of 
the  Chairman  of  our  Inebriates  Legislation  Committee  had 
met  with  a  remarkable  response.  We  note  that  the  London 
Executive  of  the  Church  of  England  Temperance  Society 
has  resolved  to  petition  Parliament,  and  that  the  Branches 
are  being  circularised  to  this  effect.  The  Chairman  of  the 
Association  Committee  has  also  received  a  letter  from  the 
Eev.  J.  Hirst,  Diocesan  Organising  Secretary,  stating  that 
the  Liverpool  Diocesan  Executive  has  adopted  a  petition  in 
favour  of  compulsion,  which  is  being  signed  by  magistrates, 
clergy,  and  others,  at  the  request  of  the  Church  of  England 
Temperance  Society  police-court  missionaries,  who  visit 
seventeen  courts.  Several  bishops  have  signiQed  their 
hearty  response  to  the  appeal. 

LACQUER  MEDICINE  BOXES  AND  DOCTORS'  SWORDS 
An  address  will  be  delivered  this  (Friday)  evening,  at 
8.30  P.M.,  at  the  rooms  of  the  Royal  Medical  and  Chirurgical 
Society,  before  the  Japan  Society,  by  Mr.  Ernest  Hart,  on 
"  Masters  and  Periods  of  Japanese  Lacquer."  The  collec- 
tion shown,  which  numbers  many  hundreds  of  selected 
specimens  of  ancient  lacquer  work  of  Japan,  will  remain  on 
view  at  the  Society's  rooms  on  Saturday,  December  23rd, 
and  Wednesday  and  Thursday,  27th  and  28tli,  from  11  a.m. 
till  dusk.  It  will  include  a  considerable  number  of  old 
lacquer  medicine  boxes  (inros)  as  worn  in  the  seventeenth 
and  eighteenth  centuries,  a  series  of  specimens  of  the 
special  kind  of  swords  worn  by  doctors  in  Japan,  as  insignia 
of  their  professional  rank ;  and  a  few  illustrated  books  of 
medical  interest,  including  an  illustrated  report  of  an  epi- 
demic of  cholera  in  Japan  in  1848,  with  some  cinerary  urns 
from  the  crematorium  at  Tokio,  brought  from  Japan  by  Mr. 
Hart,  together  with  some  netsukis  or  toggles  carved  in 
wood  of  miniature  skulls  and  similar  subjects,  one  of  them 
being  sculptured  by  the  professor  of  anatomy  in  Osaka,  a 
gift  from  its  author.  The  exhibition  will  be  opened  to  all 
members  of  the  Royal  Medical  and  Chirurgical  Society. 


THE  GENERAL  MEDICAL  COUNCIL  AND  "COVERING." 
In  an  article  on  the  last  session  of  the  General  Medical 
Council,  published  in  the  British  Medical  Journal  of 
December  9th,  it  was  observed  that  of  the  three  charges  of 
covering  one  promoted  by  the  Medical  Defence  Union  broke 
down  owing  to  the  unexpected  absence  of  an  important  wit- 
ness. It  was  added  that  in  this  instance  an  obvious  preju- 
dice was  caused  by  the  course  taken  by  the  prosecution.  In 
the  same  paragraph  mention  was  made  of  the  zeal  and 
ability  with  which  the  officers  of  the  Union  work  up  their 
cases,  and  we  may  now  add  that  the  prosecution  in  this 
case  was  undoubtedly  under  great  difficulties.  The  counsel 
for  the  defendant  did  not  call  his  witnesses,  the  Council 
declined  to  allow  them  to  be  questioned  through  the  Presi- 
dent unless  called  by  one  side  or  the  other,  and  the 
prosecution  consequently  decided  to  call  them.  They 
were  treated  as  hostile  witnesses,  and  to  this  fact  no 
doubt  is  to  be  attributed  the  impression,  which  undoubtedly 
existed,  that  they  were  somewhat  severely  handled.  As  to 
the  necessity  for  the  course  pursued  there  may  be  some 
difference  of  opinion.  As  it  turned  out  it  did  not  succeed, 
and  we  believe  the  prosecution  would  have  been  better 
advised  to  have  obtained  leave  to  postpone  the  in- 
vestigation, or  even  to  have  withdrawn  it,  when 
the    chief     witnesses     failed     to     appear.      We    have     re- 


eived  a  communication  with  regard  to  one  of  the 
"ther  cases  mentioned  in  the  same  article,  but  we  believe 
the  facts  proved  were  substantially  as  stated  in  that  article. 
The  President  announced  in  open  Council,  that  in  the 
opinion  of  the  Council  the  accused  "had  committed  the 
offence  charged  against  him,"  but  as  the  sworn  evidence 
testified  only  to  a  period  of  a  fortnight  during  which  the 
"covering"  actually  went  on,  and  as  the  accused  was  young 
and  inexperienced,  he  was,  as  stated  in  the  article,  dismissed 
with  a  caution.  It  is  one  of  the  drawbacks  under  which  the 
Council  conducts  its  business  that  it  has  no  power  to  indict 
a  less  punishment  than  erasure  from  the  Register.  This  case 
illustrates  well  the  need  for  some  alternative  form  of  punish- 
ment. The  case  was  quite  properly  brought  to  the  notice  of 
the  Council,  and  there  was  no  imputation  of  vindictiveness 
on  the  part  of  the  prosecutors  or  informants,  but  it  was  doubt- 
less felt  that  erasure  of  the  name  would  have  been  a  very 
severe  punishment,  and  justice  inclined  to  mercy.  The 
warning,  however,  is  not  likely  to  be  thrown  away. 


TYPHOID  FEVER  IN  DUBLIN. 
General  interest  was  aroused  when  it  was  announced  that 
the  Public  Health  Committee  would  lay  before  the  Dublin 
Corporation  on  December  18th  its  report  on  the  health  of 
the  city,  with  suggestions  for  remedy.  But  the  Corporation 
had  its  time  occupied  by  other  matters,  and  accordingly  the 
subject  has  been  postponed  until  the  new  year.  This  delay 
in  investigating  the  cause  of  the  typhoid  epidemic  has 
caused  surprise  and  indignation.  In  most  other  munici- 
palities a  special  meeting  would  have  been  long  since  held 
to  consider  the  best  means  of  dealing  with  a  disgraceful 
state  of  things,  but  they  appear  to  manage  things  differently 
in  Dublin.  Meanwhile,  interviews  with  various  medical 
and  engineering  authorities  are  being  published  in  the 
daily  journals.  One  of  the  latest  opinions  given  is  that  of 
the  Registrar-General,  Dr.  Grimshaw,  who  recalls  the  fact 
that  so  long  ago  as  1871  a  war  was  raging  in  the  Dublin 
papers  and  in  the  British  Medical  Journal  on  the  health 
of  Dublin,  and  in  this  he  took  a  prominent  part.  It  did  a 
great  deal  of  good.  Since  then  the  sanitary  condition  had 
largely  improved,  but  a  great  deal  of  fever  still  existed,  and 
the  condition  for  its  production  and  spread  are  rife.  Unless 
the  Corporation  was  strengthened  by  an  authoritative  public 
voice,  it  was  scarcely  possible  for  it  to  carry  out  the  com- 
prehensive and  radical  measures  that  are  necessary.  There 
has  been  a  larger  number  of  deaths  this  year  than  in  any 
former  year.  Dr.  Grimshaw  said  a  main  drainage  scheme 
was  necessary.  It  would  be  inefficient,  however,  so  long  as 
the  subsoil  was  saturated  with  water,  and  that  in  turn  pol- 
luted with  sewage.  The  house  drains  and  street  sewers 
very  badly  needed  attention.  Some  of  the  tenement  houses 
were  so  bad  that  they  ought  to  be  swept  away  altogether. 
He  also  held  that  the  Corporation  ought  to  prevent  the  occu- 
pation of  any  house  until  perfectly  satisfied  as  to  its  sani- 
tary condition. 

ANTIVIVISECTION  IN  NOTTINGHAM. 
We  had  occasion  in  the  British  Medical  Journal  of 
December  9th  to  comment  severely  on  an  antivivisectionist 
address  recently  delivered  in  Nottingham  by  the  Bishop  of 
Southwell,  in  which  that  prelate  made  a  most  unworthy 
attack  not  only  on  physiologists,  but  on  "  the  profession  "  of 
"  English  doctors,"  to  use  his  own  words.  As  might  be  ex- 
pected such  an  address  has  given  birth  to  a  series  of  mis- 
statements in  the  Nottingham  press.  Among  others  our  at- 
tention has  been  drawn  to  a  statement  purporting  to  be  an 
account  of  the  action  taken  by  the  British  Medical  Associa- 
tion on  July  29th,  1892,  when  the  following  resolution  was 
unanimously  passed :  "  That  this  general  meeting  of  the 
British  Medical  Association  records  its  opinion  that  the  re- 
sults of  experiments  on  living  animals  liave  been  of  in- 
estimable service  to  man  and  to  the  lower  animals  and  that 
the  continuance  and  extension  of  such  investigations  is  es- 
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sential  to  tlie  progress  of  knowledge,  the  relief  of  suffering, 
and  the  saving  of  life."  The  important  general  meeting  at 
whicli  this  was  passed  is  described  in  one  communication  as 
a  "  few  gentlemen  "  only  "  chance  visitors,"  and  in  another 
as  a  few  "  festive  medicos  snatching  time  between  convivi- 
ality and  sight  seeing,"  while  the  fact  of  the  resolution 
being  passed  unanimously  is  explained  away  by  the  allega- 
tion that  the  "  motion  was  brought  forward  without  the 
usual  notice."  As  our  readers  are  well  aware  the  resolution 
in  question  was  advertised  beforehand  in  the  Daily  Journal 
according  to  custom,  and  it  was  moved  in  a  large  general 
meeting  of  the  Association  (_vide  Nottingham  Daily  Guardian, 
July  30th,  18'J2)  attended  not  only  by  the  general  body  of 
members  but  also  by  th(^  members  of  the  Council  who  repre- 
sent each  Branch  of  the  Association.  The  Bishop's  ex- 
ample of  lack  of  truth  and  candour  has  evidently  not 
been  thrown  away  on  his  followers.  We  can  only  repeat  our 
regret  that  a  high  dignitary  of  the  Church  should  serve 
not  only  as  a  promoter,  but  also  as  an  instigator,  of  tactics  so 
disingenuous  as  to  require  to  be  bolstered  up  by  mis-state- 
ments and  distortions  of  well-known  and  easily  verified 
facts. 


ABERDEEN  MEDICO-CHIRURGICAL  SOCIETY. 
At  the  meeting  of  the  Aberdeen  Medico-Chirurgical  Society 
on  December  7lh,  Professor  Stephenson,  Vice-President,  took 
the  chair,  and  Dr.  liobert  J.  Garden  detailed  a  case  of 
impacted  calculus  in  the  bladder  of  a  female  child,  which 
he  had  removed.  Dr.  John  Gordon  showed  a  case  of  syphi- 
litic psoriasis.  During  a  course  of  six  weeks  of  20  minims 
of  the  fluid  extract  of  thyroid  (Brady  and  Martin's)  a 
marked  improvement  liad  rapidly  taken  place,  the  psoriasis 
being  then  cured.  Dr.  Gordon  also  related  a  case  of 
aneurysm  of  the  aorta,  in  which  death  had  resulted  two 
hoursafterthe  beginning  of  ha;morrhageinto  the  pericardium. 
Amotion  "That  the  Aberdeen  Medico-Chirurgical  Society 
meet  conjointly  with  tlie  Aberdeen,  Banff,  and  Kincardine 
Branch  of  the  British  Medical  Association,  and  that  this 
Society  adapt  the  time  and  place  of  its  meeting  to  suit  tliese 
conjoint  meetings,"  was  lost. 


THE  DIAGNOSIS  '  OF  CHOLERA. 
During  the  recent  ejiidemic  of  cholera  advantage  was  taken, 
both  in  this  country  and  abroad,  of  the  assistance  which 
may  be  rendered  by  bacteriology  in  the  early  diagnosis  of 
isolated  cases  suspected  to  be  cholera.  In  many  instances 
the  bacteriological  report  was  emphatic  and  "positive,"  in 
others  "  negative,"  but  in  others  again  it  was  stated  that 
the  results  were  "  indistinguishable  from  true  cholera."  As 
to  the  precise  meaning  of  the  last  phrase  there  was  room  for 
some  doubt,  and  we  are  therefore  glad  to  find  in  the  current 
number  of  the  Practitioner  a  statement  embodying  "the 
views  which  are  hiild  both  at  Whitehall  and  by  Dr.  Klein  on 
the  subject  in  question."  It  is  recognised  that  Koch's  vibrio, 
possessing  definite  morphological  characters  and  responding 
uniformly  to  particular  cultural  and  clinical  tests,  is  not 
found  in  relation  with  the  human  subject  except  in  the 
bowel  contents  and  bowel  discharges  of  persons  the  subjects 
of  Asiatic  cholera.  Hence  it  affords  a  means  of  obtaining 
positive  evidence  of  the  presence  of  true  cholera  in  a 
locality.  When  by  microscopical  examination  and  the  ap- 
plication of  proper  methods  of  artificial  cultivation— those, 
namely,  described  by  Koch  in  the  Zeitschrift  fiir  Hijtjifne, 
Bd.  xix,  Hft.  2,  S.  310,  and  given  in  an  extract  from  that 
periodical  in  the  Buitish  Medical  Journal,  June  17th, 
1893,  p.  1277— it  has  been  ascertained  that  if  the  cholera  vibrio 
is  present  the  bacteriologist  has  no  alternative,  in  the  actual 
state  of  our  knowledge,  but  to  regard  the  ease  from  which  it 
■was  derived  (whatever  the  antecedents  and  clinical  history)  as 
true  cholera.  Should  there  be  an  absence  of  evidence 
locally  as  to  relation,  direct  or  indirect,  of  the  patient  with 
antecedent  cholera,  or  should  the  symptoms  exhibited  by 
the  patient  have  seemed  to  warrant  a  different  diagnosis,  it 


has  become  customary  in  tliis  country  to  refer  to  the  case  as 
one     "not    distinguishable,"    bacteriologically,    from    true 
cholera.       Such  cases  however   are,  so  far   as   measures  of 
prevention  are  concerned,   invariably  dealt  with  here  as  if 
they  were  true  cholera.     On  the  other  hand,  cases  have  been 
met  with  at  times  when,  and  in  places  where,  true  cholera  was 
rife,  which  presented,  clinically  and  pathologically,  all   the 
characters  of  Asiatic   cholera,    but  which,    when   examined 
bacteriologically,  fail  to  afford  any  evidence  of  the  presence 
of  Koch's  vibrio.      Those  responsible  for  the  administration 
of  the  Public  Health  Department  have  thus  been  confronted 
during  the  past  autumn  by  this  double  difficulty,  that  the 
positive  evidence  afforded  by  bacteriology  sometimes  appeared 
to  be  in  conflict  with  the  clinical  and  epidemiological  facts, 
and  that  conversely  the  neijatice  evidence  it  afforded  was  not 
always   consonant  with  these  facts.      Practically  the  assis- 
tance in  distinguishing  with  certainty  between  true  Asiatic 
cholera  and  rapidly  fatal  attacks  of  English  cholera  (cholera 
nostras)   which   it  was  hoped  that  bacteriological  examina- 
tion would  afford,  has  not  been  afforded.     It  was  under  these 
circumstances  that  the  President  of  the  Local  Government 
Board,  acting  on   the   advice  of  the   Medical   Department, 
arranged   for   the   investigation   into   the    relation,   if  any, 
between  English  and  Asiatic  cholera,  which  is  now  in  pro- 
gress. 

THE  ISOLATION  OF  FEVER  IN  LONDON. 
At  the  last  meeting  of  the  Metropolitan  Asylums  Board  on 
December  9th  two  important  communications  from  Mr. 
Duncombe  Mann,  the  clerk  of  the  Board,  were  taken  into 
consideration.  In  one  of  these  he  drew  attention  to  the 
urgent  necessity  for  an  increase  in  the  number  of  beds  for 
fever  cases,  and  to  the  fact  that  temporary  structures,  such 
as  those  erected  at  Tottenham  and  Tooting,  were  both  ex- 
pensive and  unsatisfactory.  He  thought  that  if  tlie  Board 
acted  at  once,  and  instructed  a  competent  architect  to  get 
out  plans  and  specifications,  to  be  submitted  at  their  first 
meeting  after  Christmas,  it  would  be  possible,  by  subdivid- 
ing the  work,  to  erect  on  their  Shooter's  Hill  site  a  hospital 
which  would  be  ready  for  occupation  Isy  midsummer  next, 
and  which  would  still  be  a  thoroughly  sound,  substantial, 
and  permanent  building,  put  up  without  any  extra  charges 
for  overtime  or  expedition.  After  some  discussion  the 
Board  ordered  the  plans  to  be  prepared  for  approval.  The 
oth(!r  memorandum  had  to  do  with  the  inquiry  as  to  the  num- 
ber of  cases  of  scarlet  fever  which  had  had  to  be  refused  ad- 
mission to  the  managers'  hospitals  during  the  last  few  months 
in  consequence  of  the  hospitals  being  full.  No  precise 
answer  was,  he  said,  possible,  because,  so  far  as  tlie  appli- 
cations came  through  the  sanitary  authorities,  it  had  be- 
come the  custom  for  them,  knowing  the  strain,  only  to  apply 
for  tlieir  more  urgent  cases  ;  and  thus,  in  a  very  large  num- 
ber of  instances,  applications  which  would  have  been  made 
under  ordinary  circumstances  were  not  made.  During  the 
time,  however,  when  they  had  room,  b'l  per  cent,  of  all  noti- 
fications were  taken  in,  and  if  the  same  proportion  of  the 
notifications  in  recent  months  were  compared  with  the 
actual  admissions  during  the  same  period,  it  would  be  seen 
that  there  was  a  balance  of  r),(i79  cases,  which  might  be  said 
to  represent  the  number  of  patients  for  whom  the  Board  had 
been  unable  to  provide.  He  himself  had  littli,"  doubt  that, 
if  there  had  been  room,  at  this  moment  there  would  have 
been  not  fewer  than  6,000  scarlet  fever  patients  in  hospital. 

THE  GENTLE  ART  OF  BEAUTY! 
It  is  not  difficult  to  collect  a  crowd  in  London,  especially  if 
one  is  not  too  particular  about  the  jieople  it  is  made  of.  An 
advertisement  of  a  free  concert,  with  "the  best  military 
band  in  London,"  was  sure  to  fill  the  Lyric  Theatre,  even 
without  the  added  attraction  of  the  sight  of  a  notoriety  and 
a  present  of  soap.  We  need  not,  then,  be  surprised  that 
Mrs.  Anna  Ruppert  got  an  audience  on  December  14th 
when  she  lectured  on  the  Gentle  Art  of  Beauty.    There 
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are  always  plenty  of  people  on  the  watch  for  anything 
out  of  the  way,  and  there  certainly  was  something  odd 
and  piquant  in  the  appearance  of  a  quack  so  notorious,  and 
so  well  known  to  have  been  fined  for  law-breaking,  supported 
by  the  band  of  Her  Majesty's  Guards  (by  permission  of  the 
colonel  commanding),  while  she  descanted  on  the  virtues  of 
her  nostrums.  What  the  audience  thought  of  the  lecture 
was  not  very  clear,  but  from  the  fervour  with  which  they 
applauded  the  somewhat  tepid  vocal  music  which  was 
interspersed  they  seemed  thankful  for  a  change.  They 
probably  did  not  enjoy  it  half  as  much  as  we  did,  for  those 
who  did  not  recognise  the  impudence  of  the  whole  perform- 
ance missed  half  the  fun.  It  was,  indeed,  refreshing  to 
hear  the  fact  of  being  fined  £5  and  costs  for  selling  her 
poisonous  compounds  explained  away  as  the  result  of  a  mere 
technical  breach  of  law,  and  to  find  the  aspersions  contained 
in  the  published  analysis,  according  to  which  the  active 
ingredient  in  her  half-guinea  bottle  was  a  deadly  poison 
costing  about  a  halfpenny,  brushed  aside  with  the  lightest 
touch,  for  were  not  all  drugs  poisonous  if  taken  in  sutiicient 
quantity,  and  did  not  this  very  analysis  show  that  in  each 
bottle,  out  of  half-a-guinea's  woi'th  of  stuff,  there  was  only 
half  a  penny's  worth  that  was  poisonous,  and  did  not  the 
very  professor  who  made  the  analysis  state  in  his  certificate 
that  it  was  an  old  and  well-known  remedy  for  freckles  ? 
What  more  Cjould  man  desire?  And  to  the  audience  all 
seemed  highly  satisfactory.  Among  other  things  which 
appeared  to  have  given  the  lecturer  much  support  and 
comfort,  amid  her  many  troubles,  was  the  fact  that  the 
persecution  to  which  she  had  been  subjected  had  not  come 
from  the  medical  profession  !  Indeed,  she  rather  posed  as  a 
brother  chip,  saying  how  kindly  she  had  been  received  by 
the  medical  men  of  London  ;  and,  while  thanking  them  all 
for  the  help  they  had  afforded  her,  expressed  especial 
gratitude  to  our  bright  and  dear  friend,  now,  alas  !  lost  to 
us,  the  late  Sir  Andrew  Clark.  Can  impudence  go  further  ? 
And  yet  the  audience  did  not  seem  to  see.  Among  the 
curious  studies  in  psychology,  criminal  and  other,  afforded 
by  the  inhabitants  of  this  great  city,  that  of  quacks  and  their 
victims  occupies  no  stnall  place. 


DEATHS  IN  PRISON. 
From  the  chorus  of  excited  voices  which  rises  amongst 
certain  sections  of  the  community  whenever  a  case  of 
sudden  death  occurs  in  a  prison,  one  would  almost 
imagine  that  a  too  credulous  public  had  deluded  itself  into 
a  fond  idea  that  a  human  being  has  only  to  become 
feloniously  disposed,  and  to  don  the  uniform  of  the  convict, 
in  order  to  gain  an  immediate  immunity  from  all  possibility 
of  sadden  death.  It  is  in  vain  that  the  Latin  poet  sang  to 
us  how  impartial  Pale  Death  was  in  his  time,  and  with  how 
little  distinction  that  spectral  visitor  tapped  at  the  doors  of 
the  kins;  in  his  palace  and  of  the  beggar  in  his  hovel ; 
we  are  disposed  to  place  the  modern  convict  prison  nearer 
the  level  of  the  former  than  the  latter  of  these  two  abodes. 
It  would  appear,  however,  that  the  poor  convict  alone 
in  modern  times  is  to  be  exempt  from  the  privilege 
of  a  painless  dissolution.  His  departure,  it  would 
seem,  must  invariably  be  brought  about  after  a  linger- 
ing and  tedious  period  of  illness;  to  him  no  silent 
and  gentle  breathing  away  of  life  is  to  be  permitted; 
the  painless  quietus  is  not  for  such  as  him ;  and 
if  it  happens,  as  recently  we  read  in  a  west  country 
contemporary,  that  apoplexy  is  responsible  for  the  sudden 
death  of  a  convict,  so  alarmed  is  the  small  public  mind 
around,  that  discredit  is  to  be  cast  upon  the  prison 
doctor,  and  his  evidence  upon  oath  is  to  be  impugned,  as 
impugned  it  assuredly  is,  when  the  British  jury  expresses 
its  opinion,  as  was  done  in  this  case,  that  "in  future  in 
all  cases  of  sudden  death  an  outside  medical  man  should 
be  called  in  to  confirm  the  medical  evidence."  (The  italics 
are  ours.)  Whilst  it  is  quite  proper  that  the  coroner 
himself  should  have,  as  he  actually  has,  the  power  to  call 


independent  scientific  aid  if  he  himself  deems  it  desirable 
for  the  elucidation  of  any  case  of  death,  sudden  or  othenvise, 
it  is  off'ering  a  direct  insult  to  an  honourable  profession  for 
a  jury  to  suggest  that  ever;/  case  of  sudden  death  should  be 
the  subject  of  an  outside  medical  examination.  We  cannot 
call  to  mind  any  instance  in  any  other  walk  of  life  where 
so  unwarrantable  an  insult  has  been  suggested  to  public; 
servants  of  trust  and  standing.  The  convict  prison,  in  it^ 
very  nature,  must  be  surrounded  by  high  walls,  and  high 
walls  must  to  some  extent  cast  a  shadow  and  to 
some  extent  prevent  the  public  from  peering  into 
and  interfering  with  the  daily  routine  inside ;  and  so 
difficult  and  delicate  must  be  the  duties  of  guarding  and 
caring  for  the  weeds  of  our  modern  civilisation,  that 
trust  must  play  a  part  in  the  public  mind  when  that  public 
is  in  the  enjoyment  of  the  comparative  safety  procured  iot 
them  by  the  severely  taxed  officials  whose  lives  are  spent  in 
constant  intercourse  with  this  scum  of  humanity.  Of 
inspectorial  influences  there  are  plenty  to  guard  the  con- 
victs' proper  interests.  Amongst  these  iniluences  not  thf- 
least  powerful  is  the  supervision  which  is  largely  exercised 
by  those  outside  and  unbiassed  inspectors,  the  honorary 
visiting  justices,  who  it  is  certain  are  anything  but  over- 
indulgent  towards  officials  in  their  views  of  what  is  due  to 
the  convict  from  his  keepers.  But  seeing  that  the  doctors 
are  actually  endowed  by  Government  with  special  powers 
for  the  express  purpose  of  easing  the  lot  of  the  weakly,  and 
of  guarding  the  shaken  spirits  of  those  who  find  that  lot 
most  trying ;  and  knowing  as  we  do  how  watchfully  and 
conscientiously  that  power  is  exercised,  we  feel  that  it  is  to 
these  workers  we  must  chiefly  look  for  that  merciful  tender- 
ness to  convicts  whose  state  calls  for  special  consideration. 
The  way  to  ensure  the  best  work  at  the  hands  of  these 
officials  is  to  trust  and  respect  them,  and  not  to  allow  them 
to  feel  that  their  employer— the  public— views  them  with 
suspicion,  and  is  ready  to  offer  them  gratuitous  insult. 


CHOLERA  AND  THE  POWERS. 
A  RUMOUR,  stated  to  be  of  semi-official  origin,  has  been  cijr- 
rent  in  Paris  during  the  week  to  the  effect  that  an  inter- 
national conference  would  assemble  there  at  the  end  of 
January  to  study  the  means  available  for  the  prevention  of 
cholera.  The  advices,  however,  which  we  have  received 
from  that  quarter  are  to  tin;  effect  that  the  proposed  con- 
ference is  hardly  of  such  importance  as  to  warrant  us  in 
ajiplying  to  it  the  term  international,  and  that  it  really  has 
relation  to  a  matter  of  detail,  between  England,  France, 
and  Egypt,  as  to  the  interpretation  of  some  of  the  provi- 
sions of  the  Venice  Convention.  Possibly  the  confusion 
may  have  arisen  from  the  fact  that,  at  the  Dresden  Confer- 
ence, France  promised  to  call  the  Powers  together  again  on 
the  question  of  the  Mecca  pilgrims.  This  would,  of  course, 
be  a  large  international  affair,  but  we  believe  that  there  is 
no  likelihood  at  present  of  such  a  conference  being  called 
together  in  the  immediate  future,  and  that  the  meeting  now 
alluded  to  has  reference  to  a  less  important  matter. 


THE  CHAIR  OF  MIDWIFERY  AT  GLASGOW. 
A  (Jlasoow  correspondent  writes  that  much  comment  i.« 
caused  by  the  delay  in  filling  the  Professorship  of  Midwifery 
vacant  in  succession  to  Dr.  Leishman.  It  was  at  one  time 
understood  that  the  appointment  of  Dr.  Murdoch  Brown  was 
almost  a  cei-tainty,  but  some  hitch  has  occurred  in  the 
appointment,  and  it  is  now  rumoured  that  Dr.  Berry  Hart, 
of  Edinburgh,  is  the  favourite  candidate.  Nothing,  however, 
has,  it  is  believed,  yet  been  definitely  settled,  although  the 
appointment  was  expected  to  be  made  some  time  since. 

Thb  Prefect  of  the  Seine  has  issued  an  order  forbidding  the 
admission  of  margarine,  oleomargarine,  and  generally  any 
substance  used  to  replace  butter  into  the  Paris  Halles.  The 
sale  of  mixtures  of  margarine,  fat,  oil,  or  other  substances 
with  butter,  in  any  proportions,  is  also  forbidden. 
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CONCERNING  THE  USE  OP  OPIUM 

IN  INDIA. 

IV. 

Mode  of  Use.— Quantities  Taken.— The  Price  of  the  Drug. 
We  come  now  to  tlie  important  question,  How  is  opium 
taken  by  the  people  of  India  Y  Keeping  in  mind  the  fact 
that  the  opium  questiou  first  originated  in  China,  we  may 
take  tliia  opportunity  of  calling  attention  to  a  great  diffe- 
rence between  the  use  of  opium  in  China  and  that  in  India, 
namely,  that,  whereas  opium  in  China  is  generally  smoked, 
in  India  those  who  use  it  are  mostly  opium  eaters  ;  some  are 
opium  drinkers,  and  only  the  smallest  number  are  opium 
smokers.  Opium  smoking  is  considered  by  manv  of  our 
correspondents  as  the  most  injurious  way  of  using  tlie  drug. 
The  people  in  India  have  contrived  to  make  different  prepa- 
rations of  opium,  just  as  we  take  alcohol  and  nicotine  under 
a  great  diversity  of  forms  and  names.  The  most  simple 
manner  of  taking  it  is  in  pills. 

Surgeon-Lieulenant-Colonel  Lawrie  writes  from  Hydera- 
bad :  "Opium  eaters  begin  by  taking  a  quarter  or  half  a 
grain,  and  wlien  tliey  get  used  to  it  they  slowly  increase  the 
dose  till  they  arrive  at  the  average,  which  they  seldom  ex- 
ceed. A  small  number  of  people  take  the  average  dose  (2  to 
4  grafns)  three  times  a  day,  and  a  still  smaller  number  take 
it  whenever  they  think  of  it  or  feel  inclined.  The  latter 
class  are,  to  some  extent,  objects  of  ridicule,  and  go  by  the 
Hindustani  name  of  '  Yadaphim '  (yarf,  memory,  and  aphim, 
opium).  The  ordinary  mode  of  taking  opium  is  either  alone 
in  the  form  of  a  pill,  or  made  into  a  pill  with  sweet  almonds. 
or  in  the  form  of  imuhluck  (madak)  or  of  chundoo  (chandu;. 
lastly,  a  few  smoke  it." 

Miulduck  is  explained  by  Dr.  Lawrie  to  be  "opium  mixed 
with  the  charcoal  of  the  trunk  of  pulse,"  chundoo  as  a 
"  liquid  extract  of  opium." 

Dr.  Templewright,  civil  surgeon,  Shahjahanpur,  in  tlu^ 
North  West  Provinces,  where  opium  eating  is  not  very 
common,  writes:  "Almost  all  natives,  male  and  female, 
.smoke  tobacco,  exeei)t  the  Sikhs,  who  take  a  religious  vow 
against  it,  but  only  a  few  people  smoke  opium,  and  then  it.  is 
used  only  as  a  sort  of  curiosity,  as  a  man  in  England  might 
take  chartreuse,  while  another  might  prefer  an  occasional 
'  nip  '  of  brandy,  neat.  When  opium  is  smoked,  it  is  used 
in  one  of  two  forms,  that  is,  mudduk,  liJte  dry  extract  of 
opium,  and  chundoo,  like  liquid  extract.  A  very  small 
quantity  at  a  time  is  smoked,  about  2  grains—the  dry  opium 
with  red-hot  charcoal  in  the  pipe,  as  for  tobacco,  the  liquid 
extract  willi  a  tlnme." 

"The  muddnk  sold  in  the  mudduk  and  chandu  shops  of 
the  baznaiH.  is"  according  to  Dr.  .1.  Stevenson,  of  Fategarli. 
"  the  watery  extract  of  opium  flavoured  with  spice  bark,  and 
is  also  drunk  as  an  aphrodisiac  by  dissolute  men.  Crude 
opium  is  also  sold  in  the  bazaar  at  18  rupees  a  i<eer  (2  lbs  ). 
and  it  is  taken  as  a  ]iill.  The  ordinary  native  buys  '  Tickri ' 
which  is  opium  mad<!  from  the  scraping  of  the  chattiis 
(earthen  vessels),  in  which  the  cultivators  bring  in  the 
opium"  to  the  local  opium  store.  "The  empty  vessel  is 
broken,  the  fiMgrnents  boiled,  and  the  liquor  on  evaporation 
gives  'Tickri.'  One  piceworth  (about  a  fartliing  English), 
will  last  a  man  four  days,  so  that  it  is  really  the  poor  man's 
luxury.  Chundu  is  drunk  in  the  shop,  as  whisky  might  be, 
and  a  sweet  eaten  after  it." 

In  most  cases,  however,  opium  is  taken  in  the  form  of  pills. 
Some  rub  it  up  with  a  little  water  in  tlie  hand,  and  then 
swallow  it.  In  Kashmir  and  elsewhere,  instead  of  opium,  the 
inhabitants  often  have  an  infusion  of  tlie  poppy  capsules. 

Another  way  of  preparing  mudduk  is  described  by  a  corre- 
spondent from  the  central  provinces,  already  named  above. 
"Opium  smoking  is  also  very  common  in  the  form  of 
'  niadak,' that  is.  the  loaves  of  the  babul  tree  (an  acacia) 
dried  and  steeped  in  the  juice  of  opium,  which  is  separated 
rom  the  solid  part  by  heating  in  a  saucer  over  the  lire.     Tliis 


madak  is  rolled  in  balls  and  smoked.  In  tliis  way  intoxica- 
tion can  bo  obtained  quicker  than  by  eating  the  drug  itself. 
1  believe  this  practice  ruins  the  smoker  physically  and 
morally.  It  is,  1  believe,  practically  never  the  case  that  a 
madak  smoker  leaves  off  the  habit,  and  it  is  seldom,  though 
occasionally  one  finds  it  so,  that  the  smoker  smokes  in 
moderation.  The  practice  is  held  in  great  reprobation  ;  no 
person  with  any  particle  of  self-respect  will  admit  that  he 
smokes  madak,  though  he  will  freely  admit  that  he  takes 
opium."  The  same  correspondent  expresses  an  entirely  dif- 
ferent opinion  when  he  comes  to  speak  of  the  eating  of 
opium. 

A  correspondent  from  Behar,  in  Bengal,  says  that  the  in- 
habitants generally  smoke  the  opium.  "  In  my  experience 
opium  isusedbythepeopleofBehar— the  chief  centre  of  opium' 
in  the  world— so  temperately  that  their  physical  and  moral  con- 
dition is  not  affected  by  it,  except  in  so  far  as  it  operates  as  a 
medicine  to  keep  off  fever."  We  see  that  opinions  even  or> 
SDK  iking  are  not  wholly  unfavourable. 

A  correspondent  from  Nimar,  West  of  Central  Provinces,. 
says :  "  People  who  can  afford  milk  generally  take  the  opium 
in  it,  and  it  is  often  taken  plain." 

As  to  the  dose  taken,  Dr.  Thomson,  of  Deesa,  North 
(iuzerat,  in  Bombay  Presidency,  says  :  "I  intimately  know 
several  men  who  have  used  opium  constantly,  20  to  80  grains 
daily,  and  they  present  no  appearances  of  disease  on  carefiil 
personal  examination  and  inquiry." 

HuTgeon-Lieutenant-Colonel  Gordon  Price,  of  Burdwdn, 
Bengal,  writes:  "The  daily  amount  taken  varies  from  5  to 
10  grains.  In  very. exceptional  cases  as  much  as  50  grains  to 
80  grains  may  be  consumed  daily.  It  is  usually  taken  as  a 
pill,  once  or;  twice  daily.  I  have  not  come  across  any  who 
smoke  it." 

Different  correspondents  give  different  estimates,  but 
quantities  up  to  1  drachm  taken  daily  are  not  to  be  called 
excessive. 

Prom  Eastern  P>eugal  we  have  received  from  a  gentleman 
in  a  position  of  authority  the  following  statements  as  to  the 
amount  of  consumption  in  some  districts  :  "  In  the  Sylhet 
district  opium  is  used  very  slightly— jV  oz.  per  head  per  year, 
or  3  maunds  per  month,  to  two  millions  of  inhabitants.  In 
A-ssam,  a  greater  opium-using  district,  on  the  contrary,  the 
consumption  is  IJ  to  2  oz.  per  head  per  year."  Only  tlie 
riclier  classes,  leading  a  sedentary  life  and  eager  for  all  pos- 
sible pleasures,  are  able  to  indulge  in  it  to  their  heart's 
content. 

Yet  greater  interest  and  importance  are  attached  to  the 
questions.  What  quantity  of  opium  is  used  in  the  whole  of  India 
during  a  yeary  What  percentage  of  the  population  is  addicted 
to  the  use  of  it?   And  what  is  the  quantity  consumed  by  each 
peri-on  :■*    On  this   subject  a  correspondent  of   twenty  years' 
experience  as   magistrate  and   as  judge  writes:  "It   is   ex- 
tremely difficult  to  estimate  with  approximate  accuracy  the 
number  of  persons  who  take  opium.     Some  idea  of  the  ex- 
tent to  which  opium  is  used  may  be  obtained  in  the  manner 
1  am  about  to  suggest,  but  the  existence  of  smuggling  upon 
a  very  considerable  scale  necessarily  introduces  an  element 
of  uncertainty  into  any  calculation.    And,  again,  consumers- 
vary  very  greatly  both  as  regards  regularity  and  moderation. 
Moreover,  lie  who  swallows  opium  consumes  a  much  Jarger 
quantity— perhaps  eight  times  as  much— as  he  who  smokes 
the  drug.     These  reserves  made,   it  may  still   bo   useful  to 
follow  the  following  figures:  Excluding  the  Native  States 
and  the  Punjab,  which  supply  themselves  independently,  we 
have  a  mean  population  of  190  millions  during  the  decade 
1881-90;  and  we  have  an  average  annual  supply  during  that 
period  (or  to  speak  more  accurately,   1880-90)  of  4.3f)2  chests 
provided  by  the  Government  factories  of  India.     Each  chest 
contains  about  l.T?,',  lbs.    Now  if  we  assume  that  the  numbers 
of  those  who   swallow  and  of   those  who  smoke  opiiim   be 
equal,  we  shall  find,  I  believe,  that  the  Government  provision 
is  sufficient  for  only  about  926.400  regular  (but  not  excessive) 
consumers.     For,  so  far  as  I  can  judge,  a  regular  swallower 
of  the  drug  would  not  be  considered  as  doing  anything  scan- 
dalous or  excessive  if  he   used   1   ounce  in  20  days,  nor  a 
regular  smoker  if  he  used  1  ounce  in  160  days.     Therefore  one 
swallower  and  one  smoker  would,  without  scandal  or  excess, 
account  for  over  1}   lb   in  the  year,  so  that  4,352  chests  of 
133    lbs.    would    provide    for    the    number     above     stated 
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Of  course  I  do  not  mean  that  I  estimate  the  number  of 
opiumists  at  less  than  J  per  cent.  But,  on  the  other  hand, 
I  should  decidedly  say  that  it  cannot  in  all  possibility  ex- 
ceed, say,  2  per  cent,  of  the  population.  At  any  rate,  it  is 
certain  that  no  marked  increase  can  have  taken  place  of  late 

years For  the   supply  for  the   decade  18.S0  90  was,  as  I 

have  said,  only  4,352  chests  per  annum,  that  for  the  previous 
■decade  having  been  3,067  chests.  This  is  an  increase  of  a 
little  over  11  per  cent.,  and  a  reference  to  the  Government 
report  will  show  that  the  population  increased  in  British 
India  to  exactly  the  same  extent,  so  that  there  has  been  no 
increase  of  the  opium  provided  for  Indian  consumption  per 
head  of  population." 

A  very  important  point  in  connection  with  the  opium 
question  is  the  price  of  the  drug.  Dr.  Templewright  says 
the  price  of  opium  is  usually  a  rupee  per  chittack,  or,  say,  a 
shilling  an  ounce,  if  we  roughly  compare  goods  prices  in 
India  and  England,  so  a  man  may  get  a  good  deal  of  comfort 
for  1  rupee,  which  contains  16  anuas,  a  week's  pay  for  a  cooly. 
It  is  only  owing  to  the  small  amount  of  the  drug  necssary  to 
make  the  poor  man  "  feel  at  peace  with  all  the  world  "  that  he 
is  able  to  procure  it  at  all. 

Surgeon -Lieutenant -Colonel  Barrow  has  sent  us  from 
Ahmednagar  a  sample  of  opium  and  one  children's  dose  of 
opium  with  interesting  information.  We  shall  have  to  men- 
tion the  latter  when  speaking  later  on  about  the  use  of 
opium  for  children:  here  we  will  only  state  that  the  whele 
mass  (about  8  grains)  costs  an  anna  (2r^d)  and  that  a  baby  gets 
about  1  annasworth  a  month. 


THERAPEUTIC     COMMITTEE    OF     THE     BRITISH 
MEDICAL   ASSOCIATION. 

A  MEETING  of  the  Therapeutic  Committee  was  held  on 
November  29th,  under  the  presidency  of  Dr.  Leech, 
Chairman. 

The  Report  on  the  inquiry  recently  conducted  by  the  Com- 
mittee regarding  the  importance  of  the  ill-sfFects  occasion- 
ally attending  the  use  of  the  three  chief  antipyretic  and 
analgesic  agents,  namely,  PAenazone  (antipyrin),  Acetanilide 
(antifebrin),  and  Phenacedn,  was  considered  and  adopted. 
The  Secretary  pointed  out  that  the  report  by  no  means  ex- 
hausted the  subject  matter  contained  in  the  220  reports  he 
had  received.  It  dealt  solely  with  the  one  point  to  which 
the  Committee  deemed  it  desirable  to  limit  the  inquiry  in 
the  first  instance,  namely,  the  importance  of  these  ill-ett'ects 
as  limiting  the  usefulness  of  these  drugs.  Other  subjects  of 
interest  connected  with  the  action  of  the  drugs,  for  example, 
their  therapeutic  value  in  various  diseases,  the  relation  of 
the  ill-effects  to  age,  constitution,  disease,  etc.,  requiring  as 
they  did  a  different  line  of  investigation,  were  not  touched 
on  in  the  present  report,  but  would,  if  opportunity  presented, 
be  dealt  with  in  a  subsequent  report. 

The  Committee  desired  to  express  their  thanks  to  the  fol- 
lowing observers,  from  whom  reports  had  been  received : 


Dr.  A.  Ackerley.  Ashburton 

Dr.  Axfoi-d,  Southsca 

T.  E.  Aiv.yot,  Diss.  Norfolk 

Dr.  Anderson,  Stonehaven 

<i.  E.  AUortl,  Weston-super-Mare 

Dr.  Adam,  Wigan 

Dr.  J.  Barr,  Liverpool 

F.  Barrow,  Rotiil>ury 

H.  R.  Bracey,  Birmiiipham 

Dr.  Blacknian,  PortsuiontU 

Dr.  W.  H.  Bansall,  Aylsham 

Dr.  II.  Bornctt,  ('luivch  Stretton 

Dr.  ]!ail<lon,  Soulhport 

Dr.  H.  Hlake,  (heat  Yarmoutli 

Dr.  A.  Beattie,  Pitlocliry 
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LITERARY    NOTES. 

Anotheb  journal  has  been  added  to  the  ever-lengthening  list 
of  American  medical  periodicals.  The  newcomer  is  the  Tri- 
State  Medical  Journal,  which  made  its  first  appearance  in 
public  on  December  1st.  The  editor  is  Dr.  J.  Moores  Ball,  of 
Keokuk,  Iowa. 

Eleven  hundred  copies  of  the  proceedings  of  the  Colonial 
Medical  Congress  held  at  Sydney  in  1S92  have  been  printed 
and  bound  at  the  Government  printing  office  at  a  cost  to  the 
Government  of  £608  17s.  2d. 

In  an  address  entitled  "  Then  and  Now,  or  the  Progress  of 
Surgery  during  the  Present  Century,"  delivered  by  Professor 
Henry  E.  Clark  at  St.  Mungo's  College,  Glasgow,  and  pub- 
lished in  ihc  Glai<f/mr  MedicalJnurnal  for  December,  the  fol- 
lowing passage  occurs  :  "  I  have  in  my  possession  an  old 
English  dictionary,  the  author  of  which  was  James  Knowles, 
the  father  of  Sheridan  Knowles,  the  playwright  and  poet. 
In  that  book,  on  the  usual  blank  page  behind  the  title,  is 
this  note  :  '  N.B.— Look  for  a  new  word  after  the  last  word 
in  P,  and  a  further  explanation  in  an  added  page  at  the  end 
of  the  preface.'    The  new  word  thus  indicated  is  Lithotrip- 


Dec.    23,  189S.J 


ASSOCIATION   INTELLIGENCE. 


r     Td  Bxrma  1401 


list,  and  the  meaning  is  '  a  professor  ami  operator  in  t)ie  re- 
cently discovered  art  of  litliotripsy,  which  consists  in  brealv- 
ing,  triturating,  and  pulverising  the  stone  in  the  bladder, 
and  removing  all  the  particles  of  it.  The  word  is  here,  with 
thanks  to  God,  a  sense  of  duty  to  the  public,  and  a  deep 
feeling  of  gratitude  to  the  Professor  Baron  Heurteloup  asso- 
ciated with  his  name,  he  having  on  Saturday,  April  4th,  in 
the  presence  of  several  surgeons  and  physicians,  in  about 
five  minutes  operated  upon  the  author,  wliosc  age  is  73, 
without  giving  him  much  uneasiness  ;  and  by  his  consum- 
mate skill,  not  only  relieved  him  from  a  state  of  sulfering, 
which  he  had  endured  for  twelve  months,  but  preserved  his 
life,  which  in  all  human  probability  he  must  have  lost  under 
the  operation  of  lithotomy.'  This  book  is  dated  1838,  and  we 
have  thus  a  defiiute  time  from  which  to  date  the  commence- 
ment of  the  operation  for  crushing  stone." 

The  Transactions  of  the  Seventh  Congress  of  the  French 
Surgical  Association,  held  in  Paris  in  April,  1893,  under  the 
presidency  of  Professor  Lannelongue,  liave  just  been  pub- 
lished by  F^lix  Alcan.  The  two  questions  proposed  for  dis- 
cussion were  Fibrous  Tumours  of  the  Uterus  and  the  Surgical 
Treatment  of  Tuberculous  Affections  of  the  Foot.  In  one  or 
other  of  these  discussions  nearly  all  the  leaders  of  Frencli 
surgery  took  part.  Among  the  names  of  the  foreign  visitors 
present  at  the  Congress  we  observe  those  of  "M.  le  Lieu- 
tenant-Colonel Stevenson,  Professeur  k  I'Ecole  Militaire,  etc., 
Netley,"  and  Sir  William  MacCormae,  the  latter  of  whom 
read  a  paper  on  the  Treatment  of  Old  Luxations  of  the 
Shoulder.  The  work  forms  a  solid  octavo  volume  of  910  pages, 
with  illustrations. 

Dr.  Ricardo  Botey,  of  Barcelona,  who  has  for  some  time 
been  surveying,  medical  mankind  "  oto-rhino-laryngolo- 
gically  "  in  the  Revista  <1p  Medicina  y  Cirugia  Practicas,  deals 
this  month  with  the  teaching  of  diseases  of  the  throat,  ear, 
and  nose  in  the  United  Kingdom.  He  considers  this  spe- 
ciality to  be  at  a  somewhat  low  ebb  in  this  country,  particu- 
larly as  far  as  teaching  is  concerned.  He  points  out  that 
only  one  of  our  multitudinous  licensing  bodies,  the  Royal 
ITniversity  in  Ireland,  requires  candidates  to  give  proof  of 
a  practical  knowledge  of  the  diseases  in  question,  liuestions 
on  them  are  indeed  sometimes  asked,  but  this  is  exceptional 
and  dependent  on  the  whim  of  the  examiner,  and  ignorance 
of  these  subjects  does  not  necessarily  constitute  a  ground  for 
rejection.  As  showing  how  absolutely  the  use  of  the  laryngo- 
scope is  regarded  as  a  luxury  of  scientific  equipment  even 
by  the  best  trained  of  our  students.  Dr.  Botey  states  that  at 
a  recent  examination  in  the  University  of  London,  of  six 
candidates  who  had  to  examine  an  obscure  case  of  aortic 
aneurysm  with  evident  laryngeal  complications,  only  one 
asked  for  a  laiyngoscope,  and  he  had  some  difficulty  in  pro- 
curing one,  and  then  utterly  failed  to  see  the  vocal  cords. 
This  state  of  things,  says  our  candid  friend,  could  hardly  be 
otherwise  in  a  place  like  London,  where  some  of  the  hospital 
schools  are  still  without  special  departments  for  diseases  of 
the  throat,  ear,  and  nose,  and  where  these  branches  of  medi- 
[  cine  are  relegated  to  junior  members  of  the  general  staff,  who 
■■  have  sometimes  to  go  to  Vienna  or  (more  or  less  privily)  to 
a  special  hospital  to  learn  the  rudiments  of  the  subject  they 
are  appointed  to  teach. 

Professor  II.  Vierordt  has  made  the  fiftieth  anniversary  of 
his  fathej-in-law.  Dr.  Roth's,  graduation  the  occasion  for  the 
production  of  a  little  work  which  should  be  interesting  to  all 
lovers  and  collectors  of  out-of-the-way  information  relating 
to  the  illnesses  and  deaths  of  illustrious  or  notorious  per- 
sonages, and  medical  curiosities  and  "  queer  stories."  The 
work,  which  is  entitled  Mi'dicinisches  aus  dfin  Weltgeschichtc, 
is  written  with  that  all-embracing  exhaustivencss  cViaracter- 
istic  of  books  "  made  in  Germany,"  as  may  be  judged  from 
the  fact  that  it  begins  with  an  account  of  Reinhai'd's  curious 
speculations  as  to  whether  or  not  our  first  parents  were  privi- 
leged to  possess  a  navel,  and  comes  down  to  our  present 
"century's  end"  days.  It  is  published  by  H.  Laupp,  of 
Tubingen. 

Messrs.  F.  Warne  and  Co.  have  sent  us  the  first  two  parts  of 
The  Roi/al  Natural  History,  which  will  be  completed  in  thirty- 
six  monthly  parts.  The  work  is  edited  by  Mr.  Richard  Lydek- 
ker,  B.A.,  F.G.S.,  F.Z.S.,  joint  author  with  Sir  William  Flower 
of  An  Introduction  to  the  Study  of  Mainmah :  and  Dr.  P.  L. 
Sdater,  the  Secretaiy  of  the  Zoological  Society  of  London, 


contributes  a  preface.  The  book  is  not  compiled  or  translated 
from  foreign  sources,  but  the  co-operation  of  the  Bibliographic- 
Institutes  of  Leipzig  and  Vienna  has  been  secured,  in  order 
(as  the  publisliers'  prospectus  states)  that  all  that  is  best  and 
newest  among  the  productions  of  the  greatest  Natural  His- 
tory publisliers  of  Europe  might  be  available  for  illustration 
or  quotation.  The  entire  work  will  contain  72  coloured 
plates  and  1,600  other  illustrations.  As  far  as  we  can  judge 
from  the  numbers  before  us,  the  work  can  hardly  fail  to  be- 
come popular  with  all  sorts  and  conditions  of  readers  while 
its  cheapness  and  the  convenient  mode  of  publication  bring 
it  within  the  reach  of  the  humblest  purse. 

The  current  number  of  the  Medical  Magazine  contains  aa 
article  on  "Sir  George  Chesney  and  the  Army  Medical  Ser- 
vice," which  should  go  some  way  towards  removing  from  the 
mind  of  that  gallant  officer  any  misconception  as  to  the 
"combatant  "  character  of  the  army  doctors.  Sir  George  ha& 
in  the  House  of  Commons  and  elsewhere  gone  out  of  his  way 
to  express  a  lofty  disdain  for  the  Army  Medical  Department, 
which  would  be  ridiculous  if  it  were  not,  as  coming  from  a 
person  in  his  position,  disgraceful.  Various-  official  sins  of 
commission  and  omission  relative  to  the  Army  Medical  De- 
partment are  imputed  to  Sir  George  Chesney  in  his  former 
capacity  of  Military  Member  of  Council  to  the  Government 
of  India,  and  he  is  made  vicariously  responsible  for  the  bad 
feeling  towards  the  army  doctors  displayed  by  the  leading 
Indian  paper,  the  Pioneer,  of  which  his  son  is  editor.  Sir 
< ieorge's  impertinent  remark  about  a  colonel  under  the  new 
dispensation  being  found  "  making  a  poultice  "  is  brought  up 
against  liim  from  the  decent  obscurity  of  a  back  number  of 
Blackwood.  Colonelsmightbefounddoing  worse  things,  but  the 
author  of  this  spiteful  little  jibe  does  not,  we  imagine,  need  to 
be  informed  that  the  making  of  poultices  is  no  more  the  func- 
tion of  a  medical  officer  than  the  making  of  privy  seats  is  the 
duty  of  an  officer  of  the  scientific  corps  of  which  Sir  George 
Chesney  is  an  ornament. 
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NOTICE  OF  QUARTERLY  MEETINGS  FOR  1894. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  bo  held  on  January  17th,  Apri! 
11th,  July  11th,  and  October  24th,  1894.  Candidates  for  elec- 
tion by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting — namely,  December 
27tli,  1893,  March  22nd,  June  2l8t,and  October  3rd,  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  (Jouncil  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Brancli  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Kii.^NCis  Fowkb,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 


Dublin  Bbanch.— The  annual  meeting  of  this  Branch  will  be  held 
on  Thursday,  February  1st,  18i)4  (by  kind  permission  of  tlic  President 
and  Fellows),  in  the  Kail  of  the  Royal  College  of  Physicians;  and,  at 
7.30  P.M.  on  the  same  evening,  in  the  College,  tlio  annual  dinner.— John 
MoLONY,  Honorary  Secretary,  St.  Patricli's  Hospital,  James's  Street, 
Dublin. 
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SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
Thb  n2t)i  meeting  of  this  Branch  was  held  at  the  Royal 
Society's  Room,  Sydney,  ou  November  3rd ;  Dr.  Wobball, 
President,  in  the  chair.  The  members  present  were  :  Drs. 
Huxtable,  Wm.  Chisholm,  Fiaschi,  Shewen,  Clubbe,  Lloyd, 
McKay,  O'Neill,  Faithful,  McSwinney,  Craig  Dixon,  Angel 
Money,  Newmarch,  Poekley,  Abbot,  Lyden,  Cohen,  G.  A. 
Marshall,  Thring,  A.  Jarvie  Hood,  McDonagh,  M.  J.  Clune, 
Wood,  Neill,  Traill,  H.  E.  Garratt,  Paton,  Lyon,  O'Reilly, 
^Scot  Skirving,  H.  A.  Wright,  F.  A.  Bennett,  Ellis,  Lang- 
horne,  Arthur,  Roth,  Quaife,  A.  Parker,  Lennhoff,  Coatie, 
-James  Dick,  PMwards,  Fulierton,  Trindall,  Clay,  Jenkins, 
and  the  Hon.  Dr.  Creed,  M.L.C.  Drs.  Taylor,  Leahy,  arid 
Richards  were  present  as  visitors. 

Confirmation  of  Minutfix.-  The  minutes  of  the  previous 
aneeting  were  read  and  confirmed. 

New  Member. — The  Pkbsident  announced  that  the  following 
gentleman  had  been  elected  a  member  of  the  Branch  :  Dr. 
Robert  Dick,  Randwick. 

Proposed  Medical  Library.-  V>T.  Huxtable  moved:  "That 
the  .proposed  medical  library  be  immediately  established." 
Carried.— Dr.  Hoxtable  gave  notice  that  he  would  move  at 
the  following  meeting :  "  That  trustees  be  appointed  to 
tak?  charge  of  the  library." 

Communications. — The  Hon.  Dr.  Creed,  M.L.C,  read  notes 
•of  a. case  of  Removal  of  Nasal  Polypi  of  many  years' growth, 
under  anesthesia  produced* by  hypnotic  suggestion;  also 
some  notes  by  Dr.  Brady  on  the  same  case.  The  patient  was 
•exhibited. 

Discussion. — The  President,  Drs.  McSwinney,  Arthur, 
McKay.  Newmarcu,  Creed,  and  McDonagh  continued  the 
•discussion  on  Dr.  Thring's  paper  on  Puerperal  Fever ;  and 
Dr.  Thrino  replied. 

Unp'-ofessional  Advertising .  Dr .  Jenkins  moved:  "The 
New  South  Wales  Branch  of  the  British  Medical  Association 
is  of  opinion  that  it  is  in  the  highest  degree  derogatory  to  the 
■dignity,  and  adverse  to  the  interests  of  the  profession,  that  a 
Tnedical  man  should  be  a  party  to  the  appearance  of  a  notice 
■of  his  life  in  the  public  press,  or  insert  any  advertisement 
beyond  an  announcement  of  change  of  address  or  commence- 
ment or  resumption  of  practice." — Dr.  Edwards  seconded 
the  ■resplution.  -Dr.  Ellis  moved  the  adjournment  of  the 
discussion  until  Friday,  November  10th. — Carried. — At  the 
adjourned  meeting  on  Friday,  November  10th,  the  resolution 
was  carried. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 
An  intermediate  meeting  of  this   Branch  was  held  at  Nant- 
wich  on  December  7th.  There  were  forty  members  present. 

New  Members. — The  following  gentlemen  were  eleetfd: 
Dr.  C.  Clement  Lapage  (Nantwich)  and  Dr.  A.  M.  Watkins 
(Whitchurch). 

Visit  to  Brine  Baths. — Tlie  members  were  shown  over  the 
«stabliBhment  by  Mr.  H.  C.  Robeits,  managing  director  of 
the  Nantwich  Brine  Baths  and  Hotel  Company,  and  after- 
■wards  entertained  at  luncheon  by  the  directors. 

Presentation  to  Dr.  Glascott. — Dr.  Glascott,  of  Manchester, 
"was  presented  with  a  handsome  service  of  plate  in  recogni- 
tion of  his  services  during  the  past  ten  years  as  honorary 
se  'retary  of  the  Lancashire  and  Cheshire  Branch  of  the 
B.itish  Medical  Association.  The  articles  comprised  a  silver 
Wiiter,  silver  tea  and  coffee  service,  silver  bon  bon  dishes. 
a'ld  silver-mounted  claret  jug. — Dr.  Taylor,  who  presided, 
in  making  the  presentation,  said  he  was  pleased  to  be  the 
mouthpiece  of  over  200  members  of  that  Branch  of  the 
British  Medical  Association,  who  wished  to  record  their 
appreciation  of  the  services  of  Dr.  Glascott  tor  the  past  t^n 
years.  During  that  time  he  had  not  made  a  single  enemy 
among  the  800  members  connected  with  the  Branch,  but  on 
the  contrary,  had  made  many  friends.  The  attention 
he  had  given  to  the  business  of  the  Branch  had  been  con- 
tinuous, and  he  might  almost  say  unique,  and  his  sole  aim 
had  been  to  carry  out  the  duties  demanded  of  him  in  tlie 
most  praiseworthy  and  efficient  manner  possible.  As  a 
bumble  representative  of  the  Lancashire  and  Cheshire 
Branch,  he  (Dr.  Taylor)  had  much  pleasure  in  presenting 
Dr.  Glascott  with  the  service  of  plate,  the  centre-pie  e  of 
which  bore   the   following  inscription  :  "  Presented  to  C.  E. 


Glascott,  Esq.,  M.D.,  on  his  retirement  from  the  post  of  lion, 
secretary  of  the  Lancashire  and  Cheshire  Branch  of  the 
British  Medical  Association,  in  grateful  recognition  by  the 
members  of  his  valuable  services  from  1883  to  1893." — Dr. 
Glascott,  in  accepting  the  presentation,  said  it  was  naturally 
with  mingled  feelings  and  not  without  emotion  that  he  stood 
before  them,  saddened  on  the  one  hand  by  the  thought  that 
one  great  department  of  life's  work  was  over  for  him,  but 
cheered  on  the  other  by  the  remembrance  of  the  many  friend- 
ships he  had  formed,  the  many  acts  of  kindness  shown  to 
him  during  his  ten  years  of  office,  and  ot  the  crowning  satis- 
faction that  he  had  in  so  far  found  favour  in  tlieir  eyes  as  to 
be  the  recipient  of  such  a  splendid  and  unexpected  presenta- 
tion. Where  all  had  helped  so  liberally  and  disinterestedly 
it  was  difficult  to  single  out  one  for  special  thanks,  but  he 
felt  that  as  secretary  to  the  fund  Dr.  Barr  was  pre-eminently 
deserving  of  the  expression  of  his  most  heartfelt  thanks,  for 
he  it  was  who  had  borne  the  brunt  of  the  trouble  of  organisa- 
tion and  correspondence  on  his  own  shoulders. 

Comnunicatimis. — The  following  communications  wese  pre- 
sented : — Mr.  W.  Mitchell  Banks  :  Two  cases  of  Cranial 
Injury  from  Gunpowder  Explosion,  successfully  treated. — 
Mr.  Uamer  Habrisson  :  Three  Abscesses  of  the  Brain,  re- 
curring at  intervals  of  five  years  and  four  months  respec- 
tively, in  the  same  patient,  treated  successfully.— Mr.  Roger 
Williams  :  Remarks  on  some  of  the  Clinical  Features  of 
Mammary  Cancer,  with  special  reference  to  the  differential 
diagnosis.-— Dr.  J.  E.  Burton  :  Uterus  Bicornis  with  retained 
menstrual  fluid  in  right  cornu. — Dr.  Alexander:  («)  A  Renal 
Calculus,  (b)  a  Unique  Ovarian  Tumour. — Dr.  G.  G.  Stopford 
Taylor:  Treatment  of  Lupus  by  the  Thermo-Cautery. 

Dinner.- -Mier  the  meeting  the  members  adjourned  to  the 
dining  room,  where  a  sumptuous  repast  was  provided.  Dr. 
Tayloe  was  in  the  chair,  and  after  dinner  proposed  "The 
Queen,"  which  was  duly  honoured. — Dr.  Banks  proposed 
"  Success  to  the  Lancashire  and  Cheshire  Branch  of  the 
British  Medical  Association,"  coupled  with  the  name  of  the 
secretary.  Dr.  Barr. — Dr.  Barb  appropriately  responded. — 
Dr.  Shutti.eworth  proposed  "  Success  and  Prosperity  to  the 
Nantwich  Brine  Baths  and  Hotel  Company,"  which  was 
responded  to  by  Mr.  H.  C.  Roberts. 
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PARIS. 

Cholera  in  France. — Suspected  Anarchists  in  Hospital. — Physicians^ 
lees. — Chairs  of  Clinical  Surgery. — Insanitary    Condition    of 
Trouville. —  Banquet  to   Dr.Potain. —  Tuberculous  Children. — 
Ceneral  News. 
Cholera  has  broken  out  in  the  North  of  France,  in  the  com- 
mune of  I'/.el-les-Equerchen.     A  miner  was  taken  ill  on  De- 
cember 9th,  but  continued  working,  and  died  the  next  day. 
A  woman  who  nursed  him  also  died  ;    next  the  daughter  of 
the  latter  was  taken  ill,   and  died.      A  fri^■nd  lent  them  her 
bed  and  bedding  ;  she  was  taken  ill,  and  died. 

Some  among  those  wounded  at  the  Chamber  of  Deputies 
when  the  bomb  was  thrown  are  suspected  of  being  Anarchists 
and  connected  with  Vaillant,  the  author  of  the  crime.  These 
patients  are  inmates  of  the  Ilcitel  Dieii  Hospital,  and  are 
each  watched  by  a  policeman  placed  at  the  foot  of  the  bed. 
This  precaution  is  veiy  inconvenient,  both  for  the  hospital 
service  and  the  other  patients.  The  medical  papers  suggest 
that  all  the  suspected  patients  should  be  lodged  together  in  a 
room  apart,  and  guarded  by  their  bodyguard  of  policemen, 
who  would  not  have  their  attention  attracted  by  the  work 
and  comings  and  goings  of  the  hospital  ward,  and  the  honest 
patients  would  not  be  incommoded  by  their  presence. 

Dr.  Dumontpallier,  a  well-known  Paris  physician,  has  sued 
the  husband  of  a  patient  to  recover  his  full  fees,  which 
amounted  to  £60;  he  had  received  £28.  and  it  was  pleaded 
that  there  was  no  more  owing.  The  tribunal  derided  other- 
wise, and  arrived  at  the  following  sensible  conclusions  :  "  In 
the  matter  ot  physicians'  fees,  due  attention  must  be  paid 
not  only  to  the  financial  position  of  the  patient  but  also  to 
the  celebrity  of  ths  physician  resulting  from  his  works  and 
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discovcrit's.  Taking  into  consideration  the  position  of  tlic 
patient's  )uishand  and  the  important  medical  position  won 
tor  himself  by  Dr.  Dumontpallier,  t^ie  fee  demanded  is  not 
excessive."  ,'  ,  .  • ,      . 

The  Surgical  Clinical  chair  at  •  the-  H6tel  Dieu  was 
founded  a  hundred  years  ago  all  but  one  year.  The  Hotel 
Dieu  was  then  called  1' Hospice  de  I'll umanite,  for  surgical 
cases;  the  Charite  Hospital  was  I'Hospice  de  rUnite,  for 
medical  cases  ;  the  Medical  School.  Clinique  de  Perfectionne- 
ment,  where  rare  and  complicated  cases  were  treated.  At 
the  Coiiventipn  Nationale,  on  November  27th,  17!I4,  a  decree 
was  issued;  in  the  name  of  the  ComitC'S  de  Salut  Publique  et 
de  rinstruction  Publique,  which  created  a  Clinical  chair  at 
each  of  the  above-named  hospitals. 

The  French  are  waking  up  to  the  fact  that  seaside  places, 
in  order  to  succeed,  must  be  healthy.  Trouville  has  been 
proved  to  be  singularly  faulty  in  its  sanitation.  A  certain 
water  well  a  few  years  ago  spread  typhoid  fever  among  the 
summer  season  holiday  makers.  Intending  visitors  will 
therefore  be  pleased  to  learn  that  a  scheme  is  on  foot  for  the 
improvement  of  the  sanitation  of  this  popular  watering 
place. 

Tlie  friends  and  pupils  of  Dr.  Potain  gave  a  dinner  in  his 
honour  a  few  days  ago  to  celebrate  his  election  to  the 
Institut.  Evidently  on  such  an  occasion  praises  and  compli- 
ments were  plentiful,  but  it  was  also  one  of  th<>  rare  occasions 
on  which  tliey  are  due.  Dr.  Potain's  medical  and  scientific 
liierit  is  equalled  by  his  moral  worth.  He  has  been  known  to 
refuse  to  leave  his  hospital  patients  to  answer  a  summons 
few  others  would  have  neglected.  His  poor  patients  not  only 
profit  by  his  skill,  but  also  by  his  generosity  and  gooci- 
iiature. 

Fifty  tuberculous  children  are  treated  every  year  at  tlie 
Ormesson  Hospital,  the  work  of  the  G'Mvre  de  la  Tuhfrculose. 
A  new  pavilion  will  soon  be  constructed  in  connection  with 
the  hospital ;  the  first  stone  was  laid  a  few  days  ago.  The 
perfect  ventilation  and  ai'ration  of  this  hospital,  which 
supplies  constantly  pure  air  and  carries  away  the  vitiated 
*;very  hour  the  atmosphere  of  the  wards  is  renewed.  Further- 
more patients,  without  leaving  their  beds,  inhale  an  atmo- 
sphere impregnated  with  creasote,  eucalyptol,  and  turpen- 
tine. Ozone  is  sent  into  the  wards  by  another  system  of 
mechanism.  The  little  patients  while  sleeping  inhale  these 
niicrobicide  agents. 

The  Bordeaux  Hospital  stall'  have  determined  to  place  at 
the  disposal  of  people  in  a  position  to  pay  a  certain  number 
of  rooms,  where,  at  a  moderate  price  they  will  be  attended  to 
much  better  than  they  could  be  at  home  even  at  much 
greater  expense. 

A  Comiti  ilf  Patronage  for  foreign  students  has  been 
founded  at  Bordeaux.  I'he  committee  is  composed  of  pro- 
fessors of  dillerent  faculties  of  the  Societc  des  Amis  de 
rUniversitCj  which  has  given  to  the  committee  a  certain  sum 
to  meet  imrhediate  calls. 

PEDINBLKGH. 
JProfessor     Vfctof    Hi.r.ley's    Cameron    Lecture.  —  Sinnll-poA-  at 
Leith. —  iVie  Christmas  Recess. — Kitchen  Concert  at  the  lloyal 
Infirmary. — A  Practical  Sheriff. 

I'noFEssoR  VicTOB  HoBSLKY,  as  the  holder  of  the  Cameron 
l^rize  of  the  University  of  Edinburgh,  a  prize  consisting  of 
the  annual  proceeds  of  a  sum  of  .£2,(KX),  to  bo  given  annually 
"'to  the ;  practitioner  or  member  of  the  medical  profession 
who  shall  be  adjudged  to  have  made  the  most  valuable 
addition  to  practical  therapeutics  during  the  year  preceding, 
and  in  determining  the  word  'therapeutics'  shall  betaken 
in  its  widest  sense  as  including  every  agent  or  agency  capable 
■of  influencing  the  human  body  in  the  maintenance  or  im- 
provement of  health,  avoidance  or  cure  of  diseases,  or  the 
alleviation  of  sufTering,"  gave  a  lecture  in  IvJinburgh  last 
-week  in  compliance  with  one  of  the  conditions  attached  to 
the  prize.  Professor  Horsley  was  introduced  to  a  large  and 
•enthusiastic  audience  by  the  Dean  of  the  Faculty  of  Medi- 
■cine,  and  he  began  by  giving  a  description  of  some  of  the 
more  recent  investigations  into  the  functions  of  the  brain. 
He  indicated  the  confirmation  of  these  investigations  and 
results  from  clinical  experience.      He  made  some  observa 


tions  on  the  nature  and  seat  of  origin  of  Jacksonian  epileptic 
seizures,  and  detailed  experiments.  At  the  close  of  his 
lecture  he  took  up  the  subject  of  the  thyroid  gland,  whose 
functions  he  held  to  be  excretory  as  well  as  secretory,  and  he 
discussed  the  relation  of  myxoedema  and  its  cure  by  thyroid 
feeding. 

From  mid-day  on  December  9th  to  mid-day  on  Decembei: 
16tli,  7  new  cases  of  small-pox  were  reported  to  the  Leith 
authorities.  All  were  admitted  to  the  hospital.  During  the 
same  period  3  deaths  from  this  disease  were  reported,  bince 
the  date  of  this  report  12  further  cases  have  been  reported, 
all  being  removed  to  one  or  other  of  the  hospitals,  where 
there  are  now  55  cases,  32  in  King  Street  and  23  in  Coalhill 
Hospital.  Since  the  population  of  Leith  in  1891  was  67,660, 
this  state  of  affairs  is  serious  and  alarming. 

The  various  classes  in  the  University  and  Extra-Academi- 
cal Medical  School  rose  for  the  Christmas  recess  on  Friday, 
December  22nd,  and  they  will  resume  on  Tuesday, 
January  9tli. 

The  Annual  Kitchen  Concert  given  by  the  resident  physi- 
cians and  surgeojis  of  the  Royal  Infirmary  to  their  friends 
took  place  on  December  20th. 

At  the  Sheriff  Court  of  Dunfermline  (Fifeshire)  on  Decem- 
ber 19th  a  pit  inspector  at  Cowdenbeath  in  that  county  was 
charged  with  having  failed  to  thoroughly  clear  a  working 
place  in  No.  7  pit,  Cowdenbeath  Colliery,  of  firedamp,  which 
he  discovered,  and  having  failed  to  prevent  a  miner  from 
entering.  The  Sheriff  fined  him  £2,  and  asked  or  ordered  him 
to  contribute  £3  to  the  funds  ol  the  Royal  Infirmary,  which 
he  undertook  to  do. 

LIVEEPOOL. 

Pfnding  Hetirenvmt  of  the  Medical  Officer  of  Health. 
The  Health  Committee  of  the  Liverpool  City  Council  at  a 
recent  meeting  unanimously  passed  the  following  resolution: 
"That,  whilst  acknowledging  the  past  services  of  Dr.  John 
Stopford  Taylor,  medical  officer  of  health,  the  Committee  are 
of  opinion  that,  having  regard  to  Dr.  Taylor's  advancing 
years  and  the  increasing  duties  of  his  office,  it  will  be  in  the 
interests  of  the  Corporation  for  him  to  retire  from  the  ser- 
vice, and  the  Committee  recommend  that  he  be  required  to 
retire,  pursuant  to  the  64th  section  of  the  Liverpool  Corpora- 
tion Act,  1893." 

Dr.  Taylor's  position  will  be  vacated  at  the  expiration  of 
three  months  from  the  confii-mation  by  the  Council  of  the 
above  resolution,  and  he  will  then  become  entitled  to  a 
superannuation  allowance. 

Dr.  Taylor  was  appointed  deputy  medical  officer  of  health 
in  the  year  1876,  having  resigned  the  office  of  Alderman  and 
the  Chairmanship  of  the  Health  Committee,  which  he  held 
when  the  post  became  vacant.  Two  years  later  he  became 
medical  officer  of  health  and  port  ganitai-y  authority.  'I'lie 
last-named  office  he  vacated  last  June.  It  is  well  known 
that  for  some  years  past  the  active  work  of  the  Health  De- 
partment has  devolved  more  and  more  upon  the  present 
deputy  medical  officer,  Dr.  E.  W.  Hope,  and  Dr.  Taylor's 
pending  retirement  does  not  come  as  a  suprise. 


MANCHESTER. 

Joule  Memorial. — Oivens  College  Union. 
Manchesteh  has  long  had  a  magnificent  statue  of  one  of  her 
most  famous  sons,  namely,  John  Dalton.  Lord  Kelvin  has 
recently  unveiled  a  memorial  statue  of  James  Prescott  Joule. 
The  statue  is  placed  along  with  that  of  Dalton  in  the  Town 
Hall,  and  is  the  work  of  Mr.  Alfred  Gilbert,  A.Il.A.  Dr. 
Joule  is  represented  sitting  in  a  thoughtful  altitude,  looking 
upon  a  miall  apparatus,  held  in  the  left  hand,  for  determining 
the  mechanical  equivalent  of  heat.  Joule's  woik  began  in 
Manchester,  was  carried  on  in  Manchester,  and  was  finished 
in  Manchester.  His  earliest  scientific  work  was  done  at 
19  years  of  age,  when  he  was  one  of  Dalton's  favourite  pupils. 
We  are  glad  to  welcome  the  first  number  of  the  Ouem 
College  Union  Magazine,  whicli  contains  a  large  sprinkling  of 
medical  and  other  news  relative  to  Manchester  and  the 
district,  and  we  are  glad  also  to  see  that  the  medical  students 
are  taking  quite  their  full  share  in  the  literary  work  of  the 
journal.    On  the  evening  ol  December  16th  the  Union  held 
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its  annual  meeting.  Tlie  chemical,  zoological,  and  physical 
laboratories  were  lilled  with  a  numerous  company,  eager  to 
inspect  the  many  experiments  and  exhibits  which  had  been 
provided  for  them.  Tliere  was  also  a  physiological  exhibit, 
including  some  beautiful  experiments  on  ciliary  motion,  on 
respiration,  and  many  optical  experiments. 


SHEFFIELD. 

'  Branding"  of  Foreign  Milk.— Salaries  of  Union  Medical  Officers 
—  Vacancies  and  Appoinhnents.  —  T/ie   Students'    Club. 


In- 


Thb  milk  sellers  are  raising  a  protest  against  the  selling  of 
foreign  milk  as  if  it  were  native  produce.  The  principle  of 
false  marking  has  been  applied  to  merchandise  ;  and  why 
not,  they  urge,  to  milk  ?  This  is  all  very  desirable,  as  foreign 
milk  must  be  produced  under  circumstances  that  defy  the 
scrutiny  which  our  authorities  exercise  or  should  exercise 
over  cowsheds  and  dairies.  The  way  to  mark  it,  however,  is 
a  matter  of  more  difficulty,  and  the  account  to  hand  does  not 
show  that  at  the  meeting  of  the  milk  sellers  referred  to  any 
suggestion  was  made  on  this  rather  important  matter.  The 
dealers  further  have  resolved  that  samples  of  milk  seized  for 
analysis  should  also  be  submitted  on  their  part  to  an  in- 
dependent authority  for  testing. 

The  medical  officers  of  the  Sheffield  Union  are  applying  for 
increases  in  their  salaries.  They  allude  in  their  joint  appli- 
cation to  the  great  and  constantly  increasing  amount  of  work, 
and  they  trust  that  the  guardians  will  be  able  to  see  their 
way  to  revise  the  list  of  salaries  and  to  bring  the  remunera- 
tion more  into  proportion  with  the  amount  of  work  actually 
performed.  Their  request  is  no  doubt  a  perfectly  just  one, 
and  it  is  to  be  hoped  that  it  will  receive  favourable  con- 
sideration from  the  committee  to  which  it  has  been  referred. 

The  vacancy  at  the  Public  Hospital  and  Dispensary  has 
been  filled  by  the  appointment  of  Mr.  H.  Lockwood  as  Sur- 
geon. Mr.  Thorpe,  on  his  retirement  from  the  acting  stafT, 
has  had  his  services  recognised  by  being  made  Consulting 
Surgeon,  and  three  beds  will  continue  to  be  placed  at  his  dis- 
posal. Mr.  Dale  James  has  been  the  only  candidate  for  the 
newly  created  post  of  medical  officer  to  the  skin  department 
at  the  General  Infirmary,  and  as  the  day  for  applications  has 
gone  by.  it  may  be  presumed  that  he  will  be  duly  elected. 

The  Students'  Club,  formed  more  than  two  years  ago  by  the 
amalgamation  of  the  difi'erent  societies  for  students  which 
existed  at  the  Medical  School,  has  had  a  very  successful 
career  up  to  the  present.  It  includes  in  its  fold  a  debating 
society,  reading  room,  football  and  cricket  clubs,  and  is  alto- 
gether an  institution  much  appreciated  by  students  and  cor- 
dially supported  by  the  lecturers.  The  students'  dinner,  re- 
cently promoted  by  the  Club,  was  attended  by  more  than 
fifty.    Dr.  Porter  is  president  for  this  year. 

Influenza,  which  a  short  time  ago  was  veiy  rife,  has  some- 
what abated,  and  medical  men  are  feeling  the  stress  of  work 
less  than  was  the  case  recently.  The  outbreak  was  of  a 
milder  type,  and  showed  less  tendency  to  pneumonic  com- 
plications than  in  former  years. 

CORRESPONDENCE. 

DIPHTHERIA  AND  DEFECTIVE  DRAINAGE. 
SiE, — The  influence  of  defective  drainage  can  only  be  ascer- 
tained by  observation  ;  that  the  poisonous  effect  of  sewer  gas 
is  very  great  I  have  had  an  opportunity  of  seeing  in  a  branch 
of  my  own  family,  where  the  whole  of  the  inmates  of  the 
house  were  struck  down  by  the  mephitic  vapours  pervading 
their  abode.  Although  facts  can  only  decide  the  questions 
mooted  by  your  correspondents,  it  may  be  as  well  to  see 
clearly  what  these  propositions  are.  In  the  first  place,  it  is 
distinctly  stated  that  diphtheria  may  arise  de  novo  from  bad 
drainage;  also  that  typhoid  fever  may  originate  under 
similar  circumstances,  seeing  that  it  may  be -met  with  in  an 
isolated  part  of  the  country  many  miles  distant  from  any 
possible  contagion.  It  is  also  maintained  that  puerperal 
fever  arises  from  the  same  causes  ;  at  all  events,  this  opinion 
is  inferred  when  cases  are  related  purposely  to  show  how 
defective  drainage  existed  in  the  habitations  o!  the  patients 


and  no  mention  is  made  of  contagion.  I  believe  most  of  the 
gentlemen  who  hold  these  opinions  also  consider  that  these 
dibeases  are  contagious,  that  is,  that  there  is  some  poison  of 
peculiar  character  which  is  generated  and  capable  of  being 
transmitted.  It  is  now  generally  held  that  in  typhoid  and 
diphtheria  living  specific  organisms  are  present.  Therefore 
these  views  must  imply  also  a  belief  in  spontaneous  genera- 
tion. Another  theory  is  that  drainage  water  contains  within 
it  various  deleterious  matters,  and  amongst  others  the  germs 
of  numerous  diseases ;  therefore  we  look  to  it  as  the  source  of 
typhoid,  diphtheria,  puerperal  fever,  and  perhaps  scarlatina, 
dysentery,  cholera,  and  many  other  aflections.  This  view  is 
not  irrational.  Then  another  theory— the  mutability  of 
microbes  whereby  the  more  innocent,  as  the  saprophytic, 
may  become  under  special  surroundings  most  virulent.  The 
varieties  of  typhoid,  diphtheria,  puerperal  fever,  may  thus 
be  explained.  The  subject  is  not  ripe  enough  for  decision, 
but  for  my  own  part,  as  before  said,  if  I  can  trace  contagion 
in  a  very  large  number  of  the  so-called  speciflc  diseases,  I 
consider  it  more  reasonable  to  assume  contagion  in  the 
minority  than  look  about  for  another  cause.— I  am,  etc., 
Grosvenoi-  Street,  W.,  Deo.  17th.  SAMUEL  WiLKS. 


SiE, — The  discussion  which  has  followed  the  publication  of 
the  letter  by  Dr.  Wilks  in  the  British  Medical  Jouenal  of 
November  11th,  and  which  has  occupied  so  large  a  portion  of 
your  space  during  the  past  six  weeks,  is  of  so  much  import- 
ance, that  you  will,  I  trust,  find  room  for  a  few  more  observa- 
tions on  the  subject. 

Dr.  Wilks  has  stated  with  judicial  fairness  the  main  facts 
to  be  taken  into  account  when  we  are  considering  the  sup- 
posed, or  presumed,  analogy  of  diphtheria  and  enteric  fever 
from  the  etiological  point  of  view.  It  appears  to  me  that  the 
ground  he  haj  taken  is  practically  unassailed  by  the  authori- 
ties whose  views  you  have  published  since.  Nevertheless, 
the  impression  created  would  be  that,  for  practical  purposes, 
the  pythogenic  theory  constitutes  "a  good  working  hypo- 
thesis." As  I  have  already  some  time  ago  in  the  Bbitish 
Medical  J  ochnal  given  expression  to  the  opposite  view,  I 
would  ask  you  to  allow  me  to  refer  once  again  to  certain 
aspei-ts  of  the  question  which  have  not  been  put  forward  on 
this  occasion,  and  which  seem  to  me  to  require  attention. 

Medical  officers  of  health  who  have  had  an  intimate  know- 
ledge of  the  varying  sanitary  circumstances  of  population 
during  a  continuance  of  years,  and  who  from  the  speciai 
nature  of  their  work  are  of  necessity  acquainted  with  the 
habits  of  endemic  and  epidemic  diseases  which  belong  to 
what  is  called  the  preventable  class,  should  be  able  to  con- 
tribute much  valuable  information  on  the  subject  now  under 
discussion.  It  is  not  their  function,  be  it  remembered,  to 
serve  the  public  solely  by  promoting  hygiene,  but  rather  to 
give  advice  to  authorities  and  others  concerned  on  questions 
of  sanitary  administration  often  involving  large  expenditure.. 
Such  advice  should,  of  ourse,  be  founded  on  a  sound 
scientific  basis.  There  is  no  means  of  ascertaining  whether 
the  majority  agree  with  the  views  expressed  so  clearly,  and 
with  scientific  caution,  by  the  present  chief  of  the  medicah 
department  of  the  Local  Government  Board  in  the  Milroy 
Lectures  for  1890,  but  I  know  for  certain  that  some  of  the 
most  experienced  would  give  their  unhesitating  assent  to  hie; 
provisional  conclusions. 

It  is  to  be  regretted  that  of  late  years  the  teaching  to 
sanitary  ofl^cers  has  been  too  positive  in  ascribing  to  hygienie 
measures,  chiefly  of  a  structural  kind,  a  credit  beyond  their 
due.  Undoubtedly  the  republication  of  Sir  William  Jenner's 
strongly  expressed  opinion  that  the  prevalence  of  diphtheria 
is  in  the  main  independent  of  hygienic  circumstances  wiliS 
have  a  powerful  eff"ect  in  bringing  about  a  more  correct 
appreciation  of  the  real  value  of  hygiene,  and  by  so  doing 
will  in  the  end  promote  its  cultivation. 

At  a  meeting  held  in  1879,  presided  over  by  Mr.  Stansfeld'. 
specially  convened  to  consider  the  problem  of  excremental 
disposal  in  its  sanitary  and  economic  aspects,  I  described  the 
effect  of  hygienic  measures  in  reducing  the  enteric  fever; 
sickness,  and  death-rate  in  a  very  thickly-populated  urbanr 
district.  This  was  brought  about  by  the  abolition  of  privy- 
middens  or  vaults.  These  off'ensive  structures,  situated  as 
they  were  beneath,  adjoining,  or  quite  close  to  dwellings, 
gave  rise  to  nuisances  not  less  filthy  or  dangerous  than,  those 
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described  in  the  British  Medical  Joubnai,  of  December  16th 
as  prevailing  in  a  South  (jernian  town.  It  was  their  replace- 
ment by  dry  ash  closets,  combined  with  a  ^ood  system  of 
Scavenging,  that  was  followed  by  a  steady  fall  m  the  typhoid 
sickness  and  death-rate.  During  the  whole  of  the  six  years 
to  which  my  observations  related,  as  medical  officer  of  health 
!ind  consulting  dispensary  physician,  I  saw  no  reason  to  sup- 
pose that  diphtheria  was  affected  either  for  good  or  otherwise 
by  these  improved  sanitary  arrangements.  It  is,  I  think,  a 
legitimate  inference,  from  what  lias  already  taken  place  in 
regard  of  enteric  fever  prevalence,  that  in  the  same  town 
further  improvements  in  the  direction  of  speedy  and  cleanly 
removal  of  excreta  and  refuse  would  be  followed  by  a  further 
decline  in  the  sickness  and  death-rates  from  that  disease.  I 
have  no  doubt  that  an  extension  of  the  water-carriage  system 
of  excreta  removal,  with  its  improvements  and  its  adaptations 
to  rough  usage  in  tenement  dwellings,  would  have  this  effect. 
But  at  the  same  time  I  find  no  warrant  for  assuming,  either 
from  my  own  observations  and  records  or  from  the  complete 
and  admirable  ofHcial  reports  published  by  others  since,  that 
a  decline  in  the  diphtheria  attack-rate  or  death-rate  would 
be  afl'ected  by  the  change  from  the  present  "conservancy 
syctem  "  favourably  or  unfavourably  in  any  marked  degree. 

During  the  past  ten  years  I  have  been  officially  concerned, 
consulted,  or  referred  to,  in  the  case  of  several  diphtheria 
outbreaks  or  epidemics.  These  have  occurred  in  districts 
with  good,  inditlerent,  and  distinctly  bad  systems  of  sanitary 
Jidministration.  I  believe  tiiat  while,  as  a  general  rule, 
average  enteric  or  typhoid  death-rates  constitute  a  reliable 
index  of  what  is  termed  their  sanitary  condition,  comparison 
of  diphtheria  attack-rates  or  death-rates  serves  no  such 
purpose. 

At  schools,  hospitals,  and  other  institutions  to  which 
attention  has  been  drawn  by  diphtheria  prevalence,  I  know 
of  instances  where  the  drainage  has  been  altered  at  consider- 
able expense,  first  in  one  way,  then  in  another,  and  yet  again 
in  accordance  with  the  views  of  diflerent  sanitary  engineers 
of  high  standing  ;  and  all  this  apparently  with  no  effect 
whatever  on  the  incidence  or  recurrence  of  the  disease. 
Indeed,  it  cannot  be  denied  that  some  harm  may  have  come 
from  the  belief  in  the  all-sufficiency  of  drainage  defects  to 
•iccount  for  the  existence  of  diphtheria,  which  must  tend  to 
divert  attention  from  precautions  against  infection. 

In  conclusion,  I  should  be  glad  if  you  would  allow  me  this 
"pportunity  of  expressing  my  conviction  that  in  order  to  cope 
with  diphtheria  by  the  elucidation  of  its  deeper  causes,  we 
must  be  prepared  in  this  country  to  considerably  widen  the 
sphere  of  preventive  medical  work  both  in  the  direction  of 
•field  observation"  and  "laboratory  research."  It  is  also 
^'reatly  to  be  desired  that  the  authorities  chiefly  concerned 
sliotild  utilise  existing  knowledge  as  to  the  peculiarly  Infec- 
tious nature  of  the  disease  by  providing  suitable  arrange- 
ments for  the  systematic  medical  examination  of  children  at 
schools  where  diphtheria  is  prevalent.— I  am,  etc., 
Olapliam  Common,  Deo.  IStli,  Edwaed  Sbaton. 


^ 


Pm-  I  regret  that  Dr.  John  F.  J.  Sykes  felt  constrained  to 
"  tnke  very  great  exception  "  to  a  statement  of  mine.  Would 
he  be  surprised  to  learn  that  a  current  of  air  which  maybe 
kept  up  for  from  six  to  eight  hours,  with  a  velocity  of  from 
•22  to  45  miles  an  hour,  would  be  unable  to  lift  into  the  atmo- 
sphere a  micro-organism  from  a  putrid  solution  of  extract  of 
meat  of  not  more  than  ^  per  cent.,  or  from  putrid  urine,  and 
that  it  would  also  be  unable  to  detach  a  micro-organism  from 
any  such  putrid  solution  that  may  have  been  allowed  to  dry 
on  the  walls  of  a  glass  vessel  or  on  wire  gauze.  Dr.  Sykes 
will,  I  am  sure,  forgive  me  for  saying  that  in  his  letter  to 
you  he  was  merely  begging  the  question.— I  am,  etc., 
WimpoloStrect.W.,  Dec.  16th.  .T.   B.  Bebkabt. 


Sm,— I  am  glad  that  my  old  friend  and  teacher,  Sir  George 
.Johnson,  has  come  forward  to  combat  the  view  that  "  diph- 
theria Is  independent  of  bad  hygienic  conditions."  In  1863 
1  joined  the  late  Mr.  T.  Heckstall  Smith— onco  such  a  promi- 
nent figure  in  our  Association — in  his  extensive  general  prac- 
tice in  the  neighbourhond  of  Chislehurst  and  The  Crays  :  and 
I  acted  for  more  than  twenty-five  years,  either  as  his  regis- 
tered substitute,   or  later  ou  my  own  account,  as   Foor-law 


medical  officer  for  a  large  district  of  the  Bromley  Union. 
Sore  throats  and  diphtheria,  often  of  a  fatal  lai^yngeal  type, 
were,  as  I  understood  they  had  been  for  some  years  pre- 
viously, very  prevalent  in  certain  parts  of  the  district.  There 
was  no  system  of  drainage.  Water  of  very  indifferent  quality 
was  very  generally  obtnined  from  surface  wells  sunk  in  a 
porous  soil  honeycombed  with  cesspools.  Early  in  the  seven- 
ties the  prevalence  of  diphtheria  and  other  zymotic  diseases 
in  the  district  attracted  the  attention  of  the  Local  Govern- 
ment Board,  who  communicated  with  the  rural  sanitary 
authority  upon  the  subject.  A  report  prepared  for  that 
authority  jointly  by  Mr.  Smith  and  myself  led  eventually  to 
the  promotion  of  the  West  Kent  Main  Sewerage  Bill  of  1875, 
in  support  of  which  I  gave  evidence  before  the  Committee  of 
the  House  of  Lords.  The  Bill  was  passed,  and  a  thorough 
system  of  drainage  was  introduced.  At  the  same  time  the 
Kent  Waterworks  Company,  at  the  instance,  also,  of  the 
rural  sanitary  authority,  extended  their  mains  to  the  dis- 
trict. Within  a  very  short  time  diphtheria  almost  disap- 
peared from  the  district,  and  only  showed  itself  sporadically. 
This  may,  of  course,  have  been  only  a  coincidence  ;  but  this 
much  I  may  say,  that  when  it  did  appear  in  my  practice  it 
was  rare  that  I  was  not  able  to  trace  it  to  some  gross  sanitary 
defect. 

No  one  doubts,  as  Sir  G.  Johnson  says,  that  diphtheria  is 
infectious;  and  probably  with  our  improved  sanitary  condi- 
tions it  is  to  infection  that  its  present  extensive  prevalence 
throughoutthe  country  is  largely  due;  but  it  was  not  my  experi- 
ence in  days  gone  by,  that  diphtheria  was  as  virulently  Infec- 
tious as  It  appears  now  to  be.  This  is,  however,  probably  due 
to  the  altered  conditions  of  school  attendance  rather  than — 
though  that  is  possible — to  any  change  of  type  in  the  disease. 
I  could  give  chapter  and  verse  to  show  that  my  conclusions 
are  founded  on  cases  that  have  actually  occurred  in  my  prac- 
tice, and  that  they  are  not  based  merely  on  general  impres- 
sions.— I  am,  etc., 

C.  H.  AiLFBEY,  M.D.,   D.P.H.{Camb.). 

St.  Loonard's-on-Sea,  Nov.  aiBt. 


Sib, — I  was  asked  sometime  ago  by  a  lady  to  see  her 
servant,  whom  I  found  to  be  sulfering  from  a  membranous 
sore  throat,  and  on  Inquiry  I  learned  that  two  or  three  days 
previously  she  had  spent  some  time  cleaning  out  a  sink 
which  had  become  obstructed,  and  from  which  there  was  a 
most  offensive  smell  the  whole  time.  If,  as  is  extensively 
believed,  membranous  sore  throat  is  always  diphtherial,  its 
independence  of  bad  hygienic  conditions  could  hardly  be 
demonstrated  here. — I  am,  etc., 

Davies  Street,  Kov.  21st.  Henby  G.   Whabby. 


THE  PREVENTION  AND  CURE  OF  AGUE  BY  OPIUM. 

Sib,-  Sir  Joseph  Fayrer  tells  us  that  In  India  the  natives 
believe  in  the  efficiency  of  the  drug,  and  Sir  William  Moore 
makes  a  much  stronger  statement  when  he  remarks  that,  in 
his  own  experience,  opium  consumers  have  alone  remained 
free  from  fever  when  most  others  have  suffered  during  extra- 
ordinary malarious  seasons.  This  latter  statement  is  more 
precise  than  most  of  the  general  statements  to  a  similar 
effect,  but  I  venture  to  remark  that  even  more  definite  in- 
formation is  desirable.  Will  any  observer  in  India  or  other 
parts  of  the  tropics  give  us  detailed  statements  in  regard  to  a 
conslderablenumberof  consumers  and  non-consumers  of  opium 
in  malarial  districts?  Can  we  have  a  suflicient  number  of 
"protocols?"  I  understand  that  in  the  part  of  India  called 
the  Terai,  it  is  almost  impossible  to  escape  fever  at  certain 
seasons,  and  that  the  mortality  amongst  natives  from  this 
disease  in  that  region  is  very  great.  I  was  once  consulted 
for  a  purely  local  ailment  by  a  man  who  had  been  a  police 
magistrate  in  the  Terai,  and  who  adduced  as  evidence  not 
only  of  the  strength  but  of  the  peculiarity  of  his  constitu- 
tion, that  he  was  able  to  live  there  without  being  incapaci- 
tated by  fever.  His  predecessors  had  been  unable  to 
remain. 

If  opium  is  a  preventitive  of  malarial  fever,  why  do  these 
police  magistrates  and  others  in — say,  the  Terai — not  take 
opium  ?  Still  more  pertinent,  it  seems  to  me,  is  the  question. 
Why  do  medical  men  not  prescribe  opium  consumption  to 
Englishmen  sent  to  these  regions?  It  they  do  not,  why  do 
thty  not? 
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.  This  evil  of  malaria  is  by  far  the  greatest  drawback  of 
Indian  service.  Will  any  Indian  medical  authority  tell  us 
whether  he  can  recall  any  oases  in  whieli  he  has  recom- 
mended opium  to  an  Englisliman  who  liad  been  sent  to  a 
specially  malarial  district,  and  with  what  results  't  Malarial 
fever  is  common  amongst  Englishmen  in  Calcutta  and  Bom- 
bay and  Hong  Kong.  Will  any  of  tlie  able  physicians 
practising  in  these  Eastern  cities  tell  us  whether  they  ever 
prescribe  opium  to  their  countrymen  to  prevent  or  cure 
malarial  fever?  If  they  have  done  so,  will  they  publish 
their  results,  and  if  they  have  not  done  so,  will  they  tell  us 
whetherit  is  because  they  do  not  believe  in  this  preventitive 
and  curative  action  'f 

Some  twenty-two  years  ago  I  met,  one  March  afternoon,  in 
Princes  Street,  Edinburgh,  a  friend  who  had  recently  returned 
from  the  East.  He  looked  ill,  and  told  me  he  had  malarial 
fever  every  day,  and  that  it  yielded  to  no  remedies  he  had 
tried.-  What  1  want  to  know  from  those  physicians  who  have 
confidence  in  opium  is,  Would  they  have  prescribed  opium 
to  that  man  'f 

1  have  in  my  mind  as  I  write  tlie  case  of  another  friend. 
She  had  suffered  from  low  malarial  fever  in  Southern  China 
for  years,  and  the  disease  reappeared  on  the  slightest  or  no 
provocation  long  after  her  return  to  England.  Neither 
the  pliysicians  in  China  nor  London,  and  many  wei-e  con- 
sulted, ever  prescribed  a  grain  of  opium.  1  again  want  to 
know  whether  the  medical  men  who  have  made  general  state- 
ments in  regard  to  the  anti-malarial  effects  of  opium  consider 
that  the  drug  ought  to  have  been  prescribed  in  such  a  case  ? 
What  is  good  for  a  Hindu  or  a  Chinaman  must  be  good  for 
an  Englishman.  How  is  it  tlien  that  medical  men  practising 
in  tlie  East,  who  do  not  give  opium  to  their  fever  patients, 
justify  to  themselves  their  refusal  of  this  boon  to  their 
conn  tiy  men? 

Whetiier  it  is  the  duty  of  medical  men  to  prescribe  the 
regular  use  of  opium  to  persons  threatened  or  stricken  by 
malaria  is  a  strictly  medical  question,  capable  of  being 
threshed  out  in  the  Bhitish  Medical  Joubnal,  where  I  hope 
to  see,  in  due  time,  contributions  towards  its  solution  by 
those  whose  experience  and  knowledge  entitle  tliem  to  give 
an  authoritative  answer. — I  am,  etc.. 

Queen  Anne  Street,  W.,  Deo.  4th.  O.  Thin. 


DISPENSARIES. 

SiJi,-^In  an  article  in  the  Bditish  Medical  Jouwxai.  of 
November  25th,  reference  is  made  to  my  letter  to  the 
Standard.  It  is  is  said  that  I  hardly  discuss  parochial  dis- 
pensaries at  all,  and  that  I  ignore  the  grave  objections  to  the 
old  free  dispensaries — that  tJiey  give  gratuitous  advice  and 
treatment  to  persons  who  have  no  claim  to  it,  injure  medical 
men,  and  undermine  the  self-reliance  of  the  poor.  I  said  so 
little  about  parochial  dispensaries  because  their  excellence 
and  usefulness  are  unquestioned  ;  they  meet  the  wants  of 
that  very  large  class  of  poor  people  who  are  in  receipt  of 
parochial  relief,  and  are  not  intended  for,  or  used  by,  the 
class  wlio  come  to  the  old  endowed  free  dispensaries,  to 
which  no  persons  in  receipt  or  in  need  of  parochial  relief  are 
eligible.  .  As  physician  for  forty-one  years  to  two  of  these — 
the  Surrey  and  the  Public — I  see  over  two  hundred  patients 
every  week,  and  have  seen  altogether  quite  lialf  a  million 
since  I  was  appointed  in  1852.  In  all  these  years  and  amongst 
this  vast  number  of  patients  I  have  met  with  extremely  few 
cases  of  abuse  of  the  charity.  Every  govei-nor  giving  a  letter 
SBys,  "  I  believe  So-and^So  to  be  a  proper  and  necessitous 
object  of  this  charity,"  and  therefore,  as  a  rule,  with  veiy 
mre  exceptions,  our  ptitients  are  neither  able  to  pay  a  medical 
man  nor  in  receipt  of  parochial  relief.  They  are  working 
men,  women,  and  girls, -servants  in  or  out-  of  place,  char- 
women, book-folders,  collardreKsers,  machinists,  and  suchlike, 
whose  wages  barely  suffice  for- rent;  food,  fuej,  and  clothing, 
and  leave  no  margin  for  doctor,  lawyer,.  oE  clergyman. 

I  see  no  reason  why  these  poor  deserving  people  should 
not  receive  from  us,  gratis,  tlie  very  best  advice  and  medi- 
cines we  can  give  tliem,  nor  why  they  should  pay  one  penny 
to  a  provident  or  private  dispensary.  As  a  Guy's  man  I  use 
the  Guy's  motto  and  say,  as  i-egards  these  poor  people, 
"  Melius  dare  quam  acdpereC^  Let  those  pay  a  doctor  who  can 
afford  to  do  so— yes,  and  a  fixed  remuneration  fee.  one  and 


the  same,  for  the  same  services  in  every  city  and  town  in 
England.  Competition  and  underselling  are  degrading  and 
ruining  the  profession ;  union,  combination,  co-opeiation 
alone  can  save  it.  Would  that  we  could  now  say  what  Mill 
could  and  did  say,  with  truth,  some  fifty  years  ago  in  his 
I'olitieal  Economy,  "  Competition  is  unknown  in  the  three 
learned  professions.''  It  saddens  one  who  entered  the  pro- 
fession fifty  years  ago  to  observe  that,  pari  passu  with  the 
advance  in  medical  education  and  the  increasing  require- 
ments of  examining  boards,  doctors'  fees  have  fallen  lower 
and  lower,  and  competition  and  underselling  have  become  as 
keen  amongst  medical  men  as  amongst  the  lowest  class  of 
shopkeepers  ;  so  that,  now,  if  one  Oxford,  Cambridge,  or  Lon- 
don graduate  in  Arts  and  Medicine  settles  down  in  a  growing 
district  and  charges  eighteen  pence  for  advice  and  medicine, 
another  is  pretty  sure  to  appear  on  the  scene  and  charge  one 
shilling.  Fifty  years  ago  doctors,  like  lawyers,  charged  the 
same  fees  for  the  same  services  everywhere,  and  never 
dreamt  of  competing  with  and  underselling  one  another 
until  private  and  provident  dispensaries  came  into  existence. 
Men  of  70  may  well  look  back  fifty  years  and  sigh  in  vain  for 
the  restoration  of  the  rules,  customs,  and  manners  that  pre- 
vailed in  the  profession  in  the  good  old  times  of  Astley 
Cooper,  .\ston  Key,  Bright,  Brodie,  and  Addison. — I  am,  etc., 
D.  HnopBB,  B.A.,  M.B.,  M.R.C.P.Lond. 
Trinity  .Square,  S.E. ,  Nov.  2(ith. 


MIDWIVES  REGISTRATION  ASSOCIATION. 

Sir, — In  a  letter  under  the  above  heading  to  the  British 
Medical  Joubnal  of  December  16th  Dr.  Rentoul  rightly 
objects  to  the  term  "  House  of  Commons  "  in  tlie  fourtli 
paragraph  of  the  circular  letter  issued  by  the  Association. 
It  should  read,  as  in  the  opening  paragraph,  "  Select  Com- 
mittee of  the  House  of  Commons."  Their  report  is  dated 
August '8th,  1893. 

We  observe  that  in  quoting  our  printed  circular  letter 
Dr.  Rentoul  has,  both  in  the  Journal  and  elsewhere,  inad- 
vertently substituted  "collusion"  for  "collision"  in  the 
first  paragraph,  and  has  omitted  the  word  "  medical  "  before 
"control  and  supervision"  in  the  next  to  last  paragraph. 
This  omission  we  regard  as  unfortunate,  for  our  contention  is 
that  the  education  and  registration  of  midwives  should  be 
under  medical  control  and  supervision. 

The  latter  part  of  Dr.  Rentoul's  letter,  which  we  forbear 
to  characterise,  calls  for  no  comment.  -We  are,  etc., 
Robert  Box  all,  M.D., 
Rowland  Humphreys, 
Honorary  Secretaiies  to  tlie  Midwives  Registration  Association. 

London,  Dec.  18th. 

PATENT  MEDICINES,  QUACKS,  AND  THE    CLERGY. 

Sib, — At  this  season  of  the  year  we  clergymen  receive 
many  kind  ofl'ers  to  enter  on  a  medical  career  in  an  amateur 
way.  The  manufacturers  of  patent  medicines  invite  us  to 
aid  them  in  distributing  their  nostrums,  and  give  us  speci- 
mens either  gratis  or  "  at  a  tremendous  sacrifice."  When 
you  take  up  their  circulars  you  find  that  most  of  the  almost 
countless  testimonials  come  from  the  clerical  profession. 

Is  it  not  a  pity  that  clergymen  should  not  realise  their 
responsibility  more  in  this  matter?  Could  not  some  medical 
man  of  distinction  point  out  how  unwise  is  their  conduct? 
I  do  not  think  doctors  know  how  ignorant  men,  otherwise 
well  educated,  are  on  the  simplest  medical  matters.  At  a 
clerical  meeting  not  long  since  I  was  assured  by  one  of  my 
brother  clergymen  that  the  stamp  on  patent  medicines  was  a 
guaraia tee  of  the  remedy.  This  from  a  Bachelor  of  Divinity 
and  an  excellent  scholar.      '  - 

I  doubt  even  if  medical  men  realise  to  what  an  extent 
patent  medicines  are  used  or  quacks  resorted  to.  I  have 
known  patients  under  regular  treatment  use  their  favourite 
panacea  very  largely  without  tellTiig  tlieir  doctor;  and  even 
at  the  same  time  take  advice  from  quacks.  A  poor  man  suf- 
fering from  pulmonaiy  phthisis  went  to  one  of  these  quacks. 
The  herbalist  told  him  his  remedy  was  sovereign,  but  very 
costly.  The  poor  labourer  said  he  had  only  eleven  shillings, 
and  as  a  great  favour  the  impostor  gave  him  one  of  his  bottles 
for  that  sum,  which  might  have  bought  some  comforts  for 
the  dying  man,  instead  of  being  thus  thrown  away.  Another 
case  I  may  mention.    A  labourer  had  incurred  a  heavy  doc- 
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tor's. bill,  whicli  I  paid  frtr  him.  I  might  llavp  saved  myself 
tte  expense,  for  he  simply  went  and  squandered  as  muuh 
money  on  one  of  the  worst  of  quacks,  to  see  whom  his  wife 
and  son  spent  live  shillings  weekly  in  railway  fares  alone, 
besides  fees.  Is  there  no  way  of  apijlying  the  law  of  fraud 
to  such  quacks,  einee  when  educated  people  are  ignorant  of 
their  uselessness,  not  to  say  liarmtulness,  the  poorer  classes 
cannot  be  expected  to  jjroteet  themselves  ? 
.  iledical  men  do  not  often  trespass  into  our  profession,  but 
when  they  do  I  have  noticed  that  they  are  even  more  ortho- 
dox thim  their  clergymen.  Could  not  the  same  state  of 
tilings  be  brought  about  with  the  elorieal  amateurs  of  medi- 
cine ?  , 

At  all  events,  should  not  the  medical  profession  press  for- 
ward a  Bill  which  should  contain  not  only,  as  Sir  H.Hol- 
land proposed,  a  clause  compelling  the  composition  of  every 
patent  medicine  to  be  printed  on  the  label  (which  would  lead 
to  some  wonderful  lectures  in  materia  medica  by  sage 
<?mateurs),  but,  what  I  think  more  important,  some  notifica- 
tion to  the  effect  that  before  using  this  medicine  skilled 
advice  should  be  taken.  .  '       '^      i 

I  daresay  I  have  no  business  in  a  medical  journal i  bufyoii 
must  admit  I  am  better  employed  writing  to  you  than  in 
fcfmding  a  testimonial  to  some  patent  pills.— I  am,  etc., 
Aboreorii,  NMi.,  Hoi-,  lltli  .T.  Howatid  Okaavfoi!]). 

MYP.VOTlSxM  A.ND  J T.s  DA.N'GKH.S. 
■  Sra, — Now  that  the  appointment  of  a  committee  to  investi- 
gate liypnotism — whose  report  was  not  adopted  by  the 
Association,  but  received,  and  the  committee  thanked  for 
tJieir  labour — has  once  more,  though  happily  only  for  a  brief 
space,  as  has  rio  often  happened  before  in  the  history  of 
mesmerism  (the  old-fashioned  name  for  the  hypnotism  of 
to-day),  induced  a  few  more  members  of  the  profession  to 
experiment  on  human  subjects,  the  vyise  words  of  Dr.  Henry 
Rayner  ought  to  be  heeded.  Having  gone  through  this 
fascinating  craze  nearly  thirty  years  ago,  having  discovered 
its  perils,  and  having  known  a  similar  experience  in  the 
career  of  other  medical  men,  I  can  once  more  emphasise  what 
I  said  at  the  last  Birmingham  meeting  on  the  danger  of  fre- 
quently repeated  indulgence  in  this  morbid  psychological 
mental  .st.ite  in  the  unsettlemeut  of  brain  function.  Permit 
me,  therefor*^  to  cite  Dr.  Kayner's  weighty  words  :  "  The  risk 
of  mental  deterioration  by  the  frequent  induction  of  states  of 
incomplete  consciousness,  hypnotic  or  otlier,  should  also 
be  distinctly  taught,  and  the  habit  for  those  of  the  neurotic 
diathesis  labelled  '  Dantrernus-  this  way  madness  lies.'"  I 
atn,  etc.. 

Grove  K.Ki.i,  N.W.,  l<r.  .  I  „i,  NoilMAN    KkBH.    -M.U. 

ADHESIONS  A  CAUSE  OF  VISCERAL  DISABILITY. 

Sib,— After  my  paper  at  the  Clinical  Society  last  month 
Professor  Cliflord  Allbutt,  t'.K.S.,  wrote  me  the  following 
letter,  which  proves  as  forcibly  as  any  case  possibly  can  liow 
dangerous  peritoneal  adhesions  may  be.  Feeling  that  such 
an  example  ought  not  to  lie  buried  in  a  casebook,  in  answer 
to  my  request,  Dr.  Alllmtt  has  kindly  allowed  me  to  publish 
it.— I  am,  etc., 

r.Vca-.  Nov.  sail.  .V.  \V.  M.ivo  Kobson,  F.R.C.S.. 

".October  22nd,  St.  Khaclegunds,  Cambridge. 

■.My  dear  Robson,— Some  years  ago  Mr..- ,  a  leading 

nn>rchiint.i.n  a  iic4ghlx>vH*Jn*^Hown  and  a  very  accomplished 
a,greeable  innn^certaihly  of  neurotic  temperament-r-was 
u/idermy  cnre  for  a  long  time,  oft'  and  On,  ni  consultation 
withhis'  own  niedical  maii.  He  suffered  from  gastraltiia,  and 
this  resisted  all  our. remedies,  so  tliat,iii  spite  of  his  Own 
H(!lf-control  and  our  cai-nfist  warnings,  li«  b^catnb  addi-cted  to 
the  re.i,'ular  xi^o  of  morjihiiie  itfjectious.  ,"■     '    .■■     .    ;      .  '■.  ' 

■"I  donnt  foranromentsay  lit!  was-wrongV  pfrhnoK  ifr  was 
the.only  .solutifo  t'ohisvliffi(:mltie8.  ElekSpl  some  mastery 
oyer  himself,  antl;  though  he  used  J  gr.  pretty  often— three 
or,fc)ur  times  a  day  laUwly— yet  h-is  eliaracter  and  habits  did 
not  suiter  much.  On  the  wbole,  L  daresay  he  w:as  better 
thanif  worn  and  irritated  with  perpetual  s'ufl'eriiig. 

"Well,  he  ultimately,  after  years  ofsuflei'ing.  died  of  some 
other  disease -I  forget  what,  and  it  is  irrelevant,  but  we 
were  determined  to  have  the  epigastrium  examineii.  I  did 
not  attend  the  post-mortmn  examination,  but  I  waft  told  that 


an  old  firm  band  or  adhesion  was  found  attaching  the 
Istoinach  to  some  part  of  the  opposite  abdominal  parietes.. 
1  am  indefinite  about  the  precise  anatomy,  but  pogltive  aboQii 
the  condition  found  in  a  general  sense.  l 

"  I  had  long  notes  of  his  case,  but  they  were  destroyed  Ott' 
my  leaving  Leeds.— Yours  very  truly,  '  ^'' '' 

I  "  (Signed)       T.  CLii'Fonn  Allbutt." 
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THE  HARNESS  CASK, 
'ttlis  case  wa.i  rosiiiiied  before  Mr.  Haniia;^,  magistrate  at  MniiboroiigU 
Street,  ou  December  3ith.  Evidence  was  given  liyilr.  H.  K.  Watei'liouse; 
assistant  surgeon  to  (,'liarinL'  Cross  Hospital,  to  ttio  efl'ect  (according  to 
tlie  report  in  tile  Errninq  .'Standard  I'rom  wliich  we  quote)  that  ho  was 
called  in  by  Dr.  Pi-idie,  'of  Cliingford,  to  see  Mf.  Ball,  one  of  the  wit- 
nesses previously  examined.  Tlie  patient  said  lie  h.ad  been  to  the  Medi- 
cal Batlerv  Conip.any's  establishment,  where  he  had  been  roughly 
treated,  lie  was  exhausted,  vomiting,  had  a  feeble  pulse,  appeared  to  be 
in  great  pain,  and  had  a  large  swelling  in  the  l<;ft  groin,  whicli  had  tlic 
appearance  of  a  bruise.  Tliere  was  distinct  external  evidence  of  great 
violence  having  been  used.  An  operation  was  necessary,  his  life  was  in 
daiigtv.  and  the  witness  did  not  expect  him  to  recover.  He  was  a  re- 
markably fine  old  man  and  did  pick  up.  In  cross-examination  witness 
stated  that  trusses  were  sold  by  persons  who  were  not  medical  men.  lu 
rc-examination  he  expressed  the  opinion  that  Mr.  Hull's  condition  was 
due  to  great  violence  having  been  used  in  attempt  to  reduce  the  hernia. 
The  witness  was  also  questioned  by  the  defendant  McCully. . 

Dr.  H.  G.  Tiirney,  resident  assistant  physician  to  St.  Thomas's  HOspi- 
faJ,  gave  evidence  as  to  the  case  of  the  witness  liurbu^'e  who  ho  stated, 
was  nvpociioudriacal. 

At  the  suggestion  of  Counsel   (or   the   prosocutidij,  ,  the  defendant. 
:Diidley  Towers,  vvhoso  ro.al  naiuo  was  Itobert  Willijim  Solliuan,  was  dis- 
charged and  called  as  a  witness. 

Dr.  H.  Lewis  Jones  was  recalled  and,  cros6-e.xaminod  by  Jlr.  Avory  for 
Harness.  The  examinatiuu  of  ScUnian  was  not  concludou  when  the  case 
,was  adjourued.  

WILKINSON  r.  THE  MEDICAL  BATTEKY  COMPANY,  LI.MITED. 
This  action  came  before  Mr.  Justice  North,  in  tlie  High  tiourt  of  Justice, 
<.'liancory  Division,  on  December  13th,  as  a  short  cause,  the  points  on 
which  judgment  was  asked  having  been  agreed  upon  between  plainti It' 
and  defendants.  The  action  was  brought  by  the  plaintiff  on  behalf  of 
hersi'ir  luid  all  otiier  holders  of  the  defendant  company's  de))enturos  for 
the  purpose  of  enforcing  their  security,  as  the  debentures  expressed  that 
the  principal  moneys  which  they  acknowledged  to  lie  advanced  heciime 
pavabliMmniediately  on  a  meeting  being  called  to  consider  a  resolution 
lo'ivind  up  the  company.  Tlio  meeting  was  called  for  and  held  cm  Decem- 
ber 8th,  when  it  was  resolved  to  wind  up  voluntarily.— Mr.  Tanner  ap- 
peared for  the  plaintiffs;  Mr.  George  Henderson  for  the  company. -rrMr. 
Justice  Nortli  gave  judgmeutas  iiskod,  declaring  tliat  thedebentui-es  wore 
a  first  charge  on  the  assets  of  the  company,  nnd- diroctliig  the  usual 
accounts  and  iiKpiirie*. 

A  lIjnacy  PKOSECUTEOK. 
At  EastbiiUiJie,  on  December  18th,  Dr.  C.  D.  Sherrard  appeared  to  answer 
an  adjourned  summons  tor  keeping  more  than  one  lunatic  in  his  house 
without  a  licence.  .Mr.  Gill  aguiu  appeared  for  the  Lunacy  Commis- 
sioners, and  Mr.  Carson  for  tlie  defendant.  Evidence  was  now  gone  into 
to  show  that  there  was  another  insane  lady  in  the  house  at  tlio  time  Mrs. 
Stonev,  who  committed  suicide,  was  there— a  Mrs.  Simson.  Mr.  Scar- 
borough, chief  constable,  related  how  Mrs.  Stoney  gave  herself  up,  say- 
ing she  had  committed  a  crime,  but  ho  could  gather  no  pai'ticulai's  from 
lier.    The  Bench  committed  tiie  defendant  for  trial,  bail  being  accepted. 


CHARITABLE  USES.  ' 

The  bad  old  policy  of  discouraging  bequests  to  hospitals  diSS  hard;  blit 
the  efforts  to  uphold  it  have  received  a  chock  from  the  Court  of  Appeal. 
The  case  of  Iji  re  Bridgor,  whicli  is  rcp(n-ted  in  the  Times  of  December 
12th,  is  one  of  the  first  litigations  decided  under  the  new  .\ct  of  ISUl,  and 
we  understand  that  it  was  said  in  Court  that  already  a  considorabU' 
number  oi  other  cases  arc  depending  upon  this  decision,  which  has  goae 
unreservedly  iu  favour  of  the  Bromptou  Hospital  for  Consumption.  Tlic 
new  Act  said  that  tiiC  freedom  to  gh*  to  a  chanty  property  formcrl,v 
vetoed  was  to  apply  to, the  will  of-auy  Ustatoi-  dying  after  the  passiilg-01 
the  Act.  Various  petsous,  howeyer,  arc.  found  to  luiso  made  wills  Ijcfore 
tlio  Act  passed,  in  which -are  found -tiic  old  form  «f  words  directing  tlie 
payment  ot  so  much  out  of  the  estate  "a«  uuiv  by  law  be  given  Icn' chari- 
table purposes"  to  some  stated  hospitnloj-other  institution.  Mr.  Bridger 
had  a»  directed,  in  a  will  written  while  the  Act  was  under  discnsi-ion. 
IIU  died  after  It.  became  law,  aiid.tjie  Court  was  Immeiliately  asked  to  fifty 
that'Ihe  hospital  must  tie  deprived  l)t  anything  which  ■'  snvourcd  of  IIm; 
riiidty,"  on  the  gi-'ound  thiit  when  (he  testator  wrote  iln- words,  nothing 
tirat  w.as  of-tho  rtnture-  ol-an  'interest  1«  lanil  might  "  by  law  be  given." 
Botli  Mr  Juslicc  Nortli  and  the  Court  of  .\|ipeHl  have  set  their  faces 
agtiin'st  this  subtle  attempt  to  .willltle-owa.vr  tlio  reform,  whidi,  iis  our 
readers  will  remember,  this  .\ssociation  did  much,  to  secure.  They 
pointed  out  that,  bv  the  Wills  .Act  of  Is.'s:,  a  will  must  be  construed  as 
from  the  d;ite  or  dca'tli,  and  not  as  li-om  the  dale  of  writing;  and  that  l)y 
the  Charitable  t"ses  Act  of  isni  itself,  it  was  intei\d/'d  that  the  nowlfMv 
should  apply  to  wills  already  in  existence,  provided  that  the  testator  did 
not  die  till  a'ftcr  the  Royal  assent  wa-s  given.  It  is  therefore  now  certain 
that  gifts  in  this  form  iu  existing  wills— aud  there  must  be  very  many  - 
are  valid  to  pass  the  kinds  of  property  formerly  disallowed.  But  it  must 
be  observed  that  further  subtleties  are  still  ahead.  The  JudMS  decline 
fo  eav  what  will  happen  if  a  will  comes  up  in  which,  before  1.-91,  a  testator 
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i  chanced  to  speak  of  all  the  property  "which  may  now  bylaw  be  given 
charity."    Is  "now"  in  such  a  case  to  be  construed  as  speakiug  from 


has 

to  char   .       _  .    .  .  _ 

the  day  of  his  death,  or  as  indicating  a  reference  to  the  law  as  it  actually 

was  when  he  wrote  ?    This  conundrum  will  probably  go  to  the  House  of 

Lords  some  day.    But  meanwhile,  anyone  who  has  been  unlucky  enough 

to  use  any  ambiguous  or  arguable  words  in  his  will  would  be  well  to  make 

a  codicil  and  put  it  beyond  the  reach  of  litigation. 


IS  BAKING  POWDER  A  FOOD  ? 
In  the  Queen's  Beuch  Division,  before  Mr.  Justice  Grantham  and  a 
common  jury,  the  case  of  James  r.  Jones  was  heard.  The  appellant  in 
this  case,  James  James,  was,  at  the  instance  of  the  respondent,  Evan 
Jones,  an  inspector  under  the  Food  and  Drugs  Act,  fined  £2  and 
£17  19s.  6d.  costs  by  the  Glamorganshire  justices  tor  selling  a  packet  of 
Excelsior  Baking  Powder  said  to  contain  a  substance  injurious  to  health. 
The  conviction  was  afflrined  by  the  quarter  sessions,  who,  however, 
stated  a  case.  The  baking  powder  in  question  had  been  in  th3  market 
for  seven  years,  and  contained  20  per  cent,  of  bicarbonate  of  soda,  10  per 
cent,  of  alum,  and  w  per  cent,  of  ground  rice  to  keep  the  powder  free 
from  damp  and  pi-event  chemical  action  setting  in  until  the  powder  was 
used.  The  alum  was  the  ingredient  of  which  complaint  was  made,  and 
it  was  said  that,  in  consequence  of  its  use  instead  of  tartaric  acid, 
Iiydrate  of  alumina  passed  into  the  bread,  etc.,  made  by  its  means.  Sir 
Richard  Webster,  Q.C.,  Mr.  Brynmor  Jones,  Q.C.,  and  Mr.  Macraorran 
appeared  for  the  appellant,  and  Mr.  Finlay,  Q.C.  and  Mr.  Rhys  Williams 
for  the  I'espondent.  Sir  Richard  Webster  argued  for  the  appellant  that 
the  finding  of  the  court  was  wrong,  on  the  ground  that  the  baking  powder 
was  not  an  iirticle  of  food  within  the  mcaninji  of  the  Food  and  Drugs 
Act.  Mr.  Finlay,  Q.C,  for  the  respondent,  maintained  that  the  baking 
powder  was  an  article  of  food  as  soon  as  it  became  assimilated  with  flour 
and  water.  It  was  just  the  same  with  salt  and  pepper.  Wlien  they  were 
taken  with  meat  it  could  not  be  argued  that  they  were  npt  articles  of 
food  because  they  could  not  be  eaten  by  themselves,  and  no  man  would 
think  of  making  a  meal  off  pepper.  It  was  the  same  with  oil  in  salads  ;  a 
man  would  not  think  of  drinking  it  by  itself  by  way  of  a  breakfast  or 
dinner,  and  yot  it  became  food  when  taken  with  other  things.  It  was  the 
same  with  the  baking  powder  used  in  making  bread.  The  court  said  that, 
as  it  was  a  matter  of  general  interest,  they  would  take  time  to  consider 
their  judgment. 

THE  MANUFACTURE  OF  LANOLIN. 

BENNO  JAFFE  AND  DARMSTAEDTER  LANOLIN  FABRIK    V.    RICHAKDSON  AND 
COMPANY   (LEICESTER),  LIMITED. 

This  case  was  heard  in  the  High  Court  of  Justice,  Chancery  Division,  on 
December  Kith,  before  Mr.  Justice  Homer.  The  plaintiffs  were  a  company 
ini'Orporated  in  Pi'ussia,  the  defendants  being  English  manufacturers, 
and  !he  action  was  brought  to  restrain  the  infringement  of  the  plaintiffs' 
patent  for  improvements  in  the  manufacture  of  fatty  substances,  their 
speciality  being  the  manufacture  of  "lanolin,"  which  was  described  as  a 
substance  now  largely  used  as  the  gi-oundwork  of  ointments.  It  was 
said  to  a  refined  form  of  wool  fat,  obtained  by  washing  the  wool  of  the 
sheep  and  dai-ifying  it  in  the  manner  pointed  out  in  the  plaintift's'  speci- 
fications. Among  the  alleged  anticipations  set  up  by  the  defendants  were 
various  e-ttracts  Irom  the  writings  of  Dioscorides  and  Pliny  the  younger, 
which  it  was  said  showed  that  the  plaintiffs'  patent  was  invalid  for  want 
of  novelty.  Sir  Richard  Webster.  Q.C,  Mr.  Moultou,  Q.C,,  and  Mr.  W.  H. 
Lawson  appeared  for  the  plaintiffs;  and  Mr.  Aston.  Q.C,  and  Mr.  K.  P. 
Love  for  the  defendants.  Mr.  Justice  Romer,  in  giving  judgment,  held 
that  the  plaintift's'  patent  was  a  new  and  useful  one,  that  their  method  of 
the  manufacture  had  not  been  anticipated,  that  the  defendants'  mode  of 
manufacture  was  an  infringeinent,  and  that  the  plaintiffs  were  entitled  to 
an  injunction  and  damages  and  costs  of  the  action. 

GRATUITOUS  .VfTENDANCE  ON  CHEMIST.S  AND  DRUGGISTS. 
II.P.S. — Byway  of  response  to  our  correspondent's  query  we  would  ask 
whether  the  chemist  referred  to  has  been  in  the  haljit  of  gratuitously 
supplying  the  deceased  practitioner  with  drugs  and  chemicals  neces- 
sary to  the  conduct  of  his  practice  ?  If  not,  why,  we  would  ask,  should 
he  or  others  so  unreasonably  and  illogically  expect  medical  men  to 
gratuitously  contribute  the  all-important  ingredient  (irrespective  of 
valuable  tiiiie.  and,  may  lie.  anxious  care)  so  essential  to  successful 
treatment  as  their  skill  ?  We  have  no  hesitation  in  affirming  that  it  is 
not  a  rule  or  the  custom  of  the  faculty,  ijiwi  faculty,  to  accord  gratuitous 
attendance  and  advice  to  chemisis  and  their  families  as  alleged,  other- 
wise there  should  be  complete  reciprocity,  and  that  such  has  not  been 
the  case  in  the  instance  in  question  is  clearly  evidenced  by  the  fact 
that  the  chemist  alluded  to  sent  in  his  account  for  medical  sundi'ies 
and  received  the  amount  from  the  executor.  Be  that  as  it  may,  their 
respective  ledgers  and  cash  books,  if  properly  kept,  would  determine 
the  personal  point  in  dispute. 

AGREEMENTS  WITH  ASSISTANTS. 
H.  ■WKiTES ;  1.  In  the  event  of  an  agreement  signed  between  principal 
and  assistant,  is  it  binding  if  neither  witnessed  or  stamped.'  2.  Is 
such  agi'eement  binding  if  made  on  the  understanding  oi  a  perma- 
nency (with  increasing  salai-y).  when  the  only  verbal  reason  for  termi- 
nating it  is  that  the  branch  "  is  to  be  closed ;"  and  the  latter  is  used  as 
a  "house  of  call,"  or  another  medical  man  placed  there?  3.  latiie 
latter  case  is  not  the  principal  liable  to  action  fSr  "  false  dismissal,"  if 
such  be  brought  against  him  ? 

»«*  1.  If  the  agreement  has  been  signed  by  the  parties  it  need  not  be 
witnessed.  It  must,  however,  be  stamped  before  it  can  bo  used  in  a 
court  of  law.  The  stamp  can  be  affixed  at  any  time  on  payment  of  a 
penalty  of  £10.  2.  The  alleged  reasons  for  terminating  the  agreement 
would  appear  to  be  insufficient,  but  this  must  depend  on  the  words  of 
the  agreement  itself.  3.  .^n  action  for  wrongful  dismissal  could  prob- 
ably be  niaintal.icd.  It  would  be  advisable  to  consult  a  respectable 
solicitcr,  iud  probably  also  to  obtain  counsel's  opinion  before  com- 
mencing an  action. 


AN  ELECTIONEERING  CARD. 
Db.  W.  J.  SiN'OLAiR  (Manchester)  writes  ;  Your  arbiter  on  matters  of  pro- 
fessional etiquette,  after  the  attack  upon  me  in  the  British  Medical 
JouRXAL,  was  appealed  to  by  me  to  give  an  explicit  statement  as  to 
what  he  considered  becomingprofessional  etiquette  in  a  medical  candi- 
date at  a  contested  municipal  election.  Instead  of  responding  he  went 
off  into  a  digression  on  one  point  which  I  raised,  namely,  the  support 
given  to  my  candidature  by  certain  influential  members  of  the  medical 
profession 'in  South  Manchester.  I  have  waited  until  the  two  gentle- 
men had  the  opportunity  of  commenting  on  their  position,  and  it  now 
appears  to  me  for  the  first  time  that  the  card  under  discussion  was 
issued  after  the  nomination  day.  That  settles  the  question  as  to  the 
position  of  these  two  gentlemen,  but  it  does  not  aftect  in  any  way  the 
fact  that  I  received  an  exceptional  amount  of  assistance  from  the  mem- 
bers of  my  own  profession  during  the  contest  in  St.  Lake's,  and  that 
nobody  .seemed  to  suspect  that  there  had  been  any  breach  of 
professional  etiquette  until  you  made  the  Journal  the  tool  of  veiy 
obvious  hypocrisy  pnd  private  malice. 

That  brings  us  back  to  the  main  issue.  On  what  ground  am  I  accused 
of  a  breach  of  professional  etiquette?  It  must  be  either  (1)  on  the 
ground  of  adopting  some  illegitimate  methods  of  advertising,  or  (2)  on 
the  ground  of  such  extreme  departure  from  good  taste  as  to  be  deroga- 
tory to  the  dignity  of  the  medical  profession.  Xn  to  advertising  I  think 
I  am  safe  to  say  that  anv  candid  member  of  the  profession  who  knows 
the  circumstances  of  South  Manchester,  and  consequently  the  part 
whicli  I  have  taken  in  politics,  and  the  cliaracter  of  my  practice,  both 
public  and  private,  is  extremely  unlikely  to  attribute  to  me  any  such 
paltry  motive,  when  I  declined  to  interfere  with  my  election  committee. 
The  political  and  professional  position  of  no  two  candidates  is  alike, 
and  It  is  simply  puerile  to  point  to  somebody  in  totally  different  cir- 
cumstances wlio  acted  dift'erently,  as  a  rule  of  conduct.  I  am  perfectly 
satisfied  in  my  own  mind  that  in  my  candidature  tliere  was  nothing  to 
give  offence  to  any  reasonable  man,  and  as  you  fail  to  lay  down  any 
general  principles  I  shall  be  guided  by  my  own  sense  of  what  is  fair  and 
reasonable  in  the  future  as  I  have  been  in  the  past. 


NON-VACANT  APPOINTMENTS. 
A.  B.— Ere  acceding  to  the  requests  of  the  members  of  the  clubs  to  allow 
himself  to  be  nominated  for  the  appointment  of  medical  officer,  we 
would  counsel  "  A.  B. "  to  make  it  a  sine  giid  non  that  the  executive 
should,  as  a  necessary  preliminary,  give  notice  to  the  present  club 
doctoi's,  who  live  at  a  distance,  of  the  intention,  purely  as  a  matter  of 
convenience  to  the  general  members,  to  terminate  the  existing  con- 
tracts at  the  end  of  the  financial  year— otherwise  he  will  act  advisedly 
in  declining. 

With  reference  to  the  "  parish  appointment,"  it  will  be  judicious  to 
defer  the  application  for  a  time,  and,  if  feasible,  to  let  the  suggestion 
emanate  from  one  of  the  guardians;  undue  haste  is,  in  our  opinion, 
calculated  to  prejudice  his  prospects  of  eventual  success. 


A  KNOTTY  POINT. 
Honor.— The  case  submitted  by  "Honor"  is  exceptional,  and,  under  the 
peculiar  detailed  circumstances,  not  a  little  difficult  to  answer  as  to  its 
true  ethical  bearing  on  his  contemplated  local  procedure.  Neverthe- 
less, inorallv  and  ethically  important  as  we  regard  a  severely  just  solu- 
tion of  the  knotty  point  involved  to  be,  we  feel  impelled,  after  much 
thoughtful  consideration,  to  counsel  his  withdrawal  from  the  district, 
and  to  seek  pastures  new,  notwilhstanding  the  questionable  and  un- 
reasonable course  pursued  by  the  practitioner  referred  to.  On  the 
other  hand,  if  our  correspondent  has  so  .strong  a  predilection  for  the 
locality  as  to  Induce  him  to  disregard  the  ill-judged,  puerile  threat  to 
"  bovcott  and  blackball  "  the  unwelcome  intruder,  we  would  urge  him 
to  seek  an  interview  with  one  or  more  of  the  leading  practitioners  in 
the  town,  and  confidentially  solicit  and  be  guided  Uy  their  opinion. 


CORONER  AND  TOWN  COUNCILLOR. 
W.  writes  :  Is  it  legal  for  a  borough  coroner  to  become  a  town  councillor  ? 
I  understand  a  country  coroner  cannot  become  a  county  councillor. 
Tlianking  you  in  anticipation. 

%*  The  coroner,  one  would  think,  must  "  have  or  be  interested  in  a 
contract  with,  or  employment  by  or  on  behalf  of,  the  council "  which 
appoints  him,  and  therefore  is  disqualified  from  being  elected  or  being 
a  councillor  by  Section  12  of  the  Municipal  Corporations  Act,  18S2. 
Cases  in  which  members  of  town  councils  have  been  appointed  borough 
coroners  have  frequently  occurred,  but  they  always  resign  their  mem- 
berslilp  on  accepting  the  appointment. 


FEES  FOR  POLICE  ATTENDANCES. 
W.  H.  L.  writes :  I  was  called  out  one  night  by  a  parish  constable  to  a 
man  who  had  been  assaulted  and  injured.  I  attended  to  him  profes- 
sionally. The  case  was  taken  up  by  the  county  police,  and  I  attended. 
I  gave  evidence  before  the  magistrate  and  at  their  request,  and  was  paid  for 
ray  evidence.  On  sending  my  account  for  professional  attendance  upon 
the  injured  man  to  the  county  police,  I  am  informed  by  the  chief 
constable  that  the  bill  "was  duly  presented  to  the  finance  committee. 
They  were  of  opinion  that  the  amount  could  not  bo  paid  out  of  the 
county  funds,  as  they  did  not  consider  themselves  liable."  The  parish 
constable  came  from  a  country  district  in  his  official  capacity  to  re- 
quest my  attendance. 

*«*  The  constable  is  liable,  and  so  is  the  injured  man  who  had  the 
benefit  of  the  attendance.  It  is  difficult  to  see  how  the  county  can  be 
responsible,  unless  it  can  be  shown  that  the  joint  committteo  who 
manage  the  police  have  authorised  their  constables  to  incur  such 
exp:>nses  on  their  behalf.  Probably  the  parish  constable  is  not  even 
employed  by  them,  but  paid  out  of  the  rates  of  the  parish,  who  are 
cei'tiiu  not  to  have  given  hitu  the  powers  of  a  relievinfi  officer. 
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NAVAL  AND   MILITARY    MEDICAL   SERVICES 


CANVASSING  FOR  NON-VACANT  APPOINTMENTS. 
V06. — If  our  correspondont  will  refer  to  tlie  Code  of  Medical  Etkicf, 
chapter  ii,  section  1,  rule  :^  he  will  find  it  clearly  laid  down  that '•  to 
tender  for  a  club  or  other  paid  appointment,  or  to  apply  or  canvass  for 
such  ere  a  vacancy  has  been  declared,"  is  regarded  as  derogatory  to  the 
profession  ;  irrespective  of  which  rule  we  may  note  thai  in  seeking, 
after  a  few  weclts'  residence  in  the  locality,  to  wrest  a  club  from  a 
brother  practitioner  who  liad,  so  far  as  he  knew,  hitherto  given  satis- 
faction to  the  members,  he  was  not  only  ill-advised  in  ofl'ering  liis 
services,  but  transgressed  the  moral  law  of  doing  unto  others  as  he 
himself  would  wish  to  be  done  by. 


N.  B.— Unfavourable  as  is  our  opinion  of  tlic  alleged  conduct  of 
"  R.  G.  D.,"  it  is  not  of  such  a  nature  as  would  eU'ect  the  removal 
of  his  name  from  the  Medical  Jiegister.  How  far,  moreover,  the  agree- 
ment referred  to  could  be  enforced  is  a  legal  question,  which  we  would 
advise  our  correspondent  to  submit,  with  as  little  delay  as  may  be,  to 
an  able  non-litigious  lawyer,  and  be  guided  by  his  opinion. 


I» 


luauiKKR,  and  n.  G.  S.— The  question  asked  by  "Dr.  D."  did  not  involve 
■the  diploma  granted  to  Licentiates  by  the  King  and  Queen's  College, 
Dublin,  and  our  reply  was  not  intended  in  any  way  to  refer  to  that 
diploma.  In  other  respects  our  correspondents  arc  referred  to  tlie 
reply  given  above. 

F.  U.— It  would  be  difficult  to  say  what  i.s  the  custom  of  the  pi'ofession 
as  to  return  of  quarterly  premium  of  a  resident  patient  who  has  died 
before  the  expiration  of  the  term,  but  we  are  advised  that  unless  the 
payment  was  made  under  some  mistake  of  fact,  or  unless  there  is  some 
written  agreement  providing  for  its  return,  the  money  could  not  be 
recovered  at  law. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  NAVY. 
Staff-Soeqeon'  Henbt  John  M.^ddehs,  M.D.,  has  been  promoted  to  be 
Fleet-Surgeon,  December  .Mh.    He  was  appointed  Surgeon,  April  Ist,  1873, 
and  Staff  Surgeou  twelve  years  tliereafter. 

The  loUowing  appointments  have  been  made  at  the  Admiralty :  Wji.liam 
H.  DoDD  to  bcSurgconand  Agent  at  Cromane  Point  Wells,  December  14th ; 
J.  M.  FuaNce,  Surgeon,  to  the  Ilingdoi-e,  January  1st;  G.  E.  Kennedy, 
Surgeon,  to  the  Murathon,  January  1st;  G.  II.  FOOTT,  M.D.,  Surgeon, 
to  the  Lapwing,  January  Ist ;  J.  M'C.  Elwee,  M.D.,  to  Plymouth  Hospital, 
January  1st. 

ARMY  MEDICAL  STAFF. 

BUEOEON-LlEUTKNANT-COLONKL   WILLIAM   HAMILTON   BllKKJS  retlrCS  from 

the  service  with  a  gratuity,  December  L'otli.  He  was  appointed  Snrgeon, 
September  liolli,  11*75;  Surgeon-Major,  June  l-Mli,  ISK,'. ;  and  Surgcon- 
Licuteiiant-Coloncl.  September aiilli  last.  It  will  doubtless  be  in  there- 
collection  of  our  readers  that  Surgcon-Lieiilenant-Culonel  Briggs  retired 
with  a  gratuity  as  a  Surgeon-Major,  November  stii.  1H90,  and  that  this 
retirement  was  cancelled  in  tlie  Gazette  oi  April  IHth  last,  Surgeon-Major 
Briggs  being  restored  to  his  original  status  in  the  Army  Medical  Staff. 
Surgeon-Lie'utenant-('olon<'I  Briggs's  war  services  areas  follows:  .Towaki 
Afridi  Expedition  of  1877-8  (medal  with  clasp);  .Vi!,'lian  War  of  1H78-80 
(inedal);  Nile  Expedition  In  1884-80,  Including  the  operations  of  the 
Desert  Column,  the  action  at  Abu  Klea,the  eng.igeuientsncarMetanimcli, 
and  during  the  retreat  of  the  force  to  Korti  (mentioned  ill  despatches, 
promoted  to  he  Surgeon-Major,  medal  with  two  clasps,  and  Khedive's 
bronze  star). 

Surgeon-Captain  W.  T.  Sw.VN,  MIS.,  serving  In  the  Bengal  Command, 
has  passed  the  examination  in  Pushtu  by  the  lower  Rtaintard  :  and  Sur- 
geon-Captains L.  P.  MuMBV,  M.B.,  and  C.  W.  Reillv,  serving  in  the 
same  command, have  passed  tlio  higlier  standard  examination  in  Hindu- 
stani. 

Surgeon-LIeutciiaiit-Colorel  M.  Knox,  serving  in  the  Bengal  Command, 
Is  appointed  to  the  civil  inedic.nl  charge  of  Ranikhet  District,  in  addition 
to  his  military  duties,  from  Nr)vembcr  hith. 

Surgeon-Captain  0. 1!.  Ri'.s.skll.  doing  duty  at  the  station  hospital  at 
Thayetmyo,  Burmali,  is  appointed  to  (he  medical  charge  of  the  canton- 
ment hospital  at  Thayetmyo,  witliout  prejudice  tn  his  other  duties. 

Brigade-Surgeon-Lieutenant-Colonel  E.  Townsenu,  M.D.,  on  return 
from  Eiighind,  is  appointed  to  the  medical  charge  of  the  Central  Station 
Hospital,  Secundcrabad,  Madras  Command. 

Surgeon-Lieutcnant-Colonel  A.  L.  BnowNE,  is  struck  olfthe  strength  of 
the  Bombay  Command  from  November  Uitli. 

Surgeon-Captain  W.  L.  Gkav,  M.U.,  serving  In  the  Madras  Command, 
has  leave  to  Europe  for  six  inoiillis  on  medical  ccrlilicate  ;  and  Surgeon- 
Major  W.  J.  Bakku,  serving  on  the  Boml>ay  Est:a)lisluiient,  is  permitted 
to  remain  in  Euglaurt  from  December  7th  till  April  lUli,  1884,  on  medical 
certificate,  in  extension. 

Surgeoii-Gencral  James  Edmunu  Cluttkubi'gk,  M.D.,  died  at  PIvmoutli 
on  December  16th,  at  the  agcof  70.  He  was  appointed  Assistant-Surgeon. 
December  2ind,  1818;  became  Surgeon,,  October  2nd,  18.')7;  Surgeon- 
Major,  December  Hind.  18i!S  ;  Deputy-Surgeon-General,  Julv  iind,  187'1 ; 
and  Surgeon-General.  May  7th,  1882;  ho  quitted  tlie  service' on  retired 
pay.  June  1st,  1883.  He  served  in  the  Indian  Mutiny  campaign  in  \*i>;-is 
with  a  Hying  column  under  Colonel  Christie  in  the  Futtchpore  District 
(medal);  and  throughout  the  Ashanti  war  in  1874  lie  was  with  tlie 
42nd  Highlanders,  being  present  at  the  battles  of  Amoaful  and  Ordahsu, 
and  at  the  capture  of  Coomassle  (medal  with  clasp). 


MILITIA  MEDICAL  STAFF. 
StreoBON-LiKUTKNANT  COLONEL  II.  Wrioht,  Yorkshire  Artillery  (Western 
Division  Royal  Artillery)  has  resigned  his  commission,  with  permission  to 
retain  his  rank  and  uniform,  from  December  lath. 


THE  VOLUNTEERS. 

SECOND-LlEtJTENANT  ALEXANDER    HENEY    CROUCffBH,    M.D.,    1st   SuSSeX 

Engineers,  Fortress  and  Railway  Forces,  Royal  Engineers,  is  appointed 
Surgeon-Lieutenant  in  the  same  corps,  December  2nd. 

Mr.  HudH  Kkhh  Andehson,  M.B  ,  is  appointed  Surgeon-Lieutenent  to 
the  4th  (Cambridge  University)  Volunteer  Battalion  the  .Sulf'oik  Regi- 
ment (late  the  2od  Cambridgeshire),  December  2nd. 

Surgeon-Captain  T.  L.  Laxton,  2nd  Volunteer  Battalion  the  Prince 
Albert's  Somersetshire  Light  Infantry  (late  the  2nd  Somerset),  has  re- 
signed ills  commission,  from  December  2nd,  Surgeon-Lieutenant  C.  J. 
Marsh,  of  tlie  same  regiment,  is  promoted  to  be  Surgeon-Captain,  De- 
cember 2nd. 

Surgeon-Captain  J.  Wvi.iE,  M.B..  2nd  Volunteer  Battalion  the  Highland 
Light  Infantry  (late  the  (5th  Lanarkshire),  has  resigned  his  commission 
from  December  2nd. 

Surgeon  Lieutenant  IJ.  Carmichael,  M.B.,  %vd  (the  Bnehan)  Volunteer 
Battalion  the  Gordon  Highlanders  (late  the  Srd  Aberdeenshire),  has  re- 
signed his  commission  from  December  2nd. 

Surgeon-(3aptain  G.  G,  Hodgson,  4tli  Volunteer  Battalion  the  King's 
Liverpool  Regiment  (late  l.'>th  Lancashire)  has  resigned  his  commission 
from  December  9th. 

Surgeon-Major  W.  II.  Jalland,  Ist  Volunteer  Battalion  the  Prince  o 
Wales^s  Own  West  Yorkshire  Regiment  (late  the  1st  West  Riding  of  Y^ork- 
shire),  has  also  resigned  his  commission  ;  he  is  permitted  to  retain  his 
rank  and  uniform. 

Surgeon-Major  G.  H.  TuRNBi'LL,  M.D.,  1st  Roxburgh  and  Selkirk  (the 
Border)  Rifles,  is  promoted  to  be  Surgeon-Lieutenanl-Colonel,  December 
Sth  ;  and  Mr.  William  Doio,  M.D.,  is  appointed  Surgeon-Lieutenant  to 
the  same  corps,  December  9th 

Surgeon-Major  P.  B.  S.mith,  M.D.,  1st  Volunteer  Battalion  the  Gordon 
Iliglilandcrs  (late  the  1st  Aberdeenshire),  is  promoted  to  be  Surgeou- 
Lieutcnant-Colonel,  December  yth. 

Surgeon-Captains  L.  CiGiLviE,  M.B.,  and  G.  Ogilvie,  M.B.,  7th  Middle- 
sex (London  Scottish),  have  resigned  their  commissions  from  December 
9th. 

Mr.  Thoma.s  Forrest.  M.B.,  Is  appointed  Siirgeon-Lieutenant  to  the 
3i'd  Lanarksliire  Rillcs,  December  liith. 

Surgeon-Major  \V.  Johnstone,  Galloway  Rifles,  has  resigned  his  com- 
mission from  December  luth.  Ue  is  permitted  to  retain  his  rank  and 
and  uniform. 

Surgeon  Lieutenant  E.  F.  Bindloss,  2nd  Volunteer  Battalion  th» 
Queen's  Own  Royal  West  Kent  Regiment  (late  the  .3rd  Kent),  has  also 
rp'igned  his  commission,  which  was  dated  August  23rd,  1890. 

Mr.  Jons  Pollock  Simpson,  .\I.D.,  is  appointed  Surgeon-I.icutenant  to 
tile  1st  Tower  Hamlets  Rifles  (the  Tower  Hamlets  Rifle  Volunteer 
Brigade),  December  lijth. 


VOLUNTEER  OFFICER.?'  DECORATION. 
The  foUowiug  officers  have  liad  this  honour  conferred  upon  thom : 
.Surgeon-Lieutenant  Colonel  John  Johnstone,  2nd  Lancashire  Artillery ; 
Surgeon-Lieutenant-Coloncl  C.  T.  Vacuell,  M.D.,  2nd  Glamorganshire 
Artillery ;  Surgeon  John  Goitld,  retired,  4th  Volunteer  Battaliou  the 
Devonshire  Regiment ;  Snrgeon  and  Honorary  Surgeon-Major  (ranking  a* 
Major)  A.  R.  Tickhurst,  retired,  2nd  Cinque  Ports  Artillei-y ;  Surgeon- 
Major  F.  J.  Pearse,  1st  Middlesex  Rifles  (Victoria  and  St.- George's) ; 
Surgeon  and  Surgeon-Major  (ranking  as  Lieutenant-Colonel)  Kenneth 
COKBErr.  retired,  1st  Inveriiess-siiire  Highland  Volunteer  Battalion  the 
Queen's  Own  Cameron  Highlanders. 


CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers  of  the  Medical  Stair 
of  the  Army  have  been  officially  notified  ashavingtakenplaceduring  the 
past  month. 

From  To 

Surgeon-Colonel  A.  A.  Gore,  M.D     ...    Chester Bombay. 

Brig.-brg.-Lt.-Col.  H.  S.  Muir,  M.D.  ...    Aldersliot         ...  Chester.        ,.,.. 

„  „  J.  H.  Hughes,  M.D.    Dublin    Straits. Sttiinnia'. 

R.  c.  Eaton  ...    Curragh India. 

8urgn.-Lleut.-Col.  J.  Harry,  M.D.     ...    Cork        Curragh 

„  ,,  A.  Kirwan St.  Lucia  ,,.  York 

,.  ,,         A.  I..  Browne.  M.D.     Bombay Wonlwicji. 

,.         R.  G.  Thonisett   ...    York        India. 

Surg.-Major  W.  B.  Miller,  MD.         ...    Portsmouth      ..  Parkhursi. 

„  E.  R.  Cree Aldersliot  ..  India. 

,,  R.  W.  Ford Portsmouth      ...  Gosport. 

,,  G.  J.  Coates,  M.D Kinsale    Cork. 

„  M.  Dnndon,  Mil  Fernioy Kinsale. 

„  A.V.Lane    .,  Ayr Bombav. 

Surg.-Capt.  B.  M.  Skinner  Canterburv       ...  India.' 

O.  J.  H.  Thomas Portsmontii        ..  Gibraltar. 

II.  M.  Sloggett      ....       ...    Gosport   .  ...  Portsmoutli. 

A.  O.  FitzGerald  ...  Curragh  .  India. 

J.  M.  P.  Shine, M.D.      .,    Cii.,llcbar  ...  Malta 

S.  C.  Philson         ...  Aldersliot  India. 

F.  J.Greig Dover       Straits  SUlmnts. 

P.  J.  R.  Nunnerley        .       Preston    Asiitn.-u.-J.yne 

J.F.Burke...       ...       .,    Colchester        ...  Sierra  Leone. 

J.  Kearney,  M.D Home  UislriL-t  ..  Houiislow. 

J.  S.  Davidson.  M.B.       ..    Gibraltar Devonport. 

G.  A. Wade,  MB....        ...    Devonport         ,,  C.  of  Ooodllope 

C.  J.  Healy,  M.B Gosport    India. 

Sarg.-Lieut,  8.  H.  Withers,  M.H.      ...    Dublin     Castlebar, 

E.C.Anderson     Portsmouth        ..  Iildla. 

N.  Tyacke Chatham India. 

L.  A.  Mitchell.  M  B       ...    Chatliam India. 

0.  A.  Moore,  M.B.  ...    Cork         Fermoy. 

VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 
The  sixth  annual  dinner  and  presentation  of  prizes  to  the  members  of 

the  Volunteer  Ambulance  School  of  Instruction  took  pliice  on  Decem- 
ber 9th  at  Cannon  Street  Hotel,  almost  every  metropoliian  volunteer 
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regiment  being  well  represented,  together  with  a  good  contingent  of  the 
yeomanry.  Major  Andrew  Maclui'e,  V.D.,  occupied  the  chair,  ajid  was 
supported  by  J.ord  Amherst  of  Hackney  and  Surgeon-Colonel  J.  li. 
Hamilton,  M.D.,  Principal  Medical  Offlcer,  Hcmie  District, 

In  responding  to  tlic  toast  of  "Tho  United  Forces,"  Surgeon-Colonel 
Hamilton  expressed  the  hope  that  the  promises  which  had  been  made 
on  the  last  occasion  liy  Lord  Sandl}urst,  llie  Under-Secretary  of  State  for 
"War,  with  i-efercncc  to  the  status  of  ambulance  sei'geantsand  r^^gimeutal 
stretcher  bearers,  would  yet  J)e  lultilled.  There  was  still  great  need  lor 
proper  arrangements  being  made  for  the  treatment  of  tlie  sick  and 
wounded  in  tlie  event  of  war,  and  ho  was  glad  to  be  able  to  state  that  he 
had  iDcen  drawing  up  a  scheme  for  the  Government  i>roviding  for  the  ac- 
commodation of  w,(JUii  woiinded,  for  which  scheme  the  volunteer  force 
would  be  called  upon  to  assist. 

Brigadc-Surgcon-l.ieutenant-Colonel  J.  H.  Evatt,  M.D.,  proposed  the 
toast  of  tlie  "Volunteer  Ambulance  School  of  Instruction,"  to  which 
Surgeon-Captain  H.  F.  Stol^es,  Senior  Medical  Ollicer  Instructor,  re- 
sponded. He  said  tliat  the  number  of  trained  bearers  who  had  passed 
through  the  classes  was  now  considerably  over  l,i«X»,  and-  medical 
officers  of  all  ranks  had  up  to  the  number  of  100  obtained  proficiency 
certificates  after  having  received  instruction  in  tlie  scliool.  Instructors 
had- been  sent  to  divisional  and  brigade  (ramps.in  tile  provinces,  of  whom 
excellent  reports  had  reached  him  both  from  the  brigadiers  and  brigado- 
surgeous. 

Surgeon-Colonel  Hamilton,  in  presenting  the  prizes  to  the  successlul 
competitors,  said  that-  he  wished  to  present  a  silver  cup  for  competition 
under  such  conditions  as  the  President  might  approve. 

An  interesting  feature  of  the  evening  was  the  programme,  whicli  was 
Vhade  up  in  the  form  of  a  triangular  bandage,  *'  the  ends,"  "  the  point," 
and  the  "lower  border  "  being  conspicuous. 


The  official .  inspection  and  examination  of  the  class  of  regimental 
stretcher  bearers,'  wh'ich  has  l>een  under  training  for  the  last  three 
months,  took  place  at  the  headquarters  of  the  Queen's  Westminster 
Volunteers  on  liecember  14th.  After  a  careful  inspection,  each  company 
was  examined  separately, "one  on  bandaging  and  first-aid,  etc.,  the  other 
on  stretclier  drill  and  the  lifting  and  laying  of  wounded,  each  man  going 
through  a  vivd  race  examination.  At  the  conclusion  of  the  examination 
Surgeon-Major  Lamprey,  the  inspecting  officer,  addressed  the  men,  and 
said  it  was  tlie  largest  and  one  of  the  best  classes  he  had  ever  had  tho 
pleasure  of  examining.  The  next  class  will  take  place  at  the  head- 
«iuai-ters  of  the  20th  Middlesex  (Artists)  Rifle  Volunteers,  commencing 
on  February  8th,  1894,  at  7.30  P.M.,  by  permission  of  Colonel  R.  W.  Edis, 

y:p.,F:s.A. 

'  A  LIBEL  ON  MILITARY  SURGEONS  AND  ITS  PUNISHMENT. 
Prince  W.  P.  Meschtscherski,  editor  of  the  Russian  newspaper 
Grashdanin,  was  recently  condemned  to  ten  days'  aiTCst  in  the  principal 
guardhouse  of  St.  Petersburg  for  having  publislied  a  defamatory  libel  on 
military  surgeons.  A  little  of  this  kind  of  discipline  might  be  useful  to 
the  editors  of  ceitain  of  our  contemporaries  who  seek  notoriety  by  dis- 
honouring the  Army  Medical  Department.  A  similar  opportunity  for  un- 
clisturl)ed  meditation  might  even  open  tlie  eyes  of  Sir  George  Chesuey  to 
the  error  of  his  Parliamentary  ways  in  the  respect  of  the  army  doctors. 


FIELD  HOSPITALS  IN  INDIA. 
A  RECENT  General  Order  Ijy  tlic  Commander-in-Chief  in  India  directs 
that  general  officers  commancling  arc  empowered  to  exercise  field  hos- 
pitals in  the  several  camps  of  instruction,  provided  all  expenses  con- 
nected therewith,  including  wear  andtoarand  replacement  of  equipment, 
are  met  from  the  funds  allotted  to  the  general  ofiicers  commanding  for 
the  district  concentration  camp. 

In  the  opinion  of  those  well  aljle  to  judge  tlic  above  order  is  pronounced 
to  ioe  little  short  of  a  farce;  even  if  general  officers  commanding  had  the 
will,  they  would  not  have  the  means;  such  mobilisation  is  a  financial 
impossiljility.  It  would  be  well  if  the  exact  meaning  and  alfect  of  such 
an  order  could  be  elicited  by  a  direct  question  to  the  Secretary  for  India 
in  Parliament. 

UNIYERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 

First  M.B.  Examination.  Part  II.  Elementary  Bioloi/y.— Anderson, 
Trin.;  Arkle,  Trin.;  Bainbridge,  Trin.;  Barton,  Trin.  H.;  Bland- 
lord,  Pet.;  Boucher,  Trin.;  Brincker,  Joli.:  Browse,  Cla.;  Cunning- 
hame,  Chr.;  Darby,  W.  S.,  Trin.;  Elliott,  H.  St.C,  Trin.;  Gabriel, 
Emm.;  Glynn,  Cla.;  Hawkins,  Emm.;  Home,  Trin.;  Ilort,  Emm.: 
Matheson,  Gonv.  and  Cai.;  Mayo,  Cla.;  Mayo,  H.  R.,  Gonv.  and 
Cai.;  Mercer,  Cla.;  Molincux,  B.A.,  Emm.;  Mullings,  Chr.;  Muri- 
son,  A.  L.,  B.A.,  Trill.;  Orton,  Trin.;  Itoberts,  Cla.;  Slade,  B.A., 
Trin  ;  Spence.  Cla.;  Stabb,  Bown  ;  Stanham,  W.  C,  B.A.;  Stirling- 
Hamilton,  J.,  Jos.;  Studd,  Trin.;  Tliompson,  A.,  B.A.,  Triu.;  Thorn- 
ton, G.  L.,  Trin  ;  Wingate  Soul,  Trin. 

Second  M.B.   Examination.    Part  I.     PhnrmaceuUcal  Chemistry.— Am- 
brose, Cla.;  Atkinson,   H.  L.,  B.A.,  Chr.;  Barnes,  Chr.;  Bellamy, 
Down.;   Black,  B.A.,  Trin.  H.;  Bowen,  Gonv.  and  (Jai.;  Bradley, 
-     Gonv.  and  Cai.;  Brown,  B.A.,   Pcmb.;  Clarke,  II.  N.,  Gonv.  and 
Cai.;    Clarkson,    B.A,.    H.    Selw.;    Cox,  Gonv.  and  Cai.;    Denyer, 
■    Queens";   Dobson,    Pot.;    Edwards,  G.   L.,   B.A.,  Trin;   Falkener, 
M.A., King's  ;  Fawcett,  B.  A.,  Pet.;  Gardiner,  B.A..Trin.II.;  Garrood, 
Joh.;    Grunbaum,  Trin.;    Ilardie,  Trin.;    Harmcr,  King's ;    Hart- 
Smith,  Gonv.   and  Cai.;   Haslam,  B.A.,  Gonv.  and  Cai.;  Hedley,    ; 
King's;  Heilborn,  Gonv. 'and  Cai.;  Helm,  Magd.;  Hill,  A.  C,  Trin.; 
Hine,  King's;  Hewlett,  Emm.;  Hvde.  Cla.;  Inchley,  Joh.;   Kemp, 
Cla.;  Leathes,  B.A.,  Joh.;  LiUie,  Job.;  Myers,  C.  S.,  Gonv.  and  Cai.; 
.    Pettiiiger,  H.  Selw.;  Pi-est,  Joh.;  Priddle,  Gonv.  and  Cai.;  Prout, 
Down.;  Pryce,  Joh.;  Reid,  B.A.,  Joh.;  Howland,  B.A.,  H.  Selw.;  St,   . 
Leger,  Gonv.  and  Cai.;  Salt,  Einni.;  Bcowcroft,  B.A.,  Gonv.  an^ 


Cai.:  Sewell;  Pemb.;  Skrimshire,  Job.;  Skyrme,  Chr.;  Slater,  B.  H., 
Trin.;  Sumner,  F.  W.,  Job.;  Sutclill'e,  Emm.;  Taylor,  T.  S.,  King's; 
Villy,  B.A.,  Job.;  White,  Chr.;  Williaiiisou,  B.A..  Joh.;  W'illsou,  R. 
J.,  Emm.;  Worlledge,  Trin.  H. . 
First  M.B.  Examination.   Part  I.   Chemistry  ami  PhyKics.—'Ridnbridge, 
Triu.;  Barliam,  Gonv.  and  Cai.;  Bi-ailey,  Queens' ;  Brincker,  Joh.; 
Briscoe,   Pemb.;  Ellis,   Pet.;  Gabriel,  Emiu.;  Glynu,  Cla.;   Home, 
Triu.;   Huglies,  Chr.;   Killick,  Trin.;  Martiu,  A.  E.,  Down.;   Mayo, 
Cla.;  Mayo,  H.  R.,  Gonv.  and  Cai.;  Morgau,  Joh.;  Mullings,  Clii'.; 
Nelson,  B.A.,  Cla.;    Nicholson,    G.  B.,    B.A.,  Cla.;    Oi'tou,  Trin.; 
Parker,  Emm.;    Pearson,  Emm.;    Percival,    Job.;    Perkins,   B.A:, 
Job.;    Slade,   B.A.,  Trin.;    Staynes,    Clir.;    Taylor,  J.   G.,  King's; 
Taylor,  E.  C,  Job.;  Ticchurst,  Cla.;  Wilkin,  B.A.,  Pemb.;  Wilkinson, 
Pemb. 
Second  M.B.  EXAMINATION.    Part  II.   Human  Anatomy  and  Pht/siQlagy. 
— Auden,  Chr.;   Baird.  B.A.,  Gonv.  and  Cai,;  Barton,  P.  F.,  B.A., 
Joli.;    Bettoridge,  B.A.,  Gonv.   and  Cai.;    Black,  B.A.,  Tiin.   H.: 
Boultou,  Cla.;  Bousfield,  B.A.,  Gonv,  and  Cai,;  Bi'owli,  W.  L.,  B.A.'. 
Joh.;  Coleman,  Joh.;  Dove,' Chr.;' Edmohdson,  B.A.,  Cla.;  Gardiner. 
B.A.,  Trin.  II.;   HortonSmith,  R.  J.,  Job.;  Ilowitt,  B.A.,  Gonv.  and 
Cai.;   Huglies,  Gonv.  and  Cai.;   Hunt,  B.A. ,  Cla.;  Johnston,  Trin.: 
King,  B.A. ,  H.  Selw.;  Langdon,  Gonv.  and  Cai.;  Lidderdale,  Trin.: 
Lobb,  B.A,,  Gonv.  and  Cai.;  Lord,  C.  C,  B.A.,  Joh.;  McCarthy,  Noii 
Coll.;  Matbias,  Chr.;  Michael,  B.A.,  H.  Selw.;  Myers.  W,,  Gonv,  and 
Cai,;  Naisli,B.A.,Trin.;  Porter,  Emm,;  Rawl!ng,B,A.,  Gonv.  and  Cai.: 
Robinson,  B.A.,  Gonv.  and  Cai.:  Salt,  B.A,,  Emm,;  Staples,  B.A., 
Trin,;  StawcU,  B,A,,  Trin.  H,;  Thomas,  Ti.A.,  Gonv.  and  Cai.;  Towns. 
end,  H.,  B.A.,  Cla.;  Tuckett,  B.A.,  Trin.;  Villy,  B.A.,  Joh.;  Ward. 
F.  F.,B.A.,  H.  Selw.;   Watson,  B.A.,  Pet.;  Youug,  B.A.,  Gonv.  and 
Cai. 
Third  M.B.  Examin.wion,    Paut  1.— Surgery  and  Midwiferi/.—Hnrion, 
B,A,,  King's  :  Cameron,  J,  A,,  B,A,,  Jon, ;   Colby,  B,A,,  King's  ;  Col- 
clough,  B,.V,i  Gonv,  and  Cai,  ;  Collis,  B,A,,  H.  Selw. ;   Fison,  B.A., 
Corp. ;  Garrad.  B.A.,  Cla. ;  Goodman,  H.  C,  B.A.,  Joh. ;  Grove,  B.A.~ 
Sid.  Suss.;  Hardwick,  B.A.,  Cla.;   Harris,  W.   J.,  B.A.,  Gonv.  and 
Cai.;  Hcaton,  B.A,  Trin. ;   Hofmeyr;  B.A.,  Trin.  H. ;  Hopkins,  C. ' 
L.,  B.A.,  Gonv,  and  Cat. ;  Jacksou,  A.  L.,  B.A,  Cla. ;  Martyn,  <J;  J. 
K.,  B.A.,  Gonv.  aud  Cai.  ;  Micliell,  M.A.,  Gonv.  and  Cai. ;  Naehbar, 
M.A.,Cla. ;  Noble,  B.A. ,  Gonv.  and  Cai. ;  Pead,  B.A..  Down. ;  Roper, 
M.A.,  Cla.;  Seccombe,  B.A.,  Joli. ;  Sedgwick,  B.A.,  Cla.;  Sell,  B.A.. 
Gonv.  and  Cai. ;  Slater,  B.A.,  Gonv.  ana  Cai. ;  Smith,  H,,  B.A,,  Trin.; 
Sparks,  B.A,,  Gonv,  and  Cai. ;  Stallard,  B.A.,  Sid'.    Suss.;  Todd, 
,  .  C,  B.A.,  Cla. ;  Trethewy,  B.A.,  Gonv.  and  Cai. ;  Webb,  J.  C,  B.A.. 
Cla. 
■FellowshipEi.ectioN.— Mr.  W.  H.  Laurence  Duckworth  was  on  Monday 
elected  ,i  Fellow  of  Jesus  College.    Mr.  Duckworth  took  a  first  clans  U\ 
Part  1  of  tlie  Natural  Sciences  Tripos  of  1S92,  and  in  Part  II  in  1893,  with 
special  distinction  in  Human  Anatomy.    He  is  one  of  the  demonstratoiv 
ot  Anatomy,    and  has  written  various  papers  on  anthropological  and 
anatomical  subjects.    This  is  probably  the  first  Fellowship  awarded  for 
anthropologj',  and  should  serve  to  encourage  the  rising  school  of  pliysical 
antliropology    in    Cambridge.     The  new  Fellow  is,   we  understand,  a 
nepliew  of  Sir  Dyco  Duckworth. 

UNIVERSITY  OF  EDINBURGH. 
'  A  Chair  OF  PTJBtic  Health.— It  is  understood  that  the  late  Mr,  A.  l; 
Bruce.  Edinburgh,  ill  his  will  has  left  £.%000  to  the  University  of  Edin- 
burgh for  the  purpose  of  assisting  to  endow  a  Chair  of  Public  Health  in 
the  University.  In  his  settlement  in  which  this  bequest  is  made  Mr, 
Bruce  stated  that  he  thought  the  proposed  chair  should  be  separated 
from  the  Chair  of  Medical  Jurisprudence,  but  he  did  not  desire  to  tie  the 
liands  of  the  University  authorities  in  the  matter.  His  object  in  making 
the  bequest  was  in  acknowledgment  of  Pasteur's  investigations. 


UNIVERSITY  OF  LONDON. 
M.B.  Examination  :  Examination  for  Honoubs. 

Medicine.— First  Class  :  W.  J.  Potts  (Scholarship  and  Gold  Medal), 
Owens  College  and  Manchester  Royal  Infirmary ;  J.  L.  Morton  (Gold- 
Medal),  St.  Mary's  Hospital;  tJ.  A.  Howard.  Guy's  Hospital;  H.  W. 
Armstead,  University  College  and  St.  Bartholomew's  Hospital;  C. 
S.  JafK,  St.  Thomas's  Hospital ;  W.  B.  Warrington,  Owens  College 
and  Manchester  Royal  Infirmary;  E.  A.  Nathan,  St.  Mary's  Hos- 
pital;  H.  C.  Thomson,  Middlesex  Hospital.  Second  Class:  H.  O. 
Davies,  St.  Bartholomew's  Hospital;  W.  J.  Johnson,  Guy's  Hos- 
pital ;  J.  G.  Clcgg,  Owens  College  and  Manchester  Royal  Infirmary ; 
J.  O.  Symes,  St.  iMary's  Hospital ;  T.  Carwardine,  Middlesex  Hos- 
pital and  University  College ;  J.  Morrison,  St.  Bartholomew's  Hos- 
pital ;  E.  G.  G.  Little,  St.  George's  Hospital ;  F.  E.  Bock,  Middlesex 
Hospital;  S.R.Wells,  B.Sc,  St.  George's  Hospital;  Lillie  Mabel 
Agnes  Jones,  London  School  of  Medicine  aud  Royal  Free  Hospital ;. 
J.  Dickinson,  Westiiiinster  Hospital.  Third  Class  ;  Ann  Frances 
Piercy,.London  School  of  Medicine  and  Royal  Free  Hospital;  K. 
Rogers,  St.  Bartholomew's  Hospital :  L,  'VV,  Bathurst,  St.  Bartholo- 
mews Hospital ;  H.  O.  Felkin,  London  Hospital ;  W.N.  Soden,  St. 
Bartholomew's  Hospital  ;  W.  L.  Walnwright,  St.  Tliomas's  Hos- 
pital. 

Obstetric  Medicine.— First  Class :  H.  O.  Davies  (Scholarship  and  Gold 
Medal),  St.  Bartholomew's  Hospital ;  T.  Carwardine  (Gold  Medal), 
Middlesex  Hospital  and  University  College ;  III.  W.  Armstead,  Uni- 
versity College  and  St.  Bartholomew's  Hospital;  tJ.  MoiTison,  St. 
Bartholomew's  Hospital;  J.L.Morton,  St.  Mary's  Hospital;  J.  G. 
Clegg,  Owens  College  and  Manchester  Royal  Infirmary;  W.  L^ 
Wamwright,  St.  Thomas's  Hospital.  Second  Class  :  C.  S.  JafTd,  St. 
Thomas's  Hospital :  F.  T.  Travers,  University  College ;  W.  J.  John- 
son, Guy's  Hospital ;  Ann  Frances  Piercy,  London  School  of  Medi- 
cine and  Royal  Fi-ee  Hospital ;  K.  Rogers,  St,  Bartholomew's  Hos- 
pital ;  W.  B,  Warrington,  Owens  College  and  Manchester  Roj-al  In. 
firmary.  Third  Class;  J.Dickinson.  Westminster  Hospital ;  A.  W 
Kirkpatrick-Pickard,  University  College :  Lillie  Mabel  Agnes  Jones, 
London  School  of  Medicine  and  Royal  Free  Hospital ;  F.  E,, gout- 
Middlesex  Hospital  ■•'Id  ait'- 
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Forensic  /Vcrficmc— First  Class;  J.  p.  Clegg  (Scholarship  and  Gold 
Medal),  Owens  College  and  Mancliestev  Royal  lufinnary ;  E.  A. 
Nathan  (Gold  Medal),  St.  Mary's  Hospital;  II.  C.  Thompson,  Mid- 
dlesex Hospital ;  H.  li.  Wells,  St.  Georpe's  Uospital ;  J.  A.  Howard, 
Guy's  Hospital ;  W.  J.  Potts,  Owens  College  and  Mauehe.^ter  Royal 
Inlli-mary.  Second  Class;  T.  M.  .T.  Powell.  St.  Bnrtholoinew's  Hos- 
pital;  C.  S.  JalK,  St.  Thomas's  Hospital;  .T.  H.  Griinitlis,  St.  Bar- 
tliolomcvv's  Hospital.  Tliird  Cla^s  ;  P.  S.  Eves.  University  College  ; 
,T.  O.  Symes,  St.  Mary's  Hospital ;  J.  L.  Morton,  St.  Mary's  llos- 
pital. 
t  Oljtainedtlie  number  of  marks  qualifying  for  a  gold  medal. 


THE  VICTORIA  UNIVERSITY. 
AppoI^■T^rE^•T  of  E.x,4MIN'ehs.— The  following  examiners  were  appointed 
at  the  last  meeting  of  the  Council;  Clicmistry,  Professor  S.Young  (Bris- 
tol); Anatomy,  Pi'ofessor  Alex.  Macalister  (Caml>ridge)  ;  Pliysiology, 
Professor  E.  A.  Schftter  (University  College,  London):  Obstetrics  and 
Gyn.Tcology,  Dr.  C.  .T.  Cullingworth  (St.  Tlioinas's  Hospital)  ;  Forensic 
Medicine  and  Toxicolog5',  Dr.  A.  1*.  I.ulV  (St.  .Mary's  Hospital);  Public 
Health,  Dr.  Arthur  Rausorae. 


ROYAL  COLLEGE  OP  SURGEONS  OF  ENGLAND. 

THE  following  gentlemen,  liaving  passeti  tlie  necessary  examinations,  and 

having  conformed  to  the  by-hnvs  and  regulations,  Iiave  been  admitted 

Fellows  of  the  College,  namely  ; 

St.  C.   Thomson,  M.D.Lond.,   M.R.CP.Lorid. ;  T.  Wilson,  M.D.Lond., 

LS.A.Loud. ;    W.  H.  Kelson,  M.D.Lond.,  L.S.A.Lond. ;  O.  Pollard, 

L.R.C.P.Lond. ;  A.  B.  Roxburgh,  Ml!.,  B.Ch.Oxon..  L.R.C.P.Lond, ; 

C.  Spurrell,  L.R.C.P.Lond. ;  P.  M.  Yearsley,  LR.C.P.Lond. ;  T.  H. 

lonides,  M.B.Lond.,  L.R.C.P.Lond.;  D.  J.  Jones,  L.R.C.P.Lond. ;  C. 

A.   Lcedliam  Green,     L.R.C.P.Lond.;     V.     W.     Low,     M.B.Lond., 

L.R.C.P.Lond. ;    II.    Rochfort-Brown,  L.R.C.P.Lond. ;    and    C.    E. 

Salter.  L.R.C.P.Lond. 
Six  other  gentlemen  passed  the  examination,  but-,  not  having  attained 
the  age  of  li.'j,  are  not  yet  entitled  tfj  tlicir  diplomas  as  Fellows  of  the 
('ollegc.    Twenty-one  were  referred  Ijacli  to  then-  professional  studies  for 
six  montlis,  .ind  one  for  twelve  months.  ; 

Tlie  following  gentleman,  liaving  passed  the  neressary  examinations, 
and  having  conformed  to  the  by-laws  and  regulations,  was  admitted  a 
.Member  ol  tlie  College,  namely  : 

R.  B.  Morris,  L.S.A.Lond. 
The  following  gentlemen,  having  passed  the  necess-iry  examinations, 
were  at  the   same   meeting   admitted   Licentiates   in   Dental  Surgery, 
namely: 

P.  Artiss,  II.  G.  Ashby,  W.  Badgei-y,  F.  H.  Bailey-King,  W.  U.  G. 

Baker,  A.  L.  Bostock.  E.  Bowdon,  A.  V.  Brimmer,  F.  C.  Bromley, 

L.  Brown,  R.  J.  Bulgiu,  J.  H.  Burroughs,  F.  II.  Carpenter,  8.  U.  M. 

Carpenter,  E.  Clayton,  E.  V.  Coles,  A.  B.  Densham,  M.R.C.S.Eug., 

W.  A.  Densham,  D.  Dunlop,  A.  J.  G.  Evans,  J.  R.  Freeman,  W.  'W. 

(iabell,  C.  F.  Haines,  J.  T.  Hankev,  A.  W.  Uenly,  W.  M.  Jones,  S. 

Kecle,  E.  V.  Knight,  II.  Love,  W.  J.  Mav,  W.   F.  -Mellersh,  L.  B. 

Myers,  J.  B.  Parfitt,  H.  J.  Pickering,  H.  B.  Rowc,  R.  Satterthwaite, 

A.  N.  Sumcrliiig,  F.  Walker,  F.  H.  Wallis,  H.  It.  Ward.  G  W.  Watts, 

G.  B.  Webb,  R.  Wheatlcy,  G.  Whitworth,  G.  Williams,  and  W.  R. 

iVood. 
Seventeen  candidates  were  referred  back  to  their  professional  studies 
for  six  mouths. 

ROYAL  COLLEGE  Ot"  SURGEONS  IN  IRELA.ND. 
Fei.i.owshii'  Examination.— The  following  candidati's,  having  passed 
tlio  necessary  examination,  have  been  admitted  FcUows  of  IlieColtcge  : 
J.Clarke,  M.D.,  M.Cli.R.U.L,  Surgeon-Major,  I.M.S.  :  Emily  Winifred 
Dickson,  L.R.C  P.I.,  L.R.C.S.I.,  .M.B.,  B.Ch. R.U.I. ;  O.  A.  .Moorhead. 
L.R.C.P.L,  L.R.(^'.S.I. :  R.  J.   Roulston,  M.D.,   M.Ch.R.U.L  ;  R.  H. 
Woods,  .M.n,  B.Ch. Dub. 
The  following  candidates  passed  the  primary  part  of  the  examination  : 
A.  W.  S.  McComiskey,L.R.C.P.I.,L.R.C.S.I. ;  W.  J,  Trewhella,  L.R.C.P.L, 

L.R.C.8.1. 
Licence  in  Dental  Si(r;/eri/.—1ho  following  candidates  have  passed  tljc 
jivimary  part  of  the  examination  : 
F.  E.  Davis,  J,  Stanton,  F.  O.  Stolcer. 

The  following  candidate  has  passed  the  final  part  of  the  examination, 
and  has  been  granted  the  Diploma  in  Dental  Surgery  of  the  College : 
H.  E.  Rose. 
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MATTHEW  CORNER,  M.D.St.  And.,  M.R.C.S.Eng. 
We  regret  to  liave  to  record  the  death  at  the  age  of  62  of  Dr. 
Matthew  Corner,  of  Mile  End  Road.  He  was  a  pupil  of  the 
CoUe^'e  of  the  London  Hospital,  having  come  in  early  boy- 
hood from  his  home  in  Whitby  to  be  articled  to  a  surgeon  in 
London,  and  took  his  M.D.St.  And.  degree  in  1853  and  the 
diploma  of  M.R.C.S.Eng.  in  the  same  year.  He  was  for  some 
years  medical  ofhcer  of  healtli  and  analyst  for  Mile  End  Old 
Town.  Dr.  Corner  took  a  warm  and  active  interest  in  the 
East  London  Nursing  Society,  which  has  for  many  years  been 
a  great  comfort  and  help  to  the  poor  of  the  East  P^nd  of  the 
metropolis  during  sickness  at  home.  During  the  last  twelve 
years  Dr.  Corner's  health  has  been  precarious,  due  in  the  be- 
ginning to  a  carriage  accident.  The  shock  was  severe,  and 
in  a  few  weeks  was  followed  by  epileptic  seizures  ;  these  at- 
tacks assumed  eventually  grave  form,   and  liis  brain  power 


gradually  failed.  His  last  illness  extended  over  nine  weeks 
in  bed,  and  was  due  to  cystitis  consequent  ou  retention  from 
an  enlarged  prostate,  the  former  gradually  improved,  Vjutdeath 
ensued  on  December  7th  from  apoplectic  coma  lasting  over 
twenty-four  hours.  Dr.  Corner  leaves  three  sons,  one  of 
whom  is  in  the  medical  profession. 


EDWARD  JOHN  TILT,  M.D.rAnis. 
We  deeply  regret  to  have  to  announce  the  death  of  Dr.  Tilt, 
for  so  many  years  well  known  as  an  obstetrician  and  writer 
on  obstetrical  and  gynweologieal  subjects.  He  graduated 
M.D.Paris  in  18.39,  and  pursued  his  studies  with  high  credit 
and  assiduity  in  the  Paris  hospitals.  Subsequently  he 
travelled  as  private  physician  to  Count  Shouvalofl".  He 
became  M.R.C.P.Lond.  in  18.59.  The  deceased  was  physician 
accoucheur  to  the  Farringdon  General  Dispensary  and 
Lying-in  Charity.  Among  the  best-known  works  of  Dr.  Tilt 
are  his  Change  of  Life  in  Health  and  JHseaxe,  which  has  gone 
through  many  editions,  as  did  also  his  subsequent  work  on 
Uterine  and  Ovarian  InJIamtnutim,  on  Uterine  Tlmrapeutivs,  and; 
his  Health  in  India  for  British  Women. 

Dr.  Tilt  has  for  some  years  resided  on  the  Riviera,  having 
developed  some  pulmonary  trouble  in  the  later  years  of  hi's' 
life.  He  was  a  friend  and  contemporary  of  the  late  Dr.  Henry 
Bennet,  and  with  him  took  an  active  part  in  the  literary  dis- 
cussion on  the  new  methods  and  principles  of  gynaecology 
and  obstetrics. 

Da.  Rudolph  Kaltenbacii,  Professor  of  Gynaecology  in, 
the  University  of  Halle,  whose  death  was  announced  in  a' 
recent  number  of  the  Bhitish  Medical  Jouenal,  was  born; 
at  Freiburg-im-Breisgau  in  1842.  He  began  the  study  of 
medicine  in  the  University  of  his  native  city,  pursuing  them 
afterwards  in  Berlin  and  Vienna.  He  took  his  degree  in  18()5, 
and  was  appointed  assistant  in  Dumreicher's  surgical  clinic 
During  the  war  in  Bohemia  in  1866  he  served  as  a  surgeon  in 
the  Austrian  army.  In  the  following  year  he  returned  to 
Freiburg  and  became  assistant  to  Hegar.  He  qualified  as 
Frivat  Docent  in  1868,  and  in  1872  he  paid  a  long  visit  to 
England,  where  he  worked  under  Sir  Spencer  Wells,  Dr. 
Braxton  Hicks,  and  other  gynaecologists.  In  1875  he  was 
appointed  Extraordinary  Professor  at  Freiburg,  in  1883  he 
accepted  a  call  to  Giessen,  and  in  1887  he  went  to  Halle  aa 
successor  to  Olslmusen.  Kaltenbach's  contributions  to  the. 
literature  of  his  special  department  of  medicine,  published- 
conjointly  with  Hegar  or  in  his  own  name  alone,  are  of  the 
highest  scientifje  quality.  His  last  work,  Lehrhuch  der 
Gehurtshiilfe,  issued  in  the  autumn  of  the  present  year,  will 
form  an  enduring  monument  to  his  memory. 


The  death  is  announced  of  Dr.  F.  W.  Greene,  of  Mallow, 
who  succumbed  last  week  from  an  attack  of  enteric  fever. 


The  death  is  reported  of  Mr.  George  Atkinson,  of  Lower 
Drumcondra  Road,  Dublin.  The  deceased,  who  was  in  his 
84th  year,  took  the  L. A. H. Dub.  in  1829,  and  the  degrees  of 
A.M.,  M.B.Dub.  in  1839. 


Deaths  in  the  I'bopession  AnnoAD.— -Among  the  mem-^ 
bers  in  the  medical  profession  in  foreign  countries  who  have 
recently  gone  over  to  the  majority  are  Dr.  Labitte,  formerly. 
Chief  Physician  of  the  Clermont-sur-Aix  Lunatic  Asylum, 
and  sometime  member  of  the  French  Chamber  of  Deputies ; 
Dr.  Benoit,  Honorary  Dean  of  the  Montpellier  Medical 
Faculty,  aged  81 ;  Dr.  Vithal  Vishnu  Gokhale,  Fellow  and 
one  of  the  most  distinguished  graduates  of  the  Bombay 
University,  aged  40;  Dr.  Mai'y-Durand,  director  of  the 
Courrier  MMical.  and  some  time  physician  to  the  Paris  H6tet. 
des  luvalides:  Dr.  Jules  Chahry ,  xomchef  des  traidv.r  \n  th(^ 
Pasteur  Institute,  to  which  he  has  bequeatlied  5,0(X)  francs; 
Dr.  John  M.  Keating,  of  Philadelphia,  well  known  as  an  ob- 
stetrician and  a  specialist  in  diseases  of  children,  and  as 
author  and  editor  of  several  important  medical  works  ;  and 
Dr.  O.  Du  Vivier,  a  leading  practitioner  of  Li(f'ge,  and  one 
of  the  founders  of  thej  Soci<^t6  Medico-Chirurgicale  of  that' 
city,  aged  66,        ,  )■■^ 
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MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS. 

Small-pox  in  Her  Majesty's  Prisons.— Mr.  Renshaw  asked  the  Secretary 
lor  Scotland  whether  a  local  authority  was  bound  to  take  charge  of,  and 
bear  the  expenses  incurred  by,  cases  of  small-pox  which  occurred  in  Her 
Majesty's  prisons,  and  the  burial  expenses  in  case  of  death.— Sir  G. 
TiiEVKLyAN,  in  reply,  said  that  when  a  prison  officer  or  prisoner  sutfer- 
iug  from  an  infectious  disease  was  removed  to  a  hospital  established 
under  a  Public  Health  Act  at  the  cost  of  the  rates,  it  was  considered 
that  the  contribution  in  lieu  of  local  rates  made  by  the  Government  in 
respect  of  the  prison  entitled  them  to  the  benefits  enjoyed  by  otiier  rate- 
payers, and  consequently  no  additional  payment  was  made.  Tiie  funeral 
expenses  only  fell  on  tlie  local  authorities  in  the  case  of  tlie  death  of  a 
prisoner  who  liad  been  discharged  from  custody,  or  wliose  sentence  had 
expired.    No  case  of  an  olticer  Uying  in  a  hospital  had  occurred. 

Volunieef  Medical  .staff  Corps,  Edinburgh.— lu  reply  to  Mr.  Paul,  Mr. 
Campbell-Bannkuman  said  that  he  could  not  add  anything  to  his  reply 
to  his  lion,  friend  on  l-)ecember  4th.  The  sclieme  of  mobilisation  did  not 
admit  of  more  Volunteer  Staff  Corps  companies;  but  bearer  companies 
were  required,  and  he  did  not  doubt  that  Edinbtxrgh  and  its  neighbour- 
hood would  in  due  lime  produce  lliem. 

A  Case  of  Small-Pox.— Hit  W.  Fostke,  in  reply  to  Mr.  G.  H.  Allsopp, 
said  that  on  July  19th  last  the  Health  Committee  of  the  Worcester  Cor- 
poration forwarded  to  the  Local  Government  Board  a  copy  of  corre- 
spondence witli  the  Hay  Local  Board  and  their  medical  officer  of  health, 
from  which  it  appeared  that  a  patient  suflering  from  small-pox  who  had 
been  under  treatment  by  that  medical  officer  of  nealth  from  April  Htli  to 
May  19th  was  pronounced  by  him  on  the  latter  date  to  be  no  longer 
capable  of  conveying  infection  ;  and  that  llie  man  did  not  leave  until  fave 
days  afterwards,  when  he  was  furnished  with  a  completely  fresh  outfit, 
his  own  clothes  having  been  destroyed.  He  arrived  at  Worcester,  and 
remained  in  a  common  lodging  house  from  May  21th  to  26th,  when  he 
was  seen  by  tlie  Worcester  Meaical  Officer  of  Health,  who  considered  him 
to  be  still  in  an  infectious  condition,  and  had  him  removed  to  the  infec- 
tious hospital,  where  he  remained  until  July  13tli.  There  is  no  allegation 
of  his  having,  in  fact,  spread  small-po.x  in  the  common  lodging  iiouse. 
The  question  in  dispute  between  the  medical  man  wlio  had  treated  the 
case  and  the  otlier  medical  men  who  had  subsequently  seen  it  was  as  to 
its  infectiousness  at  a  particular  stage  of  convalescence :  and  this  ques- 
tion was  not  one  which  would  have  been  conclusively  determined  by  anv 
inquiry  by  the  Board  at  the  time  the  case  brought  under  their  attention, 
and  the  Board  did  not  consider  that  they  were  in  a  position  to  expi-ess 
any  opinion  as  to  the  correctness  or  otherwise  of  the  dillereut  conten- 
tions respecting  the  case. 

Tuberculosis.— :iiT  M.  Stewart  asked  the  President  of  the  Local  Govern- 
ment Board  whether  he  could  inform  the  House  if  the  report  of  the 
Koyal  Commission  on  Tuberculosis  was  ready,  and,  if  so,  when  it 
•would  be  laid  upon  the  table.— Sir  W.  Foster,  in  reply,  said  he  had  com- 
municatea  witii  the  Royal  Commissioners,  and  was  informed  that  they 
were  making  every  effort  to  complete  tlieir  labours,  and  that  their  report 
would  shortly  be  issued. 

Qresham  University  Commission.- Mr.  Acland,  in  reply  to  Sir  A.  Rollit, 
said  that  he  had  been  informed  by  the  Secretary  of  the  Gresham  Univer- 
sity Commission  that  their  report  was  very  nearly  finished  and  would 
probably  be  presented  early  in  January. 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 
lit  thirty-three  of  the  largest  English  towns,  including  London,  6,022 
births  and  5,275  deaths  were  registered  during  the  week  ending  Satur- 
day, December  16th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  increased  from  18.3  to  28.6  per  1,000  in  the  preceding  six  weeks, 
declined  to  26.6  during  the  week  under  notice.  The  rates  in  the 
several  towns  ranged  from  16.0  in  Norwich,  17.0  in  Halifax,  18.9  in 
Gateshead,  and  19.0  in  Sunderland  to  29.4  in  Leicester,  30.5  in  Derby, 
31.8  in  Liverpool,  31.9  in  Nottingliam,  and  36.4  in  Bristol.  In  the  thirty- 
two  provincial  towns  the  mean  deatli-rate  was  24.9  per  1,000,  and  was 
4.2  below  the  rate  recorded  in  London,  which  was  29.1  per  1,000.  The 
6,275  deaths  registered  during  the  week  under  notice  in  the  thirty- 
three  towns  included  546  which  were  referred  to  the  principal  zymotic 
diseases,  against  5o3  and  542  in  the  preceding  two  weeks.  Of  these,  172 
resulted  from  whooping-cough,  122  from  diphtheria,  74  from  measles,  66 
from  scarlet  fever,  52  from  "fever  '  (principally  enteric),  47  from  diar- 
rhoea, and  13  from  smallpox.  These  546  deaths  were  equal  to  an  annual 
rate  of  2.8  per  l.OOO;  in  London  the  zymotic  death-rate  was  equal  to 
3.3,  while  it  averaged  2.4  per  1,000  in  the  thirty-two  provincial  towns. 
No  death  from  any  of  these  diseases  was  recorded  in  Preston  ;  in  tlie 
other  towns  they  caused  the  lowest  death-rates  in  Oldham,  Halifax, 
Sunderland,  and  Brighton,  and  the  higliest  rates  in  Croydon,  Brittol, 
Norwich,  and  West  Ham.  Measles  caused  the  higliest  proportional  fatalily 
in  Norwich ;  scarlet  fever  in  Huddersfield  and  Nottingham;  whooping- 
cough  in  Plymouth,  Bolton,  Leeds,  West  Ham,  Derby,  and  Bristol;  and 
"fever"  in  Norwich,  Derby,  and  Gatesliead.  The  122  deaths  from  diph- 
theria recorded  during  the  week  under  notice  in  the  thirty-tliree  towns 
Included  85  in  London,  6  in  Croydon,  5  in  Birmingliam  4  in  Manchester, 
and  4  in  Slielfield.  Three  fatal  cases  of  small-pox  were  registered  in 
Birmingham,  and  2  each  in  London,  West  Ham,  Bristol,  Bradford,  and 
Leeds,  but  not  one  in  any  other  of  the  large  towns.    There  were  llfsinall- 

?'0x  patie'its  under  treatment  in  the  Metropolitan  Asylums  Hospitals  and 
n  the  llighgate  Small-pox  Hospital  on  Saturday  last,  December  16th, 
a^aiuat  14o,  iii,  and  128  at  the  end  of  the  preceding  tliree  weeks;  22 


new  cases  were  admitted  during  the  week,  against  33  and  18  in  the  pre 
ceding  two  weeks.  Thenumberof  scarletfever  patients  in  the  Metropoli- 
tan Asylums  Hospitals  and  in  the  London  Fever  Hospital  on  the  same 
date  was  3,102,  against  3,140,  ;!,183,and  3,129  on  the  preceding  three  Satur- 
days ;  295  new  cases  were  admitted  during  the  week,  against  3T3  and 
306  in  the  preceding  two  weeks.  The  711  deaths  referred  to  diseases  of 
the  respiratory  organs  in  London  were  as  many  as  261  above  tlie  average, 
and  were  equal  to  an  annual  rate  of  8.6  per  l.OuO. 


HEALTH  OF  SCOTCH  TOWNS. 
DURING  the  week  ending  Saturday,  December  16th,  842  births  and  648 
deaths  were  registered  in  eight  of  the  primipal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  wiiich  liad  been.,  27  8  and 
26  0  per  1,000  in  the  preceding  two  weeks,  further  declined  to  2  'O  during 
tlie  week  under  notice,  and  was  3.6  per  1,000  below  the  mean  rate  dur- 
ing the  same,  period  in  the  largo  English  towns.  Among  these  Scotch 
towns  the  lowest  rates  were  19.8  in  Dundee  and  20.5  in  Aberdeen  and  in 
Leith,  and  tlie  highest  rates  24.8  in  Paisley  and  26  6  in  Greenock.  The 
648  deaths  in  these  towns  included  68  which  were  referred  to  the  principal 
zymotic  diseases,  equal  to  an  annual  rate  of  2.4  per  1,000,  which  was  0.4 
below  the  mean  zymotic  death-rate  during  the  same  period  in  the  lai'ge 
English  towns.  The  highest  zymotic  death-rates  were  recorded  in 
Paisley  and  Perth.  The  30.5  deaths  registered  in  Glasgow  included  10  from 
whooping  cough,  G  from  scarlet  fever,  and  6  from  dipiitheria.  Three 
fatal  cases  of  small-pox  were  recorded  in  Leitli.  The  deaths  referred  to 
diseases  of  the  respiratory  organs  in  these  towns  last  week  were  equal  to 
an  annual  rate  of  6.4  per  1,000,  against  8.6  in  London. 


HEALTH  OF  IRISH  TOWNS. 
In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  regis- 
tered during  the  week  ending  Saturday,  December  9th,  were  equal  to 
an  annual  rate  of  28.4  per  1,000.  The  lowest  rates  were  recorded  in 
Dundalk  and  Lurg.an,.  and  the  higliest  in  Galway  and  Drogheda.  The 
death-rate  from  the  principal  zymotic  diseases  averaged  3  I  per  1,000. 
The  205  deaths  registered  in  Dublin  were  equal  10  an  annual  rate  of  30.6 
per  1,000  (against  28.6  and  27.1  in  tiie  preceding  two  weeks),  tlie  rale 
during  the  same  period  being  31.0  in  London  and  28.6  in  Edinburgli.  Tiie 
205  deaths  in  Dublin  included  23  which  were  resulted  from  the  principal 
zymotic  diseases,  equal  to  an  annual  rate  of  3.4  per  l.OoO;  of  these  2.3 
deaths,  9  were  referred  to  enteric  fever,  6  to  whooping-cough  and  5 
to  measles.  ' 

BREAD  CART  AND  AMBULANCE. 
It  appears  that  on  occasions,  regarding  the  frequency  of  which  there  was 
some  difference  of  opinion  among  tlie  witnesses  at  the  recent  inquest, 
tlie  bread  cart  of  the  Bath  Workhouse  is  used  for  the  removal  of  sick 
paupers.  Charles  Clement,  aged  (;6,  suffering  from  general  debility, 
and  feeble  heart,  was  so  removed  on  December  9th,  and  died  twenty 
minutes  after  the  termination  of  his  ride.  We  will  not  enter  into  the 
question  wlio  was  "responsible  for  so  improper  a  use  of  a  conveyance  in- 
tended for  such  different  purposes;  it  is,  however,  of  interest  to  note 
that  when  a  workhouse  is  badly  managed  in  one  respect,  so  it  is  likely  to 
be  in  others.  A  board  of  guardians  which  by  its  officers  will  permit 
tlie  removal  of  tlie  sick  durhig  a  snow  storm  in  a  bread  cart  is  not 
likely  to  take  much  care  of  them  after  they  are  admitted,  and  so  we  are 
surprised  to  find  tliat  the  Bath  Workhouse  is  one  of  tlie  bad  ones  in  regard 
to  its  nursing  arrangements.  Two  paid  nurses  for  183  sick  beds  !  Sotliat 
even  if  the  poor  man  had  lived  he  would  have  been  handed  over  to  the 
tender  mercies  of  pauper  nurses. 


HOSPITAL  SEWAGE  DISPOSAL, 
A  FEVER  hospital  is  one  of  tlie  last  places  which  we  should  expect  to 
find  causing  nuisance  and  annoyance  by  tlie  method  of  disposal  of  its 
sewage :  but  tiie  Ecclesliill  local  board  have  lodged  a  complaint  against 
tlie  Calverley  joint  iiospital  board  on  account  of  tlie  jiollution  of  the 
Fagley  brook  by  sewage  from  the  hospital  premises.  Not  alone  is  tlic 
brook  a  source  of  water  supply  to  a  number  of  persons,  but  it  likewise 
furnishes  the  drinking  water  for  the  cows  on  a  dairy  farm,  tlie  milk 
going  largely  to  Bradford.  We  do  not  know  what  treatment  the  sewage 
undergoes  before  it  leaves  tlie  hospital,  but  the  danger  of  consuming  tlu; 
water  of  the  beck  seems  great  seeing  tliat  tliere  are  about  a  score  oi 
typhoid  patients  in  the  wards.  The  construction  of  a  sewer  to  obviate 
the  nuisance  lias  been  urged,  and  proceedings  tlireatened  if  the  matter 
be  not  remedied. 

LEICESTER  SM.\LL-POX  ISOLATION  ARRANGEMENTS. 
We  understand  tliat  the  Leicester  Sanitary  Committee  have  reported 
favourably  of  the  plan  of  isolating  smallpox  and  scarlet  fever  cases  in 
separate  buildings  instead  of  in  separate  wards,  the  small-pox  hospital 
to  be  of  a  temporary  character,  costing  some  £350,  with  administration 
and  staff  quite  distinct  from  tlie  fever  hospital ;  but  it  is  still  to  be  on  the 
same  site,  though  as  far  removed  as  possible.  Accommodation  is  to  be 
made  for  twelve  or  fourteen  adults,  witli  further  increase  of  beds  it 
children  be  in  question.  Past  experience,  however,  lias  shown  the 
danger  of  "isolating"  smallpox,  even  in  a  separately  administered  in 
stitution,  on  the  same  site  as  other  diseases. 


VACCINATION  IN  ITALY. 
Official  statistics  show  that  from  January  1st  to  May  15th,  1893,  lo-; 
heifers  were  inoculated  in  the  Italian  Stale  Vaccine  Institute.  Between 
the  same  dates  9,297  applications  for  vaccine  were  received  at  the 
Institute,  and  a  quantity  of  vaccine  was  sent  out  sufficient  for  the  vac 
cination  of  1,061,798  persons.  The  reports  of  6..322  vaccinations  sent  in 
during  the  same  period  show  that  of  primary  vaccinations  98.3  per  cent 
were  successful,  and  of  secondary  78.6.  From  December  1st,  18^,  to 
May  l.ith,  183.3,  the  total  number  of  heifers  inoculated  was  75'7;  714,472 
applications  for  va'Cine  were  received,  and  material  sufficient  for  the 
vaccination  of  7,608,038  persons  was  sent  out. 
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ANTHRAX  IN  MAN. 

A  MAN,  iiged  til.  died  recently  from  anthrax,  in  Poplar.  It  is  stated  that 
he  seratdied  his  hand  five  or  six  weeks  before  his  death.  He  had  been 
carting  hides,  in  handling  which  he  had  probably  received  infection,  for 
he  was  fonnd  in  the  street  iu  a  half  unconscious  condition  witli  the 
wounded  hand  mucli  swollen.  He  was  removed  to  the  Toplar  Work- 
lionse,  where  he  died  the  same  night. 

In  the  generalised  form  of  antlirax,  known  as  woolsorter's  disease, 
much  has  been  done  to  lessen  the  risk  by  the  introduction  of  fans  to 
draw  the  dust  away  from  the  sorters,  by  having  the  bales  opened  under 
skilled  supervision  in  a  special  room  provided  with  a  strong  extraction 
ventilator,  and  by  thoroughly  washing  all  dangerous  or  suspicious 
samples  before  they  go  to  the  sorting  room.  Measures  of  this  sort  are 
not  perhaps  applicable  to  the  trade  in  hides,  but  the  danger  might  be 
lessened  by  measures  tending  in  the  same  direction,  and  having  regard 
especially  to  the  dust  produced  in  tlie  process  of  sorting.  It  would  seem 
that  a  good  deal  of  unnecessary  handling  of  the  hides  takes  place  while 
in  their  dry  state.  Their  ultimate  fate  is  always  to  be  soaked  in  water, 
and  if  it  could  be  arranged  that  they  should  be  sorted  into  their  various 
([ualities  at  tlie  places  where  the  bales  are  made  up,  instead  of  coming 
over  in  mixed  lots,  our  people  would  be  saved  one  process  which  is 
most  dangerous  in  regard  to  generalised  anthrax.  It  must,  however,  be 
remembered  that  the  form  in  which  this  disease  mostly  affects  those 
who  deal  with  hides  is  that  of  localised  anthrax,  or  malignant  pustule, 
which  obviously  is  often  the  result  of  the  infection  entering  through 
lesions  of  the  skin,  and  considering  the  weight  and  harsli  nature  of  the 
material  and  the  manner  in  which  it  lias  to  be  handled,  we  can  hardly  hope 
that  the  trade  can  be  freed  from  risk  so  long  as  infected  skins  are  im- 
ported. The  early  recognition  of  the  local  infection  and  its  immediate 
treatment  by  excision  and  cauterisation  appear  to  offer  the  best  chance 
of  successful  treatment. 


THE  CONDITIONS  UNDER  WHICH  WOMEN  WORK. 

In  the  reports  by  the  J^ady  Assistant  ('ommissioners  of  the  Labour  Com- 
mission attention  is  drawn  to  the  heat  to  which  women  are  exposed  in 
wool  combing,  the  temperature  in  some  of  the  rooms  rising  to  over  100°  F. 
Where  the  lavatories  opened  direct  into  the  combing  sheds  the  eflluvia 
from  them  were  much  nicreased.  The  dust  and  smell  from  foreign  rags 
which  have  been  compressed  in  bales  for  many  months  was  often  very 
injurious.  Where  the  sexes  worked  together  immorality  was  in  some 
places  encouraged  by  the  iusullicient  sanitary  arrangements,  the  same 
closets  being  used  by  men,  wouicn,  and  children.  In  many  places  there 
was  no  means  of  getting  hot  water  witli  which  tea  could  be  made,  and 
the  workers  were  thus  encouraged  to  resort  to  alcoholic  beverages.  At 
some  places  the  workers  had  to  walk  miles  to  their  work,  often  through 
pouring  rain,  and  when  tliey  arrived  there  would  be  no  proper  place  lor 
iheir  outer  garments,  whicli  tlierefore  had  all  to  be  thrown  together  in  a 
corner,  and  thus  it  happened  that  when  they  put  on  these  wet  things 
again  at  night  they  often  caught  severe  colds. 

The  more  light  is  thrown  on  the  conditions  under  which  work  is 
carried  on,  botli  by  men  and  women,  in  modern  manufacturing  indus- 
tries, the  more  clear  does  it  seem  that  a  great  deal  of  apparent  suffering 
is  inllicted  from  sheer  thougiitlcssness,  suffering  whicli  could  be  relieved 
with  but  little  trouble  and  at  a  barely  apprecial)le  expense.  At  tlie  same 
lime  it  must  be  adiiiiltcd  that,  in  many  cases,  the  customs  of  certain  in- 
dustries have  sprung  as  much  from  the  habits  of  the  workers,  and  their 
indifference  to  better  things,  as  from  any  definite  intention  on  the  part 
of  the  employers. 


NOTIFICATION   FEES   IN    PUBLIC    SCHOOLS. 
Dk.  H.  Alder-Smith  and  Dr.  C.  E.  Shklly,  Honorary  Secretaries  of  the 

Medical  Officers  of  Schools  Association,  write  to  say  that  the  (inestion 
as  to  wliether  a  public  school  is  a  "public  institution,"  and  wliether, 
therefore,  fees  on  the  higher  or  on  the  lower  scale  can  be  claimed  by 
the  medical  otticer  for  the  notification  of  cases  of  infectious  disease 
occurring  amongst  its  inmates,  has  been  raised  from  time  to  time. 
The  following  letter,  which  has  been  received  by  the  medical  officer  of 
of  a  public  school,  in  response  to  iniiuiriea  on  the  subject,  possesses  an 
authoritative  interest  in  this  connection:— 

"  Local  Government  Board,  Whitehall, 

"September  16th,  189M. 

*'8lK,— I  am  directed  by  the  Local  Government  Board  to  advert  to 
your  communication  of  the  7th  ult.,  as  to  your  claim  to  certain  fees  in 
respect  of  certificates  under  the  Infectious  Disease  Notification  Act, 
1889,  forwarded  by  you  to  the  — —  -Rural  Sanitary  Authority,  and  with 
regard  to  the  amount  of  the  fee  payable  for  notification  of  cases  of  in- 
fectious disease  occurring  at  — -  College. 

"  1  am  to  state  that  while  the  Board  are  not  empowered  to  give 
authoritative  interpretation  of  expressions  in  Acts  of  Parliament,  it  does 
not  appear  to  them  that  the  governing  body  of  the  College  is  a  public 
body  or  institution  within  the  meaning  of  the  Act.  You  are,  therefore, 
in  the  Board's  opinion,  entitled  to  be  paid  the  higher  fee  (2s.  Bd  )  for 
each  notification  under  the  Act  given  by  you  as  medical  officer  of  the 

College 1  am,  Sir.  your  obedient  servant, 

(Signed)        C.  W.  Dalton,  Assistant  Secretary." 


THE  DISCHARGE  OF  SCARLATINA  PATIENTS. 
At  the  last  meeting  of  the  Navan  (Ireland)  Board  of  Guardians  a  com- 

f)laint  was  made  by  Dr.  Sullivan  that  some  cases  of  scarlatina  which  he 
lad  sent  into  the  workhouse  fever  hospital  had  been  discharged  while  in 
the  condition  of  "peeling."  He  asked  the  Board  to  make  an  order  to  the 
eft'eet  that  no  person  attacked  by  the  disease  should  be  pronounced  free 
from  it  sooner  than  six  or  seven  weeks.  The  master  slated  that  some 
cases  admitted  on  November  14th  had  been  discharged  on  November  2.'ird. 
The  further  consideration  of  the  matter  was  postponed  so  that  Dr. 
Finnegan,  the  medical  officer  of  the  workhouse,  might  send  iu  an 
explanation^ 
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Mb.  J.  Knowsley  Thornton  has  been  appointed  to  tlie 
Commission  of  tlie  Peace  for  the  county  of  Cambridge. 

The  students  of  the  London  School  of  Medicine  for  Women 
gave  their  Christmas  entertainment  to  the  patients  and 
nurses  of  the  Royal  Free  Hospital  on  December  15th.  Carols 
were  sung  in  the  wards  and  the  convalescent  men  were  enter- 
tained in  the  Lecture  Koom  with  tableaux,  songs,  and 
music. 

Presentation. — Dr.  John  Clay,  who  has  recently  been 
appointed  House-Surgeon  to  the  Royal  Infirmaiy,  Newcastle- 
on-Tyne,has  been  presented  by  the  students  of  the  University 
of  Durham  College  of  Medicine  with  a  case  of  solid  silver 
catheters  and  other  surgical  instruments,  and  a  copy  of 
Morris's  Treatise  of  Anatomy.  The  presentation  was  made 
by  Dr.  Howden  in  the  name  of  the  students. 

The  Dublin  Quack.— The  quack,  Farlow,  otherwise  "  Dr. 
Ily.  Franks,"  whose  arrest  on  a  charge  of  endeavouring  to 
procure  a  lady  for  immoral  purposes  has  already  been  re- 
corded, was  tried  at  the  late  Commission  of  Oyer  and 
Terminer  in  Dublin.  The  prisoner  was  convicted  of  having 
sent  an  obscene  letter,  and  was  accordingly  sentenced  to 
twelve  months'  imprisonment. 

HospiTAi,  Satubday  Fi-nd; — The  receipts  of  this  fund  to 
November  2.5tli  amounted  to  £17,0.56  16s.,  a  decrease  of  £  1120 
upon  a  corresponding  period  last  year.  There  had  been  a 
sum  of  £5,6S4  16s.  lid.  received  from  the  workshops  dui-ing 
the  first  quarter.  The  workshop  expenses  liad  reached 
£2,392  4s.  2d.,  as  compared  with  £2,067  l.'is.  2d.  in  1802.  It 
is  hoped  that  the  awards  to  the  hospitals,  which  will  be 
made  about  the  middle  of  January,  may  not  be  less  than 
those  of  last  year. 

An  Impebiai-  Phabmacopceia. — The  next  edition  of  the 
lirittsh  Fharmaaipmia  must  not  be  expected  so  early  as  189;'). 
The  interval  between  the  last  two  editions  was  18  years, 
and  that  between  the  present  and  the  next  is  not  likely  to  be 
less  than  12  or  13.    The  current  edition  was  published   in 

1885,  and  as  it  is  intended  to  take  the  opinion  of  Indian  and 
Colonial  authorities,  the  work  of  preparing  the  new  edition 
cannot  be  undertaken  for  another  year  or  two.    In  Kovember, 

1886,  very  soon  after  the  publication  of  the  current  edition, 
"  the  question  as  to  whether  or  not  any  changes— and,  if  any, 
what  changes — can  be  effected  in  a  future  BritUh  Pharma- 
copaia  to  better  adapt  it  to  Colonial  requirements,"  was  raised 
in  a  letter  addressed  by  Professor  Attfield,  reporter  on  the 
Jlritinh  Phannacopaia  to  the  General  Medical  Council,  to  the 
Chairman  of  the  Pharmacopoeia  Committee.  'The  action  of 
the  Indian  Government  has  now  brought  the  matter  to  a 
definite  issue. 

The  Sanitaby  Institutb.— The  following  lectures  and  ses- 
sional meetings  have  been  arranged  for  the  Spring  Session, 
1894: — Sessional  Meetings,  January  10th:  "Diphtheria,  its 
Causes  and  Prevention,"  Dr.  Thorne  Thome,  C.B.,  F.R.8.  : 
Februaiy  14th,  "The  Sanitation  of  Places  where  Food  is 
Stored  and  Prepared  in  Bakehouses,  Kitchens  of  Restaurants, 
etc.,"  Dr.  F.  J.  Waldo;  March  14th,  "  Cholera,"  Dr.  Thorne 
Thorne,  C.B.,  F.K.S.  Lectures  and  Demonstrations  for 
Sanitaiy  Officers,  including  visits  of  inspection  to  sewage 
and  destructor  works,  waterworks,  cowhouses,  offensive 
trades,  and  other  places  of  interest  from  a  sanitary  officer's 
point  of  view  ;  the  lectures  commence  on  January  26th,  and 
are  continued  on  Tuesdays  and  Fridays  for  a  course  of 
eighteen  lectures.  Lectures  on  Domestic  Hygiene  in  Lent 
for  Ladies,  by  Dr.  A.  T.  Schofleld,  entitled,  "  Modern 
Hygiene  in  Practice";  March  2nd,  "In  Infancy  and  Childhood;  ' 
March  6th,  "In  Adolescence  and  Manhood;"  March  9th, 
"  In  Sickness  ;"  March  13th,  In  the  House.  Afternoon  tea  will 
be  provided  at  the  close  of  each  lecture. 

Quarantine  at  New  Yobk. — The  annual  report  of  Dr. 
Jenkins,  Health  Officer  of  the  Port  of  New  York,  is  interest- 
ing chiefly  from  the  very  careful  history  it  gives  of  the 
measures  taken  to  prevent  the  incursion  of  cholera.  The 
passengers  of  all  vessels  on  which  suspicious  cases  had 
occurred  during  the  voyage  were  subjected  to  at  least  seven 
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days'  quarantine,  the  rest  were  admitted  at  once  to  port ; 
and  anyone  who  wishes  to  appreciate  even  in  slight  degree 
what  a  real  quarantine  would  moan  should  study  the  diffi- 
culties involved  even  in  such  a  partial  measure  as  the  deten- 
tion of  the  passengers  and  the  disinfection  of  the  luggage 
from  the  infected  ships  alone.  Only  about  2,600  persons  were 
quarantined,  and  tlie  Fire  Island  episode  showed  how 
strained  the  organisation  was  even  with  that  number  thrown 
on  its  hands.  But  the  number  of  passengers  from  foreign 
ports  arriving  in  New  York  during  the  year  was  509,467.  In 
face  of  such  figures  the  impossibility  of  quarantine  becoraes 
obvious  to  everyone. 

Kadical  and  Conservative  Dentistby. — In  his  speech, 
after  distributing  the  prizes  to  the  successful  students  of 
the  National  Dental  Hospital  and  College,  Professor  Michael 
Foster,  who  presided  at  the  annual  dinner,  said  that  in  old 
times  the  dentist's  art  followed  a  radical  policy  —it  went  to 
the  root.  Their  present  policy  was  eminently  conservative ; 
they  desired,  upon  the  merest  remnant  of  a  tooth,  to  build 
what  might  be  a  false  tooth,  but  which  was  not  treachei-ous. 
In  old  times  the  plan  was  simple  ;  they  tied  a  piece  of  string 
to  the  tooth  and  the  other  end  to  a  door  and  slammed  the 
door  violently.  Next  came  the  introduction  of  the  key,  which 
was  a  cross  between  a  bootliook  and  a  rat-trap.  Now  the 
armament  of  a  dentist  contained  instruments  of  the  most 
scientific  character— and  rightly  so,  for  the  teeth  were  the 
first  line  of  defence  for  the  human  frame.  Mr.  Percy  Edgelow 
and  Mr.  Sidney  Spokes  responded,  and  other  toasts  followed. 
It  was  announced  that  the  Duke  of  York  had  consented  to 
open  the  new  buildings  of  the  hospital  in  Great  Portland 
Street,  and  to  accept  the  oflice  of  President  of  the  institution. 

MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 

BRISTOL  CITY  LUNATIC  ASYLUM.— Second  Assistaut  Medical  Orticw.r. 
duly  qualified  in  medicine  and  surgery.  Salnry,  £120  per  annum, 
with  furnished  apartments,  board  and  (vashing.  Applications  and 
testimonials  to  tlio  Medical  Superintendent,  at.  the  Asylum,  Fish- 
ponds, near  Bristol,  by  January  5ih,  IWM. 
CENTRAL  LONDON  OPnTHALMIC  HOSPITAL,  Grays  Inn  Road,  W.C. 
— House-Surgeon.  Applications,  with  testimonials,  to  the  Secretary 
before  Januai'y  8th,  I.'^IM. 
COUNTY  LUNATIC  ASYLUM,  Burntwood,  neai-  Llehaeld.  —  Junior 
Assistant  Medical  ODicer,  unmarried,  doubly  qualified.  Salary  to 
commence  £100  per  annum,  with  board,  lodging,  washing,  and  at- 
tendance. Applications  to  Dr.  Spence,  Medical  Superintendent,  by 
December  30th.  •        .      , 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Dental  Surgeon ; 
■  must  be  a  Licentiate  in  Dental  SurgeiY-    ApplicatioDB  to  J.  Francis 
Pink,  Secretary,  by  Januai-y  8th,  1H91. 
GENERAL    HOSPITAL,   Birmingham.— Assistant    House-'urgeo.c.     Ap- 
pointment for  six  months.     Applications  and  tesliinouials  to  the 
House-Governor  by  Decemijur  30tli. 

HORTON  INFIRMARY,  Banbury— House-Surgeon  and  Dispenser,  duly 
qualified  and  registered.  Salary,  £00  per  annum,  with  board  and 
lodging.  Applications  and  testimonials  to  C.  H.  Davids,  21,  Marl- 
borough Road,  Banbury,  by  January  0th,  IsM. 
KIMBERLEY  HOSPITAL,  Kimberley.— Senior  House-Surgeon.  Salary, 
£6.W  per  annum,  with  unfurnislied  quarters  for  single  men.  Appli- 
cations to  H.  A.  Be  Beer,  Secretary,  by  December  2.'>th. 

MANCHESTER  SOUTHERN  AND  MATERNITY  HOSPITAL.— Resident 
Hou.-ie-Surgeon.  llonoraiium,  £7.'i  per  annum.  Ap))lication9  and 
testimonials  to  G.  W.  Fox,  63,  Princess  Street,  Manchester,  by  Decem- 
ber 27th.  " 

NORFOLK  AND  NORWICH  HOSPITAL,  Norwich.— Assiataut  to  the 
House  Surgeon.  Appointment  for  six  months.  Board,  lodging,  and 
wasliing  provided.  Applications  to  the  House-Snrgeon  by  Decem- 
ber 26th. 

ROYAL  ALBERT  HOSPITAL,  Devouport,  Assistant  House-Stirgeon  for 
six  mouths.  Board,  lodging,  and  washing  provided.  No  salary. 
Applications  to  the  Chairman  of  Medical  Committee  by  December 
27th. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  koorfields,  EC— Junior 
House-Surgeon.  Salary,  £60  per  annum,  with  board  and  residence. 
Applications  and  testimonials  to  be  sent  to  the  Secretary  by  January 
4th.  1894. 

SURREY  DISPENSARY,  Great  Dover  Street,  S.E.— Surgeon.  Hono- 
rarium, £.52  lus.  per  annum.  Applications  to  J.  Harrison,  179,  Ber- 
mondsey  Street,  S.E.,  before  January  Sith,  1894. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen's  Road,  Chelsea, 
S.W.  — House-Surgeon  and  House-Physician  to  the  In-patients. 
Honorarium,  £.iO  each  per  annum,  with  board  and  lodging  in  the 
hospital.     Applications  to  the  Secretary  by  January  IStli. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Houso-Physiclan. 
Appointment  tenable  for  six  months.  Board  and  lodging  provided. 
Applications  to  E.  J.  Gilbert,  Secretary-Superlnteuderit,  by  Decem- 
ber 27th. 


MEDICAL  APPOINTMENTS. 
Bust,  Mr.  C.  C,  appointed  Medical  Officer  for  the  Snitterfield  District  ot 

the  Stratford-on-Avon  Union. 
Caeblthers,  J.  F.,  M.B..  C.M.Edin.,  appointed  Medical  Officer  for  the 
Tattershall  District  of  the  Horncastle  Union,   Hce   H.  H.  Ashdown,  • 
M.B.Edin..  deceased. 
COLE,  T.  W..  B.A.Dub.,  M.B.,  appointed  Medical  ^Officer  of  Health  to  the 

Bolsover  Local  Board. 
Cox,  Walter   Mundy,   M.R.C.S..  L.R.C.P.,  appointed  Resident  Medical 
Officer  to  the  Birmingham  and  Midland  Free  Hospital  for  Sick  Clul- 
dren. 
Crawford,  Mr.  A.,  appointed  Second  Assistant  Medical  Officer  of  the  In- 

,  firmary  of  the  Parish  of  St.  Leonard  Shoreditch. 
Ceowther,  Thomas,  M.D.,  M. KG  S..  appointed  Joint  Medical  Officer  ot 

Health  for  Witrley,  Luddeiiden  Foot,  and  Midgley. 
Etche.s,  William  Robert,    M.R.C.S.,    L.R.C.P..  D.P.H.Lond.,  appointed 
Medical  Officer  of  Health  lor  Macclesfield  Urban  Sanitary  Authority, 
rice  George  Bower,  L.R.C. P.,  I^.R.C.S.Edin.,  resigned. 
JoN>:s,  William  Watkins,    M.B.,    M.Ch.Edin.,   D.P.II.Camb.,    appointed 
MedicaL  Officer  to  the  South   Wales  and  Monmouthshire  Truants' 
Sdiool. 
JoRiMX,  Waiter  R,,  M.B.Lond.,  appointed  Extra  Acting  Physician  to  the 

Birmingham  and  Midland  Free  Hospital  for  Sick  Children. 
L.IVEKICK,  John  v.,    L.R.C. P.Lond.,  L.F.P.S.Olasg..  appointed    Medical 

Officer  of  Health  to  the  \Vliitby  Rural  Sanitary  District. 
Lendrvm.  J.  B.,  M.B.,  M.S.Abcrd.,  appointed  Assistant  House-Surgeon  to 

the  Huddersfield  Infirmary. 
Lot  KwooD,  Harry,  M.R.C.S.Eng.,  L.S.A.,  appointed  Honorary  Surgeon  to 

tlie  Sheffield  Public  Hospital,  vice  G.  E.  K.  Thorpe,  M.R.C.S.Eng. 
Mactavish,  Mr.  J.  W.,  appointed  Medical  Officer   of  the  Lowdham  Dis- 
trict of  the  Southwell  Union. 
MOBOAN,  T.  W.  S.,  M.R.C.S.Eng.,  appointed  Medical   Officer   for    tlie 
Eiglilli  District  of  the  licdmiu.ster  Union,  vice  R.  A.  Ross,  M.R.C.S. 
Eug.,  resigned. 
SiiKi>KriD,  A.  W.,  L.R.C.P.,  L.R.C.S.I.,  appointedlMediCal  Officer- of  Health ^ 

to  the  Cowbridge  Town  Council.  ■.,',.; 

Stanford.  Mr.  \V.  B.,  appointed  Assistant  Medical  Officer  tothe  Islington' 
Worklioiise  Infirmary,  rice  II.  E.  'Whitehead,  L.R.C. P.Lond.,  M.R.C.S. 
I'hiir. 
TaorjNE,  C.  A.,  L.R.C. P..  L.R.C.S.Edin.,  appointed  Medical  Officer  of  tlie 

Sixth  District  of  the  Ecclesall  Bierlow  Union. 
Tuoiii'E,  G.  E.  Kniglit,  M.R.C.S.Eng  ,  appointed  Honorary  Consulting 

Surgeon  to  the  Sheffield  i'ublic  Hospital. 
TrHXKH.  C.  Byron.  M  R.C.S.Ene.,  l.R.C.P.Lond.,   appointed  Assistant 

Surgeon  to'the  Grimsbyand  District  Hospital. 
WAi.T.ACE.  C.  S..  F.R.C.S.,  i:.R.C.P.,  appointed  House  Stn-jjeon  to  .St,  Tho 

raas's  Hospital  (extension). 
Warneford,  S.  W.  C, M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  . 

of  the  Harbury  District  of  the  Southam  Union. 
Watt,  Neish  Park,  M.A.,  M.B.,  C.M.Edin.  appointed  House-Surgeon  to 

Gray's  Hospital,  Elgin. 
\\'KSTwoon,  Mr.  A.,  appointed  Medical  Officer  for  the  Btretford  District 
■       of  the  liarton-upon-Irwell  Union. 
WHiTE,  J.  A.  T.,   M.R.C.S.,  L.R.C.P.,  appointed  House-Physician  to  tlie 

Metropolitan  Hospital,  Kingsland  Road,  N. 
WiirrEiiof,SK,  Edwin  St.  John,  M.R.C.S.,  L.R. CM'.,  appointed  Resident 
SuiTjical  Officer  to  the  Birmingham  and  .Midland  Free  Hospital  for 
Sick  Children. 
W  ODCOCK,  A.  H.,  L.R.C. P.,  M.R.C.S.,  appointed  Clinical  Assistant  lathe 
Department  for  Diseases  ot  the  Ear,  St.  Thomas's  Hospital  (exten- 
sion). J     ., 
Woons,  Herbert  Hunter,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  HouaV 

Physician  to  Charing  Cross  Hospital., 
Young.  Meredith,  M.B.,  C.M.Edin..  Medical  Officer  of  Health  Borough  ot 
Brighouse,  appointed  Medical  Officer  of  Health  to  the  Rural  Sanitary 
District  of  the  Halifax  Union,  vice  Dr.  Ainley,  resigned. 


BIKTHS,  MAREIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  M 
Ss.  €d.,  vihich  sum  should  be  forwarded  in post-offlce  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
llie  cnrrent  issue. 

BIBTHS. 
Hay.— December  lOth.  at  West  Allington,  Bridpprt,  the  Wife  ofW.  A.  E. 

Hay,  M.R.C.S.,  of  a  son. 
Llsh.— On  December  19th,  at 4.  Maresfleld  Gardens,  Hampstead,  tlie  wife 
of  Percy  J.  F.  Lush,  M.A.,  M.B.,  M.R.C.P.,  of  a  daughter, 

MABBIAQES.' 

Camerok— Emblikg.— On  October  2Mh,  at  Air  Saints  Church,  St.  Kilda, 
Victoria,  Australia,  bv  the  Rev.  Canon  Potter,  M.A.,  assisted  by  the 
Rev.  II.  II.  P.  Handtield,  Donald  Cameron.  M.B.  and  Ch.M.  Univ 
Edin.,  of  "Orniond."  l-'hariiwood  Road,  St.  Kilda,  to  Ethel  Eifleda 
Austin,  eldest  daughter  of  the  Honourable  W.  H.  Embling,  M.L.C., 
.I.P..  L.R.C.P.Lond.,  etc.,  of  "  Elmwood,"  St.  Kilda,  Chairman  of  the 
staiT  and  Senior  Honorary  Physician  to  the  Alfred  Hospital,  Mel- 
bourne. 

Lake— NEALE.— On  December  13th,  at  St.  Malay's,  Primrose  Hill,  N.W.,  by 
the  Rev.  Canon  Tiiornton,  assisted  by  the  Rev.  A.  Spencer,  James 
Oswald  Laue,  M.D.Cantab.,  M.R.C.3.,  etc.,  Hereford,  to  Edith  Per- 
ciVal,  second  daughter  of  John  H.  Neale,  Esq.,  Sentinck  Terrace' 
Regent's  Park,  N.W, 


Dbc.  23,  1893.] 


LETTERS,   NOTES,   Etc. 


b 


TXS   BKITUk  1  4. 1  R 


LEHERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  fob  the  Current  Week's  Journal  should  beach 
THB  Office  not  Later  than  Midday  Post  on  Wednesday.    Tele- 

ORAMS  CAN  BE   RECEIVED  ON  THURSDAY  MOHNINO. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  4an,  Strand,  W.C,  London ;  those  concerning  business  matters 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  42«,  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  In  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  42»,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the   Offick  of  this  Jocbhai.  cannot 

under  any  ctrcumstances  be  returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  duplicate  copies. 


13*  Queries,  answers,  and  eommunication$  relating  to  tvbjeets  U)  wMch 
tpeeial  departments  of  the  Bbitish  Medical  Joubnal  are  devoted  wiU  be 
found  under  their  respective  leadings. 

ttiiERirai. 
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rNdU.lLIirKD  .VSSISTANTS. 

Yorkshire  Mkmukk  writer:  1  am  anxious  to  go  abroad  and  .i^sij^ii  my 
practice  to  my  unqualified  assistant,  who  is  partly  qualified.  My 
assistant  is  a  most  worthy  and  gentlemanly  fellow.  Could  he  legally 
engage,  or  arraiige  with  a  registered  man,  to  manage  the  practice  dur- 
ing Ills  absence,  so  as  to  enable  liim  to  go  away  for  a  few  months  to 
read  and  get  fully  qualified  ? 

%*  If  the  practice  belonged  to  the  unqualified  man,  and  he  took  any 
part  in  treating  patients  on  his  own  account,  the  qualified  practitioner 
would  be  liable  to  proceedings  for  "  covering  "  him.  It  would  be  moi'e 
regular  to  assign  the  practice  to  a  qualified  practitioner,  witli  an 
arrangement  for  reassignment  when  the  assistant  obtained  his 
qualification.  As  to  the  method  of  doing  this  our  correspondent 
should  cnnsult  a  solicitor. 

ANMVrEKM. 

A.  H.  B.  should  consult  the  Educational  Number  Of  the  BKITI8B  MBDIdAL 
Joubnal,  September  2nd,  18(13.  .       ;  .   .  .  ,   . 

.V  Memheb.— Our  correspondent  will  find  that  a  question  as  to  books  to 
be  reiid  for  the  examination  for  F. K.CS.Edin.  was  announced  in  the 
BBITISH  Medical  Journal  of  January  Hth  of  this  year,  p.  1(0. 

The  Examination  for  the  Medical  Services. 

Indian  Army.— No  special  medical  works  can  be  named  for  study  for  the 
competitive  examination  for  the  medical  services.  TIic  examination  is 
a  professional  one  except  in  certain  voluntary  .subjecU  specilied  in 
the  schedules,  whicii  can  be  obtained  by  application  to  tlie  Admiralty, 
War,  or  India  Otflces.  .\  general  outline  of  the  cnnditious  will  be 
found  in  the  Educational  Number  of  the  British  Medical  Journal, 
September  2nd,  ima,  p.  .541. 

Clui)  Tariffs. 

F.  L.  N.— An  agricultural  labourer  earning  IDs.  a  week  and  with  a  family 
Is,  in  our  opinion,  a  fit  object  for  parish  medical  .attentioii,  and  we  do 
not  see  how  any  part  of  such  a  wage  can  be  hypothecated  for  payment 
of  medical  services,  however  strong  may  be  his  laudable  desire  to  be 
"  independent."  But  that  he  re('eives  such  a  wage  and  is  therefore  un- 
able to  pay  a  doctor  is  not,  in  our  view,  any  valid  reason  why  a  medical 
man  should  be  called  upon  to  undertake  his  medical  care  for  the  sum 
of  4s.  a  year. 

Ship  Suegeoxs  .\nd  We.\ltiiv  Passengers. 

J.  G,  L.— The  answer  to  the  question  wliether  the  surgeon  of  a  steamship 
is  entit'ed  to  claim  fees  from  well-to-do  passengers  depends  mainly  on 
the  rules  and  regulations  of  the  company  in  whose  service  tiie  medical 
oflicer  is  engaged.  The  only  Transatlantic  line  which  explicitly  allows 
the  surgeon  tlie  privilege  of  demanding  fees  or  submitting  an  account, 
we  believe,  is  the  North  German  Lloyd,  and  it  speaks  vei'y  well  for 
them  and  for  their  surgeons  that  they  do  so.  Some  British  companies 
allow  theu' surgeons  to  demand  fees  in  cases  where  illness  depends 
upon  the  patient's  own  folly  or  excess;  but  there  are  some,  we  regret 
to  say,  where  tlie  surgeon  is  indeed  treated  like  a  menial,  and  Uis- 
tuKtly  forbidden  even  to  a(rcept  a  fee;  it  is  obvious  that  such  firms 
oannotand  do  not  expect  to  obtain  the  services  of  the  best  men.  We  do 
nob  know  if  the  exact  position  of  the  medical  profession  in  this  matter 
has  over  been  legally  determined,  but  it  would  be  quite  open  to  any 
medical  man  to  obtain  a  decision  tlietoon  by  taking  a  case  into  the 
county  court,  and  if  the  pas'^cnger  made  a  complaint  to  the  company 
involving  the  surgeon's  dismissal,  t.ltcrc  would  probably  be  ground  for 
legal  actioo.  The  fact  that  the  Gopcrninent  allows  a  "fee  for  attend- 
anceoii  military  and  naval  invalids  rerurning  home  iroraabroad  makes 
appear  i>i'ubiible  that  the  surgeon  has  a  legal  claim  iur  special  re 


rauneratlon  in  certain  cases.  But,  speaking  generally,  a  great  deal 
depends  upon  the  ^avoir  faire  of  the  surgeon  himself.  Some  men  will 
do  very  well,  while  others,  mainly  by  discounting  themselves,  do  very 
little.  Persons  of  education  will  seldom  forget  to  settle  with  the  doc- 
tor before  they  leave  the  ship,  and  in  first-class  lines  there  is  but  sel 
dom  any  reason  to  complain  of  their  behaviour.  Our  correspondent 
is  perfectly  right  in  declining  a  "  tip,"  but  if  he  is  a  brave  man,  and  he 
thinks  it  worth  while,  when  he  declines  the  "  tip  "  he  will  say  what  his 
fee  is, 

MOTEIi.  KKTTER8,   Ktc. 

COHIiECTION. 

Dr.  H.  Handfobd  writes :  In  my  letter  in  the  British  Medical  Jouhnat. 
01  December  16th,  for  water  si  at  please  read  water  seal :  and  for  ill- kept 
animals  read  IJl-jcept  xiri'^*. 

.,  A  Disclaimer. 

Djj.  W.  Towers-Smith  (Harley  Street)  writes:  In  Vaniiij  /•■(!;(■,  November 
Suth,  vja.  an  article  appears  on  obesity,  and  my  name  is  mentioned.  1 
have  an  objection  to  be  advertised  in  the  lay  press,  and  beg  to  repudiate 
jiiiy  knowledge  of  the  report. 

ItussOMANiA  IN  Paris. 
A.s  amusing  incident  occurred  recently  during  the  examinations  for  the 
coveted  post  of  Mime  in  Paris.  A  candidate  whose  name  gave  unmis- 
takable evidence  of  his  Russian  origin  was  received  by  the  students 
present  with  a  tremendous  salvo  of  applause  in  honour  of  his  country. 
He  responded  in  a  very  unexpected  manner  to  the  enthusiastic  shouts 
of  "Vive  la  Kussie  !"  by  a  stentorian  "  A  has  le  Czar!"  which  ha4,  .*o 
immediate  antipyretic  eft'eot  on  the  assembly. 

The  Highest  Level  and  Subsoil  of  the  Paelshes  within  Twenty 
Miles  of  London. 
The  LatuX  JioU  for  December,  published  by  Messrs.  Dowsett  and  Co.  (3, 
Lincoln's  Inn  Fields)  contains  a  list  of  about  .'iOO  parishes,  which  shows 
at  a  glance  their  highest  levels  and  subsoils.  It  is  of  considerable 
value  on  the  score  of  health  alone  to  know  where  around  London  are 
the  highest  levels  and  the  dry  healthy  soils. 

The  Size  of  the  Pupil. 
Cai'tious  (Jmric  writes  to  point  out  with  regard  to  Mr.  E.  F.  Flynn's 
statement  in  describing  his  case  of  "  Poisoning  by  Essence  of  Penny- 
royal" that  "  both  pupils  wore  dilated  to  the  size  of  a  sixpence,"  that 
the  average  diameter  of  the  human  iris  is  but  10  or  11  millimetres, 
while  that  of  a  sixpence  is  nearly  20  millimetres  (tlirce-quaiters  o{  an 
inch). 

POISONI.VG  BY  CABBOLIC   .\CID. 

Mr.  C.  J.  S.  Thompson  (Liverpool)  writes :  In  reference  to  your  able 
article  in  the  British  Medical  Journal  for  December  Irtth  on  the 
necessity  for  some  regulation  being  placed  on  the  sale  of  carbolic  acid 
to  the  public,  there  is  little  doubt  if  the  sale  is  restricted  to  registered 
chemists  only  it  will  go  a  long  way  towards  lessening  the  long  list  of 
lamentable  accidentscaused  by  this  poison.  But  I  would  further  sug- 
gest tliat  the  sale  of  the  crude  acid  in  small  quantities  should  be  pro- 
hibited altogether,  except  when  p.icked  in  proper  poison  bottles,  and 
it  should  only  be  retailed  in  the  form  of  what  is  known  as  carbolic 
powder,  containing  15  or  2U  per  cent,  of  sti-ong  acid.  In  this  form  it  is 
cheap,  and  could  be  handled  and  used  in  any  household  without  fear 
of  mistake  of  accident  occurring;  while  at  the  same  time  it  would  be 
asetlective,  and  answer  every  practical  purpose  as  a  disinfectant.  A 
regulation  of  this  kind  would  also  prevent  its  so  frequent  use  by  the 
poorer  class  as  a  means  of  committing  suicide. 

The  Society  for  the   Relief  ot'  Widows  and  Orphans  of  Medical 

Men. 

Dr.  Stamford  Felce  (London)  writes:  In  reference  to  the  letters  of 
"F.  A.  U."  in  the  Bhitish  Medical  Journal  of  December  161  h,  1  should 
like  to  remind  the  numerous  house-physici,vns  and  house-surgeons  in 
our  London  hospitals  that  they  are  now  eligible  lor  election  as  mem- 
bers of  this  excellent— and  I  may  say  wealthy— Society;  and,  once 
elected,  would  continue  members,  altliough  their  residence  might 
herealter  be  far  beyond  the  "  twenty  mile  radius." 

I  know  that  many  country  practitioners,  not  knowing  this  in  time, 
have  missed  their  opportunity,  and  have  regretted  it  again  and  again. 

.     .         .     .  UnconstrictedTheemometebs.  ■     .... 

C.  C.  C.  writes  :  Dr.  W.  Hardman  will  cease  to  pine  for  these  Instruments 
if  he  will  try  the  following  device:  Take  a  piece  of  rubber  tubing 
4t  inches  long,  a  little  less  in  diameter  than  that  of  the  thermometer, 
cut  oft'  a  quaiter  of  an  inch,  divide  tills  longitudinally,  and  push  it 
within  the  tube  to  about  1  inch  from  the  end,  nx  it  with  a  piece  ot  silk 
tied  tightly  round  outside  the  tube.  The  other  end  of  the  tube  should 
then  be  inverted  for  about  a  quarter  of  an  inih.  making  a  knob  by 
which  tiic  tube  can  be  firmly  held  between  the  finger  and  thumb.  If 
the  other  end  of  Ihe  tube  is  then  passed  over  the  index  end  of  the 
tlieimometer,  the  latter  will  be  safely  held,  and  should  be  twirled 
quickly  round  a  lew  times,  when  tlie  index  of  Ihemost  loustricted  and 
tightened  iln-nnometer  will  be  found  to  be  replai  ed.  There  is  no  risk 
of  the  iherniometer  flying  out  of  the  tube  if  it  is  gripped  with 
moderate  firmness. 


IfSDIOjU.    JOUENALJ 
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asubsequent  Act  (48and  49  Vict.,  c.  61)  the  definition  of  beer  was  ex- 
tended to  "  any  liquor  made  or  sold  as  a  description  of,  or  substitute 
for  beer,  and  in  wliicli  on  analysis  more  than  2  per  cent,  of  proof  spirit 
shall  be  found,"  and  by  a  general  order  that  limit  was  afterwards  raised 
to  3  per  cent.  The  strict  supervision  under  which  brewers  carry  on  the 
manufacture  of  the  varieties  of  beer  commonly  used  as  beverage  con- 
stitutes the  best  guarantee  against  adulteration  during  that  stage.  The 
chemical  nature  of  the  several  constituents  of  beer  is  sufficiently  well 
known  to  admit  of  its  quality  as  an  article  of  diet  being  satisfactorily 
ascertained,  and  any  adulteration  likely  to  be  practised  by  retailers 
detected.  Consequently  the  statement  that  "the  public  analyst  is  at 
present  absolutely  powerless  to  deal  with  beer "  amounts  to  nothing 
more  tlian  a  confession  of  ignorance  discreditable  to  persons  holding 
that  position. 

The  Abuse  of  Hospitals. 
l)u.  Adolph  Bkonneb  (Hon.  Surgeon  to  Bradford  Eye  and  Ear  Hospital) 
writes:  Might  I  trouble  you  for  your  opinion  on  the  following  ques- 
tions. At  the  Bradford  Eye  and  Ear  Hospital  patients  are  admitted  by 
recommendations  from  subscribers.  There  are  two  kinds  of  recom- 
mendations :  1.  Able  to  pay.— This  form  must  only  be  given  to  those 
patients  who  are  able  to  pay  Is.  for  the  first  examination,  6d.  for  eacli 
subsequent  one.  2.  Xot  able  to  pay.— This  form  must  only  be  given  to 
those  patients  who  are  unable  to  pay  Is.  for  the  first  examination,  6d. 
for  each  subsequent  one.  Rule  Ko.  6  states  :  Patients  who  are  not  able 
to  pay  for  private  medical  advice,  but  who  can  nevertheless  contribute 
Something  towards  the  maintenance  of  tlie  charity,  are  expected  to  pay 
Is.  for  the  first  advice,  and  6d.  for  each  subsequent  attendance,"  etc. 
The  hospital  is  very  much  abused  by  patients  who  are  very  well-to-do. 
T  maintain  :  1.  That  the  abuse  of  the  hospital  is  to  a  great  extent  due  to 
the  fact  that  patients  who  pay  Is.  for  advice  think  that  they  have  a 
perfect  right  to  come.    2.  That  it  is  humiliating  to  the  honorary  staff  to 

■  receive  Is.  and  6d.  foradvice  given,  even  if  the  money  received  does  all  go 
to  the  funds  of  the  hospital.  .3.  That  the  fact  of  patients  being  admitted  who 
pay  tlie  shilling  tends  to  make  theliospitaland  also  its  honorary  staff  un- 
popular among  tlie  neiglibouring  medical  practitioners.  The  question 
of  altering  the  rule  as  regards  receiving  paying  outrpatients  is  at  present 
under  consideration  by  the  committee. 

*«*  This  letter  is  accompanied  by  two  printed  forms— one  for  persons 
"  not  able  to  pay,"  entitling  tliem  to  free  attendance,  witli  no  limit  of 
time ;  tlie  other  for  persons  "  able  to  pay  "  Is.  for  the  first  and  6d.  for  all 
subsequent  attendances,  but  (in  the  opinion  of  the  subscriber)  "not 
able  to  pay  a  regular  medical  fee."  A  subscription  of  one  guinea  entitles 
tlie  subscriber  to  twelve  such  forms.  Tliere  seems  no  provision  for 
.  any  investigation  into  the  reality  of  the  inability  in  either  case,  though 

■  subscHbers  "  are  particularly  requested  to  satisfy  themselves  respect- 
ing the  circumstances  of  the  applicant."  How  is  any  private  person  to 
do  this,  and  how  is  he  to  ensure  that  tlie  person  whom  he  recommends 
is  the  one  who  presents  the  recommendation  ? 

We  are  perfectly  in  agreement  with  our  correspondent  as  to  the 
utter  impropriety  of  the  system.  The  view  uniformly  taken  in  the 
British  Medical  Journal  is  that  medical  charity  should  he  gi-a. 
tuitous,  that  it  sliould  be  confined  to  persons  who  are  fit  recipients  of 
gratuitous  charity,  and  out-patient  practice  should  be  so  administered 
that  the  diseases  treated  should  be  such  as  are  capable  of  relief  by  that 
somewhat  rough  and  ready  method  of  treatment.  For  the  latter  pur. 
pose  some  previous  form  of  medical  examination  and  medical  recom- 
mendation is  necessary,  except  in  the  case  of  ordinary  casualties.  It 
seems  to  us  monstrous  to  admit  anyone  "able  to  pay"  as  a  patient  for 
lid.  a  visit  on  the  mere  authority  of  a  printed  form,  signed  by  a  sub- 
scriber, without  any  proper  inquiry.  If  lie  is  able  to  pay,  why  should  he 
not  pay  what  he  is  able  to  the  medical  man  instead  of  to  an  institution  ? 
And  why  should  the  institution  make  a  charge  so  absurdly  inadequate  ? 
Is  it  not  obvious  (as  Dr.  Bronner  hints)  that  the  efl'ect  will  be  to 
"  sweat "  down  the  rate  of  fees  in  the  neighbourhood  of  the  hospital 
which  pursues  such  a  course,  and  to  fix  indelibly  in  the  public  mind  tlie 
idea  that  6d.  is  the  proper  charge  for  seeing  a  patient  with  an  aiTection 
of  the  eye  or  ear  ?  More  and  more  are  we  convinced,  as  fresh  instances 
of  the  abuse  of  the  out-patient  system  are  brought  under  our  notice, 
that  it  is  impossible  to  find  a  satisfactory  solution  by  any  private  discus- 
sion or  private  action.  If  we  would  avoid  the  wholesale  degradation  of 
the  poor  and  the  wholesale  ruin  of  the  practitioners  in  poor  districts 
the  matter  must  be  taken  up  by  the  great  medical  corporations  and  by 

the  public. 

Riviera  Health  Resorts. 
Dr.  Haughton  (Upper  Norwood)  writes  ;  What  your  correspondent,  Dr. 
Mivai't,  says  about  Nice  is  in  many  respects  correct,  especially  since 
the  making  of  recent  improvements  ;  but  when  he  says  that  the  climate 
of  Alassio  is  bad  I  cannot  agree  witli  him.  It  is,  however,  at  present 
entirely  given  over  to  the  extra  High  Church  folk,  and  is  isolated  by 
its  situation.  So  far  as  the  climate  goes  it  is  very  fine,  and  the  sea- 
shore has  a  lovely  soft  sand  that  cannot  be  rivalled  by  any  of  the  French 
resorts.  Then,  as  to  Nervi,  at  present  it  is  almost  exclusively  frequented 
by  Germans,  and  it  certainly  is  not  cheap.  But  neitlier  is  it  fair  to  call 
it  "insanitary,"  the  only  part  of  tlie  town  which  can  really  be  com- 
plained of  being  quite  hidden  from  the  ordinary  visitor.  Nervi  has 
the  great  advantage  of  being  within  half  an  hour  of  Genoa,  and  tliere 
are  some  exquisite  places  in  it.  But  the  well-sheltered  area  is  com- 
paratively small,  and  the  really  nice  walks  require  good  climbing  legs 
and  some  patience  to  get  at  them.  I  presume  your  correspondent  has 
not  investigated  Rapallo,  but  it  comes  next  in  order  on  the  Italian 
coast,  and  is  more  economical  than  Nervi,  whilst  the  visitors  are  mostly 
English.  There  are  more  numerous  walks  about  this  place  than  almost 
any  other  station  on  the  Riviera,  and  some  of  the  vistas  are  enchanting. 


Dulness,  however,  reigns.  As  a  halfway  house  to  the  Riviera  on  the 
direct  line,  Lugano  may  be  recommended.  Tlie  climate  is  so  dry  that 
it  seldom  rains  in  winter,  but  it  must  be  admitted  that  it  sometimes 
snows.  Tliere  are,  liowever  some  sheltered  places  close  by,  where  snow 
seldom  lies,  and  where  good  protection  from  cold  winds  can  be  had. 
If  I  might  mention  another  rising  Italian  health  resort,  not  on  the 
Riviera,  I  would  like  to  recommend  .Saio,  on  the  Lago  di  Garda,  as 
cheap  and  with  a  good  climate.  The  scenery  is  varied  and  beautiful, 
and  tliere  is  a  nice  class  of  Italians  resident.  The  lake  itself  has  a 
good  service  of  steamers,  and  tliere  are  many  places  of  interest  near  to 
It.  I  am  always  soriy  for  Italy  when  I  see  how  the  inhabitants  just 
miss  satisfying  visitors  by  abominable  "  Customs  regulations,"  quaran- 
tine, and  other  superstitions,  and  by  neglect  of  such  sanitary  improve- 
ments as  would  befit  their  glorious  scenery  and  really  excellent  winter 
climate. 

Hydatids  ok  the  Urinary  Bladder. 
Mr.  E.  Hukky  Fenwick  (Old  Burlington  Street,  W.)  writes :  I  notice  that 
tlie  report  of  a  case  of  successful  removal  of  a  large  hydatid  sac  from 
the  back  of  tlie  bladder,  which  I  showed  at  the  clinical  meeting  of  the 
Medical  Society  on  November  27th,  has  been  incorrectly  reported  in 
the  British  Medical  Journal  of  December  i)th  (page  1274).    It  is  there 
stated  that  I  remarked  that  "it  was  the  only  case  recorded  in  the 
literature  for  the  last  200  years."     Probably  this   mistake  has  arisen 
from  a  slip  in  tlie  sliorthand  report.    What  I  did  say  was  :  "There  were 
100  cases  on  record  in  the  last  200  years,  and  of  these  .52  had  oocurre 
in  the  male  subject."    In  order  to  illustrate  the  subject  I  demonstrated 
two  preparations  of  hydatid  sacs  of  the  bladder  which  I  liad  previousl  y 
shown  at  the  Pathological  Society.    I  have  entered  fully  into  tlie  suli 
ject  in  an  article  which  will  probably  appear  in  the  International  Clinics 
and  to  this  I  would  refer  those  who  are  interested  in  the  matter.  ' 
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Lectuhe  II. 
TuE  Lower  Epiphyses  op  the  Hcmbbus. 
BEFonE  considering  the  injuries  to  the  lower  epiphyses  of 
the  humerus  a  few  words  must  be  devoted  to  the  complex 
subject  of  their  anatomy.  At  birth  the  epiphysial  disc  is  a 
fairly  straight  line,  crossing  the  bone  just  above  the  two  epi- 
eonciyles,  the  olecranon  fossa  being  immediately  over  it. 
Ossification  in  the  capitellum  is  said  to  begin  during  the 
third  year ;  1  have  found  it  at  eighteen  months,  and  Fara- 
beuf  puts  it  as  usually  occurring  during  the  second  year.  The 
epiphysis  during  the  first  few  years  increases  steadily  in 
width,'  but  comparatively  little  in  depth,  so  that  the  ole- 
cranon fossa  is  seen  to  become  more  distant  from  the  epi- 
physial disc,  which  is  more  and  more  curved  both  from  side 
to  side  and  from  before  backwards.  In  the  fifth  year  a 
nucleus  appears  for  the  internal  epicondyle,  and  the  latter 
becomes  inore  and  more  distanced  from  the  bulk  of  the  lower 
epiphysis.  A  third  nucleus  for  the  trochlea  appears  in  the 
eleventh  or  twelfth  year,  fusing  soon  with  that  of  the  capitel- 
lum, and  with  the  shaft  in  the  sixteenth  or  seventeenth  year, 
the  internal  epicondyle  (we  may  here  disregard  a  small  sepa- 
rate nucleus  for  the  external  epicondyle)  uniting  about  a  year 
later.  From  these  diy  anatomical  details  we  can  deduce  seve- 
ral points  of  interest : — 

1.  The  lower  epiphysis  is  most  likely  to  be  detached  en 
masse— thai  is,  taking  with  it  both  epioondyles — before  the 
age  of  13  or  14  years  (Farabeuf  wrongly  says  that  it  cannot 
occur  after  4  or  5,  and  that  to  assert  the  opposite  is  a  surgical 
enormity). 

i.  The  epiphysis  increasing  so  slowly  in  depth  comes  to  Ho 
more  and  more  in  the  elbow-joint,  and  as  a  rule  its  detach- 
ment moans  a  wound  of,  and  more  or  less  ha>morrhage  into, 
this  joint. 


Fig.  .—Vertical  section  tlirougli  elbow-joint  at  age  of  IS  months, 
showing  the  epii)liyse3  of  tlio  humerus  and  ulna,  and  their  rela- 
tion to  the  joint  cavity. 

3.  The  marked  downward  curvature  of  the  epiphysial  line, 
the  distancing  from  it  of  the  olecranon  and  eoronoid  fossro, 
and  increasing  comparative  width  of  the  epiphysis,  make  it 

'  During  the  first  two  or  three  years  the  epiphysis  is  usually  from  7  to  8 
mm.  in  depth,  and  at  16  it  is  only  about  10  mm. 
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extremely  probable  that  a  detachment  of  the  latter  will  only 
partially  follow  the  epiphysial  disc,  and  that  it  may  be  rather 
a  fracture  than  a  true  separation.  AVo  possess  a  ceitJiin 
amount  of  pathological  evidence  on  this  much  disputed 
j)oint. 

In  one  ease  recorded  by  Clarke-  (the  patient  aged  12)  death 
occurred  from  gangrene  due  to  a  bonesetter's  tight  bandwpe. 
The  detached  epiphysis  was  found  not  to  include  the  epi- 
condyles. 

In  a  second  case,'  aged  10,  where  the  same  untoward  result 
led  to  a  necropsy,  the  detachment  was  above  the  epicondyles, 
and  followed  the  epiphysial  line  closely.  In  a  thiid,  aged  2, 
under  my  own  observation,  death  occurred  from  croup  at  llie 
end  of  fifteen  days  after  the  accident.  The  specimen  is  in 
the  Royal  College  of  Surgeons  Museum,  and  shows  that  the 
line  of  separation  follows  only  half-way  the  epiphysisil  disc, 
diverging  for  the  O'ther  half  into  the  diaphysis  (see  lig.  4). 


Fig.  1.— Detachment  of  loNvcr  epiphysis  of  humonis,  specimen  ob- 
tained a  fortnisiht  after  the  accident.    Tlie  line  of  separation  has 
passed  on  the  inner  side  into  the  diaphysis.    Bony  uniuu  was  ou- 
curring  with  some  lateral  displacement. 
In  a  fourth  case,  aged  13,  primary  amputation  was  performed. 
The  detachment  followed  the  epiphysial  line  exactly  except 
at  the  extreme  external  part. 

My  father  and  one  or  two  other  surgeons  have  recorded 
cases  of  compound  separation  in  which  it  whs  found  im 
operation  that  the  epiphysial  line  had  been  fallowed  fairly 
closely.  Like  Hchiiller,  J  have  performed  a  great  many  ex- 
periments on  the  cadaver,  and  found  that  before  five  ..r  six 
years  it  is  easy  to  detach  the  lower  epiphysis  of  the  liumenia 
en  bloc  by  various  forced  movements,  but  that  after  lluit  atje 
the  separation  is  usually  in  part  a  fracture.  As  regards  the 
question  of  shortening  in  actual  practice  Hie  point  is  of  no 
great  importance,  for  the  lower  epipliysial  liiieol  the  humerus 
may  practically  be  disregarded  after  the  tenth  year,  being 
only  responsible  for  one  centimetre  of  the  subsequent  in^ 
crease  in  length. 

It  may  be  stated  that  probably  a  clean  separation  ex^icdy  at 
the  epiphysial  disc  is  uncommon  after  the  iige  of  t>  or  6,  but 
that  it  may  occur  some  years  later,  and  that  in  tlie  ciihcs, 
over  fifty  in  number,  now  summarised,*  it  was  pn-hent  prob- 
ably only  in  the  minority.  The  youngest  pHtient  whs  18 
months  old,  the  oldest  14  years.  Suppuration  never  occurred 
unless  the  injury  had  been  compound  from  ihetirsl,  or  had 
become  so  owing  to  sloughing  of  the  over-stretched  skin.  In 
the  great  majority  there  is,  when  the  patient  comes  under 
care,  more  or  less  deformity  due  to  backward  tilting  or  com- 
plete displacement  of  the  epiphysis.  This  we  must  ascribe 
to  the  acting  force  being  usually  transmitted  tlirougli  the 
radius  and  ulna  from  in  front,  as  in  a  fall  on  the  hand,  and 
partly  to  the  action  of  the  triceps  muscle.  Not  infrequeiiMy 
the  surgeon  has  also  to  correct  a  lateral  dis"l'<-"'"ei't  "f  the 

2  Diitilin  I'lith.  Trims.,  iwiK,  p.  111. 

'  Reeve,  of  Ohio,  quoted  by  Hamilton  in  liis  Fracturrn  and  Dislocntirnt. 

*  Twenty-four  simple  c-iscs,  1.5  of  them  under  my  own  obseivattoii ;  23 
complicated,  mostly  compound,  cases ;  6  cases  of  old  separMtion  of  the 
cpipliyeis. 
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opiphysis  either  outwards  or  inwards,  due  to  direct  violence 
on  one  or  other  side  of  tlie  joint,  and  very  occasionally  the 
cpipliysis  is  driven  forwards  instead  of  backwards.' 

Tlie  deformity  resembles  closely  enough  a  backward  dis- 
location at  the  elbow-joint,  and  hence  frequent  mistakes  in 
diagnosis.  The  antero-posterior  measurement  of  the  elbow 
ia  increased,  the  olecranon  projects,  the  triceps  is  ab- 
normally curved.  But  the  end  of  the  diaphyais  has  not  the 
characteristic  outline  of  tlie  trochlea  and  capitellum,  the 
elbovr  can  be  hyperextonded  beyond  the  straight  line,  and, 
as  a  rule,  the  epicondyle  preserves  its  normal  relation  to  the 
olecranon.  There  is  slight  shortening  of  the  arm;  the  de- 
formity can  be  readily  reduced  with  slight  crepitus,  and  as 
readily  recurs.  It  has  been  asserted  that  nearly  all  the  sup- 
posed cases  of  dislocation  of  the  elbow  in  early  life  (that  ia, 
under  16)  are  really  examples  of  detachment  of  the  epiphysis. 
This,  however,  is  a  mistake,  for  the  commonest  ago  for  tlie 
•dislocation  is  from  about  5  to  15  years.  It  will  be  presently 
noted  that  many,  although  not  all,  of  the  cases  of  backward 
or  outward  dislocation  of  the  elbow  in  young  subjects  are 
.complicated  by  detachment  of  the  internal  epicondyle. 

The  forearm  is  usually  in  a  position  midway  between  full 
pronation  and  supination,  and  comparatively  helpless.  If 
there  is  detachment  without  any  displacement  the  best  sign 
is  an  antero-posterior  movement  or  "  give  "  in  the  bone  just 
above  the  elbow,  obtained  by  moderate  pressure,  lateral 
movement  of  the  epiphysis  being  more  difficult  to  elicit. 


Fig. 


— Frosiafase  of  detachment  of  lower  epiphysis  of  Immcriis. 
showing  the  backward  displacement  so  often  met  witli. 


Amongst  the  complications  we  have  to  notice  rapid  effusion 
into  the  joint  and  swelling  around  it,  the  formation  of  callus 
in  front  of  the  joint  which  (if,  as  often  happens,  the  reduc- 
tion is  imperfect)  may  be  extravagant  in  amount,  extending 
up  the  bone  for  some  inches,  and  even  sometimes  pressing 
on  the  brachial  arteryi;  and  injury  to  one  or  other  of  the  tln-ee 
great  nerves  in  the  neighbourhood.  Hamilton  records  one 
case  in  which  the  separation  occurred  at  the  age  of  4  ;  per- 
sistent deformity  resulted,  and  numbness  in  the  area  supplied 
by  the  ulnar  nerve  lasted  into  adult  life.  In  another  case  he 
operated  at  the  age  of  9  on  account  of  forward  projection  of 
the  diaphysis,  complete  loss  of  pronation  and  supination, 
persistent  flexion  of  the  wrist  and  fingers,  and  paralysis  of 
both  median  and  ulnar  nerves.  The  latter  had  been  dis- 
placed in  front  of  the  elbow,  and  was  replaced  at  the  opera- 
tion, which  does  not  seem  to  me  to  have  been  a  very  thorough 
one  ;  some  bone  was  merely  cut  away.  No  improvement  fol- 
lowed. 

^'olkmann  treated  a  case  of  compound  separation  of  the 
epiphysis,  reducing  the  protruding  diaphysis.  The  result 
was  fair  as  regards  movements  of  the  elbow,  but  permanent 
paralysis  of  the  musculo-spiral  remained.  In  one  of  my  own 
eases  pulsation  at  the  wrist  was  stopped  by  the  forward  pro- 
jecting diaphysis,  and  there  were  marked  signs  of  pressure 
on  the  median  nerve.  These  symptoms  disappeared  on 
reduction,  and  recovery  was  pei'fect  but  that  flexion  was 
limited  to  a  right  angle.  In  a  case  recorded  by  Wright 
pulsation  at  the  wrist  ceased  on  the  eleventh  day  owing  to 
pressure  between  the  exuberant  callus  and  an  anterior  splint. 
The  ease  recovered,  but  with  persistent  backward  displace- 
ment of  the  epiphysis. 

To  form  a  correct  idea  as  to  the  prognosis  of  simple  detach- 
jnent  of  the  epiphysis  diagnosed  at  the  time  of  the  accident, 
and  treated  with  splints  in  the  flexed  position.  I  venture  to 
quote  my  own  cases — 14  in  number.  In  6  the  result  as 
regards  absence  of  deformity  and  the  elbow  movements  was 
practically  perfect;  in  the  remaining  8  a  certain  amount  of 
limitation  of  extension  and  flexion — usually  about  20  degrees 
in  either  direction — with  thickening  of  the  lower  third  of  the 
humerus,  remained  when  the  patient  was  last  seen.     In  only 

.''ill  ono  crse  uuder  niy   are  this  forwor  I  displacement  was  well  marked. 


one  was  the  power  of  rotation  in  the  least  affected,  and  it 
need  hardly  be  said  that  a  range  of  flexion  amounting  to  80 
or  90  degrees  is,  whilst  not  ideal,  of  extreme  value  to  the 
patient.  Such  results  in  uuselected  cases  do  not  incline  one 
to  the  view  so  strongly  advocated  by  Bardenheuer,  lUing- 
worth,  and  others  that  the  treatment  of  such  injuries  in  the 
flexed  position  is  wholly  wrong  and  unsurgical.  Let  us 
candidly  examine  the  arguments  on  both  sides. 

First,  the  advocates  of  treatment  in  full  extension  might 
say  that  the  favourable  results  just  mentioned  are  not  the 
rule.  "We  can  answer  this  byadducing  several  cases  in  which 
great  stifliiess  has  followed  the  use  of  straight  splints,  a 
stiffness  far  more  prejudicial  than  when  it  occurs  with  the 
elbow  flexed.  With  the  fear  of  this  before  them,  some  have 
advocated  passive  motion  from  a  very  early  date.  Union  will 
be  firm,  provided  the  displacement  has  been  fairly  reduced, 
at  the  end  of  three  weeks,  and  it  is  probably  unwise  to 
attempt  it  much  before.  To  do  as  Warren  '■  recommends  -to 
employ  no  splints  and  to  perform  so-called  "  passive"  motion 
daily  from  the  time  of  the  accident  is  simply  barbarous,  and  a 
plan  which  we  may  leave  to  surgeons  on  the  other  side  of  the 
Atlantic. 

Secondly,  it  is  said  the  backward  displacement  of  the  lower 
fragment  which  is  so  common  is  best  corrected  in  the 
extended  position,  and  hence  there  will  be  less  callus  thrown 
out.  Perhaps  this  is  true;  my  own  experiments  on  the 
dead  subject  after  detachment  of  the  epiphysis  went  in  the 
opposite  direction,  there  being  a  greater  tendency  to  tilting 
when  the  elbow  was  extended  than  flexed. 

Thirdly,  it  is  undoubtedly  easier  to  put  up  the  elbow  in 
the  proper  relation  of  the  arm  and  forearm  axes  when 
extended.  In  case  after  case  which  has  been  carefully 
treated  in  flexion  the  "  extension  angle '" — about  170  degrees 
open  outwards — has  been  converted  into  an  angle  open 
inwards  (see  Fig.  0).  It  may  at  once  be  freely  conceded  that 
it  is  extremely  difficult  to  prevent  some  lateral  tilting  of  the 
epiphysis  if  an  internal  angular  splint  is  used.  Per  contra, 
it  may  be  said  that  full  extension  is  an  irksome  position, 
especially  if  effusion  comes  on  in  the  elbow-joint,  and  that 
to  employ  it  without  much  discomfort  almost  necessitates 
keeping  the  patient  in  bed. 


Fig.  C— The  left  arm  of  a  case  of  separation  of  the  lower  epipliy.sis  of 
the  liumerus,  seen  from  in  front,  wlien  fully  extended.  Good 
union  was  obtained,  but  tlio  alteration  in  the  axes  of  the  arm  and 
forearm  due  to  lateral  displacement  of  tlie  epiphysis  is  made 
evident  by  the  dotted  line  (the  normal  position). 

The  whole  question  is  still  unsolved,  and  I  shall  be  excused 
for  dwelling  on  it  here  by  the  extreme  importance  of  obtain- 
ing the  best  possible  result  in  these  injuries  to  the  elbows  of 
children.  Personally,  I  believe  in  the  virtues  of  a  well- 
moulded  splint  applied  to  the  back  of  the  arm  and  forearm  in 
the  flexed  position,  and  whilst  extension  is  made  on  the  lower 
fragment  through  the  forearm.  The  back  splint  with  an 
interruption  opposite  the  elbow  is  also  very  useful. 

As  regards  compound  cases,  where  the  diaphysis  has  pro- 
truded through  the  skin,  we  have  records  of  15  cases  only,  too 
small  a  number  to  draw  any  strong  conclusions  from.  In  six 
of  these  the  diaphysis  was  reduced  more  or  less  perfectly,  one 
recovered  with  an  almost  perfect  arm,  one  with  thrombosis  of 
the  brachial,  a  third  with  paralysis  of  the  musculo-spiral, 
The  other  three  ended  in  amputation,  one  jirimary,  two 
secondary,  owing  to  gangrene  from  the  artery  being  torn  or 
obliterated  by  splint  pressure.  In  three  cases  a  more  or  less 
complete  excision  of  the  joint  was  performed  ;  one  recovered 
with  very  good  movements,  one  with  a  stifl'  elbow,  the  third 
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,  with  a  fairly  movable  one.  ,  Tlvere  seems  to  be  no  object  in 
removing  the  epiphysis  unless  it  is  broken  into  fragments. 
In  six  cases  the  projecting  diaphysial  end  was  cut  oft' in  order 
to  procure  reduction  ;  four  of  tliese  ended  in  a  most  satisfac- 
tory result,  one  recovered  witli  an  ankylosed  elbow,  the  sixth 
underwent  amputation  at  the  end  of  three  weeks  because  no 
union  had  occurred— surely  a  premature  proceeding.  In  two 
of  the  (ifteen  cases  an  action  for  malpraxis  was  brought.  One 
feels  certain  tliat  these  results  do  not  represent  wliat  may 
fairly  be  expected  of  the  resources  of  surgery  at  the  present 
time.  Finally,  we' have  to  note  two  cases  of  operation  for 
old  deformity  due  to  backward  and  inward  displacement  of 
the  epiphysis.  Both  were  under  the  care  of  Professor 
Bardenheuer,  who  divided  the  bone  and  removed  part  of  the 
diaphysie.     In  both  great  improvement  was  obtained. 

Included  in  the  lower  epiphysis  of  the  humerus  during  the 
first  few  years  are  the  two  projections,  the  epicondyles,  which 
later  on  ossify  by  separate  nuclei,  and  one  of  wliich  (the  in- 
ternal) deserves  special  consideration.  The  external  epicon- 
■dyle  is  so  small  and  so  extremely  rarely  injured  that  we  may 
•disregard  it.  The  internal  epicondyle  by  the  fourth  or  fifth 
year  has  attained  sufficient  size  to  make  its  separate  detaeh- 
naent  probable,  and  between  this  date  and  the  eighth  year 
•ossification  takes  place  iu  it.  Fusion  with  the  rest  of  the  bone 
occurs  in  the  seventeenth  to  the  nineteenth  year.  The  age 
of  the  patients  whose  records  I  have  collected  (38  cases  of  de- 
tachment of  the  epieondyk')  ranged  between  8  and  18  years. 
Small  as  the  epiphysis  is  (never  more  than  16  or  17  mm.  in 
vertical  measurement  and  lialf  that  iu  width)  there  are  certain 
points  about  its  separation  and  the  complications  attending 
the  latter  that  make  it  worthy  of  more  notice  than  its  size 
would  seem  to  warrant.  In  the  first  place,  when  the  epicon- 
dyle is  separated  the  elbow-joint  is  probably  always  opened; 
secondly,  union  takes  place  by  boneonlyinrare  eases;  thirdly, 
■the  attachment  of  the  strong  internal  lateral  ligament  and  of 
several  muscles  to  the  epicondyle  accounts  for  the  frequency 
with  which  it  is  dragged  off  when  lateral  strain  is  brought  to 
bear  upon  the  elbow,  and  also  for  the  ease  with  which  true 
dislocation  follows,  once  this  small  epiphysis  has  been  de- 
tached. Finally,  and  this  is  the  most  important  point  of  all, 
itlte  epicondyle  is  iu  one  sense  the  guardian  of  the  ulnar 
Eierve  at  the  elbow,  and  when  displaced  is  liable  to  exert 
imost  injurious  pressure  upon  this  nerve.  In  a  paper  pub- 
lished in  tlie  BiiiTisu  Medical  Joubnal  last  year  I  brought 
forward  several  instances  of  this  complication,  and  expressed 
the  belief  that  the  diflieuUy  in  obtaining  good  movement 
after  this  accident  was  largely  due  to  every  attempt  at  flexion 
of  the  joint  increasing  the  pressure  upon  the  nerve. 

A  boy  ciiino  under  uty  care  at  the  London  Uospital  wlio  had  simply 
detached  the  epicondyle,  had  been  treated  most  aijly  at  one  of  the  other 
liospitals  (where  passive  motion  had  been  very  frequently  used,  and  he 
had  ijcen  three  times  anjestiietised  for  tliis  purpose).  It  was  now  three 
monllis  sint^e  tlie  accident ;  he  cnuld  not  bend  the  elbow  10  dceroes  from 
tlie  straij^flit  line  ;  had  complete  aniesthesia  in  the  rin^' and  little  fingers, 
:and  wastiiiR  of  tlie  hand  muscles  supplied  by  tlie  ulnar  nerve.  I  excised 
fthe  epicondyle  (whioli  was  found  to  be  the  entire  epiphysis),  and  at  tlio 
■oper;itiou  found  it  to  be  displaced  downwards,  stretching  the  ulnarnerve 
•over  it,  and  united  only  by  fibrous  tissue  to  the  humerus,  .\fter  this  the 
power  of  flexion  was  almost  perfectly  regained,  and  ills  amesthesia  dia- 
api)e.arcd  ;  the  muscles  regained  their  xjower  more  slowly. 

A  second,  practically  identical  case,  1  liave  since  operated 
on  with  an  equally  satisfactory  i-esult. 

We  have  only  one  displacement  to  consider,  that  in  the 
<iownward  direction,  sometimes  also  a  little  forwards  or  back- 
wards, and  by  any  ordinary  method  of  treatment  there  ie 
practically  only  one  result  to  expect— fibrous  union.  To  my 
mind  the  only  chance  of  obtaining  bony  union  in  good  posi- 
tion after  displacement  of  this  epiphysis  would  be  to  fix  it 
•with  an  aseptic  steel  needle,  but  I  am  not  aware  that  this 
has  ever  been  tried.  Whether  the  elbow  is  put  up  flexed  or 
extended  seems  to  make  little  or  no  difl'erence  as  regards  the 
displacement ;  P(''zerat  and  Bardenheuer  recommend  the 
latter  position,  and  all  are  agreed  that  gentle  passive  motion 
should  be  begun  from  one  to  three  weeksaftertheaccident.  The 
amount  of  trouble  to  the  surgeon  and  the  patient  that  an  appa- 
rently simple  case  of  detachment  of  this  insignificant  e))iphysi8 
may  caiise  is  quite  surprising.  At  the  same  time  it  may  at  once 
be  admitted  that  in  many  cases  a  very  goo<l  functional  result 
is  obtained.  Thus,  in  10  eases  under  my  observation  almost 
perfect  range  of  movement  in  the  elbow-joint  was  ultimately 
secured  in  the  7  which  were  followed  up  long  enough  to 
decide.    I'erseverance  in  the  performance  of  passive  motiom 


was  required  in  nearly  all  for  some  weeks.  We  have  already 
noticed  the  coincidence  of  dislocation  of  tlie  elbow,  either 
backwards  or  outwards,  with  detachment  of  the  internal  epi- 
condyle. The  explanation  is  of  course  the  same  that  accounts 
for  Pott's  fracture  at  the  elbow  being  so  often  a  mixed  frac- 
ture and  dislocation.  A  violent  strain  upon  the  internal 
lateral  ligament  of  the  ankle  finds  the  weak  spot  at  the  epi- 
physial disc  between  the  epicondyle  and  the  rest  of  the  bone  ; 
once  the  former  is  detached,  there  is  practically  nothing 
to  hinder  the  remainder  of  the  force  producing  a  true  dis- 
location. Hence  a  small  practical  deduction  :  when  the 
surgeon  has  reduced  a  dislocation  of  the  forearm  in  a  young 
subject,  let  him  examine  the  internal  epicondyle.  The 
chances  are  at  least  even  that  he  will  find  it  has  been  de- 
tached, and  this  will  make  it  the  more  important  to  prevent 
the  dislocation  recurring  by  the  proper  use  of  a  splint,  and 
to  obtain  union  of  the  little  fragments  of  bone  (fibrous  though 
it  will  probably  be)  in  such  a  position  as  to  interfere  least  with 
the  ulnar  nerve  and  the  elbow-joint. 
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By  JOSEPH  GRIFFITHS,  M.A.Cantab.,  M.D.Edin., 

f.r.c.s.p;ng., 

Assistant  to  the  Professor  of  Surgery  in  the  tiniversity  of  (Jambridgc. 


DuRixo  the  past  summer  Dr.  Grove,  of  St.  Ives,  kindly  sent 
me  an  acephalous  fcctus,  in  which  there  was  also  a  condition 
of  spina  bifida  extending  from  the  skull  to  the  mid -lumbar 
region  of  the  column.  The  spine  was  strongly  bent  forwards 
in  the  dorsal  region,  as  is  not  infrequently  the  case  in  spina 
bifida.  The  spinal  cord  could  not  be  discerned  in  any  part 
of  its  length,  but  the  spinal  nerves  could  be  displayed  by 
careful  dissection.  The  foetus  was  in  other  respects  normal 
and  well  formed,  but  the  feet  were  symmetrically  deformed 
in  an  unusual  manner,  as  may  be  gathered  from  the  accom- 
panying sketches  taken  at  the  the  time.    (See  Fig.  1.) 


Fig.  1.— Talipes  dorsalis,  left  foot. 

This   deformity  at  first  sight  resembled  that   known   as 

talipes  calcaneus,  but  an  inspection  of  the  sketches  will  show 

that  the  heel  is  not  drawn  down,  but  slightly  drawn  up,  and 

the  whole  bone  (os  calcis),  with  that  part  of  the  foot,  is  hori- 
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zontal,  this  position  being  due  to  extension  of  the  astragalus 
on  the  tibia;  and  the  foot  is  sharply  bent  upwards  upon  it- 
self at  the  mid-tarsal  joint,  so  that  the  dorsum  is  applied  to 
the  anterior  surface  of  the  leg.  The  toes  are  flexed.  In  other 
words,  there  is  extension  at  the  ankle  with  hyperextension, 
which  is  preternatural,  at  the  mid-tarsal  joint. 

In  talipes  calcaneus,  on  the  other  hand,  there  is  extreme 
flexion  at  the  ankle-joint,  so  that  the  tip  or  hinder  part  of  the 
heel  only  would  come  to  the  ground,  the  foot  remaining 
natural,  or  it  may  be  hyperflexed,  at  the  mid-tarsal  joint. 

The  feet  were  frozen,  and  mesial  sections  were  made  in 
order  that  the  relative  positions  of  the  bones  might  be  seen 
and  sketched.    These  sections  ai'e  illustratpd  in  Figs.  2  and .3, 


Fig.  2.— Section  of  left  fool  in  talipes  dorsalis. 


tion  of  a  normal  foot  at  the  time  of  birth,  I  have  added 
Fig.  4. 


Fig.  ^.—Section  of  riglit  foot  in  tilipes  ("ovsilis. 
i«nd.  in  order  that  they  may  be  compared  with  a  similar  see- 


Fig.  4. — Section  of^normal  riglit  foot  in  f<fitu8  at  birtli. 

In  the  deformed  feet  the  plantar  arch  is  convex  downwards, 
the  head  of  the  astragalus  forming  its  summit.  The  os  calcis 
lies  in  an  almost  horizontal  position  instead  of  rising  upwards 
and  forwards  from  the  heel  as  it  does  in  the  normal  foot.  It 
is  well  formed  and  normally  ossified,  as  are  all  the  other 
bones.  The  astragalus  lies  with  its  long  axis  almost  vertical, 
whereas  normally  it  lies  almost  horizontal ;  the  hinder  pari 
of  the  superior  articular  surface  only  is  in  contact  with  the 
tibia,  and  the  head  articulates  in  the  main  with  an  unusually 
long  calcaneo-scaphoid  ligament.  Tliis  bone  (asti-agalus)  is 
natural  in  its  shape  and  size,  and  there  is  no  change  in  its 
neck  tliat  would  account  for  this  deformity  ;  but  the  calcaneo- 
scaphoid  ligament  is  much  elongated,  and  also  the  long  and 
sliort  plantar  ligaments,  though  not  to  the  same  extent.  It 
appears,  therefore,  that  the  deformity  in  this  instance  is  not 
due  to  any  malformations  of  the  bones,  but  rather  to  want  of 
due  balance  between  opposed  sets  of  muscles,  the  ligaments 
adapting  themselves  to  the  altered  position.  The  scaphoid, 
which  bears  its  normal  relation  to  the  cuneiform  bones,  rests 
upon  the  dorsum  of  the  neck  of  the  astragalus,  the  lower 
part  only  of  its  hinder  articular  sui'face  being  in  contact  with 
the  head  of  the  astragalus.  The  cuboid  is  also  displaced 
slightly  upwards.  The  remaining  bones  of  the  foot  bear  the 
natural  relation  to  one  another. 

The  differences  between  the  normal  relation  of  the  bones 
of  the  foot  to  one  another  and  to  the  tibia  and  those  obtained 
in  this  deformity  are  well  illustrated  in  the  sketches— Figs.  2, 
3,  and  4  that  are  appended.  The  muscles  of  the  leg  and  foot 
appeared  natural. 

Tliis  condition  may,  perhaps,  have  been  produced  in  the 
following  manner:  During  the  later  months  of  intrauterine 
life  the  most  common  position  of  the  foot  is  one  of  extreme 
flexion  at  the  ankle-joint,  the  dorsum  of  the  foot  being 
applied  to  tlie  anterior  surface  of  the  leg.  If  this  natural 
position— which,  when  it  persists  after  birth,  is  known  as 
talipes  calcaneus— were  by  some  means  or  other  fixed  and 
unalterable,  and  if  during  that  time  contracture  of  the 
muscles  of  the  calf  occurred  from  changes  in  the  spinal 
cord  incidental  to  spina  bifida,  extension  of  the  ankle-joint 
would  take  place,  the  mid-tarsal  joint  would  give  way  and  be- 
come pretematurally  extended,  and  the  calcaneo-scaphoid 
and  plantar  ligaments  would  be  stretched  and  elongated,  as 
in  these  two  feet  in  the  specimen. 

I  would  lay  stress  that  in  this  case,  in  which  there  is  so 
marked  a  deformity,  the  defect  Is  in  no  way  due  to  abrtor- 
mality  in  form  or  growth  of  the  bones,  but  is  entirely  depend- 
ent unon  want  of  balance  of  muscular  action.  In  talipes  varus, 
also,  as  far  as  my  observations  have  gone,  the  same  thing 
may  be  said,  any  deviation  from  the  normal  in  the  neck  of 
the  astragalus  being  obviously  the  result  of  traction  upon  the 
bone  due  to  the  preternatural  flexion  of  the  astragalo-sca- 
phoid  (mid-tarsal)  joint  in  which  the  deformity  chiefly 
consists;  and  it  is  not  the  neck  of  the  astragalus  only 
which  becomes  slightly  altered,  but  the  os  calcis  likewise, 
from  the  like  cause— that  is,  from  muscular  traction— be- 
comes somewhat  flatter  and  more  incurved  than  natural.  In 
one  specimen  of  extreme  varus  in  the  Cambridge  Patho- 
logical Museum,  the  metatarsal  bones  have  undergone  slight 
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abnormal  flexures ;  and  it  is  probable-  though  I  have  not 
been  able  distinctly  to  observe  this— that  other  bones  un- 
dergo slight  clianges  in  form  from  abnormal  stress  in  these 
■cases.  Bones  do  thus  become  modified  in  shape  under  ab- 
normal pressure  or  traction,  as  shown  by  the  ordinary  lateral 
<'urvature  of  the  spine,  and  no  less  markedly  in  that  hardest 
of  all  bones,  the  lower  jaw,  under  the  inrtuenee  of  contraction 
•of  cicatrices  and  the  pressure  of  a  prolapsing  macroglossia 
<see  Spec.  1228  Uamb.  P.  Mus.).  The  elongation  of  the  liga- 
ments is,  of  course,  due  to  the  same  cause. 

Further,  the  specimen  is  clearly  an  exaggerated  form  of  the 
ordinary  flat  foot  in  which  the  same  joint  (mid-tarsal)  is  pre- 
ternaturally  extended,  and  the  heel  bone  rendered  horizontal. 
That  is,  in  the  main,  due,  as  we  know,  to  superincumbent 
weight.  It  is  also,  as  in  this  case,  attended  with  want  of  mus- 
cular balance,  the  extensors  of  the  toes  and  the  flexors  of  the 
ankle  being  preternaturally  tense,  and  resisting  return  to  the 
normal  position. 


NOTES    OF   A   CASE    OF   ACROMEGALY   TREATED 
BY  OPERATION. 

By    RICHARD    CATON,    M.D.,   F.K.C.P., 

Houorai'y  Physician,  Liverpool  Royal  Intirmaiy. 
WITH    llEPOHT    OF    TUB    OPWIATION   BY 

F.  T.  PAUL,  F.R.C.S., 
Honorary  Surgeon,  Royal  Infirmary. 


A.  L.,  aged  33,  was  admitted  to  the  infirmary  on  June  6th, 
1891,  complaining  of  pain  in  the  head  and  swelling  of  face, 
hands,  and  feet. 

HlWTOBY. 

Nothing  of  importance  was  elicited  as  to  family  histoiy — 
the  record  was  a  good  one.  Her  own  health  was  good  prior 
to  the  year  ]«8.-(.  There  was  no  evidence  of  syphilis,  nor  of 
intemperance.  She  was  married,  and  had  one  child  9  years 
old. 

In  .Tune  1890  she  was  seized  with  pain  extending  across 
the  base  of  the  skull  from  one  ear  to  the  other,  and  soon 
after  that  slie  herself  and  her  friends  noticed  that  her  lips, 
chin,  nose,  hands,  and  feet  were  enlarging,  but  so  far  as  she 
could  judge  no  change  occurred  in  the  dimensions  of  the 
trunk,  legs,  or  arms.  She  formerly  wore  gloves  of  the 
number  six  size,  but  now  has  to  wear  sevens.  The  boots  she 
wears  are  two  sizes  larger  than  those  she  could  wear  with 
comfoit  a  few  years  ago.  During  the  year  before  admission 
she  had  suffered  severely  from  pain  in  all  the  regions  supplied 
by  the  fifth  cranial  nerve  on  the  left  side.  She  supposed  the 
ailment  to  be  neuralgia,  and  had  several  teeth  extracted,  but 
without  deriving  any  benefit.  During  the  past  live  years  she 
ha-s  had  to  work  hard  as  a  confectioner,  being  at  times  much 
fxposed  to  the  heat  of  the  oven.  ,  ^_^ 

CONUITIOX   OSK   YkAU   AKTUll   ONSKT   OK   SYMPTOMS. 

She  was  well  nourished  and  fairly  healthy  in  appearance. 
The  mamrase  were  atrophied;  she  had  a  tliick  growth  of 
<,'oarse,  yellow  hair  over  the  xcalp.  She  stated  that  the  hair 
was  coarser  and  more  rapid  in  growth  than  it  was  a  few  year.<j 
<^'arlier.  The  skin  of  the  face  was  rough,  of  a  yellowish  tint, 
and  had  a  somewhat  gieasy  aspect.  The  patient  laid  much 
stress  upon  the  enlargement  of  her  nose,  lips,  and  chin, 
stating  that  her  personal  appearance  had  entirely  altered. 
The  mouth  was  always  kept  open,  the  lower  teeth,  which  for- 
merly wei-e  slightly  behind  the  upper  ones,  were  now  a  little  in 
advance  of  them.  The  lower  lip  was  nearly  an  inch  thick, 
and  the  mucous  surface  had  a  peculiar,  diy,  glazed,  and  con- 
gested appearance.  There  was  a  distressing  hypera>sthesia 
of  the  losver  jaw  on  the  left  sid<%  both  on  its  cutaneous  and 
its  mucous  surfaces.  The  tenderness  of  tin*  latter  made 
eating  painful  at  times. 

In  the  photograph  No.  1,  the  patient  is  represented  as 
sitting  in  a  fairly  erect  posture,  but  usually  there  was  a 
dorso-cervical  kyphosis,  and  the  head  hung  over  the  front  of 
the  chest. 

The  hands  were  distinctly  spade-shaped,  and  the  lingers 
curiously  misshapen,  bearing  .some  resemblance  to  sausages. 


la  the  feet  the  enlargement  was  chiefly  in  the  great  toe  ;  the 
08  calcis  also  seemed  increased  in  size. 

Nervous  /Sy,ito».— Intelligence  was  normal ;  memory  slightly 
impaired.  She  slept,  well  when  free  from  pain.  All  reflexes 
were  normal.  Sensibility  was  normal  evei-y where,  excepting 
over  the  left  half  of  the  lower  jaw.  Pupils  4  millimetres, 
reacted  to  light  and  in  accommodation.  The  retina  was  re- 
ported normal ;  she  was  rather  deaf  in  ri^ht  ear.  The  other 
special  senses  were  normal.  She  complained  of  acute  pain 
in  the  region  supplied  by  the  fifth  cranial  nerve  on  the  left 
side. 


Fig.  1.— Case  of  Acro.ncgaly. 

The  Muscular  Si/stem  was  apparently  normal ;  electrical 
reaction  was  unchanged. 

Cutaneom  System. — There  were  various  erythematous  patches 
on  the  skin  of  the  forearm  and  trunk;  pressure— as,  for  ex- 
ample, that  of  the  stethoscope— produced  an  eiythematous 
blush,  which  persisted  for  some  time.  There  was  much  per- 
spiration. 

Circulato)-y  System. — There  was  an  occasional  faint  systolic 
bruit  at  the  apex,  but  no  other  abnormality. 

The  Respiratory  System  was  normal  with  the  exception  of 
frequent  pain  in  the  nares  on  the  left  side. 

Alimentary  System.- -The  tongue  was  large  and  rather 
ocdematous  ;  the  appetite  large.  Soon  after  a  meal  the  patient 
felt  as  if  she  had  eaten  nothing,  and  desired  to  eat  again. 
She  complained  of  considerable  thirst.  Digestion  was  good, 
the  bowels  somewhat  constipated.  The  liver  dulness  ex- 
tended four  inches.  She  complained  much  of  pain  in  the 
left  side  of  mouth  and  fauces. 

I{)-iial  System. — The  urine  was  normal  in  amount,  specific 
gravity  1020;  it  contained  neither  sugar  nor  albumen. 

Ileproductice  System.  —She  had  ceased  menstruating  for  three 
years  ;  the  mammu!  were  atrojjhied. 

Illuod  (Jlanils.-  The  spleen  was  normal.  The  thyroid  was 
not  enlarged,  but  rather  tender;  there  was  some  dulness 
over  region  of  thymus. 

The  diagnosis  presented  no  difficulty,  the  case  was  ob- 
viously one  of  acromegaly. 

The  patient  remained  three  months  in  the  hospital.  On 
July  1'Ah.  tlie  temperature  rose  without  any  apparent  cause 
to  10i.2°  F.,  and  did  not  return  to  the  normal  until  July  28tli. 
She  suffered  almost  constantly  from  the  pain,  which  was 
only  temporarily  relieved  by  morphine,  exalgine,  antipyrin, 
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butyl  chloral,  quinine,  the -constant  currenli;  blisters;  and 
the  local  application  of  belladonna  and  aconite.  She  left 
the  hospital  against  advice,  and  remained  away  a  year  and 
a-half . 

•  Condition  Two  Yeahs  and  a  Half  After  Onset  top  '' 
Symptoms. 

She  was  readmitted  on  December  7th,  1892.  It  was  obvious 
that  she  had  lost  flesh  during  the  interval.  She  stated  that 
her  strength  had  diminished,  rendering  her  unable  to  work. 
During  tlic  past  eigliteen  months  she  had  rarely  been  free 
from  Die  pain,  whicli  at  this  date  was  acute  in  tlie  left  side  of 
of  the  face  and  head  and  also  in  the  chin,  nose,  and  back  of 
the  neck.  Tliere  was  much  pain  also  in  the  mouth,  aug- 
mented on  swallowing.  Tlie  gums  were  sore,  the  submaxil- 
lary gland  seemed  enlarged  on  the  left  side  and  the  flow  of 
saliva  was  increased.  There  was  pain  about  both  orbits  and 
sight  was  lost  in  the  right  eye.  Vision  was  mucli  impaired 
in  the  left  eye.  The  ophthalmoscope  sliowed  atrophy  on  the 
right  side  and  optic  neuritis  on  the  left.  On  testing  the  left 
eye  with  the  perimeter  the  visual  iield  was  found  to  be  greatly 
diminished  on  the  temporal  side.  The  area  for  perception 
of  blue  was  much  restricted,  tliat  for  red  still  more  so.  The 
patient  herself  had  noticed  the  singular  absence  of  red  in  the 
objects  round  her.  She  was  now  deaf  in  both  ears,  but  most 
so  in  the  left.  Smell  and  taste  wore  normal.  Memory  ap- 
peared to  be  impaired.  She  slept  badly. .  The  circulatory 
and  respiratory  systems  were  in  the  same  state  as  before. 
Appetite  and  digestion  were  failing. 

The  patient  was  observed  during  the  months  of  December 
and  Januai-y  to  be  progreKsively  losing  flesh  and  strength. 
She  had  frequent  vomiting :  albumen  appeai-ed  at  times  in 
tlie  urine.  Thepain  was  obviously  getting  worse,  and  towards 
the  end  of  January  afi'eeted  both  sides  of  the  head.  Vision, 
moreover,  was  rapidly  failing.  There  could  be  little  doubt 
that  a  greatly  enlarged  pituitary  body  was  causing,  directly 
or  indirectly,  increased  intracranial  pressure. 

Thk  Question  op   Scegicai,  Inteefehence. 

The  patient  was  obviously  in  the  final  atropine  stage  of  the 
disease  and  it  was  evident  that  her  life  would  not  be  greatly 
prolonged.  The  question  therefore  arose,  Ought  we  to  accede 
to  lier  earnest  desire  for  operation  in  order  to  relieve  (he  in- 
tense pain  and  possibly  to  arrest  the  rapidly-advancing  blind- 
ness ?  Mr.  Victor  Horsley  kindly  gave  me  his  opinion,  which 
was  in  favour  of  operation.  I  also  obtained  the  opinion  of 
my  friend  and  colleague  Mr.  Paul,  honorai-y  surgeon  to  the  in- 
firmary. The  following  are  his  notes  referring  to  the  opera- 
tion : 

The  two  points  submitted  for  a  surgical  opinion  were : 

1.  Was  it  possible  to  undertake  the  removal  of  the 
tumour?    And 

2.  If  not,  was  it  desirable  to  relieve  the  general  intra- 
cranial pressure  by  njaking  a  free  opening  in  the  skull  ? 

As  the  former  expedient  was  judged  to  be  not  feasible,  it 
was  decided  to  adopt  the  latter,  and  to  make  the  opening  in 
such  a  position  that  by  subsequently  enlarging  it  it  might  be 
possible,  if  at  any  time  it  appeared  desirable,  to  proceed  with 
the  major  operation.  As  the  right  eye  was  already  useless, 
there  could  be  no  special  objection  to  clearing  out  the  con- 
tents of  the  right  orbit  :  therefore  it  was  agreed  that  the 
bones  forming  the  anterior  portion  of  the  right  temporal 
fossa  should  be  removed  at  the  first  operation,  and  if  at  that 
time  or  subsequently  any  attempt  were  made  to  remove  the 
tumour,  the  right  orbit  should  be  emptied,  and  the  aperture 
in  the  skull  enlarged  by  the  removal  of  its  outer  wall. 

Opeeation. 
On  February  2nd  the  patient  was  taken  into  the  operating 
theatre.  The  scalp  had  previously  been  carefully  shaved  and 
prepared,  and  as  she  was  in  a  weak  condition  brandy  was 
injected  into  the  rectum.  Mr.  Paul  then  made  a  large  semi- 
circular flap  over  the  right  temporal  fossa,  and  after  stopping 
the  bleeding  applied  the  trephine.  Owing  to  the  very 
irregular  thickness  of  the  skull  in  this  position,  the  trephine 
was  not  of  much  service,  and  a  small  piece  of  bone  having 
been  elevated,  the  large  opening  was  completed  by  the  use 
of  gouge-ended  cutting  forceps.  Ultimately  about  3  or  4 
square   inches  of  dura  mater  were  exposed  without  injury. 


and  this  was  considered  suflicient.    {Vide  illustration  No'.  2.) 


The  intracranial  tension  was  evidently  great,  for  the  dura- 
mater  bulged  at  once,  and  the  pulsations  of  the  brain  could 
not  be  perceived.  Some  vessels  in  the  dura  mater  oozed 
freely,  and  as  they  were  unafteeted  by  irrigation  with  hot  water, 
a  soft  new  sterilised  sponge  was  laid  over  them  under  the 
Hap,  and  the  wound  dressed  with  iodoform,  cyanide  gauze, 
and  salicylic  wool. 

The  patient  rallied  fairly  well.  The  next  day  the  sponge 
was  removed,  and  the  flap  laid  in  position ;  there  was  no- 
further  hemorrhage,  and  subsequently  the  wound  gave  no- 
cause  for  anxiety.  It  never  entirely  healed,  as  the  gradually 
increasing  bulging  of  the  brain  through  the  opening  in  the 
bone  kept  the  edges  apart,  and  there  were  some  projecting 
bosses  covered  with  granulations  up  to  the  time  of  her  death. 
However,  the  operation  effected  all  that  was  expected  of  it  as 
regards  the  pain,  the  relief  it  afforded  being  gratefully 
attested  by  the  patient.  At  no  time  was  she  considered  to  be 
in  a  fit  state  for  a  more  severe  operation,  and  therefore  all 
thoughts  of  attempting  the  removal  of  the  tumour  were 
definitively  abandoned. 

Afteh-Histoby. 

The  acute  pain  never  returned  after  the  operation,  and 
the  remaining  three  months  of  the  patients  life  were  com- 
paratively comfortable.  Sight,  unfortunately,  was  lost.  My 
only  regret  in  regard  to  the  case  is  that  the  operation  was  not 
performed  earlier.  Although  the  patient  desired  it,  her 
husband  and  friends  objected.  The  patient  died  somewhat 
suddenly  towards  the  end  of  April. 

Post-mortem  Appeahances. 

Dr.  Abram,  pathologist  to  the  infirmary,  kindly  furnished 
the  following  notes  of  the  necropsy.  The  accompanying 
illustrations  show  the  tumour  and  the  enlarged  sella  turcica. 


Fig.  3.— Enlarged  pituitary  body. 
Calvaria  thickened,  especially  in  anterior  third  from  enlare- 
ment  of  diploic  laj'pr.    The  base  of  th"  skull  shows  numerous 
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woU-markod  ridges.  Tlie  vert'cal  process  of  the  axis  projects 
into  tlie  cranial  cavity.  The  pituitary  body  is  enlarged, 
forming  a  mass  tlie  size  of  a  Tangerine  orange  ;  it  projected 
half  nn  inch  above  the  level  of  the  lesser  wings  of  the 
sphenoid  bone.  The  growth  had  a  distinct  capsule,  which  is 
thin,  and  dotted  with  small  granules.  It  involved  both  lobes, 
the  infundibulum  being  free ;  at  the  upper  and  anterior 
right  corner  it  had  perforated  the  capsule,  and  involved  the 


Fig.  4.— Sella  turcica, 
orbital  surface  of  the  right  frontal  lobe.  The  growth  was 
excessively  soft,  of  a  dark  puce  colour,  dotted  with  hemor- 
rhages. On  microscopic  examination  it  was  found  to  be  a 
round-cell  sarcoma.  The  optic  chiasma  and  adjoining  por- 
tions of  the  optic  nerves  were  flattened,  but  not  entered  by 
growth.  The  sella  turcica  measured  antero-posteriorly  l^ 
inches,  transversely  l.j  inch,  vertically  g  inch.  Exami- 
nation of  thoracic  and  abdominal  viscera  was  not  permitted. 


EXCISION  OF   THK    LARYNX,  HYOID  BONE,  AND 

FIVE  RINGS  OP  THE  TRACHEA,  FOR  CANCER. 

Hv  K.  GORDON  MACDONALD,  L.K.C.P.Edin., 

L.F.P.S.GLASaow. 

Ilonorary  Surgeon,  Duncdin  Hospital. 


Lakvnoectomy  is  no  new  operation,  and  the  following  case 
is  principally  of  interest  as  illustrating  the  impunity  with 
which  a  large  gap  in  the  pharynx  can  be  dealt  with. 

L.  1'.  M.,  aged  39,  was  admitted  into  the  Dunedin  Hospital 
in  April,  ISO.'J,  suffering  from  severe  dyspna'a  and  dysphagia, 
due  to  a  large  cartilaginous-like  tumour  springing  from  the 
larynx.  He  had  been  complaining  of  breathlessnese  for  six 
months,  and  of  more  or  less  laryngeal  irritation  for  three 
years.  J<atterly,  however,  the  dyspncea  liad  increased  so 
much  that  he  was  in  constant  dread  of  suffocation.  The  mass 
to  look  at  was  as  it  the  larynx  had  developed  to  the  size  of  a 
large  orange.  It  spread  laterally  and  up  and  down,  as  if  the 
whole  front  of  the  neck  were  a  solid  mass.  The  ordinary 
stomach-pump  tube  passed  with  great  difHculty  down  the 
lesophagus,  and  it  was  impossible  to  say  whether  the  (eso- 
phagus was  involved  or  not.  A  laryngoscopie  examination 
revealed  nothing,  as  the  walls  of  the  larynx  were  so  com- 
pressed and  the  breathing  so  difficult  that  a  careful  examina- 
tion was  impossible.  Otherwise  the  man  was  in  fairly  good 
health.  The  diagnosis  was  malignant  disease  (myxosar- 
coma), and  after  consultation  it  was  decided  to  perform  tra- 
clieotomy  as  a  preliminary  step,  and  thereafter  remove  the 
mass  if  practicable.  Accordingly  I  performed  tracheotomy  as 
low  down  as  possible. 

Ten  days  afterwards  1  incised  tlie  mass,  and  found  that  the 


growtli  was  almost  entirely  extralaryngeal,  but  involving  tlie 
thyroid  cartilages,  the  hyoid  bone,  the  upper  part  of  the 
trachea,  and  the  whole  of  the  soft  structures  surrounding 
them  in  front  to  the  level  of  the  skin.  The  pharynx  was 
slightly  involved,  but  the  ccsopliagus  seemed  to  be  free.  It 
was  decided  to  proceed  to  removal  of  the  tumour.  A  median 
inci  sion  was  made  over  the  whole  length  of  the  tumour,  and 
two  lateral  incisions  following  the  hyoid  bone  as  far  as  the 
carotids  would  permit.  This  gave  ample  room  to  dissect  the 
mass  out,  which  was  done  from  below  upwai-ds.  The  haemor- 
rhage was  profuse,  but  principally  from  the  upper  portion  of 
the  thyroid  gland.  On  arriving  at  the  part  around  the  epi- 
glottis and  hyoid  bone,  it  was  found  impossible  to  avoid 
opening  into  the  pharynx.  A  strong  efl'ort  was  made  to  save 
the  epiglottis,  but  immediately  below  it  the  pharynx  was 
opened  from  side  to  side.  This  large  gap  was  carefully 
stitched  over  a  large  rectal  bougie,  and  finally  fixed  to  the 
soft  structures  in  front.  The  external  wound  was  left  open 
so  as  to  facilitate  drainage  and  avoid  the  troublesome  burrow- 
ing of  pus  in  operations  along  the  trachea.  The  patient  made 
an  excellent  recovery.  The  wounded  pharynx  gave  no  trouble, 
nor  was  there  any  difliculty  in  swallowing  after  the  se(!ond 
day.  The  fact  of  the  pliaiynx  being  opened  and  the  certain 
glueing  of  it  to  the  tissues  in  front  raised  the  question  of  the 
opening  to  the  mouth  being  ever  properly  established.  Three 
months  were  allowed  to  pass  before  I  attempted  to  establish 
this  opening  so  as  to  permit  of  the  wound  in  the  pharynx 
being  thoroughly  united.  The  first  attempt  was  successful  in 
establishing  communication  with  the  mouth,  but  the  cica- 
tricial tissue  externally  sloughed,  and  so  the  opening  was 
allowed  to  close.  The  certainty  of  restoring  the  voice  was 
established  by  this  attempt,  and  this  gave  courage  to  all  con- 
cerned. 

On  August  3rd  the  sinus  to  the  mouth  was  enlarged,  and 
the  operation  brought  to  a  successful  conclusion  after 
numerous  difficulties,  of  which  books  give  no  intimation,  had 
been  met  and  successfully  dealt  with.  At  first  he  could 
articulate  better  without  the  reed,  the  epiglottis  seeming  to 
take  the  place  of  the  natural  larynx.  Indeed,  he  could 
whisper  in  quite  an  audible  tone  by  merely  inserting  a  simple 
rubber  tube,  showing  the  wonderful  powers  of  si)eech  con- 
tained in  the  epiglottis,  throat,  and  lips,  minus  a  larynx. 
Latterly,  however,  he  excelled  this  mode  of  speech  as  he  be- 
came accustomed  to  the  reed  in  the  artificial  larynx.  It  is 
marvellous  how  well  an  individual  can  speak  by  means  of  an 
artificial  larynx,  and  it  redounds  to  the  credit  of  surgery  that 
life  and  speech  can  be  so  comfortably  prolonged. 


Kem.vhks.— An  operation  of  this  kind  is  one  very  difficult 
to  carry  out  successfully  in  New  Zealand,  and  probably  in 
any  of  the  Australasian  colonies,  owing  to  the  difficulty  of 
procuring  a  suitable  artificial  larynx,  or  modifying  it  in  any 
way  when  procured.  There  are  no  manufacturers  of  such  in- 
struments in  the  colonies,  and  no  one  to  modify" or  alter  in 
:iny  way  such  instruments  as  can  be  procured  here  from  the 
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home  agencies.  I  found  this  difficulty  almost  insuperable,  and 
liRd  to  scheme  and  devise  for  myself  as  best  I  could.  In  the 
diagram  the  larynx  inserted  is  a  modification  of  Gussen- 
bauei-'s.  It  is  at  best  a  clumsy  and  complicated  instrument. 
It  requires  considerable  tact  on  the  patient's  part  to  manipu- 
late tlie  various  sections  of  the  instrument.  It  was  pro- 
cured from  M^■ssrs.  Mayer  and  Meltzer,  of  Melbourne,  and 
is  made  of  vulcanite.  The  other  instrument  is  a  model  of 
simplicity,  and  easy  of  application.  I  am  indebted  to  Dr. 
(itirduer,  of  Melbourne,  for  it.  He  tells  me  that  he  had  it 
made  for  his  case  by  a  medical  friend  in  Glasgow.  It  is 
manufactured  of  celluloid,  is  much  stronger  than  vulcanite, 
and  is  easily  understood  and  easily  applied.  As  to  the 
Viirious  steps  of  the  operation,  ligature  of  one  or  other  of  the 
carotids  some  time  before  the  excision  would  certainly  facili- 


1.  Tlie  tracheal  tube.    2.  Pharyngeal   tube.    3.  Reed,  inserted  into  and 
closiuy  tlie  opening  in  tlie  tracheal  tube. 

tate  tlie  procedure.  But  if  the  operation  can  be  performed 
without  this,  all  the  better.  Again,  the  haemorrhage  is  not 
Bo  great  as  one  would  anticipate  in  so  extensive  an  operation. 
Tlie  wound  in  the  pharynx  was  most  dreaded,  but  it  healed 
up  splendidly,  nor  was  there  any  undue  narrowing  of  its 
calibre. 


MEMORANDA: 

MEDICAL,    SUKGICAL,   OBSTETRICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 


THE  TREATMENT  OF  PSORIASIS  BY  THYROID 
EXTRACT. 
The  report  published  in  the  British  Medical  Jouenal  of 
October  28lli  of  the  discussion  on  Psoriasis  in  the  Dermato- 
logical  Section  of  the  Newcastle  meeting  of  our  Association 
containing  Dr.  Byrom  Bramwell's  vivid  account  of  the  re- 
maikable  success  which  ho  obtained  by  treating  psoriatic 
patients  with  tliyroid  extract,  and  the  photographs  of  the 
patient,  so  clearly  demonstrated  the  curative  power  of  the 
drutr  tliat,  having  then  a  very  bad  and  chronic  case  of 
psoriasis  under  ti'eatmenl,  I  resolved  to  give  it  a  trial.  The 
patient,  an  active  temperate  young  man,  had  been  troubled 
with  psoriasis  for  ten  years.  For  some  time  previous  to 
November  2nd  he  had  been  taking  no  internal  remedies,  but 
be  liad  been  using  cliiy.sa robin  ointment  to  his  legs  only, 
cold  cream  to  the  rest  of  his  body,  and  sulphur  baths. 

On  November  2nd  he  was  feeling  well,  sleeping  well,  and 
going  about  m  usual.  The  eruption,  which  had  been  extend- 
ing, had,  on  the  arms,  the  back,  and  the  abdomen,  assumed 
tltM  character  of  an  extensively  diffused  and  continuous 
exfiiliative  dermatitis.  These  surfaces  were  of  a  vivid  red 
colour,  and  there  were  numerous  fine  tissue-papery  scales  on 
thein.  Elsewhere  on  the  trunk  and  arms  were  many  true 
psoriatic  spots.  On  the  legs  were  dozens  of  various  sized 
pat('hes  and  spots  elevated,  red,  and  many  of  them  covered 
with  thick  white  scales.     Ho  was  instructed  to  use  a  bran 


bath  at  98°  F.  every  evening,  to  apply  no  external  remedy  to 
the  skin  save  cold  cream,  and  to  take  no  medicines  save  four 
of  Buri'oughs  and  Wellcome's  5-grain  thyroid  tabloids  in  twenty- 
four  hours.  He  noticed  nothing  unpleasant  until  November 
7th,  when  he  had  taken  twenty-two  tabloids.  He  awoke  at 
7  A.M.  with  "beating  of  his  heart,"  and  subsequently  he  felt 
somewhat  faint.  At  noon  his  pulse  (sitting)  was  102,  irre- 
gular in  force  and  rhythm.  The  heart  was  beating  forcibly 
and  irregularly ;  there  was  no  murmur.  His  usual  normal 
pulse  sitting  would  be  about  72.  He  was  directed  to  discon- 
tinue the  tabloids.  On  this  day  it  was  noted  that  the  dif- 
fused dermatitis  on  the  arms  and  body  was  distinctly  paler, 
that  it  had  not  extended,  and  that  there  was  a  very  consider- 
able and  increased  quantity  of  furfuraceous  desquamation. 
There  were  no  dyspeptic  symptoms.  In  the  night  he 
awoke  with  palpitation,  and  when  he  called  at  my  house  on 
November  8th  his  pulse  was  too  frequent — 101  (standing). 
His  urine  contained  much  lithates,  but  no  sugar  or 
albumen. 

On  November  9th  the  pulse  was  96  (sitting)  and  102  (stand- 
ing) ;  temperature  98.2  (morning).  There  was  much  desquama- 
tion, with  large  branny  scales,  but  none  of  them  big. 

On  November  10th,  as  he  was  feeling  well,  the  tabloids 
were  recommenced,  but  in  half  the  former  doses. 

On  November  18tli  the  general  surface  of  the  body  and 
arms  was  much  the  same.  Several  fresh  spots  of  psoriasis 
had  appeared  on  the  buttocks  and  legs.  The  patient  was 
most  anxious  to  be  benefited,  and  began  to  take  three  tabloids 
every  twenty-four  hours. 

On  November  23rd,  when  he  had  been  taking  three  tabloids 
daily  since  November  19th,  though  he  had  not  felt  any 
uneasy  sensations,  his  pulse  was  92  (sitting),  and  his 
temperature  at  5  p.m.  99°  F.  The  specific  gravity  of  the 
urine  was  1035,  with  copious  pink  lithates,  but  no  albumen 
or  sugar. 

On  November  25th  he  stated  that  he  had  been  very  hot  the 
two  preceding  nights.  His  temperatui-e,  taken  by  himself, 
on  November  4th  (evening),  was  101.8°.  At  5  p.m.  I  found  his 
temperature  was  100.6°,  and  his  pulse  104.  Several  fresh 
spots  were  to  be  seen  on  the  legs  and  body.  The  red  sur- 
faces on  arms,  back,  and  abdomen  were  no  better.  There  was 
no  extensive  peeling,  but  furfuraceous  scales  only.  On 
buttocks,  thighs,  and  legs  were  many  fresh  spots,  many  of 
them  covered  with  thick  opaque  whitelead  scales. 

His  weight  on  October  15th  was  10  stone  2J  lbs.  On  No- 
vember 25th,  9  stone  6  lbs.  He  was  told  to  stop  taking  the 
tabloids.  From  November  25th  to  November  28th  he  con- 
tinued feverish,  and  remained  at  home.  His  morning  and 
evening  tenjperature  continued  high,  from  100°  to  102°  F.  He 
took  small  doses  of  aconite  and  phenazone  ;  perspired  freely 
on  the  night  of  November  29th— a  very  unusual  thing  for 
him — and  on  November  30th  his  temperature  fell  to  98.4°.  On 
the  evening  of  this  day  he  discontinued  tlie  phenazone. 

On  December  1st  and  2nd  his  temperature  was  distinctly 
subnormal ;  his  weight  on  November  30th  was  9  stone  3  lbs.  ; 
up  to  November  29th  he  had,  as  already  mentioned,  lost 
lO^lbs.;  the  total  loss  up  to  November  30th  amounted  to 
lajlbs. 

Vosfs.—I  will  very  briefly  summarise  the  doses  and  the  number  oE 
tabloids  taken.  He  began  them  on  November  2nd,  taking  tour  in  tlie 
twenty-four  hours.  On  November  7th  lie  discontinued  them  pro  tern., 
after  having  taken  twenty-two  of  them  in  five  days  and  a-half.  Ou  No- 
vember 10th,  after  an  interval  of  three  days,  he  recommenced  them  in 
half  doses,  that  is,  one  night  and  morning.  On  Novenil)cr  18th  ho  had 
taken  two  daily  for  ten  days,  or  a  total  of  eighteen  in  nine  days.  On 
November  19th  he  commenced  with  three  per  diem.  By  November  25tli, 
when  thev  were  permaiicntlv  discontinued,  lie  had  taken  twenty-nine 
tabloids,  thus  he  took  altogether,  from  November  2nd  to  November 2.5th. 
sixty  tabloids.  I  should  imagine  that  each  of  Burroughs'and  Wellcome's 
tabloids  represents  one-eighth  part  of  an  average-sized  thyroid  gland;  it 
so,  the  sixty  tabloids  would  equal  seven  thyroid  glands  and  a-lialf. 

In  this  case  the  spread  of  the  skin  disease  .under  the 
thyroid  treatment,  the  loss  of  flesh,  the  cardiac  troubles,  the 
faintness,  the  pyrexia,  coupled  with  the  disappointment  to 
patient  and  doctor,  are  worthy  of  the  careful  attention  of  all 
who  may  desire  to  prescribe  this  remedy  in  psoriasis. 

Eastbourne.  Talfoubd  JoneS. 

An  Epidemic  op  BIumps.— The  Bucklano  ,St.  Mary  National 
Schools,  near  Chard,  have  been  closed  in  consequence  of  an 
epidemic  of  mumps.  It  is  reported  that  sixty  children  are 
suffering. 
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ACCIDENTAL  SYPHILITIC  INOCULATION  FROM  A 
BLOW  ON  THE  NOSE. 

PnivATE —  was  admitted  into  hospital  on  May  23rd,  1893, 

sulfenng  from  an  abrasion  of  tlie  nose.  Ho  stated  that  on 
tlie  night  of  May  22nd  lie  was  struck  on  the  nose  with  the 
-elenched  fist  by  a  comrade,  the  blow  removing  a  portion  of 
the  skin  of  the  bridge  of  the  nose.  He  remained  in  hospital 
t»'ii  days,  by  which  time  the  wound  had  completely  healed. 

He  noticed  nothing  further  until  about  the  middle  of  July, 
•when  the  scar  on  the  nose  began  to  swell,  and  eventually 
ulcerated.  He  was  admitted  into  hospital  on  August  4th 
with  an  ulcer  over  the  site  of  the  original  injury.  This  ulcer, 
which  gradually  iuci'eased  in  size,  had  a  clean  I'aised  surface, 
yeiy  little  discharge,  and  was  associated  with  considerable 
induration.  The  glands  at  the  angle  of  the  jaw  and  the  back 
of  the  neck  became  swollen.    The  patient  was  an;emic  and 

-auflfered  from  a  well-marked  cachexia.    There  was  no  rash 

■oyer  the  body  on  admission,  and  no  sign  of  syphilitic  infec- 
tion on  the  penis. 

At  first  he  was  treated  with  tonics  (quinine  and  iron),  the 
ulcer  being  burnt  with  nitrate  of  silver.    This,  however,  did 

.not  prove  successful.  On  August  18th  a  slightly  raised  well- 
marked  papular  rash  of  a  coppeiy  colour  appeared  over  the 
chest  and  back.    Tliis   suggested  the  specific  nature  of  the 

■disease.  He  was  put  on  mercurial  treatment,  which  jjroved 
t^le  latter  conclusion  to  be  coiTect,  the  chancre  healing 
rapidly  and  the  rash  fading. 

It  has  been  ascertained  that  the  man  who  struck  the  blow 
had  been    recently    in    hospital    suffering    from    secondary 
syphilis.                                             C.  AV.  E.  Hbaley, 
l.uoknow.  Surgeon-Captain  A.M.S. 

IX)COMOTOR  ATAXY  TREATED  BY  BROWN- 
SEQUARD'S  FLUID. 
'Cases  of  locomotor  ataxy  treated  by  testicular  injections  are 
not  so  numerous  in  this  country  as  to  preclude  interest  at- 
taching thereto,  and  this  is  my  apology  for  chronicling  this 

■  one. 

The    patient    in    question,  a    man    aged    about    30,    was 

under  my  care    at  the    Bridgwater    Infirmary    for    several 

weeks.      All  the  usual   remedies  had   been   tried   without 

:  success  or  ben(>fit,  and  I   determined  to  adopt   Dr.  Brown- 

.  Sequard's  orchitic  solutions.    These  the  house-surgeon  (Dr. 

Wardale)  procured  (twelve  tubes,  each  containing  8  cubic 

centimetres)  from  Messrs.  Ferris  and  Co.,   and  throughout 

•  the  ease  took  careful  notes.    The  earliest  history  of  the  dis- 

■  ease  obtainable  from  the  patient  was  dated  twelve  to  eighteen 
months  back,  and  began  by  difficulty  in  walking. 

On  admission  the  pulse  was  80  and  the  temperature  98.6°. 
The  usual  signs  of  tabes  dorsalis  were  present.  The  part 
selected  for  injection  was  the  angle  of  the  scapula,  but  the 
wall  of  the  abdomen  and  the  buttock  were  also  used  once  or 
twice.  After  the  first  injection  the  pulse  dropped  to  1^2  and 
the  temperature  to  97°  :  after  the  second  the  pulse  fell  to  3C 

.  and  the  temperature  to  95°,  and  these  two  figures  varied  but 
little  throughout.  After  four  weeks  of  the  treatment,  injec- 
tions being  given  thre(^  times  a  week,  the  patient  expressed 
himself  as  in  no  way  better,  neither  were  any  improvements 
at  all  manifested,  the  patient  seeming  to  be  getting  weaker. 

An  ordinary  hy])odermic  syringe  was  used,  and  antiseptic 
precautions  adopted  throughout.  The  patient  had  no  signs 
of  abscess  at  the  seats  of  puncture,  nor  any  redness,  but  com- 
plained of  a  tingling  sensation,  which  lasted  about  half  an 
lioiu-.     He  complained  of  a  sense  of  chilliness. 

The  lowering  of  the  lieart's  action  was  marked— a  point,  I 
'.K'lieve,  not  mentioned  by  Dr.  Brown-Sequard— and  this  leads 
me  to  fear  that,  in  many  cases,  the  injections  would  do  more 
harm  than  good,  especially  where  there  is  already  cardiac 
<lisea8e,  though  in  this  patient  it  might  have  been  an  idio- 

«^yiicrasy.  K.  11.  F.  Kouth,  M.R.C.S.,  L.R.C.P., 

Bui-Bcon  to  tlic  Bridg\vater  Infirmary. 


■A  CASE  OF  RUPTURE  OF  BOTH  (iUADRICEPS 
;EXTENSOR  TENDONS. 
'  ^.  A.,  aged  44,  was  admitted  into  Hheflield  Union  Infirmary 
•:m  March  22nd,  189:i,  with  the  following  history:  Two  days 
prt;yiously,  in  crossing  the  street,  a  man  ran  against  him. 
eaitsiug  him  to  fall.  He  rose  with  difficulty,  and  experienced 
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great  pain  in  his  left  knee-joint.  In  attempting  to  walk  ho 
again  fell,  after  which  he  was  unable  to  move  either  leg.  He 
was  taken  home  in  a  wheelbarrow. 

When  admitted,  both  knees  were  somewhat  distended  and 
slightly  bruised.  A  distinct  gap  could  be  felt  above  the 
patelUe,  which  were  movable,  and  could  be  tilted  away  from 
the  femora.  The  detached  end  of  the  tendons  were  separated 
by  a  space  of  \\  inch  from  the  patclhe. 

The  lower  extremities  were  fixed  on  an  inclined  plane,  with 
strapping  arranged  so  as  to  bring  the  patelL-e  and  tendons 
into  apposition.  They  were  left  thus  for  seven  weeks,  in 
which  time  he  was  allowed  to  move  his  legs. 

Gradually  he  was  assisted  to  stand  and  walk.  At  present 
he  can  walk  fairly  well  on  level  ground,  with  the  aid  of  a 
stick.  There  is  still  a  space  between  the  patella;  and  ten- 
dons, and  he  cannot  fully  extend  his  knees.  After  he  has 
endeavoured  to  straighten  them,  one  can,  by  taking  hold  of 
his  legs,  extend  them  still  further.  Both  his  legs  are  curved 
forward  and  outward,  presumably  from  childhood,  though  he 
gives  a  history  ©f  fracture  of  both  tibice.  He  is  a  stunted, 
sturdy  man,  with  no  history  of  syphilis.  In  July,  1892,  1  at- 
tended him  for  fractui-e  of  the  neck  of  the  left  humerus  and 
chronic  ulcers  on  both  legs,  which  are  now  healed.  As  far  as 
I  can  find,  this  is  a  unique  case.  In  the  Lancet,  vol.  i,  1888, 
p.  178,  a  case  is  recorded  of  rupture  of  both  tendons  within 
six  years  of  each  other. 

Mr.  Joseph  Bell,  Edinburgh,  in  his  Clinical  Lectures,  if  I 
remember  rightly,  used  to  relate  a  case  of  fracture  of  both 
patell.ne  caused  in  a  similar  manner.  I  may  state  that  the 
patient  refused  any  operative  treatment  in  the  way  of 
suturing  the  tendons  to  the  bone. 

J.  Lewis  Owbn,  M.R.C.S., 
Late  Resident  Mcdii-:il  OHioer  Union  lutjrmary,  Slioffleld. 
Llangefni,  Auglesea. 


BENZOLE  IN  INFLUENZA. 

Thk  pronounced  effect  of  benzole  in  influenza  cannot  be 
better  illustrated  than  by  subjoining  a  brief  clinical  record 
of  a  few  recent  cases  which  I  have  submitted  to  the  action 
of  this  remedy : 

VV.  8.,  male,  aged  20,  was  seen  on  the  evening  of  November  1st,  I89;j,  and 
found  to  be  suffering  from  the  usual  symptoms  of  a  sliarp  attack  of 
inlluenza— suffusion  of  eyes  and  features,  injected  fauces,  headache, 
pain  in  the  back,  rose-colourud  injection  of  soft  palate,  etc  ;  fever,  lii:VK°; 
pulse  lao.  I  ordered  5  minims  of  benzoic  in  mucilage  to  bo  taken  in 
lemonade  every  two  hours.  November  2nd.  Temperature  normal,  pulse 
iW;  suffusion  of  coniunetiva  and  face,  headache,  and  pain  in  the  back 
absent.  Resumed  duties  on  November  3rd,  seemingly  quite  well  l)ut  for 
a  little  pallor.  A  maid  in  the  same  house,  who  had  been  seized  with 
intluenza  on  October  2i)tli,  and  who  had  been  treated  by  routine  measures, 
was  still  (November  2nd)  feverish  and  bedfast. 

N.  W.,  a  girl  aged  11  years,  was  seen  on  November  .Ird  suflering  from 
symptoms  of  influenza ;  the  attack  began  the  night  before ;  temperature 
103.4°  I  pulse  12«.  Benzole  .'>  misims  every  two  hours  November  4tli. 
Temperature  normal,  pulse  72,  and  otherwise  well.  November  6th.  Got 
up  feeling  weih    November  6th.  Recovery. 

N.  II..  a  man  aged  l!i,  was  seen  on  November  3rd,  at  9  p.m.,  suff'ering 
from  symptoms  of  influenza;  temperature  103.2°  ;  pulse  118.  Treatment, 
benzole  .'>  minims  every  two  hours  and  a-half.  November  4th.  Tempera- 
t  in-e  under  the  tongue,  99.4°  ;  pulse  72.  November  sth.  Downstairs  feel- 
ing well. 

IL  1'.,  alad  aged  17,  was  seen  on  November  8th,  complaining  of  head 
ache,  lassitude,  etc;  there  was  sufl'usion  of  eyes  and  face;  jiulsc  and 
temperature  normal;  no  pulmonai'y  symptoms.'  November  911 1,  10  a.m. 
Temperature  lo.',° ;  pulse  133.  Ordered  benzole  .'i  minims  every  two  hours 
and  alialf ;  on  the  night  of  tlie  same  day,  lii  p.m.,  pulse  (iO,  temperature 
normal.  November  lOtli.  Pulse  and  temperature  normal.  November  lltli. 
Patient  dressed  and  apparently  well. 

Miss  W.,  aged  20,  was  seen 'on  November  9th,  1p.m.,  suffering  from 
symptoms  ot  intluenza;  temperature  103.8°;  pulse  12ij.  Treatment, 
benzole  .5  minims  every  two  hours  and  a-half.  This  patient  was  seen 
again  at  8  P.M.,  when  the  temperature  was  lol°— this  after  two  doses  ot 
the  medicine.  November  loth.  Pulse  and  temperature  normal.  No- 
vember 11th.  Patient  well. 

W.  P.,  aged  41,  was  seen  on  November  Sth  ;  had  been  suffering  fi^om 
symptoms  of  influenza  for  twenty-four  hours  before  being  seen  ;  tempe- 
rature 102.4° ;  pulse  108,  Novomfjcr  lolli.  Pulse  and  temperature  norma). 
November  11th.  Patient  up  and  dressed. 

More  examples  could  b(!  added,  but  the  above  seem  suffi- 
cient. At  the  outset  of  the  treatment,  one  or  two  blue  pills, 
us  the  ca.se  demandsd,  were  given,  but  beyond  this  absolute 
rcli.ance  was  placed  on  the  benzole.  Its  exhibition  in 
mucilage,  along  with  a  few  drops  of  spirits  of  wine  and 
spirits  of  chloroform,  was  found  the  most  convenient.  To 
render  it  as  palatable  as  possible  it  was  given  in  a  little 
lemonade.  In  no  single  case  given  in  this  way  was  it  found 
to  cause  any  gastric  irritation,    X  have  discarded  the  use  of 
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capsules  containing  it.  Administered  in  this  way,  it  does 
impair  the  appetite,  and  gives  rise  to  unpleasant  eructations. 
Administered  in  mucilage,  it  has  not  been  found  to  interfere 
with  due  nutrition.  Producing,  as  it  does,  in  nearly  every 
case,  such  a  rapid  defervescence  of  the  symptoms  of  influenza, 
as  is  to  be  expected,  the  usual  sequel<e  of  the  attacks  are 
rarely  or  never  noticed.  Debility  after  this  form  of  treatment 
is  hardly  appreciable  by  the  patient.  In  one  case  before 
treatment  pain  in  the  ears,  along  with  the  other  symptoms, 
was  promptly  I'f^lieved.  In  this  case  otherw  so  treated  an 
acute  catarrh  of  the  middle  ear  might  have  been  a  probabh; 
event.  In  old  and  young  alike  the  treatment  proves  effica- 
cious, and  it  seems  to  act  as  efficaciously  in  debilitated  as  in 
robust  subjects.  Very  few  pulmonary  complications  have 
been  noted  in  cases  presenting  themselves  within  the  last 
few  weeks,  but  it  might  be  inferred  that  a  remedy  which  so 
suddenly  relieves  the  grave  initial  symptoms  lessens  the 
probability  of  pulmonary  complications  becoming  esta- 
blished. 
Newcastlc-ou-Tyiie.  Wm.   KobEBTSON,  M.D. 


REPORTS  OF  SOCIETIES. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

RiCHABD  Favkll,  M.R.C.S.,  President,  in  the  Chair. 
Thursday,  December  7th,  1893. 
Specimens. 
Mb.  Makbig  Jones  showed  a  bladder  with  a  large  swelling  on 
the  back  wall  near  the  apex,  a  growth  on  the  right  side,  and  a 
large  ulcer  opening  into   the  rectum.    The   lateral   growth 
simulated    an  omental   hernia  in   the  right   inguinal   canal 
during    life.    It  looked    like  fat,  but  on  section  showed  a 
cavity  the  size  of  an  almond  lined  by  epithelium.    The  speci- 
men was  referred  to  the  Pathological  Committee. — Dr.  Hunt 
showed  a  Fungous  Tumour  of  the  Skull  which  he  believed 
to  be  a  sarcoma  originating  in  the  diploe. — Dr.  Davy  showed 
False  Teeth  and   Plate  which  had  been  passed  per'anum. — 
Mr.  Pye-Smith  showed  some  Calculi  passed  ^jfr  urethram. 

Cases. 
Dr.  PoETEE  showed  two  patients  with  Locomotor  Ataxy, 
both  of  whom  had  been  distinctly  benefited  under  increasing 
doses  of  orthophosphate  of  silver,  which  was  said  not  to  be 
followed  by  the  peculiar  discoloration  of  the  skin  incidental 
to  the  prolonged  administration  of  other  salts  of  silver. — Mr. 
Pyb-Smith  introduced  a  man  from  whom  he  had  recently  re- 
moved one  lateral  Half  of  the  Tongue. — Dr.  Sweeton  showed 
two  cases  of  Chronic  Pemphigus. — Dr.  Knox  gave  particulars 
of  an  unusual  case  of  Injury  to  the  Arm,  under  the  care  of 
Dr.  Sinclair  White. — Dr.  Poetee  read  notes  of  a  case  of 
Multiple  Neui'itis,  with  Joint  Lesions.  The  patient  was  a 
gamekeeper,  aged  65.  There  was  no  history  of  plumbism, 
alcoholism,  or  syphilis.  The  symptoms  were  flexion  of  the 
right  wrist,  with  typical  main  en  griffe,  extension  of  the  left 
wrist  producing  an  exactly  opposite  deformity,  and  slight 
ankle  drop  in  both  feet.  There  was  no  pain  or  tenderness  in 
the  affected  joints.  Grating  sensations  were  felt  on  manipu- 
lating all  the  joints  with  the  exception  of  the  hip,  and  there 
was  distinct  enlargement  of  the  right  shoulder  and  left  elbow. 
The  head  of  the  right  humerus  was  exhibited,  and  showed 
distinct  nodular  outgrowths. — Mr.  Pye-Smith  read  notes  (1) 
of  a  case  of  Gangrene  of  a  Finger  caused  by  the  patient's 
husband  tying  a  rag  too  tightly  round  it  to  stop  bleeding ;  (2) 
of  a  case  of  Brachial  Neuralgia  cured  by  evacuating  a  quantity 
of  melon-seed  bodies  from  a  distended  theca  of  the  middle 
finger,  the  result  of  an  accidental  puncture  nine  years 
previously. 

BRADFORD  MEDICO-CHIRURGICAL  SOCIETY. 

John  Appleyabd,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 
Tuesday,  Decernher  5th,  1S93. 
Acute  Axiai.  Rotation  op  a  Debmoid  Cyst. 
De.  Gddfbey  Caetee  read  notes  of  a  case  of  a  multipara,  aged 
35,  with  right  femoral  hernia.     She  could  not  wear  a  truss, 
and  the  hernia,  becoming  strangled,  had  to  be  reduced  under 


ether.  Over  a  year  later  she  had  a  natural  labour ;  and  a 
few  d&ys  after,  in  consequence  of  discomfort,  the  abdomen 
was  palpated,  and  a  small  tumour,  freely  movable  except  up- 
wards, was  noted  as  probably  a  right  parovarian  cyst.  One 
month  after  the  confinement  she  was  seized  with  vomiting, 
intense  pain,  and  collapse,  and  was  reported  to  have  passed 
blood  and  matter  at  stool ;  the  tumour  could  not  be  felt.  She- 
was  relieved  with  morphine,  but,  not  progi'cssing,  the  abdo- 
men a  week  later  was  opened  hy  Mr.  Mayo  Robson,  who, 
passing  the'  hand  deep  into  the  right  flank,  brought  up  a  long, 
pedicled,  gangrenous  tumour,  which  contained  hair  and 
teeth  ;  it  was  easily  lifted  out  of  the  pelvis,  and  then  the 
pedicle  was  found  twisted  one  and  a-half  time.  The  patient 
made  an  excellent  recovery. 

Messrs.  Goydee,  Hoeeooks,  Mantle,  and  Kebb  discussed 
the  case. 

Excision  of  Intestine. 

Mr.  HoBBOCKS  showed  a  specimen  removed  from  a  female, 
aged  38,  admitted  to  hospital  with  symptoms  of  iktestinal 
obstruction  due  to  a  growth  in  the  lower  part  of  the  abdo- 
minal cavity.  A  vertical  incision  was  made  below  the  um- 
bilicus, the  tumour  growing  on  the  intestinal  walls  drawn. 
out,  and  the  opening  pacKed  witli  antiseptic  cloths ;  a 
V-shaped  piece  of  mesenteiy  with  the  involved  part  of  intes- 
tine—a metre  in  length-  was  removed ;  a  Paul's  decalcified 
hone  tube  was  inserted  in  the  free  end  of  bowel  of  smaller 
lumen,  and  stitched  to  its  free  margin.  The  other  free  end 
was  brought  into  apposition  with  this,  and  stitched  with 
continuous  suture.  The  bone  tube  and  bowel  were  now  in- 
vaginated  and  flxed  in  position  by  a  row  of  continuous- 
sutures.  The  end  of  the  vermiform  appendix  was  removed. 
Histologically  the  growtli  was  a  large-celled  sarcoma.  The- 
patient  made  an  uninterrupted  recovery,  and  is  now  in  appa- 
rently good  health. 

Unusual  Sequbl.t,  of  Typhoid  Fbvbr. 

Mr.  Emerson  reported  a  ease  of  typhoid,  with  constipation, 
free  perspiration,  and  headaches,  which  were  treated 
with  antifebrin.  The  man  appeared  quite  convalescent  from 
the  thirtieth  to  the  fortieth  days,  when  a  relapse  took 
place,  with  return  of  the  sweating  and  rise  of  temperature; 
by  the  fortieth  day  to  10.5°.  About  the  seventy-fifth  day  the 
temperature  was  again  normal,  the  patient  appeared  conva- 
lescent, but  oedema  of  the  right  leg  and  thigh  appeared  andi 
persists,  and  the  pulse  remains  rapid — 140  to  150— otherwise 
the  patient  appears  quite  convalescent. 

Drs.  Johnstone,  Kerb,  Govdee,  and  JHonbyboubne  made 
remarks  on  the  case. 

Intestinal  Obsteuction  fbom  Gall  Stone. 

Mr.  Meecee  read  notes  of  a  case.  A  stout  woman,  aged  'yi,. 
had  two  attacks  of  biliary  colic,  and  after  a  short  time  again 
became  ill  with  nausea  and  epigastric  uneasiness.  When 
seen  on  the  third  day  she  had  a  slight  icteric  tinge  :  there  was 
continuous  pain  and  great  tenderness  about  the  region  of  the- 
gall  bladder  and  epigastrium.  Purgatives  and  morphine  were- 
used;  she  got  gradually  worse,  becoming  feverish.  An  oper- 
ation was  decided  on,  but,  owing  to  the  passage  of  flatus  and 
a  light-coloured  motion,  postponed.  On  the  eighth  day,  her 
condition  having  become  critical,  the  abdomen  was  opened, 
and  a  gall  stone,  about  l.i  by  f  inch,  non-facetted  and  rough, 
was  found  impacted  in  the  bowel,  which  was  distended  above- 
and  contracted  below ;  it  was  removed  by  a  longitudinal  in^ 
cision,  the  patient  dying  next  morning. 

Messrs.  Hoeboiiks,  Johnstone,  Appleyabd,  and  Mantle: 
discussed  the  case. 

Demoxstbation. 
Dr.  Whitwell  (Menston    Asylum)  gave  a   demonstration- 
of  the  pathological   conditions   of  the  nervous  system  in  in- 
sanity and  myxoedema,  which  was   illustrated  by  numerous 
specimens. 


Another  New  PERloDfcAL  Congress.— On  the  initiative 
of  M.  L('»pine,  the  Lyons  iSIedical  Society  has  decided  to 
organise  a  Medico-Chii'urgical  Congress,  which  is  to  meet  foi'^ 
the  first  time  at  Lyons  in  October,  1894,  under  the  presidency 
of  Professor  Bouchard.  It  is  proposed  that  meetings  shoijld 
be  held  every  year,  the  various  cities  of  France  being  chosen 
in  rotation  as  the  scene  of  the  Congress. 


Deo.  30,  1893.] 


REVIEWS, 


tTHt    BRITt«U 


1427 


ROYAL   ACADEMY    OF    MEDICINE    IN    IRELAND. 

Skction  of  Subobby. 
F.  A.  Nixon,  M.D.,  in  the  Chair. 
Friday,  Beceniher  Sth,  189S. 
The  Operative  Tbeatment  oi'  ]<;ni,aboed  Prostate. 
Mb.  Abthdk  Chance  read  a  paper  on  Diis  subject.  He  re- 
ferred to  a  man,  aged  ,'<(>,  on  wliom  he  liad  operated  by  tlie 
sui)rapubic  met)iod.  Electrolysis  Iiad  first  been  tried,  but 
L'ave  only  temporary  relief .  The  Krowlli  showed  the  "  uniform 
rircular  enlargement  surrounding  the  internal  orifice  of  the 
urethra"  described  by  M'Gill.  Prior  to  the  operation  the 
urine  had  been  passed,  on  an  average,  every  ten  minutes. 
Now,  more  tlian  ten  months  after  operation,  the  man  could 
!i(ild  water  with  ease  for  ten  or  eleven  hours.  Mr.  Chance 
considered  that  a  catheter  did  not  completely  empty  the 
l>ladder,  and  that  therefore  the  usual  method  of  estimating 
residual  urine  was  open  to  fallacy,  lie  advocated  the  use  of 
a  Hushing  gouge  for  the  removal  of  the  growth,  for  the 
reasons  that  it  could  be  readily  manipulated  through  a  small 
incision,  and  also  because  of  the  value  of  a  stream  of  hot 
water  in  stopping  haraorrhage.  He  thought  the  suprapubic 
ilrainage  really  meant  overflow,  and  he  therefore  advised  the 
insertion  of  a  perineal  tube  as  an  addition  to  the  suprapubic 
'iperation.  In  conclusion,  he  strongly  urged  the  propriety  of 
early  operation. 

Remarks  were  made  by  Messrs.  Kendal  P>.anks  and 
>h  IKS  :  and  Mr.  Chance  replied. 

Laminectomy  in  Spinal  Injuries. 

Mr.  T.  Myles  read  notes  of  a  case  in  which  a  man  who  had 
lieen  admitted  to  the  Kichmond  Hospital  for  paraplegia,  the 
result  of  a  fall  from  a  cart  on  the  back  of  his  head,  had  been 
operated  on  by  him.  The  .symptoms  that  were  held  to  justify 
the  operation  were  the  presence  of  motor  paralysis— complete 
in  the  case  of  the  legs,  incomplete  in  the  arms— persistence 
of  cutaneous  sensibility,  and  for  twenty-four  hours,  of  reflex 
irritability  in  one  lower  limb.  An  incision  was  made  from 
below  the  occiput  to  the  sev(,'nth  cervical  vertebra ;  the 
muscles  wore  cleared  from  the  neural  arclies.  It  was  found 
that  the  arches  of  the  third  and  fourth  cervical  vertebra'  were 
shattered  and  depressed.  These  were  removed,  and  also  the 
arches  of  the  fifth  and  sixth.  The  dura  was  tense,  and  was 
therefore  opened,  but  the  naked-eye  appearances  of  the  cord 
were  normal.  Slight  relief  followed  the  operation,  but  the 
patient  died  of  dyspniea  on  the  third  day  after  the  accident. 
Mr.  Myles  pointed  out  that  it  was  only  in  fractures  caused  by 
direct  violence  that  any  reasonable  hope  of  benefit  by  opera- 
tion existed,  as  in  fractures  caused  by  indirect  violence  the 
mechanism  of  the  fracture  necessitated  the  occurrence  of 
severe  injury  to  the  anterior  aspect  of  the  cord  by  the  rear- 
ward driven  fragments.  Consequently  removal  of  the  frag- 
ments could  not  restore  the  lost  functions,  apart  from  the 
mechanical  <lifliculty  of  getting  access  to  the  joint  of  the 
cord.  He  al.so  discussed  the  clinical  value  of  the  s'pinal 
reflex,  pointing  out  that  in  this  case,  at  least,  the  analogy 
from  experiments  on  animals  was  misleading,  as  in  every 
case  where  the  cord  was  divided  completely  all  reflex  action 
ceased  immediately  below  the  injured  area,  as  shown  by  the 
researches  of  Thorburn  and  Bastian. 

Remarks  were  made  by  tlie  Chaieman,  Dr.  Doyle,  Mr. 
Kendal  Fbanks.  andDr.  J.  Babton  ;  and  Mr.  Myles  replied. 


REVIEWS. 

Manual   of   Practical   Anatomy.     By  D.  ,1.  Cunningham. 
Volume  1:  Upper  Limb;  Lo^er  Limb;    Abdomen.     Lon- 
don and  ]<:dinburgh :   Young  J.  Pentland.    1893.    (Crown 
avo,  pp.  685,  fig.  1.53.) 
Although  the  first  of  these  excellent  volumes,  this  is  the 
last  in  order  of  appearance.     We  have  already  reviewed   its 
predecessors  in  the  most  favourable  terms.  There  can  be  no 
doubt   that  the  excellence  of  the  work  has  been  fully  main- 
tained.   It   is  evident  that  it  is  intended  to  be  a  book  which 
the  student  can  take  into  the  anatomical  department,  and  use 
as  a  guide  both  in  his  manipulations  and  in  his  observations. 


The  directions  given  are  sq  simple  and  so  clearly  expressed 
that  even  the  merest  novice  ought  not  to  be  at  fault.  Kach 
region  is  dealt  with  in  the  following  way.  First,  the  surface 
markings  are  described,  and  the  student  is  told  to  feel  each 
tiling— excellent  advice,  which  we  hope  he  will  follow  ;  next 
the  reflection  of  the  skin,  the  dissection  of  the  cutaneous 
nerves,  of  the  muscles  and  deeper  structures.  As  each  struc- 
ture is  dissected,  a  description  of  it  is  given,  but  this  descrip- 
tion seems,  we  observe,  to  have  been  kept  within  reasonable 
bounds,  80  that  something  is  left  for  the  observation.  Every- 
where the  directions  given  for  dissection  are  simple  and 
clear,  and  such  as  are  usually  carried  out  in  well-ordered 
dissecting  rooms.  Wherever  necessary  the  text  has  been 
illustrated  with  clear  and  correct  figures,  which  are  either 
original  or  gathered  from  reliable  sources.  The  use  of  frozen 
sections  is  frequent,  and  the  results  instructive.  The  literary 
style  of  tills  book  is  very  clear  and  easy,  which  makes  the  de- 
scriptions very  simple  and  intelligible.  As  might  be  ex- 
pected from  so  conscientious  and  careful  an  anatomist  as  Pro- 
fessor Cunningham,  strict  accuracy  always  prevails.  From 
what  has  been  said  it  will  be  seen  that  we  consider  this  work 
quite  one  of  the  best  of  its  kind,  and  we  trust  it  will  have 
the  success  which  it  undoubtedly  deserves. 


The  Microtomist's  Vade-Mecum  :  A  Handbook  of  the 
IMethods  of  Microscopic  Anatomy.  By  Aetuuh  Bolles 
Lee.  Third  Edition.  London:  J.  and  A.  Churchill.  1893. 
(Demy  8vo,  pp.  520.  14s.) 
Tin.  Lee's  book  is  so  well  known  and  universally  appreciated 
l)y  histologists,  that  it  is  supertluous  to  praise  it.  It  will  be 
Butlicient  to  indicate  the  most  important  additions  which 
have  been  made  to  the  work  in  preparing  it  for  a  third  edi- 
tion, most  of  which  are  summarised  by  the  author  in 
his  preface.  One  such,  addition  is  the  notice  of  Paul 
Meyer's  work  on  the  theory  of  staining  with  carmine  and 
lui^niatoxylin  ;  another,  the  account  of  special  staining  mix- 
tures, such  as  the  EhrlichBiondi-Heidenhain  mixture,  and 
above  all,  the  description  of  the  newer  methods  used  in  the 
preparation  of  the  nervous  system.  Of  these,  the  methylene 
blue  method  has  a  chapter  almost  entirely  assigned  to  it,  and 
the  various  improvements  of  the  method  of  Weigert  and  the 
several  modifications  of  the  method  of  Golgi  are  all  given  at 
considerable  length.  It  must  not,  however,  be  supposed 
that  the  book  (a%  its  second  title  seems  to  imply^  is  a  com- 
pendium of  all  histological  methods.  It  deals  mainly,  as  its 
first  title  implies,  with  the  preliminary  methods  belonging 
to  the  preparation  of  sections  ;  and  in  dealing  with  this  part 
of  histology  the  author  appears  to  have  endeavoured  as  fully 
as  possible  to  determine  for  himself  those  methods  which  are 
of  especial  value.  This  cannot,  of  course,  be  done  in  every 
case,  but  it  is  a  manifest  advantage  to  all  workers  with  the 
microscope  to  have  put  before  them  some  selection  from  the 
multiplicity  of  methods  with  which  the  literature  of  the  sub- 
ject of  microscopic  techni'/ue  is  at  present  overcrowded. 

It  may  be  confessed  that  in  spite  of  the  efforts  whi<-h  have' 
been  and  are  being  made  to  give  a  scientific  basis  to  micro- 
scopic methods,  and  especially  to  modes  of  staining,  the  sub- 
ject still  belongs  more  to  the  arts  than  to  the  sciences  ;  for 
the  theory  of  most  methods  which  are  employed  is  very  im- 
perfectly understood,  and  it  can  hardly  be  expected  that 
liistological  methods  under  those  circumstances  can  be 
brought  very  near  perfection.  The  author  has  endeavoured 
however,  to  throw  light  as  far  as  is  pofisible  upon  the  dark- 
ness of  this  part  of  the  subject,  and  the  chapters  which  deal 
with  the  general  principles  of  staining  and  fixing  will  be 
read  with  much  interest.  Several  methods  which  have  ap- 
peared in  previous  editions,  and  which  are  now  superseded 
by  improved  processes,  have  been  wisely  removed  altogether 
from  the  book  by  Dr.  Lee,  who  has  even  been  bold  enough  to 
excise  the  receipt  for  "  Beale's  carmine  fluid,"— a  solution 
which,  although  in  the  hands  of  its  inventor  it  yielded  re- 
sults of  some  brilliancy,  has,  it  may  be  safely  affirmed  not 
been  seriously  employed  by  any  histological  investigator  for 
many  years  jiast. 

The  book  is  usefully  divided  into  two  parts,  the  first  one 
dealing  with  methods  in  general,  and  the  second  giving  the 
application  of  these  and  of  more  specialised  methods  for  the 
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investigation  of  the  tissues  and  organs,  including  the  appli- 
cations of  liistological  methods  to  embryology  and  zootomy. 
Tlie  author  lias  our  complete  sympathy  when  he  complains 
of  tlie  mischief  which  is  done  by  method-mongei-s  by  their 
reckless  publication  of  imperfectly  tried  histological  methods, 
but  we  fear  that  his  appeal  to  the  editors  of  periodicals  to 
refuse  to  publish  processes  that  are  not  d«monstrably  new 
and  that  do  not  make  out  a  good  claim  to  be  useful  will  be 
nude  in  vain.  It  would,  we  should  imagine,  scarcely  prove 
ail  enviable  task  for  an  editor  of  any  periodical  to  exercise 
a  censorship  over  the  description  of  methods  which  he 
probably  has  not  the  opportunity  of  trying,  and  of  which  he 
has  had  no  experience.  We  fear  the  evil  is  a  necessary  one, 
and  it  is  due  to  Dr.  Lee  to  admit  that  his  book  has  served 
greatly  to  lighten  the  burden  which  is  thereby  thrown  upon 
workers  in  histology. 

The  PHi'sioLOGicAL  Action  ok  thk  Nitb.its;s  of  thb 
PabapfiiV  Seeibs,  considbbed  in  Connection  with  theib 
Che-mical  Constitution.  By  J.  Thbodobb  Cash,  M.D., 
P.K.S.,  and  Wyndham  R.  Dunstan,  M.A.,  F.R.S.  London  : 
Kegan  Paul,  Trench,  Triibner,  and  Co.  1803.  Philosophical 
Transactions  of  the  Royal  Society  of  Ix)ndon.  Vol.  184,  1893. 
(Royal  4to,  B.  v,  pp.  50r)G39.  7s.) 
Nitbite  of  amyl  is  well  known  as  a  valuable  drug  ;  the 
present  contribution  to  pharmacological  science  compares 
witli  it  the  action  of  other  nitrites.  The  first  part  of  the  paper 
trealsof  the  action  of  those  substances  on  blood  pressure; 
t'le  second  of  their  action  on  voluntary  muscle.  The  lowering 
of  blood  pressure  so  intimately  associated  witli  amyl  nitrite 
is  shared  by  the  other  nitrites  of  the  paraffin  series  ;  these 
differ  among  themselves  in  the  intensity  of  their  action.  We 
must  refer  our  readers  to  the  very  exhaustive  and  complete 
details  given  in  the  paper,  and  in  order  to  illustrate  the 
nature  of  the  work  done  we  propose  briefly  to  summarise  the 
cliief  results  obtained  in  what  is  perhaps  not  such  a  familiar 
action  of  the  nitrites,  namely,  that  treated  in  the  second 
■part  of  tlie  present  paper,  their  action  on  muscular  tissue. 
Tlie  experiments  on  the  skeletal  muscles  of  the  frog  were 
conducted  in  an  air-tight  chamber,  so  constructed  as  to  per- 
mit of  connection  being  made  between  the  muscle  and  the 
recording  apparatus,  and  also  so  fhat  the  vapour  of  a  known 
quHutity  of  nitrite  could  be  introduced.  The  apparatus  used, 
and  the  tracings  obtained  arc  figured.  The  nitrites  produce 
shortening;  their  order  of  activity  in  relation  to  the  extent 
of  this  shortening  is:  (1)  isobutylic,  (2^  tertiary  amylic, 
(3)  secondary  butylio,  (4)  secondary  propylic,  (o)  propylic, 
(ti)  tertiary  butylio,  (7)  butylic,  (8)  o  amylic,  (9)  ;8  amylic, 
(ID)  ethylic,  (11)  methylic.  The  order  representing  the  speed 
at  which  shortening  occurs  is:  (1)  methylic,  (2)  ethylic, 
(3)  secondary  propylic,  (4)  tertiary  amylic,  (5)  primary 
propylic,  (6)  tertiary  butylic,  (7)  secondary  butylic,  (8)  a  amy- 
lic, (9)  |8  amylic,  (lU)  primary  butylic,  (II)  isobutylic.  In 
minute  doses,  insufficient  to  cause  passive  contraction, 
nitrites  lessen  the  irritability  of  muscle. 

This  pliysiological  action  is  not  solely,  and  in  some  eases 
•not  even  mainly,  dependent  on  the  amount  of  nitroxyl  (NO^) 
tliey  contain.  In  all  pliases  of  physiological  activity,  the 
secondary  and  tertiary  are  more  powerful  than  the  corre- 
so'iiding  primary  compounds;  this  is  due  to  the  great 
■facility  with  which  they  are  decomposed  into  the  alcohol 
an  i  nitrous  acids.  In  accelerating  the  pulse,  the  power  of 
the  nitrites  is  directly  as  their  molecular  weight,  and 
iiivnrsely  as  the  amount  of  nitroxyl  they  contain.  The  same 
relalioiiship  holds,  although  less  uniformly  in  their  power  of 
rMiiiieing  blood  pressure,  and  inducing  muscular  contraction. 
Thi.s  appears  to  be  due  to  the  increased  chemical  instability 
which  the  substituted  methyl  groups  confer  on  the  higher 
members  of  the  series.  Tlie  reverse  order  holds  for  the  most 
part  in  relation  to  the  duration  of  subnormal  pressure 
and  the  rapidity  of  the  onset  of  muscular  contraction.  Tlie 
simpler  nitrites  probably  attach  tbemsolves  to  certain  con- 
stituent* of  blood  and  muscle,  while  their  greater  stability 
cau-ies  their  effect  to  last  longer. 

Many  other  points  are  touclied  upon,  but  we  think  enough 
has  been  said  to  indicate  the  thoroughness  and  acumen  with 
wliich  the  work  has  been  carried  out,  and  we  congratulate  the 
distinguished  authors  on  its  successful  completion. 
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portable  form  of  oxy-hydrogen  light  for 
laryngoscopic  examinations. 

De.  E.  Cliffobd  Bbale  writes  that  the  value  of  the  oxy- 
hydrogen  light  for  laryngoscopic  examination  has  always 
been  recognised,  but  hitherto  such  lights  have  generally 
been  fixed  upon  wall  brackets  or  standards.  The  form  of 
portable  lantern  shown  in  the  illustration  has  now  been  for 

some  time  in  use  at 
the  Chest  Hospital, 
Victoria  Park,  and 
was  exhibited  at  a 
recent  meeting  of 
the  Laryngological 
Society  of  London. 
It  was  constructed 
at  Dr.  Beale's  sug- 
gestion by  Mr.  J.  H. 
Steward,  406,  Strand, 
and  contains  in  a 
small  space  all  the 
requirements  of  a 
clinical  lamp.  It  can 
be  earned  by  the 
two  wooden  handles 
and  held-  by  a  nurse 
at  the  bedside.  It 
is  furnished  with  a 
short  cut-off  tap,  by 
which  the  light  can 
be  put  out  or  re- 
stored at  a  moment's 
notice.  The  heat 
rays  are  almost  en-- 
tirely  absorlaed  by  a>i 
water  chamber! 
placed  in  front  ot] 
the  condensing  lens*  | 
The  lens  is  so  con- 
structed as  to  furnish  ' 
a  tunnel  of  light  of 
about  10  inches  dia- 
'^''  '  meter  at  the  ordinary 

distance  for  the 
laryngoscopic  mirror.  When  fixed  on  the  tripod  stand  the 
lamp  can  be  placed  at  any  height,  and  can  also  be  rotated. 
The  cylinders  of  gas,  strapped  together  by  an  ordinary  strap, 
are  easily  portable  to  the  bedside.  The  cost  of  the  whole  ap- 
paratus compares  favourably  with  that  usually  quoted  in  in 
strument  makers'  catalogues  for  oxy-hydrogen  lamps. 


BEEF  AND  MALT  WINE. 
Wine,  meat  juice,  and  malt  extract  are  each  and  all  materials 
of  value  in  the  dietary  of  invalids,  and  their  usefulness  has 
been  established  by  long  experience.  This  preparation  claims 
the  advantage  of  being  a  combination  of  these  three  nourish- 
ing and  restorative  products  specially  adapted  for  the  use  of 
sick  persons.  It  contains  a  very  considerable  amount  of  ex- 
tractive ingredients,  but  wo  cannot  say  that  the  diastasic 
action  exercised  by  it  upon  the  stomach  is  at  all  considerable. 
As  a  restorative  stimulant  the  preparation  is  agreeable  both 
to  the  palate  and  in  its  appearance.  It  is  prepared  by  W. 
Glendenning,  Newcastle-upon-Tyne. 


ESSENCE  OF  BEEF. 
The  Viking  Food  and  Essence  Company  send  us  a  well-made  I 
essence  of  beef  eminently  suitable  for  use  in  the  sick  room  i 
for  preparing  extemporary  beef-tea,  and  also  for  being  usedj| 
as  a  jelly.     It  contains  a  satisfactory  amount  of  the  con- 
stituents ot  beef  which  are  to  be  found  in  such  preparations.! 
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It  is  put  up  in  glass  jars  closed  air-tight  by  a  cork  disc 
iitting  upon  the  ground  surface  of  tho  lip,  and  covered  with 
a  metal  capsule.  The  jar  is  therefore  easily  opened,  and  the 
avoidance  of  contact  with  metal  or  other  substances  likely 
to  act  upon  or  be  acted  upon  by  the  jelly  is  a  very  great 
advantage.  Tho  other  meat  ijreparations  forwariled  are  of 
excellent  quality. 

THE  "COMPACTUM"  MIDWIFERY  CASE. 

The  accom- 
panying illus- 
tration shows 
a  veiy  port- 
able midwif- 
ery set,  which 
contains  the 
following: 
S  i  m  pson  s 
long  forceps 
(folding),  cra- 
niotomy for- 
ceps, and  per- 
forator to  lit 
into  the  same 
handles, blunt 
hook  and 
crotchet 
(jointed),  irae- 
num  scissors, 
and  female 
catheter.  All 
the  instru- 
ments are 
nickel  plated, 
and  lit  into  a 
morocco 
leather  ease 
measuring  SJ 
X  34  X  3| 
inches.  The 
makers  are 
Messrs.  Ar- 
noldandSons, 
of  West 
Smithliel  d, 
London. 

THE  "TORRENT"  WASHER. 
We  have  received  a  sample  of  the  "  Torrent  "  washer,  which 
is  calculated  to  play  an  important  part  in  the  sanitary 
arrangements  of  domestic  cases  of  sickness.  The  contaminated 
linen  and  flannels  can  be  thoroughly  cleansed  without 
handling,  and,  if  taps  were  added,  as  many  washings  could  be 
repeated  as  might  be  deemed  desirable  without  removal.  The 
small  washers  are  made  in  three  sizes— two,  four,  and  six 
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gallons — as  suitable  for  the  dimensions  of  ordinary  stoves  and 
gas  rings.  For  villages  and  small  towns,  and  infirmaries  and 
local  hospitals,  the  succeeding  sizes— from  eight  to  forty-five 
gallons— would  be  of  the  greatest  service,  beinf,'  inexpensive 
and  requiring  only  a  minimum  of  attendance  and  labour. 
The  fuel  used  may  be  coal,  coke,  wood,  mineral  oil,  or  gas. 
For  permanent  hospital  work  washers  on  tlie  new  principle 
can  be  made  in  very  large  sizes,  and  can  be  boiled  by  steam 
taken  direct  from  the  general  boiler.    The  steam  is  intro- 


duced into  the  interspace  between  the  two  vessels— the 
copper  and  tho  "washer,"— and  a  sluice  pipe  is  tilted  to  llie 
bottom  of  the  copper,  so  that  by  turning  a  tap  the  dirly  water 
can  be  let  off  into  the  sewer  by  a  closed  path.  Then,  after 
the  sluice  pipe  has  been  again  shut,  hot  water  from  tliesupfily 
pipe  can  be  run  in  upon  the  clothes  until  the  copper  is  suffi- 
ciently full,  when  the  steam  can  be  turned  on  again,  and  in  a 
few  minutes  the  boiling  will  be  in  active  operation.  As  soon 
as  one  lot  of  clothes  are  finished  another  lot  can  be  put  in  its 
place.  The  attendant's  time  can  be  occupied  during  the 
washings  by  the  final  rinsings,  wringings,  and  hanging  up  to 
dry.  The  watd  only  boils  between  the  two  \essels  and  con- 
sequently only  hot  ■\vatii  under  boiling  point  evei  comes  into 


contact  with  the  clothes.  The  cooler  water  passing  back  from 
the  washer  to  the  copper  meets  the  steam  rising  from  the  area 
of  the  copper  opposite  to  the  orifice  of  the  funnel,  condenses 
it,  and  acontinuous  vacuum  is  produced,  which  givng  fo  the 
percolation  of  the  hot  water  through  the  clothes  the  utmost 
possible  suction.  The  trade  can  be  supplied  with  the  zinc 
washers  to  fit  existing  coppers  by  Messrs.  Treggon  and  t'o., 
York  Works,  Brewery  Road,  N.,  and  the  domestic  sort  by 
Messrs.  Perkins,  of  Snow  Hill,  E.C. 


•  ETHYL  CHLORIDE  SPRAY. 
We  hav(!  already  mentioned  Dr.  Bengue's  ethyl  chloride 
sprays,  but  we  have  recently  received  an  improved  pattern 
from  Mr.  B.  Kuhn,  St.  Mary's-at-Hill.  The  ethyl  chloride  is 
contained  in  a  strong  metal  capsule,  the  orifice  of  which 
closes  with  a  patent  cap,  which  is  very  convenient  and  efl'ec- 
tual.  For  the  purposes  for  which  it  is  intended  notliing 
could  be  more  convenient  or  economical  than  this  arrange- 
ment. We  have  tried  the  ethyl  chloride  for  various  minor 
surgical  procedures.  For  the  extraction  of  teeth  we  found 
it  of  little  avail,  the  pain  being  little  or  not  at  all  abated. 
For  the  opening  of  abscesses  its  eft'ects  were  exceedingly  good 
and  small  sinuses  could  be  opened  and  scraped  out  without 
discomfort.  On  the  whole,  therefore,  our  opinion  of  ethyl 
chloride  and  of  this  way  of  applying  it  is  favourable. 


The  University  of  Kasan. — According  to  the  eighty- 
ninth  annual  report  of  the  University  of  Kasan  recently 
published,  the  total  number  of  students  at  that  seat  of 
learning  in  the  present  winter  semester  is  801,  including 
161  newly  entered ;  the  teaching  staff  consisted  of  138  per- 
sons. During  the  last  academic  year  136  diplomas  were 
granted.  The  maintenance  of  the  university  cost  394()!'5 
roubles.  The  funds  available  for  bursaries,  etc.,  amounted 
to  301,305  roubles. 
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COMPULSORY   NOTIFICATION  IN  ENGLAND   AND 

WALES   IN    18!t2. 

A   Spicial  jReport  to  the  Parliaynerrtary   Bills  Coiil^ittee  of  the 
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ESTIMATRS    FOB   UnIVEESAT,   COMPni-SOBT   NOTIFICATION. 

Befobk  passing  on  to  the  subject  of  mortality- rates,  T 
desire  to  set  out  the  estimate  wliich  I  liave  formecl  on  the 
data  submitted,  of  the  result  of  universal  compulsory  notifica- 
tion in  England  and  Wales  had  such  been  in  force  in  1892. 
I  may  thus  arrange  the  |facts  on  the  assumption  that  the 
rates  obtaining  among  the  20,749,712  persons  as  to  which  we 
possess  the  data  are  representative  of  the  whole  29,002,525  in- 
habitants in  the  kingdom.  I  think  we  may  justly  claim 
thus  much. 


Attacks  Estimated 
Attucks  Notiflod  among  20,749,71a  !  among  2!1,UU2,.')2I> 
Tcrsons.  1  Persons  (England 

:nicl  Wnles). 


Sniall-pox         

Cholera 

Diphtheria      

Membranous  crouji 

Erysipelas        

Scai'let  fever 

Enteric*  fever 

Relapsing    and    coiitinned 

fevers  

Typhus  fever 

Puerperal  fever        

Other  diseases  


ii,63(i  : 
.14  ! 
20,944 

1,76S  1 
18,991 
ll.'i.ll47 
16,6m  ■ 

1,186  I 
302  i 

1,720  : 

11,142  \ 


7,«no 
V< 
29,21)0 
2,470 
2ti,.580 
114,000 
23,,'i25 

1,630 

420 

2,100 

1.5,.'i70 


Totals 


181,461 


2.W,810 


Cost  of  Estimated 
Attack-  Notifica- 
tion (2s.  6d.  per 
Case). 


£ 

9 
.•!,(w7 
30H 
3.322 
1H,0IKI 
2,916 

204 

.■)2 

300 

1,946 


31,700 


tention  to  what  I  wrote  in  the  Joubnai,  of  July  i5th 
last  on  the  subject  of  the  extension  of  compulsory  no- 
tification to  include  the  whole  of  England  and  Wales,  in  con- 
nection with  the  extcmsion  of  the  powers  of  county  councils; 
and  I  would  only  add  that  the  evidence  adduced  by  the 
working  of  the  present  system,  so  far  as  I  have  been  able 
to  gather  it,  is  entirely  in  favour  of  the  plan  which  I  then 
propounded. 

MoBTALiTY  Rates. — "  Ai-i.  Notifiable  Diseases." 
In  Table  XI  I  have  set  out  the  mortality:rates  per  cent, 
of  notified  cases  from  "  all  notifiable"  diseases,  and  from 
seven  specified  diseases,  in  England  and  Wales  as  a  whole, 
and  in  the  eleven  registration  divisions,  placing  these 
groupings  and  the  kingdom  in  the  order  of  rate,  from  lowest 
to  highest.  I  have  also  set  out  the  facts  in  chart  form,  thus 
enabling  readers  to  see  the  relative  position  of  the  mor- 
tality from  the  several  diseases  in  the  same  groups  as  in 
Table  XI. 

In  England  and  Wales,  the  rate  of  mortality  per  cent,  of 
all  notifiable  diseases  was  last  year  8.4  ;  and  if  we  arrange 
the  eleven  divisions  in  the  order  of  their  attrick-vaiQ  and 
death-rate  from  lowest  to  greatest,  we  obtain  the  following 
results : — 


Attack-rato ..., 
Dcatli-rate ,... 


Totals  for  all  districts  under  com-  1 
pulsory   system  on  Marcli  31st, 

1S92  


Thus  we  see  that  an  additional  sum  of  £10,(X)0,  spread  over 
nearly  nine  millions  of  persons,  would  have  secured  universal 
notification  during  last  year.  But  if  measles  were  ad(iod,  the 
cost  of  that  disease  alone  would  be  double  the  total  cost  of  all 
other  diseases  now  notifiable,  and  I  would  here  express 
my  own  conviction  that  the  specified  diseases  in  Section  6  of 
the  General  Act  have  secured  such  smooth  working  of  the 
system  that  it  were  well  in  future  to  limit  notification  to 
those  maladies.  We  could  thus  not  only  get  rid  of  the 
£1,946  in  the  foregoing  statement,  but  also  of  t\\v  ugly  figure 
— £61,250  -which  measles  alone  would  call  for.  As  I  have 
said,  I  have  no  fundamental  objection  to  inclusion  of 
measles,  but  I  doubt  the  policy  of  expending  so  mucli 
public  funds  on  the  certification  of  such  a  malady.  I  hold 
the  ssme  views  in  respect  of  whooping-cough. 

In  concluding  this  portion  of  my  repoit  I  would  draw  at- 


2    9     6    8     7     3     10    5     4     1     11 
.5     7     6    10  11    2      4      3     1     9      8 


Here  ■We  see  that  the  two  extremes  meet,  namely,  a  high 
attack-rate  coinciding  with  high  death-rate,  as  in  London 
and  Pastern  Divisions :  and  a  low  attack-rate  with  small 
mortality,  as  in  West  Midland  Division.  But  we  see  also 
that  high  attack- and  low  death-rates  go  together,  as  in  South 
Western  Division  ;  and  low  attack-  and  high  death-rates,  as 
in  Yoikshire.  Hence  no  gfuieral  rule  as  to  relation  of  one 
to  the  other  can  be  adduced  in  respect  of  all  diseases  in 
common. 

Turning  to  Table  I,  we  find  instances  of  low  death-rates  in 
Rutland,  2.0;  Hereford,  2.8;  Leicester,  4.3 ;  Westmorland 
and  Wiltshire,  4.4  •  Lincoln,  4.5  ;  and  Somerset,  4.7  per  cent, 
of  attacks.  High  rates  are  found  in  East  Riding,  16.5;  Ox- 
ford, 14.1 ;  Suffolk,  11.1:  and  Surrey,  10.1.  The  instances  are 
culled  from  very  widely  separated  parts  of  the  country,  and 
for  the  rest  I  may  refer  to  Table  I. 

In  regard  of  density  of  population,  the  following  are  the 
facts  as  to  registration  divisions  :- 

Rank  in  density  (gi-catcst  to  least)...  1    a      3      4      .'.      6    7    8    9    10  1112 


Xo.  of  registration  division    ...       ...1    8      «      »E.itW.2 

!   Rank  in  death-rate  (worst  to  best)...  8    9E.&W.1      3      4 


3    7    4 
2  U  10 


.5 10  n 

6     7     .S 


From  this  statement  of  the  case,  we  perceive  a  general  co- 
incidence of  density  and  death-rate,  three  of  the  four  most 
thickly-peopled  groups  finding  high  place  in  the  lower  line  ; 
and  six  of  seven  less  densely  populated  divisions  finding  low 
place  in  that  line.  Hence  I  may  say  generally  that,  whilst 
the  total  of  diseases  shows  no  similarity  between  attack-  and 
death-rate,  yet  high  mortality  and  density  and  low  mortality 
and  sparsity  of  population  go  together. 

Following  up  this  train  of  thought  in  regard  of  the  diseases 
specified  in  columns  2  to  6  of  Table  XL  and  placing  enteric 


'TiBLE  1^1.—  Giving  Mortality  Rates  Per  Cent,  of  Notified  Cases  o/alt-  Notifiable  Diseases  (col.  1)  and  Certain  Specified  Diseases 
O'olx-  ~  to  S)m  England  and  Wales. an4  in  each  of  the  Eleven  Registration  Divisions,  189S. 


All  Notifiable 
Diseases, 


S.  Western ... 

?J.  Midland... 

W. 

.Nortlicru    ... 

Welsh 

S.  Eastern  ... 

Eastern 

,S.  .Midland... 

London 

Hiiqtnd.&]Vls. 

York 

jN.  Western... 


.1.2 
.■).« 
6.7 
6.9 
7.9 
S.O 
8.1 
8.2 
8.3 
S.i 
10.4 
11.6 


Small-pox. 

W.  Midland  . 

2.7 

Welsh 

4.3 

London     .... 

.5.3 

Eastern 

7.1 

N.Midland... 

7.6 

F.milnrUbmg. 

8.S 

S.  Midland... 

9.1 

S.  Eastern  ... 

9.2 

N.  Woslcrn... 

9..5 

York 

9.8 

S.  Western... 

10.0 

Northern    ... 

12.0: 

DiphtUeria. 


S.  Western... 

Eastern 

M.  Midland- 

W.        „ 

Northern    ... 

S.  Midland.. 

Welsh 

S.  Eastern  .. 

London 

Kniilnd.&nTs. 

York ...       .: 

N.  Westcri),. 


16.1 

17.0 
17.5 
17.8 
18.2 


ErysijtelM-* 


Scarlet  Fever.       Enteric  Fever. 


Relapsing  and 
Continued  Fevers, 


N.Midland... 

8.  Western... 

London 

S.  Midland... 

Northern  ... 
18.8  ^Eniilml.d-Wls. 
20  4    Eastern 

W.Midland... 

8.  Eastern... 

York 

Welsh 


21.4 

21.8 

e-J.O 

3.1 


_?*.8,JN,  Western... 


2.4  iS.  Eastern  ... 
2.6  [Northern    ... 

3.6  iEastern  

3.9  ,\V.. Midland... 
4.4  S.  Western... 
A. 6  'S.  Midland..! 

4.7  iN. 

;i.2  I  London 

.'..7  ilimilnd.&Wls. 

r>.7  lYo'rk 

.5.7  jWelsh   ....4.... 

6..5  s.westoi-ii 


2.4  iWelsh   

2.7  is.  Midland... 

2.8  \9.  Western. ., 
2,8  3,  Eastern  .., 
2,9|Northern  .. 
.■1.(1  !W,  Midland., 
3,2  >'. 

3,8  iLondon    

S.'jlUnfflucl.&mii. 

4.8  lEasteru   

4.6  iYorka 

6.8,  IN.  Western.. 


13,7 
14.2 
14.3 
14.5 
14.6 
16,1 
16,2 
16,4 
lU.S 
16.6 
18.4 
19.1 


Welsh  

Eastern    

N.  Western.. 
Northern  — 
Eiu/lnd.d-Wts. 

York 

London   

S,  Eastern  .., 
S.  Western, i 
W.  Midland., 
N, 


0,0 
1,3 
4.0 
6.0 
S.S 
8.4 


Puerperal 
Fever. 


N.  Midland 

London   ... 

Welsh  

York 

Eni/l.  <frl(78. 

Northern  .. 
10.8  iW.Midland 
13.1    jS. 

14.3  !S,  Western 
1.5,6  'S,    Eastei'n 

23.6  N.  Western 

26.7  EastM'H  .,. 


I 


41.8 
42.6 
44.4 
54.4 

S6:e. 

67.4- 
57.5 
67.9' , 
.58.7  ■ 

(i2,3; 

66,5 
78.3, 
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fever  mortality  in  the  first  statement  against  "fever"  attacks, 
I  obtain  the  following  results  : — 

England  and    Wales  ami  it-g  Jisf/istratipn  Diiumons  in  Order  of 
Attack  and  Death-rate  {Per-Case  Mortality)  from  Worst  to  Best. 


Sraall-pox. 


Attack. 


8 

7 

iK.  AW, 

1 


Death 


lE.&W. 
7 
1 
1 

11 


Diphtheria. 


Attack. 


I 

•*•  - 
s 

2 

E.  &  VV 
11 


10 
6 

7  ' 

8 


Death. 


Erysipelas. 


Attck.  Death 


in 
lit 
2 


E.  <t  W. 

« 

1 

E.&W. 

2 

s 

a 

4 

3 

10 

» 

7 

'    « 

2 

•  7 

11 

1 

K 

E.&W. 
10 
3 
1 


Scarlet  Fever. 


Attack. 


11 
1 
.s 

n 

lot 
.  dtw. 


Death 


Fever. 


Attck. 


K 
11 
<l 

E.  &  VV. 
1 

7 


S 
4) 


10 
11 
E.&W. 
4 

,     a 


Death 


4 

E.&W. 
1 


10 
2 


It  be<!0me8  very  evident  from  the  above  table  that  the  ex- 
tremes are  absent  for  all  the  diseases— that  is,  as  between 
higli  and  low  attack- and  death-rates  respectively,  and  hi^'h 
rate  of  the  one  with  low  rate  of  the  other;  but  as  regards 
diphtheria,  scarlet  fever,  and  more  especially  fever,  it  is 
seen  that  the  divisions  hold  some  sort  of  similar  position  in 
the  two  columns,  speakinjj;  broadly. 

Setting  out  tlie  diseases  for  density  and  death-rates  we  ob- 
tain the  followinL'  results  : 


England  and  Wales  and  its  Divisions  in  Order  of 

lOnglaiid  and  Wnlcs  and;    I'cr-Case  Mortality  (Higliest  to  Lowest)  from : 

its  IJivisioiiH  in  Rank  of'  . ^ 

Density  of  Poj)n]ation    •  I  t  i      " 

(lireatest  to  Least).      ;    Small-        Diph-       •  Ery-     1   Scarlet     Enteric 
pox.        theria.     sipelas.  :  Fever.   I    Fever. 


Londoi,     1  In 

Norlli -Wesicru 8,  .'1 

West  .Midland  li  fl 

York !i  a 

England  and  Wales  ...~  a 

South-Eastern 2  3 

South  Midland 3  I  E.  &  W. 

Nuiili  .Midland    "  7 

Eastern    4  '  4 

.Sonlli-Westcrn r,  1 

Nortliern lu  il 

Welsh   U  :  o 


,, 

1"  1 

u 

!■: 

ct  w. 

11  1 

tl 

1 

2 

1;,  .t  w 

2 

'■- 

1 

4 

T.:Sr-  W. 


3 

10 


I 

.  .t  W. 
Ill 

:! 
1 


n 

15  t 
10 
2 


A  different  result  is'here  obtained  from  that  found  in  respect 
of  attack-rate,  since  while  we  still  see  the  extremes  wanting, 
we  .see'  also  greater  similarity  between  density  and  death-rates 
than  was  the  case  between  attack  and  mortality.  Thus  of  the 
'Six  densest  groups,  we  find  the  same  groups  as  regards  small- 
pox and  erysipelas  appearing  each  only  three  times,  V.mt  as 
regards  scarlet  and  enteric  fevers  appearing  four,  and  in  re- 
spect of  <liphtheria  as  many  as  five,  times.  And,  again,  the 
■.same  broad  similarity  is  found  with  the  six  least  populous 
groups.  This  is  especially  true  of  diphtheria,  a  most  remark- 
able result  considering  the  rural  nature  of  the  disease,  but 
*'onlirmatory  of  the  view  that  the  malady  is  becoming  located 
'in  our  towns,  if  we  may  attach  any  significance  to  the  above 
<lata. 

Sm.sm.-Pox. 

Knowing  what  we  do  of  smali-pox,  its  tendency  to  higher 
mortality  in  dense  districts  at  first  sight  looks  curious.  Hut 
since  the  disease  is  one  of  great  infective  ciuality,  it  would 
not  be  strange  to  see  malignity  of  character  manifested  in 
■crowded  areas.  Many  factors  have .  to  be  held  in  mind' in 
regard  of  small-pox,  primarily  the  matter  of  vaccination  ; 
th<'  standing  of  a  community  in  this  respect  is  of  vital  con- 
'<'crn  ;  and,  again,  the  housing  of  patients  is  of  much  conse- 
■quence.  As  a  matter  of  fact,  the  two  divisions  most  heavily 
<ittached  are  dense  areas,  and  they  have  also  heavy  death- 
rates,  the  next  heaviest  sufferer  (West  Midland)  being 
sparsely  peopled,  and  having  a  death-rate  much  below  the 
average.    There  can  be  no  doubt  at  all,  however,  that  vaccina- 


tion and  revaccination  are  the  determining  forces  qxid  death 
by  small-pox.  Given  both,  and  death  is  an  almost  unknown 
occurrence. 

Of  the  counties  (Table  I),  four — Bedford,  Hereford,  West- 
morland, and  Wiltshire — had  no  small-pox  ;  Huntingdon  only 
one  attack.  Fourteen  counties  had  no  deaths  in  an  aggre- 
gate of  100  attacks.  Low  rates  obtained  in  many  counties, 
and  high  rates  in  Dorset  (6  cases),  50  percent.,  Hertford 
(2  eases)  30,  Surrey  26.67,  (/Umberland  20,  and  Shropshire 
15.8  per  cent.  In  the  whole  of  England  and  Whales  the  5,639 
eases  returned  had  amongst  them  501  deaths,  or  8.9  per  cent, 
of  notified  attacks. 

DiPHTHEIlIA. 

The  notified  cases  of  diphtiieria  returned  to  me  number 
20,944,  and  the  deaths  amongst  these,  4,269,  yielding  a  death- 
rate  for  the  country  of  22.0  per  cent,  of  attacks.  Column  3 
of  Table  XI  shows  the  range  of  divisional  rates  from  16.1  in 
the  South-Western  to  24.8  in  the  North-Western  Division, 
the  divisions  of  greatest  prevalence  giving  rates  of  21.8  in 
London,  17.0  in  the  Kastern,  18.8  in  the  South  Midland,  and 
21.4  in  the  Sonth-Kastern  groups.  Instances  of  high  rates  in 
counties  are  Northampton,  with  50  per  cent.;  Buckingham, 
31.0;  Nottingham,  29.1;  Huntingdon,  28.6;  all  with  low 
numbers  of  attacks  ;  whilst  low  rates  are  seen  in  Hereford, 
10.2;  Westmorland,  10.4;  Lincoln  and  Rutland,  11.1;  and 
Dorset,  11.2;  these  also  having  few  cases.  Outside  London 
we  note,  as  counties  having  a  large  amount  of  diphtheria,  Lan- 
caster, with  a  rate  of  23.2;  Essex,  17.0;  West  Riding,  24.8  : 
Surrey,  21.0;  Middlesex,  17.2 ;  and  Kent,  22.0  per  cent,  of 
attacks.  It  will  be  observed  how  varied  are  the  geographical 
positions  of  these  latter  counties. 

Looking  at  Dr.  Longstatt's  map  of  average  diphtheria 
death-rates  in  England  and  Wales,  I  note  that  the  following 
counties  had  the  highest  rates  in  the  twenty-six  years  1855-80, 
and  against  them  we  have  placed  the  per-case  mortality-rate 
in  1892. 


Lincoln 

Norfolk  ... 
Suffolk  ... 
Korth  Riding 


11.1 
12  3 
24.1 
19.0 


low 

liigh 
medium 


mortality-rate  in  1892. 


The  lowest  rates  in  the  twenty-six  years  were  found  in  the 
following  counties,  with  per-case  mortality  in  1892  placed 
against  them  as  in  the  above  instances. 


Buckingham 

..    22.8    . 

.    liigh         mortality- 

rate  in  1892 

Somerset... 

.    19.«    . 

.    medium 

.,          ., 

Hertford  ... 

.    17.0    . 

.    low 

Devon 

..     16.4     . 

,,                  ,, 

Northampton 

..     60.0     , 

.    highest        „ 

Leicester  ... 

..     14.7     . 

low               ,, 

Rutland    ... 

.     11.1     . 
.     21!.  4     . 

Gloucester 

.    high 

Lancashire 

.     23.2     . 

„                 ,, 

,,          ,, 

As  the  data  are  for  one  year  only,  I  make  no  comment  on 
these  interesting  differences.  

In  his  return  for  the  fourth  quarter  of  1892  the  Registrar- 
General  gives  5.783  as  the  total  diphtheria  deaths  that  vear 
in  England  and  Wales.  On  the  estimate  of  attacks  which 
I  have  formed,  these  deaths  would  yield  a  rate  of  mortality 
of  19.8  per  cent,  of  cases. 

Mbmbbanous  Ceoup. 

We  have  now  to  consider  a  disease  which  it  will  be  noticed 
does  not  find  place  either  in  Table  XI  or  Chart  H,  and  I 
feel  that  the  rates,  both  of  attack  and  mortality,  would  have 
but  little  value,  based  as  they  would  be  on  what  I  cannot 
doubt  to  be  fallacious  data. 

A  study  of  Tables  I  and  II  will  soon  lead  to  the  discovery 
that  something  is  wrong  in  the  diagnosis  of  attack  or  death 
in  relation  to  tliis  disease.  Table  II  gives  for  England  and 
Wales  a  per-case  mortality  of  65.2  per  cent,  on  a  total  of  1,768 
cases,  with  1,1.")2  deaths,  ranging  in  the  divisions  from  44.0  in 
London  and  47.9  in  the  West  Midland  to  102.1  in  the  South- 
Eastern  and  lO.'i.O  in  the  Welsh  Divisions.  In  Table  I  six 
counties  return  cent.  ]>er  cent,  mortality,  and.  seven  others 
rates  above  this  up  to  166.6.  Many  rates  are,  whilst  below 
these,  still  excessively  high. 

What  is  the  reason  for  this  abnormal  state  of  affairs  ?  The 
annual  report  of  the  Local  Government  Board  for  1891-".i2  ex- 

resses  the  opinion  that  incorrect  diagnosis  leads  to  many 
I  ases  of  disease  classified  as  croup  being  recorded  as  irom 
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Density  of  Popuuation"!^Greatest(i)  to  LeAST(i2) 

Chart    H.      Mortality  per  Cent,  of  Attacks.      "All  Notifiable"  and  "Certain  Speoilicd  Diseases." 


diplitheria  when  a  fatal  issue  results.  But  the  figures  now 
before  us  point  to  a  very  different  theory.  It  is  tlie  (haths 
and  not  the  cases  of  croup  tiint  were  in  excess  in  last  year's 
data.  Can  it  be  that  all  tliat  has  been  written  on  the  subject 
of  incorrect  nom(  nelature  has  led  to  a  rush  to  the  opposite 
extreme  of  calling  all  throat  ailments  by  the  name  of  diph- 
theria, with  more  careful  regard  for.  correct  record  when  a 


certificate  of  the  cause  of  death  has  to  be  given  ?  It  is  hard  to 
say ;  but  clearly  there  is  something  amiss  when  results  such 
as  are  disclosed  in  the  data  are  the  outcome  of  a  year's  noti- 
fication throughout  the  countiy. 

Placing  the  mortality-rates  from  diphtheria  and  mem- 
branous croup  side  by  side  in  the  counties  already  first  named! 
in  treating  of  diphtheria  death-rates,  I  get  these  results : 
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Diplilheri:!.  MembranoDS  Croup. 


Counties.        j 


Cases. 


Kates. 


Cases. 


Hates. 


Northaiaptoii 

lUn'kiuKliaiii 
Nottiiigliiun 

IIuiUiiiK^lO" 
Hereford    ... 
Westmorland 
Lincxjln 
llutland      ... 


51 
48 
279 

9 
89 


.W.O  high 
.•il.O     „ 

29.1  „ 
28.6      „ 

10.2  low 
10.4    „ 
11.1     „ 

11.1  „ 

11.2  „ 


7 
3 
4 
» 
21 
3 
4 
2 
2 


28.6  low 
166.6  Uifh 

7.5.0  medium 

6ii.6       „ 
0.0  nil. 

33.3  low 

25.0    „ 
100.0  high 
100.0      „ 


The  figures  are  small,  and  consequently  nothing  much  can 
be  said  of  the  results  ;  but,  turning  to  counties  with_  higher 
.figures,  I  find  as  follows  : 


Diphtheria. 

Membranous  Croup. 

Counties;. 

Cases. 

Kates. 

Cases. 

Rates. 

Lancashire       

1078 

23.2 

396 

70.7 

fesex      

16U0 

17.0 

71 

.53.5 

West  ilidiug     

9.W 

24.8 

106 

74.5 

s^urrey     

7.=.1 

21.0 

29 

145.0 

Middlesex        

739 

17  2 

75 

57.3 

Kent        

719 

1 

22.0 

45 

93.3 

From  the.sG  figures  I  gather  three  facts:  the  lowest  two 
■diphtheria  rates  have  the  lowest  croup  rates  ;  tlie  highest 
two  diplitliei-ia  rates  have  tlie  next  lowest  croup  rates  ;  and 
lliirdly,  tlie  two  middle  diphth.eria  rates  have  high  croup 
lates.  So  tliat  the  one  would  seem  to  have  but  little  in- 
iluence  on  tlie  other. 

Some  explanation  is  evidently  wanting.  Is  it  to  be  found 
in  any  difficulty  arising  out  of  definition  of  croup  as  "  mem- 
bi-anous"  for  the  purposes  of  notification,  with  development 
of  this  characteristic  in  cases  wliich  run  a  fatal  course  ? 

Erysii'klas. 
I  liave  note  of  18,901  cases  of  erysipelas  notified   in   1892 
in   England  and   Wales,  with  875  fatal,  or  4.6  per  cent,  of 

'attacks.  In  London  the  rate  was  3.C,  and  I'anged  in  the 
divisions  from  2.4  in  the  North  Midland,  and  2.6  in  the  South 
Western,  to  .").7  in  the  South  Eastern,  York,  and  Welsli,  and 
6.5  in  the  North-Western  Divisions.  In  the  counties,  there 
were  no  deaths  in  Kutland  or  Westmorland,  and  under  2  per 

'.cent,  in  Leicester  and  Somerset,  whilst  rates  of  11.3  and 
upwards  to  12.4  obtained  in  Hampshire,  Norfolk,  and 
Ciieshire,  as  shown  in  Table  1. 

Scarlet  Fbvbb. 
This  disease  comprised  roughly  ,")5  per  cent,  of  the  total  of 
notifications  last  year  under  the  compulsory  system  in 
England  and  Wales,  being  credited  with  103,047  cases  and 
4,016  deaths,  equal  to  a  per-case  mortality  of  3.(1  jjer  cent., 
Ijondon  having  22,433  cases  in  the  districts  figuring  in  my 
returns,  with  852  deaths,  or  3.8  per  cent.  In  the  eleven 
divisi<ms  the  rates  ranged  from  2.4  in  the  South-Eastern  and 
2.7  in  the  Northern  to  4.8  in  the  York,  4.9  in  the  Welsh,  and 
0.8  in  the  North-Western  Divisions.  Of  the  counties,  I'J  had 
rates  from  0.0  to  2.5,  and  10  had  rates  of  from  4.1  and  upwards 
to  7.2  per  cent.     (See  Table  I  and  Chart  II.) 

Entbhic  Fkver. 

There  were  16,688  cases  of  enteric  fever  included  in  the 
data  sent,  in  regard  of  England  and  Wales,  with  2,749 
deaths,  or  16.5  per  cent,  of  notifications.  In  London  the  rate, 
with  1,992  cases,  was  almost  identical  with  the  average  of  the 
country,  namely,  16.4.  Of  the  divisions  (Table  XI  and 
Chart  H)  the  Welsh  liad  the  lowest  death-rate,  13.7,  with 
little  difference  in  the  next  four  divisions,  14.2  to  14.6,  three 
others  being  above  the  average^Eastern  16.6,  York  18.4,  and 
Nortli-Western  19.1  per  cent. 

Of  the  counties  (Table  I)  I  find  death-rates  of  under  10 
per  cent,  of  cases  in  Monmouth  4.5,  Westmorland  5.8,  Wilt- 
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shire  7.1,  Shropshire  8.4,  Huntingdon  8.7,  and  Northampton 
9.9  Six  counties  had  rates  in  excess  of  20  per  cent.,  namely, 
Cheshire  20.4,  Suffolk  23.0,  Berkshire  28.6,  Northumberland 
31.8,  Hereford  (11  cases)  45.5,  and  Kutland  (1  case)  100  per 
cent. 

Typhus  Fever. 

It  is  gratifying  to  find  that  in  upwards  of  twenty  million 
persons  only  302  cases  of  typhus  fever  were  recorded.  There 
were  75  deaths  among  these,  yielding  a  death-rate  of  24.8  per 
cent,  of  attacks.  In  London  there  were  but  15  cases,  with  a 
mortality  rate  of  33.3  per  cent.  In  the  rest  of  England  and 
Wales  the  death-rate  was  24.4  (Tables  I  and  XI).  No  fewer 
than  27  counties  were  entirely  free  from  the  disease  ;  8  others 
had  only  single  cases  ;  one  had  a  death  of  an  unnotified  case. 
Of  the  287  provincial  cases,  265  occurred  in  four  counties : 
Cumberland,  22  cases,  6  deaths,  27.3  per  cent.;  South  Wales, 
49  cases,  10  deaths,  20.4  per  cent.;  Durham,  60  cases,  9  deaths, 
15.0  per  cent.;  and  Lancaster,  134  cases,  38  deaths,  28.4  per 
cent,  fatal. 

Continued  Fevers. 

It  is  also  gratifying  to  notice  that  only  1,166  cases  of  these 
fevers  were  notified,  with  96  deaths,  a  per-case  mortality  of 
8.2  per  cent.  Improved  methods  of  diagnosis  are  here  ap- 
parent. Moreover  (see  Table  I),  six  counties  had  no  such 
notifications;  and  20  additional  counties  had  only  116  cases 
in  all,  without  one  death  ;  whilst  other  six  counties  had 
between  them  819  notified  attacks.  The  per-case  mortality 
for  the  country  was  exceeded  by  seven  of  the  eleven  registra- 
tion divisions,  including  Central  England,  London,  York, 
and  the  South  Coast  counties  (Table  XI). 

PuERPEBAi  Fever. 

In  respect  of  this  disease  1  feel  much  as  I  do  in  the 
matter  of  croup— namely,  that  We  are  dealing  with  a  disease 
not  notified  to  the  extent  of  its  occurrence.  A  health  otlicer 
of  a  northern  town,  in  sending  his  return,  expresses  his 
opinion  of  the  absurdity  of  receiving  infoi-mation  of  one  case 
of  puerperal  fever  out  of  nearly  1,000  cases  of  parturition. 
"  I  liave,"  he  says,  "personal  knowledge  to  the  contrary,  but 
I  cannot  go  behind  the  certificates  of  the  cause  of  death  of 
other  doctors."  If  absolute  falsity  is  not  in  question,  "  it  is 
certain,"  he  adds,  "that  the  vagueness  of  nomenclature  in 
post-part  1(7)1  diseases  is  taken  advantage  of  so  as  to  conceal 
the  real  relationship  between  parturition  and  death,  and 
keep  cases  of  post-partum  sepsis  out  of  knowledge." 

This  is  but  a  sample  of  the  opinions  of  health  officers  in 
the  matter.  And  accordingly  I  liave  not  sought  to  chart 
either  the  attack  or  deatli-rate  from  this  disease  alone,  seeing 
that  in  each  instance  it  would  be  confessedly  so  misleading. 
Table  XI  shows  tliat  deaths  on  attacks  yield  for  the  whole 
country  a  mortality  percentage  of  .56.6,  a  rate  exceeded  in 
seven  of  the  eleven  registration  divisions  ;  the  eastern  group 
of  counties  have  a  rate  of  78.3,  against  42.5  in  London.  Both 
high  and  low  mortality  percentages  seem  indifferent  to 
locality— Yorkshire  with  its  54.4  having  66.3  in  its  western 
neighbour,  Lancashire,  30  on  its  southern  boundary,  Lincoln- 
shire, and  28.6  in  Leicestershire,  as  shown  in  Table  I.  Turn- 
ing to  this  latt<'r  table,  we  learn  that  Norfolk  had  a  death- 
I'ate  of  150.0  per  cent,  of  notified  cases.  Dorset  and  Mon- 
mouth had  cent,  per  cent.  llutland  had  neither  attacks  nor 
deaths.  Eight  counties  in  all  had  rates  of  70  and  upwards  ; 
and  an  additional  twenty  counties  had  rates  of  50  and 
upwards  per  cent,  of  notified  attacks. 

What  are  we  to  say  of  this  state  of  things?  If  cases  oc- 
curred only  at  the  rate  of  notified  occurrences,  we  should  have 
for  the  year  1892  in  the  whole  of  England  and  Wales,  as  I 
have  already  pointed  out,  some  2,400  attacks.  Now  the  Ke- 
gistrar-General  records  1,973  deaths  from  puerjjeral  fever 
during  1891,  the  latest  data  available.  This  would  mean, 
had  both  figures  related  to  last  year,  that  over  80  per  cent,  of 
these  cases  were  fatal.  The  contention  is  absurd,  and  calls 
for  serious  notice. 

CoMPABATrvB  Data,  1891  AND  1892. 
I  now  give  for  purposes  of  comparison  the  Table  (XII)  of 
notifications  in  1891  in  London  and  108  provincial  towns  of 
England  and  Wales,  embodied  in  the  report  of  the  Local 
(.iovernment  Board  for  1891-92,  toijether  with  italicised  additions 
of  my  own  in  respect  of  the  whole  area  covered  by  the  returns. 
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T:Alii.iK,XH.— Sowing,  faj for  London  and  108  Provincial  Toxims 
the  Number  of  Not ifications  rcaiired  and  Deaths  rfyistercd  in 
IHOl  in  respect  of  certain  Diseases,  ivith  per-Case  Mortality  and 
Attack-Rates  per  10,000  of  Aejijregate  I'opulation  amounting  to 
13,4:)1,933  Perso7is.  Showiiu/  aim  (b)  the  same  Death  and  At- 
tack-Bates for  England  aiid  Wales  in  lSO-2  <m  an  Ai/i/rcf/atc 
J'optdatiitn,  of  SO, 749,7X2  Persons. ' 
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.  13.«'    - 

i   iSifi: 

:      0.S 
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37,660 
11,043  1 

2,208 

5.8 

s.9 

ss.o 

S0.2 
8.0 

IS. 8 

Diphtheria 

10.1 

Wl,919 
876) 

2,829 

23.7 

' 

Membrnna.  Croup 

,  .m.3 

0.7 

0.8 

Typlius  fever    

423 

94 

23.3           ?-',.« 

O.SI, 

O.ll, 

Enteric  fever   

11,089 

2,312 

20.8            /■..' 

S.9. 

.     8.0 

Continued  and  re- 

lapsing fevers  ... 

776 

54  ■ 

6.9'     •       S.i 

o'.eg 

0.66 

Erysipelas 

8,962 

431 

4,8           4.6 

7.2 

9.S 

Puerperal  fever  ... 

713 

661 

78.7      ,   .Se.(t  _ 
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It  will  be  seen  that '.i&  almost  every  ittstanee  the  pef-case 

mortality  is  larger  in  the  smaller  (and  strictly  urban)  data, 
whilst  the  reverse  holds  good  of  attack-rates.  Especially  is 
tViis  so  of  small-pox,  erysipelas,  puerperal  fever,  and  "  all 
diseases."  The  puerperal  rate  of  mortality,  indeed,  ap- 
proaches closely  to  my  estimated  flgnres  based  on  supposed 
notifications  in  1802,  and  actual  deaths  in  1891  in  the  whole 
country.  In  respect  of  that  disease  and  of  erysipelas  the  re- 
sults are  interesting  as  bearing  out  the  probability  of  the  per- 
case  death-rate  being  a  false  quantity,  larger  amount  of  noti- 
iication  leading  to  lessening  degree  of  fatality. 

Since,  however,  the  above  data  have  reference  to  different 
years,  it  will  be  well  to  present  a  like  table  for 
figures  in  respect  of  1892  only.  Accordingly  I  now  proceed 
to  give  in  Table  XIII  similar  facts  from  the  report  of  the 
Local  Government  Board  for  1892-93  with  reference  to  London 
and  116  provincial  towns,  icith  italic  additions  as  above. 

Table  XIII. — Showing  (a)  for  Lonilon  and  IIC  Provincial  Toims 
the  Number  of  Notifications  received  and  Deaths  registered  in 
1S02  in  respect  of  certain  Diseases,  with  per- Case  Mortality  and 
Attack-Rates  per  10,000  of  Aggregate  Population  amounting  to 
13,8-52,060  Persons.  Shoiving  also  (b)  the  .same  Death  and  At- 
tack-Rates for  Englemd  and  Wales  irt  1802  an  an  Aggregate 
Population  if  20,7J,:>^7t2  PerKmn.      '  ,,  ,, 
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0.56 

■   9.2 

Puerperal  fever  ... 

0.8S 
9.6 

t'holera 

0.02 
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It  is  to  be  noted  from  the  above  that,  generally,  the  rates 
both  of  mortality  and  attack  in  the  117  towns  approach  more 


nearly  those  of  the  return;  especially  is  this  so  of  attack- 
rates.  Indeed  the  similarity  of  rating  is  very  striking,  save 
in  the  case  of  cholera,  and  here  tUere  is  evidently  some  differ- 
ence of  classification,  since  in  London  alone  last  year  there 
were  88  deaths  ascribed  to  "  cholera,"  whereas  the  return  ta 
the  Local  Government  Board  gives  only  54  notifications  of 
the  disease  as  having  been  made  in  London  in  1892,  with  no 
deaths.  For  purposes  of  my  return  "cholera,"  of  course,  is 
the  maladjr  so-called  by  the  Kegistrar-General,  and  is  not 
strictly  limited  to  the  Asiatic  form  of  the  disease. 

CONCIiUSION. 

The  foregoing  constitute  the  cliief  facts  resulting  from  tlu- 
manipulation  of  the  data  with  which  I  have  been  furnished. 
If  they  lead  to  adoption  of  a  like  return  annually  which  shall 
be  rendered  compulsorily  complete  by  statutoiy  powers  con- 
ferred on  some  central  registration  department,  my  aim  will 
have  been  attained.  My  figures,  since  they  never  affect  to 
deal  with  anything  less  than  a  county,  cannot  injuriously  tell 
upon  any  one  sanitaiy  district,  but  they  furnish  ample 
means  by  which  small  local  areas  can  see  how  they  stand  in 
the  matter  of  attack-rate  from  one  and  another,  and  from  all 
jOf  the  notifiable  diseases.  Nor  is  this  all.  Far  from  it. 
Such  returns  presented  by  authority  for  the  whole  country 
under  a  system  of  compulsory  notification  would  in,  say,  teix 
years'  time,  furnish  an  invaluable  aid  to  a  correct  understand- 
ing of  the  general  question  not  only  of  attack-rate  in  one  and 
another  community  from  each  of  several  diseases,  but  also  of 
the  equally  important  and  little  understood  point  of  per-case 
mortality.  Moreover,  if  death-mtes  taken  on  populations  are 
of  great  value,  of  no  less  value,  I  think,  would  attack-veites 
become  in  estimating  the  healthiness  of  a  district,  or  county, 
or  group  of  counties.  Indeed,  it  may  be  questioned  whether 
attack-rates  are  not  of  even  greater  consequence  to  the  sani- 
tarian. Sickness,  where  it  does  not  kill,  often  seriously  impairs 
the  vital  powers  of  a  community,  and  it  behoves  a  health  officer 
to  look  to  his  attack-rate  quite  as  seriously  as  to  his  death-roll. 

Of  course  each  healtli  officer  already  has  in  his  hands  the 
njeans  of  judging  of  the  one  and  the  other  in  his  own  area, 
always  supposing  compulsory  notification  is  in  force ;  and 
his  county  health  oflicer,  as  a  rule,  embodies  the  facts  annu- 
ally in  a  summarised  form  for  the  county  as  a  whole,  but  for 
the  countiygenerally  no  record  of  the  kind  exists.  However,  it 
is  quite  clear  that  no  great  difficulty  need  be  felt  in  com- 
mencing a  permanent  record  of  the  sickness  returns  in  the 
manner  I  have  already  indicated.^  The  amount  of  volun- 
tary aid  in  the  present  return  is  a  happy  augury  for 
any  future  authoritative  attempt  to  collate  the  data  weekly, 
quarterly,  or  annually,  by  means  of  county  councils  or  other- 
wise, for  some  central  Government  department,  deaths  a» 
well  as  cases  being  demanded.  Detailed  annual  returns,  for  , 
the  county  of  London  are  already  on  record.  ,;i 

I  can  only  hope  that  such  a  Step  will  be  taken,  the  jmdus 
operandi  being  laid  down  in  a  new  general  or  amending  Act, 
which  shall  as  a  matter  of  first  principle  extend  compulsoi-y 
notification  to  England  and  Wales  as  a  whole. 

It  would  ill  become  me  to  close  this  report  without  grate- 
fully acknowledging  the  kindness  and  courtesy  of  all  those 
numerous  health  officers  from  whom  I  have  received 
returns  and  observations  on  the  working  of  the  notification 
system.  I  tender  my  sincere  thanks  for  the  ready  manner 
in  which  my  appeal  has  been  responded  to,  and  I  only 
regret  that  the  necessity  of  proceeding  witli  the  report  Ims 
precluded  me  from  making  use  of  such  returns  as  came  to  hand 

after  the  tables  had  been  drawn  up.      ■ 
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Buda-Pesth  Medical  Socibtt.— This  society  held  it? 
annual  meeting  on  December  9th,  under  the  presidency  of 
Professor  Keczey.  The  Society  now  numbers  439  ordinary. 
1.37  corresponding,  and  2  honoraiy  members.  During  the  past 
year  twenty  papers  have  been  read  and  sixty- one  demonstra- 
tions have  been  given.  At  the  conclusion  of  the  meeting  49 
new  ordinaiy  members  were  elected  ;  and  Mr.  Victor  Horsley 
and  Professor  Heinrich  Fritsch,  of  Bonn,  were  elected  cor- 
responding members. 

Donation.— The  Merchant  Taylors'  Company  have  voted  a 
further  grant  of  £31  10s.  to  the  Ventnor  Hospital  f or: Cdn- 
gumptioji,  a  very  seasonable  gift.  ' 
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EGYPTIAN   SANITATION.        ' 

The  first  annual  report  of  the  Director-General  of  the  Sanitary 
Department  of  Kgypt  is  a  dofument  which  demands  more 
than  a  passing  notice.  Egypt  is  not  only  an  important  stage 
on  the  liighway  of  commerce  between  Kast  and  West,  but  is 
also  a  stage  on  the  highway  of  epidemic  disease;  and  the 
sanitaiy  state  of  the  country  is,  therefore,  a  matter  of  vital 
interest  to  the  whole  of  Europe  as  well  as  to  the  inhabitants, 
native  and  foreign,  of  the  country  itself.  This  report  is 
admirably  drawn  up  by  Director-General  J.  G.  Rogers.  It  is 
concise,  exhaustive,  clear,  and  trenchant,  and  furnishes  an 
excellent  sketch  of  the  sanitarj'  shortcomings  and  needs  of 
Egypt,  the  efforts  which  have  been  made  to  cope  with  these, 
their  partial  success,  and  the  urgent  necessity  of  better 
organisation  and  stronger  effort,  if  any  real  advance  is  to  be 
made  on  the  road  to  sanitaiy  reform. 

The  catalogue  of  sanitary  defects  which  exist  in  Egypt  is 
long  and  formi^s^ble.  They  are  in  brief  these :  Polluted 
water;  a  polluted  soil;  overcrowded  and  insanitary  dwell- 
ings ;  no  building  regulations ;  stagnant  ponds  in  every 
village  ;  cesspools,  too  often  leaky,  everywhere  ;  cemeteries 
within  a  few  feet  of  human  habitations;  imperfect  burial; 
no  proper  scavenging  arrangements  ;  no  drainage ;  water- 
logging of  soil  in  places ;  no  slaughter  houses ;  bad  hospital 
buildings ;  defective  lunatic  asylum ;  no  homes  for  paupers 
and  lepers  ;  overcrowded  and  unhealthy  prisons ;  no  lios- 
pitals  for  infectious  diseases  ;  an  underpaid  staff  over- 
burdened with  petty  duties  ;  complicated  and  ineffective 
registration  laws  ;  defective  vital  statistics  ;  an  inaccurate 
and  unreliable  census ;  no  local  organisation  for  sanitary 
work  ;  insufficient  funds  ;  local  revenues  devoted  to  other 
than  sanitary  purposes.  These  sentences,  gleaned  from  this 
report,  constitute  a  terrible  indictment,  and  it  is  not  a  sub- 
ject of  wonder  that  the  death-rate  of  the  country  is  40  per 
1,000,  a  rate  which  in  all  probability  falls  short  of  the  reality. 
Such  being  the  state  of  tlie  country,  it  comes  to  be  a 
momentous  question,  what  arrangements  have  been  made  to 
remove  these  perilous  conditions  ?  A  sanitary  department 
has  been  organised,  which,  to  quote  from  the  report,  is 
"charged  with  many  and  multifarious  duties,  dealing  with 
the  civil  hospitals  of  the  countiy,  the  annual  outbreaks  of 
typhus  and  small-pox,  vaccination,  the  registration  of  births 
and  deaths"  (the  actual  work  of  which  is  entrusted  to  certain 
peripatetic  officials  belonging  to  the  finance  department), 
"  the  issue  of  permits  for  burial,  the  examination  of  medico- 
legal cases — grave  and  trivial — the  examination  as  to  the 
fitness  for  government  service  of  all  candidates,  and  the  in- 
validing and  granting  of  sick  leave  to  all  Government  em- 
ployis."  Add  to  these,  duties  connected  with  an  engineering 
I  pranch,  a  veterinary  department,  and  a  government  labora- 
tory, inspection  of  an  asylum  and  prisons,  and  watching  and 
sometimes  supplementing  tlu^  action  of  a  quarantine  board, 
which  is  independent  of  the  sanitary  department.  The  de- 
I  partment  is  officered  by  169  "  doctors,"  who  act  as  inspectors 
•  of  towns  and  provinces,  officers  of  health  of  districts,  and  are 
placed  in  charge  of  hospitals  and  dispensaries.  They  are 
apothecaries  who  have  been  educated  at  the  Cairo  Medical 
School.  They  are  badly  paid  and  so  burdened  with  special 
duties,  many  of  them  trivial,  that  they  have  no  time  to  sup- 
plement their  scanty  wages  by  engaging  in  private  practice. 
Indeed,  in  the  present  state  of  Egypt  there  is  little  or  np 
demand  for  their  services  in  this  lapacity,  the  people  prefer- 
ling  to  lick  pillars  in  mosques  and  drink  dirty  water  prepared 
for  them  in  these  edifices. 

Such  sanitary  work  as  they  have  time  and  ability  to 
accomplish  is  rather  inquisitive  than  executive.  There 
is  no  lack  of  supply  of  information  in  regard  to  sani- 
tary defects,  and  in  this  respect  the  action  of  the 
sanitary  inspectors  is  supplemented  by  the  proceedings 
of  Sanitaiy  Commissions  which  exist  throughout  the 
country — oue  in  each  mudiriyeh.  The  meetings  of  these 
Commissions  are  described  as  a  farce,  and  the  reports  of 
inspectors  are  said  to  be  a  weary  and  disheartening  reitera- 
tion of  sanitary  defects,  to  remedy  which  no  endeavour  is  ever 
made.  The  infirmity  of  the  system  is  on  the  executiv(;  side. 
Faults  are  known  and  acknowledged,  but  corrective  efforts  are 
<iuite  inadequate  or  entirely  unattempted.  "  It  is  difficult," 
writes  the  Director-General,  "for  those  who  have  not  person- 


ally visited  the  provincial  towns  to  realise  the  total  absence 
of  sanitation  which  actually  exists."  The  Government  assign- 
ment of  £73,000  is  entirely  absorbed  in  defraying  the  expenses 
of  the  administrative  establishment  whose  duties  have  been 
described,  and  nothing  remains  to  meet  the  cost  of  sanitary 
work.  Of  the  £1)5,000  raised  locally  by  taxation,  only  about 
one-tenth  is  expended  on  sanitation,  and  most  of  that  is  spent 
on  lighting  and  watering.  The  fact  is  that,  in  the  absence  of 
a  municipal  system  of  government  and  of  laws  enforcing  the 
practice  of  domestic  and  civic  cleanliness,  nothing  is  done  to 
correct  the  habits  of  the  pt^ople,  which  are  flagrantly  opposed 
to  the  laws  and  conditions  of  health. 

The  system  of  government  is  essentially  bureaucratic,  and 
sanitation  to  be  of  any  real  effect  must  be  an  affair  of  local 
rather  than  central  energy.  An  attempt  was  made  in  the 
year  under  report  to  create  municipalities,  and  provide  for 
the  satisfaction  of  local  sanitary  wants  by  local  taxation,  but 
the  scheme,  "  owing  to  the  refusal  of  certain  powers,"  fell 
through.  No  doubt  sanitary  problems  in  Egypt  are,  for  many 
reasons,  hedged  round  with  peculiar  difficulties.  At  present 
the  Nile  is  at  once  the  source  of  the  water  supply  and  the 
main  sewer  of  the  country.  This  is  an  impossible  combina- 
tion, and  full  of  peril  to  liealth.  The  river  and  its  canals 
must  continue  to  be  the  source  of  water ;  and  sewage  and 
filth  of  all  sorts  must  be  disposed  of  elsewhere.  This  is  the 
main  difficulty  of  Egyptian  sanitation.  The  present  system 
of  cesspits,  whether  watertight  or  porous,  as  no  doubt  most 
of  them  are,  is  dangerous..  With  a  tilling  Nile  and  rising 
subsoil  water,  the  filth  and  the  products  of  putrefaction  are 
forced  to  the  surface,  or  find  their  way  into  the  river  and 
canals.  Whether  a  system  of  sewage  irrigation  is  practicable 
must  be  determined  on  tlie  spot.  Perhaps  desiccation  by 
sand  and  sun  might,  in  some  parts  of  the  country,  take 
the  place  of  storage  and  soakage ;  but  there  can  be  no 
similar  or  equal  difficulty  as  regards  the  disposal  of  rubbish 
and  offal,  which  is  now  cast  into  the  river  or  canals,  or  left  to 
fester  in  the  neighbourhood  of  habitations,  and  on  the  streets 
of  towns  and  pathways  of  villages.  The  Director-General's 
report  shows  that  he  has  grasped  the  whole  subject  of  Egyp- 
tian sanitation  thoroughly,  and  his  recommendations,  which 
have  for  their  basis  the  creation  of  local  bodies  entrusted 
with  tlie  power  of  levying  taxation  for  local  sanitary  pur- 
poses with  a  view  to  arranging  for  the  supply  of  pure  water, 
and  the  removal  and  proper  disposal  of  filth  of  all  sorts,  and 
acting  under  the  guidance  of  simple  sanitary  laws,  will  have 
general  sympathy  and  approval. 

Although  the  sanitaiy  account  of  Egypt  tlius  presented  has 
such  a  formidable  aiTay  of  debit  items,  it  is  but  fair  to  state 
that  there  is  something  to  show  on  the  credit  side  as  well. 
Thus  16.818  patients  were  treated  in  19  hospitals,  and  their 
number  increases  from  year  to  year.  There  are,  besides,  some 
l.'j  dispensaries  at  work  which  afford  medical  relief  to  the 
people.  A  new  hospital  has  been  provided  at  Zaga/ig,  and  a 
substantial  grant  made  for  repairing  the  Kasr-el-Aini  Hos- 
pital at  Cairo.  A  temporaiy  pavilion  for  infectious  diseaseti 
and  a  disinfecting  apparatus  have  been  constructed  at  Alex- 
andria. An  English  veterinary  surgeon  has  been  added  to 
the  establishment,  and  there  is  a  prospect  of  a  veterinary 
school  being  started  at  Cairo.  The  plans  of  Government  build- 
ings are  now  submitted  for  sanitaiy  approval,  but  no  control 
exists  over  private  buildings  except  by  special  provision  in^ 
the  contracts  for  purchase  of  Government  land.  . 

A  scheme  of  drainage  has  been  adopted  for  Cairo.  Mosques- 
have  been  prohibited  by  law  from  throwing  their  drainage- 
into  the  Nile  and  its  canals,  and  compelled  to  construct- 
watertight  cesspits  for  holding  their  sewage.  The  digging  of 
brick  pits  which  give  rise  to  foul  ponds  (birkets)  has  been 

Erohibited  within  one  kilometre  of  dwellings.  A  law  has 
een  passed  prescribing  the  enclosure  of  waste  lands,  thus 
preventing  their  pollution.  The  question  of  filling  up  filthy 
ponds  (birkets)  is  under  active  consideration. 

A  new  ordinance  for  the  registration  of  births  and  deaths 
has  been  enacted,  but  it  is  described  as  complicated,  and 
practically  unworkable.  A  decree  for  the  removal  of  ceme- 
teries from  the  neighbourhood  of  houses  is  under  considera- 
tion. The  towns  of  Assiout,  Suez,  and  Ismailia  have  been 
partially  supplied  with  iiltorod  water.  An  intelligent  interest 
in  sanitation  is  being  developed  in  tlio  country.  Arrange- 
ments are  being  made  to    enable   tiovernment  doctors  to 
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engage  in  private  practice.  These  measures  are  good,  and 
may  be  accepted  as  a  hopeful  sign  and  a  substantial,  though 
small,  instalment  of  sanitary  reform,  but  the  lesson  pro- 
claimed by  this  report  is  the  same  as  experience  in  India  has 
so  often  and  forcibly  taught,  namely,  that  in  the  absence  of 
local  self-help,  a  central  or  imperial  organisation,  how- 
ever intelligent  or  energetic,  is  able  to  produce  little  or  no 
effective  change  in  the  domestic  and  communal  conditions 
and  habits  which  constitute  the  factors  which  make  or  mar 
healthy  life  in  any  community  of  human  beings,  whether  in 
the  East  or  West. 


THE    ELECTRICAL    PURIFICATION    OF    SEWAGE 

BY    THE    HERMITE    SYSTEM. 

It  has  been  known  for  some  time  that  a  current  of  electricity 
passed  through  a  culture  of  microbes  destroys  them  very 
rapidly,  but  a  practical  application  of  this  laboratory  experi- 
ment has  been  attempted  only  during  the  last  few  years. 

The  first  system  in  the  field  was  the  "  Webster  "  process  of 
purification  by  electricity.  A  strong  electric  current  was 
passed  through  the  sewage  by  means  of  iron  electrodes. 
These  were  cast-iron  plates,  the  alternate  plates  being  con- 
nected respectively  with  the  positive  and  negative  terminals 
of  the  dynamo,  worked  by  a  steam-engine.  It  is  claimed  for 
this  system  that  the  organic  constituents  of  sewage,  in  pass- 
ing through  the  electrolytic  channel,  become  entirely  split 
up  by  the  electric  action,  and  that  tlie  quantity  of  organic 
matter  is  not  only  diminished  owing  to  the  precipitation 
which  takes  place,  but  that  it  is  oxidised  by  the  nascent 
oxygen  and  chlorine  oxides  evolved.  The  System  has  been 
tried  by  the  County  Council  of  Salford,  at  the  Borough 
Sewage  Works,  during  the  year,  1890,  and  gave  fairly  satis- 
factory results. 

During  the  last  month  much  attention  has  been  drawn  to 
the  experiments  performed  by  M.  Hermite  at  Havre,  and 
the  British  Institute  of  Preventive  Medicine  instructed  Dr. 
Buffer  to  proceed  to  Lorient  in  order  to  report  on  the  experi- 
ments which  are  being  carried  out  in  that  locality.  Dr. 
Rufler  found  that  the  whole  system  is  based  on  the  fact  tliat 
when  an  electric  current  is  passed  through  sea  water,  ozone, 
free  chlorine,  and  various  unknown  oxygenated  compounds  of 
chlorine  are  set  free,  which  possess  a  marked  oxidising  and 
bactericidal  action.  The  sea  water  is  brought  into  a  tank  at 
one  end,  an  electric  current  of  a  very  low  voltage  passes 
through  it,  and  the  electrolysed  water  pours  out  at  the  other 
end.  At  Lorient  the  sea  water,  after  having  been  electro- 
lysed, was  conducted  through  pipes  into  the  tlushing-pans  of 
eight  public  waterclosets.  Five  litres  of  this  electrolysed 
fluid  were  used  for  every  motion,  and  the  resulting  liquid 
flowed  into  a  small  vat  about  3  feet  in  diameter,  from  which 
it  flowed,  by  a  siphon  arrangement,  into  the  neighboui-ing 
sewer.  Although  these  eight  waterclosets  were  in  constant 
use,  and  at  every  moment  the  vat  received  a  fresh  amount  of 
liquid,  there  was  no  smell  whatever,  and  all  that  remained 
of  the  motions  was  a  yellowish  turbid  liquid,  in  which  a  few 
pieces  of  paper  floated. 

Dr.  Rutfer  made  one  experiment  with  the  dejecta  of  a 
typical  typhoid  patient,  who  had  died  at  the  hospital.  The 
dejecta,  about  half  a  pint  in  quantity  and  horribly  fcetid,  were 
mixed  with  2.|  litres  of  the  Hermite  fluid,  and  cultures  were 
made  on  gelatine  and  agar  at  various  times  afterwards — 
namely,  a  quarter  of  an  hour,  half  an  hour,  one  hour,  and  two 
hours  after  the  mixing.  The  cultures  which  were  made  before 
the  addition  of  the  electrolysed  sea  water  were  so  foul  the  next 
day  that  they  had  to  be  thrown  away,  whilst  those  inoculated 
ten  minutes,  a  quarter  of  an  hour,  half  an  hour,  and  one  hour 
after  the  stool  had  been  submitted  to  the  action  of  the  dis- 
infectknt  lUiid  remained  sterile  for  two  days.  On  the  third 
day,  however,  small  discrete  colonies,  pure  cultures  appa- 
rently of  some  unknown  saprophytic  bacillus,  developed  along 
the  track  of  the  needle.  The  cultures  made  with  the  stool 
which  had  been  mixed  with  the  electrolysed  water  tor  one  or 
two  hours  remained  sterile. 

It  is  evident,  therefore,  that  this  electrolysed  fluid  is  a 
very  strong  disinfecting  agent.  It  is  stated  that  all  the 
organic  matter  in  the  stool  is  converted  |into  non-poisonous 
amraoniacal  salts,  and  that'flsh  are  able  to  live  in  a  10  per 


cent,  solution  of  this  fluid.  It  is  also  claimed  for  this  system 
that  the  fluid  does  not  corrode  the  pipes  ;  but  further  experi- 
ments on  this  question  are  necessary. 

Although  it  appears  clear  that  this  system  might  be  used 
without  disadvantage  at  a  seaside  place— at  Worthing,  for 
instance — yet  further  experiments  are  necessary  before  it  can 
be  applied  in  inland  towns.  One  objection,  however,  is  that 
the  toxic  properties  of  this  electrolysed  sewage  have  not  as 
yet  been  carefully  studied,  so  that  it  would  not  be  advisable 
for  the  present  to  recommend  that  the  electrolysed  sewage 
should  be  thrown  into  the  river,  before  it  has  been  proved  to 
be  non-poisonous. 

Electrolysed  salt  water  might  possibly  be  used  with  good 
effect  in  medicine  and  surgery,  as  it  is  evidently  avery  strong 
antiseptic.  According  to  Dr.  Buffer,  it  does  not  appear  to 
irritate  the  skin  in  any  way,  and  does  not  coagulate  albumen, 
so  that  it  might  be  useful  for  baths,  lotions,  and  surgical 
operations. 

It  is  stated  that  the  British  Institute  of  Preventive  Medi- 
cine will  at  once  begin  the  investigation  of  the  Hermite 
system  in  their  temporary  premises. 


COTTAGE    NURSES    AND    THE    ORGANISATION 
OF    VILLAGE    NURSING.^ 

Benefit  Associations  and  Fbeb  Nubsing. 
[From  a  Cobebspondbnt.] 
Fhek  nursing  for  the  poor,  tested  by  statistics,  would  mean 
hundreds  and  thousands  of  women  giving  up  their  lives  to 
district  nursing  in  order  that  the  poor,  not  only  in  some 
favoured  districts,  but  all  over  the  United  Kingdom,  should 
be  anything  like  adequately  nursed  in  their  own  homes. 
How  were  these  women  to  be  maintained  ?  That  the  Jubilee 
Fund  should  be  expected— for  it  was  after  all  the  income,  not 
the  capital,  that  was  available— to  maintain  free  nurses  was 
manifestly  impossible  ;  all  that  it  could  be  expected  to  do, 
even  with  the  strictest  economy,  was  to  train  them  for  this 
particular  branch  of  the  service.  The  richer  public  in  many 
cases  have  maintained  nurses  for  the  poor  in  places  in  which 
they  are  more  particularly  interested.  But  this  has,  after  all, 
touched  only  the  fringe  of  the  question.  It  provides,  it  is 
true,  some  favoured  districts  with  free  nursing,  but  it  leaves 
others,  where  no  rich  people  exist,  even  more  desponding 
than  ever  by  comparison. 

Thus  it  has  come  about  that  the  club  or  benefit  nursing 
system  lias  sprung  into  existence,  based  on  the  principle  that 
each  shall  help  themselves,  and  not  be  taught  to  depend  en- 
tirely on  the  gratuitous  help  of  their  richer  neighbours. 

The  principle  of  the  benefit  system  of  nursing  is  that  the 
members  of  the  club,  rich  and  poor  alike,  pay  into  a  common 
fund  so  much  a  year  according  to  a  given  scale  ;  and  in  return 
can  avail  themselves  of  the  services  of  the  nurse  at  a  corre- 
spondingly reduced  rate.  Non-members  may  also  be  attended 
by  the  nurse,  but  must  pay  full  instead  of  half  price.  Tliis 
benefit  system  may  be  adhered  to,  while  varied  in  a  dozen 
difterent  ways.  In  the  majority  of  the  clubs  the  members 
contribute  2s.,  3s.,  ■'js.,  10s.,  or  upwards,  according  to  their 
means,  and  claim  the  sei-vices  of  the  nurse  at  so  much  an 
hour,  or  so  much  a  day,  according  to  a  corresponding  scale  of 
charges.  The  yearly  "subscriptions  of  the  members  and  the 
reduced  fees  go  some  way  towards  maintaining  the  nurse, 
while  full  fees  from  non-members,  voluntary  subscriptions, 
and  local  charities  may  go  towards  supplementing  this  fund, 
which  alone  in  many  places  would  probably  not  suffice  for 
one  half  of  the  nurse's  salary.  Many  a  tradesman,  for 
instance,  who  would  think  twice  before  subscribing  towards 
the  maintenance  of  a  nurse,  on  whose  services  he  had  no 
personal  claim,  would  do  so  if  he  might  share  the  advan- 
tages of  her  help  at  a  reduced  rate  when  ill  himself. 

The  benefit  clubs  established  on  this  principle  in  Surrey 
undertake  to  provide  private  nurses  for  the  sick  poor.  Those 
lately  established  in  Dorsetshire  and  elsewhere  aim  at  pro- 
viding public  nurses  of  various  recognised  grades  for  the 
sick  of  all  classes,  and  to  do  so  at  fees  which  place  the  nurse 
within  the  reacli  of  all. 

It  is  thought  that  the  fact  that  the  nurse  goes  out  only  by 


1  A  previous  article  was  publisiied  on  September  18th,  1893. 
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the  hour  or  the  day  will  prevent  the  upper  classes  from 
taking  an  undue  advantage  of  her  services,  while  it  will  lie 
a  recominendetion  in  tlie  eyes  of  the  lower  middle  class  and 
the  poor,  witli  their  scanty  accommodation  and  limited 
means. 

The  benefit  principle  is  equally  applicable  to  the  most 
highly  trained  of  district  nurses  and  to  the  humbler  work  of 
a  homely  cottage  nurse,  and  the  stronger  the  club  the  more 
higlily  skilled  the  nurse  it  can  afford  to  employ.  Certain  safe- 
guards it  would,  of  course,  be  advisable  to  establish  such  as, 
in  the  case  of  a  county  association,  (1)  a  duly  qualilied  board 
of  medical  examiners,  who  would  satisfy  the  public  that  a 
club  nurse  of  whatever  grade,  especially  if  undertaking  ma- 
ternity work,  was  duly  qualilied  for  her  office  ;  and  (2)  visits 
of  inspection  from  time  to  time  from  some  recognised  medical 
officer,  or  other  inspector  of  nurses,  to  ascertain  that  she  was 
satisfactorily  fulfilling  her  duties.  Benefit  associations  of 
this  sort  must  be  of  slow  growth,  but  their  advantages  are 
manifold :  (1)  they  encourage  a  spirit  of  thrift,  independence, 
and  self-help;  (2)  they  are  so  framed  by  reduced,  but  not 
abolished,  fees,  as  to  check  malingering  and  a  waste  of  skilled 
labour";  (3)  they  are  based  upon  a  principle  of  mutual  help 
and  support ;  (4)  they  are  far  more  likely  to  be  permanent 
than  a  nursing  institution  mainly  supported  by  a  few  rich 
people,  whose  death  or  removal  may  cause  the  whole  scheme 
to  collapse. 

The  nursing  of  paupers  might  be  paid  for  by  the  guardians, 
as  yearly  subscribers,  at  a  given  I'ate. 


COOKING   AND    HEATING   BY   GAS. 

II. 
The  Evils  of  Coal-Smoke  Fugs. —  Varieties  of  Gas  Stoves. 
The  truth  of  the  old  adage  that  "  there  is  a  soul  of  good  even 
in  things  evil,"  has  received  fresh  confirmation  from  the  late 
protracted  struggle  in  the  coal  trade.  However  regrettable 
and  disastrous  in  its  general  effects,  it  has  served  one  good 
purpose  in  directing  public  attention  everywhere  to  the 
advantages  of  gaseous  fuel  for  cooking  and  heating.  With 
empty  cellars,  coal  at  famine  prices,  and  the  supply  steadily 
diminishing,  it  is  not  to  be  wondered  at  that  during  the 
month  of  November  an  enormous  demand  was  made  upon  gas 
companies  for  cooking  and  heating  stoves,  a  demand  which 
shows  little  signs  of  abating,  for  the  consumer  who  has  once 
experienced  the  advantages  of  gaseous  fuel  in  the  matter  of 
cleanliness,  convenience,  and  economy,  does  not  readily  aban- 
don its  use,  but,  on  the  contrary,  will  be  anxious  to  extend 
it.  Theremarkabh^  immunity  from  black  fog  in  I^ondon  during 
last  month  has  been  attributed,  by  many  to  this  enforced 
economy  of  coal  and  the  extended  use  of  gas  stoves,  and 
doubtless  with  some  degree  of  truth  ;  whilst,  of  course,  other 
and  more  potent  causes  have  also  been  at  work.  Yet  the  fact 
is  indisputable  that  were  the  use  of  gaseous  fuel  compul- 
sory and  universal,  we  should  never  again  experience  in 
our  large  cities  the  unwholesome  yellow  fogs  with  which 
we  are  now  so  often  afflicted;  above  all,  we  should  rid  tlie 
atmosphere  of  many  of  those  sulphurous  compounds  which,  as 
we  pointed  out  in  the  BniTisn  Medical  Joiknal  of  December 
2nd,  are  most  obnoxious,  and  im])art  to  our  fogs  that  peculiar 
choking  sensation  with  which  we  are  all,  unfortunately,  too 
familiar. 

Whilst  with  our  present  knowledge  it  is  impossible  to 
eliminate  entirely  from  coal  gas  every  particle  of  sulphur, 
yet  the  purification  is  so  successfully  accomplished  that 
only  a  trace  of  sulphur  is  found  in  the  gas  when  sent  out  of 
the  gasworks  to  the  consumer— somewhere  about  8  grains  per 
100  cubic  feet  of  gas. 

By  the  present  system  of  making  each  domestic  hearth  a 
crude  retort  for  the  distillation  of  coal,  we  not  only  pollute 
our  atmosphere,  but  also  scatter  to  the  winds  those  valuable 
by-products  (ammonia,  coal  tar,  etc.)  which  can  be  recovered 
when  the  work  of  distillation  is  carried  on,  as  it  should  be,  at 
our  gasworks. 

Indeed,  there  seems  almost  a  subtle  irony  in  the  fact  that 
the  clouds  of  smoke  which  darken  our  skies  have  wrapped  up 
in  them  some  of  the  most  beautiful  colours  in  Nature  ;  while 
our  vegetation  is  damaged  by  the  misapplied  action  of  gases 
which  are  capable  of  yielding  the  most  excellent  fertilisation. 


argant 
Bunsen  "    burners, 
hollow  ball   fuel ' 


Turning  our  attention  to  the  practical  question  of  the  diffe- 
rent forms  of  gas-heating  stoves  in  the  market,  we  shall 
briefly  classify  them  and  give  some  practical  hints  regarding 
eacli  style  of  stove. 

We  have,  speaking  generally,  four  classes  :  Class  i.  Stoves 
with  copper  or  glass  reflectors  and  luminous  flames.   Class  ii. 
Condensing  stoves   with  "Bunsen"  or    "argand"  burners, 
("lass  III.    Asbestos  fibre    stoves    with  ' 
Class  IV.   Stoves  fitted  with  refractory 
and  "  Bunsen  "  burners. 

We  shall  make  a  few  remarks  upon  each  of  these  classes, 
which  will,  we  hope,  prove  serviceable  to  our  readers  in  the 
selection  of  heating  stoves. 

Class  i.  "lie/lector"  <S<otc«.— This  class  of  stove  is  often 
used  in  shops  where  flue  attachments  cannot  readily  be  ob- 
tained ;  where  there  is  ample  ventilation  they  are  very  ser- 
viceable, especially  for  lighting  up  dark  corners,  as  they 
present  a  bright,  cheerful  appearance.  They  should 
always  have  flue  attachments ;  if  fitted  in  bedrooms  or 
sitting  rooms  this  is  essential,  if  the  atmosphere  is  to  be  kept 
wholesome. 


Class  ii.  "  Cwidmsi/ii/  .SY/iCM.— A  type  of  stove  which  has 
come  much  into  favour  of  late  years.  The  water  -vapour, 
which  is  one  of  the  products  of  the  combustion  of  coal  gas, 
is  condensed  by  passing  through  upright  tubes,  and  is  caught 
in  a  tray  placed  beneath.  This  condensed  vapour  carries 
with  it  some  at  least  (if  not  all)  of  the  sulphurproducts.  There 
is  no  doubt  that  this  form  of  stove  owes  nmch  of  its  popu- 
larity to  statements  repeatedly  made  that  it  condenses  all 
the  products  of  combustion,  and  thus  requires  no  flue.  As  a 
matter  of  fact,  all  the  carbonic  acid  produced  by  the  com- 
bustion of  the  gas  is  vented  into  the  apartment  in  which  it  is 
placed.  Our  readers  scarcely  need  to  be  reminded  of  the  fact 
that  carbonic  acid  gas  cannot  be  condensed  except  at  enor- 
mous pressure.  As  the  qviantity  of  gas  burned  is  compara- 
tively small,  it  is  a  stove  which  can  be  used  in  shops,  etc., 
where  there  is  very  free  ventilation,  but  on  no  account 
siiould  it  be  placed  in  living  rooms  and  bedrooms  without 
a  flue  to  carry  off  fumes. 

Class  hi.  Ai>liestos  Fibre  Stoves.— Thw  style  of  stove 
presents  a  brilliant  glowing  surface  immediately  gas  is 
lighted.  It  has  a  firebrick  back,  which  radiates  a  fair  amount  of 
heat.  As  the  asbestos  fibre  offers  little  resistance  to  tho 
passage  of  tho  hot  gases  it  is  not  so  strong  in  heating  power  as 
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a  stove  constructed  wifch"soHd  refractory  fUel.  It*ftuBt  always 
liave  flue  attachment.  ■  •>  ■■■  >: 

Ct.ass  IV. — Stoves  Jitted  with  Jie/racton/  Hollow  Ball  Fuel  and 
Jiunscn  Burners. — Tliis  istlieclasBof  lieatingstoveprinc'ipallyin 
demand;  its  jJopUlarity  is  largely  due  to  the  laet  that  tlie 
"  fuel  "  is  raised  to'incalidesfoiice;  and  presents'  a  t&i-y  close 
resemblance  to  the  ordinary  coal  flrie.'  Stoves  on  this  principle 
are  made  to  yield  pure  radiant  heat  only,  or,  with  a  combina- 
tion of  a  liot-air  chamber,  to  give  heated  currents  of  air, 
which  pass  upwards  through  gratings  provided  for"  that 
purpose.  [An  illustration  of  this  form  of  stove,  with  hot-air 
chamber,  we  gave  in  the  issue  of  December  3nd.] 

In  conclusion,  we  print  an  illustration  of  a  type  of  this  last 
class  of  stoV6  (adapted  for  giving -radiant  heat  only);  but 
having  the  additional  advantage  of  a' boiling  ring  fixed  upon 
the  top,  controlled  by  a  separate  tap.  A  stove  of  thi.s  descrip- 
tion is  specially  adapted  forth^  sickroom  or  niirsery,  enabling 
food,  water,  etc.,  to  be  heated  without  leaving  the  room. 

It  is  important  that  all  users  of  gas  heating  stoves  should 
bear  in  mind  the  fact  that  the  consumption  of  gas  in  any 
stove  varies  according  to  the  pressure  of  gas  in  the  supply 
pipe.  A  stove  which  at  a  moderate  pressure— say,  one  inch- 
consumes  only  one  pennyworth  of  gas  per  hour  may  easily 
have  that  amount  doubled  by  increased  pressure  on  the 
mains,  and  this  without  any  compensating  increase  in  the 
heating  power  of  the  stove,  for  whenever  the  pressure  is  ex- 
cessive tlie  gas  simply  rushes  through  the  fire  into  the  flue 
and  is  largely  wasted.  The  pressure  in  the  mains  not  only 
varies  at  different  hours,  but  at  different  parts  of  the  same 
town,  and  even  at  different  flats  of  the  same  house.  The 
pressure  is  always  increased  at  dusk,  and  it  is  important  to 
regulate  the  gas  passing  through  the  stove  by  means  of  the 
stopcock.  The  gas  flames  should  not  be  allowed  to  rise  above 
the  fuel,  or  the  result  is  to  incur  waste.  A  stove  which  has 
been  burning  economically  at,  say,  four  o'clock  in  the  after- 
noon may  be  burning  wastefully  an  liour  later,  owing  entirely 
to  the  "  night  pressure  "  having  been  put  on  at  the  gasworks. 
Hence  the  necessity  for  careful  attention. 


THE   NEW  HARVARD  MEDICAL   SCHOOL. 

[fltOM    OUIt   SpKCIAL   CoP.ilESPONDENT   AT    BoSTON.] 

The  present  building  of  the  Harvard  Medical  School  is  one 
which  was  occupied  in  1882.  This  marked  the  beginning  of 
the  second  century  of  its  existence,  and  some  new  accommo- 
dation was  rendered  absolutely  necessary  by  the  groivth  of«the 
school  and  the  needs  of  the  system  of  education  which  this 
school  has  always  represented.  The  building  was  erected  and 
equipped  solely  by  generous  subscriptions,  amounting  in  all 
to  nearly  ;300,000  dols.  The  building  is  situated  in  the  part 
of  Boston  known  as  the  Back  B>ay,  lying  on  the  border 
between  the  west  end  and  the  south  end  of  the  city,  centrally 
located,  and  at  an  equal  distance  from  the  two  great  hospitals 
of  the  city— the  Massachusetts  General,  and  the  Boston  City 
i  lospital.  It  is  also  in  the  region  of  other  centres  of  clinical 
material.  The  public  library  lias  since  been  built  next  to  the 
school..  The  school  occupies  a  central  and  conspicuous  posi- 
tion !in  the  most  desirable  part  of 'Boston,  ,  It  staiids  On  a 
corner  with  a  large  open  area  on  tine  easijandlnasaltontage 
of  120  feet  on  Boylston  Streeti         .''•(•!    ;•,■!-   ■>  .  >  <■  ■ 

It  is  built  of  brick,  trimmed  with  stone  and  terra  cotta. 
I'anels  of  terra  cotta,  bearing  the  names  of  men  great  in  the 
aamals  of  medicine,  are  placed  in'-the  facade.  The  entire 
building  is  of  fireproof  construction,  with  iron  stairs  and  brick 
finishing.  The  heating  and  vexitilation ,  are  provident  for  by 
zneaus  of  large  steam  radiators,  lyliich  warm  thejf resh  air  as 
it  passes  througli  them  to  be  distributed  through  the  build- 
ing. The  air  is  removed  by  a  series  of  flues  counected  with 
the  central  shaft,  in  which  an  Upward  current  of  air  is  main- 
tained by  heated  coils  of  pipe.  .         •        ' 

Tiie  plan  in  general  is  that  of  a  large  central  hall  lighted 
from  above  the  main  stairway,  about  which  the  different 
rooms  are  grouped.  Adjoining  this  are  two  brick  wells,  ex- 
tending'from  the  cellar  to  the  root.  In  one  of  these  is  a  stair- 
way giving  access  to  the  instructors'  rooms,-  which  can  be 
used  as  an  escape  in  ease  of  Are  if  necessary.  In  the  other  is 
the  elevator  for  passengers  and- freight,  with  doorways  open- 
ing at  the  several  landings  of  the  ^stai^rwaya,  and  others  com- 


municating with  the  various  rooms  connected  with  the  labord.' 
tories  and  lecture  rooms.  Four  floors  and  a  basement  are  re- 
quired for  the  various  rooms. 

The  ground  floor  is  taken  up  with  the  apartments  of  the 
janitor,  a  large  students'  reading  room,  a  coat  room,  the 
faculty  room,  the  library,  and  one  or  two  smaller  rooms. 

On  the  second  floor  is  the  largo  physiological  laboratory, 
and  on  the  other  side  of  the  building  the  chemical  laboratory. 
The  departments  of  physiology  and  chemistry  share  a  large 
lecture  room  upon  this  floor. 

The  third  floor  contains  the  amphitheatre  for  the  lectures 
on  anatomy  and  surgery,  the  Warren  Anatomical  Museum, 
and  two  large  rooms  for  medical  lectures  and  i-ecitations. 
The  AVarren  Anatomical  Museum  is  located  in  a  beautiful 
hall,  finished  in  a  dark  wood,  and  contains  many  pathological 
and  anatomical  preparations  of  the  greatest  interest,  including 
the  skull  of  the  famous  American  "  crowbar"  case,  in  which 
by  a  premature  blast  of  powder  a  heavy  iron  crowbar  was 
blown  through  the  anterior  part  of  a  man's  head,  entering 
under  the  jaw  and  coming  out  through  the  top  of  the  skull 
behind  the  frontal  bono.  The  interest  of  the  case  lies  in  the 
fact  that  the  man  recovered  and  lived  to  old  age. 

The  fourth  floor  contains-  the  dissecting  room,  which  is 
finished  with  an  asphalt  floor  sloping  toward  a  drain  in  the 
centre.  The  tables  ai'c  of.  iron,  easily  cleansed,  and  there  is 
little  or  no  woodwork  in  the  room  to  hold  the  disagreeable 
odour  sometimes  arising.  The  room  is  lighted  by  a  series  of 
small  windows  and  by  skylights  overliead,  and  has  proved  a 
very  satisfactory  dissecting  I'oom  in  every  way.  There  is  on 
this  floor  also  a  small  amphitheatre  for  demonstrations  in 
practical  anatomy. 

By  the  generosity  of  a  graduate  of  the  school,  an  L 
has  been  built  containing  large  and  beautifully  lighted 
laboratories  for  pathology  and  bacteriology.  The  laboratoiy 
for  bacteriology  occupies  the  lower  floor  of  the  building,  and 
consists  of  one  large  room  for  general  work,  with  several 
smaller  rooms  for  special  work  and  for  the  instructors.  On 
the  next  floor  is  the  pathological  laboratory,  where  the  exa- 
mination of  specimens  is  carried  on  by  the  pathologist  and 
his  assistants,  and  this,  like  the  bacteriological  laboratory,  is 
divided  into  one  large  i-oom  and  several  smaller  ones. 

The  school  building  is  considered  on  the  whole  satisfactoiy, 
and  adequate  to  tiie  needs  of  the  constantly  increasing 
number  of  students.  '        ' 

St.  Kathabine's  Hospital. — It  will  be  remembered  that  in 
1889  the  Queen's  Jubilee  Institute  for  iS'urses  became  incoiv 
porated  with  this  ancient  foundatiop,  which  has  been  in- 
timately associated  with  the  Queens  of  England  since  the 
time  of  Matilda,  and  even  earlier.  At  the  direction  of  the 
t^ueen  the  Lord  Chancellor  has  undertaken  to  inquire  into 
the  present  constitution  and  working  of  the  old  foundation. 
At  his  request  the  London  County  Council  has  made  certain 
suggestions.  Among  these  the  most  important  are  that  the 
number  of  clerical  ofhcers  should  be  reduced  to  one,  who 
should  act  as  master,  their  places  being  taken  by  medical 
persons  whose  duties  should  be  to  supervise,  instruct,  and 
assist  the  nurses  ;  and  that  additional  nursing  homes  should 
be  established  in  North,  South,  East,  and  West  London  for 
the  nursing  of  the  sick  poor  in  their  own  homes.  It  is  thought 
that  such  a  liome  should  be  established  first  in  East  London. 

The  Bournemottth  Medical  Soc:iety. — Attherecentannual 
meeting  of  the  Bournemouth  Medical  Society,  Mr.  Parkin- 
son, of  Wimborne,  was  elected  president,  Mr.  D.  C.  Embletou 
vice-president,  Mr.  Kinsey-Morgan  honoraiy  treasurer,  and 
Dr.  H .  Gr.  Lys  honorary  secretaiy.  At  the  next  ensuing  or- 
dinary meeting  the  newly-elected  president  delivered  an 
address,  in  which  he  dwelt  on  the  clianges  in  the  public 
relations  of  the  profession,  as  well  as  in  the  practice  of  the 
various  branches  of  medicine  and  surgery  which  he  ha4 
observed  during  thirty  years  of  professional  life.  He  com- 
mented on  the  great  contributions  to  pathology,  suidto 
medical  and  surgical  treatment,  which  could  be  traced  to  the 
triumphs  of  bacteriology,  and  in  conclusion  referred- to  the 
future  of  unqualified  assistants,  and  to  the  greater  influence 
which  the  profession  should  exei-cise  on  public  opinion.r.  A 
vote  of  thanks  to  Mr.  Parkinson  for  his  address  was  moved 
by  Dr.  Roberts  Thomson,  seconded  by  Mr.  Allis-Smith,  and 
earned  unanimously. 


Dbo.  80,  1893.] 


PUE8eRIBIN(J '  OHEMISTS. 


if    ,T»B  Bbitwh  ,li43fl 

LMTOiciC  Ifyvtav.     '«"«»' 


BEITISH    MEBICAL '  tedblATION. 

SUBSCRIPTIONS  FOR   1893. 

SuBSCEiPTiONS  to  th^  Association  for  1893  became  due  on 
January  Ist ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries'  subscription  ac- 
counts close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  (ieneral  Secretary, 
439,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holbom. 
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PRESCRIBING    CHEMISTS     AND   THE    PRACTICE 

OF  MEDICINE. 

The  great  number  of  letters  whieli  we  have  received  on  this 
subject  (of  which  we  have  been  able  to  publish  only  a  frac- 
tion) bring  prominently  to  view  the  fact  that  the  tendency 
on  the  part  of  chemists  to  prescribe  for  persons  requiring 
medical  or  surgical  treatment  is  largely  on  the  increase,  and 
there  is  every  reason  for  belief  that  the  practice  will  still 
further  increase  unless  some  course  for  tlie  suppression  of 
this  branch  of  unqualified  practice  is  speedily  adopted. 

The  suVjject  is  not  new,  but  we  have  given  much  space  to 
it  recently  out  of  regard  to  its  importance.  Hitherto  no 
concerted  action  has  been  taken  by  members  of  the  medical 
profession  with  a  view  of  devising  means  whereby  to 
determine  wliat  must  be  regarded  as  prejudicial  both  to  the 
medical  jiractitioner  and  to  the  welfare  of  the  public. 

From  the  information  contained  in  the  lett(;rs  we  have  re- 
ceived it  would  seem  that  the  I'rescrlbing  chemist  not  only 
treats  jiatients  personally  attending  at  his  shop,  l)ut,  with 
the  temerity  which  is  the  invariable  accompaniment  of  im- 
perfect knowledge,  prescribes  for  children  or  other  persons 
through  the  medium  of  a  more  or  less  intelligent  messenger. 
.Many  suggestions  have  been  made  as  to  the  best  course  to 
adopt  to  meet  tliis  growing  infringement  of  the  privileges 
of  the  medical  profession;  some  claiming  the  desii'ability 
<>(  legislative  protection,  others  that  medical  men  should 
cease  to  dispense  their  own  prescri])tions  and  relegate  this 
entirely  as  part  of  the  Imsiness  of  the  chemist,  while  others 
again  urge  that  such  a  course  would  tend  to  increase  the 
practice  of  prescribing  on  the  part  of  the  latter.  i 

The  subject  is  no  doubt  a  very  difficult  one  with  which  to 
deal,  and  it  is  only  one  of  many  encroachments  on  the 
privileges  of  medical  men— privileges  which,  having  regard 
to  the  long  course  of  study  which  is  required  in  order  to 
obtain  a  qualification  to  practise,  ought  to  be  inviolate. 

The  object  immediately  in  view,  however,  is  to  consider 
what  means  can  be  adojited  for  putting  a  stop  to  unqualified 
practice  by  chemists ;  and  this  leads  to  a  considei-ation  of 
the  mischief  which  is  involved  and  the  law  as  it  at  present 
stands.  ,  ,   .,,,.,,  ■.  .,i.„,,  i     .  ,  , ; 

It  is  not  difficult  to  draw  attentioui  to- tb©' mischief  in- i 
volved,  for  this  is  eiemplifled  in  the  reports  which  now  and 


again  appear  of  cofoners'  inquests  on  the  bodies  of  persons 
who  have  been  Jprescribed  for  by  chemists,  and  where, 
although  it  may  not  have  been  found  that  tlie  death  has  re- 
sulted from  improper  treatment,  the  presumption  arises  that 
a  beneficial  result  might  have  followed  if  the  chemist  had  ad- 
vocated the  calling  in  of  proper,  medical  aid.  The  chemist  is 
perhaps  censured  by  the  coroner  or  the  jury,  and  immediately 
afterwards  the  whole  facts  of  the  ease  fade  from  the  public 
memory.       ■„        •  ■    •        ,  •     .   -,  ,  .    .',  , 

In  an  actj(;ui  f)y,  t^  ^ftciety  of  Ajjothecariffs.  s,om€|  .tipe.  ago 
againsta  chemist  for  acting  as  an  apothecary  and  prescribing 
for  and  advising  patients,  it  appeared  that  the  defendant  had 
treated  four  children,  three  of  whom  were  subsequently  at- 
tended by  a  medical  man,  but  ultimately  died.  In  two  cases  the 
children  were  brought  to  the  shop  and  the  chemist  in  ques- 
tion felt  their  pulses,  made  some  inquiries,  and  gave  a 
bottle  of  medicine,  for  which  he  charged  7d.  In  two  other 
cases  the  mothers  came  and  described  the  symptoms  to  the 
defendant,  who  gave  medicine  and  directions.  The  children 
proved  to  be  sufi'ering  respectively  from  bronchitis,  pneu- 
monia, scarlet  fever,  and  convulsions.  This  is  probably  an 
extreme  case,  but  it  illustsateg  the  dangers  to  which. the 
custom  may  give  rise. 

A  chemist  has  not  the  necessary  knowledge,  as  one  of  our 
correspondents  points  out,  to  diagnose  diseases,  and 
yet  it  is  not  infrequently  done,  as  has  been  said;  ev«n 
through  the  medium  of  a  Uiird  person.  A  chemist  is  re- 
quired to  know  how  to  read  and  translate  prescrip- 
tions, to  be  acquainted  with  doses  of  medicine,  practical  dis- 
pensing, nature  of  drugs  and  preparations,  materia  medica, 
botany,  and  chemistry ;  but  he  is  not  required  to  know  any- 
thing at  all  of  anatomy  or  physiology  or  the  nature  of  dis- 
eases to  which  we  are  liable,  and  their  treatment. 

Notwithstanding  this  want  of  knowledge,  if  under  the 
ex>.sting  law  proceedings  are  taken  for  unqualified  practice 
against  a  chemist,  which,  as  we  will  presently  point  out, 
can  be  taken  only  by  the  Society  of  Apothecaries,  there  is  a 
considerable  outcry  as  to  what  is  alleged  to  be  the  inter- 
ference with  the  humble  work.of  the  chemist  judging  for  him- 
self the  right  remedy  for  slight  ^oqidjents  .OJC  oomjoiOR  coffk- 

plaintsi  ■  •     ■       I     .  .  ;>: ;       .  •  .  ,,  ,..,.  .  .L      ,  ,  ,  ,■  1     .  .;■:■ 

There  is  a  saving  clause  as  to  the  business  of  a  chemist  in 
the  Apotliecaries'  Act,  iSlo,  whiph,  provides  that  nothing  in 
the  Act  should  extend  to  prejudice  or  in.  any  way  to  afl'ect 
the  trade  or  business  of  a  druggist  in  the  buying,  preparing, 
compounding,  dispensing,  ijncl  vending  drugs,  medicine, 
and  medicinal  compounds.  There  thej  bupiness  of  a 
chemist  is  defined,  and  medical  men  ought  to  be  placed  iu 
such  a  ijosition  as  to  l>e  enabled  to  require  that  the  busi- 
ness of  the  chemist  should  bt;  reasonsibly  limited  to  those 
purposes.  ,     .■  <:  ■.;-,„r;f.iri..   M/i,    nr-l    I :  ■.•   ."i  .^.OruT  ..  i,,.,,  ■ 

With  regard  to  the  IftW^  there  -is,  of  eaarso, fao -infringe- 
ment whatever  of  the  Medical  Acts  in  the  chemist  pursuing 
this  custoip  of  prescribing  and  treating  p^tjqnts.  Ilhe  only 
Act  in  force  which  can  prohibit  such  treatment  is  the  Apo- 
thecaries' Act,  1815,  mentioned  above,  and  which,  unless  the 
chemist  actually  visits  patients  outside  hii?  shop,  can  hardly 
be  put  in  fqrce  again&t  him,  .haying,  regai^  ^|-}Ae,jg§neral 
disinclination  of  a  jury  to  convict.  i  ^  .  .r-     ;,  /.r.  .- 

The  remedy,  therefore,  must  bo  sought  in  additional 
legjjjlatLve  powers,..  ,and  WBipvi^djhardlynjifiipt  .oy^i  .t|h^/;  |he 
most   sU-enuou«:  efforts  ,wq«14,. be  made  .ftu,., the  paj;t( ol  ,,tiie 
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chetnists  and  druggists  to  defeat  any  application  to  Parlia- 
ment for  such  a  purpose.  Therefore  it  is  essential  that  there 
should  be  "  united  action"  on  the  part  of  the  members  of 
the  medical  profession,  and  some  definite  scheme  should  be 
devised  as  to  the  best  means  of  bringing  about  the  object  in 
view,  which,  having  regard  to  the  large  proportion  of  amateur 
doctoring  by  chemists  is  a  matter  of  urgent  importance. 
We  invite  suggestions  for  the  information  of  the  Parlia- 
mentary Bills  Committee  of  the  British  Medical  Association, 
and  in  this  connection  we  may  refer  to  the  report  on  the 
necessary  amendment  of  the  Medical  Acts  submitted  to 
that  body  by  the  Chairman  at  its  recent  meeting,  which  was 
printed  in  the  British  Medical  Journal  of  December  0th. 


INDUSTRIAL   LEAD   POISONING. 

IL 
Lead  in  some  form  or  other  is  used  very  largely  in  our 
industries.  ■  Its  effects  upon  plumbers  and  house  painters 
have  long  been  known,  but  it  is  only  lately  that  we  have 
met  with  cases  of  plumbism  amongst  girls  who  are  engaged 
in  fixing  the  thin  covers  of  lead  foil  on  the  top  of  bottles 
containing  sauces,  etc.  AVe  are  indebted  to  Dr.  Scott,  of 
Tollcross,  near  Glasgow,  for  drawing  attention  to  lead 
poisoning  amongst  girls  engaged  in  folding  yarn  dyed  by 
chrome  yellow.  He  clearly  demonstrated  that  inhalation  of 
the  yellow  dust  given  off  by  the  yarn  was  the  cause  of  colic 
and  anrcmia.  Thorough  ventilation  of  the  carding  room  by 
means  of  a  fan  soon  put  an  end  to  cases  of  plumbism  in  that 
factory. 

Bullet  and  shot  making  do  not  seem  to  be  injurious 
trades,  nor  in  the  desilverisation  of  lead  are  any  pernicious 
effects  experienced  by  the  workmen.  In  the  manufacture 
of  lead  piping  there  is  little  risk  to  health.  It  is  done  by 
moulding,  and,  as  the  hot  metallic  pipe  rises  from  the 
mould,  it  is  caught  by  the  protected  hands  of  the  workman. 
The  use  of  a  leaden  slab,  however,  in  any  trade  is  dan- 
gerous, as  witness  the  cases  of  colic  and  wrist-drop  that 
occur  amongst  the  file  cutters  of  Sheffield  and  leather 
cutters  in  our  large  towns. 

The  Home  Secretary's  Committee  had  their  attention 
directed  to  several  cases  of  plumbism  occurring  in  electrical 
accumulator  works,  and  accordingly  visited  such  in  London 
and  AVolverhampton.  In  the  former  they  found  that  several 
of  the  men  had  been  off  work  from  colic.  Most  of  the  men 
presented  the  peculiar  anaemic  appearance  met  with  in 
chronic  plumbism.  It  appears  that  the  cases  occurred  more 
particularly  in  the  departments  where  the  mixing  of  red 
lead  took  place,  which  is  a  dusty  occupation ;  or  in  the 
pasting  shop,  where  men  with  gloves  on  their  hands  rub  a 
paste  made  of  red  lead  and  sulphuric  acid  on  to  embossed 
or  perforated  leaden  plates,  thus  filling  the  interstices  of  the 
accumulator  plates. 

The  extent  to  which  advertising  is  carried  on  has  created 
in  this  country  a  new  industry — namely,  the  enamelling  of 
iron  plates.  The  Committee  were  requested  to  visit  Wolver- 
hampton and  Bilston,  with  the  view  not  only  of  inspecting 
and  reporting  upon  the  enamelling  industry,  but  of  inquiring 
into  the  death  of  Harriet  Walters,  who  died  on  June  12th  last, 
after  a  few  days'  illness.  At  the  coroner's  inquest  death  was 
attributed  to  chronic  lead  poisoning.  It  is  to  be  regretted 
that  the  jjosf-morfcw 'examination  upon  this  girl  was  made 


by  an  unqualified  man,  the  son  of  a  doctor  at  Sedgley,  and 
thus  the  value  of  the  testimony  given  at  the  inquest  very 
much  diminished.  It  apparently  never  struck  the  coroner 
nor  the  jury  that  the  case  was  one  in  which  the  highes.t 
medical  evidence  of  the  locality  should  have  been  obtained. 
The  Committee  do  not  hesitate  to  express  their  opinion  in 
regard  to  it.  Without  wishing  in  any  way  to  cast  a  slur 
upon  Mr.  Ballenden's  ability,  they  state  that,  "  however 
conscientious  and  valuable  may  have  been  his  evidence 
before  the  coroner's  jury,  it  remains  that,  contrary  not  only 
to  custom  but  to  law,  the  cause  of  death  was  sworn  to  by  an 
unqualified  practitioner,  and  that  the  coroner  and  jury 
acquiesced  in  this  procedure."  In  future  it  is  to  be  hoped 
that  in  all  cases  of  acute  lead  poisoning  there  will  be  a 
post-mortem  examination  ordered  by  the  coroner,  and  expert 
evidence  obtained,  if  possible. 

Reverting  to  Harriot  Walters,  her  case  was  one  of  a  girl 
employed  in  an  enamelling  factory,  of  which  there  are 
several  in  Wolverhampton  and  neighbourhood.  The  process 
may  be  briefly  described  as  follows  :  Iron  plates,  after  being 
swilled  once  or  twice  with  solutions  that  contain  lead,  are 
placed  for  a  few  minutes  in  a  furnace  and  thus  enamelled. 
Another  layer  of  fluid  is  subsequently  laid  on  when  the 
plate  is  cold.  This  solution  contains  frequently  as 
much  as  30  per  cent,  of  lead.  The  plate  thus  coated 
is  exposed  to  the  air,  and  in  a  few  minutes  it  is 
perfectly  dry.  It  is  now  taken  to  another  part  O'f 
the  factory  and  placed  upon  a  perforated  table.  A 
stencil,  out  of  whicli  the  letters  of  the  advertisement 
have  been  cut,  is  placed  upon  the  plate,  and  by  means  cf 
brushes  girls  rub  off  the  hardened  substance  on  the  plate 
exposed  through  the  letters  of  the  stencil.  In  doing  this 
clouds  of  coloured  dust  arise,  dust  which  contains  a  larg«' 
quantity  of  lead.  It  is  only  in  this  particular  department 
of  an  enamelling  factory  that  there  is  danger.  The  girls, 
when  brushing,  work  in  a  cloud  of  dust,  and  cannot  help- 
inhaling  it.  As  a  result  they  soon  become  anai'mic,  consti- 
pated, and  lose  their  appetite,  particularly  for  breakfast. 
There  is  a  nasty  metallic  taste  in  the  mouth  in  the  moi'ning, 
which  prevents  their  taking  food  with  relish.  The  Com;- 
mittee  found  that  several  of  the  gii'ls  thus  employed  would 
work  well  on  into  the  forenoon  without  ever  having  brokea 
their  fast. 

In  the  pages  of  the  medical  journals  and  the  daily  press- 
we  are  frequently  reminded  of  the  dangers  consequent  upoa 
the  use  of  kettles,  saucepans,  frying  pans,  etc.,  tinned  with 
lead.  "  Where  what  is  known  as  'common  tinning'  is  to- 
be  done,  the  mixture  may  contain  60  per  cent,  of  lead  to- 
40  per  cent,  of  tin.  The  vessel  is  merely  dipped  into  this- 
mixture  of  molten  metals,  having  been  previously  cleaned 
with  dilute  hydrochloric  acid  and  chloride  of  zinc."  Wher> 
we  know  that  water  alone  will  dissolve  a  fairly  large  quan- 
tity of  lead  out  of  this  tin  enamel,  we  can  understand  some- 
of  the  risks  attendant  upon  the  ingestion  of  food  cooked  in 
these  common  tinned  utensils. 

Amongst  the  more  important  recommendations  made  by 
the  Committee  we  notice  the  prohibition  of  female  labour  in. 
all  the  processes  where  there  is  direct  contact  with  white- 
lead,  for  example,  stripping  the  stacks  and  emptying  the- 
stoves ;  that  in  other  parts  of  the  factory,  where  there  is  no- 
white  lead  dust,  no  female  under  20  years  of  age  shall  be- 
employed,  and  that  previous  to  her  employment  she  shall  be 
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certified  to  by  the  medical  attendant  to  the  works  ;  also  that 
if  a  female  lias  been  off  work  through  illness,  on  her  return 
a  medical  certificate  as  to  her  healtli  and  general  fitness 
must  be  presented.  In  other  words,  men  are  to  supplant 
women  iu  the  more  dangerous  processes  of  wliite  lead 
making.  This  recommendation  is  made  not  upon  medical 
evidence  alone.  There  are  several  factories  in  England 
where  females  are  not  employed  in  these  particular  depart- 
ments. It  was  the  large  amount  of  sickness  amongst  the 
female  hands  that  obliged  managers  to  take  this  step,  which 
time  and  increasing  experience  have  shown  to  be  of  the 
greatest  benefit.  The  Committee  recognised  the  diflSculties 
that  must  necessarily  arise  in  the  trade  by  the  prohibition 
of  female  labour  in  the  white  lead  departments,  and  it  is  to 
minimise  these,  we  presume,  that  they  allow  two  years  for 
the  alterations  to  be  made.  During  these  two  years  white 
lead  may  still  claim  its  victims,  but,  on  the  whole,  we  do 
not  see  how  the  Committee  could  have  acted  otherwise  than 
in  giving  owners  and  managers  of  factories  sufficient  time  to 
bring  about  the  changes  recommended. 

We  have  looked  through  the  report  for  some  definite  infor- 
mation in  regard  to  the  use  of  respirators.  No  satisfactory 
respirator,  however,  has  as  yet  been  found.  All  respirators 
are  more  or  less  uncomfortable.  They  render  breathing 
difficult.  It  is  acknowledged  that  they  diminish  the 
amount  of  lead  dust  inhaled.  In  all  the  dusty  processes  of 
white  lead  making  it  is,  therefore,  a  recommendation  that 
respirators  should  be  worn. 

Into  such  other  recommendations  as  the  wearing  of  over- 
alls, changing  of  clothes,  wearing  of  gloves,  washing  before 
eating,  use  of  baths,  ventilation  of  dusty  apartments  by 
fans,  and  insisting  upon  food  being  eaten  only  in  a  room  set 
aside  for  that  purpose,  we  need  not  enter. 

The  Committee  wisely  state  that,  do  what  we  like,  we  can 
uever  rise  above  the  fact  that  lead  and  its  compounds  are 
deleterious  to  health.  We  cannot  expect  the  report,  there- 
fore, to  be  a  final  settlement  of  all  the  points  at  issue.  No 
report  can,  in  the  face  of  our  ever-increasing  industries,  be 
a  final  settlement  of  lead  poisoning  and  its  relation  to  trade, 
but  we  venture  to  express  the  opinion  that  if  the  special 
rules  or  recommendations  made  by  the  Committee  are 
adopted  and  -loyally  carried  out,  they  will  bring  about'  a 
diminution  of  cases  of  industrial  lead  poisoning.  If,  as  the 
outcome  of  this  departmental  inquiry,  factory  owners  and 
scientists  are  so  stimulated  to  exercise  their  ingenuity  as  to 
produce  a  perfect  mechanical  drying  chamber,  one  process 
at  least  iu  the  manufacture  of  white  lead  will  be  robbed  of 
its  dangers,  and  those  who  have  acted  upon  the  Committee 
will  feel  that  their  efforts  liavc  been  rewarded. 


PUBLIC   HEALTH   ADMINISTRATION   IN 
CAPE   COLONY. 

A    Colonial    Blue    Book,'  containing   a    large   amount   of 

information    concerning    the    sanitary   condition    of    Cape 

Colony,  has  recently  been  issued.     It  comprises  the  annual 

reports  compiled  for  the  year  1892  by  upwards  of    eighty 

district  surgeons  in  response  to  a  circular  issued  from  the 

Colonial    Secretary's   office    prescribing    forms    for    special 

returns  with  respect  to   tlie  various  districts.      It  also  con- 

1  Reports  on  Public  Health  :  Cape  of  Good  Hope.  Cape  Town  •  \V.  A 
Kichards  and  Sons.  imi.  Kolio,  pp.  13B,  with  introduction  and  sununary 
tables. 


tains  the  annual  reports  of  medical  officers  and  medical 
inspectors  in  charge  of  Lock  Hospitals,  and  a  special  report 
on  a  fever  epidemic  iu  the  Knysa  district.  Dr.  Arthur  John 
Gregory,  medical  officer  in  the  Colonial  Secretary's  office,  is 
to  be  complimented  upon  the  introduction  to  the  reports, 
and  upon  the  admirable  way  in  which  he  has  availed  himself 
of  the  material  at  his  disposal. 

The  Colony  has  clearly  a  great  deal  to  do  iu  public  health 
matters.  There  is  a  Public  Health  Act,  which  is  really  an 
Infectious  Diseases  Prevention  Act,  but  which  is  practically 
limited  in  its  scope  to  providing  "  for  the  exclusion  of  a 
certain  few  and  mostly  rare  diseases  from  the  Colony,  while 
taking  but  little  heed  for  those  more  common  but  never- 
theless very  injurious  and  fatal  diseases,  such  as  scarlet 
fever,  typhoid  fever,  diphtheria,  measles,  and  whooping- 
cough." 

The  absence  of  a  compulsory  registration  of  bii-ths  and 
deaths  renders  exact  statistical  inquiry  impossible.  The 
district  surgeons  state  their  views  with  regard  to  the 
general  state  of  health  in  their  several  localities,  and  their 
reports  are  usually  favourable  ;  but  "  such  mortality  figures 
as  are  available  afford  good  grounds  for  believing  that 
a  much  higher  rate  of  mortality  prevails  among  the  popu- 
lation—more especially  the  coloured  population — than  is 
usually  credited.  The  infantile  death-rate  in  particular 
appears  to  be  excessive." 

Attention  is  directed  to  the  urgent  need  of  a  sj'stem  of 
compulsory  notification  of  infectious  disease,  and  to  the 
almost  complete  absence  of  any  provision  for  the  isolation 
of  infectious  patients.  Measles,  diphtheria,  and  typhoid 
fever  appear  to  claim  numerous  victims,  the  first  named  in 
particular  manifesting  itself  with  severe  intensity  through- 
out the  Colony.  Scarlet  fever,  on  the  other  hand,  seems  to 
prevail  to  a  comparatively  small  extent.  Since  May,  1892, 
the  segregation  of  persons  aftected  with  leprosy  has  been 
made  compulsoi-y  under  a  Leprosy  Repression  Act,  and  a 
return  of  lepers  dealt  with  in  the  several  districts  of  the 
Colony  during  the  year  1892  is  given. 

The  Contagious  Diseases  Act  applies,  in  the  Colony,  to 
men  as  well  as  women,  and  a  detailed  account  of  cases 
treated  under  the  Act  is  furnished.  Syphilis  overshadows 
the  pages  of  these  reports.  We  are  told  the  disease  is 
"largely  spread  by  innocent  and  unsuspecting  contact." 
Again,  "  children  at  play  are  the  chief  spreaders  of  the  dis- 
ease," and  "  the  ^majority  of  the  victims  arc  children, 
although  inherited  syphilis  is  extremely  rare." 

Some  of  the  replies  of  district  surgeons  to  the  queries 
propounded  in  the  circular  sent  to  them  may  be  summarised 
as  follows  : 

Information  under  the  heading  of  climate  might  have 
considerable  interest  for  English  medical  men,  but  in  some 
instances,  however,  it  •  is  only  of  a  vague  and  'general 
character. 

As  to  water  supply  :  A  system  which  largely  prevails  is 
the  adoption  of  an  open  furrow  or  "sluit"  for  the  convey- 
ance of  drinking  water,  the  furrow  acting  as  a  more  or  less 
efficient  sewer  for  the  drainage  of  the  surrounding  ground, 
and  the  water  used  for  drinking  purposes  being  abundantly 
exposed  to  contamination  of  all  kinds,  not  excluding  that 
from  human  excrement.  Wells  and  cesspools  are  often  met 
with  in  close  association. 

In  Cape  Town  and  its  surroundings  and  Simon's  Town 
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a  partial  attempt  at  a  system  of  water  carriage  of  sewage  is 
made.  Speaking  generally,  but  little  effort  is  made  by  local 
Authorities  to  deal  with  the  question  of  the  disposal  of 
night  soil  in  the  districts  under  their  control.  In  most 
centres  a  spot  at  some  distance  from  the  town  is  selected  liy 
the  loeal  authority  for  the  deposit  of  refuse.  In  many 
towns  and  villages  there  is  no  system  of  dealing  with  refuse. 
For  the  disposal  of  slop  water  there  is  but  little  provision 
made  anywhere.     ■■  •  ;  .. 

Under  the  heading  of  improvements  effected  during  the 
year  a  few  reforms  which  have  been  carried  out  are  detailed. 
The  condition  of  dairies,  bakehouses,  and  slaughterhouses 
is,  in  many  instances,  unsatisfactory.       ■'  i^wUi 

Truly  this  is  a  serious  indictment,  anfii  the- legislative 
enactmetits  and  the  staff  of  health  ofHcers  to  carry  the  law 
into  effect,  for  which  Dr.  Gregory  pleads,  are  urgently 
needed  by  the  Colony.  It  is  obvious,  too,  that  little  can  be 
done  unless  a  strong  central  health  department  is  con- 
stituted,   with    authority    to    deal    with    defaulting    local 

authorities. 

_ _ _^^ 

We  are  requested  to  state  that  on  and  after  January  1st 
next  the  offices  of  the  Conjoint  Examinations  in  Ireland  by 
the  Royal  College  of  Physicians  and  the  Royal  College  of 
Surgeons  will  be  transferred  to  the  Royal  College  of  PJiy- 
sicians,  Kildare  Street,  Dublin  (from  47,  Dawson,  Street)., 


We  understand  that  Surgeon-Major  Lloyd  has  been  recom- 
mended for  the  Victoria  Cross  for  his  gallant  conduct  in  the 
operations  carried  out  by  the  Burmah  Military  Police  in 
the  Kachin  Hills  during  1802-3,  on  which  occasion  the 
fighting  is  officially  reported  as  having  been  more  severe 
than  any  which  has  occurred  since  the  annexation. 

'  .  •.;;.  -i'jfito  9ri'  /:i'  ,i'.' — 

Wfe  regret  to  annofiftcfe  the'death  of  Dr.  Samuel  Guttmann, 
of  Berlin,  the  well-known  editor  of  the  Deutsche  inedicumche 

Wochenschrift,  wliich  occurred  on  December  21st.  Dr. 
Guttmann  fell  a  victim  to  the  sequela;  of  a  severe  attack  of 
influenza.  His  career  as  a  medical  journalist  had  been  in 
the  highest  degree  creditable  to  himself  and  useful  to  his 
profession,  and  his  loss  will  be  severely  felt. 


UNIVERSITY  OF  EDINBURGH. 
The  number  of  students  of  medicine  matriculated  at  Edin- 
burgh University  during  the  present  winter  is  1,278,  of 
whom  243  are  in  the  first  year  of  study,  220  in  the  second, 
233  in  the  third,  271  in  the  fourth,  and  311  in  the  fifth  year. 
It  was  anticipated  that  the  New  Ordinances  and  the  com- 
pulsory five  years'  ciu-rieulum  would  diminish  the  numbers. 
The  slight  falling  off  in  the  number  of  entries  last  year 
was  no  doubt  due  to  the  above  changes,  but  the  distinct  rise 
in  the  number  of  entries  this  year  shows  that  the  deterring 
effect  of  recent  changes  has  been  slight  and  transient. 


THE  OPIUM  HABIT  IN  VICTORIA. 
The  Opium  Bill  introduced  in  the  Assembly  of  Victoria  by 
the  Premier,  Mr.  Patterson,  and  since  passed  and  sent  up 
to  the  Legislative  Council,  is  remarkably  stringent  in  its 
provisions.  While  it  permits  the  importation  and  sale  of 
opium  for  medicinal  puri^oses,  it  seeks  to  prohibit  any  per- 
sons from  smoking,  eating,  or  drinking  opium  except  me- 
dicinally. Further,  no  person  is  allowed  to  keep  an  opium 
den,  and  poppies'  are  not  to  be  grown  in  Victoria, 
or  used  for  manufacturing  purposes.  Contraventions  of  the 
provisions  of  the  Bill  are  made  highly  penal.  Imprison- 
ment for  periods  not  exceeding  twelve  months  may  be  in- 
flicted, and  fines  ranging  from  five  to  five  hundred  pounds 
imposed.     At  the  present  time,  it  is  stated,  there  is  only 


one  place  in  the  colony  where  the  poppy  is  grown,  the  total, 
area  under  cultivation  not  exceeding  forty  acres  ;  but  the 
passing  of  the  Bill  will  nevertheless,  it  is  said,  involve  a 
loss  to  the  revenue  of  £10,000  per  annum. 


HANDS  AND  FINGERS^:  THEIR  MONEY  VALUE. 
The  following  estimate  of  the  relative  value  of  the  hands 
and  the  several  fingers  may  be  useful  to  Mr.  Asquith  in  con- 
nection with  the  Employers'  Liability  Bill.  According  to  a 
scale  di'awn  up  for  the  Miners'  Union  and  Miners'  Accident 
Insurance  Companies  of  Germany,  the  loss  of  both  hands 
is  valued  at  100  per  cent.,  or  the  whole  ability  to  earn  a 
living.  Losing  the  right  hand  depreciates  the  value  of  an 
individual  as  a  worker  70  or  80  per  cent.,  while  the  loss 
of  the  left  hand  represents  from  60  to  70  per  cent,  of  the 
earnings  of  both  hands.  The  thumb  is  reckoned  to  be  worth 
from  20  to  30  per  cent,  of  the  earnings.  The  first 
finger  of  the  right  hand  is  valued  at  from  14  to  18  per  cent., 
that  of  the  left  hand  at  from  8  to  1.3..5  per  cent.  The  middle 
finger  is  worth  from  10  to  IG  per  cent.  The  third  finger  is 
valued  at  no  more  than  7  to  9  per  cent.  The  little  finger  is 
worth  from  9  to  12  per  cent.  The  difference  in  the  per- 
centages is  occasioned  by  the  difference  in  the  trade,  the 
first  finger  being,  for  instance,  more  valuable  to  a  writer 
than  to_a  digger. 

GOOD  NURSING. 
The  reports  of  the  Infirmary  Committee  of  the  Halifax 
Union  and  of  Dr.  Dolan,  the  medical  officer  fc  the  work- 
house, place  in  a  striking  light  the  advantages  Of  treating 
paupers  like  human  beings,  and  giving  them  proper  nursing 
in  their  sickness.  During  the  year  dealt  with,  ending  June 
30th,  1893,  a  nursing  staff  has  been  introduced  consisting  of 
a  lady  superintendent,  four  charge  nurses,  and  thirteen 
probationary  nurses,  and  the  results  are  very  satisfactory. 
The  number  of  patients  treated  during  the  year  has  been 
greater  than  during  the  year  before,  and  yet  the  deaths  have 
sunk  from  197  to  l22.  This  splendid  result,  moreover,  has 
not  arisen  from  the  wards  being  filled  with  chronic  cases, 
for  the  stay  of  each  i)ati('nt  in  the  infirmary  has  been  mate- 
rially shortened,  and  several  severe  operations  have  been 
performed,  including  two  amputations  of  the  thigh  and 
three  of  the  leg,  all  of  which  have  done  well.  In  contrast 
with  the  sad  reports  we  are  continually  receiving  from  all 
parts  of  the  country  regarding  the  melancholy  condition  of 
the  sick  in  so  many  workhouses,  Halifax  sets  a  most  useful 
example,  and  we  cannot  give  the  sick  poor  a  better  Christ- 
mas wish  than  that  the  example  so  set  may  be  largely  fol- 
lowed during  the  coming  year.  Few  know  the  amount  of 
misery  that  would  be  alleviated  by  such  a  course. 


THE  METHOD  OF  SHERLOCK  HOLMES. 

In  creating  the  character  of  "Sherlock  Holmes  "  Dr.  Conan 
Doyle  owed  much  to  the  training  he  received  as  a  student 
of  medical  diagnosis.  He  gracefully  expresses,  indeed,  his 
gratitude  to  Dr.  Joseph  Bell  for  early  lessons  in  the  practice  of 
minute  observation  in  the  out-patient  room.  The  enforcement 
and  vivid  illustrations  of  thispracticeareas  timely  as  they  are 
valuable.  The  young  practitioner  of  to-day,  far  more  learned 
in  the  science  of  his  profession  than  were  our  fathers,  is 
sadly  behind  them  as  a  close  observer  of  external  features ; 
this  is,  however,  but  a  temporary  phase  of  educational  pro- 
gress, for  science  herself  rests  upon  close  observation.  In 
our  generation  scientific  teaching  has  been  especially  tech- 
nical and  theoretical,  and  it  was  needful  that  a  reform  of 
these  methods  shouhl  precede  those  of  the  "physician  as  3 
naturalist,"  as  Dr.  Gairdner  would  say.  Still  the  less- 
measurable  but  very  important  inferences  which  can  be 
rapidly  made  by  acute  perception  of  superficial  or  incidental 
facts  must  be  taught  by  our  clinical  profrssors  of  the  future 
as  they  were  by  those  of  the  past.  Our  fathers  had  mainly 
to  rely  upon  these  ;  we  have  a  far  wider  foundation  for  our 
conclusions;  nevertheless,  we  cannot  afl^ord  to  overlook  any 
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sonrcps  of  information.  Indications  of  race,  of  diathesis,  of 
teinporamont,  if  loss  definitt",  are  no  loss  useful  to  the 
skilled  and  cautious  observer,  and  we  are  aware  that  many 
of  our  best  clinical  teacliers  are  wont  to  cheek  promptly  the 
dasli  for  the  stethoscoi)e  an<l  .spirit  lamp  which  is  so  charac- 
teristic iif  modern  students,  and  to  insist  on  a  preliminary 
survey  of  the  patient  in  every  visual  aspect  before  proceed- 
ing to  more  elaborate  methods. 


THE  INDIAN  OPIUM  INQUIRY  AND  ANOTHER. 
The  Indian  Opium  Commission  is  in  many  respects  a  re- 
markable one.  It  was  issued  without  the  assent  and  con- 
trary to  the  wishes  and  in  spite  of  the  protest  of  the  Indian 
Government,  the  Indian  people,  and  the  Indian  press,  who 
have  presented  the  rare  spectacle  of  unanimity  in  the  matter. 
At  every  stage  it  has  to  be  apologised  for  and  explained,  and 
at  tlie  most  recent  durbar  the  Viceroy  has  had  to  quiet  the 
alarms  and  allay  the  decpseated  and  widespread  agitation 
wliicli  the  mere  appointment  of  tlie  Commission  has  caused. 
Again,  it  will  cost  £50,000  it  is  stated,  at  the  least,  and  the 
Indians  object  naturally  to'  pay  thus  heavily  out  of  their 
poverty  for  a  costly  Commission  which  has  been  forced  upon 
them  by  faddists.  As  to  the  unnecessary  costliness  of  the 
proceeding,  we  may  remark  without  immodesty  that  at  the 
cost  of  a  few  hundred  postage  stamps  we  have  secured  detailed 
returns,  and  ample  replies  from  many  very  experienced 
Indian  officers  to  a  series  of  scheduled  questions,  which 
afford  all  the  information  which  the  Commission  is  obtain- 
ing or  can  obtain  at  so  great  an  outlay.  The  Government, 
liaving  the  right  of  free  postage,  could  have  secured  it  even 
more  cheaply  and  extensively.  AVhy  spend  scores  of 
thousands  where  a  few  pounds  could  have  secun-d  full  in- 
formation from  every  possible  source  ?  Finally,  we  may 
note  with  surprise  that  after  we  have  issued  a  schedule 
of  questions,  and  obtained  a  mass  of  detailed  replies  from 
leading  medical  men  all  over  India,  the  authorities  have, 
we  are  informed,  made  it  known  that  they  do  not  wish  the 
desired  information  to  he  given  us.  Their  action  is  too  late  ; 
but  what  is  tlie  explanation  of  it?  Our  method  is  at  least 
effective  and  impartial,  and  it  has  the  advantage  of  being  eco- 
nomical.    Is  this  the  basis  of  the  official  objection  to  it  t 


INFECTIOUS  DISEASE  IN  THE  NAVY. 
With  reference  to  the  outbreak  of  fever  on  board  Her  Ma- 
jesty's ship  Canada  we  learn  that  18  cases  of  enteric  fever 
liave  been  reported  since  the  middle  of  September,  the  first 
of  which  were  considered  to  have  been  contracted  on  shore 
E  at  Bermuda  and  the  remainder,  as  far  as  at  present  known, 
probably  at  Antigua  or  Barbadoes.  With  regard  to  the 
scarlet  fever  on  board  Her  Majesty's  ship  Howe,  tlie  latest 
intelligence  is  to  the  effect  that  7  cases  have  occurred,  all  of 
which  were  landed  at  Gibraltar.  The  ship  subsequently 
proceeded  to  Malta,  where  she  will  be  thoroughly  fumigated. 
No  fresh  case.s  are,  up  to  the  i)resent,  known  to  have  de- 
velojied.  The  di.«ease  was  brought  on  board  at  Chatham  or 
Sheerness,  probably  at  both  places. 


I 


THE  INTERNATIONAL  MEDICAL  CONGRESS  AT 
ROME. 
Tub  local  Managing  Committee  of  the  International  Medical 
Congress,  which  is  to  begin  in  Kome  on  Easter  Monday, 
March  2i)th  next,  are  anxious  to  gain  some  idea  of  the 
number  of  persons  likely  to  attend  in  order  that  suitable 
preparations  may  be  made.  It  is  particularly  requested 
that  intending  contributors  to  the  work  of  the  Congress 
should  send  to  the  Secretary-General,  Professor  Maragliano, 
Naples,  with  the  least  possible  delay,  the  titles  of  their  com- 
munications ;  sliort  abstracts  for  printing  should  follow  not 
later  than  January  31st.  The  political  crisis  in  Italy  has 
somewhat,  delayed  the  arrangement  of  public  entertain- 
ments ;  but  these  are  now  almost  complete,  and  a  detailed 
programme  will  be  published  shortly.   The  English,  French, 


aad  Italian  railways  will  give  a  reduction  of  fares  to  members 
of  the  Congress,  and  the  French  and  Italian  lines  will  extend 
a  like  privilege  to  "  members' wives  and  any  adult  person  in> 
relationship  to  members  wlio  are  included  in  the  catalogue  of 
guests ;  but  to  obtain  tliese  reductions  the  traveller  must  be 
able  to  show  that  he  is  a  member  of  the  Congress. "  It  is, 
tlierefore,  desirable  that  notification  of  intention  to  attend 
the  Congress  should  be  made  at  once  either  to  the  Secretary- 
General  direct,  or  to  the  Secretary  of  the  English  Committee 
(Mr.  G.  H.  Makins,  47,  Charles  Street,  Berkeley  Square,  W.). 
Members  sending  the  subscription  fee  of  £1  (25frs.)  direct  will 
receive  all  necessary  tickets  prior  to  Februai-y  15th  ;  if  sent 
later  the  tickets  must  be  obtained  from  the  Secretary  of  the 
English  Committee.  Rome  will  be  very  full  at  the  season 
chosen  for  the  Congress,  and  all  arrangements  for  accommo- 
dation have  been  placed ,  in  the  liands  of  Messrs.  Cook  and 
Son,  Ludgate  Circus,  to  >rh.Qm  esarly  application  should  be 
made. 

CHILDREN  IN  QUARANTINE. 
A  LETTER  under  the  above  heading,  printed  in  another 
column,  contains  the  novel  suggestion  that  an  association 
should  be  formed  for  tlie  sujiply  of  ladies  who  would  be 
willing  to  employ  tliemselves  as  companions  to  children 
and  others  during  the  period  of  convalescence  after  infec- 
tious diseases.  The  writer  points  out  that  friends  and 
relatives  are  apt  to  fight  shy  of  households  in  which  the 
children  have  had  scarlet  fever  or  other  infectious  malady, 
and  that  during  the  weeks  of  convalescence  it  is  often  a 
hard  matter  to  find  anyone  willing  to  "  undertake  the  task 
of  cheering  up  the  little  invalids."  The  trained  nurse,  says 
the  writei',  "  though  invaluable  in  actual  illness,  is  not  the 
most  amusing  com])anion  for  the  tedious  days  of  recovery." 
We  think  that  our  correspondent  somewhat  exaggerates  the 
difficulty  in  finding  a  lady  to  look  after  the  children  during 
convalescence,  as  it  most  commonly  happens  that  the  family 
lias  some  relative  or  friend  wlio,  having  had  the  disease,  is 
not  afraid  to  attend  the  children ;  still,  no  doubt  the  difli- 
culty  she  emphasises  is  at  times  a  i-^al  one.  Moreover,  a 
mother,  if  she  can  afford  it,  will  usually  prefer  the  nurse 
with  wliom  she  is  familiar  to  a  strange  lady  of  whose  charac- 
ter and  qualifications  as  a  companion  to  her  children  she 
has  no  sufficient  proof  ;  and  we  fancy  that  it  would  not  be 
accepted  as  self-evident  that  the  trained  nurse  will  not  be 
likely  to  ])rove  at  least  as  successful  in  entertaining  the 
children  as  the  ''cheerful,  educated,  child-loving  woman" 
wlio  has  not  had  to  acquire  lier  exj)erience  in  tliat  difficult 
art  under  the  trying  conditions  of  actual  illness.  It  is  not 
clear,  from  our  coi'respondent's  letter,  whether  the  proposed 
lady  companions  are  to  be  paid  or  not.  If  their  services  are 
to  be  gratuitous  we  fear  that  the  suggested  association  will 
have  few  members,  and  if  payment  is  to  be  the  rule  it  will 
probably  lie  found  that  the  parents  of  children  prefer  to 
retain  the  assistance  of  the  trained  nurse  during  the  tew 
weeks  of  convalescence.  We  would  suggest,  to  our  corre- 
spondent that  she  should  put  herself  into  communication 
with  the  lady  sui)orintendent  of  some  large  institution 
from  which  infectious  cases  are  nursed,  who  would  have 
opportunities  of  ascertaining  whether  such  companions  as 
she  contemplates  would  be  accejitable  to  the  parents  of 
children,  and  who  might  find  for  our  correspondent  the 
work  she  desires.  If  it  appeared  that  there  was  any  real 
demand  for  services  of  this  kind,  then  the  establishment  of 
the  association  might  follow. 

,,.,  j.i  PORT  SANITARY  EXPENDITURE. 
The  Grimsby  Corporation  are  confronted  with  an  expen- 
diture of  £.'i,500,  which  has  exceeded  their  estimates  by 
more  than  £800  for  the  current  year.  This  expenee  has  been 
incurred  through  the  necessity  of  having'to  take  precautions 
against  cholera ;  and  inasmuch  as  tlie  corporation  regards 
its  administration  as  being  designed  in  the  interest  of 
J'Inglaud,  it  desires  and  thinks  it  lias  a  right  to  be  subsl- 
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dised  by  the  Treasury.  There  is  no  likelihood  of  the  Govern- 
ment assenting  to  tliis  view,  for  it  niiglat  be  expected  that 
Grimsby  would  not  stand  alone  in  its  demands,  and  that 
many  other  authorities  would  find  in  their  circumstances 
sometliing  special  that  miglit  be  urged  as  reason  for  contri- 
bution from  the  Treasury.  If  Grimsby  is  put  to  expense  as 
a  port  authority,  it  derives  benefit  from  being  a  port  autlio 
rity,  and  the  bitters  must  be  taken  witli  the  sweets  of  life. 
Certainly  tlie  tendency  of  the  time  is  for  tlie  Treasury  to 
relievo  itself  of  every  burden  from  wliich  it  can  be  free,  and 
there  is  no  probability  that  exception  will  be  made  in  the 
case  of  tlie  expenses  of  port  sanitary  autliorities. 


THE  SALE  OF  POISONS. 
In^  a  prosecution  under  the  Pharmacy  Act  at  Weston- 
super-Mare  recently,  some  interesting  evidence  was  given. 
The  article  sold  by  an  unregistered  person  was  "Henry's 
Nervine,"  and  it  was  alleged  to  contain  aconitine.  Accord- 
ing to  the  evidence  of  Dr.  Luff,  the  official  analyst  to  the 
Home  Office,  and  Mr.  Eastes,  tlie  presence  of  aconitine  liad 
been  ascertained  by  pliysiological  tests.  For  the  defence  it 
was  stated  that  the  preparation  does  not  contain  aconitine 
but  veratrine,  another  poisonous  alkaloid,  and  tlie  judge 
was  so  impressed  by  the  evidence  given  to  that  effect  as  to 
give  a  decision  in  favour  of  the  defendant.  It  came  out, 
however,  tliat  the  bottle  of  nervine  upon  wliicli  the  prosecu- 
tion was  founded  might  liave  been  manufactured  about  four- 
teen years  ago,  and  hence  the  question  arises  whether  the 
composition  of  this  nervine  may  have  been  altered  since 
that  time,  just  as  we  have  found  that  the  oomposition  of  other 
secret  remedies  has  been  altered  since  prosecutions  have 
been  instituted  for  their  sale  in  contravention  of  tlie  Pharm- 
acy Act.  It  seems  improbable  that  Dr.  Luff,  who  has  a 
special  acquaintance  with  aconitine,  should  have  been 
mistaken  as  to  the  presence  of  that  poison.  At  the  same 
time,  we  liave  ascertained  by  the  analysis  of  a  bottle  of 
nervine  that  it  does  now  contain  veratrine  to  the  extent  of 
about  2  grains.  Assuming  Dr.  Luff's  ol)servation  to  have 
been  correct  in  regard  to  the  bottle  of  older  manufacture, 
there  is,  tlierefore,  reason  for  believing  that  tlie  comjiosition 
has  been  altered,  and  that  tliis  is  another  instance  of  tlie 
uncertainty,  attaching  to  secret  remedies,  which  has  already 
been  pointed  out  as  adding  to  the  danger  of  using  them. 
The  evidence  of  the  manufacturer  of  nervine  that  lie  uses 
in  the  preparation  of  tliis  article  asmucli  as  4  ounces  of  the 
very  poisonous  alkaloid  veratrine  in  three  or  four  months 
sliows  thaA  its  sale  must  be,  in  any  case,  a  source  of  con- 
siderable danger,  although  the  preparation  is  only  intended 
for  external  application. 

GLASGOW  HOSPITALS. 
The  youngest  of  the  infirmaries  of  (ilasgow  occupies  in  some 
respects  a  more  favourable  position  than  the  older  AVestern, 
or  century-old  Royal  Infirmary.  Wliile  the  two  latter  have 
annually  to  make  good,  from  what  ought  to  be  capital,  a 
deficit  varying  between  £5,000  and  .€6,000,  the  Victoria 
Infirmary  shows  on  the  year  a  small  surplus  of  ordinary 
income  over  ordinary  expenditure.  The  Victoria  Infirmary, 
however,  is  yet  small.  Thus,  indoor  patients,  during  the 
year  just  ended,  numbered  1,158  in  the  Victoria,  and  3,897  in 
the  Western.  In  the  former  the  total  death-rate  was  0.9  ;  in 
the  latter  9.63.  Deducting  cases  which  terminated  fatally 
forty-eight  hours  after  admission,  tlie  death-rate  of  the  small 
infirmary  was  'i  per  cent.,  of  tlie  larger  7.1  per  cent.  In  the 
small  infirmary  the  average  cost  of  each  fully  occupied  bed 
was  £61  7s.  5d.,  in  the  larger  £55  19s.  8d.,  but  the  average 
duration  of  residence  of  each  patient  was  only  27  days  in  tlie 
smaller,  as  against  34.68  in  the  larger.  Tlius  the  smaller 
infirmary  was  able  to  treat  more  patients  in  proportion  to 
the  number  of  beds  than  the  larger ;  hence  the  average  cost 
per  patient  treated  in  the  Victoria  Infirmary  was  £4  9s., 
against  £5  6s.  6Jd.  in  the  Western  Infirmary.  Of  outdoor 
atients  both  infirmaries  treated  a  large  number,  those  of 


the  Western  Infirmary  numbering  not  far  off  13,000.  The 
Victoria  Infirmary  has,  liowever,  within  the  past  week  more 
tlian  doubled  its  accommodation  by  the  opening  of  new 
wards,  and  has  now  room  for  over  150  patients  ;  tliis  increase 
will  involve  an  additional  annual  expenditure  of  between 
£3,000  and  £4,000.  In  the  hands  of  tlie  governors  is  a  sum 
of  nearly  £30,00(J.  the  legacy  of  a  single  benefactor,  a  consi- 
derable portion  of  which  must  be  made  use  of  by  providing  a 
convalescent  home  in  connection  with  the  infirmary.  The 
Western  Infirmary  lias  also  to  face  a  large  expenditure,  not 
for  increasing  accommodation  for  patients,  Ijut  for  improved 
equipment,  and  for  the  provision  of  a  much  needed  new 
pathological  department.  In  connection  with  it  there  is 
already  a  convalescent  home,  which,  in  the  three  months 
since  it  was  opened,  lias  given  room  for  146  patients.  Its 
cost  for  maintenance  is  annually  nearly  £1,500. 


THE  HOUSING  OF  THE  WORKING  CLASSES  ACT. 
An  application  by  the  Vestry  of  Westminster  for  the  closing 
of  six  houses  was  recently  heard  by  the  magistrate,  the 
Ecclesiastical  Commissioners  being  in  the  position  of  the 
defendants.  The  leaseholders  of  the  houses  had  less  than 
twenty  one  years'  interest,  and  hence  the  Commissioners 
were  the  only  owners  whose  interests  could  be  recognised 
under  the  Act.  No  opposition  was  offered  to  the  closing 
orders,  which  were  therefore  made  by  the  magistrate.  If 
the  Commissioners  were  in  this  case  able  to  require  the 
leaseholders  to  maintain  the  houses  in  habitable  condition 
they  have  failed  in  their  duty.  But  if,  as  some  freeholders 
are  placed,  they  were  unable  to  concern  themselves  with  the 
condition  of  the  property  until  the  leases  had  expired  it  is 
evident  they  had  been  placed  in  a  false  position  before  the 
public.  We  presume  that  they  had  no  power,  but  this 
raises  the  question  whether  freeliolders  who  are  in  this  posi- 
tion should  not  be  given  by  law. all  necessary  opportunity 
for  requiring  leaseliolders  to  maintain  their  houses  in  proper 
condition,  and  whetlier  they  should  not  be  subject  to  some 
disability  if  they  neglect  to  exercise  their  powers.  This  is 
matter  of  considerable  importance  to  London,  where  the 
leasehold  system  is  general,  for  at  the  present  time  the  duty 
of  re(iuiring  leaseholders  to  carry  out  the  covenants  in  their 
leases  devolves  in  practice  upon  the  sanitary  authorities  at 
the  expense  of  the  public. 

DEATH  UNDER  ETHER. 
We  are  indebted  to  Dr.  W.  Steer,  Medical  Superintendent 
of  the  Fulham  Union  Infirmary,  for  the  following  report  of  a 
case  of  death  under  ether,  which  occurred  at  that  institu- 
tion on  August  2nd,  1893.  A.  V.,  a  man  aged  48,  was 
admitted  suffering  from  a  chronic  ulcer,  of  a  specific  nature, 
on  the  left  leg,  situated  just  above  tlie  inner  malleolus. 
Under  treatment  this  almost  entirely  healed  up,  wlien  it 
suddenly  assumed  an  unhealthy  appearance,  the  skin 
around  becoming  livid  and  then  gangrenous.  About  this 
time  he  complained  of  great  pain  in  the  ulcer  and  foot 
generally,  and  in  a  few  days  the  toes  became  cold  and 
blackened,  and  very  soon  the  anterior  part  of  the  foot 
became  the  seat  of  well-marked  dry  gangrene.  Arterial 
obstruction  was  diagnosed,  and  as  soon  as  the  line  of  demar- 
cation was  pronounced,  the  patient  was  placed  under  ether, 
and  tlie  leg  amputated  a  liand's  breath  below  the  knee.  He 
made  a  good  recovery  from  the  operation,  and  for  a  time  did 
well,  but  subsequently  gangrene  recurred  in  the  flaps,  the 
knee-joint  also  became  red  and  tender,  the  temperature 
assumed  a  hectic  type,  and  at  the  patient's  urgent  request  it 
was  decided  to  give  him  a  chance  of  recovering  by  amputa- 
ting through  the  thigh.  On  November  25th  he  was  again 
placed  under  an  anaesthetic.  Ether  was  given,  but  a  little 
chloroform  was  administered  at  the  outset  in  order  to  hasten 
anaesthesia,  then  the  ether  was  resumed,  and  maintained 
throughout  the  operation.  The  anaesthetic,  administered 
from  a  Clover's  inhaler,  was  taken  fairly  well.  The  opera- 
tion was  concluded  with  the  exception  of  the  insertion  of 
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tlio  last  few  sutures,  when  Mr.  Shepheril,  who  had 
clmrge  of  the  anresthetic,  noticed  simultaneously  with  Dr. 
Steer  that  the  respirations  suddenly  ceased.  The  liead 
was  immediately  lowered,  the  tongue  drawn  well  forward, 
and  held  in  that  position ;  hot  flannels  and  galvanism  were 
applied  to  the  region  of  the  heart,  while  artificial  resi)iration 
was  performed  for  fully  half  an  hour,  then,  as  there  was  no 
sign  of  restoration  of  either  the  circulation  or  the  respira- 
tion, these  restorative  measures  were  ahandoned.  The 
patient  had  not  inhaled  any  an<csthetic  for  some  few 
minutes  prior  to  the  arrest  of  respiration,  the  inhaler  having 
been  removed  from  the  face  after  the  first  stitch  was 
inserted;  it  was  noticed  that  the  pulse  failed  almost  as  soon 
as  the  respiration.  A  post-mortem  examination  was  made, 
but  it  revealed  no  marked  disease  of  internal  organs  except 
the  heart  and  liver.  The  heart  was  large  and  flabby,  weigh- 
ing ]i2  ounces  ;  its  anterior  surface  was  covered  with  a  fairly 
thick  layer  of  fat.  On  section  the  heart  muscle  was  pale,  its 
consistence  was  diminished,  being  rather  friable  ;  there  was 
evidence  of  commencing  fatty  degeneration.  There  was  no 
atheroma  of  the  aorta,  or  of  other  vessels,  but  the  aortic  cusp 
of  the  mitral  valve  showed  a  small  patch  of  atheroma.  The 
liver  was  large,  weighing  ti4  ounces,  its  surface  and  section 
were  pale,  and  it  sliowed  well  marked  signs  of  fatty 
degeneration  throughout. 


CREMATION  AND  EARTH-TO-EARTH  BURIAL. 
A  SERMON  recently  preached  by  the  Rev.  F.  Lawrence,  vioar 
"f  Westow,  York,  and  honorary  secretary  of  the  Church  of 
Kngland  Sanitary  A.3sociation,  dealing  with  the  burial  of 
the  dead,  and  particularly  that  mode  of  burial  known  as 
"earth-to-earth,"  but  also  suggesting  the  filling  up  of  the 
lofiin  with  a  chemical  agent,  or  exposing  the  body  to  the 
action  of  fire,  before  burial,  to  effect  the  total  destruction  of 
infective  germs,  has  been  printed.  Dr.  Alfred  Hill,  the 
medical  officer  of  health  for  Birmingham,  writing  to  acknow- 
ledge the  receipt  of  the  sermon,  went  on  to  say  that  "  it 
contains  very  little  regarding  the  disposal  of  the  dead  to 
which  a  cremationist  can  take  exception  except  the  very 
small  notice  given  to  the  claims  of  cremation.  The  propor- 
tion of  space  given  to  this  as  compared  with  that  given  to 
'earth-to-earth'  burial  seems  to  me  like  that  of  Falstaff's 
bread  to  his  sack.  As  earth  burial  is  speedy  only  in  favour- 
al)le  soils,  and  as  such  soils  are  by  no  means  always  avail- 
alile,  and  as  germs  are  known  to  be  brought  to  the  surface 
from  diseased  bodies  which  have  been  buried,  and  lead  to 
the  widespread  production  of  disease,  while  cremation  is 
speedy,  can  be  made  readily  available,  and  effectually  and 
instantly  destroys  all  germs,  the  claims  of  the  latter  method 
of  disposal — and  there  are  many  more  than  those  above- 
mentioned  -seem  far  greater  than  those  of  the  former,  and 
deserve,  as  a  mere  matter  of  fairness,  a  fuller  treatment  in 
any  discourse  upon  the  subject." 


SOME  POINTS  IN  THE  SANITATION  OF  INVERNESS. 
Ar  a  recent  meeting  of  the  Public  Health  Com)nittee  of 
Inverness,  a  report  was  presented  by  an  inspector  of  the 
Board  of  Supervision,  of  which  the  chief  magistrate  re- 
marked that  while  "  he  came  to  curse  us,  ho  has  gone  away 
blessing  us."  It  is  true  that  the  inspector  did  not  curse,  but 
the  blessing  Was  of  a  very  restricted  character.  The  in- 
spector reports  that  in  order  to  get  rid  of  the  town's  refuse, 
the  sanitary  authority  had  laid  it  down  in  large  quantities 
along  roads  in  tlie  immediate  neighbourhood  of  the  town, 
all  in  contravention  of  the  requirements  of  the  Public 
Health  Act.  Tin.:  principal  deposit  is  laid  down  as  an 
embankment  in  a  seaward  direction.  It  is  suggested  that  at 
the  termination  of  this  a  wharf  should  be  provided,  from 
which  th(-  town's  refuse  would  be  shipped  on  board  lighters. 
This  is  all  very  well,  but  it  is  diflicult  to  believe  that  "this, 
when  completed,  will  undoubtedly  be  a  resort  for  the  citi- 
zens.'    The   town    is  reported  to  be  provided  with  an    ex- 


cellent emergency  hospital  for  small-pox  and  cholera,  but 
th(!  sanitary  authority  has  been  placed  in  a  difficulty  in 
respect  of  ordinary  isolation  liospital  accommodation  by 
the  receipt  of  an  intimation  from  the  infirmary  directors  of 
their  intention  of  throwing  the  existing  infectious  wards 
into  the  general  service  of  the  medical  and  surgical  depart- 
ments. While  the  expression  of  a  pious  hope  that  the 
directors  may  reconsider  their  decision  is  permissible,  it  te 
difficult  to  see  how,  if  the  directors  require  the  additional 
accommodation,  they  can  withdraw  from  their  determina- 
tion. The  public  slaughterhouse  is  reported  to  be  in  an 
unsatisfactory  condition,  but  it  is  announced  that  the  sani- 
tary authority  has  determined  to  erect  a  new  one  upon 
efficient  lines.  Altogether,  while  the  good  town  shows 
marked  signs  of  i)rogress,  it  is  evident  that  the  estimable 
medical  officer  of  health  has  his  work  cut  out  for  him  fn 
connection  with  the  question  of  the  disposal  of  the  town's 
refuse. 

THE  RELATIVE  HEALTHINESS  OF  LONDON  AND 
THE  COUNTRY. 
In  an  article  by  Mr.  Percy  Dunn  in  the  December  number 
of  the  Nineteenth  Centurij,  entitled  What  London  People 
Die  Of,  the  healthiness  of  the  metropolis  as  compared  with 
the  country  generally  is  discussed  at  some  length.  Although 
the  death-rate  in  London  as  a  rule  exceeds  that  in  the  rest 
of  Kngland,  the  decline  in  the  metropolitan  rate  of  mortality 
has  been  greater  than  in  the  country  generally,  and  in  1?8& 
the  death-rate  in  London  was  actually  below  that  recorded 
in  the  rest  of  England.  Mr.  Percy  Dunn  deals  with  four 
main  groups  of  diseases— respiratory,  nervous,  circulatory, 
and  digestive,  and  also  with  phthisis,  cancer,  intemperance, 
and  suicide.  AVhile  London  does  not  compare  favourably 
with  England  in  its  mortality  from  diseases  of  tlie  respiratory 
organs,  it  appears  that  the  mortality  from  nervous  diseases 
is  actually  less  in  London  than  in  the  rest  of  the  country. 
This  is  certainly  contrary  to  what  is  generally  supposed. 
With  regard  to  phthisis,  it  appears  from  Mr.  Dunn's 
statistics  that  the  mortality  from  this  disease  is  one-fourth 
higher  in  London  than  in  the  country  generally,  but  that 
the  death-rate  from  phthisis  is  showing  a  continuous  de- 
cline. On  the  other  hand,  it  is  pointed  out  that  the  death- 
rate  from  cancer  is  an  increasing  one,  although  the  mortality 
therefrom  in  London  is  much  below  that  in  many  other  dis- 
tricts, and  the  rate  is  aflected  by  the  immigration  of  cancer 
patients  to  the  special  hospitals  and  wards  for  the  treatmenfc 
of  this  disease  in  London.  The  opinion  is  expressed  that 
the  time  has  arrived  for  the  thorough  investigation  by  a 
fJoyal  Commission  into  the  subject  of  cancer,  since  about 
20,000  persons  annually  succumb  to  that  disease  in  England. 


DRINK  OR  ADULTERATION. 
The  Bishop  of  Durham,  speaking  not  long  ago,  said  he 
thought  they  should  try  a  temperance  publichouse,  some- 
thing of  the  nature  of  that  described  by  the  Bishop  of 
Chester.  His  idea  was  to  have  a  publichouse  where  good 
beer  should  be  sold  along  with  non-intoxicants.  He  would 
rigidly  exclude  wines  and  spirits.  The  more  he  examined 
the  question  of  drunkenness  the  more  he  was  convinced 
that  it  was  due  to  the  use  of  adulterated  beer  and  spirits. 
All  the  brutality  that  made  drunkenness  so  hideous  was 
due  to  adulteration.  We  shall  be  glad  to  know  on  what 
authority  this  statement  is  made.  It  may  fje  said  that  the 
accomplished  ijrelate  who  expresses  this  opinion  has  been 
misrepresented  in  the  report  which  is  before  us ;  while,  on 
the  other  hand,  the  results  of  investigation  at  Durham  may 
afford  adequate  scientific  ground  for  the  statement.  The 
result  of  investigations,  which  we  carried  on  with  some 
care,  precision,  and  extent  in  London,  brought  us  to  a  pre- 
cisely opposite  conclusion.  Even  in  tlie  poorest  and  least 
orderly  districts  of  London  we  found  no  evidence,  from  a 
considerable  series  of  analyses,  which  pointed  to  any  adulte 
ration  of  beer  or  of  spirits  likely  to  promote  drunkenness  or 
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to  lead  to  brutality.  The  conclusion  at  which  we  arrived  was 
that  the  cause  of  drunkenness  was  drink,  and  that  the  talk 
o£  adulteration  being  a  leading  factor  in  drunkenness  or 
brutality  is  utterly  misleading  and  not  without  mischief, 
inasmuch  as  it  draws  a  red  herring  over  the  trail,  hinders 
temperance  or  abstinence,  and  diverts  attention  from  the 
real  cause  of  drunkenness  by  suggesting  one  which,  however 
plausible  and  specious,  is  an  imaginary  and  not  a  real 
cause.  Possibly,  however,  the  Bishop  of  Uui'ham,  who  is  one 
of  the  most  thoughtful  and  able  of  church  dignitaries,  has 
been  able  to  obtain  special  information  of  a  character  to  afford 
trustworthy  evidence  of  the  correctness  of  the  opinions 
which  he  is  reported  to  hold,  and  leading  to  conclusions 
which  he  is  described  as  having  drawn.  In  that  case  it 
would  be  very  satisfactory  to  us  if  we  could  be  put  in  p'ofe-' 
session  of  this  set  of  facts. 

CHRISTMAS  IN  HOSPITALS. 
The  sad  accident  at  the  County  Hospital  at  (hiildford  draws 
attention  to  the  festive  modes  of  celebrating  Christmas,  now 
common  in  most  of  our  hospitals,  which  to  a  newspaper- 
reading  but  unthinking  public  seem  so  delightful.  If 
general  hospitals  were  places  of  prolonged  residence,  as 
the  workhouses  are  for  aged  people,  in  which  the 
inmates  dwelt  from  year  to  year,  we  should  have 
every  sympathy  with  efTorts  made  to  break  the 
tedium  of  existence,  and  mark  the  passage  of  the 
seasons  by  appropriate  festivities.  But  in  well-managed 
hosi^itals  the  average  stay  in  the  wards  is  short ;  the  chronic 
cases  are  but  a  small  minority,  and  to  none  but  them  are 
Christmas  routs  of  the  slightest  benefit.  We  appreciate 
as  much  as  any  the  pleasure  of  a  stroll  through  the  well- 
decorated  wards,  while  the  young  folks  sing  carols 
and  distribute  kindly  gifts ;  and  while  the  hour  lasts  no 
doubt  such  patients  as  are  well  enough  do  in  a  way  enjoy 
the  spectacle,  or  such  little  bit  of  it  as  each  can  see.  But 
to  many  who  are  less  will  or  more  sensitive  both  it  and 
the  preceding  fortnight  are  times  of  terrible  trial.  Decora- 
tions do  not  spring  into  existence  at  the  hey,  presto  !  of  a 
magician's  wand.  The  dusty  evergreens,  the  perpetual  tack- 
tack  of  the  hammer,  the  ladders,  mottoes,  texts,  and  garlands, 
which  have  to  be  dragged  about  the  wards  before  the 
charming  tout  ensemble  can  be  produced,  and  the  generally 
flurried  and  preoccupied  mental  state  of  the  whole  resident 
and  nursing  staff,  all  tend  to  lessen  for  the  time  the  utility 
of  the  hospital  as  a  place  for  healing.  A  concert  or  an 
entertainment  in  a  waiting  room,  away  from  the  wards,  is 
appropriate  enough,  but  we  think  that  the  present 
system  of  decorating  the  wards  themselves  has  been  over- 
done, and  in  the  interest  of  the  patients  might  well  be 
omitted.  A  little  more  liveliness  in  the  workhouses  and  a 
little  more  quiet  in  the  hospital  wards  would  be  a  fair  ex- 
change benelicial  to  all. 


POISONING  BY  CARBOLIC  ACID. 
We  have  received  from  Messrs.  F.  C.  Calvert  and  Co.,  of 
Manchester,  copies  of  two  letters  disputing  some  opinions 
publicly  expressed  on  the  subject  of  poisoning  by  carbolic 
acid.  It  has  been  stated  "  that  a  statutory  poisons  schedule 
which  does  not  include  carbolic  acid  is  a  cruel  absurdity." 
That  statement  appears  to  have  been  based  upon  consideration 
of  the  numerous  cases  of  accidental  and  suicidal  poisoning 
in  which  carbolic  acid  has  been  the  cause  of  death  within 
recent  years ;  and  the  facts  recorded  in  the  returns  of  the 
Registrar-General  were  considered  sufficient  proof  that  the 
sale  of  carbolic  acid  should  bo  subjected  to  the  provisions  of 
the  Pharmacy  Act,  in  accordance  with  the  views  expressed 
by  medical  men  and  coroners'  juries  on  so  many  occasions. 
Messrs.  Calvert  take  exception  to  this  by  stating  that  in  1891 
the  increase  in  the  number  of  deaths  by  accident  with  car- 
bolic acid  as  compared  with  the  average  of  the  preceding  ten 
years  was  not  so  large  as  the  increase  in  the  number  of  acci- 
dental deaths  caused  by  scheduled  poisons.     But  that  is  not 


the  point  of  chief  importance,  and  such  a  comparison  has 
little  to  do  with  the  question  whether  carbolic  acid  should 
be  added  to  the  poison  schedule.  The  necessity  furthatstep 
is  proved,  however,  by  the  statistics  which  Messrs.  Calvert 
quote,  which  show  that  in  1884  the  increasse  in  the  number  of 
accidental  deaths  fromcarbolicacidpoisoningamountedtolOO 
per  cent,  of  those  which  occurred  in  1882.  That  proportion 
has  been  very  nearly  maintained  in  subsequent  years, 
while  it  has  been  very  considerably  exco'edod  in  the 
case  of  suicidal  poisoning  by  carbolic  acid.  Messrs. 
Calvert's  argument  that  the  number  of  suicides  with 
carbolic  acid  has  no  bearing  on  the  question  at  issue  does  not 
seem  to  be  tenable,  as  it  involves  a  denial  of  the  fact 
that  the  probability  of  a  poison  being  used  for  that  purpose 
must  be  in  inverse  proportion  to  the  difficulty  of  obtaining 
the  poison.  Their  own  practice  of  supplying  carbolic  acid 
in  bottles  of  peculiar  shape  and  labelled  "  Poison  "  is,  more- 
over, evidence  that  such  precautions  are  considered  to  be 
necessary  for  preventing  accidental  jjoisoning,  and  we  are 
decidedly  of  opinion  that  their  compulsory  observance  in 
all  cases  is  desirable.  There  is,  indeed,  no  reason  for  sup- 
posing that  such  restrictions  on  the  sale  of  carbolic  acid 
would  interfere  with  its  sale  for  useful  application,  but  it 
may  reasonably  be  expected  that  they  would  help  to  jirevent 
accidents  and  be  of  some  effect  in  reducing  the  very  large; 
number  of  suicidal  poisonings  with  this  substance  which 
have  occurred  within  the  last  few  years. 


DOCTORS'  SHOPS  IN  GLASGOW. 
A  CoiiRESPONiiENT  Writes  :  "The action  recently  taken  by  the 
Pharmaceutical  Society  in  prosecuting  un((ualifiod  assistants 
in  shops  kept  bymedical  men  inGlasgowforthesaleof  poisons 
has  attracted  the  attention  of  the  Glasgow  Southern  Medi- 
cal Society,  and  a  committee  has  been  appointed  to  take  such 
steps  as  may  be  considered  necessary  in  regard  to  the 
matter.  A  circular  has  been  issued  pointing  out  that  if  the 
recent  decisions  are  carried  to  their  logical  conclusion  every 
general  practitioner  will  be  compelled  to  employ  registered 
assistants  to  dispense  their  medicines  unless  they  do  so 
themselves.  It  is  thought  that  such  an  interpretation  of 
the  Pharmacy  Act  is  not  warranted  and  that  the  amendment 
of  that  Act  in  1801)  emphatically  reserved  the  rights  of  all 
medical  practitioners  and  that  there  is  sufficient  ground  for 
carrying  the  question  to  the  High  Court  of  Justiciary  in  the 
form  of  an  appeal.  It  niay  be  stated  that  the  prosecutions 
recently  instituted  by  the  Pharmaceutical  Society  in  (ilas- 
gow  related  to  sales  of  poison  in  shops  kept  by  medical  men, 
the  sellers  not  having  the  qualification  requisite  for  that 
purpose.  There  is  no  intention,  it  appears,  to  interfeie  with 
the  rights  of  medical  practitioners  as  reserved  by  the 
amendment  of  the  Pharmacy  Act  of  1869,  hut  only  to  enforce 
the  provisions  of  the  principal  Act  in  regard  to  the  sale 
of  poisons  and  the  dispensing  of  medicines  containing 
poison.  If  medical  men  consider  that  keeping  open  chemists' 
shops  is  consistent  with  their  position  as  practitioners  of 
medicine,  they  are  within  their  rights,,  so  far  as  the  Pharmacy 
Act  is  concerned,  in  doing  so.  But  the  suggestion  is  that  it 
is  only  reasonable  that,  in  such  cases,  the  provisions  of  the 
law  relating  to  chemists'  shops  should  be  observed.  Medical 
men  who  keep  such  shops  can,  in  virtue  of  their  medical 
qualification,  sell  or  dispense  poisons  themselves  ;  but  they 
cannot  delegate  that  duty  to  persons  who_  have  neither  a 
medical  qualification  nor  that  of  a  seller  of  'poisons.  More- 
over, it  is  alleged  that  in  the  shops  now  referred  to,  the 
unqualified  assistants  left  in  charge  are  sometimes  mere 
boys,  and  in  some  instances  girls.  The  practice  of  keeping 
such  shops  does  not  add  to  the  dignity  of  the  medical  pro- 
fession, and  is  in  many  respects  objectionable." 

The  German  Congress  of  Internal  Medicine,  which  was  to 
have  been  held  in  Munich  next  April,  has  been  postponed  till 
Eastertide,  1895,  so  that  the  meeting  may  not  clash  with  the 
International  Medical  Congress  to  be  held  at  Rome  fi'om 
March  29th  to  April  5th,  1894. 
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CARBOLIC     POTSONtNG. 

Sib  Waltbb  Fostkr,  railianicntaiy  Secretary  to  tho 
Local  (Tovprnment  Board,  has  written  to  Mr.  Krnest  Hart, 
Chairman  of  the  Parliaiuentary  Hills  Committee  of  tlie 
British  Medical  Association,  informing  liim  (in  reply- 
to  a  communication  urging  protective  restrictions  on  the 
places  and  methods  of  sale  of  carbolic  acid  with  a  view  to  the 
prevention  of  the  now  frequent  casualties  and  poisonings 
from  this  cause)  that  ho  has  been  iu  consultation  on  this 
subject  with  the  heads  of  the  medical  department,  and  tliat 
the  proposed  measures  for  the  protection  of  the  public  will 
liave  the  serious  consideration  of  the  Board. 


MEDICAL   SICKNESS,    ANNUITY,    AND    LIFE 
ASSURANCE   SOCIETY. 

The  monthly  meeting  of  the  Executive  Committee  of  this 
Society  was  held  on  December  14th  at  429,  Strand,  W.C. 
There  were  present  Mr.  Ernest  Hart  (the  Chairman).  Dr. 
De  Haviland  Hall  (the  Deputy  Chairman),  Dr.  J.  Prichett, 
Dr.  <j.  E.  Herman,  Dr.  M.  Greenwood.  Mr.  F.  S.  Edwards, 
Mr.  E.  Bartlett,  and  Mr.  H.  H.  Clutton. 

The  accounts  presented  showed  the  amount  of  the  expenses 
for  the  past  three  months  was  slightly  less  than  for  the  cor- 
responding period  of  last  year,  namely,  about  £2C  7s.,  as 
against  £:}1.  The  total  management  expenses  were  still 
therefore  under  5  per  cent,  of  tlie  premium  income,  as  com- 
pared Willi  the  customary  rate  of  from  15  to  30  per  cent,  of 
many  contemporary  insurance  societies. 

A  very  heavy  list  of  sick  claims  was  presented,  the  present 
epidemic  of  influenza  being  obviously  very  rife  among  medi- 
cal men  and  falling  with  exceptional  severity  upon  them. 

During  November  the  sickness  claims  of  the  Society  ex- 
ceeded those  in  November,  1892,  by  70  per  cent.,  and  there  is 
good  reason  to  Jjelieve  that  during  the  present  winter  the 
amount  of  sick  benefit  received  by  the  members  of  the 
Society  will  exceed  that  paid  in  any  pi-evious  winter  since 
the  foundation  of  the  Society  in  1884,  while  numerous  letters 
received  show  that  at  no  time  have  the  sick  pay  benefits  been 

gn^ater  service  to,  or  more  warmly  appreciated  by,  the  re- 
<-ipient8  of  them.  A  marked  feature  of  the  winter  claims 
also  is  the  number  arising  from  accidents  in  riding  and 
■driving.  These  for  the  most  part  happen  to  country  practi- 
tioners who  are  specially  exposed  to  risks  of  this  description 
in  the  short  dark  days  of  winter.  The  speedy  aid  rendered 
by  the  Society  in  cases  of  this  description  is  much  appre- 
ciated, and  many  letters  expressing  this  are  received. 
Prospectuses  and  all  information  furnished  on  application  to 
Mr.  F.  Addiseott,  F.I.A.,  Secretary,  Medical  Assurance 
.Society,  S',i,  Chancery  Lane,  London,  W.C. 


THE   ARDLAMONT   TRIAL. 

Fob  months  past  the  Ardlamont  mystery  has  supplied  the 
public  with  a  i)roblem  of  unusual  complexity,  and  the  result 
■of  the  ten  days'  trial  is  to  leave  the  mystery  as  dark  as 
ever,  and  it  seems  more  than  probable  that  the  truth  as  to 
how  young  llambiough  came  by  his  death  will  never  be 
known.  Tlie  case  is  of  interest  from  many  points  of  view, 
and  cei-tainly  in  no  case  that  we  can  recall  were  the  financial 
circumstances  of  the  jiarties  concerned  so  complicated  or 
^embarrassed.  Witli  this  aspect  of  the  case,  how(?ver,  we  need 
not  concern  ourselves  vei-y  closely,  but  it  is  interesting  to 
note  that  the  statute  which  provides  that  one  person  shall 
not  insure  the  life  of  another  unless  he  can  show  that  he  has 
an  insurable  interest  in  that  life  is  not  altogether  a  dead 
letter. 

The  purely  medical  aspects  of  the  case'were  hardly  less  com- 
plex than  the  social.  That  the  deceased  died  from  luemorrhage 
from  a  gunshot  wound  on  the  left  side  of  thehead  was  universally 
admitted.  The  case  for  the  prosecution  was  that  the  deceased 
had  been  wilfully  shot  from  behind,  the  mu/./.'.e  of  the  gun 
being  about  nine  feet  from  his  head  at  the  moment  of  firing  ; 
and  the  assumption  that  he  had  fallen  down  exactly  where 
the  body  was  found  fitted  in  very  well  with  some  pellet 
marks  found  in  the  trees  a  few  feet  from  the  body 
and    exactly    in     the     line    of     lire    from    the    sijot    as- 


signed by  the  prosecution  to  the  murderer  ;  and, 
further,  the  fact  that  there  was  absolutely  no  evi- 
dence, in  the  way  of  marks  of  blood  or  of  the  bracken 
or  grass  having  been  crushed,  and  that  the  body  had 
been  moved  seemed  a  strong  argument  in  support  of  the  con- 
tention of  the  Crown.  In  the  medical  evidence  for  the  de- 
fence, it  was  contended  that  the  appearance  of  the  wound 
was  more  consistent  with  the  shot  having  been  fired  not 
more  tlian  3  or  at  most  4  feet  from  the  deceased,  and  that 
this  distance  was  quite  compatible  with  the  gun  having  gone 
off  by  accident,  and  evidence  was  adduced  that  the  deceased 
had  been  known  to  be  very  careless  in  the  way  in  which  he 
handled  firearms.  The  medical  witnesses  for  tlie  defence 
were  further  of  opinion  that  it  would  have  been  quite  pos- 
sible for  two  men  to  have  lifted  the  body  out  of  the  ditch 
where  the  prisoner  stated  it  first  fell,  and  to  have  placed  it 
wliere  it  was  subsequently  desci'ibed  to  liave  been  found, 
without  getting  any  of  the  blood  on  their  clothes  and  with- 
out any  blood  being  left  to  show  where  it  had  first  lain,  or  to 
mark  the  track  of  its  removal.  Seeing,  however,  that  one  of 
the  two,  namely  JMonson,  was,  according  to  his  own  state- 
ment, fifty  yards  off  at  the  moment  the  gun  went  off,  it  does 
seem  not  a  little  remarkable  that  there  should  have  been  no 
escape  of  blood  until  afterthe  removal  of  the  body,  more  espe- 
cially as  death  was  admitted  to  have  been  almost  instantaneous 
from  loss  of  blood,  and  Hambrough  was  already  dead  before 
his  body  was  lifted  out  of  the  ditch.  Another  point  that  was 
urged,  and  with  more  force,  against  the  prosecution,  was  that 
it  was  not  shown  that  the  pellet  marks  were  of  sufficiently 
recent  date,  one  witness  affirming  that  every  tree  in  that  part 
of  the  wood  would  be  found  to  be  pellet  marked.  The  trees 
were  not  examined  until  five  weeks  after  the  event,  and  the 
prosecution  had  omitted  to  make  trials  as  to  the  appearance 
of  shot  wounds  in  such  trees  at  different  dates,  an  omission 
which  materially  weakened  the  case  against  the  prisoner 
under  this  head.  It  was  clearly  a  case  of  wilful  murder  or 
accidental  death,  and  the  jury,  after  a  protracted  trial,  have 
refused  to  decide.  We  have  discussed  the  evidence  of  the 
direct  cause  of  death ;  the  circumstantial  evidence  against 
the  prisoner  was  unusual  both  in  character  and  amount. 

In  a  second  count  -or  rather  a  first,  for  it  took  precedence 
in  the  indictment  Monson  was  charged  with  attempting  to 
drown  Mr.  Hambrough  on  the  day  preceding  his  death.  It 
was  shown  that,  on  the  morning  of  that  day,  Monson  had 
borrowed  a  boat,  saying  that  the  one  they  already  had  in  use 
was  not  safe.  In  the  afternoon,  however,  he  seems  to  have 
forgotten  his  prejudice  against  this  boat,  as  he  went  out  on 
the  lake  in  it  with  Mr.  Hambrougli  and  took  two  of  his 
children,  whilst  "  Scott,"  who  mysteriously  disappeared  the 
next  day  and  has  not  since  been  heard  of,  remained  on 
the  shore  by  the  borrowed  boat.  After  dinner  that  even- 
ing Monson  and  Mr.  Hambrough  went  out  fishing  in  this 
latter  boat  and  they  had  not  gone  far  before  she  rapidly  be- 
gan to  fill  with  water.  INIonson,  known  to  be  a  good  swim- 
mer, swam  ashore,  a  distance  of  liOO  yards,  according  to  his 
estimate.  His  companion,  who  could  not  swim,  found  him- 
self in  his  depth  and  got  to  some  rocks,  whence  Monson, 
according  to  his  own  version,  subsequently  rescued  him  in 
another  boat.  Monson  said  they  had  struck  on  a  rock  ;  the 
owner  of  the  boat  swore  that  there  was  a  hole  in  his  boat, 
which  had  evidently  been  cut  with  a  knife  and  could  not  have 
resulted  from  striking  a  rock  ;  he  further  denied  that  there 
was  any  sunken  rock  on  which  she  could  have  struck,  and  he 
swore  that  the  hole  was  not  there  when  he  lent  the  boat. 
The  presiding  judge,  however,  clearly  did  not  consider  this 
or  the  corroborative  evidence  very  strong,  as  he  told  the  jury 
that  the  possibility  of  the  boat  having  foundered  on  a  rock 
was  not  disproved  ;  and  the  jury  on  this  count  also  found  a 
verdict  of  '■  Not  Proven." 

If  Monson  is  an  innocent  man,  certainly  the  disappear- 
ance of  "Scott"  was  a  most  cruel  misfortune,  and  the 
most  unfriendly  action  on  "  Scott's  "  part  that  it  is  possible 
to  imagine.  At  the  same  time,  if  he  is  innocent  it  is  almost 
entirely  his  own  fault  that  so  profound  and  widespread  a 
suspicion  of  his  guilt  has  been  created  by  the  numerous  and 
very  discrepant  statements  that  he  made  to  those  interested, 
both  as  to  "  Scott  "  and  his  whereabouts  and  as  to  various 
matters  connected  with  the  insurance  effected  or  tried  to  be 
effected  on  the  life  of  his  proteffe.     He  was,  moreover,  if  inno- 


1  A.A  R  Thp  BRiTrfiH      1 

i*^°  MeDICIL    JoUHNAlJ 


SPECIAL    CORRESPONDENCE. 


[Dec   30,   1893. 


cent,  very  unfortunate  in  his  actions  immediately  after  the 
accident  and  in  neglecting  to  communicate  with  the 
deceased's  father.     

THE    CHOLERA. 

Our  St.  Petersburg  cnrrcspondont  writes :  The  hopes  that  the  cholera 
epidemic  was  drawing  to  an  end  in  St.  Peter.sburg  liave  been  disap- 
pointed. The  curve  of  the  epidemic  wliicli  liad  sunli  almost  to  vanishing 
point  suddenly  rose  on  Sunday,  November  28t:li  (old  style)  and  Monday, 
November  29th,  to  3S  and  lit  cases,  but  has  since  shown  signs  of  dcclinin'g 
to  its  fonner  level.  The  cause  of  this  renewed  outbreak  is  uncertain  and 
it  is  not  clear  that  all  the  cases  returned  as  cholera  are  in  fact  due  to  that 
disease.  Thus  4ii  of  the  patients  are  said  to  be  soldiers  who  were  present 
at  a  banquet  in  the  Winter  Palace  on  St  George's  Day,  when  it  is  the 
annual  custom  of  the  (,'zar  to  entertain  at  dinner  all  soldiers  who  have  re- 
ceived the  St.  George's  Cross.  It  is  now  runiounjd  that  one  of  the  dishes 
was  prepared  from  tainted  meat.  On  the  other  hand  it  must  be  noted  that 
if  40  cases  and  1.5  deaths  (for  3.')  of  the  soldiers  are  reported  to  have  died) 
be  sui>tracted  from  the  daily  numbers  from  November  27th  to  .30th  arc 
still  greatly  in  excess  of  the  averages  for  the  preceding  days.  In  the 
week  ended  noon  of  December  5th,  1W>  cases  of  cholera  were  ollicially  de- 
clared in  the  city,  with  79  deaths,  and  over  170  cases  remained  in  hos- 
pital at  the  end  of  last  week.  At  Odessa  cholera  has  been  manifesting 
Itself  and  has  claimed  several  victims,  as  also  at  Yalta. 

In  Constantinople  it  is  now  considerably  abating  after  a  serious  rise  in 
the  mortality,  and  niuch  indignation  has  been  felt  by  the  Mussulmans  at 
the  alleged  burial  scandals  of  their  fellows  dead  of  cholera,  whereby 
their  rites  and  ceremonies  have  been  set  aside.  At  Salonica  an  outbreak 
of  the  disease  in  the  military  hospital  has  created  mucli  disquietude. 

In  Hungary  the  epidemic  is  declared  to  be  at  an  end  after  five  months' 
visitation,  and  at  Teneriffe  cholera  has  practically  ceased. 

ADDITIONS      AND     CORRECTIONS     TO     LIST     OF 
MEMBERS. 

Lancashirr,  and  Cheshire  BrcHcA.— Sharple.s,  Thomas,  Esq.,  Dardsley, 
Lostock  Hall.  (Unattached).— Far  Molloy,  L.,  M.D.,  Blackpool,  read 
MOLLOY,  L.  G.  S.,  M.D.,  Blackpool. 

Midland  Branch.— Fov  WHrrii,  J.,  Esq.,  Nottingham,  read  White,  Joseph, 
F.R.C.S.E.,  D.C.L.,  Nottingham. 

Bath  and  Bristol  Unattached  JJiyihc/i.— Wallace,  John,  M.B.,  Weston- 
super-Mare. 

Yorkshire  Branch.— SytiTa,  Edmunp  jr.,  M.B.,  Whitwell  House,  Scarcrott 
Road,  York. 

itetropnlilan  Branch.— For  Weaver,  F.  I".,  M.D.,  Cedar  Lane,  Ilampstead, 
N.  W,,  read  Cedar  Lawn,  Hampstead,  N.W. 

Army  and  iS'oi'i/.— For  MacLaren,  G.  G.,  Sm-geon-Lieuteuant-Colonel, 
I.M.8.,  M.D.,  read  MacLaeen,  G.  G.,  7ir!(/odc-Surgcon-Lieutenaut-Colonel, 
I. M.S.,  M.D.,  Blairgowrie  (retired). 

Metropolitan  Branch  (Unattached).— For  Stre.vthfield,  T.,  Esq.,  read 
Stre.viteild.  T.,  Esq.,  University  College  Hospital,  W.C.  Add 
Kempster,  W.  H.,  M.D.,  Chesterfield,  Clapham  Common,  North  Side,  S.W. 

North  oj  Ireland  Branch  (Unattached).—Aid.  Symington,  Johnson,  M.D., 
19,  College  Gardens,  Belfast. 

ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  MEETING  of  the  Council  -will  be  held  in  the  Council  Room 
of  tlie  As.sociation,  at  No.  429,  Strnnd  (corner  of  Agar  Street, 
London,  on  'Wednesday,  the  17th  day  of  Januai-y  next,  at  2 
o'clock  in  the  afternoon. 

Fbancis  Fcft-KE,  General  Secretary. 
December  28th.  1893. 


Meetings  of  the  Council  will  be  held  on  January  17th,  April 
11th,  July  11th,  and  October  24th,  1894.  Candidates  for  elec- 
tion by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting— namely,  March  22nd, 
June  21st,  and  October  3rd,  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 

LIBRARY  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 

Mbmbees  are  reminded  that  the  Library  and  Writing  Rooms 

of  the  Association  are  now  fitted  up  for  the  accommodation 


of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


SPECIAL    CORRESPONDENCE. 


UNITED  STATES. 
[Fbom  oub  Special  Coeeespondents.] 
CHICAGO. 
Influenza  and  the  Health  of  the  IVorld's  'Fair. — Death  of  Dr. 
Charles  Warrington  Earle. — Dedication  of  the  New  Laboratory 
of  Rush  Medical  Colltye. — Illness  of  Dr.  Sanger  Brown. 
Thebe  seems  to  be  no  question  now  touching  the  extensive' 
prevalence  of  a  mild  epidemic  of  influenza.  The  classical 
symptoms,  with  which  every  physician  in  practice  became 
very  familiar  during  the  scourge  of  1890-92,  have  reappeared  ; 
though  as  yet  there  has  been  no  considerable  development  of 
those  more  serious  concomitants  or  consequences,  yet  a  few 
cases  of  pneumonia  an;  reported  by  some  practitioners  to  have 
evidently  developed  upon  what,  for  the  first  two  days,  ap- 
peared to  be  a  simple  acute  catarrli,  with  moderate  tempera- 
ture. So  extensive,  indeed,  has  been,  and  is,  the  prevalence 
of  this  mild  form  of  influenza,  and  incident,  as  it  has  been, 
upon  the  closing  days  of  the  Columbian  Exposition  that 
some  facetious  one  has  bluntly  called  it  the  "  World's  Fair 
Grip."  I  may  mention  that  the  fear  which  prevailed  in  some 
minds  as  to  the  unhealthfulness  which  was  sure  to  take 
possession  of  the  city  during  a  period  of  great  bustle  and  ex- 
citement, when  sanitary  matters  would  be  neglected,  streets 
fouled,  water  polluted,  and  sewerage  increased,  and  when  the 
minds  and  bodies  of  the  populace  were  wearied,  has  proved 
to  have  been  ill-founded.  .  The  city  has  passed  through  the 
period  of  great  strain,  and  emerges  with  a  record  which  is 
indeed  a  surprise  to  her  best  supporters.  Very  little  general 
illness  occurred  during  the  continuance  of  the  fair  ;  indeed, 
many  of  our  established  physicians  found  more  time  at  their 
disposal  than  they  had  enjoyed  for  several  years,  and  this 
notwithstanding  that  there  were  from  three  to  four  hundred 
thousand  strangers  constantly  among  us.  Accidents  also 
were  very  few.  'The  great  transportation  companies,  handling 
many  million  people,  and  many  times  vastly  overtaxing  their 
reasonable  capacity,  so  that  people  in  many  instances 
literally  clung  to  an  iron  rod  to  maintain  their  footing  and 
keep  from  falling  beneath  the  wheels — I  say  that  notwith- 
standing all  this  there  were  very  few  casualties,  and  the  hos- 
pitals had  nothing  like  the  demand  upon  them  it  was  ex- 
pected they  would  have.  All  this  sjjeaks  of  carefulness  on 
the  part  of  officials  and  employes,  and  a  certain  helpfulness  and 
good  spirit  on  the  part  of  the  average  individual. 

The  death  of  Chas.  Warrington  lOarle,  A.M.,  M.D.,  which 
took  place  at  his  residence  in  this  city  on  November  19th,  has 
cast  a  shadow  of  deep  sadness  over  the  entire  professional 
body,  whether  or  not  the  individual  members  thereof  had 
ever  been  thrown  into  immediate  contact  with  the  cheery 
disposition  and  utter  unselfishness  of  the  one  gone.  He  was 
recognised  as  a  leader  by  all,  and  his  voice  always  com- 
manded respectful  attention,  while  his  influence  and  energy 
were  always  a  power  in  any  movement  for  the  good  of  his 
fellow  men.  Those  professional  gentlemen  from  abroad  who 
were  amongst  us  during  the  Exposition  time,  will  well  re- 
member his  great  frankness,  his  cheerful  disposition,  and  his 
desire  for  a  whole-souled  sociability  and  a  warm  spirit  of 
confraternity.  They  will  remember  his  hearty  laugh  and  the 
vigorous  grasp  of  his  big  hand,  for  they  both  told  of  his 
natural  and  spontaneous  good-will.  The  funeral  ceremony 
took  place  at  a  large  West  Side  church,  which  was  filled 
with  sorrowing  patients,  students,  and  professional  men.  A 
number  of  the  medical  and  college  organisations  attended  in 
a  body.  Dr.  Chas.  Warrington  Earle  was  of  great  power  as 
a  professional  man  from  many  points  of  view.  He  was,  first, 
a  teaclier  of  wonderful  foi-ce  and  comprehensiveness,  and 
large  classes  in  two  colleges  have  for  years  paid  him  the  com- 
pliment of  close  and  eager  attention.      His   position  as  a 
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teacher  was  recognised  by  his  fellow  teachers,  and  they  un- 
jealously  raised  liim  to  the  head  of  the  colleges  with  which 
he  was  associated.  He  was,  next,  a  very  active  practitioner, 
being  recognised  as  probably  having  the  leading  general 
practice  among  the  eight  hundred  thousand  souls  living  in 
the  West  Division  of  the  city.  He  was  a  deep  thinker,  and 
a  writer  of  much  energy,  his  contributions  always  being 
eagerly  sought  and  thoughtfully  considered  as  emanating 
from  a  well-regulated  intellect.  Then,  plus  all  this,  he  was  a 
public-spirited  and  representative  citizen ;  and,  lastly,  a  noble 
man  in  the  environs  of  his  own  fireside.  Altogether  lie  was  a 
man  in  every  sense  of  the  word,  of  whom  we  were  justly 
proud,  and  his  loss  will  long  be  felt.  He  was  but  48  years  of 
age  at  death— just  in  the  height  of  his  greatest  vigour. 

The  formal  dedication  of  the  new  laboratory  building  of 
Rush  Medical  College  took  place  on  December  4th,  1893.  The 
address  of  presentation  was  made  by  Heniy  M.  Lyman,  A.M., 
M.D.,  who  reviewed  the  history  of  medicine,  and  dwelt  upon 
the  value  of  the  newer  methods  of  experimental  and  practical 
teaching.  The  laboratory  is  a  large  fave-storey  modern  build- 
ing, and,  of  course,  is  peculiarly  adapted  in  all  directions  for 
tlie  purposes  to  which  it  will  be  entirely  devoted.  All  of  the 
leading  regular  schools  of  Chicago  are  now  thoroughly  pro- 
vided with  space  and  other  means  for  the  satisfactory  prose- 
cution of  the  analytical;  experimental,  and  otherwise  prac- 
tical branches  belonging  to  a  medical  course  of  instruction. 

Another  of  our  physicians  of  recognised  worth  and  high 
standing  has  found  it  necessary  to— temporarily  at  least- 
seek  the  advantages  of  a  less  harsh  climate.  I  refer  to  Dr. 
.Sanger  Brown,  who  is  known  to  many  London  medical  men. 
Dr.  Brown  found  himself  failing,  and  discovered,  so  it  is 
understood,  alarming  signs  of  pulmonary  trouble,  and  he 
immediately  set  oft"  for  the  south,  not  stopping,  I  believe, 
until  he  reached  Kl  Paso,  Texas,  very  close  to  the  Mexican 
border  line.  lie  has  now  been  away  two  or  three  months, 
and  is  reported  to  be  doing  well  towards  recovery.  The 
wisdom  of  a  decisive  removal  cannot  be  questioned  under 
such  circumstances,  and  often— indeed,  in  the  majority  of 
Lustances-it  is  found  that  the  retirement  from  the  more 
liorthern  latitudes  must  be  permanent.  All  of  the  northern 
section  of  the  United  States,  where  the  elevation  is  but  little 
above  the  sea,  and  where,  consequently,  the  absolute 
humidity  of  the  atmosphere  is  great,  and  abrupt  changes  in 
tiie  temperature  are  very  prone  to  occur,  is  favourable  for 
the  development  of  the  "seeds  "  of  tuberculosis.  This  being 
the  case,  and  wlicrc  the  value  of  the  reverse  of  these  climatic 
conditions  is  fully  appreciated,  a  change  as  quickly  as  pos- 
sible is  at  once  urged  upon  the  occurrence  of  indisputable 
:.iigns  of  disease. 


CORRESPONDENCE. 

THE  INDIAN  OPIUM  QUESTION, 
Sir, — For  nearly  twelve  years  I  filled  the  post  of  residency 
eurgeon  at  Ilydorabad,  in  the  Deccan,  now  so  worthily  occu- 
g)ied  by  Dr.  Lawrie.  I  had  during  this  long  time  of  service 
uaequalled  opportunities  of  observing  the  habits,  customs, 
and  mode  of  life  of  the  native  noblemen  and  gentlemen  in 
«nd  about  tlie  Court  of  His  Highness  the  Nizam.  The  then 
Jlinister  to  the  Nizam  was  my  patient,  and  with  him  1  lived 
on  terms  of  intimacy  and  confidence,  and  at  his  palace,  as 
well  as  elsewhere,  I  almost  daily  had  familiar  intercourse  with 
the  "  classes  "  in  this  large  Mahomedan  society.  The  use  of 
opium  amongst  them  was,  I  may  say,  universal,  except  in  the 
small  minority,  who,  contrary  to  the  precepts  of  their  religion, 
secretly  indulged  in  the  use  of  alcohol.  It  was  not  used 
<;landestinely,  as  something  of  which  they  were  ashamed,  but 
openly,  generally  in  the  shape  of  a  small  pill  of  solid  opium, 
taken  in  the  course  of  conversation,  as  a  cigar  or  cigarette 
among  ourselves  is  taken  and  ofl'ered  in  a  smoking  room  or 
railway  carriage. 

I  not  only  never  met  with  a  "victim  to  opium,"  in  the 
Exeter  Hall  sense  of  the  term,  but  never  saw  any  bad  results 
from  the  moderate  use  of  the  drug  in  the  mode  described. 

1(  the  pages  of  the  Biiri'isu  Mbdicai.  Joubnai,  were  a  suit- 
able place  to  discuss  the  political  side  of  this  question,  I 
eould,  I  think,  show  the  well-meaning  people  in  and  out  of 


the  House  of  Commons  who  have  raised  it,  that  since  the 
days  of  the  "  greased  cartridges  "  a  more  thorny  inquiry  was 
never  entered  on,  or  one  more  fraught  with  serious  conse- 
quences.—I  am.  etc.,  \V.  C.  Maclean, 
Southamptou,  Dec.  otli.  SurgeouGcneral. 

THE  PROPOSED  AMENDMENT  OF  THE  PENAL 
CLAUSES  OF  THE  MEDICAL  ACTS. 

Sm,— I  have  read  with  very  great  interest  the  report  of  the 
Parliamentary  Bills  Committee  of  the  Association,  presented 
by  you  on  November  22nd.  In  it  I  note  Dr.  Bateman's  pro- 
posed substitute  for  the  40th  Section  of  the  Medical  Act, 
1858. 

Unfortunately,  the  substitute  makes  no  advance  on  the 
complained-of  clause,  since  the  terms  (as  given  by  Dr.  Bate- 
man),  "  style,  title,  addition,  or  description,  implying  that  he 
is  a  duly  qualified  practitioner,  or  that  he  is  registered  under 
this  Act,  or  that  he  is  recognised  by  law  as,  etc.,"  all  three 
mean  the  same  thing.  It  was  on  this  account  that  the  words 
"possessed  of  a  diploma"  were  suggested  in  place  of  the 
words  "qualified  by  law,"  which  appeared  in  Sec.  27,  subsec. 
4  (4),  line  2,  of  the  Medical  Act  Amendment  Bill,  1884.  I  do 
not  think  that  the  opinion  of  the  man  Hamilton,  referred  to 
by  Dr.  Bateman,  will  be  regarded  as  of  authority. 

The  majority  of  the  amendments  to  the  1884  Bill,  which  I 
drafted,  appeared  on  the,  amendment  paper,  and  were  favour- 
ably received.  Following  the  words  "on  and  after  the  said 
appointed  day,  if  any  person,  whether  a  registered  medical 
practitioner  or  not,  who  practises  or  professes  to  practise,  or 
publishes  his  name  as  practising  medicine  or  surgery  for 
gain,  or  receives  any  payment  for  practising  medicine  or  sur- 
gery, takes  or  uses  a  medical  title  which  is  by  this  Act  not 
permitted  to  be  entered  on  the  Ror/ister,  he  shall,  on  summary 
conviction,  be  liable  to  a  penalty  not  exceeding  twenty 
pounds  "  (See.  27,  subsec.  2),  I  proposed  the  insertion  of  the 
words,  "  and  shall  pay  the  expenses  of  the  prosecution  ;  and 
on  a  third  conviction  under  this  section  shall,  in  addition  to 
the  before-mentioned  penalty  and  tlie  payment  of  the  ex- 
penses of  the  prosecution,  be  liable  to  be  imprisoned  with  or 
without  hard  labour  for  a  period  not  exceeding  three 
months." 

As  this  subsection  dealt  only  with  the  assumption  of  a 
non-registrable  medical  title  I  proposed  a  new  subsection  be- 
tween subsections  2  and  3,  thus  : 

"  On  and  after  the  said  appointed  day  any  person  who,  not 
being  a  registered  medical  practitioner,  practises  or  professes 
to  practise  or  publishes  his  name  as  practising  any  branch  of 
medicine  or  surgery  shall,  on  summary  conviction,  be  liable 
to  a  penalty  of  forty  pounds  and  the  payment  of  the  expenses 
of  the  prosecution." 

With  a  view  to  the  prevention  of  practitioners  in  future 
employing  unqualified  (and  often  ignorant  and  incompetent) 
assistants  and  placing  them  [in  sole  charge  of  dispen- 
saries or  so-called  branch  practices,  often  at  great  distances 
(sometimes  many  miles)  away  from  the  place  at  which  the 
practitioner  is  to  be  found,  I  drafted  the  following,  to  appear 
after  tlie  4th  subsection : 

"  On  and  after  the  said  appointed  day,  it  any  person, 
whether  a  registered  practitioner  or  not,  employs  an  unre- 
gistered person  to  take  charge  of  or  conduct  any  practice, 
branch  practice,  or  dispensary  carried  on  apart  from  the  resi- 
dence of  the  employer  such  employing  person  shall,  on  sum- 
mary conviction,  be  liable  to  a  penalty  not  exceeding  twenty 
pounds  and  shall  pay  the  expenses  of  the  prosecution." 

The  point  raised  on  the  42ud  Section  of  the  1853  Act.  as  to 
the  destination  of  the  sums  recovered  as  penalties  within  the 
metropolitan  area  and  on  the  provisions  of  the  Metropolitan 
Police  Courts  Act,  is  one  which  does  not  present  the  difii- 
culty  sometimes  supposed,  especially  as  nothing  could  be 
clearer  than  the  words  of  the  section  itself,  namely  : 

"  Any  sum  or  sums  of  money  arising  from  conviction  or  re- 
covery of  penalties  as  aforesaid  shall  be  paid  to  the  Treasurer 
of  the  General  Council."— I  am,  etc., 

Lincoln's  Inn,  Dec.  and.     _BebNAB,D  O'CoNNOB. 

THE  PRESENT  EX.\MINATION  SYSTEM. 
Sib,— I  feel  convinced  that  the  better  way  to  deal  with  the 
matter  of  rejections  at  professional  examinations  would  be 
to  have  a  much  more  severe  test  a    a  preliminary  examina- 
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tioii  in  Arts  for  entry  to  the  ranks  of  the  profession.  Up  till 
recently  even  this  examination  could  be  taken  at  a  "  go-as- 
you-please"  rate,  and  could  be  split  up  and  subdivided  to  an 
infinitesimal  degree,  so  that  by  sticking  at  it  and  going  up 
for  one  or  two  subjects  at  a  time  any  dunce  could  pass  into 
the  profession  in  time,  and  then,  after  spending  long  days 
and  much  money,  he  found  that  he  could  never  manage  the 
purely  professional  examinations,  and  had  to  devote  himself 
to  other  pursuits.  All  this  wasted  time  and  money  might 
be  saved  to  many  a  man  by  having  a  much  more  stringent 
entrance  examination  in  Arts,  as  by  this  means  those  who 
were  obviously  unfitted  for  prolonged  and  severe  mental 
work  would  be  excluded  at  the  outset.  It  would,  moreover, 
have  the  effect  of  keeping  down  the  number  of  entries  to  an 
already  overcrowded  i^rofession. — I  am,  etc., 
November  2iJth.  M.D. 


A  PLEA  FOR  PROVINCIAL  PHYSICIANS. 

Sm,  -The  question  "  Should  consultants  take  silk?  "  may, 
I  think,  well  stand  over  until  some  effort  has  been  made  to 
improve  the  position  and  so  augment  the  income  of  the  pro- 
vincial physician.  When  hospital  surgeons,  Fellows  of  their 
College,  in  addition  to  their  operation  work,  absorb  the  bulk 
of  medical  consultations,  visit  patients  in  general  practice, 
attend  midwifery  cases,  dispense  medicines,  and  even  in 
some  cases  take  clubs,  no  wonder  the  public  gives  credence 
to  the  doctrine  they  themselves  preach  to  it,  namely,  that 
there  is  no  need  for  physicians  and  that  their  day  has  gone 
by.  Still  we  are  required  to  carry  on  the  work  of  the  medical 
wards  of  our  local  hospitals ;  and  as  in  nearly  all  cases  to 
attain  to  the  dignity  of  physician  we  bind  ourselves  with  the 
chains  of  iron  that  limit  the  sphere  of  action  of  Fellows  and 
Members  of  the  College,  it  becomes  obvious  tliat  we  stand  no 
chance  against  the  numerous  and  far-reaching  arms  of  our 
octopus-like  brother  of  the  knife. 

As  the  question  "Should  consultants  take  silk?"  afleets 
the  surgeon  as  well  as  the  physician,  before  it  is  finally 
settled  should  not  the  College  of  Surgeons  be  approached  as 
to  the  desirability  of  establishing  an  ethical  code  for  its 
Fellows,  similar  to  that  regulating  the  higher  diplomates  of 
the  sister  College  ? 

Our  position  is  ably  expressed  in  the  following  extract 
from  a  letter  I  received  last  year  from  an  illustrious  friend  in 
London,  who  by  sheer  integrity  and  conspicuous  ability  has 
raised  himself  to  the  high  position  he  now  enjoys.  He  says : 
"  A  physician  is  at  a  great  disadvantage  almost  anywhere  out 
of  London.  The  Membership  of  the  College  is  a  tie  which 
acts  to  his  disadvantage,  at  any  rate  up  to  a  certain  point, 
and  the  status  it  confers  is  unknown  to  the  public  and 
ignored  by  the  surgeons,  wlio  are  in  effect  general  prac- 
titioners."-1  am,  etc., 

December  llth.  M.R.C.P.LoND. 


SCOTCH  POOR-LAW  MEDICAL  OFFICERS  AND  THE 
PARISH  COUNCILS  BILL. 
Sm,— As  the  Parish  Councils  Bill  for  Scotland  which  the 
Government  have  in  contemplation  to  pass  early  next  session 
will  probably  deal  with  the  Poor-law  and  its  medical  officers, 
it  is  time  these  officers  were  bestirring  themselves  to  have 
some  of  their  grievances  redressed.  Foremost  among  these 
is  their  not  having  any  "  fixity  of  tenure  "  ;  I  mean  by  this 
that  they  can  at  present  be  dismissed  at  very  short  notice  by 
their  parochial  boards,  the  members  of  which  are  in  many 
cases  ignorant  and  illiterate,  and  anything  but  desirable 
masters.  This  should  be  altered,  and  the  power  to  dismiss 
conferred  on  the  Board  of  Supervision.  This  Board  of  Super- 
vision is  itself  very  much  in  need  of  reform,  as  it  is  at 
present  chiefly  composed  of  lawyers,  who  frequently  have 
not  much  sympathy  with  medical  grievances.  At  least  an 
equal  number  of  medical  men  should  be  on  the  new  board. 
Then,  again,  retiring  allowances  or  pensions  should  be 
granted  to  parochial  medical  officers,  as  they  are  as  much 
entitled  to  this  as  any  of  the  officers  in  the  Civil  Service. 

I  hope  the  Parliamentary  Bills  Committee  will  take  the 
rnatter  up,  and  that  our  medical  brethren  in  Parliament  will 
give  all  the  assistance  they  can.-^I  am,  etc., 
December  llth.  Pabochial  Mbdical  Opficeb. 


SALVATIONIST  SHELTERS  AND   INFECTIOUS 

DISEASES. 

Sra, — The  decision   in  the  late  appeal  case,  Colclough  v. 

the  Vestry  of   St.   George-the-Martyr,   Southwark,  is  of  so 

much  importance  that  I   venture  to  draw  the  attention  of 

your  readers  to  the  following  facts  : 

(A)  As  to  the  magistrate's  finding  : 

(1)  That  there  was  exposure  of  a  small-pox  patient  in  the 
Blackfriars  shelter. 

(:2)  That  many  persons  were  admitted  to  the  shelter  on  the 
same  and  following  nights. 

(3)  That  the  disinfection  alleged  to  have  been  carried  out 
in  the  shelter  was  insufficient  in  the  face  of  a  dangerous  in- 
fectious disease. 

(4)  The  magistrate  decided  that  there  was  a  letting  for  hire 
of  part  of  a  house,  and  that  the  medical  certificates  produced 
were  not  in  conformity  with  the  Act.  He  fined  defendants  £10. 

(B)  As  to  the  appeal : 

(1)  Judges  decided  there  was  not  a  "  letting"  of  the  house, 
and  dismissed  the  appeal  on  that  point. 

(2)  Mr.  .Justice  Wills  said  it  was  clearly  a  case  in  which  the 
Act  ought  to  apply,  but  does  not. 

I  will  remind  readers  that  Mr.  Fowler,  President  of  the 
Local  Government  Board,  in  answer  to  a  question  in  the 
House  of  Commons,  stated  that  the. shelters  were  under  the 
control  of  the  medical  officers  of  health,  and  that,  if  entry 
were  refused,  they  could  gain  admission  on  a  magistrate's 
order. 

This  seems  like  chaos.  Mr.  Justice  Wills  says  the  Act  docs 
not  apply ;  Mr.  Fowler  appears  to  have  a  contrary  opinion. 
Meanwhile  small-pox  is  rapidly  extending,  and  these  shelters, 
while  unregulated,  form  a  standing  menace  to  the  public 
safety.  Ijcgislation,  in  my  opinion,  is  urgently  required.— 
lam,  etc.,  F.  J.  Wai.do,  M. A.,  M.D.Cantab., 

Medical  Ofllcer  of  Health,  St.  GeorBC-the-Martyr 
Southwark,  Inner  Temple,  and  Middle 

Temple,  B.C.,  Dec.  4tli.  Temple. 


THE  QUESTION  OF  THE  INCREASE  OF  CANCER. 

Sir, — In  the  recently  published  number  of  the  Proceedings 
of  the  Royal  Society,^  there  appears  a  paper  by  Mr.  King  and 
Dr.  Newsholme  in  which  these  gentlemen  maintain  that  the 
increase  in  cancer  of  late  is  only  apparent.  Examination  of 
the  Registrar-General's  annual  reports  shows  that  the  propor- 
tionate mortality  from  cancer  now  is  four  times  greater  than 
it  was  fifty  years  ago.-  No  other  disease  has  manifested 
such  a  great  increase.  The  authors  endeavour  to  show 
that  the  whole  of  it  is  due  to  improved  diagnosis,  and 
the  more  careful  certification  of  the  causes  of  death. 
This  paradoxical  assertion,  to  my  mind,  bears  the  stamp 
of  improbability.  I  think  everyone  will  admit  that  the 
great  improvement  which  has  undoubtedly  taken  place 
in  professional  knowledge  during  the  last  half  centuiy 
has  tended  to  the  more  correct  diagnosis  of  cancer.  Maiiy 
fatal  internal  diseases  formally  attributed  to  this  disease  are 
now  almost  invariably  ascribed  to  other  causes.  This  being 
so,  ita  effect  on  the  annual  registered  cancer  mortality  must 
have  been  to  purge  it  of  many  errors ;  hence  we  are  justified 
in  assuming  that  the  latest  of  these  reports  more  nearly  ap- 
proximate the  actual  truth  than  any  others,  instead  of  being 
the  most  divergent  from  it  as  implied  by  Mr.  King  and  Dr. 
Newsholme's  theory.  I  am,  of  course,  well  aware  that  mor- 
tality statistics  are  still  veiy  imperfect,  but  this  does  not  in- 
validate my  contention  that  year  by  year  improving  dia- 
gnosis is  rendering  them  ever  less  so. 

In  support  of  their  theory,  the  authors  allege  that  the 
whole  increase  has  taken  place  in  "inaccessible"  cancer 
difficult  of  diagnosis,  while  "accessible"  cancer,  easily  dia- 
gnosed, has  remained  stationary.  The  latter  term  they  apply 
to  cancer  of  the  uterus,  breast,  vagina,  and  tongue,  while  all 
others  are  denominated  inaccessible.  According  to  this 
arbitrary  division,  cancer  of  the  skin,  mouth,  lips,  and  ex- 
ternal genitalia  are  classed  as  inaccessible  ;  but  these  together, 
in  males,  constitute,  according  to  my  estimate,'  alaout  40  per 

1  No.  327,  vol.  ilv. 

-  For  details  see  a  paper  by  the  writer  on  "The  Prevalence  o£  Cancer 

and  its  Increase,"  Medical  Chronicle,  February,  18!1.3,  p.  .103. 

3  The  Initial  Seats  of  Neoplasms  and  their  Relative  Frequency  based 

on  the  Analysis  of  15,481  Consecutive  Cases,  Annals  of  Sun/cry,  October, 

18'Jl. 
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( (lit.  of  all  their  caiieera.  Svioli  a  serious  error  is  of  itself 
suffiuiont  to  invalidate  tlie  iiifereuces  based  upon  this  faulty 
subdivision. 

Moreover,  tlie  authors'  conclusion  is  entirely  at  vari- 
nuee  with  the  results  obtained  by  Dr.  Ogle  and  Dr. 
tirimshaw.  Dr.  Ogle's*  figures  show  that  all  the  seats 
of  the  disease  have  participated  in  the  increase,  althougli 
it  has  for  the  most  part  atlected  the  commoner  ones  in 
a  rather  less  degree  than  the  others.  Dr.  Griinshaw's 
data  (.for  the  five  years  1887-91)  also  show  that  all  the  seats 
of  the  disease  have  participated  in  the  increase,  and  that 
without  any  considerable  disturbance  of  the  normal  propor- 
tionate localisations.  Against  these  deiinitive  results,  which 
plainly  contravene  their  theory,  Jlr.  King  and  Dr.  News- 
holme  have  nothing  to  oppose  but  reference  to  the  Frank- 
fort mortality  statistics,  for  which  they  seem  to  have  an  in- 
ordinate atlection.  These,  as  I  shall  show,  are  utterly  unre- 
liable for  such  a  purpose. 

The  Registrar-General's  reports  show  that  the  increasing 
cancer  mortality  has  aiiected    males    relatively    to    a  much 
greater  extent  than  females.     According  to  Mr.  King  and  iJr. 
wewsholme's  theory  this  is  due  to  diagnostic  errors,  owing  to 
most  male  cancers  being  situated,  as  they  allege,   in  inacces- 
sible regions,  where  such  mistakes  would  be  likely  to  occur. 
I  But  is  it  true  that  most  male  cancers  are  situated  in  inacces- 
sible regions  ?    My  answer  is  certainly  not.    On   making  an 
analysis  of  2,6(i9  cases  of  primary  cancer  in  males   consecu- 
tively under  treatment  in  the  medical  and  surgical   wards    of 
four  large  metropolitan  hospitals  1  have  found  that  26.3   per 
cent,  were  of  the  tongue  and  mouth,  14.3  per  cent,  of  the  skin, 
12.2  per   cent,  of  the  lower    lip,    and   0.8  per  cent,  of  the  ex- 
ternal genitalia.    As  against  these  facts    the  authors  have 
lOtliing  to  ojipose  but  the  Frankfort  returns.     These  are, 
)r  the  following  reasons,  in  many  respects  so  misleading 
8  to  be  useless  for  deciding  such  a  momentous  question 
g    the  one  at   issue.      In   the  first  ])lace  the   total   num- 
er  of  cases  tabulated  is  much  too  smafl  to  admit  of  reliable 
iverages  being  deduced  from  them;   for  instance,  only  1,025 
ases  of  male  cancer  are  included.     Secondly,  in  a  large  pro- 
iOrtion  of  these  cases  (170)  the  localisation  of    the  disease  is 
ladefiiied.     Thirdly,   the  localisations  differentiated  are  so 
Qperfectly  specified  that  no  ^separate  discrimination  is  made 
'  tlie  numerous  cancers  of  the  skin,  mouth,  lip,  and  external 
milalia.  Fourthly,  as  in  most  mortality  statistics, the  number 
:  cases  assigned  to  the  stomach  (29.2)  per  cent.)  and  to   the 
/er  (18.6    pei-    cent.)    is    unduly  exaggerated,   presumably 
7ing  to  defective  returns,  as  with  us. 

As  an    instance  of    the  unreliability    of  these   statistics,- 

dng  to  the  small  number  of  cases  tabulated,  reference  njay 

made  to  the  position  assigned  to  cancer  of  the  tongue,  of 

licli  only  20  cases  were  registered,  or  1.9  per  cent. 

Another  statement  on  which  the  authors  rely  for  maintain- 

;  their  theory  is,  that  males  and  females  sutler  equally 

m    cancer  of  those  parts  of    the  body  common  to  both 

CCS.     Far  from  it  being  so,  my  analysis  shows  that  with 

!  exception  of  cancer  of  the  liver,  rectum,  intestines,  and 

:ual  glands  (ovaries  and  testes),  to  which  both  sexes  are, 

leed,  equally  liable,  in  all  other  situations,  common  to  the 

)  sexes,  males  are  very  much  more  frequently  affected  than 

(ales.    In  the  lower  lip,  their  liability  is  108  times  gieater 

n  that  of  females  ;  in  the  larynx,  8.5  times ;  in  the  tongue 

mouth,  7  times;  in  the  bladder,  2.7  times  ;  in  the  skin, 

mes ;  in  the  uisophagus  and  anus,  1.7  times;  in  the  sto- 

,ch,  1.6  times  greater,  and  so  on.     From  the  foregoing,  it 

ly  be  gathered  that  the  data  on  which  the  authors  have 

led  for  proving  their  theory  are  eminently  untrustworthy. 

tlic  otlicr  hand,  the  uniformity  in  the  variations  of  the 

renieuts  of  increase  in  the  long  succession  of  years ;   the 

;  that  the  increase  has  not  been  confined  to  one  or  a  few 

ts  of  the  body,  but  has   involved  them  all— on  the  whole 

liout  any  considerable  disturbance  of  the  normal  propor- 

late  ratios ;  the  fact  that  the  increase  has  been  diffused 

r  the  whole  country,  instead  of  being  limited  to  certain 

ts;  and  the  fact  that  similar  increase  has  taken  place  in 

t  civilised  communities  where    statistical  records  have 

1   kept :    these  considerations,   together  with   the   other 

s  mentioned  in  the  course  of  this  letter,  point  conclu- 

ly  to_tlie  reality  of  the  increase  in  cancep,  whielt  Js,  I 

*  Repor;  for  18«». 


maintain,  as  clearly  established  as  any  such  statistical  result 
possibly  can  be. — I  am,  etc., 

Piestou,  Nov.  ISth,  W.    EOGEB    WILLIAMS. 

PRELIMINARY  SCIENTIFIC  INSTRUCTION. 
Sib, — I  should  like  to  be  permitted  to  make  a  few  observa- 
tions about  the  study  of  the  more  scientific  branches  of  the 
cuiTiculum  before  registration.  The  subjects  I  allude  to  are 
chemistry,  biology,  and  physics.  These  subjects  should,  I 
contend,  be  studied  after  registration,  and  at  a  medical 
school.  The  students  study  these  subjects  in  order  to  enable 
them  to  appreciate  better  materia  medica,  anatomy,  and 
physiology.  That  they  may  gain  the  full  advantage  from  a 
course  of  physics  (to  take  one  of  these  subjects),  it  is  better 
that  they  should  be  taught  by  a  teacher  who  understands 
and  apijreciates  the  requirements  of  medical  students  by 
having  undergone  a  medical  training.  Who  but  such  a 
teacher  can  so  constantly  keep  before  them  the  bearing  of 
the  laws  of  the  science  upon  the  subjects  they  will  afterwards 
have  to  study,  or  can  so  frame  his  course  as  to  bring  into 
illustration  constant  physiological  and  pathological  facts ':■ 
One  need  only  instance  the  subject  of  hydrokineties  ;  who 
but  a  medical  man  would  be  likely  to  draw  attention  to  the 
laws  governing  the  circulation  of  the  blood,  the  pulse,  the 
pressure  upon  the  aortic  valve  and  upon  the  walls  of  an 
aneurysm  'r  Biology  should  be  studied  at  the  same  time  as 
elementary  human  anatomy.  My  experience  in  teaching 
men  this  subject  has  shown  me  how  difficult  it  is  to  give 
them  any  real  comprehension  of  it  unless  they  have  had 
some  grounding  in  the  structure  of  the  human  body.  To 
take  another  ground,  why  should  such  important  subjects  be 
wholly  relegated  to  the  schoolroom,  at  a  time  when  the  stu- 
dent is  too  young  to  appreciate  them,  and  when,  mixed  up 
as  they  must  be  with  all  the  subjects  for  the  preliminary 
examination,  they  are  likely  to  consist  more  of  coaching  for 
the  particular  examination  than  of  a  properly^  detailed  prac- 
tical and  experimental  course  Y  Let  these  subjects  be  taught 
in  an  elementary  fashion  at  the  preparatory  schools  if  room 
can  be  found  for  them,  but  let  this  be  supplemented  by 
proper  courses  at  the  medical  school.  This,  let  me  add,  is 
the  rule  in  France,  where  also,  in  the  case  of  physics,  stu- 
dents have  to  attend  a  practical  course  (including  the  use  of 
such  instruments  as  the  polariscope,  induction  coil,  galvanic 
cells,  proof  of  Ohm's  law,  etc)  as  well  as  a  theoretical  course. 
— 1  am,  etc., 

Dawson  Tcbnbr, 

Lecturer  on  Physics  at  Surgeons'  Hall,  Edinburgh, 
Edinburgh,  Dee,  12th, 


PUERPERAL  SEPTICEMIA. 

SiE, — Dr.  Playfair's  letter  in  your  issue  of  November  25th 
recalls  two  cases.  1,  In  February,  1893,  mother  confined 
under  strictly  antiseptic  precautions,  died  in  five  days  of 
puerperal  septicaemia.  In  the  same  household  cases  of 
sewer  throat  were  common,  and  an  injury  (open  wound)  took 
on  erysipelatous  infiammation,  terminating  fatally  in  ten 
days.  Drainage  defective  everywhere,  ventilating  the  sewer 
gas  right  into  house.  2.  In  April,  1893,  mother  coiiUikhI 
under  strictly  antiseptic  precautions ;  about  five  days  after 
ciinfinement  puerperal  septiciemia  of  a  continued  type.  On 
stopping  ux)  joints  of  watercloset  soil  pipe  with  the  proper 
"compo.,"  and  flushing  drains  with  perchloride  solution, 
patient  recovered. — I  am,  etc., 

EjxwAiti)  II.  Ryan-Tenison. 

lielstonc,  North  Devon,  Nov.  asth... 


UNDER-  OR  OVER-DOSE  OF  CHLOROFORM. 
Sin,  —It  is  not  justice,  either  to  the  subject  or  to  the  ad- 
ministrators, that  the  letter  of  Dr.  Robert  Bell  should  be 
allowed  to  pass  without  comment,  inasmuch  as  it  contains 
an  inferential  condemnation  of  every  medical  man  who  has 
had  the  misfortune  to  lose  a  patient  under  chloroform  eoin- 
cidently  with  an  administration  of  50  minims  and  up^yards  of 
tlie  drug.  It  mayor  may  not  be  a  "well. known  fact  that 
IS  minims  of  chloroform  absorbed  by  the  blood  will  induce 
complete  an.iesthesia  in  an  adult;  "but  even  if  it  is,  it  has 
no  bearing  upon  the  cause  of  death,  as  there  is  no  evidence, 
in  most  of  these  cases,  that  18  minims,  or  any  other  exact 
quantity,  have  "been  absorbed  by  the  blood."    A  drachm  or 
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more  may  liave  been  poured  on  to  the  lint,  or  into  the  in- 
lialer,  but  unless  the  amount  of  ehloroform  lost  by  evapora- 
tion is  estimated  exactly,  as  also  the  amount  exhaled  by  the 
patient,  it  is  utterly  impossible  for  anyone  to  even  approxi- 
mately estimate  how  much  chloroform  has  "been  absorbed 
by  the  blood." 

Dr.  Bell  says:  "If  50  minims  of  chloroform  are  given  in 
three  minutes  from  a  drop  bottle  through  the  medium  of  a 
piece  of  lint,  the  possibility  is  that  more  than  18  minims 
anay  have  been  inhaled,  and  suilicient  to  warrant  the  belief 
that  the  result  is  due  to  an  over-dose." 

Is  this  the  kind  of  evidence  upon  which  we  are  warranted 
dn  entertaining  a  belief  which  is  both  a  prejudgment  of  an 
important  totally  unsettled  question,  and  a  condemnation  in 
ubsentia  of  the  competence  or  carefulness  of  those  medical 
men  wlio  have  already  sufTered  the  injury  of  having  lost  a 
patient  under  chloroform?  His  " belief  "  does  not  explain 
how  it  happens  that  in  the  vast  majority  of  cases  enormously 
more  chloroform  is  administered  than  the  amount  he  con- 
siders sufficient  to  render  probable  an  absorption  "  by  the 
blood  "  of  more  than  18  minims,  nor  does  he  explain  how  it 
is  that  the  great  majority  of  deaths  occur  before  the  patient 
is  under,  or  whilst  he  is  coming  from  under,  or  during  some 
temporary  lull  in  the  administration. — I  am,  etc., 

Blackpool,  Oct.  25th.  Wm.  HabdMAN. 

OX  TAKING  THE  OATH. 

Sib, — When  giving  evidence  at  the  Lancaster  assizes  a  few 
days  ago  I  took  the  oath  with  uplifted  hand,  as  I  have  been 
in  the  habit  of  doing  for  the  last  two  years  or  so.  It  excited 
no  remark  at  the  time,  but  Mr.  Justice  Day,  when  comment- 
ing on  a  case  shortly  afterwards,  took  the  opportunity  of 
making  the  following  remarks.  I  quote  from  the  report  in 
the  Lancaster  Observer.  "He  took  the  oath  in  the  ordinary 
way,  gentlemen  ;  that  is,  he  did  not  adopt  what  has  now  be- 
come the  fashion  among  some  doctors — you  have  seen  them 
do  it  to-day — of  lifting  the  hand.  This  is  one  of  the  latest 
medical  theories,  and  these  doctors,"  continued  his  lordship 
with  significant  gesture  and  sarcastic  tone,  "tell  you  that 
people  get  germs  into  their  system  when  they  kiss  the  Book ; 
germs  indeed,  as  if  they  could  get  germs  by  kissing  a  New 
Testament." 

What  difference  the  form  of  oath  taken  by  a  witness  can 
make  to  his  lordsliip  I  fail  to  see,  and  I  think  it  a  pity  that  a 
judge  whom  we  all  respect  so  much  should  go  out  of  his  way 
to  make  sneering  remarks,  even  though  half  jocular  in  tone, 
about  that  which  is  a  cleanly,  a  decent,  and  a  reverent  way  of 
swearing  by  God's  name. — I  am,  etc., 
Lancaster,  Nov.  Btli.  A.  S.  Baklino. 


THE  ST.  JOHN  AMBULANCE  ASSOCIATION  AND  ITS 
D0CT0E8. 
Sib, — The  Bbitish  Medical  Joubnal  of  October  28th  eon- 
tains  a  letter  on  the  payment  of  lecturers,  with  which  a  long 
experience  as  lecturer  and  examiner  leads  me  to  differ  almost 
in  toto.  Whether  the  Association  can  afford  such  fees  as 
could  be  accepted  by  lecturers  is  a  matter  for  its  Council  to 
decide,  but  now  that  the  wealthier  classes  have  given  up 
ambulance  work  as  a  dilettante  entertainment  and  it  is 
carried  on  by  members— for  the  most  part  working  men  and 
women— for  the  benefit  of  their  fellow  creatures,  for  the 
doctor  to  mulct  them  for  fees  for  his  lectures,  in  addition  to 
the  5s.  usually  charged  by  the  centre,  is  making  tliem  pay 
too  much  for  the  privilege,  and  is  a  course  I  personally  would 
never  think  of  adopting.  The  necessity  for  everyone  being 
taught  first  aid  and  the  rudiments  of  nursing  is  so  important 
that  I  consider  a  full  course  should  be  included  in  every 
child's  curriculum  and  be  paid  for  as  such :  but,  so  long  as 
this  good  work,  so  ably  organised  by  St.  John  and  kindred 
associations,  is  carried  out  voluntarily  in  civil  life,  no 
further  tax  should  be  made  upon  the  volunteers'  pockets. 
I  have  around  me  at  the  present  moment  numbers  of  pretty, 
though,  .for  the  most  part,  inexpensive  mementos  of  tlie 
pleasant  times  I  have  had  during  the  past  fifteen  years 
■with  my  classes ;  and  I  appreciate  them  far  more  than  I 
should  have  done  so  many  stereotyped  sums  of  money  drawn 
from  the  members  for  so  many  perfunctory  lectures.  No  ;  it 
is  the  pleasure  of  teaching  willing  pupils,  not  merely  lectur- 


ing to  them,  that  makes  the  work  so  congenial.  For  my  own 
part,  I  have  never  been  satisfied  with  fewer  than  seven  or 
eight  lectures,  and,  as  an  examiner,  I  have  found  the  greatest 
number  of  ineflicients  in  those  classes  which  have  only  had 
the  bare  five  lectures  in  a  hard-and-fast  manner  from  paid 
lecturers  at  so  much  for  the  "course,"  for,  despite  the  high 
scientific  and  oratorical  powers  often  displayed,  their  effect 
has  only  been  such  as  to  confuse  the  brains  of  their  more 
humble  "patrons."  On  the  other  hand,  I  consider  that  a 
judicious  extension  of  the  honours  of  the  Order  might  well 
be  meted  out  to  doctors  who  have  given  long  services  to  the 
Association. — I  am,  etc.,  E.  I^uke  Feeeb, 

Surgeon-Maior  A.M.R. 
E.Kaminer  and  Lecturer  St.  Jolin  Ambulance 
Birmingham,  Oct.  81st.  Association. 


THE  MEDICAL  AND  DENTAL  PROFESSIONS. 

Sib, — Mr.  Miller  seems  to  have  entirely  misconstrued  my 
letter  in  the  British  MBnicAL  Joubnal,  of  October  28th. 
All  reputable  dentists  are  fully  aware  of  the  necessity  for 
legislation  that,  to  quote  Mr.  Miller,  "would  make  it  a 
criminal  procedure  to  practise  any  branch  of  the  healing  art 
without  qualification  to  do  so ;  "  but  they  are  still  more 
keenly  alive  to  the  fact  that  such  legislation  would  not 
materially  affect  their  profession  so  long  as  it  is  permissible 
for  (legally)  qualiiied  dentists  to  advertise. 

To  permit  registered  dentists  to  advertise  is  to  legalise 
empiricism,  and  until  our  highest  medical  authorities  take 
that  view  of  it  surely  it  is  unreasonable  to  expect  the  public 
to  be  more  discriminating. — I  am,  etc., 

Scarborough,  Nov.  lith.  ThoS.   E.   CONSTANT. 


INDIAN  HEMP  AND  INSANITY  IN  EGYPT. 

SiE, — I  must  ask  Dr.  Sidney  Davies  to  excuse  my  declining 
to  accept  his  correction  of  my  statement  that  "  one  sole 
lunatic  asylum  suffices  for  all  known  cases."  The  provincial 
hospitals  he  alludes  to  are  fifteen  in  number,  and  in  none  of 
them  is  there  any  accommodation  for  lunatics.  When  cases 
of  madness  occur  in  the  interior  of  the  countiy  they  are  taken 
to  tlie  nearest  hospital  in  the  first  instance,  and  as  soon  as 
the  diagnosis  is  established  they  are  at  once  fonvarded  to  the 
asylum  at  Abbasiyeh.  There  is  a  standing  rule  in  tlie  sani- 
taiy  administration  that  patients  mentally  afflicted  are  not 
to  be  detained  locally  for  more  than  forty-eight  hours. 
Under  the  old  regime  these  unfortunate  creatures  used  to  be 
kept  for  weeks  or  months  in  chains,  and  the  above-mentioned 
regulation  was  made  in  order  to  put  an  end  to  the  scandal. 

The  greater  part  of  Dr.  Davies's  experience  in  Egypt  was 
acquired  in  the  Esbekieh  quarter  of  Cairo,  where  he  held  a 
Government  appointment  prior  to  his  transfer,  for  a  brief 
period,  to  the  police.  This  is  the  quarter  where  congregatef 
the  scum  of  Greece  and  the  Levant.  It  is  vei-y  hard  indeed 
on  the  honest  and  hard-working  fellahin — the  backbone  ol 
Egypt — that  their  morals  should  be  judged  by  the  standard! 
obtaining  amongst  the  off-scourings  of  the  Eastern  Mediter': 
ranean  littoral.  I  speak  of  the  provincial  Egyptians  as  Ij 
knew  them  less  than  five  years  ago.  What  they  may  dete 
riorate  into  now  that  the  trade  in  strong  drink  has  becomf 
widespread  is  a  problem  on  which  I  do  not  like  to  reflect.  " 
greatly  fear  that  in  permitting  an  unrestricted  sale  of  alco 
hoi,  while  haschiscli  is  sternly  forbidden,  the  Egyptiar 
authorities  are  paving  the  way  for  the  ruin  of  the  i^eople.^ 
am,  etc., 
No%'omber  itli.  Pybamid.    i 


APPARENT   RELATION   BETWEEN   THE   BIRTH-RA 
AND  MILK  SUPPLY. 

Sib, — Kindly  give  me  space  to  publish  some  facts  o 
nected  with  tlie  apparent  relation  which  seems  to  exist ' 
tween  the  birth-rate  and  milk  supply  in  Ireland  which  I " 
not  seen  noticed  before. 

During  the  past  16  years  there  were  registered  in  Irelaj 
49S,.363  births  in  fir?t  quarter,  509,482  in   second,  458,19:" 
third,  and  434,318  in  fourth  ;  in  Leinster  122,332  births  in 
quarter^  126.970  in   second,  115,411   in  third,   and   107,02' 
fourth;  in  Munster  127,842  births  in  first  quarter,  133, ,53; 
second,   115, .549   in  third    and   108,173  in  fourth;  in   Uli 
169,244  births  in  first  quarter,  177,322  in   second,  158,983^ 
third,    and    151,286    in    fourth ;    and  in    Connaught   7i 
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birtlis  in  first  quarter,  71,057  in  second,  08,250  in  third,  and 
67,83:2  in  fourth. 

In  all  the  t'ountios,  except  in  those  of  Connaught  and  in 
Clare  and  Donegal,  the  sum  of  the  second  quarters  exceeds 
that  of  the  others.  In  tliese  exceptions  tlie  sura  of  the  first 
quarters  is  highest.  The  sum  of  tlie  fourth  quarters  is  lowest 
in  all  the  counties  e.Kcept  in  Leitrim,  Roscommon,  and  Mayo. 
In  the  two  lirst  named  of  these  exceptions,  tliat  of  the  third 
quarters  is  lowest,  and  in  Mayo  that  of  the  second  is  ex- 
<;eeded  by  those  of  the  others. 

A  comparison  of  the  actual  number  of  times  the  highest 
birth-rate  was  registered  in  the  several  quarters  during  the 
16  years  shows  that  in  Ireland  it  occurred  5  times  in  the  first 
quarter,  11  times  in  the  second;  in  Leinster  it  occurred  16 
times  in  the  second  quarter;  in  Munster  it  occurred  once  in 
the  first  quarter,  and  1.5  times  in  the  second;  in  Ulster  it  oc- 
curred twice  in  the  first  quarter,  and  14  times  in  the  second  ; 
in  Connaught  it  occurred  10  times  in  the  first  quarter  ;  in  the 
counties  of  I^einster  it  occurred  51  times  in  the  first  quarter, 
132  in  the  second,  and  7  in  the  third ;  in  the  counties  of 
Munster  it  occurred  SH  times  in  the  first  quarter,  70  times  in 
the  second,  and  3  times  in  the  third  ;  in  the  counties  of  Ulster 
it  occurred  34  times  in  the  first  quarter,  106  times  in  the 
second,  and  3  times  in  the  third ;  and  in  the  counties  of  Con- 
naught it  occurred  ,'57  times  in  the  first  quarter,  18  times  in 
the  second,  4  times  in  the  third,  and  once  in  the  fourth. 
The  first  and  second  quarters  were  equal  once  in  the  counties 
Kildare,  Meath,  and  Fermanagh. 

A  similar  comparison  of  the  lowest  birth-rate  shows  that 
in  Ireland  it  occurred  10  times  in  the  fourth  quarter  ;  in 
Leinster  it  occurred  16  times  in  the  fourth  quarter ;  in 
Munster  it  occurred  16  times  in  the  fourth  quarter ;  in  Ulster 
it  occurred  once  in  the  third  quarter,  and  15  times  in  the 
fourth ;  in  Connauglit  it  occurred  5  times  in  the  third 
quarter,  and  11  times  in  the  fourth  ;  in  the  counties  of  Leinster 
it  occurred  6  times  in  the  first  quarter,  27  times  in  tlie  third, 
and  159  times  in  the  fourth  ;  in  the  counties  of  Munster  it  oc- 
curred 14  times  in  the  third  quarter,  and  82  times  in  the 
fourth  ;  in  the  counties  of  Ulster  it  occurred  0  times  in  the 
first  quarter,  once  in  the  second,  32  times  in  the  third,  and 
104  times  in  the  fourth  ;  and  in  the  counties  of  Connaught  it 
ocouiTed  twice  in  tlie  first  quarter,  13  times  in  the  second,  23 
times  in  the  third,  and  41  times  in  the  fourth.  The  lowest 
birtli-rate  was  once  registered  equal  in  the  third  and  fourth 
quarters  in  Tyrone  and  Roscommon, 

Allowing  nine  months  for  gestation  and  one  for  the  time 
which  usually  intervenes  between  birth  and  registration,  it 
may  be  concluded  that  tlie  highest  rate  of  conception  takes 
place  in  June,  .July,  and  August ;  and  tlie  lowest  in  Decem- 
ber, January,  and  February.  Nearly  j^all  exceptions  to  this 
rule  occurred  in  the  western  counties. 

To  ascertain  if  there  existed  any  relation  between  the  milk 
supply  and  the  rate  of  conception,  I  made  inquiries  all  over 
Ireland,  witli  the  following  result:  In  4  instances  the 
liighest  rate  of  milk  supply  was  stated  to  be  in  April,  in  ,36 
instances  in  May,  in  84  instances  in  June,  in  84  instances  in 
in  July,  in  56  instances  in  August,  in  11  instances  in  Septem- 
ber, and  in  3  instances  in  October;  and  the  lowest  rate  was 
in  2  instances  stated  to  be  in  October,  in  10  instances  in 
November,  in  57  instances  in  December,  in  84  instances  in 
January,  in  78  instances  in  February,  and  in  40  instances 
in  March. 

I  make  no  comment  on  the  facts  stated,  but  would  like  to 
know  if  in  England  or  any  other  country  similar  facts  have  been 
observed. — 1  am,  etc.,  Jas.  T.wi.ok,  L.R.CP.  andS.L, 

RCBistrar  of  Jiirths,  Deaths,  and  Marriages. 

Tandragec  Uispensavy  DiBtrict,  Nov.  2ud. 


CHILDREN  IN  QUARANTINE. 
Sib, — We  engage  nurses  for  sick  children ;  why  should  we 
not  have  companions  for  the  convalescent  ?  I  have  recently 
been  visiting  some  friends  who  had  had  a  most  dangerous  and 
infectious  illness  in  their  family.  Six  members  were  attacked, 
and  one  child  died  from  it.  All  their  friends  and  relations 
feared  to  stay  with  them,  and  the  condition  of  the  little  con- 
valescents was  truly  pitiable,  surrounded  by  grief-stricken 
faces ;  the'  depression  caused  by  extreme  weakness  was 
thereby  considerably  augmented.  I  am  very  fond  of  children, 
and  have  had  much  experience  witli  them,  so  I  undertook  the 


task  of  "  cheering  up  "  the  little  invalids,  and  succeeded  so 
well  that  at  the  end  of  a  few  weeks  they  were  pronounced 
stronger  than  they  had  ever  been. 

Might  not  I  and  some  other  ladies  form  an  association  for 
the  care  of  convalescent  children  ?  We  could  have  certain 
rules,  and  send  out  our  members  for  various  periods,  like 
nurses  are  sent. 

Supposing  a  child  to  have  had  scarlet  fever.  He  is  separ- 
ated from  his  brothers  and  sisters,  and  most  likely  has  a 
trained  nurse  who,  though  invaluable  in  actual  illness,  is  not 
the  most  amusing  companion  for  the  tedious  days  of  re- 
covery. Would  not  the  mother  be  glad  of  a  cheerful,  edu- 
cated, child-loving  woman,  who  would  take  chai'ge  of  her 
little  one  for  a  few  weeks  (either  at  his  own  home  or  at  any 
health  resort),  and  leave  her  free  to  attend  to  the  other  mem- 
bers of  the  family  ?  I  am  quite  willing  to  ofier  my  services 
in  any  such  case,  and  so,  I  am  sure,  is  many  another 

November  1st.  Lo^•Elt  0¥  CniLDnEN. 


CHLOROSIS. 

Sm, — The  preliminary  report  on  the  cause  of  chlorosis  by 
Dr.  E.  Lloyd  Jones  in  the  British  Medical  Jouenai,  for 
September  23rd  is  very  interesting.  I  wish  to  point  out,  not 
in  a  captious  spirit  but  entirely  with  a  view  to  a  complete 
consideration  of  the  subject,  that  some  of  the  writer's  state- 
ments require  qualification.  Chlorosis  is  stated  by  him  to  be 
a  disease  peculiar  to  girls,  yet  such  a  close  observer  as  the 
late  Austin  Flint  held  that  it  does  occur  among  boys,  though  veiy 
rarely.  It  is  not  diflicult  to  believe  this,  for  we  know  that 
hysteria  is  sometimes  met  with  in  boys.  I  think  the  most 
important  point  in  the  consideration  of  the  cause  of  chlorosis 
is  to  be  certain  that  the  iron  of  the  food  is  absorbed  from  the 
alimentary  canal.  If  the  abundant  iron  in  the  food  is  for 
some  reason  not  sufficiently  absorbed,  a  diminution  of  the 
haemoglobin  would  result. 

I  fail  to  see  what  is  to  be  gained  in  theorising  about  chloro- 
sis until  this  important  point  is  settled.  Examinations  of 
the  fa>ces  and  urine  must  necessarily  be  veiy  important. 
There  are  other  interesting  points  ;  for  instance,  how  far  the 
anaiinic  appearance  is  assisted  by  a  contracted  state  of  the 
cutaneous  arterioles,  if  the  hfemoglobin  is  diminished  equally 
over  all  parts  of  the  vascular 'system,  and  if  the  splanchnic 
nerves  have  been  examined  microscojiically  for, changes  such 
as  occur  in  perijilieral  neuritis. 

The  view  of  the  writer  that  iron  probably  cures  chlorosis 
by  constricting  the  gastro-intestinal  blood  vessels  (astringent 
theory)  is  ingenious,  but  open  to  three  serious  objections. 
In  the  first  place,  the  writer  holds  that  the  cause  of  the  dis- 
ease is  probably  a  disturbance  of  the  sympathetic  system, 
and  that  the  gastro-intestinal  congestion  is  secondary;  if  so, 
to  cure  the  congestion  is  not  to  attack  the  cause.  In  the 
second  place,  it  is  beyond  dispute  that  chlorosis  can  be 
cured  by  very  small  doses  of  iron  injected  subcutaneously. 
And,  in  the  third  place,  Dr,  Stockman,  of  Edinburgh,  has 
shown  that  sulphide  of  iron  can  cure  chlorosis,  and  he  points 
out  that  this  preparation  of  iron  is  non-astringent,' — I  am, 
etc, 

Trinidad,  Oct,  ITtli,  HbNBY  ALSTON,  M.B.,  CM. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


FEES  TO  MEDICAL  WITNES.SE.'<. 
M.R,  CM.  writes:  J.  M., a  labourer,  is  admitted  into  the  infirmary  sufTcr- 
inp  from  a  compound  fracture  of  b(»tli  i)ones  of  tlie  leg  and  fractured 
pelvis.  Upon  recovery  lie  sues  iiis  employers  for  damages  in  the 
county  <^ourt.  llis  legal  adviser  telephones  to  tlie  house-surgeon  to 
ascertain  tlie  facts  of  the  case  and  the  present  condition  of  the  man  ; 
also  when  ho  will  recover  the  full  use  of  his  limb,  The  house-surgeon 
re-examines  the  patient  and  telephones  the  result  to  the  legal  adviser, 
expecting  to  be  called  in  the  case  as  a  medical  witness.  On  the  eve  of 
the  trial  the  lawyer  again  telephones,  asking  for  a  written  statement  of 
all  the  facts  of  the  case.  The  honse-surgeon  refuses  to  give  one  with- 
out a  foe.  The  lawyer  rejilies  that  the  man  is  poor  and  that  the  in- 
firmary is  a  public  institution,  and  tlierefore  tlic  house-sui-geou  should 
give  a  written  statement  without  a  fee.  He  also  adds  tliat  he  is  taking 
up  the  case  on  the  chance  of  getting  a  fee  if  his  client  wins,  and  sug- 
gests tliat  the  house-surgeon  should  cither  send  him  a  written  state- 
ment or  appear  as  a  witness  on  the  .same  conditions. 

(1)  Can  the  house-surgeon  claim  a  foe  lor  evidence  written  or  given 
in  court,  and,  if  so,  from  whom  can  ho  claim  it  ?    (2)  If  so,  does  the  fee 

1  BiUTttiB  Medicai.  Jodbnai,,  April  3»th. 
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go  to  the  house-surgeon  or  to  the  board  of  management  to  the  in- 
firmary ?  (3)  Js  it  professional  etiquette  for  cither  to  take  up  the  case 
on  tlie  understanding  of  getting  a  fee  if  the  plaintiff  wins  ? 

•„*  (I)  Tlio  house-surgeon  can  certainly  refuse  to  give  any  written 
statement  without  a  fee  prepaid,  lie  need  not  attend  to  give  evidence 
in  court  unless  served  with  a  subp<cna,  accompanied  by  tlie  payment 
of  an  adequate  sum  for  conduct  money.  The  amount  is  not  large,  and 
is  regulated  by  a  scale  varying  with  the  circumstances.  If  tlie  evidence 
is  expected  to  be  valuable  clients  are  frequently  willing  to  pay  more 
than  the  scale  fees,  if  asked  to  do  so  beforeliand.  II  not  paid  in 
advance,  fees  in  the  present  case  would  probably  be  hard  to  get. 

(2)  This  depends  entirely  on  the  contract  between  tlie  house-surgeon 
and  the  board.  Primdfacii:  the  fees  would  belong  to  him,  but  he  may 
liave  bound  himself  to  liand  them  over. 

(3)  It  is  not  in  accordance  witli  the  etiquette  of  either  the  legal  or 
the  medical  profession  to  work  on  the  terms  of  no  cure  no  pay.  The 
solicitor  in  the  present  case  may  think  it  worth  his  while  to  work  on 
such  terms,  but  there  is  no  reason  why  the  liouso-surgeon,  who  lias  not 
tlie  same  knowledge  of  the  circumstances,  should  do  so  too. 


TITLE  OF  "PHYSICIAN." 
T.  G.  P. — We  did  not  ourselves  express  any  definite  opinion  on  the  sub- 
ject of  who  is  entitled  to  call  himself  a  pliysician,  in  the  reply  to  our 
correspondent  "  Dr.  D.,"  but  confined  ourselves  to  the  effect  of  certain 
legal  decisions  bearing  on  the  point. 

The  decisions  to  wliicli  we  referred  were  that  of  the  magistrates  of 
Aston,  affirmed  by  the  Queen's  Bench  Division,  on  appeal,  and  com- 
mented on  by  us  in  a  leading  article  in  the  British  ilEDiCAi,  Jouenai. 
of  December  12th,  18S)1.  Beyond  what  was  stated  in  that  article  it  is 
unsafe  to  go,  in  the  absence  of  a  binding  decision  by  the  Courts  of  Law 
or  the  General  Medical  Council. 


MIDWIFERY  ENGAGEMENTS  AND  FEES. 
A  CASE  was  reported  in  the  British  Medical  Journal  of  March  Ith, 
18(t3,  in  which  a  medical  man  recovered  the  fee  agreed  upon  for  a  mid- 
wifery engagement  although  he  was  not  called  upon  to  attend.  A  cor- 
respondent writes  that  he  has  recently  been  less  successful.  Both  the 
woman  and  lier  husband  promised  to  pay  liis  fee,  but  it  was  not  paid. 
He  took  action  ill  the  county  court,  conducting  the  case  liimseU.  The 
judge  ruled  that  he  liad  no  claim,  and  gave  a  verdict  for  the  defendant. 
*,*  There  is  no  riglit  of  appeal,  and  no  leave  to  appeal  was  apparently 
asked  for  or  given,  bo  tlie  judgment  for  the  defendant  must  stand.  Tliis 
is  another  instance  of  the  folly  of  taking  cases  into  court  witliout 
proper  preparation.  A  medical  practitioner  would  rightly  blame  a  lay- 
man lor  undertaking  to  doctor  himself,  but  in  legal  matters  lie  is  a 
layman.  If  tlie  county  court  judge  sliould  decide  other  cases  in  tlie 
same  way,  it  may  be  advisable  to  fight  a  test  case  out  before  him,  and 
to  appeal  if  his  decision  is  adverse. 


THE  MEDICAL  AID  COMPANY,  LIMITED. 
W.  B.  writes:  In  tlie  Buitish  Medical  JocENALof  November  2.5th  there 
is  a  reference  to  the  Medical  Aid  Company,  Limited,  pointing  out  liow 
it  IS  simply  a  joint  stock  concern  for  the  purpose  of  getting  dividends 
for  its  shareholders  out  of  the  work  of  the  members  of  the  profession, 
who  are  so  devoid  of  a  proper  sense  of  duty  towards  tlieir  fellow  prac- 
titioners as  to  liecome  its  servants.  Another  point  wliich  should,  I 
think,  keep  any  right-thinking  practitioner  from  having  anything  to  do 
with  it  is  tlie  manner  in  wliich  the  members  of  tlie  Medical  Aid  are  got. 
It  is  simply  by  the  exertions  of  its  agents,  or  canvassers  as  they  are 
called.  Those  men,  often  not  over  particular  as  to  their  use  of  the 
truth  in  their  statements,  go  from  doorto  door,  and  in  the  most  urgent 
and  persistent  manner,  like  other  hawkers,  push  their  wares.  Dr.  Do 
Styrap,  in  his  admirable  Code  of  Mclicdt  Ethics,  at  page  52,  says :  "  It  is 
degrading  to  tlie  profession  to  solicit  practice  by  advertisement,  card, 
ot  circular."  What  can  be  said  to  tlie  importunate  touting  carried  on 
by  the  canvassers  of  this  society  ?  A  card  or  circular  can  be  thrown 
aside,  it  need  not  be  read,  but  the  tout  must  be  listened  to,  at  least,  he 
will  do  his  best  to  get  a  hearing.  Now,  if  advertising  by  printers'  ink 
be  degrading  to  the  profession,  surely  this  wholesale  touting  is  in- 
hnitely  more  so,  and  should  be  avoided  by  all  men  who  have  the 
honour  and  interests  of  their  profession  ?.t  heart. 

A  HOSPITAL  ELECTION. 
E.T.  asks  our  opinion  respecting  the  action  taken  by  two  candidates  for 
tlie  vacancy  on  tlie  stati'  ot  a,  provincial  hospital.  B.  appears  to  liave 
come  forward  as  a  candidate  before  the  burial  of  the  late  holder  of  the 
appointment,  and,  before  the  olHce  was  declared  vacant,  he  sends  out 
testimonials  to  the  governors,  and  commences  and  continues  to  can- 
vass, although  the  appointment  is  not  formally  declared  vacant  for 
some  SIX  weeks  after  the  death.  On  the  formal  announcomont  of  the 
vacancy  C.  becomes  a  candidate,  sends  out  testimonials,  and  refrains 
from  canvassing  the  governors,  but  calls  upon  the  staff  as  a  matter  of 
courtesy,  informing  them  that  he  is  a  candidate. 

*.;;*  Doubtless  tlie  course  pursued  by  C.  was  preferable  to  that  adopted 
by  B.,  canvassing  for  such  appointments  being  vei-y  objectionable,  and 
often  prejudicial  to  the  interests  of  other  candidates.  By  not  doing 
so  C.  acted  with  due  regard  to  his  dignity  and  professional  instincts, 
and  we  commend  the  action  of  the  board  in  the  resolution  they  passed, 
prohibiting  canvassing  in  the  future.  When,  however,  canvassing  is 
not  prohibited,  and  the  election  is  principally  in  the  hands  of  a  body  of 
lay  governors  to  whom  the  candidate  may  be  unknown,  it  is  difficult  to 


restrain  the  temptation  which  a  visit  to  tlia  elector  affords  to  a  candi- 
date of  presenting  himself  in  person,  and  answering  any  question  that 
may  be  asked  respecting  himself  or  the  appointment  he  seeks.  Cer- 
tainly tlie  more  dignified  and  professional  course  was  that  adopted  by 
C,  who  might,  however,  with  propriety  have  announced  his  intention 
to  become  a  candidate  at  a  much  earlier  date  than  he  did. 


CANVASSING  AND  DRUG  SHOPS. 
.■\N  Old  Member  writes :  Undue  competition  in  tliis  district  has  placed 
the  profession  in  a  very  low  condition.    The  shifts  to  which  some  mem-   , 
hers  are  driven  are  pitiable.    One,  a  graduate  of  Edinburgh  University, 
has  opened  two  drug  shops  within  a  short  distance  of  each  other.    He 
waylays  members  of  societies  who  are  on  the  best  of  terras  with  their 
medical  officers,  and  begs  them  to  get  him  put  on  at  the  annual  elec- 
tion.    He  sends  canvassers  to  their  houses  offering  to  attend  their 
families  for  a  few  pence  montlily.    He  has  Inid  very  little  support 
hitherto,  but  he  has  brought  the  profession  into  great  contempt  and 
caused  much  bad  feeling  among  the  people.     Y'our  kind  advice  i*  i 
asked.  , 

%''  Lamentable  as  is  the  course  described,  we  can  only  renew  our  oft- 
repeated  suggestion  tliat  the  one  efl'ectual  mode  of  repressing  such  pro- 
ceedings will  be  found  in  the  rigid  enforcement  of  the  disciplinary  laws- 
of  the  respective  univei'sities  or  colleges  of  which  the  offending  practi- 
tioner may  happen  to  be  a  member.  Our  correspondent  will,  in  our 
opinion,  confer  a  benefit  on  the  profession  and  the  public  by  sub- 
mitting the  case  for  the  consideration  of  the  university  autliorities 
alluded  to,  for  gi'aduates  and  others  who  have  recourse  to  such  excep- 
tional proceedings  ai-e  usually  inscnsil^le  to  professional  con- 
demnation. 

PRESCRIPTION  CARDS. 
II.G.M.— A  dispassionate  consideration  of  the  "slip"  copies  of  the  pre- 
scription cards,  on  which  our  opinion  has  been  sought,  leaves  little  or 
no  doubt  upon  the  mind  that  tliey  notably  contrfLvene  imme- 
morial professional  usage;  and,  in  our  opinion,  they  would,  medico- 
ethically  be  held  to  constitute  a  more  or  less  covert  mode  of  unprofes- 
sional advertising.  Moreover,  the  exceptional  withholding  of  the 
de  facto  cards,  and  deliberate  omission  of  the  st'vcrai  fees  in  tJie  slip 
copies  leave  a  possible  doubt  as  to  their  true  nature,  altliough 
affirmed  to  be  in  strict  accord  with  "the  usual  minimum  fees 
of  all  the  ]5ractitioners  to  the  poorer  classes  in  the  district,  or  in  any 
poor  district  in  London."  Why,  then,  have  withheld  them  from 
review  ? 

"A  SIXPENNY'  DISPEN'SARY." 
A.  B.  C,  M.B  C.WT-Ui.,  M.R.C.S.LOND.,  writes  :  In  reply  to  "  X.  Y.  Z.  "  in 
the  BiiiTisH  Mkdical  .Touknai.  of  November  18th  under  the  above 
heading,  I  think  the  right-tliiiiking  portion  of  the  medical  profession 
can  do  nothing  else  than  pity  any  sixpenny  or  cheap  dispensary  man, 
for  it  implies  (1)  that  he  is  not  able  to  get  better  fees  ;  (2)  that  his  edti- 
cation  has  been  such  that  he  does  not  value  at  all  the  honourable  tra- 
ditions of  the  profession  ;  (:J)  that  he  has  no  self-respect  I  would,  with 
the  Editor  of  the  Bhitisii  Medical  Journal,  deprecate  any  combina- 
tion of  charity  and  moneymaking  by  means  of  dispensaries  worked,  a& 
we  areinformed,  too,  by  deputy,  out  a  provident  dispensary  at  low  fees 
is  a  boon  to  tlie  deserving  poor.  1  am  on  the  staff  of  the  Metropolitan 
Provident  Medical  Association  (offices,  .'■,  Lamb's  Conduit  Street, 
Bloomsbury),  and  liave  found  it  a  workable  sclieme  for  the  labouring 
classes  who  are  admitted  into  it  on  a  strict  wage-limit  scheme.  It  is  a 
philanthropic  institution  confined  to  the  medical  profession  only, 
numbering  on  its  council  such  men  as  Sir  Spencer  Wells,  Mr.  Timothy 
Holmes,  and  also  Mr.  Ernest  Hart  liimself,  besides  many  other  names 
of  note  amongst  the  hardworking  men  of  the  day.  Its  fees  are  very 
low,  only  Id.  per  week  in  sickness  and  in  healtli,  but  it  is  just  these  low 
fees  that  raise  it  to  the  level  of  philantliropy.  Cannot  sixpenny  dis- 
pensary men  see  this,  and  ratlier  join  such  an  institution  than  prosti- 
tute the  profession  by  lowering  the  fee  for  professional  services  to  less 
even  than  what  the  prescribing  chemist,  this  parasite  on  the  body  of 
the  profession,  makes?  Let  ine  refer  all  "cheap  doctors,"  and  even 
the  royal  licensing  Colleges,  to  this  Association  which  has  done  much 
good  in  tlie  past.  This  institution  would  not  receive  sixpenny  dis- 
pensary men  et  hoc  ircnuft  omne  on  its  staff'. 


MEDICAL  ETIQUETTE. 

ExPECTANS  writes:  In  a  case  of  emergency.  Dr.  C,  the  ordinary  medical 
attendant,  being  absent  when  sent  for.  Dr.  B.  was  called  in  and  in- 
formed of  this  fact.  Shoi-tly  afterwards  Dr.  (.'.  called,  and  saw  the 
patient,  and  afterwards  called  upon  and  tliankcd  Dr.  U.  for  what  he  had 
done.  When  Dr.  C.  had  left,  Dr.  B.  called  at  the  house  of  a  neighbour 
wlio  had  been  present  at  his  visit,  and  asked  if  it  were  a  fact  that  Dr.  C. 
was  tlie  ordinary  medical  attendant.  Subsequently,  at  a  general  meet- 
ing of  the  profession  of  the  district  to  consider  tliis  conduct,  Dr.  B.,  who 
was  present,  declined  cither  to  explain  or  apologise. 

*,♦  Our  correspondent  solicits  advice  as  to  what  should  be  the  atti- 
tude of  the  local  profession  towards  the  offending  practitioner  in  this 
case.  We  would  (in  view  of  the  fact  that  Dr.  B.,  the  member  in  ques- 
tion, has  already  apologised  in  a  similar  case)  suggest  that,  in  the 
second  instance,  any  impending  course  of  action  against  the  wrong, 
doer  be  pro  tempore  suspended  ;  and,  provided  that  he  gives  no  further 
cause  for  denouncement,  that  remission  be  accorded  to  liim.  On  the 
other  hand,  if  he  persists  in  his  unethical  procedure,  we  would  advise 
that  a  further  meeting  be  called,  at  whidi  Dr.  B.  should  be  invited  to 
attend,  and  furnished  with  a  copy  of  the  alleged  charge  against  him. 
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aud,  failing  to  offer  a  satisfactory  explanatioa  or  to  apologise,  that  he 
bo  then  r<:q\iostcd  to  withdraw,  in  order  that  the  matter  may  be  dis- 
cussed and  determined  by  tlie  attendant  practitioners;  and,  furtlier> 
that  tlic  decision  arrived  at  be  subsequently  communicated  to  him  <Dr. 
B.),  preferably  by  letter.  If,  moreover,  the  alleged  unetliical  conduct 
prove  gi'avely  flagrant,  it  may  become  a  serittus  <iuestion  as  to  Itoldin^ 
future  ciimmunication  with  him— except  in  a  case  in  wliicli  tlie  life  of  a 
patient  may  be  involved  ;  in  whicli  event,  private  feeling  must  give  way 
to  tlie  necessities  oi  tlje  emergency ;  having;|attonded  to  which,  tlie  con- 
sultant practitioner  should  retire  from  the  ease,  and  resume  the  atti- 
tude professionally  determined  on. 


"  FKEE  MEDICAL  ADVICE." 
'  IlR.  MoKK.iT,  who  lias  lately  come  to  reside  iu  tills  city,  lias  now  settled 
ill  Post  Olticc  Square,  lligli  Street,  and  intends  giving  advice  free  to 
those  wishing  to  avail  tliemselvcs  of  it,  between  tlie  liours  of  10.30  a.m. 
and  12  noon," 

*,*  In  reference  to  .\.'8  letter  on  the  above  modico-ctliically  in- 
defensible advertisement  of  Mr.  Moffat,  who  appears  to  seek  to  attract 
patients  by  offering  indiscriminate  gi'atuitous  advice  to  allwho  maycare 
to  avail  themselves  of  such,  it  will  be  well  to  note  that  even  if  it  fell 
witliiii  the  sphere  of  work  of  the  "Defence  Association"  referred  to 
(wliieh  we  believe  it  does  not),  it  would  be  more  fitly  undertaken  by 
the  local  faculty,  who  might  transmit  a  copy  of  the  tlirci!  several  news- 
papers ill  wliicJi  tile  advertisement  is  stated  to  appear  to  the  authorities 
of  tlie  resprctive  Colleges  of  whicli  the  practitioner  is  a  licentiate, 
accompanied  by  a  protest  signed  by  tliree  or  four,  or  more,  of  the 
resident  medical  men  ;  in  deference  to  whose  representations  tlie 
licensing  powers  could,  if  they  thought  fit,  call  upon  Mr.  .Moft'attfor  an 
explanation. 
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ARMY  MEDICAL  STAFF  EXCHANGE. 

Tke  charge  for  inserting  notices  respecUng  Exchanges  in  the  Army  MedicalDe- 

partment  is  Ss,  6(L ,  which  should  be  forwarded  in  stamps  or  post  office  order 

with  the  notice.     The  first  post  on  Thursday  mornings  is  the  lateH  by  wMch 

th^se  announcements  can  be  received. 

A  Si'ROEON-M.\jOK  stationed  at  Gibraltar,  who   has  nearly  completed 

:i  years'  foreign  tour,  wishes  to  exeliani,'e  to  Malta,  if  possible,  with  an 

otlicer  who  has  also  been  abroad  for  about  the  same  period. — Address 

Surgeon-Major  D.  L.  Irvine,  .\riny  Medical  Staff,  Gibraltar. 


ARMY  MEDICAL  RANK  AND  TITLES. 
SuHOKON' Gkneiiai,  (Kktihku)  wfitcs ;    Referring  to  former  correspond- 
ence, I  take  it  tiiat  whatever  rank  and  title  the  regulations  confer  on 
medical  officers,  such  are  strictly  confined  to  their  r»wn  department. 
Their  titles  are  unique,  and  practically  do  not  apply  to  tlie  army  at 
large,  and  are  indeed  quasi  military  or    medico-military.      They  do 
not  assuredly  confer  army  rank,   'ir  the  precedence  and    status  of 
medical  officers  would  not  be  limited  on  boards,  etc.     Army  rank  is 
the  only  remedy  for  the  inferiority  of  position,  disadvantages,  and 
friction  wliicli  beset  the  medical  officer.      My  original  assertion  is 
borne  out  by  the  marked  distinction  which  the  War  Ofllco  and  the 
military  authorities  continually  insist  on  drawing  between  military 
and  departmental  rank. 
IciTATiON   writes  ;  Tin;  advice  to  medical  officers  to  hold  out  for  sub- 
stantive titles  in  a  deiinite  corps  is  siinjily  a  word  of  wisdom.    Nothing 
els<!  will  relieve  tliciii  of  tlieir  subordinate  position  or  prevent  tlie 
authorities  finding  an  excuse  for  doing  justice  to  tlieni.    Ail  experi- 
ence shows  that  the  "  eoiiiproniise  "  of  one  of  your  correspondents  and 
the  "  breathing  time"  of  another  are  great  mistakes;  now  or  never  is 
tlie  only  way  of  preventing  the  position  of  medical  officers  becoming 
more  disagreeable  through  la]»se  of  agitation. 
^No  CoMritoMiSK  also  writes;  A  writer  in  the  Pioneer  of  India  suggests 
I    that  volunteer  officers  should  use  the  titles  of  volunteer-lieutenant, 
m  etc.,  much  in  the  same  way  as  iu  the  Army  Medical  and  Veterinary 
"^    Departments— a  prefix  is  used  to  distinguish  them  from  the  genuine 
article.    This  clearly  shows  that  our  present  compound  titles  are  not 
regarded  by  any  section  of  tlie  public  as  "  military."    I  see  coinproiiiise 
advocated,  but  1  trust  the  department  will  never  coniproinise  on  tliis 
one  point,    tiur  present  titles  are  objectionable,  but  no  compound 
title  will  e\  er  he  more  satisfactoi-y. 


STUDY  TIME. 
JusTITlA  writes:  When  speaking  of  the  facilities  allowed  for  study  time, 
you  say  in  a  leading  article;  "No  one,  we  surmise,  iias  taken  the 
trouble  to  ask  fin*  what  was  certain  of  refusal."  When  I  applied  for 
four  months'  leave  to  study  I  was  promiitly  allowed  the  same,  and 
another  officer  serving  with  me  was  given  a  similar  privilege.  Full 
pay  and  allowances  were  accorded  for  the  first  two  months,  and  full 
pay  but  not  allowances  for  the  second  two.  I  am  not  aware  of  any 
oilicer  liaving  been  refused  such  leave,  provided  he  was  serving  at 
home ;  it  is  but  just  to  the  authorities  to  let  it  be  known  how  I  was 
treated.  ,, 

*,*  Oui'  correspondent  may  rest  assured  we  would  not  knowingly  do 
tlieautliorities  any  injustice  in  tliis  matter,  and  we  are  only  too  glad  to 
rejord  any  instances  of  liberality  in  regard  to  this  liiost  important 
privilege.    But  lie  lias  hardly  grasped  the  significance  of  our  criticism. 


which  was  a  perfectly  fair  deduction  and  Infereace  from  tlie  arguments 
employed  by  Mr.  Campbell-Bannerman  in  refusing  increased  facilities 
for  study  time.  What  did  he  say?  "Provision  already  exists ;"  but 
"  the  indulgence  is  obviously  limited  by  the  necessity  of  providing  for 
the  duties  of  the  absentees,"  followed  by  the  clenching  statement : 
"But,  as  a  matter  of  fact,  very  few  applications  havo  been  received 
even  within  the  limit  assigned."  Our  surmise  therefore  seems  per- 
fectly justified,  that  the  reason  why  applicants  were  "very  few"  was 
that  "within  the  limits  assigned"  tliey  were  next  to  certain  of  a 
refusal.  Our  correspondent  does  not  say  how  long  ago  it  is  since  he 
and  his  friend  got  the  leave  quoted.  May  we  assume  the  first  two 
months  on  full  pay  and  allowances  were  simply  ordinai-y  leave,  and  the 
two  minus  allowances  tlie  extraordinary  ?  Our  contention  is,  study 
time  as  an  equitable  right,  independent  of  ordinary  leave,  and  without 
deductions  from  pay  or  allowances. 

THE  ARMY  MEDICAL  DEPARTMENT  AND  ITS  DIFFICULTIES. 
BujGADK-SuROKON-LiEUTENANT-COLONEL  sciids  US  a  Icugtliy  coiiimuuica- 
tion  on  this  subject,  which  the  exigency  of  space  compels  us  to  com- 
press. He  declai-es  that,  after  twenty  years  of  trial,  the  iiresent  system 
of  army  medical  service  has  not  come  up  to  expectatitms.  The  indi- 
vidual lueinbers  being  scattered  in  miserable  units  tliroughout  the 
country,  without  a  connecting  link  of  any  kind,  maintain  a  hopeless 
struggle  for  social  existence,  ignored  by  tiieir  combatant  brethren,  as 
well  as  by  the  circle  of  tlieir  visiting  list.  The  whip  of  (Constant,  in- 
creased, and  increasing  duty  is  for  ever  cracked  iu  tlieii  ears.  One  of 
the  causes  for  this  state  of  things  are  "  those  unseemly  titles,"  which 
"  must  liave  been  introduced  to  cause  irritation,"  and  wliicli  are  dis- 
carded as  wortliless  directly  the  medical  officer  leaves  the  sei'vice. 
The  officer  should  have  ai-my  rank,  and  not  a  departmental  distinc- 
tion. Tl;e  letting  loose  of  so  many  surgeon-major  generals  and  surgeon- 
colonels,  not  to  mention  siirgeon-lieutenant-colonels,  has  been  most 
offensive  to  the  military  authorities,  as  tending  to  swamp  society  witli 
titular  rank.  Certain  modifications  are  suggested.  There  should  be  a 
Royal  Medical  Corps  in  companies,  commanded  by  a  major,  and  offi- 
cered by  captains  and  lieutenants.  A  certain  number  of  majors  might 
be  advanced  f<u-  i)rofessional  merits  to  the  rank  of  consulting  surgeons 
and  consulting  }»liysicians,  to  be  paid  as  colonels  on  tiie  staff,  and  to 
act  as  principal  medical  officers.  The  title  of  surgeon-general  might 
he  retained  for  the  higher  appointments,  but  the  loss  ot  the  military 
departmental  rank  of  colonel  or  major-general  would  be  accepted  as  a 
relief  if  r<'placed  by  higher  designations  evidencing  professional  merit. 
•„»  We  liope  we  have  indicated  our  correspondent's  somewhat  eccen- 
tric views  with  sufficient  clearness.  His  argument  seems  to  resolve 
itself  into  this;  Because  the  military  authorities,  and  the  executive  in 
slavish  suit,  choose  to  take'unrcasoiiable  offence  at  the  alleged  "letting 
loose"  of  higher  titular  rank  when  applied  to  medical  officers,  there- 
fore the  latter  ought  to  meekly  abjure  it.  But  the  average  medical 
officer,  who  refuses  to  write  himself  down  as  the  natural  inferior  of  his 
comrades  in  arms,  asks,  Why  this  remarkable  susceptibility  when  these 
higher  titles  are  applied  to  me  only?  Arc  not  the  medical  officers 
bearing  them  comparatively  a  handful  in  the  multitude  of  other  army 
departmental,  militia,  yeomanry,  and  volunteer  officers  who  use  them 
throughout  the  country,  and  in  society,  strange  to  say,  without  offence  ? 
Is  it  not  curious  that  what  may  be  merely  venial  in  otlicrs  becomes 
heinous  in  medical  officers  ?  The  tendency  of  the  times  is  equality, 
whether  by  levelling  up  or  down,  and  the  c(|uality  of  medical  with 
other  army  officers  must  he  effected  by  the  former  process,  whatever 
the  result,  temporarily,  on  puerile  susceptibilities  or  arrogant  claims. 
By  all  means  let  a  corps  be  formed,  aud^.tlie  now  loose  units  linked 
together  for  mutual  support. 

I'ARKE  MEMORIAL  FUND. 
A  CORHEM'OMiKNT  writ<«;  I  would  remind  your  readers  that  an  appeal 
lor  sul)>^cr\|)tions  to  tliis  fund  lia,s  been  issued  from  the  ofticeji, 
•J4  ivihlare  Street,  Dublin.  For  a  memorial  worthy  of  that  distiii- 
guished  officer,  whose  early  death  has  been  so  much  deplored,  the  need 
of  subscriptions  has  only  to  bo  brought  to  the  notice  of  his  brother 
officers  of  the  Army  Medical  Staff.  I  would  suggest  that,  with  the  sanc- 
tion of  the  Director-General,  subscription  lists  might  be  circulated  by 
principal  medical  ofiicers  at  home  and  abroad  among  the  olficcrs  of 
tlu'ir  districts,  in  order  that  they  might  have  an  opportunity  of  showing 
tiieir  regard  for  one  who  rellcetcd  so  mueii  honour  upon  the  medical 
service. 

%*The  suggestion  is  one  we  sliould  be' glad  to  see  adopted.  Tlio 
memory  of  tlie  gallant  and  gentle  Parke  is  highly  prized  by  the  depart- 
ment at  largo.  ^ -j  :   , 

VOLUNTEER  KRIGADE-SURGEON-LIEUTENANT-COLONELS. 
Onwards  writes ;  There  are  several  points  in  the  remarks  of  "  i'ricndly 
but  Just,"  which  appeared  in  your  issue  of  December  2nd,  which  call 
for  comment.  In  the  first  instance,  lie  complains  that  in  the  Volunteer 
.Mcdi<'al  Service  there  have  been  promotions  from  surgeon-captain  to 
brigade-surgeon-licutenant-cOlorcl.  There  are,  indeed,  some  cases  on 
record  in  which  this  has  occurred,  but  it  was  unavoidable.  1  have  known 
some  instances  where  medical  officers  of  higher  rank  in  a  brigade 
would  not  accept  the  promotion,  so  that  it  was  necessary  to  fall  upon 
the  juniors,  and  where  this  has  been  done  the  result  has  been  excellent. 
On  tlie  other  hand,  it  should  be  remembered  that  a  number  of  the 
senior  medical  officers  of  the  Volunteer  force  have  never  even  taken  the 
trouble  to  pass  the  qualifying  examination  of  a  surgeon-lieutenant,  and 
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it  must  be  conceded  that  sucli  as  these  sliould  give  way  to  younger  men 
who  liave  complied  with  existing  regulations  with  lieneflt  to  themselves 
and  their  battalions.  Again,  your  correspondent  complains  that  a 
brigadier-general  can  appoint  his  own  brigade-surgeon  ;  but  it  must  be 
remembered  that  he  can  only  do  so  in  consultation  with  the  principal 
medical  ofBcer  o£  the  district,  as  laid  down  in  Volunteer  Regulations. 
I  do  not  consider  the  title  of  brigade-sui-geon  misleading,  (or  in  the 
Volunteer  infantiybrigades,  of  which  there  are  no  fewer  than  thirty-three, 
all  apparently  unknown  to  vour  correspondent,  the  senior  medical 
Qflicer  is  naturally  the  brigadesurgeon.  The  Artillery,  Engineers,  and 
Medical  Staff  Corps  have  no  organisation  corresponding  to  that  of  the 
Volunteer  infantry  brigades,  and  therefore  require  no  brigade-surgeon. 
I  hope  no  Volunteer  medical  oflicer  will  call  himself  "principal  medical 
oliicer"  of  a  subdistrict.  Tliere  is  a  well-anthenticateu  case  of  one  who 
called  himself  principal  medical  oillcer  of  his  brigade,  for  which  he  was 
promptly  reported  to  headquarters  by  the  principal  medical  ofTicer  of 
the  district,  and  reprimanded. 


universitiesjlND  colleges. 

UNIVERSITY  OF  CA.MIiRIDGE. 
Thied  M.li.  Examination.  Part  II.  Medicine,  c(c.— Allen,  B..\.,  Chr.; 
Appleyard,  B.A.,  Emm.;  lilumfold.  B.A.,  Gonv.  and  Cai.;  Kottoinlcy, 
B.A.,Gonv.andCai.;Budden,l!.A,,Gonv.andCai.;CoUcutt,B.A..Gonv. 
and  Cai.;  Culf,  B.A.,  Joh.;  Fenton,  B.A.,  Gonv.  and  Cai.;  Gardner, 
Emm.;  llavne,  li.A.,  Gonv.  and  Cai.;  Henry,  M.A.,  Joh.;  Uofmeyr, 
B.A.,  Trin.'H.;  Hood,  B.A.,  Down.;  Lees,  B.  H.,  B.A.,  Joh.;  Mcnzies, 
B.A.,  Jes.;  Mitchell,  B.A.,  Queens';  Neill,  B.A.,  Gonv.  and  Cai.; 
Nicholls,  M.A.,  Pet.;  Nix.,  R.  E.,  B.A.,  Gonv.  and  Cai.;  PaiTy,  M.A., 
Joh.;  Parsey,  M.A.,  Pet.;  Phillips,  M.A.,  Queens';  Poole,  H.A., 
Oath.;  Pulford,  M.A.,  Trin.;  Saw,  B.A.,  Trin.;  Shillitoe,  A.,  B.A., 
Trin.  H.;  Slater,  B.A.,  Gonv.  and  Cai.;  Smith,  W.  A.  L.,  B.A.,  Trin.; 
Stewart,  B.A.,  Chr.;  StoiTs,  C.  S.,  B.A.,  Emm.;  Taylor,  G.  C,  li.A., 
Chr.:  Windsor,  B.A.,  Kon  Coll.;  Wingate,  Jes.;  Wright,  li.A. ,  Non 
Coll. 

UNIVERSITY  OF  LONDON. 
M.D.  Examination. 

Medicine. —C.  Addison,  B.S.,  St.  Bartholomew's  Hospital;  W.  L.  An- 
driezen.  University  College ;  H.  A.  Ballance.  B.S.,  University  College ; 
S.  H.  Bates,  University  College ;  Annette  M.  Benson,  B.Sc,  Loudon 
School  of  Medicine  and  Royal  Free  Hospital ;  »G.  F.  Blacker,  B.S., 
University  College  ;  A.  S.  Blackwell,  B.S.,  B.Sc,  St.  Bartholomew's 
Hospital;  W.  Bligh,  B.S.,  Guy's  Hospital ;  C.  R.  Box,  B.S.,  B.Sc.  St. 
Thomas's  Hospital ;  A.  N.  Boycott,  St.  Thomas's  Hospital ;  T.  G. 
Jjrodie,  King's  College ;  S.  Bueno  de  Mesquita,  Guy's  Hospital ;  U. 
A.  Burrowes,  Royal  Infirmary  Liverpool;  F.  J.  Coleman,  U.S., 
Guy's  Hospital;  J.  X.  Collins,  London  Hospital;  H.  G.  G.  Cook, 
B.S.  (Gold  Medal),  St.  Bartholomew's  Hospital ;  C.  W.  Cooke,  St. 
Thomas's  Hospital :  *T.  P.  Cowen,  B.S.,  St.  Thomas's  Hospital ;  A. 
M.  Daldy,  B.S.,  Guy's  Hospital ;  T.  B.  P.  Davies,  M.S.,  Guy's  Hos- 
pital;  B.  E.  Dawson.  B.Sc,  London  Hospital;  H.  A.  Eccles,  St. 
■Bartholomew's  Hospital ;  C.  C.  Elliott,  B.S.,  Guy's  Hospital '.  H.  M. 
Evans,  University  College;  J.Evans,  University  College,  Liverpool; 
H.  Finley,  University  College ;  E.  T.  E.  Hamilton,  U.S.,  B.Sc,  Guy's 
Hospital;  A.  D.  Heath,  University  College ;  J.  Jones,  B.S.,  Univer- 
sity College;  H.  E.  Knight,  St.  Bartholomew's  Hospital ;  II.  Lang- 
dale,  Owens  College  and  Manchester  Royal  Infirmary;  Alice  Janet 
McLaren,  B.S.,  London  School  of  Medicine  and  Royal  Free  Hos- 
pital; C.  B.  T.  Musgrave,  University  College;  II.  T.  Parker,  B.S. , 
St.  Bartholomew's  Hospital  and  St.  Jacob's  Krankenhaus,  Leipzig'; 
W.  L.  Pethybridge,  B.Sc,  St.  Bartholomew's  Hospital ;  R.  Pickard, 
M.S., .St.  Bartholomew's  Hospital ;  W.  J.  Pickup,  University  Col- 
lege; 0.  H.  Preston,  B.8.,  Owens  College  and  Manchester  Royal 
Infirmary;  E.  L.  Pritchard,  King's  College;  W.  G.Rogers,  M.S., 
Guy's  Hospital;  C.  E.  Salter,  B.S.,  Guy's  Hospital;  H.  S.  Sandifer, 
B.S.,  King's  College;  A.  W.  Sheen,  B.S.,  Guy's  Hospital;  H.  R. 
Smith,  University  College;  R.  V.  .Solly,  B.S.,  St.  Thomas's  Hos- 
pital; G.  A.  Stephens,  B.S.,  B.Sc,  University  College;  W.  II.  Sturge, 
■London  Hospital ;  H.  Symons,  St.  Bartholomew's  Hospital ;  W.  \V. 
H.  Tate,  University  College ;  A.  E.  Tebb,  B.S.,  Guy's  Hospital ;  F. 
W.  Tunniclifl'e,  St.  Bartholomew's  Hospital;  E.  E.  Ware,  B.S.,  St. 
Thomas's  Hospital;  F.  W.  Wesley,  U.S.,  University  College;  C.  E. 
Wheeler,  B.S.,  B.Sc,  St.  Bartliolomew's  Hospital  and  St.  Jacob's 
Krankenhaus,  Leipzig;  A.  Whitfield,  King's  College. 

State  Medicine.— S.  Barwise,  Queen's  and  Mason  Colleges,  Birmingham  : 
G.  S.  Buchanan,  M.D.,  B.S.,  B.Sc.  St.  Bartholomew's  Hospital  and 
University  College;  H.  M.  Richards,  M.D.,  B.8.,  (Gold  Medal), 
University  College;  H.  Williams,  M.D.,  St.  Bartholomew's  Hos- 
pital. 

B.S.  Examination. 

I-^irst  Division. — Louisa  B.  Aldrich-Blakc,  London  School  of  Medicine 
and  Royal  Free  Hospital ;  H.  W.  Armstead,  St.  Bartholomew's  Hos- 
pital ;  J.  Le  M.  Bunch,  B.Sc,  University  College ;  T.  Carvvardine, 
Middlesex  Hospital  and  University  College;  F.  P.  S.  Crossvvell, 
B.Sc,  Guy's  Hospital;  H.  O.  Davies,  St.  Bartholomew's  Hospital; 
P.  S  Eves,  University  College  ;  C.  S.  Jaffe,  St.  Thomas's  Hospital ; 
W.  J.  Johnson,  Guy's  Hospital;  W.  H.  Kelson,  M.D. ,  London  Hos- 
pital ;  V.  W.  Low,  St.  Mary's  Hospital ;  A.  Manknell,  Yorkshire 
College;  J.  A.  Pickets,  Owens  College  and  Manchester  Royal  Infir- 
mary ;  A.  L.  Whitehead,  Yorkshire  College. 

Second  lHi<ision.—\.  B.  Bennett,  University  College,  Liverpool;  J.  G. 
Clegg,  Owens  College  and  Manchester  Royal  Infirmary ;  J.  H.  Grif- 
fiths, St.  Bartholomew's  Hospital ;  F.  Ha^ell,  Guy's  Hospital ;  T.  II. 
lonides.  University  College ;  E.  A.  Nathan,  St.  Mary's  Hospital ;  A. 
Paine,  St.  Mary's  Hospital;  VV.  P.  Purvis,  B.Sc,  St.  Thomas's  Hos- 
pital ;  E.  J.  Smyth,  B.Sc,  University  College ;  F.  T.  Travers,  Uiii- 
wei'sity  College ;  W.  L.  Waiuwright,  St.  'Thomas's  Hospital. 


M.S.  Examination. 

»F.  C.  Abbott,  B.Sc,  St.  Thomas's  Hospital ;  T.  J.  Dyall,  M.D.,  St.  Bar- 
tholomew's Hospital;  J.  L.  Firth,  M.D.,  University  f'ollege ;  A.  D. 
Fripp,  Guy's  Hospital ;  B.  G.  A.  Moynihan  (Gold  Medal),  Leeds 
School  of  Medicine;  *U.  J.  Waring,  B.Sc,  St.  Bartholomew's  Hos- 
pital. 

,  *  Obtained  the  number  ol  marks  qualifying  for  the  Gold  Medal. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Feli.ow,ship  Examination.— Mr.  Richmond  Robert  Allen,  L.R.C.8.I., 
having  passed  the  necessary  examination  has  been  admitted  a  Fellow  ol 
the  College. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 
I'Ass  List.— The  following  candidates  passed  in  ; 

Suri/ery:  E.  B.  Barber,  London  Hospital ;  A.  J.  Campbell,  St.  Thomas's 
Hospital  ;  M.  M.  Chadburn,  Royal  Free  Hospital  ;  A.  L.  M. 
Churchill,  Westminster  Hospital ;  E.  S.  Dukes,  Guy's  Hospital;  J. 
H.  H.  Francis,  Guy's  Hospital ;  A.  Greenwood,  London  Hospital ; 
A.  C.  C.  Harris,  St.  Bartholomew's  Hospital ;  G.  W.  B.  Marsh,  Dur- 
ham ;  C.  G.  Mathews,  St.  Bartholomew's  Hospital ;  G.  H.  Pooley,  St. 
George's  Hospital;  J.  A.  Stainsby,  London  Hospital;  (J.  II.  Tomlin- 
son,  Birmingham;  II.  C.  Will,  London  Hospital;  W.  Wyllys,  St. 
Bartholomew's  Hospital. 

Medicine,  forensic  Medicine,  and  Mi'imJert/.—'Vi.  .\lder,  Guy's  Hospital : 
A.  H.  Bcardmore,  Sheflield  ;  M.  .M.  Chadburn,  Royal  Free  Hospital ; 
E.  S.  Dukes,  Guy's  Hospital!  J.  A.  Edwards,  King's  College;  D.  H. 
Eraser,  St.  'Thomas's  Hospital;  R.  Jones,  London  Hospital ;  R.  W. 
Lake,  University  College;  G.  F.  Palmer,  London  Hospital ;  T. 
Pi'escott,  King's  College ;  H.  C.  Will,  London  Hospital. 

Medicine  and  Forensic  Medicine.— Vl .  J.  II.  Dawson,  St.  Thomas's  Hos- 
pital; A.  L.  Morris,  Guy's  Hospital;  H.  C.  Venis,  St.  Mary's  Hos- 
pital. 

Medicine  and  Midwifery.— J .  II.  Hobling,  St.  Mary's  Hospital. 

Medicine.— 1.  M.  Clayton,  Durham  ;  S.  E.  Price,  London  Hospital  ;  A. 
P.  Woolbright,  St.  Bartholomew's  Hospital. 

3/i(/iOT7er(/.—R.  A.  Cowie,  St.  Thomas's  Hospital;  J.  Davies,  St.  Mary's 
Hospital;  A.  V.  Peatling,  St.  Thomas's  Hospital. 

To  Messrs.  Alder,lieardraore,Canipbell,Cowie,  Da  vies, Dukes,  Edwards, 
I'raser,  tSreenwood,  Hobling,  Morris,  Palmer,  Peatling,  Presoott,  Will, 
Wylys,  and  Miss  Chadburn  was  granted  the  diploma  of  the  Society  en- 
titling them  to  practise  Medicine,  Surgery,  and  .Midwifery. 

MEDICO-PARLIAMENTARY. 

MOUSE  OF  COMMONS. 

Army  Mediccd  Queers.— Mr.  A.  C.  Moeton  asked  the  Under  Secretary  of 
State  for  India  whether  he  would  arrange  for  the  army  medical  oflicers 
and  their  men  stationed  in  India  to  be  putthroughacour.se  of  ambulance 
manreuvres  annua-lly,  similar  to  those  x>romised  by  the  Secretary  of  State 
for  \\'ar  for  the  home  army? — Mr.  G.  Russell,  in  reply,  said  that  the 
Secretary  of  State  for  India  would  ascertain  from  the  War  Oflice  the 
nature  of  the  proposed  special  instruction  in  medical  field  duties  and 
would  forward  the  papers  for  the  consideration  of  the  Government  of 
India. 

Woohoich  Hospital.— Mr.  Godson  asked  the  Secretary  of  State  for  War 
whether  he  was  aware  that  a  large  hospital  for  fever  patients  (500  in 
number)  was  going  to  be  erected  within  1.50  yards  of  the  present 
National  Military  Hospital  at  Woolwich  for  7iX)  patients  ;  whether  there 
was  not  a  better  site  further  west  distant  from  all  habitations,  and  far 
more  suitable  owing  to  the  natural  formation  of  the  land  ;  and  whether 
he  would  take  such  steps  as  would  be  necessary  for  bringing  about  an 
alteration  of  the  site  of  the  proposed  new  hospital.— Mr.  Campuell- 
BANNEiiM.\N,  in  reply,  s.'iid  that  he  had  made  representations  that  the 
War  Department  objected  to  the  proposed  site  for  the  fever  hospital,  but 
without  success. 

A  Neie  Fever  Mospiial— In  reply  to  Mr.  Cohen,  the  Peesident  of  the 
Local  Government  Board  said  that  he  was  aware  of  the  diiliculties 
which  the  managers  of  the  Metropolitan  Asylums  district  had  to  contend 
with  in  connection  with  the  provision  of  sites  for  infectious  hospitals  for 
the  metropolis.  As  regards  the  action  of  the  Local  Government  Board, 
he  might  state  that  during  his  tenure  of  ollice  the  managers  had  sub- 
mitted proposals  to  use  permanently  as  a  site  for  a  fever  hospital  certain 
land  at  Tottenham,  and  to  acquir,!  adjoining  land  for  the  purpose  of  ex- 
tending their  hospital  at  that  place,  and  that  both  their  proposals  were 
assented  to.  They  had  also  applied  for  sanction  to  the  acquisition  of 
land  for  fever  hospit.^ls  atLewisham  and  at  Kidbrooke,  and  the  necessary 
sanction  had  been  given  in  both  cases.  He  was  nnnble  to  assent  (o  a 
proposal  to  acquire  land  adjoining  Tooting  Common  for  a  hospital :  but 
the  managers  subsequently  submitted  a  proposal  to  purchase  other  land 
for  the  purpose  at  no  great  distance  from  the  site  originally  suggested, 
and  this  was  sanctioned.  The  last  proposal  had  reference  to  certain  land 
at  Norwood  ;  and  with  regard  to  this,  after  full  consideration  of  all  the 
circumstances,  the  Local  Government  Board  deemed  it  necessary  to  with- 
hold their  consent.  The  considerations  which  governed  the  Local  Govern- 
ment Board  in  their  decision  on  applii-ations  of  this  character  must 
necessarily  depend  very  much  on  the  local  circumstances.  Each  case  was 
dealt  with  on  its  own  merits,  and  witii  duo  regard  to  the  circumstances 
generally  connected  with  it  as  brought  before  the  Board  by  the  managers, 
by  those  locally  interested,  and  in  the  report  of  the  Board's  inspectors 
made  after  public  local  inquiry. 

Diphtheria.— In  reply  to  Mr.  Macdona,  Sir  W.  Foster  said  that  the 
Local  Government  Board  had  received  reports  from  the  Medical  Oflicer 
of  Health  as  to  the  outbreak  of  diphtheria  in  the  village  of  Great  Toy, 
Colchester,  and  the  neighbourhood,  and  they  had  learned  from  a  report 
which  they  had  received  that  the  number  of  deaths  which  had  occurred 
since  the  commencement  of  the  outbreak  in  September  last  was  l.>.  The 
Board  had  detenuiued  to  send  an  inspector  to  inquire  into  the  facts.    He 
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3iii(,'ht  lit  the  Ramo  time  observe  that  Die  mcdital  ofliccr  oi  health  did  not 
admit  the  accuracy  of  some  of  the  slutemeiits  whicli  had  beeu  put  forth. 

Thf  Army  ilfdical  Scrike.—Mv.  Bahtley  uskcd  tlie  Secretary  of  Htate 
for  War  whetlicr  any  diangc  had  this  yciu-  been  made  in  the  emohimcnts, 
foreign  service,  arraugenients.  titles,  or  other  conditions  of  tlio  Army 
Medical  Kervicc.— Mr.  r-iMPIiKi.i.BANNKKMAN,  in  reijly,  said  that  the 
only  chansc  during  the  year  1893  was  that  such  retired  ollicers  of  tlie 
Medical  Htafl'  as  wore  liable  to  recall  to  duty  in  case  of  emergency  had  had 
the  new  titles  conferred  upon  them  which  were  bestowed  on  full-pay 
ofliccrs  by  the  warrant  of  1891. 

PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 
Tn  thiriy-thrceot  the  largest  English  towns,  including  London,  5,978  births 
and  4,8s"i»  deatlis  were  registered  during  the  week  ending  Saturday, 
December  23rd.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  28.6  and  28.(1  per  1,000  in  the  preceding  two  weeks,  further 
declined  to  21.7  during  the  week  under  notice.  The  rates  in  the 
several  towns  ranged  from  1."!..')  in  lilackburn,  11.9  in  Gateshead,  1B.8  in 
Oldham,  17..T  in  Leeds,  and  18.0  in  Norwich,  to  27.:i  in  Burnley,  ;!1.6  in 
Liverpool,  3:i.«  in  Bristol,  :!.'>.3  in  Wolverhampton,  and  41.. =>  in  I'lyinoutli. 
In  the  tliirty-two  provincial  towns  the  mean  death-rate  was  23.6  per 
1,000,  and  was  2.7  below  the  rate  recorded  in  Loudon,  which  was  215.3 
per  1,000.  The  1,898  deaths  registered  during  the  week  under  notice 
in  the  thirty-tliree  towns  included  -187  which  were  referred  to  tlie 
principal  zymotic  diseases,  against  541  and  515  in  the  preceding  two 
weeks.  Of  these,  1 19  resulted  from  whooping-cough,  82  from 
diplitheria,  81  from  measles,  7o  from  '*fever"  (principally  enteric), 
ij:!  from  scarlet  fever,  :u  from  diarrluea,  and  8  from  small-pox. 
These  487  deaths  were  equal  to  an  annual  rate  of  2.6  per  1,000 ;  in  Lon- 
don the  zymotic  death-rate  was  equal  to  3.1  per  1,000,  while  it  averaged 
2.0  in  the  thirty-two  provincial  towns,  among  whicli  the  lowest  rates 
wore  recorded  in  lirigjiton,  Croydon,  Portsmouth,  and  Halifax,  and  tlie 
highest  rates  in  Norwich,  Liverpool,  Birmingham,  and  Plymouth, 
Measles  caused  the  highest  proportional  fatality  in  Norwich  ;  scarlet  fever 
in  Wolvcrhamplon  and  Huddeislichl ;  whooping-cough  in  Plymouth, 
t'ardilf,  liirkoiihoad'.  Bolton,  and  Shellield;  and  "fever"  in  Swansea  and 
Sunderland,  The  82  deatlis  from  diphtheria  recorded  during  the  week 
under  notice  in  the  thirty-three  towns  included  B3  iu  London,  4  in 
Bristol,  3  in  Birmingham,  3  in  Liverpool,  and  2  in  Gateshead. 
Four  fatal  cases  of  small-pox  were  registered  in  Birmingham, 
2  in  West  Ham,  1  in  Livei-pool,  and  1  in  London,  but 
not  one  in  any  other  of  the  large  towns.  There  were  loo  small- 
pox patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals  and 
in  the  Highgate  Small-pox  Hospital  on  Saturday  last,  December  23rd, 
against  141,  128,  and  118  at  the  end  of  the  preceding  three  weeks;  23 
new  cases  were  admitted  during  the  week,  against  18  and  22  in  the  pre- 
i-eding  two  weeks.  The  number  of  scarlet  fever  patients  in  the  Metropoli- 
tan Asylums  Hospitals  and  in  tlie  London  Fever  Hospital  on  the  same 
date  was  2,994,  against  3,183,  3,129  and  3,102  on  the  preceding  three  Satur- 
days ;  285  new  cases  were  admitted  during  the  week,  against  30(i  and 
295  in  the  preceding  two  weeks.  The  KM  deaths  referred  to  diseases  of 
the  respiratory  organs  in  London  were  1 18  above  the  average,  and  were 
equal  to  an  annualrate  of  7.7  per  l,ooo. 


HEALTH  OF  SCOTCH  TOWNS. 
DCRiNo  the  week  ending  Saturday,  December  23rd,  820  births  and  629 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  tiiese  towns,  which  had  declined  from  27.8  to 
23,0  per  1,000  iu  the  preceding  three  weeks,  further  fell  to  22.3  during 
the  week  under  notice,  and  was  2.4  per  1,000  below  the  mean  rate  dur- 
ing the  same  period  in  the  large  English  towns.  Among  those  Scotch 
towns  the  lowest  rates  were  19.1  in  Grconock  and  20.4  in  Edinburgh, 
and  the  highest  2.'..7  in  Perth  and  27.1  in  Dundee.  The  (529 
deaths  in  these  towns:  included  .SOwhich  were  refeiTod  to  the' principal 
zymotic  diseases,  equal  to  an  annual  rate  of  2.1  jier  1,000,  which  was  0.4 
below  the  mean  zymotic  death-rate  during  the  same  period  in  the  large 
English  towns.  The  highest  zymotic  death-rates  were  recorded  in 
Leitli  and  Perth.  The  288  deaths  registered  in  Glasgow  included  12  from 
whooping-cough,  3  from  diphtlioria,  and  5  from  scai-let  fever.  Three 
fat;il  cases  of  diphtheria  were  recorded  in  Edinburgh.  The  death-rate 
from  diseases  of  the  respiratory  organs  in  these  towns  last  week  was 
|j,   C(4ual  to  9.5  per  1,000,  against  7.7  m  London. 

HEALTH  OF  IRISH  TOWNS. 
T?J  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  regis- 
tered during  the  week  ending  Saturday,  December  10th,  were  equal  to 
an  annual  rate  of  28.6  per  1,000.  The  lowest  rates  were  recorded  in 
Lurgaii  and  Sligo,  and  the  highest  rates  in  Cork  and  Wexford.  The 
death-rate  from  the  principal  zymotic  diseases  averaged  2.2  per  l,o00. 
The  189  deaths  registered  in  Dublin  were  equal  to  an  annual  rate  of  28.2 
per  1,00(1  (against  27.1  and  30.6  in  the  preceding  two  weeks),  tlie  rate 
during  tlie  same  period  being  29.1  in  London  and  24.6  in  Edinburgli.  The 
189  deaths  in  Dublin  included  14  which  resulted  from  the  principal 
zymotic  diseases,  equal  to  an  annual  rate  of  2.1  per  1,000;  of  these  14 
deaths,  6  were  referred  to  enteric  fever,  3  to  whooping-cough  and  2 
to  measles.  

THE  HEALTH  OF  DUBLIN. 
Th  IiMi  IndipfmleM  published  recently  an  interesting  conversation 
between  its  Commissioner  and  Sir  Cliarles  Cameron.  Sir  C;luirlos 
Cameron  claims  that,  while  Dublin  has  a  death-rate  from  all  causes 
ivhich  is  abnormally  high,  the  zymotic  death-rate  was  lower  than  that 
of  other  places,  and  he  cited  tne  zymotic  death-rates  of  Belfast  and 


Limerick  ns  being  in  excess  of  that  of  Duhliu.  Sir  Charles  Cameron  laid 
great  stress  on  the  poverty  of  the  Dultlin  nopulation  as  being  largely 
accountaljle  for  the  high  death-rate  of  Dublin,  and  referred  to  a  census 
he  had  taken  in  that  city  of  the  dwellings,  by  wliich  it  was  shown  tliero 
were  54,000  families  in  the  city  in  26,ooo  houses,  and  of  these  32,000 
families  lived  in  only  7,(W}0  houses,  comprising  48,000  rooms ;  this  allowed 
only  one  room  and  a-half  to  each  family.  Thoro  is  nothing  like  this,  he 
said,  in  any  of  the  towns  of  England.  Sir  Charles  (Cameron  was  able  to 
show  that  the  sanitary  department  had  not  been  idle;  as  many  as  3,15d 
magistrates'  orders  liad  been  obtained  for  closing  houses  unlit  for  liunmn 
habitation,  and  of  these  a  large  proportion  had  been  demolished;  he 
contrasted  these  operations  with  those  of  Shetlield,  which,  with  a  popu- 
lation of  80,000  larger  tlian  that  of  Dublin,  had  only  25  prosecutions; 
Leeds,  which  had  a  population  of  876,000,  and  Huddersfield,  whicli  had 
a  population  of  90,000,  had  no  prosecutions,  lleferring  to  the  high  death- 
rate  from  enteric  fever,  Sir  Charles  Cameron  attributed  this  to  the 
saturation  of  the  soil  with  organic  matter,  and  he  expressed  the  opinion 
that  tlic  dryer  the  soil  bec'ame  the  higher  the  death-rate  from  this  disease 
would  be.  He  did  not,  however,  propose  this  theory  as  an  argument 
against  the  drainage  of  the  subsoil,  for  ho  argued  that  the  removal  of 
the  polluted  ground  water  would  only  lead  to  its  replacement  with  purer 
water.  Duljlin,  however,  has  an  exceptionally  high  death-rate  from 
phthisis,  for  Sir  Charles  Cameron  states  that,  of  7,819  deatlis  in  1892,  as 
many  as  1,009  wore  duo  to  phthisis,  that  is  to  say,  phthisis  caused  12.9 
per  cent,  of  the  total  deaths,  while  in  London  it  caused  9.1  per  cent.  On 
this  ground  alone  the  need  for  drainage  of  tlie  subsoil  may  well  be 
raised. 

PROCEEDINGS  UNDER  THE  NOTIFICATION  ACT. 
A  CHILD  Staying  at  a  Somersetshire  vicarage  was  attacked  by  scai'Iet 
fever.  She  was  soon  by  a  medical  practitioner  on  November  ;JOtli,  bnt 
the  case  not  having  been  notified  on  December  9th,  proceedings  were 
instituted  by  the  Taunton  rural  sanitary  authority  against  the  vicar  and 
t)ui  medical  attendant.  From  the  brief  account  of  the  case  in  the  Bristol 
Timet,  it  seems  that  the  defence  was  that  in  the  early  stages  no  diagnosis 
could  be  made  with  cm-tainty,  but  that  the  case  was  isolated  at  once  and 
the  other  children  sent  away.  The  doctor  was  fined  £2  including  costs, 
and  tlio  other  summons  was  dislnissed.  In  another  recent  instance  at 
Exmonth  the  local  board  prosecuted  a  man  for  exposing  himself  in  a 
public  street  while  suffering  from  diphtheria.  The  case  had  been  notifled 
by  the  medical  attendant  apparently,  but  it  was  alleged  that  lie  had  said 
notliing  about  isolation  beyond  giving  directions  that  the  children  should 
not  be  allowed  to  go  to  school.  Assuming  the  statement  to  be  correct, 
the  omission  was  an  unfortunate  one,  but  can  scarcely  he  regarded  as 
exonerating  the  defendant.  A  far  more  dangerous  argument  was  also 
advanced,  namely,  that  one  of  the  chief  features  of  diphtheria  is  extreme 
prostration,  and  that  a  patient  suffering  from  the  disease  could  not  stay 
out  of  bed  !  If  this  means  tliat  diplitheria  which  is  not  severe  enough  to 
keep  the  patient  in  bod  is  probably  not  diphtheria  at  all  and  need  not  bo 
safeguartlod  as  such,  the  sooner  the  Exmouth  public  are  disabused  of 
such  a  mischievous  fallacy  the  better.  The  case  was  dismissed,  so  per- 
haps the  Bench  too  stand  in  need  of  enlightenment  ou  tlie  same  point. 


AN  EPIDEMIC  OF  MUMPS. 
An  epidemic  of  this  disease  has  recently  occurred  In  the  parish  of  Buck- 
land,  St.  Mary,  a  village  situated  over  800  feet  above  the  level  of  the  sea. 
sea.  We  are  indebted  to  Dr.  Edward  Stephens  for  the  following  facts. 
The  length  of  the  parish  is  over  live  miles,  the  population  6(50,  and  the 
number  of  inhabited  houses  140,  the  majority  of  the  houses  being  widely 
separated.  The  occupation  of  the  inhabitants  is  purely  agricultural; 
the  number  of  children  attending  school  is  1.30.  From  the  above  descrip- 
tion one  would  naturally  imagine  an  infectious  disease  could  readily  bo- 
stamped  out.  Mumps  not  being  a  disease  coming  under  the  infectious 
disease  notification  Act,  some  lialf  dozen  families  were  suffering  before 
any  stops  were  taken  to  check  the  epidemic.  Orders  were  then  issued 
forbidding  any  child  residing  in  the  same  house  in  which  there  was  a 
case  of  mumps  to  attend  school.  Great  difficulty  was,  as  always,  expe- 
rienced in  getting  parents  to  forbid  tlieir  children  from  joining  their 
comrades  during  play  liours.  A  few  of  the  cases  amongst  the  children 
recinirod  medical  attention,  but  by  far  the  majority  of  the  severe,  easos 
occurred  amongst  the  adults.  From  the  commencement  of  the  epidemiu 
96  scholars  have  been  attacked  with  the  disease. 


INDIA  AND  THE  COLONIES. 

INDIA. 

BoMiiAY.— Of  six  female  students  of  the  Grant  Medical  College  who 
recently  presented  themselves  for  the  linal  qualifying  examination,  only 
two.  Miss  E.  8.  Smith  and  Miss  L.  Brown,  were  suoccssful.  Miss  Smith 
was  awarded  the  Viceroy's  Gold  Medal. 

Filth  AND  CHOLKJiA  in  India.— Tlie  report  of  the  Sanitary  Commissioner 
of  Hengal  on  the  sanitary  condition  of  Howrah  discloses  a  stati;  of  things 
which  was  hardly  to  be  expected  in  a  town  which  is  practically  a  suburb 
of  the  capital  of  British  India.  Europe  cries  out  tor  something  to  be 
done  in  India  to  root  out  the  conditions  which  make  the  district  of  the 
Lower  Ganges  an  endemie  home  of  cholera.  The  question,  however,  is  a 
large  one,  and  is  link(^d  intimately  with  politics,  and  especially  with  the 
problem  of  local  self-government.  Till  education  causes  new  desires, 
and  sets  up  new  demands  on  tlie  part  of  the  people,  a  matter  of  genera- 
tions ratlier  than  yiars,  wo  fear  that  the  cleaning  of  India  must  have  it» 
impetus  from  without,  and  till  that  time  the  choice  will  lie  between  ab- 
solutism and  filth. 

VICTORIA. 
The  'Victorian  Society 'for  Psychical  Research  has  just  been  founded 
in  Melbourne  with  the  object  of  investigating  spiritualism,  mesmerism, 
hypnotism,  telepathy,  clairvoyance,  the  appearance  of  disembodied 
spirits  and  all  kindred  phenomena.  Among  the  members  of  the  first 
Council  of  the  Society  are  Drs.  Jamieson,  Symes,  Molison,  and  Webster. 
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"  Medico-Psychological  Association.— The  following  can- 
didates have  passed  the  examination  for  the  certificate  in 
Psychological  Medicine  granted  by  the  Medico-Psychological 
Association -.--In  Unf/land  ,■  J.Vincent  Blandford,  Everitt  E. 
Norton.  In  Scotland:  A.  J.  M.  Paget,  F.  M.  P.  Shae,  C.  A. 
Brough,  W.  M.  Holmes. 

Amebican  Jottings.— During  the  last  year  an  effort  has  been 
made  by  the  Massachusetts  State  pel  ice  to  diminish  the  number 
of  children  employed  in  factories,  with  the  result  that  there  are 
now  but  253  children  under  fourteen  years  of  age  at  work  in 
factories  in  the  whole  State,  as  against  1,656  a  year  ago.— The 
retort  building  of  the  Massachusetts  Cremation  is  approach- 
ing its  completion,  and  will  be  ready  for  use  on  January  1st, 
1894.  The  society  is  in  a  flourishing  condition,  and  has 
recently  voted  an  increase  of  the  capital  stock  to  50,000  dollars 
by  the  addition  of  25,000  sliares  of  10  dollars  each. — A  small 
crematory  was  recently  built  in  a  New  England  town,  and  the 
dedication  ceremony  consisted,  it  is  said,  in  a  "  clam  bake," 
the  oven  of  the  crematory  being  used  to  cook  the  clams  and 
com. — Dr.  Nardi,  of  San  Francisco,  who  was  General  Grant's 
physician  during  his  travels  abroad,  has  recently  finished  one 
of  the  largest  anatomical  models  ever  made.  It  is  a  model  of 
the  human  heart  thirty-five  times  the  actual  size. — The 
Superior  Court  of  New  York  City  has  ruled  that  when  a 
married  woman  is  so  injured  through  the  negligence  of 
another  person  as  to  miscarry,  her  husband  can  recover 
damages  for  the  loss  of  the  unborn  child.  In  the  case  on 
trial  the  damage  was  assessed  by  the  jury  at  2,250  dollars.— 
The  Supreme  Court  of  Wisconsin  has  ruled  that  when  a 
married  woman  sustains  a  personal  injury,  and  her  physician 
does  not  caution  her  to  avoid  pregnancy,  and  there  is  no  evi- 
dence that  her  injury  was  such  that  he  should  have  done  so, 
her  pregnancy  occurring  after  the  accident,  even  if  it  pro- 
longed her  injury  or  delay  her  recovery,  is  not  necessarily,  and 
as  a  matter  of  law,  sufficient  to  justify  a  reduction  of  damages. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 

BRISTOL  CITY  LUNATIC  ASYLUM.— Second  Assistant  Medical  Officer, 
duly  qualified  in  medicine  and  surgery.    Salary,  £120  per  annum, 
witli  furnished  apartments,  board  and  washing.    Applications  and 
testimonials  to  the  Medical  Superintendent,  at  the  Asylum,  Fisli- 
ponds,  near  Bristol,  by  January  5th,  18M. 
CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray's  Inn  Road,  W.C. 
—House-Surgeon.    Applications,  with  testimonials,  to  the  Secretary 
before  January  8th,  1894. 
CHARING  CROSS  HOSPITAL,— Aural  Surgeon  and  Orthopaidic  Surgeon; 
must  be  F.R.C.S.Eng.,  and  reside  within  three  miles  of  the  Hospital. 
Applications  to  Arthur  E.  Reade,  Secretai-y,  by  January  2nd,  18SM, 
COSFORD  UNION,  Suffolk.— Medical  Officer  and  Public  Vaccinator  for 
the  Boxford  District.      Salary,  £50  per  annum,  exclusive  of    usual 
extra  medical  fees.    Must  reside  in  the  District.    Applications  to 
Alfred  Newman,  Clerk  to   the  Guardians,  Union  Offices,  Hadleigli, 
Suffolk,  by  January  11th,  1894. 
COUNTY    LUNATIC    ASYLUM,    Burntwood,    near   Lichfield.  —  Junior 
Assistant  Medical  Officer,  unmarried,  doubly   qualified.     Salary   to 
commence  £100  per  annum,  with  board,  lodging,  washing,  and  at- 
tendance.   Applications  to  Dr,  Spence,  Medical  Superintendent,  by 
December  30th. 
DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Dental  Surgeon ; 
must  be  a  Licentiate  in  Dental  Surgery,    Applications  to  J,  Francis 
Pink,  Secretary,  by  January  8th,  1894, 
GENERAL    HOSPITAL,  Birmingham.— Assistant    House-Surgeon.     Ap- 
pointment for  six  mouths.     Applications  and  testimonials  to  tlie 
House-Governor  by  December  30tli. 
IIORTON  INFIRMARY,  Banbury.— House-Surgeon  and  Dispenser,  duly 
qualified  and  registered.    Salary,  £60  per  annum,  with  board  and 
lodging.    Applications  and  testimonials  to  C.  H.  Davids,  21,  Marl- 
borough Road,  Banbury,  by  January  6th,  1894. 
KING'S  COLLEGE,  London.— Curatorship  of  the  Museum.    Applications 

to  J.  W.  Cunningham,  Secretai-y, 
ROYAL  LONDON  OPHTHALMIC  HOSPITAL,   Moorfields,  B.C.- Junior 
House-Surgeon,    Salary,  £50  per  annum,  with  board  and  residence. 
Applications  and  testimonials  to  be  sent  to  the  Secretary  by  January 
4th,  1894. 
SURREY    DISPENSARY,    Great    Dover    Street,    S,E,— Surgeon.      Hono- 
rarium, £.52  10s.  per  annum.    Applications  to  J.  Harrison,  179,  Ber- 
mondsey  Street,  S.E.,  before  January  9th,  1894. 
TOWNSHIP  OF  Tf)XTETH  PARK.— Junior  Assistant  Resident  Medical 
Officer  of  the  Workliouse  and  Infirmary ;  doubly  qualilied.    Salary, 
£70  per  annum,  with  board,  washing,  and  apartments.    Applications 


marked  "  Junior  Assistant  Medical  Officer,"  to  Charles  L.  Moulding, 
Acting  Clerk  to  tlie  Guardians,  15,  High  Park  Street,  Liverpool,  by 
Januai^r  3rd,  1894. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen's  Road,  Chelsea, 
S.'W',  — House-Surgeon  and  House-Physician  to  the  In-patients. 
Honorarium,  £60  each  per  annum,  with  board  and  lodging  in  the 
hospital.     Applications  to  tlie  Secretary  by  January  13th. 

WORCESTER  GENERAL  INFIRMARY.— Physician.  Appointment  for 
seven  years.  Applications  to  tlie  Executive  Committee  under  cover 
to  the  Secretary,  Mr.  W,  Stallard,  Worcester  Chambers,  I'ierpoint 
Street,  Worcester,  by  January  6lh,  1894. 


MEDICAL  APPOINTMENTS. 

Baines,  Ed,,  B.A.,  M.B.,  B.C.,  appointed  House-Surgeon  to  the  Sunder- 
land Infirmary,  vice  Burden  Cox,  M.B.Durh.,  appointed  House- 
Physician. 

Blumek,  W.  Percy,  F.R.C.S.Edin.,  appointed  Honorary  Surgeon  to  the 
Sunderland  Infirmary,  vice  John  Whiteliouse,  deceased. 

Caegill,  Lionel  Vernon,  F.R.C.S.Eng  ,  appointed  Surgical  Registrar  to 
King's  College  Hospital, 

CoLMAN,  W.  S,,  M.D.,  M.R.C.P.,  appointed  Assistant  Physician  to  the 
Hospital  for  Sick  Children,  Great  Ormond  Street. 

Cox,  Burdon,  M.B.,  B.S.Durh.,  appointed  House-Physician  to  the  Sunder- 
land Infirmary. 

Gakdner,  Harold,  M.R.C.S.,  L.R.C.P..  appointed  Resident  Medical 
Officer  to  the  Chelsea  Hospital  for  Women  for  one  year,  vice  Dr,  Ewen 
J,  Maclean,  term  expired, 

MAKSON,  F,  H,,  M.B.,  B.S.Durh.,  M.R.C.S.,  L.R.C.P.,  appointed  House- 
Surgeon  to  the  Shcflield  General  Infirmary. 

MAURICE,  Mr.  O.  C,  appointed  Assistant  Medical  Officer  of  the  Infirmary 
of  the  Parish  of  St,  Marylebone, 

Phillips,  Harry  Harding,  M.RC.S.Eng,,L,R.C.P.Lond.,  appointed  House- 
Surgeon  to  Charing  Cross  Hospital. 

ROUTH,  Amand,  M.D.,  B.S.,  M.R.C.P..,  appointed  Consulting  Obstetrical 
Physician  to  the  St.  Marylebone  General  Dispensary,  vice  James  H, 
Aveling,  M,D.,  deceased. 

Smith,  Wm,  Barron,  M.R,C,S,,  L.R,C,P.,  appointed  District  Medical  Offi- 
cer of  the  Salford  Royal  Hospital,  tiice  F.  H,  Folkes,  L,R.C.P.Edin., 
M.R.C.S.,  deceased. 

DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

Pathological  Society  of  London,  8.30  p.m.— (l)  Dr.  Lee  Dickinson  : 
Myoma  of  Uterus  becoming  Sarcomatoma,  (2)  Dr.  Jackson 
Clarke :  Note  on  some  so-called  Colls  of  Endogenous 
Origin.  (3)  Mr.  F,  C,  Wallis  :  Sacculus  of  Bladder  follow- 
ing Stricture,  (4)  Mr,  Davios-CoUey ;  Syphilitic  Disease  of 
the  Knee- Joint.  (5)  Mr.  D'Arcy  Power :  A  Case  of  Tar 
Cancer.  (6)  Mr  Hurry  Fenwick:  Cholesterine  Cyst  o£ 
Kidney.  (7)  Dr.  F.  J.  Smith :  Inflamed  Vermiform 
Appendix.  Card  Specimens.— Mr.  Davies-Coliey :  Fibroma 
of  Plantar  Fascia.  Mr.  Hurry  Fenwick :  Two  Ounce  Stone 
formed  Around  a  Hairpin,  Dr.  Lee  Dickinson ;  Calculus 
Obstruction  of  Ureter. 

THITRSDAT. 

Harveian  SociETr,  8.30  P.M.- Mr,  Watson  Clieync :  The  Treatment  of 
Breast  Cancer, 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  annouricements  of  Births,  Marriages,  and  Deaths  is 
gs.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 
Love.— At  Fyzabad,  N.W.  Provinces,  India,  on  December  4th,  the  wife  of 

Surgeon-Major  R.  L.  Love,  M.D.,  Army  Medical  Staff,  of  a  daughter. 
RICE.— December  19th,  at  90,  Woodstock  Road,  Oxford,  the  wife  of  Edward 
Rice,  M.D,(Lond,),  of  a  son. 

MAKBLAGES. 

AiTKEN— GiLMOUR.— At  18,  Blythswood  Square,  Glasgow  (the  residence  of 
the  uncle  of  the  bride),  on  December  20th,  by  Rev.  George  Stewart 
Burns,  D.D,,  of  the  Cathedral,  assisted  by  Rev.  Peter  Dewar,  Minister 
of  North  Bute,  Dr.  James  Aitken,  13,  Clement's  Gardens,  Ilford, 
Essex,  to  Isa  Muir  Gilinour,  granddaughter  of  the  late  John  TurnbuU, 
Esq.,  Engineer,  Glasgow. 

Betts— Burnett.— On  December  21st,  at  All  Soul's,  Langham  Place,  by 
the  Rev.  Canon  Acheson,  William  Andrew  (M.D.,.C.M.,  F.R.C,S,Edin,), 
second  son  of  the  late  Rev,  H.  J.  Betts,  Vicar  of  S.  Anne's,  Birken- 
head, to  Adelaide  Maria,  youngest  daughter  of  the  late  Jonathan 
Burnett,  of  Newcastlc-on-Tyne  and  Philliinore  Gardens. 
DEATHS. 

JOSEPH.— At  Moi  Mir,  Little  Bay,  Notre  Dame  Bay,  Newfoundland,  on 
Monday,  December  lltli,  Dr.  Louis  Joseph  (Colombo.  CeylonJ. 

Platt.  -On  December  21st,  at  St.  James's  Lodge,  West  Ilampstead,  quite 
suddenly,  William  H.  Platt,  L.R.CP,,  M.R,C,S.,  aged  49  years,  deeply 
mourned. 

POWELL.— Died  at  Norfolk  Street,  Strand,  December  26tli,  Sarah,  for  30 
years  the  beloved  wife  of  G.  D,  Powell,  M,D,,  late  of  Dublin, 

■Walker.— On  the  voyage  between  Madeira  and  Cape  Town,  John  Burnley 
Walker,  M,D.,  The  Sycamores,  Golcar,  aged  43. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMUNICATIONS    FOB    THE    CUBKENT  WEEK'S    JO0BNAL    SHOULD  BEACH 

THE  Office  not  Lateb  than  Midday   Post  on  Wednesday.    Tele- 

eBAMS  CAN  BE  RECEIVED  ON  THURSDAY  MOBNINQ. 

OOMMDNicATioNS  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  429,  Strand,  W.C,  London;  those  concerning  business  matters 

nondelivery  of  the  Jouknal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  laf.  Strand,  W.C,  London. 
In  order  to  avoid  delay.  It  Is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Joubnal,  and  not  to  his  private  house. 
AUTHOBS  desiring  reprints  of  their  articles  published  In  the  Bbitish 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
COBBESPONDENTS  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
COBBESPONDENTS  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 

MANTJSCBIPTS  FOBWABDED  TO  THE  OFFICE  OF  THIS  JOUBNAL  CANNOT 
UNDEB  ANY  CIBCUMSTANCES  BE   KETCRNED. 

PUBLIC  Health  Depaetment.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 

ffl*  Queries,  answem,  and  communicnliont  relating  to  tubiectt  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  he 
fyund  under  their  respective  headings. 

\.  M.  writes :— I  should  be  glad  if  some  of  your  numerous  correspondents 
to  the  Journal  could  iufonii  iiic  wliat  the  best  .and  simplest  instru- 
ment for  transfusion  and  injection  of  saline  solutions  is. 


AHBWXIM. 

Progress.— The  Fellowship  of  the  Hiitish  Institute  of  Public  Health  is 
confined  to  medical  men  who  cither  po^isess  a  diploma  in  Public  Health, 
or  wlio  arc  or  have  been  medical  officers  of  health.  Applications  can 
he  made  to  the  Hon.  Sec,  The  liritish  Institute  of  Public  Health,  20, 
Hanover  Square,  W. 

NOTES.   KETTEKS,   Etc 

In  the  Hkitish  Medical  Journal  of  December  23rd,. p.  liio,  I'niverslty  of 
Cambridge  First  M.B.  ICxamination.  Part  II.,  for  "  Wingate  Soul "  read 
"  Wingate-Saul,  W.  W.  (Trinity). 

Errata. 
Dr.  Edward  Skaton  (Torquay)  write.'-:  In  my  letter  on  diphtheria,  etc., 
in  the  Dritisii  Medical  Journal  of  ol  Decembei-  2:tril,  pp.  lldl-ii,  there 
are  two  errors.  In  the  tliird  purai,Tapli,  "Milroy  Lectures  for  ISSm" 
should  read  "Mih'oy  IjCi'tures  for  IKifl."  In  tiie  fifth  paragraph  (last 
sentence),  the  woiils  "  a  decline  iu  "  should  be  omitted.    The  sentence 

would  then  read  :  '•  But  at  the  same  time  I  find  no  warrant that  the 

diphtheria  attack-rate  or  deatli-rate  would  be  aflfected,"  etc. 

The    ['UKVKNTION   Ol    .\ll  11>KNTAL   P{)IS0MNG. 

,  Dr.  Lknsox  Wainwrkuit  (Folkestone),  writes:  Your  able  article  on 
"Poisoning  by  Misadventure"  has  induced  me  to  write  tliis  note,  cnn- 
tainiUK  a  simple  sugftestion,  namely,  that  nielit  medicines  and  emer- 
gency medicines  .sliall  liave  a  striuti  affixed  to  tlic  cork,  and  then  be 
tied  to  tlie  liuttle  neck,  Icavini,'  sullicieiit  length  of  stihig  to  allow 
removal  of  the  cork  ;  the  slight  check  received  on  opening  tl;e  bottle 
to  pour  out  the  dose  would  call  attention  at  once.  Your  remarks 
about  liniments  and  poisons  for  external  use  I  fully  endorse,  and  sin- 
cerely trust  they  will  be  carried  out. 
Du.  Murray  Braidwood  (Willesden  Green,  N.W.)  writes  :  Y'our  leader, 
headed  "  Poisoning  by  Carbolic  Acid, '  in  the  British  Mf,dical  Jour- 
nal of  December  liith,  induces  mo  to  suggest  what  1  found  most  useful 
some  years  ago  In  practice.  Tlie  Ihited  or  coloured  bottle,  and  tlie 
roughened  label  to  distingui.-ili  bottles  containing  poisons  1  found  use- 
ful, but  more  useful  in  averting  mistakes  was  a  cork  topped  witli  wood 
having  a  serrated  edge.  The  contents  of  the  bottle  could  not  be  reached 
without  coming  in  contact  with  this  serrated  edge,  which  indicated  at 
once  that  the  contents  of  the  bottle  were  for  cxtern:il  use  only.  A 
similar  safeguard  is,  I  believe,  used  iu  Germany. 

.\  WARsrsd. 
F  R.C.S.  writes :  A  few  days  aco  I  received  from  a  firm  of  chemists  a  half- 
pound  bottle  of  Marchanil's  peroxide  of  hydrogen  (medicinal)  the 
■bottle  being  about  threc-iiuartcrs  full  of  llnid  and  the  indiarubber  cork 
being  efticiently  wired.  1  handed  the  bottle  over,  as  1  do  all  the 
numerous  gratuitous  samples  I  receive,  to  my  wife,  for  the  benefit  of 
the  poor,  and  thought  no  more  about  it ;  but  la.st  ni^ht  I  was  awoke  by 
a  violent  explosion  in  my  bedi-ooiii  anil  found  that  tlie  bottle  of  per- 
oxide, which  had  been  put  uiuhn-  my  washstaiid,  had  blown  its  bottom 
out.  i  llnd  on  reading  the  label  that  it  is  to  be  kept  in  a  cool  place, 
which,  perhaps,  a  licdroom  is  not:  imt  I  think  it  rather  hard  that  1 
should  receive  a  bomb,  which  I  did  not  want,  without  any  distinct  warii- 
jng  as  to  its  dangcroub  properties. 


A  French  Medical  Mutual  Association. 
Pybamid  writes ;  Your  Paris  Correspondent  has  fallen  into  error  in  his 
account  of  the  banquet  given  hy  the  Asftociatiun  mcdicaie  mtUuelLede  la 
Seiiw,  to  celebrate  the  first  loo.uuo  francs  of  the  reserve  fund.  Dr. 
Uondeau,  formerly  secretary-general,  is  tlio  President  of  tlie  associa- 
tion ;  not.  -M.  Brouardel,  who  was  present  as  a  guest.  Dr.  Letulle  is  tlie 
vice-president,  and  Dr.  Fissiaux,  the  treasurer.  The  number  of  in- 
demnities paid  is  correctly  given  by  your  reporter,  but  the  amounts 
are  understated.  As  a  matter  of  fact  they  varied  from  &00  francs  to 
4,HriO  francs. 

Tlie  basis  on  which  this  association  stands  is  .so  sound  tliat  perhaps 
vou  will  allow  me  to  quote  it.  "  Every  mutual  association,  provided  it 
"keep  clear  from  extraneous  charges,  can  allow  to  eaclr  of  its  members 
when  incapacitated  for  work,  temporarily  or  permanently,  by  reason 
of  sickness  or  accident  a'  daily  indemnity  equal  to  the  amount  of  his 
monthly  subscription,  irrespective  of  the  duration  of  the  disability." 

WlieirOallet-Lagogucy  formed  the  association  in  1887  tlicre  were  67 
members  ;  the  roll  has  now  risen  to  2m.  All  offices  are  discharged  gi-a- 
tuitously,  and  tlie  expenses  of  management  have  averaged  only  four 
francs  a  head  per  annum  since  tlie  foundation. 

FOEEiGN  Body  in  the  Nose. 
Dr.  E.  Donaldson  (Londonderry)  writes  :  On  November  22nd  I  was 
asked  to  see  a  little  girl,  aged  18  months,  who  was  said  to  liave  "  a  bad 
breath."  On  examination  I  found  the  child  healthy,  and  witliout  sore 
throat  or  running  from  tlie  nose  at  the  time  of  my  visit.  Tlie  diet  was 
not  a  judicious  one,  aud  I  made  some  changes  in  it,  not  suspecting  the 
cause  of  the  ftetor.  Two  days  afterwards  a  servant  told  the  parents 
that  the  child  was  seen  a  fortnight  before  putting  a  piece  of  sponge 
into  her  nose.  I  then  examined  the  nose,  and  saw  some  foreign  body 
well  within  the  orillce  of  the  right  nostril.  I  grasped  this  with  forceps, 
and  extracted  a  fictid  piece  of  sponge.  After  this  the  bad  breatli  gave 
no  more  trouble.  In  reply  to  my  inquiries  after  tlie  treatment,  the 
child's  mother  stated  that  there  had  been  a  slight  discharge  from  the 
nose,  but  she  did  not  notice  one  nostril  atfectcd  more  than  the  other. 
She  also  stated  that  the  baby  had  disliked  having  her  nose  wiped,  as  if 
it  were  tender,  for  some  days  before  the  removal  of  the  piece  of  sponge. 
These  facts  she  attributed  to  "  a  slight  cold,"  and  did  not  draw  my 
attention  to  them  at  my  first  visit. 

Work  and  Woerv. 
Dr.  John  Haddon  (Canonbie)  writes  :  The  late  .Sir  -Vndrow  Clark  used  to 
say,  *'  It  is  not  work  that  kills,  it  is  worry,"  and  in  his  belief  tlie  finest 
end  of  a  physician  was  to  die  iu  the  active  performance  of  his  duty— in 
other  words,  in  liarness— as  he  himself  untimely  fell.  Few  will  deny 
that  worry  kills  quicker  tliau  work;  but  are  tliere  not  some  kinds  of 
work  wliicli  cannot  be  dissociated  from  worry— or  rather,  I  should  say. 
from  that  state  wliicli  worry  produces  ?  The  work  of  the  ploughman  or 
the  woodman  is  healthful,  being  free  from  all  worry  and  carried  on  in 
the  pure  air  of  heaven.  With  the  work  of  the  merchant,  the  politician, 
or  the  professional  man  more  or  less  worry  is  inseparably  connected. 
The  practice  of  medicine  surely  cannot  be  regarded  as  free  from  what 
may  be  called  *'  work  worry."  To  some,  no  doubt,  it  is  almost  infinites- 
simal ;  but  to  others,  whether  from  idiosyncrasy  or  something  else,  it 
is  excessive,  and  to  such  how  welcome  and  how  necessary  is  tlie  annual 
holiday.  This  "  work  worry,"  when  it  exists  to  the  full,  may  be  com- 
pared to  an  incubus,  resting,  say,  upon  the  nervous  system,  which 
sleep  is  incapable  of  relieving,  and  wliicli  noth'ng  but  a  holiday  can 
fairly  shift.  With  careful  observation,  as  the  train  cairies  one  away 
from  practice  this  "work  worry"  may  be  felt  to  disappear,  and  in  three 
days  the  kidneys,  by  their  freer  action,  will  announce  their  relief  from 
an  unnatural  restraint.  If,  then,  it  lie  granted  that  there  is  such  a 
thing  as  "  work  worry,"  and  if  it  be  further  granted  that  "  work  worry  " 
must  have  a  prejudicial  influence  on  the  whole  system,  and  be  a  factor 
in  the  production  of  those  signs  and  symptoms  a  man  has 
who  is  said  to  be  "  overworked,"  as  well  as  the  cause  of 
changes  in  the  circulatory  and  nervous  systems  which  no  holiday, 
however  long,  will  cure,  does  it  not  become  the  doctor  to  warn  the 
suft'ercr  that  though,  as  a  rule,  it  is  worry  and  not  work  that  kills,  his 
work  is  to  him  a  real  worry  y  As  we  grow  older  this  "  work  worry  "  no 
doubt  is  more  prejudicial:  and  it  is  a  question  well  worthy  of  discus- 
sion at  what  age  such  work  ought  to  be  abandoned. 

Polymazia. 
Dr.  James  Neish  (Health  Officer,  Kingston  and  Port  Royal,  Jamaica, 
W.  I.)  writes:  The  remarkable  case  of  supernumerary  breasts  without 
nipples  occurring  in  the  practice  of  Dr.  Buc^,  reported  in  the  Epitome 
of  the  British  Medical  Jouenal  of  September  30th  from  the  Archii'er 
de  Tocolo'jic  et  de  (lynt'cnlogie  for  June,  181t:t,  has  a  great  interest,  it 
appears  to  me,  in  being  the  second  case  of  the  kind  reported  in  con- 
firmation of  Meckel  von  Hernsbach's  theory  as  to  the  location  of  the 
germs  of  the  human  mammary  glands.  He  maintains  that  there  is  a 
close  analogy  in  this  respect  between  the  human  female  and  the  bat; 
that  the  embryo  of  the  ijat  contains  five  germs  of  maiiinKc,  which  are 
identical  in  location  with  the  live  germs  of  mammic  contained  in  the 
embryo  of  the  human  female  ;  two  are  situated  in  the  middle  of  each 
half  of  the  thorax,  one  in  each  axilla,  and  one  above  the  umbilicus  just 
below  the  sternum.  According  to  Professor  Winckel,  Gorre  saw  a 
woman  in  whom  the  five  mamma*  of  this  primitive  division  were  well 
developed.  Dr.  Bu6*s  case  would  appear  to  be  a  second  instance  in 
which  the  normal  process  of  abortion  of  the  three  supernumerary 
germs  was  limited  to- tlie  abortion  of  one  germ— that  between  tlie 
sternal  appendix  and  the  umbilicus— while  the  process  went  on  only 
partially  with  the  other  two,  leaving  them  without  nipples,  and,  in  tlie 
case  of  the  left  suxierniimary  gland  in  the  axilla,  leaving  it  without  any 
excretory  duct  or  channel  of  communication  with  the  adjoining  normal 
mammary  gland,  i)ut,  on  the  right  side,  leaving  an  established  duet  of 
coiiimuni<mtion  with  the  right  breast.  In  a  note  on  the  altered  sub- 
jects of  aiiiazia  and  polymazia,  which  you  were  good  enough  to  publisli 
in  the  BniTisji  Medical  Journal  of  October  23rd.  1888, 1  made  some 
explain. tory  reference  to  the  abortion  of  supernumerary  or  superfluous 
germs    as    occurring   frequently  in    tlic    vegetable    kingdom,  as,    for 
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example,  with  two  of  tho  germs  of  the  ffipartite  embryo  of  the  cocoa- 
nut  palm,  whioli  is  an  almost  constant  occurrence.  Rarely,  indeed,  is 
any  deviation  from  this  normal  course  observed,  but,  nevertheless, 
even  in  the  case  of  the  cocoa-nnt  palm,  for  once  in  the  memory  of  man 
a  double  cocoa  nut  has  been  observed  in  Jamaica.  It  occurred  on  a 
very  large  plantation  on  the  north  side  of  tlie  island  ;  and  the  twin 
palm  tree  from  one  seed  nut  was  brought  in  a  growing  state  to  this  port, 
where  I  saw  it.  So  rare  a  curiosity  was  this  "  freak  of  nature  "  deemed 
that  it  obtained  a  conspicuous  place  in  the  exhibition  of  18SI1.  To  i-eturn 
to  Dr.  Buc's  case.  If  this  practitioner  could  give  an  account  of  what 
occurred  in  the  two  previous  periods  of  lactation  in  his  patient,  and  if 
—should  he  have  the  opportunity  of  attending  the  patient  again— he 
were  to  note  his  observations  fully,  and  especially  search  for  the  fifth 
embryonic  germ  of  a  mamma  just  above  the  umbilicus,  he  would  be 
able  to  make  another  interesting  and  useful  communication  in  support 
of  the  views  of  Meckel  von  Hernsbach.  It  only  remains  to  be  stated 
that,  of  the  instances  of  supernumerary  mamma;  recorded,  many  have 
been  in  some  sort  duplications  of  mamm;e  at  or  near  the  ordinary  site 
and  have  rarely  occurred  in  the  axilla. 

Hospital  Sc.a.ndal  :  Robhisg  the  Dead. 
Undee  the  above  heading  a  story  has  been  going  the  round  of  those  in- 
consistent newspapers  which,  while  constantly  railing  at  the  rich  for 
want  of  charity,  do  their  best  to  divert  it  from  the  cliannels  where  it 
can  be  best  bestowed,  by  throwing  obloquy  on  our  hospitals.  It  would 
appear  that  a  lady,  wife  of  a  wealthy  man,  died  in  a  large  general  hos- 
pital in  London,  and  that  after  the  corjjse  was  laid, out  in  the  mortuary 
the  husband  placed  on  his  dead  wife's  fingers  nine  valuable  rings,  after 
which  the  undertakers  came  with  leaden  shell  and  handsome  oak 
coffin,  and  she  was  buried.  Meanwhile,  however,  the  undertaker,  being 
dissatisfied  with  the  report  of  his  foreman  as  to  the  skill  with  whicli 
the  lead  coflTin  had  been  closed,  unscrewed  the  oak  lid  to  make  an  in- 
spection, and  discovered  that  a  clean  cut  had  been  made  through  the 
lead,  and,  to  malvc  a  long  story  short,  that  several  of  tlie  rings  liacl  been 
abstracted.  Now  this  is  the  "scandal"  on  the  strength  of  which  mud 
is  to  be  thrown  at  hospitals  ;  and,  although  the  dictionary  meaning  of 
the  word  "scandal"  is  an  injurious  tale  "which  is  either  wholly  or 
pai'tially  untrue,"  we  doubt  whether  either  editors  or  readers  have 
taken  it  in  that  discriminating  sense.  We  would  be  the  last  to  screen 
or  shelter  anyone  who  could  be  guilty  of  sucii  a  robbery.  At  the  same 
time,  we  would  point  out  tliat  hospitals  are  supported  primarily  for  the 
use  of  the  poor,  wjiose  dead,  not  having  on  them  valuable  rings,  offer 
but  small  temptation  to  sacrilegious  burglary;  and  that,  althougli 
ordinary,  reasonable  care  of  their  dead*  is  no  cThubt  exercised  by  all 
hospitals,  it  would  be"  a  misapplication  of  money  subscribed  for  the 
benefit  of  the  sick  to  expend  it  on  such  an  elaborate  system  of  watch 
and  ward  over  their  mortuaries  as  alone  could  protect  the  wealthy 
dead  from  being  interfered  with,  especially  so  long  as  the  foolish 
burial  customs  of  the  day  require  tl)at  mechanics  and  artificers  of 
various  degrees  be  admitted  to  perform  their  curious  rites  within  the 
chamber  of  death. 

Eemoyal  of  Foreign  Bodies  from  the  Ear. 
Dr.  Oltter  Bahtholojieusz  (Madulkellc,  Ceylon)  writes  :  I  have  been 
led  by  a  perusal  of  the  remarks  on  "foreign  bodies  in  the  ear  in  (chil- 
dren," appearing  in  tho  British  Medical  Journal  of  September  30tli 
last,ito  make  known  to  your  readers  a  method  I  have  successfully 
adopted  for  a  number  ()f  years  for  the  removal  of  foreign  bodies  from 
the  ears  of  children  and  adults. 

Children  out  here  have  a  great  penchant  for  putting  things  into  their 
nostrils  and  ears,  the  objects  most  commonly  used  being  the  round 
black  and  red  seed  of  a  species  of  glycyrrhiza  (Gimdumani).  Uie  smooth 
oval  seed  of  the  likinus  mmmums,  and  the  coflTee  bean.  The  children 
are  very  seldom  brought  for  treatment  early,  tlie  result  being  that  Ijy 
the  time  they  do  come  the  seed  is  cousidei'ably  swollen  from  moisture, 
and  firmly  impacted  in  the  canal.  In  these  eases  tlie  use  of  the  forceps 
is  quite  out  of  the  question,  and  forcible  injections  arc  valueless,  as  no 
return  current  is  available,  as  the  water  cannot  find  its  way  beyond  the 
object  to  be  removed. 

The  method  I  adopt  consists  simply  in  gentle  leverage  by  means  of  an 
ordinary  steel  nib  firmly  lixed  in  the  penholder,  with  the  pointed  end 
reversed.  It  is  easily  insinuated  between  the  rounded  foreign  body 
and  the  canal  wall,  and,  wlien  it  lias  got  well  beyond  the  oI;)ject,  ;i  little 
gentle  leverage  is  all  that  is  wanted  to  sw^eep  it  out  of  tue  canal.  I 
have  in  this  way  been  able  to  remove  foreign  bodies,  which  had  been 
impacted  in  the  ear  for  long  peiiods,  with  comparative  ease  and  very 
little  pain  ;  one  of  I  he  most  recent  cases  being  a  Tamil  man  from  India, 
who  had  a  castor  oil  (Ricimiti  coivmunif^)  seed  in  his  ear  for  about  fifteen 
years.  The  nib  used  should  be  clean  and  new,  with  its  end  reversed 
and  pushed  home  far  enough  into  the  holder  to  prevent  any  possibility 
of  its  breaking  ;  and,  before  its  introduction,  a  few  drops  of  a  mixture 
of  laudanum  and  glycerine  (equal  parts)  should  be  dropped  into  the 
ear,  so  as  to  ease  pain  and  facilitate  the  expulsion  of  the  foreign  body. 

Railway  Spine. 
Dr.  a.  G.  Beale  (Hackney)  writes :  I  would  point  out  that  the  argu- 
ment of  Dr.  Bramwell  that  the  peculiar  train  of  symptoms 
known  as  "railway  spine"  following  only  one  form  of  accident 
tends  to  the  assumption  that  they  are  therefore  due  to  functional 
disturbance  is  logical,  for  the  fact  "  that  a  peculiar  set  of  symptoms 
follows  only  one  particular  form  of  injury  would  lead  us  to  conclude 
that  they  are  produced  by  some  lesion  peculiar  to  that  injury."  There 
is  one  point  in  which  railway  accidents  diil'er  from  others— they  are 
unexpected,  instantaneous,  and  occur  when  the  subject  is  in  an  easy 
position  with  relaxed  muscles  being  thrown  violently  into  some  other 
position,  the  column  being  made  to  assume  immediately  a  curve  dif- 
ferent to  that  which  existed  when  lie  was  at  rest,  and  controlled  by  the 
involuntary  muscular  contraction  which  would  accompany  a  less  I'apid 
or  less  unexpected  accident,     It  is  possible  that  a  spinai  cord  whose 

1  Epitome,  par.  2t')(i. 


conditions  of  tension  are  thus  suddenly  changed  without  preparation 
and  in  a  moment,  if  placed  in  activity,  suffers  from  diffused  though  un- 
demonstrable  injury,  \vliich  produces  the  train  of  symptoms  so 
accurately  set  forth  by  Dr.  Bramwell,  and  so  astutely  and  definitely 
separated  by  him  from  allied  forms  of  disease  with  which  it  has  beea 
up  till  now  so  generally  confounded. 

Southern  Health  Resorts. 
Dr.  Ernest  G.  Boon  (.\lassio,  Italy)  writes  :  Dr.  St.  GeoiTje  Mivart,  in  hia 
reply  to  "  Medicus"  in  tlie  British  Medical  Journal  of  December  9th, 
is  very  sweeping  in  his  denunciation  of  the  Italian  Riviera.    What  he 
writes  of  Alassio  is  quite  incorrect. 

Dr.  Michael  Foster,  whose  careful  observations  on  the  weather  of 
Alassio  entitle  his  opinion  to  respect,  writes:  "  It  will  be  seen  thai 
Alassio  possesses  a  dry,  bracing,  and  temperate  climate,  coupled  with 
an  almost  complete  absence  of  fog,  a  relatively  small  number  of  rainy 
days,  and  a  large  average  number  of  hours  of  daily  sunshine.  A. 
climate  such  as  this  possesses  properties  of  cousidcrabic  value  in  the 
treatment  of  disease. 

My  own  observations  during  the  few  months  I  have  been  here  con- 
flrin  the  above  opinion  as  to  the  climatic  advantages  of  Alassio,  which 
is  still  in  its  infancy  as  a  health  resort.  Cases  in  the  last  stage  should 
not  be  sent  iiere  unless  a  villa  is  at  the  disposal  of  the  patient.  In 
such  eases  perfect  comfort  is  of  vital  necessity,  and  the  hotels,  though 
admirable  in  many  ways,  are  not  situated  so  as  to  secure  for  very  bad 
cases  the  quiet  comfort  necessaiy.  Tlie  splendid  beach  of  sand  makes 
the  place,  as  Dr.  Foster  aptly  remarks,  "a  very  admirable  resort  for 
strumous  children.  Of  course,  in  comparison  with  Nice,  Alassio  suffers 
in  a  great  many  ways  ;  in  the  latter  place  there  arc  no  tramways,  and 
no  such  great  attraction  as  Monte  Carlo  in  the  near  vicinity." 
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Allinson,  v.  General  Medical  Council,  42 
AUochina,  105.3 
Alopecia  areata,  10.52 

Alston,  Mr.  H.,  chlorosis,  65 ,  1453 ;  the  treat- 
ment of  ringworm,  a  suggestion,  876 
Alte  Erfalirungen  im  Lichte  der  neuen  Zelt  und 
ihrer   Anschauungen    ueber   die   Enstehung 
von  Krankheiten,  Dr.  C.  Wenzel,  rev.,  684 
Althorp,  Mr.  C.  F.  M.,  tumour  in  muscle,  1215 
Alum,  purification  of  water  by,  918 
Alvarenga  prize,  the,  1»88 
Aniadeo,  Dr.  A.  J.,  puerperal  septlciemia,  900 
Amaurosis,  double,  following  concussion,   re- 
covery, 843 
Amblyopia,  reflex,  during  pregnancy,  731,  824 
Ambulance,   a   first-aid  oook  for  lectures  on, 
875;  and   first-aid  organisation,   in    France, 
1352 ;  and  bread  cart,  1412 

carriage,  a  new,  i;!82 

St.  John.    .S'ee  Association 

Volunteer.    .See  Volunteer 

America.    See  Ihiited  States 

Anipliioxus,  The,  and  its  Development,  Dr.  B. 

Hatschek,  rev.,  896 
Anicmia,  tlie  causation  of,  10,  672 ;  treatment  of, 

119 
Anesthesia,  gases  of  the  blood  during,  683 ;  due 
to  cortical  lesions,  ti-^7  ;  for  operations  on  the 
tlu'cat  and  nose.  7»7 ;  ojjcrations  without,  1100 
Amesthetics,  Dr.  Vallason,  l6o;  and  dental  sur- 
gery, 451 ;   size  of   the  radial  artery  under, 
i:ioi 
Anatomy,  methods  of  stndy  of,  879;  the  study 

of,  1079 
Anderson,  Dr.  D.  E.,  malarial  ha;matozoa  in 
Mauritius,  771 

■  Mr.  E.  G. ,  puerperal  septlosmia, 

628 ;  duration  of  diabetes,  777 

Dr.  J.  A.,  poisoning  by  chloride  of 

zinc,  recoveiT,  578 

Mr  w.,  the  regional  subdivision 

of  the  abdomen,  679, 680 ;   Heath's  Practical 
Anatomy,  rev.,  794 
Andriezen,  Dr.  W.  L  ,  the  neuroglia  elements  in 
the  human  brain,  227;   the  pathology  of  the 
thyroid  gland,  678 ;   the  sensory  motor  func- 
tions of  tlie  central  convolutions  of  the  cortex 
cerebri,  686 
Aneurysm  of  right  common  carotid  artery,  580  ; 
of  the  thoracic  aorta  opening  into  tlie  oeso- 
phagus, 1272 ;  Ineniatoma  after,  1273 
Aneurysms,  the  pathology  of,  with  special  refe- 
rence to  atheroma  as  a  cause,  456, 669 
Angioma  of  the  scapular  region,  1051 
Animal  life,  tlie  physiology  of  some  forms  of, 

1178 
Animals,  live,  should  experiments  on  be  pro- 
hibited by  law  ?   749 ;   prcdaceous,  ju  India. 
1286 
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Anleituug   zuv  aseptischen  Wundbeliandlung, 
Dr.  C.  Schimmelbusch,  rci'.,847 

Annandale,  Mr.  T.,  on  hare-lip  and  cleft  palate, 
1196 

Annual  o{  the  Universal  Medical  Sciences,  Dr. 
C.  E.  Sajous,  rev,  M.50 

Anthrax,    the   prophylaxis   of,   9.>'!;   at   Guy's 
Hospital,  1068, 1082 ;  in  man,  1413 

**  Antidiphthcrin,"  1070 

Antipyrin,  rash  caused  by  taking,  944,  1087 

Antivivisection  at  Nottingham,  1.396 

Antrum,  drainage   of   tlie,    930;    impaction  of 
foreign  body  in  tlie,  121.3 

Aorta,  thoracic,  opening  of  aneurysm  of  into 
icsophagus,  1272 

Apliasia,  case  of,  948 

Apoplexy  of  ovum,  12 ;  of  mesentery,  1329 

Apothecaries'  Hall,  Dublin,  regulations  as   to 
licence,  etc.,  of,  S22 ;  the  licence  of.  871 

. HiiU,  Dublin,  and  Royal  College  of 

Surgeons  in  Ireland,  Conjoint  Board  of.  See 
Colleges 

. Society  of  London,  pass  lists,  45, 

158,285,494,768,87l,97.'i,lls.i,14.56;Tist  of  exami- 
ners, 101 ;  regulations  as  to  examinations  of, 
61.5;  V.  Alabonc,  UKI6;  the  physic  garden  of, 
1O08 
,  Appendicitis  and  Perityphlitis,  Dr.  C.  X?klamon, 
•'      rfi'.,9l9:  recurrent,  1106 

Appleyard,  Dr.  .1..  presidential  address  to  Brad- 
ford Mcdico-riiirurgical  Society,  mi.i 

Araclmoid  space,  traumatic  hicmoiThage  from 
with  symptoms  on  the  same  side  aslhe  lesion, 

1101 .    .  .,,:,. 

Al'Chseologica -Medica,  1166       '  "     ■     '    - 

■   Archer,  Mr.  E.  G.,  antipyrin  rash,  1()87- 

Ardlaniont  sliootiug  case,  medical  witnesses  at, 
'*■'    1310:  the  trial,  1447 
.Ai'gcutine  Republic,  medical  practice  in,  .j')3, 
J-     611;  quarantine  regulations  in,  x'lM 

Armstrong.  Dr.   II.  E.,  on  precautions  against 
cholera,  'Mi 

Army,  Britisli,  tlie  vote  on  the  medical  staff' of, 
28,4");  the  examining  board  of,  ;!1,  60.'5 ;  pro- 
motions and  appointments  in  the  medical 
stair  of,  41,  98,  lo.i,  209,  282,  34.5,  898,  444,  492,  .557, 
605,  656,  711,  766,  81.5,  870,  920,  970,  lo28,  1080,  1132. 
1184,  12.52,1.3.59,  1409;  retirement,  42,  210,  493; 
the  titles  question,  42,  97.  1.56,  345,  493,  711, 
816.  922,  I02!(.  1133, 145.5;  orderly  duty,  12;  the 
dlfflcuHies  of  the  medical  department  of,  79, 
210,  1252,  1.307, 145.5;  tlie  medical  officers  of  and 
civil  practice,  lu3 ;  promotions  and  appoint- 
ments in  the  medical  reserve  of,  155,  209,  398, 
444,  557,  606,  766,  815,  921,  970,  1028,  1184,  1262; 
changes  of  station,  156.  444,  656,  921,  1133, 
1409;  the  regulations,  157  ;  sick  leave,  ib. ;  the 
income  tax  on  pensions,  ib. ;  education  of 
M.P.'s,  ib.  ;  unready  for  ^vur,  282 ;  desiderata 
and  the  deputations,  293 ;  notes  on  the  esti- 
mates, ib. ;  pay  warrant  perplexities,  ib.  ;  suc- 
cessful candidates  for  admission  to  medical 
staff' of,  .398,  .5.56;  the  health  of,  481;  omitted 
again, '493;  sanitary  recommendations,  ib.  ; 
regulations  for  admission  to  the  medical 
staff'  of,  544  ;  reply  of  tlie  Secretary  of  State 
for  War  to  tlic  deputation  as  to  the  grievances 
of  medical  officers  of.  5.50,  589,  641,  6.56.  748,  921, 
1167;  papers  on  chemistry,  etc.,  for  examin- 
ation for  admission  to.  605;  non-combatants 
as  general  staff"  and  executive  officers,  606; 
the  casual  newspaper  reporter,  ib.  ;  the  re- 
organisation of  the  commissariat,  712;  sani- 
tary engineering,  ib. ;  the  medical  department 
of  at  the  autumn  manoeuvres,  765;  the  western 
military  disti'ifct,  767 ;  extension  of  new  mili- 
tary titles,  907 ;  uuprepareducss  for  war,  921; 
tlie  Scottish  district,  fft. ;  transport  of  the 
medical  service  in  war,  970;  shall  wc  compro- 
mise with  the  War  Office  ?  971 ;  dress  regula- 
tions, 1029;  mixed  boards,  1184;  muddling 
medical  news,  ib. ;  titles  of  officers  liable  to 
recall,  ib.  ;  the  title  of  surgeon-general,  ib. ; 
"War  Office  committee  on  physical  examina- 
tion of  candidates  for  commissions  in,  1290 ; 
a  libel  on  military  surgeons  and  its  punish 
ment,  1410;  study  time,  1455;  Parke  memorial 
fund.  ib. 

■ Indian,  promotions  and  appointments  on 

the  medical  staff  of,  41,1.55.209,382,315,398, 
444.  4;12,  ,5.5.5,  615,  6.56,711,  766,815,870,921,970, 
1023,  1O80,  n'i2,  1184  ;  the  medical  staff'  in,  42, 
97;  the  princioal  medical  officer  in,  97,  :M5  ; 
the  medical  service  of,  97,  1-56,210;  patronsge 
in,  1.57;  sujces-ful  candidates  for  admission 
to  medical  -itafTot.  3 18.  493,  5.56  ;  the  six  years' 
tour  in,  493,  .553,  '816;  regu'ations  tor  admis- 
sion to  the  oietical  staff" -of,  515;  the  medical 
officers  an  I  til '.  lowjr  standard  examination, 
.557;  totd  ab-iMnen 'I  in  the,  610;  pay  in  the, 
711;  physi 'al  fftnesifor,  719;  new  colours  for 
iUe,  87.0, 102i ;  flnaDoial  extension  of  warrants 


to,  931 ;  the  reorganisation  of,  1067  ;  "language 
leave"    in,    1119;    principal    medical   olficer, 
Madras,  1133  ;  field  hospitals  in,  1410 
Army,  Salvation,    liec  Salvation 
— . —  United  States,  medical  titles  in,  210 
Arnison,  Dr.,  demonstrations  at  the  Hoyal  In- 
firmary, Newcastle-on-Tyne,  427 
Arsenic,  peripheral  neuritis  from,  996 
Arterio-sclerosis,  books  on,  1139 
Artery,  common  carotid,  wound  of,  1051 
.\rthrectoiiiy  of  elbow-  and  ankle-joints,  1.323 
Ascaris  lumbricoides  causing  marked  constitu- 
tional disturbance,  116,  612  ;  and  tjenia  medio- 
canellata,  simultaneous  expulsion  of,  1375 
Ashbourne,  the  outbreak  of  cholera  at,  908 
Asliby,  Dr.  A.,  the  condemnation  of  unsound 

meat,  819 
Dr.  H.,  The  Diseases  of  Children,  Medi- 
cal and  Surgical,  rev.,  15 
Ashdown,  Dr.  H.,  death  of,  911 ;  obituary'notice 

of,  975 
.Vskin.  Mr.  T.  C,  case  of  sunstroke,  476 
Asphyxja,  plijsiological  ac14on  of  oxygen  in, 
914     I  ;  -  .  '    ■ 

Assistants,  unqualified,  employment  of,  216 ; 
unqualified,  assignments  to,  1415 

Association,  American  C'limatological,  Transac- 
tions of,  897  , 

— American  Medical,  annual  meet- 
ing of,  21  - 

.Vmericsin   Medical  EditorsV  au- 

iiual  meeting  of,  19,  31 

British,  for  the  .Vdvaneertetit  of 

Science,  the  meeting  of,  692 

— British  Dental,  annual  conference 

of  Western  branch  of,  189;  meeting  of  Irish 
branch  of,  590 

AssocuTiON,  BniTisn  MEDictt,,  the  Sections 
at  the  annual  meeting  of  and  general  prac- 
titioners, 10,  i>'',  1.52.  216  ;  tlie  mode  of  election 
of  officers  of  Braiutlies  of,  40,  96,  152 ;  pro- 
gramme of  61st  annual  meeting,  9o,  131,  2o2. 
211  ;  annual  museum,  93,  3:13,421 ;  first  general 
meeting,  ;121 ;  retirement  of  jiresident.  Hi.;  in- 
stallation of  new  president,  ib.;  the  marriage 
of  the  Duke  of  York,  address  of  congratula- 
tion to  the  Queen,  ib.;  vote  of  thanks  to  re- 
tiring president,  i/j.;  election  of  the  Marquis 
of  I.ondondeiTy  as  an  honorary  member,  322 ; 
removal  of  menibei-  from  the  roll  of  the  Asso- 
ciation, ib.;  vote  of  thanks  to  the  treasurer, 
ib.;  re-election  of  Mr.  Butlin  os  treasurer,  323 ; 
adjourned  general  meeting,  :124 ;  addition  to 
and  alteration  of  bs'-laws,  .•i26;  inspection  of 
accounts  of,  337 ;  remuneration  of  members  of 
council,  ?'/j.;  second  general  meeting,  76.;  new 
president  of  council,  ib.;  vote  of  thanks  to  re- 
tiring president  of  council,  ib.;  alteration  of 
by-law  1,  328;  model  by-laws,  ib.;  loading 
article  on  the  Newcastle  meeting,  .3.30,  379; 
summary  of  the  proceedings  at  Newcastle. 
.333  ei  ^rq.;  conversazione  at  Newcastle,  339 ; 
third  general  meeting,  :i87  ;  vote  of  thanks  to 
the  Dean  of  Durham  and  the  University  of 
Durham,  ib.;  a  personal  explanation,  ib.;  the 
Stewart  prize,  ib.;  address  in  surgery,  388; 
Public  Medicine  Section,  ib. ;  concluding 
genei'al  meeting,  ib.;  address  in  obstetrics, 
■lb.;  control  of  nurses,  389;  votes  of  thanks, 
ib.;  public  dinner,  ;190 ;  members  present  at 
the  annual  meeting,  416 ;  excursions  from 
Newcastle,  4:15;  list  of  authors  and  othej-s 
who  have  presented  books  to  library  of,  7.58  ; 
the  annual  meeting  at  Bristol,  1234  ;  and  the 
Journal,  1894,  1227;  the  library  and  reading 
room  of,  1231  ;  a  new  colonial  Branch  of, 
I2:ii ;  programme  of  62nd  annual  meeting, 
1243 

Council,  pro- 
ceedings of,  240,  4,39,  1124  ;  report  of,  266,  331 ; 
remuneration  of  members  of,  327 

Anaesthetics 


Committee,  preliminary  report  of,  277,  328 

Hypnotism 

Committee  on,  report  of,  177,  324 

Inebriates  Le- 
gislation (Committee,  report  of,  273,335;  ap- 
peal of  to  clergy,  etc.,  1173, 1364 

— Medical  Cha- 
rities Committee,  report  of,  274,  .326 

Parliamentary 

Bills  Committee,  report  to  on  the  extension 
of  sanitary  powers  to  county  councils,  123,  187, 
246.  1281 ;  report  of,  268,  .323 :  payment  of  tra- 
velling expenses  of,  .328  ;  the  work  of  the,  1114; 
report  to  on  opium  in  India,  1175,  122.3,  1283, 
1399;  meeting  ot,  1221. 1281;  the  proposed  amend- 
ment of  the  penal  clauses  of  the  Medical  Acts, 
1221,1281,1285;  the  sale  of  proprietary  medi- 
cines containilig  poisons,  1281,  12S3 ;  District 
and  Pai*ish  Councils  Bill,  1382;  small-pox  and 
notification  of  infectious  diseases,  1283 ;  cho- 


lei'a  at  the  Hardwar  and  other  Indian  fairs, 
ib.;  costs  incurred  by  port  sanitary  autho- 
rities, ib.;  physical  and  mental  condition  of 
school  children,  ib.;  report  to  on  compulsory 
notification  of  England  and  Wales  in  1892, 
1:1.33,  i:i«3, 14;iO 

Association,  Britlsh  Medical,  Railway  Scr- 
vant.s'  Eyesight  (Efficient  Control  of)  Com- 
mittee, report  of,  276,  326  - 

School  Chil- 
dren (Physical  and  Mental  Condition  of)  Com- 
mittee, report  of,  276,  336 

Scientific 


Grants  Committee,  report  of  270,  ;i23 ;  report 
to  on  immunity  against  cholera,  572 

Th  erapeutic 

Committee,  report  of,  278,  334  ;  meeting  of  and 
names  of  reporters  to,  140o 

Aberdeen. 


Banff,  and  Kincardine  Branch,  annual  meet- 
ing of.  lo2:l:  report  of  council,  ib. ;  treasurer's 
balance  sheet,  ib.;  election  of  officers,  ib.: 
summer  meeting,  1-894,  /()-;  conjoint  meeting. 
1023, 1178 ;  communications,  1023,  1178  ;  vote  of 
thanks,  I1123, 1178:  hospital  visit,  1023;  annual 
dinner,  ib.;  meeting  of,  1178;  confirmation  of 
minutes,  ib.;  new  members,  ib.;  the  president 
elect,  ib. 

-Bath     and 


Bristol  Br<anch,  anniial  mccfiiig  of,'147;.new 
members,  117,  ]:105  ;  installation  of  new'presi- 
dent,  147;  report  of  c(uincil,  ib.;  election  of 
officers,  148;  votes  of  thanks./?*.:  proposal  to 

,  atlmit  women  to  membership,  ib.;'  dinner,  ib.-, 
meeting  of,  1023,  i:i05;  communications  lo23. 
1:M5  ■ 

^ — : — ^ i-TT-^— =-:- —  33  i  r  ni  i  ngham 

and  Midland  Ooilnties  Braiich;  annual  meet- 
ingof,37;  new  m<.!mbers,37,  965, 1178  ;  medical 
charities  and  the  wage  limit,  37;  election  of 
officers,  ?/-)-:  annual  dinner,  38  ;  meeting  of, 
965;  ]>aymcnt  of  Ij-avclling expenses,  ih:;  hour 
of  mr-cting,  ib.;  sick  hcada<:he,  ib.;  cases,  1106. 
11.54,  1:178;  specimens,  II06,  11.54,  1379;  centre 
coup,  1379 

-  Border  Coun- 


ties Branch,  annual  meeting,  .343 ;  new  mem- 
bers, ib.;  mode  of  election  of  officers,  ib.; 
guests,  ib. :  medical  evidence  of  cause  of 
death,  ib.;  the  British  Institute  of  Preventive- 
Medicine,  fb.;  report  of  council,  j?>.;  letter  of 
condolence,  ib.;  election  of  officers,  ib.t  vot<^ 
of  thanks,  ib.;  autumn  meeting,  ib.;  retiring 
president,  ib.;  president's  address,  ib.;  dinner. 
ib. 

-British  Guiana 


Branch,  mooting  of,  603;  British  Institute  of 
Preventive  Medicine,  ib.;  auditor's  report,  ?6.; 
etiology  and  treatment  of  pneumonia,  ib. 

B  u  r  m  a  h 

Branch,  meeting  of,  1076 

■ — ^^ —  Cambridge 

and  Huntingdon  Branch,  meeting  of,  864: 
new  members,  ib.;  communicalions,  ib. 

-Dorset  and 


West  Hants  Branch,  meeting  of,  200,  917 ;  new 
members,  200.  917  ;  discussion.  200;  communi- 
cations, 200,  917  ;  next  meeting,  200,  917;  din- 
ner, 200,  917;  election  of  oflficers,  917;  dele- 
tion of  officers,  917  ;  delegates  to  the  Inter- 
n.ational  Medical  Congre-ss,  ib.;  British  Medi- 
cal Benevolent  Fund,  ib.;  discussion,  ib. 

-  East    Anglian 


Branch,  jubilee  meeting  of,  201 ;  meeting  of 
council  of,  ib.;  new  members,  ib.;  congratula- 
tion to  president,  ili,;  mode  of  election  of 
branch  officers,  ib.;  election  of  secretary  for 
Essex  district,  ib.;  proposed  by-laws,  ib.;  com- 
munications, ib.;  luncheon,  202;  president's, 
address,  ib.  ;  further  communications,  ib. ; 
afternoon  tea,  ib. 

Edinburgh 


Branch,  conjoint  meeting  of  with  Stirling. 
Kinross,  and  Clackmannan  Bi-anch,  119,  148; 
phenazone,  acetanilide,  and  phenacetin,  119: 
minutes,  148 ;    drive,  ib.;  dinner,  ib. 

— Glasgow    and 

West  of  Scotland  Branch,  meeting  of,  201  ; 
president's  address,  ib, 

Gloucester- 
shire Branch,  meeting  of,  1306  ;  presidential 
address,  ib.;  supper,  ib. 

Grahamstown 

and  Eastern  Province  Branch,  meeting  of. 
1234,1343:  rules  and  by-laws.  1343;  election  01 
officers,  ib.;  papers  and  communications,//*.; 
votes  of  thanks,  ib. 

Halifax  (Nova 

Scotia)  Branch,  annual  meeting  of,  706: 
officers  and  council,  ih.;  meeting  of,  864, 1023. 
1213,1.3.50;  communications,  864.1024;  supper 
lu24;  eases,  1213:  paper,  1350;  dinner, /6. 
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VssiKXiTiov,     BidTisn   ilKDicAi,,    J.iiucasliiro 

:nid  (Uiosliiro  Branch,  annual  niectiug  of, 88; 
miniiti'^.  '7'.:  installutitjn  of  now  i)i-osiacut,  i6.; 
lin'siiUMH'?>  juhirost*,  ib.\  report  of  council,  f^.; 
Muanciul  Hiateiijout,  89  ;  next  annual  nici'ting, 
(h.\  otViccrs  and  i-ouncil,  ih.\  the  intorconi- 
ninnieattou  oXlirauches,  ib.;  connnuuiuatious, 
>ii,  1 102;  notices  of  motion,  8S);  v6t(^  of  thanks, 
'■''.;  luudieon,  Ui. ;  ilhiucr,  8!i,  1102;  meet- 
in)»  of,  1402;  new  nionibcrs.  ih.  :  visit  to 
Ijriue  butUs,  ib. ;  preseutatiou  to  Dr.  Glaseott, 


Malta  and  Mc- 


n>. 


ditei-raiieaii  Branch,  rneetiug  of,  80 ;  Moditcr- 
ranoan  fever,  ib.;  Branch  i'eprcsentative,  i»0; 
new  members,  i6;;  uavaiseei'etary,  i4.;  vote  of 
thanks,  ili.  '     , 

— — , — ' -' — -~^—     M<!l!bourno 

and  Victoria  Branch,  jucetinfr  of,  i;54 ;  Ih-. 
la'cssvvcll  and  the  Board  of  Works,  ib.:  trcat- 
nu!nt  of  rheumatoid  arthritis,  ib.:  epidemie 
<if  measles,  ih.:  ba*:tcri(dof.dcaUiciii<>nstration, 
ib.;  operation  for  vaginal  .fistula,  //).;  the  late 
l>r.  Graham,  Ht. 

' 1 — — -1 r-   Metropolitan 

Counties  Branch,  annual  meeting  of,  3J ;  new 
members,  ib.:  report  of  council,  ib.;  election 
of  qffieers,  ib.;  treasurer's  report,  ;().;  draft  of 
now  laws,  ill.;  votes  of  thanks,  ih.:  presiden- 
tial address,  ib. 

.  _ _ — , Metropolitan 

Counties  Branch,  North  Loudon  Uistriet, 
moetiijg  of,  ):il9;  treatment  of  enlarged  pro- 
state, th.;  clinical  cases,  i7).;  votes  of  thanks, 
ib.    ■     . 

North  of  Eng- 
land Branch,  meeting  of,  201,917  :  presidential 
address,  201 ;  new  members,  )/).:  pavment  of 
travelling  expenses,  i6.;  election.of  represen- 
tatives, w.;  president's  dinner,  ib. 

— — ^— ; ■ — North  of  Ire- 
land Branch,  .■vuuual  meeting  of,  2:w  ;  death  of 
I'rofessor  Dill,  i)i.;  reportot  council  and  finan- 
cial statement,  A.;  election  of  (jllice  bearers, 
ib.;  communications,  2a8,  1024  ;  luncheon, 238; 
new  niemliers,  2.'!8,  1024  ;  meeting  of,  loa-l;  con- 
firmation of  minutes,  *.;  the  late  I'rofessor 
Dill,  fh.;  president's  address,  ib.:  resignation 
of  I)r,  Byers,  ib.;  appointment  of  new  secre- 
tai-y,  ib. 

~ '--, , — N  o  r  t  h  c  r  n 

C'ouutics  of  BcotUi.nd  Branch,  rneetiug  of,  38; 
election  of  ofliccrs  and  council,  ib.:  new  mem- 
bers,-«((.;:  presidents  addi-ess,  ib.;  death  cer- 
tificates, 3ii. 

North    Wales 


Branch,  annual  meeting  of,  2:(ii;  special  ser- 
vice, *.;  luncheon,  ib.;  president-elect,  ib.- 
now  members,  ib.:  report  of  district  council, 
lb.;  the  president,  lb.;  future  moetings,  ib.; 
election  of  ofliccrs,  *.;  tlie  late  Dr.  E.  Wil- 
liams, ib  ;  the  late  Dr.  Eyton-Joiies,)().;  letters 
of  condolence,  St.;  papers,  i'i.;  specimens,  2iu ; 
dinner,  ih. 

-— T~. Oxford   and 

District  Branch,  annual  meeting  of,  200 ;  in- 
stallaUon  of  president,  ib.;  minutes,  200, 1024 ; 
address,  ib.;  new  meinljcrs,  2oi),  liiL'4;  election 
of  officers,  ib.;  report  of  council,  ib.;  meeting 
of.  1024;  communications,  ib.;  modical  aid 
associations,  *. 

— , . . 'Perthshire 

Branch,  meeting  of,  2iil ;  county  medical  ofii- 
cers  and  private  practice,  ib.;  death  registra- 
tion, ib.;  new  members,  201,  i;io'i;  proposed 
Dundee  and  District  Branch,  201 ;  annual 
meeting  of,  iso.i  ;  confirmation  of  minutes,  ib.; 
election  of  oflicers,  ib.;  report  of  council,  rt.; 
the  late  Dr.  Irvine,*.;  treasurer's  accounts, 
ib.:  report  of  reprosentalive  on  Council,  ib.; 
summer  meeting,  ib.;  dinner,  ib. 

7:      — — Reading    and 

I  pper  Thames  Branch,  annual  meeting  of, 
:iii6;  election  of  offlcors,  ib.;  liini'heoii,  ib. 

1-  -— Shropshire 

and  Mid  Wales  Branch,  annual  moetiug  of, 
00;  tlie  late  Mr.  Francis  Wliitwcll.  ib.;  elec- 
tion of  oillce  bearers,  id.:  new  members,  16.; 
communications,  ib.;  dinner,  ib. 

, ■ — ~ Southern 

Branch,  Isle  of  Wight  District,  meoting  of, 
238 ;  laceration  of  perineum,  2;«i ;  some  mo- 
dern antipyretics  and  analgesics,  ib. 

;, T";: " southern 

Branch,  South-East  Hants  District,  election 
of  honorary  secretary  and  treasurer,  13j8; 
cases,  ;i6.;  pathological  speoimon,  ib.;  paper, 

'Z~~ — — • — ^ South-Ea»t«rn 

Branch,  East  Kent  District,  tlie  annual  meet- 
ing oi,  40 ;  mooting  of,  8I0,  i;)o.'. ;  chairman  of 
Canterbury   meeting,  sio;   communications. 


810,  1305:  a  county  bacteriologist,  81o;>f5asos,. 
ib.;  next  meeting,  13110 

AssocnTioN,  BKirisH  Meuii'AI.,  Soutli-Eastern 
Branch,  East  Sussex  Distrii-t,  meeting  of,134'.f; 
prevention  of  spread  of  phthisis,  l.'t."iO ;  com- 
munications, ib. 

' T— —  Soutli-Eastern 

Branch,  West  ICent  IHstrlct,  meeting  of.  11175 ; 
coufirmatioii  of  miiiutes,  ib.;  next  meoting, 
ib  ;  o)jjectioiiable  advertisements,  ib.;  Epsom 
College,  ib.;  communications,  ib.;  tliniier,  ib. 

South  Mid- 
land Branch,  meeting  of,  81U:  sewage  purifi- 
cation, ih.;  new  members,  ib.;  votes  of  thanks, 
ill. 

South    ^^'ah's 

and  Monmouthshire  Branch,  annual  mcof  ing, 
238  ;  vote  of  thanks,  lb.;  report  of  council,  ib.; 
donation,  ib.;  election  of  officers,  ib.:  new 
members,  238,  lo76;  alteration  of  rules,  238 ; 
future  meetings,  ib.;  president's  adilress,  f6.; 
cases  and  specimens, /6.;  dinner,  16.;  meeting 
of,  1076;  pajiors,  etc.,  ib. 

South  Western 

Branch,  annual  meeting,  li»7-'j;  report  of  coun- 
cil, ib.;  election  of  officers,  ib.:  vote  of  thanks, 
ib.;  next  anuual  meeting,  ib.;  tlie  resignation 
of  the  lion.  secretary,  ib.;  vote  of  thanks  to 
retiring  secretary,  ib.;  dinner,  ib.;  meeting  of, 
1123;  new  member,  iti.;  communications,  id. 

Stirling,  Kin- 
ross, and  Clackmannan  Branch,  annual  meitt- 
iiig,  ;t«;  minutes,  38, 148,  107«;  report  of  coun- 
cil, 38;  alteration  of  by-laws,  ib.;  financial 
statement,  ib.;  office-bearers,  ib.;  new  mem- 
bers, ib.;  meeting  at  Cupar,  Ui.;  thr.  Parlia- 
mentary Bills  Committee,  lb.;  Therapeutic 
Committee,  ib.;  next  meeting,  ib.;  presidential 
address,  vd.;  exhibition  of  instruments,  ib.; 
dinner, :«,  148;  conjoint  meeting  of  witli  Edin- 
bnrgli  Branch,  110,  148;  phena/.ouc,  acetaul- 
lidc,  and  phenaci'tija,  110;  drive,  lis;  cases 
and  specimens,  1070;  vote  of  thants,  ib.    ^ 

^Sydney  and 

Sew  South  Wales  Branch,  meeting  of,  3(5, 147, 
SOU,  489,  804,  12i:i,  l.'a),  1002 ;  the  new  presi- 
dent, .'W;  minutes, 31),  147,  3(0,  804,  I2i:i,  1102; 
new  members,  :«,  147,  310,  I8I1,  804,  i:joo,  1402; 
delegate  to  annual  meeting  of  the'  Associ- 
ation, 30;  president's  address,  ib.;  vote  of 
tlianks,  ;i7;  offlcors  and  council,  ib.;  com- 
munications, 147,  .'i4B,  480,  864,1213,13.511,1402; 
conlirmation  of  minutes,  13.'iO;  notice  of 
motion,  ib.;  proposed  niedical  library,  1402; 
discussion,  ih.;  unprofessional  ad\'ertising,  j'd. 
-West  Somerset 


liranch,  annual  meeting  of,  38;  vote  of  thanks 
to  ri'tiring  president,  id.;  minutes,  etc.,  i'd.; 
report  of  council,  id.;  treasurer's  accounts, 
fd.;  next  annual  meeting  and  president-elect, 
ib.;  inttn-mcdiati'  meetings,  ib.:  election  of 
ofliccrs,  id.;  president's  aildress,  id.;  vote  of 
thanks,  id.;  luncheon  and  excursion,,  id.;  meet- 
ing of,  1070;  new  members,  ib.;  tli^  late  Dr. 
Currio,  id.;  letters  from  the  lion,  secretaries 
of  the  Bath  anil  Bristol  and  of  the  South- 
western Branches,  id.;  trcatmenl  of  myx- 
(odema,  ib.;  diuner  and  vote  of  thanks,  id. 

— . . — Yorkshire 

Branch,  mooting  of,  1123;  communications, 
ih. 

Association,  British  MeiUcal  Temperance,  an- 
nual meeting  of  Irish  branch  of.  30 

~^- British  Postid   Modical   Officers', 

annual  dinner  of.  Ml 

Brussels  Medical  Graduates',  list 

of  officers,  2i:i 

County  Medical  Officers',  forma- 
tion of,  289 

___—  of  Fellows  of  tlie  Royal  f^olloge  of 

Rurgeoiis.  meeting  of  committee  of,  23,  230, 
JI173.  I2i>7 ;  annual  meeting  of,  23;  report  on 
alteration  in  College  by-laws,  Hj73 

— : Forfarshire  .Medical,  annual  meet- 
ing of,  113 

— . — ^ French  Medical  Mutual,  l^.'io 

. ■ the  Hausa,  012 

Irisli  .Medical  Schools'  ami  Gra- 
duates', annual  dinner  of,  tl04 

, ) of  Medical  Officers  of  Life  Assur- 
ance-Societies, formation  of.  I'.w,  li:jo 

___, — -  Modical     Practitioners,      anmlal 

meeting  of,  :i.''>o 

Modicale  Mutuello  of    tlio  Seine 

Depai'tment,  results  of,  l.ToO 

. —  Medico  -  Psychological   of    Great 

Britain,  pass-lists,  313,  ll.'*  ;  animal  meeting, 
843;  tlie  certificate,  etc.,  of,  543;  pro- 
gi-amme  of  meeting  of,  108.5;  special  meeting 
of,  1294 

-iMctropolitan    Police    Surgeons', 


annual  meeting  of,  1304 


-Vssociation,  Midwiveg'   Ii.(%istratian,    circular 
letter. re,  13.i7, 1400     .    .    ,        ,,        ,       ,      ' 

— ^ — New    Zealand    Medioal,    annual 

c<Migi;e3s  of ,  700        .  . 

-  — — for  the    ffral  Instruction  of    tho 

Deaif  and  puinb,  annual  meoUneuf.  liio 

r '- —  Police  Surgeons,  proposed  forma- 
tion of,  189 

— — Epyal  Briti.sii  Nurses.  tlie*liartor 

of,  40,  94, 138,  l.W ;  regulations  as  to  advertise- 
ments, etc.,  1137 

-St.  Andrews 


Graduates,    anuual 

meeting  of,  402  . 
St.  John  .Vmbulaiice  and  tUe.royal 

procession,  181, 313  ;  week  under  canvas  (4,  S.58; 

and  its  doctors,  71)4,  8(>8,  031,  97o,  14.52;  at  Man- . 

Chester,  1077 
,  -  .,  —  Sanitary  o£  Spotland,  oxamiuaUon  , 

of,  lol  '  /.  ■..{,:.: 

— I of   Scotch    MefUc'al  .Sclibolg  and 

Graduates,  proposed  foriuatidu  of.  314 

—  Spanish    Medical,    formation  '  of, 

US 

Associations  medical  aid,  covenants  (not  to 
practise)  with,  43,  W! ;  'rcovering"  and.  .'lOM; 
circulars  from.  822,  and  the  Interests  of  tlio 
general  practitioner,  1224, 1250 

.\3snrance  companies,  boncsttters  ipd,  291 

Asylum  for  idiots,  979 

Ban.stead,  annual  report  of,  920    . 

-  -   -     -  Cane  Hill,  annual  report  of.  921) 

Clayl>ury.  proposed  appointment  of 
pathologlstat,  197  ;thepathoJogicaUaboratory 
at,  1170 

^  Col  iiey  Hatch,  visit  of   inspection  to, 

100 ;  annual  report  or,lo:i;! 

— — —  Cork  District  Lunatic,,  additional  ac- 
commodation at,  198 

— ^  Dorset  County,  annual  report  of;,  'lOi 

-— llanwcU,  annual  report  of,  lu.';3 

-for  Idiots,  Earlswood,  aiinuarfc.stival 


of,  101 


601 


-  Llmertct    Lunatic,   oyercro.vfding   in. 


new  metropolitan  Bile  for,  19.1  '. 

Richmond    District  Lunatic,  DuWln, 

annual  report  of,  920 
Royal  Albert,  quiuuueunial  festival  of, 

927  ,■■;■■ 

Royal,   Edinburgh,   annual   report  of. 


• Royal  Hants  County,  instruction  at.  t<ih 

Asylums,  cflect  of  change  in  county  govpru- 
ment  on.  ;i58,  loii ;  and  detaclied  lio.spitalB,IOl; 
of  tlie  county  of  London,  .000  ;    of  the  city  of 
Birmingliam,   .501;    public,    dietary    in, '  8i)l 
State  and  lunacy  boards,  i;i90 

Ataxy,  Friedreich's.  lo.i;{ 

Atkin,  Mr.  C,  eai'acjio  in  children,  hi.'>- 

Atkins,  Brigade-Surgeon -Lieutenant  Colmu'I, 
farewell  dinner  to,  2e9 

Atkinson,  Mr.  G.,  death  of,  1411 

— r Mr.  T.  R.,  is  blood  poisoning  an  acci- 
dent ?  491 

Atlas  of  Clinical  Medicine,  Pr.B.  BrarawcU,  reo. 
949  ' 

Atropine,  the  discomforts  of,  980 

Attendance,  medical,  on  urgent  cjiscs,  672 

Attliill,  Dr.  L.,  the  College  dl  Stirgdons,  Ij-elaud, 
and  ApoUiecaries'  Hall,  Dublin,  Conjoint 
Board  of,  41,  1358 

Auditory  meatus,  external,  epidermic  masses 
plugging,  104  . , 

Auld,  Dr.  A.  G.,  the  patliolosy  oC  ancitrysins, 
witli  special  reference  to  atheroiaa'asacause, 
4.50. 1)09,070;  the  patliologypf  fibroid  degenera- 
tion of  tlie  hi'art,  lioo  \,   .', 

Aural.    See  Ear  ,      ;       . 

Auscultation  and  Percussion,  Dr.  S.' dee,  n  1., 
S.'M  ,  '    ,      ■ 

Aost-Lawrence,  Dr.  A.  E.  post-partttm  ovari 
otomy,  022;  litliotomyon  tlie  female  bladder, 
023;  puerperal  septiciemia,  tiijy ;  j^lie  treat- 
ment of  retroversion  of  the  gravid  uterus, 
em 

Australia,  medical  clubs  and  friendly  societies' 
in,  K<;  the  voyage  to,  152;  substitute.for  the 
Poor-law  in,  8.55  ,    ,  , .'  ' 

Automatic  writing,  1015, 122.5,  i:wn,  \mi 

'     ■      .       •■  ■'-  '-     H.    ' 
Baber,  Mr..C.,  aura}  juare,  1110 
Bacilli,  effect  tif  el,eefri'eAl  ctirrents  on,  215 ;   of 

cholera,  exhibition  of  at  New  York  foibiddcu, 

431 ;  two  in  spirits.  1140  '     ' 

Bacillus,  new  anaerobic,  of  Ofalignaut  if  dema, 

819 
Bacteria,  the  recognition  of,  1.311  '    '^       ■  .• 
Bacteriology  in  India,  717;   t?acl^hig  of  In  Eug- 

hmd,  9U  '. 

Bacterioscopy  in  clinical  medicine,  262  • 
Bagillt,  enteric  fever  at,  1084 
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Bailey,  Mr.  E.  J.,  Chemistry  for  All,  rev.,  238 

Bakehouses,  the  sanitary  condition  of,  99 ;  West 
End,  269 ;  of  London,  1084 

Baker,  Surgeon-Captain  G.  It.,  vesico-vaginal 
lithotomy,  1212 

Surgeon-Licutenant-Coloncl  O.,  mala- 
ria on  shipboard.  920 

Baking  powders  and  the  Food  and  Drugs  Aet,1408 

Ballauce,  Mr.  C.  A.,  thrombosis  of  lateral  sinus, 
1274 

Balneology,  works  on,  401 

Bandage,  improved  plaster-of-paris,  9.11 

Bangor,  opening  of  provident  dispensary  at,  9.54 

Bankrupt  patients,  10.1 

Banks,  Dr.  W.  M.,  radical  cure  of  hernia,  1041 

Bantry,  the  drainage  of,  478 

Barber's  shop,  hygiene  of  the,  099 

Barff,  Mr.  F.  8.,  An  Introduction  to  Scientific 
Chemistry,  rev.,  084 

Barford,  Mr.  J.  G.,  death  of,  11.11 

Barker,  Mr.  A.  E.,the  prevention  of  prolapse 
after  inguinal  colotomy,  l.";! 

Mr.  C,  continued  pyrexia  without  ap- 
parent cause,  234 

Christopher,  the  plea  of  insanity  in  the 

case  of,  193,  269,  279 

■ Mr.  W.  J.  T.,  two  attacks  of  scarlatina 

In  three  months,  843 

Barling,  Mr.  A.  S,,  on  taking  the  oath,  1452 

Barlow,  Dr.  T.,  abdominal  tuberculosis  in  child- 
ren, 740 ;  the  treatment  of  enlarged  cervical 
glands,  1144,-  heart  disease  in  cliildren,  1148 

Barnes,  Dr.  E.  G.,  the  mode  of  election  of 
Branch  officers,  Hi> 

Dr.  F.,  the  conservative  treatment  of 

diseases  of  the  uterine  appendages,  620 ; 
lithotomy  in  the  female  bladder,  B23 

Dr.  H.,  the  pathology  and  distribution 

of  atrophic  paralyses,  728 ;  conciassion  of  the 
spine,  1097 

Dr.  R.,  on  puerperal  seption?mia.623 ;  cor- 
rosive sublimate  in  puerperal  septica;mia,  »ti7 

BaiT,  Dr.  J.,  a  case  of  typhoid  fever  followed  by 
perforation  and  recovery,  297 

Barreme,  outbreak  of  diarrhcea  at,  918 

Bartholomeusz,Dr.O.,  removal  of  foreign  bodies 
from  tlie  ear,  ll«iO 

Barton,  Mr.  J.  K.,  avoidance  of  .shock,  491 

Bateman,  Dr.  A.  G.,  bogus  M.D.'s,  1307 

Bath,  death  in  a,  (597 

Bathers'  cramp,  7(io 

Battams,  Mr.  J.  S.,  pulsus  paradoxus  in  acute 
laryngitis,  154 

Battery,  Bottini's  new  accumulator,  237 

Baxter,  Dr.  P.  C,  death  of,  1131 

Bayliss,  Mr.  R.  A.,  diphtheria,  tracheotomy,  re- 
covery, followed  by  scarlatina,  nephritis 
mastoiditis,  complete  recovery,  1322 

Bazaar,  a  monster,  1231 

Beadles,  Mr.  C.  F.,  gall  stones  in  the  insane, 
452;  gall  stones  and  cancer,  .5.55 ;  lymphade- 
uomatous  growths  of  heart,  1051 

Beale,  Dr.  A.  G.,  railway  spine,  1  KiO 

Dr.  L.,  medical  e'tiquette,  1248 

• Mr.  E.  C,  the  abuse  of  medical  charities, 

281  :  the  advantages  and  disadvantages  of 
making  mistakes,  798 

Beard,  Mr.  F.  C,  death  of,  447 

Beauty,  the  gentle  art  of,  1397 

Beck,  Mr.  M.,  proposed  memorial  to,  .33 

Beddingfleld,  Mrs.,  on  tlie  registration  of  mid- 
wives,  128 

Bedford,  Surgeon-Captain  C.  H.,  The  History, 
Causation,  and  Prevention  of  Enteric  Fever 
in  India,  rev.,  looo 

Bed-rest,  the  "  Core,"  237 

Beds  (no),  1292 

Beef,  essence  of,  1428 

Beeftea,  nutritiousness  of,  10.35 

Beer,  milk  t'.,  1119 ;  stout  and,  1170;  in  asylums 
for  the  insane,  1230 ;  adulteration  of,  1233  ; 
vphat  is  ?  1415 

Beevor,  Dr.  C.  E.,  syphilitic  tumours  of  spinal 
cord  with  symptoms  simulating  syringomy- 
elia, 1102;  syringomyelia,  1273 

Sir   H.,  obliteration   of  .superior  vena 

cava,  1273 

Behrend,  Mr.  11.,  Cattle  Tuberculosis  and 
Tuberculous  Meat,  rev.,  10.53 

Behrendt,  Dr.  M.  R,  J.,  incubation  period  of 
measles,  1374 

Beitriige  zur  Kentniss  der  Metastasenbildung 
maligncr  Tumoren,  Dr.  Max  Muller,  rev.,  378 

Bolfasl,  the  students'  union  of,  594,  125(5;  corre- 
spondence from,  1178;  new  water  supply  for, 
1179  ;  entrances  at  the  medical  school  of.  1229 

Belgium,  precautions  against  cholera  in,  (5-50 

Bell,  Mr.  G.  C,  report  on  cases  of  poisoning  at 
Forest  Gate  district  school,  87 

Dr.  J.,  valedictory  address  to  Edinburgh 

Medico-Chirurgieal  Society,  1053 

—  Dr.  R.,  the  conservative  treatment  of  dis- 


eases of  the  uterine  appendages,  i)21  ;  post- 
partum ovariotomy,  622 ;  Ilexions  of  the  uterus, 
623 ;  under-  or  over-dose  of  chloroform,  869 ; 
uterine  curette,  1168 

Belladonna,  pilocarpin  in  poisoning  by,  12; 
opium  and  conium  poisoning  by,  116 

Benedicts,  medical,  291 

Bengal,  medical  relief  in,  718  ;  diabetes  mellitus 
in,  906;  charitable  dispensaries  in,  12,54 

Benjamin,  Mr.  J.K.  K,,  prescribing  chemists,  988 

Benzole  in  influenza,  1425 

Benzoyl-pseudo-tropeine  as  a  local  ana?sthetic 
in  ophthalmic  surgery,  1105 

Bequests,  45,  49,  73,  101,  148,  278,  788,  829,  926,  987, 
990,  1109,  1187,  1188,  1211 

Beresford  House,  opening  of,  1361 

Berger,  Monograph  on  Dermatology,  rev.,  67 

Bergmann,  Professor  V.,  decoration  of,  1008 

Berkart,  Dr.  J.  1!.,  diphtheria  and  defective 
drainage,  1181,  1405 

Berlin,  correspondence  from,  39,  781,  907,1024; 
municipal  hospitals  and  clinical  instruc- 
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Deaths,  the  report  of,  431,  5.53,  696,  6;j9,  693 ;  the 
evidence  taken  before,  ,8.S5 

: Select,  on  the  Registration  of  Mid- 
wives,  proceetl  in  gs  of,  71,127;  report  of,  191. 
;!s:',,  1:1.5  ' 
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"  ('oiiipactum,"  initlvviEevy  i'use,  tiic,  IVJit 

tlouipaiiy,  Cleiieal,  Medii'al,  anil  General  Assur- 
ance, annual  meeting  of,  V2:u 

I'onipensalion  to  workmen  in  injurious  trades, 
111' J 

Concussiou,  double  amaurosis  following.  843 

t'onjjress,  lialneolo};ical,  date  and  phwio  of 
meeting  of,  i;Ul 

of   the  French  Association   for  the 

Advancement  of  Science,  meeting  of,  6.W 

the  Eighth  International  of  Hygiene 

and  Demograpiiy,  arrangements  for,  5.VJ ;  the 
Seventh,  the  winding  up  of,  lutis  ;  forinatiou  of 
tropical  section  at,  li:k) 

— — Interuational  Medical  at  Rome,  Eng- 
land at.  It5;t;  arragements  for,  2i«i ;  postpone- 
ment of.  3!<(i;  date,  etc.,  of,  llisn:  additional 
section  at,  n«H;  papers  at  and  fares  to,  125tS, 

— —  International  Medico-Legal,  meeting 

of  at  Chicago,  ta;i,  n:i« 
— — Intej'national     Pharmaceutical,     the 

meeting  of  at  Chicago,  fi37 
International  Temperance,  date  and 

place  of  meeting  of,  etc.,  3H2 

-  of  Mental  Diseases,  subjects  of  discus- 


sion at,  <i04 

. Pan-American  at  Washington,  regula-' 

tious,  means  Jof  access,  etc.,  ^^b\  meeting  of, 
701 ;  address  of  Dr.  Pepper  at,  800  ;  the  scien- 
tific work  of  and  papers  read  at,  8-19,  899,  954, 
1071 ;  echoes  of  the,  etc.,  1240 

of  quacks,  1233 

South  African  Medical,  circular  let- 
ter, re,  1073 

. Surgical,  at  Rome,  IKW 

Constant.   Mr.  T.  E.,  the  medical  and  dental 

professions,  9()9,  1402 
Consultant  and  general  practitioner,  1238, 1.3oa 
Consulting  room,  warming,  a,  1191 
Consumptives,  indigent,  help  for,  13r>2 
Contagion  and  infection,  13)1 ;  at  funerals,  13ijl 
Contractor,  the,  again,  S.'O 
Contre  coup,  1379 

Convention,  Interuational  Sanitary,  the  signa- 
ture of,  195 
Cooking  by  gas,  1241,  1137 

bench,  charcoal  stove,  3.')1 

(hooper.  Sir  A.,  and  his  surgical  work,  1313 

- Mr.  P.  R.,  a  few  facts  concerning  psoro- 

spermoses,834 
(Jopaiba  capsules,  1220 
Corbett,  Dr.,  presentation  to.  717 
C()r<l,  spermatic,  torsion  of  tlic,  13;  strangula- 
tion of  tlu'  testicle  due  to  axial  rotation  of, 
11112;  spinal  syphilitic  tumours  of  simulating 
syringomyelia,  11U2 
Cordweiit,  Dr.  (!.,  when  raaysyphylitics  marry? 

944;  diphtheria  and  defective  drainage,  1181 
Cork,  file  sanitary  state  of,  697,  801 ;   hospital 

Saturday  at,  873 
Cornea,  conical,  optical  treatment  of.  933 
<;(n'ncr.  Dr.  M.,  obituary  notice  of,  1411 
Coroners  and  medical  evidence,  2118  ;  and  doc- 
tors, the  duties  of,  281  ;  .increase  iu  salaries 
of,  977 
Corpora  quadrigemiua,  disease  of  the,  1102 
Corrie,  Fleet-Surgeon    A.    T.,    ascaris    lumbri- 
coides  causing  marked  constitutional  disturb- 
ance, 116 
Corrosive    sublimate    solution,  blue,  tho   pre- 
paration of  for  disinfection,  18;  in  puerperal 
septica'mia,  y;)2,  9(17,   1U28,   1180;    in  obsieti'ic 
practice,  1129 
Corset,  Domeii  belt,  11.58 
Cortex.    See  Brain 
Cosmetics,  poisonous,  48Ci,  5-5.3 
Cottages,  rural  air  space  in,  289 
Cnllci',  Dr.,  old  ununited  fracture  of  the  patella 

(reiited  by  wire  suture,  120 
Cou»:h,  Mr.  11..  diagnosis  of  scarlet  fever  and 

inlinenza.  1108 
Conltlrey,  Mr.  J.,  chloride  of  calcium  in  pneu- 

iiionia.  1374 
County  t:ouncil  of  I.ondon,  the  asylums  of,  500 ; 
and  candidates  for  appointment  s,  92(1 

Councils.  extensir)n  ()f  sanitary  powers 

to,  12:1,  187,  207,  210, 400 ;  and  toclinical  instruc- 
tion, 599 
"f;oup  dc  Corday,"  the,  195 
(Courtesies,  international,  27 
Cousins,  Dr.  J.  Ward,  n(!w  ophtlialmic  tabloids 
and  tabloid  holder,  729;  new  dial  for  testing 
colour  vision,  7<'lo ;  radical  cure  of  liernia,  1039 ; 
the  treatment  of  intestinal  obstruction.  1371 
"  Covering  "  umiualifted  medical  practitioners 

1120,  li:i2 
Oow-pox  and  small-pox,  1270 
<:ox,  Mr.  F.  A.,  obituary  notice  of,  286 
Oramp,  bathers',  765 

Crawford,  Snrgeon-Captain  D.  G., "cholera  and 
Indian  water  supplies,  104 
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Crawford,  Rev,  .1.  II.,  patent  inedicii.is, quacks, 
and  the  clergy,  1406 

Creameries  and  enteric  fever,  608 

Creed,  Dr.,  intMlieal  clubs  and  friendly  societies 
in  Australia,  85 

Cremation,  the  Law  of,  Mr.  A.  Richardson,  rei.'-, 
183 ;  at  the  Church  Congress,"85:i,  85!) ;  of  Lady 
R.  Northcotc,  1085;  and  drainage,  1167;  the 
progress  of,  1290 ;  and  earth-to-earth  burial, 
1445 

Crespi.  Mr.  A.  J.  G.,  the  St.  John  Ambulance 
Association  and  its  doctors,  970 

Cretinism,  sporadic,  1273;  treated  by  thyroid 
extract,  ih. 

Crocker,  Dr.  H.  R.,  on  ringworm,  472;  Diseases 
of  the  Skin,  rev,,  .583;  the  etiology  and  treat- 
ment of  psoriasis,  9;i5;  eruptions  from  bro- 
mides and  iodides,  1208 

Cross,  Mr.  F.  R..  epithelial  pearl  tumour  in  the 
iris  following  implantation  of  eyelash  in  the 
anterior  chamber,  118 

Crothers,  Dr.  T.  D.,  Tho  Disease  of  Inebriety, 
reo..  17 ;  The  Relation  of  Life  Insurance  to  In- 
ebriety, ret:,  1278 

Crowner's  quest  law,  805 

Croydon,  evening  opening  of  Ophthalmic  Hos- 
pital, 1088 

Cuba,  glanders  in,  926 

(Juboid  bone,  dislocation  of  the,  11.5.3 

(Julie,  Surgeon-Colonel,  the  notification  of 
measles,  413 

Cnllingwortli,  Dr.  C.  J.,  on  pelvic  peritonitis  in 
tlie  female,  and  tlie  pathological  importance 
of  the  Fallopian  tubes  in  connection  tliere- 
with,.35.3;  the  conservative  treatment  of  dis- 
eases of  tlie  uterine  appendages,  621 ;  puer- 
peral scpticiemia,  627,  1219;  pelvic  abscess,  981 

Cummins.  Dr.  W.  E.  A.,  the  treatment  of  eii 
larged  cervical  glands,  1143 

Cunningliam,  Dr.  D.  J.,  Manual  of  Practical 
.\natomy,  rev.,  1427 

Curette,  uterine,  11.58 

Curettes,  uterine,  1331 

(,'nretting  and  plastic  operations  on  tlie  cervix, 
vagina,  and  perineum,  181 

Cnrnow,  Dr.  J.,  diphtheria  and  defective  drain- 
age, 1355 

Currents.    See  Electric 

Currier,  Dr.  C.  G.,  Outlines  of  Practical  Hygiene, 
rev  ,  1279 

Custody  of  the  body,  liXM 

Cynanelie,  contagious,  1.51 

Cyst,  pedunculated  hydatid,  simulating  a  pe- 
dunculated broad  ligament  i-yst,  i;>;  traniuatic 
of  tlie  pancreas,  ]lo6;  hydatidof  blatUler,  1274  ; 
parovarian,  acute  axial  rotation  of,  1277  ;  dci'- 
moid,  acute  axial  rotation  of,  1426 

Cystitis,  urinary  organs  from  a  case  of,  with 
surgical  kidneys,  1;129 

Cystotomy,  suprapubic,  1277 

D. 

Dabbs,  Dr.  G.  II.  R.,  incontinence  of  urine,  3.51 
Da  Gama,  Mr.  A.,  Clinical  Lectures  011  Certain 

Diseases  of  the  Eye,  rci'.,  llii;" 
Dainty  Dishes  for  the  Sick  and  Convalescent, 

rev.,  18 
lialby,  Sir  W.  B..  Dr.  Chesterfield's  letters  to 

his  son  on  nie<licine  as  a  career,  813;  Diseases 

and  Injuries  of  the  Ear,  rev.,  845 
Damietta  and  Cairo,  infant  mortality  in,  59ii, 

li-M.  «J3.  1165 
Dandrutt',  removal  of,  822 
Dannatt,  Miss  A.,  How  to  Become  a  Hospital 

N  urse, 1329 
Datura  poisoning,  hyperpyrexia  in,  139 
Davey,   Dr.  N.    i\,    noturnal    incontinence    of 

urine,  1087 
Davies,  Dr.  A.  T.,  tliyroid  feeding  in  skin  allec- 

tions,  471 ;  tliyroid  feeding  in  myxadciua  and 

skin  disease,  1276 
Dr.  D.  L.,  fracture  of  both  bones  ol  fore- 
arm by  indirect  violence,  944 

Dr.   S.,  the  causes  of  the  increase  of 


diphtheria  in  urban  liistricts.  410,412;  district 
medical  officers  as  medical  ofTicers  of  health, 
415;  the  diet  of  infants  and  young  cliiklren, 
416;  a  warning,  771;  insanity  in  Egypt,  920, 
1027;  diphtheria  and  defective  drainage,  1127 

Davis,  Mr.  J.  R.  A.,  An  Elementaiy  Textbook  of 
Biology,  rev..  1108 

Dead,  disposal  of   the,  83.3,   839;    robbing  the, 

urn 

Deaf  and  dumb,  the,  at  the  last  census,  594 
Death  of,  Mr.  J.  Potts,  48 ;  Mr.  W.  W.  Spencer, 

!/).;  Mr.  R.  C.  Heslop,  ib.:  Mr.  J.  Paxton,  160; 

Mr.  H.  Hicks,  174  ;  Dr.  E.  P.  Thwiug,  213;  Mr. 

J.  Whitakcr,  286;  Dr.  E.   Blanc,  Mb;  Dr.   J. 

Young,  400;  a  lunatic  of  the  Cork   District 

Asylum,  102 ;  M.  Charcot,  433;  Rev.  G.  Henry, 

447 ;  Dr.  A.  Wattle,  ill.;  Mr.  F.  C.  Heard,  ib.;  M. 

Vignal,  485 ;  Dr.  G.  Hewitt,  .552  ;  Mr.  W.  Brad- 


ley, 660  ;  Dr.  S.  H.  llobley,  ib.;  .Mr.  G.  St.  G. 
Fyiier,  ih.;  Dr.  .\.  R.  .Mackinnon,  660;  inabatb, 
697  ;  under  ether,  697,  1444  ;  Dr.  .1.  F.  Ilai'tland, 
713 ;  Mr.  G.  C.  Rigden, ;/).;  Dr.  1).  Russell,  ib.;  Dr. 
E.  (J.  H.  Van  Burcn,  ib.;  Dr.  C.  R.  Prance,  ib.; 
Mr.  J.  Molonv,  I'l.;  Mr.  T.  Hawksley.  768;  Dr. 
D.  Cagney,  806;  Mr.  C.  W.  Heaton,  820 ;  Mr.  R. 
Coldrey,  ib.;  Mr.  H.  Ashdown,  911 ;  Mr.  W.  F. 
Lucas,  i6.;  Dr.  W.  S.  Irvine,  923;  Mr.  W.  Wil- 
liams, «7« ;  Dr.  L.  Le  Fort,  ('().;  Dr.  Buck,  977; 
Mr.  I*.  Fitzhenry.i').;  .Mr.  S.  H.Webb,  1012;  Mr. 
C.  Jenner,  l(i:«;  Dr.  P.  C.  Baxter,  1131;  Mr.  J. 
G.  Harford,  ib.;  .Mr.  J.  Elnies,  11.58;  Mr.  Bailey 
Denton,  1169;  Dr.  C.  W.  MacDowell,  1186; 
Mr.  G.  F.  Knipe,  12,56;  .Mr.  .T.  Whitehouse, 
ib.;  Mr.  J.  Ileywood,  ib.;  Professor  Tyndall, 
1292;  Dr.  T.  G.  WoUastoii,  13o9;  Dr.  E.  .Minicli, 
ib.;  Dr.  F.  W.  Greene.  1411;  Mr.  G.  Atkinson, 
ib.;  Dr.  S.  Guttinann,  1442;  Dr.  C.  W.  Earle, 
1448 

Death  certifleation,  639,  693,  706,763,  814;  dan- 
gerous facilities  for,  1232 

rates,  the  correction  of,  1032 

roll  of  labour,  1176 

Deaths  under  chloroform,  33,  143,  1.51,  280,  .384, 
483,  .592,  6.5.5,  ,S01,  Hbli,  910,  1119,  1170,  12,54;  in  the 
profession  abroad.  49,  77,  161,  ;j64,  449,  .501,  BOO, 
660,717,820,923,977,1029,  1131.  1186,  12.56,  1411; 
from  alcoholism,  196;  and  births,  292  ;  froiii 
drowning,  719,  875;  of  intants  from  suffoca- 
tion, 1.390;  in  prison,  1.39« 

Defamation  of  professional  character,  345 

Degrees,  American  dental,  261 

De  la  Brosse,  Guy,  reparation  to,  1291 

De  Lacerda,  Dr.  J.  B. ,  the  cause  of  yellow  fever, 
850 

De  la  Harpe,  Dr.  E.,  Loueehe-les-Bains,  rev., 
896 

Deli'^pine,  Dr.  S.,  on  the  value  of  experimental 
tuberculosis  in  diagnosis,  665;  atrophy  of  left 
ventricle,  676 ;  a  few  facts  concerning  psoro- 
spermosis or  gi-egarinosis,  834 ;  disinfection  of 
tubercuiously-infected  houses,  9(»o 

Delorme,  M.  E.,TraitC'  de  Chirurgie  de  Guerre, 
rev.,  .582 

Delve,  Pharinaceutical  Society  v.,  1081 

Dentist,  action  against  a,  346 

Dentists  and  the  ('oUegc  of  Surgeons.  814 

Dentistry,  radical  and  conservative,  1414 

Denton,  Mr.  Bailey,  death  of,  1169 

Derby,  trade  interests  and  sanitary  needs  at, 
646 

Dermatology,  Selected  Monographs  on  Unna, 
Nielsen,  Duhring,  Bronson,  Blanc,  Bcrger, 
Prince  Morrow,  rev,,  67;  the  growtli  of,  455  ; 
compulsory  instruction  in,  467 

Dermoid,  tooth-containing,  from  the  face,  1375 

Dcrry  Hill,  diphtheria  at,  lol 

Desquamation  after  scarlet  fever,  1139 

De  Valcourt,  Dr.,  Mecca  and  the  cholera,  4tlO 

Devonport.  the  sewage  bath  at.  1172 

Diabetes  Mellitus  ant  Gruiullagc  zalilreiclier 
Beobacbtungeu  dargestellt,  Dr.  J.  Seegcn,rcr., 
185;  in  Bengal,  906 

Diabetics,  foods  for,  1220 

Diachylon,  poisoning  by,  9 

Diagnosis,  Physical,  Lessons  in.  Dr.  A.  Loomis, 
rer.,  236;  value  of  experimental  tuberculosis 
in,  665 

Diagiiostik  der  Bakterien  des  Wassers,  Pro- 
fessor A.  Lustig.  rev.,  t^'.*;  der  Harnkraiik- 
lieiten.  Dr.  C.  Posner,  rer.,  1379 

Diagrams  of  tlie  Mouth,  Fauces,  and  Larynx, 
rev.,  18,  103 

Dial,  new,  for  testing  colour  vision,  730, 797 

Diaries  and  Pocketbooks,  rev.,  1219,  1380 

Diarrhtea,  summer,  in  Manchester,  212;  epi- 
demic, 26;t;  summer  in  I'reston,  349:  mortality 
from  in  English  seaports, 602 ;  the  outbreak  of 
at  Greenwich.  909,  1012,  li;!4,  1172,  1230,  1.388; 
outbreak  of  at  narrflme,  918;  certain  forms 
of,  948;  salol  in,  1278 

Dickinson,  Dr.  W.  L.,  crystals  of  bilirubin  from 
hydatid  cysts  of  tlie  liver,  1051 

Diet  in  schools,  81 ;  of  infants  and  young  chil- 
dren, 416 

Dietary  in  public  asylums,  861 

Dill.  Dr.  R.  F. ,  obituary  notice  of,  286 

Diphtlieria  at  Derry  Hill,  401  ;  and  specific 
throat  infections,  409:tlic  causes  of  the  in 
crease  of  in  urban  districts, 410 ;  tlieprevontioii 
(>f,  715;  increase  of  in  London,  751;  in  large 
ICnglisli  towns,  8.50,  1022 ;  at  Usk,  9.53  I  sublimed 
sulphur  as  a  local  application  in,  (t92;  cats 
and,  1013;  how  to  spread,  10.12;  the  epidemic 
of  iu  London,  1118,  1172  ;  and  defective  drain- 
age, 1126,  1181,1187,1191,  1247,  i:t.54, 11114  ;  epi- 
demic of  at  Ilolstead,  11;15;  tracheotomy  for, 
recovery,  followed  by  scarlatina,  nephritis, 
complete  recovery,  1322;  of  stomach,  1375 

Diplegia,  peripheral  facial.  1206 

Dipsomaniac,  liome  for  a,  351 
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Disclaimer,  a,  401, 1415 

Discs,  oplitiialinic,  a  liintj  012 

Disease,  causal  relations  m,  2St7 

liright's,  clironic  form  of,  Slii 

foot   and  mouth,  coniniuuicability  of 

from  cattle  to  man,  115,  .'!52 

infections,  lialf  timers  and,  l.Si>5 

Graves's,  pathological  appearances  in 

;i  fatal  cases  of.  R7tj;  sonic  less  well  known 
factors  in,  8112  ;  the  syn;patlictic  iu,  H70 

Meniere's,     cured     by    salicylate    of 

sodium,  07i» 

Diseases,  Infectious.  Popular  Information  con- 
cerning, Mr.  11.  Swordcr,  rev.,  70 ;  Nervous 
and  Mental.  A  Treatise  on.  Dr.  L.  (J.  Gray,  rei'., 
184;  of  tlie  Urinary  Apparatus.  Dr.  .1.  S,  W. 
Gouley,  rei'.,  847;  of  llie  Lungs  and  Pleunc  in- 
cluding Consumption,  Dr.  11.  D.  Powell,  re/'., 
HS».3 ;  infectious,  treatment  of  by  vaccines,  li.s.', ; 
puerperal,  a  further  contribution  to  the 
<;linical  knowledge  of,  mil;  of  the  Male 
Organs  of  Generation,  Mr.  W.  If.  Jaeobson, 
rec,  1155 ;  contagious,  and  the  food  sup])ly, 
i:i!iO 

Disinfectants  and  Antiseptics.  How  to  Use 
Them,  Mr.  E.  T.  Wilson,  rev..  l»i; 

Disinfecting  purposes,  preparation  of  blue  sub- 
limate solution  for,  18 

Disinfection  of  tuberculous  houses,  iisio 

Dispensaries,  provident  and  otherwise,  117.'!.  1406 

Dispensary  doctors,  the  Irish,  holidays  for,  31, 
r^^i'j,  SM  ;  substitutes  for,  2riii.  9U8 ;  deputation 
to  Mr.  Morlcy  on  grievances  of,  1021 ;  and 
compulsory  education  iu  Ireland,  1120;  and 
the  "red  ticket,"  l.'iiiS 

Dissecting  as  a  gentle  art.  »11 

ivissections,  delicate,  an  instrumcuf  for,  12:?; 
Illustrated,  Mr.  C.  G.  lirodie,  rev.,  89.'> 

Dixou,  Dr.  C.  J.  W.,  presentation  to,  1185 

Dobson,  Surgeon-Major  E.,  Indian  helmintlio 
logy,  807 

Dochmia  or  Beri-bori,  Mr.  W.  L.  Braddon,  »•«■., 
t*5 

Doctorless  community,  a,  .'1.55,  720 

Doctors,  and  coroners,  the  duties  of,  281 ;  and 
cliemists,  !i;!ii ;  remuneration  of,  I22ii 

Irish  Dispensary.    See  Dispensary 

Dodd,  Mr.  H.  \V.,  100  consecutive  (^ascs  of  epi- 
lepsy, their  refraction  and  treatment  by 
glasses.  i)4B 

D'Odiardi,  Mr.  E.  S.,  Medical  Electricity,  rev., 
ma 

Dogs  in  London,  1017 

Doidge,  Mr.  M.  J.,  scarlet  fever  recurring  in  a 
short  time,  1322 

Donaldson,  Dr.  E.,  foreign  body  intlie  nose,  ll.5fi 

Dr.    T.    C,    concealed    accidental 

hasniorrhage,  1270 

Donations,  4S1,  100,313,  358,  987,  1188,  12.5!i,  Kilo, 
1327,  1390,  1434 

Donnelly,  Dr.  J.,  dinner  to,  49 

Donovan,  Dr.  W.,  army  medical  staff  exa,mina- 
tions,  (H)5 

Doran,  Mr.  A.',  cases  of  tuberculous  disease  of 
tile  uterine  appendages  and  peritoneum,  887 

Douglas,  Dr.  C,  wasp  sting  with  rash  and  con- 
stitutional disturbnn<-e,  :}52 

Dr.  C.  E.,  presentation  to,  873 

— Dr.  J.  G.  D.,  obituary  notice  of,  1029 

Dowson,  Dr.  W.,  the  locallesion  of  scarlet  lever, 
1153 

"  Dr.,"  the  title  of,  208,  603,  719,  823,  876,  931,  907, 
10S7 

Drainage,  cremation  and.  1107  :  defective,  ami 
diplitUeria,  1181.  1187,  1191, 1217,1351, 1104 

Drain  pipes,  juggling  witli,  1255 

Drains  in  the  region  of  the  upknown.  1005 

Drake-Brockman,  Brigade- Surgeon-Lieutenant- 
Colonel  E.  F.,  double  proptosis,  728;  reflex 
amblyopia  during  pregnancy,  7.32;  the  efFcct 
of  correcting  errors  of  refraction  in  epileptics, 
783 

Surgeon-Captain  H.  E.,  a  case 

.  of  ectopia  vesica!  treated  by  Trendelenburg's 
operation,  890 

Dredger,  uterine,  a  new  form  of,  848, 1001 

Drennan,  Dr.  J.  S..  obituary  notice  of,  1185 

Dreschfeld,  Dr.  J'.,  a  (rase  of  polioencephalo- 
myelitis  without  any  anatomical  lesions,  170  ; 
acromegaly,  1107  ;  an  electitineering  card,  12.53 

Dresden,  the  parliamentary  papers  as  to  the 
convention  at,  099 

Drink  or  adulteration,  1455 

Dropsy,  Epidemic,  Dr.  K.  McLcod,  rev.,  10.53 

Di'onght,  the,  and  urban  water  supplies,  "8,  052; 
the,  and  throat  diseases,  140;  of  1893,  tlic,  1135 

Drowning,  deaths  from,  719,  875 

Drugs,  made  from  liemp,  382;  spurious,  1086; 
absorption  of  thrtmgli  the  skin,  1191 

J)runuuond,  Dr.  D.,  causal  relations  in  disease, 
297  ;  demonstrations  at  the  Royal  lufiriaai'y 
Newcastle,  420 


Drysdale,  Di-.  C.  R..  the  pathology  and  distribu- 
tion of  alroidiic  paralyses,  728;  over-reiine- 
nuMit  in  diagnosis  in  glycosuria,  777 

Dublin,  the  sanitation  of,  30.  83;  epidemic  hos- 
pital in,  2.59;  tvphoid  fever  in,  432,  1308.  139ii: 
the  water  supply  of,  5!i0,  013,  697,  7.5ii.  8.51,  1013  ; 
the  slaughterhouses  of,  5W,  007;  the  sanitai'y 
state  of,  1291  ;  the  health  of,  14,57 

Duckworth,  Sir  D.,  chronic  glycosuria  in  middle 
and  advanced  life,  773,  779 

Diiin-ssen, Di*.  .V.,Gynakologisches"Vade  Mecum 
fiir  Stndircndcnde  und  Aerzte,  rer.,  790 

Dulu'ing,  Monograph  on  Dermatology,  rev.,  07 

Duke,  Dr.  .v.,  uterine  dredger,  luOl 

Dunn,  Mr.  P.,  the  relative  healthiness  of  Lon- 
don and  tlie  country,  1415 

Dnnstan,  Professor  W.  R.,  Tlie  Physiological 
Action  of  the  Nitrites  of  the  Paraffin  Series, 
rer.,  1 128 

Duodenum,  perforating  ulcer  of,  1272;  car- 
cinoma of.  ib. 

Dupuy,  Dr.  E.,  Le  Mouvemcnt  et  les  Exercises 
Physi(|nes,  rer.,  230;  the  sensory  motor  func- 
tions of  the  central  convolutions  of  the  cortex 
cerebri,  080 

Dupuytren's  contraction,  operation  for,  1274 

Dui'ham,  Dr.  .V.  E.,  obituary  notice  of;  447  . 

Dust  destructors.  85 

Dutt,  .Mr.  A.  v.,  fracture  of  botli  bones  of  the 
forearm  by  in<lirect  violence,  889 

Dutton,  Dr.  T.,  tr(ratnu'nt  of  seasickness,  .504 

Dwellings,  insanitary,  duties  of  medical  officers 
of  health  as  to,  007 ;  dilapidated,  county 
magistrates  and,  953 

Dy.sentery.  sulphate  of  magnesia  in.  His  ;  severe, 
iron  in,  10.50 


Eales,  Mr.  H.,  episcleritis,  990 

Eames,  Mr.  C.  F.,  minute  cardiac  pathologj*. 

1270 
Surgeon  W.,  epidermic  masses  plugging 

the  external  auditory  meatus.  104 
Inspcx-tor-Oeneral  W.  .1.,  dislocation  of 

the  sternal  end  of  the  clavicle,  07 
Ear,  middle,  treatment  of  chronic  suppuration 

of  by  excision  of  tlie  auditory  ossicles,  503 ; 

Eilo'carpin  in  affections  of,  570 ;  implication  of 
y  disease  of  the  nose  and  naso-pharynx,  571 ; 
The  Practitioner's  Handbook  of  Diseases  of. 
Dr.  H.  Macnanghton-Jones,  rer.,  .58;!;  Diseases 
and  Injuries  of  the,  Sir  W.  Dalby,  rev.,  845  ;  re- 
moval of  foreign  bodies  from  the,  1400 

Earache  in  children,  1052 

Earle,  Dr.  C.  W.,  death  of,  1448 

Eastes,  Mr.  G.,  on  diphtheria.  412 

Eastwood,  Dr.  J.  W.,  tlie  alleged  increase  of  in- 
sanity, 401 ;  psychology  and  mental  diseases, 
403 

Ebers  papyrus,  notes  on  the,  477 

Eccles,  Dr.  A.  S.,  thyroid  feeding  in  skin  aft'ec- 
tions,  474;  massage  in  diseases  of  tlie  skin. 
475 

Ectopia  vesicfc  treated  by  Trendelenburg's 
operation,  89o 

Ectropion,  coiif^enital,  of  the  uvea,  731 

Eczema,  chronic  scaly,  9;io ;  tuberculous,  939, 
940;  treatment  of,  12.59 

Eddison,  Dr.  J.  E.,  concussion  of  tlie  spine,  1097 

Eddowes,  Dr.  A.,  on  ringworm,  409  ;  the  etiology 
and  treatment  of  psoriasis,  937 ;  tuberculous 
eczema,  93Si,  940 

Edinburgh,  appointment  of  assistant  meat  in- 
spector at,  212 ;  Hospital  Reports,  Dr.  G.  A. 
Gibson.  C.  VV.  Cathcart,  J.  Thomson,  and  D. 
Berry  Uart,  rcc,  895;  the  medical  schools  of, 
902  ;  the  MacEwan  liall  at,  1233;  special  corre- 
spondence from,  1403 

Edmgton,  Dr.  A.,  appointed  principal  medical 
officer  of  Cape  Colony,  1310 

Edis,  Dr.  A.  W.,  treatment  of  pruritus  ani,  822  ; 
humanised  milk,  ib. ;  obituary  notice  of,  i;i58 

Edmunds,  Mr.  W.,  exision  of  malignant  tumour 
from  large  intestine,  892 

Education,  estimates  and  children  who  show 
deficiency,  337;  medical,  cost  of.  a,  .500,537; 
medical,  and  inedical  practice,  789 

Department,    the,    and    defective 

sight,  803 

Edwards,  Mr.  F.  S.,  a  new  bladder  douche, 
ISU 

Egypt,  quarantine  in  and  cholera  at  Mecca,  222 ; 
llic"Wakfs"  administration  in,  289;  cholera 
and  panic  in,  330  ;  the  index  of  the  liability  of 
to  cliolera.  3.'<2;  statistical  report  of  the  sanitary 
department  of,  498;  insanity  in,  920,909,1027, 
14.52;  ancient,  tlie  climatology  ef,  1122  ;  minis- 
terial "  crisis  "  in,  1170;  local  government  in, 
1230;  vacant  sanitai-y  appointments  in,  1257; 
sanitation  in,  1435 

Ehrlich's  test  for  enteric  fever  urine  in,  13ij3 

Election,  an  Irisli,  1120 


Electric  currents  of  high  frequency,  physiologi- 
cal effects  of.  101;  effects  of  on  lia(nl]i,  215; 
employment  of  for  inedical  purposes,  lltvi,  13.58 

— light,  a  group  of  symptoms  caused  by, 

231;  tlie  action  of,  314 

Electrical  treatment,  a  novel  mode  of,  194 

Electricity,  Medical,  Mr.  E.  S.  D'Odiardi.  rev.,  685 

Electrolysis,  ot)literation  of  enlarged  vessels  on 
the  face  by,  1274 

Ellis,  Mr.  H.,  The  Nationalisation  of  Health, 
rev.,  377 

Mr.    R.,    chronic    suppuration    of    tlie 

middle  ear,  507:  pilocarpin  in  aural  affec- 
tions, 671 

Mr.  W.  McD.,  a  modification  of    Cliam- 

petier  de  Ribes's  bag,  1280 

Elnies,  Mr.  J.,  death  of,  1I5« 

Eloy,  Dr.  C.  H.,  La  Mt^'thode  dc  Brown -S6quard. 
rer.,  1217 

Eisner,  Dr.  F.,  Die  Praxis  dcr  Chemikers,  rfr.. 
185 

El  Tor.  breakdown  of  quarantine  regulations 
at,  750,  797 

Embryology,  Vertebrate,  Dr.  A.  M.  Marshall, 
rrv.,  2;i5 

Emerson,  Mr.,  unusual  sequelse  of  typhoid 
fever,  1 120 

Emiii  Pasha,  reported  death  of,  010 

Emmerson,  Dr.  J.,  on  the  registration  of  mid- 
wives,  71 

Empyema,  the  successful  treatment  of,  178; 
pleural,  opening  at  umbilicus.  180;  as  a 
sequel  to  influenza,  1099;  simple  treatment 
of,  1139;  in  a  man  with  complete  and  perma- 
nent collapse  of  lung,  1:125 

Enemata,  rectal,  004 

Enterostomy  without  plates.  177 

Epidemiology,  history  of  in  England,  1270 

I'Ipilepsy,  focal,  a  case  of,  225,  988;  loo  con- 
secutive cases  of,  940;  absinthe,  the  seat  of 
origin  and  paths  of  conduction  of  the  tits  in, 
1097  ;  trephining  in  in  doubtful  cases,  1149 

Epileptics,  lionie  tor,  103;  effect  of  correcting 
errors  of  refraction  in,  732;  colony  for,  i:!03, 
1394 

Epipliyses,  injuries  to  and  their  results,  .53, 1417 

Episcleritis,  case  of,  990 

Epistaxis,  ergotin  in,  1277 

Erect  posture,  influence  of  on  the  development 
of  the  human  body  and  especially  the  brain, 
017 

Ergebnisse  der  Aiiatomio  nud  Entwickelungs- 
geschichte,  Herren  F.  Merkel  uud  R.  Bonnet, 
rci'.,  999 

Ergotin  in  epistaxis,  1277 

Eruptions  from  bromides  and  iodides,  1208 

Erysipelas,  hereditary  tendency  to,  771 ;  in- 
crease of,  1084 

Erythema  indnratum  of  the  scrofulous,  940 

Esset's  fluid,  848 

Essex,  annual  report  to  the  county  council  of, 
1.59 

Ether,  death  under,  097, 1444 

Ethics,  and  biology,  784 ;  medical  and  medical 
remuneration,  1:145 

Etliyl  chloride  spray,  1429 

Etiquette,  medical,  Mr.  Ernest  Hart  on,  883, 
1071,  1I:10;  medical,  the  decadence  of,  12;i5  ; 
inedical,  1248 

Eustace,  Dr.  M.,  "horror"  and  imperfect  chlo- 
roform aniesthesia,  814 

Evans,  Dr.  R.  E.,  neurasthenia  treated  by  hypo- 
dermic injections  of  nerve  extract,  i;i2l 

Everitt,  Lieutenant-Colonel  H.,  homes  for  un- 
married women,  451 

Evictions  from  insanitar>'  houses.  047 

Ewald,  Dr.  C.  A.,  Klinik  der  Verdauungskrniik- 
lieiten,  rev.,  633;  the  Magenkrankheiten  of, 
0.55,  702,  1028,  1080 

Examination  system,  the  present,  HOC,  1449 

Exostoses,  multiple  pednnculiitod,  11 

Eye,  Diseases  of  the,  Mr.  G.  A.  Berry,  rev.,  685 ; 
autochromatic  plates  in  photography  of  the, 
947  ;  Clinical  Lectures  on  Certain  Diseases  of 
the,  Mr.  A.  Da  Gania,  rer.  1109 

Eyeball  rupture  of  and  impaotiou  of  foreign 
body  in  the,  1213 

E.velash,  implantation  of  in  the  anterior  chani- 
'ber,  epithelial  pearl  tumour  in  the  iris  follow- 
ing, 118 

Eyes,  extreme  hypersemia  of  botli,  with  corneal 
abscess  in  right  eye  occurring  as  a  sequela  of 
small-pox,  1105 

Eyesight  of  school  children,  .867:  of  children, 
suggestions  in  the  interest  of,  i:!7s 


Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
regulations  as  to  diplomas, -519  :  regulations 
for  licence  in  dentistry,  518;  the  president- 
ship of,  1025 

Face,  tooth  containing  dei'moid  from  the,  1375 
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Kfpces,  iucontineneeof  in  cliiUlhood.  215 

Fjiiv  Islr.  uK'dieiil  assistance  in,  o.'»5.  7^0 

Kaitli  as  a  tiicrapetUic  afjont.  ."Isti 

KanBiii  and  Co.,  Messrs.,  utorine  curettes,  ISU 

Fast,  a  prolonged,  753 

Favcll.  Mr.  K.,  the  prcvontion  of  puerperal 
•.sopticiPniia,  Hiiii;  prcaimtation  to,  l<i«7,  112ti; 
acute  axial  rotation  of  a  parovarian  cyst.  1277 

Fayrcr,  Sir  J.,  on  intravascular  coagnlatiou  and 
pulmonary  thrombosis,  li)5,t582;  on  tlie  Indian 
opium  question.  U\t5 

Surijcim-f'aptain  ,T.,  aneurysm  of  right 

common  carotid  artery,  HHO 

Foe  foT*  post-mortem  examination,  1007 

Fees  to  medical  witnesses,  i:!,  ii«.  280,  817. 1007, 
1014, 115^  :  under  the  Infectious  Disease  (Notili- 
■  cation)  Act,  4 1,  lou.  1(W.  .WH.  «l  7.  iii'.'i.  !i«2.  IStiO;  con- 
sultants',2i>lt,  13.57;  for  death  celt  ilicatCB  to  insH- 
i-ance  companies,  21.5;  for  meilit-al  attendance 
on  native  chiefs,  755.  7<i8 ;  midwifei"y,  817; 
special  surjrcny  in  Poor-law  cases,  872,  1032; 
for  pauper  lunacy  certilicates,  1135;  confine- 
ment and  club  patients,  i:tii3 ;  for  police 
attendances,  1408 ;  for  nr)tification  in  public 
schools,  1413:  and  midwifery  engagements,  H;'! 

Felcc,  Dr.  S.,  the  Society  for  the  Relief  of  the 
Widows  and  Orphans  of  Medical  Men,  1415 

Velixst^iwe,  an  infectious  hospital  for,  48 

l-'emur,  sarcoma  of,  990 

S'enn,  Dr.  E.,  large  congenital  meningocele, 
1211 

■Fenwick,  Mr.  E.H.,  hydatid  cyst  of  the  bladder, 
1274,  141« 

Dr.  W.  S.,  the  patliologica!  eft'ects  of 

cei*tain  substances  derived  from  the  spleen  in 
cases  of  scarlatina,  405;  diphtheria  of  the 
stomach,  1375 

Ferguson,  Dr.  J.,  an  electioneering  card,  1253 

3."crmentatioiis   (l.es).  Dr.  E.  Bourquelot,  rec, 

IKS 

l^erments.  digestive,  797 

a'crrier.  Dr.  D.,the  pathology  anddistrihution  of 
atrophic  paralysis,  721 ;  atrophy  of  the  optic 
nerve  as  a  symptom  of  chronic  disease  of  the 
central  nervous  sj'stem,  7H4 

IPever,  water  filtration  and,  .380;  influence  of  on 
hepatic  glycogen,  082;  the  future  of  in  Lon- 
don. 1121 :  the  isolation  of  in  London,  1.397 

— : — enteric,  followed  by  perforation  and  re- 
covery, 02.  2»7,  491  :  at  Worthing.  HO,  2.W,  2ii2, 
.284,43:1, 902;  waterborne,  2.89. 1 187 ;  in  Johnstone, 
.19;  in  Dublin.  4.32,  i:i08, 1396;  at  Stockport,  431, 
S37  ;  in  Ryedale,  448 ;  creameries  and,  698 ;  at 
•Cireasborough,  812;  the;  diagnosis  and  treat- 
ment of,  845;  at  Grimsby  and  Hull,  8B;J;  in 
India,  the  History,  Causation,  and  Preven- 
tion of,  Surgeon-Captain  C.  II.  Bedford,  rev.. 
10110 ;  and  water  supplies,  1021,  1032;  at, 
Bagillt,  1084;  in  Mid-Lanarkshire,  li;<4;  gan- 
igrene  occuning  during  an  attack  of,  1192  ; 
Ehrlich's  test  for  the  urine  in,  1.3ia;  in  the 
Royal  Family,  II). ;  an  eindeniic  of  from  pol- 
;iuted  water,  1373 ;  the  discharge  of  patients 
.suft'ering  from,  1413;   unusual  sequela)  of,  142ii 

Malta,  the  bacteriology  of,  .59;  its  beha- 
viour at  Malta,  61 ;  complications  of,  62 

-puerperal    in   the    Oarw  Valley;  607;  in 

fluenco  of  external  meteorological  conditions 
on  in  childbeti.  844 

scarlet,    at   Bradford,    143;     concurrent 

with  measles,  291;  the  pathological  effect  of 
certain  substances  derived  from  the  spleen 
in,  405;  at  Harrow  school,  43:i;  in  public 
■schools,  484 ;  in  a  man  aged  79,  578  ;  influence 
■of  isolation  hospitals  on  th(i  spread  of,  Oil; 
two  attacks  of  in  three  months,  84:),  10.50;  at 
■Christ's  Hospital,  9ii0 ;  .desquamation  after, 
'11:49;  the  local  h^sion  of,  11.'».3;  relapse  on  the 
seventeenth  day  in,  1322 ;  recurring  in  a  short 
time,  ill. 

Texas,  Investigation  into  C;ausatioii  of. 

Dr.  T.  Smith  and  Mr.  F.  L.  Kilborne,  rec, 
.584 

— typhus  in  Kew  York,  240;  at  Lille,  l.'W2 

^yellow,    outbreak  of   at    Santos,  104;    in 

Brazil,  418,  48H;  the  cause  of,  8.50;  outbreak  of 
in  Brunswick,  U.S.A.,  911 

Ffrench,  Dr.  D.  P.,  cholera  nostras  in  Ireland, 

800 

Fibrosis,  disseminated,  of  kidney,  1214 
Fiebertheorien  (Die  Modcrnen).  Dr.  A.   Rabe, 

rriK,  9.50 
Field,  Mr.  F.  A.,  acromegaly  and  hypertropliic 

pulmonary  osteoarthropathy,  14 
Figure  Culture,    The    Art  of,  Miss  A.   Lefller- 

.■Vrnim,  rn\,  1157 
Filaria  sanguinis  hominis,  12.56 
File  (Tiie  InsurancM'),  ri-i'.,  115() 
Filter,  clean,  what  is  a  ?  754  ;  the  BraokebuSwh, 

i;i8i  ' 

Filtration  of  public  water  supplies  in  relation 
to  cholera,  24 


Fingers,  the  money  value  of,  1 H2 

Finland,  leprosy  in,  .594 

Finlay,  Dr.  W.  A.,  ruptured  kidney.  119 

Finlayson,  Dr.  J.,  was  .lohn  Hunter  a  student 

of  the  I'niversity  of  Gla.9gow?  T'l 
Fisher,  Dr.,  the  late,  M) 
Fistula,  urinary,  treatment  of,  1277 
Fitzhenry,  Mr.  G.,  death  of,  977 
Fleabites,  to  prevent,  lo:i5 
Fletcher,  Russell,  and  Co.,  Messrs.,  warming  a 

consulting  room,  1191 
Flies  and  the  diffusion  o£  pathogenic  bacteria, 

1236 
Florence,  the  sanitary  state  of,  1210 
Flour,  whole  wheat,  123 
Flushing  water  in  Loudon,  99 
Fly,  chol(!ra  caused  by  a  (?)  ii5 
Flynn,  Mr.  E.  F.,  poisoning  by  essence  ofxienny- 

royal,  127o 
F<etus,anencephalous,  symmetrical  talipes  dor- 

salis  in  a,  1419 
Fogs,  in  the  British  Isles,  404 
FfOictionnement  de  la  Maisoii  d'.\ccouehemeuts 

Baudeloc<iuc,  Dr.  G.  Lepage,  rev.,  13 
Food,    unsound,    bringing     into     court,    hX) ; 

doctored,  4:)4  ;  unsound,  the  coiulemnation  of, 

642;bookson  tlie  inspection  of,  0.59;  nutritious 

farinaceous    for  infants  and    invalids,    1220; 

adulteration  of  made  easy,  1389;  the  supply  of 

and  contagious  diseases,  1360 
-    —  poisons,  201 
Foods  for  liiabetics,  1220 
Foot  and  mouth  iliseaso.    See  Disease. 
Footpiece  vertical,  fallacy  of  the,  1048,  1212 
Foott,  Surgeon,  G.  II.,  varicocele  as  a  disquali- 
fication for  the  navy,  i;!64 
Forbes,  Dr.  C,  malai'ia  on  shipboard,  1153 
Forbes-Koss,  Dr.  F.  W.,  prescribing  chemists, 

1129 
Forceps,  Dr.  M.  Cameron's,  1110 
Forearm,  fracture  of  both  bones  of  .by  indirect 

violence,  889,  914 
Foresters'  Courts  aiid  theii'  medical  oflicers, 

611 
Foiest  Gate,"poisoning  at  district'sehool at,  87, 

485 
Forfar,  proposed  hospital  extension  in,  714,  926, 

1187  ■        .    .:' 

Formulaire  des  M<^dicaments  Nouveaux  et  des 
.Medications  Nouvelles,  M.  H.  Bocquiilon 
Limousin,  rer.,  :i78 

Foster,  Professor  M.,  A  Textbook  of  Physiology, 

l-f!!'.,  1000 

Foulerton,  Mr.  A.  G.  R.,  the  London  and  Coun- 
ties Medical  Protection  Society,  207,  344 

Founders'  shares,  medical  men  and,  383;  and 
pulling,  looo ;  paid-nj),  liability  for,  1081 

Fowler,  Dr.  T.,  tlie  spread  of  infectious  disease 
Ijy  tramps.  413;  district  medical  ollicers  as 
medical  offleera  of  health,  414,  415;  the  diet  of 
iifants  and  young  children,  416 

Fox,  Mr.  J.  A.,  health  resorts  and  sickness  re- 
turns, ;i49 

Dr.  T.  C,  the  treatment  of  chronic  ring- 
worm of  the  scalp,  407,  473  ;  excision  of  lupus, 
9:19 ;  treatment  of  lupus  by  scraping,  940 ; 
erythema  induratuni  of  the  scrofulous,  ih. 

France,  the  medical  curriculum  in,  24ij ;  new 
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legislation  for  and  tlie  clergy,  1173,1390;  depu- 
tation to  Home  ."Secretary  on  treatment  of,  13o:i 
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Crothers.  rrv.,  1278;  cancer  and,  1312 

Infant,  sequel  of  tumour  in  an,  1273 

Infanticide,  statistics  of,  1304 
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governors  of,  98, 139 

Eye  and  Ear,  Liverpool,  instruction 

at,  634 

Glasgow  Eye,  instruction  at,  .535 
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Linnell,  Dr.  E.,  in-csentation  to,  719 

Lip,  lower,  malformation  of,  891 

reading,  l«u 
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abscess  of,  111 ;  abscess  of  caused  by  needles, 
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operation  for  Duiniytrcn's  (M>ntraction,  1274; 
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canals  in,  2S0,  I12u;  refuse  in  sewers  of,  2ijl ; 
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ret'.,  238 

Jjoreta*s  operation  for  stricture  of  pylorus,  (!-> 
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Lunatics,  transference  of  to  a  workliouse.  71.5, 
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Macewen,  Professor  W.,  surgical  treatment  of 
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Dr.  W,  B,,  presentation  to,  1163 
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Senses,  rev.,  16 

Mackenzie,  Dr.  G.  H,,  sequel  to  a  case  of  intra- 
laryngeal  removal  of  a  cystic  tumour  from 
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of  a  patient  suffering  from  lead  encephalo- 
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Mackey,  Dr.  E,,  Charcot  and  hypnotism,  772 

Mackie,  Mr,  J,,  cholera  at  Mecca  and  quaran- 
tine ill  Egypt,  222 

McKinney,  Dr.  J,  B.  G.,  isolation  after  small- 
pox, 289 

Mackinnon,  Dr.  A.  R,,  death  of,  660 
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MacLaren,  Mr,  J,  P.,  hyperpyrexia  in  cerebral 
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Maclean,  Surgeon-General  W.,  the  Indian  opium 
question,  1449 

McLcod.  Dr.  K.,  Epidemic  Dropsy,  rev.,  10,53 

Mac.Muiin  Mr.  J.,  nasal  specula, 451 ;  castration 
in  enlargement  of  the  prostate,  709 

Macnaugliton-Jones,  Dr,  H.,  The  Practitioner's 
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Mair,  Dr.  L.  W,  D.,  a  sporadic  case  of  cholera, 
1164 

Malaria,  forms  of,  and  their  cliar.acteristic  fea- 
tures, 849;  on  shipboard,  920,  1152 

Malaprop,  Mrs,,  in  the  consulting  room.  12,59 

.Malcolmson,  Dr,  ,1,  II,,  on  diphtheria,  412;  the 
spread  of  infectious  disease  by  tramps,  413;  a 
floating  hospital.  414 

Malingering,  wholesale,  260 

Malta  fever.    See  Fever 

Man,  commuiiicability  of  foot  and  mouth  dis- 
ease from  cattle  to,  115,  ;t,52;  Abnormal,  Mr, 
A.  McDonald,  rec, 999;  anthrax  in,  1413 

Manchester,  summer  diarrhcea  in,  212;  corre- 
spondence from,  81 1,866, 918, 1026. 1077,1247, 140.3; 
St.  John  Ambulance  Association  at,  1077; 
adulteration  of  food  and  bread  at,  1247  ;  influ- 
enza at,  ib. 

ship  canal,  dead  dogs  and  cats  in, 
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Manges,  Dr.  M.,  Ewald's  "Magenkrankheiten," 

6.55.  1028 
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Mantle,  Dr.. aphasia,  948 
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MoiTis,  rer.,  847;  of  .Medical  Treatment  or 
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Smith,  7-('i',,  1000;  of  the  Diseases  Peculiar  to 
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Marsh,  Dr,  E.  L.,  vaccination  and  small-pox  in 

Glasgow,  819 

Mr,  H,,  the  surgical  treatment  of  tuber- 


culous peritonitis,  737 ;  the  treatment  of  en- 
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Mason,  Dr.  D.,  presentation  to,  160 

Dr.  J.  W.,  quarantine  as  a  preventive 

measure  against  cholera,  369  ;  on  diphtheria, 
412;  the  spread  of  infectious  disease  by 
tramps,  413 

Massage,  instruction  in,  451 ;  in  diseases  of  the 
skin, 475 

Masseuses,  over-abundance  of,  12.59 

Massiah,  Dr.  B.  J.,  pregnancy  after  jejunostomy, 
943 

Mastoid,  surgical  treatment  of  disease  of,  567  ; 
60  cases  of  disease  of  in  which  the  antrum 
was  opened,  569 ;  a  case  of  foreign  body  in  the, 
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Mead,  Dr.  G.  B.,  the  mode  of  election  of  Branch 
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Measles,  antiseptic  inunction  in,  13,  103,  163 ; 
concurrent  with  scarlatina,  291 ;  the  notifica- 
tion of,  413;  compulsory  notification  of.  1077, 
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cers  as,  414 

oflicers,  Irish  I'oor-law,  superannua- 
tion of,  12311 

" Repister,"  notice  as  to,  li)ti.» 

reliel  to  tlie  poor,  Wb 

Medicine,  A  Textbook  of  the  Tlieory  and  Prac- 
tice of.  Dr.  W.  Pepper,  rev.,  lai ;  military,  in 
the  field,  I'.'o;  and  Hygiene,  Domestic,  Dr.  W. 
J.  Ruf  sell,  rev.,  236 ;  the  ideal  in,  787  ;  and  to- 
bacco, 1259 

Medicines  containing  poisons,  the  siilc  of,  84; 
patent,  tlio  last  resource  of.  iwn  ;  patent  and 
tlie  sale  of  poisons,  it.'i»;  patent  and  ijuack, 
13!I4  ;  patent,  quacks  and  tlie  clergy,  HOB 

Mkdko-Ethu'ai,:— Downward  competition,  43: 
changing  tlie  doctor,  43,  1.t8,  21*;!;  unqualified 
assistants,  4:1 ;  a  foreign  mode  of  advertise- 
ment, 44  ;  a  medical  testimonial,  *.;  doctors' 
drug  shops,  iW;  a  card,  ib.;  introducingapart- 
ner,  ih.;  the  plea  of  privilege,  20S  ;  the  title  of 
"Dr., "(6.;  two  opinions,  283;  liandbills,  345; 
a  second  opinion,  ih.:  an  interloper,  ib.;  men- 
tal disease  and  piles,  :!»»;  bold  advertise- 
ment, 44.');  '-covering"  an  unqualifled  princi- 
pal, ib.;  medical  men  and  tlie  lay  press,  ib.; 
dentists  and  doctors,  445,  .Mii ;  a  county  coui-t 
judfje  and  doctor's  tecs.  4M1 ;  medical  aid  a-sso- 
ciatioiis,  492,  .-«ii;  testimonials,  4ii3  ;  clubs  and 
their  medical  officers,  iio8 :  oblique  advertise- 
ment, ».;  a  yellow  card,  li.M;  attendance  on 
tiio  clergy,  ib.:  contracts  not  to  practise,  667  ; 
patient  and  iiractitioner,  71i);  medical  olAcers 
and  brother  practitioners,  7i>7 ;  advertisers, 
ib.;  nnprotessioniil  touting,  ib.:  tliepuffdirect, 
S16,  81)0  ;  a  sixpenny  dispensary,  81ii,  11.32, 14.54  ; 
change  of  address,  817,  loo":  covering,  817; 
unqualified  assistants,  i6.;  calls  on  newcomcrp, 
'""'  ■   patient's  friends,  ib.;  an  clcctioneerini 
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card,  1132,  1188,  12.)3,  1408;  foreign  and  Euglish 
doctors,  1 1.32 ;  an  nnfortunatc  misunderstand. 
ing,118.3;  prcscriptioncards,  I18:i.  1  (.''.i ;  Medical 
Aid  Coin  jiaiiy.  Limited,  lls:i,  1 1.-)4;  substitution, 
id.;  allcginl  covering,  12.')3;  provident  dispensa- 
ries so-called,  ib.:  medical  fees  and  tlie  clergy. 
ib.;  an  unfortunate  rival,  ib. ;  the  etiquette  of 
consultations,  ib. ;  gratuitous  attendance  on 
cliemists  and  druggists,  1108;  non-vacant  ap- 
pointments, //;.;  a  knotty  point,  ib.;  can- 
viLssing  for  non-vacant  appointments,  1409; 
title  of  physician,  1151;  a  hospital  election, 
ib.;  canvassing  and  drug  sliops,  ih.;  medical 
etiquette,  ib. ;  free  medical  advice,  14.")5 
MEDico-i.Ka.\i,:— Allinson  e.  General  Medical 
<Jouncil,  42;  covenants  (not  to  practise)  with 
medical  aid  associations,  43;  fees  to  medical  wit- 
nesses, 43, 98,  7ti7, 1007, 1 182, 12.->3,  M5;i;  fees  under 
the  Infectious  Diseases  Notification  Act,  li- 
the right  to  burial,  ih.;  l^ounty  Wexford  In- 
firmary, 98  ;  Keelcy  v.  Wjiklcy,  1.'.7  ;  suicidal 
strangulation,  ib.;  sinall-pox  at  tlic  Salvation 
Army  shelter.  208;  a  Lincolnshire  slander 
case,  ife.;  coroners  and  medical  evidence,  ib.; 
consultant's  fees,  (/).;  who  is  to  pay?  31.5,  445; 
defamation  of  professional  character,  lb.; 
action  .against  a  dentist  in  Manchester,  .34«; 
medical  certificates  and  industrial  insurance, 
id.;  what  is  a  page,  :i99;  extraordinary  insur- 
ance case,  il).;  medical  witnesses  at.  inquests, 
/?>.;  partnerships  and  soiling  nut,  ib.;  a  novel 
lunatic  asylum  case,  applications  for  a  writ  of 
habeas  corpus,  445 ;  Kutnow's  trademark,  491 ; 
is  blood  poisoning  an  .accident!'  ih.;  locum 
tenens  and  Inquest  fees,  ib.;  prosecution  of 
Indian  oculists,  i>07,  971,  I1K12;  unqualified 
practice,  1.08 ;  the  coroner's  discretion  as  to 
inquests,  ill.;  monthly  nurses  and  their  fees, 
ib.;  irregular  practitioners  in  law  and  medi- 
cine, a  contrast,  c'>'.7  :  liluinberg,  A.  D,  the  case 
of.  «rti,  siii ;  assistants  and  foes,  71o ;  repudiat- 
ing midwifery  engagements,  ib.;  alleged  defa- 
mation of  cliaractcr,  711 ;  Dr.  and  dentist,  787 ; 
"female  pills,'  ih.;  po.st-morfem  examina- 
tions, 8Ui;  friendly  societies,  ih.;  monthly 
nurses  and  engagements,  817,  870;  coroner's 
fees  to  medical  witnesses,  817;  midwifery 
fees,  ib.;  fees  for  notification,  ih.;  the  right  to 
keep  an  open  surgery,  ih.;  keeping  the  prac- 
tice together,  id  ;  medical  men  and  inquests, 
/*.;  assistanf's  holidays,  ih.;  subst itnto attend- 
ance on  midwifery  case,  bjo;  a  sick  assistant, 
ill.;  a.  card,  ib.;   Apothecaries'  Society  v.  Ala- 


bone,  KhiS;  re  the  Medical  llattcry  Companv, 
lOilli.  1081,1131,  118,3,  125:1,  Kl.V.I,  1107  ;  tliccustociy 
of  the  body,//).;  midwife's  engagement.  loii7 ; 
fee  for  post-mortem  examiiiatiun,  ih.;  Pharma- 
ceutical Society  c.  Delve.  I08I ;  the  "  moral  and 
spiritual "  treatment  of  insanity,  1081 , 1:1.59, 1407; 
liability  for  paid-up  shares,  lOSl ;  prosei-ution 
under  the  Pharmacy  Act  in  Glasgow,  1082; 
alleged  illegal  revaccination,)/),;  illegal  certifi- 
cate, 11.-12:  Harness,  Mr.,  prosecntion  of,  1183, 
1253,  Kio8,  l.-)57,  1107;  a  judge  but  not  judicial, 
1183 ;  re  Charles  Doane  lieceased,  12.5^1 ;  a  lunacy 
prosecution.  1:1.59;  charitable  uses,  1407;  baking 
powders  and  tlie  Food  and  Drugs  Act,  1108; 
tlie  manufacture  of  lanolin,  ilt.;  agreements 
with  assistants,  ib.;  coroner  and  town  coun- 
cillor, ih.:  fees  for  police  attendances,  ib.; 
midwifery  engagements  and  fees,  11.54 

Mediterranean  fever.    See  Fever  Malta 

M(5doc,  the  vintage  in  tlie,  (500 

Medway,  ague  on  the,  UKK 

Melbourne,  correspoudence  from,  148,  278,  S.54  ; 
the  hospitals  of  and  the  financial  crisis,  t'ft.; 
proposed  reform  in  the  election  of  hospital 
stairs  at,  ib.;  the  morgue  at,  278;  contamina- 
tion of  the  water  supply  of,  ih.;  the  university 
and  hospitals  of,  :I39,  deaths  under  chloro- 
form in,  1251 

Meniere's  disease.    See  Disease 

.Meningitis,  circumscribed  suppurative  follow- 
ing middle-ear  suppuration,  trepliining,  re- 
covery, 1323 

Meningocele,  large  congenital,  1211 

Menopause,  some  neuroses  associated  with,  995 

Menstruation  and  ovulation,  I14ii 

Mercer,  Mr.  R.,  intestinal  obstruction  from  gall 
stone,  142« 

Merkel,  Herr  Fr.,  Ergebnisse  dcr  Anatomie  und 
Entwickelungsgcschichte,  rer.,  999 

Merson,  Dr.,  the  alleged  increase  of  insanity, 
41)1 

Mesentery,  apoplexy  of,  1329 

Metastasis  in  skin  infiammations,  475 

Metcalfe,  Mr.  G.,  pilocarpin  in  aural  affei-tions, 
570 

Microbene,  1220 

ilicroscope  for  technical  education  classes,  770 

Microtomist's  'Vade-niecum,  the.  Dr.  A.  B.  Lee, 
rev.,  1127 

Mid-Lanarkshire,  enteric  fever  in,  1134 

.Midlands,  proposed  university  for,  980 

Midwifery  case,  the  "  compactum,"  1429 

.Midwife's  engagement,  I007 

.Midwives,  registration  of,  71.  127,  194,  383,  43.5, 
1.367;  certification  of,  1020,  1:1.57, 140U 

Mi^-aine,  recurrent  tliird  nerve  palsy  asso- 
ciated with,  119 

.Mikulicz's  operation,  tlie  anatomical  results  of 
1325 

Milburn,  Dr.  C.  H.,  treatment  of  enlarged  cer- 
vical glands,  1143 

.Militia,  the,  messes  in,  42,  157,210;  pi-omoiion 
and  appointments  in  medical  staff' of,  155,  399, 
1409 

Milk,  wliat  is?  751 ;  v.  beer,  119;  mother's,  cobra 
poison  in,  1229;  and  infection,  1291 ;  apparent 
relation  between  tlic  birth-rate  and  the  supply 
of,  1452 

can,  the,  883 

diet,  a  method  of  rendering  digestible  by 

a  weak  stomach,  12, 8-1, 101 ;  humanised,  822 

.Millard,  i>y.  W.  W.,  a  new  medical  fund,  772 

Miller,  Mr.  A.  G.,  a  new  urethral  instrument, 
119 

— -  Mr.  E.  A.,  the  medical  and  dental  pro- 
fessions, 1028 

Milligan,  Dr.  \V.,  the  treatment  of  chronic  sup- 
puration of  the  middle  ear  by  excision  of  the 
auditory  ossicles,  .583,  .588 :  surgical  treatment 
of  mastoid  disease,  .589;  pilocarpin  in  aural 
atrcclioiis,  570;  Eustacliiun  synechias,  572;  a 
new  intratympanic  syringe,  ib. 

Millie,  Mr.  J.  A.,  simple  tumour  of  the  palate 
as  a  cause  of  hamiorrhage  from  the  iiioutli, 
1374 

Milsbrand  (Der)  der  Ratten,  Dr.  K.  Muller,  rev., 
1:181 

Minich,  Dr.  E  ,  death  of,  1.309 

•Minister  of  Public  Health,  a,  4.52,  1,89 

.Missionaries,  unqualified  medical,  845,  7o7,  lOlo, 
1028.  1129;  medical,  training  of,  755 

.Missions,  scientific,  49,  129,  4:18,  70.5,  1125 

.Mistakes,  ttie  advantages  and  disadvantages  of 
making.  798 

Mitchell,  Dr.  A.,  atresia  hymcnalis,  rupture  of 
hymen  during  digital  exploration,  1321 

Dr.    G.    y.,    presidential    address    in  ■ 

Section  of  Obstetrics  at  Pan-American  ('on- 
gress, 899 

Dr.   S.   W.,  The    Motlier   and   Other 

Poems,  rer.,  185 

.Mivart,  Dr.  F.  St.  G.,  chronic  scaly  eczema,  0:10  ; 
southern  health  resorts,  1311 


Molouy,  Mr.  J.,  death  of,  713 

Dr.  M.  J.,  monument  to,  378 

Monod,  M.   H.,  medical  inspection  v.  quaran- 
tine, 808 
Monotrcmata,  the  morphology  of  tlie  peroneal 

group  of  muscles  in.  881 
Montgomery,  Dr.   E.  E.,  vaginal  hysterectomy, 

901 
Montreal,  civic  munificence  in,  264  ;  Six  Months' 

Medical  Evidence  in  the  Coroner's  Court  of. 

Dr.  W.  Johnston,  rev.,  897 
Montrose,  small-pox  and  vaccination  in,  190 
Moody-Ward,  Dr.  R.,  obituary  notice  of,  1188 
Moore,  Mr.  G.  L.,  a  new  nasal  speculum,  187 
Sir  W.,  opium  as  a  preventive  of  ague, 

UiW 
Dr.  W.  W.,  medical  ethics  and  medical 

remuneration,  1345 
Morison,  Mr.  J.  R.,  demonstration  at  tlie  Royal 

Infirmary,    Newcastle-on-Tyne,    428  ;    radical 

cure  of  hernia,  1040;  a  new  and  easy  method 

of  performing  intestinal  resection,  1017 ;  notes 

on  eases  with  specimen  of  gastroenterostomy 

and    pylorectomy,    1148;    the    treatment    of 

intestinal  obstruction,  1371 
Morphine,  use  of  hypodermically  in  China,  803 ; 

abuse  of  in  Hong  Kong,   1135 ;  as  a  cure  for 

opium  eating,  1;J83 
Morpliinomania  among  medical  men.  142 
Morris,  Surgeon-Captain   W.    A.,  A  Manual  of 

Ambulance  Transport,  rev.,  847 
Mortuaries    in    London,    9.53  :    in    workhouse 

wards,  1341 
Mortuary,  new  use  for  a,  802 
Mosaic  law,  sanitation  as  tauglit  by,  1089 
Mother  (The)  and  Other  Poems,  Dr.  S.  Weir 

Mitchell,  rev.,  188 
Motherhood,  the  profession  of,  752 
Mothers  and  nurslings,  1:152 
Mbtt,  Dr.  F.  \V.,  atrophy  of  left  ventricle,  676 ; 

the  sensory  motor  functions  of  the  central 

convolutions  of  tlio  cortex  cerebri,  885,  886; 

periplieral  facial  diplejpa,  1208 
Moule,  Mr.  J.,  eyesigiit  of  scliool  children,  887 
Mouilin,  Dr.  C.   M.,  prevention  of  prolapse  of 

the  intestine  a'ter  inguinal  coiotomy,  86,  208; 

castration  in  enlargement    of   tlie    prostate, 

855,  785 ;    traumatic   arachnoid    locmorrliage 

with   symptoms   on   the   same    side   as   the 

lesion,  llol 
.Mountaineering,  Dr.  C.  Wilson,  rer.,  121 
.Mouth,  Fauces,  and  Larynx,  Diagrams  of,  rev., 

18,   lo3;    simple    tumour  of   the  palate  as  a 

cause  of  haiinorrhage  from,  1374 

prop  or  gag,  378 

Mouvement  et  les  Exercises  Piiysiques,  Dr.  E. 

Dupuy,  rev.,  238 
Mueller,  Dr.  A.,  On  Snake  Poison,  its  Action 

and  its  Antidotes,  rev.,  2:i8 
Miiller,  Dr.  K.,  Der  Milzbrand  dor  Ratten,  rev., 

1:181 

Dr.   .Max,  Beitritge   zur    Kentniss   der 

Metastasenbildung    maligner  Tumoren,  rev., 
378 

Muir,  Dr.  R.,  atrophy  of  tlie  left  ventricle  in 
consequence  of  stenosis  of  left  coronary 
artery,  876 

Mullen,  Dr.,  presented  with  medal  of  Royal 
Humane  Society,  ;io 

Mumps  and  iiyperiilasia  of  tiie  cervical  lymph- 
atic glands,  137:1;  an  epidemics  of,  1457 

Muiiday,  Mr.  J.,  prescribing  chemists,  969 

Munro,  Dr.  J..  C.,  the  notification  of  measles, 
4i:),  414 

Dr.  R.,  the  infiuence  of  tlie  erect  posi- 
tion on  tlie  development  of  the  human  body 
and  especially  of  the  brain,  817 

Murphy,  Dr.  .1.,  address  at  opening  of  Section 

of  Obstetrics,  etc.,  4.53 
Murray,  Dr.  G.  R.,  on  thyroid  secretion,  877 

.Mr.  J.  K. ,  a  case  of  lierpcs  zoster,  092 

Murrell,  Dr.  W.,  What  to  do  in  Cases  of  Poison- 
ing, rev.,  847 
Muscle,  a  new  method  of  studying  the  elasticity 

of,  878  ;  tumour  in,  1215 
Museum,  .Mr.  Hutchinson's  clinical,  983,  1296 
Mushrooms,  old,  the  danger  of  eating,  1174 
Myoi's,  .Mr.  F.'  the  Victorian  Tourists'  Railway 

Guide,  rev.,  122 
.Myles,  Mr.  T.,  treatment  of  urinary  fistula,  1277; 

iamiiiectomy  in  spinal  injuries,  1427 
.Myrtle,  Dr.  A.  S.,  Practical  Observations  on  the 
Harrogate  Mineral  Waters,  rer.,  122 

Dr.  .1.  \.,  Practical  Observations  on  the 

Harrogate  .Mineral  \\'aters,  rev.,  122 
-Myxo'dema,  changes  observed  in  the  urine  in 
after  administration  of  glycerine  extract  of 
the  thyroid  gland,  217,  1272;  the  mental  sym- 
ptoms of,  etc.,  48:1 ;  case  of,  840  ;  thyroid  feed- 
ing in,  1275 

N. 
Kails,  biting  tlie  as  a  sign  of  degeneracy,  164 
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Napier.  Dr.  A.  D.  L.,  ventroflxatiori  o£  the  uterus 
or  hysteropexy,  838 

Naples,  salutation  of.  Hr, 

Narcotics,  tlic  self-administration  of,  802 

Nationalisation  of  Health,  Mr.  H.  Ellis,  rfc,  377 

Navigation,  the  light  sense  in  relation  to,  (ills 

Navy,  Royal  British,  promotions  and  appoint- 
ments in  the  medical  staff  of,  41,  98, 15.'i,  20ii, 
282,  111,  492,  6SI),  60t!,  6m,  711,  7IW,  Sl.'i,  870.  «20, 
970, 1028, 10811, 1132, 1184, 1232,1*59,1409 ;  theexami- 
nation  for  the  medical  department  of,  lo;i; 
regulations  for  admission  to  tlie  medical 
staff  of,  ;>16 ;  service  for  pension  in,  870;  suc- 
cessful candidates  for  appointments  in,  1184, 
1307 ;  varicocele  as  a  disqu.Tlification  for,  IStil ; 
infectious  diseases  in  the,  1443 

Neck,  removal  of  large  dilfuse  lipoma  ot,  1274 

Ncech,  Dr.,  presentation  to,  4S 

Needle,  hypodermic,  cleaning  of,  r>l 

Needles,  abscess  of  liver  caused  by,  967 

Neish,  Dr.  J.,  polymazia,  14.S9 

Neoplasms,  intraocular,  some  unusual  forms  of, 
1377 

Neplircctomy,  treatment  of  the  pedicle  in,  ;>«o: 
for  hydronephrosis,  1103 

Nerve,  third,  recurrent  palsy  of  associated  with 
migraine,  119;  optic  atrophy  of  as  a  symptom 
of  chronic  disease  of  the  central  nervous  sys- 
tem, 779;  third,  paralysis  of  the,  1273       i    i     ■ 

extract,    neurasthenia  treated  hy, ,  iHnB<>- 

dermic  injections  of,  1321  ■ 

suture,  1168 

Nervensystems  (Der  feinore  Bau  des)  im  Liclitc 
neuester  Forschungen,  Dr.  M.  V.  Lenhossek, 
rev.,  632 

Nerves,  distribution  of  to  the  lower  limb,  lis.) 

Nervous  system,  central,  the  action  of  the  braia 
of  the  sheep  on  diseases  of  the,  1319 

Netlcy,  a  band  for,  34.',,  492;  pass  lists  at,  398; 
ambulance  instruction  at.  754,  g.')4,  867,  971 

Neuralgiii,  epileptiform  trigeminal,  treated  by 
Horslov's  operation  for  neurectomy  of  the  in- 
ferior division  of  the  fifth  nerve,  1098 

Neurasthcnin  treated  by  hypodermic  injections 
of  nerve  extract,  1.321 

Neuritis,  peripheral,  from  arseuic,  996;  from 
lead,  ih, 

Neuroglia  elements  in  the  human  brain, 

Neurosen  (Die  traumatischen).  Dr.  H,  Oppen- 
lieim,  rev.,  18 

Neuroses  of  Development"  (The),  Dr.  T.  S. 
Clouston,  rf'ii.,  120;  the  traumatic,  1115 

Newby,  Dr.  T.,  some  cholera  cases  at  Grimsby, 
1073 

Ne .vcastle-on-Tyne,  excursions  from,  43.') 

Newell,  Mr.  P.,  the  mode  of  election  of  Branch 
officers,  96 

Newington,  Dr.  H.,  effect  of  change  of  county 
government  on  asylums,  460:  State  aid  tor 
poor  private  insane  patients,  466 

Newman,  Dr.  D.,  the  applicability  of  the  gouge 
or  parting  tool  to  the  surgery  of  the  skull, 
lO.'id;  treatment  ot  cerebral  tumours,  1368; 
treatment  of  intestinnl  obstruction,  1372 

Newsliolme,  Dr.  A.,  on  diphtheria,  411 

New  South  Wales,  leprosv  in,  78  ;  medical  socie- 
ties in.  206;  the  Medical  Bill  la.  206,  211; 
small-pox  ill.  sii.->:  vaccination  in,  926 

Newspaper  medicine,  lo:i.'> 

Newtdii  Abbot,  the  workhouse  .it,  1187 

New  York,  an  irregular  practitioner  in,  213; 
typhus  fever  in,  216;  Pasteurism  in,  402;  de- 
struction of  bad  meat,  etc.,  at,  449;  opening  of 
Pasteur  Institute  at,  984  ;  special  correspond- 
ence from.  1244,  i;3.'jl ;  quarantine  at,  1413 

New  Zealand,  correspondence  from,  7o6;  prac- 
tice in,  1.363 

Nicholls,  Dr.  F.  L.,  simple  treatment  of  erapy- 
-     ema,  11.39  .^' 

Nicholson,  Mr.  H.  G.,  dislocation  of  the  cuboid 
bone,  11.53 

,"— 7 Dr.    H.    O.,    fa?ral    incontinence  in 

childhood.  215  (291) ;  nocturnal  incontinence 
ot  urine,  1087 

— Mr.  K.  H.  B.,  treatment  of  cerebral 

tumours,  1368 

Nielsen,  Monograph  on  Dermatolbrv,  rev.,  67 

Niere.    Sre  Kidney 
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impure  ice  in,  .T.i;  awidout  in  tlie  Hois  de 
Uoulotjnc,  /?».:  i>roposcd  ineiiico-Icj^al  institute 
ill,  fj-  overcrovrding  ol  the  medical  school 
of.  iiii;  disinfection,  of  jniljlio  sale  rcjoms  in, 
ill.:  notification  of  infectious  diseases  in,  (6.; 
tlic  extinction  of  families  in,6i:!;  tlio  danger 
.  of  niirlit  icfupres  in,  H.^i;  school  sanitaticm  in, 
ii'.l  ;  imllintr  down  the  lie.injon  Hospital,  700; 
tlio  water  supply  of.  Tiil  ;  sanitation  in  the 
hospitals,  8B4;  banipiet  to  Kussian  surgeons 
at.  iiHrt;  cholera  at.  1024;  afternoon  clinical 
lectures  at,  lie'i ;  clianges  in  the  professional 
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//>.;  accommodation  for  fever  patients  in  Lon- 
don, ih.;  importation  of  milk,  ih.;  the  use  of 
variolous  lymph,  ih.;  the  instruction  of  army 
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Harrow,  ft.;  fever  at  Agra,  4(ii);  principal 
army  medical  ofllcers,  ft,;  a  university  tor 
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cines, ft,;  the  system  of  c|uarantine,  ft,;  the 
report  of  the  Tuberculosis  Commission,  Id?, 
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14.')7  ;  medical  volunteers,  Edinburgli,  liwst, 
1412;  medical  aid  for  postmen,  ft.;  the  Opium 
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diac, 1270  ;  comparative,  1277 

Patient,  the  comfort  of  the  1107;  a  grateful, 
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729 ;  rapidly  growing  sarcoma  in  a  cliild  in- 
volving both  orbits  with  secondary  growths. 
947;    case    presenting    unusual   appearances 

■  after  cataract  extraction  simulating  cyst,  but 
really  due  to  a  distending  capsule;  //). 

Snow,  Dr.  H.,  recurrent  spindle-celled  sarcoma 
of  lower  jaw,  excision,  cure,  116 

Societies,  friendly  medical  examinations  for, 
.=>1 ;  insurance,  medical  aid  branches  of,  153 

Society  of  Anjesthetists,  formation  of,  961 ; 
meeting  of.  1304 

Antivivisoction.and  the  "  Nine  Circles," 

139, 1.54 

■ of  Apothecaries.    See  .\pothecaries 

<!'linical,  of  London,  president's  ad- 
dress, 891;  pyloric  adhesions  treated  by  ab- 
dominal section  and  separatit)n,  ib.:  excision 
of  malignant  tumour  from  large  intestine, 
*92 ;  gastro  jejunostomy,  »»4 ;  living  speci- 
mens, 994,  1272;  traumatic  arachnoid  haemor- 
rhage with  symptoms  on  the  same  side  as  the 
lesion,  1101;  disease  of  the  corpora  quad- 
rigemina,  1102;  syphilitic  tumours  of  spinal 
cord  with  symptoms  simulating  syringo- 
inyelia,  ib.;  the  urine  in  myx^edema  treated 
by  tliyroid  extract,  1272 ;  osteoartliritis  with 
subcutaneous  nodules.  I'.i'M ;  recurrent  ve- 
nous thrombosis,  /?).;  endemic  hiematuria  due 
to  bilharzia,  1:J2.5;  empyema  in  a  man  with 
complete  and  permanent  collapse  of  the  lung, 
ib. 

Clinical,    of    Manchester,    peripheral 

neuritis  from  arsenic,  9W  ;  jieripheral  neur- 
itis from  lead,  Uj.;  cases,  ib.;  office-bearers  of, 
]i:i6;  suprapubic  cystotomy,  1277;  diagnosis 
of  abdominal  tumour,  ib.;  salol  in  diarrhoea, 
1278 

-  Epidemiological,  president's    address, 

,  of,  26 


1276 


-  French  .Vnti-tobacco,  officers,  etc. 

'  Guthrie,  opening  meeting  of,  88.5 

Gymccological,  American,  Transactions 

of  the,  rev.,  70 

Harvoian,  of  London,  annual  dinner  of, 

12:33  ;  dislocation  of  the  licart  into  the  left 
pleural  cavity,  1274 ;  dilatation  of  the  stomach, 
ib. 

-Hunterian,  thyroid  treatment  in  inyx- 

oedema  and  skin  disease,  127.5 ;  cases,  ib.  ;  the 
late  Sir  Andrew  Clark,  1378  ;  oxygen  as  a  thera- 
peutic agent,  ib. 

Immigrants'   Aid,   Melbourne,  annual 

report  of,  8.5.5 

International,  for  the   Total  Suppres- 
sion of  Vivisection,  annual  meeting  of,  32 

Life-Saving,  the  Handbook  of,  rco.,378 

Medical,    Bournemouth,    meeting    of. 


1438 

Medical,  Buda-Pesth,  annual   meeting 

of,  1434 

Medical     Charitable     (West     Riding), 

annual  meeting  of,  279 

— Medical,  Chester,  annual  dinner  of,  987 

Medical,    of     King's   College,    opening 

address  by  Sir  J.  Lister,  1014 

Medical,  of  London,  some  less  well- 
known  factors  in  Graves's  disease,  892  ;  some 
neuroses  associated  with  the  menopause,  995  ; 
.strangulation  of  the  testicle  due  to  axial 
rotation  of  the  spermatic  cord,  1102  ;  neph- 
rectomy for  hydronephrosis,  1103  ;  syringo- 
myelia, 1273;  (Ongenital  (?)  pemphigus,  ib.; 


cretinism  treated  by  thyroid  extract,  ib.  ; 
ha;inatoma  after  aneurysm,  ^'6. ;  obliteration 
of  superior  vena  cava,  ib.:  hydatid  cyst  of  the 
bladder,  1271 ;  sequel  of  tumour  in  an  infant, 
ib.;  obliteration  of  enlarged  vessels  on  the 
face  by  electrolysis,  ft. ;  thrombosis  of  tlie 
lateral  sinus,  ib.;  operation  for  Dupuvtreu's 
contraction,  ib.  ;  removal  of  large  diffuse 
lipoma  of  neck,  ib.  ;  skin  gi-afting  tor  lupus, 
ib.  ;  the  anatomical  results  of  Mikulicz's 
operation,  1325;  should  operations  on  pelvic 
organs  be  performed  by  gyiuecologists  ?  1326 

Society,  Medical,  Manchester,  acromegaly,  1107; 
hydatids  of  omentum,  ib.  ;  rupture  of  urinarv 
bladder,  ib. ;  self-retaining  laryngoscope,  ib'; 
hysteria  simulating  insular  sclerosis,  1273; 
sporadic  cretiuisiu,  ib. ;  paralysis  of  the  third 
nerve,  ib. 

Medical,     Midland,    episcleritis,    996   ; 

cancer  of  the  cervix,  ib. ;  sarcoma  of  femur. 
ib. ;  bronchiectasis,  ib. ;  paper,  ib;  inaugural 
meeting  of,  1078 ;  specimens,  1.328  ;  case,  ib. ; 
paper,  ib. 


—  Medical  Missionary,  Edinburgh,  annual 
meeting  of.  1292 

Medical,  NorthHmberIand,andDurham, 

annual  meeting.  947 ;  cases,  947, 1378 ;   speci- 
mens, 948  ;  election  of  officers,  ib. 

of  Medical  Officers  of  Health,  meeting  of 

Yorkshire    lirancli    of,    811 ;    president's  ad- 
dress, i;i27 

Medical,  Plymouth,  cases,  1107;  dia- 
gnosis of  scarlet  fever  and  influenza,  1108 ;  list 
of  officers  of,  II.S8 

—  Medical  Protection,  London  and  Coun- 


ties, formation  of  new  branches  of,  43 ;  the 
accounts  of,  15.3,  207,  281,  344 ;  formation  of 
Northern  Division  of,  394 ;  progress  of 
Northern  Division  of,  556 ;  prosecution  by, 
664,,  816 ;  meeting  of  South  London  Division  of, 
1006;  meeting  of  council  of,  1182 ;  proposed 
amalgamation  of  with  .Medical  Defence  Union. 
12.'W,  12ii0 

Medical   Sickness,    Annuity,    and   Life 

Assurance,  meeting  of  committee  of,  2.52,  691, 
964,  1113,  1147  ;  annual  report  of,  371;  annual 
meeting  of,  .'Iii4;  quarterly  general  meeting  of, 
1007  ;  summary  of  work  of,  1324 

Medical,    Ulster,    list  of    officers,    195 ; 

meeting  of,  1170 

Medical,  York,  meeting  of,  909 

Medical,    Yorkshire    College   (Leeds), 

Students',  syllabus  of,  996 

Medical  and  Surgical  County  and  City 

of  Cork,  osteoclasis,  130;  old  ununited  frac- 
ture of  the  patella  treated  by  wire  suture,  ib. 

Medico-Cliirurgical.  Aberdeen,  meeting 

of,  1070,  13ii7 ;  list  of  officers,  etc.,  1188 

Medico-Chirurgical,  Bradford,  presi- 
dent's address,  815;  myxcedema,  ib. ;  exhibits. 
ib.  ;  tumour  in  muscle,  1215 ;  pulmonary  liy= 
pertrophic  osteo  arthropathy,  ib. ;  Cjesarean 
section,  1216 ;  cholera  //>. ;  specimens,  ib. ;  acute 
axial  rotation  of  a  dermoid  cyst,  1426 ;  excision 
of  intestine,  ib.;  unusual  sequela?  of  typhoid 
fever,  ih.;  intestinal  obstruction  from  gall 
stone,  ib. ;  demonstration,  ib. 

Medico-Chirurgical,  Edinburgh,  cases, 

119 ;  treatment  of  anaemia  and  chlorosis,  ib. : 
a  new  urethral  instrument,  ib. ;  ruptured 
kidney,  //>. ;  cases,  10.53;  allochiria,  ib.;  Fried- 
reich's ataxia,  ib. ;  president's  valedictory  ad- 
dress, ib. ;  election  of  officers,  ib. 

Medico-Chirurgical,     Glasgow,    list    of 

officers,  etc.,  113 

-  Medico-Chirurgical,    Leeds    and    West 


Riding,  president's  address,  948 ;  aphasia,  ib. 
acute  intestinal  obstruction,  ib. ;  surgery  of 
the  spine,  II06;  traumatic  cyst  of  the  pan- 
creas, ib.  ;  recuiTent  appendicitis,  ib. ;  cases 
and  specimens,  1106,  1276 ;  minute  cardiac 
pathology,  1276 

Medico-Chirurgical,  Nottingham,  in- 
augural address,  948;  presidential  address, 
1107;  the  gallop  rhythm  in  cardiac  disease, 
1155 ;  cases,  ib. 

Medico-Chirurgical,  Sheffield,  presi- 
dent's address,  996  ;  vote  of  thanks,  ib. ;  cases, 
1051, 11.54,  1277,  1436 ;  specimens,  10.52, 1154,  1277, 
1436;  earache  in  children.  1052;  cholera,//*.; 
honorary  member,  1154  ;  acute  axial  rotation 
of  a  parovarian  cyst,  1277 ;  ergotin  in  epi- 
staxis,  ib. 

Medico-Chirurgical,   West   Kent,  cases 

and  spectmens,  1328 

Medico-Cliirurgical,  West  London,    an- 

dinner  of  49  ;  tyjihoid  fever,  845;  vote  of 
thanks,  ib.;  alopecia  areata,  10.52;  night  tei-- 
rors,  ib.;  tents,  ib.;  cases,  1062, 1276;  glanders, 
1278 

National,  tor  tlie  Employment  of  Epi- 
leptics, purchase  of  fariu  by,  1.363, 1394 


Society,  National  Health,  the  Lent  Lectures  of, 
1231 ;  lecture  by  Sister  Katherine,  12.59 

Obstetrical,  Edinburgh,  office  bearers 

of,  1136 

Obstetrical  of  London,  etiologj'  of  the 

sickness  of  pregnancy,  183;  effects  of'the  in- 
fluenza poison  upon  the  Iving-in  woman,  iVj.; 
specimens,  844,  110,3,  1326;  the  relation  of 
external  meteorological  conditions  to  the  in- 
cidence of  feln-ile  illness  in  childbed,  ,814  ;  a 
further  contribution  te  the  clinical  know- 
ledge of  puerperal  diseases,  llui ;  intravenous 
injection  of  saline  solution  in  cases  of  severe 
luemorrhage,  1;136 

■ Obstetrical  and  Gyniecological,  Glas- 
gow, list  of  officers,  990 ;  meeting  of,  l.'!61 

Ophthalinological,  of  the  United  King- 
dom, epithelial  pearl  tumour  in  the  iris  fol- 
lowing inplautation  of  eyelash  in  the  an- 
terior chamber,  118;  recurrent  third  nerve 
palsy  associated  with  migraine,  119;  living 
and  card  specinens,  119,  947,  1105, 1378;  election 
of  oflicers,  119;  president's  address,  941;  100  con- 
secutive cases  of  epilepsy,  their  refraction 
and  treatment  by  glasses,  !M6  ;  rapidly  grow- 
ing sarcomain  a  child  involving  both  orbits 
with  secondary  gi'owths,  947;  case  presenting 
unusual  appearances  after  cataract  extraction 
simulating  cyst  but  really  due  to  a  distended 
capsule,  )l.;  autochromatic  plates  in  photo- 
graphy of  the  interior  of  the  eye,  ib.;  demon- 
stration of  ophthalmotrope,  i6.;  neoplasm  of 
the  iris,  1105;  spontaneous  rupture  of  cap- 
sule after  iridectomy  preliminary  to  cataract 
extraction,  ib.;  extreme  hyphajinia  of  both 
eyes  with  corneal  abscess  of  right  eye  oc- 
curring as  a  sequela  of  small-pox,  ib.\  ben- 
zoyl-pseudo-tropeine  as  a  local  aiuesthetic  in 
oplithalmic  surgery,  ib. ;  failure  of  central 
vision,  1377 ;  some  unusual  forms  of  intra- 
ocular neoplasms,  ib.;  congenital  trichiasis, 
ill.;  suggestions  in  the  interest  of  the  eye- 
sight of  children,  1378 

Pathological,    of   London,     president's 

address,  890 ;  malformation  of  the  lower  lip, 
891 ;  double  ureter,  ib.;  malformation  of  the 
intestinal  tract,  ib.;  card  specimens,  891,  1051, 
1151, 1272,1,377  ;  bullet  wound  of  the  heart,  lo51 ; 
wound  of  the  common  carotid  artery,  ib.; 
phase  of  coccidium  oviforme,  ib.;  two  cases  of 
intussusception,  ib.;  angioma  of  the  scapu- 
lar region,  ih.;  chronic  inflammation  cf  the 
tibia,  ib,;  lymphadenomatous  growth  of  heart, 
ih.;  crystals  of  billniljin  from  hydatid  cysts  of 
the  liver,  ib.;  billiard  ball  impacted  in  the 
pharynx,  ib.;  encysted  hydrocele  of  the  round 
ligament,  1153;  the  local  lesion  of  scarlet 
fever,  lb.;  streptococcus  pneumonire,  1164; 
aneurysm  of  the  thoracic  aorta  opening  into 
tlie  (csopliagus,  1272;  rodent  ulcer,  ib.;  two 
cases  of  softening  of  intracardiac  thrombi, 
lb.;  hernia  of  the  ovary,  ib.;  perforating  ulcer 
of  the  duodenum,  ib.;  carcinoma  of  the  duo- 
denum, ih.;  diphtheriaof  stomach,  1375  ;  tooth- 
containing  dermoid  from  the  face,  ih.;  sequel 
of  a  case  of  anomalous  tumour  of  the  larynx, 
1376 ;  three  cases  of  mediastinal  abscess  in 
connection  with  the  cesophagus,  1377 

Pathological,  Manchester,  list  of  offi- 
cers, etc..  901 

Pathological     and     Cliucal,     Glasgow, 

Transactions  of  the,  Mr.  J.  II.  Carslaw,  rec 
1109 

Pharmaceutical,  of  Great  Britain,  open- 
ing of  schools  of  pharmacy  of,  799,  820;  v. 
Delve,  1081 

— (or  Psychical  Research,  Victoria,  founda- 
tion of,  1457 

~ of  Public  Analysts,  meeting  of,  194  ;  an- 
nual meeting  of,  202  ' 

for  the  Relief  of  Widows  and  Orphans 

of  Medical  Men^  (Quarterly  court  of,  213,  928 ; 
advantages  of  joining,  612,  1307, 1364, 1415 

Royal,  on  trade  testimonials,  3o ;  award 

of  medals  of,  1170 

Royal,  Edinburgh,  meeting  of.  195 

Royal  Medical  of  Edinburgh,  inaugural 

addi-ess  of,  1014 

Royal  Medical  and  Chirurgical,  opening 

of  session,  915;  Marshall  Hall  Prize,  946  ;  dis- 
ease of  many  joints  probably  of  syphilitic 
origin,  946;  death  of  Sir  A.  Clark,  1100,  1111; 
operations  without  aiuesthesia,  1100;  the  late 
Sir  Andrew  Clark,  1213;  false  disseminated 
sclerosis,  46.;  dissemiuated  fit)rosis  of  the  kid- 
ney and  malignant  endocarditis  and  aortitis, 
1214  ;  arthrcctomy  of  elbow-  and  ankle-joints, 
1323 

for   the  Study  of  Inebriety,  quarterly 

meeting  of,  78 :  general  meeting  of,  830 

Surgical  of  Paiis,  the  jubilee  of,  1024, 

1188 
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Sock,  Instep  arch,  lUO 

Somerset  (Kost),  the  coroiiership  ui',  7.")l,  b-'U 
Sow  throat,  iiifoftious.  iiotilicatiim  of, 212;  diph- 

ihcria,  uotiiifation  of,  lity 
South  Africa.  Brouu'^,  rcr.,  8H7 
SouUuiin,  Mr.  F.  A.,   two  cases  of  abdominal 

scctiim  for  iiitcstiual  obstructiou,  o73;  supra- 

pcbic  cystotomy,  1277 
?50uth  Wales,   volunteer  ambulance   work    in, 

Spain,  medical  editors  in,  M 

iipanisli  America,  practice  in,  21*1 

Spectacles,  model,  itiiti 

Specula,  na8al,4ol 

>!peculuni,  a  new  nasal,  187;  magnifying  aural, 
i;wi 

-SlHjncer.  Mr.  W.  G.,  empyema  in  a  imm  with 
complete  and  permanent  collapse  of  lung, 
i;i25 

Dr.  If.  R.,  ovariotomy  on  a  patient  in 

her  >Kiv(\  year,  1271 ;  a  jdea  for  the  jtcrformancc 
of  ovariotomy  by  obstetric  physicians,  1^15, 
i:}26 
^—  Mr.  W.  W.,  death  of.  48 

sperlinj,',  Dr.  R.,  Lehrbuchder  Eleklrotherapie, 
rev.,  7Vt4 

?5pina  bifida  occulta,  llu.'> 

Spine,  concussion  of  the  in  its  relationship  to 
railway  accidents,  etc.,  I08i»,  4.00;  surgery 
of  the,  llu6;  lamiucctoray  in  injuries  of, 
1427 

Spirits,  two  bacilli  in,  lUO 

Spitting  in  public  conveyances,  475 

Spittoons,  ili-^infcctiiig  of,  108.'> 

Spleen,  the  patholofjical  effects  of  certain  sub- 
stances derived  from  .scarlatina,  195;  feeding 
on  in  lymphadi-noma,  »89 

Squancc,  l)r.  T.  ('.,  notes  on  a  ])ost-mortem  ex- 
amination of  a  case  of  acromegaly,  ws 

Squire.  Dr.  B,,  on  ringworm,  17-(;  the  etiology 
and  treatment  of  psoriasis,  VM ;  obliteration 
nf  enlarged  vessels  on  th<s  face  by  electrolysis, 

1274 

ytacpoole,  Miss  F.,  A  Homely  Talk  on  Health, 

re.iK,  127H 
Htammcring,  periodic,  VMl 
Stamps,  india-rubber,  for  making  clinical  dia- 

gi-ams,  115;t 
Starch  as  a  Food  in  Nature,   Mr.  J.  Oldfield, 

rcv.^  lo.vi 
State,  the,  and  its  servants,  210;  aid  from  to 

poor  private  insane  patients,  4H.') ;  the  and  the 

unemployed,  l:U4 
——medicine,  books  to  bo  read  for  examina- 
tions  for,   539;    instruction   and    laboratoi-y 

classes  for,  .312 
Stead,  Mr.  G.,  the  diagnosis  of  small-pox,  sl9 

Mr.  W.  T.,  and  automatic  writing,  lul5 

Stedman,  Mr.  A.,  presentation  to,  £80 
Stiiliwa^'  von  Carion,  Professor,  retirement  of, 

1280 

StephciiHon,  Mr.  S.,  tropacocaine  in  ophtlialniic 
practice,  ir>i :  congenital  ectropion  of  the 
uvea.  731 ;  reflex  amblyopia  in  jiregnancy,  7^*2: 
i.'iieci  of  correcting  errors  of  refraction 
in  epileptics,  73;J  ;  congenital  trichiasis, 
1377 

Sternum,  traumatic  rupture  of  the  heart  conse- 
quent on  fracture  of,  813 

Steven,  Dr.  J.  J..,  the  pathology  of  fibroid  de- 
generation of  the  heart,  titiw;  aneurysm  and 
atheroma,  (>70:  atrophy  of  tho  left  ventricle 
in  consequcncu  of  stenosis  of  left  coronary 
artery,  t>7i) 

Stewart,  Dr.  D.  D,,  a  form  of  chronic  Blight's 
disease  other  than  typical  fibroid  kidney, 
without  albuminuria,  8U* 

—Professor  T.   G.,  presentation   to,  38fi ; 

pathological  appearances  in  three  fatal  cases 
of  Graves's  disc^ase,  07«;  the  pathology  and 
distribution  of  atrophic  paralysis,  728 ;  ailo- 
chiria.  I(i53 

™  Mr.  \V.  R.  If.,  circumscribed  suppurat- 
ive meningitis  following  middle  ear  suppura- 
tion, ti-ephining,  recovery,  1323 

Stillbirths,  the  registration  of,  31;  in  various 
countries,  uol  "'  1 1 ,-  -i\ 

StinKS,  painful,  6(VI      '•''■'-. 

Stirling,  Dr.  W.,  Outlines  of  Practical  Physio- 
logy, rev.,  17 

Stockman,  Dr.  R.,  plicnazone,  acetanilide,  and 
phenacetin,  119 

Stockport,  enteric  fever  at,  434,  873 

Stoddart,  Mr.  F.  W.,  water  examination,  1191 

Stom.ich,  some  points  in  tlie  surgical  ti-eatment 
r)f  simjJU;  ulcer  of,  lull ;  dilatation  of  the,  1122, 
ll!i;{,  I2t)8,  1274, 1329:  diplitlicria  of,  1375 

Stoney,  Dr.  R.,  bite  from  a  liorse  on  the  pudenda, 
612  , 

Stoui-bridge,  opening  of  Corbott  Ilospitfil  at, 
449 

Stout  and  beer,  ina 


Stvadlingt  Mr.  A.,  tUei^t«4  case  of  snakie  bitp  in 

South  Wales,  280 

Strangulation,  suicidal,  157  ,* 

Street,  Dr.  A.  K.,  retreats  fdj*  iijebriates,  720 

Street  noises,  loii-'i 

Streptococcus  pneumonia?,  1154 

Stretcher  bearers,  regimental,  34.'» 

Strike  of  liouso-Burgeons,  554 

Strutliers,  Dr.  J.,  the  present  examination  sys- 
tem, lino 

St]-ychnine,  poisoning  by  or  alcoholism  ?  8.> 

Student,  the  medical,^  1200 

Sublimate.    Sir  Corrosive 

"Substitution  '  we  call  it,  141 

Suicide  and  insanity,  41,  st.'i 

Sulphate  of  magnesia  in  dysentery,  818 

Sulpliur,  sublimed,  as  a  local  application  in 
diplitheria,  W2 

"  Sun  "  treatment,  451 

Sunstroke,  case  of,  47'),  477 

Surgeon-apothecary,  lOi 

Sui'geons,  residency  at  native  courts  of  India, 
558 

Surgery,  the  evolution  of  the  principles  of.  302; 
dental  and  anaesthetics,  451 ;  oriflcial,  1235 

Sutton,  Mr.  J.  li.,  nephrectomy  for  hydnme- 
phrosis,  110;j;  the  auatoniical  results  of  Miku- 
licz's operation,  1325 

Swain,  Dr.  J.,  clamp  with  unifoi-m  pressure  for 
enterectomy,  ];t;U 

Swan,  Mr.  R.  T*.,  illness  of,  590 

Swaniey,  allotment  of  bed.s  at  the  convasiescent 
home  at,  Itio 

Swann,  Dr.,  acute  intestinal  obstniction,  94s 

Swearing.    >^re  Oath 

Switzerland,  Fnglish  medical  practitioners  in, 
ltj3;  Jewish  alanghterin^  of  cattle  in,  705; 
female  m*!dical  students  in,  926;  medical  stu- 
dents in,  1211 
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ment of  diseases  of  the  appendage  of,  618,  754  ;. 
flexions  of  the,  623  ;  gravid,  retroversion  of,. 
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Vaccination  in  Ireland,  48,  601 ;  and  small-pox 
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265;  cerebellar,  446 

Abscesses,    subdiaphragmatic    containing    ah-, 

198 

Acetic  ether,  40 

Acotonuria,  in  diabetes,  305;    and  pregnancy, 
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Age,  advanced,  operative  proceedings  in,  3ito 

Agostini,  the  chemistry  of  digestion  in  pella- 
grous insanity,  367 

Air,  use  of  to  inflate  the  bladder  in  suprapubic 
cystotomy,  48 

Albert,  riders'  bursa,  184 

Albumen  in  the  urine,  Spiegler'stost  for,  385 

Albuminuria  after  labour,  170 

Alcohol,  large  doses  of  in  delirium  tremens,  301 

Alcoliolism  and  cholera,  ;J2(5 

Alimentation  hypodermic,  323 

Alombert-Gogot,  injections  of  Brown- S(>quard's 
fluid  in  mental  disease.  540 

Amenorrhoea  and  corpulence,  172 

Ammonia,  disinfection  by  the  vapour  of,  10 

Amoiba  enteritis,  426 

AhkcImc  in  the  urine,  70 

Aniemia,  naso-pharyiigcal  disease  as  a  cause  of, 
485 ;  pernicious,  the  pathology  of,  542 

Analgene,  440 

Anastomosis,  intestinal,  287 

Ancoiia,  the  action  of  diuretin,  401 

Aneurysm,  surgical  treatment  of.  289;  trnu- 
m;ttic  of  the  vertebral  artery,  467  ;  embolic 
not  due  to  ulcerative  endocarditis,  501 

Angina  pectoris,  143 

Animals,  experimental  tetanic  infection  in,  3il  . 

Ankyhisis,  fibrous,  electrolysis  in,  185 

Anophthalmos,  case  of,  474 

Antidiphtherin,  536 

Antisepsis  or  asepsis  for  midwivcs,  531 

Antitoxin,  traumatic  tetanus  cured  by,  104 

Antrum  of  Highmore,  improved  method  of 
draining,  288 

Appendicitis,  surgical  treatment  of,  970  ;  infec- 
tious, 411 

Appetite,  the,  in  cancer  of  tlie  liver  and 
stomach,  386 

Arcangeli,  tetanus  from  a  nasal  lesion.  332 

Aristol  in  venereal  ulcers,  441 

Arsdale,  ossifying  hicmatoma,  128 

Arsenic  in  epithelioma,  213 

Artery,  vertebral  traumatic,  aneurysm  of,  4^7 

Asepsis  or  antise]>sis  for  midwives,  531 

Asparagine,  the  nutritive  value  of,  03 

Astasia-abasia,  101 

Asthma,  treatment  of,  01 ;  nervosum,  365 

Atr.^sia.  acquired,  alter  craniotomy,  10;  and 
hicuiatometra,  306;  pus  in  vagina,  437 

Audry,  the  lesion  of  psoriasis,  2o 

Aui'rcclit,  gastric  dilatation,  46:  the  treatment 
of  diarrhoea  in  dysentery,  typhoid,  etc.,  136  ; 
albuminuria  after  labour,  17o;  borax  in  the 
treatment  of  stomatitis,  300 

Auto-intoxication  in  mental  disease,  464 

Axis-cylinder  stains,  95 


B. 

Babinski,  hysterical  contracture,  163 

Baccclli,  intravenous  injections  of  corrosive 
sublimate,  2;35 

Bacilli  of  cholera,  rapid  demonstration  of  in 
water  and  fa?ces,  41;  conveyed  by  dust,  44 ; 
detrimental  iniUience  of  ujjon  other  organ- 
isms, 115  ;  the  action  of  sozoidol  pi'eparations 
and  of  tribromplienol  wismuth  upon,  278;  of 
typhoid,  duration  of  life  of,  403 

Bacillus  coli  communis,  279 

■  of  leprosy,  action  of  cliaulmoogra  oil 

on,  16;  cultivation  of,  481 

— ~  of  tubercle,  europhcu  and,  75 

Bacon,  stricture  of  the  rectum,  104 

Bacteria,  elimination  of  by  tlie  kidneys,  50 

Bacteriology  of  the  genital  canal,  375 

Bacterium  coli  commuuc,  action  of  the  meta- 
bolic products  of,  415 

Baldi,  tne  nutritive  value  of  asparagine, 93 

Barbacci,  the  etiology  of  peritonitis  from  per- 
foration, 523 

Barling,  surgical  treatment  of  perforating  gas- 
tric ulcer,  352 

Basset,  cliloralatc,  275 

Bates,  nitro-glyccrine  in  epileptic  paroxysms, 
157 

Baths,  cold  mustard,  in  whooping-cough,  535 

Battistini,  pancreatic  juice  in  diabetes,  359 

Bauchwitz,  pentalas  an  ana'sthctic,  137 

Bayer,  the  hydrocarbons  in  general,  especially 
'*  vasogene,"  in  diseases  of  the  respiratory 
passages,  130 

Biiyet,  gallanol  in  psoriasis,  497 

Bechterew,  spinal  deformity,  212 

Bellotti,  M.,  large  doses  of  digitalis  in  croupous 
pneumonia,  251 

Iteneke,  new  method  of  staining  connective 
tissue,  105;  inoculation  of  gelatine  culture 
tubes,  230 

Benzosol  in  diabetes.  476 

lierberoff,  glycosuria  in  pregnancy  and  lacta- 
tion, 20O 

Berger,  operation  for  umbilical  hernia  in  the 
newborn  child,  251*  operative  treatment  of 
congenital  umbilical  hernia,  369 

Bergonie,  electric  treatment  of  uterine  fibro- 

■   mata.  272 

Kerner,  acute  sublimate  eczema  in  childbed, 

152 

Beugnies,  craniotomy,  symphysiotomy,  fatal 
gangrenous  lymphangitis,  20 

Bouttner,  rudimentary  uterus,  ovulation  with- 
out menstruatiou,  5i3 

Beyer,  trional,  358 

Bhau  Daji  treatment  of  leprosy,  537 

liiensenthal,  piperazine  in  gout,  521 

iiikeles,  acute  poliomyelitis  anterior  in  an 
adult,  215 

Binder,  tiie,  in  childbed,  87 

liircher,  neuropathic  oidema  of  traumatic  origin 
treated  by  nerve  stretching,  40 

Bladder,  use  of  air  to  inllate  in  suprapubic 
cystotomy,  48 ;  perforated  by  Zwank's  pessary, 
471 

Blachstein,    a   contribution    to    the    microbic 
study  of  water,  463 
.^.Blair,  ustiligo  maidis,  36 

'Blanc,  soft  ftetal  head  causing  dystocia,  106 ; 
uncontrollable  vomiting  in  pregnancy,  148; 
missed  abortion,  missed  labour,  232 

Blood,  staphylococci  in  osteomyelitis,  60.  107; 
relation  between  alkalinity  of  tlie  and  intes- 
tinal absorption.  241;  increase  of  the  micro- 
bicide  power  of  during  infection,  441 

Blum,  formaldehyde,  277 
.  Bloc(|,  tumour  of  one  cms  cerebri,  508 

Boas,  lactic  acid  in  the  stomach  contents,  3t)4 

Bodin,  treatment  of  pityriasis  versicolor,  5;ift 

Boissard,  galactophoritis,  401 

Boix,  E.,  tachycardia.  98 

Boltenstern,  s'trychnine  injections  in  paralysis. 
236 


Bommers,  staphylococci  in  the  blood  in  osteo- 
myelitis, 60,  197 

Borax  in  the  treatment  of  stomatitis,  300 

Borrel,  experimental  pulmonary  tuberculosis, 
404 

Bourbon,  ethyl  bromide  as  a  general  an.Ts- 
tlietic,  309 

Bonrget,  solaeetol  in  summer  and  choleraic 
diarrhoea,  307  ;  external  applications  contain- 
ing salicylic  acid  in  acute  rheumatism,  470 

Boursicr,  electric  treatment  of  uterine  fibro- 
mata, 272 

Boyd,  S.,  Bhau  Daji  treatment  of  leprosy,  537 

Bracco,  analgene.  I4t) 

Brain,  trephining  for  softening  of,  66 

Bramann,  v.,  treatment  of  gunshot  wounds  of 
the  abdomen.  164 

Bratcnalil,  perforation  of  uterus  by  steel  dila- 
tor, operation,  recovery,  5:J3 

Brauu,  ferric  chloride  in  diphtheria,  .'i30 

Breasts,  supernuuierary,  without  nipples.  271 

Breech  presentation,  diagnosis  of  before  labour, 

202 

Briddon,  hysterectomy  by  the  sacral  method, 
172 

Eright's  disease.    Sec  Disease 

Bristo^v,  use  of  air  to  inflate  the  bladder  in 
suprapubic  cystotomy,  48 

Bi'omides,  effect  of  large  doses  of  in  epilepsv, 
112 

Brown-S6quard's  fluid,  injections  of  in  cuta- 
neous trophoneuroses,  477 ;  injections  of  in 
mental  disease,  540 

Bruschettini,  experimental  immunity  against 
influcuza,  ;:J02 

Buboes,  suppurating,  treatment  of,  50 

luicco-pharyii^'oal  cavity,  preliminary  surgical 
jtrocedurcs  in  operations  involving  the,  103 

Budin,  tuberculous  peritonitis  simulating  preg- 
nancy, 303 ;  fibroids  and  scybala,  418 

Bue,  supernumerary  breasts  without  nipples, 
271 

Biizzi,  iodide  of  potassium  in  actinomycosis  oC 
the  human  subject,  ill 


Tacace,  action  of  the  metabolic^products  of  the 
bacterium  coli  commune,  445' 

Cu'sarean  section,  case  of,  32 

Caird,  hypodermic  alimentation,  323 

('itinpana,  the  bacillus  of  lejn-osy,  481 

Cancer,  primary  of  the  vuivo-vaginal  gland, 160; 
of  the  liver  and  stomach,  the  appetite  in,  :386 ; 
inoculation  of,  5u3 

Carasso,  G.  M.,  a  new  treatnieiit  for  pulmonary 
tuberculosis,  478 

Carl-liohenbalken,  M.  v.,  vaginal  fistula?  and 
malpraxis,  107 

Carotid,  external,  ligatureof,  228 

Casaretti,  cldoi-alose,  376;  tlu;  deiivatives  *>( 
ci'casotc  in  pulmonary  phthisis,  421 

(^aselli,  resection  of  the  spine  for  osteoma,  511 

Caspcrsohn,  sui-gical  treatment  of  appendicitis,. 
370 

Cassel,  acute  nephritis  after  varicella,  233; 
double  emjiyema,  213 

Castelliuo,  relation  between  the  alkalinity  of 
the  l>lood  and  intestinal  absorption.  241 

Catlicart,  quenching  of  thirst  after  abdominal 
operations,  310 

Cattani.  vacci!iation  of  the  horse  against  teta- 
nus, 78;  importance  of  the  spleen  in  immuni- 
sation of  the  rabbit  against  tetanus,  2.38 

Cavazzani,  elimination  of  bacteria  by  the  kid- 
neys, 59;  morbid  changes  in  the  sympathetic 
system  in  diabetes  mellitus,  140;  relation  be- 
tween the  alkalinity  of  the  blood  and  intes- 
tinal absorption,  241 

Cavities,  large  bony,  closure  of,  167 

Cazcuciive,  gallanol  in  psoriasis,  107 

Cerebral.    Sec  Brain 

Cervix  uteri.    See  Uterus 

<  esaris-Damel,  importance  of  the  spleen  in  im 
munisation  of  the  rabbit  against  tetanus,  2.'W 
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rlminbcrland,  local  disinfection,  2iu> 

(')iainl)rclcnt,  iiitliieu/.a  anil  fu'tal  death,  \tS 

i'liancrc,  soft,  pathogenesis  of,  (il 

'  hanores,  soft,  treatment  of  by  heat,  .388 

chaulniooiirra  oil,  action  of  ou  the  lepiosy  ba- 
cillus, 16 

I'hild.  aged  10,  successful  ovariotomy  in  a,  CO; 
aged  S,  menstruation  in  a,  10»;  newborn, 
operation  for  umbilical  hernia  in  the,  251 ; 
delivery  of  with  tumour  on  the  head,  374 ; 
newborn,  teratoma  of  orbit  in,  lij8 

Cliildbcd,  the  binder  in,  87;  iumtc  sublimate 
eczema  in,  l,i2;  spoi-adie  scarlatina  in,  1.S.1 

cliildhood,  gonorrhoeal  rlieumatitsm  iu  vulvitis 
of,  416 

childi-eu,  foreign  bodies  in  the  car  in,  266; 
vulvo-vaginitis  in,  .tlo ;  Asiatic  cholera  iu, 
418;  nocturnal  enuresis  in,  465;  ovarian  cysts 
in,  515 

Chloral.-ite,  275 

ililoralose,  376,  457,  520 

I  hloridc  of  zinc  bougies  in  certain'  forms  of 
uterine  fibromata,  108 

I  lil(n-o-!in!cmia  hypodermic  injections  of  the 
preparations  of  iron  in,  360 

<  "hloroform,  effect  of  on  an  albuminuric  patient 

in  labour,  171 ;  in  the  treatment  of  sunstroke, 
378 

<  lilorosis,  the  ctiologj'  of,  406 
cholclithiiisis,  comi)iic.itions  of,  27 

Cholera,  Asiatica,  quinine  in,  31 ;  the  develop- 
ment of  attacks  of,  4.3,  141;  gangrene  com- 
plicating, 180;  researches  on,  196,  237;  salol 
in,  :!21 ;  and  alcoholism,  ,326;  immunisation  of 
man  against,  '.na;  septicajinia  consequent 
upon,  428;  in  children,  448;  etiology  of ,  482 ; 
copper  in,  .Vil 

■  bacillus.    See  Bacillus 

~ infantum,  treatment  of,  14 

'horion,  malignant  disease  of,  72 

I'lioux,  radical  cure  of  muscular  hernia,  47 

I  lirctien,  prc-.T,rtcria.l  pulmonary  stenosis,  ;t47 

I  liristmann.eui'ophen  and  tlie  tubercle  bacillus, 
7-5 

Chromic' acid  in  alTections  of  the  middle  ear, 
i:)8  •  . 

I'innamic  .acid  in  tuberculosis,  439 

I  liismatocytes.  117 

I  '<  idcine,  the  uses  of,  37» 

i-'ie,  H.  C,  gestation  twice  in  the  sjune  tube, 
1:30 

Colds,  etiology  of,  177 

I  "litis,  chronic  and  uterine  disease,  .3.33 

!'(jllatz.  trional, ;»« 

Ciindainin,  diloride  of  zinc  bougies  in  certain 
forms  of  uterine  iibiomata,  lo«  ;  bloddcr  per- 
forated by  Zwank's  pessary,  471 

Conitzcr,  operative  treatment  of  J  tuberculous 
peritonitis,  121 

Contracture,  liyslerical,  163 

Convulsions,  puerperal,  alleged  neurotic  origin, 
136 

<  oplin,  hydrogendioxidc  as  an  aid  to  diagnosis 
of  sinuses,  pus  cavities,  etc.,  431 

Copper  in  cholera,  .501 

Cord,  umbilical,  knots  in  the,  250;  knots  in  and 

fiL'tal  death,  41!i 
Cordicr.  ectopic  gestation,  full-grown  child  re- 
tained nearly  two  years,  417 
Corpulence,  ainenorrluca  and,  172 
Corrosive  sublimate,  intravenous  injections  of 

in  cases  of  cerebral  svphilis,  I113,  2.35 
I  oughing.  uncontrollable,  in  pregnancy,  2111 
I  ourant,  teratoma  of  orbit  in  a  newborn  child, 

su(!ccssful  operation,  168 
Cozzolino,  micr()cidine  in  microbic '(pyogenic) 

aft'ections  of  the  ear,  nose,  and  throat,  362; 

treatment  of  epistaxis,  4ii8 
Craniotomy,  act^uired  atresia  after,  10; 'case  of, 

2!i;  linear  in  microccphalus,  450 
Ci-aiiium,  plastic  surgery  of  the,  529 
(  rcasote,  derivatives  of  in  pulmonai'y  phthisis, 

CroHord,  fibroid  tumour  complieating  delivciT, 

293 

Crus,  cerebri,  tumour  of,  .508 

Cutaneous.    See  Skin 

Cyst,  ovarian,  simulated  by  tuberculous  peii- 
tonitis,  89 

I  'y>.toi(miy,  suprapubic  use  of  air  to  inflate  the 
bladder  in,  48;  suprapubic,  8;);  suprapubic, 
new  inothod  of  drainage  in,  267;  intraperi- 
toneal, 4:« 

<  ystoscope,  the,  in  surgical  practice,  .WO 
Cysts  of  the  hymen,  336;  ovarian  in  children, 

.-.15 

D. 
Dacryocystitis,  napid  treatment  of,  224 
Dana,  p.aralysis  agitans.  192 
Darier  s  disease.    See  Disease 
Darkschewitsch,  peripheral  faciiOl  palsy,  3 


paiu-hez,  diabetes  mcUitus  in  infancy, 99 

Degeneration,  the  reaction  of,  IS24 

IJc  Grazia,  derivatives  of  crensote  in  pulmonary 

phthisis,  421 
Delirium,  acute,  etiology  and  pathogenesis  of, 
543 

tremens,  large  doses;  of  alcohol  in, 

301 
Delivery,  unconscious,  208 ;  fibroid  tumour  com- 
plicating, 293;  precipitate,  danger  to  the  f<ctus, 
3.37  ;  of  child  with  tumour  on  the  head,  374 
Dente,  rapid  treatment  of  dacrocystitis.  224 
De  Itedowski,  the  physiological  action  of  methyl 

mercaptan,  .58 
Dermatitis,  iodoform,  442 
Dermatol,  217 

Dea  Barres,  su<rcessful  ovariotomy  during  puer- 
peral septica'inia,  312 
Dcsprfcs,  petroleum  in  vaginal    inflammation, 

70 
Diabetes  mellitus  in  infancy,  99;  morbid 
changes  in  the  sympathetic  system  in,  140 ; 
and  cirrhosis  of  the  liver,  240;  acetonuria  in, 
.305;  pancreatic  juice  in,  S.W;  piperazin  in, 
361;  pancreatic,  ;J84 ;  benzoaol  in,  476;  the 
knee-jerk  in,  484 
Diaphtherin.  .377 

Diarrlia>a,    the     treatment    of    in    dysentery, 
typhoid,    etc.,   1.36;    summer   and    choleraic, 
salacetol  in,  397 
Dietz,  a  mechanical'treatment  of  'erysipelas, 

400  " 

Dieulafoy,    the    minor    symptoms    of    chronic 

Bright's  disease,  62 
Digestion,  chemistry  of  in  pellagrous  insanity, 

.367 
Digitalis,  large'doses  of  in  croupous  pneumonia, 

2.54 
Dilatation,  gastric,  46 

Diphtheria,  methylene  blue  in,  .57;  treatment 
of,  190,  507  ;  ferric  chloride  in,  339;  oeroxide  of 
hydrogen  in,  422 
Diplegia,  cerebral,  429 

Disease,  chronic  Bright's,  the  minor  symptoms 
of,  62 

Darier's,  the  so-called  psorosperms  of, 

Morvan's,  222 

Diseases,  infective,  influence  of  the  urinai-y  se- 
cretion on  the  evolution  of,  21 
Disinfection  by  ammonia  vapour,  19 ;  local,  2.55 
Diurctin,  the  action  of,  401 
Dog,  changes  in  the  testicles  of  when  replaced 

in  tiic  abdominal  cavity,  4ii2 
Domhrowski,  functional  valvular  insuHiciency, 

;!04 
Donath,  diphtherial  hemiplegia,  202 
Dori,  hypodermic  infectiims  of    the    prepara- 
tions of  iron  in  diloro-anicmia,  3W> 
Dorstenia  contrayerba,  the  active  principles  of, 

274 
Doyen,  hysterectomy,  514 

Drainage,  in  abdominal  surgery,  110;  new 
method  of  in  suprajnibic  cystotomy,  277 :  of 
the  antrum  of  Highmore,  a  new  method  of, 

288 

Dropsy  of  bacterial  origin,  424 

Duboisin,  257;  in  mental  diseases,  .380.  423 
Diihrssen,  tieep  incision  of  the  cervix  and  peri- 
neum in  labour,  268 
Duflocq,  diabetes  mellitus  in  infancy,  99 
Dulerly,  ])iienosalyl,  216 
Durr,  gangi'cne  complicating  cholera,  Isii 
Dust,  cholera  bacilli  conveyed  by,  44 
Dynamite,  lesions  caused  by,  51o 
Dysmenorrhiea,  membranous  and  uterine  casts, 

189 

Dyspepsia,  infantile,    secondary]  infections  in, 

31 16 
Dystocia,  soft  fietal  head  causing,  106 


E. 

Ear.'middle,  chromic  acid  in  affections  of.  l.'tH; 
microbes  of  the,  179  ;  foreign  bodies  in  the  in 
children,  266;  mici'ocidinc,  in  microbic  affec- 
tions of,  ;jtj2 

Eberhart,  vaginal  injections  after  labour,  .'157 

Eclampsia,  induction  of  abortion  in,  8;  puer- 
peral, 512 

EcztMiia,  acute  sublimate  in  childbed,  152 

Efiusions,  muUiloculated  pleural,  23 

Kgyi)t.  tuberculin  treatment  in,  496 

Eiiihorn,  M.,  therapeutic  effects  of  direct 
electrisation  of  the  stomach,  2.58 

Kintlioven,  asthma  nervosum,  :J65 

Kisenlohr,  Morvan's  disease,  222 

Elbow  .fracture  of,  227 

Electric  illumination,  of  the'  stomach  and  its 
value,  .325 

Electricity,  statical  in  pruritus,  320 

Electrisation,  direct,  of  the  stomach,"  thera- 
peutic effects  of,  2.58 


Electrolysis  in  fibrous  ankylosis,  185;  in  uterine 

libromata,  272 
Elkins,  the  paraldehyde  habit,  158 
Emmerich,  Asiatic  cholera,  43 
Empyema  of  the  sphenoidal  sinus,  7 ;  double, 

243 
Endocarditis,    tuberculous,  116  ;  gononhoica, 

349  :  ulcerative  embolic  aneurysm  not  due  to, 

504 
Enemata,  saline  in  haemorrhage,  322 
Engelmann,  extrauterine  pregnancy,  external 

migration  of  the  ovum,  131 
Enuresis,  nocturnal  in  children,  465 
Epilation,  electrolytic,  299 
Epilepsia  tarda,  ■417 
Epilepsy,  efl'ect  of  large  doses  of  the  bromides 

in,  112;  nitroglycerine  in  paroxysms  t>f,  157 

the  treatment  of,  :i99 
Epileptics,  toxicity  of  the  urine  of,  25 
Epipliysis,  lower  femoral,  separation  of,  206 
Epistaxis,  the  treatment  of,  498 
Epithelioma,  arsenic  in,  213 
Epstein,  postrvaccinal  ervtliema  and  purpura, 

45 
Erb's  paralysis,  261 
Erysipelas,  facial,  nitrate  of  aconitine  in,  212; 

treatment  of ,  .313 ;  a  mechanical  treatment  of, 

400 
Erythema,  post-vaccinal,  45 
Escheric,     trismus     ncimatorum    treated     by 

tetanus  antitoxin,  2.5:t 
Ether,  acetic,  40 

Ethyl  bromide  as  a  general  anaesthetic,  309 
Europhen  and  the  tubercle  bacillus,  75 
Kverke,  laceration  of  the  vagina  in  delivery,  4;J5 
Eye  symptoms  in  cerebro-spinal  meningitis,  244 
Eyraud,  J.,  the  patliugeuic  microbe  of  goiior- 

rhueal  orchitis,  119 


F;cces,  new  method  of  preventing  incontinence 
of  after  resection  of  the  rectum,  86 

Farrar,  new  method  of  drainage  iu  suprapubic 
cystotomy,  267 

Fatigue,  absence  of  sensation  of  in  a  tabetic, 

281 

Feeding  of  infants,  273 

Feilchenfeld,  precipitate  labour  on  eiglith  day 
after  ovariotomy,  454 

Female,  hydrocele  in  the,  233 

Fere,  Cli.,  effect  of  large  doses  of  the  bromides 
in  epilepsy,  112 

Fernandez,  H.,  anophthalmos,  474 

l^errannini,  chloralose,  376 

Ferratin,  461 

Ferric  chloride  in  diphtheria,  .Ti9 

Fever,  enteric,  pyosalpinx  after,  88;  transmis- 
sion of  to  the  ilctus,  328 ;  and  acute  tubercu- 
losis, 348 ;  specific  treatment  of,  475 

ganglionic,  22 

Fibroids,  malignant,  411 ;  and  scybala,  418 

Fibromata,  uterine,  electric  treatment  of,  272 

Finm-y,  removal  of  Gasserian  ganglion  for  in- 
tractable neuralgia,  509 

Fiocca,  a  new  method  of  staining  spores,  260 

Fischer,  the  kidney  and  nephritis  in  pregnancy, 
129 

Fische],thc  pathology  of  pernicious  anaemia, 
542 

Fisclil,  gastro-intestinal  septiciemia  of  infants, 
466 

Fistula,  vaginal,  cure  of,  31 

FIcchsig,  the  trejitment  of  epilepsy,  399 

Fo'tusj  softhead  of  causing  dystocia,  106;  trans- 
mission of  enteric  fever  to,  :128;  death  of  and 
knots  in  the  cord,  419;  death  of  and  influenza, 
Iii9;  monstrous,  double  eye  removed  during 
exploration,  534 

Formaldehyde,  277 

Formalin, preservation  of  cultures  by,  ;382 

Fractures,  com  pound  and  ununited,  new  method 
of  direct  lixatioii  of  fragnients  in,  186 

Fracnkcl,  E.,  specific  treatment  of  enteric  fever, 
475 

Frank,  drainage,  artificial  encysting  of  peri- 
toneum, 354  ;  atresia,  pus  in  vagina,  4:17 

Franque,  malignant  fibroids  and  polypi,  414 

Freckles,  treatment  of,  .522 

Freiliurg,  surgical  treatment  o  exophthalmic 
goitre,  389 

Fienkel,  absence  of  the  sensation  of  fatigue  in  a 
tabetic,  284 

Fieud,  cerebral  diplegia,  429;  nocturnal  enu- 
resis in  children,  465 

Froudenbcrg,  ichthyol  suppositories  in  prostat- 
itis, 114 

Friedlauder,  piclii   in  genito-urinary     iseascs, 

nii 
Fuller,  seminal  vesiculitis,  331 
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(iabritsehewsky,  detriuieiital  iiifln«ioe  of  cho- 
lera bacilli  on  other  organisHifs,  11'' 

Gaillard,  aloolioliain  and  cholera,  .S:j() 

Galactophoritis,  491 

Gall  bladder,  surgery  ot  the,  152 

Gall  stones  In  the  insane,  12i ;  treatment  of 
obstraction  by,  166;  physicftl  diagnosis  of, 
:»3  ,  .  ,    .  ■^•. 

Gallanol  in  psoriasis, 4Sy  "-,     *'  "■  J'"'^--   .'i  'iiiu. 

Gallerani ,  tcHox  spasm  Of  tlw*  tortfrtie.  SSfi    •■;■/;.' 

Galli-Valerio,  iodide  of  pntassiuiit  in  netihoiiiy- 
cosis  in  the  human  subject,  in 

Ganglionic  fever.    See  Fever 

Gangolphe,  new  sign  of  internal  S'trangulation, 
26  '■■■'■ 

Gangrene,  complicating  cholera,  180;  and  simu- 
lation (spontaneous)  in  hysteria,  408 

Gardner,  neurectomy  in  spaF^modic  torticollis. 
146 

Gasserian  ganglion.  r<Mnoval  of,  329,  50i» 

Gastritis,  naso-pharyngeal  disease  as  a  cause  of, 
485  ■        ' 

Gastro-intestinal  disturJiances,.  relation  of  to 
diseases  of  the  genital  ti'act,  391       '    •  '  : 

GattM,  eleventh  case  of  traumatic  ■  tetliiitis 
cured  by  the  antlto.xin  of  Tizzoni  and  Cattani, 
lift 

Gatti,  increase  of  the  microbicide  ]iowcr  of  tlic 
blood  during  infection.  444 

Gegner,  formaldeliydc,  277 

Gelatine,  high  resistive  gerni^  in,  ]!H;  inocula- 
tion of  culture  tubes  of,  2;{.i 

GclU\  suppurative  otitis  followed  l)y  ccrcl)i-al 
symptoms,  165 

Genital  canal,  bacteriology  of ,  375 ;  relation  of 
irastro-iutestinal  disturbances  to  disease  of. 
:iiil 

Genitals,  absence  of,  vicarious  epistaxis,  252 

Gerhardt,  salophen,  17 ;  interlobar  pleurisy, 
lit?  ;  physical  diagnosis  of  gall  stones.  :{8-'{ 

Germs,  high  resistive  in  gelatine,  lis 

Gersuuy,  new  method  of  preventing  fiC('a,l 
incontinence  after  resection  of,  the  rftctum, 
86,;  new  operation  for  radical  cure  of  large 
umbilical  licrnia,.4nfi 

Gestation  twice  in  the  same  tube,  130 ;  intra- 
peritoneal ectopic,  247:  ectopic  full-grown 
child  retained  nearly  two  years,  417:  early 
tubal,  no  objective  symptoms,  l.'rfl 

Gibbes,  H.,  parasites  and  new  growtlis:  l.W 

Gibson,  operative  proceedings  in  old  age,  :!Eio 

Giles,  neurectomy  in  spasmodic  torticollis,  146 

Gland,  vulvo-vaginal,  primary  cancer  ot  the, 
169 

Glottis,  spasm  ot  the  in  hysteria,  262 

Glycerine  in  nephrolithiasis,  .39 

Glycosuria  in  pregnancy  and  lactation,  290; 
clu-onic,  4,s:i 

Goebel,  fatty  degeneration  of  the  heart,  ;«1 

Goitre,  exophtliajmic,  122  :  injections  ot  iodo- 
form in,  2.5B ;  exophthalmic,  surgical  treat- 
ment of,  ,389 

Goidscheider,  diseases  diie  to  the  streptococcus, 
2.19 

Gonorrtirea  and  the  puerperium,  20SI    ' 

Gonzales,  combined  effects  ot  moi-phine  and 
sulphonyl,  191 

Gwin,  precipitate' delivery,  danger  to  the-'foettis, 

Gothenburg,  closure  ot  large  ho'nv  cavities,  167 
(Jottsclialk,  malignant  disease  ofVlioricni,  72 
(iout,  the  treatment  of,  3U  ;  piperazine  in,  521 : 

pneumonia  in,  52.^ 
Graf,    articular    afl'cctioiis    in      svringomvclia, 

205  •  -       s      .        . 

Graham,    massage    in    muscular   rheumatism. 

183      ■ 
GrasSani,   action   of   nicotine   on   the   animal 

organism,  42  ■    '  -      ,    ' 

Greenlees,   poisoning   by  potasiipiu  bromide, 

Grimths,  J.',  structural  clianges'iii  the  tost  i<-les  ot 
aged  persons,  324  ;  changes  in  tlic  testicles  of 
tlie  dog  when  replaced  in  the  abdominal 
cavity,  402 

Gross,  treatment  of  cliolera  infantum,  14 

Grossi, subcutaneous  injections  of  salol  in  tuber- 
culosis, 77 

Grube,  the  knee-jerk  in  diabetes,  ist;  pneu- 
monia in  gout,  525 

Gruber,  piperazin  in  diabetes,  .361 

firundsatz,  narrowing  of  tlie.pylorus,  .'06 

Gnaiaool,  76;  action  of  on  the  cliciiiical  poi- 
sons of  tuberculosis,  173 

Giintz,  ainstol  in  venereal  ulcers,  411 

Guinard,  polydactylism,  516     ' 

Gunshot  wound,  of  the  gravid  uterus,  113;  of 
the  abdomen,  ti'eatment  of,  164   , 

Gurrieri,  Spiegler's  test  for  albumen  in  tlic 
urine,  .38.T 

Gwyer,  electrolysis  in  fibrous  ankylosis,  is.i 


li. 

H:vmatoma,  ossifying,  128 
ILcmatometra  aiul  atresia,  .396 
n;tMiH'])liilia  and  parturition,  187 
iliCmorrluigcpost-partum,  removal  of  sluu«liiiig 
libroid  a  fortnight  after  delivery,  9;  into  tho 
pancreas,  82;   subdural,  trcpliinlng  for,  144; 
,  saline  encmata  in,  322;  post-partuni,  plugging 

i  the  uterus  in,  394  ;  uterine,  salipyrin  in,415; 

i   uncontrollable  umbilical  in  an  infant,  492 
Haig,    patlKilogy    of    iieadaclic,    epilepsy,    and 
mi-ntal  depression,  160 

llallopean,  tlieobromine  as  a  diuretic,  61R  ' 
Hamburger,  dropsy  of  bacterial  origin,  134 
Hammerschiag,  trioual  as  a  hypnotic,  73;  the 
serum  treatment,  l-'il 

Hammond,  restoration  of  function  in  paralysed 

muscles,  .'>.i 
Hanks,  hysterectomy  for  libroid,  old  tubal  abor- 
tion discovered,  317 ;  cariy  tubal  gestation,  no 
objective  symptoms,  4."i6  ,    .     :, 

Hanot,  v.,  tuberculous  endocarditis,  llfi;;;tlio 
appetite  in  cancer  of  the  Hvei-  and  stomach, 
386   ,  ,,■.,■,  ,  '  ^.ii,-,-(    .,; 

Happe,  Asiatic'cholera  in  children,  448tii  ■<    ,  i 

Harelip,  85  i    :,;,■■•;  rj'  , 

Harrington,  intraperitoneal  cystotomy.  433 

Hartmann,  ethyl  bromide  as'  a  general  anics- 
thetic,  309  .-  .;      , 

Hauser,  feeding  of  infants,  273 ;  presca-vation  of 
cultures  by  formalin,  383  ,  ,,   ...  . 

Hausson,  large  doses  of  alcohol  in  delirium 
tremens,  301  :      {  ,;    ^  i;    ..•,  jr.! 

Head,  seven;  injury  to  with  loss'  of  tilo  lUusi'U- 
lar  sense,  368  -j    m      >       ,,  ■      ,,.  .  .M'u.r 

He.'ulache,  epilepsy,  and  mental  depression, 
patliolog>- of,  160  r  -,       i,,i[r,i:    > 

Heart,  etiology  of  chronic  afFections  of  the.  1: 
treatment  of  chronic  valvulni- disease  of  the. 
18 ;  wound  of  the,  142  ;  functifmal  insulliciency 
of  valves  of,  304;  fatty  degeneration  of  tlie. 
:181 

Heat,  treatment  of  soft  chancres  by,  388   . 

Heim.  higli  resistive  germs  in  gelatine,  lis 

Heiiiiliypcrtrophy.  riglit,  28.'> 

Hemiplegia,  diplitlierial,  202 

Hepatic.    .Vr  Liver 

Hermann,  A.,  glycerine  in  nephrolithiasis,  39 

Hermaplirodite,  a  true,  161 

Hernia,  muscular,  radical  cure  of,  -47  :  strangu- 
lated obturator  of  the  ovary  and  tube.  52 :  en- 
cysted, ot  the  labium  majus.  231 ;  umbilical 
operation  for  in  the  newborn  child,  251 ;  con- 
genital umbilical,  opei'ative  treatment  of,  ii*i\): 
large  umbilical,  new  operation  for  radical  cure 
of,  409 ;  of  the  liver,  410 

Herpes,  labial,  and  cerebrospinal  meningitis, 
182 

Hertmann,  methyl  chloride  in  neuralgic  ail'ec- 
tions,  3.'> 

Ilervieu.x,  intrauterine  vaccination  iind  vai'io- 
lation,  120 

Herzfeld,  oval  pessary  incarcerated  iii  tin; 
uterus,  133 

HeyU,  wound  of  the  heart,  142 

Hildebrand,  naso-phai'yngeal  disease  as  a  cause 
of  gastritis  and  anaemia,  485 

Hintzc,  the  duration  of  lite  of  typhoid  bacilli, 
103 

Hirsclifeld,  a<!etonuria  in  diabetes.  30.", 

HofTa,  pathological  anatomy  of  scleroderma,  97 

lIofmoKl,  pneumotomy,  84 

Horse,  vaccination  of  the  against  tetanus,  78 
immunised  tetanus  cured  by  serum  of,  295 

Horses,  wouncks  of  tlie  intestines  from  kicks  of, 
490 

Houzel,  intraperitoneal  ecto))ic  gestation,  2)7 

Howitz,  suture  after  lajiarotomy,  125 

Huberwald,  quinine  in  cholera.  34 

Hugounenq,  the  pathogenic  microbe  of  gonor- 
rlifcal  orcliitis,  119 

Hudson,  spontaneous  [amputation  of  inverted 
uterus,  210 

Hydatid  of  the  kidney,  451        i  , 

Hydrocarbons  in  general,  and  especially  ''vaso- 
gene"  in  diseases  of  the  respirator}-  passages. 
1.39 

Hydrocele,  in  the  female,  2:i3;  treatment  ot, 
4:to 

Hydrocephalus  fcetal,  spontaneous  cure,  11 

Hydrogen  dioxide  as  an  aid  in  the  diagnosis  ot 
sinuses,  pus  cavities,  etc.,  431 

Hydronephrosis,  treatment  of  by  the  formation 
of  an. oblique  fistula,  487 

Hymen,  cysts  of  the,  336 

Hypodermic  injections.    ,S'ee  Injections 

Hysterectomy  for  fibi'oid,  old  tubal  abortion 
(iiscovered,  317;  floating  liver  and  kidneys 
after,  413;  bvtlie  sacral  method,  472;  results 

,    ot,  514 

Hysteria,  spasm  of  the  glottis  in,  262:  simul- 
taneous gangrene  and  siinulationin,  -108 


1. 

iclitliyol,  suppositories  of  in  prostatis.  Mi;  tho 
antiseptic  powers  of,  3(if,  495 

Infancy,  di.ibctcs  nicllitus  in,  99 

Infant,"  uncontrollable  uiiibiliciil  iKciuui  rliiLgc 
in  an, 492 

Infants,  difficulties  encountered  in  feeding,  74; 
stomach   washing   in.    174;    feeding    of<>  a73',  ,■ 
gastro■intcstillal  scpticaMuia  of,  466  ,,    .'    , 

infection,  puerperal,   1;18 ;    increase  of  theiui'> 
croljicidc  ijowerof  tlic  iiiood  during,  444 

liiliuenza,  expenmental  immunity  against,  :tt'2  : 
and  fo'tal  death,  469;  salip>Tin  in,  517 

Injections,  hypodermic,  in  neurasthenia,  29ti : 
:  (jf  certain  chemical  compounds,  297;  of  testi 
cular  juice,  298 

Inoculation  of  gelatine  culture  tubes,  239 

lnsanG,ga.ll  stones  in  the,  123  ,     , 

Insanity,  pellagi-ous,  chemistry  ot  digestion  in, 
:i67:  after  removal  ot  appendages,, 37ii' hys- 
terical, .526  ,    ,i  .j,^;.. 

Intestines,   wounds  of,  from  fcioksol  horses, 

490  ■     :     ■    -I 

Intubation  and  traohcotomy,  527 

Iodide  of  potassium  in  adinoinycosis;  «t  the 
human  subject,  111 ;  largo  doses  of  iunlwonic, 
tubes,  136 

loduform.  action  of,  on  the  chemical  poisons  o 
tuberculosis,  173;  iujectlons  Of  in  goitre,  2.">() 
dermatitis,  412  ,      , 

Iron,  liypodonnie  injections  of  the  prepara- 
tions of  in  chloro-anicmia,  360 

Israel,  extirpation  of- the  kidney  for  ureteritis, 
65  , 

Isuboi,jABiatdo  cholera,  is 

;     :  .  -.t-  .\<J  -.':•■:!  :'.     ■         it     , 
i  "  J. 

Jacobsen,  torsion  of  ovarian  pedicle  and  utciu.-- 
in  a  woman  aged  73,  12 

Jacobson,  electric  illumination, of  the  stomach 
audits  value,  325 

Jacobovlti'li,  menstruation  in  a  child  aged  0, 
1119 

.laniszewski,  transmission  of  enteric  fever  to 
the fu'tus, .328  ,  ":','."ir!  n, 

.la(|uet.  A.,  malakin,  460  ■ 

.larre,  surgical  treatment  of  tic,  286  ' 

Jasenski,  piienatcs  of  l>ismntli,  215 

.Taundice,  relapsing  infective,  201 , 

Jemxna,  intravenous  injections  of  corrosive  sub- 
limate in  cerebral  syphilis,  i;)3 

K. 

Kalilden,  v.,'^axis  cylinder  "stains,  95;  sarcoma 
ot  the  uterus,  338 

Kaiser,  staining  of  nerve  tissue,  219 

Kaltenbach.  laceration  ot  cervix  a-udrupture  of 
uterus,  ;163 

Kapper.  injections  ot  iodoform  in  goitre,  256 

Karewski.  hydatid  of  tlie  kidney.  451 

Kartulis,  tuberculin  treatment  in  Egjpt, 496 

Kaseni-Beck,  methyleni;  lilue  in  diphtheria,  57 

Katz,  chromic  acid  in  aft'ections  ot  the  middle 
ear,  1.38 

Kayser,  salipyrin  in  uterine  hiciuoiThagc,  415 

KeUr,  gunshot  wound  of  tlie  gravid  uterus,  143 : 
plastic  surgery  of  the  (-raniuiii.  .529 

Keiser,  uncontrollable  umbilical  hei-nia  in  an 
infant,  492 

Keller,  foetal  peritonitis  severing  the  intestinal 
can.al.  211 

Kelly.  11.,  drainage  in  abdominal  surgery,  110: 
paipation  and  cathctcrisation  of  the  ureter  in 
the  female,  395 

Kemiiier,  acute  diffuse  peritonitis,  .366 

Kidney,  extirpation  of  tor  ureteritis,  '■,■ ;  liu- 
and  nephritis  in  pregnancy.  129;  hydatid  ot 
the,  151 

Kidneys,  elimination  of  bacteria  by,  99;  chloro- 
form narcosis  and  the,  34ii;  floating,  after 
hvsterectomy,  413 

Kiiig,  A.  F.  A.,  laboui-  obstructed  iby  ovarian 
tumour.  188 

Kirchoff,  libroid  tumour  ot  labiuui  minus,  .532 

Kiiscli,  the  treatment  of  varicose  ulcers,  412 

Kischensky,  effect  ot  laparotomy  upon  tuber- 
culous peritonitis  in  animals,  502 

Klompcrer,  Asiatic  cliolera.  Ill ;  recovery  from 
pneumothorax,  161 :  labial  herpes  and  oei'chro- 
spinal  meningitis.  182  ;,    ■•    .  ■;, 

Klien,  twins  and  twin  ova,  335  :.    i 

Knee-jerk  (tlie)  in  diabetes.  484 

Knopf,  treatment  of  diphtheria,  19i> 

Koch,  cerebellar  abscess,  446 

Kochenburger,  acquired  atresia  after  cranio- 
tomy. 10 ;  testes  in  a  subject  otherwise  female,  • 
249;  absence  of  genitals,  vicarious  epistaxis, 
2.52 

Koenig.  cerebral  infantile  paralysis,  437         i'  , 

Kdrfer,  chloroform  in  the  treatment  o£  sun 
stroke,  378 

Kcister,  treatment  of  erysipelas,  343 
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Koppers.  trional,  J]:ti  yil  -  ,  •,.'..'(i>    < 

Korlscliau,  iiauuirrhaKO  into  the  i>;iU0i:ea8,'K» 

Kosscl,  diphtlicriu,  '>ii7 

Kowalowsky,  sypjiilitic  sphiii!  paralysis,  aiti 

Krautwig,  actitic  t't  Uer,  4u 

Kronitr.  uo»n'i"''i'"":i  im**  the  puorperiuni.  -'n'.* 

Kvoiithal,  exophtlutlmie  gottrCi  VJ)i 

Kruse,  treatment  of  asthma,  hi 

Kultsrhitsky,     a     new     molliod     oi     slaiuiii^ 

ncurof::Jiii,  ;iu;j 
Knnne.  antitlijthlhorin,  .Vtt» 
Kusiiiih,  hernia  of  tlie  livfir,  110 
Kuttner,  treatment  of  oziCJia,  rui;  clei-trii.*  i!hi- 

miuation  of  the  stomnah  and  ii-.  value,  ;c'-'> 


Ijalnwm  minus,  ilhvoid  tuuKinr  oi'  the,  -VCi 
Laljonr,  impeded  hy  cicatricial  contractions  ot 
vagina.  Hi;    can   it  bo  cheeked  at  will?  51: 
albuminnria   after,  17**;  -in   an    al tmnii auric- 
patjont,   171 :  obstructed  by  ovariiiu  tumour, 
IMS;  ?iiissed,    :i^'J:.  diajjnosis  ai,  breech    pre- 
sentation before,  BiCi;  vaginal  injections  alter, 
'■'•■>7 :  induction  of.  .*is>2;  precipitate  on  eighth 
day  after  ovariotomy,  4iJ4 
l-ai'tatJon,  glycii^uria  in.  'Jw 
Lactic  acid  in  the  wloinach  contents.  .'i'U 
J,ammcrt,  hydrocele  in  the  female,  i':i.'i 
Wanderer,  cinnannc  acid  in  tuberculosis,  139 
jLanphear,  ti'ephiniji^'  foi"  cerebral  Koftcning.  W 
Lanz,  baeillary  suppurative  polyarthviti^i  ■H9 
laparotomy,  suture  after,  li;.'i ;  efl'eqt  of  upon 

tuberculous  i»eritniiitis  in  ani,xnaJ8v!&oi>.-  :r> 
Laquer,  acropanvHlheHia,  81  ,,   >'/■ 

Larynx,  total  extirpation  of  thfl,  'JM  ;  , 

L?i8sar,  arsenic  in  epithelioma,  :il3 
Launay.  parametritis,  abscesfje^  trmkiiig  lio  the 

nates  and  iaehio-reetal  ^oesa,  31ti      ,  .    ■    a^-. 
Laycock,  severe  head  injury  with  loss  of  mus- 

<^u!ar  sense,  ;W8 
Lazzaro,  tlie  cardiac  tonics  in  ]>ucunKmiai  iSM 
iiC  Blond,  unconscious  delivery,  yuK 
i^  Dentu,  ovarian  i-yst  simulated  by  tubercu- 
lous peritouilis,  Hi* 
I.c  Fort,  rider^'  bursa,  IHI 
-Ijcfour,  kiiot^i  in  the  umbilical  coi<l.  I'-'-o 
Lehmann,  astasia-abasia,  lol  .    , 

Leloir,  statical  electricity  in  i)raritus,  320  ; 
Lcnne.  the  changes  uncfcrgonc  by  cHeryescing 

waters  wiien  nxeived  into  the  stomach,  va 
Leo.  spasm  of  the  glottis  in  hysteria.  'Jii'J 
Leprosy.  I'xpcrimi-nta!  transference  of,  to  ani- 
malB,'21H;  lihau  Daji  treatnjent  of,  6.37  .  . 

bacillus.     Sre  Bacillus  ,.  ■■  :i 

Lesi,  tetanus   cured  by  st^rum  of  iiiunuuised 

liorse.  'JV5  . 

Lcukii'mia,  the  treatment  of,  38 
Levi,  ac-tion  of  mercury  and  potassium  iodide 

on  metabolism  in  syiihilitics,  l2o 
Levy,  treatment  of  dipht  lieria.  I'.'ii 
Leydcn.   utrrine    myoma    implanted  by    adhe- 
sions in  the  cervical  cjiual,  bit;  polyneuritis 
nna'curialis.^iil;  eudoearditls  gonorrln)ica,i<iit 
Liebreieh,  guaiacol,  7»i 
Lipps,  lij,'aturc  of  external  carotid.  22H 
Liver,  the  pathogenesis  of  abscess  of,  203;  cir- 
rhosis of  and  diabeti's.  2Hf ;  tlie  appetite  in 
can<*er  of  the,  'AM  ;  hernia  of  the,  HO;  floating 
after  hysterectomy,  '113;  suture  of  wouuds  of 
the,  UK 
Loinumn,  the  treatnuMit  of  chronic  metritis,  21?^ 
Lodcmann,  mollities  ossiiim,  i>lacenta  pra'Via. 

Cajsareau  section,  32 
Lonibroso,  chloralose,  l.'>7 

loonier,  induction  of  abortion  in  eclampsia,  S: 
sepsis  in  pregnancy,  mother  and  chila  saved, 
lOo  ;  amenorrhu-a  and  corpuleiice,  172 
Londe,  (congenital  tuberculosis,  4t>2 
Lorand,  treatment  of  soft  chancre  by  heat, 388 
Loretin,  a  new  antiseptic.  It*!* 
Lucas-Championnien',  excretion  of  urea  ia  cer- 
tain morbid  conditions  and  after  major  ope- 
rations, '] 
Liit/.e,  salophen,  13t 

Lugeol.  fietal  death  and  knots  in  tlic  cord,  IlSt 
Lung,  resection  of  for  tuberculosis,  1 
Lungs,  inflamitiation  of  the,  4Kt) 
Lupi"),  penetrating  wound  of  abdomen,  r.28 
Lymphangitis,  fatal  gangi-enous,  2H:  fatal  in  a 
newborn  child,  infection  from  whitlow  in  the 
inothei',  3:} 

.  • i  ■ ,     ■  M. 
Mablt,  pyosalpinx  after  typhoid  fever.  «^ 
Macaigue,  suppurative  teno-synovititi.  i-<\t 
Mc(Jra.\v,  intestinal  anastomosis,  2K7 
Maclienhauei"   iderus  bicornis  septus,  4itl 
Mackcnrodt,  icetal  peritonitis,  severing  the  in- 

tinal  canal,  211 ;. 
Major,  a  new  method  of  draining  the  antrum  of 

llighmore,  'J^b 
Mall  kin,  ICO 


Malaria,  phenoc.oM  iii,rilO.;  quinine  and  methy- 

l©DCblue  in.  rvtrf  , ;    •  ;  ,    .  ■ 
Maljntin,  detrimental  inllii<fnc.c  <•(  rli,.|.  ij  !i;i- 

cilli  upon  otlior  (>rgaiu^ms,;Jl,'> 
MalpraxiH,  vaginal,  nst\ila;;  .and,  lo7  ■ 
Man,    runtinatioji.  ■  in,    26;j;  .ininuniifiation    t>t 

against  chdeiia, ''**vJ 
M,araud.<m  dc  Montyel,  duboisiu,  *2;*. 
Marfan,  sec<»ndary  infectious,' in   infantile  dys- 
pepsia. 300  ...  -     ] 
Marie,   P.,  supernumei'qj'y  nipple  in  a  iaiuily 

where  twin  births  were  fvequont,  03  .,,. ,, 
Marinesco,  tumour  of  oneci'us  cerebri,  .">o§  , 
Mario,  O.,  action  oi  ehaulmo.ogi'a.  oU  onj  the 

leprosy  bacillus,,  Ifi  .  /    '  -,  ,       .  . 

Marot.   secondary  infections  in  infantile  dys- 
pepsia, :}iiit 
,^I  art  ha,  microbes  of  the  ear»i7i*-'  <■!••    .nn-'H-.  ; 
Martin-,   A.,   consei'vative.-  oi^eraiioaa <  on    the 

ovaries,  tulies,  ;ind  utei'us,  207 
Martini,  tin-  lic]jatic,  venous  soulUc.  l' 
Mason,  subphrenic  ul>scess,2*)5 
Massage  in  muscular  rheumatism,  lb3  '     ^ 

Matas,  traiuuatic  aneurysm  of  vertebral  arleryj 

467  ■.      .  :-,:■    "    '■■ 

Matheufl,  d«i*mat<d,,217 
Mathieu,    hypodermic     iiijiMl-ion-^     in    nenra<- 

thenia,2!J«  . 

Matschke,  iodoform  dermatitis,  -U_' 
Mayet,  inoculation  of  eitncer.  r>03 
Meinerl,the  etiologj- of  chlorosis,  tut,;  U'i;i,iiis 

in  obstetrics  and  gyuai^cology,  l.')3 
Mendel,  epilepsia  tarda.  117  '      ; 

Meningitis  eerebro-spiual    and    labial    herpes, 

1M2  ;  cerebro-spinal,  eye  symptoms  iUt  2W  ■ , 
Menstruation  iu    a  ehild  aged  li,  108 ;.  alleged. 

vicarious,  270  ,  i 

Mei'cury,  action  oj   on'  metabolism  in    .syplii- 

litics,  120 
Messner,  a  true  hermaphrodite,  151 
Metatarsalgia,  2ti  ,  • 
Methyl  cliloride  in  ncuralgie  afFoctious,  ;jri . 
niercaptan,  the  physiohtgical  action  of, 

.Metlivleiie   blue  in  diphtheria,  iu  :  iu  malaria, 

Metritis,  chronic,  treatment  of,  216 
Metschnikoff.  researches  on  cholera,  !i>i«.  2;i7 
Meyer,  Erb's  paralysis.  2t)l 
Michcli,  suture  of  Wounds  of  the  liver,  U^, 
Microbe,  pathogenic,  of   gouon'huiial   orchitie, 

119 
Microbes,  of  Oxe  car,  179;  iu  chronic  rheuma-i 

Usui,  443       ,     , 
Microcephaly,  147  :  linear  craniotomy  in.  150 
Microcidine  in  microbic  (pyogenic)  atieclionsof 

the  ear,  nose,  and  tliroat,^iii2 
Midwivca,  antisepsis  or  asepsis  for,  531 
Mintz,  narrowing  of  the  pylorus,  50ti 
Mollities  ossiui(i,  case  of,  tm. 
-Mongei'l,  duboisin  in  mental  diseases, .'lf<o 
Monnct,    Urown-SfViuard's   tluid  in  cutaueous 

troplioneuroaew,  177 
Monod,  chronic    colitis    and    uterine  disuse,, 

MonteirOi^wlsr.labuur,  uuuiaeement<p^piUM;c^'tii, ' 

m  ■,..■■-      r       ■  ; 

Moravesik,  hyfrterical  insanity,  53fi 
MordlLorst,  tiie  ti'catment  of  gout.  341 
Morison,  U.  IJ.,  treatment  of  warts^  'a)i\;   tieal- 

uient  of  freckles,  522 
Merit z,  curative  scrum    in    the    treatment    oi' 

tetanus,  155 
Morphine  and  sulphoual,  combined    ejIV-t-  of. 

191 
Morrill,  chloralose,  520 
Morris,  itu'ectious  appendicitis,  411 
Morton,  T.  8.  K.,  metatarsalgia,  28 
Mnrvjin's  disease.     A't'c  Disease. 
Mosengcil,  salipyrin  in  inlluenza,  517 
Moure,  empyema  of  tlu;  sphenoidal  sinus.  : 
Mouss4)Us,  ganglionic  fever,  22 
Mumj^s,  submaxillai'y,  307 
Murawieu.  diagnosis    of  intra<*ran!al  tumour. 

4u7 
Muscles,  paralysed,  restoration  of  function  iu, 

55    ■ 
Mu.ssi,  tlie  active  principles  of  dorstcnia  con- 

trayerba,  274 
Myelitis,  acute,  and  optic  neuritis,  80  , 
Myoma,  uterine,    implanted    by  adhesions    iu 

the  cervical  canal,  (i9;    pregnancy  ;iltcr    i-e- 

nioval  of,2£*-i; 
Myxoedema,  sheep's  thyroid  in,  li'2 


Niicke,  palatal 

Nicvi,  cliauges  and  degencratiuu  in,  3;i0 
Nancrcde,  surgical  treatment  of  anein  ysm,  2S;i 
Narcosis,  chIorp£onft,jajHi, tiii0,kidn(  y-    .;i.. 
Xa-^al.    (BfffNose;,.    ,   :,im     ;';' 


Naso-pharynx.  disease  of  as  a  cilusc  of  gasjrUis 

and  anicmia,  4H5 
Natier.  foreign  bodies  in  Ihe  cnv  in   i-liildim, 

2ti(J 

Nepjiriiis  after  vaceluation,.  100;ot  p;,"C{;naiicy 
and  death  of  foetus,  150;  acute  after  varicella, 

,     223  ,  ,"'.',', 

Nephrolithiasis,  glycerine  in,  3'.) 

Nerve,  neuropatliic,  <edeuia  of  traumatic  origin 

treated  by  .stretching^   10  ;  facial,  stretching 

the  in  trigeminal  ncuyi^Igia,  12fi  j  ulnar,   tUs- 

placemcnt  of,    350;  pneuju6gastrjc»  neuroses 

of  the,  505 
Nervous    system,    hypodermic    injections    of 

phosphate  of  soda  in,  541  '-. 

Neumann,  difficulties  encountered  in  fepding 
,,    infants,  74;  treatnieut  <>f  hydrocele,  430    . 
Neuralgia,  melhyl  chloride  in,  .'i.T;  trigcjuinal, 
,  stretching  the  facial  nerve  in,  12(> ;  pelvic.  3!:'. 

i'ntractable  removal  of  Oagserian  gaugUoiifor, 

509  ./  '■...'■','• 

Xcunistheuia,  hypodermic  injections  in,  295 
,  i^'euretjtomy  in  spaslnfidic  torticpll.is,  1M>  '" 
Neuritis,  optic  and  acute  myelitis,  80;  mu|tjple 

senile,  121  ,  ■     '  ,  "i  -y; 

Neuroglia,  a  new  method  of  staining,  300'..,,,  ■ 
Neuromyositis  and  polymyositis,  327  .'      .   ■. 
Neuroses,  traumatic,  03;  of  the  pncumogasktric 

nerve,  505., 
Xicaise,    the    use     of    purgatives    in    surgienl 

practiee,  311 
Nicolas,  gallauol  iu  psoriasis,  497  ■ , 

Nicoll,  the  cystoscope  in  surgica:!  practice^'^SO 
Nicotint!,  action  of  on  the  animal  organism,  42 
Nimier,    surgical     treatment    of     paucrca-tic 

hicmoiTliages,  220;  wouiida  of  the  intestines 

from  kicks  of  horses,  IE»0 
Nipple,  supernumerary,  iu  a  family  wherg  t^win 

births  were  frequent.  53  '.   ;■" 

Nitrate  of  Jicoijiiiuc  in  facial  erj'sipelas,  212' 
Nolcn,  treatment  of  tuberculous  peritonitis, '22'> 
N6ordeu,  v.,  neuroses   of   tlie  pueuiuogastric 

nerve,  505 
Nose,  tetanus  from  lesions  of,  332 ;  microeidUic 

in   microbic  aff'cctions  of,  362;  treatment  f>f 

obbtructiou  of.  132 
Novaro,  removal  of  Gasserian  ganglion,  for  in- 
tractable neuralgia,  509 
Nutrient  medium,  a  nou-alhumiuou.s,  2si 

.,   '  :  ',  :"''''■  ■'.;.;'o: 

Odebrecht,  noi>hritI6,of  pregnancy  and  ('.atli  oi 

fa'tus,  150;  traumaticdetaohmeut  of  .placenta. 

foetus  born  ali\e,  229 
G*:;doma,  neuropathic  of  traumatic  origin  ti'catetl 

by  uerve  stre;tchiug,  49,    ,'  w„'  ,'..', art  Jrim^ 
Oehlsi'hliiger,  spontaneoua  iSMiiii  Sf  tli6.f*m- 

pliysis,3o  ,,  ,        ,  .  .,,     •.....; 

o:aophagus,  new  method  ot  cutting  stricture  ol, 

204 
O'Hax-a,  removal  of  Gaaserian  ganglion  for  iti- 

tractable  neuralgia,  .'ii^** 
Oppenheim,  11.,  multiple  senile    ue^iritUv  I^  ; 

syphilitic  .spinal  paralysis,^  "      j  ',, 
Orbit,  teratoma  of  iu  u  newborn  t.-hild,  M^*^ 
'  Orchitis,"  gonorrha-ah  the  patliogeuie  microiic 

of,  119 
Osteoma,  resection  of  the  spiijo  for,  511 
Osteomyelitis,  staphylococci  in  the  blood  in,  (lo, 

197 
Otis,  treatment  of  suppurating  buboes*  50 
f)titis,  suppurative  foUowod  by  cereljral  sym- 
ptoms, hSo 
Ovaries,  conservative  operation  on<20 
<  )variotomy.  successful,  in  a  child,   aged  ip,  90  : 

successful  during  puerperal  scptica*niia,  3li  . 

precipitate  labour  on  eighth,  day  after,  154 
Ovary,  torsion  of  pedicle  of  in  a  woman,  ai^e*l 

73,  12;  calcified,  313 
Ovulation  without  menstruation,  513 
Ovum,    external  migration  of  in  extrauterine 

pregnancy,  131 
Oxychinaseptol,  312 
Oziena,  treatment  of,  5ij 

r. 

Pacinotti,  rellex  spasm  of  the  tongue,  220 

Palate,  deformity  of,  2tio 

Palma, diabetes  and  cirrhosis  of  the  liver,  2l(<: 
benzosol  in  diabetes,  47*i 

Palsy,  pcriphci-al  facial,  3 

I^ancreas,  hiemorrhage  into  the,  82;  sur^i,tal 
ti'eatment  of  Im-morrhage  from,  22'^t 

I*ancreatic  juice  in  diabetes,  359 

l'ax>ain,175 

Paraldehyde  habit,  the,  158 

Paralysis  agitans,  102;  strycTinine  inji'clions  in. 
23tJ;  syplulitic  spinal,  2W;  Erb's,  201  ;  syphili- 
tic spinal.  2'i3;  puerperal,  deaf^li  la.ihvee 
months.  355;  cerebral  infantile,  J27 

Parametritis,  abscesses  jtracklug  to  tli<'  ni't*-, 
and  recto-i^schial  fossa,'^Iii 
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Parasites  and  new  growths,  15S> 
Park,  bacillus  coli  communis,  219 
Parker,  complications  of  cholelithiasis,  27 
Parkhill,  removal  of  Gasserian  ganglion,  329 ; 

lineal  craniotomy  in  microccphalus,  iM 
Parturition,  hjeniophilia  and,   187 
Peckholt,  the   a<*tive   principles   of   dorstcnia 

contrayerba,  274 
Peillon,  artificial  serum,  458 
Pental  as  an  ansesthetic,  1.37 
Peptonuria  in  phosphorus  poisoning;,  181 
Perineum,  deep  incision  of  in  labour,  2ti8 
Perininger,  the  uses  of  codeine,  379 
Peritoneum,   drainage,  artificial  encysting  of, 

;S54;    causes    of  adhesions    of   in    abdominal 

section,  455 
Peritonitis,    tuberculous,    simulating   ovarian 

cyst,  89 ;  tuberculous,  operative  treatment  of 

124;  fcetal,,  severing  the  intestinal  canal,  211 ; 

tuberculous,  treatment  of,  225 ;  acute  diffuse, 

266;  tuberculous  simulating  pregnancy,  .393; 

tuberculous  in  women,  470;   tuberculous  in 

animals,  effects  of  laparotomy  on,  ,5o2;  from 

perforation,  the  etiology  of,  523 
Perl,  nephritis  after  vaccination,  100 
Pernice,  influence  of  the  urinary  secretion  on 

the  evolution  of  infective  diseases,  21 
Peron,  toxicity  of  the  urine  of  epileptics,  25 
Peroxide  of  hydrogen  in  diphtheria,  422 
Pessary,  oval,  incarcerated  in  the  uterus,  133 
Petersen,  pathogenesis  of  the  soft  chancre,  61  ; 

the  so-called  psorosperms  of  Darier's  disease, 

480 

Petroleum  in  vaginal  inflammation,  70 

Phenates  of  bismuth,  215 

PhcnocoU  in  malaria,  519 

Phenosalyl,  216 

Phosphate  of  soda,  hypodermic  injections  of  in 

diseases  of  the  nervous  system,  511 
Phosphorus,  peptonuria  in  poisoning  by,  181 
Phthisis,  advanced,  tuberculin    in,  319  ;    pul- 
monary, derivatives  of  creasote  in,  421 
Fichi  in  genito-urinary  diseases,  176 
Pick,  indications  for  washing  out  the  stomach, 

15 
Pinard,  diagnosis  of  breech  presentation  before 

labour,  292 
Piperazine,  effects  of  on  the  urine,  94 ;  in  dia- 
betes, 361 ;  in  gout,  521 
Pispoti,  lesions  caused  by  dynamite,  5U> 
Pitotti,  influence  of    sodium  fluoride   on  the 

organs  and  tissues  of  animals,  37 
Pityriasis  versicolor,  treatment  of,  539 
Placenta  prajvia,  case  of,  32 ;  management  of  in 
twin  labour,  68;   traumatic    detachment    of, 
fietus  born  alive,  22ii ;  prajvia,  treatment  of, 
373 
Pleural  effusions,  pulsating,  163 
Pleurisy,  interlobar,  199 ;  exudative,  etiology  of, 

282 
Pleuritic  exudation,  preventive  treatment  of, 

156 
Plicquc,   displacement    of    ulnar    nerve,   350; 

visceral  aft'ections  of  menstrual  origin,  372 
Pneumonia,  the  cardiac  tonics  in,  234 ;  croupous, 

large  doses  of  digitalis  in,  264 
Pneumothorax,  recovery  from, '161 
Pneumotomy,  184 
Poehl,  spermin,  318 
Poisoning  by  potassium  bromide,  398 
Poitou-Duplcssis,    labour    in    an    albuminuric 

patient,  effect  of  chloroform,  171 
Polaillon,  pelvic  neuralgia,  calcitied  ovary,  313 
Poll,  actinomycotic  pcnhiryngeal  abscess,  67 
Poliomyelitis,  acute  anterior  iii  an  adult,  243 
PoUacci,  influence  of  the  urinary  secretion  on 

the  evolution  of  infective  diseases,  21 
Pollosson,  surgery  of  the  stomach,  .'iS? 
Polyarthritis,  bacillary  suppurative,  345 
Polydachylism,  376 
Polymyositis  and  neuromyositis,  327 
Polyneuritis  mercurialis,  221 
Polypi,  malignant,  414 
Popoff,  hysterical  tremor,  24 
Poppert,  total  extirpation  of  the  larynx,  264 
Posner,  amcebffi  in  the  urine,  79 
Potassium  bromide,  poisoning  by,  398 
Potassium  iodide,  action  of  on  metabolism  in 

syphilitics,  420 
Pregnancy,  two  ycjirs  after  amputation  at  hip- 
joint,  forceps  delivery,  54 ;  extrauterine,  vagi- 
nal operation,  71 ;  sepsis  in,  mother  and  child 
saved,  105;  the  kidney  and  nephritis  in,  129; 
extrauterine,  external  migration  of  the  ovum, 
131;  uncontrollable  vomiting  in,  118;  small- 
pox in,  149;  nephritis  of  and  death  of  foetus, 
1.30;  syphilis  in,  269;  glycosuria  in,  290;  un- 
controllable coughing  in,  291;  after  removal 
of  myoma,  294;  acetonuria  and,  356;  tuber- 
culous, peritonitis  simulating,  393 
Presentation  of  hand  or  foot  with  head  or 
trunk,  ;i.3i 


Prostatitis,  ichthyol  suppositories  in,  114 
Piuddcn,  etiology  of  exudative  pleurisy,  282 
Pruritus,  statical  electricity  in,  320 
Psoriasis,  the  lesion  of,  20  ;  gallanol  in,  497 
Psorosperm,  so-called,  of  Darier's  disease,  480 
Pucci,  phcnocoU  in  malaria,  519 
Puech,    post-partum    hiBmonhage,    sloughing 

fibroid  removed  a  fortnight  after  delivery,  9 
Puerperium,  the,  gonorihcca and,  2U9 
Purgatives,  the  use  of  in  surgical  practice,  311 
Purpura,  post-vaccinal,  45 
Putnam,   sheep's    thyroid   in    myxcedema  and 

acromegaly,  193 
Pylorus,  narrowing  of  the,  .506 
Pyosalpinx  after  typhoid  fever,  88 


QuiSnu,    preliminary    surgical     procedures    in 
operations    involving   the    bucco-pharyngeal 
cavity,  103 
Quincke,  amoeba  enteritis,  426 
Quinine  in  cholera,  34  ;  in  malaria,  .538 

E. 
Rabon,  duboisin,  257 
Randolph,    eye    symptoms    in   cerebro-spinal 

meningitis,  244 
Ranke,  v.,  intubation  and  tracheotomy,  .527 
Ranvier,  clasmatocytes,  117 
Rasori,    etiology    and   pathogenesis    of   acute 

delirium,  .543 
Reboul,  changes  and  degenerations   in  na?vi. 

330 
Rectum,  formation  of  anew  sphincter  after  ex- 
tirpation of,  6;  new  method  of    preventing 
fa!cal  incontinence  after  resection  of  the,  86 ; 
stricture  of  the,  104 
Rtigis,  insanity  after  removal  of  appendages, 

371 
Remak,  the  reaction  of  degeneration,  .524 
Rheumatism,  muscular,  massage  in,  183;  gonor- 
rhreal  in  vulvitis  of  childhood,  416  ;  chronic, 
microbes  in.  443 ;  acute,  external  applications 
of  salicylic  acid  in,  479 
Richardiire,  small-pox  in  pregnancy,  149 
f{ichardson,gonorrlia!al  rheumatism  in  vulvitis 
of  childhood,  416 ;  surgery  of  the  gall  bladder, 
4.52 
Riders'  bursa,  184 
Riegel,  asthma  nervosum,  ;165 
Riegner,  trephining  for  subdural  hajinorrhage, 

114 
Rigler,  v.,  disinfection  by  ammonia  vapour,  19 
Rindskopf,  chloroform    narcosis  and  tlie  kid- 
neys, 346 
Robinson,  tubal  abortion,  fo»tus  removed  per 

vaginam,  314 ;  occlusion  of  the  ureters,  :t51 
Robitschek,  peptonuria  in  phosphorus  poison- 
ing, 181 
Robson,  separation  of  lower  femoral  epiphysis, 

206 
Rocas,  vulvo-vaginitis  in  children,  315 
Roger,  septicaemia   consequent  upon  cholera, 

428 
Rogner-Gusenthal,  v.,  strangulated    obturator 

hernia  of  the  ovary  and  tube,  .52 
RoUet,  gallanol  in  psoriasis,  497 
Roncaii,  experimental  tetanic  infection  in  ani- 
mals, 344 
Roos,  amn'ba  enteritis,  420 
Rosin,  quinine,  and  methylene  blue  in  malaria, 

5.38 
Rossi,  C,  chloralose,  457 
Rousseia,  monstrous  fictus,  double  eye  removed 

during  exploration,  531 
Rudolph,  inultiloculated  pleural  elTiisions,  23 
Rumination  in  man,  263 

Kusconi,  hypodermic  injections    of  testicular 
juice,  298 


Sabolotny,     immunisation     of     man     against 

cholera,  363 
Sabouraud,    tricophyton    and  deep  dermatitis 

with  special  reference  to  its  animal  origin, 

280 
SSnger,  antisepsis  or  asepsis  for  midwives,  531 
Salacetol  in  summer  and  cholera  diarrlKca,  397 
Salicylic  acid,  external  applications  of  in  acute 

rheumatism,  479 
Salipyrin  in  uterine  lucmorrhage,  415  ;  in  in 

flucnza,  517 
Salol,  subcutaneous  injections  of  in  tubcrcu- 

losir.,  77  ;  in  cholera,  321 
.Salophcn,  17, 134 

Sanarelli,  etiology  of  cholera,  482 
Sarcoma  of  the  uterus,  ,3:!8 

Sarda,  enteric  fever  and  acute  tuberculosis,  348 
Sawtschenko,    immunisation  of    man    against 

cliolera,  363 
Scarlatina,  sporadic  in  childbed,  153 
Schanz,  optic  neuritis  and  acute  myelitis,  80 


Schenk,  etiology  of  colds,  177 
Schick,  laceration  of  vagina  in  labour,  amputa- 
tion of  uterus,  168 
Schiess  Bay,  tuberculin  treatment  in  Egypt,  496 
Schill,  rapid  demonstration  of  cholera  bacilli  in 

water  and  fieces,  41 
Schinzinger,  loretin,  a  new  antiseptic,  459 
Schlenker,  the  frequency  of  latent  tuberculosis, 

405 
Schmidt,  A.,  sputum  as  a  cultivation  medium, 

178 
Schmiedeberger,  ferratin,  461 
Schnitzler,  tetanus,  96 
Sclionheimer,  membranous  dysmeuorrhoea  and 

uterine  casts,  189 
Schott,  T.,  etiology  of  chronic  heart  affection,  1 
Schrader,    foetal   hydrocephalus,    spontaneous 

cure,  11 
Schramm,  sporadic  scarlatina  in  childbed,  1.^3 
SchiiUcr,  microbes  in  chronic  rheumatism,  443 
Schulzc-Berge,  stretching  the  facial  nerve    in 

trigeminal  neuralgia,  126 
Schweizcr,  primary  cancer  of  tlie  vulvo-vaginal 

gland,  169 
Scleroderma,  pathological  anatomy  of,  97 
Scudder,  divulsion  of  urethral  stricture,  488 
Scybala,  fibroids  and,  418 
See,  G..  asthma  nervosum,  365 
Seelig,  pancreatic  diabetes,  ,384 
Sdglas,  auto-intoxication  in  mental  disease,  46-1 
Segre,  R.,  ichthyol,  495 
Belter,  embolic  aneurysm  not  due  to  ulcerative 

endocarditis,  504 
Senator,  polymyositis  and  neuromyositis,  .329 
Senn,  N.,  suprapubic  cystotomy,83 ;  new  method 
of  direct  nxation  of  fragments  in  compound 
and  ununited  fractures,  186 
Sepsis  in  pregnancy,  mother  and  child  saved, 

105 
Septicaemia,  puerperal,  successful  ovariotomy 
during,  312;    consequent  upon  cholera,  428; 
gastro-intestinal  of  infants,  466 
Serum,  treatment  by.  154  ;  curative,  in  the  treat- 
menli  of  tetanus,   1.56;    of  immunised  horse, 
tetanus  cured  by,  295 ;  artificial,  4.58 
Siepen,    plugging    of     uterus    in    post-partum 

hiemorrhage,  394 
Sieur,  surgical  intervention  in  abdominal  in- 
jury, 64 
Simulation  and  gangrene  (spontaneous)  in  hys- 
teria, 408 
Singer,  rumination  in  man,  263;  spontaneous 

gangrene  and  simulation  in  hysteria, 408 
Sinus,  sphenoidal,  empyema  of,  7 
Siredey,  floating  kidneys  and  livei' after  vaginal 
hysterectomy,  413  ;  tuberculous  peritonitis  in 
women,  470 
Sittman,  papain,  175 
Skin,  Browii-S(5quard's  fluid  in  trophoneuroses 

of,  477 
Skutsch,  cure  of  vaginal  fistula,  31 
Small-pox  in  pregnancy,  849 
.Snell,  gall  stones  in  the  insane,  123 
Sodium  fluoride,  influence  of  on  the  organs  and 

tissues  of  animals,  37 
Sottas,    puerperal    paralysis,   death  in    three 

months,. 3.54 
Souffle,  the  hepatic  venous.  2 
Soupault,  relapsing  infective  jaundice,  201 
Sozoiodol  preparations,  action  of  upon  cholera 

bacilli,  278 
Spermin,  318 
Sphincter,  new  formation  of  after  extirpation  of 

the  rectum,  6 
Spiegler,  hypodermic  injection  of  certain  chemi- 
cal compounds,  297;  test  for  albumen  in  the 
urine,  385 
Spine,  deformity  of  the,  242;  resection  of  the 

for  osteoma,  511 
Spitzer,  treatment  of  nasal  obstructions,  432 
Spleen,  hypertrophied, extirpation  of  a,  127;  im- 
portance of  in  experimental  immnnisation  of 
the  rabbit  against  tetanus,  238 
Springer,    cold     mustard    baths    in   whooping 

cough,  .535 
Sputum  as  a  cultivation  medium,  178 
Stabel,  diaphtherin,  377 

Staining  connective  tissue,  new  method  of,  195; 
of  nerve  tissue,  219 ;  spores,  a  new  method  of, 
260 ;  neuroglia,  a  new  method  of,  .303 
Stapliylococci  in  the  blood  in  osteomyelitis,  6(t, 

197 
Stark,  W.,  large  doses  of  iodide  of  potassium  in 

chronic  tabes,  i:i5 
Staude,  cicatricial  contractions  of  vagina  im- 
peding labour,  13 
Steiiimetz,  oxycliinaseptol,  342 
Stenosis,  prearterial  pulmonary,  347 
Stepp,  treatment  of  chronic  ulcer  of  stomach, 

499 
Stern,  a  non-irritating  tar  ointment,  276 ;  elec- 
trolytic epilation,  299 
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stomach,  indications  for  washing  out  the,  15; 
changes    nndergone    by  effervescing    waters 
when  received  into,  92 ;  washing  of  in  infants, 
17-4 ;  therapeutic  effect  of  direct  electrisation 
of,  258 ;  electric  illumination  of  the  and  its 
value,  :i25;  lactic  acid  in  the  contents  of,  3t>4; 
the  appetite  in  cancer  of  the,  386;  surgery  of 
tlie,  387 ;  treatment  of  chronic  ulcer  of,  499 
Stomatitis,  borax  in  the  treatment  of,  300 
Strangulation,  internal,  new  sign  of,  26 
Streptococcus,  diseases  due  to  the,  2i>i» 
Stroel>e,  axis-cylinder  stains,  95 
Stroganoff*  bacteriology  of  the  genital  canal, 

375 
Stroganowa,  cysts  of  the  hymen,  ;i3fl 
Striimpell,  traumatic  neuroses,  t>;t 
Strychnine,  injection  of  in  paralysis,  2;i«i 
Sulphonut  and  morphine,  combined  effects  of, 

191 
Sunstroke,  chloroform  in  the  treatment  of,  378 
Suture  after  laparotomy,  125 
Symphysiotomy,  case  of,  29 
Symphysis,  spontaneous  parting  of,  30 
Symi>8on,  E.  M.,  treatment  of  warts,  500 
Syphilis,  cerebral,  intravenous  injection  of  cor- 
rosive sublimate  in,  193,  235;  in  pregnancyf 
269 
Syphilitics,  action  of  mercury  and  potassium 

iodide  on  metabolism  in,  420 
Syringomyelia,  articular  affections  in,  205 

T. 

Tabes,  chronic,  large  doses  of  iodide  of  potas- 
sium in,  135 

Tabetic,  absence  of  the  sensation  of  fatigue  in 
a,  284 

Tachycardia,  98 

Tar  ointment,  a  non-irritating,  276 

Tarnier,  can  labour  be  checked  at  will?  51; 
pregnancy  two  years  after  amputation  at  hip- 
joint,  forceps  delivery,  54;  sypliilis  in  preg- 
nancy, 269;  presentation  of  hand  or  foot  with 
head  or  trunk,  334;  placenta  ])ra*via,  373; 
delivery  of  child  with  tumour  on  the  head, 
374;  induction  of  labour,  392 

Tedeschi,  experimental  transference  of  leprosy 
to  animals,  218 

Tembach,  local  disinfection,  255 

Tendons,  a  new  method  of  suture  of,  308 

Teno-synovitis,  suppurative,  489 

Ifcstes  in  a  subject  otherwise  female,  247;  hypo- 
dermic injections  of  juice  of,  298;  of  aged 
Scrsons,  strictural  changes  in,  321;  of  The 
og,  changes  in  when  replaced  in  the  ab- 
dominal cavity,  402 

Tetanus,  vaccination  of  tlie  horse  against,  78  ; 
conveyance  of,  96 ;  cm'fetive  serum  in  the 
treatment  of,  155;  traumatic  <'urcd  by  anti- 
toxin, 194 ;  importance  of  the  spleen  in  im- 
munisation of  the  rabbit  against,  238;  cured 
by  serum  of  an  immunised  lH>rse,295;  from 
nasal  lesion,  3.'i2;  expei'^mental  infection  of, 
in  animals,  344;  case  of ,  425;  in  obaietricaand 
gynsecology,  453 

-- —  antitoxin,  trismus  neonatorum  treated 
by,  253 

Theilhabcr,  relation  of  pastro-intcstinal  dis- 
turbances to  diseases  of  the  genital  tract, 
391 

Tlieodor,  treatment  ol  hydrocele,  130 

Theobromine  as  a  diuretic.  518 

Thevard,  puerperal  convulsions,  alleged  neu- 
rotic origin,  436 

Thirst,  (luenching  of  after  abdoniinal  operation, 

310 

Thorner,  tuberculin  in  advanced  phtliisis,  319 
Throat,  microcidine  in  microbic  affections  of, 

362 
Thyroid   gland,   sheep's, '  in    niyxiedema    and 

acromegaly,  192 
Tic.  surgical  treatment  of.  286 
Tichonow,  puerperal  facial  palsy,  3 
Tilanus,  jun.,  rii,'!it  hcniihy^ertfophy,  285 
Tiaon,  nitrate  of  aconitine  in  facial 'erysipelas, 

212 
Tizzoni,    vaccination    of     the     horse    against 

tetanus,    78;    importance    of    the   spleen    in 

immunisation  of  the  rabbit  iigainst  tetanus, 

2;i8 


ToUemer,  suppurative  teno-synovitis,  489 

Tongue,  rellex  spasm  of  the,  230 

Touolli,  hypodermic  injections  of  phosphate  of 
soda  in  diseases  of  the  nervous  system,  541 

Torticollis,  spasmodic,  neurectomy  in,  116 

Toujan,  fatal  lymphangitis  in  a  newborn  child, 
infection  from  a  whitlow  in  the  mother,  33 

Tournay,  extrauterine  pregnancy,  vaginal  ope- 
ration, 71 

Tracheotomy  and  intubation,  527 

Trechsel,  tachycardia,  98 

Tremor,  h^'stcrical,  24 

Trent,  extirpation  of  a  hypertrophied  spleen, 
127 

Trephining  for  cerebral  softening,  66;  for  sub- 
dural haMuorrhage,  144 

Tribromphenol-wismuth,  action  of  upon  cholera 
bacilli,  278 

Tricophytou  and  deep  dermatitis  with  special 
reference  to  its  vegetable  origin,  280 

Trional  as  a  hypnotic,  73,  113,  214,  .^58 

Tripet,  uncontrollable  coughing  in  pregnancy, 
291 

Trismus  neonatorum  treated  by  tetanus  anti- 
toxin, 253 

Tubercle,  primary  of  the  cervix  uteri,  230 

■ — bacillus.    See  Bacillus 

Tuberculin  treatment  in  Egypt*  496 

TuberculosiSj  resection  of  lung  for,  4 ;  subcu- 
taneous injections  of  salol  in,  77;  action  of 
guaiacol  and  iodoform  o!i  the  chemical  poisons 
of  173;  in  advanced  phthisis,  319;  acute  and 
enteric  fever,  348 ;  experimental  pulmonary, 
404;  latent,  fre<iuency  of,  405;  cinnamic  acid 
in,  439;  congenital,  462;  pulmonary,  a  new 
treatment  of,  478 

Tubes,  conservative  operations  on,  207 

Tuffier,  resection  of  lung  for  tuberculosis,  4 

Tuley,  stomach  washing  in  infants,  174 

Tumour  ovarian,  labour  obstructed  by,  188 ; 
fibroid  complicating  delivery,  293;  intra- 
cranial, diagnosis  of,  407  ;  of  one  crus  cerebri, 
ou8  ;  fibroid  of  labium  minus,  532 

Twin  labour,  management  of  placenta,  68 

Twins  and  twin  ova,  .'W5 

Typhoid  fever.    See  Fever  enteric 

Tyson,  treatment  of  chronic  valvular  disease  of 
the  heart,  18 


Uffeliuann.  cholera  bacilli  conveyed  I)y  dust,  4i 

Ulcer,  perforating  gasti-ic,  surgical  treatment 
of,  353;  chronic  of  stomach,  treatment  of,  4it9 

Ulcers,    varicose,  treatment  of,  412;   venereal, 
aribtolin,  441 

Urea,    excretion  of    in  certain  morbid  condi- 
tions and  after  major  operations,  5 

Ureter,  palpation  and  catlieterisation  of  in  the 
female,  395 

Ureteritis,  extirpation  of  tlie  kidney  for,  65 

Ureters,  occlusion  of  thCj  351 

I'rethra,  divulsion  of  stricture  of,  488 

Urine,  infiuence  of  the  secretion  of  on  the  evo- 
lution of  infective  diseases,  21 ;  of  epileptics, 
toxicity  of,  25;  amu-bai  in  the,  79 ;  effects  of 
piperazine  on  the,  94;  Spiegler's  test  for  albu- 
men in  the,  385 
I    Uschinsky,  a  non-albuminous  nutrient  medium, 
I        281 
I    Uatiligo  maidis,  36 

Uterus,  torsion  of  in  a  woman,  aged  73,  12: 
I  chloride  of  zinc  bouses  in  certain  forms  of 
I  fibromata  of,  Hts  ;  obliquity  of  in  vertex  pre- 
I  sentation,  132;  oval  pessary  incarcerated  in, 
133;  grravid,  gunslmt  wound  of  the,  145;  am- 
putation of,  KW ;  casts  of  and  membranous  dys- 
menorrho'a,  189;  conservative  operations  on, 
207;  inverted,  spontaneous  amputation  of, 
210;  primary  tuoercle  of  the  cervix  of,  230 ; 
deep  incision  of  cervix  of  in  labour,  268  ;  dis- 
ease of  and  chronic  coHti.^,  33.3;  sarcoma  of 
the,  338;  rupture  of  and  laceration  of  cervix 
of,  353;  insanity  after  removal  of  appendages 
of,  371 :  plugging  of  in  post-partum  hasmor- 
rhage,  394 ;  treatment  of  inertia  of  without 
drugs  or  tonics,  473;  bicornis  duplex  in  a  mul- 
tipara, 493;  bicornls  septus,  494;  rudimentary, 
ovulation  without  menstruation,  513 ;  perfora- 


tion of  by  steel  dilator,  operation,  recovery, 
53;* 


Vaccination,  of  the  liorse  against  tetanus,  78; 
nepliritis  after,  100;  and  variolation,  intra- 
uterine, 120 

Vagina,  cicatricial  contractions  of  impeding 
labour,  13-  cui'e  of  fistula,  31 ;  petroleum  in 
inflammation  of,  70;  operation  on  in  extra- 
uterine pregnancy,  71 ;  fistulso  of  and  mal- 
praxis,  107 ;  laceration  of  in  labour,  168;  lace- 
ration of  in  delivery,  435;  pus  in,  437 

Vallois,  obliquity  of  the  uterus  on  vertex  pre- 
sentation, 132 

Vanheuverswyn,  encysted  hernia  of  the  labium 
inajus,  231 

Vanlair,  subdiaphragmatic  abscesses  contain- 
ing air,  198 

Van  Waters,  treatment  of  uterine  inertia  with- 
out drugs  or  tonics,  473 

Varicella,  acute  nephritis  after,  223 

Vehsmeyer,  tlie  treatment  of  leukaemia,  '.iS 

Veit,  primary  tubercle  of  the  cervix  uteri,  230 

Veuturi,  action  of  guaiacol  and  iodoform  on 
the  chemical  poisons  of  tuberculosis,  173 

Vertebra;,  cervical,  dislocation  of,  434 

Vesiculitis,  seminal,  .'i;U 

Vicarelli,  acetoniiriaand  pregnaiu^y,  356 

Villard,  enteric  fever  and  acute  tuberculosis, 
348 

Vinay,  puerperal  eclampsia,  513 

Vincent,  successful  ovariotomy  in  a  child  aged 
10,  90  ;  ovarian  cysts  in  children,  515 

Visceral  affections  of  menstrual  origin,  372 

Voison,  toxicity  of  the  urine  of  epilepticsj  25 

Vollano,  preventive  treatment  oi  pleuritic  exu- 
dation, 156 

Vomiting,  uncontrollable,  in  pregnancy,  148 

Vulpius,  tetanus,  425 

Vulvitis  of  cliildhood,  gonorrhoeal  rheumatism 
in,  416 

Vulvo^vaginitis  in  children,  315 

W. 

Walthard,  causes   of  peritoneal  adhesions    in 

abdominal  section,  455 
Walton,  dislocation  of  cervical  vertebnv,  434 
Warman,  saline  enemata  in  lueniorrhage,  322 
Warts,  treatment  oi,  .'>0() 
Wasserman,  inflammation  of  the  lungs,  486 
Water,  a  contribution  to  the  microbic  study  of, 

463 

Waters,  effei*vescing,  changes  undergone  by 
when  received  into  the  stomach,  92 

Weber,  angina  pectoris,  143 

Wehle,  luemophilia  and  iiarturition,  187 

Werder,  pregnancy  after  removal  of  myoma,  394 

Wernicke,  traumatic  neuroses,  63 

Wertheimer,  submaxillary  mumps,  307 

Whitlow  in  mother  causes  fatal  lymphangitis  in 
newborn  child,  33 

Whooping-cough,  cold  mustard  baths  in,  535 

Wight,  elbow  fracture,  227 

WiUems,  formation  of  a  new  sphincter  after  ex- 
tirpation of  the  rectum,  6 

Williams,  F.  H.,  peroxide  of  hydrogen  in  diph- 
theria, 422 

— — - — ■  W.,  puerperal  infection,  438 

VVllson,  H.  A.,  a  new  method  of  tendon  suture, 

308       ■ 

J.  C,  pulsating  pleuritic  effusions,  162 


Windmtiller,  the  binder  in  childbed,  87  ;  alleged 
vicarious  menstruation,  370 

Wittzack,  effects  of  piperazine  on  the  urine,  91 

Witzel,  treatment  of  hydronephrosis  by  an 
oblique  fistula,  187 

Wolkowitch,  salol  in  cholera,  321 

Women,  tuberculous  peritonitis  in,  470 

Worms,  J.,  chronic  glycosuria,  48.3 

Worobiefl",  uterus  bicornis  duplex  in  a  multi- 
para, 493 

Wyeth,  harelip,  85 

Z. 

Zancarol,  the  pathogenesis  of  hepatic  abscess, 

203 
Zwank's  pessary,  bladder  perforated  by,  171 
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Goff,  Dr.  Bruce,  The  Lindens,  Botliwell,  I^auarkshire 
Grant,  Dr.  Osfilvie,  Queen  Mary's  Ho.,  Inverness 
Holman,  Dr.  C,  2(>,  Gloucester  Place,  Portman  Sq.,  "W. 
Jessop,  T.  R.,  F.R.C.S.,  Park  Square,  Leeds 
Moore.  Dr.  \V.  Withers.  D.C.L.,  Burgess  Uill.  Sussex 
Nicholson,  R.  H.  B.,  Esq.,  21,  Albion  Street,  Hull 
Parsons,  Dr.  C,  Dover 

Saundbv,  Dr.  it.,  S3a,  Edmund  Street,  BirmiuKham 
Sheen,  Dr,  A.,  2;i.  Newport  Road,  Cardiff 
Thomson,  Dr.  J.  Roberts,  Monkchester,  Bournemouth 
"Wade,  Dr.  "W.  P..  27,  Temple  Row,  Birmingham 

PARLIAMENTARY  BILLS    COMMITTEE. 
The  President  and  the  President-elect  ex  officio  ■ 
Cousins,  Dr.  J.  Ward,  Riversdale,  Kent  Road,  Portsmouth. 

President  of  Council 
Butlin,  H.     T.,    D.C.L..  F.R.C.S.,   83,   Harley    Street,     W. 

Treasurer 
Agar,  S.  H.,  Esq.,  Hurst  House,  Henley-in-Arden 
Anuingson,  Dr.  B.,  Cambridge 
Balding,  D,  B.,  Esq.,  Roystoh,  Herts 
Barnes,  Dr.  H.,  Carlisle 
Barnes,  J.  "Wickham.  Esq.,  F.R.C.S..  3,  Bolt  Court,  Fleet 

Street,  E.G. 
Barnes,  Dr.  Robert,  Lyss,  Hants 
Barron, -Dr.  G.  B.,  Summerseat.  Southport 
Bateman  Dr.  A.  G..  C4.  Lon.gridge  Rd.,  S.  Kensington,  S.W. 
Batten.  Dr.  R.  W.,  1,  Brunswick  Square,  Gloucester 
Bridgwater,  Dr.  T.,  LL.D.,  Harrow-on-the-Hill 
Browne,  Dr.  J.  W.,  8,  Norland  Place,  Notting  Hill,  "W. 
Cameron,  Dr.  J.  S.,  6,  Ridge  Mount,  Clift  Road,  Leeds 
Carey,  Dr.  It.  B.,  Borris,  co.  Carlow 
Cooke,  Dr.  E.  M..  Worcester  County  Asylum,  Powiek 
Cornish,  Surg.-Gen.  W.  R.,  F.R.C.S. .t<,  Crcsswell  Gdns.,S.W. 
Crowe,  Dr.  G.  W.,  43,  Foregate  Street.  Worcester 
Davies,  W.  B.,  Esq..  Llandrindod  Wells,  Rarluon-jhire 
Dickson,   Dr.  Walter,   Fairfield,  Belvedere   Road,    tJpper 

Norwood,  S.E. 
l>onaldson,  Dr.  E.,  19.  Great  James  Street,  Londonderry 
Down,  Dr.  J.  Langdon  H..  81,  Harley  Street,  W. 
Eastes.Geo.,  Esq.,  M.B.,  35.  Gloucester  PL,  Hyde  Park,W. 
Esler,  Dr.  R.,  4,  Queeu's  Road,  Peckham,  S.E. 
Evans,  T.  M.,  Esq.  J7,  Albion  Street,  Hull 
Ferguson.  Jas.,  U.B.,  5,  Charlotte  Street,  Perth 
Gallon.  E.  H.,  Esq.,  F.R.C.S.,  Springfield  House,  Brixton 

Hill.  S.W. 
Goff,  Dr.  Bruce,  The  Lindens.  Bothwell,  Lanarkshire 
Gonlon.  Dr.  Wm.,  Barnflold  L(jdge,  Exeter 
Grant,  Dr,  Ogilvie,  Queen  Mary's  House,  Inverness 
Grigg,  Dr.  w.  C,  27,  Curzon  Street,  Mayiair,  W. 
Orimshaw,  Dr.  T.  W.,  Priorslaud,  Carriekmines,  co.  Dublin 
■(iross.  Dr.  C,  112,  Westbounie  Grove,  W. 
Harrison,  Dr.  A.  J.,  Failand  Lodge.  Clifton,  Bristol 
Harrison,  Dr.  C.  30,  Newiand,  Lincoln 
Hart,  Ernest.  D.C.L.,  129,  Strand,  W.C. 
Haynes.  Dr.  Stanley,  Malvern 

Heath,  W.  R.,  Esq.,  W,  Hoghton  Street,  Southport 
Hemming,  J.  H.,  Esq..  Kimbolton,  Hunts 
Holman,  Dr.  C,  26,  Gloucester  Place,  Portman  Sq.,  W. 
Jones,  Dr.  A.  Emrys,  10,  St.  John  Street,  Manchester 
Jones,  Dr.  Robert,  Lon.  Co.  Lunatic  Asvlum,  Ciaybury 
Ker,  Hugh  R.,  Esq.,  Leigbam  Cottage,  Balham,  S.W. 
Lowe,  Dr.  W.  G.,  Burtou-on-Trent 
MacAlister,  D.,  M.D.,  St.  .Tohn's  College.  Cambridge 
Macnamara,  N.  C,  Esq.,  F.R.C.S.,  13,  Grosvenor  Street,  W. 
Manby,  Dr.  A.  R.,  East  Rudham 
Mickle,  Dr.  W.  J..  Grove  Hall  Asylum,  Bow,  B. 
Moore,  Dr.  W.  Witliers.D.C.L., Burgess  Hill,  Sussex 
Morris,  W.  Jones,  Esq.,  Portmadoc 
Murphy,  Dr.  James,  Holly  House,  Sunderland 
Nicolson.  Dr.  D.,  Broadmoor  Asylum,  Wokingham 
Ogston,  Professor  A.,  M.D.,  252.  Union  Street.  AVjerdeen 
O'Neill,  Dr.  H.,  6,  College  Square  East,  Belfast 
Ord,  Dr.  Wm.,  37,  Upper  Brook  Street,  W. 
Parkinson,  C.  H.  W..  Esq.,  Wimborne  Minster 
Phillips,  Dr.  H.  II..  43,  London  Road,  Reading 
Reid,  Dr.  George,  St.  Mary's  Grove,  Stafford 
Rentoul,  Dr.  R.  R.,  78,  Hartington  Road,  Liverpool 
Ritcliie,  Dr.  Jamea,  14,  Charlotte  Square,  Edinburgh 
Rivington.  Walter,  Esq.,  M.B.,  95,  Wimpole  Street,"'W. 
Smith,  Noble.  Esq.,  24.  Queen  Anne  Street,  W. 
Somerville.  Dr.  R.,  Galashiels 
Spanton,  W.  D„  Esq.,  Hanley,  Staffordshire 
Strachan,  Dr.  J.,  Gladstone  Ter.,  Dollar,  Clackmannanshire 
Street,  C.  T..  Esq.,  Haydock  Lodge.  Newton-lc-Wi!tows 
Stuart,  Dr.  James,  23,  Church  Street,  Ballymena.  co.  Antrim 
Thomas,  Dr.  G.  D.  P.,  60,  St.  Mary's  Terriice,  Paddington  W 
Thursiield.  Dr.  T.  W.,  Leamington 
Townsend,  Prof.,  E.  R.,  M.D.,  24, Patrick's  Hill,  Cork 
Urquhart,  Dr.  A.  R..  James  Murray's  Royal  Asvlum, 'Perth 
Vaeher,  F    Esq.,  F.R.C.S.,  Shrewsbury  Road.  Hirkenhead 
Wallace,  F.,  Esq.,  Foulden  Lodge.  Upper  Clapton.  N  E 
"^Vinkheln.  A..  Esq.,  F.R.C.S.. 20.  Beaumont  Street,  Oxford 
Winterbotham,  Dr,  W.  L.,  Bridgwater 

PREMISES  AND  LIBRARY  COMMITTEE. 
The  President  and  the  President-elect  ex  offfeio 
Cousins,  Dr.  J.  Ward,  Riversdale,  Kent  Road,  Portsmouth 

President  of  Comic^il 
Butlin,    H,    T.,    D.C.L.,   F.R.C.S.,  82,   Harley    Street,    W. 

Treasurer 
Bridgwater,  Dr.  T.,  LL.D.,  Harrow-on-the-HlIl 
Cameron,  Dr.  J.  S..  0,  Ridge  Mount,  Cliff  Koad,  Leeds 
Griaa,  Dr.  W.  C,  27.  Curzon  Street,  Mayfair,  W. 
Hart,  Ernest,  D.O.L.,  429,  Strand.    Honorar}/  Librarian 
Holman,  Dr.  C,  2<j,  Gloucester  Place,  Portman  Sq    W 
Macnamara.  N.  C,  Esq..  F.R.C.S.,  13.  Grosvenor  Street  W 
Moore.  Dr.  W.  Withers,  D.C.L.,  Burgess  Hill.  Sussex 
Mheelhouse,  C.  G.,  Esq.,  F.R.C.S.,Clifr Point, Filev.Yorks 


OOMMITTEE  FOR  INVESTIGATING  THE  STATE  OF 
CHILDREN  UNFIT  FROM  MENTAL  AND  NERVOUS 
CONDITIONS  FOR  ORDINARY  SCHOOL  TEACHING. 

Ashbv,  Dr.  H.,  13,  St.  John  Street.  Manchester 

Beach,  Dr.  Fletcher,  Sidcup.  Kent 

Bridgwater,  Dr.  T.,  LL.D.,  Harrow-on-the-Hill 

Dowu,  Dr.  J.  L.  H.,  81.  Harley  Street,  W. 

Holman,  Dr.  C  ,  26,  Gloucester  Place.  Portman  Sq..  W. 

Ireland,   Dr.   W.   W.,   Home   and   School    for    Imbeciles, 

Prestunpaus,  Edinburgh 
Needham,  Dr.  F..  19,  Notting  Hill  Sq.,  Campden  Hill,  W. 
Savase.  Dr.  G.  H.,  3.  Henrietta  Street,  W. 
Shuttleworth,  Dr.  G.  E.,  Royal  Albert  Asylum,  Gartnavel, 

G  lasgo  w 
Tuke,  Dr.  D.  Hack,  Lyndon  Lodste,  Hanwell 
Warner,  Dr.  F.,  5,  Prince  of  Wales  Terrace,  Kensington 

Palace,  W. 
Yellowlees,  Dr.  D.,   Glasgow   Royal  Asylum,   Gartnavel, 

Glasgow 

TRUST  FUNDS  SUB-COMMITTEE. 

The  President  and  the  President-elect  ex  officio 

Cousins,  Dr.  J.  Ward,  Riversdale,  KentRoad,  Portsmouth. 

President  ofOomici/ 
Butlin,   H.  T.,    D.C.L.,    F.R.C.S.,    82,    Harley    Street,  W. 

Treasurer 
Bridgwater,  Dr.  T..  LL.D..  Harrow-on-the-Hill 
Macnamara.  N.  C,  Esq.,  F.R.C.S,.  13,  Grosvenor  Street,  W. 
Moore.  Dr.  W.  Withers.  D.C.L.,  Burgess  Hill,  Sussex. 
Sjiundby.  Dr.  R.,  83a,  Edmund  Street.  Birmingham 
Wheelhouse,  C.  G.,  Esq.,  F.R.C.S.,  Cliff  Point.  Filey,  Yorks 

REFERENCE  COMMITTEE. 

Cousins,  Dr.  J.  Ward,  Riversdale,  Kent  Road,  Portsmouth. 

Premdent  of  Council 
Bridsrwater,  Dr.  T.  LL.D.,  Harrow-on-the-Hill 
MacAlister.  D.,  M.D.,  St.  John's  College,  Carabridee 
Owen.  Dr.  Isambard,  40,  Curzon  Street,  Mayfair,  W. 

MEDICAL   CHARITIES  COMMITTEE. 

Cousins,  Dr.  J.  Wai-d^  Riversdale,  Kent  Road,  Portsmouth. 

PreHident  oi  Counctf 
Butlin,  H.  T„  D.C.L.,  F.R.C.S.,  82,  Harley  Street,  W. 

Treasurer 
Alderson.  Dr.  F.  H.,  Southerton  House,  Hamraei-smith.W. 
'  Barnes.  J.  Wickham,  Esq..  3.  Bolt  Court.  Fleet  Street,  E.C. 
Bolt,  W.  G.,  Esq.,  61.  Kenuington  Park  Road.  S.E. 
Bridgwater,  Dr.  T.,  LL.D.,  Harrow-on-the  Hill 
Brierley,  Dr.  J.  B.,  Alma  House,  Old  Traffoi-d,  Manchester 
Bristowe,  Dr.  J.  S.,  F.R.S.,  13,  Old  Burlington  Street,  W. 
Brown,  George,  Esq.,  11,  Adam  Street,  Strand,  W.C. 
Crowe,  Dr.  G.  W.,  43,  Foregate  Street.  Worcester 
Down,  Dr.  J.  Langdon  H.,  81,  Harley  Street.  W. 
Grant,  Dr.  Ogilvie.  Queen  Mary's  House,  Inverness 
Greenwood,  Dr.  Major,  243,  Hackney  Road,  Dalston,  N. 
Hall,  Dr.  F.  de  HaviUand,  47,  Wimpole  Street,  W. 
Hart.  Ernest,  D.C.L..  42J),  Strand,  W.C. 
Henty,  Dr.  G.,  302,  Camden  Itoa^l,  N. 

James,  J.  Brindley.  Esq.,  47.  Jamaica  Road.  Bei-mondsey.S.E, 
Moore,  Dr.  W.  Withers.  D.C.L..  Burgess  Hill,  Sussex 
Oswald.  Dr.  R.  W.  J    ia5,  Clapton  Road.  S.W. 
Thomson,  Dr.  J.  B.,  Monkchester,  Bournemouth 
Wallace.  F.,  Esq.,   Foulden  LodKe,  Upper  Clapton,  N.E. 
Woods,  Dr.  Hugh,  11,  Archway  Road,  Highgate,  N. 

SCIENTIFIC  GRANTS  COMMITTEE. 

The  President  and  the  President-elect  ex  qfftcio 

Cousins.  Dr.  J.  Ward.  Riversdale,  Kent  Road,  Portsmouth. 

President  or  CounHl 
Butlin,    H.    T..    D.C.L.,   F.R.C.S.,  82,  Harley   Street,    W. 

Treasurer 
Anderson,  Wm.,  Esq.,  F.R.C.S.,  2.  Harley  Street,  W. 
Bruntou,  Dr.  T.  Lauder.  F.R.S..  10,  Stratford  Place,  W, 
Crocker.  Dr.  H.  Radcliffe.  121.  Harley  Street,  W. 
Handford.  Dr.  II..  The  Park,  Nottingham 
Holman,  Dr.  C.  26,  Gloucester  Place.  Portman  Sq.,  W. 
Horsley,  Professor  V.,  F.R.S..  25,  Cavendish  Square,  W. 
Lister,  Sir  Joseph,  Bart.,  F.R.S..  12,  Park  Crescent,  N.W. 
Macnamara.  N.  C,  Esq.,  F.R.C.S.,  13,  Grosvenor  Street,  W. 
Moore,  Dr.  W.  Withers,  D.C.L,,  Burgess  Hill,  Sussex 
Parsons,  Dr,  C,  Dover 

Russell.  Dr,  W.,  40,  Albany  Street.  Edinburgh 
Saundby,  Dr.  R.,  83a,  Edmund  Street,  Birmingham 
Schafer,  Professor  E.  A.,  F.R.S.,  Croxley  Green,  Rickmans- 

worth 
Woodhead.  Dr.'G.  Sims,  1 ,  Nightingale  Lane,  Balham,  S.W. 

COMMITTEE     ON     THE     CONTROL     OF     lUILWAY 

SERVANTS'  EYESIGHT. 
Beaumont,  W.  M..  Esq.,  35.  St.  James's  Square,  Bath 
Bickerton,  T.  H.,  Esq.,  88.  Rodney  Street,  Liverpool 
Critehett,  G.  A..  Esq.,  F.R.C.S..  21,  Harley  Street.  W. 
Fitzgerald,  Dr.  C.  E.,  27,  Upper  Merrion  Street,  Dublin 
Lawford.  Dr.  J.  B.. 55,  Queen  Anne  Street,  W. 
Little,  Dr.  D.  21,  St.  John  Street,  ilanchester 
Macnamara,  N.  C,  Esq.,  F.R.C.S.,  13,  Grosvenor  Street,  W 
5Iackay,  Dr.  Georee,  2,  Randolph  Place.  Edinburgh 
Smith,  Priestley,  Esq.,  34,  Paradise  Street,  Birmingham 

BRANCH  ORGANISATION  COMMITTEE. 
Tlie  President  and  President-elect  ex  officio 
The  President  of  Council  and  Trea^urer  ex  offloio 
Cornish,  Surg.-Gen.  W.  R.,  8,  Cresswell  Gardens,  S.W, 
Cuming,  Dr.  J.  33.  Wellington  Place,  Belfast 
Dempsey,  Dr.  A..  26,  Clifton  Street.  Belfast 
Down,  Dr.  J.  L.  H.,  81,  Harley  Street,  Cavendish  Sq.,  W. 
Foster,    Sir    B.    Walter,    M.D.,    M.P.,    55,    Temple    Row 

Birmingham 
Goff,  Dr.  Bruce,  The  Lindens,  Bothwell,  Lanarkshire 
Grige.  Dr.  W.  C,  27,  Curzon  Street,  Mavfair,  W. 
Jackson,  Arthur,  Esq..  53,  Wilkinson  Street,  Shellield 
Parsous.  Dr,  C,  Dover 

IVend,  Dr.  T.  W.,  1,  Grosvenor  Square.  Southampton 
Wheclhouse.C.  G.,  Esq.,  F.R.C.S.,  Cliff  Point,  Filey,  Yorks 


COMMITTEE  ON   LEGISL.ITION  FOR  INEBRIATES. 

The  President  and  tlie  President-elect  ex  officio 

Cousins.  Dr.  J.  Ward,,  Riversdale,  Kent  Road,  Portsmouth. 

President  of  Council 
Butlin.    H.    T.,    D.C.L.,    F.R.C.S.,   82.    Harley    Sti-eet.  W. 

Treasurer 
Bridgwater,  Dr.  T.,  LL.D.,  Harrow-on-the-HiU 
Balding,  D.  B.,  Esq.,  Royston,  Herts 
Branthwaite,  R.  W..  Esq.,  The  Cedars.  Rickraansworth 
Cameron.  Sir  C,  M.P.,  80.  St.  Georce's  Square,  S.W. 
Clark.  Dr.  G.  B.,  M.P.,  The  Holme.  Wandsworth  Com.,  S.W. 
Drysdale.  Dr.  C.  R.,  23,  Sackville  Street,  W. 
Eastes,  George,  Esq.,  M.B.,  35,  Gloucester  Place.   Hyde 

Park,  W. 
Eastwood,  Dr.  J.  W.,  Dinsdale  Park,  Darlinarton 
Farquharson.  Dr.  R.,  M.P.,  Reform  Club,  S.W. 
(xaidner,  Pi-of.  W.  T.,  M.D..  F.R.S. ,  9,  Tiie  College,  Olasgow 
(Jarman,  Dr.  W.  C,  The  Hollies,  Wednesbury,  Staftordshire 
(;ibson,  Dr,  J.  Hill.  56,  Maida  Vale,  W. 
(iraut.  Dr.  Alexander.  370,  Commercial  Road,  E. 
(Jray,  F.  J,.  Esq.,  Old  Park  Hall,  Walsall,  Staffordshire 
Hare.  Dr.  C.  J.,  15,  Manchester  Square.  W. 
Jamison.  Dr.  Arthur  A.,  18,  Lowndes  St.,  Belitrave  Sq.,  S.W. 
Ker,  n.  R..  Esq..  Leigham  Cottage,  Balliam,  S.W. 
Kerr.  Dr.  Norman  S.,  42,  Grove  Road.  Reaent's  Park.  N.W. 
I'oole,    Surg.-Maj.    G.  K.,  M.D.,  "Spriiigmouut,"  Anerley 

Road,  Upper  Norwood.  S.K. 
Pringle.  R.,  M.D.  Brig.-Surg.,  I.M.D.,  4,  Granville  Park. 

Ijcwisham.  S.E. 
Robertson,  Fleet-Surg.  G.,  R.N.,  Athol  House,  30,  Park  Roatl. 

Kilbum.N.W. 
Thomas,  Dr.  G.D.P..60.  St.  Marv's  Terrace,  Paddington,  W. 
Viiien,  Dr.  E.  H..  ^.  Gordon  Road  West,  Ealing,  W. 
Westcott,  Dr.  Wynn,  3St6.  Camden  Road,  HoUoway,  N. 
Williams.  Dr.  H.  W.,  7.  Portland  Place,  W. 


COMMITTEE     TO     INVESTIGATE      THE      CLINICAL 

EVIDENCE   WITH   REGARD   TO   ANESTHETICS    ON 

THE  HUMAN  SUBJECT. 

Annandale,  Prof.  T..  F.R.S. E..  3(,  Charlotte  Sq.,  Edinburgh 

Bell,  Dr.  Joseph.  2,  Jlelville  Crescent.  Edinburgh 

Braille,  F.  W.,  Esq.,  .'^rti.  Maddox  Street.  W. 

BucSiauan,  Prof.  G.,  193,  Bath  Street,  Glasgow 

Butlin,  H.  T.,  D.O.L..  F.R.C.S..  82,  Harley  Street,  W. 

Buxton   Dr.  Dudley  W.,82,  MortimerSt.. Cavendish  Sq.,W. 

Byers,  Dr.  J.  W.,  Lower  Crescent,  Belfast 

Cameron,  Prof.  M.,  7,  Newton  Terrace,  Glaserow 

Chiene,  Prof.  J.,  M.D.,  26,  Charlotte  Square,  Edinburgh 

Childs,  Dr.  C,  2,  Royal  Terrace,  Weymouth.    Hon.  Sec. 

Croft,  John,  Esq.,  48,  Brook  Street,  W. 

Duncan,  Prof.  E.,4,  Royal  Crescent,  Crossbill,  Glasgow 

Durham,  A.  E..  Esq.,  82,  Brook  Street.  W. 

Eastes,  George,  Esq.,  M.B.,35,  Gloucester  Place.  Hyde  Park 

Galabin,  Dr.  A.  L.,  49,  Wimpole  Street.  W. 

Hewitt,  Dr.  Frederic  W.,  10,  George  St.,  Hanover  So.,  W. 

Hutchinson,  Jonathan,  Esq.,  F.R.S.,  15,  Cavendish  Sq..  W. 

Lister,  Sir  Joseph,  Bart.,  M.D..  12,  Park  Crescent,  Portland 

Place.  N.W. 
MacEwen,   Prof.   William,    M.D..  3,  Woodslde   Crescent 

Charing  Cross,  Glasgow 
Hills,  Joseph,  Esq..  38,  Queen  Anne  Street,  W, 
Ogston,  Prof.  A..  M,D..  252.  Union  Street,  Aberdeen 
Rfiwell.George.Esq.,  F.R.C.S.,  7,  Harley  Street,W../lS8MfajiS 

Hon.  Sec. 
Snow,  Dr.  W.  V.,  2.  Richmond  Gardens.  Bournemouth 
Teale,  T.  Pridgin,  Esq.,  ;t8,  Cookridee  Street.  Leeds 
Wallace.  David,  Esq.,  M.B.,  08,  Northumberland  Sti*eet, 

Edinburgh 

THERAPEUTIC  COMMITTEE. 

Broadbent, Sir  W.H.. Bart., 34,Seymour  St., Portman  Sq..W 

Bruce,  Dr.  Mitchell,  70.  Harley  Street,  W. 

Brunton,  Dr.  T.  L.,  F.R.S..  10,  Stratfoi*d  Place.  W. 

Cash,  Professor  T..  F.R.S.,  25.  Dee  Street,  Aberdeen 

Charles.  Dr.  T,  Cranstoun,  Albert  Mansions,  106,  Victoria 
Street,  S.W. 

Charteris.  Dr.  M.,  3,  Kirklee  Gardens,  Kelvinsido,  Glasirow 

Eraser,  Prof.  T.  R.,  M.D.,  i;S,Drumsheugh  Gdns.,  Edinburgh 

Gairdner,  Professor  W.  T.,  M.D.,  LL.D.,  F.R.S.,  9.  The 
College.  Glasgow 

Hunter,  Dr.  William.  61,  Wimpole  Street,  W. 

Jjeech,  Dr.  O.  J.,  96,  ifosley  Street,  Manchester 

Little,  Dr.  James,  14,  Stephen's  Green  North,  IXiblin 

MacAlister.  Professor  D.,  M.D.,  St.  John's  College,  Cam- 
bridge 

Mackey,  Dr.  E.,  Brunswick  Road.  Brighton 

Martiu.  Dr.  Sidney  H.  C,  10,  Mansfield  Place,  Cavendish 
Square,  W. 

McHueh,  Dr.  M.,  25,  Harcourt  Street.  Dublin 

Murrell,  Dr.  W..38,  Weymouth  Street.  "W. 

Pearson,  Dr.  0.  Y.,  42.  King  Street.  Cork 

Ringer,  Dr.  Sydney,  15.  Cavendish  Place,  W. 

Roberts.  Sir  Wm.,  M.D.  F.R.S..  8,  Manchester  Square.  W. 

Saur.dby,  Dr.  R..  83a.  Edmund  Street,  Birmingham 

Stockman,  Dr.  R,,  12.  Hope  Steet,  Edmhurch 

Tirard,  Dr.  N.I.C.,  28.  Weymouth  Street,  W. 

WUitla,  Dr.  W.,  8,  College  Square  North.  Belfast 

ARRANGEMENT    COMMITTEE. 

Philipson,  Dr.  G.  H.,  D.C.L,,  7,  Eldon  Square,  Newcastle 

President    ■ 
Fox.  Dr.  E.  Long,  Church  House,  Clifton, Bristol.    Presidenf- 

Elect 
Cousins.  Dr.  J.  Wanl.  Riversdale,  Kent  Road,  Portsmouth. 

President  o1  Counrril 
Butlin,H.T..D.C.L,.F.R.O.S..82.HarieyStreet.W.  Treasurer 
Dobson,  Nelson  C,  Fsq.,27,Victoria  Square,  Cliftfln.  Bristol 
Harsant.W.  Henry,  Esq .,  16.  Pembroke  Koad. Clifton.  Bristol 
Marshall,  Dr.  HeniT,  28,  Caledonia  place.  Clifton,  Bristol 
Sheen.  Dr.  A..  2-3.  Newport  Road.  Cardiff 
Skerritt.  Dr.  E.  Mark  ham,  Thornton  House,  Riehmoud  Hill, 

Clifton.  Bristol 
Smith, Dr.R.Shinaleton.Deepbolm.CliflonPk.Clifton.Bristol 
Wade.  Dr.  W.  P.,  27.  Temple  Row.  Birmingham 
Williamsou.G.  E.,Esq.,F.R.C.9.,8,EldonSquare,Newcastle- 
on-Tyue 
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LIST      OF      MEMBERS 

OF  TUB 

BuiTisH    ]yj:EDicAi:j    associatio:n^, 

(AKRANGED    IN    BRANCHES    AND    DISTRICTS). 


Members  are  requested  to  eommunieate  any  necessary  alteration  or  correction  to  the 

General  Secretary  without  delay. 


ABZttDEE^%   BA\FF,    A^D    KI.VCARUIXE 
BKAXCU. 

niSTiaCT   COMPUISING    THE  COUNTIES  OK  ABER- 

UEEN.  BANFK,  AND  KINCARDINE 

ItKCOGNI»KD  1872 

Pregident,W.  Paterson,  Inverurie 

Pregident-elect,  Vi.  Stkpui:n.sox,  VI  D.,  Aberdeen 

Vice-PretiidP7i(8. 
J.  Barclay,  M.I)..  Banff 
J.C.  O.Will,  A»>cr. 

Hon.  Treasurer,  J.  J.  Y.  Dalgarno,  U.D.,  \S9,  Union 
Street,  Altenieen 

Jlonorary  Secretarien 

J.  M.  Booth.  1I.D.,;W7,  Union  Street.  Aberdeen 

C  T.  D.  UHiil'UAHT,  M.B.,  25U,  Union  Street,  Aberdeen 

Crmncil 
FerKUBson.  W.,  M.T).,  Banff 
Hose.G.  il.B.,  Alx'rdeen 
Hidden.  M.D..At)erdeen 
Smith,  P.  B.,  M.D.,  Alwi-deen 
Taylor.  J.,  M.D..  Keith 
Wilson.  K.  M.,  M.D..  Old  Deer 

Represent  at  ice  on  Council  of  Aimocintion 

3.  Mackenzie  Booth,  M.D.,  Aberdeen 

Representative  on  Purliamentari/  Billt  Committee 

Alex.  OgBtuu,  M.D.,  Aberdeen 


Bleiubors    of   Branch— 145. 

Alcock,  A.  W.,  M.B..  Surjr..  I, M.S..  Bombay  (rebiiriirdi 
Alexander.  W..  SI.D.,  Tiirland 
Anderson,  J.  H.,  M.D.,  Stonehaven 
An^ns.  C,  M.IV,  Royal  Lunatic  Asylum,  Abci*deen 
Arthur,  A.  T..M.H  .Cults 
Aynier,  J.,  M.B.,  Bervie 
liaielay,  J.,  M.I).,  Low  Sti-eet,  Banff 
Beddie.  W..  M.D..  FraserhurKh 
ItcviTidite.  A.T.  G.,  MB.,  yti.  Kini<  Street,  Aberdeen 
Bootli,  J.  Mackenzie,  JI.D,.  :i;7,  Union  Street.  Aberdeen 
Brand,  A.  T..  M.D.,  Great  Drillleld,  Vorkuhire 
Brown,  I).  I).,  M.D..  2H.  Seymour  Street.  Loudon,  W. 
-Cash,  J.T.,  M.U..25,  Dee  Street,  Aberdeen 
Catto,  R..  M.D    Pelerliead 

Clteyiie.  W.  S.,  Al.I).,  .'>,  Queen  Street.  Aberdeen 
Clark,  W.  II.  M.D.  If.t,  Uadrlon  Sheet.  Woodaide.  Aberdeen 
Cooper,  \V.,  M.D.,  New  Maehur,  Aberdeen 
Cmvie.  ll.(;..M.B..Tnrri(T 
<;ran,  (i..  M.D,.  Baiiciiory-Tenian 
Crevie,  J     M.B..  Newhurtjii 
Crowe.  W.  C,  M.B..  IM  SelioolhiU,  Aberdeen 
4!uHliney,  A.  R.,  M.D.,  Michigan 

Dal«arno,A.W.,  Estj.,  Lady  Grey,  Aliwal  Nortli.CaiK' Colony 
Dalifarno,  J.  J,  Y..  il.B  ,  ;W7.  Union  Street.  Aberdeen 
Davidson,  A.  G  ,  M.D..  Wart le,  Aberdeen 
D;ivi(lsoM,  li..  >r,B..Soiitham 

Dividsuji..!.  M.K.,  M.B..:iW.  Union  Street,  Aberdeen 
D;ividsoii.  S.,  M.D,.  Meikle-Wartle 
Ii.nn.  (i.,  M.B,.  ;i7t<,  Ge.n'ee  Street,  Aberdeen 
1)1-  h.'ss.'rt,  A.  A.,  E8(i,,  yjo.  Union  Street.  Aberdeen 
Ihnnwall,  A.,  M.B.,  Fraserburgh 
DijfTus.J.,  M.B.,  Aueheiihiac 
DuKuid.  A.  G.,  Ml).,  Cruden,  Aberdeen 
Kdinond,  G.  M..  M,l).,  11.  (iolden  Square,  Aberdeen 
I'erdinauds,  G.  S,  P.,  .M.D. ,1a,  AHiyn  Place,  Aberdeen 
rer«u8Mon,  \V..  M.D,.  Banff 

Piulay,  D.  W..  M.D..  2,  Ou»-<>n's  Terrace,  Aberdeen 
Findlay,  W..  Esq..  i'.K>,  Union  Slrenl 
i'orhes.  A.,  M.B„  Greaves  Street.  Walkley,  Shelllcld 
Forbes.  — ,1*4,  Kmi?  Street.  Aberdeen 
Kowler.J.  K.,M.D..  Woodside.  Aberdeen 
Fowler.  G.,  KsM..  Eden  Coltaiie,  Kintow^ 
Fra3<!r,  A,.  M.I).,2:J2.  Union  St i-eet.  Aberdeen 
<;allo\vay.  A.  R-,  M.B,,:>o7  Union  sti-erl,  Aberdeen 
(Janieii.  R,  J..  M.D.,  i:..  (ioldrn  Sqn;in-,  Ahcnli  .-n 
Gibb.  G..  M.H.,  IW.  Gn-iU,  Wesl.-rn  lLo;ul,.  Alifnh  en 
Gibson.  T,  1!.,M.B..2.  Gohli-n  S-iuare,  AlMMti.-.n 
<i!eiinie.  .1.  A,  R..  M.B..tti,  Kosemounl  Place,  AlM'rdeen 
ii.xlson,  C.,   Mi).,  9.  Grosveuor  Street,  London.  W.  (Hon. 

Member  o<  Branch) 
Gordon.  J..  M.D.,4il,  Union  Sti-eet.  Aberdeen 
<;ray.  R.  Bn::.-Sur-.,  i.  Forest  U^.ad,  Aberdei  n 
Gi-e.i,'ory.  J..  M.B..  Ol.l  Aberdeen 
Gi-eiK,  C.  C,  M.B.,  Bridtrend.  Fyvie 
Hay.  M..  M.D..  '.17,  Albyn  Place.  Aberdeen 
Henry,  W.,  M.D.,  Kemiiay 
Hitchcock, , I.,  M.B,,  Fochabers 
lloivie,  P.  Elia'f,  EL.  M.B.,  Strathdun 


Hunter,  A.  il.B.,  Suniiyside,  Montrose 

Ireland,  A.,  il.D.,  yu,  Ui-eat  \>  eslern  Road,  Al)ei*deen 

Ironside,  .1.,  M.B..  Laurencekirk 

Jackson,  H.,  M.D.,  lit.  Golden  Stiuare,  Aberdeen 

Jameson,  A.  S.,  M.B.,  Ellon 

Jaraieson,  P..  Esq.  Peterhead 

Jenkyns.  J.,  M.B. .Belize.  B.  Honduras 

Keith,  A.,M.B..Turrtff 

Kelly,  F.,  M.B    57.  Schoolhill,  Aberdeen 

Lawrence,  N.,  M.D..  Bridirend,  LouKaide 

Leslie,  W.  B..  M.D..  Stonehaven 

Iievaek,  J.,  M.D.,  2-ki,  Union  Street,  Aberdeen 

McArthur.  J.  J.,  M.B.,  Netlier  Oochforhie.  Aberdeen 

MacKreu'or,  A.,  M.D.,  iiO,  Union  Street,  Aberdeen 

McHai-dy,  J,.  Egq..  Banc liorj-Te man 

MeHardy,T.,  M.B..  Cullen 

Mackenzie.  W.  L..  M.D..  Newton  Stewart 

McKerron.  R.  G.,  M.B.,  H;{,  Union  Street.  Aberdeen 

Mackie.  D..  M.D.,  a\  Crown  Street.  Aberdeen 

McKilliam,  R..  M.D..  Biaclvheatli.  Louf^^n.  S.K. 

MackinHish,  J.  G.,  Esq,.  17,  Golden  Squai-e.  Abcitlecn 

Mcl/ennan,  R.M.,  Esq.,  P.  &  O.  Co.'s  service 

Macleod,  P.  B.  H.,  MA)..  New  Dec 

Mttcnauffhton,  W.  A.,  M.D.,  Stonehaven 

MaeQuibban.  C.  M,.  SLD.,S.-Lt.-CI.,Statiou  Hos.,  Aberdci  u 

MeRae,J.,  M.D.,  45,  Duke  Street,  Hnnlley.  N,B, 

MeR<jbbie.  J.  S.,  M.D.,  100.  GallowKate.  Arwi-deen 

Mair.G..  M.D. .Fleet  Surg.,  31,  Gladstone  Place.  Aberd<;cu 

Maver,  D.,  M.B.,  Bu.xbuni,  by  Abei-deen 

Middleton,  J.,  M.B.,  7.'j,  Queen  Street.  Peterhead 

Milne,  T  .  M.D.,  U.  Bniiaeeord  Squai-e,  A'lrnicen 

Mitchell,  Alexander.  :f7.  HikJi  Street,  Old  Ahei-deen 

Mitchell.  A.,  M.B..  New  Deer 

Mitchell,  P.,  M.D.,  Old  Rain,  Insch 

Mitchell,  W.  G.,  M.D.,  Ballater 

Monro,  D.  D.,  M.B.,  Stranraer,  Wigtim 

Morrison,  A.  A.,  M.D.,  Alexandria,  E^ypt 

Morrison.  H,,  JI.B^  Spnnybank  House,  Methlick 

Mortimer,  W..  M.I).,  Turriff 

Nicol,  A.,M.D.,  HiKh  Street,  Invorurio 

Nicol,  J.,M.B.,  Alfonl,  N.B, 

Noble,  J.,  M.D.,  Braemar 

OnHton,  A.,  M,D.,  2^2,  Union  Street,  Aberdeen 

Paterson,  W.,  M.D.,  Inverurie 

Prcsslie,  R.  D..  M.B.,  121^1,  Crown  Street,  Aberdeen 

Proctor.  A.  F.,  M.B.,  2IiJ,  Uniun  Street.  Aberdeen 

Haunie  R..  M.B.,  I'et'-reulter 

Reid,  W.,  M.D.,  Lumitie  A«ylum,  Aberdeen 

Reitli.  A.,  M.D.,:it,(i;ilcotJi9ton  Park,  Aberdeen 

Itennet,  David,  M.D.,  4,  Powis  Terrace,  Abej-deen 

Ridden,  J.  S.,  M.B.,  41.'>,  Union  Street.  Aberdeen 

l^llM!rtson,  J.,  Esq.,  MH,  Union  Street.  .VlK'rdeen 

Ito8e,4i.,  M.B.  7.'>.  KiuK  Sti-eet.  Alwnieen 

Kuxton,  J.  F.,  M.B.,  2,  Bon  Accoru  Terrace.  Aberdeen  ^dead) 

Soroi{«ie  J.  G.,  M.li  ,  19,  Union  Terrace.  Abei-deeu 

Shirn-h,  D.  A.,  M.B.  Tarves  (resigned) 

Skene,  J.  H.,M.D..  Sea  View.  Cove 

81nip8on.J.,M.D..Atford 

Sinclair,  W.,  M.B. .00,  Schoolhill,  Aberdeen 

Sinclair.  W.  J.  H     M.B.,  Peterhead 

Smith,  C;.,  Esq.,  Kinimirdv,  Marnorh 

Smith.  P.  B..  M.D,.  1.  Alb\ii  IM;ice.  Alieixleen 

Souter,  R.,  M.B.,;t2,  HikI'j:.- S(  n.-t .  Muntrose 

Sleplien.  J.,M.D..  Bath  Honsc,  P.-t-rhead 

Steplienson,  W.,  M.D.,  :f,  Rul)i9law  Terrace,  Aberdeen 

Stewart,  W.  L..  M.D.,  Portsoy 

Stone,  v.,  M.D.,  Montrose 

Sutherland,  H.L.,  M.B.,  Surtf.-Lt..  2S.  AppoUo  St..  Bombny 

Taylor.  J.,  M.D.,  Keith 

Thomson.  J.  I)..  M.D,  Cullen,  N.B. 

Trail,  A.  F.,  M.B.,  Fraserburgh 

Trail,  G.  S.,  M.D. ,  Strichen 

Troup.  James  iUBlH'i.  King  Street,  Aberdeen 

Uruuliart.C.  T.  D.,  MB..  2.i().  Union  Street,  Aberdeen 

Walker,  J.  H.,  M.D.,  North-east  Borneo 

Walla<-e,  A..  M.D.Turriff 

Watt,  G.,  M.D.,  21.  (Jolden  Square,  Aberdeen 

Watt,  J.  P..  15.  AllK-rt  Street,  Alierdcen 

Watt,  J..  M.D.,  24,  Main  Street,  Turriff 

Whilton,  A.  B..  M.B.,  AlK'rcliinler 

Will,  J.  C.  O..  M,D.,;Jft5.  Union  Street,  Aberdeen 

Williamson,  G.,  M.B.,  Stonehaven 

WllliamKon,  W.  H.,  M.D.,  IH,  I'nion  Terrace,  Aberdeen 

Willock,  R.  C,  M.D..  4.  Gnlden  Square,  Aberdeen 

Wilson,  J.,  M.D.,  Old  ileldrum 

WiWm,  J.O.,M.D,.Himtly 

Wilson.  B.  M.,  M.D.,  Old  Deer 

Wyness.  J.  v.,  M.D.,34.9,  Union  Street,  Aberdeen 

MeinbvrH    rnnlln<-lie«l~%«. 

Anderson,  J,,  M.B.  (address  uncommunicalcd) 
Oarnilcliael,  1).,  >I.B.  (wldress  uucommunicated) 
Cook,  R,  H..  M.B.,  Portiethen 

Cimper,  J.  S.,  M.B..  Suinmemill,  New  Machnr.  Aberdeen 
Currie,  G.  B,.  Esq.  (adlress  unconimnipeat(d) 
Davidson.  J.  r.,  M.B.,  Tominstoul.  Banffslnre 
Ferguson,  It.,  M.B.,  40,  Don  Street,  0:d  Ahcrdeen 


Fowler.  A.,  M.D.,KHoH 

Galloway,  P.,  M.B.,  Rhyme,  Aberdeen 

Hamilton  D.  J.,  M.B.,  4,  Forrest  Road.  Aberdeen 

Hendry,  Alex,  M.B.,  Netherby,  Ballater 

Keith.  A.  D„  M.B.,  CraiKveish,  Abovne 

Kiunear,  J,  C.  M.,  M.B.,  I.Aurencekirk 

McArthur.  J,  J.,  M.B..  Gamri6 

5lcWilIiam,  J.  A.,  M.D.,  Cults,  Aberdeen 

Middleton  W,  R.  C,  M.D.,  12rt.  Cro»  n  Street.  Aberdeen 

Milhgan,  G.C.  M.B..  Fori-es.  N.B. 

Nicholson.  H.O..  M.B.,  Newthorpe,  Queen's  Rd.,  Aber 

Profeit.  A.,  Esq    Balmoral 

Ilcid  R.  W.  M.D..  8,  Queen's  Gardens.  Aberdeen 

Keith,  A.,  M.  D.,  4ti,  Union  Place,  Aberdeen 

Robb,  A.,  M.D.,  21,  Seatield  Street,  Portsoy 

Rorie,  D.,  M.B.,  Old  Deer 

R<isH,  A.  Esii.,  H).  Gen-arri  Sti-eet.  Aberdeen 

Trail,  J.  W.  H..  M.D.,  Marischal  College.  Abenteen 

M  attie.  A.,  M.B.,  Martin  College,  Bridge  of  Alfurd  (dead) 


BATH    A\n    BUEHTOL    BRANCH. 

DISTRICT  COMPRISING  THE  CITIES  OF  BATH  AND 
BRISTOL  AND  SURROUNDING  DISTRICTS 

RErOGNlMKD  1842 

Pre»ident,  11.  S.  Smith,  M,D.,  Clifton. 

Prenident-e/eet,  N,  C.  Dobson,  Clifton 

Honorar}/   Secretaries 

Brlfctol-E.  Mabkhau  Skerkitt.  M.D.,  Thornton  House 

Richmond  Hill,  Clifton 
Bath— W.  M.  Beai  Mo-M,  Esq.,  35,  St.  James  Square,  BatU 
Council 

Bristol 
Cross.  F.  U..  M.B.,  Clifton 
Fox,  B.  B.,  M.D.,  Bnslinicton 
Fox.  E.L.,M.D.,  Clifton 
<;rillitlis,  L.  M.,  ClifWn 
Harrison,  A.  J.,  M.B.,  Clifton 
Lawi-enco.  A.  h.  A.,  M.D.,  Clifton 
Marshall.  II..  M.D.,  Clifton 
Prilelianl,  A.  Clifton 
Vricliard,  A.  W.   Esq..  Clifton 
Rossilrr.  G.  F.,  al.B..  WeKton-si!p*!r-Mar« 
Sha)*',  J.  E..  M.B..  Clifton 
Swayne,  J.  G.,  M.D.,  Clifton 

Bath 
Brabazon,  A.  B.,  M.D..  Bath 
Field.  E.,  M.D.,  Bath 
Fowler.  11.  S.,  EHq.,Bath 
Fox,  A.  E.  W..  M.B,,  BatU 
(iaine.  C,  Esq..  Bath 
Goodridge.  H.  F.  A,,  M.D..  Bath 
(Jreeli.  F.  K.,  Esq.,  Bath 
«t)ss.  T.  B.,  Esq.,  Bath 
Hint(jn,  J.,  Esq..  Warminster 
Raiisfi.rd,  T.  D.,  Esii.,  Batli 
Scott,  R.J.  H.,  feq.,  Bath 
Suemier,  J.  K..  M.D.,  Bath 
Weatherlcy,  L.  A„  Esq.,  Mid  Bath 
Repreifentu fives  on  Council  oj  Association 
Bfictoi— Skei-ritt.  E.  Markham  M.D.,  Clifton 
Bath— Fowler,  R.  S.,  Esq.,  Bath 
Rfpreeentative  on  the  Pariiamenlarp  Bilh  Commiltet 
Ilarrison.  A,  J.,  M.B.,  Clifton 


AIcmbvrK   ot    Braiirli— 'Jia. 

Ackland,  W.  R.,  Esq..  5,  Itodney  Place,  Clifton 

Alye.  J.,  Ek(|.,  Bradford-on-Avon 

Aford,  G,  E.,  Esq.,  Weston-siipei'-Mai-e 

Appleton,  H.,  M.I).,  Ponlton  J,,odi'e,  Sneyd  Park,  Bristol 

Asfett,  G.  S..  M.B.,  C'liulmh-i«h  ' 

Atchley.  G.  F.,  M.B..  l^ndalt's  Park.  Bristol 

Bannatyne,  <J.  A.,  M.D.,  1,  The  Pai-aKiJii,  Bath 

Barclay.  W,  M.,  EN(|..Quf"-n's  It  ...id.  Clifton 

Barker,  G.  F.,  MB.,  Ur.llrui.l  lioivA.  Bristol 

Baron,B.  J..M.B..  HI.  Wliiti-  Ladi.  ^  K'.ad,  Clifton 

Barton,  J.  A..  M.B.,  Cloud's  Mill  llmisi-,  St.  Geoi-ge,  Bristol 

Biirtruin,  J.  S.,  I'.mi.  i;,  Cav  Sii<-.i.  Bath 

Beaumont.  W.  M..  Khq.,  :(,'i.  St,  James's  Square.  Bath 

Beddoe.  J..  M.D..  F.R.s,.  The  Chantry.  Bradfurl-on-Avon 

BeUomw',  Rev.  F.  E.,^t,  Vn-lniia  Square.  Clifton  (dead) 

BorKin.  (;.  F.,  M.B.,  1,  Yorl.  Ilu  1  Imiits.  Clifton 

Biddlecomlie.  E.,  Esq..  Pi.-nr  l'..nt  Sli-eet.Bath 

B  acker,  A.  E..  Esq..  Rielinioml  IMI  Avei-ue.  Clifton 

Itlacke/,  F...  Esq.,  12,  Whitt-ladies  Road.  Clifton 

Blas«,  A.  P    Esq..  0.  West  Mali.  Clifton 

Bioxam.G.  E.,  E8q.,Camhridi^e  Hou"e,  Lower  Weston,  Bath 

Bjwen,  R.,  Surx-Gen.,  Bauwell.  R.S.C,  Somoiset 
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Bowker,  G.  E.,  M.B.,  Ashloy  Villas,  OldfieUl  Park.  Bath 

Boyce,  J.  G.,  Esq.,  (J,  Culiston,  Parade,  lledclinc,  Bristoi 

Brabazon,  A.  B.,  M.O..  V2,  Uarliiigtun  Street,  Batli 

Broom.  J..  M.D.,  0,  lycicester  Villas  Clifton 

Budd.  S.  P.,  Esq.,  li.  Gay  Street,  Bath 

Bush,  J.  P..  Esq.,  Oliftoii  Park,  Clifton 

Campbell,  D.,  M.D..  Calue 

CarliriK,  A..  M.B.,  Gt  George  Street,  Bristol 

Carr.  A.  .Escj.,  Placerviile,  M  ells  Road.  Brjntol 

Carter,  W.  K..  Esq.,  Dunluce.  Ooronalion  Road,  Bristol 

Cattle.  C.  II..  M.D..  Boulevard  House.  Nottiusham 

Caunter.  R.  I..,  Esq.,  Eversleigli,  Banwell 

Gliadwiok,  P.  C  Esq.,  Wrineloii 

Clarke,  H.  W.,  M.B„  Mai-sliHeld.  Chippenham 

Clarke,  J.  M.,  M.D..  28.  Pembroke  Road,  Clifton 

Coattiuue,  E,  W.,  Esq.,  7,  Clifton  Park.  Clifton 

Cobboltf,  C.  S.  W.,  M.l).,  Bailbrook  House,  Bath 

Cookev,  K.,  Esq.,  Frome 

Ooe,  R.  W..  Esq.,  7  Pembroke  Boad.  Cltfton 

Cuilius,  H.  W.,  Esq.,  Wriniftou,  Bristol 

Collins,  O.  A.  G.,  Esq.,  Eastern  Dispensary.  Bath 

Collins,  VV.  C.  G..  M.I)..  Shirley.  Southampt'm 

CoUnan,  T.  J.,  M.D.,  Elinarove  Road,  Cotham,  Bristol 

Coombs,  C.  P.,  M.D.,  Castle  Carv 

Coppinicer,  A.  W..  Esq..  2+,  Gay  Street,  Bath 

Corbonld.G  .G.,  Esq..  '22,  Berkeley  Square,  Bristol 

Cory,  W.  H.,  Esq.,  1.  Tlie  Avenue,  Realand  Itosid,  liristol 

Cotton,  W.,  11. B.,  :;2r.  Gloucester  Road,  Bristol 

Cowan,  F.  ».,  Esq.,  27,  Queen's  Square.  Bath 

Oraddook,  S..  Esq.,  South  Hill,  Lyncombe,  Bath 

Cross,  F.  R..  M.B.,  Worf^cster  Terrace.  Clifton 

Grossman,  E.,  M.l).,  H.imhrook,  near  Bristol 

Crouch,  C.  P.,  M.B.,  VVestuji-Super-Mare 

Cuuuingham,  A.  G.,  M.B.,  Stapleton  Road,  Bristol 

Cuni.  C,  Esq.,  6.  Gay  Street,  Bath 

J)acre,  J.,  Esq.,  Elton  Ci-escent,  CliltoD 

JDalby,  A.  W.,Esq.,  Frome     - 

Bavies.  D.  S..  M.D.,(iO.  Oakfield  R<jad,  Clifton 

Davis,  li.,  M.B.,  Royal  T'nited  Hospital,  BatU 

Da\ns,  T.,  M.D.,  Beaehei-oft,  Clevedou 

Davis,  W.  ii.,  Esq.,  HeytcKbury 

i>evi8.  U.  F.,  Esq..  Totterdo^ii,  Bristol 

Dew,  H.  R.,  Esq.,  25,  Berkeley  Stiuare,  Bristol 

.Dobson^  N.  C,  Esq..  27,  Victoria  Squai-e,  Ciiftwi 

Dowson,  W..  M.B..  Great  George  Street,  Bristol 

Duke,  A.,  M.D.,  Alcoubury,  Cheltenham, 

Duncan.  \V..  Esq.,  Westbui-yKJU-Ti-ym 

I>utton,  D.  J.^sfi;,  Dursley 

Eager,  R..  M.D.,  I*JorthwooQS,  Bristol 

Ed'nond,  \V.  R..  M.B..  Chew-Maena 

Edgeworth,  F.  H..  M.B..  1,  Riehmond.IIill.  Clifton 

Elliott,  C..M.D.,  88,  Peinbi-c^ie  Itoad,  Clifton 

Ellis,  \V.  McD.,  M.D.,  Grosvenor,  Bath 

Ew«ns,  J..  Esq.,("4,  Cotham  Hill.  Brislol 

Ewing,  A.,  Et»j.,.'i8,  Lawrence  Hill,  Bristol 

Fairbanks.  W.,  M.D.,  Wells 

¥endick,  B.  G.,  Esq.,  Claremont  Place.  Cliflon 

Field,  E..  M.D.,8,  Belmont,  Bath 

Fisher,  Theodore,  M.l).,  Pembroke  Road,  CliftoJ* 

Fitzgerald,  P.  G..  M.D.,Surir.-<Jen.,ClevedGU 

Fleriiming,  C.  E.  S.,  Esq.,  Freshford.  Ba»h 

Fowler,  R.  S.,  Esq.,  6,  Belmont,  Bath 

Porly,  D.  IL.  Esq..  Wotton-uiider-Edite 

Fox.  A.  E.  VV..  M.B.,  16.  Gay  Street,  liatb 

Fox,  B.  B.,  M.D.,  Brisiiugton  House,  Bristol 

Fox.C.  H.,  M.D.,  Brislington  House,  Bristol 

Fox,  E.  L.,  M.D..  Church  House.  Clifton 

Fraser.  G.  B.,  Esq..  Belvedere,  Weston-super-Sfar* 

Freeman.  H.  W.,  Esq.,  2-t,  Circus,  Bath 

Fry,  J.  B.,  Esq.,  Ashley  Lodge,  I-^her,  Surrey 

Fry,  J.  Farrant,  Esq.,  Shepton  Jlallet 

Fuller.  J..  Ksq.,  Long  Aahton,  Bristol 

FyHe,  W.  J.,  M.D.,  Dep.  Sui-a.-Gen..  Bodney  Plf«e-,  CliWa* 

€^aiue,  C,  Esq.,  'Jf),  Gay  Street,  Bath 

Garlike,  J.  P.,  Esq.,  Suttou-Bentrer,  Cliippenbam 

Gibba,  A.  N.  G.,  Esq.,  27,  Chandos  Roful.  R^dlaud 

©loag,  G.  A..  Esq.,  7,  College  Green,  BrisSol 

Goodridge.  H.  F.  A.,  3I.D.,  If).  Brock  Street,  Bath 

Goss,  T.  B.,  Esq.,  I,  Circus,  Bath 

Grace,  A.,  Esq.,  Chipping-Sodbnry 

Grace.  H..  Esq.,  Knigswood  Hill,  Bristol 

Gray,  A.  M.,  Esq.,  Devizes 

Green,  F.  K.  Esq.,  li.  Gay  Street,  Bath 

Grey,  J.  T.,  Esq.,  -Shipley 

Grey,  T.  C,  Esq.,  The  Shrubbeir,  WestMi-stiper-Mare- 

Grirtlths,  C.  A.,  Esq.,  Swansea  Hospital,  Swansea 

Griffiths,  J.  S.,  Esq.,  28,  Hampton  Road,  Bristol 

Grifflths,  L.  M..  Esq.,  9,  GoitJon  Road.  Clifton 

Hailes.  C.  D.  G.,  il.D.,  f.  King's  I>arade,  CliftOB 

Hanham,  F,  W..  Esq.,  Widcombc.  Bath" 

Hardyman,  G.,  M.B.,  *J,  Pultency  Street,  Bath 

Harper.  C.  Esq.,  Batheaston 

Harrison.  A.  .T.,  JI.B.,  Kailand  Ijjdge,  Clifton 

Harsaiit,  W.  H.,  Esq.,  l(i,  Penilwoke  Road,  Clifton 

Hayes,  W.  A.,  Esq.,  Calne 

H^iym^n,  C.  A.,  Esq.,  Victoria  Square,  Clifton 

Heaven,  J.  C,  Esq.,  2,  Queen's  Square,  Bristol 

Helps,  G.  C,  Esq..  Hells,  Frf>me 

Herapath.  C.  K.  C,  Esq.,  Cotham  Park.  Bristol 

Herbert,  H.  C,  Dep.  Surg.-Gen.,  12.  Vyvyan  Terrace,  CTittoJi 

Highett,  C,  Esq..  Richmond  R.>ad,  Montpellier,  Bristol 

Hill,  I{.,Esq    1.  Redcliffe  Hill.  Bristol 

Hills,  F.  F.,  Esq..  Devon  Uonse,  Easton,  Bi-istol 

Hinton.  J.,  Esq.,  Batheaston 

Hopkins,  H.  C,  Esq^  4,  Gay  Street,  Bath 

Howse,  W,,  Esq.,  8,  London  Street,  \ew  Swindon 

Hyatt,  J.  T..  Esq.,  Sbepton-Mallet,  Soraersetl 

Imlay,  G.  A.,M.B.,  1.  Cotham  Pm-k,  Bristol 

Irving,  J.,  M.D.,  Surg.-Gen..  lit.  Royal  Y'ork  Cresent,  ChftoB 

Jarvis.  John.  Em..  ■>«.  Gay  Street,  Bath 

Johnson.  P.  P.,  M.B.,  Tiatton 

Jones,  F.  F.,  Esq,.  Weston,  near  Bath 

Kerr,  .7.  G.  D.,M.B.,6,Cireu9,Bath 

King,  P.,  M.B.,  The  Ro.val  Mineral  Water  Hosiatal,  Bath 

Kinneir,  R.,  Esq.,  Tower  House,  Malmesbury 

Lace,  F.,  V.m.,  '>,  Paragon,  Bath 

Lane,  B.  H     Esq.,  11,  Circus,  Bath 

Lan^<(town.  F.  P.,  Esq.,  l!»,  White  I>adiesRoad,  Clifton 

Lansdown.R.  G.  P..  M,D.,:»,  Oakfifld  Road.  Clifton 

Lawrence,  A.  E.  A.,  !kI.D.,  19,  Richmond  Hill,  Chfton 

Ijawrenee,  H.,  Esq.,  10.  Park  K41W;  Bristol 

Lawrence,  J.  H.  if.,  Esq..  1,  Lynwid  Villas,  Lyiicombr,Bath 

Leehe,  A.,  Esq..  Axhridgc 

l>ees,  K.  L.,  M.D„  2,  The  Avenue,  Redland  Road.  Bristol 

Logan,  F.  T.  B^  Esq.,  Easttield,  Southville,  Bristol 

Lovell,  W.  1'..  Esq.,  Compton-Martin.  Bristol 

Iif)we,  T.  P..  Esq.,  16,  The  Cireu."!,  Bath 

McBr.van.  H.  C.  Esq.,  Box 

Slaclcan,  J.  C,  M.B.,  Swindon 


Slacleod,  H.  W.  G..  M.B.,  Clifton 

Maddison,  W.  T.,  M.D..  172.  Stapleton  Road,  Bristol 

Marshall,  H.,  M.D.,  28,  Caledonia  Place,  Clifton 

Martin,  E.  F.,  M.B.,  Victoria  House,  Weston-super-Mare 

Jlartin.T.,  Esq..  Temple-Cloud,  near  Bristol 

Matthews,  C.  E..  Esq.,  31,  Pembroke  Road,  Clifton 

Metfoi^.  J.  S..  Esq.,  Si,  >\c8t  Mall.  Clifton 

-Millanl.  W.  J.  K..  Sl.D.,  Sneyd  Park,  Bristol 

JMilncr.  Vincent.  -M.B.,  Kingswood 

Monckton,  W.,  E8{i.,  Portishcad 

Morton,  C.  A.,  Esq.,  24,  St.  Paul's  Road.  Clifton, 

Mouat-BigKs.  C.  E.  F.,  E'.-.i.,  2.  Faneonberg  Villas,  Cheltnm. 

Nevill.  W.  N.,  M.D.,  Southville,  Bristol 

Newmau,  C,  Esq..  Cheltenham  Road,  Bristol 

Ncwnham,  W.  H.  C,  M.B..  1,  Leicester  Place,  Clifton 

Newstead,  J.,E8q.,  9,  York  Place,  Clifton 

>Iorlon,  H.,  Esq.,  Batheaston,  Bath 

Norton,  J.  A.,  M.D.,  8,  Redcliffe  Hill,  Bristol 

Norton,  T.  C.  Esq.,  12,  King's  Square,  Bristol 

Oruicrod,  H.,  Esq.,  Westhury-un-Trym 

Ormcrod,  H.  L.,  Esq..  Royal  Intlrraary,  Bristol 

Page.  G.  S.,  Esq.,  78.  Old  Market  Street.  Bristol 

Parker,  G.,  M.D.,  11,  Pembroke  R<jad,  Clifton 

Pari*y.  J.  H.,  Esq.,  Cheltenham  Road,  Bristol 

Parsons,  .T.  P.,  Esq.,  Frome 

Pauli,  G.  C.  P.,  Esq..  Bath  Bridge,  Bristol 

Penny,  F.,  Esq.,  Barnstaple 

Penny,  W.  J.,  Esq.,  Chandos  Villa,  Queen's  Road,  Bristol 

Pickering,  C.  F..  Esq.,  12,  Berkeley  Square,  Bristol 

Pollard,  G.  S.,  Esq.,  Midsomer-Norton.  Bath 

Potts,  F.  R.  11.,  Esq.,  Amersiham,  Bucks 

Pouutney.  W.  E.,  Jl.D.,  White  Ladies  Road.  Clifton 

Powell,  J.  J.,  >[.D.  2,  Portland  Square  Unstol 

Priehaitl,  A  ,  M.D,.4.  Chcsterlleld  Place.  Clifton 

Prichani,  A.  W..  Esq.,  I>.  Rodney  Place,  Clift»m 

Priohard,  J.  E..  :m.B..  %\S.  Cheltenham  Road.  Bristol 

Pring,  A.,  E8(i.  Meridian  Place,  Clifton 

Pritehett,  H..  Esq.,  West  Town,  Bristol 

Prowse,  A.  B..  M.l).,  .5,  Lansdown  Place,  Clifton 

Rahilly.  J.  R.,  Surg.-Lt.-Col.,  Button.  W  eston-super-Mare 

RansJord,  T.  D.,  Esq..  ti.  Queen  Square,  Bath 

Rattray.  J.  M.,  M.D.,  Frome 

Risdon,  G.  O.,  Esq.,  c.o.  Dr.  Purnell.  Wells 

Rogers,  B.  M.  H.,  M.B.,  11.  York  Place,  Clifton 

Rossiter,  O.  K..  ll.B.,  Weston-super-Mare 

RouC',  W.  B.   M.D.,  2,  Buckingham  Place,  Clifton 

R«jxburgh,  It.,  M.B. ,  Weston-super-Mare 

Rudgc.C.  K.,  Esq.,  AshgnivcHouse.WhiteladiesRd., Clifton 

Rudec,  H.  T.,  Esq..  5,  Colston  Parade.  Redclifle 

Sawyer.  J.  A,  F..  Esq.,  Itoswlyn,  CU-vedon 

Scott,  R.  3.  H..  Esq.,  28.  Circus,  Bath 

Shaw.  J.  E.,  M.B.,  2a.  Caledonia  Place.  Clifton 

Sheppard.  E.  J.,  Esq.,  Park  Place,  Clifton 

Shorland,  W.  E.,  Esq.,  Corry  More,  Cecil  Ud.,  BoscomJx- 

Sinclair,  D,  M.  D.,  Surg.-Lt.-Col.,  Rangoon 

Skeate,  E.,  Esq.,  lt>.  The  Paraeon,  Bath 

Skeiton.  H.,  M.D.,  Dowuend,  Bristol 

Skerritt,  E.  Markham,  M.D.,  Richmond  Hill.  CUfton 

Skinner,  S.,  M.B..  Clevedon 

Smith.  V.  A.  A,.  M.D.,  Cheltenham 

Smith,  G.  M.,  Esq..  28,  Alma  Road.  Cliflon 

Smith,.!.  G.,M.B.,  If),  Victoria  Square,  Clifton 

Smith.  R.  S..  M.D.,  Clifton  Park.  Cilfton 

Smith.  S..  Surc-Maj.,  Kingsdown  Parade,  Bristol 

Smith.  T.  W..  M.D.,  Oidtlcld  Park,  Bath 

Smytli.  J.  C,  Esq.,  Glastonbury 

Solly.  R.  v.,  M.B.,  79,  Lambeth  Palace  Road,  S.E. 

Spencer,  F.,  Esq.,  10,  Sydney  Place,  Bath 

Spender,  J.  K..  Jl.D.,  17,  Circus,  Bath 

Sproule,  A.  A.,  M.B.,(i;^,  Slackpole  Hoad, Southville,  Bristol 

Stanley,  \V.  E.  8.,  Esq.,  Wellow.  Bath 

Stansfeld,  G.  M.,  Esq.,  Victoria  Square.  Clifton 

Stathani,  R.  W.,  Esq.,  The  Hall.Cheddav.  Somerset 

Steele.  C,  M.D..  Clifton  Villa.  Richmond  Hilt.  Chiton 

Stevens.  W.  E.,  Esq.,  Christehurch,  New  Zealand 

Stevcus,  W.  H.,  Es(t.,  Tl\e  Hollies,  Zetland  Roatl,  Bristol 

Stewart,  J.,  Esq..  Sneyd  Park,  Clifton 

Sto£*kwell,  F.,  M.D.,  Eruton 

Stockweil,  T.  G..  Esq.,  Lambridge  House,  Bath 

Swain,  J.,  M.D..  U,  Buckingham  Place,  Clifton 

Swayne,  J.  G,,  M.D.,  71,  Pembroke  Road,  Clifton 

Swayne,  S.  H.,  Esq..  129,  Pembroke  Road,  Cliftoai 

Swayne.  W.  C^  31. B.,  3.  U-icestcr  Villas,  ClilWn 

Sylvester,  K.  F.,  Esq.,  Trowbridge 

'Kiyler,  G.  C,  M.D.,  IVowbridge 

Taylor,  J.,  Esq.,  30.  Alma  Roail,  Clifton 

Taylor,  T.  H.,  Staff -Surg.,  Tiunnbury 

Teri-y.H.G.,  Esq.,  16,  Green  Park.  Bath 

Teriy,  J.,  Esq.,  3^.  Grosvenor,  Bath 

Tivy,  W.  J.,  Esq..  8,  Lansdown  Place,  Clifton 

Trevelyan,  B.  R.  T.,  Esq.,  Albanv  House,  River's  St.,  Bath 

Tuckett,  W.  F..  Esq..  18,  Daniel  Street,  Bath 

Wade,  A.  L..  M.D.,  Wells 

Waldo,  H.,  M.D.,  19,  Pembroke  Road.  Clifton^ 

Walker,  C.H.,  M.B. ,3,  Leicester  Villas.  Clifton 

Walsh,  L.  H.,  Esq.,  Royal  United  Hospital.  Bath 

Wathen,  J.  II.,  Esq..  Hi,  York  Place,  Clifton 

Waugh,  A.,  Esq.,  Midsomer-Norton 

Weatlierly,  L.  A.,  3I.D..  Bailbrook, Bath 

Wpt>8ter,  T.,  Esq.,  Malvern  House.  Rcdland 

Weob,  I.  B.,  Disi>eiisary.  Castle  (iicfu.  Bristol 

Wedmure,  C.  E.,  M.B.,  Druids' Si nke,  Bristol 

Whicher,  A.  11..  E.sq..  Midsomer  Norton 

White,  J.  W.,  Esq..  Orehaitl  House,  Nailsea 

Whitby,  C.  J.,  M.D..  Limpley  Stoke,  near  Bath 

Wigan,  C.  A.,  M.D.,  Portishead 

Wigmore,  J.,M.D.,2t;.  Green  I'ark,  Bath 

Wilding,  J.,  M.I).,  Sydenham  Boad,  Bristol 

Willcox.R.  L.-Esq.,  Warminster 

Wlllelt,  G.  «.  D.,  Esq..  Keynsham,  near  Bristol 

Williams,  H.  H.,  Esq.,  Wick,  Batfi 

Williams,  1'.  W.,  Jl.u.,  2,  Lansdown  T'laee,  Clifton 

Williams,  W.  J.,  M.D.  1,  Henrietta  Street,  Bath 

Windsor- Aubrey,  H.  W.,  Esq.,  Nelson  Lodge,  Coronation 

R'>»d.,  Bristol 
Wintle.  C,  Esq.,  Children's  Hospital.  Bri.'ttol 
Wise,  N.  v.,  Esq.,  Trowbridge 

Wohlmann,  A.  S.,  Esq,,  Koyal  Mineral  Water  Ho»p,,Bafh 
Wocjd.  P.  C.  E8q..Roundwood.Reav<i9t  l>»ne,Cptoii  Pk,  E. 
Woods,  F.,  Esq.,  Timsbni-y 
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Ashford,  E.  C.  Esq.,  Moorlands,  Bath 
Baretti.T.  G.  L'E.,  Esq.,Clilton  (i-esimied) 
Batten,  W.  S.,  Esq..  Calne 
Beltteld,  C.  W.,  M.D.,  ol.  Old  Market  Street.  Bristol 


Bowes,  ,T,  I,,  Esq.,  Wilts.  County  Asylum,  Denizes 

Box,  W.  II.,  Esq.,  Churchill,  near  Bristol  (resigned/ 

Briscoe,  W.  T.,  M.D.,  Chippf;nham 

Browu.  W.,  M.B.   Fishponds,  mar  Bnslol 

Burroughs.B.  P.  B.,Esq.,3.  Raelau  Cres..West0B-super-3Iftrfr 

Capron,  H,  J.,  Esq.,  Arundel  House,  ClercJon 

(Jarter,  R.,  M.D^4,  Circus,  Bath 

Clark.  T.  E.,  M.D..  1,  Leigh  Road,  Clifton 

Cole,  T.,  M.D.,  18.  Circus,  Bath 

Colman,  H.,  Esq.,  Pewsey 

Ciiok.  H.  M.B.,  45,  Stackpool  Road,  Southrillp,  Bristol 

Cooper,  H.,  Esq.,  Marlborough  (deadj 

Cooper,  W.  F.,  Esq.,  The  Green,  Marlborough 

('risp,  J.  H.,  Esq.,  Lacock 

Dale,  B.  H.,  Esq.,  11,  Victoria  Road,  Swiudoii 

Dale.  G.,  M.B.,  Cheddar,  R.S.O. 

Durdin,  R.  C.  G.,  Esq.,  Great-Bedwyn 

Dyraoke.  F.,  Esq.,  Kansas  House,  Staplettm  Road,  Bristol 

Eadon.  W.  P.  B.,  Esq.,  Hambrook.  near  Bristol 

Farquliar.  J.  M.D.,  Burbage.  MarllM^rough 

Fendick,  K.,  Esq.,  07,  White  Ladies  Road,  Bristol 

Firth.  J.  L..  M.D.,  General  Hospital.  Bristol 

Eieenian.  J..  Esq.,  2SJ.  Cheltenliam  Road,  Bristwl 

Gent.  G.  S..  Esq.,  (Jtt.  Coronation  Road,  Bristol 

Gt'Urlay.  F..  Esq.,  Kincraig,  Weston-super-Mare 

Graco^.  M.,  Esq.,  Park  House,  Thornbury 

Hale,  E.,  Esq.,  The  Grantre.  Chew  Magna  (resigned/ 

Hall,  E.  G.,  Esq.,  Napier  Road.  Redland.  Bristol 

Hamper,  C.  N..  M.B..  Hieh  Street.  Marihorough 

Hanan,  T.  J.,  Esq.,  lft'>,  Ashley  Road,  Bristol 

Harrison,  E.  T.  tK,  Esq.,  23,  Cornnallis  Crescent. Clifton 

Holloway,  8.  F.,  Esq.,  Mulberi*>'  House.  Erchfont,  Devized 

Howie,  A.,  M.B..  Westbury 

Howse,  A.  E..  Esq.,  Clenore.Connaught  PI.,  WeRton-s.-^r^ 

.ta.v,  H.  M.,  M.D.,  Chippenham 

Kane,  J.  S.,  M.D.,  27.  Meridau  I'lace,  Clifton 

Keir,  W.  I..  Esq.,  Slelksham 

Keuuard.  C.  P.,  M.D„  6,  Raby  Place,  BatU 

King,  L  J..  Esq.,  10,  Russell  Street,  Bath 

Kirkman.  J.  M.,  Esq.,  Wootton-Baasett 

Laugley,  N.B.,  Esq..  Criekladc 

Lawrence,  C.  II.,  Esq.,  Upavon 

Lush  J.  Selfe,  Esq.,  Market- La vingt on 

Lush,  W.  H.,  Esq.,  Market-Lavitigton 

JIcElfatrick,  J.,  Esq.,  The  Chantry,  Mere 

Slack'iKl,  G.  E.,  Esq.,  23,  Victoria  Square,  t'liftow 

ilathews.  J.  S.,  M.B.,  Bumham 

Mole,  H.  F.,  Esq..  5.  Meridian  Place,  Clifton 

Alolesworth.  W..  M.B.,  i.  Cambridee  Park,  Bristol 

Jloriian.  S.  W.,  Esq.,  15,  Oaktield  Road,  Clifton 

-Morgan,  T.  W.  S..  Esq.,  Pill 

Nicholson,  T.  D.,  M.D.,  Victoria  House.  Clifton 

Parsons,  J.  St.  J.  G..  M.B.,  i>.  Hillside,  Cotham,  Bristol 

Penny,  E  .  M.D.,  Marlborough 

Potts,  F.  R.  H.,  Esq.,  219,  Gloucester  Road.  Bishopsrone,. 
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Jo'ynl.  H.  Xo'.le,  M.B..  F.ji 

KiiulTman.  O.  J.,  M.D..22.  Broad  f<ti-eet,  Birmingham 

Keep.  A.  (,'-,  M.D.,  Bromsgruve 

Kennv.  J.  H..  Esq.,  I.  Weainan  Row,  Birmingliam 

KeuiiL'h.T.  H..  E3q..Slrifna!!,  W>^!verIiainpton 

K"r.  H.  R.,  Esq.,  Devonsh-re  Cotta.sre.  Balhaui  Hill,  S.W. 

Ken',  J.  J..  Esq.,  1^:1.  Gical.  Huiiinlon  Row,  BirmiiuHiam 

Kingsland.  A.  "r,.  Esq..  K7,  <ti-een  Tjane.  Small  Heath 

Kirbv.  E.  D.,  M.D.  Hag'ey  Road,  Birmingham 

Lafaielle.  J..  Esq..  CoieshiB 

Larkaiii.  E.T..  Esq..  Tie  Dispensary.  Ne^-helU 

Larkin.  H.  W.,  M.  D.  Helle  Vue  Park,  Lowestoft  (dead) 

Latliam.t;.  Esf(..  West  Bioinwich 

Lattey.  W..  M,  D.  Sout  ham,  Rugby 

Leeeh    11-  R.,  ICsq..  IK',,  Jlonnnienl  R<iart.  BirminKham 

I....|hairi-(:rern.C.   \..  Esq..  Queen's  Hospital.  B'bum, 

Le«  IS.  C.  .1-.  M.D.,  72.  Newhall  Street,  Birmingham 

Line,  W.  11,.  M.D.,  Hoekley  Hill.  Birmingham 

Lister,  i:..  l-:s'|.,  Coiirtenay  House,  Milverton 

Llovd.  J  .  E.K.C.S.,  Kiehtnoiid  H  B,  Birm'iighnm 

Lloyd.  T.   L..  Esq.,    Provident    Dispensary,  Farm    Sireet. 

H"oekley,  Birming'iani 
Lowe,  W.  G.,  M.D,.  Burt  .n-on-Trenl 
LoMoii,  W.  A.,  Esq.,4.i,  Belgrade  Road.  Edgbaston 
Lueav.  Albert.  Esq..  01.  New  hnll  Sireet,  Binmngham 
Lumbv  J    U.  IE.  Esq..  Necliell's  Park  Road,  Birmingham 
.   Lveeit.J.  A..  M.D,.  The  [lo'lles,  Gmiseley,  Wolverhampton 
Lvle,  T.,  Ml)..  Wesi  111.  relund  Terrace,  Newcastle-on-Tyuo 
Lviies,  E.,  M.D,,:'.  I'r.ory  Kjiw,  Coventry 
I.vvler,  A.  E  .  EsN.,  Long  Ivaton 
M((':vrliiy,  J.  McC  .  Esq  .  St.  (ieorge's.  Wellington 
.MrDniLiiell,  M.  S..  Esq..  l:r..  St.  Clary's  Road,  Southampton 
>iai';iiM.  E.  S..  Esq.,  EnPnirton,  Eirmin.;'iain 
MaeKi'n/.ie.  R   F..  51  D.,  VuuMiall  Road.  Birmingham 
.Matkinlav,    R.,  M.D.,    e/o    Miss    Tuke,    Puerto.    Orotova, 

Terierille 
Mil.aiiehlan.T.  G..  M.B..  V.  Newt-all  Street,  Birmingham 
MiMictiael,  A.  W     Bsq..  Jfiffray  Hospital,  Birmingham 
M'-Mmm.C.  A.,  M.D..  Oakleigh,  Wolverhampton 
M.Vi-nu'li.  D.  L.  E*^'!  .  C  ■venti-y 
Maliood.A.  E..M.B..Tudnr  Hou«e,  Tenby 
Malet.  H,,  M.D.,  U'ulverhampton 
Matins.  E.,  M  D,  o 'I  square,  Birmingham 
ManUv..T,,  Es.|.,  W'-st  KtMiriwich 
Maniev.  J.  H.  IL,  M.H..  West  Bromwieh 
Mann.  W.  S..  Esq.,  Har'.-y  Road.  Birmingliam 
Marriott,  C.W.,  M.D..  Croft.  Londmi  Road.  R^-iuiing 
Marshall,  H.  F..  M.B.,  Stratford  Itoad,  Birmingham 
ilarsli,  F.,  Esq.,;U,  Paradise  Street,  Birniingbam 


Martin,  C.,M.B.,  22.  Broad  Street,  Birmingham 

Alartin,  Charles.  M.B..  22.  Broad  SI  net.  Birmingham 

Mason.  Harold.  Esq..  72.  Willes  Uua-l.  Leaniuigton 

Slasser,  II.  C.  P,,  Es(i,,  Kolesliill.  Coveiory 

Masters.  J.  A.  Esq.,  We.stbali  H...,  Brook  Green,  London,  W. 

Mathews,  E..  Esq.,  Prospeet  HjIi,  Redd.tch 

May,  Bennett,  M.B..  Edimuul  stn-ei.  Birmingham 

May,  H..  Esq.,  Collision  Ho.,  Bire'itield  Road,  Birmingham 

Slelson,  G.  H.,  M.l).,  The  .Manor  House,  Moseley 

Messiter,  M.  A.,  Esci.,  Pri  ry  Villas,  Dudley 

Middleton,  L.  A.,  Esq.,  Harborne 

Miller.  A.  D..  Esq.,  The  Dispensary.  Birmingham 

Mitehell.C.  J.  CM.D.St.  Maiys  St..  Lad>  wood.Bir'gham 

Jloekett,  G.  T.,  Esq..  Sniellnvieii.  Birmingham 

Moir,  J.  H    M.D.,  .NewhalJ.  BurKni-oii-Trent, 

Moore,  J.  W.,  Esq.,  a2^,  Moseley  Road,  Birmingham 

Mipore.  M.  M.,  M.D.,  Coventry 

Morgan,  H.  M.,  Esq.   Liehlleld 

Morris,  J.,  Esq,,  14,  Enstou  Place,  Irfamtngton 

Morrison.  J.  T.  ,1,.  AI.B,,  27,  Newliali  Street,  Birmingham 

Moxon.  W..  Eso.,  Matlock  Bridge 

Nas(jn,  E.  N.,  M.IL,  Nuneaton 

Nason,  J.  J.,  M.B.,  Sti-atford-on-Avon 

Nason,  R.  B.,  E8(|..  Nuneaton 

Nelsor..  T..  M.D.,  71,  Reservoir  Road.  Birmingham 

Newuham,  C.  A  ,  Esq.,  Wolverhaniplnn 

Newtou.  R.  A.,  Esq.,  Newliali  Street,  Birmmgham 

Nicholson.  R.  H.,  Esq.,  M.B.,  Warwick  Co.  Asylum,  Hatto 

Nicklin,  M.,  M.B.,  27,  Darl  nu'lon  Street.  Wolverhampton 

Norbury,  T.  W.,  Esq.,  Bridge  street,  stratford-ou-Avon 

Norris.  R..  M.D.,  Birchdeld,  Birmingliam 

Norris,  11.  H.,  M.D,..%t,  Albert  Road.  Aston.  Birmingham 

Notley,  W.  J.,  M.D.,  3.W,  Coveniiy  Ruad.  Birmingham 

Oakes,  A.,  EBq.,4o,  Whifiall  Street.  Birniinjjham 

O'Dowd.  John,  Esq..  Neihei-ton.  Dndlev 

Oldham.  M.  W.,  Esq..  StoueleighTer., Queen's  Ed.,  Coventr 

Oliver,  W.,  Esu.,  Walsall 

Orrock,  G.  P..  M.B.,  ai,  Waterlo-,  Street,  Birmingham 

Orton,  E.  W.,  Esq..  Bedwuith 

Orton,  F.  J.  .1.,  M.B.,  :W1,  Summer  Lane,  Birmingham 

Owen,  t>.  C.  L.,  Esq.,  ,51.  Newliali  Street,  Birmingham 

Page,  E.  F.,  l-:sq,,  Solihull.  Warwick 

Page,  II.  M.    M.D..  It!.  Prosper-t  Hili,  R<;ddit«b 

Palmer,  L'.,  Esq.,  Barton-uiuier-NeedWi-od 

Parkes,.A.,  Esfj..  Lougton,  staffiu-dsbire 

Parkes,  W.  E.,  M.D.,  Handswurth,  Birmingham 

Partridge,  S.,  M.D..  Uarlaston 

Payne,  W.  A.  Esq.  Seliy  Oak,  Birmingham 

Payton,  T.,  Esq.,  Snminervil.e  H-m  e.  High  St.,  Smethwick 

Peacock,  H.  G.,  Esq.,  Llanberis.  Great  Malvern 

remberton,  0.  L.  If.,  Esn.,  Banbui-y 

Peinbtn'ton,  O..  Esq..  11,  Temple  lt..w.  Birmingham 

Perkins,  R.  F.  T.,  Esq..  FoMty  Villa.  Warwick 

Perks,  C,  Es(i..  Ijil.  High  St  reet,  Biirtoii-on-Trent 

Perry.  S.  H.,  Esq.  •>;(;•.  Haghy  l^Jad,  Birmingham 

Phillips,  F.  1  .,  M.l).,  22.  .\twjiail  Stivet,  Biriniugham 

Phillips,  G.  A.,  Esq..  Walsall 

Pickup,  W.  J.,  M.B.,  24  Bishop  Street,  Coventry 

Pietersen,  J.  F.  G.,  Esq..  Asiiwood  House.  Kliicswinfor 

Flummer,  H.  B.  W.,  M.B..  Ti'c  Terrace.  West  Bromwieh 

Pogson,  J.  W.  B.,  M.D,.  17.">.  Huculey  Hill,  Birmingham 

Pooler,  H.  W.,  Esq.,  77,  (Jreat  Brook  Street,  Biriniugham 

Potts,  J.  A..  M.B.,  Br.iseley 

Powell,  a.  W.,  M.B..  2/2.  llagley  Road.  Edgliastou 

Price,  A.,  Esq.,  2,  Hundsworth  Neu  l^Jiul,  Birmingham 

Price,  E.,  Esq.,  Dudley  Purl,  Tipton 

Price.  J.  D.,  Esq..  Wfuldanis  Pool,  Dudley 

I'ritchett,  S.J,,  Esq.,  Queens  IL.s.,  Biriu.,  &  Kings  Norton 

Purslow,  C  E.,  M,D.,  I;f2.  Biviad  Sln-et.  Birmingham 

Quirke,  J.,  Esq.,  Hunters  Lane,  Haudsworth 

Itankin,  G.,  M.D,.  Warwick 

llaUililTe.  J.  R.,  M.B.,  Aston  Road.  Birminghiim 

ltavenhill,T.  H.,  Esq  .  Bwrdeshy.  Birmingham 

Itayinond.  L.  It.,  Esq. ,Belbroug;iloii. Stourbridge  (resigiieilV 

Itees,  R.,  M.B.,  High  Sti-eet,  West  Biomwlch 

Reid.C.,M.B.,StafTord 

Reid,  G..  .M.D..  St.  Mary's  Grove, StafTord 

Reiinie.  W..  Esq..  Ashtlold  Kd.,  King's  Heath,  Birmingham 

Reynohls  J.  S.,  Es<i.,.H.  Watcriuu  ltd.,  S.  Wolverhampton 

Rhodes,  W..  Esq.,  Bridgiioi-lh 

Rice,  B.,  M.D.,  .'d.  Parade.  Leaiiiington 

Richards,  T.,  M.D.,  Bath  R,,«  .  B  rn.uigham 

Richards.  W,.M.B.,  Mo.^^eley  R<.ad.  Birmuigham 

Uiekards,  E.,  M.B..  Newhall  Street,  Birintngham 

Riley,  R.  J.,  Esq..  Cannnek.  SlalToi-dshire 

Itiordan,  D.,  Esq.,  Caldinore  Villa,  Walsall 

Roberts.  A.  R.,  Es*]..  I.ndeii  House,  Bertie  I^LLeamingtw 

Itotx^rlson,  C,  M.D.,  217.  Newhall  Street,  Birmingham 

Roi',  A.  L.,  Esq.,  The  Dispensary.  Hull 

Hoslen.  W  .  M.,  M.D..  AioekV  Green,  Birmingham 

Round,  John,  Esq.,2'N}.  V.etona  Ro  "I,  Aston 

Itowland.  F.  M..  M-B..2<1.  SI.  Jo'm  Street.  Liehtleld 

ItuHsell.  J,  W,,  M.B..  27,  Temple  Row,  Birmingham 

Sadler.  Ernest,  M.B.,  Tainw  ortli 

Sankey,  H.ll.P.,  M  D.,  Boreallon  Park.*  Baschurch, Salop 

Sansonie.T.,  Esq.,  The  Tenac-e.  West  BroiiiMieh 

Sanndby,  li..  M.D.,kJa.  Edmund  Sheet.  Biriniugham 

Savage,  T.,  M.D.,  SI.  Newliali  Si  reel,  Birmingham 

Sculthorpe,  A.  M.,  Esq,.  Tamwuith 

Shapley,  H.  T.,  M.B..  lieam  Terrace.  Leamington  fdcad) 

Sliarpe.  C.  H.,  Esq..  I^anglev.  near  Birmingham 

Shore.  P..  E8q.,yi,  BradToid  Street.  Walsall 

Short,  T.  S.,  M.D..214.  Bristol  Boad,  Bumintthara 

Simon.  It.  M..  M.D  .  47,  Xewhall  Street.  Biriniugham 

Simpson,  J.  H.,  M.D.,  The  Cieseenr.  Kughy 

Sinclair.  W.  W..  M.B..  Eye  ILjspilal,  B.rminKham 

Smith,  C.C,  M.B..Iti'dditeh 

Smith.  E.iHlbert,  Es(i..Alci-s|i-r  Road.Sloseley, Birmingham 

Smith,  F.  W.,  M.l),.  Leammirtim 

Smith,  G.  T.,  Esq.,  Alrewas.  Biirton-ou-Trent 

Smith,  H.  H.,  Esq.,  Sluurbriiae 

Smith,  P.,  Esq.,  Paradise  St  reet.  Birmmgham 

Smith,  R..  Esq..4(KJ,  Mosr-i.-y  ili)ad.  Birmingham 

Smith,  It.  W.,  Esq..  Heatli  Ifoad    H a ibonie,  Birmingham 

Smith.  W.,  Esq..  Itedditcl,  in  h  i,'iie<ll 

Solomon,  J.  v.,  Esq.,  Hand.sn  uiih,  B  rmiiigham 

Somervllle.  J.  H.,  l>sq..  Blo\u  i.-h,  Walsall 

Standish.T.,  Esq.,  Cradle.v  lieath 

Stanley,  .v..  Es(|,.,Mi;,  Co\<iil!y  Road,  Birmingham 

Stanley.  Dimgia^.  Isq.  General  Hospital  Birmingham    . 

Stead,  G.,  Esq..  Ilatherlon  lloiisc.  WalsaH 

Strathy,  F.  It.  L.,  M.D.,  Harhoine.  B  rmingham 

Suckling,  C.  W..  M.D..  Iitt.  Xe«  I  all  Stieet,  Birmingham 

Suffern,  A.  C,  M,D..  Riibery  11    1  Asylum,  near  Bn.msgrove 

Sullv,  A.  Ma.v.Esq..  Uiveismne.  nr  Svriney.  N.  S.  Wales 

Suteliffe.  11..  EN<j,.The  il.iul  ),oi  lis    West  Bromwieh 

Sutton.  F.  W.,  E.sq..  Sineth«  t,-!i.  Birm  ngliaui 

Tait.  L..  M.P.,  Tlie  Cieseent.  Biimingliam 

Talham.  E.  J.,M.D.,  Halesowen 
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Taylor  J  W.,  M.D.,  59, Biith  Stri'rt.Stiow  Hill, Birmingham 
Taylur,  L.  A.,  lisil,,  Cliiinli  Mn-n.  llriciloy  Kill 
Thomas,  H.  W.,  Esq.,  Coviiili.v  R..;ia,  Hirmiiialiain 
Thonms,  W.,  M.B.,aW,  Bristol  Road.  BirmiliKliam 
Thompson,  F.  U.,  Ksii.,  Ciculiury  Mortimer,  Salop 
Thompson,  .1.  B.,  M.B.,  The  Uuiversity,  Oalvcslon.  Texas 
Thompson,  W.  II.,  M.D..  Uradley,  Stalls 

?homson,  J.,  Esq.,  Kinsswintord 
home,  F.,  Esq.,  21,  Waterloo  Place,  Leamins-ton 
r  Thurstleld,  T.  Vv.,  M.D.,  Bc^auchamp  Stiuare,  Leamiuslou 
.  Tibbits,  H.,  M.B.,  21,  .Tiii-V  Street,  Warwiek 
TiKlie  J  .  Esq.,  !fil  (irejlt  Lister  Street.  Biriniiieliam 

?!pplnK,  H.,  Esq..  Cliildren's  Ilospil.il.  HirnniiL-h.-iiii 
omkins,  A.  W.,  M.D., .',,  Newbolil  T.ii;oe.  l.eaiiiinnton 
Totherlck.  J.  Y.,  M.O.,  I'arkdale.  W<.lvirliaiiipt.jn 
Ti-eston.  M.,  Chureh  lioiise,  Snarkiiill.  BinuiiiKham 
Tuustall,  J.  O.,  M.l).,  Ashby  Ilonae,  Sutton  Coldlleld 
Turner,  E.,  Est!.,  Wordsley  _ 

Turner,  N.  ii.,  Esq.,  Islin.yton  Row,  Birmingham 
Tuiiley,  J.J  Esq.,  Burttm-oti-Tient 
T.ylecote,  E.  T.,  M.U,,  (Ireat  Haywood 
Tyler,  A.  J.  E.,  Esq..  2.  llosi^  Villas,  King's  Norton 
Underbill,  A.  S.,  M.U.,  Great  Bridge,  Tipton 
Underhill,  F.  T.,  Esq.,  ,17.  Owen  Street,  Tipton 
Underhill,  F.  W..  Esq.,  Moseley,  Birmingham 
Underhill,  T.,  M.l).,  west  Bromwich 
Underhill,  T.  E.,M.D.,Broinsgrove 
Underhill,  W.  L,,  Esq.,  Moseley,  Birmingham 
Unwin,  J.  B..  M.l).,  Dunchureh.  Rugby 
Urquhart,  W.  1).,  M.B..  ita.  Kegent  street,  Smcthwlek 
Vinee,  J.  F.,  M.B.,  Dudley  Road,  Birmingham 
Vinraee,  F.  C,  M.l).,  45,  Temj'le  Row.  Birmin.gham 
Vinrace,  J.,  M.D.,  Bromford  Ilonse,  Si.v  Ways,  Birmingham 
Yokes,  C.,  Esq.,  Gerrard  Street,  Biriningliain 
Wade,  W.  K.,  SI.B.,  '.iT,  Temple  i{«w,  Birmingham 
Ward,  J.,  ALU.,  Sparkbrook,  Birmingham 
Warden,  0.,  JM).,  Kewliall  Street,  Birmingham 
W^ehb,  T.  L.,  Esii.,  Ironbridge,  Salop 
Webb-Fowler, Thos..  Esq..  Coventry 
Welch,  J.  B.,  M.B.,  Handsworth,  Birmingham 
Welch,  S  A.,  Esq.,  Heat  on  Road.  Newcastle-on-Tyno 
West,  J.  T..  Esq.,  Kaluda,  Solly  Oak 
Weston,  S.  T.  I).,  Esq.,  Soho  Road.  Handsworth 
Westwood,  J.  Esq.  (address  unconuniinicated) 
Whitby,  E.  v.,  Esq..  S»3,  Bristol  Road,  Birmingham 
Whitconibe,  E.  B..  Esq.,  City  Asylum,  Birmingham 
Wliitropihe.  W.  P.,  Esq.,  Aston,  Birmingham 
White,  E.  W.  W.,  M.l).,  72,  Newliall  Street.  Birmingham 
Wliite.  F.  F.,  Esii.  13,  I'riory  Row.t'oveiitrv 
Whitehouse.  E.  J.,  Esq.,  (ienei-al  Hospital,  Birmiiigliaiu 
Wilders,  J.  St.  S..  Esq.,  Edgliaston,  Birmingham 
Wilkinson,  J.  II.,  Esq..  Bank  House,  Dudley 
Willmore,  F.  W.,  Esq.,  Walsall 
Wilson,  G.,  JI.D.,7.  Avon  Place.  Warwiek 
Wilson.  T.,  M.D.,  General  Hospital,  Birmingham 
Wilso  1,  T.  Stacev,  M.li.,  tJ.'i.  Temple  Row,  Birmingham 
Wilson,  W.  W.,  Esq.,  Tiie  Crescent,  Birmingham 
Windle,  B.  C.  A.,  M.D.,  SI.  Olareiidou  Roao.  Edgbaston 
Wood.  H.,  Esq.,  Balsall  Heath,  Birmingham 
Wood,  J.,  M.B,,  48,  Bradford  Street,  Walsall 
Wood,  R.,  M.D.,  Brfmisgrove 
Woodhouso,  E.  U.,  M.B.,  LlaiKludno 
Wyor,  O.  F.,  M.l)..  Epperston  House,  Leamington  Spa 
youii.i?,  J.  M.,  M.B.,  27,  Newhalt  Street,  Birmiiighani 

Members   Bnattnched— IIT. 

Allen  M.S.,  Esq..  Castle  street.  Dudley  . 

AuSsoti,  a.  C,  M.U., 3.-.7.  Mosehy  H  ,ad,  Birmingham 
Barnard,  A.  J.,  Esq..  il.  Broad  W  iilk.  Biixton 
Baron,  li.N.,  Esq.,  Pailtoli.  near  Rugby       . 
Bennett,  J.  R.  A..  Esq.  (address  uncommunicated) 
Bourne,  T.  S.,  Esq.,  Kenilwoith 
Brown.  F.  L.  H.,  MB.,  Ford  Street.  Coventry 
Browne,  B.  S.,  Esq..  Clare  Villa.  Emseote.  Warwick 
Burkitt.O.O.  B.,  Esq.,  Ibstock,  Ashby-de-la-Zouch 
Buzzard,  T.  II..  Esq.  laddress  iineommumcated) 

■  CarterVlf.  A.,  Si.D..  Sliotterj-  Hall,  Stratloi-dKin-Avon 

=  Clarke,  J.,  Esq.,  Kenilworth 
Couper  S  ,  MJB.  Holyhead  Road,  Handsworth 
'<!ox  W  M..  Esq.,  (Jhildren's  Hospital,  Birininghaml 
treswell,  W.  G.,  Esq..  Saltley  .     ,    „ 

Farncoinlie,  R.  tsii,,  Balsall  Heath,  Birmingham 
Fenton,  W.  W.,  M.B.,  Kineton,  Warwick 

FlgS't' 'b'i  M^li^'mfsmnmerlleld  Crescent,  Birmingham 
Oallimore,  T.,  Esq..  KingswoiHl  , 

CMkln  A  O.  Esq..  :)7r..  Coventry  Road  B.rmingnam 
Odro>"R.  C.  M.B.,  72.  Summerhill  Road,  Birrainghani 
Grav  A    E   L.,  M.B..  Gloucester  House.  Birehlleld,  Bum. 
HSdow  B  W.T., V.B..8.i,LowerHuratStrcet,Birmingham 
Hallsworth.S.  M.,  Esq.,AtlievKtone  , 

Hart  A  H    AI.D..  (^letwynd  House,  Selly  Oak,  Birc:. 
Hicks  P.,  M.l) .  7  Tlie  Parade.  Leannngt*jn 
HonklnV  E  ,  Esq..  .VI,  Aston  Road,  North  Birmingham 
Uorl^'ii,  H..  Esq  ,  12 1,  Albi-rt  )t<iail.  Aston  Birmingham 

luirhes  T  VI.,  Esq. .11  Booth  Stl-eet.  Handsworth 
Irvine  A  G  ,  Esq.,  Sally  Oak.  Birmingham 
Jameson,  H.,  M.D.,  Lcam,  Leamington 

■Liinn  C  .  Esq.,  Smetliwiek.  Birmingham , 

Mahorlev  F  if..  Esq.,  Stoneycrott.  Soho  Hill,  Birmingham 
Mt"d™.H  1)  J..  MB..  Harborne  Hill,  Birmjiighani 
MeGachen  F  W.  D.,  Esq.,  W).  St.  Luke's  Road,  Birmingham 
Meats  B., 'Esq.,  Atherstone  (resigned)  . 
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Hemberii   ol   Brnnrli   7x. 

Anningson,  B.,  M.I)..  Barton  Koad,  Cambridge 

Allbutt,  Clillord,  51.  D..  St.  Uhadegiiiids,  CarnhrillOT 

Archer,  II.  It.,  51. D.,  Itov.'^ton 

Annistea^l,  W.,  51. B.,  Shelford,  Cambridge 

Balding,  1).  B.,  Es(i.    Uo,vston 

Barr,  James,  51. B.,  Wi'slmouiit,  Johnstone 

Bates  0  P.,  Wsq.,  Itfimse 

Baxter.  H.  F    Esq.,  Victoria  Road,  Chesterton 

Beckett,  F.  51.,  Esq.,  Ely 

Bennett.  F..  Esq.,  Linton 

Berry,  W.,  Eso..  Kirklev,  Lowestoft- 

Bradbury,  J.  B.,  .M.D.,  4,  St.  Pet«r'8  Tenuce.  Cambridge 

Buckenham  J.,  Esq.,  Cambridge 

Carter.J.,  Esq.,:*)  Petty  Cui-y,  Cambridge 

Carw!r.  E.,  51.1)    Corpus  Buililings,  Cambridge 

Copley,  w.  H.,  Esq.,  t!  The  Crescent.  Wlsbecli 

Cox,  C.  H.,  Esti.,  Th»?  Limes,  Coltenham 

Davey,  V.  A.,  Esq..  Barkii  ay,  near  Iloystoil 

Deighton,  F.,  Esq.,  Calnl)ridge 

Douty,  E.  II.,  5I.B.,  liii.  Bridge  Street,  Camhrldgo 

Edwards   P.,  Esq.,  Sawstou,  Cambridge 

Gervis,  II.  51. B..  Bishop  Stortfoi-d 

Giles,  J.  Esq.,  Caxton 

Oover,  H.  J.  51.B    LIttlebury,  Essex 

Gray,  C.  F.,  Esq.,  Newmarket 

Gritilths,  J.,  51. D..  17,  Fitzwilliam  Street,  Cambridge 

Groom,  W    Esq.,  v>.  North  Brink,  Wisbech 

Grove,  W.  It.,  5l.D.,  St.  Ives 

Grnhb,  U.  T.,  Esq.,  Harlow 

Oruggen,  W.,  Esq.,  11   Moritpellcr  Koad,  Ealing,  W. 

Hallett,  H.  A.,  51.1).,  KImboIton 

Head,  R.  T.    Esq.,  Halsham 

Hemming  J.  II.,  Esq.,  Kimbolton 

HiggluB.  It.  Esq.,  Sidney  Street,  Cambridge 

jjill.  A.,  51. 1)    Slasterot  Downing,  Cambridge 

Hills.  T.  II.,  Esq.,  (Cambridge 

Hodson,  C  K    l.s(|..  I)ro.,kleigh,  Surrey  ltd..  Bournemouth 

H'«lson,  W.  E.,  Ksii.,  Bishop  storttord  (resigniHtj 

Hough,  J.,  Esq.,  Cambridge 

Humphry,  sir  (I.  51.,  51.11.,  F.H.S.,  Cambridge 

Humphry,  L.,  51.1).,  Cambridge 

Ingle,  A.  C,  51. D.,  21.  lu-gent  Street,  Cambridge 

Kantliach.  .4.  A.,  51. B.,  St.  John's  College,  Cambrlilge 

Kidd.  P.  H.,  Esq.,  liasslngbourne 

Kinder.  R.,  Esq.,  Iladdenham  (dead) 

King,  H.  D.,  Es(i.,  Friars  Street,  Sudbury 

Kirkwood,  G.  M..  51. 1)..  I'eterborougU 

Latham  P.  W.,  M.D.,  Canihridgo 

Lucas,  II.,  Esq.,  Huiitlngdou 

Eucas,  T.,  Esq.,  .w,  Aiidiew's  Street,  Cambridge 

Lucis,  T.,  Esq.,  Biir\\ell,  Cambridge 

Macalister,  A..  M.D.,  F.HSTorrisdale, Cambridge 

Jla<Alister,  D.,  51. D.,  St.  Jcjhn's  College,  Cambridge 

51acltitcliie,  1).,  Esq.,  Huutlngdon 

5Iagorls,  W.  O..  Esq.,  (it.  Shelford 

5Ie.-ul,  G.  B..  Esq.,  Newmarket 

5!ence,  W.  H.  U  ,  Esq.,  St.  Ives 

^iKlell W.  J.,  Esir,  Harslou,  near  Cambrhlge 

5Iorris,  J.  E.,  M.D.,  Bishop  Stortford 

Murray,  P.  11.,  Esq.,  .-l.  Stratlimore  Gardens.  (i;:iv-)W 

Newtou,  L.,  Esq.,  AlBMibury  Hill,  Huntingdon 

Nicholls.  V.  L,,  Esq.,  Fulbournc 

O  tkinnor,  T.,  Esq.,  51arch 

Perkins^W.  .M.D.,  port  Isaac 

Ro.gers,^.  C,  Esq.,  County  Asylum,  Fulbournc 


lUiper,  W.  R.,  51. D.,  it.  Camden  I'lai'e.  Cambridge 

Rygate,  I).  J.,  Esq.,. i,  Jesus  Lane,  (SHuhridge 

Shelmordliie,II.,51.B.,51orelon  Hcmse.Keisal  Ed,ge,m-.5lHn. 

Slcvekiug,  A.  R.,  Esq. .in,  51111  Roait.  Cambridge 

Smart,  A.,  Esq.,  .Manleii.  Kent 

Smith,  W.  A.,  51. H.,  Newncnt,  Essex 

Stear,  H.,  ICsn.,  Saffron  Walden 

Syme,  W.  S.,  51. B.,  Gamliiiguy 

Turner,  A.  ('.,  5I.B.,  St.  Neots 

Walker,  T.  J.,  St.  I).,  10,  Wc'stgate,  Peterborough 

VVallis,  O.,  .'•;sq.  Cambridge 

Wcstbroi.k,  V.  P.,  51. D..  Pathological  I,-iliomtorv,  Ciimb 

,>X^f  rry  G.  E  ,  51. B.,  Corpus  Buildings,  Cambriu'ge 

White,  H.  F.  L.,  Esq.,  Caxton 

Mfiiilirrti    IJnnttarhecl-.lt*. 

Allen.  F.  E.,  Esq.,  13,  North  Brink.  Wisbeeli 

Aiilrew,  B.  H.,  Esq.,  Ha  1  lenh.im,  Ely 

Bmdloss.  K.  F.,  Esq.,  51. B.,  .Mclhourn.  Rovstou 

Itroiiilleld,  J.,  Esq.,  IIougliI(.ii  Kw  lorv,  Hunts. 

Brown  T.  E.  B.  51.11.,  C.I.E.,  Cambridge 

Burr,  W.  T.,  51. B.,  Gamlingay 

Bur>-,  E.  C,  M.D.,5,  York  Row,  Wisbech 

I  hadwick,  J.  51.,  Esq..  St.  Neots 

IMark.  A.  W.,  Esq.,  B.  The  f:rcsceut.  Wish<-c;i 

Dunn,  D.  S.,  51.D.,  Warhovs 

Dutt,  IJ.  K.,  Esq.,  Palm  Villa.  Mill  KoaJ.  Cambridge 

Few,  W.  Esq.,  HaniBcy,  Hunts.  IdeadI 

Foster  51.,  51. D.,  F.R.S.,  New  .M 

tlood,  F.  T.,  Esq.,  St.  Neots 


useums,  Cambridge 


Greer.  T..  51. D.,  II,  Warkworth  Street,  Cambridge 

Grimths.J.B..  EBq.,,St.  Ives 

Hiiglies,  .4.  D.,  Esq.,  Littiepoi-t.  Ely 

Jones,  E.  L..  M.D.,  2,  5Iarket  Plai-e,  Cambridge 

Keeiie,  F.,  Esq.,  2.  Chrlstehiirch  Villas.  Cambridge  (resigucdl 

I.ewis  R.  T.,M.B.,  Willlngliam,Cambs. 

Llewellyn,  IJ,  B.,  Esq,,  Hamsev 

Lyon,  A.  C,  M.U.  Waterlieach,  Cambridge 

McCarthy,  E..5I.I).  (,'liesl«rton  lioad.CamhridgcIn signed) 

Moore,  F.  II..  Esq.,  Littleport,  Ely 

O  ('onitor,  51.,  Esq.,  Chatteris 

Piirg.  C,  It.,  51.1).,  North  Ui-nc.  (Chesterton  Rd.,  Cambridge 

Robertson,  J.  A.  51. D..  Stilton 

Roy,  C.  S.   51. D,.  2,  «  ..llaslon  Road,  Cambridge 

Shore,  L.  E.,  51.11.  St.  John's  College,  CambndKe 

Smith,  ['..  B. .  51. K.ll.Snliiey  street,  Cainlmago 

Siuith.H.  L.,  51.11..  Isleham 

Smith,  J.  L.,  51. B.,  IS.  King's  Parade,  Cambridge 

slabli,  A.  P.,  Esq.,  Addeubrooke's  Hospital,  Cambridge 

Stephens  C.  B.,  Esq.,  Doddington 

Taylor,  H.  N.  A.,  Esq,.  ;ii  Regent  Street,  Cambiidge 

Waters,  A.  J.,  G.,  Esq.,  5iareli 

Watson.  F.  S.,  Esq.,  The  Limes,  Linton 

Webster,  J.  II..  Esq..  Whittlesca,  Camhs 


CIIANNEI,    ISLANDS    AKD    IHLE    OF  MAN. 

Memberi*   .39, 

Aikman  J. ,11. D.BIruam,  Guernsey 

Batlio,  R.,  ,\I.D.,  (iiiemsey 

Beutlif.  P.  B.,  Esq.,  St.  Heliers,  Jersey 

Brayii,  P.  J.,  Esq.,  Dudley  House,  Goitiy,  Jersey 

Browne,  Jiinies.  M.D,,  s,  Stanley  View ,  Douglas 


Gueruscy 


Calileeolt,C.,5I.li.,The(lro 

Cliigiie,  J.,  Esq.,  Castletown,  Isli'.if  Man 

Corbln,  51.  A.  ft..  Esq..  St.  P.-ter's  I'.irt,  G 

Cnjiiiplon,  F.,  Esq.,  Vale  R^i;ul.  Guernsey 

Dearden,  J.  A.,  Esq.,  Douglas,  Isle  or  5lau 

Dohle,  J.  R.,  La  Plalderle.  (iiienisey 

Dustan,  H.,  Esq..  St,  Heller's,  Jersey 

Gaudili,  P.  N.,  Esq. .The  Grove,  Jersey 

Cell,  II.  Esq.,  Peel,  Isle  of  51an 

Cell  J.  51en  „5I.B.,  lUmse.v.  Isle  of  5Ian 

G'slfray.  A.  C.  51.B.,  St.  Hi  lier  House.  Jeisey 

Grevile,  F.  A,,  Es(|.,  Douglas,  Isle  of  5Ian 

Hind, A.  E.,  Esq    lio.  New  St  reel,  St.  Hellers,  Jersey 

HiMips,  S.  E.  51.,  Esq.,  Douglas.  Isle  of  5Iaii 

Lanniith,  J.  H.,  Esq.,  St.  5I;u-tlirs.  Giiiu-usev 

I.e  Cromer,  11.,  Esq.,  II,  5Ildvale  Road,  Jersey 

Le  Page,  W..  Esq.,  Gnernsey 

51ai-keti/le,,  T.,  51  1).,  Sydney  Slount,  Diiiiglas,  Isle  of  .Man 

5lacquarte.  J.  A.,  .MB.,  Peel,  Isle  of  .Mali 

5IeW  haiinell,  L.,  51. B.,  Ramsey,  Isle  .pf  5Iaii 

5Illler,  A.  E    51.B.,  L.^sey,  Isle  ot  51an 

-Moore,  G..  51.1).,  St.  Saviour's.  Jersey 

0'5Ialley,  D.J. ,51,1).,  li.  Finch  Roiul,  l).iuglas 

Rlchardsim.  W.,  51. D..  Douglas.  Isle  of  51an 

R.»bliisoii,  E.  L..  Esq..s.  New  Streid,  Gueriisev 

Royds.W.A.S.,  Esq    2,  Norfolk 'IVr.Itange  B  mlllo:i,J,.|»ev 

Smith.  H    Esq.,  St.  Heller's,  Jersev 

Sullivan,  E.  H.  C.  Esq..  Elysian  Terrace.  St.  Hellers. Jersey 

Sutclllti',  W.  H.,  Esq.,  St.  llellers,  Jersey 

Taunton,  W.  W.,  Esq.  St.  Anbin's,  Jersey 

Thomson,  J.,  51. D.,  1,  l>avid  Place,  Jersey 

Thornhill,  T.  A.,  31. D..  The  Grange,  Jersey 

\\  allace,  A.  C,  Esq..  Saumarez  Street,  Guernsey 

Wood,  T.  A.,  51. D.,  Douglas,  Isle  of  5I:in 


CWIIK     A.\I>    MOUTH    OF     IHELA-M* 
BRA.\<'H. 

C05IPBISING  THE  PROVINCE  OF  5IUNSTEK, 
(ExcKPll.\o  Co.  ClaA). 

Re-obg.vnined  ihi>;). 
Preiident,  Prof.  E.  R.  Townsend.  51.  D.,  Cork 

Prenident-etet't, 

Vire-Prrniilenl.iKCkyL  T.  5VOOI1S,  51.1).,  Cork 

lloiiururn  I'retttinrer  and  Seereturjn,  Viill-iv  G.  Lei;  M  D  , 

H,  St.  Patrick's  Hill,  Cork 

Couneif. 

5Iaeiiamara.  P.  J..  51. D.,  Kll- 

niallock 
5Ionaity.  T.  B..  M.D..  Cork 
UPlyMn.ll.li..M.D.Glaiimire 
U'Snlllv.ui.l'iol.s., M.D- Cork 
Pearson.  Prof.  C.    V.,  51. D., 

Cork 

Saiidfonl,  A.  W.,  51.1)..  Cork 

Rpprenentatire  on  Conncit  or  AMOfiafioii 

A.  W.  S-lNllEO»l),  51.1).,  13,  St.  Patrick's  Place,  Cork. 

Jlrtjn-nentafireon  Pufliamenl'irn  UHIh  t'oounillee 

Prof.  E.  R.  Tow^sK.NIl,  5I.D.,C'd'k 


Atkins,  T.  O.,  51. D..  Cork 
Corby.  Prof.  11..  51. D.,  Cork 
Cotter,  J.,  M.D.,Cork 
Ciiminlns, W.K.Ashley, 51. D.. 

Cork 
Giecn,.,  P.  W.,  51.1).,  .Mallow 
iluisani,  J.,  M.D.,  51allow 


McmbaTH    of   Branch    3'i. 

Atkins,  T.  O.,  .51. D.,  17,  St.  Patrick's  Hill,  Cork 

Browne.  T.  J.,  51.  B.,  (iiieenstown 

Buckley,  V..  Esq.,  Mltelielstowu 

Burke,  R.j;,M. is.,  Douglas 

Corby,  H.,  5I.D.,  Ii2.  .South  5Iall,  Cork 

Cotter,  J.,  M.D.,  iS,  St.  Patrick's  Hill,  Cork 

Cremen,  P.  J.,  51. D.,  4,  Camden  Place,  Cork 

Cummins,  W.  E.  A.,  5l.D.,  17,  St.  Patrick's  Place,  Cork 

Curraii.  J.  J.,  Esq.,  Killeagh 

Plynn,  D.  J.,  51.D., 3,  Camden  Place,  Cjlk 

Falvey,  F.  J.,  Esq.,  'Tralee 

Graltan,  N.,  Esq.,  M,  South  5Iall,  Cork 

(ireeiie.  P.,  51. D.,  West  Kud.  51allow,  Cork 

Gulsani,  Joseph,  51.1)..  I.s,  Itiurhelors  (Juay,  Cork 

Ilohart,  N.  J.,  51. 1).,  3.1,  Soulli  51all.  Cork 

Lee,  P.  G.,  Esq.,  2"..  St.  Patnck's  Hill.  Cork 

Lynch,  D^  51. D.,  Ballyvournev,  Macroom 

L.viie,  D.  J.,  Esq    J.  P.,  Castletown   Bereliaven 

51acnainara,  P.  .T.,  51. D.,  Sarslleld  House,  Kllmallock 

51agiier,  E^  M.D,.  l:i.  South  .Mall,  Cork 

Slorlarty, 'T.B.,  M.D,.  lo.  Pal  nek's  Hill.  Cork 

Oakshott  J.  A.,  51.1).,  liglliiton  Asylum,  Cork 

O'Brien,  C,  E^sq.,  I'allaskenry 

O'Flynn,  O.  B.,  51. D.,  Glanimre 

O'SIahony,  1).  J.,  51.1).,  Patrick's  Hill,  Cork 

O'Ryaii,  E.,  M.D.,  Sliauuacoole,  5'ouglial 

O'SuIlivan,  S.,  M.D.,  b,  Camden  Place,  Cork 

Pearson,  C.  Y.,  .M.D.,  1,  Sidney  Place  Cork 

Runclnian.  N.  H.,  Es(j.,H,  Camden  Place,  Cork 

.Sauiltord,  A.  W.,  51. D.,  13,  St.  Patrick's  Place.  Cork 

Townsend,  E,  R..  51. D..  '24,  St.  Patrick's  Hill,  Cork 

Wilsou,  G.  B.,  Esq.,  Egliugton  Asylum,  Cork 

AIcuiber»   tJnattachetl— IlK. 

Ahem,  M.,  Esq.,  Brusna 

Alcock,  A.  5I.,fc8n.,  Innishannon 

Atkins,  R.,  51. D..  D.strict  Asylum.  5VaterIord 

Baylor.  R.  J.,  Esq.,  Roseville,  Lismore 

Beamish,  T.,  Esq.,  Passage  \Vest,  Cork 

Belcher,  W.,  Esq.,  Baudon 

Bennett,  W..  Esq..  Shannon  Square,  Clonakilty 

Bird,  R.  O.,  Esq.,  Bantry 

Bogan,  J.  H.,  Esq.,  River  View,  Arthurfitowu 

Brosuan,  H.,  51. D.,  Killarney 

Catle,  S.  E.  P.,  Esq.,  Frankfort,  Slonteuotte,  Cork 

Ca.gney,  D.,  Esq.,  Charleville  (dead) 

Charles,  J.  J.,  11. 1).,  51ount  William,  St.  Luke's,  Cork 

Colllus,  T.  A.,  Esq.,  Bank  Phu^e,  5Iallow 

Conucdly,  W.  R.,  M.B.,  Waterfoi-d 

Connihau,  J.  F.,  Esq.,  Francis  Street,  Kilrush 

Crean,  T,  J.,  Esq.,  (^loiimel 

Crowley,  T.,  51. D.,  Larchtlold,  Coachford 

Daly,  R.  C,  Esq    Rln.gasklddy 

Dennehy,  P.  R.,  Esq.,  Headvlew,  Lismore 

De  Ronzv,  T.,  Esq.,  1,  5Iall,  Watcrford 

Dillou,  John  T.,  M.D.,  Listowel,  Kerry 

Dllworth.  T..  51. D.,  Patrick  Sti-eet,  Fermoy 

Diinlea,  51.  P.,  51. D.,  Lalicru  House  Carrlgnavar 

Fogerty,  W,  A.,  51. D.,  Ill,  George  Street,  LimericK 

Ford,  .\.,  Esq.,  \Valerford 

Gallwey,  P.  J.,  51.1).,  Albion  House,  Traraore 

Gelston,  R.  R.,  M.D.,  Limerick  (resigned) 

Graham,  P.  P.,  M.D.,  72,  tJeorge  Street.  Limerick 

Graves,  R.,  Esq.,  Hingvllle,  Duilgarvan 

(ireeu,  P..  51.D.,  5Iallow 

Gwyiine,  G.,  Esq.,  5Iall.>w 

llaekett,  J.  C,  51.1).,  Diingarvan 

Haddcn,  R.  E.,  51. D..  skihlsreen 

Harrington,  J.  51..  lisq  .  2.  Diiy  Place,  Tralee 

Hayes,  J.  R.,  51.1)..  lifiiov  si  leet,  Tralee 

Hayes,  T.,  JI.D.,  Brou  u  Villa,  RatUkeaie 

lleflernan,  W.  K.,  Esq.,  Klllenaule 

llewetson,  51.  J.,  Esq.,  Bolton  Street,  Clonmel 

Hewitt,  R.  J.,  Esq.,  St.,  51ichaels  Street.  Tipperary 

Hodges,  R.  W.,  Esq.,  I,  Cloytie  Terrace,  Queeustowa- 

Hulland,  J.  C,  Esq.,  Abbeyside.  li:ing.irvan 

Holmes,  J.,  Esq     »,  The  Crescent .  l.iiiierlck 

Jackinan,  J.  J.  11..  Esq.,  Diiniiiore  iiast 

JliCkson.B.,  51.1).,  Ballyhuiiion  (resigned) 

Kenny,  S\.  J.,  Esn.,  Uridge  House.  Tallow 

Keyes,  W.,  Esq.,  Cappamore 

Law  ton,  .VI.,  Esq.,  5l!ddleton 

I.ee,  W.  P.,  Es(j.,  Killlnane 

l*vls,  S.  G..  51.1)..  Duninanway 

5Iackesy,  (i.  I..  51.1)..  Waterfuid 

5Iacke8y,  W.  L.,  51. B.,  Waterford 

51acinahon,  J.  J.,  51. D.,  :>.  Camden  Place,  Cork 

5IacSweeiiey,  W..51.D..  Killarney,  co.  Kerry 

51aiigan,  J.  M.  Esq..  Ablieyfeale 

51aiinix,  J.  F.,  Esq.,  Cahirciveen 

5Ia,v,  W.   Esq.,  Callau 

51eade,  5V.  G.,  Esq.,  Klnsale,  co.  Cork 

5111CS,  J.  F.  51.,  Esq.,  Dingle 

5Ilnnett,  J.  R.,  51. B.,  23,  S'unimerhlll,  Nenagh 

Mitchell,  G.,  51. D..  Templeinoie 

5Iolony,  H.  fl.,  51. D.,  Ballingarry 

5Iorau,  51.  J.,  51. B.,  Carrick-on-Suir 

51orgaii ,  R.   Esq . ,  Bal lyfea I'd 

5Iorres8y,  P.  T..  Esq.,  St.  51ichael8  Street,  Tipperary 

51yle8,  G.,  Esq.,  13,  Crescent,  Limerick 

Nadin,  J.  E.  K..  Esq., Tipperary 

O'Brien,  P.  C,  51. D.,  Askeaton 

O'Brien,  R.  R    51. D.,  Clonmel 

0'(!allaglian.  J..  Eso.  Pallasgreen 

O'Connell,  M.  J.,  Esq.,  14,  Ik-voiishire  Street.  X.  Cork 

O'Connor,  I).  C,  Esq.,  2,  Canuleu  Place,  Cork 

O'Leary,  W.  P.,  Esq.,  511lfoid,  riiarleville 

0'5Iara,  F.,  Esq.,  District  Asylum.  Limerick 

Orpin,  C,  51. B.,  Strand  Street.  Voiiglml 

O'Sulllvau,  P.  'P.  51.B..  South  Intlrmary,  Cork 

Powell,  B.  C,  M.B.,  Parkmore,  Koscrea 

Powell,  G.  H..  M.D..  Toomavara.  .Venagh 

Quinlan.  D.,  Esq.,  Castletownroche 

Reardon.  T..  Esq..  Doneralle 

Itedmond.  G.  O'C.,  Esq.  Cappoquin 

Rice.  J.  P..  Esq^,  (iastleisland 

Russell,  E.  B.,  Esq  .  Lismore 

Ryan.  C.  E..  Esq    Glenlara 

Saudiford,  T.,  51.1).,  Castlemarlyr 

Shanahail,  T.,  Esq  .  Bouuiaiion,  co.  Waterford 

Shee,  W.  J.  Esq.,  Fetliard  Bella  Vista,  Dniicaiinon 

Sheedy,  M.  51..  Esq  ,  Kllmallock 

Somervllle,  J.  E.,  51  D  ,  Leap 

Staunton,  W.  P..  51. B..  Poitlaw 

Stephenson,  E.  F.,  Esq.,  B  illydaff,  Lismore 

Stephenson,  P.,  Esq..  Duiiktt,  Waterford 

Townsend,  H.  H.,  5l.D.,57,  Soutii  51all,Cork 
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Townspiiil,  H.  H.,  M.B.,  Quwiistown 

Travoi'3  K.  B..  Ksfi,,  Ho><tfIlan 

Tiioliy.  F.  J.,  M.n..  l:a).  Old  Yuu-yhal  Road  Cork 

Tuoliy.  J.  F.,  M.l)..  18,  Mardyke.Cork 

TutlulI.G.  L..  Ksii..  I'uriiau  (ilead) 

Vickery.  G.,  M.D.,  Kinsale 

Wail.  E.  A..  Ksii-.Uarr  ck-on-Suir 

APalsh,  K.  1'.,  K«((.,  Ael  sh,  Cappotiuin 

Watei-s,  G.  A..  M.l)  .  T  v<jl  .  Traiim.n-e 

■WeljBly,  J.  J.,  M.  0.,  (i.  Br  dKe  Street,  Baadon 

Wood*.  O.  T.,  M.P  .  EKlintuu  Asylum,  Cork 


noitSET    AND    WEHT    HANTH    BRAKrH. 

'^^Il'^^l/PT  OOiil'KlSrNO   THK   COUNTY  OF  DORSET, 
HAMPSHIRE.  WEST  OV  AND  INCLUDING  KING- 
WOOD.  AM)  ADJACENT  DISTRICTS. 
RECOGXISHD  1883. 

President,  VV.  Wykp;  Smith,  Esq.,  Wimlionic* 
Vice-  Pregiden  U, 
J.  M.  L.IWK1E,  M.D..  Weymouth 
C.  J.  JIaush,  Esq.,  Veovil 
IHonorai'!/  Secrefartef  ami  Treaenrera. 
^      W.  G.  V.  Lush.  M.D.,  Weymouth. 
C.  H.  W.  Pakkinson,  Esq..  Wimborne  Mhister. 
„  ,^     .  Counrif. 

Batterbury,    G.    H.,    M.D..  I  Davison,  J.,   M.D..  Waldrr- 
^..nlJ"^,"^''",*',  «    «.  slow.  Bounieinouth 

Chllds  0;.  M.D..  \\  eymonth    I  McLean, A.,  M.D.,Weym«uth 
Daniell.  G.  M.,!E3q..  iJlaiid- [  Snow.  W.  V'.,  Jl.D.,  Bouriie- 
'ord  I     mouth 

Reprenentatireon  Conn'-i!  of  Asmci'itinu. 

Parkiusoii,  C.  H.  W.,  Esq.,  Wimbonie  Mineter. 

Representative  on  Parliamenturv  Billn  Committee. 

Parkiusou.  C.  H.  W.,  Esq.,  Wimborne  Minster. 

Members   of  Brniicli~137. 

Appleton,  J.  E.,  Esq..  Poole  Road,  Bournemouth 

Ashton,  G.,  M.B.,  Purtland 

Atkinson.  Thos.  R,.  Esq.,  Siierhornc 

Bacot,  W.  G.,  M.D..  Marlborough  Road,  Bourucmonlh 

Banttiiy.  R..  M.D.,  Lyme  Re^is 

Bartlett,  B.  P.,  Esq..  llouri ....  Bath 

Batterbury,  G.  H..  il.l)..  \S'imhorne 

Blake,  T.  \V.,  Esu,.  Bouruetnouth 

Boyulo.i-Lee,  F.  B.,  Esq.,  Branksome  Lod.ste,  Bouraemoutli 

Branson,  W.  M.,  Esq.,  Gillin.t<ham 

Bucknill,  J.  C  ,  M.D..  F.R.S.,' KaMdifTe  Ho.,  Bournemouth 

Butler.  A.,  Esq.,  Cleveland,  Parkstime 

Carter.  R.  W.,  M.D..  Dep.  SurR.-Geu.,  Weymouth 

Childs,  C,  M.l).,  W'iyinoutu 

Chambers.  H.  F.  T.,  Esq.,  Ware.iam 

Charlton,  F.,  Esq.,  Han  iley 

Clibborn,  W..  M.D..  Hridport 

■Courteuay.  K.  J..  Es(|..  Waieham 

Crespi,  A.  .1.  H..  En()..  Winibonic 

Crowe,  J.  D.,  Bri^.-Siiry.  ^I.S..  Weymouth 

Curme.  D.,  Esq..  Ciiiliic  Oketonl 

Dalison,  B.  E.,  M.li.,  I'lii  II'  t..\vn,  Dorchester 

Daniel,  T.  P.  P.sq..  Bcaniinster 

Daniell,  G.  W.,  Esq.,  BlaUtiiord 

Daunt.  G..  Esq.,  lU'liester 

Davis,  A.  N.,  Esq.,  The  Borough  Asylum,  Ivybridge 

Davison,  J.,  M.D., "  Walderslow,"  Bournemouth 

Delamotte,  G.  C,  Esq.,  Swanage 

Denman,  R..  Esq.,  Selborne,  Poole  Road,  Bournemouth 

Douglas,  J.  G.  1).,  M.D.,  Bourncmoutli  (deail) 

Drury,  A.  E.,  Esq.,  10.  Tnnity  Koatl,  Weymouth 

Du  Buulay,  il.  H.,  Esq.,  2.  Royal  Terrace,  Weymouth 

Duncan,  P.  J.,  jM.!).,  Cliristi-iiiirch  lid.,  Bouniemuuth 

Dyer.  H.  G.,  JI.D..  Riugn  ood 

Embleton.  D.  C.  Esq..  Bournemouth 

Hmpson,  J.,  Esq..  Milborne  Port 

Einson,  A..  Esq..  Dorchester 

Ewan.  J.  A..  JI.B..  Dorset  County  Asylum 

Ewens,  J..  Esq..  U,  White  Ladies  Rd.,  Clittnu 

Fielding,  T..  M.D.,  Milton  Abbas 

Fisher,  F.  B.,  Esq.,  Dorchestc-r 

Flower.  G.  J.  W.,  Esq.,  Yi^ovil 

Frazer,  W.,  M.D..  Bournemouth 

Gardner.  T.  F.,  Esq.,  The  Moirue,  Boscombe 

George.  G.  A..  Esq..  Dorchester 

Good,  W.  E    Esq.,  Dorchester 

Ooodchild,  T.  A..  Esq..  Bea  ninstcr 

Graham,  G.  W.,  Esq.,  Wimborne 

Granger,  W.  S..  Esq.  Wool 

Greves,  E.  H..  M.D..  Bournrmouth 

Griffin,  F.C.G.,  M.B.,  Weymouth 

Harsant  J  (i    M.l)..  I'lie  Hive,  Exetor  Rd.,  Bournemouth 

Hartford,  H.  W..  Esq.,  Christchurch 

Haslam.  W.  D^  Esq..  Chrisichu,!;,   " 

Hawkins,  W.  Esq.,  Abbotsbury 

Hay.  W.  A.  E.,  Esq..  Bridpon 

Hitchcock   H.  K    Al.D.  Bournemouth 

Horsfall.  John.  Esq..  Bournenn.u'h 

Hosker,  J  A..  Esq.,  :Jii.  Alconi)ury  Rd.,  Boscombe,  Bniemth. 

Humble,  W.  E..  it.D..  Corfe  Castle 

Kemble.  A.  C,  Esq.,  Poole 

Kent,  H.  A..  Esq..  Ringwood 

Kerbey,  W.  II..  fesq..  Charmouth 

Kerr.  E.  W..  M.D.,  5.  South  Terrace,  Doi-cbcster 

Xitson.  F.  P.,  Beaminsftr 

Lawrie,  J.  M.,  M.D..  Weymouth 

Lawson,  D. .;.,  M.l)..  Fortunes  Well,  Portland 

Xawton,  H.  A.,  M.D.,  Poole 

teach  J.  C,  M.D.,  Stuniilnster  Newton 

te;  w^n   V-  ^i^lfl^;  Richmond  Villa,  Bournemouth 

Lu8h.\^^  G.  v..  M.D..AVeymouth 

I-ys,  F.  jy,  Esq..  Bere  Regis,  Wareham 

Lys,  G.,  Esq.,  Bei-e  R^zis,  Wareham 

^/l^li,^'  5?-''-'  •'^"ff'^'lli  Rd..  Bouniemonth 

McCarthy  D.  A.  W..  M  D..  Althigton.  Bridport 

Macdonald.P  WM.D..TlH^  County  AByium,nr  Dorchesl^'r 

MacGillycuddy.  N.,  Esq..  IXTby  Road,  Bi.umemoutli 

iSri'*''^"'/-;  '^-^^  '  SI.  Martin's.  Rnducll.  Weymouth 

Mahomed  A.  G.  S.,  Esq..  A«tolat,  Bournemouth 

Marriner,  W.  H.  L..  M.B.,  Bournemouth 

Marsh,  C.  J.,  Eso.,  Yeovil 

Masters.  W.  H..  M.D..  Parkstone.  Dorset 

Mead.  H.  T.  H..  Esq.,  Christchurch 

Montgomery,  S..  Esq..  Kinaon 

Moorhead.  J..  M.D.,  Weymouth 

Jjorgan  A.  K    Esq.,  1.  Stanhope  Gai-dens.  Bournemouth 

Muspratt,  <'.  a.M.D..  Brading.  Madeira  Rd..  Bournemouth 


Naun,  P.  W.  G.,  Esq.,  Binirucmoiith 

Offoi-d,  J.  A.,  Esq.,  F»u-ston  Asy  urn.  Dorchester 

Parkinson,  C.  H.  W  .  Esq.,  Winiboni*^  Alinn'^r 

Philpots.  E.  P.,  M.D..  S^.uticliff,  Bournemouth 

Philp<jts.  J.  R..  Es<|..  I'n:'kst<iue 

Pott.  F.  H,,  Esq.,  Lindji.  Bnurueniouth 

Pi'idham,  J.  W.,  Esti.,  Biuarlway,  Dorcliester 

Rake,  H.  V.,  Esq.,  Foi-dingbridge,  Salisbury 

Ramsay.  F.  W.,  M.IV.  .lev  vuwd  Dene,  Bournemouth 

Reid,  F.  J.  D.,  Esq..  Itntlpoit 

Rendall,  W.,  Esti.,  Maiden  Newtoti 

Rudd,  W.  A.,  M.D.,  Oorset  Counly  Hospital,  Dorchester 

Scallon,  E.  C,  Esq..  Win(:iMloii.  H:iui 

SeJioHeld,  G.,  Esq..  Durliaui  Huubc,  Bournemouth 

Seutt.  B.,  Esq.,  BounieTiioutli 

Scott,  T.  B.,  Esq.,  Bounieniouili 

Simpson.  R.  P.,  M.l).,  Weymouth 

Snook,  S.  P.,  Esq.,  21).  Trni.tv  Road,  Weymouth 

Snow,  W.  v.,  M.l)..  Bourne  i  outh 

Spooner,  E.  M.,  M.D.,  Blandfor  i 

Tait,  L.,  Esq.,  7,  Tlie  Crescent.  Bimiingham 

Tehb,  W.  S..  M.D..  !»2,  Christchurch  R'jad.  Bournemouth 

ThomaH.   W.  R.,  M.l).,  Batli    R.o>ii^    Bournemouth 

Thomson,  J.  Rfiberts,  M  D.,  Monkdiester,  Bournemouth 

Turner,  H.  0..  Esq.,  Itonnteniouth 

Turner.  W.,  Esq..  New  >t.,  Vu 


.oh! 


Van,  A.  F..  Esq..  Cranbome 

Vernedc.  F.  E.,  Est]..  Po  )le 

Venion.  A.  H.,  Es(|.,  Cliristchureh  Ruad,  Bournemouth 

Watniough.  W.,  Esq..  Christchurch 

Watson.  W.,  M.B..  Blandford 

White.  J.  G..  M.D..  Bournemouth 

Wickham.  G.  H..  M.B..  K'etcr  Uoad.  Bournemouth 

Whittingdale,  .T.  F.  L..  M.B.,  Sliprborne 

Wilkinson.  A..  M.l)..  ShufrcsbuiT 

Williams,  W.  H.,  Esq.,  Sherborne 

Wilson.  C.  W.,  M.B.. ;«,  West  Mrect,  Bridport 

Wilton,  .1.  P..  Esq..  Weynnmth 

Wyke-Smith.  W.,  Eh(i..  Wimborne 

Yalr.  J.  JI..  il.D.,  Lawn  Park.  Bournemouth 

Meiubei>»    rnnl(a<'liert— 43. 

Alston,  K..  M.D.,40i).  Mile  End  Rou^l.  E. 

Armstrone  S.,  Es(|.,  Oukamoov.  Bournemouth 

Auld.  W.,^l.B..  St.itifl.  igh.  Wimborne 

Barsliam.  W.  O.,  Wevbiurue.  BosrninlM-,  Bounieimnitli 

Bartlett.  J.,  Esq..  Winfrith,  near  Di.n-besler 

Coimack.  J.  C.  Esq..  (MihwtC'  unh  R'>ii,f.  Bi)i*/-(>mlK' 

Cory.  F-  G..  Esq.,  Stairsilcne,  Winibm-ue  Rd..  Itounieuiouth 

Cory.  F.  W.,  Esq,.  Simi  .ji-of  f  Kofid.  Bi<urneinoutli 

Crped,  T.,M.D..Ballitisli.n<\  riiristcliurch  R(jad,  Boscomhe 

Cussee,  E..  Esq..  4,  Huidenliiiist  \l*,»A.  Bournemouth 

Davis,  F.  L.,  Esq..  llulmlca.  Lvnie  Reikis 

Day,  E.  J..  Esq.,  Dorcliester 

Dickie.  J.  Sy  M.J)..  Bijse()mhe  Park.  Bouniemoutli 

Okikhison,  J.  B..  M.D..  Boseoniho 

Dohell,  H.  B..  M.D.,  ParUtone  lleit-hts 

Vearnsidc,  H..  M.l)..  Wimhni-iie  Rnad,  Boununnouth 

Fishhourne.  .1.  E..  MO.,  Knyvot.m  Hl^.^d.  Bouroemonth 

Fii«l)cry.  W.  11.  S.,  M.B.,  Chaniwnod.   (.^uiBdowne  Koad, 

Bournemouth 
Gay,  W.,  M.D..  Chiverfnn.  Suffolk  Road.  Bounieraouth 
TlVvr'«nn.  U.  T,..  ^'w'l      '"'ppsn,  Pnrkstone 
HawVina,  H.  C.  Esq..  Corfe  Castle 
Hirons,  G.  M.,  Esq,,  Spa  Ruafi    Bnscombe 
Humnhi-eys.  C.  B,,  r.;si,  Bl-vidr  .'■  t 
Marsh,  E.  A.  Esq.,  Pine  Avenue,  Boumemoulh  West 
AlHsters,  W.  H.,  M.l)..  l'<ir'.3i..n-> 
>teWili    W.V..  Esq     o-v  T,..i-..-   ".-';stone 
McNkwll, . I.,  Esq..  High  Street,  Poole 
Oakes.  A.,  Ji.l)..  VViir  n  iia,  i'.^  lai.  iiJ:ton  Rd,.  B'memth 
Ord,  W.  T..  M.I)..  Madeira  Road.  Unumemoutb,  E. 
Oshorne.  .7..  M.D..  (address  uneommunicated) 
Rains,  ,1,.  Esq..  Lanstlo'.vne  Rnnd,  BourDemouth 
Robinson,  W.  T.  G..  M.D.,  Poole 
Scott,  F..  Esq..  l-:ast  IX'j....  j.uiirnemouth 
Seratchley,  H.  W..  Esq..  Hig'i  Stt-ect.  PioJe 
Smith,  W.  A..  Esq..  GlencrarllTe.  Buunipmouth 
Stedman,  J.,  Esq.,  CasHeton.  I'otvcsdown.  Bimrucmouth 
Stewart,  A.   Esq.,  fiarstone  Tower,  Rose .mhe 
Tuthill,  A..M.B..  Ashley  Ro:iO.  Uprer  Parkstone 
Watkins,  W..  Esq..Cliris'c'Mn-eli  Rond,  Boscombe 
Watson,  A.  M.,  M.l).  (address  nncnnimunicated) 
Watson.  W.  W..  Esq..  Boscombe.  Bournemouth 
White.  C.  J.,  M.D..  Arnold  Coll..  Bournrmouth    (resigned) 
Worthington,  G.  F.  J.,  M.D.,  PooIe  Road.  BouniRmouth 

i>mi.iN  BRAxrn. 

DISTRICT  COMPRISTNd  THE  PROVINCE  OP 
LEINSTKR. 

RECOGSISEn  1»77. 

Premleni,  W.  Thobni-ey  Stoker,  M.D..  Dublin 

President-elect,  .1.  W.  Moork,  M.D..  Dublin. 

Vice-Prpi'iden  tf. 

11.  R.  SwAXZY.  M.l).,  Dublin 

G.  P.  L.  NuGKNT.  MP.,  DubUn. 

IJovornrv  fieoretaru  (/??c/  Trea»nrer. 

.TOHN  MOLONY,  F.il.C.P.I..  Esq.,  St.  Patrick'3  Hospilal, 

Dublin 

ConnciJ. 


Hamilton,  E..  M.D. 
Heui-ton.P.T.  M.D. 
Moore.  W.,  M.D 
Sir  \\    '.Sm  th.  M.D. 
W,  G.  Stokes,  M.D. 


Atthill,  L.,  M.D. 
Banks.  Sir.T.  T.,  K.C.B.,M.D. 
Barton.  J.  K.,  M.D. 
Bennett.  E.  If..  M.D. 
Fi-anks,  K.,M.D, 
Grimshaw.  T.  W.,  M.D. 

Seprexentdtire  on  Couvctt  of  A''fociation. 

Thomson,  Wm.,  Esq.,  M,  St.  Stephen's  Green,  /..  Dublin. 

Representative  on  Portiamenfnry  Bills  Committeff. 

(No  return). 

Meinbei's   of  Branch— 140. 

Ashe.  St.  G..  Esq.,  *56.  Baggot  Street,  DubUn 

Atthill,  L.,  M.D.,  !H.  Merrion  Square  W.,  Dublin 

Auchinleck.  H.  A..  Ewq.,3.'i,  York  Sti-eet,  Dublin 

Baker.  A.  W..  M.D..  IH.  Lower  l-it/willinii  Street,  Duhlin 

Ball,  C.  B.,  M.D..  24.  Mcrrinn  S.iu;ire  N  ,  Duhli!! 

Banks.  Sir  J.  T..K.C.B..M.D  ,  l.">,  Merrion  Square  E., Dublin 

Bart,on,  J.,  M.D.,  2(>.  Upper  Merrion  Street.  Dublin 

Beatty,  J^  Esq..  3,  Howard  Place.  Kinestown 

Beatt'y,  W.,  MB..  38.  Merrion  Square.  Dublir 

Bennett,  E  H..  M.D..  26,  Lower  F'tzwilliam  «*-eer,  Dublin 

Benson,  A.  H.,  M.B.,  3t,  Fitzwilliam  Square,  Duhnn. 


Benson,  J.  H..  M.D.,  57.  Fitzwilliam  Square,  Dublin 

Boyd,  M.  A.,  Esq.,  30.  Merrion  .>qu;ir<'  North.  Dublin 

Broomtleld,  H.  J.,  M.D.,  :it;.  Lower  BaLrirot  Street,  Dublin 

BroHne,  R..  M.D..  Hopeton,  liJilliKar,  Dublin 

Burgess,  J  J..  Esq.,  h.  Ushers  Island,  Dnl)lin 

Cahul,  M..  Esq.,  10,  Harcouit  Street.  Dublin 

Cameron.  Sir  0.  A.,  51, 1'embroke  Uoad,  Dublin 

Carroll.  J.,  M.D.,  Dromaliair,  co.  Leitnui 

Carte.  W,,  Esq.,  Royal  Uusjiital,  Dublin  'resiu'ned) 

Chapman,  J.  H.,  Esq..  122,  Penihruke  Ruad,  Dublin 

Charlton,  W,  J.,  Surg.- Lieut.-(  Ml.,  Athlojie 

Churchill,  (^  P.,  Bri^.-Surg.-Lent.-Col.,  Leaminirlon  Spa 

Colclough-Hoey,  J.,  Ksi!.;!;,  AV.i'ilhind  Row,  Dublin 

Collins,  T.,  Esq.,  28,  Hiirroiirt  sire  I.  Dublin 

Copuingcr,  C.  Esq..  11,  1  [iprr  .Mi  nion  Micct.  Dublin 

Corbett.D.Jisq.,  12,  Clare  Si  net,  Dublin 

Cox,  M.  P..  Esq.,  45,  SI.  SI cjilicns  Green.  Dublin 

t'ranny,  J.J„  M.D.,  17,  Mernun  Square  North, Duhlin 

Cronyn,  J.,  Esq.,  4,  Clare  Street,  liuhliti 

Davis,  F.  A.  G,.  M.B.,  Su,  York  Street,  Dublin 

Davys.  Frank  J.,  M.D..  Cremona,  Sh  ords 

Denham,  .T.  K.  Esq.,  25,  Northumberland  Road,  Dublin 

Digges,  W.  H.,  M.D.,  Acoiirt  Lodge,  Merrion 

Dockeray,  J.  A.,  M.B..  4,  Uslier-s  I.'iland,  Dublin 

Dnffey,  G.  I'    M.D..;ki,  Fitzwilliam  I'Uue.  Dublin 

Falkiner,N.31cI..M.B.,^l,  Lower LeesimStieet.  Duhlin 

Finney,  J.  M.,  M.D.,  3t>,  Merr.ou  Square.  Dublin 

Fitzgerald,  C.  E..  M.D.,  27,  Uiqrf  r  -Uein.,n  Street.  Dublin 

Filzgibbon.  H.,  M.D.,  To\\  nseud  Sliii  I,  Dublin 

Franks.  K..M.D..(i.  Fitzuilliuiu  Siiu;ire.  Dublin 

tiarland,J.P.,M.D.,2>',  Ariau  Qi.mv.  Oubtin 

(iordon,  S.,  M.D.,  13.  (hirne  Street,  Diiblni 

Gordon.S.T..E8q..Thelt.I.C.  Barracks,  PhcenixPk. .Dublin 

Grandy,  W.  E.,  M.B..  10.  Ureal  Denmark  Street,  DubUn 

Graves.  W.R.,  Esq.,27,  Lo«  er  Fitzwilliam  Street.  Dul)liu 

Grimshaw,  T,  W.,  M.D.,  Priorsland.  Carr.ckniines 

Hamilton,  E.,  M.D.,  12(),  Stephen's  Green,  Dublin 

Hamilton,  J.  T.,  M.D..  3,  Lower  SsieKville  Si  reel,  Dublin 

Harley.  R.  W.,  Esq.,  21.  Pembroke  K-;u!i,  Dulilm 

Haughtou,Rev.S.,M.D..  D.C.L..  F.  U.S.. Trinity  Col!.,  Dublin 

Hayes.  R.  A.,  M.D.,  s2,  :Mernoii  Siiuare  South.  Dublin 

Heuston.F,  T..  M.D..  l-x  Si.  Siepliejis  (ireeu  N.,  Dublin 

Hurue.  A.  E8q„24,  llareourl  stie.  t,  Dublin 

Jenings.  U.  A.,  Brig.-Sitii:.,  ."i.  Park  View  Cork 

Johnstou.  R.  K.,  M.l).,  J2.  \a>\m-v  BaL:L'ot  Street.  Dublin 

Joynt,  H.W.,Surg.-Ma.j,,Siionieliliu,  The  Mall.  Armagh 

Kelly.  J..  Brig.-Surg..  Kniijstown 

Keniia,  M.  F.,  M.D..  Blaekrath.  Ballytore 

Kennedy.  H.  B.,  Esq.,  m.  tJieat  Denmark  Street  Dublin 

Kerri.gaii,  O.,  Esq..  Casllelown 

Kidd,  F.  W.,  Esq.,  17,  Fitzwilliam  Street.  Duhlin 

Kidd,  G.  H..  M.D.,  5H.  Merrion  Squai-e  South,  Dublin 

Knott,  J.  F.,  M.D.,  U  York  Street,  Dublin 

LalTan,  P.  M,,  Esq.,  Taia 

Leiiuon,  E.  E.,  Esq.,  30.  Hareourt  Street.  Dublin 

Lentaigne,  J.  V.,  Esq..  2li.  Westland  liow,  Dublin 

Little,  J.,  M.D.,  14.  Steplieus  Green.  Dublin 

Macau,  A.  V.,  M.B.,.VJ.  Merrion  Square,  Dublin 

.McHugh,  M.,  M.B..2;-.,  Harcouil  Stuet.  Dublin 

McKee,  A.  B.,  Esq.,  (:iildress  in  eommunicated 

Manly,  B.  C^  Esq..  1.  SI ,  Lau  renee  Vilhis.  Canterbury 

Martin,  W.  J.,  Esq.,  17.  nanourl  Sti-eet.  Dublin 

Mason.  S.  R.,M.D.,22.  .^lerrioii  S<|uaie,  Dublin 

Mason,  T.  P.,M.B.,  4.',,  Hareourt  Street.  Dublin 

Ma.-cweil.P.  W..  M.D.,  1;'.  Loner  Baagot  Street,  Dublin 

Mayue,  C.  C,  Esq.,  Bail.vbjaek  (resigned) 

Miley,  W,  K.,  Esq.,  3i;.  ^  ork  Road.  Kinirstown 

Molony,  J.,  Esq.-St.  I'al  riek.s  II,  spiiii!  Dublin 

Moore,  C.  P.,  5I.D.,  10.  Upper  Mernon  Street.  Dublin 

Moore.  J.  W.,M.D.. -Ml.  Filzwilliam  Square,  Dublin 

Moore.  R.  H.,  Esq.,  29.  Lpper  Merrimi  Mreel.  Dublin 

Moore.  Sandford,  M.B..Brig.-S,i-'..;2,L(twer  Bagsrot  St..  Dbu 

Moore,  W.,  M.D.,  67.  Fitzwilliam  Square  North.  Dublin 

Moorhead,  G.  A.,  Esq..  Tullamore 

Morton,  R.,  M.B.,  Nenai'rh 

Murphv.  .1.  J.,  Esq.,  18,  ilarcourt  Street,  Dublin 

Murray.  C.  F„  M.D..  A.shlleUl.  ISeiiuparc 

Myles.  T.,  M,D,, 32,  llanoiirl  Street.  Dublin 

Nash,  L.T.M.,  Sure. -rapt.  M.S.,  1,  Herbert  Road,  Dublin 

Neale,  W..  Esq.,  Mount)  lellick 

Nixon.  C.  J.,  al.D.,  2,  .Merrion  S<iunre,  Dublin 

Norman,  C.  Esq.,  Ruhnniiiii  Asyhitii.  DiiVilin 

Nugent.  G.  P.  L.,  M.D.,  11',  U-wtv  Fitzwilliam  St..  Dublin 

O'Callaghan,  R.  T.  A.,  Esq..  The  Bunsalow.  Carlow 

O'Farrell,  E.  P.,  Esq..  21.  Rutland  Squai-e,  Duhlin 

O'Grady.  E.  S.,  31. B.,  33,  Merrion  Sftuare.  Dublin 

O'Kelly.  R,.  Esq.,  GraiKavernc,  Sloiiaslerevan 

Oulton,  H.  W,,  M.D..  ti.  North  Fredrnck  Street,  Dublin 

Pattoii,  A.,M.B.,Fariiliani  House,  i'Minjlas 

Pearsall.  W.  B.,  Esq..  i;S.  Upper  Alerrioii  Street,  Dublin 

Pope.  F.  A..  M.B.,W.  Pemhroke  Road.  Dublin 

Porter.  Sir  G.H.,  Bait.  M.D..  3,  Merr.nn  Sq.  North.  Dublin 

Pratt.  J.  D,,  M.D.,  2;>.  1  ewer  Fitzwilliam  Street,  Dublin 

Purcell.T.,  Esq..71,  Ilarcourt  Street,  Dubtiu 

Purser,  J.  M.,  M.I)..  3.  Wilton  Terrace,  Dublin 

Quinan,  E.  J..  M.D.,  20.  Hareourt  Street,  Dublin 

Redmond.  J.  M.,  31. D.,  8.  Clare  Sti-eet,  Dublin 

RiiiKwood,  J..  Esq.,  Kells 

Scott,  C.  M.,  Esq.,  Rockingham,  KiURstown 

Scott,  J.  A.,  Esq^  5.J,  Upper  Leeson  Sti-eet.  Dublin 

Smith,  A.  J.,  M.B.,  32.  Lower  Bagpot  Street.  Duhlin 

Smith,  A.  T.,  Esq.  (address  unconunuuicatfd) 

Smith,  W.  G.,  3irD.,  25.  Merrion  Square  North.  Duhlin 

Smyly,  P.  C,  M.D.,  4,  Merrion  Square.  North  Dubhn 

SmVly.  W.  .T.,3I.D.,  R^ttiuvla  llnsnitTil.  Dublin 

Speedy.  A.  O.,  Esq.,2«,  North  Frederick  Street,  Duhlin 

stafTord,  T.  J.,  Esq.,  Local  Goverumeiil  Board,  Dublin 

Stoker,  W.  T..  51. D.,  8.  Ely  Place.  Dublin 

Stokes.  Sir  W„  31.1).,  5.  ilerrion  Square  North,  Dubhn 

Stoney.  R.,Esq..Tashiruy,  Muliiigar         ^   „    ^,, 

Story,  J.  B.,  M.B.,2-t.  Lower  Bagaot  Street.  Dublin  ' 

Swan.  R.  L.,  Esq..  ;J2,  Stephen's  Green.  N..  Dublin 

Swanzy,  H.  H,.,  M.B..  23.  Merrion  Square  North,  Dubhn 

Svmes^G.,  M.D..  Kingstown  (resiiiiiedl 

Thompson,  N.,3I.D..Delgany.  CO.  Wicklow 

Thompson,  S.  31.,  31.D.,  3i.  Harcoint  M  reet.  Dnhlm 

Thomson.  W.,  Esq.,  .^4  St.  Stephens  (,reeii.  Diiblui 

Tichborne,  C,  R.  C.  M.D.,  1.5.  Nortli  Gt.  (ieorgeV  St.. Dublin 

Tobin  R  F   BriK.-Surir.  (retired). .51).  Stepheu'sGru.,  Dublin 

Tweedie.  H.  C„  M.D.,  7.  ClaiT  Street.  Dublin 

Tweedy  E  H  .  Esq.,  Rotunda  Hospital,  Dublin 

Usher.  I.  W..  Esq..  Dundrum  ,,..,, 

3Venier.  L.,  M.D. .22,  Ely  Place.  Dublin  (resigned) 

Wheeler  W  I  .  31.1)..  32.  3Ierr  on  Square  North.  Dublin 

AVight.  J.  C.  51. D..  3Ielhourne.  Victoria 

Woodhouse.  S..  3I.D.,  Prison  lioard  Othce,  Dublin 

3Vrieht.  E.  P.,  3I.D..J.1'..  5.  Trinity  Colle-p,  Dubhn 

Wrightson.R.  B..  M.B.,Aldehurch,Surrolk 

3Vyatt,  H.  J.,  Surg.-Capt.  M.S.,;W,  Northmbnd,  Ed„Dubhn 
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Mrmbm  I'unttaefaed— £92. 

AU-uck,  K.,  Eaii.,  HiiilyDri^k 
Anlsxh,  V.  L..  M.1I..  llastivpuHani 
Barnnictuii,  K.  !•;.,  M.H,.  KiiiiiekcriT 
il«iTy.  J.  I'..  Ksii.,  Ml.  JlnrriiiiL  Siiiuirp,  lluhlin 
Itiivtcr.  I>.  C    Jl.ll.,  u;  l.imii-  Jtaiinut  sticft,  Uilhlin 
HowJcy.  n.  1..  K«(i..  -M.  Luwci-  Hu)(nut  Stiftt.  Dublin 
lliK({.-r,  S.  h.  I...  M.B..  d,  llaiiuiirt  .strvft.  Dublin 
llinuiujtbBiu.  frol.  A.  K.  I.,  .M.  li.,  (.iH-llia  street,  Dublin 
Hoake.  S..  Ksu.,  1::j,  TuIUju  sirwt.  (;ariuw 
Ht(,vf<!.  ('.  I-:.,  Ekci.,  ;u.  Lower  Kauiful  Street.  Dublin 
ll.i,vpe.  J.  \V_  .M.B..  libiekriiek,  e.r.  Dublin 
IJuya   J.  I!     Ksq    110  1.  |)|,er  (ie„r,i;e  Slleet.  KinKst.ra  n 
Itriulley.  \\ .,  ALD..  2n,  Law  rence  Streot.  Droaln-da 
llnuly.  E  J    Esq.,  i  Ipper  Cauidea  Street,  iJublin 
"ratly.  F.  F.,  Esq.,  faruew 
Krow.  U.  B.,  Esq    Bray 

Kuntiin.  L.  ('..  M.li..  «i,  I'pper  Leeson  Street,  DuWn: 
BriKiks.  II.  SI.  J  .  M.B.,  1,  Le  Bias  Terrace,  KalUmin.-s 
Browne, T.  U..  Esq    I'miiktcird,  King's Count\ 
Inelianan,  Jas.,  M.B.,  HotiiuOa  Huspilal,  Dublin 
Burns,  K.  A.  ('..  >LB.,  1,  Coiiyn  lloaU,  Dublin 
Brvne,  J.  \  .    Es(i.,  \tillmni  Street,  Dnjsbeda 
<;allnu,H.,i«q.,'i'oKli..r  House,  Dunleer,  eo.  lA.uth 
<.antley.  .1.,  Esq.,  12,  Cro.sveiior  UuaJ.  Ilatliniines,  Dublin 
;;"","■''■/,'■■  E*<1-,''".  Million  Square,  \V.,  Dublin 
t.lerke,  J..  Esq.,  Lakelamls  I'ark,  Tenniure.  Dublin 
i  ope,  G.  1'..  ICsq.,  (address  iinconilnunieuted) 
*  osicrove,  E.,  Ewy.,  Kileock,  eo,  Kildare 
<:o8i!rave,  E.M.,  5I.D.,.i,  (iardiner'sRow,  Dublin 
i'owe,  S.,  MeC,  Esq.,  iKJ.  Dalue  .Street,  Dublin 
<iowen.  E.  J..  M.D.,  (address  uneommnnn-atiill 
Crinion.  J.  T.  D.,  Esq..  5H,  Araiens  street.  Dublin 
<,ro Iv.  A.,  Esq    J  p.,  (ii-eenlleld  House,  Batbtiirnbam 
<  ullinau.  II.  JI    Esq.,  Ilielimond  Dis.  Luu.  Asvluni.  Dublin 

Davrii:'rtsi,':,iii?^-.fakS'  ^'"-"'-"  ■-'-■«•  """H" 
Da&;i6'W.?'i&.?iS5!;r'  '"^"  """'"^'-  "'"""■ 

Davy,  U.,  M.D.,  Kimim-.ije  Lodge,  Terennre 
Do  a!io.v<lo  o  ('.  J,,.v,,  Rntlamrsqiiare,  W.  Dublin 
Delahunt,  W.  !•.    Esq.,  m  Lower  Gardiner  St.,  Dublin 
Dempscy,  JI.  J..  M.B.,:l:i  Bessbor,  Dublin 
»obb8,  A.  v.,  M.B.,  Atlilone 


.  Drapes, T.,"il.B..''E'nniscorihv 

R"'"''  fj-  &•  ?!■',';■  "■■  '•""'■'■  ritzwilltam  .Street.  Dublin 

Dunne.  T.  B.,  M.  B..  Castlelown.  Jlountrath,  Quw-n's  (5 

Eaton,,!..  Esq..  (.Vlbridw. .Kildare 

Klllolt.  W.S..  Esq..  Malalilde 

Ellis.  G.,  M.B..  Ill,  Low  er  Leeson  Street,  Dublin 
-Eustace^  J.  ]k.  M.B..  Iliirlijleld,  Drumcondra 

ErS!"-/?^..?'  H"-,  '■:■,  ^"■"■'■•"  «<l'wre  N,.  Dublin         , 
.Kahie,  C.  Esq..  Lusk  House.  Lusk,  co.  Dublin 
.Plue.ifan,  A.,  Esq.,  Dislriet  Asylum,  Mulhii-ar 
.Kine.itan,  J.  s.  P.,  Esq.,  (llasiievin,  co.  Dublin  id.  3,1, 
KineKsn.  LI".  J.   Esq..  f;hureh  View,  Navan 
•   Kinueane  T  D.,  M.D    Blaekroek  (resigned) 
Fitzgerald.  M.,  Esq.,  Ballvroan 
Fottrell,  VV.  J.,  Esq.,  2,  ttiltland  Square,  Dulilln 
Fox,  M.  A..  Esq..  4i  stepliens  Gi-eeii.  Dublin 

«Foy.  O.  M..  M.D..  7.  Cavenilisli  How,  Dublin 
Fraser,  I'rot  A.,  M.B..  24, 1.*e»on  I'ark,   Ijubliu 
Frazer,  «     Esq.,  20  llareourt  Street,  finbliii 

iPnrloiiii,  .v.,  E.sq..  Ennlseortliv 

Furloiift.  W .  v.,  Esq..  10,  Pembroke  Road,  Dublin 

■;ifi'i?'"V.'''  'i  '■-■  '.'■.■.'■-"I-  DuiialiauKliIln,  eo.  Mejitli 
Glbbs.  B    E.aq..  M  msloiiMlle.  I'airviiw.  Dublin 

•<50rdon.  A^,  Esq    IS,  liatliiiiines  Huad,  Dublin  liesit-ned) 

'.S^S^vV^  •■?■•. ''iP-  I-"ii«<i'-  .Vsyluin   MulllKar 

■Oreene.  G.  E.  J     Esq..  liallyeariiey  Ferns 

mSS""'  ^,\%  ^  ■  f  ?'!■•  ■'  tirosvenor  Sq.,  lutlmiiius 

Jiadden,  D,.  Esq.,  Weston.  We.xfoid 

.Hamilton,  J.  C,  11. B.,  Eiinlskerry 

Ifamilton  W.  B.  G..  Esc|.,  felbridge 

Hanson,  F.  C    Esq.,  *,  fjoldsmitli  Menace,  Bray 

Hawtliorne,  AW.,  M.D  .  I.nean  Spa  (resllined) 

g™").  »■  '•■.  MW-.  «r,.  Eecles  Street.  Dublin 

Heard.  11.  L.,  M.H.,  Clouskeaith  Castle,  (il,,i,sl,e:,,-b 

■Hearn,  K.  T.  Jl.B    7,  BelRrave  Square  Hallimiu.-s 
HiKiuB,  T    Esq.,  MaryborouKli.  Queen's  County 

HllUs.  J.  D.,  Esq    13S.  Leliisler  luiad,  Dublin 

iHoniidgo  G.J.  Esq..  Tyrrell's  Pass.  Wcstmeatli 
Hudson,  A.  C,  Esq..  Avoea.  eo,  Wioklow 

-Jackson.  J.  B.,  Jl.D.,  Haeketstown 

H""5'  A;  "••  ''■"  '  -'  '••Iv  I'l"!-''',  Dublin 

Jacob,  W.  G    Esq.,  MaiyboroUKli.  (iueen's  County 

.Jolliistone,  C.  A.,  liiislloKe,  eo.  Kilkennv 

.Jones.  C    Esq..  *i.  lial  bvar  Itoad.  Dublin  (.lead) 
Joynt.  E.  L.,  M.D.,2.-,.  Lower  BaL-not  Slri'i-t,  Diibli.i 
Kearney,  M..  Esq..  .locelyn  Slroet.  Dundalk 
Kelly.  J.  p    ll.D.,  J.P.  :il.  Earl  Street.  Mullliumr 
Keenan,  J.  Esq.  (traA'elliiig) 

Kennedy.  11.  B  .  Esc,..  Nortli  Dublin  Union,  Dublin 
Kennedy,  J.,  M.P..  ftsq..  The  Cottage,  l-ullamorc 


jing's  County 


KiMiiy.  Joseph.  5LB.,«ran!ml 

hcniiiK,  K    Esq.,  Banaglier,  Kin„  .,  „ 

^'  l""'';^,'''  '^"l-  "^'y-  ">■  Kildare 

Lallan.  Thos.,  Esq.,  Tara 

l.aiie.  J.  L..  Esq    .5;  Lower  BagL-ot  Sti-eet.  Dublin 

IjiW'renson,  H.  P..  M.D.,  Duiilavin,  eo.  Wioklow 

ifvn'do'ii-.'i^.:  !;f.ii;,';?ic'k'c  «*"■»•"■-•  ""•"'■' 

Lyon,  It  N.,  Esq., .'.-,  Bolton  Street,  Dublin 
.yoiis,  c.  ,1    Esq.,  2.'1,  St.  Stephens  Green.  Dublin 
Lvsler.  C.  G..  Ejsq..  Kilkenny  idea  li 
MeXlartan.  JI.  J..  EBq...'H.  Hill  si  reel.  Newi-y 
«  9?"i'''  '''■■  '■'"'•  1"  Jlarsanq,  I'laee.  Duhlln 
McCarthy.  J  J..  M.D..  Kl.  Wellington  Hoad.  Dublin 
Met  auslanU.  U.  B.,  M.B.,  m  I'llzwilliam  Si,.,  IiubUn 
UMv'.''"',';"',^-.''/"  ",•;'■''■  """""O  Snuare,  Dublin 
.;  e    erinott    P.  A.IJsq..  Mount  Clareni-e.  Kliigstiw  11 
Me  ionai.-  1,  !• .  J     Esq     Kilmeague.  Naas  (resinned 
McDowell.  C.  W.  M.B..  Carlow 

Ma<;Gratli  J   J.,  li,q„  m.  Lower  Mount  Street.  Dublin 
Mackay.  W.  B..  Esq,  Killcobbin 

Maekintosb,  MS.,  Esq..  Kt.  Ijiwrenee  Iload.Clonlurf 
11.  V?  ."7"J"'i'"'Il'T!''''y'A'''-"l  •"  ••^'''■»'"">'  'M  •  ""''lin 
MeViltie.  K,  B    M  p.M  Ilareoiirt.  St..  Dublin 
MeHeenij;.  E.  J..  M.B,,  l.'i.  Ely  Plaee.  Dublin 
.Madden,  T.  M..  51.11..  ;,h.  Merrion  Square.  Dublin 
Madders.  (!.  Esq..  r,  Auburn  Villas,  Katbmines 
Mahon.  W.  A.  Esq..  Killiniek 

ViT.\"':  ■'■v"."-i'''  (■■(^'I'leslon  Road,  Hathmines.  Dublin 
.ileelun.  *.  J.,  Bud.,  Quay  Street,  Now  Boss 


Minchln,  W.  C,  Esq.,  M.B..  2  Konilw ortU  Teriaee.  Dublin 
Mills.  «'.  T..  Esq.,  Rhode,  Edenilerry 
•Moloney,  C,  Esq.,  MuUinahone,  fallan 
Slolony,  M.  J.,  M.D..  Arklow,  eo.  Wiekliiw  (denil 
.Moiitlort,  A.  D.,  Esq.,  12.  Holies  Street,  lliilinn 
Moiilgoraery,  A.  N.,  Esq..  45,  Upper  Saekulle  Street.  Du.)lin 
Sloorliead,  H  .  B..  M.D..  1.  Prune  of  Wales  Terraie.  Bray 
lloraii,  E.,  Esq..  12.  Talbot  Street,  Dublin 


Morrison,  F.  S.,  E.sq..  Dundalk 
Mouillot.  F.  A.  de  'l'.  M.B..  Goi 


.     — . „orey 

Murphy,  A.  E.,  Esq.,  u,  York  Road,  Kingstow  n 

.Murphy,  J.,  Esq..  1.1,  Mernon  Square,  N"!  Dublin 

Murphy,  P.  J.,  Esq.,  The  CoilaKe,  Goi-ey 

Murray  J.  de  B..  Esq.,  B.A.,  (address  uneoniniunleated) 

Myles,  H.  G..  Esq.,  Colehill,  via  Mullmgar 

.Myles,  J .  P.,  Esq.,  Pai-sous  Town,  King's  County 

Myles,  W.  Z.,  Esq.,  District  Asylum,  Kilkenny 

Myles,  T.  W.,  Esq.,  Foil  Tra,  Howth 

Neale,  J.  M.,  Esq.,  Xew  br.dge,  Kildare 

Newell,  F.  T.  P.,  M.B.,  Is.  Lower  Hani'ol  Street,  Dllbliu 

Al.von,  F.  A.,  Esq.,  ai.  lialeoiirtSlri;eI,  llublin 

.\olan.  M.  J.,Esq..Distnet  Lnnalie  Asylum.  Downpatriek 

.\ortou,  J.  J.,  Esq..  Leiglilln  Bridge,  (.'arlow 

D'Hiien.  C.  M..  Esq..  Jervis  .Street  Hospital.  Dublhi 

I)  laiioll.  J.  P.,  M.D.,2;.  Westland  Row,Dublin 

(I  (  01111. .r,  C.  J..  Esq..  Claiie,  co.  Kildare 

0  Flaherty.  U.  G.,  M.B.,  Kingstow  u 

Ogilvy,  A.,  .M.D..  2ii,  Uathgai-  Road,  Dublin 

<J  liornian,  ('.,  M.D.,  New  lands,  Clondalkiu 

irGorinaii,  W.,  %q..  Ballyraggct.  eo.  Kilkenny 

O  llanlou.  M.,  Esq.  Castlecomer.  near  Kilkenny 

I)  keelle.  P..  M.D.,  Monntjoy  Prison,  Dublin 

Gil.  .ara,  T.,  .M.B..  Carl.jw 

0'ii<iilly.  F.  J.,  Esq.,  Trim 

O'Uorke,  C.  T.  J.,  Esq..  Cl-o9Siikeel 

Ornisby.  L.  II.,  Esq.,  fc,  Merrion  Square  West,  Dublin 

Parsons,  A.  B.,  M.B.  1  Upper  Mount  Street,  Dublin 

Patteson,  R.  G.„  M.B.,'Jl,  Lower  Fitzwilliam  Strect.Dublln 

Patton,  A.  S.,  E:sq..  32,  Waterloo  Boad,  Dublin 

Patton  W.  J..  M.B..  Finglas,  co.  Dublin 

Peacoeke.  (i.,1..  M.B..  Adelaide  Hospital.  Peter  St..  Dublin 

Penny,  A  .p.,  Esq.,  li  Kylemoro  Tcr.,  Brighton  Ud,  Ratligar 

Phillips.  E,.  Esq..  Castletown.  Navan 

Piel,  1'.  A..  Esq.,2il,  llareourt  Street.  Dublin 

Pierse  T.,  Esq.,  Upper  George  Street,  We.xford 

Pollock,  J.  F.,  M.D..  Ovoea  Villa,  Blackroek,  Dublin 

Power,  J,  B..  Esq.,  1.  Boby  Plaee,  Kingstown 

Purefoy,  B.,  M.D.,  13  Merrion  Square,  N.  Dublin 

Qninlan.  F.  J.  B.,  .M.D.,  21i,  Lower  Fitzwilliam  St.,  Dublin 

Quirke.  J.,  Esq..  Plltown.ro.  Kilkenny 

Redmond,  T.  O'  Connell,  I.',  Talbot  Street,  Dublin 

Riee.  T.  W.,  Esq.,  Porlarlington 

Roberts.  B..  M.D.,  3,  Ormoiid  Terrace,  Bathmines,  Dublin 

Robinson,  C.  H.,  Esq..  Do  Vesci  PI..  Kingstown,  co.  Dublin 

Ryan,  1)..  Esq..  Navan 

Ryan,  M.,  M.D..  IB,  Bathgar  Boad,  Dublin 

Saiiiiderson,  R.,  jun.,  M.D..  Edenderry 

s.  ..lt,.l.  H,.  Esq.,  .-,11  Fitzwilliam  Sq.,  Dublin 

Seoil,  W.  J..  Esq.  (address  uneoiiiniuui.atedl 

.shiell,  W.  J.,  M.D.  12,  Appiau  Way,  Dublin  (resigned) 

Shimeld.  J..  Esq..  Dundalk 

.Smith,  B.  B.,  Esq..  01,  l^athinincs  Boad,  Dublin 

Sni.yth.  J    Ml)..  Naas.  Kildare 

Starkey.  W..  M.D..  80.  Ratbmiiies  Road.  Dublin 

Staunton,  M.  (;.,  Jl.B.,  -jl'.  North  Frederick  St..  Dublin 

Sterling  R..  Esq.,  Stoncytord,  Kilkenny 

Stoker,  E.  A.,  Esq.  (address  uiieoiiiiiiunicated) 

Stoker,  G.,  Esq.,  Mi,  Rutland  Square,  Dublin 

Stoker,  W.,  ICsq.,  34,  Stephen's  Gl'een,  Dublin     .    . 

fitothard,  J.  M.,  Esq.,  I,aurel  Lislge,  JIoiikstowll,co.^blln 

Sullivan   F.  W.,  Esq., Bedford  Plaee,  Nanin 

Symes,  W.  Langford,  lOsq.,  Kiltigaii.  co.  Wieklow 

Taaffe.  E.  J.,  M.B.,  Kingstown,  co.  Dublin 

Tahuteau.  J.  M.,  M.B.,  Portarlington 

T......    ii    II     t.'.,..     ,>.    i'.,i f, ....:.,    11. 


Tul.'.  1).  I).,  Ksa.,  Si,  VelKon  Sti-cct.  Dublin 
Tcniiiri,  W.  «..  liaQ..  St,  HamiiiJrd.ii  Sti'iM.  Diih 
TlH.<mtw.m.  (.'.  H     Esq..  Hcihfil  Jlill,  tiiiiKhimi 


Thi>ini»s'jiiJt..M.I)..Mflrusa..((>liiisli-\vii.K,lk<-iiiiv(i-<'HiRiu'dl 

TlioiiijiNun,  W.  J.,  Esd..  15.  llan-iimloii  Slicci.  Dublin 

TunciiK.  J.,  M.D. ,6:3.  UIverstDii  KohL  D;ilk.'v,  Dublin 

Trotter,  W.  J.,  Surg,  M.S..Siimnn'r  Hill,  ru.  McJilh 

Tuohpy.  J.  J.,  M.D.,  77.  Lower  Dorset  sM-ect.  Dublin 

Wiilsh,  J.  A..  Esi|..^).  WestiiiorclHiia  Street.  Duhiiii 

Wnluli,  M,,  Kh(i..  rriury  Street,  New  Ross.  co.  Wrxforti 

Walsh.  P.  v..  Esu-.  Ciillan,  Kilkenny 

V,  cKt,  W.  v..  2.  tjlilfortl  lload.  Sundymouiit 

Westropp,  C.  G..  KsQ.,  2.  GroBvenor  T<!rmce.  Moukstown 

Wliittaker  J.  M.,  Esri.,  Cove  House.  SanUvcove 

WliitlMker.  W.  M..  M.B. Dublin  (ii-siKned) 

M'hite.  T.  ii.,  Esq..  Cb.nevaii 

Wooiis,  K.  H..  M.B..2i  I'lJixr  Merrion  Stn'el.  Dublin 

VVrii-ht.  W.  M'D.  A.,  M.D..ii.  VIverMou  I'liw-e.  Dalkey 

Wynne.  A.  E„  Eb(i,,4.  llareourt  Sln<  t,  Dublin 

Wynne.  U.  S.,  M.D.,  77.  Aunnier  Street.  Dublin 


EAHT   A\<;i.lAN    BRANCH. 

1>IHT1II(T  COMPRISING  TFIK  COUNTIES 
OF  NOREOLK.  SUFFOLK.  AND  NORTH  ESSEX 
UKCOGNISEO  1830. 
Prenident,  C.  M.  Dubrant,  Ipswich. 
Vire-Premlen  ts. 
G.  Amsmkn,  M.B.,  Bn'ulwood. 
Mechael  Bevkhlky,  M.D.,  N'ornieh. 
Hoiiorarr/  Secrrfarien. 
E.  G.  ItARNKs,  M.D..  Eye. 
UlCHABL  Bkveklkv,  M.D.,  Nonvi'"h. 
TuoMAS  Cabr.  M.D.,  Braintree 
CouMcil. 
The  ra«t  Prcsidentfi  |  Jeaffreson.G,  E..  E8q.,Eram. 

AddlKon.C.K..  KNrj.,Colehrstr        linKbam 
Attliil!.R.O..Esq..<;t.Bentlev  I  Manbv.    A.    R.,    MD     East 
Edwardi*,(i.C.,Es(i.,ljtNuieJi  |      Rudbam 
Gorliam,R.  V.,EHq.,\o.\ford    Vineent.    H.    B..  Jun.,  Entj, 
I     East  Dereliawi 

Reprenenfatireg  on  Counnif  ofAsiinciafion. 

Beverley,  M,.  M.D..  ."li.  Prince  of  Wales  Road.  Norw  ich 

Ellititun,  W.  A..M.D.,IpKwicU 

B^retmttttive  on  ParUamentr.rp  Bi/lg  Committee 

Jlaiiby,  A.  B..  M.D..  East  Rudfaam 


Membcrfl  of  Branch^  9M. 

Abbott.  C.  E..  Esq..  Shrapnels,  Taunton 

AddiHun,  C.  E.,  Esq..  ColelieKter 

Airy,llubert,M.D..Wou(ibridge,  &  Local Goveniment  Board 
WliileUalJ,  S.W. 

Alexander.  T.  A.,  Esq..  Walton.  Norfolk 

Aiasden,  G..  M.B.,  Ewsex  County  Asylum,  P.rentwood 

Arnyot.  T.  E.,  Esq.,  Vins.  NorfolV 

Aslnvorth.  J.  H.,  Esq..  HaNtead 

Askin,  T.  C,  M.J).,  Aldcrt..n,  Sntfulk 

Attiiill,  R.  C.,  Esq.,  Great  lient  ley 

Back,  H.  H.,  M.B..  Reepban.,  Norfolk 

Bansall,  W.  H.,  M.B.,  AylHliuiii,  Norfolk 

Barnes,  E.  G.,  M.-D.,  J-^e 

Ban-ett,  J.  W..  Esq.,  King's  Lynn  (deml) 

BarriuKtou,  F.  A„  Esq.,  Kind's  Lynn 

Barton.  S.  J.,  M.D..  NorwieU 

Bately,  J ..  Em..  Suutlittnvn,  Great  Yarmouth 

Batomim.  Sir  ¥..  M.D.,  Nonvieli 

Ba.Kter,  W.  W.,  Esq,,  Man:itu«ti-e(! 

Bi'rrill,  A.,  Eau.,  Sotithwoodford,  Essex 

Iteverley.  M.,  M.D..  Nonvieh 

Biden.C.  W.,  Esq.,  LaxMeld,  Framlingham 

Blake,  H..  M.B.,  Great  Yarmouth 

Bodkin,  W..  M.D.,  Chelmsford 

Bosuell,  H.  St.  G.,  M.D    Saffron  Walden 

Bowling,  G.  A.  L..  Esq.,  KessinKlaud,  Loweatoft 

Brogdeu,  R.  W.,  31. B.,  Ipswich 

Itromley,  J.  li.,  Esq.,  Ca-stlo  Hedlneham 

Burton-FannijiL',  F,  W.,  il.B.,  Norwich 

Burton.  S.  JL,  >1.B..  Norwich 

Butterheld.  N.  A.,  Esq.,  215a.  New  Itoad.  Chatham 

Cadge,  W..  Esq.,  Norwich 

Candler,  J„  Esq     Ilarlestou 

Carr.  Thomas,  M.B. ,  Braintree 

Carter,  E,  JL,  Ksa.,  l-'airtleld  House,  Chelmsford 

Cuiwley,  R.  K.,  M.D..  Carr  Street.  Ipswiob 

(.'lareniont.  C.  C,  E-sq.,  42,  Cliass^'tlleld  lioad.  Norwich 

Clark,  Andrew,  Esq..  11,  Harley  St.,  W.,  and  C!acton-on-Sea 

(-'oekey,  E.  P..  M.D.,  Little  WaKham 

CoKan.  T.  S.,  Surg.-3iaj.,  Ipswich 

Collier,  H.,  M.D.,  Tiie  Giunice,  Gorleston,  Gt.  Yarmouth 

('ollins,  I{.  A.,  Esq.,  Saxmundiiam 

Combe,  F.  C,  M.D..  North  Walsliam,  Norfolk 

<_:«<inplon,  T.  .f.,  M.D.,  Heigliam  Hall,  Norwich 

Connor,  \V,  G..  I'-^q.,  Eart  Hobam,  Suffolk 

Coombe.It.  ii..  ,.i<i,  Southminster.  Maldon 

Cooper- Pattin,  W.  II.,  Esq.,  T!  e  GuildhaH,  Norwich 

CorlM;tt.  it.,  E8q.,Oi-8ett.  liomf(»rd 

Cosens,  C.  H.,  Esq.,  a5,  Unthaiiks  ItoatL  Norwich 

i'otton,  H.,  Surif.-Capt..  M.S.,  Tower  Lod^e,  Ipswich 

Creswell,  J.  C.  Esq..  Billerieay 

Crook,  A.,  Es(i..  5:J,  Prince  t>i  Wales  Road,  Norwich 

Crosse.  Ii.  W.,  M.B.,  Norwich 

Crosse,  R.  E.,  E8q.,  Norwich 

Crowfoot,  W.  M.,  Jl.B..  Bcccles 

CuiTie.J.  L.,  Ei^q.,  Ipswich 

Darren.  II.  W..  5l.D..0i.  Upper  Surrey  Street,  Norwick 

Day,  D.  D.,  M.B.,  Norwich 

Deacon.  O.  E.,  Esq..  Hethcrsett.  Norwich 

Diiepina,  G.  D..  Esq.,  Southend,  Essex 

Dent,  IL  C,  Esq.,  Oromer 

Dillon.  T.  J.,  Esq.,  (address  iincommunicatedj 

Dixon,  W.  E..  E8(i.,  Oultou  Broad.  Lowestoft 

Dundaa.  M.  G..  E»q_..  Litcham,  Norfolk 

Durrani,  C.  M.,  M.D.,  Ipswich 

Ea^le.  Sir  P.,  M.D..  Norwieh 

Eades,  S.  O.,  Esq.,  W  Carr  Street,  Ipswich 

Edge,  S.  G..  M.B.,  Manningtree,  E.ssex 

I'MwarUs,  H.,  Esq..  Ipswich 

Edwai-ds.  G.  C,  Esq.,  Ipswich 

fi'lliu      1^      I'  Pur,  A  >  t  )..(>....,.>.. .U 


Ellis.  C.  G..  Esq.,  AttleboitJUifh 
Elliston,  ii.  S.,  Esq.,  Ipswich 
KUiston.  W.  A..  M.D..  Jnswich 


Eaeey,  W.  E.,  M.B.,  Afaldon.  Essex 

Fairchjth.  it.,  Esq.,  ;j.  Inverness  Gardens,  London.  W. 

Venn.  C.  D..  Esq.,  Diss,  Norfolk 

Fenn,  E.  L..  M.D..  Colchester 

Keuner.  K  ,  Esq.,  Cromer,  Norfolk 

Fielding.  J..  31.D.,  Bethel  Sti-oet,  Norwich 

Foster,  11.  G.,  Esq.,  Att]eboroui.'b.  Norfolk 

Foster.  F.  W.,  Esq.,Tborpe-le-Soken.  Knsi'X 

Frascr,  J.  A.  Kn((..  Western  l<odi:f.  Komford 

Fryer.  W.  F.,  jiin..  Esq..  ;J1,  Fore  Street,  Ipswich 

(ialDin,  R..  Esq..  Kehedoii 

GathergiHxl.  J.,  Esq.,  Terriniffon  St.  John.  King's  Lynn 

Gillett.  G..Esq.,  Bnxike,  Norfolk 

(iimson.  W.  Douglas.  Esq.,  Withnm,  Essex 

Gordon,  F.  W.,  Ewq.,  Hi,  Theatre  Street,  Norwich 

Gorham,  K.  V,,  INq,,  Yoxftjrd 

(Jrayson,  F.  D..  l':s(i..  lEavletk^h.  Essex 

Groomc.  W.  W.^M.B..  Slowniarket 

(Jrowse,  J.  L..  Esq.,  Bildeston.  near  Tpsnich 

Haraill.  S.  M..  Esq.,Biirnhani  Wesfifate,  Norfolk 

Haniiigan.  M.  II..  M.D..  DelK'nhani,  Sultolk 

Harper.  J.  W.,  Esq.,  Stowniarkel 

Harris.  A„  M.B.,  Thetford 

Hastings,  H..0..  Esq..  East  Dereham  (resigned) 

Hart.  \\.,E;sq.,  Great  Baddow 

IL-ivell,  C.  G..  Esq.,  FeIi.\stowe.  Suffolk 

Ilerilcy,  A.  A.,  Esf(,.  WfHtdhridKP 

Henry,  G.  F..  Esq.,  HI.  GuiUihiill,  Bury  St.  Edmunds 

Hewer.  A.  A.,  51. B,.  I'olJi-Betta.  South  (.'oore,  Madras 

HiiTKlnNon.  J.  W.,  Esq..  Aldboroui^h.,  Norfolk 

HilN,  W.C..M.D.,  Norwieh 

Hinnell.G.  ,1..  Esq..  Bury  St,  Edmunds 

IIodi:es.  .1.,  Esq..  Bury  St.  Edmunds 

Holden,  J.S..  M.D,,Mi,lburv 

Holland.  E.  W,.  Esq..T]i..  Woodlands. Chiteompton.nr.Bath 

Holmes,  T.  D.  II,  M.D.SufTk.  (ien,  Hos.,Bury-St.-Edmuuda 

Hopson,  S.  M,,  Esq.,  East   I>erebain 

Horn.  R.  J.,  Esq  ,  Th.'  |{ooki-iy.  St.  Faith's,  near  Norwich 

Horaford.J.  A.,E8q..  l.uua  .M.lford 

How.  A.  B.,  E8(i..Stia.ibinkr.  Wickham  Market 

Hoyland,  S.  S.,  Esq.,  In.  ilusciiin  Street,  Ipswich 

Hubbard.  F.  E..  Esq.,  Diss,  Norfolk 

Huiehes.  D.  W..  Esq.,  Wyiiionditani.  Norfolk 

Hunt,  E.  A..  Es(|.,  Crourli  Friars,  ('olehosler 

Hunter.  R.  II.  A..  Esq..  Carlton  Colviile,  Suffolk 

Imakte,  W.  E..EBq..  Soham 

Ivens,  A.  S.,  Esq.,  Thorpe-le-Soken 

Jackson,  A.  H.,  Esq...V>.  Hiirli  street,  Lowestoft 

JilKcr.  H.J,.  Esq..  Holt.  Norfolk 

JeafTreson.G.  E.,  Es((..  Fr:nnliio:ham 

Johnson.  Philip,  ICsu..  Iiiifiitcstoue.  Essex 

Joy.  F.  W.,  Esq.,  Northwold.  Norfolk 

Kellett,  E.  G.,  Esq.,  172,  New  North  Road,  Iloxton,  N, 
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KUner,  C.  S.,  M.B.-.  Bury  St.  Edmunds 

Kilner,  J.,  Esn.,  Bury  SI.  Edmunds 

KiDK,  H.  b.,  M.I)..  Sudbury 

Kno.K,  A.  W.,  Esfi.,  Smallburifh.  Norfolk 

Lack.T.  L.,  Esti..  lliUKham,  Norfolk 

Leech,  A.  H..  Ksti.,  Tlis  (}i-aui;f'.  Little  Wt-nham 

Leith.  W.,  U.K..  Norwich 

Lettis,  T.,  Esq.,  Great  Yarmouth 

LiuK.  M.  E..  Esq.,  Sa.xmundham 

LouK,  F.,  Esq.,  Wells-next-tlie-aea 

Lowe,  G.,  M.D.,  Wyinondham 

Lueas,  R.  H.,  Esq.,  Bury  St.  Edmunds 

Lusou,  T.,  M.D.,  Cromer 

Lyle,  it.  (y..  Esq..  Duiimow,  Essex 

AlcClurc,  H.,  M.l).,  Cromiir 

JIcFarland.  W.  J.  Esq.,  Suia'lburirh.  NoiTolk 

McDerraott,  W^  M.D.,  Bures.  SufTolk 

McNauffht,  F.  J.,  Esq.,  Walsliam-le-Willows 

Maine.  W.,  Esq.,  Olaeion-on-Sea 

ilauby,  A.  H.,  M.D.,  East  liudham 

Marriott,  B.  B..  Esq..Suaffhani,  Norfolk 

Master,  G.  It.,  Esq.,  St,  Giles  Plain.  Nurvvicn 

Mason,  W.  1.,  Esq.,  Sudbury.  Suffolk 

Mayo,  A.  C,  Esq.,  Great  Yarmouth 

Mead,  G.  B..  Eso.,  Newmarket 

Meadows,  C.  J.  W..  Surjf.-Lt.-Col.,  Rerliainporc 

Meadows,  D.,  Eso.,  Great  Yarmouth 

Meadows,  G.  F.  W..  E8(i.,  Otley,  Ipswich 

Metcalfe,  11.  I.,  M.D..  Beceles 

Mills.  It.  J.,  M.B..  a^,  Surrey  Street,  Norwich 

Minna,  Pembroke,  M.D.,  Thetfui-d 

Morris,  P.rJ.  L.,  Esq..  Halesworth,  Suffolk 

Morse,  T,  H.,  Esq.,  Norwich 

Morton.  A.  C.,  Esq.,  N(.rlli  Walsham,  Norfolk 

Morton,  R.  J.,  Esq.,  Aylsliam 

Moxoii,  T.  H.,  Esq.,  Great  Yarmouth 

Muriel.  C.  J.,  Esq.,  i2,  St.  Giles  Street,  Norwich 

Nance,  II.  C,  Esq.,  ho,  St.  Giles  Plain,  Norwich 

Norman.  J.  C.  Esq.,  Hadleiijh 

O'Farrell,  C.  Esq.,  Great  Yarmouth 

Owens.  C.  A.  O..  M.B.,  Lon.n  Stratlon 

Parry.  G.  H..  Esq..  Buckiue 

Paulley,  J.  N.  L..  Esq.,  Pulham  Market,  Norfolk 

Pearse,  A.,  M.B.,  Botesdale,  SufTolk 

Perry,  B.  v..  Esq.,  Iteppham,  Norfolk 

Peskett,  A.  F.,  Esq.,  Leyton,  Essex 

Pettifer,  E.  C,  M.B.,  Tillinghaui,  Essex 

Phillips,  J.  B.  Esq.,  The  Firs.  Hoxue 

Phillips,  T.  G.,  Esq.,  StornnKtoii.  Sussex 

Pitt,  J.,  B.,  Esq.,  East  Bcrehani,  Norfolk 

Pitts.  H.  Z..  Esq..  Chelmsford  (dead) 

PlowriRht.  C.  B..  M.D.,  KiuK's  Lynn 

Porter,  G.  C,  Esq.,  Castle  Acre,  Norfolk 

Preston,  F.,  Esq.,  Norwich 

Prior,  E.  T..  Esq^  Loddoa,  Norfolk 

Quennell,  J.  C..  Esq..  Brentwood,  Essex 

Richardson.  T.  W..  Esq..  35,  Unrhanks  Itoad.  X'.rwich 

Bx)berts,  C.  G.,  51. B.,  Halstead.  Essex 

Eoberts,  It.  J.,  M.B.,  The  Bt*ecues,  Lowestoft 

Robnisou,  H.  S.,  Esq.,  Norwich 

Rodwell,  E.  M.  Esq.,  Loddon,  Norfolk 

Rose.  C,  Esq.,  Ipswich 

Rowe,  E.  L.,  Esq.,  Borough  Asylum,  Ipswich 

Rowell,  H.  E:.  Esq.,  East  Rudliani.  Norlolk 

Rudd,  C.  F.,  Esq..  3,  Bella  Vista.  Teiitnmouth 

Rust,  H.  G.  R.,  Esq..  Wethers  tie  Id.  Braintree.  Essex 

Ryan,  J.  M..  M.B..  East  Hill.  Colchester 

Shami.W.  A^M.B.,  Lowestoft 

Shimeld,J.,Esq.,lJford 

Simpson  T.,  Esci.,  Great  CogKOshall  (deau) 

Skrfmsbire.  J.  T.,  M.B.,  Itolt.  Norfolk 

Smith,  J.  C„  Esq.,  Great  Y'armouth 

Smith,  J.  P.,  Esq.,  Lowestoft 

Sofle,  W.  E„  Esq..  East  Uarling,  Norfolk 

Spowart,  W.  R.,  M.B..  St.  Stcpiien's,  Nurwich 

Spurfl-in,  T.,  Esq.,  Chippina  On^ar,  Essex 

Stacey,  W.  H.  W.,  Esq.,  Gfimaton,  Ljun 

Stacy.  J,  H.,  Esq.,  Norwich 

Staddon,  W.  J..  Esq.,  G,  Silent  Street,  Inswiih 

Stear,  H.,  Esq^  Saffron  Walden.  Essex 

Steele,  H.  F.,  Esq.,  Stoke  Ferry,  Norfolk 

Stevens.  G.,  Esq.,  Norton.  Bury  St.  Edmunds 

Stevens.  P.  It.,  Esq.,  Braintree.  Essex 

Talbot,  M.  W..  M.B.,  at.  Regent  lU>a<i,  Great  Yarmouth 

Taylor,  G..  Esq..  Mattishall,  Norfolk 

Taylor,  H.,  Esq.,  WrfixJiam,  Norfolk 

Taylor,  J..  Esq..  Earls  Colue 

Taylor,  S.  J.,  5I.B..  U.  Prince  of  Walei*  MonA.  Norwich 

Taylor,  S.  T.,  M.B..  Mount  Echo,  Chin^ford,  Essex 

Taylor,  T.,  Esq..  Bocking 

Tench,  M.,  M.B.,  Gr'-at  Bunmow,  Essex 

Tetley.  F.  H.    Esq.,  Bungay 

Thomas,  B.  E.,  Esq.,  Easnield.  Sbopstf.n  Road.  Newp<jrt 

Thomas,  F.  J     Esq.,  Swaffham,  Norfolk 

Thomson.  B.  G..  M.B..  Thorpe,  Norwich 

^ompson.  Alfred,  Esq..  Boxford.  Suffolk 

Thresh,  J.  T.,  M.B..  Chelmsford,  Essex 

Turner,  J..  M.B..  Essex  County  Asylum.  BrenT-wood 

Twamley.  H.  J.,  Esq..  Sible  HediuKham,  Essex 

V  uiceiit,  George,  Jl.B,,  Ipswich 

Vincent.  H.  B    Esq..  East  Bercham,  Norfolk 

Wales,  T.  G.   Esq...  Bownham  Market.  Norfolk 

Walker.  G..  Esq.,  (address  uncommunlcatedl 

Walker,  H.  B..  Esq.,  Grove  House.  Lowestoft 

Waller,  T.  H    Esq.,  (1,  Museum  Terrace, Chelmsford  (rested) 

Wallis.  A.  W.,  Esq.,  Brentwood  >       «     ' 

Wallis,  E.  B..  Esq_.,  Leiston 

Waters,  A.  C.  M.B..  Whitegates  Road,  Southend 

Watson,  H..  M.B. .Norwich 

Wheeler,  B..  Esq.,  Chelmsford 

Whitaker,  G.  H.,  Esq.,  Willougbby  Road.  Green  Lanes,  N. 

Whit^.  R.  ^V  ..  Esq.,  2.^.  St.  Giles  Street,  Norwich 

Whitlock,  A.  W.  F.,  Esq.,  Wells,  Norfolk 

Whitty.  C.  R.,  M.B..  Hunstanton.  Norfolk 

Wifthtman.  C.  F.,  Esq.,  DitchiuL;ham 

Williams.  C.  Esq.,  Norwich 

Wilson.  J.  II..  Esq.,  Kenninghall,  Thetford 

Wood,  O.  R.  M.,  M.B.,  Woolpit.  Stowmarket 

Woodlinuse.  W.,  Esq.,  Norwich 

Woodman.  R..  M.B..  Ormesby 

Wooliett,  S.  W,,  Lsq,,  Sutherland  House,  Southwoid 

Wurtliinuton,  F.  S.,  Esq.,  8,  Malcolm  Street,  Camhndire 

Worthinston,  J.  C.  Esq.,  Marine  Parade.  Lowestolt 

Worts.  E    Esq..  6,  Trinitv  Street.  Colchester 

WriKht,  C.  F..  Esq..  Eye.  Suffolk 

Wriyhtson.  II.  B..  M.t)..  Aldeburgh 

WriKlcy,  R..  Esrt..  Regent  Road,  Great  Y'armouth 

wvllys.  W  E..  Esn.,  Great  Yarmouth 

Wynne,  W.  A.  S..  M.D.,  St.  Olaves  Priory  Cresigned) 


Meinbera  t'niitiiiclieU— 1(  ^. 

Acton,  C.  J.,  Esq.,  Wangfoi-d.  Kuffulk 

Adams.  U.  E.,  M.B..  Buckliurst  Hill.  Essex 

Aldous,  R.   Esq.,  Exchange  Siiuare,  Beccles,  Suffolk 

Aldritch.  P.,  Esq..  Mildenliall 

Allen,  v.,  Esq.,  Belgrave  House,  Aldeburgh 

AUinson,  H.  C.  Esq.,  King's  Lynu 

Anibrose,  A.,  M.B.,  Hill  View,  uuckhurst  Hill 

Archer,  E.  G.,  Esq.,  Feltwell,  Brandon 

Aymard.  J.  L.  A.,  Esq.,  W,  St.  Matthew's  Street,  Ipswich 

Beales.  T.  W.  L..  Martfiam,  Gt.  Yarmouth 

Becker,  J.  E.  A.  G.,  M.B.,  iZ.  Queen  Street.  Colchest-^r 

Bodilly,  R.  T.  H.,  Esq.,  Grove  Ruad,  South  Woodford 

Bhick.  W.  C    M.B    Plaistow 

Boughton.  W.  B.,  Esq.  (address  uncommunicated) 

Brainsf;.rd.  C.  M.B..  Havenll 

Briekwell,  H.  T..,  Esq.,  Ciii.gwell.  Essex 

Brodie,  E.  F  .  Esq.,  Wickliam  Market 

Brumhead,  F.  H.^  M.B.,  Essex  County  Asylum,  Brentwocd 

Caudwell.  E.,  Esq..  Harlestun.  Nni-folk 

Clark,  F.  W.,  Esq.,  The  Sauitoriuni,  Lowestoft 

Collier.  R.  J.,  Esq.,  Grosinnnt  Hou.se,  Manor  Park,  Essex 

Cooper,  H.  S..  Esq..  Brightlingsea 

Croly,  R..  Fairlawn.  HatlleUl,  Broad  Oak,  Essex 

Cross,  G.  J.,  M.B.,  Kineham.  Dowiihara 

Crow.  H.  W.  T„  SI.D.  (address  uncommunicated) 

Cruickshank,  J.  I).,  Esq..  Cningfora  Lodi<e.  Ciiiiii^ford 

Bavies.  F.  H.,  M.B..  lllburv.  Essex 

Bay,  It.  D.,  Esq..  Harlow.  Essex  * 

Beane,  J.  H.,  Esq.,  Abercrombie  House.  Wallwood  Road. 
Leytonstone 

Bixey,  A.  C,  Esq.,  17.  Head  Street.  Halstead,  Essex 

Boidge,  M.  J.,  Esq.,  Haverhill.  Suffolk 

Evans.  S..  Esq.,  27,  \Vest  Street,  Harwich 

Fowler.  T.,  Esq..  Epping 

Fulcher.  G.  P..  M.B..  Chingford.  Essex 

Fyson.  E..  Esq  ,  Suadon  house,  Walthamstow,  East-x 

Gelston,  J.  S.,  Esq.,  Ixworth,  Suffolk 

Goodman,  T.  H.,  Esq..  Hilgay,  Bownham 

Gover.  H.  J.,  M.R..  Littlebui-j',  Essex 

Gull,  F.,  Esq..  The  Sbrubberv,  Coddenham 

Gurney,  H.,  Esq..  30.  West  Street.  Harwich 

Hare.  R.  W.  M.B.,  Ringstead,  King's  Lynu 

Harris,  W.,  Esq.,  City  Asylum.  Hellesdon 

Hiiynes.  S.,  Esq.,  Stansted-MoutHchct 

ll.'lshain.  H.  P.,  Esq..  Beccles 

Hickman,  H.  V..  M.B. .  The  Mall.  Wanstead,  Essex 

H.itran.  J.  F.B.,  M.B..35.  Hoe  Street.  Walthamstow 

Holden,  L.,  Esq..  Rusbmere.  Ipswich 

Hollis,  E..M.B.,Woodbridge 

HoUingsworth.  J.  M..  Esq.,  Felstead.  Essex 

Howard,  W.,  Esq.,  New  Biu-kenham,  Norfolk 

Hulme,  <5.  F.,  M.l).,  88.  Christcbureh  Strcei.  Ipswich 

Image,  F.  E.,  M.B.,  Bury  St.  Edmunds 

James,  B..  Esq.,  Langford  House,  Buekhurst  Hill 

Johnston.  R  H.,  MB..  Buntrav.  Suffolk 

Jones.  G.  F.,  Esq..  Clarence  House.  Southend 

Jones.  Robert,  Hl.D.  Loud.  Co.  Liiiialic  Asylum.  Claybury 

King.  Arthur,  M.B.,  NcwlaTids.  Chri.stclmrch  Rd..  Norwit^ii 

Kirby,  S.  J.  J..  M.D..  Wharf  Hotel,  Gravs.  Essex 

Kirkbam.  F.  W.,  Esq..  Bownham  Market,  Nui-folk 

Lay.  C.  E  ,  Esq.,  Peasenhall 

Loudon,  J.  A.,  M.B.,  Leyton,  Essex 

Maile,  0.  E.  B.,  Esq..  Bcdham  Hou?<e.  Bedham 

Male.  H  C.  M.B.,  Shaftesburv  House,  Grays 

Marshall.  J..  Esq..  Wickford,  Es«;ex 

:Martin,  C.  L..  Esq.,  Springfield  Road.  Chelmsfoi-d 

Maynard.J.S..  Esq., Orford,  Suffolk 

McKelviP.  R..  M.B..  Blolicld.  Norwich 

McNaught.  C.  E..  M.B..  Walsham-!e- Willows,  B-St.-Ed's 

Morton,  0.  J.,  31. B..  2,  Orford  Villas,  Waltliamstow,  Essex 

Muthn.  Cliowry.  Esq..  Alortimer  House.  Ilford 

Odbams.  G.  F..  M.B..  53,  Bethel  Street,  Norwich 

Owgaii.  F.  A..  Esq.,  I,(iughtnn.  Essex 

Palmer,  H.  B..  Esq.,  Nayland.  Colchester 

Pettingill,  A.  E.  A..Esq.,lUi,  Cauldwell  Hall  Road.  Ipswich 

Pickwortli,  A.  J..  Esq..  Lakenhcath.  Brandon 

Pridie.  J.  F.,  Esq.,  Bunedin.  Ch'ngff»rd 

Ranson.  W.  E..  Esq..  Nccdliam  Mark 

Itapcr.  W.  A.,  M.I>..  Great  Wakeriiig 

Richmond,  R.,  M.B.,  Great  Bardlleld.  Essex 

Robinson,  W.  J.  B..  M.B.  (address  uncominun.cated) 

Rowarth,  A.  T..  Esq..  Grays,  Essex 

Ryan.  R.  P.,  Esq.,  Norfolk  Co,  A-'ylum.  Thorpe 

Shepheard,  J..  Esq.,  North  Walsham.  Norfolk 

Sbeehan.  J.  C,  Esq,.  Lavenbani.  Suffolk 

Squire.  E.  H.,  Esq.,  Wivenhoe.  Essex 

Stantield.  T.  E.  K..  M.B..  London  and  Co.  Asylum,  Clay- 
bury,  Woodford,  Essex 

Stuart.  T.  E.,  Esq.,  30.  We«t  Street,  Harwich 

Surridgo,  E.  E.  N.,  M.B..  Norwich  Hospital.  Norwich 

Sykes,  A.,  Eao.,  City  Asylnm,  Hellesdoii,  Norwich 

Torrance.  G.  H.,  Esq.,  Blofield.  Norwich 

Trimmer.  F.,  Esq..  Foi-est  Gate.  Essex 

Trotter.  W.  O.,  Esq.,  Brandon.  Suffolk 

Turtle.  F.  W  M.B.,  Woodland  Villas,  1,  High  Road,  South 
Wo(xl ford,  Essex 

Walker,  E.  J..  M.B..  Surrey  Street,  Lowestoft 

Warwick,  P..  Esq.,  Halcsworth 

Wedgwood,  W.  B.,  Esq.,  5,  King  Street,  King's  Lynn 

Whitty,  R.  L..  Lougbtou.  Essex 

Williams.  G.  R.,  Esq.,  Hill  House,  Saxlingham,  Nether- 
gate  (dead) 

Wills.  E..  M.B..  London  Co.  Lunatic  Asylum,  Cliiybury 

Wilson,  A..  M.B..  Leytonstone 

Wilson.  S.  M.  W..  Esq..  King's  Lynn 

Worts,  C.  J..  Esq.,  Fordham,  Colchester 


EAST   VORK   A\D   NORTH   lINCOrX 
BRAX4'H. 

Recognised  1857. 

President,  E.  H.  Howlutt,  Esq.,  Hull. 

President-elect,  W.  C.  Rockliffe,  M.B.,  HuB. 

Ex-President,  J.  Shepbukn,  M.B.,  Hull. 

Vice-Premlen  ts. 

J.  W.  Mason,  M.B.,  Hull. 

Honorarii  Secretary. 

B.  L0W80N,  M.B..HulI 

H.  VI.  PiGEOK,  M.C.,  6,  Albion  Stree    Hull. 


Baly.  E.0,,M.B.,I1u11 
Elliott,  G.  F.,  51.1).,  Hull 
Francis,  A.  G.,  M.B..  Hull 
Hardcy,  E.  P.,  Esq.,  Hull 


Merson.  J..  M.B.,  Hull 
Nicholson.  J.  F.,  31.1).,  Hull' 
Stephensou.W.Esq.Beverlej 
Thompson,  H.,  Esq.,  Hull 


Representative  on  Council  of  Afxooiation. 
Nicholson,  R.  H.  B.,  Esq..  Hull. 

Represenlufive  on  Partiantentary  liUlu  Cf^mmittee,^ 
Evans,  T.M.,  Esq..  Hull 

Aleuibrrs  of  Br»nch-M5. 

Aikman,  A.,  31. B.,  Tlic  Elms,  Beverley  Itoad,  Hull 

Appleton,  R,  C,  Esq.,  Beverley 

Baldwin.  T,  A.,  M.B..  Cottiugham 

Baron,  T„  Esq.,  Ulceby 

r.ell,  C.  W.  J.,Lsq..ui,  Upgate.  Louth 

West.  P.,  M.B. .64-.  EastgatV-.  Louth  (rcsignedl, 

Brand,  A.  T.,  3LB..  Great  Briffield 

Brett,  F.  C.  Esq.,  Bridlingt(m,  Y'orks 

Briggs,  G.  J.,  Esq..  Spring  Bank,  Hull 

Burgess,  P.,  At.B.,  (iical  UriMield 

Cameron,  R,  B.,  Esq  ,  North  Cave,  Brougl* 

Cameron,  T..  3I.B..  .'.9,  Beverley  Itoad,  Hull 

Chesnutt.  J., Esq..  Howdeii 

Close,  J.  B.  M.B.,  01.  Spring  Bank,  Hull 

Cooper,  W.  W.,  Esq.,  Haywood  House,  Sneinloo 

Craveii,  R.  M.,  Esq..  U,  Albion  Street.  Hull 

Baly,  E.  O.,  M.B.,26,  Albion  Street.  Hull 

Baniell.C.  H^  Esq..  2;'..  CharloUe  Micet.  HuJl 

Bavy.  B.  H.,  Esq..  Parliament  Sueet,  HuU 

Bix,  J.,  Esq.,  35,  Albion  Street,  Hull 

Bowsing,  H.  L.,  Esq.,  Beverley  R/jad.  Hull 

Elliott,  G.  F.,  M.B.,  1,  Albion  Street.  Hull 

Evans.  T.  31.,  Esq..  17,  Albion  Street,  Hull 

Fairbank,  H.S..M.B..  Hull 

Farbstein,  H.,  Esq.,  H»  ssle  Place.  Anlaby  Road,  HnlV 

Francis,  A.  G.,  31.B..  Ill,  Albion  Street,  HuU 

Fraser,  J.  J.,  Esq..  Hesale 

George,  H.,  Esq.,  North  Tlioresbv,  Louth 

Gibson.  B    Esq..  Anlaby  Road,  Hull 

Godfrey,  H.  J.  C,  Esq.,  7.  Manor  Street,  Bri-Uington 

Goodworth.  R.  P.,  Esq.,  Wmterton 

Graham,  W..  Esq..  Owxliill,  near  Hull 

Hardey,  E.  P..  Esq..  80,  Spring  Bank.  Hull 

Harrison.  E..  31. B.,r..  Beverley  Ruad.  Hull 

Henson,  S.  R.,  Esq.,  Anlaby  lU>ad.  Hull 

Henson,  W.  K...  Esq.,  Argyle  House.  Anlaby  Road,  Hull 

Hine.  H.,  Esq..  South  Cave,  Brough 

Holder,  W.,  Esq.,  Holdenicss  Road,  Hull 

Hollingwortli.  J.,iun.,  E.sq.,  Holderness  Road,  Hull 

HtiwletC.  E.  H..  I-.sq.,  i,  Wright  Street.  Hull 

Hoysted,  J.,  Brig.-Surg.,  Beverley 

Hudson,  G.,  31, B.,  Scarborough 

Jackson.  J.  L..  31. B.,  Hedon.  near  Hull 

Jackson,  T.,  SI.B..  Canton  I'lace,  Anlaby  Road,  HuU 

Jefferson,  T.  J.,  31.1)..  Market  Weightou 

Lamb,  6..  Es((.,  Anlaby  Roa<l,  Hull 

Lee.  C.  A..  M.D.,  1. 1'ryme  Street.  Hull 

Leppiugton,  II.  M.,  Esq.,  Grimsby 

Lidiard,  S.  R.,  Esq..  Anlaby  R<iad.  Hull 

Lowson,  B.,  31. B..  I.'..  Alliinn  Street.  Hull 

Lunn,  W.  J.,  3I.B..  (■li:ui<.lle  SIroet.  Hull 

3Iacleod,  M.  B..  Jl.B..  Beverley 

3lcNidder.  J.,  3I.B..  Dunalhin  House.  Hull 

3faso».  J.  \\     31. B..  Beverley  Road,  Hull 

Merson.  J..  SI.B..  Boro'  Lunatic  Asylum.  Hull 

ililburn.  C.  H..  3I.B..  Elm  House,  Anlaby  Road,  Hull 

JUitKly,  C,  B.,  Esq.,  St.  James'  House.  Grimsby  'resigned  S 

31orley.  T.  S.,  31. B..  Barton-ou-Humber 

3Iossman.  R,  A.,  Esq.,  Welton,  Brough 

3Iurray,  W..  31. B..  Scunthorpe.  Boncaster 

Nicholson,  J.  F.,  31. B.,  2;1,  Albion  Street.  Hull 

Nicholson,  R.  ii.  B.,  Esq..  21,  Albion  Street,  Hull 

Parkin,  A.,  M.B..  ri._i\Ibiou  Street.  Hull 

Pickford.  J.  K.,  Esq.,01eethorpe,  (inniRby 

Pigeon.  H.  W.,  3I.B..fi.  Albion  Sti-eet.  HuH 

Onickp.  T.  J.,  Esq..  51.  Charlotte  Sli-cet.  Hull 

Rockliffe,  W.  C,  31. D..  Charlotte  SI  rcet,  Hull 

Roe.  A.  L..  Esq..  Baker  Si  iM'f,  HuU 

Uudd.  W.  A..  Esq..  Wi*'  ::nsc,i.  Hull 

Sawdon.  F.J^3I.l>-.:i:.  B.  M-rliv  K..ad.  Hull 

Shaiv.T.  B.,  Esq.,  .^o.Cliarlutle  Street,  Hull 

Sheldon,  W..  Esq.,  Hessle,  near  Hull 

SJierburii.  J..  3I.B..  Tanhy  Lodge,  Hessle 

Sissons,  3V.  H..  Esq..  :*,  Pricstgnte.  Barton-ou-Huml»er 

Smartt,  E.  N.,  Esq.,  Leven,  Hull 

Smitu,  J.  E.,  M.B.,  Grimsby 

S(»ulby.  C.  E..  Esq..  Easby 

Soutter,  J.,  Esq.,  Hedon 

Stephenson,  W\,  Es(|.,  Railway  Street,  Beverley 

Stothard.  J.,  Esq.,  Walker  Street,  Hull 

Thumpson.  H..  Esq..  W.  Albion  Street,  Hull 

Waters,  J.  L,.  31. B.,  South  Boulevard  Hwuse,  Hull 

Wilson,  A.,  Esq.,  10,  Frederika  Terrace.  Aulaby  Road,  HuJ^ 

Wilson,  F..  Esq.,  172.  Springhank.  Hull 

Wyllie,  J..  M.B.,2ti2,  Beverley  Itoad.  HuU 

Meiiilior»*  IJnattaelicd— 5iC» 

Armilage,  E.,  Esq..  Waltham,  near  Grimsby 

B^ngliain,  S.,  Esq.  (address  uncommunicated) 

Birtwhifitle,  F.,  M.B.,  Barton-ou-Humber 

Bossen,  G.,  Esq.,  Alford,  Lines. 

Bramwell,  J.  M.,  M.B.,  Goole 

Browne,  W.  H.,  Ks(|..  .VIdborough.  Hull 

Cohen.  G.  A.,  3I.B..  127,  ISeverlcy  Road,  Hull 

Couldrey,  J.,  Esq.,  Scunthorpe 

Be  Itenzy.  A.  C.  C,  Esq.,  The  Red  House,  Flivnboro',  HuH 

Eminsou,  L.,  Esq..  The  Grange.  Haxey,  Bawtry 

Eminson.  T.  B.  F„  Esq..  Kirton-Lindsay 

Fisher.  V.  H..  51. B.,  Huwden 

Harwood.  S.  S..  31. B.. 56.  Wellington  Kane,  Hull  (resignedj 

Jenkinsen,  A.  S.,  Esq.,  Grimsby 

Jones,  J.  T.,  Esq^.  (address  un communicated) 

Lambert.  F.  S..  Esq.,  Conihill,  Luicoln 

Land.  J.  F.,  Esq.,  Patrington,  near  Hull 

Lougheed.  W.  H.,  Esq..  North  Somereoats,  Grimsby 

31asson,  W.,  31.1)..  ('ollinsrham.  near  Hull 

3lorison.  D.,  3I.B..  Bcefoitl.  Hull 

Readman.  T.,  Esq..  AUlhorough 

Simpson,  W.  B.,  31. B..  Carlergate,  Grimsby 

Tireman.  A.  L..  Esq..  North  Boulcvaid,  Hull 

Todd.  G.,  Esq..  Brigg 

Tumbnll,  E.  T..  Esq..  Ross,  near  Hull 

"Westlake,  A.,  M.B..  Victoria  Street.  Grimsby 


Dec.  23,  1893.] 
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EDI3IBl'R«H    BRAW4-II. 

DISTRICT  COMI'KISINC  Till;  LOTIIIANS  AND 

FIFE8U1KE. 

Recognised  1875. 

Pretidrnt.  T.  ASSiUDALB,  F.R.O  S. 

M.Charlotte  Square,  EUliiburgb, 

Vi(-e'Preshtentg. 

D.  A.  ROBBBTSOW.  51. D.,  IS  Charlotte  Sciuarc.  Edinburgh. 

O.  W.  B.4LK01-B,  Ml).,  17,  Walker  Street,  EdlnburKli. 

Ronorarit  Secretartt. 
K.  W.  Philip,  MIL,  4,  Melville  Crescent.  Eainburiih. 

Uonoraru  Treamirer. 
C.  E.  Undebhill.  M.B.,  8,  Coat«8  Crescent,  Edinburgh. 

Council, 

Affleck.  J. 0.,5l.ll.,EdiDbiirsh  I  Gibson,  (i.  A.,  M.I).,  Edin. 
Balfour,  A..  M.l)..  I'ortobeilo    Ritchie.  J.,  SI. I).,  Ediiiburgh 
UoiiKlas,  C.  H.,  M.l)..  Ciipar   I  RiU'liie,  U.  P.,  M.D..  Edin. 
Don  ,  \V.  B.,  M.D.,  Uimterm- 1  K<mald»on.  ,1.  B.,  F.kC.S.E., 

line  I      HaddioKtoti 

El(ier,W.  N.,M.n.,  Ediiibugh    Iliissell.  W., MI), Edinburgh 
Felkiii,  U.  W.,M.D.,  Eiliubrjjb  I  Smith,  J. C,  M.D., Edinburgh 

Repretientatife  on  Council  ofAssocialion, 
Russell,  \V.,  M.D.,  Edinbuigh. 

Representative  mi  Parliamentarif  Bill«  Committee. 
Ritchie,  J.,  M.B..  Edinburgh. 

members  of  Braneb— 117. 

Ahemethy,  B.,  M.l)..  18,  Alva  Street,  Edinlmrgh 

Affleck,  J.  O..M.D.,  38,  HcnutRow,  Minburuh 

AitchiBoii.R.  S..  M.B.,K*,  Gt.  King  Street,  Edin.  (resigned) 

Allison,  A.,  M.D..  l.uauhead.  EdinDurgh 

AnnaiidaU",  T.,  F.R.C.S.,  .'Jl,  Charlotte  Square.  Edinburgh 

Badger,  W...M,I1..  I'eiiicni.k 

Bairstow,  T,.  L.R.C.P.  K  s.,  l:(.Bueeleuch  Pliice,  Edinburgh 

Balfour,  A..  M.L),.  Abercorn  lluuKC.  Pol-tolH-llo 

Balfour,  ti.  W.,  M.l).,  17.  Walker  Street,  Edinburgh 

I)allantj-ne,  A..  Ml).,  Dalkeith 

Barbour.  .\.  11. F..  M.l). .,11.  Charlotte  Square.  Edinburgh 

Black,  W.  G.,.  Snrg-Maj.,  Edinburgh 

Boddle.  G.  P.,  M.D.,  U7,  Bninlstlelil  Place,  Edinburgh 

Boyd,  F.D.,  M.I).,  ti,  Atli.ile  I'laee.  KJiiil.uri;h 

Bramwell,B..  M.l).,  21,  liruniilieiiu-ji  Gardens,  Edinburgh 

Bre\i-is.  N.  T.,  M.B.,23.  Kutliunl  stml,  t.,linburgh 

Brown,  J.  M.,M.B.,'.l.  Wiilt.irSlMil.  Ijiinhur.gh 

Bruce,  A.,  M.J).,  13,  Alva  Strcel.  Ijliuliorgh 

Caird,  F.  M.,  M.B.,  21.  Itut'.aiid  Sli  ct.  Kdinbnrgh 

Carinichael.  J     M.D.,22,  N'ortlniiijlH-rland  St..  Edinburgh 

Cathcart,  C.  W.,  M.B.,  K.  Itandolpli  Crescent.  Minburgh 

Cluene,  J.,  M.I).,  2iJ,Cii:irtottc  Siiuan*.  l^hnburgh 

Clonston.  T.  S..  M.I)..  Moniingside.  Edinburgh 

Constable, . I.,  M.l)..  Leucliars.  Fife 

Craig,  W.,  M.l).,  71,  Bninlslleld  Place.  Edinburgh 

Cumniing,  .T.,  L.R.C.P.  i  S.,li4,  t:ilm<nir  Place,  Edinburgh 

Cunyngiianic,  li.  .1.  B.,  M.l)..  IH,  ltotbesa.v  Place,  Edinburgh 

Davidson,  ]).  <!.,  Jl.B.,  17,  Granville  Terrace,  Edinburgh 

Dickie,  T,,  I,  BOP.  &  S.,  Tlic  Fcmntain,  Loaniiead 

Donalil,  I)..  L.lt.C.P.  «  M..  Buckhaven 

Douglas,  C.  E..  M.i).,  Cuiiar,  Fife 

Dow,  W.  B.,  M.l)..  Buntermluic 

Dunlop.  G.  II..  M.D..  a),  .\bcrci-oiuby  Place.  Edinhurgh 

Dunlon,  J.  C,  M.B..  21.  Slaffnid  street.  Mintiurgh 

Elder.  W.  \.,  M.lt.,li.  Torpinchcii  Street,  Edinburgh 

Parquharsou,  J.  51,.  M. B. .:',.".. (Jiliuorc  I'iaic.  luiinburgh 

Felklu,  R.  W.,  M.l).,  S.  Alva  street.  i:diiibiiri.-li 

Fleming,  11.  A..  M,B.,:)(1.  Drnmsbiiuilj  (ianlciis,  Edinburgh 

Forbes,  A.,  51. B..  Xorlblield,  Uliertoii.  5li-li..l  liian 

Fowler,  S.C.,  Jl.B.,,Innil)er Green.  i:diijliiiii.-li 

Gibson,  G.  A..  M.l).,  17.  Aha  Street.  Kdinlmi  vli 

Gillespie,  A.  I...  M.I).,  10.  WalkerSliect,  i:diMl.iir»li 

Ollruth,G.  R.,  L.ll.C.P.  *  S..t«.  Nortliumbcilaiid  St..  Edinb. 

Gulland,  O.  I„.  M.l),,  2.  Uan.lolpli  Place.  EdiMlrumh 

Hart.  D.B.,  M.l)..  ffl.Cliariolte  Square,  l-jiinbuigh 

Harvey,  Ja»..  M.B.,  1,  Leopold  I'lio-e.  K.linl.uiali 

Hodsdon,  J.  W.  B..  M.U...V.;,  .Melville  SI  reel .  Edinburgh 

Hunter,  G.,  M.l).,  ;B,  Palmerston  Placi-,  Edinburgh 

Hunter,  J.,  M.l)..  St,  Catherines,  LliilUliitow 

James,  A,,-M,D,,M,  Melville  Si  icet.  Edinliurali 

Jalnieson,  J.,  51. 1)..  I.t.  (ii'orge  Squine.  t;dintiunrli 

Jamieson,  W.  A.,  M.i>,,  :t.'iC.;arlolte  Square,  IMiiibnrgh 

Johjislon.G.  M,.  5l,l>,,li.  .Uorton  street,  Lt^ito 

,lobiist"n,  U.  51cK.,  Jl.l).,  44.  Charlotte  Square.  Edinburgh 

Eellli.  U.  F,  C.  51.B..'ai,  Merchiston  Ten-ace,  Edinburgh 

Leslie,  G.,  Ml),  Falkirk 

Luciis.  )i,.  51.11,.  Buccleucli  Street,  Dalkeith 

I.undie.  li.  A,,  5l,ll,..V,n.Gn.ii'_'e  Itoid,  Iklinbnrah 

,\lcHlide,  1'..  51,1),.  III.  (hester  Street.  Kdiolmrgli 

M'Ciirfliey.  .1..  I,.H.(M>.  &  S,.  Ilavid-ioir.s  .Mains.  5lidlothlBn 

.Macdouald,  A.  (i.,  51.1),,  Marallion  House,  Ciiriar 

Mackay,  G,,5I.1),.'2.  l!ao.li.||.|i  I'lioe.  Ediiibnrgli 

McLaren.. I.  S..  .M.B,.  It,  5Vjill<er si i ,.,.| .  Edinliurgh 

Macltae.  J.,  M.l)..  Miiiiaytlehl.  Midlollitau 

Matthew,  A.,  F.U.C.S,,  Corst^irpliine 

51artine,  W,.  51, U,.  Weston.  Iliuhlington 

Jliies,  A.,  M,  1)..  23.  George  Square.  Edinburgh 

Moir,  A.,  M.D.,.'io,  Bncclciieh  Place.  Edinburgh 

Moir,  J.,  M.D..  .W,  Castle  Street,  Ediiibiirali 

Moir,  .1.  W..  M.I)..  Cliattan  Hoiikc,  St.  Anill-CM  s 

5Ioore,  E.  C  51. B..  2,  Coates  Place,  Edinburgh 

Morris,  J..  F.F.P.S.G..  llumfermline 

JIuir.  I!.,  M.l).,  2(1.  Ilnitiii'-'toii  Place.  Edinburgh 

5Iurray.  It.  51..  M.B..  10.  llirpe  SI  reel,  Edinbitl^gh 

Nasniytli,  T,  (;,,  51,1)..  Ciii.ar.  Fife 

OlT.  W.  B..  M.B..  13.  Braid  Uoail,  5Iorii;ii£.-s;,le.  Edinburgh 

Baton,  I).  N.,  51.1)..  31,  GeorL-e  Si|ii.uv.  IJIiiiliunrli 

Philip,  R.  \V.,51,1),.4.  51elville  CiesccnI.  Edii.liiirgh 

Plnyfair..!..  51. 1). ..5,  .5Ielville  Crescent.  IMiiihiirgb 

Proiidfoot.T..  5I.B.,13,  Lauriston  I'liice.  Kdiiiliiiri.»h 

Hitcliie.  .1.,  51.1).  14,  (;iiarlotte  Square,  EdiiibiuKli 

Ritchie,  It,  P„  51. 1)..  1,  Melville  Crescent,  Ed-.nliiirgh 

Boiiertson,  1).  A.,  M.l).,  IS,  Charlotte  Siniare.  Edinburgh 

Roberlson.  K.  51.,  5!,B,.  :f.i.  Gilniore  Place,  Edinburgh 

Ronal'lson,.!,  B„  F.U.C.S. E..  Uiiddingt<iii 

Itoiial'isou,  T.  It..  51. B.,  3.  Bruntslleld  Teri'aec,  Edinburgh 

Russell.  W.,  M.l).,  4<i,  Albany  Street,  Etiinburgh 

Sanders,  G.,  M.B.,  Pi,  Alva  Street,  Edinburgh 

[D] 


Scott,  T.  R.,JI. I).  Musselburgh 

Smart,  A.,  ,M.I).,  3.S,  Ijturistoii  Place  Edinburgh 

Smitli,  I).,  51.1)..  Fullerton  C»ittage.  ,IotinBliaveu 

Smitli,  .1..  51. B,,  4.  Brunt  on  Place.  Edinburgh 

Sniitli,,!.,  51,1),.  Kirkcaldy 

Smitli,  J,  Corniack,  M,B.,  9.  Brnnton  Place,  Edinburgh 

Speiicc,  1!,,  .MI),,  Buriitislaiid,  Fife 

Stevens,  J.,  51, 1), ,3,  Sliaicloii  Crescent,  Edinhmgh 

Stewart,  T.  G.,  M.D.,  in,  Cluirliilte  Square,  Edinburgh 

Stiles,  H.  J.,  51, B., 5,  t  asi  Ir  Tciiiice.  K.linliuigh 

Stockman,  R..  51,1),.  12.  Hope  Street.  Edinbuigh 

Stracllaii.  J..  51. II-.  Pollar.  t)V  Stilling 

strutliers,  .1..  51.1)..  24.  ItiicMie-'liain  Terrace,  Edinburgh 

Svm,  A.  C,  Mil.  114.  Jloiiinigsule  Road,  Edinburgh 

.Sym.H  ,  G.,  .M,  I), ,  lO,  IJiieeii  Street   Edinburgh 

Taylor,  W,,  51,1)..  12.  .Melville  Street.  Eilinlmrgh 

Tlionisoii,  II.  A..  .M,ll..2.  C.iatesCiesei'iit.  Eilinlmrgh 

Tlioinson,  J..  .M.l).  it  Coates  Ciesniit.  IMinburgh 

Tillie,  J.,  M.I)..  III.  Castle  Terrace,  Edinliiirgn 

Tiinilmil,  A.  R.,  .51. B..  District  Asylum.  Ciipar 

Underliill,  C.  E..  M.B.,  s,  Coates  Ctvsi'ent.  Edinburgh 

Walker,  N.,  M.D.,  7,  Manor  Place.  Edinburgh 

Wallace,  D..  5I.B.,tiC.  Xortliuiiiherland  Bti'eet.  Edinburgh 

5Vebster,  A.  D..  51. U,.  20.  WellJiiu'lon  Road,  Ediubun;h 

Wilson.  T.  D..  31. B..  West  Ni  «  iicton  House,  Edinburgh 

Wood.T.,  5I.B.,.V..  Ferrv  Road.  Leitli 

Wright,  W.  F..51.B.,BoiiiiinBton  Mount.  Edinburgh 

Young,  J..  51. D.,  14,  Ainslle  Place,  Edinliiirgh  (dead) 

Young,  P.  .1.,  51. D.,  25,  5Ianor  Place,  Edinl)urgh 

Hemberii  I!natlarlied-228. 

Adam,  J.,  )I.B.,T4,  St.  Clair  Street,  Kirkcaldy 

Altken,  D.  W.,  M.B.,  17,  Hatton  Place,  Edinburgh 

Aitken,  .lohn.  M.D..  Bnckliaven 

Aitken,  W.  K.,  Esq.,  U,  Higli  Street,  Dunbar 

Alexander,  J .,  Esq,,  Leslie,  Fife 

.\nderson,  A.  J.,  M.D.,  Ciiarisville.  I'ortobeilo.  N.B. 

Anderson.  J.,  M.B.,  Armadale,  Linlitligowsliire 

Andrew  ,  J.,  M.D.,  2,  .\tiiole  (.'resceiit.  Edinburgh 

Annonr,  K.  F.,  51. B..  14i.  BruntBtleld  Place.  Eiliiilmrgh 

Balfour. . I.  II ., M.B. .  14,  East  Brigliton Cres., Portoliello 

Balfour,  T.  A.  G.,  M.l)., 51.  Oorge  Square.  l;dinbiirgli 

Balfour,  T.  S.,  Esq..  17,  Walker  Street,  Edlnhurgn 

Ballaiityne,  J.  W.,  M.l),  24.  Slelviile  Street,  Edinburgh 

Barrett,  5V.  H.,  5I.B..21.  l.f-arlnoutli  Terrace,  I'kliiibnrgh 

liavlis,  H.  M.,  Esq..  l:i,  Warrender  Park  Terrae-e,  Edinburgh 

Bedford.  C.  H,,  -M.I),,  Indian  .5Iedical  Service 

Bell,  J,  51,,  31,I).,King's  Kettle,  Fife 

Bell,  J..  M.D.,2.  Melville  Crescent     Edinburgh 

Berrv,  G.  A.,  51. D.,  31,  Drumsheugli  Gardens.  Edinburgh 

Berry,  B.  .1.  A..  M.B..  4:1,  Warrender  Park  Ter.,  Ediuhui-gh 

Berwick,  J..  Esq.,  Ceres  by  Cupar,  Fife 

Blaikie,  R.  H.,  51.1)  ,42.  51  into  street.  Edinburgh 

Bleloeh.  A..  51. B,.  Lonsdale  Terrace.  Edinbuigh 

Bolton,  L.  J.,  51. D.,  7,  5lHiior  Street,  Edinburgh 

Borrow  niaii.  P.  <>..  Esq.,  Eiie,  Fife 

Ilrowii,  .1.  (;.,  51.1).,  Hi,  Ainslie  Place.  Edinburgh 

Brown,  J.  5Iacdoiiald.  51.B..  Apsley  Lodge.  fJiaiige,  Edin. 

Brown.  R,  51cl),,  51,B,.iio.  (;eorge  Street,  Edipliiirgh 

Bu  St.  A.  (',.  Lsc|,,  !l,  Abliotslleld  Crcsienl,  Edinburgh 

Biiisi.  II.  .1.  51,,  51  B,,-20.  Chalmers  SI rcet.  iMliiiliurgli 

Biiisl.,1,  B,,  .M.ll  .  I,  I  lifloii  Terrace.  IJIiiiliiiigli 

Burii-5Iurdocli.T,.  51,11,.  31.  5loriilnL'sile  Roud,  Edinburgh 

Bulcloirl.C,  A,.  .M  11.  21).  leilli  Walk,  Leilh 

Cadell.  51iss  Grace  R.  .'.s.  (Jueeii  Sir.  ,1,  Edinbuigh 

Cadell.  v..  51,B,.22.  Ainslie  Pliiic.  Ijliiil.urgh 

Caldcr.  II.  L..  5I.D..42.  I.citb  Walk,  l.citb 

Cappie,  J.,  51.1)..  37.  Lauriston  Plare.  Edinburgh 

earlier,  E.  5V.  W..  51, B..  Pli.vsiological  Laboratory,  Eiliii, 

CariniclnU'I.  E.,  il.l).,  12,  I/mrloii  St..  INIiiibnrgii  iresigiied/ 

(;armicliael,  Wm.,  5I.B,.  21,  Coniiston  Road.  Edinburgh 

Cartwright-Wood.  G,  E,.  51, B,,  Portotic  llo 

CaverhilLT,  F,  s.,  MB.B*.  Abercionihy  Place,  Mlnburgh 

Clark.  .1.  A.  51, B,.  4.  Cambridge  St  reel.  Edinbnrgli 

Clonston.  .1,.  51. B,,  (aildress  nneoniiniinicaledl 

Collcll.  Edith  Grace,  27,  Corniisl. in  Hoiid.  Ediiibnrgh 

Cotterill,,!.  51.,  51. li., 24,  Slaiior  Place.  Edinburgh 

<'l-aig.  A.,  51.1)..  Patbheiul  Fold.  Dalkeith 

Crerar,  J.  W..  M.B,.  lyocl.rin  House.  Edinburgh 

Cromble,  J,  L.,  M.I),.  North  Berwick 

Crisjin,  J.  H..  M.l),.  2."..  Cbarlolle  Square,  E:diiihiirgh 

Cnllen.  G.  M.,  51. D.,  4S.  Lauriston  Place.  Edinhurgli 

Cummiiig.  A.  S.,  51. D,.  18.  Ainslie  Place,  Edinlmrgii 

Darling,  T.  B,,  51,1) .  UK.  Briilitsllcid  Pliue.  Edinburgh 

Dendle,  F..  MB.,  llnierliead  C..ttai;e.  I.,  cliuelly.  Fife,  N.I!. 

Deveroll.  H.  G,,  Ml)..  12.  Windsor  Si  reel.  Edinburgh 

Dewar.  J.,  M.D,,  Ilavi.lsoii's  Mains.  Edinburgh 

Dcwar,  51.,  51.1)  ,24,  Lauriston  Place.  Edinburgh 

Dickson.  G..  M.l),. '.'.  India  Street.  Edinliurgh 

Douglas.  A.  H..  51  B..  (i.  West  Slaitland  Street,  Edinliurgh 

Douglas,  J.  I..  5f,B,,22,  Dnnnmond  Place,  Edinburgh 

Dow,  I),  R„5l,B,.ClBll.  Fife 

Druniinond,  E..  51.1).,  2t>.  Grunge  R<md,  Edinburgh 

DiiiHvin,  J.,  51.1)..  8,  Ainslie  Place.  Edinburgh 

I)iincaiison,,I.  .1.  K.,  51. 1),. 22.  Druinsheiigb  tiardens,  Edin. 

Dunsmiire.  J..  51.1)..  .S3,  Queen  strcel.  Edinburgh 

Ewart,  ,T.  C..  51. D..  liniverslty,  Edinbnrgli 

Ferguson,  ,1.  II.,  51,1)..  2.'..  Ruland  Stiret,  Edinburgh 

Ferguson.  R,  T.,  51, B..  Ausiriitlier 

Fiiilav.  W.  A.,  Ml)..  St.  Helen's.  Trinity,  Edinburgh 

Folhergill.  V5  .  E,.  M  B  .  Rain.say  Gardens,  Edinburgli 

Foulis,,I.,  5I.D,,S4,  llerlot  Row,  Ediiibuivli 

Eraser,  ,1.,  M.B,,  Mt.  Sti-eatliearn  Road.  Grange,  Kdinlinrgh 

Eraser,  T.  R.,  51,1),,  13.  Dninislieiigh  G.inleiis,  Edinburgh 

Freeland,  R.,M.D,,  Broslmrn.  Liiiiitligcra 

Frv.  E.  S.,  51. B..  '^<,  George  Square,  Edinbnrgli 

GarUnd,  (>.  II..  .M.l)..  .'.3. ('barlotte  Street.  Leith 

Giles,  A.  B.,  M.B,,  1,  Kew  Terrace.  Edinliurgh 

Gilllson,  T.,  51, B..  14.3.  Waneiulcr  Park  Roal.  Edinburgh 

GoiMlenoiigh.  W.  H..  Ks(|..  Dysnrt.  Fife 

Gordon,  H.,  M.D.,  St.  Ann's.  Kirkcaldy 

Gordoii, .!,.  J1,D,,  Linton  I/slge.  Prcstoukirk 

Graiiain.  R.  B,,  Esq.,  Seavicw  House.  Leten 

Gray,  A.  C.  E..  51. B.  (address  uneomniunicated! 

Gray,  .1.  A.,  51. 1).,  107,  Ferrv  Road.  Leith 

Greenlieid.  W.  S..  51, D,.  7,  Heriot  Row.  Edinburgh 

Grimmer.  G,  K..  51.B..TIie  Elms.  Eskbank,  Dalkeith 

llainiltcm.  W,  C.  Esq..  Guard  Bridge        , 

Hardie.  .1..  51. B..  12.  New  ington  Road.  Edinburgh 

llaultaln.  F.  W'.  .V..  51, D.,  17,  Rutland  Street,  Edinburgh 

Hay,  II.  l),,51,B,,l*slle 

Ilnle,  H,  <;,,  51. B,.  (^olildon  Road.  Edinburgh 

Ilcs'rnle,  E.  F.,  51, B,,  311,  Cowgate,  Edinburgh 

Ilorsley,  R,  E..  5I.B  .  ('rail,  Fife 

Ilowden,  R.,  MB,.  Carlisle  House,  Haddington 

Hutcbeson,.!,  Ml).,  44.  51oray  Place.  Erlinbnrgh 

Hiitlon,5V.  M.,  M.B. .Grange,  i^dtnhiirgb 

Inkster,  R.  W.,  M  D..  ,38.  Montgomery  St..  Edinburgh 

Ireland,  W.  W.,  M.D.,  Mavisbnsh,  Polton,  Midlothian 


,Iohnston,  J.II.,  51.11.  Cilv  Hospital.  Edinhui-gli 

Johnston,  J.  J.,  51.11.  2t.  Biic.leucli  Place,  Edinburgh 

Keith,  G.  S..  M.I).,  Ciiirie,  51iillothmii 

Keiller,  X.3.,  Esq.,.M.  .Nortlinmlierlniid  St..  Edinbnrgli 

Keiinody,  C.  M.D.,  4,  51into  Street,  Edinburgh 

Kirk,  R.,  M.D.,  Rowan  Bank,  Bathgate 

Knott,  W..  Esq.,  0,  Carting  Place.  Grange,  Edinburgh 

Kyle,  1).  II..  51. B,,  140,  Slarket  Street,  St.  Andrews 

Laing,  H.  W.,  M.l)..  Kirkcaldy,  Fife 

Laiiig.  J.  H.  A..  51. B    11.  51eh  ille  Street.  Ediuhurgh 

Lang,  W.  S.,  M.D.  (address  iiiicommunicated) 

Lawson,  H.  A.,  Esq..  (aildrcss  iiiicommunicated) 

Lawson,  T.,  51. B..  10,  Ikaii  Terrace.  Ediubui-gh 

Leask,  II.  I..  G.,  51, B,.  Kiiiglioin,  Fife 

Lee,  C.  N..  JIB..  View  Held  Pliice.  Diintermlino 

Llddcll.  J.,M.B.,li.  Ijiuriston  Park.  Edinburgh 

Longden,  D.  C,  Esq. .137,  Warrender  Park  Road.  Edinburgh 

Lundie,  W.,  51. B.,  3,  Giengyle  Terrace.  Edinbnrgli 

5Iacarthur,  A.  J.,  51. D.,  Beaclicrolt,  Trinity  Rd.,  EdiuburKh 

McCallum,  C.  51. B.,  (address  iincommunicatcd) 

51(>DtinaId,  G.B.  D.,  51. B..  Kevock  Bank,  nr.  Edinburgh 

51a<MlouaId.  G.,  Esq.,  Markiiicli 

Macdouald,  W.  B.,  5l.B.,  Dunbar 

Macdouald,  W.  F.,  5I.B..  Auclitcrmnchty.  Fife 

5IacdougaI,  J.  A.  M..  51. D.,  Xoi-Ih  Berwick 

51acGillivray,  C.  W.,  51.1).,  11.  Rutland  Street,  Edinburgh 

Mclntyre,  A.,  51.B..  Teionlehill.  Troom 

Mackay,  F.  5V.,  M.B.,  iBi.Stii.Moriiingside  Drive,  Edinbui-.gh 

5Iackav,  G.,  M.B..2.*.Gilmour  Place,  Edinburgh 

5lackay,.l.,  Esq.,  Falkliind,  Fife 

Mackav,  J.  S.,  M. D..  10  Tou  nscnd  Crescent,  Kirkcaldy 

ilackenzie,  14.  H.,  51.1).,  22,  Heriot  Row.  Edinburgh 

51ackenzie,  .1.,  M.B.,  Kniglit  Templars  Place,  Lmlith.gow 

JIaelagan.  Sir  D..  51. D,.  F.E.S.E.. 28,  Heriot  Row, Edinburgh 

Jlcl.aren,  .1.  S..  51. B..  14.  Walker  Street.  Edinburgh 

JIaclaren,  P.  H.,  JI.I).,  I.  Drumsheugli  Gardens,  Edinburgh 

Maruab,  J.  C.  G.,  M.B..  Dysart.  Fife 

Mann.  F.  5V.,  M.B.,  Bristol  Place,  Edinburgh 

5Iasson,  1).  l'.,  M.D. .57,  Albany  Strerl.  Edinburgh 

51atheson,  A.  A.,  5I,D..  .•!:),  Bneclencli  Place.  Edinburgh 

Maxwell,  C.  M.,3I.B.,  Iiasiiwade,  511dlothiaii 

Menzies,  D,  D.  C.  Esq.,lnverkeithitig  .    ^ 

51  tddlemass,  J.,  31.  B..  Royal  Asylum.  Morningside,  Edmbgh. 

3liddleton.  J,,  51, D..  5Ianoiliead.  Stow,  51idlothian 

51ilhinl,  5V'.  W.,  Jl.B..  Leith  5Valk,  Edinburgh 

5Iiiler,  W.  H.,  M.D.,  l>.5Vest  Circus  Place,  Edinburgh 


Milne,  J.  A.,  Esq.,  34,  Forbes  Road,  Ediuburgh 

Minehin,  P.  D..  Esq..  tVilinsburg 

5Ioir,  R..  M.D..  48,  Squtli  Street.  St.  Andrew ;s 


Monies.  T.,  Esti.,  (address  uncoiniminieated) 

5Ioorhoiise  ,1.  E..  51. B.,  Aucliterdcrran.  Cardendetr 

ilowat.  J.,  31.1).,  I,  Hope  Park  Ten-ace,  Edinburgh 

5Iuirhead,  ('.,  51.0.,  30,  Charlotte  Squai-c,  Edinburgh 

Nasmyth,  A.,51.B.,  Kelty 

Nightingale.  P.  A.,  M.B.,7,  Roseneatli  Terrace.  Edinburgh', 

Orr.  James,  31. B..  Tayport.Fife 

Orr.  Joliii.  M.B..  .3.  Fingal  Plaee.  Edinburgh 

Grr.  Win.  B.,  M.B..  13,  Braid  Roa^l,  South  3lornin,gside 

Parker,  C.  5I.B..  8,  Grindlay  Street,  Edinburgh 

Patersoii.  A.,  M.B.,  20,  Polwartli  Gardens,  Edinburgh, 

Paterson,  G,  K..  5I,B..17.  Forlh  Stieit,  Edinlmrgh 

Patersoii,  5V.,  3I.B ,,  8.  Vaiilii  null  Pliice.  Leith 

IVddle.  A.,  M.D.,  I.'.,  Hutliilul  SI  i-ecl,  lidinliureh 

PIrie,  R.  J.,  Esq..  Slurlayllelcl,  Pitlciin  ecu 

Ponder.  C.  F.,  3I.B..Gilnini-e  Place.  Kdili!mr-.di 

Price.  E.  F.  T..  31.B.,  3Iidillchy  St.,  .Neivington,  Eilinbursh 

Purvis,  G,  C„  31.D,,-13,  Ikiicliiy  Place,  Edinburgh 

Rattray.  A.  31c.  L.  T..  51. H..  Ratliville,  Portoliello 

Reddie,  J,  O  ,  51,B..  ciili-oHs,  cid  Dunfermline 

Koliertson..!,  11,,  Jl.B..  51ilton  House,  Trinity,  Edinburgh 

liols-rlson.  R.,  .M.B.,  10,  Raeburn  Place,  Edinburgh 

Robertson.  R.,  Esq..  M.B..  HI.  Dean  Teiiace,  Edinburgh 

Robertson.  W.  G.  A.,  51. 1).,  2(1,  3Iiiito  Street.  Eilinlinigli 

Ronaldson,  B.  31,.  51. B.,  2,  Brnntslield  Gardens,  Edinburgh. 

Russell,  J.  A.,  31. B., Canaan  Ijiuc.  Edinburgh 

Rutherford,  \V..  31. D.,  Fits..  11.  Douglas  Cr,.  EdinhBrgU 

Sliennaii.  T.,  3I.B.,7I,  Leaiiiiimtoii  Teiiace,  Edinburgh 

Shiels.  R.  D..  5I.B..51.  Ilifli  street.  Iluiibar 

SIbbald.  J..  51. D.,  3,  St.  Maraaiit's  Road,  Edinburgh 

Sillar,  5V.  C.  51.11.,  Jli,  Gi  oi  uc  Sqion  c,  Edmbui-.'h  " 

Siiniison.  .\.  R.,  51.1)..  :•■!.  (Jiu  en  si  reet,  Edinburgh 

Simpson,  James,  Esq..  Eiisluond,  I'cri-y  Road,  Edlnburgb- 

Sinclair.  G..T.,  KilieaKliiic  on  I'ort  li 

Sinclair,  J.,  5I.B,  Bo'ness 

Sloan,  A,  T,,  .51,1)..  22,  Forth  Street.  Edinbui-gli 

Smith,  G.  D.,  51. D.,  118.  Ferry  Road,  Boiinlnglou 

Smith,  J.  31.,  31. B,,  5Vest  ('aider,  51idlotliia« 

Smitli.  T..  Esq..  Ilenot  Hill  House.  Edinburgh 

Smitli,  5V.  It.,  51.11.,  17.  Inverleigh  Gardens,  Edinburgh 

Sneddon,  W.  51,B.  (:npar.  File 

Somerville.  .i, '1,.  Lso.,  8,  Newington  Rd,  Ediuhurgh  (dead) 

Spalding,  W.,  M.D.,  Gorebl-idge 

Sijence,  R..  31.1).,  Linlithgow 

Stewart,  J.,  Esq..  Loiivain  5'illa.  ICewport,  Fife 

Stewart,  J.  S..  Esi,., :,.  Merchiston  Pln^e, Ediuhurgh 

St^'tdirt.  W..  51,1),.  lli.-i.  Feri-v  R^iad,  I.eitli 

Stirling,  S..  51. 1).,  3,  Clifton  Tcrnice,  Edinburgh 

.Stuart.  A..  31. B..  Leitli  Hospital,  Leilh 

Stiirroek,C.  A.,  51.B..  D,  Regciil  Tciiaci-.  Edinliuriih 

ThaK-her,  C.  H.,  Esq..  13.  Albany  Sliect.  Ediiilnirgh 

Tliackwell,  J.B.,  51.B.,s,  5leli  ulc  (  rose  eul ,  Kdiiibnrgh 

Thin.  R.,  5I.B.,li.  Altini  V  Slicet.  IdinbiiiL-li 

Thomson,  J.  S.,  l-:si|,.  ISclnioiiI.  Diilkcitli 

Tliyne,  G.  Esq..  Miclillclldd  House,  l.ctli  Walk,  Edinbuigh 

Thviie,  T.  J.,  51.11..  I.  Hiaii  Terrace.  Edinbiir.li 

Todd.  G.  B.,  5I.B,.  III.  (ii-eiil  Gioi-u-i  Slieel.  HilUiead 

Troup.  F,,  M.D,,  I,  3IiiiIo  Sue.  I .  I  jIiiiIiiii-l-1i 

Tukc.  J.  B.,  51.11,.  Baign  en.  Col  Loc,  lidinljurgh 

Vassic.  A.II.,  3I.B..7.  Most  loiuos  I'lii.c,  Kirkeahly 

Wallaee.  John.M.B.K,  SI,  li,  riinnl  I  resccnl .  Edinliiiig  i 

Turner,  I).  F.  D.,  31. D,.  7.  Geor^-.-  Sqiiaie.  Eilinbiirgh 

Walker,  W.  O.,  5I.B.,  112.  Gilnioiir  Piiice.  Kdilibui-gh 

Wailace-.lames.  J.  G.,  .MB.,  lioiic  Park.  Ilaildinglon 

Wats P.  II.,5I,D,.  Fit  si;.  Ill,  Cliiuloltesq,.  Edinburgh 

Welisler.  J.C..  5I.I),..'J1.  (ill! Sliict.  Kdiiiliiirgh 

Webster.  P.  S. ,^51.11,.  laildn-ss  iiiieoiMnniiiicati  d) 
Whitclaw,  T.,M.li,    Pio  l..l»-Ilr..  Midlollilnii 
Williamson.  A.  31,.  51, It.,  (loMress  iiiicomniiinlcateil) 
Wilkinson.  G.,  51.11..  2'i,  Miiiclimoiit  Road.  Edinburgh 
Williams.  J.D..  51 ,11. 1.  Pai-ksi.lr.  T.-i  riuve,  Edinburgh 
Wilson.  A..  51. D..  Asll^ille.  5lid  Cal.l.-r 
5Vilkon,  I)., M.l).,  12,  DeaiiTen-io-c,  tjliiibiirgh  (lesigicd) 
Wilson,  G..  31. B.,  3.-.  5Voo(!liuiii  'ieir;!.  e.  I-jliu.  Iresigued) 
Wilson,  J.,  51. B  . .';!,  Iiiverleilh  Row,  IJIiidmrgh 
5Vilson,  J.  J.,  ,51. B..  Anstnitlier.  Fife.  N.B. 
Wilson,  J.  I...  Esq.,  4.  Biici  li  lull  Place.  Edinburgh 
Wolston,  W.  T.  P..  31.1),,  o;.  Cliarlotte  Square,  Edinburgh 
W ood,  R.  E..  3I.B.. 0.  Dariiaiiay  Street.  Edinburgh 
Voiiig,  D.  P..  51. B..  13,  Eskslde,  Jliisselburgh 
Yo.ing,  W.,  MB.,  Burnvale,  West  Calder 
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President-elect.  T.  McCall  Andeukok,  M.U.,  Olasnow. 

Honorary  Secretaries. 

F.  Fliiiaus,  M.P..3,  Elmhaiik  Crescent.  Glassow. 

R.  H.PABitY,Esq.,.J,UrougUainTer.,Queeu'8  Park  (iat^.Glas. 

Council. 

Beatsbn.O.T..M.D..Glas«uw  I  PoUok,R,..M."D.,Lgchw1mioch 
Caldwell,  J..  M.D..  Shottn  Rwitoii,  J.C..  M.D.,  GlasR'jw 

Caskie.  AV.  A..  M.H..  Larjzs  Uobiusoii.  Alex  M.D  ,(.liis. 
Clark.  H.  E.,  Esq.,  Glasgow  Steveus,  Goldie  M.D.,R«nnv. 
Miller.  — .  M.U.,  Victoria  Rd.  | 
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Goff,  B.,  M.D,.  Bothwell. 
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AEviiibcFH  of  Branch— 11V. 

Adam.  .T..  M.B.,  in.  George  Street.  Paisley 
-Alexaiitier,  .1.,  MJ>.,  3,  Qiieeu's  Crescent.  GlasROW 
Allison,  .1..  M.B..  Fuller  House.  Ketterlne 
Auilerson,  T.  McCall,  31. 1). ,2,  Woodside  Terrace,  Glasgow 
Arthur.  H.,  M.D.,  3,  South  Bridge  Street,  Airdrie 
Auld.  G„  M.D.,  Kelviiiside,  Glasgow 
Banks.  J..  M.B..  Dunoon 
Barr,  T.,  M.D.,  \X  Woodside  Place,  Glasgow 
Bealsou.  <1,  T„  Jl.D.,  7.  Woodsitje  Crescent,  Glasgow 
Bell,  R.,  .M.I).,  ^It.  Lyncdocli  Street,  Glasgow 
Beveridije.  .1..  M.B.,  Kilmarnock 
Black.  J.  li.,  M.D.,F('rnii\er«t.  Greenock 
Black,  M..  M.D.. :..  i'anniiii,'  Place,  Glasgow 
Blaekbuni.T.  I...  \l.li..  Wmirlicm.  Botliwell.  N.B. 
Blair.  .1..  M.D.,  <-iil,(<TiH':iil.  ^huUs 
Blair,  R.,  M.n.,  WooiliUc  A\vluin,  Lenzie.  by  Glasgow 
Bovd,  J.  P..  M.B.,  'ii>.  Berkeley  Terrace,  Glasgow 
Brodie,  R.  C.  M.IV.  Glascow,  W.  (dead) 
Bnjwn,  A..  M.D.,  Alount  Florida,  Glas.gow 
Brown.  R.,  M.D..  Pollnkshields,  Glasgow 
Buchanan.  A.  Me(i.,  M.D.,iH,  St.  George's  Road,  GUisgow 
Buchanan,  G.  M.  D..  lltJ,  Bath  Street.  Glasgow 
Burns,  J.,  l\sq.   1,">,  Kit/.rov  Place,  Glasgow 
Caldwell,  J..  M.D.,  Iron  Works.  Shotts 
Cameron.  11.  C.  Sl.D.,  200,  Bath  Sti-oet.  Glasgow 
Oariyle.  J..  M.D.,  W.  Regent  Street,  Greenock 
Carinichael,  A.  R..  M.D...'t7,  Dundas  Street,  Glasgow 
Carr.  M'.,  MB.,  lI.M.Prison.  Gla.sgow 
■Caskie,  W.  A.,  M.D,,  M.iin  Sti-cet.  Largs 
Charteris.  M..M.D..:f,  Kirkiee  Gardens.  Kelvinsidr.(;ia.sg. 
Christie,  D..  \im\.,  Monkden.  via  New  Chwang,  N'.  China 
Clark.  A.  C.,  M.D.,  Kirkhiucls,  Bothwell 
-Clark,  H  .  E.,  Es<[.,  21,  India  Street,  Glasgow 
Coats.  J.,  M.D..  :M,  Lynedoch  Street,  Glasgow 
■Crawforfl,  R..  Esq.,  W,  Windsor  Terrace,  Glasgow 
•Cunningliani,  J.,  M.B.,  Campheltowu 
Dalziel,  T.  K..  M.B.,  liXi,  Batli  Street.  Glasgow 
Douaan.  W.,  M.D.,  lo.  Royal  Crescent,  Glasgow,  W. 
Douglas,  C.  C.  M.B..  3.  Eglinton  Place,  Skelmorhe,  X.B. 
I>(jwnie,,T.  W..  M.B.,4,  Woodside  Crescent,  Glasgow 
Drew.  A..  M.D..  28.  Albert  Place,  Stirling 
Dun,  W.  G.,  M.D..  15,  Iloyal  Crescent,  Glasgow 
Duncan,  E.,  M.D.,  Queen's  Park  House.  Crossbill,  (ilasgow 
Duncan,  .T.,  M.D,.  97,  Causeside  Street,  Paisley 
Erskine,  J..  M.D.,.'V,  Charing  Cross  Mansions,  \V.,  Glasgow 
Fergus,  F..  M.D.,;J,  Elnihaiik  Crescent,  Glasgow 
Findlay,  W.,  M.D.,  475,  riii<m  Sl.rert.  Aberdeen 
Finlayson,  J.,  M.D..2.  WdiKlsHfc  I'lucc.  Glasgow 
Forrest.  W.,  M.B.,:ll!l.  Cnnvn  street.  Glasgow 
Folheringham.  .1.,  M.B..  Itns.siiiU.  Motherwell 
Frascr,  iV.  M.D,,  :l.  Orr  Siiuare.  Paisley 
Frew.  W..  .M.D.,  l.ondon  Road,  Kilmarnock 
Galrflner.  W.  T..  M.D..  F.ll.S.,9,  The  College,  Glasgow 
Gibson,  W..  M.D..  Caraphcltown 
Gilmour.  A..  31. D..  Duntoeher 

■Glaister.  .T.,M.l)..  \.  Grafton  Place,  Grafton  Stiuare,  Glasg. 
Goff.  B..  M.  D..  Tli»'  Lindens.  Bothwell 
•Gorman,  ,7,.  Esci.,  Kutherglcn,  Glasgow 
Granger,  J.  R.,  M.B..  2,  (Jrosvenor  Terrace,  Glasgow 
Gray,  J.,  M.D.,  l.">,  Newton  Terrace,  Glasgow 
-Gray.  H.  St.  C,  M.D.,  15,  Newton  Terrace,  Glasgow 
-Grieve.  .1..  Ksn..  W.  Princes  Street,  Port  Glasgow 
Haldane,  "W.,  M.D.,  Bridire  of  Allan 
Harrison,  J.,  M.R.,  Lt'smahaeow 
Headrick. .),,  M,B..  Dcnnistoun.  Glasgow  (dead) 
fleuderson,  A.,  Esq.,  2,  31eadowbank  Vlace,  Partlck 
Henderson,  F,.  M.D.,  Hclenslea.  Kilmalcolm 
Herbertsun,  J,  C,  M,D.,  BelSevue,  Johnston 
Herbertson.  R.  G,,  Esq..  Castle,  New  Cumnock 
Hewitt,  W.,  M.B.,  Prestwick,  Ayrshire 
Hiirhet,  H..  M.B.. !»,  Havelock  Terrace.  Ayr 
Highet.  R,  C,  M.B.,  10,  Pitt  Terrace,  Stirling 
HinshelwiKwl.  J..  31. D.. !».  Elmbank  Street,  Glasgow 
Jardine,  R..  SI.D.,.^  Clifton  Place,  Glasgow 
Kelly,  A.  L.,  JI.D..  V,,  Carlton  Place,  Glasgow 
Kelly,  J.,  3I.D,.  Crosshill.  Glasgow 
Kennedy,  J.  A.,  31. D,,  The  Lindens.  Bearsden 
Kirk,  K.,  31. D..  Partick.  Glasgow 
Lapraik,  T..  31.  D.,  5.  Elmbank  Crescent,  Glasgow 
Lees,  R.  C,  M.B.,  1,  Woodside  Place.  Glasgow 
Lewis,  C.  J.,  3f  .D.,  8.  Abercrombv  Phicc,  Stirling 
Lindsay.  J.,  31. D.,  Lochanbank.  Kirkmurrhilt 
3IcAllum.  D.  C.  A..  31. B,,  6,  Arran  Place,  ArdrosKini 
M'Calman,  D.,  M.D.,Oban,  N.B. 
McConWlle,  J.,  31. D..  27.  Newtnn  Place.  Glasgow 
ilacCrorie,  A.,  31. B,.  45.  Ahhotsford  Place,  Glasgow 
McDiarmid,  D..  MB..  Kippen.  Stirling 
Macdonald.  C.  R.,  M.D..  Kinchoil,  Ayr 
Macdonald.  3V..  Esq..  Burgh  House,  31aryh111,  Glasgow 
MaeDougall.  A.,  M.B.,  Girvan 
McEwen,  J.,  31. B.,  Braeaide,  Helensburgh 
Macewen,  W..  31. D..  3,  Woodside  Crescent,  Glasgow 
McFarlane,  W.,  M.B.,  318.  London  Road,  Glasgow 
Macde,  J.,  ai.D..  33,  Ashttm  Terrace,  Hillhead 
MeGill,  .1.  F.,  Esy..  Coylebank,  Ayr 
ilaekay.  A,,  31. D..  Port  Appin 


McKelvic,  R.  B..  M.D..  Oban 

McKendrick,  J.  G..  M.t>.,4.'>,  Florentine  Gardens,  Glasgow 

31aekenzie,  W,  S.,  Esq.,  Larkhall  (dead) 

Mackintosh,  D.  J.,  M.B.,  Western  Inrlrmary.  Glasgow 

31cLachlaM.  W.  A.,  3i.l)  .  L-viniord  Villa.  Dumbarton 

3Iaclaren,  J.  D.,  M.D,.  1.  Nrulmi  I'lace,  (ilasgow 

31cLelland,  A.,  31. B.,  Anl<'iilre,  .\  Ic-.xjtnaha 

3Iacleod,  D.,  M,D.,  H^t.  Kmil  St  n-f-t,  Kilmarnock 

3Iacleod,  W.  A.,  31. B,.  Ehiigro\e.  Kilmaniuck 

3Ic3Iinan,  E..  Esq..  1,  Si..  Andrews  Drive,  Pollokshlelds 

3Iacniven.  O.,  31. B..  Linden  Cutlag".  ParMek,  N.B. 

Maej)Jicrson.  It,..  3I.D.,2,'>1,  Bath  Street,  <!lasgow 

3IcVaii.  D.  C,  31.B.3,  St.  James' Ter.,  Hillhead,  Glasgow 

3IcVail,  J.C.,  3I.D.,2.StrathallanTer,,DowanhiU,Glassow 

Marshall,  ,T.  N.,  MD.,  7,  Battery  Place,  Rothesay 

Marshall.  W.  J.,  M.D.,8,  Ardgowan  Square,  Greenock 

Martin.  A..  31.B..  Kirkintilloch 

Mayiard,  A.  E.,  31. B.,  10.  Blytliswood  Square,  Glasgow 

3Iechan,  A.,  31  .B,.  2,  Victoria  Crestent,  DowaiihiU.Ulatgow 

Jlesser.  T.  .1.  F.,  M.D..  HelensbuiLli 

Millar,  J.,  Esq.. New  31ains,  Lansiluh'iC 

31iller.  A.  Esq.,  1,  Iloyal  Terrace,  Crossbill,  Glasgow 

Mitchell,  D..  M.B.,  Dnnoran,  Renton 

3Iontgomery,  A.  N..  M. D.,1.  Ardgowan  Terrace, Glasgow ,W, 

Moore,  W.,  M.B.,  1.^,  Fuilerton  S.reet.  Ayr 

3Iorrison.  A.  B.,  31. B..  Briersland,  Carrick  Road.  Avr 

3Iuir.  .1.  S.,  Esq.,2;>7,  Sara<;en  Street,  Possilpark.  Glasgow 

Muir.  W.  L.,  Esq..  Id.  .Viuiliekl  I'laie.  DenisUuuj,  Glasgow 

3Iunro.  D..  M.D..WIn-;iilii,l'n.  I'uiloksluiws 

ilurray,  J.,  Esq..  3hiii-;n  jid  Cluysr.  n.  t;iasgo\i-  (dead) 

Nairue,  J.  S.,  Esq..3iW,  Sauciiieiiail  Street,  uJasgow 

Napier,  A..  M.D.,  Rosebank,  Queen  31ary  Avenue,  Glasgow 

Ness,  It.  B.,  31. B.. !»,  Sandyford  Place.  Glasgow 

Newman,  1).,  31. D.,  iJ^.Woodsi.ie  Place,  Glasgow 

Oliphant,  E.  H.  L.,  AI.D.,  BunibjUik  Terrace,  (ilasgow 

Pan-y,  R.  II..  Esq. ,9,  Baliiioi:il  Cii-'iiejil.i.iiissUi  11.  (ilasgow 

Patcrson.  T.  L.,  M.B.,;>!i,  (;nii]u'ein'.anil.  ClfiUL'liU'ti.  Itirkh'd 

Patrick.  W.,  31. 1>,,  14:J.  Greeuheiid  St.,  llruttrciun,  Glasgow 

Peden,  W.  K.,  31. B.,  2'J,  Ahtiotsford  Plate.  Glasgow 

Perry.  R.,  31. D.,  11.  Queen's  Terrace.  Glasgow 

Pollok.  R..  31. B..  Laurieston  Ho..  Pollokshields,  Glasgow 

Ramsay,  R..  3!.!).,  L'leliwinnoch 

Rankin,  J.,  Eso.,  Springlield  \  il.,  DuiidonaldRd.,  Kilmrtiek 

Reid.T..  M.D..  Elmbank  Strr-ct.  (ilasu-c^w 

Reid,  W   L..  M.D..  7,  lioyiil  (  nsma.  Gliissjow 

Renton,  J.  C,,  31. D.,  Woodside  Tcrrai'c,  (ilasgow 

Richmond,  T.,  Esu.,  2.  West  Garden  St.,  Glasgow 

Ritchie,  A.,  3l.D..  Rjieside,  Shawlands.  (Glasgow 

Ritchie.  J..  31. B..  !i.  Buceleucli  Street.  Glasiruw 

Robertson,  A„  31. 1).,  16.  Newton  Terrace,  Glasgow 

Robtirtson.  .1.  McO.,  M.D..  2t>,  Buckingham  Ter.  Hillheart, 

Glasgow 
Russell,  A.  W.,  M,B.,2.Royal  Ci-escent,  Glasgow 
Russell,  J.  B.,  31.D..1,  3Iontrose  Street.  Glasgow 
Scott.  A.,  31. l>.,  TolicrosH,  Glasgow 
Shearer.  F..  31. B.,  7,  St.  James  Place.  Paisley 
Sloan,  A..  M.B.,  272.  Bal  ii  Street  W.,  (ilassuw 
Sloan.  S.,  31.D..  5.  Somerset  Place.  (Jlasguw 
Smith.  A.  W.,  31.  D..  11,  Woodside  Terrace,  Glasgow 
Sneddon.  W.,  31. U..l!eit.h 
Somerville,  W.  F.,  31. D.,  Hillhead,  Gla.'igow 
Steven,  J.  L.,  M.lX,;ti,  Berkeley  Terrace  W..  Glasgow 
Steve7is.  W.  G.,  Esq.,  Renfrew 

Sutherland.  J,  P.,  51. D.,  (>.  Cathedral  Square,  Glasgow 
Syme,  C.  Esn.,  Kilmalcolm 
Taut.  .1.  v.,  31.1).,  I'thliiiEston 
Tliomas,  SI..  31. D..  Royal  Intirmary,  Glasgow 
Th(»mson,  R.  S.,  31. B..  3,  3Ielrose  Street,  Glasgow 
Tnnibull.  31.  B.,  3I.D.,  I'ambuslang 
Turner,  H.,  Esq.,  2,  Bellirrove  Slrret,  Glasgow 
Wallace,  J..  31.1)..  Hi.  Union  Street,  (ireenock 
AVatson.  M'.  R..  Ksii.,  Parochial  Asyhnn.  Govan 
Whitelaw,  W.,  31. D.,  KirkintiUocli,  Glasgow 
Willis,  G.,  Esq.,  Clifton  House,  Uaillieston 
3Vlllis,  "W.  R.,  M.D..  Ballieston 
Wilson,  A.,  M.B.,  1,  Leiidel  Terrace,  Glasgow 
Wilson,  A.  T..  Esq.,  Kirn 
M'ilson.  G.,  M.B.,  Dean  House,  Lenzie 
Wilson.  W.  A..  31.0.,  Thurnelilf.  Greenock 
Yellowlees.  D..  31. D.,  Gartuavel.  Glasgow 
Younger,  U.  J.,  M,B.,  Bumba;  (dead) 


nieiiiberfi   IJnattaclioil— 396. 

Ahftrcrombie,  P.  H..  31. B.,  Craigmuir,  ^leikleriicgs,  Z'aisley 

Adams,  A.  M.,  Esq.,  Friarslield,  Lanark 

Adams,  F.  V.,  Esq.  B-j.  Roue  Strei-t,  Glaseow 

Adams,  J..  31. B.,  4SI6,  St.  (JeorKC's  lUiad.  Glasgow 

Adams.  J.  A.,  Esq..  5,  Woodside  Creseent,  Glasgow 

Adamson,  R.  O..  M.B.,  2,  Ashton  Terrace,  Dowanhill 

.^  «"',  A.  W,.  31.B..  C.3I..  Newmilns,  Ayr 

Alexander,  S.,  31. D.,  LarkJmll 

Alexander.  T.  G.,  il.B.,  .'.7,  Great  Western  Road,  Glasgow 

Alexander.  W..  M.I)..  Dund.nald,  Kilmarnock 

Allan,  (i.  R.,  31.1).,  n,  llimhaTik  rrescent.  Glasgow 

Allan.  J.  W..  31.  B.,  ISclvidei-c  Hospital,  Glasgow  [resigned) 

Allan,  R.,  31. D.,  ti.  Aiian  Place,  Ardrossan 

Allan,  W.   M.B..  (iothic  Cottai^e.  Govan 

Alst-im.  J,  31..  31. D.,  Eastbank,  Aii-drio 

Anderson,  R.,  Esq..  Busby,  near  Glasgow 

Anderson.  31.  S.,  M.D..  Glenirarnock 

Arbuckle.  J.  H.,  M.D.,  Kilmarnock 

Arthur.  D.,  Esq..  New  Galloway 

Daily.  E.,  M.B.,  Victoria  Crescent.  Oban 

Balfe,  J..  Esq.,  (a<ldress  uncommunicat^'d) 

Banks.  T.  W..  31. B.,  Eorth-hy-Lanark 

Barr.  .T.  B.,  31. B..  t>3.  Princes  Street,  Port  Glasgow 

Barras,  J.,  31. D.,  (Jovan 

Barras,  T.  C,  M.B.,  7,  Bellarrovo  Street.  Glasgow 

Barrie,  J.,  Esq.,  3,  Royal  Crescent,  Crtjsshill,  Glasgow 

Black,  D.  C,  31. D.,  121,  Douglas  Street,  Glasgow  ^ 

Blackwood.  J.  S.,  Esq.,  Bridgeton.  Glasgow 

Blair,  A.,  Esq..  Dairy,  .\yrsliire  (resigned) 

Blakeley,  W.  T.,  M.ft..  Kirkintii'.och.  Glasgow 

Boyes,  G.,  M.B.,  IW.  (;1:ihu'u«  St  reet,  Ardrossan 

Brodie,  J.  E.,  M.D.,  1.  Albany  Phtce,  Glasgow 

Brown.  J..  3I.D..  2^'.  Apsley  Place.  Glasgow 

Bruce,  R.  W..  Esq..  IfJO,  SI .  George's  Roa<l.  Glasgow 

Brycc,  T.  H.,  M.B.,  2.  Buckingham  Terrace.  Glasgow 

Bryee.  W..  M.D..  fWO.  GallowiiJite  Street.  Glasgow 

Buchanan,  A.,  Esq,,  Reef.  Tyree.  Argyleshire 

Buchanan,  A.,  Esq..  New  Cathcart,  Glasgow 

Buchanan.  J.,  31. B..  15,  Grove  Bank  Place,  Glasgow 

Buchanan,  J.  31..  M.B..  Rutherglen 

Buchanan,.!.  R..  Esq-.iiO.  Parliamentary R^^'atl.  Glasgow 

Buchanan,  L.,  31. B..  170,  Berkeley  Street,  Glaseow 

Buobanan,  R.  M.,  3I.B..11  Btirnbank  'lerrace,  Glasgow 

Burland.  C,  Esq..  Glcnetive,  Taynuilt 


Bums,  W.  C.^  M.B..  MwihlsUe^Carlnke 

Burton,  T.  J.,  51. B..  Easter  31avisbank,  Airdrie 

Butler,  A.,  M.B.,  Kilmalcolm 

Cameron,  A.,  Esq.  27,  (Jrafton  Street.  Giasifov 

Cameron,  J.,  M.D.,  Bute.  Asyiuni  Lochgilphead 

Cameron,  J.  M.,  Esq.,  (Jlenlee,  Dalniiiir 

Cameron,  J.  W    3l.B.,3rt,  Apsle;-  Place,  Glasgow 

Cameron,  M.,  M.D..  7,  Newton  Terrace,  Glasgow 

Campbell,  A.,  Esq.,  (address  uncuUimuuicated)  . 

Coyle,  E.  Esq., 2,  Aslitou  Terrace,  Dowanhill 

Campbell,  A.,  M.B..  Biggar 

Campbell,  A.  T..  M.B.,3.  Wilton  Gardens,  Glasgow 

Camplwll.  D..31.D.,  LocliL-ilphead 

Campbell,  D.,  M.D,,  Ballachuli.sh 

Cainiibell,  W.  D.,  M.B.,  Shawlauds,  Glasgow 

Candlish,  H.,  M.D.,  Ayr  (dead) 

Caniiichael,  K.,  M.n.,  2»,  Jsouth  Cumberland  St.,  Glasgow 

Carruthers,  D.,  Esq..  Caird  House,  31ulikirk 

Cai-Blaw.  J.  HT.,  M.B.,  lt>,  Eton  Place,  Hillliead 

Carswell,  J..  Esq.,  2,  Lansdowne  (.'reset  nt,  Glasgow 

Chalmers,  W.,  Esq.,  10.  Royal  Crescent.  Glasgow 

Chalmers.  Vi.,  Esq..  17:i.  George  Street.  Glasgow 

Christie,  D..  M.B..;WO,  Dumbarton  Road.  Glasgow 

Clark,  J.  F.  W.,  I-Isq.,  Btanehelil.  N.B. 

Clark,  W.,  M.B..  Duiidoiiald.  near  Kilmarnock 

Clelaud,  J.,  31.D.,  2,  The  Uiiivcvsity.  Glassrow 

Clerk,  A..  M.B.,  10,  Derby  Terrace.  Glasgow 

Clerk,  J.,  M.B.,  Joint  Burghs  Fever  HMspital,  Glasgow 

Clerk,  N.  McL..  31. B..  10.  Battery  Place.  Kothe-.ay 

Cluckie,  N.  G..31.B..2',>.  Cnion  Strc.t..  Grer-iieek 

Connal,  J.  G..31.B.. :).  West  Garden  Slreet,  (ilasgow 

Conway,  J.,  M.D..  2i!.  Jlouteith  Row.  Glasgow 

Core.  W..  3l.D.,"Banihill  Ho-jjilal,  (ila.igow 

Couan.  J.,  M.B..  Orchard  Villa.  Wishaw 

Coyle,  E..  Esq.,  2,  Ashton  Terrace.  Dowanhill 

Craii;,  D.,  31. B..  Tarhert,  Locbfync 

Ciam,  J.,  M.B..  Rutherglen,  N.B. 

Crawford,  A.  W.,  M.H.,  Paisley 

Culleu.J.  R.  F.,  31. D,,  Rowanlea,  Ale.vandria 

Cumming,  J.  S..  31.  P..  21,  Hlythswood  Square.  Glasgow 

Curie.  D.,  31. B.,  212,  New  City  Road,  GUskow 

Davidson.  R..  31. B.,  Siiclllesron 

Dcuar,  D.,  31cK..  31.B.,  ^H.  Reiront  Terrace,  Glasgow 

Dickie,  J..  M.D..  SIrone-by-GiveiK.ck 

Dickson,  A„  M.D..  Ha.ttee.  Bm-iai- 

Duiiifal.  D.,  M.I).,  East  Overt,  n.Mrathaven  (ivsiiuicdi 

Dougal,  J.,  M.D.,  Old  31anse,  Stratliaven 

Douxail,  J.,  M.D.,  Polloksiiields,  (ilasgow 

Duniop,  A.  W,.  M.U..Loeh  Lomond 

DutTiis.  J.  C.  G.,  Esq..  517.  Sprniirbum  Road.  Gla»::ow 

Diiucan,  J.B..Esq.,  SI.  George's  Road,  Glasgow 

Dinieau.son.  J,  G.,  M.B..  Auchiiigramont,  Hamilton,  N.B. 

Duniop,  J.,  M.B.,  IMS.  Dilke  Street,  Glasgow 

Dimlop,  J.,  31. D..  18.  Carlton  Place,  Glasgow 

Duniop,  J.,  M.B.,2iW.  Bath  Street,  (ilas«ow 

Durilo]),  J.,  M.D.,  1,  Somei'set  Place,  Glasgow 

Edaar,  John,  M.B..4 '.  Great  Weslern  Road.  Glasgow 

Ediiigtuii,  G.  H..  31. B..  Royal  Hospital  fur  Sick  Childw^n. 

(ilas-uu 
Erskine.  R.  B.,  31. D.,  5,  Halloway  Phice,  Ayr 
Farqu liaison,  D.P.31..  31. B.,  Laroch  House.  BallarbnllpJi 
I'anlds.  W..  31.1).,  Siiawland^,  near  Glasgow 
Feiiwick,  W,.  31. D..  Myross.  Aytoun  Road,  Pollokshields 
Fi-rifus. .],,  Esq.,  iJist  Kilbride 
F'Ttiuson.  D.  31. B..  3Iorven,  Oban,  Argylishire 
Finlay.  J.,  31. D..  Helensburgh 
Fleming,  W,  .I„M.D..3.  Woodside  Terrace,  Glasgow 
l''.jrtune,  G.  R..  Esq,.  Towns  Hospital  &,  Asylum,  Glasgow 
Ftame,  1).,  31.B..  Caratairs  Junction,  N.B, 
Follarton,  N.,  M.B.,  Lamlash,  Arran 
Fuilerton,  R.,  il.D.,  24.  Newton  Place,  Glasgow 
Fulton,  A.  B.,  M.B..  irondale  House,  Mnirkirk 
Galloway.  A..  31. 1).  4.  Lyle  Street.  GrecnoOk 
•■.jemmel.  J.,3I.D.,  :Mih    u  liouse.  Dunouu  (reslgii-'d) 
jcmmell.  8.,  31. D,,  17.  Woudside  Fhuc.  (ilasgow 
Gemmell,  T.  P..  31. K,.  Sornhaiik,  Airdrie 
Gihb,  W.  F.,  31.D..i4.  HufhSlivet,  Paisley 
Gillies,  P.  H..31.B..  Diuiiiiore,  Lasdale,  Oban  .  H 

Gilmour  W.  Mel.,  3I.D.,  1,  BuckUighamSq  .Govan.GlasgOit 
Girvan,  R..  Esq.,  MaybtHe  iresiynedj  \ 

Goldie,  A..  M.B..  2.  Randolph  Terrace.  l»restwick  Rd.,  Ayr 
l:.ordon,  W..  M.D. 34,  Pollock  Street,  Glasgow  (dead) 
(iraham,  J.  G.,  M.B..3,  Asharuvc  Ter.,  ParlickUiU, Glasgow 
(Jraiit.  Andrew  J..  Esq..  13.  WaUner  Crescent,  (ilasirow 
(ivieve,  J.,  3I.D.,212.  St.  Vincent  Street,  t ilasgow 
Giinit.  A.  R.,  3I.B.,342.  St.  Geoi^e's  Ruad,  Glasirow 
lladdow.  J.,  Esq,,  5,  Buckin'.;ham  Square.  Ciovan 
Halket.  (i.,  M.D.,  4,  Royal  Crescent  W  est.  Glasgow 
Hall,  A.  J..  M.D..5,  Battery  Piai-e,  Ralhesay 
Harris,  S.,  Esq,,  Strathview.  Kilnialci'lm 
Hawthorne.  C.  O,.  M,B..  4,  St.  31an''>»  Place,  (Hasjgow,  W  , 
Hay,  A..  31. D.,  The  (irauge.  3lar.vhill,  Glasgow 
Heuder.s<»n,  A.  E.,  3LB..  Baiiymeanock 
Heiidei-son,  T.  Beath,  31. D.,  155.  Batii  Street,  Glasgow 
Heiulcrscm.T.  B.,  31. D. ,  23i',  Bath  Street,  (ilasgow 
tlill,  James.  31. B..  35.  Bell  Street,  Rcnfn-w 
Hods",  P.,  M.B.  (address  uneommunii  atcd) 
Ho[.e.  C,  Esq..  EiJer  Park  Ten  ace.  Govan 
Home   .' .,  M.B..  5.  Windsor  Street,  GlasttOW 
Ifunler,  (;.,  Esq..!.  Bellahouston  Terrace,  Govan, Glasgow 
Hunter.  J.,  M.B.,  Coriati,  Locliurilphead 
Hunter,  J.  Ewin«,  31. B.,  Duneaini.  Helensburgh 
Hunter,  W'..31.D..5,  Battery  Place,  Rothesay  (dead) 
Imre.G.  J.,  M.B..Darvel 

Jack,  R.  P.,  31. B..  2  '.  Brandon  Street.  3loiherwcl] 
Jaek.  W.  R.,  Es(i.,4;}.  Landsdowne  Crescent,  Glasgow 
Jamieson.  A.,  Esci.,  Pollokshields 
Jamiesun,  J.  A..  31, D.,  (ilencuy.  Brodick.  Arran 
Jeffery.  W..  31. D..  Kilsyth.  Glasgow 

Jenkins,  T.  W..  M.D, ,232.  Kenmiire  Street.  Pollokshiehls 
Johnson.  J..  M.B,.  13.  Shore  Sln-w.  Porl  G]as--'»m- 
Jolmston,  J..  3ie(-..  31. B..  ToiuiS  Hospital.  (;iasi;ow 
Johnston.  ArchilKild,  31. B.  4;i,  Ahhotsfoid  Pl.ve.  Glasirow 
Jones,  T..  Esq.,ti,  Alb' it  Drive.  Qneeii'a  I'ark,  Glasttow 
Jope.  i{,.  2ii2,  Saracen  Street,  Possilliark.  Glasgofr 
Keiiv,  K.  11  .  31. D..  Lanark 
Killy.  11,.  .MB.,  Shields  Road,  PoUokahield" 
Kenn.dy.  R..  31. B..  1.  DiwHiPlaw?.  Kelvinstde.  Glasgow 
Kerr.  J.  <;..  3I.B.,01d  Cumnock 
Killuch,  M..  il.B. .  John-st. , lie 

Kiriu'.  ('.  G,.  3!.B..  1.  Rosscndalc  Road,  PoUokshaws 
Kiiia.  D..  31. D.,  24.  Eglinton  Terrace.  Ayr 
Kirkland  J..  Esq..  The  lanilens.  Airdrie 
Kirk  wood.  R..  31.1)..  Earns 
Knox.  D.  N..  3t.D..8,  India  Street.  Glasgow 
I.aurie,  J.,  M.B,  (address  inu-ommuuicated) 
I^awrence.  J..  31,  D,  Ciimtioek 
Lawrie,  D„  Es<i,,  m.  Purilaiid  Street,  Kilmarnock 
Lawrie,  J..  M.D..ii,  We-^l  (iarden  St.,  Burnl>ank,  Glasgow 
Lawson,  J.  B,.  M.D. ,2,  Battery  Place,  Rothesay 
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ilxawk.  H.  L.  G.,M.B..610,C»thcart  ltd..  OovaiihUUGjMgw- 

-U'ishiiiati.  W..  il.D.,  II,  WiMMlniile  Crescent. (ilasKow  Gmgd) 

J.iUk'.  \V.,M.l)..i.  rhiurliSlnvt.  UumtiarUm 

.UniKwiil.  1)..  M.B.,  UutlnTiflen 

l^uuioii,  J..  M.l),,  Liiuiw.khI.  ilaiiiilton 

-U»vi(,  J^  M.iy.  yO,  ikrkeli'y  TeriiMio.  lilasRow 

.L*jvi',  J.  K_  il.D.,  S(t':itli))U)iu:o,  Ulasguw 

.Lyon,  J.,  Euu.,  LaiUhall 

Lyon.  H.,  M.B..  Ncwmilns.  Ayrshire 

JhAlisler.  .1.,  Ksq,,  Bank  I'lan'.  Kiltuarnook 

M<-Ali!*f*T,  W.,  .M,B,.  Kilnianiock  (n'siKnrd) 

-McArriinr.  A.  C,  MB.,  nll^lellnrKt,  (J.,uiock 

MfVrthur,  J.  I..  M.JX,  riniroii  I'iace,  West  Kilhride 

MfArllnii-.  J.  N,,  Ksq., :»,  lIi«U  Slfp.-t.  I'aisicv 

Ih-rartncy,  1>.,  MM..  :i,  K(U'l«  eiss  Teimr-.-.  PaitirkJiill 

McjCnhbin,  T..  !iUi<i.,:».  (iartnrk  Street,  Uuvanhill,  Utadggw 

XacDiariuul,  J.  t\,  K»u.,  Lcx-Ugilubcad 

Jlaoiliannid,  li.  C,  M.B.,  W.  St.  George's  lU..  CLariagCt.. 

(JlasKi*"' 
MeDunjihl.  .1..  H.B^  Hamilton  I'iace.  Motherwell 
MarUmuall,  J.,  M.D.,^,  Lyie  Slivet.  tin-mock 
Macfarlane,  W'.,  M.l*.,  Carriek  Hoiih.-,  Mavbi.l'^ 
Mctiili,  .1.  K..  Lsu     Uartliill-hv-Whitlmni  ' 
Mctiilvniy,  1).,  .\I.B..!<L  I'oliijck  Slifi;!,  (JlasRow 
MKiowan.  J.,  M.U.^  Millport-ijii-the-flyde 
ile<;n'K.>r,  J.  F,,  M,B-.  Lorhaliiie,  Oban,  N.B. 
Mefin-ifor,  i'.  W..  Emn..  Old  Kilpatrlek 
MeGrijeor.  A.  11..  M.B,,  til.  Si.  George's  Kow.  Giassow 
Merioul,  U.  M.,  M.B.,Buehanan  Villa,. SliaulaiKlN,Gl«5gow 
Melntyre,  A.,  M.O.,  Ashbank,  Innellan 
Melntyre.  G.,  MB.,  17.  Whitevale  Street,  Dennistouu 
Jlaeintyi-e,  J.,  M.B.,  173,  Balh  Street.  GlasKovv 
Ha«'kay.  J.  V.,  M.D.,3l.  Klmbank  Crescent,  Glasgow 
MrKiMizie,  D.,  M.B.,  Larkiiall,  Lanarkshiic 
MeKerrow,  G.,  M.B.,  7,  Barns  Street,  Ayr 
Mackie,  W,,  Ksf).,  Helenslmrerh 
MeKim.  J..  M.D.,  12,  Kelvhi«n»ve  Street,  Gla«KOW 
Maekinlay,  J.,  jun.,  Ks((.,  Barrhead 

M.'Kinlay,  W.  A.,  M.B..  7U,  Ardley  lload,  Ht.thesay,  N.B. 
Maeklni.  T.  T..  Esq.,  22.  Moray  Plaee,  tJlasgow 
McLaclilan.  D..  Esq.,  BruiclilaaUich,  Islav 
MeLaren.  Aliee  .lanel.  M.B..  7,  Klmbank  Street.  GlasjHiw 
MeLay,  it..  M.B,,  1.'.7,  High  Street,  Dumbarton.  N.B 
Mel^'an.  A.  H.,  M.B.,  Stonehouse,  Lanarkaliire 
MeLeau,  C.  It.,  Esq.,  Deinn»ti,*an 
aCaeiean,  P.,  M.l)..  1  Cecil  Place.  Glaoaow 
MacLennan.  W.  M.B..  BnckhiKham  Terrace  Glassow 
McLeod,  A.  I'.,  Esq..  Banhea^l,  near  GlasgoH 
McLmtoek,  J.,  Emi..  County  omees.  IlaniiHoii,  N.B 
McMillan,  A,  L..  MB.,  I.  llose»)eriy  Terrace.  Glasgow 
McMillan.  I)..  3I,B.,  Tarbert.  Locli  Fvne    Vrtjyio 
JIa<-inillan.  .1.,  Ewi..  Ti«bnaliiula<]i,  Aryvie 
McMillan.  T.,  Esq.,  llKt,  Greeiiliead  (;!;is^,JW 
Mai'nam?htou.  A.,  M.D.,  TavntiJil  ncs:-hc)U 
McNeill,  it.,  M.l).,  Cu.  Mvd.  Ollicer,  Obun 
MacXicol.  H,,  Esij.,  Dali.ially 
Mci'liail.  D..M.l)..\\'liiinet 
MatUer.  G.  It..  M.D.,  Dennistonn 
Mcl'lierson,  H.  B.,  M.l).,  Cambuslang 
Macrae.  A.,  M.B..  lt;iiikinston.  Ayrshire 
Slaeltury,  J..  M.H.,  Barra-by-Obaii 
Marshall,  A.,  M.I).,  Kilnianiui-k 
.MarHliall,  (i.,  M.B..  West niinstyr  Terrace,  Glaajcow 
Jiartin,  John,  J1,B..  Ilayivooa-by-Lanark 
Max«ell,  J.,  Emu.,  Tubermorv 

Meighan.  T.  S..  M.D.,  V,,  Eluibank  Street,  Glaseow     ■ 
Mcikle,  R.,  Esq.,  Douj(la»  '    •, 

Middleton.  Q.  S.,  M.I>..  li).  Sandyford  Place.  GlasotoW  '  " 
Miller,  John,  M.B.,  Ilarthill  by  Whithuni,  Lanark 
Miller,  J.  M.,M.B.,  Largs 
Milroy,  A.,  Esq.,  Kilwinniuff 
Milroy,  J.,  Esq..  Kilbirinti 
Moffat,  A.  D..  Esq.,  :MI,  Bath  Street,  Glasanw 
MolTair.  I)..  M.H..  II.  Walworth  Terrace,  Glascow 
Moir.  J..  i'Hq.,  _M;iyhole,  Ayrshire 
Moir.  W.  B-.  M.l)..  Western  Hoad,Gla»«ow 
M<»nr'».  T.  K.,  M.B.,2i.  Berkeley  Terra<-e,  Glasitow 
Moore,  J.  T..  M.D.,  131  Bath  Street,  Gla»-Kow 
Mwjre,  S.  J.,  M.l).,  l.'i.  Blythwood  Square,  Glasitow 
Morton,  A.,  M.l).,  Crossbill.  (Jlasifort' 

Morton,  11.  A..  Ebo.,  JI.B.  :(,  WelliuKUni  Square,  Ayr,  N.B. 
Moyps,  A..  M.B.,  10,  West  Princea  Street,  GJahgow 
Muyes,  J..  M.l).,  IjirKR 
Mndie.  H.  F..  M.B.,  Kilharrhan 
Muir.  W..  M.B.,  111.  Monteith  Row,  Glasgow 
Munro.  A.  C.  M.D.,  Health  Depf.,  Co.  BuiiainRS.  I»aiiley 
JInnro,  It.,  il.D.  (;oathrl(lt?e 
■Munl'>ck,  A.M  ,  Esq..  Briiigeton.  Glasgow 
Mtirniy,  h,.  Esq.,  Wellcsley  Place.  The  Crescent,  Glasgow 
Murray.  W.  (."..  M.B.  (addresR  uiieoniniunicatcd) 
"Nairn,  J..  E>>((.  l!whlrcn.s  niicouirnnnicated) 
Nai«mith.  W.  J.,  M.D..  !:i.  AMowav  Place,  Ayr 
Napier,  F.  H.,  Esq..  Ik.  KnMidon  I'iace.  Glasgow 
.NeilHon.  A..  Esq,,  It).  S.ijrii-!-\  illc  Place,  Glasgow 
NiC(dl.  J.  H..  M.B..  II.  Smu  -is.t  Place.  Glajisfow 
-(Jastler.  J..  M.B..,''.,  West  Pun- <-^  street.  Glas-Kow 
Orr,  J.  P..  M.l).  1.  Berlin  T.  I  race.  PuilnkHhields 
■Orr,  It.,  M.B.,2H.  Bunibaiit.  (i.-irdcns,  (;iasgow 
Pace,  hlizaheth  Margaiel.  .MB..  7.  Ehiiltank  St.,  Glasgow 
Parker,  J..  M.D..  2').  Albion  Civscent.Gla.sKow 
Parker.  J.,  MB.  'II.  High  Street.  Paisley 
-PaMM-soii,  J.,  M.I)  .  i'artick,  Glasgow 
Paterson,  J.,  Em|.,  17,  -Minerva  Street.  Glasgfiw 
Patou,  J.,  M.l>..:{.  Ardwowati  Square,  Gieenock 
J»e;.cock,  A.,  M,B..  ADicit  Koad,  Goiiniik 
Penman.  It.  S.,  M.B..  I'J.  St.  James  Piace.  Paislev 
Penny.  D.  J.,  JI.B.,  Cambridge  House,  Ki»the.<<ay 
il'irie,  J,,  M.l),.  2i),  EInihank  Crcscenr,  (ilasgow 
J'oUoek.  A.B.,M.B..:!,  Belgravc  Tcr..  H  iMhead.  Gla.sgow 
Pollock,  C.  F.,  M.l),  Buckingham  Ter..  Ilillhead,  Glasgow 
Pollock,  John,  Jl.B..Ciort  lluii>,e.  Eaglesham 
Prentice,  A.  J,,  .M.B.,  Lanark,  .N.B. 
Pringlo.  J,  H..  M.B.,2.'.ti.  Bath  Street.  Glasgow 
Hae.  A.  Esq..  Burnside  House,  Douglas.  N.B. 
Ilalley,  J,,  M.B.,  Douglas  Cottage,  Troon 
JlamBay,  A.  M.,  M.D..  l.'i,  AViKXiside  Place,  Gla.>*gow 
.Itankin,  A.,  M.D.,  4.  Apsley  Place,  Glasgow 
Itaiikin,  \V.  L.,  Esq.,HtrathbIane.  Glasgow 
lleid,  A.  F.,  Esq.,  74,  Camhi-idge  Street,  (ilasgow 
ateid,  A.J.  D.,  Esq.,  Bay  Street,  Purl  Glasgow,  N.B, 
Reid,  D,,  Esq,,  25,  East  Prnn-es  sinei.  Ifoihesay 
Iteld,  H.  C,  M.B.,  St.  John  Stn-.-t.  Coalhridgo 
Jteid.  J.  v..  Esq..  Fcnwiek 

Iteid,  J.  W.,  MB,,  Ik.  Harmony  Row,  Govan,  Glasgow 
Reld,  It.  D    Eso     East^-rton,  HelensburKh 
Bennie.  J.  S..  M.B. .Coatbridge 
Richard,  W.J. .  M.B.,  Govan  Asvluni,  Govan 
Richards.  C.  B.,  Esq,,  Boydtteld  House,  Prestwlek 
liichmond.  A.,  M.B.,  r>7,  Love  Street,  Paisley  (resigned) 


Crossliill.  Glasgow 


lliddall,  J..  Esq.,  Netherton  Villa,  Ayr 

Robertson,  C.  E.,M.B.,tKt,  Di.xou  Ave.. 

Eolwrtson,  J.  A.,  M.B.,  l',  CatliedralSti-eet,  (Hasguw 

Robertson,  J..  M.B. .  Dounbank,  Patna-by-Ayr 

itolMTlson,  P.  y.,  il.D.,  Miliigavie,  Glasgow 

Robertson.  R.,  M.B.,  Winduull  Hill  Stroe-t,  Motherwell 

Kohmsun.  H.  W.,  M.B,.  Partick  Hill,  Glajjgow 

Rose,  M.,  MB.,  Clachan.  Kintyi-e 

Uoss.  J..  M.D.,  Bow  more,  Islay 

Ross,  W    M.B.,4.,  Lendcl  Tenacre.  Glasgow 

Ri;xbur«b,  D..  M.B.,  Be]videj-e  Hospital,  Glasgow 

Russell.  T..  Es(t.,27a,M'e3t  Sluir  Sti-eet.  Parkliead 

Kulherrord,  H.,  M.D.,  ti,  Albany  Place,  Glasgow 

Rutherford.  T.M.B..Sliiskiiie,Arran,  N.B. 

Sahnon,  C.  E.,  Esq.,  18,  St.  Jamts  Terr,,  Uillhead,  Glasgow 

Sandemau,  W  .,  M.B..  Bridge  ot  Weir 

Scanlan.  J.,  M.B..  ."!7i.  Duke  Sti-eet.  (ilasgow 

Sewell.  W.  R.,  il.l)..  llusemount.  Helensburgh 

Service,  John,  M.D..  Mossend,  N.B. 

Service.  R.McC,  M.B.  3,Annl!eld  PI., Dennistomi.  Glasgow 

Semple.  M..  Escj.,  IIt>,  Taylor  Street,  (ilasgow 

Shanks,  A.,  Es^i.,  Airdrie.  near  Glasgow 

Sbaw.  \V.  ,J.,  M.B..  3,  Bellahaston  Terr..  Ibrox,Glas.  (dead) 

Sirapson,  P.  A.,  M.D.,  8,  Brandjju  Place,  Glasgow 

Sinclair.  D..  M.B.,  Maryhill,  Glasgow 

Sinclair,  H.,  E8(i.,  Millport. 

Skae,  C,  H..  M.D.,  Glengail,  Ayr 

Sloan.  W.,M.D..  Dairy 

Smith,  Andrew,  M.D.,  Stonehouse 

Smith,  A.  M.,  M.D.,  .W,  Cecil  Street,  Hillhead,  Glasgow 

Smith,  C.  S,.  M.B.,  Meadow  View,  Leiizie 

Smith,  D.,  M.D..  48.  Dundas  Street,  Glasg<.w 

Smith,  J.T..M.B.,.'i(i,  Whitevale  Mivet,  Glasgow 

Slnith,  P.  A..  M.B..2.  Ahhotsford  Phice.  Glasgow 

Smith,  T.,  Esq.,  .'1,  Burnbank  Terr  iie.  Glasgow 

Smith.  T.,  Esq.,  20.  Creigliton  Road,  Craigmore 

SuodgrasK.  W..  M.B..  11,  Vicfor-a  Crcs.,  Diuvauhill, Glasgow 

Stark.  J.  N.,  M.B.,4.  Newton  Place,  (ilasguw 

Sleel,  R.,  M.B.,  7,  Saudif(»rd  Place.  Glasgow 

Steele,  T.,  M.B.,  Cailzon  Cottage,  Hamilton 

Stevenson,  J.,  M.B.,  Clydebank 

Stevenson,  R.,  M.B.,  Innellan 

Stevenson,  Robert,  M.B.,  Clianguo,  Old  Cumuock 

Stewart,  R.,M.D.,  Carluke 

Stewart.  W.  M.  B.,  Gourock 

Stevvart,  W.,  Esq.,  Prestwiek-by-Ayr 

Stone.  D..  M.B.  (address  uncoramunicated) 

St'icker,  J.  R.,  Esq.  Boartl  of  Tnule  Ollicc,  Glasgow 

SlraiiL'.J.,  M. B.-Thnrnlieliank.  by  Glasgow 

Sutherland,  L.  R.,  M.B. ,  li,  Hillsborough  Square,  Hillhead, 

Glasgow 
Suttie.  1),,  M.D...'J14,  St.  George's  Road,  Glasgow  'resijiued) 
Tann<»ck,  J.  P.,  M.B.,  17,  Ardgowan  Sti-eet  <;reenock 
Teinpleton,  Rev.  A.,  31. D.,  14,  Park  (irove  Terrace,  Glasgo«- 
Tennent.  G.  P.,  M.D..  159,  Bath  Street.  Glasgow 
-Thoiosotl.  A..  M.D.,  10,  Wilton  CvescenI .  (iiHsirow 
Thomson,  A.  T.,  M.D.,2r>.  Carnarvun  Street,  (ilasgow 
Tluunson,  G.  W.,  M.D..  Oreadia  Villa.  PoHoksbieldB 
Tiiomson,  H..  M.D.,  UiUside  Place,  Gourock,  N.B. 
Thomson,  J.,  M.D.,  Irvine 
Thomson,  T.  II.,  M.D.,  Campbeltown,  Argylo 
Thomson.  W.  E.  F..  M.D.,  7,  Lindsay  Ten-ace,  Downnhill 
Tiuditl.  A. H,.M.D..38.Queen  Snuai-e.Stialhbuugo,  Glasgow 
Tod,  J..  M.B..9y,  Ferry  It^tad,  Uilh 
T<Khi.G.  B..  Esq..  2»J.  Bank  St  reel.  HillVead.  Glasgow 
Trestrail.  H.  E.,  Esq..  3t!.Westl>Mi,,,- <  ;.,il.os.  Glasgow,  W. 
Turuer,G.A.,M.D.,l.  Chftu;,  I  ■     ,..^-„w 

Wale.  M.  E.  H..  Esq..  Ball.enr.     ^;  ,  V.B. 

Walker.  W'..M.D.,Kirkiaiid  Vi!!  .    I'.-i;    ]  -■  .uws 
Watson,  J.  M.,  Esq.,  Lanark 
Watson,  W.  R.  K.,  M.D..  Merryllatts.  Govan 
Watt.  J,  R..  M.B  .0.  Wellington  Square,  Ayr 
M'eir.  R..  M.B..  Dell  Ruad,  CamplWitown.  ArgyU 
MeMwu.id.  A..  .M.B.,  I.  Houston  Terrace.  Iten^rew.  N.B. 
WestW()o<l.  I)..  M.B..  7.  Br..onihill  Terrace.  Partick 
Whish,  C..  MB..  IK.  Heriot  Street.  Pollokuhaws 
White,  J.  W.,M.B..BellIieId.  Coalburn  (lY-signed) 
Whiteford,  J.,  M.D.,(J,  Forsvth  Street,  Greenock 
Wilson,  H.G.,M. B., (I,  Hann!IoiiPk.Ter„Hmhead,Gla8gow 
Wilson,  J.,  Esq..  Asbville,  l>;iinl>artou 
Wilstm,  J..M.B.,8^),<iovai)  Roml.  Glasgow 
Wilson,  J.,  M.B..;W,  Mcmteith  Row,  Glasgow 
Wilson,  J.  G..  M.B..  1.  Aylounlt..iad,FollokHhie!ds 
Wilson,  W.,  M.D,,  Irvine 

Wilson.  W.  M.,  31.B..  Baranfifiw.  Helcnthurgh 
Wolfe,  J.  R.,  M.D..  IM.  Bi-andou  Place.  (.;;asg(MV 
WotHlburn,  J.  C.  M.l)..  107.  Bath  Mtreer.  Glasgow 
Wright.  J,.  M.B. .;i.  Victoria  Place.  Shawhuids.  Glasgow 
Wright.  John,  M,B.,:i.  Darn  ley  Terra  re.  Shawlands.  Glasgow 
Wvlle.  .James,  MB..  W.  Kclviugrove  Street,  Glasgow 
Wylie.  John,  M.B.,  Stcwartou 
Yeamau.  G..  XI. D^^ 2,  Albany  Plaw.  Glasgow 
Young,  D.,  M.D.,  ToUcr»*8s  R^^ad.  Glasgow  (resigned) 
Young,  H.  B..  M.B.,  H,  Crown  Gardens,  Dowanhill,  Glasgow 


4;L0I;CE»TEKHHIRE    BKA?fCH. 

DISTBJCT  COMPRISING    THE    COUNTY  OF 
GLOUCESTER. 

Recognised   1608. 

PreeUlent,  G.  A.  Ca-RDEW,  Esq., 5,  Fauconberg  Villas, 
Cite  Ite  nail  til. 

President-elect, 

Uonorarp  Strretarj/. 
S.  T.  Phikx,  M.D.,  Sherbor  le  Lfxlgc,  Cheltenham. 

Council. 
M.D..G108.       I  Inglis,  A.M.,M.D,,ClieUiim. 
"       "  Hooke,T.M,.51.I)..CiR'lliihm 

Soutar.  J  .G  .,M.  B.  ,(■  loucester 
Wutters.    G.    T.    B.,    M.D., 

Stiiiiehouse 
Wilson.  E.T..  M.B..We«tal, 
CUelteniiara 


Batti^n.  K.  W 
Bond,  F.T..M.D..GI0S. 
Bower.  E.  D.,  Esq.,Glou8ter. 
Buckell,W.R.,EBq.,Choltnm. 
Chirke.O.,  Esq..  GIos. 
Ellis.  T.S.,  Esq..  Glos. 
Fowler.  G,  H.    Esq    Clrenr. 
Gooiling.J  .C.,M .  D.,Cbeltnhm 

Heprenentative  on  Council  ofAsaoriation. 

Batten,  It.  M'.,  M.D..  Gloucester. 

Representative  on  Parliametitait/  Bilh  Committee 

Batten,  R.  W.,  M.D.,  Glouceuter. 


Hembertt    of  Branch— 812» 

Allard,  W.,  Esq., Tewkesbury  [resigned) 
Ancrum,  G.  H.,  M.D..  'I'lie  inlirnmiy,  Gloucester 
Batten.  It.  W.,  M.D..  Brunswick  Square,  Gloucester 
Bennett,  C.J     Esq-.K,  Bayshill  vlUas.  Cheltenham 
Bond,  F.  T..  M.D.,  Gloucester 
Bower,  E,  D.,  Esq..  Elton  ll()U»e,  Gloucester 
Bi-amwell,  J.  W.,  M.D.,  Bavs  Hill.  Cheltenham 
Buckell,  W.  R.,Esq,.17.  Mont pellier  Terrace,  Cheltenham 
Burton.  B.  F.  v.,  M.U.,  Stonehouse 
Campbell,  A.  J.,  M.D,,  Itosu  Villa,  Dursley 
•  anJew,  (;.  A.,  Esq.,  5.  Fuuconlierg  Villas,  Chieltcnham 
Canlew,  H,  }!..  Esq.,  General  Hosjiital.  Cheltenham 
Carolin,  G.,  Esq.,  Eastington.  StoQclKJUKo 
Cliambi^rlaiu,  W.  W.,  Esq..  NailsviortU 
Clark,  O.  W.,  M.B. .Brunswick  Road.  Gloucester 
Cole,  R.  M.,  V.*\\.,  Nortiigate  House,  Gloucester 
Cook,  P.,  M.D..  Suffolk  Eawn,  Cheltenham 
Cooke.  A.  S..  Esq.,  Stroud 
(,'ox,  AV.,  Esq.,  Stone  Hou.se, 'Winchcomb 
Cresswell,  It.,  E8(i..;J,  Lansdown  Place,  Cheltenham 
Cripps,  E.  C,  Esq.,  Cirencester 
CuhiIt,(i.R.,  Esq,.  Stroud 

Cullen.  D.M.D.,  Dep.  Snrg.-Gen.,  Halscy  IIo.,  Cheltenliam 
Cutlleld,  Arlliur,  Esq.,  Ross 
Cuthbert,  C.  F.,  Esq..  Gloucester 
Davics,  A.  B.,  Esq.,  Lansdown,  Stroud 

Dighton,  A.  A.,  Esq.,  Jersey  Villa,  Hewlett  Rd.,  Cheltenham 
Duke.  A.,  Esq.,  Alconhury,  Chellcnliam 
Duke,  A.  F.  Esq..  Hewlett  Street,  Cheltenham 
Dutton,  D.  J.,  Es(i..  Diirsley 
Eager.  It.,  M.D..  Noi-thwoods  Asylum.  Bristol 
Edis,  T.,  Esq.,(3C,  Barton  Street,  Gloucester 
Ellis,  T.  S„  Eso.,  Clarence  Street,  Gloucester 
Ferguson,  G.  B.,  M.D.,  Cliclteiiham 
Fowler,  O.  H.,  Esq.,  Cii-encester 

Garrett,  J.  H.,  M.D.,  Glenrise,  Battlcdown.CheltcuUam 
(Joodiug,  J.  C,  M,D.,Stanmer,  Cheltenham 
Grittltli,  C.  N.,  Esq.,  Hatherley  Villa,  Clicltenham 
Heane,  W.  C,  Esq..  Cindprford 

Henley.  E.  W.,  Esq..  2ik1  County  Asylum,  Gloucester 
Hill.  G.L.,  Esq.,  Dursley 

Hodges,  Wm.,  Esq..  38,  Park  Road,  Gloucester 
Hooker,  C.  P.,  Esq.,  Cli-encoster 

Hope,  W.  M..  Esq..  The  Limes.  Barton  Street.  GloucosJ«r 
Howsin,  E.  A.,  M,l).,  11,  Rowcroft,  Stroud 
Hutchinson,  F.  H.  G.,  M.B..TI1G  Gen.  Hosii., Cheltenham 
lies  D.,  Esq.,  The  Reti-eat,  Fairford 
Inglis,  A.  M.,  M.D..  Montpelicr  Lawn,  Cheltenham 
Joliuson.  H.  O.,  Esq.,  .V..  Inper  Brook  Street,  W', 
Jolinstoue,  J.  J.  S.,  M.D.,  Gioucester  ((vsignerl) 
Kirkland,  R..  Esq..  Crescent  Terrace,  Cheltenham 
Knapp,  E.  M.  M,,  Esq..  Kosh 
L.ston,  W.  L..  M.D.,  Tewkewbuiy 
.Macartiiey,  It.,  Esq.,  Cinderford 
Alackinuon,  C..  31. ft.,  DyerStie^t,  Cirencester 
.Maeilaiion.  E.  J,  R.,  Esq.,  Elkstone  House.  Cheltenham 
Mason,  F.  J.  G.,  Esii.,  Tyndale  House,  Cheltenham 
ilouat-Biggs.C,  E.F..Esq.,2.  FaucoubergVillas,Cheltenhm- 
Partrldge,T.,  Esq.,  Stroud 
Peake,  G.  A  ..  Esq.,  Alma  House,  Cbeltenbaro 
Power,  C.  J..  M.D.  Hazelwuod,  Nailsworth 
Prance,  G.  H.,  M.B.,  <iucen's  Load,  Cheltenham 
Prtien.S,  T.,  M.D..  Sherborne  Lodge  Cliellenham 
Ronton.  R.,  M.B.,  Montague  Lawn,  Cheltenliam 
Itooke.  T.  M..  M.D..  Bayshill  Villas.  Cheltenham 
Sampson.  H.  M.,  Esq.,  2.  ManviUe  Road,  Balham  Rd.,  S.W, 
Smith,  S.  W.,  M.D.. :;.  (irafton  Tenare.  Cheltenham 
Soutar.  J.  G..  M-B.,  Barnwood  House,  (iloiiccsler 
Stewartj  J..  Esq.,  Diinmurry,  Sneyd  Park,  Clifton 
Storry.  F.  W.,  Esq..  Stroud 

Todd,  II.  B.,  Esq.,  U.  Oxford  Parade.  Cheltenham 
Trevithiek,  E.  (1..  M.B.,  Branch  Dispensan-,  Cheltenham 
Turner.  A.  F.,  Esq.,  7H,  Church  Street,  Tewkesbui'y 
Waddy.  H.  E..  Esq  ,  Gloucester 

Ward-HumpUj'ys,  (J,  H..  I'lsq.,  Oriel  Lodge,  Cheltenham 
Washbourn.  W..  Esq    (iloncestcr 
Waiters.  G.  T.  B..  M.D.,  Stonehouse 
Welhu'.  ('.  J  ,.  Eso.,  Frainpton-ou-Sevcrn 
Wickham.  W..  Esq..Tetbuiy 
Willis.  G.,  M.D.,  Monmouth 
Wilson.  E.  T..  MB..  Westal,  Cheltenham 
Wiut<'rboth»m,  L.,  Esq.,  Arundel  House,  Cheltenham 


Meinbc  'h    I :natlaclied~36. 

Belcher.  J.  8.,  M.D..  Apsley  House,  Spa  Road.  Glouccstpr 

Brand,  G.  H.,  Esq.,  13,  I'urk  End  Ri^ad.  Gloucester 

Buclianan,  P. -M.B..  Bank  House,  C^oloford 

Carter,  T.  P.,  Esq..  The  Moorlands,  I^fdney 

CliamljiTlain   W  .  tt'..  M.B.,  Nailsworth 

Deans.  J.,  M.D-,  Feniey  (address  unconimu'iicatfid) 

Dohell.  C.  B.,  M.B.,Tlie(iro\e.CharIon  Kings.  Chetlenham 

Drew.  Joseph    M.U.,BaHledown.  Cheltenham 

Fishhourne,  J.  E.,  M.D.O,  Palact-  Yard,  Gloucester 

Forty,  D.  H.,  Esq.,  W^.tli-n-uoder-Kdu'e 

Fullai-d,  John.  Esq..  Slow-on-tlie  W.ild 

Gardner.  H.G..  M.B..  12,  Spa  Buildings,  Cheltenham 

Gordon,  T.  E.,  M.D,  Chalford  Hill.  Stroud 

(irove,  John.  M.D.,  4.  Bath  Villas,  Park  Road,  Gloucester 

Halpin,  W.  C,  Esq.,  Parkend 

Ir^vin,  A.  M.,  Esq.,  Blakcnev 

Irwin,  S.,  M.B.,  Olvcston,  Almondsburv.  R.S.O. 

Johnson,  H.  J.,  Esq.,  County  Asylum,  Gloucester 

Johnson,  J.  B.,  Esq.,  Micklelon,  Campden 

Joynes,  P.  J.,  Esq,,  Diirslev.  (iloucenler 

Ker,  C.  B.,Sl.B..Hadh-y  House,  Cheltenham 

Lyall.  D.,  M.D..  Cheltenham 

jfaeVicker.  C.  G..  M.B..  Almondsbury,  R.S.O. 

Moore,  J..  Esq.,  Bourton-on-Ihe  Water 

Nason,  C.  St.  S.  R..  M.D..  Gloucester 

Ryan,  J.,  Esq^  The  Limes,  Northleach 

Simpson,  G.  W.,  Esq.,  Llant«  it  Major,  ' 

Smelt.  F.  H.,  Esq.,  The  Villa,  Newent 

Smith.  F.  A.  A.,  M.D..  Portland  Hcmse.  Cheltenham 


Esq.,  Llant«  it  Major,  Cowhridge 


Tiltou,  J.  E.,  Esq.,  Park  Villa.  Stonelioiise 
Tinker.  W.,  Esq.,  County  Asylum.  (Jloucr'ster 
Townscnrt,  A.  A.  D.,  Esq.,  Baruwood  House,  Gloucester 
Trotter,  L.  B.,  M.D.,  Colefuid 
Waller,  A.  W..  Esq.,  Stroud  Hospital,  Stroud 
Walker.  P.  H.,  Esq..  St.  John's  House,  Leclidale 
WilliamH,  L.  H..  Esq..  Thornhury,  R.S.O. 
VeJf,  K.  E.  B.  M.B.  Moretou-in-MarsU 
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lAXCAHllIRE   AND    CHESHIRE   BKAX4  H 

DISTlilCT    COMPUISING    LANCASHIRE    AXU 
CHESlilRK. 
RECOGNISED  1837. 
President,  J.  Taylor,  Esq..  Chpster 
President-elect,  E.  IIayskr,  M.l).,  Stockport 
Vice-Prefidentg. 
A.  Davidson,  M.D.,  Livorpool 
A.  O.  E.  llAUKis.  M.D.  Hirkenhead 
Honorat-j/  Secre'ar//. 
J.  Barb,  M.D.,  Liverpool 
Local  Secretaries. 
J.  Barb,  M.D.,  Liverpool 
J.  E.  Garner,  M.D.,  I'reston 
W.  Hall,  jun.,  Esq  ,  Lancaster 
J.  M.  H.MARTIX,MD.,  Blackburn 
J.  Tayloh,  Esq.,  Chester 
Councif. 


Armstronfl;,  W,,  Esq.,  Manst  _ . 
Bain.W. ,  I'^MQ..  Uealoii  Clmpol 
Barnish,  W.  C.,  Esq.,  Wieau 
Beaujaii.E.H.,E9(i.,&outhp'rt 
Berry.  W.,  Esq.,  \V  is^an 
Bishop,    E.    S,,    Esq.,    31an- 

cliester 
Boddy,  H.  \V.,  JI.D.,  Man- 
cheater 
Brad8!mw,T.R..  M.D.,L'pool 
Bride,  J.,  M.D.,  Wilmslow 
Brooke,  11.  A.  G.,  M.D.,  Man- 
chester 
Brawn,  J.,  M.D.,  Bacup 
Barton,  J.  E.,  Esq.,  L'pool 
Campbell,  C.  G.,  Esq.,  Saddle- 
worth 
Campbell,W.M..M.D.,  L'pool 
Carter,  W.,  il.l>..  Liverpool 
Orean,    R.,     M.D.,     Higher 

Brought  on 
Crej^reen.  J.  N.,  Esq..  L'pool 
Dunn,  J.  Ey^  Esq.,  Preston 
Garner,  J.  E..  M.D..  Pi-eston 
Godsun.  A..  M.B..  Clieadle 
Granicer,  1'.  M.,  Esq.,  Chester 
Grirasdaic.T.  B..M.B.,L'poul 
Hamilton,  A.,  Esq.,  Chester 
Hardie,  James,  Esq.,  Higher 

Broughtou 
Hope,  E.  W.,  M.B.,  L'pool 


Hunt,  J.  M..M.B,.  Liveipo  il 
Jones,  L.H.,M.D.,Jlaiichester 
Jones,  T.,M.B.,  .Uam-luster 
Lambert.  J.,  M.D..  Hirkiiiul. 
Leech,  D.J. .  M.D.,  M'ehestcr. 
March.  H.  (.'..  M.D.,  Rochdale 
Martin.  J.  M.  H.,  Blackburn 
MassiaU.B.J..M.D.,Didsbury 
McNicoll,E.  D.,E3Q.,  Soutli- 

purt 
Patrick,  Ry  Esq.,  Bolton 
Pearson,  H.  L.,  Esq.,  Rock- 
ferry 
Puzey,  C,  Esq.,  Liverpool 
Itcnsnaw,    C.  J.,  Esq.,  Ash- 

ton-on-Mert'ey 
Rentoul.  R.  K.,  31. D.,  L'pool. 
lUjberts.D.L.,M.D.,Manchstr 
Shuttleuorth,  O.    E..    M.D,, 

Kichmond 
Sinr,lair,W.J.,M.D.,  Manst  1-. 
Street,  C.  T..  Esq..  Newton- 

le-Willows 
Thorpe,  C.  Esq.,  Todmoi*d''n 
\Valkcr,G.E.,Esq.,  Liverpool 
Walter,  W.,  M.D..  Manelistr 
Watkins.  J.  W.,  M.D..  New- 

ton-le- Willows 
Wingate,  SaulW.  W.,  Esq., 

Lancaster 
Young,  A.  H.,M.D.,Mauchst  r 


Representatives  on  Council  of  Association. 
Barr,  James,  M.D.,  Liverpool 
Barron,  G.  B.,  M.D„  Southport 
Dickinson,  E.  H..  Ji.D.,  Liverpool 
GlaBcott,  C.  E.,  A[.D.,  Shincheater 
Taylor,  J.,  Esq.,  Chester 
Representatives  on  ParUamentarj/  hills  Committee. 
Barron,  G.  B..  M.D.,  Southport 
Street,  C.  T.,  Esq.,  Newtoii-le-\rillows 

Members  of  Brnnrli—S.^.t. 

Abram,  J.  H.,  M.D.,  74,  Rodney  Street,  Liverpool 

Adam,  E.,  M.  D.,  OJ,  Shaw  Street,  Liverpool 

Adams,  J.,  SLB.,  3.  Bewsey  Road,  Warrington 

Adcock.  H..  Esq.,  Its,  Prescot  Road,  Fairlleld.  Livci-pool 

Addy,  B.,  M.D.,  Pendleton,  Manchester 

Aitchison,  J.  P.,  iI.D..8,  St.  Alban's  Place,  Blackburn 

Alfred,  IL,  Esq.,  131,  Great  Ancoals  Street.  Manchester 

Alexander,  W.,  M.D.,  100,  Bedford  Street  South.  Liverpool 

Allen,  W.  E.  L,,  M.B.,  Hawkshead,  Ambleside 

Anderson,  A..  Esq.,  The  Mount,  L'therland,  near  L'pool 

Anderson,  A.  J.,  M.B.,  Hamilton  ILtuse,  Pembroke 

Anderson,  C  L.,  Esq.,  Fitzclarencc  Street,  Liverpool 

Anderson,  J.,  31. B.,  Poulton-lo-Eylde 

Anderson,  J.,  M.D. .Howard  Ludirc,  Tunbridge  Wells 

Anderson,  Joseph,  M.B.,  Garstang  Road.  Prestun 

Anderson.  J.  W.,  Esq.,  135,  Abbey  Road,  Barrow^Su-Euruess 

Andcrtou,  J.  E^^  Esq.,  New  Mills,  near  Stockport 

Audertun,  W..  Esq.,  Mansion  House,  Ormskirk 

Andrew,  k...  Esq.,  U,  High  Street  West,  Glossop 

AunacKer.  E.,  M.D..  2£I2,  O.xford  Road.  Manchester 

Anningsim.  J.  W.,  Esq.,  11,  Yorkshire  Street,  Burnley  (dead) 

Archer,  A.  3L,  M.D.,  83,  Fore^ate  Street,  Chester 

Archer,  R.  S.,  M.D.,  25,  St.  Domingo  Grove.  Liverpool 

Armstrong,  James,  M.B.,  84,  Rodney  Street.  Liverpool 

Armstrong,  .1.,  Esq.,  Park  Ho.,  Harpurhey.Manchstr  (dead) 

Armstrong,  W.,  Esq.,  Buxton 

Ashby,  H.,  M.D.,  13,  St.  John  Street.  Manchester 

Ashworth,  11.,  Esy^,  27,  Stanley  Street,  Bury 

Ashworth,  J.  W.,  Esq.,  Heaton  Moor,  Stockport 

Ashworth,  P,.M.D..Clieetliam  Hill  Road.,Manchestcr 

Aspinall,  T.,  Esq..  11,  Evelyn  Gardens.  S.  Kensington.  S.W 

Aspinall,  W.,  M.D.,  The  Willows,  Bury  Road,  Haslingden 

Atkinson,  J.,  Esq..  Mirion  House,  Crewe 

Bagley,  S.,  Esq.,  \Vest  Gorton,  Manchester 

Baildon,  F.  J.,  M.D.,  57,  Hoirhton  Sti-eet,  Southport 

Bain,  W.,  Esq.,  Heaton  Chapel,  Stockport 

Raines,  A.  II.,  M.D.,  23,  Weld  Road,  Birkdale 

B  lie,  W.,  Esq.,  7,  Greek  Street.  Stockport 

Ball,  E.,  Esq..  2,  Park  Street,  Southport 

Ball,  J.  A.,  M.B.,  Becket  House,  Wantage 

Ballantyne,  J.  T.,  M.B.,  Gi-een  Street,  Darwen 

Banks,  W.  M.,  M.D..  28,  Rodney  Street,  Liverpool 

Bark,  J..  Esq..  42.  BaUiol  Road.  Bootle 

Bamardo,  F.  A.  E.,  Esq..  Birkdale  Park,  Southport 

Barnes,  J.  J.,  Esq.,  241,  Blackbuni  Road,  Bolton 

Barnish,  W.  C,  Esq..  1,  Park  View,  Wiear. 

Barr,  James,  Esq.,  Iii8,  Pike's  Lane.  Great  Bolton 

Barr.  James,  M.D.,  72.  ll^odney.  Street.  Liverpool 

Barr,  W.  H^E8q.,Belgravp  Place,  Bury 

Barrelt,  L.  Esck,  «5.  Cliireh  Street,  Leigh 

Barron,  A.,  M.B.,  31,  Rodney  Sli-tct,  Liverpool 

Barron,  (i.  B  ,  M.D.,  Sumraerseat,  Southport 

Barrow,  R  W..  Esq.,  3.  Whiteladies  Road,  Clifton 

Barton.  H.  J.,  MB..  28.  Lytliam  Road,  Blackpool 

Barwise,  S.,  M.B.,  61,  Uttoxerer  Road,  Derby 

Bastable.  J.  B.  L.,  Esq.,i>!'.  Lark  Hilt.  Blackburn 

Baxter,  J.  C.  Esq.,  110.  i^ibson  street,  Everton,  Liverpool 

Beaman,  E.  H..  Esjj.,  Heskeih  Park,  Southport 

Boardsle.v.  R.  H..  Esq.,  Bay  Villa,  (Iranife  over  Sands 

Beattio,  G.  W..  M.D..  Peel  House,  I'ailsworth,  Sla.icliester 

Bell,  F.,  Esq.,  21.  Pitt  Sti-eet,  Preston 

Bell,  W.,  Esq.,  New  Brighton 

Bonson.  M.,  M.D.,  3"),  Dicconson  Street,  Wigan 

Bentley.  J.  W.,  Es.^..  Brunswick  House,  Stockport 

Bernard,  .A..,  il.B.,  57,  Rodney  Street,  Li\*erpool 


Beny,  W.,  Esq..  Great  George  Sti*eet,  Wigan 

Bibby,  J.,  Esq.,  Bamber  Biidge,  Preston 

Bicker^teth.  E.  R.,  E&q..  2,  Kidney  Street,  Liverpool 

Biekerstetli,  R.  A.,  M.B.,2,  Rodney  Street.  Liverp(»>l 

Bickertun,  T.  H.,  Esq.,  18,  Rodney  Sti-eet,  Liverpool 

Bishop,  E.  S.,  Esq.,  (i,  Stockpurt  Road,  ilanchester 

Blacklock,  J..  EKq.,DaiKV  Bunk,  Wjiit laker  I>ane.  Prestwich 

Blayney,  J.  IL,  Esq..  Manchester  Koiid.  Middietou 

Biigh,  J.,M.D..100,  Mount  l'l<iis;uit.  Liverpool 

Blood,  J. ,M.B..Surg.-Maj..l. M.S. .32,  Devonshire  Road.Oxton 

Blore.  I.,  M.D.,  Itil,  Ashton  New  Road,  Manchester 

Blunden,  J.  O.,  Esq.,  Neston,  Clieshire 

Boddy.  H.  W.,  M.D.,  Cheetham  Hill,  Manchester 

Bone,  D.  J.  M..  M.D.,  Hornby,  f.ear  I>ancaster 

Booth,  D.,  M.D..  Chapel  Htll.  Dukenlleld 

B(joth,  P.  L.,  Esq.,  10,  Hartington  Si.,  Barrow-in-Pumess 

Booth,  T.Carter,EsQ.,Gorse  Hill,  Hiunphvey  liane.Lrmsto 

Boutdower,  A.,  Esq.,  Strangeways,  ManeJiester 

Bowden,  E.  E.,  Esq.,  The  Inllrmary,  Warrington 

Bowen  J.  A.,  JI.D.  10,  Ribblesdale  Place,  Preston 

Bower,!!.  E.,  M.B.,  Strettnn.  near  Warr,n:i;t(.n 

Bowman,  G..  M.D..  OldTrafturd.  Mam-liesler 

Bowman  !t.  O    M.B.,  Lightl)iiuiiie  lluiise.  Ulverst^jn 

Buwring,  G,,  Ii;sq.,334',  Oxford  Streri,  .Manchester 

Brabazon,  W.  D.,  M.D.,  Lyiniu,  near  WHrrintrton 

Braddon,  C.  H.,  M.D.,  Clieetlmm  Hill.  Manchester 

Bradley,  J.,  Esq..  litO,  Chapel  Street .  Salford 

Bradley.  W.  E.,  M.B.,  Mosetrate.  near  Bolton 

Bi-adshaw,  T.  R.,  M.D.,5l,  Rodney  Street,  Liverp<J0l 

Brady,  0.  M..  Esq..  44.  Dic^■^ln^uli  Slieet.  W'isan 

Brady,  J.  B  J.,-E8t(..  1,  Harrini:trai  street,  liiverpool 

Braide,  G.,  Esq.,  5.  liold  Street.  Wiirrinscltm 

Brannigan.R.  A.,M.D.,IO!t,  Upper  Parliament  St..  Liverpool 

Brazil,  W.  H.,  M.D.,  3tw,  Blackburn  Koad,  Bolt<.n-le-Mour8 

Brewer,  C.  S.,  Esq.,  7,  Park  Road  East,  Birkenhead 

Briant,  A.  J.,  Esq,.  Helsby 

Bride,  J.,  M.D.,  Wilmslow 

Brierley,  J.  B.,M.D.,  Old  TrafTord,  Manchester 

Brierley,  1.  !i.,  Esq.,  Tatteuhall, 

Briges,  H.,  iI.B.,3,  Rodney  Street.  Liverpool 

Briggs,  H.,  M.D.,47,  Leyland  Road,  Southport 

Bristfjw,  W.  M.,  Esq.,  Seacombe, 

Broadbent,  G.  H.,  Esq.,  8,  Ardwick  Green,  Manchester 

Broadbent,  J.,  E8q.,8,  Sunny  Bank,  Alexandra  Rd.,  Muchstr 

Brodie.W.  B.,  Esq.,  Farnworth,  Bolton  (resigned) 

Brodribb,  F.  13.,  Esq.,  Colne 

Brooke,  H.  A.  (i.,  M.B.,  Victoria  Park,  Manchester 

Brooks,  S.  J.,Esq.,  Enville  House,  ^lossley,  near  Manchester 

Broomhead,  C.  M.D. ,  2,  Barker  street.  Oldham 

Brown,  A..  AI.B.,  Claremont .  Hi'.;iier  Bi-ouirliton 

Brown,  E.  v..  M.B., 3.  Barlow  Terrace,  High  St. .Manchester 

Brown,  L.,  Esq.,  2>*,  Chorley  Old  R-.fid.  Bolton 

Brown,  J.,  M.D.,  Burwood  House,  Bacup 

Brown,  It.  C,  M.B.,  27,  Winckley  Square,  listen 

Browne,  E.  A.,  E8C|.,39,  Rodney  Street,  Liverpool 

Browne,  H.,  M.D. .victoria  Park,  Manchester 

Buckley,  S.,  M.D.,  Ebor  Villas.  liroughton  Pk.,  Manchester 

Burnett,  W.  E.  S.,  Esq.,  Motti-am-in-Longdendale,  Mnchstr 

Burns,  J.,  Esq.,  FulledEe  House.  Burnley 

Bui-ton,  J.  E.,  ICsq.,  64.  Rodney  Sti-eet,  Liverpool 

Burton.  W.  E..  Esq.,  Frodsham 

Bury.  J.  S.,  M.D.,  Thomhili.  I'nndleton,  Manchester 

Bushby,  T..  M.B.,  47,  Rodney  Street,  Uverpot>l 

Butcher,  A.  H..  Esq.,  Park  Road  East,  Birkenhead 

Butt,  F.  J.,  M.D..  1.  Adiington  Terrace,  Hoole  Road,  Cheater 

Buxton,  E.,  Esti.,  Great  Crosby,  Liverpool 

Byrne,  E.,  Esq.,  Biscay  Cottairc.  Watli-on-Deanie 

Byrne,  G.,  Esti.,  Wilbraham  lioaii.  riKirlton-eum-Hai-dy 

Cameron,  J.,  51. D.,  4,  Rodney  Street,  Liverpool 

Campbell,  C.  G.,  Esq^,  Upper  Mill,  Saddles  orth 

Campbell,  W.  M.,M.D.,1,  Princes' CJateE.,Princes'Rd.L'pool 

Campion,  H.,  Esq.,  261.  Oxford  Street.  Manchester 

Canavan,  P.,  Esq.,  43,  Bank  Road.  Bootle 

Gannell,  J.,  Esq^  Academy  Street,  AVarrington 

Caregan,  O.  J.,  Efq.,  Sranshriek,  nenr  Oniiskirk 

Oarmichael,  A.,  M.D..  Itamsden  Streei.  Barrov.' 

Carruth:?rs.  W.  H.,A1.D.,  Haltun,  Uuneorn 

Carson,  T.  J.,  Ksq.,  117,  T'iii->n  si  net,  Oldham 

Carter,  W.,M.D.,78,  K-uiney  St  rert.  Liverpool 

Caton,  R.,  M.D.,16.  Rn^hiey  St  I'ft ,  Liverpool 

Cayzer,T.,  Esq.,  Mayfield,  AiglmrDi.  Liverpool 

Chadwick,  J.,  Esq.,  Butterwoi-th  Hall,  Rochdale 

Chain,  A.,  Esq.,  10,  Juvenal  Sti-eet,  Liverpool 

Challinor,  S.  51.,  Esq.,  Askam-in-Funiess 

Chambers,  A.  E.,  Esq.,  Denton,  near  Manchester 

Chisholm,  J.  M.,  M.D.,  Woolton,  Liverpool 

Chisholm,  K.  JI.,  M.D.,  Radcliffe.  near  Jianchester 

Clark,  J.  B„  M.D.,  St.  George's  Road.  Waterloo,  Liverpool 

Clark,  R.,  Esq.,  78.  Church  Street,  Ijincaster 

Clarke,  A.  C,  M.D.,  .5,  Adelphi  Tei-race,  Salford 

Clarke,  J.  C,  M.B.,  41,  Long  Causeway,  Faraworth 

Clayton,  J.  S..  M.B..  Ewbank  House,  Acrrington 

Clegg,  .1.,  Esq.,  Netherley,  Urmston.  Manchester 

(Jlegg,  .T.  G.,  Esq^.  Davyhulme  Itoad,  Urmston,  Manchestf  r 

Clegg,  W.  J.,  M.D.,  Bacup  (dead) 

Cleeg,  W.  T.,  Esq.,  76,  Edge  Lane.  Liverpool 

(Clifford,  Thomas,  M.B..3:J,  P.irtland  Plae-,  Stalybridge 

Coates,  D.  W.,  Esq.,  lugleside,  Whalley  lianse,  JIaneliester 

Coles,  R.  W..  Esq..  87,  Greeui^ate  Street,  Oldham 

Collier,  J..  M.B.,  17,  St.  John  StiX'et,  Manchester 

Collins,  F.  H..  M.D.,  75,  Withington  Road.  Jlanchestvr 

Collinsun.  F.  W    M.B.,33,  Winckley  Square,  Predion 

Cooke,  Luther,  Esq.,  Aspull,  Wigan 

Cooke,  T.,  Esq.,  Old  Square.  Awliton-undcr-Lyne 

Corns,  J.,  M.D..  121. Union  Street.  Oldham 

Cornwall.  W.  C,  Esq..  1^*.  Il.uniltiu  Square,  Birkenhead 

Corte,  A.  A.,  Esq.,  Eldon  Plaee,  Blackbuni 

Cosgrave.  A..  Esq.,  30.  Bradshaw  Brow,  Bolton-le-Moer.v 

Costinc.  D.  D.,  M.D.,23.5.  Boundary  Street,  Liverpool  .dead) 

Court,  W.,  Esq.,  17,  Fold's  Road,  liolton 

Coutts,  J.  A.,  SI.D,,  Waterfoot.  near  Manchester 

Cowan.  Richard  H..  Esq..  23.  Standishgate,  Wigan 

Cox,  F.,  M.B..  30,  Gilda  Brook  Itoad.  EccJes 

Cox,  J.  J.,  M.D..  St.  Ronans,  Clarendon  Road,  Eccles 

Craigmile,  A.,  M.D.,  Manor  R<iad.  Liseard 

Craii,  J..  M.B..  Great  Harwiiod.  Aecrineton 

Crawford,  J.,  JLB..  Stand  Lane.  Kadciitte  Bridge 

Crawford,  J.  D.,  Esq.,  40,  Rodney  Street,  Liverpool 

Crean,  R.,  M.D..  Montague  House.  Higher BrouL^Mff/ii 

Cregeen,  J.  N.,  I7sq..  2a,  Prince's  lioad.  Liverpool 

Crew,  E.,  Esq.,  Alderley  Edee,  Manchester  (dead) 

Croft,  J.  T.  H.,  Esq..  The  Irfirmny.  Lancaster 

Crozier,  W..  Esq..  ft.  News'- am  Drive,  L:verpool 

Crutchley,  H..  M.D.,  Holm^rnfl.  Alsager 

Currev.  R.  H..  Esq.,  3.">.  IJoJuey  Street.  Livernool 

Daly,  R.  A.  S.,  Esq..  22.'>.  Stretfonl  Rond.  JIanchesfer 

Dalzen.  W.  R..  M.B..  22.  Slater  ltd..  OI?.'t.^bto,',  ItirKc  Lhcad 

Dambrill-Davies.  W.  R..Esn..  Alderley  Edge 

Daniel,  J.,  Esq.,  Cheadlc,  Chesliire 


Darwin,  G.  H.,  Esq.,  The  Cedars.  Albert  Park.  Didsbury 
Davidson,  A.,  M.D.,  2,  Gambier  Terrace.  Liverpool 
Davidson,  J.  H.,  M.D.,  County  Asylum,  Cnester 
Davidson,  J.  K.,  Esq.,  26,  King  Street.  Blackburn 
Davidson,  P.,  M.B.,  1,  St.  James  Road,  Ijiverpool 
Davies,  j;.  T.,  M.D.,  o;.  Shaw  Stn^et,  Liverpool 
Davies,  G.  H.,  Esq.,  01,  Preston  New  it  lad,  Blackburn 
Davies,  W.,  Esq.,  10.  Stretford  Bond,  .MaTiehester 
Dawson,  T.,  Esq., 20,  Rodney  Stieid.  Liverpool  (resiifned; 
Day,  P.  H.,E8q..Stalmire  Lodge, Poulton-le-Fyldo 
Deakin,J.,  Esq.  King  Street,  ilancheistcr 
Dean,  C.  W.,  Esq.,  Inllrmary,  I-ancaster 
Dearden,  R.  J.,  Esq.,  174,  Oxford  Road.  Manchester 
Dearden,  W.  F.,  E.iq.,  Daisy  Bank.  Crumpsal) 
Derham,  B.,  M.D.,  110,  St.  Gei^nre's  Koad.  Boiton 
Derhain,T..  M.D,  84.  Manchester  Road,  Bolton 
Dickinson.  B.  H..  M.D..  8,  Croxtelli  Road,  Liverpool 
Dimond.  J.  E.,  Esq.,  157,  Breeklleld  Road,  North  Liverpool- 
Dixon.  (Jeurge  F.,  Esq.,  lyldesley 

Dobie,  W.  II.,  M.li.,22,  Upper  Northgate  Street,  Chester 
Dobie,  W.  M..  M.D..  Nortliirate  House,  Chester 
Donald,  A„M.D.,  274,  Oxtnr  I  Uoud.  Manchester 
!)ougla8,  A.  L.,  Esq..  48,  Cioxletli  lid.,  Seftou  Pk.,  Liverpo&> 
Dowse,  i.  (».,  Esq.,  Loni-'sisilii,  ,M;ineliester 
Doyle,  E.  A.,  M.B..  Birch  Hou.><e.  Leigh 
DresetiteUl,  J.,  M.D.,  292,  Oxford  Street,  Manchester 
Duff,  John,  Esq.,  M.D..  35,  Wliitefriars.  Chester 
Dulberg,  J.,  M.D.,  90,  Gt.  Ducie  Street.  Manchester 
Dumbreck,  A.,  M.B.,  Skelniersdale(>;mskirk 
Dunbar,  R.  P.,  M.D.,  Park  Htmse,  Blackburn 
Duncan,  J..  M,B.,  Icidor  Cottage,  Ashtuu-under-Lyn» 
Duncan.  W..  M.D..  Tyldesley.  ;\{anchestcr 
Dunn,  J.  E..  Esq.,  24,  Steplicnson  Terrnce,  I'reston 
Earaes,  J.  C,  M.D.,  StoMeelooLMi,  n'^.-ir  MiiMchester 
Fames,  T.  B.,  Esq.,  Itiversilnle.  Llan^'olleji 
Earle,  J..  Esq.,  1,  Thomas  street.  Cheetham  Hill 
Eason,  A.  M.,  Esq.,  Park  \illii.  Lylliain 
Eccles.  E.,  Esq..  New  Toon.  Alston,  Preston 
Edge,  A.  M.,  M.D.,i'.2,Oxfurd  Street,  Manchester 
Ed'lin,  H.  L.,  Esq.,  Middleniore  House,  Levenshulme 
Edwards.  J,  H.,  Esq.,  17,  Stretford  RojmI.  Manchester 
Elliott,  John,  M.D.,  Wbitediars  I/idge,  Chester 
Emivs-Jones,  A.,  M.D.,  I'l,  St.  John  street.  Manchester 
Evans,  J.  H.,  Esq. ..Crosby  lUtad  N<  rtli,  Waterloo,  Liverpoc  J 
Evans,  T.  C,  Esq.,  1,  Rose  Vale,  Liverpool 
Evton-Jones,  T„  M.D.,  Grosvenor  Lodge,  Wrexham  (dead) 
Fairclough,  J.  J.  K..  M.D.,  414,  Stretford  Road.  Manchester 
Faulkner.  J.  T.,  M.D^  Chester  Road.  Stretford,  Mancheste 
Fawsitt,  T.,  Esq.,  46  Union  Street  West.  Oldham 
Fennell.  T.,  Esq.,  The  Heatii,  Kmitsford.  Clie.shire 
Ferguson,  J.,  Esq..  266, Stockport  Road,  Manciiester 
Ferguson,  J.  H.,  Esq.,  .53,  itanchester  It<jad.  Bolton 
Fidacs,  T..  M.D.,  Penvvo^.d.  I  rmston.  Jlancaester  (resigned'. 
Finegan,  J.  H..  M.D.,4«.  Kodney  Street.  Liverpool 
Fisher,  A..  M.B.,  6.  Shiel  Road.  Ijiverpool 
Fisher,  Alfred,  lisq..  Ill,  Mount  Pleasant,  Liverpool 
Fisher,  L.,  M.D.,  Lytham,  X'restoii 
Fisher.  T.,  Esq.,  Gr(iat  Earlstown,  Garstang 
Fisher,  Thomas  H..  Esq.,  2S,  Himghtou  Street,  Southport 
Flei'twood.  W.  J.,  E3q.,6;j,  Walton  Vale,  Aintree,  Liverpool 
Fietelier.  J.  H.,  Esq..  8£>,  Manchester  Street,  Oldham 
Flitcroft,  T.  E..Esq..  Nuttall  House,  ilerehall  St.,  ilolton 


Folkes.  F.  H..  Esq..  327,  Oldliehlltoad,  Salford 

:,T.,  Esq.,  Falcon  "'  ,     '  " 

Foster.  S.  W„  Esq.,  Barrow,  near  Chester 


Fort.  T.,  Esq.,  Falcon  House,  Oldham 


Foulston.Edw.Jas.,  Esq.,  276,  Upper  Parliament  St.,  LvpL. 

Fox,  E.  A.,  Esq.,  Arundel  House.  Warrington 

Fraser,  F.,M.D.,Lerlaiid,  Laneiishiic 

liaruen,  rt.,  tsq.,  iiolluiu  uod.  nr'iir  Manchester 

Garner,  J.  E.,  M.D.,  IH,  Wniiklcv  Square.  Preston 

Garry.  T.  G..  M.D.,  50.  Prince's  Jtoad.  Liverpool 

Garstang.  VV .,  Esq.,  Blackburn 

Gaskell.li.  A.,  Esq..  87,  Manor  Koad,  Brockley,  S.E. 

Gellatlv,  A.,  M.B.,  Fairfield.  JIanchester 

Geniniell.  J.  E.,  M.B..  12.  Rodney  Street,  Liverpool 

Geimiiell,  J.  F..  M.B.,co.  Asylum.  Lancaster 

Given.  John.  M.B.,  18.  Rose  Lane.  Mossley  Hall.  Liverpofn' 

Gilbert  s.,n.  J.  B..  M.D..  2.  Starkie  Street,  l^resrou 

Gileluisl.  11.  M.,  M.B.,;}'H.  iti-r)-v  SI  reel,  Bolton 

(Jill,  St;inlev  A..  M,B.,  Fni'nihy.  l,i\erpool 

Glnseott,r.  E. ,M.D..  23.  St.. lolin  Street,  Manchester 

Glazebrook.  N.  S.,  Esq.,  Dayman's  Green,  W.  Derby  (rsgd  ( 

Gleira.  J.,  M.B.,  Morf  camhe 

Glynn.  T.  R.,  M.D.,  62.  Kodney  Street,  Liverpool 

Godson,  A.,  M.B.,  Cheadle  House.  Cheadle 

Gordon,  E.,>I.D.,  346.  AVellington  Road  South.  Stockport 

(4<>rtloii,  J.  F.,  M.D.,  Roeklield,  Maghull 

Gonial!.  J.  I!.,  Esq..  Ribblesdale  House.  Latchford 

Gorst.  Henry.  Esq.,  Huyton.  Liverpool 

Goiirlav.R..M.B.,Spnnii  Street.  Oldham 

Goukieri.  J.  H.  0-,  Esq.,  k,  (;reek  Street.  Stockport 

Graham,  C.  R.,  Esq.,  17,  Queen  Street,  WiKan 

Graham.  W..  M.D.,  Middletrm.  near  ManeJiester 

Grange,  J.  W.,  M.D.,  Hope  Villas,  Kcr.sal.  Manchester 

Gi-anger,  F.  M.,  Esq.,  1^.  Nieh-das  Street.  Chester 

Graydon.  S..  M.D..  Cai-ahor.  Withineton.  Manchester 

Gnv-iilialuh,  H.,  Esq.,(>4,  Bill  Lane,  Bury 

(Jreeiilialgh.T..  Esq.,  Stockport 

Griimii.  A.  H.,  M.D..  334,  O.xford  Ruad,  Manchester 

(;riiiie.  T.  J.,  M.D..  Hawes  K.S.O.,  M'ensleydalc 

Grimes.  J.,  M.D.,  Grassendale,  Liverpool 

Grimsdale.T.  B..  M,B.,  29,  Rodney  Street,  Liverpool" 

Grindrod,  J.  A.,  Esq.,  Noi-den.  i;<jchdale 

Grossinann,  K.  A.,  M.D.,  70.  Bodney  Street.  Liverpool 

<;ue-.l    \    H.,?:sq.,76.  Doi-set  Streei.  Hulme.  Manchester 

(iuest,  v..  S.,  Esq..  Oxford  Road.  Manchester 

(Jump'ft,  E..  M.D., 203.  High  Street.  Manchester  (dead) 

<:wal  kill.  O..  E.';q.,97.  Hyde  Road.  West  Gorton 

Haekiii',',  J.  H.  Esq..  Chapel  Lane.  Wilmslow 

Hakes.  J..  Esq.,  Latrigg,  Aigburth  Road.  Liverpool 

Hall,  i:.  F.,M.D..Prescot 

Hail.  J,,  lisq.,  Fox  Street,  Preston 

Hall.  W..  jun.,  M.D.,  ^Umvw  ell.  Lancaster 

Han.ili,  J.  W.,  M.D..  Hiiiher  Brougiiton.  Manchester 

Hamilton.  A..  Esq.,  Ileuiy  Square.  Ashton-under-Lyne 

Hamilton.  A..  Esq..  16,  Wliitefriars.  Chester 

Rp-milton.  T.  T..  Esq..  Mnytieid.  Bury 

Hamilton.  W.  M..  5I.D.,  Patricroft.  >Ianchoster 

Hammond.  J.  H..  Esq.,  11.  Winckley  Square,  Preston 

Handyside,  A..  Esq..  Earlstown  ,  .      „     . 

Hannah.  N..  Esq..  Rock  House.  Ashton-m-Makerfleld 

Hardie.  J..  Esq..  Hiaher  Brouehton.  Manchester 

Hare,  A.  W..  M.B.,  Holly  House.  IIi.m  sley  iresigns, 

Barker,  J.,  M.D..  Hazel  Grove.  ne;ir  ' ■;irnf<<vth 

Harris  A   C.  E.,  M.B.,  2  Devonshire  Phiie,  Birkenhead 

Harris.  J,  A.  Esq.,  M.D..  St,  (;e.irL'e's  House,  Chorley 

Harris.  R...  M.B.,  25.  Duke  Stn-et,  Southport 

Harris.  T.,  M.D.,  335.  Oxford  Koad.  Maiu  hester 

Harrison,  O.,  Esq.,  13,  Whitcfriars. Chester 
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Harrison,  J.  K.,  Ksq. .■»■;,  \Vr!liii«li 
Httrrisson,  I).,  Ksii..  .V!,  Jv<jilnc\  si 
Hnrthan.  I.,  l-.sq.,  8U.  I'il  v  Kuail.  M.u 
Hartley.  It.,  Ksi..,  I'tiulH-rl.iu,  u.nr  \ 
Harvoy.  U..  SI.H..  ,'.7.  Waveit  nr  'I'l-r 
HasKall.J,,  M.R.HlKhStrr.l.  \.,i-tl 
Hawkslt'y.  II.  L.,  Ksq.,7ti.  R.iw  l/.uu-. 
Hawortli.  F.  G.,  M.B.,  Viil^  ll.)usr.  I); 
tiaycs.  Jaiiips,  Esq.Stnm'  Mdiisc.  LcuK 
llayward.  T.  ii.,  yi.\K..  Unydnck.  St.  Hclt'u's 
Heap.  S..  I-:s(i     711,  Spi.t!:iiul  K,,nt|,  IJuclulalc 
IlealU.  F.  A.,  !-:s(|..  lis,  i'uiilainl  Strrt^l.  Manchester 
Heath.  \V.  U..  Kstj.,  n;.  Ilo^liruii  Sln-ct.  Smitliport 
Heat  hcot  *>.(;..  Ksii.,  rt;t,  (Jrosvcimr  Stifcl,  Mnin-lifstPr 
He»tlH'.itr.  H..  Ksii..  7,  chaMiaiii  St.,  i'u'c;uiiilv.  Manchester 
HeoksciuT.  M.,  M.J).,  Oxfonl  lioiiil.  Manrlicstcr 
Helme,  W.  (',.  Ksi|..  4'J,  Kiiit;  Sin'ct.  I^ii k -aster 
Hendry,  1)..  Es(i.,:i41.  Hi.muiiiry  Street.  Liverpool  (resisiied) 
Hemiry,  3.  A.,  Ksti..  L'U.  We  (tininstpr  l^.a^i  North.  Liverpool 
Henrj",  J.,  M.T>.,Ui;,  Hnike  Sli-cct.  it.ieluhile 
Hepwortli,  F..  Ksq..  Kceles,  Miiiiciicstcr 
Herbert,  J.  W.  C,  Ksq.,  (;arrini;t(in  IlmiKe.  I'fndlebury 
Heslop,  K.  A..  Esq.. 21.  J)ean  StiTet.  HlackpL-ol 
Sleshjp.  W.  J.,  Kfs((.,  SlVJ.  Stretfortl  Itnad,  Manehester 
Hewer,  K.,  Ksq.,  .Sissnmlmrst,  Fonnbv,  near  Liverpool 
Hicks.  J.  A..  Esq.,  County  Asylum.  Whittin^'iiam 
Hicks,  J.  S.,  Esq..  2,  Erskiiie  Strer-t.  Liverpool 
Hijtirins.T.  F..  Esq..l;j+,  Einbden  Street,  iluluie,  Manchester 
HiK«ius(in.  A..  Esq.,  Vernon  Stn'cl.  Bolton 
Hill.  C-,  M.l)..2t;.  (ireal  Mersey  Slrecl.  Ktrkdale,  Liverpool 
Hirst.  A.,  M.D.,UliirksHil!.  Pre^twieh.  Manehesler 
Hoc!.«kinsi,n,  A.,iI,B.,  IK,  St.  ,i..lin  Sti-eel ,  Manchester 
Hoclbtson.  (i.  tJ..  Esq..  Devonshire  House.  Bo.;t:« 
Hod.irson,  J..  M.B..  UH.  Kin^  Sti-eet,  Oldham 
Hodgson..!.  B., M.I)., til.  Fisheri^ate,  I'reston 
Hodason.  W.  J..  M.U.,  Tlie  Butt^f,  ll*.chdale 
Holden,  John,  Es<t.,  Cromwell  Terrace,  I'reston 
5folden,  J.  E..  M.B.,  t>i.  Flshersate.  I'reston 
Holland,  C.  T.,  Esq..  rtii.  Princes  l^)ad,  Liverpool 
Holmes.  F.,  Esq.,  3.  Stockport  Uoad.  Manchester 
«olme8.  I.,  Ks(i.,  Oaklleld.  Anfleld.  Liverpool 
Holmes,  J..M.I>.,  Overdale  Asyhmi,  Whitcfield, Manchester 
Holt,  It.  0..  Esq..  5<l,  Colne  Road.  Burnlev 
Hope.  E.  W.,  M.l).,  Municipal  Ottices.  Liverpool 
Hopkins,  Thmnas,  M.B.til.  Watercate  Street.  Chester 
Hopper,  A.M.,  Esq.,tVJ.  Kodnev  Sti-eet.  Liverpool 
Hopwood.  R.,  Esq.,  Portland  Place,  Stalyhridye 
Horroeks,  W.,  Esq..  St.  Ann'*)  Lodge,  Tui-ton.  Boitun 
Horrocks.  W.  H.,  Esq..  Blumlell  Sands,  Liverpool 
Houlgravo.  A.,  Esq.,  (address  nncomnuinicateil] 
Howai\l,  J.  F.,  M.I)..Sand.v<-rofl,  Shaw.  Oldham  (dead) 
■Howard.  U.,  Esq.,  17.  <'liapel  Si  leet,  Hvde.  Manehesier 
Howarth,  G..  Esq..  Derhy  St  icrt.  Boltcju-Ie-Muors 
Hudson,  J..  Ksq.,  Ebor  House.  Bradford.  Manchester 
HnRhes, .).  JI.,  Esq.,  iloe  Street  House.  Macclesfield 
HnglicH,  W.  H.,  Esq,,  Lfttchf«ii-d  House,  Ashfon-under-Lyne 
Hunt.  .1.  M..  M.B..  56.  Rodney  Street.  Liverpool 
Hunt,  K..  Esq..  park  View.  Preston  New  \Um<l.  Blaek^um 
Husband,  W.  E.,  Esq.,  .W,  Bury  New  R-iail,  Manchester 
Hutchinson,  R.,  Es(|.,  Linnwell.  Heswall 
Huttou,  II.  k..  M.B..  Eceles,  Manche.ster 
Ideson,  J.  J.,  Esq.,  Coine,  Lancashire 
Ilderton.  H.  P..  Esq.,  Fairlleld.  near  Manchester 
Imlach   F..  M.IX,  15.  llalkyn  Avenue,  Liverpool 
Irvin,  J.  H.,  Esq.,  Queen's  S(|uare.  Lancaster 
Irvine,  W.,  M.l)..5.''»  Peel  Street,  Li\erpo(d 
Jackson,  EdwaiM    Esq.,  Wheellon.  Chorlev 
Jackson,  Edwin,  Esq.,  17,  Withinifton  Road,  Manchester 
Jackson,  E.  S.   M.B..  (•arnforlh.  Lancashire 
Jackson,  It..  M.B.,  i;it.  Church  Sti-eet,  St.  Helens 
Jackson,  S.,  Esq.   Werneth  Brow,  Oldham 
Jackson,  T.  \V     Esq.,  l.(,  St.  GoorKe's  Street,  Chorley 
Jardine,  J..  il.B.,  npywo(Ki 
Johnson,  ('.,  Esq..  .Sfi,  Castle  Park,  Lancaster 
Johnson,  T.  M.,  M.l).,  251,  Chaj>el  Sireet,  Salford 
Johnston.  F.,  M.B.,  ilt,  Devonshire  ltd.,  Clanghton,  Birknhd 
Johnston,  J..  M.I).,  Manchester  Road,  Bolton 
Johnstone,  G.  W,,  Esq.,  Fisher  House.  Orrell.  Wiican 
Jones,  Arthur,  Esq.,  2;).  Hoi^hton  Street.  Southport 
Jones,  A.,  EHq..Stoke8ley.  Northallerton 
Jones,  A.  Erarys.  M.l).,  Id,  St.  John  Street,  Manchester 
Jones,  B.,  Esq    I^iith, 
Jones.  V.  W.,  M.B.,  Lisson  House.  Bowdon 
Jones,  E.  E..  Esq.,H2o,  Ashton  Old  Road,<)penshaw 
Jones,  J.  E..  M,I>,,  La\i  renee  Lndue.  Cljorlev 
Jones,  J.  H.,  M.I).,Slreironi  I(..n'l,  Manchester 
Jonetf.  J.  W.,  Esq.,  lir.'.  ( ■ln.rlt.ni  Ituad.  Manchester 
Jones,  H,  L..  M.!).,  Limeii.-ld.  fheetiiain  Hill,  Manchester 
.Tones,  Robert,  Esq.,2:J.  St.  Ccriie's  Square,  i.iverpool 
Jones,  T.,M.B.,*»,  Mnsiey  sin-ff ,  Manchester 
Jones,  T.  E.,  Esq.,  Cliapel-en-le-Frith 
Jones.  \V.  O.,  Esq.,  Boh  don 

Jones,  W.  W..  M.B.,  (l.'i.  Barlow  Moor  Road.  Oidsbury 
Jordan,  J.  W..  E.s(|.,  Heaton  Chapel,  St-ockporl 
Joseph,  G.  W.,  M.D,  21.  Bold  Street,  AVarringtuu 
Joynson,  G.  T..  Esq.    Northwieh 
Judson,  T.  U..  Esq.  \Vest  Derby,  Li  .'erpool 
Keay.  J.,  M,D..Tivi(jt  Dale.  Stockport 
Kelynack,  T.  N..  M.D..  liw,  Oxfonl  Road,  Manchester 
Kennedy.  J.,  M.D.,  SI  ret  ford  l^md.  Manchester 
Kenny,  M.  E..  Esq.. 24.  Cavendish  Street,  Ul version 
Kenyon,  G.  A.,  M/B..  Chester  ^ 

Kershaw,  A.,  Esq.,  Viearage  It<.tad,  Farnworth,  Bolton 
Kershaw,  John.  Esq..  Sedsrley  .Mount,  Prestwich 
Kershaw,  Josejih,  Esq.,  tin.  o.\roril  Stieel,  Manchester 
Kershaw.  W.  E.  E..  Esq.,  Bec<li  House.  Middletou 
Key  worth,  A.  F.,Esq..Sprini,'l!el(l  Hi....M;ii-p!e,  near  Stockport 
KniK.  G.  M.,  Es.i.,L5,  FisheruMli-  Hill.  I'reston 
King,  H.  W..  M,  D.,  2li.  Nicholas  St  icct .  riicsler 
King,  J.,M.B.,  10fi,Chapelsin*<-i.  B«-iir,.rd  Leinh 
Knigshury,  G.  ('..  51. D.,  H.  Briifhlon  Parade  Bjackpojl 
Kirk.  J.,  Esq..  Hindley,  Wigau 

Kitchen,  C.  F.  II.,  Esq,,Cheetham.  Hill  Itoad,  ManchCKter 
Knott.  W.,  M.l)..  2«,  South  Eaton  Place.  S.W 
Knowles,  H.  W.,  Esq..  3-4,  llanlshaw  sneet.St.  Helen's 
Laimbeer,  F.  J.,  Esq.,  25,  Dei-^ient  Road,  sionycroft,  L'pool 
Lambert,  J.,  M.D..  8t),  Price  Stn-et.  Birki  rih.ad 
LanKdon.  J.  \V.,  Esq.,  i   Winckley  Squar-'.  Preston 
LauKShaw,  J.  P..  Esq..  Elmside.  Lamat^ler 
Larkin,  F.  (J.   Es(|.,:>i.  Rudnev  si  reel  North.  Liverpool 
Larmuth.  L.,  MB.,  'Hi,  Moselev  siicel,  Manchester 
lAtham,  W.,  Esq.,  The  Poplars,  Asliton-iu-Makor(leld 
Lawson,  J.,  M.B.,  Ilebden  Bridge 
Lawson,  S.,  Esq.,  Briertleld,  Biirnley 
l.Awton,  J.  W..E'*(|..  Eceles.  Manchester 
Leach.  A.,  jun.,  Esq.,  220.  Manchester  Street,  Oldham 
Lee,  C.  G.,  Esq..  73,  Rodney  Street.  Liverpool 
Lee,  E.,  EBq.,61s.  Itochdale  Road,  Maueln-ster 
Leech,  I).  J..  M.D.,  'X>.  .Mosley  Street,  Mauelu.**t*r 
Lees.  J.  E.,  M.B.,  Elton,  Bury 


Leigh,  11.  S    Esq.,  2.110,  Waterloo  Jtoad.  Cheetham  (resigned) 
Leigh,  R.,  M.D.,  21,  Oxford  Street.  Liverpool  (i-esigneuj 
Leigh,  T.  D.,  Esq.,  4,  Shaw  Street,  liiverpool 
Lewis  S.,  il.D.,  b,  Gt,  George  Square,  Liverpool 
Ley,  H.  R.,  Esq..  County  Asylum.  Presrwich 
Liehsteiu,  Jl.  J,,  M.D.,  Ilarlford,  Clieslme 
Lightbounie,  J.  A.,  il.J).,  17.  \Vinckley  Square,  Preston 
Lmirick,  W.  S.,  Esq.,  5.  Waterloo  Road,  W  aterloo,  Liverpool 
Little.  I)..  M.D.,21,  St.  John  Street,  Man.hester 
Liv.se>'  .\.  E,,  Esq.,  3,  Carisbrookc  Road.  \\  altou,  Liverpool 
Livy,  J.,  M,D.,  44.  St.  George's  Tcnacc,  IJollon 
Logan,  J.  R.,  M.lt..  Uartington  Rd.,  Srfton  Park,  L'pool 
Longton,  E.  J.,  M.D.,  J. P.,  The  Priory,  Southport 
Lome,  J.,  M.D..  OS,  North  Road.  Preston 
Lowe,  A.  J.,  Esq.,  Boothstowu,  near  Manchester 
Lowndes,  F.  \V.,  Es(i.,  40,  Knight  Street,  Liverpo*  I 
Lowther,  It.,  M.D..  rernlcigh.  Grange-over-Sauds 
Luckman,  E.  L.,  Esq.,  03,  Oxford  Road,  Bowdun 
Lund,  E.,  Esq.,  22,  St.  John  Street,  Manchester 
Lund,  11.,  M.B.,  -2,  St.  John  Street,  Maneiiester 
McAfee,  \V.,  M.D..  West  Kirbv.  BirKenliead 
Miwalister.C.  J.,M.B.,0(i,  Rodney  Street,  Liverpool 
ilcArdle,  E.  L.,  E8q.,irii',  Upper  Paii.atueul  St.,  Liverpool 
Maccall.  W.  \. .M.D.St.  01a\es,  licsketh  Park,  Southport 
Mc(,'le!land.  J.,  M.D.,  Scflon  Drive,  S/rtoii  Park,  Liverpool 
AIcDonald.  M..  M.B..  4o,  Palincr^ton  Road,  Garstou 
Maclle.  C,  M.D..  240,  SL.  (ieoiue's  Road.  BoUon 
McGeagli.  \Y.,  5t.D.,  20.Spellow  Lane,  Walton  Road,  L'pooi 
MaeGill,  G.,  Esq.,  Littleborougli,  Manchester 
Mcintosh,  L.  M.,  M.D.,  1,  Charles  Street.  Blackpool 
Mackay.  J.  D.,  M.B.,  The  Cloisters,  Knaresboro' 
McKeown,  I).,  M.D.,2.^,  St.  John  Sti-eet,  Manchester 
Slaclaren,  C,  M.D.,  7:],  Walniersley  Road,  Bury 
SlcMurray,  J.,  M.D.,  K,  Merton  Roatl.  Rootle 
McXair.  S.,  Esq.,  2ftJ.  Itegent  Road,  Salford 
McNaught,  J.,  M.D.,  Boothfold,  Xewchurch,  Manchester 
McNaughtan,  T.,  M.l).,  y.  Queen's  Square,  Blackpool 
McNicoll,  E.  1).,  Esq.,  15,  ilanchesler  Ituad,  Southport 
McMcoII,  R.  Esq.,  St.  Helen's 
Macvie,  \V.,  M.D.,  Stanley  R<iad,  Bootle 
Magee,  W.  J.,  Esq.,  7G,  Hampson  Street.  Bolton 
Slallett,  F.  B.,  M.l).,  Newport  House,  Bolton 
Mallclt,  W.  J.,  M.D.,2;J.  Lime  Cr.,  O.vfoid  lid.,  Manchester 
Manifold,  W.  11.,  E8q,,0,  Caiiinn-'  stuil,  Liverpool  (rsi-nd) 
Mann,  A.,  M.D.,  Ifi,  NewgateSlit d  .  Choi.-r 
Mann,  J.  B.,  Esq.,  2;J,  Quay  Street,  .Manchester 
Mann,  J.  D..  M.D.,  Hi.  St.  Johirs  Suf  et,  IMaiichester 
Jlannix,  P.  T.,  Esci.,  Fenton  Ca\i  tlionie  House,  Lancaster 
-March,  H.  C,  M.D.,  2,  West  Street.  Kochdalc 
Maisden,  H.  H.,  Esq.,  28,  Burseuugh  Street.  Ormskirk 
Marsh,  J.  II.,  Esq,,  Hilton  Lane,  Little  IIulton.Bolt^jn  'rsdl 
Marsh,  J.  J.,  Esq.,  Knowles  House,  Ormskirk  (resignedi 
Marsli.  N.,  Esq.,  44,  Bedford  Street,  North  Liverpool  (dead) 
Marsh,  W.  A.,  Efq.,  Skelmersilaie,  ()rniskirk 
Mar.shall,  A.,  M.D.,26.  Wincklcv  Square,  Preston  (dead) 
Marshall,  B.,  Esq.,  Bolton  i)Ui  Road,  Atherton 
Martin,  J.,  M.D..  Farnworlh.  lioiton 
Martin,  J.  31.  H.,  M.D.,  Ainlieim,  Hlackhum 
Martin,  R.  J.,  M.D.,  Esq.,  Aliierton.  .Manchester 
Martin,  W.  Y.,  M.D.,  Walkden,  near  Bolton 
Martland,  E.  W.,  M.D.,  1,  Wallsliaw  Place,  Oldliam 
Martland,  T..  Esci.,  .5;j.  Bridge  Street,  Walwill 
Massiah,  B.  J..  M.l).,  West  D^dhburj',  Manchester 
Mathews,  W.,  Esq.,  Xantwich 
Mathews,  F.,  Esq.,  Manor  House,  Nantwlch 
Matthews,  J,,  M.D,,  Fort  on  L.jdi:e,  tit,  Croshy,nr.  Liverpool 
Mawsou,  S.  F.,  E9q..l;i:t.  But  ler  SI  reel ,  Maiiehester 
Mayne,  W,  F.,  Esq.,  (iloiieesier  Hi!.,  Station  ltd.,  Lrniston 
>iee8on.  A..  Esq.,  •},  Peel  Street,  I,Lverpool 
Mellaud,  Frederick,  Esq.,  Victoria  Park,  Manchester 
Merrinian,  W.  S.,  Esq..  Heath  House,  Kniitsford 
Miller,  A.  P.,  Esq.,  Neison-in-Marsden.  Lanes 
Miller,  H.,  M.D.,2U,  Hamilton  Squaiv,  Birkenhead  (dear*) 
Milliu'an,W.,M.B.,  28,  St.  John  Street.  Manchester 
Milcliell,  C.  M.,  M.D..  Carr  \Um\.  Nelson-in-Mursden 
Mockett.G.  T.,  Esq..  145.  Cape  Hil!.  Bii  iningliam 
•Moll.  G.  C.  A..  Esq., .'15,  Merton  Road,  Bootle 
Monks^  }^.  H.,  E?a.,  29,  Alexandra  R.)ad,  Southport 
Mo<iie,  T.,  Esq..  Hazel  Grove,  near  Stockport 
Moore,  W.  G.,  tstj.,  Everloii,  Liverpool 
Mon-ton,J.  E.,  Esq.,  Tarviii.  Cliester 
Monston,  J.  S.   Eh(i.,  Kelsal,  near  Clu-ster 
Moreton,T.,  Esq..  Hartford,  Northwieh 
Moivaii,  L.  A..  M.  D..  118.  Bedford  Street,  Liverpool 
Moritz,  S..  M.l).,  ;U1.  Oxford  Street,  Manchester 
Morris,  G..  Esq.,  Skehnersdale.  OiLisUirk 
Morris,  J.  H.,  Esq..  2^.  Tlie  Crescent,  Salford 
Morris,  W.,  EsfK,  »J2.  St.  Helens  R.«.l.  Boltci 
Morton,  \V.  B.,  >I.B.,  (bounty  Asylum,  Lancaster  f resigned) 
Moss,  H.,  M.D..  Mo,Hiy  House,  Cungleton 
Mothersole   It.  1).,  M.D. .44.  St.  George's  Terrace,  Bolton 
Mould,  (i.  W.,  Esq.,  Royal  Lunatic  Asvliim.  Cheiul:o 
Muir.  William.  M.B..K2.  Butler  St  reel,  Manchester 
Mules,  p,  H..  M.D,,  DelnnUTc  Road.  Bovidon 
Mumford,  A. A.,  M.D-.Gable  Nook,  Chorlt*ju-cum-Hnrdy 
Munro,  S.  H..  M.D..  Nantwlch 

Murpiiy,  C.  O..  Esq.,  Alexandra  Park,  ManebeKicr 
Murray.  H   <J..  Esq..  Count,"  Asylum.  Prestwich 
Murray    R,  A..  M,B.,  18,  Wellington  Rd.  South.  Stockport 
Musson,  W.  E.,  Esq..  Mayfleld,  Clitheroe 
Nail,  S.,  M.l).,  Disley,  near  Sto.-k|ioi-t 
Napier.  T.  W.  A.,  M.D..  ItarliiiL'ton  House,  Egremunt 
Neeeh,  .1.  T..  Esq.,  Canonhury  House,  Tyldesley 
Neslleld,  Stephen.  M.D.  Slrelfoid  lOiad.  ilanchester 
Neville,  J.  J.,  Esq.,  St.  George's  l{oad.  Chorlev 
Newton,  G.,  Esq.,  Dukintield  Lodi:e.  Dukinlield 
Newton.  J..  Esq.,4-t,  Rodney  Street,  Liverpool 
Nichol,  J.  C.  Esq..22;[,  Stretford  Road,  Maiiehoster 
Nisbet,  J.Tawse,  M.D.,  17.^  Lodce  1,.,  SetUm  Pk.,  Liverpool 
Niven,  J..  M.B.,  2,  Mill  Street,  Oldham 
Nolan,  \V.,  Esq..  Htretford  It-MMl.  Manchester 
O'Donnell  W.   Esq.,  ;[ij.  Darlington  Street  Wigan 
Oicilen.  C,  Esq.,  l.'.o,  Drake  Street,  Rochdale 
O'Cirady,  \V.  F.,  Esq.,  Swintou 
O'llagan,  J.  J..  M.B.,  Clarendon  Road.  Garston 
O'Kcefe,  J.  M.  C.  N.,  Esq.,  W'idncs,  Lancashire 
Oliver.  J.  B.,  Esq.,  5!t,  Parkdeld  Road,  LIveruool 
O'Loughlin,  W.  F.  N..  Esq..  Adelplii  Hotel.  Liverpool 
O'Sullivan.  D.  A.,  M.D..  B.A.kf,  Leyiand  Road,  Southport 
OMcn.  S.  H.,M.D.,  Brooks  Bar.  Manchester 
Packer.  J.  M..  M.D.,  Iluyton.  Liverpool 
Paget.  C.  E.   Esq..  North  Benteliffe,  Eceles 
Pantou,  J.  L.,  M.l).,  Moss  House.  Bolton 
Parker,  G.  It.,  Esq.,:i4,  King  Street,  Lancaster 
Parker,  Itolierl,  Esq.,  Malpas,  Cheshire 
Parker,  Rushton,  Il.B.,  ,0!).  Rodiev  stn'et.  Liverpool 
Parkinson.  R.  T^M.D..  Oxford  Road.  Manchesler 
Parks,  J..  Esq.,  Bank  House  Man-li'sler  Road,  Burv 
Parry,  T.  S.,  M.B.,  10,  Upper  Norlliirale  sueel.  Cheater 
Parsons,  J,,  Esq. ,:.<),  Westtrut*'  Burnley 


Patchett,  E.  J.,  Esq.,  hi).  Rishlon  Lane,  BoUon 
Patehett,  J.,  Esq.,St.  Hubert's  Lodge,  (ireat  Harwood 
Patoii,  R.,  Esq.,  77,  Le\er  Street,  Maiudieslei-  (iliiul) 
Patrick,  G.  A..  Esq.,  :W,  Bridge  Slreet,  Bolluu 
Patrick,  R.,  Esq.,-k;,  Deiby  l^»ari,  Bolton 
Patterson,  J.  N.,  Esq..  Earlstown 


Oldham 


Pattersoji,  T.,  >I.D.,  42:J,  Middlcton  Uoad,  Oldl: 

Paul,  F.  T.,  Esq.,  38,  Rodney  Street,  Liverpool 

Peacocke,  W.  J.,  Esq.,  Elienczer  House,  Warrington 

Pearson,  H.  L.,Esq.,  Iloltliill,  Tiauinere,  Birkenhead 

Peirce,  F.,  M.l).,  Hoylakc  Itirkenhead 

Permewan,  W..  M.D.,  7,  Rodney  street.  Liverpool 

Phillips,  E.  J.  M.,  Esq.,  ;tt.  Roihuy  Street,  Liverpool 

Philpots,  Harris.  M.B.,.'>(i,  Shi'e\\shniv  Road,  Birkenhead 

Pierce,  F.  M.,  M.D.,9Talbot  M  ,  Soot  li|,ort 

Pilkington,  J.  E.,  Esq.,  1,  Hulme  Place.  Salford,  Mnchstr 

Pimley,  T..  M.B..  17,  East  View,  Presiou 

Pinder.G.  II., Esq.,  1  Northumberland  SI.  Higher  Broughton 

Pinder,  T  H.,  Esq.,  Gi-aeme  St.,  Ale.\anilra  Rd.,  Manchester 

Pinkerton,  C,  M.D.,  6,  Queen's  R(jad,  Southport 

PiU^aini,  G.  K..  M,B.,  Littloborongh 

Pitts,  H.  v.,  E8n.,Tuebrook,  Liverpool 

Piatt,  T.,  Esq.,  Clcgg  Street,  Oldham 

Pooley,  W.,  Esq.,  187,  Yorksliire  Sti-eet,  Boehdale 

Powell.  H.  R.,  Esq.,  St.  Domingo  (;io\e.  Liverpool 

Pownall,  A.  K.,  Esq.,  High  La., Choiltou-iiini-liaidy. Mnchstr 

Preston,  H.  H.  Esq..  147.  Chureli  Street.  p(  ndlelon 

Price,  T.,  Esq..  39,  Great  Ancoats  Street,  Manchester 

Priestley,  J.,  Esq.,  149,  Wimslow  Roaii,  Slanchester 

Puzey,  C^  Esq.,  71,  R'xlney  Street,  Liverpool 

RaHton,  T.  C,  M.D.,  3«>,  Oxford  Road,  Manchester 

Ramage,  C,  M.l).,  li">,  Hornsey  Road,  Holloway,  N. 

Ransome,  A.,  M.D.,  Devi8(JaIe,  Bowdon,  near  Manchester 

Itawdon,  H.  G.,  M.D,,  42,  ll^^xiiiev  Street,  Liverpool 

Itayne,  C.  A^  M.  D.,2,  Queen  Strtet,  Lancaster 

Kayner.  A.  C.,  M.D.,  58,  Pole  Street,  Pi-eston 

Rayner,  E..  M.D.,  Teviotdale.  Stockport 

Reid,  J.,  M.DyHardslmw  Street,  Si.  Helens 

Itenshaw,  C.  J.,  M.U.,  Aslit<jn-upon- Mersey,  nr.  Mnchstr 

Renshaw,  J.  W.,  Esq.,  Ash  House,  Stretford,  Manchester 

Itenshaw,  W.  A.,  M.l)..  Market  Place,  Altrinchain 

Rentoul,  11.  R.,  M.l).,  78,  Hailington  Road,  Liverpool 

Rcvnalds.  J.  W'..  M.l).,  14,  Barnard  Rd.  Claughlon 

Iteynolds  E.  S.,  M.D.,  2:),  St.  John  Stnct.  .Manchester 

Rhodes,.!.,  Esq., 25,  \ id oria Street ,  (;lo^sop 

Rhodes,  J.  M..  Esq.,  Barlow  Moor.  Dldslmry,  Manchester 

Rhodes  T.  W.,  M.D.  Willow  Bk..  Northendeu 

Richardson,  W.  B.,  Esq.,  Victoria  Street,  Blackpool 

Richardson,  R.  1.,  M.D.,  128,  Shield  Road.,  Xewsham  Park, 

Liverpool 
Richmond,  C.  E.,  Esq.,  &l,  Cecil  St.,  Grcenhcys,  Manchester 
llicketts,  J,,  Esq-.The  Rectory,  Davenham 
Riding,  E..  Esq.,  The  Gnne,  Etwall.  near  Derby 
Rigby,  J..  Esq.,  2,  Alfred  Terrace,  Preston 
Rigby,  J.  A.,  51.1).,  25,  Wim-kley  Square,  I'reston  (resigned) 
Rigby,  W.  B„  Esq.,  7iJ,  Hyde  Road,  (iorton,  :\!anchester 
R<jberts,  D.  L.,  M.R.,  11.  St.  Joliii  Streel,  Maneiiester 
Roberts,  E..  Esq.,  St.  John  s  Street.  Deans.gate. 
Roberts,  H.  Leslie,  M.B.,  HI,  Rodi,.\v  Street.  Liverpool 
Roberts,  J.,  M.D.,  Abtwy  Square,  Chester 
Roberts,  N.  E.,  M.B. .Si,  MuU-ravc  Street,  Liverpool 
Roberts.  R.  G.,  M.D.,  Cmxtelh  Lmh;...  Seflon  Pk.,  L'pool 
Rot>ertson.  G.,  M.B.,  iil.  Queen's  Road,  Oldham 
Robertson,  R.,  M.D^II,  Oxfoid  Street,  Liverpool 
Robinson,  J.,  Esq.,  The  Beh  idere,  Runcorn 
lUfbinson,  J.,  EsfJ.,  Frodsham 
Itobinsoii,  J.,  M.D..  Dunscar,  near  Bolton 
l{ohinsou,W.H.,M.l).,l4.riiperQneen's  Terrace, Fleetwood 
Robsou,  J.,  M.T).,  Engle«oo(l.  Roekferry,  Birkenhead 
Roe.  F  L..  M.D..  Wellington  Road,  Eceles,  Manchester 
Rogernon,  J.  T.,  f)sq..  Heaton  Norris,  near  Stockport 
Rose,  J.,  Esq.,  I'orl  St.  JIary,  Isle  of  Man 
Ross,  A.  McL,,  M.B.,  Aighurlh.  Liverpool 
Itoss.  F.  W^  F.,  M.B..  Victoria  Road   New  Brighton 
Itoss,  J.  C,  M.l).,  Parsonage  Nook,  \Vitlilngton 
Rowe.  W.  P.,  Esq.,  32.  Oxforii  Street.  Liverpool 
RUBsel,  J.  C.  M.l)..  4:(,  Portland  Stn-et,  Southport 
Russell,  1).,M.D.,  Neston,  near  Cliester  (dead) 
Ruttle,  R..  Esq.,  Myrtle  House.  Accrington 
Ituxton,  J..  M.I).,  7,  AU^rt  Terrace.  Blackpool 
Samuels,  A.,  M.D.,  M,  Siiaw  Street.  Liverpoid 
Bchofleld,G.E.,M.D.,28i\Lytham  Road. S.  Shore. Blackpool 
Schofleld,  G.  T.,  Esq.,  J. P..  Stanilonl  Road,  Mossley 
Sehotleld,  J..  Esq..  Newby  Bridtje,  I'tverslone 
Scott.  B.,  M.B.,.W,  Aniwick  Gree-i,  Mamliester 
Scott,  John,  M.D. ,249,  I'pper  P.rook  Street.  Manchester 
Scoweroft,  J.  E.,  M.D.,  Manchester  Road.  B<dt.on 
Scowcroft,  W.,  Esq.,  Royal  Asylum.  Cheadle 
Segar,  J.,  M.D.,  Itose  Villa, Alma  Road,  Birkda^c.Southport 

(dead) 
Sellers,  R.  B.,  M.D..  John  Street,  Rochdale 
Sellers,  W., lun..  M. D.,  Itadcliffe 
Selh-rs.  \V.  H.  1..  M.B. ,7,  Lune  Street,  Preslon 
Sephton,  Richard,  Esq.,  CulelH-th.  Warnngtou 
Sepliton.  lUibert.  Esq.,  Atherton,  Manchester 
Sergeant.  E.,  Es(|..  Couiily  Olllee.s,  I'reston 
Serra,  C.  L.,  M.D..  l-le.lcs,  near  Man.-heslcr 
Settle,  R..  M,D.,:i:t,  chorley  New  Ro;id.  Bolton 
Shackleton.  J.,  Esi|.,  BriiU'e  .Mills.  \\  hit  worth,  nr.  Rochdale 
Sluirp,  H.,  Esq.,  S<»nth  Shore.  Blackp*»ol 
Shaw,  T.,  Esq.,  Kirkham.  near  I'reston  {dead) 
Shaw.  W.  W..  Esq.,  Kirkham  (dead) 

Shearman.  W.  M.,  Esq..  Irlains-o'-th'-Height,  Mnstr  (dead) 
Shears,  C.  H.  B.,  Esq.,  19.  Upper  Duke  Street,  Liverpool 
Sheldon.    E.    M.,    Esq.,    223,    Boundary   Street,    Liverpool 

(rtsiKucd)  (dead) 
Sherratt,  J.  S.,  Esq.,  Bold  Street.  Warrington 
Shuttleworth.G.  E..  M.D..  Ancaster  Hou-e.  Richmond 
Sld(-ho1ham.  (i.  W..  Esq..  Church  Streel.  Hyde 
Sidebottom.R.  B..E8q..  Ilollincross  House,  (ilossop 
Simpson,  H..  M.D. .2,  St.  Peter's  Square,  Manchester 
Slnelair.W.  J.,  M.D..  Oxford  street,  Maii.-ln-ster 
Smart,  D.,  Esq.,  74  MartinL'ton  Rd.S.fton  Park,  Liverpool 
Smith.  C.E..EBO.,  Stretford,  n<ar  .Mandusf  er 
Smith,  D.  T.,  M.B.,2,  Fisheiiral.'  Hill.  Pveslun 
Smith,  E.,  M.B..IW,  SI.  <;eoi-L'e's  Road.  Bolton 
■Smith,  G.W.,  Esq..  i"-,  Avtomi  St  n-et.  Jlaneln-sf  er 
Smith,  J.,  Esq.,28,Chorlton  Road,  .MancheslcT  (resumed) 
Smith,  J.Turville,Esi|..2s,  (  horllon  Road.  Manchesler 
Smith,  J.  K.,  E8q.,2;(,  Russell  Street,  Liverpool 
Smith,  R.  C,  M,D..  Apsley  Place.  Aidwick 
Smith,  Telford.  M.D..  Roval  Albert  Asyhim,  Lancaster 
Smith,  T.  H.,  Esq.,  Reddish  Green,  Stockport 
Smith.T.  S..M.1).,  Warrink'ton 
Smith,  W.,  M.D. ,48.  GihUi  Brook  Road,  Eceles 
Smith,  W.  J.,  Es*!.,  1,V.  Lord  Street,  Sonthm.rt  (resigned) 
Smithard.  O.  L..  Esq..  ;k;.  Oldliain  Uoad.  .Nlanchester 
Somerville.  J.,  Eso..  Park  Str<-et.  Maceleslleld 
Somerville.T.  A..  Esq..  Wilmslow.  Manchester 
Southam,  F.  A..  M.B.,  242,  Oxford  Street,  Jlanchester 
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Sontbam,  T.  F.,  31.  D.,  Ashley  Road,  Bowdon 

Sparrow,  H.  X..,  Esti..  8Hi,  BntlKnater  Terrace,  Holliuwood 

SprakeliiiK,  B.  J.,  'h8(t.,58.  ilertoii  Hoaii,  Boutle,  Liverpool 

Staila-rd,  J.  P.,  M.l).,  i;iO,  Oxfoitl  Uoact.  Mancliestcr 

Stanstleld,  G.  S.,  Ksq.,  I'nce  Street,  Birkenhead 

Stark,  P.  W.,  M.D.,  Bari\)\v-iii-KuniPS8 

Steell,  G.,  M.U..  «;.  Mdslry  Street.  Manchester 

Steoves,  O.  W.,  M.D..  53,  Parktleld  Itoad,  Liverpool 

Stevenson.  G.,  M.D.,  Ilolly  Bank,  Strctiurd,  Maucheettr 

St'ivenson,  J..  M.I)..  Lu«it  Urcm^'litoii  (dead) 

Steward,  A.,  Esq.,  Newton  Heat)i,  (resigned) 

Stewart,  A.,  M.3).,  South  Bank.  IViulleton 

Stewart,  A.,  Ksq.,  jun.,  Itiu  di'  .iaiicim 

Stocks,  A..  W.,  iisi|.,  24,  Crf. scent.  S:iii>'nl.  :^!auchestcr 

Stone,  0.,  K.sq.,  ^,  Rodney  Sti-e.-t,  Liverpuul 

SloUerfuth,  H.,  M.l>.,  I,  (itey  Friars.  Cii'-.^tiT 

StookPR,  A..  M.B..  1,  Gt.  Kiouviiv  StiUarr,  Liverpool 

Stothard,\V.J.,Ksq..:i2,\Vilmslmvlid.,Fanowtield,Didsbury 

Stormr,  W.  3L.  Esq,,  15.  Hoyhton  Street,  Southpon 

Street,  C.  T.,  Esq.,  Haydock  Lodee,  Newtou-le-VV'Ulowo 

Stuart,  J.  B.,  Esq.,  Wallgale,  Wigan 

Snnderland,  E.,  Esq.,  Bolton 

Sutcliffe,  A.  E.,  Esq.,  315,  Stretford  Road,  Manchester 

Sutcliffp.  J.,  EHq.,  Sunny  Bank,  Staly bridge 

Sutherland,  J.,  il.I>.,  .325,  Gl.  Ancuats  Street,  Manchester 

Sykes,  J.  H..  Esq.,  IH,  Wahner  Jload.  liirUdale.  Southport 

Tatham,  J.  F.  W.,  M.l)..  EndcrU-v,  Kersal,  ilanchester 

Taylor,  A.,  .Vt,  Bradloid  Street.  Ilajlgh,  Bolton 

Taylor,  C.  H.,  AI.B..  421,  Rtichdaic  Rd.,  Manchester 

Taylur,  G.  ft.  S.,  il.I).,  2(5,  Rodney  Street.  Liverpool 

Taylor,  J.,  Esq.,  HayKarth  IliiURe,  Newgate  Street,  Chester 

Taylor,  R.  U..  M.D..  1,  Percy  Street,  Livej-pool 

Telfoi-a,  S..  M.I).,2;W,  Upper  Parliament  Street,  Liverpool 

Thomas,  W.  'X:,  Esq.,  75,  Rodney  Street,  Liverpool 

Thompson,  A..  M.lJ.,  Liehtbnrue.  Ulverston 

Thomson,  G.,  .H.l).,5.  lludilei-stielci  Road.  Oldham 

Thomson,  W.,  l>^<^..  Wrenlmrv.  Nantwieh 

Tiiorburn,  W..  I4.I)..  Rush<.lim'.  Maiiche.ster 

Thornley,  .1.,  M.U..  340.  Ualliw  clI  Ruad.  Bolton 

Thoi-p,  C.  W.,  Esq.,  Dohroyd.  Todmonlen 

Tinker,  F.  JL,  Esq.,  Brooklaud  House.  Hyde 

Todd.  J.,  Esq.,  20,  Gt;  John  St.,  Lancaster 

Tumlinsun  Paeet,  AV.  S.,  iLD..  Kirkby  I^onsdale 

Torrop,  J.  S.,  iLD.,  Heywood.  llancliester 

Townley.  A.  T.,  Esq.,  21.1,  Union  Road.  Osvvaldtwistie 

Trimble,  C.  J.,  £s().,  Lonlii  House,  Baniber  Bridj^e 

Trimble.  R.,  M.D..  24,  V/inckley  Square,  Preston 

Turnbult,  J.  31.,  M.D.,  Spa  Hotel,  TunbridBO  Wells 

Twyfoitl,  K.  P.,  M.D..St.  Helens 

Tyrer,  R.,  Ksq.,  Rainhill,  Pn-.^eot 

Tytler,  P.,  il.B.,  lt)6,  York  Street.  Clieetham,  Manchester 

irttiui?,  J..  Esq,  St.  Ann's  I'lill,  Anfleld.  Liverpool 

Vacher,  F.,  M.I..,  Glanuior,  Shrewsbury  \iA.>&d.  BirkeuUead 

Valentine,  W    Esq.,  St.  Haydtick  street,  Earlstowu 

VauKhan.  A.  E..  Esij.,  Crewe  Oottjucc,  Crewe 

Vernon,  H.  I£.,  M.D.  7.  Talbot  Street,  Southport 

Wahltuch,  A.  M.B.,  Moss  Lane  East  Jir^nchefeter 

Walby,  T..  M.D.,  Kj.  Old  ILill  St.,  Liverpool 

Walker,  G.,  M.l).,  11,  Hamilton  Square,  Birkenhrau  (dead) 

Walker,  G.  C,  M.D.,  I'),  Preston  ltd.,  Paik  Aven.,  Southport 

Walker,  G.  E.,  Esq.,  4.1,  Rodney  Street,  Liverpool 

Wallace,  J.,  M.D. ,  1.  Gambler  TeiTace,  Liverpool 

Wallei-s.  W.,  Esq.,  Blackburn 

Wallis,  J.  A..  M.D    Co.  Asylum,  Whittineham,  Preston 

Walls,  J.,  31.1).,  Irlam  Road,  Fli.xton,  near  MancUestcr 

Walls,  W.,  Esq    17.  Oak  Street.  JIanchrster 

Walmsley,  F.  H..  Esq..  Hijrhcr  Bnmi-'hton.  Mam  hester 

Walmsley,  H.,  E^q..  Moss  Cotlazt',  rreslon 

Walsh.  J.,  Esq.  J  ml  Falls.  Stou.^'Vlmrst.  Bliickhui-:i 

Walter,  W.,  JI.D.,  Rnsholme  Hali,  Manehest*  r 

Warburlou,  J.  W.,  M.D.,  114.  Prince's  Road.  Liveipool 

Ward,  J.  D.   M,D.,  281,  0.\ford  Street.  Mancheaier 

Waters.  A.  T.  H„  M.D.,  m.  Bedford  Street,  Liveipool 

Watkins,  J.  W.,  M.D..  Newton-le-Willows 

Watson,  A.  A.,  Esr|.,  Holme  View.  Buniiev 

Watson,  .7    M.D.,  182,  Sto<'kport  R<«*d.  Manchester 

Watson.  W.  C.  M.D.,  98,  Forewite  Sti-eet,  Chester 

Wearing,  R.,  Esq.,  Wavertree,  Liverpool 

Webster,  .r.  A..  Esq..  14.  Upper  Dirconsin  Street.  Wi^aa 

Weigntman.  A.  E.,  Surg,  R  ^'.,  4.  R.N.  Barracks,  Devcmport 

Weci,  H.,  M.D.   Halton,  near  Lancaster 

welsh.  A.,  M.D.,  Whitwurth,  Itochdale 

Westmacott  F.  H^  Esq.,  Crnmpsall  t;  rove,  Itanchf-ster 

Westby,  G    Esq.,  FarmieiKn.  Lodtcc  Lane,  iiverpool 

Wharton,  J    Esq     Ilopwowi  House.  Lees  Road,  OMham 

Whitakor.  G.  H    Esq    Winter  Hey  House,  Horwieh 

Whitaker,  J.,  M.B,,  West  Houghton,  Boltou  (dead] 

White,  C,  Esq.,  A\  arrington 

White  J    Esq    22,  King  Street,  Wi?an 

White,  JohiiU.  EsH.  Oak  Cottatre.  Shaw 

White  W  ..  iLD..  Hadlield.  Manchester 

Whitford.  W..  M.!>.,  47.  Shaw  Street.  Liverpool 
Whitham  A.,  Esq.,  Adlinpton,  Lancashire 
Whittineton.  T    Esq.,  AVoodleigh  House.  Prpstwich 
WiglPswort h.  A.,  M X.  1,  Brouffham  Terrace.  Liverpool 
W  e  esworth  J    M.D    Itainhill  Asylum,  near  Prescot 
Wiilf  »  £■'  xV?V'  I^'-^t'^',^^''''^  '^"a"-  '*^"'^1<'-  Liverpool 
w'vui\^^  M^  P'^v  ^r-  ^''H^P  Sft-eet.  Greenheys,  Manchester 
Wilding,  »■  P- "..  I;sq..Tlie  Hawthorns,  Hindlev 
wl  kinsnli-  T -R  •  A  "l?'  fv^  ^Vl'^sJow  Road,  Manchester 
Wilkinson  J  B„  31  D.,Wpstwood  House,  Oldham 
Wi  i^'^y-P- Esq.,  Cheadle-Huime.  Stockport 
-II.!    ett,J..Esa.,  Siwkton  Ho..  Stockton  Htb-.-VVarrinBton 

»  !  hams.  n.  3L  l-.s(,    &i  Shaw  Sti-eet.  Liverpool  ^ 

W    bams.  II..  Es'i..  1:*'-  HivcKtleld  JUwl  North,  Liverpof  1 
Williams,  .T..  3LD.,  Swinton,  3Ianchester  '-'*'^'  t"J'» 

Wi  hams.  J  T„  Esq    Abbey  Road.  Barrow-in-Furness 

H  illiams.  R..  Ks(i..  82.  Rodney  Street  Liverpool 


Williams,  R.  AV    M  J)..  9.  Cowhill  La..  Ashton-under-Lyne 
W|  hams.  W     3f.D.,  58.  Rodney  Street.  Liverpool 
WiUiams.  W.  Roger.  Esn..  28,  Wlnckiey  Square  Preston 
W    Hams  W  H.,  M.D.,  Rossall  School,  Fleetwwd        "^^ 

w    !'  ?■  M*  S>**-'l'','^;;^\L™--y-'^,'''i-  LuneclifTe.  Lancaster 

Wills,  T.  3I^Esq.,  44,  Merton  Road.  Bootle.  Liveraool 

Wilson,  A.  H.,  Esq..  ;iO,  Rodney  Street,  Liverpool 

Wi  son,  C.  M.D.,  2,  Market  Square.  Crewe 

Wilson,  C.  R.  Esq..  11.  Abercromhy  Square,  Liverpool 

Wilson,  F.,  Esq.,  Auckland  Terrace,  Itamsay.  Isle  of  Man 

Wilson,  O.  A  ,  Esii.. !),  St.  Alban's  Place,  Blackburn 

Wilson,  H.,  Esq.,  Hieh  Street.  Chea^le 

Wilson.  H.,  Esq..  Wavertree.  Liverpool 

Wilson,  J..  31. D.,  Neweliurch-in-Rossendale,  Manchester 

Wilson,  \V  .,  31.1).,  SO,  Broiul  Street.  Pendleton,  Manchester 

Wingate-Saul,  W.  W.,  Eso..  1-incastur 

WUin,  J,  Esq.,  Ponlton-le-Fvlde 

Winterbottom,  A.  T.,  Esq.,  Swinton,  Manchester 

Withers.  J.  S.,  Esq.,  The  Grove,  Sale 

wollaston.  T.  G.,  3LD.,  48.  Princes  Road.  Liverpool  (dead) 


Wood.  Arthur,  M.B..  25,  Hoj^hton  Street.  Southport 
Wood.  J.,  Esq.,  46,  Diceonson  Street,  Wigan 
AVoodcock,  S.,  M.D.,  Old  TratTord,  ilancnester 
M'oods,  G.  A.,  Esq.,  57,  Houichton  Street,  Southport 
Worswick,  P.  H.,  M.D.,Churiton  Road,  Manchester 
Wright,  G.  A..  M.B.,  11;).  O.xford  Road,  Manchester 
Wright,  R.  B.,  Esq.,  General  lutlrmary,  Chester 
Wyhe,  A.  H.,  M.D..iK(.  Manchester  Road.  Oldham 
Yates.  J.,  M.D.,  Pit  Bank  Hall,  Oldham 
Yeats.  W..  M,D..  20(>,O.\foi-d  Koad.  Manchester 
Yeoman,  C.  W.,  31. B..  Heswall,  Cheshire 
Young,  A.  H.,  31. D.,  ia%.  Hit;h  Street.  JIanchester 
Young,  P.  P..  Esq.,  'i\  Woodchnrch  Road,  Birkenhead 
Young,  T.  F.,  Esq..  Rose  Bank.  3Ierton  Road.  Bootle 

Meiubern  Uiiattuclied— 4:t9. 

Albrecht,  J.  A.,  Esq.,  242,  Bury  New  Rd.,  Kersal,  ilanchstr. 

Alderton,  H.  C,  Es(j.,  Bai'uoldswick.  Conic 

AlexauLier,  J.  W.,  Esq.,  Co.  Asylum,  Rainhill,  near  Preston 

Allan,  A.  ue  W.,  M.D.,  M,  Widiics  Road,  Widnes 

Allan,  H.,  31. B„  Whaley  Bridge,  by  Stockport 

Andei'son,  W.,  M.B.,  Dcvon-shire  Park,  Birkenhead 

Armison,  W,  B.  M.D..  Clitton  Grove,  Lythain 

Armstrong,  K.  H.,  31. B.,  Lnnglon  New  Hall,  Longton,  Ptn. 

Arnold,  F.  S.,  M.  B.,  ;«2,  Oxtonl  Road,  3laiiche8ler 

Ashhurner  R.,  Esq.,  Ulverston 

Averill,  C,  M.B.,  Park  Green,  31nccles(ie]d 

Bailey,  J.  H.,  31. B..  48,  Plymoutli  Grove.  3Ianche8ler 

Bailhe,  1*.,  il.D.,  W'hitworth,  Rochdale 

Balfour,  D.  Jl.,  Esq.,  Stoneleiyli,  Farnworth 

Uuliard.  K.,  31. U.,  F.R.S.,  20,  Curzon  Park.  Chester 

Bannister,  M.,  3l.B.,47.  Ainswovth  Street,  Blackburn 

Barclay,  W.  B.,  Esq.,  Forest  lloiiac;.  Bacup 

Barendt,  F.  H.,  M.D.,  11,  Jhniiiislead  Koad,  Liverpool 

Barnard,  A.  J.,  Esq.,  Roya!  .Vs.vlutn,  ClicaUle 

Barnes,  E.  \V.,  Esq..  5ti,  \Ve^t  IJerhy  Street,  Liverpool 

Barre,  \V.  V.,  Esq.,  Brentwood,  Kgreniont 

Barry,  3V.  J.  M..  Esq..  tj;t.  Hoghton  Street.  Southport 

Bates,  H.  B..  Esq.,  lu.  ,1  unction  Lane,  St.  Helen's  Junction 

Baltersby,  J.  H.,  M.B.,  Heywood.  near  Slanchester 

Beaver,  R  A.,  31. B.,  121,  ilarsli  Lane,  Bootle.  Liverpool 

Beecham,  W.,  Esq.,  Huyton,  near  Liverpool 

Bennett.  E.,  Esq..  5,  Beautort  Terrace,  Seacombe 

Bennett,  J.  M.,  Esq.,  Tu.\teth  Park  Hospital,  Liverpool 

licntham,  A.  O.,  8,  Sprinirtield  House,  Abram.  nr.  W  lyan 

Bernstein,  31.  J.,  31. B.,  17,  St..  Ann's  Square,  Manchester 

Berry,  K..  Esq.,  Leylaiid,  near  Preston 

Berry.  ■)■  J-.  Esq.,  Pendlebury 

Betls,  W.  A.,  31. D.,  Royal  Sontliern  Hospital.  Liverpool 

Bird,  \V..  M.B.,  Bricrllcld.  near  Burnley 

Blachburu,  H..  Esq.,  Norwich 

Bland,  G..  Esq..  Ma-x-lPsheld 

Bogle,  J.  L..  31. D.,  New  Ferry  Road,  Birkenhead 

Bond.  J.,  31. B.,  2(ri,  Burlington  Street,  Liverpool 

Booth,  W.  (;.,  Esq.,3li.  Swan  Street.  31a!i('lirster 

Bowen.O.,  Esq.,liil,  Heywirlh  Street.  Kvertuii,  Liverpool 

Bower,  W.G.,  Esq.,  Hiuhtieid  I'lacc.  ,\Nlitoii.  Preston 

Bowes.  R.,  M.D..8t;,  Uiiioii  Si  leet  Wcsl ,  Oldham 

Bradbury,  J.  O..  Esq.,  1.  Hi.  Ge,,iL:e  St..  Salfoixl,  ilanchstr. 

Braclfora.  P.,  Esq.,  ConvaleNciul  tioN|iitaI,  Southport 

Bradley,  D..  M.D.,  Hebden  Bnd-e.  31aiiehester 

Bredin.  H.  A.,  31.1).,  Little  Sutton,  Cin-ster 

Bricn.  E.  H    Esq..  Stanley  Ailla.  Rockferry 

Brooks,  E.,  M.B.,  Sunmier  House,  Warrington 

Brooks,  E.,  Esci.,  Holly  Bank,  Rainfoi-d.  near  St.  Helens 

Brown,  C.  \V..  31. B.,  7,  Chorlton  Road,  3lanchestt'r 

Brown,  D.  W.,  M.B..  2.  Havelock  Terrace,  Preston 

Brown,  J.  G.,  31. B.,  1%.  Stanley  Road,  Bootle 

Browne,  A.  H.,  31.1).,  1*1.  Church  Sti-eet.  Birkenhead 

Browne,  R.  J.,  Esq.,  Castleton,  Xorthwich 

Buckley,  C.  H.,  Esq.,  U),  Chester  St.,  Oldham 

Biicknlll.  E.,  31. D.,  Rawtenstall 

Bunting,  W.  11.,  51. B.,  Quarry  Hill,  Accriugton 

Burd.  G.  F.,  Esq.,  Dobcross,  Oldham 

Burges,  R.  E.,  31. D..  Hoolc,  Chester 

Bntterly.  W.,  Esq.,  The  Dispensary,  Cliorley 

Buxton,  E.,  Esq..  Great  Crosby,  Liverpool 

Byerley,  1.,  Esq.,  22.  Dingle  Lane.  Liverpool 

Carmichael.  A.  H..  Esq.,4ii4.  New  Chester  Road, Kock  Ferry 

Carruthers.  J.,  31. D..  Rockferry 

Carter.  E.  C,  31. B..  County  Asylum,  Whittingham,  Preston 

Cassidy,  C.  G.,  31. B.,  Co.  Asylum.  Lancaster 

Caiity,  H.  E..  Esq.,  44.  Catherine  Street.  Liverpool  (dead) 

Chadwick,  A..  M.D..  Clyde  House,  Healon  Chapel 

Challluor,  C,  Esq.,  Leigh 

Chapman.  H.  C,  M.B.,  Mill  Road  Infirmary,  Liverpool 

Charlick.  A.  J.,  Esq..  EllaiiKowan,  Birkdale  Pk.,  Southport 

Clarke,  H.  A..  M.D..  2,  Beech  Street,  Liveriiool 

Clarke,  J.  McF.,  M.B.,  Iteforni  Club,  Manchester 

Clarke,  S.  A.,  Esq^  0,  Evertin  Valley.  Liverpool 

Clemmey.  W.  N..  Esq..  B<jotk-  Boro'  Hospital.  Bootle 

Clunn,  T.  R.  H.,Esq.,  County  Asylum,  Prestwieli  (resigned) 

Collyns,  W..  Esq..  Park  Street  \'illa,  3Iacclesfield 

Cook,  G.  H..  Esq..  Hartford  Hall,  Northwich 

Cook,  James  W.,  31. B.,  20,  3Iancliester  Road.  Bury 

Corkhill  J.  G.  G..  3t.B..Sinedley's  Hydro'.  Southport 

Cotton.  J..  Ewq.,  12(>,  Prescoii  Road,  St.  Helens 

Counsellor.  W.  P..  Esq..  Stocks  Hill,  Whalley 

Crawford,  D.,  3I.B..  U,  Oxfonl  Road.Waterloo.nr.  Liverpool 

Crawford.  W.  S..  Esq..  77,  31ount  Pleasant,  Liverpool 

Crocker,  J.  H.,  Esq.,Eecles 

1,'row.  G.  E..  3I.B.,  \V  ithinttton,  ilanchester 

(Jrump,  T.  G.,  M.B..  (52,  Prospect  Terrace.  Burnley 

I'l-inming,  R..  M.B..  Hanvoed 

Cnnliffe,  R.,  M.B..  47,  Eanam.  Blackburn 

Cunningham,  J.,  Eaq.,Seabank  Road,  Liscard 

Dahms,  Anna.  M.D.,  17.  St.  Ann's  Square,  Manchester 

Dalton,  J.  H.  C,  Esq.,  Hollincworth 

Daniel,  F.  E..  Esq.,  141.  Abbey  Itoad.  Barrow-in-l'iirness 

Daniel,  J.,  Esq.,  20!l,  Every  Street,  Aucoats 

Davey,  W.  H.  H.  C,  Esq..  1G7.  Bedford  Street.  Liverpool 

Davies,  C.  S.,  Esq.,  Woodbourne.  .\i«burth,  Liverpool 

Davies,  R.  V..  Esq.,  32,  3Iersey  Road,  Rockferry 

Davies,  J.T.,  t:s(|..108.  Littleiiale  Road,  Eeremont 

Davis,  A.  E..  Esq.,  2(i.  Great  (ieorge  Square,  Liverpool: 

Deane,  R.  E..  3I.I).,  Wilmslow,  Cheshire 

Dearden.  V.  K.,  Esq.,  1,  Palatine  Road,  Withington 

Delepine.  8.,  31. B.,  >lai*etleld,  Bowdon 

Dempster.  II.  G.,  3T.B.,  College  of  State  Medicine,  101,  Great 

Russell  Street,  W.C. 
De  /oiiche,  I..  M.D.,  171.  Upper  Parliament  Street,  Liverpool 
Denholm,  A.,  31. D.,  Chorl ton-en ni-Hai-dy 
Dewar.  James.  Es(i..fK).  Pi'tncesird..M<)ss  Side, ilauchestor 
Dickey,  A.  A.  G..  M.D..  II,  Albert  Road.  Colne 
Dickson,  M.,  M.l)..  42,  Gt.  iMersey  Street,  L.verp<-»ol 
Dott,  A.,  51. B,,  Stanley  Terrace.  Totlmoi-den  (i-esionied) 
Douglas,  A.  R.,  Esq.,  K<)yal  Albert  Asylum.  T^ancaster 
Duckworth,  A.,  Esq.,  Croston.  nearPrest-on 
Dunlop,  J.,  M.B..  Chapel  Lane.  Wilmslow 


Dunn,  W.  J.  R.,  Esq..  44.  Weltiuiiton  Terrace,  Liverpool 

Dundeidalc.  R.  H.W..  Esq.,ia5,  (^liurch  Street,  Blackpool 

Dwycrr,  H.  U.,  ICsq.,  Hawksliead,  Uoylake  (resigned) 

Edge,  J.,  Esq.,  Hyde 

Edward.  A.  A.,  M.D. .Bank  House, Rawtenstall 

Edwai-ds.  J,,  i,^,  Heywood  Street,  C'leetham 

Edwards,  p.,  Esq.,  51,  Rocky  Lane,  Liverpool' 

Etches,  W.  R.,  Esq.,  Allen  House,  3Iace!eslleld 

Evans,  O.  F.,  M.B.,  7!t,  3Inlgi'ave  Sli-eet,  Liverpool" 

Evans,  \V,  E8q.,18"»,  Islington,  Southport 

Kvison,  H.  C,  .M,B.,  T,inie hurst,  Preston 

Falconer,  F.,  31.1L,  2,  Dnlon  Street,  OhUiam 

Fenii,  R.M.,  31. B..  Parboicl,  near  Southport 

Ferguson,  J.  JI.,  Esq.,  Ash  Grove,  Bumley 

Ferguson.  J.  P.,  Esq..  12,  Queens  Crescent.  Fleetwood' 

Frennell,  E.B..  M.B    71,  Albert  Road,  Colne 

Fingland,  W.,  Ksq.,  Wav(-rtree,  near  Liverpool 

Fisher.  J.  A.,  Esq.,  Garstou 

Pit/maurice,  N.  F,  H.,  Esq.,  Springhill,  Stoekport 

Follows,  W.,  Esq..  2,  Shielu  Road,  Liverpool 

Foreman,  T.  I).,  Esq.,  Denton.  Manchester 

Forrest,  W.,  Esq.,  llolly  Bank.  Southport 

Fourness-Brice.  J.,  iI.D.,Oxtou.  Birkenliead 


Foiirquemin,  O.  V.,  E.sq.,  51,  Corporation  Si 
Fo.\,  J.,  Esq.,  11,  Yorkshire  Street.  Burnlcj 
Fiaser,  J.  'i',  51. B..  Rjiil,  StockiRut  Road.  1 


Street.  St.  Helcp*» 

.  ,         .    , .  Loll 

Fraser.  W.,31.B,,  Eceles  New  Road,  Sallord 


Longsight 


<iailetly,  W.  G.,  Esq.,  The  Inliimary.  Bolton 

Gardner,  J..  Esq.,W,  Rochdale  Rd.,Iioyton 

(iarrard,  C.  R.  O.,  Esq.,  IVndleton 

Gar-son,  W.  R.  J.,  51. IJ.,  Bebington.  Birkenhead 

Garslaiig,  T.  W.  H..  Esq.,  Headmgiey  House,  Knutsford" 

Garth.  J.,  Esq.   IHt.  North  R<tad,  Preston 

Geddie.  W.,  31.D.,  Waterloo  House,  Accringtou 

German,  F.  F.,  Esq.,  Seaforth 

Gifford,  G.  T.,  Esq.,  Park  Villas.  Darwen 

Giffin,  J.  T.  31.  Esq.,  S,  Abbey  Street,  Chester  t 

Gillibrand.  W.,  Esq.,  Parktield  House.  Chorley  Bd.,  Bpltfir 

Gilmonr,  A.J. ,  M.D..  2,  Higher  Ardwick,  Manchester 

Goodfellow.T.  A..  31.  D..  Hatherlow,  near  Stockport 

Goodwin,,\.G..EsiK,ti,Jubilee  Drive, Ken8lngtonGrdns..LTn>*' 

Gurham.  J.  J..  3LD.,  Garstang  ,,; , 

Gornall,  R.  G.,  Esq.,  Newton  Heath,  51anchestsi 

Gotch,  v.,  Esq.,  11,  Princes  Park  Terrace,  Liverpool  *■ 

(ioiigh,  H.  E..  Esq.,  Barnton,  N'orthwich 

Gray,  J..  Esq..  101,  Bronarhtoii  Lane,  Manchester 

(Jreen,  T.  W.,  M.D.,  Itawtenstall 

Groom,  H.  T.,  Esq.,  Island  House,  Garston 

(inthrie,  G..  M.B,.  3,  The  Old  Terrace,  Moi-ecambe 

Hackett,  H.  E..  Esq.,  Gorton 

Hale,  E.,  Es(i..2,  Grecnlield  Rd.,  Stoneycroft,  Liverpool  ■-. 

Hall,  F.  Esq.,  51ulheMy  House,  Newton  Heath,  nr.Slancwr- 

Hall,  H.  S..  Esq.,  Kllesmere  Villa,  Leigh.  Lanes.  \f 

Hamilton,  R.  J.,  Esq..  :n.  I'rince's  Avenue.  Liverpool 

Hamilton,  T.,  Ksq.,  Ivy  House,  Whit^lleld,  Manchester 

Harbiuson,  A.,  31.!*..  County  Asylum,  Laiu-asler 

Hai-dtnan.  \V.  ,f.  1'..  .M.H..  12,  Albert  Terrace.  Blackpool 

Hariiig.  N.  C,  31. B'.,  \\  ilmslow  Koad,  Rnsholme 

Harrington,  H.  31..  Ksq.,  1,  Woodchnrch  Rd.,  Birkenhead 

Harrison,  J.  A..  31. D.,  Haslingden 

Harrop,  G.  B.,  Esq..  The  Hollies,  Stalyhritlge 

Harthan,  H.  l)..  Esq.  Trafford  Road,  Salfoi-d 

Hawkins-Ambler.G.  A..  E8(|..lf)'2,  Up. Parliament  St..Liverp'^ 

HavHard.  J.  D.,  M.D.,  15,  Princes  Street.  Liverpool 

Helme.  J.  51.,  M.D..  (Houcester  House, Kosholine 

Hill,  J.  de  \.,  Esq.,  19,  Upper  Parliament  Street,  LiveiTWPl 

Hill,  T.  K.  51.B.,Heywu(xl 

Hitchon,  H,  H.  1.,  Esq.,  Rochdale  Road  East,  Heywood 

Hoops,  H.  L.,  Esq.,  47.  Liverpool  Road.  Eccies 

Hooton,  W,  A..  EVii..  Kersal  Towers,  near  Broughton 

Hopkins,  T.,  51. B.,  General  Inllrniary,  Chester 

Horn,  R.,  51. D..  Crosshill,  Padiham 

Housinan.  B.  W.,  Esi|..  Tiirostle  iJrove  House,  Stockport. 

Ho«  ard.  J.  A_^  Esq.,  I.  Dingle  Hill,  Liverpool 

Howe,  J,  D.,  Esq.,  liank  House,  Croston,  near  Preston 

Hoyle,  John.  Esq.,  Sil,  f)ldhani  Road.  5LincheRter 

Hiidsmith,  P.,  Esq.  (address  uncommunJcated) 

Hunt.  T.,  M.D.,  Heywood,  51ancheBter 

Hutchinson,  C^  5LI)..  Widnes 

Hyiies.  A.  M..  Esq..  271,  Athol  Street.  Liverpool 

Hyrons.  Ed.,  Esq.,  Fernleiith,  I'edmore 

Iddon,  W.  H.,  51. B.,  5fl,  Princes  Street,  Southport 

Jackson,  F.  T.,  Esq.,  2,  Gresfoitl  Avenue,  Liverpool 

Jameson.  J.  B.,  M.B.,  HeyM  uod  Hall,  Heywood,  Lanes. 

JefTeries,  H.,  Esq.,  4<i.  St.  George's  Terrace.  Bolton 

Jennings,  R..  Esq.,  Is.  Mancliestcr  Road,  Haslingden 

Johnson.  G.  P..  Es(|..  City  Ilosiiital.  Dingle 

Johnston,  A.,  5(.D.,  liehtdeie  Fever  Hospital,  Glasgowr 

Jones.  H.  R.,  51. D...*>8a.  Grove  Street.  Liverpool 

Keay,  J.  H.,  31.  D.,  til.  Albert  Road.  Colne 

Kelly,  A.  G.,  Es       

Kennard,  T.  A., 


Kelly,  A.  G.,  Esq.,  U2.  West  Derby  Road,  Liverpool 

Kennard,  T.  A.,  Esq.,  Tarporley 

Keiiworthy,  A.  B.,  M.B..  Batii  Street.  Southport 


Kershaw,  J.  G.,  51. B..  i>i,  Waterloo  Street,  Oldham 

Kirnc.  R.  T.,  Esq.,  Standrteld  House,  5Vest  Kirby 

Kishy,  J.  H.,  Esq.,  l.i.  Palmyra  Square,  Wamngton- 

Knowles,  E..  31.1)..  lit.  Church  Koad.  Birkenhead 

Lacey.  T.  S.,  Esq.,  Royton.  Oldham 

LafTan,  E.  M.,  Esq.,  (address  nuconnnunicated) 

LaiiiK,  J.,  51. B.,  724.  Rochtiale  Koad,  51anchestcr 

Lantion,  E..  31. D..  Adelphi  Hotel.  Liverpool 

Lapage,  C.  C.  31. D,.  Kliiiw  ood  House.  Nantwich, 

Lawrence,  A..  31.1).,  County  Asylum,  Chester 

Lawton.  T.  51.,  31.1).,  Bristol  Piace,  Crewe 

Lees,  W..  Ew(.,  llti.  Bars  House.  Chester 

Le  Paee,  J.  F.,  31. D.,  17.  The  Crescent,  Salford 

Ligertwood,  J.,  M.l)..  125,  51oss  Lane.  Manchester' 

Looker,  J.  E.,  Esq.  (address  uncommuuicated) 

Lunt,  D.  C.  M.,  Esq.,  Brookfleld.  Lymm 

Mc.Vllum  S.  G.  M.B..  County  Asylum,  Chester 

3lacartney.  T.  L..  Esq..  The  Mount,  TattenhalL 

3IcClure,  'I.,  31.1)..  Siretton,  Warrington 

McCullocii,  A.,  M.B.,  Tai-porley 

5lcGeagh,  J.  P.,  51.D.,  Stoiie.vcroft,  Liverpool' 

McGibbon,  J..  M.B..  l:i,  Domliey  Street,  Liverpool^ 

51cGowan,  J.  S.,  51. H..  13,  King  Street,  Oldham 

MrfJraitb.  R.,  51. B..  Ohilmm 

McJannet.  F.  51..  51.B.,  3Iiddlewieh 

Mci..aren,  J.  B.,  31. H..    lluime  Dispensarj',  Slanchester 

31cLei8h,  N..  5I.B.,  74,  Cooper  Street,  Bolton  (resigned) 

5lackenzie,  J.,  31. iV.  iW,  Bank  Parade.  Burnley 

5Iackeu2ie,  J.,  Esq.,  5LB.,  Brunswick  Tciiace,  Pendleton 

Jlackenzie,  J.  B.,  Esq.,  5,  Bivcli  L.,  Longsight,  3Inncbe8ler 

3lackintosli,  G.  1).,  Esq',  Park  Ittad,  St.  Anne's-on-the-Sea 

31aclieniian,  D.  U.,  3[.l)..  70,  Albert  Roa<l,  Widnes 

51aclood,  D.,  Esq., Bolton  Street.  BamsK>ttuHi 

3Iacinillan,  D..  M.B..  5Ionsi-il  I,o<ige.  I'l-estwieh 

5Iac  Nalty,  F.  C,  5I.D.,  Greenodd,  Ulverston 

3iacplier8on,  J.  M.,  M.B.,  Bradford  Street,  Manchester 
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MrSwliu'y   I'..  Ksq.,  ;£",  St.  O-.rire's  Sqimrc.  I.lvorpcMjI 
Malim.  (i.  W.,  Ksy.,  in.  IhuUv  Sin'ct,  |{.)flul»le 
Ha)H-i,  L.  v.,  l-<mi,.  iioilhiriic,  M;iin'li('St<'r 
Miirru.Il.  H.,  M.B..  ■*!'.  Hull  StciH-t.  Sti'rU|KH-t 
Miirwlcn.  J.,  M.H.,i-l>,  >!lm\\  street.  Oldham 
Miirstirii.  J.  A..  Ksit..  Ih'^li  SiitM'i,  Siaiuliwii 
M!H^dt'ii,U.y..l'>n..ti:.,(;raiiire  -Moniit.Claimlilt'li.BirkeiilH'wt 
Mar-shiill.C.  It..  -U.H..  H.  Kirt,tii,.iul  Sln-et,  .Muss  SLi.- 
Alai-tiii,  U.,  .M.lt,,ii.(,  SiiJikrfsin'iin'Ntifcl.  .MaiicrufhttT 
Matthews,  H.  K.  H..  i:s.(.,  .Vilnil  Uo-.ul.  l,rvrusliiihiie 
Mauli'.  Wy  Sl.It.,6JU.  l,iNer|...<.l  1!  a.l.  HirKriilifiul 
JIawson.J.  H.,Ks(i..  HrUUe  11. misc.  Il..lli(i«  o.k1 
Mayor,  J.  B..  K»(|..  Itts.  \V.-iliiiu't..ii  UmsuI,  Healoii  Chapfl 
lleiuies.  J.  A.,  M.B..H1.  Cn-il  m.,  (;re(iil»'vs.  Mam-tiestcf 
-M«'ii/K'8,  W.  F.,  M.D.t'.iuiilv  Afi\  luiii.  Kainhill.ur.  l*re9C(>lt 
M.'icer.  \V.  B..  M.B..  St.  Aime's  II-miw,  How.tMii 
Miller.  <;,,  M.B..  72.  Truss  l.;uu'.  Ntlfuitl 
Mitchell.  U..  Ksn..Tlie  \Vy  l.le.  linrv 
Muberley,  S.  ('.  11.,  Msq..  St.rctlun.  \Varriii«t<Jii 
Moiluy.  1...  M. !>..;{.  Bniiht^.u  I'arado,  KlaekiMx.l 
Mol.vneu.\.  h.  M.  B..  2i»,  Islaiid  K-iad.  Oarslaiic 
M(>oney.  A.  1*.,  M,B..21.  .steiiheimim  Torraee.  I'l-eston 
Moure,  J.  W.,  Esq..  .Milen  Pliitlinx,  Maiiehe.'iler 
Moricau,  1>.,  M.B..  48.  Ncl-i.i!  Stn-et.  I,i\eri«.ol 
Moiiiici'V,  i*.  ,1.,  M.B.,  IlaytlHfk  Street.  Kurlslonni 
Miinhich    \V.  !i..  M.D..4:i,  Hryaiisl.tn  Uoad.  Knerpool 
Murphy-Barry.  W.  J.,  l';Kn..tlM.  Hoylirmi  stieei.  Soulhport 
Murray.  J..  M.B. ,16.  HartiiiKtuii  Sn-eci.  Barnm-iu-PunieRB 
ilnrray.  K.  W.,  iCs*!.,  7,  Itodiiey  Street.  l.ucriiDol 
Newl)y,(J.  E.,  K«{i..  Satfurt  Uoval  ll-'sintal.  MaucheBter 
Newniau.  H.T.,  M,D.,  Audletii.  Nantwieh 
OVtdinor.  J.,  M.U..  Ititi.  (^iiy  R*)a(i.  .MaiichestPr 
O'lVli.eily.C,  M,I>..K4.  Itu^holiiic  Run<l.  MiiiiihestPr 
Oifilvie,  .1.,  M.B.,  I'ciitlaim  House.  B*)ltou 
Okell,  G.,  Esq..  Over  I^Hiire,  Winsrord 
Oldham,  H.  V    M.l)..  Fever  il.)S|.itul,  Munsall 
O'Sullivau.  J.  E,.  :',7.  Shaw  Strei-t.  Liverpool 
Owen,  D..  Esq..  Npriiist  Bank,  Islains  O'th'Heiijht 
Owen,  O.  T.,  M.B.,;;.  St.  Alhau's  I'laoe.  Blaeklnuu 
Owen,  H..  Esr|..  Sandy  Ni)Ok.  Seafoi-th 
Parsons, <;.,  M.B.,  navvksliead,  .Anihloside 
Fart.  H.,  Esq.,  Bank  lions.*.  CollK.nie.  \ewh.n-k-WilI«WB 
Patcrson.T.  ti..  Es<i..-tK.  Kninfuid  St.,<'.-ou-M.,nr.Maiichr. 
Patou.J.  W.,  M.P.,AblH.tRfuni.B<H'k  Ferry 
Pat«in,  R.  A.,  M. «.,.-.'<,  Uoehihile  iM,.  Il.irpurhcv.  Muelistr. 
PatKM,  K.  N.,  i-:s.|..lfHi.  riieetliani  HUl  Kd..  Maueheater 
Pauliu,.!.,  Esfi,,  Northeiideri  lload.Sale 
Payne.  H.,  M.D.,  A.'*Uloii-iuider-Lyue 
Peareey,  J.  J.  \V.,  Esq.,  1.0.  A\eiiue.  Parade,  Ac(*nu.i?tun 
Pearson,  .1.,  Esq.,  2,  <'hureh  str<*et,  Bootlo 
Peck.  II..  Esq..  W'iaan  liiiad,  Orniskirh 
Penman.  P.  JJ..  Esq..  Fleetwood 
Porniewaii.  Wm.,M.i>.,  7.  iludney  Sti-i^et.  Livctijoul 
Philpot.  B.  P.,  Ek(i.,  Belmont  Road,  Liverpool 
Philips,  (J.  O..  M.IJ^  2W.  0\[ord  Koad,  Manchester 
Piokerniij.  II.  W..  Esq.,  Belmont  House.  Oldham 
Piekles.  J.  A.,  Esq..  VAi,  Gret-jillehl  Terriu-e,  i'rcstwick 
Pilkinijlun.  F.  W..  Esq.,  Adlinelon 
PilkiuiiUin.  H.  O..  Esq.,  1!*,  Winckley  Square.  Preston 
Pinck,  W.,  M.I)..i:l8.  Vorkshiif  Street,  Kochdale 
Pinkertou.  J.,  M.l)..:t5,  Park  Ii.ia<l  Suuth,  Uirkeuhead 
Piatt,  J.  K,.  M.l).,  Barnes  Convalescent  ll(is|ij|;t|.  Cheadie 
Ponifrd.  11.  W.,  Esq,,  llullniifwortli.  Manchester 
Pooley.  E.  B.,  Esq..  l)alton  House,  l>:iil..n-iii-Euni('i*8 
Pope,  II..  Esy..  K-Mjuiuehl  Uuuse.  Todmonieu 
pDpert.  A.  V,  ..  i;sM.,  .Mneit;i,  Churehlown.Suuthport. 
Purti-r,  T.,  M.B.,2-l:i.  Watiiiiu.  K<wl.  Hit:htn«  n.  Manehester 
Preece.  H.  U..  Esfi.  27.  I'ark  K  .ad  South.  Bn-keaheatl 
Price.  T.,  Esq.i;.  Gt.  Ancuals  Street.  Mnneliester 
Proctor,  T..  Es(i.,  :>;i.  AshK-n  Rond,  Oldham 
Pmsser,  P.,  51. B..  Rainfonl.  St.  Mele/t's 
Prytherch.  J..  M.l)..  77.  Everton  R^iad,  Eiverpool 
Quine,  It.  H,.  Esq.,1.  U-af  Square,  Pendleton 
Rae.  R.  lt<je(. fori .  Esq..  II.  N.-ihiiii.hl  Rd.  S..  Uverpool 
Rahis.  J.,  M.l).,  ill.  .Manehfsirr  i;..;id.  Sunthpoi-t 
Haiusden.  II.,  Esq.,  Dohernss.  Saddleworth 
Itanisden,  W.  II.  P..  Esq..  UNheross,  Saddleworth 
Itiitelilt. -i;iiylard.  J..  Ml),  Onensliaw.  .ManeheBter 
ttenshaw.  II.  S.,  .M,[)..  Sate.  Manehesler 
K^neley.J,  S..  M.  1)..  i'..  (iiY-.k  Sirei'l,  St..rkpurl 
Revintftori.G.  T,,  Ml).  County  Anvlum,  Prestwlch 
RlKMles.T,.  M.l).  Moor  Park,   Preslon 
Riehuiuud.  J.,  M.B. Oxford  sirecl.  Manehesler 
Ridfiil.  A.  II.,  Esq.,  17.  Moss  l-ine  W  e.sl ,  .MuiuhesU-r 
Itik'hy.  \y.  C.  M.B.,  Urt.  Railway  li^«d  Adliiiift.ni 
Ritchie.  A.  B.,  Kwi.,  117.  BostcfM  Street,  Utilme 
RoK'rtN.  .r.  L.,  M.U.,  11(1,  Prliu-<>s  K.iad,  Livensrfjl 
RohertH,  T.  H.,  Esq..  Lintltts,  Delnh 
Roherts-Dudley,  F.J.,  Esq..  Kuviile  House.  Stalybildeo 
R-»hertsoii,  R.  S.,  Esq..*.'',.  ClnircliKate,  Bolton 
Rohtiisun,  G,  A.,  M.B.,  Tarporley 
It4>hinson.  .\I.  (i,,  Es(|..  lit).  Sianiey  Road.  Eivci-pud 
lltKUer,  R..  M.U,,(Mieetliain  Hill.  Manchester 
Roirers.  F.  C„  Esq..:{(t.  Greek  Stn-et.  Stockport 
Ross.  O.  P..  Esq..  e.o.  ilessi-s.  Grinillay  and  Co.,  Ui,  Parlia- 
ment Street,  S.W. 
Ross.  P.  W.  I'..  M.B..  Victoria  Roafl,  New  Briirhtfln 
Ruston.  J.  L.,  M.D..  37.  .Ifirdunttate,  Ma4'.ele»fleld 
Saunders,  J.  U.,  Esq.,  7tf,  Hediunl  R^tud,  Buutlc 
Savile,  .).  W..  Esq.,  lUdeliir.',   danelicster 
Saville,  W.  H..  Esq..  Went  V.-u  .  h'M'h  hlTe 
Sclater.  \,  G.,  Esq.,  2,  The  ICluis.  Dint^le.  I.ixerpo.il 
Soott.  W,  W..  Enq.,  U*yland,  nr-ar  Preston 
Sealy,  R,  B..  Esq,.  Dislev.  c'.f-hire 
Sellers,  A.  E.,>:sq.,  12,  Hope  Place,  Liverpool 
Senior.  A.  \V.,  Esq..  Sti^-kport  Road,  Levcnshulnift 
Shanks,  A.,  Esq..  JRC.  Stwkpoi-t  Road,  Eou<si^ht 
Shannon..!,  u  .,  .M.B.,:ii,  HdM-.n  Road.oxton.  Birk<>ntieaU 
Shaw..).,  M.JX,  lliiiiard  Housf,  Ken-Jinutoii,  Liverptwl 
Shaw,  J.  H.,  .M.B.,Siiurii  Ihspensarv.  Liverpool 
Shaw.  S.  H  .  M  "  .'if.  I'riiicPH  Avenue.  Liverpool 
Sheldon,  T.  S.,  M.U.,  MaceleHtleld 
Silverwood,.l..  Esu.,  M.  Ko.iun  Jf-nul,  Elton.  Bury 
Sinclair,  A.  M.,  M.B.,  Victoria  ILspiial,  Burnh-v 
Sinclair,  J.,  M.B.,  Wilhnell.  near(MiorlPv 
Skinner,  G.  G.  L..  M.U.,  I.  Church  Lane.'llarpurhev 
Smith,  r).M..M.B.,(Mniiy,  M.iiior  Itoad.  I.iseard 
Smith.  F.  M.  G..  Esq..  Brirhnv  Moor  Road.  Didsbury 
Smith,  <;.  H.,  M.B..  Knutsfoi-d 
Smith,  .J.  T,.  Esq,.  iS,  Ciiorltoii  Road,  MancheHter 
Smith,  S.  W..  M.H,,  Vnrk  Stre.-t.  Heywood 
Smith.  W.  Allan,  Esq..  Boltuu  ko«d.  Darken 
Solomon,  C.  E.,  Esq..  UK!.  Upp<-r  Parliament  St.,  Liverpool 
Somers,  E..  Esq.,+,  Leaf  Squure,  Pendleton 
Sonlhy,  C.  E..  M.lX.Grnnvhv 
SpeannK.  A.,  Esfi,,  Wi*en's  >Jest  House,  Shaw 
Spencer,  G.  (I.,  Ksu..  IHT,,  Albeit  Road.  Fariiworth 
Spooner,  W'.,  Esn.,  Broad  (inn-n  Hoiid.  Liverp<iol 
Sju-atley,  E.  R.  AV.,  Esq.,  2,  tienrytes  View  ,  Roekferrv 


Squire,  R.  11.,  Esq.,  Whiltinijliam.  Preston 

Staveley,  \V.  H.  (',,  l:i.  South  Eaton  I'lace.  S.W. 

Sleclmn.C.  E.,  M,B..  Coiii»head  Pnnr.v.  Ihtislcn 

SK'ele,  W.  F..  M.B.,  Bolton  lluad.  Uarwcii 

Sleinthall,  W.  O.,  Esq.,  las,  Tweedale  Strict,  Manehesler 

Stelfux,  J.,  Esq.,  Middletun 

Stephen,  w,.  M.l).,2»ii.  Iluuter'sStreet.  Liverpof)l 

Stephens.  R.  J,.  Esq.,  C^).  Asylum,  Wliitti»Khum 

Slevenson.  E.,  M.l).,  Myrtle  Street,  Liverpool 

stcH  art,  \V.,  M.D..  Baeup.  Manchester 

Stulinar.  W,.  M.l>..  FalluwllehL  Manehester 

stokes,  J.  R..  M,B.,  Blundell  S;indM,  Liverpool 

Storrs.  A..  M.l)., 22.  Sc:ir,slir;«k  ltd..  Now  ltd.,  Southport 

Stuti,  J,  E<lwin.  E^q..■Jll|.  ikiire  Lane,  Livci-pool 

Studurt,  W.,  M.l).,c.ii.  s.iiKh-liurst  &  Co.,  Liverpool  (resd) 

SuKden.  E.  S.,  M,B.,  Itii*.  Lonmnoor  Lane.  Aintreo 

Sumner,  B.,  M.D.,  I.  Marine  Terr.. Waterloo.near  Liverptiol 

Surridiic,  E.  E.  \..  M.B..  ParkNide.  Knutsfoitl 

SutclitTe,  A.,  Esq.,  Trinity  House.  Burnley 

Swail.G.T.,  M.l)..27.  I'ark  Street .  ilacclesfield 

Tait,  \V.  P.,  Esq.,  ;>,  Stanley  Siptare.  Stalybridaie 

Taylor,  A.  II..  M.B. ,  127.  llii-'ii  Sli-e(  t ,  Bolton 

Taylor.  J.  S.,  M.D..  ti.  Grove  Park.  Llv.;rpool 

Temple,  G.  H..  M.B.  .Siilford  I  nion  Inliruiary.  Eccles 

Thompson.  W.T..  M.B..  St.  Cadienne  Street.  Liverpuol 

Thornhill,  J.,Esq..  Eden  Villa.  (Josforlh 

T<dputt,  P.  T,.,Esq..  Ivy  Hou»e.  Weavt-rhnm 

Thornton.  J.  P..  M.l).,iii}.  Lord  Stre<'t.  South  port 

Tomlinson.  W.H..  Esq., Sprinabank.  Hazel  Grove,  Stockport 

Torhitt.  C.  Esq..  211,  Ketient  l^iad.  Satfoi-d 

Tronson.  W.  F.  Esq.,  Brookiumse.  Church 

Turner,  H.,  Esq.,  Uoclidale  (resiKUeil) 

rnderhili.  T.  H..  M.B..  North  Dispensary.  Liverpool 

rnsworth.  J.  VV..  M.B..  Blaeki-..d.  Uuies, 

Valentine,  A.,  M.B..  131,  York  Strr^el.  HeywiiOd 

Voisey.  O.  B..  M.D..  108.  Harltimton  Road,  Liveijioi.l 

M'alker,  A.,  M.D.,  Newton  Heath,  Manchester 

Walker,  J.,  Esq.,  Kirhy,  LiveriKJol 

Wallace.  A.,  M.lV,  Weillleld  House.  Rt)chdale 

Wallace.  R.  S.,  Esq..  7,  Birch  Utne,  LongsiKbl 

Warburton.  C.  W..  Esq..  Betlcy.  Crewe 

Watson,  J.  K..  M.B..  122.  Great  (.'lowes  Street,  Bn-ujfhu.u 

Watts.  T..  M.l>..Spnn,i?hank,Mottram  Rord,  HylJn^ 

Weir.  J..  Esq..  l-adihain 

Wells,  John  \V.,  N.B..  Montatcue  Street,  Blarkburn 

Mhipp.R,,  Es(i.,W.Hawkis5jead  Street.  Soulhport 

Wheatley,.!.,  M.U. ,171,  Preston  New  Ri^id,  Blackhurn 

Whitlow,  S.,  Esq.,  Chorlton-cum- Hardy 

Wiekliam,  H.,  Esq..  Huftoni,  Ormskirk 

Wilkius<.n,  <;..  M.B..  lo'.t.  Park  Itoad.  Liverpool 

Wilkinson,  W.  A.,  M.B..  ConvaleM-ent  Hospital.  Cheadle 

Williams.  R.,  Esq.  laddnss  uiM-onnnuniciiled) 

Williams.  M.  M.,  Esq.,  Wheelton,  Chorley 

WiMiams.  W.  T..  Esq..  77.  Lever  Street.  ^IancbesIer 

Williamson.  R.  T..  M.I)..  2it4.  Oxford  R^iad.  Mancheslei 

Willis.  R,  J..  Esq..  Newlon  Heath. Miiuehester 

Wills.  E,.  M.D.,  Ratuhill 

Wisken.  H.,  Esq.,  Heywoud 

WolstenholnK',T{.  H..  Esq.,  ir>.  Cheetham  Terr.,  Salford 

Wood.  V.  L..  M.B..  HiL'h  Bank,  Heaton  Moor 

Wood.  W.,  M.B..  Carlniel 

Wraith. .),  H.,  E-<q..()ver  Oarwen 

Wraith.  O.  S..  E8q..5ti,  Bolt(jii  Rjad.  Darwen 

Wri;;lit.G.  R.  M..  Esq..!.  HartWi.od  R.>ad.  Southi«.rt 

WriKht,  J.  F..  Esq..  X..  Deane  Road.  Bolton 

Wrikbt.  W..  Esq..  .".fi.  Oakmount  Terraee,  Tiurnley 

Youne.  T..  Ml).  5.  Stockport  Road.  Manchester 

Vouiiaii,  J..  ^!.B..  L'h),Ciiy  Huad,  Manchester 


loxnonukrrv  akr  north  weht  of 
ikei,a;vi>  uranch. 

district  comprising  the  counties  of  done- 
gal,  fermanagh,  londonderry.  and  tyrone 

ItECOGNiaED  18!»0. 

Prenidoit.T.  MAcLAl'iiHLlN,  Esq.,  Londonderry. 

Vire-Prp>tidenfg, 

W.  Rankin.  .M.l'..  Churchtowu. 

C.  E.  1Ikthehin(;tos,  M.B..  Ltjudonderry. 

Honorarif  Secretary ,  J.  O.  COOKH.M.B.,  Comity  InflnnHrj- 

Uonorary  Treasurer,  J.  A.  MacCullaoh,  M.B., 

Londonderry. 

Co/tiifi/. 

I  McLau(fhlin.F..M.I>. 
O'Kane.  M..  M.B. 


Sproulle.  R.  W.,M.l). 
Weir.  W.  J.,  M.B. 


Billiard.  W..  Esq. 
Bniwne,  1).  J..  Esq. 
llyrnc,  J.,  Eiit|. 
Hoiialdsun,  E.,  Esq. 
Hunter.  W.B..  M.D. 

Jtepri-nfiifaftre  nn  Cnuvril  ofAsiao<'iaHon. 

Donaldson,  E.,  "Esq..  Londonderry. 

Repre»eutiilicv  nit  Par/ianienfar//  lii'fK  f'tiuni^Kif . 

Donaldson.  E.  Es(i.,  I>jn<ionderr.\" 

Menibrm  or  Brnucb— 4'i. 

Baird,  S..M.D..  Eiilinlon 

Bernard,  W.,  Esq..  lA>udo»derry 

Boyd.  Dr..  Lifford 

Browne,  D.  J..  Esq..  I^ondonderry 

Browne.  Dr.  W.  J..  Letlerkenny 

Byrne,  ,1.,  Esq., 24.  I'liinp  Street.  L*)ndonderry 

Carre,  F.,  P>q,,  SprHenburu.  Letterkeniiy 

Christie.  I)..  Esu.,Carryifart,  Ix-tterkenuy 

Cooke,  J.  G..  M.B. .Conn IV  Intlrmai-j,  Londouderry 

CraiK.  J..  Ml)..  Carl  sle  Road.  Lomhmderry 

Donaldson.  E,.  Esq..  i'K  (di-at  James  Street,  Londonderry 

Flood.  A.  VV.,  Sur«.  K.N,,  Bundoran  Lodge,  Bundoraii 

Forsvthe,  C,  M.D.,  Coleralne 

Fnzell.  W.  A..  Esq.,  Londonderry 

Hamilton.  D.,  Esq..  Falian 

Hetherincton,  C.  V...  M.B..  District  Asylum,  Loudoiiderr 

Hunter.  W.  B.,  M.l).,  Londonderry 

Kidd,  L..M.D,,  EnniskiHen 

lifine,  B.,  M.B.,  Lunaviuly 

I.cary.T,.  Esq.,  CastlederK 

l^ouiclinaii,  M.,  F.nti.,  Rathmiillen 

McC*aul,G.  B..  Esq.,  HI.  Clarend(m  Street.  Berry 

MacCullajfb.  .1.  A.,  M.B.,  Clarendon  Street,  lj>mhMi<!erry 

MctUirdy.  D.  A..  Esq.,  5.  Pump  Street,  I.^)ndoiiderry 

MeLautrhlin.  F..  M.D.,  Londonderry 

MacLauijhlin,  T..  Esq..  Ship  Quay  Street.  Londonderry 

McMorris.  R.  J.  Fleei-Sur«.  It.N.,  Strabane.  Tyrone 

Martin,  C,  M.D  .  Port  rush 

Martin,  J.  C,  M.U..  Port  rush 

Miller.J.  E..M.B.,IH.  Pump  Street.  Ixjudonderry 

Miller,  Sir  W.,  Kt.,  il.B.,  18.  Pump  Street,  Londonderry 


Nelson.  N.,  Esq.,  Buncrana,  eo.  Donejial 

O'Kauo.  M,,  M.B. ,32,  Carlisle  Road,  J.ondondcrry 

Rankin,  "W.,  M.D..  Churchlown.  near  Derry 

Rt)ul8t<»n.  R.  J.,  M.D.,  Newto«nstuwart 

Sproulle,  R.  H..  M.D.,  Killyleagb 

Thompson.  Dr^  Feeny 

Thompson.  E.  C.,  M.B.,  Omagh 

Todd.  Jolm.Omai?h 

Warnock,  H.  T.  A.,  Esq.,  Donegal 

Watson,  J.  W.,  M.l).,  Limavady 

Weir,  W.  J.,  Jl.B.,  Ballindralt,  Strabane 

Hembcrs  HnuHached~2n. 

Abraham,  U.,  M.D.,  Anghnacloy 

Allison,  C.  \V.  M.D.,  Dunglven 

Annesley,  J.  F.  J.,  M.D.,  Drumrush  House,  Kesh 

Bell,  R.,M.D.,  Pomeruy 

Blackwood,  A.,  M.D.,  Milford 

Britton.  J,.  M.D.,  Sti-abane 

Browne,  W.  J.,  Esq.,  t'hurch  Hill,  Letterkennv 

Clarke,  W.  H.  C,  EKq^,  Milfoi-d 

Ferris,  J,  Ijiwrence,  3I.B.,  LoudomU-rry 

Fitzgerald,  I.C.,  Esq.,  Newtown  BuTier 

(Jilcrilst,  T,,  Esq.,  Campsic  Road.  Omau'U 

Hamilton,  J.,  Esq.,  Dromorc,  co.  Tyrone 

Harris,  A„  Esq.  (address  uncommimicated,- 

.lohnstou,  H.  M.,  M.D..  Stranorlar 

Joyce,  L.,  Esq.   l,etterkeuiiy 

Lennox,  J,,  M.l)..  Kilrea.  Londonderry 

McFeely,  J  .  D.,  Esq.,  Allini^liam  Lodge,  Bundoran 

Moore,  E.  E..  Donegal  District  Asylum,  Lctterkeiuij 

Newell.  E.  G„  M.D..  Moville 

Patterson,  R.  D,,  Esa.,  Caledou 

Patterson,  J.,  M.B.,  Itamelton 

Phillips.  J.  R.,  Esq.,  Aughnacloy 

Ross.  J.  R..M.D.,balIykeny 


Stone,  R.,  Esq.,  Milford 
Tahuteau,  A.  W.,  Esq.,  1 
Thompson,  C,  M,B.,  Longlield,  tVllnton,  Londond"  rrj 


Dimfauaghy 


Thompson,  R,  E.,  Esq.,  Infirmary,  Umagh 
Trimble.  J.  M^  M.D,.  Strabane 
Warnock,  J.,  Esq..  Trillick 


HIKTROPOLITAN    COIKTIKH    BRAXH. 

COMPRISING  THE  GREATER  PART  OF  MIDDLESEX, 

PART  OF   ESSEX.   PART  OF  SCRREV.  AND 

ALL  THE  COUNTY  OF  HERTFORD. 

President,   H.  Powhh,  M.B.,  37A,  Great  Cumberland 

Place,  W. 

Pre»ident-elect,  Leonaub  Skugwick,  M.D.,  2,  Ghmeestcr 

Terraee,  W. 

Vipe-President!:. 

W.  F.  Cleveland.  M.D..  IM),  Maida  Vale.,  w. 

F.W.  Pavy,  M.D.,F.R.S..  S6,  GrosvenorSt,  W. 

Bri«.-Surg.-Lt.-Col.  A.  B.  R.  Myeks.  4.3.  OUjuccster  St.,  \Y, 

ViCTOK  HOBSLHY,  F.R.S.,25,  Cavendish  Square,  W. 

Treasurer,  G.  Eastek,  M.B..  iij,  Gloucester  Place,  W. 

Secretariei'. 

ANDREW  Clabk.  Esq..  71,  Harley  Street.  W  . 

1.0WEN.M.D..K),  Curzon  Street,  W, 

District  Secretaries. 

East  London  and  South  Essex- H.  E.  1'OWell.  Esq., 

(ilenarm  House,  Vpper  CIapt«m,  N.E. 

North  London— Hugh  Woods.  M,l).,ll,  Archway  1M.,N. 

South     London— H.    B.    Robinson,    Esq.,   1,  Cpper 

Wimpole  street.  W. 

West   Middlesex— H.    M.   PHii,roiT8,    Esq.,  21,   Gordon 

lt*jad,  Ealing. 
Hertfordshire- F.  R.  FisHKH,EBq.,  Kins's  l^ngley,  Herts. 
Council. 
Brailey,  W.  A.,  Esq.,ll,old  Burlinu'lnn  Street,  W. 
Brown,  (ieo.,  Esq..  11,  Adam  Street.  Strand,  W,C. 
Clarke,  W.  Bruce.  Esq..  4<;,  HarK  y  Siiei-t,  W. 
Durham,  F.,  M.B.,;w,  BiookSlivc:,  W. 
GooUhart  J.  F..  M.D.,  25,  Wcyn.outh  Stteet.  W. 
Handtleld-Jones.  M.,  M.l).. -i,>.  Cavendish  Square.  W. 
Harrison,  It..  Esq,,0,  1/iuer  Hirkelev  Streel.AV. 
Heuty,  G,.  31. D.,  ^2.  Camden  Road.  N. 
James,  J.  B..  Esq..  47.  Janmica  Road,  S.E. 
Kerr,  Norman.  M.l)., 42,  GroFe  Ruad,  N.W. 
May.  E,  Hooper.  M.D.,  Totlenhhm.  N. 
Lucas.  It.  C,  M.B.,  18.  Finshury  Square,  E.C, 
Phillips,  S.  P..  M.l). .02,  Cpper  iterkelcy  Street.  W. 
Smalo,  M.  A.,  E8(i..22a.  Caveniiish  Sqiiure,  \\ . 
Smith,  Percy,  M.U.,  Betalem  Rnyal  Hospital,  S.E. 
Tborowgood.  J.  C.  M.D. .01.  Welhcck  Street 
Williams,  Daw.son,  M.D.,2i'i.  Oiu  Burlington  Striet,  W. 
Wise,  C.  IL,  M.D.,  Church  End,  Walthamst^jw 

District  Vice-Presidents. 
Avellitg.  0.  T.,  M.D.,  The  oaklauda,  Upper  Clapton,  E. 
Brett,  A.  T.^M.D,.  Watford 
Cleveland.  W,  F.,  M.D..  liw.  Maida  Vale.  W. 
Dudsworth,  F.  C,  Esq,,  Arlington  l'k..Guiniei'Sbury,M'. 
Oswald,  J.  W.  J„  M,D.,  a46,  Kennington  Itoad.  S,E. 
Representat ires  oj  District  Cnmndttees  ov  Branch  Council 
Mackenzie,  H.  W,  G.,M.l),.  77,  Lambeth  Palace  ltd.,  S.E. 
ilaeleaii,  A,  Esq.,  Hariieiiden,  Herts 
Morton,  T..  M.D.,  15.  (ireville  Road,  Kilbnm,  N.W. 
Patten,  C,  H,,  Esq..  Marpooi  House.  Eahng 
Shadwell,  St.  Clair.  B.,  Ek(i.,  Lyndhurst,  Walthamstow; 

Representatives  on  Council  of  Association. 
Bristowe,  J.  S..  M.D.,  F.R.S.,  rt.  Old  Burhngton  St.,  W. 
Clark,  Andrew,  Esq..  71,  Harhy  Street,  W. 
Crocker,  H.  It.,  M.D.,  l2l,  Harley  Street,  W, 
Easles.  (i..  M.B..  3i.  Gloucester  Place.  Hyde  Park,  W. 
Smith.  Noble,  Esq,,  24,  (^ucen  Anne  Street,  W. 
Wallace,  F.,  Esq,,  Fouldeii  Lodge,  Upper  Clapton,  E. 
Representatire  on  ParliameHtar;/  Itills  Committee. 
Hart,  K..  Esq.,  38,  Wimpole  Street,  W. 

MeinborH  or  Braiirh-I)»5. 

Abbott,  F.  C,  Esq,.  St.  Thomas's  Hospital,  S.E. 

Abbott.  F,\V.,Esq.,  I-Jnscutc,  Beuioiu  Hill,  S.W. 

Abraham.  I'.  S..  M.D..  2.  Henrietta  Street.  W. 

Achard,  A.  L,,  M.U.,  in.  Blandford  St..  Mnncliestcr  Sq.,  W 

Ackery,  J.,  Esq.,  II,  Queen  Anne  Street.  W. 

Acland.  T.  D.,  M.D.,74.  Bruuk  Sti-eet.  W. 

Adams,  J.,  Esq.,  180.  Aldt-rs^ale  Street.  E.C. 

Adams.  J.  0.,M.D.,  Brooke  House,  I,  pper  Claplnn   E. 

Adams.  T.  H.,  Esq.,  Brook  House,  lipia-r  Clapton,  N.E. 

\dams.  AV..  Esq.,  5,  Henrietta  Street.  Cavendish  Square,  W. 

Aikin,  C.  A..  Esq.,  12,  Ladbroke  Terraee,  W. 
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Alkin.  W.  A.,  M.D.,  U.Summci-  I'l., South  Ken8iii«tou,S.\V. 

Alder-Smith.  H.,  M.B.,  CTlirist  Hospital,  E.G. 

Alderson.  F.  H..  M.D..  Stmthcvtoii  Ho.,  Hftiiimersmith.  \V. 

Alexander,  R.  II.,  M.W.,  The  .Asylum.  Hajiwell 

Allen.  T..  Esq..  Avenue  Gardens.  JIlll  Hill  l>ark,  W. 

Allen,  W.  H.,  M.D.,  Clr«liai?li,  Stanmore 

Allfrey,  C.  11..  M.B..  I'rinees  Road,  St.  Leonards-on-Sca 

AllinKham,  H.  VV.,  Esq..  25,  Grosvenor  Street,  W. 

Allinifham.  W..  Esq.,2.i.  Grosvenor  Street,  W. 

Althaiis.J.,M.D.,48,  HarleyStreet.  W. 

Ambrose.  R.,  Esq.,  1,  Mount  Place,  Whitecbapel,  E. 

Amsdeu,  G..  M.B  ,  Asylum,  lirentwood 

Anderson.  Mrs.  E.  G..  M.D.,  4.  Upper  Berkeley  Slrect.  M'. 

Anderson, .!.,  M.I).,  41,  Wimpole  Street,  W.  (dead) 

Anderson,  J.  1'.,  M.D.,  1.  Buckland  Creseeut,  N.W . 

Anderson,  T.,  M.B.,  Upton  I'ark,  E. 

Andrews.  C,  Esq.,  112,  Hammcrsmitli  Road,  W, 

Anderson,  w.,  Esq.,  2,  Harley  SI reet  \V 

Ar«l09,  R..  Esq.,  82,  0.\tord  Terrace,  Hyde  Park.  W. 

Armstronit,  G.  W.,  Esq.,  Royal  Hospital.  (Ireenn  ich,  S.E. 

.\rm8tronft,  R.  S.   Esq.,  12,  Chippenh  jni  Road,  \V. 

Ashton,  .1.  Thornhill.  M.B..  Adelaide  Road,  Teildington 

Ashton,  .1.  T.,  M.B.,  13,  Onslow  Cres.,  S.  Kensington,  S.W. 

Atknison,  W.  A.,  M,B.,21ti,  Camberwell  New  Road,  S.E. 

AtteridKc.  J.  J    M.D..  240.  Cornwall  Roa.l.  W. 

Ansteu,  H.  II.,  M.D.,  Klambel,  Lannkat,  Sumatra 

AyelniR.  C.  T.,  M.D.,  The  Oaklaiuls,  Upper  Clapton.  E. 

Avelin?.  J.  H.M.D..  1,  Upper  Wimpole  Street,  VV.  (deadi 

Aylinst,  A.  H.  W    Esq.,  41,  Devonshire  Street,  W. 

Badcock,  J.  H„  Esq.,  140,  Harley  Street.  W. 

Bader,  C,  Esq.,  10,  Finsbtiry  Circus.  E.C. 

Bailey.  C.  F.,  M.D..  .M.  Iliehburv  Grove,  N. 

Bailey,  G.  H.,  Esq.,  43.  Queen  Anne  Street,  W. 

Bailey,  R.  G.,  Esq.,  117,  Mount  View  Road,  stroudGreen,  N . 

Baker,  W.  H.   Esq..  40,  Norfolk  Ternioc,  Iluvsw  aler,  W. 

Baldwin,  II.,  Esq  ,1'itzjohns  Mans..  .\ctlierliaii(Un5.,X.H'. 

Ball,  J.  B.,  .M.D.  12,  Upper  Wimpole  Street,  W, 

Ballance,  C.  A.,  M.B..  .tO,  Harley  Street,  W, 

Banks,  H.,  Esq.  226,  Mare  street.  Hackney,  E. 

Banuiua;,  It,  J.,  M,D.,  The  Hall,  Bushey,  near  Watford 

Bantock,  G.  O^  M,D„  12,  Granville  Place,  Portman  Sq,.  W 

Barker.  A.  E.  J..  Esq..  87,  Harley  Street,  W. 

Barker,  A.  J.,  M.D.,  20,  Beaulieu  Villas,  Finsbury  Park,  N, 

Barlow,  B,  Orlebar,  Esq..  St.  Peters.  Isle  ot  Tliauet 

Barlow,  T.,  M.D.,  10,  Wimpole  Street,  \V 

Barlow,  T.  C,  Esq.,  88,  Dalsl,.!,  l.ani.  i; 

Barliardo,  T,  J^  Esq..  Ardmore,  Hm^kliuist  Hill,  Essex 

Barnes,  E.  C    Esq.,  Gloucester  llonse.  llamniersmitb,  W 

Barnes,  .1  W.,  Esq.,  3.  Bolt  Court,  Fleet  Street,  E.C. 

Barnes,  R.,  M.D.,  Liss,  Hants 

Barnes,  R.  S.  P.,  M.I).,  7,  Queen  Anno  Street,  W. 

Barraelough,  R.  W.  S.,  ^IV..  Hi,  Dulwich  Road,  S.E. 

Barratt,  .1.  G    M.D.,  Abb<.yville,  Netley  Abbey,  Hants 

Barrett,  H.,  Esq..  4.q,  Gordon  Square.  W.C. 

Barrow,  A.  B    M.B.,  .37,  Wimpole  Street,  W, 

Bartlett,  E.,  Esq.,  :18,  Connaunlit  Square,  W. 

Bartlett,  i;    M.D.,  130.  Nornoo,!  l[,,a,l  S  E 

Barton.  J.  K..  Esq\,  2,  C'-urtH.-M  Kn;u\.  S  W. 

Baskett.  B.G.M..  Esq.,2,Cr.«slkI  1  lioal,  Belsizc  Pk,.  X.W. 

Bastian,  H,  C,  M.D.,  F.R.S,.  8a,  Manchester  Square,  W. 

Bat*-,  G.  I'   M.D.,  412,  Betlinal  Green  ltd.,  X  E, 

Bales,  H.  L.,  Esq.,  St.  Albans 

Batterbury,  R.  L.,  M.D.,  Great  Berkhampstead 

Biiwden.  J.  B.,  M.D.,  EastL'ale,  Mill  Lane,  W   Hampslead 

Beach,  F,,  M,B..  As.ylum,  Davciilh,  Darllnrd 

Beale,  E,  C,  M.B.,2.1,  Upper  lliil,i  I.v  SIn.l.  W 

Beale,  G.  B.,  M.D.,  17,  Queen  Anne  SI  reet,  S.Tottenham 

Beale,  L.  S.,  M.B.,  F.R.S.,  ill.  Lower  (Jrosvenor  Street,  W. 

Beardmorc.G.  R,,  Esq,,  Warwick  House.  UpperStreet,  N. 

Beaton,  R.  M..  M.B.,  183.  Kentish  Town  Road,  N.W. 

Beddow,  .1.  Esq.,  S9,  Rectory  Road,  Stoke  Xewineton,  N. 

Beevor,  C.  E.,  M.D.,  33,  Harley  Street.  W. 

Beevor,  Sir  H.R.,  Bart.. M.B. ,Kinij'sCoIlcBoCha:nbers,W.C. 

Behreud,  lU  Esq.,  26,  Nortofk  Crescent,  W. 

Bell,  A.  J.,  Esq^U,  Cavendish  Road,  N,W. 

Bell  W.  J.  N..  Esq..  3111,  Clapham  Road.  S.W. 

Benbam,  R.  F.,  Esq.,  Abercorn  House,  Banm's  Court.  S.W. 

Bennett,  A.  H.,  M.D.,  76,  Wimpole  Street.  W 

Bennett,  C.  H.,  M.D..  Colleite  House   Hammersmith.  W 

Bennett,  W.  C.  S.,  Esq.,  17,  Gcortte  Street,  Hanover  Sq.,  W. 

Bentham.  S..  Esq.,  13,  Winebester  Road  N.W 

Benson,  A.,  M,B.,  79,  Maida  Vale,  W. 

Berry,  F.  H.,  M  D.,  Watford 

Berry,  H.  T.,  Esq..  66,  Pembrid«e  Villas,  Bavswater,  W. 

Berry,  J.,  M.B.,  60,  Welbeek  Sti-eet.  W. 

Berry.  O.  W.,  Esq.,  Bmcondale  House,  Wimbledon  HilUS.W. 

Bctts.  E.  G.,  Esq.,  Broadllinds  R-.al,  Hiu-liu-ate,  N, 

Biyger,  W*.  G..M.B.,  Aberfoyle.  Streatli.-ini  fnimnon,  S.W, 

Bilji?s,  .T.  M..  Esq.,  Cricklewood  Lane.  Child's  Mill,  N.W. 

Blmrs.M.G., Esq., 101,Northeote  ltd., Wandsworth  Com., S.W. 

Birch,  G.,  Esq.,  Sussex  Ho.,  Downs  Md.,  Lower  Clapton.  E. 

Bird,  a.,  M.D.,  49,  Welbeek  Street,  W. 

Bird,  G,  O.,  Esq.,  4.M,  Eduware  Road,  W, 

Biss,  0,  y.,  M.D.,  135,  Harlev  Street,  W. 

Bisshopp.  F,R.B„M.D.,  BwiKiiLu'liaio  Ho.,  Tunbridae  Wells 

B;sshopp,  J,,  Esq.,  Bedford  Plare,  Tiinbridire  Wells 

Black,  A.  C,  .W,  Palace  Gardens  Ten, ice,  W. 

Black,  J.,  M.B.,  Hillside.  Hermitai;e  Road,  Nin-wood,  S.E. 

Blacker,  A.  B..  M.D..  15.  H'ost  l-;atoii  Place,  S.W. 

"Blackstone,  J.,  Esq.,  6,  Albert  Terrace.  Rejrent's  Park,  X.W. 

Blake,  W.  H.,  M.B..  Hariicnden.  Herts 

Bland.  A.  R.  H..  M.l).,33.RoRary  Ganleus.  S,Keusinctou,S,W. 

Blandford.  G.  F.,  M,D.,  iH.  Wimpoe  Street.  W. 

Blassoii,  Wm,.  Esq,,  23.  Seymour  Street,  W. 

Blewitt,  Byron.  Esq.,  128,  St.  JIarv  Axe,  E.C. 

Bodilly.  R.  T.  H.,  Esq.,  Grove  Road,  S.  Woirtford 

Bokeuham.  T.  J..  Esq.,  9.  Upper  Wimpole  Street.  W. 

Bond.  W.  A.,  M.D..  21.  Old  Square,  Lincoln's  Inn,  E.C. 

Bonney,  W.  A.,  M.D,,  100,  Elin  Park  (i-mici.s,  Chelsea,  S.W. 

Bontor,  L.  A,.  M.D.,  Great  Berklianisted 

Bott.  W.  G.,  Esq.,  414,  Clapham  Road,  S.W. 

Boiilton,  Percy,  M,D„  6,  Sevmour  Street,  W. 

Bower,  R.  N.,  Esq.,  16,  Marlboroueli  Road,  Richmond 

Bowkett,  T.  E.,  Esq.,  145,  East  India  Road,  E. 

Bowlan,  M.  M..  Eye  Indrmary,  St.  Georce's  in  the  East,  E 

Bowlby,  A.  A.,  Esq,,  24,  Manchester  Square,  W. 

Bowles,  R.  L.,  M.D.,  16,  Upper  Brook  Street,  W, 

Boyd,  C,  Esq.,  108,  Denmark  Hill,  S.E. 

Boyd.  J.  T.,  Esq.,  273,  Lavender  Hill,  S.W.  (dead) 

Bradshaw,  J.  D.,  M.B,,  St.  Moritz 

Brana,  J.  F.  Esq.,  Halliford  Road,  Sunbury 

Brailcy,  W,  A„  M.D.,ll,Old  BinlinKtun  Street,  W. 

Braine,  F.  W.,  Esq.,  56,  Maddox  street,  W, 

Bredin.  J,  N.,  Esq,,  1.  Norton  Folgate,  E.C. 

Brett.  A.  T.,  M.D.,  Watford 

Brewer,  A.  H,,  Esq.,  1.36.  Richmond  Road,  Dalston,  E. 

Bridecs.J.  H.,M.B..28.  LadbrokeGi'dns.„NottinuHill,N.W. 

BridKwater,  T.,  M.B.,  LL.D..  Harrow 

Briuham.  ,1.  K..  M.D.,33.  West  Illll.  S.vdenliam,  S.E. 

Bright,  .1.  M.,  M.D,,  Alraston,  Park  Hill,  Forest  Hill,  S.E 


Bristowe,  H.  C,  M.D.,^St.  Thomas's  Hospital, S.E. 

Brlstowe,  J.  S.,  M.D,,  F.  U.S..  13,  Old  Burlinuton  Street.  W. 

Broadbeut,  Sir,  W.  U..  Bart.,  M.D..  M,  Brook  Street,  W. 

Brock,  J.  H.  E.  M.D..  113. Adelaide  Rd..  S.  Hampstead,  N.W. 

Brodhurst,  B,  E.,  Esq.,  20,  (irosvenor  street,  W, 

Brodie,  F,  C,  M.B.,  Oak  Street.  Fakenliam 

Brodie,  T.  G..  Kinir's  Collei;,..  strand,  W.C. 

Brookheld,J.S.,M.l)..j,  lifv,,iisliircVils.,BroudeBbury,N.W. 

Brooks,  J.  H.,  M,I).,  .Mile  Kml  lollrmao,  E. 

Brooks,  J.  Pratt,  Es,|.,  \i.i.'o,  spnin 

Brown,  A.,  M.D.,  5,  Cleniionl  Terr., Preston  Park.BriKlitou 

lirown,  C.  a.,  M.D.,  C.M.G.,  88,  Sloano  Street,  S.W. 

Brown,  P.  G.,  Esq.,  17.  Finsbury  Circus,  E.C. 

Brown.  G.,  Esq.,  11,  Adam  Street,  strand,  W.C, 

Brown,  .lames,  M.B, ,23,  Hii,-li  street,  Triitit 

Brown,  John.  Esq,,  28.  Laieiiiter  lldiis..  Lavender  Hill, S.W. 

Brown,  L.  D.,  Esq..  Henley  Villa,  lialiiii.',  W, 

Brown,  T.   Esq,,  236,  KeniiiiiKtoii  Park  lioad,S,E, 

Browne,  G,  B..  M.B.,  so,  Winipi.le  street,  W, 

Browne,Sir.l,C.,M.i).,LL,  11,,  l'.|{.s.,t;i,<'arliB:eMans,,S.W. 

Browne,  J.  W.,  M.B.,  7,  Norlnml  I'laie,  NottinK  Hill.W. 

Browne,  L,,  Esq.,  1.".,  MaiLitieM  strii.t,  W. 

Brownrteld,  M.,  Esq.,  171,  l:ast  liiilia  Koad,  E,  (resiguedl 

Bruce,  J.  M,,M.D.,  7I1,  llaiiev  sitci-t,  W. 

Bruce,  S.  N..  Esq.,  43.  Keiisiiiirtiii  Gardens  Square,  W. 

Brunton,  ,1.,  M.D., 21.  Lusloii  lioafl.  X.W. 

Erunton.  T.  I...  M,D.,F.K,S.,  10,  Stratford  Place,  W. 

Bryant,  Tbos,,  Esq,,  6.',,  Gros\eii.,r  street,  AV. 

Bulirer,  M,  .1,.  Esq.,  14.3.  .Seven  Sisters  Riiad,  X, 

Bnlstrode,  H,  T.,  M,D,,  Local  Gov.  Boaril,  Wbitcliall,  S,W. 

Bullock,  J,  E..  51, D,.  87,  Ladbroke  (irove.  VV, 

Buneoinbe,  W.  D.,  Esq.,  City  of  London  Inlirmary,  E. 

Buncombe,  C,  H,,  Esq,,  City  of  London  Infinnary,  E. 

Burscer.  A.,  M,I).,49,  Finsbnrv  Square,  E.C. 

Buntess,  C,  V,,  Esq,.  61,  Soutliwark  Park  Road,  S.E 

BurRhard,  F.  F,,  M,I),,  46.  Wevnioutb  SI  reet,  W, 

Burnet,  B,  W,.M.D,,6,  Upper  VVinipole  St ri'et.  VV. 

Burney,  W.  C.  S.,  Esq.,  liiliiiiiaiv.  Greiiiw  icli.  S.E, 

Burton,  B,  G,,  M,I).,  He  aenostielil  Mouse.  Ixbridse  Rd„  W. 

Burton,  W.  E..  Esq,.  24,  Wimpole  Sti t.  W. 

Butler.  E,R„M,D..Surs.-Mal., 147,  Cromwell  R<1.,S,W. 

Butler-Smytlie,  A.  C,  Esq.,  76.  Brook  Street.  W. 

Butlin,  H.  T..  Esq..  D.C  L.  (Trea.surer  of  Association),  82, 

Harley  Street.  W. 
Button.  H.  II.  W..  Esq.,  S6,  Cliureb  Street,  Flint 
Buxton.  D.  W,.  M.D,,  9,  Portland  Place,  W, 
Buzzard,  T..  M,D,,  74,  Grosvenor  Street,  VV, 
Caddy.  D,  .1.,  M.B..  24,  Earls  Coiirl  llanlens,  S.W. 
Cadman,  A,  W..  Esq..  20.  Divousliire  Street,  W. 
Cazney,.I.,M.D..93,  Wimpole  street,  VV. 
Calmer.  F.  F,,  M,D„  Fountain  Fever  llos,. Grove  Rd,,  Lower 

Tootinl;,  S,W. 
Caley.  H,  A,,  M,D,,  19,  Lower  Seymour  Street,  \V'. 
Callaway,  J.,  Esq,,  20.  Dalston  Lane.  E. 
Calleuder.  B.  M..  M.D.,  45.  Connanzlit  Square,  W. 
Canton.  F..  Esq..  34.  Upper  Wimpole  Street.  W. 
Capes,  K..  Esq..  lU.  Grove  Lane.  Uenmark  Hill,  S.E. 
Cardew,  II.  W.  D.,  Esq.,  .'>3,  Harley  Street,  W 
earless.  A..  M,B.,  10,  Welbeek  Street.  W. 
Carpenter.  G..  M.D.,  12.  Welbeek  Sti-eet,  W, 
Carr.  .1,  W,.  M.D..  *).  Bloorasbury  Square.  W.C. 
Carvell,  J.  M.,  Esq.,  208,  Bow  Common  Lane,  E. 
t^arver.  E.  .1..  Esq..  Glenthorpe.  Wooilside  L.,  N.  Finchley 
Case,  II.  Esq..  Asylum,  Leavesden.  Watford 
Case.  W..  Esq.  .34,  Westhoiinie  Road,  Arundel  Square,  N, 
Cavle.v.  W,.M.D..27.  Winniole  Street,  W, 
Chance.  E,  J,.  Esq..  14.  Uussel!  S.,iiaie.  W.C, 
Chance.  F..  M.B.,  Burleiali  M..usc..  Svdeiiliam,  S.E. 
Charles.  T.C..  M.D.  2.   K.linbilrjli  .Mans,,  Victoria  St.,  S.W. 
Oharpentier.  A.  E.  L..  Al.D.  l-.;!i,  l!ii,Mi  street,  Uxbridee 
Charlesworth.  (i.  II.,  Esq..  The  l-llms,  E.  Hill,  Wandsworth 
Clieetham.  S.  W..  Esq..  8,  Xorwiili  Iload,  Forest  Gate,  E, 
Cheadle,  W.  B..  M,D..  19,  Portman  Street.  W, 
Clietbam-Strode,  R.,  M  B.,  liij,  Hetlmne  Road.  X, 
Cbeync. W, II,,  Esq-.2.Cb,at swoi I li  Road.  West Norwo  id.S.E. 
Chevne,  W.  W..  M.B..  73.  Harley  St..  W, 
CbiU.E.  A..  M.U..93,T..lliiiL'loii  Park.  N. 
Cbipperfleld.  P..  Esq.,  341.  Brixloii  Road.  S.W, 
Chittenden,  T.  II,.  ^Isq..  Wheatliampstead 
Cbolmolcv.  W„  M,D,.  63,  Grosvenor  Street,  W. 
Church.  W.  S..  M.D..  130,  Harley  Street,  W, 
Churchill,  F,.  M,D,.  4,  Cranley  Gardens,  Queen's  Ga  e,  W. 
Clapton,  E,,  M.D,,  22,  St,  Tliomas's  Street ,  S,E, 
Claremnnt,  C,  C.  Esq  ,  Jlillbrook  Ho,,  Hampstead  Rd  ,  N.W. 
Clark.  Sir  A..  Bart.,  M.D.,  F.R.S.,  L.L,D.,  16,  Cavendisl 

Square,  W   (dead) 
Clark,  A.,  Esq.,  71,  Harley  Street,  W, 
Clark,  F„  Esq,,  13,  Fenchurch  street,  E,C. 
Clark.  W,,  Esq,,  9.  Gatestone  Park,  irpper  Norwood,  S,E. 
Clarke,  B,,  Esq,,  1,  Arbutus  Pine,.,  iTpper  Clapton,  L. 
Clarke,  .T,  Adams.  Esq,.  Grove  Mouse,  Bushey,  Herts 
Clarke,  .1.  J..  M.D..  5,  Oxford  S  CalnhridKe  Mansions,  W. 
Clarke.  W.  B..  M.B,,  16,  Harley  street,  W. 
Cleveland,  W,  F,,  M,l>,,  Stuart  Villa,  IW,  Maida  Vale,  W, 
Clifford,  M,,  Esq, ,,38.  Clifton  Gardens,  Maida  Vale.  W, 
CUppinmlale.  S.  D.,M.1>..  18,  Xollimr  Mill  Terrace,  W, 
Clowes;  H,  A.,  M.D..  Waltertoii  Unad,  W. 
Clutton,  H.  H.,  M.B.,  2,  Portland  Place.  W. 
Coall,  R.  H..  Esq.,  14,  Bedford  Square,  W.C. 
Cobbold,  C.  S.  W.,  M.D..  Ballhrook  House.  Bath 
Cock,  F.  W.,  Esq.,1,  Porchcster  Houses,  Porebester  Sq.,  W. 
Cock,  W..  Esq..  108,  Queen's  Road.  Peckbam.  S.E. 
Cockle,  J.,  M.D,,  5,  Suffolk  Place,  Pall  Mall.  S.W. 
Cotfin,  B,  .T,  M,.  Esq..  98.  Earls  Court  Road,  S.W. 
Coffin, T.  W.. Esq., 22.  U'pper  Park  IM..Haverstoek  Hitl.N.W. 
Cohen,  A..  M,D,.  67,  Warrinzton  Crescent,  Maida  Vale,  W, 
Coker,  O.  C,  Esq,,  15,3.  Uxbridire  Riad.  W. 
Colboume,  L.,  M,I)..  618.  Maiiid,  Buenos  .\yres 
Cole. R.  II..M.B.,.5:t,  Ariryll  Road.  Falinit.  W. 
Coles.  J.  W..  Esq..  197  and  199.  Camberw  ell  New  BA.,  S.E. 
Collett.R.  W..Esq..92.  Alarina.  SI    Leonards 
Collinzridite.  W..  M.D..  Co.  Trcssillian  Rd..  St.  John's,  S.E. 
Collins,  F,,  Esq.,  Tlie  Mall,  Wanstead 

Collinson.  T,  A„  Esq,.  Uxbridite  It  l,,Hallwell,W,  (resigned) 
Colquhoiin.  W,  B.,  Esq.,  9,  New  Broad  Street,  E.C. 
Colyer,  J.  F.,  Esq.,  11,  Queen  Anne  St.,  W, 
Connor,  J.  H,  T..  Esq.,  49,  St,  Johns  Hill,  S,W. 
Conolly,  B.  B.,  M,D,.  '21,  VVickliain  Road,  St,  .Tohn's,  S.E. 
Cooke,  T„  M.D,  40,  Brunswick  Square.  W.C. 
Coombe,  A.  T.,  Esq.,  81,  Clarendon  Road,  Notting  Hill,  W 
Coombe,  It.  G.,  Esq.,  Soolliniiiister.  Maldon,  Essex 
Cooper,  Alfred,  Esq,,  9,  Henrietta  St.,  Cavendish  Sq.,  W 
Cooper,  Arthur.  Esq.,  20,  Old  Burlinztim  Street,  W, 
trooper,  G,  O,  W..  Esq,,  5,  Cranley  t^arrtens,  S,W, 
Cooper,  H,.  Esq,,  .3.  Rosslyn  Terrace.  Hampsteatl,  N.W, 
Copeman,  Sydney  Monckton,  M.A,,  M,D„  9,  Duke  St.,  S.W. 
Corfleld.  W.  H..  5t,D..  19,  Savile  Bow,  W, 
Corner,  F,  M.,  Esq,.  Manor  House.  East  India  Road,  E. 
Corner,  M,,  M,D.,  113,  Mile  End  Koad,  E, 


Cornish,  C,  N.,  Esq..  Bushey  Heath  

Cornish,  W.  R.,  CLE.,  Sur.-Gen.,  8,  Cresswell  Gdns,,  S,W 

Cotman.  J,  S,  E.,  Esq.,  140,  Minones,  E. 

Cottle,  E.  W.,  M.D.,  3,  Savile  Ron ,  VV. 

Couper,  J.,  M.D.,  80.  Grosvenor  Street,  W. 

Coupland,  S,,  M.  D..  16,  Queen  Anne  Street,  W. 

Cowell,  G.,  Esq.,  3,  Cavendish  Place,  W. 

t:rabb,  J,.  M.D.,  109,  Holloway  Road,  N. 

Craiifte.  J.  H,,  Esq.,  13,  Savile  Row,  W, 

Craiiiplon,  T,  H.  Esq,, 30,  .Myddeltou  Square,  E,C. 

Crawford.  J  as,,  M,I)„  Grosvenor  Mansions,  VictoriaSt.,S,W 

Cree,  E.  H.,  M.D.,  St.  Johns  Park,  Upper  Holloway,  N. 

Cree,  VV.  E.,  Esq..  2  Pemberton  Villas.  St.  John's  Park,  N, 

CreiKhton,  C,  SI.D.,  28,  Gri-at  Ormond  Street,  W.C. 

Crcighton,  E.  Esq.,  'laiiki  rv;ll'-  Use,  Streatbam  Com,,S,W. 

Cresswell,  P..  Esq.,  Will,  hoic lie  llill.N.  (resiitned) 

Cripps,  C,  C.,M,I).,  187,  Cai.ilieru  i  11  Grove, S,E. 

Cripps,  W,  H„Esq.,2,Stialtord  Place,  W, 

Critchett,  G,  A,,  Esq.,  21,  llarl..y  Street,  W. 

Crocker,  11.  liadelifle,  .Mil  .  121.  Harley  Street,  W. 

Croft,  J,,  Esq., 6,  Manslield  Si  nit,  W. 

Cnisliv.  T.  B.,M.I).,  21.  Golllon  Square,  W.C, 

(  loss,  R.,  M.D,,  19,  Berkeley  Square  W.  (dead) 

Cioudv,  F.  H.,  Erq„  South  Grove,  HiKhKate,  N. 

(■ullini.'«drlh,  C.  J.,  M.D..  D.C.L..  46.  Brook  Sti-eet,  W. 

riiiHli-ll.ti.  R.,  M,D.,  J,P,,  Brunswick  Mouse.  Kew 

(  iiniiiiivlon,  C.  W.,  Esq., Hi.  West  End  Lane,N,W, 

Ciuxenven,  J.  Brendon,  Esq.,  Teddtnstton  Hall.  Teddin8:t.cn 

Cun:einen.  J.  S..  Esq.,  12.  Craven  Hill  Gardens.  W. 

Ciirrie,  A.  S.,  31,D,.81.  Queen's  Road.  Finsbury  Park,  N. 

Dakiu,  W.  n.,  M,D„  57,  Welbeek  Street.  W,  __ 

Dale,  G,  C,  M.I).,  13.  Nitclitingale  Park  Crescent.  S.W, 

Daly,  F,  H.,  M.D.,  185,  Amhiirst  Road,  Hackney  Downs 

Daiiiel,  W,  C,  51, D,,  Epsom 

Haulier,  J.  IL,  Esq. ,2(1,  Davies  Street,  Berkeley  Square.  W. 

D.ivar,  F.  E„  Esq.,  13,  Chiireh  tJate  Street,  Fort,  Bombay 

Davies,  A.  T.,  51.1).,  23,  Finsbury  Square,  E,C, 

Davies,  G,,  51, D.,  9,  Pembridze  villas,  BayBV\ater.  W, 

Davies,  S.,  51. D.,  216,  Barrage  Road,  Plum8t*ad,  S,E. 

Daviek-Colley,  J.  N,  C.,  51.B.,  :16,  Harley  Street.  W, 

Davies,  Tlirs,,  Esq..  71,  Coiiieiagli  lltl.,  W.  Kensington,  W. 

Davis,  II..  Esq.,  Ml,  Qui  ei,  Anne  street,  W. 

Davis.  51,51.1).,  ILllriuisuiik  Square,  W,C, 

Davison,  J,, 51,D,,  8,  Oxford  Terrace.  Upper  Holloway,  N. 

Davson,  S.  H.,  M,D..  Camden  Villa,  203,  Maida  Vale,  W. 

Day.  W,  H,,  M.D,,  10,  Slanchester  Square,  W, 

Day  W,  H.,  Esq.. 29,  Leigh  Road,  Highbury  Park,  N. 

Deilreiif.ilortimcr  J.,  Esq,,  :16,  Victoria  Rd,  S.W,  (resi.L'iird) 

lie  la  Coiir,  G,  F,,  51, U.,  •2l')8,  Camden  Buad,  N.W, 

Dcnl    C.  T,.  Esq.,  61,  Brook  Street.  W. 

Ill'  V\  aiieville.  Baron.  A..  ivi.D.,  Lausanne 

llK'kiiisoii.  W.  H.,  5LD..9.  Cbesterticid  Street,  W. 

liieksiin  f  i: ., r,sq..Kowniom  liouse.Wiliesden Lane, >'."', 

Ih-ks,,!,  T  H..  51/B.,  Ciistoin  House.  Lr.  Thames  St..  E.C. 

l>icksoii,5V., 51. D.,R.X.,  Belvedere  Rd.,UpiierNorwood,S.E. 

Dingley,  A.  Esq.,  11.  Upper  Woburn  Place,  W.C, 

Diugley,  W,.  Esq..  277.  Caniilen  Roatl,  N. 

Dixon.  J..  Esq.,  Harrow  Lands,  Dorking 

DiKlsworth,  F,  C,  Esq,,  Arlington  Park,  Gunnersbury.  W 

Douelan,  J,.  M,B^2.  Upper  Wimpole  Street.  W. 

D.nan.  A.  H.  G..  Esq    9,  Granville  Place,  W. 

Dove,  J.  R.  B.,  JLB.,  Pinner,  5Iiddlesex 

Don  11  ,1.  L.  H.,  M.D..  81,  Harley  Street,  W, 

tiowiies,  A.  H.,  51.1).,  Local  Govt.  Boai-d.  Whitehall,  S.W  . 

D.iwiies.  II.,  Esq.,  Middle  I,aiie.  Hornsey,  N. 

Dou  se  T.  S.,  51.1).,  14,  Welbeek  Street.  W. 

Drabble,  G,  W„  51.11..  5Ianor  House,  Waltou.on-Thames 

Drage.  C.  M.D..  Hatlield,  Herts 

Drage  L.,  M,B,,  Burleigh  51ead,  Hatfield,  Herts 

Drake,  A,  J„  Esq.,  Stratford.  E. 

Drake  (,'.  IL.  Es.,..  204,  Brixton  Hill,  S.W. 

Drake-Brockman.H.  E..  Surg. -l  apt,.  Vlirzapoi-e 

Drcwitt,  F.  (i.  D..  51. D..  2,  51aiicliesier  Square,  W, 

Drvsdale,  C,  B.,  51, D,,  23,  SackvUlc  Street,  W, 

Diickworth,  Sir  D,,  51, D,,  11,  Grafton  Street,  W. 

Diidtleld,  T,  O,,  M,D,,  14,  Aahburn  PI.,  Cromwell  Rd.,  S.W. 

Dudley.  J.  (}.,  5I.D.,  71.  Belgravc  Road,  S,W. 

Duka.  T.,  M.D.,  ,35.  Xevern  Square.  S,W. 

Duke.  B..  Esq.  '2.  Windmill  Road.  Clapham  Common,  S.W. 

Dumcrgiie.  H.  W.,  51,1),,, 32.  Lexham  Gardens,  5V. 

Dunbar.  J.  J,  M.,  51. D..  Clapham  Common,  S.W. 

Duncan  U,  51,,  M.D. .  98,  Abbey  Rd.,  Sth,  Hampstead,  N.W. 

Duncan,  J ..  M.B.,  8.  Henrietta  Street.  Coveut  Garden,  W.C. 

Duncan.  W..  51.D.,  6.  Harley  Street,  5V. 

Dunn.  II.  P.,  Esq..  .34,  Wimpole  Street,  5V, 

Dunn,  L.  A,,  Esci..  The  College,  tiuy's  Hospital,  S,E. 

Du  Pasquier,  C.  v.,  Esq..  Clmreli  Rd„  Upper  Norwood, S.E 

Durham,  A.  E.,  Esq.,  S2,  Brook  Street,  W, 

Durham,  F.,  51. B.,  82,  Brook  Street,  W, 

Durno,  ,1,,  51.1).,  HW,  Coldharliour  l.aiie,  S.E, 

Diitton    1).,  M  D,,  Craven  Use..  Northumberland  Av.,  W.C, 

IHvyer   H,  de  B.,  Esq,,  186.  Blaekfriais  Road.  S.E. 

Eady.  G.  J.,  51. D.,  West  End  Lane.  W.  Hampsti-ad,  N,W, 

Eai-illev-Wilmot,  Chester,    M.B.,  Siiddlesei   Co,  .Uylum. 

Tooting,  S,W.  „ 

East,  E..  Esq..  10.  Upper  Berkeley  Street.  W. 
Eastes,  (J.,  M.B..  ^V,.  Gloucester  Place,  Hyde  Park,  W 
Eeeles,  A,  S„  5i.H.,  23,  lleri  ton!  Stieet.  W. 
Eddowes.  A.,  51.1>.,23,Olil  BurhnL-lon  Street,  W, 
Bdis,  A,  W„  M.D..  11.  Wiiiiluile  St,..VV. 
Edmunds.  J,,  51. D.,  2!i,  Dover  Street,  W  , 
EdmHiids,  W..  M.D.,  75.  Lambeth  Palace  Road.  S.E. 
Edriilge-Gl-een.  F.W .,  51, D.,  6,  Ravenslield  Villas,  Hondnn 
Edwards,  F,  S,,  Esq,,  tu.  Harley  Street.  W. 
Elani.  G,,  51. B.. 3.  Upper  Montague  Street,  Russell  Sq. 
Elliott,  A.,  M.B.,  5.  Portman  Street.  W. 
Elliott.  Jotiii  W..  Esq..  5,  5Ianor  Road,  Forest  Hill,  S.E, 
English,  T.  J,,  M.D.,  128,  Fulham  Road,  S.W. 
Kriehsen,  J,  E..  Esq.,  F.R.S. ,  6,  Cavendish  Place,  W. 
Kvaiis,  G.,  51, D,,  BiTueynallt,  Bangor 
Evans,  J.  T,  inn.,  51. D„  Fore  Street,  Hertford 
Evans,  X,,  51. D..  Chesbunt,  Herts 
Evans,  T,.  sen..  Esq,,  3,  Trin  \y  Square.  S,E. 
Evans,  W.  T.,  M,B.,  13, '..  esth^ume  Park  Road.  W, 
Evatt.  G,  J.  H.,  51. D..  Bg.-Sg.-Lt.-Col.,  Woolwich  Garrison 
Eve.  F.  S..  Esq..  1'25,  Harley  Street,  W. 

Everitt,  E,  N,,  Esq,,  Holhorn  Work.,  Shepherdess  W  alk,  N. 
E»  art,.  Cbaa..  M.D.,  58.  Queens  Gate  Ter,,  S.  Kensington,  W . 
Ewart.  C.  T.,  M.D.,  Coliiey  Hateh  Asylum,  N, 
Ewart,  W,  51. D,,  33,  Curzon  Street,  W, 
Failles.  A.  W..  Esq,.  93.  Edgware  Road,  W, 
Fairweather.  D..  51, B..  Wood  Green,  N. 
Farebrother.  Arthur,  Esq,.  170.  Cambridge  Road.  N,E. 
Farqubarson,  E.,  51. D,,  51. P..  Migvie  Lg..  Porchcster  Gm.,W 
Farr.  E..  Esq..  St.  Heller's.  Uxbridge  Road,  Ealing,  W, 
Farrar.  J,  F,.  Esq,,  K5,  Chelvertou  Road,  Putney,  S.v*  , 
"■avrer  Sir  J,,  K.C.S.I.,  M,D,,  .33,  5Vinipole  Street,  W. 
Fegaii.  R.,  M.D..  Westcombe  I'ark.  Blackheath.  S.E. 
Fclee.S.,  Es(i„Kenmur«  Ldg„  Elgin  Aveu,. St,  Peter's  PV.,W. 
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I'lMitwi,  F.  !■:.,  i:»(i..Tli.lV.l.>ra.r\liriiiii'  K.i».I,  Kulinn.W. 

t>trpy(.  W. 

1  SH-Mt,  W. 


l-'i'iiw  ick,  H..  M.I>..:i<.  ri-iHT  \Viiiiiiolo[>trpy(.  W. 
fVimirk.  K.  II..  Ksii., ;..  Old  lliiilinKlMu  » 


:-'i'n\virk,  s..  M.I),,  a*.  Ilfirlev  Ntri'<-t.  W. 

I'l'iiwU'k.  \V.  S..  M.l).,«>i.  Vp]»'v  H.^i-k.'lev  StrfHjt.  \V, 

I'lTiriisMi, <!.<;..  E«<i..ta.  ll..lMiaiili'lW..W.  risiniiatrul.N.'W 

I'l'iTli-r.  1).,  Sl.D..  I'.U..<..8t.  Cini'iKtLBliSiiuare,  W. 

I-'tTiis,  J.  S.,  M.n..  Hi«!i  stivt't,  Ixbrulte 

I'ii^lil.  (1.  P„  Ksq.,  SI.  «tiiii.,.lc  Nti'."ot,  W. 

Ficlil.  ()..  M.U..  Oariinei-  (I'Hisc.  Clapiiatn  Common.  8.W, 

Fiiilft.v.  .\..  Ksci..  Onili-tii  Sdilinii,  K^.,.v«l  ,\lhi-rt  IKK>k8,B. 

Piii/i.  J.  M..  Ks'i..  «i.  SutlH-rland  .Vvcmu'.  W. 

Fisher.  F.  C.  KRti..  Kinir's  Lanijlfv.  Herts 

Kloiiunimr.  l*  .  M.l)..ti.  St.  slcplicM's  Civs..  Wtl''iiP  l'k.,'\V. 

FurtK-s.  l>.  il.,  l':sq..'Jtn.  Hoxti'ti  strei't,  X. 

I'ord.  .1..  51.11.  Vlcturill  Villa,  liltliairi.  K.'lit 

I'oniiaii.  K.  H  ,  >1.1)..  11.  llraniliaia  Uardeiis.  S.W. 

Forsyth.  A.  MI)..  12.  Park  I'lacc  (ireenwlcll.S.E. 

Fostor.O.  II..  Jl  H..  llltchin.  Herts 

Fostfr.Siv  B.Walter. M.I)  ,51.1'..  D.C.L..  11,  Georjjc  Stifet, 

Hanover  Sqiiare,  W. 
Fotlierh.v.  II.  A..  Kso.. );.  Scirsdalc  Tr..Clieiiisloii  Gils..  V,'. 
Kotliei-l)y,  H.  L.  M.D..  Woodthorpe  Cote.  Uoi.lcal:e 
Ionlertoii,.l..5I.II...U,lVnil)nike  Villas.  Bayswater,  W. 
I'ouiitaine.  1).  <)..  Ks.i..  2i5.  Camden  Kciad.  N.W. 
Fowler.  C.  O..  M.l)..  Fai-eliinori-  If oarl.  TUomtoii  Heath 
Fox,  T.  C.  51. B..  H,  Ilarley  Street.  5V. 
Fi'aneis.  0.  R..  51.1)..S:f..(;n.  (reliii-d).  l.-i.SpeneerPark,S.5V. 
Fraiiklen.  K.  F  1".,  5I.B  .T'le  lt;l^>.  Kiili;Mi  HiM.S.E. 
Il-izer.  It.  F.,  Ksn.^Iteautorl  lloMse.  l/iviiider  ll:n.,S.\T. 
Freeman.  W.  H..  Es(|..  :il.  si.  (;<-ori;es  Suioire,  S.W.. 
Friend,  H.E..Es(j. .1.  St.  Stephens  ( 'res..  \v. 'St liuinnePk., ^7. 
Frost.  W.  A..  Esri..  17.  Qneeii  ,Vnne  Stnfet,  W. 
Fry,  J.  B.,  K8<K,  Ksher,  Snrtx-y 
Fi-ye.  J.  J.  H..  Esq..  (address  iincommi'.nicnted) 
Fulcher.  G.  F.,  51. B..  (nmisford.  Essex 
F tiller, 0.  C,  Esq..  10.  .St.  Andrew's  Place.  N.5V. 
tia.lH>,  J.  R..  M.I).,  Iti.  5leel<len>)ni-eli  Smiare,  W.C. 
(iAlhiway.  A.  W.,  Esq.,  73.  New  North  R^Jad.  X. 
t!alloway..Ias..  M.l)..  tt.  Frnsbnrv  <'irens.  K.c. 
Oalton,  J.  C,  Esq.,  10.  Uliiier  t'lieyne  U.ow.  Chelsea.  S.W. 
tJatnbier.T.,  E8q..44\.  Slarina.  St.  Leonal^l's-ou-Sea 
(iant.  F.  J..  Esq.,  Iti.  Ct>nnaii:;,)t  Sonare,  W. 
Garliek.  \Y.,  Esq.,  11.  Well  Itoa  I.  Ilampstead,  X.W.  (dead) 
(iarman,  C.  V...  Esq.,  1«,  Bow  l(oa.l.  E. 
tiarinan,  II.  V..  Esq..  lr.1.  l^1nlford  Itoiia,  Stratford.  E. 
((aster.  A.,  M.0.,3;.  Malda  Vale,  \V. 
(iaven,  J.  A..  Esq...^'l.  Brootpton  S'liiare.  S.W. 
(iay.  J.,  Esq.,  lltl.  Upp.-r  Kiehinoiul  lload.  I'nlnev.  S.W, 
Oayton,  W.,  51. 1).,  Xorth  Western  Fever  Hospital,  N.W. 
(lell.  H.  W.,  JI.B..  a.  Alhi.ni  street.  II  vde  I'ark.  iV. 
(iervis,  F.  H    Esq.l.  I'ellowes  Itoad.  Haverst.Kk  Ilill.N.'.f. 
liervls.  II.,  M.D..  «l.  Ilarley  Street.  W. 
Olbbines,  A.  T.,  M.B..  'Xi.  IMe>iinond  ItiMd.  Dalston,  E. 
Gibbon,  S..  SI.B..  30.  Oxford  Terraee.  W. 
OlbboiiB,  n.  A.,  M.D..  29.  Cadosan  Flaee.  S.W. 
Gibson.  J.  R.,  Esq..  10.  Ittiiseli  Sqiiiire.  W.C.  (dead) 
Giles.  A.  E  ,  M.D  ,  57,  (Jueen  Ann'^  Street.  W. 
Gillinf^liatn,  A..  h.vri..  IHI.  IIii?h  K^iad,  Chiswick,  W. 
(linison,  T.  s.,  Esq.,  .,V.  Fitzroy  Square.  W. 
Goddani.  C.  h..  Esq..  W.^inbtv.  Harrow. 
Goddard,  E.,  Jl.I)..  ll«i.  H  fh,  nry  New  P»:li.  N. 
Goddinis.  Jas..  Esq  .  T47.  C  .tninereial  Koad.  E. 
Godfrey,  F..  M.U..  5.  Coinptoi:  Terraee.  \ . 
Oodlee,  R.  J.,  51. B    SI,  Wiinpnle    tre-t.  W. 
Citidson,  Ctiarles,  Esq.,  Ft,  North  t  ui..r.  -m  Road.  Ea'.lu?,  M. 
'rodsoii,  Clement,  M.I)..0.  Grosvenor  S'ree..  W. 
Goodali.  K.W..  51.1)..  Eastern  llosp  tal.  llomerton.  N.E. 
tJoodehild,  .7.  A..  Fsq..  II.  Thnrloe  koad.  Hanirstcaii,  N.W. 
Goodhai-t.  J.  F.,  M.I).,  i>,  Weytnonth  Street.  W. 
Soodsall,  D.H.,  Esq..  17.  Dev.msliire  Plaee,  5V. 
Gcixton.C.  A.,  M.D.,C.B.,SnrB.-Gen.,2,-.,V/eetbonrneSq.,ir. 
'Joi.tou,  ,1.  J.,  Esq..  Haelxin^y  Inilriiiary.  Iloinertoi),  E. 
Goude,  H.,  5I.I)    Small  Pox  Hospital,  Hlsihifate  Hill,  N, 
Gould,  A.  P.,  51.1!.,  10.  Queen  Anne  Street.  \V. 
Gownvs.W.  11.,  51. 1).,  .to.  Qtieen  Anne  Street.  W. 
Grant,  A  ,  M.I)..  :I70.  Connnereial  Uoad.  E. 
Grant.  Hope,  Esq..  23.  C  ty  Road.  E.C. 
Grant,  J.  Dnndas.  11.1)..  «.  l'p,«.r  Wlmpide  Strt'et.  ,S.W. 
Grant,J.E.R.,Fsq  ,2,Charini?  Cimss  01inibs.,I)iikeSt..W.". 
Grant.  W  P..  M  I)..:K  (irein  Stivel   Bethnal  Groon.  B 
Graves.  F.  O..  M.I).,  It.  Chleliester  Koad.  W 
Gray.  R.,  M.B..2.  Gloiiee«l.-r  Koad.  ReL-eiifs  Park.  N.W. 
Oray.J.  H.,  M.!)..!).-!.  St.  .laines  Head.  Ipper  Tooting,  S.W. 
Graylina.  A.,JI.H..  II.-,.  Snliierlaijd  Itoad.s.E. 
Green.  A.  W..  Esq.,  7,  Bouverie  Street,  K.C. 
Green,  (\  D.,  51.0..  .\ddisoii  Himse.  Upper  Kdlnonton 
(ireen.  T.  II.,  M.T)..  74.  Winipole  Street.  \V. 
Greenwfjod,  A.,  Esq.,  I,  Chr  stelmreh  Road.  Croiieli  Elid,  N. 
Greenwood,  E.  C,  Esq.,  lit,  St.  JtPni's  W'lssl  Park,  N.W. 
GreenwotKl.G..  Esq..  Biisti  Hill  Park.  Entleld 
Greenwood,  .las.,  51.1)..  48.  (^anoiitmry  Srinare.  N. 
GreenwtsHl.  Slaior.  inn..  51.!)..  Stt.  Hackney  Road.  N.E. 
Greet,  W.  A.,  Esq.,  2,  Vernon  Sq.,  Kinjf's  Cross  lUI.,  W.C. 
tirenson,  G..  Esq..  tW.  Ilarley  Street.  5V. 
tiriitlth.  John.  Rs<i.,  7,  (irafton  Uitad,  Aeton,  W  . 
Grimth,S.C..51.I). 

Grltllths.M'.S..  51. D.  Ill,  Ilarley  Street.  W. 
Gristtt,  W.  C.  M.I)..  27,  Cur^oii  Ntreet,  Ma.yfair,  W. 
Gristoek.  W  .  Jl.I)..  5,Flnehlev  Roatl.  N.54'. 
Gross.  C.  M.n..  112.  Wesflionriie  ortjve.  W. 
Grosvenor,  A.  O.,  M.D.,  lYiorv  Hil.,  West  Ilampstead.  N.W. 
Grosvenm-.  W..  Esfr.li.  Grevilh-  I'laee.  5laida  Vale.  W. 
Gubb.  A.  S.,  51.1)  (Paris).  21.  (icwer  Street,  W.C.  (resiijncd) 
Gwynn.  E..M.I).,2.  l!oss'yn  IIIIl,  N.W. 
Habitood.  W    M.l>,..Inn.  (ionstq.iitioualClnb.Pieeadllly.W. 
Iladden.  W.  B..  M.n...'>tJ.  Hsriev  street.  W.  (deatt) 
Haeue.  J.  T..  Esq..  n2o.  Brixton  Viind,  S.W. 
Ham.  A..  JI.D..7.  Brook  Street.  W. 
Hale.  C.  I).  B..  Es.i..«.  Sussex  Gardens,  W. 
Hall.  C.,  Esq..  Hatllelcl  (resiuned) 
Hall.  F.,  Esq.,  1,  Jermyti  Street.  S.\\'.  (dead) 
Hall.  F.  de  11.  M.D.. +7.  Wimprpe  Street,  W. 
Hall.  W.  W..  JI.B..  1  i.'..  Belsizi,  Roail.  Killmni,  N,W. 
Hal  .1  burton. W.l>  .  51.1)..!).  Rid[remontGn8..GowerSt.,W.C. 
Handtleld-.Iones.  ilo-.taicne.  51  B..  J'>.  Cavendish  Square,  W . 
Hardy,II.N..Eso..l,aouthvllle  Parit  Vils..DulwlchGro..S.E. 
IIardwicT<e,  R.  It.,  Esq.,  1,  ttedttsdalo  Terrace,  Fairhazcl 

Gardens, N.W. 
Hare,  C.  J.,  M.O  ,  1'.  Manehester  Square.  W. 
Ilaritravos.  51.  K..  M.D..  12.  Chandoa  St.,  Cavendish  Sq..  W. 
Harper.  O.  S..  M.B..  to.  Ciirzon  St..  W. 
Harris,  C. .!..  Esq..  +.  Kilbnrn  Priory.  N.W. 
Harris.  K.  B.,  F>q..Toltent'am  Lane,  llornsey.  N. 
Harris.  H.  E..  Esq..  The  Inflrniarv.  East  Ditlwieh.S.E. 
Harris,  J.  R.,  )l.II..  C.  Adam  Street.  AdelphI,  W.C. 
Harris.  P.  R.  T..  Fsq..  112  Ilar'ev  street,  W, 
Harris,  S.,  Esq.,2-i5,  Kdmvare  Koad.  W. 
Harris,  V.  D.,  M.I).,  31,  Wlmpole  Street,  W. 

tK] 


Harrison.  Geo..  Fsti..  17.  Streatiiam  Hill,  S.W. 

Harrisim.  K..  l-.sq.  ti.  Low  er  lierkeli-y  Street,  \V. 

Hart,  E..  KN<t...lH,  Wimpole  Street,  \V. 

Ilal-tt,  C.  H.,  Fsq.,  It.  Cro<,m's  Hill.  S.E. 

Ilartzlioriie.  II.    1'..   Esq..    llnrh  Uoad.  Chiswick,  \t. 

HaiTey  J.S.  S..  Esq..  1.  A»two.«l  Uoad.  S.W. 

Iliuvai-d,  E..  M.l)..3tA.  (.loiu-estr-r  I'lacp,  Portmau  S<|.  W. 

Hawkins.  11.  P.,  M.B..  M.i.  liorlev  street,  5V. 

Hayes.  T.  C.  Esq..  17.  Cluii;es  stici't.  W. 

Haynes.  J.  R.    fc:s(i..2.'>.  Callo-art  li'.ad.  S.  Kensiiisrton.  S.W. 

Heath.  V.  ,1.,  Fsq.,  1.  Eastcomlif  \illiis,  Ulaekliealh.  S.E. 

Heath.. I..  51.1)..  Almond  House.  Lower  KcljiHioton 

Ileath.W.  1... 51.  n..«K.v.  Cromwell  lid.  Sill.  Kenslnnton.S.W. 

Hebert,  P. /...  M  I).,  .vl.  Item,  rs  street .  W. 

Henry.  .1.  P..  51.1)..  Urool,  House.  Hi«h  Street,  Lewisham 

Henty.  ()..  51.1)..  302,  Camden  Roiill,  .N. 

Henderson.  Colin.  .M.l)..  Castlemaiii,  Victoria.  .Australia 

Herman.  G.  E.,51,B.,20.  Ilarley  Street ,  W. 

Hern.  G..  Esq.,  is,  Stiatt.nl  Place.  W. 

Hern,  W..  Fail    W.  Sfratfoid  Place.  W. 

Herrinieliam.  \v.  P..  51. 1) .  13.  CpisT  Wimpole  Street,  W. 

Herscheil.  (i.,  51. 1),  (.adilresa  iiijcoiniiiunirated) 

Hess.  A.,  51. U..  U,  Cut  Road.  EC.  Iiesistnedl 

Hewitt,  W.  51.  G..  51. D.. :«,  Berkeley  Square,  W.  (dead) 

Hewkley.  F,  51.B..  l.iii.  Lordship  U.I..  Stoke  Newinxton,  N. 

Hieklnan,  W.,  M.B.. .-,.  Iliirley  Sli I.  W. 

Hicks,  G.  I!..  Esq..  lip.  Amlinist  Koad.  Haekney,  E. 

Hicks.  H.,  Ml)..  lle!id<oi  Grove.  Heiidon 

Hleks.  J.  B..  51.1)  ,  F.R.S..  24.  Gcoru-e  St.. Hanover Sq.,W. 

Iliekson.  G.  B.,  Esq..  id.'.,  Oxford  Street.  W. 

HildJse.  II.  .1..  Esq..  Elm  Park.  Pinner 

Hill.  G.  W..  M.B..  2t.  Wimpole  Street.  \V. 

Hill.T.  H.,  Esq.,  Itose  Hill.  OxfonI  Idead) 

Hill.  W.  B.,  Esq.,  lo.->.  CamlKOMcll  Road.  S.E. 

Hills.  A.  P.,  Esq  .Carlton  Ho.,  liridce  Ud..  Battersca,  S.W. 

liioe,  A.  I,.,  F^ao.,  Eptin.^'dule.  Leytonstone  Roatl.  E. 

Hobsoii.  .T.  51.,  M.I).,tiri,  Lower  Atldiscouibe  Koad,  Croydon 

Hudj?es,  II.  B.,  Esq..  5Vatt()n.  Ilerdoiil 

Hoifi;.  A.  .1.,  Esq.,  Leslie  Lod«c,  Haven  Green,  Ealing,  W, 

Holdmi!,  C,  Esq  ,  121,  Victoria  Street.  S.W. 

Holford.  W.  S..  Esti..  23.  WiiiJiiole  Street.  W. 

Holman.C..  Jl.I)..J.P..2.i.  (;  oiiccst.T  PI..  Portlnan  Sq..  W. 

Holman.  W..  Esq.. 2-..  Larkliail  Rise,  S.W. 

Holt,  B.,  Esq..  14.  Savlle  Row.  \\  . 

Hoot).  I).  5V.  C.  5I.I)..4.3,  GlcenSlreet,  W. 

Hope,  w.,  M.D.,  m,  Cui-zoo  Street,  51aytalr.  W.  (dead) 

Horns-ks.  P..  51.1)..  o.  St.  Tlionias's. street.  S.E. 

Horner.  C.  J.,  Esq.,  St.  Mary's  Road.  Walthamstow 

Horsley.  V.A.H.,  F.K.S..  51.  B..2.-..  (.aveiidisli  Si|nare.  W. 

Horsman,  G.  C.  Esq..  22.  Ktiiit  Street.  Poi-tinan  Sq.,  W. 

Hoskm,  'I'.,  Esq..  186.  Ainhnrst  Koad.  E. 

Ilouehin.  E.  K.,  Esq..  23.  llieh  Stri'et.  Stepney.  E. 

Ilouitblwi.  P.  A..  Esq..  s.  Fitzlolm's  Avemie,  N.W. 

Hovell.  T.  51..  Esq..  10."..  Harley  Street.  W. 

Howard.  K..  Esq..  Ivy  Cotta.sre,  Westcott.  Dorking 

Iloward-Hayward.  H..  Esq..  .'18.  Haricy  Street.  W. 

Howell.  U.S.. M.I)..  IS. lloniidnryRd..St.  John's  Wood.N.W. 

Howell.  T.  A.  I..  Esn..West  Hill.  Wandswoith.  S.W. 

Hubbard.  A.  J..  M.))..  Durrtiitee  House.  Heme!  Hempstead 

Hugili.  G.  F.,  Esq..  Arundel  I.odite.  Balhatn,  S.W. 

Ilngti.  R.  M..  Esii..  Purley,  Surrey 

Iluniplll-eys,  F.  R.,  Esq.,  '27.  Fellowes  Road,  N.W. 

Humphreys,  F.  \V..  Esq..  21.  Sinclair  (iarch'P.s,  W. 

Iliinl,  J.  \r.,  .Ml).  101  (Jnecii's  Hood.  Dalston.  E. 

Hnnter.SirW.G  .K.C  51.(1.  MI),  .MP. 21.  Norfolk  Crc8..W. 

Ilutchlnsifli.  A.  ('..  Esq.,  2.  Ajislcy  Villas.  Acton.  W. 

Iliitclilnson,  J.  Esq.,  F. U.S..  LI, 1).  Lx  Cavendish  Square,  W. 

Ilutcliinson,.!.,  jun..  ICsq..  I.  Park  Crescent,  W. 

lluteiiilison.  S.  J.,  Esq..  (M,  Brook  Street,  W. 

Hut  ton.  E.  R.,  Esq..  42.  West  Green  Road.  South  Tottenham 

IIutton,K.J.,E»q.,CBrshaltoii.SlapletonllttllR<l..N.(dead) 

Hvship.  T.  B.,  51.1)..  Bell Royal  Hospital.  S.E. 

Inbetson.  G.  A..  Esq.,  II.  (intra  Park,  I  pper  Norwood, S.E. 

Ilimaii,  R.  E..  Esq..  Iliifiiam.  Kent 

IrviiiB,  .l.,5I.I)..  Holly  Lodge.  l,eytonstoyie,  E. 

iMlac.Vi.  W.,  51. B..  7:,.  Gower  Strut.  W.C. 

.Tackman.  T.  S.  H..  l-:sii..  11.  Stoke  .\ewin;'tnn  Road.  N. 

.lackson.  A.  M.,  M.l)..  Kent  Co.  Asylum.  Ilanninif  Heath 

jaekson.  G.  K.  C,  Fsq. .'',.  Gix'at  5larlb  roiivli  StrfsO.  W. 

Jack«on,  .1.  II.,  51:1)  .  F.R.S..  3.  Slaiichester  Square.  W. 

Jackson.  P.  J.,  Esq.. 210.  Gicaj  I)..\er  s.ii  CT.  :i.E 

Jaeobson,  W.  H.  A.,  51. B..  (A,.  Great  Ct-.noi-irlantS  Place,  'W. 

Jacques.  K.,  M.D..  'iOti.  Brixton  Koad.  S.5V. 

Jaglcaskl.  V.  A..  M.l)..  .'4.  York  Tcr..  Regent's  Park,  N.W. 

Jakins.  P.  S.,  Esq.,  120.  Ilarley  Street.  N.  W. 

James,  ((orain.  Esq..  hi.  Thayer  street.  51arylebone,  5V. 

James.  C   A..  Esq..2t.  t'a/enovc  Road.  N. 

Jantes.  J.  B.,  F;sq.,  47,  Jamaica  Road,  Bcnnondsey,  S.E. 

James,  J.  T..  M.D.. '«.  Ilarley  Street.  W. 

James,  51.  P.,  M.D.,  3,  Deanery  Street,  Park  Ijine.  W. 

James.  W.  C,  51. D..  11.  Jlarloes  Kd..  South  Kensington,  W. 

.laniiaon.  A.  A..  M.U..1S.  Lowndes  Street.  S.W. 

lanline.  J.,  51. B..  3,  Liehtiekl  Gardens,  Richmond 

.Isynes,  V.  A.,  Esq..  l.'>7.  Jamaica  K,oad,  S.E. 

Jeken,  J..  F^sq..  Fllthani.  Ki  lit 

Jennings.  V.  E..  5I.D..1M.  Seymour  Street.  W.  (i-esigned) 

Jepson.O..  M.D..  Elmtleld.  .Vewlands  Park.  S.ydenliam.  S  >:. 

Jc-sett.  F.  B..  Esq..!.  Biiel<ingham  Palace  5lHiisioiis.  S  W. 

Johnson.  Edward.  Esri..tJ.  Lancaster  Itoad.S.  llal/'t,stettd 

Johnson.  G.  A..  Esq..  100.  Hiirrnge  Road.  Pliimstead 

Johnson.  Sir  G..  51.1)..  F.K.S..  ll.Savile  Row.  W. 

Johnsloii.J..5I.D..Brig.-Surg..2t.st.J,.liirsWoodPk..N.W. 

Joliiiston.  K.  H..5I.I)..  tl.Wcllinu-lon  Road.  N.W. 

JoJinston.  5V.  B  .  51.1)..  I.'i7.  Jamaica  Koiut.  Bennoudsey, S.E. 

Jolly.  S  A.,  Esq..  Ciiniberlaiid  I'ark.  Acton.  W. 

Jones. Herman  J.. 51. D.RoekCottage..\ppied  ram.  Chichester 

Jones,  H.  51eN.,  51.1)..  1*1.  Ilarley  Street.  W. 

Jones.  H.  J.  R..  Esq..  l.Tlie  Acacias.  Upper  Clapton.  N.E. 

Jones.  John  T..  51.  D.rii.  I!ri\t..ii  Roa.l.S.W. 

Jones.  J.  T..  Esq..  103.  SuC'erliind  Aveniit.  W. 

Jones.  P.  5V..  Esq..  Silver  St  reet.  Ellllcld 

Jones.  S..  51. B.,  10,  George  Stn'ct.  Hanover  Square,  W. 

Jones.  T.  H.,  M.D.,  4.  (!liesl,ain  Place.  S.W. 

Jones.  "Thos..  Esq..  2.  St.  St/'pheii's  Ternice.  Clapliam.  S.W. 

Jtmes.  W..  Esq..  Sycamore  House.  Upper  FMmonton 

Juler.  II.  E..  F8q..23.  CaveiKlish  Sq..  W. 

Keen   W..  M.I)..  Ariryll  House.  King's  Itoad.  Chelsea.  S.5y. 

Kcetlcv.  C.  R.  B..  Esq. ..Iti.  Grosvenor  St..  Grosvenor  Sq.,  W. 

Kellgr'cii,  A.  L  ,  M.D..  Ot,  Ciximwell  Road.  S.W 

Kennedy.  A.  E..  Esq..  Chesterton  House,  Plaistow 

Kennedy.  I)..  51. D..  10.-.  Bow  R.,ad.  E. 

Ker,  Il.K..Esq..2.  Balham  Hill.  S.W 

Kerans.  T.  O..  M.l) .  14.  Cleveland  Square,  W. 

Kerr,  N.  S.,  M.D.,42.  GroyeRoad.  N.W. 

Kesor.  J.  S..  51. D..  11.  Harley  Street.  W. 

Key.  A.  C.  Esq..  30.  Wilton  Place.  S.W. 

Kiallmark.  11.  5V..  Es,|...'i.  Pem  bridge  Gardens,  W 

Kingdon.  J.  A.,Esq..2,  Bank  Buildings,  E.C. 

Klrby,  A.,  Esq.,  71,  High  Street,  Dcptfoixl,  S.E. 


Kisch.  A..  Esq..  l«li.  Sutherland  Avenue.  Maida  Hill,  W. 
Knight.  G.  D.,  .M.B..410,  Krixt.iM  Road.  S.W. 
Laeey,  T.  W..  Esq..  p.  Vorkc  Crescent.  Woolwich  Com.,8.E. 
Ladell.  W.  J.S..  Esq.SprinKhcM  llouse.  (taiKinlmiy  lid.,  N. 
Lake.  Richard,  Esq.,  Exeter  House,  Ilarnes,  S.W. 
Ijimb,  W.  H..  Jl.I). 'it.  Palace  Cuurt,  W. 

Lane.  J.  E.,  Es(|..4t!.  (^lo Anne  Street.  W. 

Langmore,  J.  C,  51.  B..  47.  Shepherd's  Bush  Green.  W. 
Laugston,  T.,  Esq.,  211.  Broadway,  Westminster,  S.W. 
Langton.  J     Esq.,tj2.  Harley  Stieel,  W. 
Lanliester.  11.11. .M.D. 1. Elm  Park  GJns..S.Kensiugtim,S.5V. 
Lavies.  J.  W.  Y.  II..  Esq..  (IS.  Belgnive  Road,  S.5V.' 
Law,  Edward,  51. 1)..  3.-,.  Harley  Sli.et,  5V. 
Ijiw.  5V.  T..  M.l).,  9,  Norfolk  CieM'i  nt,  Hyde  Park,  5V. 
Lawlord,  J.  B.,  M.D., .«,  Queen  Anne  Street,  W. 
Lawranee,  F.,  Esq.,  1,  St.  A. iMiiis  Terrace.  Ilnmmersmith. 
Lawrence, L.  A.,  hsq.,5lai'cKfie  dGrdns.,s. Ilampstead, N.W. 
Leadain.  \V.  W..  M.D..HI).  Gloucester  Terrace,  W. 
Lees,  D.  P.,  M.l)., 2-2.  Weymouth  Slree'.  W. 
Lertwich,  R.  W.,  M.D.,  12,',,  Keijiiingtnn  Park  Road,  S.E. 
Leigh,  W.,  Esq..  Turioiani  Green  T'erraee.  Cliiswick,  W. 
Lemon,  O..  Esq    12,  Hiu'libury  Grange,  N. 
Leonard.  H.  J..  M.B..  .'US.  Cair.den  Koad,  N. 
Lewis,  I''.  J..  51. B.,  S,'.  Ham  lion  Ter..  St.  John's  Wood,  N  .W. 
Lewis,  L.,  Esq.,  112,  Brixton  Koad,  S.W. 
Lichtenberg,  G.,  M.I).,  47.  Finsbury  Square,  E.C. 
Ligertwood.T..  51.1)..  Ro.val  Hospital.  Olielsea,  S.W. 
Lipscom)).  E.  H..  M.B..  St.  Albans,  Herts 
Lipscomb,  J.  T.  N.,  5I.D.,  St.  Albans  I  resigned) 
Little,  A.  N.,  M.l).,  St.  Ann's  Heath,  Virginia  Water 
Little,  J.  F..  M.B..32,  Harley  Street,  Cayendish  Sq.,  W." 
Littlejolin.  S.  O..  51. If..  Central  London  District  School,  W. 
Llewellyn.  E.,  Esq..  114.  Bctluime  Koad.  Stamford  Hill,  N. 
Loane,  J.,  Esq..  1,  Dock  Street,  Whitechapel,  E. 
Lockhart.  W.,  Esq.,  (17,  Gi-anvi.le  Park,  Blatrklieath,  S.E. 
Lockwood,  C.  B.,  Esq.,  10,  Upper  Berkeley  Street.  W. 
Loftus.  A.  S.  Esq..  Ltndisfarne.  Fulhain  Road,  S.W. 
Long,  P.  W.  D..  Esq.,  lA.  Stoiiey  Lane,  lloundsditch,  E 
Longhurst,  A.  E.  T.,  M.D.,  4,  Eat<,ii  Square,  S.W. 
Longluirst.  A.  K.,  Esq..  19  51ount  Park  Road,  Ealing,  W. 
Loni^staiT,  G  B..  51.1)..  (address  uiicommunicated) 
Low.  R.  JI.  P.,  Jt.B..  TO.  Philbeach  Gaixlens.  S.W. 
Lowe.  J.,  51. D.,  4,  Gloucester  I'laee.  Portman  Square.  W. 
Lubbock,  M.,  51, D,.  ID.  Grosvenor  Street.  W. 
Lucas,  R.  C,  M,B.,  13,  Finshuiy  Square,  E.C. 
Lucey,  5Y.  C.  51. D..  'The  Elms.  Push  Hill  I'ark.  Entleld 
Ludwlg,  G.  H.  W.  R..  M.D.  37a,  Finsbury  Square,  B.C. 
Lult.  A.  P.,  M.D..  31,  Weymouth  Strict.  W. 
Lyndi.  J.  R..  Esq..  8,  Boyiio  Tcrijue,  Holland  Park,  5V. 
5IcAndrew.  J.  J.,  Esfi.,  ."il.  I'^ast  India  Read.  E. 
51cCaw.  J.  Dysart.  Esq..  Lincoln  Ho.ad.  Flast  F'inchley.  \. 
McCombie.  J..  M.D..  Deptford  Hospital.  New  Cross.  S.E. 
51acCormac.  Sir  W..  13.  Harley  Street.  W. 
51acDonagh,J.  A..  Esq..  3it.  (iloucester  Road,  N.W. 
McDonnell,  W.  C,  Est!  ,  Park  Lane,  Stoko  Newington,  N. 
Macfee,  J.,  M.D.,  ITfi,  Cotninercial  It^iad,  E, 
Maclver,  1)..5C.D.. Oriental  ('lub  Hanover  Square,  W. 
Jlackensie.  F.  JI.,  Esq.,  '20.  Hans  Place,  S."W. 
JIaekenzio,  G.  W.,  Esq..  13,  William  St.,  Ixiwndes  Sq.,  S.W. 
^lackeiizie.  H.  W.  (J.  M.D.  l«.  Welheck  Street.  W. 
ilackenzie,  J.  A.,  M.D.,  Conitser  Villa,  Balhatn,  S.W. 
Jlackenzie.  S..  51.1)..  18.  Cavendish  Square,  W. 
Mackenzie.   Sir    \V.,  M.l).,  K.O.B.,  C.8.I.,  2,   Gloucester 

Houses.  IlvdePark.W. 
Jlackinlay.  J.  G..  Esq..  1.-,,  Stratford  Place.  W. 
Jlaekinlosh.H.R.  1)..J1.U.  12.  Onslow  Gardens.  S.W. 
Maelaren,  A.  C  Esq..  lit).  Ilarley  Street.  W. 
Jlaclejin.  A..  Esit..  Ilai-penden  Ilall.  St.  Albans 
Jlacnamara.  C.  N.,  Es,|..  13.  Grosvenor  Street.  W. 
Jlagnire.  K.,  Jl.I)..  4,  Seymour  street,  W 
5Iair,  K.  S.,  M.D.,  28,  Iz-dbiiry  Road,  Bayswater,  W. 
51akin8,  G.  II..  Esti..  47.  Charles  St..  W. 
Malcolm.  J.  D.,  Jl.Il..  13.  Portman  Street,  W. 
Male,  II.  C  51. D  .  Shaftesbury  House.  Grays.  Essex 
Jlansbr  d':e.  J..  Esq.. 112.  Harley  street.  W. 
Jlanson.  P.,  JI.D..  '21,  Queen  Anne  Street,  W. 
Jlapotlier,  E.  D.,  M.I).,  32.  Cavendish  Square.  W. 
Markey.  E.  C.  Surg.-Col  .  C.B..  Madras  Club.  5Iadras 
51arBh.  Howard.  Esq.. 3o,  Itrutoii  stiiiet,  W. 
Marsh.  T.  C,  Esq.,. 16,  Fitzroy  Stict,  W. 
JIarsiiall,  A.  L..  JI.B..2.  Cl.iptoii  Ci,    mon,  N.E. 
Marshall,  J.,  I'Istl.,  143,  Grange  Ro.ad.  Berfnondsey.  S.E. 
Marshall.  T..  M.B..  X>.  Fortress  I'oail,  N.W. 
JIarsiiall.  W.  G..  Esq..  7"!.  Briimfclilo  »oad,  Clapham,  S.W. 
Jlartin.  H.  C,  JI.D..  11.  Soiners  Pine"  w. 
JIartin,  H.  J.  W.,  Esq.,  51111  Hill.  N.W. 
Martin,  S.  H.  C,  M.D.,  10.  Slanslleld  Street,  W. 
Mason,  J.  W..  Esq.,  l.Osnaburgb  'Per.,  Regent's  Park.  N,5V. 
Massey.  H.  H.,  Esq..  2.  North  Terrace.  Camherwoll,  S.E. 
Masters.  J.  A..  M.D., 57.  l,exliatn  Gardens,  W. 
5Iateham,  Alfred,  Esq. ,ll6.St.Geoige'sI^L,S(iutliwark.  S.E. 
Matbeson.  J.  M.D..  14.  Gibson  Square,  N. 
Stay,  B.  H.,  Jl.I)..  Tottc-nliam 

May,  L.  J.,  Esq.,  Bounlis  Tlioni.  Seven  Sisters'  lUiml,  N. 
JIay.  W.  C,  Esq.,  2H.  Duke  Street,  W. 

Jlaybury,  .\.  0..  Esii.,  14.'j,  Sunderland  Rd.,  Forest  Hill,  S.E. 
Mead,  G.  11..  Esq..  Newmarket 
Jleaghnr.  J.  S.,  Esti.,  10,  Bentinek  St.,  W. 
Jledwin,  \.  G..  JI.D..  Bocl..monlit.  St.  Ljiwrenee.  Isle  of  Wt. 
Jleiklejohn.J.  W.S.,.M.D.,Dep.-ln.-Gen. 106.  Holland  Rd.JV. 
Menuell.  /,..  Esq..  1.  Royal  Ci'escent.  Netting  Hill,  W. 
Jlenzies.  J.  H..Esq  .47.  Earl's  Court  Squani,  W. 
Jlerccr,  Walter,  M.B.,  IlnOhy.  Burnet 
Mcrriiuan.  J.  J.,  Esq..  4."i,  Kensington  Square,  W. 
MlchlB,  W.  A..  M.l).,4.'i*.  Blackheath  R<1.,  Greenwich,  S.E. 
Miekle,  W.  J..  JI.D..  Grove  Hall  Asv'um.  Bow,  E. 
Miokley,  G.,  M.B.,  St.  Luke's  H.isiiital,  E.C. 
Jlidwintor.  E.  J.  H.,  Esq.,  Cr(iv(i«,ii  Koad,  Anerley,  S.E. 
Jliller  A.,  JI.D.,5,  Grosvemn-street.  W. 
Jliller.  II.  P.,  Esq.,  110.  Stoke  Newington  It^iad.  N. 
Jliller.  J..  Esq..  136.  South  Lamls.th  Koad.  S.W. 
Jlills.  II.  II..  M.B..  21.  St.  .Mary  Abbots  terraee.  Kensngt.W. 
Jliliie.  R.,  5I.D..  22,  Jlornimrton  Koad,  Bow  Road,  E. 
Milson.R  H.  M.D..H8.  FIncliley  Road.  N.W. 
Mitchell.  R  N..  JI.D  .2.'.  Fitzjol-n's  Avenue.  N.W. 
Slivart.  F.  .St.  G..  Esq..  II.  Fdge  Hill.  Wimbledon 
Moon,  F..  M.B..  Bexicy  House.  Gi-eenwicli.  S.E. 
Jlorgan.  J.  H.,  Esq..  (',8.  Grosvenor  Street.  W. 
Morris.  C.  A..  Esq..  30.  Fiiury  Street.  S.W. 

5lorris,E.H.G..Esq.  H,G1 -i  ster  Terrace,On8low  («dns,S.5V. 

Jlorris,  H.,  M.B..  8.  Cavendish  Square.  W. 
Morris.  J..  M.D..  13.  Somers  Place.  Hyde  Park,  W. 
Jlorris,  M.  A..  Esq..  8.  Hariey  Street.  W. 
Morison.  A.,  M.l).,  14.  UppiT  Berkeley  Street,  W. 
Jlorison,  B.  G.,  JI.D..  11.',.  Green  lanes.  N. 
Morison.  J..  M  D..  Victoria  Street.  St.  Alhans 
Jlorton.  A.  S..  JI.B..  1.  Eaton  Villas.  Pnivost  Road,  N.W. 
Morton,  T.,  JI.D..  1.1.  Greyllle  Road.  Kilbum.  N.W. 
MoulUn,  C.  W.  M.,  M.D.,  80.  Porcheeter  Terrace,  W. 
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Moullin.  J.  A.  Mansi-11.  SI.B.,(i!i,  Wlmpi.U-  Street.  W. 

Mowat,  (1.  K8(l.,'t'».  St.  I'eliT'.sSlreel,  M.  Albaus(resiRlied  ) 

Muir.J,  C.  1'.,  l-;3-4..M,  Ijialin.kcCn.vc,  W.  .  : 

Miimlurd,  W. )...  M.I).,  I-i,  fulTi.lk  street,  I'all  Mall.  S.W. 

Mummery.  J.  H..  Esn  .  HI,  (^aveiiiliah  Plaee,  W. 

Mureliison,  I'inlay,  h.s(|.,  Wykc  llcmse,  Isleworth 

Murpliy,  S.  v.,  Esq.,  tl.  KiidaleiKli  Street,  W.V. 

Mitrpliy,  T.  C.  Esci.,  28,  Bnuiswiek  Stiuare,  W.C.  ' 

Murray,  C.  S..  Ksq.,  ;11,  (Jleueester  1*1.,  I'urtmau  Sq.,  W. 

Murray.  H.  51.,  M.l)..  3;,  Savile  Ui.w,  W. 

Murray.  Jolin  i..  SurK.-tleul..  17,  We.Ktliouriie  Stiuare,  W. 

Murrell,  W.,  M.D..  i;.  Welbeek  Street.  0a\einli8h  Square.W. 

Musitrave.  .1.  T.,  Esq..  Irlam  Villa,  I'incliley  lioad.  N.W. 

Myors,  A.  B.  R.,  Brig.-Surg,-Lt.-C'ijl.,«,  (iloueestor  St,  S.W. 

Napier.  A.  J>.  L..  M.D..  67.  Orosveuur  Street.  W, 

Nauirann.  J.  (1. 1'.,  M.ll.,  1>.-.,  (l.nvi.|-  Street,  W.C. 

NcaloM,  Jolni  A.,  Esii.,  Suulli  sticif,  I'oiiier's  Entl,  N. 

.\eejlliara.  1'..  M.l)..  U.  Nottuis  Hill  Square,  W. 

Nettlcsliip,  E..  Esq..  5.  Wiiiiiiole  Sireet,  W. 

Neville,  T.,  M.D.,  lii,  Sluiiue  SI  reet,  S.W. 

Newbery,  W.  F.  11.,  Ksn..  im.  I'a/.euove  Itoad,  N. 

Newleu.  (^J..Esq.,2,Miiif(.r(t(ianleiis,W.KensiutouPk.,W. 

Nicoll.  A..  M.B.,  Kuujsti.ii  IMl..  Jamaea 

NicoU.  T.  v.,  Esq..  Saiiitliuri:.  I' jiper  Clapton.  E. 

Nix,  E.  J.. M.D.,  11,  Weyniiiutli  Street.  W. 

Noott,  W.  M.,  Esq..  H.  KensiiiKtiin  I'ark  Road.  W. 

Norton,  E.  E..  Esq.,  liollxirii  W.irkliouse,  t^ity  lload,  N. 

Norton,  tr.  E.,  Esq.,tW,  UppiM-Cluurester  Place,  N.W. 

Oakley,  A.  B.  II..  Esq..  Treatii,  llcniirUurcli,  Essex 

O'Brien.  ».  .1..  M.B..M,  Upper  liaker  Street,  W. 

O'Brven,  J.  W..  M.D..  S.vdenliani  Kuatl,  S.E. 

O.'Oounor,  T.  B.,  Esq.,  IIW.  I'lei-adilly,  W. 

0«ilvie,  0.  v.,  M.D..  Sur^.-l.t.-Col.,  Warbam  lload,  Croydon 

Oliver,  I'.  Hj  Esq..  2.  Kimtslaiid  Road,  E. 

Opeiisliaw,  T.  II.,  M.B.,  111,  Wimtude  Street,  W. 

Oppeiiluurn.  1...  Esq..  24,  Ossett  Terrace,  W. 

Oraiifie,  W.,  M.U..  C.B..  12, 1.exbani  Gardens,  W. 

Ord.  W.  M.,  M.D.,  37.  Upper  Broi>k  Street,  W. 

Orr.  A.  B.  Schon.  M.D.,  a?.  Alfred  I'laee  West.  S.Kensgt.,  W. 

Or«in,  A.  W.,  M.D.,  If.,  Weymoiitli  Street,  W. 

Oswald.  J.  W.  J.,  M.I).,  iK,  Kennln.aiton  Road,  S.E. 

Oswald,  11.  J.  W.,  Esq.,  IW.,  Clapliam  Road,  S.\V. 

OWen,  II.,  M.B.,  fe,  Wiuuir-k  SI  reet,  S.W. 

Owen,  I.,  M.D..  40,  Cnr/mi  Sf  net ,  Miiytair.  W. 

Owen.  S.  W..  Esq.,  10,  Slei.lunls  Hush  Road,  W. 

Page,  H.  W.,  Esq.,  14<i,  llarley  Str.-et,  W. 

Paitet,SirJ.,Bart..D.C.I,.,r.B.S.,f..FarkSq.  W..lle?eutsl'k. 

I'aramore.  II..  M.D..  18.  Hiuit<.r  Street.  W.C. 

Parke.  C.  J..  Esq..  Breakspear  Itoad.  Broekley.  S.E. 

Parkbouse,  Henry,  Kst|..  si.  CarlliKi  Vale.  N.W, 

Parker,  G.  1).,  M.B.,  Slal  luii  Knatl.  Su  iua..u 

Parker.  R.  W.,  Esq..  l:!  H.-ll. -.k  sire.t,  W. 

Parker.  W.,  Esq.,  10,TolliMat"ii  I'ark,  lI<jlloway,  N. 

Parkea,  L.  O,.  M.I).,  lil.  CadoKan  Square.  S.W. 

Parr,  G.  0.,  M.I)..  18,  Upiier  I'billiniore  Place,  W,  (n^sl.ijned) 

Parrott,  E.  .1.,  Esq.,  Hayes,  near  ljxbridi?e 

Parsons.  O.  W.,  Esq.,  5il,  Classlaud  Rxi..  S.  Haekuey,  N.E. 

Parsons,  J.  I.,  Esq..  3.  Queen  Street.  Slayfair,  W. 

Parsons.  S.j  Esq.,  78,  Keusiiiffton  Park  Road,  W. 

Patten.  0.  A.,  Esq..  iIarpo(.l  Ilimse.  Ealinis.  W. 

Paul. .).  H.,  M.D.,  Tlie  Terrace,  Camberweil,  S.E. 

Paul.  J.  L.,M.D.,  t).  Qunenslxn'ouBh  Terrace.  W. 

Pavy.  P.  W..  M.D..  I,L.I).,I'.R.S.,,'ii,  Grosvenor  Street,  W. 

Payne.  J.  P..  M.D..  78.  Wimpole  Street.  W. 

Peacoy.  W.,  M.B.,  II.  Breakspeares  Road.  S.E. 

Pearse.  P.  J.,  Esq.,  75,  Warwick  Square,  S.W. 

Pedler,  O.  H.,  Esq.,  6,  Trevor  Terrace,  Rutland  Gate,  S.W. 

Pedley,  R.  D..  Esq..  17.  Railway  Approach,  Lcmd.  Bdge.,  S.E. 

Penrose,  1'.  O.,  M.  U.,  4,  Ilarlcy  Street.  W. 

I'eritfal,  A.,  M.D.,  Station  Road.  New  Barnet,  N . 

Perkms,  (I.  C.  S.,  M.I!.,  31,  Weymouth  Street,  W. 

Pottifer.  E.  H..  Esq..  50.  SouthKate  Road.  N. 

Phillips,  CD.  F^M.U..  LI,.D..P.R.S.E., 10.  Henrietta  St.,W. 

Phillips,  C.  M..  Esn..  121),  Eui-ton  Road,  N,W. 

Phillips,  O,  E.  T.,  Esq..  28,  Palace  Cmrt.  W, 

Phillips,  J.,  M.D.,  71,  Grosvenor  Street,  W. 

Phillips,  H.  P.,  M,D.,  113,  Uliper  Berkeley  Street,  W. 

Phillips,  H,  a.,  M.l).,  St.  Ann's  Heath,  Virginia  Water 

Phillips,  W.  B.  1'..  Esi|..  Haverfordwest 

Vhllpot,  J.  H..  M.U..  lil.  Chester  Square.  W. 

Pliilpots.  H.  M.,  Hsq..2l,0iirdonl!«iad,  Ealing,  W, 

Piokard,  P.  K.,  M.I).,  .W,  Abbey  Road,  N.W.    ' 

Pidcock,G.  D.,  M.l)..  74,  I'itzjohu'B  Av.,  llampstead,  N.W. 

Pitt,  G.  N.,  M.D.,  3t,  St.  Tiioums's  Street,  S.E. 

Plaister,  \V".  H.,  Esq.,  Pembury  tlouse.  Tottenham  N. 

Piatt,  W.  H.,  M.D.   West  End  l.ane.  West  llampstead, 

IMayfair,  W.  S..  M.D.,  yl.  George  Street,  Hanover  Square.W. 

I'oooek,  P.  E.,  M.D.,  St.  Mark's  Ruiul,  N.  Kcnsin.gtun,  W 

Pocock.  W.,  Esq.,  (aildress  uncommunlcated) 

Poland,  ,1.,  Esq.,  4,  St.  Tliomas's  Street,  S.E. 

Pollard,  P.,  M.D.,  137,  Trinity  Road,  Upper  Tooting,  S,W. 

Pollock,,!.  E.,M.D.,r.2,  Upper  Brook  S'treot,  W. 

Polie,  E.,  Esq.,  Trine,  Herts 

Pop,%  H.  C,  M.D.,  2*1,  Goldhawk  Rd.,  Shepherd's  Bush 

Port,  H.,  M.D.,  48. 1'iusbnry  Square,  E.C. 

Porter,  W.  R.,  M.D.,  Trinity  Road,  Wood  Green,  N. 

Potter,  O.  W..  M.D. ,8,  Kins  Street  Cbeapslde,  B.C. 

Potts,  W.,  Esq.,  2,  Albert  Terr.ae*.  Regents  Park,  N.W 

Poulain.  V.,  M.D.,  121.  I'nlbam  Rowl,  S.W. 

Powell,  H,  B.,  Esq  ,  High  Road,  Up.  Clapton,  N,E. 

I'owell.S.  K..  M.I)..  I'airllelJ,  Peterchureh 

Powell,  W.  W.,  Esq..  31,  Clivedon  Place,  Eaton  Square. S.W 

Power.  D'Arcy.  U.B.,"2t),  Bloomsbury  Square,  W  C 

Power,  H.,  M.B..3,'.v,  Gt.  Cumberland  PI.,  llydo  Park,  W 

Preston.  W.  J..  M.U..  4.  Aberooru  Plaee,  N.W. 

Priestley,  B.  C,  M.B.,  81,  I.iudeu  Gardens,  W.      . 

Priestley,  W.  O.,  M.D  ,  17.  Hertford  Street,  Mayfair.  W. 

Pringlo.  J.  J..  M.B..  23,  Lower  Seymour  Street,  W. 

Pritchard,  U.,  M.D.,  3,  George  Street,  Hanover  Square,  W 

I'ropert,  .1.  L.,  M.B.,  112,  Gloucester  Plaee,  Port  man  8q.  W 

I'uddiconibe,  W.  M..  Esti.,  2  London  Rd.,  St.  Albans,  Herts 

I'uUar,  A..  M.D..  Lconarl  Bauk.Beulah  Hill,  Norwood 

Purnell,  .1.  J.,  Esq.,  Streathani  Hill.  S.W. 

Purves,  W.  L.,  M.D..2(l.  Sti-atford  Place,  Oxford  Street  W 

Purvis,  ,1.  P„  Esq.,  3,8,  Rv.yal  Hill,  Greenwich,  8.E. 

Pyo,  W.,  Esq.,  (address  unconnnunieated) 

Pye-Smith.  P.  H..  M.l).,  F.R.S..  48.  Brook  Street,  W. 

Quain.  Sir  R..  Bart.,  M.D.,  K.B.S.,  67,  llarley  Street,  W. 

llamage,  J.,  M.D.,  llttl.  Regent's  Park  Bf)ad,  N.W.  (reslKned) 

Bansford,  G.,  M.I).,  22,  Sussex  Square,  Hyde  Park,  W. 

Basch,  A.  A.  F.,  M.I).,  7,  South  Street,  Pinsbury,  E.C, 

Itatton,  J,  J,  L..  M.D.,  4.  Cres.Hwell  Park,  Blacklieath,  S  E 

Rawlins  H.  A.,  Esq.,  l«l.  Sutherland  Gardens,  W. 

Ray,  G.  ll..  M.D.,  Surg.-Genl.,  22.1,  Cavendish  Square,  V. 

Bayner.  H.,  M.D.,  2.  llarley  Street.  W. 

Bayner,  .1.  A.,  M.B..  31il.  Kingsland  Crescent,  E. 

Itayner.  W.,  Esq..  4,  Doraet  Square,  N.W, 

Bead,  0.,  M.U..  1,  St.  George's  Square,  N.W. 

Bean,  W.  H„  M.D ,  De'p,  Surg, -Gen.,  83,  Oxford  Oardons,  W. 


Bees,  J.  M.,  Esq.,  53,  Devonshire  Street,  W. 

ReiUy,  V.  J,.  Esq..  107,  Glol«  lUjad.  E. 

Rcinhardt.  A.  II.,  Kstj.,  128,  Batter>ea  Park  Road,  S.W. 

Reynolds,  E.  J.,  Esq.,  Oak  wood,  Dulwich  Rise,  S.E. 

Reynolds,  J.,  M.D.,  11,  Brixton  lIill,S.W. 

Reynolds,  J.  R..  M.D..  F.R.S.,  38.  Grosvenor  Street,  W. 

Bicliards.J.  P.,  Esq.,i>,  Freeland  Road,  Ealing,  W, 

Riehardson,SirB.  W.,  Ban.,  M.l).,  I'.R.S.,  25,  Manchester 
Square,  W. 

Rickards,  W..  M.D.,  8,  Cavendish  Place.  W. 

Ridge.  J.  J..  M.D..  Carlton  House,  Enllebl 

Rigden,  W.,  M.D.,  Iti.Thurloe  Plaee,S.W. 

Rilot,  C.  F.,  E8.|.,  44,  Glou.esl.-r  I'hice,  W. 

Ringer,  S..  M.D.,  15,  Cav.  ndisii  Place,  W. 

Risdon, '\V.  E.,  M.D.,AbrranilT[a,  llornsey  Lane.  N. 

Rivington,  W.,  M.B.,  X,.  Wnnpole  street,  W. 

Robarts,  H,  P.,  Es(i,,  (address  uucommnnicated) 

Roberts,  A.,  Esq.,  30,  Kensington  Square,  W. 

Roberts,  D.  W..  M.D.,  aii,  Maiiciiester  Street,  W. 

R<ibeits,  F,  T.,  51. 1).,  102,  llarle.v  Stn-el,  W. 

Roberts, H,W., Esq., Mickhai. I  rcr.,l.(^wisliamHig!il!d.S.E, 

Roberts,  J.  C,  Esq.,  Avenue  House.  Pfckhain  Bye,  S,E. 

Roberts,  ,T.  D.,  Esq.,  (;or.loli  Road,  Ealing,  W. 

Roberts,  T.,  Esq, ,'.'5.  Tredegar  Road,  Bow,  E. 

Roberts,  Sir  W.,  51. D.,  F.R.S.,  8,  Manchester  Square,  W. 

Robinson.  A.  H..  51. D.,  51ile  End  liillrniar.v,  Bancroft  I!d„E. 

Kobiuson,  11.  B.,  M.D.,  1.  Wimijoir  street,  W. 

Bobinson.  H.  S.,  Esq.,  Talf.mrd  llnuse.  Caiuberwoll.  S.E. 

Bubiusun.  Tom.5I.D.,0,  Piiiiees  street.  Cavendish  Sq.,  W, 

Eoe,  A,  1).,  5I.B:.47.  West  Hill,  Waiulswortb,  S.W, 

Rogers,  O.  Claude,  Esq..  1 12,  llarl.y  sireet,  W. 

Ro.gers,  G.  A.,  M.B.,  liU,  HIl-i.  sir,.|.t.  Sliadwell,  E. 

Rogers,  H.,  Esq..  43.  Uxlin.lgi'  lloail.  W. 

Ro.gers,  W.  R.,  51  D.,  !>i.  lli-rlelK  si  net.  W. 

Bogers-Tillstone,  H..  51. B,.  ITii,  Suutligate  Road,  N. 

Rose.  H.  C.  M.D.,Hampsteaa.  N.W. 

Rose,  W.,  51. B..  17,  Harliy  street,  W. 

Boss,  D.  51..  Esq.,  7(1,  Ipper  Heikrley  Street,  W. 

Both,  B.,  Esq.,  2!),  Queen  .Imii-  si  reet,  W. 

Routh,  A.  J.  MeC,  51.1).,  Hi,  5laneliester  Sonare,  W. 

Routli,  C.  H.F..  5l.D.,;.2,  Moijl.iau  S.iuare,  W. 

Bouw,  B.  W..  Esq..  7.  Wiinpule  Stlcel,  W. 

Bowcll,  O,,  Esq.,  i,  Harley  Street,  W. 

Ruilvard,  H.  A.,  Esq.,  IO:J,  St.  Alban's  Road,  Watford 

Rufler,  M.  Armand.  51.1).,  5,  Vork  Ter.,  Regent's  Pk„  N,W, 

Rugg,  B.  A,,  Esq.,  Park  Avenue,  Wood  Green,  N. 

Bugit,  G.  L.,  Esq., Ivy  Bank, Crown  Hill,  WestNorwood.S.E. 

Butherloowl,  H.  T.,  51. B.,  Ill,  Park  Street.  Taunton 

Rygate,  J.  J.,  5I.B.,St.  Leunard"s-on-Sea 

Salter.  J.  H.,  Esq..  Tollesliuit  ll'Ariy.  Essex 

Sanders.  Cbas..  51.B.,2i.  liooilnrl  l:,,arl    l-.. 

Sangster.  C.  Esii.,  148,  I.aiiiliilli  H.iad.S.E. 

Sansom,  A.  E.,  JI.D.,8l.  llarley  sn i.  W. 

Sansom,C.  L.,  Esq.,  17.  id'le^leii,'li  llaiision-^,  S.W. 

Saul,  W..  M.DjBosconilie.  Hiiuniiniouth 

Saunders,  Sir  E..  13a,  Gcoil'.-  Sired,  Hanover  Sqnare,  W. 
Savage,  O.  H.,  5I.D.,  3,  Hi-miil  la  si  reel.  Cavendish  Sq„  W. 

Savage,  James,  Esq. ,11.  .Vi.itiiii-.re  Road, 5V. Kensington.  W. 
Savill,  T.  I).,  M.D.,  12,  Upinr  Berkeley  street.  W. 
Schmidt,  A.  E.,  Esq..  150.  Belhiial  Green  Road,  E. 
Schoaeld.  P.,  51.D.,  Camhervwll  House,  Camberwell,  S.E.     1 
Scott.  A.  L.,  Esq..  Westboiirue  Vil.,  Uxbridge  Rd.,E*ling,W. 
Scott,  H.,  5r.D.,47, St.  Erniin's 51aiisions.  5Vestminstor, S.W. 

Scott,  Lindley,  JI.D.  1)8.  Sloane  Street,  S.W. 

Scott.  P.  C..  Esq..  38,  Shooter.'s  Hill  Road,  S.E. 

Scaton,  Edward,  51. 1)..  The  Limes,  Clapliam  Cominon.  S.W. 

SearBoii,  James,  5i.li.,  .M.  fhiiiiienliain  lid.,  Paddiugtmi,  W. 

Sedgwick,  L,  W.,  51.1).,  2.  Glim,-,sler  rerraee,  W, 

Somon,  Felix,  M.D.,  311,  Wimpole  SI  net,  W. 

Sequoira.  H.  J.,  Esq.,  31.  .leu  i.\  SI  reel.  E.C. 

Sequeira,  J.  S.,  Esq.,  Cresnnl  lloii.se,  Cassland  Road.  E, 

Sewell.  0.  B..  M.D.,  21,  Cai  eudisli  Square,  5V.  (rcsigiu-d) 

Sewell,  J.  S..  Esq.,  i",  Wimpole  Strrel,  W. 

Shadwell,  St.C.  B.,  Esq.,  Lynhui-st.  Waitbamstow 

Sharkey.  S.  J..  M.D..  2.  Portland  Place.  W. 

Sharpe.  H.  J..  Esq.,  Worship  Street.  E.C. 

Shaw.  11.  C.  C,  Esq.,i)».  Priory  Itnad,  W.  llampstead,  N.5V. 

Shaw,  J..  5I.D.,  Willoughby  Road,  llampstead,  .\.W. 

Shechy.  W.  H,  P.,  Esq.,  4,  Clni-emi.nl  Square,  N. 

Sheldon.  T.,  31.1).,  25.  Pou  is  Square,  Netting  Hill,  W, 

Shelly.C.E.,  M.D..  Fore  Sir.  el .  Hertford     ' 

Shemmoiids,  J.  O.,  F.s(i..2,.  Caiiihriilge  Road,  KiIburn,N.5V. 

Shepherd.  5V.  G.,  SI.l).,  30.  .Myddelt.m  Square,  E,C. 

Sheppanl,  W'.,  Esq.,  13.'{.  Londiai  It.ia  I,  St    Leonard'B.GD-Sca 

Shcppard,  W,  J.,  51. 1)..  Laurel  House,  Putney,  S.W. 

Shillitoe,  B.,  Esq.,  2.  Fredei  ick  I'lai-e.  Old  Jewry.  E.C. 

Shillitoe,  R..  Esq.,  Banerofl.  Iliteliin 

Sibley.  S.  W„  Esq.,  WhileliiU,  Bletehingley  (dead) 

Sibley,  W.  K.,  51.1).,  7,  llarley  street,  W. 

Sieveking.  Sir  E.  M.,  51. 1)..  17,  51anehester  Square,  W, 

Simpson,  G.,  Esq..  71)3,  Old  Kent  Road.  S.E.  (resigned) 

Slaughter.  E.  A.,  51. 1).,  12.  Cainlir  dge  Gdns.,  Kil'burn,  N.W. 

Slimon,  W.,  51. B.,  4,  York  I'laee.  How,  E. 

Slyman,  W.  Dj_Esq.,  2ii,  Caversliam  Road,  N.5V. 

Smale.  M.  A.,  Esq..  22a.  Ca\eiiilisli  Square.  W. 

Smallpeioe.  w.  D.,  Esq..  12.  (^ueen  .Viuie's  Gate,  5V. 

Smith,  Alex.,  Esq.,  108,  ('anil.ei\iell  New  Road,  S.E. 

Smith,  C.  W,,  Esq.,  Upper  Faraday  Road.  Leyton.  B. 

Smith,  E.  T.  A.,  Esq.,  2.  Alexandra  Rd..  S.  llampstead,  N.W. 

Smith,  F.  J..  M.D..  4,  Cliristopher  street.  E.C. 

Smith,  G.,  Esq.,  Craigliolm.  t  pperClapton.  N.E. 

Smitli,  G.  C,  5LD.,  5,  Iineriiess  (iai-dens.  Kensington,  W. 

Smith,  H.  A.,  Esq.,  Burnliaiii  i,u(i-.;e.  EaliiiR 

Stnitll.  II.,  M.D:,  13,  Harliy  Si  reel.  W. 

Smith,  .1.  A..  M.D.,  30.  Caveiidisli  Road.  Brondcsbnry.  N.  W. 

Smitli.  J..  51.B.,  4,  Staiili  (on  Hall  Rd  ,  Finshury  Park,  N. 

Smitli,  L.  O.,  5l,D.,  4.  N.irina  Villa.s,  Tottenham 

Smith,  Noble,  Esq.,  21.  Queen  Anne  Street.  W. 

Smith,  R.  D.,  Esq.,  Lower  ClaiJtnn  RosrI,  N.E. 

Smith,  R.  P.,M.D.,  Bethleio  Ro.val  Hospital,  S.E. 

Smith.  R.T.,M.D.. 53.  Ilaversloek  Hill.  N.W. 

Smith.  S.  C.  S1.D..4,  Poitiuan  5Iaiisioiis,  w. 

Smith,  W.  J.,  Esq.,  Seamen  s  Hosoilal.  Greenwich.  S.E. 

Smith,  Wilbertorre  W..  51. D.,  11.  Stratford  Plaee.  W. 

Smith.  Walter.  5t.D..l)0.  Regent's  Park  Road,  N.W. 

Smyth.  1!   V.  B.,  51.1!..  Sheilley.  liariiet 

Smyth,  W,  J„  51.D..  Giianla'  Hospital.  Rochester  Row,  S.W. 

Snape,  E.  A..  Esq.. 41.  Wellieck  Sire.-I,  5V. 

Snell.E.  A.,M.B..70,  City  Road.  EC. 

Spencer,  W.  G..  Jl.B..  :15,  Hioi.k  SI  leet,  W. 

Spiccr,  S.,  M.D. .23,  Welfieek  Slriel.  5V. 

Spil.ta,  E.  ,T..  Esq.,  Ivy  House,  ("lapham  Common,  S.W, 

Spitta.  B.  J.  8^51. D.,  2. The  Sivee[..  Clapliam  Common,S.'W. 

Spokes.  P.  S.'.  Esq.,  5(1,  (iueeu  .Vnne  street.  W. 

Spooner,  F.  H..5I.D..Ma.illaiiil  l..irtge,  Clapton,  E, 

SquircJ.  E.,M.D..,'i3.  Harl.  v  si  re.l.  W, 

Squire,  W.,  M.D. ,53,  Harley  stn  el.  W.  (resigned) 

Standring,  C.  T.,  Esq.,  Westeiia  If  nose,  Stevenage.  Herts. 

Staples.  J.  II.  P.,  M.l).,  !i,  Buni  ood  PI., Norfolk  Crcsccnt,W. 


Starlin,  J..  Esq.,  1.'..  Harlev  street,  W. 

Steele,  R.,  M,D.,  Ileinel  Heiopslead 

Steele,  W.  C,  Esq.,  Souiliaioploii 

Stephen,  0.  ('.,  51. D.,. ',4,  Eve.vii  Garileiis,  S.W. 

Stephens,!,.  E.  W.,  Esq.,  Liiisu  oil  h,  Hants 

Stephenson,  s.  H.  A..  51.B..i;j.  Uelheck  slr.et,5V. 

Stevenson,  N.,  Esq., 51,  Wini[iole  .sti I.  W. 

Stevenson,  T.,  5!.!).,  4.5.  (ireshani  lload,  S.W. 

Stewart,  H.C.,  Esq., 22,Noith  Hank, Rgls.Pk.,N.5T.(re8gd  ) 

Stewart,  W.  E.,  Esq,,  10,  Harley  Streei,  W. 

Stewart,  W.  R.. !!.,  Esq.,  42.  Devon-hue  St.,Portland  PL,  W. 

Stihvell,  H..  M.D.,  Hilliugdon,  Uxhridge 

Stiven,  E.  \v.  F.,  51.1).,  Lincoln  House,  HarroWKjn-the-Hill 

Stiveus,  B.  H.  L.,  51. D.,  11,  Kensington  Gardentj  Square,  5V. 

Stocker,  A.  11.,  M.I)..  Peckliaui  House.  Peckham.  S.E. 

Stoker.  O.,  Esq.,  14,  Hertior  i  Street,  Ma.yfair,  W. 

Stokes,  U.  F.,  Esq.,  2,  Illglibilry  Crescent,  N. 

Stowers,  J.  H.,  M.l).,  41,  Finshury  Square,  E.C. 

Stowors,  N.,  Esq.,  IIM),  Ciapham  Road,  S.W. 

Strange,  W,  IL,  M.D.,  2,  Avenue,  Belsize  Park.  N.5V. 

Striigllell.F.  W.,  Esq.,  15.  Iliehgale  Road,  N. 

Sturge,  H,  H„  Esq.,  Belinonl  Li-lL-e,  New  Eltham,  S.E. 

Sunderland.S  ,  51. 11,  3.'.,  Brulini  Slreel,  W. 

SutcilHe,  J..  Esq..  611,  \\  andswoith  R<iad,  S.5V. 

Sutherland,  H.,  51.1).,  ll,  Riehinond  Terrace,  Whiteliall.S.W. 

Swan,  R.  J.,  Esq.,  I'ark  House.  Camherweli  New  Road 

Sykes,  J.  P.  J.,  51.1).,  4o.  Cauideii  s,|uare,  N.W. 

Sylvester,  H,  T.,  5!. D.,  V.C,  (,  liessburo' Grdn8.,Pimlioo,S,W. 

Symes,  J.O.,  Esq..  St.  51  .iv  s  Hospital,  W. 

Symonds,  U.  J..  Esq.,  20,  Weymouth  Siieet,  W. 

Tabb,  J.  F.,  Esq.,  Vaio  House,  East  (ireenwicli,  S.E. 

Tait,  E.  S..  Jt.U.,  .54,  Iliglilmry  I'ark,  N. 

Tail,  E.  W.,  Esq.,  22,  Suniiyside  Rd..  L'liper  Holloway.  N. 

Tapson.  J.  A..  Esq..  It^ival  5Iarine  Hotel.  5'entiior 

Tatham,  J.,  51. 1).,  12,  Geor.ge  street,  Hanover  Square,  W, 

Tatham,  B.  G.,  Esq.,  (ill.  East  India  Road,  E. 

'I'ay,  W.,  Esq.,  4,  Finsbury  Square,  E.C. 

Taylor,  A.  E.,  51. B.,  Braliounie  House,  .4cton.  W, 

Taylor,  C,  51. D.,  21.  Canlieid  Gardens,  N.W.  (resigned) 

Taylor,  Frank,  M.B.,  Cleveland  Lod.ge,  Sydenham  Ed.,  S.E. 

Taylor,  Frederick,  51. D.,  20.  Wimpole  Street,  5V. 

Taylor,  IL,  M.B.,  180,  Kennington  Park  Road.  S.E. 

Taylor.  Seymour,  M.D.,  10,  Seymour  Street,  W. 

Taylor,  T,,  Esq.,  Boeking,  Bi-aiiitree 

Taylor,  W.  B.,  Esci.,  M5,  Uenmark  Hill.S.E. 

Tegart,  E.  T  ,  Esq.,  tio,  ccarsdale  Villas,  W. 

Teiiison,  E.  T.  It  ,  51.1).,  R.N.,  215,  Uxhridge  Eoad,  W. 

Thin,  G.,  51  D.,  22,  Queen  Anne  Sireet,  5V. 

Thomas,  A.  Vi.,  5J.D.,  Trinitv  Rd,  Wandswortli  Com.,  S.W. 

Thon)aa,G.  W.,  i-.sq.,  Welwyn,  Herts      : 

'nioina8,G.D.l".,51.l).,li8,  st.51ary'sTeri-Bee,Paildington,W. 

Thompson,  A.  B,.  Esq.,  (address  uneomuiunieateti) 

Tiiompson,  E.  S..  51.1).,  33,  Cavendish  Square,  W. 

Thompson.  Sir  U.,  35,  W'ioipole  Street,  \V. 

Thomson,  51.,  51. 1)..  44.  Victoria  Roail,  Gipsy  Hill,  S.E, 

Thomson  Tlieo.,  .M.B.,  i/ical  Gov.  Board,  Wliiioliall,  S.W. 

Thomson,  W.  S„  51. D.,  The  Club,  Diinedin,  N.  Zealand 

Thome,  W.  B..M.D.,5,  Gledhow  Gardens,  S.W. 

Thornton,  J,  K.,  51. B.,  51oiilagu  Square,  W. 

Thorowgood,  J.  C,  5I.D.,  (il,  Welbeek  sueet.  W, 

Thorp,  H.  J.,  Esq.,  2.i,  Soulhwark  Bridge  Road,  S.E. 

Threadgale,  B.  E.,  51. D.,  3,  Brondesbury  Itoad.  Kilbum 

Thudiciiuui.  J.  L.  W..  11.!)..  11.  Pembroke  Gardens,  W. 

Tliyne,  T.,  51. D.,  Wood  Street,  Baniet 

Tilley,  S..  Esq.,  I.  Down  Street,  Piccadilly,  W. 

'Kit,  E.  i.,  5l!l).,  27,  Seymour  St  reel.  H'. 

Times,!,.  K.,  Esq.. -23,  ^laii.liesier  street,  5V. 

Tims,  H.W.  IL,  51.H.,4S.  Lupus  sireet,  S.W. 

Timms,  G.  \V.,  51.0.,  ll,  Wimpole  Street,  W.  (resigned) 

Tirard,  N.  I.  0.,  51.D.,  28,  Weymouth  Street,  W. 

Tomes,  C.  S.,  Esq.,  F.B.S.,  37,  Cavendish  Square,  W. 

Tomes,  Sir  J.,  F.B.S.,  Upwood  Gorse,  Caterhain  Valley 

Townsend.  T.  S.,  Esq..  08.  Queen's  Gale,  S.W. 

Trapp.  J.  B.,  Esii.,  .57,  Darniey  Road,  E. 

Tresiliau,  F.  J.,  51.1^..  Portland  House.  Enfleld 

Travers.  W..  M.D.,  2.  Pbillimoro  Gardens,  W. 

Treves,  F.,  Esq.,  O,  \i  iinpoie  Street,  W. 

Trower,  A.,  Esq..  I.  Drayton  Ter..  South  Kensington,  S.W 

Truman,  K.  T.,  Esq..  23.  Old  Burlington  Street,  W. 

Tubby,  A.  H.,  M.B..  ll.  Versailles  Koad.  S.E.  ,  _ 

Tiickey,  C.  L..  M.D. .14.  Green  St..  Grosvenor  Squaro,Ww 

Tuke.  C.  5!..  Esq..  Ranelagh  House,  ('htswlck,  W.  ;-^ 

Turner.  P.  C,  51. D.,  15,  Finshiiry  Sqnare.  E.C.  .        , 

Turner,  J.  S.,  !-]sq.,  12.  George  Street,  tianover  Square,  W. 

Tamer.  W.  P.,  Esq..  High  Road.  Leytonslone,  E. 

Tweed.  E.  R..  51.D.,55,  Upper  Brook  Street,  W, 

Tweed,  J.  J,,  Esii.,  14,  Upiier  Breok  Street,  W. 

Tvrrell.  W.,  Esq.,  11.5.  Croiuw.-ll  Roa.l.  S.W. 

Vasei',  ('.,  Esq,,  112,  Caiubi  alge  Ganlens,  W,  (dead) 

Vaugliaii-,lack»oii,  H.  F.,  Esi|..  Polter's  Bar,  Middlesex 

Verdun,  II.  W.,  .M.D..4KI,  BiiMon  Ri.ad.  S.W. 

Verdon,  M.  J.,  Esq..  37.  Craieii  SI  net,  W.C. 

Verlev,  B.L„  Esq..  28B,  Devonshire  Sireet,  W. 

Vcnion-Jonea,  L.,  M.B..2.  Hi  iiuetl  si..  SI.  .laiues's,  S.W. 

Vinen,  E.H.,  5I.1)..  -M.  Gordon  Riiad.  Ealinj,  W. 

Vintras,  A.,  51. D..  19.\,  Hanover  Sqiiari-,  W  . 

Voeleker,  A.  F..  5LD.,  3!),  Ar-.-ylc  Road,  W. 

Vos,  G.  H.,  51. B..  f*;;.  High  Road,  T.iltenliam,  N. 

Waggett,  .1.,  5I.D..  Peri  vale.  Bonrneniouth 

Walte.  C.  1)..5I.B.,  3,  Old  Burlington  Street.  W.  (dead) 

Wakclleld,  It.  C.,  Iisq.,  114.  Ijincaslcr  Rd..  Nottiug  Hill,  ^W. 

Wakelield,  T.,  M.B.,  37.  Noltinglioin  Plaee,  W. 

AValford,  W.  G,.  M.D.,  120.  Finehley  Road,  N.5V. 

Walker.  B.W.,5LD.,  49,  Chepstow  PlrcPemhridge  Sq.,  W. 

5Valker,  C.  R..  51. D.,  Gainsborough  House,  l.ieytonstone,E, 

AValker,  G.  S,,  Esq.,  Thornloii  House.  BrondesDury,  N.5V. 

Walker,  IL,  Esq,,  14.1,  Hammersmith  Road.  W. 

Walker.  J.  P..  M.D.,  Surg.-Gen.,32.  Bedford  Square,  W.C. 

Walker,  J.  R.  Esq..  41.  Hamilton  Terrace,  N.W  . 

Walker.  J..  31. D..  22,  Grosvenor  Street  W . 

5Vail.  B.  B.,  Esq.,  72.  Bishop's  Road,  W. 

Wallace.  A.  5I.D..  64,  Harley  Street.  5V.  • 

Wallace,  P.,  Esq.,  Fonlden  Lodge,  Upper  Clapton,  N.E. 

Wallace,  B.  U.,M.B..  Craven  I'ark,  s'tamford  Hill,  N. 

Wallia,C.G.,  Esq..  241.  New  Cross  Road.  S.E.  _ 

Walmsley.  F.  IL.  5I.D..  Darenlh  Asylum,  near  Dartford 

Walsliam,  W.  J..  M.B..  77,  Harley  Street,  W. 

Walshe,  W.  H.,  31. D.,  41,  Hyde  Park  Sqnare.  W,  (dead) 

Wallers,  F,  B..  JI.D.,  20.  Finsbury  Circus.  EC. 

Ward. A.O.,5I.D.,Iiandsdowne  Use., High  JM.,Tottenham.N, 

Wamer,  P.,  Esq.,  WoodfonI,  Essex 

Waslibourne,  J.  W.,  M.D.,  15,  Trinity  Street,  S.E. 

Waterhonse,  H.F.,8L  Wimpole  Street.  W. 

Waterbonse.  W,  D.,  Esq.,  18,  Winslehurch  Road. N.W 

5VatcrB, «.,  Surg.-Lt.-Col..  Byculla  Club,  Bombay 

5Vatkins,0.S.,  Esq.,  (address  uncomniunicateill 

Watkina,  H.  T.,  5LJ)..  8.  Cambridge  Gdns.,  NottlBg  HilVW. 

5Vatson,  J.,  5T.d:,  H,  Leonard  Place.  Kensington  Boad,  VF . 

Watson,  T.  B.,  JIB.,  202,  Tutuell  Park  Eoad,  N. 


Dec.  23,  1893.] 


THE    BRITISH   MEDICAL   JOURNAL. 


XX 


\V»l».)n.  W.  T.,  Jl.l).,Tottdiliain 

■WeavtT.  V.  1'..  M.l)..  Cviiar  l.aili\  llamp»tca(t.  X.W. 

Wpi»er,  11.,  M.ll.,  HI.  cit\.sv«>iiur  Street,  W, 

WcliKloi-,  I',  K  ,  Ksii  ,S1.  Allraiis 

Wi'iMtc'v.  r.l...  Ksq..2,lii'ai-siliiloTiii-.,W.llanipstdiil,N.yl'. 

Wchjli,  f.  11.,  K'*q.,  4<i,  riMicr  Itock  (.iarUciiR.  Krixlil*'" 

AVclrh,  S.,  lihq..  Lrtiui^fim  Viliti.  Vii'torirt  I'iirk  Kiimi.  K. 

Weller,  U..  Kh'i..2;.  t'c-Uais  JtodU,  Kct-Wpiihaiii 

Welln.  ('..  JI.l).,  llil,  l''iiirhk-.v  It.iad,  N.W. 

Wfst,  S..  .M.l).,  15,  Wimi.ulc  SIiTi-t,  W. 

WfKlc-i.lt.  W.  W.,  .M.li.,  .\tlivini'uin  II.,.. ».»:. CamiK-u  IM.. 

Wctlu'l-cd.  V. .)..  M.D..  »t.  (Jii.cii  .'\jiiii'  .Streft.  W. 


Whariy.  11.  (!.  (>..  Ks<i.,  (i.  (l"nl.,ii  Sn 


■<'.  w.c. 


*i;^lietlj 


Wilkius,  (i.  11.,  Ksii..  IM,  liUxtcm  Koaa.  S.W 
Wilkins,  U.  G.  (I.,  E»q.,  h  Wimlw.i-  14,ia(l.  Ealiiis.  "  . 
Willfufki.,  r,,  Jl.il..  11.  JlaiKlnlllf  Place,  \V. 

lViMi.,,n.,      i'      'r         \(      It         .1       I'..,...,.    I),.....1.    .^...nn. 


I 


Vhallon.  il.  T,.  Ksq..  .\i-..l  lluaU,  Weal  Ilainiisteaa  X.V,  . 

Wheeler,  1).,  Esq.,  Clielinsrurtl 

■Whistler,  W.  MeX.,  .M.1).,2K,  WImpole  Street.  W. 

■Whilromhe,  1'.  1'.,  M.H.,  liH,  KarlV  Cuurt  Ruad,  S.V 

"White,  ('.  r..  MB.,  IH,  Sk.alie  ,Street,  S.W. 

White,  O.  M.,  i:Kq.,  H'Bli  SliiT't,  Kltliaiu,  S.K. 

White,  T.  C,  KKq,  al,  Belm-ive  Ji«ail.  S.W. 

White,  T.  1).,  i;su.,4o.  Eiifin  Avenue,  ,st.  I'eter's  Pk.,  W. 

Wliite,  W.  Hale,  M.ll.,  i;'j,  Harley  Kti-eet,  W. 

Wli'telain.  K.,  Esq.,  12  Westllelit  Teriv'.ce,  EiUliam,  S.W, 

Whitinure.  W.  T.,  Esq.,  7,  Arlimtloii  Street,  S.W. 

■WlKlit.  fi.,  M.B..4i-<.  Liverp...)!  Iloail.  N. 

"WiKhlnirk,  [■■.  P.,  M.n,,.^.CinlewStreot,lliirsel.v(lo\vn.S.l-;. 

M'iiriiuii'e,  \V..  Esq.,  kil,  Iiivenies!* 'I'erraie,  W. 

Will«.,  II.,  M.ll.  21,  I'uielilev  liija(l,.\.W. 

Wilbe,  It.  II.,  SI. 11.. 21.  riwlile.v  Uuad,  N.W. 

Wilkili,  IJ.  v..  Esq.. 811.  We.vmujtll  Stltiet.  W. 

Wilkius.  li.  11. •       •■      '  

Wilkins,  U.  G. 

Willruekk,  E.,  :         ....       . 

Williami.,  <;.  r..  Ml).,  2,  lpi»r  l!r..(.k  Street.  W. 

WllliaTnB.J)., M.l)..  25.  Old  Iturliii'.-uai  St.W.  _ 

WillianiK,  E.  L.,  Esq..  2.  .lames  si..  HuekiuKham  Gate,  8.W. 

■Williams.  U.,  Esq..  llHj.  IJiinitasli  Ucail.  Lee.  S.E. 

■»Villlaras,  B.  II..  Esq.,  130,  West  (ireeii  Uiiad,  X. 

■Williams,  U.  W.,  M.l).,  7,  P.)11  laml  I'laee,  W. 

Willis,  A.  K.,  Esq.,  West  ICud  Ealie,  W  est  llarapstflad.  N.'ff. 

Willis,  J.,  Esq., in,  SiitherlaiiU  Av.-iiiie,  Mnida  Vale,  W. 

WilloUKhiiy,  E.  E.,  M.I)..  Itrattiai  l.oiUe.  ilr.en  I.aiies,  N, 

Wilsim,  I).,  M.l),  SpaiTuwsIl.jiise.  Kiisliev,  Herts 

■>Vil»i.n,  G.  U.,  Esi|.,  tsl,  Waiiilsivorlli  Hiiail.  S.W. 

Wiisun,  S,.  Esq.,  l.V>,  .Mare  SInret,  Ilae'kiiev,  E. 

Wilsou.  W  .,  l':Kq.,  7,  Haven  Green,  Ealiiiit,  W. 

"Wils W  ,  Al.li.,  IHl.  Goldiiaivk  lload,  W. 

Windle,  J.  1)..  Esq.,ch'Mpenlianl  Eo.lKe,  Soutliall 
■\VinsloK,  F.  H.,  M.D„  14,  Vurk  Place.  W, 
Wise,  A.  T.  T.,  .M.I).,  Montren.x 
Wise-,  C.  II..  M.l).,  (Uiun-h  End,  Waltham,stn\v 
Woakes,  E.,  M.l)..  TS.  Harley  Street,  W. 
•Wood,  E.,  Esq  ,  Glelie  Loilxe,  Windmill  Hill.  Kiillcm 
■Wood,  N.  T..  Esq.,  42,  Elvastun  Place.  S.W. 
Wood.  T.  <>.,  SI.  I)..  10.  Maritaiel  St..  Cavendish  Square.  ^W. 
Woudliouse.  A.  IC.  <1..  Esq..  1,  Hanover  Square,  W  . 
•Woodhoiise.T.,!.,  51.11.,  II,  Piilney  Hill,  S.W. 
Woodhouse.  R.  H.,  Esq.,  I,  Haii..\er  Square,  W. 
■Wo,KlroITe,  J.  1'.,  Jl.l).,Vi.  .Alililuiay  Park.  .N. 
Woods,  11.,  M.D.ll,  Arcliuay  lOml.  Hixhuale,  N. 
WixMls,  J.  F.,  Esq..  Iluxtiai  House  Asvlniii.  Huxtoli,  N, 
'rt'orley,  \V.  ('..  Es<|..  In:!.  Green  Lanes,  N. 
■Wurthnul.,ii,  S..  .M.ll..  (■liarUvieli.  Ri-etory  I'l.,  Woolwich 
Wylie,  A.,  M.ll.,Jii;,  Clapliani  Road,  S.W. 
.  Wyinail,  ,1.  S..  M.l).,  Tlialehed  House  C'luh,  S.W. 
Wymaii.  W.  s.,  M.l)..  Ipi^r  Riehmoml  Roatl.  Pntiiey.  S.W. 
■Varrow',  O   K.,  M.l).,  2ii,  lliineau  Tenaee.  IsUiiBtmi.  N. 
■\"earsley,  P.  M..  Esq..  In.  Old  Kiiildiniis,  l.inrolus  Imi,  W.C. 
Too.  1.  B..  M.l).,  44,  Hertford  Street,  Slayfair,  W. 
Yoiinx,  E.  P..  Esq..  ,■(11,  Westboiiriie  Square,  W. 

MruilHTH  ITnittlaclK^d— IlMi'l. 

Abhott-Audersou.  W.  M.,  M.li.,  IS.  Old  Cavendish  St.,  W. 
Abercnunbie.  J..  M.D..  2:1.  tipper  Wilnpole  Street,  W. 
-Veklaiid,  R.  C.,  Esq.,  I:i,  Savile  l^r^v.  w. 
,\eton,C.  J.    Esq.  HI.  store  Sllvel.  W.C. 
Adams,  G.  N.,  M.D.,:17,  Cheslerloii  IM.,  K.  Konsinirton,  W, 
.■Vmirvv,  E,  1)..  Esq.,  North  Street.  Hislioi.'s  SI ortfonl, Herts. 
Vldnch-Rlake,  L.  1!  ,  M.B.,  ColleKe  Hill.  Hviiii  Plaee,  W.C. 
Allan,  F.,1.,  M.ll.,  .12,  Devonshire  St.,  Port  land  I'laco.W. 
Allilen,  S.,1.,  11.1).,  122,  Mavitrove  Road.  N.W. 
Allen,  .1.  W.,ll:l,  Fairfax  Road.  N.W.  iiisi)ined, 
Allt.N.  W.,  Er(|,,4v4,  Claidinin  Rise.  S.W. 
.Vinbler.  H.  E.,  Esq.,  Heinei  Heinpsteadj  Herts. 
Anivol ,  T.  II.  E..  Esq..  1114.  Karl's  Court  Itoad.  S.W. 
.Vnderson,  Annie,  M.B.,  St    niinstans.  .MiisM.ll  Hill.  X. 
Allderson.  A.  F..  M.D.liM.  Talbot  Road.  Hayswater.  W. 
Anderson,  ,laines.  Esq.  (address  nnw.mnutnicaled) 
Anderson.  M.. I.  H..  Esq.,  120,  Launder  Hill,  S.W. 
Anderson,  K,.  H.,  Esq..  2.  Mi-ekleiibuiL'h  Sireel.  W.C. 
Anderson.  W.  M.  A.,  .MB..  III.  Old  Cavendish  Street,  W. 
Andrew,  W.  W.  W.,  MB..  Ili'iidun,  N.W. 
Andrews,  ,Iaiues,  JI.l)..  Evirlelu-h.  Ilainiistead,  N.W. 
Andrews,  L.,  M.ll.,  21.  Clieyne  Oarrlius.  S  W. 
AnsorKe,  W.,1.,  E»c|.,  11,  Si.  Cullibert  I!., ad.  N.W 
-\ppleton,T.  A.,  Esq..  4it,  Itrilannia  Road,  Fulham,  S.W. 
Archer,  K.  R.  It.,  Esq.,  Holui'ea,  Walthauislow 
.\rcher,  L.  II..  Esq.,  I,  CfilHT  Avenue  Road.  N.W. 
Arkle,  (!.,  JI.l).,i»i,  HinipoleSlreet,  W. 
Amitaire,  S.  H.  T.,  51.1)..:l.i.  (Irosvenor  Street,  W. 
.\rmstronff.  A.  .1.  M.,  Esq..  Il'wh  street,  Soutliifate,  N. 
Arnolt.  S.,  Esq.,  llrt,  Biixlou  llimd,  S.W. 
Ariiiid.n.S.  W..  Esq..  in,  Wandsworth  IlriilKe  Bnad,S,W. 
All  lilir.  I)..  JI.l!.,  4.i,  Br.viiniaer  Roial.  Battersea  I'k.,  N.W. 
Aslil.y.  W..  Eso..  SoinerKii  Coliaite,  Isleworth 
.Jlkiiisun.  '\  .1..  Esq. . 21.  Iliouis'Pernwe,  Parsons  Green,8.W. 
Alkiiisoii.  W   A,.  Jl  II..  211',.  Cainlierwell  Uoad,  S.E. 
Jtllleld.  II.  11..  MB..  Wallord 

Austen,  II.  JV.  C..  Jl.B.,  Western  llospilal,  Fiilliain.  S.M'. 
Ayres,  A.  R.,  Bedford  Hill.  Italliain,  S.W. 
A.vres.  C.I.,  M.l)..  l.i,  Grosv.-iior  Road.  S.JV. 
Baber,  H.  A.,  Esq..  stjitlon  Road,  Ilarlesden,  K.M\ 
Bailey,  B,0„M  B.,2.  Museum  Chambers,  Bury  Street, «',(', 
Bally,  P.  J.,  M.H.,  Loudon  Co.  Asvlnm,  llanwell,  W. 
■Baker,  ,1.  B.,  M.I).,  church  End,  Kinehley,  N. 
Baldwin,  F.    A.,    Esq.,    Auln-ey    I>ialKe,    Wellesley    Rtiad, 

Giinnershury,  W. 
Ballanee,  II.  S.,  M.B  ,  58,  Fellowes  Road,  N.W. 
'Banham.  H  I'.,  Ml).,  7.  lliithhury  (Juailrant,  N.  (rrslKnod 
Barlier,  II.  V..  MA.,  1.  Soinerlleld  Road.  Finsbniy  I'ark,  N, 
Barker,,!.  C  Esq.,^^,  Jll!.-  lanl  Road.  E. 
Barker,  W.  L..  Esq.,  22,  Clii-ynr  lU.w,  Chelsea.  S.W.  ,'rpiind  ) 
Barlow,  A.  J..  Esq., St.  John's  Park,  EpisT  Hidlowav,  N, 
Barnes, G.  F..  M.B..5.Bladon  Ter.,Slrealliain  Coinmon,8,W. 
Barnes., 1, 1.  P.,  K»q..K!.  Cavershain  ICiad,  X.W. 
Ban-et.  E.  K..  JI.l)..  1112,  Belsije  Roail.  Abbey  Road.  N.W. 

Jlaniett.  L.,  J!.l).,4tl,  Broatlhiirst  Gaiiiens,  S.  Hampstead 
Iarr*tt,  W.  A.  11.,  Esq.  laddi-ess  iineoniraunicated) 
Barrinatxm,  F.,  Esq.,  .-17,  ^■ork  Street.  W. 
Barry,  C.  .1.,  Esq.,  2.  Fulham  Park  Road,  S.W. 
Barry,  F.  W.,  Esq.,  Loc,  Government  Boai-d.  Whitehall,  S.W 


Barter,  W..  Jl.D.Weat  End  Lane.  West  Hampstead,  N,W. 

Bartcai.G..  Esq. 

Bateman,  A.  G..  M.B..  04.  Lon«i-idKe  Roail.  S.W. 

Bateinaii,  F.  .\.  N..  E»(|..  4.  Charles  Siniet.  S.W. 

Bartlett.  J.  P.,  Esq.,  12,  Sumuer  Plaee,  Onslow  Square,  S.W. 

Batten,  11. 1).  M,D.,  I),  niisbury  C'lreiis,  EC. 

Batteson,  J..  Esq.,  jti,  Windsor  Road,  Forest  Gate,  E. 

Battle,  W.  1!.,  Esq., 3,  Jlauslleld  Street,  W. 

Ba.vliss,  U.  A..  Esq. ,110,  I'eiitiman  Road,  S.W. 

Baylies,  1).,  Esq.,  44.  Brook  Street,  JV. 

Beadles.  C.  P..  i*q.,  Coliiey  Hatch  Asylum 

Beaumont.  A.W..  Esq.,  Alloa  LiKlne.  Iliah  Street,  East  Ham 

Becher,  G.  T.  1).,  Esq..  Ill,  Wevmoilth  Street.  W." 

Beer.  I,.  E.  s..  Est!.,  211.  Hampstead  Road,  X.W. 

Bell.  (i.  C.,  Esq.,  Illith  Road,  Leytonstone.  E. 

Bell,  G.  L.,  M.B..:ll.  Jlomiimton  Road.  N.W. 

Benjamin.  J.  K.  K.,  E«i|.,  49.  Gordon  R<iail.  Ealiii--',  W. 

Bennett.  F.  J.,  Esq..  28.  George  Street.  W. 

Bennett.  II.,  Esq..  :V2.'l.  llolloway  Roatl,  X'. 

Benoly,  N.,  M.l),.  (W.  Leytonstone  Riatd.  E. 

Bensley,  E.  (!.,  Esq.,  127,  Fellowes  Rd..  S.  Hampstead,  N.JV. 

Benloe,  E..  Esq.,  Tynemouth  House,  J'ictoria  Park  Gate,  E. 

Iresitfliexl) 
Berry,  I).,  M.B.,  in.Qoldhawk  Road,  W. 
Berry.  O.  W.,  Esq.,  Wimbledon,  S.W. 
Bertoii,  E.  1).,  M.B..  4i>.  Canonluiry  Square.  N. 
BesI,  G.  P..  Esq.,2tJ,Stiawherry  Hili  IM..'rwiclteuham,S.W. 
Beteuson,  W.  B.,  Esq.,  2*i,  C'avershatu  Road,  N.JV. 
Bliedwar,  P.  P.,  Esq..  204,  Southwark  Park  Road.  S.E. 

Biekerstaff,  G.  11.,  Esq.,  77,  Matylaud  sRoad,  W. 
Bidwell,  L.  A..  Esq.,  .54,  Harley  Strc«t,  Cavendish  Sq.,  W. 
Biiniliurd,  F.  F.,  M.D..  4il,  Weymouth  Street,  W. 
Birch.  S.  B.,  M.D.,  01,  Harley  Street.  W. 
.  Bisdee,  A.  J.,  Esq.,  StaiiborouKli  Lodge,  Hoddesden,  Herts. 
Bishop,  U.  D„  Esq.,  Loudon  Hospital,  E. 
Black,  G..  M.B.,  .Vl,  Cazenove  Road,  Stamford  Hill,  N. 
Black,  J.  W.,  M.I).,  15.  (Jlarses  Stiret.  JV. 
Blacker,  G,  F.,  F.B,C.S..  21),  JVeymout.h  St..  W. 
Biaekham,  R.  J..  Esq.,  411,  Harrow  Road,  X'. 
Blaokley.  J.  G.,  M.B. .2  Gordon  Street.  GordonSq.,  W.C. 

BlackwPll.  II..  Esq..  Sheepcote  Road,  Harrow 
Blair,  JI,.  M.B..  Leavesden  Asylum,  nr.  Kind's  Lani^ley 
Blaxall,  F.  11..  JI.l)..  Reudleshain.  llornsey  Lane,  ii. 
Bligh.  S.  E..  M.B.,  Lower  Tootine.  S.W. 

Bluett,  G.  M..  11,  Addison  Terrace,  JV. 

Bhth,  I).,  M.D.,  4,  JVeston  Park,  Crouch  End,  N. 

Booth.  R.  v..  Jl.D.,  136.  South  Lambeth  lUmi,  S.W. 
Boolhroyd,  J.  S.,  JI.l).,  271,  Bl'ockley  Road,  S.E. 

Boulliiia,  JV..  Esq.,  Hamiistead  Heath.  N.W.  (itjaignedl 

Bower.  K..  .Jl.l)..4.'l.  Alderncv  Street.  S.W. 

Bowu,  J.tJ.,  EMq..l-27,  St.Iolin's  Hill,  S.W. 

Boxall,  R..  11. 1)..  2il.  JVeymoiith  Street.  W. 

Bovee,  R.,M.B.,  Iniversitv  Colleiie.  (;..«er  Street,  W.C. 

Boyd,  A.  J.,  M.I).,  Ilisth  street.  Ware.  Ileria 
Bo.vd,  S.,  M.B.,  The  .Manor  House,  Ware,  Herts 

Buyer,  ,1.  J.  W.  R..  M.l).,  2 1,  Nottiim  Hill  Terrace,  JV.  (rcsdl 

Boys,  A.  H„  Esq.,  ChecquerStreet.  St.  .Jlhans 
Brahant,  T.  H.  Esq..  3rt,  Gloucester  si  n  el ,  S.W. 
Braidwood,  P.  M.,  M.l).,  2,  Grovesnor  tianleus..  Willesdcn 
Gireu.  X.W. 

Braiuwill,.l.  .M.,M.B..2,  Henrietta  Street,  W, 

Bret  I.  W.  <;..  Esq.,  IW.  Shejihei.d'8  Biisb  Road,  JV, 

Brialioiise,  J.,  Esq..!i;t.  Tolliiticton  Park,  N. 

Broadhnrst,  W.  J.,  Esci..  IIM,  Philbeaeli  Gardens,  S.W. 

Brock,  E.  11..  M.D..  118.  Stroud  Green  Road.  N. 

Brodie,  1).,  M.D.,12,  Patleil  Hrt.,  Wandsworth  Comran, S.W. 

Br.xlie,  W.  H..  M.D.,  as.  Oxford  Terrace.  Hyde  Park  JV. 

Brookiliff.  C.  H..  Esq..  Mendess  House,  Ili^hxatc.  N. 

Brooks.  R  P.  E8q..82,  Tollinift.in  I'ark.  N. 

Browne,  ('.,  Esq.,  11,  JloorKaleStivel,  E.C. 
.     Brown,,!.  A.,  Esq-.l*.  Russell  Road.  Kensington,  JV. 
I     Brown,  ,1.  .1..  M.B..  21,  Besboro'  Gai-dens.  S.W. 
1    Browne, , I.  .4.,  M.B,  lil,  Guilford  street,  W.C. 
;    Brown,  T.  L.,  Esq.,  Hlackstock  Road.  N. 

Bruce,  K.  M.,  Esq.,  Wesleru  Hospital.  Fulham.  S.JV. 
!     Briinton..!.,  SI.l),  21.  Euston  Road.  N.JV. 

Bryant,  W.  A.,  M.B.,  The  Inlirmary,  Blackburn 
1     Buchanan,  .lohu,  Esq.,  117,  Bow  Road,  E. 

Buckell,  F.  J.,  M,B..  32.  Canonbury  Square,  !«. 

Biilleid.  E.  G..  EKq..ixi,  Edaware  Road,  W. 

Bunch.  J.,!.,Es(i.,)l(i,<HoiicesterCresct.,ReRent'sPk.,N.W. 

Burford,  G.  H..  Esq.,  '211,  Queen  Anne  Stii'et,  W. 

Buritess,  W.  M..  Esq..  W.  Nicoll  Road.  Harlesden,  N.W. 
;     Borland,  C,  M.ll.,  216,  Piccadilly,  W. 

Burn,  G.  JV.,  Esq.,  |a,  EtTra  Road,  Brixton,  S.  JV. 
1     Burns,  ,1.  Newton.  Jl.B..  15,BeiitiiiekSl.,CaveiidisbSq.,JV. 

Burns,  S.  B.,  4.  JIanor  Plaee,  Lower  Edmonton,  N. 
I    Burrell,  E.,  M.l)..4d.  Meckleiibura  Sq.,  W.C. 
'    Buriows,  T.  E.,  JI.ll..  W.tlderburn  Rd.,  Hampstead,  N,W. 
I    Burl,  A.,  Esq.,  14.'1,  llxbridse  lload,  JV. 

Burton,  F.  W.,  E»q.,li.  Brechin  I'lace.  S.  Kensineton.  S.W. 

Bitstield.  .1.,  Esq..  .i"..  Elms  Row.  Clapham  Park.  S.W. 

Bushnell.  K.  (!..  M.l)..  1.'..  Sultou  CoiiH  Koad.  Cliiswick 
;    Butter.  C.  MB.,  Metniiiolltan  llospilal,  Kinnsland  lt*iad.\. 

Butters.  J.  G.,  Esq.,  (address  unconimunieated) 
,    Buttery,  fi.  B.,  Esq.,  Church  Square.  Oldhiiry 

Cade,  H.  L.,  Esq..  2.  Oueeu's  Roail,  PccKham,  S.E. 

Calev.  G.  -N..  MI).,  17.  Caatlehar  lload,  EalUiK,  W. 
!     Calvert.  J..  M.l)..3ii.  Queen  Anne  Street.  W. 

Cameron.  A..  M.I).,  II.  Elms  Road.  Clapliam  Common.  S.W. 

Cameron.  C,  JI.ll..  JI.P  .  Ko,  St.  Georife's  Square,  S.W. 

Cameron,,!.,  .M.ll., Guildford  Hiaise,  Hendon  (dead) 

Cameron,  L.,  M,I1.,4,  Piiiiees  Terrace,  W. 

Cameron,  JV.,  JI.l).,  4. 1'rinces  Ttua-ace.  Bayswater,  JV. 

Campbell.  A..  JI.ll.,  71,  Wliiltiiiaton  Road,  W. 

Campbell.  II.  .!.,  Ml).,  it,  Welhcck  Stl-cel.  JV. 

(tampbell.C.  M.,  M  I),  (aiplress  uncommunieated) 

Campbell   W'.  F  .  Esq.,  88.,!uneti.m  Road,  llolloway.  N.W. 

Cant,  F..  Esq..  Hollv  Bank,  Woodley,  near  Stockport 

Carey,  W..  M.B..  Riversdale,  llanworth 

Caru'lll,  L.  v..  Esq.,  Roval  Eve  Hospital.  Southwark,  S.E. 

Carnali.  E..  Esq..  H.  Gerrard  Street.  W. 

Carter.C,  H.,  M,l)., 4.5,  Great  (hnnbeiland  Place,  W. 

Carter,  V.  N.,  Esii.,  ild.  I'pper  Richmond  Road,  S.W. 

Carlwriuht.  E.  H.,  M.B.,  City  of  London  Chest  Hospital, 
Victoria  Park,  E. 

Carwardine,  T.,  Esq.,  Middlesex  Hospital,  JV, 

Carre-Smith,  II.  L.,  Esq..  35,  Norland  Siinare.  JV. 

Casev.  P.  F..  Esq.,  QuondonRs.  S...»ceyRd.  Ilarlesden  N.J\ . 

Cautlev.  E.,  51. B.,  15.  Upper  BrooK  i..  -eet.  W. 

Cavalv,.I.,M.I).,  2,  Upper  Berkeley  Sti.,-t,  W. 

Cliamhers,  H.  W..  Esq. .Worcester  Loilite.  ,1oldhawk  Rd.  W. 

Cliambers,  .1.  I.  ,  Esq.,  ■illl.  Hackney  Riiad,  E. 

Cliaiubers.  T.  S.,  Esq.,  laddl-ess  iiiicominunicatedl 

Cliamhers,  W.  F..  Esq..  7li,Camhridi;e  Gardens,  W, 

Cliaiiman,  (i.  W..  Esq., 21.  Weymouth  Street.  W. 

Clietwood,  W..  f;sq.,  20.  Christfipher  Street,  E.C, 
Cbidtdl,  C.  (!.,  MB.,  2,  lj«lhroke  Ganlciis,  W. 
Child,  I!.,  Jl.B  ,23,  Lone  Lane.  Borouiih.  S.E. 
Child,  JV.  L..  M.n..  Sllverhowe.Colleile  I'ark,  W. 
Christie,  A.  K.,  M.B,,  124,  Liverpool  Road,  N. 


ClarKo,  G..  51.  U.,  :a,  Jliddle  Lane.  Crouch  End,  N. 

Clark,  W.  F.,  Esq.,  Clieshuut,  Herts 

Clarke, J.  F.  H.,  105.  JV  ardour  sln.et.W. 

(!larke.  T..  Esq..!*.  Boluuthroke Grove, S.W. 

Clarke,  T.  H.,  Esq..  II.  .Moiilaitue  Place,  Poplar,  E. 

Clitherow.  R.  E..  Esq..  Lancaster  lliaise,  Peckham,  S,E, 

Coatcs,G.,M.D.,  30,  Brechin  Place,  S.JV. 

Coates.  W.  H..  Esq.,  Elmcrofl.  Tollcuham  Lane.  N. 

Cohbott,  C.  N..  Esq.,  4.5,  Rosslyn  Hill,  N.W. 

Cobbold,C.  S.JV.,  M.ll,  ■2li,JV^oisl  stock  Itoad, Ohlswlck,W. 

Coclu-ane,  James  McK..  JI.ll.,  111.  Weyiimuth  Street.  W. 

Cockhurn.  R.  P.,  M.B.,  2,  Kent  Avenue.  FjilinK,  W. 

Cockell.  F.  K..  Jun..  Esq..  IJ2.  Forest  Road.  Balston,  E. 

Cocks,  B.,  Esq.,  Bulltliiifford.  Herts 

Cole,  B„  Esq..  53,  ArKyle  Road,  EaUuK,  JV. 

Coleman,  -llfl-etl.  Esq,.  2ii,  Ml«li  I^^ad.  Streatliatn,  S.J*'. 

Coleman,  C.  A.,  M.D.,  Streuttiam  Common, S.W, 

Colman,  W.  S..  M.l)..  41.  TorrlnKloii  Square,  W.C. 

Collier,  Jl.  P.  M.,  JI.B.,.15.  We.vio(iol  li  Street,  W. 

Collier,  N.  C,  Esq.,  PI.  West  K<-iisins:tou  Gardens,  ■iV. 

Collier.  S.  a..  M.l).,  13.5,  llartllelil  Koail,  Wimbledon,  S.JT. 

Colviu-Smllh.  R.C.  .M..  .11. B..  5.  Cicssuell  Gardens,  S.W: 

Colyer.  A.  R..  Esq..  2.".3.  Biixlon  lv<iail.  S.W. 

Connell,  R..  JI.I).,21, Cavendish  Road,  X.W. 

Cook,  A.  H.,M.B.,  Rosslyn  Hill,  Hampstead,  N.W.  (reB((> 

Cook,  ll.G.G..  MB.  3,  WcM  lomleii  Street,  Clasiiow 

Cook.  J.,  51.1)..  1.  Nolljiiu'liniu  Terrace,  W. 

Cooke,  R.  II.,  Esq. .73,ChunliSi.siokeNewinBtou,N. (dead) 

Coomha,  W.  G.,  51.1).,  JVyke  House,  Isleworth 

Cooper,  R.  T..  M.l).,  17.  Stanley  Gardens.  W. 

Cope,  A.  E..  M.3)..  128,  Vauxhall  BridBB  Bi/ad,  S.W. 

Corlett,  J.  B.,  M.D.,  22il,  South  Lambeth  Road,  S.W. 

Comer.  A..  Esq.,  JIanor  House,  liast  India  Road,  E. 

Corner,  H..  51. B.,  Belhlem  Royal  Hospital,  S.E. 

Coryn,  W.  J.,  Esq.,  Acre  Lane,  Bri.xtmi.S.JV, 

Cotton,  H.  J.,  m!i).,  ion,  Sloane  Street,  S.JV. 

Cotton,  W.  M.,  Esq.,  7,  Hohei-t  Street,  N.JV. 

I'ouncell,  R.  W.,  Esq.,  44,  l.oriiner  Square,  S.E. 

Coutts,  J.  A.,  M.B. ,  64,  Upper  Berkeley  St  met,  JV. 

Cowen,  E.  I.,  Esq.,  Peiilonville  Prison.  N. 

Cox.  A.  E..  E'aq.,  78,  Queen  Ro.id.  Hat  ford 

Cox,S.  M.,  M.B. ,41,  Sloan. •Souaie.  S.W.  (rcsignedj 

Cox,  W.  A.  S.,  Esq.,  12,  Shellli-ld  Gardens,  Campden  Hill,  W 

Crane,  C.  A..  M.D.,  31,  JVarw  ick  s.niare  S.JV. 

Craw  ford.  J.  C.  Esq..  l>,  Endsleiicli  Garliens,  W.C. 

Cribb,  A,  J..  51.1).  8,  HiKhbiiry  Place.  N.  (de«li 

Crick.  A..  Esq..  Thornleiith,  Bi-ixton  Hill,  S.JV. 

Crofti.  11.  B.,  (addi-ess  uncommunieated) 

Cruicksliank.  J.ll..  Esii.,ChinKf(u'rt 

Cull,  II.  E..  M.I).'  The  Fountain  Hospital,  Tootliu.-,  S.W. 

Curtis.  II.  J..  Esq.,  i:nlvei.slty  Collcice  Hospital,  JV.C, 

('urwen.  E.,  Esq.,  WeslridL'c,  Hampstead.  N.W, 

Da  Costa,  F.  X'.,  KBn.,8li.  KInu  Williaiii  Street,  JV.C. 

Il'Altuiar,  J,  G„  M-Il..  2.  Howard  Uoad.  Ci  ickiewlsid,  N.W. 

llautf,  T,  A.,  Esq.,  1.  tlamden  Row  .  Peckham  Road,  S.E 

Dalhy,  Sir  W.B..  18,  Savile  lUiw.  W. 

Balzell,  .A.,  Esq.,  Park  House,  East  Finchley,  N. 

UalUai,  N.,  51.11.,  4,  Jlauslleld  Slris-t,  W 

Dallaway.  J.  W.  I).,  JI.l).  .5,  Duchi'ss  Street,  W 

llanaher,  J.  W.,  Esq.,  JIanor  House.  Plaisttiw 

llanvers,  II,  Esq..  SI.  Geontes  Cnih,  W. 

Daunt,  F.  E.  H.,  Esq.,  51.  KmuoiiiIi  Street,  JV.C. 

Davidson,  A.,  51. B.,  41,  Cornwall  Road,  W. 

Davidson,  D.  51.,  M.B. ,.55.  tJucen's  Road.  Finshury  Pk..  N. 

Davles.  1).  Rees.  Jl.B., 274,  York  Road,  JVandsworth,  S.W. 

Davies,  F.  H.,  Esq.,  40.  St.  Steplien*8  Av..Shplirds.Bush,  JV. 

Davics.  J.,  Esq.,  ill.  New  North  Koad,  X. 

Davies,  T.,  Esq.,  71.  TalL'arth  Roiui.  W. 

llavies,  JV.  Esq.,  Ill,  Klii-'s  Riiad.  Peckham,  S.E. 

Davis,  C.  n..  Esq.,  1,  Strealliaiu  Hill,  S,W. 

Dawson,  B.  E.,  51.B.,4tl.  Finshurv  Pavement,  E.C. 

Hay,  J.  R.,51.D.,  121,  Camden  Road,  N.W. 

lie  laClierois,  Annie,  JI.U..24,  Bryanslon  Street,  JV. 

He  Lisle,  S.E,  Esq., TlireeCounliesAsylni.,Stoltold,Bal,loCk 

Dell,  J.  F.,  Es(i..ll),  Cobbuld  Road,  Forest  Gate,  E. 

lie  Jlesquita,  S.  B  ,  Jl.B..  113,  Pellurt.ai  Uoad,  N. 

Di'Ulon,  T.  J.,  M.l).,    .  5,  I/aiuliborou'.'li  Rd..  Brixton,  S.W 

He  Heuzi,  A.t!.,  Esq.,  7,  (hockcrloii  lioail.  I  |i.  Tootinir.S.W, 

DeRennl,  II.  C.  ('.,  Esq.,  Wcstinliisler  Hospital,  S.JV. 

Pewar,  J.,  Esq.,  132,  sloane  Stl-eel,  S.W. 

Dewar,  T.  JV.,  Esii.,  27  Clephane  Roail,  Canonbury,  N. 

Dick.  J.  A.,  Jl.B,  (address  uneomniunicateil,i 

Dickman,  R.  II.,  E^q..  Bunlinirford,  Herts 

Distin,  H..  M.B.,  Lancaster  Road,  Enlleld 

Dixon,  J.,  M.B.,  133,  Jamaica  Road,  S.E. 

Duhkon,  1..  t;.  T.,  51. B..  Cumberland  House,  Ilaiiwell 

Dobbin,  F.  W.,  Esq., 40.  Well  Walk,  IKinpstiad.  N.W. 

ILxlil,  H.Work,  Esq.,  47,  Keusiual.ai  Park  Gaiilens,  W. 

Boil«oli,A.  E.,  Esq.,  ilimhenden,  liarlslield  S.W. 

Donald,  R.,  22,  Oakle.v  Street,  Cli.lsea,  S.W. 

Donaldson,  T.  C..  JI.l)..  llarlimrton.  Ilounslow 

Don  Bavand,  E.  J.,  Esq.,  Abbotsford.  W.-^I  Green  Road.  X. 

Dorin,  A.  F.  I...  Esq..  :1U.  Clapliam  Uoad,  S.JV. 

Dove,  A.  C,  JI.ll.,  Parksiile.  Cieseenl  Road,  Crouch  F.nd,  N. 

Downes.  J.  L.,  5I.B..27I.  Konif.id  Road.  E. 

Drew,  C.  L.,  lisir,  40,  Lemsler  Square,  W. 

llrlimmoud,  E..  Esq..  The  1\  v  House,  Hampstead.  N.W. 

Ducat,  A.  I)  ,  51.1)„!io,  Grosvenor  li'.ad.  N. 

Diier,  C,  M.B.,  22,  Uarewood  Square,  N.JV. 

DiiKoii,  F.,  Esq.,  211,  Creilon  Road,  (.'amhcrwell,  S.l-:. 

Duke,  Jl.  S.,  Esq  ,272,  Keiislniiton  Park  Road.  S.E. 

Diiniat.ll.  A  .Esq..e.o.Sltnpkiii  A  Co..4,Slal'is'IIallCt.,E.C. 

Duncan.  A.  G..  -M.B.,  Amiiuisl  Park.  Slaiutia-d  Hill,  N. 

Duileaii,  Duncan,  Esq..  In.  Eeclestiai  Stirel.  S.W, 

Duncan.  G.  C..M.D..  c.o.  Haiilon  J»  Co.,  2ii,  Huilite  How,  E.C. 

Duncan.  W..  M.B.,  Charinl;  Cross  Jlansions,  JV.C. 

Diinlop,  11.  B.,  Esq..  7,  Clydesdale  Jlansions.  W.  Ideadi 

Diinstan,  R.,  Esq„iil,  Acre  Lane,  Brixton.  S.W  . 

llurno,  J.,  Jl.D.,  IXColil  llarbiair  Lane,  S.E. 

Dutell,  11..  Esq.,  21).  Berkeley  S(|uare,  W. 

Dutch.  51.  A..  Esq..  1.  Oaklev  Squaio.  W. 

Dyer,  S.  It.,  Esq..  Wandswortli  Common.  S.W. 

Eaiile,  H.  F.  C,  Esq..  217,  llctlinal  Green  Rijad,  E. 

Eaines,  W.  J.,  Insp.-Gen.,  Ciilmore,  Ilarlesden  Road,  N,W  . 

Earle,  Leslie  51.,  51.1).,  21,  (aonrester  Place,  Hyde  Bark,  W  . 

Easton,  F.  B.  Esq.,  St.  Jlarv's  Hospital,  JV. 

Eckliu,  W.,  M.B.  (address  uncommunieated) 

Eilmund,  C.  G.,  Esq.,  JIanor  House,  5Iatior  Park,  S.W. 

ElkiiiKton,  A,  G.,  Esii.  (luldress  uneommnnicatedi 

Elliott,  B.  H.,  M.B..  30,  Girdler's  Road,  Brook  GriKin,  W. 

Ellabv.  Charlotte,  51. D  .  7.  Upper  Wilnpole  Street,  W, 

Elvy,  F.,  Esq..  Copley  Dene,  Ealilli!  W. 

Elisor,  1').  T.,  51.1).,  2,3,  Chesfertiin  Road,  W. 

Eraklne,  J.  W.,  M.B.,  ll'pll,  Oakley  Street,  Chelsea 

Evans,  D.  K.  P.,  Esq.,  Cottenliam  Park,  S.W. 

Evans,  1).  T.,  Esq.,  Baldock 

Evani,  H.  N.,  M.B,  3,  Tliiirlow  Koad,  N.W  (TesigKKl) 

Evans,  J.  A.  M.,  MB,  I'il,  Finhoroiiith  Road,  S.W. 

Evans,  T.  C,  Esq.,  105,  Caiiiden  Stn'et,  X.W, 

Evans,  W.  N..  Esq.,  3,  Thurlow  Road.  Hampstead,  W, 

Fallow  s,  J„  Esq,,  a,  Albemarle  Street  W 
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Farr,  (i.  F.,  Ksq..  Slntle  House,  Keimiunton  Iloftrt,  S.K. 

Faussett,  A.  CI..  M.B.,Ol>,  Betjcrave  Itoad.S.W.  (lesigiicd) 

Fawcctt.  J.,  M.l).,TiieCi)lk'ife.  Uuy's  Hospital.  S.K. 

Feaniloy,  W.,  Ksq..  HI,  ElKin  Avenue,  St.  I'eters  Park,  W. 

I'oKeii.  C.  M..  Esi).,;i.  M()ruinKt.uii  Hoad,  Bow,  E. 

FeUx,  E.,  Esti.,4*(.  lSlj;ui  Avelln(^  W. 

Fendick,  T.  R.,  Esfi.,  uuldress  uncouimun'caledj 

yeniieil,  J.  P..  Esq.,  44,  St.  James's  Ruad.  Holloway.  N. 

Field,  A.  T..  Ksy..  IT-i,  Ladhroke  iirove  Ruad.  W. 

Fiiicham,  W.S..  Esq..  5,3  Kew  Bridge  R.>ad,  Hrentfoi-d 

PitzKcrald,  R.,  M.D.,ai,Sutliorland  Aveimc.  Maida  Vale.  W. 

Flack,  J.,  Esq.,  Belle  Viie,  Cleveland  Huad.  S.mtli  Woodford 

Fiemin«,  S.,  Ekii..  Cranley  Qar.tens,  Musvvcll  Hill,  N. 

Fletcher,  (i.,  M.l).,  Soutliwood  liane.  N 

Fletcher.  U.  R  ,T..  Esq.,  AMrmKtim  Rd..Strf>atham  Pk.S.W. 

Fletcher.  J..  E«n..'2,  Osterley  Park  View  Ruad.  lianwell 

Flux,G.  B..  M.D.. 

Forbes,  L,,  Esq.,  22,  Old  Burlington  Street,  VV. 

Ford,  R.  (i.,  Es<i.,'lhe  Laurels,  Upton  Lane,  E, 

Forshall,  F.  H..  Esq..  12,  S  utriwoud  Lane,  Hiifliirate,  N. 

Forward.  F.  E.,  Esq.,  St.  Thomas's  Hospital,  S.K. 

Foulertou,  A.  G.  R.,  Esq.,  122,  Itrompton  Road,  H.W. 

Fowler,  0.  H..  Esq.,  Swanley  Cottasc,  Potter's  Bar,  Midi 

Fowler,  J.  K.,  M.D.,  a>,  Claries  Street,  AV. 

Fox,  F.,  Esq.,  tW,  Wimpole  Sti-eet,  W. 

Fox,  R.  H.,  M.I).,  2:i,  I'lnsbury  Square,  E.O. 

Frampton,T.  H.  T.,  Esq.,  *>2,  Gloucester  Ter..  UydePk.,  A\ 

Francis,  J.  A.,  Esq..  IK,  Chesterton  Road,  N.  Kensington,  \V. 

Francis,  L.  A.,  4">,  St,  Andrews,  rxlindsrc-, 

Franks,  P.,  M.D..:j.  Elvaston  Place.  S.W. 

Fraser.  E.,M.D..  Devon  House,  Most.vn  Rd..  Brixton.  S.W. 

Fraser,  P.  W.,  Esq.  (address  unfommiinicatcd) 

Frazer,  S.,  Esq.,  Kin.^'s  Road,  Bi-cntwood,  Essex 

Freeland,E.  H.,  Esq.,  54.  Chepstow  Villas,  Bayswater,  M'. 

Fuller.  H.  R.,  M.l).,45,  Curzon  Street,  W. 

Fyfe.  Andrew.  Esq..  Hayes 

FyfTe,  W.  K.,  51  B..  lit.  Uiike  Street,  W. 

Gabriel,  L.  M..  M.l).,  21.  Gloucester  Gardens,  H.vde  Pk.,  W. 

Gahasan.  H.  J.,  M.B.,  178,  C.erkenwell  Ruad,  E.C. 

Gallie.  C  P.,  Ksq..  12'l.  Camberwell  Road.  S.i:. 

Gamgee,  A.,  M.D.,  F.K.S.  (address  uncmumunicated) 

Ganiion,J.P.,Es(i.,BoardofTradeOIIico.;:),  ilark  Lane.E.C. 

Gardner.  W.  T.,  M.B.,  10,  Avenue  Ci-esccnt.  Millhill,  W. 

Garraway,  E.,  Esq.  (addi-ess  uncommunicated) 

Garrod,  Sir  A.  P..  M.D.,  F.R.S.,  10,  Harlev  Street.  W. 

Garrod,  A.  E..  M.!>.,Et,  Chandos  Street.  W. 

Gartuu.  W.,  M.l).,  ."t,  L  s^ar  Terrace,  W.  Kensini;ton,  W. 

Gauld.  W.,  M.l)..  1(11.  Balfour  Road,  Highbury,  M. 

Gee,  S.,  M.D.,;a,  Upper  Brook  Street,  VV. 

Gemmell.  W..  M.B..  llillhead  Ho.. WiK'itmanR.l.,IInisy..N. 

George,  A.  W..  M.B.,  I.  Baiton  Road.  S.W. 

Gerard,  .7.,  M.D.,  52,  Camden  Square.  N.  W. 

Gihhs.  C,  Es<i.,  .■«}!. .  Henry  Street.  N.W. 

Gibson.  J.  A„M.B..HoIynK)d.Cruueh  Hall  R.,Crouch  End.N. 

Gibson,  J.  H.,  M.J).,  56,  Maida  Vale,  W. 

Gilbertson,  J.  H..  Esq.,  Hitchin 

Giles.  H.  O.  H..  M.B..  1.  Park  Crescent,  Portland  Place,  W. 

Gill.  R.  F.,  M.D.,29,  Kinir  Henry's  R..ad.  X  W. 

GillsoTi.  W.  E.,  Esq.,  3t>t,  Ca.edoniau  Road.  N. 

Gimblett,  W.  U.,  Esq.,  34.  Pombnry  Road,  Clapton.  N.E. 

Glaister,  J.,  M.U.,  101.  4.  Wardrobe  PI..  Doctors'  Corns.,  E.C. 

Gloster.  .T.,  M.B.,  15.  Upper  Pliillimore  Pi..  Kcu'-ington.  W. 

Godricli,  v..  Esq.,  11,  Victoria  Grove.  S.W.  (dead) 

Going,  R.  M.,  Esq.,  S.Stamtoixi  Grove,  E..  Up.  C  apton.  N.E. 

Goldie,  li.  W.,  E8q.,51,  Jernuiffham  Itoad,  New  Citiss,  S.E. 

Goniu,  E.  H.,  M.B.,4:J,  De  Beanvoir  Road,  N. 

Goodchild,  A.,  Esq.,  (address  nneommunicatedl 

Goodchild,  N.  J..  Esq.,  Sydney  House,  Hiaiigate  Road.  N.W. 

G  jodo,  E.  J.,  Esq.,  5,  Lausd-jwne  Place,  W.C. 

Godfrey,  A.  E.,  Esq.,  Lansdowue.  N'.  Fiiiehley,  N. 

Gordon,  G.  A.  S.,  Esq..  Mornington  Lodze,  Southgate.  N. 

Gossage,  W.  H..  Esq.,  Westminster  Hospital,  W. 

Gould,  W.  R.,  Esq.,  11,  Lamb's  Conduit  Street,  W.C. 

GouUett,  A.,  Esq. ,2,  Finchley  Road,  N. 

Graham.  S.  D.,  Esq.,  Graneleg,  Stevenage 

Grant,  C.  G.,  Esq.,  .523.  Commercial  Road,  E. 

Grant,  L.,  M.l).,  9.  Western  Villas,  New  Southgate,  N. 

Greeory.  E.  T.,  Esq.,  168,  FuUiam  Itoad,  S.W. 

Gre srory.G.S.,  Esq.,  Vernon  Climbs.  Soutlianipton  Row,  W.C. 

Griffin.  J.  H.,  Esq.,  Richmond  Villa,  Fnlham  PI.,  Padd.,  W. 

Griffith,  G.  de  «.,  Esq.,  U,  St.  Georse's  Square,  S.W. 

Griflith,  .T.  T.,  M.D.  (address  nneommnuieated) 

Griffith.  P.  G..  Esq..  Fumeaux  Pclham,  Biint.ngford.  Hert. 

Griffiths,  H.T.,  M.D.,25,  Ken*iingtou  Square,  W. 

Gross,  A.,  Esq.,  T,  Soulhside,  Clapliam  ('omincm,  S.W. 

Grote.  G.  W.,  Esq.,  suuuyside.  Terrace  Road.  Upton  Manor 

Grubb,  J.  S.,  Esq.,  North  Common,  Ealinir,  W. 

Gruggen.  W.,  Esq.,r.o.Capt.  Helley,R-N.. Wandsworth.  S.W. 

Guntun,  G.A.,Esq.,Sunbury  Ho., Limerston  St., Chelsea,  S.W. 

Gwynnc,  .1.  H..  Esq..  182,  Jamaica  Road.  S.K. 

Gyton,  W.  G.  Esq  .  273.  Lavender  Hill,  S.W. 

Hadley,  W.  J.  M.B.,  16,  Wimpole  Street.  W. 

Hairsine.  H..  Esq.,  Roose  House.  Upper  Tooting,  S.W. 

Hall,  A.  C,  M.B.,  74,  Mildmay  (irove,  N. 

Hall,  A.  R.,  M.D.,Shoot-up-Hill,  Brondesbury.  N.W. 

Hall,  E.  T.,  Esq.,  Newlands  House.  Tooting  Bee  Road,  S.W. 

Hallen.  A.  H  .  M.B.,  42.  Grove  Roofi.  N.W.' 

Hamer,  W.  H.,  M.D.,  73,  Dartmouth  Hiil.  N.W. 

llamill,  R.  J.,  M.D..295,  Vauxhall  Bridge  Road.  S.W. 

Hamilton.  Bruce,  Esq..  27,  Brondhurst  Gardens,  N.W. 

Hamilton,  J.,  M.D.,  60,  Sydney  Sti-eet,  S.W. 

Hamlin,  W.  T.,  Esq..  121,  Trede«:ar  iUmd.  Bow,  E. 

Handeock,  G..  Esq.,  G,  Stat'on  R  >ad.  Finchley.  N. 

Hanks,  A.  G.  T.    Esq.  15,  Cremorne  Road,  C  lelsca.  S.W. 

Hai"ding,  J.  A  ,  Esq.,  Osman  House,  Fortis  Green.  N. 

Hare,  L.,  Esq.,  23,  Prince's  Stn-et,  Cavendish  Siinare.  W, 

H ar ford- Bat tersby,  C.  F..  Es'i..:;;i.  Morniuirlon  Rd..  Bow,  E. 

Karkness.  A.,  Esq..  4,  Oak  Villas.  St.  Ami's  Road,  N. 

Harley,  G.,  M.l).,  F.R.S.,  25,  Harley  Sti-pet.  W. 

Harper,  J.,  M.D.,25,  Rosary  (itlns..  Soutli  Kensington, S.W. 

Harran,  .T.,  Esq.  (address  uneonimunioated) 

Harris,  H.,  Esq..  28,  Oheyne  Row,  S.W. 

Harrison,  C.J. ,M.B.,  Victoria  Hos..Qn's.lM.,Chelflea,S.W. 

Harrison,  R.  C.  Esq.,  1.3.  Saiidringham  (Jardetis,  Ealinis 

Harrold,  R.  E.,  M.B..  King  Williuin  Stvcl .  Adelaide 

Hartley,  C,  Esq..  Wind  Hill.  B'sii.,T>s  -^lorirnrd 

Hartridge.  G.,  Esq.,  65.  Green  Stri'<'t.  (iiisviiiui- Sfiuare.  W. 

Harvey,  F.  G.,  Esq.,  10  George  Street.  Ihmover  Square,  W. 

Harvey,  W.  T.,  Esq.,  84,  Bruce  Road,  Bromley,  E. 

Haslip,  G.>E.,M.D.,3,  Ti-afale-ar  BMs.  Nortluimberland  Ave. 

Hastincs.  E.  B.,  Esq.,  a>s.  Itomford  Road,  E. 

Hastings,  G..  M.D. .50.  Lombard  Street.  E.C. 

Haughlon,  W.,  Esq..  81,  Holland  Road.  W. 

Haviland.  H.  J.,  IM.D..  96.  Mount  St.,  Grosvenor  Square,  W. 

Hawkes,  L.  A..  M.D. ,9,  Fox  Street,  Crippleffate,  E.C. 

}Iawkins,  F.  H.,  M.B..  ,5!>,  Wimnole  Street,  W. 

Havcraft.  J.B.,M.D.,  F.R.S.E..  Univ.  Coll.  of  S.  Wales,  Crdff. 

Haydon,  A.  G.,  Esq..  ,58,  Harley  Street,  W. 

Ha.vdon,  F.,  Esq.,  7.  Ranelaith  Gardens.  Fulham,  S.W. 

Haydon.  H.  W..  Esq..  Archway  Road,  N. 

Hayes.  H.  W.  McC..Esq.,5.  llchester  Gv8.,Bay8wa'.er,  W. 


Hayues,  W.  F.,  Esq.,  The  Rise,  Stansted 

Hazel,  W.  F.,  Esq.,  71,  Oakley  Square.  N.W. 

Head.  H.,  M.D.,  6,  Clarence  Terrace.  N.W. 

Heard,  F.  G.,  Esq.,  67,  Fellow's  Road,  N.W. 

Heame,  E.C,  Esq.,  46.5,  Kignsland  Road,  N.E. 

Herrerman,W.  H     EKq..08,  Broninwood  Rxjad.S.W. 

Hemming,  J.  J.,  Esti.,  Grove  Lane,  Denmark  Hill,  S.E. 

Henderson.  A.  M.,  M.D.,6.  Hampsteaii  I<anc,  Highgate,  N. 

Hensley,  P.  J  .  M.  D.,  4.  Henrietta  Street.  W. 

Hepburn,  A..  Esq..  35,  Adamson  Knad.  S.  Uampstead,  N.W. 

Herring.  H.  T.,  JI.B..50.  Harley  Street,  W. 

Heasen»"pr,  G.,  Esq.,  Maiizel.  Plmip  L;u:e,  R,  Tottham.,  N. 

Heuhec.'  F.  E.,  Esq.,  (address  iiiicdiniiinnicated) 

Hewitt,  F.  W..  M.D.,  10,  Georue  Street.  W. 

Hewlett,  R.  T.,  M.B.,  Kine's  <  nii-u'e.  Sliaiid,  W.C. 

Higgens.C.  Esq..  :1S,  Brook  St  reel,  W. 

Hilder,  R.,  Esq.,Teviot  Hmise,  ( 'ppet  Tcotinar,  S.W. 

Hill.H.O.,  i:sq..SiinevCo.  l,nii;ilieA-y!inn,TootinR.S.W 

Hill,  J.  H.,M,I).,2,  Hedlonl  Square.  W.C. 

Hill,  J.  R.,  Esq..  Peterlxm)  House,  Kiilham,  S.W. 

Hillier,T.  E..  M.B.,  I'Addinglon  Inlirmary.  W. 

Hillsteail.  H.  J.,M.B..71,Up.  Richmond  1V»jkI,  Putney,  S. 

Hinde,  F.,  M  D.,  Sawhridseu  orth.  Herttordshre 

Hoare,  A.,  Esq.,  37,  Fleet  Street,  EC.  (resi:nied) 

Hobhouse,  E.,  M.D.,  7.5,  Lambeth  I'iilace  Road,  S.E. 

Hockridge.  T.  G..  M  D..  27,  Tysne  Street,  W.C, 

Hodqson.  R.  H.,  Esq,.  2(H.  Kve  i,;ine.  I'eeklmm,  S.E. 

Hogan.J.C.,M.D..3,  ItetlclifTeGrdns.,  Sth.Kensington.S.W. 

Hogg,  J.,  Esq.,  1.  Bedford  Square,  W.C. 

HoKff,  J.,M.B.,«i3.  Charina;Crt»3s  Road.  W.C,  (resigned) 

Holjoway.  W.  G..  Esq..  5,  ttentinck  Street.  W. 

Holman,  F.  K..  Esq..  68,  Adela'iN-  Ud..  S.  lliimpstead,  N.W. 

Holmes,  Tim<ithy,  Esq..  18.  Cuniherijuid  Pln.ee.  W. 

Holmes.  W.  R..M.D..25,  Brewer  St  nn-l,  Uru-ent  Sti-eet.  W. 

llolthouse.  E.  H..M.B..  15,  W.-ymontli  Street.  W. 

Hood,  W.  P..  M.l)..  11,  Seymour  Street.  I'ortnian  Square,  W. 

Hope.  G.,  Esq.,  1,  Elora  \  illas.  Hanwel'.  W, 

Hopkins,  J.  Esq.,  Central  Lonilon  Siek  Asylum.  W. 

Horden.  J.  O.,  M,B.,  18,  Messina  Avenue.  Kiiburn,  N.W. 

Hoskins,  W.,  M.B.,  Essex  House,  lluddesdun 

Howartl,  R.  J.  B..  Esq..  31.  (iuceii  Anne  Street,  W. 

Hozier.  C.  H.  S.,  Esq.,  8,  Eton  Villas.  Harlesden 

Hubbard,  H.  W.,  Esq..  19.  EK'in  C'rescent,  W. 

Hudson,  H.  C,  M.B.,  .57,  Gower  Street.  W.C. 

Hughes.  E.  A.,  Esq.,  01,  Onslow  Gai-dfns.  S.W. 

Hushes,  S.  H.,  Esq .,  6.  Great  Ormond  Street,  W.C. 

Hulbert.  J.,G..  M.B..  ColneUurst,  Watford 

Hume.  F.  H.,  M.,  M.B. .  53,  Devonshire  Street,  Islington,  N. 

Humpherv.  F.  \V.,M.B.,63.  Princes  Gate. .  W. 

Hunt,  A..  Esq.,  93.  Bridce  Itond.  Hamnierimitb,  W. 

Hunt,  E.G.,  Esq.,  Junior.Constitutional  Club,  Regent  St.,W 

Hunter.  W.,  M.D.,  ,^4,  Harley  street,  W. 

Hurford.  Charles,  Esq.,  Erpi'iK 

HurlbutI ,  Spencer.  Esq.,  ];>,  Old  Burlington  Street,  W. 

Hutchinson.  A.  J..  M.B.,  14.  Bedford  Place,  W,C. 

Iliixley,  H.,  E8q.,2,  Qucensborousrh  Terrace.  W, 

lUinsworth,  C.  R.,  M.D.,  12,  Barons  Couit  Road,  W. 

]n4fall,  F.  E.,  Esq.,  The  London  Hospital.  E. 

Isdell,  FitzG.,  M.D..  189,  Shaftesbury  Avenue,  W.C. 

Jackson,  B.  F.  F.,  Esq.,  74,  Maida  Vale,  W. 

Jacob,  E.L..Esn.,8,  AltenburgGardens.CiaphamCom.S.W. 

Jacobson.  G.  O.,  Esq..  Asliwell.  Haldnck 

JafTe.  C.  S..  Esq.,  4\\  Vineeiil  S.|u;ne.  S.W. 

James,  C.  L.  S.,  Esq..  16,  Tha.ver  Stie't.  W. 

James,  R.,  Esq.  (address  nnconiniunicjitei)) 

.iessop,  E.,EsQ.,  Jesmond,  Greenliill  ltd..  Hampstead.N.W. 

Jewell.C.C..M.B.,2i>t.  Great  Porrlaiid  Street.  W. 

•Tohn,  W.,  Esq.,  10.  Avonmore  Road,  W.  Kensinuton,  W. 

Johnson,  G.  L..  Esq..  Netberall  Ter,,  Sth.  Hampstead.N.W. 

Johnson,  R.,  M.B.,  20,  Weymouth  Street.  W. 

Johnson.  W.  H.,  Esq..  7%^,  Comnereial  Road,  E. 

Johnston,  J.,  M.D..a3,  Kinir  William  Stri'et,  E.C. 

Johnston,  J.  W.,  M.B.,  1*^.  The  firove.  Hammersmith,  W. 

Joll,  B.  B..  M.B..  6,  Mandeville  Place,  W. 

Jones,  G.  T..  M.D.,  Marlboroug'  Road.  Gunnersbury,  W. 

•Tones.  H.  J.,  Esq..  167,  Lillic  Co  id.  S.W. 

Jones,  J,,  Esq..  60.  King  Street.  W. 

Jones,  M.  H..  M.D.,  24.  Montaau  Square.  W. 

Jones,  R.  M..   Esq..  33,  Cherito:i  Square,  Elmfleld  Road, 

Upper  Tooting.  S.W. 
Jones,  T..  M.D..  Albert  Square.  C'apham  Road.  S.W. 
Jones.  T.  W.  C,  Esq. ,6,  Westbourue  St..  Hyde  Pk.  Grdns.  W. 
.Toseelyne,  A.  E.,  Esq.,  7,  Denmark  Uuad.  Epliner.  W. 
Kanthack,  A.  A,,  MB.,  St  Bartholomew's  Hospital,  E.C. 
Keane,  B..  Esq.,  24,  Stepney  Green.  E. 
Keiffenheini-Trubridge,  L.  W.,  Esq.,  4,  Cliveden  Place,  Eaton 

Square.  S.W. 
Keith,  Caroline,  86.  Pi irt^hester  Terrace,  W. 
Keith,  S.,  M.B.,  42.  Charles  Street.  Berkeley  Squai-e,  W. 
Keith,  T,,  SI.D..  42.  Charles  Street.  Berkelry  Square,  W. 
Kemp.  W.  G.,  M.D..  Glenbrae.  Valley  Rd.,  Streathara,  S.W. 
Kenipste'-.  n..M.B..2.  Queen  Anne  Terr..  Albert  Rd.,  S.W 
Kendall.  H.  W,,  Esq..  Great  Northern  Central  Hospital,  N. 
Kennv.  A.  S..  Esq..  41,  Guilf  i*d  Street.  W.C. 
Kent,  T.  J.,  Esq.,  89.  Piccadilly.  W. 
Kenwood.  H.  R.,    Esq..  183.  Adelaide  Itoad.  N.W, 
Kerans,  T.  G..  M.D..  14.  Cleveland  Square.  W. 
Kidd,  P..  M.l).,  (iO  Brook  Street.  Grosvenor  Square,  W. 
King.  J.,  Esq..Greenhill,  Hamnstead.  N.W. 
Kine.  T.  R..  M.D,,  3.  Gordon  Villas,  Elm  Road,  East  Sheen, 

S.W.  (resiened) 
Kingsford,  B.  H.,  Esq.,  .5!».  Oakley  Street.  Chelsea,  S.W. 
Kingsford,  E.  C,  Esq..  Carntyne.  Brondesbnry,  N.W. 
Kirk,  T.  D..  M.D,.  4,  Colnmbia  Road,  E. 
Kite.  J.  A.,  Esq..  Welwyn 

Klein.  E.  E..  M.D..  F.R.S.  (address  uneoramnnicated) 
KI.  ister,  O..  M.B.,  5,  St.  George's  Sq..  Itoeent's  Park,  N.W. 
Knagzs,  H.  V  ,  F,sq.,  189.  Camden  Road.  N.W. 
Knapp.  M,  H.,  Esq., :».  Hazlitt  Road,  W. 
Knight.  H.  E.,  M.B..  St.  Bartholomew's  Hospital,  E.C. 
Knox,  J.,  M.D.,  Bethnal  Green  Infirmary.  E. 
Lamprev.B.C.  Esq..  East  Hill.  Wandsworth,  S.W. 
Lancaster.  H.  F..  M.D..  154,  Westbourue  Terr.,  ll.vde  Pk..W. 
LaiiK.  H.,  M.D.,  15.  Kensinzton  Pk.  UA..  Nolting  Hill.  W. 
LatlOmrv.  F.  R..  Esq..  Sarratt  Hs'l.  Richmond 
La'ter,  Cecil,  M.B..  Western  Fev(  r  H  ispital.  Fulham,  S.M'. 
Lawrence,  J,  E..  Esq,  (address  uncommunicated) 
Lea,  A.  W.  W..  M.D,.28.  Chevne  Rrnv.  Chelsea,  S.W. 
Lee,  S.  H..  M.B..  Middlesex  Hospital.  W. 
Lehane,  D..  M.D..  21,  Pelham  Crescent,  S.W. 
Lees  n.  J.  F.,  M.D.  (a<ldress  iin  com  muni  rated) 
Leeson.  O.  J..  Esq..  CoUingwood  Ho..  Cromwell  Rd.,  9.W. 
Leslie,  R.,  M.D.,  St,  George's  Club.  Hanover  Square,  W. 
Leslie,  W.  Murray,  M.D..  41.  Glenaall  Road,  E. 
Levick.G.T).B.,Esq..The  Elms.  N'o'-oll  Rtnid,  Harlesden 
Light,  E.M..M.B„  2.  Wilton  Place.  BelgraviaSq..  S.W. 
L'hgwood,  B.  H..  Esq.,  17,  Zineari  Terrace.  Gipsy  Lane.  E. 
Lister.  Sir  J.,  Bart..  M.D..  F  R.S..  12.  Park  Crescent,  W. 
Little,  E.,  M.D..  Hill  Road.  Wimbledon.  S.AV. 
L'ttle.  E.  M..  Esq.,  40,  Seymour  Street.  W. 
Livermore,  W.  L.,  Esq.,Sfapleton  Hall  Road,  N 


Lloyd.  S..  M.D    4  High  Street.  Bloomsbui-y.  W.C.I 

Lojuax-Smith,  M..  Esq.,  (addi-css  unconimunicaied) 

Lona.  R.  P..  9it,  Queen's  Crescent.  Haverstoek  Hill,  N.W. 

Lough,  J.  J.,M.H.,:Wi.  City  Rojul.  E.C. 

Lovdl.  C,  P„  M.D.,  &i.  Gloucester  Gardens,  W. 

Lovett.  Samuel  R„  Esq.,  13,  (ireat  Russell  Street,  W.C. 

Low,  V.  Harrison,  M,B..  12,  Sinclair  Gardens,  W. 

Low,  K.  B..  M.D..  Local  (Jov.  Boaitl  Office.  Whitehall,  S.W. 

l,ij«son.  H.  A.,  Esq.,  4(1,  Leyti.iistone  Road,  E. 

Lublioek,  E.  A.,  Esq.,  4.  Weslliehi  Terrace.  Fulham,  S.W. 

Luffman,  W.  C.  Esq.  (;iiMi-ess  utieoinnmnLcated) 

Lyndon,  G,  B.,  Esq.,  I.  P<iiit)rldi;i!  (lardeiifi,  W. 

Lvster,  C.  H.  C,.  Esq.,  Wundswiutli  Common,  S.W. 

L'vth.  E.R.,M.B..  117,  Go.dha«k  l^>ad,W. 

Sfacanlev,  W.  R.    Esq.,  .^5.  Oxford  Termce.  W. 

JlacCarthv,  B,.  M.B..  (address  un  com  muni  edited) 

McCnV,  M.  J..  Esq.,  300.  Commercial  Road.  E. 

Mae  Donald,  G.  M..  M.D,.  ft5,  Harley  Street..  W. 

McDonnell,    Joseph,    13,    Monte    Chnsto    Parade,    St<'kp 
Newington  Green.  N, 

:HcDoiinell.  M.A.,  M.D.  (address  uncommunicated) 

JleDouL'all,  H.  A.  H.,  Es(i.  (address  uneoniiFiunic&ted) 

MHcfadveau,  A..  M.D..91,  Gow<r  Street,  W.C. 

McFadvean.  John.  M.B,,  Roy.  Vet.  Col..  Camden  Town. N.W. 

Mefireiriir.  1».,  Esq.  (aadress  uneuininnnicated) 

Mellnrdv,  M.  M.,  Esq..  5.  Savite  Row.  W. 

]\lcKellar.  P.  H.,  M.B.  (address  iitu-euiiiiunicated) 

.Mackenzie.  J.  A.,  M.D,.  Counser  Villa,  Baiham.  S.W. 

.\I;iekintosh.  D..  M.l)..  10.  Lancaster  K^iad,  BelslzePk.,  W 

MeK  ulosh.  R.,  M.B.,180.  Aldcrs?ateSti-eet.  B.C. 

MeLaiiati.  H.  G..  M,B,.46,  Kynaston  R(;ad,  N. 

JleLeiin.  E.  J.,  M.B. .Chelsea  Hus.nial  f,.r  Women.  S.W. 

MeLean.  W.  W,  L.,  Esq..  11,  Fulham  Park  It-iid.  S.W. 

MeLearii,  I.  C.,M.1>.,  ll'.lbin-n  liillniiary,  Areliwav  ltd,.  N. 

i!aelure.H,AV.,M.B..ll',  Oxfoni  rerraee.  Hyde  Park,  W  . 

?lae:Manus,  L.  S,.M.D..  10(t,  St.  John's  Hill.  S.W. 

Mi'^.liilliMi,  W.,  Esq.,3l!i\.  Brixton  Koad,  S.W. 

^Lir^funn.  J.,  Es(i.,3:>.  Cecile  Park.  CmueJi  End.  N. 

MiMunn,  J.  A..  M.B.,lt<>yal  Hospital.  Chelsea.  S.W. 

Maepherson.Wm.  H..E3q..  1.  Lotliair  Villas,  Hatfield 

Alaepherson.  P.,  ^!.l),  [address  uncoinniunicated) 

Macltae,  A.  C.  M.D..  Hit.  Westbuuvhe  Terr..  W.  (resigned! 

ilaf-rcady.  J.,  Esq.,  5,  Queen  Anne  street,  W. 

ilcRoiv   G.  L.,  Esq,.  Clifton  House,  Battei-*iea  Park,  S.W. 

MrSheehv  E.  L.,  M.D,  Denmark  H;li.  Wimbledon,  S.W, 

McSwiney,  P.,  Esq..  1.55,  H  ah  Slivet.  Haliersea.S. W.  (dend,\ 

Mad«e.  H.  M.,  M.U.,  Ivy  House,  St.  Albans. 

Magill.  J..  M.D..  Guards  Hospital.  Vincent  Square,  S.W. 

Magratb.  J.  A.,  M.D.,  Arterherry  Road,  Wimb:edon,  S.W. 

Million,  G.  A.  D,,  Esq.,  1,  Jloorland  lload,  Boinioor 

Mainwaring,  E.  E.,  Esq,.  27.  (ireat  Percy  Street.  W.C, 

Malabre.  H.  F..  M.B.,  20,  Keiq.el  Sti-eet.  Ru»scH  Sq„  W.C. 

Mapotlier.  E.  D.,  M.D,.  32.  Cavendish  Square,  W. 

Marcet   W  ,  F.R.S..  Flowerinead.  Wimbledon  Park,  S.W. 

Mark,  L.  P.,  Esq..61,  Cambridire  Street.  W. 

Marrieiro.  E.  P.  A.,  Esq.,  King's  C-olIege.  Hospital,  W.C, 

Marsh,  W.  G,  H,  B.,  Esq.,  90.  fcdith  Rd..  W.  Kensngton.  W. 

Marshall.  O.  D.,  Esq.,I{^)yal  Loud.  Ophthal.  Hospital,  E.C" 
i   Marshall  J.  B..  Esq.,  Nightinaale  Roatl.  Clapton,  E. 

M  irtin,  W.,  M.B..  W,  Herts  lnltnnai->%  Hemcl  Hemp|«t«aii 

Aliu-tin.  W.  A,P,.M.D.,139,FairbriirdeRd..  HurnseyRise.N. 

Marlvn,  W.,  M.D..  Wimbledon,  S.W, 

Masti'rs,  E.  E.,  Esq.,  6(1,  Claphmn  Roa<l,  S.W. 

Malheson,  F.,  M.B.,  11.  Sobo  Square.  W. 

Matson,  J.,  Esq..  1.  St.  John's  Pk..  Villas,  Up.  Holloway,  N.. 

Maude,  F..  M.B.  (address  unci>mmT\nicated) 

Maudsley.  H..  M.D..  12.  Qu.-eu  si  reel,  Mayiair,  W. 

Mauchan,  J.  Esq,.  f-K,  Albany  Street,  Retretifs  Park..  N.W. 

Maiinsell.H.W.,M.D,.:i7,Staiilu>i)e<i(ins.S,Kensington,S.AV 

Maxwell.  J.  L..  M.D. .40.  Highbury  Park,  N. 

Mav,  C.  G.,  M.D..  26.  Walton  Street,  S.W. 

May.  H.,  M.D..  Ware.  Herts 

Mav.  J.,  Esq..  St.  Ann's  Road,  Stamford  Hiil,  N. 

Mayhury,  H.  M.,  M.D.,  36.  Almeida  Street,  N. 

Measni-es,  J.  W.,  Esq.,  2?2,  Wightman  Road.  N. 

Meerwald.  O.  S..  Esq..  27,  Bedford  Square.  W.C 

Menzles,  D.,M.B.,  1,  Broadley  Ter.,  B!andfiuxlSquare,N.W 

Merces,  J  ,  Esq.,  (ad  Iress  uncommunicated) 

Aleyers.  1).  C,  M.D. .  17.  Victoria  Chambers,  S.W. 

Michael,  G-.  M.B.,  188,  Commei-eial  Road.  E. 

Jhekle,  A.  W  T.  F..  M.B..  Sit*,  Commercial  Road,  E. 

Milev.  M.,  M.B.,  21,  Belsize  Avenue.  N.W. 

Mill,'  W.,  fesq.,273,  Vaiixball  Bridge  Road,  S.W. 

Miller,  J.  D.,  M.D..  2,  Norland  Place.  Holland  Park,  W. 

Millirau,  K.  W..  Esq.  (atldress  inicommuniciited) 

Milliiran,  H   N.  D.,  M.B.,  31,  Iteruaid  St.,  Russell  Sq.,  W.ff_ 

Milheun,  VV.,  Esq.,  1,  Queen  Anne'M  Aven..S,  Tottenham.  N. 

M\\\s.  H.  H..  Esq..21.St,  Mary  Abbott's  Ter.,  Kensington,  W.. 

Mills.  S..E8(i.,  8.  Suffolk  Place.  Pall  Mall,  S.W. 

Mills,  V.  H  ,  Esq,.  Northumberland  House,  Green  Lanes. N-. 

Milne,  J.  K.,  Esq.,  Kinaston  Road.  S.W. 

-Aiiusliall,  A.  G.,  Esq.. T^ie  Inlirmary.  Dartmouth  Pk.  Hill.  N.. 

Miriia.  A.,  M.B..  42  .  Woburn  Place.  W. 

Mitchell,  A..  M,D,,  75,  East  India  R«ad  Poplar  E. 

Mols<m.  .T.  C,  Esq.,  l,'!.  Lingfleld  Road.  Wimhiedon,  S.W. 

Ahdson,  J.  E.,  M.B.,  3,  York  Place.  Portmati  Square,  W. 

:Molvneux,  M.  J..  Esq.,  1,  Merton  Rt)ad.  Wimbledon,  S.W. 

Mntlt).  P.,  Esq.,  13.  Kensington  Gore,  W. 

Moore  A..  Esq,,  110.  East  India  Road,  E. 

Moore.  S.  H.,  Esq.,  Chelsea  Inlirmary,  Cale  Street.  S.W. 

Moore.  S.  J.,  M.D.,  St,  Bai-thohiinew's  Hosplal,  E.C. 

Morris.  E.,  M.D.,The  Bank  House,  Kiekmansworth 

JIorris.G..E8Q.,St.  Bartholomew's  Hosp  tal,  H.C. 

Morrison,  Wni.,  M.D. ,2.  Plevna  Villas,  Tottennam,  N. 

Mortimer,  J. D.E., Esq,    Horley 

Morton,  J.,  M.B.,  U,  Whiteheads  Grove,  C  lelsea,  S.W. 

Mnsse,  H.  R.,  M.D.,  Hobart  House,  Clapliam  Common,  S.W„ 

Mott.  F.  W.,  Esq.,  Pt.M'impole  Sti-eet,  W. 

Miiir.  A.,  M.B.,  London  Hospital,  E.  .^ 

^Murphy,  G.  M'..  M.B,,  98,  Ghmcester  Crescent,  W. 

Mun-av,  J.  I.,  M.D.,  17,  Westbonrne  Square,  W. 

M Uriel  1,G.  F.,  Esq., The  F.lms,  Uxbridge  Road,  W. 

iliusell.  H.  Y.,  Esq.,  The  Chase.  Clapham  Common,  S.W„ 

Muteh.R.  S  ,M.D,,TheManor  House.  Brixton  Hill,  S.W. 
I   Myers.  A.  T..M.D.,9.(.  Park  Street.  W. 

Mvddleton-Gavev,  E.  H..  Esq..  24.  Wimp..'e  Street,  W. 

Nash.  Lilias  Frazer. 24i;.  Rclimond  Rd..  Hackney, N.E. 

^ash,  W.  G.,  Esq.,  Middlesex  Hospital.  W. 

Nash,  W.  H,,  Esq.,  114.  Clapham.  Park  (toad.  S.W. 

Nathan.  E.  A..  Esq..()l.  Portsdown  Rt^ad.  \\. 

Neale.  H..  .M.D..  6o.  Boundary  Road.  N.W. 

Needham.  F..  M.D.  10.  N«,ttin«  Hill  Square.  W. 

Newington.  C.  W.  H..  Esq..  Woodridin^s.  Pinner 

Newland-Pedley.  F,,  Esq.,  32.  Devonshire  Place,  W. 

Nicol.  J.  M.,Esq,.5.  Ehury  .Street ,  W, 

Xoa^l,  G.  W.,  SLD,.  178,  Stroud  Green  Roafl,  N. 

Noble.  J.  Black,  Esq..  167.  Kennington  Park  Road.  S.E. 

Norburn,  E.  A.,  M.B.,  26.  Cazenove  Road.  Stamford  Hii    «- 

Norman,  F..  Esq^,  .5,  Holland  Rtmd,  Brixton,  S.W. 

Norman,  J.  W.,  Esq.  (address  uncommunicated) 

Norton,  E.,  Esq.,  Grove  Lodge,  Tottenham,  N. 
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Noume.  W.  J.  C.  Esq.,  7,  l^arkhurat  Uoiul.  N. 

Nowell.  i^..  Kbq.,  Auriul  IttmU.  \V<'sl.  KcnsiTiKlon,  Vf. 

Nuini.  r.  \V'..  Khn..8,  Stralfurci  IMiu-e,  U.  (resiKHfd) 

-Niimty,  E.,  K(iq.,.">2.  LaiiiS''ili  Ruml.  S  W. 

Nuttaii.  it,.  l-;s(|...'U.  F.ijsbiiry  I'aik  K^ail"  N. 

■<r('imii(>r,  A.  H.,  l-.Hq..  I.  t'otlaur  (ijecn,  CMiiiljorwpll 

OVouiior,  »..  M.JJ.,  (iivonhilt  l*ark.  HHrle«din,  N.W, 

■Oliver,  J..  M.IX.K.K.S-Kdiii  .  is,  tioivli.ii  Stncu-c,  W.C. 

Oram,  H.  It.  W'.,  Ks(|.,('n'in.vll,  \V  ainiKM  oilii  romiuuii, SAV, 

Orr,  A.  A.,  .M.lV.^t*.  ICHrl'sl'uurt  R.j*m1.S.\V. 

Orr.  A.  \V.,  M.l>..  Hieli  SLioft,  Rickiimiiswortli 

Orr.  \V.  Y..  M.W..  I'uim-.v.  s.W. 

Ort.Hi,  G.  H.,  il.H,,  l.v,  ('Hmmieu  Hill  Huiul.  \V, 

Ojlxjni,  Samuel,  K»n.,  lo,  MaJuux  ^in-cl.  W. 

Osborui-  F..  hsd..  S.mth  Western  llopHul.  stockwell,  S.W. 

Owon,  W.,  hsq.,  j)l,  littliiial  Grcfii  K(..Hit.  i;. 

I'iilmcr.  0.  S.,  Ks(i,,  IH,',  Siillicrlaiia  A\timi\Maida  Valo.W. 

I'ulmor.  F.  J.  il.,  M.H,.  Slu-aUiatn.  S.W. 

Palmer.  J.  F..  Ks(|.,s  Koynl  Avcum-,  {'jiclsia  Collcae.  S.W. 

-I'aie,  J.W..M.Uvf.l''!»iriit'jum  Villas,  Hiu;ii  lid., LeiRUton.E. 

I'arsuiis,  1'.  W.,  Esq.,  WimUii'dDti.  .S.W. 

J'arsuus.  H.  I'..  M.l),.  L.K-al  (iuvt.  Bd  .  Whitrliall,  S.W. 

a'arsmis,  J.  li.,  Emi.,  !^.  Oroiirh  End  Iliil,  N. 

Parsons.  T.  E,.  Esii.,  Wimbledon,  S.W. 

Patmore,  T.  1>.,  Esq..  H,M.  Prmoii.  \Vurm\v<,nd 

R'eake.  S.,  Esq..  118.  IViry  lt*)a(i,  Slicpbciirs  IJush,  W. 

Pearce.  ¥..  Es(i.,  7,  Marquess  Itoad.  Canouhiiry.  >i. 

.Pearse,  (J.  E.  I,.,  hH{|..  J,  Queeeu's  Mansions,  S.W. 

tVarse,  Maritarcl.  .^l.l).,  ^  ceda  <iranm-.  !\iw  Baruct 

Pcarsuii,  1).  U..  M.D..li-J.  Ui>i>it  I'lnlhi.i.-n'  i'lace,  W. 

Peck.  It.  II..M.H..7H,  Addisnn  Koad.  K.-MNin:<ton,  S.W. 

-I'eitU'r,  E.  11..  M.l).,  12.  K:idn..r  I'lncc,  U  v<le  I'ark 

I'etei-s.  G.  A.,  M.  B..  62   W<.it)ui-u  IMa-.-f.  W  V. 

Petty.  D.,M.B.,0.11iKii  I^»;ul..•^  T..tt<i,ii:iiii.  N. 

Phiar.  A.(J  ,  M.IJ..  l.:t,  (Juwer  Sln-W.  W.C. 

Paelps.  A.  M.,  >i.D..:i;.  Comiit.m  Tornir-,  Hiu-iilnuv,  N. 

PhibM.  K.  P..  Es<i..i:«>.KJiciii  Avenue,  Ma  Oa  Vale.  W  .(dead) 

Philps.  P.  O.,  Esq,.  21,  Rusiell  Ilnad,  keiis.nalon.  W. 

i'hillips.  Wni.  A.,M.U.,i;J.J<thii  Sireet.  Berkeley  Snuare.W. 

Piiillpotts.  II.  .M.,  Ev4,.21.G.jr.loii  Ki.ad,  Ealin«.  W. 

J'lckeriUK,  T.  H..  E8q,.H  St.  James's  Square,  W. 

a*ickett..I..  M.I)..  Kent  11. .use.  Colville  Square,  W. 

Pirie,  J.  M.(i,.M.D.,!*.  Uedolilteliardens.  s.W. 

i*itca,irn.  J.  J..  Esf|,,  1.  i'arkliurst  Jtua'i.  Hultuuay,  N. 

Pitt.  V.  D..  Esq.,  Wutverlon  Hiiiii  Itoati,  (.'liiswick,  Vl ., 

Piayfair.  K,  J.  M..  M  B.'Z*,  Hairiniftoii  Itoad.  S.W. 

Pocock,  A.  U.  0.,  Esq..  Hii;ti  Street,  streatliaru,  S.W. 

Pollard.  B.,  M.D..34.  Harley  Street,  W. 

Vook,  W.  J.,  Eiq-.i:,  HemiuKford  lluad,  N. 

Pupe,  R,  J..  4S,Aldermanbiiry.  E.('. 

Porter,  C.  I',.  M.l).  (address  uneomrauiiieateiil 

I'Dttcr,  W'.,  Eku.,  -it,  KiUie-ser  Avenue,  stn-aliui in  iiill.S.W. 

Powell,  (i.  i)..  Esq,,  (address  uneomraunieated; 

Powell,  II.  M..  Esq.,  Wimhiedon.  S.W.  (dead) 
Towell,  J,,  Esq.  {addresii  uncomindnicated 

Power.  F.  1)..  a»y,  (;old  Harbour  Irfino,  S.W. 

I'ower,  T.,  Esq.ifaddi-ess  iiucomuiuiiicated) 

Pratt,  W  .  ».,  i-.sq.,  at,  Upper  I'hilliniore  Place,  W. 

Preston,  L.  L.  M.IV,  4,  Elsworthy  Road.  N.W. 

Priestley,  James.  M.B.,  Vestry  HaU.  l'addini.-t()n.  W. 

PTitchard.O.,  M.I)., 3,".  Soutiiwick  Street.  W. 
QuiUcr.  ('.  T..  Esq.,  St.  Paul's  Close. <.'lapliam,  S  W. 
<iuintun.  H.  F.,  Sl.l)..  H.  M,  Prison.  Wandsworlh.  S.W, 
iiavi  

Jtai 

Rainf.iv...,«  K.^..  ji.,,1,^ 

Itandall,  M.  M.ii.,  EniverKity  CdU.  Ho».,'(.iowcr  St,.  W.C. 

Haverty,  J.,  Esq.,  lfS5,  Everiii«  Road,  llpjier  tMaptou,  N. 

Rawos,  W.,  Esq.,  St.  Luke's  Hospital.  E.C. 

Jteece,  It.  J.,  Es(i.,31,  Earlley  Cresfent,  S.KeusiutttoiJ,  S  W 

Reed.  G.,  M.J),,  51t,  Canonbiiry  Park  North.  N. 

Hecs,  J.  M.,  Esq..Ii.  WeymoutU  Mreel.  W. 

Itees,  W.,  Esq,,12i),  Queen'x  Ores,,  llaverstock  Hill,  X.W. 

Reeves,  H,  A.,  Enq.,  7,  (J rosvemir  Street,  W. 

Reid,  W.  B,,  M.B..4.  r.itmploii  Roai,  l|.,iiii.»low 

lleid.  A.,  M.l),.'ii.t'anijiibury  Park  N(.rtli,\. 

Keid.  Jolin.  Ml)  ,  \2.  Iirid«e  Avenue,  Hainmersmitli  W. 

It^'id,  James.  M.B..  Illelr,.iey 

lleid.  Janu'b.  M.I).,  Uu(k;ir.:h!un  Palace,  S.W, 

Iteiubardt.  A.  H.,  Esq.,  \'l\  Battersea  Park  Kuad,  S.W. 

Henner,  C,  M.D..  Irti,  Marylelione  Road.  \V. 

Keyiiolds.A.E.,Esq..HiiclK-ron.Slieplierd'nIin],l[iglij<ate,W. 

Rj-yiiolds,  11.  S.,  Esq,  (address  iincMrMnuniealetlj 
Reynolds.  J.  J..  Esij  :;^«;.  KeiiniriL'l.iti  U'>ad,S.E. 
HioJiards.  I).,  Esq.,  Wejildstone,  llariuw 

Riehards,  J.  T  ,  M.B.,  lit.  Lavender  Hill.  S.W. 
IticUard-on,  G.,  M,l),,  Upper  Rie'inioiid  l^tad.  Putney.  S.W. 
Kiehardsou,  (J.  y..  Esq.,  l.H.  Ar«yle  Nquare,  W  (J 
ilicbardson.  ti.  E..  Ewq  .  7«,  Wjuerloo  Hnd«4-  Koal  S  E 
Bichardsun.T..  Esq.,.'i3'J,  (.'uniinf-niai  Ru;mJ.  E. 
Uisk,  R,  R.  T.,  Esq.,  St.  Ann's,  Harrow 
Itobh.  J.  T.,  M.l>.,  S{.  Eowiides  St  reel,  S.W. 
]t«'berta,C.,E8q.,G^.Cur/.onSlreet,  W. 
Roberts.  C.  H.,  Esq.,  ,211.  Ken(s:il  Road.  V. . 
ItobertHon.C.  L.,  M.J),.Tiie  l)ri\e,  W  iiiil)K>»lon.  .S.W. 
Itobins.O.  N.,  Esq.,4tJ,  Marsliam  Si  reel,  Westminster.  S  W 
Uobiu8on.(:.H.l)..M.l)..  U:!.  Wilberforee  itimd.  N. 
Itobinson,  H.  S.,  E8q,.Ta]fuurd  Hoiis.-,  c-unhi-rwell  S  E 
Htnhinsoii,  M.  .1,,  M.l)  .  ;;,'.7.  Essi-x  It  -ad,  Canoiihury  N 
Uohiiison.Tbonias.  M.I).,  li,  Wolmrn  Sqtiare,  W.C. 
ttobey,  S.  H,,  Esq..  New  Wandswoith.  S.W  . 
Itoe,  E.  H..  Ea(i.   103.  Earl's  (^ourl  Road.  W. 
Itoeekel.  W,  J..  Esq.  ^address  inieouiinuniealed) 
Bothers,  B.,  M.D  ,'l.  I'T'lwr  Westlourne  Terraee,  W. 
Itoss,  J.  A.,  Esq.  (address  uneonimiiiiieat:«;d) 
Hossall,  J.  f'..  M.B,,  i,  Welije  Road.  Jtjivenscourt  Park,  W 
Rout.C,  Esq.,  Ilornsey  Park  Road,  N. 
!toxhurs<h..A.  B..Esq..  ^led.  Deid.  Gei'.  Post  OiHce,  E.G. 
Unek.  V.  N.  Esq..  ^iJ,  Bnjadway.  Ealiim.  W. 
liusbfort'i,  Joseph,  Esfi,.2l.  Florence  It^jad,  Ealinc.  W 
Ilussell,  J.  S.  R-,  M.II,.*.  (iueen  Anne  Street,  W. 
Kyle.  R.  J.,  M.U.,  Green  Bank,  Hailley  (Jreeii,  Bamet 
SandiierK,  A.(i,,  Esq.,  Brixli-u  Hill.  S.W. 
Sanders.  H.,  Esq.,  77.  Cainden  Road  N.W. 
Sandifer,  H.  S.,  Es'i.,  2.'',  St,  Mary's  Roa^l,  Canonbury.  N. 
Sansom,  H,  A.,  M.I)..tJiie\  Roa^l.M'est  Hampslead.  N'.W. 
Satchell,  W,  A.,  M.D  ,  4,  Rossiyn(;ard"n-,  Hanipstead.N.W 
Sayer,  T,.  M.D.,  43,  Aniptliill  S.,uare.  N.W. 
Scarth.  I..  M,It.,2!i.  Amwll  Street,  E.<'. 
Hehacht,  F.  F..  M.U  .  liirt.  Earl's  Courl  Road,  S.W'. 
>(chttfer,  Mii.  A,,  Eeii.,  F.R.S..Crox!cy  («reen,lliekman»worth 
Hebarheb.  Mary.  M  J).,  li;»,  Harley  Street,  \V. 
*Schotleld,  A.  T.,  t,s,i.,  Ul,  Woslbourne  Terrace,  W. 
Scholes,  T  E.  S.,  Esq,  (address  nnc-onnnnnieated) 
Sflater,  N.  0.,  Esii..  Soniflreotes,  near  Alfreton 
Seodcld,  H..M,IV.  B.S,.rtl.East  UuKvieh  Grove,  S.E. 
Scott,  A..  M. I).,  Nurth  End  House.  We-l  KensiuKton,  W. 
Scott,  A.  T.,  Esq.,  7,  Parkburst  Road,  Hulloway,  N. 
Neddon,  H.  B..  Esq.,  2;{.  Gro.svenur  J^.ad.  S.W. 
«edjTwick,  W.,  Esq.,  101.  Gloucester  Place,  W. 
Sequeira,  G.  W.,  Esq.,  Si,  Jewry  Street,  E,C. 


iiiiLuii,  IV.  r .,  31.1.'..  IT.  ill.  irisoii.  »*  arjusworill,  a.  W, 
iveny.t;.  A..  Esii.,  l^'j.  Evenn«  Rd,.  Epper  ClapUm,  N.R. 
unsford.  H.  M.,  Esq..  f.2,  M(jrlimer  J^>a<l.  Kensal  Rise  W. 
unskill,  J  S..  M.I)i.5,  St.  Helen's  i'lace.  E,C. 


Sern-aut.  1).  M.,  M.D..  4.  North  Terrace,  Camberwell.  8.E. 

Shauvvell,  H   W.,  Esq.,  4,  Emanuel  Avenue.  Aeton.  W. 

Sbarmati,  H.,M,1).,2.  Proirnall,  Hampstead,  N.W. 

S'lannan,  M.,  MB..  Kickniaiisu  oj-tb 

Sliaw.C.T.  K.,  Esq..  HI.  Ijq.i-r  Wimpole  Street,  W. 

Siicanl,  \V.  v..  Esq.,  Piitnev.  S.W. 

Sbeild,  A.  M.,  M-B-.a*).  Stratfoixl  Place.  W. 

Sbcpbcrd.F..  Esq.,  8.  ittlev  Road.  Hammei-smith.  W. 

Shepherd,  J.  B.,  Ksq..H,\,  New  (.^avendisli  Street,  W. 

Sheppard.  A.  M..  M.B..  22.  Helamere  Street,  W 

SberriuKtun.  V.  S.,  M.D  .ll.  St.  George's  Square,  S.W. 

Shout.  A.  C.  Esq.,  IP,  Buekleiith  Road,  S.W. 

Sliuter.  R.  E..  M.B.,*;,  Upper  m  ohurn  Place,  W.C. 

SiexekihK.  H.  E..  Esq  .■.U.  Esse.x  Street,  Strand,  W.C. 

Simpson,  C.  M,.  Esq.,  G.  Kinc  Edwanl  Rd..  IS  Haekney,  N.E. 

Simpson,  G.  A.  G.,  Esq.,  ("iiurchlleld  Road.  Aelou 

Simp3oM.  J.C.,51.B.,IU,  FarlriKh  Road. Stoke Newinsfton.N. 

Slmpsiin,  W.  J.  It  ,  E8(|.,  3,  Mlildleton  Row,  Calcutta 

Sniclair.  J.  E..  Esq.,  I,  Prince's  Street.  Storeys  Gate,  S.W. 

Sisley,  R..  M.I>  ,  IF.  York  Street.  W. 

Skinner,  1).  S,,  M.D.,2«>.  GreenhiU'Itoad.  Ilarlesden.  N.W. 

Skipper.  E..  M.D.,  74,  TolIiUL'ton  Park.  N. 

Slater.  C,  M.B.,  10,  Norlhwub  Terrace,  N.W. 

Sleman  K.  R..  Esq.T.st,  lienet'.s  PI.,  Graccchurch  St.,  E  C. 

Slevin.  P.  J..  Esq.,  West  Oravton 

Smith.  A..  Esq..l!ifi.Caml*rwel|NewIload,  S.E. 

Smith.  E..  M.I).,  1,5.  Queen  Anne  Street,  W. 

Smith.  E.  N,.  Esq..  Fortli  Lo<lite,  Wiilesden  Gi-een,  N.W. 

Smith,  E.  S..  Esq.,  10,  Kensinifton  Gardens  Square,  W. 

Smith,  G.  C.  M.l).,  '>.  Inverness  Gardens,  W. 

Smith,  II.,  Esq..  7.  Wimpole  Street,  W, 

Smith,  H.,  Esq.,  Hiifb  Street,  Hii^lieate,  N 

Smith,  J..  Esq..  I'fO.lloll-diid  Road.  W. 

Smith,  .1.,  M.B..  4.  Stanleton  Hall  Itoad,  Finsbnry  Park,  N. 

Smith,  P.  ('.,  MO,  3,0  lurch  Rm,  Wandsworlb,,  S.W.  __ 

Sniilli.  S.  ('..  M.D.,  4,  Portmati  Mansions.  W. 

Smith,  S.  (i..  Esq  ,  7«.  Richmond  Road.N. 

Smith,  T.  P..  M.B..  26.  Ar,syle  Hoad.  Ealiuif 

Smith,  W.  lt.,M.D..74,<it.  Russeh  Street.  W.C. 

Smyth,  A.  C,  M.B..22.  Craven  Hark.  N.W. 

Hinvlh.  James.  E-^q..  Levtonslone  Road.  N.E. 

«myth.  W.  J..  M.D.,.'Kt,Carti*r  Street.  Walworth.  S.E. 

Snell,  E.  G.C..  Esq..  102.  Bonner  Itoad.  Victoria  Parh.E. 

Sneil,  E.  H.,  M.I).,  Pa<ldin(?lou  Intlrmarj'.  Harrow  lioad.W. 

Snow,  H.  L,,  M.D.,ii,  Gloucester  Place,  W, 

Soltau,  H.,  Esq.. 

South.  G..  E«q..4t»,  Queen's  Road.  Peckham 

Soutbeomhe.  .\.  (J.,  Esq..  2!>,  Cassland  ltd..  S.  Hackney.  N.E 

Speneer.  H.  11..  M.D..  10.  ManslUdd  St.,  Cavendish  Sq.   W. 

Spicer,  F..  M.D.,  2^^2,  Camden  Road.  N.W. 

Spicer.  W.  T.  H.,  Esq..  ti  v.  Bedford  Square  W.C. 

Spi-eat,  1-'.  A„  l'>q.,Oakleijch  Park,  Whetstone,  N. 

Spurway.  J.,  M.B..  Hiirh  Street,  Trinsi 

Squire.  A.J.  B.,  M.B.,-::4,  Weymouth  Street.  W. 

Stauby,  C.  J,,  M.B.,  The  Kiiowle,  Lei-.:lit;ti    Cniri   R-ad, 

Streatbam,  S.W. 
Stanley.  I).,  M.  B..  120,  Euston  Road.  N.  W. 
Starkie,  R.  F,,  M.U..  47,  Sussex  Street,  S.W. 
Starliutf.  E.  H..  M.D..  14,  Grosvenor  R<jad.  S.W. 
.^taveley.  W.  H.  V.,  Esr...  KW,  Kbury  Street.  S.W 
Steedmari,  J.  F.,  Es'i.,  Upper  Streatham.  S.W 
Steele.  F.,  Esq.  22  Blo-misbury  Street  W.C. 
Stnele.  W.  C.  Em|..  (addriss  unconuniiiiicatcdj 
Steer,  W.,  Esq.,  I'uttiam  hitlrniarv,  S.W. 
Stewart,  A.  H,.  l-Isq.,  13,  (,'liarles  Street,  S.W. 
Stile.-.  C.  i;..M.B.,  Sherwood  H.msc.  Hornsey  Rise,  N. 
St.  Led^er.R.A^M.B,. Chalk  Hill,  Watlord 
Stn,-ker,  W.W.,  Esq.,  I.Park- A  venue.  WillesdeiiPar;;,  N.W. 
Stuck.!.  F.,  Esq.,  421,  Wandsworth  Road.  S.W. 
Slnne.  W.  J)..  M.D..  lU,  Oxford  Terrace,  Hyde  Park.  W. 
Stoiibam.  H.  A..  Esq  ,  :!0.  Al)»frt  Sttuare.  Stepney,  V.. 
Slott,  T.  S..  Esq.,  1,  HuehKate  Road.  N.W'. 
Streathlleld.  T.,  Esq..  University  College  Hospital.  W.C. 
Stnutnell,  W.  T..M.1).,114.  Bri.xtou  Hill,  S.W. 
Sturr..ck.W.M.,M.B..St.  PancrasWrkhse.KinR'sRd.,N.W. 
Sullierlaud.  (J,  A.,  M.B  ,  45,  Carlton  Hill.  N.W. 
Swan,  R.  J.,  Esq..  Camlierwell  New  Road.S.K. 
Swain,  E.,  Esq.,  The  Counties  Asvluni,  Hitchin 
Swallow.  A.J,.  M.B,.  5.  Mount  Edu'iunihe  Gardens..  S.W. 
Sweetinir.  R.  D.  R..  Esq..O.  Hereli.rd  M:iiisions,  S.W. 
Sworn,  H.  (L,  Esq..  5.  Hitflibory  Crvseenl .  N. 
SyuH'N,  W    L., Esq, ..'.!>.  BrundeslHiry  Villas.  N.W. 
Symons.  H.  E.,  Esq,.  Co:isl  ii  u!  ional  Club.  Cbarint:r>^..  \V,C. 
Tanner,  (".  K.  D.,  Esq..  J.  Cnlrlicnic  Mansions,  S.W. 
Tapson.  A.  J.,  M.B.,  3ii,  C  luueester  Gardens,  W. 
TarKClt.  J    H..  Esq..  iJ,  SI.  Tbomai's  Street,  S.E. 
Tavlor,  I>.  M..  la"..  M.B. .  Bow  Roatl.  K. 
Taylor,  S.  H.,  M.D.,  1.  Park  Avenue.  N.W.  (dead) 
Taybu',  V.  0.,E«q.,  (addit-Ks  uiieomnumicatedl 
Taylor,  W,  C,  M.B..  2S.S.  Victoria  Dock  Road.  E. 
Teneb,  E.  B.,  Esq.,  122.  Baron's  Ct.  Road.  W.Kenslnirton  W. 
Tbane,  G.  D..  Es<).,  Universlly  ColleKc,  Gower  Street,  W.C 
Tbomas,  (i.  H.  W„  Esq.  (mllrens  unconiinunicated) 
Thomas,  S.  T..  Esii..  102.  II iuh  Sired,  .M»nebe.ster  Sq..  W. 
ThoM  son.St.  C..  M.D.. 2H,  Queen  Aone  Street,  W. 
Titonipsou,  .1.  A..  Esq..  4.  Manor  Place.  Luwcr  Eduionlon 
Tiioniiison,  M..  Esq.,  BmoMands.  Ilemel  Hempstead 
Thompson.W.  ('.,Esq  .Bnry  l/Hlse.  Totlenham,  N. 
Thorn.  W.,  Esq    II,  Harr-nv  Rond,  W. 
Tliorne,  J.  M..  Esq.,  Burntwood  Eodtfc,  Upper  Tootinif,  N. 
Tiiorne,  R.  T.,  M.D,.  Loral  Govt.  Boai-d,  Whitehall,  S.W. 
Thornton.  II.  J..  Esu.The  Maples.  .Ae.ton.  W. 
Tburnam.  F.  W.,  M.B.,  40.  Soutb  (irove,  Hiichjcate,  N. 
Tbnrnam,  W,R..M.B..  Bet hnall  HouMe.  Cambridge  Road,  E. 


Ttllev,  A..  Es(i.,  10,  GarliiiKe  Road,  Bn-ndesbury 
Tomlin,  R.  F..  Esq.,  Lonlsliip  Lane,  WoiwiGr  " 
Tooth,  II.  H..  M.D..»4,  Harley  Street.  W 


ecu,  N. 


Toppina;,  J.  P.,  M.B.,  2.'>7,  It-imford  lUnni.  Forest  Gate,  k. 
Tuetimann.  M..  M.D..  Il.X  Fellows  ltd,.  S.  Hampstead.N.W. 
T<iwnMend.  M..  Esq..  24,  I'p.  Pbillimon-  PI..  Keiisin^tton^  W. 
Tr.st,  H.  IL.  Esq.. If,  Western  Villas.  Ne»  Soutb^'ate,  N. 
Trower.  .\,,  Esq.,  1.  Drayton  Terrace.  S.W. 
Tuck,  II..  Esq.  (address  uneoinniinileatedj 
Tucktv.C,  L..  Esq.,  II.  (;r<-en  Street.  W. 
Tuke.  D.  H..  Ml)..  Lyndon  Lod«e.  Hanweil 
Tullock.  D.  T.,  M.D.  (addre-s  uneonnniinicated) 
TnuKtall.  A,  C..  M.D. ,2.  Vietoriii  Park  l^»ad,  E. 
Tunibull,  G  .  L-.  M.B..  7(i.  La<lbroke  tirove,  W. 
Turner,  P.  1)..  M.D.,  li.'..  Cr»ini\wll  R.ad.S  W. 
Tiirnev.  11.  (i..  M.B,.St.ThoniasN  Hospital.  S.E. 
Turlle.  J.  11.,  M.l)..  3.-.,  lU«hStni-r.  Hoinerton.E. 
Underwond.  A.  S..  Ksi.,-j.i,  W  impale  Street,  W. 
Usb.T.  J.  E.,  M.Il..  St.  Ge<.rtre's  Club,  W. 
Vallanee.T.  J..  M.D.,  Stratford.  E. 

Vance,  W.  J.,  Esq.,  2,  Hi«b  Street.  North  Woolwich,  E. 
VauKlian-Jackson,  IT.,  Esq.,  Potter's  Bar,  Middlesex 
Vicars,  F.  G..  Esq.,  4it.  CadoKan  Street.  Cliel.sea,  S.W 
Vinrace,  E.  D.,  Esq..  16.  Fulham  Itoad,  S.W. 
Vinrace.  J.  H..  M,B..  KS.  (Jower  Street.  W.C.      ■ 
Vinter.  S.  O.,  29,  Monmouth  Road.  Bayswater,  W. 
Viret,  B.  P.,  Esq.,  ur-,  A'cxandra  Koad,  N.W. 


Visick,  C.  H.  C,  Esq.,  2  >,  Brownswood  Park,Grn.  Lanes,  N 
Visser.T.  V.,  M.B..  18,  Sinclair  ll^iad,  Kensinnlon,  W. 
Vivian,  R.  T.,  Esq.,  Uosevillc,  Wmcbmore  Hill,  N. 
Wake,  K.  a..  M.l)..  (address  nncomn.nnicated) 
Wale.  M.  E.  U.,  Esq.,  St.  Mary  Abbott's  Inlirmaiy,  Ken 

sinicton,  W. 
V'aifridBon,  K,  S.,  Esq.,  49.  Hisfbhury  Park 
Walker,  G.,  Esq.,  Wimbledon,  S.W. 
Walker.  Jane  H.,  (!2,  (iower  street.  W.C. 
Walker,  J.  W..  M.Il..  Peekbam  Rye,  S.E. 
Wallace,  A..  Esq.,  20,  Vicluria  Road,  Haekney  Wlek.  N.E. 
Wallace,  J.  B..  M.B. ,3'.  Bartersea  Rise.  S.W. 
Wallace.  W.,  M.l),  75.  Chelsea  Ganieiis,  S.W. 
Waller,  A..  M.D,,  lli,Gro\e  luid  Road.  N.W. 
Waliis,  C.  G,.  Esq..  241,  \ew  Cross  Road.  S.E. 
Wallis,  ¥.,  Esq.,  25.  Bow  Koad.  E. 
Walsh,  1),.M.B..  ti2,  Welbeck  Street,  W. 
Warbnrton,  A,  Esq.,  Northwood,  Riekmansworth 
Ward,  F.  H.,  Esq.  Surrey  County  Asylum,  T..otin^,  S.W. 
Ward,  J.  A.,  Esq..  Chelsea  Inllrmaiy.  C;U.'  Street,  S.W. 
Ware,  H.  8..  M.B. .Cheat  Hospital.  Vietoria  Park,  E. 
Warner,  F.,  M.D..  '>.  Pnnce  of  Wales  Terrace,  W. 
Warner.F.A..ER<i,,l».Biecliin  Place.tiioucester Place, S.W 
Wamock.  J.,  M,D.,  Peckham  House,  Peckham,  S.E. 
Warren,  \V.  P.,  Esq,,  St.  James'  Lodvre,  Enlleld  Highway 
Watson,  (i.  de  li.,  M:B..  Seven  Sisters  Road.  N. 
Watts,  H.  E.,  Esq,,  Leyt.nstoiie  Road.  Stratford 
AVatts.  11.  J.  M.,  Esq..  3,-..  Belize  Park.  N.W. 
Weakley,  S.  J.  J  .,  Esq..  1.  Claretnont  t'errace.  Forest  Gate.  E. 
Webb.  A.  W..  M.B,.  24^1.  Albion  Road.  Sti>ke  NewtUKton,  N. 
M  ebb,  Helen,  M.B..  U.  Nottniv:liam  P'acc.  W. 
Wohb  Hush,  Esq..  Wentuorth  Ho..  Parson's  Green.  S.W. 
Webb,  V.  G..  Esq..  W,  Neu  Kent  Road,  S.E. 
Webber,  W.  L.,  Esn.,  .^1  Holland  Itoart,  W. 
Webster.  A.  J.,  MB,.  Orleans  Koad.  Hmnsey  Kise,  \. 
Webster,  G.  A.,  M  B.  (a*ldres8  uneoimnunicated) 
Webster,  H.  W.,  M.D.. St.  Georae's  Intlrmary, Fulham. S.M*. 
Webster,  li.  M.,  Esq.,  Rut  laud  House,  Colney  Hatch  Lane.  N . 
Weir,  C.M.D.. St.  Mary's  VicaraHte.Channp  Cross  Rd.,  W.C. 
Wells.  J.  It.,  Esq.,*,  Piern-pmit  Road,  .Vcton 
Wells.  Sir  T.  S..  Bart.,  F.  It. S.  :i.  Up[>er  Grosvenor  Street,  W. 
Wells.  T.  P.  «.,  Esq.,  St.  P-lir  Street.  St.  Albans 
"Wesley,  F.  W.,  Esq.,  Univers  ly  Colleite  Hospital.  W.C. 
Westbrook.E.,  Esq.,3.i.  Old  Tuwii.  CUipbam,  S.W. 
W^estland,  A.,  M.D.,  17.  Beistze  P-irk,  N.W. 
Wbarry.  It.,  M.l).,  li,  Gordi.n  Square.  W.C. 
Wlieaton,S.W.,M.D..:>2,  The  Chase.  Clapham  Common,     W. 
White.  V.  P..  M.B.,  1+t.  SInane  Stn  et,  S.W. 
White,  E.,  Ek«i..  Ml,  lU-t:enls  Park  Terraee.  N.W. 
White,  E.  A.,  Esq..  I,  Hiicbbury  Place.  Islington. 
White,  E.  v.,  Esq., 7,  Dt-attry  Road.  Putney. S.W. 
M'htrield.  A.,  Esq.,  Eskdale.  Wiinbb-lon  Park,  S.W 
Wbitlock.  J.  E.  N..  Esq.,  4.  Kensal  Place.  KcnsalCirccn,  W. 
Wickham.  O.  A.,  Esq.,  1,  A\  estboume  Ui.ad.  Itarosbury,  N. 
Wit;!,'.  T.  v.,  Esq.,  101.  Haverslock  Hill,  N.W. 
Milkms.  J.,  Esq..  44.  Onslow  (Jardens,  HiKlumtc  N 
\\  ilks.  J.  11..  M.B..  West  I>ondon  Ilosjiital.  W. 
Wilk.s.  S.,  M.D.,  F.R.S..  72,  (irosvenor  Street,  W 
Willans.  W.  B.,  Esq..  Much  liftdbam 
Willett,  A.,  Esq.,:;',i,Wimpoh  Street  W 
WiUett,  E..  M.B.,2:>.  Welbeck  Street.  W. 
V.'ilielt.  E.  S..  M.n.-Wykc  IU.um'.  Islewortb.  W. 
Williams.  A.  H.,  M.B,.  CImM  ih.spilal,  Brouipioii,  S.W 
Williams,  U.  R..  Esq.,  27,  Queen  St  reel.  E.C. 
Williams,  Huirli  L..  his<i..2.  Upper  Wimpole  Street,  W 
Williams,  R.  M.,  M.U..il-.,  St.  Mark's  Road.  W, 
Williams,  J.  F,,  EHq„5ti.  (Jamls-rwell.  S.  IC, 
Williams,  W.  G.,  M.B..  0.  Middlelon  square,  E.C. 
Willrams.  W.  H.,  M.D.  (address  uncommuuieateiU 
Wilson,  1).  M.,  Esq.,  Ivy  House.  Upper  Edmoulou.  N 
Wilson,  G..  Esq..  241.  Romford  R<md,  E. 
Wiiscm.  J.,  Esq.  Harw'ndcn 

AVilson.  W.,  M.D..ti.  Philip  Lane.  London  Wall.  E.C. 
Winckwt-rlh,  W.B,.  Esq.,  12S.  Holland  Road.  Kcnsin.ntuii,  W 
WiuKi-ave.  V.  11.  W..  E^t.,  7.  Taviton  SL.  Gordon  Sq.,  W.C 
Winn.  T.  C..  Esq.,  121.  Kim;  Edward  IM..  S.  Hackney.  N.E. 
Wise.  Rubert,M.D...^.  Western  Park,  Crouch  End.N. 
W(joil.  J.  F.,  Esq.,  Sawhridifworth 
Wo(«jrorde,  A,,  Esq..  Plaistow.  Essex 
Woodhead,  <i.  S..  M.D..I.  NiKbtmealo  Lane,  S.W. 
\\oi(llev.  A.  W'..  EBq..H.(;reat  Suffolk  Sireet.  E.C. 
W-e  I  lijii^'ton.  J  .  C.  11  I)  .  Ciiesterton  Villa.  Hanweil.  W. 
Worthini/U.n.  K.  H..  M.D..  UK  Keppel  Street.  M'.C. 
Wreford   S,,  Es<i  .  2*10.  Clapbain  Roiul,  S.W. 
WriKbt,C.Sf.J..M.B..lslmntun  VVorkliouse.S(,John'8Bd..N 
WriKlit.  II.  H.,  Esq,.  2,  OspnuKC'  Kd..  Brecknoi-k  P.d..  N.W, 
'.Vrij;ht,  J.  S.  A.,  Esq.,  l.'>;),  Ujiper  Keii]iim?ton  Lane, S.E. 
Wriifbt.  W..  M.l).,  12.  Cuhbn.uke  K..w.  \. 
Wnnderlich.O.  F..  M.D..  Biuee  Grove,  Tottenham,  N. 
Wyhe.  1).  T..  Esq..  Mountlleld.  Streatbam.  S.W. 
M'vnne.  E.  T.,  M.B,,  40.  Chancery  Lane.  W.C. 
Vdrke-Davies,  N.  E.,  Esq.,  Craven  House,  Northuuiherlan 

Aveiuic,  S.W. 
Youitir.  C,  W.  F.,  Esq.,  12,  Mexfletd  lUiad,  Putney.  S.W. 
VuiiiiK.  W.H.F.. Esq. .Lawn  Dene.Worple  Ril.,Wimbldu,S.W. 
Voiiiii^cr,  E.  J.,  M.D,,  Co.  Asylum.  HauwcH 

HIDLA!Vn    URA^^^'Iff. 

I>ISTRTCT  COMPRISIN(i  THE  COlfNTIES  OF  LFL 
CESTER,  DERBY,  NOITINGHAM,  AND  LINCOLN. 

Recocniskd  IS52. 

President.  G.  C.  Fkaski.in,  Esq.,  Leicester. 

Pi-egident-etect.  J.  Wi:sT  W.iLKiiH.  .V.B.,  Spilsby. 

Wm.  iLii'KK,  Esq..  Derby 

Evan  Powkli,  Es<j„  NotiiiiKham 

Honortirii  Scrrrfiirief. 

Leicester:  F.  M.  Poi'H.  MB.,  Leicester. 

Derby  :  J.  A.  Soi'thkhn,  Escj.,  Derby. 

Lincoln:  W.  A.  Ca.ki,ine,  M.l).,  Lincoln. 

Nottingham;  E.C.  Kingdos,  M.B..  Nottingham. 

Uonorari/  Secrefan/  and  Treamtrer  for  Branvfi. 

W.  A.  Caelink,  M.D.,  Lincoln. 

Council. 


JViuKlns,  v..  Esq.,  Lelceste 
Greaves,  C.  A.,  M.B..  Derby 
Harrison,  C.  M.D..  Luicoin 
HouBb,  C.  H.,  Esq.,  Derby 


Neale.J.  IL.M.D,.  Leicester 
Sympson,E.M..M.D.,  Linc'ii 
ta.te,W.B.,M.J).,Nottinfthain 
Wni{ht,T.,M.D..  Nottingham 


Represent  at  ite»  on  C'vnctl  ol  Anuociation. 

Pope,  F.  M..  M.B..  I.rf!lceHtcr    |  Handfonl,H.,M.D.,Nottngm 

Repreeentatice on  Parhameutarn  BJ/ln  Committee 

C.  Harrison,  M,l).,  Lmcolu 

HIvmberH  of  Branch— 8^4. 

Adam.  A.  M.,  M.I),,  Boston 

Allen,  R.G.,  Esq.,  lielpcr 

Allen.  R.M.,Dep,-Insp.-Gen.,Welbouni  Hall.  "I".  Gtlim{i.) 

AlJford,  H.  G.  L.,  Esq.,  Vine  Hguse,  Grantham 
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Anderson,  A.  R.,  Esq..  R.  East  Circns  Street,  NottingUaiu 

Aplin,  A.,  Esq.,  TIh- Asylum.  Sneiiiton 

Appleb>'  F.  H.,Ksq.,  BanibyOiite  House,  Newark-oii-Treut. 

Asliby.T.  H.,  M.B..  AlvasMn.  Derby 

Asliduwn,  H.  H.,  M.D.,  The  Elras.  OoiiliiKshy  ((lend; 

Asliwell.  H.  G.,  Esq.,  2.  Alaustleld  Road,  NottiiiKliam 

Atkinsuu,  F.  H..  Esq..  31  Vietovia  Street,  Grimsby 

Baker,  J.  W.,  EH(i.,(il,  I lni;htun  Street,  Southport 

Banks,  L.  P.,  Esq.,  i:t.  Mount  Street,  Snttun-in-AsbfieW 

Barnley,  A.  N.,  Esij..  Manor  itou.se.  Great  Winston 

Bari-ott,  C.  W.  S.,M.It..  Uin<-kli-y 

Bell,  C.  W.  .7..  Ksti.,t;],  li|)«ale,  Louth 

Bennett.  E.  \V..  .M.b.,  Leicester 

Beuthall,  W,,  M.H.,  li)2.  Eriar  Gate.  Derbv 

Berry,  U.  P..  MB.,  tli,  WateriKatf,  Grantham 

Best,  P.,  M.B.,t>i,  Kastscate,  LoutU  (rest,i*ned) 

Bingham,  J.  J.,  M.U.,  AlfnMon 

Blakesley,  il.  J.  L.,  Lsy.,  W,  Lundon  Itoad,  Leicester 

Blenlcarne,W.  L'.  it.,  Esq., iJS.Humbei'stoneKioad, Leicester 

Bliirton,  J.  ¥.,  M.B..  Ark\vri«hl. Street,  Nottingham 

Boltun,  J.  S.,  M.l).,  Notlinsliam 

Bolton,  H.  C.  E.,  M.B..  U.  Lansdownc  lid.,  Bounicmuulh 

Bond,  0.  J.,  Esu.  ta.  Kin.i{  Street,  Leieestrr 

Boobbyer,  P.,  M.B.,  Nottingham 

Borough,  v..  Esq.,  l)ei-by 

Bjswell,  A.,  M.D.,  .■Vshbuiirne,  Derby 

Bjulton,  A.  K.,  Esq.,  ilonieaaHo 

B  jultou,  G.  S..  Esq.,  Iiittham.  Lincoln 

Branson,  F.,  M.U.,  IJaslow,  Cliesterlield  (resii^ncd; 

Broadbcut,  J.,  Esii..  South  CuUineliam 

Broadbent.  R.,  M.B..  The  For.se,  Leicester 

Brook,  C,  Esq.,  13.  Silver  Street,  Lincoln 

Brook,  W.  11.  B..M.D..  James  Street.  Lmcolu 

Brookiiouse,  J.  0..  11. D.,  NottiuKham 

Brcjwn  R.  li.,  M.B.,  Spontlon,  Derby 

Bryan,  C.  F.,  Esq.,  Xtficestf r 

Bubb.  B..  Esq.,  Wrangle,  R-rCxi 

Cade,  T.  0.,  Esq.,  Spuiidon,  Dvvby 


rampbelL  A.,  Esq.,  Naveuby 
*;ant,  W.  J.,  Rsq.,  %  Lindum  Road, 
Carline,  W.  A.,  M.l).,  Lincoln 


Liucolu 


ijarroll,  J..  M.b..  172.  station  Uoad,  Ilkeston 
•Carter,  T.  E..  M.B.,  Stamford 
Cassan,  T.,  E.sq..  Brirtae  Street.  Gainsborou>cb 
Cassidi,  F.  R..  11. D..  4;i,  Trinity  Terrace,  Derby 
Cattle,  C.  H.,  M.D.,  2,  East  Circus  Street,  Nottin.^haia 
<Jhawver,  A..  Esq.,  Clay  (^ross,  Chesterlield 
Chicken,  R.  0.,  Es<i.,  Nottintcliam 
Clifton,  G.,  Esq.,  48,  London  Road.  Leicester 
Coleman.  A.  T.,  Esq..  51.  lliKhlleld  Street,  Leiccbt<-r 
Collier,  J.  T.,  M.D..  Lincoln 
Copestake.  W.  G.,  Esq..  Derby 
Curjcenven.  W.  G.,  M.I).,  41,  Fn'aiiralc.  Derby 
Curll,  H.  B.T.,  Esq..  Gerard  sttti-l.  Derby 
Daltoii,  C.  B.,  Esq.,  Gn.ve  Hniiyc.  Osmastun  fioaU,  Derby 
Dalton,  C.  G,,  Esq.,  LancastiT  Iluusr.  I.iiieoln 
Davies,  J.  T.  H.,  Esq.,  Aylestoiie  Park,  Leicester 
Dawson,  It.  U.,  Esq..Sauiidhy  House,  Gaiusboivu^fa 
Denton,  B.  K-.,  Esq..  Leicester 
Dickson,  G.  W.,  M.B.,  Itevesby.  Bultou 
Dickson,  James,  Esq.,  Maytleld  House,  Loni?  Eatnu 
Dixon,  Jr.,  Esq.,  Eastwood,  Selston 
Douglas,  C,  Esti.,  12,  New  Walk.  Leicester 
Eddowes,  A.  B.  J.,  Esq,,  l/nut)ihoi\m,^h 
Eddowes,  J.  H.,  M.D..  L'JU«liJvmmt,'li 
Elder,  G.,  M.D.,2,  Itennit  Slrcitt.  Nottimcham 
Emeraun,  J.  J.,  M.IX.  BeUravc.  Uneesler 
Emmerson.  W.  L..  Esq.,  Walt  ham,  Meituii  M(i«  btay 
Emms.  A.  W.,  Esq.,  Itekrave.  Ijpieebtcr 
Ennals.  C.  T..  I-^sq..  Ilpicate.  Lf>uth 
Farrar,  J.,  M.D.,  GainsboiMuifh 
Farrar,  11..  M.B,,  44.  High  Street.  Stamlorti 
Fawssett,  F.,  M.D,,  Westjrate.  Louth 
Ffennell,  E.B.,  M.B.,  Klmberlev,Nottiu«ham 
Fielding,  J.  It.,  Esq.,  Alfretun 

Finch,  J.  E.  M.,  M.D.,  Borough  Asylum,  Leicester 
Franklin,  G.  C,  Esq..  Leicester 
<iardiner.  A.,  Esq.,  Leicester 
Gayior,  E.,  Es(|.,  Helper 
(leutles,  R.  W.,  Esq.,  Derbv 
Oentles,  T.  L.,  Es-t.,  llii,  Ij.ndon  Koiid,  Derb.T 
Geraty,  T.,  Esq.,  .1.  L(jw  Pavement.  N'uUinehai» 
Giles,  O.,  Esq.,  Old  Sieafoi-d 
Grant,  v.,  Esq.,  ilarket  Harb<>rf>ngh 
iiray,  J.  1'    Esq..  General  H<)spit^'»l.  Nottingham 
Greasley.  .7.,  Ewi..  4,  St.  Peter's  Uoad,  Leicestey 
Greaves,  C.  A.,  M.B.,  Derby 
Green,  B.C..  Esq.,  27.  Friar  Gate.  Derby 
Greenwood,  T.  P..  Esq.,  Stamt>rd 
Griffiths.  W.  H.,  Esq.,  lliuckley 
Grimoldby,  G.  II.,  Esrr.,  GrimsbT 
Ilaudfoi-d,  H.,  M.D.,  Nottingham 
Harrison,  C,  M.D.,  Lincoln 
Harrison  W..  M.D.,  Matluck 
Harvey,  G.,  Esq.,  Wirksworth 
Hatherly,  H.  K...  Esq.  (address  uncommunie^teiU 
Herriek,  R.  W.,  M.D.,  17,  Castlegatc.  Nottingham 
Hi,^ginbuttoin..M.  H.,  Esq..  Shakespeare  St..  Nottingham 
HiKgins,T.  J,,M.D.,Louth 
Higtiton,  T.,  i;s(i..  ,3.  Normanton  Street,  Derby 
Hodges,  F.  H.,  Esq.,  lycicester 
Holland,  R.  C.  B.,  M.D.,  Matlock 
Hougli,  C.  H.,  Esq.,  Full  Street.  Derby 
Howes,  F.  C.  P.,  M.D.,  Lincoln 
Howes,  H.  A..  Esq.,  Horucasllo 
Howitt,  F.,  M.D„  Nottingliam 

Hunt.  J.  A.,  Esq.,  Brookileld.  Boi-row  Ash,  nr.  Derhv 
Hunter,  Jas.,  M.B..  Fairford  Ho.,  Clarendou  Pk.,  Leicestei 
Hunter,  W.,  M.B.,  Nottingham 
Hunter,  W.  B.,  M.D.,  Matlock 
Hutchinson,  J.,  M.D.,  Claybi-ook,  Lutterworth 
Hynes.  J.  O.  C„  Esq.,  Nottingham 
Ihffe,  W.,E8q.,DerW 

Tniies,  .1.  C,  ftsq,.  WiTit  House,  Matlock  Bath 
Jackson,  J.  C,  Esq,,  Town  Hall.  Fulham.  S.W, 
•lalland.ll.,  Esq,,  llorin;a.stle 
•lob,  S,,  Esq.,  Ncwark-on-Trent 
JohnBon,  O..  Esq.,  Bassingham 
Johnston,  T.,  Esu.,  Belper 

Johnston,  W    MJ>..  (W,  London  Road,  Leicester 
Kingdon,  E.  C.,  M.B,.  Noitineham 
Knight  J.  T.,  Esq.,  Carlton,  Nottingham 
Knipe,  W.  M..  Esq.,  Melbourne 
Kno>c,J..  M,D..Bakewell 
Lamb.  w..  M.D..  Arnold.  Nottingham 
Lambert,  F.  S..  E-q..  Cornhill,  LiucoId 
Iyturie,R.,M.D.,  Derbv 
I-egge,  W..  Es'i.,  i.o.  Friar  Gate,  Derby 
Lindsay.  J.  M.,  M.D..  Miekleovcr,  Derbv 
Littleton  P.  It.   Esq.,  Ashbourne  Derby 


Littlewood,  3.,  Esq.,  Nottingham 

Littlewood,  J.  O.,  Esq.,Osraan  street,  Sutton-iii-Ashfielll 

Livesay,  W.,  M.D.,  Sudbury,  Derby 

Lorimer,  G.,  M.D.,  Buxton 

Lyster,  A.  E..  Esq.,  Long  Eaton 

SlacAleve.v,  W.  C,  Esq..  ;J05,  Belgrave  Gate.  Leicester 

McFarland,  B.,  M.D.,  West  View  House,  Lincoln 

Mackiuder,  D.,  M.D..  Gainsborough 

Macphail,  S.  II.,  M.D.,  Boi*ough  Asylum,  Derby 

Marriott,  C.  H.,  M.D.,  Leicester 

Marsh,  J.  W.,  Esq.,  County  Asylum,  Bracebridge 

Marshall,  L.  W..  M.B..  42.  Uope  Walk,  Nottingliam 

Meadows,  H.,  M.B.,  Leicester 

Michte,  H.,  M.B.,  27,  Regent  Street,  Nottingham 

Mitchinson,  G..  Esq.,  Litieoln 

Moon,  G.  D.  Esq..  Utto.vcler  \«'\v  Ruad.  Derby 

Moore,  C.  A.,M.D.,21,  l)c  M<ititr<ut  St  net ,  Leicester 

Mounsey,  G.  H.,  SI.B,,  lu,  SCeiilull.  Linc.dn 

Moxon,  W,,  M.D..  Know lestou  Place,  Matlock  Bridge 

Mutch,  F.  R.,  M.D.,  Strathgaii-u,  Goldsmith  St.  Nuttingh»ai 

Myers,  C,  3.,  Esq.,  Louth 

Neale,  J.  H.,  M.B.,  Leicester 

Newcombe,  F.,  Esq.,  Aneaster 

Newman,  W.,  M.D.,  St.  Marlins,  Stamford 

Nielson.  H.  J..  M.D.,  Westbnrv  ViJIa,  Bulwell 

O'Callaghan,  M.  Q.,  Esq.,  Brailsford,  Derby 

Ogle  W.,M.D.,  Derby 

Okell,  J,  B.,  Esq..  2,  Magdala  Road,  Nottingham 

O'Neill,  W.,  M.D.,  Lincoln 

Palmer,  E.,  M.D. ,87,  Ilarcourt  Terrace,  S.W. 

Parke,  J.  L,,  Esq.,  TideswcU,  Stockport 

Paterson,  W.  H.,  M.D    Grantham 

Paul,  E.  W.,  Esq.,  35.  Derby  Road,  Nottingham 

Paul,  R.j  Esq..  Loughborough 

Pegge,  w .  J.,  Esq.,  Becston 

Pilcher,  W.  J.,  Esq.,  Boston 

Pope,  F.  M.,  M,B.,4,  Prebend  Street,  Leicester 

Pounds,  T.  H,,  Esq.,  1,  Durdaiit  Gardous,  D^rby 

Powell,  E.,  Esq.,  Nottingham 

Powell,  L.  L.,  Esq.,  Melton  il<»whray 

Power,  G.  E.,  Esq.,  Hiicknall-Torkard, 

Pratt,  R.,  M.D.,  Leicester 

Priestley,  J.  M.  D.,  The  Forae,  Leicester 

Pryce.T.  Davies,  Esq..  39.  Peacliev  Terracf,  Noltiueliarj 

Rainbird.  H..  Esq..  Saxilby,  near  Liucolu 

Ransom,  W.B.,  M.D.,  Nottingham 

Ransom,  W.  U..  M.D.,  F.R.S.,  Nottingham 

Beckitt,  E.  B.,  Esq.,  Boston  (resigned) 

Rice,  G..  Esq.,  40,  Friar  Gate.  Derby 

Ringnise,  E..  Esq.,  Newark  Hospital,  Newark-rm-Trent 

Roberts,  J.  B.,  M.B.,  Radford  Boulevard.  Nottingham 

Roberts,  T.  A.,  Esq..  K5,  Hirhmond  Road,  Barnsbury,  N. 

Robertson,  W.  H.,  M.D..  Buxton 

Robinson.  If..  Esq..  Gladstone  G^'ad,  Chesterlield 

Rothera,  P.,  M.D.,  Becston 

Russell,  A.  P..  M3..  Lunatic  Hospital.  Lincoln 

Scrivcn.  J.  a.,  M.D.,  Abberiey,  Suui-aort 

Sharp,  J.  A.,  Esq.,  Derby 

Sharplcy,  K.,Esq„65,  Upgate,  Louth 

Shipman,  G,  W.,  Esq.,  Grantham 

Sims.  G.  S..  Esq..  Greenhill,  Derby 

Skipworth,  H..  Esq„  Mountsorrel.  liOughborough 

Smith,  R.  B.,  Esq.,  Burbage,  liiuckley 

Smith,  W.  11.,  Esq..  25,  Penn  Street^  Boston 

Snell,  Enrwh,  Esq.,  18,  Castlegate,  Nottingham 

Southern,  J.  A.,  Esq.,  Friar  Gate,  Derby 

Spence,  W.  J.,  Esq..  Svstoii,  Leicester 

Sprott,  W.  J.,  M.D.,  Beeaton.  Notts 

Stafford,  W..  M.B.,  36,  Manstleld  Itoad,  Nottingham 

Steele,  R.,  Esq.,  Great  Peatling,  Lutterworth  (resigned) 

Stephenson,  A.,  M.D..  Bums  Street,  Nottingham 

Stewart,  D.,  M,D.,  Nottingliam 

Stewart,  R.  C  Esq,.  The  Co.  Asylum,  Ijcicester 

Storey,  J.  A.,  Esq,,  West  Street,  Dunstable 

Sutton,  F..  Esq.,  Willingham-by^towe 

Swain,  J,  M.,  Esq.,  Loue  Clawson,  Melton  Mowbray 

Sykf-s-Ward,  A.,  M.D.,il.  Queen's  Walk,  Nottingham 

Svmpson,  E,  M..  M.D.,3,  James  Stn^et.  Lincoln 

Tate,  W.  B.,  M.D..  The  Coppice.  Nottin«liam 

Taylor,  0.  B.,  M.D.,  Park  Row,  Nottingham 

Taylor,  C.H.,  M.B.,  Inllnnan-.  Derby 

Taylor,  C.  V.,  M.D.,  North  Circus  Street.  Xottinghani 

Taylor,  V.  E.,  Esq.,  7.  Friar  Gate.  Derby 

Taylor,  H.  O.,  M.D,,  17,  Castlegatc.  Nottingham 

Tew,  J.  S.,  M.B..  22,  Bums  Street,  Nottingham 

Thimbleby,  J.,  Esq.,  Spilsby 

Thomas,  U.  H..  Esq..  Ibstock.  Ashby-'Ic-Ja-Zonch 

Thompson,  J.,  Esq.,  1.  Oxford  Stn-ct.  Nottingham 

Tibbies,  J.  T..  Esq.,  Si.  Moiians.  Melton  ^lowbi-ay 

Tibbies,  W..  Esq.,  245.  Radford  Road.  Nottingham 

Travel!.  J.  W.,  M.B.,.'i6,  Forest  Road.  W,,  Nottingham 

Tressider,  W.  E..  M.B..  .51.  North  Slierwood  Street,  Nolm. 

Tuxford,  A.  M.,  M.D..  12,  Wild  Bartrate,  Boston 

Tuxford,  J.  E.,  jun..  Esq..  24.  High  Street.  Boston 

Vaudrey.  E..  M.D..  14. The  Waixlwick,  Derby 

Walker,  J.  W.,  M.B..  Spilsby 

Watkins,  D.  J.  G.,  Esq.,  County  Hospital,  Lincoln 

Wright.  A.  J..  Esq.,  Marklleld,  Leicester 

White,  C.  H.,  Esq.,  4.  East  Circus  Street,  Nottingham 

White,  G.  B..  Esq.,  Nottingham 

White,  J.,  Esij.,  Nottingham 

White.  T.  H.,  Esq.,  15,  Silver  Street.  Lincoln 

Wilkinson,  T.  M.,  Esq..  SJ.  Avenue  Road,  Grantham 

Willan,  G.  T.,  Esq.,  Melton  Mowbray 

Williams,  C.  J..  Esq..  Woodhall  Spa 

Williams,  E,,  Esq.,  Billesdon 

Williams,  H.,  Esq..  19,  Uei^nt  Street,  Nottinghaia 

Williams.  M.  W..  Esq..  Leicester 

Willoughby^T.  F.  D..  Esq.,  Southwell, 

Wilson,  R.,  Esq.,  Grantham 

Windley,  W..  Esq.,  Colston  Bassett,  Bintrham 

Withers,  O.,  Esq..  Holmley,  Sherwoi>d  Rise,  Nottingham 

Wood,  R.,  Esq.,  Ilkeston 

Wood,  W.  3.  H,,  Esq.,  13,  Pen  Street.  Boston 

Wray,  G.  B.,  Esq.,  26,  Annesley  Grove,  Nottingham 

Wrench,  E.  M.,  Esq.,  Baslow,  near  Chesteriicld 

Wright,  A.  J,,  Esq.,  Marktield.  Leicester 

Wright,  F.  M.,  Esq.,  Bottesford.  near  Noitineham 

Wright,  J,,  Esq.,  Bottesford.  near  Nottingham  iiv*iKiieJ' 

Wright,  T.,  M.D.,  Nottingham 

Young,  J.,  Esq.,  Narborough 

Members  tTnatfaclied— Sll* 

Adcoek.  H.,  Esq.,  Midilleton,  Rockingham 

Alexander,  S.,  Esq..  Buhvcll 

Anderson,  W.  S.,  M.D..  Chapel-en-lc-Frith 

Andrew,  A..  Esq..  14,  High  Street  West.  GIossop 

Archibald,  J.,  M.D.,  Woodhouse  Eaves,  Loughborough 

Barton,  G.  H.,  Esq..Brook8ide,  Market  Rasen 

Bayliss,  R.  A.,  Esq.,  Spoudon,  near  Derby 


Bedford,  C.  P.,  Esq..  Sleaford 

Bedford,  R.  J„  Esq.,  Kegworth 

Bell,  T.,  Esq.,  Uppingham 

Belton,  R.  H.,  Esq.,  32.  Market  Place,  Boston 

Blackburn,  W.,  Esq.,  Sherwood  Rise 

Bluett,  J.,  Esq.,  Holywell  Street,  Chestertleld 

Booth,  C,  M.D.,  Chesterlield 

Booth,  G..  Esq.,  Chesterlield 

Bostock,  J.,  Esq.,  Costock,  Loughborough 

Bowker.  E.  H.,  Esq.,  South  Street.  Chesterfield 

Bro«n,  R..  M.B.,  Terrace  House.  B<iunie.  Lines. 

HriKc.  John,  M.B.,  178.  Cartergate.  Grimsby 

liriicc,  W.  y.,  Esfi.,  21.  Covciiti-y  Road,  Market  Harboroniflj 

Bryci-.  Ale.x     M.B.,  Bourne 

BuI•d^^  ood,  J.  W.,  Esq.,  Bourne 

Burkitt,  J.  C,  M.D..  The  Old  Vicarage,  Whit  wick,  I^fiiecster 

Bury,  A.  T.,  Esq.,  Sheen,  Ashbourne 

Butler,  J.,  E8q.,Beestoii  (dead) 

(lardwell,  T.,  Esq.,  Hopsley.  Grantlmm 

Cadniaii,  E.  S.  R.,  M.B..  Horstcv.  Wnoilhousc.  near  Dc-rby. 

Camellj*,  M.,  Esq.,Ruddmv'ton,  Notts 

Cartwright,  H.  G.,  Esq.,  Nrirbofoiiyli 

('hamberlain,  J.  T..  Esq.,  Nimcnr  G;ite 

Chambers,  A.  B,,  M.D.,  College  Rojul,  Lone  Eaton 

Clarke,  E.  W.,  B.Sc,  M,B..  Kilblean  House,  CheBterlield* 

Clements,  W.,  M.B. ,  Burton-on-Trent 

Collins,  M.  C,  M.D.,  Park  Row,  Nottingham 

("orkerv,  T..  M,D.,  Alfreton,  Derbyshire 

Corkhill,  J.  G.  G..  M.B.,  (address  niicommunicated) 

Court.  J.,  Esq.,  Staveley,  Chesterlield 

Cnx.  J.  H.,Esq^.  232.  Alfreton  Road.  Nottingham 

Crofts.  G.  (I.,  Esq.,  5.  De  Montfort  Square.  Leicester 

Cuffc,  R.,  Esq..  The  Sanatorium.  Woodball  Spa.  Lincola 

Dalryniplc.  J.  R..  M  B.,  Coalville 

Davidson,  C.  R.,  M.D..24,  Park  Street.  Noitingham 

Davison .  i.,  Esq.,  Gosberton,  Spalding 

Domcniclictte,  R.,  M.D.,  South  Lincolnshire 

Dreaper,  W.  G..  Esq.,  Barnet-b.v-lft-Wolde 

Dunlop   J.  G.,  M.U.,  I..ong  Sulton 

l>;inn.  M^.  I-.,  Esq.,  304,  Alfred  Street,  NottiughaiD 

l^anies.  E.  V.,  Es(i.,  Heanor 

Eai-le.  W.  G.,  Esq..  ICast  Bridgford.  Notts 

Eaton,  J.  *.V.,  Eao..  Bluifhaui 

Eddowes,  W.  D.,li;sq.,  Jun.,  Stamford.  Lines. 

Elsom,  F.  J.,  Esq.,  Mhitweli,  Chesterlield 

Eminson,  T,  B.  F.,  Esq..  Scotter,  Kirtwi  Lindsey 

Emmeiwm.  W.  L..  M.D.,21,  London  Road,  Lclcestcc- 

Ennals,  C.  T.,  Esq.,  Upgate,  Louth 

Evans,  C.  W.,  Esq..  Bakewell 

Fagge,  H.  W.,  Esq.,  Lutterworth 

Farrar,  J..  M.D.,  Gaiusborongh 

Feutem.  P.  S.,  M.D.,  Bakewell 

Ffennell,  E.B.,  M.B..  Kimberley.  NotUouham 

Fietcher,  F.  J.,  Esq..  The  Fems.  Corby.  Grantham 

Foulds,  H.  J.,  Esq.,lti,  Friar  Gate.  Derby 

Francis,  A.  O.,  Esq.,  Derby 

Fraser.  A..M.B.,  Burton  Itoad,  Carlton 

Fulshaw.  W.  S..  Esq.,  EarlShilton.  Uinekley 

Galletly,  31. B,,  Down  Hall,  Rippiniraie,  Bourne 

Gass,  A.  B.,  Esq..  04,  Ebury  Itoad,  Carnugton.  Nottmgliam 

(ienney,  F.  S.,  5LB.,  2!t,  Portland  Street,  Lincoln 

(ieorge.  C,  F,,  Esq.,  Kirton  in  Liudsey 

(tcorgo,  H.,  M.D.,  Horncastlo 

Gibbs.  R.,  Esq.,  lij.  Regent  St.,  Nottingham 

(liaaiiig.s.  R.  R..  M.B.,  8i),  Robin  Hood  Cha.se,  Nottingham 

(loodfellow,  J.  A,.  M.B.,  NewBi-ampton,  Chesterfleld 

Goodman.  G.,  Esq..  Bridge  Street,  Brigg 

(iray.  J.  C,  Esq..  Tetford,  Honuastle 

(iray,  Sarah,  21,  Resent  Street.  Nottingham 

(Jreeiihow,  v.  J.,  M.B..  Youlgreavc,  near  Bakewell 

(iritllth.  A.,  M.D.  Borough  Hospital.  Batrthorpc 

Hale,  T.F.,  Esq.,  Barrow  Hill,  Chcsterfiold 

Hall.  A.,  Esq.,  Waterhouses,  Ashbourne 

Halpiii,  J.  E.,  Esq., South  Normanton 

Handsley.  T.  A„  Esq.,  Park  Lane.  Alfonl 

Hannah,  W.  T.,  M.B.,  Buxton  (resigned) 

Hanson,  A.,  Esq.,  Withern,  Alford 

Harpc'r,  II..  M.D.,  Nottingham 

Harris,  (i.  J.,  Ansty.  near  Leicester 

Harwood,  C,  M.D.,  Sbardlow 

Hatchett,  J.,  M.D.,  Ravenstone,  Ashby  de-la-Zouch  (resd) 

Havdon.  E.  W.,  M.B..  It!,  Huml)erstone  Road,  liCiccstc 

Heath.  H.  T.,  Esq..  Manstield-Womihouse 

Ilcelis.  Robert,  M.D..  318,  Lenton  Boulevard,  Nottiugham 

Hicks.  E.  H.,  Esq..  Wymeswold,  Loughborough 

Hind.  F.  R.  B..  M.D..  Southwell 

Higginson,  J.  W.,  Esq.,  Thoruleieh,  Stonegate.  Leices.«r 

Hodson.  J.  H.,  Esq.,  101.  Rose  Hill  Street,  Derby 

Holmes,  F.  D..  Esq.,  Duffield.  near  Derby 

Hooker.  E.  M.  C.  Esq..  East  Retford 

Hull,  E.  G.,  M.D..  Withern,  Alford 

Hunter.  W.  M.,  M.D.,  Hunterston,  Eckington,  Cheat ;i1ieJil 

Hvdc.  S..  Esq.,  Buxton  House,  Buxton 

Iredale,  J.,  Esq.,  Mablethorpc,  R.S.O. 

Irvine,  J.  CEsq^,  BiUinghay,  Sleaford 

Jacobson,  T.  E.,  Esq.,  Sleaford 

Jameson.  Wilfred,  Esq.,  Ashoner,  Chesterfield 

Jeans.  J.  W..  Esq.,  Grantham 

Johnson,  <i.  P.,  Esq.,  The  Grove,  Etwall,  uea    Derby 

.lohiison,  T.  G..  Esq.,  Heighington 

Johnston.  R.  A.,  Esq.,  Belper 

Jones,  H.  T„  Esq..  Hucknalt  Torkard 

Jones.  T.,  Esq..  5S.  West  Gate.  JSlanstiel'l 

Kay.  T  V  ,  Esq..  Clay  Cross,  near  Cliesterfleld 

Kelly,  T.  G.,  M.D..  The  Priory,  Desford 

Kinch.  (J.  H..  M.D.,  Knowleston  Place,  Matlock  Brulgf 

Kin2shur>-,  E.,  M.D,,  Stapleford 

Kuieht,  W.  H.,  Esq.,  District  Hospital,  Grimsby 

Lansston,.!.  J.,Junr..  Esq..l«.  St.  Peter's  Hill.  Grantham 

Leacroft.  J.  W..  M.D..  18,  Hartintrtoii  Stmet.  Derby 

Lewitt,  F.  W..  Ilsq.,  Belgrave  Ivoad,  Leicester 

Luwe.G.  M..  M.l),.  Castle  Hill  lions.-,  Lincoln 

Lucas,  H,  O.,  M.D.,  Newark-on-Trent 

Macdonald.  .t.  A,,  M.B.,  WoolsthorpC  Grantham 

Mackie.  J..  Esq..  Lowdham.  near  Noftiii«ham 

Mackenzie,  A.  F.,  Esq.,  Sneinton  Park,  Nottiugham 

Mackenzie,  D.  J.,  M.D.,  GIossop 

McVitie.  J.  W,,  Esq.,  Farnsfield,  Notts. 

.Al.-tir.  L.  W.  D..  M.D..  The  Coppice.  Nottingham 

JIallctt,  T.  C,  Esq.,  4,  Park  Row.  Nottingham 

Matterson.  R.  T.,  Esq..  Newark,  Notts 

Menzies.  J..  Esq..  Cambrian  Villa.  Worksop 

Slillar,  J.,  M.D.,  2,  Mapperiey  Roa^l,  Nottingham 

Moore,  F.  P..  Esq.,  Arranmore  Housp.Ormaston  Rd.,  Derby 

Moorhead.  R.  L..  M.D. .Carrincton,  Notts 

Moxbam,  M.  C.  Esq.,  Stiokney,  Boston 

Nicliolson,  J.  W.,  Esq..  Redball,  Gainsborough 

Norman,  A. B.,  Esq..  Oakham 


Norman,  R.,  Esq..  Sutton-in-Ashftelrt 
Nuttall,  A.E.,  M.B,,  Manstleld  Road,  Nol 


)ttingham 
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O'Coimor,  K.  M..  K»(|.,-M»rkot  Uwpiiig 

Oldacrtw,  U.  E.,  Esq..  3,  New  Sti-ect.  Uavoutry 

<»rfonl.  U.  J..  Ewi..  Marktil  Boswurlii 

Ortuii.  J-)l)ii,  M.lV.  Muuur  lluiiHf.  IltM'^t.tTi 

I'anet.  I'.,  Esii.,  iaililn'N>i  iiiifiiinimmi.MtciH 

PrtltiHT.  A.  M..  Ktiti..  Whitliimioii,  ncur  (.'liiwterrlelU 

l'ttrry-.J.iri.'s.  M..  51,!).,  Hufh  Sln-i't  Alfixtim 

I'atprsiin.  A,  H..  M.H.,l'1.  .Nonnani.ni  Kuiul,  Derby 

l'('iib<Tthy.  \V  ,  l-Wt..  Uuio'  Asylum.  Mappfrlr>  Hill.  N  jMs 

IVrry.  M..  M.i>..  SjMiUi.im 

I'hii, .!.  11.,  Eru..  I>aiiic\v(ir!li 


l*itik,T.,  Esu..  l,y«itiimrtini  llouHe,  I'ppiushftii: 
rillanl.  M..  E«u..S\vmf!*:ii-a<i,  Boston 
Cochin,  V,  L,,  E»(|.,  The  liiilnuary,  l*ifp.ster 


» 


rockptt.  L.  W..  Emi..  HiiicsMinr|>e  ilmise,  Am>H 
tVls.m.  O.  v..  M.ll..S..utnHi'll 
I'nrtci-,  E.  ('.,  Esq.,  li>.  Burf.iril  Kn:iJ.  XoUiufham 
i'ott''r.  H..  Es(i..  \Mitui!  Vhwv.  Jik.-stnn 
rntrtianl,  \V..  M.D..  E;vM  KflUu-J 
iUukin,  W.,  M.l>,.i:titucliluwii,  LtiiuUmdcnv 
Itolisoii,  W.  W.  ('.,  Esu.,  WalkeriUKliam.Oau-^'.'.n.Tiiri 
\U)SP.  J  ,,  M.l)..  Ch'-HfPrlU'ld 
Seutt,  J.  tt.,  Es(|..Mai-kpI  OvcrUm.Oikha'i, 
Sealpy.  V.  M..  Ei'i  ,  Sult^rtou,  Boatou 
Sealy.  J.T.  II.,  Esq..  J. K.  Castletmi 
Sellers,  A.  E.,  Esq.,  26.  Earl  Stw>et,  Griin8l)v 
Serrps,  J.  J.,  Emu.,  EouirliboroiiKti 
Sharp.  P..  K«q..  Itrant  Hn«nirlit.in.  \cwark-oii-Ti-piit 
S'larpp.  W.  C.  MM..  MHll<trk  lintiitc 
Sli«a.  J.  li     Esq     E!4st\vi.(Mi  ^^ml^■■.  <'!u'stortiel'i 
Shiptoii.  W.  P..  Esti.,  Biixlidi  (ivsiiriiHil) 
■^Kiptou,  A,,  Koq..  Iiarr.)W-;)ti-Si»ar 
oinis,  (i.  S..  Esq., The  l!ulll.;».  iirvou  Hill.  It-rbr 
xtrith.  J..  M.lV.  !U.lclifriv>n.Tmit 
Siiiitli,  W.  E,.  M.H,  la'I'in-ss  uneomnmnicati'ii) 
Snaitli.  F..  M.D.,  BuMon 
Spilshtiry,  V.  J..  E(*q.,  Uui?Mt!ii)n»o.  AUurU 
.staiilpy.  W.  II.  R,,  Esq.,  I.  mi(iilMjrimeh 
^tark,  J.  G.  M.  O.,  Esq.,  The  Elms,  (;us()crtoii  nr.  8p&;iinK 
StPavx'iisdn,  A.  P.,  M.B.,  -i".  Di-rhv  Road.  NutthiJfham 
Steil..T.  W.  H..  M.B.,(\.Uiprn..rrh 
Stewart.  R..  M.l). .30.  Knit:  UHliai.l's  Rca      :,s>t.'3=er 
Sfu'i,  G.  C.  M.B..  Shp)»slM-a.  I,uiiKl'lM>r(m''li 
Stram,  W.  S.,  M.B..  rtrat-aiili-   Itix-on 
Stuart,  R.,  Exq.,  Inftrinary.  Notliimliam 
Siyle,  E.  W..  Es<i.,  Hupkiial!.  IlutliwaitH 
Symt-s.  W.  S..  Esq.,  St.  Maiy's  iinu\  ChostPrtleta 
Ifw.  J.  S     Esq.,  8.  MaKiiala  Road,  NuttiiiKliam 
ThomaR.  I).  P.,  Enq.,  Marki'l.  Hoswdrtli 
ThumaN.T.  N.,  Esu.Ul    UV>i  Cruss  Stre/'t.  I^icester 
riiompson,  G.   H.  ENq..  Buxton 
Thomsijii,  G.,  M.B.,  Hrid«i'  lioufte.  Retfurrl 
Thornton,  11  J. .  Esq.  (a-tilroas  uucouiinunicatcdl 
Tobiri,  .1.  J.,  M.B.,  IlkfKUm 
Truman,  E.  B.,  M.I)..  NoirntchHin 

Tii»Hvr-U.  \V.  R..  Esq..  Woi.dli  .  im-  Erives.  Louslit*on>uirh 
liinipr.  r.  B..E«q.,Bu\tuii  l£«u>f.'.L  loelhortwRd-.Grimsbv 
tt  alson,  JamwH.  M.B..  io,  Urydcii  strpcr,  N'otthiBham 
Walk.T,  II.  r..  Esq.,  Worktop.  Notts 
Walker.  L.  P.,  Esq.,  ;t.  Market  Strc-«-r,  Hkfttton 
W'alu-r.  W.  H.,  M.l>.,  ;i7,  Nori  sim>t.  N(.itiu;:ham 
Warinif,  J.  A.,  M.  (V.  Gf-ncnil  H.-spilal.  NottiiiL'ham 
Watson.  Jamt-s.  M,K,,  IN.  fiul.l«mTth  Street.  \ottiiiBbam 
Meilinu'lo.i,  It.  il..  Esq..  Sutton  Hiidire 
W'-st    0.  J..  Esq..  Tlif  (in.v.-.  Ell  llH<-k.  Grantham 
\Vrsthi-o.(k,('..  Esq  .  Wi'lliam,  ii*tfurd 
W.Ht«<»«d,  H.  <).,  E«ti..  Bini,'hain 
WjlhamH.  C.  R,,  Ksq.,  AHlibv-df-la./omth 
Wilson.  R.  M.,  M.l>.,  Full  Street.  |)/-rbv 
Wilson.  T.  N.,  M.B..  MiNtork,  AHUby-de-la.Zoueii 
\\  iriMpld-Roll.  G.,  Esq.,  Inrtnnary,  Lfiicoater 
WotK.n.  H..;*>i..  Biilt-hani 
Wray,  I).  C„  M.b..  SkeKuesw 

Wynne,  .T.  1)..  M.B  .  :u,  Wavei-Ipy  Stn-er,  XottiiiL'hain 
\  uun«,  R.  R..  M.B..  2.  Mfilbonrne  Sti-(!el,  I^rt'lcesler 

NORTH    OF    EV<:laVI»    BR\V4-||. 

DISTRICT      COMPRISIXt;     THE     U>E\T1r"    OF 
NORTIIUMBEREAM)    AM)    DURHAM. 

llK('OGNISKI>  IHlK. 

President    J.  W.  Br,ANr)FOKD,  Ewq.,  St.M!kton-oii-Tee«. 

P resident- Kfecf..  T.  Olivkk.  NeweaslIiM.n-Tyne 

^^onorar//  Set'Tctarj/  and  Tretmtirn; 

G.E.WiLLrAMSON.E.R.C.H.,s.EiaouSq.,Npwe8tleH.ii-Tyne. 
(JoH  ncil. 
Brrwdbeiit   S  W..  Ef-q,.  l)aUon-Ie.I>ale.  Sunderland 
Dniininoii.l.  I)..  M.n  ,  \tx\h..  Neueastle^.n-Tyue 
Posh.  [{.  U     M.  1)  .  Nlu.-lslori.o,..Tee»  (deud) 
GoHans.  W..  M.l>  .  SoMihShieidb 
HeiUey..!,.  M.I>,.  Mi.iiM.-sI.ioiiiih 
ll'itn-.  (i.,  M   I)..  N<\KMstle.oii-Tvne 
Mid'llerniNS,(;..M.I)..l)iirlinL-toiJ 
JIiirr>iiy.J..M  D.Sunil-MlHnd 

Philipson.  (J,  11..  M.l),.  Eldi.n  .S„„  \eiveaHne^,iwTvD« 

Rn^retifiit'itirfitnii  fo-ntr// of  AsmrU/fion 

Druininund,  I)..  M.D  .  Neura*.!  ie..ii,-Tvne. 

Williamson.  (J.E..  P.R.G.N..  Newfa«tl(!-<m"-T.viie 

Repreneiiftrfn-fim  Piirluime»ta>-i/  llilfx  Commitief 

Murphy,  James,  M.l»..  Sniiderlnnd. 

Ainsk-y.T.f..M.lJ..  Hartlepool   •^"■"'"    *"* 

.\il.euson,J     Vl.I),..-.|.()s)K,rne  Road.  NeHCastle-on-Tyne 

A  tehison.  H    H,.  M.H  .  Wallsend-oii-Tyne 

A  examierPKHq     Whitley 

Allen.  W  .  C.,  Esq..  WjilhiBton.  Tiurham 

Anderson,  R..  M.D.,  Seat.ju  Delaval 

.4n(TU8.  J  A.,  Ksq.,  Ashtleld  Hou^e.  NewenstlfMrn-Tyne 

.4rni»on,  W  G„  Ml).,  4.  Eenham  Ter..  Neweastle-ou-Tvnfl 

-VrnUon   WD.,  M.I)..  SI.  Oxford  street.  NewrastkM.n-Tyne 

Arnold,  A.  PaiKe,  Etiq,.  Re^^ent  Hous-,  (!;ile»hea«l 

Armstron.B:.  II.  E.,  Exq..:!.  KeiiDnek  Vl«  .Newe.'istKMm-Tvne 

AnnstroiiK.J.  P..  M.l>..2:f.  Victoria  Terrace,  South  Shields 

Arthur.  J..  E.sq..  Winjrate.  Peirv  Mill 

-Uk  UNon,  C.  A..  M.l)..  Jenmoml  IJoad.  Neweastle-on-Tyne 

Atkinson.^..  h«q..RomaUl  K-r',.  Darlintfton 

Bahwt,  C.  T  U..  Esq..  Nnrinnn  House,  Williniflon  Unny 

Bainent.  \W ..  M.I)..  Northfillert-m 

Barron,  'r  W     M  It.,  m,  im  Elvet,  Durham 

Barrow,  P..  Esfi.,  Itotlibury 

Baumirai-tner.  i\.  s..  M.B,.  Sa\  jllr-  plaee.  Neweastle^ju-Tyuc 

Heal  ey.n.  C  ,  M.D..  10.  .leMniond  SI..  VeweaM ie-on-Tyiie 

Beatiey,  W.  G  ,  Ksq..  Newcastle- 

Keiilty,  1.  C.Junr.,  KMq..Seaham  Harbimr 

Meal  ty.  W.  J..  Esq..  Stf)rkton-on-Tees 

Beiiin«t(tTi,  R.  ('.,  M.D.,  Onbdrne  Road,  N«woa8tle-on-Tyne 

BeuHiHi.  T.,  Esq..  Stanley.  Newcji.stle-on-Tvne 

Bernard,  G..  M  D,.  SilkRuorth.  Sunderhmd 

Heveridi,'e  R.  K..  51. B..  7,  Wan!  Terraee.  Sunderland 

Biifcain.  W,.  M.B.  2.'.,  Eoy)e  Street.  Siimlerland 

Bmnie,  R.  M.  (J.,  M.l)..  Bmndon.  Durham 

Black,  J,  G.,  M.D.,  J,  Gambridx*"  Terrace,  Ilarrotcate 


Blftck.  W.  G.,  KHq.,au,  ElliKon  Plaee.  NewcaBtU^ou-Tyne 

Blair.  A..  M.B..  Asbin^ton,  Morpeth 

BtandfoRl.  J.  W.,  Esq.,  Norton,  Sl(M'ktou-<m-Tees 

Bluiner.  W.  P.,  EHq..  Burn  HouHe,  Durliani  IM,  Sunderland 

BoHoii.  W.T.,  Esq.,  Elche.ster 

Booth,  l,.,M.I>.,slierhMrn  House.  Durham 

Bowes.  R.,  M.D..  HiehmouU,  Vorkshiie 

Boyd.  W.,  Es<i..  Durham 

Bradlev.  M.  MeW..  M.D.,.Ianmv-on-Tyno 

Brarlv.G.S.^  M.  D..  Sunderland 

Bramuell,  11..  .\|.D.,;i.  Allaudale  Plaee,  T.vuennKUh 

Brauiwell.  11.  K..  M.B..  Whitley 

Hrewis,  A.  S..  M.D.,  Xlonk^i-armoul  h.  Sunderland 

Broadbent,  S.  W..  Esq..  Easinijton.  Castle  Eden 

Bnmij,  K,.  \I.B.,  Bhiv-luu  ll-mse,  Blrtvdniwm-Tyne 

Brown.  W     11,.  K.Mi.,:i,.  Non  imuibeilruid  .Square, N.  HhielUh 

Burdon.  .1.,  Ks(i..  l/."..  (ilomcsier  Road,  Newcastle-on-Xyue 

Burnuiii.  C.  ('..  hsq  .  AUiuiek 

Itunieii..!..  M.B,.Neu.n.st;. -on-Tyne 

Buttercttse.  ]i„  51.  B..  Foresl  Mall.  Newcastlenm-Tynfe 

(•alicolt,  J.  T.,  .\l.  1).,  GUy  Asylum, Gosfoith 

Campbell,  A.,  M.B.,  l:i,  iieaton  Roail,  NewcasUfl-on-Tyne 

Gami'betl,  R.  A.,  M.D. .West-rate.  ltd.  Ho.,NewcaBtle-on-Tyne 

Charles,  Jolui,  M.B..  5ieUom»ley 

Chisholm,  W„  M.D.,  Hurworl  h-ou-Tees,  Darlinatou 

ClegK,  J.  H.,  Esq.,  Iieaton  Ri-yds,  Stocktou-ou-Tees 

Coley,  P.  C,  M.D.,  21.  ElUon  Square.  Newca-stle-on-Tyne 

Colhn8on,T.A..ERq.,18,NiU'litini:!vleKd.,Uanwetl,W.(resiKd.j 

Cook    R.  P.,  M.B.iiJ,  Br-«iek  Rc.iul.  (iateshead 

Copeland.  W.,  juu..  51. .\..  Slaiu'liop.  Darltnuton 

Cux,  A..  MB..  10,  i'olluiin\o..d  Teiraee,  (;ateBhead 

Craix,  G.  B..  Esq..  Rosehill.  Willnitfluu-on-Tyiie 

t-'rease,  J.  K,.  Esq.,  J,  Gifle  J^-riaee,  South  Shields 

Crisp.  J.  L  .  E.sq..  :.  Albion  rerniee.  South  Shields 

Dale,  J.,  Esq..  Stockton-on-Tees  Ufsu-'Ued) 

Dttviet*.  H.  W..  EscL.ap,  .lesniond  R":i.d.  Newcaslip-on-Tyufi 

Davis,  E.  H,,  Esq.,  Tower  Street,  \\'(:st  Hartlepool 

Davison,  R.  S..  Esq.,  Dene  House,  Walbott  le.  Newr-.-on-Tye. 

Dawson.  C.  McB.,  5I.B..  West  Sleekhuru.  Bedliiutton 

Denhnlm.  .1..  M.B..  Plodd<-n  E'  dye.  fornhill-on-Twwd 

Deusimni.  II.  B..M.B.,.'..  Barniikrloii  Ties.. Stockton-on-Tees 

Dester.  W,  I'  ,  Esq.,  1,  Ipptrr  Church  St.,  West  Hartlftpooi 

Ditjsnion-.  (..  H.  V..  Esq..  Couudoii.  Bisliop  Auckland 

Diver.  E.  W  . ,  .M.B.,  Mirn-y  \ilia.  .Innow-un-Tyne 

Dodd.  T.  A.  H.,  Es(|..  Clifton  V.<r.u\.  \ewe)istle-on-T.vne 

Don.  James.  ,^I.B.,  I.ij.  Park  Rd..  NeHcaKtle-on-Tyne 

Drumnioiid.  D.,  SI  D..ii.  Saville  Place,  Neweastle-on-Tyne 

Drumiiionil..!..  51.  D...'.,  Albion  Terrace.  South  Shields 

Duic.&tan,  51.,  Esq.,  Castle  Eden 

Duncaiison.  J.  G..  51. H.,  .Vuchinitnkmont,  Hamilt«»n.  N.  B. 

Dunn.  J..  Esq.   Skellon 

Eastw.jod,  J.  W.,  M,D..  Dlnsdab-  Park,  Darlington 

Eastwood.  L..  Es(|..  North  Road.  Darliniftou 

EUis,  R..  Esq..  lUO.  Rye  Hill.  N.-»  i-aslie-on-Tyntr 

Emblelon,  D..  M.D..  N4".veu.si  le-on-Tyue 

Parquliars'jn,  J.  D..  M.B..:!*:;,  We.sl«iite  Rd..  N>v\-..on-Tyne 

Peuv\ir-k,  J.  ('..  Esq.,  Blytli  Cot  I  aire.  11  yllon  Rd., Sunderland 

Eenwiek.-l.f^.J.,  M.D.,Chiltou  Hall.  Kerryhill 

J'ieldeu  S..  M.I>..  Entleld  lAHltre,  Shildon.  Darliujtton 

Pitzs<eiald.  (i.  H..  Esq..  PoniehLud.  NorIli!imlKTland 

Plemimr.  J.,  M.D..  I.  Noilh  Terrace.  Stockton-on-Tees 

Poss.  R.  W,,  M.D.,  Stockton-on-Tees  (dead) 

FotheMfill,  J.  R,,  M.D..  Darlinitt-on 

Pouiis,  R.  J..  M.D.,  Wylani-on-Tyno 

Eraser,  (i.  R..  E«(|.,Wark-on-Tyne 

Galbradh,  W  ,.  Esq.,  tiowforth,  Newca«tIe-on-Tyno 

Galloway,  W..  Esq.,  Eis^liton  Banks,  (iateshead-on-Tyue 

Gardner.  A, .].,  M.B..  Bank  Top.  DarliugtuM 

Gibh.  4'..!.,  M.D..Neweastl.wm-Tyni! 

(Jibbon.  E.  \\.,  Esq..  1,  Layirale  Terviwe.  South  SJiields 

(;ihbon,  K.  W.,  Esq.,  Tyueiloek,  S.  Shields 

Gibbon,  T.,  Esq..  Seaham  Harbour 

Gibson,  <'.,  M.D.,  II.  Wnidsor  Crescent,  NewcoRttp-on-Trne 

Gofton,J.  E..  Esq.,.-!.!.  Bor.u;/h  Road.  North  Shields 

Gowans.  W.,  M.D.,  Westoe.  South  Shields 

Hanleast  le.  \..  Esq.,  :>.  Sydenham  Teri-ace.  Newcastle 

Hardy.  C.  M..  M.D..  Esq,.  Heiirhuiv-lon 

Hare.  F,.  M.U..  North  T'-rmie.  WaieihouseR.  nr,  Durliam 

Hawtlioru.  J.,  Ksq„(W.  Ni-w  Bridire  Street,  Newcastle 

Headley,  J..  M.D..  VeMer  House.  MiddlfiSbrouifh 

iiephuin,  W.  A..  Erc(.,  Covhoe,  Durham 

Hern,  J.,  Esq.,  Darlintrton 

Hind.  H.,  Esq..  Blylhfholme,  Stockton-on-Tees 

Iloftman,  A.  H.,  Esq..  HuniHhauj(h-ou-Tyne 

Home.  T.,  Esq..  Local  (Jovcmment  Boanl.  Whitehall.  S.W. 

Hopsfood,  T.  P..  Esq..!i.  Vine  I'laee.  Sunderland 

Ilowden.  R..  M.B,,. 'ill.  .lemiiond  Road.  NewcaHtle-on-Tvne 

Howell,  E  .  -M.B..  iliddieshrounh 

HuirhCK.  H.  M.,M.B..Stoekt(m-on.Te.-H 

Hume.  V.  .  M.D,.  Ellison  l'ia<-e.  Newcustle-4>n-Tyn« 

Hunter.  M  .  M.D  .  Koyh- Street.  Bonmifh  Roful.  Sunderland 

Hurst.  H    F..  Esq..  i>ene  Hmise.  Walker-on-Tyne 

i'Anson,  W.  A..  Esq.,  West  irate  Hill  House.  Xe«  castle 

JiU-kson.  J.  A..  MD.Carutyre,  Ht-xbaUl 

Jepson,  E,.  Esq..  El\et.  Durham 

Jolinsr.n,(l..M.D.,  Tow  Law 

Kellv,  51    P.  Es<i..'l:na  Ibiise.  Kenimr-on-Tvne 

Kendal.  C.  It..  Esq..  ,\h).ey  (oite  HoiiBe.  Hexham 

Kelehen.  W.,  M.D..  MxIdleHhr.,' 

KoMtlit/..  R  .  Esq-.  Butli-vkiiowle.  Darlington 

lAintf.  R..  Esq.,  2!*,  Waterloo  Road,  Blyth 

lAwrenc-e,  J..  51. D.,  Darlintfton 

Lewat.  A..M.D.,Koulh  SldeUls 

I,^'«at,  A.  E.,  Es<t.,  Iw.  St.  Vincent  Street,  Sunderland 

Eeiich.J.  D..M.B..Brotton 

Linujut..!.,  Al.D..  ;i.  Queen "b  S(iuure,  Newcastle-on-Tyne 

Liston.  M,.  Est).,  :Vl,  Hitch  Southwick,  Sunderland 

EtjUKbotbam.  G,.  Esq  .  Wilton  L.,  Soutblield  B,d,.  Mdlsbrwh 

Low.  A.  B.,  M-D..  12,  Thornhlll  (Crescent,  Sunderhitid 

LowndR,  J  .  R.,  Esq.,  Osbonie  I{.oiul.  Neweastle-on-Tvtie 

Lvle.  T.,  .\l.n..  ;H.  .lesmnnd  Rwad.  Newcastle-on-Tyne 

ilacaulav.  -).,  51-D..  i;{2.  Uye  Hill.  NewcasI  le 

Miicaitlav.S..  Esq  .n  .Ie^m..tHl  Hond,  Ne\i  ea.stlo-on-T.vne 

MeBe;-iii.  D.  V..  M.B.,  WeM-ni  Woad.  Willinirton-on-Tync 

MacBe.ui.  S..  Esq  ,  2.  .lesuiond  l{<.ad,  Neweastle-ou-Tyne 

3Ic(;ullairh.T..  Esq..  Bishop  .Vuckland.  DnrUam 

Maedonald,  John,  Esq..  South  Shields. 

McDowftll,T.  5V..  M.D..  County  Asylum,  MoriKstli 

Mactntyre,  J..  51.B  .  i'onsett 

Ha^ikav.  A.,  M.D.,rrook.  Durham 

ilackay,  \V.  M..  Esq,,  Nothumberland  Place.  N".  Shield« 

McKcebnie,  D.,  Esri,,  SearborouKh  St,.  West  Hartlepool 

Macklnlav.  J.  E.  II.,  Esrt.,  Coatham,  Redear 

Maclean.  D.,  MB,.  :f2.  North  Road,  Durham 

McLean.  H.,  .Ml).,  Corbridirc 

ilalcolnison.J.  A..M.D,.2!»,  Granifn  Road.SIdsboro'-on-Tees 

Malini?.  E.  A.,  K«q.,tK.  John  Street.  Sunderland 

MaliuK.  W.  II..  Esq..  2t;.  Western  Hill,  Sunderland 

Marsden.  S..  Esq..  St.>ckt(m 

Marshall,  W.,  M.B..  Ebchester.  Nowcaallo-oii-Tj'ne 

Mason,  J.  R,,  Esq.,  li,  Retrent  Terrace,  Newcastlc-on-TyuG 


Matthews,  J.,  M.D.,  Tynemouth 

May,  T.  P.,  Esq..  l.'d,  ScotswiKMl  Row,  Newcastle 

Meanis,  W..  M.D..  12,  Keirenl  Terrace,  Gateshead 

5lerry weather.  J..  Ksii,,  <>utsl>orou.Kh 

51etcalf.  G.,  M.B.,  2Jt).  Westi^iile  Road.  "Newcastlc-on-Tyne 

Middlemisa.G.,  M.D.,  (Iriui^e  Road.  Darlinuton 

Mitchell,  EdK»r.  Esq.,  .U,  Lea/.es  Terrace,  Newcastle 

Mitchell,  J.,  "M.D.,  Bariuitd  Castle 

M..dlin,  J.  G.,  M.B. ,  0!i  Poker  Avenue,  Sunderland 

Jlorfian,  G.  B.,  Esq..  West  LtuK'e,  Sunderland 

Morisou,  A.  E.,  M.B.,  Hartlepool 

.Morison,  P.  H.,  5I.B.,  lUtrhui  I'hu-e,  West  Hartlepool 

Mohsou,  J.  R.,  3I.B..  Savile  Kow,  Nowcastle-on-Tyne 

Munro,  J..  M.D..  Barnard  Castle 

Murphy.  J.,  M.D. .Holly  House.  Sunderland 

Jlurrry.  G.  R..  M.D..2,  Saville  I'lacts  Newcasth'-on-Tyne 

Murray,  W.,  M.D..  34.  Clayton  Street,  West  Newcastle 

Nattrass,  C.  M.D.,4,  ParkTer..  To\\ard  Rd.,  Sunderland 

Newton,  (J,,  Esq.,.'!.  Eldou  Phn  !■,  \eucast  e-oii-Tyne 

New  lun.  R.  C.  Esq.,  IH,  Eldon  Square.  Newcasllu 

Nic<iU,  John  McD.,  M.B..  Hcbbnrn-ou-Tyne 

Norman,  J.  E.,  Esq.,  Hebburn-on-Tyne 

O'HatUon.  J.  C.,  Esq.,  Si)ennymoor 

Oliver.  T..  M.D. ,7.  P.lliMm  Pla<'e,  Newcjistle-on-Tyne 

Paye.  P.,  M.D.,  Saville  Pla^e,  NewcaRtle-«m-Tyne 

Paine,  II.  B.  W.,  M.D..  Gosfurth. Newcastle 

Park,  D.  S.,  M.D..  Holly  House,  Houifhton-le-Sprina 

Vaterson,  \.  W..M.B.,  Park  Villa,  NewcastlOMm-Ti'iie 

I'axton,  J.,  Esq..  Norh;nn-on-T"eed  (dewl) 

I'earoey,  1'.  A.,  M.D.,  Siniderl;ind 

Peart.  R.  S.,  M.D.,  22.  Dockwray  Square.  North  Shield* 

P<-rcival,  A,  S.,  M.B..  1<I.  ElMn«on  Place.  N>wcastle-«)i]-T>ne 

Petter.  W.,  M.B..  SlanlH)pe  Road.  DarliuKton 

Phillips,  J.,  M.B..  SunderlHud 

j'hiiipson,  (i.  H..  51.1).,  D.t'.L..  Pi-esidentol  the  Assijcialioii, 

7.  Eldon  S(iuaR',  Neweastle-<in-Tyne 
I'ilkimrton.  E..  Esq.,i»  lliHiiblcdon  View,  Sunderland 
Pil)er.  S.  E..  Esq..  Darlington 

Plummer,  S.  W.,  fll.B.,  County  Huspilal,  Dnrbam 
Porteon-*,  D.,  M.D..  Middletou  St.  Geor.i^e.  Darliu.Kttui 
Purdie.  R,.  51. B..  Gateshead-on-Tyne 
Raine.  G.  R..  M.D.  4.  Victoria  Road,  Darlinstttui 
Ratbhone,  H.  T..  Esq..  Tyne  Dock.  South  Shields 
ItawliuKs.  J..  Esq..  1(X).  HiKh  Street.  Hartlepool 
Renton,  W.  M..  5I.D..  Chester-le-Slreel 

Itichai-dson.  W.  (i.,  M.B.,  Nelw>n  Street.  Newciwtlo-on-Tyue 
Ridlev,  G.  W..  Esq..  ti,  Ellison  Phwe,  XeweaBtle 
Ridley,  J".  H.  W..  Esq.,  ti,  ColliitKWood  Terrace,  GatcBbcad 
INil)ert  son.  James  G.,  5I.D.,  Gi-anville  tlouKe,  (ialesbend 
ItolMu-lson.  W..M.D..  17.  Osborne  Rd.,  NewcaslUvon-Tyne 
Robinson.  W.,  51. D..  Stanhope 


Robson.  A.,  Esq..  1,  Reirent  SI  reet.  Si)nth  Shields 
"   ■  E.  S.,Esq..:t.  North  Bailey.  Durham 

Robs(m.  B.  S..  M.B..yo.Bni:hton  Oiove,  Newrastlivi.u-Ty 


Itobsou,  E.  S., 


Russell.  P.,  M.B.. -11.  Heaton  R.ia^t,  Neweasth -.m-Tyne 

Itussell.  H..  M.D..  New  Trimdou.  Perry  Hill 

Rutberford.J.  V.  W..Esq..  JeKntondRd.,Nowtyistie-uii-TyHe 

Hutherford.  V.  H,.  M.B.,  12,  Ekh^n    Sc.,  Neweastle-ou-Tyniv 

Serueant,  W.  R.,  Esq.,  (Jateshead-on- Tyne 

Sevier.  A.  H..  M.B. .Barnard  Castle 

Shirlaw.  J.  L.,  M.D..  Perry  Hill 

Sknmshire,  P.  W.,  Esq..  .Morpeth 

Suu-IIie.  Hu«li.  M.B.,  Jarnrw 

Smith,  A.,  51.1).  Wliickliani.Neweaslle-on-T>')e 

Smith.  J..  Esq..  2.  Victoria  Street.  NewcastUi-on-Tyne 

Smith.  J.  W..  M.D..  Ryton-on-Tyne 

Smitb.  K..  51. 1>..  Count-y  As-ylum,  iSrdxellcld 

Smilh.H  G..  Fw|.,Sedtfelleld 

Smith.  W..  Esq..  Ilo.-klinffton 

Sonierville.(;.L..5I.B.,lu.B!irrin«tiiu('reKeent.>^toi  Uio,t-Oi,-'l 

Spurs,  J.  L.,  M.B.,K.  Millieeut  Terrace.  Gateshead-on-'fyne 

finance.  T.  C,,  M.l)..  4.  Beauclere  "IVrrace.  SundorlantI 

Stniuthorpe.  T,.  M.  D..  Battle  Hill  House,  He.xham 

Steele,  J.  C.  Willinaton  Quay 

Stewart,  D..  M.D..  Ue.xluun 

Stewart,  P..  MB..  Lan:tley  Moor,  near  Durham 

Stobo,  J..  Esq..  It).  Hich  Southwick.  Sunderland 

Sti.koe.  B.  T.,  M  H..  Citv  Muspital.  WalKcrGate.  Ntle.-on-T.. 

Stracban.  B.,  51. B-.  12.  Dund;i-.  Street,  Monkv,.^ttrmoutli , 

Sutherland.  G.  J.,  51,  D    Suiitli  Shields  „     ,  ^ 

.Sutherland,  J.  R  .Esq  .West  Riint4)n.Fcnr.-  Housos.Durbaai. 

Sntherlaiid.  W..  E.sq  ,  M'rla\\  ILmse.  bv  iapbeat«m 

Swanwick.  E.  M..  Esq..  While  House.  West  Hartlepool 

Tiiulle.  Jolin  Ceo..  Fsq  .  Nortii  Stueids 

Titilev.  T.,  51. D.,  Hilde-aid  House,  Whitby 

Torrance.  R  .  Esq.,  7,  Savile  Ro«  .  Newcastle 

Tnrnbull.  W.,  .M.B,  :i,  Jesmond  Terrace.  NewcaKth--on-l . 

Virkers.  K.  B.  J..  Esq..  Eed-'ate  Hall.  W.dsinKliam.  Drl«tu  . 

Vivian,  G.  E.,  Esq..  Slaimlrop.  near  DarliuKton 

Walker.  <'.E..  M.D  .  Hnrwoi-th-ou-Tecs 

Walker,  J.,  Esq..  KirKby  Stephen 

Walker,  R.,  51.0..  W..oler.  near  Ainu  u\ 

Walker.  S,.  ENq..  South liehl  Villa**, -Middlesbro -on- Tees. 

Walker,  W..  5rD..  Ueiicar 

Wand>.  J ..  51.  B.  St  ;uiiev  R.S.O..  Co.  Durliam 

Ward.  H.  D..  51. D..  BIyth  ^,  ,        ,      ,  , 

Wardle   51   A  ,  Esq..  17.  Castle  Square.  Bishop  Anckhuid 

Wat<T!*on,  J..  Esq.,  lU.  Prederl<'k  Stn-et.  Sunderland 

Watson.  P.  Il  .  Esq.,  72.  Jesmond  Road,  NeweaBtUMm-TynO' 

Watson.  T..  M.D.,  Arirvle  House.  GtH'r«e  St.,  South  Stock  ton 

Watson.  T.  A..  51.B.,Sunder!attd 

Wear,  A.T.,  M.D.,  1,  Wentw<trth  Pliwe,  Neweastle-ou-ryue 

VVelford,  G.  E.,  M.D. .2!t,  John  Sti-eet,  Sunderianil 

Wild,  J.,  Esq.,  Tow  Law,  Darliiurt^m 

Wilkinson,  A..  M.D,,  Tynenmnth  ,         - 

Williams.  W.  .T.,  M.D.,  Granije  lM..Middlesbr<mjrli-on-Tee8 

Williamson.G.E.,P.K.C.S..K.  Eldou  Sq..  Now caKtli!-on-Tyne. 

Wilson.  Allan.  51. 1).,  Alnv^ick 

Wilson.  D..M.B..Birtley 

Wilson.  John,  51. 1)..  Lanchestcr 

Wilson.  J..  Es(|..  Stockton 

Wilson,  R.  H.,  M.D..  (iatesheadH>n-Tyne 

WilB«m.  T..  Esq..  Wallsend.  Newca8tlo-ou-Tyne 

Wood,  J,.  Esq..  Sunderland 

youn]K,C.,M.l>..  Yarm.  Yorks  „,     .  „     .- 

YouuK,  M..  51. D..  lit.  South  Scarboro'St..  West  Hartlepool 

Adams,  A.  H..  .ii.iJ..  To.  S<-arburuii;-'l.  si .,  West  HarlU-jtool 
\itehison.T  ,  51.B..  I'hilii  si.ii  St..  WelliuKton  Uuay-<m-lyue 
Allen.  W,,  M.D..  Shotley  Bridire  ,.  ,,         ^ 

Allison. T,  M..  M.B. ,11.  Picton  I'liH-e,  Neweat(tle-on-Tync 
Anderson.  Jas.,  51. B.,  New  Hailh'y,  Nowcjwt,le-on-Tyne 
Ander8<m.  R.  S.,  M.D..  Spennymoor 
Anderson.  James,  Esq.,  Stanley.  Durham 
Arnold,  A..  Esq.  (luldress  uuconnnunicated) 
Arnold.  A.  P..  M.D..  Rettene  House.  (Jateshead 
Baine,  L  A..  M.D..  Walker-on-'I\ne 

Baumi^artner,  J.  R.,  Esq..  10,  Eldon  Sq..  Now ca*lle^u-Tyne 
Beiidle,  J..  Esq.,  51iddleton-in-Tee8daie  .         ,„      ' 

Beattie  T  .  M.B,.  Roval  Inltnnary.  Newcastle-on-Tyne 
Bi«?ani,  W.,  51. B.,  2r>,  Poylo  Street ,  Sunderland 


THE    BKITISII    MEDICAL    JOUKXAI. 


[Dec.  23,  1893. 


Higsart.  S.,  M.C.West  Hartlepool 
Biiiiiie,  It.  M.  H..  M.D.,  Brandon  Colliery 
Bii't,  A.,  M.li.,  l>iirbam  County  Asylum,  Ferryhill 
Boustead,  K.  J..  Ksci^  llexliaia 
Bradshaw.  R.,  Esq..  Ella  Huuso,  AllPndale 
Braitliwaite.C.B.,  Esq.. Clarendon  Mouse,  Bisliop  Auckland 
Braithwaite.  John,  M.B.,  Itoyal  luttimary.  Nt-w.-on-Tyne 
Brakenridge,  1).  J.,  M.U.,  V.cUjria  Hotf  1.  Ba.inhorous?h 
Brookfleld.S.,  Esq.,  73.  Campbell  ytreot.Newcustle-on-Tyne 
Bruce,  M.,  M.B.,  Morpefcti 

Buckham,  T.,  M.B.,  (50.  Bandyford  lload,  Newoastle-on-Tyne 
Bunting.  T.  L.,  M.B..  Ttie  Avenue,  WaiiHend,  New.-ou-Tyue 
Caliendcr.  R.  J..  Esq.,  Haydon  Br-dgc 
Oamei'on,  J.  M.,  Esq..  25,  ftliddlP.^ate  Street.  Hartlepool 
Campbell,  J.,  Jl.B.,  Coundon,  Wiiisliop  Auejvlaiid 
Carpenter,  W.  S..  Esq.,  Ciilldrcn's  Hospital,  New.-on-Tyne 
Clark,  St.,  M.B.,  Hawthorn  Hoiise.  H(';i:,ijh  Ud.,  N.-ou-Tyne 
(3lay.  .loim,  M.H..  Colle?;e  ot  Medicine.  Nevvcasile-on-Tyue 
Craifg3,  It.  P.,  M.B.,  'fae  Union  Hospil,al,  Newcastle 
Craig,  A.  B.,  M.B..  Deau  Cutta^.',  Walker-ju-Tyuo 
Cromie,  J.,  Esq,,  Waterloo  Villa.  BiytU 
Haniel,  11,  A.  1)..  Esq..  (address  unconnnunioRteci) 
Davis,  A.  II.,  M.B.,  U,  iNorth  Brldae  Street,  Sunderland 
Davis,  W.  H.,Low  Fell,  (iateshead-on-Tyiie 
Davson,  J.  B.,  Esq..  3,  Dixon  Terrace.  Darlincton 
Devey,  T.  V.,  Esq.,  Brewery  House,  VVolsini?Iiam 
Dinsmore,  G.  H.  J.,  M.B,,  Tweed  Terracre,  Coldstream 
Dinsmore,  W..  M.B.,  Backworth,  Neweastle-on-Tyne 
Dixou,  J.  D.,  M.B.,  5,  Eldon  Square.  Newcaatle-on-Tyne 
Dodd.  T.  A..  Esq.,  4'.  Eldon  S'luare,  Newc»'^tte-un-Tyne 
Dow,  W.  A.,  Esq.. 21,  St,  Mary's  Terraco.  Wliitley,  ll.S.O. 
Druty.  C.  D.  H..  M.D.,  Bondgate.  J>ftrlmf?ton 
Dunean,  H.  B..  RI.B.,  \i,  Keuiiwortli  Rd.,  Newcastle-on-Tyiie 
Duncan,  T.,  M.B.,  Mntz  Green,  NewcasEle-ou-Tyne 
Edward,  S..  Esq.,  Tudhoe  (resisued) 
Blliot.  J.  P.,  Esq.,  I'arksldo  Place,  Bellingham 
Elliott,  R.,  Esq,.  Haydon  Bridge 
Evers,  C.  H.,  Eso..  Nortli  Seatiin,  Morpeth 
Ferguson,  R.  S..  M.B.,  19,  Regents  Ter.,  Gateslioad-on-Tyno 
Poggin,  G.,  Esq.,  6:3,  Westmordand  Rd..  New'c;istlexm-Tyue 
Foriiter,  E.  W,,  Esq.,  Coniseiiffe  Road,  Darlingtt»n 
Prain,  J.,  M,D.,  Qrosvenor  Place.  Nowca-^tle-ou-Tyne 
Fuller,  J.  R.,  Esq.,  45,  Loraine  Place.  Ncweastle-on-Tyno 
Fulton,  G.  C.  H..  M.B..  South  Eston 
Gardner,  J.  C,  Esq.,  Glebe  House,  Waahini^tou 
Garson,  J.  H.  11.,  M.B.,  Saonston,  Durham 
Gibson,  H.  C.  M.,  Esq.,  Alnmoutb 

Gitbcrt.  H.  J..  M.D,.  20.  The  Crescent,  Gateshead-on-TyriR 
Godfrey^  T.  H.,  M.K.,  Van  Mildcrt  House,  St,)ekton-ou-Tces 
Gordon.  0.,  Esq.,  Ingham  Infirmary,  South  Shields 
Graham,  J.,  Esq..  Barnard  Castle 

Grant,  J.,  M.D.,  west  Boldon,  by  New.-on-Tyne  (resigned) 
Gray,  VV.,  M.B.  c/o  D.-.  Swanwick,  West  Hartlepool 
Green,  A.,M.B.,1,  Walker  Terrace,  Gatesuead 
Harrison.  Jame  -.  M,D.,  20,  Church  Street.  North  Shields 
Haswell.  W,  C,  M.B,,  Royal  Iiillvmai-y,  Ne\vcastle-on-Tyne 
Hawthorn.  P.,  M.B,,  Ru.val  Inrtnnary.  Ncwcastle-on-Tyno 
Hay,  T.  W.,  M.K.,  47,  Jesmond  Road,  Newcastie-on-Tyne 
Haynes,  E.  L.,  Esq.,  10,  Bridge  Road.  Stockton-on-Tees 
Hembrough,  J.  W.,  M.D.,  Earsdou.  Newcastie-on-Tyno 
Hem.  J.,  M.D..  13,  Paradise  Terrace,  Darlington 
Hewitson,  J.  G..  M.B.,  SiO.Westgate  Rd..Newe'l.lc.-on-TynG 
Hickey.  G.,  M.B.,  1.  BorouirJi  Road,  Sunderland 
Hill,  T.  E.,  M.B..  49,  Old  Blvet,  Durham 
Hindliaugh,  J.,  M.D..  Elswfok  Roa:l.  Newcastlc-on-Tyne 
Hogg,  G.  M.,4,  Clarence  Terrace.  StioektJn-on-Tees 
Hood.G.,  M.D,.Tjw  Law.  Darlington  (dead) 
Houseman.  J.  (J.,  M.D.,  Huugi.tton-le.Spring 
Hubbersty,  R.  S.,  M.D.,  7.  (Jranse  Crescent,  Sunderland 
Hildson,  James.  M.B..  (>">.  Brighton  Grove,  New,-on-Tyiio 
Ingram,  P,  R.,  M.B.,  Burradun,  Newcastle-on-Tyne 
Jack,  J.  S.,  M,B..  Rotbbui-y 
Kane.T.  A.  B.,  M.D.,  Byer's  Green,  Spennyraoor 
Kay,  W.  T.,  Esq..  13.  Gladstone  Terrace,  Oatcsiicad 
Kirk5Food,T.,M,B.,G2.WestmorelandRd„Newcastle-ou-Tvue 
Lambie,  J..  M.B.,  Lowick,  Beal 

Law,  J.,  M,B.,  AVrekcnton  House.  Gateslicad-on-Tyne 
Laws,  C.  U.,  M.B. ,3,  Winchester  Ter.,  Newcastle-uii-Tvne 
Leech.  J.  W.,  M.B.,  3.  Park  Parade,  Newcast!e-on-Tyne 
Lightfoot,  C.  h..  M.D..  3,  Saville  Place,  NewciLMtlii-oii-Tyne 
Lownas,  C.  E.,  Esq..  Main  Street,  Corhridge-!»n-Tyne 
McArdle,  F.  1.,  Esq..  t!),  North  Road.  Durham 
McCoull.  G.  J.,  Esq..  Ovington,  Northumberland 
McCraeken,  J.  S..  M.B.,  7f).  Park  Road.  Newcastle-on-Tyne 
Macdimald,  J.,  M.B.  7,  Albion  Terrace.  South  KiiieUs 
Maeken/ie,  J.  <;..  M.B..  County  Asylum.  Morpeth 
Maclagan,  J.  McG.,  M.D.,  Riding-Mill-on-Tyne 
McLaren.  B..  Esq.,  Bedlington 
McNidder,  J..  M.B.,  Otl.  Durham  St^fet.  IJaitlep^K)! 
Marsliail,  T..  Esq.,  VI.  Wentworth  Terrace.  South  Shields 
Marlhi,  T.  M..  M.B,.  m.  Baring  Street.  South  Shields 
Mason,  J.,M.D.,Blyth 

Manson,  R.  T..  Esq.,  Streonhalh  House,  Darlington 
Martin,  A.  A.,  Esq..  7.  Prudhoe  Terrace,  N.  ShieUN 
Martin,  A.M.,  Esq.,W.  Park  Hoa').  Newcastlc-oii-Tyne 
Martin,  T.  B.,  Esq.,  Etal  House,  Sunderland 
Masoii,  J.,M.D.  Blyth 

Matthew.  H  Jofni.  Esq..  The  Dispensary.  Neweasile-on-T 
Messer,  A.  W.,  M.  B.,  Leamington,  Scots wood-on-Tync 
Miller,  James,  M.B..Seghill 
Miller,  J.  G.,  M.B.,  RusseU  Terr.,  Belllngbam 
Mitchell,  E.,  M.B,, 34,  Leayes  Terrace.  Ncwcafitle-on-Tyno 
Mitchell.  R..M.D.,Argyle  Street,  Hebburn-(jn-Tyne 
Morgan.  G.  F.  E..  Esq..  Tower  Street,  West  Hart.epool 
Muir.  D.  K.,  Esq..  Walker-on-Tyne 
Mnnro,  A.  C^  M.B. ,  Westoe,  South  Shields 
Nesham.  T.  O.,  M.D..  Newcastle-on-Tyne 
•3Ievin,  R.  J.,  MB.,  West  Auckland 
Newcombe,  F.  W.,  M.D.,  2,  Walker  Terrace,  Gateshead 
NewRtead.  G.,  M.D.,  Blyth 
Nisbet,  W.,  Esq..Trimdon  Grange 
Nnrman.  L.  S.,  Esq.,  3.  Grange  Road.  .Tarrow-ou-Tyne 
O'Brien,  T.  M..  M.l).,  Lintz  Green.  Durliam 
Panton,  J.  M.D.,  Byker  Terrace,  Walker-on-Tyao 
Peacock.  W.  E,,  M.D..  Felluig-on-Tyne 
Peters,  L.  G.,  p]sq.,  Liddell  Dlspensar.v.  Jarrow-on-Tyne 
Philip.  .T.  P..  M.D..  6P,  Newgate  Strpct.  Moi-peth 
Philp,  W.,  M.B..  9t),  Ellison  Street.  Jarrow-on-Tyne 
Pope,  0.,  Esq.,  12.  Frederick  Street,  8.  Shields 
Prowde,  N.  L..  M.D.,  4.  SummerMll.  Sunderland 
Redmond.  0.  S..  Esq.,  30.  Jackson  St.,  Gateshead-on-Tync 
Ilenney.  H..  M.  D.,  1,  Albion  Place.  Sunderland 
Ridley,  G.  W.,  M,B.,»T.  Ellison  Place,  Newcastle.on-Tvne 
Robinson.  W.,  M.l>.,  Town  Hall,  Gateshead  (resigned) 
RobsoM.  R,  B..  M.B,.  10.  Bourtgate,  Aluvick 
Rutherford.  V.  H..  M.B..  12.  Eldon  Square.  Newcastle-nn-T. 
Scotland,  M.B..  Jesmond  Road.  Ncwcastle-on-q''vtU! 
ScurfieH.  H.,  MD,,  9,  Rectory  Terrace. Sunderland 
Shaw.R.  H..  M.B.,  Singleton  House,  Jesmond 
Sheaf,  0.  A.  E,,  Etjq.  .'WJ.  Eldou  Street,  Newcu'^tle-ou-Tyue 


Shelley,  R.  W.,  Esq..  1.  Miud  Terrace,  Sunderland 

Sinclair,  F.  W,,  M.B..  Windsor  Terrace,  South  Sliields 

Siijclau',  G.  G,,  Esq..  Wlut.'lirld  flcmyc,  Esh 

Slater,  Wm.,  M.D..  in::.  K.\c  llill,  \evv(;astle-on-Tyne 

S meddle  R.  W„  M.B.,  i\cu  Sliildon,  via  Darhngtou 

Smith,  H.  L.,  Esq.,  The  Hawthorns.  Chestei'-l6-Strc(  t 

Smith,  H..  M.B.,  39.  Claypath,  Durham 

Smith,  Tellord,  M.D,,  Grantham 

Smyth,  W.,  M.B.,  Infirmary,  Alnwick 

Smyth,  W.,  M,B..  Amble  House,  Amble 

Somendlle,  W,,  Esq,,  71,  Duiidas  Street,  Sunderland 

Square,  W.  H,,  Esq.,  'y,  Allen  Terrace,  Sunderland 

Stobo.  R.,  M.B. ,50.  North  Hridg. -stn-et  Sunderland 

Stockton,  H.  S.,  12.  Noble  Tcir;i<-e.  <i;it ''shead-ou-Tyne 

Stuart,  Robert,  Esq..  U.O'd  Khvi.  Durliam 

Taylor,  J.,  M.D.,  Chester-ln-Strerl,  Duritam 

Thompson,  A.  H.,  Esq..tt;J,  StLtnlHipe  Hi'ud.  Darlington 

Thomson,  J.  F.,  Esq.,  Dempstfr\  ille,  l''ellniir-on-Tvne 

TkUwcII,  H.  H„  Es'(.,,^.  Soul  11  Terracr.  Wliitley 

Tindle,  J.  G.,  Esq.,  18.  Nortliunihcrlaiid  Sq.,  North  Shields 

Todd.  J.,  Esq.,  18,  Bewick  Road.  Gateshead 

Turiibuil,  W.  H.,  M.B.,  4,  Aberdare  Ten-a<-e,  S.  Shields 

Tough,  W.  R.,  M.D.,  Msd  House,  Crook,  Durham 

Veitch,  W.  v..  Esq.,  Middlesbrough 

Vickery,  W.  H.,  Esq.,  .")2,  Elswick  Rd..  Ncwcastlc-oii-Tyne 

Walker,  BenJ.,  M.D.,  Kirkby  Stephen 

Walker,  G.  A.,  M.D.,  Aldborougii,  Darlington 

Wat^rson,  W.  T,,  Esq,,  Embhiun,  chut  lull 

Watson,  T.  A..  M.B. ,At-henjrii,n  Srm-T,  Siuulerland 

Webster.  C.  R.,  Esq.,  (addri'ss  imroiiiiiianicaledi 

Webster,  W.  H.,  Esq.,  The  Sni-Lrc'iv.  CraTnliiurtoii 

Weir,  G.  W„  M.D.,  33,  Meldon  Tprraee.  South  Shields 

Welford,  C.  H.,  M.D..  Galgate,  Barnard  Castle 

Welsh.  R.  A.,  M.B..  Felton 

Wliitehouse.  J..  Esq.,  48.  John  Street.  Sunderland 

Wicks.  W.  C,  M.D.  (address  uneommunlcated) 

Wilson,  A.,  Esq.,  Orborne  House,  Newcastle-on-Tyne 

Wilson,  W.  T..  M.D..  8.  Derweut  Place.  Newcastle-on-Tyne 

Wiugate.  D„  M,B..  Haswell.  co.  Durham 

Winter.  W.  A.,  M.B.,  n.  Victoria  Terrace.  Stockton-on-Tees 

Wood,  Joseph,  M.B,,  4!i,  Chester  Sti-eet,  Neweastle-on-Tyne 

AV'reford,  J.,  Esq.,  7,  Grosvenor  Villas.  Jesmond 

NORTH    OF    IICKIAKO'  KR^NCH. 

DISTRICT    COMPRISING    THE    COUNTIES    OF 

ANTRIM,  ARMAGH.  CAVAN.  DOWN.  ASU  MONAGHAN. 

Rki-ogxi.sed  1S78. 

President,  J.  C.  H.ir,r,.  M.B.,  Monaghau. 

Vice-Pre»  identx. 

J,  A.  LINDS.4V.  i\l.D..  Belfast. 

J.  Stuart.  M.D.,  Ballyinena. 

Honoriirii  Sm-rfturi/. 

John  Campbell,  M.D.,F.R.C.H.. 21. Gr. Victoria  St. .Belfast 

Horforari/  Trea&ufer. 

G.  Ghat,  M.D.,  Adelaide  I'laee,  Newcastle,  co.  Down- 

Cottncil. 


Browne,  J.  W.,  M.D.. Belfast 
Caiwell,  W.,  M.D.,  Belfast 
Cuming.  J.,  M.  D.,  Belfast 
Dempsey.  A.,  M.D..  Belfast 
Dunlop,  A.,  M.D.,  Holywood 
Faaan,  J.,  Esq..  Belfast 
D.  P 


MeKeown,  W.A.,  M.D.,  Bel- 
fast 
Mai-t'il,  J.  C,  M.D..  Portrnsli 
O'Hara,    P.  J.,  M.D.,  Bally- 

mena 
O'Neill,  H..M.D.,  Belfast 
Palmer.  J.  M  ,  Ksq.,  Armagh 
St.  Georirt',  C,  Esq.,  Lisbnm, 
Sinclair,  T.,  M.D..  Belfast 
Thompson, E.G.. M.B, ,Omagh 


Gaussen,  D.  P.,  M.D.,  Duu- 

mnrry 
MeAlisler,  W.  R.   A.,  M.D., 

Cariickfergns 

Representafiven  ov  ConncU  of  Association, 
B.vers,  .T.  W..  M,D,,  Belfast. 
Demp-ey.  A..  M.D..  Belfast. 
Represeniatirfi"  nn  I'lir/idiupuf/m/  Jiil/g  Committee. 
O'Neill.  H,.  M,D..  Belfast. 
Stuarl,  J.,  M.D..  Ballymena. 
!IIeiubei*8  or  BrancU-fi^. 
Abraham,  R.,  M.D.,  Aughnacloy.  eo.  'l"yrone 
Adams.  J,  J  ..  M,D..  Asliville.  Antrim 
Adrain,  J.,  M.B.,  Larne.  co,  Antrim 
Agnew,  S„  M.D,,  Lnrgan 
Aicken,  W.,  M.D.,  ti,  Slnri-ays  Terra^^e 
Alexander,  S,.  M.D..  2V.  SiiaHkliill  R^jad,  Belfast 
Allan.  J,  G..  Esq.,  Willow  IS:uik.  Keady 
Anderson,  J    II.,  M.B.. :;.  Sevni  Houses.  Armagh 
Austin,  J.  J,,  Esq.,  M.D  .  Cliriou  Stre.!,  h<;na9t 
Bailey,  H.  J.,  Esq..  Cliftonvill.-.  Belfast  (deadi 
Barrett,  VV,  H,,  M.B.,  Ourcn's  Collcu'e.  Belfast 
Bock,  F.  E  .Esq.,  Fit/,roy  House.  Bolanic  Avenue,  Belfast 
Bigger.  E.  C,  M.D.,  Ciiilisle  lerraie.  Belfast 
Bingham,  H,,  M.D.,  Tiie  Lodge,  Mount  I'ottinger,  Belfast 
Blair,  W.  P.,  Esq.,  Ballyimre 
Booth.  B.  S.,  Esq.,  Ti-evm-  Hill.  Ncwry 
Boyd.  H.  J.,  Esq..  Hillsboi-ough 
Boyd,  J.  St.  C„  M.D.,  111.  Victoria  Place,  Bcltist 
Briltun,  John,  M.D.,  Strabane 
Brown,  J.  M..  M.B.,  Gilford,  eo.  Down 
Brown.  R.  K.,  M.B.,  80,  Li.iutm  Street,  Gi-eenwich.  S.E. 
Browne,  D.  J.,  Esq.,  Lun  lond'rry 
Browne,  J.  W.,  M.D,,  College  S(|uare  North,  Belfast 
Browne,  T.  J.,  M.B.,  Roseneutli,  Queenstown 
Bryars,  J.  S.,  Esq..  227,  Newtownards  Road,  Belfast 
Burden,  H..  M.D.,  8.  Alfred  Street,  Belfast  (deadj 
Byers,  J,  W.,  M.D.,  Lower  Crcsceut,  Belfast 
Bvrne.  J..  Esq..  Londonderry 

Caiwell,  W.,  M.D.,  College  Sqxiare  North,  Belfast 
Campbell,  J.,  M.D.,  21.  dlreat  Victoria  Street,  Belfast 
Carre,  F.,  Esq.,  Spraenburn,  Lctterkenny 
Carson,  J.  H.,  Esq.,  Portrush 
Cathcart,  T,  C.  D.,  Esq.,  Ashlr:y  Lodge,  Belfast 
Chambers.  J,,  Esq.  Fintoua 
Chrii^tie,  D.,  Esq.,  Carrigart,  Lctterkenny 
Clark,  C.  G,.  Esq..  Bcssbrook 
Clarke,  G..  Esq..  WellinKton  Park,  Belfast 
Clibborn,  C.  J.,  M.B.,  Ardilea.  Chichester  Park,  Belfast 
Clugston,  W.  A.,  M.D..  Ballyclare 
Coates.  S.  B.,Esq..5,  Shaftesbury  Square,  Belfast 
Cohille.  James.  M.B.,  Royal  Hospilal, Belfast 
Corscadden,  G.  B.,  Esq.,  Ballintra.  Ba'Iyshaunon 
Craig,  y.  A.,  M,B.,  141,  Albert  Bridge  Roa:l,  Belfast 
Craig,  J..  M.D..  Londonderry 
Creery,  J.  T..  M.B.,  Church  Street,  Coleraine 
Cromie,  T.,  M.D,,  Clough 
Croker,  G.,  M.D,,  Mountpottinger,  Belfast 
Crossitt,  R.,  Ksq.,  Cookstown 
Cuming,  J.,  M.D.,  Wellington  Place,  Belfast 
Davidson,  J.  C,  Esq.,  G.  Carlisle  Terrace,  Belfast 
Davidson,  I,  A.,  M.B,,  Royal  Hospital,  Belfast 
Davidson.  T.  A,.  Esq,.  12*5.  Agnes  Street.  Belfast 
Davison,  J.  R..  M.D..  Baltynafeigh.  Belfast 
Dempsey.  A.,TVl.D..  2f!.  Clifton  Street.  Belfast 
Dickey,  S.,  M.D.,  Clifton  Sti-eet.  Belfast 


Dill.  R.  F.,  M.D..  Fishcrwick  Place,  Belfast  (dead) 

Donaldson,  E.,  Esq.,  Londonderry 

Dougau,  G.,  M.D.,  Portadown 

Diift',  W.  W.,  Esq.,  R«ck  House,  Lurgan 

Dunean,  T,,  Esq.,  Fintona 

Dunlop,  A.,  M.D.,  Holywood,  Belfast 

Dunlop,  J.  Esq.,  Straidkillin.  Bushmills 

Dunn,  W.  A.,  Esq..  7,  Ormeau  Road,  Belfast 

Esler,  R,,  M.D. ,4.  Queen's  Road,  Peckham,  S.E, 

Fagaii,  J.,  Esq.,  Victoria  Place,  llcltast 

Fergus,  S.,  M.D.,  Biackwatertown 

Ferguson,  J.  C,  M.D.,  l&t,  York  Street,  Belfast 

Fleming.  H.  B..  M.B.,  Omagh 

Fogart,v,  J.  W.,  M.B.,  Cnshendal! 

Eraser,  R.  M..  M.D.,  271,  Albert  Bridge  Road,  Belfast 

Frier.  \V.,  M.D,,  Waringstt.wn 

Fulton,  TM.D.,Saint(ield 

Gaussen.  D.  P.,  M.D.,  Dunmurry 

Gibson,  W.,  M.D.,  Mountpottinger.  Belfast 

Gilmer,  R.,  M.D.,  2,  Broiighshane  Street.  Ballymena 

Graham,  J.,  M.D,,  Ormeau  Road.  Belfast 

Graham,  W,,  M.D.,  District  Asylum,  Armagh 

Graves,  C.  H.  P.  D.,  M.D.,  (.'ookstown 

Gray,  G.,  M.D.,  Adela\d<'  Place,  Newciistlc,  co.  Down 

Gray,  R.,  Esq.,  4.  Chariemont  Place.  The  Mall,  Annagh 

Gunning.  J.  St.  C,  Esq,,  t'ounty  liitirmary,  Enmskiiieii 

Hadden,  W.  E^  M.D.,  47,  Thomas  Street,  Portadowu 

Hall.  J.  C„  M,B..  Monaghau 

il;i.\  t  home,  J„  M.D,.  Bridge  Street,  Banbridge 

Henry,  it.,  M.D.,  Clones 

Henry,  R..  M.D. ,  Comber 

Hetherington,  C,  E.,  M.B.,  District  Asylum,  Londonderry 

Hogg,  T.  S.,  Esq,,  3,  Cork  Teri-aee,  Belfast 

iluiEiphries,  C.  J.,  M.D,,  2,  Templemore  Avenue,  Belfast 

Hunter,  R.  L.,  M.D.,  Larne,  Antrim 

Hunter,  S.  R..  M.D.,  Lynlier  House.  Clapham.  S.M'. 

Jamison,  D.,  M.D..  8,  Duneaim  Terrace,  Belfast 

Jamison,  D.,  jun.,  M.D.,  Newtownards 

Johnston.  D.,  SI.D..  13,  Clifton  Sti-eet,  Belfast 

Keers,  S.B.B.,  Esq..  Donovan  House.  Rasharkin 

Kevin,  (,'.,  M.D..  Ii4.  Donegal  Pass,  Belfast 

Killen,  W.  M.,  M.D.,  Antrim  Koad,  Belfast 

Knight.  W.  J.  R.,  M.D..  Cookstowu 

Leary.  T.,  Esq.,  CastleUerg 

I,edhe,  A.,  Esq..  Strangmore  Terrace,  Belfast 

Lennox.  J.,  M.D..  Kilrea.  co,  Dcrry 

Leslie.  R,  W.,  M,  D..  Strandlown.  Belfa-t 

Ijindsay.  J.  A..  J\i,D,,3/,  Victoria  Place,  Belfast 

Logan,  H.  A.,  M,  D,,  Ballyclare 

I,oughran,  M.,  Esq.,  Rathmullen 

McAlister,  W.  R,  A.,  M.D.,  Carrickfergus 

Macarthur,  P..  M.B,,  Grey  Abbey 

McBride,  R..  M.B,,  Gilford,  eo,  Down  (dead) 

McCaw.  J.,  M,D..  109,  Warwick  Terrace,  Belfast 

McClelland,  R.  B..  M.D.,  Banbridge 

McConnell,  A.,  Esq.,  27.  College  Square  N,.  Belfast 

McOormac,  J..  M.D.,  Great  Victoria  Street,  Belfast 

McCuilagh,  R.  C,  M.D.,  Snugvillo,  SliankhHI,  Belfast 

McDonnell,  D.,  ^Ai.D.,  Cmmlin  Road.  Belfast 

McDonnell,  M.,  Esq.,  J. P..  Randaistown 

McDonnell,  N,  J.,  M.D..  Derby  Place,  Belfast 

McFarland.  F.  E.,  Brig.-Surg.  (retired),  Antrim  Rd., Belfast 

McGaw,  J.,  M.D.,  Castlewellaii 

McGowan,  W.,  51. D.,  Ma  hera 

McGuckin,  J.  K.,  Esq.,  lit*,  Doncgall  Street,  Belfast 

McHroy,  J.,  M.B.,  Ballycastle 

Mcllroy  T.,  MD..  Newtownards 

McKee,  F.,  M.B.,  Diomoro 

McKee,  S.,  M.D,.  Mill  Street,  Belfast 

Mackenzie,  W.  G.,  Esq..  Belfast 

M(-Keow  n,  W.  A.,  M.D..  College  Squai-e,  Bft'fagt 

MeKinnev,  D.  J.,  M,D-,  72.  Wellington  Park,  itelfast 

5[a.-Kisaek.  H.  L..  M.D,.  1,5.  CoUcgn  Stniarc.  E.  Belfast 

."^IcLiur-'lihn,  F..  M.D.,  Carlisle  Road,  Londouderry 

MrMasler.  A.,  Esq^,  Beragh,  co.  lyrone 

McMastci-.W.  It..  Esq.,  Carrickmore 

McMordie,  J    M.D,.  Shankhlll  Road,  Belfast 

McNinch,  J.  51. D..  Larne 

ilagcnuis,  E.,  M.D.,  Chnreli  Place,  Lurcan 

Malnll.  C.  M.D,.  Castle  Street.  Lisborrt 

Mauley,  H.  C,  Esq.,  Whitelmuse.  Belfast 

Mark.  D.,  Esq..  160,  York  Street,  Belfast 

Marshall,  G.,  M.D.,  MarkethiH 

Martin,  J,  C,  M.D.,  Portrush 

Martin,  S.  E.,  M.D.,  8,  Trevor  Hill,  Newry 

Mathers,  A.  A.  C.  M.D.,  Coleraine 

Jlease,  A.  L,,  M.B.,  Inllrmary,  Cavan 

^[eharry,  W.  J..  PJsq.,  2.  Carl'sle  Terrace,  Belfast 

:\Ienici^,  A.  S.,  M.D.,  District  Asylum.  Belfast 

Miller.  Sir  W..  M.B..  Londonderry 

3lili-r  R.  Craig,  M.B.,  Dcrvoek 

Mitchell,  A,  B..  M,D  .  College  Sqnai-e.  N.  Belfast 

Moore,  J.  B.,  M.B.,  Mount  Pottinger  Ruad,  Belfast 

Moore.  J.  M.,  Esfi..  Luvgan 

Morrison,  F.  S.,  Ksq..Dundalk 

Morrison,  H.  S.,  M.D..  Coleraine  (resigned) 

Morrow.  J.  S.,  M.B.,  8,  Carlisle  Ten-ace,  Belfast 

Mowbray.  H.,  M.D.,  Drumquin,  co.  IVrone 

Musscn,  A.,  M,D..  Glenavy 

Nelson,  J.,  M.D.,  2.4.  Wellington  Place,  Belfast 

Nesbitt.  C.  V.  H,,  M.D.,  Anghton.  Ormskirk 

O'Connell,  P.,  M,D.,  10.  College  Square  East,  Belfast 

O'Hara,  P.  J.,  M.D.,  Ballymena 

O'Kane,  M..  M.B.,  32.  Carlyle  Rood, Londonderry 

O'JIalley.  M.  R.,  M.D.,  H,  Clarence  Place  Belfast 

O'Neill,  H.,  M.D..  G.  College  Square  East,  Belfast 

Orr,  G.,  SI.D,,  Ballylesson,  Lisbnm 

Orr,  J ..  M.D.,  Temple  pat  rick.  Belfast 

Palmer.  J.  M.,  Esq.,  Infirmary,  Armagh 

Parke,  R.  C,  Esq,,  Newtownards 

Patterson,  J.,  W.B..  Ramcltou 

Picken.  J..  Esq.,  Randaistown 

Potts.  R.  MeC.  Esq.,  Forkhill,  co.  Armagh 

Powell,  A.,  M.D.,  Kalain.  Cachar.  India 

Purdou,  H.  S.,  M.D.,GO,  Pakenham  Place,  Belfast 

Pnrdon,  R.,  M.D. ,8.  Murray's  Ternw*,  College  Sq..  Belfast 

Redfcrn,  Prof.  P.,  M.D.,  4,  Lower  Crescent^  Belfast 

Ross.  R.,  M.D,,  7,  Wellington  Place,  Belfast 

Roulson.  J.,  M.  D.,  Newtown  Stewart 

St. George.  G,,  Esq..  Lisbnm 

Scott,  F.  W.  R.,  M.D..  145,  Glenficld  PI.,  Ormcan  Rd.,  Belft 

Shaw.  C.  E.,  M.D.,  College  Square  East,  Belfast 

Simpson,  J ..  il.D.,  3,  Shaftesbury  Sqiuirc.  Belfast 

Sinclair,  F.  H..  M.D,.  7(5,  Pakcuham  Place..  Belfast 

Sinclair.  T..  M.D,,  I,  Howard  Street,  Belfast 

Smith,  R..  Strafford.  M,D..  1,  Howard  Street,  Belfast 

Smilev,  DC..  M.B.  190,  Albert  Bridge  Road.  MountpottiUger 

Smyth,  Brice,  M.B..  13.  College  Street,  Belfast 

Smvth,  J.  C,  Esq..  50.  Duneairn  Street,  Belfast 

Smyth,  W.,  M.D.,  Burton  Port,  Stiabane 
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Speariust,  A..  llI.D..lliverilde,  Antrim    . 
Speer,  W.  S..  M.U..*1.  Ctiiclu-stfi- Street.  Biilfawt 
Sproiik'  It.  11..  M.l),.Kii;Ylf)iifh 
St.-K-k.  E.  v.,  Kb.).,  l:.,  Gt.  Vu-ti.ila  Street.  BelfiiKt 
StatTui-U,  T.  J..  Ks(i..  l,ur.  Guv.  B;t..  Custyni  iton^.-,  Ituhlin 
Steel.  J..  M.D,.  Ariifliive 
Stf^veiistiii   A.  K.,  M.h.,  [tul'vclare 
Si('«art.  W..  M.lV.  rurttidown 
NtrHliiiii,  J,.  M.l)..:;i:.  N-utli  yueenStrect,  lleinust 
Stuart.  J.,  M.IX.  Itallyii.tiiii 
fSwHiiii.J.  A..  Ks(i.,  Ni'wiiiH  nliamilton 
Tasfxart.  W.  .1 ..  M.n.,  Aiilnm 

Tate.  T.  M.,  Ml).,  InlLiuary  Hmise,  Di.wiipatnck 
Taylor.  U.,  M.l>..  Cachar.  Uvxixnl 
Taylor.  J.  W..  Esq.,  Ornu-au  Ituad.  Belfast 
Taylor,  T.  C.  Ksq.,  KmnKl>,.rotieh 
Thetfont.  \Y.  \V..  Ksu.,  Jlorfa.  Old  Colwyn 
Thompson.  !>..  Ks(|  .  Veeiiey  Dispeusarj",  Louilonrterry 
Thumpsofi.  K.  ('..  M.lt..  ()i,i:iifii 
Thompson.  tJ.  M.,  M.I),,  n.-llajihy 
ThompNoii,  \V.  a..  M.l)..  Oiieeii's  CQllcae,  Belfast 
Thomson.  W..  3t.lX.  Hillsboruugh 
To<Ul.J.J„M.H..Omaali 
Tomb,  Jas.,  M.U.,  Cniiiilin  Road,  Belfast 
TH-eedie.  D.  H     11. U..  Antrim  Koad,  Belfast 
TwiKg,  W..  M.l).,  Diimraniion 

Tyner.  G.  St.  (S..  Ks»i.,  Vu.  Asylum,  Uownpati-ick  fUcad) 
Vesey.  A.  It..  K-q.,  .Mutrli.nirelt 
Vt'sey.T.  A..  Mil  .  i;oNiri\ur 
Vint.  E.  T..  M.H.AVillowIi.ld.  Belfast 
Wadsworth.  W.  A.,  51,  l>..  on.  OH  UhIs^  Road,  Belfast 
Wales.  G.  F.,  M.l)..  Slurniys  Terrace,  Belfant 
Wallaee,  J..  M.l)..  Kiiurkaliullett 
NVarinjc.  G.  A..  Kscj.,  BelMiiuok.  Gleiiavy 
Warnuck.  U.  T.  A,.  I'.Sfi..  Donegal 
Watson,  J.  W.,M.l)..  Lmavady 
M'est.  G.  F..  jun..  Esu,,  Asylum.  OmaKh 
Wheelor.  T.  K.,  M.D..  17.  Collesre  Sfiuare.  K.  Belfant 
Whitla,  \V..  M.O..  R.  Collctte  Square  North.  Belfast 
Williamson.  J.  P..  M.n,,  1H!>.  Alhcj-t  BHdee  llcmd,  Belfast 
Wilson.  I).,  V.n<{.,  \Vhil.-:.l.l)<-v.  Belfast 
Wilson.  J.,  M.D..  CaMlci.layney 

Wilson,  K.  B.  MelX,  Esq.,  Laljuniuni  Tcrvace.  Autrlni  INiad, 
Belfast 


Members    rnuUach«-d-K:2. 

Allworthy,  S.  M'..  M.D..  .12,  rx.n»lale  Tiu-racr.  Belfast 

Anderson    Prof..  K.  J.,  M.l)..  Beech  Hill,  N(\\  ry 

Bell.  T.,  M.D.,  \\  arrcipoiiit.  no  Dom  ii 

Uiu.^tt,  G.  A..  M.l).,  Tue  llectury,  Lurffaii 

itoltou,  K,.,  M.l)..Ba;j«or 

Boomer,  J.  MeW..  Ebij..  oJd  Pai'K,  Linburu 

Browne.  G..  M.l)  ,  ItailM  ay  Streft.  llailyualiinch    resigueU) 

Byers,  W.,  Kdq.,  Virginia,  l-o.  Cavaji  (rcsitfii'd) 

Jtuchanan,  .Iam<^,  M.B.,  Ouuik^ 

Buchanan,  L.,  il.It..  Arvagli 

Clarke.  G..  M.l)..  i'urtadow  n 

<'larke.  J.  H.,  M.D.,  rpiH.TlHnds,  BeUaRt 

<;orry,  T.  C.  S..  M.l).,  Ormcau  Hoad.  Belfast 

■Crawford,  G.  S..  Eb<|.,  Clouirh,  co.  Autr'TH 

^vurrie,  11.,  Esq..  Ballymena 

Davison,  W.  K.,  MB..  Ballymena 

D'Evelyn,  A.  MeN..  M.U..  Ila!l>niena,co.  Autrim 

Dympsey,  1*.  .1.,  ICsii..  Kind's  Court 

Oirksou,  J.  R..  Ml)-,  Urouahshane 

DunaUson.  K.  L  .  il.Ii..  l>iwtrict  Asylum,  Monsfchaa 

I)  )usflaa.  A.  E.,  M.D.,  (Jnulbaun,  Warreiipoiiit 

Douiclas.  C.  J..  Kwi.,  KiHesliaiidra 

Dundee.  C,  M.l)..  BaUyrarry 

Dviiart.  J..  M.D.,  i'ort  (ilenone 

Klliott.  J.  T.,  Esq..  Smilhburoueh 

<;aife.  F.  T.,  M.B..  liivcrside,  Antrim 

<;rei'r,  J.  S.,  Esq..  Tin'  Roi'ks.  Crussdoiiey 

ilamilton,  S..  M.l)..  Ballynahuieh 

Harris,  A.,  Esq.  (address  uiioo'mmunlcated) 

Heron.  11.  T..  M.U.,  ix-rryvolsie  Avenue,  Belfast 

IluKtun,  R.  T.,Esq.,Tyn:iu 

Irvine.  J..  Esm.,  ISelnmnt  Park.  Standtown,  Belfast 

-laelvSon.  H.  W .  H..  5I.B..  Currai^li  Camp 

-IcITerson.  .1.  G..  E.sq..  !/sburn 
-Tohnxton.  1).,  M.l).,  Ilulywood 

Kenny,  J.  B..  Es'j.,  Killes'iiindra 

«-ow,  U..  Ksq..  AtiosfUili,  HaMeyuiPua 

lAh'.  T..  M.l).,  T;n!  Tupp.  Balivmoney 

.UcAuley.  M.  M.D..  Klikeubbin,  oo.  Down 

McCarlan.M.J,  Esq.. :n.  Hill  Sheet.  N'ewrv 

M'Caull.  J..  Knq..i%.Coll«ue  SI  riTt,  South  llrlfafit 

MeCumiHkev,  A.  W,  S  .  M.B..  D-nviipittrick 

TJeyiiaid.  h.  \V..  Esq.,  C'.u!i-inll.  co.  C:i\  u.i 

"HcJiiaiii.  M.J.,Esq..  BallyiamesdnfT 
Urrfch  y.  .1.  D..  Esq.,  -i.  lluuiilton  Icrra'^c,  Bundomn 
•  'ilr^lash-r.  .1,.  M.D.,  Itouahaii.  Bruuahshane,  ec.  Autnm 
''5l'It''it'll.  Jijhii.  F.,  I'.«q..  Newtuivuard*!,  ni.  Down 
Moure,  E.  E..  M.l)..  1)  striit  Asylum.  Letterkeimv 
Moore,  M.,  Esq.,  Cavan  (ad  Iress  uiicummunieated) 
■Moiire,  K.  B.,  Es'(.,  liuekcorry 
Xoore.  T.  T..  MB.,  Spemer  Kill.  Kintrstowu 

X<,f>rii('a(i.  T.  H.,  M.l)..  CootchUl,  Cavau 

Moorlicad.  W.  R.  M.D.,  Hray 

Mujlan.  \..  Ml).  Ilaliymf-ua 

.Murray,  II.  B,,  Ksii.,  :t,  Colh-ije  Square  East.  Belfast 

NVwclt,  U.H  ,  i:^H..  l,'Koiui-1.  near  Belfast 
'O'Donnt  II.  W,.  M.l)..  Dunkineeiy 

I'alinor.  It.  A.,  M.H.,  Millvale.  Kevirv 

Vi-arhev.  A.  T..  l-Isq.,  KaMyniiuiell,  eo.  Cavan 

i'liilip,  A.  A.,  M.H...Tt.  Victoria  Place,  Belfast 

Pratl.  J. .Esq. .Market  Hill 
•QuaylF.  W.  A..  Esq.,  Slraui^ford 

ll<nU.  J.,  M.B.,  Claninuri'y,  Dromore,  co.  Down 

Iteid.  J.S..M.1>..  BiMfast 

'RichanlHon-(irirtlth8.T  ,  r>Bq.,Rieh  lllll,  Armagh 
'Kobinsoii,  .1.  .1.,  Esq..  Newry 

Rowantn-i',  Wm..  Ehq.,  L'sburn 
'.tyaii.  R..  M.l)  .BaiUebun/ 

■  Si-mpson..!.,  M.l)..  (.'ullybai'key 
■Smyth,  W..  M.U^Bawhridgo 
■Stewart,  R.  W..  EMq..  Gl»88lou«h 

Sugars,  J.  C,  M.D..  Ihiucannon.  co.  Tyrone 
Swan,  S.  A.  1,.,  MB..  Gilfifrd  (dead) 
'Taylor,  J..  Esq.,  Taiidraicee 
tl'orrens,  J.  T>,.  Esq..  Connor.  Ballymoiia 

■  Tweedie.  W.,  Esq..  I,ounlibricklfind  Dlspim^ary,  co.  Down 
Wales.  J.  F..M.i>.,-t.Murray9  Terrace.  Belfast 

'  Wallace.  S.  M.I).  Comber 

MVlieeler.  ('.  H.,  Es'i..  FouiitainviUe  Cottage,  Belfast 
White.  T..  Esq..  Edl'iii-'hji'nTcrrace,Duucaln)Gdns., Belfast 
Wilsou.  J..  M.D.,  Kells.  Ballymena 
Woung,  A.  G.,  M.B.,  Sunuymount,  VFTiltecrosi 


NOUTH    WALEH    BRAT««'H. 

DISTRICT  COMPRISING 

THE     COUNTIES     OF     4\\RNARVOX.     MERIONETH, 

DENBIGH,    ANGLESEY.   AND    FEINT. 

RBlOGNI-SKU  1844). 

Preffitlent,  John  Rouerth,  M.D.,  J. P.,  Meuai  Bridge. 

President-elect ,  A.  Eyton  Llotd,  M.D..  J.I'.,  Rhyl. 

tlonorarn  Secretarff,  W.  Jonks  JIobkih.  Esq;,  I'orLmadoe. 

nonorarff  Treasurer,  Samuel  Guiffith,  M.D.,  J. P.. 

I'ort  madoe. 

CouncU. 

Junew,  R.  L  .  Esq,,  Bangnr      |  Roberts,  J.,  M.T).,  Chester 

J-pues,  W.,  Esii.,  Ruaboti  WIlllains,J.  LL,  M.D.,Wre;i. 

I'ricf,  E.  O.,  M.U.,  Baugur      |     Uam 

RepreMtitatioe  on  Council  ofA^foeiatioii. 

Morris,  W.  Jones,  Esq..  Ptirtmadoe. 

Reprettpntative  on  Parlinmeiitaru  HH/x  Committee. 

Junes.  R..  M.I)..  Claybury,  Woodford  Bridge. 

Morris,  W.  Jones,  Esq.,  Portmadoc 

Membi-rA    of  ISraueli— 144. 

Aitkin.  L,  E..  Et*q..  Fronweuiion.  Pfuiiiaenmawr 

Alexander,  Wm..  M.D.,1'k».  Iti-iltord  Slret-t,  Eivorpool 

Ban. J..  M.D..72,  Rudncv,  Stnci .  I.ucipool 

Bernard.  A.,  M.B.,  57.  Rjidney  Street,  I.iveriiool 

Brooke,  H.  A.  G.,  Esq.,  ;2^<.  St.  John  Street.  Manebcstrr 
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Neil,  J..  M.D..  Warneford  Asylum.  Oxford 

OatcH,,!.  P.,  Es(|.,  Bampton.Oxon 

O'Kellv.  T..  M.  [)..  Chipping  Norton 
Parrv,  H.  H..  M.D.,  Kidlington 
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Wilson,  G  J.,  M.B.,  14,  St.  Giles.  Oxford 
Williams.  W.  T.,  Esq..  King's  Sutton 
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Representative  on  Parliamentartf  Bills  Committee. 
A.  R.  Urquhart,  M.D.,  Pertli, 
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Rurie.  J.,  M.D.,  West  Green  House,  Dundee 

Simpson,  J.,  M.B..  Trinity  Colleire.  Glenalniond 
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Stalker,  A.  M.,  M.D.,  140,  Netheraatc,  Dundee 

Steven,  B.  Esq.,  11,  Tay  Square.  f)undee 
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Thom,  A.,  M.D.,  Crieff 
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Gairdiier,  J.,  M.D.,  Coldwells.  Crieff 
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MacknesK  G  O  C.  M.B,  Fort  St,  Hou.se.  Broughty  Icrry 
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Pregident-elect .  S .  B.  Ika  vc,  M.I>..  Ilrnadnniui-. 
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Richardson,  W..  M.I)..  IJcaiinK 
Stiettic,  H.  C,  M.U..  iliwlinic 
Swindale,  J.,  EHfj.,  Binllclil,  Bracknell 
Tench.  C.  II..  M.D.,  Kll,  Oxtor  I  MxnuX.  Readinir 
TlioniBon,  Arnold,  Es<(..  Ca-st  li!  Hili.  Maidenhead 
Walker,  J.  P.,  Ks(|.,  Swa'luvvlielil,  Uotdinu 
Haltei'x,.I.  H.,  Esq,.  J.".,  Friar  Hi  ri'ct.  Reudin.K 
Watson.  C.  K.,  Esii.,  Wai-KniM-,  licnlcy^.n-Thames 
W  illiaiDs.  P.  II..  Esu.,  4.  The  Crt^sceiit.  Windsor 
Woodfurde  W.T.G..M.D..Oakbank.SiJeucer'sWood,K<'»ilirn 

MemlHTN    InaUnclied— t;?. 

Jinrman,  J.  W.,  M.I).,  Kamsbnrv.  HtiMKerrord 
Casey    E.,  M.D..  Park  Sireel.  Windsor 
<'hauip,  J.  H..  M.I).  (address  uncnmmnnicated) 
Clowes.  N.  B.,  Esq..  iA\,  I/indon  Street.  Keadmi; 
Curuen   C.    Esq..  Klui  Loilye,  Kni-,'-K  RiWid.  Windsor 
Deane,  E.    E.sii..  Creeidiani  Villa.  Caienliain.  Keadini? 
Farndon,  I...  M.I)..Qneen  Slreel.  MHidenliead 
I  olden.  G    11.  I^.  M.I)..  ].K,  Castle  Hill.  Ueadiitti 
HiillH-rt,  E.  K    M.B.,  :i.  Anerley  Villas,  Francis  Kd..WiiKlsor 
liJtc.v.  A.  G..  Esq..Snnnintfhill 
Marshall..!.  H..  Kki|.,  Walhn«fonI 
Newman,  A.  (!.,  Esq,,  The  Odai-s.  Tn  vforrt 
^lxon.  (i.  E.  P.,  BtHi..Shriveidiani 
Nootf.  li.  H.,  M.B..  Broadmoor.  Wokinifhatn 
Peachey.  G.  0.,  Esq..  Pnir'itwaUon.  Wmilair.- 
Pound  C    Esq.   HiKli  street.  O.Jih:tm.  Winchfleld  fdead) 
Kiissell.  J..  M.n..SaiidhMrNt.\Vokin«liani 
Spackioan.  0.,  E»q..  Gloneester  Hon«e.  Fariiiitdon 
:  Thomson.  1).  I,..  K.I)..  Eawt^  Woodliav.  Newhiny 
|Whitcom)H-.  W.  S.,  M,B,,  Alderma-^lon.  near  Hi-mlinK 
IJrilder.  II.  B..  Esq.Snllmm  Iteetory.  Bea^Jinsf 
;  Wyborn,  S.,  Esq..  Clifton  House.  Sheet  Sti-ect,  Windsor 

HIIKOPHHIKR    &    Min    WALES   BRA!V€H. 

DISTRICT  COMPRISING  SHHOPSIIIRE  AND 

ADJACENT  WELSH  COUNTIES. 

RErOGNISKI)  ISOO. 

President,  11.  N.  Edwakds.  Esq.,  Shrewsbury. 

Pfemlfinf'e/ert, 

J.  Mr.  C.  M( Cahthv.  Esq.,  Wellinjtlon. 

Vice-Prenidenf.T.  Mokgan.  E8q..MontiC"mery. 

llonorart/  ^fcretaru  and  Treutturer. 

W.  Gabdnkh,  M.D..  Shrewsbury. 

Couuril. 

Burd,  E.,  M.D.,  Shrewsbury  |  i;di\ards.H.N..Esq..Shr'wst) 

CliarnU'y,W..M.n..SUreMBl.y    Gwynn.S.T..M.D.. WJiitchch. 

Curetiin.  V...  M.D..Shrew»b'y     Harries..!. D.. Esq. .Shrewsb'y 

Davies  W.  B..Esq.,Llandrin- !  Keyworfh.iJ.  H.,  M  V.    Wem 

dod  Wells  I  Paokf^f.W  H..M.n..Cressaice 

Eddowi.'s,  W.,  Esq.,  SbrowB-    Uoi>e.  H..r..l':K(i,,,siirewsh(iry 

bury  I  Wil hers. R.W.o.. Esq. .Shr'nb 

Auditor,  11.  W   O.  Withers.  Esq,,  Shrewsburj'. 

Beprfxrnfafirenn  CnnncU of  AMsodatiwi. 

Harnes,  J.  D..  Esq..  Shrewsbury, 

Jiepretient'itive  on  Par/iamentarp  Bi/fn  ('ummittee. 

Davies,  W.  B.,  Esq..  Llandrindod  Wells. 

HemberN  of  Braneh— H3. 

Harnett,  H.,  M.B.,  Church  Stretton 


Barrel!.  A.  K.,  Esq.,  Bicton  Asylum 

Bet  hell.  A..  Ksq.,  Bridifiioi-tii 

Black,  A.  C.  Fsq    :i;j.  Kensington  Gardens  S(iu:in\  \V. 

Boa,  J.  F..  MB..  BisbiqiHC-isile,  Salop 

Bra^lshaw,  A.,  Ksi|.,  Hattleboru  Heath,  near  Shrew  sbuiv 

Bi-atton.  .1.  A,,  Esq.,  Hill  House.  Ewell,  Surrey  tdeadi 

Buni.  V...  M  D.Shrewsbnrv 

Burd,  E.  L..  M.D.,  Castle  House.  SlirewNhurv 

Cwsar,  R.  T..  Esq.,  Wellington 

Calwell.  W.,  Esq.,  Wellii-k'toM 

Campbidl,  A.  W..  M.D..  Ibiinhlll 

Cartwriitlit.  J.  A.  T..  Ksi.  .  Leiniwardine 

Charnley.  W.,  M.D..  St.  .tohn's  Hill,  Slirewsburv 

Collins.  G.  D.,  Esq.,  Broselcy 

Craiif,  W.  W.,  Esq.,  Salop  ItiflrmaiT,  Shrewsbur; 

Cuiinini-'ham.  J.  B..  51. B..  llnyton-Eleveu-Towns,  Salop 

Curelon,  l-;..  M.I).,  Shrcwsbnrv 

Davies.  W.  B.,  Esq.,  Liandrlndod  Weils 

Davis.  PH..  E-Mi  .  Dn«  ley 

Dennini.'.  C.  E.,  Et'q..  Wlii'tchuivli 

De  WoolfB'ju,  L.  E.  G..  Esq.,  2ij.  St.  John's  Hill,  Shrewsbury 

Eddowes.  A.,  M  D..  25.  Old  Burirn.!?ton  Street.  W. 

Eddowes,  W.  E«q..  a,  Th«  (.VjUeae,  Shrewsbury 

Edwanls.  H  .N.,  Esq..Moreton  House,  Shrewsbury 

ElkiuKton,  E.  A.,  M.B.,  Newport 

Exbam,  A.  R  P..  M.B..  Market  Dravton 

Fenton.  H.,  Esq.,  lf»,  Caledonian  Place,  Clifton 

Fleminif,  A.  J..  M.D.,  Church-Strettun 

Gabb,  J.  E..  Esq.,  Shrevvsburv 

Gardner.  H.  W.,  M.D.,  Shi-ew  sbnr.T 

Gill.  J..  E.sq..  ai  llish  Stn-et.  Welshpool 

Gon-,  W.  R..  M.B.,  11).  Dodiiigtou.  Whitchurch,  Snlop 

Gray.  J.,  Esq.,  Shrewsbury 

Gwynn.  C.  H..  M.D.,  Whitchurtdi 

Gw.vnn,  S.  T.,  M.D.,  Whitchurch 


Harries.  J.  1)..  Esq.,  Slirewsbury 
Hart.  F.  J.,  Esq.,  The  Prioj-y.  MucI 
Hawksworth,  H.,  Esq.,  Park  Lane,  WelNhpool 


jYy,  Much  Weulock 


Hodiies,  G..  Esq..  Burwarton.  BridKnorth 
Jackson,  A..  Esti.,  College  Hill.  Shrewsbury 
Johnston,  G.  F.,  M.B.,0.  Manchester  Square,  \\\ 
Jones,  T.  J.,  Esq.,  Murivance  House.  Shrewsbury 
KeouKh.T.  H.,  Esq..  Idsall  House.  Shiiual 
Keywortli  G.  H.,  M.B.,  Wem 
KiuK.  E-  E,.  Esq..  Ludlow 

Lewis.  W.  A.  A.,  Esq.,  Bellan  House.  Oswestry 
Lloyd,  J.  D.,  Esq.,  Chirk,  Denbighshire 
Lyon.  J.,  M.B.,  Hodnet 

fj'tle,  Joshua.  M.D.,  1.  Wyle  Cop,  Shrewsbury 
McCarthy,  J.  McC.  Esq.,  St.  (Jeorite's.  Wellington 
Macindoe.  A.,  M.D..  Bradley  Green,  ('onclelon 
,  Mackenzie,  A.  G.,  Esq.,  Mndi  Wenliick 
Mackenzie,  R.  P..  Esq.,  Enarletoii  House,  WeltinsfMii 
McLeod.  H.  II.  B.,  Esq.,  Tower  Place,  Shrewsbury 
MathcwK,  W.,  Esq..  Nautwich 
Monk,  H,  G.,  Esq.,  42.  Queen  Street,  ScarborouuU 
Mor;<an.  T.,  Esq..  Montgomery 
Oakes.  H.,  Esq..  Wem 

Omierod.  E.  B.,  Esq.,  ■«,  Spital  Street.  Dartfoni 
Packer,  W.  II.,  M.i)..  Cressaee,  near  Shrewsburr 
Pigott.  F.  K..  Esq.,  Shrewsbury 
Puckle,  S.  H..  M.B..  Bishop's  Castle 
Rhodes,  W.,  Esq.,  Bridu'iiorth 
Rijfden,  \..  Esq.,  County  Asylum,  Slirewsbury 
Riley,  J.  W.,  Esq.,  Pontesbui-y 
Rope.  !l.  J..  Esq^.  St.  Mary  Court.  Shrewsbury 
Sandford.  F.  J..  M.D..  Market  Di-ayton 
Sankey,  K.  II.  O..  Eso.,  Bxreattuii  Park.  ItaschnreJi 
Sankey.  11.  R.  O..  MB..  Boiiattim  Park,  Bascburc)! 
Soarne,  Sir  C.  B.  H.,  Bart.,  Dawlev 
Strange.  A.,  M.I).,  The  Asylum,  Bicton  Heath 
Stuhbs,  H.,  Esq.,  Madeley 
Tait,  L..  AI.D.,  The  Crescent.  Birm  nicham 
Tailer.  (i.  A..  Ksq,,  Broseley 

Thomson.  T.  P..M.B..  Half  Way  House, Shrewsbury 
Thnrstield.  W.  N.,  M.D.,  Shrewsbury 
TrediTiiiiek,  E.  Esq.,  Penlu  House,  Craven  Arms 
Wehh,  T.  L.,  Esq..  IrontiridKC 

Whitwell,  \.  v.,  Esq..  27,  Castle  Straet.  Shrewsbnrr 
Whilwell,  F..  Ksq..  Shrewsbury  (deiul) 
Whitwell.  G.  (J..  M.B.,  27.  Cii'-I  le  Stnet,  Shrewsburr 
Williams.  .T.  D,.  Esq..  Coinn  IMI.  Shrewsbury 
Williams.  W..  MB..  Esuair-Caur.  Dolurellv 
Withers.  R.  W.  O..  Esq..  Claremont  Hill,  Shrewsbury 

MembcrH  Unattt»clied~13. 

Baddeley.  C.  E..  M.B..  Newport 

Blaikie.  A.  B    MB..  Os\*estry 

Campbell.  J.  M.,  M.B.,  Caersws 

Cannon.  Kev..  F.  J.,  M.B.    Poiit^'sfonl 

*'artwri«ht,  J.  P..  Esq.,  .'vj.  Willow  atnii't.  Onrtestrr 

Cawtlmnie.  B.  W..  M.D..  Park  l>ane.  Welshpool 

Clark.  J.  H..M.D..  Meresiile  House.  Hanmen'.  Whitchmch 

Cranston,  C.  H..  M.B..  It.  Corve  Street,  Ludlow 

Davies.  J.,  Ksf|..  New  M  lis,  \ewlow  ii 

Helwnliiiin.  H.  K..  Esq,.  The  Old  Iteetoiy.  Pif»tei({nc   'rcw.n 

Kullei-.W.M.B..  Oswestry 

Fyfe.G.  M  D..  WellinJEt/m 

Gibson.  C.  J  .  M.D.,  Shifnal 

Gilkes.  M.  D'O..  Esq..  Ludlow 

De  Styrap.  J.,  Esq.,  Shrewsbury 

Hartiican.  T.  J.  P..  Esq.  (addn  ss  uncommumealedl 

Hawthorne.  W.  T..  Esq.,  WellinKt^m.  Salop 

llillier.  S..  M.B..  Newport 

Huniplireys,  C.  E..  F,sq..  Llanfair.  near  WeUbpuol 

Jones,  J.  K..  Esq..  Kirianfa,  0>iwestry 

Irf*wiH.  W.  H.,  M.B..  Llansantttmid 

Lilllejohn,  J.  B..  M.B..  Miinsluw.  (Graven  Amw 

McFarlund,  A..  Ksq-.Thi-  Lawn.  Whiteliurch 

MaiKeii/ie.  It.  P..M.B..  i:iiiii<'toii  House.  WeJIiii^'fn 

Mackey.  S..  Esq.  (luldress  niiconnnunicatedy 

Maeqiieeii.  A..  M.B. .Market  Drayton 

Manniiiif.  L.  A.,  M.B..  Llanvnivnech 

Man-is.  \V.,  Ksq.,  c/o  Sir  C.  B.  H.Soamc.Bt.,  Djiwlir 

Matthiiis.  A..  Ks<i.,  HridKnorth 

McNiini.  H.  li.,  Esq.,  Tlie  (iranire.  Oakeur^atPA 

Nairn.  R.,  Esq..  Cheswaittine,  Market  Draytoti 

Ri.e,  J.  W..  Ml)..  Ellesmere 

Shackel,  G.  A.,  Fsq..  Ludlow 

Suow.  H..  Esq..  Caersws 

Sowerhy.  T,.  Esq..  Welshpool 

Steele.  E.  Y..  Esq..  Froarniore  House,  Abergavenny 

Taplin,  B.  D..  Esq..  Dorrineton 

TiKld.  A.  H.  S..  M.B..  J-ymehurst.  Market  Dvaytoii 

Watsoii.  H.  O..  Esq..  Knordbury  House,  near  Liidl^w 

Whitfield,  I).  W..  Esq..  IronhridKc 

WiUianis.  T.  H..  Esq..  17.  Willow  Street.  Osweslrv 

Wilson.  J.  A..  M.D.,  2i,  Oak  Strnet,  Shrew8hui\ 

Yates,  A.  E.,  Esq.,  Market  Drayton,  Salop 


HOrTH    EAHTEKX    BR4X<'II, 

DISTRICT  COMPRISING  THE  COUNTIDS  OF  KENT 

SURRliV  AND  SUSSEX. 

Rkcognihed  1844. 

Pregjdenf,  C.  Parsons.  M.D..  Dover 

President-elect,  J.  Sidnkv  Tuhnkk.  Esq..  Anerley  ltd.,S.E 

Vife-Presiden  tn-e(ect . 

H.  Hetlky.  M.I)..  Norwood 

li.  M.  MiLLtit.  M.D.,  Norwood 

Vire-PreHidfni(t(. 

E.  P.  ASTLKV,  M.D.,  Dover 

W.  SUTTON,  M.D..  Dover 

Honorary  Secretary  and  Treagurer. 

T.  Jesses  VEEKALL,Esq.,it7.  Montpellier  Road.  Britchtou 

District  Secretaries. 

East  Kent:  T.  F. Raven, Esq..  Bartleld  House,  Broadstairs 

West  Kent:  E.  Gkound,  M.B.,  Gabriel's  Hill.  Maidstone. 

East  Surrey  :  H.  J.  Pranglkv,  Esq..  161,  Anerley  Rd.,S,E.  ' 

West  Surrey:  J.  P.  A.  Gabb.  M,  D..  GuiUirord. 

EastSussejc:  J.  W.  Ba,tterham.  M.D.,  Grand  Parade, 

St.  Leonard's. 

West  Sussei : 

Council. 


Adeney.  E.  L.,    M.D„   Tun- 

bridKO  Wells 
-VHIrey.  0.  H.,  M.D.,  St.  I^o- 

nanl's-on-Sea 
BaKshawe,  F..  M.D.,  St.  Leo- 

nard's-oti-Sea 
Bowles.R.L.,M.D. 
Buchanan,  A..  M.D. ,  Chathm 
Chaldeeutt.C. W.,  Esq .,  Drkng 
Eastes,  T.,  M.D.,  Folkestone 
Galton.E.H.  Esa..Bri.\tonHl 
Hallowes,    A,    H.    B,,    Esq., 

]tIaidstone 
nallowe.s.F.B.,Esqy^Redhill 
Haymaii,  C.  N.,  M.B.,  East- 

lj»irue 
Hoar,  C.  E..  M.D..  Maidstone 
H<xlKSon,G.F., Esq. .Bright  on 


Holman,  C,  M.D.,  London 
JetTcoat,  J.    H.,  Surj{.-Geh.. 

Surbiton 
Johnson,  J .,  M.D.,  Tunbridife 

Wells 
Moore,  W.  W..  M.D.,  Burgess 

Hill 
Napper,  A.,  Esq.,  (tuildford 
Oldman.  C.  E.,  M.D.,  Bletoh- 

ingiey 
Ray.  E.  R.,  Esq..  Dulwich 
Sells,  C.  J.,  Esq.,  Guildford 
Stowers,     J.    H..    M.D.,    *|i 

Finabury  Square,  E.C. 
Turner,    J.  S.,   Esq.,    Upper 

Norwood,  S.E. 
Tysou.W.J..M.D.,  Folkestone 
l'hthofr,J.C..M.D.,Brightoti 


Representatives  on  Connei!  of  Association. 

Galtom  J.  H.,  M.D.,  Sylvan  Road,  Upper  Norwood,  S.E 

Verrall,  T.  J.  Esq.,  Briehtou 

Parsons,  C,  M.D.,  Dover 

Representative  on  Parliamentary  Bilh  Committee. 

Gallon.  E.  1!..  Esq.,  Bri.xton  Hill.  S.W. 

MeniberH    of    Branch— Al.'>. 

Adam,  J..  M.B..  West  Mallin.K 

Adams.  M.  A.,  Esq.,  The  Kulm,  Bearsted,  Maidstone 

Adams,  J.,  M.D,,  4.  Chiswiek  I'lace.  Easthourne 

Adams,  T.  R..  M.I).,  St.  James's  Roail,  Cr()ydun 

Adeney,  E.  L.,  M.D.,  3.  Zion  Terrace.  TunbriduB  WelU 

Adkius,  E.  J..  Esq..  Elphinstoue  Road,  Hastings 

Aird,  T.  W..  Esq..  Wallhijelon 

Alexander.  S.  R.,  il.D.,  Gulelield  House.  Faversham 

Alexander,  T.  A..  M.D,,  Church  Street,  Ensom 

Allan,  T.  S.,  Esq..  3.  Salford  l^rrac«%  Tonbridifc 

Allen,  B.  H.,  M.D.,  41.  WelliuKton  Square,  HastinKs 

Allen.  H.  M.,  Esq.,  3-^,  ltei;ency  Siinare,  Brighton 

Allfrey,  C.  H.,  M.D.,  St.  Leonard's-on-Sea 

Ashendeu,  C,  Esq.,  41.  High  Street.  Hastings 

Astley.  E.  F.,  M.I)..  29.  Marine  Parade.  Dover 

Atkin.  A.  H.,  Esq..  Theohald  House.  Rochester 

Austin.  S.  C.  Esq..  Liuglield 

Aylward,  W.  C,  Esq.,  RiLSthall,  Tunbridge  Wells 

Baber,  E.  C,  M.B.,  1)7,  Western  Road.  Brighton 

Bagshawo.  P.,  M. D. .35,  Warrior  Square.  St.  Leonard 's-ou«Sea 

Barnes.  L.  J.  J..  M.D.,  10.  Pier  IU.ad,  Erith 

Barnes,  T.  H..  M.D.,  54,  London  Itoad,  West  Crdjdon 

Bariiitt.  W.  P..  Esq..  Lveil  House.  Folkestone 

Barringtou.  N.  W.,  M.lx.  Bexjev  llciith 

Barrow.  F.  E.,  Surg.-Lt.-Cul.  Catfoid.  S.E. 

Bartholomew,  A.  A.,  Esq..2-J.  Li'iidmi  street,  Dockhead.S.K. 

Barton.  F.  A.,  Esq.,  GoiiviUe  House,  Heckenliam 

Batsim,  W.  L.,  Esq.,  72,  Hiifh  Street,  Dorking 

Batten,  G.  B.,  M.B..  Walton  House,  Lordship  Lane.  S.K. 

Battcrliam,  J.  W..M.B.,  Grand  Parade.  St.  Leonai-d's-un-Sea 

Beach,  F.,  M.D.,  Chislchurst  Road,  Sidcup 

Beaumont.  E.,  Esq..  Claremnnl,  Upper  Nor^vood,  S.?:. 

Beeby  W.  T..  k.D.,  Bromley 

Bell,  A.,  Esq.,  Denvvona,  Rocluister 

Bell.  J.  V    M.D.,  Roelu'ster 

Bernays,  H.  L.,  Esq.,  Rivoji.  Old  Charlton 

Berridge,  W.  A..  Esq.,  Station  Road,  RedhiH 

'ierry,  J.  B.,  Esq..  70,  Higli  Street.  Ramsvate 

Best,  W.  J  .,  Esq.,  1.  Cambridge  Termce.  Dover 

Biddle,  H.  G.,  Esq.,  Broadstairs 

Bishop.  W.j  Esq..  Elliam.  l^anterhury 

BisHhopp,  J.,  Esq.,  Lonsdale  (Jurdens,  Tunbridge  Wells 

Black,  R..  M.D.,  ti.  Pavilion  Parable.  Brighton 

Blaker,  N.  P..  Esq.,  2!).  Old  Si.  yue,  Brighton 

Blaker,  W.  C.  Esq.,  Bognor 

Blomlleld.  J.  E.,  Esq..  1,  Camden  Villas,  Sevenoaks 

Bootli,  E.  H.,  M.D.,  1,  Cambridge  Road,  Hove 


Hootli,  E.  ii.,  M.D.,  1,  Cambridge  I 
Bostuik.  E.  I.,  Esq..  Horsham 
Boswell,  J.  I..  M.D..  East  Street,  I 


., .. ,  Faversham 

Boult.  F.  F.,  Esq.,  Surg.-Maj..  12,  St.  Margaret's  Ternu-.' 

St.  Leonards 
Bourns,  C,  Esq.,  Hull  Hill,  Ojcted.  iredhill 
Bowden,  B.  T..  M.D.,  4.  Cliapel  Place,  Ramsgate 
Bowles,  R.  L.,  M.D.,  hi.  Upper  Brook  St  reet,  W. 
Boxall.  F.,  Ks<|..  Rndgwick,  Horsham.  Sussex 
Boyce.  C,  M.B.,  25,  King  Street,  Maidstone 
Braid,  C.  M.B.,  BurgesN  Hill 

Birbner,  G.  R..  M.D..  Broad  Green.  West  Croydon 
Bright,  J.  M..  M.D..  Park  Hill.  Forest  Hilt.  S.E. 
Brightman,  F.  Esq.,  Hamisleii  House,  Broadstairs 
Brock,  C.  de  L.,  Esq..  Tooting  (Iniveiiey,  S.W. 
Brock,  A.  C,  Esq.,  The  Old  House,  Hoiking 
Brockwell, .!..  Esq.,  Parkside.  Gipsv  Hill.  Norwood,  S.K. 
Brown,  A.T.  F..  M.B.  2.'-,  Ihi^'ii  sm-el.  l^Jcheste^ 
Brown,  R.  R.;  J.P.,  Claremunt  House,  Strood,  UochesleL- 
Bryden,  It.  J.,  Esq.,  21.  Hanner  Street,  tii-avcsend 
Buclianan,  A..  M.I).,  High  Street.  Clialham 
Buekell,  E.  H.,  Esq.,  N.^rlh  I'ailiint.  Cliiehester 
Buckeil,  A.  E.,M.D..  West,  St  reet,  Cliiehesler 
Buekell,  L..  M.D.,  North  I'lillaiil .  Chieliesler 
Burchell.  E.,  Esq., .-..  Waterloo  I'lace.  Brighton 
Burgess.  W.F.  R..  M.D.,  Laimliam  Cottage,,  Streatham.S.W  . 
Burroughs.  T.  J..  M.D.,  The  Cedars,  Crondall,  Hants  (dead) 
Burrows,  W.  S.,  Esq..  f!2.  Old  Steyne,  Brigliton 
Burton,  H.  C,  Esq., 22.  U-e  Terraoe,  Lee,  S.E. 
Butler,  T.  M..  Esq.,  Guildford 
Biiltcrfleld,  H.,  Esq.,  Sevenoaks 
Calvert,  W.  D..  Esq.,  Bj,  New  Steiae,  Brighton 
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Carpnnter,  A.  B.,  Esq..  llt'itfui-a  IVrlv.  Croydon 

Carpenter.  H.,  Ksq.,  Oodstunc,  Siirny 

<!ari'utliers.  A.  E.,  Esq.,  Sussex  t'imnty  TIosp..  liris^liton 

Carter.  G,  R..  Est).,  0,  Aiicrlcy  raik.  S  K. 

Case.  l\  \V.  P.,  II.  U..  254,  J.uiidou  ItuaU,  Cruydun 

Caudle,  A.  W.  W.,  Esq.,  HeiiHeld,  Iluistpierpoiiit 

Chaldecott,  C.  W.,  Esq..  Uurkliig 

ChaldecoLt,  H.,  Esq..  DorkiiHf 

CUampneys,  II.  M.,  Esti..  Hamilton  House,  ppnije,  S.E. 

Chriatoplier,  C,  Esq..  ti,  Carlisle  Parade.  Hastings 

Chubb.  W.  L.,  Esq..  Dareutii  House,  Kauds^ate 

Churchward.  A..  M.D.,  Selhurst  lluad, South  Norwood, S. 

Clapton,  E..M.n.,10A.  St.  Thomas's  St  .Southwark  S.E. 

Clarke,  R.  II.,  M.B.,  Wo8twood,Thauet 

Cleaver,  It.  A.,  Esq.,  lloselle.  St.  IIpIpiir  Road,  Ilastlngi 

Colbeck,  T.  W.,  Esq.,  2,  CambridKe  Terrace,  Dover 

Collet.  (;.  R..  Esci.,  Shelley  H-»use.  WorthiuR 

Collie,  R..  JI.U.,  St.  Georae's  L(M^ii.  Catford,  S.E. 

OuUius,  C.  E.,  Esq.,  East  Grinist^^ad 

Colville,  E.  G.,  Esq.,  Ashfoi-d 

Cook.  R.  J.,  Esq.,  (address  uueommunicated) 

Cooke,  W.  C,  Esq.,  Gi-^nloifie.  Boifiior 

Cottou,  Oi,  Esq.,  40,  Spencer  Square,  Raras^ate 

Coventon,  C.  A..  Esq.,  Pevensey  R'jad,  St.  Leonards 

Cox,  F.  A.,M.B,,4(),  Marina.  St.  L-ouards-on-Sea  (dead) 

Crosskey,  W.  F.,  M.U,,  11.  Albion  Street,  Lewes 

Culhaue,  F.  W.S.,  M.B,,  124.  Mountpleasant  Road,  Hastings 

CurlinK,  W..  Esq.,  Albion  Hill  House.  Rams^ato 

J3alton,  B.N.,M?l>.,2«i.SelluirstKoad,Soutli\orwood,8.E. 

Daaiel,  W.  C,  M.D.,  Epsom 

Dartuell,  W.  A.,  Esq.,  V.i.  St.  Margaret's  Bauk,  Hocliestcr 

Davey,  R.  S.,  M.D..  Walmer.  Deal 

Davies,  F.  P..  M.B.,  Kent  County  Asylum,  Barming  Heath 

Davis,  A.  R.,  Esq..  Hythe 

Davison.  R.  T.,  M.B..  Battle 

De  Butts,  A.,  Esq.,  4.">,  Cberiton  Road,  Folkestone 

Diver,  E.,  M.D.,  Keuley 

Dodd,  A.  H.,  Esq.,  14.  Goldstone  Villas,  West  Brighton 

Dodd,  P.  v..  Esq.  '2,  Suiuiyside.  Cberiton  Road,  Folkestone 

Dodd,  Walter  H.,  Esti., 5,  Stanford  Av. , Preston  Pk., Brighton 

Dowues.  E..  M.D.,  Wilmington  Terrace.  Eastbourne 

Drew,  H.  W..  Esq.,  54,  Cooinbe  Jf^^ad,  Croydon 

Du  Buisson,  E.  W..  Esq.,  Upper  Norwood,  S.E. 

Duke,  A.  S..  Esq.,  Fernuurst.  Peterstield 

Duke.  E.,  Esq.,  10,  Pevensey  ltoa<l,  St.  Leonard's-ou-Sea 

Dukea,  M.  C^  M.D.,  Wellesley  Road.  Croydon 

Duncan,  P.  T.,  M.D.,  Park  House,  Croydon 

Bastes,  F.,  M.D.,  4.  Loudnn  Street,  Folkestone 

Eastes,  G.,  M.B.,  35.  Gloucester  Place.  Hyde  Park,  W. 

Eastos,  T..  M.D.,  18.  Manor  Road,  Folkestone 

Eccles,W.S.,Esn.,Lyiidhm-st,ChurchRd., Up.  Norwood, S.E. 

Ede,  C,  Esq.,  Edencruft,  Bnimley,  Guildford 

Edwards,  (J.  F.,  Es(i..  Bexley 

Elliott,  T.,JI.D.,  1,  Mun.Miu  I'liicc.  Tiinbridce  Wells 

England.  R.  E.,  M.[)..JO.  I'mccMer  Koad.  li-)ver 

Evans,  H.,  Esq.,  it.  Biickinirliiun  liuad.  Briirhtou 

Ewart,  J.,  51. D.,  Monl[iC'.ieiTena*.'e,  Brif;fiton 

Ewart,  J.  H.,  Esq.,  Eastney.  Devou'-liire  I'L.  Eastbourne 

Ewen,  H.  W..  Esq.,  Station  l^md.  Redhill 

rarnell.  H.  D.,  Esq..  Hempstead  House,  Eastbourne 

Fear,  W.,  Esq..  Brencliiey 

Fenn,  E.,  il.D..  liaison  l3ieu  Road,  Dover 

Fennings,  .\.,  ?1.H.,  14.  Curnwallis  Gaidrns,  Hii*Klini:s 

Ferrier,  ^.  ('..  M.I).,  Selhurst  Road,  South  Jv'orwood,  S.E. 


Firth.  C.  M.D.,  lixi.  Parrock  Street,  Gravescud 

I'isher,  G.,  Esq..  Sliere.  (inthlfurd 

Fitzgerald,  C.  E.,  M.D..  West  Terrace.  Folkestone 


I'itzgerald,  G.  C,  M.D..  ('liattliam  Asylum,  nr.  Canterbury 

Fitzmaurire,  R..  Esq..  Lindlield 

Flint,  A.,  Esq.,  II,  Adrian  Square,  Westgate-on-Sea 

Flood,  C.  Esq..  The  Hill,  Northlleet 

Footner,  .1.  B.,  Esq.,  I,  Tlie  Priory,  Tunbridge  Wells 

Fewler,  C.  O.,  Esq..  Trevor  Lodge.  Thornton  Heath 

Frazer.  K..  Ji.D.,28.  Hurlingtun  Place,  Eastbonnie 

Frith,  B.  G.,Esq.,2ii.  Cornwallis  Gardeu>:,  Hastings 

Fry,  J.  W..  Esq.,  Waterinirbury 

Fuller,  L.  H..  Esq.,  Slreulliiun  Hill,  S.W. 

Fuller,  T.,  M.D.,  New  Slioi-ch;im 

Fuller,  W.,  Esq..  Stoke,  (iuiklfoi-d,  Surrey 

FuUerton,  A.,  Esq..  Weal  Kent  Hospital,  Maidslone 

Furber,  E.  P.,  Esq.,  Oxted 

Furber,  G.  H.,  Esq.,  51aid,stone  (dead) 

I'nrner,  E.  J..  Esq.,  47.  Brunswick  Square.  BrUb ton 

Furner,  W.  Esq.,  13.  Brunswick  Square.  Briijhton 

Fussell.  E.  F..  M.B.,  Clifton  Terrace.  Brighton 

Oabh,  0.  B.,  Esq..  ;i.  Wellington  Square,  Hastings 

<iabb.  J.  P.  A.,  M.D..  Guildfoi-d 

Gabbett,  H.S.,  M.D.rt,  Clpswick  Place,  Eastbourne 

Galabin,  A.  L.,  M.D.,40,  Wimpolc  Street,  W. 

Oalton,  J.  H.,  M.D.,  St.  Sylvan  Road,  Upper  Noi-wood,  S.E. 

•Gallon,  E.  H,,  Esq.,  Sprintrlir^ld  House,  Brixton  Hill.  S.W 

Oambier.  T.,  M.D  .  West  Hill  \UmA.  St.  Leouard".s-(m-Sea 

"Gaudy,  W    Esq.,  The  ilill  Tn|i.  Gipsy  Hill,  S.E. 

■Garronld,  W.  R.,  Esq.,  The  Inlirmary,  Ramsgate 

■Gash.  T..  M.D    Snodland,  Koehester 

Gibson,  J.  H.,  Esq.,  17,  (;nm\enur  Road,  Aldersbot 

Ciffard,  D.  W.,  Esq., 5,  I'avilioii  I'ai-ade.OldSteyne.Brighton 

Gogarty,  H.  A..  M.D..  Iii.  Si .  Ccorge's  Place.  Cant<-rbury 

Ooldinsf-Bird,  C.  H.,  il.B..  12.  Queen  Anne  Street,  W. 

Coode,  C.  F.,  Esq.,  :J.  Norfolk  S(|uaro,  Brighton 

Jostling,  W.  A.,  M.\i..  Baniingham,  West  Worthing 

<Jraliam,  G.  H..  Esq..  Storringtou 

<^ramshaw,  J.  H.,  M.D., ;{.  \Vn.>dville,  Gravcseud 

Gravely.  R..  Esq.,  Newi.-k.  Lewes 

Grayling,  F.,  Esq..  Sitlingliourne 

•Ureasley, .!.,  Esq.,  4,  St.  (leoiire's  f^iace,  Cauteiburv 

Green,  E.  F.  S.,M.D..Uulhei-leii.W'KKlside.S. Norwood, S  E 

flreenway,  A.  S.,  M.D..  llealh  Villa.  Behedeiv 

Greenway,  J.  K.,  M.D..  Ll<>n  Lodiir.  Tunbridue  Wells 

Griffith,  D.  C.  B^Est|.,  (.iddress  uuc(mimuieat;iL 

Gripper,  W.,  M.B..  Tlie  Poplars,  M'ailington 

Ground,  E.,  M.Dy  I.  Aslifcu-d  Road.  Maidstone 

Habgood,  H.,  M.D.,StalTord  Ho.,  Upperton  ild.,  Eastbourne 

Hackney,  J.,  M.D.,  Hythe 

Hall,  F.  A..  Esq..  4.  Albion  Street,  Lewes 

Hail.  G..  M.D..  Milfoi-d,  Surrey 

Hall,  H.  J.,  Esq.-Mavtleld 

Hallowes,  A.  H.  B..  Esm..  King  Street,  Maidstone 

Hallowes,  F.  B.,  Es.|.,  Ile.lhill 

Halstead.  G.  E.,  M.H.,  .Mhlon  Hill  House,  Ramsgale 

Harmcr,  W.  M..  Sur^'-Miij..  Redlauds,  near  Toubridge 

Harper.  A..  M.D.,  •>,  H.mIc  Citrdens.  Eastbourne 

Harris,  J.  S.,  Esq..  Muislei-;  Kamsgate 

Harris,  W.  J.,  Esq..Chureh  House.  Heene,  Worthing  'dead) 

Harris  W.  J.,  fisq..+4.  Haveloe'f  Road,  Hastings 

Hartridge,  G.,  Esq..  &"»,  Green  Street,  <irosvenor  Square,  W. 

nawken,  G.  L.  L..  Esq.,  Hurst  pi  erpoint 

Hayman  C.  N..  M.B.,  22.  Grand  Parade,  Eastbourue 

Hayward,J.  W.,  Esq.,  Whitstable 

Heamden,  W.  J.,  M.D.  Sutton 


Hedley,  W.  S.,  Esq.,  -■{,  Western  Terrace,  Brighton 

Hessey,.!.  D..  i-:s(|.,s:>,  Il.u'ii  street,  Hustings 

Hetley,  F,.  M.D.,  I  n'cr  Nui»  (<u([.  s.h. 

Hetley,  H..  M.D..Grey.stuKc, » 'hurcli  Ud.,Up.Norwood.S.E. 

Hewlaud,  G.  V.,  M.D.,  ti.  Everstield  PI.,  St.  Lconards-on-Sea 

Hicks,  J,  A.,  Esq.,  Bexhiil-on-Sea 

Hicks.  J.  B.,  M.D.,  F.lt.S.,  24,  George  St.,  Hanover  Sq..  AV. 

Hicks,  R.,  Esq.,  Ramsuat£ 

Hicks,  R.  G.,  Esq.,  4,  Paragon,  Ramsgate 

Hinds,  F.,  M.D.,  14,  Steyne.  Worthnig 

Hoar,  C,  M.H.,  The  Grove,  Itobertsbridge  Cresigncd) 

Hoar,  C.  E.,  M.D.,  Ma.dstone 

Hoiigson,  G.  F.,  Esq.,  ,'52,  Montpellier  Road,  Brighton 

Hodgson,  G.  G.,  Esq.,  35,  Montpelier  Road,  Brighton 

Hodson.  H.  A,,  Esq.,  23,  Brunswick  Square.  Brighton 

Hollis,  W.  Ay  M.D.,  8,  Cambridge  itoad,  Brighton 

Ilolman,  (',,  SI.D.,  26,  Gloucester  PI.,  Portmau  Sq.,  VC 

Ilolman,  H.  C.,  Esq.,  Gate  House,  East  liothley 

Holman,  T^  Esq.,  Gate  ILaise.  East  Hotliley 

Ilolroyde,  J.,  Esq.,  Camden  House,  Chatham 

Holttum,  C,  Esq.,  Watling  Street,  Canterbnrj' 

Hooker,  I.  S.,  Esq.,  Edmund  Road,  Chve  Vale,  Hastings 

Hope,  S.  W'.,  Esq.,  Petwurth 

Hoi-sley,  U.,  Esq.,  L  indon  Roa'i  Crcvdon      n 

Howe,  M.,  M.D.,Godstonp.  Surrey 

Hubbard,  T.  W.,  Esq..  Barm  ng  Place,  n^ar  Maidstoue 

Hughes,  D.,  Esq.,  Bedford  House.  Deal  (dead)  i 

>iughes.  M.,  Esq.,  Kastbridge,  Addiscotnbe  lid.,  Croydon 

Hugo,  E.  H.,  Esq.,  New  Bronipton,  Chatham 

Hulke,  I''.  B.,  Esq.,  Admiralty  House.  Deal 

Humphry,  F.  A.,  Esq.,  2i,  Marine  Panuie,  Brighton 

Hutcuings,  K.  J„  Es(i.,  Highbury.  S(julliborough 

Jackson,  T.,  Esq.,  New  Thoriii-jn  Heath.  Croydon 

Jardine,  J.  L.,  Esq.,  Capei,  Dorking 

.Teaftreson.  H.,  M.D..  West  Hill.  Wandsworth,  S.W. 

.leffcoat,  J.  H..  Sur^.-(;enl.,Siubitou 

Johnson,  J.,  M.D.,  i'euvith.  Sussex 

Jolly.  S.  B.,  Esq..  Godstuuo  llousr-,  Sydenham.  S.E. 

Jones,  II.  L.,  M.D.,9,  Upper  WnnjJole  Street,  W. 

Joyce,  T.,  Esq,,  ■'  Pangbourne,"  Bexhill 

Joyce,  T..  M.D.,  Cranbrook,  Slaplehurst 

Kaye-Smith,  E.,  Esq.,  il,  Dane  Road.  St.  Leonard' s-on-Sea 

Kelly,  C,  M.D.,  Ellesmere.  Gratwickc  Road.  Worthiug 

Kelmau.  G.,  M.B.  (address  uncoinmunicatedj 

Kelse.v,  A.,  Esq.,  Statum  Hill.  lledliiH 

Kempe,  C.  M..  Esq,.  Shoreham 

Kinneir,  V.  \V.  E.,  E^q.,  Horsham 

Knight,  E.,  Esq.,  2£<.  Hanner  Street.  Gravesend 

Knight,  W.,  E8q^2y,  Harmcr  Street,  Gravesend 

Knowles,  John,  Esq.,  .5.  Ashford  Rm;u1.  Mrndstonc 

Lammiman,  C,  Esq.,EiIeray,  Tunbndge  Wells 

Lane,  W.  A.,  Esq..  14.  St.  Tliomas' Street.  S.E. 

Langston,  J.  J.,jun.,  Esq  .  IR,  St,  Peler's  Hill,  Grantham 

Lawson,  F.  D.,  Esq.,  Ciiiddingrold.  Surrov 

Lcachinan,  A.,  W.,  M.D..  Petcrslh'ld.  Hants 

I.,eggatt,  U.  S.,  Esq.,  4t»,  Bouv<!ne  Rd.,  W.  Folkestone 

Le  Riche,  P.  J.,  Esq..  5,  Cambridge  Terrace,  Worthing 

Lewis,  C,  Esq..  (address  uneominnnicated) 

licwis,  C.  G.  M.,  Esq.,  Wiugham,  Sandwich 

Lewis,  H.,  M.D.^FolkftHtonc 

Lewis,  P.  G.,  M.D.,  6,  Bonverle  Place,  Folkestone 

Lloyde,  T.  F.,  E^^q,  Reigate  (dead! 

Long,  A.,  Esq.,  8-1,  Priory  Road,  Dover 

Lorimer,  J.  A.,  Esq.,  3:3,  Castle  Street.  Fambam 

Lory,  W.  J..  Ksn.,  .50,  Bcckenham  Rojul,  Penge,  S.E. 

Lovegrove,  C,  M.D.,  Hythe  (resigned) 

Lovel),  W.  P.,  Esct..  Queen  Street,  Deal  (resigned) 

Lucas.  G.,  Esq.,  Ucktleld 

Lyddon,  R.,  Esq.,  Deal 

McKellar,  E..  HI.D.,  Woodleigh  Preston  Road.  Brighton 

Mackey,  E.,  >I.D.,  L  Brunsu  iek  Road,  Hove,  Brighton 

Mackenzie.  A.  C.  Esq.,  Mount  -Morgan,  Queensland 

McQueen.  T.,  M.B. -Sussex  Hunse.  Bolton  Ed.,  Eastbourne 

Manning,  J..  Eso.,  Wye,  near  Ashftjrd 

Mansell,  E.  R.,  tsq..  iti,  Wellington  Stjuare,  Hastings 

Manser.  V..  Esq.,  The  Priory,  Tuubridge  Wells 

Marsack,  A.,  Esq.,  (address  nucominunicated) 

Marsh.  G.  R,  M.D.,  4i>.  SaekviUe  Road,  Hove 

Marshall,  E.,  Esq.,Miteham 

Marshall,  J.,  Esq.,  13,  Liverpool  Street.  Dover 

Marshall.  J.  J.  de  Z.,  Esq.,  .tJ,  Wellington  Square,  Hastints 

Martin,  T.  H.,  Esq.,  era    ley 

Masters,  A.  T.,  Esfj.,  Rother/leld 

Mande.  A.,  Esq.,  Westerhain 

Mayuard  ,T,.  C.  M.,  Esq..  Erith 

Mcdcair.  E.  S.,  Es'i.,  HX*.  Church  Road,  Hove,  Brighton 

Jlellor,  S..  Esq.,  AVest  Mailing 

Jlenzies.  J.  A..  M.D.,  Nice  (resitrufi 

Meredith.  J.  E.,  M.I).,f>,  Albion  Place.  Maidstone 

Miller, .).  N.,  M.D.,  11.  Montpellier  ^lad,  Blackheath.  S.E.» 

Miller.  R.  M,.  M.D..Bratield.  Church  TUI..Up.Norwood.S.E. 

Stoore,  D.,  M.D.,  Woodtliorpe,  Sydenham  HJI  iioad,  S.E. 

Sloore,  E,,  Esq.,  Dartford 

^loore.  W.  W.,  M.D.,  Burgess  Hill 

Morsliead,  B.  G.  A.,  M.D.,  12,  Quarry  Street.  Guildford 

Morris,  E.,  M.D.,  Springiielrl.  (juari-y  Hill,  Tonbridge 

Morris,  E.  G.  F..  Esq..  Litt'ebourno,  near  Dover 

Mortimer.  J.  D.  E.,  M.B.,  Horiey 

Morton,  J..  M.B.,  Guildford 

Morton,  S.,  M.D.,  Wellesley  Villa.  Croydon 

AIossop,  A.  G.,  Esq.,  Newhaven,  Sussex 

Nappcr,  A.  A.,  Esq.,  Cranleigb 

Neligan,  J.  W.,  M.D.,  Friends  Road,  Croydon 

Newell,  P.,  Esq..  Crowborounh 

Newington,  H.  F.  H.,  E-'»q.,  Ticehurst 

Nichol,  F.  E.,  M.B..  Margate 

Nicbolls,  F..  M.Dy^TS.  High  Street,  Croydon 

Nicholson,  A.,  M.D.,  Brunswick  S(|uare.  Brighton 

Nicholson,  E.  R..  M.D..  1:1,  Cornwallis  Gardens,  HaatiuM 

N'sbett,  R.  I.,  Esq.,  Overcliff.  Gravesend 

O'Dwyer.  T.  F..  M.D..  Snrg.-Col.,  Dover 

Ogle,  J.  G.,  M.D..  Reieate 

Oldman,  C.  E.,  M.D.,  Bletcliingley 

Oidham.  C.  J..  Esq..  Erunsw'cW  Sfjuare,  Brighton 

Oliver.  C.  P..  M.B..  .5,  Rocky  Hill  Terrace.  Maidstone 

Opie.  E,  A..  M.B..  Winchester  House.  Hcene,  Wortliiug 

Ord,  G.  R„  Esq..  Streatbam  Hill.  S.W. 

Ormsby,  J.,  M.D.,  7.  Effingham  Crescent,  Dover 

Orion,  Charles,  M.D.,  Ocliiltree.Ore,  near  Hastiugs 

Osborn,  A.  G.,  Esq..  2,  ±'riory  Roa<l,  Dover 

Osburun,  C.  A.  P.,  Esq..  H,vthe 

Ox!ey.A.J.R.,M.B.,Leigtiam  Court  Rd..StreathamCom.,S.W. 

Packman,  A.,  M.B.,  Strood,  Rochester 

Palmer,  J.,  Esq..  Snod'and 

Pardington,  G.  L.,  M.D.,  47,  Mt.  Pleasant.  Tunbridge  Wells 

Parsons,  C,  M.  O.,  2,  St.  James's  St  reet.  Dover 

I'arsons,  P.  H..  M.D.,  Tiu-  Hurst.  West  Worthing 

Paterson.  C.  E.,  M.D.,  Stanley  House,  Aldersliot 

Paul,  J.  H.,  M  £>..  The  Termed,  Camberwell,  S.E 

Paxton,  F.  V.,  M.B.  Chichester 


I'i  aiTC,  il.,  E8(|.,  HurslpiTvoint 

Peai-.se.  F.  E.,  M.D..  Riplfy 

Penfold,  F.  W.  II.,  I';sq.,  l{ainham 

Penfold,  H.,  Es(i.,  .■.  Brunswick  Place,  Brighton 

Penny,  E.J,,  Es(i., T.mbr.dge 

Perkins,  C.  E.  S.,  M.B..  10.  West  Flilt.  Sydenham 

Perry,  C.  E.,  M.D..  11,  Bouvei-ie  Place,  Folt^eston 

Phelps,  P.,  fisq.,  Loughborough,  Liciecsler  (resigned) 

IMiillips,  H.  A.,  SI. B.,  311,  The  lerraee,  Gravtsenu 

Piiillips,  T.  G.,  Esq.,  Hillside,  Storraigton 

Pnilpot,  C.  W.,  M.B..  SO,  Park  Lane,  Croydon 

lynching,  0.  J,  W.,  Esq..  Gravesend 

Pinhorn,  R.,  Esq.,  h,  Cambridge  Terrace,  Dover 

Pittock,  G.  M.,  Sl.B.,  2H,  Cecil  Square,  Margate 

Plimmer,  H.G..  Llsq.,  Wunderbau,  Sydenham 

Plomley,  J.  F.,  M.D.,  Maidstone 

Pollard,  G.  R.,  Esq..  East  ClilT.  Ramscate 

Pollock,  R.,M.D.,3o.  Dudley  It-.ad,  Tu)ibridge  Wells 

Pollock,  W..  M.B. ,2,  Bolton  Roiid.  Eustbo;irue 

Pope,  H.  F.  M.,  Esq..  West  MalLnu' 

Poole,  G.  K.,  M.D.,Surg.-MajorJl.S.,Spriug(nount,  .inerlcy 

R/jad,  S.E 
Porter,  W.  E.,Esq..LindtleId 

Prangley,  H,  J.,  Esq.,  bin,  Anerley  Road,  Anerley,  S.E. 
I'rice,  W.  P.,  M.D.,  I,  Elhclljert  Crescent,  Margate 
Purvis,  P.,  M.D.,  .S,  Lans  :owne  Place,  Blacklieath,  S.E. 
Rand,  J.,  Esq.,  Underhill  Rcjad.  Lordship  Lane,  S.E. 
Ranking.  J.  E.,  M.D,.  ISMouutEphra  mRd.,TuubridseWell« 
Raven,  'i.  F.,  Esq.,  Barlield  House.  Broadstairs 
Raw,  W.  E.  St.  St.,  Esq.,  Crystal  Palace  Park  Road,  S.E. 
Kav,  E.  R.,  Esq.,  Dulwich,S.E. 
Ray.  S.  K.,  Britr.-Surir.,  .Milton-next-S  ttinebourno 
Kedferu,  J.  J.,  M. !)..;«,  Wellesley  Road,  Ci*oydou 
Rcilmayne.Tlios..  M.B.,  Ik,  Wellington  Square.  Hastings 
Reid,  T.  W.,  Esq  ,  St.  George's  Housr-,  I'anterbury 
Richardson,  A.  J.,  .M.U.,  4T;  St.  Jolui's  Terrace.  W  .  Brighton 
iticiiardson,  C.  B.,  M.D.,  2,  i'isbury  Ro^d.  West  Brighton 
Richardson,  T.  A.,  Esq..  8/,  London  IWart,  Cntydon 
Kichmond,  O.  R.,  Esq..  Lodgewood,  Gravesend 
Richmond,  S.,  M,D..  Greenhithe 
Rig  len,  B..  Esq..  Hi,  Burgate,  Canterbury 
Rigden,  G.,  BHq.,tiO,  Burgate  Street,  (lunierbnry 
Rix,  B.,  Esy.,  I,  Mount  Ephraim  Road,  Tuubridge  Wells 
RObhs.  C.  E.,  Esq..  L(Hlgewood,  Gravesend 
Roberts,  A.  C,  Esq.,4fl.  Preston  Street, Favershani 
Roberts,  H.  W..  Esq.,  Lewisham  High  Road,  S.&. 
Rotjerts,  L.,  Esq.,  IVal 

Robertson.  W.  B.,  .M.B.,Thurlow  Park  Road,  S.E. 
Robinson,  J.,  Jl.D.,  Midhuret 
Rolnnsou,  M.  K.,  M.D.,  PiiurvHill,  Dover 
Itohsou-Hoose,  E.  C.  M.ix.t.-..  Iliil  St.,  Berlieley  Square,  W. 
Roper,  A.,  Esq..Lewisiiani  If  ill.  S.E. 

Roper,  A.  G.,  Esq..  Arundel  lluuse.  London  RoatL  Cr(»ydon 
Ross,  D,  Mc.  K.,  M,B..!I   Pavilion  Parade.  Brighton 
Itosser,  W.,  51D-.  ^  Wellesley  Villas,  Croydon 
llotb,  B.,  M.B.,  i:s(|.,  2!*,  Queen  Anne  Street.  W. 
Roiith,  A.  C.  Esq..  .tt,  Marina,  St.  Leouard's-on-Sea 
Russell,  F.  R.,  M.D..  I0!»,  High  Street,  (iuildford 
Butter,  J.,  M.D.  142,  Western  Road.  Brighton 
Rvan.  P.  C.  H.,SI-H.,  ll).  Stone  Street,  Maidstone 
Rvan-Tenison,  E   H-.  B«*f-.  Kilronan,  Bexhill 
Rvmer,  T.  F.,  Esii  ,  13,  Old  Steiue,  Brighton 
Salt.  A.  H.  D.  Esq  .  Ausdell  House.  Wh  tstable 
Sams,  J.  S.,  Esq..  tntham  Ri.:uJ.  Lep.  S.E. 
SaiKlei-son,  R  ,  M  B..  '■■>^^  Montpellier  KoaU,  Brighton 
Saunders,  E.  D..  Esq..  Tetiteiden 
Schidlick,  T.  J  ,  Esq.,  i;^,  Haydou  Place.  Guildford 
Schon,  J.  E  ,  Esq    ]3  Warrior Ganlrns  St.  Leonards-on-Sea 
Scott,  A.,  Esq  ,  l.T  German  Place.  Brighton 
Scott,  E.  I.,  M  D  ,  Wilbury  Road,  Hove,  West  Brighton 
Scott,  J.,  M.D..  Bromley 
Sedgwick,  C,  Esq..  MoUiugbourn 
Seiby,  P.  G.,  Green  Street,  Sittingboumc 
Sells.  C.  J.,  Esq.,  White  Hall,  Guildfonl 
Sells,  H.T..  Esq..  2.  Umdon  lloail,  Northtleet 
Slunv.  W..  M.D..  Tonbridge  Road,  Maidstone 
Slieairer,  D.  F.,  M. P.,  *».  Anerley  Road,  S.E. 
Sherrard.  D.  J..  M.B.,  The  Laurels.  Uailsham 
Sherwood.  A.  P..  Esq.,  8,  Seaside  Jt^iad,  Eastbourne 
Simpson,  W.  S.,  Esq.,  Holm  Lea-s,  Worthing 
Sloman,  H.,  Esq.,  ti.  Castle  Street  Faruham 
Sloman.  S.  G..  Esq.,  West  Street,  Faruham  (resigned) 
Smith,  F  J.S  .  M.l>.,  HeavitrecRuiul.  Plnmslead.  S.E. 
Smith,  G.J  M.,M.D.,Anwell  PL.  Hassocks.  Hurstpierpoii.t 
Smith,  Noble.  Esq..  24.  Queen  Anne  Street.  W. 
Smit  h,  S.  P.,  Esq..  Park  Hyrst  Addiscombe  Road,  Cioydon 
Smitii.  T.  F.  H..  Esq..  Farningnain 
Smith,  W.  H.  SI.,  Esq..  21  Loudon  Road,  Croydon 
Smithers,  B,  D.,  Esq.  (address uncovimunieatcd) 
Snow,  L.  M.,  Esq.,  Prospect  House.  Brahounie 
Soper,  Vy'.,  Esq.,  2^"^,  Clapham  Uoad,  S.W. 
Spencer.  SV.  II.,  M.D.,  11.  Warrior  Sq.,  St.  Lconard's-on-Sra 
SpurrelLF..  Esq.,  Belvedere  (dead) 

Stamford,  W.,  ICsq..  CoiJinawood  llouse,  Tuubridge  Wells 
Starling,  E.  A..  M.B.,  30,  Caiverley  ItoaU,  Tuuhridge  Wells 
Stedman,  A.,  Esq..  Great  Bookham 
Stevens.  P.  B,..  Esq..  Benenden 
Stone,  H.  S.,  Sl.B.,  Saudfleld,  Ueigate 
Slowors,  J.  H.,  Sl.D..  41,  Finsbur>'  Square.  E.C. 
Straug.  W.  D.,Es(i..  i:!.  Queen  Adelaide  Road,  Penge,  S.E 
Street.  A.  F..  M.D..  Westsate-fui-Sea 
Styan,  T.  G.,  M.D..  1.  Oliapcl  Place,  Ramsgate 
Sutclift,  J.  H..  Esq..  Ripley 
Sutton,  W.,  M.D..  G,  Camden  Crescent,  Dover 
Snalcs,  E..  Esq^  Sheerness 

Svvayne,  F.  G.,  Esq..  4.  Belvedere  Rd.,  Upper  Nnrwtiod,  S.L. 
Tamplin,  C.  H..  Es(i..  1.3,  Vale  Square.  Ramsgate 
Tauuahill,  T.  F.,  M.B.,  H.M.  Prison.  Boi-stal 
Tapson,  J.,  Sl.D..  The  Cottage.  VanbruKhl*k,,Blckhth.,  S.tt, 
Taylor.  H.  E.,  Sl.D..  AyJesfOrd 
Taylor,  H.  S..  Esq.,  l.'>.  Quarrv  Street.  Guildfoi-d 
T.-iylor.  Slowbray.  Sl.B.,  Bridge  H'>use.  Dartford 
Tiiompson.  H.  G..  M.D. .Sd.  Lower  Addiscombe  Rd.,Crcydon 
Thomson.  B.,  Sl.D.,  20,  Grosvenor  Place.  Slargate 
Thornton,  B.,  Esq..  14,  Cecil  Square,  Slargate 
Thurston,  E.  W..  Esq.,8,  Elwick  Road,  Ashford  (resigned j 
Ti-avers.  O.  R.,  Esq.,  San  Nicolas,  St.  Leonard's-ou-Sea 
Trent.  T.,  Esq.,  Maiden  House,  Urn  er  Tooting.  S.W. 
Trentler.  W.  J.,  M.D.,  S.  Goldstone  Villas.  W,  Brighten 
Treves,  W.  K.,  Esq.,  8.  Cecil  Square,  Slargate 
Trollopo,  T.,  M.D..  !i.  Maze  Hill.  St.  Leonai-d's-on-Sea 
Trower,  A.,  Esq..  12,  Moreton  Gardens.  S.W. 
Tulk  Hart,  E.  J.,  Esq.,  4,  Gloucester  Place,  Brighton 
Turner,  J.  S..  Esq.,  Anerley  Road.  S.E. 
Tyacke.  N.,  M.D..  Chichester 

Tvson.  W.  J..  M.D..  10,  T.a.nghomc  Gardens,  Folkestone 
L'hthoft,  J.  C,  M.D.,  Wavertrec,  Brunswick  Place,  Hove 

Brighton 
T'nderwood.  J..  M.D.,  Hastings 
Upton  H.  C,  E>iq.,  23,  Albany  Villas,  Hove,  Brighten 


Dec.  23,  1893.] 


THE    BRITISH   MEDICAL   JOURNAL. 


ft 


Viin  Buvni.  K.  ('.  H..  M.V,.  Ktmisiiii.if,  W,  Wui-tliiiig  [iU-tuli 

VoniDii,  il.  11.  11.,  Lsq..  liurslmiii 

Vermll.T.  J.,  Ksti.,'.";.  MuiitiH-ll.iT  l^Mld,  Bri«ht«'ii 

Vidler.  A.  K..  M»«\liila  House.  Kyo 

Viiimit.  II.  K,,M.P..  H.s.r.,  W.-iicsli-.v  Villas.  CruyUun 

Vipaii.  (*,.  Ksii.,  Fonl  I  aiik.  St.  l.eoniirti's-uu-Scu 

Vise.  C,  M.n..  'A\  ili>imt  rn-usjiut  Iluul.TunbridKoM'oHs 

Waelifr,  I',,  l'-sq..t'uiiti'ibui-j' 

Waitstum'  W.  W..  M,H..  I'uileiKh.St.JolnrsUill.Sevonoaks 

M'amwriiciit.  L.,  U.H..  105,  Saii'igato  Knad.l'ulkcatoue 

■Wales,  J..  BriK.-Sur^.,  Muwhrny  Itt'ud,  L'pper Norwood, S.E. 

Walker,  K.  (i.  A..  Kh<i.,  IkUHuhii,  Seveiioitks 

M'ftlker.O.  K.,  KsQ-.r*,  (jodwyti  Hnad.  l>i>ver 

WalliB,  V.  M..  Es(|..  Itiuniek  Hull.  Bexliill 

Wttllis.  !i.,  E8<i..  Alfr.stuii 

■Wallis.  P.  E.,  Kml,  Old  Stone  House.  Ea.vt  Griuslead 

M'allis,  \y..  Ks(,.,  t;in,milM-i  lire 

M'alter,  C.  t'..  hfi(„  I'eiifcslcr  Koad.  Dover  (n^sigucd) 

Walters,  .\,  K.,  Esii..  <.'hureli  Street.  It^'iijato 

Waltei-H,  J.,  M.lt.,  KeiKaie 

Wariim,  V.J.  A.,M.H..'^,  Eatun  Koad,  Hove,  Briirhton 

M'atsuii.ti.S..  Esti.,;i,  MnuulE^liraim  ltoad.TuubridgeWcU» 

■Watsuii,  \V„  Esq..  I,  Clirtnii  \  illas,  Rochester 

Webber.  E.  S..  M.H.,Slaple)imst 

Webster,  C  L.,  Ek(|  ,  l)iiM»as  Hill.Croydou 

Weekes,  H.,  Esq.,  Brotnijluii.riialham 

Welsrordi.\.  **■■  iI-1^  ■  •'■  CaiiibridKe  'iVrrntc.  Hover 

Wiieeler,  F.  J..  Ekq.,  Parkliiirnt  Road.  Be.xley 

White,  E.  A.,  M.U..  U.  ('<'cil  Stjnaro.  .Margate 

White.  E   W.,  M.n..  Cdv  o\  Loudon  Hosp.tal.  Stone 

White  P.  H.   M.K...t.  Mooro  street.  SW.  (deml) 

Wliite,  tt..  M.B.,  BnN)k!ieid.  Muidslone 

Wliite.  S.  S..  M.t).,  41.  21.  (.invetiliRh  R.jad.  Karriiizay.  N. 

M'hittle.  E.  O.,  Ml',. :'.  ]{.e,cciiey  Squaiv.  BrJ^Jiluu 

Wiaeiiia.  V,.  Esq..  Sydeiihain  Uoiisr.  lle.xliill 

Wilkiiisoii,  J.  ('..  Esq.,  AsUtorO 

WilkiiiSKii,  R..  Esq.,  lEll.  Atierley  Koud.  S.K. 

AVilks,  G.,M.B.,Ashrurd 

Williams.  H.,  Esq.,  Bl.K>mvi!le.  I^ce.  .S.E. 

Wilson.  A.  S.,  M.  B..  M.v/c  Hill,  St.  LiMnavd's-oit-Sea 

Wills.  J.  P.,  M.U..  Bextiill 

Wilson,  C,  M. a.  Tuiituklse  Wells 

Wilson.  W..  M.D.,  2H>,  Stun^itead  lload,  S.E. 

Winter.  J.  N..  Esq..  2«,  >Iotitpellier  Romi  Brfffbtoo 

Wiutle.  H.,  M.I)..  Chnivh  Roatl,  Forest  Ui;i,  S.E. 

Wood.  0..  Esq..  (i.  Ettlrirliain  Crescent,  Dover 

Wood   E.  .1..  M.B..  VaM;nit 

Woodliains,  S.,  Esq..  Hosiiital,  Graveaend 

Wray,  C.  Esq.,  North  End.  Croydon 

Young,  E.,  Esq.,  Hall  Hounc,  Hawkliiu'st 

Mf^nibcrs  (Tnnltnelie4l~4ft». 

Abbott,  J.  T.,  E*«q.,  Esq..  7.  iluim-m  lioad.  TunbridKft  Wells 
Adams,  0.  E.,  Esq.,  1.  Uak  Villat^.  West  Norwood,  S.E. 
Adanis.  R..  Esq.,  15lf,  EewLvham  Road,  S.H. 
Addison,  W.  B.,  hs(t..'i'ho  I>aurels,  Tenterden 
Air.  A.  C.  jua.,  Esq..  ^^i.  Selhurst  Ud., South  Norwood,  S.E. 
Alban,  E.,  Esq.,  Lindlleld 
Alllott,  A.  J.,  M.U..  St,  John's,  Sevenoaks 
AIlwriKht,  P.  W  ,  Esq.,  (addresM  uueoninirniieated) 
Audereon.  H,  B.,  En(|.,  H.  (.'larcjulon  Villas  W.  Brighton 
Auder^on,  J.,  il.D.,  1.  New  Crosw  Koad.  S.E. 
Anderson.  John.  JI.Ii.,  Daitford 
Anuis.  E.  a.,  Esq.,  I'.'],  ranil>crv\ell  Rf»ad.  S.i;. 
Anwyl,  J.  N.,  Esq..  Ciiartiiajii,  Canterbury 
Appleton.  J.  E..  Esq..  Westeo-nbc.  Bhickheatb.  S.E. 
Arnold.  E.  C.  II. 1;..  ;JI,  P;irk  Road,  I'oi-est  Hill,  S.E. 
Arrol.  C.j  M.I).  Bankf-town.  Slieeniess 
Arthur,  K,,,  M.B..  li.  i:ilinirliiiin  Ci-escent,  Ihner 
Atkin.  A.  H.,  Esq.,  'I'leohu'd  House,  llochester 
Austin.  .T.  A.,  Esq.,  Mest  Norwood  lA*>liee,  S.E. 
Austin,  T. .?.,  Escj;.  Crewent  Kd..  Soiitli  Norwowl  Pk.,  R.R. 
Aylward,  W.  C,  Esn..  Lenhtm  V]a..Ruathall,Tnbrdge  Wis. 
Baker.  C.  E..  Esq.,  Tenterdfi 

Banipfylde.  J.,  Esq..  T!ii;  Syea  iiu-es.  Birchiu«toa-ou-Sea 
Ifciiley.  H.  B..  Enq..  R  venlnle.  Wortiiin.^ 
Bailey,  II.  1'..  Esq..  Tlic  MoMiew,  U-e  Ter.,  Blackheath.S.E. 
Bauies,  H.  A.,  Esq.,  24.  Cannon  Place,  Briuhton 
Kaird.  J..  Esq.,  7,  Maisoii  Dit^u  Itoiwl,  pover 
Balliu«all,G.  A..  M.l>.,  U.  Gd.  I'arade,  St.  I/>onard'8-on-8pa 
Barker,  C,  M.B..  General  IloKpilal.  TuiibridKc  Wells 
Barnes,  A.  R..Jrt.B..  Borehain.  Hailshuni 
Barrow.  0.  A.  u..  Esn.  Sutton 
Barton.  G.,  Lt^q..  )2,  St.  James  R.oad.  S.E. 
Batten,  G.  B.,M.1>..2.  Slaylleid.  I-ordshipL.  Dulwich.S.E. 
Baylor,  E.  A.  C,  M.l> ,  t'lifton  House.  Ash.  [>over 
Beale,  A.  G..  Esq..  (adiiress  uneommunieated) 
Bftard,  K.,  M.B.,  Biigliton  Road  House.  Croydon 
B-ilby.J.  H..M.B..ReiKate 

Bell,  AV.  H..  H.l)..  Woodland  LiMUe.  Blackheath.S.E. 
Beiinet.  D.  (J..  M.R..  Ho'mtleld.  Reigate 
Bertolaeei.  J.  H..  M.l>..  B^uufoit  House.  Knaphill 
Bevan,  R.,  I'>jq..  Skinner  House,  Lvild 

Bhabha.  Rev.  S.1).,K,  I>rakelif^!dRd..Sr. Catherine's P1(.,S.E. 
BlKgs,  J.  S.,  M.I).,  Ffrmont.  Dulweh  Wood  Park.  S.E. 
BilllnKhurst.  H..  M.I).,  Stedlian  Hall,  Midlmrst 
Birkett.  G.  T.,  Esq..  Ciiai  iton 

Blair.  J.  A..  DSe,.2.  Rocky  Hill  Terrnoe,  Maidstone 
Blaney.  R.,  .M.B..  2.  Tov.er  Road  West.  SI.  Leonaid's-ou-Sea 
Bond.  <".  H..  M.B.,  Eoudon  County  Asylmu.  BauBtcad 
Bond,  V.  A.,  M.B.,  Fenidale.  TiuiiiridL'e  Wells 
Bomi..T.  W..M.I).,2():.  New  Cross  l{u;id.  S.I-;. 
Bond.  W,  E..  Esq..  I,  UurkinKlnm  Road.  Hrli^'hton 
Bo  nUe.  R.  M..  Esq..  The  Chestnuts, Sittin.«l)ourue 
Boslook.  A.  S..  Esq.,  N.  rlh  Pallaiit, Chichester 
BoRWorth.  J,  R..  Esq..  Sutton 
Boweq,  C.  K.,  ^l.B..  Station  Ilosnital,  Honic  Bay 
Bradshaw.J.  !)..Crovvn  Hotel.  Si'vein>aks 
Bra.vn.  R..  Esq.,  Kn^ipl'  IMI,  Wuklng 
Briabam.J.  K.,  M.l>..  ;i:i.  West  lliil.S.vdenham,  S.K. 
Bride.  J.  G..  E8q..5tj.  st   (;eMn;e's  Rd..S.E. 
Bridges.  AC,  r.hi\.,-2'.K  Vork  Plaee.  Brighton 
Brown.  C.  H.,M,I).  Deim  LoU'e.  Godalmine 
Brown,  D.  M,,  M.B..2'i.  Gihlridire  Road,  Eastbourne 
Brown,  F.  N  ,  Esq.,  I'irtiriKhl.  near  Wokinir 
Brown,  E.  II..  Esq..  l.;nidietli  hillrniarv,  S  E. 
Brown.  T.E.  B..  M.I)..  (Jnirnfe  Hill.  Upper  Norwood,  S.E. 
Brown,  W.  M..  Esq..  faihlii  s«  onfommunicated) 
Bryan,  F.  C  ,  Esq..  E'ttlebanipton 
Bryant,  S.  W„  M.I)..  Fiiiiltohne.  Weyhridge 
Bull.  J.  W..  M.I)..Cbislehnrst 

Bunn.(;.  G.,E«q..  Centra' Hiil.  Tpivr  Norwood,  S.E. 
BurbUUe.  J.  W..  Esq  .  Ciistie  PUk-,.,  J^wes 
Burkitt.  G.  O..  E-o..  Jl'Itou  House.  Graveseud 
Burndl.  I,..  M.I).  Slou-rii 
Buxt<)n.  Henry.  Ks(|..  IS.  Alitnger  R«jad.  S.E. 
Calcott.  L.  B..  EMq..tl.  Moutairne  Plaee.  Wortning 
Cameron.  C.  H.  H.,  Es'i..  Old  Town,  Eastbourne 
Campbell,  P.E..  M.B..  CHterham 
Campbell,  W..  £sq.,K),  WcUinglou  Sqnare,  Hastings 


Cane,  H.,  M.I).,  The  Gabh  s.  B(  Ivedere 

Carting.  A..  Esq..  St.  Mililnds  Ru:ul,  Ran-.sgnJo 

Carpenter,  E..  Esq..  Albemarle  Road.  Beekenham 

Carter,  A..  Esq.,  :f.  Albimy  Road.  Be.\hill 

Carter.  C.  H..  E8(i.,St.  IIeI<ii"s  R(iiu<.  Hastings 

Carter.  J.  G.,  Esq,.  Til.  New  Kent  Road.  S.K. 

Cattlin.  W..  Esq.,  4,  M'es^Diomne  Tenaee,  M.  Brii;h:cn 

Cazrvlet.ti.  W..  Esq.,  Chiueli  Swct,  ({e;i.-Jiie 

Chabot.  H.,  Esq..  Camt)er\iell  lullrniat  v.  S.K. 

OUaliey,  W.  C    M.V.,  13.  Montpelier  Road.  l\  ighton 

Cbapman,  H.  P..  Esq..  Hilt  Rise  House.  lH:hn-.'.:id,  S  j-rey 

Chaii'rton.  W.,  M.D..  Bromley  Ccmim-  •■ 

Christophersou,  C.  Esq.,  t.;,  Oriisle  Parade.  nastlDRS 

(;iark,B..  Es(i  .h7.  Turnpike  Lane.  Hornsey,  N. 

<;iark.  C.  M.,  M.D..  Ruse  Hill.  Dorking 

Clark.  S.,  Esq..  Dune.iin.  Meadva'e.  Redhill 

Clarke,  C.  F.,  Esq..  Park  R-ad.  Plumsiead.  S.E. 

Clarke.  Ernest.  ^l.B..  H.  Lee  Terrace.  Blackheath,  S.K. 

Clarke,  J.  L.,  M.B..  M,  Plunistead  Common.  S.E. 

Clarke.  R..  Esq.,  Eee  Park.  BlackheatU 

Clarke,  T.  F,.  Esq..  Dartford 

Clement.  II.  .1.,  I'^s'].,  Soutli  Wayland.  Esher 

Co«ld,  A.  V.  O.,  M.B.,L11,  Wldmore  Road,  T»romIey 

Coles,  W.  V  ,  M.I).,  10,  Park  Lane,  Cniyduu 

Collie,  R.  J.,  M.D.,St.  (ieorye-'s  Lodge,  Catford.  S.E. 

Collins,  E.  W.,  M.D.,  Farnhoro  House.  S.vdonham.  S.E. 

Collins.  J.  N.,  Esq.  Trewsbury  Road,  Sydenham,  S.E. 

Cones,  J.  A.,  Esq.,  Burs-ess  Ilill 

Cooper.  A.  N..  Esq.  (address  uneommunieated) 

Cm)per,  P.,  Esq..  Blackli'-ath.  S.E. 

Corbin,  E.  R.  St.  C.  M.B.,  Merivalo.  Beekenham 

Coveney,  J.  H.,  Es(i.,  The  Roost,  Hawklmrst 

Coventon.  C.  A.,  Esq.,  Peveusey  Jtoad.  West  St.  Leojunb 

Craig.  J.,  M.D..  Cliftoiiville.  Beekenham  ,■  ■.  i,  ,,■.•-., 

Craiie.  C  R.,  Esq..  Preston.  Brighton  (dead) 

Creasy,  R..  Esq..  Windlesliam 

Creeii.  T..  M.D..O.  Crooms  Hill,  Greenwich.  S.E. 

Crombie.  J..M.B..S  deup 

Crook.  JI.  E..  M.D..  Dalbv  Square,  Clim»n\-i!le.  Sfanr-Mo 

Crookshank.  I!..  M.B..  Saint  Hill,  near  E.  Grimstead 

Crosskey.  B.,  Esq..  28.  Bromley  Grove,  ShortlanUs 

Curtis,  \Y.  K..  Esq.,  Burgate  Street,  Canterbury 

Daldy.  A.  M..  M.B..  Guy's  Hosp  tal.  S.E. 

Daldy,  F.  S.,  Esq.  (widress  uneommunieated) 

Dalton.  B.  N..  M.D.  Selhurst  Road.  South  Norwood,  S.E. 

Daly,  W.  J..  M.B..  U.  Cornfield  Itoad,  Eastbourne 

Dauey.  H.  M..  M.D.,  Belvedere 

Davis.  (J.  W.,  M.D.,  Sunuydene,  Sidcup 

Davis,  R.,  Esq.,  The  Viearago,  Epsom 

De  Butts,  S.B..  Esq..  Ewell 

Diybv.  C.  A..  M.D..  Tieehurst 

Dill.  J.  F.  G..  M.D..  H,  Brunswick  Plaee.  Hove,  Bnshton 

Dill.  R..  M.D  ,  1!',  Iteirency  Square.  Brighton 

Dobbs.  M..  Esq..  Harvey  House.  Folkestone 

DiKld.  H.  A.,  Esq..  12,  Selbonie  Foad,  West  Brighton 

Donaldson,  W„  Esq..  St.  Mary  Cray 

Don,  A.  G..  Esq.,  (>'l.  London  lE/jad,  Seveuoaki 

Donnett.  J.  J.  L..  M.D..  Boenor 

Double(lay,J..Esq..Colesh:il.  Milford 

Douie,  Ksq.,yL  Hiirb  Sd-eet,  Sevenoaks  . 

Drake.  K.  C,  Esq.  Redhill 

Du  Buissou.  E.  W..  Esq..  8.'>.  Belvedere  Ed..  Upper  Norwood 

Dummere.  II,  II..  Esq..  Brasted,  Sevenfmks 

Edwards.  E.  N.,  Esq.,  3.  Goldsmith  Eoad,  Brighton 

Edwards.  G.  P..  M.D..  Bexley 

?:iliut,  J..  E^q..  The  Firs.  Belvedere 

Ell'ott,  H.  v.,  Esq.,  Telford,  Farultam 

Ellis.  L.  I).  I,..Esq..:Wl.  Bouverie  Street,  Folkestone 

Emmet.  J.  W..  Esq.,  l!i.  Si'Hiai-t  Road,  Anerley,  S.K. 

Erskine.  W.,  M.U..  Peak  Hill.  S.vdenham.  .S.E. 

Evers.  C.  J..  Esq..  M.D.,  Albion  House,  Faversham 

Evershed,  C,  L.,  E«q..  Arundel 

Eyre.  J.  J,,  Esq..  .Mhrmarle  Road,  Beekenham 

Ezsrd.  E.  H.,  M.B..22f).  Lewishani  High  Road.  S.E. 

Fang.  T.  W.,  Esq..  Shakespeare  House,  Wortbiiig 

Fairh;ink,F.  It..  M.D..  St.  Leopard's-  r-Sea 

Fairland.  S.  T.,  Esq..  HH.  \r  w  R-wl.  Wi^lwich.  S.E. 

Faraker.  J.  J..  Esq  .  U.  Plough  llo.id.  Rotherhithe.  S.E. 

Kazan,  C.  H.  Esq..  Be'niont.  M'adhurst 

Pells.  A..  M.B..  Ilii^li  Sti-eel .  Ramstfate 

Fenoulhet.  E.  C.  Es'|..  Ilollaiiby  House.  Heme  Bay 

Feunings,  .\..  M.D.,  M.  Co  km  aiMi  Gariien*^,  Hastiiit;s 

Fleury.  C.  M-,  Eso..2:i.  Bumhi'l  Kond.  Beekenham 

Fon-est,  J.G.  S..Esq.,l['.>.  London  lUl.,  St    L-onaitlK-nn-Sra 

Fon.  W.  H..M.B..-t.  Si.  N-chola-*  H.oa'1.  Hrii'htou 

Frauklen-Kvans.F.  P..M.B..Kn'u'htsHill,W.Norwood,S.E. 

Fraser.  I*'.,  V.t-ii.,  I/eigli.  Tollbridge 

Eraser,  P.,  M.D.,  Stoke  D'Abemon.  Surrey 

Fuller.  A..IEsq.,Otehinds.OatmmlPark  Rorul.  Wevbridge 

Fuller.  C.  J..  Esq..  37.  Rectory  Plaee.  Woolwieh.  S.E. 

GMmhani.  B.W..  Eku..2-H,  Milkwood  K«ad,  Heme  Hill.  S.E. 

Carlb,  H.  C.M.B..  Brightxvell.  Monien 

Gasquet.  .1.  R-  Esq..TIie  Dispensary.  Queen's  R<1..  Briehton 

riasteen.  W.  C.,  Surg-Mftl.  >i  S.,iW.The  Common, Woolwicli 

(ieoru'e,  W.  H..  Esq.,  North  Street,  Midhurst 

<;ibKou.  C.  J..  M.B..  GodalraiTi; 

iJilder.  S.  E.  A,.  Es((..  47.  St.  Mary's  Terr..  W.  Hin.Hahliuijs 

(iilkes.  E.  O..  Eso..  London  Roml.  Br>f-'hton 

Gill.  S.  L..  Esq..  Brighton  Road.  Sutton 

(ionin,  E.  H..  M.B  .21.  Liverpool  Gardens,  Worthing 

(iood,  J.,  Esq..  Robi-rtsliridffe 

Gooding.  R..  M.D..  BiHeklteath,  S.E. 

CoiNlon. .!..  M.D..  20.  Wiekbam  Road,  Brockley,  S.E. 

CoRse.  W.  H.,  Esq.,Sittiiurbourne 

(Jover.  L  D.  Esq..  K'J.  Lambeth  Palace  RoatI,  S.E. 

(Jrahani.  John.  M.  D..  Bryekden.  Waldron 

iiravliUK.  P..  Esq..  Sittmifhoume 

Greene,  H.  H..  M.D.,  Htiiie  Ht»use.  KnaphiH.  near  Wokfiig 

(Jreenwoiid.  T.  F..  Esq.,i»,  St,  Helms  Terrace,  Hastings 

Gridln.  T..  Eb(|..  Boirnor 

Hiuhieii.  J..  M.D.,  Norbiton 

Hairue.  J.  L..  Esq.  (tuidress  uncommiinicated) 

Hall.  P.,  Esq.  (address  unco'tnnuuicated) 

Hall.  W.  II..  Esq..  (address  uneommunieated) 

Hamilton.  P.  D.,  Esq..  (address  uncomnuinicated) 

Hamilton.  J.  L..  Esq.,  30.  Sussex  Square.  Britrhton 

HaniMiersiey.  J,.  Esq..  Lul  worth.  RuBheyG  reel' ,Catford, S.E. 

ilarloek.  H..  Esq.,  Sintrleton.  near  Chichester 

Harratt.  H..  Esq..  Nortbiati 

Harrison.  A.  W.,  Esq..  7i.  Brighton  Road,  S.  Croydon 

Hart.  F.J.  L-.  Esq  .  2.i.  K'rkdale,  Sydenham.  S.K. 

Hatlleld.  W.  H..Esq..  Slanslead  Road    Forest  HiJl.S.E. 

Ilauu'bton.  E..  M.D..  Sprine(!rove  Ho..  Cpper. Norwood,     E. 

Hawke.  E.  D.  II..  Esq..  Valley  Ro■^d.  Sluu-llatids 

Hawkesley.  T.,  M.D.,  Bromonde,  Chertscy  (dead) 

Haves.  J.  P.  S.,  Surg..  M.S..  Eversleinh.  Sandgate 

Head,  P.  T..  Esq.,  Carlile  R<iad,  Eastbourne 

Ileasman.  W.  G..  Esq..  Northeote,  Heiirate 

Heatli,  R.  E..  M.D,,  Granae  Road,  F^aslboiirne 

Heath,  U.,  M.D.,  S,  Warrior  Square,  St,  LeonarPs^jnSea 


Heldilelhwaile.  J.  E.,  Es(i.,  10.  London  Road.  Canterbury 

Henry,.!,  P.,  Es(|..  High  stre:;t.  Le;.-isl  oLi.ti.E. 

HeiiiU.  J.  M.,  Jl.B..  12.  Anerley  Hill.  S.E, 

Hewetson,  J  .,  M.B.,  c.o.  Dr.  Stnne.  Holuilietd,  Relgate 

Heyward.H..Esq.,TheCliestiiuls.E.  Dulwich  Grove.  S.E. 

Higgons.O.  E.j  M.B.,  Suunyside.  London  R(L.  St.  Lwnartt's 

Hill,  J.  W     M.B.,  117,  Albert  Uuad,  North  Woolwich,  S.K. 

Hitcliius,  T.  J.,  Es(i.,  Crawley 

IIodgcs.A.D.  I'..'M.B..  S.E.  Fever  Hospital, New  Cross.S.E. 

Hogg.C.M.D.,  M,  West  Hiil,  SI.  LeonarJs-on-Sea 

Holfoixl,  W.  S.,  Esq..  Woi-ccster  House,  Sutton 

Hooley,  A.,  Esci.,  Cobhani 

Horton,  H..  Esq.,  Oaklleld,  Forest  Hill,  S.E. 

Hosking,  E.,  Esq.,  Turner's  Hill 

Huhbert.  P.,  V.fi(i.,  1.a\\n  CottaKC,  Worthing 

Huddart,  C.  H.  C.  M.B.,  Shoyswell  Manor,  Etchlngham 

HumphreyB,  J.  H..  M.D. ,07.  Dyke  Road,  Brighton 

Hurd.Wood,J.,MD.,  LeatUerUead 

levers,  Ej  M.D.,  Tuubridge 

Ilott.  II.  J.,  M.D. ,57,  High  Street,  Bromley 

liott,  J.  J.,  E8q.,2tj,  Tweedy  lload,  Bromley 

lonides,T.  11.,  M.D.,2;i,  Second  Avenue.  Brighton 

Jacomb-Hood,  C.  J.,  Esq..  8,  St.  George's  Plaee.  Brighton 

JeatTreson,  J.  L..  Esq.  (address  iiucomniunicated) 

JetTeriss,  W.  U.  S.,  il.D,,  1,  New  Road  Aveiiue.CUatham 

Jekyll.  L.  P..  Esq..  II,  King  Street.  Maidstone 

Joscelyn,  A.  E.,  Esq.,  li,  Crooms  llill,  (JreeuAvie-h,  S.E. 

Johnson,  W,B,,Esci.,  2.  York  Road.  Iiiimbetli.S.E.  (resigned) 

Jollye.  A.  D.,  Esq.,  18.  Lori-imore  S(iuare,  Walworth.  S.E. 

Jones,  D.,  Esq.,  27.  Aeacia  Grove.  W.  Dulwich,  S.E. 

Jones,  D.  L.,  Esq,,  Lond.  Co.  Asylum.  Baiistead,  Suttou 

Jones,  G.  M..  Esq.  (address  uucommuuicated) 

Jones,  I.  S.,  Esq.,  Loose,  Maidstone 

Jones,  J.  T..  M.B..  Eastbourne 

Jones,  W.  S.,  Esq^.  Caternam  Valley 

Joslen.  H.,  Eton  I,odge.  Out  ram  Road,  Addiscombe 

Jowers.  F.  W.,  Esq.,  ^7,  Old  Steyne,  Brighton  (dead) 

Jowers,  L.  E.,  Esq..  51.  Marina,  St.  Leonards-ou-Sea 

Jowers,  H.  F„  Esq.,  2't,  Norfolk  Square,  Brighton 

Kendall.G.,  Esq.,  Battle 

Kenwood.  H   R.,M.B..  Brighton 

Kidd,  H.  A.,  Esq.,  Cane  Hill.  Purley 

King,  J.  B.,  M.D.,  5,  Old  Steyne,  Brighton 

King.  T.  W.,  M.D..  Purbrook,  Dorkiu«  (resigned) 

Kiiigsford,  E.  C,  Esq.,  4,  I'jiper  Brighton  Terrace,  Surbittw 

Kingston.  H.  D..  M.D.,  lliilw.-o.i,  Cuektield 

Kuapton.G..  M.D.,i'8,  Lewishani  High  Road.  S.E. 

Knapp.'J.  H.,  Esq., 01,  Kennington  Road,  S.E. 

Koeltlitz,  M..  Esq..  Hartiield  " 

Lace,  W.  F.,  Esq.,  Sutton-at-Hone 

Laing,  A.  W.,  Esq.,  The  Poplars,  Horsnionden 

Laudon,  E.  E.  B..  Esq..  Parktields,  Carshalton 

Lang,  G.  H.,  M.D.,  Emliro,  High  Street.  Bromley 

Langdale,  H.  M.,  Esq.,  L'eklleld 

Langford,  P.  P.,  M.D..  19,  Warrior  8q.,  St.  Leonard's-ou-Sea 

Latter,  C.  M.B.,  in.  Earl's  Avenue,  Folkestone 

Law,  J..  51. D..  1.  Venner  Road,  Sydenham,  S.E. 

Lawrence,  H.  M.,  ICsq,.  Hadlow,  near  Tunhridge 

LawBOU.  F.  D.,  Es(i.,  Buri'ell  Hottse,  Cliiddingfold 

Lawson,  R.  L.,  Esq.,  Barry  Road.  East  Dulwich,  S.E. 

Leet.  P..  Esq.,  2,  Kent  Villas.  Be.xley  Heath 

Leigh,  T,,  Es(|.,  (i8.  Grand  Parade,  Brighton 

Lemon.  H.  M..  JI.D..  18.  Derwent  Road.  Anerley  Road.  S.E. 

Li'slie.  J.  L.,  M.D.,  Alain  Road,  Bexley  Heath 

I.«wis.  C.  F..  Esq.,  Hentleld 

Linden.  H.  C.  Esq..  Fairlawn.  Tadh'y.  near  Basingstoke 

Lindow.  A.,  Esq.,!];;.  High  Street,  Pliinistead,  S.E. 

Lintrard,  A..  Esq.  (luidress  micoininiinicatrdj 

Lipscomb,  A.  A..  Es(|.,  Boro'  Green,  near  Sevenoaks 

Locke.G  .Esq..  10.  Plynlimnioii  Ten  aire.  West  Hill,  Hastings 

Loudon,  M.  SI.,  M.D..  Carh-ton  Honse,  Aruntiel 

Luugli,  (i.  J..  Esq.,  33.  Welliiiifton  S<|iiiire,  Hastings 

Lowdell.  S.  P..  Esq..  Bal.hvviis  IIUI.  East  Grinstead 

Lumley.  C.  A.,  Esq.,  80.  Wi<-I,luun  iCoa.l.  Bromley.  S.E. 

Lush. W.J.  H..M.D..  Fyrield.  Miluiliorpe  Koad.  Eastboume 

Lyddon,  R..  Esq.,  CaveiKlish  House.  Virimia  Parade,  Deai 

Slatw^rley,  H.  E..Esq..  Queens  RoaU.Peckliam,  S.E. 

McAnally.  A.  A  .  Esq.,  75.  St.  .\uhyns,  Hrighlou 

McBride,  R..  M.D.,  2.^.'ia,  Old  Kent  Road,  S.E. 

MacGavin.  J.,  Esq..  72,  Ti-afalgar  Road.  <Jreenwich,  S.E. 

Maekinuey,  S.  B.  G..  E8(i.,(t5,  Lausanne  ltd..  Nunhead,  S.E. 

5Iaelean.  K..  Esq..  Lamberhurst.  Hawklmrst 

Macnamara,  G.  II..  Esq.,ri,('hureh  Road,  Tuubridge  Wells 

McNea!,J..Esq..  12.  South  Norwood  Hill,  S.E. 

McNieee,  H.,  Esq.,  Carshalton 

Jlainwaring.  E.  E..  Esq..  73.  Lansdowne  Plaee,  Brightou 

Slair.  L.  w:  D..  M.D.,2J,  Diimwall  Road.  Croydon  ' 

Makeham.  H.  W.  P..  Esq..  330,  New  Cross  Road,  S.E. 

Maiden,  W..  M.B..  Pembury,  Tunljridge  Wells 

Manners,  W.  F.,  Esci.,  Woodstock,  Claygato 

Marriott.  O.  D..  M.D.,  Sevenoaks 

Martin,  P.,  M.D..  Soiitliend  Rtjati.  Beekenham 

Martin.  H.  A..  Esq... 3,  St.  Leonard's  R<jad.  Surblton 

Mason,  11.,  Esq..  7,  Iteetory  Place.  Woolwich,  S.E. 

ilason.  W.  B.,  Esq.,  Omrnaney  Road,  New  Cross,  S.E. 

Mathews.  R..  Esq.,  Biekley 

MaxweB.  T..  M.D..  21.  Woolwich  Common.  S.E. 

May,  A.  S.,  Esq..  4.  (;re8ham  Villas,  Forest  Hill.  S.E. 

Meggison,  T.  C.  M.D..275.  Lewishani  Hii:h  Road.  S.E. 

Mercier.  C.  A..  M.B    The  Flower  House,  Southend.  Catford 

Merewether.  A.  E.,  Esq.  3.  Nelson  Crescent,  Itamsgato 

Mitcheson,  J.  H.,  Esq..  ('hariiig.  Ashford 

Moody.  J.  M..  Esq.,  Purley.  R.S.O. 

Moore,  T..  Esq.,  6.  Lee  Terrace.  Blaekhcath,  S.E. 

M<jrgan.  (;.,  Esq..  i'l.  Old  Steyne,  Brightou 

Morifan.  W.  P..  M.D..  Seaford 

Morley.  E.  J.,  Esq..8.  The  Terrace,  II.M.  Dockyard,  Chatham 

MudiI,B.  W.,M.B.,  Ewell 

Mugliston.  G.  T.  W.,  M.D..  21.  MontpeUer  Road,  Brighton 

Napper,  Albert,  Esq..  Guildford 

Nash,  J.  T.  C..M.B,.  Kineshall  Lodge.  Beekenham 

Neate.  C.  P.  AV.,  Esq.,  Stilton.  Forest  Hill.  S.E. 

Neat  by,  A.  M..  Esti..  MiHgrave  l^)ad.  Suttou 

Newell,  P..  Esq.,  1.  Silwood  Plaee,  Crowboroiigh 

Newingtou.  A.  S.  L.,  M.B.,  Tieehurst.  Hawkhurst 

Newman,  A.  C.  Esq.,  Selhui-st  Road,  S.E. 

Newman.  A.  P.,  M.I).,  Crawley 

Ncwsholme.  A..  M.D..  1'.  College  Road.  Brigliton 

Nicholson,  A.,  Esq.  (addi-ess  uncxinimunicated) 

Niven.  W..  Esq.,  Upper  Maze  llill,  St.  l^-onard's-on-Sea 

Northeote.  A.B.,  M.D  .  Hullv  L.i(K'e,  Cliiion  Road,  Norbiton 

Norton,  E,.M.D.,  Cape!  Lodue.  KolKestone 

Nuiid.v.  E..  Esq.. 52.  Lambetli  Road,  S.E,  iresittned) 

\nnes.  H.  Fitz  S..  Esq..  Hospital  for  Women,  Brighton 

Oeie.  J.  G,.M.D..  Severn  Cottape.  Reigate 

O'Hagan,  P,  F..Esq.,  Tower  House,  London  Road,  Croydon 

Osbi>rne,  II..  M  D..  2.  Park  Villas,  Broadstairs  (dead) 

Osburn.  H.  B..  Esq..  Bagshot 

Owen.  R.  F..  M.D.,  Elmlea.  Wellesboroiigb,  Ashford 

Owies,  J.  A.,  M.D.,  Hill  View,  Woking 
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I'almer,  C.  dc  M..  MM.,  Beacon  Loilg*'.  Cliathaia 
Palmer,  r.C.  M.I)..  The  Nutshell,  Woking 
I'almer,  J.,  Esq.,  Smxlland,  Rteltester 
ParslQO,  H.  H..  Ksq.,  220,  IvyUale  lload.  Xnnhcad,  S.E. 
Partritlffe,  S.  B.,  Esti-,  Tiitcket  Road,  Anerley 


'aterscm,  C.  E.,  Ksq.,  Ariiuld  ll'mse.  Farnba-Dnsh 
'attei-sou,  A.  E.,  M.B..  tniy  ul  London  Asylum,  X)artford 
I'ayue.  A.  B.,  Esq.,  Th*^  Bem'h,  Walmer 
Tearce,  J.  C,  M.V.,  MonlHiiUO  House,  St.  Lawrcnce-on-Sea 
■Pendleton,  B.  W..  Esq..  >love 
Peskett,  A.  W.  C.,  M.B.,  FenilciKh,  Kndhill 
Philson,  W.,  M.l>..  KnyH  lluad,  Eastb<mrne 
Pigg,  T.,  M.i).,  BellastKi^.  East  Gmnstead 
Pollard,  W.  E.  B.,  Esq..  Belle  Vue  Road.  Hamscate 
Pollock,  11..  Esq.,  ;w,  l)uaiey  Uoad,  TiinbridKC  WellB 
Putts,  L.,  E«q.,  IjCatherhead 
Powell,  V.  M.,  Esq.,  Piecards  Rough,  (iuildford 
Powell,  H.  A..  Esq..  U.SiUHK'are  Hmiil.  Enlkestonc 
Prankerd,  O.  R.,  Al-1>.,  :>.  Kvclyii  Tcr.,  Kemp  Town.  BHshton 
Pratt,  A.,  M.D.,  lilclciuiiLrlcy 
Price,  A.  E..  Es(i.,  i'.  t'lifi.uii  Oroscont,  Folkestone 
Priee.  A.  CJ..  M.i*,,  Oarsiiallon 

Price,  (J.  E.,  Esq..  West  Vit^w,  Station  Road.  Red  Hill 
Procter.  W.  J.,  Esq..  Oreat  BooKliain 
Puith.J.  W..M.B.,H.  rppcr  Roek  Gardens,  BriKbton 
lUndell,  R.  Al.  H..  Esq.,  Copirs  Cope  Itoad,  Beckeuham 
Itawlings,  A.,  Esq.,  lleiiif  liny 

Ueeks;  J..  Esq.,  Tiie  Givt-n.  Suuthwick,  uear  Brigbton 
fteid.  R.  G..  M.B.,  170,  Eamb.ah  Terrace,  S.E, 
Reid,  J.,  Esq..  12,  Lower  Bridge  Street.  Canterbury 
Rice,  G..  JI.B.,HuTtoii 

RichardH,  D.,  Esq..  101,  Church  Street,  Brighton 
Bichardstm.  J  C.  R..  M.B.,  Bencnden 
Ridley,  J.  B..  M.B.,  The  Darenth  ScIiooIb,  J>artford 
Ritchie.  E.  i)..  M.B.,  Blatkwat^M-  . 
Roberts,  A.  H.,  Esq..  West  Mailing 
Roberts,  S.,  M.B..  2.  The  Avenue,  Bockenham 
Robinson,  G.  A..  M.B.,  Warwick  Hi\,S.  Holmwood.  Dorking 
ilobiuson,  W.  L.,  Esq.,  Old  Bromjiton.  Chatham 
R-ogers,  G.  P.,  Esq.,  11,  Amersham  Roa<i,  New  Cross,  S.E. 
Rogers,  T.  L.,  M.D..  Kllliam 
Rook,  A.  E.,  Esq..  The  GolTs.  Eastbourne 
Iludd,  L..  M.l>..  Church  Rt»ad.  Upper  Norwood.  S.E.  (deadl 
Rutrg.  G.  P.,  M.D..  l.Thonilawltd.,  Kmsiht'sHl..Stockwell 
Rygate,  R.,  Esq..  Silver  Hill.  St.  Leonard "s-on-Sea 
Salt,  E.  (i.,  Esq..  117.  Grove  Lane,  Canil)erucll 
Saunders.  C.  E.,  M.I)..  County  Asylum,  Hayward's  Heath 
Saunders,  G.,  M.I).,  C.B..  lU.  Wilminsfton  Sq.,  Eiistbounic 
Scatchard,  W.,  Esq..  Boughton,  Eavcrsham 
ScatlifT,  A.  W.,  Esq.,  M.  ().  H..  Margate 
ScatlifT,  ,1.  E.,  M.I)..  11.  Charlntte  Street.  Brighton 
Scatlift,  P.  M..  Esq.,  a^i,  rntlcriiili.  Lordship  I.,;ine.  S.E. 
SchOn.  C.  H.,  Esq..  Bridiif.  Ciinleilmry 
Scott,  n.  E.  N..  M.I)..  Suniivsid.-.ciirion  Crescent.  Sutton 
Scott,  J.  H.,  Esq..  Tudor  Hniise.Camiierley 
Scott.  W.  W..  Esq..  23.  Riclnnoud  I'hice,  Brighton 
Sealy.  A.  L.  M..  MB.,  lo.  Monliiu'ut'  lUl,  Croydon  (resigned] 
Shapley,  P.,  Esq..  Trentwoml.  Sid* up 
Shaw.  T.  Claye.  M.D.,  Ban.-tcaU.  Suirey 
Silles,  T.  S..  Esq.,  Woodside.  Wimbledon 
Simpson.  J.  C,  Esq..  M.I)..  Bridt^u liter  Iln..  Tun.  Wells 
Simoti,  M.  P..  Esq..  Watts  Avenue,  linchesti'r 
Skinner.  W.  A,  Esq.,  M,  M;iriu:i.  Si.  Lronard's-on-Sea 
Slight.  G..M.I>..«7,  Western  Stie.l,  llriglitun 
Sloman,  P.,  Esq.,97A,  Mont  iie Her  Kuad,  liright-m 
Smitli,  P.  J.S.,  M.I).,  lleavilice  Rd..  IMumstead  Common 
Smith.  H.  S.,Esq..  Ellerslie.  Eltham 
Smith,  II.  W.,  Esq..  21,  Railway  Street.  Chatham 
Smith,  I'.  C,  Esq.,2U,  New  Cross  Ruad,  S.E. 
Smith,  B.  A.,  M.I).,  :t;:i,  Norwood  Road,  West  Norwood,  S.E. 
Smyth,  V.  S.,  Esq..  Adelaide  Road,  Bruckley,  S.E. 
Smyth,  W.  A..  Esq.,  Ashtead 
Snell,  E.,  Esq.,  7,  Pavilion  Parade,  Brighton 
Sully.  E..  M.D.,  7!t,  Lambeth  I'alace  Rftad.  S.E. 
Spilsbury.  F.  ,1.,  Esq.,  Warhleton 
Spurrell,  W.  1).,  Esq..  The  Cedars,  Crimdall 
Stanger,  G.  E..  ES(i.,  East  I'eckham.uear  Tonbridge 
Stephens.  W.  J.,  Esq..  9,  Old  Steyne.  BrifflitOJi 
Strong.  H.  J.,  M.D..  The  Steyne.  Woi-tbtny  (resisned) 
Strong,  11.  Gy  Esq.,  1,"4.  Anerley  Road,  S.E. 
Sturgea.  M.  J.,  M.D.,  Bockenham 

Summerhayes,  W.,  M.I).,  Briglitling  Slount,  Hawkhurst 
Suuderland,  O.,  Esq..  Bexley  Heath 

Swaby-Smitli,  C..  Esq..  25,  Dnlwich  Road.  Home  Hill,  S.E. 
Sydne.v-Turncr,  A.  M  .  Esn..  i*,!.  Montpellier  Road,  Brightou 
Tandy',  B.  Jj..  hsii..  I'lnetield.  Addlcstono 
Tanner,  C.  E..  M.I).,  Faniham 
Taylor,  P.  R.  P.,M.B..  Lond.  Co.  Lunatic  Asylum,  Claybnrj- 


Thomas,  A.,  Esq^  Passettlload.Snrbiton 

,  ..Esq..     _  :     /  :         ."" 

Thomas,  R.  W.,  M.I).,Bye  Lane,  Peckham.S.E. 


Thomas.  H.  W, 


$h.  Park  K^iad,  Bromley 


Thomson.  A.  E..  M.!).,  2.),  Grosveuor  I'lace.  Margate 

Thompson   II.,  Esq..  Sevenoaks 

Thomson.  11.,  Esq..  Elmhurst,  Grosvenor  Place,  Margate 

Tocher.  G.,  Esq.,  3ti.  Pat<m  Pliwe,  Brighton 

Todd.  H.  R.,  Esq..  Warlin«liam 

Todd-White,  A.  T..  Esq.,  17''.  Ilitherereen  Lane.  S.E. 

Touikins.  A.  .1,,  Esq.,  l,i,  Charlotte  Street.  lirmhtou 

Tomkius.  H.  H..  Esq..  :W.  Vent  nor  ViUn.s.  Hove 

Travers-Smith,  V.  E..  M.D..  187.  Iteckenhani  Road,  S.E. 

Treves,  E.,  Esq..  2,  The  Drive.  Hove.  Brighton 

Tucker.  R.  G..  Es(i,,  Swanley  .Tunclion 

Tuke,  M..  Esq..  Sutton  \'alenre,  Stanlehnrst 

Turner.  D.,  Es(j.,  21,  South  SlrL-et,  Greenwich,  S.E. 

Turner.  H.  C.  Esq..  Steyning 

Turner,  W.  M.,  Esq.  40.  HcrilO  Hill  Road.  S.E. 

Turton,  J.,  Esq..  73.  Preston  lUiad,  Brighton 

Tyte,  E.  C.  M.I).,  St.  George's  Lodge.  Worthing 

Tytheridge,  W.  R.,  Esq..  Old  Manor  House,  Epsom 

tJnicunie,  T..  Esq.,  Headcorn 

Upton,  A..  Esq..  52,  Landsdowne  Place,  Brighton 

Vowell,  C.  M. 'Esq.,  108.  Grosvenor  Park.  H.l-]. 

Waghorn,  A.  R.,  M.I).,  Jesmoiid  Lt»dge,  Rcdliill 

Wagstaff.  .1.  P.,  Esq..  Osbonie  Villa,  Burgess  Hill 

Walcot.  T.,  M.B..  Fnirview,  Camberley 

Wale,  G.,  Esq.,  133,  High  Street.  Croydon 

Walker,  A.,  M.I)..  Ijondoti  Road, St.  Leonard 's-ou-Sea 

Walker.  J.  E.,  Esq.,  High  St.  House.  Bexley 

Walker.  K.  P..  Esq..  Vale  Cottage.  Esher 

Wallace,  P.O.,  M,B.,12.  Salisbnrv  Uoad,  Brighton 

Wallace,  R.  T..  Esq..  I.  Court  Itoml.  Eltham 

Waller,  C.  B.  Esq.,  Sydenham,  S.E. 

Walter,  E.  W..  M.I  .,S,  The  Paragon,  Broadstairs 

Waring,  F.  J.,  Esq.,  Hove,  Brighton 

Warren,  P.  S.,  EsfK,  Headeorn 

Watson,  G.  G..  M.B.,  4.  EarlsWood  Street.  Greenwich,  S.B.' 

^Watson,  T.  H.,'M.B.,  Pevensey,  near  Hastings 

Webster.  G.  L..  Es(|..  (l.  Bramiey  Hill,  Croydon 

Weld.C.  H..Esq..  Sandliurst 

Weir,  W.,  M.B.,  Gatestone.  I'pper  Norwood,  S.E. 


Wells,  A.  P..  Esq.,  School  Road,  Beckeuham 

Wells.  <;.  S..  Esq.,  C,B..  LoytcrtoTi.  Beekerthani 

A\Tiaite.  J.  H.  du  B..  :\1.B.,  Sth  I'ark  Hill  Rd..  Sth.  Croydon 

M'heeler.Albert.  M.D..Coly(uii  House.  Forest  Hill  Kd..S.E, 

Whitcombe,  C.  H..  Esq.,  Weslerham 

White.  W.  Il.,M.D.,Wadhurst  {resigned) 

Whitestone,  A.  M.,  M.I).,  Snagbrook,  Holiingboum 

Wildash,  H.  C,  M.l>.,  Hythe 

Wilkin,  J.  F.,  M.D..  Beckeuham 

Wilkinson.  R.,  Esq..  Higli  View,  Anerley  Hill,  S.E. 

Willel,E.,M.D.,Tiiornwoo(M!;iri  Held  S(j.,L'ppertun, East hne. 

Williams.  A.  H.,  M.B.,.>t,  I.undun  IM.St.  Leonard's-on-Sea 

"Williams,  Kev.  (*.  L,,  Christ  Ciiureh  Vicarage.  Ramsgate 

Williams,  R.  E.,  Esq..  21,  The  Cummtm,  Woolwich,  S(.E. 

Williamson.  C.  P.,  Esq.,  Horley 

Willsoii,  H.,  M.D..  Oatlands  Vnrk  Road,  Weybridire 

Wilson,  A.  M.,  M.B.,  .57.  Lambeth  i'alace  Road.  S.E. 

Wilson.  R.  W..  Esq..  Union  Infirmary.  Croydon 

Wnson.  W..  M.B.- Dartmouth  Park,  Forest  Hill,  S.E. 

Winehester,W.H.B..Esq..West(ombeFk.Rd.,Blackh'th,S.E 

Winstanley.  R.  W,,  Esq.,  Haslemere.  Surrey 

Winter,  L.  A.,  Esq..  Kent  andCanterbury  llosjiital.  Cantby. 

Wishaw,  R.  R..  M.B.,  Meahurn,  Cooinl)!,'  Road.  Cro.vdon 

Withiwshaw.  C.  W.,  Esq..  Cromarty  Ho.,  Lewes  Rd.,  Estbe. 

Wood,  F.,  tlsq..  Kemp  Town,  Bnu'litim 

Wood,  L.  E..  M.B.,  Barry  Itoad.  Dnlwich,  S.E. 

Woodburn,  W.  H..Esq.,  I'j.SiiiidrTland  lid..ForcstHill,S.E. 

Woodman.  W.  R..  M.D..  Wliitehouse  Road.  Croydon 

Woodnard.  C.  R.  M..  Esq.,  1!+.  St.  (J.-orge's  Road.  S.E. 

Wordsworth,  W.  J.,  Esq.,  4,  Tmhury  RoacI,  West  Brighton 

Wynne,  Walter,  M.B.,  Berkeley 


N.B.—The  namex of  m^mher^  fttnattached  to  any  Branfh) 
renidinu  in  the  ff.  IF.  Distrirl  of  London  are  included  in  the 
lletropolitan  Counties'  unattached  liiit. 
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DISTRICT     COMPRISING     WTCKLOW.     CARLOW, 
KILKENNY    AND    WEXFORD. 

Recognised    180». 
Prefident,  THOMAS  O'Mkaka.  M.B.,  Carlow 
Cnmiril. 
Colsan.  F.  P..  Esq.,  Carlow 
Hackett,  J.  B..  Esq..  Kilkenny 
Oames,  C,  E.,  Ksq..  Kilkenny 
O'Meara.  W.  H..  Esq..  Carlow 
:   SVeojp^er,  R.  B.  CiRiiy,  Esq.,  Borris,  ci>.  Carlow 
Secretary/,    T.  -  Coopeh    Stawkll,    M.B..    Basnialsio^Vii. 
cti,  Carlow 
Reprencntii/irf  on  Cointoi/. 
.T.  Cooper  Slawell.  .M.B..  Uai:nalslown 
Jt>-pi-i:*fiifntirf'  on  Pfir/iaiiiri/tfiri/lSi//x  Cuiiiin/f/rr. 
R.  B.  Carey.  Esq..  Borris 

Menil>c>rfl    of  RraiK'li— 'JO. 

Blunder.  A..  Esq..  Castle  Blunden.  Kilkenny 

Bolton,  R.  E.  N.,  Esq..  Providence  House,  (;ar!ow 

Buggy.  K.  T.,  Es(|.,  Kilderry  House.  Johiiswell.  Kilkenny 

Carey,  II.  B..  Esq..  Borris  .  . 

i'olgan.  V.  v.,  Esq..  CreeuviUo,  Carlow 

Fi-yer.  W.  U..  M.D..  Clonburrin,  Bairnalstown 

Hackett.  J.  B.,  Esq.,  M,  Patrick  Street,  llilkenny 

James.  C.  E..  M.B..  Kilkenny 

Kelly,  M.  J..  Esq..  fVstiedermot 

Kidd,  H.,  Esq.TiilioM  Lodge,  Tullow 

Kidd.  T..  Esq..  Katlivilly 

Magee.  R..1.,  Esq..  I^trliament  Street  House,  Kilkenny 

Morris.  J.  A.,  Es(i,,  Gowran 

Ni>rton,  .1.  J.,  Esq..  Leighlinbridge. 

O'ileai-a,  T.  i'..  Esq..  District  Lunatic  Asylum,  Carlow 

O'Meara.  T..  M.B..  Carlow 

O'Meara,  W.  H..  Esq..  Burrin  Street.  Carhjw 

ItawBon,  15.  A..M.B..  Barrowville.  Carlow 

Stawell,  J.  C,  M.B..  Bagnalstown 

White,  James,  Esq..  Kilkenny 

SOUTH    MID1A7VD    BRAItfCH. 

DISTRICT    COMPRISING    THE    COUNTIES    OP    BED- 
FORD, BUCKINGHAM,  NOKTK AMPTON.  AND 
ADJACENT  DISTRICTS. 
Recognised  l)Si'.6. 
President.  L.  F.  Cogan.  Esq.,  Northampton 
Presiiient-p.fect.  R.  H,  Coombs.  :\I.D..  Bi-dford 
'Ex-Pref>dcnt,'Y,  S.  MA(ii:iKK,  M.D.,  Stony  Stratford 
Ilonorar.'f  7V«(j«Mrer,  G.  H.  Pkrcital.  M.B., Northampton 
iIonor*ir!/  Secretai-p,  C.  J.  Evans,  Esq.,  Northampton, 
Commiffeevf  Mttnoffement. 
Bower.  D..  M.D.,  Bedford        |  Jones.A.H.,M.D.,N'hampton 
BuU,  W.H.Esq.,StonyStrat-    MilliKan.  R.  A.,  Esq.,  NoHh- 

ford.  Bucks  I     ampton 

Buszard,l''.,M.D.,  Nrthmptn  1  Rogers.  H.C.,  Esq.,Newp(jr1 

Goldsmith,  G.  P.,  M.D.,  Bed- 1     Panuol 

foi-d  I  Watkins,R.W.,Esq..Towcstr 

With  the  President,  President-elect,  Ex-Presldcnt,  and 

other  offlcers. 

Repregentoiive  on  Comicil  of  Axuociation. 

J.  H.  Hemming.  Esq..  Kimbolton. 

Representative  on  Pariiamentarp  Jiif/n  Committee. 

J.  H.  Hemming,  Esq.,  Kimbolton. 
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Adams,  S.  H.,  M.D.,  28,  Tavistock  Street,  Bedford 

Allison,  J..  Jl.B.,  Kettering 

Ambler  R..  Esq.,  Ampthill 

Audland,  W.  E.,  Esq.,  Brook  lands,  Wei  luigborongh 

Banks,  1*.  H.,  Esq.,  Riseley.  near  Bedford 

Bavley,  J..  Esq.,  Biilinsr  Itoarl.  Northampton 

Beamish.  J.  M.,  M.D..  Snnr.-Lient.-Col..  Weedon 

Bower,  D.,  M.D..  Sprinetleld  House.  Bedfonl 

Brand.  G.  H..  Esq..  12.  St.  Paul's  Road.  Northampton 

Bryan,  J.  M.,  M.D.,  Northampton  (dead) 

Bull,  W.  IT.,  Esq..  Stony  Stratford 

BurlaniL  H.,  Esq.,  Finedon 

Buzzard.  F.,  M.D.,  Northampton 

Calcott.  G.  W.  B..  Esq.,  Oundje  {resigned) 

Cane,  lyconarfl,  M.D..  Peterborough 

Carter.  J..  Esq.,  9. 'St.  Peter's  Green,  Bedford 

Chamberlain.  W.  H.,  Esq.,  t.  Ahiugtcm  Ave..  Hortlmmpt  or. 

Chillingworth.  A..  Es(k^  43,  St.  I'eter's.  Bodfora 

Clinrchouse,'W.  J.  F.,  E.sq.,  Long  Buckby 


Clarke,  W.  W.,  M.D..  AVellinghorongli 

("oek,  il.  F..  Esq.,  Turvey 

Coi^an,  L.  P..  Esq.,.il,  Sheep  Street.  Northampton 

Cooke.  A.  W.,  Esq..  Northamplon 

Coombs,  R.  H.,  M.D..  2«,  Mill  Stn-et,  Bedfoitl 

('ox.  A..  Esq.,  L<jng  Buckby 

Cropley,  H.,  Esq..  Northampton 

('rew.  J..  Esci.,  liigham  Ferrers 

Darley.  A.  R     >!.!)..  West  Haddon 

De'  .\th,  G.  H.,  EstK,  Buckingham 

Deyns.  C.  J.,  Esq..  Fenny  Stratford 

Dods,  L.  P.,  Esq.,  Fenny  Stratford 

Duke.  David,  Esq..  Great  Easton 

Durrant,  T.  A..  Es(i.,  Market  Harborougli 

Eaiiles,  W.,  Esq..  Ayieabury 

Elliott,  C.N.,  M.D..  Oundle 

Evans,  C.  J.,  Esq.,  Northampton 

Farmer,  J.,  Esq.,  Brackley 

l-'arrar  R.  A..  M.B..  44.  High  Street.  Stamford 

Field.  F.  A.,  Esq..  (Jeneral  Inhniiary,  betlford 

Fordyce.  B.  E.,  M.B..  Chesterton  Road,  Cambridge 

Forster,  T..  Esq..  Daventrv 

Gainer,  J.  W    Jl.B..  Thrapstonc 

(iibhons,  U,,  M.B..  Desboroueli.  near  JIarket  Harbovongh 

Goldsmith,  G.  F..  M.D..  Bedford 

<U-;mt.  J.  W.,  M.B..  Wohurn  Sands       . 

(ireene.  R.,  Esq..  Asylum,  Berry  Wood,  Kortbampton 

Grindon.  P.  J.,  Esq.,<Hney 

ilailev,  M.  !M..  Ksq..  Newiiort  Pagnel 

Hallelt,  H.  A..  M.D.,  Kinibi,lfon  " 

Hamilton,  D.  I,..  Es(i.,  CrejiT  .Misscnden 

Harday,  (i..  Esq..  West  Haddon 

Hardnu:,  W..  H.D..  Berrv  Wood.  Northampton 

Hartley,  A.  C..  M.D.,  12.  Victoria  Teimce,  Bedford 

Hemming,  J.  H.,  Esq.,  Kimbolton 

Heygate.  F.  N.,  Esq.,  Wellingborough 

Hodgson,  H.,  Esq.,  Blisworth 

Hooper,  C.,  Esq..  Aylesbui-y 

Husbands,  H.  AV..  Esq..  27,  Park  Street.  Taunton 

Jacobs,  H.  R.,  Esq.,  Culworth,  near  Banbur>' 

James,  A.  Esq.,  Biggie.swade 

■Johnson,  C.  G.,  Esq.,  Harpur  Villa,  Bedford 

Johnson,  W.  G..  Esq.,  W.  High  Street,  Hedford 

JtWmston,  J,  S.,  Esq.,  Vhe  Gab:es.  Bletcliley 

Jones.  A.  H.,  M.D.,  4o,  Sheep  Stnret,  Northampton 

Jones,  E.  P.,  Esq.,  Derngate,  Northampton 

Keiniedy,  W^  Esq.,  1.  R<>yal  Terrace,  Northampton 

Kennish,  T.  L.,  M.B.,  WuisloW 

KinsTcombe,  A.  P..  Esq.,  Towcester 

Kinsey,  R.  H.,  Esq.,  Bedford 

Kirkwood,  G.,  M.D.,  Peterborough 

Lathbury,  C  J.,  Esq..  Dunstable  J 

Lawford.  E.,  M.D.,  Lcighton  Buzzard 

l.awtjni,  W.,  Esci.,  Bugbrook 

ijfwis.  D.  G.,  Esq.,  Moulton 

Linnell,  A.,  Esq.,  Pauierspiiry 

Little.  A.  J..  Esq.,  Elstree,  Hei-ts. 

Lloyde,  J^.  H.,  Esq.,  b.  Harpur  I'lace.  Bedfoi-d 

Lucas,  A..  Esq..  Wohurn 

McArthur,  D.  U..  Esq..  Lut^m 

Mefiachen,  P.  W.  D.,  M.D..  Rugby 

Mackenzie.  W..  Esq.,  Raunds 

MacEean,  A.,  Esci!.  Harpciiden  HalL  Hens 

Maguire,  T.  S..  M.D.,  Sli-ny  Stratford 

Marriott.  J.,  Esii..  NortlKunpIon 

Mavtie«-,  C.  H.,Esq.,  Ayl'-sijury 

Miliigan,  R.  A.,  Esq.,  50,  Waterloo,  Northampton 

.Mor.'.  J.,M.D..  Rothwell 

Moxon,  W.,  Esq.,  Ni>rthampton 

Jluii'.;aster,  A.  E.,  Esq.,  Bart(»n-le-Clay 

Nasli,  Walter  Giffoivl.  Esq.,  l^ti.  S1 .  I'elers,  Bedford 

Nash,  William  (Jnimer.  Esq.,  Weifonl,  Rugby 

Newman,  W.,  M.D.,  St.  JMarliu's,  Stamford 

Orr,  J.  W.,  Esq.,  WoLawton,  Wellingborough 

Owen,  C.  It.,  Esii.,  Kushden 

I'arrott,  T.  G.,  Esq.,  1,  Church  Street,  Ayleabnry 

Pauli,  H.  C.  Esq.,  Luton    ■ 

I'ardoe,  J.  G..  Northampton 

Percival,  ii.  H.,  M.B.,  M,  .ibington  Street,  Nurtbftmrton 

Phillips,  W.,  Esq..  Northampton 

Phillips,  P.  B.  W.,  M.B.,  7.  Harpur  Place,  Bedford 

i'hillpot,  G.  P.,  Esq..  Aylesbury 

Phipps.  H.  H..  Esq.,  Eastcole  House,  near  Towccster 

I'ratt.  W.,  Es(i..  Lc'ehtoji  BuzKartl 

Prior.  C.  E.,  3I.D..  Bedford 

Rae.  VV.,  Esq.,  Northampton 

R-.hb.Wm.,  11.  B.,Tite  Limes,  Irthlingbor-<ugh 

liobinson,  G.,  Esq.,  Harpur  Fiace,  Bedtord 

Roeei-s,  if.  C,  Esq.,  Newport  Pagnel 

l^luth.  (.'.  P.,  Esq.,  IJpp  ngham 

Rvan.  W.  H..  Esq.,  Roade 

Sharpin,  A.  L..  Esq.,  Beflforfl 

Sliarpin,  E.  C.  Esq.,  Bedford 

Sharpin,  H.  W.,  Esq..  Bedford 

Shaw,  Jas..  M.D.,  Waddesdon.  Aylesbury 

Shaw,  J.  Thompson.  M.D...'w.  Sheep  Street.  X'-rthampton 

Skeldina;,  H.,  Esq.,  St.  Loyes.  Bedford 

Spristffe,  C.  M.D..  Great  Barfoitl 

Spurgin,  H.  B.,  Esq.,  Noi'tliampton 

Siocker.  F.  G.,  Esu..  Weedon 

sti-ahan,  S.  A.  K.,  M.D..  Ben-y^ood.  Northampton 

Strover,  H.  C.  Esq.,  Ivel  l^rixige,  Sandy 

Su order,  H..  Esq.,  I/Utoii 

Svmingtou,  W.  D.,  M.D.,  Wolvcrton 

Temple,  T.  C,  Esq.,  Shettord 

Terry,  C,  Esq.,  Newport  Pagnel 

Teri-v,  H.,  Esq.,  Northampton 

Thomson,  D.,  M.D.,  17,  Market  Hill.  Luton 

Thomson,  M.  E..  Esq.,  'if^.  Sheep  Street,  Northampton 

Tomsou,  W.  Bolton,  M.D.,  Luton 

Veasev,  H.,  Esq.,  Aspley  Guise.  Woburn 

Walker,  T.  J.,  M.D,,  10,  Westtrate,  Peterborough 

Watkins.  R.  W..  Esq.,  Toweester 

Waugh,  J..  M.D.,  Toddiugton 

Winckworth,  C.  E..  Esq.,  ShefTord 

Williams.  A.  P..  Esq..  Gnilsboroneh 

Woollerton,  E.  G..  Esq.,  Wendover 

Worsley,  R. C,  Esq.,  Iver 

Aikman,  A.,  M.B.,  1>^4,  Kelterini:  IU[..  Nortliampton  'dead 

Banks,  L.  P.,  Esq..l:i.  Mount  Strer!.  Sutton-in-Ashfleld 

Benson,  P.  L..  M.D.,  The  Elms,  Steeple  Claydun 

Bcresford.  C.  W.,  Esq.,  Markyate  Street,  Dunstable 

Bird,  J..  Esq.,  Thrapstou 

Bond,  W.  J.,M.B.,  Brill 

Bott.  H.  S.,  Esq..  i*rinces  Risborongh 

Brickwell.  J.,  jnn.,  Esq.,  Slough 

Cane,  L.,  M.D..  Pteterborou dh 

Clark,  J.  H.,  M.D.,  fa<ldi-e8s  uncom  muni  rated 
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Colrnaii,  W.  S.,  Es(i..  Ilridi?e  Streol,  IV IcrlH) rough 

CriKp.  J.,  Kw].,  Willi tli-acii.  near  I'otfrWuroiiitli 

l>ttvif».  T.,  Kati.,  WliiiHewm 

DuviN.  1).,  thq.,  Brouk  Himse,  I'oKon 

JX'mi.v.  \>  ..  V.Hu.,  Aylosbury 

Dixiii,  K..  KsQ..  Hie  Limi's,  SloUKh 

Urmll,  A.  B.,  Ksq..  laUUn-K*  uiK-ommmiiialtii' 

i'mitoM.  J.  S.,  M.l)..  Hi-acklcy 

KnistT.  11..  K»ii.,Ol(l  Uani,  Sloii.ith 

Hall.  J.  W.,  Emi.,  U.  Kl.laim  Villa,  DuiiBtable 

llciio.  A.,  il.l)..  NcwiKiit.  I'airtu'll  (dead) 

ilobhs.  C.  I-;.,  I-;s(i.,  Hidrttnl,  &tiatf»inl-ou-Avitn 

Hojiknis.  T.,  Si.U.,  r.i.  Ihirytir  Slrt-et,  Hodfunt 

Humphry,  J.,  Ksu.,  t'oiinty  Asylum,  Stouc.  AylP8bur.v 

Jellelt.  J.  W.  H.,M.H.,  Tlii^  liimiufuv.  I'eter'oro 

.folly.  It.  W..  Est!., :..  Ilroad  Itiidxt-  Street,  I'etfrbarouKk 

Kennedy.  W.  W..  M.B.,  H^.■Iu■l>^^^rM■ld.  Bucks 

Kirkland,  A,,  M.l).,  (.Mmlfunl  St.  Vctt-r 

KnyvttU.  U.  F..  hsi).,  luiinnary,  Nnrrliamplon 

LarkinK.  A,  K.,  M.l>..  Chcsliuui 

Lewis,  is.  T.,  I^sq.,  iaddri-N»  uncoiiiiniinicated) 

Lewis.  T.  W..  M.l)..  Hum's  Cl,m\  VFaii.sI«rd 

McKay,  J.  B..  M.IX,  i'rim-cB  Kisborou*;h 

Miller.  H.  S^  M.B..ti,  Mue-kenzu- Sirect,Sl«)ui.'ti 

Mori-iB.  V.  ir.  M,U.,  Wt;liiiiKburuUKli 

Morton.  W   A.,  M.U.  Khiltiii^'tou.  near  Ilitchin 

Mni-diH'U.  J.  W  .  A.,  belli..  li^'iKs  founty  Asylum,  WAlUpf(fd' 

Muriay,  I*.  If,.  M.^.,  I'lie  lulinnuiy.  I'eterburou.ah  -     : 

Neill,  K,.  Esq.,  (addre.ss  nncumiiniiiieatedl  ■■'      ■ 

NorriH,  K.  S.,  M,B.,  117,  ll\Kh  Slreel,  Ltoii 

i*erkina.  J.  H..  i;s(i.,(W.  Harnur  Street,  Bedford 

I'ridif.  n.  H..  M,B,,  WanMord 

Raby,  J.,  Ksq..  Ill,  The  t'lcsctnt,  Bedford 

K^ynoldx.  L.  W'..  Etsq.,  UiifU  WyeomD*- 

Kuckley,  H.  R..  Ksq.,  77,  hai»toii  Sireet,  High  VN'yrombe 

Saunders.  W.,  Esn..  12.  Church  Street,  Weain«l)oruugU 

Slathers,  G.  N.,  Esq..  Brackley 

Stokes,  A.  S.,  Esq..  Weidon,  Wausford 

Stone,  i)..  M.B.,  li',  Hor.seuiarket.  Nurthamptoa 

Tidmarsh,  J,  M.,  Esq..  Havelock  ituad,  Lutou 

Thompsou,  E,  T.  Dunstable 

Tomson,  W.  B.,  M.l).,  I'ark  Street.  West  Lutou 

Vasey.  J.  V.,  E«q.,  Hii;li  Street.  Winslow 

Walker,  L.  F..  At.B..  Silver  Sti-eet,  WelliuKborough 

Walker,  S.  E.,  Esq.,  Pottou 

Welsh,  R.  C,  Euq.,  Bi^Klesuade 

Wheeler.  H.  J..  M.l)    Hi.nh  Wycombe 

WiUuut.  A.  E.,  Esq.,  Buruliam 

M>rTH    WALES    AN»    MONMOlTUt^HIRE 
BKAK4H. 

DISTRICT  COMPULSING  BKECKXOCKSHIltE,  CARDI- 
GANSHIRE,  CAlJJIAKTin:ASHIUE.  GLAMORGAN- 
SHIRE. MONMOUTILSHIUK,    PEMBROKE- 
SHIRE, AND  RADNORSHIRE. 
Hbcoqnised  1B71. 
President,  H.A.  Latihkk,  Esq.,  Swansea 
Pregident-elect.i.  W.  Mulligan,  M.D.,  AlK-rsyehan 
Ex-President, 'Y.  J.  Webhtkh,  Esq.,  Mei-thyr. 

HoHwar}/  Secretaries. 

A.  Shekk,  M.D..  2:(,  Newport  Road,  Cardiff 

D,  A.  Daviks,  M.B.,  Swansea. 

Cuintcif. 

Davica,  E..  E.iq..  Swansea  MulliKf  n,  J.  W.,  M.D..  Ahcr- 

Davies,  H.  N.,  Esq.,  Cyinuier        Kyeliau 

Davies.JoNepfi. Esq. .Swansea    Neil.  It,  E.,  Esq.,  Pcnarth 

Edwards,  W.T..M.D,,fai'diff    i'alerson,  i).K..  M.l>.,OartilT 

Hail.  J.  G..  EsM.,SwajiMf!a         Price,  W.,  M.K,  Cardiff 

Jones.  Evan,  E.>*q.,  Aberdare    Thomas,  J.  T.,  Esq. .Torquay 

Represejitativeti  on  Comieil  of  Asfociution. 

E.  Jones,  Ksq.,  Abenlare 

A.  Sheen,  M.D.,  Cardiff. 

Representativeit  wi  Purliamentury  Bilh  Committee. 

(No  return, ) 

MfinberH   of   Branch— 3!£H. 

Anthony.  T.  G.,  Esq.,  Tredewar 

Arthur,  J.,  Esq.,  Llandaff  Yard,  near  Cardiff 

Avarue.  (J.  B..  Esq..  Blaenav.m 

Banka,  I.  L..  M.B..  Abordare 

Basset,  W..  E8<|.,  21.  Stow  Hill.  Newport 

Bevan,  II.  ('Esq,,  Nanlv.rlo 

Bevan,  J.  I.,  M.D.,4.,  S.,in.r>i(f  Place,  Oyst«rmouU 

Biddle.C.  Enq..  Mi-il  1. vi-Tv,lvil 

rirook,  W.  V„  Esq.,  The  Ited  House,  Mt.  Pleast..  Swansea 

Brown,  G.  A.,  E«(l.,T^^h■^ar 

Browne,  G.  H..  Esq.,  Bi-jimtuwr 

Buist,  J.  J.,  M.D.,  2r,,  Windsor  Plaec,  C 

BulBt.J.  J..M.B.,  CardifT 

Campbell.  W'    M.l).,  Newnort  Road.  Cardiff 

Coleclou^h.  J.  A..  Km,.,  Abercanaid,  Mcrthyr 

<.'ook.  A.,  EHq.,  Cathedral  Uoail.  Cardiff 

<'ooke,  R.,  Esq.,  ITK.  Conimercial  K^iad.  Newport  fdead) 

Cordiner,  J.,M.B..<V,ri;i«e  HoKpitai,  Abeniare 

('ornnaii,  W.  J.,  Esq.,  i>m.  Carlisle  Street,  Cardiff 

<;oueh.  J.,  Esq..  Chnstma  Street,  Swansea 

Cox.  E.  a,  M.B,.Tourerail 


:,  Cardiff  (dead) 


(Jresswell.  P.  R..  Esq.,  Dowlaii 

Davey.  \.  V.,  E9<|.,  IlaveriuB  House,  Abergavenny 

David,  "W.  W..  Esq,.  Ton-y-pandv 

Davidson,  A.  D.,  M.D.,  J'lefuu  Place,  Swansea 

Daviea.  A..  M.D,,Cefn  Pare,  Maiudee.  Newport 

Davies,  David,  Esq.,  Buillh 

Davies,  D.  A.,  M.B.,  Northampton  House,  Swansea 

Davies,  I).  LI.,  M.B.,  Neath 

Davies,  Ebenezer,  Esq.,  Sw  ansea 

Davies,  Eleazar,  Esq.,  Vochriw,  T?rVf  Cardiff 

Davies,  E.  N..  Esq.,  Peny^iraiK,  Pontypridd 

Davies,  F.  J.,  Esii.,  Aberearn  Eaeh.  near  Newport 

JMvied,  t\  W.S.,  Esq..!!,  lliirh  Ktre«'t,  Bromley 

Davies,  G.  A.,  Esci.,  Glynderwyn,  Newpoix 

Davies.  H.  N,,  Esq.,  Cynimer 

Davies,  I.  II..  Eso..  P<.rth,  Poivtypridd 

Davies.  J.,  M.D.,  MiwsteK 

Davies,  J.,  Esq.,  Abem.vron 

Davies.  .loaeph.  Esq,,  Hafod  Villa,  Swansea 

Davies.  J.  W.   Esq.,  Ebbw  Val«^ 

Davies.  11.  T.  E     Esq..  J. P..  New  Tredegar,  tirf  Caitiff 

Davies.  W,  H.,  Esq.,.Cwm  Dros  House,  near  Newport 

DeGruehy,C.  W.    Esq..  Hiirh  Street,  Cacrleon 

Dyke,  T.  J..  Esq.,  Mcrtliyr-Tydvil 

Edwards,  D.  T.,  Esq.,  TaWs  Well,  Cardiff 

Edwards,  W.  L.,  Esq.,  lloUon  Roa<l,  Barry  Dock 

Edwards,  W.  T.,  M.n,.  75.  Crock berUown,  Cardiff  , 

Elsworth,  R.  C.  5LB.,  20.%  St,  Helen's  Riwl,  Swansea 


Essex,  J.  R.,  Eaq..Pontyiio«»l 

Evans,  E.  B.,  Esq.,  St.  Tliomas.  Swansea 

Evans,  E.  P..  E.-*q..  DufTrju  Ffrwd,  Momitaiii  Ash 

Evunij,  E.  U.,  Ksti.,  Llanuyssui 

Evans.  V.  W.,  M.D.,  CiiarU'B  Sti-eet,  Cardiff 

EvauN.tJ.,  Esq..  Blaen^ui-w.  near  Hridgenil 

E\ans,  11.  T.,  Ks(i..  BlaeKwomi 

Evans,.!.,  Esq.,  2,  Ely  Road,  Cai-diff 

Evans,  J.,  Esq..  Beaufort 

Evans,  J..  Esq..  Swansea 

Evans, .),  J..  M.B.,  Caruiarthen 

Evans,  W".  ('.,  M.B.,  Simnderstoot 

Evans.  W.  M.  H.,  Esq., '.»).  Riehmond  Road,  Cardiff 

Eiddian,  A.  P.,  31. B.,  23.  The  Walk.  Cardiff 

Finlay,  D.,  M.D„  ParetJwylll.  Bridgend 

I''iulaysi>ji,  Duncan,  iL  B.,  Treliarris.  R.s.o. 

Ei-ancis,  (;.  P.,  Esq.,  Brecon 

Galw,  J.  B.,  Esq.,  Morristoii.  Swansea 

Gamble,  L,D,.  M.B.,  Weslcni  ViUa.  Aberi^avcnuT 

Gibbon,  W.,  hK(i.,  County  Asylum,  Carmarthen 

(iratte,  C.  11,,  Esq.,. v..  Ci.mmercial  Itoad,  Newport 

Grillllh,  G..  Esq.,  ilUloi-d  Haven 


Grilliths,  A.  J.,  Esq^.  N;ia  iwation,  Glamonraii 
(iritUlhs,  B.,  M.B.,  Mardy.near  Poutypriild 
Grilliths,  D..  M.B..  Pniilai-dulais 
Grilliths,  ii.,  Esq.,  Pt)ntardawe.  Swansea 
Griltiths,  P.  R..  M.B.,  Newport  IlLail.  Cardiff 


,  .  ,  __., .,  _      *porl  _ 

Orilllths.  T.  J)..  M.D.,  Swansea 

Haequoil,  P.  H..  Esq..  !7.  Wind-sor  V\tM:c,  Cardiff 

Hall,  J.  G.,  Esq.,  Swansea 

Hanlyraan,  C.  b.,  M,D..  110,  Queen  Street,  Cardil 

Ilavard,  D..  M.D.,  Newport,  R.S.O.  Pemb. 

Haycnift.  B,    M,D.,  Card.ff 

Hearder,  G.  J.,  M.D.,  Carmarthcu 

llopkin.  Ridiard.  Esq..Clydaeh,  Swansea  Valley 

Hopkins,  G.  H.,  Esq.,  5,  Pieton  Place,  Swansea 

Iloi-der  T.  G.,  Esq.,  10,  Windsor  Place.  Canliff 

Howell,  S.  W.,  Esq,,  Tal,irarth 

Hudson,  H.  R.,  Esq.,  Newport 

Hiif,'he(»,  A.  W.,  M.B.,  Cardiff 

Hii.trhcs.  H,  L.,  Esq..  Dowlais 

HuKlies,  W.,  Esq.,  Hospital  Ship, //«mflrir//(ni,  Cardiff 

Humphreys,  W.  ('.,  Esq..  Northampton  L(jdL'e,  Swansea 

Hunt,  De  v..  Esq.,  Westbijurne  Cres.,  CardjlT 

Hittclieson.  J.  D.,M.D..  Aberdare  (dead) 

James,  J.  B.,  Esq.,  Aberaman 

.Tamefl,  J.  D.,  Esq.,  Blackwood 

James,  J.  R.,  M.B„  Tiforky,  Pontypridd 

James,  J.  R.,  Esq.,  Cwm  Avon,  Port  Talbot 

James  J.  R.,  Esq.,  Cai-diff 

Jeffreys,  A.,  Esq.,  Plough  Terrace,  Abcravon 

Jeffit'ys-Powell,  J.  P.,  Esq.,  Senii.v  Bridge,  near  Brtxiou 

Jenkins,  S.,  Esq.,  Gower  Koad,  near  Swaitsea  tdeudj 

Jonps,  A.  L1-,  E»»i.,  'Ill*'  Mumldes,  Swansea 

Jones,  ('.  J.,  Esq.,  Ton-y-p'indy,  near  Pontypridd  fdead 

Jones,  C.  M.,  Esq.,  Troodyrhiw 

Jones,  IX  E.,  M.D.,  Q,ue<n  Street,  Cardiff 

Jones,  D.  J„  Esq.,  Cross  Street.  Hirwaiu 

Jones,  Evan,  Esq.,  Abenlare 

Jones,  F.  O.,  M.B.,  Pontanlawe 

Jones,  J,  A.,  M.D.,  Llandly 

Jones,  J.  A.,  Esq.,  Alieravon 

Jones,  R.  N.,  Esq.,  Swansea 

Jones,  R,  W,,  Esq.,  Penrhiwd-iber,  Mountain  Ash 

Jones,  T.,  Esq.,  Alj^-rkenllK,  near  Bridgend 

Jones,  T.  M.,  Esq..  Kilby  Ilotise,  Loughiir 

Jones,  V.  LI.  W.,  Esij.,  St.  Clear's 

Jones,  W.W,.  MB,,  t:.  Welhnglon  Street,  Merlhyr 

Joseph.  J.  Hill.  M.B..  Oakllehl  Street.  Cardiff 

Joyce,  R.  C,  M.B.,  Treorkv.  Rhondda  Valley 

King,  E.  P.,  Esq.,-Cliepsl-nv 

Knight,  v.,  M.I).,  ItJ,  Piclon  Place,  Svyansea 

Lancaster.  E.  L.  C,  M.B..  Norlhurnpttm  Villa,  Swansea 

Latimer,  H.  A.,  Esq..  4,  BeUoir  Place.  Swansea 

Lawrenw,  A.  (».,  M,D.,  Chepstow 

Leckic.  J.  L.,  Esq.,  Pontypridd 

Ijeifjh,  W.  W.,  Esq.,  Glyii  Bargoed  Hou.sc,  Treharrris 

I/cwellyn,  J.,  Esq.,  Cacriiiully 

Lewis,  B,  M.,  Esq.,  Pontypridd 

Lewis,  F.  W.,E8(|,,  Llandovery 

Ixiwis,  I.  A.,  Esq.,  Cymuier 

Lewis,  J.  N.,  Esq.,  Maindee,  Newport 

Limbery,  T.,  Esq.,  Newport 

Llewellin,  G.  J.,  Es(|.,  Bridgend 

Lloyd,  D.,  Esq.,  Newcastle  Enilyn 

Lloyd,  .7.  J..  Esq.,  Preswylfa,  Stepney  Place,  Llanelly 

Lloyd,  W.  FI.,  Esq..  Llandilo 

Lock,  J.  G.,  Esq.,  Teuby 

Loveridge,  A.  W..  Esq.,  23,  Bridge  Street,  Newport 

Lvttle,  J.  S.,  M.D..  Ivy  Cottave.  Pontypridd 

Mctiinn,  J.,  Esq,,  1!h,  Sl^jwhill,  Newport 

Magiiirc,  E.  (V.  M.B.,  Mcrtiiyr 

Marsh,  (».  E.  B.,  Esq,,  33.  Br.dge  Street,  Newport 

Mason,  S.  B.,  Esq.,  Denhaio.  Pontypctol 

Metier,  ('.  B.,  Esq.,  Cowbf.dge 

Mitchell,  T.,JI.D.,  Gorseaion,  near  Swansea 

Morgan,  A.  L.,  Esq.,  Swansi-a 

Morgan,  D.  N.,  Esq.,  (iilfach  Goch 
Morgan,  E.  K.,  Esq,,  Morristuu.  H.S,0 

Alorgnn,  L.  W.,  M.l).,  The  Hafixl.  near  Pontypridd 

Morgan.  It.,  Esq.,  ProsiM-ct  House,  Llandilo 

Morgan   W..  Esq.,  ;i,  Adelaide  Sireet.  Swansea 

Morris,  T.  H.,  M.B..  Tylorstown,  near  Pontypridd 

Morris  W'.  D..  J.,  Esq..  Crw.V8  Rotui,  Cardiff 

Muir,  D.  C'    Esq.,  Cw^ntil!ery 

Mulligan,  J.  AV.,  M.D..  Abersychaii 

Neale,  (■.,  Esq.,  Mouiitsorrel,  Barry 

Nell.  fe.  I^..  Esq.,  I'enarth 

Padley,  G..  Esq..  Lilliput  Ilall.near  Swansea 

Parry,  E.  J..  51. D.,  Punt-y-Cymnier 

Parry,  T.  W.,  Esq.,  Ferndale 

Parsons.  C.  O.,  Esq..  Cast.e  Koad.  CardifT 

Patei-aon.  D.  R..  M.l)..  1«,  Windsor  Place.  Cardiff 

Paton,  F.  E.,  M.D..  Leven  Hou.-ic.  Abergavenny 

Pegur-,  C..  Esq..  Venmn  House  Asylum,  Briton-Perry 

Pegu'e,  E.  v.,  Esq.,  Biilon  Ferry 

Perkins.  A.  L..  Enq,,  Sketty 

Phillips,  J.  M.,  M.D.,  Cardigan 

Plain,  A.,  M.B.,r>,  Windsor  Place,  Cardiff 

Poole,  S.,  M.B.,  Vnishir.  Pont.vpridd 

Poolman.  A.  E.,  Esq.,  Abergavenny 

Powell,  J.,  Esq.,  Barry,  Glamorgan 

I'owell,  Rhys.  Ksct.  Brecon 

Price,  K.  G.,  M.D.'  V.iti,  Priory  SlnHit.CarmarthCB 

I'rice.  W,.  ]ll.B.,  40,  Park  Place,  Cardiff    " 

I'ricliard.  R.  D.,  I'.m.,  Resolven,  Neath 

Prlchard.  R.,  M  D..  Cardiff 

Prinale,  H.  T..  il.D..  County  Asylum,  BridgenA 

Pr«b<Tt.  J..  Esq.,  Merlhyr-f>-dvil 

Prothero,  D.  G.,  Esq.,  M.B.,  we&tcross,  Swansea 


Randall.  W.,  Esq.,  Bridgend 

Itjiwlings.  J.  A.,  Esq.,  Preswylfa,  Swansea 

Redwood,  T.  H.,  M.D..  Ithymney 

Roes,  A.,  Esq.,  4*1,  Loudoun  Square,  Cardiff 

Rees,  1).  v.,  Esq..  Biecou 

liAMis,  II.,  Esq.,  Tyrhiurh.  Gamaut,  B.S.O, 

Rhys,  W.  Ll.,  Esq.,  .\ljeii.lare 

Rolwjrts,  J.  S.  H.,  Esq..  I.  llerb<'rt  Place,  Swansea 

S(;ale,  T.  W.,  Esq,.  Glo'st(;r  House.  Aberdare 

Sheen.  A,,  M.D.,  23,  .New  port  Road,  Cardiff 

Skrimshire,  C,  P.,  Es(i.,  Blaeuavou  U'on  Works,  Pontj-i»()ol 

Smith,  P.,  Esq.,  Slrhowy.  Tredegar,  Mon. 

Sl*Hl,  S.  H.,  31. B..  Abi-riiavcnny 

Su-el,  W.  D.,  M.l).,  Abergavenny 

St^'fle.  E.  Y..  Esq..  Abergavenny 

Stewart,  R.  S.,  M.D.,  Bridi;end 

Tjiylor,  W.,  M.D,,  71,  Queen  Street,  Cardiff 

Thomas,  A,  (i.,  M.D..  Olytlia  Park,  Newport 

TliomaS,  D.,  M.l).,  Ystalyfera,  Swansea 

Thomas,  Jabez,  Esq.,  Swansea 

Thomas.  J .  G.,  Al.B.,  Hirwaln 

1'liouia.s.  J.  T  ,  I'Jsq.,  Torquay 

Thomas,  J.  L.,  Esq..  Blaengarw,  Bridgend 

Thomas,  J.  L..F.li.C.S„2H,  Charles  sneer,  Cardiff 

Thomas,  R.  ¥.,  Esq.,  Giyncorrwg,  {'Mtimer,  K.s.O. 

Thomas,  W.  E..  M.B..  Lysygraig.  Ystrad-Uhoudda 

Thompson,  J.  T.,  M.B..  21.  \>  inosor  Place.  Cardiff 

Treasure,  W.  B.  C,  Eso..  (W,  Bute  Street.  Cardiff 

Treharne,  J.  Ll.,  Es(|.,  Beaufort  House,  CardilT 

Turner.  J .  H.,  Esq.,  lb,  Windsor  Place.  Cardiff 

Vachell,  C.  T..  M.D.,  '.W,  Charles  Street,  Cardiff 

Walford,  E.,  M.D.,  Town  Hall,  Cai-d.tf 

WalUice,  T.,  M.D,,  Newport  Uojid,  Cai-diff 

Warburton,  E.  S.,  Esq.,  'lr<-lierherr,  i'ontypridd  '. 

Ward.  J.  L.  W.,  Esq.,  riiomas's  Town,  Merlhyi-TydVIt  '^ 

Watlten,  J.  H.,  Esq.,  tlhfton.  Brisloi 

Webster,  T.  J.,  Esq,.  Bryngias,  Meithyr-Tydvil 

Weicliert.  C.  .1.,  Esq.,  Peuycmig 

WhyU'.  A.,  M.D.,  Honihia  House,  Brecon 

Williams,  H.  E.,  Esq.,  The  Mount,  Newport 

Williams,  J.,  Esq.,  Brecon 

WiiliamN,  J.  D.,  M.D..  Dowlais 

Williams,  AI.,  Esq.,  .S.  Park  Place,  Cardiff 

Williams,  O..  Esq..  Burryport 

Williams.  T.  E..  Esq,,  Talgarth 

Wilson,  W'ilfif'd,  M.D.,  Vart«g.  Pontypool 

Wood.  E,  S.,  Est|.,  Clarence  House,  Pontypool 

Worrall,  C.  L.  Esq.,  Bryn  Mill  Crescent,  Swansea, 

Meinl»«rti    I'lialfudied— 114. 

Aitkeii,  C,  Esfi,,  L5,  Windsor  litmct.  Penarth 

Anderson,  C.  8.,  Esq.,  M.B.,  1,  Trinity  Place.  Swansea 

Beddoes,  T.  P.,  Esq.,  Aberystwith 

Bideu,  «.  H.,  Esq.,  Newtown 

Bhght.  W.  L..  M.D.,+7.  Newport  Road.  Cardil! 

Brewer,  H.  M.,  Esq..  Newport 

Brigstrocke,  C.  A..  Esq.,  Haverfordwest 

Brown,  J.  'i'.,  .M.H.,  StraMiwye.Tmtern 

Bryant,  E.  il.  R.,  Esq..  St.  .VuUiaei's  Square.  Pembroke  - 

Collins.  E.  T.,  Ksq.,12,  Wiii'fsi.r  l'Ia<e.  Canhff 

Davis,  David,  hmt.,  N<uv<;iMle  Inilyn 

Davies,  D.,  Esq..  Ncwcasile  i:mtyi[i 

Davies,  E.  C.  Es-].,  Hlgii  Mreei.  j.iunpetcr 

Davies,  H.,  Esq..  Ashgrovf-  I'onrypr.ild 

Davies,  T.  B.  P.,  M,B..  Otwei  v.itor.v  Hall.  Mllford  Huveil 

Draltln,  D.  K.,  Esq..  Kixi'm  \'illa,  llertti>r  Vale 

Dykes,  J.  S.,  I'-sq..  tilynnealli,  Neath 

Ellison,  J..  M.D.,  (address  iincommunicated)  .    .^ 

Ensor,  11.  C.,  Es(i.,  2:j,  Windsor  Place,  Cardiff 

Evans,  A.,  llsq.,  Lampeter 

Evans,  A.,  il.B.,  Pontypridd 

Evans,  F,  G.,  Esq.,  Llwynarlhan,  Castleton 

Evans,  M.  G.,  M.D.,  The  Mount,  Caerphillv 

Evans,  P.  C,  M.D.^  5k.  .Tamr-s  St..  Bute  Docks,  Canlitf 

Evans,  T.,  M.D.,  Newquay  ftlead) 

Evans,  T.  J.,  Ks(i.,  Llansawel.  Llandilo 

Fry,  W.  W.  B..  M.B.,  iSriyherllau,  Builth,  BreconsUiiv 
Gleiiiliiniing,  J.,  Esq,,  .foiut  (bounties  Asylum.  Abtirgavenny 

(;rc.  Mcr,  M.  H.,  M.B.,  1.  Clare  Street,  Kiverside,  Cardin 

Gn-.  r.  W.  J..  E.s(|..  Blaiiia 

Hainiilou,  J.  B.,Esq..  UV-nby 

Hitidwicke.  E.  IL,  Rsq.,  Bndgend 

Hoiian,  S.  M.,  Esq.  fafldress  uneominunicated) 

Hood.  A.,  M.D. .Bridgend 

Howisou,  G,  T.  W.,  Esq.,  Mtaik  Street,  Aheri^venny 

Hughes,  W.  L.,  Esi|..  10,  SpiUmnn  Street, Carmarthen 

James,  1),  P.,  Eso.  (addn^ss  unconinnimcated) 

Jame«,  E.  31.,  M.D.,  The  Manor,  Bi-ocon 

James,  J.,  Esq.,  V.  Fagwyr,  Llautlhancel,  Borth.  R.3,0. 

Jones,  A.  E.,  Esq.,  Pendre,  CrickUowcU 

Jones,  D.,  Esq.,  Kidwelly 

Jones,  D.  Uhys,  Esq.,  Ui,  Paget  Street.  GriMi«P.  Cardiff 

Jones.  F.  F,.  Esq..  Llanfylhn 

Jones,  F.  W.  B.,  M,D.. :«,  SI.  James  Square,  3lonmonth 

Jones,  H.  1).,  Esq.,  Llangollen 

Jones,  J.  A.,  Esq.,  Aberayron 

Jones,  S.  B.,  M.B.  (address  uncouimnnicatcd) 

Junes,  S.  C,.  M.D..  20,  Victoria  St.,  Merthyr  Tydvil 

Jones,  V.  D.  W.  B..  Esit..  Llanboldy.  Whitlund 

Know  ling.  E.  M,,  M,B.,  Tenby 

Lane,  J.  W..  M.D.,  Mihord  Haven 

I>«;wis,  J.,  Esq.,  Llanon.  near  Aberystwith 

Lloyd.  E„  M.B.,  Llys  Enan.  Trcgacn 

Lloy.l,  M.,  Esq..  Vale  Villa,  Llntiarihney 

Lluvd.  I*.  A..  Esq..  37,  li'"l'  ^'•-■i     Haverfordwest 

I.'^ie,  A.G.S„M.B..  i:  I 

Lord.  R.  E..  M.D.,  Ah.  I  vvyii  Bay 

AIcConnick,T.,  Esq.,  P,  ... ad,  Cathavs,  Cardiff 

.Mc(ihic.K..M.B.,  BrniL,'.'  ,-1.,.,.  i  ,u.dyrhi\i ,  R.S.O. 

.M<-Uren,  K.,  M.B.,  U7,  .Newii-irl  Road,  Cardiff 

AIoNeill,  H.  (;.  C,  Ksti.,  ('aldecott,  near  Chepstow 

MeRitehie,  P,,  M.B. ,  Gowerlon,  near  Swansea 

Mackenzie,  H.  C.  M,B.,  Cacrpliilly 

Makiina,  M.D..  Esq,,  Tn-herhert,  KlKuidda  Valley 

Moore,  R.  W.,  Esci..  Bryn-.v-iiior  Road.  Aberystwith 

Morgan,  J.,  Esq.,  roMtrliyd-.v-Gro.?H,  Aberystwith 

Morgan,  J.  SL,  Esq.,  The  Inliruiary,  Altei-j'stwith 

Morgan,  W.  V..  M.B.,  Narherth 

Morland,  C,  H.  I)..  ILB,,  (i|JiU).  and  Mon,  Infirmary. Cardiff 

Morris.  F.  T,.  Esq,,  k,  Windsor  Plai-e,  Cai-diff 

-Mullin,  J.,  Esq.,  Ciisloiii  House  Street.  Cardiff  ,  ;  ■ , 

Mullin.  J.  F.L.,  M.D.,  Newpiirl-on-I'sK  ,  j 

Neale.  A.  E.,  Esq.,  2-1,  ILiinilton  Terrace.  Milfoni  Havep; 

Nelis,  W,  F.,  Esq.,  Joint  Ciniiities  Asylum,  Abergavenny 

Nelson,  n.  S\.  Esq,,  Little  Hew  en,  R.S.O, 

O'Donnell,  P.  J.,  Esq.,  Ciidoxion,  near  Cardiff 

O'SulIivan,  J.  D,.  Ksq..  AVrheeie.  Mon. 

Parry,  C.  P.,  M.l).,  Spilman  Sii-eet,  Carmarthen  i , 

Pearse,  R.T.,  Esq.,  Cathedral  Rx»aa,  Cardiff  ■.  W 

Poignand,  M.,  M.D.,  St.  Johiut,  Llendotcr  8t.-,  MonmoUljh 
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Kau'Iiii-^s  H.  E.,  Esq..  lUynuIdstoiif,  uoar  Suanst  a 

Reos,  .1.  li.,  M.i>.,  TlioniciitT,  I't-imi-th 

Robatlian,  G.  B.,  Esq.,  llisca 

Koderick,  S.  .7.,  M.B.,  Llanolly 

Kosser,  J.  S.  Esq.,  Jlornstuij 

Rowlands,  J..  Esq.,  Kiiiff  Street,  Cai*marLlien 

Scott,  H.  1.,  Esq.,  Newport 

Sheperd.  A.  "W.,  M.l>.,  CoubridM 

Shepherd,  C.  C,  M.D..  2t.  St.  Andrew's  Crescent,  CaultH 

Sheperd.  11.  J.,  Es(i.,  Hay,  Brecon 

Shlels,  11.,  M.IX.Thi'  Paratic,  Jlonmonth 

Skyrme.  11.  E.,  Er<i.,  7.  Winrlsor  I'laee,  Cardiff 

Soden,  J.  E.  J.,  Es'i..  1-.1,  i'ictou  Place,  Swansea 

Soper,  J.  U.,  Esc).,  lilaina 

Stamper,  J.  F.,  M.l)„  rombroke  Dock 

Sutton,  It.  v.,  Esq.. 8,  Mountjoy  Place,  Xeuport,  Mou. 

Talpade.  N.  1)..  M.D.,  St.  David's 

Thomas,  A.,  M.B.,22,  North  I'anide,  AlH'iTstwith 

Thomas,  D.,  Esq.  (address  iincunimiinicaied) 

Thomas,  D.  H.,  E.sq.,  Vincent  Lodge,  awansea 

Thomas.  E.  C,  M.B.,  Llanybythcr 

Thomas,  J.  L,,  Esq.,  lJr^du:end 

Thomas,  W.  J[.,EBq.,  Bron-y-i;am,  Maestetr,  GJjnii. 

Treharne,  Ed.,  Esq.,  Cjwlojctoii.  near  Cardiff 

Vacliell,  H.  11..  M.l).,  If..  Newport  Eoad,  CardiH 

Wall,  W.  B.,  Esq.,  Peinhn-Kf 

Wallace,  S.,  Esq..  2H,  inmrU-x  Street,  Cardiff 

Whittiu«ton,  T.  P..  Ek(|..  Nealh 

Williams,  E..  Esii.,  Aherayruii 

Williams,  E.,  M.B.  (addrcs-s  uncommunicatcd) 

Williams,  E.,  Esq.,  hrnLtrend 

Williams,  J.  T.  C.  Esq.,  M'liilland 

Williams,  P.,  Esq.,  Ferryside 

Williams,  W.  E.,  Esq.,  ADcrtillery,  Newport 


SOrXII-AVEHTERN    BRA?V<'H. 

DISTRICT    COMPRISING    DEVONSHIRE  AND 

CORNWALL. 

Recognised  lf*>. 

Prefident,  L.  11.  TosswitL.  M.B.,  Exeter. 

President'Clect.  AV.  Nettlr,  Esq.,  Liskcartl. 

Vice-Presiden  ts. 

W.  Powell,  M.B.,  Torquay 
E.  J    Slai>K-KinG,    M.D., 

Braunton 
J.  WOODMAN".  M.D.,  Exeter 
P.  Swain,  Esq.,  Plymouth 
J.  ROLSTON,  M.D.,  Stoke 
Honorary  Seeretarp, 
\V.  GOEDON,  M.B.,  Exeter 


D.  Thompson,  Esq.,  Laun- 

ceston 
J.  B.     MONTGOMERY,    M.D. 

Penzance 
R.  H.  Clat.M.D..  Plymouth 
J.  Habpeb,  Esq..  Barnstaple 


Council. 

Pooley.ll.M.,  Esq. .Falmouth 
Itoper,  A.  C,  Esq.,  Exeter 
Salmon,  A.  L^  Esq.,  Trurn 
Thomas,  J.  T.,    Esq.,    Cam- 

luirne 
Tosswill,  L.  H.,  M.B.,  Exeter 
Wade,  C.  H..  Esq.,  Chudloigh 


Blomnold.  A. G.,  M.D.,  Exeter 
Ueas,  P.  il.,  M.li.,  Exeter 
lIammon<l.\V..Eai|..  Liskeard 
Hichciis,  F..  M.D.,  Redruth 
HiUBston,  k.,  E-^q..  Ltskeard 
MacKenzie.  L.,E8q.,  Tiverton 
Mudtte,  J.,  Esq.,  Hayle 
Nettle,  W.,  Esq.,  Tiverton 

Representatives  on  Council  of  Asuociation. 
Gordon.  W.,  M.IJ..  Exeter. 
Rolston,  John,  M.B..  Stoke. 

Representative  on  Parliamentary  Bills  Committee. 
Gordon,  W.,  M.B.,  Exeter 

niomberfl  of  Briiiich— 3.'t7< 

Ackland,  J.  M.,  Esq.,  21,  Southemhay,  Exeter 
Ackerley,  tty^M.B.,  Asliburtun 
Adkins,  0.,  Esq.,  Pai«ritini 
Adkins.  J.  E.,  Esq.,  Yealmpton 
Aldous.G.  F.,  Esq.,  Cdiiipl'"!  Gifford,  Plymouth 
Aldridse,  C.,M.D.,l'lvmpton 
Alexander,  J .,  M.D.,  Paittnton 
Anderson,  R.  B.,  Esq.,  Bodmin 

Baker.  A.,  M.D,,Tiie  Laun-ls,  Pinhoe,  near  Exeter 
Baker,  A.  de  W.,  Esq.,  Dawlisli 
■.  H.,  M.D., 


Bampton,  A. 


,,  4,  St.  Margaret's  Terrace.  Ilkley 


Banbury,  Q.  R.  S..  Esq.,  North  Tawton,  Devon  (dead) 

Bankart,  J.,  M.B.,  19,  Soutliernhay.  Exeter 

Barton,  G.  P.,  Esq.,  Lympst<nie.  near  Exeter 

Beau,  C.  E.,  Esq.,  5,  Buck  land  Terrace,  Plymouth 

Bell,  C.  E.  W     Es(i.,  17.  West  Southeriihay,  Excter 

Bell,  W.  K.,  Esq..  Slialdon.  Teignmouth 

Bennett,  W.  S.,  I'.sq.,  Penzanco 

Berry,  F.  C,  M.D.,  Buniliam 

Black,  G.,  M.B..  Clielston,  Torquay 

Blarney,  J.,  Esq.,  Penryn 

Blomfleld.  A.  <;.,  M.D.,  :J4.  West  Sontherhay,  Excter 

Brenton,  W.  H..  Esq.,  48,  Cobourg  Street,  Plymoutii 

Braund,  A.  M.,  Esq  ,  Hill  House,  Stratton 

Brown,  M.  L..M.D.,  St.  Sydivell's  Villa,  Exeter 

Brushtleld,  T.  N.,  M.D.,  Budleigh-Salterton 

Buclian,  W,  A..  M.B.,  Plynu.uth 

Budd,  W.  A..  M.D..2:J,  Southemhay,  Exeter 

Bullmore.  F.  C.  Esq..  Falmouth  (resigned) 

Bulteel.  C,  Pisq..  10,  Ailsa  Terrace,  Tiverton  (rcsiitiipd) 

Bulteel,  M.  H..  Esq..  Duriiford  Street,  Stoiiehous« 

Bulteel,  S.  B.  J..  M.B..  LoosclHi.'h 

Bunting,  J.,  Esq..  Earlham,  Torquay 

Butlin,  C.  H.,  Esq..  Camborne 

Cadell.  N.  P.,  Esq^  Tiverton 

Callaehan,  J.  L.,  Esq..  Colyton 

Carlyon.  F.  H.,  M.B.  Truro 

Cheves,  A.  B.,  M.D.,  Millbrook.  near  DevoiiporV 

Cheves.  J.  T.,  Esq.,  Liskeard,  Coruwall 

Clapp,  G.  T.,  M.B.,  E.xcter 

Clay,  R.  H.,  M.D..  Plymouth 

CocKbiini,  L.  W.,  Esq.,  Hamilton,  Ontario 

Cole,  W.  ll.  N.,  M.D..  St.  Tudye 

Cook,  T.  D.,  Esq.,  Glendon,  Torquay 

Cooke.  J.  W.,  Esq..  Bnrnstaple 

Coombe,  R.,  Esq.,  37,  'West  Soutliernhay,  Exeter 

Oornbill,  J.,  E«q.,  2,  (iordon  Villas,  lirracnnibo 

Crossing,  A.  V,.  Esq..  11,  Hill  Park  Crescent,  Plymouth 

Crowdy,  F.  D.,  M.D.,  Torquay 

Cuming,  C.  H.,  Escj.,  Sussex  Street,  Plymouth 

Curtis,  A.  Esq..  Exmouth 

Davies,  H.  A.  B.,  Esq.,  Newton  Abbott 

Davis,  A.  P..  Esq.,  F<iwey 

i>avia.  H.,  M.D.,  Calliimton 


Davson.  F.  .V..  M.D.,  W*  stbouriie,  Dartmouth 

Davy,  H.,  M.D.,  Penzance 

Davy,  H.,  M.D.,21»,  Soutliernhay,  Exeter  (resigned) 

Deas,  P.  M.,  M.B..  V/onford  House,  Exeter 

Dempster,  .1.  JL,  Bsf|.,()Likr"rd  Teiguton,  Ncwtou  Ahlwtt 

Derry,  B.  G.,  Esq.,«W,  Fore  street,  Bodmin 

DoraviUe,  E.  J.,  Esq.,  Exeter 

Dutton,  E.  G.,  Esq  .  |:t.  Spi-iieer  Terraee,  Plymouth 

Eales,  G.  Y.,  Esq.,  7,  Purl  land  Place,  Torquay 

EUery,  R.,  Esq.,  Itid^way,  I'lymptou 

Ell'ot.  E.  A.  S.,  Esq.,  Kingsbridge 

Elliot,  J.,  Esq.,  Kiiigsbridge 

Evans.  T.  G.  C,  Esii.,  Budieigh-Salterton 

Penwicli,  C.,  M.D.,  Duiisford,  Exeter 

Ferris,  J.,  Esq.,  Belgrave  Koad,  Torquay 

Finch,  T.,  M.D..  St.  .Vlary  (^liun-h,  Torquay 

Fi.sher.  J.  W..  M.D.,Dep.  Insp.  Gen!.,  Rf>yal  Naval  nowpita!, 

Plymoutii  (resigned) 
Fisher,  S.  H.,  Esq.,  T.verton 
Fox.  E.  L.,  Esq.  Stouohonse,  Plymouth 
Frood,  J.  N..  Bsq.,Top8liani 
Gard,  W.  J.,  Esq].,  Stoke,  Devonport 
Gardner,  P.  H.,  Esq.,  1,  Matloek  Terrace,  Tortiu 
Gill,  J.  W.,  Esq.,  St.  Germans 
Gill,  Joseph  W.,  Esq.,  Liskeard 
Glinn,  C.  F.,  Esq.,  Ilatherleigh 
Ooodwyn,  H.,  Esq.,  Bovey  Tracey 
Gordon.  W..  M.B.,  Banilield  Lodge,  Exetor 
Gould,  J.,  Esq.,  Hatherleigh 

Goulston,  A.,  Esq.,  Homellelii  Place,  Heavitroe,  E.xel«jr 
Gray,  F.  A.,  Esq.,  Ottei-y  St.  Mary  (dead) 
Gray,  W.,  Esq.,  Holsworthy 
Greenway,  H,,  Es(|.,  Plymouth 
Gritfin,  R.  M.,  M.B.,  Plympt.m  House,  Honiton 
Hains,  L.  J.  C,  Esq.,  21,  Fore  Street,  Tutues 
Hammond,  W.,  Esq.,  Liskeard 
Harper,  J.,  Esq.,  Barnstaple 
Harper,  T.,  Esq.,  Plymouth 
Harris,  J.  D.,  Esq.,  45,  Southemhay,  Exeter 
Harrison,  J.,  Esq.,  Sackville  ILmse,  E.  Gvinstead 
Hawkes,  A.,  Esq.,  Polypliant,  Laiuieeston 
Haydorr,  E.,  M.B. .The  Laurels,  Newtuii  Abbott 
Haydon,  W.  R.,  M.D.,  Tiverton 
•  Henderson,  W.,  M.D.,  IH,  East  Southemhay,  Exetor 

Hicbens,  F..  M.D..  lt«druth 

Hill.  F.  A.,  Esq..  Thnriicnmbo.  Chard 

Kingston,  C.  A.,  M.D..  'i,  Sussex  Terrace, Plymouth 

Hini^ston,  R.,  Esq.,  Liskeai*d 

Hodgson,  J.  W..  M.D:,  Chalgrave.  Exmouth 

Honey.  T.  E.,  M.D.,  Stoke,  Devonport 

Hosknig,  R.,  Esq.,  Penzance 

Hounsell,  F.  C.  W.,  Esq.,  Chndleigh 

Hughes,  It.  IL,  M.B.,  12,  Loekyer  Street.  Plymouth 

Humphrey,  H..M.D.,  St.  Aubins,  St.  Mary Ch.Rd.. Torquay 

Hunt,  A.  D.,  Esq.,  Chaarford 

Hunt,  H.  R.,  M.B..  St.  Thomas  Exeter 

Huxley,  J.  U.,  M.D.,?,  Higher  Terrace.  Torquay 

Jackson,  G.,  Esq.,  If.  Portland  Villas,  Plymouth 
.  Jackson.  M.,  M,D..  Bear  Street.  Barnstaple 

Jellett.  J.  W.  U..  M.D.,  Heaviiree,  Exeter 

Jolmson.  G.  H.,  Esq.,  7,  Den  Crescent,  Teignmouth 

Jones,  A.  W,  L.,  Esq.,  Ottery  St.  Mary 

Karkeek,  1*..  Esij..  Isca,  Torquay 

Kempe,  A.  W.,  M.D.,  14.  E.  Southemhay,  Exeter 

Kerswill,  J.  B.,  Esq.,  St.  Germans 

King,  J-,  Esq.,  Stratton 

Laing,  VV.  A.  G..  M.D.,  Banistaplo 

Lake,  W.  C.  M.D.,  Teignmouth 

Langran,  W.,J3sq.,  Axminater 

Langridge,  F.  J.  W.,  Esc)..  llfracomhe 

I;ayton,  H.  A.,  Esti.,  Cuunty  Asylum,  Bodmin 

Leah,  T.,  Esq.,  8.5,  Durnforu  Street,  Stonehouse 

Leah,  W.,  M.D.,  'h-everven,  Teignmouth 

Ijeishing,  C.  E.,  Esq.,  Tiverton 

lievertun-Sprv,  E.  J.,  Esq.,  St.  Kelverne,  Helston 

Lewis,  J.  K.,  Esq.,  Thorveiion,  R.S.O. 

Little,  F.  E.,  Esq.,  Oaklleld.  Teignmouth 

Lloyd,  J.  H..  Esq..  Ciillompton 

Longf1eld.W.D.,FIcet,-S(r..  St.  Ann's  Fort,  Stamfoi-d.PIymth. 

Lovely.  C.  N.,  M.B..  fi.  BarUiu  Terrace,  ]>awlish 

Lucy,  R.  H..  M.B.,  !*,  Princess  Square,  Plymouth 

MeArthur,  D.,  Esq.,  Riveramcet.Topsham 

MacKelth.  A.  A.,  M.B..  St.  Thomas,  Exeter 

Mackenzie,  L.,  Esq.,  Tiverton 

Marley,  H.  F.,  Esq.,  Padstow 

May,  J.  H.  S..  Esq.,  Melford  House,  Plymonlh 

Mole,  R.  B..  Esq..  Callington 

Montgomerie,  H.  M.,  M.D. ,5,  Clarence  Place,  Penzance 

Montgomery,  J.  B.,  M.D.,  Pen/ance 

Moone,  J.,  Esq.,  Upper  I'au!  Street,  Exeter 

Morgan,  A.  L.,  Esq.,  r>,  Walter  Road,  Swansea 

Morgan,  F.,  Esq.,  Uffculme 

Morgan,  H.  de  R.,  Es<|..  Cockington,  Torquay 

Mortimer,  J.,  M.B.,  Exeter 

Mudffe,  J.,  jiin.,  Esq.,  Marazion 

Mudge,  J.,  Esq.,  Hayle 

Nettle,  W.,  Esq.  Liskeanl 

Newton,  Isaac,  Esq.,  Paignton 

Norman,  J.  H.,  Esq.,  Wiiiklelgh 

Nourse,  W.  E.  C,  Esq.,  7,  Upland  Terroee,  Falmouth 

O'Brien,  T.  M.,  Sur^.-Ma].,  Exetfir 

Odell,  W-.  Esq.,  Fenidale,  Torquay 

Palmer,  W.  P.,  M.B.,  Torquay 

Pearse,  W.,  Esq.,  St.  Tuoy  (dead) 

Penny,  F.,  Esq.,  Devon  Infirmary.  Barnstaple 

Perkins,  A.  U.  S.,  Esq..  20.  St.  Sidwells  Street,  Exetftr 

PifCgott,  F.  C.  H.,  M.D.,i;}.  Orchard  Gardens.  Teignmouth 

Pollard,  R..  M.D.,  Souttilaiids,  Torquay 

PooIey.R.  M.,  Esq.,  Falmcjuth 

Potter,  J.  H..  Esq.,  Cullompton 

Powell,  W.  5LB.,  Hill  Garden,  Torquay 

Powne,  L.,  Esq.,  52,  H'gh  Street,  Credlton 

Pi-eston,  G.,  Esq.,  Saltash 

Puddicomlje,  E.L.,  EBq.,SiIverton,  Cullompton 

Pullin,  T.  H.  S..  M.D..  Sidmouth 

Quicke,  J.  M.,  Esq.,  Truro 

Mendle,  A.  C,  M.B.,  48,  St.  Aubyn  St.,  Devonport 

Rendle,  C.  B.,  Esq^  Mount  Edgcumbe  Terrace,  Stoke 

Rendle,  E.  M.  R.,  Esq.,  Plymouth 

Richardson,  J.  B.,  M.D..  Torquay 

Rolston,  G.  T.,  Esq.,  8,  Osborne  Villas,  Stoke,  Devonport 

Rolston,  J.,  M.D.,  Chirendon  Villa,  Stoke,  Devonport 

Rolston,  J.  R.,  Esq..  Devonport 

Roper,  A.  C,  Esq.,  East  Southemhay,  Exeter 

Rouse,  E..  Esq.,  Bideford 

Row,  F.  E.,  Esq.,  34.  Kerr  Street,  Deronport 

Rudd.  C.  F.,  Esq.,  Teignmouth 

Rudkin,  G.  M.  A.,  Esq.,  Teignmouth  (resigned) 

Rundle,  E.,  Esq..  Truro 

Salmon,  A.  G.,  Esq.,  Fore  Street,  Bodmin 


Salmon,  A.  L.,  Esq.,  Tniro 

Saudix;,  .1-  W.,  Esq..  Broadclyst 

Saunders,  G.J.  S.,  M.D.,  Exminster 

Scanlan,  J.,  ^1.B.,Surg.-Maj..  llnjadclyst,  Exeter 

Scott.  W.  G,,  M.B..  Newton  Abbot 

Shapland,  J.  D.,  1-sq.,  Burnsuie  House,  Exmouth 

Shepherd,  T.  W.,  Esq.,  Launceaton 

Shortndj,'(;,T.  W.,  M.I).,  Homton 

Slade-King,  E.  J.,  M.D.,  Braunton 

Snapc,  C.,  M.D.,  Wiveliscombe 

Somer,  J.,  Esq.,  Broadclyst 

Soper,  R.  W.,  Esq.,  Dartmouth 

Spencer.  H.  M.,  Esq.,  Woodbury,  near  Exeter 

Square,  J.  E.,  Esq..  22.  Portland  Square.  Plymontlr 

Square,  W„  Esq.,  14,  Portland  Square,  Plymoutii 

Stabb,  W.  W.,  M.B.,  Torquay 

Staff,  G.  T.  A.,  Esq.,  St.  Ives 

Stamp,  W.  D.,  Esq.,  Ridgway,  Pl.ympton 

Steele,  W.  S.,  M.D    St.  Mary  Churcli.  Torqur>y 

Steele-Perkins,  E.  B.,  Esq.,  1,  Hill's  Buildings,  Exeter 

Stephens,  R.  F'.,  Esq.,  St.  Austell 

Stevvait.  F.  G.,  Esq.,  Wade  bridge 

Sutcliffe,  E.,  M.D.,  Great  Torrrngton 

Swam,  W,  P.,  EstL,  17,  Tlie  Crescent,  Plymouth 

Swale,  IL.M.By^ Tavistock 

Tabor,  C.  J.,  M.B.,  Cam  Brea  (resigned) 

Thom,  G.,  Esq.,  1,  Clarendon  Ternice,  Devonport 

Thomas,  J.  B.,  Esq.,  Chelston,  Torquay 

Thomas,  J.  R.,  M.D.,  Exeter 

Thomas,  J.  T.,  Esq.,  Rfislyn,  Camborne 

Thompson,  C.  S..  M.D.,  4,  Buttgarden  Street,  Bideford 

Tliompson,  D.,  Esq.,  Launceston 

ThompiJon,  W.  F.,  ll.B..  Priory  House,  Launceston 

Thomson,  JE.  B..  M.D.,  Albany  Place,  Plymoutii 

Thome,  G.  L.,  M.D.,  Credilon-Fitzpj,ino,  Credlton 

Torbock,  W.  H.,  Esq.,  Pulman,  Fowey 

Tosswill  L.  H.,  M.B. ,28,  West  SouUicmhay,  Exeter 

Tucker,  J.,  Esq.,  Chuimleigh 

Ubsdell,  H.,  Esq.,  Bucklastlejgh 

Wade,  C.  H.,  Esq.,  Stantleld,  Torquay 

Walker,  R.,  M.D,,  Budleisli-Salterton 

Ware,  J.  W.  L.,  Esq.,  Barnstaple 

Webb,  F.,  Esq.,  Dawlish 

Webb,  W.  H.,  M.D..  King3brld.ge 

Whipple,  C  Esq.,  St.  Andrew's  Lodge,  Plymouth 

White way-Wilkmson,  W.  H..  Esti.,  Invcrtcigu.Teignmonth 

Whitworth,  W.,  Esq.,  St.  Airnes 

Williams,  I.  Mennell,  Esq..  St.  Mary  Cliurch,  Torquay 

Williams.  T.  H.,  Esq..  1,  Gibbons  .^trr-ii.  Plymouth 

Wil-son.  W.  C,  M.B.,  7.  St.  Aiibyns  Stn't't.  Devonport 

Wolferstan,  S.,  Esq.,  4,  Mutley  Pla  n,  Plymouth 

Woodman, .).,  M.D.,  2,  Chichester  Place,  Exeter 

Woollcombe,  W.  L.,  Esq.,  Plymouth 

Worth,  E.  J.,  Esq.,  Andertou,  Plymouth 

Members  Unartnrhed— 10!>. 

Andrew,  G.,  M.D.,  Audersey,  Marvchurch  Road,  Torquay 

Banks,  W.,  M.B.,  3,  Dimstanvilip  \Mhi3,  Falmouth 

Barnes,  G.,  Esq.,  Castle  H.lt,  Axm.nstcr 

Bartlett,  W.,  Esq.,  0.  Bridzcland  Street.  Bidctord 

Bell,  W.  K^Esq^ClifTurd  House,  Shaldou 

Bennetts,  C.  J.,  Esq.  Trc-'ory 

Benson,  C.  H..  Esq.,  Lew  Do^vn 

Best,  F.  A^  Esq.,  Furzecote,  St  Mary's  Road.  Torquay 

Boase,  R.D.,  Esq.,  Morrabitoad,  Penzance  (resigned) 

Bonar,  T.  M..  M.B.,  Probus 

Bowes,  W.  H.,  M.D.,  Blaekadon  Asylum,  Ivybricl.ge- 

Boyes,J.  F.,  M.B.,H,  Carey  Parade,  Torquay 

Cash,  A,  M^M.D.,  Torquay 

Clarke,  A.  B.,  Esq.,  Shebbear 

Clogg,  S.,  Esq.,  East  Looe 

Couch,  J.  Q.,  10,  Chapel  Street,  Penzance 

Cressey,  G.  H.,  M.D.,  H.M.S.  Jonie.  Plymouth 

Cridland,  E.C.,  Esq.,  Mutley,  Plymouth 

Crocker,  T.,  M.Dy^Yeo,  Yealmpton  (dead) 

Culross,  James,  Esq..  GG,  Queen  Street,  Newton  Abbott 

OuUin,  R.  B.,  Esq.,  Fore  Street.  Tiverton 

Dale,  \V.,  M.D. ,  Huntley,  Bishopsteighton  (resigned) 

Date,  W.  H.,  Esq..  Culmstock 

Ecclfs,  G.  H.,  Esq.,  Sherwell  House,  Plymouth 

Edwai-ds,  R.,  Esq.^nowle,  Budle  gh-Saiterton 

Ellcrv-Trewhella,  H.,  M.D.,  Saltash 

Elliot,  R.  L.,  Esq.,  Tresilhan,  Kingsbridge 

Ellis,  H.  H..  Esq.,  Leland 
Ellis,  S.,  Esq.,  Culmstock,  Cullompton 
Emlage,  E.  W.,  Esq.,  Bradworthy 
Erakine,  R.,  M.D.,  Camborne 

Foot,  P.  W^Esq^  Penryn 

Fox,  J.  A.,  Esq^Treaea  House,  Morrab  Road,  Penzance 

Eraser,  D.  A.,  Esq.,  Tutnes 

Frew,  W.  S..  M.B..  H.M.  Pris'>n.  Dartmoor 

Furnivall.  H.  W.,  Esq.,  Woodbury,  Exeter 
George,  K.  J.,M.D.,  Port  Isaac 
Gilbert,  (i.  R.,  Esq.,  Dunolly,  Torquay 
Goodfellow,  S.  J.,M.D.,  Adelphi  Road,  Paignton 
Goi-don.  R.,  M.B„  3,  Denby  Place,  Sidmouth 

Greiirell.  H.  O.,  Esq.,  Mo'tbury 

Guinness,  T.  A.,  Esq..  Bampton 

Hardwick.  A..  M.D.,  Newquay 

Harly,  J.  T..  Esq.,  Bodgard,  East  Looe 

Harris,  J.  H.,  Esq.,  The  New  Ritad,  Dartmouth 

Harrison,  A^  Esq..  52,  Coombe  Road,  Teignmouth 

Harvey,  P.,  Bsq.^he  Nook.  Padstow 

Havcroit,  C.  IL,  Esq.,  Fair  Park,  Bow 

Hu>>hard,  D.  L.,  M.B.,  Lynton 

Hyne,  F.  A.,  Esq.,  St.  Mawes 

Jacob,  J,  B..  Esq.,  Plynist  ck,  near  Plymouth 

Lakeman,  T„  Esq^.SO.  Churcli  St..  Modbury 

Lane,  S.  O.,  Esq.,  Braunton,  Barnstaple 

Lawday,  C.  J.  R.,  Esq.,  Strete,  near  Dartmouth 

Lawrie,  C.  R.,  Esq.,  5S,  West  End.  Redruth 

Lovell.  R.  H.,  Esq.,  c.o.  Major  Lovell,  Newport,  Barnstapl* 

Lvle,  T.,  M.D..  Falcon  Terrace.  Bude 

McCreery,  J.  O.,  Esq. .South  Brent,  Ivybridge  (resigned). 

McConnel,  H.  W.,  M.  B.,  Barnstaple 

Macdonald,  T.  R.,  M.B.,  Peii-y-Craig,  Kingskerswell 

Mackav,  J.  C,  M.D.,  St.  Columb 

Macklin.  T.  T.,  Esq.,  St.  Mary's  Isle  of  Scllly 

Mander,  P.  R..  Esq.,  Princetown 

Manning,  F.  B.,  ^le  'ina  Cottace,  Pelton 

Manning,  G.  H.,  M.B.,  Comb  Mart  n  (dead) 

Manning,  N.  S.,  Esq.,  Middletoit,  Oonibe  Martin 

Martin,  H.  A..  M.D.  Exmoutl'  Cub,  E.xmouth 

Michie,  G.,  M.B. .Hillside  Villa.  Crediton 

Morris,  J.  J.  N..  Esq.,  Royal  Alhert  Hospital,  Devonport 

Morton.  W.  B.,  M.B.,  Exeter  (resigned) 

Miles,  C.  H.,  Esq^  Stantonbury 

Minter,  L.  J.,  M.D.,  Sea  View,  Paiarnton 

Nankivell,  A.  W..  Esq.,  Ashley  Lodge,  Torquay 
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NiiiHay,  \,  1'',,  Ks»i.,  Nc«(|u:i.v 

OHt'ii.  J.  I'.  II.,  Ksq..  1.  WiHlflumw-TtirnuT.  Fmlmouth 

IVurci'.  A.,  EBij.,Sali'ouilH',  KiuKshridge 

IMitlUlM'.  W.  v.,  M.H..St.  AiiKtell 

l'i<'KthulI.  J.  M..  Ks'i..  iM.  Vi-Wr'ti  T«r..  Klushiim',  Faliuouth 

I'raiiki'nl.  .1.,  Fs<|.,  Iiricrllflii.ToRiuay 

Quirk,  J,,  Ksq.,  prii?aiire 

Ouiiilon,  \V.  W.,  M.K..  Mlhidwell.  KiliKSteiKUttm 

R«(',  11.  A..  Esq    SU.kf.  Dt-vimiinrt 

It^H^l.  W.  v.,  M.l).,  9.  I'riiict'H  Sqiuire,  Plymouth 

tU^sUm,  11,,  Hsci.,  Aslifuni.  near  BaruHt^pie 

Hiuiimlls.  II.  H.,  Ksi|.,  (:iilitn'!t»  iiucununuuicated) 

Saunders,  K.  H.,  Ksii.,  Stokr 

Sc<..tt.  li.  U.  8.,  Bs(i..  HuKfiuuIltoii,  Kahiumth 

Spinple,  H.  F..  Fsii..  Biidl(Meli  SuItPrtoti 

St'vilU',  0.  F..  Esq.,  llolstuii  (resigned) 

Sharp,  F..  Ksq,.Trui'u 

Shaw.  A.,  M.n..  IIiNlmiii  Koail.  St.  Aiist^Il 

SmiMi,  K.  L..  Esq.,  Mayfteld,  Torquay 

Smith,  K.  R.,  Esq..tfi,  Hifth  Street,  Jotncs 

Steer.  A.  \V.  T.,  Esq..  Trevear.  renafciico 


Symons.  J.,  Ksq.,  Penraiire 

iVvl'T.  W.  K..  Esq.,  Lifl 

Teiiisiiii.  E.  H    U.,F9q.,()ki'liiunptoH 


Esq.,  Lift-m,  Pevnn 


Todd.  (;..  Esu.,  Sydenham,  Torquay 

Thistle.  F.  T..  Eaq^  Clairville,  Tuniuay 

Thomas.  It.  S.,  M.B..  S.  Devon  and  E.  Coniwal!  Hospital 

Plymouth 
Tunkinsr,  J.  H..  Esq  .  Camborne 
Tiirnhull,  A..  Esq.,  Ilovai  Hospital,  Plymouth 
Twininit,  A.  II..  Esq..  Salcomhe 
Viitnrs.  ('.  It.  0.,  Esq.,  Newlyn  East 
Wadf,  C,  Esq..  Pena«ar,  Boseastle 
VelHroi-d.G.F.,  M.B.,S(>m(Tvine,  Tiverton 
Vhite.  D.  r.,  M.B.,  Ashliurton 
Williams,  L.  L.  B.,  M.B..  Sidmonth 
Woodwai-d,  W.,  Esq.,  County  Asylum,  Bodmin 

HOrTHERHr    BRAKCII. 

DISTRICT    rOMPRISlNC    EAST    IIAMPSHIUE.  THE 

ISLE  OF  WIUHT.  ANU  SOUTH  WILTSUIEE. 

Rkcognised  1874. 

Prenident,  F.  Babhow,  Esq.,  F.R.C.S 

President-elect,  Surg.-M»j.-(ien.  Bkoke-Smith,  JCetley 

Vice-Premlen  U. 

Brlgado-SuTffeon  C,  H.  Y.  (ioowipr,  Netley. 

J.  M.  Plktts.  M.D.,  Ryde. 

Honorary  Seeretar)/  and  Treasurer. 

J,  Waed  Cousins,  M.CRiversdale.KeutlW..  Portsmouth. 

Ifonorarj/  Secretaries  ofDintrictti. 
Southampton  :  Tueophilus  W.Tkend.M.  l).,l,GroRvenor 
Pla/'c.  Southampton, 
laleof  Wlifht:  H.  Robkktson,  M.U,,  Ventn.T.  I.W. 
WiucbestL'r:  T.  C.  La>uim)n.  Esq.,  Xorthyate  House,  Win- 
chester. 
South  Wiltshire:  H.  J.  Manning,  Esq.,  Laverstock,  Salis- 
bury. 
South-East  Hants:  J.  Ward  Cocsinh.  M.D.,  Riversdale, 
Kent  Road.  I'ortsmouth. 
Connnl. 
Axford.  W.  H.."M.B..Routli9ea  I  Enifland,  W..  Esq.,  M.D  . 
Brook.  V  .  F     Esq.,  Fareham       Winchester 
l>arke.    F.    R.   p.,    Esq.,         I  Green,  W.  ¥,..  Esq.,  Sandnwn 
Salisbury  I  Wade,   A.    B..    Esq.,    M.B.. 

I     Southamptuu 
Repregentativen  on  Council  of  AHmciation. 
Cousins,  J.  Ward,  M.D.,  Portsmouth. 
Trend,  T.  W.,  M.D.,  Southampton. 
Representative  on  Parliamentary  Jiiilg  Committee. 
Nicolsou,  v.,  M.D..  Broadmoor. 

MtrmlierH  of  Briiufli— S4ff. 

AldridKe,  N.  E.,  il.B.,  IIainilti>n  House,  Southampton 

Allden,  J.  H.,  Esq.,  Bassctt,  Soiitlmmpiuu 

Andrews,  S.,  Esq.,  Baninifstoke 

Ardanh,  W.  A.,  M.D.,  Haslemere 

Axford.  W.  H..  M.B.,21,  Clarence  Paratle.  Southsea 

Baker,  J.,  M.B..  The  tinne  Portland 

Uaker.  T.,  Esq,,  Waterloo  Villa,  Cosliam 

Jtarcroft,  P.  J,,  EHq..  Aniesbury,  Wilts. 

Jlarker.  H.  M..  M.B,,SlJiincliff,  Saodown,  I.W. 

Barnes,  R.W-.SurK.-Maj,  M.S.,  Deesa.Guzerat, Bombay Prei, 

Barr.  0.  A.,  \ewporI.  I,W. 

Barrow.  B.,  Esq..  riTeuInie.  Colthampton,  Devon 

Hate,  H.  II.,  Esq.  (address  iincouiiDunicat4>d) 

Bathe,  A.  J.,  Esq.,  ft.  Hanover  Buildings,  Southampton 

Beaton,  D..  M.D.,  Ryde,  I.W. 

Beaumont  C.  C.    M.D.,  1,  Eliot  Hill,  Blaokheath,  8,E. 

Beucraft,  H.  W.  K.,  Esu-,  ti.  An>rlesea  Place,  Southampton 

B.intham,  A.  L,.  E,'*q.,  Victoria  Road,  Southsea 

Bevan,  W.  L.  P.,  M.D..  Alton 

Birch,  H.  P.,  Sur^.-Cant..  M.S..  Bengal 

Bishop.G.  v..  Surir.  R.N. .11. M.S.  f/(f /(//;>/.  Oueensferry.N.B 

Bishop,  TiuM*.  Hill,  MB..  Royal  Porlsmouth  Hospital 

Blaekman.  J.  Ci.,  M.D,.  Portsmouth 

Btai'kniure,  H.  P.,  M.U.,  Salisbury 

Bhind,  F.  St.  O.,  Ks(i..  Havant 

Bothwell,  J.,  Esq.,  Honiini^sham 

Hovill.  F.  M.,  Ett«i.,  Bishop's  Waltham 

BriRham,  U.  O.,  Esq..HH.  BiickinKUam Palace Rd.,S.W.  (rsd) 

Brook.  W.  F^  Esq..  Fareham  ' 

Brown.  W     Fleet  StirK,  K.N. .  East  Cliff.  Woolttton 

Brunt<jn,  W.  R.,  M.B,,  Boro  I,nnat ic  Asylum,  Milton  Ptsmth 

"Buck,  T.  A.,  M.B.,  Geor.tfc  Street.  Hyde.  I.W. 

Buckoll,  L.  M..  Esq..  Southampton 

Bullar,  J.  F.,  M.B,.  7,  Carlton  Crescent.  Southampton 

Case,  O.  H.,  Esq..  Farehatn 

Castle,  H.,  II. B..  \en  noil.  I.W. 

Cayley,  H.,  Esq..  The  Towers.  Woolston,  Southampton 

Chatlwick.  0,  F..  Eso.,  Cixitord  St.  Mary.  Bath 

Chamberlain,  E.  T.,  Enq,.  LeaKiiive.  Luton 

Chapman,  J..  Esq.,  Somr'rh'.vlon  Rojul.  Brixton,  S.W. 

Chime,  C.  P.,  Esq.,  Kent  Road,  Southsea 

Olapperton.  J.,  M.D.,  BrouLthlon 

Claremont,  C.  C,  M.D.,  Elm  Grove,  Southsea 

Clilton.  J.,  Esq.,  Fordinnhridge 

Coates,  H.,  Esq.,  Salisbury 

CoKhill,  J.  G.  S.,  M.D.,  Ventnor,  I.  W. 

<;ole-Baker,  M.D., The  Elm  Trees,  St.  Ed  wards  Kd.. Southsea 

Colt,  T.  A..  Esq..  Portsea 

Compt^n.  J.  W.,  M.D..  Elm  Grove,  Southsea 

Oooke,  G.  It.,  Esq..  Westeud,  near  Soutbampton 

Coombs,  L.  SI.  B.,  \]»i\.,  Newport,  I.  W. 

Cooper,  i3.,Suri:..  H.M.S.  Heart i/,  Hull,  or  elsewliere 

Cousins,  J.  W.,  JI.D.,  Riversdale,  Kent  Ituad,  Portsmouth 

Covey.  C.  E.,  E-sy..  Alresford,  Hants 

Crutte,  J.  D.,  Brig.-SuxK.,  Weymouth 


Curtis.  W.,  Jun,,  Esq..  Alton 

Dark.-,  V.  P,.  Ksq.,SaliHbury 

Davies,  A.  M..  HurK.-Capt.  M.S..  Moerut 

Davis,  W.  (i..  ]':aq,,  Heytesbury 

Dayman.  B.,  Esq.,  Millbrook,  Southampton 

Dean,  V.,  Ks(|.  (aUdri'ss  miconuiuinicateiJl 

Delmege,  A.  C,  Flrrl-Suii.'.  Royal  Vaelit  CitftorMc,  Portsmth 

Earle.  B.  N,,  M,».,  The  Soke.  Winchester 

Edchnvcs,  C.,  Esq.,  Mmhlington 

KiiiTiicti.  R..  Ks(i.,  Kinuaton  Koad,  Portsmouth 

Eui;l;iiul,G.  F.  A,,  M.B.,  1::.  Southvale  Street,  Winchester 

England.  W.,  M.D..  Romsey  Uoad.  Winchester 

Elisor.  J.  A,.  Esq..  Tisbui-y 

Evans,  C.  S.,  M,B..  Shaftesbury,  Dorset 

Fawcett.  E,,  M.D.,  East  Cowes  I.W. 

Finch,  W.  C.  T.sq.,  Fisherton  House  Asylum,  Salisbury 

Fleminir.  J..  M.I),.  Brii<,-SurK.,  Londonderry 

Flower,  F.,  E^sq..  Wanninster 

Fraser,  D.  A.  C,  M.D.,  Surii.-Genl.,  (address  uneomni.) 

Frj'er,  ('.,  Esq.,  Sliauklm,  I.  W. 

(tarringlon  A.  M.,  M.D. .The  Laurels,  Curdridge.Botle 

Gibson,  .1.  E.,  Esq.,  West  Cowes 

Gibson,  L.  P.,  Esq.,  West  Cowes,  Isle  of  Wight 

Giles,  W,  F.,  Esq..  Hythe,  Southampton 

Gilmour.  J.  H.,  Esq.,  Ilurstbourne-Tarrant,  Andover 

Godfrey,  A.  C,  M.D.,  5,  Waterloo  Itoad,  Freemantlo 

Godfrey.  H.  W.,  M.B..  Ventnor.  I.  W. 

Godwin,  C.  H.  Y.,  Siirt^.-Col.,  Bombay  (dead) 

Gordon.  J.  H..  M.D.,  Salisbui-y  (dead) 

Goss,  S.,  Esq.,  Elin  Grove.  Southsea 

Grant.  W.  C,  M.B..  Banagher 

Green,  .T.,  Esq.,  12;i,  Commercial  Road,  Landport 

Green,  J.  Larduer^  Esq,,  Tintinhull,  Mitford  Hill,  Salisbury 

Green,  W..  Esq..  Kingston  Crescent,  Portsmouth 

Green,  W.  E.,  Esq.,  Belgrave  House,  Sandown 

Greeninu.  F.  J.,  Esq..  Melville  Street.  Ryde,  I.  W. 

GrihlKjn,  G.  C,  M.B.,  Brig.-Surg..  31,  Bassett  Road 

Grillln.  J..  M.B.,  Port  Elizabeth.  S.  Africa 

Gritnths  R.S.  P,.Fjeet-SurK.,  H.M,S.B;aA-«,N.A.&W.I.Stu. 

Groves,  .1.,  M.B,,  Carisbrofjke,  I.  W. 

Guillemard,  B.  J.,  M.D.,  Aliwat  North.  Cape  Colonv 

Gwillim.  R.  1).  H..  Eflq.,:J,  Lama  Place,  Southampton 

Hackman   L.  K.  H,,  M.D.,  I,Jindport 

Hall.  F..  Esq.,  Portswood  R<^ad,  Southampton 

Hann,  H.  F..  Esq.,  Landport 

Haran,  T.  J.,  M.D.,  Insp.*Gen.,  E.N.  Club,  Portsmouth 

Harland.  H.,  M.D    Ryde.  I.  W. 

Hannaii,  W.  M.,  M.D.,  Bria.-Surg.,  retired,  Winchester 

Harnett.  A..  Esq.,  Bishopstoko 

Hayes.  II.  R.,  E^sq.,  Basingstoke 

Hemsted   H.,  Esq.  Whitchurch 

Hex.  U.,  Esq.,  Sea  View.  I.  \> . 

Hey.gate,  W.  H..  Esq.,  Coshani 

Hill.  J..  Esq.,  S<imers  Road,  Southsea 

Hinton.  ,1.  Esq..  Warminster 

iioffnieister,  J.  B.,  Esq,,:!,  Parade,  West  Cowes,  I.W. 

ILjffmeister,  W.,  M.D.,  Clifton  H.Mise,  Wewt  Cowes.  I,W. 

Hollis,  A,.  M.D..  Freshwater.  I.  W. 

Hope,  H..  Esq..  72,  Marland  Place.  Southampton 

Hoskiiiu;,  .1.  E.  F.,  Esq,,  Chestnuts,  Wanninsler 

Hunter.  E,  J.    Esq.,  High  Street.  Gosport 

Hutrliiiison. .).,  Esq..  Fawlcj',  Southampton 

Iiiiitiby-Mackenzie,  K.  W.,  E9q.,.Iohn  Street,  Ryde,  I.  W. 

Ives,  R,,  Esq,,  Portswood,  Southampton 

Jerain,  J.  W.,  Esq.,  llanibledon,  Coauam 

Johnson,  C.  H.,  Esq.,  Basingstoke 

.lohnson.  G.  L,,  Esq ..Netherall  Terrace. S.Hampstead.N.'W 

Joluiston,  J.  A..  Esq.  (address  uncommunicated) 

JoilifTe,  W.  J,.  Esq.,  Yatlord  House,  Newport, I.W. 

Kealy,  .1.  R,,  M,D,.  Ashley  House,  Gosport 

Kealy.  J.  W.  G..  Efl(|,.  Moreland  Ter.,  Forton,  Gosport  (res.) 

Keele.  V,.  P.,  Esq.,  Southampton 

K<'llitnd.  J..  MB,,  Si.  Canal,  Sali.sbun- 

Kinstscote,  E.,  M.B..  (.'raiie  Cotlane,  Salisbury 

Kiiolt,  ('..  Esq..  Elm  Grove.  Soutlisea 

K.virin,  J..  M.D.,  I.  Morland  Terrace.  GosiM.rt 

I,Aiigdon,  T.  C,  Esq..  Northgate  Hftuse,  Wuichester 

Irfachman,  A.  W.,  Esq.,  I'etersfleld 

Lee.  F.  F.,  M.B.,  The  Close,  Salisbury 

Lewif,  C,  M.B.,  R.N,  Hospital,  Veutniir 

Liddell,  J.,  M.D.,  Victoria  .Avenue,  Harrogate 

Longmore,  Sir  T,.  K,C,B..  Surg.Gen..  Woolstun,  Southmptn 

Lord.  F.,  Esq.,  Liindport  Terrace,  Southsea 

Loveli-RS,  W.  K..  E^sq.,  Steeplettm.  Stockbrid,«e 

Luekbam.  L.  S.,  Esq.,  Hi,  Ilarcourt  Terrace,  Salisbury 

McDoiiiiell.  M.  S.,  Esq.,  Southampton 

Me(ireeor.  J..  ETsq..  !>,  St.  Mar.v"8  {'rescent,  Portsmouth 

Mackinnon.  C,  Brig.-Surg..  2.  Oakhill  (Jrove,  Surbiton 

McLaughlin,  H,  .T..  MB    Surir..  Station  Hospital.  B'ngham 

Maclean,  W.  C,  M.U.,  C.B..  Insp.-Gen.  Southampton 

Madden.  C,  D.,  Hurtr,.MaJ.-<;en,.  Malta 

Malpas. .)..  V.-ii\.,  Seihourne  House,  Fawcett  Road. Southsea 

Mauley,  J     M.D    Highlleld.  Tulse  Hill.  S,E. 

Manning,  H.  J..  Esq.,  Laverstock  House  .Vsylum.  Salisbury 

Martin.  J.  H.,  M.D.,  CainhridKC  House.  Portsmouth 

May,  A,  E.,  Esq.,  ('handow  Hoiine.  Hayling  Island 

Maybury.  A.  V..  M.D..  Mile  End.  Landport 

Maybury.  L.,  M,D.,  15.  Commercial  Road,  Southsea 

Mead,  T.  W..  Esq,,  Frattoii  Itijad,  I-;indport 

Meade.  W.,  Esq.,  .Anglesey,  Gosport 

Meeres,  C.  Esq..  Manor  House  Sandown.  I.W. 

Menzies.  J.  D..  M.D..  Surg.  R.N.,  H.M.S.  Sawparief,  Malta 

Miller.  F.  D.,  M.D..  Horwoods.  Basingstoke 

Molony,  P.  .1,.  M.D..  Wickbani,  near  Fan-ham 

Morlty,  F,.  Esq..  45.  High  Street.  PortHMK.uth 

Morley,  H.  V..  Jini..  Esq..'t.">,  Iliifh  Street.  I'ortsmonth 

Morley,  Ht'iiiy  Webster.  Ex(t..  Royal  Portsmouth  Hohpital 

Morrice,  (;.<;,,  \l  ,11  ,  <iuu  n  (■h;nMl,.'rs.  Salisbury 

Mumbv,  B    II-.  ^I,H  .  Klin  (irov.-,  SoiitliKca 

Neal. .(,.  Ml).  I'lirlerre,  Sandnwn.  I.M'. 

Nicolsoii.  I),  M,l>,.  Bn.iidnioor,  Wokunrham 

Normsn.  S.,  Esq..  West  Street  House.  Havant 

Nott^M'.  J,  L.,  BhK.-Sunf.-Lt.-Col..  Southampton 

Nunn.  P.  W.  G,,  Esq..  Bournemouth 

Owen.  A.  L..  M.D,.  Southsea 

Pagden,  T.  ('.,  Esq,,  t'."!,  New  Street.  St.  Holiers.  Jersey 

Pain,  T.  D'O..  Esq..  Bembridge,  I.W. 

Paine.  G,  It.  R..  Esq.,  Fordtngbrldge 

Palk.  H.M.D... S.Sussex  Place,  Southamnton'Meiid) 

Parke.  T.   H.,  M.D..  Surg.-Capt.,  M.S..    Netley    Hospital, 

Southampton  (dead) 
Parkinson,  i.'.  H.  W.,  Esq.,  Wimhonie  Mtnster 
Parsons.  F.  G.,  M.V..  ('larenee  Parade.  Southsea 
Parsons,  J.  F,.  Esq,,  Fi-oine 

Parsons..!.  In«l!s,  M.IX.i).  CoUingham  Place,  S.W, 
Pearse.  F.  T.,  Esq..  12,  N(«rfo!k  Street,  Southsea 
Pennnldock,  C.  Esq..  Wylye.  Bath 
Pern,  A.,  ICsq..  Botley.  Southampton 
Pletts.  J.  M.,  M.D.,  W.vndham  House,  Ryde,  I.W. 
Powell.  J,  A..M.D,.a'>.  Lodge  I^)ad,  Southampton 
Raw,  N.,  M.D.,  Royal  luttrmary,  Dundee 


Reed,  W.  II..  Esq.,  Weslbmy 

Reid,  G.  A..  M.B,.  Ki::.  Albert  Road,  Southsea  (resigned) 
li^.ld,  W.,  M,l>..  Dep,-Inap.-i;eii.,  Jtoy.  Naval  Ho8p.,Go8c 
Riuh,  E.  A„  Esq..  (ieoive  SI  leet,  Jtyde,  I.W 
Richards,  T.  D.,  M.D.,  W.nchesler 


isport 


Riddell,  A.  W.,  Esq.,  St.  Alary  Bourne,  near  Andover 

UolMMts,  G.  A.  E.,  Esq..  Twyford,  n        

Robertson.  R.lM.D,,  Ventnor,  I.W 


,  Twyford,  near  Wincbesler 


',  E..  Esq.,  Lyndhurst 

d.  C.  1*.,  Esq.,  Kent  Road.  So 


Roe. 

Riiel.  C.  P-.Tisq.,  Kent  Road.  Southsea 

Rundle.  Hy  Esq.,  l.t,  Clarence  I'arade,  Southsea 

Sampson,  J.  K.,  Esq.,  AhbolNllrld.  Shirley,  Sontliampton 

Sanili'rs,  It.  C.  E^sq,  (aildress  iinconiiriuiiiealed) 

Scott,  .1.  W.,  M.D.,  i'lfi,  Tul>e  Hill.  S.W. 

Scott,  R.  11.,  Siirg,-Maj..  7.  I'lmule  West,  (.'owes 

Scalon,  D.,  Esq.,  Bltterne 

Sedgwick,  H.  N.  .M.,  Fleei.-Surg,.  St.  Edwai-d's  lid.,  Sthsea 

Sliaipin.  A.  L..  Esq.,  General  Inlliinary.  Bedford 

Sheltle,  H.  W..  Esq..  7;'i  Marland  Place,  Southampton 

Sliorlan*!,  E.  P.,  Esq..  Weslbiiry 

Smith.  H.  R..  Esq..  Dover  House,  Southsea 

Smith.  J.  Hume.  II. D.,  Hampton  Wick,  Kingston-on-Tliaioes 

Snow,  W.  v.,  M.D,,  Bounicniouth 

Sparrow,  G.  G.,  Esq.,  Haslemere.  East  Southsea 

Siark.  A.  C.  Esq.,  Eccleston,  Torquay 

Stephens,  T.  P.,  Esq.,  Emswortu 

Stevenson.  W.  D..'E8q,.  Wouston.  Micheldever.  Hants 

Stevenson,  W.  F.,  Surw.-Lt.-Col,,  M.B.,  Nelley  Abbey 

Stratou.  C.  R.,  Esq,.  Wilton,  SaLsbui-y 

Siigrue,  J., M.l). .Surg.  R.N, .H.iI.S./'c"r?<?w, Mediterranean 

Tayler,  H,  P.,  M.B.,  Abbey  House,  Bi-adford-on-Avon 

Thomas,  J.  L.,  M.D,,  Soutlminpton 

Tracy,  T.  J..  E.sq.,  8.  Au«le»ey  ('rescent,  Alverstoke 

Trewman,  (i.  T.,  M.B..  Suri-'.-Capt.,  M.S.,  CaiK'  ol  Good  Hope 

Trend,  T.  W.,  M.D.,  1,  Grosvriior  Square.  Southampton 

Trimble,  J..  M.U..  Dep.-lnsp.-Geiil..  +1.  Russell  Road.  W. 

Tullis.  G.  A.,  M.D..  20.  Clarence  Parade,  ,'iouthsea 

Turner.  G.,  Esq.,  Itosslyii.  Bruxbourne,  Herts 

Wade.  A.,  M.B..  Southampton 

Wall,  W.  R.,  Surg.-Maj..  3;,  Grenada  Road,  Southsea 

Walhice,  E.  J..  JLD.,  Cnihalhi 

Wardrop,  D..  M.B,,  Surg.-Capt.,  M.S.,  Umballa 

Waterworth,  A..  M.D..  Newport.  I.W. 

Watson,  J.,  M.D.,  Grove  Road.  Southsea 

Way,  F.  W.,  Esq.,  Elm  Grove.  Portsea 

Way.  J.  P.,  Esq.,  Mile  End  Villa.  Portsmouth 

Welch,  F.  H.,  Surg.-Col..  Mill  House.  Devonport 

White.  R.  D..  M.D.,  StatT-Siin.',.  H.M.S.,  Hntxpur.  Harwich. 

\Vh!U'bead.H-K..Sg,-Cap,  M.S.,  Ro.valVictonaHos.,  Netley 

Whitehead..!.  L..  MI),.  Ventnor,  I.W. 

Whiteley.G.  \\..  Es.i.,  lt>>\\  iit*,ii 

Wiiit. ■stone,  c,  W.  H...^  B.Ho.val  Victoria  Hospital,  Neriey 

Whyle,  A,,  Ml),  'address  uucoinmunicated) 

Wickham,  C.  T.,  Esq..  St.  Tiiouias's  Street.  Winchester 

Wilks.  H.  L.  E.,  Esq.,  The  Intinnary,  Salisbury 

^ViUcocks,  J.,  Esq..  Overton 

Willcox,  R.  L..  Esq..  Warminster 

Williains-Freeinan.  .I.P.,  .M.Ii..  Weyhill,  Andover 

Williamson,  J.  M..  M,D..  S. m  l..-lt)l.  Ventnor,  I.W. 

Wise.  N.  v..  Es(|,,  Liiidisfanie,  Truw  Iji'.dge 

Wood.  H.M..  Esq..  Roval  National  Hospital, Ventnor  (rsrigd.) 

WtHxls,  H.  C,  SI.D.,  Fleet-Surg..  Alverstoke 

Woribington,  T,  B.,  M.D..  Hants  Co.  Asylum,  Fareham 

Wright,  J.  F.,  Esq..  (address  uncommunicated) 

Mruiberit   i;iialtH<'h4>«l -04. 

Anthony,  J.,  Esq.,  1,  Albe  rt  Ter., Fratt  on,  Portsmouth  (rsgud) 

Alwool,  W.  T.,  Eso.,  Egllntoii,  Ventnor 

Berryman.  H.  A.,  Esq.,  Rciya!  Vietoiui  Hospital,  Netley 

Briscoe,  ■(.  E.,  Esq.,  Rawilmi  Moiivc.  Alton 

Brown,  D.,  Esq..  7H.  Higli  Sire'-i.  «'inclH-ster 

Browne,  H..  Esq.,  Amesbury,  near  Salisbury 

Bruce.  R..  E«q.,  Milfonl-oii-Sea,  near  Lymington 

Buehell.  E.,  Esq.,  Romsey 

Iturlatid.  11,,  Esq,,  Fiiiedon 

Burry.  H.  B.  P.,  Esq..  Liphook 

(Miarlton,  F.  J.    Esq.   Hanley.  Salisbury 

('lieesnian.G.  E.  A..  Esq,. Church  Lane  House,  Lymington 

('lark,  J.  C,  Eso..  7i'.  -Margate  Koad.  Soulhsea 

Clay,  ('.,  Esq.,  Manor  Hoiise,  Fovant,  Salisbury 

Colgate.  IL.  M.D..  X  .Seaside  ILoad,  Eastbourne 

I'ooke.  J.  B,,  Esq..  NenjMirt,  I.W. 

CoduiIm?.  T.  S.,  Esq.,  Purtfm 

Counsell.  II.  E.,  Esq.,  Bislieanie,  Liss 

(.^njss.  E.  I.,  Esq.,  Southwu-k,  Fareham 

Cross.  R.  G.,  Esq..  Petersllehl 

CulTey,  E.,  M.D.,  Ha«lar  Hospital,  Gosport 

Dabbs.  G.  H.  R„  M,I).,  Willow  Bank.Shanklin,  I. of  W. 

Davey,  A.  G.,  M.D.,Rv(le.  I.W. 

Dunn,  G.  N.,  Eso..  Eversley.  Winchtleld 

Edelsten.  E.  A.,  il.B.,  Shirley.  Southampton 

Essery.  W.  J,.  ,M.B  ,  South  Pamie.  Southsea 

Farr,  S.  B^Esq..  Andover 

Finch,  R.  T.,  Sl.B.,  Fisherton  House,  Salisbury 

Fit/gerald,  W.  A,,  Esn.,  Friniby,  Farnborough 

Francis.  J..  Esq..  Shaftesbury  llouse,  Southsea 

Hands,  C.  H.,  M,B.,  Locksley.  Freshwater.  1.  o(  W. 

Harris,  A.  W.,  Municipal  OHice,  Suulliampton 

Healy.  C.  J..  M.B,,  Royal  Vict  ria  Hospital,  Netley 

Heinming,  ('.  P.,  Esq,,  Bishops  Waltham,  Hants 

Hill.  D.  P.  S..  MB.,  HiKhworth 

Honey,  T.  E..  M.D    3,  Molesworth  Terrace,  Stoke 

Hudson,  J..  M.B.,  Overton.  Wishaw 

James,  J.  A.,  E8q.,Odiliain 

J<dlv.  F.  W..  Esq..  Alresford 

Kelly,  J.  A.,  M.B..  Elmwood,  Mile  End,  Portsmouth 

Kelly,  J.  F.,  M  B..  South  Camp,  At(bTsliot 

K'-iR.),  j.E.  N..  M.B.,  St.  Andrews  Rd.,  Elm  Grove,  Southsea 

Kent.  H.  A,.  Esq..  Rmgwood 

Leslie.  E.  J.  L.,  Esq.,  Alton 

Lilhgow.  T.  G.,  Esq..  Fanihor<'iiKh 

Livingston.  J.  L.,  JI,1)..  H  iirsley,  near  Winchester 

Maturin,  H,.  Esq.,  Winclitlehi 

Middleton,R.  W.,  M.B, .17, Hart  iii^t on  Tr..  Beach  Rd..  Sthsea 

Modlin,  R.,  Esq,.  Haxel  Dell.  Shankim 

ilorris,  J.,  E8<r.  (address  uiK-oniiiMinicatedl 

Movie.  W.  H.,Esq.,  Ri.t^ale,  l'eter,stl<-ld  (resignedl 

Muleahy,  T.  A..  Esq..:[i.  Kinirsti.n  Road,  Portsmouth 

Nash.  C.  Esq.,  The  Yews,  Honidran,  Hants 

Newton,  H.  W..  M.D..  ;{•',< 'at  hfiii  e  Street,  Salisbury 

Norris.  E.  J..  Esq.,  May  Villa.  Coitawe  tirove.  Soulhsea 

O'Connor,  W.  M..  MB.,  Victoria  Road,  Aldershot 

O'Ktnealy,  F.,  Esq,,  Netley 

Phipps.  H.  II..  Esq..  Easteote  House.  Towcester 

Pigg.  T..  M,I).  {a<ldress  uncommunicated) 

Pitliie.  A.  I).,  Esq.,  Lymlmtlon 

Powell,  Herbert  A,.  M.D,.  i),  St.  Thomas  St..  Winchester 

Robert M.T.  P.,  Esq.,stnnleiKh  Lodue  Eastleiirh,  Bishopstoko 

Robertson.  J.  R.  S.  .M,  I).,  Western  Psrade.  Southsea 

Robinson,  N  B.,  Hill  House.  Hainbledrni 

Rogers,  J.  M-,  Esq,,  H.  M.'s  Dockyard,  Portsmouth 
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Scott,  H.  F.  N.,  M.B..  BiisiiisiHMirn,  Fleet 
Scott,  T.  W..  M.B..  Bonhairi  C<itt:iiic,  Wiiiclifstcr 
Shaw,  H.,  M.B..  County  Asylum,  Fareliam 
Shehan,  D.  A.,  M,  I).,  4.H.  roMiiii-ivial  Eoad.  Portsmouth 
Sheppard,  H.  A..  Esq.  V.Ww^WvUi.  Tottoii 
ShirtlitT,  E.  M.,  M.i),.  N<-vi  1:uu\h.  Kyde 
Simpson,  F,  (>.,  Esq.,  C<iuuty  Asylum,  Fareliam 
Sinallpy,  H.,  Esq..  Kuscbank.  I'arkhurst,  I.W. 
■Smith,  F..  Esq  .  Royal  Victoria  Hc-spital,  Net  ley 
Smith.  W..  M.I)..  "V^e.Vhitl.  Audover 
Smyth,  L.  T.,  M.D.,  Portswood  lt(jad,  Southampton 
Siiell,  B.,  Esfi  ,7,  Pavilion  I'ara^le,  Briiihtoii 
Sparrow,  J.  E.  P..  P:sq.,  Cosham 
Sparrow,  T.  S.  P.,  Esq.,  Waverley  Road,  Southsea 
Btevena,  R.  S.  I.,  M.D..Sway,  Lymiugtou 
Stokes,  F.  A..  E8q.,Ba8inKstoke 
■  Stonham,  T.  G,  M.I).,  Claremunt,  Vcntnor,  I.W. 
Sprague,  W.  C,  M.D.,  (address  nncummunirated} 
Sykes,  Wy  Eaq..  2  &  3,  HiKh  Street,  Oosport 
Symons,  T.  G.  S.,  Esq..  Southampton 
Ticehurst,  C.  S.,  Esq.,  Peterstleld 
Tinker.  W.,  Esq.,  Hordle  ClitT,  L.vmin)fton 
Tread^old,  F.  O.  A.,  Esq..  lo.  Albert  Road.  Scuthport 
Welsh,  K.,  Esq.,  Commercial  Road,  Purtsnlouth 
Westbury,  H.  P..  r 


Wickham.  E.  D.  L.,  Esq.,  H.M.  Prison,  Winchester 

Wilkes.  W.  Jl.,  Esq..  Salisbury 

Woodruffe,  J.  w..  Esq..  Wcstbonme.  Emswurth 


.  Esq.,  (Kone  abroad) 

L.,  Esq.,  H.M.  J*'""'-" 

Wilkes.  W.  Jl.,  Esq..  Salisbury 
—      -      -     -  'w..  >:sq..  Wcstboi 
Wright,  A.  E.,  M.JX.Oakhurst,  \etley 

!«TAFFORI>SHIKE  RKAK«'H. 

DISTRICT   COMPRlSlXd    STAFFORDSHIRE  AND 

ADJACENT  DISTRICTS. 

Recognised  187*. 

Prenideiit,  H.  M.  Mobgan,  Esq.,  Liohfield. 

President-elect, 3.  ("HARLEswoRxn,  31. D..  Hanlcy. 

Vicp-Prexidentg. 

J.  Clark,  M.D..  LirhfleUi. 

H.  Malet,  M.D.,  Wolverhampton. 

Oeneral  Secret  an/ ^  ii.  Keid.  Al.l)..  SlafTord. 

Financial  Secretary .  J .  U.  U.  West,  Esq.,  Stoke-upou-Treut. 

Auditor,  W.  H,  Folkek,  haq.,  Hauley. 

Coancil. 

McAmowie,A.3I.,M.D.,  Stoke 
Phillips,  U.  A.,  Walsall 
Scott.  Dr.,  Stafford 
Tylecot^,  E.  T.,  M.I).,  Great 

Haywood 
Wynue.J.K.,M.D.,  Ecclesliall 


Alcock,  J.,  K«q.,  Burslem 
Arlidge,  J.  T.,  M.D.,  Stoke 
Bailey,  T.  U..  M.D.,  Bilston 
Blumer,  F.  M..M.B.,StaiTord 
Clendinnen.  J.  G..  Coseley 
HartiH,J.  T.,  Wiileuhall 
Hatton,  G.  S.,  M.D.,  N'castle 


i  uncommnuicaled) 


Reprenentat/ve  on  Council  of  Afiitociation. 

Jackson,  T.  V.,  Esq.,  Wolverh.imptou. 

Representative)!:  on  Parliamentaru  lii/h  Committee. 

Lowe,  W.  G.,  M.D.,  Burton-on-Trent 

Spanton.  W.  D.,  Esq..  Hanley. 

Mi'iiiberH  of  Uraurli— 175. 

Adler,  II.,  E8q.,;J2.  Lichiiekl  Street,  Hauley 

Alcock,  J.,  E'...!.,  liurslem 

Alcock,  S.  K..  Esq.,  Burslem 

Allan,  C,  M.B..  Island  House,  Louetou 

Arldize,  J.  T,  M.D..  Stoke 

Armitage.  J.  A.,  M.D.,  Waterloo Rd.  South,  Wolverhampton 

Arrason,  0.  G..  Esq.,  yuxall.  Burtou-on-Treut 

Averill,  A.,  Esq.,  Longlon 

Baddeley,  C.  E.,  Esq.,  Newport.  Salop 

Bailey,  T.  C,  Esci,.  Betley,  Crewe 

Bailey,  T.  R.,  M.D.,  Bilstim 

Baker,  I.  J.,  Esq.,  Uilstim 

Bamlord,  O.  R.,  Esq.,  Uttoxeter 

Bankier,  A.  M.,  M.D..  4Ji,  Waterloo  Road  Xorth,WlverUptn. 

BarlniK,  A.  S.,  Esq..  112.  St.  Ixonards  Gate,  I^nnister 

Biggam, .1    Esq.,  Upper  Gurnal 

Bluett,  P.  F.  W.,  Esq  .  (atldress 

Blumer,  F.  M.,  M.B.,  StalToi-d 

Buldero,  F.,  Esq.,  PeukridKe 

Bower,  G.,    Esq.,  Blakelow,  Macclesfield 

Brereton.  J.  G.,  E.sq.,  Ryde 

Brown,  G.  Mc  11..  Esq..  Madeley  Street.  Tuiistall 

Bull  G.  C.  R..  M.B.,  NeweaHtle,  Staffs 

Bull.  G.  R.,  Esq..  StafToj-d 

Butler,  S.,  Esq.,  Stafford 

Butter,  J.  K.,  M.D.,  Cannock 

Caesar.  It.  T.,  Esq.,  WeUiuKtoa 

Candler.  W.  R.,  Esq.,  Stone 

Carter.  A.  H..  M.D..  21.  Teinnle  Eow,  Birmineham 

Charleaworth,  J.,  M.D.,  ij.  Birch  Terrace,  Itauley 

Charnley,  W..  M.D.,  Shrewsbury 

Oliesshire,  A.  E.,  Esq.,  Wolvf^rhampton 

Chnstie,  J.  W.  8..  Esq.,  County  Asylum,  Stafloixi 

Clare,  J.,  Esq..  Hanley 

Clark,  J..  M.D..  LicUlleld 

Clendinnen,  J.  G.,  Esq..  Coselev 

Cockill.  T.  T.,  Esq.,  Nortli  Staffs  Inttnuiiry,  Sti.ke-oii-Ticnt 

Coleman.  M.  J.,  M.D..  Wulvnliampiun 

Co    ins  E  T.,  lt«q.,Selly  I'aik.  HirininKham 

CollKS.R.  W.,  Esq.,  WulVLr!,:.nu.tun 

Cooke,  J.,  M.B..  Tettenhail,  Wolverhampton 

Cookson,  S.,  M.D.,SUflurd 

CraiK.  .1.,  M.B.,  Bradley  Green,  Conjrleton 

Crockett,  E.,  Esq..  Wolverhampton  ' 

Croudaee,  J    H.,  Esq.,  -£i,  Marston  Road,  Stnffonl 

Crutchley.  H.,  M.D.,  Alsa?er 

Dakevne,T.  E..  Esq..  Leek 

Davidson,  P.  M.,  Esq..  Coiii;leton 

Davies  .lohu.  Esq.,  Chequerliel  i 

Davis,  W.  n„  M.D.,  Tean,  Sioke-tipun-Trent 
,  Dawes,  J.  W.,  M.B.,  Lonifton 
'  '.^.'•■\"'^slfy.  K-.  Bsq.,  AVolvcriiamplon 
Dickson.  R.  H.,  Esq.,  N.'lson  l>!aec.  \f  weastle-nnder-Lvme 
Edge,  Fred.  M.D..OaklH'id.Conipi'.n  Road.  Wolverhamnlon 

Elkmston,  E.  A.,  M.B.,  Newport.  Salop 

Exham,  A.  R.  F.,  M.D.,  5Iarket  Drayton 

Femie,  E.,M.D..  Stone 

Floteher  W.  .7.  H.,  Esq..  Uttoxeter 

Folker.  H.  H.,  Esq.,  Hanley 

Folker.  W.  H..  Esfj.,  Hanley 

Fraser  J.,  M.D.,  Wolverliamptoii 

Freer,  J.  H.,  Esq.,  Glan  Camlas,  Rugeley 
Freer.  Richai-d.  Sl.B..  Ruircley 

Garman.  J.  C.  Esq..  Brewood  (reaiitued) 

Goodwiu.  A..  Esq.,  Hanley 

Gosse.  H.  W.,  Esq.,  Eccleshnll 

Gray.  P.  J.  j..  Esq.,  Old  Park  Hall,  M'rvlsall 

Greathatch,  H.  w;.  M.B..  Stoke-on-Trent 

Great-IU^x.  A.  B.,  M.D..  Kidsgrove 

Greavea,  C.  H..  M.D..  Eastirate  Street,  Staff  jrd 

Greenway,  A.  G..  M.D..  Llandrindort 

Greenwood,  J.  W.,  Esq.,  Hanley 
Grey,  J.  T.,  Esq..  Shipley 

Gnmths,  A.  v.,  Esq.,  Fenton 

Hallam,  W.  H.,  Esq.,  Newcastle-under-Lyme 


Hamp.  J.  W.,  Es(|..  i'cnn  K'jad,  Wolverhampton 
Hanciick.  H.  R.,  E^q..  Bmslcni 


Hands.  A.,  Esci.,  Biekford  Harbour,Heath  Town.Wolverptn. 
Hartill.J.T,  Esq.,  Mano    "  "   "      '     '■ 

Hartley,  H.,  Esq.,  Stcme 


,  Manor  House,  Willenhall 


IltilLJVJ',    11.,   lliai).,   OllUIK 

Hatton.  G.  S.,  M.D.,  Newcastle 

Hawthorn,  F.  J.,  Esq.,  Oaken,  Wolverhampton 

Herbert,  B.  H.,  Esq.,  Uttoxeter 

Hewson,  R.  W.,  Esq.,  Colon  Hill  Institution,  Stafford 

Hind,  W..  M.D.,  St-tjlie-upon-Trent 

Hindle,  J.,  Esq.,  Fenton 

Holt,  A.  K.,  M.D..  Oakham,  Rutland 

Horton,  .1.,  Esq.,  fUiasetowu.  Cannock 

HosegofKl,  W.,  M.B.,  Cann<x*k 

Hubbard,  W.  L.,  M.D..  Talbot  House.  Rugeley 

Hunt,  E.  G.,  Esq.,  The  Limes,  Stafford 

Jackson,  T.  v.,  Esq.,  Wolverhampton 

Jones.  E.  W.,  M.B..  Loni^tnn 

Johnson,  S.,  M.D.,. "i.  Hill  Street,  Htoke-npon-Trent 

Leapingwell,  E.  J.,  .M.D,.  Hnll.r's  Hill.Cheadle 

Lee,  G.  T,  Esq..  Cniinty  Asylum.  Stafford 

Leys,  Jy  M.B..  Norlon-te-iIoi»n4 

Lloyd.  J..  M.B..  22,  Broad  Street,  Birmingham 

Lowe.  W,  G.,  M.D.,  Burton-on-Trent 

Lycett,  J.  A.,  M.D  .  (iateomhc,  Wolverhampton 

Lynam,  R.  G.,  M.B.,  2<l.  Mandalon  Street,  Oxford 

McAldowic.  A.  il..  M.D.,  St  ok  e-u  non-Trent 

McArdle,  R.  F..  Esq.,  30,  Lonilon  it()ad,  Stoke-on-Trent 

Jlacindoe,  A.,  M.D.,  (Sradtey  Green.  Couff!et»m 

Mackay,  W.,  M.B..  27,  Warrender  Fark  Road.  IMiubnrsh 

McMiinn,  C.  A..  M.D..  Oaklei^h,  Wolverhavnptou 

Magrane,  W.  J.,  Esq..  The  Leys.  Darlastim 

Malet,  H.,  M.D..  It  Waterlt-o  Road,  S.,  WnlverluimTiton 

Marsh,  F.,  Esq.,  Edyba-stun,  Birmingham 

Martland,  T.,  Esq.,  Walsall 

Massingham,  J.  P.,  Esq.,  Wolstanton 

Mathews,  W..  Esa.,  Beam  Street,  Nantwich 

Mathews.  F.  E,,  Esq..  Manor  House,  Nautwich 

Mav.G.T.,  Esq..  Tunstall 

Milli!ii;ton  W.,  Al.D.,  3.  Waterloo  Road,  WoTverhampton 

Morgan,  H.  M.,  Esq.,  2t),  St.  Jolui's  Street„LicJifleld 

MorKan,  T.  W.  S.,  Esq.,  Gnosall 

Moss,  H..  M.D..  Congteton 

Kevins,  A.  E.,  Esq.,  Eastwood  Place,  Hanley  (dea^J 

Newboki,  T.  \..  Es(i.,  Abbots  Bromley 

Nichulls.  H.,M.B.,  Monkland,  Loni-'ton  *  ,     :'   '!*/'-.  '.' 

Nirkhn.  Mouniroid,  M.B..  27,  DariingtonSf.,  W6Fh»»btoii 

Oliver.  W.,  Esq.,  Walsall  .r,,       ^ 

Orton.  C.  M.D..  Florence.  Italy 

Palmer,  C.  Esq.,  Barton-under-Needwood 

Parkes,  A.,  Esq.    Longton 

Partington.  W.,  M.B..  Tunatall 

Peacock,  H.  G.,  Esq.,  Llanberis.  Great  Malvern 

Phillips,  C.  H.,  Esq..  Beeehhurst,  Hanley 

Phillips,  G.  A.,  Esq..  Walsall 

Pieter^en,  J.  F.  O.,  Esq.,  Ashford  House,  Kiugswinlord 

Pott,  F.  H.,  Esq.,  Ltnda,  Bournemouth 

Rcid,  C,  M.B..  Clietwynd  House,  Stafford 

Reid.  G.,  M,D..  Chetwynd  House,  StafToid 

Ri.wlinid.  ;•"..  M.ll..  LielitieUl 

Russell,  J..  M.H.liJ.  Waterloo  Road,  Burslem 

Scot  I.. I.,  M.B.,21,GaoltrateSlreet,  StaffurU 

Scott,  ,1.  W..  Esfi.,  If,  Bilstuii  Street.  Wolverliamptoii 

Shipton,  H.,  Esq..  The  Square,  Buxton 

Somerville.  A.,  M.D..  Leek 

Spackman,  H.  R.,  Esq..  Penn  Fleld.^,  Wolverhampton 

Spanton,  W.  P.,  Esq.,Chatt*-rley  House.  Hanley 

Spence.  J.  B.,  M.D..  Lichfield 

Steele,  J.,  Esq..  The  Avenue.  Kidsgrove 

Steele,  R.  S„  al.B.,  Gnosall 

Stewart,  A.,  M.B..  Glasgow 

Strickland,  C.  E..  Esq.,  77,  Norfolk  Road,  Shellield 

Tait,  L.,  M.D.,  Birmingham 

Taylor.  J.  M..  Esq.,  Burslem 

Taylor,  M.,  Esq.,  Walsall 

Totherick,  J.  Y..  M.D..  Park<lale,  Wolverhampton 

Trinder,  A.  P.,  Esq.,  Hiffh  Street,  Tutbury 

Turpin.  D.  W.  M..  Esq.,  AlvaNl^m 

Tylecote,  E.  T.,  M.D.,  Great  Haywood 

Tvlecote,  J.  H.,  JI.D.,  Sandon,  Stone 

Vaughan,  A,  E.,  Esq..  Crewe 

WarriuKton,  F.  W.,  M.D.,  Conalelon 

Watts,  E.  C,  Esq.,  W'olverhamptua 

Webb,  H.  L.,  Esq.,  Cheadle 

Wclchman.  E.  W..  Esq..  Old  College  House,  Lfchfleld 

Wells.  E.  X.  Ke.vs.  M.B.,  Whitcparish.  near  Salif^bury 

West,  J.  G.  U.,  Esq.,  Stoke-upon-Trent 

Weston,  E.  F.,  Esq..  Stjifford 

Wilkinson,  J.,  M.B.,  Kirton,  Boston 

Wilkinson.  Perry  J..  15.  Banks  Road,  West  Kirby 

Willmore,  F.  W..  Esq..  Walsall 

Wilson,  J.  S.,  Esq.,  Walsall 

Wilson,  Thus.,  Esq.,  WiJlverhampton 

Wilson,  W.  "W.,  Esq.,  The  Crescent,  Binningliam 

Winter.  W.  II.  T.,  Esq.,  The-House-that-,la<-k-BniU.  Wlvtou 

Wolfenden,  J.  W.,  Esq..  Tutbury.  Bnrton-im-Tl-ent 

Woodhouse,  E.  R..  M.B.,  Llandudno 

Wulverson,  Thomas.  Esq..  Chapel  Ash.  Wolverhattipton 

Wynne.  J.  K.,  M,D.,  Ecelesball 

Yates,  J.,  E3<t-,  171.  Astuii  Lane,  Perry  BaiT.  Birmingham 

MeiiibprH    iriintliiclicMl— 4'^. 
Aspinall,  Jolui,  Esq..  Ford  Green  House,  S  To  ke^  on -Trent 
Ball,  D..  Esq.,  Ki.  CiifT  House.  Stoke-dji-Trent 
Blackfoi-d.  J.  (".,  Kwq. .Cannock  (resie-ned) 
Bradbiu-y,  H.  K.,  Esq..  208.  Ashby  Ro:u;l,  Burtou-on-Trent 
Bj-own.  J..  Esq.,  Castle  View  House,  Tipton 
Browne.  H.  W.  L.,  Esq.,  M'est  Bromwieh 
Cliolmerley,  W,  F.,  Esq.,  Wolverhampton 
Clark,  H.  A..  M.B..  I^maar.  Old  Cuminock 
Conway.  A..  Esq..  Talbot  House,  Brierley  Hill 
Cronk,  H.  G.,  Esq.,  Ilepton.  near  Burton-on-Trent 
Digby,  C,  A..  Esq.,c.o.  Dr.  O'Kelly,  H^lnesford 
Fisher,  H.  W.,  Estj^.Lansdowne,  Swadlincote,  Burton-on-Tr 
Gifford.ti.  K.,  M?B.,Brierlev  Hill 
Hall,  J.  T..  Esq.,  Alton.  Cheadle 
Hammerstey,  P.  H.  V.,  Esq..  Clerks  Bank.  Leek 
Harris-Liston.  L.,  Esq.,  Colon  Hill.  Stafford 
llelme.  G.  E..  M.B..  Distri.t  Hospital.  West  Bromwieh 
Henderson,  John,  M.B..  1  fi.  <)\f..r.i  Street   Bilstun 
Hicks,  E.  J.  W.,  M.D.,  Slirliun,  stoke-upou-Trent 
Hunt,  A.  H.  W.,  Esq..  Mdluii  I, u  lire.  Wolverhampton 
KennHv.  A.  M.,  Higb  Stnet .  Kilstuu 
Lewis,  O.  R..  M  B..  -8.  The  (;reen.  Bloxwich 
Mackay,  A.,  M.B.,  The  Willows,  DojfhwtOB 
Lindsay,  A.,  H.D.,  Burslem 
MeClftW,  J.  C..R8q.,Leek 

Mackenzie,  J.  W.  H..  Esq.,  Cheadle  .  , 

MeKinsky,W.  H.,  ]M.B..,J-<.  Bradfunl  Street.  Walsall 
Mazuire.  J.  H.,  Esti.,  Chesterton.  Neweastle-under-Lyme 
Marris.  W.,  Esq..  Wilnecote.  near  Tamworlh 
Mathieson,  G..  51. B..  County  Asylum 


Newhold,  \.  J.,  Abbots  Bromley 

I'arkbitl,  8.  J„  M.;)..  Chureli  Gresley,  Rurton-ou -Trent 

I'enniusctoii.Thos.,  Esq..  Wribbeiilinll.  Bewdlry 

Phnnmer,  II.  B.  W.,  M.B.,  The  Ten-ace,  West  Bn)mwich 

Proctor.  W.  J.,  Esq.,  Stone 

Richardson,  A.  E.,  M.D.,Tamworth 

Ritchie,  J,  J.,  Es:..,  Leek 


Sadler,  "E.  A..'m.11.'.  '1  be  Uplands,  Tamworth 

"  A.,  Es(K.2M.  Slahord  Street,  Walsal 
Sparrow,  W.  W.  IJ  ,  l'"s((..  1,  Alfred  Street, Burton-on-Tren 


Shorf 


all 


Taylor,  L.  A.,  Esq.,  Brierley  Hill 
Walker.  J.  S    M.I)..  Hanley 

»4TlKLlN4ii,    KINKOMH,    A>D     <XAi'HMAN- 
.\A>     »KA.\(H. 

UKCOft.MsKn  iK^.t. 
President,  D.  W.  Ci  i:ki!:,  M.D    Tillicoultry 
Vice-President.  .1 .  < ',  .M  r  \  ,\  1 1,.  ii.D.,  <ilasgow 
Ilonorarp  Treiixnrpr.  J.  .MaiI'Hi.h.son,  M.B.,  Stirling  ■ 
Dislriet  Asylum,  Larlieii; 
l!otwm)-i;  ii:e--ffliiri/. 
C.  J.  Lewis,  .M.D.,  12,  Clebe  Crescent,  Stirling. 
Coum-it. 
Fraser,  J.,  M.D.,  Kilsyth         I  Mackintosh,,  W.    A„    M.B. 
(ininths.  A.,  M.B.,  Falkirk  Stirling 

Joss,  J.,  M.B.,  Denny  | 

Jiepregentufii'e  on  Council  of  Association. 
J.  Stuairan,  M.D. ,  Dollar. 
Representative  on  Piirtinmentarv  Hills  Committee, 
J.  Stkac-han,  M.D.,  Dollar 
Meinbt'm  ot  Uraiicli— 34. 
Alexander,  C.  A..  M.B..  Denny 
Baud,  J..  M.B..  Bonnybridge 
Bell,C.  W.,M.B.,  Larhort 
Bcveridge,  A.  J.  S..  M.D.,  Locliinver 
Cribbes,  H.  S.,  Esq.,  Xewstead,  Bothkennar,  Falkirk 
Carrie,  l>.  At'.,  M.I).,  B.Sc.,  The  Kims,  TtUicoiUtry 
Fergusson,  S.,  M.B.,  2i*,  Mar  Street  Alloa 
Fraser.  J.,  M.D.,  Parkbuin  House,  Kiinyth 
Galbraith,  G.  T,  M.D.,  SouthHeld,  Stirling 
Gritnths,  A.,  M.B.,  The  Hollies,  Falkirk 
Haklaue,  W.,  M.R,  Bridne  of  Allan 
Hiiciiet,  R.  C,  M.B.,  10,  Pitt  Terrace,  Stirling 
.loss.  J.,  M.B.,  Denny 

Kirkwood,  A.,  M.B.,  'address  uncommunicated) 
Leslie,  G.,  M.D..  Old  Manse.  Falkirk 
Lewis.  C.  J.,  M.D.,  12,  Glebe  Crescent,  Stirling 
LiTidsay,  R.  W..  E8<|.,  Sprint:  Bank,  BucklyviH 
Linton,  S..  M,B,,  Granueniouth 

ilackintosh,  W.  A.,  .MB.,  5.  Abercromby  PmC!.  Stirling 
Maepherson,  John,  M,H.,  Stirling  District  Asylum,  Larbeit 
IMeVail,  J.  C.,  M.  D.,  (ienit-e  Square,  Glasgow 
Milne.  T,  M.D.,  17.  .Mar  Street.  Alloa 
Oswald.  D.  R.,  M.B..  Hunibank,  Kinross 
Fark,  G.,  Esq.,  Kilsyth 

I'cake,  J..  Ksq.,  4-t;,  Mount  View  RnaJ,  Stroud  Green,  N. 
Piangnell,  J.  T.,  M.D..  Graham's  Road,  Falkuk 
Honaid,  J.  G.,  M.B..  Stenhousiuuir 

Skeen,  J.  H.,  M.B.,  Stirhng  District  Asylum, -Larbort.Jt.B. 
Smith.  J^  Esq.,  Grahams  Road,  Falkuk 
Spence,  W..  M.B.,  Dollar 
Sti-achan.  J.,  M.D..  Dollar 
Walker,  Wm.,  JI.D.,  Grangemouth 
Wiekham,  W.,  Esq..  Polmont  Station 
Young,  J.,  Esq:.  Linieritfg 

Membm  rnattaclie4l~24« 

Adams,  A.  M.,  jnn..  .M.B..  Strude  Bank.  Alva 

Caiderwood.  John,  M.B.,  Standburn.  Avonbridge,  N.B^ 

Cimningliam,  W.  J-,,  M.B,,  Alva 

Dunlop,' J.,  Esq..  Clackmannan 

Fraser,  A.  D.,  Esq.,  W.  Graham's  Road,  Falkirk 

Eraser,  J.  II.,  il.B.,  Bridge  of  Allan 

Johnston,  W.,  M.D,.  4.  Pitt  Terrace,  Stirling 

Kirkwood,  .1..  Est)..  Alloa 

l.iullow.  F.  W.,  Esq..  The  Old  Manse.  Falkirk 

l,iii.is(Ion,  J.  H.,  M.B..  Deiin.v 

McDiaimid,  D.,  M.U.,  Kippen,  Stirling 

McFadyeu,  D.,  M.D..  I'ark  Avenue, Stirling 

Macfariane,  T.  L..  M.B..  Bannockbum,  Stirling 

McKinnon,  J.,  M  B..  Hawthorns.  Drynien 

Muodie,  R.,  5I.D..  Stirlinsr 

Jliuniy.  J.  H..  Esq.,  lloya!  Intlnnary,  Stirlius; 

I'jLteisun,  M.,  M.B.,  (IraiiL'.inouth 

Rae. .]..  M.D.,  Drtinim'.iid  I'laee,  Stirlii\B 

Robertson,  J.  B.,  M.B..  I'ltl  Terrace.  Stirling 

Scutt,  ,T.  M..  Esq.,  Fankeil.,ti.  Denny 

Siiiilh.  W.  A..  Esq..  (ilfiicalvie  by  Ards;ay 

Wa'hiiT'll,  J.  B.,  Esq..  Tliornville.  Slamannan 

Wilson.  A.  F.,  Esq.,  1,  Viewlleld  Pia^^e,  Stirling 

Wilson,  R.  51.1).,  l:t,  JIar  Street,  Alloa 

THAMES    VALLEY    BRAlV<-0. 

DISTRICT    COMPRISING    THE    THAMES    VALLEY. 
Recognised  187.i.  .,    , 

President,  C.  (\  Scott,  M-B.,Twiebenhami 

V  ice' Preside  lit  X. 

VL.  Jeafkreson.  M.D..  Wandsworth-  S.W. 

N.  H.  K.  Kane.  M.D..  Kingstini  HiU 

HoNoritrn  Secretary  ami  Trcimurer. 

R.  N.  G00i>li\N,  M.I).,Elraaide,  Kingstun-un-Thames. 

Cotmcit. 

Atkinson,  F.  P.,  M.U.,  Sur- i  Ward.  SL  C.  M.D.,  TwickM- 

hi  ton  I     ham 

Lamfd<)n-Down.J.L.II.,^I.D.,  I  M'llliamsou,  J.,  M.B.,  Eich- 

Sl.  Harley  Street.  \V.  mond 

Viiiey,  J.  E..  Ml!..  Cliertsey    |  W.vnian,  W.  S..  M.D.,  Putney 
ReprcKfiit'ifireo}!-  Ctunicil  ol  Asuottation. 
Langdim-Duwn.J.  L.  II..  M.D..  t^l,  Harlcv  Street,  W. 
Kcpreneutalice  on  Parliamcutarii  Jiilh  Cnmmittef. 
Langdon-Down.  J.  L.  H.,  M.D.,  81,  Hariey  Street,  W. 
MeiubPr!^    of   Brtiiicli— «l. 
Atkinson,  F.  P.,  il.D.  Ciaremont  Road,  Surltiton 
Ball,  W.  M.,  M.B,.  Croxley  House,  Hounsluw 
Bateman,  W.  A.  F..  Esq..  Rotliesa.v  If<inse.  Iticbmond 
Baylcy,  R.,  Esii.,  Vine  H<iitse,  Kinuston-iiii-Tlmnies 
Biddle,  D..  Esq.,  Cluirll^jn  L'jdife.  knursUm-on-Thame* 
Brunt.  .1..  Esq,.  1.  The  Terrace.  Hampton  Wick 
riiapple,  A.  D.,  Esq..  Weybridge  '        . 

Child.  E.,  Esq.,  New  JIaldeu 
Clark,  W.  T.  51.,  Ksi)..  Crossdeep,  Twickenham 
Coalhank,  I.,  Esii.,  Teddinnton 
Coleman,  O.,  M.D..  Dunedin,  Surbiton 
Colh-ns,  R.  T.  P.,  Esq..  2D.  Iwiiilieid  Road,  Winihlp;ion 
<lo(»k.  E.  A..  Esq.,  7!t,  Sln*u  Park,  Richmond 
Cowen.  G.,  M.D..  New  Slaldrn 
Creasy,  B.,  Esq..  Windleshain 

Criehton,  G..  M.D..  Monti>elier  Road,  Tn-ickenham 
Curtis,  A.,  Esq..  Staines 
Fenton.  F.  E.,  Esq..  Uxhridge  R*.ad.  Ealing 
(Jale,  A..  Esq.,  Laubeme,  Kingston  Hill 
Uatley,  H.R.,  Esq..  London  Road,  Kingston-<v 
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Gtbhos,  C.C.  M.n    ;i.  Wyhurn  Villas,  SiliMton 

U(M>(lumu,H,N..M.i).,  Kluisulc.  Kiuustdii-ou-Tlnmiea 

Umlinm,  A.  K.,  M.B,.  Vviii..n  House.  WeylmaKo 

GnmiuT.  T.,  M.i)..  liiunpl.Jii  Wii'k 

Hiul(toii..I..il.a.  Knisisiuii  Hill 

Hanly.  (I.  1..  P.,  e;«t,,.  liichuM.na  Rd..  KimrstoiMUi-Thamoa 

Uawksiry.  T..  M.U..  Hr.nm»ii.is.  Cti.Tlsey  Ktt'ml) 

Hayes.  T.  0..  M.R.  17.  Chira.-s  Stm-i,  \V. 

Holbcrtuii,  H.  N.,  Esq.,  Kust  llt.ulscy 

HwwoU,  T.  S..  Bsi)..  Old  Vicaniw,  Wuiulsuortli,  8.W. 

Ji-alTresuii.  II.,  M.I),,  li^'U  11, .use.  WimiUwurlh.  S.W, 

Kario.  \.  If.  K..  il.lX.  I.iuiIutih-.  Kiii^'stou  Uilt 

Uiiiidun-D^.ttii.  .1.  L.  11..  M.n.hl.  ilHiU-y  sinrl,  W. 

U'»'^.>ii.  J.  It.   M.i).,rhfh-ii  llMU8c,T\\uk'nl.iun 

Marl>,jiiux:i,  \\  .  K    Ksc,.,  (injiiiwi'll  L-^U'c,  Twickwilmm 

MilstMur-.  .1.  U...  JI.l).,  Adaifsluu.-,  NV.vl.ndar 

Murphy,  H.  It.,  Jl.lV.  St.  M:vi-;,':iivl'».  Tu  ickenlmm 

ParaU.Bf,  T.  1).,  Ksq..  Alln.l  linusc.  Kiiii(su.ii-<)n-TJ»vmcs 

Peuuy,  J.  v..  I)ep.  SurK.-(4»*n.,  Jl.U.,  Calcuua 

Powell.  J.  J..  Esq.,  jui'  ,  Weybridge 

Pnco-.lunc8,  (',.  M.B..  Claromimt  lload,  Surbitun 

I'niicf'.  .1.,  Khii..  Staines 

Pii'*.ry.  W..  M.D..  Hami.toii  Wick 

KirlKinN.  *,.  ()..  ts'i.,Th(M;reiin.  aiclimoiid 

Ki'tiunisuii,  J.  H,  H.,  Esq.,  Wandsworth,  S.W, 

Itu^crs.  \V.  T..  Esq..  1.  Sydney  Villas.  Nnw  XlukU'ii 

Itouts.  \\  .  H,.  Esq..  Kinifstoii-ou-Tliauu'8 

Scott.  C.  C.  Al.B..  Tiic  Hollies.  St.  ilarKarefa,  Twickeubam 

SeauiT,  H.  W .,  il,B..  llitiuplon  Cnurt 

Sealy,  d.  J,.  M.I).,  Oak  Hill  House,  Wcyl}rid'j;o 

Slieppard.  W.J,,  M.I)..  I'ulney.S.W. 

Sydney.  H..  M.D..  Hounslow 

Taylor.  A.  S.,  M.D.,  Luluurth  House.  Surbiton  Hill 

Trounecr.  J.  H.,  M.D..  (Jedar  House.  Surbituu 

\  iney.  J.  V...  il.D.,  Cbertsev 

Wadd.  F.  .1,.  M.H,,  Prospect  House,  Richmond 

Wai-a.  JI.  C,  M.I)..  Saltburn,  Twickenham  Cumraon 

WilKun.  K   W,.  M  T)  .  Kew 

WiUett,  E.  S..  il.D.,  Wyke  House,  IslewortU  (ilead) 

Williamson,  J,.  il.U.,  Riehuiond 

Wyman,  W.  S.,  M.I).,  Upyer  UicUmond  Road,  Putney,  S.W 

Moiubi'^rH   I'nnttiirhod— .Vt. 

Anderson,  D.  IE.  .M.H..  St.  Marijaref  s.  Twiekeuham 
Atkinson.  A.  .1.,  Kmi,,  Keu  Creen 
Kaker,  W.  It..  lUq.,  Hn.ndr.slmry 

Beville,  F.  \Y .,  lisq..  Tiie  Eir.-^.  I'alace  Road,  East  ilolesey 
Bluett.  G.  M..  Esi|..  Bedford  I'ark,  Chiswick 
Bott.  H..  Esq..  Brentford 
Bower,  E..  M.  I)..  Bedf<.i-d  Park,  Chiswick 
HroH  ninjf,  E..  Esq  .  Queen's  l^iad,  Richmond 
B.urell.  A.  W.,  M.B..  ;^l.  Queons  R:)ad,  Twichenham 
CJark,  J.  C.  Es..  ,  Hnrh  Stm-t,  Staines 
Cooijer.  W.  n.,  E.sg..  Wilton  Eodtrc,  Norbitoii 
CoumlK".  J.  11..  M.i)..  I.York  Ruau,  W.  Britflitoji 
Cowon   E.  J.,  Ksq.,  Wiilpole  Lodgo,  New  Maldon 
(.'ro'iibie.  J.,  M.B..  Bi-entford 
('undell,  (!.  II.,  Esq.,  Brunswick  House,  Kew 
Diplock.  L.  B.,  E8q.,(;iiisvvick 

D<ive,  f-itnily  Louisa,  M.B.,  St.  Ahuh  Umih,  Virginia  Water 
Elliot-Blake,  H.,  Esq..  Adon  Mount,  Teddington 
Evans.  Percy,  Ksq  .  Kielimonil 
Fer«n8sf»n,  .7.,  Esq.,  Eioeolu  House.  Richmond 
Finny.  W.  E.  St.  E..  M.I)..  Queen's  Road,  Kinirston  HiU 
Floy.-r,  W.  W.,  JI.B..  Eiriiam 

(Joolwin.  F.  (V,  r.-^n..  Richmond  Rd.,  Kin'^.'iton-on-Thames 
Hardwicke,  W.  W.,  M.D.,  J.l'.,  Wolsey  l^Jad,  E.  Mulesey 
HoK'ff,  W.  B.  O.,  M.U.,  (Juunershni-v 
Holtliouse,  C  ,  Esy..  I.  B.-ith  Terrace.  Richmond 
KiuK.T.  M..  En.,., 32,  Mortlake  R<jad.  Kew 
Lake,  ^..  Esii.,  Broad  Street  C  imuion,  GuihJford 
Luscombe,  T.  B.,  Esq..  OmjuiVk-  House,  Tcddinaton 
Lyons.  A.  W.  M.B..  Thames  DilHiu 
Maeplierson,  P.,  M.D..  IH.  The  Baroua,  E.  Twickenham 
McSlieeliy,  E.  L..  M.D.,  Denmark  HiU,  Winfbledou 
Maybury.  A.  K..  M.IX.  Richmond 

Merrick.  H.T.  N..  M.B..  Swiss  f:ott.,Bi-i«htonIW.,Surbltnu 
Merrvweather.  J.  W.  ('..  Esq..  Gunnerahurv 
Mololian.  il.  H.,  E-'^q.-Tronion-,  Milt<.wii  Al'albav 
Muore,  W.  1).,  M.I).,  St.  Anns  Heath,  VivLnnia  Water 
Murr,i..V.  G.  S..  M.D.  Me.-uh.wsuh'.  Pulney 
Neale.  J.  B.,  Kaq.,  New  W'andswortl)  S.W. 
N'orcotl.  W.  B..  Esq.,  Grosvenor  Hill.  Wimbledon 
Pa«e,  W  .  I..  Es(|..  Wiml>lfd,(n  (resianedj 
Palmer,  F.  S.,  M  D.,  East  Sheen 
Rodman.  G.  JE,  M.D.,  Hcatheolo,  East  Sheen,  S.W. 
l^iwIalld,  J.  T^  M.D..  Richmond 
Ruddcrforib.  K.  H.,  M.I)..  Lyndhurst,  Ts^w  Hampton 
Shurlock,  M.,  Eag..0tiert8ey 

Skimmini,',  R.,  iET)..  Manor  Road,  East  Moulscy  {reslmK.'d) 
Smitli.  J,,  Esu    Addh'slone 

Taylor.  M.  H.,  Esq,,  b;.  Chureli  R^rtwl.  Richmond 
Tothill.F.  CM  B..  itl.  Ilijih  Street.  Slaiiies 
Ward,  W.  A..  Hsq..  Richmond 
Wharry.  0.  .E.  M.D..  U,  Ewell  RomI,  Siubiion 
Winir,  C.  E..  Esq.,  Camln-idse  House,  TcddiuKtoti 

MVTMT   OF    IltElAIVD    OISTUKT. 

COMPRISING   THE    PROVINCE    OF  CONNAUGHT 

AND  f'OEXTV  CLAEE. 

MfinherN  lJua<(urhod~5.V 

Brennnn,  M.  A..  Esq..  C'larlt-stown.  ro,  Slavo 

Brereton,  W.  W..  Esq.,  Prospcl  iliU,  Gal«  ay 

Clarke,  Rev.  F.  E.,  JED..  Boyle 

Clements,  K.,  Kyq.,  Sallliill,  Gahuiy 

Cochrane.  E.,  il.B.,  Croifhau.  Boyle 

Collins,  T.  T  ,  Ksq..  Balliuaslue 

Coiiry,  J.,  Es(|.,  Kilkelly 

Oostello,  T.  IJ..  .H.D.,  Tuain,  Galway 

Crowly.  D,,  M.D.,  EiUKhrca 

Davis,  H.,  Esq.  Tuam 

DtKby.  G.,  E.sq..  Ri>se<>inmon 

Dowlinir,  J.  E.,  Ml),  Tuam 

Fletcher,  R.  V.,  Esq.,  District  Asylum,  Ballinask* 

Ffreueb,  D.  P.  F.,  Esq..  Ballyfcar.  Galway 

Galluurlicr,  T.  ,^I..  Esq..  (Irossmoliua 

Geni-tily.  .T..  M  I)  ,  Lou-hrea 

Gorham.  P.  C.  lisq.  Clifden 

Guimiuu',  .1-.  Esq..  Beiiada,  Tubercuiry 

Ham.lKiii,  W..M.B..  Boyle 

Harrison. .!,.  M.D..  Roscommon 

Hanra'iari.  J     V.,  Escj..  Woodvillc,  Ilollymount 

K<'ily.  C.  I..  Esq  ,  St.  Martins,  Eyre  Court.  Galway 

Killeen.  T.  R,.  Esq.,  Clonfoiith,  EnuU  (resigned) 

Kinkead,  R.  J.,  M.D..  OFiJway 

Laird,  J.,  Esq.  Quay  Street, Sli«o 

lawless,  G.  R..  Esq.,  The  Asylum,  Slifio 

Loftus.  J.  J.,  >EH..  Roundstone.  (iahva.v 

Lynham,  J.  J.,  M.D.,Conib  View  HouseJGalwfty 


McDermott,  C,  M.I).,  Enuistimou,  Kuiiis 

McDermotl.  S.,  Esq.,  Ballaarhwlerin 

McDonald.  J.  A.,  Esq.,  Baltinjtlass,  co.  Wickh»w 

MacDonupll..!.  J.,  Esq.,  Letlerfrack 

Macnamani.  (}.  h  .,  Esq,,  t'orolln 

Ma^Ideu.  F.  A.,  Esq.,  OiiKhleraid 

Mahon,  R.  B.,  M.D.,  B;illii.i-nbe,  ro.  Mam 

Marlyn.  R.  J.,  Es(|..  st.qihin  streel.  Slmo 

Mills.  John.  M.B.,Disl  I  lit  Asvluin.  Hullinasloe 

Molohaue.  M.  H.,  Esq.,  Ti-omoi-o,  MUtou  ii-Malb»y 

Molouy  James,  Esq..  Tulla  (dead) 

Nally,  \V.,|.,  Esq., Thornvjile,  Kinvara 

O'Beirne,  G.  P.,  Esq.,  Athlouc 

O'Donohoe.  F.  G.,  Escj.,  fastlorea 

O'Farrell,  R.  J.,  Esq.,  Loui<lii-ea 

0"(Jorinan.  P..  M.D.,  Spiddal 

O'Kelly.J..  M.D.,  Mount  Bcllcw.  Ballinasloe 

O'Rionlan^T.,  M.D..  (Uirtcen.  Ballymote 

Petit,  J.,  Esq.,  District  I,.unatic  Asylum,  Sliuo 

Pye,  J.  P.,  M.D..  Oueeu's  ColleKe,  (ialway 

Rice,  P.  M.,  Esq.,  Miibrook  House,  Galway 

Rossiter.  T.  J.,  hs(|.,  BaUinasloe 

Rutherford,  W.,  M.D.,  Ballinasloe 

Scanlan,  S.,M.D.,TulIa 

Scott,  H.  M.,  Esq.,  Enniscrone,  Balliua 

Walsh,  P.  C,  Esq.,  Castlerea 

White.  P.  B.,  31. D..  Tangier,  Boyle 

WEHT    HOMERMET    RRAXCH. 

DISTRICT    C0MPRIS1N(J    WEST    SOMERSET 

RECOONISED  1844. 

President,  R.  J.  Collvns.  Esri.,  Dulverton. 

President-elect,  A.  D.  Wxi.lcocks,  Esq.,  Taunion, 

Honarari/  Secrefarj/  and  Treiixurer. 

W.  M.  Kkllt,  M.D.,  Taunton. 

Coiinoit. 

Collyns,  R.  J.,  Esq.,  Dulver-  I  Pauliii,  W.  B..  Esq.,  Cit-ech- 

ton  I     St.-ilichael 

Coscns,  W.  B.,  Esq.;  Taunton  I  Randolph.  C.,EHq..Milvfti'ton 
Currie.    J.,    M.D.,    TaimUm    Ridden,  O.W..  E9<|.,  Taunion 
(dead)  I  WillciKrks.A.D..Esq.,Taunt'ii 

Kelly.  W.  M..  M.D.,  Taunton  1  WinterlK.tham,  W.   L.,  M.B  , 
Meredith,J.,JI.D.,WtdlinKt'n  |     Brid.irwater 

Reprexentatice  on  Council  of  A.'mooiation. 

Wiutcrbotham,    W.     L..    M.B..    Bi-id.i^wat#i'. 

Reprettenfodce  on  Parliumeutanr  Biitx  l.'ommutee. 

Wiuterb(jtham,  W.  L..  M.B."  Bridi.'waU-r. 

Members  ot  Brnueh— 08. 

Abljott,  C,  E.,  Esq.,  Taunton 

Adams,  J.  D.,  M.D..  Marloek 

Aldrid.i?e.  R..  M.D..  Hendford,  Yeovil 

Alf.)rd,  H.,  E»q.,Taiint<m 

Alfurd.  H.  J.,  M.D..  Taunton 

Bain.  J.  (J..  M.B.,  Somerset  Hospital,  Taunton 

Barker.  W.  J.  T.,  Esii,,  Rutford  Rd.,  Coveutry  I'k.,  S.W. 

Brook,  H.,  Esq..  Bridgwater 

C'amp}>ell,  G..  Esq.,  Chilton  Polden,  Bridgwater 

('ave,  E.  J.,  M.D.,  Crewkerue 

Colics.  A.,  M.D.,  Wellini?ton 

Collyns.  It.  J..  Esq.,  Dulverton 

Coiilwent,  G.,  M.D..  Milverton  (resiuned) 

Cornwall,  J.,  Esq.,  Meare,  m-ar  (ila.r'tonbury 

Cusens,  W.  B..  Esq.,  Church  Square,  Taunton 

Currie,  J.,  M.D.,  T^untttn  (dead) 

Evans,  E..  Esq..  Netlier  Stowey,  Bridgwater 

Farmer,  P.  R,.  Esq..  Devizes 

Farrant,  S..  Esq.,  Taunl^m 

Fletcher,  W.,  Esq.,  Wellineton 

Flower,  G.  J.  W.,  Esq..  Yeovil 

Fordea,  G,,  Esq.,  Ashcott.  Bridirwater 

Fox,  R.  A.   Esq.,;t,  St.  Mar>-*K  Terrace,  IVIdinfit'wt,  W. 

Frossarii,  Emilion  Edward,  Es<i.,  Bishop's  Ljdeard 

Hawkins,  C.  F.,  Esq..  North  Pelherlon 

Hayes.  F.  G,.  Esq.,  Duuster 

Hcnsinan,  W.,  Briif.-Surif..  Taunton 

Hunt.  W.  A..  Esq.,  Pen  Villa,  Yeovil 

Huslmnds,  H.  W..  Esq..  Taunton 

lies.  A.  R..  Esq..  Taunlim 

Jacob.  II.  W..  M.D.,  1,  Albemarle  Torraf'^-.  Taunton 

Jtthnsloiie.  J.  P..  Esq..  I^UKPort 

Kelly.  W.  M..  M.D.,  Taunton 

Killick,  C.  It.,  M.B.,  Wiliiton.  Tauul-oa 

Liihlun.  W.,  M.B., Taunton  (dead) 

lAudon,  A..  M.D.,  20,  Hurh  Street.  Wellinqt^in 

Ma<-donald,  J.  A.,  M.D.,  li*.  East  Street,  Taunto 

McIlwaine.S.  W..  Esq..  South  Pelhprl<m 

Slarsden,  T.,  M.D.,  5,  Kinu's  Sqiiari',  Bridgwater  (reftlgned) 

Mead.  F.  H..  M.l>.  California  (l■cai^ned) 

Meredith.  J.,  M.D..  WellimEtou 

Mortran,  J.,  Esq.,  Eam.'|w*rt 

Manden,  C.  Esq.,  llmlTister 

Nash,  R..  Esq..  Ilateli  lleauchamp  iresiL'ncdl 

Norris,  G.  R.,  llsq.,  Wi\eliscoinlK- 

Olivey,  H.  P.,  Esq.,  North  (^lUTy.Taunlou 

Ollerliead.  T.  J.,  Esq..  Mimdiead 

Papillun.  J.  W,,  Esq..  Brent  Knoll 

I'ars.ms.  F.  J.  C.,  Es(|.,  Bri-'.Kwater 

Part.  J.  S..  Esq..  North  Curry 

Paalin.  W.  B..  Esq.,  Creech-St.-Michae]      , 

I'ciwne.  B.  L.,  Esq.,  Chard  (resigned; 

Randolph.  C..  Esq..  Milverton 

Randoltih.  H.  W..  Esq..  ^lilvorfon 

Richards.  A.  F..  M.B..  Castle  House,  Carmaitheii 

Riicden,  G.  W..  Esq.,  2.  Billet  Street.  Taunton 

Routh.  R.  H.  F..  Esq..  Bridewal.r 

Rutherfoord.  H.T..  M.D.,  Taiiiilou 

Ryitate  J.  R  ,  Esq.,  Weston  Zoyland,  Bridgn'atcr 

.Sinr.eV,  J.  B,,  Kaq..  Bridgwater 

Stephens,  E,.  Eiq..  The  Chantry,  Itmirister 

Sti'warl.J..  Esq.,  Dunn;unT.  Siu^yd  Park,  Clifton 

Sydenham.  G.  l'..  Esq..  Dulverton 

Thompson,  Wilberforee,  Ek((.,  Bridirwater 

Walter,  W.  W..  ICsq..  Stokf^under-Hain,  Ihninster 

Wardle  A.  D..  Esq..  The  Inliraiary.  Briilifwater 

WillcocKs.  A.  D..  Esq.,  Pine  Villa.  Taunton 

Winterbothain.  W   L.,  il.B..  BriiiKwoter 

Bateman,  F.  J.  B.,  Ksq..  G.  New  Street,  WcUa 

Bury,  <i.  W.  F..  Esq    Chow  Ma.tcna 

<'ohiu-r,  P.  A.,  Esq.,  Yeovil 

Cooj»er,  W.  R.,  Esq., .'»,  KiiiK  S((uaro.  Bridpwator 

Dalhy,  A.  W.,  Esq..  North  Parade,  Fromc 

Daunt,  G..  V.h<\.,  Ivel  House,  Ilchester 

Eailie,  J..  M.D.  West  Coker.  Yeovil 

Etrlinirtoii.  G.  \V.,  Esq.,  The  Laui-els,  Strcfl 

Ellis.  II.  D.  M.D,,  Staplegrnve  Place,  near  Taunton 

Evered,  F.,  Esq.,  LonKthoms,  Bridgwater 


Fletcher,  Wm.,  M.B..  Luson,  Wellinfiton 

FliKK,  W.,  M.D.,  Bishops  Lydeard,  Taunton 

Fry,  J.  H.,  Esq.,  ShcpKJU  Mallet 

Jacoh,  II.  W.,  M.D.,  I.  Albemarle  Terrace, Taunton         ,; 

MeDoUKall,  11.  A.  H.,  Ksq.,  Wincantou 

MeWilhara,  A.,  Esq..  Somerset  and  Bath  .isylum,  Wellv 

Molony,  F.  J.,  Esq.,  I'orlock,  Taunton 

Pratt.  J.  W.,  Esq.,  Wivcliscombe 

Purnell,  R.,  M.D.,  Wells 

Richards,  A.  F.,  M.B.,  Tlie  Infirmary,  Bridgwater 

Read.  C.  G.,  Esq..  Qnecua  Road,  Wfston 

Rob<^rtB,  K..  Esq..  Bishi.ps  l.yd.-ard 

lt«mth,  R.  II.  F..  Esq..  Si.  SaviuniK.  Bridgwater 

Salter,  J.  R.,  Jnn..M.B..  >:t.  .\;c!iot;ia.  Chard 

Sharpe,  J.  H..  M.D.,  Hiuilsiiill.  Bridgwater 

Sinclair.  A.  W.,M.D..Snutli  I'.l  in  itou 

Tliistle,  W.  G.,  Esq.  (luldress  luicotnmitnlcated) 

Vereker.  R.  IE,  Esq..  East  LeiKti  House,  Curry  Rivel 

Wade,  II.,  Esq.,  HiKlibridge 

Wardle.  J.  D.,  Esq..Tlie  Inlirmary.  Bridgwater 

Wilson,  J.  Gratton.  M.B,.3i)  High  Street.  Wellington 

Wise,  W.  C.  M.D.,  Riverdale,  Ruishton.  Taunton 

WORieSTEKKIIIKE    ASU    IIEKEFORIK 
HHIICE    BRAN4'II. 

DISTRICT   COMPRISING    THE    COCNTIES   OF    WOtt 
CESTERiJiIIRL  AND   HEREFORDSHIRE. 

RECOGJilSEO    ia8(J. 
President,  P.  M.  Chapman,  M.D.,  Hereford. 

Preeident-elect,  G.  H.  Eohbuoke,  Esq., Rose  Place.Wor'ttor 

Ilanorar//  Secretaries, 

G.  W.  CltowE,  M.D.,  Worcester. 

H.  C.  MOOKE,  Esq.,  Hei-eford. 

Representatire  on  Council  of  Attsociation. 

Crowe,  G.  W.,  M.D.,  Worcester. 

Representativea  on  Parliamentary  Bilh  Committee. 

Crowe,  G.  W.,  M.D. ,  Worcester. 

Haynes,  S.  L..  M.D.,  Malvern 

Membfrs   of    Itrnncli— 75. 

Averay-Jones,  E.,  Esq.,  I'ow  nliop 

Bainbrigge,  W.  P.  Y.,  M.B.,  \  leturia  West.  Soutli  Africa 

Bates,  T.,  Esq.,  Foifgate  Street,  Worcester 

Broekatt.  A.  A.,  Esq.",  ilalvern 

Budd,  H.  G.,  Esq..  lliu'li  Street,  Worcester 

Carter,  \.  H..  M.D..  Teni:de  Row,  Birmingluim 

Chapman,  I*.  M.,  M.D.,  Hereford 

Chapman,  T.  A.,  JI.D.,  County  Asylum.  Hei-eford 

Chute,  J.,  M.D.,  Kington 

Cooke,  E.  M.,  M.B.,  I'owick 

Coombs,  S.  W.,  Esq..  Foregate  House,  Worcester 

Cowley,  J.  S.,  Esq.,  Opton-on-Sevem 

Crowe,  G.  W.,  il.l)..  ff,  Foregate  Street,  Worcester 

Outlleld.  A.,  Esq.,  Rosa 

Ciithbertsou,  J.  M..  Esq.,  Droltwlch 

Dawson,  W.  il.,  M.D.,  Great  Malvern 

Dixey,  H.  E.,  M.D.,  WoodgaU*,  Malvern 

Edwards,  O..  Esq.,  Leominster 

Fitch.  C.  D,  Esq.,  Chafhlersley-Corbetl,  Kidderminster 

Fitzsimons.  J.  B.,  M.D..  Hen-ford 

Fosbroke,  G.  H.,  Esq.,  l^l8e  I'laee.  Worcester 

Foster,  Sir  B.  W.,  ii.D..  M. P.,  Birmingham 

(iabb,  J..  Esq.,  Bewdley 

Gillam,  T.  H.,  Esq.,  Bromyard 

(tostling,  T.  P.,  Esq..  .Vi,  Broad  Street,  Worcester 

Hall,  Ben.,  M.B.,  BoLlniham.  Herefoiil 

Hall,  T.  L.,  Esq.j  Townsend  House,  D:lwyn  R.S.O. 

Haynes,  A.  L.,  Esq.,  Evesham 

Haynes,  H.  E.,  Es(i.,  Evesham 

Haynes,  S.  L..  M.D.,  Medhurst,  Malvern 

Hill,  T.,M.D.,  Ledbury 

Hincks,  T.  8,  H..  M.D.,  Hay,  Brecon 

Hinings,  J.  W.,  Esq.,  Bromyard 

Holbeche,  A.  O.,  Esq.,  AblJot(1eld,Great  Malvern 

Hyde,  G.  E.,  Esri.,  Worcester 

Hyde,  W.  E.,  Esq.,  Leominster 

Knapp,  E.  M..  Esfi.  Ross 

Lane,  J.  O.,  M  I).,  Wyidtridge  House.  Hereford 

Lilli-v,  J.  11..  M.lV.   Hereford 

.MacCartliv,  W.  Kj'.,  .M.I).,  .W.  The  Tytliing,  Worcester 

Martin.  A.  H..  St,  CutlilM-rts,  Kvesliam 

Mooi-e.  H.  C.  Esq..  ai.  Broad  Sli-eet,  Hereford 

Moore.  W..  Esq.,  Stourport 

Morris,  Edgar,  Esq.,  Hereford 

Murphy.  W..  Esq.,  Mondip,  West  Malvern 

Nicholson.  H.  G.,  Esq.,  Inllnnary.  Heretord 

Peacock,  H.  G.,  Esq.,  Llanberis,  (li-eat  Malvern 

Pcttitt.  W.  R..Esq.,  Tlie  General  Infirmary,  Worcester 

PhilllpH,  S.  T,,  Esq..  The  Vinery.  Welliuglon.  HercforQ 

Pike,  T.,  M.D..  St.  Cullibeits.  (ii-eat  Malvern 

Poison.  J.  R.,  E3{i.,  St.  John's,  Worcester 

Poiw.  H.B.,  M.I)..  Kington 

ltead,M.,  M.D.,4J,  Foregate  Street,  Worcester 

Richards,  G.,  Esq.,  Ross 

Robson,  Clinstopher,  Esq.,  Kingston,  HerefordshiiT 

Roden.  P.  A.,  M.B..  Dniitwich 

Siddall,  J.  B.,  M.D.,  Norhain,  Bideford 

Tait,  LawKon,  ^t.D.,  Birmingham 

Tanner,  R.  <'.,  Esci.,  Kempsey,  Worcester 

Thomas.m,  R.,  Esi|.,  Hereford 

Thompscm,  W.  H..  Esti  ,  Cnidley,  Staffs 

Till,  (jJ.  W.,  Esq.,  4,  (College  Street,  Worcester 

Tovev,  R.  N.,  Esq.,  Leigli  Sinton.  near  Malvern 

Tronton,  G.,  M.IJ..  Cra.ginore,  BlaeKmck,  co.  Dub 

Turner,  T.,  Esq.,  Hereford 

Tyrrell,  W.,  Esq.,  Great  Malvern 

Vevers,  H.,  Esq.,  Hereford 

Wadams,  E.,  Esq.,  JIalvcrn 

Walpole-Siiiimons.  E.,  M.D.,  Slrtbury,  Worcester 

Walsh.  W.  A.  S.,  Esq.,  Worcester 

Whitfeld,  W.  C.  Esq..  BaLiaiHar  Street,  Hereford 

Wilding,  L.  J..  Esti..  Tything  Housi;.  Worcester 

WoiHl.  J.  H.,  M.B.,  Tarriugton 

Wood.  M.  A.,  Ksti.,  Ledljurv 

Woodward.  M.,  Esq..  Pershore 

NemberH   V'linftacrlied— ."SO. 

Badley.  J.  P.,  Esq.,  Dudley  ^ 

Baines.J.C.  Esq., 2.  ICtoiihnrsl,  BaniardsGni.,  Gt.MaWm-w 

Benson.  H.  P.  ITA..  il.B.,  Poiilailas 

Billiatd.  B.  A..  Esq..  Kington 

Boiikless,  J.  P.,  Esq..  Eactnor,  ilalvem  Link 

Bratt,  W..  Esq  ,  Shiptoit-on-Stour 

Cadogan-Ma8l^rmaii,(J.,M.D.,'t'orkeHou8e,Stourport(dctfd> 

Cameron.  A.  11,  F..  Eko.,  Bath  Road,  Worcester  (resigned) 

(lariyon,  T,  B..  M.D.,  Tenl.ury 

Corl>ett,  T..  Esii.,  Imiincy,  Droitwicii 

Darling,  a.  R..  Esq..  Bridge  Ho..  Ivardisley,  B.S.O.,  llerefOid 

Darroll,  W.  B.,  Esq.,  lA'iutwanline 
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Otidlpy,  a.  J-.  Ksq.,  U.  Ui.«h  Slrtict.  Stimrlirid^e 
J5ji8t,  C.  H.,  M.D.,  Grosnifjiit.  I'ontulas,  Il.S.O. 
Fernandez,  T.  V.,  Ksii..  llt>3s 
Pernie,  W.  T    JLU-tTlic  Ncok,  Great  jralvcrn 
Hai\Iwicke,  K.  \V..  M.B..  Lyo.  near  Stt.urliridKe 
Hart-Smith,  ¥.C.,  MR.  Wcsl  LudiJif,  r^omiiiater 
Fl!,c«s,  T.  F..  M.I)..  Beacoiisiii-l,i  [|,,us<^  Dudley 
JIuIyoake,  J.  V..  Ks(f,.  Kimcr.  StuiuliridKO 
HDiisman,  B.  W.,  Esq.,  Vcivy  Hall,  Bromsttrove 
Hyruna,  h.  A.,  Esq.,  Pedmore,  Stourbridi;o 
-Tohnson.  C.  J.  B..  Ksq..  Kinn'a  Heath 
Johnston,  M.,  Ksci     Itdwdlev 

Kirkpatrick,  W.,  >[.l)..  BO.  Hieh  Street,  Stmirbridse 
l^ewis,  1».  K.,  l':s(|.,  Niunvell  House,  Bromyard 
Martin,  ]>.  ('..  M.D..  Hlourpdrt 
Morton,  !■;..  Ml).,  l'^.  (Miurcli  Green  East,  Eedditch 
Parkes,  J.  8.,  Esq.,  r>edhury 
Peirre,  J.  E..  Escl,  Eedditch 

S*euhall,  J.  T.. M.I). ,Tlie  Cedars,  Broad was-on-Teme 
Towell,  J..  Esq.,  Ewyas  Hantid 

Preston.  H.  T..  M.H..  Mill  Street,  Kidiermiuster  (dead] 
Priec.W.  E..M.B..Ro8S 
Tritfhard.  E.  T.,  M.D..  Swinmore.  Ledbury 
Ross,  C.  E..  Esq.,  Tenhury 

Bcott,  W.  S.  J.,  M.B..  Finstall  House.  Broinsirrovc 
Shepherd,  C.  C.  M.B..  Coniherton  R-oad,  Kidderminster 
.Sims,  H.,  Esq..  9ft,  Hii-'h  Street,  Hudiev 
Slater,  J.  S..  Esq.,  Eve.sham 

■Smyth,  N.  E..  Ksij.,  Levant  (-'ottavce,  Malvoni  Wells 
■Stem.  C,  M.D.,  Shipston-on-Stour 
Stretton,  S.,  Esq.,  Kiilderminater 
'Tatham.  E.  J..  Esq.,  Halesowen 
Tomltns,  W.  H.,  Rs(|.,  Bainbrigge  House.  Droitwich 
Webster,  W.  F.,  Esq.,  Studley,  hear  Redditch 
"Weir,  A.,  M.D.,  St.  Mungho's,  Malvern 
"Weir.  A.  M.,  Esq.,  Malvern  Link 
nVriRht.  W.,  Ml)..  Ships  ton-on-S  tour 
Young,  T.  B.,  M.D.,  The  Laurels,  Halesowen 

YORKSHIRE    BRANCH. 

OJSTItlCT    COMPItlSIXa    YORKSHIRE,    EXCEPTING 

THE    HULL    DISTRICT. 

President,  A.  C.  F.  Rabagli.\ti,  3I.D.,  Bradford. 

Prettident-elect,  W.  H.  Jalland,  Esq.,  York. 

Honorarj/  Secretary  and  Treasurer. 

A.  Jackson,  Eaq.,  kJ.  Wilkinson  Sti-eet,  ShetHeld. 

Assistant  Serreturieg. 

A.  Broxneb.  5I.B.,  SI.  Manor  Road,  Bradford 

C.  M.  CHADwiCK,  M.D.,  St).  Park  Squarf.  Leeds 

R.  Tlk.vkk,  M.B.,  12,  Minster  Yard.  York 

A- ^Ri'HY.M.B..  Landon  lluusn.  Halifax 

R.  L.  Knaggm.  M.B,.  2t),  Hamsdcii  SI  rfel.  lluddersfield 

lEoBERT  Cl-fk.  M.B.,  1,  The  Crcs.-fiil .  Ncarboroutfh 

G.  R.  G»i:en,  Esq..  7.  Pari;  Sticci.  Uipon 

CiiAS,  Gibson.  M.D.,  Harrogaie 

Vice-Preitidentn. 

ALtBUTT.T.C,  M.D.,  F.R.S.      " 

Cauibridee 
Ball,  a.,  Esq.,  York 
Camkron,  J.  S.,  M. D.,  Leeds 
EddisoNj  J.  E.,  M.D..  Leeds 


KNAGG9.S..Esfi.,Hufldersnd 
.Meade,  R.  H..E8q..Braftf<;r.1 
MiALL.  P.  E.,  Esq., Bradford 
North.  S.  W..  Esq..  York 
Ramsay.  J. .M.D. .York 


^AVELL,  W.  F    Esq..Sheltield  I  Ssell.  S.,  Esq.,  ShemeYd 
•GOYDER,  D.,  M.D.,  Bradford  I  Tkale.  T.  P..  ksq.  Leeds 
-Jackson^  A    Esq.,  Sheifield     Wheelhouse,  C.  G.,  Esq. 
Jessop.T.R..  Esq..  Leeds  Filev 

KEELiNG.J.H.,M.D.,Sheffld  I  Weight,  J.H.,  Esq., Halifax. 
....  „  Council. 

Atkinson,  E.,  Esq.,  Leeds 
Black,  J.  Gordon,  M.D 
Bowman,  R.M.,  Ksq.,  Ripen 
Bronner.  H.    .U  D  .  tiradfoi-d 
Dolan,   T.  M.,   M.D.,    North 

Parade  Halifax 
IJyson.  W.,  M.D..  Shetneld 
Hall,  J.  A..  Esq..  Huddersllld 
Hutchinson,     C.    ¥.,    M  D 
Bridlington 


.lalland,  W.  H.,  Esq.,  York 
Knight,  H.  J.. Esq., Rotherhm 
Leak,T.M..M.D..Heniswortli 
Major,  H.  C.  M.  R.,  Bradr<n-d 
M-irtin,  .T.W.,M.D,  Sheineld 
("a  ley,, I    /-Jsq.,  Halifax 
Sadler  ,  M.  f.,  M.D..Bainslfv 
Stanger,  W.,  M.B.,  Wakelleid 
Trale,  J.  W..  Esq.,  Searburo' 
Wngbl,  C.  J .   tsq.,  Leeds 
Representatives  on  Council  of  A»KOciatio:t 

Cameron,  J.  S.,  M.D.,  Hudderslleld. 

Jessop,  T.  R.,  Esq.,  Leeds. 

Uepresentafirfimi  Parliampntarv  Bills  Committee 

Cameron.  J.  S.,  :m.d.,  Hiiddcrslleld. 

Members    of    Brauch-3(>3. 

Adams,  E.  J.,  Esq.,  SheiHeld 

Alexander,  R.  G..  M.D..  Halira.T 

Anderson.  A.,  M.D.,  Mirheld 

Anderaon  T.,  M.D.,  17.  Stonegate,  York 

Appleyard,  J.,  il.B.,  Maiiningham,  Bradford 

Arlidge  J.  F.,  Esq  ,  Hawortfi.  Keiahley 

Atkin.  C.  Eaq^  Fern  Bank,  Shellield 

Atkinson.  E.,^sq.,  3tJ,  Albion  Street,  Leeds 

Atkinson,  G.  T  A.,  Esq..  Harrogate 

Atkinson,  R    Eso..  Ripponden,  near  Halifax 

Baker,  A.,  hs(\    Aysaarth,  vid  Bedale 

Baker  R..  M.D.,  Vork 

Ball,  A.,  Esq..  York 

Bampton,  A.  H.,  M.D.,  Ilkley 

Karr,  H  C    Esq..  Wentwortli,  near  Rjtherham 

Barra,  A  G.,  M.D.,  Park  Plaee.  L^-tIb 

Bates,  W.  R.,  Esq.,  Addinsthatn.  Leeds 

Behreiidt.  51    R.  j..  Esq.,  Burringham,  Doncaster 

Bell,  J.  H.,  M.D..  Hallfleld  R(.ad.  Bradford 

Benson,  J..  Esq.,  Broomhill.  Shetheld 

Beverley,  W.  H..  Eaq..  South  Cliff.  Scarborough 

KiacK.  J.  G.,  M.D.,  7.  Cambridge  Crescent,  Harrogate 

Elythman,  C.  S..  M.B.,  Swtnttm.  Rotherham 

Booth,  11.  D.,  Eaq..  Boro'  Hospital,  Shetllpld 

Bowman,  R.  M.,  Esq.,  Ripon 

Braithwaite,  .1.,  M.D..  Clarendon  Road,  Leeds 

Branson,  J.,  Esq..  Rotherham 

Bronner,  A„  M.l).,  :{r5.  Manor  Row,  Bradford 

Bruniier.  H.,  M.  0.. :«.  Manor  Row.  Bradford 

Brown,  G.  Esq..  Brunsrick  Street.  Bat'ey 

Brown.  G.,  Esq..  Dcnhy  Dale,  near  Huddersfield 

Brown,  H.,  M.D.,  Calverlev.  Leeds 

Brown.  .T..  M.D..  12.  Bradtoi-d  Road,  Brighouse 

Brown,  W.  H.,  Esq.,  li).  Queen  Street,  Leeds 

Browning,  G.,  Esq.,  <)ut;)itibrld2e,  Sheffield 

Bryson   M.,  Esq.,  4.  Tower  St  rc<-t,  Vork 

Buck,  J.,  Esq.,  Melbounu-  liuiisc,  Kothwell.  near  Leeds 

Buncle,  A.,  M.B..  Burst. mf.  Ponti-fraet 

Burgess,  D.,  M.B..  37.i.  (Jlui^s.-i.  Ki.ad,  Shetlleld 

Burman.  F.  J.,  Esq.,  Watii-up.in-I^farne 

Burnett.  P.  W..  Esq..i7.  Woi-dlmuse  Lane.  Leeds 

Calautarients,  ,T.  A.,  M.D.  Scarborough 


Carneron..T.S.,M.l).,t>,  Ridge  Mount,  Cliff  Road,  Leeds 

Carter,  D'A,  B.,  liaq..  Shipley 

Carter,  E.  G.,  Esq.,  Chapel  .Vllerton,  I^eds 

Carter.  F.  R.,  Esn.,  Chapel  Allerton.  Leeds 

Carter.  Godfrej',  M.D.,  Carreroft,  Ilkley 

Carter,  J.  B.,  Esq.,  Chapel  Allerton,  Leeds 

Carter,  M'.  R.,  M.B.,  Rastrick 

Chadwick.  C.  M.,  M.D.,  29,  Park  Square.  Leeds 

Charteris,  W.,  E«(|.,  Hipperholme.  Halifax 

Cheeswriffht,  .T.  P..  Esq.,  Itawmarah,  Rotherham 

Churlon.T..  M.l)..  Leeds 

Clarke.  .1.  \\ ..  M  D..  13,  Cambridge  Crescent.  Harrogate 

Clarke,  T.  K.,  Esq.,()7.  Jidm  William  Street,  Hudderafteld 

Clarkson,  H.  G.  li.,  Esq.,  Biriswith.  Ripley 

Clayton,  A.  J.,  Esq..  115.  Roiindhay  Road,  Leeds  (resigned) 

Clayton,  W.  K.,  Esq.,  Aberford.  Leeds 

Cleaver,  W.  J.,  M.B.,  Broomhill.  Sbetlleld  (resigned) 

Cocking,  W.  T.,  M.D..  277,  (ilos^op  Rjad,  Shcilield 

CMby,  W.  T..  M.D.,  New  Malton 

Coleman,  G.  E.,  Esq..  Hemsworth.  near  Wakefield 

Colenmiij  H.  W.,  Ksq..  Artnley  Lodge,  Leeds 

Collier,  T.,  Esq.,.1,  Westgate.  Ripon 

Collier,  T.,  Esq,,  172.  London  Road,  Sheffield 

Cooke,  R.  T.  E.  B..  Esq.,  Scarborough 

Coorabe.  C.  F.,  Esq.,  459,  Crookes  Sfoor  Road.  Sheffield 

Coward,  F.  A.,  Esq..  Ramaden  Street.  Uuddersfield 

Crocker,  J.,  Esq.,  Bingley 

Oroft.  ]■<.  Octavius,  Esq.,  8,  Clarendon  Road,  Leeds 

Cross.  T.  B..  Esq..  Scarborough  (resigned) 

Crowther.  G.  H.,  Esq.,  Wihscy.  jiradlord 

CufT,  R..  M.B..  1,  The  Crescent,  Scarborough 

Dawscm.  C,  M.l)..  Rawdon.  near  Leeds 

Oemetriadi,  L  .  Esq..  The  Oaks,  Hnddersfleld 

Oenhy.  T.  C.  M.D.,  Manningham,  Bradford 

Oenuing,  R.  N.,  M.D..  Elhuid 

Oft  Ville.T..  M.D..Claremont  House,  Harrogate 

Dimmock,  A.  F.,  Esf|.,  Harmgate 

Dobie.  W..  M.D.,  Tuwntleld  House,  Keighley 

Dohson,  J..  M.B.,  27,  Burlcy  Lawn,  Leeds 

Dodd,  G.  H.,  E8(i..2,  Lilymouiit.  Bradr<iid 

Dolan.  T.  M.,  M.D..  Horton  Mouse,  Halifax 

Drake,  F.  H,.  Esq.,  Headingley,  Leeds 

Draper,  J.  \v..  Estr.  .\linondhui-y^^Hudderafield 

Draper,  W..  Esq..  St.  Leonard's.  \ork 

)rury.  A..  M.B.,  Landon  House,  Halifax 

Jyson.  J,  R.  H..  Esq.,  Honley.  Huddcrstleld 

<).V8on,  W.,  M.D.,  Gel!  Street,  Sliclli.-ld 

'■lastwood,  J.  W.,  M.l)..  Diii.sdah-  Park.  Darlington 

.'Mdison,  J.  E.,M.I'..:it,  I'm  k  Si|uan-.  Leeds 

Ellis,  W.  H..  Esq..  Sliiph-y  Hull.  Shipley 

Ellison.  Joseph,  Esq..  liuuslct  Hall  Road.  Leeds 

'■English.  F...  Esq..  JIexb<iriiugh,  Rotlierlmm 

Evans,  W.  Arnold,  M.D.,  Town  Hall.  Brndford 

Evelyn.  W.  A.,  Esq..  York. 

Exley,  John,  Esq.,  New  Wortley,  Leeds 

Parrer,  R.,  Eaq.,  Eaplana^le  Gardens.  Scarborough 

I'arrer.  R.T.,  Esq..  Brighouse 

Favell,  R.,  Esq..  29.t.  Glossop  Road,  Sheffield 

Favell.  W.  F.,  Esq..  Norfolk  Street,  ShetHeld 

I'orsyth.  R..  M.D..  Birstall,  Leeds 

Foster,  J..  M.D.,  li:j,  Horton  Lane.Ei-adfcrd 

Fothergill.  T.  P.,  M.D.,  Bedale 

l''riibi8her.W.M..Esq.,13,  St.  Mark's  Ter..Woodbou8e,Ijeeds 

Garrard,  W.  A.,  Esfu  Chatham  House.  Rotherham 

Gibson,  Charles,  M.D..  Fern  Villa,  Harrogate 

Go  Ifrey.  F.  W.  A.,  M.B.,  5.  Montpellier  Ter.,  Scarborough 

<;ott,  Henry.  Esq.,  M.B.,  Burley  Lodge,  Leeds 

Goyder,  D..  JI.D^  Great  Horton  It-jad.  Bradford 

Granger,  E.  B..  Esq.,  Gra^sington,  Skipton 

Green,  G.  R..  Esq..  7.  Park  Street,  Ripon 

Greenwood,  J.  W.,  Esq.,  Grosvenor  Road.  Scarborough 

Griffith,  T.  Wardron,  M.D  .■>',  Park  Square.  Leeds 

Gwynne.  C.  N..  M.P    Lviiii  m  Road.  Sheffield 

Haigh,  T.  A.,  Esq.,  "yici'haiii,  iluddersttehl 

Haigh,  T.  H..  Es(i..  Sevim  ur  house.  Hey  iloor,  Golcar 

Mall.  F.,  M.D..  17.  N(irth  ;-treet  Leeds 

Hall.  A.  J.,  M.D.,  2iW.  Glossop  Road,  Sheffield 

Hall,  J.  A.  Esq..  Lockwood,  Hudderslleld 

Hali,  J.,  Esq.,  40.  Viet4»ria  Street.  Sheffield 

Hall,  W.,  Esq.,  Headingley,  near  Leeds 

Hallam.  W.,  Esq..  Bumzreave  Road,  Sbetlleld 

Halliday,  F.  W.,  Esq..  Wortley,  Leeils 

Hallilay,  J.,  Esq..  2H,  Burley  lload.  Leeds 

Hallilay.  R.  P..  Esq..  2«.  Burley  Road,  Leeds 

Halton.  M.  C,  Esq.,  Barnsley 

Hamilton,  A..  M.B.,  Wortley,  Leeds 

Handcock,  G.,  Esq..  Chapellown  Road,  Leeds 

Hargreaves,  E.,  M.D.,  2,  Eyre  Sli-eel,  Sheffield 

Hargreaves.  J.  B..  Esq..  Artnley,  Leeds 

Harrai,  C.  H.,  Es(i..  Kirkgate,  Leeds 

Harrison,  J.  W.,  Esq.,  Cemetery  Road,  ShcIIleld 

Hartley.  R.,  Esq..  Thirsk 

Hartley,  R.  N..  M.B..  Leeda 

Haworth,  J.,  Esq.,  Filey 

Hawthoni,  H.  J..  Esq.,  Eeclesfield,  Sheffield 

Hawtin.  J.  N.,  Esq,.  Routidhay  Street,  Leeds 

Heald,  B.  G.,  Esq,,  P-isl  Strri-l.  Leeds 

Heald.  G.  H..  E.s.i..U.  Hanover  Square,  Leeda 

Hebden,  J..  Esq..  South  Cre.sctMit,  Ripon 

Hellicr,  J.  B..  E.tq.,  I.  De  Grey  Terrace,  Leeda 

Henderson.  R.  W.,  M.D.,  6t>.  Camp  Ritad.  Leeda 

Hewetsou,  H.  B.,  Esq.,  11.  Hanover  Square,  Leeds 

Hewetsoii,  R.,  Esq.,  Bootliam.  York 

Hick,  H..  Esq.,  Tlie  Villa.  Huninaiiby 

Huic  iliffe,  M.,  M.D.,  Wellington  Road,  Dewsbury 

Hindle,  F.T.,  Esq.,  Askeme.  Doncaster 

Hingstou.  J.  T.,  Esq..  North  Riding  .\syhim.  Cl'fton 

Hirst.  S.  C.  Esq.,  M.D.,  Planetre-'S  House,  Bradfonl 

Hitchcock,  C.  K..  M.D..  Lunatic  Hospital,  Bootliam,  York 

Hohsoii,  L.  J..  M.D..  Victoria  Park,  Harrogate 

Hogg,  T.  B,  Esq..  (it.  Wilson  Street.  Leed.« 

Holdsworth,S.,  M.  P.,  Burm-ylops  House.  Wakefield 

Hollings,  R.,  M.D..  drove  House.  Wakeheld 

Honeyhurne.  R.,  M.D..  idle,  Vorka 

Home,  J.,  M.D.,  47,  Albemarle  Crescent.  Scarborough 

Home.  J.  F..  M.D,.  The  Poplars,  Barnsley 

Hudson.  F.  G..  M.D..  1,  Lovel  Street,  North  Street,  Leeds 

Hunt,  H.  J.,  Esq.,  Harrogate 

Hunter,  W.  L..  M.B.,  Pudsey 

Inkster,  S.  M.,  M.D..  Fuhvood  Road.  Sheffield 

Ireland,  T.  B..  Esq.,Tadcaster 

Irving,  J.,  M.B..  2  Grr^enhead  Road,  Huddersfleld 

Jackson,  A.,  Esq..  .^:;t,  Wilkinson  Street,  Sheffield 

Jacob,  E.  H..  M.D.,  12,  Park  Street.  Leeds 

Jalland.  W.  H..  Esq..  Museum  Street,  \ork 

James,  W.  D.,  Esq..  101.  Highlleld  Sbetlleld 

.lefTerson.  R.  P.,  Esq..  26.  SiHMicer  Road,  New  Leeda 

Jeffrey.  Charles,  31. B.,  Nonnanton 

Jessiip,  T,  R.,  Esq..  32.  Park  Square,  Leeda 

Johnson,  T.,  Esq.,  Knottiiigley 


Johnson,  W.  J.,  Esq.,  Bawtrv 

JolniRton,  J.,  Estu,  Whetley  Hill,  Bradfonl 

Johnston,  S..  M.D..  Bradford 

Johnstone,  T.,  M.D.,  Grove  Establishment,  Ilkley 

Jones,  \.  Oy  il.D.,  Harrogate 

Jones,  W.  M.,  Esq..  Walii-upon-Dearne 

Ka.ve,  James  R,.  M.B..  Health  OHice,  lluddeistield 

Kehbell,  A.,  Esq..  Flaxtnn.  Vork 

Keeling.  J.  H..  M.D. ,  2H7.  Glossop  Road,  Sheffield 

Keighley,  R.  D..  Esq.,  Batley,  near  Dr^wsbury 

Kemp,  E.  W..  Esq.,  Caslleford.  Normanton 

Kendell.  MB.,  J. P..  Walton,  near  Wakeheld 

Kenny,  M.  A.,  Esq.,  Selby 

Kenyon,  J.  E.,  Esq.. 21.  Park  Lane.  Bradford 

Kerr,  James,  Esq..  Wanninglmm.  Bradford 

Kershaw,  J.  C.  Esq..  Bruce  Street,  Leeds 

Kilham,  C.  8..  Esq.,  Crookesmoor.  Slieltleld 

Knaggs,  F.  H.,  E8q.,2t;.  Ramsden  Street.  Huddersfleld 

Kiiaggs,  R.  Lawford,  Xi.D..2H,  Ramsden  St.,  Huddersticld 

Kiiagsrs,  S.,  Esq.,  Hudderslleld 

Knight,  H.J.  Esq.  R'>therham 

Lambert.  F.  W.,  Esq..  Parsley.  Ijceds 

Lambert,  John,  Esq.,  Bradford  (dead) 

Lambert.  John.  Esq..  Farsle.v.  I^eeds 

Laver,  A.  H.,  M.D.,2(J.  Cemetery  Road.  Sheffield 

Lavenck,  J.  v.,  Esq.,  Poplar  Hous'-.  Hinderwell 

Travis.  H.  J.  Johnston,  11. 1).,  Harrogate 

Leaoh,  M..  Esq.,  26.  Suriry  Street.  Sheffield 

Leadman,  A.  D.  H,,  Esq..  Oak  House,  P*)cklington 

Leak,  T.  M.,  Esq.,  Hemsworth.  Pontefract 

lA-ech,  Priestley.  M.D.,  Halifax 

Lever,  F.,  M.B.,  Ilarrogate 

Lewis.  W.  B.,  Esq.,  West  Riding  Asylum,  Wakefield 

Lihbey,  H.  C,  Esq.,  Roundliay  Roatl,  1/eeds 

Littlewood,  H.,  Esq.,  4*),  Park  Square,  Leeds 

Lodge,  S.,  Esq..  Bowling.  Bradfctrd 

Lodge,  Samuel,  Jun..  Esq..  l.'t,  ilaimingham  Lane,  Bradford 

Logan,  T.,  M.  D.,  Wihsey.  Bradford 

Longford,  H.,  Esq^The  Ingrams,  Thirsk 

Lyth,  J.  B.,  Esq.,  Fern  Bank  Villa.  Rotherham 

SfcArthur,  D..  Esq.,  Loftliouse  Gate,  Wakefield 

McCall,  A.,  Es(|.,  Conisboroui:h 

McD»)wall,  J.  G..  M.D.,  West  Riding  Asylum.  Monston 

MacGregor.  D.  A..  M.D.,  Clayttm  West 

MacGregor,  P..  Esq.,  Huddersfleld 

McKenzie,  L.  S.,  Esq..  tW,  Park  Lane,  Bradford 

Major,  H.  C  M.D..  Ut,  Manuitigham  Lane,  Bradford 

:^lalvin,  M..  Esq..  Kiiitr  Sin*  i,  S*-arhor'.ngh 

Mantle,  Alfred,  M.D..  P;n  iv  Rnad.  Halifax 

March,  F.  K  .  Esq.  Teimy.^on  Place,  Bradford 

Margetson,  W.  E..Esq.,  I)ewsbury 

Marsliali,  J.  I.  F..  E.sq..  28.  St.  Saviour's  Gate,  York  (rsied.) 

Marshall.  W.  L.  W..  Esq.. 2<i,  New  North  Road.  Hnddersheld 

Martin, ,)..  Esq..  4*).  New  Ncji-th  Road,  Huddersfleld 

Martin,  J.  W..  M.D.,  Claremont,  Sheffield 

Mason,  W.  H..  Esq..  228,  Dewxburv  Road,  Leeds 

Mathews,  S.,  M.  D..  24n.  Duke  Street,  Sheffield 

ilead.  R.  W.,  Esq.,3.  Skinner  Street.  Whitby 

Meade.  R.  H     Esq.,  Bradford 

Mercer,  R,,  Eaq.,  Manningham,  Bradford 

Miall,  P.  E..  Esq.,  Bradford 

Jlillliouse,  (i.,  E.sq.,  Lepd.s 

iloore,  S..  Esq..  Holbeek.  lieeds 

Morley.  R.  B..  Esq.,  Chape!  Allerton 

Mossop.  1..  Esq.,  Manningham.  Bradford 

Muil.W.,  M.D..Kirkby-Moorside 

Mun-ay,  J.  I..  M.D..  24.  Huntrisa  Row.  Scarborough 

MiiSKrave,  F.  P..  Esq.,  1.  Bruna^ick  Place.  Leeds 

Myrtle,  J  .\  .,  M.D.,  Harrogate 

.Myrtle,  A.  S.,  M.D.,  Harrogate 

Xaylor,  M.  C,  Esq..  Sanim  House.  Par-tate 

Nevitt,  J.  G..E8q..  I.Newton  (irove.Chapletownlvd,  Leetts 

Nf-wslead,  C.  V.,  Esq.,  40.  Headingley  Lane,  Leeds 

Nicholson,  Arthur.  Esq..  Haxey,  near  Rotherham 

Nickola,  T.,  Esq.,  Itedshaw  House,  New  Wortley 

Ncjrris,  O..  Esq.,  Sherhui'u 

North.S.W..  Esq.,  York 

Nowell,  Jam?";,  Esq..  U;?thweU  (dead) 

Nunneiey,  J. A.,  ;»I.B.,23.  Park  Place.  Leeds 

Oakley.  J..  Esq.,  Holly  House.  Halifax 

Gates,  J.  H.,  Esq..  Manor  Pla.e.  Dewsbury 

Oliver,  G..  M.D..  Kuowie  dlrriiii-'e.  SJdmouth 

O'Zanne.  F.  N..  Esq,  Siteen  IIkus.'.  Harrogate 

Patterson,  G.  de  J..  M.B.,  Herkmi^mtwike 

Payne,  H.,  Esq..  Loxley,  near  Sheffield 

Pearson.  Albert,  Esq..  The  Dispensaiy.  Leeds 

I'eck,  Edwai-d,  Esq.,  (Jueeiishnrj',  Bradford 

Percival,  T.,  Esq.,  Knttttinirley 

Pickles,  J.  J^  Esq.,  10.>,  Camp  Road,  Leeds 

Porritt,  N.,  Esq.,  43,  New  North  Road,  Uuddersfield 

Porter,  W.  S^  M.D.,  269,  Glossop  Road.  Sheffield 

Pronger.  C.  Ernest,  Esq.,  1,  Grosvenor  Terrace.  Harrogate 

Pye-Smith,  R.  J.,  Esq.,  3.50,  Glossop  Road.  Shefheld 

Rabagliati,  A.  C.F.,  M.D.,  ^.M'almer  Villas,  Bradford 

Raiines,  A.,  M.D.,  2,  Seareroft  Road,  Ytirk 

Ramsay.  J^  M.D.,  23,  High  Petereate.  York 

Ramskill.  J\,  Esq.,  29.  Meatlow  Lane.  Leeda 

Reckitt,  E.  B.,  Esq.,  Boston,  Lines,  (resigned! 

Reckless,  A..  Esq.,  2.  Bronisgrove  Road,  Sheffield 

Rennie.  F.,  51. D.,  Harrogate 

Rhodes.  G^  W.,  Esq.,  Huddersfleld  (dead) 

Richards,  J.  E.,  Esq.,  4.'>,  Bradford  Rd.  North,  Huddersfleld 

Richardson,  C,  Esq.,  North  Street,  Leeds 

Richardson.  J.  N..  Esq..  Huddersfleld 

Roberts,  A.,  Esq..  Kingswood  Ho.,  Princes  Sq.,  Harrogate 

Robertson,  A.,  3I.B..  Rhodes  Street,  Halifax 

Robinson,  E.,  Esq..  42.  Park  Squai-e,  Leeds 

Rolinison,  G.,  Esq.,  Pitsmoor,  Sheffield 

Rfibinson.  H.,  Esq.,  Barnsley 

Rohson,  A.  W.  M.,  Esq..  Leeds 

Rohaoii,  H.  J.,  Esq..  Hillarj'  Place,  Leeds 

Rowe,  H.,  Esq.,  Leeda 

Rowley,  C.O.,  Esq.,  Barnsley 

Sadler,  M.  T.,  51, D.,  Barasley 

Scatlerarood,  A.,  K.,  Esq.,  1,  Blenheim  Square,  Leeds 

S.attergond.  T.,  Esq.,  41.  Park  Square.  Leeds 

Scott,  A.  W.,  Es(|..  Handswortli-Wooiihouse,  Sheffield 

Scott,  T..M.D.,  Ilkley 

Scougal.  E.  F.,  M.D.,  Marshwnod  Road,  Huddersfleld 

Shann,  P.,  Esq.,  ti.  St.  Leonard's.  York 

Shann,  H.  C,  Esq.,  71,  Micklegate,  York 

Shaw,  G.  H.,  Esq.,  Attercliffe.  near  Slieffield 

Shaw,  T.,  Esq.,  Slaithwaite,  Huddrrsfieid 

Sime,  R.,  Esq..  Ecclcsticld.  S!u-llic!d 

Sinclair,  D.,  M.B.,  Great  Hurtoii.  Bmdford 

Skinner,  E..  Esq..  Pit.  Dev.tnshire  Street,  Sheffield 

Sloan,  J.,  51. B.,  Bramley,  Leeds 

Sinailes,  T.,  Esq.,  Honley.  near  Hudderslleld 

Smailes,  Robert.  Esq.,  Carlton  I^odgc,  Leeds 

Sineeton,  C.  W.,  Esq.,  North  Street,  Leeda 
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Smith,  H.  A..  Kmi,.  IlciiUhiQK-y,  Lctnin 

Smith,  J.  W..  Lsi|..  la.  Hiiilsiilc;  Duuca8t«r 

Siiell,  J .,  Ks(|.,  (Jtinrnivc,  near  LcetlH 

Snail,  .s..  Esq.,  K.  l-.yir  SllTit.Slierllcld 

Scilly.  v..  M.,  K»ii.,  ifarniiralc 

Spowart,  'I'.,  I';sQ..  24'J.  IMsmour  Itoaii,  ShelTli-itl 

Spniiiilis  T.  W..  liaii..  Slirllcia 

Stanitir,  W.,  Jl.B..  Wiiki-ll.'W 

stattt-r,  A.  W..  Ksii..  (;roft  iluiiBO,  jU,uthcrhftm 

Stutter.  W     Es(i.,  WaivL-lli'Id 

Stovt'usoii.  it.,  Esq..  ItutliweM.  Leeds 

Strielilainl,  V.  U.,E»i|..  14.  Ward's  End,  Halifax 

Sullivan.  E.  ,1.  II..  JI.1>..  Suntli  Kirkhy.  l',intetr.iet 

Sninmi-rskill,  W ..  Esii.. 2k>j  Meanuwiu  Kttad,  Leeds 

Su-anii,  .\..  Sf.I>..  Batley.  \urks 

Swanstiri,  CJ.  1.,  Sli>.,  Uiwrenee  House.  York 

Sykcs.  .T..  M.l)..  H-measter 

SyUes.  .1..  M.lL.st..  Julni's  Ilonse.  Clecklieat^n 

Symes.  E.  W.,  Ml).,  lli.jie  Hall.  Ualitax 

Taylor,  Den,  Suru'.-tlen.  E..  1.  llel.i?ravet're»eent.Scarborough 

TayU>r,0,f*,,L.sij,,t'.littnnllonse.  Heestun  Kill. Leeds 

Taylor.  11,  E,,  l'sii.,2-.  .Manor  lloaj.  Ilrudlunl 

Taylor.  J,.  Esii,.  Hatl.er.ia!;e,  Si..llleld 

Taylor,  W .  V.  E,.  Esq,.  :U.  tj,u('en  Street.  Searboroniih 

Teale.  J.  W,.  K.sq,.  1.  St,  Ni.-olas  I'arade,  ScarhoruilKli 

Teale.  T,  1',,  Jl,li,,  20,  Turk  Row.  Leed,5 

Thoml*8on,  Waltvr,  l*>q,,  TaJeaster 

Tliointtson.  Wilhcrforce.  Esq.,  KriarStreet.  Bridsn'at^T 

TlniriH'.  G,  E,  K,.  Esq,.  Slieltli'ld 

Toild.  li,  ]>,.  Esq,.  i;owtliol  lif,  Selhy 

Topiiani.  A,S,.  Es(i,,;jt;.  I're.scol  SI  l-eet.  Halifax 

TordotT.  Hardy.  Esq,,, '12.  Fenton  Street,  l.eeds 

Trevelyan.  E.  1',.  M,i).. UK  I'sik  Sqnare.  l,ee.ls 

Trotter,  O,  J,.  E.sq,,  llolmllrtli,  Hndderstield 

Tomer.  K„  M,R,  12.  Minster  Yard,  York 

TwiitK.  F,  G,.  Esti..  iIe.\bon>n.uli.  near  Itotherhani 

Wal'linKton.  F,.  Esq,.  Arniley.  Leetls 

Walker.  A,  W.  llinsley.  M,I),.  Arstylo  Ho„  IlarruRate 

Walker.  IS,.  Esq,.  Masborouuli     ' 

Vfalker.  E.,  M,l>,.2t.  New  North  Ro,-id,  HndderRflold 

W'alker.  II.  Seeker.  Esq,.  44  \.  I'ark  Sqnar'.*.  Li*d» 

Walker,  J.  II,,  M,l),.  Tln^  Syeamoi-es.  lioleer 

Walker.  J,  W,.  Esq,  The  Elms.  Waketleld 

Walker.  T,,  Es.|,,  Konndliay.  Leeds 

Walton.  K,  S,,  M,K,,4.",.  .Market  Street,  Hebden  »rid-T! 

Ward,  Ijluard,  M,B,.  Leeds 

W.ird.  II,,  Ksq,.  .\ewhv.  near  SearhorouKh 

Watson,  J,  It,,  il,!t.,  lInrr<>Kate 

Watt.  T,  M,.  Esci,,  Ilovincliam 

Wa«  n.  E,  Rnsselt.  Esq,.  Bi-amley.  Leeds 

We<.|,es,  V.  H,.  Esq.,  Hi.  (>illy^ate,  York 

WluiUi-y,  W,.  M,U,.  Bradford 

Wlnellionse.  C,  «„  Esq,,  Cliff  I'oint,  Filey 

Wliite,  Sinelair,  M,l),.  Brook  llill.Slieltleld 

Wliiteiiead,  A.  1.,.  M,B,,  The  Infirmary.  Liwls 

Wik'in.  G,  W,.  Esq,.  Methley,  Leeds 

Wiley.  A.  O,.  Esq,.  Knareshoronfcli 

Will.y,o,H,,M,D,.,'*Wol»tridiolnieTW..Sli»rrow,Sheffleld 

VilliamB,  N..  Esq.,  Sydenham  House.  Harrogate 

Wilniot.  T..  Esq.,  li^.  Lninh  Latie,  Bra  Iford 

Wilson,  A,  C  J,,  Es(|,.  IVnistone 

Wilson.  .1,  .M,..M,U,,51,  Hall  Gate.  Doiieaster 

Wnidle.  .1,  T,.  M,D,.  Ovenden,  Halifax 

Wood,  E,  H„  Esq,.  Arnndel  House.  Hakellelil 

Woodeock,  H,  de  C,.  E»(;„  lleeston  Hiil.  Ix>eds 

Woods.  G,  T,.  Esq,,  Klllinahall,  Uijiley 

W  riL'lit.  ('.  J,.  Esu,.  Lynton  Villa.  Virn'inia  Road.  Leeds 

»  riiTlit,  E,  A,.  M.li,.  llndderslleld 

Wriniit.  F,.  Esq,.  Stiiinford  Bridge 

Wrijiit,.!,  II„  Esq,,  Halifax 

Wylii',  W,,  .All) ,  Dyneley  House.  Sklpton 

Younu,  G,  E,.  M,l),.  lleajlnnley.  Leeds 

Y'ouna.  G,  W,,  Esq,.  East  .\l-d,sley 

YouiiK,  J,.  M,U.,U1.  Hanover  Street.  Sheirield 

Meiiil>eri«    t'nnf  Ia4*lif'<l  -4«a. 

Adam.  W,  T,,M,  B.,  slielf.  near  Halifax 
Ailken,  J,  II,,  MI!,,  Staoniiisley 
.Mian,  .1,,  Esq,,  H.<koIl  Sli.-et,  Leeds 
Alllnitl,  H.  A.  Esq..  Jl.  I'ark  Sqiiare.  I/!itls 
Allott,  \V,  I,.,  lliiyiaiHl  .\c.llH-r,  iiearBanislev 
Allliorp.  (.',  1',  -M.,  E».|..  floin'liili  House.  Ilra.ltolll 
Autrohus,  E,,  M,l!,,  Worllcld  llonse,  (treat  3inl\i-rn 
Aiidrieze],,  W,  I..,  .M.li..  West  If. Jim;  Asvluiu,  Wakidleld 

.Vriiuckle.  H.  W.,  MA).,  Tliorne al-  DoueasLer 

Arinyta^e,  1'.  F.  Esio.lWesl  Hill  House.  It,, therhain 
Asht^m, J,  T,.  M,B,,  Kinjtliorne,  I'lekerjn!; 

.  Aston,  J,  1',.  Esq,.Rlehnioncl  House,  Eielesllill.nr,  Bradford 

^^gv   Atkinson,  K,  T,,  Esq,  Kielnuoml.  VorkN 

^■L  Atkinson.  F,  E,,  Esu,,  Wliitefriars.  Settle 

^^■.Atkinson.  G.  T,  A,,  Esq,,  North  I'ark  Roml,  HarroEcato 

^V  Auld.  A,.  M.li^Snaith 

^^  Haeon,  A,  T,,  Esq,.  West  Field,  Tsleds 

Rains.  E,,  M,B,.  Genel-il  iTillrumrv,  Leeds 
liai',-ent,  W,..M,I),.  N.nii.allerlon 
ll.'ildwin,  F,  B.  .1,.  Es(|,.  fawdor  House.  Rotherliatn 
Barlier,  A.,  .M.B.,',i,  East  I'niiuie,  llarroaale 
Harliir,  F,  S,,  Esq,.  17.5.  Ilorton  Ijine.  llradlonl 
Barley,  I),  11,,  J1,I)„  Bnrmantotts,  L..,.|ls 
Batemau.  H,  E,,  Esq,,  4,x.  Miekleijate, York 
lireli.  He  Bunth,  -M,ll,,  Hi,  Do  Grey  Terraee,  I^eds 
:lrt.  E„  Esq,.  W  est  liulina  Asylum.  Waketleld 
Blair,  K,.  Ml),   Au.slesey  ll.inse,  Goole 
Blaekhurn,  .1,.  Esq,.  Ivy  House,  Barnsley 
Bland.  Geor«e,  I-isq,,  .Maeelestleld  In'simied) 
Bland,  M,  H,.  M,U..  Fickermu. 
Blouilield,  G,  W,.  lisq,.  I'onlefi-aet 
Bolton.  .1,  IJ,.  Esq,,  12,  The  Creseent,  SearhorouKli 
liouin,  11,  n„  M,B„i;.ri.  ral  Ho»|,.  ,v  l)is|i.,  Shetlleld 
ll,olli,AV,  H..Eb(|..24,  Wilkinson  hi  reel,  Sheltleldl 
Bond,  F,  v..  M,D,.Rustn(k,  Brml.ousc 
Bowker.  E,  II,,  Esq.,  Ni-w  Wortley 
Bradley.  II,,  Esq,,  llehcien  BridKe 
Bradley.  R,.  Esq,,  Bent  ham 
Br,;ret.,n,  .1,  B,.  Esq..  (Jildersome 
Briseoe.  .1.  E..  Esq.,  ,',7,  Wellidose  Tormce.  Let'ds 
P.rodnck.  H,  E,.  M,l),.  Kuavton,  Thirsk 
BroiMi,  A,T„.M,B,.  Ilorliury 
Brown,  t.*.  G.,  Esq.,s,  Vieloria  Street,  floole 
Brown,, I,  11,.  M,D.,  14,  Burnareave  Road.  ShclUclli 
Brown.  J.  W.  11..  Esq.,  Holheck 
Brown.  W.  1',,  Esq,,Sowerby  Bridite 
Bruee.  R,  (.'.,  M,B..  Goole 
Bryan.  E,.  Esri.,  Idle,  near  Bradford 
Bnchanai],  H.  1)..  .M.B..  Kli-kgatc,  TUlrek  (dead) 
Buck,  C.  W..  Esq.,  Settle 
Butler,  II.  .1..  Ks.,.,  :127,  Waketleld  Road,  Bradford 

Caldwell,  .7,,  Ml),.  ILilykuel  t>unm Barusley 

tJaley.  .1,  W,,  Esq,,  Buhwith,  Seihy 

Cameron.  J ..  M.B,.  Ston<qield  Terrace,  Dewsbury 


ft 


Can-j  J.  A.,  Ks(i..  Kippax.  near  l^tnln 

Ctt|■rlll^tllu,li.  11.,  Ks.i.,  Ruhiii  Ilddd  Bay.B.S.O.  iirSoarl»s'h 

(-'arttT.  11,  v..  31.1)..  X  Hfl>n'*ve  8QUare,  Scurburuiigli 

CartiT.  T.,  Ksij.,  IJiolimiiiul 

Cassclfi,  J.  Vt..  M.B..  Askeni.  iK'ar  I>oiiraster  (r'-Biu'iu-d) 

Chfvcs.  \V.  U..  31.  B.,  i:2».  Slii'tllrld  Itoad.  BavnsU-y 

ClapUam.  W.  L\  S.,  M.iJ.,  Cnin^'f  Hall,  UotlitTham 

Clark,  l>.  JlcC,  Ksq..  Anslud,  K.iilifi-ham 

Clark,  il.  R.,  Ksci..  llanliill.Sli.lll.-l.l 

Clarke,  II.  .1.,  M.k.ao,  liali  (iiilc,  Dunrastor 

Clarko,  ,1.  C,  Kau.,  liaiik  liuusi-.  Moiicv.  iit-ar  Leeds 

Clarkf, J.  I'..  M.I).,  lt;-J,  N'tupnii  \tun-[.  MidiiU'Sbonmifh 

Clarksuii,  F.  K.,  Ksq..  T.K-kw  it!i.  ii.'ar  Vnik 

Clurksuii,  W.  v..  K»<|.,  Diirlcy.  Itiiilcv,  l^-eds 

Cockfroft.  J..  Mil..  Sliddloliani.lirdale 

Coles,  A.  C,  M.B,,  Co.  Uospilal.  Vdi-k 

CuUcM.  B.C.  ().,  i:s(i.,  M:usk(-l)>-H;(--;oa 

Comyn.  .1.  S.,  M.l).,  Station  Hi.spital  Barracks.  Bradford 

Couuon,  W.,  M.U.,  7.  Viftoria  Villas.  Hcsliuijlun  Rd..  York 

Constant,  T.  K..  Ksq..  South  Cliff,  Scar»K)rouKli 

Cordint-r.  R.,  Ksci..  Octou,  Hiiiiinaiibj 

Corry,  W.  W.  S.,  Msit.,  I'it-keriuK 

Craig,  J.  \V.,M.J)..  Bmttl.y 

Cruft,  O.,  K-su.,  y.  Clarendon  Place,  Leeds 

Cundall.T.  W.,  Ks'i"  l)oui?las  House,  Aniiley 

Daagetl.  11.  J.,  M.B..  Bm-ouitlibridKe 

Dalf?,  F.,  Esq.,  Park  Lea.  Searborou.irli 

Dale,  (i.  1'..  Esq.    Iluntiiss  Row.  ScarhorouKli  (dead) 

David.'joii.  (i.  S..  M.B..  20T,  Abhe.vda!.'  l^>tld,  Shetllfld 

Uavidson.  K..  M.]).,2lW.  QiieeiiV  Ruad,  Halifax 

Davidson.  \V.,  Esq.,  H»t!me-on-Spaldmg-Mour 

Davies.  H.  H.,  Esq,,  Snainton,  \  ork 

Davy,  A.  \.,  M.l'..  Leafy  (iruve  House.  Sheffleld 

Davy,  J.,  M.D..  Vmi,  Osbonie  I'laee,  Halifax 

Deiueti-ia/li,  L.,  Esq., 28,  New  \.»rtli  Ruad,  Hiiddcrsneld 

Denby,  W.,  M.B..  !*.",,  Horton  Road,  Bnulfurd 

Donuison.T.  S.,  Ksg.,  ITti,  Sprinifbank,  Hull 

Diminuck,  A.  I'.,  M.B.,  Viuloria  Avenue,  Harroeato 

DabBon.  T.,  M.U.,  Holheck,  Leeds 

Duugall,  J.,  MirP,,  .M.D.,  Esq..  Welbuni 

Di-ake.T.  G.,  Esq.,  Coiiir  Huns.-.  Tliornton.  Bradford 

Diu;kett,  J.  \V.,  M.H,,  Cros.s  ilills  (via.  KeigUley) 

Dunn.  J.,  iCsq.,  SoMci-hy  liridKe,  Halifax 

Dutt,  A.  C,  M.D.,ai,  Ba«dale,  WliiTbv 

Eden.  R.  A.  8.,  M.B.,  Weisden,  near  Bradfor 

Edaar.  J.  W.,  M.D..Setrlo 

Edwards,  B.  E.  J.,  M.B..  Elland  Road,  Bnel-nnse 

EUerton,,!.,  M.D  ,  (iosford  Sireet,  .MiddlesbroUKU 

Ellis,  i;.,  Esq.,  12«1,  Gilihel  Stie.M.  ILilifax 

Ellison,. losKph,  Esq..  Hunslit  Hali  lij.ai!.  Lecd» 

Emerson, .1 .,  Esq..  .sallairf.  Sliiplcv.  Vorks 

Evelyn,  W.  A    Sl.B., :[.  Mus.-nin  Sin-'I.  York 

Fairmann.  J.  B.,  Ksq^,  Stanley  Terraee.  SaviJetonii 

Fatrweather,  A.  F.  A.,  M.D,,  Vu,  Khnwton 

Farrow,  F..  Esq.,  Brooke  Street.  Cli-ckheatoij 

Faulkner,  (;.  I,,  Esq.,  Escijek.  near  \ork 

Fercuson.  A.  (;,.  M.l).,  J,  S.inerbv  Terniee.  Thii-sk 

FislilK,unie,.I.  K.,  Es(j.,  .Military  Huspital.  Sheltleld 

Fislier,  U.  E.,  Esq.,  Skip!on-in-< 'raven 

Fleteh.-r,  V.  A.  C,  Esq.,  Cross  Hills,  cid  Lccda 

Fletelier.  H.  B.,  Esq..  Drontleld 

Flood,  W..  Esq.,  y4,  J«-i«  rcnee  Street.  York. 

Foley.  T.  Me.  C..  Esq..  t;.  Qui-en  Street .  Searhoro 

Foot.. SI,  J,  T.,  Esq..  Hipiterhuluie.  tn-ar  Halifax 

Fordliani.\V.ll..Esq..  i:Wiel .  Rd.  Hi-e).y.  Mhetlleld  'n  s'sfd 

Frankisii,T.,  M.B..S.  Aspl.  y  fres.-eul.  Bradfortl 

Frere,  A.  H.,  Esq..  Menstone,  Li-eils 

Frost,  V.  T,  Esq.,  i:C(,  Halifax  <H<1  Road,  HuddersHeid 

Fryer,  ,1.,  Esq.,  Bailey  Carr,  De^vshnry 

Ganriel,  W.  M.,  Esq.,  ii.  Devonshire  Street,  Keighley 

Ualiai^an,  F.  E.,  M.B.,SlainiinL;ley,  Leeds 

Ganliner,  D.  F.,  M.lt..  Heiiihtoii,  near  Rotherham 

Giles.  G.  C,  Esq.,  Hall  !<aiie,  Arinley,  Leeds 

GiHie.s,  ,1.,  Esq., .'.,  The  Crescent,  ScDiy 

Goldie,  ii.,  Esq.  (address  uncommuiiioated) 

Goodall.  E.,M.I)..  \Vest  Ridine  Asylum,  Wakefield 

Gould,  J.  E..  M.D,,CliewterlUld 

Govan,  G..  M.B..  :*!,  Waterdale,  Doneaster 

Gowin:;,  B.  C.  Esq.,  Penistone.  Sli.tlield 

Grabham,  G.  \V.,  M.D..  m  Wilni.-r  Rfiul,  Bradfont 

Gmmshaw,  V.H.  U.D    Htillin;;lon.  Easiiivwuld 

Grander,  R.  F..  Esq..  Bridge  Street,  Whitbv 

<Jreen..I.  P.,  Esq..  28,  New  North  lU'iii.  Hiulderslleld 

Greenbury,  1'.  G,,  M.B..  7:E!,  .M:iiieln  s'er  Ruad,  Bradford 

Greenwood,  G.  S.,  Esq.,  Ossett,  Waketleld 

Griesbaeh,  S.,  E«q.,  (liarfoiili,  lieeda 

Hall,  K.  II.,  M.B.,  Woodhouse  I^ne.  Leeds 

Hall.  J.  M..  31. B..  Inlirmaix  Hudderstlelrt 

Ilailiwell,  it.  N.,  Esq.,  Hewslmry 

Ham.  I,  ,I..M.B..l-2i;.Sitrr«'y  Street.  Shetliehl 

Hallows.  II.  P..  M.D.,  H.  Halljtale    Doncasier 

Hamilton.  A.  A..  Esq..  Crowle,  by  i>>ncaBter 

HaniiUon.  Jt.,  M.B,,  Caywimd,  Selby 

Handeuck.  \V     Esq    2S2.  Girhnifton  Itrnd,  Bnulfnrl 

Hardy.  A.  E,,  Esq.,  Bradford  House.  Huddeisiieia 

Harnsuii. .).,  Esq., 2,  Hustler  Terrace,  Bralford 

Hartley.  J..  Esq.,  New  .Malton 

liaukyard.  A.,  Es'|.,  l;JM,  Jack  I^ne,  I>ee<ls 

HaulJn,.!.  N.,  Esq.,  Rouiidhay  Park,  I^ceds 

Heatheote,  B.  A,.  M.B,,  Thomhill  House.  Wakefield 

Hebhletliwaile.  H..  Esq..  Bnrley-in-\Vnarfedale 

Hehn.  W.  H.,  Esq..  Hank  View.  Nether  E<l«e,  Shellii-m 

Heniiem.ii,  R.  \V..  M.Ii.fifJ.  Camp  Hr>ad.  Leeds 

llerlK-rt,  J.,  Esq..  Abliey  Terraee.  Whitbv 

Hermon.  J.  M..  Mil,.  Soutii«ale   WakelleUl 

Hick.  J..  Esq..  Berkett  Street.  Leeds 

Hicks,  G.  S.,  M.B.,  Evani,  ri<i  Slietdeld 

Hill,  C.  M.,  V.H(i.,'±l.  Pri()ry  Plaee.  Duneaster 

Hill.  J.  R.,  Esq.,  Tlie  SurRery,  (Jow  ley  Terraee,  Cliapeltown 

Hillman,  G.  B.,  Esq..  Whit wo<Kltnere,  Cast  leford 

Hird,  V.  R.J  E8i|..  12,  Esplanade  Gardens,  Searhoroujfh 

IlodK'ion,  \  .  C,  Esq..  (aildress  ini<'onininnieated) 


HoUH.T.  B.,Ks(l,,  Great  Wilsmi  Slreet.  Leeds 
Hou'i:.  ii.  H.,  M.D.,  Clayton  llospit.-.l.  Waketle 


Id 


Hollin4.'H.  C.  E.,  Esq.,ShaItesbiMy  liunse.  Calverley.  Leeds 

Holmes, , I.  G.,  Esq..  liiapelttm  n  K.ad.  Leeds 

Hohiie.-^,  P.,  Esq.,Buniiaiitt)lls,  Lecil:^ 

IL<I1.  II.  -M.,  Esq..  Vont  ri.dii^T.  N. 1)1  on.  Malton 

Holt,, I.,  Es(i.,Castleford.  NorMunit.-ii 

Holw«-ll.  E.  B.,  Esq  ,  Sherwood  House,  Leeds 

Uoud,  W..  Es(i..28,('astleKat«.  York 

Hupkins.  J.  \\ .,  jiin..  Esq.,  Brunswick  House,  Leeds 

HorsfalLT.,  Esq.,  Bedale 

Howard,  J..  Es(|,.  Nfjrnianton 

Howell.  R.  i:,.  MB.,  .vx.  <imn!,'e  U.wid,  Middlenbro'-on-Tees 

Hoyle,  John,  MA).,  liybnrn  Cottam*.  Rtpponden 

Hiidsiiii,  (».  H.,  Esq.,  ileersbruok  Edge,  uear  Shetfleld 

Hunt,  L.  (J..  Esti..  Shetlleld 

Hunt,  R  .  Esc].,  (^aiiip  Rtia<l,  I.#eds 

Hunter,  J.  F..  M.D.,  Green  End  Vtllas,  Earhy.  Leeds 


Husband,  J.  C.  R.,  Esti..  liipon 

Hulchnisou.  J.  A.,  M.D,,  Norlhalloiton 

Hutton,  .y.  A..  M.B.,  11,  Albemarle  Crescent,  Scarboro' 

Iredale,  T.,  Esq.,  a2.  ileadinjjley  I^ane,  Leeds 

Jackson,  T.,  Esq,,  W'elton,  near  Broiij<h 

James.  F.  P.  R.,  Esq.,  118,  Woodhouae  Street,  Leeds 

Jeffery,  C,  M.B.,  Norraauton 

Johnston,  G.  J.  \V.,  M.D.,  Thome  Itoad,  Doncaster 

Johnston,  O.,  M.D.,  277,  St.  Philip's  RomI,  Shetlleld 

Johnstone,  T.  M.,  M.B.,  Ctnseiey,  near  Leedi* 

Kay,  VV.  S.,  M.D.,  Wadsley  Asylnm,  Mietheld 

Kemp,  B.,  Esq.,  Horhurv.  lum-  Wakeiit-ld 

Kenny,  J.  D.  M.n.,  Treelon,  Rnlheriiam 

Kenyon,  G.  II.,  M.D.,  Il'toton-Pai^neU,  near  Doncaster 

Kernot,  A.  B,.  Esq.,  Recth,  Richmond 

Kershaw,  J.  C,  Esq.,  Bruce  Street,  I.eeds 

Kershaw,  H.,  Esq..  Pudsey.  near  Leeds 

Kilbride,  J.,  Esq.,  12,  St.  Paul's  lid.,  Mainiinchaui,  Bradford 

Land,  R.  T..  M.D.,  H,  Leopold  Slreet,  Leeds 

La  Touche,  A.  D.,  Esq..  Prospeet  House,  Ossctt 

Lazenby,  J.  M.,  M.B..  lionir  Preston,  Leeds 

Ijcadman,  A.  D.  H.,  Esq.,  Boron Rlibrldfte 

Lee,  E,,  Esq.,  1.  Blenheim  Terrace,  Dewsbnry 

Lee,  E.,  Esq.,  Oxfoiti  Road,  Dewshury 

Leitth,  J.  D.,  M.B.,  The  White  House,  Brotton-in, Cleveland 

Littlejohn,  H.  H.,  M.B..  13,  Victoria  Road.  ShettieUl 

Lockwood,  W..  M.D.,  IW.  Savile  Park  Road,  Halilax 

Loe.  J.  S.,  E.sq.,  Grafton  House,  Surth  Street.  Leed.-* 

Lownds.  J.  R.,  jun.,  Esq.,  Green  Hammerton,  Yorks. 

Lund.  T..  Esq.,  Doncaster 

ilackay.  P.  B.,  E:s(j.,  7,  Ilallifate.  Duiicasfer 

McAndrew,  J.,  M.B.,  127.  Halifax  Old  Road,  Huddersfleld 

Slacaulay,  D.  J.,  Esq.,  Kinjf.ston  Villa,  Halifax 

McCandlish.  J.  (i.,  Esq.,  115.  Wuodhouse  Lane,  Leeds 

McCoiiechy,  J.,  M.B.,  West  End  House,  Braiuley 

McCracken,  J.,  Esq.,  Easinewold.  York 

MeCrindle,  J.  R.  R..  >LB.,the  <iranj,'e,  MiddICsboro-ou-Tee» 

McGee,  J.  R.,  Esq.,  1.  Cecil  Avetiue,  Bradford 

McKane,  G.  0.,  Esq.,  North  Street,  Leeds 

Mackenzie,  11.  J..  M.B.,  The  Retreat,  York 

Maelachlan,  J.  ('.,  V.sq.,  Halifax 

McLean,  C.  J.  R.,  M.D..  Yeadon,  Leeds 

McLintock,  J.,  M.D.,  Tow  n  Hall.  Bradford 

Macilaster,  J..  M  B..  Castleford  (dead) 

Macphail,  John.  M.D..  Hightield  House,  Barnsley 

Macvie,  A.,  M.D.,  Baildon 

MiiddoxU.  II..  Esq., Kirkhealon  Rectory,  near  Huddorsfieia 

Mankiiell,  A.,  M.B..  Hyde  Park  Ruad.  Leeds 

Mantle,  A..  31. D.,  St.  John's  House,  Halifax 

Marshall.  James.  M.B..  l><,  Clicsu-r  Road.  Halifax 

Martin,  W.,  M.B..  Thurne,  Dfjncaster 

Mathews,  S.,  M.D. .5.  Cambiids:e  Street.  Shellleld 

Mason,  E.  R.  ¥    Esq.,  Hill  Top,  (Jomersal.  Leeds 

Mathieson,  A.  L.,  M.B.,  Gwier  Lane,  Pltsmoor,  Sheffield 

Matthews,  R.  Ii.,  Es(|.,  3^,  London  Road,  Shetlleld 

Mayo,  F.  H.,  Esq.,  Hcadingly,  Leeds 

Meade,  H..  Esq.,  H),  Oak  Ljine,  Manninieham,  Bradford 

MeKgison.  M.,  Estr  Iti,  Seamar  Road.  ScurtXjronah 

Mill.  <;.  S    M.B.,  Wesley  Street.  Orsett,  Wakelieid 

Millar,  J.  N,,  M.B.,  Hamilton  Villa,  Wimibweli.nr  Barnsle* 

Miller.  J.  T.  R.,  Esq..  78,  Casileiiate,  Malton,  Vorks 

Milliicaii,  H.  N.  D..M.B..  Beeeh  (Jrove.  Bradford 

Mitcli.dl.  fS..  M.D.,  111.  Mannln^'haIn  Lane.  Biwlford 

Milne,  A.,M.  B..  c.  o.  I)'-.  Brou«ljton.  Heckniondwike  ^i-sinidi. 

Milne.  J.  B.,  M.B.,  Ht,  MoiitKumery  Terraee  Rd.,  Shetlleld 

Mitchell,  C.  A.,  Esq.,  EitthtlamU  R.:ads,  Dewsbnry 

Mitchell.  S.,  M.D.,  llfi,  Mannin>rham  Lane.  Bradford 

MofTatt,  J.  G..  M.B.,  1.  South  Street,  Keighley 

Montgomery,  S.,  Es*!..  Ovenden,  Halifax 

Moorliead  (J.  H.,  Esq..  Tony  Stn-ef.  IMuUev  Hill.Bradfoitl 

Mortran,  W.  F,.  Esq.  (address  uneuniiniinicatrd) 

Morrow,  James.  Esq. ,H.  HoxIdu  Street  .Girlincton.Bradfora: 

Morton,  A..  Esq..  Rhodes  Street.   Halifax 

Morton,  S..   Esq.,  H,  Bunii;rea\  e  Road.  Sheftleld 

Morton,  T.  H..  M.D. ,  Don  House.  BriKhtside,  Sheffield 

Mo.vnihaii,  B.  G.  A.,  M.B..  :(:J.  Park  Square,  Leeds 

Munro,  A.  B.,  M.D,.  Bi-adfonI 

Munro,  F.,  M.B,    lla\er!<in  f  lill.  Middlesboro-on-Sea 

Murphy,  A.  E..  Es(|  ,  OidlLuse.  OuKhlibrldae 

Murray,  J.,  M.B. .  H.M.  I'nsnn.  Wakefield    ^ 

Murray,  W.,  .\I.B.,  Seiinlleupe,  Doncaster 

Musttrave,  V.  E.,  M.B.,  1h|,  Belie  Vue  Road.  Leeds 

N'aylor,  J.  H..  Esq.,  Low  Moor,  near  Bradford 

Naylor,  W,  R.,  Esq.,  li>,  Spencer  Place,  Leeds 

NiKhtiUKale.  J.,  M.B..  IDirsforth.  Leeds 

Nicholson,  C,  ICsci.,  Bradford 

Nowell.  James,  Esq.,  I^lthwe!l,  Leeds 

O'Connell,  J.  P.,  Esri..(:i,  Queen  Street,  KeiKhloy  riv>8igned> 

Otflesby.  H.  N.,  EscJ  ,  10,  Tower  Street,  York  (resignedj 

Oldroyd  J.  H.,  Esq.,  Dalton,  Huddersfleld 

Orford,  J.,  Esii.,  Pontefracl 

Orr,  H.,  Esq.,  Grove  House,  Filey 

Owen,  W.  II..  Esq..  I,rf>pton.  HnddersfieUI 

Owston,  T.  G.,  Esq.,  Genera]  Intlnuaiy,  Leeds 

Ozanne,  F.  N.,  Esq.,  EarlBbro'  Hi-nse.  Harroaato 


Paley,  W.Jm.'I).,  Yore  Bank,  Ripon 
Es(L,  ^■■-       ■•     ■ 
,  A.  K.,  Esq.,  B' 
Pearson,  J..  M.B.,  3o4.  (Hossop  Ruad.  Sliellleld 


I'aley,  W.,  M.D.,  Yore  Hank,  Ripon 

Parke.  J.  L,,  Jun.,  Esq.,  ililns  Bridge,  Huddersfleld 

Pearson,  A.  E.,  Esq.,  Bon»  Fever  Hospital.  Leeds 


Peart-Thomas,  \\  .,  M.B.,  lUeKniondw  icke 

Peck,  E.  G.,  Esq.,  Queenshury,  jiear  Bradford 

Peteh,  R..  M.D..  Mick  ei^ate,  York 

Phillips.  G.  G..  Esq..  Tiekhill,  RoLlierhain 

Pierce.  B.,  M.D.,  Tlie  Retreat,  York 

Pinder,  J.  W..  Esq.,  Horsfoi-d,  Leeds 

Pindcr.  W.  P.,  Esq..Ot!ey 

PoKson,  W.,  E3(i..  Seacroft,  Leeds 

Pullon,  H.,  M.B.,  Paddock  Cresent,  HudderslleU 

Reader,  J.,  E-iq.,  We.^ti^ate  End  House.  AVakeOeltJ 

]^■id,  J.  R.,  MB,,  llelnivley 

Rennie,  F.,  .M.D,,  Eton  House,  Harroifate 

RluKles,  G.  S.,  Esq.,  Tfie  Cables,  Sallbum-hy-the  Sea 

Richardson,  W.  J.,  M.l)..  Ravenslhorpe 

Richardson  W.  J..  M.B,.  Keiirhlev 

Richmond,  J.,  M.B.,  Marsden.  near  Huddersfleld 

Rickards,  A.,  Esq    Wortley,  near  Leeds 

Riseley,  8..  51. D.,  Hospital  and  Dis|H'nsary.  Rotherhau* 

Ritchie.  1).  W.  L.,  Esq.  (address  uncomniunicated) 

Ritchie,  T.,  Esq..  Otley 

Rix.  W.  K.,  Esq..  Bnrley  in  Wliarfcdale 

Roberts,  A..  M.D..K5.  Skinton  Road,  Keiichley 

Hoherts,  E.,  Esa.,  3,  Woodhouse  Square,  Leeds 

It'berts,  F.  A.,  Esq..  General  Inflrmaiy,  Leeds 

Itoberts.  V.  M.B..  ChipniuKliani  ILms.'.  Alterclitre 

Robertshaw.  W.  M..  Es<i.,  Itelniont.  Sluekhridtre.  Shenield 

Robinson.  A..  M.D  .  Oslit.nie  House,  RtJtherham 

Robson   F.,  M.B.,  (Jrosiiionl 

I^>p<'r.  H.  J.,  Esq.,  Roundhay  Ki.nd.  Leeds 

Rose,  B.  D.,  Esq.,  St.  Leonani's  House.  York 

RoulsUin,  W.,  M.D.,  Southjtate,  Waketleld 
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Kowden,  L.  A..  M.B.,  Kirkcatr.  Tliirsk 

UumlHjII,  S.,  Esq.,  llillaiy  I'liici-,  I.ii'.ls 

lluiliertuid,  J.  J.,  M.l).,  llm-k  Villa.  Sliiploy 

llil.xtxiii.  W.  L..  M.B.,  Wiulalcy,  SliollicUl 

Ityan,  s.,  Esq.,  Meadow  Street,  SUelfiuid 

^iiles.  H.  H.,  Esti..  17,  Harrison  Street,  Leeds 

.Salisbury,  0.  R.,  Esq.,  Stanuiusk'y,  near  Leeds 

-Salter,  E.  W.,  Esq.,  Ii<,  Oollouc  lioad,  Loi'd* 

Saunders,  51.  B.,  M.B.,  Ktyelon  Parli,  Slu'ltleld 

Seatchani,  T.  B.,  Esq.,  Boston  Spa 

Scatterty,  W.,  M.B.,*;,  Norlli  Terrace,  Ki:ii;lik-y 

Scott,  G.  U.,  Esq.,  10,  St.  George's  Torrai-e,  siii'lUeld 

Sed.i?wiok,  J.,  M.I).,  Boroui;li))ridSe 

Sellers,  A.  E.,  Esq.,  Oyorthorpc,  ThornliUl 

Sergeant,  .1.  S..  Esq.,  Gl-eat  Hortor ,  Bradford 

.Sliarpe,  G.  M.,  Esq.,  Farnley,  Leeds 

Sliives,  J.,  31.1).,  Ltverscdge 

Sinclair,  0.  v.,  M.B.,  Horsfortli,  Lecd.s 

Smailes,  K.,  Esq.,  Woodhouae  Lam.',  Li-cds 

SiUitli,  T.  11.,  M.D.,  Headin.t^ley,  Leeds 

.Smithies,  J.  J.,  Esq.,  L'litlieroe 

Somervllle,  J.,  M.D.,  7,  Hiii-soyne  Eoad,  SheflJiM 

Staintliorpe,  W.  \V.,  51.1).,  S:itIlnirii-hy-tlie-Sea 

StatK'i-,  11.  B.,  51.]).,  Ci'oti  Uou.M-.  Roiherliaui 

Steel,  A.  B.,  Esq.,  Fern  Villa,  Hillcme,  Wakelleld 

Steele,  S.  T.,  Esq.,  5Jorli-y.  Lc.ds 

Steen,  W.  C,  5I.D.,  Owstoii  I'eri-y,  by  llollierham 

Stewart.  Joseph,  51. B.,  Loyoll  Uonse,  Leeds 

Stott,  W.  A.,  Esq..  1.  Grove  Terrace,  Leeds 

Stuart  Cliarles,  51.B.,  Great  Ayton,  It.S.O. 

.Stuart,  J.  A.  E.,  Esq.,  HiKli  Street,  Hecklnondsvike 

Sullivan,  E.  J.  H.,  M.I).,  South  Kirkby,  near  Pontefract     ■ 

Tacey,  1).,  Esq„  .'»3,  Hall!;ate,  Uonca3U;r 

Tacev,  W.  G.,  Esq.,  18,  ^orth  Parade.  Briidford 

Taylor,  A.  W.,  Jl.B.,  91,  Tolli-r  Lane,  liiadrord 

Taylor,  K.  E.,  51. B..  Hi),  f-inrt.-;y  R  .ad.  Shrllli'ld 

•Tliomas,  E..  Ksq.,  Broom  l,<.:lje.  liro.onliall  Ril.,  Shcmeld 

Thompson,  AVilberforce,  Rsij..  D.speiisary,  Leeds 

Thompson,  W.  H.,  Esq..  Ciliildreii's  Hospital.  Bi-adford 

Thomson,  A.,  51. B.,  Boyu  Hill,  Wakelleld 

iniorburn,  R.,  M.B.,  yairlicld,  Sedbergli 

Thorp,  B.,  Esq.,  Holmlirth 

Tireman,  11.,  Esq..  Howdeu 

Townsend.  E.  E.,  M.D.,  Normanby,  near  51iddlesbrough 

Tuustalt.  A.  E.,  Eso.,  Thornton,  near  Bi-adtortl 

Turner,  A.,  51. D.,  West  RidiuK  Asylum,  5Ieu8ton,near  l.ceds 

Veitch,  W.  Y..  Esq.,  The  ('reseeut,  iliddlesboro 

Waldini?ton,  l._,^5I.D.,  Bradford 

Wainman,  B.,  Esq.,  Ryhill,  near  Wakelleld 

5Vait«,  H.,  Esq.,  Armley,  Leeds 

Waite,  W..  Esq.,  I,  Park  Road,  Halifax 

"Waites,  K.  F.,  Esq.,  East  Bank,  KotherUam 

•Walker,  H.  S.,  Esq.,  Wakelleld 

Ward,  J.  O.,  Esq.,  Brothertou,  near  Xorinantoii 

5Vard,  W.  S.,  Esq.,  222.  Hunslet  Ro.ad,  Leeds 

Warren,  E.  A.,  Esq.,  Hnnslet.  Leeds 

1Vatei-s.  E.  5V.,  Esq.,  51oIi:feen,  lliiddcrslleld 

Webb,  P.,  Esq.,  21,  Hall  Gate.  Ooneasii-r 

Webster,  A.  ().,  Esq.,  Goliar,  niiar  II  allerslleld 

Whalcy.  J.  0.,  Esq.,  The  Hollies,  Weal  Wilton,  Bedalc 

White,  H.  W.,  Esq.,  671,  Leeds  Road,  Bradford 

White,  W.,  Esq.,  Barnsley  ,,      , 

Whitham,  J.  H.,  51.1).,  Lit.  RoundUay  Road,  Leeds 

Wlutiim,  A.  J.,  Sl.D.,North  liar  Street,  Beverley 

Whitwell,  .T.  R.,  51.15..  Wi-sl  r.idiiig  .^syluil).  Mcnston 

Wi.gliam,  W.  H.,5I.|)..  II.  I'out.ii  Stl-eet,  Leeds 

Wi'llpy,  W.  R.,EsQ..  Iiillrioaiy.  Uoueaster 

Williamson,  11.  E.,  -M.B.,  lllley 

Wills,  A.  T.,  Esq.,  Halton.  near  Leeds 

Wilson,  v.,  Esq.  (addi-ess  unrominuiiicated) 

■Wilson,  J.,  Esq., «,  Flowercate,  Wliitby 

Wiseman,  J.  6.,  Esq.,  Ossett,  near  W'akelleld 

Wootlcock,  A.  E..  Esq.,  Laurel  Oi)tta,«c,  Stainland 

Woodcock,  II.  de  C,  Esq. .20,  Meadow  Road,  Leeds 

Woodnifte,  A.  5V.,  M.D..  Crowie,  Doucaater 

Teomau.  W.  M..  5E.B.,  Stokesley 

T«un.i?,  G.  W.,  Esq.,  East  Ardsley,  Wakefield 


Several  Members  in  the  North  of  Yorkshire  are  included 
in  the  North  oJ'Englahd  Branch.  .See  alsoEoM  Zorkand 
North  Lincoln  Branch, 


ARMV    AND    NAVV. 

Meiiibvrg-ltHM. 

Acheson,   J.    H.,    5I.B.    Surg.   R.N.,  H.M.S.  JnJteriMe- 

Slalla  &  M.  Br. 
-Mams,  C.  M.B. ,Surg.-Mal,.I.lI.S. ,  c/o  Messrs.  Blnny*  Co. 

Madras— S.  I.  &  51.  Br. 
Adamson,  H.  M.,  Snrg.-Capt.,  M.S.,  11,  5Toodville   Road, 

Ealing, W, 
Adcock,  J.,  M.D.,  Brig;-9urg.8,  Brandon Ter.,  Gt.  Yarmouth 
Addison,  C.  .1., Surg.-Ciipt.  M.S.,  Bombay 
Adie,J.R.,M.B.,aurg.-Capt.I.M.S.!(addr.  iineommunicated) 
Adsetts,  J.,  Surg.-Mai.  (ret.).  Station  Hospital,  Purtleet 
Alcock,  A.  W.,  M.B.,  Surg.  1.M.S,.  Bombay-A.  B.  &  K.  Br., 

(resiifned) 
Alcock,  N.,  Surg.-5IaJ.  (i.et.).  Ballybi.ack,  eo.  Dublin 
Alexander,  W.,  5l.l).,  Brlg.-Sur.g.  (ret.),  7,  Durham  Itoad, 

Portobello 
Allan,  G.,>I.B. .Surg., R.N. ,H. 51. S.i;ini-';,.\nstralianSt'n 
Allen,  R.  51.,  Dep.  lusp.-Gcn.  (ret.),  Welbourne  Hall.  nr. 

Lincoln,— 51.  Br. 
Allen.  S.  G.,  Surg.-Capt.,  2;!,  Tlie  Common,  Woolwich,  S.E.— 

(;.  Br. 
Allen,  W.  H.,  Surg.-5lal.,  3Iilitary  Hospital,  Queenstown 
Allin,5V.  B.,  Surg.-Maj.,  Seateote,  Punjab 
Allison,  H.,lLD.,Sarg.-JIai.  I.51.S.,Foi-tSt.  George.  Madrss 

— S.  I.  &  M.  Br. 
Allport,  C.  W„  Surg.-Maj.,  iW.D.,  Cork 


.^  llport,  H.  K.,  M.D..  Surg.-Capt.,  51.S.,  Colomlio 
Vlpin,  W.  G.  P.,  5I.D  .  Surg.-(3apt.    ■  "'  °    -    ' 
Road,  Bayswater,  \V 


I.M.S.,  31,  Burlington 


Ambrose,  J.,  Brig.-Surg..  Lansdois'n  Grove,  Devizes 
Aiidersou,  A.,  Surg.-Lt.-Col.,  Station,  Hospital,  Devon pOrt 
Anderson,  A  R.  S.,5I.B.,Siirg.-Capt.,Baxa,Bhn1an,  BengU 
Anderson,  A.  V.,  M.B.,  Snre.-Capt.,  I.51.S.,  Bombay 
Anderson,  J.  A.,  51. D.,  Bri.g.-Surp.  (i*ct.),  Dilham  House, 

Norwich 
Anderson,  ,T.,  51.  B.,  Surg.-Mai., -\lders'iot 
\iiderson,  John,  5I.B.,Snrg..5Ial.l. M.S.,  Itareilly— P.  Br. 
Anderson,  J.  W.  T.,  Surg.-51ai..  1..M.S.,  Adrn-By.  Br. 
Ander»on,L.E.,Surg.-Capt;5I.S,,c/o  l".5I.O.,  5Ieemt 
\nderson,'B.,  Surg:-Lt.-CoI.  51. S.,  P.  Br.,  Bury  St.  Edm'ds. 
Andrew,  G.,  5I.D.,  Brig.-Snrg.-Lt.-Cnl.  51. S.,  B.augaIore 
Andrew,  A.  G..  Surg.  R.N..  ^Vestr-rn  J'nradc.  Southsea 
Andi-ews.  J.,  M.D.,  Surg,  E.N..  U.51.S,  JBifrt.  AufflraUajl 


Andrews,  O.  W.,  SI.B.,  Surg.  R.N.,  H.M.S.  Ringiloce,  Aus- 
tralian Station 

Antiionisz,  A.H.,  Jl.B.,  Snrg.-Lti-Col.,  P.M.O.,  Benares 
-Bar.  Br. 

Archer,  S.,  Surg.-Col.,  72.  Bessboioiigh  Street,  W. 

Archer,  T.,  5I.D.,Sur,g.-Capt.  51. S.,  Bermuda 

Armstrong,  H.,  SurK.-SIaj.  I.5I.S.,  Bellary— S.  I.  &M.  Br. 

Armstrong,  J.,  51.11.,  Sui-g.-51ai.,  e/o  P.51.0.,  Bombay 

Arnim,  H,  C.  L..  Siinr.-5Iiij.,  I.5I.S.,  5Ioseow,  Russia 

Ariiott,  J.,  51. 1)..  Hn!-'.-Sui'-'..Lt.-Col.,. Bombay 

Asbui-y,  A.,  Siug.-5lai..  51. s.,  Heenndeiubad 

Austen,  T.,  Surg.  R.N.,  10,  St.  David's  Road,  Southsea 

Austiii,  n.  5V.,  Surg.-L'npt.,  51. S.,  Heiganm 

-Austin,  J.  H.  E..  Surg.-Capt.,  51. S.,  Belgaum 

Avetoom,  S.  T.,  Sui-g.'-Capt..  1.5I.S.  Calcutta— By.  Br. 

Axford,  W.  G.,  Siirg.  R.N.,  H.5I.S.  Cutedomct,  (Queens- 
ferry,  N.B. 

Babington,  T.,  5I.D.,  Surg.-Maj.,  (address  nucommnnieated) 

Babtie.W.,  M.B.,  Surg.-Capt., 51. S.,Stjvtion  Hospital, Portsea 

Backhouse,  J.,  Surg.-Lt.-Cu!.,  I.M.S.,  Bangoun-S.  I.  S  M.  Br. 
Bur.  Br, 

Bailey,  W.F.,  51. D.,  Surg.-Capt.  M.S.,  Station  Hosp.,  Cape 
Town 

Bam.  D.  S.  E.,  Surg.-5Iai.  I.5I.S.,  5Iercdi-a,  Coorg,  India 

Baiiibridce.  G.,  Bng.-Snrg.-I.t.-Col.  1.51.S..  Karachi,  Slud 

Baird,  A.;  Surg.-Capt.  51. S.,  llo'U-kpe 

Bakei-,  F.  51.,  M.B.,  Surg.-Capt.  5I.S.,51alta-M.&  M.Br  & 
U.  Br. 

Baker,G.H.,Surg.Capt.I.5I.S.e.o.King,King&Co..  Bombay 

Baker,  0.,.Snrg.-Lieut. -Col..  1.51.8.,  Ran.goon— Burma  Br. 

Baker,  R.  J.,  51. D.,  Surg.-Opt.  I.5I.S.,  Bombay— By.  Br. 

Baker  T.  V.,  Brig.-Snrg.  B.l'.,  M.S.  (retired),  10,  Walpole 
Gardens,  Twickenham 

Baker,  W.  J.,  Surg.-Capt.  5I.S.,  5Iilbrook.  nr.  Southampton 

Banks,  S.  U.O'B.,  nng.-Surg.-Lt.-Col.  l.JI.S.,  5Ialabar  Hill, 
Bombay— By.  Br. 

Bannerinan,5V.B.,  5I.D.,  Surg.-Capt,  I.5I.S.,  Harrington's 
Road,  Chetput,  5ladras 

Barefoot,  J.  R..  Surg.-Capt.  M.S.,  c.o.  P.M.O.,  Halllal,  Nova 
Scotia— II. N.S.  Bi'. 

Barker.F.C,  M.D.,Surg.-Lt.-Coi:  I.M.3..Rajkote,Bombay— 
By.  Br. 

Barker,  V.  II..  5IB.,  Surg.-5Ia).  M.S.,  Jamaica 

Barker,  J.,  51.1).,  Surg.-Lt.-Col,  (ret.l,  Fawkham,  Darttoi-d 

Baniard,  11^  Surg.  B.N.,  40,  Argyll  Road,  W. 

Sarnes,  H.  .1., Surg.-Capt.  51. S.,  Abmeiliiagar 
arnes,  R.  W^,  Surg.-Maj.  51. S..  statu  n  Ilos,,  Poona— S.  Br. 
Barnes,  W.  G.  K.,  il.I)..  Surir.  R.N.,  H,51.S.  Ogeriu,  China 
Barratt,  II.  J..  Surg.-Capt.  M.S.,  Bengal 
Barren,  W.  A.,  Suii;.--Maj.  I.51.S.,  Kirkec— By.  Br. 
Barrow,  F.  E.,  Surg.-Lt.-Col.  M.S.,  Cattord,  S.E.-S.  E.  &  II. 

K.  Brs. 
Barrow,  H.  J.  W.,  Surg.-Lt.-Col.,  Alimeihiuggar 
Barry,  A  ,  Brig.-Surg.-Lt.-Col.  I.51.S.,  Qiietta  (resigned) 
Barrv,  Jerome,  Surg..  5I.l)..R.\..l!.5I.S.  Hanrien,  Falmouth 
Barry,  J..  Surg.-Lt.-Col.,  Sydiiev  House.  Cork 
Barry,  R.  J.,  Fleet  Surg.,  R..\,,  Royal  Albert  Yacht  Club. 

Southsea 
Bartiiolomeu8z,5I.L.,5I.B.,Surg.-5!ai.I.5J.S.,  Alunedabad— 

By.  Br. 
Bartlett,  C.  R..  Surg.-Capt.  51. S.,  Mhow.  Bombay 
Bartlett.  W.  1'.  C,  Dep.-Insp.-Gou.  R.N.,  4il,  II  5Vllhelm. 

Strasse,  Berlin 
Bate,  G.,  Surg.  R.N.  (addi'ess  uneoimnunicated) 
B.itc,  T.  E.  L.,  Surg.-Maj.  I. M.S.,  Lahore,  Punjab— P.  Br. 
Bateson,  J.  F,.  M.B.,  Surg.-Capt.  5I.S.,  Junior  Army  and 

Navy  Club,  S.W. 
Battersby,  ILL.,  Surg.-Capt..  M.S.,  Meerut 
Battersbv,  J.,M.B.,  Snrg.-5Iaj.  5I.S.,Rawal  Pindi,  Punjab 
Bavlol-,  ll.T.. Surg.-Capt  .51. S,  The  Bars., Cork.— M.  ft  M.Br. 
Bearh,  T.  B..  Surg.-Capt.  51. B.,  51. S.,  c.o.  P.M.O.,  India 
Beamish,  J.  51.,  51.1), Surg.  l,ieiit..-Col.,Woolwich-S.5I.  Br. 
Beamish,  11.  T.,  51. D.,  Surg.-Maj.,  51. S..  72,  South  Circular 

Road.  Dublin 
Bean.W.H.j  Sui-g.-Capt.  H.51.S.,  e.o.  P.5I.O.,  Sladras 
Bearblock,  5v.J.,Surg.  R.N.,  1I.5I.S.  Victor  Emanuel.'ilQuyi 

Kong 
Beattie,  J.  F.,  -M.D.,  Bri.g.-Siirg.  (ret.).  Junior  Army  and 

XavT  Club,  S.W. 
Beattie.  J.   II.,  Surg.  a.N.,  H.M.S.  Ro.i/olist.  Australian 

Station 
Beatty,  H.  B.,  Surg.  R.N.,  n.5I.S.  iZ(im///?>it,Mediterranean 
Beaumont,  T.,51.D.,Dep.-Surg.-Gen.l. M.S.  (ret,).  Palmers  ton 

Park,  Dublin 
Bedford,  C.  H.,  M.D..  Surg.-Capt..  27,  Leadenhall  St.,  B.C. 
Bedford.  W.  G.  A.,  5I.B..  Surg.-Capt.  M.S„  Aldersbot 
Beeeh,  L., Snrg.-5Iaj.  1.5t.S., ffi, Conihill, E.C.— S.  1. &M.  Br. 
Beevor,  W.  C.  Surg.-Caiit.  51. S.  (addi'ess  uucummunieated) 
Belemore.  A.  J..  Brig. -Surg,  (nt.).  Oak  Lodge,  Thoi-pe 
Bell,E.  H.L.,M.B..  Siug.-Capt..  Hamilton,  Bermuda 
Bell,  G.  J.  II.,  51. B..  Surg.-Capt.  I.51.S,,  Bombay— Bur.  Br. 
Bell,  W.  H.,  Surg.-Capt.  51. S.,  Fulwood  Barracks,  Preston— 

P.  Br.  (dead) 
Bennett,  C.ll.,  M.D..Surg.-5Iaj.  I.3I.S.,  I)<),  Foster  Hill  Road, 

Bodtord-S.  1.  &  51.  Br. 
Bennett,  T.,  Surg.-5Iai.,  Rangitika,  New  Zealand 
Bennett,  W.  E.,  Staft-Surg.,  1I.51.S.,  Sa)u  Pareil,  5lediter- 
;  ranean  Station  (resigned) 
Bennett,  W.  F..  Surg.-Maj.  (I'd  ),  Bandon 
Bennett.W.  H.,5I.D.,Surg.-Capt,  M.S.,  17,  Whitehall  P1.,S.5V. 

(dead) 
Benson,  P.  II.,  Surg.-5laj..  Slysore 
Bentham,  E..  StafT-Sui'g.  H.N.,  Holyhead 
Berryman.  W.  E.,  Surg.rCapt.  51. S,,  Nussurabad 
Bevan.G.  F.,  Surg.-5Iaj..I.5I.S,  5Ia<lras-S.  I.*  51.  Br. 
Beverldge,  W.  W.O.,  Sul'g.-Capt.,  A.JI.S.,3,  Morrison  Hill, 

Hong  Kong— Hong  Kong  Br. 
Bewley,  A.  W..  Surg.-Capt..  5I.S.,  Lucknow  (resigned) 
Bidduiph,  R.  E.,  51.  B..  Staff-Surg.  R-N.,  Canada,  N.  Ameri- 
can Statitn— 51.  S  51.  Br. 
Bidcn,  E.J.,StalT-Surg.R.N.,  II.5I.S.ffni.i/,  TrainingSquad. 
Bidie,  G.,  M.B.,  C.I.E..Surg.-Gen.  (ret.),  St.  Heliers,  Jersey 
Bidwell,  L.,  Surg.  R.N..  H.5I.S.  Rattler.  China 
Bigg.  6.  K.  S.  Surg.  JI.S..  (ret.).  101,  Victoria  Street, S.W. 
Birch,  H.  P.,  Surg.-Capt.  51. S.,  Beiiiral— S.  Br. 
Birrell,  W.  G.,  Surg.-Capt.  51. S.,  North  Station  Hospital, 

Secundei'abad 
Birt,  C,  Surg.-Capt.  51.S..  Aden 
Bishop.  G.  v.,  Surg.,R.N.,  H.5I.S.  Iron  Duke,  Queeusferry, 

N.B.-S.  Br. 
Black,  J.  G.,  M.D.,  Surg.-Capt.  5I.S.,  17,  Whitehall  PI,  S.W. 
Black,  W.  G.,  SurK.-.Maj.,  Edinburgh— E.  Br. 
Blackwell.C.T., Surg.-Capt. 51. S.,Stal ion  Hospital, Hounslow 
Blanc,  H.J.,Dept.-Surg.-Genl.  1. 51. S. (ret.), Chalet  Slanouka, 

Cannes 
Blanchard.  J.  T.,  Surg.,  c.o.  Deputy  Surg.-Gen.,  Rangoon- 
Burma,  Br. 
Blenkinsop.  A.  P..  Surg.-Capt.  51. S.,  c.o   P.51.0.,  Cape  of 

Good  Hope 
Eaenkinsop,  F.  H.,  Surg.-Lt.-Col.,  I. M.S.,  Trichiuopoly 


Biennerha^sett.B.  M.,  8nrg.-Lt.-CoI.  Meerut 

Blood,    J.,   M.B.,   Surg.-Maj.    I.5I.S.,  Oxton,  Birkenhd—  • 

L.  &  C.  Br.— on  half  pay 
Blood.  R.,  5I.D.,  Sg.-Lt.-Col.,  M.,S.,  Station  Hos.,  5VincbCBt«r 
Boileaii,J.  P.  H.   51.1).,  Brlg.-Surg.-Lt.-Col.  51  .S..  PuMJal) 
Boles,  W.  S.,  M.B. ,inrg.-Capt.  M.S..  Peshawar.  Bengal  ' 
Holster,G.,Dep.In-p.Geiil..AldKorth.5Ialh.w— H.&N.S.Br. 
Bolster.  T.  G.,  Surg.-5lai.  (ret.),  Ipswich  fdeadl 
Bolsler,J.5Ie5I..  Siirg.-5Iaj.  51. S.  (address  iincommnnicateij)" 
Bollon.  E.J..  Brig.-Siii'g.  (ret.).  4. Clifton  Teirace,  Southseil 
Bond.  R.  P..  Surg.-Capt.  5I.S.,Barbadi»8 
Hookey,  J.  T.  B.,  Surg.-Lt.-Col.  I.M.S.,  -Norfolk  Hotel, SoUt* 

Kensington,  S.W. 
Boiali,  S.,  51. B.,  Surg.-Maj.  I.51.S.,Tizpur;  Assam 
Hostoi'k,  It.  A.,  Surg.-Capt,  73,  Onslowaaitleiis,  S.5V. 
Bouiger,  1.,  Surg..5Iaj.,  Station  Hospital,  Paehmarlii 
Boult,  E.  F..  Siil'g.-51ai.  (ret.l.  St.  Leoiiard'.s-on-Sea 
Iloiirke,  a.  I).,  Surg.-Maj.,  11,  llontenolte,  Cork 
Bniirke,  I.:.  ,J.,  Surg.-5Iaj.ai.S.,  Poona.  India 
Bonstead,  E.,  M.D.,  Surg.-Maj.  (ret.),  4;.  Pall  5Iall,  S.W. 
Bom  lien,  W.,  Surg.  R.N.,  H.5i.S.  Raleinh.  Simon's  Bay 
Boweii,  R.,  Srg.-Bn.  (ret.),  Banwell,  E.S.O.— B.  *  B.  Br. 
Bowie,  R.  F.,  Surg.,  R.N.,  Roy.aI  Naval  Hospital,  Cliatham 
Bown,  A.  T..  Surg.-Capt.  I.M.S..  Nowshera 
Bo.vd.ll.  W.  B.,Surg.-5Iaj.,I.51.S.,(J.daba,Bombay-By.Br. 
Bo.vd.  T.,  Surg.-5Iai.  51.S..  Diindalk 

Biaddell,  51.  O'D.,  51. B.,  Surg.-Capt.  M.S..  (address  unoom.) 
Bradford,  R.  51..  Surg.-Lt.-Col.,  Woolwich  (resigned) 
Bradley,  C,  51. D.,  Surg.  H.51,S.  E.rr-ell.nl,  Portsmouth 
Biadsliaw,  A.  F.,  Surg.-5Iai.-Gen.  51. S.,  Simla 
Bradsbaw,  R.,  Surg.-Lt.-Col.  (ret.).  Carrick-on-Shannon 
Braille.  G.  F.  W.,  Surg.-Capt.  I.5I.S  .  Cheiiawan 
Bradley,  J. ,M.D..  Surg.  R.N..  Royal  Naval  Pal's..  Sheerness 
Branfoot.  A.  51. ,5I.B., Surg.-Maj.  I.5I.S.,  Egmoie,  5Iadras— 

S.  1.  &  51.  br. 
Br.ay.  E.  E.,  Surg.  R.N..  H.3I.S.  Merrurv.  China  Stnf  ion 
Brazier-Ci-eagb,  G.  W.,  Surg.-Capt.  M.S.,  Karaehie 
Brebner.  A,,  M.D.,  Sur.g.-5Iaj.(ret.),  Junr.  United  Service 

Clnb.S.W. 
Briee.  F.  A..  Surg.  R.N.,  Eoyal  Naval  Hospital,  Simons 

Bay.  Cape  of  Good  Hope 
Bridges,  \V.  P.,  Surg.-Lt.-Col.  M.S.,  Tlie  Barn-eks,  Woertnn 
BriL'gs,  5V.  H.,  Surg.-Mai.  (ret.).  Junior  Army  and  Nary 

Club,  S.W.-S.  I,  &  M.  Br. 
Brown,  A.  L..  Surg.-Lt.-Col.  M.S.,  aii.Asbbnrt on Rd.,S'th5ea 
Brown,  D.  B.,  Surg.-Lt.-Col.  51. S..  Edinburgh 
Brown,  E.  H.,  Surg.-Capt.  I.5I.S., Birchington,  Kent— P.Br. 
Brown.  H.  H., Surg.-Capt.  51. B..  Scottish  District.  Edinbgb. 
Brown,  R.  G..  M.B..  Fleet-Surir..  II.5I.S.  (Castor.  N. Shields 
Blown.  W..  Fleet-Sure.,  East  Cliff.  Woolston— S.  Br. 
Browne,  A.  L.,  Surg.-Lt.-Col..  Dundalk 
Browne,  A.  W.,  Surg.-51ai .  51.S..  5larvhill  Barracks, Glassow 
Browne,  E.  G.,  Surg.-Capt.  51. S.,  c./o  Surg.-Geul.   H.5I.S. 

Forces,  Bengal 
Browne,  O.    P.,    M.B.,  Staff-Surg.,    H.5t.S.  Immortalite, 

Channel  Squadron 
Brow  lie,  S.  H.,  51. D.,  Sui^.-Maj.  I.M.S..  Principal  51edleal 

College.  Lahore 
Br.nvne,  W.  B.,  5I.D.,  Surg.-JIai.,  Madras-S.  I.  &  51.  Br. 
Browning.  Thos.,  Surg.-Capt.  51. S.,  Bari'.aeks.  Limerick 
Brow  iiing,  W.  B.,  Surg.-Capt.  I.5I.S.,  .Madura— S.  I.  &  51.  Br. 
Bruce,  D.,  M.B.,  Surg.-Capt.  5I.S.,  Netley 
BiHliaiian,  A.,  51. D.,  Sui'g.-Capt.  I.5I.S..  141.h  Sikhs.  Raipur 
Buchanan.  G.  J..  Surg.-Lt.,  51. B..  H.M.  Forces.  India 
Buchanan,  J.  B.,  M.B.,  Surg.-Capt.  5I.S.,  c'o  P.M.O.  Belfast 
Buehauan-Hamilton.    0.    W.,    Statf-Surg.,    E.N.,    H.M.S 

7''/';ra"f7fr,  Sydney 
Buckle.  F.,  Jt.D.,  Flcet>Surg.,  Southsea 

Buist,  H.  J.  51., Surg.-Capt. .51. B. Station  Tlosoital,  Dinapore 
Biiist.  R  N..Surg.-Capt.51.S..5I.B.. Cliff  Pi.,  5Iakev.  Oevonpt. 
Bull,  n.  II..  M.D.,  Surg.-51ai.  I.5I.S.,  Deeaa,  Bombay 
Bullen,  J.  W.,  Surg.-Capt.  51.D.,  5LS.,  Belfast 
Burke,  J.  R,M.D.,'Dep.lnsp.-Gen., 22, Oanliner's  PI. .Dublin 
Burke.  W.  II.,  M.B..  Surg.-Capt.  I.5I.S..  Poona-By.  Br. 
Buriiess,F.,Sur,g.->Iai.I.M.S.,  Jl.B..  26th  Pioneers,  Kirkee 

(dead) 
Burltou.  A.  H.,  Surg.-Capt.  M.S.,  Sialkote 
Burnett,  W.  F.,  Surg.-Lt.-Col.,  25.  Charles  Street,  S.W. 
Biirnside,  E.  A.,  Surg.-Capt.  JI.S,  Colomtw—C.  Br. 
Burrows,  J.  E..  Surg.-Capt.  51. D.,  Ji.S.,  Station  Hospital, 

Cairo.— H.  K.Br. 
Burton,  F.  H.  M.,  M.D„  Surg.-Capt.  M.S.,  16,  Temon  Ro»d. 

Kdgbaston 
Burl'in,  J.  A..  Surg.-Capt.  I.5I.S..  Benares 
Bushe.  C.  J.  L..M.D.,  Surg.-51aj.  JLS.  (ret.),  Greentell, 

NW.T.,  Canada 
Buller,  E.  R.,5I.D.,  Surg.-Maj.  (ret.),  147,  Cromwell  Eoad, 

S.W.-5Iet.  Co.  Br. 
Biitterwortb,  S.,  Surg.-Capt.  31.8.,  Gosport 
Cadell,  J.  51.,  Surg.-Capt.  I.3l.S.,24,  Cliarlott*  Sq.,  Edinh. 
Cadge,  W.  H.,  Surg.-JIa],  I.il.S..  Fyzahad 
Caldwell. R..Siu'g.-Capt. 51. S.,  Newmore  Barracks,  Galway 
Calvert,  J.  T.,  M.B.,  Surg.-Capt. 1. 51.S.,  c.o.  Grindlay  &  Co., 

(iaicutta  . 

Cama.  R.  H.,  Surg.-Capt.  I.5I.S.,  Vizianagram— S.I.AJI.Br. 
Campbf'il.  .l.,Stalt-Surg.  retd.  (address  uncomniunicated) 
Caini.liell.  W.  J.  S.,  Surg.-Lt.-CoL.  Netley 
(,'aiiloii,  II.,  Surg.  R.N.,Roval  Naval  Hospital, Haslar 
Cardi'w,  G.  S..  Surg.-Capt.  JI.S.,  The  Castle.  Dover 
Canlozo,  S.  N.  Surnr.-Capt.  M.S.,  Jlian  31ir 
Carev.  .1.  T.,  51. B.,  Surg.-Maj.  JI.S..  Cane  Town,  S.  Africa 
Carlf'tou,  A.  W.,  51. b;,  Snrg.-Jlaj.  JI.S.  (address  uncom- 

municated)— Burma  Br. 
Carm-cliael.  J.,  Sursr.-Capt.,  Fero.tepore  .      . 

Carleton,  P.  51.,  51.D..  Surg.-5Iaj.  JI.S..  Draperstown.Dcrrj- 
Carr.  H..  51. D..  Surg.-Capt.  JI.S. .c'o  P.JI.O..  Egypt 
Can-White.  P..  51.)!,.  Surg, -Capt..  1.51. S.,  Madras 
Carson,  5V.  P.,  5I.B.,Surg.-5Iaj.I.M.S.,  Steamer  Point,  -Aden 

—Bombay  Br. 
Carte,  F.  L., Surg.-Capt. 5I.S.,c,'o  P.51.0.,  Simla 
Caller,  R.\Y., 51. D., Dep.  Surg.-Gen.(ret.),We>nnouth—D.4 

W.  II.  Br.  ,_ 

Carter,  S.  H.,  Jl.B.,  Sg.-Jtj.,  2H,  Nightingale  Lane,  55  oolwich 
Oashmau, R.U.. 51. D.',Srg.-5Ial.(rer). Crescent  Rd..Brnmth. 
Castor,  R.H..  51. B.,Snrg.-Cant.,I.5I.S.,c.o.Dep..Sur!?.-Gcnl., 

Rangoon-  S.  I.  &  51.  Br.  &  Burma  Br. 
Oates,  5V.  E.,  Surg.-Col.,  Bath  Rd.,  Reading— By.  Br. 
Catherwood,  W.  A.,Brig.-Surg.-L^-Col.,  Natal 
Cattell,  W.,  Surg.-Oen.,  51. D.,  6,  Charlemoiit,  Cork 
Center,  W.,  M.B.,  Brig.-Surg.  I.  M.S.,  m.  Piu'llalncnt  Street. 

S  W  — P  Br 
Chamiieriain,  C.  B.  d'E.vnconrt,  Surg..  E.N.,  JVlnn  Road. 
Southampton  .         , ,  ,.  ,,- 

Chainbeis,  J,  M.B.,  Snrg.  R.N.  H.Jl.S.i)r«wJ«oai7*f,  Jledlt- . 

errauean  Station— JI.  &  M.  Br.  '- .«      ,. 

Clianuer.O  H.,5I.B.,Surg.-JIaj.  I.5I.S.,Belgaunl,Bombay— . 

Bv   Br 
Charies,il.H.R..Jt.D..Surg.I.5I.S.,  Lahore.  I'unjah-P.  Br. 
Cliarlesworth.lH.,Surg.-JIaj.,3I,S., Cavalry  Brks..,Brighton 
Charlton.  H.  A.  H.,  Sum.-Maj .,  51  .S.,  Dilkuslia,  Lucknow 


Dbo.  23,  1893.] 
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OhaHtoii,  W.  J,,  Sura-Lt  .Oiji    AtiiL.....    n  i(« 
TK~l>Kr       ■         "  S'>W.-C<jl..l(K,  Sli„utci-s  Hill  ttoaj. 

*"'<Mhiiui-  "■"■■  S'"-«-CaPt-  IM.S.,  CO.  Grindtay*  Co., 

v(«  Ns,  M..  .U.K..  hiint.-C'ajjt..  M.S..Br hfliKiD— II   Rr 

?o?a  "i,,  •  f  ■•  f".'-";!''?,-  "t'-''  »?,»«■'<•»-«•  A.Br. 

H  ilCS  •  *'°-  ^'"■«-C»l-.  Cape  Town-C.  of  O, 

*" "illiShiv  ^■''-  «"'-!'-«'P«-  I-M.S.,  St.  Or.orp.'s  Hcpltol, 
<;..jl,„ WK«1  G.  T    Surj    R  N„  H,M.S..  Pe,nhr„ke 
J^o  118.  M     M.D    Siirc.-Ma  .-Gen..  Buhln 


Xli 


Uurm^M  "•■  **■"■■  S"W-Lt..  Army  S^rrtc^  Corp,  MeV. 


P 


<;..,way,.I   K.  MI)    KU-SurK.,Co;,ulral,u     - 

^>!s^r^;:^5J!ff^,<»j--:-™---d^ 

* -M™'\l''Br"''''-'""-  "■'-  '^'""'■»-  ^aVk.'SlSto™ 
{'unrtupy,  vr.  M..  SiirB.-U.-Ool    I  M  S    Slalkr.t,. 

*  stiT-  "'-'-«'■'•'<•.  "N.:  i..m:8.  te  .,.,/,„.,  p«,„. 

Vn'.i'  W^M**"!?,",''*:?"'-  f'S'J"  Hanwoll  Park,  W. 

EC-Tnnld,«rB-,:  feurg.-Oep..  c.o.  kl,.K  &  Co..Con.hlH, 
*'?,SS;  E,Si;,fJ.ll- «"«••«»"•■.  'M.S.,  «,  U,„ta^o„ 
<'rawf<,rd.  1'.  .(..  m:d..  Siir«.-Capt.  Einnor<.-.S  I  *  M  n, 
'  Ka'tei'  "■  •■*■•  »"'■»-■''•.«'"■«£  SlaTrifo.pyi.''se?;-„. 

^'GHXic^I.^Si.S"^"-'-'"^-  '•«•«••   "•"•   "-"• 
'"-'johrHS-.'^S-E""-"-^'"-  Bircctor-Geu.  ,r«.,,  5.  81. 

('f;l^b  W-'  "■"■■  ^'"•■''■■llaJ.  (ret.).  Naval   and   .Vil.tarv 

S"rA:'A.*s,^?i.^i!.i.^li/;rTa'^«;,f '«»''-'■' 

Cronlu.  C  S.  S<.r».  M.S..  .ina|,„had     '    * 
Croplpy  A.,  Siirs.  R.N..  Naval  Hcmpital.  Janiaii-a 
&  W'  H   bV  '"•'«-'*"■>'••  f"'''""'.  W.-.vi  ""u" S.  Br.  *  D. 

(■"."'Sn'.'ta    •  ""••  *''"-«-'^^''P'  MS.""-  (irtudlay* 
Cnnnnm.iam.  .1.  A.,  M.l).,  SiirL-fapt  .  1  M  .S    Laliiim 

*^'E,-,^in^iiil''>"'  «•"■•  S".-..-I.t.-Ca...  42.rpp..r  Eath- 
Cnsack.  It.O.,  Snnt.-Ma|.,  M.S.,  Wdlllnctnn  Miirlm. 


iw  :■  i'-  i'''"  ■,*"!'V'-'-f'"l-  IM'S..  Ni-wry 

D,E^-  "■""•■  S"'-«-C''Pt-  M.S..W.  Waterloo  R„a„. 
SJ'V'v."  A"  'cf  "'■"■l""-.  n.M.S..  CO.  P.M.O.,  Dover 
liathgar-  **'   ■  ^'"-K-^")-.  M.S.,  2,  Roitrovor  Tc?mce, 

S  I  4JI  bV  ^-"■•SiH'K-MaJ.-Ot'n.,  I.M.S.,KKraore- 
"mont''h4■Br ''''''''■•^"'■*--«"'''''  Y«"t  0,So„,f,  Ports. 
'"uo'r'iVui'n'fr*'^^'"''-*^''""-  ^'•^-  C'ricMon  Boy  l„,titu. 

I>  ek'  «■'  li  iV  ''"^K-WaJ-.  IJinca»ter-r,.  *  C.  Br. 
n    lo„    If  v'V  Sure  -Capt.  M.S.,  Singapore 
MAM  Be,,'""'«-<^''P'-'  M*^-  (*J<lross  uneommunieatcd) 

"l^fWrBr"''-'^'"'''"'""-'  IMS-.<'-o-  Kint  &  Co.,  Bombay 
s'l'&MBr^'"'^"^'""-  '■'"•^■'  »">  M-  I-.Ban.Kalon^- 

I      .-A-  u'.^'i'-Surir-JIaj.,  M.S..  R-ireillv 
i     f 'Vv  V-   li?n  "ffij'i""'-  '"•'•)•«'»»,  Herefordshire 
ClubSW''^**''''*''^™- <"■'■'••'""■  Army*  Navy 

Bonakhon'  f  S?'V  n  "?-*"''PA-,''  ■''■•  P^'mamallee 
iwnaMson.  J.  \.,  M.D.,  Stira.-Col.,  Marvifate  York 

BenliS   ''^    "••  «■•'■•   S'"-».-iiar.7a":;c;I' P.M.O., 

''m',"''w'-  ;^-,    ''''^'-    MI'-.   C.B.,    Dep.-.SnrK.Gen     fret  1 
Dnnbf'K,  Glenasearj-  '^t-.  .-»uik.  uen.    (ret.) 

nonovan,  II  I...  Surc.Mai.,  M.D.,  M.S  .  Tiiinerarv 

Uoraan.  T.,  S,.r;.-.MaJ.,  M.S.,  IlalitaxXva  liolia^Ti's, 
StattSuri!.   R.N..   H.M.S.    Champion. 


.»..  U.M.S.  llfraltl,  Zambesi  Kiver  S. 


Uiiw,  J.   c.   M.B. 

Paeille  Station 
Doivnian,  W.,  Sur 
Dowson,  J.,  Surfc 

Afrien 

»;?,^"-.,"'  Mif  "i'«-''»P'  ■  M.S..  Sialkote 

J)ra'ke-Kroeknmn,E.P..  Briit.-Sure.-U-Col    IMS    )k  rv.,. 

l>i:!L""u"  ^t'''  "'"!;'•  S'-  "anip.<tea,l,  N.M'.-  S  I  «  M  '^r" 

MSlnr""""""'  "•  '^■'  S'.rg..Capt.',  I.M.S.;  Me?.aJi,Je-:- 

ps:  &.i^(^;\?SrS&/;^^'  ss;;„«""''"*''  ^">-""'' 

liirf^lhf  ■■  *'•"■■  '^'"■K-l''-'^"^-.  «.  Northnmtarland  Road, 
""KH'i.fap""-  '*'"-'"■*   «"•■  K"-  H-'P't"'.  Voko- 

^i^°o^,;^l«-^?^^^^^^^^ 

" Vei'iV.'v ■'''■•«"■•« -'"'P'-  M.S.,  Royal  Vloforla  Ho.pl tal 

^^:::n5>i.^i':?;;5^1t^;,^-'l,-fitZ 

V.dye,  .T.  S,  Sure.-tjai.t.,  M.S.,  17,  \M,itel,i|l  Piaee^s  W 
Iilenm^a,Sn,jj.Mai.I.M.S..3.  Albion  Ro»d,I.ewl,ham,S.E 

fK^(?n^,'^!^:^%:^|;.!ir^l:/;-^l'a£i"K 

■;    nt.t.  <     11..  M.IX,  Siirif..Capt,.co  P  M  O     Irirtiji  "*^""-''-'^- 

liilloll:  !^;i?'K;'!^;,'i^^^;Xir^i  «™S""".  m.i.. 
piS:  ^'i!::  ^S:5Ja«^'^  s!;r  ra^t^S,^/"-' 
■■•'fivA-Uisir.it-lfnV"''*-"'''- '■"•'*  •^■'^^'^-"' «-'■. 

Kinerson.  .1.  B..  Snrg.-Ma)   M.S.,  Melktila 

Kf^;i:'A^>^s^W^MS:'i^i'^;:'i|-ffi^J!i;;i;;'^r""- 

Evans,  ,1.  W..  Snrg.-MaJ.,  I. M.S..  Madras-S   r  *  «  «„ 
S'"'/.li",^°i,"''""'«-'"*-C"'-IM.8.  Kainnr  India 

:Eih»m,KSiirB.-I.t.-CoI„ Simla,  India  '  , 

ralrland,  t.  J.,  Snrx.-Lt.-Col..  M.S.,  Netley 


PalJe?'  J-  r''s?,;M-,''i?bC'"-n>»!l>  Camp       '  ~ 

K!.S\4.''«.''ffii''.i';rv'il&,""ff  Jeffs'' r""?"'"*'' 

I'aik,  Diibilli  ""■ ''''■>^'-  «■"■.  M.S.,  1.,,  Ixieson 

el,e«terHonse.  Old  lirLdm1^.r  i'<V-sl'*\  •'»;*'"■ 

''irE:i&"-^-™-!^^^'««ddo,' 

'"*'<'':r&o-^;;^v^'B'y°'l?i:"'"-  '•'«■''■•«■'<>  M««»™-  «m,dley 
Fa,,nee,C.E.,Si„-K..(!apt.,M,S.,6,PovtlandTeiTaee,Soutl,„,„ 

:M:^.k^li:!S::Jii^;i:KfiiS!^;;r„.a,,' 

pSI™'j'cMB"§iS''rit''S'i'?^,'!'-''™'"''-"'"''ii'<i> 

Kef|S;i;g:;J{:g:;i;-|i^S;:^tiM;:t.JKi;;i,'ii:i;;;;;^L. 
F?oTiio.'i"s"-  L? 'iSf Ji"e'„**'r"v";'  !'"";!'•'■  ''">'>«ii» 
Fud..  G.  H.,'s>^:S.^:  ^:^t  i!i;^r5«vr;i:i'ss:' 

ii^f'^\^fi^^-^;feastl„d.as.,.l„,.: 
Ho'pitil.  pivn*!;"ii,iS 'Vv'"b?*''"--  "■'•"•■  K'-i"!  .vli"a'| . 

lYolr.^'^JlJl^ednn'^B  i^B'Tlr"''''"-' '■*'-^-  ''■^•'•'^''«'"*" 
IMznatr,ok,J.  K..  SurK.-Lt..Col.,  I.M.S..  Coimbatore-S,  1 ' 

l'l?m1S"'l'-M'i."i,''"''l-''«- "■«■■  Alien 

FleS'r^''j\''s?-,^ 'js;i  ■<^e'";v'r'B";;''i"V"'''''''p'^ 

Flood'  8  f--,?'lr«,«-^- '«''■■*»■- '.'a  N.'';--"o, ,  V, 
Foearty,  J.  8.,  M.D.,  Surg.  R.N..  H.M.S.  Bunter^.Q„„^: 

street  S  W  ••'ur.ii.-i,t..i,ol.  (rot.).  Ill,  Jcrmyn 

FoMlf' R-  T-^n-^'"'ii'^-  "■  '^  II"»Pl(»l.  I'Ivn,o«tl, 

K;Sa5^:;\;:'ii',?'"i?,^^gl.  ^-^^^  f^"'."-i-»:wind,.,r 

Fox,  P.  H..  Snrit.-Oapt.,  JI.S. 

Fox^'  W  "r,?;-  «"--f-G'".;;f"">.  Horbester 

FSI^.i{.:fe!K;^:^;V-^;^;;i;;^,''-.ian,e„tS,.,S.W. 

;ar'  e    i     x^ii'^'i*"^''!:?-  *'■"■  "ftll-eil;.  Leamlr,tr,n 
t:dlnb,'!r,h      ■•^""'''•"'^''P'-  'M-^-  **■  Mwarll,  GaV,len». 
'iiiM^"-«'-f-^'i^'i^''^-  (""d.).*!.  The  a.m..  tV.,„lwiehii 
l)e"np?rt     •  ■  SufS-C'P'-  MS..  Station  Hospital',! 

Geoithemn    c.  E..  Stafr-Snrit.  B.N..  Aseensioii  Island 
Gibbons.    J.    B,.    Sur» -OaHt    I  M  H     i,ir     r        .       J   '       . 
Road,  Oaleutta   '""^''- """P'-  I.M,S.,  135,   Lower  Oiivular 

SilSleft;:' ^' ;^i.ii>5^;  H^ -M"  ■:  i"»i.s..  sutn. 

ni -B  5r    ••""-*""■-«•.  IIM.S.  Caleilum.,.  Qiieeiisferrj- 

O  nloi,    ('■  A     it  n  '■<"*!;"■  'SIS-.  Teii^ninoiitK  (resitniedl 
Cm«k,.*wSet*'fS-B'!."'''*'-'"-  C-t"™!!.  2.-.,  West- 
Gordon,  P  O.  H..Sari[.-Cant.,  M.S..  No«  u-one 
Gore.  A.  A..  M.D...  Snru.Ool..  MliO« .  Booihav  Pr4-s 

K"bi^'  ^'"■"••^^P*-  TI'O   GarrlKMi.  B.i,lJIdos_Bar. 
Gniliani  W.  P.  G.,  Sure.-Capt.,  Assnan 
(.rant,  A.  K.,  MB.,  SnrK.-Capt.  IMS..  Madras-S.I.SM.Br. 
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Grant,  A.  G.,  Surtc.-Maj.  I. M.S.  (reta.).  Ealing 

Grant,  J.,  MB.,  Surg.  K.N'..  H. M.S. /■;>e6m)H^  China  Squad. 

Grant,  R.,  M.B.,  Fleet-Siirg.,  R.N.  Barracks,  Gospurt 

Grant,  R.  A.  P..  Brig.-Sui-g.,  (retired)  Inverness,  N.B. 

Grant,  W.  C,  ai.B.  Surg.-Lt.-Col.,  Bauagher— S.  Br. 

Graves,  W.,  Sur^.-Col.  M.S.,  Moerut 

Gravea-lrwiu,  C,  M.B.,  Edmbureb 

Gray,  E.  W.,  Surg.-Capt.,  M.S.,  Alexandria 

Gray.  R.,  BriK.-Surg.,  2,  Forest  Road,  Aberdeen— A  .B  &  K.Br. 

Gray,  W.  II..  M.B.,  Surg.-Capt.  I. M.S..  Dera  Ismail  Klian, 

Punjab 
Gray,W.L..M.B.,  Surg.-Capt.,  M.S.,  Madras— Burma  Br. 
Greany,H.,M.i)., Surg.-Capt.  I.M.S.,lte(:mn— S.  1.  &  M.  Br. 
Greany,  J.  P.,  M.D.,  Surg.-Maj.  I.M.S.,  Beleaum 
Green,  C.  R.  M.,  tiif.Capt.  I.M.S.,  Eden  Hospital,  Calentta 
Greeii,  II.  W.  G.,  Surg.  R.N..  Royal  Naval  Bk-s^  Devonport 
Green,J.  C.  S.,  Surg.-Capt.,  M.S.,  Ay.  Mod.  Stati,  Bangalort! 
Greeue,  H.  R.,  Bpig.-Surs.  (retd.),3,  Ilei-efnrd  Ra.,Soutlisea 
Greene,  J.  I.,  M.B..  Surg.-Mai.,  'I'd,  Herbert  Place,  Hublin 
Greenbill.  J.  R.,  Brig.-Surg.-Lt.-Col.,  M.S.,   The   Hospital, 

Lincoln 
Greenway,  J. H.,  Surg.-Capt., M.S.,  2,  The  Paddock,  Dover 
Greig,  F,  J.,  Surg.-Mai.,  M.S.,  Folkestone  Road,  Dover 
Gribbon,  G.  C,  M,B.,Brig.Snrg.,.9I,  Bassett  Rd.,  W.— S.  Br. 
Grier,  H.,  Surg.-Maj.,  M.S.,  Earlstield,  Famborough 
Grieve,  R.,M.  D., Surg.-Gen., George  town, B. Guiana— B.G.Br 
Griffith,  G.,Brig.-Surfi.-Lt.-Col.,c.o.  Messrs.  Grindlay  it  Co., 

55,  Parliament  Street.  S.W. 
Griffiths.  A.  P.  H.,  Surg.-Capt.,  M.S..  Mcerut 
Griffiths,  G.  S.,  Surg.-Maj.,  M.S.,  Bukloh 
Qriffltlis,  R.  S.  P.,  FleetrSurg.,  H.M.S.  BlaJce,  N.  America 

and  W.  Indies  Station— S.  Br. 
Griffiths.  W.  E.,  Surg.-Mai.  I. M.S.,  Meean  Meer 
Grose,  D.  C,  Brig.-Surg.-Lt.-Col.,  Luckiiow 
Gubbin,  G.  F.,  Surg.-Capt.,  M.S.,  St.  Georges.  Bermuda 
Gubbins,W.L.,Surg.-Maj.,  Herbert  Hospital,  Woolwich,  S.E 
Guinness.  H.  C,  Surg.-Lt.-Col.,  Clonmel 
Gulland,  A.  D.,  M.D.,  Surg.-Gen.  (retired),  Cheltenham 
Gunn,  B.C.E.  F.,Surg.  R.N..rorton  Barracks,  Gosport 
Gunning,  J.  D..  Surg.-Lt.-Col.,  M.S.,  2,  Mt.  Royal.  Poi-trush 
Gunning,  R.C., Surg.-Mai-,  M.S., Cavaliy  B}ia.,Blnningbam 
Gupta,  K.P..Surg.-Lt.-Col.I.M.S.,24,WeUe8ley  St.,  Calcutta 
Hackctt,  A.  L.,  Brig.-Surg.-Lt.-CoL,  M.D.,  I.M.S.,  Madras— 

S.I.&M.Br. 
Hackctt.  R.  I.  D.,  Surg.-Capt.,  M.S.,  Eshowe,  Zululand 
Haig,  P.  de  H.,  Surg.-Maj.  I.M.S, Dera  Ismail  khan— P.  Br. 
Haig,  P.B.,  M.U.,care  ol"  Messrs.  Grindlay  &  Co.,  Madras 
Haines,  H.  A.,  Surg.-Capt.,  M.D.,  M.S.,  Dalhousie 
Hale,  0.  H.,  Sg-.Capt.  M.S.,  lletermaritzburg- A.B.  &  K.Br. 
Hale,G.  E.. Surg.-Capt., I. M.S.,  TrimuJgherry- S.I.  &M.Br. 
Hall,  F.  W.  G.V  M.B.,  Surg.-Capt.,  M.S.,  A.M.S.  Mess,  The 

Common,  Woolwich,  S.E. 
Hall,  Geoffrey  C„  Surg.-Lt.-Col.,  I.M.S.,  Convict  Prison, 

Allahabad-S.  I.  &M.lir. 
Hall,  Gilbert  C,   Surg.-Capt.,  I.M.S.,  c.o,  Messrs.  Binny 

&  Co.,  Madras— S.  I.  &  M.  Br. 
Hall,  J.  Lees,  Surg.-Capt..  M.S.,  Halifax,  Nova  Scotia 
Hall,  R.  H.,  M.D.,  Sg.-Capt.,  M.S..  Station  Hosp.,  Colchester 
Hall,  R.  J.  D.  Surg.-Capt.,  M.S.,  Station  Hospital,  Madras 
Hamilton,  H.  M.t>.  Snrg.-Maj.  I. M.S.,  Nowaong— P.  Br. 
Hamilton,  J.  B.,  M.t>.,  Surg.-Col.,  18,  ^ork  Mansions,  Bark- 
stone  Gardens,  S.W. 
Hamilton,  T.  W.  0*H..  M.B„  Surg.-Capt.,  M.S.,  Saiigor 
Hanbury,  Sir  J.  A.,  K.C.B  (address  uncommlcaledj 
Handyside,  P.  B.,  M.D.,  Surg.  B.N.,  H.M.S.  Blake,  N.  A. 

&  West  Indies  Station 
Hanley,  R.  G.,  M.B.,  Surg.-Capt^  M.S.,  Rawal  Pindi 
Hanunransingh,  C.G.  L.^Surg.-Capt.,  M.S.,  Bangalore 
Haran,  Jas.,  Surg.  M.S.,  Dum  Dnm 
Haran,T.  J..M.D.,  Insp.-Gen.,  JuuiorUnited  Service  Club, 

W.-S.  Br. 
Harding,  A.',  Surg.-Maj.,  M.S..  Eversleigh,  Seabrooke,  Kent 
Hare,  B,  C,  SurK.-Capt.,  I.M.S..  Lansdown  Place,  Batli 
Hare,G.,  Surg.-tt.-Cul.  (ret.).  Grand  Parade,  Eastbourne 
Harington,  H.  N.  V.,  Surg.-Maj.,  I.M.S.,  Rajpootana^S.  I, 

&  M.  Br. 
Harman,  R.,  M.B., Surg.-Lt.-Col.,  Cape  Town— C.  G.  H.  Br. 
Harman,  W.  M.,  M.D.,  Brig.-Surg.  retd. , Winchester— S.  Br. 
Hamier,  W^  M.,  Surg.-Maj.  Redlands,  near  Tonbridge.— 

S.  E.  Br. 
Harran,  J.,  Surg.-Caj)t.,  M.S. ,  at  Dum  Dum,  Calcutta 
Harris,  F.  A.,  Surg.-Capt.,  M.S.,  c.o.  King  &  Co.,  Bombay 
Harris,  F.  W.  H.D.,  Surg.-Capt..  M.S.,  AJdershot 
Harris,  G.  F.  A^  Surg.-Maj.,  I.M.S.,  Nagpur 
Hart,  A.  P.,  M.B..  Surg.-Capt.,  M.S.,  c.o.  P.M.O.,  Bengal 
Harte,  M.  A..  Dep.-Insp.-Gen.,l,Chislehur3t  Kd.,  Richmond 
Hartley,  E.B.,  V.C.,Surg.-Lieut-Col.,  King  Williams  Town, 

Cape  of  Good  Hope 
Harvey,  C,  Fleet-Surg.,  Newton  Abbott 
Harvey,  C.  H.,  Surg.-Gen.  M.D.,  Queen's  Road,  Richmond 
Harvey, D'A..  M.B.,  Surg.R.N^  H.M.S.  Kej-rtow, Portsmouth 
Harvey,  J.  D*A..  Flcel^Surg.,  Plymouth 
Harvey,  R.,M..D.,Surg.-Col.l.M.S.  52,  Chanringhi.  Calcutta 
Harwood,  J.  G.,  Surg.-Maj.  M.S.,  Mian  Meer,  Punjab 
Haselden,  R.,  Surg.-Capt.  M.S.  (dead) 

Hasiett,  J.CM.D.,  Siire.-Capt.  M.S.,  Stn.  Hosp.,  Devonport 
Hassan,  S„  Surg.-Capt,  I.M.S.,  33,  Jermyn  Street,  W. 
Hassard,  E.  M..  Sura.-Capt.  M.S.,  Sialkote 
Hatch,  W.  K    M.B.,  Surg.-Maj.  I.M.S.,  Bombay-By.  Br. 
Hathaway,  H.  G..  Surg.-Capt.  M.S.,  Peshawar 
Hawton,  J.  W.  H.,  M.B.,  StafT-Surg.,  H.M.S.  Audacious, 

Hull-Hong  Kong  Br. 
Hay,  G.  W.  R.,  M.D.,  Surg.-Lt.-Col,  I.M.S.,  Bombay 
Hay,  R..  M.D.,  Fleet-Surg^  Haulbowiine 
Hayes,  A.  E.,  Surg.-Maj.  M.S.,  Royal  Victoria  Hosp.,  Netley 
Hayes,  J.  P.  S.,  Surg.-Capt.,  A. M.S.,    Barrowgate  Road, 

Chiswick 
Hayes,  W.,  Sure.  R.N.  (address  un communicated) 
Hayman,  S.  J.  W.,  Surg.-Capt.  M.S.,  Argyle  Villa,  Campbell 

Road,  Southsea 
Haywood,  L.  H.,  Surg.-Capt..  Agra 
Hazlett,    H.  .1.,  M.B.,  Brig.-Surg.-Lt.-Col.  I.M.S.,  Madras 

Club,  Madras- S.  I.  &  M.  Br. 
Healy,  C.  J.,  Surg.-Capt.  M.S.,  Station  Hospital,  Hughenden, 

Clontarf 
Hearn,M.L.,Surg.-Capt.M.S.,  Royal  Victoria  Hosp.,  Netlev 
Heath,  A.  J..  M.B.,  Surg.-Capt.  I.M.S.,  c.o.  Messrs.  Grindlay 

&  Co.,  Bombay 
Hector,  J.,  M.B.,  Brig.-Surg.  (ret.),  25,  Anerley  Park,  S.E. 
Heffernan,  W.  F    Surg.-Maj.  il.S.,  Rawal  Pindi 
Hehir.  P.,  M.U.,  Surg.-Capt.  I.M.S.,  Hyderabad,  Doccan 
Henderson,  C,  Surg.-Mai.  I.M.S.,  Hoshungabad 
Henderson,  J.,  M.D.,  Dep.  Insp.-Gen.  R.N. ,  Londonderry 
Henderson,  R.  S,  F.,  M.B.,  Surg.-Capt.  M.S.,  Camp,  Deesa, 

Bombay 
Henderson,  S.H.,M.B.,Sura.-Capt.  I.M.S., 1,  Lawn  Rd.,  "N.W. 
Hendley,  H. , Surg.-Capt.  I. M.S. ,Quee)i  St. .Hammersraith.W. 
Hendley,  J.,  Surg.-Gen..  C.B.  (ret.),  Bentley 
Hendley.T.  H..  Surg.-Lt.-Col.  I.M.S.,  Jeypore 
Henne9sy,D.,M.D.,Srg.-Cpt.M.S.,  Simon's  Town,  Cape  Town 


Hennessy,  J.,  Surg.-Lt.  M.S.,  Barracks,  Gravescnd 
Hensman,  F.  H.,  Surg.-Lt.-Col.,  1st  Lite  Guards,  Regents 

Park  Barracks,  N.W. 
Hensman,  W.,  Brig.-Sur,2.  (ret,).  Taunton— W.  S.  Br, 
Herbert,-,  Surg.-Capt.,  M.S„  Bombay 
Herbert,  H,,  Surg.-Capt, I.M.S.,  UjerowadaJail.nearPooua 
Herbert,  H.C.,Dep.Surg.-Geu,.  (ret.),12,VyvyanTer.,CiittoL 

— B.  &  B,  Br 
Houston,  F.  S.,  Surg.-Capt.  M.S.,  Dublin 
Hetherington,  R.  P.,  M.B.,  Surg.-Maj.,  M.S.,  Wellington, 

Madras  Pres. 
Hewett,  A.,  Surg.-Capt.  M.S.,  Station  Hospital,  Colombo 
Hewlett,  G.,  M.B..  Surg.  R.N.,  H.M.S.,  Samljlp,  Mediter- 
ranean Fleet— M.  &  M.  Br. 
Hickey,  T.  C,  Fleet-Surg.  R.N.,  Haslar  Hospital,  Gosport— 

M.&k.  Br. 
Hickman,  J.,  Surg.-Capt.  M.S.,  Linden  Cottage,  Fnndshury, 

Rochester 
Hickson,  G.  B.,  Surg,-Maj.  M.S.  (ret.).  Station  Hosp..  York 
Hickson,  R.,  Surg.,  R.N. ,  Royal  Naval  Hospital,  Bermuda 
Hickson,  S.,  M.B.,  Surg.-Capt.  M.S.  (address  uncom.) 
Hill,  C.  B.,  Surg.-Maj.  M.S.,  c.o.  P.M.O.,  Bombay 
Hill,  H.  W.,  Surg.-Lt.-Col.  I.M.S.,  Satara 
Hiniard,G.,  Surg.-Capt.,  M.S.,  Station  Hospital,  ShomclifTe 
Hilaton,  D..  M.D.,  Dep.  Insp.-Gen.  R.N.,1,  Wetlgate,  Lanark 

~B.  Br. 
Hinde,  G.L,,  Surg.-Maj  .-Gen, .21,  Compton  A.venue,Brighton 
Hinds,  W.  R.  G..  Britt.-Surg,  (ret.),  Naas,  Ireland 
Hinge,  H.  A.,  Surg.-Lt.,  Med.  Staff  Mess,  Aldershot 
Hodder,  F.  W.  L.,  Britr.-Surg.  (ret.),  Grouville,  Jersey 
Hodgens,  C.  O'C,  Surg.-Lt.,"  Castlebar 
Hodson,  R.  D.,  Surg.-Maj.,  Hospital  for  Soldiers'  Wives, 

Devonport 
Hoey.  J.,  Surg.-Maj.  I.M.S.,  Madras-S.  I,  &  M.  Br. 
Hojel,  A.  N.,  Brig.-Surg. I.M.S. (ret.),  c.o.  Messrs  Grindlay 

&  Co.,  Bombay 
Holmested,  T.,  Surg.-Maj.  I.M.S.  (ret.),  Wellington  Road, 

Bournemouth 
Holmes, C.J.,M,D.,Srg.-Capt.M.S., Port  Camden,  Ci-osshavfn 
Holt,  R.  H.  E.  G.,  Surij.-Lt.  M.S.,  Bombay 
Holyuake,  H.,Surg.  R.N. .  H.M.S. /Vyrti!>roAc  Chatham 
Holyoake,  R..  Surg.-Capt.  M.S..  .Mhow 
Home,  W.E.,M.B.,Surg.R.N.,H.M.S.i?roa;/OTB,Capeof  Good 

Hope 
Hooper,  W.R.,M,D.,Brig.-Surg.-Lt..Col,  I.M.S.,  Benares 
Hore,  E.  W„  Surg.-Capt.  5l,S.,  Bombay 
Hore,  H.  St.  G.  S;,  Surtt.-Capt,  M.S„  Malta-M.  &  M.  Br. 
Hosie,  A..  M.D.,  Surg.-Capt.M.S,,  17,  Whitehall  Place,  S  W. 
Howard,  F..  M.D.,,Brig.-Siirg.-Lt,-Col..<>4,Sloane  Street, S.W. 
Howell.  J.  A.,  Surg.-Lt,-Coi.  I.M.S..  Karnar,  Noith  Canara 
Hoysted,J.,Brig.-Surg.  (ret.). Beverley,  York— E.Y,&N .L.Br. 
Hoysted,  T.  N..  Surg.-Maj.-Gen.,  Ootacamund 
Hu>)bai-(1,  H,  W„  sCt.,  Surg.-Capt.  M.S.,  70.  Shooter's  Hill 

Road,  S.E. 
Hudson,  C.  T.,  Surg.-Capt.  I.M.S.  31,  Glazbury  Road,  W. 
Hughe8.D.E.,M.D,,Brg.-Surg.-Col.,  Malabar  Hill, Bombay 

-By.  Br. 
Hughes,  G.  A.,  M.B., Surg.-Maj.  51.S..  Muttra,  Bengal 
Hughes,  J.  H.,M.D., Brig.-Surg.-Lt,-Col., Royal  Intl.. Dublin 
Hughes,  M.  L.,  Surg.-Capt.  M.S..Valetta,Malta— M.&  M.Br. 
Hulseberz,  J.  W..  ttrig.-Surg.  (ret.l,  Maidstone 
Hunt,  J.   P.,  M.D.,  Srg.-Maj.,  M.S.,  8,  Nightingale  Place, 

Woolwich,  S.K. 
Hunt,    S.B.,    Surg.-Col.    I.M.S.,    P.M.O.,     H.M.'s    Forces, 

Rangoon— S.  I.  &  M.  Br. 
Hunter,  G.  D.,  SurL'.-Capt.,  W' ady  Haifa 
Hunter,  J.,  M.B.,  Surg.-Maj.,  Rangoon— S.  I.  &.  M.  Br.,  & 

Burmab  Br, 
Hunter,  V.  E.,  Sure.-Capt.  M.S.  (address  uncommunicated) 
Hutchinson,  G.,  M.D.,  Surtr.-3Iaj.,  Naini  Tal,  India 
Ince,  J.,  Surg.-Lt.-Col.,  M.l).,  Montague  House,  Swanley 
Ingham,  W.  H.  M.,Surg,-Capt.  3l.S.,Secunderabad.  Madra 
Inkson,  J.,  M.D.,  Surg.-Col. ,  High  Sireet,  Portsmouth 
Inman,  A.  W.  P..  Sg.-Maj..  M.S..  45.  Northumld.  Rd.  .Dublin 
Inniss,  B.  J.,  Surg.-Capt.  M.S.,  Baniralore 
Irvine,  D.  L.,  Surg.-Maj.  M.S.,  Gibraltar 
Irvine,  G.  B.,  Surg.-Capt.,  I.M.S.,  c.o.  King  &  Co..  Bombay 
Irving,  J.,  M.D..  Surg.-Gen.  (ret.),  16,  Royal  York  Crescent 

Clifton-B.  &B.  Br 
Irving,  L.  A.,  Surcr.-Lt.-Col..  llnilyleiah.  Netley 
Irwin,  J.  M.,M.b:,  Surg.-(Vipi.  M>  .  Gibraltar 
Jackson,  G.,  Dep.  Insp.-Gen.  UN..  West  Noi-wood,  S.E. 
Jackson,  H.  S.,  Surg.  R.X.,  H.M.S.  Katoombia,  Australian 

Station 
Jackson,  J.,  M.B.,  Surg.-Capt.  I.M.S.,  c.o,  Messrs.  Grindlay, 

Groom  &  Co.,  Bombay 
Jackson,  Sir  R.  W.,  K.C.B.,  Dep.  Surg.-Gen.   ret.),Sandy- 

inount,  Dublin— D.  Br. 
Jackson.  R.  W.  H.,  Surg.-Capt. M.S., St. George's Barrks.W. 
Jacobs.  W.  W..  M.D..  Surg.  R.N.,  23.  Woburn  Place,  W.C, 
James,  C.  H.,  M.D.,  Sure.-Capt.  I.M.S.,  Violet  Hill,  Simla- 
Met.  Br. 
James.  H,  D.,  M.D.,  Surg.-Capt.  M.S.,  St.  Thomas's  Mount, 

Madras 
James.  H.  E.  R.,  Surg.-Capt..  Honz  Kong— H.  K.  Br. 
James,  W.  M..  Surg.-Maj.  M.S.,  Windsor 
Jameson,  G.,  M.B,,  Surg.-Capt.  I.M.S.,  c.o.  Messrs. Grindlay 

&  Co.,  Calcutta 
Jameson,  J..  Surg.-Col.,  Cairo 

Jameson,  J.  B.,  M.D.,  Surg.-Capt.,  I.M.S.,  Bombay 
Jameson,  J.  C,  Surg.-Capt.  M.S.,  India 
Jeffcoat,  J.  H.,  Dep.-Surg.-Gen.  (ret.),  Surbiton~S,  E.  Br. 
Jencken,  F.J., M.B., Surg.-Capt,  Jt.S.,  Agra,  India  (resigned) 
Jenings,  U.  A.,  Brig.-Surg.  (ret.),  Cork— D.  Br. 
Jonney,  G.  W.,  Surg.-Capt..  M.S.,  Bombay— B(nti bay  Branch 
Jenning,   W.   E..    Surg.-Capt.  I.M.S.,  c.o.  Watson  &  Co., 

Bombay— By.  Br. 
Jennings,  R..  M.D.,  Surg.-Maj.,  M.S.,  Mian  Mir 
Jfennings,  J.  W,,  Surg.-Capt.,  Stn.  Hosp.,  The  Clitadel.  Cairo 
Jennings,  R.,  M.D.,  Surg.-Capt.  M.S.,  Mian  Mir,  Bengal 
Jei-ome,J.W.,Srg,-Capt.M.S.,Hollyhurst, Shooter's  Hill, S.E. 
Jessop,  C.M.,  Dep.  Surg.-Gen.  (ret.),  Clare  Lodge,  RedhUl 
.tohnson,  F.,  M.B.,  Brig.-Surg.-Lt.-Col,,  Kingston 
Johnson,  S.  W.,  M.B.,  Surg.    R.N.,  H.M.S.  Iinpnamhle, 

Devonport 
Johnson,  W.  E.,  M.D.,  Surg.-Lt.-Col.,  I.M.S., 20,  Old  Steyne, 

Brighton~S.  I.  &M.Br. 
Johnston,  C.  A..  Surg.-Capt.,  Madras— Burma  Br. 
Ji'bnston,  H.  H.,  Surg.,  c.o.  Deputy  Surg.-Gen.,  Rangoon, 

Burma  Br. 
Johnston,  J.,  M.D..  Bri«.-Surg.,  24,  St.  John's  Wood  Park, 

N.W.~Met..Co.  Br.  (retired) 
Johnston,   J.    C,   M.D.,    Brig.-Surg.  (ret.),  i.   Woodfield 

Avenue,  Streatham,  S.W. 
Johnston,  P.  H.,Surg.-Maj.,M.S.,  Newtown  Rd.,  Colchester 
Joimston,  R,  C.,Surg.-Capt.,  Kinysthor 
Johnstou,\V^M.D.,  Brig.-Surg.-Lt.-Col.  4, XJppr,  Pbillimore 

Gardens,  W. 
.Johnston.  W.  T.,  M.D..  Surg.-Maj.,  M.S.    (r  Bellary, 

Ma^lras— Burmah  Br. 


Johnstone,  H.,M.D.,Surg.-Lt.-Cnl.,I.M.S.,Rangoou—Bh.Br, 

Jones,  F.,  M.B.,  Surg.-Maj.,  I.M.S.  (ret).  Bray 

Jones,  F.  W.  C,  M.B,,  Surg.-Capt.  M.S.,  Bombay— By.  Br. 

Jones,  J.  L.  T.,  M.B.,  Surg.-Capt..  I.M.S,,  Bombay 

Jones,  J.  My  Surg.-Capt.,  M.S.,  Shahjahaupiir 

Josling,  C.  L.,  Surg.-Maj.,  M.S.,  Sierra  Leone 

Joubert,  C.  H.,  M.B.,  Surg.-Lt.-Col.,  I.M.S.,  6,  Harringtott 

Street,  Calcutta 
Joyce,  A.R.,  Fl.-Surg.,  R.N.,  Silverdalc  Rd.,  Eastbourne 
Joynt,  C.  M.D.,  Dep.  Surg.-Gen..  I.M.S.   Iret.),  Carrick- 

mines— D.  Br. 
Joynt,  E.  H.,  M.J>.,  Surg.-Lt.-Col.,  Station  Hof  p..  Shceniess. 
Joyut,  H.  Noble,  M.B.,  Sure,  Fiji— B.  Sl  M, 
Joynt,'H.W.,  Surg.-Maj.  (ret.), The  Mall,  Armagh,  Ireland. 

—  D.Br, 
Julian,  O.  R.  A.,  Surg.-Capt.,  M.S..  The  Citadel.  Cairo 
Kantate,  S.  V..  Assit.-Surg.  M.S.,  Bombay,  By.  Br. 
Kavanagh,  A.  M.,  Surg.-Mai.,  M.S.  (adili-ess  uneoram.) 
Kay,  A.  G.,  Surg.-Capt.  M.B.,  M.S.,  Old  Brumpton 
Keamey,J.,M.D.,  Surg.-Capt.,  M.S., The  Uar'cks.Hounslow 
Keatly,  J.,  Sum.-Capt.,  Fort  Lahore.  Punjab 
Keays,  S..  Staf!-Surg.,  H.M.S,  Pt/rpoise,  China  Station 
Keays,  W..  Surg.-Maj.,  M.S.,  Darjeeling 
Keess,  J.,M.D.,  Dep.  Surg.-Gen,  (ret.),  Stuttgart 
Keegan,  D.  F.,  M.D.,  Brig.-Surg.-Lt .-Col.,  I.M.S.,  Indore 
Keir,  W,  M.D.,  Brig.-Surg.-Lt.-Col. .Park  Rd. , Hamilton, N.B.. 
Kelawala,  M.  J.,  Surg.-Capt.,  I.M.S.,  Bangalore.  India 
Kell.  G.,  Fleet-Surg.,  H.M.S.  A7.  Vincent,  Portsmouth 
Keliard,J.T.,Stafr-Surg.R.N.,  Victoria  Rd.,  North  Suuthsea. 
Kellett,  E.  Y.,  Surg.-Maj  .  24,  St.  David's  Road,  Southsea 
Kellett,     L.     H.,    M.D.,     Staff-Surg.,     H.M.S.    Australia, 

Soutliampton  Water 
Kelly,  A.  K.,  M.B.,  Surg. R.N. ,  Parsonatown.  King's  County 
Kelly,  J.,  Brig.-Surg.  (ret.),  Kingstown,  Dubliu— D.  Br, 
Kelly,  J.  B.,  Brig.-Surg.-Lt.-Col..  Castleconnel 
KelJy,  J.  F.,  Surs.-Lt.,  Medical  Staff  Mess,  Alder.shot 
Kelly,  M.,  M.D.,  Surg.-Capt,,  M.S.,.Letterkenny 
Kelly,  R.  E.,  M.D.,  Surg.-Capt.,  M.S.,  c.o.  P.^I.C,  H.M.'s 

Forces,  Madras 
Kelly,  Wm..  M.D.,  Surg.-Capt.,  Dalhousie 
KelsalLC,  J.  S.,  Surg.  R.N. ,H.M.S.Lm7ie/.Shanehai, China. 
Kendall,  B.,  Surg.-.Maj.  (ret.),  Elmgrove,  Pembroke,  R.S.O., 

Pemhrokeshii-e 
Kennedy,  A.,  Surg.-Capt., M.S.,  25,  Bcssboro'  Terr. ,  Dubliu 
Kennedy,  G.  E.,  Surg.  R.N.,  H.M.S.  ZJ^/iuwce,  Devonport— 

M.  &  M.  Br. 
Kenny,  W.  W.,  M.B.,  Surg.-Maj.,  M.S.,  7,  Alexandra  Road,. 

Colchester 
Keogh,  A.  H.,  M.D.,  Surg.-Maj..  M.S.,  Woolwich,  S.E. 
Ker,M.A„ M.B. .Surg.-Capt.,  I.M.S.,  Jhelum 
Kenn,  M.  W.,  Surg.-Capt.,  M.S.,  Royal  hitlrmary.  Dublin 
Kerr,  B.C.,  M.D.,  Brig.-Surg,  (ret.),  Clifton,  Bristol  (dead> 
Kharegat,  M.  P., Surg.-Capt.,  I.M.S., MeiktUa,Madras—S.l. 

&M.lJr. 
Kidd,  A.,  Stafl-Surg.  R.N.,  H.M.S.  Caroline,  China  Station 
Kiddle,  W.,  M.B.,  Surg.-Capt.,  M.S.,  12,  Holies  St.,  Dublin 
Kilkelly,  C.  E.,  Dep.  Insp.-Gen.  (ret.),  12,  Upper  FltzwilUau* 

Street,  Dublin 
Kilkelly,  C.  R.,  M.B.,  Surg.-Capt.,  M.S.,  Alexandra  Road, 

Farnhorongli 
Kiug,  W.  G.,M.B..  Surg.-Maj.  I.M.S.,  Madras 
Kirker,   G.,   M.D,.   Statt.-Surg.    R.N.,  Casino,  Malaliide,. 

Dul)lin 
Kirkpatrick,  H.  C.M.D.,  Surg.-Maj..  M.S.,  Villa  Portelli, 

Malta-M.&M.  Bc.h. 
Kirkpatrick,  R.,  M.B..  Surg.-Capt,,  M.S.,  22,  Magdaia  Cr.,. 

Edinburgh 
Kirtiker,  K.  R.,  Surg.-Maj.,  I.M.S.,  Thana.  near  Bombay 

—By.  Br. 
Kirwan,  A.,  Surg.-Lt.-Col.,  Northumberland  House,  King's 

Road,  S.W. 
Kuaggs,  II.,  Brig.-Sure.  (ret.),  Veutnor,  I.W.— S.  Br. 
Kiiaggs,  H.  T.,  Surg.-Capt.,  M.S.,  c.o.  P.M.O.,  Boml>ay 
Knott,  T.    H.,    Dep.-Insp.-Gen..    Royal    Naval     Hospital^ 

Gosport 
Knox.  M.,  Surg.-Lt.-Col., Ranikhet 
Lafrenais.C.  A.,  Surg.l.M.S.,  Calicut— S, I. &  M.Br, 
Laing,  J.    A.,   M.B.,    Surg.-Lt.-Col. ,    I.M.S.,    44,    Charing^ 

Cross  ,W.C.— S.  I.  &  M.  Br. 
Lambert,  J.  S.,  StafT-Surg.  R.N.,  H,M.S,  Garnet,  Pacific 

Station 
Lambkin,  F.  J.,  Surg.-Capt..  M.S.,  Jamaica 
Lamont,  J.  C,  M.B.,  Surg.-Capt.,  M.S.,  11,  Hastings  Street, 

Calcutta  _ 

J.,    Surg.-Maj.,    Junior    Army  and    Navy 


,  Surg.-Maj.,  I.M.S.,  Vellore-S.  I.  &  M.  Br. 
Surg,    I.M,S.  [ret.].  Junior    United   Sez'vice 


Lamprey,    J. 

Club,  JS.W. 
Lancaster,  J„ 
Landou,   £., 

Club,  S.W. 

Lane,  A.  V,,  Surg.-Capt.,  M.S.,  Station  Hospital,  Ayr 
Lane,  D.  T.,  M.D..  Surg.-Capt.,  M.S.,  Ferozepore 
Lane,  W.  B.,  Surg.-Capt.,  I.M.S.,  Jhelum 
Lane,  W.  L.,  M.B,.  Surs.-Maj.,  Poonamalloe 
Langdon,  J.  S..  Sui-g.  Jl.S.,  Seville,  Spain 
Langridge,  G.  T.,  Surg.-Maj.,  M.S.,  Bombay 
L:itchford,  J.,   Surg.-Maj.,   51. B.    (ret.).   Shorts   Gardens, 

Endell  Street,  W.C. 
Lavio,  T.  G,,  Sm;g.-Capt.,  M.S.,  i,  Oxford  Terrace,  Stretfortf 

Road,  Old  Tralford 
Lawrie.  E.,  Surg.-MaJ.,  I.M.S.,  Hyderabad,  Deecan 
Lawson.C.B.,M.B„M.S.,Surg.-Lt..c.o.  Adiut.-GeD.,Bombax 
I,ea.  F.  J.,  Surg,.  R.N„  Chileompton,  Bath 
Leader,  N.,  Surg.-Maj.,  M.S.,  Jutogh,  near  Simla 
Leahy,  A.  W.  D.,  Surg.-Capt,,  I.M.S.,  Crescent  Road,  South 

Norwood,  S.E. 
Leake,  G.  D.  N.,  Surg.-Lt.-Col. ,Stretford  Road,  Manchester 
Leapingwell,  H.A,,  Surg.-Maj.  1. M.S., c.o,  Messrs.  Biuny&Co. 

Madras-S.  I,  &  M.Br. 
T.ee,W.A.,Surg.-Mai..l.M.S.,Coonoor.Wadi-ap— S.I.&M.Br- 
Leisbman.  W.  B„  M.B.,  Surg.-Capt.,  Station  Hos.,  Calcutta 
LeMott^e,  G.  H„  M.D.,  Surg.-Maj.  M.S„Stan.  Hos.,  Fyzabad 
Lendrum.  W.  H.,  M.D..  Surg.-Capt.,  M.S.,  62,  Ladbroke  Gr. 

Road,  W. 
Le  Quesue    F.  S..  V.C,  Surg.-Capt.,  M.S.,  Station  Hcspitai 

Devonport— S.  1.  &  M.  Br.* 
Leslie,  J.  T.  W..  M.B.,  Sura.-Capt..  I.M.S.,  Simla 
Lethbridge,  A.  S„  M.D.,  Surg.-Lt.-(;ol.  I.M.S..  Simla 
Lever,  R.O.,  MB.,  Surg.-Maj,  (retd.),  Iffiey,  Oxford— O,  Br, 
Lewer.  R..  Surg.-Col„  Sl.S,,  P.M.O.  Gibraltar 
Lewis,  J.  R.  M..  M.D„  Dep.  Surg.-Gen,  {ret,).King3tonHiH 
Lewis,  W.H. P. .Surg.-Capt.,  M.S., 24.  TheCommon,  Woolwich 
Lowtas,  J.  T.,  M.d;, Surg.-Mai.,  I.M.S.,  Simla 
Lilly,  A.  T,  I..  Sura.-Capt..  M.S.,  Kamptee 
Lilly,  P.  J.,  Surg,  R.N..  H.M.S.  Blanche,  East  Indies 
Linton,  H.  J.,  Surg.-Lt.-Col.  (addi-ess  uacomniunicatedi 
Lithgow.S,  A.,M.D.,C,B..Surg.-Maj.-Geu.,Royannlirn]ary. 

Edinburgh 
Little,  C„  Surg.-Lt.-Col.,  31. D..  Berar 
Little.  S.,M.D.,  Surg.-Maj.,  I.M.S..  Gurdaspur,  Punjab 
Lloyd.  E.  H.,  Brig.-i^urg.  (ret.),  15,  Charles  Street,  S.W. 
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Lloyil.   \V.   H      Ml)..  Ius|).-<ion.,  B.N.  Hosp.,  Plyraouth 

li-PMiKiu-iil-H.  K.  Br. 
I.o<ike,  T.  W.  S.,  I,t.-l'ol..  Ooatham.  Rodcar,  Vorks 
Lofthouse,  H.  0.,  M.D.,   Surg.-Gen.  (rvt.)  8.5.  Hurriiiifton 

MiiMsums.  S.W. 
Umn.  .\..  Brifit.-Sunt.  fret.).  Upper  Togtinar.  S.W. 
l.ciiiK.  J.  W.  I*.,  Surs.-Capl,  M.S..SImnkhil].  DuWin 
Louallt'ld.  H'.   1)..  Fleol-Surg..  St.  Aim's  Kort,  Stamford, 

I'l.vmoulli— S  W.  Br 
L'iriitnion>.SirT^  K.0.B..Sur(f.-O(>n,  (ret.1.  Woolston— S.  Br. 
Lory.  \V.M.,Statf-SurK  ll.N.,n..M ,S,;V((,-^....,51c(literrancan 
l.viiKhPMl.  S  v.,  M.i)..Siinf -(.■apt..  M.S.,  fhawpmtia 
l.(-vi\  H.  li..  M.O..Snri?.-<'apt.  .Ms,.  Slalu.ii  Husp..I'yznhnd 
.l,oiV(lell.C.ll.W.,SurK.-Mai..l..M.<,,N:i»ik.lii.rnlwy-By.Br. 
I.invii^'y.  .l..Siu*,«.  H..\.,  II. M.S.  Ilt'irtu.  liuwcatijft 
l.unra.    II.    B..   M.B..    SiirK.-(.'apt..I.M.S.,   t.o.    Messrs. 

Onndlay.  tirixim  &  Co..  Bomhav 
Lucas,  T.  .1.  It..  Siirit.-Capt.  M.S.,  Station  Hospital,  Hancoon 
LutliiT.K,  \V.,StalI-Sut«..U.N..ll.M.S.//(jicAv,5Ieail«'miieau 

Station 
Ly('!iiaiuIor.J.,Suri(.I.M.S.,VizaKapatam,lDdia— S.l.iM.Br. 
Lyon.  J..  M,I>..  Klcrt-Suiv..  Galston.  .\vrsliirc 
Lyons,  U.  T..  M.D.  (ret.).  Bnit.-surg..  KtiKbv 
Ly.in'".  U.  W.  S.,  .M.l).,  Surn.-Capt.  t.M.S.,  l"oona      . 
Me.Vdam.  .1.  A..  SUU-Surg..  U.M.S.  Vamperdiiwn,  Mediter- 
ranean Station 
Jlr.Vilaio,  J.  S.,  BriK.-Surat.-Lt.-Col..  Sontlnea 
McCarthy,  Iber,  Snrg.-Uapt.,  Sl.S..  Station  Hospital,  Alex- 
andria 
Mnc.-irlney,  J.,  M.D.  BrlK.-Surir.,  Malta 
llacanliiy,    f.    A..   M.D.,  Slall-Surg.,   H.M.S.   XurcUtuf, 

t'iianiiot  Sriuadroii 
MoCaliuan.  II.,  M,D.,  Surg.-Ma!.,I.M.S.,  27,  Medina  Villas, 

H'.  Brii;liton 
McCavtliy,  M.  J,.  M.D.,  Staft-Siira.R.X.-M.  &  M.  Bch. 
Mct.'lfnniit,  1'.,  M.U.,  Klcet-Surg.,  U.M.S.  Clyde,  Abenlee:i 

~M.  A:  .M.  Br. 
MoComidl.  J.  1'.  P.,  Siira.-Lt.-Col.  I.M.S.,  Calcutta 
MrCirinack,    M.    J.,    .M.B.,    Surg.-Maj.  (address  uncom- 

niiiTiii-atcd)— Met.  Co.  Br. 
MoCorinaok,  11.  J.,  M.D.,  Surg.-Capt.  M.S..  Lisboy.OtnaKl) 
McCi'aokeu,  J.  A.,  M.D.,  Surg.-I.t.-Col.,  Altmore,  Omeath, 

CO.  Louth 
McCi-Kcry,  B.  T.,  M.B..  Surit.-Caiit.,  M.S.,  Nowgong 
McCroery,  \.,Snru'.-31aJ.,  l're.shv,atpr 

.M.'Cnllai;h.l!.(',M.ll.,Snrg.,SluiMkliill,BpIfast-N.otI.Br. 
Mtt'ulinc)!,  T.  C.,  .M  11..  Sui-.;.-.Mai.  M.S.  [address  uucom.) 
Mc-l'utcloui,  J.  s,,  il.B.,  Surg.-Maj.. v.>.  Asiiburnham  Koad, 

Bed  foi-d 
Macdoiialrl,  c.  J.,  JI.D..  Surg.-Maj. .  51. S..  Meean  Mcer 
Maedonald,  S.,  M.l),.  Surg.-Caiit.  M.S..  Malta  ■  .M.  S  M.  Beh. 
Maedouald.  T.  H..  M.B..Surg.Capt.  I.M.S.,  Nat/pore.  India 
MaeDoniiell  .I.O'M.  .M.D..Surg.-Lf.-Col. l.M.S.l'erozepore 
Mel)onm-ll.  J.  H.,  Jl.D.,Surg.  It.N.  (addressuneoinmunictd) 
McDowell,  K.  Ci.,  C.B..  Surg.-Col.  (ret.l-H.  &  N.  S.  Br. 
Mcl'arlauil.  F.  K,.  llrig-Surg.  (ret.).  Belfast— N.  ot  I.  Br. 
McGann,  T.  J., Brig.-Surg.-Lt.-Col.  I.M.S.,  Bangalore— S.  I. 

Si  M.  Br. 
MeGcagh,  E.  T.,  Surg.-Capt.  (ret.),  28,  Spelloiv  Lane,  Liver- 
pool. X. 
Jletijll,  II.  S..  Surg.-Capt.  M.S.,  Hatval  I'indi 
.MeGratli,  K.  J.,  Dcp.  Surg.-Gcn.  (ret.),  Gipsy  Hill,  S.B. 
JleGregor.G,,Surg.  R.N'.,  If.M.S. C«H«(/((,  North  AmeHea 

and  West  Indies  Station 
Macgregor.  J„  .MI),.  Surg. -Mat.  I.5I.S.,  Nussrrabad 
Mtlvor.  H  ,M.ll,.Slaft.-Siire.  li,N,.H.M.S.««c4u;«,Malla 
MeKay,    li,   1'.  s..  Surg..   It.N.,    11. M.S.,  Ilrralil,  Zamblsi 

Hiier,  K,  (oust  .,r  Africa 
Mael.ay,  G,.   .Ml).,  liep.  Surg.-Oen.  (ret.),  21,  Clarendon 

Cresrellt,  iMlinliul'gh 
MeKee,  G.  .M.  K.,  Sui-g.-Capt.  LM.S..  Madalay— S.I.ftM.Br. 
Mackenzie,  J,,  M.H..  llrig.-Surg.  (ret.),  Dover 
.McKiiilay,  \..  Stan.-iiirg.  II, M.S.  Me/npiix.  Kingstown 
.Mackiiinon,  C.,  Brig, -Surg,  (ret.),  Siirlnroli- S,  Br. 
Jlackinnon,  II.  W.  A.,  Suig.-Lt.-Col.,  D.S.O.,   (ret.)  M.S.. 

Station  Hospital.  Canterbury  . 
MaeKinnon  ,S'ir  W.  A.,  K.C.B.,  Dir.-Gcn.  M.S.,  28,  Evelyn 

Gardens,  S.W. 
Macl.areu,  G.  0.,  Snrg.-tt.-C^d.,  I.M.S.  M.D..  Blairgowrie 
ilaclaren.  .1.  1'    M.B.,  Surg.-Capt.  1..M.S..  Blairgowrie 
McLaughlin.  H.  J..  M.B.,  Surg.-MaJ.  3I.S.,  Kern  Cottage. 

I'llloeliry 
JlacLatigtilin,  J.,  M.D.,  Surg.-Capt.  M.S.,  2i),  Clarendon  St., 

Londonderry 
Mactean,  A,,  M.D,.  Den.  Surg.-Oen.  (ret.)  Tlinrso.N.B. 
Maetean.  A.,  Dcp.Insp  Majur-Geu.,M  D.,  Church  Hse.,  Kcw 

Surrey 
Mai-lean,  C.  A.,  Kslt.,  Monte  Video 

Maclean.  I'.  B..  Snrg.-Capt.  M.S..  17.  Wlilteliall  Place.  S  W 
Maclean, .I.e.  B.,M.B., Flctjt-Surg.,7,  Havelock  Ter.,  Stoke 

-St.  &  M.  Br. 
Maclean,  W.  C,  M.D.,  C.B..  Surg.-Oen.,  (ret.),  28,  Carlton 

Crescent,  Souttiaiopton— S.Br. 
McLeod.  K.    M.l)..    Brig.-Surg.-Lt.-Col.,  39,   Clanricarde 

tiardens.  Bayswater  Itoiid,  \V. 
Macle.Ml,    H.  W.    G.,    .MB.,    Surg.-Capt..    I.M.S.    (ret.). 

•Z:i.  Victoria  Siiiiare,  (^liflon 
Macle.Kl,  W,,  il.I).,  C.B.,Insp.-Gen.,18,MornlugtouAvenue, 

Kensington.  W. 
McLonglilln,  O.  S.,  M.B.,   Surg.-Capt.,   Allaliabad,  N.W. 

Provinces,  India 
McMillan,   ,T.   F.,   Surg.-Capt.  M.S.,  r>,  Bosslyn  Gardens 

Bcdsize  lAUe  N.W. 
Mc.Morns.  K.  J.,  Fleet-Surg.,  Strabane,Tyroiie— L.  AN  W 

ot  1.  Br. 
Maenah.  A.  J..  Surg.Capt.  I.M.S.,  c.o.  Messrs.  King,  King& 

Co..  Buinhay 
McNabt).  I).  J.  P.. Surg.  tt.N.,II.M.S..S7.F.«e™/,Port8monlli 
McNalty.  G.,)I.D.,  Brig.-Surg.-Lt.-CoL,  M.S..  2(1,  Prospect 

P.oad.  Bronipt ('Iiatl'ain 

Maonaiuara,lI.W.,.M.B,,Snrg.B.N.,U.M.S.7Joi;a/&t>M-d(/)i, 

Channel  Sgnailron,  Portland 
Macnamara,  .1.,  .Ml).,  Snig.-Lt.-Col.,  MS,  Bareilly,  India 
Maeiiainara.  .M.  F,,  Surg.-Maj.  M.S  ,  Sliweho,  Cp.  Burniah 
Macnamara, W.,  M,!),.  Peji,  Snrg,-(ieii.  (rcl ,),  Fil'ciuie,  Italy 
Macnamara,  W.  II,,  .Ml),  Siirg,-l.l,-('ol,  .M.S.,  Aldershot 
Macnamara,  W.  J,.  il.D.,  Siil'g.-Maj.  M.S.  (ret.),  it7.  High 

Street,  Portsmouth 
Mc.Veeee,  J,  G..  Surg.-JIal.  M.S..  Station  Hospital.  York 
Mac.Veece.  T.  F..  Surg.-Maj..  M.S. .Mount  Abu. Bijputaiia 
Mac.niacliie.  G.  A.,5I  .D.,  Br.g.-SuriS.-l.t.-Col.  X.M.S.,lIalahar 

Hill-By.  Br. 
Slaconacliie.  ,1.,  M.D.,  Snrg.-Capt.  M.S.,  Nermuch 
Macitticrson,  It.  N,,  Brjg.-Surg.-Lt.-Col.  I.M.S..  3.  Malvern 

Itoad,  Sonthsea 
Macpherson,  W.  G..  Surg.-Capt.  M.S..  Gibraltar 
Macauaid.  P.  J..  Snrg.-Sla).,  Stati..n  Hospital,  Hilsea 
McQiiilihan.  CM.,  Jl.D.,Surg.-Lt.-CoI.,  Sta.  llos.,  Aberdeen 

-A.B.&  K.  Br. 
Macrae,  B.,  M.D.,  Surg.-Ma].  I.M.S.,  16,  St.  James'  St).,  S.W. 


Macrobin,  A.  A.,  M.B.,  Surg.-Lt.-Col.  I.M.S,,  Kasanll 
McSheehy,  E.  L., Surg.-Maj.,  Denmark  .\vciiue,  Wimbledon, 

S.W. 
JlaeSwiney,  E.  V.,  M.D.,  Surg.-MaJ.   (rel.).  Hock  Ferry, 

Cheshire 
JlcS«  iney,  Jl.  O.  C,  Staff.-Surg.,  II.JI.S.  Eiii/li;  Liverpool 
.McVittie,  C,  K,,  Surg.-Col.  I.M.S.,  Coonoor.-S.  I.  ft  M.  Br. 
MaeWall,  11,  ('.,  M.B.,  Surg.-Capt.  I.M.S..  Bombay 
McWatter.s.  W..  Brig.-Siirg-Lt.-Col.  M.S.,  Kxeler  House, 

Niglitingale  Hoad,  Sonthsea 
Madden,  c.  I).,  Surg.-Maj,-Gen.,il,  Bedford  Place, Bl-ighton, 

M.S  M.  Brunch  «;  S,  Br. 
Ma<hlox.  H.  II..  Surg.-Lt.  I.MS. .28.  Apollo  Street.  Bombay 
Magill,  J.,  M.l)..  Snrg-Maj..  -M.S.,  <;uards  Hospital,  S.W. 
Miigrath,  C.  W.  S.,  MJl.,  Snrg.-Cai  t.  M.S..  Sonthsea 
Malier.  J..  Siu-g.-Capt.  M.S..  Portli.iid 
Mair,  G,,  M.D.,  Fleet-Surg..  AlM-rd.  en- A.  B.  &  K.  Br. 
•Maitiann,  C.  B..  Snrg.-Miij.  I, .M.S  ,  iNeemuch 
Maitland,  J..  M.D.,  Surg.-Maj.  I.M.S.,  General  Hospital, 

Madriw-S.I.SM.Sr. 
Slaitlnnil,  P.  K.,  Surg,  B.N.,  U.M.S.  Philomel fCnve  of  Good 

Hope  Station 
Major,  N.  B.,  Brig.-Surg.-Lt.-Col.,  Cargate,  Aldershot 
Mally,  B.  N..  Brig,-Snrg.-Lt.-(;oi.  M.S.,  .lainalca 
Mallins.. I. It..  Surg.-Capt.  M.S..  Kawal  Pidi.  Punjab 
Manclie,  L.,  M.I).,  Surg.-Ma).,  Malta-M.  &  M.  Br. 
Manders,  \.,  Surg.-t?apt.  M.S..  Medical  Staff  Mess.  Alderst. 
Manifold,  C.  C.,  M.B„  Surg,-Capt.  I.M.S.,  llompur,  Kohil- 

kond,  India 
Manifold,  M.  P.,  Surs.-Gcn.  (ret,),  215,  Upp.  Hichmond  Bd., 

Futney 
Manley,  W.  G.  N.,  V.C.,  Surg.-Oen.  (ret.),  Cheltenham 
MaiLser,  It.,  Surg.-Maj. I.M.S. ,MalabarHill,Bomba.v— By. Br. 
.Manslleld.C. ,1.,  M.B. .Surg.  R.N..  H.M.S.  Aimni,  Mediteru. 
Mapleton.  R.  W..  M.B.,  Surg.-Maj.,  Sangor,  India 
Marder.  E.  S.,  Surg.-Capt.  M.S.,  c.o.  Siirg.-Genl.,  Allahabad 
Marks,  G.  F.  H.,  M.l).,  Siirg.-('apt.  M.S.,  (addi'css  uiicom.) 
Marks,  B.  J..  Surg.-Capt.  I.M.S.,  Onllniider 
Markey.  E.  C,  Surg.-Cul.  (C.B.),M.S.,  Madras  Club,  Madras 

—Met.  Co.  Br. 
Marsh,  T.  A.  P..  Surg.-Capt.  M.S.,  (address  uncoramunictd.) 
Marsden.J.C,  M.D.Siirg.-Mai.I.M.S,,  Madras 
.llarshall,  W.  K..  Surg.  H.N..  Kent  Hoad,  Sonthsea 
Marston.  J.  A..  Surg.-Gen.  (ret .).  r>t;.  Nevern  Square,  S.W. 
Maitin,  C.  B.,  Surg.-Lt.-Col.  M.S..  Lahore 
Martin,  H.,  M.B..  Surg.-Maj,  M  s.,  Bombay 
Martin,  J.,  Surg.-Maj.  M.S..  Station  Hospital,  Madras 
Martin,  J.  McC,  Surg.  B.N.,  Jloseley,  Birmingham 
Martin,  J.  W.  O'M.,  Surg.. Lt. -Col.  (ret  1 ,  Dublin 
Martin,  P.  R..  Brig.-Surg.-Lt.-Col..  M.D.,  I.M.S.,  Moulmeiu 

-S.  l.«.  M.  Br. 
Jlirtin.  W.  T..  M.D..  Brig.-Surg.-I,t,-C<il..  Allahaba<l 
Manilas.  H.  B.,  Surg.-Capt.  M.S.,  (address  uncummunicd.) 


-Matiirin,  B.  A.,  Surg.-Capt.  M.S.,  Gibraltar 
Malurin,  J.,  Brig.-Surg.-Lt.-Col..  Colombo 
Maunsell.  C.  A.,  M.D,,'Brig.-Surg.-Col.,  Cork 


SInunsell T.,  Surg. -Col. .Itawal  Pindi— P.  Br. 
Mawson,W.  A.,Siirg.-Ma!.l..M.S..Ba»alPlndl 
May.  W.  A.,  Snrg.-Mai.  M.S.,  Stoke,  Devonporl 
Majiianl,    F.  P.,  M.B.,  Surg-Capt.   1.M..S.,  c.o.  Griudlay 

&  Co.,  (Mciitla 
Mayne.  T.,  Surg.-Lt.-Col.  I.M.S.,  2<th  Madras  Infantry, 

Bangalore 
Meadows.   C.   J.  W..  Surg.-Lt.-Col.  I.M.S..  Berliampore— 

K.A.Br. 
Meadows,  B.  W.,  M.D.,  Surg.-Mal.-Gen.  M.S.,  Saltash 
Meek.  J..  M.D.,  Snrg.-Capt.  M.S.,  33,  Landscape  Terrace, 

Crumlin  Boad.  Belfast 
MeikleJohn.J.  W.  S.,  M.D.,  Dep,  Insp.-Oen,  (ret.),  106,  Hol- 
land Road,  W.-Met.  Co.  Br. 
Welladcw,    H.    F.    L.,   M.D.,  Surg.-Lt.-Col.  M.S.,  Cavalry 

Barracks.  Windsor 
Melville.  C.  H..  M.B..  Surg.-Capt.  M.S.,  MUtou  Bridge, 

Midlotthian 
Melville.  H.  G.,  M.B.,  Surg.-Lt.  I.M.S.,  c.o.  Messrs.  KIngS 

Co..  Bombay 
Menary,  J.,  M.D.,  Surg.  B.N.,  H.M.S.  T.lon.  Devonport 
Mends,  B.  S..  Suj-g.  B  N..  ti.  Linden  Grove.  Gosport 
Menzies,  J.  U..  M.D.,  Surg.  R.N.,  E.N.  Hospital, Chatham— 

S.  Br. 
Messer,  A.  B.,  M.D.,  Insp.-Gen.,  Junior  United  Service 

Club.  S.W. 
Michael,  II.  J.,  Sni-g.-Maj.,  M.S.,  Cairo 
.Milne.  ('.,  Siir'-',-Lt,,  I.-.th  Sikhs,  Ferozejiore 
.Miller,  It..  M.B..  Surg.  UN..  Hattou  Asylum,  Warwick 
Miller,  W,  I).,  M.D.,  Surg.-Maj.,  c.o.  P.M.O.,  Portsmouth- 

B  Br. 
Milne,  A.,  MB  ,  Surg.-Capt.  I. M.S..  Calcutta 
Milnes,  G.  II,.  M,B.,  Surg.  B,N.,  (address  ujicommunicated) 

-MS  M.Br. 
Milward.  li.  O..  Surg.-Maj.  M.S.,  27.  Victoria  IW.,  Sonthsea 
Minter,  F.  D.,  Surg.  R.N,,  H.M.S.  Pemhrokf,  ('liatham 
Mistrl,  K.  H.,  Siirg.-(;ant.  I.JI.S.,  Bombay— By.  Br. 
Mitcliell,C.A.P.,M,I).,Sni'g.-Cant,M,S.,  Pooiia 
Mitchell,  L.  A.,  M.B.,  Surg, -Li.  M.S.,  Sandonn 
Mittcr.  It.  K.,  Surg.-Lt.,  c.o.  BinnysCo,.  Madras 
Moberly,  II.  J.  B.,  Surg.-Capt.  M.S.,  Fort   Napier,  I'iete 

niai-it/liurg 
MolTet,  G.  F..  Surg.-Capt.  M.S.,  Dunalasts-r,  Uowwoul,N.B. 
Motlltt.T.  B., Surg.-Maj.  M.S.,  Hnrrackporc 
Moir,  1).  M.,Surg.-Mal.  I.M.S.,  Chitlagoiig,  India 
Moir.  J.    D.,   Surg.-Cipt.    M.S.,  Cambridge    House,   Old 

Brompton.Cliatliam 
Moir,  J.,  M.D.,  Snrg.-Capt.,  1.  Castle  Terrace,  Edinburgh 
Molosworth,   W..    M.B.   Surg-t^apt.    I.M.S.,   Port   Blair, 

Andaman  Islands— Bnrmah  Br. 
Monks.  C.  Surg.-Mal.,  I.M.S..  Marseille«-By.  Br. 
Slookerlee.  P.  N..   Surg.-Lt.-Col.  I.M.S.,  Sagaing,  Upper 

Burmah— S.  I.)t  M.  Br. 
MiMire,  C.  M..  M.I)..  Surg..  Bombav 
Moore,  .1.,  M.D.,  Surg.  B.N..  H.M.S.  Aleclfi,  West  Coast  of 

Africa 
Moore,  J.  H.,  Brig.-Surg.-LJeut.-Col,.5Iliow 
Moore,  R.  H..  M.D  ,  Snrg.-Capt.,  11,  Conyngham  Rd.,  Dublin 
.Moore,   S.,  Brig.-Surg.,    M.B.,   72,  Lower  Baggot  Street, 

Dublin— D.  Br. 
Moore.Sir W..K,C.I.E., Surg.-Oen., (ret.)  l.l.Porl land PI..W 
Moore-Keys,  C.  W.,  M.l).,  Surg.-Lt.-Col.  Upper  I'ark  Camp, 

Jamaica 
Moonis,  S.  G.,  Surg.-Capt.  M.S..  Cawnpore 
Moorhead,  G.  A.,  Brig.-Surg.  (ret.),  St.  John's  lUiad,  St. 

Heliers.  Jersey 
Moorhead,  J.,  M.D.,  Surg.-Ma).  I. M.S.,  Hasarihagh,  Choto 

Nagpore 
Morgan,  A.  II..  Surg.-t.'apt..  M.S.,  L'.wer  Hill  Barracks, 

Sierra  Leone 
Morgan,  P  J.,  Surg.-Capt.  M.S.,  Bas-el-Tcen 
Morxan.  J.  (',,  Siiri<,-Caiit.  M.S.,  Westgate-on-.Sea 
Morgan.  J.  W..  Brig.-Surg.,  (ret.),26,towerBelgraveStreet, 

S.W. 


M«riart.y,  M.  D..  M.B..  Surg.-Lt.-Col.  I.M.S.,  Meerut 
Morlarty  ,T,B.,M,D.,Biag. -Surg. (ret,),  Itl,Pa  trick's  UiU,  Cork 
Morice,  J.  C,  Surg.-Col.  I.M.S.,  «,  Pall  Mall,  S.W. 
Morley,  Surg.  E.  J..  B.N..  H.M.S.  Tline,  Particular  Sfirrice 
Morris.  A.  E.,  M.D.,  Surg.-Capt.  M.S.,  Station  Hospital,. 

Hllsea 
Morse,  11.  E.  B.,  Surg.-Mal.,  c.o.  P.M.O..  II. M.  Forces,  India 
Morwood,  J.,  il.D..  Surg.-Capt.  I.M.S..  Sullanpnr~P.  B. 
Mosse.  C.  B.,  Dep.-Surg.-Ocu.  (ret.),  C.B.,  3d.  Linden  ltd., 

Bedfind 
Mosse,  C.  G,  D..  Surg-Capt.  M.S..  Mhow 
Moiiat..J..C.B..V.C.,Snrg.-Gcn.  (ret.).II)«,PalaceGar.T<!r.,W, 
Monld.G.T.jSurg.-Capt.  IMS..  Sangor 
Mould,  W.  'r.,  Sui-g.-Maj..  M.S..  Lucknow 
Moynihan,  T..  Surg.-Capt.  (ret.).  The  Ban-acks,  Belfast 
Mugliston,  T.  C,  Surg.  It.N. ,  Singapore 
Muir,   H.   S.,  M.D.,   Brig.-Surg.-Ll.-CoL,  Dee  Hills  Park. 

Chestc)— P.  Br. 
Mukerji,  I'.N.,  Snrg.-Capt.,  Asst.  to  Insp,  Genl.,  Bangoon. 

—  Burma  Br. 
Mullane,  J..  M.D..  Snrg.-Maj.  I.M.S.,  Gauhali,  Assam 
Mullen.  D.  F.,  M.D..  Surg.-Ma).  I.M.S.,  AJmere,  India 
Mulock.  E.  B.,  Stafl-Surg..  H.M.S.  Asmtttaiice,  Portsmouth 
Mulroney.T.  It.,  M.D.,  Surg.-Capt.,  I.M.S. ,Lahore,Puujab.— 

P.  Br. 
Mulvany,J..M.D.,  Flcet-Surg.  (i'el.),381,  llolloway  Eoad.N. 
Mulvany.  P.,  Surg.-Maj.  M.S..  Newc  astle,  Jamaica— P.  Br. 
Slullcn.  T.  Ffrnicii,Btig.-Siirg.-Lt.-(;ol..Bikanir.  Rajputana 
Aluniby,  L.  P..  31. B..  Surg.-Capt.  M.S..  Dagsliai.  Punjab 
Murphy,  P.,  M.D..  Surg.-Lt.-Col.  I. MS.  (addiessiincomm.) 
Murphy,  W^.  B.,  Surg.-Ma.  I.M.S.,  c.o.  P.M.O.,  Goorkhasv 

Derha  Dun,  N.W. P.,  India 
Murray.  F.  E..  M.ll.,  Surg.  I.M.S.,  Bombay 
Murray,  G.  B.,  Fleet-Surg..  H.il.S.  Vnicvni,  Dundee 
Murray,  H.  W..  M.B.,  Surg.-Capt.  M.S.,  Gibraltar 
Murray,  J. .M.D.,Sni-g.-Capt.  I.M.S., Tiafalgarlildgs.,  S.W. 
Murray,  John,  Surg.-Genl.,  17,  Westhourne  Souai'e,  W  . 
Murray,  J.  B.,M.D., Brig.-Surg.-Lt.-Col.  M.S..  12i,  Margaret 

Street,  W. 
Murtagh,  T..  Surg.-Maj.  (ret.).  75.  Church  Bd..'W.  Brighton 
Myers;  A.  B.  R..  Brig.-Siirg.-Lt.-Col.  (ret.),  43,  Gloucester 

Street,  S.W.— Met.  Co.  Br.l 
Myles.  E.  H.,  M.B.,  Surg.-MaJ..M.S..  Neemuch 
Nailer.  H.  A.  F.,  Esq.,  Surg.-Ma).  I.M.S.,  Tanjore.  Madras 

Pres.-S.  I.  &  M.  Br. 
Nanavatty.  B.  H..  M.B.,  .\sst.  Surg.,  Ahmedabad— By.  Br. 
Narimau,  K.  S..  Snrg.-Maj.  I.M.S..  Sura I^ By.  Br. 
Nash.  L.T.  M.,Surg.-Capt.M.S.,  1,  Herbert  Bd.,  Dnb.— D.Br. 
Nealon,  P.  J.,  M.D.,  Surg.-Capt. M.S..  17,  Barrington  Stitet, 

Limerick 
Nelis.  G.,  Siii-g.-Capt.  5I.S.,  Southfta 
Newland,  A.  G.  E..  Surg.-Capt.  I.M.S.,  Bombay 
Newland,  F.  R..  M.B,.  Siiil'  -Cajit.  Al.S.  landless  uncom.) 
Newniau.J.  H..M.l),.Snrg,-l.t,-(ol.  I.M.S..  (add.  uiicum.) 
Nichol.C.E.,  M.B. .Siiig-Caiit. MS. .Station  Host),.  Bareilly 
Nichols.   F.  P.,  M.B.,  Suig.-Capt.  M.S.,  c.o.  Holt  &  Co., 

Whitehall 
Nicholson,  E.,  Brig.-Surg.  (ret ),  41,  Sandy  Road,  Seaforth 
Nicholson,  G.  F.,  M.D.,'Sur,g.-Maj.  I.M.S    Sangrur,  PunJaN 
Nicholson,  J.  E,,  Snrg.-Maj.,  M.S.,  Hong  Kong 
Nicholson,  It.  11.,  Snig.  It.N..  Boyal  Naval  Hospital,  Haslar 
Nicholson,  R,  W.  E.  H.,  Surg.-MaJ.,  M.S.,  The  Fort,  Allhbd. 
Nicolls,  J.  M.,  Snrg.-Capt.,  .\I.S..  Knniskillen 
Ninnls,B.,M.D.,Deii,lii3p.-Gcn..B.  N.,  Chatham-U.  K.Br. 
Nixon,  G.  M.,  M.B.,  Sm-g.-MaJ.,  I.M.S..  Jhansi 
Noiling.  T.  E..  Surg.-Capt^. M.S..  Jhansi 
Nolan.  C.  L..  M.B.  Surg,  R.N..  H.M.S. '/'ro/ij/t/ar.  Mcdittr- 

mneaii  Station,     II,  K.  Br. 
Norfar,  B,  t),  W..  .■\1.H,.  Siii-g,-Cart.  M.S.,  Mean  Mir 
North,  K,,  Surg. .Mil),,  51  ,S,,  Quetla 
North,  J..  51. D..  Surg.-Lt.-Col.,  I.M.S..  Sccundcrabad 
Nott,  A.  11..  M.B.,  Surg.-Capt.,  I.JI.S..  Calcutta 
Notter,  J.  L..  51. D.,  Brig.-Surg.-Lt.-Col.,  Woolston,ISouth- 

ampton— S.  Br. 
Nunnerley,  P.  J.,  Snrg.-Capt..  M.S..  Barracks,  Preston  , 
O'Brien,  B.,  51. D.,  Surg.-51aj.,  I.51.S.,  Benares 
O'Brien.  E.  B..   Brig.-Surg.    M.S.,  B.A.    (ret.).  Barracks; 

Christchurch,  Hants 
O'Biien,  II.    J.,  Brig.-Surg.-Lieut,.Col.,   M.S..   St.   Ann's 

Garrison,  Barbados 
O'Brien.  J.,  .M.D.,  Surg.-Lt.-CoL,  I.  M.  P.,  1,  Park  Street, 

Calcutta 
O'Brien,    M.,    M.D.,    Surg.    E.N..    H.M.S.   Ilaitke,  Medi- 
terranean Station 
O'Brien,  R.  F  ,  Snrg.-Capt.  JI.S..  Ennlsklllen 
O'Brien,  T.  M.^Snrg.-Maj..  (rot.),  Exeter-  S.  W.  Br. 
O'Connell.  D.  V    il.D.,  Surg.-Capt..  JI.S..  10.  (iueeii's  Hoad, 

Aldershot 
O'Connell.  5Iorgan  D..  Surg.-Maj.,  M.S.,  Station  Hospital. 

Newbridge 
O'Counell.Mathew,  D..5I.D..Surg.-I.t.-Col..  Ballincolllg 
Oddie,  S.  I..  M.B..  Suig.  It.  N..  H.5I.S.  Kxi-pllriil.  Portsm'tll 
O'Donnell.  J.  J..  51. B.,  Surg.-Caiit.. Cavalry  Barracks,  Leeds 
O'Dwyer.  M.,  51. B.,  Surg.-Maj.,  Jullunder,  Piiujab 
O'Dwyev.T.F.,  51, D., Surg.-Col.,  P.M.O„J)over-M.&M.Br. 
O'Fari'ell,  I. , Brig.-Surg.-Lt.-Col. (address  uneommunicated) 
O'Farrell,      T.,      5I.D.,      Brig.-Surg.-Lt-.Col.,      Eamleh. 

Alexandria 
Ogg,  G.  S.W,,  51. D„  I.  51.  S.,  Surg,-Gen„  (ret.), 77,  Phllbcach 

Gardens,  S.W. 
Ogilvie.  C.  F,,  51. D.,  Surg.-Lt.-Col. ,  1.  M.S,  (ret.),Sholapore, 

Croydon- Met.  Co.  Br. 
Ogiivy,  J.,  M.D.,  Surg.-Gen.,  (ret.),  Cantord  Cliffs,  Boun  e- 

montli 
Ogilvie.  W.  H..  51. B..  Surg.-Lt..  Perozepoie 
O'Gorman.  p.  W..  Snrg.-Capt..  I.M.S..  Jessol-e 


O'Hara,  W.,  Surg.-5Iaj.  I.M.S.,  Bellal'.v,  Ind, 
O'Keeffe.  51.  W..  M.D..  Surg.-Capt..  Belfast 
O'Nelll.J,  M.D,  Surg.-5IaJ.,  I.M.S..  Gurd! 


li.,  Bellal-y.  India— S.  1.  &  51.  Br*. 


O'Grady.S.  T..  Staff.-Surg.  li,N,,  H. MS.  (;«i(((c».  Falmouth 

'"    ■■  "    ■    I.M.S,    "" ■    •'  -     "  "    "»■   "• 

^urg.-i 

-  ,  MaJ., 

O'NIaL  J..  C.  B.,  Surg.-Gen.,  (ret.),  Killalue 


nrdaspur 


0'Uegan,'5I.'j.,'5I.B.,'snrg!'H.M!s'.  Victor  Umainiel.  Hong 

O'Reilly,  J.  J..  Brig.-Surg.  (ret.), 3,  White  Bock,  Hastings 

Oshurne,  J.,  Surg.-Capt.,  51. S.,  The  Barracks.  5Iullingar 

O'Shaughnessy,  P.  J.  B..  Surg.  M.S.  (address  uucom.) 

O'SuUivan.  I)..  Surg.-Capt..  5I.S..  Penang 

Ovens,  J.  C,  Surg.-5la).,  (ret.j,  Bainelton  (resigned) 

0«en.(t.W..M.D..C.5I.G.,C.I.B.,Surg.-5Iaj.,I.5I.S..Patiala, 

Punjab 
Owen.O..  Brig.-Sui'g.,  (ret.).  Wrexham— N.  W.  Br. 
Page,  A.  51.,  Surg.  B.N.,  H.51  S.  Barraroatn.  S,  E.  Coast  of 

.America 
Palk,  C.  H.  L.,  Surg.-Capt.,  I.M.S..  c.o.  Messrs.  Binny  &: 

Co.,  5Iadras 
Pank,  P.  D..  Surg.-5IaJ..  I.5I.S.,  North  Walsham 
Parakh.  D.  N.,  Suig.-51aj..  Bomha,v-By.  llr. 
Pai'ke,  T,  H.,  5I.D.,  Surg.-Capt..  Netley  Ilohpital  (dead). 
Parker,  J.,  51. D.,  Surg. -5ta].,  1. 51. S.,Byculla Club,  Bombay— 

By.  Br. 
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Patch,  A.  L.,  M.B.,  Surj(.-Capt.,   I. M.S.   (address  uiicom- 

munifatcd).— S.  1.  &  M.  Br. 
Pawrsoii,  H.  F..  M.U..  SurB.-Mai.-Genl.,  Malta-II.  K.  Br. 
Paterson,  J.,  M.B.,  Sure.-Capt.,  A. M.S.,  Bpuai-es-  By.  Br. 
Patterson,  T.  W.,  Sur^.-Slaj.,  Letterkenny 
Pa-\tun,  J.,  M.T»..  Briir.-Sure..  (rft.).  Bedford 
Peacocke,  J.  V.  H..  Siiri:.-ila)..  I. .M.S..  Karachi— By.  Br. 
Peard,  H.  J..  Sur^r.-Cajil..  .M.S..  ^Ic<iic.il  ofllce.  Allahabad 
Pearse,  Albert .  Siut;.-('a|rt..  il.S.,  CiiU-iitla 
Peck,  I'.  S.,  Siirn.-IJapt.,  .M.S.,  .MczutTerniu- 
Pecke,  H.  S..  Siir,B.-(Japt.^M.S.,  143.  Holland  Boad.  W.   ' 
Peevor,  G.  H.,  SurK.-Maj.,  I. M.S..  BakloU— i>.  Br.  (dead) 
Pembertoii,  R.,  Sure.-Maj.,  I. M.S.  Madras 
.Pcntold,  E.  A.,  .M.B.,  Surg.  R.N.  U.M.8.  Neptune.  Holyhead 
Penuy,  J.  C.  M.D.,  I)ep.  Surg.-Geu.,  I  M.S.,  (ret.) ,  e  o.Griud- 

lay  &  Co.,  Caleulta-T.  V.  Br. 
Penton,  R.  H.,  Siirtr.-Capt.,  M.S.,  Losfwilhiel.  CoriiwaU 
Perry,  A.,  Suri<.*Maj.,  M.S.,Kaiidv,<.'cvir>!i 
Perry,  P.  F.,  Suri!.-JIaj.,  l.JI.S..  Lalion— I'.  Br. 
Peterkin.  A.,  M.H,,  Siir^.-Cap.  :M.S.,  Miiuw.  Bombay 
Peters,  C.  T.,  M.B.,  Surg.-Lt.-Ci>l..  l.M.S.,'l'aiikIW.,  Bombay 
Philsoa,  S.  f!.,  Siirst.-Capt.,  M.S.,  Alilcrshot 
Phipps,  E.  V.  A.,  STirg.-Capt.,M.S..Sitapur.  near  Lnekiiow 
Piersoii,  A.  H.,  Surg.  I.M.S.,  21.  Blessmuttou  Road,  S.E. 
Pike.  W.  W.,  M.B.,  Surg.-Capt.,  M.S.,  c.o.  P.M.O.,  Colombo— 

C. «  C.  Br. 
Pil.erim,   H.  W.,   M.B.,  Surg.-Capt.,  I.M.S,,  Barrackpore, 

Bensral 
Pinches,  W.  H.,  Surg.-Capt.,  M.S.,  Meerut 
Pinching,  H.  H.,  Surg.-Capt.,  M.S.,  Cairo,  Egypt 
Pinkertou,  J..  M.I>.,  Surg.-Maj.-Gen.,  I.M.S.,  Crossliill, 

Glasgow— By.  Br. 
Pino,  .T.  ()..  Surg.-Capt.,  I.M.S.,  63,  Keiininglon  Roail.  S.E. 

S.I.  &  M.Br. 
Pisani,  L.  J.,  Surg.-Capt.,  I.M.S.,  Bombay— M.  &  M.  Bch 
Planck,  C.,Surg.-Qen.,  I.M.S.  (ret.),  Edeubridge 
Pocock,  H.  I..  Surg.-Capt..  M.S.,  Roorkee 
Pollard,    E.  R.  II.,   I'leet-Surg.,    R.N.,   H.M.S.    Orlando, 

Australian  Station 
Pollock,  C.  F.,  M.B.,  Brig.-Surg.-Lt.-Col.,  M.S..  Army  and 

Navy  Club.  Pall  Mall.  S.W. 
Poole,  G.K. .51.1)..  Surg^-Maj.,  I.M.S.,  (ret.),  Springmount, 

Anerley  Road— S.  E.  Br. 
Poole,  W.  C.M.D.,  Surg.-Capt.,  M.S.,  c/o  P.M.O.  Calcutta 
Pope,  T.  H.  M.D.,  Surg.-Maj.,  I.M.S.,  Egmore-S.  I.  SM.  Br. 
S'ope,  \V.  W.,  Surg.-Capt..  M.S.,  Netley 
Porter,  A,,  M.l).,  Surg.-Col.,  I.5I.S.,  Eothsay  Road,  Bedford 
tPorter,  F.  J.  W.,  Surg.-Capt.,  Sangor 
Porter.  J.,  M.B.,  StaCf-Surg.,  H.M.'s  Dockyard,  Bermuda. 

— B.  Br. 
"Porter,  R.,  M.B.,  Surg.-Capt.,  M.S..  Dllkusha 
'Potter,  H.  .1.,  M.D.,  Brlg.-Surc.  I.M.S.,  (ret.),  if.  Belurave 

Sq.,  Dublin 
Powell,  E.  K.,  Surg.-Capt.,  M.D..  Meerut.  Bengal 
Vowell.  .1..  Surg-.Mai.,  «f,  Talzartli  Road.  \V. 
Powell, S.,M.B., Surg.-Capt.  M.S..RJiliiiiiiiidllarrack8,Dublin 
Power,  E.  R.,  Surg.-Maj.,  M.S..  I'urt  I'ltl.  cbattiam 
power,  R.  I.,  Surg.-Capt.,  M.S..  Tlie  Bajvaeks,  Cork 
Poynder.  G.  v.,  Surg.-Mai..  M.S..  Rangoon 
Prasad.  K.,  Surg.-Capt..  M.S.,  Bombay 
Prescott,  A.  S.  K.,  Dep.-Surc.-Genl..  (ret.).  Gravesend 
Preston,  A.  F.,  M.B..  .Surg.-Col..  P.M.O. ,  Honi!  Kong 
Treston.  T.  J.,  StaJT-Surg.,  R.N.,  Northumberland  Avenue, 

Price,'  W.,  Surg.-Lt.-Col.,  I.M.S.,  M.D.,  Fort  St.  George, 

Madras-S.  I.&M.Br.  "' 

Price,  W.  L..  MB..  Surt-.-Capl .,  I.M.S..  C.ilcutia 
Price,R.L..M.H.,Siiri;.K.N  IHI,S.A'i;./,„j/,i;i,aiin-lSqnndr<m 
Pndmore,  W.I  1..  M.I!.. Sur«.-Capl.. Fill riliifli-nM..Miiiid.-ilay 
Pringle.  R.,  51.1)..  Hrig.-Surg.  (rct.l.  4,  Granville  Park,  S.E. 
Pryn,  W.  \V.,  Surg.  R.N.  (address  uucommunicatedl 
Puddicombc.  F.  JI.,  Surg.  R.N..  Royal  Marine  Infirmary, 

Stonehonse- ,M.  &  JI.  Br. 
Purves,  H.B..Brig.-.Surg.-Lt.-Col..  l.JI.S..  Howrah,  Ki'ngal 
Putsey,  W.  II.,  FlecUSur.e.. Station  Road.  Hampton  Wick 
■Quayle,  W.  A..  M.D.,  Snrg-JIaj.,  l.JI.S..  Khandwa.  India 
■QuickC,  W.  H.,  JI.D.,  Surg.-Capt.,  I.M.S.,  Grant  Med.  Coll., 

Bombay — Bv.  Br. 
•Quill.  R.Il.,  JI.D.,  Surg.-SIaJ.,  I.M.S..  c.o.  ot  Grindlay  &  Co., 

Bombay 
Rae,  G.  R..  Surg.-Lt.-Col.,  Pietermaritzburg 
•Rahilly^  J.  R.,  Surg.-Lt.-Col.,  (ret.),  Weston-super-Mare— 

B.  &  B.  Br. 
■Rainsford.  W.  J.  E..  Surg.-JIaj.,  M.S.,  Cotenera  Hospital, 

Malta.- JI.  S:  M.  Belt.     =         ■■  •  •  <'       • 

Tlamsbotham,  W.  B.,  JI.D., Brig.-Surg.  (ret.).  1.5.  AmwellSt.. 

E.C. 
Randall.  1'.  N..  JI.B.,  Surg.  R.N..  H.M.  Dockyard.  Chatham 
Rawnsley  G.  T..  Surg.-Capt.  JI.S,.  Jamaica 
■Ray,  G.  H.,  M.D.,  Snrg.-Gcnl.,  2Ja.  Cavendish  Square,  W.— 

Met.  Cos.  Br. 
■Ray,  S.  K.,  Brig.-Snrg.-Lt.-Ool.  (retired)  Milton-nexUSittlng- 

bourne— S.E.  Br. 
llaye,  D.  O'C,  JI.  D.,  Brig.-Surg.-Lt.-Col.  l.JI.S.,  Calcutta 
Raymond  G..  JI.B., Surg.-Capt.  M.S..  Pietermaritzburg 
■Eayner  II..  M.B..Si;.-Capt.  M.S., 3rd  Gren.Gu'irrts.  Windsor 
Ecade,  H.  T..V.C.,C.B..Surg.-Gen.  (retd.).  Park  Gdns.Batli 
Tleade,  J.  B.  C.  C.B..  Surg.-Maj  .-Gen.,  IS,  Gledstone  Rd.,  W 
■Reade.  W.  L.,  Surg.-Capt.  JI  S.,  Pembroke  Dock 
Bean,  W^H    JI.D.,  Dep.  Surg.-Qen..  l.JI.S,  83.  U-Xford  Gar- 
,  dens,  W.— Met.  Co.  Br. 
Heeves.  F.  C,  S.irg.-JIaj.  l.JI.S.,  JLidura,  JIadras  Pros.— 

S.  I.  &  JI.  Br. 
"R«id,A.S.M.B..Surg.-Lt.-Col. l.JI.S. ,s,Wcll(!9lcvl'l.. Calcutta, 
Tteid,  F.  W.,  M.B.,  Surg.-Capt.  M.S..  Saugor  (resigned! 
lleid,  James  M.,  Surg.-Capt.  M.S.,  Royal  Victoria  Hospital, 

Netley 
^teid,  W.,  M.D.,  Dep.-Insp.-Gen.  Alverstoke.  Gosport— S  Br 
"Rellly.  C.  C,  Surg.-Capt.  JI.S..  Station  Hospital.  Allahabad 
ilenton,D.,Jl.D.,Brig.-Surg.(ret.!.  10,  llothesiiv  PI.  Edinburgh 
Ueporter,  M.E.,  Surg.-Maj.,  I.M.S.,  Gir.gaon,  Bombay— S.  I 

&  M.  Br. 
Reynolds,  E.  O.,  Surg.-Jfaj..  Jltiltan.  Ptiuiah 
Iteyno!  Is,  J.  H..  M.B.,  LL.D..  V.C.  Surg.-Lt.-Col.  Sandgato 
'Rlchard.son,  J.,  M.B..  Surg.-Col.  I.M.S.,  Cro.\ted  Road  Wos",, 

Dulwieh.  S.E. 
Bimell.  A.  T.,  Surg.R.N..  H.Jl.S.  Alexamlrn.  Portland 
Riordan,  J.,  JI.B..  Surg.-Capt.  JI.S. .Station  Ho3p..Waterford 
Kiordan.  R.  de  B..  Surg.-Lt.-Col. (retired).  Station  Hospital, 

Newcastle-on-T>'ne 
RIordan.  W.  E..  Brig.-Surg.-Lt.-Col. .  Polemedia.  Cvprus 
Risk.  E.  J.  E.,  Surg-.Capt.,  JI.S.,  South  Camp.  Aldersliot 
Ritchie,  J..  JI.B.,  Surg.-Capt.  JI.S.,  Malta— M.  &  JI.  Bch 
afibb,J..M.D.. Surg.-Maj.  I.M.S.,  (retired) 31, WickliamlW., 

Brockley.S.E. 
Robbins.  H.  J.,  JI.B.,  Surg.-JIaj.  M.S.,  Military  Hospital, 

Pembroke  Dock-H.  K.  Br. 
Roberts.  A.  K.,  M.B.,  Surg.-Capt.  I.M.S.,  Aligarh,  N.  W.  P. 

India— P.  Br. 
Solierts,  E.  H..  Dep.Surg.-Gen.  (retired).  Brighton 


Roberts,  W.  H,  M.D.,  Surg.-Col.  I.M.S.  (retired),  Sccuudora- 

bad.  Indla-S,  I.  &  JI.  Br. 
Robertson,  G.,M.D..Plect-Surg.,  1,W,  Kilburn  Park  1W..N.W. 
Robertson. R.,M.B.,Siirg.-Capt. l.JI.S.. Bombay— S.l.&JI. Br 
Rob:nsun.  C. S., Surg.-Capt.  M.S.,  It:,  Jliliier  Street,  Gadogjin 

Sqinire,  S.W. 
Itob.nson.G.W.,  Surg.-JIaj.,  M.S.,  The  Barracks.  Calicut- 
Bur.  Br. 
Rob.nson.  J^  Brig. -Surg,  (retired),  Eltliam 
Robln3on.J.K..5I.B..Suri.'.R.N,,ll  M.S.(addres8Uncoramted) 
Robinson,  JI.,M.D.,Surg.-JIai.. 7:..  ICast  11  ill.  Wandsworth, S.W. 
Robinson.  R.Il.,  Surg.-Col..  Williii;;tmi  Drpnt, Madras  Pros 
Robinson,  T.,  Surg.-Lt.-Col.  l.JI.S..  Allahabad 
Robinson.W.H.B., Surg.-Capt.  I.M.S..  Mcean  Jlccr 
Roche,  A.  W.,  Surg.-JIaj.,  (retd. i.Trowle, Trowbridge,  Wilt« 
Roclie,  E.  A..  Surg.-JIaj.,  Naina  Tal 

Rodgers,  J.  W^  Surg.-Capt.  I.M.S.,  42,  Paget  Street,  Grange- 
town.  Cardiff 
Rod.ger8.  JI..  JI.D..  Dep.  Insp.-Gcn.,  R.  N.,  37,  Ashburton 

Road,  Sontlisea-JI.  (t  JI.  Bch. 
Roe,  E.  A.  H..Surg.-Lt.-Col.  (retired).  Clones 
Roc,  S.  B.,  C.B.,  Dep.-Surg.  Gen.  (retired),  Ballyconnell 
Roe.  W.  A.  C,  Surg..  Lt.-Col.  I.M.S.,  Slalkote— P.  Br. 
Rogers,  F.  A.,  D.S.O.,  Surg.-Capt.  I.M.S.,  North  Fluohley 
Rogers,  J.  G.,  JI.B.,  Surg.-Lt.-Col.  (let.).  Cairo 
ltonan.5I.,Staff-Surg..»,N.,  H.M.S.  Sn-ilfsi,,;:  Dcvoiiport 
Eoonej-  J.  P.,  Brig.-Surg.-Lt.-Col..  Cibiallar 
Rorie,  J.,  Dep.-Insn.-Genl.,  Jliitley,  I'iyiiioiith 
Rose,  A.  S.,  JI.D.,  Surg.-JIaj.,  M.S..  .Mooltan 
Boss,  D.R..  JI.D.,  Surg.-Mai.  I..M.S.,iS,  Parliament  St.,  S.W. 
Ross,G.C..Bris.-Surg.-Lt.-Col.  I.JI  S..!!aw.il  Pindi-P.Br. 
Ross.J.,  JI.D..  Dep.-Surg.-Genl.  (ret.),  1,  Kildare  tlardens, 

Baysu  ater.  W. 
Ross,  U..  Surg.-Capt.  l.JI.S.  Bangalore— S.  I.  &M.  Br. 
Routh,  J.  I.,  Surg.-Maj.  JI.S.;  Netley-S.  I.  &  JI.  Br. 
Rowan,  II.  D.,  M.B.,   Surg.-Capt.,  JI.S.,  14,  JIarlhorough 

Road,  Jlanniiighaui,  Bradford 
Rowney,  W.,  .M.D., Surg.-Capt.  M.S.,  South  Camp,  Aldershot 
Ro>\  nsley.  G.  T.,  Surg.,  JI.S.,  Bedford 
Russell.  A.  F.,  M.B..  Surg.-Capt.  JI.S.,  Gibraltar 
Russell,  A.  R.  P..  SurK.,  Yemetbin— Burniah.  Br. 
Russell,  A,  W,,StafT.-Surg.,  (address  uncommunicated) 
Russell,  E.  G..  JI.B..  Surg.-Mai.  l.JI.S.,  Calcutta 
Russell.  G.  B.,  M.B.,  Surg.-Capt.  M.S.  Wellington.  Neil- 

gherrles 
Russell,  JI.  W.  H.,  Surg.-Capt.  JI.S.,  Quetfa,  Beloochistan 
Ruttledge,  W.  F.,  Brlg.-Stirg.  (retired),  Faruborouirh 
Ryan.  JT.  ¥.,  Fleet^Surg.  (address  uncommunieated) 
Salaman,  S.  M.,  JI.D..'  Surg.-Lt.-Col.  I.M.S.,  45,  Pall  JtaJl, 

S,W.-By.  Br. 
Salmon,  L.  E.  A.,  Surc.-Capt.  JI.S.,  "Worcester 
Salvage,  J.  V..  M.D.,  Surg.-Capt.  JI.S.,  Herbert  Hospital. 

Shooter's  Hill 
Sanders,  R.  C.  JI.D.. Surg.-Lt.-Col.  I.M.S.,  Calcutta 
Sanderson,  .\..  Surg.-JIaj.  (retired),  Beaumont,  Jersey 
Sargent.  A. F. , Surg.-Jlai  .l.JI.S. . c.o.  King, King  &  Co. .Bombay 
Sargent,  J.  F..  Brig.-Surg.-Lt.-Col. .JIoihlnabV«l—S.I.&  M.Br. 
Sarkies,  C.J.,  M.B.,  Surg.-Capt.  I.  JI.S. ,55,  Parliament  Street, 

S.W.-By.  br. 
Sarkies.  S.  C.  Surg.-Mai.  l.JI.S..  JIadras-S.  I.  S  M.  Br. 
Saunders,  D.  M.,  JI.D.,  Surg.-Capt.  JI.S..  Quctta 
Saunders.  E.  H.,  Staff-Surg.,  H.Jl.S.  Xiie,  Mediteri'auean 

Station 
Saunders.  H.,  Surg.-JIaj.  M.S.,  Station   Hospital,  Shoru- 

diffe  Camn-JI.  &  JI.  Bch. 
Saw,  F.  A.,  Surg.-Capt.  JI.S.,  Station  Hospital,  Chester 
Sawyer,  R.  H.  S.,  M.B.,  Surg.-Capt.  M.S.,  Station  Hospital, 

Gibraltar 
Scaiilau,  A.  de  C,  Surg.-Capt.  M.S..  c.o.  P.M.O..  Bombay 
Scanlan,  F.  E.,  Dep.  Surg.-Gen.  (retired)  (resigned) 
Scanlan,  J..  M.B.,  Surg.-Maj.  (retii-cd),  Broadclyst,  E.\eter 

-S.W.Br. 
Scott,  B.  H.,  M.D.,  Surg.-Capt.,  Station  Hospital,  Hydei-a- 

had,  Sind 
Scott,  F.  B.,  M.D.,  C.M.G..  Brig.-Surg.-Lt.-Col..  Quetta 
Scott,  G.,  M.B..  Surg.-Capt.  JI.S.  Aberdeen 
Scott,  H.,M.D..  Surg.-JIaj.  [ret .J.  Middle  Hill  Rd..AiaersUot 
Scott,  J..  JI.B..  Surg.-Capt.  l.JI.S.,  20,  Tierncz  Road.  Streair 

ham  Hill,  S.W.-By.  Br. 
Scott,  J.,  Surg.-Capt.  I.M.S.,  Deccan 
Scott,  R.R.,  Surg.-Maj.. 7.  Parade,  West  Cowes— S.  Br. 
Seaman,  A.  B..  Surg.-Lt.-Col.  JI.S..  c.o.  JIanager,  Union 

Bank.  Holborn  Viaduct.  E,C. 
Seccombe.  T..  JI.D.,  Dep.  Insp.-Gen.,  I'pper  Norwood, S.E. 
Sedgwick.  H.  N.  JI..  Fleet-Surg..  Southsca— S.  Br. 
Sellick,  J.  H.,  Surg.-Capt.  l.JI.S.  Rangoon— Burma  Br. 
Semple,  A.,  JI.D.,  Dep.  Snrg.-Gen.  (retired)  lC<liiihurgh 
Scmple,  D.,  JI.D.,  Siirg.-Capt.  JI.S..  Netley 
Semple,  J.,  Sur.g.-Capt.  M.S..  Hyderabad 
Seward.  G.  E..  JI.D.,  Brig.-Surg..  3D,  The  JIansions,  Bram- 

ham  Gardens,  S.W. 
Sexton,  E.,  M.D.,  Brig.-Surg.,  Glanmire,  Bedford 
Seymour,  C.  Surg.-JIaj.  JI.S.,  Laridowi 

Shanahan.  D.  D.,  Surg.-Capt..  JI.S..  Station  Hos.,  Rangoon 
Sliand,J onal.ban. JI.B. .Surg. R.N -, II. Jl.S./,(';or/».V,E,  Indies 
Shaw,  C.  E.  51..  Surg.-Lt.-Col.,  27,  Collierne  Koad.  S.5V. 
Shaw,  E.  A.,  M.B.,  Surg.  R.N..  ll.'il.S. MurtlMi-mii/i,  Ports- 
mouth 
Shaw,  J.  A.,  JI.D.,  Brig.-Surg.  (retd.),  3.  Lcxden  Terr., Tenby 
Shearer.  J..  .M.B..  Surg.-JIaj.  1.51. S.,  Jnllundur 
Shine,  J.  JI.  F.,  JI.D.,  Surg.-Capt.  JI.S.  Barracks,  Castlcbar 
Sibtborpe.  C,  Surg.-Col.  l.JI.S.  Secuiidcrabad— S.  I.  &  JI. 

Br.  &  Burma  Br. 
Silcoek,  Aj  M.B.,  Surg.-Maj.  1.51. S.,  Bilaspur 
Simpson,  D..  M.B..  Surg.-Capt.  I.M.S..  JIadras— S.  I.&5I.Br. 
Shnpson.lR.  J.  S..  5I.B..  Surg.-Capt.  JI.S.  (address  uncom.) 
Sinclair.  D.,  JI.D.,  Surg.-Lt.-Col.,  Rangoon— Burma  Br.  & 

B.  &  B.  Br. 
Sinclair,  E.  JI.,  JI.D.,  Dep.  Sur.g.-Gen.  (ret.),  33,  Nevern 

Square.  W. 
Singh,  B,  J.,  Surg.-Capt.,  I.M.S..  Peshawar 
Skerrett,  F..  Surg.-Capt.,  JI.S.,  17,  Whitehall  Place,  S.W. 
Skinner,  B.  JI..  Surg.-Capt..  M.S.,  Canterbury 
Skipton,  S.  S.,  M.D.,  Dept.-Surg.-Gen.  (ret.),  5,  Serpentine 

Kiiad.  Liscard 
Skues,F.JI.,M,B,,Dep.  Surg.-Gen.  (ret ),  JIussourie 
Slaughter,  C.  H.,Dep.   Insp.-tien.,   Woodlands,  Horeliam 

Road.  Sussex 
Slaughter.  O.  JI.,  Surg.-JIaj.-Gen.,  Alderden  Manor,  Sand- 

hurst- S.  E.  Br. 
Slayter.  E.  W.,  M.B.,  Surg.-Lt..  17,  Whitehall  Place,  S.W. 
Slosgett.A.W.  T.,  Surg.-Capt.. JI.S.,  The  Barracks,  Newport, 

Jlon. 
Sloggett.  5V.  H.,  Insp.-Gen.  R.N..  Tremabyn.  Pai,ghton 
Sly.  W..  Dep.  Surg.-Gen.  (ret.l.  Kingston-ou-Thaines 
Smith,  B..  Surg.-Capt.,  JI.S..  Bonibav— Bv.  Br. 
Smith,  E.  F.,  Surg.-Capt.,  JI  S.,  Jlandalay.  Burmah 
Smith,  F.O..  Surg.-JIaj..  l.JI.S..  JIailras 
Smith,  H.,  JI.D.,  Surg..  l.JI.S..  Dliarnisala 
Smith,  J.,  JI.D.,  BrIg.-Sirs.-l.t.-Col.,  l.JI.S.,  Jlandalaj; 


Smith,  J.B.,  M.B.,  Surg.-Capt.,  l.JI.S.,  Quetta 
Smitii,  J.  C.  C  51.1!.,  Siirg.-Maj..  l.JI.S.  (address  uncom.) 
Sniith.  J.  L.,  JI.B.,  Surg.  R.N..  il.Jl.Jui*"/  Aberdeen 
Smith.  P.  B.,  JI.D.,  Surg.-Jlaj.-Gen.,  Royal  Victoria  Hosp., 

Net  lev 
Sinilli,  51.  II..  Surg.-JIai.,  l.JI.S.,  c.o.  JIo.ssrs.  Binny  &  Co. 

Jladras-S.  I.S  Jl.Br. 
Smith.  S.,  Suig.-JIai.,  Bristol— B.  &  B.  Br. 
Smitlison,  .\.  l;.,Sunr.-Capt.  JI.S..  Bengal 
Smyth.  J..  M.I).,Surg.-Caft..I.JLS.,.Monaglian-.S.I.S;  JI.  Br. 
Sni.'.tli.W.  Johnson,  JI.D.,  Surer,  M.S.,  Guards'  Hospital. 

ilochcster  ICOIV.S.W. 
Sniylhe,  G.  1'".  A..  Surg.-JIaj..  JI.S.,  Cahir,  Co.  Tipperary    " 
Somervi lie-Large,  B.  VV.,  Surg.-JIaj.  M.S.,  Malta-rJI.  &  M. 

Bell. 
South.  II.  E.,  Surg.  E.  N.,  H.Jl.S.  Niimphe,  Pacillo  Station 
Sparkfs.  C.  S..  Surg.-Capt.,  Station  Hos.,  Warley,  BrentwU. 
sparrow,  H.  S.  R.,  Surg.  R.N,.  H.  M.  S.  kapitt,,  Australiau 

Station 
Spencef,  L.  D.,  M.D.,  Surg.-Col.,  P.JI.O.  Presidency  Dist. 

Calcutta 
Spong,  C.  S.,  Surg.-Capt.,  JI.S.,  Suaklm,  Egypt 
Sprague,  W.  C,  JI.D.,  Surg.,  JI.S..  Unjkot' 
Spry,  JV.,  Surg.  R.N.,  Easiiicy.  Portsmouth 
Squlie,  JV".  l'.,Sui-g.-Capt.,JI.S.,Shocburyness 
sifalkartt,    W.    H.    S..   JI.B..    Surg.   51.S.,  H.M.S.  Racer. 

Cape  and  ^^'es^  Coast  of  Aflica  Station 
Stanistreet.  (;.B.,  51. B..  Surg.-Capt..  {address  uncom'cated) 
Stanistreet,  H.  1>..  Fleet-Surg.. Hoya]  Victoria  J'ard.  Deptlord 
Staples,  F.  1'.,  Bri,g.-Sur.g.  (ret.),  I'.i,  Granville  Park,  S.E. 
Starr,  5V.  II.,  Surg.-Capt.,  51. S.,  Dbannsala,  Punjab 
Staunton.  11.1'..  M.B.,Surir.  JI.S. ,ii,l-:ndslei2hGardens,N.JV. 
Steele,  \y.  H. ,  JI.D..  Surg.-Lt. -Col. .Station  Uosp.,Devonport 
Steiiliniisr.  J.  II.,  JI.B.,   Surg.  E.N.,  H.Jl.S.  CollingieoiHl, 

SUdilelraiiean 
Stephen,  A.,  51.1!..  Surg.-Lt.-Col..  I.M.S.,  Lahore— P.  Br. 
Steptieiis.  \.   l:.  R.,  Snrg.-Maj.,  l.JI.S.,  Junior  Arm.v  and 

Navy  Club.  S.W  .-P.  Br. 
Stephens,  H.  V.  D..  5I.B.,  Sm-g.  R.N.,  H.M.S.  Campenloxii, 

Jleditcrrancan  Station 
Stevenson,  J.,  JI.B.,  Surg.-JIaj.,  JI.S.,  Fatehgarb 
Stevenson.  W.  F..  Surg.-Lt.-Col., Nedey  Abhev.Hants— S.Br. 
Stewart,  T.  W.,  Surg.-Maj.,  I.51.S.,  c.o.  Dep.  Surg.-Genl., 

Rani-'oon     Burma  llr. 
Steu ait.  \V..  51.1)., Surg.-Gen.  retd..Tbunngia,  Germany 
Steiiait.  \\ .  II..  JI.B.,  I'leet-Surg., H.Jl.S.  A'M3/re«»o//7irfia, 

Channel  Siiuadrou 
Sticll,  1).,  51.15.,  Surg.-Capt.,  M.S.,  Station  Hospital,  Citadel, 

Cairo 
Stoker,  E,  N.,  Surg.-JIaj.,  l.JI.S.,  Ratbmines 
Stokes,  A.  H.,  Siirg.-JIaj..  JI.D.  (ret.i.Sla^  Hosp.. Sandown 
Stokes,  11.  II..  5LB    Surg.-Lt.-Col.,  AlbeH  Road,  JVoolston 
Stokes.  W.  B.,  JI.B.,  Surg.-Capt.,  JI.S.,  07,  Ecclcs  Street, 

Dublin 
Stone,  J.  N.,  Fleet-Surg.,  H.M.S.  Camperdmtn,  Channel 

Squadron 
Stoney.  F.  J.  W.,  Surg.-Capt.,  17.  Whitehall  Place,  S.5V. 
Stott,  W.  G.,  JI.B..  Surg.  R.N. .Royal  Nl.  Barr.,  Dovonport 
Street,  A.  W.  F.,  Surg.-Maj.  I.M.S.,  65,  Parliament  Street, 

S.W.-By.  Br. 
SlricUlaiid,  P.  C.  H.,  Surg.-Capt.,  l.JI.S..  Clianda 
Stuart,  H.  O.,  Surg.-Capt.,  JI.S.,  Eastbourne 
Stuart,  J.  E.,  M.B.,   Surg.-Capt.  JI:S.,   Station  Hospital, 

Hong  Kong 
Stuart,  S.  O.,  Surg.-Capt.,  JI.S.  Aldershot 
Stunner,  .\.  J.,  Siirg.-3lai.,  l.JI.S.,  Kistna  District,  JIadras 

Prcsldency-S.  I.  it  JI.  Br. 
Suffrcin,  B.T.,  Brig.-Surg.  (ret.),  36  Craven  Street,  W.C. 
Sugrue,  J.,  JI.D.,  Surg.  R.N.,  H.M.S.  Jix-zard,  N.  America 

Statlon-S.  Br 
Sunder,  C.  U..  JI.B.,  Surg.-Capt.,  !,M.S.,  Bombay 
Supple.  J.  F.,  Surg.-Lt.-Col.,  Jersey 
Sntherlan.l,  H.  L.,  5LB.,  Surg.-Lt.,  2S,  Apollo  St.,  Bombay 

-A.  B.  &  K  Br 
Sutherland,  G.  S.,  JI.D.,  Brig.-Surg.,  [ret.],  Ic,  King  Srect. 

St.  James's.  S.\*". 
Sutherland,  5V.  D.,  M.E.,  Surg.-Capt.,  l.JI.S.,  c.o.  Jlessrs. 

BIniiy  Co.,  JIadras— S.  1.  &  JI.  Br. 
Swabey,  L.  W.,  Surg.-Capt.,  51. S..  Jullunder 
Swan,  E.  G.,  Surg.  K.N.,  H..51.S.  Archer,  China  Station 
Swaun,  W.  T.,  M.B.,  Surg.-Capt ,  51. S.,  Station  Hospital, 

Pestiawar 
Swavne.  (.'.  II.,  Surg.-5laj.,  Londonderry 
Sweeney.  T.  11.,  Slirg.-Maj.  I.51.S..  Trentwood,  Sideup 
Sweetnam,  J.  L.,  JI.D.,  Staff-Surg.  (address   uucommuni- 

calcd)-H.&N.  S.  Br. 
Sweetuiim,  R.  J..  Jf.D.,  Fleet-Surg.  R.N.,  Skihbereen,  Ire- 

laml-ll  &  N.  S.  Br. 
Sweetnam,  S.,  Dep.  Insp.  Gen.,  26,  Eardley  Crescent,  South 

Kens!ni,-ton,  S.JV. 
Swinburne,  J.  D.  M..  Surg.  I.M.S.,  Jleerut.  India 
Sykes.  W.  A..  51. B.,  Surg.-Capt.,  1.51.S.,  Ferozepore 
SylvcsTer.  G.  H.,  Surg.-Capt.,  M.S., c.o.  P.JI.O.,  Rawal  Pindi 
SymiuKls,  G.  H.  P..  JI.D.,  Surg.,  E.N.,  Donald,  B.  Columbia 
Symoiis,  T.,  JI.D.,  Brig.-Surg.,  Ciuinta  Pavoa,    Funeiial, 

.Made'ra 
Tail,  5V.,  5I.B.,  Staff-Surg.    R.N.,   H.Jl.S.  Cleoputru,  N. 

America  and  5Vest  Indies  Station 
Tandv.  E.  O..  Surg.-Col.,  (address  uncommunieated) 
Tate,  A.  K..  Surg.-Capt.,  JI.S.,  Mwrnt 
Tate,  G.  W.,  Surg.-Capt..  JI.B..  JI.S..  Hanal  l>indi 
Tatliaiii.  C.  J.  5V.,  Surg.-Capt..  JI.S.,  17,  5Vliitel!aIl  PI.,  S.W. 
Taylor.  E.,  Dep.  Surg.-Gen.  (ret.),  Scarborough- Y.  Br. 
Taylor,  T.  H..  Staff-Surg.,  Thornburj-B.  &  B.  Br. 
Temple,  W.,  M.B.,  V.C.  Brig.-Surg.  (ret.).  Dulwlch 
Thacker.  R.  C.  Surg.-Maj.,  M.S.,  Aden 
Tliiele,  C.  JV^  M.B.,  Surg.-Capt.,  M.S.,  2,  Hereford  Road. 

Soutbsea — .1.  Br. 
Thom.  W..  Snrg.-Gen.  (ret.L  St.  Heliers,  Jersey 
Thomas.  0.  T., Surg.-JIaj.,  I..M.S..  Jloulmein— S.  I.  *  JI.  Br. 
Thomas,  G.  T.  H..  Surg.-Capt.,  F.S.A.,  .V.Jl.S..  Gibraltar 
Thomas,  J.  II.,  Surg.,  E.N. .H.M.S.  Ti/pc.  Particular  service 
Thomas,  J.  L..  JI.D.,  Surg.  R.N..  H.Jl.S.  Iiichicilj/e.  Net  ley 
Thomas,  W.  F.,  Surg.-JIaj.,  l.JI.S.,  .Madras— S.  I.  !k  51.  Br. 
Thompson, C.  51.,  JI.B., Surg.-JIaj.,  l.JI.S., The  (;Iub,  JIadras 

-S.  I.  &  51.  Br. 
Tliompson,  D.  R.,  M.D.,  C.I.E.,  Surg.-JIaj    (ret.),  77,  Derby 

Street,  Burton-on- Trent 
Thompson,   11.   N..  JI.B.,  Surg.-Capt.,  JI.S.,  Camdouagh 

Eeetory,  Londonderr.v 
Thompson,  J.  J.,  JI.D.,  Surg.-Gen.  (ret.),  2,  Luuham  Road, 

Upper  Norn  ood,  S.E. 
Thompson,    W..    Staff-Surg.,    R.X.,    H.M.S.    Jlimalttna. 

Particular  Service 
Tliomson  G.  S..  Surg.-Capt.,  l.JI.S.,  2S  Appollo  St..  Bombay 
rhomson,  J.,  Jt.B.,  Surg.-Capt.  M.S..  Jhansi 
Tliomson,  S.  J.,  Snrg.-Jliij.  I.M.S..  Petham.  5V.  Canterbury 
Thomson,  W.  A.,  Surg.-Maj.-Gen.  (ret.),  5Voodham  Lodge, 

near  .\ddle8tone— By.Br. 
Thomson,  W.  B.,  Surg.-Capt.  M.S.,  Barbados 
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Thomhill.  W.  H..  M.V.,  Siirg.-MTil.  I, MS,.  Kilimnk.  Mailrus 
Tliorrtoii.  J.  H,,  M.B.,  l)pp.Sarii.-Gi'n.,(Ml.  (rut  j.O.'.,  Kl«iii 

Cn-sccnt.NuUinKHm.  K.W. 
Thoii..'.  V.  O.,  SurK.  K.N.,  H.M.S.  Penffuin,  Sim-pyliiir  Sad. 
Tlnir.sloii,    H.    C,    Surg.-Capl.  M.S.,  BcruHnimyo,   rpi'fi" 

iliii'inal) 
Tiilhiiry.  .].  M.D..  Surg.-Maj.  M.S.,  48,  Hiliaroi)  Kwari.  X.- 

M.  &  M.  itf. 
Tobiu.  It.  1'.,  Pr.K.-Surg.  (rPt.).  Oublin-D.  Hr. 
TiHlil.  H.  J.  MoC.  StafT-Snri?.,  42.  Ipper  (Jt'nrw  Street.  W. 
TuiiilinfSMii,  E.  D..  M.D.,  BrittJSm-K.  O-Rt-l.  rulkestono 
T'MMiacinl,  K.,  SurK.-Lt.-Cul., Bella,  India 
Tuuiiscini,  K.  B.,  SurK.,R.N..lIa8lar  HoNi'ltaJ.Go«port— 

M.  «  M.  Br. 
Townsfiid.  Sainupl,  SiirK.-Oapt.  M.S.  SialkolP,  Punjab 
Ti-ask.  J.  K.,SurK.-Cap(.  M.S.,  I'cioiiJi 
Treliunie,  F.  H.,  Surx.-Capt.  M.S.,  Baihviiy  Mail  Strrvice, 

India 
Trewinaii.O.  T.,  M.B.,  RurK.-Capt.  M.S.,c.o.P.M.O..Cape  of 

Good  Hupo— S.  Br.  and  C.  G.  H.  Br. 
Trevan,  F.  A.,  Stuft.-SurK.  R.N.,  1,  Cambridiiti  PlJice,  Keu- 

sinKtLHi.  W. 
Trevor,  V.  W..  M.B..  Surfc.-MaJ.,  Woolwirh 
Trevor,  U.  O.,  Sur^.-Caiit.  M.S..  Tliayetmavo 
rrimlJk'..I..M.U.,Dep.Insp.-Genl.,«,Hus8fll  Uuaii.W.— S.Br. 
Trotter.  W.  J.,  Sunr.-Oapt.  M.S..  Amritsar 
TiMusdcIi.  A.  B.,  M.D.,  I'leet.-SurK..  7,  KIni   Park    Road, 

Chels.-a.S.W. 
Truflitl.  L.  H..  M.B.,  Sur«.  M.S.,  SlioeburvncHH 
Tucki-r,  T,  J,,  Surt{.-Slaj.  iret.).  Hindon.  \ViH.s 
Tuckoy,  T.  B.  A..  Jiiirtj.-Capl.  M.S.,  Madias 
Tiike,  G.  J.  A,  SiiTK.-Capt.  M.S.,fJ,  Sun  Moniit,  C(»rk 
Tnohv,  .1.  v.,  Surg.-SIaj.  I.M.D.,  M.S.,Saljaruiimir 
Tuniliull.  Alex.,  M.D..  R.N.,I)ept.-IU8p.-Gf!n..  Hour  Kou?— 

H.  K.  Br. 
Tuniiiull,  J..Sure.-MaJ-Genl.,  Bombay -BomtKiy  Br. 
Tumbiiil,  P.  8..  M.D..  Surif.-C'ol.  I. M.S.,  Boinbav 
Turner,  A.  F.,  Siirg.-Maj.  (ret.LKast  Loudon.  <;apo  Colony 
Turner,  A.  W..  Surff.  M.S.  (a^ldress  uneoininnnicated) 
Tusoii,  J.  E..  M.U,  SurK.-Geul.  (ret.),  H,  Prince  of  Wales's 

Terraoe.  .S.W. 
Tuthill,  1'.  B.,  M.D.,  Snrj?.-Maj.  M.S.,  Gibraltar 
TwiK.!r,G.D.,StatT.-SurK.,B.N.,n.M.S.r/(«w(?r'r'*r.SlieeniftBS 
Twiss.  G.  E..  Surtr.-Capt.  M.S..  Malta 

Tyaeke.  N.,  Surg.-Lt.  M.S..  o/o  P.M.<J.,  H.AI.'h  Fnn-es,  India 
Tyndall.  J. ,M.l>..Fleet-SurK.,H.M.S.C'j-o^-w(//r.  Portsmouth 
Tyrrell,  C.  R..  Surx.-Capt.  M.S..  The  Barracks.  Warley 
Lnderhill,  J.  W.  O.,  M.B.,  Surg.  K.N..  H.M.S.  Alexandra, 

Portland 
Upham.  C.  II.,  Surjc.  R.N.,  Royal  Naval  Hottp.,  Hotig  Koiig 
Vacy-Ash.  It..  SurR.-Lr.-Col.  (ret.),  Fleetwood 
Van  (ieyzel  J.  L.,  M.B.,  Siir^-Ma].  I.M.S.,  Metlical  College, 

Madras— S.  I.  &  M.Br. 
Vaaey,  0.  L.,  Start-Surg.,  H.M.S.  .rf««OH,  Chatham 
\eale.  H..M.I>.,  Dep.Surg.-Gen.  M.S.  (ret.),  (reslgued) 
Vickers,  W..  M.B,.Siu-v.,  IUhkoou— Burma  Br 
Vost.  W.,  M.B..  Sursr.-Capl.  I. M.S.,  Bahmi.-h,  t)ude 
Wade.  F.  W.,  SnrK.-(;.-n..  P.M.O..  Aldeisliot     H.  Bch. 
Wade,  G.  A.,  Surt'.-Capt.  M.S.,  c  ..  P.M.O.  Cape  Town 
Wales.  J..  BriK.-Surg.  (ret.).  Upper  Norwood,  S.E.—S.  E.Br. 
Walker,  C.  P..  Surii.-Capl.,  1*.  Chihvortli  Street,  W. 
Walker.  G.  L..  M.l>..  Siirg.-Maj..  Madras 
Walker.  J.,  M.B.,  Surg.-MaJ.  (ret.).  Worthing  lid.,  Southaea 
M'alker  J.  P..  M.B.,SurK.-Gen.  (ret.), 32.  BeOfordSq.,  W.C- 

Wall.  W.  k..  Surg.-Ma].  (ret.).  SotithBca^S.  Br. 

Waller.  11.  J..M.B..  Surg.-Capt.  M.S.,  c.o  Uep.-Surg.-Genl., 

Kair.<oon  (dead) 
Wallis.  K.  S.,  Surg.-MaJ.  M.S..  Ahmedabad~C.  &  C.  Br. 
AValsli.  T,.  Sunr.-Col.,  Allahahad 

Ward.  E.  C.  U..  Suric.-Maj.  'ret.).  Cast  leeoiinell.  Ireland 
Ward,  L.  B..Snr<!:.-Mji]..i.'i.E;ii]S(i(.vviie  ltd. .'l'ii:ibridire  Wells 
Wardrop.  P..  Jl.B,,  Surif.-Capt.  M.S..  Cnilmllu— S  Br 
Warhker,l).l'.,Sutx.-Maj.,l.M.S..Triehinopolv— S.l.&M.Br. 
Waters.  G.,  Surg.-Lt.-Col.  I.M.S.,  BycuUa  Clnh,  Bombay— 

By.  Br. 
WaU'r«.R..C.B..J.P.,Brig.-Surg.  (ret.l.Tublwnnore.RaDen-v 
Watliui;.C.W.,Surg.-Mai.  (rot.)    Bay  of  Islands,  N.  Zealand 
Watson,  A.,  M.I).,  Insp.-Gen.  R.S'.~3.  Spring  Gardens,  S.W. 
Watson,  A.  O.  C,  Snre.-Capt.  M.S.,  Cairo 
Watson,  G.  A..  l>c;p.Surg.-<«en.  (ret,).  Overt  on  Park.Chltlihm 
Watson,  .1..  Br'K.-Siirg.  (ret.).  Timer  of  London.  E. 
Watson,  .T,.  M.l>.,  Snrg.-Capt.  M.S.  Fyzabad.  Oiide 
M^alsun.  .1.  .7.  C.  M.D..  Siir,!.'..Capt.  M.S.,  Qiiella 
WattK.J,.  Den.  Surg.-Geii.  (ret.),  Frieru  Lod^e,  Westu'tHid 

Park.S.E. 
Wearne,  V.,  Brig.-Surg.  (ret.),  I'enzanee 
M'eatherly,  A.  J., Surg.l. M.S. .Hillside,  KurseuiiL'  li    *;  II. 

Railway,  Bengal 
Webb.  C.  A.,  Surg.-Maj.  M.S.,  2«.  Apollo  St  reet .  Bombay 
Webb,  J.E.,  M.B..Snrg..R.N..:i5.  Kerr  Street.  Devoiipoil 
Webb,  II..  i>ep.  Surg.-Gen.  'ret.),  Belelare,  Temple  tJardeus. 

Uiiblm 
Webb,  W.  E.,  M.D.,  Surg.-Ll.-CoL.  111.    Hhemeld    Teiraee. 

Camden  Hill.  W. 
Webb,W.M..Surg.-Mai.-Gen.M.8.,Poona 
Webh,  W.  W.,M.B.,SnrK.-Capt.  I.M.S.,  Nclley  (resigned) 
Weighlinan.    A.    E.,    Surg.    R.N.,  Royal   Naval  Barracks. 

Devoul  ort— L,  *  C.  Br. 
Weir,  C.J. ,  M.B.,  Bric.-Surg.  (ret.},  Inniskillen 
Weir,  ]'.  A.,  it.B..  Surg.-Ma].  I. M.S..  Nepal  riti  Bombay 
Weir.  R.  R.,  MB,  Surg.-Capt .  I. M.S.,  Port  Blair.  Andaman 

Islands 
Weicu.  F.  H..  Surg.-Col.  M.S..  Mill  House.  Devoiiport— S.Br. 
WestcolL,  ».,  Surg.-Capl.  M.S.,  Hong  Kong 
Weston,  G.  t^.,  Surg.-Capt.  M.S,,'.i!l,  Clarence  Sq.,  Oosport- - 

U.&N.S.  Br. 
WhaiU),  T.  D.,  Surg  -Capt.  M.S.,  (address  uneommnnlest^d) 
WUistou.  1'.  H.,  Surg.-Capt..  M.S..  WarOrtlee,  Cair<i 
White,  C,  Brig.-Surg.-Lt.-Col.,  K.  Clarendon  Plaee.  East 

Brighton-P.  Br. 
While,  J.  B.,  Brig.-Surg.  (rot.),  3.  Cornwall  MansionB,  S. 

Kwiisington,  S.W. 
White,  J.  C,  M.B..  Surg.-Capt.  I. M.S.,KlierM-n,ra,KaipHtana 
Whit4!   R.  a,  M.D..Stafr-Surg.,  H.M.S.  itoU(/(V/'o,  E.  Iiidie.s 

-S.  Br. 
WhiU:  T.  II..  M.I)..  Brig.-Suri!.  (ret.),  St.  Catherine's  View  , 

Winrliester  ^      ^ 

White  W.O'B.,BriJ(.-S»rg.  {ret.).2S.Denny9t..  Tralee 
White.  W.  W.,  M.l>„  Surg.-Caift.  I.M.S.,  Cawiipore 
WbiU-liead.  H.  R..  Surg,-Capt.  M.S.,  Netley-S.  Br. 
Whit<'»toiie,C.W.H..M.B.,  Surg.-Capt.,  M.S.,Seeumlera  bad, 

Whitley  A. W.,Fleet^Surg..H, M.  Dockyard.  Chatham 
Whittaker.J.  H.,  Dep.  Surg.-Gen.  (ret.),  PhoRuiK  Pk.,  Dub. 
Whitty,  M.J.,  M.l).,  Surg.-Capt.  M.S.,  Military  Hospital. 

Cape  Town— C.G.  H.Br. 
Wight.   E.  O.,    Surg.-Capt.    M.S.,    Westliolm.    Staines— 

Burma  Br.  „.     .  , 

Wiles.  J.,  Dep.  Surg.-Gen.  (ret.),  Hitehln,  Herts 


Wikoley,  C.  E.,  Brig.-Surg.  (ret.),  Muasoorie,  India 
Wiikie.  D.,Surif.-Maj.  1. 11. S. .  S.mla.  India 
Wilkiu8,.I.S..  Surg.-MaJ.  I.M.S..  Matherau-By.  Br. 
Wilkins.  T.  .1.  H.,Suri,'.-Mai.  I.M.S..  Anaiitainu-S.i.AM.Br. 
Wilkinson,  F.  T.,  Surt:,-Caitt.  M.S..  lUwnl  Piudi 
Wilkinson,  E,  Snrg-Capt..  Dera  Ismail  Kliaii,  Punjab 
Will..!,,  M.B.,  Surg.-Capt..  M.S.,  Station  Hosp.,  Edniburgh 

—  H.  K.  Br. 
Willeocks.  A.  J.,  Surg.-MaJ.  I  M.S..  Agra,  India 
Willmnis,  A.  H.,  Surg.-Lt.-Col.  I.M.S..  Luekiiow 
Williams.  C.  L.,  M.D.,  SnrK.-Capt.  I.M.S.,  c.o.  Biuny  &  Co. 

Madras-Burma  Br.,  S.L&  M.Br. 
William.s.  E.  H..  Staff-Surg.  R.N.,  H.M.S.  Victor  Emanuel, 

Horn;  Kung  'H.K.Br. 
Williams,  J,  O'B..  M.D..  StafT-Snrg.,  H.M.S.  Tourmaline, 

N.  America  &  West  Indies  Station 
WilliainB,  R.  W..  StafT.-Surg.,  H.M.S.  Ji'diHfiMrj/A.  Mediter- 
ranean Station 
Williamson,  J.  G.,Surg.-Lt.-CoL.  Station  Hospital.  Dover 
AViliiainson,  J.,  Snrg.-Lt.-Col.,  Station  Hospital,  Calcutta 
Willis.  C.  F.,  M.D.,Surii.-Mai.  I.M.S..Pi8hm 
Wills,   C.  S.,  C.B..    Brig.-Surg.-Lt.-Col.   (ret.),  LuncclifTe. 

Lancaster— L.  &C.  Br. 
Wills.  S.  R.  Surg.-Capt.  M.S.,  Barracks,  .isbton-uiid.-Lyne 
Wilson.  E.  M.,  Surg.-Capt.,  i,  Gilstim  Road.  S.  Konsiug.,  W. 
Wilson,  G.,  M.B., Surg.-Capt.  M.S..  A.M.S..  Woolwich,  S.E. 
WilBon,  G,,  M.B..  Surg.  R.N.,  Meiton  Road,  Southsea 
Wils<m.   J.,  M.D.,  Surg.-Lt.-Col.  I.M.S.,  »4.  Nelson  Road. 

Southsea 
Wilson,  J.,  M.B.,  Brig,-Sura.(ret.),Emscote  Rfjad.Wai-wiek 
Wilson.  J.,  Fleet-Surg..M.D..  H.M.S. /fw^f^v.Cha!!!.  Squad. 
Wilson,  J.  B..  M.D.,  Surg.-Capt.  M.S.,  Station  ilosp..  .\e\vry 
Wilsim.  W.  D.,  M.B.,  Brig.-Surif.-Lt.-Col.,  Kaiwhi-By.  Br. 
Wilson,  W.  J..  M.I).,Brie.-Snrg.  (ret.),  Oakcroft.  Fairliam 
Wimherley.  C.  N.  C  M.B..  Surg.-Capt.  I.M.S.,  c.o.  The  Dep- 

Surg.  Genl.,  Meeriit,  N.W.P.,  India 
Windle,  R.  J.,  M.B..  Surg.-Capt.  M.S.,  c/o  P.M.O.  Aldersht. 
Winter.  T.  B.,  Surg.-Capt.  M.S..  North  End,  Portsmouth 
Wolseley,  W.  O.,  Surg-llaj.  M.S..  Hiilme 
Wo.»d.  J.,  M.I)..  Fleet-Snrg.,  South  Cliff,  Searborougli 
WiKjd.  J.(\,R.N..  Walmer 
Wo(xi,  O.  G..  M.D.,  Suni.-Maj.,  Jhansi 
Woodforde-Finden,  W.  Snrg.-Lt.-Col.  I. M.S.  (resigned) 
Woodhouse,  T.  P.,  Surg.-Maj..  12,  The  Common,  Woolwich 
Woods,  C.  G.,  M.D.,  Surg.-Capt.  M.S.,   Station  Hospital. 

Aldeniey— By.  Br. 
Woods.  C.R.,  if  .D..  8g.-Ma1  ..M.S.,  Parsonstown— Burma  Br. 
Woods,  1).,  Surg.-Mai.,;i.  Regents  Park  Road.  X.W. 
Womls.  H.  C.  M.D..  Fleet-Snrg.,  Alversloke-S.  Br. 
WtKHiward,  G.  P.  M.,  M.D.,  Dep.  Surg.-Gen..  Sydney      . 
WoodwriKht.  Surg.,  R.N.,  (address  uncomniuuicated)— SI. 

&  M.  Bch. 
Woodwright,  W.  H.  E..  Surg.-Capt.  I.M.S..  Bombay 
Wo,,ilM'rt.H.R..M.B., Surg.-Capt.. 3,  Ootleigh  R-jad.  West 

Hampslead.  N.W. 
Woolfryes,  J.  A.,  M.D.,C.B..C.M.G.,  Surg.-Gen.  (ret.),Kiut- 

bury.  Brks 
Woore,  F.,  Surg.  R,N.,  Rfjyal  Naval  Barracks,  Devoiiport— 

M.&  M.  Br. 
Wortahet.  H.G.I*.,  M.D..Sg.-Maj..Elliehpnr.Bprai-By.Rr 
Wright,  E.  H.,  Surg.-Capt,  I. .M.S. .c.o,  Binuy  &.  Co..  Madras 
Wright,  F.  W..Surir.-Mai.  l.MS..  Calcuilii 
Wriifht,  T.  W..  Brig.-Surg.  I  ret.].  Passage  West,  Co.  Cork 
Wright    R.  Temple,  M.D.,  Surg.-Lt.-Col  I.M.S..  Shahjahan- 

pnr.  India 
Wriiibt.  R.  W..  Suri.-Capt.  M.S..  Fort  Attock.  Punjab 
Wvndo«e,  S.  J.,  M.D.,  Dep. -Surg.-Gen.  (ret.),  t'hilham,  near 

Canterbury 
Wvatt,  H.  J..  Surg.-Capt.  M.S..  Dublin— 1).  Br. 
Viirr.  M.  T.,  Surg.-Capl.  M.S.,  Victoria  Barnicrks,  Windsor— 

H.  K.Br. 
Yeo,  R.  F.,Staff.-SurB.  R.N.,  R.N.  Hospital.  Chatham 
Younan.  A.  C,  M.B.,  Surg.-t'apt.  I.M.S..  Sialkot 
YouiiK.A.S.W.,  Surg.-Maj.  M.S.,  Barracks,  Parkhursl.  l.W. 

-C.G.H.Br. 
Y'onng,  C.  A..  Surg.-Capt.  M.S..BelKaum 
Young,  E.  W.,  Surg.-MaJ.  I.M.S.,  Pooua 
Young.  J.,  M.B.,  Surg.-Lt.-Col.,  Roorkee 
Young.  W.  H.  M..  Surg.  R.N.,  11. il.  Dockyard.  Sheeniesfl 
Young,  L.  T..  ll.B..Sur«.-('apl.  M.S..  Murree 
Younire.  G,  U.,  Surg.-Capt.  I.M.S..  Maudalay 
Voniigerman.E.  P..  Surg.-Capt.  I. M.S.  Madras— S.I.  &  M.Br. 
Vourdi,  .1.   K.,  M.B.,  Surg.-Capt.  M.S..    Cotherstoue.   via 

D.irlin«tou 
Zorah,  J.  M..  Surg.-MaJ.  l.M.S.,Balasoi-e,  Bengal 

T/tu  Lint  inchuleii  maity  Memhem  ol  the  Association  who 

are  Members  ut  Bntuc/ien.  aiul  wkoite  nameti 

are  inurkfd  ac<firtltiii/f.t/. 

ETplaitatimm  of  AljhretiatioHH  of  Name*  of  Branches. 
ueetliHtheprecediiHf  l-i^t—^-  W-  *•'  /I'm  Aberdeen.  Bann, 
and  Kincardine;  B.,  Bermuda:  By.,  Bom)*ay;  B.  A:  B., 
Bath  and  Bristol;  B.Co.,  Bonier  Counties;  B.O  British 
(Juiaiia;  C,  Ceyluii ;  C.  O.  JI..  Cauo  of  Good  Hope:  /)., 
Dublin-  I).  <S:  W.  II.,  Dorset  and  Meat  Hants;  I-J.,  Edm- 
hiirir)\  •' IC  vl..  East  Anglian;  /■'.  V.  tintt  ,V.  L.,  Ea.st  York 
■UHl  Nortii  Lincoln;  ft/oj..,  GluucesteiNhire ;  H.ArX.S., 
Hiilifax  and  Nova  Scotia;  J.,  Jiiinaica:  h.A-  C.,l.aiiea»liiie 
ludCheshire;  3/..  Midland;  .1/.  .L- J/..  Malta  and  -Mediler- 
ranean'  WW.  Co..  Metropolitan  Counties;  iV.  nt  /•;.,  Nortli 
..f  Fiiiiland  •  A^.  "'  /-.  N<"'lh  of  Ireland;  O.,  Oxford:  P., 
Puniab-  Per.,  Perth;  .V..  Southern:  S.K..  Soiilh-Easteni ; 
V  I  A-  M  Soutli  Indian  and  Madras;  S.  or  /.,  South  of 
'Ireland-  .V  TK.,  South-Wesleru;  S.  and  N.S.W.,&yduey  and 
N.-w  South  Wales ;  W.  S..  West  Somerset. 


COLONIAL    BRANCHES. 

AlkELAlUE    ANI>    SOI  Til    ArHTRALIA^ 
BltA\<li. 

RECOGSI.SKD  18H0. 

Premienf.  B.  PouLTON,  M.D.,  Adelaide 
Vice-Premlent,Vi-yt.  A.  Watso.v.  Jl.D. 
Coun{~il. 
Perks.  R.  H.,  M.D..  Adelaidi- 
Stewart.  It..  M.D.,  Hindumrsli 
WigK.  A.  E..  M.D.,  Norwood 
nonorary  Treasurer,  T.  W.  Cohbin,  Esq.,  Adelaide. 
Honoraru  Secretary. 
H.  SwiKT,  M.D.,  West  Terrace.  Adelaide. 

Members  of  Branch— 117* 

Aitken.  W.B..  M.D.,  .lames  Tow  a 
Allw»»rth,  F.,  Esq..  Riverlon 


Altnmun.  C.  A.,  M.B..  Port  Lincoiii 

Archer.  E.  L..  .M.B.,  Aluoiita 

Archer,  R.  K..  Ksti..  K.veter 

Bennett.T.  CM.B..  Kolie 

Bickle.  L.  W.,  Esq..  Mount  Barker,  Adelaide 

Borthwick,  T.,  M.B.,  \orH(»od.  Adelaide 

Brooks,  E.,  M.B.  S.iiishury 

iUuelil.S,,  .M.D  .  Hawker 

Bi'ummiTt.  It.,  hail.,  Kooringa 

Cjueiiairh-Mainwjirnig.  W.  R..  M.D..  Hospital.  Adelaid 

Cauley.T,,  .M.D.,  AdelaifUj 

Cleiaml.  W.  I,.,M.B..J.P.,  Parkside,  Adelaide 

<;iindi-niiiir.  W.  T..  Esq..  J-F-,  North  Terrace,  Adelaide 

Cockburn.  J.  A.,  M.D.,  .-Vdelaide 

Cooksou,  rt.,  M.B.,  Dunully 

Corbin,  T.  W.,Esq.,  2-t«.  Kimr  William  Street,  Adelaide 

Counter,  F.  W.,  M.D..  Willumca 

Elliot.  F.J„M.D.,Morpheti  Vale 

Ellison,  F.  W.,  Ek(i.,  Glenelg 

Ellison.  S.  K.,  E.s(),.  Nortli  Terrace,  Adelaide 

Esau,  H.  C.  F.,  M.D...T.P.,  Woodside 

Evans,  J.  H.,  M.B.,  Hindmarsh 

Ewbank,  W.  W.,  E8r4.,  (JoUege  Town 

Fei«^  K.  A.  A..  M.D.,  Eudunda.  Adelaide 

Fimiiss,  J.  II.  S.,  M.B.,  College  Town 

Oault.  A.  H..  M.B  .  Lower  Miteham 

Gibbes,  A.,  M.D..  Hospital,  Adelaide 

Giles.  W.  A..  M.B..  Adelaide 

Glynn.  E.,  Esq..  Kapmida 

Goldsmith,  F..  M.B.,  Hindmarsh 

Gosse.  J.,  Esq.,  Wailaroo 

Gregerson,  W.J..  M.B..  Port  Wakefield 

HamilUm,  A.  A.,  M.B..  Grote  Street,  Adelaide 

Hamillou,  J.  A.  G..  M.B.,  J. P.,  North  Terrace.  Adelaide 

Hamilton,  C.  W.,  M.B.,  Fiiiglas,  Dublin 

Hamilton,  T.  K.,  M.D.,  Adelaide 

Hamilton,  li.  H.,  Esq..  Kapunda 

J'arbinson.  D.  T..  M.l)..  Hospital.  Adelaide 

Harrold.  R.  E..  il.B..  King  William  Street.  Adelaide 

Harris,  F.  S.,  M.D..  KeuKington.  Adelaid 

Hayward.  W.  T.,  Esq^  North  Adelaide 

Henderson,  J.  H..  M/R.,  Crafers 

Henry.  A.,  M.D..  Adelaide 

Hill.  A.  W.,  M.D.,  Terowie 

Hoi>e.  C.  H.  S..  M.D,.  Adelaide 

Horneck,  S.,  Esq.,  Morphett  Vale 

Hynes,  T.  A.,  M.B.,  Adelaide 

James,  T.,  Esq.,  Moonta 

Jay,  M.  R.  H.,  Esq..  Brf>iigham  Place,  North  Adelaide 

Johnson,  J.,  SI. I)..  Mount  Gambler 

Kinmout.  —  M.D..  Wannunr 

Lawrence,  A.,  M.B.,  Adelaide 

Leitch,  J.  W.,  M.D.,  Orroi-oo  (dead) 

Lendon,  A.  A..  M.D.,  North  Terrace,  Adelaide 

Lermitte.  C.  (i.,  E.sq.,  Gilberton 

Lescher.  H.  A.,  M.B.,  St.  PeK-r's,  Adelaide 

Lukowitz.  M..  M.D.,  Flinders  Street,  Adelaide 

Lynch.  A.  F.  A..  M.B..  Bnruruudie.  N.  Territory 

MacDougall,  R..  M.D.,  Gladstone 

Mackintosh.  J.  S..  M.D..  Granville 

Maclachan.  D.  A..  Esq..  Stirling  East 

MacUod.  C.  (i..  M.D..  iSS.  North  Teri-ac4',  Adelaide 

Macleod,  David  T.,  Esq.,  Woodside 

Ma;!arey.  V-..  MB.,  Benlah  Itoad.  Norwood 

Magarey,  S.  J.,  M.B.,Glenelg 

Maker.  J.  P.,  Esq..  Gaw  ler 

Markham,  W..  M.  D..  Port  AugnsTa 

Marten.  R.  H.,  M.B.,  North  Terrace.  Adelaide 

Mead,  C.  S.,  M.By  Adelaide  Hospital.  Adelaide  (resignedl. 

Michie.  John,  M.B.,  AniruH  Street.  Adelaide 

Monsell,  F.  W..  Esy..  Port  Pirie 

Jlorgan,  Alex.  M.,  M.B.,  Laura 

Morier.  (!.  (>.  D..  Esq..  Nairne 

Morris,  E.  W.,  Esq..  Port  Adelaide 

Nail,  J.  F,.  Esq.,  Yorketown  ^  ,  ,^ 

Niesche,  F.  W.,  M.D  ,  Carrin;ctou  Street,  Adelaide 

O'Leary,  il.  P..  31. D.,  Victor  Harbor 

Pat«r«on,  A.  S..  M.D..  Adelaicte 

Perks,  R.  H..  M.D..  Adelaide  Hospital 

Popham,  F.  W.  H..  Esq..  Gawler 

Pooler,  E.  L.,  Esq.,  Quorn 

Poulton.  B.,  M.  D..  33,  North  Terrace,  Adftlaide 

I'owell.  H.  A.,  Adelaida  Hospital,  Adelaide 

Purves,  C.  W.,  Esq.  Angastou 

Robertson,  R..  Ksci..  Adelaide 

RolH-rlson,  W..  M.D.,  Adelaide 

llobinson,  W.  N.,  M.D..  Kadina 

Rui;ers.  R.  S..  M.B.,  Flinders  Street,  Adelaide 

SanifSter,  J.  T,  Es(t^..  Kouringa 

Seabrook,  L. ' 

Sliephenl,  A.  E..  Kau.,  .'MaKin  Koi 

Shone,  W.  V..  M.D.,  Slralli:ilbyn 

Sinnleton,  F.  E.  C.  Esq..Glenelg 

Souter,  C.  H..  M.D..  Balaklava 

Smith,  A.  F..EHq..  RedliiM.  South  Australia 

Smith.  O.  W..M.B..  Clare 

Stewart.  H.,  M.D,,  Hindmarsh 

Stewart.  R.  W.,  M.D.,  Port  I*irie 

StirliioJ,  F.  C,  M.D..  North  Adelaide 

Swifl    H..  M.l).,  West  Terrace.  Adelaide 

Svmoiis,  Si.  J.  Si. D..  Adelaide 

Sweelaplde.  H.  A..  Esq.,  Go(,(l\v.>od  Park 

Teiclielniaii.  E..  Esq..  I'ml  Adelaide 

Tlionipson,  C.  E..  Esq.,  Broken  Hill 

Toild.C.  E.,M.D..  Adelaide  ,      .:     .      x-     .,        ,      , 

Toll.  J.  T.,  Esq..  R4.yaH.'olrmial  Institute.  Norlhumberlai 

Avenue  W  C. 
Verco  J   C.,M.D..  Wellington  Square.  North  Adelaide 
Verco  W.  A..  il.B..  Molesw-orth  Street,  North  Adelaide 
Walker.W.  J.,  Esu    Port  Price  .  ,  ,   , - 

Watson.  Prof.  A..  M.D..  Cniversity.  Adelaide 
Way,  E.  W..  M.B..  North  Terrace.  Adelaide 
Wigg.  A.  E.,  M.D..  Norwood 
Wigg.  H.  H..  Esq..  Unlcy 
Woods,  G..  Ksq..  Clarcnilon 
Yeatman.  J.  W..  Esq..  Auburn 

MembcrH  L'natl ached— 10. 

Bakor,  W.  B..  Esq..  Terowie 

Coventon,  H.  S.,  Esq..  Gawler. 

Dawes.R.  St.  M..  Esq.,  Gawler 

Jones  R  H.,  M.B. .  [address  uncommunicated 

Joyce,  C.  M.B.  [addi-esw  uncominnnicate<ij 

Lewers.  A..  Ksq^  [addi-ess  uncommunicated 

Pickering.  W.  M..  Esq..  Wilmington 

Potts  W:A.B..M.D..BorderTown 

Shand.  H.  M..  M.D..  Middleton 

Smith  A  F.,  Esq..  Redhill.  S.  Australia 


SanifSter,  J.  T.,  Esq..  Kouringa 

Seabrook,  L.  L..  M.B..  Adelaith'  Hospital.  Adelaide 

Sliephenl,  A.  E..  Esq.,  .Mattill  Koad.  Maylaads 


xlvi 


THE    BKITISH    MEDICAL    JOUENAE. 


[Dkc.  2.%  1893. 


BARBADOS  BRANCH. 

ItECOGNISEB  1?89. 

Hre»Hley>t^ 

O'D.  Waltox,  M.D..  Aiiy  llill  House.  St.  Occ.rce. 

Vice-PresiUents. 

T.  L.  G.ISKIN  Kv(i.,  St.  Micliwla 

T.  Bowks,  M.U.,  St  Mifliai'ls 

Honorurn  Seerettiri/  and  Treitgiirer, 

E.  HOW.4BU  Basa-isteb.  M.B.,  Brierlleld,  Cullyiiujic  Reek 

Huad,  St.  Mieliaels 

Goodin.i?,  C.  E.,  M.D.,  St.  I'Jiilips 
Hawkins.  J.  W.,  M.B..  St.  .MlcMiad's 
Hutsoii,  J.,1I.B.  St.  Jlicliricru 
Maimin.g.  C.  J.,  hs(|.,  .St.  TlH)infts 
Pliillips,  J.  R.,  51. B.,  eiiristcliureli 

IHi-mbers  or  Branrli~30. 

Archer.  F.  B.,  M.B.,  Culloden.  St.  llietui*  I's 

Archer.  L.  T..  M.B.  Spcizlits  T(i«  ii.  St.  Titer 

Bannister,  K.  H.,  51. B.,  BriiMlield.  St.  511rli;iers 

Berkele.v,  V.  A.  M  ,  .Esq.,  Wpstui.uil.  si.  'J'lioiniis 

Bowen,  Cuthbert.  iI.D.,Tlic  liini  nil  llosi.iiiU,  Bridsretown 

Boweu,  T.,  M.D.,  The  Hctreat.  St.  51iihin'l'» 

Boxill.  N.  L.,  M.B.,  General  Husijila!.  BrKlaetown 

Browne,  T.  8.,  51. B.,  Avondale.  St.  511cbael's 

Chandler,  J.  H.,  Esci.,  St.  Joseph 

]>cane,  E.  O.  W.,  51. B.,  Blaclin.ek,  St.  51iehael's 

Dixon,  J.  H.,  51. 1).,  Ba.v  Stieer,  Bi-idijelown 

Field^  A..  51. B.,  Cotlriuutun,  St.  51iehaers 

Gaakin,  T.  L.,  Estt.  Grand  View,  St.  51ichael's 

Goodin.i;,  C.  E.,  51.D..Siiiiburv,  St.  Thilips's 

Graham.  W.,  SnrK.-Capt.,  Tie  G-irrison.  Barbados 

Greaves,  E..  51. B.,  General  Hospital,  Bridi^etown 

Greaves,  H.  C    51. D.,  Bellemoute,  St.  Jolin's 

Greenidicc,  C.  0.,  51. B..  51ertun,  St.  I'eter 

Hawkins,  J.  W    51. B.,  Tlie  Belle,  St.  Sliebael 

Hutson,  C,  51. B.,  Wakefield,  Bartiados 

Hiitson,  J.,  5f  .B.,  Belmont  House,  St.  5Iichael's 

Manninif,  ().  i    Esc).,  Bagatelle,  Parish  of  St.  Thoir.as'.i 

Massiab,  W.  B.  H.,  M.B..  Beutlcy's..St.  I'liilip's 

Moore,  J.  E.,  Esq.  Folkestone,  St.  ,Iames 

riiillips,  J.  K.,51.B.,  Barrack  Hill,Cliristchurch 

Shaiincin,  J.  II.,  51.B.,Tiai'bados 

Waloott,  H.  B..  51. U.  (address  uueomniunicat^d) 

\Va  ton,  G.p'U.,  51. D.,  Airy  Hiil  House,  St.  Gporee 

Wolseley  H.  J.,  51.B.,  Sprint;  Hall  House,  St.  Lucy 

learwood,  C.  A.,  Esq.,  St.  Tiiomav's 

member  Unttttarlieti— I. 

Cjle,  J.  51.  C,  Esq..  Aruba,  Cunaeao 

BERMUDA   BRANCH. 

.  ,      ,   „  KECOGNISED  1SS6. 

Pi-?»,rfp«^  Sure.-Gen  f.  VV.  Wadk,  I'.5I.0.  Aldei-sliot 
Pmiiint/-Lle<l,0.  U.  Buttekfield.  51. D.,  St.  Gooree's 
Secretarp  ami  Treasurer,  E.  HiBVEy,  51.6.,  Hamilton 

SIcnibers  of  Braneb-1.1. 

Butterlleld  C.  H.,  SI.D.,  St.  Georee's 
Cocks,  H.,  51. B.,  Suri!.-Capt.,  51. S..  Brcliton 

Ha'^lty'fb^M.bl'jSl'Xn''"-"-  «<'■  ■'"'""-- 

V^}Z°'^-ih^-}}Vl.  Tandy's  Parish 

&■;■£. Vs.  I'o'Lfe  «■«■■»  '>-^-.™'".  B-n.".!" 

Smith,  C.  \V.  T.,  5I.D.,  St.  Georee's 

Wade,  F.  W    Surg..G4n.,  P.5I.O  Aldershot 

Wilkinson,  t.  c.,ll.D.,  ilamiltou  """""' 

B0.1IBAY    BRANCH. 

P/-M»to,(,Brig..Sur.g.-I,t..o.l.G.A..llACo.NA(nn.;,Bombay 
„_,     „  ,       Vtce-Pretudentn. 

Sur(?.-5(aj.  W.  K.  Hatch,  B.mibav 
o  „    Treasurer  uftil  Secretan/.      ' 

Sur,ic.-Maj.  H.  P.  Dni.MoCK,  I.M.S.,  Bombay. 

r.  *       X.-  »,     ,,  Council 

Cntes,  -W  ,  E.,  JDep.-Siire..l,euI. 

Ohilde.  L.F..Suri?.-Capt. 

Me;'^rf.''ij'*i"'^-,;\'?'i'"-S-  Malabar  H'll. 

Pmkerton,  J.,  Surg.-aal.-Genl. 
Sir  Wm.  Moore,  K.C.I.E.,  15,  Portland  Place,  5V. 
Sienibers   of  Brniieb— ISO. 

Anderson,  J.  5V.  T.,  Surg.-Mai.  I.51.S  ,  Aden 

K'"lhv-T'>?,Vr^A^'^V  ^''?-M»J-^''™'^ 
Burke    w    n  '  V.  tt^'H"'-  '■?'■*•  l-'otaba.  Bombay 

Street,  s:w'  ■  ^"■•^-'-P'-  IM-S..  5-^.  Parliament 

Carson  'wp:.  5I.B..  Surs.-Ma].  I.5I  S    tden 
Cates,  W,  E.  Sura.^ol..  Beadini  '    "  " 

ChXri^A  •■F*ii''R-'*  n"-^'",!-  '■^'■«-  B-'Saum,  Bombay 
Clinlle  'l  •  »■•  AiV- *'i,UP'"=,';  C  "'•■tfore  lloail,  Calcutta 
cilfe.e'-Bom'bay    ■•  ^"■■"-C"!"-   l-M.S.,  Grant    Medical 

'^Bomba.v ''■"••  ^'"■■'^■•'^^'"-  '■''■'*-  *"■  f'"""-""''  Hosp:tal, 

Sl"'"":---"^  i-"^'-' '-.«nay  .  CO., 

Ferguson,  A   F.,  Surg.-Capt.,  M.D.,  I.5I.S,,  Poona 

llerbert,  --.  Surj?.-Capt..  M>.,  Bumbav 

Bombay  ■  ^-  '*lI^-«'^K-S'"-«-I'i«''t.-Col..  Malabar  IIJl, 
.Teniicy.  G.  W..  Surg.-Capt.,  M.S.,  Bombay 
Jeniiiug  W   E    Surc.-Capt.  I.M.S.,  Bombay 
es  P.W.C..M.D..SnrK.-Oapt.  l.itf.S..Bombay 
ak,  S.  v.,  Assist.  Surg.  Kaibadewi  Road,  Bombay 


Kirtikar.  K.  R..  Sur^.-MaJ.  I. M.S.,  Thaua 
Lowdcll,  C.  G.  W.,  SurK.-MaJ.  M.S.,  Nasik.  Bombay 
Maconacbie,  G.  A.,  M.I)..  BriK.-Surjf.-Lt.-Cu!.,  Malabar  Ilill. 

Bombay 
Manser,  U.,SurK.-MaJ.T. 51. S., The Ritlpp, Malabar  HI,  Bmb* 
Mistri.  K.  H.,  Siui.-.  I.M.S..  Broarli 
Monks,  C.  M.l)..  Siui,'.-Miij.  I. M.S..  Marseillr-s 
Jlourt',  CM.   M.l>.,  SiirL'..  Apollo  Street.  Bunibav 
Xanavatty,  B.  Ii.,  M.l).,  Asst.  Surg.,  Ahmedahad 
Nariman,  K.  S.,  SurK.-Maj.  I. M.S.,  Sural 
Parakb,  1).  N.,  Suri(.-Mai..  Bombay 
I'arker,  J,,  M. !>.,  SurK.-Mai..  Bycuila  Club,  Bombay 
Paterson,  1.,  SurK.-Capt.,  A. M.S. 
Peacocke,  J.  0.  H..  Surg.-ifaj.  I. M.S..  Karachi 
Pinkerton,  J.,  M.D.,  Surz.-Gpn.  (address  iincommunicatod) 
QuickC,  W.  H.,  M.D.,  SurK.-Capt.  I.M.S.,  Bombay 
Salaman,  S.  JI.,  M.l).,  SurK.-Lt.-Col.,4.=i.  Pall  Mail.S.W. 
Sarkies,  C.  J.,  M.B.,  Suie.-Capt.   I. M.S.,  55,  Parliament 

Street,  S.W. 
Smith.  B..  Surg.-Capt..  M.S.,  Bombay 
Seott,  J..  Surji.-Capt.  M.B.,  I. M.S.,  Bolarum.  Decean 
Street.  A.  W.  P.,  Surs.-Maj.  I. M.S.,  :^>.  Parliament  St.,  S.W. 
Thomson,  W.  A.,  Surn.-Geii.,  I.M.S.,  Bycuila  Club,  Bombnv 
Turnbull,  J.,  Suijf.-Mal.-Gcii.,  Bombay 
Waters.  G..  Surjc.-Lt  -Col.,  S  Hnagar 
Webb,  W.  M.j  Surg.-Oeu.,  Poona 
Wilkius,  J.  S.,  SurK.-MaJ.,Matheraii 
Wilson,  W.  D.,  M.B.,  BriK.-Snrg.-Lt.-Col..  M.S..  Karachi 
Woods.  C.  G..  M.I).,  Sura.-Capt.,  M.S.,  Alderney 
WortAbet,  Jl.  G.  L..  M.J).,  Surjr.-Maj  ,  Elliehpur,  Berar 

Meiiibcrs  rnntfnched— 19. 

Bahadhurji,  K.,  N.,  M.D..  Ciimballa  Hill,  Bombay 

Bhardchii,  S.  1).,  University  ot  Bombay 

Ciuilia,  J.  G.  da,  Esq.,  The  Esplanade.  Bombay 

Cursetii,  J.  J.,  il.D.,  14,  Chundunwade.  Bombay 

De  Mello.  C,  Esq.,  7,  JIain  Street  Camp,  Pouna 

Foy,  F.  A.,  M.B..  Bombay 

Gama,  Sir  J.  A.  da.  Khoia  Moola  27,  Bombay 

Kay,  W.,  M.lX.Byeulla 

Liijgard,  A.,  Esq.,  Club  of  W.  India,  Poona 

Piindooraiiit,  A..  M.B..  Clinwpatly.  Bombay 

Patell.  D.  H..  Esq.,  Patell  Street.  Bombay 

Rosors,  h.,  M.B.,  r.o.  W.  Watson  &  Co.,  Bonibav 

Salisbury,  C.  R.,  Esq.,  Bombay 

Surveyor,  N.  F.,  M.D..  12.">.  Chandanwadi,  Bombay 

Underwood,  E.  F..  M.D..  Bombay 

Vakil.  M.  M..  Esq.,  Bliiwndc.  Bombay 

Vanirhan.  .1.  C.  S..  M.B,.  Bombay 

Vorah.  R.  P.,  Esq..Giriraum 

Wadia.  D.  R.,  Esq..  Paiell,  Bombay 

BRITISH    <;mana    BRAKCII. 

RecogMSKD    1683. 

Prfwt/tfwi,  Surif.-(;eii.  R.  Grieve,  M.D. 
Vice-Preifklents. 
L  J.  Vr;ENDvM,  M.l)..  Ec-cles.  Demerara. 
J.  s.  Wallbkidgk.  Es(|..  G'-orsetown. 
Honorary  Secreturv  nml  Treciyiirer. 
E.  D.  Rowland,  M.B..  New  Amsterdam 
Council. 
(Jodfi-ey,  J.  T.,  .m.m.,  luschcn 
Leary,  E.  Esq.,  Tu)<rhen 
Londttn,  J.  E..  Esq.,  Georgetown 
Sneli,  <;.,  Esq.,  Berb'.ee 

Members   of  Brniich— Itf. 

Anderson.  F.  H.,  M.D..  Georifetown 

Barnes,  W.  S.,  M.U.,The  Leper  Asylum,  Demeiara 

Bezbaroa  ii.  C.  Esei..  Mara  Berbice 

Boase,  W.  G.,  M.D.,  Georgetown 

Carter,  R.,  M.P.,  Aurora,  Essequibo 

Castor,  C.  F.,  M.B.,  Bellield 

Conyers,  J.  H.,  Esq..  Geor«eto\i  n 

Daniels,  C.  W,.  Esq.,  Georgetown 

ri'-lamei-e  V.  II..  Esq..  Mnnthsoa 

Dickson,  W.  A.,  Esq..  Albion,  Berbice 

Egaii.O  U.,  Esq..  I'UDiu;  11. ispilal,  Georgetown 

Eneas.  J.,  Esq.,  at,  De  Vere  Gardens,  W. 

Ferguson,  J.  E.  A.,  M.B..  Hospital,  Georeetown 

Fernandez.  F..  Esq..  Antia  Ilearina,  Essequibo 

Fisher,  F.  C,  Esq..  Georgetown 

Godfrey,  J.  T.,  M.B.  (addi-ess  iincommunicated) 

(iomes,  C.  J..  Esq.,  ("ami)  Street,  (icorgetowii 

Grieve,  R..  M.U.,Snrg.-Gen.,{ieon?etown,  Dememra 

Hill,  J.  R..  M.B.,  Gcor.ge  Town.  Demei-ara 

Ireland.  T..  Esq.,  Mavisbush,  Polton,  X.B. 

Irving.  M.  II.  C,  Esq.  (address  ui]e()mmunicated) 

Kennard,  C.  P.,  Esq..  The  Public  Hospital,  Georgetown 

Kennedy.  D.  L.,  M.B.,  Plaisance,  East  Court.  Demerara 

Law,  W.  F..  M.D.,  Penal  Settlement,  Mazaruni,  Essequibo 

Leary,  E.  G.,  Esq.,  Tiisohen,  Demerara 

London,  J.  E^  Esq.,  Georgetown 

Mathey,  A..  Esq..  Hospital.  Georgetown 

McAdam,  P.  E.  W..  M.D..  Georgetown 

Neal,  F.  A.,  M.D..  The  Public  Huspital,  Oeorgeto^Ti 

Ozanne,  G.,  SI.B.,  The  Public  Hospital  Georgetown 

Ozzard,  A.  T..  Esq.,  New  Amsterdam.  Berbice 

Peutland.  H.  de  M..  Esq..  12.  Clarenee  Place,  Edinbh. 'dead) 

Perot.  P.  E.,  Esq.,  Hope  Town,  Berbice 

Reid.  I.  K..  M.D.  Gov.  Medical  Olhcjal.  British  Guiaua 

Rohlelier,  J.  M.,  Esq.,  New  Amsterdam,  Berbice 

Rowland,  E.  D.,  5f  .B..  New  Amsterdam.  Berbice 

Shannon.  M..  Esq..  34.  Itnrlington  Ititad,  W 

Sraartt,  W.  F..  Esq..  Suddie 

Snell,  U.,  Esq..  Tue  Asyuim,  Berbice 

Teixeira,  J..  Esq.,  Govt.  Medical  Officer.  Britisli  Guiana 

Veendam.  L.  J.,  M.D.,  Eccics,  Demerara 

Von  Wuiekler..r.W..E.sn..  The  Public  Hospital,  Georgetown 

Wallbridge,  J.  S.,  Esq.,  Ceorg(!town 

V\  imauih.  A.  D.:  Ji.h.,  !'■  e  inoiiir  ilospital,  Georgetown 

Stephenson,  R,  B.  T.,  M.B.,  Public  Hospital,  Georgetown 

Witz,  J.  F..  Esq..  Skeldou,  Berbice  (dead) 

nieiiibcrH    rnnltach4><|— 4. 

Edmonds,  F.  H  ,  Esq.,  Geoi'getuwu,  British  Guiana 
Massiah,  C.  H.,  Esq.,  Mahaica 

Stephenson,  H.  B.  T..  M.B..  I'liblic  Ilospital.  Georgetown 
Widdup,  P.,  Esti.  Xcw  Amsterdam,  British  Guiana 

BUKHIAH    niSAXCII. 

REroGNisi:n  irt.oi. 
Premlenf,  Surg.-Col.  <;.  SinTUORi-E.  I.5I.S.,  Dublin 
Vice-Presulent,  Right  Rev.  Bishop  J.  M.  Sthaihak.  M.D.. 

Itangoou 
Uonorari  Treaaurer.Osv; k\.X)  Bakeb,  Surg.-MaJ.,  I.M.S., 

Rangoon 

Honorary  Secretary,  N.  N.  Parakh,  Esq.,  53,  Barr  Street, 

Rangoon 


CouncU. 
Dantra,  S.  H..  Surg.-JiaJ..  Rango*)n 
Dey,  B.  C,  Esq.,  Rangooii 
Hunter,  J.  M.B.,  Surg.-Capt.,  Rangoo-.i 
Pedley.  T.  F.,  M.D.,  I{»n!?(mn 
Sutherland.  W.  H.,  M.B.,  Itangoon 
Representative  on  Council  of  Ai*noi-iation, 
Surg.-Lt.-Col.  D.Sinclair.  M.D..  I.M.S.,  8,  Osborne  Road. 
Clifton 

nieinliorH  of  Branrli~47. 

Backhouse.  J.,  Surg.-Lt.-Col..  Rangoon 

Baker.  O.,  Surg.-Maj.  I.M.S..  Civil  Surgeon,  Raugotm 

Bell.  .1.  G.  H.,  Surg.-Capt.,  Bombay 

Ulanchfti-d,  J.  T..  Surg.,  c.o.  Dep.-.SurB.-Gen.,  Rangoon 

Britto,  C.  F..  Esq.,  Rangoon 

Carleton,  A.  W.,  M.D.,  Surg.-MaJ.  T.M.S.,  (address  uncom.) 

Ca.Htor,  R.  H.,  Surg.-Capt.,   I.M.S.,  e.o.    Dep.-Surg.-Geik^ 

Rangoon 
Connor,  J.  C,  Surg.-Capt..  Rangoon 
Dantra,  S.  H.,    M.D.,  Sui-g.-MaJ.  I.M.S.,  Rangoon 
Darwin  R.  T.,  M.D.,  PoUokko 
Davis,  R.  E.    S.,  M.B.,  Surg.-Capt.,    I.M.S.,   .Tail    IIoufc, 

liangouu 
De  Souza,  E.  M..  M.B.,  21.'.,  Dallumsie  Street,  Rangoou 
Dey,  B,  C,  Esq.,  4"..  Si  oJa.v  l';igu(l;i  Uoad.  Rangoou 
Evans,  A.  O..  Siuu'.-ilaj.,  I.M.S..  Mandalay 
Fearnsidc.C.  F.,  M.B.,  Suii?.-Capt.,  Madras 
F.ndlay,  H.,  M.D.,2U,  Daliiousie  Street,  Rangoon 
Frenchman,  E.  P..  Snrg.-?'aj.,  I.M.S.  Thayetrayo 
(iodlier.  W.  E.,  Esq..  Rangoon 
Gray,  W.  L.,  Surg.-Capt..  M.B.,  M.S.,  Madras 
Holliugsworth,  R.  A.,  Esq.,  Kindat,  Rango(jn 
Hunter.  J.,  M. 6..  Surg.-Maj..  Itantroon 
Hunt.  S.  B..  Surg.-Col.  P.M.O..  Raiizoon 
.fohnnton.  C.  A  ,  Surg.-Capt.,  Madras 
.lolinstone.  H..  Surg.-Lt.-Col..  4.>.  Pall  Mail.S.W. 
Johnston,  W.  T..  M.D.,  Surg.-Maj. .  Bella ry,  Madras 
Martin.  CM. D..Maubin 
Mayne.  T.,  Surg.-Maj.  I.M.S..  c.o.  Messrs.  Arbuthnot  &  Co., 

Madras 
Mojesworfh,  W..  M.B.,  Surg.-Capt..  Andaman  Islands 
Mukerji,  U.N..  Surg.-Capt.,  Asst.  to  lusp.-Geiil.,  Rangoon. 
Naylor,  C.  R.  G.,  Esq.,  Civil  Surgeon,  Prome 
Parakh,  N.  N.,  Esq.,  53.  Barr  Street,  llangoon 
Pedley,  T.  F.,  M.D.,  Kandawgalav  ll.iuse,  Rangoon 
Robinson.  G.  W.,  Surt,'.-CRpt.  M.S.,  Calicut     ' 
Roy.  M.N.,Eaq.,Gen<'i-;il  liospniii,  U.augonn 
Russell.  A.  E.  P.,Siir'_'.,  Vciiici  Inn 
Sellick,  J.  H..M.D.,<MnlSuiu'M»n.  Myingvan 
Sibthorpe.C,  Surg.-Col.,  I.M.s.,  ^ccundeiahad 
Sinclair.  D.,  M.D.,  Surg.-Lt.-Col..   I.M.S.,    Paiigoon 
Stewart.  T.  \V.,  Surg.-Maj.  I.M.S..  c.n.  Stir-.-Cen..  Itangoon 
Strachan,  J.  M.,  Right  Rev.  Bishop.  iLD.,  Ilalpins  Road, 

Rangoon 
Sutherland,  W.  H.,  M.B.,  York  Road,  Rangoon 
Vickei-8,  W.,  M.B.,  Surg.,  M.S.,  c.o.  Messrs.  Scott  k  Co., 

Rangoon 
Waller,  H.  J.,  M.B.,  Surg.-Capt.,  c.o.  Dep.-Surg.-Gen.,  Ran- 
goon (dead) 
Watts,  V.  L.,  M.D.,  Burdman,  Bengal 
Wight,  E.  O.,  Surg.-Capt.  M.S..  Stau.es 
Williams.  CL..irD., Surg.-Capt.,  I.M.S.,  c.o.  Messrs.  Binn-r 

&  Co.,  Madras 
Wouds.c.R.. Surg.-Maj. .M.l)., M.S. ,32,  Cumberland  Street, 

Parsonstown 

llcmber    IJii:ii tnebed— I. 

Robs'.  J.  H.,M.B.,  York  Road,  Itan.i^oon 

CAPf    OF    <;001>    HOPE    BRANCH. 

Recognised  1889. 

President.  C.  L.  IIermam,  M,B..  Burgh  Street,  Cape  Town 

Vicc-Preaideuf,  Cot.aHan.  J.J.  A..M.D.,  Sg.-Col.,  CapeTii. 

Honorary  Treasurer. 

Dr.  G.  E.  C.  AMJEksoN,  Sea  j'o.nt.  Capo  Town. 

Honorurv  Secretitru . 

Dr.  W.  J.  DoDDS,  Valkenburg.  Mowbray. 

Coimoil. 

Anderson,  G.   E.  C,  M.D..   1  Murray.C.F.K  .M.D.Knlwth 

Cape  T;;wn  Stevensou.E.S.Esd.Rndebscb 

Wauu,  J .,  Esq.,  Cape  Town     | 

Members  of  Brnneh— 80. 

Abercromhy,  A..  3[.D..,  Strand  Street.  Cape  Town 

Abertyn,  F.,  Esq.,  Biedawlorp.  Cape  (Jolony 

Alexander,  —  M.D..  De  Aar,  Cape  Colony 

Anderson,  G.  E.  C.  M.D.,  Sea  Point,  Cape  Town 

Baird.  J.,  M.D.,  (address  uncommunicated) 

Beck,  J.  H.  M..  M.D.,  Rondebosch,  Cape  Town 

Heck.  L.  A.  W.,  M.B..  Claremont 

Ifourke.  W.,  M.B.,  Johannesburg 

Can.T,      .  M.l).,  Lady  Brand,  Cape  Colony 

Clarke,  (i.  S.,  Esq.,  Bloeitifuntem,  Oi-auge  Fjee  Stalft 

Clarke,  H.,  Esq.,  Simon's  Town 

Coates,  A,  P.,  Esq..  Ventersbad,  Cape  Colony 

Colalian.  J.  J.  A.,  51. D..  Surg.-Col.,  Cape  Town 

Cox,  J.  H.,  Esq.,  Buitengracht,  Cape  Town 

Dauiell  G.W.B.,  Esq.,  Caledon 

Dixon,  J.  F.,  Esq..  Mowbray,  Cape  Town  (res'gnedi 

Dodds,  W.  J,   M.D.,  Valken>)urg,  Mowbray 

Douglas,  T..  Esq..  Burs  Street,  ('ape  Town 

Du  Toit,  E.  F.,  M.D., Wellington 

Dyer.  J.  E..  M.l)..  i.*raiii:f  .-vik  e<.  I'ane  To"  h 

Eaton,  W.  M.,  M.D.,  Mafelang.BasiitoIand 

Evans,  H..  Esq.,  Bluemiouiein 

Eyre,  G.  G.,  M.B.,  Claremont,  Cape  Town 

Fisk,  G.  U.  B.,  Esq.^  Hope  Street,  Cape  Town 

Fismer,  F.,  M.D.,  v\  aiidel  Street,  Cape  Town 

Hanau.  J.  11. D.,  Carnarvon,  S.  Afr.ca 

Hansen.  W.  C    Esq..  Riverdale 

Harmaii.  R.,  M.B. ,  Surg.-Lt.-Col. .Cape  Town 

Hazell,  R.  W..  Esq..  IJ^jcland  Street,  CapeTuwn 

Hcwat.  J.,M.B.,  Woodstock 

Hewat,  M.  L.,  M.B.,  Mowbray 

Herman,  C.  L.,  M.B.,  Burgh  Street.  Cape  Tow» 

Kelbe.  — .  M.D..  Transkei,  Cape  Colony 

Key,  J.,  M.B.,  Fauxesmith 

Key.  J.  M„  M.B.,  Bethiihe.  Orange  Free  State 

Impcy,  S..  M.  D.,  Rubbtn  Island.  Cape  Town 

Kochler,  C.  F.,  M  D.,  Pleiii  Street,  Cape  Town 

LaiidsbtTg,  E.  Von,  M.D..  Lo.jp  St  it.-i .  fupe  To^vu 

Laubser,  E.  L.  B..  M.D,.  Malmeshury 

Langselimidt,  A.  E.  G.,  Esq.,  Naiim^iialand  (resigned) 

Le  Feuvre,  W.  P..  Eeq  .  Toim  s  IMver,  Cape  ol  G^od  Hoi« 

Malan,  G.  D..  M.B..  Kichmond 

Manikus,  I.  F.,  M.D..  Pretor.a,  Cape  Town 

Manning,  J.  V.,  Esq.,  Kroonstad 

Meile,  G.  J.  M.,  M.B.,  Robertson 
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THK    JUilTISH    MEDICAL    JOUKNAL. 


xKii 


^Icyer.  H.  K»ii.,  lMu^l^^t'aU.  WjuluTit 

iioKiiiy.  M..  Ji.U-.  Boaufort  West,  Cupe  Colony 

Moltciio.  v.,  M  H-.t'lrtrtmout 

Murray.  C  K.  K.,  H.l>,,  Kcuilworth.  Cape  Cul(u:y 

Murmv.  P..  M.B..  UurtKuiviUc 

*\iPiiwomU,  (1.,  Ksii  ,  l)arliii« 

O't'HllairliHii,      .  il.l>..  Virloria  Wrsl.  Oapr  Colony 

I'anlintf.  — ,  Sl.U..  Ninv  SouR-rsi'l  Hospital,  Cui>e  Town 

rarsoii.  F.  J.,  Kmu..  New  Sinni'i-aet  Himpital  Cap*  I'uwu 

i'ati'rsun,  A.  H.,  Ksq..  Ct-darv  illr,  (;h(|nHlanil.  K. 

IVtersi'ii.  A.  II..  M.l>..  Hopr  Sinrl.  (';ii»'Town 

IVt^rson..!.,  M.»-,  W&W  siic.-t,  (uiic  r.-wu 

Tiers,  C.  V...  Esu,.  Bnr.<  Stmt,  Cupi:  Town 

Itoilz,  K.  \V.,  M.l>..  Wyiilierlt 

Itoux,  A..  M.B.,  Mak-shnry 

SchoUz,  W.  C.  M.I).,  Buitemfracht.C»peTmn 

Shine.  — ,  M.l).,  NfW  BetUesim 

Silke.  G.  B.,M.B..  Burn  Stroot.  Capo  Town 

ftimous.  A.  .T.  .1.  B..  M.l).,  Bocket  Street,  Caiw  Tvjun 

Skinner.  \V.  B..  M.U..  Sprin(?r.mlelu,0.  F.  S. 

Smuts,  r.  C.  St.B.,  Claremont 

S)M?ijcer.  II.  A.,  Esq..  W,  BurK  Street,  Capi;  Tmvu 

Su^vensoii.  K.  <u'  S.,  K»4..  lloinlehosch.  Capo  Coluny 

Stronic,  E.  II. ,  E8ii.,0alitKilorp.  Outllslinurn 

Tliumas,  C.  P..  Esq.,  Sen  I'oiut.  Va\k-  Colony 

Trewman.  ti.T..  M.B.,  Surn.-Capt,,  A. M.S.,  Cape  Town 

Veale,  H.  B.,  M.B.,  Pretoria.  Transvaal 

VersfeW.  J.  J..  Esq..  Stcllriihosch 

Visser,  \V.  J.,  Ebu.,  Cap(!  Toh  n 

Wat^-rsvin,  J.  K.,  M.D.,  Cape  Tonii 

Werdmailer  V.  W.  T..  M.B..  Bethiilie,  Oran'te  Free  State 

M'alNou.  I,..  Esq.,  Queens  Town 

Whitty.M.  J.,  M.D.,  SurK.-t'apt..  A. M.S.,  Military  Uospital 

t'api!  Town 
WriKht.  11.  C  Esq..,\Vynber(c 
YounK.A.  S.W..8urK.-Maj..  M.S. .Barracks.  P.irkhinsI.l.W 

MouibcrH   Unaltarlicd— 05. 

(Including  Cape  Colony  and  Xutal.) 
Atherstone,  ¥..,  .M.D.,  (icaliainstown.  (.'ape  Ckjouv 
Atherston*'  W.  (i..  M.l)..  Kusleuhury 
AuJen.  F.  T.,  M.B.,  Graliamstnwn.  Cape  Colony 
Batchelor.  H.  T.,  Esq.,  Qneenstown,  Cape  (.'ol.Jiiy 
Bol)fer,  J.  T.,  Es<i.,  Veiitcrsbad,  Cape  Colony 
Bruee,  J.  A..  Esq.,  I'ort  EhzalM>th 
llnlluck,  .).  G.  \V.,  Esq.,  I'hilipstown.  Cape  Colony 
CamptH-U.  S.  G.,  Ml).,  Durban.  Natal 
Carte,  A.  V...  Esq    Uiohmond,  Natal 
Chamber.*,  T.  S.,  Esq.,  Hanover.  Cape  Colonv 
Clu'w,  W.  U..  M.B.,  Somerset  St..  (irahamstown,  C.  Colony 
Chute.  If.  M..  Esq.,  Kini<  William's  Town,  Cape  Colony 
Craieter,  T.  L.,  Esa.,  J.IV,  Cala,  Cajie  Colony 
Cumminjc,  J.  B.,  M.B.,  Stutterlieim.  Cape  Colony 
Dixey,  A.  C..  Esfi.,  Post  Olllce.  Cape  Town 
EdinKton.  A.,  M.B.,  Grabamstown 
Edwards.  W.  Il„  M.p..  Port  Elizabeth 


Es(au,  C,  .1..  Esq.,  KinK  William's  Town,  Cape  Colony 
Fnilay,  D.  A.  M.,  Esq.,  Aliwal  North.  Cai»e  <Jolouy 
Fraser,  A.  Boss..  51. C.,  ritenliain'.  Cape  Colony 

FuUs.  F.  C.  J.,  M.B.,  Dorcdrcelil   ' .......... 

Fuller,  E.  B.,  M.B.,  Cape  Town 


Galpin,  G.  L.,  M.l).,  Port  ElizalM-th.  Cape  Colony 

Gordon,  R.,  M.I),,  Uniondale.  Cape  Colony 

iJreatUead,  J.  B.  8.,  51.1).,  Graliain.^tnwn,  Cape  Colony 

Greenless.T.  !).,  M.B  .  Fort  Enifbuid.  Graham's  Town 

flaijr.  T.  A..  Esq..  VoiksruNt.  W  akkerstrorun 

Hayes,  A.  A.,  Esq.,  Clanwilliam.  Cajie  To«  n 

Hendersim,  G.  <.'.,  Esq.,  Ad'lin«ton  HospiliU,  Durban 

Hewat,  Wm.,  M.B..  Mowbray,  Cape  ('olouy 

Hislop,  G.  B.,  M.I).,  Graaf  Reinet.  Cape  Colonv 

Hocter,  W.  H.  de  B.,  M.B.,  Durban,  Natal 

Howard,  It.  \.,  Esq.,Ookej|i.  N'aniaiinaland,  <;ape  Colony 

Hugo,  D.  dH  v.,  Esq.,  Worcester,  Cane  Colony 

Hyslop,  J..  M.B..  Pieterniarit/burif.  Natal 

.lohnston,  Railtoii,  Esq.,  Pfddie.  Cape  Colony 

Lester,  J.  Brown,  Esq.,  Steynbiir«,  Cape  (.'olony 

Lund.T..  Es(i.,ERteourt.  Natal 

Maedonald,  \V..  M.B.,  Port  Elizabeth.  Cajie  Colony 

Marlaehlan,  A..M.IJ..  Bn-nirrsfloin.  ^wazielantl 

Mc\3lly,  A,  J..  MB.,  Moasel  Hav.  Cajic  Colony 

Malan.  G.  D.,  M.B..  Uiehimmd.  Cape  Colonv     ' 

Moolman,  H.  J.,  il.D..  SomcrAci  East,  Cape  ('  dony 

Murray,  .1.  K.,  M.B.,  Qiieenstown.  Cape  Oijoiiy 

Park,  J,  M..  M.B..  Bai-kly  East,  Cape  Cokmy 

Procter,  II.  C,  Esq.,  Ladysmitb.  Cape  Colony 

Ilfbertson,  C.  E«q.,  Alieedale,  Cape  Colony 

Houillard,.!.  A..  M.D..  Durban 

Rowland,  E.  R..M.D..  Dor.lreebt.  Wodehon.se 

Bnbldiff'.  -1.  L..r.s([.,  Mnrniysbur^,  Cape  Co'onv 

Russell,  G.,  M.B.,  Oudtsbooni.  Cape  <'oloriv 

Sau'!ders,  F.  A.,  M.D..  GrabiiuiHtown,  Cape' Town 

Shaekleton.  E.,  Esq.,  Beauforl  We-st.  (Jape  Colonv 

Sbadwell,  II.  E.,  Esq..  Post  Olllce.  TarkaKtad  d-ud; 

Smartt,  T.  W..  M.D..Br.ts  Town.  Cape  Colony 

Stuhbs.  P.  B.  T..  Esq..  Itarklv  West 

Te-Wat^ir.  C.  T..  MB..  GraalT  Reinet.  Cape  Colony 

TowHsend.  R.  M.,  .M.D..  Stevllerville 

Tritt.on,  W.  P.,  M.D.,  L  inziuto.  Natal 

Tiuter.  R.  M..M.B..  A'bany  Gi-iienil  IIoHp.,  Gmbainstown 

I.rppleby,  J.  G.,  Esq.,  Port  Elizabeth,  ('ajK!  ('olony 

AVatt,  D.  C.  M.B.,  Pietermaritzbnrjr.  Natal 

■\Villiam»».  Josiah,  M.D.,  Barbert.*n.  DeKaap,  South  .\frtcan 

Hepublie 
Wylie,  J.  T.  It  .Esq..  Baleownn  Station.  Nal;il 
Yuun^,  J.  C.,  M.B.,  Buriflu-rsdorp,  Cape  Colony 

lOLONBU.    <-KVL(ftV    BKA\«II. 

ltE(OGNl.-)E]>  IhHT. 

Prenidnit,  J.vs.  liOos,  M.D..  Kandy. 

Presideni-elect,  J.  L.  Vandehstraatkk.  il.D..  Colombo. 

V  !<■(••  P  ret^h  I  en  iit , 

W.  Dus.  M.n..  point  (leGalle. 

J.  D.  Macdonald,  M.D,.  Colombo. 

llonorarv  Trt'aaurrr. 

8.  Pkknando,  M.B,.Colitmbo. 

Ilonorar)!  Se<  retarir. 

H.  Mabcus  FEitSA.Nno.  "M.D..The  Sloiuul,  Turret  Road, 

Ci>loiiibo 

Moiul»crH  or  Criiiirli— »;;. 

AMous.  R.  C,  Balanitiya 

Allen.  S.  (J,,  Surir.-Cant.,  M.S..  21.  The  Common,  Wiwh,  S.E. 

Amere^aekere,  J.  S..  51.D.,  WeliKama.  Ceylon 

Aiithonlsz,  P.  D.,  M.D..  Oalle 

Anthonisz.  S.  I,.    Esq..  Patii»ola.  \an'>Oya 

Aserappa.  S.  d/f  W..  M.l).  Colombo 

AltyjalVe,  J..  M.D.,  .Jaftim 


Bartholomeiisz,  U.,  Esq.,  Maiiulkello 

Bana.  II.,  il.D.,  Muturuta 

Brito,  P.  S..  M.B.,  Colombo 

Brobier,  L.  C,  M.D.,  Lunatic  Asylum,  Colombo 

Biirnside,  E.  A.,  Surir.-Capl.,  M.S  ,  (Colombo 

ChaudraKasirain,  \.  S.,  Esq..  Madulslnia,  Eiinnpala 

tjhinniah.  \V.  A..  Es(|..  Pulianteeroo.  Batticaloa 

Craib,  J.,  M.D..  \ewra  Eli/a 

Currie,  O.  J..  Estj.,  Leslie.  Westeombe  Park,  S.E., 

Danfortb.  S.  F.  «.   Esq.,  Slarawilla 

De  Livera.  V..,  M.B.,  Ratnapura 

De  Saram  Allan.  M.B.,  DinibuUi.  Kotajtala 

De  Silva,  C,  A.,  M.D.,  General  Il.jspilal,  Colomlio 

D.as,  W..  M.U.,  Point  de  Gallo 

DrieberK,  J.  B..  E3q..<'>jlonibu 

Ebell,J.  H.,  Esq.,Kalut.ara 

Eleyatamby,  31,,  Esq.,  Point,  IVdro 

Epbraims,  C.  F..  Esq.,  Karawanrlla,  Avisawella 

Fernando,  H.Marens.M.  D.  The  Mound,  TurretRd..  Colombo 

Fernando,  S..  M.B..  P.C.M.O.,  5.  Craven  Sti-eet.  W.C. 

Fonseka,  C.  P.,  Esq.,  Panadura 

Fretz,  A.  H,,  Esq.,  Anni-adjiapnra 

(Jandevia,  M.  X.,  Esq.,  Hi.  Tcivsa  Bnildin??,  Colombo 

Garvin,  T.  F.,  M.B.,  Port  Surgeon,  Colombo 

Gratiaen,  E.,  Escj,,  Kandy 

Halloek,  S„  Esq.,  Mullativoe 

Heynsberic,  Colin.  E.sq.,  Maskeliya 

lluyberlsz.  H     Es<i..  Galle 

Jayasiimhi:-.  W.,  Esq.^  Ilackmana 

Johnson,  O,,  Esq-.Trmeonialie 

Kalenbtux,  A.,  Esq.  (address  nneonimunieated] 

Kee^el.  H.  A.,  SI.l).,  Amnadhapura 

Keith.  \V.  G.,  M.B..  Kandy 

Koyt.F..  M.D.,  Kandy 

Kotala«ala.  P.,  Esq.,  (ieneral  Hospital.  Colombo 

Kutser,  Ed«ar,  Esq.,  Itakwana 

Kylasapillv,  M.,  Esq..  Mibinlelle 

Kyn.sey,  W  .  It.,  Esq.,  Colombo 

Lu  Br'foy,  R.,  Esq.,  M»rui;»nia,Kaliitara 

LembruffKon,  W.  E.,  Esq..  Morotuwa 

Loos,  .1,,  M.D..  Kandy 

Lourensz.  C.  B.,  Esq,,  Rattota,  Colombo 

Macdtmald.  J.  D..  M.D..  Colombo 

Malawarayan.  Esq.,  Kalpitiya 

Marsenont,  W.,  Esq.,  Godakawela 

M:h9oo,  W,  E.,  Esq..(ialle 

il odder.  E.  E.,  Esq.,  KeRalle 

Moraes,  H.  A.  Esq..  Gaimpola 

Muttukumarn.  V..  Esq.,Chava7ae';chcri 

Mylsatcanain,  11.  B..  Esq.,  Belliatia 

Nell.  A..  Esq.,  JafTna 

Niebolas.  D.  P.,  Esq.,  Point  Pedro 

GhlniUH.T.,  Esq  ,  D^ekoya,  Ceylon 

Passe.  I'lsq.,  ColomlM) 

Pike,  W.  \V..  M.D.,  Sun?.-Capt,.  M.S..  c.o.  P.M.O..  Colombo 

Pinto.  L.,M.I).,  Dam  Street.  Colombo 

R;ttnaiko,  J.M,,  E.5q..  Kandy 

Kenny.  A.  W.    Esq^  e,o.  Dr.  Stradlinj-  Watford,  Il<  its 

RolK-rts,  E.,  Esq.,  Beniflelta 

Uoekwood,  W.  G.,  M.D..  Colombo 

Itiidd,  W.  E.,  Esq.,  Galle 

Santiago,  A.  B.,  M.D..  Nawalapiluja 

Saravananinttu,  v.,  Esq.,0.  Bailiie  Street  Furl,  Coonibo 

Si-hoknian.  E.  N.,  Esq.,  Colombo 

SelHJknian,  G.  P..  M.B..  Colombo 

Seneviratne,  H.  C,  M  B.,  Diat.  Med.  Officer,  Balaiigoda 

Sceneciitty,  R.  C,  Esq.,  Maritota 

Silon,  H.  de,  M.B.,  Morotuwa 

Sinnetamhy,  M.,  Esq.,  Pundul.  Oya 

Solomons,  P.  F..  Esq.,  Battieoloa 

Spittel.  F.  G.,  Esq.,  Puttalan 

Swan,  H.,  Esq..  General  Hospital,  (.'olombo 

Swan.  W.  H.,M,B..BadnIla 

Thomasz,  H.  G..  Esq.,  Matara 

Thornhill,  H..  M,B..  Badnlla 

Totbill,  T.  H.  F.,  Esq.,  Colombo 

Vandersmaift,  F.  A..  M,D..  Colombo  (ileadj 

Vauderstniaten,  J.  L.,  M.D.,  Colombo 

Van  Dort.  W.  G..  M.D..  Colombo 

Van  Geyzel.  C,  W..  M.B..  Colombo 

Van  Rooyen.  G.  St.  C,  Esq.,  31.  Maretimont  Ul,.  Edinbnrph 

Vetheran,  F,.  M.B,,  Kaloinia,  Rakwana 

VoRs,  C.  de,  Esq.,  Hlorolnwa 

Wallis.  K.  S..  Surif.-Mai.  M.S..  Ahmedabad 

Weinman,  A.  E.,  Esq.,  WelliRamn 

WiiesinRbe.  P.  S.,  Esq.,  Hamhatitotie 

W'ijeyesakere.  W,,  M.D..  Kiir»vaiiellfi 

Woutersz,  G.  J,,  Esq.,  171,  Cansew  aydlde.  E;iinbnri.-h 

SliMiibrrH    I'liaituclieu— A« 

Carherrj'.  .1..  M.D.  M»tHV 

Drunnnond.  R.  John.  .MB..  East  Holyrood,  Talnwakelle 

Smvtb,N..M.D..Oalip 

Sm-nee.  .T.  B    MB  .Colombo 

Vandei-stntaten.  V.  C.  J.,  Esq.,  CVKomlw 

<; It .4 H \ MH'i'o wx    A \ i»    9-- \ sr i: u \ 
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Itt(OGNis];D  18.;;. 

President  —  Vive-P resident Ilnncn'cru  Tt'ennf nr 

Uonorari/  Se'^re/nr//. 
T.  D.  GRKE^Ll■;Ks,  MB..  Grahamstoun 


MciubcrH   of   ISrancli- 

Alhiistone,  Edwin,  M.I>.,  Gra'iatnstow  n 
V  li-  i>lon''.  W.  (1..  51. D.,  (irahanistoHn 
At!  erst  oil.'.  W,  H..  M.B..  Port  Alfred 
Awden.  E.  T..  MB,.  Grahamslow  n 
Ibcker.  11..  M.D..<irah:ilii'<tovin 
Hi-rrv.  W.  B..  M.D..  Qiucnstown 
Chew.  W.  R..  M,B..  Gmhrmstown 
<'i,ute.  11.  M..  Esq.,  KiiiK  W'llliamsiou  ii 
<'onsidine.  II.  P.O..  M.D..  Port  Elizabeth 
1)  aek,  A.  I).,  M.B..  Fort  Beaufort 
Drew,  A.  S.,  M.P...  Alexandria 
Ediiitton,  A.,  M.B,.  Grabiuiislown 
Edwards,  W.  H..  M.D.    Port  ElizalKStli 
Ensor,  F..  Es<)  .  Port  Elizabeth 
FitHRPrald,  G.,  Esq..  Graliam8ii>wn 
Grealhead,  ,T.  D..M.D,,  (Ji'ahamsto\Mi 
(ireenlees,  .1.  D.,  M.B.,  Grahamsto«n 
(irillhi.  J..  M.B..  Port  EUi^abetb 
Nauitle,  E.  C.,  Esq.,  Alice 
Hohertson.  C,  Esq.,  Allcedak- 
Saunders,  T.  A,.  Esq..  Gnihanistown 
Siiillb.G.  W..  M.D.,H=ebeek  East 
Ipphjby,  J,  G.,  Esq..  Port  Elizab^AU 


'^•J, 


<iKI4|VALANU    U  KHT    BKAKtU 

RBCOGNISEI)  188rt. 

Preiddenf,  J.  A.  Lea,  Esq..  Klmberley. 

VicoPremlent.  A.  II.  Watkixm,  M.D..  Kimberley, 

I/otiorat'tf  Treasurer,  \.  Fullku  M.B.,  Kimberley. 

UoHoraru Seeretaf//.  H.  SymondS,  M.B.,  Kimberley. 

CouHci/. 

Mackenzie,  J.  E.,  M.B.,  Kimberley 
Mathias,  J.,  M.D.,  Kimberley 

MeuilfvrH    of  Bfnnirli— 17. 
Ashe.  E.  O..  M.D.,  The  Hospital,  Ktnil>erlcv 
Bennett.  A.  C.  M.D. ,  Griquatown 
Hrownlow,  O.  P.,  Esq.LCarnarvon  Hospital,  Kimberley 
Cronhau,  E.  H.,  M.D.,  Beaconstleld 
Fuller,  A..  M.B„  Kimberley 

<in-en,  P.  A.,  Esq,,  Carnarvon  HoKpital.  Kimberley 
llarrhy,  W.  R    Esq.,Barkly  West  (dead) 
llillier,  A.  P.,  Esq.,  Johanne&bnrx 
Hollander,  G.  H..  M.D.,  Senekal,  O.F.S. 
Lea.  J.  A.,  Esq.,  Kimberley 
Mackenzie,  J.  E.,  M.B.,  Kimberley 
Mathias,  J.,  M.U.,  Kimberley 
Osborne.  H„  Esq..  Jaeobsdal,  O.F.S. 
Smith,  J.  A.  J.,  Esq..  Kimberley 
Stanley,  W..  M.B.,  Kimberley  (i-eslirned) 
Symonds,  H.,  M.B. .21,  Carlincford  Rjad.Hampstead,  N.W 
Watkins.  A.  H.,M.D..  Kimberley 

niviiilHTN    liiialliiclicd— 29. 
fiticludino  Oranf/e  Frt^e  Statfi  ami  Transvaal .) 
Blaine,  B.,  Esq.,  KiiiKsWilliams  Town 
CufTe,  E.  M.,  M.B.,.Johanne.slnirK 

Currie.  ().  J.,  Esq.,  m.  Loni<niarket  St.,  PietennarUzburif 
Daly,  R.  .L,  M.B.,  Potchefst  room.  Transvaal 
Davies,  W,  T.  F.,  M,B,.  Bo.v  4(W,  JohannesburK 
Dixon,  T.  J.,  Esfj.,  Potcbefstrom,  Transvaal 
Diiirs,  D.  P.,  M.B.,  Jobannesbiirs;,  Transvaal 
Foiilis,  J.  A.,  Es(i.,  P.O.  Btix.  1(571,  Joliannesburi? 
liill,  E,  H.,  Esq.  (address  uncommnnicatedl 
Harder,  F.  A..  M.D^Tran^vaal 
Johnson,  W.   EBq.,Edenberi(,  O.F.S, 
Kuys,  D.  J.,  M.B.,Bushmaii8kop,  O.F.S. 
LeiKh,  R.  H.,  M.D„  Winburif.  O.F.S. 
Moorhead,  G.  O.,  Esq.,  British  Beehuanaland 
Jlurray,  G.  A.  E..  Esq.,  Jobannesburg,  Transvaal 
-N'eale,  J.  E^M.B.,  Johannesburg.  O.F.S. 
O'Donnell.  T.  J..  Snrje,  M.S.,  Etsbow  e.  Zululaml,  S.  Africa 
Osbonle,  H.,  Esq.,  Reddei-sburg,  O.F.S. 
Poison.  Jy  M.l).,  ReddersbnrK,  O.F.S. 
Porritt.  W.,  Esq.,  Hallear.  Greytown.  Nata 
Ramsbottom,  A,  E.  W.,  Esq..  Fauresmith,  O.F.S. 
Saunders,  H.  W.,  M.B.,  Joliaiineshnrir 
schandftin,  C,  M.D.,  Currie  Street.  Kimberley 
Simmons,  H.  C.  Esq.,  Standertim,  Transvaal 
Smyth,  Sidney.  "Esq.,  Rouxville.  O.F.S. 
Sleenherif.  C.  W..  M.B.,  Booksburif.  Transvaal 
Stewart,  T.,  M.B.,  Salisbury.  Masbonaland 
Symonds.  E..  Esq.,  Knx^isUdt.  O.F.S. 
Trench.  F.  P.,  M.B.,  Post  Ollice,  JohanneabnrK 

HALIFAX,    NOVA    HCIOTIA,    BRANCH. 

BBCOGNIHHD  1887. 

Preuident.'D.  A.  Campbell,  M.D.,1'W,  Gottintcen 

Street.  Halifax. 

Vice-Freyide/tf. 

T.  MiLSOM.  M.D.,  Bartmontli,  Xova  Scot  a 

llonoraru  TreoHurer,  yi.  A.  B.  Smith,  M.D.,  Dartmoutb. 

tion.  Secreturff,  G.C.  Jones.  M.U.,  13ti,  Hollis  Sti-cet, 

Halifax. 

Council. 

Almou.'r.R..M.p„  Halifax    |  Kirkpatriek.E.A..M.D..H*llfx 


.\reher.  Surit.-Col..  Hahfax 
Itu-efool.  J.  R..  SurK.-Capt.. 

Halifax 
Cowie,  A.  J.,M.  D.,  Halifax 


McKay,  N.  E.,  M.D.,  Halifax 
Mil8om,T.,  M.D.,  Halifax 

I  Morrow,  A..  M.B.,  Halilax 

iTobin,  W.,M.D. 


Crawfoi-d.  R.  Il.,M.D..Ilalif'.ii    Trenaman.T.  M.l)..  Halifax. 

Farrcll,  E.,M.D..  Halifax        !  Wickwire,W,N.,SI.D.,IIal.fx 

Members    or  BrHn<*li~4H, 

.Mmon.  T.  R.,  M.D.,  12,  Morris  Sin  et  Ilai:fa.\ 

Ai-cber. -,Sur«.-Col..  P.M,0.  Halifax 

Anderson.  F.  V..  M.D..  W.  Ili.Ilis  Street,  Halifax 

l{arefo<it..T.  R.,  Suri?.-Capt.,  Halifa.\ 

Black.  J.  P..  M.D..  91.  HoUia  Street.  Halifax 

Campbell.  D.  A.,  M  D..  Halifax 

Campljell,  G.  M..  M.D.,  13(t,  Brunswieli  Stn-et.  Halifax 

Chi8holm,M..M.D..  Bninswiek  Sti-eel,  JIaKtax 

Cowie.  A.  J,  M.D. .  Halifax 

Crawfonl,  R.  II.,  M.I)..  W.  Gerrlsh  Street.  Halifax 

Cunnineham,  N.  F.,  M.D.,  Dartmouth.  Halifax 

Ctirrv.  M.  A..  M.D..  Pl.-a«a(it  Street,  Hahfax 

De  Witt,  G.  E.,  M.D..  Wolfvitle,  Halifax 

D.nuinii.  T.,  Snri-'.-Mai.,  Victoria  Itoad.  Halifax 

Farrell.  E.,  M.D  .  Morris  Street.  Hal'fax 

Finn.  W.  D..  M.D..  ArRylr  Stn-it.  Halifax 

Fowler.  J.  F.  S..M.B..Si;..Capl..  M.S.. Station  IIos.,  HaLfax 

Goi«3win.  F.  W..  M.D..S1.  lloliJs  Street.  Halifax 

<;ow.  F.  A.  R.,  M.D. ,Ai-'yle  Street^  Halifax 

(;raut,  N,  E..  M.D.,  Holhs  Street.  Ilalifax 

lJreer,T.  A..M.I).,  CableS.S.  Minia,  Halifax 

(Jrier.  H.,  Sure.  M.S..  Halifax 

llalliday,  A..M.B.,fiH.  Mollis  Street,  Halifax 

Halli'lay.C.  11..  Esq..  Halifax 

.(ones,  G.  C,  M.D.,  PW.  Hollis  Street.  Halifax 

Kirkpfttrick.E.  A.,M.D.,  Morns  Street.  Halifax 

I.'iidsay.  A.W.  IL.M.D..  241.  Pleasant  Street.  Halifax 

Mader.  A.I..  Esq..  V.G.83.  Hollis  Street.  Halifax 

.\lcKav.  N.  E,.  M. D. lit).  Gottiiitfen  Street,  Halifax 

Milsom,T.,M.D..  Darlmohth.  Hjililax 

Muuro.  C.  H..  M.D..  West  Vilb-.  Pirtou  Co, 

Murray.  C  D.,  M.B..  22.  Bruiisu  i»k  Street,  Halifax 

Murray,  R.  L..  M.D.,  V.  G.  llosp  Inl.  Ilalila\ 

Parker,  D.  McN..  M.D..  Or..  Holhs  Street,  Halifax  (resimied) 

Pnrcell,  J.  M,,  Esq.,  Halifax 

Reid,  A.  P.,M.D..  Vicloria  General  Hospital.  Halifax 

Sliver.  L.  M..  M.B..  Spring  Garden  P<md.  Ilalifax 

Sinclair.  G.  L.,  M.D.,Monnt  Hope  Asylum,  Dartmouth 

Slavter.  W.  B.,  M.D.,  Halifax 

Smith.  M.  A.  B.,M.l)..  Dartmouth 

Stoddard,  T.  A„  M,B,.  (address  uncommunieated) 

Sweelnam,    J.    L.,     M.D.,    Slaft-SurK.,     (addrcbS    uucutu- 

municated) 
Sweetnam,  R.  J.,  M.D.,  Fleet-Surfi..  Skibbereen.  Ireland 
Ternan.  W.  II.  P..  Esq..  2«,  Salter  Sti-eet,  Halifax 
Tobin.  W.,M.D..31.  7.  Ku"  do  Lccbelle.  Paris 
Trenaman.T.,  M.D.  Halifax 

Weston.  G  E..  Rure.-Capt.,  M.S..  Cbattcndcr  Uan-aek« 
Wickwire.  W.  X..  M.U.,  Halifax 
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llember«   Vnattaclted— IS* 

(hicludinp  New  Brunswick  and  Newfoundland.) 
Daniel,  J.  W.,  M.D.,  St.  John.N.B. 
Fitch.  S.,M.l)..  Halifax 

lllcCallum,  O.  ¥..  M.D..  (address  uiicommunicated) 
Mcl'herson,  H.,  M.D.,  Nortli  Sydney,  Cape  Breton 
Jlaclai-en,  31..  M.J).,  St.  John,  N.li. 
Murray.  C.  JJ..  M.B.,  U2,  GoUiu^pn  Street,  Halifax 
Norrie.  \\'.,  M.I)..  River  Jolm,  Pictuii  Co.  (i-eijiKued) 
Itendail,  il..  M.B..  St.  Jctlm's,  Newfouiidlaud 
Shea,  H.  Ksq,,  St,  John's,  Newfoundland 
Sinclair.  (J.  L..  M.D.,  Hospitul  lor  Insane,  Halifax 
Stewart,  J.,  M.l).,  Pictou.  N.H. 
Tait,  J.  S.,  M.D.,  St.  John's,  Newloundland 

IIONC;  KOXG  ANO  CHINA  BRAXC'H. 

Recognised  IKiH. 

President,  3.  "M.  ATKlitso^.M.li.,  Hont;  Kong 

Vice-Pfegitle)i(. 

J.  Cantlik,  M.S.,  Honir  Koni? 

Honorary  Treasurer,  Surg.-Caiil.  J  .  A.    lowsoN,   Esq., 

Houi;  Konff 

i/o?iortt77/Secre)!ar//,Siire.-Oa]jt.W.O.BEVERiDGE,A.M.S.. 

a,  Morrison  Hill,  Hong  Kong 

Conncil. 

Bell,  .T..  Esq.,  Hong  Kong 

James.  H.  K.  K.,  Surg,-Capt.,  Hong  Kong 

Jordan,  G.  P.,  lis(i..  Hong  Kong 

Tbouison.  J.  0.,  .M.B..  Hong  Koug 

■\ViHiania,  E.  11.,  StaR-Surg.,  R.N.,  Houg  Kong 

Aleiubci'H  of  Branch— 33. 

Atkinson,  J.  M..  M.B.,  Suiit.-Govt.,  Civil  Hos    Hong  Kong 

Ayres,  P.  B.  C.  Es(4.,  (.Colonial  Surgeon,  Hong  Koug 

Barrow,  F.  E.,  Snrg.-Lt.-Col.  M.S.,  Catford,  S.E. 

Bell,  J.,  M.D.,  2,  Pedders  Street,  Hong  Kong 

Bcveridge,  W.  O.,  Surg.-Capt.,   A. M.S.,  y,  MoiTisou  Hill, 

Hong  Kong 
Burrows,  J.  R..  Surg.-Capt.,  M.D.,  BaUiucoUig 
Cantlie,  J.,  M.B.,  Hong  Kong 

Carvalho,  A.  P.  de,  Esq.,  Ciulgengower,  Hong  Kong 
Cowie,  A.  M.,  M.D.,  Hong  Kong 
Craig.  \V.  M.,  M.B.,  Surg.-Lt.-Col.,  R.N.,  Plymouth 
Fogerty,  G.  J..  StalT.-Surg.  R.N..  The  Tower,  Bames.S.W. 
Hartigan,  Dr.  \V.,  ti,  l^ond  Ct.,  B.C. 
Hawtbu,    J.    W.    H.,    M.B.,    Staff.-Surg.     E.N.,     H.M.S. 

Aitducionx,  Hull 
Jainrs,  H.  E.  R..  Surg.-Capt.,  M.S.,  Hong  Kong 
Joi-dan,  G.  P.,  Esq.,  c.o.  C.  P.  Chater,  Esq.,  Houg  Kong 
Lloyd,  W.  II..  Insp.-Gen..  Plymoulli  (i-esignet)) 
Lowson,  J.  A.,  Esq.,  Govt.  Civil  Hospital.  Hong  Koug 
McKinlay.  A.,Stan-Surg..  H.M.S,  JCgeria,  China  Station 
Marques,  L.  P.,  Esq.,  Hong  Kong 
Martm,J.McC.,Snrg.  R.N.,Mosely,  Birmingliam 
Moore,  J.,  Surg.  R.N.,  il.M.S,  i*^oyf;*,  China 
Ninnis,  B.,  M.O..Dep.-lu.sp.-Gen.  R.N. ,  Chatham 
Nolan.  C.  L.,  31. B.,  Surg.  R.N.,  H.M.S.  Trafalgar,  Mediter- 
ranean Station 
Patersou.H.  1'.,  M.D.,  Surg.-Col.  M.S.,  P.M.O.,  Houg  Kong 
Kandall,  H.  A.,  M.D.,  Chefoo,  North  China 
Bobbms.    H.    J.,   M.B.,   Surg.    M.S.,    Military   HospibU, 

Pembroke  Dock 
Stedman,  E.  O.,  Esq.,  6,  Queens  Gardens,  flong  Kong 
Thomson,  J.  C..  31.D.,  Alice  Memorial  Hospital,  London 

Mission,  Hong  Kong 
Turnbull,  Alex.,  51. D..  Dept.-Insp.-Gen..  R.N.  Hong  Kong 
Will.  J. ,M.B..Surg.-('apt.,  M.S. .Station  Hospital.  Eainburgh 
Williams,  E.  H.,  StafT.-Surg.,  U.N..  Houg  Kong 
Yarr,  M.  T..  M.B.,  Surg.-Capt.,  M.S.,   Victoria   Barracks, 
Windsor 

Uleinbcrn  lliiatt^aclicd— '^S. 

Anderson,  P.,  Esq.,  Taiwanfoo,  Formosa 

Browninnr,  F.  W.,  Esi^.,  Church  Mis.  Hos„Ningpo 

Burton,  T.  J.,  M.B.,  London  Mission,  Hung  Koug 

Cairns,  W.  M.,  M.B.,  Tuiw;uxf(ju.  Formosa 

Colborne,  W.  W.,  M.  I).,  Cliurch  Missionary  Society 

Daly,  0.  0.  de  B..  M.B.,  Ningpo 

Edwards,  E.  H.,  M.B.,  Tieutsiu 

Grant,  D.,  M.B.,  Amoy 

Henderson,  E.,  M.  D.,  Slianghai 

Hickin,  H.,  M.D.,  Hangchow  Hospital,  Shanghai 

IjAlcficd.  G.J  Esq.,  Shanghai 

Alacleoa,  N..  M.D.,  Shanghai 

McDougalj  H.,  M.D..  Amoy 

McPhun,  J.  F.,  M.B.,  Swatow 

Matthews,  P.,  M.D.,  Shanghai 

Milles,  W.  J.,  Esq.,  Shanghai 

Paton  B.  L,,  N.B.  Amoy 

Pirie,  W..  Esq..  Ichang 

Reid.  D.  J.,  M.D.,  Shanghai 

Renuie,  T.,  M.D.,  Foochow 

Rigg,  John.  M,D.,  Foochow 

Roberts,  F.  C,  M.B..  Tientsin,  North 

Shrubshall.  W.  VV.,  Esq..  Tientsin 

Smith.  G.  P..  31. B..  London  31is9iou,  Tientsin.  N.  China 

Stedman,  F.  O.,  31. D.,  1,  (Jueen's  Gardens,  Hong  Koug 

Thwing,  E.  P.,  M.D..  Canton 

Underbill,  G.  R..  3I.B.,  Kin-Kiang 

Wilson,  W.,  31. B.,  Shanghai 

JAMAirA    BRANCH. 

Recognised  1977. 
Pre/fidevt,  A.  R.  Saunders.  M.B.,  Kingston. 
Premlent-elecf.,  O.  Gayleaiu>,  Ksq..  Kingstown. 
tionorarff  Secretarp  and  Trenmrer,  G.  F.  Da  Costa, 
M.B..  Kinzston. 
CounciK 
Cooke.  G..  Esq.,  Manaiville     I  PlaKton,  J.  W..  Efiq.,Kingstn 
Gayleard,  C,  Esq.,  Kingston    Saunders,  F.  H.,  Esq..King8- 
Hender■on,G.C.,M.D.,Gorc(n  I     ton 

Town,  P.O.  I  StracUan.  W.   H.   W.  Esq. 

Philhppo.J.C.,M.D.,King8tn  I     Kingston 

Repre^finfaf/ve  on  Council  of  Asuociation. 

Tl)eH(m.O.B.MossE,C.IS.,Dep,-Surg.-Geu..M.S.,25,Charles 

Street,  S.W. 

MeinborH    of  Braneli— 56. 

Bell,  R.  G.  S.,  Esq.,  3[ay  Pen 

Bronstorph.E.  E.,  Ksq.,  Kingston,  P.O. 

Oalder.  J.  A.  L.,  M.B..  Black  River  P.O. 

Cargill.  J.,3I.D.,St.  Andi-ews 

Castle,  C.  W.  M..  Esq.,  Grouville,  .Tersey 

Clai*e,  H.  L.,  M.B.,  Chapelton.  Jamaica 

Clark,  L.  M.,  Esq.,  Gavle 

Cooke,  E.  H.,  Esq.,  Chester  Castle  P.O. 

Cooke,  G.,  Esq.,  JIanaiville 

Cox,  J.  L.,  Esq.,  St.  Ann's  Hay,  Jamaica 


Da  Costa,  G.  F.,  M.B.,  .il,  Harbour  Street,  Kingston 

DeLeon,  J.,  Esq.,  Mont  ii:o  Bav 

Donovan,  J.  F.,  M.D.,  S|>aniMli  Town.  Jamaica 

Edwards,  C.  R.,  Esq..  Hull  Bay.  I'.O.  Jamaica 

Farquharson,  W.  G.  R..  Ksq.,  Hospital,  Kingstown 

Gayleard,  0^  Esq.,  Kingstcm 

Gerrard,  J.  S,.  Esq.,  Moraut  Bay 

Grabliain,  M.,  51. D.,  The  Hospital,  Kingston 

Gifford,  Li,  M.D..  Aliotta  Bav  P.O. 

Guiselm,  F.W.,  Esq.,  BntTBay 

Hargreaves,  G.,  M.D.,  Cave  Vallev,  P.O.,  Jamacia 

Harvey,  O.  C,  M.D.,  Savanna-l.-i-Mar  P.O. 

Harvey,  R.  S.,  M.D..  Savanna-ia-Mar  P.O. 

iI'Miderson,  G.  C,  31. D..  Diik'>  St  rett .  Kingston 

Hilker,  Adam  E.,  Esq,.  Port  i:!;;,!!.  IM).  Ontario  (resigned) 

Kno\,  H.  B.,  M.B..H<M.('Jmnli  .St.,  Kingston,  Jamaica 

Loclvett,  G.  v..  M.n..  Kiiiu'st.un 

ilcPlmil,  D.  31.,  31. H..  Moiicagoe  P.O. 

3Ialabre.  H.  F.,  31. D..  Kingalun 

Mauusell,  H.  E.,  M.H.,  St.  Ann's  Bay  P.O. 

31ayner,  A^  Esq..  Kingston 

Moore, y.  T.  G..  Esq.,  Ehnfleld.St.  Mary's  Cliurch,  Toninay 

Mullen,  V.  F.,  Esq.,  Jielvah 

Neisb,  G.  Y.,  Esq.,  Bath  P.O.,  Jamaica 

Neish,  V^.  D..  E.-jq..  Old  Harbour,  Jamaica 

Ogilvie.  J..  M.D.,  Kingston 

Peck,  T.  H.,  Esq..  Linstead 

Phillippo,  J.  C,  M.D..  Kiug.ston 

Phillippo,  F.  G,,  Esq.,  Brown's  Town 

Pla.\tou,  J.  AY.,  Es(!.,  Lunatic  Asylum,  Kingston 

Pringle,  J.,  M.B.   Port  3Iaria 

Robinson,  A.  A.,  M.B.,  Kingston 

Rogers,  John  J.,  Esq.,  Lncra  P.O. 

Ross,  D.  M.  31..  31.  H.,  Hospital,  Kingston 

Saundei-s,  A.  R.,  Esq..  Kingston 

Saunders.  F.  H..  31.1)..  Hanover  Street,  Kingston 

Sinclair,  F.  A.,  31. B.,  3[outego  Bay 

Steer,  A.  W.  B.,  Esq..  Penzance 

Stern,  M.,  Esq..  84,  Hanover  street.  Kingston 

Strachan.  W.  H.  W.,  Esq..  Fuiilic  Hospital.  Kingston 

Thompson.  A.  W..  31. B..  HuspHal,  KiiiL-sti.ii 

Thiele.  C.  3V..  il.B..  Swrg.  M.S.,  SuuHis«-;v 

Tillman,  H.  G..  Esq..  Alley  P.O. 

Tnrton.  R.  S..  Esq.,  Brown's  Town.  Jamaica 

Webster,  P.  L.,  Esq.,  2,  Redestlalo  Terrace,  V/.  Hampstead, 

N.W. 
Williams,  E.  G.  H.,  3I.B.,  Hospital,  Kingston 

AleiiitH^rs    i'liattaclied— 5. 
Anderson,  I.  W„  31. D.,  King,st(ju 
Gordon-Smith,  J.,  Esfj..  FalUMmlh,  Jamacia 
Joslen,  H..  Esq..  Diu  ic.  ChaiKltun.  P.O.  Jamaica 
Vickerstaff.W.H..i:si|  .Gi*ni.P..stomce.  Kingston,  Jamaica 
Wegg,  J.  A.  IL  D.,  CubrevHle,  Spanish  Town 

I.EEWAK»   IHIEM  BKA\<'H. 
RECOGNIRKD  18!10. 

President,  A.  G.  31*  IIattie,  M.D.,  Antigua. 
President-elect,  F.  J.  Fkeeland,  Esq. 
Vice-PrfxidpntH. 
A.E.Edwakds. Esq. .Antigua  1  P.T.  HUGGIXS.M.D., Nevis 
■^  Hon.  Treti.-mrer,  A.  E.  Edwahds,  31.D..  Antigua 
Hon.  Secret  a  n/,G.  E.  Pikrez.  M.D.,  Antigua 
lloji,  DiHtrict  SerretaHes. 
G.  H.  JlAPLETON,  3I.B.,  St.  Kitts 
W.R.  Williams,  M.D.,Domiuica 
Counril. 
Bell,  J.  D.,  Esq.,  Nevis  I  iTiickie,  A.  A.,  M.B.,  Antigua 

Brai)ch,W.J.,M.D..St.Kir,ts    Williams.    W.    R.,    Esq., 
Frecland,  J.,  Esq.,  Antigua     |      Dominica 

IM[eiiil»cr>4  *>r  Braiirli  '46. 
Ai-mstrong,  John,  31. B.,  Dominica  (dead) 
Bell,  J.  D.,  Esq.,  Nevis 
Boon,  A.,  Esq..  St.  Kitts  (dead) 
Boyd,  Walter,  Esq.,  St.  George's,  Grenada 
Branch,  E.  W.  R.,  31. B..  Tiie  Grove,  Montserrat 
Branch,  W.  J.,  31. D.,  St.  Kitts 
Campbell,  W.  S.,  M.D.,  Tortola,  Virgin  Island 
Cleveland,  R.  A..  M.D.,  Georgetown,  St.  Vincent 
Cooke,  J.  H.,3I.B..  Nevis 
Cookman,  J.  W.,  3t.D..  Dominica 
Coopman,  N.  a..  Esq..  Dominica 
Denneliy,  C,  Esq.,  St.  Liicia 
Duke,  31.  P.,  Esq.,  31ontserrat 
Earle,  R.  S.,  Esq..  Dominica 
Edwaids,  A.  E.,  Esq.,  Antigua 
Edwards.  C.  R.,  Esq.  (a^ldress  un communicated) 
Edwards,  W.H..  St.  John's.  Autigua 
Foreman,  J.  A.,  Esq.,  St.  Kitts 
Forward,  F.  E.,  Esq.,  St.  John's,  Autigun 
Freeland,  F.  J.,  Esq.,  22,  Colville  Square,  W. 
Freeiand,  J.,  Esq.,  Parham.  Antigua 
Fretz,  W.  H.,  Esq.,  St.  Kitts 
Gabriel,  J.  S..  Esq.,  Antigua 

Gomes,  A. C.  Esq.,  Chilecito,  Prov.  Rioja,  Argentine  Rep. 
Hatton,  E.  F..  31. B.,  Grenada 
Husrgins,  P.  T.,  M.D.,  Nevis 
Kirkpatrick,  J.,  31. D.,  Dominica 
Lang,  W.,  31.  D.,  Grenada 
Latour,  G.  L.,  Esq.,  Charlotte  Town,  Grenada 
Lestrade.  J.  A..  JI.B..  Castries,  St.  Lucia 
McHattie,  A.  G.,  31. D.,  Antigua 
Mackie,  A.  A.,  M.B.,  Antigua 
3Iapleton,  G.  H.,  U.Vi.,  St.  Kitts 
Nieholls  H.  A.  A.,  3LD.,  Antigua 
Norris,  F.  L.,  Esq..  St.  Kitts,  West  Indies 
Nurse,  J.  S.  M.,  Esq.,  Auguilla.  Antigua 
Orglas.  P.,  Esq.,  St.  James,  St.  George,  Grenada 
Paterson,  G.  W.,  Esci..  Grenada 
Pierez.  G.  E..  31. D.,  Antigua 
Rat.  J.  Numa,  Esq.,  Basseterre,  St.  Kitts 
Semper,  R.  E.,  Esq.,  St.  Kitts 
TuUock  J.  P..  M.B..  Tobago 

Wells,  Wm..  Es(|..  Hampstead.  St.  David's,  Grenada 
Williams,  W.  R.,  Esq.,  Dominica 
Wykham,  A.  L.,  Esq..  Antigua 
Zeppenpfldt,  C.  A,,  M.D.,  Antigua 

IMciiiberK  Iliiattached— S. 
Bennett,  H.  J.  L.,  ICsq.,  St.  Patrick's.  Grenada 
Seniiouse,  L.  S.,  31. B.,  Dominica 

MALTA  AND  ineDITKRKANEAN  BRANCH. 

RKCOONISET)  18S8. 

President,  Surg.-31ai,-Gen.  C.  D.  31ADDE.'?,  31. S.,  3Ialta 

Vicr-Pi-e)tiilffit.v. 

Prof.  S.  L.  PisAsr.  C.(;.  31.  D.,  Valetta 

Dep.-Inap.-Geul.  31.  Uoi>geks,  31.0.,  R.N..  3IaUa 

Honorarv  Secretariex  and  Treasurers. 

Sui^.-3Iaj.  L.  3I.u<fCHE.  31. D.,  Valletta. 

Surg.  F.  WOORE,  R.N.,  H.M.S.  Victoria,  MalU 


Members  orBranrb— 54* 

Acbeson.  J.  H..  31, B..  Surg.  R.\..  H.M.S.  hijlenhfe 
liaker.  F.  31.,  Surg.-t'apt.  31. S,  taddn-ss  uucunuiiunicated) 
Baylor,  H.  T.,  Surg.-Capt.  31  .S.,  The  Biu-nuks.  Cork 
Biddulph,  R.  E.,  M.B.,  Staff-Surg.  R.N.,  H.31.S.  Canada^ 

Nortli  American  and  West  Indies  Station 
B<jnnici,  T.  V.,  Prof.,  M.D.,  43,  St.  S.  Tommaso,  Fiorina 
Broach,  Surg..  R.\.,  Valetta 
Camilleri,  G..  M.D..  Citta  Vecchia 
Cassar,  S.,  M.D..  Valetta 

Chambers,  J.,  31. B... Surg.  31.S.,  H.3I.S.  Dreadnottghf,  Med 
Cnrcoran.  E.,  Surg.-Maj.  M.S.,  alalta 
Ciucker,  H.  L.,  Staff-Sure.  Portland 
l>;)y,  \V.  B..  Surg.-Capt.,  Valetta 
Drhuno.  F..M.D.,  Valetta 

Dill' 1(1,  II.  V..Surg.-Capt.,  31. B.  (address  uncomniunieatcdj 
Itjijiiis.  Staff-Surg.  R.N.,  Malta 

DuyiH'.  H.  W.  (i.,  Surg.  R.N.,  Royal  Sfarine  Depot,  Walmcr 
Dnndon,  31.,  M.D.,  Surg.-Capt.  M.S..  Fernioy 
Eugene,  W.  T.,  M.D.,  Oi,  S.  Brittanicii.  Valetta 
Ghio,  C,  31. D.,  68,  Sda  Christoforo,  Valetta 
Hewlett,  Geo.,  Surg.  R.N.,  H.M.S.  Sandfti/ 
Hickey.T.  C,  Fleet-Surg  ,  R.N.,Go8port 
Hore,  H.  St.  G.  S.,  Surg.-Capt.  M.S.,  Malta 
Hughes.  M.  L.,  Surg.-Capt.  3I.S.,  Valetta 
IngJott,  G.  F.,  31. D.,  16.  Cospicua.  M  ilta 
Keiiui'dy,  G.  K.,  Sura,.  R.N..  H.31.S.  Dejiance,  Devonport 
Kirkpatiuk.  H.  C,  .M.D..  Siirg.-3Iai.  M.S..  31a!ta 
3UH\ti-Miy.  ,M.  J..  M.D..  Staff-Surg..  K.N..  H.3I.S.  Cruiner 
3Iet:ieinenr,  f'.,  31. D.,  Fleet-Surg.,  H.31.S.  rv^f/?,  Aberdeen 
McDonald,  S..  31.  D..  Sui-g.-Capt!  3I.S..  31alta 
3Iaclean.  J.  C.  B..  31. B.,  Fleet.-Surg.,  R.N.,  Stoke 
3!adden,  C.  D.,  Surg.-31a.i.-Genl.  3I.S.,  Chelsea,  S.W. 
3^auch^  L.,  31. D.,  Surg.-3Iaj.,  Valetta 
3Ieli.  E..  M.D..  64,  Strada  St.  Luc  a.  Valetta 
Mifsud,  C,  31, D.,  Central  tlospital.  Fiorina 
31oore.  J.  1\..  Surg.-Lt.-Col.  3LS..  Mhow,  Malta 
Naudi,  S..  31. D..  Oasa!  Carmi.  Malta 
O'lJwyer,  T.  F.,  31. D..  Surg.-Col.,  Dover 
Pisani,  S.  L.,  31.D.,  Valetta 
P.saila,  I.,  M.D.,  Valetta 
Rainsford,  W.  J.  R.,  Surg.-Mi*i..  3Ial1a 
Ritchie,  J..  31.B..  Sur«.-Capt.  3I.S..  JIalta 
liodgers.  31.,  31. D..  Dep.-Insp.-Genl..  R.N..  Southsea 
Saniut.C.  iI,D.,47,  Sda  Sta  Eiicia.  Valetta 
Saunders,  H.,  Surg.-31ai..  31. S..  Windsor 
Sciiemln-i,  G.  B..  31.D..  Valelta.  31alta 

Scicluna,  G.  C,  Esq.,  Chemical  Laljoratorj',  Valetta,  Malta 
Somerville-Large,  B.  W..  Surg.-3Iaj.  31.S.,  Malta 
Stilon,  H..  Prof.,  M.D.,  Valletta 
Tidhuiy.  J.,  Surg.-31aj.  3I.S.,  4K,  Hilldrop  Road,  N. 
Townseud,  E.  B.,  Surg.  R.N..  The  Grange.  Farcham 
Vella.  V.^  31. D..  f»7,  Sda  San  Giovanni.  ValettA 
Woodwright,  —,  Surg.  R.N.  Haslar  Hospital,  Gosport 
Woore,  F.,  Surg.  R.N..  Devoni;>urt 
Zaminit.  A  ,  M.D..  73.  Sdn  Forin.  ('asal  Sia.  J^alta 
MANITOBA  &  lVEHTOr4'ANAl>A  BRANCH 

Uecogniskd  iwdl. 

President,  A.  U.  Fekguson.  31. D.,  Winnipeg,  3Iauitoba. 

Vice-Presidents. 

T.  Jasper  Lamont,  31. D.,  Treheme,  Manitoba. 

R.  S.  Thornton.  31. D..  Delerame,  Manitoba. 
llouoraru  Treasurer,  W.  A.  B.  Hutton.  jI.j).,  Winnipeg. 
Honorary  Secretarp,  J.  R.  Jones,  Esq.,  Box  320,  Winnipeg, 
3Tanitoba. 

MeinborH  of  Bi'ancli— 98. 

Bhmchai-d,  R.  J.,  M.B..  Winnipeg,  3ranitoba 

Hoyle,  R.  C,  M.D.,  31orden,  3Ianitoba 

Cliown,  H.  H.,  M.D..  Winnipeg,  31anitoba 

('unningham.  H.  C,  M.D..  Carman.  3Ianitoha 

Ferguson,  A.  H.,  M.D.,  Winnipeg,  Manitoba 

(;ood,  J.  W..  31. .D.,  Winnipeg,  Manitoba 

(ioulding,  F.  J..  31.D.,  Voiden,  31aniioba 

Uayworth,  R.  J.,  Esq.,  McGregor,  Manitoba 

Hiu'ginson,  H.  A.,  31. D.,  Winnipeg,  Slanitoba 

Hutton,  W.  A.  B.,3I.D..  375,3rd  Avenue, Winnipeg, 5Ianitob» 

.lainiesou.  C.  J.,  M.D.,  Winnipeg,  Manitoba 

Jones,  J.  R.,  Esq.,  Box  330.  Winnipeg,  3Ianitoba 

Lacombe,  G.  A.,  31. D.  (address  uneommnnicated) 

Litmonte,  T.  Jasper,  M.D.,  Treheme.  ilanitoba 

31oArthur,  J.  A.,  M.D.,  Winnipeg,  31anitoba 

JIacdonnell.  A.  J.,  M.D.,  Winnipeg.  31anitoba 

3lcDian]id,  A.,  M.D.,  Winnipeg,  31anit>»ba 

31cLeod,  A.  N.,  Esq.,  Stonewall,  31anitoba 

Neilsou,  J.  3V.,  M.D..  Winnipeg,  31anitoba 

O'Donnell,  J.  H.,  M.D.,  Winnipeg,  31anitoba 

Pennefather.  J.  H^^  31.  D..  Winnipeg,  31anitoba 

Popham.  E.  S..  31.B.,  Winnipeg,  Manitoba 

Porter,  H.  W.,  31. D.,  Winnipeg 

Simpsoii,  R.  31..  31. D.,  Winnipeg 

Stoyte,  J^.  C.  31.B.,Souris,  3Ianitoba 

Thompson,  W.  E..  31. D.,  3ianitou,  3Ianitoba 

Thornton,  il.  S..  31. D.,  Deloraine.  31anitoba 

Todd,  J.  O.,  3I.D.,  Winnipeg,  Manitoba 

MELBOrRNE    ANB    VICTORIA    BRASTCH. 

Recognised  1880. 

President,  D.  A.  Gresswkll,  31. D..  Melbourne. 

Vice-President,  Felix  Meyer.  M.B..  Carlton. 

Honorar J/  Treasurer,  A.L.  Kenny,  3I.D.,  87,  Collins  Street, 

31  el  bourne. 

Honorary  Secretary,  W.  L.  3Iullen,  M.D.,34,  Collina  St., 

ilelboume. 

Cou7icil. 

Henry,  L.,  M.D.,  Brunswick  |  Neild,  J.  E.,  M.D.,  Melbourne 


Shield.s.  A..  31. D.,  3Ie!bourne 
Springtliorpe,    J.  W.,  31. D., 
3Ielhourne 


31cAdara,    R.  L.,   M.D.,    St. 

Kilda 
MoUoy.   C.  H.,  31.D.,    Mel- 
bourne 

i"^  Members  ol  Branch— 5!0;{. 
Abramowski,  O.  L.  M.,  3I.D.,  Mildura 
Adam,  B.  J.,  M.B.,  Beaufort,  {resigned) 
Adam,  G.  R.  W.,  M.B.,  Collins  Street,  Melbourne  (resigned) 
Adams,  John,  Es(},,  Hawthorn 
Aitcbison,  R.,  il.B.,  South  Yari-a 
Aitchison,  Alex.  S..  M.B.,  South  Melbourne 
Alness,  .1.,  31. B.,  Churcli  Street.  Richmond 
AtkUtsou.  a.  V.  31..  31. B.,  Alfred  Hospital,  Melbourne 
Anderson,  E.  AY..  M.D.,  Burwood  Road,  Hawthorn 
Aiid*-rs(H(,  J.  Es(|.,  Napier  Street,  Footscray 
Anderson,  John,  M.D.,  Branxholme 
Antlerson,  T.  0..  M.B..  I*aisley  Street.  Footscray 
Astles.  H.  E.,  3I.D.,  Collins  Street.  31elhourne 
Backhouse.  J.  B.,  M.B..  Bay  Street,  Brighton 
Balls-Headley,  W.,  31. D..  Collins  Street.  Melbourne  (ragd) 
Beniiie,  A.  B.,  31. B.,  3Vindsor,  Victoria 
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Heniiio.  P.  B..  M.IV,  Cotliris  jStrwt.  M<»n)onnie 

Hinl,  v..  J..  M.M..  N.irlho..|...  Victohn. 

Binl.  F.  l>.,M.K..roIli!»sStn'.-i,  Melboiinm 

Hinl.  R.  .1..  Esq..  I'uiil  Ki.;-il,  i;uli!n>.ml.  Victuria 

Black.  A.tt..  JI.B.,  Iti-UMwwuU  SI  net,  I'it/n.y 

Hit«(Mi.  T.  A.,  Ksq.  (ikMji'^s  uncmmiuniiciitcd) 

Bn.v,l.  \V.  tt.,  Xl.D.,H.>.i.i'..-  •^irc.t.  liu-lmiuna 

Brclt,  J.  T.,  K»(|.,  tVlliPs  Sin-ol  Mi-lhniirii«i 

Bryuiil.  H.  W.,  Ksii,.  \VMii;i;ii-ii.u  ii.  Virtoriii 

Burkr.  s.  J..  Ksq..  Virt.iii:i    t  !<•-■;.  N.  Mciimiime  (resiiyned) 

Biirlcn.  \V.  II.    M.O..  Clnii di  Miv.t,  Kitliuiuua 

BiUUm,  H.  t-.,  .M.U.,,)iiii.v.hnHtinTi 

Ojut.  T.,  Ksq..  llowp  (_!i'v<(:i[.  Suiif  U  Jlf  l>K>uni« 

Cai-Ktairs,  J.  «..  11. D..  Al«'ni''.'i]  Sii-cft.  CtfloiiK 

Cliapumit  J.  T.,  Kaq.,  I.;un'n''!<l,  Vi.tni-in 

Olrtytuu,  \V.  M..  Es.i,  Bui»  ood  I^.;l.i.  (;U'i>n'rrio 

Ck'iiJtuiii'ii.  F.  J..  M.l).,  JIalveru  Boati,  Uawksbum 

Coaue,  J..  ]■:»•{..  BniriiNrti 

Cobb,  J.  F  .  Ksq.,  Biiuiswick  Street,  FitKroy 

Cole,  F.  H..  M.B..RHth(lowne  Sr.,,  ('arlt..n 

Cox,  J.iiui'8,  Ksq..  <'(.>Mins  St..  Mpll>ouni(> 

Coxwoll.  C,  F..  M.B..  }lny  Sired.  Kri^-liton.  Viutorift 

Courtfimy,  J.  H.  Esn,,  (MiuciKioti  sti-cci,  l-just  Melbourne 

Civikcr,  F.  A.,  M.B,,  VtuTa  Strf-ct,  (JeeloiiR 

Onxik.s.  A.  \V.,  M.B.,  Onirs.  Gippslimd 

(-'ro-^scn,  Kfiiry,  Esq.,  BoniJiiro 

t'uumntrham,  r.  H.,  M.B.  Tnm...t  {i-csij;ucJ) 

Cns.'ii.ii-ii.r...  Esq.,  Port  Mi'ibonriie 

OnthtK-it.  .1..  Kmi  .  (MnilM-rwcll,  Victoria 

i):ilv.  I'.  \\..  MB,  (iisb.-i-Mf 

l>ainel,  I".,  Esq..  H*ltl.lbcri<  Itoad.  North  Pitzroy  UU-ad) 

Dav.'iipurt.A.  F.,  M.B..  Iliu'h  Street.  St.  Kildi 

I>avJ('H.  T.  S..  ERq.,  NMVthfrcle 

Dobbin,  \V.  S.,  M.B.,  .Mackay,  Quii''nMl:Hi(i 

IhKiIiin.  J)..  Es<f.,  H._'i<1('H>er!< 

Dowlint;,  \..  Esq.,  Fortlaiid 

Duncan,  R,  B.,  M.D..  KrnftiJii 

Dj-niit;.  O.  ]'.  W.,  M.B..  Cnbnru- 

ElliuU,  N.  F.,M.D..  late  of  Hium  win,  >mii.<v 

Enibliiiar,  H.  A..  E8(|..  Ifawlhorn 

ErabliuK,  W.  H..  Esq.,  Cbappl  Street,  St.  Kilda 

Ki-soii,  E.  G.  L.,  Esq.,  Fi-atiraii 

F^thersroii  It.  II.  .J.,  M.IV.  Fralinut 

Fetliei-slonbaHi(i!,  C,  SI.B.,  North  MclN.itnifl 

Finlay.  \V..  M.D.   Burn.wa  Street.  Vounit.  X.S.W. 

Fislibijunie,  J.  W.  Y.,  il.B.,  l'uckl<>  Sti-ect.  MtKniee Ponds 

Fitzgerald,  T.  N.,  Esq.,  Lonsdale  Street,  Melbourue 

Fk'uiiiiz,  H.  H..  51. B.,  St.  Anmud 

Flelt.  W.S.,M.D..(".,llins  Street,  Melbtjvinie 

Floraiiee,  J.  \V..  M.D.,  Mo.iroopua 

Foiil,  \V.  il.,  E.sq..  Cecil  Street,  South  Melbourne 

Pox,  IJeor.!?*.'.  Eaq..  Eurora,  Victoria 

Friedman,  H.,  M.B.,  Deniliquin.  New  South  Wales 

Frost  C.  Esq.  (.-i/ldrehs  nneoinaniiiieated) 

Fyne,  E.  IL.M.B..  Fitzn.y 

Galbraith,  J.,  M.D.,  Invercargil!.  New  Zealand 

G')dfrey,  0.  G.,  Esq.,  Lunatic  Asylum.  Varra  Ucnd 

Gof«(all,<'.  E..M.B.,St.  Kilda 

Grant.  \.  R..  M.B.,  Sicbolsun  Street.  Fitzro.\ 

Gray,  And!*ew  T..  Esq.,  Collins  Street,  5Ielb»»urne 

<)ray.  T.,  Esq.,  Collins  Street,  Mflt»oui-ne 

Grefis'vell,  D.  Astlcy,  M.D,.  Omcos  of  Boai-d  of  Public 

MeaKli,  ilelbounie 
Griirird  J.deB    M.B.,  Elgin  Street,  Carlton 
<irinriier,  C.  G.,  M.D,.  .\voea,  Victoria 
HaiK,  W.,  M.I).,  Bank  Street.  South  Melbourne 
Ilamiltou.  F.  G.,  Esq.,  Bnm.'iU'iek 
Harbinsoii,  J.  \>.,  Esq.,  \oi-l  h  Briirhton 
Harrlcks,  F.  M..  Ksq..  Alma  1»u!h1.  East  St.  Kilda 
Henderson,  O..  M.D,,  (Jastlfmniiie 
Henry,  L.,  M.D.,  Sydney  Ito;ul.  Bruuswick 
Hewlett,  T.j  Esq..  Nicholson  Street,  Filzroy 
Hodgson,  Tlios..  M.B..  I'ainli'iKjiis 
Jloinnan.  A.,  Esq.,  Eleelra  Stu-et.  WiUiamstoHTi 
Hooper,  .T.  W.  D.,  Esq.  Colhus  Street.  Melbourne 
Home.  (}.,  Ksq^  Hridell)ei-  l^.:ul,  ( ?<)llin;;wiMjd 
Howard,  Geo.  T..  M.D. .  Vieh-.N.iu  St reei.  North  Fitzroy 
HuKiies,  W.K..M.B..('ullins  ^tml.  Mellwuimo 
Injflis.  E.  .M..  MB..  Wulpoie  Stn-el ,  K.-w 
Ir(;d!'U.  C.  L,  .\l..  Esq..  CulIiuM  Stn>et.  Melbourne 

Johnaoii,  F.  M.,  M  O.SouiIi  ,MellK)unie 

.lohuBon,  J.  H..  MM..  Kokewond 

Johnistoue,  J.,  'SIM..  i;ic.-ini  Sirf^et,  Wiliiamstown 

.loske,  A.  S..  M,B,.(ire\ille  Street,  Prahran 
Kelly.  J.  J'..  E.sq,.  Balranald 

Kennedy,  .John  T.,  M.D..  Cobram 
Kennedy,  J.  W.,  M.I)..  Hav 

Kenny,  A.  L.,  M.D.,  7n.  (Collins  Sti*et,  Melb<..urn« 

Kenny,  F.  H.,  Bs<i.,  .Vrmadalt* 

Lalor,  Joseph,  M.U.,  itichmoiid 

Lawrence,  A.  S.,  M.D..  Iteirent  Stree*,  Prtyiton 

Laycock,  Georne  1,..  M.B..  ColIin.s  Street.  Melbourne 

Ijcmpriere.  < '.  L.,  M.D,,  Tarak  Itofid,  S.  Varra 

Llllies,  H..  K»(i..  !li!.'li  Street.  Armmialo 

I.ri>08lle.  It.  .1..  M.B.,  Cainherweli 

I-yneli.  F.,  Esq.,  171.  L,v«<>ii  Sliei-t,  t'.-irltun 

McAltam.R.  L,,  Mi).,  lliuli  Street.  Sl,  Kiioa 

Ma<*ansli,  W.,  M.D,,  Churcli  Sfn-et  Bn-hlun 

^ilcCarthy,  V.  L.,  M.B.,  Faisley  Stn-et.  Footseray 

McCarthy,  Henry,  Ksr(.,  Tatura 

.MaeOoil,  Donald  .S.,  M,B,.  Hoddle  Street.  Richmond 

.MeCreery,. lames  V..  !-;«q,.  Kew  Lunatic  A«ylun).  MellKmme 

McGihbon,  W.,  M.D.,  Brunswick  Street,  Fitzi-oy 

McKay,  K.  Allan.  M.B..  V.f:i.  Ti»orak  Itoad,  S.  Varra,  Victoria 

Miiclean.  H.  R.,  Esq..  WilliainHtown 

MacMullen,  ,1.  C.  Esq..  St.  Kilda 

Main,  H.  V    M.B.,  Malin«bury 

Alaloney,  \V.,  Esq.,  Hoden  Street,  West  Jlelboume 

Marchhauk. .!.,  3LB..  Tcrantf 

Maudsley,  H    C,,  M.D,,  Collins  Street,  Melbourne 

Merrillei'S.  Jiilui  S,,  Esq.,  Aubuni 

Meyer.  Felix,  M.H..  liM,  Lytrnn  Street.  Carlt<in 

Miller.  J.  .1.,  MB..  Sydney  RomI,  Brunswick 

Molloy,  Ohas.  II.,  MB,.  Hospital,  Melbctunie 

Sloure,  G.  (>..  Esq.,  Oieltcidiatn 

Morrison,  A„  Esq.,  yVlb^rl  Street,  East  Melbourne 

Morrison.  W.,  M,D,,  Balliirat,  Viet^iria 

Morton,  F.  W.,  Esq.,  Bnui^wiek  Street,  Fitzrtty 

Muir,.l.  M.  M..E8q.,  Cirltnu 

Mullen,  W.  L.,  M,  D..  87,  Collins  Sti-eet,  Melbounie 

Mailer.  Baron  SirF.  von,  M.D.,F.R.S.,Arnold  St.,  8th.  Yarra 

Neild,  J.  E..  M.D.,  Sprin«  Street,  .Melbourne 

Nelly,  John  F-,  Esq..  Bninswick  Street.  Fitzroy 

Nihill,.!.  E..  M.D..C!ullins  Street,  MellKJume 

Norris.  \V.  1'.,  M.D,,  Lilvdale 

Noye8,A.\V.  F.,  senr.,  E.'jq,.  Deniliunin 

N0.VOS.  A.  W.  F.,  inn..  Esq..  Collins  Street,  Melbtmrno 

N.vnlany,  F.  N..  K8q..Toorak 

O'Brien,  J.  A,,  M.D.,  Anylum,  Sunhury 


O'Donnell,  N.  M..  M.B.,  Victoria  Street,  North  Melbourne 

G'Hara,  H.  M..  .M.D.,  Collins  Street,  Molbourue 

O'Neill,  J.,  M.D..  Maldon 

0'Sullivun,M.  U..  Esq,,  ColliuB  Street,  Melbourne 

Overend,  E.  K.,  M.B.,  S.vdney  lloiid.  Brunswiek 

Owen.  \l .  H..  Esq..  Bank  Street,  South  Melbourne 

Park,  J.  S..  Esq.,  Northcote 

Parry,  A.  A..  Esq.,  Carlttiu 

Peatell.  James  II..  M.D.,  Kynetou 

Plowman,  S..  Es<i.,  Franksloii,  Victoria 

Praa.L-'sl,  L.,  M.B.,  Horsham 

Prendereast.  J.  J.,  M.T)..  Collins  Sti-eet,  Mellmui-ne 

Pullf-n,  P.  B..  M.D..  Morninnton 

Ramsay,  R..  ICxq.,  Prahran 

Ramsey,  J..  M.D..  Malvern  Itoad,  Prahran,  Victoria 

Rankin,  \V,  B..  Esq,,  Cliarnwood  Uoad,  St.  Kilda 

Hinder,  A.  W.,  M.D..  Baiaehiva 

Riordan.T.  F.,  M.l).,  Niehoison  Street.  Fitzrov 

Roecke1,W.  J.,  M.l),.  Brunswick  Street.  Pitzroy 

I^_^8enblum,E.  li,  JI,H..Luiialic  Asylum,  Yarra  Bend,  Mlbrn. 

Rowan,  T.,  M.D,,  Collins  I'hice,  Mellxmrne 

Rudall.  J.  T.,  Esq.,  Spring  Street.  .MeUwurue 

Russell,  C.  D..  M.B.,  Willianihtown 

Ruitleiiiie,  C.  J..  Esq..  Allendale,  Victoria 

Ryan.O.  S.,  M.D. .Ctdlins  Street,  Mclbounie 

R.van.  M.  J..  M.B..  K.vnet*.n 

Salmon,  0.  C,  M.D,.  Albert  Park 

Samson.  H.  A.,  il.B.,  Iviinalie  .-V.tyliim,  Kew 

Scantlebury,  Geo.  J.,  Esq..  P'-mt  N(  peau  Kuad. Cheltenham 

Seiileioher,  tj.,  M.D.,  ColHn.s  Street.  Meilxiurne 

Shields,  A.,  M.D..  Kuik  Street,  West  Melbourne 

Shields.  C.  J.,  51. B,  Kew 

Siiirres,  G.,  M.D..  Board  of  Public  Health,  Melbourne 

Showman,  L.  F.,  Esq.,  Ringwood 

Simmons.  E.  L.,  Enq..  Alma  Road,  St.  Kilda 

Skiiinnr,  1).,  M.B.,  Beechworth 

Si(,-_'{tt.  H.  P.,  Rsq.,  Ct)nins  Street,  Melbourne 

Siiiiilt.  S.,  Esq.,  Kyneton 

stnitli,  W.  B.,  Esq.,  Ararat  (resigned) 

Snowball,  VV'.,  K.sq.,  Victoria  Street,  Carlton 

Springthorpe.  J.  W.,  M.D.,  Collins  Street,  Melbourne 

Stankm,  T..  M.B.,  Koroit 

Sta«eli,  R.  R,,  M.D  ,  Collins  Street,  Mell>ounie 

Steell,  J.,  M  B.,  Kew  Asylum 

Sturdee,  A.  H.,  Esq..  Frankston 

Sutton,  C.  S.,  31. B..  Teranc,  Victoria 

Syme.  G.  A.,  M.B..  Collins  Street,  Melbourne 

Talbot,  R..  M.D.,  Sydney  Street,  Brunswick 

Tiiomson,  M.  B.,  II. B..  Tuorak  Road.  S.  Yari-a 

Tliomson,  J.  R.  M.,  M.B..  R<we  Street,  Esseudou 

Walsh,  W.  B,,  M.D.,  dv  Cotham  Road.  Kew 

Webb,  John  H..  Esq.,  Exhibition  Street,  Melbourne 

WeiL-all.  R.  E..  M.B.,  Elsteruwick 

WiKht.  John  C.  M.B.,  Kensington 

Wilkinson,  A-  M..  Esq..  Hawthorn 

Williams.  D.  J.,  M.D.,  Queenscliff 

Williams.  H.  B.,  Esq.,  Prahran,  Viet(u-i» 

Willis.  T.  K.  K..  M.B..  Daylesford 

WfKxl,  A.  J.,  M.D..  Collins  Street.  Melbtmnie 

Wood,  W.  A.,  M.D.,  Toorak  Road,  South  Varra 

llEenibvrs    riinttaelicd— 3K. 

Barrett,  J.  W.,  M.D.,  ;H,  CoHios  SI  leet.  Melbourne 

Barrlngton,  A.,  Esq.,  Nunn  Sir<'et.  \'enalla 

Beaney,  The  Hon.  J.  G.,  M.D.  (addrcrts  uucommunicated) 

Brown-Fairlie,  J.  D..  Enci..  Post  OHlce,  Melbounui 

Cameron,  W.  J.,  M,B..  10th  Street,  Mildura 

Connor.  S.,  JI,D.,  Coleraine 

Curry,  W.,  M.D.,  Kiiitrston.  Viccoria 

Ciiwen,  B.  S..  M.B.,  Cliarlton 

Ksler,  A,  W..  M.D.,  Healhcote,  Victoria 

Fetheratonhaugh.  R.  T.,  Esq.,  Kyneton,  Victoria 

F(jrroBter,  R.  A.  P.,  M.D,.  Wycheproof.  Victoria 

Gardevia,  N.  B.,  EHq.,Conins  Street,  Melhouine 

Gardner,  W.,  M.D., 5,  Collins  Stn-ef.  .V.elhoiirne 

Gilray,  G.  V.,  M.B.,  Canterbury,  .Melbourne 

(iordon,  A.  11..  Esq..  Chines.  Victoria 

Hanly.  C.  H..  M.D..  Ill,  CoUins  Stn-et  E.,  Melbourne 

H'Klgson,  (i.  J..  M.D. ..■yd,  Hiirh  Stn-et,  Ka.st  Prahran 

Hope.  W.  W.,  M,B..  Darrivell.  Victoria 

Jamieson.  J..  M,D.,  50.  CoUins  Street  East.  Melbourne 

McDoueall,  R.,  Esq.,  Queen's  Clifl,  Victoria 

McGumiss.  J.,  M.D.,  Numurka 


Mitchell,  J.  T..  M.D..  Bailarat 
MoUison.C,  H„M.B.,Col 


ollins  Street.  Melbourne 
Morrison,  G.  E,,  Esq.,  Geeloiiir  College.  Victoria 
Mullally,  W.  T..  M,D..  Bailarat 
Porter  C.  F,.  M.D..  Woorak,  Victoria 
Iteid,  J..  M.B..  faddress  uticominnnicated) 
Ri.bertTOn.  E.  B..  M.D.  Seymour 
Russell,  R.  II  ,  Esq..  C<iMhis  Street  East.  Melbourne 
Scott.  R..  M.D.,  IS.  Camp  Street.  Bailarat 
Sutherland,  R.  T.,  M.B..  Fernside,  Hawthorn,  Melbourne 
Teevan.  A..  Esq.,  Bailarat 
Tlieed.  S.  V..  Esq.,  Warniamh<iol,  Victoria 
Tremeanie,  J,.  Esq.,  Creswick 
Wliitcoinbe.  W  P..  Esq.Sturt  Street.  Ballamt 
Wilkinson.  W.  C,  M.D..  South  Preston.  Victoria 
M'ooflfonle.  W.  S.  R    MB..  Swan  Hill.  Victoria 
Wynne,  J.  G.,  Esq..  Colac 

MONTKEAI.    KRA^Cil. 

R£COGMSKD  iJiOl. 
Preiiidetit. 
\V.  H.  HiNGSTOX,  M.D..  882.  Sherhnx)ko  Street,  Montreal. 
VicC'P  retideji  t . 
G.  T.  Roi>Dlcit,  M.D..  80,  Union  Avenne,  Montreal 
Treasurer,  J.  Pehbigo,  M.D.,  163,  BIcurySt.,  Montreal. 
Ho».  Serretari/. 
3.  C.  Caheeon,  M.D.,MI.  Dorchester,  Street.  Montreal. 
ConnciL 
Bell.  J.,  M.D,.  Montreal 
GirdwirfHl,  G.  P..  Esq.,  ilontreal 
Prondf.Kit,  A.,  M.D.,  Montreal 

Members  or  Branch    77. 

Allan.  .T.  A.  B..  Esq.,  !»28.  Dorchester  Street.  3fontreal 

Alloway,  T.  J.,  M.D,.  iJ,  aiackay  Street.  Monti-eal 

Armstrong.  G.  E.,  Esq.,  1127,  Dorchester  Street,  Alontreal 

Bell,  J.,  M.D..  .^;l,  Union  Avenio'.  Moot  real 

Bell.  J.  lI.,M.I)„87;t.  Dorcliest.rSlnct.  Mnnlrea 

Birkett.  H.  S,,  Esq.. 121.  St.inl.v  Sln-d.  Montreal 

Blacka-ler.  A,  D..  Jl.D.,  ■.::iti,  M..uiitaiii  Street.  Montreal 

Bhickiuler.  E.  H..  .M.D.  V.V).  Dorc)ie.s|.r  St  reet,  Montreal 

Booth,  J.  S..  Ml)..  27.  ClioriK'df.vSl  reel,  Montreal 

Bowie,  R.  A.,  M.D,.  Brock m !lr.  Onlario 

Brown.  G.  A,,  M.D,,  Jt:i7.  .Voire  Dunn-  Street,  ilonlrcal 


Brufire,  A.  A.,  M.D.,  67.  Bishop  Street,  Montreal 
Buller,  F..  M.D.,«fW,  Dorchester  Stn-et.  Montreal 
Cameron,  0.  E.,  .M,D.,.H,  Mt  Gill  Colle'.,'e  A\eniie,  Montreal 
t!amerou,  J.  C,  Esq.,  IWI  Dojclieslcr  Sine).  .Montreal 
Cameron,  K.,  M.D..  IKKJ,  Doreiiester  Street,  .Monli-eal 
CamplwU,  F.  W.,  Jl.D.,  In,  Plullip^  I'l  ,  Beaver  Hall.Moutrl 
Campbell,  G.  G.,  M,D..  2i>i.".,  Si,  Cat  licnne  Street,  Montreal 
Cod(I,  H.  k..  Esq.,  Kitcli  Bav.  P.  Qiiebec 
l)eCow.D..M.D,,!d;i,  Donli.Mer  Sin-cl ,  M..ntreal 
Desmond,  F.J..  M.D..  Box  21 1.  .Newcastle.  N.\v  Brunswick 
DevHii,  F.  E.,  E8(i,,  (address  uneomniiuin-ated) 
Druinuiond,  W.  H.,  M.i)..l'+^.  Dorelievter  Si  rwl,  Montreal 
Elder,  J.  W.,  M.D.,  Cote  St.  Antoine  Rtiad,  2,  ilonti-eal 
England,  F.  tt.,  Esq..  M,">,  WellingtoJi  Street,  Montreal 
England,  W.  S..  Esq..  St.  Catherine  Street,  ilontreal 
Evans,  D.  J.,  Esq_..  !«:•.  Dorcheater  Street,  Montreal 
Finley,  F.  G.,  MJ)..8<H.  Doicliesler  Street,  Montreal 
Finnic.  J.  T.,  M.D. ,1^7.  Bleury  stn-et.  M..ntn-al 
Fuley,  J.  L.,  M.D.,'..'..  liiion  A\rou.-.  .\l.)nln-al 
(Jardner,  A.  W.,  M.D.,ii:Jt.  Doreiiesler  street,  .Montreal 
Gardner,  J.  J..  M.D..  It,  Phillips  Plar-e,  .Monlreal 
<Jardner.  W.,  M.D.,  109,  Union  Avenue.  Munireal 
Girdwood,  G.  P.,  Esq.,  54,  Beaver  Hall  Street.  Montreal 
Gleudinninr.R.T.,  Esq. .Oxford. Cum lierlaiidCo.. Nova  Scotia 
(iuerin,  J.  jr.,  K8q.,'.il2,  Dorclieslei-  Sti-eet.  .Moutfeal 
Gurd.  1).  F.,  M.D.,2iiti'.',  Si,  C.-itlieiine  street.  .Montreal 
Hingston.  W,  H.,  M,D,.  k-<-j.  Sherlu-o-jke  si  reel.  M,>iil.real 
Hutchison,  J.  A..  M.D,,  ;JiK«.  St.  Catherine  St  leet .  .Montreal 
Hutchison.  J.  A.,  M.D.,.M,5,  Wellington  Sm-et.  Moi.inal 
Johnson-Allowav,  T..M.D..2:J,  Mackay  Street.  .Munireal 
Johnston,  Wyatt,  M.D.,  St.  Katherine  Street,  P.O.  West, 

Montreal 
Kidd,  Y..,  Esq.,  Pictun,  Ontario 
Kinlock,  J.  A.,  Esq.,  47,  Union  Avenue.  Montreal 
Lachapelle.  E.  P..  M.D. .-iTfi.  Sherbrooke  Street,  Montreal 
Ladeur,  H.  A..  50,  University  Street,  Montreal 
McCallum,  D.  C,  M.D..45.  Uuion  Avenue.  Montreal 
McCarthy,  J.  G.,  Esq.,  !y.i.  Prince  Arthur  Street.  Montreal 
McConnell,.T.B.,  M.l)..  !)t:j,  Dorchester  Street,  Monti-eal 
Macdonald,  J.  A.,  M,D..  1,  Belmont,  M»mtrea! 
MclJannon,  M.  C,  M.l).,  Broekvillc,  Ontario 
McKechme,  R.  E..  M.D..  Nanaimo,  B.  Columbia 
McLauwhlin,  E.,  M.D.,  Mtirrisburg,  Ontario 
McPhail.  J.  A..  Esq.,  St.  Catherine  Street,  Montreal 
Mills.  Wesley,  M.D.,  COte  St,  Antoine,  Montreal 
Molson,  W.  A.  M.D.,  til,  Union  Avenue.  Montreal 
Morrow,  W.  S..  M.l)..  107,  Prince  Arthur  Street,  MoutreaJ 
Muirhead,  I).  A.,  M.D.  (acUlress  iinconimunicatedl 
Munro,  A..  M.D..4<!.  Beaver  Hall  Hill,  Monti-eal 
Neilson,  N.  A..  Surg.-Maj,,  King.ston,  Onljvrio 
Orr,  A.  E.,  M.D.,R=),  Union  Avenue,  ilontreal 
I'errigo.  J.,  .M.D.,  Ita.  Bleury  Street,  Montreal 
Philp.  T.  S.,  M.D..  Consecon.  Onlario 
Proiidfoot.  A.,  M.D.,  2,  Piiillips  Place.  Montreal 
Reddy.  H.  L.,  M.D,,  lil,  Beaver  Hall  Hill.  Montreal 
Robertson.  J).  T..  M.D.,  Eennoxville,  P.  Q.,  Montreal 
Roddick,  T.  G.,  M.D.,  8IJ,  Union  Avenue.  Montreal 
Itoss,  G,.  E8q.,4i»,  Uuion  Avenue.  M<.ntreal  fdeaxi) 
Ross,  G.  T.,  Esq.,*H.x  Donrhestei  St  reel .  M.. til  real 
Schmidt,  A..  Jl.D.,  ;tf4,  St.  Ant.nne  SI  net,  .Montn'al 
ShephenLF.  J.,M.D.,152.  MaiislieUI  Street.  .Montreal 
Spendlove.  F.  M.  R.,  Esq. .2709. St.  Cat  herine  Street.  Montreal 
Srn-ingle,  John  A..  Esq..  2471,  Notre  Dame  Street,  Montreal 
Stc;wart.  J.,  Esq.,  Montreal 

Stirling.  J.  W..M.B.,ft»,  Dorchester  Street.  Montreal 
Telfer.  W.  J..  il.D.,  .'Ij5,  St.  Antoine  Street,  Montreal 
Thornton.  T.  H.,  M.U.,  Consecon,  Onlario 

Mvinbers  Unal(acliea~10. 

Adami,  J.  G..  M.S..  McGill  University,  Monti-eal 

Campbell,  G.  O.  M.D.,  Montreal 

Co<id.  H.  R.   Esq..  Fitch  Bay.  P.  Quebec 

Cor  an.  D..  il.D.,  (luhlreas  uucommnnicated) 

Dawson.  R..  M.D.,  MacGill  College,  Montreal 

Finlay.  F.  <;... M.D. ,  Montreal 

Lockhart.  F.  A.  L.,  M.B.,  Metcalfe  Street,  Montreal 

Montl/ambert.  P.,  M.D.,  Quebec,  Montreal 

Thompson.  F.  E.,  M.D.,  141,  Bleury  Street,  Montn-al 

Thornton,  H.  W.,  M.D.,  New  Richmond,  Quebec 

Pt'N.TAB    BRANCH. 

Recohniskd  188it. 

President,  Brig.-Surg.  A.  F.  Chukchill.  M.D.,  Mian  Mir. 

Viee-Presidentif. 

iJrig.-Surg.  W.  Cextkk,  M,B.,  I-ahore. 

W.  P.  Dickson,  Esq.,  Lahore, 

Honorary  Treasurer. 

Uonorari/ Secretary , 

nioinbcrs  of  Brancli~27. 

Anderson,  J..  M.B.,  Surg.-Maj.  I.M.S.,  Bareilly 
Anderson,  E.,  Surg.-Lt.-Col..  M.S,,  But^  St.  Edmunds 
Bate,  T.  K.  L.,  Siu-g.-Maj..  I,ahore,  I'unjab 
Bell.  W.  H.,  Surg.-Capt.,  M.S..  FuJwotxi  Barracks,  Preston 

(dead) 
Brown.  E.  H.,Surg.-Capt.  I.M.S.,  Bii-cliington,  Kent 
Buct!anan,J.  B.,Surg.-Capt.,  I.M.S..C/0.  Kimc  JftCo.,  Bmbay. 
Center,  W.,  M.B.,  Bng.-Surg..  55,  Parliament  Street,  S.W. 
(■harles.  H.H.  R..  M.D,,  Surg.  I. M.S.,  Lahore 
Churchill  A.  P.,  M.D..  Brig.-Surg..  Miau  Mir 
ii.-t,so'i.  W.  P.,  Esq..  Lahore 

Edwards.  A.  R..  Surg.  I. M.S.,  Presteign,  Radnorshire 
I'ttiMice.  (!.  E.,  Surg.-Capt.  M.S.,  Soutnsea 
HaiK,  p.  de  H..  Surg.-Maj..  Dera  Ismail  Khan 
Ilamiiton,  H.,  il.U.,  Surg.-Maj.,  Xowicong 
Ker.  M.A.,M.B..  Surg.-Capt.,  I.M.S.,  Junior  Army  and  Nav.s- 

Club.  St.  James's.  S.W. 
Mauusell.  T.,  Surg.-C<d.,  Itawal  Pindi,  Punjab 
Morwood.  J..  M.D.,  Surg.-Capt.  I.M.S.,  Sultanpore 
Muir.  H.  S..  M.D.,  Brig.-Surg.-Lt.-Col..  Oargate  Av..Ald8ht. 
ilulvany.  P.,  Surg.-Maj.,  iM.S.,  Newcastle,  Jamaica 
Peevor.  G.  H..  Surg.-Maj..  Bakloh  (dead) 
Perry.  F.  F.,  Surg.-Maj.  I.M.S.,  Lahore 
Rol>orts,  A.  E.,  M.B..  Surg.-Capt.,  M.S.,  Aligarh 
Roe,  W.  A.  C,  Surg.-Lt.-Col.,  Sialkot 
Ross.  G.  0.,  Brie.-Surg,-Lt.-C.il„  Rawal  Pindl 
Stephen,  A..  M.B.,  Surg.-Lieut.-Col.,  liahore 
Stephens,  A.  E.  R.,  Surs.-Maj.,  Meerut 
White,  C,  Brig, -Surg.-Lt.-Col. ,8,  Clarendon  PL,  E.  Brighton 

Bleuilier  Unattaebed-t. 

Clark,  H.  M,.  M.B.,  Amritzar,  Punjab 
Elphtck,  H.  W..  M.B..  Mian  Mir.  Punjab 
\''ve.  A.,  M.D..  CO.  Dr.  Lankester.  .Ainritaar 
Stoker,  R.  N.,  Esq,,  Diuinnsala,  Punjab 
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MOVTH  IXOIAN  AND  MADRAS  BRAIKCH. 

IlECOftNISED  1884. 
PreMent.  Sa.-Gcn.W.F.  Die  Fabeck,M.D..1.jM.S.,  Mattrni, 
Vice- Premie nt,    ]irii?.-SiirB.    K.     I'.    DRAKK-lii:oCKMA:f, 

T.M.S.,  Eiiliiii^ 

Hon    Treasurer.  Sur.a;.-Maj.  W.  R.  Hhowm:,  ^I.D.,  I. M.S. 

General  Hospital,  Madras. 

Honorari/  Secretary. 

-Surz -Mai.  H,  Allison,  M.I).,l.M.S.,F'>rtSt.Gcor.?c,Madras 

Committee. 

VTinstronK.n.,Sur4?.-Mai.  I.M.S.,  Locock'sGanlens, Madras 

Branfoot,  A.  M..  M.B.,  Surg.-MaJ.  E^more,  Madras 

McVittie,  C.  E..  Sur^.-Ool.  I. M.S.,  Matlras 

Maitland,  J..  M.D.,  Surtf.-Maj.  I. M.S.,  Madras 

Price.  W..  M.J)..vSur!?.-Lt.-Col.  1. M.S. .Madras 

Prorisioiitil  Members  of  Committee. 

Crawford.  ¥.  .1 ..  ?-(.l)..  Surg.-Capt.  I. M.S.,  Madras 

Pope.  T  li.,  AI  l>.,Surg.-Maj.  I.M.S.,  Madras 

Reprr'spi'f afire  on  Conndl  nf  Association. 

Cornish,  W.  11.,  P.lt.C.S.,C.I.E.,Siiri<.-Gcn.  (retd.).  X.undon. 

Members   of   Brnncli-OS, 

Adams.  C.,M.B.,Surff.-Maj.,I.M.S.,  Madras 
Allison  H.,  M.l).'Surg.-Maj.,  I. M.S.,Forl  St.George,  Madras 
Ansted  H.  L.  P.  Esq.,  HaiKvay,  Teynarapettali 
Armstrong,  H.,Surg.-Ma.i.  I.M.S.,  Bellary 
•BackUouae,  J.,  Surg.-Lt.-Col.,  Secunderabad 
Bain,  D.  S.  E.,  Surg.-Maj.,  I. M.S..  Madras 
Beech,  L.,Surg.-Mal..  I.M.S.,  65.  Cornlull.E.C. 
'Bennett,  C.  H..  M.D..  Siirg.-Maj.,  I. M.S..  SecnnderaJmd 
Bevau  G   F    Surg.-Mal.,  c.o.  Parry  &  Co.,  Madras 
Branrdot,A.M.,M,B.,S.irg.-Mai.,lM.S.  Egmore  Mauras 
Browne  \V.  K..  M.T).,  Surg.-Maj..  General  Hospital,  Madras 
Browning.  W.  B.,  Surg.-Capt.  I. M.S..  Madura 
Cama  11^  H.,  Surg.-Capt.  I. M.S.,  Vizianagram 
Castor.  E.  H.,  M.B..  Surg.-Capt.  I. M.S.,  Uansoon 
C'ook   H  D..  M.B.,  Surg.-Lt.-Cul.  I.M.S.,  Madras 
Cook,  J.  N.,  Esq..  Madras  ,     .^  ,   „  ^  u  n^. 

Cornish,  W.  R.,  C.T.E.,  Surg.-Gen.  (retd.), 8,  Cresswell  Gds., 

5  \V 

Crawford  F.  J.,  M.T)..  Surg.-Capt.  I.M.S..  Egmore,  Madras 

Damla,  E-  M..  Surg.-Mal.  I.M.S..  HyfZerabad.  Becran 

Davis  ^.  E.  S.,  M.B.,  SurK.-Capt..  I.M.S..  Jail  Hn..  llangoou 

De  Faheck,  W.  F..  M.D.,  Surg.-Gen..  Egmore.  Madras 

Uivecha,  F.  R.,  Surg.-Capt.,  I.M.S.,  Bangalore 

Brake-Brock  man.  E.F..Br'ff.-Sure  ,  I.M.S..  Kaling 

Dymott^D.  P.,  M.B.,Surg.-Ma3.I.M.S..  Madras 

Btcum,  D..Sura:..Maj.  l.Sl.S..  2.  Alhion  ltd.,  Lewisham,  S.E. 

Evans.  J.  W.,  Surg.-MaJ..  I. M.S.,  Madras 

Eyre,  M.  S.,  M.B.,  Surar.-Maj.,  Myi»iK.vau 

falconer,  S.  B.,  Esq.,  Egmore.  Madras 

Farquhar.W.,  M.D..  Dep.-3urg.-Geu.,  143,  \\  UK'hester  Hse., 

Old  Broad  St..  E.C. 
Fitzpatrich ,  J.  F..  Surg.-Lt.-Col.,  T.M.S.,  Coimhatcire 
Fox  W  S    Brig.-Surg.  1. M.S.,  Richmond 'i-esiened) 
Frenchman.  E.' P.,  Surg.-Maj.. I.M.S..B3Ssieu.B.Burmah 
Grant,  A.  E.,  M.B.,  Surg.-Capt., 1. M.S.  Madras 
Oreany,  H.,  M.D.,  Surg.-Capt..  I. M.S.,  Deccan 
Hackett,  A.  L.,  Blig.-Surg.  I.M.S.,  Kllpank,  Madras 
Hale,  G.  E..  Surg.-Capt.  I.M.S.,  Trimulgherry 
■Hall,  GilbertCapel,  Surg.-Capt.,  I.M.S.,  C.O.Messrs.  Buiii;' 

6  Co.,Madi-aP 

Harington,  H.  N.  V..  Surg.-Maj.  I.M.S    Eajpootani 

Hazlett,H.J.,M.B.,Brig.-Sure.  I. M.S.,Madra»Club, Madras 

Hoey,  J.,  Surg.-Mai..  I. M.S..  Burmah 

Hunt.  S.  B.,  Surg.-Col.,  I. M.S..  Hangoon 

'Hunter,  J.,  M.B.,  Surg.-Maj.  I. M.S.,  Rangoon 

^Tohnsou,  W.  E.,  M.D.,  Surg.-Lt.-Col.  I.M.S.,  20,  Old  Sli-yno. 

Brishtou 
Kharegat,  M.  P..  Surg.-Capt.  I.U.S..  Meiktila 
King,  W.  G.,  M.B.,  Surg.-51aj..  Madras 
Koman,  M.  C..  Esq..  Black  Town,  Madras 
Lafrenais.  C.  A.,  Sui-g.  I. M.S..  Calient.  Madras 
a.aing,  J.  A.,  M.B.,  Surg.-Iit.-Coi.,  U.  Clianng  Cross,  AV.C. 
Lancaster,  J.,  Surg.-Maj.  I.M.S. ,  Vellore 
il/japiuewell,  H.  A.,  Surg.-Maj.  I.M.S.,  c.o.  Messrs.  Binny  & 

Co..  Madras 
Xee,  W.  A.,  Surg.-Mai.,  Coouoor,  Madras 
ie  Quesne,  F.  S.,  V.  C,  Surg.-Capt.,  M.S.,  Secunderabad 
Lunn,  Rev.  H.  S.,  M.D.  (address  uncommunicatedj 
Lychlauder,  J.,  Esq.,  Vizagapatam 
McGanu,  T.  J.,  Brig.-Surg.-Lt.-Col.,  Bangalore 
McKee.  G.  M.  E.,  Surg.-Capt.  I.M.S.,  Belgaum 
-    -McVittie,  Surc-Col.,  C.  E..  I.M.S.,  Coonoor 
Maitland,  J.,  M.D.,  Surg.-Maj.  I.M.S.,  Madras 
Martin,  P.  R.,  Brig.-Surg.-Li.-l'ul.,  Mouluiein 
lIn.AerJee,    P.  N.,    Surg.-Lt.-Col.,  I.M.S.,  Sagaing,  Upper 

Burmah 
aiailer.  H.  A.  F.,  M.B.,  Surg.-Maj,  I.M.S..  Taiijore 
JJarayanea'i,  A.  Y..  Esrj..  Triplicane.  Madras 
Nayader,  P.  K..  Ksf^./Vizaaapatam 
Nunnerley,  P.  J.  R..  Surg.-Capt..  M.S.,  Bury,  Lancashire 
■O'Hara,  W..  Surg.-Maj.  LM.S.,  BcUary 
Oosman,  Sahib  M.,  Esq..  Triplicane,  Madras 
Patch,  A.  L.,  M.Il.,  Surg.-Cajjt.,  'address  uiicommunicatrdj 
Pinto,  J.  O.,  Surg.-Capt.  I.M.S.,  tii.  Kennington  Rd.,  S.E. 
Tope.T.  H.,  M.D.,  Siira.-M*i.  I.M.S.,  General  Hosp.,  Madras 
Price,  W..  M.D..  Surg.-Lt.-Col.,  2nd  N.  I.,  Madi-as 
Rama- Row,  C.  B.,  Esq.,  Madras 

■'ftama-Row  G.,  Esq..  (jcrieral  Hospital, Blacktown,  Madras 
■Reeves,  F.  C.,  Surg.-Maj.,  I.M.S.,  Madras 
Reporter,  M.  E.,  Surg.-Maj.  [.M.S..  Girgaon,  Bombay  Preg. 
Roberts,  W.  H.,  M.D.,  Dep.  Surg.-Gen.  r.M.S..Secuuderabad 
liobertson,  R.,  M.B.,  Surg.-Capt.  I.M.S.,  Bombay 
RosB,  R.j  Sura.-Capt.  I.M.S.  Banifaiore 
llouth,  J.  I.,  SurB.-Maj..  I.M.S.,  JS'etley 
Sargent,  .1.  F.,  Brig.-Surg.  I.M.S,,  Nominabad,  Deccan 
Sarkies,  C.  S.,  Surg.-Maj.,  I.M.S.,  Madras 
"Sibthorpe.  C,  Surg.-Col..  I.M.S.,  Secunderabad 
Simpson,  D..M.B.,  Surg.-Capt.  I.M.S.,  c.o.  Arbuthiiot  &  Co., 

Madras 
Smith,  F.  C,  Surg.-Maj.  I.M.S.,  Coonoor 
■^mith.  M.  H..  Surg.-Mai.,  c.o.  MRssrs.  BiniiyA  C...,  MaJras 
Smyth,  J.,  M.D.,  Sure.-Capt.  I.M.S.,  Mouagiian 
Srinivasiengar,  W.,  M.B.,  Bangalore 
Sturmer.  A.  J.,  Surg.-Maj.  I.M.S.,  Madras 
Subrambana'ypr,  N.,  M.D.,Thvandruir 
Sutherland,  W.D., SI.B.,  Surg.-Capt.  I.M.S.,c.o.Binny&Co.. 

Thomas.  G.  T..  Surg.-Mai.,  Sloulmcin 

Thomas,  W.  F.,  Surg.-Maj.,  I.M.S.,  c.o.  Arbuthnot  &  Co., 

■Thoinpson,C.M..M.B.,  Surg.-Maj. ,I.M.S.,TheClub,Madnis 
T'joriihill.  W.  H.,  Surg  -Maj..  M.D.,  I.M.S.,  Madras 
Van  Geyzel,  J.  L.,  M.B..  Surg.-Maj.,  I.M.S.,  Madras 
Warliker,  D.  P.,  Surg.-Maj.  1  M.S..  Triehinopoly 
Wilkins.  T.  J.  H..  Sure.-Maj.  I.M.S.,  Vellore,  Madras 
WiUiams,C.L.,Surg.-Capt.,c.o.  Messrs.  Buiny&  Co.,  JIadras 
Youngermau,  E.  P.,  Surg.-Capt.  I.M.S.,  c.o.  Binny  &  Co., 
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Benson,  P.  H.,  M.B.,  Bangalore 
Campbell,  T.  V.,  M.B.,  Cuddapah,  Madras 
Haniiinansingh,  0.  G.,  Esq..  Kolar,  Mysore  Provinnc 
O'Doimell,  T.  J.,  Esq.,  Oorgaum  Mysore 
Patankar,  V.  V.,  Esq.,  Taujore  (dead) 
Revie,  D.,  M.B..  Wardha 

Roman,  M.  C.  Esq.,  General  Hospital.  Madras 
Sharman,  E.  H.,  Esci.,  c.o.  P.M.O.,  Madras 
Yeates,  R.  A.,  M.B..  Madras 

SYONEV  A  NEtV  KOIITH  WALE4  BRAKCH. 

Re(:o&NISED  1888. 

President,  Ralph  Woku.\lf.,  M.D.,  Sydney 

Fice-Pre»ictent,\y.  H.  Crago.  Ksq.,  Sydney 

Honorarp  Treasurer,  C.  1'.  B.  CnuuK,  Esfj..  Raudvvic'; 

Honorary  Secretary,  E.  .1.  .Jf.nkins,  M.D.,  Sydney 

Coiuicit. 


Brady,  A.  J..  Esq. 
Cliisliolm,  W.,  M.D. 
Cluhbe,  C.  P.  B..  Esq. 
Fiaschi,  T.  H.,  M.D. 


Iluxtable,  L.R.,M.B. 
.luncs,  P..  M.O.,  Sydney 
Kiiaggs,  S.T.,M.D 


Members   of  Branch— 187. 

Abbott,  G.  H.,  M.D.,  Tarana,  Petersham 

Arthur,  R.,  M.D..  iLtth van's  Bay,  Sydney 

Asher,  M.,  Esq.,  Litligow 

Ashwell.  F.,sf.B.,Glet)e 

Barcroft,  A.  E.,  M.D.,  Moss  Vale,  Sydney 

Barkas,  W.  J.,  Esq.,  Paddingtou,  Sydney 

Beattie,  J.  A.,  M.D.,  Liverpool.  N.S.W. 

Beeston,  J.  L.,  Esq..  Newcastle 

Beith,  R.,  M.D.,  Mudeee 

Bennett.  F.,  M.D.,  College  Street,  Sydney 

Bennett,  G.  M.,  M.D.,  W^ilLam  Street,  Woolloomooloo 

Blackwood,  P.  M..  M.D.,  Ci»onia 

Bowker,  R.  S.,  jun..  Ksq..  Klizabelh  Street,  Sydney 

Bowman,  A.  S..  M.H..  Singleton 

Bowman,  R.,  M.D.,  I'arramalta 

Brady,  A.  J..  Esq.   Lyons  Terrace.  Sydney 

Breneman,  P.  P.,  M.D.,  (address  uncomnumirated) 

Browne,  H.,  M.D.,  Molony 

Brownless.  A.  C,  M.B..  Elizabeth  Street.  Sydney 

Bucknell.  L.  F.,  M.D..  Belgrave  Street,  Kogarah 

Burkitt,  W.  A.  H..  M.B..  Goulburn 

Bury,  — ,  M.D..  I!i5,  Elizabeth  St.,  Sydney 

Camac,  — ,  M.D.,  Pyrmont 

Cliambers,  T.,  M.D.,  1,  Lyons  Terrace,  Liverpool  St.,  Sydney 

Chisliolm,  E.,  M.D.,  Ashtlcld 

Chisholm,  W.,  M.D.,  Macquarie  Street.  S.vdney 

Clark,  C.  A.  D..  M.B.,  St.  LcuuardP.  North  Sydney 

Clav,  W.  R^  M.D^The  Towers,  Forest  Road.  Arncliffe 

Clubbe,  C.  P.  B.,  Esq..  Randwick 

Clune,  M.  J.,  M.D.,  College  Street,  Syduey 

Cohen.  A.  A..  M.D.,  Darlinghurst 

Collingwood.  U..  M.D.,  Summer  Hill 

Collins,  P.  .1.,  M.D.,  Queen  Street,  Woollahi-a. 

Covtis,  W.  R.,  Esq.,  J. P.,  all  Macquarie  St..  North  Sydney 

Cotton  de  Englesqueville,  M.D.,  Hunter's  Hill 

Coutie,  M^  H.,  M.B..  Regent  Street,  Petersliam 

Crago,  W.  H.,  Esq.,  William  Street,  S.vdney 

Creed    The  Hon.  J.  M.,  35,  Castlereagh  Street,  Sydney 

Davis.  G.  A.,  M.D.,  173,  Liverpool  Street.  Syduey 

Dick,  F.,  Esq.,  V.ib,  Elizabeth  Street,  Sydney 

Dick,  J.  A.,  M.D..  Randwick 

Dixson,  C,  M.D.,  Elizabeth  Street,  Sydney 
Dixson,  T.,  M.B.,  Elizabeth  Street,  Sydney 

Douglas,  A.  W..  Esq..  Cootamundra 
Dowe,  S.  A..M.D..BroiienHill 

Edmunds,  T.,  M.D.,  Bathurst 

Edwards,  C.  A.,  Esq.,  Waverley 

Ellis.  H.  A.,  M.B.,  Double  Bay.  Sydney 

Faithfull,  R.  L.,  M.D..  Liverpool  Street,  Sydney 

Feldstad,  A.  H..  M.D. .172,  Liverpool  St,  S.vdney 

Fiaschi,  T.  H.,  M.D..  Philip  Street,  Sydney 

Finlay.S..  Esq.,  Stroud 

Fisher,  T.  C.  Sl.D,  Bowrall 

Fitzpatr.ck,  A.  J.,  Esq.,  Crookwell 

Fooi-d-Hughes,  J.,  M.D.,  Bungendorc 

Foreman.  J.,  Esq.,  Malsquarie  Street,  Syduey 

Frizell,  T.,  Esq.,  Strathtleld 

FuUerton,  A.  Y.,  M.D.,  lt>7,  Elizabeth  Street.  Sydney 

Furnival,  F.  H..  M.D..  Auburn,  near  Sydney 

Garrett,  H.  E.,  Esir^  Liverpool  Street.  Sydney 

Gleddon,  A.  M.,M.D.,  c.o.  L.  Bruck,  Esq.,  Sydney 

Godson,  E.,  Esq.,  Pari-amatta 

Graham,  J.,  M.D.,  Hyde  Park  Terrace,  Liverpool  St.. Syduey 

Greigson,  — ,  M.D..  Musclebrook 

Gwyime-Hughcs.  M.D.,  184,  Casttercagh  Street,  Rcdfcrn 

Hankins,  G.  T.,  Esq..  269,  Elizabeth  Street,  Syduey 

Hetlierinaton,  — ,  M.D.,  Rockdale 

Hinder,  H.  C.  M,B.,  Liverpool  Road,  Ashfleld 

Hoets,  A.  K.,  Sl.D.,  Brushgrove,  Clarence  River 

Hood,  A.  J.,  M.B.,  Elizabeth  Street,  Hyde  Park.  Sydney 

Hood,  James  Jarvie,  Esq.,  Maclean,  Clarence  River 

Houis  n,  J.,  M.D.,  Grafton 

Hull,  Walter,  M.D..  Sydney  Hosp.,  Macquarie  St.,  Sydney 

Hunter  R.,  Esq..  Jamison  Street,  Sydney 

HuxLable,  L.  R..  M.B.,  College  Street.  Sydney 

Jameson,  S.,  M.B.,  Liverpool  Street,  Sydney 

Jenkins,  E.  J..  M.D..  Macquarie  Street,  Sydney 

Jones.  P.  S.,  M.D.,  li3,  College  Street.  Sydney 

Keenau,  A.  J.  W.,  M.D,,  40,  College  Street,  Syduey 

Kendall,  P.  S.,  M.D.,  Petersham 

Kendall.  T.  M..  Esq..  College  Street,  S.vdney 

Kenna,  P.,  M.D,.  2.  Lyons  Tee.,  Liverpool  St.,  Sydney 

Kinirsbury.  J..  M.D.,  Cliurch  Street,  Newtewn 

Kirkland,  T.  S.,  Esq.,  Croydon 

Knaggs,  S.  T..  M.D.,  College  Street,  Sydney 

Kyngdon,  F.  H..  M.D.,  Miller  Street.  North  Sydney 

Lamrock,  J..  M.B.,  Kogarah 

Langliorne,  Dr.,  Redferu 

Lenlioff,— .  M.D.;  Gl^be,  Sydney 

Lloyd,  H.  S.,  M.B..  Hunter's  Hill 

Lvden.  M.  J.,  M.D.,  44.  College  Street,  Sydney 

Lvon,  W.,  M.D.,  Granville.  N.S.W. 

MacCormick,  A.,  M.D..  Maemiarie  Street,  Sydney 

McCulloch,  S.  H.,  M.B.,  376,  Pitt  Street,  Sydney 

McDonagh,  J.  D.,  M.D.,  173,  Macquarie  Street.  Syduey 

McDonnell,  E.  P.,  M.D.,  Forbes 

Macliattip.  T.  A.,  M.B.,  Bathurst 

McKay,  W.  J.  S..  M.D..  3li,  College  Street,  Sydney 

Mackellar,  Thi!  Hon.  C.  K..  M.B.,  Liverpool  Strei^^r,  Sydney 

SlacLaurin,  II.  N.,  ^I.D.,  Liverpool  Street,  Sydney 

McLeod,  — .  M.D.,  Hurslville 

McMath,  A.W.,  M.D.,  Duiigog 

McMnrray,  W.,  M.D.,  2.  Lyons  Ter.,  Liverpool  St.,  Sydney 

McNeill.  — ,  M.D.,  Biirwood 

McSwinnev.  G.  H,.  M.D..  Stanmore  Road.  Stanmoie 

Maher,  W.  O.,  M.D.,  College  Street,  Sydney 


Manning,  F.  N.,  M.D.,  Hunter's  Hill 

Marano.  G.  V.,  M.D.,  Elizabeth  Street.  Svdney 

Marshall,  G.  A.,  M.B.,  Ehzabeth  Street,  Sydney 

Marshall.  H.  H..  Esq.,  Australasian  Club,  Edinburgh 

>lartin,  C.  J..  M.D.,  Sydney  University 

Martin.  T.  M.,  Esq.,  C*  liege  Street,  Sydney 

Megginson,  A.  M.,  M.B.,  EUzabeth  Sti-eet,  Syduey 

Milford,  F.,  M.D.,  Elizabeth  Street,  Sydney 

Mills,  A.  E.,  M.B.,  Pieton 

Money,  A.,  M.D.,  Sydney 

Munro.  A.  W.,  M.B.,  Liverpool  Street,  Sydney 

Munro,  W.  J.,  M.B.,  Glebe  Road.  Glebe 

Murrity,  J.  G    Esq.,  Parkes 

Muskett,  P.  E.,  Esq.,  135,  Elizabeth  Street,  Sydney 

Nash,  A.  W.,  M.D,,  Hobertsou 

Neill,  L.  E.,  M.D,,  Double  Bay 

Newmarch,  B.  J.,  Esq.,  St.  Leonards,  North  Sydney 

Norrie,  A.,  M.D.,  Liverpool  Street.  Sydney 

O'Connor,  M.  J..  Esq.,  Darlinghurst 

O'Neill,  G.  L..  M.B.,LivcrpooI  Street,  Sydney 

Oram,  A.  M.,  M.D.,  Macquarie  Street,  Sydney 

O'Reiily,  W.  W.  J.,  M.D.,  Liverpool  Street,  Sydney 

Parker,  A.  F..  M.D.,  Woolahra 

Parker.  J.,  Esq.,  Redferu  Street.  Redfem 

Parry,  L.  D.,  Esq.,  Murrumburrah 

Paton,  R.  F..  M.D.,  Richmond  Terrace,  Sydney  Domain 

Pilkington,  F.  S.,  M.D.,  172.  Norton  St,  Leichhardt,  Sydney 

Pockley.  F.  A..  M.B.,  St.  Leonards,  North  Sydney 

Power,  J.  J.,  M.B..  College  Street.  Sydney 

Purcer,  Cee  I.  M.D.,  Prince  Alfred  Hospital,  Syduey 

Quaife.  F.  H.,  M.D.,  Woollahra 

Quaife.  W.  F.,  M.B..  Strathfield 

Rea<l,  G.,  Esq.,  Kiana 

Read,  H..  M.D.,  Sineleton 

Reading,  R.  F.,  Esq.,  151.  Macquarie  Street,  Sydney 

Reddali,  O.  H.,  Esq.,  Randwick 

Rennie,  G.  E.,  M.D,,  46,  Collejje  Street,  Sydney 

Kenwick,  tlie  Hon.  A.  M.D.,  Elizabeth  Street.  Svdiu>y 

Roberta,  Sir  A.,  K.C.M.G.,  Macquarie  Street.  Sydney 

Rnherton,  E.,  M.D.,  Auckland,  New  Zealand 

Robinson,  G.,  Esq.,  College  Street  Sydney 

Ilorke.  Chas.,  Esq.,  St.  Leonards,  North  Sydney 

R<j3S,  C,  M.D.,  Newcastle 

Ross,  E.  F.,  M.D,,2,  Portland  Terrace,  Southamptuii 

Roth,  It.  E.,  Esq.,  College  Street.  Syduey 

RutedKe,  ~,  M.By  Waverley 

Sawkins,  F.  J.,  BI.D.,  Prince  Alfred  Hospital,  Sydney 

Scot-Skirviiig,  R..  M.B.,  Elizabeth  Street,  Sydney 

Scott,—,  M.D., Penrith 

Scott,  J.  H.,  Esq.,  Scone 

Siiand,  J.  C,  M.B.,  Penrith,  Sydney 

Sheldon,  W.,  M.D..  West  Street.  North  Sydney 

Shewen,  A^  M.B..  Liverpool  Street,  Sydney 

Smyth.  T.  E.,  M.D.,  Campbeltown 

Soule,  — ,  M.D.,  Honolulu 

Spencer.  W.  W.,  Esq..  Bathurst  (dead) 

Steel.  J.  J.,  M.B.,  ;i,  Lyons  Terrace,  Sydney 

Stokes,  E.,  M.D.,  I'ort  Macquarie 

Stuart.  C.,M.D.,Bulli 

Stuart,  T.  P.  A.,  M.D.,  University.  S.vdney 

Sutherland,  G,,  M.D.,  ltj,1,  Liverpool  Street,  Sydney 

Taylor,  G.  H..  M,D,.  163,  Liverpool  Street,  Sydney 

Tliom.  ~,  M.D,  Thargomindah,  Queensland 

Thomas,  D.,  Esq.,  Manly 

Thorpe.  C.  G.,  M.D. ,  Gladstone 

Tiiring.  E.  T.,  Esq.,  Petersnam 

Todd,  R.  H.,  M.D..  5.  Barcow  Avne.,  Darlingliurst 

Traill.  M.  W.,  Esq..  Burwood 

Trii.dall,  R.  B.,  M.D.,  Newtown 

Twynam,  G.  E„  Esq..  Bayswater  Road,  Darlingliui'st 

Vause,  A.  J.,  M.B..  J. P..  TeU'pe,  Cook's  River 

Warren.  W.  E.,  M.D..  Elizabeth  Street,  Sydney 

Watkins,  S.  C,  Esq.,  Mauly 

Watson,  C.  R..  Esq..  Newtown 
West,  W.  A..  Es'i..  Glebe 

Wilkinson,  W.  C,  M.D..  Macquarie  Street,  Syduey 
Will,  at.,  M.D..  147.  Elizabeth  Street,  Sydney 

Wilson,  — ,  M.D.,  Warren 

Wood.  P.  M..  Esq.,  Holden  Street,  Ashfleld 

Worrall.  R.,  M.D..  Colleee  Street,  Sydney 

Wright,  H.  G.  A.,  Esq..  Wynyard  Square,  Sydney 
Members    Unattached— S^t. 

Andrews,  A.,  Esq.,  Albury 

Beau,  H.  K..  M,D.,  Wallseod,  Newcastle,  N.S.W. 

Bertram, T.  D..  Esq.,  Coonamble 

Carruthers,  C,  U..  Esq.,  Balmam 

Cooper.  A.  Is.,  M.D.,  Tamworth,  New  South  Wa'es 

Drought,  P.  J.,  Esq.,  Crookwell,  New  South  Wales 

Kdwards,  D.  R.,  Esq.,  EbleySt.,  S.vdney 

Evans,  T.,  jun.,  Esq..  211,  Macquarie  Street,  Syditey 

Evill,  F.  C,  Esq.,  Post  Offlce,  Broken  Hill 

Forbes.  A..  Esq.,  Mary  Street.  Grafton  (resigned) 

Fox,  Walter.  M.D  .  LarinerStreet,  Narandera 

Gibson.  J.,  M.D.,  Windsor 

Goode.  W.  H..  M.D.,  Australian  Club.  Sydney 

Hall,  F.  W..  M.D,.  18,  College  Street,  Hyde  Park,  Sydney 

Harris,  H.  I,.,  Esq.,  Tarawortb 

Hozier.  C.  H,  Smith,  Esq.,  King  Street,  Sydney 

Kelly.  R.  V.,  Esq,.  221,  Victoria  Street.  N.  S.vdney 

Kennedy,  W.  P..M.D.,  High  Street,  Syduey 

King,  H.  K.,  M.B..  Nowra,  Shoalhaven 

Lane.  T.,  Esq..  luverell 

Lee.  H.  E.,  M.B..  Leeholme,  WoodviLe 

^latthews,  T.,  Esq.,  Nowra 

Miers,  A..  Esq..  Post  Ottice,  Sydney 

Xasli,  J.  B.,  M.B..  Wallsend 

Pigg.  C.  R.,  Esq.,  Queanbcaan 

Rundle,G.  E.,  Esq  ,  Lovo,  Rooty  Hill 

Scale,  G.  J..  Esq..  Bunvood 

St^imers,  J.  L.  E.,  Esq.,  Burrowa 

Spencer.  Walter,  M.D.,  Edgware  Road,  Eumore,  Sydney 

Thompson,  J.  a.,  M.D..  Sydney 

Walpole.  G.  A.,  Esq.,  Tiboohurra 

Witran.  G..  Esq..  Armidale 

VVriglil ,  T.  N..  Esq.,  Merrion 

TUINIUAD    ANI»    TOBAOO    BKATftH. 

RECOGNISED  18!t2. 

President,  Hon.  L.  A.  A.  Ds  VEBTKniL.  M.D.,  C.M.G. 

President-elect,  S.  L.  Chanb,  M.D.,  C.M.G. ,  Surg.-Gen. 

Vice-Presidents. 

3.  F.  Ch  ittkkkkn.  Esq, 

J.  P.  TULLOCK.  MB. 

Treaaiirer.  3.  W.  Eakin,  M.B..  Sau  Fernando.  Ti'in'dad 
Secretary,  F.  G.  C.  Damain,  M.D.,  Port  of  Spain,  lYmidad 
Council. 
Alston,  H.  Mc  C,  M.U..  Trinidad 
Knox.  0.  F.,  M.D.,  Port  of  Spain 
Koch,  W.V.M.,M.B..  Port  of  Spain 
Lawrence,  S.  M.,  M.B.,  Fort  of  Spain 
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IMeinberfi  of  Branrli—rkO. 

Alston,  II.  MoC,  M.B.,  ('oloiiiul  lluspitul.  Trinidad 

Black,  It.  H.,  Es(i.,Tnnia!ia 

Blanc.  K.  (i.,  M.B..  Pomln-ukf.  Tobasru,  AVrst  Indies 

Koucand.  A.  A.,  MM.,  'rrinida^l 

Camps.  S.,  E»q..Triiiij!ul 


Olull:eud('n.  J.  F.,Ks(i..  Trinidad 
Cleaver,  J.  0„  M.l).,  (Vdrn«,  Trin: 


idad 


Crane.  S.  I...  lil.l).,  Sur«.-llen.,  .•..).  Kiiitf  &  C'>.,  CornhlU 

IHniain.  F.  G.  C,  M.D..  I'oit  uf  Spain.  Trinidad 

Darweiit.  K,  N.,  M.H..  <'ol<)nial  Hitspitiil,  Purt  uf  Spatu 

Do  Buissiero,  F..1.,  MM.,  I'ort  of  Spain 

l>o  Boissiere.  J. a, .M.D.. Trinidad 

.Oe  Tertvuil,  The  Hon..  I,.  A.  A.,  'l'rinid'i/1 

I>e  Vprl<'iiil,  F.  A.,  M,n..  Aruiin.  Triniilad 

UoWoir.J.  A.,M.1>.,  I'url  ..iSi-Hiti.TiiT.Hinl 

Dickson.  J.  R..M.B..('uluiiiaI  Hi>s[ii1;il,  Tiiiiidad 

Doyle.  !■:.  A.U..  I\Hq..  (^.luiiial  Hnspilii!.  Tniiidad 

Eafiin,  ,1.  W.,  MM..  S;iii  Feruando,  Trinidad 

■Fabion,  L.,  Esn.,  Trinid;ul 

Oomez.  1'.  M..  M.I).,  H.  Henrv  Street,  Port  of  Spain.  Trinidad 

Graveley,  J.  (J..  M.D.,  Triiiiilsd 

Hamumnd.  E.  J.,  Esq.,  Trinidad 

Hewlett.  W.  11.,  Ksq.,  I'ort  uf  Spain,  Trinidad 

Joseph,  J.  B.  E.,  Esq..  Trinidad 

Knaffirs.  II.,  Esq.,  Trinidad 

Knaiiifs.  R.,  Ksq.,  I'ort  of  Spain,  Trinidad 

Kuox.  C.  F..  Esq.,  I'urt  of  Spain,  Trinidiid 

Knox,  G.  de  31,,  M.D.,  Trinidad 

Koeh.  \V.  V.  M..  M.B..  Port  uf  Spain.  Trinidad 

I>aus(e,  A.  P..  Kvq..  Ciloniii  I!..siHt;il.  TiMnd;i<l 

Lawrence.  S.  M.,  M.H..:i-;.  St.  Virufnt  Strcol    Port  of  Spain 

Macleod,  P.  F.,.M.n.,  l{ichni..iid  If  ill.  (ireiiada.  West  ludit-s 

Mitcli.'ll,  H.  S..  M.D..  Port  of  Spain,  Trinidad 

Murni.v.  Thus  ,  M.H..  Triniiiad 

iS'onnan,  It.  Vi.  ('..  M.B,.  Trinida^I,  M'cfit  Indies 

Terey,  (;.  R.,  M.l).,  Trinidad 

rerez.J.  A..  M.B..  Port  of  Spain,  Trinidad 

Prada.  — ,  M.D..  Port  ofSpa'n 

Bead.  E.  J.,  Est].,  .Modieal  Olllre,  Trinidad 

Reid.  C.  B..  M.B..  Port  of  Spain.  Trinidad 

Rodriitne/.,  Dr.,  Port  of  Spain 

Savary.  C.  S.  L.,  M.B.,  Port  of  Spain,  Trinidad 

Scheuit.  — .  M.l).  Toha-o 

Sehme  It.  R.,  11. B.,  Port  of  Spain 

Srjcard,  W.  K..  Esq..  Port  of  Spain.  Trinidad 

Seecoml>e,  d.  S.,  Esq..  Port  of  Spain,  Trinidad 

Smith,  I-.  il.,  Esfj..  Trrnida<l 

Stolimeyer,  — .  Sl.i).,  port  of  Spain 

Tnllock,  J.  P.,  M.It.,  Tuha!,'o.  Wesr  Indies 

WiRht,  A.  W..  M.I).,  Santa  Cmz.  Trinidad 

Woodlock,  A.,  M.I).,  Dome.  St.  Joseph.  Trinidad 

MeniltfrK  liniiltachcd— 7. 
Clomez,  C,  M.D..K,  Dnke  Stn-rt,  Port  t^f  Spain,  Trinidad 
<irarely,  J.  (J.,  Es'i..  Macou'.Triiiidu  I 
Hammond,  E.  .1.,  P'>sq..  Prin*-es  Town.  Trinidad 
Joseph.  .1.  B.  E..  Esfi.,  I'(.rt  of  Spain.  Trtuidad 
Pn»cter.  S.  F..  Esq..  Trinidad 
Kake,  B.  N..  Esq-.THnidad 
Read,  E.,  Esq.,  Jledical  Ollleer.  Trinidad 

FOKEI«;^    AWn    <'OI.O\IAI.. 

„     Membri'K   LiiariiU'lii'il— 4i7:{. 

Adam,  B.  J.,  M.B..  Bfanfort.  Bailaral,  Auslnilia 
Adcock,  II..  E.'jq.,Tabnez.  Persia 
Aganoor.  M.  S.  P..  M.l)..  I-tpaiian.  Persia 
Aikins,  II.  W.,  M.I)..  Toronto  (reKiyiu'd) 
Aikius.  M.  H..  M.D.,  BurmanthorT"-,  Ontario 
Aikins  W.  U.  B,.  Esq.,  ,Vt.  Col]es;e  St n-el,  Toronto 
Allen,  \V.  It.,  Es((.,  Kiin-ston,  Victoria 
Allnian,  R..  Old  Ualahar.  W.  Coasl  of  Afriea 
Anderson,  I).  E.,  M.D.,  .'■>,  Kiiedu  Bois.ic  Boulonne,  Paris 
Anderson,  J.  D.,  5M) ,  ilinncaiiolis  >Iinii     U  S  A 
Anderson,  J.  G.,  Vry  Iteid,  S.  A.  Rcjjubla' 
Anderson.  R.  W.,  Sydenliam.  Canti^rhnrv.  New  Zealand 
Ardai?h,  V.  E.  It..  Esfi..  Metlakathla.  British  Columbia 
ArmitJiffe.  J..  M.B..  Emu  Bav 
Arnistrontr.  S.  T..  M.D..  \ew  York 

A8hmore-N'oakes.S.S.,M.D...'),Prfjmemulede«  Anelafs.Mee 
Bamiell,  W.  II..  Esq.,  Pan.  Basses  J'yrilni^es.  France 
Balfc,  .1.  II.,  Est!.,  Esbowe,  Zululand 
Ball.I)..M.D..Pans 

Bancroft,  J.,  M.l).,  Brisbane.  Qneensland 
Banerofl,  P..  M.B.,  Sylm-y,  Brisbane,  Queensland 
Banerolt  T.  I..,  M.B.,  Aim  Street,  Brisbane.  Quwuslaud 
Barker.  A.  J.  G..  Esq..  Penam; 
Barnard.  C.  E.,  M.I)..  Maequarie  Street,  Ilobart 
Barnes,  .1.  M.,  M.B.  D.M.O.,  Fiji 
Bamett.  H.  C,  Esq..  Freetnantle.  W.  Australia 
liarshaw.  W.  O.,  Esq..  Alassio.  Litruria,  Italy 
Barrow,  A.  II..M.D..  Warwick,  Queensland 
BarU»n.  J.  K.,  M.D.,  Meiitono 
Basil,  M.  M.,  M.D„  Teheran,  Persia 
Batfhelor,  F.  C,  M.I)..  Dunedin.  Olasro,  X.  Zealand 
Bathe.  1£.  H..  Esq..  A-sansoI,  Bengal 
Battershy,  C.  II.,  Esq.,  Cannes 
Boll,  J.  F,,M.B..  Pfirtland.Orenon.  U.S.A. 
Bell,  T.  \V..  M.B.,  Wani.'anui,  Now  Zealand 
Bellos.L..  M.l)..  Athens 

Bent  ley.  A.  J.  M..  M.B..  Mena  House.  Pyramids.  Cairo 
Bentley,  T.  M..  Esq..  Vrede.  Oi-anire  Free  Stale 
Berwr.  P..  M.D..  *.  Rue  du  Bac.  Paris 
Betts,  E.  B..  Esq..  Ferroearrd.  Autofasrasla,  Chili 
Bidon.  W.  P.,  M.D..  LaTour.  Jeanne.  Hyt-res 
BiRits,  H.  M..  Esq.,  Now  York.  U.S.A. 
Blnnie.  J.  F..  M.B.,  Kansas  Citv.  Mo,.  U.S.A. 
Bishop.  S.  (>..  Esq..  Gahitfhat.  P.O..  Up.  Assam 
Blackburn,  II.,  Ksii.,  XiiL'asaki,  Japan 
Blaker,  E.  K  ,  M.B., !'».  Camac  Street,  Calentta 
Blane.  li    M.I).,  Cannes,  Fmneo 
Blanchard.  T..  Esq..  ivnai-es.  Andalusia,  Spain 
Blower,  B,,  Esq.,  Tallnl.  Cliili 
Bodinuton,  G.  F..M.D..  llitzie.  British  Columbia 
B(;ehm,  G.  A..  M.D..  \Vievb;i'|.Mi.  Gcnuanv 
Bond.  J.  H.,  Esq.,  AueM.uil,  New  Zealand 
Bose.  C.  C.  M.B..  KH,  Ite.ali.n  Square.  Calentta 
Bouchet.  G.,  M.D.,  Flaoii.  St.  Julien,  Mauritius 
Boursier.  A..  M.J),,  1.".,  line  Xtmcey.  Paris 
Bovill.  E..  M.l).,  Bankiporo 
Bowe.  F..  M.B.,  M'aitmate,  \ew  Zealand 
Boyd.  W..  Es(|.,  St.  <Jeor j;e's  Greualu,  W.  Indies 
Brander.  T.  L..  MB.,  Newchwan^.  N.  China 
Brandt.G.ir.,il,n.,Nip(i 
Brewis,  A.  S.,  Esq.,  Auekland.  New  Zealand 
BrlRht.  G.  C.M.D..  Cannes.  Fmnee 
Broekway.  A.  B  ,  lisq..  Brisbane,  Queensland 
Hrodie.  G.M..  .Af.I)..  Cliirenionl.  Ontario 
Brown,  F.  L.,  M.B.,  (Viulet  Fairlie.  Pan.  Franco 
Brown,  F.  M.,  MM..  New  Brunswick.  Canada 
Brown.  P.,  M.D..  .H7.  tVuIton  Street.  Toronto 
Brown,  W„  31. B.  Ilis;h  Street,  Dunedin,  New  Zealand 


Brown,  W.  M.,  M.D..  Newstadt.  Ontario 

Browne.  M.  S.,  Winehesler.  Kentucky,  U.S.A. 

Brownlee.  M..  M.D.,  Woodstock.  Ontaiio 

Brownlee.  J.  .1..  >I.D..  Post  Odlce,  Christchureh,  N.  Z. 

Bn)Wne-\Vel)ber.F.C.,M.B.,Guaya(iuil,Ecuador,S.  America 

Bryatine-Jai'k.W .  D..  Esq.  [aildress  uucommunicatedj 

Burns.  J.  H.,  M.B. .  Toronto.  Canada 

Burns.  T..  T.  Esq..  Dunedin.  New  Zealand 

Butt.  F.  C.  K.,  Esq..  !>.  Dalhousie  SQuai-*;,  Calcutta 

Byrne,  E.  H.,  Esq..  Dalby.  (Jueeiislaud 

Byrne,  W.  S.,  M.B..  Ann  .Street.  Queensland 

Cadell,  Martha  G.  Isabella.  M.B.,  Sialkot 

Caddv,  A.,  Esq.,  2-2.  ilarrinzton  Sti*eet,  Calcutta 

<:ialdwell.  0.  P.,  51. D.,  Chieaito.  II.S.A. 

<''ameron,  I.  U.,  M.B.. 307.  Sberbournc  Street,  Toronto 

Campbell.  S.  J..  M.B..  Bilbao.  Spain 

Cane.  F.  W.,  M.B..  12t>,  Cbiireb  Street,  Toronto 

r'aniL.'eorKiadps,  T.  G.,  M.D..  Limassol,  Cyprus 

Carpenter,  P.  T.,  Esq.,  Stanu  Creek.  B.  Honduras 

Carr,  A.  A..  Esq.,t;9,  Rue  Faidhcrbe.  Boulogne  S.  Mer,  France 

Carrol.  A.  L..  M.D.,  New  York.  U.S.A. 

(^asiiel.  E.  B..  Esq.,  Jlalmesbury.  S.  Africa 

<'aveu.  W.  1*    M.B.,  70,  Gen-ard  Street  East,  Toronto 

Cazaux,  J.  M..  M.D.,  Parts 

pmau  .a.  II.,  Esq..  Kudat,  British  North  Boiuco  (dead) 
rd.  R.A.  S..E9(i..Tnndla.N.  W.  P.  India 
Charles,  T.  E.,  M.D.  Rome 

Cbarleswurth,  F.,  M.B.,  Consular  Surceon,  Zanzibar 
Chastellier,  T.  E.  ,M.D.,  Port  Louis,  Mauritius 
Ciiatterjee,  A.,  Esq.,  8."».  Upper  Chetpore  Road,  Calcutta 
Chauvin.  P.S..  M.B..  Mauritius 
4"hittenden,  J.  Franks,  Esq.,  Trinidad.  B.  W.  Indies 
Cbristal,  J.,  M.D..  "HO,  Jlission  Street,  San  Francisco 
Christie,  W.  W.,  M.B.,  New  Plymouth,  New  Zealand 
Cle^horn.  G.,  Esq..  Blenheim.  New  Zealand 
('lHnes8,W.R.,ll.l)..r^,  Montifomery  Street, San  Francisco 
(;obn-Coni-adv,  M.,  MM.,  Wiesbaden.  Germany 
Coldstream.  A.  R.,  M.D..  Floi-ence,  Italy 
(;ole,  J.  M.  C,  Esq.,  Aruba,  Curacao,  West  Indies 
Coleman,  A..  Esq.  (addi-css  uncomniunicated) 
Cohiuboun.  D..  M.D.,  Dunedin,  New  Zealand 
Collins,  W.  E..  M.B.,  Wellinjirton,  New  Zealand 
<V)mvn,  G.,  M.B.,  Red  Hill.  Brisbane 
C^juerty,  J.  M.,  M.D.,  Winchester,  Ontario 
(>>Nnolly,  F.  G.,  Esq..  South  Brisbane,  Queensland 
Connolly,  P..  Esq.,  Wamranui,  New  Zealand 
<'ooke,  C.  H.,  M.D..  Toronto 
<'ooper.  O.  F..  Esq..  PisaRua,  Chile 
< 'ordes.  A..  M.D..  Geneva 

Corduer.  L.  M.,  Esq..  Canterbury,  New  Zealand 
Cormack.C.  E.,M.D.,  Ilyeres 
Corrv.  A.,  M.D.,  Egerton.  near  Ballarat 
<:(ivernton,  C.  W.,  M.D..  105.  Bluver  Street.  Toronto 
(Yampton,  J.  S..  Esq..  Murray  Hill.  New  Nortolk 
Cromptou,  E.,  Esq.,  l.'fii.  Fort  Street.  Victoria,  Br.  Columbia 
Crosse.  W.  H.,  E8(j„  Akassa.  West  Africa 
Cross,  W.  J..  M.B.,  Horsham,  Victoria 
<:ruthera.T.  D^M.D..  Hartford.  Conn..  U.S.A. 
<'unninjrham.  P.  H.,  M.B. .Talbot,  Vieloria 
CuppaidKe,  .1.  L,.  M.D..  Gynipie,  Queensland 
Daly,  P.  A..  M.B..  (address  uncommunicated) 
Daly.  W.  H..  M.D.,  155,  Fifth  Avenue.  Pittsbnrz,  U.S.A. 
Dane,  R.,  Esq..  Province  'Wellesley,  Sti-aits  Setllemeuta 
Davar.F.  S..  M.D..  Davos  Platz.  Switzerland 
Davidson.  1).  T.  R.,  Ea(t..  Buei-ios  Ayres.  South  A;-nerica 
I>avio,  J.  C.  M.D..  Victoria.  B.  C^»lninbia 
I)avies,  J.  M.  L.,  Esq.,  Dunedin,  New  Zealand 
Davies,  S.  U.,  Esq..  Samoa,  South  Pacillc 
Davis,  F.  L..  Esq..  I'unia  (iorda.  B.  Honduras 

De  Chazal,  E.  E..  M.D.,  Port  Luuis.  Mauritius 

Deck,  H.  O'B..  M.B..  Motucka.  Nelson.  New  Zealand 

Deetz.W..M.D..Unter  Promenade,  Ilomburg 
Denneby,  C,  Esq.,  St.  Luria.  W.  Indies 

D'Estrees,  D.,  M.D.,  Coiitrexc^ville,  Fnince 

Dev,  B.  K.  L.,  C.I.E..  4,  Beadon  Street.  Calentta 

Dickson,  W,,  M.B. .Carterton,  by  WellinetoD.  New  Zealand 

Didama.  H.  D..  M.D.,  Syracuse,  New  York,  U.S.A. 
D«»naldson.  J.  B..  Esi|..  Linton.  Victoria 

Doutclas.  R..  if  .B..  Bay  of  Samana,  Isle  of  San  Dominao 

Downes.  J.  B.,  Esq.,  Papanui  Rd..  Cliristchurch, N.Zealand 
Hrake.  N.  A..  Esq..  Kansas  Cit.v,  U.S.A. 

DrouKlit.  P.  J..  Esq.,  Crookwell,  New  South  Wales 

Druitt.  L.,  Sl.D.,  Swansea,  Tasmania 

Drvden.  D.  D..  Esq..  Timaru.  Canterbury,  New  Zeahind 

Ihidifi-on.  J..  :M.I)..  Pekinit,  China 

Duff.  A.  O.,  M.D.,  Bishoptiale.  Nelson.  New  Zealand 

Dumbleton,  C.  E.,  M.D.,  Nortln^.u  n.  Tasmania 

Duncan.  A.,  M.B.,  Milwauke<-.  Wisr..ii«in.  U.S.A. 

Duncan. G.  H.,  M.n..«),  Fort  Stivd,  \  i.loria,  B.C. 

Duncan.  J,  A..  M.D..80,  Fort  St lert,  Vieloria,  B.C. 

Duncan,  .T.  II.,  M.B.,  Chatham.  Ontario 

Dunraii,  J.  T.,  M.l).,  :Wi,  Parliament  Street,  Toronto 

Durrant,  N.  S..  Esq.,  Grenada,  W.  Indies 

Dutt,  U.  K.,  Esq.,  30,  Beadon  Street,  Calcutta 

I'>^de8,  F.  It.,  M.B.,  London.  Ontario 

Earle,  C.  W..  M.D.,  Chicasro.  U.S.A. 

Earlev,  C,  R.,  M.D..  RidKway,  Pa..  U.S.A. 

Eastwood.  F.  H..  M.B..  1 1;>.  Sturt  Street,  Ballarat 

Edye,  S.,  Esq.,  M<»nte  Video 

Eli<it.  G..  Esq..  (Irenfell.  Assa.  N.W.T.,  Canada 

Elliott-Blake,  II..  Esq..  Villa  de  Musqui/,  Coahiula,  Mexico 

Elliott.  C.  B..  Esq..  Gf-raldton.  W.  Australia 

Ellis,  A.  n..  M.D..  Norwich,  Ontario 

Ellison,  .1 .  C.  M.B..  Brisliane,  Q.ueensland 

Eoimett.  T.  A,.  M.D..  8'.).  ila-hson  Avenue.  New  York.U.S.A. 

Esquen-a.  C,  M.D..  Bof^oift.  Rep.  of  Columbia 

Eu'<tace,  M..  M.B..  Quetta.  Behicliistan 

Farmer,  E.  3..  M,B.,  Oorifaum.  Mysore 

Varrelly,  P.  W..  Esq..  .ti>i2,  Richmond  Street.  Philadelphia 

Fenn,R.  M.,  Esq.  (address  iiiieonMnunicated) 

Fenn.  S.  B.,  Es(i.,  Antananarivo,  JIadagascar 

F(^n?,  O.  A..  M.D.,  Toronto  (resigned) 

Fersnson,  H.  L..  Esu..  Post  Olllce,  Dunedin 

Ferguson,  J..  51.1).,  204,  College  Street.  Toronto 

Fink.   li.  G..  M.B..  c.o.  J.   A.  Fink.  Esq.,  Government  of 
India,  Military  Department,  ('sleutta 

Pinlav,  II untnr.M.D.,J.P..Slurt St. .Townsville,  Queensland 

Fjtzirerald.  W.  A..  Esq.,  Monte  Carlo 

Fitzlieni-y.  K-  H-.  M.D.,  Mentono 

Forde.  B.  M..  Esq.,  Elmina.  Gold  Coast 

Fox,  J.  H.,  M.D.,  I^jwell,  Mass.  U.S.A. 

France,  C.,  Esq.,  Wclliiii<ton,  New  Zealand 

France,  E,  P.,  Esq.,  Kuehinc,  Sarawak,  riii  Sini?aporo 

Francis,  II.  A..  Esq..  East  So<jke.  nr.  Victoria,  Br.  Columbia 

Francis,  H.  A..  M.B.,  Barealdine.  Brisbane 

Eraser,  A.  R.,  Esq.,  Itjinwecitunge,  Bengal 

Fraser,  P.  W.,  Esq,.  Tasmania 

Freeman.  A.  J..  M.D.,  San  Remo 

Freeman. R.D..M.D.. Gilbert  Buidi?s.. Grand  Rapids.MichiKan 

Freud.  J.  A.,  Esq..  Itosario,  ArLfutine  Republic 

Gaddy,  N.  D.,  M.D.  (address  uucximmunicated; 


Gainlncr,  M.  W.,  M.B.  Naples.  Italy 

Galgey.  O.,  Esq.,  St.  Lucia,  West  Indies 

Garcia,  P.,  Esq.,  Cali,  Colombia.  South  AmeriCA 

Garde.  Heniy  Croker.  Esq..  Maryborough,  Queensland 

Garland,  A.  I..  Esq..  Oamaru.  New  Zealand 

Garmany.  J..l..M.D.,New  YorkClIy,  U.S.A. 

Garrett.  R.  W..  M.D.,  ,V2,  Johnson  Street,  Ontario 

Garrigou,  J.  L.  F..  M.I)..  Rue  Valadc,  :iH,  St.  Luehon,  France 

Gavin.  M.F..M.D..;VP>.  Broadway.  Buslon.  U.S.A. 

Gay,  G.  W.  M.D..  Dartmouth.  Buston,  U.S.A. 

Geike,  II.  W.  B.,  M.D.,  ;.ii,  Maitlund  Street,  Toronto 

Geort-'cs,  A..  Esq..  Tabi-eez.  Persia 

(Jluuidliy,  S.  F..  Esq.,  Ahmedabatl,  Guzerat.  India 

(iibbs.  S.  A..  M.B..  Nelson.  New  Zealand 

(Jibhe.s,  H..M.D..  Ann  Arbor.  Mich.,  U.S.A. 

(;ihlin.E.O.,M,D.,  Hobart 

(Jillespie,  T.  It..  M.D.,  Teypur.  Assam 

GiUoii,  G.  G..  M.B.,  WelliiiKtou.  New  Zealand 

<;irdler,  (i.  T.,  Esti.,  Auckland,  New  Zealand 

Gordon.  D.  (;.,  M.D..t>IO.  Spaduia  Avenue,  Toronto 

Grabham.  M.  C,  M.l)..  Ma<leira 

Gm-ham,  .1.  (^,  M.  D..  IVli,  T.ankat,  Sumatra 

Graham.  J.  E.,  M.D.,  Toronto 

Graham,  W.,  M.D.,  Brussels,  Ontario 

Grant,  (J.  F..  M.B,.  Motikeri.  India 

Grant.  J.  A.  S.,  M.D.,  Bey.  Cairo 

Gray,  T..  M.D.,  Paisley,  Ontario 

tn-eene.  T.  W.  N..  Esq.,  127.  Calle  Zabala,  Monte  Video 

Grei?,  W.  J..  M.B,.  m,  Sherbtrnme  Street,  Ontario 

Gresham,  F.  C.  M.D.,  Sierra  Madi-e,  tJalifomia 

Grier,  W.  F..  425,  Lexnucton  Avenue,  New  York 

Gueneaude  Mussy,H.,M.D..  15,  Rue  du  Cirque,  Paris  kid.) 

Guthiel,  E..  M.B.,  hi,  Lyons  Street.  Ballaiut 

Guttridjie,  M.  W.,  M.B.,  Launceston 

Guye,  A.  A.  G.,  Esq.,  :fU,  Wereufrracbt,  Amsterdam 

Hacou,  W.  E.,  M.D.,  Christchureh.  New  Zealand 

Hailes,  W.,iuii..  M.D..  197.  Hamiltonl'Street,  Albany,  N.  Y. 

^^ame8,  C.  H..  M.D.,  Auekland  New  Zealand 

Hamilton,  J.  B.,  31. D.  (addi-ess  uncommunicated) 

Hanin.t;tun.  E.  B.  C.  .M.D..  Victoria.  B.C. 

Ilanley,  E.,  M.D.,  MH),  Phiratlavia,  Buenos  Aires 

Ilannniifton.  It,,  M.B.,GaIata.Con8Untinople 

Harcourt.  R.  E.,  M.B.,  Correo  Casilla  790,  Buenos  Ayres 

Hardie,  I).,  M.I).,  Brisbane.  Queensland 


Harpur,  F. .!.,  M.B.  (address  uncolnmuiiicaled) 

Harley.  V.,  M.l)..  LeipziR 

Harrifks.  J.  H..  Esq.,  CJarpiidmi  Ilonsp.  Muo'bi)r'ni«h 

Harvpy,  W.  A..  M.B.,  lIamiiKl..n  Stri-nt.  Hnhart 

Haeell.  E.  S..  Esq..  Victoria.  British  Columbia 

Uissall,  A.  II.,  JI.  D.,  Sail  Kcino 

Hatton,  K.  K.,  SI.H..  (ireiiada.  West  Indies 

Haviland,  H.  A.,  JIB..  I'erali 

HeasDiaii.  \V.  <i.,  Ksq.  (addn-ss  uncommunicated) 

Helmciieii.  J.  S..  Ksq..  Victoria.  B.C. 

Henderson.  T..  ,M.B..  Klorence 

Herbert,  ().,  Esi|.,  Honolulu,  Hawaiian  Islands 

Herbert.  S.,  l-:s(i.,  Donald.  B.C. 

Hewisli.  E.  11.,  il.I).,  I'hiladolphia,  U.S.A. 

Hiclis.  E.  II.,  Esq.,  IJoKota.  ILenublic  of  Colombia 

Hicks,  K.  ,7..  MB.,  Madeira 

Hijtitinson,  F.  W..  Esq..  Benares 

Hill,  J.,  M.I),  a,  Xortli  Uuay,  Bnsbanc 

Hmdmarsb.  E..  Esq..  MazalTapur.  Tirdoot,  India 

Hlron.  W.  N..  M.D..  Buenos  Avres 

Hirscb.  C.  T.  W.,  Esq..  Post  Oillce,  Suva,  Fife 

Ilirsclifckl.  E.,  Jl.l).,  Brishane 

Hitcli,  F..  Esq  .  Hay  Street  West,  I'erth,  W.  Australia 

Hoober.  — ,  M.D.,  Homburg 

Hottjf,  J.  B..  Esq.,  Toowoomba,  Queensland 

Holland,  J.  F.  II. .  M.U.,  St.  Jloritz.  Suisse      iSeine.  Franc* 

Holman,  .1.  B..  M.D..  Tit,  Avenue  du   lloule,  Neuilly-sur- 

Holmes,  11.  It.,  .M.D..  I'orllaiid,  Orci^on,  U.S.A. 

Holton,  H.  D.,  SI.U.,  Brattleborouuli,  U.S.A. 

Hoople,  H.  N.,  M.B..  Brooklyn.  M.  Y.,  U.S.A. 

Howard,  K.  J.  B.,  31.1).  (address  uncommunicated) 

HQWitt.HM.B..(iueli>L.  Ontario 

Hubliard.  8.  (i..  II. I)..  21.  College  St.,  New  Uavcn,  U.S.A. 

Hudson.  J..  M.B.,  \el3on.  New  Zealand 

Iluitiard,  W.  K.,  M.I).,  I)avoz  Platz 

Iluitlies.  S..  31. B.,  II.),  South-West  Temple  Street,  Salt  LakB 

City.  Utah  U.S.A. 
Humble,  a  A..1M)..  Viednia.  Potaaoues,  Arirentino  Retic. 
IlilnerfiUitli.d..  M.I)..HoniburK     ' 
Iliuii;.rli,n|,  !,,  Jl.  T..  Esq..  Tlic  Vasse,  West  Australia 
lliiiiluiu'ton.  T.  W..  .\l.l»,.  Sarrainento.  (California 
lliirlliMrt.  H.  W..  .M.D..Miteliell.  Ontario 
llnlehiiisoii.  C.  I'..  M  I)..  Villa  Mai,  .Monte  Carlo 
Huruy.  — ,  M.U..  In,  Rue  di!  la  liari-e.  Dieppe 
liu-sliaiid.  lU'v. .(..  Ajniere.  Kajputaiia 
llutihison,  A.  .1..  M.B  .  Weln.  Austria 
Hyde.  J.  N..  M.D,.  Cliicajto.  111.,  U.S.A. 
Inslls.  II.  Mc.  MB.,  Dartleld.  Canterbun-.  Ni'W  Zealand 
lUKoldby.  F.  ,1     Esq..  Albany,  Western  Australia 
Innes.  C.  B.,  M.B..  WaiiKaiiiii.  .Ni'w  Zealand 
Irvintf,  1).  B.,  Es(i..  Van.-oii\er.  l!.c. 
IrviiiK,  J.,  M.D..Cbristelinreli.  New  Zealand 
Irwin,  J.  A..  M. D..  U,  West  '.111 li  SI  rei't.  New  York 
Jackson,  K.  S..  M.B..  Brishane  Husiiital,  Ciueensland 
.lameson,  H..  M.l)..  Monte  Video 
,Ianz,  11.,  M.B. ,  Singaijore 

.larrett,  M.  L..  Esq.,  Boiitbe,  Sherbm,  West  Africa 
Jefferson,  A.,  M.l).,  Manila.  Pliiliiipine  Islands 
Jenninas.  E.,  Esq.,  Cliester  lid..  Clirlstcliurcli,  N.  Zealand 
Jervis-Pareira.  A.  A..  Esq..  Delacoa  Bay  Hospital.  E.  Africa 
Jobaiisen.  E.  F..  M.I)..  Kicliinond,  Nelson,  New  Zealand 
Johnson,  II.,  M.D.  (midress  uncommunicated) 
Johnson,  W.,  Esq.,  Bloemfoiitein 
Jolmston.  G.  I)..  Esq.,  Vaneiiuver,  B.C. 
Johnstone,  c.  \V..  Es<i..  siii'.;apore 
Johnstoii.Lavis,  H.  J. .31.1)..  .Naples 
Jones,  O.  M..  Esq.,  l>!niu'ley  Street,  Victoria,  B.C. 
Kaye,  J.  N.,  Esq.,  Pictoiia,  South  African  Kepublie 
Kcbliell.  W..  Esq..  Briuliton  House.  Stanley  St.,  S.  Brishans 
Keen,  W.  W..  31. D..  ITlf.i.  Cliestnut  St..  Philadelphia,  U.S.A. 
Keenan,  J.,  Esq.,  JoliaiiiicKburg 
Keiller.  W..  Es(i.,  (Jalveslon.  Ttrxas 
Kelly.  J.  A.,  Esq..  ll.vdS-ralKid.  Deeean 
Kelly. T.,  JI.I).,i-.ll.  -N.  .-^lieit.  South  Omaha,  U.S.A. 
Kendall,  II.  W.  II..  Esii.,  lloHiika.  .New  Zealand 
Kendall,  W.  H..  Esq..  Vancouver,  IJritish  Columbia 
Kent,  C.  G.,  31. B..  Brisbane  Hospital,  Brisbane 
Kerr,  T.  S.,  M.B..  SiuBapore 
KluK,  E.  E.,  31.  D.,  4-1,  tiuef  n  Street  East,  Toronto 
King,  F.  T..  M.B..  Seaclift.  Otauo,  New  Zealand 
Kinyouu,  J.  J..  M.D..  New  York.U.S.A. 
Kittson,  E.  (i.,  31. 1).,  Hamilton.  Ontario 
KUugeusmith,  I.  P.,  II.D.,  Blairsville,  !"».,  U.S.A. 
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Koepl,  G.  de,  M.D.,  Gratz.  Austria 

LaHaii.  J.  T.,  Esq.,  Geraldtowii,  W.  Australia 

LaniliPi-t,  T.  \V..  M.B.,  Kamloops,  B.C. 

LarabPi'T,  \V.  E.,  M.D.,  ;*».  West  SJrd  Street,  New  York 

Laii«  ^V.,  JI.U.,  Grenada,  West  Indies 

Latour,  G.  L,  11. D.,  Cliarlotte  Town,  Grenada,  W.  Indies 

Laurent,  E.  E.  A.,  M.U..  Port  Louis,  Mauritius 

Lawrie,  T.  D.,  Esq.,  S.  America  (resmded) 

Leaeli,  C.  S,,  Esq.,  Bab  Beiiat,  Tunis 

Leask,  J,  T.,  M.B.,  reuansc.  Straits  Settlements 

Lebec.  E.,  SI.D.,  ff7,  Ruo  du  Bac,  Paris 

Leeson,  A.  E..  Esq..  Monte  Video,  South  America 

Leslie,  J.,  M.D.,  Hamilton,  Ontario 

Leslie,  J.  W.,  M.D.,  Hamilton  .  t   ^. 

Lestrade,  J.  A.,  M.B.,  Castries,  St.  Lucia,  West  Indies 

Leviiii^e  E.  G.,  M.B.,  Cliristchurch,  New  Zealand 

Lewis  .T.  H..  Esq.,  Auckland,  New  Zealand 

Linn,  T.,  M.D.,  Aix-les- Bains 

Liverraore.  G.  E.,  M.D..  Lowell.  Mass.  U.S.A. 

Locking,  B.,  Esq..  Paliiicrstun  N'nrth,  Iscw  Zealand 

Lonnden.F.R..  Esq.,  Bunin.vouu.  Victoria 

Louemore  T.  M'.  SI.,  il. !),,•'. <'.  Messrs.  Cook  &  Son,  Cairo 

Lorans,  H.,  M.B.,  Port  Louis,  Mauritius 

Lou(?linan,  C.  F..  M.P.,  ;i8.  Hue  de  Bern.  Pans 

Lovearove,  C,  Esq.,  Freemantle,  Western  Australia 

Lovearove,  J.  I'.,  Esq.,  Canterbury,  New  Zealand 

Lucas,  T.  P.,  Esq.,  Brisbane,  Queensland 

Lucy   B  H    M.B.,  P.  andO.  s.s.  ^«««m,  Aden 

Lumpkin,  C.  J.,  M.U..  Freetown  Sierra  Leone 

Lvons  W     Ks(i  ,  IS-'J.  Wilkinson  Terrace.  Brisbane 

l/aberlcv  G  F.,  Esq..  Krankland  Street,  Lauiiceston 

3Iacallum.  A.  B..  JI.B..  103,  Bedford  Road,  Toronto 

McCalmau,  11.  G.,  M.D..  Oporto,  Portujjal 

McCallum.  H.  A.,  M.B.,  London j  Ontario 

Macdouala  J  ,  Esq.,  Uunedin.  new  Zealand 

Macdonald.  31.  G.,  Esq.,  HiscU  St.,  Dunedin,  New  Zealand 

Macdonald,  T.  K.,  M.l)..  Nagpore,  C.P.  India 

Maedonald.  W.  C.  C.  M.B.,  Ingham,  queeusland 

McDonnell,  A.  J.,  M.B..  Toowoomba,  Queensland 

Maofarlanc,L.,M.B.,  Toronto  ^  ^     . 

McFarlane,  M.,  M.U..  Carleton  Place,  Ontario 

Macfarlane.  W.  H..  M.B..  New  Norfolk 

McGuiaaii.W..!.,  M.I)..  Vancouver,  B.C. 

Maehell  II.  T  ,  M.D..  !»-'>.  Bellevue  Avenue,  Toronto 

Mackay.W.  A.,M.D.,Huelva,Spain  . 

Mackecdnie,  C.  A.,  M.B..  San  I)ie,«o  Cahfomia,  L  >.A. 

McKenzie  F  W.,  M.B.,  139.  Wellington.  New  Zeaiand 

Mackeosli,  G.  T..  M.B.,  Chatham,  Ontario 

Mackeml  G.,  M.B..  CasiUa  Corre...  :Jt>l,  Buenos  Ayres 

McKow  S.,  51. D.,  8,  Place  de  la  Maine,  Biarritz 

Mackie.  J^  M.B..  Alexandria,  Ear.vpt 

Mackie,  W.,  M.D.,  Slilwaukee  U.S  A. 

Mackie,  W.  J.,  M.D..  Nelson,  New  Zealand 

Slackinnoii,  A.,  5LB..  Guelpli,  Ontano 

Mackinnon.  A.  1)..  M.I)..  Cmjcli  Beliar.  Bengal 

Maclaren.M.,  M.B.,  St.  John's,  Canada  „  „  ,      .. 

MacLean,  C  ,  M.B..  Fort  Steele,  E.  Koutenay,  B.  Columbia 

Maclean  C  A..  Esq..  Montevideo 

Ma?mman..Tohn  {Itev.),  M.l>..  Criinan  Post  Otiice, Ontano 

Mat^phail,  J.  M-  M.B.,  Ohakia 

McPlu-aran  A..  M.D.,  84.  College  Avenue,  Toronto 

McKeddie,  G.  I).,  Esq.,  Lausanne 

Mallucb.  A.  E..  M.D.,  Hamilton,  Ontario 

Marcy,  H.  O.,  M.D.,  Boston,  Mass..  U.S.A.       . 

Marks  C  F    M  0.,1.'>7.  Wickham  Terrace,  Bnsbane 

Marks'.  e'.G.K.,  M.B.,  Brisbane  . 

Marr  J  B    Esq.,  (address  uiicommunicateu 

Mathiesoii.  J.  H  .  M.D.,  St.  Mail's.  0"taito  ^ 

MaxwelL  K.,  M.B..  General  Hosiutal,  Hobart      . 

Mavne  -Tames  O.,  Esq..  Moorlands.  Toowonj;.  Bnsbane 

Meiid  R.  R..  Esq..  Alberta,  N.W.T..  Canada 

Melchers,  E.,  M J)..  Toledo,  Ohio  L  .S.A. 

Mercer,  A.,  M.D.,  Syracuse,  N.  Y.,  U.S  A. 

Mevers  D  C    M.D.,  1!X>,  Simcoe  Street.  Toronto 

Mickle  'a.  F.  J..  M.U..  Christchurch,  New  Zealand 

Miller  .T  P.,  M.D.  (address  unoomniunieated) 

Milne,' Leslie,  M.D.,  47,  Piazzi  Barbenni.  R;)me 

Milne-Thomson.  Alex..  il.B..  Napier  New  Zealand 

Milner  E  A  .M.B.,  Matabeleland.  S.Africa 

Mills  W.,  M.I)..  St.  Antoine,  Montreal 

Mody,  M.  M..  Esq.,  Jalsraum.  India 


Modv  N  C.  fesq.,  Ahinedahad.Cuzerat,  India 

Molson  J.  E.,  Esq.,  152.  Metcalfe  Street,  Montreal,  uanana. 

Molony  P  J  ,  Esq.,  c.o.  Rev.  T.Molony,  Cairns,  Queensland 

Monpro'flt.  A.,  M.D.,  Angers.  Franc" 

Monro  C.  G.,  M.B.,  Ranagliat.  Nuddea,  BenKal 

Mouteith,  J.,  M.B.,  Greenough.  nr.  Geraltou,  W.  Australia 

Moore  T.  C,  M.T).,  Napier,  New  Zealand 

Morris,  G.  A..  M.B..Otago    „  „     ,,     ,         -,,  ^  ^ 

Mon-ow  A.,  3I.n,  Columbia  Falls.  Montana,  U.S.A. 

Morton,  A.  Y.,  M.B..  Tliarsis,  Spain 

Morton,  J.,  K.I).,  Stella  Cottage,  Mussoorie,  India 

Mfliler,  F.,  M.B..  Gratz,  Austria 

Miinro  N.  G.,M.B.,  40,  Settlement,  Yokohama,  Japan 

Murray-Aynslev,  J.  H..  Esq.,  Opawa,  Christchurch,  New  Z. 

Murray,  S.  S.,  M.K.,  Thorndale,  Ontario 

Myers  W.  II.,  M.D.,  Fort  Wayne.  Indiana.  U.S.A. 

Nairn.'  Robert,  Esq..  Napier,  New  Zealand 

Nara,V.,M.D.,AIassio  Italy 

Nazareth.  V.  E..  M.D.  Gadikhatta.  Karachi 

Nedwill.  C.  M.D.,  Christchurch.  New  Zealand 

Nelson,  T>.  T.,  M.D.,  Chicago,  111.,  U.S.A. 

Nelson,  S.  N.,  M.D.,  Revere.  Mass.,  U.S.A.  (dead) 

Neve,  Arthur.  Esq.,  Srinagar,  Kashmir 

Neve.  E.  F..  Esq.,  Sriiiagar,  Kashmir,  India 

Nevitt,  R.  B.,  Es(i.,  17*!,  Jarvis  Street,  Toronto 

NichoUs,  G.  F.,  Esq..  San  Remo 

Nightingale.  P.  A..  M.B.,  Johore,  Singapore 

Nisbett.  \V.  B..  M.B.,  Townsville.  Queensland 

Ochiltrae,  E.G..M.D..l(x>.  Dana  Street,  Ballarat 

O'Connell.  P..  M.D..  Chicasto.  111..  U.S.A. 

O'Coiior,  J.,  M.B.,  Britisli  Hospital,  Buenos  Ayres 

O'Doherty,  E.,  Esq..  Wickham  Terrace.  Brisbane 

O'Donohue,  F.,  M.D.,  Syracuse,  New  York,  U.S.A. 

O'Donnell,  J.  J.,  Esii.,  Peshawar 

Ogston,  F.,  jun^  M.D..  Otago,  New  Zealand 

O'Kinealy.  1'.,  Esq..  11,  Elysium  Row.  Calcutta 

Oldright,  Wm.,  M.D.,  154.  Carlton  Sti-eet,  Toronto 

Omaii,  N.  D.  I..  M.D.,  Gibmltar 

Oppei-t,  F.,  M.I).,  FriiUneau.  Berlin 

0%3illy^f.,Ksri.,St.  LoitiH.  Mo.,  U.S.A. 

Orgias.P.,  Ml).,  St.  (icoi-i^r.  Grenada 

Orr.  F.  R.,  M.B,.  S.S,  CKth-in.  c.n.  P.O.  Agents,  Gtn'>a 

Osier,  W..  M,D..  Baltimore.  U.S.A. 

Otis.  P.  N..  M.D..  5,  West  50th  Street,  New  York 

Palmer,  G.,  M.H.,  Girdlestone,  W.  Ararat,  Victoria 

Papillon,  E.,  M.D.,  Paris 

Paris.  I.  N.,  Esq.,  Freetown,  Sierra  Leone.  W.  C.  Africa 

Parkinson,  J.  H.,  Esq.  Sacramento,  Cal.,  U.S.A. 

Park,  J.  S.,  Esq.,  Nortbcotc 


Partridge,  T.  d*0.,  Esq.,  Silcliar.  Cnchar.  Bengal 

Paterson,  G.  W..  Esii..  (irf-iKntii,  West  Indies 

Patterson,  J.,  M.D.,  6>iist;nitinuph! 

Patton,  J.  (-'.,  M,B..1H7,  Ccrnint  Si  veet.  East  Toronto 

Payne.  J.  H..  jun..  M.D,.  Boston,  i;.,S.A. 

Pennell.T.  L.,  M.D.,  Dera  Istnael  Khan 

Pepler,  W.  H.,  Esq.,  T!f.>.  Queen  Street  West,  Toronto 

I'ercy,  G.  R.,  M.D..  Trinidad.  B.  W.  Indies 

Perez,  (;.  V.,  M.B.,  Puerto.  Orotava,  Teneriffe 

Peters.  G.  A.,  M.B..  171,  College  Street,  Toronto 

Pctrie,  J.,  M.B..  Mehnoth.  Zululand 

Philippi,  F.  A.,  M.D..  Nielieim  i  W.,  Prussia 

Philips,  A.  O.,  M.D.,  Wanvick,  Queensland 

PliilUps,  A.  O.  H.,  Esq.,  Warwick,  Queensland 

Pliilpot,  II.  J.,  Esq.,  Tacoma.  M'ashington 

rickfn-ijig,  T.  11.,  Esq..  Villa  Sluikesjierc,  Monte  Carlo 

Piniinck.R.  D.. M.D. . Stmt  Stif.'I.  HalUinit 

Pinnork.R.  I)..  Esfi..  Slui-l  Sdr^.'!.  Hallarat 

Polak.  J.,  M.D.,  Child  Jesus  Hospital,  Warsaw 

I'ollen,  H..  51. D..  Gisborne,  New  Zealand 

Ponder,  C.  F.,  Esq..  Darjeeling 

Porteous,  J.  L.,  II.D..  Yonkles,  New  York 

Powell,  A.,  M.D..  Kalain.  Cacliar.  Bengal 
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EPITOME 
GURREirt  MEOICM.  tlTERATURL 

MEDICINE. 

\l>   K(loloK>    of  I'lii'iinic   Heairt  Anec|iouH« 

Til.  ScHOTT  (iV/Vi/i.  J.lin.  li'oci.,  Xo.;31, 
18!):i)  lias  pi-^'parc'd  a  table  c-ouiprismjf 
7J0  putii'uts  who  chuio  undev  Jiis  (A- 
servaliuii.  -Jl^  s'uftei'infi  froiu  organic 
t'lukn-ardial  <,Ii3t'asc,  and  0(C)  affected 
with  iieni'y-iiiusfular  (.•oudilioiis  of  the 
lieart.  Tliii  case's  were'  coUcetod  froiii 
his  hospital  pn^etiee,  and  privately  in  a 
iuuch  fi-tjquented  wtitering  place.  Tlve 
author  alsonieptioh^  t'lialas  far  as  pracr 
tiealjle  he  did  not  n.'ly  on  the  patients' 
personal  stateiueids,  but  cuuiplefed  his 
research  by  deriving  iuforaialion  fj;oni 
(lie  resj)ective  family  physicians,  lie; 
redity  appeared  to  him  an  unexpectedly 
i niportaiit  eliolbgieal  factor,  !J12  patieiits 
stating  that  one  or  iiwre  relatives  were 
similarly  affected;  and.  among  245 
patients  with  valvular  diaeuse,  the  sfime 
.alfectioii  was  .">i4  tiuieB. recorded  among 
xelations  in  the  direct  ascending  or 
<lescending  line.  The  coincidence  in 
familiee  the  author  attributes  not  b^ 
njueh  to  a  rheumatic  tendency,  as  to  the 
lieart  bei  ng  a  /octin  minorh  re-ikt^ti' 
-tice,  leadily  affected  by  severe  njala- 
<dic«  ;  and  among  hereditary  causes  he 
Also  onumei'ates  obesity,  ar.tlirit  is  and 
arterio-scleroshs.  Passing  on  to  the  star 
tistics  of  the  1245  cases  of  valvular  disr 
«ase,  acute  rheumatism  appeared  to  be 
the  caus(!  in  more  than  lialt  the  patientg^ 
the  other  factors  being  in  order  of  fr«- 
•qtieacy :  arterio-sclerosis,  acarhjtinai, 
typhoid,  arthritic  processes,  influeiizat, 
"diphtheria,  measles,  etc.,  and  in  one  j 
■case  there  c(juld  be  no  doubt  as  to  gonojiy 
'  jrhceal  rlieumatisni  producing  valvular 
disease.  The  rcjuaining  cases  were  colir 
tril>ute,d  b.y  syphilis  (:i),  diabetes  find 
icterus  and  (iraves's  disease  (T)),  ajid  in 
9  patients  a  high  degret?  of  kypho-scfr 
liosis  was  flssoeiated  witli  a  systolic 
murmur,  whicli  latter  Kchott  attributes 
to  niechaniea)  causes.  A  larger  vai'iflty 
presents  itself  among  the  second  groUp, 
•comprising  patients  with  neuro-mus- 
•cular  disease^  namt^ly,  as  regards. the 
muscular  tissties — fatty  dtseafic,;  total  Or 
partial  dilatntion,  and  myocarditis  ;  and 
ais  regards  the  nervous  mechanism;- 
laotor  and  sensory  disturbances,  aiid 
tho  results  of  weakened  nerve  foi'Ce.  Jii 
ihis  category  of  505  patients,  jje^ediiy;, 
as  w*oulil  li<!  expected,  figures  even  inOre 
remarkal>ly  fliau  in  the  former.  Jio  ff.Wer  i 
than  14(1  cases  resulted  from  enwtioital 
influence,  protracted  or  sudilcAi  .iti 
nature,  and  mental  over-exertion,  while 
)8  were  the  outcome  of  physical  ovevWQjtk, 
comprising  acute  excesses,  such  as  : 
mouiitaimioring,  running  duripg  y«!y  ' 
hot  weather,  rowing,  cycling,  dancing, 
•etc.  ^Febrile  diseases  were  productive  of 
132  cases,  and  in  ],08  patients  chlorosis 
or  anaemia  coftxisted.  Abuse  of  alcohol, 
tobaccp,  tea,  and  coffee  was  tlu'  cause  of 
lunetional  and  muscular  disease  m  101, 


tobacco  even  produqirig,  permanent  <^e- 

geuej-aiive  ('hanges,  ai»<^,  t(V  this  class 
may  be  added  excesses  in  food„et.c..,  ()u 
tlfc  otlu'r  hand,  deiicieiit  uutriticni,  for 
inst^ince,  during  ))uberty  or.  duu'ing  at-r 
tempts  at  freutijig,  .obesity,  sjijijiliecl 
tweiify-tive  cases..  The  remaijiiii.g  iu- 
stanc-es  were  the  results  of  profiisc 
hicmorrhago  (19),  constitutional  dis- 
eases, and  especially  arterio-s^derosis, 
freciuent  causes  also  being  gastric  dis- 
turbances, )>ulmo)iary  affections,  aneur- 
ysms, n(;rvous  disease,  and  sexual,  ex- 
cesses (23).  Many  driigs  Mieii  loiig 
continued,  Sudden  clianges  of  tempera- 
ture, and  eveii  high  altitudes  (S),  and 
fciuniatisni. appeared  as  exciting  causes. 

,' ' !  ,  «2>  .*«e  M<>'Dritl*  T^A'AiM  'iiniint«!;, 
MAnrfx I  (Ga~z.  drrfli  Ospi'f(i/i,  februaiy 
2ist,  1893)  descri>)es  three  cases  ()f 
atropine  cirrhosis  of  the  liver,  accom- 
panied liyniarlved  enlargement  of  the 
sXJloen,  ill ''each  of  which  a  Continuous 
soiitfle,  increasing  during  inspiration, 
coiilil  be  beard  in  the  sixth'  interco.stal 
•space  about  the  right  anterior  axillarj^ 
liii(>.  In  one  Case. tlie  soufllediirtinished 
after  tlio  patient  liad  had  hrcmatemesis-. 
Two  of  tlioloascs  ended ,  fatn'Ily,  but 
nothing  was'  found'  which  would  ob- 
viously account  for'  the  Jieculiav 
soutlle  h'eard  during  life.'  The'author 
is  of  (Opinion  ttiat  this  'vVas  due  to  a  dis- 
j)laeenient  of  the  as'cendin.g  vena  tava 
in  consequence  of  the  liver'  heiiig 
presseil  against  it  by  tlieliypertrophied 
spleen  and  the  ai^citic  fln'id.  The  dis- 
placed cava  would  under  such  circum- 
stances tend  to  become  squeez(>d  against 
the  edge  of  the  phrenic  orifice,  of  the 
diajihranm,  below  which  it  was,  in  fact, 
observed  to  have  bt?c(ime  widened. 
'Under  stich  eirriumstahees  the  occur- 
rence of  a  murimn-  might  probably  be 
due  to  the  formation  of  a:  veiiic  flia(te. 
at, the  site  of  tlie  obfitructiony 

■'         '    Vs)    P«ripliprnl  Fiti^a]  Pal»iy. 

l.)AnKRcnKWiTsni   .\xd  Tiv.noKow' {Neu- 
rol. (>iitrnfhf.:_  .MnyKth,   1893)  d(?scri1)e 
the  morbid  histology  of  the  facial  iierve 
in  a  case  of  jiaralysis  originating  from 
middle    ear   disease.      'Hie    patient,   A 
wcmian.^a.ged  59,  liad  acute  suppur.itioii 
Avithin  the  left  tymiianum  as  ji  result 
<^f  eold.    This  -n-as  followed  By  deafness, 
otorrhofa,  mastoid  disease;  and  eventu- 
ally paralysis  of  nil  the  branrhes  of  the 
fafijil  nerve.'   The  iiyula  i»u<l  soft  paUite 
were  iibt  affected,  lior  did  Ihi."  gustatory 
sense     appear    to    be  '  impaired.       K. 
T).   was  present  in  the-  territory  of  the 
l()we'st   division   of,  the   nervi^ ;    in  the 
region  of  the  piiddle  and  u))pec  divi- ' 
.sions  electrical  ,  irritul.iility  of  muscles' 
imd  nerve  wiis  uiuidi  diminished  ;lione 
'conduction    of     so'viud    not     disturbed.' 
l)eath   occurred   fnini|  erysipelas  of  the 
fai;c  and  scalp.  ,  In  tlie  distal  part,  of  the  ' 
.trunk  of  the  Jeft.facial  nerve,  froni  about 
3    nlilliriM^tre{^     below-'' the     geniculate' 
.ganglion,    marked,  idianges    were   ,ob-  ; 
'sei-ved,  such  as  absenc(rof  myelin  along 
p'ortions    of  tlie  ,  h(n-ve  'fibres,  , alt t,'j-ea 
staining    ([ualitie's  '  of  •  the    medullary 
sheatli.   thickening   of    axis   cylinders, 
^mahy  empty  Schwann'y  sheaths.  Above 
the   point   named  similar   pathological 


alterations  were  present  to  a  less  epf,-: 
tetit.'. '  In  no  pari,  of  the  trunk  was  the.j;(| 
evide'n'cf]  of  int<'rstitial  inflammation". 
The  fibres  of  the  knee  of ,  the  root  W<?j;ei 
stualler  ,in  number  and  calibre  than, 
those  of  the  right  facial,  and  showed  o^,' 


Marclii's  process  numerous  black  flivkiS^ 

/elin.  '^''ei'jr, 
pronounced  atrophy  of  the  fibre  network 


indicative  of  degencrate<l  my( 


ni  the  regiou.of  the  nucleus  and  of  thf^ 
cells  of  the  nucleus  was  sctfn,  buttKef 
gi-ound,  substance  of  the  nucleus,  th.e^ 
vessels,  .and  Deiter's  cells  exhibited  no'; 
deeideci  cli{inge.  The  authors  remarl; 
tliat  thi'  appiiarances  noted  in  the  peri,-! 
plieral  portion  of  the  nerve 'were  characj-j 
f eristic  .  of  parenchymatous  neuriti^,, 
■ivliile  those  of  the  central  portions  indi- 
cated inaction  atrophy  of  the  nucleoli 
cells  with,  consejiuen^'  dege;fteji:a^|9fi,j% 
the  root  fibres, r    '  .■■:'  ,,,, 


SURGERY. 


''(i^^';li^M:t)tiiin^'.*^_'lMias  tor  Tntbei'ciilbslR.  ' 
Tx-Fr-!F.Ti  (ih'f!':' H  Mm .  dv  la  Sop.  dc  Chir.\ 
December,  1892)  has  directed  attentio^ 
to  a  patient  on  whom,  more  than  two 
years  ago  Vsee  Sitplemext  to  BniTisH 
MliniCAL  JbthiNAi.,  June  6th,  1891,  pari 
178),  he  resected  tlie  apex  of  the  rig'hii 
lung.  A  free  incision  having  been  made 
ill  tlif'  secoiicT  intercostal  space,  the  jiro- 
truded  portion  of  lung,  after  careful 
examination,  was  ligatured  and  then 
cut  away.  The  jiulmonary  fragment 
thus  removed  contained  tuberculous 
deposits  in  which  bacilli  could  be  re-- 
cognised  on  microscopical  examination; 
The  wound  healed  by  fir.st  intention, 
and  on  the  ninth  day  there  was  founrl 
to  be  pel'fect  respiration  in  the  right 
lung  from  base  to  summit,  without  any 
trace  of  pneumothorax.  Since  this 
operation  the  patient,  an  a<lult  male, 
has  iTSumed  work,  and  has  suflfered 
neither  from  coiigh  nor  from  haemo- 
ptysis, lie  is  able  to  do  heavy  work, 
and  can  roii  without  any  feeling  of 
dyspncea.  His  general  condition  has 
inUcli  improved,  and  his  weight  has  in- 
crejised  by  nearly  IG  lbs.  since  the  date 
of  operation.  The  resiiiration  is  as 
full  oh  the  i'ight  as  on  the  left  side, 
and  there  is  no  apparent  difference  be- 
lu'ccn  I  he  Iwo  lungs. 


C?>   Evcrclioii    of   I're"    1»     Cortaln    MorliHl 
CumlllionH  and  til'ter  Malor  OlicratioiiH. 

LuC.US-Cll-\MI'IclNNli'.BE    (Gaz.    dfX    Illij)., 

June  (ith)  recently  communicated  to  tne 
French  Academy  of  Sciences  the  resultsof 
liis  investigations  of  this  subject.  Some 
surgeons  look  on  diminution  of  urea  in 
visceral  disease  as  pathognomonic  of  can- 
cer ;  but  from  six  years'  experienee  the 
author  is  of  opinion  that  this  is  far  from 
bcMiig  the  (aise,  as,  where  the  general 
health  is  preserved,  the  quantity  is 
often  nearly  normal.  Diminution  iii 
tlie  amount  of  urea  appears  more  com- 
hioii  in  cancer  of  tlio  ovaries  than  in  any 
either  visceral  cancers,  the  daily  amoulit 
being  sometimes  as  low  as  G  f o  5  ana 
eveii,3  grammes.,  Even  with  cancer  of 
the  ovaries  the  amount  may  be  nearly- 
normal,  wliich  the  author  has  long 
hibked  on  as  a  favourable  sign  from  the 
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point  of  view  of  an  operation.  Certain 
non-malignant  diseases  of  tlie  ovaries — 
especially  ovaritis  with  small  cysts, 
known  as  sclerocystic  ovaritis  —  are 
accompanied  by  a  diminution  in  the 
amount  of  urea  excreted.  In  such 
cases  it  is  evidence  of  a  serious 
cachexia,  and  if  it  is  desired  to  per- 
form operations  on  such  subjects  with 
impunity — as,  for  instance,  removal  of 
the  diseased  ovaries— it  is  necessary,  by 
care,  rest,  and  regimen,  first  quickly  to 
raise  tlie  amount  of  urea.  After  major 
operations  the  excretion  of  urea  is 
increased  in  extraordinaiy  proportions, 
the  maximum  being  usually  reached 
on  the  third,  sometimes  on  the  second, 
day  after  the  operation.  It  is  common 
to  have  the  amount  tripled,  and  it  is 
often  doubled.  This  is  not  dependent 
on  the  ingesta,  but  is  looked  on  as  a 
direct  consequence  of  the  operation.  A 
healthy  kidney  is  necessary  to  perform 
the  extra  work,  and  it  ought  to  be 
aided  in  its  function  by  all  possible 
measures,  especially  by  the  administra- 
tion of  purgatives.  The  amount  of  urea 
diminishes  in  the  course  of  a  few  days, 
and  if  before  the  operation  it  had  been 
low,  after  recoveiy  the  figures  are  found 
normal. 

46>  Foi'iiiatloii    or  a  Nc^v  Sphincter  urter 
Extirpation  f>r  the  Reetnni. 

Wlllems  (Ctiitralbl.  fiir  Chiruiyie,  No. 
19,  1893)  suggests  a  plan  of  preventing 
the  fffical  incontinence  which  so  fre- 
quently occurs  after  I'emoval  of  a  por- 
tion of  the  rectum  for  malignant  dis- 
ease. The  good  results  of  simple  separa- 
tion of  the  fibres  of  the  rectus  muscle  in 
gastrostomy  have  led  this  surgeon  to 
believe  that  a  similar  advantage  might 
be  attained  by  fixing  the  cut  edges  of 
the  remaining  portion  of  rectum  to  a 
slit  made  in  the  gluteus  maximus  by 
forcible  separation  of  its  muscular 
fibres.  The  following  are  the  steps  of 
this  procedure,  which  has  hitherto  been 
practised  only  on  tlie  cadaver :  After 
removal  of  the  lower  jjart  of  the  rectum, 
together  with  the  sphincter,  by  the 
perineal  operation,  the  body,  if  it  has 
hitherto  rested  on  one  side,  is  now 
placed  in  the  lithotomy  position.  If 
the  rectum  has  not  been  divided  veiy 
far  above  the  anus  and  its  remaining 
portion  can  be  readily  drawn  down- 
wards, a  skin  incision  about  two  inches 
in  length  is  made  over  the  ischial  tubei'- 
osity  in  an  oblique  direction  upwards 
and  outwards  so  as  to  run  parallel  to  the 
fibres  of  the  gluteus  muscle.  A  slit  is 
next  formed  in  this  muscle  about  a 
finger's  breadth  above  its  lower  margin, 
by  separating  its  bundles  by  means  of 
a  director  or  closed  dissecting  forceps. 
The  extremity  of  the  remaining  portion 
of  gut  is  finally  drawn  through  this 
opening  and  stitched  to  the  edges  of  the 
wound  in  the  skin.  When  a  consider- 
able portion  of  the  rectum  has  been  re- 
moved and  it  is  found  impossible  to 
drag  down  the  gut  margin  as  far  as  the 
ischial  tuberosity,  the  author  would  en- 
deavour to  insert  this  end  of  the  intes- 
tine at  a  higher  part  of  the  gluteus 
muscle  and  between  the  muscular 
bundles  which  arise  from  the  margin  of 
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the  sacrum.  In  such  case  the  incision, 
which  is  made  through  skin  and  fascia?, 
should  be  carried  obliquely  downwards 
and  outwards  from  the  right  margin  of 
the  sacrum.  The  exposed  muscular 
bundles  having  been  separated,  and  also, 
if  it  be  necessaiy,  the  sacro-sciatic  liga- 
ments divided,  the  end  of  the  shortened 
gut  should  then,  as  in  the  former  in- 
stance, be  drawn  through  the  slit  and 
tied  by  sutures  to  the  external  wound. 


<?>  Empyema  of  the  Kphenoidal  Sinn^i. 

AccoKDiN'G  to  Moure  (Sem.  Mid.,  May 
17th),  inflammation  of  the  sphenoidal 
sinus  may  be  of  two  kinds.  Acute  in- 
flammation occurs  in  connection  with 
an  ordinaiy  coiyza,  the  symptoms  of 
which  they  aggravate.  They  readily 
yield  to  emollient  medication.  Chronic 
inflammation  and  empyema  of  the  sinus 
is  a  very  common  affection,  and  is  the 
cause  of  many  cases  of  chronic  naso- 
pharyngeal catarrh,  whicli  cannot  be 
cured  by  local  applications,  such  as 
curetting,  etc.  The  disease  is  charac- 
terised by  pains  in  the  posterior  part  of 
the  orbits  and  at  the  back  of  the  neck. 
Pus  coming  from  the  sinus  collects  in 
the  posterior  half  of  the  nose  between 
the  septum  and  middle  turbinated  bone, 
the  mucous  membrane  of  which  region 
is  generally  covered  with  polypoid 
growths.  In  treating  these  cases  Moure 
advises  that  a  catheter  should  be  passed 
backwards  towards  the  sphenoid  bono 
along  the  middle  meatus  and  close  to 
the  septum.  As  the  catheter  passes 
backwai'ds  the  tip  is  turned  up  until  it 
is  felt  to  be  in  a  small  hole,  when  it  is 
pushed  backwards  into  the  sinus.  Irri- 
gation with  warm  antiseptic  solutions 
is  then  carried  out.  If  the  orifice  of  the 
sinus  cannot  be  found,  it  is  advised  to 
make  an  artificial  one  through  the 
anterior  wall,  which  is  very  thin.  If 
the  catheter  cannot  be  passed  on  ac- 
count of  the  middle  turbinated  bone, 
part  of  the  bone  should  be  removed. 
Further  treatment  by  irrigation,  insuffla- 
tion of  powders,  etc.,  is  adopted,  accord- 
ing to  the  case.  In  every  case  great  care 
must  be  taken  in  the  operation  In  the 
discussion  Cartaz  said  that  in  many  cases 
diagnosis  was  not  possible  without  a 
surgical  operation  owing  to  the  swollen 
condition  of  the  mucous  membrane. 


MIDWIFERY    AND     DISEASES    OF 
WOMEN. 

t8>  Induction   of   Abortion  in   Eclampsia. 

LoMER  {Cettfralhl.  f.  Gi/niik.,  No.  13, 
1893)  contends  that  when  a  woman  has 
suffered  from  severe  convulsions  in  a 
previous  pregnancy,  and  when  again 
pregnant  is  found  to  be  subject  to  albu- 
minuria, followed  by  the  appearance  of 
casts  in  the  urine  and  ojdema,  then  it 
is  justifiable  to  put  an  end  to  the  preg- 
nancy artificially.  He  related,  before 
the  Hamburg  Obstetrical  Society,  a  bad 
case.  After  the  foetus  was  delivered  at 
the  seventh  month,  all  the  symptoms 
subsided,  headache,  vomiting,  coma, 
amaurosis,  and  fits  disappearing. 
Three  months  later  the  woman  was 
in    fair    health,     but     the     albuminu- 


ria persisted.  In  a  similar  case,  in 
future  Lomer  would  interfere  ear- 
lier. In  the  discussion,  Grassow 
spoke  of  a  woman,  aged  30,  who  had 
borne  four  children.  At  the  fourth  de- 
liveiy  there  was  severe  eclampsia.  A 
year  later  she  again  became  pregnant, 
and  albuminuriawasobserved  during  the 
first  weeks.  Doses  of  iodide  of  potas- 
sium gave  temporaiy  relief,  but  the 
symptom  returned  in  a  fortnight.  At 
the  fourth  month  abortion  was  induced 
by  the  introduction  of  the  bougie.  The 
patient  recovered.  Grassow  advocated 
the  subcutaneous  injection  of  a  solution 
of  table  salt  in  eclamptic  coma.  Schiltz 
strongly  urged  the  induction  of  labour 
when  kidney  disease  existed.  Nephritis 
became  worse  during  pregnancy,  and  he 
had  seen  a  case  end  fatally  where  gesta- 
tion was  allowed  to  go  to  term.  Lomer 
had  seen  eclampsia  cease  after  hot 
baths,  the  patient  being  delivered  sub- 
sequently, at  term,  of  a  live  child.  He 
did  not  think,  as  Schiltz  did,  that  all 
kidney  diseases  were  aggravated  during 
pi-egnancy.  

tO>  l*OHl-Parttim  Xlicniorrliaice  :    SlouKlilntC' 

Fibroid   Removed  a  FortnlKht  aCter 

Oellvery. 

PuBCH  (Archives  de  Tocol.  et  de  Oyrdc, 
April,  1893),  describes,  amongst  other 
eases,  an  instance  of  submucous  fibroid 
complicating  laboin-.  It  occurred  in 
tlu!  fifth  labour  of  a  woman  aged  35i. 
Previous  confinements  (at  the  last  twins 
were  born)  had  been  normal.  The 
presentation  was  right  occipito-pos- 
terior,  dilatation  took  over  nine  hours, 
expulsion  three-quarters  of  an  hour  ;  at 
length  a  fine  child  was  born.  Ten 
minutes  later  friction  of  the  uterus 
with  traction  on  the  cord  was  followed 
by  the  escape  of  the  entire  after-birth  ; 
then  serious  post-partum  lisemor- 
rhage  occun-ed.  Nothing  cheeked  it 
till  a  tampon  of  iodofonn  gauze  was 
inserted  into  the  uterus  and  tlie  vagina 
also  was  plugged.  At  the  end  of  forty- 
eight  hours  the  tampon  was  removed.  On 
the  tenth  day  tliere  was  slight  fever ; 
the  temperature  had  previously  been 
normal.  The  lochia  were  slightly  fcetid, 
and  clots  came  away.  On  the  fourteenth, 
when  an  intrauterine  injection  was 
being  thrown  up,  a  mass  of  the  size  of  a 
hen's  egg  was  seen  projecting  from  th» 
cervix.  It  was  clearly  a  fibroid  enu>- 
cleating  itself.  After  irrigation  the 
vagina  was  well  washed,  and  tlie  tarapoa 
applied.  Two  days  later  the  fibroid  wa& 
easily  removed,  being  simply  seized 
with  forceps.  It  was  sloughy.  Then 
the  curette  was  applied  freely,  th» 
uterine  cavity  washed  out  with  carbolie 
acid,  and  two  iodoform  points  insertedl 
The  fever  disappeared,  and  the  show  of 
blood  ceased.  After  about  a  month's; 
further  rest  in  hospital  the  patient  was; 
discharged  in  good  liealth. 


(I0>  AcQulred  Atresia  after    Oanlofomjv 

KoCHENBunoER  (Zeitsckrift  f.  GeburUh.,. 
vol.  xxvi.  Part  1,  1893).  after  describing- 
four  cases  of  congenital  atresia  where- 
the  obstructing  membrane  was  safely  ex- 
cised, gives  notes  of  a  fifth  caseinwhiclk 
atresia  followed  a  twin  labour.    The  pa- 
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tient  was  32.  \t  lipv  bpcoikI  confinp- 
ment,  ii  year  before  she  was  examiiieil, 
twjns  were  born.  The  first  was  de- 
livered by  tlie  midwife,  wliilst  erani- 
otomy  was  practised  on  tlie  second 
child.  IXirinK  childbed  pus  escaped 
from  the  vagina  for  three  weeks,  and 
occasional  feverish  attacks  occurred. 
Coitus  was  gradually  given  up  as  the 
vagina  grew  veiy  narrow.  For  three 
months  before  slio  was  examincHi  by 
Koclienburger  tlie  patient  had  pains  in 
the  sacral  region  and  crampy  attacks 
around  the  umbilicus.  Tliere  was  no 
catamenial  sliow,  yet  tlie  menstrual 
molimen  was  distinct.  Tlie  patient  was 
found  to  be  emaciated.  The  vulvar 
aperture  was  dosed  by  a  membrane 
whieli  bulged  fiinvard  ;  the  uterus  lay 
above  the  pubes,  and  could  be  felt  as  a 
small  movable  body  under  the  parietes. 
Through  the  rectum  the  vagina  felt  like 
a  large  and  veiy  tense  tumour.  The 
membrane  obstructing  the  vulva  was 
incised  ;  3  lbs.  of  dark  gelatinous  clot 
escaped  slowly.  Tlie  cervical  canal  was 
found  to  be  widely  dilated,  so  tliat  the 
finger  could  readily  be  passed  up  to  tlie 
OS  internum.  In  six  days  the  patient 
was  discharged  cured.  The  operation 
was  done  in  March,  1892  ;  since  then  she 
has  menstruated  normally.  Coitus  was 
slightly  painful,  as  the  cicatricial  tissue, 
wliicli  couKl  not  bi'  excised,  was  tender. 
The  uterus  had  undergone  complete  in- 
volution. 

<ll>    Fu^tfil  lI.v(lror«>iiha]UH  ;  Hiiontnneoui* 

ScHKADEB  {OutraUil.  f.  Gyniik.,  No.  16, 
189.i),  recently  exliibited  at  a  German 
Society  a  pliotograph  of  a  cliild  taken 
when  it  was  8  days  old.  On  its  scalp 
lay  a  bright  red  scar  over  lij  inches 
long  and  h  an  inch  broad.  It  ran  a 
little  to  the  left  of  the  niiddh;  line, 
chiefly  along  the  sagittal,  partly  along 
the  frontal,  suture.  The  cranial  vault 
under  the  sear  was  deficient,  and  tlie 
scalp  8eem(>d  adlierent  to  the  perios- 
teum. This  condition  indicated  that 
very  acute  hydroceplialus  occurred  late 
in  pregnancy,  causing  absorption  of  the 
cranial  bones  and  liemia  of  th<?  me- 
ninges, wliicli  lieal(^d  before  liirtli.  The 
child  was  well  developed  and  sliowed 
no  signs  of  hydroceplialus  after  birth . 
The  scar  tissue  turned  darker  and  be- 
gan to  fall  oft'  even  before  tlie  photo- 
grapli  was  taken.  The  child  lived  and 
grew  for  awliile,  but  died  when  three 
months  old.  No  necropsy  was  allowed. 
The  motlier  did  not  receive  any  kind  of 
injury  during  pregnancy. 


<19>  Tursioii  or  Ovariiiii  PimIIvIi*  and  I'terUB 
ill  li  Wuiiiaii  liKcil  7.3. 

Jacobsen  (OntrnUil.  f.  (iyndk.,  No.  13, 
1893)  operated  on  a  woman  aged  73,  in 
wliom  an  ovarian  tumour  liad  been 
diagnosed  eiglit  years  previously ;  on 
account  of  her  age  it  was  tlien  left 
alone.  Two  years  before  operation 
abdominal  pain  and  vomiting  set  in, 
but  sulasided  after  rest.  Four  days 
before  Jacobsen  operated  the  same 
symptoms  recurred  with  great  vioh'iice  ; 
there  was  also  intestinal  obstruction. 
The  tumour  waw  as  big  as  a  man's  liea<l, 


its  pedicle  twisted  several  times.  The 
uterus  was  involved  in  the  torsion,  and 
was  a'dematous  and  mucli  swollen,  so 
that  it  had  to  be  removed.  Tlie  lower 
uterine  segment  was  very  thin  and  like 
a  piece  of  cord ;  hence  the  torsion  pro- 
bably occurred  when  the  acute  symptoms 
were  first  noted  two  years  previously. 
The  ovarian  cyst  itself  was  quite  free 
from  adliesions.  The  patient  died 
twenty-four  hours  after  ovariotomy. 


<13)    <'lciitricial   CoiitractiouA  at  tli<>  Vniclna 
Impelling  l^tbour. 

Staude  (Central/),  f.  Gyniik.,  No.  13, 
1893)  reports  two  cases  of  Cajsarean 
section.  In  one  case  the  operation 
was  needed  on  account  of  cicatricial 
contraction  of  the  vagina.  The  cases 
gave  rise  to  some  discussion.  May 
asked  Staude  if  he  would  not  have 
dissected  up  the  scar  and  dilated  the 
vagina  if  the  case  of  contraction 
had  come  earlier  under  his  treat- 
ment. Staude  replied  that  he  had 
never  seen  the  patient  till  three  weeks 
before  deliveiy ;  t)ie  vagina  was  then 
so  contracted,  and  the  child  already  so 
large,  that  normal  labour  seemed  out 
of  the  question.  Schiitz  asked  the 
cause  of  the  cicatrisation ;  in  a  case 
under  his  care  it  had  resulted  from  gan- 
grene in  childljcd.  Staude  could 
not  precisely  determine  the  cause  in  his 
case  ;  there  certainly  had  been  some 
ulceration.  Seligmann  had  seen  tliis 
condition  as  a  result  of  injury  in  forcible 
attempts  at  coitus.  Lomer  had  seen 
cicatricial  contraction  in  a  nullipara 
caused  by  acute  vaginal  inHammation 
following  scarlatina  in  cliildliood.  In  a 
pregnant  subject  he  had  practised  com- 
plete dilatation  at  one  sitting  with  the 
aid  of  Bozeniann's  dilating  forceps. 


THERAPEUTICS. 


(14>  Treatiii«*ut  of  Cholera   Infaiiluui. 

Giioss,  of  New  \oxV.{Theiap.  MonaUh., 
May,  1893),  wlio  states  that  an  excep- 
tionally large  number  of  cases  of  in- 
fantile cholera  come  under  liis  notice, 
claims  to  have  successfully  combated 
this  disease :  first,  by  hygienic  and 
dietetic  measures ;  secondly,  only  by 
drugs.  Children  showing  marked  py- 
rexia attended  by  convulsions,  but  as 
yet  no  other  symptoms,  are  subjected  to 
a  rectal  irrigation  of  cold  water,  and 
friction  with  alcohol  in  iced  water.  If 
nccessaiy,  small  doses  of  antipyrin  are 
frequently  administered,  and  should  tlie 
patient  tlien  have  overcome  tlie  acute 
onset,  a  strict  diet  is  enforced,  to  com- 
mence twenty-four  hours  after  the  at- 
tack, all  milk  being  excluded,  regard- 
less of  the  child's  age.  On  tlio  other 
hand,  thin  gruel,  boiled  sugar  water,  or 
tea  are  given  frequently  in  small  quan- 
tities, and  salt  water  irrigations  are  ad- 
ministered once  in  twelve  liours,  while 
six  minute  calomel  powders  are  given 
at  two-liourly  intervals.  By  tliese  means 
theattack  is  cut  short,  and  in  twenty-four 
liours  milk  from  the  breast  or  other- 
wise can  be  given  witli  impunity. 
Sliould,  on  the  otlu^r  hand,  the  malady 
b<!  developed,  the  abstinence  from  milk 


should  lie  longer,  the  injections  sliould 
be  made  more  frequently,  and  a  suffi- 
ciency of  fresli  air  in  or  out  of  doors 
must  be  enjoined.  In  addition,  calomel 
and  salol,  or  the  latter  only  in  the  later 
stages,  are  frequently  administered,  and 
during  recoveiy  hydrochloric  acid  and 
pepsine  are  substituted.  Obstinate  cases 
which  have  lapsed  into  a  chronic  con- 
dition are  relieved  by  weak  tannic  acid 
injections,  and  continuous  vomiting 
generally  yields  to  flushing  of  the 
stomach  once  daily  with  weak  hydro- 
chloric acid,  one  operation  generally 
sufficing.  Should  the  child  be  first  seen 
in  a  collapsed  condition,  the  author 
recommends  immediate  warm  irrigation 
of  the  stomach  and  rectum  witli'  liot 
mustard  batlis,  and  small  quantities  of 
stimulants,  as  even  the  most  serious 
cases  often  improve  under  energetiu 
action. 

<I5>   ludfcatlfonH  for  Wa^ihlng  out  the 
Htoiiijich. 

Pick  (Centralhl.  f.  Thcrup.,  May,  1893> 
relates  how  originally  washing  out  of 
the  stomach  by  means  of  siphonage  or 
pumping  was  resorted  to  in  cases  o£ 
simple  dilatation  of  the  organ,  and  lays 
stress  on  the  circumstance  that  the 
facilities  of  the  modern  method  of 
siplionage  have  contributed  a  large 
number  of  suitable  cases  for  this  opera- 
tion. As  such  he  recommends  all 
patients  in  wlioiii  food  remains  in  the 
stomach  for  an  abnormally  long  period, 
such  deficient  function  of  the  organ 
being  due  either  to  simple  dilatation  or 
dilatation  secondary  to  stenosis  or  stric- 
ture. In  patients  suffering  from  carci- 
noma of  tlie  pylorus,  marked  improve- 
ment in  general  health  and  nutrition 
will  frequently  follow  periodical  and 
regular  flusliing  of  the  organ,  this  step 
being  indicated  in  order  to  prepare  the 
subject  for  any  subsequent  operation. 
Excessive  secretion  of  mucus,  owing  to 
gastric  catarrh,  is  frequently  remedied 
by  the  same  operation,  and  in  these 
patients  the  gastric  contents  abstracted 
supply  useful  indications  as  to  the 
advisability  of  adding  alkalies,  anti- 
fermentatives,  or  even  hydrochloric 
acid  to  the  injection.  Similarly  in 
catarrhal  ictejus,  cholelithsemia,  or 
uriemia,  the  stomach  will  frequently 
contain  noxious  substances  the  re- 
moval of  which  will  benefit  the  patient  ,- 
and,  lastly,  in  many  cases  of  chlorosis 
accompanied  by  atony,  the  latter  condi- 
tion may  be  primary,  and  give  rise  to 
the  former  by  producing  intoxication 
and  subsequent  ansemia.  The  author 
met  with  good  practical  results  after  the 
adoption  of  this  treatment  in  several 
obstinate  cases  of  this  malady.  Naturally 
in  all  these  conditions  this  treatment 
must  be  regarded  as  symptomatic  and 
secondaiy  in  importance,  to  be  supple- 
mented by  any  other  necessary  means 
to  cui'e  or  allay  the  disease.  As  contra- 
indications are  regardc^d  simple  uncom- 
plicated atony  in  which  the  condition 
might  only  be  aggravated,  and  also  all 
those  oases  where  the  retching,  wliich 
is  frequently  produced,  might  be  fatal  to 
the  patient — namely,  advanced  cardiac, 
pulmonary,  arterial,  or  other  diseases. 
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itSI  AetJoHi  of    ClisulmooKra    Oil    on    the 

-illuH   J';    h:i   leprosy  Bnclllns.'     , 

ObQ'IMabio  (Mmiafs.  f.  prokt^^  Derm.i^ 
No.  6,'  1893)  treated  a  .patient  suffering 
fronai  mixed  leprosy  witli  ehaulmoogra 
oil.  iuereasing  tbe  flose  to  160  drops 
daily.  The  treatment  had  to  b((  discon- 
tinvi)e<l  on  account  of  intolerance,  but  it 
hadaii  extraordinai'ily  fa\ourable  effect 
on  the  disease.  Blood  extract(!d  from  the 
tubercles  when  the  treatment  was  begun 
showed  numerous  characteristic  bacilli, 
but  after  the  treatment  they  disap- 
peared, the  place  of  the  bacilli  being 
taken  by  finely  granuliir  formations  en- 
closed in  zoogloea  masses.  The  author 
considers  that  this  result  was  produced 
by  the  desti-uctive  influence  of  the  oil  on 
the  leprosy  bacillus,  and  that  it  explains 
the  favourable  atHiemoi  the  remedy  in: 
that  disease.'    •ir    ■■■  .■.■irirtr    if.';-,    ^■^:';-i 


.,       .        .     Ailt  .tiHlopben. 

Gekuardt  {inaijiff.  Dissert.,  .Tena,  1893), 
after  giving  a  description  of  #aloplien, 
wliichcliemicaUy  consists  of  50.9  per  cent. 
sa,!icylic  acid  and  49.1  per  Cent,  acetyl 
paramidoplu'uol,  refers  to  jts  insolu- 
bility in  water,  tastelessnessj  and  the 
fact  that  it  is, again  reduced  to  its  two 
component  factors  l)y  the  action  of  the 
pancreatic  and  intestinal  secretions. 
If  given  in  lai'ge  (luantities,  the  un- 
altered salophen  is  excreted  with  the 
fseees  and  by  the  skin,  where  its  pre- 
sence in  small  ciystals  has  been  de- 
monstrated. As  regards  its  medicinal 
actjoji,  the  joint  experiences  of  Gutt- 
mann,  Frohlicli,  Flint,  Hitsclimann, 
and  Koch  tend  to  show  that  in  acute 
rheumatism  it  is  equal  to  salicylic  acid, 
and  lu-eferable  on  account  of  its  taste- 
lessness.  The  author  watched  its  ac- 
tion in  10  consecutive  cases,  and  no- 
tjiced  a  decided  effect  when  given  in 
quantities  of  1  to  IJ  drachm  daily  and 
in  uc.ute  cases  ;  on  the  other  hand,  ro- 
lapt<es  and  rheumatism  in  fresh  joints 
supervened  frequently,  but  these  gene- 
rally again  yielded  to  the  fresh  use  of 
the  drug.  The  pos.sibility  of  endocard- 
itis,,  is  not  excluded  by  its  use.  The 
advantages  were  its  ab-solute  harmless- 
ness  and  the  absence  of  excessive  per- 
spirations or  tinnitus.  It  was  well 
borne  by  the  stomach,  causing  neither 
sickness  nor  loss  Of  appetite.  Less  effi- 
cacious it  was  found  to  be  in  cases  of 
somei . weeks'  standing,  and  in  chronic 
cajsesit  was  no  more  successful  than 
other  ;  drugs.  Salophen  is,  therefore, 
piartieularly  indicated  when  gastric 
sensitiveness  is  present ;  when  other 
drugs Iiave  failed;  or  when,  as  in  chil- 
dren and  others,  the  use  of  salicin,  etc., 
is  contraindicated  on  account  of  its  un- 
ploasaut  taste. 

4trix{!{«eata»ient  of  CU-oiilti  VAIvuIar  I>iseaae 

^.lW■^^.ii.  ■.'■:,.  or  the  Henrf. 
Tiitoar'  (;Therap.  Gaz:, '  April)  ^givfee  tM 
following' advice  witli  rej^aixt  to  the 
tj-eatment  of  elironio'valvalar  disease  of 
the  Iteart :  ■  (1)  Wliert  valvular^  disease  is 
nnaccompaniedby  Symptoms,  eomijensa* 
tihhmust  be  ade^iiate.  ■  In  tlieso  ease* 
ibms  only  neceKsaiy  to  cStttion^  tte  pa- 
tient against   physical   -or  niental    e-x- 


cesses,. etc.  '(3)  In  mitral  regurgitation, 
with  slight  failure  of  compeiisation,  car- 
diac tonics  are  especially  valuable; 
often  5  minims  every eighthours  will  pro- 
duce an  excellent  effect.  With  an  irre- 
gular and  halting  pulse  doses  of  l.j 
minim.s  every  three  hours  till  the  pulse 
becomes  regular  arc  advocated.  This 
treatment  often  acts  like  magic,  but  the 
dose  must  be  reduced  as  soon  as  the  de- 
sired effect  is  obtained.  (3)  With  tri- 
cuspid insufficiency  the  same  principles 
must  be  carried  out.  In  this  form  it  is, 
the  effort  to  di-ivo  the  blood  .through  the 
engorged  veins  which  gives  rise  to  the 
hypertrophy  of  the  left  ventricle.  Largo 
doses  of  cardiac  stijnulants  along  with 
purgatives  should  be  givfjn.  The  author 
recommends  5  to  IQ-grajn; doses  of  blue, 
pilLfollowed  up  by  a  saline,  or  else  the 
old  mixture  of  calomel,  squill,:  and 
digitalis  frequently  repeated.  (4)  Sub-, 
stitutes  for  digitalis  may  bo  given, 
These  are  strophanthus,  better  borne;  by 
the  .stomach,  but  requiring  to  be  us^d  in 
larger  do.ses ;  andeaffeino,  wliich  may  bt^ 
given  in  S-grain  doses  every  three  hoursi 
but  which  is  liable  to  ijroduce  halluci- 
nations and  iuijomnia  if  used  for  long. 
Sparteine  sulphate  is  valuable,  especi- 
ally ,wbere  a;  diuretic  action  is  desii'ed ;, 
doses  of  a  i  to  I  grain  may  be  given 
throe,  four,  or  five  times  daily,  (d) 
Blood  letting  is  ayeay  valuable  remedy 
in  mitral  stenosis,  to  i-elieve  the  pul-. 
monary  congestion  ;  aconite  is  also  use- 
ful, but  digitalis  should  be  used  witli, 
caution.  In  cases  of  stenosis  with  re- 
gurgitation, it  is  the  latter  which  re- 
quires the  direct  attention  and  treat-^ 
ment.  (6)  In  aortic  disease  all  efforts 
must  be  directed  to  keeping  the  heart 
muscle  intact.  Strychnine,  iron  in  small 
doses,  arsenic,,  and  nutritious,  easily 
digested  food,  with  moderate  exercise, 
are  to  be  recommended.  Oertel's  moun- 
tain climbing  treatment  is  deprecated, 
both  as  directly  dangerous  and  because 
mountain  air  is  notoriously  unsuitable 
for  cardiac  patients. 


PATHOLOGY. 


<l!i>  ItiKinrrction  !»'  Aniinontii  VaiMiiulr. J  > 

Pbomptbd  I>y  the  good  results  he  ob- 
tained in  certain  lahoratoiy  experi- 
ments, the  object  of  which  was  tlie  de- 
struction of  eei'fain  pathogenic  organ- 
isms by  ammonia  vapour,  v.  Riglor 
(Centralbl.f.  liaH.,  May  17th.  1893)  has 
invf'stigated  the  disinfectant  properties 
of  this  vapour  on  a  larger  and  more  prac- 
tical scale.  He  proceeded  as  follows : 
Sterilised  cotton  threads  were  dipped  in 
pm-e  cultures  of  various  bacilli  (cholera, 
typhoid,  anthrax,  diphtheria),  aiid.  after 
thorough  imprt'gnation.  exposed  to  the 
vapour  of  liq.  animon.  pur.  in  a  closed 
room.  The  fluid'  was  simply  poured  out 
in  fiat  dishes.  Certain  of  the  threads 
were  exposed  directly  to  the  vapour; 
others  werewi-apped  in  diy  cloth,  and 
others,  again,  in  wet  cloth,  in  ^ach  case 
folded  eight  times,  and  sterilised  ;  these 
were  then  exposed.  After  the  expira- 
ti<>n  of  a-  period  varying  from  One  to 
several    hotirs,'  the    threads    were    re- 


moved and  transferred  to  nutrient  m€f-; 
dia.  The  results  were  as  follows:  Ex~ 
posure  either  directly  or  in  a  dry  cloth 
served  to  destroy  the  organisms:  speci- 
fied in  from  two  to  four  hours,  the, 
media  inoculated  after  this  period  re- 
maining sterile.  Exposui'e  in  n  wet 
cloth  required,  for  the  same  purpose,  a 
longer  period,  from  four  to  eight  hours., 
Even  anthrax  sijores  were  destroyed  h\ 
the  times  stated.  Plate  cultures  pre- 
pared from  control  tln-eads  which  luul 
been  exposed  to  pure  air  under  precisely 
analogous  conditions  showed  iiinmnei-- 
able  colonies,  even  after  twenty-fo.ur 
hours'  exposure,  except  in  the  case  of 
cliolera.  Here  exposure,  directly  or  in 
dry  cloth,  sterilieed  the  threads  in  three, 
hours,  whilst  abundant  growtji  was  oIjt 
tained  from  those  in  wet  cloth  even  after, 
forty-eight  hours.  From  these  results 
v.  Rigler  concludes  that  ammoiiia 
vapour  is  a  powerful  <lisinfectant,  espe- 
cially when  acting  upon  substances  in 
the  dry  state.  He  recommends  its  -use 
in  gi^neral  disinfection  (rooms,  clothes, 
furniture).  The  vapour  does  not  injure 
materials  submitted  to  it.  ,  The  cost  oi 
ammonia  is  small.  About  1  kg.  will 
disinfect  a  space  100  km.  volume  ii) 
eight  to  ten  hours. 


<'10>  The  Lesion  of  PsoriiisiH. 

Aunnv  {Ann.  de  Derm,  ef  de  Syph.,  No.  4, 
April,  1803)  considers  that  tl'ie  essential 
element  of  psoriasis  is  the  absence  of 
eleidin,  accompanied  by  defect  in  t]ie 
cornification  of  the  epidermic  cells.  On 
this  point  he  confirms  what  had  already 
been  stated  by  Suehard  in  1882.  On  tlie 
other  hand,  he  found  in  pityriasis  rubr^, 
pilaris  that  the  eleidin  is  increased,  con- 
stituting  an  essential  difference  betwegii 
the  two  maladies.  In  ichthyosis  thei'e 
is  a  regular  hypertrophy  of  the  eleidin^ 
with  an  entire  absence  of  inflammatory 
appearances. 

i'ili    Influence     or     the     UrinHfy    HeeL*etii»u 
on    ilie   Kvolnliou   or  Inlective  IBiMeiiKCH. 

I'Kll.VICK  AND  POLLACCI  (Gazz.  dnli 
(Mpitali,  March  2nd.  1893),  have  sou^'ht 
fo  ascertain  the  effect  of  interference 
with  the  exeretoiy  functions  of  the 
kidneys  on  the  course  of  infective 
diseases.  A  number  of  dogs  were  inoeut 
lated  with  anthrax,  their  urinary  secre- 
tion being  more  or  less  interf  eixid  with  by 
ligature  of  tlie  vessels  supplying  one  or 
both  kidneys,  or  by  ligature  of  the 
ureters,  or  in  some  cases  by  nephrec- 
tomy. Tfie  dog  was  chosen  because  it 
is  an  animal  generally  refractory  to 
anthrax  infection.  Of  course  due  time 
was  allowed  to  intervene  for  recovery 
from  the  surgical  operation  before  the 
inoculation  was  carried  out,  and  contrpj^ 
animals  were  also  observed  in  ordei'.t? 
eliminate  the  effects  of  surgical  int?¥r 
ference,  or  of  simple  an-est  of  excretjoij, 
As  a  general  conclusion  it  was,  foun^ 
that  dogs  inoci\lated:  under  these  condir 
tions  all  rapidly  died,  of  undoubteu 
anthrax  infection,;  the  controls  affe(;t<¥4 
with  simple  anuria  also  died,  but  at  4 
later  period,  and  .from  uraemia;  tlie 
animals  inoculated  witb  anthrax  alofl^ 
in  everj- case  recovered. 
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MEDICINE. 

(^ti  tiaHKllonic  Vevrr. 

Mouss.oua  (liev.  Mom.  d.  Mai.  de  VEnf., 
June,  1893)  considers  that  the  sugges- 
tion of  Pfeifl'er  and  Htaick  tliat  tliere  is 
a  special  form  of  fever  afl'ecting  children 
from  '1  to  \'l  years  old,  and  characterised 
by  t^ilargement  of  cervical  glands  is 
useful,  since  it  classes  apart  certain 
eases  of  fever  in  children  in  which  the 
course  is  short- and  the  prognosis  good, 
although  the  symptoms  for  a  time  sug- 
gest tuberculosis  or  typhoid  fever.  Tlie 
patient  suddenly,  or  after  a  few  days  of 
malaine,  begins  to  suffer  from  pain  in 
the  neck,  headache,  depression,  and 
nausea  and  vomiting.  It  is  found  that 
the  temperature  is  elevated,  and  that 
the  glands  in  the  submaxillary  region, 
behind  the  sterno-mastoid,  and  at  the 
l>ack  of  the  neck,  all  or  any,  and  gene- 
i-ally  on  both  sides,  are  swollen  and 
tender.  Frequently  in  the  early  stage 
the  buccal  mucous  membrane  is  very 
red,  but  no  active  inflammatory  condi- 
tion of  the  pharynx  or  tonsils  is  to  be 
detected.  All  symptoms  may  disappear 
in  a  few  days,  or  tlie  fever  may  persist 
and  the  patient  begin  to  suflfer  from 
paroxysmal  <ough  resembling  wlioop- 
ing-cough,  or  from  pain  about  the  um- 
bilicus, or  from  both.  In  some  cases 
the  liver  and  spleen  are  enlarged.  Con- 
stipation is  a  constant  symptom,  and 
8ttti'ek  suggests  that  the  disturbance  is 
due  to  absorption  of  poisonous  material 
from  the  I'etained  faces.  Moussous  is 
inclined  to  attribute  more  importance 
to  the  reddening  of  the  buccal  mucous 
membrane,  supposing  that  it  is  due  to 
infection  by  some  pathogenic  microbe 
which  later  infects  the  ganglionic  sys- 
tem. The  symptoms  may  continue  for 
(lays  after  the  constipation  has  been 
relieved.  The  paroxysmal  cough  is  at- 
tributed lo  enlargement  of  the  tracheo- 
hrondiial  glands,  and  in  tlie  two  cases 
he  records  Moussous  was  able  to  detect 
dulness  and  harsli  respiration  in  the 
interscapular  regions.  The  belly-ache 
is  attributed  to  tlie  extension  of  the  in- 
flanunatory  afl'eetion  to  the  abdominal 
lymphatics.  Treatment  has  not  ap- 
peared to  have  much  effect  on  the 
course  of  tlie  illness,  and  Moussous 
suggests  that  the  pathogeny  of  the  dis- 
ease is  not  the  same  in  all  (^ases. 


(«3»  Mnllilarulaled  Pleural  EmiHianii. 

UlDoi.PH  (Ventratbl.f.  klin.  Med.,  Juno 
nth,  1893)  draws  attention  to  the  practi- 
cal importance  of  this  foi-m  of  pleural 
eflfUsion.  The  loculi  may  be  quite 
separate  from  each  other  or  may  com- 
municate. The  character  of  the  effu- 
sion must  depend  on  the  causation  ;  in 
euipyemata  the  tubercle  bacillus,  the 
streptococcus,  the  pnoumococcus  play 
fhft  chief  part.  The  loculi  may  even 
contain  difl'crent  kinds  of  fluid.     Thp 


author  refei-s  to  a  case  already  reported 
by  him  (Epitomb,  May  28th,  1892,  par. 
468).  He  now  records  a  second  case  in 
which  the  patient  had  an  empyema  on 
the  left  side.  After  750  c.cm.  of  pus 
had  been  evacuated,  the  physical 
signs  over  the  prjecordium  remained 
unchanged.  At  the  necropsy,  in  addi- 
tion to  a  purulent  pericarditis  and  an 
endocarditis,  another  empyema  was 
found  between  the  mediastinal  pleui-a 
and  the  lung,  a  situation  which  the 
author  thinks  a  frequent  one  for  the 
second  empyema.  In  the  third  aftd 
fourth  eases  there  was  a  serous  effusion 
in  patients  with  early  phthisis,  and  it 
was  only  when  the  second  loculus  was 
tapped  tliat  th<'  physical  signs  cleared 
up.  Want  of  correspondence  between 
the  amount  of  fluid  and  the  extent  of 
the  dulness  is  an  important  sign.  Thus 
the  fluid  should  be  measured,  and  the 
chest  examined  after  the  evacuation. 
The  persistence  of  fever  in  the  absence 
of  other  cause  for  it  should  suggest  a 
second  loculus.  The  prognosis  depends 
on  the  primary  disease,  and  on  the  re- 
cognition of  the  condition.  If  the  effu- 
sions are  serous  and  small  the  salicy- 
lates are  useful.  Tapping  may  be  re- 
quired. If  the  effusion  is  punilent  the 
chest  must  be  incised,  and  according  to 
the  author  a  piece  of  rib  removed.  If 
tlie  second  loculus  cannot  be  opened 
through  the  firet  it  also  must  be  opened 
from  without. 

<ii4>  H}H«;rlcal  Tremor. 

POPOKF  {Arch,  de  Neurol.,  May,  1893)  re- 
ports the  case  of  a  man,  aged  21,  who 
from  infancy  had  been  subject  to  at- 
tacks of  rhythmic  tremor  in  his  lower 
limbs,  specially  affecting  the  flexors 
and  extensors  of  the  feet.  Each  attack 
came  on  without  apparent  exciting 
cause,  lasted  about  a  fortnight,  termi- 
nated suddenly,  and  was  followed  by 
exhaustion.  Th(!  rhythmic  movements 
were  very  rapid,  of  slight  amplitude, 
and  were  notably  increased  by  emotion, 
attention,  or  voiuntaiy  effort.  Mecha- 
nical and  myotatic  in'itability  of  the 
muscles  generally  was  excessive;  mus- 
cular power  was  enfeebled.  During  the 
attacks  the  tremor  only  ceased  when 
the  patient  was  asleep  ;  the  sense  of 
touch  was  impaired  below  the  level  of 
the  iliac  crests  and  Poupart's  ligaments ; 
sensibility  for  pain  and  temperature 
was  abolished  over  the  same  area, 
.ibove  that  limit,  all  the  forms  of  cuta- 
neous sensibility  were  intact.  Each 
visual  field  for  white  was  greatly  I'e- 
duced  both  in  the  attacks  and  intervals  ; 
the  other  sensory  derangements  per- 
sisted only  as  long  as  the  tremor.  The 
length  of  intermission  usually  was 
about  three  weeks.  li,  ,.:  '> 


{■li\  The  Toxirity  of  the  I'rlue  of  Epileplli-K. 

VoisoN  ANnPF.noN  (Arch  de  Neurol..  Sep- 
tember, 1892.  and  January,  1893)  have 
studied  the  effects  produced  by  injecting 
the  ui'lno  of  epileptics  into  the  circulat  ion 
of  guinea-pigs  and  rabbits.  They  conclude 
thatthetoxicaction  of  theurino  excreted 
before  the  oceuiT^nee  of  a  fit  or  series)  of 
fits,  is  considerably  below  the  normal. 
Thisbypotoxieitycliipiniphpsinthenvinft 


excreted  during  the  period  of  recurring 
convulsive  attacks.  The  urinary  excre- 
tion following  a  series  of  fits  is  hyper« 
toxic  if  the  series  be  finished,  but  is  not 
more  toxic  than  normal  if  more  fits  are 
about  to  occur,  llypotoxicity  pereists 
after  fits  if  the  latter  be  followed  by 
maniacal  excitement.  The  urine  of  epi- 
leptics affected  with  profound  mental 
disorder  is  constantly  hypotoxic,  though 
in  these  cases  tliere  is  no  departure  from 
the  rule  that  the  minimal  degree  of 
toxicity  is  in  the  preconvulsive  period. 
By  estimating  the  toxicity  it  often  is 
possible  to  predict  the  ciccunence  of  a 
fit,  whether  a  series  has  tenninated,  or 
whether  mental  disturbance  is  likely  to 
supervene.  Diminished  toxicity  of  the 
urine  indicates  defective  elimination  of 
toxins  (exciting  causes  of  epileptic 
phenomena)  from  the  blood.  .Support 
to  this  view  is  afforded  by  Chambrelant's 
recent  experiments,  which  showed  that 
blood  serum  of  persons  suffering  from 
eclampsia  is  more  toxic  during  the  con- 
vulsions, but  the  urine  is  hypotoxic  at 
that  time.  Intestinal  antisepsis  and 
avoidance  of  over-eating  are  some  of  the 
therapeutical  measures  indicated. 


SURGERY. 


(««>  A   New  KlKU  of  Interuul  HIriiuKilliilioil. 

Gangoi.phk  (Kev.  de  (Mr.,  May,  1893),  at 
the  last  meeting  of  the  French  Surgical 
Congress,  directed  attention  to  a  new 
sign  by  means  of  which,  it  is  thought, 
internal  strangulation  may  be  distin- 
guished from  other  forms  of  intestinal 
obstruction.  In  a  case  of  obstruction 
of  uncertain  diagnosis,  laparotomy  gave 
issue  to  a  quantity  of  sero-sanguineous 
fiuid  similar  to  that  found  in  the  sac  of 
an  ordinary  strangulated  hernia.  On 
exploration  of  the  abdominal  cavity, 
the  cause  of  the  obstniction  was  dis- 
covered in  an  internal  strangulation  of 
intestine  in  the  foramen  of  Winslow. 
It  occurred  to  the  author  that  the  pre- 
sence of  such  sero-sanguineous  fluid 
might  be  characteristic  of  internal 
strangulation,  and  so  enable  the  sur- 
geon to  distinguish  obstruction  of  this 
kind  from  those  forms  du(!  to  other 
causes.  Experiments  made  on  dogs 
have  since  confirmed  this  view  by  show- 
ing that  constriction  of  a  loop  of  intes- 
tine by  an  elastic  ring  results  in  an  effu- 
sion of  sero-sanguineous  fluid  both  into 
the  peritoneal  cavity  and  into  the  in- 
testinal canal,  the  quantity  of  such  ex- 
uded fluid  being  in  proportion  to  the 
extent  of  strangulated  intestine,  and  to 
the  intensity  of  the  constriction.  This 
fact,  it  is  held,  is  of  practical  value. 
Intestinal  obstruction  due  to  strangula- 
tion not  being,  like  oth<T  forms  of  ob- 
struction, amenable  to  any  method  of 
treatment  short  of  surgical  operation, 
the  presence  of  dulness  owing  to  ascites 
should  indicate  the  necessity  of  prompt 
laparotomy,  and  of  careful  exploration 
until  the  seat  of  strangulation  has  been 
found.  This  sign  is  likely  to  he  of 
especial  value  in  cases  of  intestinal  ob- 
stniction  in  the  female,  as  the  presence 
of  ascites  in  the  abdominal  ^^uvity  may 
-       -    ■  -     ■■   ■  78  a 
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be  readily  determined,  even  where  the 
amount  of  effused  fluid  is  small,  by 
vaginal  exploration. 

<gT)  Complications  of  Cholellthlaslx. 

Pabkbb  (Annals  of  Surgery,  vol.  vii,  part 
6,  June,  1893)  discusses  this  subject 
under  the  following  heads : — (1)  incar- 
cerated stones  ;  (2)  the  infections  involv- 
ing the  biliary  passages  and  the  liver, 
the  result  of  cholelithiasis  ;  (3)  infectious 
hepatitis  (abscess  of  liver) ;  (5)  obstruc- 
tion in  the  intestinal  tract  as  the  I'esult 
of  gall  stones  ;  (6)  diffuse  hepatitis ;  cir- 
rhosis of  the  liver  due  to  gall  stones  ; 
(7)  malignant  growths ;  cancer  of  the 
biliary  passages.  It  is  intended  to  show 
only  the  complications  that  may  be 
present  in  any  case  in  which  one  decides 
to  operate.  It  has  happened  to  the 
author  that  the  cause  of  death  in  opei'a- 
tive  cases  could  only  be  explained  by  a 
careful  study  of  these  complications, 
which  could  not  be  made  out  before 
operation.  It  is  therefore  urged  that  in 
all  cases  of  death  after  operation  on  the 
gall  bladder  or  biliary  passages  a  care- 
ful necropsy  should  be  made,  and  as 
many  cases  repoi'ted  as  possible  in  order 
that  an  accurate  clinical  picture  of  the 
diseases  following  cholelithiasis  may  be 
more  fully  understood. 

4«8)  Metatarsalela, 

T.  S.  K.  Morton  reports  (Trans. 
Phil.  Acad.  Surg.,  March,  1893)  six 
cases  of  metatarsalgia  cured  by  opera- 
tion. This  affection,  which  was  first 
described  by  T.  G.  Morton  as  a  "pecu- 
liar painful  affection  of  the  fourth  meta- 
tarso-phalangeal  joint,"  is  a  localised 
neuralgia  caused  by  pressure  upon  or 
pinching  of  the  plantar  digital  nerves 
by  certain  portions  of  the  metatarso- 
phalangeal articulations,  especially  the 
fourth.  This,  indeed,  is  the  almost  in- 
variable seat  of  origin  of  the  train  of 
painful  and  neurotic  symptoms  in  meta- 
tarsalgia. The  affection  varies  in  de- 
gree at  different  times  and  in  different 
patients,  from  slight  and  intermittent 
twinges  to  continuous  severe  pain;  it 
has  not  been  obsei'ved  before  adoles- 
cence ;  women  are  more  predisposed  to 
it  than  men ;  in  most  instances  one 
foot  only  is  affected.  The  less  severe 
forms  of  this  affection  may  be  relieved 
by  the  patient  wearing  shoes  made  with 
tlie  object  of  preventing  pressure,  either 
lateral  or  antero-posterior,  upon  the 
metatarsal  arch,  and  also  of  avoiding 
any  rolling  motion  of  the  fourth  and 
fifth  metatarsal  bones  on  each  other. 
Prolonged  rest  in  bed  will  benefit  all 
cases,  more  or  less,  and  occasionally 
secure  relief  for  long  periods,  or  even 
permanently  cure  the  milder  phases  of 
the  disorder.  In  severe  and  obstinate 
cases  the  pain  can  be  removed  only  by 
operation,  consisting  either  in  excision 
of  the  metatarso-phalangeal  articulation 
from  which  the  neuralgia  radiates — 
the  method  advocated  by  the  author — 
or  in  removal  of  the  corresponding  toe. 
together  with  the  head  of  the  metatarsal 
bone,  as  recommended  by  T.  G.  Morton. 
By  the  latter  operation  the  possibility 
of  subsequent  trouble  arising  from  a 
tendency  of  the  toe  to  retract  and  ovcr- 
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ride  its  fellows  is  excluded.  This  trouble- 
some sequel,  however,  may,  the  author 
thinks,  be  avoided  by  dividing  the  ex- 
tensor and  flexor  tendons  whilst  excis- 
ing the  joint. 


MIDWIFERY    AND     DISEASES    OF 
WOMEN. 

<!{!>>  <'nu>lotoiii.v,  H,viiii>li9'8lotoui>-.  Fatal 
tiaiiKi'<>iioiis  LyinpliangitlN* 

Bbugnibs  (Journ.  de  Med.  de  Paris, 
No.  8,  1893)  was  called  in  by  a  colleague 
to  a  primipara  aged  22,  and  forty-eight 
hours  in  labour.  The  child  had  died 
from  prolapse  of  the  cord.  The  head 
was  in  the  brim,  in  the  first  position. 
The  pelvis  was  contracted,  and  of  the 
male  type.  The  forceps  were  applied  in 
vain,  then  the  perforator  was  used,  but 
the  head  could  not  be  delivered.  The 
forceps  were  left  in  position,  and  sym- 
physiotomy performed  an  hour  later. 
There  was  much  bleeding  when  the  sub- 
pubic ligament  was  divided,  and  also 
uterine  haemorrhage  after  the  delivery 
of  the  fcBtus,  which  weighed  9  lbs.  5  oz. 
The  aorta  had  to  be  compressed.  The 
symphysis  was  sutured  with  thick  silk 
thread.  In  order  to  facilitate  the  passage 
of  the  head  seven  small  incisions  were 
made  in  the  labia  and  perineum,  and 
were  sutured  after'  the  delivery  of  the 
foetus.  A  small  counter-opening  was 
made  in  the  vagina  to  allow  of  the 
escape  of  any  blood  which  might  flow 
from  the  venous  plexus  around  the 
bladder  in  the  line  of  incision.  The 
operation  was  performed  "  with  the 
most  rigorous  antiseptic  precautions," 
but  in  a  very  dirty  room,  the  patient 
lying  on  a  "filthy"  mattress.  The 
patient  had  a  rapid  pulse  after  the 
operation  ;  on  the  fourth  day  there  was 
fever,  the  labial  incisions  were  inflamed, 
gaping,  and  covered  with  diphtheritic 
patches.  The  vaginal  mucosa  was  also 
involved.  Next  day  there  was  great 
oedema  in  the  groins  ;  on  the  seventh 
day  pneumonia  of  the  left  base  set  in. 
The  abdominal  sutures  were  removed, 
and  the  edges  of  the  wound  and  pubic 
bones  wei'e  found  covered  with  white, 
sloughy  deposit.  They  had  separated, 
showing  a  little  collection  of  pus 
behind  the  pubes  ;  the  peritoneum  was 
covered  with  grey  deposit.  The  patient 
died  on  the  fifteenth  day. 


t30>  **  Hpontaneous"  Partlnif  of  the 
Syiiiplu'HlH* 

Oehlschlageb  (Centralhlatt  f.  Gyndk.. 
No.  24,  1893)  attended  the  first  labour  of 
a  delicate  thin-boned  girl  aged  20.  She 
had  two  severe  convulsions  as  labour 
set  in,  and  the  legs  were  oedematous ; 
albuminuria  was  also  detected.  As  it 
was  clearly  necessary  to  end  the  labour 
as  quickly  as  possible,  Oehlschlager  put 
on  the  forceps.  He  had  to  employ  con- 
siderable force.  As  the  head  was  being 
brought  down  a  loud  snap  was  heard  by 
the  operator  and  the  patient's  sister, 
who  assisted.  The  symphysis  had 
parted  to  the  extent  of  an  inch.  The 
forceps  could  then  be  used  with  ease, 
and  a  living  child  weighing  9  lbs.  was 
delivered.      No    more    convulsions    oc- 


curred. On  the  next  day  a  broad  well- 
padded  belt  was  applied  to  the  pelvis. 
There  was  no  fever.  At  the  end  of  three 
weeks  the  patient  was  able  to  stand,  but 
the  labour  occurred  as  recently  as  April 
27th,  1893,  and  when  the  report  was 
written — early  in  June — there  was  stiil 
a  gap  two-fifths  of  an  inch  wide.  The 
belt  should  be  strapped  as  firmly  as 
possible  in  these  cases.  At  first  any 
movement  of  the  thighs,  by  the  nurse 
or  voluntarily,  caused  shai'p  pain. 

<3I)  Cni-P  of  VaKliial  Fl»tnla. 

Skutsch,  of  Jena  (Centralb.  f.  Gyn&k., 
No.  2,'),  1893)  describes  a  new  manner 
of  treating  this  troublesome  condi- 
tion. He  confines  himself  to  cases 
where  the  border  of  the  fistula  is 
veiy  hard  through  abundance  of  cica- 
tricial tissue,  so  that  it  cannot  be  safely 
pared  and  closed  directly.  He,  there- 
fore, covers  the  fistula  with  some  of  the 
neighbouring  vaginal  wall,  which  is 
easily  dissected  up  and  drawn  over  the 
opening.  This  practice  is  easiest  when 
the  fistula  lies  high  in  the  vaginal  vault, 
for  the  dissected  up  piece  of  mucosa  can 
be  readily  displaced  to  an  extent  suffi- 
cient to  avoid  dangerous  tension  by 
drawing  down  the  cervix.  Skutsch  has 
cured  in  this  way  a  recto-vaginal  fistula 
situated  high  up  in  the  vagina. 

(3'j>  Mollltlcs  Oiwinni :  Placenta  Prsevia : 
CaRsarean   Section* 

LoDEMANN  (Centralbl.  f.  Gyndk.,  No.  24, 
1893)  operated  on  a  woman,  aged  39, 
pregnant  for  the  fifth  time.  Eight  years 
previously  the  fourth  child  was  born 
spontaneously.  Mollifies  set  in  ;  the 
last  period  was  in  May,  1891.  On  De- 
cember 29th  she  was  examined.  Preg- 
nancy had  advanced  beyond  the  seventh 
month  ;  the  child  lay  transversely.  The 
disease  was  advanced,  the  pubic  arch 
reduced  to  a  mere  cleft,  the  outlet  was 
too  narrow  to  admit  two  fingers.  On 
January  4th,  1892,  pains  and  haemor- 
rhage set  in,  then  chocolate-coloured 
fluid  escaped.  On  the  11th  veiy  grave 
bleeding  occurred  ;  the  vagina,  dilated 
above  the  outlet  into  a  large  sac,  was 
plugged  and  an  enormous  quantity  of 
wool  hastily  introduced.  Free  bleeding 
continued.  Csesarean  section  had  to  be 
performed  within  a  few  hours.  The  ab- 
domen was  greatly  deformed  and  pro- 
minent, the  hypochondria  touched  the 
iliac  crests.  The  parietes  were  very  thin. 
No  antiseptic  fluid  was  used  for  the 
peritoneum  and  viscera,  which  were 
protected  with  sterilised  gauze.  The 
uterine  wall  was  of  normal  thickness 
and  highly  anaemic.  The  breech  pre- 
sented, the  child  was  easily  extracted  ; 
it  was  asphyxiated,  and  could  not  be 
revived.  The  placenta  lay  in  the  lower 
uterine  segment,  posteriorly,  extending 
over  the  os.  It  was  readily  separated; 
free  venous  bleeding  followed.  The 
uterus  did  not  contract ;  a  mass  of  iodo- 
form gauze  was  crammed  into  its  cavity, 
and  it  was  compressed  between  the 
operator's  hands.  Firm  contractions 
followed.  Eight  catgut  sutures  were 
applied  to  the  uterine  wound  ;  the  upper- 
most were  not  passed  through  the  endo- 
metrium, the  two  lowest  included  it,  as 
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the  lower  end  of  the  wound  could  not 
otherwise  be  closed  with  accuracvi  As 
the  sutures  were  inserted  the  iodoform 
^auze  was  withdrawn.  Neither  periton- 
itis nor  metritis  followed,  but  extremely 
fcetid discharges  came  away  on  the  third 
day,  and  the  temperature  kept  up  at 
about  100°.  Lysol  was  injected  into  the 
vagina.  On  the  eighth,  ninth,  and 
tenth  days  masses  of  foetid  wool  were 
removed  from  the  vagina.  Aftenvards 
all  went  well,  and  the  patient  was  dis- 
charged in  good  health  on  Februaiy  13th. 
The  extreme  narrowness  of  the  pelvic 
outlet  and  the  capacious  dilatation  of 
the  upper  part  of  tlie  vagina  had  reji- 
dered  digital  exploration  very  difficult. 


(S-l*   FntHi   Lj'iiipliniiKlIlK   In   a   Newborn 

tiiild  :    Infrrtlun   from  Whitlow 

lu   llie   Mother. 

TouJAN  (Annales  lU  (hjnic.  et  d'Obsttt., 
June,  1893)  delivered  a  woman,  aged  28, 
in  her  fourth  confinement.  The  pre- 
vious labours  had  been  normal,  and  on 
this  occasion  a  large  healthy  female 
child  was  delivered  without  difficulty. 
The  patient  had  at  the  time  a  whitlow, 
which  was  healing  but  still  discharged 
pus.  Toujan  insisted  on  careful  dress- 
ing of  the  finger,  which  was  plunged 
every  two  hours  in  a  2.5  per  cent,  solu- 
tion of  carbolic  acid,  and  dressed  with 
boracic  wool  soaked  in  carbolised  water. 
The  umbilicus  was  carefully  dressed 
even  after  the  stump  of  the  cord  came 
away.  He  advised  the  motlier  to  leave 
the  dressing  of  the  child  to  a  tliird 
person.  She  could  not  cany  out  this 
advice,  and  neglected  her  finger  so  that 
suppui-ation  increased  and  the  sheath 
of  the  flexor  tendon  became  inflamed. 
On  the  eighteenth  day  after  birth  the 
child  became  feverish  and  would  not 
take  the  breast.  A  deep  ei-ythematous 
rash  covered  the  hypogastiium,  the 
labia,  the  perineum,  and  the  anus  ;  the 
temperature  was  103.,')°  F.  Antiseptic 
dressings  were  applied  to  the  parts,  but 
on  the  next  day  the  temperuture  was 
10i°,  the  labia  enormously  swollen, 
whilst  inflamed  lymphatic  vessels  could 
be  felt  along  the  thighs,  the  skin  over 
them  being  very  red.  On  the  twentieth 
day  the  lymphangitis  was  disappearing 
from  the  vulvar  region,  but  the  calves 
and  feet  were  affected.  Two  days  later 
the  child  died.  Toujan  considers  that 
staphylococci  aurei  from  the  mother's 
whitlow  reached  the  damp  excoi-iated 
integument  of  the  child's  nates,  and 
were  absorbed  by  the  lymphatics. 


THERAPEUTICS. 


(34>    Qululne  In  Cholera. 

HuDEBWALD  (Jahrb.  f.  Kinderhlkde, 
Bd.  xxxv,  H.  3,  p.  245)  recommends 
strongly  the  treatment  of  cholera 
nostras,  choleraic  diarrhcBa,  and  acute 
summer  diarrhoea,  by  quinine.  From 
its  favourable  effect  in  severe  cholera 
nostras  with  vomiting,  rice-water 
stools,  heart  failure,  and  cyanosis,  he 
thinks  it  probable  that  it  will  be  valu- 
able in  cholera  Asiatica.  In  choleraic 
diarrhcea  ho  recommends  a  grain  and 
a-lialf  every  two    hours.     If,   owing  to 


vomiting,  drugs  cannot  be  taken  by  the 
mouth,  or  it  owing  to  the  severity  of 
the  attack  it  is  desirable  to  obtain  an 
immediate  effect,  resort  must  be  had  to 
subcutaneous  injection.  For  this  pur- 
pose he  finds  the  hydrochlorate  of 
quinine  and  urea  the  best  salt.  It  con- 
tains less  quinine  than  other  salts,  but 
it  ie  soluble  in  little  more  than  its 
weight  of  distilled  water.  Huberwald 
recommends  12  to  15  grains  dissolved  in 
15  minims  of  distilled  water  to  be  in- 
jected in  the  epigastric  region,  the  in- 
jection to  bo  repeated  in  12  or  24  hours 
if  necessary.  The  patient  ought  not  to 
drink  much,  taking  only  a  little  tea,  or 
red  wine  and  water,  and  later  meat 
broth. 


<3.1)  Metlu'I  Chloride  In   Nenralyic    AITec- 
tlons. 

Hertmann  (Therap.  Mmiatsh.,  April, 
1893)  describes  his  experience  with  this 
remedy,  which  has  been  greatly  used  in 
France  for  affections  of  the  nei^ves, 
etc.  The  substance  in  a  liquid  state 
is  preserved  in  iron  cylinders  re- 
sembling siphons,  and  is  allowed  to 
escape  from  a  distance  of  about  half  a 
metre  from  the  affected  part,  which 
thereby  is  cooled  to  23°  C,  and  accord- 
ing to  intensity  of  application  more  or 
less  frozen  to  some  depth.  An  intense 
reactive  hypersemia  follows,  frequently 
accompanied  by  blisters,  in  the  course 
of  a  few  hours.  The  author  gives 
exact  details  of  treatment  in  29  cases, 
comprising  15  patients  with  sciatica,  5 
with  intercostal  neuralgia,  the  remain- 
ing suffering  from  lumbago,  coccygo- 
dynia,  chronic  rheumatism,  etc.  Twice 
treatment  failed,  possibly  in  one  in- 
stance— the  first  experiment— owing  to 
insuflficient  application,  and  in  the  other 
in  consequence  of  pressure  of  an  ab- 
scess on  the  nerve.  Tlie  majority  were 
absolutely  cured  or  more  or  less  relieved 
by  each  operation,  the  number  of  spray- 
ings in  each  patient  averaging  2  to  3. 
The  whole  of  the  afl'ected  area  should 
be  covered  with  the  white  powderwhieh 
forms  on  the  skin,  one  spraying  often 
sufficing  to  produce  a  cure.  The  objec- 
tions hitherto  urged  are  the  possibility 
of  eiysipelas,  lymphangitis,  and  even 
gangrene,  but  the  author  among  seventy 
administrations  observed  no  evil  results 
beyond  occasional  blistering,  not  severe 
in  character,  and  he  considers  the  proba- 
bility of  more  serious  troubles  to  be  re- 
mote, and  not  more  likely  to  occur  than 
with  sinapisms,  etc.  In  order  to  guard 
against  gangrene,  patients  suff'ering 
from  albuminuria  and  glycosuria  might 
be  excluded  from  this  treatment. 
The  author  considers  that  the  treat- 
ment involves  less  expenditure  of 
time  and  money  than  either  faradisa- 
tion or  massage,  a  filled  cylinder  being 
sufficient  for  four  to  eight  sprayings. 


(3e>  I'Dtllaco  Maldls. 

Blaik  (Therap.  Gaz.,  May,  1893)  draws 
attention  to  ustilago  maidis  (maize 
ergot)  as  a  valuable  drug  in  obstetric 
practice,  and  one  which  far  excels 
ordinaiy  ergot  as  an  aid  in  tedious 
labour.  It  is  prepared  from  maize 
affected    with    the    disease    known    as 


"  corn  smut,"  and  has  been  introduced 
into  practice  in  the  form  of  a  fluid 
extract.  Tlie  author  has  tried  this  pre- 
paration in  a  dozen  eases  of  labour,  with 
in  most  cases  satisfactoiy  results.  The 
dose  employed  was  from  20  to  30  minims. 
His  general  conclusions  areas  follows  : — 
(1)  In  those  cases  in  which  the  pains 
were  continuous,  the  effect  of  the  drug 
was  to  make  them  intermittent  and 
more  easily  borne.  (2)  Where  natural 
labour  pains  were  present  and  the 
extract  was  administered,  the  uterine 
contractions  were  increased  in  strengtji 
and  labour  hastened.  (3)  The  effects 
were  more  favourable  after  considerable 
dilatation  of  the  cervix  had  taken  place, 
though  the  action  of  the  drug  was  tested 
at  all  stages.  In  no  instance  were  any 
bad  effects  produced. 


<3T)  Inllaenee  or  Hodlnin  Fluoride  on  the 
Oncan*  and  TIsHnm  of  AnlmalH. 

PiTOTTi  {Bull,  (telle  Set.  Med.,  Januati^,' 
1893)  has  made  a  study  of  this  question,' 
and  finds  that  animals  can  bo  prepared 
by  gradual  dosing  to  tolerate  without 
any  difficulty  doses  of  sodium  fluoride 
in  neutral  solution  which  would  be  de- 
cidedly toxic  at  first,  and  this  without 
any  sensible  alteration  in  either  their 
tissues  or  blood.  After  a  time,  however, 
thej^  become  wasted,  and  their  blood  is 
diminished  in  corpuscular  richness.  In 
acute  poisoning  there  is  observed  to  be 
degeneration  of  the  renal  epithelium, 
especially  of  the  convoluted  tubules 
and  Heme's  loops,  the  tubes  sometimes 
being  blocked  with  dibris  of  cells. 
There  is,  besides,  diffuse  fatty  degene- 
ration of  the  liver,  and  a  granular  ap- 
pearance in  the  cells  generally.  The 
nervous  system  shows  no  histological 
changes,  although  the  altered  function 
during  life  might  have  led  one  to  antici- 
pate the  occurrence  of  some  change. 
The  gastro-iutestinal  tract  is  also  free 
from  change  save  for  a  dilatation  of  its 
blood  vessels.  Injected  under  the  skin, 
a  1  per  cent,  solution  produces  great 
irritation  and  hajmonhage  into  the  deep 
layers  of  the  dermis.  In  acid  solution 
sodium  fluoride  is  more  toxic  than  in 
neutral  solution,  and  if  the  poisoning  is 
subacute  there  is  an  enlargement  of  all 
the  lymphatic  glands  of  the  body. 


438)  The   Treatment  of  Leukiemla. 

Vehsmeyek  (Therap.  Mmiatsh.,  April, 
189,3)  contributes  the  histoiy  and  condi- 
tion of  a  child,  nine  months  old,  suffer- 
ing from  typical  leukaemia  accompanied 
by  marked  rachitis.  The  former  was 
diagnosed  owing  to  the  distinct  enlarge- 
ment of  the  spleen,  the  condition  of  the 
blood  (in  which  the  blood  cells  were 
counted  in  the  proportion  of  1  in  30),  the 
excessive  perspiration  and  dyspnoea. 
In  view  of  the  slight  success  which  has 
followed  old  methods  of  treatment,  the 
author  proposed  dealing  with  the  case  on 
antibacteriological  lines— namely,  by  the 
frequent  administration  of  small  quan- 
tities of  creasote  mixed  with  water  and 
spirit.  In  time  the  temperature  and  the 
action  of  the  skin  became  normal,  while 
the  spleen  diminished  steadily,  and 
moro  colour  became  noticeable  in  the 
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mticous  memhi'Mit's,  onlymarked  stridor 
persisting.  Ulifortunately  tlie  racliitis 
colitiJiricid,  and  four  weeks  later  treat- 
ment liad  trt  be  suspended  owing  to 
dentition  and  broncllitis,  whieli  soon 
led  to  a  retm-ii  of  aggravated  leukseniic 
syinptoms  and  marked  deterioration  of 
general  condition.  The  patient  being 
inaiuritical  Btate,  the  author  resolved 
to  adininister  sulphate  of  berberis  as 
recommended  by  Arzela  for  splenic 
tuHioul-s  ;  but,  owing  to  the  attendant 
possibility  of  hwmon'hage,  the  tincture 
of  berberis  vulgaris  was  first  used,  fol- 
lowed by  a  spirituous  solution  of  the 
foiTrter'after  two  weeks,  when  the  condi- 
tiort  had  already  markedly  improved. 
Simultaneously  tli(!  food  Was  rendered 
almost  non-albuminous,  and  the  glands, 
which  had  become  troublesome,  were 
treated  with  an  ointment  containing 
cliloride,  of  ammonium  and  camphor^ 
wiiich  led  totheir  suppuration  and  neal- 
iiig.  .\iter  two  to  three  months  the  splenic 
enlargement  was  veiy  slight,  the  blood 
almoiit  normal,  and  the  .general  condi- 
tioii  very  satisfactory.  The  symptoms 
reflaaimtd  unaltered  for  several  weeks, 
whe;\  the  child  suddenly  died  in  con- 
vulsions, probably  induced  by  dentition. 
Though  the  author  does  not  claim  to 
hav(^  cured  tlie  leukaemia,  he  strongly 
recommends  further  experiments  with 
llis'  treatment,  which  is  even  more  np- 
pUcable  to  adults,  in  whQm;^)i(({'jlct,^.t 
can  easily  be  observed,     'j'  ,iiiij-vv>i:--t^''i: 


'"^'ian  «iUeerln«    in  Xephrollthiaitlti. 

At^G".  HbRmAnx  {Prager  med.  Wochenschr., 
47-48,  1892)'  describes  his  experiences 
with  glyfcerine  in  the  above  condition, 
which  he  was  induced  thus  to  treat  in 
consequence  of  the  observation  by  Colo- 
santi  and  others  that  glycerine  both 
dissolves  uric  acid  and  passes  through 
the  kidneys  unaltered.  The  autlior  ad- 
ministered the  liquid  in  doses  of  1  to  5 
cubic  inches  to  fourteen  patients,  with 
the  result  that  in  ten  cases  gravel  and 
small  calculi  appeared  in  the  urine. 
When  the  patient  s  digestive  organs  had 
been  previously  prepared  and  rendered 
healthy,  not  the  slightest  unpleasant 
symptoms  were  produced,  but  in  pa- 
tients suffering  from  gastric  disturb- 
ances fonditions  resembling  collapse 
became  manifest.  The  glycerine  pro- 
duced mai-ked  thirst  with  lancinating 
and  burning  lumbar  pains  (unilateral 
when  one  kidney  only  was  affected), 
leading  to  more  or  less  renal  colic,  and 
it  reappeared  in  an  increased  quantity 
of  urine  three  hours  after  administra- 
tion. Experimentally  the  author  found 
that  glycerine  readily  dissolves  ehemi- 
oally  pure  granular  uric  acid,  calculi, 
however,  remaining  unaffected.  In  ani- 
mals large  quantities  led  to  marked 
polyuria,  and  he  believes  the  favourable 
action  to  be  mostly  mechanical  by  flush- 
ing the  renal  pelvis,  lubricating  the  pas- 
sages, and  causing  diminution  of  the 
mucus,  which  is  always  abundantly 
present  in  cases  of  nephrolithiasis. 


<tO)  Acetic  Etlicx. 


K»4'trT*rQ'  {Cmtralbl.f.  Min.  MeA.;  ApfSI 
2&ttt,  1893:)  has'  investigated  t*;6'acttoh' 
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of  this  agent  on  the  respiration  and  cir- 
culation in  rabbits.  Large  doses  (in- 
jected into  the  veins)  were  dangerous. 
With  moderate  doses  the  respiratoiy 
capacity  was  even  doubled,  the  maxi- 
mum effect  being  obtained  in  fifteen  to 
thirty  minutes.  This  effect  of  acetic 
ether  increases  with  the  dose,  whereas 
small  doses  of  ordinary  ether  increase, 
but  large  doses  lessen,  the  respiratory 
capacity.  jThus  ether  must  be  used  with 
caution  in  increasing  doses.  Ether 
even  paralyses  enfeebled  centres  more 
readily  than  sound  ones.  Thus  experi- 
ments were  made  in  which  the  respira- 
tory capacity  was  artificially  diminished 
by  morphine.  Here  the  injection  of 
acetic  ether  was  of  great  benefit,  whereas 
ordinaiy  ether  further  diminished  the 
respiratory  capacity  in  two  cases,  and 
in  a  third,  despite  a  temporary  increase, 
further  paralysis  rapidly  followed.  The 
peiinanency  of  the  stimulating  effect 
on  the  respiratoiy  centres  is  especially 
advantageoils,  and  in  this  acetic  ether 
is  even  better  than  camphor.  Mode- 
rate doses  had  no  action  on  the  blood 
pressure,  and  no  ill  eftects  on  the  heart. 
The  author  concludes  that  acetic  ether 
demands  the  same  attention  as  cam- 
phor, and  that  it  excels  ether.  Further 
trial  must  show  whether  the  same  is 
true  of  man  as  of  animals.  The  pure 
drug  should  be  given  subcutaneously, 
beginning  with.^  c.c,  ^n.(^  increased  if 
necessary.       .  ,';„,,,,,  ,v',,. 


PATHOLOGY. 


<4I>  Rapid  DeiiioiiHtration  or  Cholera 
Bacilli  In  Water  and  FaeceH, 
SCHiLi,  (Centralbl.  f.  liakt.,  June  8th, 
1893),  having  observed  that  tubes  con- 
taining cholera  culture  remained  uiioon- 
taminated  notwithstanding  frequent  re- 
moval of  the  cotton  wool  plug,  con- 
jectured that  germs  gaining  access  to  the 
nutrient  medium  wen;  destroyed  by  the 
cholera  bacilli,  or  (more  probably)  their 
products  of  metabolism.  This  supposi- 
tion was  borne  out  by  an  experiment, 
which  consisted  in  adding  to  old  cultures 
of  cholera,  previously  sterilised  by  heat, 
pure  and  mixed  cultures  of  various 
pathogenic  and  saprophytic  bacteria, 
leaving  the  inoculated  tubes  a  certain 
time  in  the  incubator,  and  then  pre- 
paring from  them  plate  cultures.  These 
were  found  to  remain  quite  sterile,  or 
at  most  to  show  a  few  colonies  after  the 
lapse  of  some  days :  control  plates 
showed  abundant  growth  in  a  day. 
When,  on  the  other  hand,  the  sterilised 
cholera  culture  was  inoculated  with 
cholera  bacilli,  the  plates  afforded  evi- 
dence of  growth  of  these  organisms, 
even  after  twenty-four  hours'  exposure 
to  the  action  of  the  metabolic  products. 
Upon  these  observations  Schill  bases  a 
method  of  demonstrating  cholera  bacilli 
in  water  and  faeces.  Broth  culture  of 
cholera,  several  months  old,  is  sterilised 
by  boiling  once ;  a  small  quantity  of 
the  water  or  faeces  is  then  added  to  it, 
apd  the  whole  is  placed  in  the  incu- 
bator.   In  two  to  three  hours  (longer  if 


the  cholera  cultui'e  is  not  an  old  one) 
gelatine  and  agar  plates  and  gelatine 
tubes  are  prepared  from  the  mixture — 
the  last  to  show  the  characteristic  growth 
of  cholera.  If  cholera  bacilli  are  pre- 
sent the  colonies  should  be  apparent  in 
a  day  or  so.  It  is  advisable  to  render 
all  the  media  employed  alkaline  by  the 
addition  of  crystallised  soda  (1  per 
cent.),  as  recommended  by  Dahmen. 
By  this  means  a  soil  very  favourable  to 
the  growth  of  cholera  bacilli  is  ob- 
tained. 


(4'^>  Action  of  Nicotine  nU'*|ie!  Animal 
OrKaniam. 

Gbaziani  (Sif.  Med.,  April  24th,  1893) 
gives   the  results  of  a  research  on  the 
action  of  nicotine  on  thiv  animal  organ- 
ism.    He  directed  his  attention  first  to 
the   means  of  detecting  minute  traces 
of  nicotine  in   the  organism  by  means 
of     a    micro-chemical    reaction,     and 
secondly,   to   the  histological  changes 
which     this    drug     produces     on     the 
organs.     As  regards  the  first  point,  he 
finds  it  easy  enough  to  detect  the  pre- 
sence of  nicotine  in  alcoholic  extracts 
of  the  organs   in  the  blood  or  in   tlie 
urine  of  rabbits  poisoned  by  it.  Alcohol 
used  to  harden  pieces  of  kidney,  cord, 
brain,   etc.,   of    such   animals    gives  a 
characteristic  precipitate  of  a  yellowish- 
red  colour — which   after  a  time  disap- 
pears, leaving  a  light  yellow  tint — with 
solution  of  iodine  in  potassium  iodide. 
With  an  ethereal  solution  of  iodine  the 
liquids   also  give  a  turbidity  and    an 
amoi-phous  brown  deposit,  and  after  a 
time  long  acicular  crystals.      However, 
by  an  ingenious  method  the  author  has 
succeeded  in  showing  the  presence  of 
tlie  alkaloid  in  the  tissues  themselves. 
The    fresh    tissue    is    embedded    by  a 
special  method  in  gum  ;  thin  sections 
are  cut,  freed  froin  gum  by  soaking  in 
water,     and    then    placed    for    a    few 
minutes   in  a  very  dilute  solution   of 
sulphuric    acid    (3    drops    to    50    c.c). 
They    are    then     treated     for    a    few 
minutes  with  a  mixture  of  hydriodic 
acid     1     part,     potassium     iodide     3 
parts,  water  72  parts,  and  then  mounted 
ill  a  drop  of  this  latter  solution.      After 
an  hour  crystals  of  the  reagent  witli  the 
nicotine  can  easily  be  detected  with  the 
microscope.       As    to    the    histological 
lesions  observed,  the  author  found  great 
congestion  of  all   the  organs  save  the 
lungs,   which   were  generally  ansemic. 
Microscopic       examination       revealed 
further  minute  changes.     There  were 
in     some    places    destruction    of     the 
epithelium   of   the   pulmonaiy   alveoli, 
with  ha-morrhages,  and  in  some  places 
small  infarctions.      The  liver  cells  were 
either    cloudy    or    broken    down,    andj 
faintly    staining    with    haematoxylene. 
In  the  kidneys  there  Avas  well-marked 
nephritis.'    These  effects  were  all  most 
marked  in  the  case  of  animals  poisoned 
with  the  alcoholic  extract.      Those  poi- 
soned with  the  pure  alkaloid  apparently 
died  too  rapidly  to  show  such  markecl 
changes.      As     regards     the    nervous 
system,  this  also  showed  considerable 
changes:    but  the  author  proposes   to 
deal  With  this  in  a  subsequent  paper, ' 
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(43>   AHiatlr  C'hnlcrn. 

Emmkkuii  and  Jiiio  Isrnoi  (Miinch. 
med.  IVoc/t..  Nos. 26  iiiui  L'7. 1893)  show  liow 
tliey  were  led  to  doubt  tlic  tlit'Oiy 
which  ascribes  the  development  of 
eholera  attacks  to  the  (tisintccration 
of  the  bacillus,  anil  how  they  were 
induced  to  seek  the  cause  of  the  sym- 
ptoms, not  in  the  bacillus  itself,  but  in 
one  of  the  by-produots  known  to  result 
from  the  activity  of  the  comma  vibrio. 
Artificial  cultures  have  been  shown  to 
contain  a  large  (juantity  of  nitrites  pro- 
daced  by  the  action  of  the  bacillus  on 
iiitrates  anil  carbonate  of  ammonia,  and 
this  circumstance  le<l  the  authors  to 
investigate  the  possil)ility  of  linding 
aa  analogy  between  the  symiitonis  of 
cholera  and  those  resulting  from 
nitrite  poisoning.  A  grain  of  nitrite  of 
soda  administered  to  guinea-pigs  in- 
ternally or  .subcutaneously  rapidly  pro- 
duced death,  and  in  larger  ([uantities 
proved  fatal  to  rabbits  also.  The  uutlior 
<leseribes  the  symptoms  produced  in 
dogs  after  administrations  of  !'i  to  15  gr. 
Lassitude  with  gra<lually-increasing 
lividity  and  anorexia  became  manifest 
jifter  ten  minutes,  when  suddenly,  after 
ten  to  twenty  mituites  more,  violent 
vomiting  set  in,  leading  to  comi)lete 
■exhaustion.  This  was  followed  by 
diarrheea.  inability  to  move,  cyanosis, 
increased  rapidity  of  respiration  and 
pulse,  and  subnormal  temperature. 
Painful  convulsions,  cramps  in  the 
^'xtremities  and  neck,  increase  of  cya- 
nosis, and  gnuiuid  heart's  failure  leil  to 
•death  within  one  or  two  hours.  l'o»f 
mortem  the  intestines  were  eechymosed 
and  the  blood  was  very  dark  in  colour, 
also  showing  in  the  spectroscope  the 
hand  of  metha-moglohin.  The  known 
cases  of  nitrite  poisoning  in  human 
Ijeings  are  next  described,  the  sym- 
ptoms being  vertigo,  vomiting,  diar- 
rhoea, diminished  blood  ))ressure, 
cyanosis,  etc..  and  the  authors,  judging 
from  an  e.ttensive  personal  exjierience 
<hiring  cholera  epidemics,  regard  the 
two  affections  as  markedly  similar  both 
in  aiitf-  and  jxint-martpm  appeaiancea. 
As  regards  metha'moglohin.  its  pre- 
sence has  almost  invariably  been 
demonstrated  in  fatal  cases  of  nitrite 
poisoning,  and  the  authors  furthermore 
always  discovered  it  in  guin<'a-pigs 
tntperimeidally  inoculated  with  cholera. 
Healthy  animals  contained  no  nu^tha;- 
moglobin,  but  some  fed  with  white 
turnips — a  root  rich  in  nitrates— showed 
the  identical  substance.  The  same 
typical  changes  in  the  red  corpuscles 
were  also  present  in  both  cases.  The 
authors,  after  deifling  with  the  various 
eauses  which  may  lead  to  the  pro- 
duction of  methiemoglobin,  exclude 
them  as  possible  factors,  and  arrive  at 
tlie  conclusion    that   in   tlieir  animals 


the  cholera  bacillus  must  have  lieen 
the  cause  of  the  chemical  changes. 
Tins  power.  liowev(!r,  is  siniihirly  pos- 
sessed by  other  bacilli,  and  , the  authors 
reproduce  f'ctri's  table,  showing  that 
amongst  22  ditlerent  germs  tlu^  action 
of  the  cholera  bacillus  in  this  diiection 
is  the  most  rapid  and  most  marked. 
Furthermore,  the  comma  bacillus  is 
known  to  convert  carbohydrates  into 
acids,  notably  lactic  acid,  and  this 
again  liberates  nitrous  acid  from  its 
salts,  all  of  which  changes  with  tlie 
resulting  action  would  only  become 
active  in  the  lower  ileum,  where  also 
the  cholera  lesions  are  most  marked, 
and  where  the  poisonous  activity  of 
nitrous  acid  would  assert  itself.  The 
authors  then  show  how  numei-ous  deep 
well  waters  and  gre<m  vegetables,  such 
as  lettuces,  etc.,  contain  a  large  per- 
centiige  of  free  nitric  acid  and  nitrates, 
the  smaller  consumption  of  these  articles 
by  the  wealthier  classes  e.xi)laining 
theii'  relative  immunity  from  cholera. 
Inoculation  precluded  by  administra- 
tion of  nitrates  and  carbohydrates  pro- 
duced exceptionally  violent  and  fatal 
cholera  in  guinea-pigs  thus  treated. 
Some  comma  bai'ilii  ajipear  to  be  less 
])owerful  than  others  in  this  nitrite- 
forming  action,  and  a  culture  obtained 
from  .Massowah,  while  jiossessing  this 
gift  to  ii  marked  degree,  also  proved 
exc('))tionally  fatal.  The  authors  re- 
mark that  human  beings  are  very 
suscejitilile  to  the  action  of  nitriti'S, 
."5  gr.  being  sufticient  to  produce  the 
same  marked  intoxication  both  in  them 
and  rabbits.  ■       .    : 

(44)  <;hnk>rii  Racllll  eoiive.Tr<l  l>y  Miat;': 

T'kkki.manx(/jV/-/.  klin.  ll'nc/i.,  ,lune2Gth, 
ISiC!)  says  that  if  is  usually  looked  upon 
as  establisheil  that  the  transmission  of 
choleia  cannot  occur  through  the  air 
chiefly  because  the  bacilli  ([uickly  die. 
owing  to  desiccation.  Ignite  recently, 
however,  it  has  been  shown  that  these 
bacilli  do  not  thus  perish  (|uite  so 
easily.  Ifis  investigations  were  under- 
taken to  find  out  whether  eholera_  ba- 
cilli can  remain  alive  in  dust,  'and 
whether  they  can  get  into  the  air  in 
thiswiiy.  (iarden  earth  was  placed  in  poi- 
eelain  dishes,  rubbed  up,  sti'riliscd.  and 
water  containing  cholera  bacilli  added. 
It  was  then  exposed  to  a  temperature  of 
l.i°  to  17°  K.  In  sixteen  and  a  half  hours 
it  was  dry,  imd  was  then  powdered.  At 
vaiying  intervals  after  the  infection 
small  (juantities  were  added  tf)  nutrir'nt 
geliitine.  Thirty  to  forty  colonies  were 
fomi<l  in  ii  si)ecimen  taken  after  sixteen 
anil  half  hours,  and  only  one  in  that 
after  forty-eight  hours,  and  none  later. 
In  another  series  of  exi)eriments  the 
contents  of  the  dish  were  left  standing 
for  eight  hours  after  the  pulverisation. 
Then  in  an  isolated  chamber,  and  with 
all  precautions,  somi'  of  it  was  blown 
against  a  gelatine  plate.  Six  colonies 
were  obtained.  When  the  interval  was 
forty-eight  bom's  after  infection  no 
colonies  were  seen.  With  fine  white 
sand  the'  results  were  much  the  same, 
but  the  bacilli  seemed  to  perish  earlier. 
Street  and  chamber  dust  were  also  ex- 
perimented  with.      Oidy   very  few   ba- 


cilli were  found  twentj^-four  hours  after 
the  infection.       To  imitate  the   natural 
conditions    more    closely,   ex])eriment8  > 
were     made      with      diaiTlitea     stools,' 
cholera    bacilli    being    added   to   them' 
after    sterilisation.      The    results   were  • 
nt^arly  the  same,  but  the  bacilli  seemed 
to  live  a  little  longer.    Dust  was  also 
blown      upon     sterilised      milk,      and; 
colonies   of    cholera  bacilli    were   thus 
obtained  from  the  milk.    These  experi- 
ments show  that  in   thin  layers  of  gar- 
den  earth,  of  tine  white  sand,  and  of 
dust  cholera  bacilli   mostly  perish    in 
twenty-four  hours,  but  that  this  period 
of  time  may  be  exceeded.    Thus  it  must 
be  granted  that  living  cholera  bacilli 
may  be  carried  in  dust  raised,  whether 
by  the  wind  or  by  artificial  means,  and 
and   that   they   may  thus  get  into  the 
mouth    or    into    food  or    water.      This 
mode  of    spread,   however,    cannot    be 
frequent  because  (1)  bydiying  the  num- 
ber of  cholera  bacilli  is  rapidly  dimin- 
ished ;  (2)  fajcal-contaminated  material 
by  itself  does  not  give  rise  to  dust ;  and 
(;i)  cholera  bacilli  soon  perish  when  ex- 
posed to  sunshiue.    The  possibility  of 
its  occurrence  is,  however,  established 
by  these  experiments. 

ar,}  l>u8t>Vitcclual  F/r.rllirina  uiid  Pnri>nm. 

Kmmanuei.  Ph'STKiN  givcs  an  account 
(Juhrh.  f.  Kinderhlk'h;  MA.  xxxv.  11.4. 
]).  442)  of  the  results  in  the  children,  to 
the  immber  of  430,  vaccinated  at  the 
I'oliklinik  in  Budapest  during  1892. 
Calf  lymph  was  used  in  all  cases,  and 
the  pro])ortion  of  successes  was  98  per 
c(Mit.  Erythema  vaccinosum  was  ob- 
served in  14  out  of  344  exnmined  at  the 
second  visit.  It  made  its  appearuncf! 
in  J  case  on  the  fifth,  and  in  I  on  the 
sixth  day,  in  5  on  the  seventh  day,  in  2 
on  the  eighth,  in  3  on  the  ninth,  in  1  on 
the  tenth,  and  in  1  on  the  eleventh.  It 
comes  on  therefore  in  most  eases  at  the 
time  when  the  general  and  local  sym- 
]itonis  of  vaccinia  are  approaching  or 
at  their  height.  The  onset  was  accom- 
panied by  restlessness  and  some  fever. 
The  site  of  the  erythema  was  not  always 
the  same,  but  it  generally  started  on 
the  outer  aspect  of  the  arm  in  the  neigh- 
bourhood of  the  vaccine  pustules,  and 
extended  thenci!  over  tin?  limb.  In  ap- 
pearance it  resembled  the  exanthem  of 
measles,  and  might  form  large  blotches; 
the  colour  varied  from  a  bluish  rose  to 
a  dark  carmine  red,  but  was  generally 
of  a  brighter  red  than  the  rash  of 
measles.  Each  spot  lasted  two  or  three 
ilays  ;  but  confluent  iiatches  might  re- 
main six  or  eight  days.  The  interval 
between  the  appearance  of  the  earliest 
and  the  latest  spots  was  two  or  three 
days.  In  two  other  cases  there  was  a 
puryjuric  eruption,  and  the  children 
were  more  ill  than  with  the  simple  eiy- 
thema.  In  neither  of  these  cases  was 
there  any  trace  of  blood  in  the  pocks; 
one  child,  which  was  veiy  much  de- 
pressed, turned  out  to  be  in  the  incuba- 
tive stage  of  measles,  the  exanthem  ap- 
pearing on  the  eleventh  day,  preceded 
by  the  usual  catarrhal  symjitoms.  Both 
cases  recovered  rapidly,  and  the  hemor- 
rhages were  cfirapletely  absorbed  by  the 
eighteenth  day. 
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446»  Uaatric  Dlladttion. 

ACEaSCHT  {Centralhl.  f.  klin.  Med.,  June 
10th,  1893)  draws  attention  to  two  signs 
liitherto  undescribed,  and  which  it  is 
thought  will  be  useful  in  tlio  eai'ly 
diagnosis  of  dilated  stomacli.  Almost 
everywhere  over  the  stomach  a  liyper- 
resonant  note  is  obtained,  but  iu  some 
places  a  distinct  duluess  may  be  found 
which  gives  way, later  to  a  tympanitic 
note.  Tlie  dulness,  it  is  said,  may 
sometimes  be  followed  from  the  cardiac 
to  the  pyloi'ie  end.  The  second  sign  is 
a  clanging  note  like  the  cracked  pot 
sound.  It  is  associated  witli  the  former, 
and  is  best  obtained  at  the  margin  of 
the  above-named  dulness.  These  signs 
are  not  absolutely  constant,  but  this 
should  not  much  impair  their  value. 
The  dulness  is  caused  by  tlie  volumi- 
nous contraction  wave  passing  over 
the  stomach  in  early  stages  of  gastric 
dilatation,  especially  when  due  to  ob- 
struction of  tlie  pylorus.  The  clanging 
sound  is  caused  by  the  mixture  of  air 
aud  fluid  in  the  neiglibourliood  of  the 
inoreased  peristaltic  wave. 


SURGERY. 


(47>  Kiulical  Care  of  Kuseular  llvriiitu 

Ohoux  {llev.  de  Chir.,  June,  1803)  reports 
a  case  in  wliich  lie  treated  successfully 
by  incision  and  suttu-ing  a  subcutaneous 
hernia  of  the  tibialis  anticus.  In  the 
operative  treatment  of  cases  in  wliich  a 
portion  of  the  injured  muscle  protrudes 
through  a  rent  iu  its  fascial  slieath, 
attention  to  tlie  following  details  is 
held  to  be  essential  to  complete  success. 
The  protruded  portion  of  muscle  should 
be  cut  away,  and  not  pushed  back  into 
the  sheath.  In  order  to  prevent  any 
recurrence  of  the  hernia,  a  portion — 
about  one-third — of  the  thickness  of  the 
muscle  should  be  constricted  by  per- 
manent sutures  passed  at  right  angles 
to  the  direction  of  its  fibres.  In  this 
way  subsequent  tension  of  the  muscle 
and  also  pressure  on  the  injured  portion 
of  the  sheath  during  muscular  action 
may  be  considerably  diminished.  The 
edges  of  the  rent  in  the  sheath  of  the 
muscle  are  to  be  freely  trimmed,  and 
then  brought  together  by  sutures  of  silk 
or  horse-hair.  If  the  injured  muscle  be 
a  large  and  powerful  one  as,  for  in- 
stance, the  long  or  great  adductor  in 
the  thigh,  it  would  be  advisable,  the 
author  states,  to  apply  a  double  row  of 
sutures,  one  row  including  merely  the 
two  lips  of  the  rent  in  the  fascia,  the 
other  both  the  fascial  layers  and  the 
most  suix'rflcial  fibres  of  the  muscle. 
The  wound  in  the  skin  should  be  closed 
by  numerous  non-absorbable  sutures, 
which  ought  not  to  be  removed  until 
after  cicatrisation  has  been  completed. 
During  the  after-treatment  the  limb 
should  be  kept  at  absolute  rest  on  a 
splint.  For  some  few  months  after  the 
operation  the  patient  should  wear  an 
elastic  stocking  or  bandage  in  order 
that  the  tension  on  the  deep-seated 
sutures  may  be  reduced.  The  tendency 
to  a  return  of  the  hernia  after  operation 
and  the  advisability  of  excising  the 
protruded  portion  of  muscle  are  sliown 
134iB 


by  the  result  in  a  caSe  reported  in  the 
same  number  of  the  Mevrue  by  Hai't- 
mann.  In  this  instance,  which  was  one 
of  muscular  hernia  in  the  front  of  the 
thigh,  simple' closure  of  the  fascial  rent 
by  sutures  was  followed,  after  a  short 
interval,  by  the  appearance  of  a  small 
swelling  at  the  upper  part  of  the  sear. 

44«>  The   Vse  of  Air  to   Innate   the  RInllder 
ilk    Siiprapii1»ic    <'..>  stotuiii}'. 

Bbistow  {Annals  of  Hurnery,  vol.  xvii., 
part  6,  June,  1893),  draws  attention  to 
the  great  advantages  of  air  over  water 
when  it  is  desired  to  distend  the  blad- 
der. After  numerous  experiments  on 
the  cadaver  he  comes  to  the  following 
conclusions.  The  disadvantages  of 
water  are  :  (1)  Its  great  weight  tend- 
ing to  keep  the  bladder  down.  (2)  Its 
ineom):)ressibility,  and  the  fact  that  a 
veiy  slight  addition  beyond  the  bladder 
capacity  gives  rise  to  very  great  pres- 
sure, which  might  cause  rujiture  of  a 
diseased  bladder.  (3)  By  injection  of 
water  the  bladder  can  only  be  raised 
about  half  an  inch  above  the  pubes. 
The  advantages  of  air  are  :  (1)  Its  light- 
ness and  compressibility.  (2)  By  means 
of  air  (which  can  be  measured)  the  blad- 
<ler  can  be  raised  two  or  three  inches 
above  the  pubes  ;  this  can  be  made  out 
by  percussion,  and  the  increased 
resonance  in  the  case  of  air  is  moi'e 
appreciable  than  the  increased  dulness 
in  the  case  of  water.  (3)  When  the 
bladder  is  opened  we  have  a  dry  wound. 
It  is  thus  seen  that  for  inflation  of  the 
bladder  air  is  not  only  more  efficient 
but  also  far  safer  than  water. 


<49> '  Neiii'oi>atIiic    ^Efleina    of    Trauniatic 
Oriuin   treated   \iy  \>rve  ^tretcliini;* 

Bibchbb  {Centralbl.  f.  Chii\,  No.  25, 
1893)  reports  a  case  of  severe  neuro- 
pathic oedema  affecting  the  left  upper 
extremity  of  a  woman,  aged  39.  A  fall 
on  the  outstretched  left  hand  had  been 
followed  by  obstruction  to  the  circula- 
tion of  the  limb,  due  to  irritation  of  the 
vasomotor  nerves.  The  vascular  dis- 
tension and  consequent  oedema  had 
gradually  extended,  and  in  the  course 
of  twelve  months  involved  the  whole  of 
the  left  ai'm  and  the  region  of  the 
shoulders.  Tlie  sensory  nerves  of  the 
limb — more  markedly  the  ulnar — be- 
came affected,  and  the  patient  suffered 
much  from  neuralgia  and  hyper- 
sesthesia.  Whether  the  motor  nerves 
were  affected  or  not  could  not  be  made 
out,  as  the  enormous  swelling  of  the 
limb  due  to  oidematous  infiltration  of 
all  its  soft  parts,,  especially  of  the 
subcutaneous  cellular  tissue,  was  suf- 
ficient to  prevent  all  active  muscular 
movements.  This  morbid  condition 
was  treated  by  bandaging,  elevation  of 
the  limb,  and  free  incisions  in  the 
dorsum  of  the  hand  and  along  the 
forearm,  but  without  any  success.  The 
good  results  which  followed  exposure 
and  stretching  of  the  ulnar  nerve  at  the 
end  of  the  twelfth  month  led  the  author 
to  perform  a  similar  operation  on  all 
the  cords  of  the  brachial  plexus  below 
:the  clavicle.  This  treatment  was  fol- 
lowed by  decided  but  slowly-developed 
improvement,  and  after  an  interval  of 


ifour  months  the  whoU;  limb,  was  re- 
stored to  its  normal  size  and  functional 
activity. 

(.'VO)  TrcatiDent  or  Huppuratiiii;  BnliocN, 

Otis  {Jovmal  of  Cutanemm  and  Genito- 
urincmi  Diseases,  May,  1893)  gives  an 
account  of  his  treatment  of  suppurating 
buboes.  The  skin  around  tli(!  afl'ected 
part  is  first  rendered  aseptic  by  scrub- 
bing with  soap  and  washing  with  sul- 
phuric ether,  and  then  bichloride  of 
mercury  solution,  1  in  1,000.  A  narrow 
bistoury  is  next  inserted  into  the  sup- 
purating part  and  the  contents  well 
squeezed  out.  The  cavity  is  now  irri- 
gated with  a  solution  of  mercuric- 
chloride,  1  in  1,000,  and  immediately 
filled  to  moderate  distension  with  warm 
iodoform  ointment  (10  per  cent.),  intro- 
duced by  means  of  an  ordinary  conical*' 
pointed  glass  syringe.  Care  must  be 
taken  not  to  apply  heat  sufficient  to 
liberate  free  iodine.  On  withdrawing 
the  syringe  from  the  wound,  a  cold 
compress,  wet  with  bichloride  solution, 
is  applied,  which  solidities  the  oint- 
ment at  the  orifice.  A  large  compress- 
of  ))ichloride  gauze  is  then  applied  and 
held  in  position  by  a  spica  bandage. 
Sixteen  cases  were  treated  in  this  way, 
and  of  these,  9  were  cured  in  six  days, 
3  in  twelve  days,  1  iu  fourteen  days,  1 
in  twenty-three  days,  and  2  ceased 
attending  during  treatment.  Otis 
(■laims  for  this  procedure:  (1)  that  it 
is  simple  and  safe  ;  (2)  in  suitable  cases 
cure  as  a  i-ule  seems  to  l)e  more  rapid 
than  by  any  other  method ;  (3)  the- 
patient  is  not  prevented  from  going 
about  during  treatment;  (4)  the  first 
gland  being  rendered  thoi'oughly  aseptic, 
other  glands  in  the  chain  are  less  liable 
to  become  infected ;  (.5)  no  scar  is  left ; 
and  (6)  it  does  not  interfere  witli  the 
jierformance  of  any  subsequent  surgical 
procedure  which  may  be  rec[uisitt'. 


MIDWIFERY    AND     DISEASES     OF 
WOMEN. 

<.'>l)  €an  Ijtitonr  be  Hicclied  at  Will  f 

TAjiNiER  (Journal  des  Sa(/es-Femmes,  June 
IGtli,  1893),  who  maintains  that  volun- 
tary efforts  by  coritraction  of  the  abdo- 
minal muscles  play  an  important  part  in 
labour,  further  believes  that  the  patient 
may,  consequently,  cheek  the  process  to 
M  certain  extent,  just  as  fsecesand  urine 
may  be  voluntarily  retained  for  a  time, 
lie  was  once  called  into  a  labour  where 
the  patient  had  deformed  pelvis  with 
coxalgia;  she,  like  many  such  invalids, 
had  been  spoilt,  and  was  very  sen- 
sitive. He  found  the  membranes 
ruptured,  and  the  head  presenting  at 
the  vulva.  Deliveiy  seemed  a  question 
iif  a  few  minutes,  the  pelvic  contraction 
having  clearly  offered  no  check  to  the 
passage  of  the  head.  The  patient  asked 
for  chloroform.  Tarnier  said  that  it 
was  not  necessary ;  she  insisted  and 
declared  that  if  the  anaesthetic  were  not 
given  she  would  "  holfl  in."  He  waited 
twenty  minutes  but  the  labour  did  net- 
proceed  i;  the  patient  rei-nained  obsti- 
nate, so  he  yielded  and  gave  a  littlft 
chloroform.    At  the  first  pain  the  cliild!- 
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■was  bom.  He  wishes  it  to  be  understood 
tliat  tlie  (jonti-actions  of  the  uterine 
jniisouliir  fibres  oannot,  of  eourae,  bo 
controlled  by  the  will. 

<SI8>  tilrnniculittv)!  Obtaralur  lloriilu  of  tttt 
Ovary  und  Tubi^. 

Yon  KooNKR-dusKNTiiAi.  (Wiener  medi- 
zin.  IWnsr,  Juue2.'>th,  1893)  describes  at 
great  length  a  vase  of  this  rnre  eompli-, 
cation.  The  iwtient  was  60  yoare  o{ 
age.  There  were  all  the  .symptoms  of 
Btrangulation,  yet  no  distinct  tumoui', 
but  sh('  complained  of  pain  in  the.  right 
jiroin.  and  gursiling  was  indi.stinctly 
felt  on  pressure,  so  that  right  femoral 
hernia  was  suapected.  Au  operation 
was  performed,  the  crural  canal  was 
founil  free,  but  the  pectineus  bulged 
forward,  more  t<i  the  middle  line  and 
deeper  than  the  area  where  small 
femoral  herniai  are  seen.  On  cutting 
through  the  muscle  the  sac,  already 
sloughing,  was  discovered ;  it  was 
opened,  and  the  right  ovary  and  tube, 
with  a  coil  of  intestine,  were  found  pro- 
tnuling  through  the  obturator  foramen. 
All  these  herniated  structxires  were  gan- 
grenous. The  gut  <!ould  not  l>e  drawn 
down  ;  it  tore  like  wet  ])a])er.  and  hence 
systematic  suturing,  so  as  U)  form  an 
artificial  anus,  was  impracticable.  The 
intestine  was  opened,  and  three  pints 
of  fo!tid  fluid  escaped  through  a  rubber 
tube  introduced  into  its  canal.  The 
tube  was  clamped,  and  opened  every 
three  hours  to  let  out  f»ces  and  flatus. 
The  patient  died  on  the  fifth  day  with 
chronic  catan-h,  left  pneumonia,  and 
paralysis  of  the  intestines.  The  pelvic 
side  of  tlie  hernial  orifice  was  carefully 
explored. 

<53>    Hnpernniiierary    Nipple    in    a   Fiiinily 
U'here  Twin  BirlhH  were  Freriuenl. 

P.  Mame  (Scm.  Med.,  June  14, 1893),  ex- 
hibited at  the  June  meeting  of  the 
Soci<^t<;  M(5dieale  des  H6pitaux,  Paris, 
the  photograph  of  a  young  girl  who  bore 
a  supernumerary  nipple  on  the  left 
breast.  The  anomaly  had  been  traced 
in  her  family  for  ff)ur  generations.  Out 
of  her  eleven  brothers  and  sisters  four 
were  twins  ;  out  of  her  father's  fifteen 
brothers  and  sisters  six  were  twins  ;  all 
these  six  had  superimraerary  nipples, 
while  in  none  of  the  nine  remaining 
children  did  the  anomaly  exist.  The 
faculty  of  bearing  twins  in  women  is  not 
less  certain  than  the  faculty  of  begetting 
twins  which  is  observed  in  man.  The 
father  of  the  girl  in  this  case  was  a 
twin,  he  begat  two  jjairs  of  twins,  and 
one  of  his  brothers,  also  a  twin,  became 
tlie  father  of  at  hast  one  pair. 


iM}   PreKiinncji'    Two   YcarH  after  Amputa- 
ilon  nt  Hlp-Juint :  Forceps  nellvery. 

TATl'SlKniJoi/riifd  flfix  iSarjes-Femmes,  June 
16th,  1893)  recently  delivered  a  clinical 
lecture  on  this  case.  The  patient  was 
22.  and  well  developed.  The  mother 
died  of  phthisis  at  the  age  of  30.  At  16 
the  patient  began  to  suffer  from  hip- 
joint  disease,  abscesses  formed,  they 
were  opened,  and  the  bones  sornped. 
jS(51aton  afterwards  excised  the  head  of 
the  femur.  Suppuration  continued. 
Then  he  scraped   the  acetabulum.     But 


suppuration  continued,  lie  therefore 
amputated  through  the  joint.  Yet 
abscesses  continued  to  form,  and  it  was 
not  till  four  months  before  delivery 
that  all  signs  of  disease  of  the  bone 
around  the  acetabulum  ceased.  The 
last  pei'iod  was  on  August  24th,  1892. 
Labour  began  on  May  31st  at  noon. 
At  3  A.M..  June  Jst,  the  membranes  rup- 
tured spontaneously  ;  at  4  a.m.  dilata- 
tion was  complete.  The  pains  then 
grew  weak,  the  jiatient  became  restless, 
suddenly  hopping  out  of  bed.  The 
forceps  was  appliiMl  at  8  a.m..  and  a 
healthy  child  delivered.  Uterine  in- 
erthi  was  the  sole  cause  of  lingering 
labour  in  this  case.  The  pelvis  on  the 
affected  side  was  but  veiy  slightly  con- 
tracted. There  was,  it  is  true,  tliicken- 
ing  of  the  -bone,  with  small  stalactite- 
like outgrowths,  but  the  sum  of  jielvic 
deformity  in  this  cfH3e  was  not  sufficient 
to  imi>ede  labour.  Nor  was  th<'  patient 
debilitated ;  indeed,  she  had  grown 
strong  since  the  amputation  at  the  hip- 
joint.  Tamier  insists  that  the  lingering 
labour  was  due  to  the  loss  of  a  limb.  In 
conse(|Uence,  tlie  patient  could  not  avail 
herself  of  sufficiently  strong  voluntary 
expulsive  efforts.  She  had  not  two  feet, 
to  act  evenly  as  fulcra  for  each  side. 
Depaul  once  observed  lingering  labour 
in  a  patient  who  had  undergone  ampu- 
tation of  tins  leg,  and  was  obliged  to 
apply  the  forceps.  He  observed  at  the 
time  that  the  infirmity  interfered  with 
voluntary  efforts. 


THERAPEUTICS. 


inm  KeHloration  or    Functluu   in   Paralysed 
MUNCleH. 

With  reference  to  chronic  poliomyelitis 
Hammond  (Jovm.  nf  Nerf.  and  Merit. 
IJi.'i.,  January,  1893)  discusses  the 
question  of  discriminating  between 
those  muscles  that  can  be  improved  by 
the  use  of  electricity  and  those  which 
carmot.  He  is  satisfied  that  there  ar(^ 
cases  in  which  the  cornual  cells, 
although  greatly  degenerated,  arij  not 
(entirely  destroyed,  and  the  muscle  in 
(Kinneetion  ^vith  them  contracts  on  elec- 
trical stinmlation,  though  the  contrac- 
tion may  be  so  slight  as  to  escape  de- 
tection by  the  sense  of  touch  or  sight. 
These  cases  sometimes  admit  of  a  cer- 
tain amount  of  improvement.  In  sup- 
port of  this  view  he  rt^iorts  the;  follow- 
ing: Case  I.  Female,  aged  25;  anterior 
tibial  and  peroneal  muscles  paralysed 
when  (i  months  old :  gastrocnemii  per- 
manently contracted  ;  all  the  muscles 
of  right  leg  responded  slightly  to  the 
galvanic  current,  but  not  to  the  faradic: 
left  peroneal  muscles  gav<!  very  slight 
reaction  to  galvanism ;  left  anterior 
tibial  muscles,  none.  Tenotomy  was 
performed;  the  feet  then  could  be  fiexed 
passively  to  their  normal  limit.  Patient 
could  flex  the  right  foot  and  extend  the 
right  toes  slightly.  In  the  left  limb  all 
the  muscles,  excepting  the  tibialis 
anticus  and  extensor  proprius  pollicis. 
responded  faintly  to  voluntary  effort. 
The  last-named  muscles  were  looked 
upon  as  being  beyond  improvement. 
Those  that  reacted  to  electricity  were 


thought  capable  of  being  developed]to 
a  limited  degree.  After  daily  galvanism 
of  all  the  affected  muscles  the  pow<ir  of: 
voluntarily  flexing  the  right  foot  ber 
<'anie  completi-.  Xi  the  end  of  "six 
months  a  faint  reaction  in  the  left  tibi- 
alis anticus  was  obs<uvod.  Volitional 
rt(^xion  of  this  foot  was  subsecjuently 
acquired.  Rather  more  than  a  year 
after  treatment  began  slight  contrac- 
tiims  were  visible  in  the  extensor  pro- 
jnius  pollicis.  Finally  the  toe  <;ould be 
partially  extended  aiul  the  patient  was 
able  to'walk  well.  Caseii.  JMale,  aged 
II  :  anterior  tiliial  group  of  left  leg 
partially  paralysed  for  five  years,  para- 
lysis being  complete  in  the  tibialig 
anticus  and  peronei,  which  gave  no  per- 
ceptible reaction  when  electrically 
stimulated.  Daily  application  of  the 
galvanic  eun'ent  produced,  after  seven 
months,  slight  contractions  in  the  tibi- 
alis anticus.  This  muscle  im])roTed,  as 
in  the  former  case,  but  the  peronei  re- 
mained functionless  after  the  lapse  of 
eighteen  months.  (!ase  iir.  Male,  aged 
9  ;  anterior  tibial  and  peroneal  niuscles 
l)Hralysed  six  years  ;  electric  ii-ritability 
not  wholly  lost,  excepting  in  the  tibialis 
anticus  and  extensor  proprius  pollicis. 
Five  months  passed  before  any  contrac- 
tion was  visible  in  the  former.  p]ventu- 
ally  the  power  of  flexion  was  restored; 
No  improvement  was  effected  in  tlie  ex- 
tensor of  the  toe.  The  conclusions  de- 
rived from  these  cases  by  the  author  are 
that  our  senses  are  not  sufficiently  acute 
to  determine  whether  totally  paralysed 
muscles  are  capable  of  improvement  or 
not,  and  only  after  long-continued  treat- 
ment can  the  point  be  definitely  ascer- 
tained. 

tSb}  Treadiieiit  «»■'  0/.:eua« 

KuTTNEii(7'M-ff;).  .l/o7i«^sVf., March,  1893), 
iifter  recapitulating  the  various  treat- 
ments suggested  for  this  malady,  based 
as  they  are  on  different  views  as  to  the 
etiology  of  the  disease,  states  that  all 
have  hitherto  failed  in  curing  the 
typicid  affection,  perfect  cleanliness 
being  the  only  measure  which  will, 
with  our  present  knowledge,  give  satis- 
factory results.  Tam))ons  have  been 
used  by  the  author,  and  in  this  connec- 
tion he  discovered  that  if  changed  fre- 
quently enough  no  smell  arises ;  also 
that  those  jjossessing  the  typical  odotu- 
lose  it  when  kept  in  a  low  temperature 
during  twenty-four  hours,  this  ijointing 
to  the  circumstance  that  the  factors  in 
producing  the  ftttor  an;  present  in  the 
nose.  In  order  to  secure  an  efficient 
cleansing,  which  should  be  accompanied 
by  any  other  suitable  form  of  treatment, 
the  author  has  devised  an  apparatus 
consisting  of  a  spirit  lamp  and  kettle, 
the  steam  from  the  latter  escaping  into 
an  open  glass  cylinder  attached  to  the 
patient  and  sunounding  the  orifioes  of 
the  nose,  wliich  sinmltaneously  are 
made  more  ])atent  by  a  special  Wire 
speculum;  the  air  entering  the  open 
end  of  the  cylinder  cools  the  steam 
winch  the  patient  is  directed  to  inlmle 
deeply  for  periods  of  from  five  to  seven 
minutes,  two  or  three  times  daily,  this 
sufficing  to  remove  all  moist  and  <lry 
secretions.      F.ventually   tubpg^  dipping 
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into  medicate<l  solutions  woreconnfeted 
at  a  riglit  angle  with  the  steampipe, 
medicated  sprays  being  thus  formed, 
and  both  practically  and  expcrimeiitally 
bicarbonate  of  soda  was  found  to  be 
most  efficacious  in  dissolving  the  hard 
dried  up  excretions  formed.  In  a  largo 
number  of  patients  experimented  on, 
the  nose  and  throat  were  thus  kept 
perfectly  clean  and  odourless,  without 
producing  any  unpleasant  i-esults.  The 
author  considers  this  method  to  be 
more  advantageous  than  an^  hitherto 
suggested. 

4571  .Hctluloiir   BInr   In   Itiplitlicrlst. 

Kasbm-Bbck  {Ccntrnlhl.  f.  klm.  Med., 
25,  1893)  has  in  fourteen  cases  of  diph- 
theria used  aqueous  solutions  of  methy- 
lene blue  (1  to  9).  The  application  was 
mad(!  two  to  three  times  daily  by  means 
of  a  tampon,  the  membranes  rapidly 
showing  saturation  with  the  colouring 
agent.  The  success  was  very  marked, 
and  is  attributed  by  the  author  Ijoth  to 
the  local  and  general  action  of  the  drug. 
In  addition,  minute  doses  of  pilocarpin 
were  administered  in  order  to  assist  the 
separation  of  the  membranes.  The 
pyrexia  and  local  oedenia  lapidly  sub- 
sided, no  local  irritation  was  produced, 
and  no  unpleasant  symptoms  resulted, 
though  the  assimilation  of  the  drug  was 
proved  by  its  pi'csence  in  the  urine.  All 
cases  recovered,  three  becoming  com- 
plicatedwitli  slight  forms  of  paralysis^ 


'<S8)  the  PliyKloloKiciil  Action  or  .Hetiul 
'  )  Moroiiptuii. 

L.  DE  Rbkowski  (Arch,  dcs  iScienees  Bio- 
logiques  de  St.  Viter^lKmrij,  No.  '1.  189H) 
lias  made  a  study  of  the  physiological 
action  of  this  substance,  both  in  the 
gaseous  form  and  as  a  solution  in  water. 
Methyl  mercaptan  is  a  product  of  the 
decomposition  of  albumen  or  albuminoid 
matters;  it  is  found  in  the  large  in- 
testine as  a  result  of  normal  digestion, 
and  under  certain  conditions  it  may 
accumulate  there  in  large  quantities. 
At  the  normal  air  temperature  it  is  a 
putrid-smelling  gas,  but  when  com- 
pressed it  is  a  colourless  liquid,  highly 
refractive,  boiling  at  5.8°  C.  Kekow- 
ski's  conclusions,  based  on  experi- 
ments with  guinea-pigs,  mice,  and 
rabbits,  are  as  follows :  (1)  Compared 
with  sulphuretted  hydrogen,  the  action 
of  which  was  studied  by  Lehman  and 
Ouchinsky,  methyl  mercaptan  is  less 
poisonous.  With  the  former  14  to  18 
milligrammes  in  solution,  injected 
under  the  skin  produce  serious  sym- 
ptoms in  the  rabljit.  Ijut  it  requires  a 
dose  of  20  to  25  milligrammes  to  pro- 
duce death  with  certainty.  With  methyl 
mercaptan,  doses  of  33  milligrammes 
are  required  to  produce  serious  .sym- 
ptoms, but  a  fatal  result  requires  as 
large  a  dose  as  169  milligrammes. 
(2)  Inspiration  of  the  gas  produces  first 
an  irritation  of  the  respiratory  centi-e, 
increasing  the  rapidity  of  the  respira- 
tions, as  a  result  of  which  the 
poison  rapidly  accumulates  in  the 
blood.  The  respiratory  centres  become 
finally  paralysed  from  over-stimulation. 
(8)  During  this  time  the  peripheral 
nerves  and  muscles  are  but.  little  af- 
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fected,  as  may  be  seen  by  the  fact 
ithat  the  reflexes  remain  good  through- 
out the  experiment.  The  heart  also 
goes  on  beating  after  respiration  has 
ceased.  Ouchinsky  also  noted  the  same 
fact  in  the  case  of  sulphuretted  hydro- 
gen. (4)  Exactly  the  same  phenomena 
of  poisoning  take  place  if  the  gas  be 
given  either  per  os,  ver  rectum,  or  sub- 
cutaneously.  (5)  The  urine  of  the 
poisoned  animals  smelt  feebly  of  methyl 
mercaptan.  (6)  The  blood  showed  no 
characteristic  changes.  It  was  venous, 
and  gave  the  spectrum  of  reduced 
hjemoglobin,  with  its  characteristic 
absorption  bands.  After  exposure  to 
the  air  the  venous  characters  were  lost, 
showing  that  no  change  had  taken 
I>lace. 


PATHOLOGY. 


4.'>9>  F.llniinatinn   of    Baclfria   by   the 
Ki<lur}.s. 

Cavazzani  {Cmtrulld.  f.  allgem.  Path., 
B.  iv..  No.  11),  gives  the  results  of  his 
expei'imental  investigations  oil  this 
subject.  The  methods  employed,  and 
the  results  are  as  follows  :  (a)  A  lesion 
of  the  renal  epithelium  was  produced  in 
rats  by  subcutaneous  inj(H'tion  of  pyro- 
gallic  acid  or  cantharides.  Shortly 
after  a  broth  culture  of  B.  pro- 
digiosus  was  similarly  injected.  In 
about  two  hours  the  animal  was  killed, 
and  a  bacteriological  examination  made 
of  the  urine  in  the  bladder.  In  eveiy 
instance  bacteria  were  demonstrated. 
Histological  examination  of  the  kidneys 
showed  degenerative  changes  in  the 
epithelial  cells.  In  the  control  animals 
negative  results  were  always  obtained. 
(6)  A  lesion  of  the  renal  epithelium  was 
produced  in  rabbits  Ijy  temporary  liga- 
tion (.}  to  1  hour)  of  the  artery  supplying 
one  kidney,  or  of  a  branch  of  it  (in  the 
latter  case  the  respective  appearances 
of  the  healthy  part,  and  that  which  had 
been  affected  by  transient  ischajmia 
could  be  compared  in  the  same  section). 
Broth  culture  of  B.  prodigiosus  was 
then  injected  into  the  jugular  vein. 
Shortly  after  the  urine  fi-om  each  kid- 
ney was  examined  bacteriologically. 
That  from  the  injured  organ  was  found 
to  contain  the  bacilli  within  an  hour 
of  injection  ;  that  from  the  healthy 
organ  and  from  control  animals  gave 
negative  results.  The  epithelial  cells 
of  the  injured  kidney  showed  degenera- 
tive changes.  (c)  The  kidney  lesion 
was  produced  as  in  {b)  and  anthrax 
bacilli  were  then  injected  into  the 
jugular  vein.  Sections  of  the  healthy 
and  diseased  kidney  were  made  and 
stained  alter  Gram.  No  bacilli  were 
present  in  the  part  which  had  been 
ausemie,  whilst  elsewhere,  in  urinary 
tubules,  in  capillaries,  and  between 
cells,  they  occurred  in  numbers.  The 
injui-ed  epithelial  cells  of  the  affected 
area,  had  permitted  the  passage  of  the 
bacilli  into  the  urine,  (d)  Instead  of 
bacilli  a  solution  of  indigo-carmine  was 
injected,  after  ligature  of  a  branch  of 
one  renal  artery.  The  pigment  was 
found  to  have  passed  into  the  tubules 
of  the  injured  ai'ea  :  elsewhere  the  pig- 


ment had  been  retained  in  the  kidney 
substance,  and  the  tubules  were  free. 
I'l-om  these  experiments  Cavazzani 
draws  the  following  conclusions  :  (1) 
Tlie  alteration  in  the  renal  epitlielium 
which  follows  the  injection  into  the 
bod.v  of  certain  chemical  substances, 
or  the  temporary  ligation  of  the  renal 
arteiy,  facilitates  the  elimination  of 
bacteria  by  the  kidneys.  (2)  The 
ejiitlielial  cells  of  the  convoluted 
tul)u!es,  whilst  structurally  and  physio- 
logically sound,  are  able  to  prevent  the 
passage  from  blood  to  urine  of  many 
pigments  and  bacteria. 

460)  Htaphylocoecl   In  the    Blooil   in     OmIoo- 
■nyolitis. 

Ixacase  of  acute  multiple  osteomyel- 
itis, the  nature  of  which  was  established 
by  post-mortem  examination,  Bommers 
(Deiifxch.  med.  Woch.,  ,lune  8th,  1893) 
found  in  the  blood  during  life  staphylo- 
coccus pyogenes  albus  in  pur((  culture. 
The  organism  was  grown  upon  broth 
and  agar.  As  far  as  Bommers  is  aware, 
tliis  is  the  first  case  of  spontaneous 
osteomyelitis  in  which  staphylococci 
have  been  demonstrated  in  the  blood. 
It  supports  the  modem  etiological  con- 
ce])tion  of  acute  osteomyelitis,  which 
supposes  that  disease  to  be  a  pyajmia 
due  to  the  action  of  pyogenic  cocci. 

161>  Patli09cenet4i8  of  the  Hoft  <:iiancro. 

I'nTEKSBN  {CentraUd.  f.  Ba/ct.,.)x\nf>  8th, 
IS9.S),  after  a  review  of  the  bacteriology 
of  the  soft  chancre,  in  which  he  shows 
the  unsettled  nature  of  the  subject, 
describes  his  own  observation.s,  which 
su])port  those  of  Unna.  In  sections  of 
soft  chancres  he  finds  the  strepto-bacilli 
described  by  the  latter  authority.  In 
hard  chancres  they  have  never  been 
found.  For  staining  TTnna's  alkaline 
inethylene-blue  solution  is  used  (twenty 
four  hom-s).  The  stained  sections  are 
ciirefully  dried  with  blotting  paper  as 
tliey  lie  upon  the  slide,  and  decolorisa- 
tion  is  effected  first  by  aniline  oil  (3  to  10 
minims),  and  then  by  a  mixture  of  ana- 
line  oil  and  xylol. equal  parts  (half  to  three 
hours).  Alcohol  is  avoided,  as  it  rapidly 
removes  the  stain  from  the  organisms. 
Attempts  to  cultivate  the  strepto- 
bacillus  have  hitherto  failed,  but  Peter- 
sen has  succeeded  in  cultivating  upon  a 
mixture  of  agar  and  human  blood  serum 
(2  to  1)  a  bacillus  which,  in  form,  size, 
and  staining  reactions  agrees  with 
Unna's  organism.  Inoculated  into  the 
human  being  this  produced  a  localised 
ciythema  on  the  second  day,  which 
jiassed  on  the  third  day  into  a  small 
pustule.  The  corresponding  lymph 
glands  remained  unaffected.  This  in- 
definite resultmay  be  ascribed  to  various 
causes — for  example,  impaired  virulence 
of  the  organism,  from  growth  upon 
nutrient  media,  its  inability  to  develop 
full  powers  except  in  conjunction  with 
other  organisms.  Investigation  mustde- 
cide  these  points.  In  the  meantime  Peter- 
sen considers  that  the  evidence  at  hand 
justified  the  belief  that  the  strepto- 
bacillus  plays  a  prominent  part  in  the 
Iiathogeuesis  of  the  soft  chancre,  if  it  is 
not  indeed  the  .sole  cause  of  that  affec- 
tion. 
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MEDICINE. 

(«!ik  Tlir  Minor  Kyiiuiloiiiit    uf    Clii-uulc 
nriiilil'o  Uinriuc. 

Two  ret-eut  sittingK  of  the  At-adomie  df 
MtHk'ciiie  (Bull.,  June  6th  and  L'Otli) 
have  been  mainly  occupied  by  the  read- 
ing and  discussion  of  an  essay  on  the 
minor  symptoms  of  clironic  Bright's 
'lisease  and  ursemia,  by  M.  Uieulafoy. 
Jlis  main  thesis  was  tliat  allniminuria 
was  an  inconstant  symiJtom  of  doubtful 
diagnostic  and  prognostic  value,  that 
tlie  important  point  to  ascertain  was 
wliether  the  urine  possessed  its  noimal 
toxicity,  and  that  certain  trivial  sym- 
ptoms were,  when  taken  in  combina- 
tion, of  gi-eat  value  in  establishing  the 
diagnosis  of  Bright's  disease  even  in 
the  absence,  more  or  less  prolonged,  of 
albuminuria.  The  minor  symptoms 
which  he  describes  belong  to  the  follow- 
ing classes:  (1)  auditory:  high  or  low 
pitched  noises  in  the  ear,  constant  or 
occasional,  accompanied  by  some  deaf- 
ness, and  liable  to  be  mistaken  for  Meni- 
ere's disease  when  occurring  together 
with  (2)  vertigo,  intractable  to  most  fonns 
of  treatment  but  relieved  hy  milk  diet ; 
(•i)  "dead  finger";  the  patient  experi- 
ences formication  in  the  finger,  which 
becomes  exsanguine,  pale,  and  insen- 
sible; this  persists  for  a  few  minutes  or 
a  ciuarter  of  an  hour,  and  occurs  gener- 
ally in  the  morning;  sometimes  several 
fingers  are  affected,  sometimes  the  whole 
hand  :  sometimes  it  affects  the  fingers  of 
both  hands  symmetrically  ;  it  may  be 
the  earliest  symptom;  (4)  itching:  fre- 
quently intense,  and  then  a  source  of 
gi'eat  discomfort;  (r))  poUakiuria:  fre- 
quent desire  to  micturate  due  to  a  specific 
irritability  of  the  bladder;  it  may  be  ac- 
companied by,  but  is  independent  of, 
liolyuria,  and  is  often  an  early  symptom; 
'I))  ciya?stliesia :  a  special  sensibility  to 
cold  on  the  surface,  so  that  the  patients 
wear  many  wraps  but  never  feel  warm  ; 
the  lower  limbs  (knees,  legs,  and  feet) 
are  especially  liable  to  be  thusad'ected  ; 
sometimes  only  one  limb  or  part  of  a 
limb  sufi'ers  ;  (7)  cramps  in  the  calves: 
very  painful,  occuiring  chieiiy  at  night, 
ancl  waking  the  patient  out  of  sleep:  (8) 
slight  morning  epistaxis  ;  (9)  "electric 
shocks,"  a  clonic  convulsion  occurring 
at  the  time  of  falling  asleep;  (10)  "  the 
temporal  sign " ;  prominent  tortuous 
temporal  arteries  due  not  to  atheroma 
Init  to  high  tension.  These  minor  sym- 
ptoms may  be  present  while  well-marked 
symptoms  of  Bright's  disease  have  not 
yet  developed.  Taken  separately  these 
minorsymptoms  have  little  significance, 
but  when  several  are  present  their  dia- 
gnostic value  may  be  very  great.  They 
may  exist  at  a  period  when  no  albumen 
is  present  in  the  urine,  and  in  any  case 
a  patient  sufJ'ering  from  Bright's  dis- 
ease is  in  danger  not  because  he  passes 
a  little  albumen  in  the  urine,  but  be- 
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cause  the  kidneys  fail  to  separate  fi-om 
the  blood  and  excrete  in  the  urine 
poisonous  bodies,  formed,  as  M.  Dujar- 
din-Beaumetz  observed  in  tlu!  discus- 
sion, mainly  by  the  liver.  Bright's  dis- 
ease should  bo  treated  at  any  stage  by 
attention  to  the  diet.  The  earlier  the 
existence  of  the  disease  can  be  recog- 
nised the  greater  the  hope  of  lasting 
relief.  JI.  Bieulafoy  advocatc^d  resort 
to  milk  diet,  M.  Dujardin-Beaumetz  to 
a  diet  poor  in  toxic  substances,  a  diet 
from  which  meat,  fish,  shellfish,  crus- 
taceans, and  game  were  excluded,  that 
is  to  say,  a  vegetarian  diet.  In  a 
few  rare  cases  these  minor  symptoms 
of  Bright's  disease  are  due  to  syphilitic 
disease  of  the  kidneys,  and  disappear  in 
some  cases  under  treatment  by  mercuiy 
and  iodide  combined,  according  to  M. 
Uieulafoy,  with  a  milk  diet.  In  a  cer- 
tain proportion  of  cases  of  chlorosis 
these  minor  symptoms  are  present. 
Such  cases  resist  ordinary  treatment  h>y 
iron,  but  yield  to  dieting  ;  in  such  cases 
albuminuria  may  or  may  not  be  present. 
If  neglected  or  incorrectly  treated  well 
mark(!d  incurable  chronic  renal  disease 
may  develop.  As  to  the  frequency  of 
these  minor  symptoms  observations 
were  made  on  GO  patients  ;  the  number 
of  times  they  were  present  was  as  fol- 
lows : — cramps,  46 :  auditory,  34  ;  morn- 
ing epistaxis,  34;  dead  finger,  33;  elec- 
tric shocks,  'lb;  temporal  sign,  14; 
vertigo,  13. 

((i3>  Triinnintic    NfUi'iiitc*, 

Ix  the  recent  Medical  (,'ongress  at  Wies- 
baden (Beilage  zum  Crntralhl.  f.  Iclin. 
Mod.,  1893,  ivo.  25),  this  subject  was 
introduced  by  Htrilmpell  and  ^^'ernicke. 
The  former  emphasised  th(!  fact  that 
the  traumatii;  neuroses  do  not  consti- 
tute a  singleclinical  picture,  but  consist 
of  a  grou]j  of  morbid  cimditions.  He 
separates  those  cases  with  local  from 
thos(^  with  general  sympt(]ms.  Of  sub- 
jective sym])toms  pains  not  very  de- 
finitely localised,  and  not  correspond- 
ing to  any  given  luu've  area,  are  pi'omi- 
nent.  The  pains  are  often  associated 
with  functional  motor  ilisturhances. 
The  many  other  subjective  symptoms 
increase  greatly  if  the  patient  be 
minutely  questioned.  There  is  nothing 
to  lie  made  out  at  the  site  of  the  wound. 
Im))ortant  objective  signs  are  the 
slightly  hypochondriacal  and  melan- 
cholic mental  condition,  and  tho  sen- 
sory an;esthesia  of  the  skin  and  sense 
organs,  such  as  contraction  of  the 
visual  fields.  The  disease  is  of  psycho- 
genic origin,  concussion  iiot  being  able 
to  explain  it.  As  to  the  diagnosis 
symptoms  deijending  on  arterio-sciero- 
sis.  alcoholism  must  not  be  confounded 
with  it.  The  absence  of  objective  signs 
cannot  always  be  relied  upon  in  distin- 
guishing it  from  simulation.  The  ten- 
dency to  exaggeration  does  not  show 
that  there  is  no  disease.  Weriucke 
considers  the  name  of  traumatic 
neuroses  well  chosen,  and  at  ])resent 
indispensabli'.  The  division  into  trau- 
matic hysteria,  neurasthenia,  and 
hystero-neurasthenia  is  unsatisfactoi-y. 
He  does  not  agree  that  traumatic 
neuroses  cousiist  in  hysteria  called  forth 


by  injuiy.  Tho  diflereuce  betweeu  the 
symptoms  complained  of  and  those  of 
organic  diseases  is  to  be  explain(;d  by 
exaggeration,  such  as  is  seen  in  patients 
in  wliom  the  presence  of  disease  is  not 
to  be  doubted.  Wernicke  has  rarely 
seen  simulation,  and  if  it  is  found  out 
it  should  be  punishable  by  law.  ,  Hitzig 
dwells  on  the  harm  done  by  those  who. 
d(!ny  the  existence  of  these  neuroses. 
He  recommends  that  (1)  ll:t-  presence  of 
hypochondriasis,  neurasliienia,  liys- 
teria,  or  mixed  conditions  be  deter- 
mined ;  and  (2)  that  the  diagnosis  be 
not  made  to  depend  solely  on  objective 
signs.  Bruns  has  found  contracted 
visual  fields  in  33  per  cent,  of  the  cases, 
and  he  looks  upon  this  as  a  typical 
hysterical  symptom.  A  moderate  degree 
of  work  is  beneticial  in  the  treatment. 
Besides  contracted  fields,  Sanger  lays 
stress  on  the  testing  of  central  vision 
for  nervous  asthenopia,  not  only  in 
traumatic  neuroses  Ijut  iu  all  nervous 
diseases.  It  must  be  ascertained 
whether  the  contracted  fields  are  (1)  due 
to  fatigue,  or  (2)  tem])orary  or  perma- 
nent, or  whether  the  fields  are  normal 
at  first.  Hofl'mann  almost  alone  main- 
tains that  these  neuroses  form  a  single 
clinical  unity.  L'uverricht  thinks  tliat 
simulation  is  frequent,  and  recommends 
slight  chloroform  narcosis  for  its  detec- 
tion. To  Schultze  the  name  of  trau- 
matic neuroses  introduces  confusion 
where  the  terms  traumatic,  neuras- 
thenic, etc.,  cover  the  ground.  Ho 
dwells  especially  on  the  patient's  exag- 
geration, whicli  he  says  cannot  be  justi- 
fied. The  contraction  of  the  visual 
fields  is  so  frequent  as  to  be  almost  of 
specific  value. 


SURGERY. 
<ti      Surtficiil    lnt4>r\oiiliuii     iit    Alidoinlutit 

llljlllW* 

Siisuil  {Arch.  Gin.  dc  Med.,  July,  1893)  is 
a  zealous  advocate  of  operative  inter- 
ference in  cases  of  severe  abdominal 
contusion  in  which  there  ar(!  good 
grounds  for  suspecting  visceral  injuiy. 
In  such  cases  lie  would  lecogniso 
only  two  contra-indicatioiis  forbidding 
prompt  surgical  treatment :  intense 
nervous  shock  immediately  following 
the  injuiy,  and.  at  a  later  stage,  when 
tho  patient,  suffering  from  extensive! 
and  advanced  peritonitis,  is  c(dd  and 
cyanosed  and  in  a  state  of  extreme  col- 
lapse. The  author  sums  up  in  the  fol- 
lowing conclusions  the  results  of  his 
study  of  thirty-eight  collected  cases  of 
severe  abdominal  injuiy  :  (Dt.'ontusions 
of  the  abdomen  complicated  with  vis- 
ceral lesions,  being  almost  invariably 
fatal,  demand  prompt  surgical  interven- 
tion. (2)  The  liistory  of  the  injuiy,  the 
precise  determination,  and  the  group  of 
initial  symptoms  presented  by  the  pa- 
tient will,  in  most  instajices,  enable  the 
surgeon  to  establish  the  diagnosis  either 
of  intestinal  rupture  or  of  hepatic  or 
splenic  laceration.  (3)  The  ])rospocts 
of  operative  treatment  will  de))end  to  a 
great  extent  on  the  promjitness  of  the 
intervention,  internal  luemorrhage  and 
peritoneal  septicajmia  being  the  most 
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dangerous  complications.  (-1)111  cases 
ill  which  tlie  initial  symptoms  are  mild 
tlie  patient  should  be  kept  at  absolute 
rest,  and  on  a  very  restricted  diet ;  on 
the  appearance  of  the  least  sign  of  peri- 
tonitis the  surgeon  sho«ald  at  once  ope- 
ijite.  (5)  In  such  cases  Robson's  prac- 
tice of  making  a  small  exploratory  in- 
cision might  be  indicated.  (6)  In  cases 
of  complete  rupture  of  the  intestine  or 
of  severe  injury  necessitating  resection, 
enterori-haphy  with  drainage  would  be 
the  best  plan  of  treatment.  (7)  In  lace- 
rations of  the  liver  the  surgeon  should 
have  recourse  (o  suturing  or  to  plugging. 
(8)  111  eases  of  laceration  of  the  spleen 
the  hemorrhage  will  often  be  so  profuse 
as  to  comjiel  the  surgeon  to  perform 
splenectomy.  ^ 

(03)  Extirpation  of  tlic  Kiiliiey  for  Ire- 
turlti». 

ISBABi-  {Bei-l.  /din.  Woch..  July  .■5rd,  1893) 
first  refers  t(j  the  advantage  of  cutting 
through  the  renal    substance  from  the 
convexity  to  the  pelvis,  as  against  in- 
cising the  wall  of  the  pelvis  of  the  kid- 
ney, and  lie  relates  a  case  in  which  the 
rapid  henling  of  such  a  wound  was  de- 
monstrated by  the  microscope.    A  man, 
aged  28,  had    been   having    renal  colic 
for  eight  years,  and  at  the  time  of  ad- 
mission thej-e    were  as    many  as  three 
attacks  in  the  week.     The   kidney  was 
cut  down    upon    and  explored    in    the 
above-named  manner,  but  no  stone  was 
found.    There  was  no  improvement.    A 
further    operation  was    undertaken    as 
soon  as  the  patient  had  recovered  from 
the  lirst,  in  which  the  pelvis  of  the  kid- 
ney was  laid  open,  and  the  ureter  ex- 
posed and  traced  down  into  the  pelvis, 
'fliis  ureter  was  found  to  Vjc  indurated, 
thickened  to  three  times  its  usual  size, 
and  presented  cartilaginous  hardness  in 
parts.    Thus    a  ui'eteritis  was  present. 
An  elastic  bougie  was  passed  down  it, 
so  that  the  perviousness  of  the  ureter 
throughout   its    whole   length  was    de- 
monstrated.    The  draining  of  the  urine 
away  through  the  wound  gave  no  relief, 
so  that  two  days  later  the  kidney  was 
extirpated.     (Some    degree  of    hydrone- 
phrosis   without   obvious   enlargement 
was  present;  the  calyces  were  widened, 
and  tlie  tops  of  the  pyramids  flattened. 
The  attacks  of    colic   then  ceased,  and 
the    patient  was  easily  broken    of    the 
moi-phine    habit.      The     microscopical 
examination  of  that  part  of  the  ureter 
taken  away  with  the  kidney  showed  a 
thickening  of  its  walls  involving  all  the 
layers — the  mucosa  most    and  the    ad- 
ventitia    least.      The    vascularity  was 
greatly  increased,    the   epithelium  had 
disappeared,  and  there  was  much  round- 
celled    infiltration.     The    author  then 
discusses    (1)    the  colic;     (2)   the  pain 
along    the    ureter;  and  (3)  the  hemor- 
rhage, in  the   light  of  the  morbi(i  ana- 
tomy.     The   two  latter   are  easily    ex- 
plained.    Attacks    of   colic  occur  with 
increased    intrarenal    pressure,    which 
leads    to   powerful  contraction    of    the 
ureters.     Obstruction   certainly  existed 
in  this  case,  as  is  shown  by  the  ajipear- 
ance  of  the  kidney.    The  urine  is  forced 
intermittently  into  the  bladder  by  peri- 
staltic action.     Jf    tins  latter  is    iiiter- 
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fered  with,  the   intrarenal   pressure   is 
increased.     Here  the  walls  of  the  ureter 
were  much  diseased,  and  hence  the  chief 
cause   of    the    obstruction.     The   aug- 
mented friction   of   the  diseased  walls 
and  the  increased  frequency  of  micturi- 
tion would  help.    While  the  kidney  is 
small  the  most  typical  attacks  of  colic 
occur ;  later,  when  the  kidney  is  much 
enlarged  and  distended,  there  are  none, 
for  tolerance  is  established.     The  above 
is  the  explanation  of  renal  colicwithout 
stenosis.     Recovery  of   the  ureter  was 
here    impossible,    hence  the    nephrec- 
tomy.    The  author  says  that  this  is  the 
first"  instance  in  which  the  whole  of  the 
ureter  has  been  exposed  with  the  view 
of  determining  the  cause  of  the  colic, 
no  stone  being  found.     He  thinks  that 
if  this  procedure  be  followed  in  suitable 
cases,  there  will  be   less   need  for  the 
term  nephralgia. 

«)lt)    Treitliiiiliig:  for  Ccreltrul  ^«ofteuina:. 

Lanphear  ( Univ.  Med.  il/ay.,  July,  1893) 
advocates  trephining  in  cases  of  soften- 
ing after  cerebral  hiemorrhage,  in  which 
evidence  is  presented  of  profound  irri- 
tation or  disturbance  in  those  convolu- 
tions which  preside  over  the  intellect, 
long  after  the  subsidence  of  immediate 
pressure  symptoms.  In  such  cases,  it 
is  thought,  surgical  treatment  may  be 
fairly  applied,  not  with  the  object  of 
improving  paralysis  or  any  other  mani- 
festation of  destruction  of  the  cortex  or 
communicating  fibres,  but  of  clearing 
out  a  quantity  of  irritating  material, 
and  substituting  some  other,  as  blood- 
serum  or  cerebro-spinal  fluid,  which 
will  within  a  brief  period  fill  the  cavity 
and  not  give  rise  to  symptoms  of  irri- 
tation. A  case  is  reported  in  which 
trephining  was  practised  on  a  man  aged 
515,  who,  after  au  attack  of  cerebral 
hiemorrhage,  six  years  previously  re- 
mained totally  a))hasic  and  paralysed 
in  the  right  arm.  The  memory  was 
good  and  the  intellect  not  persistently 
affected,  but  the  i)atient  at  times  was 
very  irritable,  and  had  frequently 
threatened  the  life  of  his  wife.  He  often 
suffered  intensely  from  headache.  The 
skull  was  trephined  over  the  region  of 
the  lower  part  (jf  the  left  Rolandic 
fissure,  and  exit  given  to  a  large 
quantity  of  broken  down  brain  matter 
and  other  (W>rix  of  a  creamy  consist - 
ance.  The  ojieratioii  was  followed  liy  a 
speedy  recovery,  and  since  June  27th, 
1892,  the  date  on  which  it  was  per- 
formed, the  patient  had  had  no  recur- 
rence of  the  headache  or  mental  irrita- 
bility, though  of  course  there  was  no  im- 
provement with  regard  to  the  aphasia 
and  the  paralysis  of  the  right  arm. 

««7)  ActilloiMjcotic  Pcrllar.vilKl'lil   AIiuct'ss. 

PoLi  ((Mi~:t.  der/li  O^pifnli,  March  14th. 
1893)  records  an  intoTesting  case  of 
actinomyces  at  the  back  of  the  pharynx 
in  a  man,  aged  45.  The  jiatieiit  When 
first  seen  had  his  laiynx  displaced  for- 
wards and  to  the  right  by  a  swelling  in 
the  neck  situated  just  to  the  left  of  the 
thyroid  cartilage.  The  tumour  hafl  been 
gradually  increasing  for  about  four 
months,  and  had  led  to  the  suspicion  of 
the   exiNfeiice   of    a    postpluiryngcal    ab- 


scess. The  tumour  presented  marked 
tluciuation,  and  on  being  opcne<l  was 
found  to  contain  a  sero-sanious  fluid,  in 
which  floated  sulphur-yellow  particles. 
These  were  recognised  microscopically 
as  being  actinomycotic  in  nature.  The 
cavity  was  then  laid  freely  open,  its 
walls  thoroughly  scraped,  and  packed 
with  iodoform  gauze.  Recoveiy  took 
place,  and  perfect  healing  resulted  in  a 
short  time,  and  it  is  probable  that  the 
oiiginal  circumscribed  nature  of  the 
disease  contributed  largely  to  the  suc- 
cessful result. 


MIDWIFERY    AND     DISEASES    OF 

WOMEN. 

(OK)  Twin  IL:iI>'.iiii' :  MaiKiKciiK'iit  of 
Placvliia. 

JIoXTBIltO  (Juimi.  ric  Med.  cf  de  Chir. 
I'ratujues,  May  10th,  1893)  observes  that 
in  twin  labours  the  placentas  may  be 
delivered  either  separately  after  the 
birth  of  each  child,  or  togeth(,'r  after 
the  birth  of  the  second.  For  obvious 
r.'asons  the  former  manner  of  deliverv 
is  very  rare,  occurring  only  in  2  out  of 
1(54  cases.  After  the  delivery  of  the 
lirst  twin,  the  attendant  must  never 
attempt  to  extract  the  afterbirth,  lor 
one  ])lacenta  is  often  common  to  both 
twins,  so  tliat  its  detachment  will  put 
the  life  of  the  undelivered  child  in 
peril.  The  close  inspection  of  119  twin 
labours  has  satisfied  Monteiro  that 
the  delivery  of  the  placenta  after  the 
liirth  of  twins  does  not  take  on  the 
average  much  longer  than  the  same 
process  in  single  labour;  this  is  cpu- 
t)-ary  to  general  opinion.  Cientle  trac- 
tion on  tlie  cord  of  the  nearest  placenta 
or  the  lowest  part  of  the  placenta 
already  engaged  in  the  vagina  is  justi- 
fiable :  Pinard  advocates  this  practice. 
Monteiro,  in  148  labours  found  the 
placenta  single  in  79  and  double  in  69 
cases.  In  one  of  the  series  the  twins 
occupied  a  single  amniotic  cavity.  In 
twin  labours  well  conducted  the  danger 
to  the  mother  is  small.  Monteiro  pub- 
lishes Lepage's  statistics  for  the  Baude- 
locque  clinic  last  year.  There  were 
].(5J2  simple  deliveries  with  19  deaths, 
or  1  in  84.8.  In  1G4  twin-  labours, 
Monteiro  counted  2  deaths,  or  1  in  82. 
and  in  one  of  the  two  the  patient  was 
admitted  with  niptuie<l  uterus.  The 
danger  of  post-partum  luemorrhage 
is  relatively  not  great.  On  the 
other  hand,  notwithstanding  the  use  of 
the  cDuceime,  the  prognosis  for  the 
children  is  serious,  as  the  following 
table  shows  : 

Infantile  Mortality. '      Single.  T  i.  i '  i . 


During  labour 
After  labour 


1  ill  .v.i.T  1  in  nLS! 

1  in  I'LMU         1  in    l.lii 


Thus  the  mortality  of  twins  is  dis- 
tinctly greater  than  that  of  single 
children  during  labour,  and  very  much 
greater  in  the  puerperiuin.  Irregular 
presentations  are  frequent  in  twin 
births,  and  the  labour  mortality  is 
liiylier  for  tlie  second  Iwili. 
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EPITOJfE   OP   CtTRRENT   jrEDtCAL   tlTEUATtfRK 


rTHS  BKtrtHH  111 


(«0t  1'<(M-Iiic  :il]oiiiii  liiiDlnnteil  by  Ailhc- 
ni«»UH  ill   tlii^  <'<'rvlr»l   C'niiill. 

LllYliliX  (Zeitseh.f.  GHiitrtsh.  u.  Gi/nii/c., 
Vol.  xxiv.,  part  •_'.  189.S)  observed  this 
case  in  a  virgin,  aged  44,  and  suljjeet  to 
floodiu!.'.  On  exploration  with  the 
linger,  a  larire  Hhroid  was  felt  in  the 
cervix,  and  (inn  liands  conhl  be  de- 
tected, passiiij.'  lietween  the  surface  of 
the  tumour  and  the  mucous  meinbrane 
of  the  cervical  canal.  The  removal  of 
the  tumour  by  i/wrcel/^imiit  was  under- 
taken, a.s  the  .'Jit^'  of  ite  attach- 
ment was  unknown,  so  that  draw- 
insi  it  down  foivibly  for  enucleation 
mijiht  have  caused  inversion  of  the 
uterus.  The  fact  that  the  capsule  ad- 
hered to  the  cervix  was  also  an  objec- 
tion to  enucleation.  A  wedge-shaiied 
piece  of  the  tumour,  of  the  size  of  a 
small  apple,  was  cut  away.  Then  the 
remainder  of  the  mass  was  i-eadily 
drawn  down,  and  it  was  found  that 
there  was  no  pedicle.  The  only  connec- 
tions of  the  tibroid  with  any  part  of  the 
patient's  body  were  the  "bands  above 
described.  The  tumour  was  entirely 
removed  in  about  an  hour  and  a  ijuarter ; 
the  chief  trouble  was  caused  by  the 
rigidity  of  the  vagina.  There  was  very 
little  lileeding  after  the  separation 
of  adhesions.  The  great  space  left 
when  the  tumour  was  removed  commu- 
nicated with  the  uterine  cavity  in  Such 
a  manner  as  to  prove  that  it  was  a  di- 
lated cervical  canal.  It  was  washed 
out,  and  packed  with  iodoform  gauze; 
ergotine  injections  wei'e  also  adminis- 
tered. A  small  interstitial  myoma  lay 
in  the  posterior  vaginal  wall.  Tlie 
patient  recovered  jjerfectly.  The  tu- 
mour was.  no  doubt,  originally  inter- 
stitial, and  had  been  protru(le<i  into  the 
cervical  canal.  The  adhesions  had 
maintained  its  vitality,  and  saved  it 
from  the  u.sual  degenerative  changes. 


<70)  Pc<rolcniii  in  Vnitiiinl  Infliiuiiiiatioa. 

DE8PRli8  (O'az.  drs  Hi'ijj.,  June  15th)  has 
great  belief  in  pclroleum  as  a  dressing. 
First,  he  foun(i  that  it  was  preferable 
to  coal  tar  and  charcoal  in  the  treat- 
ment of  scirrhous  ulcers  in  the  breast. 
Then  he  obtained  good  results  in  cases 
of  advanced  uterine  cancer,  by  injecting 
petroleum  into  the  vagina.  The  foul 
discharges  ceased  at  once.  .V(nv  he 
finds  that  the  same  compound  answers 
well  for  vaginitis.  He  uses  W)  to  150 
grammes  of  pure  petroleum  for  one  in- 
jection ;  it  is  in  no  sense  a  caustic. 
Two  or  three  injections,  one  daily,  will 
cure  ri'cent  vaginitis.  The  jietroleum 
adheres  to  the  mucous  membrane,  and 
soaks  into  the  tissues,  so  that  it  acts 
as  a  permanent  diessing.  The  patients 
do  not  complain  of  the  odour  of  the 
Pompound.  and  it  in  no  way  affects 
their  health. 

(?1)  E\traut«rliiv    I'rfirniiiiey  :    ViiKliiitl 
OlK'rnfio]i« 

TounVAY  (Ann.  di'  (hiiiic,  May,  1893), 
recently  operated  on  a  woman  who  had 
become  pregnant  for  the  second  time, 
after  an  interval  of  fifteen  years.  On 
digital  exploration  it  was  clear  that  a 
tumour  existed  on  the  right  side.  Signs 
of  peritonitis  occurred,  and  the  uterus. 


which  was  displaced,  was  pressed  into 
its  right  position  under  chloroform.  \ 
few  (lays  later  flooding  ocenn-ed,  with 
pains  and  discharge  of  decidua.  On 
rest  the  show  ceasetl.  The  breasts 
secreted  milk,  the  abdomen  remained 
large,  and  the  tumour  on  the  right  side 
persisted.  The  diagnosis  was  easy ; 
abdominal  section  was  recomnu'iided. 
but  delayed  till  symptoms  of  suppura- 
tion appeared.  On  opening  the  abdomen 
it  was  found  that  theftetal  sac  could  not 
be  extii-jKited.  Therefore,  the  abdominal 
wound  was  closed  at  once,  and  vaginal 
hysterectomy  by  morcelIe)nont  per- 
formed. The  vagina  was  plugged  with 
iodoform  gauze,  arranged  carefully 
around  the  pi'essure  forceps,  which  were 
left  attached  to  the  vessels  which  they 
compressed.  The  operation  lasted  two 
hours  and  a  a-half .  (iradually  the  relics 
of  the  placenta  and  the  emliryo  came 
away,  after  free  use  of  injections.  At 
the  end  of  a  month,  when  the  report 
was  published,  the  patient  was  nearly 
well  again. 

iVi^  UlaliKiiaiit  Oi^oiise  or  lli«  liiorioii. 

GOTTSCHALK  CV'H/WW./.  GlJlliU.-.,    Xo.  l!5, 

]Wi:i)  observed  that  after  an  abortion  a 
patient,  aged  4'J.  became  subject  to 
irregular  profuse  tloodings,  with  inter- 
vals of  serous  discharge.  The  curette 
was  used  three  times  without  benefit  : 
the  patient  grew  worse  and  worse.  Four 
months  after  the  abortion  uncontrollable 
vomiting  and  fits  of  coughing  set  in.  \ 
month  later  GottSchalk  dilated  tlu' 
cervix,  and  removed  from  the  site  of 
placental  attachment  a  villous  mass. 
which  on  examination  proved  to  be  sar- 
comatous. On  that  account  the  uterus 
and  ap])endages  were  removed,  and 
the  patient  recoveivd.  Her  heilth 
greatly  imxiroved.  but  four  months  after 
the  oyjeiation  clinical  symptoms  ap- 
peared of  metastases  in  the  lungs,  the 
right  kidney,  the  spleen,  and  the  brain. 
Tile  patient  died  seven  months  after 
the  operation,  and  thirteen  after  the 
miscarriage.  The  metastatic  deposits 
bore  all  the  characters  of  the  primary 
disease  in  the  uterus.  They  were  vil- 
lous and  exceeilingly  vascular.  Tliey 
had  reached  the  parts  which  they  in- 
fected exclusively  through  the  blood- 
vessels. The  disease  was  deciduoma 
malignum  or  sarcoma  deci<lnalc  (Sanger). 
It  is  related  to  the  destructive  type  of 
mole  which  inKinuates  itself  into  the 
uterine  walls. 


THERAPEUTICS. 


(;3V  Tvlonat  no  n  llypnolii;. 

Hammhhrcjilao  (Inatrij.  Dissert.,  ]5er- 
lin,  March,  189'!)  refers  to  the  circum- 
stance whichj  led  to  the  use  of  trional, 
namely,  its  similarity  to  sulpbonal, 
from  which  it  differs  by  containing  a 
larger  proportion  of  the  more  active 
ethj'l,  and  then  proceeds  to  recapitulate 
the  published  experiences  of  this  nar- 
cotic. The  substance  is  odourless,  pos- 
sessing a  slightly  bitter  taste,  is  not 
readily  soluble  in  cold  water,  and  is 
best  administered  in  about  8  ounces  of 
a  warm   Hqnid   (water,   gfmp.   milk,   or 


tea),  shortly  after  an  evening  meal,  and 
about  half  an  hour  before  bedtime.  The 
average  dose  for  a  healthy  individual  is 
about  15  grains,  prescribed  as  a  powder, 
and  administered  as  above.  I'revions 
experience  shows  trional  to  be  more  effi- 
cacious than  sulpbonal,  and  this  ob- 
sei'vation  was  borne  out  by  the  author, 
who  more  particularly  compared  its 
action  with  that  of  morijhine  and 
chloral,  .\bout  20  ounces,  in  doses 
from  15  to  45  grains,  were  administered 
to  sixty  patients  sulfering  from  melan- 
cholia, mania,  hysterical  and  epileptic 
conditions,  hypochondria,  paranoia, 
alcoholism,  morphinism,  and  general 
paralysis  of  the  insane.  In  the  cases  of 
alcoholism,  contrary  to  the  experience 
of  other  observeis,  sleep  was  produced 
in  the  majority  of  patients,  this  also  ap- 
plying to  cases  of  morphio-cocaine  poi- 
soning. As  regards  the  other  affec- 
tions, trional  invariably  produced  re- 
sults as  satisfactory,  or  more  so,  than 
chloral  and  morphine.  Healthy  indi' 
viduals  suffering  from  nervous  in- 
somnia are  not  included  in  the  above 
observations,  but  with  such  the  author 
invariably  found  15  grains  sufficient  to 
produce  sound  sleep.  No  unpleasant 
symptoms  were  caused,  excepting  some 
slight  digestive  disturbances  in  some 
instances;  and  the  <lrug  was  never  re- 
fused Viy  any  of  the  iiatients.  Even 
after  administration  during  long 
periods,  no  albumen  appeared  in  the 
urine. 

VH)  UinieiillivK  Kncuuutrreil  in  FvodlUK 
InfiiiilH* 

Xei  MANN(77i«mw.  Muiuitsli..  May,  l89iJ),i 
after  dealing  at  length  with  the  various 
causes  giving  rise  to  difficulties  in  the 
reception  of  food  by  infants,  refers  to 
those  cases  in  which  delivery  before 
the  normal  time  renders  infants  too 
weak  to  suck,  and  those  frequently 
occurring  instances  where  after  an  ex- 
hausting malady,  and  especially  with 
acute  gastro-intestinal  disturliances, 
children  absolutely  refuse  to  take  food. 
These  conditions  the  autlKjr  invariably 
treats  with  artilicial  feeding  by  means 
of  a  soft  spun  silk  catheter,  using 
liquid  nourishment  with  the  addition 
of  H  small  quantity  of  (ireek  wine  or 
cognac.  To  prevent  any  tendency  to 
sickness,  he  rajjidly  withdraws  the 
tulii'  and  then  allows  the  head  to  hang 
l)ack  almost  vertically  for  some  time. 
Frequently  it  is  found  that  after  one  or 
two  udminisliations  the  child  will 
again  take  food  naturally ;  often,  how- 
ever, the  treatment  has  to  be  continued 
for  five  days,  when  the  feeding  can  be 
suspended,  the  child's  progress  being 
carefully  watched  by  means  of  daily 
use  of  tlie  scales.  The  o})eration,  how- 
ever, is  contraindicated  when  there  is 
acute  iri'itability  of  the  stomach,  but 
when  j)erforme<i  should  be  carried  out 
several  times  daily,  or  when  there  is  a 
tendency  to  vomiting,  in  small  quanti- 
ties eveiy  half  l-.our.  The  author  de- 
scribes an  extreme  case  of  atrophy 
cured  by  tlics(>  means,  and  concludes  by 
strongly  advocating  the  systematic  ap- 
plication of  this  measure  in  all  suitable 
cases. 
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(TJi)  Earophen  and    tliv    Tubercle  Itacillns. 

Chkistmann  (CentrulbUdtf.  JSaldcrinhigie 
iind  Parcmtenkunde,J\x\y  13th,  1893)  states 
that  wliile  experimenting  on  tlie 
tubercle  bacillus  with  various  sub- 
stances lie  was  induced  to  extend  his 
researches  to  europheu,  the  results  of 
which  he  quotes  in  detail.  With  one 
exception,  Jiereafter  to  be  described, 
pure  cultures  were  used,  the  greater 
portion  being  supplied  by  Metschnikott'. 
The  europlien  was  employed  in  tliree 
methods— namely,  (1)  directly  applied 
to  the  culture,  (2)  in  a  test  tube  which 
was  allowed  to  hang  in  the  hermetically 
sealed  culture  glass,  (3)  as  a  concen- 
trated solution  in  olive  oil  ;  and  the 
subjects  were  exclusively  guinea-pigs, 
in  which  the  injection  was  made  intra- 
peritoneally  into  the  left  lumbar  region. 
The  virulence  of  each  culture  was 
proved  experimentally  before  and  after 
each  series  of  researches.  With  regard 
to  the  first  category  of  investigations, 
the  culture  at  the  age  of  12  days  was 
dusted  with  europhen,  and  placed  in  a 
temperature  of  38°  C,  a  previously  in- 
oculated animal  dying  of  tuberculosis 
in  seventy-eight  days.  Subsequentlyflve 
guinea-pigs  were  treated  with  the  euro- 
phen culture  at  successive  periods  of 
of  one  to  live  weeks,  only  the  first  three 
showing ^yw«f  »»o;te»  lesions  of  tubercu- 
losis. In  the  second  method  a  culture 
of  50  days'  standing  was,  as  stated,  ex- 
posed to  the  evaporation  of  europhen  at 
a  temperature  of  38°  C.  The  guinea- 
pig  previously  inoculated  died  at  the 
expiration  of  116  days,  and  of  the  four 
animals  subsequently  operated  on  at 
intervals  all  remained  unaffected  by  the 
bacillus,  the  first  one  excepted.  Finally 
a  concentrated  solution  of  europhen  in 
olive  oil  was  injected  without  showing 
any  I'esults,  and  then  five  animals  were 
inoculated  with  a  culture  which  had 
been  mixed  with  the  europhen  emul- 
sion, and  allowed  to  stand  for  live,  ten, 
fifteen,  etc.,  days  respectively.  Tuber- 
culous lesions  and  bacilli  were  dis- 
covered in  all  these  cases.  Hputum  was 
made  use  of  in  a  few  more  experiments, 
and  whereas  when  untreated  it  rapidly 
proved  fatal,  two  animals  showed  no 
lesions  or  bacilli  poxt  mortem,  after  the 
sputum  had  been  exposed  to  the  action 
of  europhen  during  thirty-one  and 
thirty-seven  days.  The  author  observes 
that  a  separation  of  iodine  appears  to 
be  essential  in  causing  the  death  of  the 
germ,  and  he  considers  that  this  explains 
the  negative  results  obtained  from  th(^ 
emulsion,  which,  however,  with  the  ad- 
dition of  water,  acts  similarly  in  giving 
off  a  soluble  iodine  compound.  In  com- 
paring the  action  of  europhen  with  that 
of  iodoform  similarly  used,  the  latter  is 
slower  in  destroying  the  bacilli,  except 
when  used  as  an  emulsion,  which  dis- 
similarity the  author  attributes  to  some 
specific  action  of  iodoform,  and  which 
points  to  a  difference  in  the  application 
of  the  two  drugs. 


()6>  (iiinlncol. 

LiEBUKiCH  ( Therap.  Monats/i.,  May,  1893), 
states  that  whereas  guaiacol  has  hitherto 
been  described  as  a   liquid,   the  latest 
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researches  have  shown  that  when  pure 
and  synthetically  produced  it  is  a  solid 
body,  ciystallising  in  colourless  prisms, 
which  melt  at  28.5°  C,  boiling  taking 
place  at  205°  C.  It  is  most  readily  dis- 
solved in  pure,  undiluted  glycerine,  the 
solubility  in  water  being  only  1:50. 
Both  this  preparation  and  its  deriva- 
tives have  hitherto  rarely  been  produced 
absolutely  pure,  and  this  is  said  to 
account  for  the  different  descriptions 
published,  many  of  the  trade  samples 
of  the  preparation  containing  only  about 
50  per  cent,  of  guaiacol. 


(77)    Siibcutaiieoiu    Inlccfious    uf    Salol    In 
TiibeveiiloKi». 

Gnossi  iCentralhl.f.  Therap.,  July,  1893) 
in  early  cases  of  tuberculosis  recom- 
mends subcutaneous  injections  of  salol 
as  follows:  Sterilised  almond  oil  minims 
900,  salol  grains  150:  and  of  the  solution 
thus  prepared,  at  first  one.  and  after- 
wards two  to  three  daily  injections  with 
minims  75  should  be  made.  The  results 
were  diminution  of  night  sweats,  de- 
crease of  cough,  a  smaller  number  of 
bacilli  in  the  sputum,  and  improvement 
in  strength  and  general  condition.  Lo- 
cally the  injection  is  followed  by  in- 
duration of  the  skin. 


PATHOLOGY. 


<7K>  Vacciiiatlou  of  the  H<ii*i«e  ajsaiiiMl 
,  Vetauiii*. 

TizzoNi  AND  Cattani  {Jiif.  Med.,  June 
8th,  1893),  publish  a  first  report  on  this 
subject,  into  which  they  have  been  in- 
quiring by  the  aid  of  a  subsidy  from  the 
Italian  Minister  of  Agriculture.  The 
vaccination  experiments  were  carried 
out  on  two  horses,  and  were  commenced 
by  an  injection  of  5  c.c.  of  "  first  vac- 
cine," which  consisted  of  a  gelatine  cul- 
ture of  tetanus  grown  in  an  atmosphere 
of  hydrogen,  and  attenuated  in  a  man- 
ner the  details  of  which  are  pro- 
mised shortly.  The  attenuation  was 
such  that  hypodermic  injections  of  4 
and  5  c.c.  respectively  were  no  longer 
capable  of  producing  tetanic  phenomena 
in  a  rat  or  rabbit.  Four  c.c.  in  a  single 
injection,  however,  proved  a  perfect 
vaccine  for  the  rat,  while  15  c.c.  in  two 
injections,  at  five  days'  interval,  was 
efficient  in  the  case  of  the  rabbit.  In 
the  first  horse  the  injections  were  as 
-Januaiy  15th,  5  c.c.  of  first 
Januaiy  20tli,  8  c.c.  of  first 
.lanuary  25th,  14  c.c.  of  first 
February  1st,  18  c.c.  of  first 
February  Uth.  24  c.c.  of  first 
February  22nd.  0.3  c.c,  Febru- 
1.5,  March  7th.  3.0,  March 
14th,  ti.O,  March  23rd.  12c.c..  of  a  culture 
of  which  1  drop  killed  a  rabbit  in  7  to  8 
days.  April  6th,  10  c.c.  of  culture,  of 
which  l-200th  drop  killed  a  white  rat  in 
six  days.  No  further  injections  were 
made,  and  the  other  animal  was  treated 
in  practically  the  same  manner.  The 
only  phenomenon  following  these  injec- 
tions was  the  appearance  of  oedema  at 
the  seat  of  puncture,  accompanied  by 
redness  of  varying  intensily.  The 
effusion  gave  the  animal  no  great  pain. 
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was  at  its  height  about  two  days  after 
the  injection,  and  subsided  entirely 
within  four  to  eight  days  from  its 
appearance.  There  was,  besides,  a 
certain  amount  of  general  reaction  in 
the  shape  of  fever,  but  this  was  never 
of  great  intensity ;  after  the  final  in- 
jections, too,  there  was  some  loss  of 
fiesli,  from  which  the  animals  recovered 
within  a  week  or  so.  After  the  first  two 
injections  there  was  also  an  increased 
muscular  irritability,  especially  dis- 
cernible in  the  subcutaneous  muscles. 
Finally,  the  animal  was  found  to  be 
immune  to  the  most  virulent  tetanus 
which  could  be  obtained,  and  the  ex- 
periment was  therefore  a  complete 
success.  Another  interesting  fact  is 
also  made  out  in  the  course  of  the 
experiments— the  increase  of  the  im- 
munising power  of  the  animal's  serum 
after  each  injection.  This  can  be  well 
seen  in  the  following  table  : 


Day  of  Experi- 
ment. 

.Vi.iount  of 
Vncfinc  and 

Immunising 
Power  of 

Virus  used. 

Soruin. 

» 

45  c.c. 

Antitoxic  in 
tllro 

« 

69  c.c. 

l:5,0on 

Si 

70.8  c.c. 

l:.50,0uii 

.T» 

73.8  c.c. 

1:10«,0(.KJ 

«7 

79.S  c.c. 

l:2.i«,00i) 

81 

91.8  c.c. 

l:.=i«0,OOU 

97 

101.8  c.c. 

1:5,000,000 

The  figures  in  the  last  column  represent 
the  fraction  of  a  cubic  centimetre  of  the 
antitoxic  serum  necossaiy  to  protect 
each  gramme  of  a  rat  from  the  results  of 
inoculation  with  a  virus  which  kills  a 
control  animal  in  four  or  five  days.  A 
question  closely  allied  to  the  above  was 
to  test  whether  the  serum  had  a  cura- 
tive as  well  as  an  immunising  power. 
This  was  tested  byinoculating  rats  with 
l-25th  of  a  drop  of  a  culture  of  tetanus 
bacilli,  which  was  known  to  be  fatal  to 
such  animals  in  this  dose  within  five 
days.  On  the  second  day  symptoms  of 
tetanus  began  to  be  manifest ;  an  injec- 
tion of  the  horse  serum  {}^  c.c.)  was 
given  under  the  skin  of  the  back — 
serum  which  had  acquired  an  immunis- 
ing power  of  at  least  1:.500.000.  The 
symptoms  remained  localised  but  not 
much  altered  for  about  five  days,  after 
which  tiny  gradually  subsided,  so  that 
a  curi'  was  complete  within  twenty-five 
days.  Finally,  the  authors  suggest  that 
the  reason  that  they  have  been  more 
successful  than  other  obsei-vers  in  ob- 
taining both  antitoxic  and  curative  re- 
sults lies  in  the  fact  that  the  cultures  of 
the  tetanus  liacillus  at  their  disposal 
have  been  far  more  active  than  those  of 
other  laboratories.  They  hold  that  the 
activity  of  the  antitoxin  is  directly 
proportional  to  the  strength  of  the 
virus  by  the  aid  of  which  it  is  produced. 
Having  thus  succeeded  in  producing  a 
great  antitoxic  value  in  the  serum  of 
the  horses  under  experiment,  they  are 
about  to  utilise  the  large  amount  of 
material  thus  available  in  attempts  to 
cure  tetanus  in  large  animals,  sucli  as 
the  horse,  an  animal  in  which  the  dis- 
ease so  frequently  occurs. 
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MEDICINE. 

OOft  Aniocbte  In  the  ITHiie. 

PosNER  (Berl.  klin.  Woch.,  July  10th, 
1893)  first  refers  to  three  reeorded  eases. 
His  own  ease  occurred  in  a  man  aged 
87,  with  previous  good  healtli,  and  wlio 
)iad  always  lived  in  Berlin.  The  attack 
be.gan  three  days  before  with  shivering, 
general  malaise,  and  the  urine  rapidly 
became  dark  in  colour.  The  patient 
had  been  wet  through  and  chilled  the 
day  before,  and  he  put  his  illness  down 
to  this.  The  urine,  when  examined, 
was  found  to  contain  much  albumen 
and  blood.  Examination  of  the  de- 
posit obtained  by  the  centrifugal  ma- 
chine showed  besides  red  blood  cells, 
leucocytes,  renal  epithelium  and  cylin- 
ders, bodies  eight  to  ten  times  as  large 
as  a  white  blood  cell,  with  vacuoles  and 
processes.  These  bodies  also  contained 
foreign  particles,  especially  red  blood 
cells,  and  were  seen  to  change  their 
shape  ;  they  eventually  disappeared  in 
the  course  of  about  six  days,  and  the 
urine  regained  its  normal  characters. 
The  patient  had  five  similar  attacks 
within  the  next  twelve  months  at  gra- 
dually lengthening  intervals.  The 
author  thinks  that  there  is  no  doubt  of 
the  relation  of  the  amoeba  to  the  dis- 
ease. Many  facts  here  speak  against 
the  bladder  being  the  seat  of  the  dis- 
ease, such  as  the  absence  of  bladder 
symptoms,  the  negative  cystoscopic 
examination,  whereas  the  condition  of 
the  urine  was  in  favour  of  the  renal 
origin  of  the  disease.  The  examination 
of  the  blood  giving  negative  I'csults, 
the  author  would  think  that  the  amoebse 
had  penetrated  from  the  bladder  up  to 
the  renal  pelvis,  and  hence  the  cause 
of  the  relapsing  nephritis.  As  yet  no 
oedema  has  occurred,  and  the  heart  is 
not  secondarily  affected.  The  author 
has  not  been  able  to  determine  that  it 
was  any  particular  form  of  amoeba. 
There  were  never  any  intestinal  sym- 
ptoms. 

480>  Optle  Neuritis  and    Aente    MyellMn. 

KCHANz  (Bent.  med.  Woch.,  June  29th, 
1893)  records  the  following  case  in  a 
youth,  aged  19,  who  had  always  had 
(besides  a  convergent  strabismus)  de- 
fective sight  in  the  right  eye  owing  to 
a  corneal  opacity  and  polar  cataract. 
A  month  previously  he  had  an  attack 
of  follicular  tonsillitis.  On  February 
6th,  he  had  pain  in  the  left  eye.  Four 
days  later,  the  sight  of  this  eye  was 
impaiTCd.  All  the  ocular  movements 
were  painful,  and  the  eyeball  itself 
tender.  He  was  then  thought  to  have 
a  retrobulbar  neuritis.  A  few  days 
later,  slight  signs  of  optic  neuritis  were 
present.  There  was  no  albuminuria. 
As  there  was  some  enlargement  of  the 
inguinal  and  supraclavicular  glands,  he 
was  treated  with  potassic  iodide  andin- 


jmption  in  place  of  the  sa,licylates  pre- 
viously given.  The  optic  neuritis 
seemed  to  be  improving,  nut  an  acute 
myelitis  appeared.  There  were  sensory 
disturbances  in  the  right  legj  quickly 
followed  by  considerable'  motor  loss. 
Paralysis  of  the  left  leg  followed,  but  it 
was  never  so  complete.  A  band  of 
hypera?sthesia  appeared  on  a  level  with 
the  ensiform  cartilage  aboVe  the  an- 
wsthesia,  and  there  was  some  tenderness 
over  the  mid-doraal  vertebrae.  The 
urine  had  to  be  drawn' '  off  with  the 
catheter,  and  constipation  was  inarked. 
Late^r,  the  patient  began  to  get  better, 
so  that  by  the  end  of  April  he  could  do 
some  work.  The  sight  also  greatly  im- 
proved, so  that  in  June  it  was  normal 
in  the  left  eye.  The  author  leaves  it 
undecided  as  to  whether  the  cause  of  the 
double  lesion  was  syphilis  or  whether 
it  was  connected  with  the  previous 
throat  affection.  He  refers  to  similar 
recorded  eases.  In  all  of  them  the  eye 
affection  preceded  the  paralysis.  The 
sight  generally  recovered  rtfe  well  as  the 
cord  lesion,  but  in  two  cases  death  oc- 
curred in  consequence  of  the  disease 
involving  the  respiratory  centres.  Here 
an  inflammation  affecting  both  the  cord 
and  the  optic  nerve  was  found,  but  no 
relation  could  be  made  out  between  the 
two.  It  must  be  supposed  that  a  single 
cause  produced  both  lesiohs,  and  that 
just  as  grey  degeneratioii  can  involve 
both  structures,  so  can  an  ftcnte  inflam- 
mation. 

I '■'(,?    — ■ 

'  <Al>  AeroparsBNtlieHia. 

Lacjubr  (Neurol.  Centralbl.,  March  l,")th, 
1893),  has  met  with  several  cases  pre- 
senting recurrent  attacks  of  parjes- 
thesia  in  one  or  both  of  thehands  and 
forearms.  The  patients  experienced 
numbness,  stiffness,  formication,  and 
pain,  not  restricted  to  the  territory  of 
any  one  nerve,  but  diifuteed  over  the 
whole  surface  of  the  parta"'indicated. 
Usually  tlie  attacks  were  more  severe  at 
night,  pi'cventing  sleep ;  -in  the  day- 
time they,  as  a  rule,  set'  in  spon- 
taneously, though  sometimesthey  were 
brought  on  by  manual  work  or  long 
exj)Osure  of  the  parts  to  lieat  or  cold. 
Occasionally  there  was  urticaria  fac- 
titia :  no  other  obje(rt.iV*  >  sign  was 
evident.  The  condition  lasted,  many 
weeks  or  months,  and  more  or  less. 
incapacitated  the  sufferei'i^  for  work. 
Most  of  the  patients  '  were  women 
Ijetween  35  and  50 ;  several  'of  them 
had  undergone  difficuHlffbours  attended 
with  profuse.  hemon'hage.i-'Iiaquer  oV> 
serves  that  Sanndby  •  hae  ■  reported 
similar  cases,  excoptiiig '  that  in  the 
latter  cases  gastro-intestiniil ■derange- 
ment was  prcisent;  and'  was  deemed  by 
Saundby  to  have  an  iinportain't  etiolo- 
gical relationship.  AniVriifest  other 
writers  who  have  described'  the  affec- 
tion is  SchultzB,  to  whbni  tl«i  nomen- 
clature above  giveh  '  is '  tJiie;  ■  Laquer 
concludes  that  the  chief  evidence  points 
to  the  affection  being' aH'^  exhaustion 
neurosis  involving  only  the  sensoiy 
sphere ;  hysteria, '  neurriStlif'Hia.  arthr- 
itis, climacteric, '  and  tftxie  >  influences 
form  no  part  of  the- ietiolbgy.  Local 
galvanisation,   or  a  local  laradic  bath. 


rest,   an<l    protective!    covering    of    the 
parts  comprise  the  most  eflective  tr^ai*' 

metjt.'  '!,: 

,,     ,  ,, i  I 

mH  HlMiiorrlinico  into  the  Panerm*^   '«. 

KoETSCHAU  (Centralhl.  f.  allijein.  t'atkir, 
June  2nd,  1893)  relates  the  case  ot'tii 
patient,  aged  24,  who  was  suddfcnlj^ 
seized  with  violent  pain  in  the  cardiac- 
region,  wliich  passed  ofl"  gradually,  ■ 
leaving  vague,  transient  i>ain  in  tn© ' 
upper  part  of  the  abdomen.  Tliis  a1s<>' 
passed  away,  and  the  patient  believed 
herself  well  again,  when,  about  twenty- 
four  hours  after  the  fii-st  attack,  she  was 
seized  with  sickness,  accompariicd  by 
a  feeling  ef  fulness  in  the  region  of  the' 
stomach,  and  symptoms  of  collapse.' 
Death  quickly  followed.  The  necropsy 
showed  that  a  grimt  efl'usidn  of  blood 
had  taken  place  into  the  pancreas'; 
which  was  occupied  by  bliick  blood 
clot,  and  swollen  to  the  size  of  a  moder- 
ately large  forearm.  Kbetschau  is  dis- 
posed to  believe  that  the  primary- 
disease'  in  this  case  was  a  fatty  dc^eiie- 
ration  of  the  pancreas,  and  in  support 
of  this  opinion  is  the  fadt  that  tli<f 
patient  had  taken  alcohol  in  greait 
excess.  In  the  same  number  tL 
Stieda  records  a  case  of  cyst  of  the  pail-' 
creasd,  which  he  gives  strong  feason's- 
for  believing  arose  out  Of  a  blood  ettn- 
sion.  He  quotes  from  Seitz's  moiid^ 
graph  on  affections  of  the  pancVerts.* 
This  author  states  that  the  main  cau'sfeB 
of  rupture  of  the  pancreatic  vessels  ate 
sclerosis  of  the  vessel  wall,  and  irtjlVriesV 
fatty  degeneration,  and  Inflammation 
of  the  pancreas.  In  Stieda's'  case  the' 
first  cause  appears  to  have'  '  beeti 
operative."   ■     ■  '  ' 


SURGERY. 


(K3>  Hui»rai>ubie    Cy»lotoiiix«-  ,\  • 

K,  Sbnn  {Med.  Newn  [PhiladelpbiaJ;. 
July  Ist,  1893)  proposes  in  cases  ^ol 
septic  cystitis  to  perforrn  this  oper»- 
tion  in  two  stages.  For  the  first  staj^t; 
the  patient  is  anaesthetised,  arid  thii* 
rectum  and  bladder  distended '  in  <ttii- 
usual  manner.  The  field  of  operittion 
is  rendered  aseptic,  and  the  bladfler  is 
freely  exposed  by  disieeting '  away  thfe' 
prevesical, .  fat  over  aii  oval  sUtfaite 
about  2  inches  in  leiigtli,  and  half  iia" 
wide.  After  arresting  the  luemorrhiij'e'; 
the  wound  is  firmly  packed  with  iocfo- 
form  gauze,  and  the<  external  di'essiitg 
securely  fastened  by  strips  of  adhegite  ' 
plaster,  which  are  made  to  encircle  the 
pelvis,  and  which  prevent  the  dresfeiiiff 
from  becoming  displaced.  At'  thp  eilrf 
of  five  days  the  dressing  and  iodoforiu 
gauze  are  removed,  and  the  bladdklr  'iit 
distended  and  incised  withqut  th6u9'/^ 
of  an  antcsthetio,  if  ;  it  is!  'iriteWdcd 
simply  to  establish  a  supra^uliic  fisti,i'm'' 
or  if  a  small  stone  is  to  be  ijscd,'  ^  Mohv 
serious  intravesical  operations  iyftu'M 
require  the  use  of  an'  aiiA'S^thetib.  'If 
the  wound  has  remainedaSjeivtic', 'it'  wfll 
now  be  found  (-overed  thtoughoiit.  hy^v 
layer  of  active  granulatiois;  ,  Th'HB*> 
granulations  have  closed  tlvd  c.onnecfiv.e-' 
tissue  channels,  and  have  shut  otit.  fj-om 
the  wound  the  balance  of  the  prevesical 
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^pace.  When  no  ansesthetic  is  used, 
the  wound  surfaces  are  brushed  over 
with  5  per  cent,  solution  of  cocaine. 
Tlie  bladder  is  incised  and  drained  in 
the  usual  manner,  and,  as  the  septic 
urine  is  harmless  to  the  granulations, 
the  dangers  of  the  operation  are  less- 
ened. One  case  of  stone  with  septic 
cystitis  has  been  treated  by  the  author 
in  this  way;  the  patient  died  a  week 
afterwards  from  uraemia.  There  was  no 
sloughing  of  the  wound  margins.  In  a 
second  case  treated  by  direct  incision, 
free  sloughing  of  the  wound  margins 
(jccurred,  but  recovery  ultimately  en- 
sued. From  a  study  of  these  cases, 
Senn  formulates  the  following  conclu- 
sions :  (1.)  Necrosis  and  phlegmonous 
inflammation  of  the  margins  of  the 
wound  and  tlie  tissues  in  the  prevesical 
!jpa(!e  not  infrequently  occur  as  compli- 
cations of  suprapubic  cystotomy,  if  the 
operation  is  performed  for  affections 
complicated  by  septic  cystitis.  (2) 
[Suprapubic  cystotomy  in  two  stages 
greatly  diminishes,  if  it  does  not  en- 
tirely overcome,  this  source  of  danger. 
(3)  In  the  first  operation  the  bladder  is 
freely  exposed  in  the  usual  manner, 
when  the  prevesical  fat  is  dissected 
away  over  a  vertical  oval  space  at  a 
point  corresponding  to  the  location  of 
tlie  proposed  visceral  incision,  after 
which  the  wound  is  packed  with  iodo- 
form gauze,  and  the  external  dressing 
is  applied  in  such  a  manner  that  it  can- 
not become  displaced.  (4)  The  incision 
in  the  bladder  and  the  intravesical 
operation  are  postponed  until  the  ex- 
ternal wound  has  become  covered  with 
a  layer  of  active  granulations,  which 
usually  requires  from  four  to  six  days. 
ffi)  The  second  operation  can  be  per- 
formed with  the  aid  of  cocaine,  without 
general  anaesthesia.  (G)  This  modifica- 
tion of  suprapubic  cystotomy  diminishes 
the  immediate  risks  of  the  operation, 
'■ind  affords  protection  against  a  num- 
ber of  serions  post-operationem  complica- 
"tions. 


<H4>  Pneamotoiny. 

HOPMOKI,  {Wiener  med.  Presse,  No.  18, 
1833)  records  a  case  of  bronchiectasis 
•vvliioh  he  successfully  treated  by 
■IHieumotomy.  The  patient  suffered 
from  a  chronic  bronchitis,  accompanied 
by  foul  stinking  breath,  which  resisted 
itll  forms  of  medical  treatment.  The 
si  t nation  of  the  cavity  having  been  deter- 
mined by  injection  with  methyl  blue, 
the  author  made  an  incision  over  the 
second  right  intercostal  space  9  centi- 
nietres  long,  commencing  6  centimetres 
outside  the  right  border  of  the  sternum. 
The  skin  and  muscles  were  divided 
until  the  pleura  was  reached.  The 
tliermo-cautery  was  now  used  to  pass 
through  the  pleura  and  lung,  and 
thence  into  the  cavity.  After  opening 
ih(5  cavity  in  this  manner,  a  drainage 
t.«he  was  introduced,  and  the  whole 
<lrcs.sed  gntiseptically.  On  the  follow- 
ing day  expectoration  had  diminished 
in  amount,  and  the  sputum  had  almost 
lost  its  fojtid  odour.  Recovery  was 
uninterrupted,  and  fifteen  days  after- 
wards the  patient  was  dis  ;harged  from 

•th"  hogpital  practically  cured. 
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<8S)   HareUp. 

In  order  to  obviate  the  flattening  of  the 
ala  of  the  nose,  which  always  occurs 
after  the  ordinary  operations  for  the 
cure  of  harelip  associated  with  anterior 
cleft  of  the  hard  palate,  Wyeth  {Med. 
Rec,  New  York,  June  24:th,  1893)  has 
successfully  employed  the  following 
procedure.  The  patient  is  anajsthesised 
and  then  a  hole  is  di-illed  about  one- 
fourth  of  an  inch  from  the  anterior 
edge  of  eadi  of  the  maxillary  bones 
through  the  bone,  and  large  enough  to 
permit  the  introduction  of  a  large,  soft, 
silver  wire.  The  edges,  which  after  the 
advancement  will  be  in  contact,  are 
freshened  with  cutting  forceps  or  knife, 
and  about  half-way  back  along  the 
alveolar  process  of  the  short  side  be- 
tween two  teeth,  a  strong  cutting  for- 
ceps or  scissors  divides  the  upper  jaw, 
deeply  and  freely  at  a  right  angle  to  the 
plane  of  the  alveolar  process.  Instead 
of  inserting  a  lever  to  fracture  the  piece 
forward,  it  is  best  to  cany  a  very  strong 
cord  in  the  fissure^  mad<^  by  the  cutting 
instrument,  and  pull  on  this  until  the 
fracture  is  complete  and  the  fragment 
is  advanced.  When  this  is  done  a  few 
twists  of  the  silver  wire  bind  the 
freshened  surfaces  together  and  hold 
the  piece  in  its  advanced  position.  As 
the  soft  parts  have  not  been  disturbed, 
the  bone  gets  its  nutrition  from  this 
source,  although  cut  oft'  posteriorly.  At 
least  eight  weeks  should  elapse  before 
the  plastic  work  on  the  lip  is  under- 
taken. The  results  obtained  by  this 
method  are,  according  to  the  author, 
better  than  any  other  with  which  he  is 
acquainted. 

t8ti>    Ken'  Atetlioil  of  Preventiug  Fuecal 

Incontinence  after  Reflection  of  the 

Rectum. 

Gersuny  {Gentralbl.  f.  Chir.,  No.  26, 
1893)  reports  two  cases  of  partial  resec- 
tion of  the  rectum  for  carcinoma,  in 
both  of  which  it  was  found  necessary  to 
remove  the  sphincter  ani.  After  extir- 
pation of  the  disease  the  author  seized 
the  cut  margin  of  the  rectum  at  oppo- 
site points  with  two  hooked  forceps 
and  twisted  the  intestine  around  its 
long  axis  until  its  lumen  was  so  far 
diminished  that  the  finger,  when  passed 
into  the  upper  part  of  the  rectum,  met 
with  much  resistance.  The  lower  end 
of  the  twisted  gut  was  next  stitched  to 
the  lower  and  cutaneous  edge  of  the 
wound.  The  result  in  each  case,  it  is 
stated,  was  very  good.  One  patient  had 
no  trouble  at  all  with  regard  to  the  dis- 
charge of  faecal  matter,  and  the  other, 
though  unable  for  a  time  to  retain  fluid 
stools,  ultimately  became  quite  free 
from  incontinence.  On  digital  exami- 
nation some  time  after  the  operation 
the  rectum  in  each  case  was  found  to  be 
closed  near  the  lower  end  by  an  elastic 
annular  constriction.  As  the  results  of 
torsion  of  divided  intestine  depend  on 
the  elasticity  of  normal  tissue,  they  are 
more  likely  to  be  persistent  than  those 
on  which  the  occlusion  is  effected  by 
scar  tissue.  The  author  suggests  that 
this  method  will  be  found  applicable 
to  cases  of  artificial  anus  in  other 
I'egions  of  tlie  abdomen  when  the  pa- 


tient is  troubled  with  incontinence. 
Torsion  of  the  urethra  near  the  external 
orifice  after  separation  of  its  wall  by 
dissection  has  been  found  useful  in  the 
author's  practice  in  cases  of  inconti- 
nence of  urine.  ' 


MIDWIFERY    AND     DISEASES    OF 
WOMEN. 

(g7>   The  Binder  In  Childbed. 

WindmCller  (Gentralbl.  f.  Gyniik.,  No. 
27,  1893)  recently  opened  a  long  and 
instructive  discussion  on  the  manage- 
ment of  normal  labour  and  childbed. 
He  had  conducted  over  a  thousand 
labours  in  private  practice  alone  in  the 
course  of  thirty  years.  He  wraps  flannel 
round  the  body,  but  objects  to  the  ab- 
dominal binder,  which  he  finds  inter- 
feres with  the  functions  of  the  intes- 
tines, checks  involution  of  the  uterus, 
and  is  in  the  way  during  ablution.  For 
the  first  three  days  lie  limits  diet  to 
milk,  bread  and  butter,  rice,  spinach, 
potatoes,  and  fish.  He  forbids  wine  and 
cofl'ee,  and  believes,  with  Zweifel,  that 
errors  in  diet  are  amongst  the  chief 
causes  of  prominent  abdomen.  The 
patient  is  kept  on  her  back  for  three 
days,  but  Windmiiller  holds  that 
ten  days'  rest  in  bed  is  sufficient.  He 
has  had  no  cases  of  prominent  abdomen 
in  any  of  his  patients,  even  in  multi- 
parai,  with  the  exception  of  those  who 
liad  grown  fat.  In  the  discussion  several 
experienced  obstetricians  differed  as  to 
whether  prominent  abdomen  was  due 
to  deposit  of  fat  in  the  parietes  after 
labour  or  to  distension  of  the  intestines 
which  could  be  controlled  by  the  binder. 
Many  surgeons  applied  no  bandage 
after  abdominal  section  ;  but  the  physio- 
logical conditions  were  then  not 
the  same  as  in  the  puerperium. 
iSchrader  and  others  believed  that  the 
binder  did  more  good  than  harm  ;  he 
laid  great  stress  on  diet  in  childbed  as 
influencing  the  future  form  of  the  ab- 
domen. All  food  liable  to  cause  flatu- 
lence must  be  avoided  ;  spinach  and 
potatoes  were  particularly  bad  in  this 
respect.  When  the  pelvis  was  naiTOw, 
or  its  angle  too  acute,  the  chances  of 
tlie  abdomen  becoming  pendulous  after 
labour  were  great.  To  counteract  the 
evil  a  good  abdominal  binder  should  be 
worn  during  the  last  months  of  preg- 
nancy. In  Japan  it  was  customary  for 
women  to  wear  a  binder  during  the 
entire  second  half  of  gestation.  The 
binder  in  pregnancy  supported  the  an- 
terior walls,  and  greatly  diminished  the 
chances  of  parting  of  the  recti. 


<>SS>    Prosalplnx:  foIiowinB  Trphuld   Ferer. 

Mabit  {Nouv.  Arch.d'Obstet.  et  de  Gyiiic., 
June  25th,  1893)  treated  a  case  of  this 
kind  last  year.  The  patient  was  29,  and 
had  been  married  eight  years.  When 
19,  she  had  typhoid  fever,  and  remained 
in  bed  for  two  months.  When  she  got 
up,  she  was  seized  with  violent  pains 
in  the  left  iliac  fossa,  which  continued 
for  a  month.  From  that  time  the  cata- 
nienia  never  reappeared,  but  the  pains 
never  ceased,  and  became  worse  about 
once    a.  month.     After    m"rriage    she 
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grew  worse,  and  recently  liad  ftibrile 
attacks.  Tlie  left  tube  was  muoli  en- 
larged and  tender,  the  ovary  prolapsed 
and  painful  to  touch.  The  patient 
refused  to  rest.  Eveiy  two  ilays,  at 
the  visit,  the  vagina  was  irrigated 
with  sublimate,  the  left  fornix  swabbed 
with  tincture  of  iodine,  and  an  iodo- 
form tampon  applied.  After  a  month's 
treatment,  the  tube  remained  as  before. 
Mabit  dreaded  the  use  of  laminaria 
t«nts  orHegar's  bougies,  as  the  patient 
would  not  rest  in  bed.  On  May  5th, 
1892,  he  passed  metallic  bougies  (Nos.  4 
and  ,'),  Matthieu,  equal  to  1.3  and  16, 
Charri6re),  dressing  the  vagina  as 
before.  On  May  6th,  he  passed  Nos.  6 
and  7,  and  on  the  next  day,  after  intro- 
ducing No.  9,  sharp  pain  was  felt  in  the 
left  iliac  fossa,  and  a  wineglassful  of 
slightly  foetid  pus  escaped.  The  uterine 
cavity  was  freely  irrigated  with  a  2  in 
1,000  sublimate  solution,  and  a  bunch 
of  threads  soaked  in  creasoted  glycerine 
was  left  in  the  uterus.  It  was  found 
that  the  tender  swelling  to  the  left  of 
the  uterus  had  disappeared.  Hypogas- 
tric pains,  probably  caused  by  contrac- 
tions of  the  uterus  on  the  threads,  fol- 
lowed the  introduction  of  the  threads. 
They  passed  away  within  twenty-four 
hours.  On  May  8th,  the  dilatation  was 
repeated,  and  a  small  wineglassful  of 
pus  escaped.  The  parts  (including  the 
vagina)  were  dressed  as  before.  On 
May  2.5th,  three  laminaria  tents  were 
introduced  into  the  uterus ;  they  caused 
a  little  pain.  On  the  next  day,  they 
were  withdrawn,  and  tlie  uterine  cavity 
was  swabbed  with  creasoted  glycerine. 
A  tampon  was  applied  to  the  cavity,  and 
replaced  every  two  days  for  three  weeks. 
The  trace  of  pus,  seen  at  first  on  the 
tampon  when  removed,  at  length  dis- 
appeared. From  June  15th  to  July  Ist, 
the  vaginal  iodoform  tampon  was  ap- 
plied. At  the  end  of  that  date  all  trace 
of  pain  and  all  physical  signs  of  a  di- 
lated tube  had  passed  away.  By  Au- 
gust .')th,  1892,  the  patient  had  gained 
flesh  and  seemed  very  well.  The  period 
had  not  reappeared. 

<A9)  Ovarian  €ynt  Mlinalated  by  Tab«rcal6as 
PerllonltlH. 

Lk  Dentit  {IIh/1.  ft  Mim.  <U  la  SocUU 
/lo  Chirurgif  de  Paris,  April,  189.3)  ex- 
liibited  u  young  woman,  aged  24,  on 
whom  he  had  performed  ovarian  sec- 
tion for  encysted  tuberculous  periton- 
itis. There  was  an  encysted  collection 
of  fluid  occupying  the  entire  abdominal 
eavity  except  the  epigastrium.  There 
was  neither  pulmonary  disease,  nor 
<iiarrha'a.  nor  rise  of  tem])erature,  and 
the  swelling  had  all  the  physical  char- 
Kcters  of  an  ovarian  cyst.  The  opera- 
tion took  place  in  November,  1891, 
twelve  to  thirteen  pints  of  serum  with 
muinerous  shreds  escaping  when  the 
iiicision  was  made.  The  walls  of  the 
■exposed  cavity  were  studded  with  tuber- 
culous gi-anulatious,  many  of  which  were 
■caseating.  A  mass  of  .adherent  intes- 
tine, bound  down  against  the  spine  by 
th<^  tuberculous  false  membrane,  was 
set  free.  The  cavity  was  plugged  with 
iodoform  gauze,  anil  drained.  A  ster- 
coral   listulaj developed   a(    the  eni  of 


three  weeks,  througli  the  gut  yielding 
at  one  point  where  caseating  tubercle 
existed.  Great  constitutional  exhaus- 
tion, with  anas9,rea,  followed,  but  the 
patient  recovered  and  left  hospital  in 
April,  1892.  A  little  sero-purulent  fluid 
still  issued  from  the  abdominal  wound. 
On  March  15th,  1893,  she  was  healthy 
and  stout,  but  a  few  di'ops  of  fluid  still 
occasionally  escaped  from  the  cicatrix. 


<90>   Muceesflrul  Ovarititomy  In  a  Child. 
nir4><l   10. 

VixcENT  {Lyon  Med.,  June  4th,  189.3) 
operatt'd  on  April  14tii  on  a  girl,  aged 
10.  Hlie  had  recently  been  tapped  in 
the  country,  and  fever  and  vomiting 
followed.  The  wound  in  the  parietes 
suppurated,  and  the  temperature  was 
10,3.6°  F.  on  the  morning  of  operation. 
The  ovarian  tumour  was  Very  multi- 
locular,  and  a  long  abdominal  incision 
was  found  necessary.  There  were  strong 
adhesions  to  the  omentum  and  trans- 
verse colon,  and  much  peritoneal  eftii- 
sion  containing  flocculent  materijil.  An 
iodoform  gauze  tampon  was  applied  to 
the  pelvis.  On  the  evening  of  opera- 
tion the  temperature  fell  to  101.5°,  and 
next  day  to  99.5°.  At  the  end  of  a 
fortnight  the  tampon  and  sutures  were 
removed,  and  the  patient  was  in  per- 
fect health,  able  to  walk,  three  weeks 
after  the  operation. 


THERAPEUTICS. 


(•I)  Treatment  of  Axthnia. 

KnusB  (Wien.ined.  Jf "ocA.,  Nos.22and2.3, 
1893)  refers  to  the  various  theories  re- 
lating to  the  pathology  of  bronchial 
asthma,  giving  a  more  detailed  descrip- 
tion of  Ilaok's  view  that  the  disease  is 
connected  with  an  irritable  condition 
of  the  inferior  turbinated  body.  The 
author  holds  that  all  treatment  based  on 
altering  the  condition  of  other  supposed 
sympatlietic  organs  has,  in  the  majority 
of  cases,  failed,  and  is  inclined  to  seek 
the  usual  cause  of  the  malady  in  a  mor- 
bid condition  of  the  bronchioles  them- 
selves, lie  supports  this  view  by  re- 
ferring to  the  tendency  to  dyspnoea  on 
exertion,  and  the  characteristic  expec- 
toration which,  when  obtainable,  almost 
invariably  contains  Curschmann's  spi- 
rillas  and  the  Leyden-Charcot  crystals. 
The  usual  medicinal  remedies  are  then 
referred  to,  and  the  author  proceeds  to 
extol  the  benefits  derived  from  the  in- 
halation of  sea  air,  a  therapeutic  factor 
on  which  at  present  insufficient  stress 
is  laid.  He  has  himself  watched  a  large 
number  of  eases  during  their  temporary 
residence  by  the  sea,  and  was  impressed 
by  the  general  improvement  which  fol- 
lowed. In  fifty-six  cases  an  after-his- 
tory was  obtained,  and  ainong  these 
patients  twenty-nine  were  apparently 
permanently  cured,  and  in  sixteen  other 
eases  complicated  with  emphysema  the 
improvement  maintained  itself  for 
several  months.  The  author  considers 
that  the  greater  density  of  seji  air,  the 
higher  degree  of  moisture,  and  the  ab- 
sence of  dust,  etc.,  assisted  in  the  above 
results.  Kestrictiqn  of  diet  and,  at  first, 
avoidance  of  fatigue  arc  al.«o  frequently 


indicated,  and  sea  baths  should  only  be 
taken  after  some  improvement  has  be- 
come manifest. 


<09>  The  Chnnjcen  irndernrone  l>y  Eller- 

veHclnu:  WaterH  'n'lieii    Received   iuto 

the  Htonincli. 

Lenne  ( Therap.Monatsh. , May, 1893)  refers 
to  the  view  commonly  held  that  a<irated 
alkaline  waters,  namely,  those  contain- 
ing carbonic  acid,  are  contra-indicated 
in  those  conditions  of  the  stomach  in 
which  distension  is  likely  to  aggravate 
any  existing  evil,  and  that  an  excessive 
quantity  is  necessary  to  neutralise  any 
abnormal  acidity  of  the  secretions.  The 
author  made  a  series  of  experiments 
with  a  bladder  representing  the  size  of 
the  stomach,  partially  filled  with  mine- 
ral waters,  to  which  varying  quantities  of 
hydrochloric  acid  were  added,  the  whole 
being  kept  in  a  temperature  of  over 
105°  F.  Though  larger  ciuantities  of 
water  and  hydrochloric  acid  were  used, 
and  though  the  whole  action  lasted 
longer  than  would  b(!  the  case  in  prac- 
tice, an  uuappreciably  small  volume.of 
gas  was  evolved.  The  author  shows 
that  the  carbonic  acid  tlius  emitted 
from  an  average  quantity  of  mineral  water 
would  only  suffice  to  fill  one-tenth  part 
of  a  normal  stomach,  and  he  is  therefore 
convinced  that  there  can  be  no  question 
of  overdistension.  Nevertheless,  he 
admits  that  symptoms  of  oppression  are 
often  produced,  but  considers  they 
would  equally  result  from  any .  other 
liquid.  The  subsequent  eructations  are 
certainly  more  frequent  after  effervesCT 
ing  waters,  but  are  due  to  the  irritation 
from  carbonic  acid,  and  a  desirable  occur- 
rence. The  author's  experiments  also 
tend  to  show  that  a  small  quantity  of  a 
fairly  alkaline  mineral  water  is  suffi- 
cient to  overcome  any  but  an  excep- 
tional acidity  of  the  gastric  juice  which 
might  be  abnormally  present  in  tj^ft 
otherwise  empty  organ.  .    '  ' 

<93)  The    Xntrlllve  Value  or  AHparnBlue. 

The  appearance  in  the  Zeitxchr.  f.  Bio- 
logie,  of  two  papers  by  Politis  arid 
Mauthncr  has  induced  Baldi  to  pub 
lisli  his  own  observations  as  to  the 
nutritive  value  of  asparagine(7;(/.  iVfe<i., 
March  3rd,  1893).  Politis,  feeding  mice 
on  a  diet  free  from  albuminoids,  found 
that  the  addition  of  asparagine  to  such 
diet  made  practically  no  difference  in 
the  duration  of  life.  Mauthner,  study- 
ing the  relation  in  the  dog  under  '  a 
normal  diet  between  the  nitrogen  intro- 
duced and  the  nitrogen  excreted,  with 
or  without  the  addition  of  asparagine 
to  the  diet,  was  led  to  conclude  tliat 
with  the  addition  of  asparagine  there  is 
a  diminished  waste  of  the  formed  albu- 
minoids of  the  organism,  the  asparagine 
being  totally  consumed.  The  interest 
attaching  to  this  question  will  be  readily 
appreciated  when  it  is  mentioned  that 
asparagine  is  a  substance  which  occurs 
in  seeds,  and  which  in  the  presence  of 
carbohydrates  and  under  the  influence 
of  the  solar  rays  becomes  changed  in 
the  germinating  seed  into  albumeti. 
The  inverse  process  also  readily  takes 
place,  so  that  it  might  be  thought  that 
asparagine  was  an  especially  suitable 
■■■■'"  254  c 
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stibstance  with  which  to  sturly  nitro- 
genous metabolism,  especially  in  the 
nerbivora.  Baldi  chose  the  pigeon  to 
experiment  on,  feeding  it  with,  a  diet 
free  from  albuminoids,  and  consisting 
only  of  salts  and  asparagine.  Under 
these  conditions  he  found  that  the  bird 
lived  twenty-seven  days,  and  only  Ipst 
22  per  cent,  of  its  weight.  Comparing 
this  result  with  those  of  Kichet,  Aducco, 
Redi,  etc.,  who  found  that  pigeons  kept 
absolutely  without  food  lived  at  most 
sixteen  days  if  kept  ih  the  light,  or 
fifteen  to  twenty-one  days  if  kept  in 
darkness,  and  lost  50  per  (*ent.  of  their 
weight,  it  would  appear  that  the  nitro- 
gen in  the  asparagine  really  undergoes 
some  synthesis,  imperfect  though  it  be, 
into  albumen.  Tlie  author  does  not 
abandon  the  hope  that  there  may  yet 
be  found  a  substance  which  may  in  a 
still  more  thorough  manner  replace 
ready  formed  albumen,  and  which  may 
be  capable  of  synthetic  cdnyereioi^  i|it6 
albumen  in  the  body.       '       '    '    '    '     ,',  " 

<»«>  Ettects  of  Plpcraiinc  on  fhe  l>Iiip. 

WiTTZACK  {Miinch.  med.  Woch.,  28,  1893) 
relates  his  experiences  with  piperazine 
in  six,  patients  suffering  from  various 
manifestations  of  the  uric  acid  dia- 
thesis, namely,  one  with  advanced 
rheumatic  arthritis  associated  with 
gout  (arthritis  urica  deformans)  and  the 
remainder  afflicted  with  gravel,  of  whom 
three  consulted  him  owing  to  a  catar- 
rhal condition  of  the  bladder.  The 
author  directed  his  attention  more  par- 
ticularly to  the  changes  undergone  by 
the  urine,  and  as  regards  the  drug  and 
its  action  makes  the  following  observa- 
tions :  (1)  Diuresis  was  much  increased; 
in  the  patient  with  gout  tlie  urine  was 
doubled.  (2)  The  specific  gravity  was 
always  diminished,  as  also  the  acidity 
of  the  urine,  though  it  never  became 
neutral.  (3)  The  appetite  was  never 
altered,  and  no  disturbance  of  general 
condition  attributable  to  the  drug  was 
observed.  (4)  Subcutaneous  doses  of 
even  less  than  1  grain  caused  pain  and 
led  to  induration  and  twice  to  ab- 
scesses, in  spite  of  strict  antisepsis. 
(5)  No  difference  in  the  respective 
actions  of  the  ba,se  and  salt  were  no- 
ticed, but  the  latter  is  more  constant 
and  less  hygroscopic.  (6)  To  produce 
an  effect  15  grains  must  be  given  daily 
during  two  weeks  or  more.  In  the  first 
patient  the  drug  was  taken  during 
seventy  days,  leading  to  mobility  and 
almost  complete  restoration  of  the  use 
of  the  affected  joints.  Subsequently 
treatment  for  peripds  of  ten  days  suf- 
ficed to  keep  the  malady  in  check.  In 
this  case  the  urine  was  frequently  and 
carefully  examined,  Pfeiffer's  test  for 
the  existence  of  gout  also  being  applied. 
This  test  consists  in  the  filtration  of  the 
urine  through  a  bed  of  uric  acid, 
the  filtrate  afterwards  being  exam- 
ined as  to  the  presence  of  urip  acid. 
Whereas  in  a  healthy  individual  30  to 
45  grains  of  uric  acid  are  required  in 
the  filter  to  free  the  urine,  the  urine  of 
a  gouty  patient  :\vill  contain  no  uric 
acid  after  passing  through  a  bed  of  only 
6  to  7  grains.  In  this  case  the  urine  at 
first  showed  so  small  a  quantity  of  uric 
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acid  as  to  indicate  the  presence  of  gout 
though  the  quantity  increased  consider- 
ably during  treatment.  The  author 
strongly  advocates  this  simple  test  as 
to  the  presence  of  gout,  which  is  parti- 
cularly applicable  to  the  quiescent 
stage,  thus  being  a  great  diagnostic  aid. 
In  the  remaining  cases  equal  improve- 
ihent  resulted,  and  the  author,  as  the 
outcome  of  chemit^al  experiments,  shows 
that  piperazine  does  not  actually  possess 
solvent  properties,  but  has  the  power  to 
collect  the  uric  acid  in  the  system,  com- 
bine with  it,  and  thus  enter  the  urine. 
The  hygroscopic  property  of  the  drug 
should  be  borne  in  mind,  some  samples 
having  been  found  to  contain  50  per 
cent,  of  water,  which  circumstance,  un- 
less, known,  would  militate  against  its 
success. 


PATHOLOGY. 


<d5>  AxiH-Cyllnder  Ntaiiifl. 

Stroebb  {Centralhl.  f.  alhiem.  Path., 
Band  iv..  No.  2)  describes  a  new 
method  of  his  own  for  staining  axis 
cylinders ;  it  has  proved  serviceable 
in  the  study  of  nerve  I'egeneration,  and 
is  also  quite  satisfactory  tor  staining  the 
same  structures  within  the  central 
nervous  system.  As  the  fine  axis 
cylinders  of  the  young  nerve  fibres  met 
with  in  the  earliest  phases  of  regenera- 
tion form  severe  test  objects  for  stains, 
the  present  method,  in  Stroebe's 
opinion,  pi-omises  to  be  of  real  service. 
Its  special  feature  is  that  a  practically 
isolated  Stain  of  the  axis  cylinder  is 
obtained.  Effective  contrast  staining 
is  possible.  The  method' is  as  follows  : 
(1)  The  tissue  is  hardened  in  Milller. 
thereafter  if  desired  in  alcohol,  and 
sections  are  cut  as  usual.  (2)  Stain  in 
fresh  saturated  aqu.  sol.  anilin  blue, 
ten  minutes  to  one  hour  ;  the  sections 
become  blue-black  in  colour.  (3)  Wash 
off  excess  of  stain  in  water  ;  then  place 
in  a  porcelain  dish  of  absolute  alcohol 
to  which  have  been  added  20  to  30 
drops  of  1  per  cent.  sol.  of  alkali  alcohol 
(1  g.  caustic  potash  to  100  c.c.  alcohol ; 
allow  to  stand  twenty-four  hours ; 
filter).  In  the  alkali  alcohol  sections 
turn  of  a  rusty  red  colour,  clouds  of 
reddish  colouring  matter  issuing  from 
them.  As  soon  as  these  cease  to  form 
and  the  section  is  of  a  light  red-brown 
colour  and  transparent,  dift'erentiation 
is  complete  (one   to   several  minutes). 

(4)  Wash  in  distilled  water  (five  minutes); 
the  sections  acquire  a  clear  blue  tint. 

(5)  Place  in  following  contrast  stain 
(a  quarter  to  half  an  hour) :  concen- 
trated aqu.  sol.  safriinin  diluted  with 
equal  parts  of  water.  (6)  Place  in  abso- 
lute alcohol  to  remove  excess  of 
safranin  and  to  dehydrate  ;  the  section 
now  looks  red,  with  a  tinge  of  blue. 
Xylol,  xylol-balsam.  Axis  cylinders 
appear  dark  blue,  medullary  sheaths, 
cell  protoplasm,  ground  substance,  and 
cell' nuclei  various  shades  of  red;  the 
last  named  sometimes  retain  the  blue 
colour. — V.  Kahlden  {ihid.,  June  2nd) 
has  a  note  upon  a  method  of  staining 
axis  cylinders  and  other  structures  of 
the  central  nervous  system  originally 
described  by  van  Gieson.     It  is  as  fol- 


lows :  (1)  Stain  sections  —  preferably 
frohi  tissues  hardened  in  Miiller's  fluid 
— three  to  five  minutes  in  luematoxylin 
(Delafipld's  or  ordinary  alum  ha;ma- 
toxylin)  ;  wash  well.  (2)  Stain  again  in 
a  mijcture  of  sat.  aq.  sol.  picric  acid 
and  sat.  aq.  sol.  acid  fuchsin — sufficient 
of ,  the  latter  to  make  a  dark  red  fluid. 
(3)  Pass  rapidly  through  water,  then 
tlu-ough  spirit,  alcohol,  origanum  oil ; 
mount  in  balsam.  V.  Kahlden  has  had 
good  results  with  this  method.  Axis 
cylinders  are  stained  deep  red,  medul- 
lai-y  sheaths  yellow,  neuroglia  a  reddish 
tint,  nuclei  blue  or  violet,  sclerosed 
tissue  an  intense  red.  Hyalin  material 
stains  a  deep  red,  colloid  a  fainter  red 
or  even  slightly  brown.  The  relation 
of  amyloid  material,  which  stains  a 
light  red,  to  the  tissue  constituents, 
especially  the  vessel  walls,  is  brought 
out  better  by  this  than  by  any  other 
method. 


(96*  Tetanu!i. 

SciixixzLKK  ,(Cen^ra/W.  /.  Baht.,  May 
29tli,  1893),  alter  alluding  to  the  well- 
known  fact  that  the  bacilli  of  tetanus 
are  habitually  found  localised  at  their 
point  of  entry,  remarks  that  the  lymph- 
atic glands  escaped  obsei'vation  until 
Bu(^dinger  recently,  investigated  them, 
and  showed  that  the  disease  could  be 
conveyed  from  an  animal  dead  of  it  to 
a  liealthy  animal  by  transplanting  from 
the  one  to  tlic  other  portions  of  the 
lymph  glands  associated  with  the  seat 
of  infection.  The  portions  transplanted 
wei'c  so  small  as  practically  to  preclude 
the  supposition  that  the  disease  was 
(■onveyed  mei-ely  through  the  contained 
toxins ;  bacilli  must  have  been  the 
agents.  This  observation  is  supported 
by  Schnitzler's  own  experiments  in  a 
case  of  tetanus  occurring  in  a  patient  suf- 
fering from  gangrene  of  the  feet  the  re- 
sult of  frost  bite.  The  swollen  inguinal 
glands  extiipated  post  mortem  showed 
slender  bacilli,  without,  however,  ter- 
minal spores,  such  as  tetanus  bacilli 
pr(^sent.  Cultivation  attempts  gave 
negative  results,  but  inoculation  ex- 
peiiments  showed  definitely  that  some 
at  least  of  tlie  bacilli  present  were  those 
of  tetanus.  Rabbits  and  mice  into 
wliicli  poi'tions  of  the  glands  wer(!  trans- 
planted died  of  tetanus,  as  did  also 
mice  and  guinea-pigs  inoculated  with 
material  from  the  seat  of  infection  in 
the  animals  first  used.  Preparations 
from  this  part  showed  in  all  these  cases 
the  bacilli  with  terminal  spores  typical 
of  tetanus. 


<0T>  PitthOIoKlenl  Anntimiy  of  Sclerortrnua. 

HoFFA  (JT'wn.  Wj«.  Woch..m^i,  No.  .51) 
excised  from  the  thigh  the  whole  of  a 
patch  of  scleroderma  in  the  early  stalge. 
Histological  examination  confirmed 
what  had  been  previously  shown  by 
Dinklers.  The  change  found  was  a 
fibrous  endoarteritis,  affecting  the  mid- 
dle coat  of  the  arteries  of  the  Skin.  A 
small  cell  infiltration  of  the  subcu- 
taneous adipose  tissue,  and  infiltration 
along  the  glands  of  the  skin  and  the 
sweat  glands  was  also  observed.  The 
elastic  fibres  were  not  increased. 
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MEDICINE. 

<»S)  TnclucHnlln, 

Xachyc.uidia,  according  to  Treclisel 
i^Sev.  Med.  de  la  Suisse  Mom.,  Feb.,  1893), 
-is  oftt'ii  met  with  as  a  symptom  in 
severaJ  forms  of  disease,  among  wliicli 
may  be  mentioned :  (1)  The  febrile 
state,  where  it  is  found  parallel  with 
the  elevation  of  temperature,  consti- 
tuting a  constant  element  of  this  con- 
dition. CZ)  Cardiac  affections,  as  acute 
endocai-ditis,  and  also  in  the  subsequent 
•evolution  of  the  valvular  affection,  and 
in  disea.ses  of  the  cardiac  muscle.  (3) 
•Graves's  or  Basedow's  disease.  (4) 
■Chronic  myocarditis,  with  fatty  de- 
generation of  the  heart,  as  well  as 
arteriosclerosis.  (5)  Certain  infections 
of  schizomycetes,  and  intoxications  of  a 
difierent  nature,  as  belladonna,  tobacco, 
etc. ;  but  the  form  known  as  paroxysmal 
tachycardia  is  both  transitory  and 
sudden,  without  being  clearly  accounted 
for  by  a  general  affection  of  the  organ- 
ism or  by  the  altered  state  of  any  par- 
lieular  organ.  Most  fre([uently  examina- 
tion of  the  heart  gives  a  purely  negative 
result,  though  it  would  be  a  mistake  to 
exclude  the  possibility  of  coexisting 
valvular  lesions.  Kisch  reports  a  series 
of  twenty-eight  cases  of  paroxysmal 
tachycardia  occurring  at  a  critical  age, 
•especially  at  the  time  when  the  cata- 
menia  becomes  irregular  and  after  its 
■complete  cessation.  The  heart  during 
these  crises  beats  vei'y  rapidly,  120  to 
150  times  per  minute,  or  even  more; 
tht"  pulse,  usually  vigorous  and  regular, 
is  dicrotic;  the  cardiac  sounds  are  pure 
and  a<;centuated  ;  the  face,  neck,  and 
Hihest  become  tlushedwith  a  sensation  of 
intense  heat.  The  paroxysms  last  from 
a  few  minutes  to  a  quarter  of  an  liour. 
The  patients  are  restless,  unable  to 
follow  an  occupation,  and  sufl'er  from 
insouniia,  etc.  They  are  not  generally 
auteniic,  more  often  plethoric  and  well 
aiourjshed.  Other  authors  cite  cases  of 
typical  paroxysms  of  tachycardia  occur- 
ing  in  antemic  and  nervous  women  at 
the  time  of  their  menopause.  Kisch 
gives  as  an  explanation  that  at  the  time 
of  the  menopause  the  struma  of  the 
ovaries  is  hypertrophied  ;  this  exercises 
an  irritating  effect  on  the  nerve  endings 
which  traverse  the  stroma  ;  the  effect  is 
transmitted  to  tlie  central  nervous  sys- 
tem, from  which  an  irritative  influence 
is  produced  on  the  sympathetic,  accele- 
rating the  cardiac  movements.  Treclisel 
thinks  that  the  explanation  of  paroxys- 
mal tachycardia  by  refle-x  action  should 
be  adopted  iu  every  ease.  It  has  never 
been  observed  in  children.  The  treat- 
ment njost  serviceable  is  the  I'layfair- 
Mitcliell  cure  and  hydro-therapeuties, 
with  isolation  ;  during  the  paroxysms 
■complete  repose,  ice  bag  to  precordial 
region,  and  stimulants;  tapping  the 
whole  length  of  the  vertebral  column  with 


the  hand,  and  compression  of  the  vagus 
nerve  in  its  cervical  region  have  also  been 
practised  with  a  teraporaiy  success. — 
Kmile  Boix  {Arch.  Gin.  de  MM.,  May, 
1893)  reports  a  case  of  a  man  who  had 
been  under  his  care  suffering  from  diar- 
rhoea, which  had  been  followed  by  great 
weakness  and  giddiness,  especially  when 
walking,  together  with  cramps  in  the 
calf  muscles,  but  who  lost  these  pheno- 
mena when  lying  down.  At  the  same 
time,  the  upper  extremities  became 
affected  with  tremors,  spreading  later  to 
the  lower  limbs,  and  persisting  when 
the  patient  lay  down,  but  only  iu  the 
upper  extremities  and  with  less  in- 
tensity. When  walking  the  feet  and 
legs  became  cyanosed  and  cold,  the 
hands  slightly  so,  not  so  lying  down, 
but  the  most  important  phenomenon 
was  the  tachycardia  ;  it  existed  in  the 
liorizontal  position,  tlie  ijulsations  vai-y- 
ing  from  87  to  118,  and  augmented  con- 
siderably in  the  vertical  position  from 
120  to  100.  The  pulsewas  always  small, 
the  right  and  left  radial  pulsations  were 
synchronous  and  equal  in  force,  the 
radial  and  femoral  were  equally  syn- 
chronous. The  heart  was  difficult  to 
auscultate  on  account  of  marked  pul- 
monary emphysema;  no  valvular  lesions. 
Respirations  were  rapid,  .'J(J  to  40  per 
minute,  rhythm  regular,  no  increase  in 
size  of  thyroid  gland  and  no  exophthal- 
mos. Pupils  normal,  equal,  and  reacted 
well  to  light  and  accommodation  ;  no 
narrowing  of  the  visuah  field.  Urine 
normal ;  no  fever;  marked  cachexia  ;  no 
evidence  of  new  growth.  He  became 
more  and  more  cachectic ;  the  diarrlKca 
became  permanent ;  the  oedema  in- 
ci'eased,  and  in  a  few  weeks  the  patient 
died.  At  the  necropsy  the  intertracbeo- 
bronchial  and  pretracheo- bronchial 
glands  were  found  to  be  extremely  de- 
veloped, especially  the  former,  attain- 
ing the  size  of  a  hen's  egg.  and  together 
forming  a  hard  mass,  which  enveloped 
the  trachea  and  bronchi,  and  was  ad- 
herent to  other  organs  of  the  posterior 
mediastinum,  and  eveiy  nerve  filament 
of  this  region  was  included  in  this 
mass.  .'V  portion  of  the  right  pneumo- 
gastric  situated  immediately  beyond  was 
microscopically  examined  after  treat- 
ment with  osmicacid,  but  with  negative 
results  ;  nevertheless,  the  tachycardia 
and  vasomotor  troubles  presented  by 
the  patient  are  attributed  by  him 
to  compression  of  the  cardiac  branches 
of  the  ])neumogastric  nerves  setting 
U])  a  reflex  inhibitory  action  in  the 
medulla. 

<»»>  Itiabt'tcH  Mellllus  In   InrHUO. 

DrFi.ocij  AND  Daucukz  (lii'v.  de  Mid., 
.June  lOtb,  1893)  record  a  case  of  diabetes 
mcllitus  in  an  infant  ageil  18  months, 
terminating  ra])idly  by  coma.  The  sym- 
ptoms which  were  observed  when  first 
sunnnoned  were  great  thirst,  constipa- 
tion, feeble  uncountable  pulse,  cya- 
nosis of  the  face,  and  emaciation.  The 
illness  was  attributed  by  the  mother  to 
teething.  The  child  had  been  ill  about 
a  fortnight,  but  its  condition  does  not 
appear  to  have  alarmed  the  parents.  It 
grew  rapidly  worse,  became  comatose  on 
the  following  day,  and  died  in  a  few  hours. 


Under  2  years  of  age  diabetes  mellitus 
is  extremely  rare,  and  the  authors  were 
able  to  tind  only  two  cases  of  coma  on  re- 
cord. Kiilz  and  Leroux  collected  alto- 
gether 150  cases  of  diabetes  mellitus  in 
cliildhood;  of  these,  9  were  under  2 
years  of  age.  BerlioK,  in  20,000  analyses 
of  urine,  met  with  sugar  in  the  urine 
of  a  child-  aged  3.V  years — only  once. 
The  authors  point  out  that  diabetes  in 
infancy  is  generally  vei'y  rapid  in  its 
course,  and  suggest  that  the  disease 
may  be  compared  to  an  infectious  dis- 
order. 

<100l  \ei»hritl8  after  Vnccinnllun, 

T'Eiu,  {Herl.  kliti.  Woch.,  July  10th,  1893) 
vaccinated  4  children.  In  one  child, 
aged  2^  years,  iu  whom  vaccination  had 
been  delayed  owing  to  obstinate  ecze- 
ma, etc.,  the  urine  was  found  on  the 
fifth  day  to  be  turbid,  small  in  amount, 
its  specific  gravity  1016,  and  albumen 
(J-  p,  m.)  present.  The  deposit  con- 
tained red  cells,  a  few  leucocytes  and 
casts.  There  was  no  fever  and  no  vis- 
ceral disease.  The  acute  nephritis  dis- 
appeared in  six  days.  The  inoculation 
incisions  followed  their  usual  course. 
In  the  other  children  the  urine  pre- 
sented throughout  no  abnormality. 
The  author  remarks  that  altlumgh  the 
vaccination  and  the  nephritis  would 
appear  here  to  be  in  connection,  yet 
only  a  large  number  of  observations 
could  prove  it.  The  early  appearance 
(if  the  nephritis  in  this  case  is  striking. 
Tli(^  ease  with  which  such  a  condition 
could  be  overlooked  in  the  absence  of 
any  marked  symptoms  is  pointed  out. 


UOI>    AHtnHln*.4basia. 

Ix  the  Beut.med.  Wach.,  May  2.5th,  1893, 
Lehmaun  records  two  cases  of  this  func- 
tional affection,  the  one  occurring 
in  a  man,  aged  .34,  addicted  to  drink,  the 
oth(>r  in  a  girl,  aged  12.  The  former  had 
not  been  able  to  stand  or  walk  for  ten 
months,  the  latter  for  two  years.  In 
both  cases  the  movements  of  the  legs 
and  feet  were  normal  in  the  recumbent 
])ositiou.  Tliere  was  no  inco-ordination 
of  movement,  no  disturbanc((  of  sensa- 
tion, and  no  affection  of  the  rectum  or 
bladder.  The  patellar  reflex  was 
diminished  in  the  case  of  the  man,  and 
normal  in  that  of  the  girl.  No  hys- 
terical sym])toms  Avere  present  in  either 
case.  Both  patients  recovered  after  six 
weeks'  treatment  with  the  Oeynhausen 
baths.  The  attecti(^n  sometimes  begins 
as  a  result  of  mental  shock  or  trauma, 
l)ut  more  often  without  recognisable 
cause.  The  earliest  manifestations  lie 
in  a  certain  unsteadiness  in  standing 
and  walking. 

(10'^>  I'arnli'itlo  AicitauH. 

Dana,  in  a  paper  read  before  the  Phila- 
del])hia  Neurological  Society  {N.  Y. 
Med.Joum.,  June  10th),  after  giving  a 
full  report  of  two  cases  of  his  own  and 
reviewing  those  published  by  others, 
expresses  the  view  that  the  anatomical 
seat  of  the  disease  is  in  the  spinal  cord, 
medulla,  and  pons,  that  is,  in  the  low- 
est segment  of  the  central  grey  matter: 
the  disease  seems  to  be  most  marked 
in  the  blood  vessels  which  supply  the 
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central  parts  of  tlip  cord  and  tlie  ante- 
rior bonis,  and  next  in  tlie  lateral 
columns,  including  both  the  pyramidal 
tracts  and  the  lateral  fundamental 
columns  and  lateral  limiting  layers. 
There  is  sometimes  also  degenerative 
neuritis  of  the  peripheral  nerves  and 
chronic  myositis  ;  the  brain,  if  affected 
at  all,  is  only  slightly  so,  and  second- 
arily. This  chronic  irritative  pi-ocess  is 
due  to  a  toxin  which  circulates  in  the 
blood,  and  may  be  of  an  endogenous 
and  perhaps  glandular  origin.  The  dis- 
ease process  first  affects  the  end  brushes 
surrounding  the  anterior  horns  and 
causes  their  degeneration,  and  finally 
impairs  the  anatomical  structure  of  the 
motor  and  vasomotor  secretory  cells, 
causing  degeneratif>n  and  atrophy  of 
them  to  some  extent. 


SURGERY. 

M03>  Prelliuliiary     Nurirlcal    Proceiliirc§     In 

Operatioii)«    Iii\'ul\'iiii;   the    Bucco- 

l>linr)'iiu;eal  Cavity. 

QuENU  (licr.  de,  C/iir.,  .Tune,  1893)  con- 
siders the  indications  for  preliminary 
tracheotomy  and  ligature  of  the  carotid 
artery  in  operations  for  tlie  removal  of 
the  jaws,  of  naso-pharyngeal  polypi, 
and  of  tlie  tongue.  It  is  pointed  out 
liow  far  these  preliminary  ojDerations 
tend  to  prevent  ha>morrhage,  respiratory 
distui-banees,  and  septic  infection.  The 
author's  views  are  summed  up  in  the 
following  conclusions:  (1)  Both  trache- 
otomy and  ligature  of  the  carotid  are 
useless  operations  in  resections  of  the 
upper  and  lower  jaws  ;  (2)  preliminary 
ligature  of  both  external  carotids  seems 
to  be  a  rational  operation  with  regard 
to  diminishing  lucmorrhage  in  the  re- 
moval of  veiy  vascular  naso-pharyngeal 
polypi ;  (3)  preliminary  tracheotomy 
seems  to  be  indicated  in  certain  cases 
of  naso-phaiyngeal  polypus  and  tumours 
of  the  palate  in  which  respiratoiy  dis- 
turbances occur  during  sleep  ;  (4)  trache- 
otomy, together  with  ligature  of  the  ex- 
ternal carotid,  will  be  found  very  advis- 
able in  operations  for  extensive  cancer 
of  the  tongue  and  the  floor  of  the 
mouth,  with  the  object  not  of  prevent- 
ing respiratory  troubles  during  the 
operation,  but  of  isolating  the  air  pas- 
sages from  any  contaminating  agent. 


<101>  stricture  or  the  Uectiiiii. 

As  a  means  of  curing  fibrous  stricture 
of  the  rectum.  Bacon  (Ann.  of  Sun/ert/, 
May,  1893)  suggests  that  the  following 
operation  of  transplantation  of  intestine 
should  be  adopted  :  A  median  laparo- 
tomy is  performe(l.  and  a  piece  of  small 
intestine  lying  in  close  proximity  to  the 
rectum  is  completely  s(>pnrated  from 
the  liowel  above  and  below,  and  tlien 
one  end  is  fixed  by  anastomosis  to  the 
rectum  below  the  stricture,  whilst  the 
other  is  fixed  in  a  similar  manner  to 
the  rectum  above  the  sent  of  stricture. 
The  piece  of  intestine  sel(>cted  should 
have  a  large  nutrient  artery  running  to 
each  extremity,  and  should  be  long 
enough  to  bridge  over  the  strictured 
part  of  the  rectum.  The  mesentery  of 
the  transplanted  pi/ce  is  left  intact. 
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The  operation  is  completed  by  scarify- 
ing the  approximated  surfaces  of  the 
rectum  and  transplanted  gut  and  sutu- 
ring them  together,  so  as  to  liave  the 
two  walls  cemented  together  into  one 
flrni  septum.  At  a  subsequent  opera- 
tion this  septum  is  removed  by  com- 
pression forceps  and  the  lumen  of  the 
transplanted  pieces  and  that  of  the  rec- 
tum are  made  into  one  cavity  ;  and  the 
sloughing  out  of  the  compression  for- 
ceps will  destroy  (jne-half  of  the  stric- 
ture together  with  the  septum,  thus 
putting  an  end  to  the  contraction  of  the 
cicatricial  tissue  forming  the  stricture. 
The  two  free  ends  of  intestine  are  next 
united  with  Murphy's  anastomosis  but- 
ton, by  the  end-to-end  mc^thod,  and  the 
aperture  in  the  mesentery  is  carefully 
sutured  up,  so  as  to  leave  no  opening 
for  a  hernia.  By  examining  the  dead 
subject  the  author  has  found  that  in 
fourteen  out  of  fifteen  Ixidics  it  was 
possible  to  pull  down  the  sigmoid 
flexure  to  the  bottom  of  tlie  recto-vesi- 
cal  pouch.  Where  this  is  possible,  he 
advises  that  the  sigmoid  flexure  should 
be  anastomosed  with  the  rectum  by  an 
anastomosis  button.  When  this  jiro- 
cedure  is  adopted  the  female  half  of  the 
Ijutt-on,  whicli  is  used  below  the  stric- 
ture, is  introduced  by  an  assistant 
through  the  anus.  The  operation  is 
completed  as  in  the  first  method.  This 
method,  according  to  the  author,  offers 
the  foHowing  advantages:  (1)  It  is 
more  conservative  than  excising  the 
stricture  by  the  old  methods.  (2) 
There  cannot  be  a  resulting  inconti- 
nence of  fieces.  (3)  It  enables  one  to 
open  the  peritoneal  cavity  by  a  clean 
aseptic  ojieration,  without  the  danger  of 
fivcal  infection  and  giving  way  of 
dangerous  sutures.  (4)  No  other  method 
insures  a  permanent  cure,  even  if  the 
patient  survives  the  operation. 


fvllDWIFERY    AND     DISEASES    OF 

WOMEN. 

4lO.~>>  He|»Hi»  ill  Pre;riiaiie.i  :   Motlier  and 
Chilli   Kaveil. 

LojiEB  {Centralbl.  f.  Gyniik..  No.  16, 
1893)  read  this  case  before  the  Hamburg 
Obstetrical  Society.  The  patient  was  a 
primipara,  aged  32.  Twelve  years  ago 
she  had  beim  laid  up  for  four  montlis 
with  acute  renal  disease,  attributed, 
doubtfully,  to  scarlet  fever.  She  mar- 
ried in  August,  1891  ;  troublesome 
hajmorrhage  from  the  hymen  followed. 
The  last  period  was  on  Sejitember  9tli. 
The  entrance  to  the  vagina  was  ex- 
tremely narrow,  so  that  coitus  was  no 
longer  practicable.  The  vagina  was 
carefully  dilated.  At  length,  however, 
antiseptics  were  neglected,  and  on  May 
10th,  1892,  six  weeks  before  term,  the 
temperature  rose  to  104°,  the  pulse  to 
130:  there  was  also  albuminuria  with 
casts.  Diphtheritic  patches  were  de- 
tected on  the  cervix.  The  vagina  was 
syringed  with  chlorine  water.  Recovery 
was  slow;  the  pregnancy  continued. 
On  .Tune  21st  the  membranes  ruptured. 
After  forty-eight  hours  of  pains  the  os. 
involved  in  the  recent  disease,  remained 
imperfectly  dilatifd,  and   the   tempera- 


ture rose  to  105°,  with  rigors.  There- 
was  tympanites  uteri,  yet  the  child  was 
still  alive.  The  cervix  was  therefore 
divided  right  and  left,  and  the  child 
delivered  with  forceps;  it  lived,  thougli 
the  epidermis  peeled  olf  in  large 
patches.  The  mother's  perineum  was 
I'uptured ;  it  was  sewn  up  with  catgut, 
but  only  healed  by  second  intention 
after  being  touched  with  iodoform 
points.  Lomer  did  not  allow  syringing 
out  of  the  vagina  in  childbed.  Sub- 
limate would  have  been  dangerous  as 
(lid  renal  disease  existed ;  for  that 
reason  he  used  chlorine  instead  for  the 
diphtheritic  affection  of  the  cervix. 

(106)  Sort  Fnetal  Meail  caiixInK  Uystocla. 

10.  Blanc  {Itev.  ObsUt.  et  Gynec,  June. 
1S93)  observes  that  there  is  a  definite 
cause  of  lingering  labour  not  described 
in  treatises  on  obstetrics.  It  is  due  to 
delayed  ossification  of  the  cranial  bones 
in  the  fcctus,  which  makes  the  head 
soft.  In  a  labour  at  term,  the  foetus 
being  of  the  average  size  and  the  mater- 
nal pelvis  normal,  all  seems  promising 
at  first.  The  pains  are  strong  and  regu- 
lar, and  the  head  becomes  well  engaged 
in  the  pelvis.  The  labour,  however, 
drags  on ;  flexion  is  either  incomplete 
or  exaggerated,  or  abnoi'mal  rotation 
takes  place.  At  length  uterine  inertia 
comes  on.  On  exijloratioir,  the  fretal 
cranium  may  feel  unusually  dejjressible 
to  the  finger,  like  parchment.  The  fon- 
tinielles  and  also  the  sutures  are  un- 
usually wide.  In  short,  the  head  is  too 
soft :  it  becomes  deformed  on  meeting 
the  slightest  obstacle,  and  cannot  over- 
come the  resistance  of  the  perineum. 
'Ihe  forceps  must  always  be  used 
directly  this  condition  is  recognised. 

<10*»   Vairiiial   FiHtiilie  ami  Mal|>ra.\ift. 

Max  von  Cahi.-Hohenjialken  (Uiener 
wed.  Prcase,  No.  8,  1893)  relates  three 
cases  where  large  vaginal  flstulse  were 
caused  V>y  error  in  diagnosis  or  neglect. 
In  the  first  case  the  patient  was  47. 
Many  years  previously  a  surgeon  had 
mistaken  a  pedunculated  fibroid  of  the 
anterior  uterine  wall  for  a  stone  in  the 
lihidder.  He  cut  into  the  bladder,  and 
found  nothing  ;  there  was  incontinence 
of  urine  afterwards.  The  wound  ad- 
mitted the  tip  of  the  surgeon's  finger. 
The  edges  were  vivified  and  sutures 
apjilied.  Within  three  weeks  cicatrisa- 
tion was  perfect.  Notwithstanding  that 
thefistulahad  lasted  for  at  least  twenty- 
seven  years,  and  that  the  patient  was 
sickly,  she  menstruated  regularly.  The 
])atient  in  the  second  case  was  80  years 
old.  For  sixteen  years  she  had 
Avoi-n  a  winged  pessary,  and  it  had 
recently  fallen  out.  She  suffered  severely 
from  incontinence  of  urine.  A  fistula, 
admitting  two  fingers,  lay  in  the  upper 
l)art  of  the  vagina  a  little  to  tlie  right. 
The  mucous  membrane  of  the  bladder 
projected  through  it  into  the  vagina. 
As  the  patient  was  so  old  no  operation 
was  performed,  an  apparatus  to  receive 
the  urine  being  worn.  The  atrophy  of 
the  vagina  was  the  first  cause  of  the 
accident,  the  pessary  thereby  becoming^ 
too  large  for  the  parts.  The  physician, 
von  Carl-Hohenbalken  obsei"ves,  should 
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ap]  <■.)  a  largo  glass  .lecantor  stopper 
to  th,.  vasi.ui,  and  slie  had  worn  it  for 

la«s«"nrt'.'?-  T'"^"'  '""'  ^'onn-letVp  o- 
rp?tn  i  a'>toi>or  vaf-inal  wall.  A 
recto  -  vasmnl    hetula    ran    upwards    •> 

J"tr'/'''«V''ll"S  just  abov.V  h"  post 
tenor  fourchette.  Tlie  eUi«s  Rl,,im«,. 
TU'*."':",-*  a  few  dayf  p^vt^^'^y 
ex„  mr..,f  .V'.f'l  °^"'"  »«»"'  form, 
measuied  i;^  inelies  m  d  anieter  The 
edges  of  the  head  were  quite  s  arn  It 
weighed  4'  ounces.     Thi  j,atie     ?as  so 

no?' wSsh'fe;'""'  ''V'^™l''  "-Uhed  d 
not  wish  for  any  plast  c  operation      A 
ring  pessary  was  applied  before  herdis 
charge  from  liospital.  "  ^  "f  t  ais 

iim  *l..«,.,.,.  or    K,„e  Zuu,.,    ,„  ,,.„„,„ 
»\>r.u.  of  ll,„i„e    Fl..r„,„„,a. 

K.  CoNDAMix  (Ly,>n  AM.,  Jlay  J89S) 
states  that  in  all  cases  when  a  uterine 
fabroma  manifests  its  presence  only  bv 
lai'.noiThage  or  hydrorrhea,  tlieso  s^ynf 
Ptoms  may  be  made  to  dtiapTeo: 
by  employing  bougies  of  ]  iT  i 
parts  chloride  of  zinc,  varyinT  i,? 
oLTity'T^l"^"  *^/''«*.  °f  th'e^;,"t?ri^e 
certain  the  curative  .Iff.^t  in  pi  orUoT 
d    Lr  T.  "^'^T'^'  ''  «'■«*  earefu   y  to 

ol  the  caustic  on  foreej,s.  This  is  hesJ 
dom,with  Hegar-s  .lilators.  pa.ss  L  nn 
to  Nos.  .3t>  or  ;«  of  the  «eri,.«  '  ,T,,  ""  "P 

^'i;:tt^d;--r^l^£r" 

position.  \shoX-        ''not;\i'.;:^r^ 

ui^ed,'tj!:ea„r;;7t/;-;rfai^r];xlif 

r^dinlon^"'^*"''*^'""^''>^-'t"tio    e^ 
ried  into  the  uterus.     .Should  one  lies  - 

nilkes  itself'f^H  ^'  the  caustic  acton 
maKes  itself  felt  towards  the  intorml 
OS,  which  immediately  contracts  anj 
one  has  to  redihite  On,.,,  ;, ,■'.■""* 
c-are.mustbetakl^^tlir  ,  eCul^ 
cervical  canal  is  not  cauter  i,  d  t  !"  , 
against  this  two  preSon' a'r  'irn'' 
first,  tampons    of    iodoform  gau/e    n-,: 

SpH:'-5ie 
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first,  aad  w).ic}i  acts  witli  greater  cer- 
tainty, as  this  time  tlie  uterine  cavUy 
does  not  b  eed  any  more,  an.l  so  does 

'nu/'v^V?''"  "'**  '^r-''""  "f  the  caustTc! 
ihe   lesults,   according   to    Laroyenne 
liave  been  excellent.  'oymne, 


r     Th«  itamm  <M> 


<I0»)   .Mi-nxmaHou  In  a  fluid  aKr.i  « 

Jacobovitch  (A'««„.^,.c/,.  ,/'OA.s./«.  ^/,/,, 
O^^^e.,  Supplement,  June.  1893)  related 

Sodet?'f.  ''tv°""    ^^'^     ^^-    Petersburg 
Society  for  Diseases  of   Children.     At 

yi^  •h°fn'^-  ■?  '''®  '''■?  ^™"S'"  to  Jacobo- 
yitch   for  b.rniorrhages.     The   srenitals 
were  normal.    A   considerable  ^amoui 
of    a    milky    fluid    exuded    from    the 

egS^.     The  child   is  now   over  6      She 
"icnstruates  several  times  yearly  esne^ 

froi^hreeT"/""-    /''''  P^rio^d   l|?ts 
nom   thiee   to  four  days.      Before   the 

catamenia  the  child  becomes  ilTtem" 
pered ;  afterwards  she  has  headaches 
jvitli  vertigo.  81ie  is  very  ana-mic  The 
breasts  are  as  large  as  small  oranges 
the  labia  minora  and  clitoris  slightly 
liypertrophied.  c""y 


<l!0>  nialiiazo   |„  Al>d«,„i„„i  Sureorr 

How.u„,  Kkm.v  (Arc/,,  of  ^>„..c.,  }u,  e 
IWM)  considers  that  the  draina<^  tube 

take    more  pains  in   smal     details    in 
•K-ck.ng   all   lia-morrhage,  in    Hmiiii  g 

t  ic   spread   of  contamination,    and   ",i 
•loaning   up   the  field,  drainage  wou  d 

bc^sHdom  called  for.     Five  yefrs  7nt 
!^  .  '1  ;inied    from     75     to     8.5     nei- 

oent.  of  all  cases  ;  now  he  drains   n    ", 

-^    f  o,r";  """*•     '^?f  S'-'^^^  '"f'e  is      t 
fi rd'     V  'h'?^'"-     Af'.'-'- /''e  second  or 

'  e  skin  ir''?"!''  '"''^'•t^'d  ^'-'f'  *'"■ 
lute  skin  staphylococcus.  Suppura- 
""i>  IS  <loubt  ess  rare,  but  it  somHin  <^ 
...■curs  He  insists  that  his  assisVa  ts' 
Miould  take  minute  precautions  w  en 
I'andluig  the  drainage  tulie.  A  lo  i^ 
u"Z'  fr'-  ba^.^-ontainingletefl 
stiands  of  gauze,  is  safer  and  better 
than    a    glass    tube.     It  is  an  erro,  to 

r"::ile    '1;'",/'"  ''1'^"'^  whicir.^M,l^ 
ro    coi cet    m    the  jielvis   comes  awiv 
through  the  glass  tube.     At  a  i  ecronsv 
^W.ore   (he   tube   had   bee      u,  ^d  X^ 
openitlon.     Kelly     found     clots     scat 

11)10  .in.l  It  requires  no  cleaning  out  ■  it 
therefore  the  best  form  of  Tlraiiia^e 

■>H   lluids   rapi.lly,  and   that  which  ro- 
nia.ns   ,s  quickly  absorl,e<l.     hi   wi,  e- 

oiu^'imr'f  *"•;■"'•  ""'"■•"^"'  two  or  more 
openings  for  drainage  are  needed.  An 
I  bundance  of  gauze  should  be  packe 
nto  the  infected  abdomen;  yards  may 
be  needed.  1,,  this  way  -desperef^ 
septie  eases  will  be  saved  We  must 
f/'""  '"t  f  Mom,  but  when  we  drain 
It  'mist  be  done  thoroughly. 


los'is  ^hTTl  '"  "'''/•''.''■  -^f   "-^tinomy. 

cosis    in    a  human   being,  applied  the- 

treatment  by  potassium  iodide  to  a  cas^ 
vh  ch   came   under  their  obBervation 
"  their  case,  that  of  a  healthy  abome"' 

the  <  isease  aftected  the  whole  right"  id«; 

clivicfe      Tt^?'".    l"'-    temple    to   the 

oliu!^  dt/i^tl^f lit -- iZ 

^e:;n;^'^r^i^-jt.^'t-r 

cision  without  being  in  any  way  fato  ,r- 
ably  mliueiiccd.  it  was  then  th  t  the- 
liagiiosis    of  actinomycosis    was    es  a- 

c"oses   of   '^n      •^""""■y  ••"!,  1893,  daily 
uoses   ot  30  g.  of  pot.  iod.  were  com 
nienced,  an.l  save  f,.r  a  slight  cuLaneou^ 
erup  ion  which  appeared  on  the  four  l! 
?'    'ifth  day,   no   untoward   effects   fol- 
lowed  Its   use.     On   the    contrai-y     m 
provement    rapidly    became  'SifeS. 
Ihe    incisions,  which    had    previously- 
■en   discharging   quantities  of  yelo^ 
pus     secreted  less   freely,  and   showed 
distinct  signs  of  healing:  the  swellin' 
became   less  marked,   and   the   pa    en t 
could  soon  open   his  mouth.     aKiu 
disappeared,    and    by  March   5tl    '^tl  c^ 
.a  len    waswell   enough   to   leave       e 
Hospital.     Seen  again  on  .ijn-il  4tli   the 
eure    was    pronounced    complete       all 
swelling    bad  disappear..d,       e listulS 
had  cicatrised  perfectly,  and  the  ski^ 
was  freely  movable  over  the  subjacent 
parts    save   in    one    small    spot      The 
iovc>me„ts  of  the  jaw  were  normal,  anci 
the   patient  appeared  to   be   in  perfec't^ 
liealth      The   authors   therefore  rn'oni 
mend  highly  the   treatment  of  tlds  dis- 
ease by  large  doses  of  iodide  of  pot  is 
Slum   kept  up  till  all  signs  of   tic        ' 
lion  have  disappeared.  ^nt.iii'f- 

(II 
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oil)  i«,n,u.  or  ,.„„^.,„„„  ,„  A„rii,o.u,co«i» 

In   llic  lluinaii   Hii)>i<.(.t, 

cei^fnl  •  ^^^•**-  P'-^^npte'l  by  the  siu.: 
W  re  'f  P''''r"<;''«  of  Thomnssen  and 
-\OCciid,  in  veteiiiiary  practice,  and  of 


Bronii,l..s   ill    K|,i!,.„„,.. 

VVAIY.  {licr.  de  MM..  \o  .3  18q<{i 
report.s  fully  20  cascvs  of  ei^'l^psy  in 
wliu.h  from  10  to  21  grammes  of  b?o^,ide 
of  .potassium  or  strontium   were  taken 

i   lo"t"w,LVr  '""°^^''"^'  results  :*On,y 
X   io.t  weight  veiy   considerably ;    in  » 
other  eases   there   was  loss  of  weicht 
but   of   little  importance    geneiX     i 
e';;"'2;","'   stationary  ,•    aiMr.i  other^  h. 

ltv«   of'fr'l^,^""'!?^'  tf''-  treatmen  . 

i.ieven  of  the  20  showed  iiermanent  and 

'   temporary,  improvemciit.     In   only  • 

of    r>  To  ^'T^'  ^""^  notieeabte.     Doie^ 

...    i         ,^  grammes  of  ■  tbo  bromides 

are  harmless  when  watched,   and     ,ro 

duce  imj.rovement^in  ...ses  which  1,1  ve 

ies,st^.d    smaller     doses.       Bromide    of 

>Montinni    may    bo  given    in    place    of 

otassuim   bromide   with   success      A 

iK.on   during  the  course  of  bromid  . 

ii'itim  ot  the  patients  to  ascertain  the 
coiKlition    of    the    skin    an.l    take   t   e 
weights,    ,n    order    to     make     up     i\Z 
.alance  sheet  with   regar.l  to  nutrition 
\\  hen  cutaneous  lesions  or  a  pennanen; 
<ii".inu(ion  in  weight  exists  it  is  nec,"- 
witb    iJ"'"'  «/ter  the  digestive  or^ns 
with  the  g,.eat<.st  care,  especially  when 
the  iiat.ent  is  in  a  condition  of  phys  cid 
or  moral  (Repression  and  when  the  ten 
perature  is  very  low.     In  these  eond. 
tions  the  accidents  of  bromism  would 
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necessarily  be  serious.  The  use  of  the 
■drug  must  be  immediately  stopped,  and 
elimination  by  the  intestine  hastened 
■with  tlie  aid  of  purgatives,  and  by  the 
skin  with  the  aid  of  subcutaneous  in- 
jections of  pilocarpin. 

(113)  Trlonnl. 

KopPKiis  (Inaiiff.  Dissert. ,  Wiirzburg,  1893) 
•describes  his  observations  on  the  effects 
•of  trioual  in  several  cases.  He  conflrnis 
the  well-known  narcotic  effects,  placing 
trional  above  sulphonal,  atnyleneliy- 
drate,  chloralamide,  bromides,  and 
•chloral,  though  he  found  that  where 
severe  pain  is  present  it  does 
not  possess  the  virtues  of  morphine. 
The  author  points  out  that  it  is 
also  valuable  in  diminishing  night 
sweats  (4  to  8  grains  sufHeing),  a 
property  not  hitherto  described.  As 
regards  after-effects,  the  author  prefers 
it  to  sulphonal,  but  has  observed  that  in 
■one  of  his  patients  suffering  from  heart 
■disease  a  diminution  of  blood  pressm'o 
■was  caused,  necessitating  caution  in  its 
further  use.  No  other  unpleasant  sym- 
ptoms were  observed,  and  sleep  was 
always  induced  very  rapidly,  genei'ally 
in  about  half  an  hour. 


(114)  Ichthyol  Suppositories  in  Prost»titii>. 

Ebeudenbehg  (Centralbl.  f.  klin.  Med., 
■June  1st,  1893)  recommends  ichthyol  sup- 
positories in  this  affection.  He  has 
used  them  in  from  thirty  to  forty  cases 
during  the  past  two  years,  and  only  in 
two  did  they  fail  to  give  relief.  The 
•cases  were  mostly  subacute  or  chronic. 
Any  necessary  treatment  of  the  uretlu'a 
■was  cai'ried  out  at  the  same  time.  The 
•suppository  consists  of  0.5  g.,  increased 
up  to  0.7,')  of  ichthyol  to  2.0  to  2.5  cacoa 
butter.  If  any  irritative  symptoms  ap- 
peared— and  this  may  happen  with  any 
•suppositories  —  smaller  quantities  of 
ichthyol  were  employed.  Two,  and  some- 
times three,  suppositories  were  used  in 
the  day.  The  author  refers  to  other 
«ases  in  which  ichthyol  has  been  tried, 
:and  more  especially  to  Scharff's  forty 
■cases,  but  here  tlie  prostatitis  was  acute 
and  mostly  gonorrlucal  in  origin,  and  a 
10  per  cent,  solution  was  injected  into 
the  rectum. 


PATHOLOGY. 


^115>     Detrimental     Influence      of     Cholera 
Bacilli   upon   other  OrKanisnis, 

Gabihtschewsky  and  Maljutin  (Cen- 
tralbl. f.  Bakt.,  June  15th,  1893)  record 
■certain  independent  experiments  made 
by  them,  which  confirm  tlie  i-esults  of 
Schill  (see  Epitome,  July  8tli,  1893), 
■who  showed  that  the  products  of  meta- 
bolism of  eholej-a  bacilli  are  able  to 
destroy  various  germs.  The  present 
■authors  were  led  to  make  these  experi- 
ments by  the  observation  that  comma 
bacilli  very  often  occur  in  almost  pure 
•culture  in  the  evacuations  of  cholera 
patients.  Their  main  results  are  these  : 
(1)  The  chemical  products  of  comma 
bacilli  are  capable  of  checking  the 
growth  of  B.  coli  commune,  B.  antliracis, 
B.  pyocyaneus,  B.  typhi  abdominalis. 
This  action  explains  the  frequent  ab- 
sence of  the  flrat-named  organism  from 
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plates  prepared  from  cholera  evacua- 
tions. (2)  The  detrimental  influence  of 
the  chemical  products  of  comma  bacilli 
manifests  itself  in  the  animal  organism. 
Mice  can  be  rendered  immune  to  an- 
llirax  by  inoculation  with  such  pro- 
ducts. 

(116)  Tuberculous  Endocarditis. 

V.  Hanot  {Arch.  Gen.  de  Med.,  June, 
1893)  relates  four  cases  of  endocarditis 
associated  with  tuberculosis,  and  states 
that  tliere  are  two  forms  usually  found  : 
(1)  the  caseous  and  (2)  the  granular 
endocarditis.  The  former  consists  of 
small  hard  masses,  of  a  greenish-yellow 
colour,  found  in  the  wall  of  the  ventricle 
and  muscular  portions  of  the  mitral 
valves,  which,  on  microscopical  ex- 
amination, proved  to  be  tuberculous. 
The  latter  and  much  more  frequent 
form  is  almost  conclusively  associated 
with  the  mitral  valve,  and  presents 
masses  of  confluent  vegetations,  or  at 
times  only  disseminated  granulations. 
The  ulcerating  form  which  is  mentioned 
may  be  present  with  either  the  preced- 
ing forms.  The  presence  of  the  tubercle 
bacilli  in  the  lesions  has  been  frequently 
verified,  and  the  fact  that  they 
exist  in  the  blood  explains  how  the 
pulmonary  veins  are  a  means  of  con- 
taminating the  endocardium  of  the  left 
side.  .Still  numerous  negative  results  are 
obtained,  and  though  it  is  legitimate  to 
admit  that  there  are  some  cases  of  endo- 
carditis due  to  the  action  of  the  tubercle 
bacilli,  there  are  others,  the  nature  of 
which  is  undecided,  where  the  presence 
of  various  micro-organisms  ai'e  to  be 
seen.  Again,  at  times  the  bacteri- 
ological examination  has  not  shown 
any  kind  of  microbe.  In  the  four  re- 
corded cases  the  bacteriological  research 
gave  a  negative  result  with  regard  to 
the  pi^esence  of  the  tubercle  bacillus,  so 
that  tliere  is  every  reason  to  suppose 
that  the  blood  altered  by  the  toxin 
has  been  the  prime  factor  of  the  endo- 
cardial lesion,  just  as  in  renal  and 
hepatic  scleroses  found  at  the  neci'opsy 
of  individuals  dead  of  chronic  tuber- 
culosis. There  is  nothing  to  prevent 
one  from  admitting  that  the  cause  of 
the  acute  endocarditis  described  was 
an  irritative  process  rather  than 
the  direct  action  of  the  micro-organism, 
and  that  a  poison  (a  toxin  secreted) 
may  be  produced  by  any  microbe,  for 
example,  that  of  suppuration,  or  by  the 
bacillus  of  tubercle. 


4117)  ClasuintocyteH. 

Clasmatocytes  are,  according  to  Ran- 
vier  (Arch.  Generates  de  Med.,  April. 
1893)  the  fixed  cells  of  the  connective 
tissue  and  jnis  globules.  Previous  re- 
searches made  by  the  author  resulted  in 
the  fact  that  under  the  influence  of  irri- 
tation, apart  from  all  microbic  action, 
especially  in  the  peritoneum,  produced 
in  animals  by  intrapei'itoneal  injections 
of  a  solution  of  nitrate  of  silver,  dasma- 
tocytes  are  formed  in  situ  in  the  lymph- 
atic cells.  They  thus  take  on  their 
embryonic  form,  then  multiply  under 
the  influence  of  irritation,  with  great 
activity,  by  means  of  direct  division. 
It  is  there  the  principal  source   of  sup- 


puration which  diapedesis  alone  could 
not  explain  in  a  great  number  of  cases. 
One  can  easily  recognise  between  the 
fixed  cells  of  the  connective  tissue  and 
the  clasmatocytes  the  difi'erence  of 
form,  size,  and  reaction  to  be  so  great 
that  it  is  necessai-y  to  abandon  the  idea 
that  the  lymphatic  cells  in  migratioa 
could  become  connective  tissue  cells. 
It  is  equally  certain  that  the  connective 
tissue  cells  could  never  give  birth  to  the 
lymphatic  cells  and  consequently  to  the 
pus  globules.  There  is  in  reality  in  tlie 
inflamed  tissues  a  very  active  cellular 
proliferation,  but  among  the  cells  which 
multiply  the  clasmatocytes  and  leuco- 
cytes alone  produce  the  purulent 
globules. 

<IIH>  Hixlily  Itesistive  dernis  in  tielatlne. 

Heim  {Centralhl.  f.  Bakt.,  May  17th, 
1893)  draws  attention  to  the  hitherto  un- 
published fact  that  spores  exceedingly 
diflicult  to  destroy  sometimes  occur  in 
the  gelatine  ordinarily  employed  in  the 
preparation  of  culture  media.  He  ob- 
served that  a  great  number  of  gelatine 
tubes,  prepared  and  sterilised  as  usual, 
became  spoiled  by  the  growth  of  yellow 
colonies,  which  proved  to  be  composed 
of  spore-containing  bacteria.  Contami- 
nation from  all  other  sources  was  care- 
fully excluded,  and  trac(^d  definitely  to 
the  gelatine  by  an  experiment  which 
consisted  in  dissolving  some  of  the  sus- 
pected material  in  sterilised  broth,  and 
exposing  the  latter  to  steam  for  one 
hour,  a  procedure  which  experience 
shows  to  be  eflective  in  the  destruction 
of  ordinary  germs.  Tlie  broth  was  then 
ke]5t  in  the  incubator,  and  on  the  fol- 
lowing day  showed  definite  growth. 
This  experiment  was  repeated  several 
times  with  the  same  result.  Further 
investigation  showed  that  an  exposure 
to  free  steam  of  six  hours'  duration  was 
necessary  to  destroy  the  spores  of  these 
bac^teria.  Fifteen  minutes,  however, 
sufliced  when  compressed  steam  (1 
atmosphere)  was  employed.  Thecharac- 
teristics  of  tliese  organisms  are  being 
further  investigated. 


<119>  The    Patlioifenle    Microbe    of   Uouor« 
rlKcal  Orchitis. 

L.  HuGOUNENQ  AND  J.  Kybaud  (Arch. 
Gen.  de  Med.,  April,  1893)  have  made 
known  the  existe»ice  and  principal 
properties  of  a  phlogogenic  albumen 
secreted  by  a  microbe  that  one  meets 
with  in  certain  blennorrhagic  pus.  The 
special  action  of  this  substance  on  the 
testicle  has  led  them  to  suppose  that 
the  micro-organism  which  produces  it 
ought  to  have  a  riile  in  the  pathogeny 
of  orchitis,  and  so  has  led  them  to 
examine  more  closely  this  microbe, 
with  the  result  that  they  discovered  a 
diplocoecus  having  almost  the  same 
forms  as  the  gonococcus  of  Neisser,  but 
of  larger  dimensions,  the  isolated  cocci 
measuring  about  Im-  I^ike  the  gono- 
coccus, this  new  microbe  is  decolorised 
by  Gram's  meth'Hl.  but  is  clearly  dis- 
tinguished from  the  specific  agent  of 
blennorrhagia  by  its  properties.  It  is 
met  with  in  the  blennorrhagic  pus 
eveiy  time  that  the  urethritis  is  com- 
plic-ated  later  witli  orchitis. 
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MEDICINE. 

WiM  iatraatcrlne  Vnecliiallon  and  VAt'loll- 
■'"'•  ''  '  Hatlon. 

H*BriEux  (Sem.  Med.,  July  19fli,  1893) 
nSi'S  these  terms  to  signify  tlie  ininiu- 
iiity  to  vaccinia  and  sniall-pox  con- 
ferred on  tlie  foetus  when  the  niotlier  is 
jsuccessfully  vaccinated  or  is  attacked 
by  sifiall-pox  during  pregnancy.  He 
hap  collected  152  cases  wltere  intra- 
uterine vaccination  has  occxni-ed,  ;}2 
being  recent,  and  reported  hy  Dr.  Lop, 
<>f  Marseilles.  In  all  these"  tlie  child 
was  Vaccinated  soon  after  birth.  In 
106  of  tlie  children  the  vaccination  was 
successful  ;  in  46  it  failed.  Hence  the 
children  were  not  as  a  rule  rendered 
proof  against  vaccinia  by  the  so-called 
intrauterine  vaccination.  Evidence  on 
intrauterine  variolisation  is  scanty,  but 
a  fen-  reported  cases  appear  to  sliow 
that  it  confers  on  the  child  immunity 
agaiii.^t  sniall-pox.  The  question  as  to 
wlietlier  the  bacteria  of  vaccinia  and 
variola  can  pass  from  the  maternal  into 
the  foetal  vessels  seems  settled, 
Hervienx  believes,  by  M.  Malvoz's  re- 
Searches,  which  prove  that  the  invasion 
•of  the  foetal  organism  by  germs  depends 
on  the  intensity  of  the  morbid  condi- 
tion. This  may  explain  the  uncertainty 
of  immuiiity  after  birth,  as  sliown  in 
tlie  ir.2C:lsi.^. 


Omt    .lIulliDli-    Noilllc    .\<-uriliK. 

H.  Oppenheim  (Bir/.  /din.  Wocli.,  June 
19th.  1893p  says  that  paralysis  of  peri- 
pheral origin  in  old  age  has  received 
little  attention.  After  referring  to  wliat 
has  been  written  on  progressive  para- 
lysis in  old  people,  he  says  that  proof 
has  hitherto  been  wanting  to  show  that 
■conditions  corresponding  to  the  well- 
kuown  picture  of  multiple  neuritis  Oc- 
cur in  old  age.  The  author  has  seen 
six  eases  of  perijiheral  neuritis  in  the 
aged,  two  of  which  he  records  here. 
Tlie  disease  presents  such  peculiarities 
in  symptoms  and  course  as  to  be  de- 
ser*'ing  of  a  separate  description.  Thus 
in  5  men  and  1  woman  between  70  and 
S2years  of  agf'  with  arterio-sclerosis  but 
no  cachexia,  motor  and  sensory  sym- 
ptoms slowly  developed  in  the  upper 
and  lower  extremities,  but  especially  in 
the  hands  and  feet.  This  atrophic 
paralysis  lay  in  some  definite  nerve  dis- 
tribution, but  was  generally  iiiconipl(!t(\ 
The  reaction  of  degeneration  was  pre- 
sent. Sensation  was  always  impaired, 
but  never  completely  lost.  Tenderness 
•of  nerves  and  muscles  was  slight.  The 
kliee-jerks  were  absent.  There  was  no 
ataxy.  The  course  was  slow,  with  a 
tendency  to  remit.  Thus  the  charac- 
teristics of  this  senile  neuritis  consist 
in  (1)  the  absence  of  any  of  the  gene- 
rally recognised  causes  of  neuritis ;  (2) 
its  very  clironic  course;  (3)  the  very 
slightly  marked    in-itative   symptoms: 


(4)  the  incomplete  development  of  the 
luotor  and  sensoiy  loss  ;  and  (5)  the 
escape  of  the  cranial  nerves,  the  latter 
two  characteristics,  however,  l^t'ing  less 
important  than  the  others.  Such  a  ease 
of  multiide  neuritis  miglit  occur  in 
youth  or  a  typical  case  of  tlie  disease  in 
an  old  maii,"lnit  this  would  be  very  ex- 
ceptional. It  is  extraordinaiy  that 
there  should  be  the  tendency  to  im- 
provement that  tliifre  iii  in  tliese  cases, 
when  the  disease  is  ihic  to  ailcrio- 
sclerosis. 


.11111  l;,i 


iXH}  KvuDlitlialiiilc  <;olirc. 

.'on+Sai,  {BciI.  klin.  Jl'och.,  July  3rd, 
189.3)  relates  two  cases  occun-ing  re- 
spectively in  a  child  and  its  mother.  A 
girl,  aged  12,  who  had  convulsions  once 
iu  infancy,  complained  of  palpitation 
some  months  ago,  and  the  eyes  seemed 
prominent.  She  also  sufi'ered  from 
anxious  feelings  and  nightmare.  At 
present  the  thyroid  is  enlarged,  espe- 
cially on  its  right  side,  and  the  eyes  are 
prominent.  Graefe's  symptom  is  ab- 
sent, Stellwag's  present.  There  was  no 
insufiiciency  of  ocular  convergence,  no 
tremor,  and  no  cardiac  murmurs.  In 
the  course  of  several  months  some  vari- 
ability was  noted  in  the  symptoms. 
Tlie  mental  symptoms  were  marked, 
and  the  child  had  impulsive  ideas 
("  Zwaiigsvorstellungen").  Psychoses 
are  common  in  Graves's  disease,  but 
these  impulsive  ideas  are  always  rare 
in  children.  The  absence  of  Graefe's 
symptom  and  also  of  tremor  is  common 
in  cliildren.  The  author  refers  to  some 
twenty-five  cases  recorded  in  children. 
The  chief  etiological  factor  seems  to  be 
mental  excitement.  The  prognosis  is 
not  unfavourable.  This  child  is  treated 
with  iron  and  arsenic,  and  galvanism  of 
the  cervical  sympathetic.  The  mother, 
aged  45,  Iiad  sufferc^d  from  palpitation 
and  headache  for  two  years.  The  eye- 
balls are  prominent,  and  there  is  well- 
marked  tremor.  Tliere  is  no  enlarge- 
ment of  the  thyroid.  Graefe's  sym- 
ptom is  also  absent,  but  there  is  defec- 
tive blinking  (Stellwag's  symptomj. 
Hereility  plays  not  an  ijieonsiderable 
part  in  tlie  causation  of  Graves's  dis- 
ease. ' 

iViSt  4;all  Stones  In  the  Insane. 

Fhom  the  records  of  the  last  1,0<K)  necrop- 
sies of  patients  in  the  llildesheuiier 
Asylum,  Snell  {Neurol.  C'nttralbL,  June 
1st,  1893)  ascertained  that  biliary  cal- 
culi were  found  in  9.2  per  cent,  of  the 
.500  males,  and  in  19.4  per  cent,  of  tlie 
females — a  percentage  more  than  twice 
as  high  as  that  stated  by  Haller  and 
others  for  sane  individuals.  The  forms 
of  in.sanity  in  which  gall  stones  oc- 
curred most  frequently  were  dementia 
following  melancholia,  senile  dementia, 
and  epilepsy. 


SURGERY. 


<l'24>   Operative  Treatment   of  Tnberculunti 
JVritonitlH. 

CoxiTZER  (Deut.  med.  Woch..  July  20th, 
1893)  refers  to  the  unsettled  state  of 
opinion  on  this  question.     He  empha- 


sises the  imjiortance  of  distinguishing 
between  the  exudative  and  the  cica- 
trizing forms  of  the  disea.se,  both  in 
their  clinical  aspects  and  especially  iii 
regard  to  prognosis.  He  records  7  cases, 
4  of  the  exudative  and  3  of  the  cicatrising 
\-ariety.  The  former  presented  hardly 
any  general  symptoms,  slight  fever 
being  present  in  only  one  case.  In  one 
case  there  was  also  a  pleural  effusion. 
Special  mention  is  made  of  the  greyish 
clay-like  appearance  of  the  fseces, 
due  to  their  richness  in  fat.  All  four 
cases  recovered  after  laparotomy,  in  one 
ease  only  a  small  fistula  remaining. 
Internal  treatment,  and  in  two  cases 
also  tapping  had  been  tried  in  vain. 
The  abdomen  was  simply  ojiened,  the 
fluid  drained  ofl',  and  the  abdominal 
walls  sewn  up  again  ;  thus  the  extreme 
simplicity  ot  the  procedure  is  obvious. 
The  tuberculous  nature  of  these  cases 
was  proved  by  the  liiicroscope  and  by 
experiments  on  aiiimals.  In  judging  of 
the  effects  of  treatment  the  incom- 
parably worse  prognosis  of  the  cica- 
trising form  must  be  borne  in  mind. 
These  cases  seldom  get  well  in  the  so- 
called  spontaneous  fashion,  but  the 
exudative  form  frequently  recovers 
under  suitable  regimen  ami  treatment. 
Some  look  upon  the  latter  cases  as 
examples  of  a  simple  non-tuberculous 
peritonitis.  Thus  a  dietetic  medicinal 
treatment  should  be  followed  out  in. 
these  cases,  and,  when  this  dt>es  not 
succeed,  abdominal  section  should  be 
performed  without  too  great  a  delay. 
Tuberculous  peritonitis  does  not  always 
get  well  after  laparotomy.  Three  cases 
of  cicatrising  tuberculous  peritonitis 
are  related,  in  two  of  which  the  disease 
\vas  advanced.  The  abdomen  was 
o))ened  in  all  three  cases.  In  one  case 
the  symptoms  of  intestinal  obstruction 
were  relieved,  but  tlie  patient  died  a 
few  weeks  later ;  in  the  second  the  pa- 
tient died  collapsed  the  day  after  the 
o))erafioii,  and  iu  the  tliiid  there  was 
considerable  improvement  in  the  pa- 
tient's condition  four  and  a-lialf  months 
after  tli(!  oiDcration.  The  author  is  ot 
opinion  that  these  cases  of  dry  periton- 
itis should  be  opi'rated  upon,  Imt  an 
unfavourable  condition  of  the  patient,  a 
severe  intestinal  or  other  visceral  tuber- 
culosis, are  contra-indications.  As  yet 
tliere  is  no  sufficient  explanation  of  the 
good  effects  of  laparotomy.  Incision 
acts  better  than  simple  paracentesis. 

<I25>  ftufure  after  Luparotomr. 

llowiTZ,  of  Copenhagen,  at  the  recent 
Surgical  Congress  held  at  Gothenburg 
{Son.  Med.,  July  12tli,  1893)  discussed 
the  comjiarative  value  of  tlu^  methods 
and  kinds  of  sutures  which  are  used 
after  laparotomy.  According  to  him, 
the  abdominal  herniie  which  occasion- 
ally occur  after  operation  ari^  dependent 
upon  the  manner  in  which  the  sutures 
me  applied.  Three  factors  determine 
the  strength  of  the  cicatrix:  (1)  The 
nature  of  the  uniting  surfaces,  (2)  the 
manner  in  which  they  are  held  together, 
and  (3)  the  kind  of  suture  used.  As 
regards  (1),  the  incision  in  the  linea 
alba  is  not  advantageous,  since  the 
conditions  ri'quired  for  the  formation  of 
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a  sound  scar  are  not  present.  In  order 
to  form  a  strong  cicatrix  the  opposing 
surfaces  of  tlie  incision  must  be  fairly 
extensive  and  smooth,  they  sliould  con- 
tain only  a  small  amount  of  fat,  and 
should  be  in  apposition  without  much 
tension.  In  order  to  secure  this  condi- 
tion of  affairs  the  author  advises  tliat 
the  incision  should  be  made  about  two- 
thirds  of  an  inch  from  the  middle  line, 
passing  througli  tlie  substance  of  the 
rectus  muscle.  As  regards  the  method 
of  suturing,  he  recommends  the  twisted 
suture,  such  as  is  used  for  harelip.  In 
applying  tlie  suture  a  slightly  curved 
heedle  is  used,  and  only  a  small  amount 
of  peritoneum  included  in  tlie  suture. 
The  sutures  arc  made  from  silltworm 
gut.  After  tlie  operation  the  patient 
is  kept  in  bed  for  tliree  or  four  weeks, 
so  as  to  allow  the  scar  to  become  firm. 


<1«6>  StretchluK  the  Facial  >>rvc  In 
TriKeiiilnnl  Neuralgia. 

ScHni.zE-BBRQE  (Arch.  /ill-  klin.  Chir., 
Bd.  46,  lift,  i)  reports  a  ease  of  severe 
trigeminal  neuralgia  which  was  suc- 
cessfully treated  by  exposure  and 
stretching  of  the  facial  nerve.  Tlie 
neuralgic  pains  persisted  unrelieved 
for  five  days  after  the  operation  ;  then 
suddenly  their  intensity  began  to 
diminish,  and  they  soon  ceased  alto- 
gether. The  operation  was  performed 
in  the  spring  of  last  year,  and  the 
patitmt  remained  well  twelve  months 
later.  The  author  thinks  that  stretch- 
ing of  the  nerve  has  a  mechanical 
action  in  cases  of  tliis  kind.  In  con- 
sequence of  the  resulting  paralysis  of 
th(^  facial  muscles  the  irritated  sensory 
nei-ves  are  set  at  rest^  and  thus  ar(! 
restored  to  their  normal  condition.  The 
operation  of  stretching  the  facial  nerve 
will,  it  is  believed,  be  specially  indi- 
cated in  those  cases  of  trigeminal 
neuralgia  in  which  severe  pain  has 
been  preceded  for  some  time  by  twitch- 
ing and  other  motor  disturbances  of 
the  face.  Such  treatment,  the  author 
holds,  is  not  likely  to  do  any  harm,  as 
there  is  very  slight  risk  of  the  paralysis 
which  is  caused  by  the  nerve  stretching 
becoming  permanent. 


<1%7)  Extirpation  of  a  IIyi>erlrophicd 
Spleen. 

TEEUB(;7mora7lf<?(^.,  July  1.3th,  1893)  re- 
cords the  case  of  a  woman,  aged  48 
years,  the  subject  of  abdominal  pain  for 
seven  years,  which  began  six  weeks 
after  a  confinement.  When  the  pain 
was  great,  the  abdomen  became  exces- 
sively distended,  and  urine  was  only 
passed  by  drops.  The  patient  last  men- 
struated ten  weeks  before  she  came  undct 
observation ;  it  was  profuse,  and  was 
followed  by  fever,  accompanied  by  ab- 
dominal pain  and  vomiting,  which  ill- 
ness continued  for  eight  weeks.  She 
was  not  at  all  ansemic ;  a  tumour  of 
solid  consistence  existed  in  the  middle 
line  of  the  lower  part  of  the  abdomen, 
rising  as  high  as  the  umbilicus,  demar- 
cated above,  and  to  the  riglit  and  left, 
but  extending  into  the  pelvis  below. 
There  was  considerable  lateral  move- 
ment, but  none  in  the  vertical  direction. 
The  uterus  wasonly  slightly  enlarged,  was 
378  b 


behind  the  tumour,  and  was  adherent  to 
it  in  front.  The  right  ovaiy  could  be 
distinctly  felt,  but  not  the  left ;  and  the 
diagnosis  of  cyst  of  the  left  ovary  was 
made.  On  abdominal  section  the 
tumour  was  found  adhen;nt  to  the  abdo- 
minal wall,  coils  of  intestines  covering 
it  and  the  uterus.  The  ovaries  were 
cedematous,  and  covered  with  fibrinous 
deposit,  and  the  kidneys  were  in  their 
normal  positions.  Histological  exa- 
mination proved  the  tumour  to  be  a 
hypertrophied  spleen.  The  patient  re- 
covered in  tliree  weeks,  and  was  still 
quite  well  a  year  after  the  operation. 
Tliere  was  no  leukaemia  before  or  after  the 
operation,  and  nothing  anomalous  was 
found  in  the  blood  after  the  operation. 
Tlie  splenic  region  was  not  percussed 
before  tlie  operation,  or  it  might  have 
aided  diagnosis. 


MIDWIFERY    AND     DISEASES    OF 
WOMEN. 

<1'J9)  The   Kidnp)    and  Xeplirills   in 
Pre  tenancy. 

Fisciibh.  (Arckiv  f.  Gyndk.,  vol.  xliv. 
Ft.  2,  189.3)  has  issued  an  exhaustive 
monogi-aph  on  the  kidney  of  pregnancy 
and  on  nephritis  during  gestation.  The 
kidney  undergoes  some  kind  of  irrita- 
tion ;  leucocyturia  sets  in.  Long  stand- 
ing kidney  changes  are  indicated  when 
granular  casts  are  seen  in  the  urine  of 
multipara?,  acute  changes  when  red 
blood  cells  are  found  in  the  urine  of 
primipara?.  The  kidney,  irritated  by 
the  phenomenon  of  gestation,  is  easily 
inflamed  by  any  complication  which 
involves  rise  of  temperature.  The 
consequent  nephritis  tends  to  spon- 
taneous cure,  but  while  it  lasts  it  is 
dangerous.  Kext  to  syphilis,  it  is  the 
most  frequent  cause  of  abortion.  In 
primiparag  the  true  acute  nephritis  of 
jjregnancy  is  a  common  source  of 
eclampsia,      (rome   unknown  chemical 


(l-i8>  OssifyinK  Hieuiatoma. 

Arsdalk  {Annah  of  Sur(/enj,  vol.  xviii, 
No.  1,  July,  1893)  relates  a  case  occurring 
in  a  strong  healthy  man,  22  years  of  age, 
of  good  habits  and  family  history,  in 
which  a  severe  contusion,  the  result  of 
blows  on  the  right  arm  just  below  the 
insertion  of  the  deltoid,  assumed  the 
above  character.  What  was  at  first  a 
fluctuating  tumour  presented,  about  six 
weeks  later,  a  bony  hardness.  The 
function  of  the  arm  was  greatly  inter- 
fered with,  and  aspiration  having  failed, 
it  was  decided  to  remove  the  tumour. 
This  was  done,  and  about  eight  days 
after  the  patient  was  discharged  cured. 
He  was  again  seen  about  two  years  later, 
and  there  had  befui  no  return  of  the 
trouble,  and  the  function  of  the  arm 
was  perfect.  Such  cases  are  of  interest 
as  possessing  features  in  common  with 
osteoma,  periostitis,  myositis  (j.ssificans, 
and  osteosarcoma.  It  is  of  no  little  im- 
portance, therefore,  in  diagnosticating 
tumours  of  the  extremities,  to  bear 
in  mind  the  possibility  of  ossification 
of  hematoma  near  a  bone,  especi- 
ally since  these  forms  frequently  simu- 
late malignant  growths. 


product  is  formed  in  the  blood  during 
pregnancy,  and,  if  stiddenly  increased, 
convulsions  ensue.  Multiparse  bear  an 
accumulation  of  this  product  better,  or, 
rather,  the  kidney  can  more  readily 
eliminate  it.  A  similar  phenomenon  is 
seen  in  the  efiects  of  moderate  alco- 
holism on  tlie  kidney.  When  pure 
nephritis  of  pregnancy  is  diagnosed, 
baths,  wet  packing,  and  rest  in  bed  are 
required.  Increased  diuresis  and  dia- 
phoresis with  diminution  of  oedema  and 
albuminuria  followed  when  this  treat- 
ment was  employed.  Induction  of  pre- 
mature labour  is  needed  when  no  good 
results  ensue. 

<130>  tiestatlon  Twice   iu  the  ICleht  Tube 

Henby  C.  Cob  {Amer.  Joum.  Obstet., 
June,  1893),  in  a  communication  on  in- 
ternal migration  of  the  ovum,  with  re- 
port of  a  case  of  repeated  ectopic  gesta- 
tion, possibly  supporting  the  theory, 
describes  a  ease  in  which  he  operated. 
Tlie  patient  was  41,  her  youngest  child 
was  18.  Twelve  years  ago  she  missed 
two  periods,  and  liad  griping  pains  and 
luemorrhage.  The  uterus  was  found 
empty ;  to  its  right  was  a  tumour.  After 
attacks  of  syncope  and  peritonitis  for  a 
few  months  the  menses  returned.  Fou 
ten  y(>ars  the  tumour  remained  quies- 
cent. Tlien  several  periods  were  missed, 
and  symptoms  of  pregnancy  with  peri- 
tonitis were  observed.  The  catamenia 
returned  and  recurred  regularly  till 
September  1st,  1892,  when  they  were 
seen  for  the  last  time.  Then  morning 
sickness  and  pain  in  the  breasts  set  in. 
A  month  later  there  were  violent  colicky 
pains  as  twelve  years  previously.  A 
very  violent  attack  occun-ed  on  Novem- 
ber 4tli.  A  tumour  of  the  size  of  a  foetal 
head  lay  in  Douglas's  pouch  pushing 
the  uterus  to  the  left.  Bony  nodules 
could  be  felt  in  the  tumom-,  when  ex- 
amined under  anaesthetics.  On  Decem- 
ber 10th  abdominal  section  was  per- 
formed. Adherent  omentum  and  in- 
testine cut  oft'  the  pelvic  from  the  ab- 
dominal cavity.  Blood  and  clots  welled 
up  from  Douglas's  pouch.  An  unrup- 
tured sessile  sac  was  drawn  up,  behind 
it  was  a  foetus  of  over  the  third  month, 
attached  by  its  cord  to  a  second  sac, 
which  had  ruptured.  In  drawing  up 
the  jjarts  the  first  sac  was  burst,  and  a 
bony  nodule  escaped  into  the  abdominal 
cavity.  A  pedicle  was  formed  and  the 
two  sacs  removed.  A  large  surface  was- 
left  within  the  pelvis  from  which  free 
oozing  occurred.  The  left  ovary  and 
tube  were  rather  firmly  adherent,  but 
were  easily  removed  :  the  pelvis  was 
drained.  On  the  second  day  pseudo- 
deeidual  membrane  was  passed  for  the 
first  time.  The  patient  recovered.  Dr.. 
Whitridge  Williams  examined  the  parts 
and  found  two  sacs  in  the  right  Fallo- 
pian tube.  Tlio  older  sac  lay  nearest- 
the  uterus  and  contained  foetal  bones,, 
representing  the  pregnancy  of  twelve, 
years  past.  The  lumen  of  the  tube, 
could  not  be  thoroughly  traced  and', 
there  was  evidence  of  total  occlusion  ofj 
its  uterine  end.  The  external  sac  boreJ 
the  patent  fimbriated  extremity  of  thM 
tube  on  its  outei-  side.  As  no  trace  of^ 
'  tlie  uterine  end    could    be    found  DrJ,l 
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AVilliams  tlioiight  it  inipiobablH  tliat 
the  spermatozoa  entered  the  right  tube 
from  tlie  uterus  to  establisli  the  second 
pregnancy.  Tlierc  was  a  hirge  corpus 
luteuni  in  tlie  h'ft  ovary.  Dr.  Coe 
thinks  tliat  the  old  sac  miglit  represent 
gestation  in  a  diverticulum  of  tiie  tube, 
which  would  not  necessarily  occlude  its 
lumen  so  as  to  prevent  the  passage  of 
either  spermatozoa  or  ovum  from  the 
uterus.  On  the  other  liand  external 
migration  of  the  ovum  was  possible,  the 
right  ostium  being  patulous,  but  the 
left  tube  and  ovary  were  fixed  by  dense 
adhesions. 

031>  Exfriinterlne  Preirnniicy  ;   External 
Migration  ur  (he  Oiiiiii. 

Engei.mann  (Amer.  Jouni.  O/istet.,  May, 
1893)  )iad  under  o})servation  for  several 
years  a  young  single  woman  who  became 
subject  to  severe  pelvic  inflammation. 
After  frequent  relapses  she  was  able  to 
work  as  a  nurse.  About  a  fortnight 
after  missing  a  period  she  was  seized 
with  characterist ic crampy  pains,  uterine 
haemorrhage,  and  faintness.  She  entered 
hospital,  not  imtil  she  had  neglected 
her  serious  condition,  and  died  there  of 
septicasmia.  At  the  necropsy  shreds  of 
clotted  blood  were  found  scattered  over 
the  lower  part  of  the  peritoneal  cavity. 
The  internal  genitals  showed  all  the 
signs  of  old  peritonitis.  The  right  tube 
and  ovary  were  displaced  much  upwards 
and  to  the  right.  The  tube  adhered  to 
the  vermiform  appendix  ;  in  its  outer 
part  was  a  ruptured  foetal  sac  over  1  inch 
in  diameter.  Tlie  fimbria,'  were  per- 
fectly normal  ;  the  right  ovaiy  was 
atrophied,  and  contained  no  corpus 
luteum.  The  left  a})pendages  were 
firmly  held  down  in  the  pelvis  by  old 
adhesions  ;  the  tulx^  was  completely 
occluded  :  the  ovary  contained  a  large, 
prominent  corpus  luteum.  From  these 
appearances  Engelmann  concludes  that 
the  ovum  escaped  from  the  left  ovary, 
and,  unaVjle  to  enter  the  occluded  left 
tube,  it  crossed  the  pelvis  and  entered 
the  right  tube,  where  it  became  im- 
pregnated. This  plK'iiomenon  is  known 
as  external  migration  of  the  ovum. 


<I32»  Obliqilit}'   or  tb«   I'tpriiK   in    Vertex 
PreRelitatlon. 

Vallois  (Arch,  (ie  Tocol.  ef  de  Gynic, 
June,  1893)  does  not  attach  serious 
clinical  importance  to  lateral  deviations 
of  the  uterine iixis,  at  least  not  in  vertex 
presentations.  Lateral  inclination  is 
not  so  common  as  is  usually  taught,  and 
the  proportion  of  left  deviations  to 
right  is  far  higher  than  textbooks 
usually  indicate.  The  frequency  of 
right  obliquity  can  neither  be  explained 
by  the  shape  of  an  individual  uterus 
nor  by  decubitus  on  the  right  side.  The 
obliquity  may  alter  completely  without 
any  change  in  the  fa'tal  ))osition,  or  in 
the  decubitus  of  the  mother.  On  the 
other  hand,  change  of  fcctal  position 
does  not  cause  obliquity,  which,  more- 
over, cannot  be  attributed  to  uterine 
contractions.  During  labour  the  ob- 
liquity usually  persists  or  increases. 
Vallois,  however,  notes  a  few  cases 
where  it  lias  been  rectified  <ir  even 
changed.     In  the  early  days  of  childbed 


the  uterus  either  remains  oblique  or 
falls  to  the  median  line.  In  cases 
under  Vallois's  personal  observation 
even  the  most  jjronounced  lateral  d(>via- 
(ions  did  not  cause  any  difliculty  during 
lal)our,  which  they  hardly,  if  at  all,  re- 
tarded. Attempts  to  ct)rrect  the  ol)- 
liquity  arc  useless,  and  often  fail.  Most 
assuredly  right  obliquity  of  the  uterus 
does  not  explain  why  the  foetal  head 
presents  most  frequently  in  the  left 
occipito-anterior  position. 


<I33>  Ovul   PesNary  incjircerated    lu  (he 
I'terus. 

Hkbzfeld  (Centralbl.  f.  GyniiJc.,  No.  27, 
1S03)  stated  that  a  woman,  aged  77,  ap- 
plied for  relief  at  Professor  Schauta's 
clinic  in  Vienna  last  April.  She  suf- 
fered from  dysuriaand  sanious  purulent 
vaginal  discharge.  She  had  borne  six- 
teen cliildren  without  instrumental  de- 
livery ;  in  1839,  after  her  second  labour, 
a  prolapse  developed.  Five  years  ago 
she  was  supplied  with  a  Breisky's  egg 
pes.sary,  which  she  took  out  and  cleaned 
till  live  months  ago,  when  it  slipped  up 
out  of  reach.  She  was  hale  and  mus- 
cular. The  vagina  was  unusually  long; 
the  OS  uteri  admitted  one  finger,  its 
borders  were  veiy  tough.  The  lower 
pole  of  the  pessary  could  be  felt  a  quar- 
ter of  an  inch  above  it.  The  instrument 
clearly  6ccupied  the  cervical  canal ;  the 
body  of  the  uterus  was  detected  capping 
its  upper  pole  an  inch  above  the  pubes. 
The  patient  was  narcotised.  A  small 
incision  was  made  on  each  side  of  the 
08.  Then  a  hole  was  burnt  in  the  pes- 
sary with  a  Paquelin's  cauteiy,  and  the 
point  of  a  stout  tenaculum  fixed  into 
the  hole.  The  pessaiy  was  next  drawn 
down.  Two  more  holes  were  burnt  into 
the  instrument,  so  that  the  points  of  a 
polypus  forceps  could  be  fixed  into 
them.  A  big  piece  of  the  pessary  came 
away.  After  tedious  morcelhment  tlie 
entire  pessary  was  removed  ;  its  short 
diameter  was  2J  inches.  The  walls  of 
the  cervix  were  extremely  thin  ;  the 
uterine  cavity  above  it  measured  four- 
fifths  of  an  inch.  A  tampon  was  applied 
to  the  cervix  and  vagina.  Three  days 
later  the  os  had  contracted  to  its  size 
before  the  operation.  Neugebauer,  in 
his  collected  series  of  297  cases  of  pes- 
saries neglected  and  incarcerated  in  the 
vagina  or  escaped  into  adjacent  parts, 
notes  but  G  where  a  vaginal  pessaiy  had 
slipjied  into  the  uterus. 


THERAPEUTICS. 


(134)  Halopben. 

Lt)TZE  (Therap.  Mnn.,  July.  1893),  in 
view  of  the  many  unpleasant  secondary 
etl'ects  produced  by  saliein,  its  acid  and 
salts,  made  a  number  of  experiments 
with  saloplK'n,  not  so  much  in  order  to 
test  its  therajieulic  value,  as  to  watch 
for  any  unpleasant  after-elfects.  In  th<^ 
first  instance,  seventeen  patients  suflfer- 
ing  from  various  rheumatic  muscular 
pains  were  treated,  at  first  with  repeated 
doses  of  1.5  grains,  and  later  patients 
even  with  repeated  doses  of  I.'  ilnichni, 
without  any  niipleasant  ^yinptonis 
Vicing  produced.     No  disagreeable  taste 


was  complained  of,  no  disturbance  of 
appetite  or  alteration  in  the  urine  took 
place,  and  the  other  unpleasant  results 
(if  saliein,  etc.,  were  absent.  Similar 
doses  were  given  to  twenty  patients  suf- 
fering from  headaches  of  various  origin. 
Three  times  only  no  improvement  was 
produced,  and  in  the  first  group,  also, 
the  results  were  equally  encouraging. 
In  several  neuralgic  cases  saloplien 
answered  as  well  as  other  modern  reme- 
dies, and  finally,  in  acute  rheumatism, 
larger  quantities  could  be  borne  without 
causing  unpleasantness,  and  led  to  re- 
sults equal  to  those  obtainable  with 
salicylic  acid.  Though  in  some  cases- 
taken  during  several  weeks,  the  only 
symi)tom  ever  complained  of  was  trou- 
blesome jierspiration.  The  author  con- 
siders that  in  giving  large  doses  one  may 
be  guided  by  the  quantity  of  .salicylic 
acid  present  in  saloplien — namely, 
4.5  per  cent.  ;  and  believes  that  the 
combination  is  such  as  to  render  the 
former  more  harmless,  without  detract- 
ing from  its  therapeutic  value.  The 
circumstance  that  the  reduction  to  its 
components  takes  place  in  the  alkaline 
intestinal  secretion  may  account  for  the 
absence  of  gastric  disturbances.  The 
hitherto  observed  excretion  of  salophen 
by  the  skin  is  denied  by  Liitze.        ' 


U35)  Ijirse  OoHeH  or    Iodide    of   Potawtiniii 
in  Chronic  TabeK. 

AV'ernbk  Stark  (Nettrol.  Centralbl.,  June 
15tli,  1893)  reconls  tlie  case  of  a  woman, 
aged  43,  who  had  had  syphilis  thirteen 
years  previously,  and  who  had  been  the 
subject  of  locomotor  ataxy  for  five  years. 
She  could  no  longer  walk,  was  pale  and 
emaciated,  the  legs  prest^nted  marked 
ataxy,  analgesia,  and,  in  places,  anaes- 
thesia of  the  skin  covering  them,  and 
weakness  and  atrophy  of  their  muscles. 
The  knee-jerks  were  absent.  The  pa- 
tient had  been  previously  treated  with 
iodide,  but  only  in  small  doses.  Stark 
gave  a  tablespoonful  of  a  50  to  400  watery 
solution  three  times  a  day  to  begin  with. 
After  a  time  the  strength  of  the  solution 
was  increased  to  60  to  400;  after  three 
months  it  was  made  75  to  4flio,  and  three 
months  later  100  to  400,  four  tablespoon- 
fuls  of  this  strongest  solution  being 
given  every  day  for  four  months.  Im- 
provement commenced  afti^r  the  first 
increase  in  the  strength  of  the  solution, 
and  by  the  time  that  the  patient  was 
taking  the  maximum  dose  of  12  g.  per 
diem,  anassthesia  and  ataxy  had  dis- 
appeared, the  muscular  atrophy  had 
improved,  and  the  patient  could  walk, 
with  support,  without  difficulty.  The 
iodid(!  was  discontinued  for  intervals  of 
weeks  from  time  to  time,  and  during  the 
last  or  third  year  it  has  onl.v  been  iriveii 
now  and  then. 

<136>  The  Treadiieiit  of    OiarrliuMi  (n 
l>r»ien(ery.   Ty(>linld.   e(e. 

AuFBECHT  {Tlwrap.  Mon.,  July,  1893) 
deals  with  the  treatment  of  diarrhcea  in 
dysenteiy,  typhoid,  and  cholera,  basing 
his  theories  on  pathological evidenceand 
his  practical  exi)erience  during  a  number 
(il  years.  In  the  case  of  dysenteiy  he 
strongly  recommends  iiiori)liine,  of 
which  he  admijiisters  in  thi* early  stages, 
'■'""  ^"•'  378  u 
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as  ,  much  as  :  tliree-tenths  of  a  grain 
two  or  tliree,  tiroes ,  daily.  He  also 
strongly  condemns  intestinal  injections 
of  curative  Remedies  during  the  acute 
stage,  though  he  successfully  employs 
■\veak  astringents,  such  as  perchlorule  of 
iron  and  nitrate  of  silver,  during  the 
subsidence,  cif  tlie  ,  disease.  Similarly, 
when  otherwise  .  applicahle^that  is, 
during  the  eaxly  stage — the  authpr  em- 
ploys opium  and  morphine  in  enteric 
fever  complicatedwith  diarrhcBa,andhas 
thus  met  with  fewer  hcemorrhages 
and  perforations.  "With  regard  to  cholera 
immediate  and  absolute  rest  is  the  first 
indication,  followed  on  aggravation  of 
the  diarrhceaby  morphine  administered 
subcutaneously,  and  aided  by  injections 
of  camphor.  Much  more  efficacious 
than  subcutaneous  injection  of  salt  is 
the  direct  tranfusion  of  the  same^a 
method  which  requires  furtlier  applicfi- 
tion.  The  sterilised  solution  should 
always  be  kept  ready,  and  its  use  should 
not  be  delayed  until  too  late.  During 
the  asphyxiated  condition  produced  Tjy 
the  absorijtion  of  toxic  elements,  rectal 
injections  of  warm  water  with,  say,  2 
to  3  per  cent,  of  tannin,  may  stimulate 
the  heart,  and  lead  to  renewed  peri- 
stalsis of  the  intestines,  and  evacuation 
of  its  contents. 

<ld7>  Pental  n»  an  Ana^stlietf c. 

Bauchwitz  {Therap.  Mon.,  July,  1893) 
refers  to  a  recently-published  statement 
that  the  use  of  pental  is  productive  of 
albuminuria,  and  quotes  his'  own  re- 
searches in  defence  of  the  drug.  The; 
urine  was  examined  immediately  after 
administration  of  the  drug,  and  again 
on  the  third  and  seventh  days,  the 
subjects  compi'ising  dental  patients, 
rabbits,  and  dogs.  Though  large  doses 
were  frequently  successively  admin- 
istered to  the  latter,  neither  the  blood 
nor  post-mortem  appearances  indicated 
any  pathological  change,  which  tended 
to  confirm  Schirmer's  observation  that 
pental  gases  only  form  a  mechanical 
combination  with  the  blood.  Careful 
examinations  of  the  urine  were  made  by 
various  methods,  and  among  twenty 
investigations  neitiier  sugar  nor  albumen 
was  found  in  eighteen  instances.  Tin; 
twb  exceptions  were  in  women  menstru- 
ating, the  urine  of  one  also  containing 
blood.  The  consumption  of  pental  by 
each  individual  averaged  100  grains. 
and  the  duration  of  the  narcotised 
state  two  to  five  minutes,  and,  in  view 
of  the  chemical  composition  (C,ri\„), 
the  author  considers  renal  irritation  to 
be  impossible.  His  conclusions  are 
that  on  account  of  the  surprising  well- 
being  of  the  patient  after  administra- 
tion, on  account  of  its  innocuousness 
and  certainty  of  action,  pental  is  the 
best  anaesthetic  for  operations  of  short 
duration,  this  opinion  being  shared  by 
HoUaender  after  an  experience  extend- 
ing over  1,200  patients. 


(138)  Clu-oniic  Acid  in  AflrctloiiK  uf  (lie 
3Iiii<lle  Ear. 
Katz  '{Therap.  Mon.,  July.  1803)  advo- 
cates the  use  of  a  3  per  cent,  solution 
of  chromic  acid  in  those  chronic  affec- 
tions of  the  middle  ear  where  there  is  a 
378  D 


considerable  perfoi-ation,  and  where  the 
mucous  membrane  of  the  middle  ear 
shows  thickening  and  tendency  to 
granulations.  After  tlie  usual  pre- 
iiminajy  steps  and  thorough  drying, 
six  to  eight  drops  of.  tho  solution 
are  introdu,(;ed  by  means  pi  pres- 
sure, .^,pu  the ,  tragus,  and  allowed  to 
remain ,  in  ,(:he  middle  ear  for  two 
minutes.  The  ear  must,  then  be  irri- 
gated, di-ied  cai;efully,  and  clpsed  with 
wool.  This  i-equires  to  be  done  three  or 
four  times  weekly.  After  the  third 
application  a  marked  dimiimtion  of  pus 
should  be  notieeatSle.,  The  author  also 
u^ed-  chromic  '  acid  ex'periiiien tally  in 
cariovis  '  inflammations,  and  in'  these 
case's  the  quantity  of  pus  certainly 
became  less.  Any  solution  which  hati 
passed  into  the  pharynx:  was  removed 
by  gargling.  Even  slight  transieiit  pain 
was  only  vei'v  rareljr  caused,  and  the 
author  considers  this  solution  to  be 
more  efficacious  than  a  5  to  10  per  cent, 
solution  of  nitrate  of  sjlver.  This  the 
author  attributes  to  its  ready  and  deep 
action,  and,  though  he  declares  himself 
originally  to  have  been  a  sceptic  as 
regards  chromic  acid,  he  concludes  by 
warmly  recommending  its  use. 

<130)  The  HyilrocarbonH  In  General ;  especi- 
ally '•  Va**»«:ene  "  in  Jttiweases  of  (lie 
lCesi>ira(or.v  Passatres. 

Bayee  {Mep.  (le  Larynr;.,  d'Otol.,  et  de 
Rhin.,  July  15th,  1893)  devotes  a  long 
paper  to  the  consideration  of  these 
bodies.  Although  in  tlie  introductory 
pages  mention  is  made  of  vaseline  and 
other  petroleum  oils,  the  main  object  is 
to  make  known  the  properties  of  the 
newer  "vasogene."  This  substance  has 
nearly  the  same  consistence  as  liquid 
vaseline,  is  of  a  yellowish  brown  colour, 
and  specific  gravity  of  891 ;  it  is  slightly 
alkaline,  and  foi-ms  a  lasting  emulsion 
with  water.  Tlie  odour  and  taste  are 
distinctive,  and  Hot  disagreeable.  It' 
differs  from  vaseline  in  two  important 
pai'tioulars :  it  is  rich  in  oxygen  and 
oxy-compounds,  and  it  possesses  in  a 
high  degree  the  power  of  emulsifying 
liquids  and  secretions.  'When  injected 
hypodermically  it  is  readily  absorbed, 
and  produces  no  ill  effects.  As  a 
vehicle  it  is  also  excellent  by  reason  of 
its  solvent  powers  for  such  bodies  as 
creasote,  iodoform',  menthol,  etc. 
(1)  For  direct  local  action  on  the  skin 
in  various  local  skin  affections  the 
author  recommends  "vasogene  of 
ichthyol  or  iodoform."  His  experience 
has  lieen  most  satisfaetoiy.  To  act 
through  the  skin  either  on  the  cellular 
tissue  or  on  the  nerves  and  muscles,  he 
has  used  vasogenes  of  menthol  (30  per 
cent.)  in  migraine,  of  camphor  in 
neuralgic,  rheumatic,  and  joint  affec- 
tions. The  vasogene  of  turpentine  has 
also  proved  valuable.  Rubljing  of  the 
skin  with  creasote  vasogene  appears  to 
have  been  of  assistance  in  tuberculous 
cases,  but  how  far  the  improvement  was 
due  to  other  associated  measures  is  by 
no  means  clear.  Tbere  is  no  doubt, 
however,  that  under  these  conditions  a 
large  amount  of  creasote  becomes 
absorbed,  as  it  appears  abundantly  in 
the    urine.      (2)    Applications    to    the 


mucous  surfaces.  The  vasogenes  era- 
ployed  were  those  of  menthol  (5  per 
cent.),  iodoform,  ichthyol,  and  creoline. 
The-  mode  of  employment  was  either 
by  friction  with  a  cotton  tampon  on 
tho  end  of  ji  sound,  by  injection,  or  as  a 
spray.  In'  simple  catarrli  of  the  nose, 
Ijharynx,  or  larynx  menthol  vasogene 
was  all  that  could  be  desired.  In 
ozjena  ,  and  chronic  nasal  and  retro- 
phaiyngieal  catarrh,  with  or  without 
hypertrophy,  iodoform,  iolithyol,  and 
creoline  vasogenes  were  useful.  They 
are  best  applied  by  friction.  In  sore' 
throat,  simple  follicular,  diphtheritic, 
or  phlegmonous,  vasogenes  of  creoline 
or  iodoform  exercise  a  marked  influence. 
(3)  Internally,  tlie  only  preparation  at 
present  used  has  been  the  creasote 
vasogene.  This  has  been  employed 
with  encouraging  results  in  cases  of 
tuberculosis.  It  is  especially  in  the 
laryngeal  form  of  the  disi^ase  that  it  has 
been  possible  to  watch  tlie  curative 
effects  of  the  medication.  Tlie  authpr 
has  seen  tubercular  laryngeal  affections, 
from  simple  catarrh  to  the  gravest  ulce- 
rative and  hypertrophic  lesions,  entirely 
disappear.  In  favourable  cases  tlie  im- 
provement is  speedily  manifest.  (4)  In 
surgery  the  cliief  use  of  vasogene  is  on 
account  of  its  great  power  of  dissolving 
iodoform.  By  its  means  even  a  5  per 
cent,  solution  of  this  substance  can  be 
obtained.  ^^_^_^__^_^^_ 

PATHOLOGY. 

(140>  Morblil  tlinnuea  In  (lie  i4>miiatuitlc  : 
KjHteiii  in  OiabeteM  AlellUus. 

Ca\'Azzani  ( Centralbl.  f.  allgem.  Path., 
July  1st,  1893),  is  unable  to  agree  with 
those  who  believe  that  diabetes  result-, 
ing  from  extirpation  of  the  pancreas  is 
directly  dependent  upon  the  removal  of 
that  gland.  Ho  is  of  opinion  that  the 
removal  of  the  pancreas  is  insufficient 
in  itself  to  cause  diabetes,  that  a  lesion 
of  the  sympathetic  ganglia  in  the 
vicinity  must  be  produced  at  the  same 
time.  As  supporting  his  view,  he  re- 
cords .  a  case  of  diai>ete8  running  an 
acute  course,  in  which  the  pancreas, 
examiijed,  anatomically  and  histologic- 
ally, was  found  to  be  healthy,  whilst 
the  sympathetic  ganglia  and  nerves 
showed  niarked  degeneration.  To  the 
naked  eye  the  coeliac  plexus  gave  evi- 
dence of  pronounced  atropliy,  both  as 
regards  its  ganglia  and  nerves ;  the  con- 
sistence of  the ,  ganglia  was  much  in- 
creased, and  thei-e  was  excess  of  fat  and 
connective  tissue  about  them.  Micro- 
scopically the  ganglia  showed  atrophy, 
pigmentary  degeneration,  and  necrosis 
of  nerve  cells,  with  grt^at  increase  of  con-: 
neetive  tissue  and  nuclei.  The  nerve  fibres 
were  ati'opliied.  All  the  cervical  and  tho- 
racic sympathetic  ganglia  also  showed 
great  congestion  of  the  blood  vessels, 
with  increase  in  their  number,  extrava- 
sation of  blood,  and  connective  tissue 
increase,,  and  atrophy  of  ganglion  cells. 
Cavazzani  points  out  that  it  is  signifi- 
cant, in  association  with  those  lesions 
of  the  sympathetic  system,  that  the 
thyroid  gland  was  hypertrophied  and 
the  suprarenals  showed  vascular  con- 
gestion and  cell  degeneration. 
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(141  >  Aslittlc  ChoU-ra. 

<j.  Kl.KMPKJiUJt  {/ieil.  kliii.  Wocli.,  July 
^at.  189.3)  contests  tlie  view  put  forward 
by  Emmerich  and  Tsuboi  (Epitome, 
July  I5tli.  1893,  par.  43)  tliat  cholera 
r<?ally  consists  in  a  poisoning  by  nitrites. 
Till'  chief  I'easons  assigned  by  them  are 
<1)  tlif  resemblance  in  the  symptoms 
and  morbid  anatomy  iu  man  and  ani- 
mals, and  ci)  the  presence  of  metha^mo- 
globin  in  the  blo<jd  in  both  conditions. 
The  author  records  experiments  to  show 
th^t  the  virulence  oi  cholera  bacilli  does 
not  run  parallel  with  their  powers  oL 
forming  nitrites  out  of  nitrates.  No 
<iifl'erence  in  nitrite-producing  power 
•could  be  made  out  between  old  and  less 
virulent  cultures  and  active  anil  virulent  ■ 
■cultui'es.  Again,  it  has  lieen  proved 
that  by  introducing  small  and  non-fatal 
•doses  of  the  various  bacterial  jwisons  a 
specific  immunity  is  eventually  estab- 
lished :  pneumotoxiu  thug  protects 
only  against  the  i)neumococcu8  infec- 
tion, the  cholera  poison  against  cholera, 
and  the  tetaaius  poison  against  tetanus. 
Experiments  are  recorded  to  show  that 
small  and  increiising  doses  of  potassic 
lutrite  do  not  protect  against  a  fatal 
■dose  of  the  cliolera  poison,  nor  rice  vcrmi. 
The  author  looks  upon  tliis  as  absolutely 
<i  crucial  test.  As  regards  the  inetlisemo- 
globiji,  it  is  not  aUyays  found  in  the 
lilood  of  guinea-piK.s  and  mice  dead  of 
cholera.  In  eleven  such  instances  tlie 
author  (with  Dr.  Boin)  could  tindno  evi- 
■deuce  of  its  presence.  Methajinoglobin- 
uria  is  the  expression  of  a  profound 
action  of  tlie  poison  on  theeryfhrocytes. 
A. .great  nmnber  of  poinous  have  this 
;  power.  In  other  severe  iufcictive  dis- 
'  «a^_e8  uiethien(ioglobiuuria  has  been  de- 
scribed. Cholera  poison  can.  destroy 
•the  red  cells  in  moderate  doses  uj)  to 
polychromatoph ilia,"  and  in  large  doses 
metlwnioglobiu  may  ajipear  iu  the 
plasma.  Thus  the  lauthor  looks  upon 
the  above-named  view  as  disproved. 

nfti  Wouiiil   of  (lie   Mcnrt. 

llEyiJ.  (N,.  Y.  MM.  Joni-n.,  j\lay  27th) 
records  the  following  ease  of  punftured 
■wound  of  the  heart:  A  soldier  was 
stabbed  with  a  pocket  knife  over  the 
upper  margin  of  the  fifth  rili.  the 
knife  penetrating  tlie  chest  wall  three 
inches  tq  fclue  left  of  the  middle  line 
anjl  three-quarters  of  an  Jncli  below 
and>  filigiitly  to  thooastht  of  the  nipple. 
At  fli'tfkshojuk.Wiis'profound,  there  being 
sca#t«Jy,anyrpttlse,  afathe  wrist :  irame.-^ 
I  diatelyi  aftyr  rBachinjr>J'he- hosiiitial  lie 
began,  to  vomit  andioha<lninVolutitary 
A-aciiations ;  after  a  ^lyioodennioSnjec- 
i  11)11  of  <ither  he  recovwed'ooiMijibnsness 
and  could  answer  quostionair'tJijB.wonnd 
■was  not  explored  but  ; simply ijclosed. 
His  couditioii  setmiedt  to  improve  up 
to  the  day  before  hig  death,  when  the 


temperature  rose  to'  102..'")°  V.,  and  he 
complained  of  pain  in  the  left  Inng  and 
dyspnaia.  He  was  unable  to  letain 
food;  alcoholic  stiniuhints  were  given 
at  intervals  to  coniljat  impending 
cardiac  failui-e.  On  the  morning  before 
death  a  pleuritic  friction  riile  was  heard 
over  the  left  lung  near  the  apex,  i-apidly 
increasing  until  it  spread  over  the  whole 
lung.  He  died  three  days  and  two  hours 
after  receiving  the  injury.  At  thejwjs/- 
mortem  examination,  on  opening  the 
chest  there  was  an  escape  of  sero- 
sanguinolent  liciuid  from  the  peri- 
cardium, which  presumably  had  been 
held  in  by  the  surrounding  tissues,  for 
as  soon  as  the  cliest  wall  was  lifted  the 
fluid  poured  through  the  puncture  in 
the  pericardium.  There  was  evidence 
of  plastic  pericarditis  and  of  plenritis  ; 
the  heart  had  the  ajiix'arance  of  having 
been  macerated  in  the  liquid,  so 
shrunken  was  tlie  external  museuhir 
substance.  The  puncture  extended 
not  more  than  the  eighth  of  an  inch 
into  the  heart  muscle,  at  a  point  cor- 
responding to  the  raph(i  between  the 
ventricles  and  one-third  the  distance 
from  the  apex  to  the  base.  The 
])nncture  in  the  pericardium  was 
larger  than  the  external  wound,  proba- 
bly owing  to  stretching  by  the  heart's 
action  or  by  pressure  from  the  liquid 
within.  The  whole  of  the  left  lung 
was  O'dematous.  and  tlie  pleural  sac 
was  filled  with  fluid  similar  to  that  in 
the  pericardium ;  the  interior  of  the 
jiericnrdial  sac  was  covered  with  plastic 
exudation,  as  Mas  also  the  pleural  sac, 
wliich   hitter  showed  adhesions  to  the 

chest  walls. ' .  ' 

' ) .-     '-1 — .  '  i  I — . , 

<1«S>  AaiKlnn  'PeeMrln. 

Wkhkr  (Ai-c/i.  Ghi.  ih-  MM.,  August, 
189!)  draws  attention  to  the  many 
theories  to  account  for  this  condition. 
.'Vs  regards  neuritis  of  the  Cardiac  nerves, 
only  a  very  limited  number  of  cases 
exist  ill  which  a  lesion  of  the  cardiac 
plexus  has  been  found,  and  in  all  of 
these  disease  of  the  coronary  arteries 
or  aorta  has  also  been  iiresent.  The 
cardio-arterial  theories  are  very  nume- 
rous. The  relations  of  angina  pectoris 
to  arterio-sclerosis  are  unquestionable. 
Not  Buffieient  weight  has  been  laid  on 
Bpasni.  There  is,  in  the  iirst  instance, 
a  lesion  of  the  arterial  wall  either  as 
the  result  of  some  infective  or  toxic 
process.  This  lesion  leads  to  vascular 
spasm.  If  spasm  afl'ect  an  artei^y  sup- 
plying a  muscle,  pain  is  produced. 
Angina  pectoris  is  the  consequence  of 
vascular  spasm  caused  by  any  irritation 
of  tlie  coronary  arteries,  no  matter  how 
slight.  In  other  words,  it  is  a  spas- 
modic contraction  of  the  coronary 
arteries,  with  a  painful  ischmniia  of 
the  cardiac  muscle.  AVith  this  hypo- 
thesis alteration  oif  tlie  coronary  airteries 
is  not  an  absolute-  hi^ceasity.  A  spas- 
modic contractioh  of  th'e  watts i'bf  the 
aorta  is  not  aa  impossible  occurrence, 
giving  rise  to  a  painful  ischsemia  of  the 
artery.  The  absenct:  of  angina  is  ex- 
plained in  any  givenloase  by  the  absence 
of  spasm.  Disease  df  arteries  is  in  most 
cases,  as  lluchard  points  out.  a  painful 
affection.     First  attacks  of   angina  are 


geiiei-ally  intense;   later  they  diminish 
and  Isecomeless  frequent,  for  the  vessels  : 
have  lost  their  elasticity.    The  author 
refers   to  Kronecker's  point  placed  in 
the  lower  part  of  the  upper  third  of  the 
anterior  vertical  cardiac  groove.   SStimu' 
lation  of  this  point  by  pricking  or  the-- 
electric   current    gives   rise  to  a  final  J 
arrest    of    the     ventricle.     In    suddeii'^ 
death  in  angina  the  iscluemia  may  liav^  ' 
affected  this  point.     Death  oceure  not-; 
as  the  result  of  the  angina,  but  in  con."y 
sequence  of  the  cardiac  localisation  Of-, 
the  ai-terio-sclerosis.    The  author  draws 
attention  to  tlie  preventive  treatment,  ' 
and  to  the  treatment  of  arterio-sclerosis. 
(See  Huchard,  Epitome,   October  1.5th,  ' 
1892,    paragraph  .S3o.)      In   the   attack 
amyl  nitrite  is  more  efficient  than,  ijitro- 
glycerine.    A  subcutaneoiis  injection  of 
moiphine  is   the  best  remedy  for  the 
pain,   as    against  the  ahginous  attack 
itself.    Cocaine,    inhalation    of  chloro- 
form and  of  oxygen,   and  many  other 
remedies  have  also  been  recommended. 


SURGERY. 


(144)  Ti*«>|iliilkiliir  for  Siibilnriil  lla'iiiorvliair<'. 

KiEOXEli  (/>!//,  mcfl.    Wuch.,  July   13tli, 
18!I3)  reports  a  successful   case  of  tre- 
phining  and    subsequent    osteoplastic 
operation   in    this    condition,     A    boy,  , 
now  aged  7v,  years,  fell,  on  October  1st,'' 
1891,   froiTi''the  first   storey   on  to  the'"' 
pavement   below.      He    was    admitted  I' 
completely  unconscious.     Over  the  left 
temporal    region    there    was    a    large'.' 
ha^matoma,    and    marked    right    hemi-ri 
paresis  was  present.     On  the  next  day 
both  the  paresis  and  the  unconscious- 
ness had  diminished.      On   the   fourtli 
day  the  hsematoma  had  so  far  disap- 
peared as  to  allow  a  bony  defect  to  be 
felt  running  up   from   the  ear  to    the; 
sagittal  suture.     Clonic  spasm  then  ap-"' 
jieared  on  the  right  side  of  the  face,  and'  ,' 
choked  disc  was  present.  Consciousness! . 
had  now  returned,  but  speech  was  lost.' 
The  patient  was  trephined  on  the  .sixth 
day,  and  a  piece  of  bone  3  cm,   wide  by 
o  cm.  long  was  removed.      There   was 
no  luemorrhage  between  the  dura  nriattr 
and    the    bone.    The    tense    dura    was  , 
opened,   and  much   blood,  j)artly  rtuid 
and   partly   clotted,  mixed  with  brain  ' 
matter,  escaped.     Pulsation    returned.  .! 
the  clonic  spasm   ceased  at  once,  and,'.', 
the     Stainiiii/fjjtipillc     began      to      dis- 
appear.    The  l)oy  was   up   in  fourteen 
days.      He     could     understand    when 
spoken  to,  but   could  not  speak  si)on- 
taneously  or  repeat.     Eight  weeks  after 
the  injui-y  he  was  beginning  to   learn 
simple  words.     An  osteoplastic  opera- 
tion was  proposed,  but  consent  was  not 
given  until  one  year  an<l  a-half  after  the 
accident.     The  defect  in  the  bone  had    ■ 
not  diminished.     The    boy   had    deve- 
loped well  both   bodily  and  mentally.    ' 
His  pronunciation  was  good,  but  diffl-  '•'' 
cult  words  like '•  chloroform'' he  could 
not  repeat  distinctly.     He  could  write 
his  name  correctly,  but  with  uncertain 
and  irregularly  made  letters.     He  had 
had  not  yet  learnt  to  read.     An  osteo- 
plastic operation,  after  Kiinig's  method, 
was   performed   with  success.     In    the 
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site  of  the  former  defect  there  was  still 
feeble  pulsation,  but  palpation  showed 
it  to  be  closed  by  bone.  The  previous 
paresis,  as  well  as  the  clonic  spasm,  was 
clearly  due  to  pressure.  Broca's  con- 
volution was  obviously  partly  destroyed, 
and  it  was  doubtful  at  one  time  whether 
the  complete  motor  aphasia  would  dis- 
appear. The  case  shows  that  the  child's 
brain,  as  might  be  supposed,  is  in  a 
much  better  position  to  build  up  the 
lost  speech  functions  than  the  adult 
brain,  in  which  the  prognosis  after  an 
injury  to  Broca's  convolution  is  very 
unfavourable. 

4145>  Uniishol  Wound  of  the  Vravid  llteruti. 

Kbhh  (Centmlbl.  f.  Chir.,  Ko.  29,  1893) 
reports  a  case  illustrative  of  the  fact 
proved  by  the  slight  mortality  of  severe 
lacerated  and  other  wounds  of  the  ab- 
domen and  gravid  uterus,  that  these 
parts  are  often  tolerant  of  such  injuries 
in  pregnant  women.  The  patient,  who 
was  in  the  fifth  month  of  pregnancy, 
had  attempted  to  commit  suicide  by 
shooting  lierself  in  the  abdomen  with  a 
revolver.  The  external  wound  was 
situated  a  little  below  and  to  the  right 
side  of  the  navel.  Although  no  very 
severe  symptoms  were  present,  the 
author  performed  laparotomy  six  hours 
after  the  time  of  the  injuiy.  The  skin 
incision  having  been  made  through  the 
wound  of  entrance,  the  finger  could  be 
readily  passed  through  the  torn  rectus 
muscle  into  the  abdominal  cavity. 
After  exposure  of  the  uterus  a  wound 
was  found  in  its  anterior  wall,  about 
four  fingers'  breadths  below  the  fundus. 
No  wound  existed  in  the  posterior  wall 
of  the  organ,  and  the  bladder  and  other 
contents  of  the  abdomen  seemed  to  be 
quite  intact.  The  uterine  wound  was 
closed  by  a  double  row  of  sutures,  and 
the  edges  of  the  incision  in  the  abdomi- 
nal wall  were  brought  together  by  deep 
and  superficial  sutures.  Whether  any 
liquor  amnii  had  been  discharged  into 
the  peritoneal  cavity  could  not  bo  de- 
termined. The  patient  recovered  from 
the  effects  of  the  operation,  and  was 
able  to  leave  her  bed  on  the  twelfth  day. 
Two  days  later,  however,  the  foetus, 
which  had  not  been  wounded  by  the 
bullet,  came  away.  Some  difficulty  was 
exj)erienced  in  removing  the  placenta, 
which  was  adherent  at  a  part  correspond- 
ing to  the  bullet  wound  in  the  uterus. 
The  bullet  was  not  found.  The  patient 
made  a  good  and  speedy  recovery,  and 
was  quite  well  on  the  fourteenth  day 
after  the  date  of  the  abortion. 


41M>  Neureclonu'  in   Hpasuioillc  TortlcolIiH, 

Gabdnbk  and  Giles  (Reprint  from 
Australian  Med.  Jourti.,  1893),  in  a  paper 
on  neurectomy  in  spasmodic  torticollis 
and  retrocollic  spasm,  report  two  cases, 
one  of  spasmodic  torticollis,  the  otlier 
of  retrocollic  spasm  without  torticollis. 
which  were  treated  by  exposure  and 
partial  resection  of  both  spinal  aeoes- 
so)-y  nerves  and  subsequent  division  of 
the'posterior  branches  of  the  second  and 
third  cervical  nervois.  This  treatment 
was  completely  successfiil  in  the  first 
ease,  nearly  five  years  hdving  elapsed 
since  the  last  operation  ;  in  the 
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second  case,  it  was  followed  by  cessation 
of  all  bad  symptoms,  save  some  trifling 
spasmodic  movements  of  the  deep  rota- 
tors of  the  left  side,  which,  it  is  antici- 
pated, will  be  completely  cured  Vjy 
another  operation.  Gardner,  who  had 
chai-ge  of  these  cases,  claims  prece- 
dence over  Keen  with  regard  to  section 
of  portions  of  the  posterior  branches  of 
the  second  and  third  cervical  nerves, 
having  performed  this  operation  a  few 
months  before  it  had,  nidependently, 
been  thought  out  and  practised  by  the 
latter  surgeon.  The  following  general 
considerations  regarding  the  operation 
are  deemed  advisable  to  oVjserve  in  the 
surgical  treatment  of  these  distressing 
cases  :  (1)  The  operation  on  the  spinal 
accessory  nerve  should  precede,  by  a 
considerable  intei-val,  the  difficult  opera- 
tion on  the  cervical  nerves  for  two 
reasons — (a)  because  the  milder  opera- 
tion has  been  known  to  be  successful, 
even  in  cases  in  which  spasmodic  move- 
ments occurred  in  muscles  not  supplied 
by  the  spinal  accessory  nerve ;  (b)  be- 
cause the  trapezius  being  completely 
paralysed  after  neurectomy  of  the 
spinal  accessory  time  is  also  given  for 
a  more  complete  study  of  the  muscles 
involved  in  the  spasm,  and  in  this  way 
unnecessaiy  opeiations  with  their  risk 
and  resulting  scars  may  be  avoided. 
(2)  If  the  sterno-mastoid  is  involved  in 
the  spasm,  the  spinal  accessory  nerve 
should  be  exposed  in  front  of  this 
muscle,  but  if  the  trapezius  alone  is  in- 
volved, the  nerve  should  be  sought  for 
by  an  incision  along  the  posterior 
border.  In  neither  case  need  the  in- 
cision, if  properly  placed,  exceed  the 
length  of  two  inches.  (3)  No  injury  to 
the  patient  will  arise  from  the  paralysis 
of  muscle  as  to  function.  From  an 
iesthetic  point  of  view  it  is  of  advantage 
that  the  extent  of  the  spasm  should 
necessitate  an  operation  on  both  sides,  as 
thereby  dissimilarity  in  the  appearance 
of  the  right  and  left  muscles  is  avoided. 
(4)  The  neuralgia  which  follows  section 
of  the  nerves  is  especially  felt  in  the 
shoulders,  and  appears  to  be  of  very 
fleeting  character.  (5)  The  spinal  ac- 
cessory nerves  may  be  both  cut  down 
upon  at  the  same  operation,  as  the 
whole  procedure  can  be  performed  with 
precision  in  about  fifteen  minutes.  In 
the  case  of  the  posterior  cervical  nerves, 
the  two  sides  should  never  be  attacked 
at  the  same  stage,  because  the  duration 
of  the  double  operation  might  seriously 
increase  the  risk  to  the  patient,  or  the 
onset  of  dangerous  symptoms  might 
necessitate  the  second  operation  being 
left  unfinished. 


<147>  Microcephaly* 

At  the  Surgical  Congress  at  Gothen- 
burg, Aakerman,  of  Lund  (Sem.  Mid., 
July  26th,  1893),  gave  an  account  of  a 
case  of  microcephaly,  which  he  had 
treated  by  craniotomy.  The  patient  was 
a  boy,  aged  20  months,  born  at  full  term, 
and  artificially  reared.  The  fonfauellci^ 
closed  soon  after  birth.  The  head  was 
small,  16  inches  in  circumference,  with 
a  low  forehead  and  depressed  occiput. 
The  child  suffered  fi'om  restlessness, 
nystagmus,  convergent  strabismus,  and 


double  optic  atrophy,  and  also  (!})ileptic- 
attacks  of  short  duration  coming  on 
several  times  daily,  subsultus  tendinum,. 
and  exaggerated  reflexes.  Fixity  of  the 
eyes  was  never  observed,  and  the  sens* 
of  sight  was  apparently  absent.  On 
August  11th,  1892,  an  incision  was  made 
on  the  cranial  vault  4  inches  on  the  left 
side  of  and  parallel  to  the  sagittal  suture, 
and  extending  through  the  bone.  This; 
wound  healed  by  first  intention.  Three 
months  afterwards  the  condition  of  the 
cliildwas  better.  The  epileptic  attacks 
wt're  less  violent,  and  occurred  after 
intervals  of  several  wx-eks.  There  was 
less  restlessness,  and  the  child  could 
with  its  eyes  follow  a  light  in  a  dart 
room.  The  limbs  were  not  so  stiff,  and 
the  reflexes  were  in  a  noi-mal  condition. 
Ten  months  after  the  operation  the 
aperture  in  the  bone  had  closed,  and' 
the  circumference  of  the  head  had  in- 
creased by  four-fifths  of  an  inch.  The 
left  parietal  regif>n  was  more  prominent' 
than  the  right.  The  child  could  now 
stand  and  move  its  limbs.  The  epi- 
leptic attacks  were  less  frequent,  and 
there  was  scnrcely  any  nystagmus.  A 
second  operation  was  performed  on  June- 
10th,  1893,  when  an  incision  was  madt*: 
on  the  right  side  of  the  sagittal  .suture, 
and  a  strip  of  bone  and  its  periosteum, 
removed.  The  wound  soon  healed,  but 
no  improvement  followed.  From  this 
case  the  author  drew  the  following  con- 
clusions, namely  :  (1)  Craniotomy  is 
justifiable  in  eases  in  which  the  parents 
wish  for  something  to  be  done,  and  when 
tlie  patient  is  not  too  delicate.  Tils' 
mortality  is  about  15  per  cent.  (2)  Toa 
large  a  mass  of  bone  should  not  be  re- 
moved, and  the  operation  should  be 
(lone  on  the  opposite  side  if  requisite. 
The  periosteum  should  be  removed' 
along  witli  the  bone.  (3)  Favourabfe 
results  follow  when  microcephaly  is  as- 
sociated with  epileptic  attacks,  sub- 
sultus tendinum,  rigidity,  or  paresis. 
(4)  In  the  present  state  of  our  know- 
ledge the  cause  of  the  disease  cannot  be 
determined  with  certainty,  Irence  it  is 
impossible  to  say  what  will  T)f  the  result. 
of  the  operation. 


MIDWIFERY    AND     DISEASES    Of?^^ 
WOMEN. 

<14H>  Uncontroliahlo  Vomiting  in  Preis* 
nancy. 

Blanc  {Archivos  de  Tocolor/ie  et  de  Otpiec.y. 
June,  1893)  deplores  the  difficulties' 
which  the  practitioner  encounters  whetv 
he  has  charge  of  a  patient  with  uncon- 
trollable vomiting  during  pregnancy. 
If  performed  too  early,  induced  labour' 
involves  the  destruction  of  a  foetus  that' 
might  have  lived.  If  too  bite,  after- 
great  emaciation,  syncope  and  detirhim:' 
have  set  in,  the  patient  s  death  may  be^ 
deferred  for  a  very  Bhort  tlmo,  or  eT«ii 
hastened.  The  uterus  cannot  be  maiJe  • 
to  contract  in  these  advanced  cases.. 
Hence  it  must  be  emiitied  of  its  con-- 
tents.  Blauc  attended  a  lady  in  her- 
third  pregnancy.  The  first  had  bperi> 
normal,  the  second  ended  by  spontir ■• 
neouK  abortion  at  the  fourth  month- 
after  uncontrollable  vomiting.     On  thib-' 
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occasion  tlie  patient  had  reached  the 
third  montli  of  pregnancy.  The  vomit- 
ing was  veiy  8(>vere,  there  was  ffjvcr, 
and  tlie  least  movement  produced  faint- 
ness.  Cerium,  cocaine,  ice,  champagne, 
and  cliloroform  water  liad  all  proved 
unavailing.  A  laminavia  tent  was  in- 
troduced ;  it  set  up  contractions,  which 
soon  passed  away.  Next  day  another 
tent  was  passed  into  the  uterus.  A  day 
later,  a  long  strip  of  iodoform  gauze 
was  pressed  into  the  uterine  cavity.  At 
the  end  of  twenty-four  hours  no  con- 
tractions had  occurred,  and  tlie  patient 
was  delirious.  Slie  was  placed  under 
ether ;  then  the  uterine  cavity  was 
scraped  thoroughly,  and  the  foetus,  pla- 
centa, and  memlaranes  removed  by 
means  of  the  curette.  A  plug  of  iodo- 
form gauze  was  packed  in  the  uterus 
after  irrigation  witli  sublimate.  Sub- 
cutaneous injections  of  ether  and 
caffeine  wt^re  then  given.  By  tlie  next 
morning  the  delirium  had  passed  away, 
and  the  patient  could  take  a  few  cups 
of  cold  milk  and  soup  and  a  little  cham- 
pagne. At  the  end  of  a  fortnight  she 
was  restored  to  perfect  health. 

<149>  HiiiiUI-ilOx   ill   PrcisHtmcy, 

RlCHABmi-;B,E  (liev.  Ohatid.  ft  Chjaec, 
June,  1893)  takes  the  following  pre- 
cautions at  the  Aubervillieis  Hospital. 
All  pregnant  women  with  small-pox  are 
immersed  evei-y  day  for  a  quarter  of  an 
hour  in  a  sublimate  batli.  When  the 
eruption  is  abundant  two  biths  are 
given  daily.  The  external  parts  are  con- 
tinually covered  with  compresses  soaked 
in  Van  Hwieten's  liquid  (sublimate  1 
part,  alcohol  10()  parts,  distilled  water 
900  parts).  Sublimate  injections  are  ad- 
ministered twice  a  day.  This  treatment 
is  continued  without  modification  after 
deliveiy  or  abortion.  Only  in  patients 
in  whom  the  temperature  rises  are  intra- 
uterine sublimate  injections  given. 
When  required  they  prove  veiy  effica- 
cious and  always  cause  the  complication 
to  disappear.  This  treatment  has  an- 
swered well ;  only  one  patient  felt  the 
effects  of  sublimate.  A  moderately 
severe  attack  of  stomatitis  occurred,  so 
that  the  mercuiy  was  replaced  by  per- 
manganate of  potash. 

4150)    Nephrltlft    of   l*rf*u:naiiey    huiI    U<*ath 
or  Fu>(iiH. 

Odebbbcht  (Centralbl.  f.  Ciyndkoloijie, 
No.  30,  1893)  relates  that  a  primipara, 
aged  27,  caught  cold  at  the  beginning  of 
the  ninth  month,  and  uraemia  set  in, 
followed  by  convulsions  and  partial 
coma.  The  scanty  urine  coagulated 
completely.  No  pains  had  set  in.  The 
eclampsia  ceased  after  large  doses  of 
morphine  and  wet  packing.  Twenty- 
four  hours  later  the  patient,  perfectly 
conscious,  declared  that  the  movements 
of  the  child  had  ceased ;  the  foetal  heart 
sounds  could  not  be  heard.  Five  days 
afterwards  a  dead  macerated  child  was 
dischargf'd.  Two  circumscribed  effu- 
sions of  blood  of  the  size  of  a  walnut 
were  found  in  the  placenta.  In  Ode- 
brecht's  opinion  they  accounted  for  the 
death  of  tlie  fcctus.  Neither  casts  nor 
blood  coi-jjuscles  nor  pus  cells  could  be 
found  in  the  highly  albuminous  urine. 


Hence  tlie  local  disease  was  not  acute 
nephritis,  but  neither  the  kidney  of  preg- 
nancy, and  the' Sudden  chill  increased 
renal  congestion,  setting  up  eclampsia 
and  uKcmia  in  the  mother,  and  killing 
the  child  through  placental  apoplexy. 
The  ease  is  an  excellent  example 
of  the  relation  between  renal  disease  in 
the  mother  and  death  of  the  foetus. 


tl.?!)  A  True  HeriiiapliroUHe. 

Messner  ( J'irc/ioic's  ArcJiiv,  Vol.  cxxix, 
part  2,  189;^)  describes  a  case  where  a 
man,  aged  31,  menstruated  after  the  age 
of  21  regularly  every  month,  blood  flow- 
ing for  several  days  from  the  urethra. 
In  extei-nal  form  he  was  like  a  woman, 
but  his  outer  organs  were  of  the  male 
type.  Coitus  was  attended  with  free 
emission,  and  he  begat  one  child.  An 
ovary  was  distinguished  on  the  right 
side. 


{IS'i}    Aente  DilTitHe  Hubllmafe   Eczema    iu 
C:hllilbed. 

Bkknbb  {Centralbl.  f.  Oyiiiik.,  No.  29, 
1893)  reports  this  case.  The  patient  was  a 
primipara,  aged  31 ;  the  labour  was  nor- 
mal, the  parts  were  repeatedly  explored, 
and  sublimate  injections  used  in  the  cus- 
tomary way.  On  the  second  day  typical 
eczema  appeared  in  the  neighbourhood 
of  the  vulva.  It  gradually  spread,  until 
it  invaded  the  whole  body,  and  quickly 
disappeared.  On  the  tenth  day  free 
desquamation  was  observed.  Thei-e 
had  been  but  little  fever  ;  the  highest 
temperature  (101°)  was  reached  on  the 
tenth  day.  The  left  breast  afterwards 
became  inflamed,  and  was  punctured, 
and  sublimate  was  again  used.  On  the 
next  day  an  eczematous  rash  appeared 
around  the  breast.  It  soon  faded,  and 
did  not  spread.  The  histoiy  proves 
that  the  sublimate  was  the  cause  of  the 
eruption,  an  intolerance  of  the  salt 
being  an  idiosyncracy  of  the  patient. 


(LIS)  Hporaflic  Mearlatlna  in  Cliiiilbed. 

SeiiitAMM  {Centralbl.  f.  (lyniik.,  No.  29, 
1893)  describes  an  instructive  case. 
A  healthy  woman,  aged  24,  was  nor- 
mally delivered  of  her  first  child  on 
February  2nd,  1893.  On  the  4th 
she  felt  feverish,  and  complained 
of  pain  in  swallowing.  On  the 
(!th  there  was  marked  angina.  The 
lochia  were  odourless,  the  abdomen 
soft,  the  genitals  free  from  any  sign  of 
inflammation.  In  the  evening  a  typical 
scarlatinal  rash  appeared  on  the  abdo- 
men, and  spread  on  the  next  day  all 
over  the  body.  The  typical  "  straw- 
berry tongue  was  observed.  Delirium 
and  high  temperature  set  in  and  lasted 
several  days ;  on  the  10th  desquamation 
began.  A  quack  got  the  case  into  his 
hands  and  applied  massage  while  the 
patient  lay  in  a  cold  bath.  She  ulti- 
mately recovered.  The  symptoms  all 
indicated  scarlet  fever.  According  to 
Olshausen.  angina  is  trifling  in  puer- 
peral scarlatina.  In  this  case  it  was 
very  severe.  The  absence  of  peritonitis 
and  inflammation  of  the  genital  tract 
contra-indicated  septicemic  rash.  The 
source  of  infection  could  not  be  traced. 
Neither  her  physician  nor  her  midwife 
had  recently  attended  any  case  of  scar- 


latina, and  no  cases  occurred,  about  the 
time  of  her  lying-in,  in  the  neighbour- 
hood of  her  dwelling.  She  had  never 
suffered  from  scarlatina  nor  from 
measles  before. 


THERAPEUTICS. 


«l.'S4)  Tile  memni  Treatmenl. 

Hammerschlag     (Dent.     m»d.      Woch., 
July  27th,   1893)  first  refers  to   Stern's 
experiments    (Epitome,    October   15th, 
1892,    par.   340)   in    regard    to   tlie  im- 
munity conferred  on  some  animals  by 
the  blood  of  patients  convalescent  from 
enteric  fever.      Five  patients  suffering 
from  enteric  fever  were  transfused  with 
blood  from  those  convalescent  from  the 
same  disease,  with  the  idea  that  this 
blood  contained  a  substance  capable  of 
neutralising  tlie  typhoid  poison.    Blood 
was   received  into  a  150  c.c.  glass  pre- 
viously sterilised,  and  5  to  6  c.c.  of  a 
4  per  cent,   solution  of    sodic  oxalate 
were    added    to    prevent    coagulation. 
This  salt  is  preferable,  but  citrate  of 
sodium  may  also  be  used.      At  first  the 
serum  was  alone  injected,  but  later  the 
blood    itself- -W,   50,   or  even  80  c.c. — 
was    used,    as    there    was    no    deposit 
wliatever.     In  the  first  three  patients 
no  result  of    any  kind  was  apparent. 
The  temperature  curve    in    the  other 
two     cases     was       remarkable.       Tim 
fourth    patient    was    transfused    at    6 
P.M.,  and  during   the  night  there  was 
a  rapid    fall    of    temperature    without 
any  sign  whatever  of    collapse.      The 
next  afternoon,  however,  the  tempera- 
ture   rose   again     to    its   former  level. 
In  tlie  fifth  case  there  was  also  a  fall 
of    temperature ;    but    here    a  hiemor- 
rhage  occurred.      There  were,  however, 
no  signs  of  collapse,  and  with  a  second 
hiemorrhage  later  there  was  no  fall  of 
temperature.     This  patient  ultimately 
died,  quite  independently  of  the  trans- 
fusion, the  case  being  a  very  severe  one 
from  the  bcfrinning.      Thus,  the  trans- 
fusion of  this  blood  would  appear  to 
have    no    lasting    eft'ect.      The  fall   of 
temperature,   at  least  in  Case  iv,   was 
very   striking,  and   it  is   possible  that 
this  blood  contains  a  substance  counter- 
acting   the    typhoid    poison    and    pro- 
ducing a  temporary  apyrexia.      In  the 
first  three  cases   the  donors  had  only 
been  free  from   fever  for  a  short  time, 
whereas  in  the  last  two  the  period  was 
from  five  to  seven  weeks.     It  is  known 
experimentally   that   immunity  is  not 
established  at  once,  and  that  relapses 
may  occur  in  enteric   fever  even  after 
several  weeks,  and  hence  the  negative 
result  in  the  first  three  cases  may  bo 
explained.     No  certain  conclusion  can, 
however,   be  drawn   from   these  cases. 
The    author    refers     to    the    apparent 
negative  results   obtained    by  Cliante- 
messe    and  Vidal    with    the    blood    of 
animals    made    immune     against    the 
enteric  fever  poison. 

(153>  Curative    Sernm    In  the  Treatment  of 
TetanUH, 

MoBiTZ  (Munch,  med.  Woch.,  July  25th, 
1893)  first  refers  to  the  experimental 
evidence  on  which    the    treatment    by 
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Belirmg'a  serum  is  :  based.  A  mucli. 
larger  quantity  of  serum  is  required 
for  tlie  purposes  of  cure  than  of  iru- 
munity.  A  very  active  serum  is, 
needed  for  cure  in  tlie  case  of  man. 
Sucli  a  serum  is  tliat  used  by  Beliring. 
It  has  cured  many  acute  and  advanced 
cases  of  tetanus  in  mice  and  guinea- 
pigs.  The  autlior  then  records  tlie  fol- 
lowing case  treated  with  this  serum.  A 
boy,  aged  12,  had  slight  stiffness  of  the 
jaws,  on  April  17th.  Six  days  later  there 
was  general  rigidity,  with  opisthotonos, 
the  arms  being  least  affected.  Priapism 
was  present.  The  reflexes  wei'e  much 
exaggerated,  and  violent  spasms  super- 
vened if  the  bed  were  touched;  Tem- 
perature 38.4°,  pulse  140.  So  wound 
was  found  anywhere,  hut  some  healing 
chaps  and  cracks  were  present  on  the 
hands.  A  feeling  of  suffocation  was 
complained  of.  On  April  i'ith  there 
was  ,some  cyanosis.  Thirty  c.cm.  of 
seruin  were  injected  in  the  morning, 
and  20  c.cm.  in  the  afternoon.  On  the 
26th  and  27th  respectively,  30  c.cm.  and 
15  c.cm.  were  also  injected.  On  April 
29th  the  boy  expressed  a  desire  for 
food  and  from  this  time  steadily  im-, 
proved.  On  May  17tli  he  was  up  and 
about,  and  on  the  21st  he  came  to  the 
Poliklinik.  In  estimating  the  value  of 
treatment,  the  ordinaiy  prognosis  must 
be  considered.  The  chief  elements  are 
(1)  shortness  of  the  incubation  period, 
and  (2)  rapid  development  of  tlie  sym- 
ptoms. Judged  in  this  way,  the  above- 
named  case  would  be  one  of  medium 
acuteness.  The  rapid  pulse  and  re- 
spiration, the  cyanosis,  the  occasional 
delirium,  and  the  presence  of  fever, 
however  slight,  were  all  unfavourable 
signs.  Of  course,  it  cannot  be  abso- 
lutely stated  that  the  recoveiy  was  due 
to  tlie  treatment,  yet  the  severity  of  the 
symptonjs — which  latter  became  sta- 
tionary wlien  the  treatment  by  large 
doses  of  the  serum  was  begun,  together 
with  the  experimental  evidenee^-Iead 
the  author  to  believe  that  in  this 
case  the  serum  had  a  beneficial  action, 
on  the  disease.  The  cases  treated  by. 
Tizzoni's  antitoxin  hardly  sufficed  for  an 
absolutely  trustworthy  conclusion.  Beh- 
ring's  serum  contains  this  antitoxin. 
The  author,  in  conclusion,  urges  a  trial 
of  this  serum,  so  that  it  may  be  ascer-. 
tained  whether  the  serum  treatment 
will  answer  the  expectations  formed  of  it. 


ttS6>  Freventlve.  Treatment  of  Pleuritic   . 
Exudiitloii. 

VOLLAND  {Tlierap.  Moil.,  .Tuly,VJl893y 
describes  a  new  principle  he  was 
l^d  to  adopt  in  the  treatment  of  exuda- 
tive pleuritis.  In  the  former  disease, 
absolute  rest  in  the  recumbent  position 
is  stringently  imposed,  and  the  author 
considers  that  similarly,  on  the 
slightest  indication  of  the  f orm9.tiQn  of 
pleuritic  fluid,  the  patient  should  be 
kept  absolutely  at  rest.  He  points  out 
that  if,  with  a  small  quantity  of  fluid,  a 
patient  raises  himself  inbijd,  the  exuda- 
tion has  a  natural  tendency  to  alter  its' 
position,  which  causes  a  gradual  but 
ce.rta,in  compression  of  the  lung  in  a 
new  locality.  ^Vhile  the  fluid  is 
42S», 


changing  its  position,  a  negative  pres- 
sure is  exerted  on  the, portion  of  lung 
which  ha<}  been  contigudas  ;  and  as  ex- 
pansion of  the  lung  cannot  at  once  fill 
the  space  produced,  blood  and  lymph 
exude,  thereby  increasing  the  quantity 
of  effusion.  If,  therefore,  the  patient 
be  allowed  continually  to  change  his, 
position  by  turniiig  or  raising  himself,  ■ 
every  facility  is  afforded  for  the  exten- 
sion of  the  disease.  Secondarily,  the 
resulting  fatigue  produces  more,  la- 
boured respiration,  which  also  reacts 
unfavourably  on  the  affected  lung.  In 
view  of  these  facts  the  author  keeps 
his  patient  in  the  recumbent  position 
until  the  temperature  has  been 
normal  for  eight  days,  the  lieart  and 
respiration  being  tbe  guides  as  to  in- 
crease of  fluid,  but  no  movement  being 
allowed  for  the  purpose  of  examining 
the  chest  or  for  any  other  object.  Only 
after  tlie  lapse  of  time  mentioned  fluid 
may  be  looked  for,  and,  should  any  re-- 
main,  a  further  period  of  rest  is  enjoined. 
The  author  has  met  with  striking  success! 
in  the  cases  he  has  thus  treated  immedi-i 
ately  after  there  was  any  evidence  of 
fluid.  In  this  connection  he  also  de- 
scribes his  experience  with  two  cases  of 
acute  tuberculosis  which  were  similarly  • 
cui'ed  by  rest,  this  serving  to  restrain 
the  circulation  of  breaking  down  tuber-., 
culous  nodules  in  the  blood.  He  gives; 
reasons  in  support  of  tlie  diagnosis, . 
and  points  out  that  the  two  cases  oc- 
curred at  a  considerable  interval  and' 
during,  a^  local  absence  of  enteric  fever. 


<15?)  XUro-ijrIycerlne  In  .Epileptic 
Pai>oxysiuH. 

The  use  of  nitro-glycerine  apd  nitrite  of 
amyl  in  warding  off  an  epileptic  seizure 
when  the  first  symptoms  of  the  aura 
are  recognised,  has  long  been  known, 
but  Bates  {N,ew  York  Med.  Jouni.,  July 
29th)  advocates  the  use  of  nitro-gly- 
cerine by  hypodermic  injection  during 
the  convulsion.  In  his  first  case  the 
patient  had  had  attacks  for,  four  years  ; 
he  had  fallen  in  an  attack,  was  rigid,, 
to,tally  unconscious,,  with  yiolent  musr 
cular  convulsions,  .  foam  about  the 
mouth,  and  all  , the  symptoms  of  ii,u 
epileptic  seizure.  A ;  liypodermic  iujec-, 
tion  of  tirr  grain  of  nitro-glycerine  was, 
given,  and,  before  tlie  needle  could  be 
witlidrawn,  total  relaxation  took  place, 
consciousness  returned,  and  the  pa- 
tient asked  for  a  glass  of  water.  Bates 
has  tried  the  plan  in  twelve  cases 
without  a  failure;  only  once  a  .second 
injection  was  necessary.  Tjie  anethod 
shortens  the  attack,  saves  fatigue,  les- 
sens the  after-clfectS;  anU,  the  author 
thinks,  has  sijnie  influence  on  the 
frequency  of  the  attacks.  The  after- 
treatment  consists  in  the  administratio,n 
of  bromides  in  a  bitter,  iiifusiQn,  hops 
beuig  preferred,  and,  the  use  of  minute 
doses  ot  nitro-glycerine. 


-a.'>8>  ^uralfleluile  Hnbil. 

Elkins. (£«?*■«.  Med.  Journal,  July,  1893) 
reports  a  cas^  in  a  man,  aged  65.  For 
seven  years  the  patient  had  suffered, 
from  insomnia,  and  two  and  a-half  years, 
ago  he  began  to  take  ps^i^aldehyde.    The, 


habit  was  soon  acquired,  and  he, took, as, 
much  as  16  ounces  a  week  before  adjnis- 
sion.  At,  this  time  he.  was  anxious, 
anaimie,  emaciated,  tremulous,  and 
restless.  His  gait  was  unsteady.  The 
breath  smelt  of  paraldehyde.  The 
heart's  action  was  feeble,  irregular,  and 
intermittent.  The  distillate  from  the 
urine  did.  apt  smell  of  paraldehyde. 
After  he  had  been  in  the  asylum  a  few 
days,  the  mental  symptoms  became 
more  marked,  and  he  had  visual  and 
aural  hallucinations  as  well ,  as  delu- 
sions of  an  unph^asant  kind.  For  the 
flrst  three  nights  some  paraldehyde  was 
given.  Abo.ut  a  week  after  admission,  , 
sulphonal  was  administered  with  appa- 
rently good  effect.  The  author  draws 
attention  to  the  resemblance  (such  as 
might  be  expected)  between  these  sym- 
ptoms and  delirium  ti-emeus,  with  the 
exception  of  the  extreme  emaciation, 
the  effect  on  the  heart,  and.  the  abnoi"- 
mally  large  appetite  seep  in  the  paral- 
dehyde habit.  The  patient  was  dis- 
chargedfsfell  in  three  months. 


PATHOLOGY. 

<!.>»►  Sew  l;i*«%v(l»s  uud    l»rtra»*ites. 

Fob  the  demonstration  of  parasites  in 
the  liver  of  rabbits  affected  by  psoro-, 
spermosia,  Heneage  Gibbf>8  {Amer.  . 
Jouni.  of  Med.  *S'c'(.,  July,  1893)  employs 
a  method  of,  double  staining  by  which 
the  parasites  are  coloured  distinctly 
from  the.  ordinary  structures  of  the 
part,  and  at  the  same  time  uniformly 
throughout  the  section.  He  proceeds 
as  follows  :  Two  c.c.  of  anilin  oil  are 
dissolved  in  10  c.c.  of  Cologne  or  recti- 
fied spirit  ;  the  solution  is  made  up  to  • 
100  c.c.  with  distilled,water,  and  filtered. 
Practically  a  saturated  solution  is  thus 
obtained.  With  this  anilin  water  a 
2  per  cent.,  solution  of  I'osanilin-sul- 
phate  is  made  for  stiiin  No,  1,  and  a 
1  per  cent,  solution  of  iodine-green  for, 
stain  No.  2.  For  use  filter  No.  1  into 
a  watch  glass,  and  place  in  it  some 
sections  of -rabbit's  liver  hardened  in 
alcoliol ;  leave  them  iii  for  ten  minutes. 
"Wash  in  water,  then  in  alcohol,  and 
place  in  stain  No.  2.  Remove  a  section 
from  time  to  time,  and  examine  in  dis- 
tilled water  ;  when  the  original  red 
colour  has  changed  to  a  duU  purple,  the,; , 
staining  may  be  considwed  sufficient. 
AVash  in  watei  to  remove  excess  of 
colour,  alcohol,  clove  -  oil,  balsam 
(xylol).  By  this  method  the  parasites 
are  stained  I'ed.  nuclei  and  leucocytes 
green,  fibrous  tissue  and  protoplasm  of 
liver-cells ,  purplish-red.  In  sections  of 
fresh  cancer,  hardened  in  the  usual 
manner  .  and  treated  after  the  above 
method.  Gibbes  has  been  unable  to 
demonstrate  parasites.  His  observa- 
tions lead  him  to  conclude  that  the 
appearances  found  in  a  small  percent- 
age of  glandvilar  carcinoma,  and  sup- 
posed to  indicate  parasitic  life,  are 
caused  by  endogenous  cell-formation. 
The  large  majority  of  glandular  carcino- 
mata  show  nothing  which  can  be  con- 
sidered parasitic  when  hardened  by  any 
method  wliich,  when  applied  to  normal 
tissue,  will  give  a  tyiiically  ,  porma);  , 
section.  "  ■inihcmoi 
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MEDICINE. 

^IVOi  P«tlM»luiey  or  ll(>iidaclio,  E|»ilei>sy.  itu«l 
Meutal  lk«pre«Hiou. 

Haiu  (liraiu,  .Summer  Numbor,  isy.'j) 
lioUis  that  relative  excess  of  urie  aeid  in 
the  urjije  iuUieatos  excess  of  urate  in  the 
hlood ;  tliat  excess  of  urate  produces 
eontractioii  of  arterioles  audicapillaries, 
imd,  by  this  action  on  tlie  intracranial 
vessels,  may  be  the  cause  of  headache, 
Jiieutal  tlepics.'^ion,  or  epilepsy.  The 
urine  excreted  durinj;  an  attack  of  nii- 
graiue,  epilejisy,  or  liysteria  is  scanty, 
and cojitaius  excess  of  uric  acid;  when 
the  iittack  passes  off  the  excess  of  urate 
ceases,  and  copious  excretion  of  urine 
takes  place.  All  druRS  that  clear  urates 
•out  of  the  blood  and  lessen  theii' oliiiii- 
iiatioii  tlirouj^li  the  kidneys  simultane- 
ously relax  the  arterioles,  ami  cause 
•diuresis.  Conversely,  drugs  which  in- 
crease the  urate  in  the  blood  and  urine 
produce  contracted  arterioles,  slow  IuhIi 
ten8i<)J«  pulse,  and  scanty  urine  as  long 
jis  the  iiicivased  urate  excretion  lasts. 
The  author  infers  therefrom  that  the 
•degree  of  contraction  of  the  ])erii)heral 
artericdestliroughoutthe  body  is  directly 
pwportioual  to  the  amount  of  urate  in 
the  blood.  He  quotes  researches  of 
(inishey  to  explain  the  manner  in 
which  .th«  intracranial  circulation  is 
affected  by  augmentf^l  bh)od  pressuie. 
That  experimenter  found  that  the  quau- 
itity  of  blood  passing  through  the  cere- 
■Ijrum  in  a  given  time  rises  with  the 
pressureiii  the  aorta  up  to  acertain  point ; 
ibeyooid  that  point  the  intracranial  pres- 
sure is  «o  great  tliat  the  "  central  veins 
iire  coinjjressed  and  begin  to  vibrate : " 
stajriis  in  the  veins  and  capillaries  re- 
sults. Th<i  author  a.ssunies,  therefore, 
the  following  seeiuence  :  (1)  uric  acid- 
.»nna ;  (2)  geniiral  contraction  of  arteri- 
oles and  capillaries,  producing  higli 
arterial  tension :  ;;i)  consequent  intra- 
•t^ranial  liyjx'nemia  and  stasis,  giving 
rise  to  headaches,  fits,  or  depression. 
By  largely  reducing  the  total  nitro- 
•genous  metabolism  it  is  possible  to  cure 
or  xelieve  uei-vous  conditions  dependent 
upon  uriO  acidiemia.  The  author  re- 
<lueed  his  own  average  urea  formation 
■fi-om.WO  gvs.  daily  to  .3.j0  grs.,  by  sub- 
stituting small  quantities  of  milk  and 
iish  for  meat ;  as  a  result,  his  headaches 
fell  from  an  average  of  forty-tive  yearly 
to  five  in  twelve  months.  He  notes 
that  in  mental  dejn-ession  associated 
with  liigh  arterial  tension  digitalis  is 
harmful;  ou  the  other  hand,  when  the 
■depression  coexists  with  low  tension 
and  weak  heart  the  drug  often  is  of 
much  value.  He  recommends  that  if  a 
patient  sufFers  from  headache  or  mental 
■depression,  and  passes  on  ordinary  diet 
■600  grs.  of  nrea  daily  (18  grs.  of  uric 
aoid),  such  diet  should  be  used  as  will 
rednc-e  the  urea  to  about  •100  grs.  daily 
<13  grs.  of   uric   aeid).      In   epilepsy  a 


ftnther  retluction  of  unea  may  be  neces- 
sary. The  author  cites  a  case  of  epi- 
lepsy permanently  cured  by  adoption  of 
vegetarian  diet  and  periodical  catharsis. 

0«0  llecovn-y  from  Piii'uniotliora.\. 

Klkmpehku  ilJeut.  med.  ll'oc/i.,  June 
i!:ind.  1893),  at  a  meeting  of  the  Berlin 
Medical  .Society,  showed  a  man,  aged  21, 
who  had  recovered  from  pneumothorax. 
He  had  been  a  costermonger  for  a  year 
and  a-half.  and  was  the  subject  of  an  ob- 
stinate laiyngitis  as  a  result  of  his  shrill 
cries.  He  had  previously  enjoyed  good 
health,  and  on  November  18th.  1893,  he 
got  uj)  feeling  as  well  as  ever,  and  went 
out  to  buy  some  new  goods.  As  he  was 
walking  he  felt  a  stitch  in  the  left  side 
of  his  chest,  walked  a  couple  of  steps 
farther  with  great  difficulty,  and  then 
fell  down  unconscious.  When  brought 
to  the  hospital  dyspno'a  and  cyanosis 
were  both  veiy  marked  ;  the  right  side  of 
the  thorax  was  moving  at  the  rate  of  72 
per  minute,  while  tlie  left  side  was 
motionless,  and  all  the  typical  signs  of 
pneumothorax  were'  di^tected.  There  was 
no  history  of  phthisis,  nor  worv  there 
any  physical  signs  of  it,  therefore  it  was 
sup])ijs<'d  that  the  effect  of  the  street 
crying  had  been  to  produe:^  emphysema, 
and  that  the  rupture  of  an  emphyse- 
matous lung  produced  what  Leyden 
calls  a  '•  sim])le  pneumothorax."  The 
patient  was  kept  absolutely  quiet  in 
bed,  and  by  the  middle  of  the  second 
week  faint  vesicular  breathing  could  be 
lieard  on  the  left  side.  He  got  out  of 
bed  on  December  .'ird  for  the  iirst  time 
alter  the  accident,  and  left  the  hospital 
three  weeks  after  his  admission,  with 
the  breath  sounds  as  nearly  as  possible 
equal  on  the  two  sides. 

06^>  PalHatliis  I*lviii*nl   KfTUHioiiN. 

Ix  a  paper  on  this  subject  ,1.  C.  Wilson 
{Mfil.  yeirx,  July  ISth)  says  that  the 
pulsations  are  always  synchronous  with 
Ihe  ventricular  systole ;  as  a  rule  they 
may  be  detected  alike  upon  inspection 
and  palpation,  but  sometimes  by  the 
latter  method  only.  When  intrapleura', 
the  pulsation  may  be  limited  to  two  or 
three  intercostal  spaces.  More  com- 
monly it  occupies  the  greater  part  of 
the  anterior  aspect  of  the  thorax,  as 
far  to  the  left  as  the  anterior  axillary 
line  ;  in  some  cases  it  has  occurred 
posteriorly.  Frequently  the  ])ulsation 
is  only  of  moderate  force,  recjuiring 
some  attention  for  its  recognition.  In 
the  majority  of  the  cases  the  fluid  is 
purulent.  Only  in  exceptional  cases 
could  any  difliculty  arise  in  the  dif- 
ferential diagnosis  between  this  condi- 
tion and  thoracic  aneurysm.  Aneurysm 
of  the  aorta  bears  a  definite  relation  to 
the  central  long  axis  of  the  chest ;  its 
invasion  of  regions  of  normally  clear 
percussion  is  circumscribed  ;  it  is  usu- 
ally the  seat  of  murmurs  or  other 
sounds  synchronous  with  the  rhythm  of 
the  heart.  The  signs  of  pulsating  em- 
pyema are  generally  upon  the  left  side 
and  at  a  distance  from  the  median  line, 
the  percussion  dulness  is  uniforndy  at 
the  base  of  the  chest  and  extended,  and 
nnu'niurs  are  not  present.  The  ana- 
tomical  associations  of  this  condition 


are  :  (1)  Borne  degree  of  paresis  of  the 
intercostal  muscles,  such  as  occurs 
only  in  large  effusions  usually  of  long 
standing;  (2)  local  necrosis  and  per- 
foration of  the  parietal  pleura;  (3) 
pneumothorax,  latent  or  manifest ;  (4) 
an  atelectatic  condition  of  the  lung  in 
whole  or  in  part,  the  left  lung  being 
in  relation  with  and  adherent  to  the 
pericardium. 

<163>  Hl'Hlericnl  <:untritRtiir«'. 

Bahinski  {Onz.  d.  Ho/k,  Mav  9th,  1893) 
attempts  to  establish  tlie  points 
of  difference  betwei^n  this  form  of  con- 
tracture and  that  resulting  from  or- 
ganic disease.  The  resistance  in  organic 
contraeturegives  the  impression  of  being 
endowed  with  elasticity,  and  is  some- 
times attended  with  tremor  more  or 
less  marked.  Muscular  rigidity  is 
r<'latively  slight,  even  when  the 
spastic  paralysis  is  intense.  The  ten- 
(h)n  reflexes  are  always  exaggerated  ex- 
cept in  complicated  cases.  In  hysterical 
contracture  the  attitude  of  the  limb  is 
quite  ditl'ei'ent,  luuscular  rigidity  is 
generally  very  pronounced,  and  the 
tendon  reflexes  are  not  exaggerated. 
These  differences  were  well  brought  out 
in  a  patient  the  subject  of  organic  hemi- 
plegia with  contraction,  as  by  sugges- 
tion a  hysterical  contraction  was  pro- 
duced on  the  opi)osite  side  without 
alteration  of  the  tendon  reflexes.  The 
author  considers  that  a  psychical  act  is 
necessary  both  to  contract  and  to  relax- 
a  muscle,  and  that  hysterical  contrac- 
ture is  due  to  a  prolonged  muscular 
contraction,  consec{Uent  on  the  patient 
being  incapable  of  exciting  the  psy- 
chical act  necessary  to  relax  the 
muscles. 


SURGERY. 


<ltil>  Trcnluenl  or  <;iinMhot  VI'otindH  of  Ili9 
Abiloiiu*u. 

Vox  Bbamaxx  (Ccidi-alhl.  f.  Cliir., 
Beilage,  No.  .30,  189;4)  reported  at  the 
last  Congress  of  the  German  Surgical 
Society  (>ight  cas(^»  of  gunshot  wound 
of  the  abdomen,  the  results  of  which 
have  led  him  to  the  following  con- 
clusions:  (1/  In  all  cases  of  gunshot 
wound  of  the  abdomen  in  which  signs 
of  injury  of  the  stomach  or  intestine  or 
of  profuse  int(;rnal  bleeding  are  pre- 
sented immediately  after  tlie  injury 
prompt  laparotomy  is  imperatively 
indicated.  (2)  The  operation  is  especi- 
ally indicated  in  every  case  in  which 
the  direction  taken  by  the  bullet  leads 
not  only  to  a  probability,  but  even  to  a 
possibility,  of  the  existence  of  a  wound 
of  the  stomach.  In  99  per  cent,  of 
eases  of  such  injury  to  the  stomach 
death  is  inevitable  under  any  plan  of 
expectant  treatment.  (3)  When  unde- 
tected, laparotomy  should  be  performed 
as  .soon  as  possible  in  cases  of  gunshot 
wound  of  the  abdomen, as  the  prognosis 
becomes  more  unfavourable  after  eveiy 
hour,  and  -  particulai-ly  as  a  result  of 
septic  perforation— ))eritonitis  is  very 
bad  indeed  after  an  interval  of  twenty- 
tour  hours.  (4)  The  indications  for 
laparotomy  thus  furnished  by  the 
results  of  abdominal   gunshot  wounds 
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in  civil  practice  are  still  more  im- 
perative in  the  practice  of  military 
surgery.  (5)  Hemorrhage  caused  by 
gunshot  wounds  of  the  liver  and  spleen 
should  be  assisted  by  plugging  after 
laparotomy.  (6)  Operative;  interference 
and  extirpation  in  cases  of  gunshot 
wound  of  the  kidney  are  indicated  only 
by  profuse  and  persistent  bleeding. 
(7)  A  lateral  wound  of  the  ureter  may 
heal  spontaneously;  complete  division, 
however,  indicates  stitching,  and,  in 
caseof  failure  of  this  plan,  nephrectomy. 
(8)Gunsliotwound()f  the  bladder  should 
invariably  indicate  suprapubic  section 
and  closure  of  the  wound  by  sutures, 
and  the  retention  during  the  healing  of 
a  urethral  catheter. 


<16.'i>  Suppurative  Otitis  folluivril    l>y 
Ort'bral   Syiiiploiiis. 

Gf.i.i.e  {Ami.  des  Mai.  ie  V Oreille,  etc., 
July,  1893)  describes  a  case  of  post- 
influenzal otitis  in  which  the  escape  of 
pus  was  not  followed  by  relief  of  pain. 
Severe  headache,  violent  pain  in  and  in 
front  of  the  ear  and  down  the  vascular 
groove  of  the  neck,  where  there  were 
tender  enlarged  glands,  were  the  next 
symptoms.  The  mastoid  was  free  from 
tenderness  or  any  other  sign  of  disease. 
After  a  couple  of  days  the  discharge  of 
pus  ceased,  but  "the  rigors,  fever,  and 
pain  set  in  again  with  great  intensity," 
the  patient's  appearance  and  general 
condition  becoming  materially  worse. 
Then  there  developed  a  swelling  on  the 
floor  of  the  meatus,  which  blocked  the 
passage.  On  incision  there  was  a  free 
escape  of  pus,  and  exposure  of  bone. 
Irrigation  of  the  abscess  was  practised 
for  eight  days,  and  the  symptoms  im- 
proved considerably,  but  two  days  later 
violent  headache  returned,  a  hectic  con- 
dition came  on,  and  the  patient  died 
comatose  after  another  week,  in  spite  of 
trephining.  There  was  basal  pachy- 
meningitis and  generalised  purulent 
meningitis^.  There  was  no  extradural 
abscess.  The  lateral  sinus  was  throm- 
bosed and  totally  obliterated,  and  the 
bony  groove  was  rough,  but  not  perfor- 
ated. The  internal  auditory  meatus  was 
normal,  and  there  was  veiy  little  pus 
in  the  tympanum  and  antrum,  over 
which  the  cortex  was  formed  of  compact 
bone.  The  partition  between  the  lateral 
sinus  and  the  external  irextus  was  least 
at  the  orifice,  and  greater  towards  tlie 
deeper  jjarts.  Gell(i  insists  (m  the  ex- 
cavation being  carried  parallel  with  the 
direction  of  the  meatus.  The  pro- 
found constitutional  disturbance  in  the 
absence  of  local  mastoid  symptoms 
should  suggest  purulent  meningitis.  In 
this  ease  the  extension  did  not  take 
place  by  entrance  of  pus  through  some 
gross  opening  into  the  cranium,  but  by 
microbe  invasion  "  by  all  the  elements 
of  the  tissues,  the  lymphatics,  the 
veins,  the  migi-atory  cells,  etc."  Tlie 
condition  of  the  tympanum  indicated 
old  disease,  dating  probably  from 
infancy. 

4166)  Treatment  of  Oall  Mtone  OltHtrnctlon. 

Abbe  (Reprint  from  the  Me/lical  Ilecnrd, 
May  6tli,   1893),  states  that  obstruction 
of  the  common  duct  is  by  no  means  the 
4JS.B 


gravest  form  of  gallstone  disease  from  a 
surgical  point  of  view.  There  is  no 
point  of  the  common  duct  from  wliich 
impacted  stones  have  not  been  removed. 
The  litei'ature  of  the  cases  of  free 
incision  of  this  duct  when  distended 
now  includes  a  considerable  number 
where  suture  of  its  walls  has  resulted  in 
immediate  healing.  The  recoveries,  it 
is  asserted,  are  so  uniform  that  it  may 
be  regarded  as  scarcely  more  dangerous 
than  incision  and  drainage  of  the  gall- 
bladder. It  is,  of  course,  a  more  difficult 
operation  to  suture  a  small  duct  in  a 
deep  wound,  but  in  cases  of  patho- 
logical dilatation  of  the  common  duct 
the  walls  are  thickened,  and  when  the 
stone  has  been  removed  they  are  so  free 
as  to  be  easily  secured  and  brought 
together  by  stitches.  The  continuous 
silk  suture  is  held  to  bo  the  best.  It 
has  been  proved  that  the  incised  duct 
may  be  left  open,  and  that  rccoveiy  may 
result  provided  tlie  deep  portion  of  the 
wound  be  drained.  If  the  stone  be 
impacted  near  the  duodenal  opening 
of  the  common  duct,  the  only  safe  way 
of  removing  it  is  to  open  the  intestine. 
The  wound  in  the  coats  of  the 
duodenum,  the  author  states,  is  an 
innocent  addition  to  the  surgical 
interference,  if  it  be  properly  closed  by 
sutures.  Whilst  acknowledging  that 
cholelithotrity  or  crushing  of  the  stone 
in  its  duet  will  be  found  a  justifiable 
and  useful  operation  under  certain  cir- 
cumstances, .Ibbe  holds  that  free  incision 
is  now  recognised  as  so  saf<;  and  success- 
ful a  method  that  any  substitute  for  it, 
except  for  emergency,  does  not  repre- 
sent the  best  surgery.  Profound  jaun- 
dice, it  is  pointed  out,  is  not  a  contra- 
indication of  surgical  interference  in 
cases  of  obstruction  from  gallstone.  In 
two  very  successful  cases  of  incision  of 
the  common  duct  jaundice  had  lasted 
for  over  two  years,  and  in  one  of  these 
instances  the  blood  had  a  noticeably 
slippery  feeling  from  retained  bile.  The 
author  advocates,  in  suitable  cases,  the 
formation  of  an  anastomosis  between 
the  gall  bladder  and  the  bowel.  The 
method  of  stitching  by  a  double  row  of 
Lembert's  sutures  is  preferred  to  the 
use  of  plates  or  buttons.  In  order  to 
avoid  subsequent  closure  of  the  opening 
by  cicatricial  stenosis  and  consequent 
recurrence  of  jaundice,  the  incisions  in 
the  gall  bladder  and  intestine  should 
each  be  an  inch  and  a-half  in  length. 
It  is  held  advisable  to  open  tlie  colon 
and  not  the  small  intestine.  The  bile 
is  not  now  considered  to  be  a  neeessaiy 
digestive  secretion,  and  tlie  subjects  of 
chronic  external  fistula  pouring  out  the 
entire  bile  flow  often  gain  weight  and 
health. 


<I«J>  Closure  or  lartce  Bunj   4:avilles. 

In  ordo'r  to  promote  healing  of  the  large 
bony  cavities  winch  are  sometimes  left 
after  the  removal  of  large  sequestra,  or 
in  cases  of  osteomyelitis,  de  Seliulten 
(Surgical  Congress.  Gothenburg.  Sem. 
Med.,  July  19th,  189:3)  recommends  the 
following  operation.  If  it  is  a  case  of 
osteomyelitis  of  the  tibia,  an  incision 
is  made  over  the  middle  third  of  the 
bone,  and  the  anterior  wall  of  the  cavity. 


extending  from  one  end  of  the  diaphy- 
sis  to  the  other,  removed  by  means  of 
a  chisel ;  the  sequestrum  is  then  re- 
moved and  the  cavity  thoroughly 
scooped  out  with  a  gouge,  aad  then- 
packed  witli  iodofown  gauze.  Two  or 
three  weeks  afterwards  a  second  opera- 
tion is  performed  when  the  granula- 
tions are  scraped  from  tli-e  inner  wall 
of  the  cavity,  and  then  the  walls  are- 
cut  across  above  and  below,  and  the- 
chisel  driven  through  the  floor  along  the- 
whole  length,  so  as  to  separate  the  bony- 
walls  of  the  cavity  into  two  lateral 
halves.  The  sides  are  then  brought 
together  with  sutures  and  the  wound 
closed.  In  five  cases  of  disease  of  the 
tibia  with  loss  of  bone  substance  this, 
operation  has  been  employed,  in  all  of 
them  with  good  results. 


MIDWIFERY    AND     DISEASES    OF 
WOMEN. 

4IU8>  Laeeratiou  of  Vaelnn  lit  Laltonrr 
Amputation  of  irterus. 

Schick;  (I'rayer  med.  Wochensehrift,  July 
19th,  189.3)  states  that  a  woman,  aged 
36,  was  admitted  into  the  Prague  Lying- 
in  Hospital  at .')  a.m.  on  the  inorning  of 
December  'ZtAh.  It  was  her  second 
labour  ;  the  first  had  been  concluded  by 
craniotomy.  The  patient  was  i-achitic. 
.\s  the  pains  grew  feeble,  and  the  headi 
had  advanced  but  little  by  lO  a.m.  on- 
December  26th,  the  forceps  was  ap- 
plied, and,  after  eight  or  ten  powerful 
tractions,  the  head  was  delivered.  The- 
child  was  asphyxiated,  and  eould  not, 
be  restored  to  life.  The  placenta  did 
not  come  away,  and,  two  hours  after 
the  birth  of  the  child,  expulsion  was- 
tried  in  vain.  A  laceration  was  then- 
discovered  in  the  antertor  vaginal  for- 
nix, extending  into  the  right  para^ 
metrium,  and  the  placenta  lay  i»  the- 
abdomen,  and  was  extracted  by  the- 
hand.  It  was  evident  that  there  was- 
much  internal  hiemorrhagu.  Abdominal 
section  was  at  once  performed.  A  great, 
([uantity  of  blood  was  removed  fromi- 
the  abdominal  cavity,  and  the  wonndi 
could  not  be  closed.  An  elastic  liga--^ 
ture  had  to  be  passed  round  the  cervix.. 
The  edge  of  the  wound  on  the  side  cor- 
res])onding  to  the  anterior  vaginal  wall 
was  drawn  into  the  loop  of  the  ligature- 
by  means  of  dressing  forceps.  A  strip' 
of  iodoform  gauze  was  passed  througlu 
the  part  of  the  laceration,  which  in- 
volved the  right  parametrium  so  as  t»- 
lie  in  the  vagina ;  the  parametrium  was', 
then  sutured.  The  appendages  were- 
removed  and  the  uterus  amputated.. 
The  patient  was  greatly  collapsed  but- 
ultimately  recovered.  Schick  considers- 
that  the  laceration  occurred  spon- 
taneously, but  was  undoubtedly  in-  - 
creased  by  the  necessary  opeiativ-e^ 
measures. 

<I6I)>  Primary  Cancer  of  the  VuIvo-vaKinaU 
<>laud. 

SriiwEizEB  (Archil-  f.  Gyndk.,  vol.  xliv„ 
Ko.  2,  1893)  describes  a  case  of  primarx" 
cancer  of  the  vulvo-vaginal — Cooper's., 
Duverney's,  or  Bartholin's— gland.  Iis> 
February,   1889,  a  woman,  aged  58,  ap_— 
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plied  to  Kuinpf  of  Uorlin.  She  was 
.11  multipara.  A  hard  lump  had  appeared 
in  the  vulva  during  the  previous  sum- 
mer. He  detected,  in  the  posterior  part 
of  the  h^ft  labium  raajus,  where  ab- 
scesses of  the  vulvo-vaginal  gland  are 
found,  au  induration  as  large  as  a 
pigeon'.s  egg.  The  dilated  oritice  of  the 
duct  could  be  traced  into  the  indura- 
tion. The  integuments  were  healthy, 
and  the  mass  did  not  adhere  to  the 
bone.  There  was  distinct  swelling  of 
the  inguinal  glands  in  both  groins.  The 
disease  was,  very  naturally,  diagnosed 
as  chronic  inflammation  of  the  gland. 
The  patient  did  not  appear  again  at  the 
liospital  till  February  16th,  1892.  The 
swelling  was  then  as  large  as  a  hen's 
egg,  the  orifice  of  the  duct  admitted  the 
tip  of  the  finger,  and  blood  issued  from 
it.  The  skin  was  adherent,  though  not 
ulcerated;  the  tumour  adhered  to  the 
bone.  On  March  8th  Kunipf  removed 
the  tumour.  The  healthy  tissues  around 
it  were  freely  removed.  There  is  no 
mention  of  ha;morrhage,  and  the  skin 
was  closed  over  the  wound,  which 
healed  by  first  intention.  As  the  in- 
guinal glands  had  not  grown  larger  since 
1889,  they  were  not  removed.  In  June, 
1892,  the  glands  in  the  right  groin  had 
greatly  enlarged,  and  were  almost  fixed, 
but  the  patient  declined  any  further 
operative  interference.  Schweizer  pub- 
lishes a  full  pathological  report  of  the 
tumour,  which  proved  to  be  a  small- 
celled  carcinoma  of  the  vulvo-vaginal 
gland,  originating  in  the  secreting  por- 
tion and  not  in  the  duct.  Hehweizer 
believes  that  Kumpf's  cast;  is  the  flrst 
actually  diagnosed  and  described  as 
primary  cancer  of  the  vulvo-vaginal 
gland.  He  believes  that  some  cases 
recorded  as  cancer  of  the  labium  were 
really  of  the  same  kind,  and  Fritsch, 
Klob,  and  otiiers  have  suggested  malig- 
nant degeneration  of  the  gland  after 
chronic  inflammation.  Several  cases  of 
cancer  of  C'owper's  glands  in  the  male 
have  been  described. 


U70>  Albuminuria  after  l4tbour. 

AuFBECHT  {Ct-ntralbl.  f.  Mm.  Med., 
No.  22,  1893)  examined  the  urine  in  32 
patients,  in  good  health  and  without 
gonorrhoja,  before  labour,  immediately 
afterwards,  and  again  twenty-four  hours 
later.  The  catheter  was  always  made 
use  of  and  precautions  as  to  cleanliness 
employed,  the  result  being  that  no  albu- 
men was  found  before  or  twenty-four 
hours  after  labour,  but  18  of  the  above 
patients  showed  albumen,  varying  in 
quantities  from  0.002  to  O.OOOo  per  cent, 
in  the  urine  drawn  off  immediately 
after  parturition.  Boiling,  nitric  acid, 
and  Erbach's  quantitative  test  were 
applied  to  each  specimen,  and  micro- 
scopically the  albuminous  urine  con- 
tained epithelial  cells,  and  in  one  case 
blood  corpuscles,  but  never  casts.  The 
labours  were  all  normal,  and  tlie 
puerperal  period  gave  no  troubh-.  Tlie 
author  considers  that  the  violent  ex- 
piratory efFoits  cause  a  temporary 
venous  obstruction  and  consequent 
albuminuria.  From  these  observations 
he  draws  the   following  practical  con- 


clusions :  (1)  As  regards  labour,  the 
urine  should  be  examined  immediately 
beforehand ;  if  albumen  be  present, 
labour  should  not  be  allowed  to  con- 
tinue too  long,  in  view  of  the  proba- 
ble increase  of  albumen  ;  should 
eclampsia  occur,  its  cause  may  lie  in 
the  state  of  the  urine,  and  parturition,  if 
practicable,  should  be  accelerated.  (2)  As 
regards  the  pathology  of  the  kidney,  it 
is  shown  that  albumen  may  exist  with- 
out casts  ;  these  are  therefore  probably 
an  accompaniment  of  a  congested  kid- 
ney and  a  product  of  inflamed  epithelial 
cells. 


UTl)   labour  iu   an  Albuminuric  Patient  : 
Effects  or  Ciilorororiii* 

I'oiTOU-DuPLKSSis  {Arch,  de  Tocologie  ct 
de  Gxinic,  July,  1893)  read,  before  the 
Obst(ttrical  and  Gynecological  Society 
of  Paris,  in  June,  an  important  com- 
munication on  the  Administration  of 
Chloroform  in  Albuminuric  Subjects. 
He  noted  a  case  where  a  patient  ex- 
(•ret('<l  l.f)  grains  of  albumen  daily.  She 
gave  birth  to  twins,  one  child  present- 
ing by  the  vertex,  the  other  by  the 
breech.  Chloroform  was,  nevertheless, 
administered  for  three  consecutive 
houi-s  during  labour.  After  delivery  the 
urin(!  no  longer  contained  albumen,  ex- 
cepting the  faintest  trace.  This  case,  in 
Poitou-Duplessis's  opinion,  proves  that 
the  German  theories  on  the  effect  of 
<'hloroform  on  the  kidneys,  even  when 
albuminuria  is  present,  are  inexact, 
('harpentier  I'emarked  that  the  sudden 
disappearance  of  albumen  in  this  ease 
was  a  phenomenon  often  seen  after 
labour. 


(I12>  Amenorrhea  and  Corpulence. 

LoMEK  {Centrnlbl.  f.  Gynilk.,  No.  27, 
1893)  described  before  the  Hamburg 
Obstetrical  Society  a  case  of  extreme 
obesity  following  amenorrluea.  The 
patient  had  become  exhausted  by  pro- 
longed lactation.  She  gained  .50  pounds 
in  a  yeai',  and  was  so  fat  that  she  could 
scarcely  walk.  She  suffered  badly  from 
vertigo,  flushings,  and  epistaxis.  The 
cervix  was  scarified  ;  all  the  symptoms, 
especially  the  bleeding  from  the  nose, 
disappeared ;  and  the  patient  dimin- 
ished in  weight.  Kirsch,  it  was  pointed 
out,  has  already  practised  abstraction  of 
blood  in  the  treatment  of  excessive 
corpulence. 


THERAPEUTICS. 


<I73>     Action     of    <>uiilucol     tinil     luiluform 
on   the  Chemical  PoIhoum  4»f  TuberculoKln. 

lii>  to  the  present  time  nearly  all  re- 
searches made  with  regard  to  the  action 
of  chemical  substances  in  tuberculosis 
have  been  directed  to  studying  their 
action  on  the  living  bacilli,  regarding 
these  as  the  first  elements  necessary  to 
attack,  and  leaving  aside  any  patholo- 
gical influence  of  the  toxines  secreted 
by  the  bacilli.  They  aimed,  in  fact,  at 
finding  a  drug  which,  while  not  toxic  to 
the  human  body,  was  yet  fatal  to  the 
microbe.  Venturi  (io  Sperimentalc, 
July  15th,  1893)  has  approached  the  sub- 


ject from  a  different  point  of  view,  and 
has  tried  to  combat  by  moans  of  drugs 
the  action  of  the  sterilised  chemical  pro- 
ducts of  the  tubercle  bacillus.  He  found 
that  there  was  no  constant  appreciable 
difl'erence  between  tlu^  duration  of  life 
and  lesions  of  animals  inoculated  with 
the  sterile  cultures  together  with  the 
drug,  and  those  of  control  animals  in- 
oculated with  the  toxin  only.  Iodo- 
form and  guaiacol  therefore  exercised 
no  retarding  influence,  whether  injected 
separately  or  along  with  the  toxin,  nor 
even  if  the  toxin  had  been  mixed  with 
either  of  them  for  a  considerable  time 
before  being  injected.  With  regard  to 
the  use  of  the  drugs  by  the  stomach,  the 
author  considers  that  they  do  more  harm 
than  good  by  deranging  the  digestive 
processes.  Venturi  believes  that  as 
iodoform  exhibits  no  destructive  action 
on  the  toxins  of  tuberculosis,  and  as 
its  destructive  action,  if  it  really  exists, 
on  the  micro-organisms  is  due  to  the 
liberation  of  iodine,  it  would  be  wiser  to 
substitute  some  less  noxious  substance, 
such  as  one  of  the  alkaline  iodides,  for 
iodoform,  which  is  itself  capable  of  doing 
considerable  injury  to  the  patient.  Good 
feeding,  good  hygienic  conditions,  and 
a  good  climate,  are  in  his  opinion  far 
more  valuable  than  any  remedial  agents 
hitherto  discovered. 


tl74>  Htoniach  WaHhlnK  In  InfanlH. 

TuLEY  {Med.  News,  July  1st)  advocates 
stomach  washing  in  cases  of  acute 
dyspepsia  and  acute  or  chronic  en- 
teric catan-h  with  vomiting  in  in- 
fants. Plain  lukewarm  water  previously 
boiled  is  the  only  fluid  that  should  be 
used  ;  generally  not  more  than  one  pint 
is  required  to  wash  out  the  stomach 
thoroughly.  The  child  is  seated  up- 
right in  the  nurse's  lap,  its  arms  being 
secured  under  a  rubber  sheet,  with  its 
head  resting  on  the  right  arm  of  the 
nurse,  and  inclined  slightly  forward ; 
the  child's  tongue  is  depressed  with 
the  left  forefinger,  and  tlie  tube  can 
then  easily  be  introduced  into  the 
stomach.  There  is  often  some  gas  in 
the  stomach,  and  this  should  be  allowed 
to  escape  before  the  washing  is  com- 
menced. There  may  be  lumps  of  curd 
which  will  not  pass  through  the  eye;  of 
the  tube;  these  can  either  be  broken  up 
by  repeated  washings  or  by  overfilling 
the  stomach  they  may  be  exp(dled  by 
vomiting  and  escape  by  thp  side  of 
the  tube.  The  stomach  of  a  healthy 
infant  for  the  first  few  months  of  life  is 
generally  empty  two  hours  after  feed- 
ing, but  in  cases  of  indigeslion  curds 
may  be  washed  out  four,  live,  or  even 
eight  hours  after  a  meal ;  when  there  is 
much  thirst  it  is  advisable  to  leave  one 
or  two  ounces  of  water  in  the  stomach, 
as  this  will  often  ali'ord  much  relief. 
Xo  food  at  all  should  be  given  after  tlie 
washing,  and  then  only  that  which  is 
most  easily  digested.  For  the  first 
twenty-four  or  thirty-six  hours  nothing 
but  malted  milk  should  be  given 
whether  the  child  be  breast  fed  or  not, 
and  only  half  an  ounce  should  be  given 
at  the  first  feeding.  The  best  results 
are  seen  in  cases  of  acute  dysp(!psia  in 
the  initial  stage,  with   or  without  diar- 
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rlKjca  and  without  fever  ;  rarely  is  more 
than  one  irrigation  neeessary.  In  acute 
gastro-enteric  catan-li  with  vomiting 
and  fever  usually  two  washings  are 
necessary,  rarely  more  than  three  or 
four;  tlie  irrigation  improves  the  tone 
of  tile  stomach  and  diminishes  the 
number  of  stools.  It  is  a  valuable  and 
effective  means  of  combating  a  trouble- 
some symptom  in  gastro-intestinal 
diseases  as  it  mechanically  rids  the 
stomach  of  accumulated  milk  and 
curds,  which  unless  removed  would 
pass  into  the  intestines  and  give  rise  to 
irritation.  It  is  also  of  use  in  cases  in 
which  there  has  been  vomiting  from 
birth  or  in  which  there  has  been 
continual  regurgitation  of  food  as  it 
removes  curds  and  thick  mucus, 
the  presence  of  which  is  nearly  al- 
ways associated  with  disordered  di- 
gestion. In  some  cases  it  may  be 
found  necessary  to  continue  the 
washing  for  perhaps  two  weeks,  at  first 
eveiy  day  and  then  less  frequently,  but 
in  the  majority  of  cases  vomiting  is  re- 
lieved in  from  one  to  three  washings 
repeated  on  successive  days.  It  is  a 
simple,  effective,  and  thoroughly  me- 
chanical proceduie,  and  is  entirely  free 
from  danger. 


41I.>>  Paimin, 

SlTTMAJnsf  (Miinch.  med.  Wock.,  29, 1893) 
has  made  numerous  observations  with 
papain,  as  obtained  from  the  fruit  of 
papaya  earica  growing  in  the  tropics. 
The  substance  is  a  yellowish  powder, 
having  an  aromatic  taste,  somewhat 
resembling  that  of  a  meat  extract,  and 
is  a  remarkable  solvent  of  albumen. 
The  author  found  that  two-thirds  of  a 
grain  sufficed  to  change  150  grains  of 
coagulated  white  of  egg  mixe<l  with  hot 
water  into  an  opalescent  milky  fluid 
in  the  course  of  two  hours,  no  free 
albumen  remaining.  The  action  is  the 
same  in  an  alkaline  or  faintly  acid 
medium.  As  might  be  expected,  it  was 
found  to  assist  the  gastric  juice  when 
deficient,  facilitate  the  digestion  of 
albumen,  and  allow  of  its  e<irlier  pas- 
sage into  the  duodenum,  thus  relieving 
the  stomach.  It  was  used  in  doses  of 
4  to  8  grains,  made  into  a  thin  paste, 
and  taken  immediately  after  every  meal, 
which  was  made  to  contain  a  large  pro- 
portion of  albuminous  matter.  Two 
to  three  doses  caused  cessation  of  pain 
in  aoute  gastritis,  and  after  a  furllur 
period  of  twenty-four  lioursthe  appetite 
returned,  a  cure  being  effected  in  two 
to  three  days.  In  chronic  cases  treat- 
ment had  to  be  continued  sometimes  as 
long  as  fourteen  days,  and  in  thi'ee  of 
these  cases,  whei-e  undoubtedly  an  ulcer 
had  at  some  period  existed,  recovery 
was  very  i-apid,  one  patient,  for  in? 
stance,  being  again  able  to  take  meat 
without  Subsequent  pain.  Two  cases  of 
carcinoma  pylori  were  also  distinctly 
relieved;  Striking  results  were  obtained 
in  three  severe  old-standing  cases  of 
dilatation,  the  treatment  with  papain 
being  supplemented  by  electricity  and 
massage  applied  to  the  epigastrium  and 
abdominal  wall.  In  one  of  these  patieiits 
there  was  a  gradual  retrogression  of  the 
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dyspeptic  syinptoms,  and  he  is  now 
able  to  eat  meat  three  times  a  day.  The 
third  patient  was  in  the  habit  of  wash- 
ing out  his  stomach  nearly  every  night, 
which  he  now  no  longer  finds  neces- 
sary; externally  a  diminution  in  the 
size  of  the  stomach  also  became 
noticeable.  There  was  only  transient 
success  in  gastric  neuroses,  but  the 
author  recommends  the  experimental 
application  of  the  method  with  as  little 
water  as  possible  to  diphtheritic  mem- 
branes. 


<nu>  l*iclii   ill  <;eiilto-iiriilui'.r  DiNeaMe»«. 

Fmedlaendee  (Tliertqj.  Mon.,  Julyj 
1893)  quotes  the  use  made  of  pichi 
from  time  immemorial  for  many  dis- 
eases by  the  natives  of  South  America, 
especially  of  Chili.  The  praise  be- 
stowed on  it  on  account  of  its  power  in 
cases  of  cystitis,  etc.,  induced  the  author 
to  test  its  value.  He  therefore  prepared 
an  extract  from  the  plant,  Eabriana 
imbricata,  and  found  it  to  contain  a 
resinous  acid,  tannin,  and  an  alkaloid. 
Experiments  on  animals  were  not  com- 
pleted, but  after  proving  its  innocuous- 
ness,  the  author  administered  a  tea- 
spoonful  of  the  extract  three  times 
daily  to  six  patients  suffering  from 
affections  such  as  cystitis,  prostatitis, 
neuroses,  acute  gonorrhoea,  epidydi- 
mitis,  and  balanitis,  diseases  for  which 
it  has  hitherto  been  the  practice  to 
administer  internal  remedies.  The 
general  effect  produced  was  good,  some- 
times to  a  surprising  extent,  and  details 
of  each  case  are  given,  showing  especi- 
ally its  power  in  improving  such  condi- 
tions as  frequent  micturition,  tenesmus 
with  passage  of  blood  and  pus,  pains  in 
the  lumbar  region,  etc.  The  extract, 
having  a  pleasant  bitter  though  aro- 
matic taste,  increases  the  appetite, 
and  for  this  reason  alone  is  preferable 
to  copaiba  and  sandalwood  oil,  while  at 
the  same  time  the  remote  action  is  at 
least  equally  satisfactory. 


PATHOLOGY. 

■"'■'".    '    <in)  KtioIOBj- of  «:olds. 

SciiKifit  {Centralbl.  f.  BnM.,  July  18th, 
1893)  has  investigated  the  effects  of 
wai'mth  upon  micro-organisms.  He 
finds  that  bacteiia  examined  in  a 
hanging-drop  preparation  move  to- 
wards the  point  at  which,  by  means 
of  a  special  contrivance,  the  tempe- 
rature is  highest.  That  this  move- 
ment is  a  vital  phenomenon  and  not 
the  result  of  a  mere  flowing  of  mole- 
cules towards  a  point  is  proved  by  the 
fact  that  it  is  absent  when  fine  granules 
of  sepia  are  observed  in  place  of  bac- 
teria. Upon  this  observation  Schenk 
bases  a  theory  of  ordinary  catarrh.  The 
principal  facts  noted  by  him  and  the 
speculation  based  thereon  may  be  sum- 
marised as  follows:  (1)  Warmth  excites 
movement  in  micro-organisms ;  they 
tend  towards  the  centre  of  warmth 
(thermotaxis).  (2)  Thermotaxis  is  a 
vital  phenomenon  of  bacteria :  it  is 
manifested  even  when  the  difference 
of    temperature    between     two    given 


points  is  only  8  to  10°  C.  (.3)  Single 
organisms  illustrate  this  tendency  in 
greater  degree  than  those  united  in 
chains.  (4)  Ordinary  colds  may  be 
an-anged  in  two  groups :  those  due  to 
bacterial  infection  and  those  inde- 
pendent of  this.  In  the  former  there 
is  a  well-marked  interval  (incubation 
period)  between  exposure  to  cold  and 
the  onset  of  the  malady ;  in  the  latter 
the  disease  follows  quickly  upon  the 
exposure.  (5)  When  a  person  enters  a 
cold  room,  air  bacteria  tend  towards 
his  body  as  towards  a  focus  of  warmth. 
(G)  Thermotaxis  is  one  condition  neces- 
sai-y  to  the  development  of  an  infection 
cold  ;  the  second  is  penetrability  of  the 
skin  or  mucous  membrane  to  microbes, 
or  some  possible  circumstances  per- 
mitting their  entrj'  into  the  body.  The 
penetration  of  skin  and  mucous  mem- 
brane has  been  shown  by  various 
experimenters.  In  conclusion,  it  seems 
possible  that  some  varieties  of  cold  are 
traceable  to  air  bacteria,  acting  under 
certain  conditions  of  temperature. 


01H>  Hiiutuiii  a8  a  CuUlviitlon  Mt'dium* 

A.  ScHMiiiT  (Centralhl.  f.  klin.  Med., 
,Iuly  29th,  1893)  has  tested  various  kinds 
of  sputum,  including  pneumonic  and 
pure  mucoid  tracheal  secretion,  with 
special  reference  to  the  growth  of  the 
pneumococcus.  Pneumonic  sputum 
h'nds  itself  easily  to  this  purpose,  the 
only  difliculty  being  to  get  rid  of  the  air 
Inihbles  ;  it  is  allowetl  to  become  solid 
at  65°  C,  and  then  sterilised.  WitJi 
purt'  mucoid  expectoration  there  is 
more  difficulty,  as  it  must  not  be  heated 
above  55°.  If  agar,  pneumonic,  and 
mucoid  sputum  be  inoculated,  the  rate 
of  giowth  of  the  pneumococcus  is  about 
the  same  on  all  three  media,  but  in  the 
two  last  named  the  capsule  is  present. 
Thus  this  micro-organism  gro^vn  on 
sputum  is  like  that  found  in  the  body 
and  blood  of  infected  airimals,  whereas 
that  on  agar  shows  a  less  well-defined 
form,  and  there  is  a  tendency  to  chain 
formation.  These  difficulties  are  more 
marked  after  forty-eight  hours,  but 
after  tliis  they  diminish.  Inoculated 
from  agar  to  sputum  the  pneumococcus 
again  shows  the  capsule. 


(1T9>  Mlcrol)os  of  llir   Ear. 

Martha  (Ann.  des  yfal.  de  VOrcille,  .Tuly, 
1892)  examined  fifty  cases,  and  found 
staphylococci  twenty-seven  times,  strep- 
tococci eighteen,  bacillus  pyoeyaneus 
twice,  a  number  of  saprophytes  many 
times,  but  never  the  pneumococcus.  He 
holds  that  "  there  is  no  well-defined 
clinical  form  corresponding  to  the  pre- 
sence of  these  different  microbes."  Hei 
insists  on  vigorous  antisepsis  of  the  eai* 
and  of  the  mouth,  as  also  of  the  instrvj- 
ments  and  medicaments.  Instruments 
demand  greater  cai-e  than  is  usually 
bestowed  on  them  after  use  ;  mere  dip- 
ping in  antiseptic  solution  and  wiping 
being  insufficient.  Cotton  wool  should 
be  rendered  and  kept  aseptic  before  use. 
as  many  specimens  in  the  possession  of 
patients  were  found  to  be  infested  with 
microbes. 
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MEDICINE. 

<18*>  KnnKrene  cunipllcntluK  4:iiulfrn. 

Dom      (Bfi:     >Ifi     Mill.,     .July,     1893) 
iSvst  refers  to   the  groat  rarity  of  this 
•complication.     He  relates  the  following 
■case  in  n  man,   aged  50,  who  had  been 
auflering  for  some  time  from  dysjiepsia, 
and  who  was   greatly  afraid  of  cholera. 
'On  September  lOtli  he  was   seized  with 
premonitory  diarrhtea,    and    two   days 
later  he  was  sufl'ering  from  a  typiial  at- 
tack of  cholera.    The  reaction  appeared 
-on  the  22nd,  after  which   the  patient, 
•without  permission,  got  out  of  bed.     He 
was  then  seized  with   pain  in  the  right 
ileg,  and  the  next  day  ecehymoses  ap- 
rpeared  on  it,  and  there  was  an  absence 
-of  warmth  and  sensation.     On  the  fol- 
lowing   morning   the    toes    were    gan- 
grenous.    On  the2«th  he  died,  the  gan- 
grene having  extended  nearly  up  to  the 
Tcnee,  and  no  line  of  demarcation  having 
formed.    Only    the  leg  was  examined 
after  death,  and  nothing  was  discovered 
ibesides,  perhaps,  some  narrowing  of  the 
■posterior    tibial    art<>ry.      The    author 
then  refei-s  to  twelve  recorded  cases,  in- 
cluding another  of  his  own.    The  gan- 
;grene  may  be  <lry    or  moist.      Of    the 
itwelve,   throe  were  examples— all  fatal 
— of    moist    gangrene    (Mouchet),     in- 
<!luding  two  necropsies.     In  the  other 
•nine  it  was  diy,  and  only  two  recovered. 
In  these  dry  eases  the  artery  supplying 
'the  gangrenous  area    was    obliterated. 
Thus   this  obstruction  is  constant,  but 
tihere  are  three   possible  ways   of    ex- 
plaining it:  (1). embolism,   (2)  parietal 
arteritis,    and     (3)    localised     arterial 
■spasm.      Potain  says   that    in    enteric 
fever  there  is  often  spasm  of  the  arteries 
:if   the   limbs,  but,  if  death  occurs,  the 
artery    is    found     permealjle.       Varcot 
has    insisted    on     arterial     spasm    in 
cholera ;  thus  in  one  case  the  left  pulse 
was  imperceptible,  but  later  it  could  be 
felt.    Tlie  spasm  may  cease,  or  be  the 
first    stage    of    obliteration.      In    the 
author's  case  of  gangi-ene   in  the  hand 
there  were  two  distinct  periods,  one  of 
spasm,  and  the  other  of  obliteration  of 
the  arteiy  separated  by  a  remission,  in 
which    the  arterial  pulsation  could  be 
felt.   Reasoning  from  other  infective  pro- 
cesses, the  author  is  inclined  to  think  that 
the  arterial  spasm  is  probably  secondary 
to  an  arteritis,  and  is  not  a  primary  con- 
■  dition. 

<181»  Pcploniirin  in  PlioRphoraa   PolHonlnic. 

KomTSCilEK  (Dent.  med.  Woch.,  June 
15th,  189.3)  relates  the  following  acute 
case  from  v.  .laksch's  clinic.  A  girl, 
.iged  19,  took  In  solution  the  heads  of 
live  boxes  of  ordinaiy  matches  on  No- 
■vember  27th.  A  few  hours  later  there 
"was  vomiting  and  much  pain  in  the 
epigastrium.  On  admission  (November 
30th)  she  was  apathetic,  and  still  com- 
plained of    much  pain   and  vomiting. 


The  conjunctiva;  were  slightly  icteric, 
but  the  skin  of  normal  colour.  Palpa- 
tion over  the  liver  and  stomach  regions 
was  painful,  but  the  liver  could  not  be 
felt.  The  stomadi  was  washed  out  with 
8  litres  of  water,  and  then  with  a  solu- 
tion of  copper  sulphate— a  method 
which  has  been  used  with  good  results 
in  this  clinic.  Phosphorus  was  de- 
tected in  the  first  washings.  Albumen 
was  present  in  the  urine,  and  the  de- 
posit obtained  by  the  centrifugal 
machine  showed  a  few  leucocytes  and 
red  blood  cells.  Careful  examination 
proved  the  presence  of  abundant  pep- 
tone. On  December  1st,  the  skin  and 
mucous  membrane  were  yellowish. 
The  patient  was  worse.  There  was  no 
poikiiocytosis  or  Icucocytosis.  The 
treatment  consisted  in  the  adminis- 
tration of  sodium  bicarbonate  in  large 
doses,  potassic  permanganate,  and 
turpentine.  The  peptonuria  was  less 
marked.  On  December  2nd  the 
liver  was  found  to  he  enlarged  and 
the  icterus  had  increased.  There 
was  no  destruction  of  red  cells.  No 
peptone  was  now  pi-esent  in  the  urine. 
The  patient  died  the  next  day  of  car- 
diac failure.  At  the  necropsy,  the 
liver  was  found  to  be  much  enlarged, 
and  abundant  minute  luemorrhages 
were  present  in  the  body.  This  case 
shows  that  peptonuria  does  occur  in 
phosphorus  poisoning.  It  diflers  from 
Maixner's  observations,  in  which  the 
peptonuria  corresponded  to  the  inten- 
sity of  the  symptoms,  and  gradually 
disappeared  with  recoveiy.  Von  .Taksch 
refers  the  peptonuria  to  the  scorbutus. 
It  is  conceivable  that  it  stands  in  rela- 
tion to  the  luemorrhages,  and  that  the 
peptone  appears  as  long  as  fresh  and 
abundant  hicmorrhages  occur  in  the 
body.  It  is  important  to  prove  the  pre- 
sence of  peptone  in  the  blood,  but  in 
this  case  the  blood  was  only  examined 
when  the  peptone  was  disappearing 
from  the  urine,  and  the  biuret  reaction 
was  then  doubtful. 

<1S«»  I.a1>lal  Herpps  ami   tU-rebro-Hplnnl 

F.  Ki.EMPKBEii  {llfi-l.  Idin.  Woch.,  July 
17th,  1893)  reports  three  cases  of  this 
form  of  meningitis.  Case  i.  Woman, 
aged  18,  both  of  whose  xjarents  had 
died  of  phthisis,  had  been  ill  for  three 
or  four  days  with  pain  in  the  head  and 
giddiness.  On  admission  there  was 
stupor,  restlessness,  and  great  in-egu- 
larity  of  the  pulse.  The  abdomen  was 
indrawn,  the  neck  stiff,  and  the  head 
slightly  retracted.  The  next  day  there 
was  vomiting,  cutis  anserina,  and 
tdche  cerebrate.  Two  days  later  the 
stupor  was  marked,  the  pupils  reacted 
sluggishly,  and  labial  herpes  was  pre- 
sent. The  pneumocoecus  was  culti- 
vated from  the  herpetic  vesicl(>s,  but 
its  virulence  was  shown  experimentally 
to  be  slight.  The  next  day  the  menin- 
geal symptoms  were  more  marked,  and 
there  was  epistaxis.  From  this  time 
the  patient  began  to  improve,  and  was 
discharged  completely  well  about  a 
month  after  admission.  Case  ii.  Woman, 
aged  29,  began  to  ail  four  weeks  before 
admission  with  pain  in  the  joints,  and, 


later,  in  the  right  side  of  the  chest. 
Exploratory  puncture  here  yielded  clear 
fluid.  On  February  24th  there  was 
some  stupor,  headache,  pain  and  stiff- 
ness in  the  neck,  and  a  rise  of  tempera- 
ture. February  25th.  There  was  vomit- 
ing, restlessness,  and  tremulous  move- 
ments in  the  face  muscles.  On  Febru- 
aiy  27th  the  pulse  was  irregular  and 
herpes  appeared.  Next  day  there  was 
Cheyne-Stokes  breathing.  The  fundus 
oeuli,  as  in  the  preceding  case,  was 
healthy.  Later  the  left  pupil  was  less 
than  the  right,  both  reacting  slug- 
gishly. From  March  10th  there  was 
slow  improvement,  ending  in  complete 
recovery.  Case  iii.  A  girl,  aged  16, 
whose  father  had  died  of  phthisis,  be- 
came suddenly  ill  three  days  previously 
with  fever,  vomiting,  and  pain  in  the 
back.  On  admission  she  was  appa- 
rently unconscious  and  very  restless. 
There  was  great  rigidity  of  the  neck, 
clonic  spasm  in  the  left  arm,  and,  later, 
weakness  in  the  right  side.  On  the 
sixth  day  herpes  appeared,  from  which 
diplococei  were  obtained.  She  died  on 
the  eighth  day,  and  pneumococci  were 
cultivated  from  the  meningeal  exuda- 
tion. There  was  no  tubercle  anywhere. 
In  all  three  cases  many  things  appi.'ared 
in  favour  of  meningeal  tuberculosis. 
The  author  discusses  the  relation  of 
labial  herpes  to  herpes  zoster,  and  he 
says  that  the  identity  is  not  yet  esta- 
blished, lie  has  investigated  bacterio- 
logieally  the  fluid  from  fourteen  recent 
and  five  older  cases  of  labial  herpes. 
He  thinks  that  this  herpes  represents 
a  special  localisation  'of  the  original 
disease,  or  that  when  it  is  the  expres- 
sion of  a  mixed  or  secondary  infection 
it  seems  as  though  an  ordinaiy  and 
non-specific  cause  acts  as  the  etiologi- 
cal or  complicating  factor.  The  author 
thinks  that  labial  herpes  justifies  the 
diagnosis  of  a  non-specific  or  so-called 
epidemic  meningitis  as  against  the 
tuberculous  form.  He  admits  that  there 
is  much  that  is  hypothetical  in  this 
idea,  and  that  a  single  case  of  tuber- 
culous meningitis  with  herpes  would 
overthrow  it,  provided  that  a  mixed  in- 
fection was  rigidly  excluded.  Herpes 
may  accompany  the  sui)purative  men- 
ingitis of  the  tuberculous,  but  not  pure 
meningeal  tuberculosis.  Recoveiy  is 
more  probable  if  the  meningitis  be  of 
the  simple  kind  and  not  tuberculous. 


SURGERY. 

<1H3)  itlaKinuie  In  Slunculnr  itliruniatlitni. 

Gbaiiam  (Amcr.  Jimni.  Mrd.  Scinices, 
vol.  cvi.  No.  2,  August,  1893),  referring 
to  lumbago,  points  out  that  this  may 
arise  from  cold,  strain,  fatigue,  or  rheu- 
matism. Its  pathology  is  probably  co- 
agulation of  the  semi-fluid  contractile 
muscular  substance,  and  adhesion  of 
muscular  fibrils,  so  that  motion  gives 
rise  to  partial,  irregular,  and  painful 
contractions.  Retention  of  waste  pro- 
ducts occurs,  the  worst  of  these  being 
uric  acid.  Recent  cases  of  muscular 
rheumatism  are  almost  invariably  cured 
by  a  few  massages.  The  same  result 
mav  be  brought  about  by  rest,  warmth, 
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electricity,  or  the  use  of  sue}i  drugs  as 
salicylate  of  soda,  though  not  so  rapidly. 
Graham  claims  for  massage  five  different 
actions,  namely,  mechanical,  thex'mal, 
electrical,  nervous,  and  chemical,  and 
suggests  that  wlien  a  case  of  apparent 
muscular  rheumatism  not  only  does 
not  yield  but  does  not  remain  improved 
after  a  few  massages,  the  probability 
is  that  the  case  is  one  of  neuritis 
affecting  the  nerve  fibres  that  siipply 
the  impaired  muscles.  This  probability 
would  be  strengthened  when  the  pain  is 
uniform,  afltecting  the  same  muscles  on 
both  sides,  when  it  is  worse  at  night, 
when  at  lest  and  warm  in  bed,  and 
better  when  up  and  moving  about ; 
whereas  muscular  rheumatism  is  aggra- 
vated by  motion  and  relieved  by  rest 
and  warmth.  Massage  may  thus  be 
used  as  a  means  of  diagnosis  between 
muscular  rheumatism  and  neuritis. 


<I84)  RiderK'  Bursa. 

Le  Foht  and  Albert  (Mev.  de  Chir., 
July,  1893)  report  four  cases  of  a  swell- 
ing near  the  knee,  to  which  they  give 
the  name  of  riders'  hygi-oma.  Accord- 
ing to  these  surgeons,  there  is  often  de- 
veloped in  horseriders  a  subcutaneous 
serous  bursa  seated  near  the  inner  sur- 
face of  the  knee,  which  is  caused  by  the 
rubbing  of  this  part  of  the  limb  against 
the  saddle.  This  serous  bursa,  like  the 
normal  bursie,  cannot  be  made  out  in  the 
healthy  condition  by  ordinaiy  modes  of 
investigation.  It  sometimes  becomes 
inflamed  and  swollen  as  a  result  of  irri- 
tation, and  thei;e  can  be  no  doubt  that 
this  condition  may  run  on  to  suppura- 
tion, although  no  case  of  this  kind  has 
yet  been  recorded.  The  situation  of 
this  liursa  varies  in  different  subjects 
according  to  the  degrc  e  of  outward  turn- 
ing of  the  foot  during  riding.  Its  most 
common  situation  is  over  the  internal 
condyle,  the  centre  of  the  sac  beijig  a 
a  little  behind  the  centre  of  this  surface 
of  bone.  The  tumour  formed  by  the 
swollen  bursa  is  rounded  or  oval,  and 
usually  presents  tlie  character  of  an 
ordinary  hygroma.  It  is  quite  super- 
ficial, moves  freely  with  the  skin,  has 
no  direct  connection  with  the  bone,  and, 
exeept  in  rare  instances,  does  not  com- 
municate with  the  interior  of  the  joint. 
It  is  by  no  means  a  troublesome  affec- 
tion. Acute  or  subacute  inflammation 
of  the  sac  will  interfere,  while  the  attack 
laits,  with  the  movements  of  the  knee, 
but  afterwards  this  restriction  will  soon 
cease.  Chronic  enlargement  of  the 
bursa  will  not  impede  either  flexion  or 
ectension  of  the  leg,  and,  unless  the 
8  veiling  be  very  large,  will  not  prevent 
t  le  rider  from  mounting  his  horse. 
Tills  variety  of  chronic  hygroma  will,  it 
is  thought,  be  found  of  frequent  occur- 
reice  if  attention  be  more  widely 
directed  to  the  condition.  The  treat- 
in  'nt  recommended  is  that  usually  ap- 
plied to  similar  swellings  in  other 
regions,  the  method  preferred  liy  the 
authors  being  that  of  puncture  followed 
by  compression. 


<18.'i)  Electrolysis  In  Fibrons  Ankylosia. 

GwYER  (Annals  of  Sunjery,    vol.   xviii. 
No.  2,  August,  1893)  draws  attention  to 
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the  great  value  of  the  galvanic  current 
as  a  means  of  dissolving  new-formed 
fibrous  adhesions.  The  author  usually 
uses  one  large  flat  electrode  and  one 
small  sponge  electrode  with  handle. 
The  large  electrode  should  be  nearest 
the  adhesions  and  attached  to  the  nega- 
tive pole,  and  the  small  one  applied  to 
the  opposite  side.  Both  electrodes 
should  be  wet  with  salt  solution,  and  of 
solutions  tried  the  best  results  have 
been  obtained  with  a  rather  strong  one 
of  ammonium  chloride.  The  current  is 
turned  on,  and  increased  till  the  patient 
will  stand  no  more.  The  older  the  ad- 
hesions, the  greater  the  current  neces- 
sary to  dissolve  them,  and  Gwyer  be- 
lieves in  a  strong  current  for  a  short 
time  rather  than  aweak  one  for  a  longer 
period.  The  current  should  bo  applied 
from  ten  to  thirty  minutes  at  inter- 
vals of  from  one  to  five  days. 

(I8<i)  New  Mctlioil  of  Direct  FIxntlon  of 

FrnKliieiith  In  <'onipoiinil  and 

irnuultcd  Fractures. 

Senn  (Annals  af  Sun/ery,  vol.  xviii..  No. 
i,  August,  1893),  makes  an  earnest 
plea  in  favour  of  a  more  frequent 
recourse  to  direct  means  of  fixation  in 
the  treatment  of  compound  and  un- 
united fractures.  In  I'rpff'rence  to 
saturing,  metallic  spikes  and  screws,  or 
ivory  cylinders  and  clamps,  Senn  pre- 
fers, as  absorbable  interosseous  splints, 
liollow  perforated  cylinders  of  bone 
introduced  into  the  medullary  canal ; 
these  do  not  interfere  with  production 
of  callus,  and  are  more  quickly  absorbed 
than  ivory  or  metal.  But  the  safest  and 
most  efficient  means  of  direct  fixation 
of  oblique  fractures  is  by  a  bone  ferrule, 
applied  in  such  a  way  as  to  surround 
both  fragments.  Such  a  circular  ab- 
sorbable direct  splint  prevents  to  per- 
fection lateral  and  longitudinal  dis- 
placement, and  I'otation  of  the  limb 
below  and  angularity  at  the  seat  of 
fracture  must  be  prevented  by  plaster- 
of-paris  splint.  Senn  has  employed  this 
method  in  three  cases  with  excellent 
results. 


MIDWIFERY    AND     DISEASES    OF 
WOMEN. 

<lt<7>  Hivmophllla  and  Parturition. 

Wehi.e  (Ctntralhl.  f.  Gyniik.,  No.  29, 
1893)  opened  an  important  discussion  on 
that  question  at  the  May  meeting  of  the 
Dresden  Gyniccological  Society.  The 
patient,  in  a  case  under  his  own  obser- 
vation, was  a  primipara;  aged  33.  After 
being  for  ten  hours  in  labour  at  term, 
she  had  rigors ;  the  membranes  had 
burst  one  hour  previously ;  the  foetal 
head  lay,  in  the  first  position,  in  the 
outlet.  Flooding  had  set  in.  Wehle 
gave  morphine  and  waited  one  hour, 
then  delivered  by  a  single  traction  with 
the  forceps.  The  perineum  and  clitoris 
(slightly  wounded)  bled  freely,  and  so 
did  several  abrasions.  The  wounds  were 
sutured.  The  placenta  was  extracted 
by  expression,  after  free  flooding.  Three 
defects  were  noted  on  its  surface.  Hot 
water  was  injected  into  the  uterus. 
Whilst  this  was  being  done  the  three 
missing  pieces  of  placenta  were  removed. 


Ergot  was  given;  the  uterus  contracted 
and  the  flooding  ceased  for  awlifle,  but 
the  small  alwasions,  which  had  been 
sewn  up,  began  to  bleed,  and  deeper 
sutures  had  to  be  applied.  Then  the 
Hooding  set  in  again,  and  the  uterus  was, 
plugged  with  iodoform  gauze.  A 
laundress's  iron,  placed  over  the  middle- 
line  where  there  was  a  gap  between  the- 
recti,  sei-ved  well  to  ensure  counter- 
pressure.  The  vagina  required  firm- 
plugging,  as  the  sutured  wounds  and 
the  tracks  of  the  sutures  bled  freely. 
The  patient  was  in  a  state  of  collapse. 
In  two  hours,  after  taking  stimulants,, 
she  rallied.  On  the  tlu!  third  day  the- 
vaginal  tampon,  and  on  the  fourth  the- 
uterine  plug,  were  removed.  For  six. 
weeks  bright-red  blood  occasionally 
trickled  away,  and  five  weeks  later  she 
was  very  anemic  and  rather  weak.  I»j 
the  child  the  stump  of  the  cord  bled., 
thougli  twice  ligatured.  Wehle  found- 
that  the  patient's  father  had  been  sub- 
ject to  epistaxis,  and  died,  aged  42,  o£ 
cerebral  hsemorrhage.  One  of  his- 
brothers  was  also  troubled  with  epi- 
staxis. One  of  the  patient's  sisters  had 
flooding  for  a  whole  day  when  18,  and, 
severe  flooding  after  the  birth  of  her- 
third  child ;  and  her  nose  often  bled. 
One  brother  (also  subject  to  epistaxis) 
was  seized,  when  17,  with  pains  in  the 
joints,  and  died  of  extensive  subcu- 
taneous haemorrhages.  It  further- 
transpired  that  the  patient  herself,  when 
2  years  old,  bled  freely  from  the  geni- 
tals after  a  fall.  When  12  she  bledfrora 
tlie  alveolus  for  a  day  after  extraction  of 
a  tooth,  and  she  had  epistaxis  and. 
bleeding  from  the  gums  during  her 
pregnancy.  There  was  no  histoi-y  of 
syphilis  or  nephritis,  uo  atony  of  the 
uterus,  nor  laceration  of  the  cervix.  The- 
discussion  turned  on  the  ditagnosis  of 
luemophilia  from  syjiljilis.  Manuel 
saw  fatal  epistaxis  in  an  infant,  aged  3- 
days,  notwithstanding  careful  plugging. 
The  father  had  suffered  from  a  hard  sore. 
Meinert  stated  that  the  father  was- 
also  syphilitic  in  a  case  where  the 
stump  of  the  cord  bled  for  four  days.. 
Marschner  recorded  three  labours- 
wliere  there  was  great  flooding  during; 
the  third  stage,  without  any  anatomical 
explanation.  Professor  Leopold  attri- 
buted flooding  in  Marschner's  case 
to  atheroma  of  the  walls  of  the  vessels 
in  the  uterine  mucous  membrane.  When 
there  was  no  hereditary  history  the 
obstetrician  should  not  be  too-  ready  to- 
attribute  bleeding  to  Ivsemophilia.. 
Mothers  with  .syphilis  often  flooded  in 
the  third  stage,  and  syphilitic  children. 
were  subject  to  bleeding, 

<1MS>  Labour  obstructed   by  Ovarian- 
Tumour. 

A.  F.  A.  King  (Amer.  Jotnn.  Olisfet.,  July,, 
1893)  delivered  a  white  woman,  an  8- 
para,  aged  38,  in  a  Washington  hospital, 
m  December,  1892.  She  had  been  over- 
five  days  in  labour,  yet  was  not  ex- 
hausted. The  perineum  was  distended, 
the  anus  patulous,  and  a  tumour  filled. 
the  pelvic  cavity  so  as  to  leave  only  just 
enough  spacebetweenits  anterior  aspect 
and  the  symphysis  to  admit  two  fingers, 
by  which  the  presenting  part  (the  faee> 


Sept.  2,  1893.] 


EPITOME    OF    CUEKENT   MEDICAL   LITERATURT. 


rTHB    BaiTUH  'iCt 

UlDICAL    JOUKHAL  ^«7 


could  be  felt,  just  beginning  to  enter 
the  pelvic  brim.  The  tumour  was  bo 
tense  that  tliere  was  doubt  as  to  its 
being  solid  or  cystic.  Kin^  punctured 
it  through  the  rectum,  believing  that 
rectal  puncture  would  be  less  liable  than 
vaginal  to  infection  from  the  lochial 
discharge,  and  that  the  puncture  would 
be  less  obstructed  by  pressure  of  the 
presenting  part.  Ovarian  fluid  free 
from  odour  escaped,  with  increased 
rapidity  during  the  pains.  When  the 
obstructing  mass  had  disappeared  the 
cannula  was  removed,  and  with  a  few 
more  strong  pains  the  face  descended, 
the  chin  swept  round  to  the  pubes,  and 
a  dead  child  was  born,  without  furtlier 
aid,  in  about  fifteen  minutes.  The  cord, 
•21  inches  long,  was  flaccid  and  brown- 
ish. The  })lacenta  followed,  and  the 
patient  recovered.  A  month  later  slie 
was  admitted  into  another  hospital 
with  fever,  expectoration,  and  dulness 
with  moist  rdU-s  over  the  right  lung. 
The  tumour  reached  two  inches  above 
the  umbilicus,  and  pressed  downwards 
in  the  pelvis.  The  right  foot  was 
(Edematous,  and  there  was  tenderness, 
without  redness,  along  the  femoral 
vessels.  When  the  patient  was  under 
examination  it  gave  way,  a  profuse  dis- 
charge of  foetid  pus  escaping  from  tlie 
rectum.  An  incision  was  made  in  the 
posterior  vaginal  wall,  and  a  gallon  of 
offensive  pus  came  away.  A  drainage 
tube  was  inserted,  and  the  cyst  cavity 
irrigated  for  three  weeks.  After  stay- 
ing two  months  in  hospital  the  patient 
was  discharged,  the  cavity  had  com- 
pletely closed,  and  the  lung  symptoms 
were  much  better. 


UHA>  Hcnibrunoiit*  DyHmenorrhwu  iiiul 
VIerlne  CaMti*, 
SchSnheimeb  (Arcfiii'  f.  Gyniik.,  vol. 
xliv,  Part  Jl,  1803),  in  a  memoir  on  the 
pathological  anatomy  and  symptoma- 
tology of  menstrual  uterine  casts,  shows 
that  the  separation  of  a  structure  more 
or  less  like  the  entire  endometrium  in 
shape,  is  the  result  of  chronic  inflam- 
matory changes.  These  changes  cause 
the  uterus  to  shed  fibrinous  structures 
in  great  quantity  at  the  menstrual 
period.  This  phenomenon  is  never 
seen  between  the  periods,  and  it  gives 
rise  to  the  disorder  known  as  membra- 
nous dysmenorrluea.  Sometimes,  but 
not  necessarily,  the  exfoliation  of  mem- 
brane is  accompanied  by  an  acute  local 
inflammatory  process.  Schiinheimer 
relates  two  instructive  cases.  The  first 
was  a  typical  instance  of  membranous 
dysmenorrhcca.  The  patient  was  2".). 
The  catamenia  began  at  17,  and  were 
painful,  though  regular,  from  the  first. 
At  23  she  married.  Coitus  was  always 
painful.  The  left  tube  was  slightly 
thickened.  A  fortnight  after  marriage 
she  suffered  from  discharge,  but  it  soon 
passed  away.  At  the  age  of  2.''),  and 
thenceforth  till  when  she  came  under 
observation,  the  patient  passed  flat 
three-cornered  easts  at  every  period. 
Uysmenorrhooa  was  intense,  and  the 
patient  was  sterih^  The  membranes 
were  purely  fibrinous  deposit,  full  of 
leucocytes.  Here  and  there  some  ute- 
rine epithelium  was  seen  entangled  in 


the  meshes  of  fibrine.  The  os  was  di- 
lated and  the  uterus  scraped.  The 
scrapings  consisted  of  true  endometrium 
tissue,  showing  hyperplasia  of  the  sub- 
epithelial connective  tissue  without  any 
acute  inflammatory  changes.  .Vs  is 
usually  the  case,  treatment  was  un- 
availing, and  the  patient  continues  to 
pass  casts  of  the  uterine  cavity.  The 
second  patient  was  4.i.  When  a  girl 
she  was  anicmic,  and  did  not  begin  to 
menstruate  till  she  was  20.  The  period 
was  never  regular  till  she  married  at 
the  age  of  26.  She  never  had  pain  dur- 
ing the  catamenial  flow.  She  bore  six 
children  and  aboi'ted  once.  She  showed 
no  evidence  of  syphilis  ;  all  her  labours 
were  noi-mal.  After  the  last  confinement 
she  began  to  pass  uterine  casts  at  every 
third  period.  There  was  total  absence 
of  pain,  the  casts  being  discovered  acci- 
dentally. Klectricity  was  applied,  and 
the  curette  was  used;  yet,  just  as  in  the 
cases  where  menstruation  is  painful, 
treatment  <lid  not  alter  the  conciition  of 
the  patient.  She  continues  to  pass 
clots.  This  case  shows  that  pain  is  not 
an  essential  symptom  of  discharge  of 
fibrinous  membrane  from  the  uterus, 
and  that  the  phenomenon  in  question 
does  not  necessarily  entail  sterility. 


THERAPEUTICS. 


(IAD)  Trealuient  of  Diphtheria. 

I^EVY  AND  Knopf  (Ilerl.  klin.  Woch., 
August  7th,  1893)  describe  the  treatment 
of  this  disease  with  papayotin  (Oehe) 
and  carbolic  acid.  They  prepared  the 
diphtheria  poison  after  the  method  oi 
Bchring  and  Wernicke.  Wiien  some 
papayotin  was  added  to  this  diphtheria 
poison,  and  the  mixture  kept  at  37°  for 
two  days,  the  virulence  was  much 
diminished.  Thus  papayotin  has  a 
weaki^ning  elTect  on  the  diphtheria 
poison.  It  papayotin  were  allowed  to 
remain  in  contact  with  the  living  bacilli 
without  carbclic  acid,  the  whole  rapidly 
underwent  putrefactive  changes.  In 
the  treatment  of  eases  the  following 
preparation  was  used  :  Papayotin,  10.0 ; 
ac.  carbol.  puriss.  liquefact.  .'i.O;  aq. 
destil.  ad  100.0.  The  affected  parts 
wcie  gently  painted  every  ten  minutes 
for  the  first  two  hours,  and  then  at 
intervals  of  every  two  hours  after- 
wards, and  this  was  continued  during 
the  night.  There  was  rapid  improve- 
ment in  the  local  manifestations.  Th(! 
ice  collar,  abundant  inhalations,  and 
plenty  of  wine  were  used  as  usual.  The 
cases  of  diphtheria  wlicn  admitted  are 
nearly  always  severe,  the  mild  ones 
being  kept  at  home.  Kncouraged  by 
the  good  results,  the  authors  sometimes 
delayed  tracheotomy  a  little,  and  with 
satisfactory  results.  Of  51  cases  thus 
treated  .36  recovered,  tracheotomy  being 
performed  once,  and  1.")  died,  of  whom 
.')  were  tracheotomised.  Among  the 
fatal  cases  there  was  1  of  genuine  pneu- 
monia, 1  of  tuberculosis,  1  of  repeated 
ha;morrhage  from  the  tracheotomy 
wound,  and  3  of  extensive  broncho- 
pneumonia. Among  the  recoveries 
there  were  3  cases  of  nasal  diphtheria, 
13  of  marked  obstruction  to    the    air 


passages,  2  of  measles,  and  1  of  croup- 
ous pneumonia  with  naso-pharyngeal 
abscess.  AVhen  compared  with  case& 
hitherto  treated  in  the  clinic  (Strass- 
burg),  the  mortality  was  diminished, 
and  the  number  of  tracheotomies  less- 
ened. Naturally  the  authors  do  not  look 
upon  this  local  treatment  as  unfailing, 
but  the  good  results  obtained  have  led 
them  to  publish  them. 


4191>  Combined   EITeetH  of  Slorphiue  and; 
Hul|>hoM»l. 

Gonzales  (Arch,  di Farmacol. e di  Terap^ 
fasc.  13,  July  1st,  1893),  recognising  tiie 
good  points  in  the  action  of  this 
hypnotic,  but  realising  also  that  its 
etlects  in  man  are  not  quite  so  satisfac- 
tory as  the  results  of  experiments  on. 
animals  would  have  led  us  to  think,  was 
led  to  tiy  to  reinforce  its  action  by 
association  with  morphine,  the  main, 
trouble  with  sulphonal  being  that  the 
sleep  is  neither  veiy  deep  nor  very  last- 
ing. The  subject  was  first  investigated 
on  frogs,  with  the  following  results. 
Sulphonal  alone  in  the  mean  dose  of 
0.04  gramme  causes  no  symptoms  save- 
abolition  of  voluntary  ir.ovements  for 
gome  hours.  Morphine  alone  (O.OOS'' 
grammes  of  hydrochlorate)  produces 
marked  excitement,  lasting  for  about  an 
hour,  the  animal  then  returning  to 
normal.  The  two  drugs  given  in  com- 
bination in  the  same  doses  caused 
marked  and  lasting  narcosis,  lasting  for 
many  hours.  On  the  heart  in  situ 
sulphonal  alone  causes  a  slight  diminu- 
tion in  the  frequency,  but  increases  the- 
strength  of  the  systole  and  the  ampli- 
tude of  the  diastole.  Morphine  alone 
only  reduces  the  frequency.  The  mix- 
ture of  the  two  drugs  is  without  action 
on  the  frequency,  but  increases  the  force' 
of  the  systole  and  amplitude  of  the 
diastole.  Similar  results  were  obtained 
in  the  case  of  the  isolated  heart.  The 
results  on  mammals  were  as  follows  : 
In  rabbits  (doses  40  centig.)  and  dogs 
(doses  75  centig.)  sulphonal  produces 
sleep  generally  in  half  an  hour  from  the 
administration,  the  reflexes  and  respira- 
tion being  unaltered,  and  the  heart 
beats  frequent  and  vigorous  ;  but  the 
sleep  is  not  at  all  profound,  and  in  doga 
is  sometimes  wanting.  Morphine  pro- 
duces it  in  rabVjits  about  twenty-five 
minutes  after  the  injection,  but  the 
animals  soon  shake  it  off;  in  dogs  ft 
lasts  a  still  shorter  time.  The  mixture 
of  the  two  drugs  is  perfectly  successful 
both  in  dogs  and  rabbits.  The  sleep- 
appears  physiological,  and  lasts  from 
seven  to  ten  hours,  and  is  not  in  any 
way  complicated  by  unpleasant  sequelse ; 
the  heart  and  resi)iration  are  un- 
affected. The  author  finally  recom- 
mends this  mixture  of  the  two  drugs  as 
an  admirable  and  safe  hypnotic,  free 
from  cardiac  depressant  action,  and  effi- 
cient even  in  insomnia  due  to  neuralgia 
and  nervous  excitement. 


<192>   Hheep'H    Thyroid    in    .Myxwdcniu    anil 
Acrouieiealy. 

Pi'TNAM  (Ayner.  Joiirn.  of  Med.  Sciimces, 
vol.  cvi,  No.  2,  1893),  in  descrfbing cases 
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of  the  above  in  wliicli  great  benefit  fol 
Sowed  administration  of  slieep's  tliyroids, 
:says  the  administration  by  the  stomacli 
lias  not  failed  in  any  genuine  case,  and 
ithe  dose  need  not  be  materially  larger 
:tlian  by  subcutaneous  injection.  Loss 
of  weight  is  an  early  sign  of  improve- 
ment, but  sometimes  goes  beyond  the 
requirements  of  health  ;  this,  taken  with 
the  effects  obtained  in  obesity,  seems  to 
■show  that  the  thyroid  secretion  may 
alter  tissue  change  even  in  health.  At 
the  same  time  the  action  of  thyroid 
•extract  is  not  in  all  respects  the  same 
iin  health  as  in  cases  of  myxcedema. 
The  rise  of  temperature  and  pulse,  in- 
creased secretion  of  urine,  faintness,  or 

headaclie,  and  other  symptoms  which 
■sometimes  occur,  may  last  for  weeks 
.after  exhibition  of  thyroid  has  been 
:stopped,  but  it  is  hardly  likely  that 
fthese  can  be  attributed  entirely  to  a 
•direct  action  of  the  thyroid  extract.  The 

pathology  is  very  fully  gone  into,  and 

the  close  relationship  between  Graves's 
.disease,  acromegaly,  and  myxcedema  is 

pointed  out. 

•<193>    Intrnvenouis    ItiJ*^c4ion»4    of    <:orroflive 
Subliiiiitfe  in   Casot^  of  Cerebriil  Hypliills. 

This  mode  of  treatment  was  first  intro- 
duced into  use  in  Italy  by  Baecelli. 
Jemma  (liif.  Med.,  July  18th",  1893),  re- 
.<;ognising  the  brilliant  results  obtained 
irom  its  use  by  this  observer,  has  ad- 
aninistered  sublimate  in  the  same  man- 
jier  in  four  cases  of  cerebral  syphilis. 
He  regards  it  as  paiiicularly  suitable 
.in  such  a  case,  for  it  is  very  necessary  to 
:secure  a  prompt  action  of  the  drug,  and 
^impregnation  of  the  system  through  the 
gastro-intestinal  tract  is  too  often  a 
slow  process.  Tliedrugis  made  up  into 
■a  1  :  1000  solution  with  distilled  water, 
and  a  little  salt  and  alcohol  to  aid  solu- 
tion. It  is  administered  by  injection 
into  one  of  the  superficial  veins  of  the 
arm,  generally  the  cephalic,  using  an 
•ordinary  hypodermic  syringe,  and  taking 
<;are  to  sterilise  both  the  skin  and  in- 
struments. The  operation  is  quite  easy, 
and  causes  practically  no  pain,  being  in 
this  way  far  superior  to  subcutaneous  in- 
jections of  the  drug,  which  ai-e  very 
painful.  The  dose  begins  at  1  c.c,  being 
increased  to  2,  3,  and  4  c.c,  which  last 
is  the  maximum  employed.  Its  use  in 
the  author's  four  cases  showed  the  me- 
thod to  be  rapid  in  action,  as  well  as 
«afe,  if  performed  with  due  care.  The 
maximum  effects  are  obtained  with  a 
minimum  dose,  and  that  without  any 
pain  such  as  accompanies  hypodermic 
iinjections.  The  author  has  also  em- 
ployed the  injections  in  other  condi- 
tions, but,  beyond  establishing  the 
practicability  of  the  method,  his  ob- 
servations have  not  yet  been  sufficiently 
numerous  to  allow  him  to  draw  accu- 
rate conclusions.  He  promises  shortly 
to  give  further  details  of  these  cases. 


<1M>  Eleventh   Case    of  Tranniatic    Tetanus 

CHred  by  the  Antitoxin  ofTizzoni 

anil  <:attani. 

This   case  is  recorded  by  Gattai  (Cm- 

tralbl.  f.  Bakt.,  August  1st,  189.3).  The 

■patient    was     a    girl,    aged     15,  who 
532  u 


ran  the  point  of  a  pair  of  compasses 
into  her  thumb.  The  wound  became 
inflamed,  and  there  were  shooting 
pains  in  the  ann  and  shoulder  of  the 
same  side.  On  the  fifth  day  after  the 
injury  difficulty  in  mastication  was  ob- 
served. On  the  eighth  day  there  were- 
well-marked  symptoms  of  tetanus : 
pains  spreading  up  the  arms  and  neck, 
increased  difficulty  in  mastication, 
trismus,  difficulty  in  swallowing,  attacks 
of  spasm  affecting  the  arm,  neck,  face, 
and  back,  and  producing  opisthotonos, 
and  other  symptoms.  The  wound  looked 
veiy  unhealtliy.  Caustic  was  applied 
to  it,  and  also  strong  sublimate  solu- 
tions. Chloral,  4  g.,  administered  by 
the  bowel,  produced  several  hours'  sleep, 
but  on  awaking  the  symptoms  returned. 
Tizzoni  confirmed  the  diagnosis  of 
tetanus.  On  the  ninth  day  10  c.cm.  of 
the  serum  of  a  rabbit,  rendered  in  a 
high  degree  immune  to  tetanus,  were 
injected.  On  the  same  day  two  doses 
of  antitoxin,  prepared  from  the  dog, 
each  of  50  eg.,  were  injected  subcutane- 
ously.  On  the  tenth  day  patient  re- 
ceived three  doses  of  antitoxin  of  the 
same  strength  :  on  the  eleventh  day  two 
doses,  each  of  65  eg.  On  this  day 
symptoms  began  to  abate.  On  the 
twelfth  day  !50  eg.  antitoxin  and  two 
doses  of  rabbit's  serum,  each  of  6  c.cm., 
were  injected.  Symptoms  were  now 
rapidly  disappearing.  On  the  thirteenth 
day  three  small  doses  of  serum  were 
given.  On  the  sixteenth  day  the  patient 
was  free  from  symptoms.  She  resumed 
work  tln-ee  days  later.  Gattai  regarded 
this  case  at  the  outset  as  one  likely  to 
run  an  acute  course  and  terminate 
fatally.  In  his  opinion  there  is  no 
doubt  that  recovery  was  due  to  the 
specific  treatment  employed. 


PATHOLOGY. 


iMS<y  A  Method  of  Mtaininit  (onnectlre 
TiHHue. 

It  has  been  observed,  especially  by 
Lubai-sch,  that  in  Weigert's  method  for 
staining  fibrin  sevei'al  other  tissue  con- 
stituents become  stained  as  well  as 
fibrin.  Beiicke,  experimenting  with 
the  method,  found  that  connective 
tissue  is  often  stained  by  it.  He  now 
describes  {Coitralhl.  f.  cilh/em.  Path.. 
July  28th,  1893)  a  modification  of 
Weigert's  fibrin  method,  by  which  the 
connective  tissues  of  the  most  diverse 
organs  can  be  consistently  stained. 
Amongst  these  is  the  brain,  the  spider 
cells  and  their  prolongations;  the  fine 
fibrous  networks  between  pia  and  cor- 
tex and  around  the  ventricles  are  stained 
by  the  process.  The  fibrous  meshwork 
of  sclerosed  tissue  is  shown  remarkably 
well.  The  principle  of  Beneke's  method 
lies  in  the  fact  that  the  AVeigert  stain  is 
not  a  specific  strain  for  fibrin  :  it  has  an 
affinity,  though  less  marked,  for  several 
other  of  the  tissue  constituents.  The 
stain  is  aniline  water  gentian  violet,  the 
differentiating  (decolorising)  fiuid  a 
mixture  of  aniline  oil  and  xylol  (2  to  1), 
and  of  these  two  ingredients  only  the 
aniline  oil  is  directly  operative :  the  xylol 
merely    acts     as    a    controlling    agent. 


having  no  decolorising  power.  It 
api^eared  probable,  therefore,  that  an  in- 
crease in  the  proportion  of  xylol  would 
further  weaken  tlie  action  of  the  aniline 
xylol,  and  that  thus  various  tissue  ele- 
ments might  be  shown  which  are  in- 
capable of  demonstration  by  the  original 
method.  Upon  this  principle  Beneke 
bases  his  method,  which  is  as  follows : 
Portions  of  tissue  fixed  in  alcohol  are 
cut  in  paraffin,  sections  fixed  upon  the 
slide,  and  stained  with  aniline  gentian 
violet  (10  parts  aniline  oil  shaken  into 
fine  emulsion  with  100  parts  water  and 
filtered,  add  to  the  filtrate  5  to  10  parts 
concentrated  gentian  violet  alcoholic 
solution)  for  ten  to  twenty  minutes. 
Treat  for  one  minute  with  lugol  solution 
of  a  port  wine  tint,  diy  with  filter  paper, 
and  decolorise  with  aniline  xylol(aniIine 
oil  2  parts,  xylol  3  parts.)  Experience  is 
iK.'cessaiy  to  decide  the  moment  at 
which  to  stop  further  decolorisation  by 
the  action  of  xylol.  Mount  in  xylol 
balsam.  Tlie  connective  tissue  fibres 
are  stained  various  shades  of  violet. 


<196>  Researches  on  Cholera. 

Metschnikofv  (Ann.  (U  VImi.  Pasteur, 
July,  189.3),  concludes  that  the  comma 
bacillus  is  without  doubt  the  specific 
microbe  of  Asiatic  cholera.  He  finds 
Deneke's  and  Finkler-Prior's  spirilla  to 
bo  but  slightly  pathogenic  in  man, 
although  he  suggests  that  some  cases 
of  poisoning  by  cheese  may  be  due  to 
the  growth  of  Deneke's  spirillum. 
Vibrio  Metschnikovi  of  Gamaleia  he 
found  to  be  also  devoid  of  effect  on 
man.  A  considerable  number  of  experi- 
ments with  B.  virgula  obtained  from 
diflerent  sources  showed  that  large 
quantities  might  be  consumed  by  man 
without  producing  the  disease,  a  certain 
predisposition  being  necessaiy  for  its 
development.  A  tendency  to  indiges- 
tion does  not,  he  states,  predispose  to 
cholera.  In  one  person  a  mild  attack 
of  cholera  followed  the  consumption  of 
a  third  of  a  culture  of  B.  virgula,  and  in 
this  case  the  bacillus  was  present  in  the 
stools  for  some  time  after  recovery.  He 
gives  reasons  for  believing  that  vaccina- 
tion by  the  digestive  tract,  after  the 
methods  of  Klemperer  and  Sawtchenko, 
is  much  more  efficient  than  that  effected 
by  the  hypodermic  method  of  Haff  kine. 
liuman  cholera  is,  he  states,  another 
example  of  a  disease  the  cure  of  which 
cannot  be  attributed  to  the  develop- 
ment of  any  protective  property  of  the 
blood. 


<I95>  Tlie  Staphj  locoecus  in  Osteo- 
myelitis. 

BoMMERS  (D("»f.  »(("'/.  Woch.).  June  8th, 
1893),  has  succeeded  in  cultivating  the 
staphylococcus  albus  from  the  blood 
obtained  with  the  usual  precautions 
from  the  finger  in  a  veiy  acute  case. 
Both  bouillon  and  glycerine  agar  tubes 
showed  abundant  growth,  and  pure 
cultures  were  obtained.  It  is  remark- 
able tliat  in  a  case  of  the  most  acute 
osteomyelitis  (acnte  necrosis)  the  expe- 
rimentally but  slightly  virulent  S.  pyo- 
genes albus  should  be  present. 
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MEDICINE. 

4IS8>  SubiUuphrttKiuutlc  AlKcnism  Cunlalii- 
lUK  Air. 

Vanlaib.  (Rev.  de  Mid,,  July,  1893)  re- 
lates a  case  in  a  boy  aged  I!  years.  The 
.  illness  began  with  a  generalised  entero- 
colitis, witli  a  tendency  to  localise  itself 
in  the  i-egion  above  tlie  umbilicus,  where 
there  were  some  signs  of  a  local  peri- 
tonitis. Then  a  right  pleural  effusion 
occurred,  accompanied  by  a  iwiinful 
swelling  in  the  epigastrium.  This  latter 
increased  rapidly,  and  yielded  three 
days  later  a  tympanitic  resonance,  a 
murmur  coincident  with  respiration  and 
metallic  tinkling  being  also  present. 
About  the  same  time  a  pneumonia  ap- 
peared on  the  left  side,  and  three  days 
later  an  encysted  pneumothorax  on  the 
right  side.  A  crural  phlebitis  and  epi- 
gastric periphlebitis  also  supervened. 
An  operation  performed  one  month 
after  the  on.set  revealed— (1)  a  purulent 
pleural  effusion,  (2)  perforation  of  the 
diaphragm,  (.3;  a  subphrenic  abscess, 
(4)  a  perforation  of  the  colon,  as  well  as 
a  perforation  of  the  pleura.  The  sub- 
phrenic abscess  was  incised  and  drained, 
a  counter-opening  being  made  in  the 
pleural  cavity,  and  the  intestinal  open- 
ing was  stitched  up.  TIk^  boy  recovered. 
As  to  the  sequence  of  events,  the  author 
believes  that  the  peritonitis  started 
from  the  intestine,  that  thci  jjleurisy 
excited  at  the  right  base  soon  became 
purulent,  that  a  limited  destruction  of 
the  diaphragm,  and  subsequently  of  the 
pulmonary  pleura,  gave  rise  successively 
to  a  subplirenic  abscess  jiroperly  so- 
called  and  a  pneumothorax,  and  tliat 
tlie  intestinal  perforation  was  a 
secondary  and  not  a  primary  lesion. 
The  author  does  not  believe  that  the 
perforation  of  the  diaphragm  led  to  tlie 
production  of  the  empyema,  for  the 
clinical  d<'velopment  was  against  it. 
In  discussing  the  question  of  the  pre- 
sence of  air  in  the  subphrenic  abscess, 
the  author  thinks  that  hen?  it  came 
from  the  intestine.  The  differential 
diagnosis  between  the  real  and  pseudo- 
pjieumothorax  is  considered.  The  prog- 
nosis must  be  generally  looked  upon  as 
unfavourable.  Karely  are  so  many  com- 
plications present  as  in  this  case.  The 
author  concludes  that— (1)  Subphrenic 
abscess  containing  air  may  occur  in 
children ;  (2)  it  is  not  always  due  to  a 
suppurative  process  or  localised  ulcera- 
tion (the  cause  here  being  an  (aitero- 
colitis) ;  (3)  the  intestinal  perforation 
may  be  a  secondary  result;  (4)  the 
symptoms  may  ])e  limited  to  pain  and 
an  epigastric  phlegmon  ;  (5)  any  of  the 
above-named  complications,  including 
phlebitis,  may  occur,  and  indeed  all  in 
one  subject  ;  and  (6)  operative  pro- 
cedures, with  thorough  antisepsis  of 
the  8urfac(!s,  should  always  be  had  re- 
course to,  and  recovery  may  occur  even 
in  unfavourable  conditions. 


<!»»>  Inlurlubar  Pleurlsr. 

D.  Gkrhajidt  (/;«•/.  klin.  Woch.,  August 
14tli,  1893)  refers  to  the  infrequency  of 
this  disease.     It  begins  sometimes  sud- 
denly and  at  other  times  more  gradu- 
ally, with  pain  in  the  side  and  difficulty 
of  breathing.    Usually  the  fever  is  liigh 
and  intermittent.    There  may  be  no  ab- 
normal  physical   signs,  or  only  a  few 
nilex  or  altered  breath  sounds.      Some 
dulness  may  be  present,  extending  from 
the   third  or  fourth   dorsal   spine  out- 
wards and  downwards,  the  note  above 
and  below  this  perhaiis  being  more  re- 
sonant.    Thus   the  signs  of   a    typical 
pleural  effusion  may  be  absent.    Sud- 
denly the  sputum  becomes  purulent  and 
often  ill-smelling,  and   the  patient  may 
be  well  in  two  or  tlu'ce  weeks,  or  it  may 
take    longer.      In    a    few  severe  cases, 
death    lias  resulted    from    septiciemia. 
Case :    A  man.   aged  34,   was  suddenly 
seized  with  pain  in  the  side,  dyspnoea, 
and   shivering.     Later  a  patch   of   dul- 
ness was  found  in  the  right  axilla.  This 
extended  subsequently  to  the  scapular 
line  and  in  front  to   the  mammary  line. 
The  temperature  was  fluctuating,  and  at 
times  there  was  shivering.    A  fortnight 
after    admission     there     were    violent 
attacks  of  coughing  and  abundant  puru- 
lent expectoration.      A  few   days  later 
pus   was    found    by   exploration.      The 
temperature  began  to  fall  with  the  ap- 
pearance of  the  purulent  expectoration, 
and  the  patient  was   better,  so  that  tho- 
racocentesis was  delayed    for    a    little 
time.    It  could  not  be  decided  whether 
it  was  an  interlobar  or  a  basal   empy- 
ema.   As  the  patient  ceased  to  improve, 
the  chest  was  incised  and  a  piece  of  rib 
removed  ten  days  later,  a  litre  of  frotid 
pus  being    let  out.    The  patient  died 
some    days    later.     The  pus   lay   in    a 
cavity  between  the   lobes  of   the   right 
lung,  the  lung  being  strongly  adherent 
to  the  chest  wall.     Sometimes  tubercle, 
less  frequently   pneumonia,  have  been 
causes  of  this  form  of  pleurisy.   A  patcli 
of  gangreue  in  the  lung  might  also  pro- 
duce it.    For  exploration  in  these  cases, 
long  needles  must  be  used.    The  com- 
munication between  the  bronchus  and 
empyema  cavity  could  not  in  this,  as  in 
some  other    recorded  cases,  be   found. 
Most   published   cases    have   recovered 
without  operation.  th<^  i)us  having  been 
spat  up.      This  may  be    a    reason  for 
delay  until  rupture  occurs.     If  the  pus 
lie  near  the  chest  wall,  it  sliould  be  let 
out,  as  in  other  empyemata,  but  if  it  be 
found    deeply    placed   by  the  long  ex- 
ploring   needle,   one    may  be    glad    to 
delay  the  opening  as  long  as  possible. 
If,    however,     the    patient's    condition 
show  no   improvement,   the    operation 
must  be  done. 

<200l  l>alalHl   Wrrorniil)'. 

.Nacke  (Neurol.  Vcntralhl.,  .June  l,">th, 
18iKi)  re))orts  on  torus  ])alatinus,  a  new 
stigma  of  degeneracy,  recently  described 
by  Stiedu.  The  deformity  c(msists  of 
thickening  of  the  hard  palate  in  the 
region  of  the  loiigitudinal  suture.  Its 
configuration  varies  greatly  in  different 
cases  and  is  nearly  always  asymmetrical. 
.\ll  forms  may  be  brought  into  one  of 
two  types,  the  narrow  and  the  broad,  a 


width  of  10  millimetrBS  being  the  divid- 
ing limit.  The  superjacent  mucous 
membnuie  often  is  whitish  and  uneven; 
usually  the  lino  of  the  suture  apjx^ars 
as  a  shallow  furrow.  Nficke  found  the 
cotidition  in  nearly  22  per  cent,  of  1,449 
persons  examined  ;  it  was  more  com- 
mon among  the  insane  and  criminals, 
the  increase  in  the  frequency  of  its  oc- 
currence being  parallel  to  tliat  of  other 
signs  of  degeneration.  He  thinks  that 
nutritional  defcota  of  a  rachitic  nature 
msiy  have  to  do  with  the  causation.    . 


4201>  RelapHli^K  Infective  .Tanndlve. 

SoupAULT  {Arch.  (/eii.  de  Med.,  August, 
1893)  says  that  tiiis  foiun  of  jaundice 
recently  described  is  a  genei'al  disease, 
with  a  special  localisation  in  the  liver. 
He  relates  the  case  of  a  lad,  aged  18, 
who  had  a  previous  attack  of  jaundice 
live  years  ago.  Eight  days  previously 
he  was  seized  with  vertigo,  tinnitus, 
and  faiutness.  The  next  day  he  vomited, 
and  from  this  time  he  suffered  from 
headache  and  pains  in  his  limbs.  On 
April  16th  he  was  in  a  typhoid  condi- 
tion,- with  dry,  mouth  and  anorexia. 
There  were  no  spots,  and  no  splenic 
or  hepatic  enlargement  (T.  .39.5°,  P.  92). 
The  urine  contained  a  cloud  of  albumen. 
The  other  organs  were  healthy.  On 
April  17th  slight  jaundice  appeared,  and 
this  rapidly  deepened.  Three  days  later 
the  stools  were  colourless.  He  then 
began  to  improve.  Urine  was  excreted 
in  large  quantities.  There  was  much 
wasting.  He  relapsed  in  a  week's  time, 
th(!  fever  reappearing ;  but  in  three  or 
four  days  he  was  well  again,  and  was 
discharged  on  May  13th.  The  illness 
corresponds  to  that  described  as  AVeil's 
disease.  There  is  a  pre-icterie  stage,  in 
which  the  symptonis  resemble  enteric 
fever,  and  then  jaundice  appears.  At 
this  time  then;  may  be  epistaxis,  albu- 
miniu'ia,  hepatic  pain,  and  splenic  en- 
largement. The  irritated  hepatic  cell 
excretes  in  excess,  and  the  bile  cannot 
all  be  eliminated.  Seven  to  eight  days 
after  the  onset  of  the  icterus  the  stools 
may  become  colourless  owing  to  a  con- 
secutive obstruction  of  the  common  bile 
duct.  Some  look  on  the  relapse  as 
charactf^ristic.  The  prognosis  is  good, 
death  rarely  occurring.  The  staphylo- 
coccus, streptococcus,  B.  coli  communis 
liave  been  described  as  the  cause  of 
this  ilisease,  and  the  staphylococcus 
albus  was  cultivated  from  the  blood  in 
this  case. 

<-.iO'J>  Olpblherial  Hriuiiileela. 

DoNATH  (Neurul.  Vi-iitr(tlbl.,  July  15th, 
1893)  reports  tliis  case.  On  the  third 
day  of  convalescence  trcmi  pharyngeal 
di])hlheria,  the  patient,  a  boy  aged  8 
years,  was  sei^ied  during  sleep  with 
right  hemiplegia.  The  face  was  impli- 
cated, and  for  several  days  there  was 
complete  motor  aphasia.  The  speech 
faculty  underwent  considerable  im- 
provement, though  at  the  end  of  five 
months  signs  of  typical  hemiplegia, 
with  contriicture,  persisted;  the  right 
eye  showed  hyijermetropia  7  I),  with 
internal  strabismus  ;  the  left  eye,  slight 
myopia.  , 
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SURGERY. 

<«l>3»  The  PatlioKeBCHiA  of  Hepatic  Abscess. 

Zancabol  {Revue  de  Chirurgie,  August, 
1893)  states  that  he  has  pioved  by  ex- 
periments on  animals  tliat  dysentery 
and  hepatic  abscess  are  afi'ections  of  the 
same  nature,  and  that  the  pathogenetic 
factor  of  this  complex  morbid  condition 
is  a  micro-organism.  A  clinical  expe- 
rience of  twenty-five  years  has  convinced 
this  author  that  the  pus  of  a  hepatic 
abscess  is  not  less  deleterious  than  that 
of  other  suppurating  organs,  and,  also, 
that  dysenteric  and  hepatic  abscess  are 
closely  associated,  so  that,  though  one 
may  not  be  the  cause  of  the  other,  both 
affections  are  produced  by  the  same 
toxic  agent.  In  order  to  establish  these 
conclusions  on  a  scientific  basis,  Zan- 
carol  instituted  a  series  of  experiments 
on  eats,  the  results  of  which  show  that 
both  dysenteiy  and  abscess  of  the  liver 
can  be  transmitted  from  man  to  these 
animals  by  injection  of  the  pus  and  in- 
testinal excretions,  and  that  histologic- 
ally the  lesions  in  the  human  subject 
and  those  artificially  produced  in  the 
animal  are  of  a  like  nature.  Hepatic 
abscess,  it  is  asserted,  has  a  mierobic 
origin,  the  principal  factor  being  the 
streptococcus.  It  remains  to  be  settled 
by  future  inquiry  whether  other  organ- 
isms apart  from  the  streptococcus  are 
capable  of  producing  a  similar  morbid 
condition,  or  whether  this  organism  is 
the  special  originating  agent  of  the  he- 
patic affection.  Dysentei-y  is  regarded 
as  an  affection  of  the  same  nature  as 
hepatic  abscess,  its  pathogenetic  agent 
being  the  streptococcus.  As  to  the 
amoebaj  which  are  so  often  met  with  in 
the  faecal  discharges  even  of  healthy 
individuals,  these  organisms,  the  author 
holds,  play  no  part  in  the  causation  of 
dysentery  and  hepatic  abscess.  The 
streptococcus  in  most  instances  passes 
from  the  intestine  to  the  liver  either  by 
the  portal  vein  or  the  general  circula- 
tion. 


«S04>  A  Xew  Method  of  Cnttlngr  (Eso- 
phaKral   stricture. 

Abbe  (Reprint  from  the  Medical  Record, 
Februaiy  25th.  1893)  describes  a  new 
method  of  dividing  cicatricial  stricture 
of  the  resophagus,  wliieh  he  practised 
with  very  good  results  on  a  patient  aged 
30.  After  the  performance  of  gastros- 
tomy, a  digital  examination  is  made  of 
the  lower  oesophageal  orifice,  and  a 
small  conical  gum-elastic  bougie  is 
guided  into  the  canal  by  the  finger.  A 
string  of  heavy-braided  ligature  silk  is 
carried  from  the  stomach  to  the  mouth 
by  passing  a  very  small  bougie  through 
the  oesophageal  stricture.  In  the  case 
reported  by  the  author,  the  upper  end 
of  the  string  was  brought  out  by  the 
neck  through  a  wound  which  had  been 
made  in  an  unsuccessful  attempt  at  ex- 
ternal division  of  the  stricture.  A 
larger  bougie  is  now  passed  from  the 
stomach  alongside  the  string,  and 
pressed  tightly  into  the  stricture  so  as 
to  stretch  it.  The  string  is  now  drawn 
upwards  by  the  fingers,  passed  to  the 
back  of  the  patient's  mouth,  and  the 
bougie  will  be  felt  to  advance  at  onie 
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as  the  string  makes  its  way  into  the 
tense  stricture.  Larger  bougies  are  now 
passed,  and  the  string  is  "  see-sawed  " 
upwai'ds  and  downwards.  When  the 
largest  size  has  been  passed,  a  I'ubber 
tube  of  corresponding  size  is  drawn 
through  the  O!sophagus  past  the  point 
of  strictun',  its  lower  end  remaining 
outside  the  wound  in  the  stomach.  A 
smaller  tube  is  passed  into  the  stomach 
for  nourishment.  The  patient  can  thus 
drink  water  for  refreshing  the  mouth, 
and  swallow  saliva  without  con- 
taminating the  wounded  surface,  which 
the  tube  also  serves  to  keep  dilated. 
The  large  tube  may  be  removed  on  the 
second  or  third  day,  and  dilating 
bougies  be  introduced  by  the  mouth 
after  the  fourth  day.  Finally  the  gas- 
trostomy wound  may  be  closed,  when- 
ever the  patient  has  gained  strength, 
by  a  plastic  operation. 

(%03>  Articular  AfTectlons  In  Syrliieo- 
iiiyelia. 

GuAF  (lieitriiqe  zur  hlinhchen  Chirurgie, 
Band  10,  Heft  3)  analyses  35  cases  of 
joint  disease  associated  with  syringo- 
myelia. This  collection  includes  four 
original  reports  of  cases  lately  treated 
by  Professor  Bruns.  A  morbid  change 
in  one  or  more  joints  occurs  more  fre- 
quently in  syringomyelia  than  is  gener- 
ally imagined ;  certainly  in  not  less 
than  10  per  cent,  of  the  cases.  Of  the 
subjects  of  the  cases  collected  by  the 
author,  26  were  males.  Syringomyelia, 
however,  it  is  pointed  out.  attacks  two 
males  for  one  female.  The  articular 
complications  commence  at  an  early 
stage  of  the  nervous  disease,  and  be- 
fore the  complete  development  of  mus- 
cular atrophy  and  sensory  disturbances. 
A  remarkable  distinction  between  this 
nervous  joint  affection  and  tabetic 
arthropathy  is  its  more  frequent  ap- 
pearance in  the  upper  than  in  the  lower 
limbs.  Of  51  joints  affected  in  the  35 
collected  cases,  39  were  in  the  upper 
and  12  in  the  lower  limbs.  In  tabes, 
on  the  other  hand,  80  per  cent,  of  the 
affected  joints  are  those  of  the  lower 
limb.  This,  it  is  stated,  can  be  readily 
explained  by  the  fact  that  in  syringo- 
myelia the  cervical  and  upper  doi-sal 
portions  of  the  cord  are  those  chiefly 
affected.  The  clinical  and  pathological 
characters  of  the  joint  affections  in 
syringomyelia  resemble  in  many  re- 
spects those  presented  in  tabetic  arthro- 
pathy. In  the  former  disease,  how- 
ever, extensive  exudation  is  less  fre- 
quently noticed,  and  the  course  of  the 
arthropathy  is  more  chronic  than  it  is 
in  tabes.  In  syringomyelia  the  patient 
still  retains  tactile  and  muscular  sensi- 
bility, but  has  little,  if  any,  feeling  of 
pain  or  of  differences  in  temperature. 
The  author  finds  much  difficulty  in  ac- 
cepting any  of  the  views  that  have  been 
expi-essed  concerning  the  causation  of 
articular  affections  in  association  with 
central  nerve  disease.  In  syringomyelia, 
ataxy  and  analgesia  ai-e  not  character- 
istic symptoms,  and  the  morbid  changes 
in  the  affected  joints  persist  in  spite  of 
prolonged  and  complete  rest.  The 
direct  dependence  of  the  joint  disease 
on  the  disease  in  the  cord  is  opposed  by 


the  facts  that  syringomyelia  is  not 
always  accompanied  by  arthropathy, 
and  that  in  many  cases  in  which 
arthropathy  coexists  one  joint  only  is 
aftected.  Future  investigations  in  fatal 
cases  of  syringomyelia  will,  it  is 
thought,  account  for  this  association  of 
medullary  and  articular  lesions  by  the 
discovery  of  indications  of  neuritis  and 
atrophy  of  the  peripheral  nerves. 

(S06)  Reparation  of  the  Lower  Femoral 

OpiplU'StS. 

^Iayo  Robson  {Annals  of  Surgery,  vol. 
xviii,  No.  1,  July,  1893),  "after  referring 
to  the  scant  attention  paid  to  this 
subject  in  the  textbooks,  gives  eases 
to  illustrate  this  condition.  Extreme 
direct  violence  is  usually  the  cause. 
The  displacement  depends  on  the  direc- 
tion of  the  violence,  but  also  on  the 
attachment  or  otherwise  of  the  gastroc- 
nemius tendon  to  the  lower  end  of  the 
upper  fragment.  The  shortening,  the 
projection  of  the  lower  end  of  the 
diaphysis  in  the  popliteal  space,  the 
displacement  of  the  epiphysis  on  to 
the  front  of  the  femur,  and  the  inter- 
ference with  the  circulation,  together 
with  the  cause  of  the  injuiy  and  the 
age  of  the  patient,  form  a  group  of 
symptoms  pathognomonic  of  this  frac- 
ture. Robson  advises  first  reduction 
under  an  anaesthetic,  which  might  be 
facilitated  by  division  of  the  tendo 
Achillis ;  after  reduction,  either  the 
long  splint  with  weight  and  pulley  or 
the  double  inclined  plane  might  be 
employed.  Should  reduction  be  im- 
possible, then  excision  might  be 
practised ;  but  if  the  large  vessels  be 
ruptured  or  gangrene  occur  amputation 
is  the  only  resource. 


MIDWIFERY    AND    DISEASES    OF 
WOMEN. 

i'ZO^)  Conservative    Operations    on     the 
Ovaries.   Tubes,  and   litems. 

A.  Martin  {Beut.med.  Woch..  July  27th, 
1893)  draws  attention  to  the  importance 
of  this  subject.  (1)  Resection  of  the 
ovary.  Ovarian  disease  is  veiy  fre- 
quently bilateral,  but  sometimes  cir- 
cumscribed cystic  disease  may  be  found 
in  other  ovary.  The  question  arises  as 
to  whether  the  whole  organ  should  then 
be  removed.  It  certainly  should  be  if 
there  is  no  healthy  ovarian  tissue  left 
or  the  process  be  a  suppurative  one, 
but  in  some  other  cases  it  may  not  be 
necessary  to  remove  it.  The  author 
refers  to  27  such  cases  with  1  death  ; 
2  of  these  relapsed,  and  of  the  24 
remaining  ones  8  bore  children.  Igni- 
puncture  lias  been  employed,  but  the 
author  is  satisfied  with  incision  and 
stitching  up.  (2)  Resection  of  a 
stenosed  tube,  the  other  being  re- 
moved for  disease.  Here  it  may  be 
more  difficult  to  recognise  the  cha- 
racter of  the  disease.  The  contents 
of  the  tube  must  be  most  carefully 
looked  to.  If  the  contents  be  turbid 
or  unmistakably  purulent  or  if  the 
mucous  membrane  be  ulcerated,  the 
tube  must  be  removed :  otherwise  re- 
section with   the  formation  of   a  new 


Sbpt.  9,  189al 


EPITOME  OF  CURRENT  MEDICAL  LITERATCJRE. 


[Tra  Bainnc 
BIbdioal  JoomKAL 


43 


•ostium  may  be  practiseil.  If  any  floubt 
<'xisls,  tlie  wliolo  iiiipciulaKe  must  be 
taken  away.  Of  40  east's  with  2  deatlis, 
only  4  were  not  cured  or  considerably 
improved.  Only  1  became  pregnant, 
but  12  were  unmarried,  and  the  hus- 
bands of  some  others  were  neur- 
nstheuical  or  had  had  gonorrhoea.  (3) 
Knueleation  of  myomata.  The  older 
the  patients  the  more  likely  are  myo- 
mata to  be  multiple.  In  141  eases  of 
intraparietal  myomata,  26  died,  but 
this  includes  tlie  period  of  develop- 
ment of  the  teclmique  of  laparotomy ; 
•of  the  last  20,  only  1  died.  Of  the  110, 
only  4  relapsed  (3  per  cent.).  The 
«utlior  has  not  found  any  diHiculty  in 
stitching  up  the  bed  of  the  tumour,  nor 
has  unpleasant  lia?morrhage  occurred. 
-Only  2  of  these  patients  became  preg- 
nant, but  other  causes  of  sterility  may 
•exist.  The  author  concludes  (1)  that 
the  conservative  operations  do  not  pre- 
sent any  materially  greater  risk  than 
radical  ones ;  (2)  that  women  are  thus 
relieved  of  their  troubles  in  by  far  the 
greater  majority  of  cases ;  (3)  that 
relapses  are  exceptional ;  (4)  that  the 
female  functions  pei-sist ;  (.'))  that  child- 
bearing  is  possible ;  and  (,6)  that  child- 
birth then  takes  place  without  any 
special  risk. 

<li08>  VneouMciouH    l>«ll%-erj'. 

Le  Blond  (Juui-n.  de  Med.  de  Paris,  July 
;iOth,  18'J3)  related  in  July  a  remarkable 
ojase  before  the  Medico-legal  Society  of 
Paris.  A  woman,  aged'  27,  who  had 
^baen  seduced  and  deserted,  was  seized 
ivith  slight  colicky  pains,  but  continued 
•to  work.  Ill  the  course  of  the  following 
■night  slie  was  attacked  with  still  more 
severe  paiii.  Thinking  that  an  action 
■of  the  bowels  would  give  relief,  she  sat 
•tipon  her  chamber  utensil ;  on  straining 
.a  live  child  was  born.  This  alarmed 
her  givatly,  but  she  cut  the  cord  with 
scissors,  wrapped  the  infant  in  a  clotli 
and  walked  downstairs,  telling  the 
people  in  the  house,  in  fear  and  trem- 
•bling,  what  had  happened.  Violent 
liooding  set  in.  The  cord  had  not  been 
tied.  Early  in  the  morning  Le  Blond 
.saw  the  patient,  and  found  the  placenta 
still  in  the  vagina.  He  extracted  it. 
The  mother  and  child  did  very  well. 
Had  the  child  died  the  mother  woul(i 
.(lave  been  very  strongly  suspected  of 
mufder,  especially  if  she  had  attempted 
;to  defancnte  in  a  jjublic  privy,  in  which 

•  ;^ase  tlie  cliild  would  almost  in- 
f.vitai»ly  have  been  killed. 

t209>  (■oiiorrlifleii  iinil  lh«   Pucrperluin. 

Kbonio  {Ontralhl.f.  Gyniik.,  No.  8, 1893) 

'has  studied  the  (fevelopment  of  gono- 

^socci  in  nine  women  after  labour.    The 

•.,'erms  are  easily  found  in  the  lochia.     It 

s  certain  tliat  in  women  with  vaginal 

4onorrha»a  the  disease  may  extend  into 

;lie     uterus    during    the    puerperium. 

'IjonorrlKeal    infection    of    the    uterine 

•  avity  may  also  set  up  fever  even  when 
'there  is  no  trace  of  mixed  infection,  no 

»other  germs  being  present,  Gonorrhoeal 
"infection  in  the  puerjierium  is  not  of 
'direct   danger    to   life,    but   frequently 

•  leads  to  complications  late  in  the  puer- 
iperium,    the   disease  progressing   from 


the  endometrium  to  the  tubes.  Two 
cases  of  this  kind  are  recorded.  The 
first,  after  the  usual  careful  routine 
treatment,  left  the  hospital  on  the  four- 
teenth day.  Two  weeks  later  she  re- 
turned. A  perimetric  exudation  was 
detected  to  the  loft  of  the  cervix.  The 
second  case  was  graver.  On  the  four- 
teenth day  the  temperature  rose  to  over 
103°,  the  right  elbow  became  painful, 
and  effusion  into  the  extensor  tendons 
of  the  right  hand  occurred.  During  the 
third  week  right  parametritis  set  in, 
the  temperature  rising  to  104°.  Then 
the  pain  and  parametric  swelling  sub- 
sided. The  fluid  from  the  tenosynovitis 
was  sero-purulent  but  free  from  germs. 

C^IO)  KpoutancouM  Aiiipulatlou  or  an 
luv4'r(ed   l'tt'rlit«. 

HuTSON  (Archives  of  Oyneec,  ^ew  York, 
June,  1893)  relates  a  case  in  which  the 
patient  was  a  mulatto  aged  about  36. 
She  had  aborted  several  times  and 
never  carried  a  child  to  term.  A  negro 
midwife  attended  her  and  delivered  the 
child  and  placenta  "naturally,"  after 
the  custom  in  South  Carolina,  thi^  pa- 
tient being  placed  in  a  kneeling  position 
before  a  chair,  whilst  uterine  contrac- 
tions wore  stimulated  by  shaking  her 
up  and  down.  When  the  patient  got  up 
to  go  to  stool  the  utiras  came  down. 
She  lay  for  three  days  longer  on  a  filthy 
mattress  in  hot  weather.  Hutson  was 
then  called  in.  She  was  in  an  uncoii- 
sciouscondition.the  abdomen  being  enor- 
mously distended,  while  a  putrid  pulpy 
mass  protruded  from  the  vagina.  It 
was  the  inverted  uterus  which  had  vir- 
tually amputated  itself  by  the  contrac- 
tions of  the  cervix  upon  the  ligaments 
an<l  tubes.  The  sloughy  organ  was  re- 
moved and  the  vagina  plugged  with 
gauze  smeared  with  carbolised  vaseline. 
The  patient,  who  at  the  time  seemed  to 
be  dying,  made  a  good  recovery. 

Cill}  Wastal  Peritoiiidn   Neverinie  the    Intes- 
tinal <:Hnal. 

jMackenrodt  and  Kklleu  (Chitra/M.f. 
Oi/niik.,  No.  28,  1893)  read,  at  a  recent 
meeting  of  the  Berlin  Obstetrical 
Society,  cases  of  death  of  infants,  one 
week  old,  from  intestinal  obstruction. 
In  Mackenrodt's  case,  the  infant 
died  at  the  end  of  a  week,  after  vomit- 
ing fjcces  for  two  days.  The  abdominal 
cavity  showed  all  the  signs  of  chronic 
peritonitis,  free  adhesion  of  intestine, 
indurated  patches,  etc.  The  peritoneal 
cavity  was  full  of  yellow  faeces  which 
had  escaped  through  a  large  perfora- 
tion, with  sloughy  edges,  in  the  small 
intestine.  A  circular  band  of  dense 
intlammatoi-y  deposit  completely  sur- 
rounded and  obstructed  the  small  in- 
testine in  the  middle  of  its  course,  and 
had  broken  the  continuity  of  the  in- 
testine through  atrophy.  The  proximal 
side  of  the  alimentary  canal  was  greatly 
dilated.  The  lumen  of  the  severed  dis- 
tal part  was  very  small,  nor  could  the 
ileum  be  distinguished  from  the  colon. 
The  mother  had  borne  five  healthy 
children,  and  showed  no  signs  of  syphi- 
lis. Keller's  patient  was  a  male  in- 
fant: it  vomited  all  its  milk  in  what- 
ever way  a  iministered.     It  died  at  the 


beginning  of  the  second  week.  Theap- 
peaiances  were  as  in  Mackenrodt's 
case,  excepting  that  there  was  no  per- 
foration, and  that  the  closed  severed 
ends  of  the  small  intestine  were  smooth. 
He  believed  that  the  peritonitis  was  the 
primary  disease  in  both  cases.  It  had 
hindered  the  development  of  the  intes- 
tine. Olshausen  disagreed  with  this 
theory,  believing  that  the  malformation 
of  the  intestine  was  the  cause  of  the 
peritonitis. 


THERAPEUTICS. 


(tut  Nitrate  of  Aeonillne  In  Facial 
EryttlpelaH. 

TisoN  (Sem.  MM.,  August  25th,  1893) 
was  first  induced  to  use  this  remedy  in 
1888,  and  has  employed  it  subsequently 
in  every  case  of  facial  erysipelas  which 
has  come  under  his  treatment.  The 
results  have  been  highly  satisfactory, 
pain  and  other  symptoms  having  been 
rapidly  subdued,  save  in  two  instances, 
and  in  neither  of  these  could  the  com- 
plications which  arose  be  due  to  the 
treatment.  Although  the  nitrate  of 
aconitine  is  highly  poisonous,  and  it  may 
be  objected  to  by  some  on  this  account, 
if  used  as  now  suggested  the  danger  of 
untoward  symptoms  is  very  slight. 
The  alkaloid  is  dissolved  in  a  mixture 
of  glycerine,  alcohol,  and  distilled 
water,  the  mixture  having  the  same 
specific  gravity  as  water  and  containing 
1  milligramme  in  50  minims.  Only  2 
to  4  milligrammes  are  required  in  any 
one  case.  The  method  of  procedure  is 
as  follows  :  According  to  the  condition 
of  the  stomach,  either  an  emetic  or  a 
purgative  is  administered,  immediately 
after  which  nitrate  of  aconitine  is 
given  in  a  mixture  containing  1  milli- 
gramme for  the  twenty-hours'  dosage. 
The  afi'ected  part  is  painted  with  a  satu- 
rated ethereal  solution  of  camphor, 
which  acts  as  an  excel  lent  sedative.  When 
all  signs  of  inflammation  have  subsided 
the  part  is  washed  with  a  solution  of 
lysol. 

4%l3t  Arsenic   In   Kpllllpllomn. 

Lassae  (Reprint  from  lierl.  klin.  Wach., 
1893)  reports  his  success  with  arsenic  ad- 
ministered internally  in  i  cases  of  epi- 
thelioma affecting  various  parts  of 
the  face.  Case  i  was  a  man,  aged  50, 
with  three  large  swellings  occupying 
one  orbit,  the  nose  and  the  chin  respec- 
tively. Microscopic  evidence  showed 
epithelial  cells,  spindle  cells,  and  alve- 
olar structure.  Immediately  after  the 
administration  of  arseiuc,  the  three 
growths  gradually  diminished  by  dry- 
ing U]).  involution,  and  cicatrisation, 
until  the  youngest  growth  had  disap- 
peared, and  the  second  one  cicatrised. 
The  largest  and  oldest  growth,  occupy- 
ing nearly  the  whole  of  the  orbit, 
showed  little  change,  and  owing  to  the 
suggested  excision  of  the  eyeball,  the 
patient  withdrew  from  treatment,  and 
is  believed  to  have  died  subsequently. 
In  a  second  case,  that  of  a  woman  of 
advanced  age  with  a  smaller  growth  on 
the  nose,  a  great  reduction  in  size  took 
place,  and  the  patient,  being  satisfied, 
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also  ceased  to  attend.  The  author 
now  resolved  to  adopt  the  same  mea- 
sure with  recent  growths  instead  of 
at  once  resorting  to  the  knife.  The 
first  patient  had  on  one  cheek  a  growth 
equal  to  half  a  walnut,  which  had  taken 
six  or  eight  months  in  developing. 
Only  a  slight  erosion  of  the  surface  was 
present.  The  diagnosis  was  confl.rmed 
microscopically,  and  arseniate  of  potash 
was  administered  three  times  daily  for 
two  months,  wlieu  the  growth  had 
shrunk  and  cicatrised.  The  next  pa- 
tient was  a  man  with  a  similar  growth 
of  three  months'  standing  on  the  left 
ala  nasi,  the  condition  and  proofs 
being  the  same.  Fowler's  solution  was 
given  internally,  accompanied  at  first 
by  subcutaneous  injections.  These: 
being  painful  were  discontinued,  and  in 
two  months  complete  disappearance 
with  cicatrisation  followed.  The  author 
admits  the  small  number  of  cases  ex- 
perimented on,  but  lays  stress  on  the 
striking  and  indisputable  results.  Il- 
lustrations of  the  patients  at  various 
times  and  of  the  microscopic  sections 
.  are  given. 

(•Jl*»  Ti'ioiial. 

.  KoppBUS  (Intern,  klin.  Riind..  29,  30, 
189.3)  observed  the   action  of   trional  in 

■  twelve  patients,  and  arrived  at  tlie  fol- 
lowing conclusions  :  In  most  cases-  of 
simple  insomnia,  15  grains  sufficed  to 
induce  sleep  within  half   an  hour  ;    20 

"'or  30  grains  may  be  given  if  neces- 
sary, but  with  still  larger  doses  the 
effects  do  not  seem  to  increase  propor- 
tionately. AVhere  pain  is  present,  some, 
though  not  much,  sleep  results. 
Owing  to  the  rapidity  of  its  action,  trional 
is  best  taken  at  bedtime  in  some  warm 
vehicle,  such  as  milk  or  tea.  The  after- 
effects consisted  only  in  slight  heaviness 
in  the  morning,  owing,  apparently,  to 
the  direct  action  of  the  drug  on  the  cor- 
tex of  the  brain,  and  some  slowing  of 
the  lieart's  action.  It  necessaiy,  it  also 
can  be  administered  per  rectum,  the 
action  thereby  not  being  lessened. 


(215>  Phenatcs  of  BiKiniitli. 

Jasenski  {Arch,  des  Sciences  Bioloijiques  de 
St.  Petersbowff,  T.ii,  No.  2, 1893)  finds  that 
phenol-bismuth,  cresol-bismuth,  and 
/3  napthol  bismuth,  when  introduced 
into  the  stomach  become  decomposed 
there  into  their  components  under  the 
influence  of  the  gastric  juice.  A  portion 
however,  escapes  decomposition  here, 
and  passes  on  into  the  ifitestine,  where 
it  is  finally  split  up.  The  phenol  and 
cresol,  separated  from  the  bismuth,  are 
entirely  absorbed,  eliminated  in  the 
urine  as  sulpho-conjugate  acids,  or  com- 
bined with  glycuronic  acid  ;  the  0  naph- 
thol  is  only  partly  eliminated  in  this 
manner,  the  remainder  passing  un- 
changed through  the  whole  length  of 
the  digestive  tract,  and  being  expelled 
with  the  fieces.  In  the  urine  of  man 
the  bismuth  is  not  discoverable,  being 
entirely  eliminated  in  the  iseces.  Not- 
withstanding the  toxic  properties  of 
the  phenols,  none  of  these  preparations 
have  any  toxic  action,  even  if  given  in 
daily  doses  of  5  grammes.'  This  is  pro- 
bably due  to  the  extreme  slowness  of 
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the  decomposition  which  goes  on  in  the 
intestine.  The  author  thei'efore  recom- 
mends those  preparations  in  all  eases 
where  the  ordinary  preparations  of  bis- 
muth and  phenols  were  formerly  em- 
ployed. 

<!il6>  Pbeuosul}!. 

This  is  a  mixture  of  phenol,  salicylic, 
and  lactic  acids.  It  is  prepared  by  mix- 
ing them  together  at  a  temperature  of 
140°  C,  at  which  point  they  unite. 
Menthol  and  eucalyptol  are  then  added, 
and,  after  cooling,  tlie  whole  is  mixed 
with  four  times  its  bulk  of  glycerine. 
Such,  according  to  Dulerly  {Tlierap. 
Blatter,  No.  .5,  1893)  is  the  composition 
of  phenosalyl.  As  an  antiseptic,  the 
author  has  compared  its  action  with 
others,  and.  considers  it  in  this  respect 
satisfactory.  Compai'ing  it  with  phenol, 
sulphate  of  copper,  and  sublimate,  with 
regard  to  any  toxic  action,  it  was  found 
to  be  comparatively  non-poisonous, 
even  when  injected  into  the  peritoneum 
or  dii'ectly  into  a  bloodvessel ;  but  this 
may  well  be,  as  its  antiseptic  powers  are 
less  evident  than  those  of  any  of  the 
substances  with  which  it  is  compared. 
The  author  has  used  it  with  success  in 
a  variety  of  uterine  disorders,  in  gonor- 
rhoea, and  as  a  wash  for  rectal  sores. 


(217)  Derinntol. 

Matheus  {Therap.  Monatsh.,  August, 
1893)  has  used  dermatol  with  great  suc- 
cess in  the  treatment  of  ulcers,  etc.,  but 
in  its  application  to  these  troublesome 
affections  in  the  lower  extremities  its 
use  was  often  accompanied  by  the  ap- 
pearance of  a  localised  dermatitis, 
affecting  the  skin  for  some  distance 
around  the  ulcer,  causing  much  redness 
and  troublesome  serous  exudation. 
This  took  place  after  an  external  use  of 
dermatol  and  during  perfect  rest  after 
about  a  week's  treatment,  the  affection 
lasting  ten  to  fourteen  days,  and  in  one 
case  giving  rise  to  much  pain  and  urti- 
caria. The  author  gives  the  histories 
of  three  patients  where  this  complica- 
tion occurred,  but  the  ultimate  recovery 
of  'the  ulcers  Was  by  no  means  im- 
peded, as  healing  took  place  in  from 
three  to  five  weeks. 


PATHOLOGY. 

4218)  Expei'iinental  Transference  of  Eeprosy 
to  Animals. 

Tbdeschi  {Centrnhl.  f.  Bakt.,  August 
1st,  1893),  reports  an  experiment  which 
proves,  in  his  opinion,  that  leprosy  is 
transferable  from  man  to  animals.  A 
cube  of  1  to  2  millimeti'es  was  cut  out  of 
a  leprous  nodule  and  placed  beneath  the 
spinal  dura  mater  of  a  monkey.  The 
animal  became  paraplegic,  and  died  in 
eight  days.  At  the  necropsy  the  spinal 
cord  was  fouiid  to  be  invested  at  the 
seat  of  inoculation  by  a  rather  firm 
reddish-yellow  layer  of  new  tissue,  and 
surrounded  by  yellow,  turbid  fluid.  Tlie 
lepto-meninges  of  the  cord  and  brain  were 
congested,  and  in  the  ventricular  fluid 
and  spinal  exudate  were  found  large 
numbers  of  bacilli,  in  form  and  staining 
reaction  resembling  those   o     leprosy. 


In  the  swollen  spleen  were  similar 
bacilli.  Bacteriological  examination  of 
sections  of  the  new  tissue  at  the  seat  of 
inoculation  showed  enormous  numbers. 
of  bacilli  which  had  all  the  characteris- 
tics of  those  of  leprosy.  Tedeschi  is 
satisfied  that  a  multiplication  of  leprosy 
bacilli  had  occurred  at  the  site  in 
question.  The  number  present  there 
was  much  greater  than  the  number 
introduced,  as  was  shown  by  com- 
parison of  sections  from  the  organised 
material  upon  the  cord,  with  others  of 
the  same  size  and  cut  from  the  same 
nodule  as  the  cube  of  material  intro- 
duced. Moreover,  the  vast  number  of 
bacilli  present  in  the  fluid  exudate 
must  be  accounted  for.  These  joint 
considerations  prove,  in  the  author's 
opinion,  that  the  bacilli  had  lived  and 
multiplied  in  the  inoculated  animal. 
To  the  possible  objection  that  tubercu- 
losis, not  leprosy,  was  transferred, 
Tedeschi  replies  that  the  diagnosis  of 
leprosy  in  the  case  he  utilised  was- 
undoubted ;  that  in  form,  disposition, 
size,  and  staining  reaction  the  bacilli 
found  in  the  inoculated  animal  precisely 
resembled  those  of  leprosy  ;  that  they 
dift'ered  from  bacilli  found  in  organised 
spinal  exudate  from  animals  similarly 
inoculated,  but  with  tubercle  bacilli  ; 
that  whilst  the  organisms  found  in  the 
latter  case  grew  upon  glycerine  agar  and 
blood  serum,  no  cultivation  of  those  in 
the  former  case  could  be  obtained. 
This  successful  result  in  an  attempt  in 
which  so  many  have  failed,  Tedeschi 
ascribes  to  two  reasons  :  the  method  of 
inoculation  (it  is  probable  that  the 
lepra  virus  finds  in  the  nerve  centres 
and  cerebro-spinal  fluid  the  most 
favourable  conditions  for  development) 
and  the  nature  of  the  inoculated 
material  ;  this  was  probably  very  viru- 
lent, as  it  was  fi-om  a  patient  in  whom 
the  leprosy  was  running  an  acute 
course. 

<219)  Staining  of  Jfervc  Tlssne. 

Kaiseb  {Neurol.  Centralbl.,  June  1st, 
1893)  recommends  the  foUowingmethod 
of  hardening  and  staining  brain  or  cord- 
Pieces  are  laid  in  Miiller's  fluid  for  twO' 
or  three  days,  then  cut  into  sections  1  to 
2  millimetres  thick,  and  left  for  five  or 
six  days  longer  in  the  fluid.  They  next 
are  treated  for  eight  days  with  Marchi's- 
fluid  (Miiller's  fluid  2  parts,  1  per 
cent,  osmic  acid  solution  one  part). 
Hardening  is  then  completed  in  alco- 
hol, the  tissue  having  been  previously 
washed  in  distilled  water.  Sections  cut 
in  celloidin  are  laid  in  iron  solution  (liq. 
ferri  perchlor.  1  part,  distilled  water 
1  part,  rectified  spirit  3  parts)  for  five 
minutes,  then  washed  in  Weigert's- 
luematoxylin  solution,  and  warmed  in  a 
fresii  quantity  of  that  solution  for  a  few 
minutes.  After  washing  in  water  differ- 
entiation is  effected  by  Pal's  method; 
the  sections  are  then  immediately 
washed  in  ammonia  water  to  neutralise 
the  oxalic  acid.  By  this  process  the 
nerve  fibres  are  stained  dark  brown  or 
black  ;  the  pigment  and  nucleolus  of  the 
ganglion  cells  usually  are  blackish 
brown.  The  use  of  a  contrast  stain  is 
not  advisable. 
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MEDICINE. 

<2«0>  Itpnex  HpuHm  of  the  TonKue, 

GAil-EnAXI      AND       rACINOTTl       {Nfl/ro/. 

CentralbL,  July  15th,  1893)  relate  the 
<jase  of  a  man.  aged  20,  who  complained 
•of  frequently  recurring  pain  in  the  cica- 
trix of  a  scalp  wound  caused  twelve  years 
previously  by  a  fragment  of  pottery.  A 
few  days  after  the  injuiy  occurred  con- 
tracture appeared  in  the  muscles  of  the 
left  side  of  the  neck,  producing  extension 
and  sinistral  rotation  of  the  hea<l ; 
speech  and  deglutition  became  difficult. 
These  symptoms  persisted  up  to  the 
time  when  examined  by  the  authors. 
The  scar,  triradiate  in  form  and  very 
tender,  was  situate  about  5  cm.  above 
the  middle  of  a  horizontal  line  from  the 
Heft  mastoid  process  to  the  spine.  In 
its  posterior  upper  limb  a  round  granule 
little  larger  than  a  millet  seed  could  be 
felt ;  pressure  on  this  gave  rise  to  keen 
pain  radiating  to  the  neck.  The  defect 
of  speech  had  the  character  of  alalia  or 
anarthria.  Slight  trismus,  twitchings 
•of  the  lips,  difficulty  in  swallowing,  and 
partial  aphonia  were  observed,  but  there 
•was  no  marked  atrophy  of  the  lingual 
or  facial  muscles.  On  attempting  to  arti- 
culate, spasm  of  the  tongue  (aphthongia) 
•occurred.  Labio-glosso-phai7ngeal  re- 
flex spasm  was  diagnosed,  and  excision 
of  the  scar  was  determined  upon.  In 
carrying  out  this  treatment  the  nodule 
in  the  cicatrix  proved  to  be  a  small 
piece  of  porcelain  that  was  encapsnled, 
and  adherent  to  the  neurilemma  of  a 
branch  of  the  great  occipital  nerve.  Be- 
tween the  nerve  fibres  was  sclerosed 
tissue :  some  of  the  fibres  were  pailly 
atrophied.  As  a  result  of  the  operation 
the  symptoms  gradually  disappeared. 


HfiU  Poljncurltli)  mereurlalls. 

.Lbyiien  (I)eut.  nif'd.  Il'dc/i.,  August  ;?rd, 
1893),  relates  the  following  case  :  A  man, 
.  aged  22,  acquired  syphilis  in  .lune,  1802. 
In  November  secondaiy  symptoms  ap- 
peared, and  he  went  through  the  usual 
mercurial  inunction  cure.  In  the  middle 
of  December,  three  days  after  the  dis- 
continuance of  the  treatment,  the  sym- 
ptoms of  neuritis  were  noted.  On 
February  12th,  when  admitted,  he  had 
pains  in  the  <'xtremities,  numbness  in 
the  feet,  and  difficulty  in  walking. 
Motor  power  was  diminished  in  the 
iegs,  and  ataxy  was  present.  He  gave 
the  impression  of  a  tabetic  patient. 
The  knee-jerks  were  absent,  and  sensa- 
tion was  impaired  from  the  knees  down- 
wards, and  also  in  the  forearms  and 
liands.  The  tn^atment  consisted  in 
antipyi'in,  chloral,  morphine  injections, 
and  potassium  iodide.  In  April  improve- 
ment began,  and  by  the  end  of  May,  five 
months  after  the  onset,  the  patient  had 
completely  recovered.  This  was  a  case 
of  acute  ataxy,  which  has  )>een  previ- 
ously described  by  the  author  (pseudo- 


tabes peripberica).  It  was  characterised 
by  (1)  rapid  onset,  (2)  the  absence  of  the 
classical  symptoms  of  spinal  cord  dis- 
ease, and  (3)  sensation  disturbance  such 
as  occurs  in  peripheral  neuritis.  The 
important  etiological  question  is  as  to 
whether  the  disease  was  caused  by 
syphilis  or  by  mercury.  The  author 
knows  of  no  case  of  polyneuritis  and 
acute  ataxy  due  to  syphilis.  The 
reasons  for  its  being  due  to  mercurial 
poisoning  are:  (1)  Such  a  lesion  may  be 
produced  by  mercury;  (2)  the  neuritis 
was  of  the  typical  toxic  variety;  and  (3) 
it  began  after  the  tei-mination  of  a 
mercurial  treatment,  while  some  sub- 
sequent injections  made  the  condi- 
tion worse,  and  recovei-y  occurred 
rapidly  during  the  discontinuance  of 
all  mercurial  treatment.  Leyden  then 
refers  to  the  literature  and  experimental 
pathology  of  the  subject.  Letulle  found 
in  animals  that  the  number  of  altered 
nerve  fibres  depended  on  the  duration 
of  the  experimental  mercurial  intoxica- 
tion. The  lesion  produced  consisted  in 
(1)  pale  swelling  of  the  myelin,  (2)  gra- 
nular degeneration,  and  (3)  segmental 
ati-ophy.  The  author's  case  was  due  to 
the  therapeutic  use  of  the  drug. 
Forestier,  of  Aix-les-Bains,  published 
a  similar  case,  but  the  question  of 
syphilis  was  so  doubtful  that  the  disease 
could  only  be  referred  to  the  mercurial 
treatment.  Ketli's  case  of  sublimate 
poisoning  resembled  acute  ascending 
paralysis ;  the  examination  of  the 
spinal  cord  gave  no  positive  result. 
This  mercurial  neuritis  helps  to  com- 
plete the  list  of  toxic  polyneurites, 
which  it  closely  resembles.  The  author 
concludes  by  drawing  the  obvious  moral 
that  mercurial  treatment  may  possibly 
be  attended  with  unpleasant  conse- 
quences. 


(«1S«>  Morvun'8  IHsffiwo. 

KiSKXi.OHK   (Dent.    med.     Wocli.,    .lune 
22n(l,  1893)  reports  a  case  Of^curring  in  a 
young  man,  age<l  21.     There  was  no  his- 
tory of  inherited  nervous  disease  or  of 
syphilis.    Some  two  and  a  half  years 
ago  vesicles  formed  on  the   left    thuml). 
Since  then  similar  vesicles  with  llie  de- 
velopment of  panaritium  have  occurred 
on  eight   separate   occasicms.      The   at- 
tacks appeared  at  more  or  less   regular 
intervals    and     lasted     several    weeks. 
Some  few  months  ago  a  portion   of  the 
second  phalanx  of   the   left   thumb  was 
removed.     Neitlier  this  nor  tlie  opening 
of  collections  of  pus   caused   any  pain 
owing  to  the  anicsthesia.     The  last  de- 
velopment of  these  bulla   occurred  as  a 
result  of  an  attempt  to  work.     The  nails 
of  three  fingers   were   lost  during   this 
last   attack.      Quite  recently  a   vesicle 
has  appeared  on  the  right  tlnnnb.     At 
the  present  time,  in   addition   to   these 
bulla?  there  is  slight   loss   of  power  in 
the  left  arm.     There  is   no   wasting  and 
the    electrical    reactions     are     normal. 
The  left  triceps  reflex   is   absent.     Over 
the  whole  of  the  left  arm   and  adjacent 
parts  of  the  chest  sensations  of  heat  and 
cold  are  aflVcted  as  well  as  that  of  pain. 
Tactile  sensation  is  almost  intact,  except 
in  the  hand.    Farado-cutaneous  sensibi- 


lity is  also  diminished.  A  slight  affect  ion 
of  sensation  has  been  recently  made  out 
in  the  right  hand.  In  the  legs  the  deep 
H'fiexes  are  more  marked  on  the  left, 
and  the  superficial  reflexes  on  the  right 
side.  Sweating  was  much  less  on  the 
left  side  of  the  face  after  an  injection  of 
pilocarpin.  There  is  no  diminution  in 
the  field  of  vision.  The  symptoms  in 
this  case  are  almost  certainly  due  to 
syringomyelia  in  the  cervical  cord. 
Alteration  in  the  peripheral  nerves  has 
been  found  in  some  cases,  but  this 
would  not  explain  the  wholi^  of  the 
symptoms.  The  change  in  the  reflexes 
is  in  favour  of  a  cord  lesion.  "Why  cer- 
tain cases  of  spinal  gliomatosis  and 
syringomyelia  should  present  the  ap- 
pearances" of  Morvan's  disease  is  as  yet 
unknown.  

(S83)  Acute  NepliritlH  after  Varicella. 

Cassel  (Dent.  med.  U'oc/i.,A\igufit  10th, 
1893)  first  refers  to  the  raritv  of  this 
complication.  Although  carefully  looked 
for  in  over  200  of  his  own  eases,  it  was 
only  present  in  the  following  instance  : 
A  gid,  aged  4,  with  no  history  of  pre- 
vious infective  disease,  went  through 
an  ordinary  attack  of  varicella.  About 
the  twelfth  to  fifteenth  daj^,  the  sym- 
ptoms of  acute  hyjmorrhagic  nephritis 
a]>peared.  When  she  was  seen,  the 
face  was  swollen  and  the  urine  of  a  dark 
red  appearance,  contained  much  albu- 
men and  blood.  The  digestive  func- 
tions wore  disturbed,  and  constipation 
present.  Temperature  39°  C.  Other  or- 
gans were  healthy.  The  symptoms  of 
nephritis  remained  at  their  height  for 
about  six  days,  and  then  disappeared 
relatively  rapidly  in  the  next  twelve 
days.  The  child  recovered  completely. 
Th'ere  was  no  evidence  whatever  to  lead 
the  author  even  to  suspect  that  it  was 
an  acute  exacerbation  of  chronic  nephr- 
itis. Among  the  25  published  cases, 
there  have  been  all  degrees  of  severity. 
The  nephritis  occurred  from  the  fifth  to 
the  twenty-first  day  of  the  varicella, 
and  lasted  twelve  to  twenty-four  days. 
Three  fatal  cases  have  been  observed, 
and  hero  the  morbid  anatomy  resembled 
that  of  scarlatinal  nephritis.  As  re- 
gards prophylaxis,  children  should  re- 
main in  bed  for  a  few  days,  even  in  the 
lightest  cases,  and  should  keep  to  the 
i-oom  for  a  week. 

SURGERY. 

<««4>  Rapid  Treat  nient  of  l»acrjo- 

O'KtltlH. 

Dbnti  (Oazz.  deyli  (Mjntall,  July  25th, 
1893),  in  the  treatment  of  cases  of 
dacryo-cystitis,  which  has  been  in  exis- 
tence for  months  or  years,  and  which 
has  become  complicated  by  caries  of 
the  bones  and  distortion  of  the  lachiy- 
mal  sac,  does  not  think  the  usual 
method  of  opening  the  duct  and  dilat- 
ing by  means  of  probes  sufficiently 
energetic.  He  proceeds  as  follows  :  An 
incision  is  made  into  the  anterior  wall 
of  the  lachrymal  sac,  including  the 
palpebral  ligament  and  the  summit  of 
the  sac.  The  stricture  is  then  divided, 
and  the  sac  scraped.     The  bleeding  is 
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stopped  by  antiseptic  tampons,  after 
which  the  incision  is  closed  by  suture. 
If  the  dacryo-cystitis  is  acute,  and  if  tlie 
surrounding  parts  are  mucli  inflamed 
the  author  delays  the  introduction  of 
sutures  for  two  or  three  days  ;  if  there 
is  much  eetasis  of  the  sac  he  excises 
as  mucli  as  may  be  necessary  to 
remedy  this  state  of  tilings.  This 
treatment  has  been  liighly  satisfactory 
in  his  hands ;  tlie  pain  is  reduced  to  a 
minimum,  and  quickly  passes  away  ;  the 
reaction,  whether  local  or  general,  is 
practically  nil;  the  cure  is  rapid  and 
certain. 

i'JS.I)  Trealnient  of  TubercnlonH  PeritonltlB. 

NoLBN  {Bed.  hlin.  Woch.,  August  21st, 
1893)  describes  a  new  method.  He 
would  attribute  any  good  results  ob- 
tained by  laparotomy  to  (1)  the  circu- 
latory changes  produced  by  the  evacua- 
tion of  fluid,  and  (2)  the  contact  of  air. 
He  does  not  think  that  light  has  any 
effect.  The  author  has  accordingly 
practised  tapping,  with  subsequent 
insufflation  of  air,  after  satisfying  him- 
self that  there  was  no  danger  in  this 
procedure.  This  treatment  was  tried 
in  three  cases,  in  two  of  which  the 
results  were  veiy  good.  In  the  other 
advanced  case  (combined  with  intestinal 
tuberculosis)  the  ascites  did  not  reap- 
pear, but  the  patient  died  eight  weeks 
later.  An  apparatus  is  described  by 
which  air  forced  through  sterilised 
cotton  wool,  and  then  through  a  flask 
containing  sterilised  water,  is  injected 
into  the  abdominal  cavity  after  the  fluid 
has  been  withdrawn.  The  apparatus  is, 
of  course,  sterilised.  The  insufflation 
causes  no  pain,  and  does  not  give  rise  to 
any  unpleasant  result. 


<«26>  SnrKlcal  Treatment  of  Pancreatic 
llteiiiorrliaKe.s. 

NiMiEB  (Jiev.  de  Chir.,  August,  1893) 
describes  two  forms  of  pancreatic 
haemorrhage— one  of  effusion  of  blood 
into  the  lesser  cavity  of  the  peritoneum, 
the  other  of  intrapancreatic  apoplexy 
with  occasional  infiltration  in  the  sur- 
rounding cellular  tissue.  The  first  is 
■characterised  by  a  more  or  less  rapidly- 
developed  tumour  between  the  um- 
bilicus and  the  lower  margins  of  the 
thorax.  This  tumour,  which  is  fluctu- 
ating, of  rounded  form,  and  distinctly 
circumscribed, occupies  the  epigastrium 
and  the  left  hypochondrium.  On  per- 
cussion, the  dulness  over  this  swelling 
will  be  found  to  be  sei..:-ated  from  the 
hepatic  dulness  by  the  clear  sound  over 
the  stomach.  Behind  there  may  be 
dulness  over  the  lower  ribs  on  the  left 
side.  The  swelling  is  formed  above 
the  transverse  mesocolon,  which  is 
pushed  down  below  the  colon.  The 
diffused  blood  is  not  derived  from  any 
of  the  larger  arterial  trunks  nor  from 
the  splenic  and  superior  mesenteric 
veins,  but  very  probably  from  one  of 
the  following  sources  :  the  pancreatico- 
duodenal artery,  one  or  more  branches 
of  the  vascular  network  on  tlie  anterior 
surface  of  the  pancreas,  or  from  the 
very  vascular  gland  structure.  The 
extravasation  of  blood  is  usually  the 
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result  of  injury,  as  it  requires  some 
violence  to  tear  through  the  peritoneal 
covering  of  the  front  of  the  pancreas 
and  to  open  the  serous  sac.  The  author 
has  collected  five  cases  in  which  this 
condition  was  treated  by  laparotomy. 
Four  patients  recovered,  and  the  fifth 
died  very  soon  after  the  operation,  pro- 
bably from  shock  and  acute  peritonitis. 
The  procedure  indicated  by  the  results 
of  experience  hitlierto  acquired  con- 
sists in  median  laparotomy  above  the 
umbilicus,  displacement  of  the  stomach 
upwards,  division  of  the  omentum, 
incision  of  the  large  blood  cyst  above 
the  transverse  colon,  and  stitching  of 
the  edges  of  the  incision  in  the  sac  wall 
to  the  edges  of  the  cutaneous  wound. 
The  cavity  is  drained  by  one  or  more 
tubes,  which  should  be  allowed  to 
remain  until  the  cavity  is  almost  com- 
pletely closed.  Exploratory  puncture 
is  condemned  in  cases  of  this  kind,  as 
it  is  not  free  from  risk,  and,  as  a  method 
of  treatment,  quite  useless.  In  intra- 
pancreatic apoplexy  the  prospects  of 
operative  interference  are  not  favour- 
able. The  lesion  in  many  cases  is 
rapidly  fatal,  and  its  diagnosis  is  at- 
tended with  much  difficulty.  If  the 
seat  of  the  hemorrhage  were  exposed 
by  laparotomy,  the  flow  of  blood  could 
be  arrested  only  by  cauterisation  or 
plugging,  as  ligature  of  any  of  the 
larger  arteries  supplying  the  pancreas 
might  seriously  interfere  with  the  cir- 
culation in  adjacent  viscera.  Moreover, 
it  is  well  known  that  in  these  cases 
death  is  not  due  to  the  abundance  of 
the  hiemorrhage  from  the  pancreas. 


4%37>  Elbow  rracture. 

Wight  {Annals  of  Stirgei-y,  Vol.  xviii. 
No.  2,  August,  1893)  publishes  ten  cases 
of  ankylosis  of  the  elbow  joint,  after 
fracture  of  the  lower  end  of  the 
humerus  which  came  under  his  notice. 
Five  of  these  he  treated  by  exsection, 
four  by  infraction,  and  one  was  not 
treated.  The  heading  of  the  paper 
would  lead  one  to  suppose  that  these 
had  all  been  treated  in  the  extended 
(straight)  position,  but  in  only  one  case 
was  this  so,  the  others  having  been,  in 
the  first  instance,  put  up  at  an  obtuse 
angle.  Upon  these  cases,  Wight,  after 
enumerating  the  usual  arguments  in 
support  of  the  bent  position,  makes 
what  he  evidently  considers  a  very 
strong  ease  in  favour  of  treating  frac- 
tures of  the  elbow-joint  in  the  rectangu- 
lar position. 

<2%S>  Lleatnre  of  External  Carotid. 

Lipps  {Archil'  fib-  Min.  Chir.,  Bd.  42, 
Hft.  1)  has  collected  130  cases  of  liga- 
ture of  the  external  carotid  artery,  in 
12  of  which  this  artery  was  tied  on  both 
sides  at  the  same  operation.  Of  the 
total  number  of  cases  32  were  fatal,  and 
in  only  2  of  these  was  death  caused  by 
the  operation  itself.  In  both  instances 
the  thrombus  in  the  external  carotid 
extended  to  the  common  carotid  and 
gave  rise  to  cerebral  embolism.  In  10 
cases  in  which  the  operation  had  been 
performed  for  profuse  ha;morrliage 
death  was  the  result  of  loss   of  blood 


and  consequent  collapse.  The  author 
regards  this  operation  as  preferable  to 
ligature  of  the  common  carotid  in  those 
cases  in  which  either  might  be  con- 
sidered as  applicable.  The  former  pro- 
cedure is  much  less  fatal  in  its  resultSr 
and  both  external  carotids  may  be  tied 
at  the  same  time  without  mucli  risk. 
As  a  rule  ligature  of  the  common  caro- 
tid should,  it  is  thought,  be  reserved 
for  those  cases  in  which  the  surgeon 
has  to  deal  with  a  very  pressing  emer- 
gency, liaDmorrhage,  for  instance,  which 
could  not  be  treated  with  any  good 
prospects  of  success  by  ligature  of  the 
external  carotid.  The  remote  results  of 
ligature  of  the  external  carotid,  the 
author  acknowledges,  are  not  always- 
good,  but  it  is  doubtful  whether  in  suclv 
cases  ligature  of  the  common  trunk 
would  have  Jiad  better  results. 


MIDWIFERY    AND     DISEASES    OF 
WOMEN. 

<d'-i!)>  Traumatic    Detachment    of  Placenta  r 
Fcctlis   Boru   Alive. 

0DEBBECHT(6Wi?;-«/W.,/.  Gyniik.,  No.  30,. 
1893)  relates  an  example  of  serious- 
damage  to  the  placenta,  which  did  not 
prove  fatal  to  the  child.  A  woman, 
when  in  her  eiglith  pregnancy,  and  ex- 
pecting delivery  nine  weeks  later,  was 
standing  high  up  a  ladderplaced  against 
the  wall  of  her  room,  when  it  slipped, 
and  she  fell  with  it,  striking  her 
abdomen.  The  pregnancy  continued 
unaflected  till  five  weeks  later — that  is,. 
till  four  weeks  before  term,  according 
to  the  patient's  reckoning.  A  greali 
quantity  of  pale  red  fluid  then  escaped, 
pains  set  in,  more  blood-stained  water 
ran  away,  the  membranes  presented, 
and  at  the  end  of  four  days  a  live  cliild 
was  born  without  aid.  Half  an  hour 
later  the  placenta  was  expelled  after 
gentle  pressure.  Odebrecht  describes- 
the  placenta,  which  he  exhibited  in 
June  before  the  Obstetrical  Society  of 
Berlin.  Two-fifths  of  its  substancs- 
showed  signs  of  prolonged  compres- 
sion, evidently  from  effusion  of  blood 
between  the  placenta  and  the  uterus^ 
It  is  remarkable,  Odebrecht  observes, 
that  the  patient  was  able  to  discharge 
her  household  duties  for  a  month  after 
the  injury,  which  detached  part  of  the- 
placenta.  Still  more  interesting  is  the 
fact  that  the  child  lived  so  long  when; 
so  much  of  its  placenta  was  disabled^ 
and  was  born  alive  after  all. 


C2.10)  Prlinarj-  Tntocle  of  tlie  Cervix  Iterf^ 

Veit  {Centralhl.  f.  (ri/niik.,  No.  28,  1893) 
describes  this  case,  which  ended  fatally 
after  operation.  The  patient  was  single 
and  40  years  old.  Slie  consulted  Veit  for- 
a  vaginal  discharge.  The  perineum  was- 
ulcerated,  and  the  pars  vaginalis  of  the' 
cervix  and  upper  part  of  the  vagina  was 
diseased,  so  that  at  first  cancer  wag- 
suspected.  The  surface,  however,  was 
vesicular  rather  than  ulcerated.  In- 
some  respects  it  suggested  sarcomatous; 
deposit.  A  piece  was  snipped  off  ancS 
proved  to  consist  of  tuberculous  mate- 
rial. There  was  no  evidence  of  pul- 
monary disease.      Veit  thought  it  righft; 
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to  remove  all  trace  of  tuberculous 
disease,  lest  any  should  remain  as  a 
focus  for  diffusion.  lie  performed  a 
modified  Freund's  amputation  of  the 
uterus.  Tlie  patient  died  of  shock.  At 
the  necropsy  the  spleen,  liver,  kidneys, 
and  retroperitoneal  glands  were  found 
infected  with  tubei-cle,  but  the  lungs 
were  unatfected.  Veil  suspects  that 
the  peritoneum  might  have  been  the 
seat  of  the  primary  disease.  He  thinks 
that  the  case  is  similar  to  one  de- 
scribed by  Whitridge  Williams  in  his 
paper  on  Tuberculosis  of  tlie  Female 
Generative  Organs,  in  the  Juhm  Hopkiii-'i 
Hospital  Jiej>orf-H,  Vol.  Ill,  p.  85. 


(23l>  Encyttled  Hem!a  of  the  Lnbiuio 

VANHEnvEBSWYN  (Archives  de  Tocol.  et  de 
Gynic,  July,  189.3)  operated  on  a  patient, 
aged  .'J7,  who  entered  hospital  on  Octo- 
ber 23rd,  1892,  with  symptoms  of  intes- 
tinal obstruction.  For  ten  years  she 
had  been  subject  to  right  inguinal 
hernia.  It  caused  much  pain,  and  a 
truss  was  applied,  which  fatted  badly. 
On  October  13th  she  menstruated, 
severe  pain  set  in,  radiating  to  the 
thighs.  Tlie  hernia  became  very  tender. 
Yanheuverswyn  found  tliat  tlie  right 
labium  majus  was  as  large  as  an  orange; 
it  was  not  very  tense.  Taxis  had  been 
attempted  a  few  hours  before  admission, 
and  no  motion  nor  flatus  had  passed 
for  three  days,  but  the  patient  did 
not  vomit.  The  symptoms  suggested 
strangulation  of  omentum,  with,  pos- 
sibly, pinching  of  a  piece  of  intestine. 
An  incision  was  made  in  the  long  axis 
of  the  tumour.  A  dark-coloured  mem- 
brane, not  very  tense,  was  exposed  ; 
some  fibrous  bands  crossed  it.  On 
puncture  several  drachms  of  brownisli 
fluid  blood  escaped.  The  membrane 
was  a  sac,  which  contained  nothing  but 
tlie  fluid.  The  ext<a-iial  abdominal  ring 
was  found  much  dilated,  and  occupied 
by  a  thick,  not  very  tense,  pouch.  The 
first  sac  was  evidently  a  cyst  of  tlie 
canal  of  Nuck,  ruptured  by  attempts  at 
taxis.  Its  interior  was  shiny,  but  thick 
fibrous  bands,  in  strong  relief,  gave  it 
the  appearance  of  vesical  mucous  mem- 
brane. It  was  dissected  away,  and 
during  this  proceeding  the  operator 
found  that  it  had  been  ruptured,  much 
blood  lying  outside  it  under  Poupart's 
ligament.  At  length  the  sae  or  cyst 
liung  only  by  a  short  pedicle  to  the  ex- 
tenif"!  ring.  On  dividing  this  pedicle 
the  peritoneum  was  laid  open.  The 
omentum  and  some  coils  of  intestine 
were  exposed,  lying  beliind  the  ring.  It 
seemed  probable  that  the  hernial  sac 
contained  gut  only  when  the  patient 
strained.  The  peritoneal  wound  was 
sewn  up  with  catgut,  then  the  pillars  of 
tli(^  ring  were  sutured.  A  drainage  tube 
was  introduced  into  the  wound,  the  in- 
teguments being  closed  with  silkworm 
gut.  The  abdomen  remained  tender, 
though  there  was  no  ])ain  near  the 
wound ;  the  bowels  acted,  after  a  dose 
of  castor  oil,  on  the  second  day.  On 
October  :Wtli  the  vagina  was  explored. 
A  hard  tender  mass  was  detected  in  the 
posterior  fornix.    After  rest  and  blisters 


this  mass  disappeared.  It  was  evidently 
a  pelvic  ha'matocele,  which  had  de- 
veloped on  and  after  October  13th. 


<93'^>  MiSHCfl  Abortion  :    IHiiMed   Labour. 

Bi.AN("  {your.  Archives  d'ObsUt.  et  de 
Gynic,  February,  1893)  read  these  eases 
before  the  Paris  Obstetrical  t>ociety. 
Th(!  first  patient  was  a  widow,  attacked 
by  severe  metrorrliagia,  which  began 
after  the  period  had  been  missed  over 
two  months.  The  catamenia  returned, 
the  uterus  was  large,  hard,  ami  cylin- 
drical in  form  ;  the  os  patulous.  Six 
months  later  violent  pain  and  flooding 
set  in,  and  a  mass  of  the  size  of  a  small 
fist,  like  a  fibroid  polypus,  was  easily 
pulled  out  of  the  vagina.  It  was  a 
stratified  fibrous  substance,  including  a 
half-mummified  two  months'  fojtus. 
The  second  patient  was  44 ;  she  had 
borne  only  one  child,  as  long  as  twenty 
years  ago.  In  April,  1890,  the  period 
ceased.  In  September  cjuiekening  oc- 
curred and  disappeared  a  month  later. 
The  uterus  grew  smaller.  A  "  show  " 
afterwards  occurred  eveiy  fortnight. 
The  patient  was  examined  in  February, 
1891.  The  uterus  seemed  gravid;  a 
])lacental  souffle  was  heard  ;  the  breasts 
were  large  and  contained  milk.  In 
March  the  souffle  was  no  longer  audible. 
In  July,  1891,  the  patient  was  delivered 
of  a  well-developed  foetus  when  travel- 
ling. It  was  enveloped  in  unbroken 
iiKMiibranes ;  unfortunately  it  was  not 
kept  for  Blanc's  inspection. 


(«33>  Hydrocele  in  the  Female. 

Laximbut  (Centralhl.  f.  GwUik.,  No.  30, 
1893)  gives  some  valuable  information 
on  this  interesting  question  ;  a  full 
monograph  on  the  subject  appeared  in 
tlie  yiiinch.  med.  Wochen.,  No.  29,  1891. 
The  term  correctly  signifies  a  collection 
of  fluid  in  an  imperfectly  obliterated 
canal  of  Nuck.  This  form  of  hydrocele 
is  usually  detected  in  pregnancy  and 
childbed.  According  to  Wechselmann, 
it  has  been  found  twenty-two  times  on 
the  right  side,  seventeen  on  the  left, 
and  in  two  cases  on  both  sides.  Lam- 
niert  has  obsei'ved  this  condition  in  a 
nullipara,  aged  39.  It  formed  an  enor- 
mous swelling,  as  big  as  a  man's  list,  in 
the  left  groin,  pyriform,  elastic,  trans- 
])arent,  and  fluctuating.  It  was  irre- 
ducible, and  there  was  no  impulse  on 
coughing ;  it  reached  as  far  as  the 
labium.  On  incision  a  pint  of  serum 
escaped ;  the  parts  were  exploied,  and 
the  hydrocele  .vas  found  ending  as  a 
blind  pouch  at  the  internal  abdominal 
ring. 

THERAPEUTICS. 


('j.t4>  Tlie  Cardiac  Titnlei*  In   Pneiiiuoiila. 

La/.zaro  (Arch,  di  Furmac.  e  'rerap., 
June  15th,  1893)  draws  attention  to 
the  successful  use  of  digitalis  in  cases 
of  pneumonia,  first  by  Traube,  and 
some  years  later  by  Petrescu,  who  ob- 
tained good  results  from  its  use  in 
755  cases  of  the  disease,  employing 
from  4  to  8  g.  of  tlie  leaves  daily  in 
the  form  of  infusion.  In  Italy,  Ma- 
ragliano  has  also  spoken   highly  of  a 


similar  mode  of  treatment.  The  author 
expresses  the  opinion  that  the  drug 
acts  by  reinforcing  the  systole  of  the 
heart,  and  so  enabling  it  to  surmount 
the  circulatory  obstacle  set  up  by  the- 
congested  lung,  and  thus  to  do  away 
with  the  oedema.  In  order  to  confirm  this 
view  the  author  has  tried  two  sub- 
stitutes for  digitalis  in  similar  con- 
ditions, strophantlius  and  adonis,  both 
of  which  have  a  more  prompt  action 
and  are  more  tolerated  than  digitalis. 
He  describes  the  results  in  two  typical 
cases,  in  one  of  which,  a  woman  of  63, 
\\  g.  of  the  tr.  strophanthi  was  given 
daily,  and  in  the  other  case  G  g.  of 
adonis  in  the  form  of  infusion.  In 
both  cases  the  disease  was  brought  to 
a  successful  issue  in  three  or  four  days. 
Lazzaro  considers  that  his  results  con- 
firm the  truth  of  his  idea  as  to  the 
action  of  the  drug,  but  holds  that  it  is 
inadvisable  to  employ  either  digitalis 
or  the  other  cardiac  tonics  as  a  routine 
practice  in  pneumonia  :  their  use  should 
be  reserved  for  cases  in  which  the  heart 
is  compromised.  [For  other  references 
on  the  use  of  digitalis  in  pneumonia 
see  Epitome  for  papers  by  Lowenthal 
(November  28th,  1891),  Hoepfel  (June 
18th,  1892),  Dessau,  cautions  against 
the  use  of  (January  9th,  1892),  Huchard 
(Februaiy  27th,  1892),  Federici  (Sep- 
tember lOth,  1892),  Strizover  and 
Petrescu  (December  24th,  1892).] 


<235)    Intravenons    Injections    or    Corrosive 
Hllbllmate. 

Baccelm  (Gaz.  deyli  Ospitali,  July  7th, 
1893)  gives  details  of  the  first  case 
in  which  he  applied  this  treatment. 
The  patient  was  a  young  man,  who  be- 
came syphilitic  in  the  beginning  of 
1890,  and  two  years  later,  in  spite  of 
energetic  treatment,  was  blind,  totter- 
ing, with  severe  pains  in  the  head.  He 
had,  besides,  a  sensation  of  pressure 
within  the  cranium,  vertigo,  vomiting, 
paresis  of  the  limbs,  and  loss  of 
memory.  After  grave  consideration 
and  some  preliminary  experiments  on 
dogs,  intravenous  injections  of  a  solu- 
tion composed  of  1  gramme  of  mercuric- 
chloride  and  3  grammes  of  salt  in  1,000 
c.c.  of  water  were  begun.  Such  a  solu- 
tion could  1)0  injected  ((uite  painlessly 
into  one  of  the  veins  at  the  bend  of  the 
elbow,  and  with  entire  absence  of  local 
complications.  A  few  seconds  after  the 
injection  of  one  or  two  milligraiiinies  the 
taste  of  chloride  of  sodium  ajipeaicd  in 
the  mouth,  followed  i..inie(iiately  by 
that  of  mercury.  Salivation  ai>p(.'ared 
after  five  or  six  minutes.  Injections, 
wiu-e  commenced  on  January  3rd,  1893, 
and  continued  in  doses  increasing 
gradually  up  to  5  milligrammes.  By 
February  19th  twenty-eight  injections 
had  been  made,  corresponding  to  a  total 
of  .38  milligrammes  of  salt.  The  patient 
had  already  gained  much  of  his  former 
strength  ;  the  attacks  of  headache 
and  paresis,  together  with  the  loss  of 
memory,  had  almost  entirely  disap- 
peared. As  to  vision,  the  patieiil  de- 
clared that  he  saw  fi'e((uent  flashes  of 
light.  The  injections  were  continued 
until  a  total  of   Gl  milligrammes  had 
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been  given,  at  which  time  all  symptoms 
of  the  syphilis,  save  the  loss  of  sight, 
liad  disappeared.  The  patient  was  also 
capable  of  distinguishing  light  from 
darkness. 

<'J36)  NIryclinine   liiJectionH    In   PitriilyKis. 

BoLTENSTEIlN(7VKr«jO.  3/o«rtAs7i.,  AugUSt, 

1893)  relates  the  case  of  a  patient  wlio, 
as  the  result  of  alcoholism,  was  suffer- 
ing from  well-marked  paralysis  of  the 
lower  extremities,  accompanied  by  loss 
of  power  in  tlie  upper  limbs.  When 
first  seen  the  condition  was  complicated 
by  severe  rheumatoid  pains,  oedema, 
enlarged  liver,  albuminui-ia,  and  dimi- 
nution of  urine.  After  a  few  weeks' 
treatment  directed  to  these  latter  sym- 
ptoms, the  paralysis  alone  remained, 
and  the  author  therefore  resorted  to 
stiychnine  injections.  The  nitrate  was 
used  in  a  1  per  cent,  solution,  and  in- 
jected by  means  of  a  Pravaz  syringe, 
the  daily  dose  at  first  being  1  milli- 
gramme, and  towards  the  end  10  milli- 
grammes, or  ■i's  of  a  grain.  In  addition 
the  patient  was  subjected  to  warm  baths 
with  cold  irrigations  and  faradisation 
once  in  two  days.  Four  weeks  of  treat- 
ment enabled  "the  patient  to  feed  him- 
self and  to  raise  himself  in  bed  without 
aid,  and  with  no  discomfort.  After 
another  month  slight  attempts  at  walk- 
ing could  be  made,  and  after  two  further 
weeks  the  patient  was  able  to  raise  him- 
self and  walk  without  aid  or  support. 
Four  months  after  the  commencement 
of  this  treatment  the  patient  was  able 
to  return  to  his  occupation.  During 
the  early  treatment  slight  collapse  oc- 
curred twice  slightly,  but  improved  with 
citrate  of  caffeine.  Injections  were  made 
on  thirty-two  days,  and  the  total  quan- 
tity of  strychnine  used  was  2]  grains. 
The  author  feels  confident  that  the 
merit  of  curing  this  paralysis  of  two 
months'  standing  is  to  be  attributed  to 
the  strychnine,  and  he  recommends  its 
further  application. 

PATHOLOGY. 

i^£3't)  Ke»4enrclics  on  4'liol4^rn  and   Vibrios. 

Recent  investigations  on  cholera  have 
brought  to  light  a  great  variety  of 
vibriones,  many  of  which  are  almost 
constantly  found  in  the  intestine, 
others  being  common  inhabitants  of 
our  surroiTndings,  and  certainly  not  all 
of  which  are  pathogenic.  Many  of 
these  bear  such  a  strong  resemblance  to 
Koch's  commas  that  it  may  in  some 
cases  be  a  matter  of  extreme  difficulty 
to  distinguish  them  from  this  microbe. 
Metschnikoff  (Annales  de  I'Inst.  Pasteur, 
July,  189.3),  studies  the  pathogenic  pro- 
perties of  a  group  of  tliese  comma- 
shaped  organisms,  comprising  the  B. 
tyrogenes  of  Daeneke,  the  vibrio  pro- 
teus  of  Finkler  and  Pryor,  the  vibrio 
Metschnikovii,  and  the  cholera  bacillus 
of  Koch.  He  also  makes  observations 
on  the  effect  of  passing  these  microbes 
through  the  human  body,  studying 
especially  the  effect  of  this  process 
upon  their  virulence.  His  final  con- 
clusions are  as  follows ;  The  comma 
bacillus  of  Koch,  notwithstanding  its 
close  relation  to  other  comma-shaped 
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microbes,  especially  to  the  vibrio 
Metsciinikovii,  is  without  doubt  the 
true  specific  organism  of  cholera 
Asiatica.  Although  there  exist  obscure 
points  as  to  the  etiology  and  progress 
of  epidemics,  especially  the  facts  of 
local  immunity,  it  is  no  longer  the 
theory  of  Koch  which  ought  to  adapt 
itself  to  the  facts  of  epidemiology,  but 
these  facts  which  must  be  conciliated 
with  the  fundamental  ti-uth  that  the 
comma  bacillus  is  the  real  cause  of  the 
disease.  On  the  other  hand,  it  is  an 
undoubted  fact  that  immense  quantities 
of  the  cholera  vibrio  can  be  taken  into 
the  intestine  without  causing  cholera. 
For  this  disease  to  be  produced  the 
human  organism  has  need  of  a  particu- 
lar susceptibility  to  the  infection,  the 
exact  natui'e  of  wliich  is  not  yet  known. 
It  is  not  a  question  of  a  predisposition 
to  indigestion,  but  something  quite  dis- 
tinct. The  conditions  in  which  cholera 
vibriones  are  found  in  man  are  very 
complicated.  These  microbes,  as  well 
as  their  products,  enter  into  multiple 
I'elations  with  the  digestive  juices  and 
the  cells  of  the  organism  (phagocytes 
play  an  undoubted  part  in  human 
cholera,  as  Metschnikoff  has  been  able  to 
ascei'tain  by  direct  observation).  On 
the  other  hand,  the  vibriones  and 
toxins  come  into  collision  with  the 
other  microbes  in  the  digestive  tract, 
and  undergo  tlie  action  of  their  various 
products.  All  these  delicate  points  can 
be  understood  only  after  much  more 
research.  To  judge  from  the  small 
number  of  experiments  which  have  at 
present  been  performed,  it  would 
appear  that  the  method  of  vaccination 
through  the  digestive  tract  is  much 
more  efficacious  than  that  by  the  hypo- 
dermic method.  It  appears,  too,  that 
the  vibriones  analogous  to  the  cholera 
vibrio  may  also  be  pathogenic  to  man. 
It  may  be  considered  as  certain  that  the 
natural  cure  of  cholera  is  accomplished 
without  any  preventive  power  being  set 
up  in  the  blood.  On  ihe  other  hand, 
such  preventive  property  may  be  set  up 
without  that  hindering  the  fatal  course 
of  cholera,  e^'en  at  an  early  stage. 
Human  cholera  furnishes  us,  therefore, 
with  a  new  example  of  a  disease  in 
which  a  cure  cannot  be  explained  by  a 
preventive  property  of  the  blood. 


<'238)    Inipoi'fancf  of  tlie  Hpleen   in    Kxperi- 

nK'lital  Iniinunlsatliin  of  the  ICablilt 

aieainHt  Tctanu.s. 

TizzoNi  AND  Cattani,  in  a  former  paper 
(see  Epitome,  April  2,Srd,  1892,  par.  374) 
showed  that  the  spleen  played  an  im- 
portant part  in  the  artificial  immunity 
of  rabbits  against  tetanus.  They  found 
that  while  they  could  produce  iramv;nity 
in  normal  control  animals,  they  were 
unable  to  do  so  in  spleenless  ones, 
which,  although  prepared  in  exactly  the 
same  way  as  the  others,  succumbed  to 
the  same  doses  as  animals  in  no  way 
prepared.  In  a  second  paper  {lilf.  MM., 
August  17th,  1893)  the  authors  have 
controlled  and  added  to  their  former 
results.  With  the  vaccine  now  at  tlieir 
disposal  they  are  able  to  immunise 
rabbits  without  fail  by  only  two  injec- 
tions, the  first  of  r>  c.c.  and  the  second 


of  10  c.c.  Preparing  in  this  way  a 
number  of  rabbits,  whose  spleens  had 
been  removed  from  eight  to  fifty  days 
previously,  they  found  that  these  ani- 
mals are  quite  as  fully  protected  as 
animals  possessing  spleens.  Further, 
the  serum  obtained  from  these  animals 
had  a  marked  immunising  power,  as 
great  as  that  of  the  control  vaccinated 
animals.  When  a  large  dose  of  such 
serum  was  injected  either  into  entire  or 
spleenless  animals  the  result  was  always 
the  same — complete  and  perfect  protec- 
tion against  a  subsequent  injection  of 
virulent  tetanus  culture.  These  results 
are  in  harmony  with  those  obtained  by 
Orlandi  in  the  case  of  rabies,  and 
by  others  in  the  case  of  other  infec- 
tions, and  are  at  variance  with  the  con- 
clusions arrived  at  in  Tizzoni's  pre- 
liminary communication.  The  dis- 
crepancy is  explained  by  the  fact  that 
their  methods  of  immunisation  were 
not  as  perfect  a  year  ago  as  they  are  at 
the  present  time.  At  first  they  used 
quantities  of  immunising  serum  which, 
while  they  were  capable  of  protecting 
healthy  animals,  sometimes  failed  to  do 
so  if  tlie  animals  were  weakened  either 
by  ble(>ding  or  some  intercurrent  dis- 
ease. In  the  present  researcli  the  im- 
munising material  was  more  power- 
ful and  was  used  in  larger  doses. 
They  conclude,  therefore,  that  removal 
of  the  spleen,  inasmuch  as  it  modifies 
the  general  process  of  nutrition,  may 
have  a  certain  influence  on  the  develop- 
ment of  immunity,  an  influence  which 
makes  itself  known  when  material  of 
limited  power  is  used  for  immunisation ; 
but  that  the  spleen  in  se  takes  no  part, 
direct  and  necessary,  in  the  process  of 
immunisation  itself,  and  that  if  the 
substance  which  actually  produces  im- 
munity is  a  product  of  the  animal 
organism  and  not  the  substance  actually 
injected,  which  seems,  however,  in  the 
light  of  recent  work  improbable,  its 
formation  does  not  take  place  in  the 
spleen,  or  at  least  not  in  this  organ 
exclusively.  The  authors  think  that 
the  same  fallacy  led  to  the  mistake  of 
Foil's  assistant,  Cesaris-Demel  (Itif. 
nu-il.,  July,  1891).  who  considered  that 
the  spleen  played  an  important  part  in 
the  production  of  immunity  against 
pneumonia,  a  resulted  conti-adicted  later 
by  fresh  experiments  of  Foil  and  Scabia 
(Gazz.  med.  di  Torino,  13-15,  1892). 


4!S39)  The  Inocniatlon  of  4ielatine  Culture 
Tuhes. 

In  inoculating  a  gelatine  tube  Beneke 
{Cenfralhl.  f.  Bait.,  August  7th,  1893) 
recommends  that  the  puncture  be  made 
quite  at  the  side,  immediately  beneath 
the  glass,  instead  of  through  the  centre 
of  the  gelatine,  as  usual.  The  new 
plan  has  the  advantage  over  the  old  one 
that  the  growing  culture  can  be  ex- 
amined microscopically,  so  that  various 
details  can  be  made  out ;  for  example, 
the  nature  of  the  growth,  the  compara- 
tive appearance  of  cultures  near  the 
surface  (greater  supply  of  oxygen)  and 
those  situated  more  deeply,  the  presence 
of  one  or  more  varieties  of  germ.  Ex- 
amination is  facilitated  by  using  a  tube 
with  opposite  sides  flat  and  parallel. 
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MEDICINE. 

<)!4*>  Itlabrtes  and  Cirrhosia  of  thp  Liver. 

Palma   (Berl.  /din.  li'och.,  August  21st, 
1803)  describes  two  such  cases  from  t)ie 
<?linu;  of  v.  Jakaeh.     (1)  A  man,  aged  78, 
had  sufl'ercd  from  iuereasing  weakness 
for  eighteen  weeks.     The  skin  was  of  a 
hrowuisli  colour.     There  was  consider- 
il)le  hepatic  and  splenic  enlargement. 
I'he  urine  contained  much  grape  sugar, 
liut  no  bile  pigment.     The  case  is  de- 
scribed as  one  of  hypertrophic  passing 
into    atrophic    cirrhosis.       (2)   A    man, 
^iged  43,  began  with  slight  jaundice  four 
mouths  previously.    Two  months  later 
the  abdomen  began  to  swell,  and,  four- 
teen days  ago,   the  logs.    Ascites  was 
present.     The   liver  and   spleen   could 
not  be  felt.    The  urine  contained  grape 
sugar  and,  occjisionally,  acetone,  as  well 
as  bile    pigment.     A   month    later  he 
<lied.     Tlie  liver  was  found  to  be  cir- 
rhotic, the  kidneys  enlarged,  and   the 
pancreas  healthy.    The  liver  only  con- 
tained a  small   quantity  of    glycogen. 
In  such  cases  either  the  sugar-forming 
function  of  the  liver  is  increased,  and 
too  much  sugar  gets  into  the  blood,  or 
the  liver  is  not  in  a  position  to  convert 
'he  sugar  brought  to   it  into  glycogen. 
I'lie  question  of  ulimentaiy  glycosuria 
must   also    be    considered.      Here  the 
limit    for    the    assimilation    of    carbo- 
hydrates is   diminished,  and  a  perma- 
nent glycosuria  may  result.    The  effect 
of  alcohol  in  this  respect  has  been  in- 
sisted on.    The  author  draws  attention 
to  the  pigmentation  seen  in  liis  case, 
and  refers  to  the  condition  of  "  bronzed 
•diabetes."     He  concludes  by  pointing 
■out  0)  that  the   coexistence  of  tiiese 
two  diseases  is  very  rare ;  (2)  that  the 
liver  disease  cannot  as  yet  be   looked 
upon  as  the  cause  of  the  diabetes,  and 
that  the  latter  may  be  a  chance  com- 
plication :  and  (.T)  that  tlie  name  bronzed 
diabetes  should  not  be  used,  as  pigment 
may  be  absent  from  the  internal  organs 
in  such  cases,  and  in  ordinaiy  eirrliosis 
without  diabetes  tliis  accuniulation  of 
pigment  may  also  be  present. 


<'J41>  Rclntlon    between    (lie    Alkiilinily    or 
the   nimid  itiid  IiilrHllnnI  Aliitoriilion. 

€aSTEL1,IN<)  and  CAVAZSiAMI   {GmX.    dcffli 

Oupitali,  July  1st,  1893)  have  sought'to 
ascertain  whether,  and  if  so  how,  the 
process  of  absorption  from  the  intes- 
tine is  modified  in  association  with 
filtered  physical  and  chemical  condi- 
tions of  the  blood  :  secondly,  they  liave 
sought  to  establish  how  such  changes 
of  the  blood  iniiuence  in  the  human 
subjoct  tlie  general  metabolism  of  the 
body.  The  study  is  not  as  yet  com- 
plete, but  the  authors  have  ascertained 
the  following  facts  :  In  distinctly  alka- 
line serum,  the  reticulum  of  the  hyalo- 
plasm of  leucocytes  undergoes  stimula- 


tion, which  causes  increased  in-itability 
and  more  active  vital  manifesUitions  in 
the  proto])lasm.  In  liquids  poor  in 
alkali  th('i)i-(itiip!asmax5pears  torpid  and 
slow  ir,  its  reactions,  but  in  these  cases 
contact  with  alkaline  serum  speedily 
evokes  increased  activity.  Contact  of 
faintly  alkaline  serum  with  leucocytes 
in  a  medium  favourable  to  their  activity 
depresses  their  movements,  and  accele- 
rates the  processes  of  degeneration. 
Serum  which  is  but  faintly  alkaline 
nearly  always  jiroduces  transparency  of 
the  protoplasm,  and  throws  out  the 
nucleus.  From  the  above  facts,  the 
authors  argue,  first,  that  alkalinisation 
of  the  blood  favours  intestinal  absorp- 
tion ;  and,  secondly,  tliat  as  the  passage 
of  foods  from  the  intestine  tlirough 
the  lining  mucous  membrane  is  pro- 
bably due  in  great  measure  to  the 
activity  of  the  C(^lls  lining  the  villi  and 
to  the  leucocytes,  alkalies  would  cause 
an  increase  in  the  rapidity  of  absoi-p- 
tion  by  stimulating  the  activity  of  the 
protoplasm,  and  increasing  its  chimio- 
tactic  powers. 

Vifii  HplnnI  ncruriuMy. 

Bechtebkw  (Netirut.  CentralhL,  July  1st, 
1893)  draws  attention  to  a  type  of  spinal 
curvature  associated  with  nei-vous  de- 
rangements which  he  has  observed  dur- 
ing the  last  few  years,  and  which  appears 
to  him  to  have  escaped  previous  notice. 
Of  the  three  illustrative  cases  described 
by  him  the  first  is  that  of  a  woman, 
aged  ')!,  who  complained  of  a  painful 
feeling  of  weight  extending  U])  the  cer- 
vical spine  to  the  head,  drooping  for- 
wards of  the  head  and  difficulty  in  sup- 
porting it,  :ind  a  sensation  of  constriction 
beneath  the  lower  jaw.  From  child- 
hood she  had  been  slightly  hump- 
backed ;  latterly  the  deformity  had  in- 
creased. The  kyphosis  involved  the 
lower  cex-vical  and  upper  dorsal  region. 
iSliglit  atri)i)hy  was  appan-nt  in  the 
niUi'clcK  of  tlie  right  side  of  the  neck; 
sensibility  to  pain  was  diminished  in  the 
scapular  region.  The  patient's  mother, 
sister,  and  daughter  were  affected  with 
similar  deformity  of  the  spine.  The 
syn)i>toms  common  to  all  cases,  as  set 
forth  by  the  author,  are  (1)  impaired 
iiiobililyof  the  whole  or  some  portion 
(if  the  spinal  column,  without  tciider- 
luss;  (2)kyphoHia,  chiefly  in  the  upper 
dorsal  region,  causing  the  head  to  in- 
cline forwards  and  appear  sunk(in  ;  (3)  a 
liaietic  condition  of  the  muscles  of  the 
irunk,  neck,  and  limbs,  usually  with 
slight  atrophy  of  the  dorsal  and  scapu- 
lar muscles  ;  (4)  impaired  cutaneous  sen- 
sibility in  the  area  of  the  dorsal,  and 
lower  cervical  nei-veg,  sometimes  also 
the  lumbar;  (5)  paraisthesia,  local 
hypera!Sthesia,  and  pains  in  tlie  neck, 
back,  and  limbs,  and  spinal  pain  after 
])rolonged  sitting.  In  some  cases 
twitchings  or  contractures  are  present 
in  the  limbs.  Horeditaiy  predisposi- 
tion and  injury  to  the  back  seem  to  be 
the  most  important  factors  in  causation. 
The  author  supposes  that  the  condition 
depends  upon  some  "  dift'use  chronic 
process  in  the  vertebral  column  leading 
to  ankylosis,  probably  with  dill'use 
chronic   infliimmation  of  the   epidural 


connective  tissue."     Application  of  the 
herino-cautery  relieved  subjective  sym- 
ptoms. 

{•H'i^  Uouble  KiunjtMiiiu 

t^ASSEJ.  {l)eut.  mfd.  Woch,  August  10th, 
1893)  reports  a  case  in  a  wasted  child, 
aged  4  months,  who  was  thought  to 
have  had  an  attack  of  influenza.  On 
the  left  side  there  was  well-marked 
bronchial  breathing  at  the  angle  of  the 
scapula  behind,  and  from  this  point 
downwards  on  both  sides  the  peruussion 
note  was  impaired  and  the  breath 
sounds  ill-deflned.  In  front  there  were' 
no  abnormal  signs,  and  the  apex  beat 
was  not  displaced.  The  chest  was 
opened  on  both  sides  in  the  sixth  inter-., 
space,  I  liti-e  of  pus  being  let  out  on 
the  right,  and  ^  litre  on  the  left  side. 
The  immediate  result  was  good.  The 
improvement  was  not  maintained, 
so  that  resection  of  rib  was  practised. 
The  chihl  died  later,  rieuritio  adhe- 
sions were  found  everywhere  except  at 
the  sites  of  the  ennjyeniata.  A  vomica 
was  found  in  the  left  lung  communi- 
cating with  the  pleural  cavity.  Many 
tuberculous  foci  were  found  scattci-ed 
through  the  lungs.  Double-sided  pleu- 
risy is  not  so  very  rare.  The  only  treat- 
ment that  could  be  practised  here  was 
opening  the  chest.  Tuberculosis  of  the 
lungs  may,  however,  be  a  oontva-indica- 
tion.  At  this  age  the  recognition  of  a 
tubeix'ulous  lesion  in  the  luiiga  would  ; 
necessarily  be  very  diflicult.     ,,.   .■ 


(!:44>  Kyc  M.1  iiiDtums  In  Cerebrcgplnal  ; 
SleuinffilU. 

Hakdoi.ph  ( IJulletin  Jokna  Hop/cms  Hos- 
pital, June-July,  1893;  first  draws  atten- 
tion to  the  number  of  eye  afl'ections 
which  may  occur  in  this  disease. 
Among  them  are  conjunctivitis,  altered 
pupils,  pus  in  the  anterior  cliamber, 
intiammation  of  the  choroid  and  iris, 
suppurative  cyclitis,  panojilithalinitis, 
retinitis,  neuritis,  etc.  The  fundus 
should  always  be  examined,  as  there  is 
a  direct  communication  between  the 
arachnoid  space  and  the  deeper  struc- 
tures of  the  eye  through  tlM<  intra- 
vaginal  space.  Short  records  are  given 
of  35  cases  in  which  the  author  ex- 
amined the  eyes.  Of  the  ,35,  2rwere 
fal;al.  Special  attention  is  drawn  to  the 
last  case  of  a  child  aged  20  months  in 
wliicli  there  was  thrombosis  of  the  cen- 
tral vein  with  a  haiinorrhagic  retinitis. 
This  is  the  youngest  case  within  the 
author's  knowledge  of  this  thrombosis. 
The  fundus  was  normal  in  only  7  cases, 
and  of  these  7,  1  had  divergent  strabis- 
mus and  dilated  pupils,  another  marked 
nystagmus,  and  another  greatly  dilated 
pupils.  In  6  cases  there  was  optic  neur- 
itis, and  in  19  great  venous  engorge- 
ment and  tortuosity  with  congestion  of 
the  optic  disc.  The  3  cases  in  which 
there  was  an  abseiice  of  all  eye  sym- 
ptoms, 2  recovered  and  1  died,  and  the 
author  believes  that  a  later  exnmination 
would  have  discovered  a  lesion  in  the 
fundus  in  the  last  case.  All  cases  of 
strabismus  (8)  were  divergent,  and  the 
right  eye  was  always  alFccted.  If  the 
cases  of  optic  neuritis  had  survived,  the 
author  thinks  that  atrophy  would  have 
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followed.  He  refers  to  a  ease,  however, 
of  marked  neuritis  in  whicli  bad  vision 
persisted,  but  a  year  later  the  boy  could 
see  well.  Every  extensive  epidemic  is 
apt  to  be  associated  with  a  special  type 
of  eye  disease,  as  tortuosity  and  disten- 
sion of  the  retinal  veins  with  congestion 
of  the  disc,  as  in  this  epidemic.  The 
author  looks  upon  eye  lesions,  and 
especially  fundus  changes,  as  signifying 
grave  cases. 

<%43>  Acate  Poliomyelitis  Aulcrlor  In  an 
All  nit. 

BiKELES  (Wien.  med.  Presse,  .June  4th, 
1893),  reports  a  case  of  a  man  58  years 
of  age,  the  subject  of  this  affection.  He 
had  been  attacked  with  diarrhoea,  and  a 
feeling  of  weakness  two  months  before ; 
ten  days  later  parfesthesia  of  the  right 
and  then  left  arm  were  noticed,  paresis 
then  came  on  in  the  same  order,  and 
spread  to  both  inferior  extremities 
simultaneously  ;  and  a  few  days  after 
there  was  difficulty  of  micturition  last- 
ing a  week.  Spontaneous  pains  and 
tenderness  of  the  muscles  on  pressure, 
especially  those  of  the  calf,  existed ; 
whereas  no  nerve  trunks  were  tender. 
The  back  muscles  were  weak,  but  the 
otlier  trunk  muscles  were  unaffected  ; 
and  the  cranial  nerves  were  normal.  In 
the  limbs,  close  to  completely  paralysed 
muscles,  were  others  only  slightly 
affected.  There  was  no  contracture. 
The  reflexes  were  abolished  in  the  left 
inferior  extremity,  and  greatly  dimin- 
ished in  the  right ;  while  those  of  the 
upper  extremities  were  pi-eserved. 
Sensibility  was  normal.  The  intrinsic 
muscles  of  the  hands  were  atrophied, 
and  some  other  muscles  presented  the 
"  reaction  of  degeneration."  The 
atrophy  and  the  altered  electrical 
reactions  were  considered  against  the 
possibility  of  the  case  being  one  of 
Landry's  paralysis:  the  gradual  onset 
against  hsemorrhage,  and  against  mul- 
tiple neuritis,  chiefly  the  symmetrical 
atrophy  of  the  intrinsic  muscles  of  the 
hands. 


rt46>  Sjphllitic  Hpinal   ParalysiM. 

KowALEWSKY  (Neural.  Centralbl.,  June 
15th,  1893)  reviews  the  clinical  features 
and  differential  diagnosis  of  the  affec- 
tion described  under  the  above  title  by 
Erb  and  designated  syphilitic  trans- 
verse myelitis  by  Charcot.  The  disease 
is  almost  confined  to  males  between  30 
and  45  ye<irs  of  age  ;  its  development 
is  slow ;  disturbance  of  the  bladder 
function  is  often  one  of  the  earliest  in- 
dications. Frequently,  in  addition  to 
symptoms  resembling  spastic  para- 
plegia, there  are  sensory  disorders  of 
diverse  kinds,  sometimes  with  trophic 
derangements.  Spasticity  of  gait,  how- 
ever, is  not  always  observed,  and  never 
is  so  marked  as  in  lateral  sclerosis; 
muscular  rigidity  and  increase  of  deep 
reflexes  also  are  less  pronounced  than 
in  spastic  paraplegia.  Amongst  152 
eases  of  syphilis  of  the  central  nervous 
system  treated  by  the  author  during 
1892  there  were  38  affected  with  tabes 
and  21  with  syphilitic  spinal  paralysis. 
In  all  the  latter  there  was  functional 
derangement  of  the  bladder,  mostly 
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shown  by  inability  to  restrain  detrusor 
action  whenever  the  desire  to  micturate 
arose.  The  rectal  function  was  similarly 
deranged  in  many  of  the  cases.  In- 
creased myotatic  irritability  was  a  con- 
stant condition,  (ireat  exaggeration  of 
the  "  thermic  reflex  "  in  the  lower  limbs 
was  found  to  be  a  characteristic  peculi- 
arity of  the  disease  ;  cold  or  heat  ap- 
plied to  the  lower  extremities  evoked 
strong  convulsive  contraction.  The 
psycho-physical  reaction  time  for  tactile 
and  painful  stimuli  was  normal  or 
slightly  shortened — an  opposite  condi- 
tion to  that  obtaining  in  tabes. 


MIDWIFERY    AND     DISEASES    OF 
WOMEN. 

<247)  Intrnperltoneal  Eetop:e  Vestation. 

HouzBi.  (Proyrls  MHical,  July  1st,  1893) 
relates  a  case  where  the  pregnancy  was, 
in  his  opinion,  clearly  peritoneal.  For 
the  last  three  months  of  its  life  the 
foetus  lived  free  amongst  the  intestines, 
without  any  investing  capsule,  ana- 
tomical or  adventitious.  It  could  even 
kick  the  liver,  and  caused  great  distress 
to  the  mother  by  disturbing  the  in- 
testines. The  pressure  of  the  fcetal 
head  set  up  severe  pain  in  tlie  left 
iliac  fos.sa.  The  child  passed  meconium 
over  the  intestines.  The  placenta  was 
firmly  grafted  on  to  the  bowel.  Never- 
theless, in  spite  of  the  free  fretus  and 
adherent  placenta,  the  peritoneum  was 
not  inflamed.  The  child  died  at  the 
end  of  tlie  ninth  month.  The  placental 
vessels  were  extremely  large  and  con- 
tinuous with  others  belonging  to  the 
intestine  over  the  area  where  the  pla- 
centa adhered.  Houzel  could  not 
remove  it,  as  immediate  haemorrhage 
would  have  been  unavoidable,  and 
intestine  does  not  contract  like  the 
uterus.  As  there  was  no  sac,  plugging 
was  not  attempted.  He  also  feared  to 
close  the  abdominal  wound  entirely, 
lest  the  peritoneum  might  prove  less 
tolerant  than  before  the  operation.  He 
preferred  to  leave  the  lower  end  of  the 
wound  open,  to  drain  and  to  detach 
the  placenta  when  it  became  evident 
that  there  was  no  fear  of  haemorrhage. 
The  mother  recovered. 


(«48>  The  Treatment  of  Chronic  .Metritis. 

LoiMANN  {Tlierap.  Monatsh.,  August, 
1893)  gives  the  result  of  his  investiga- 
tions as  to  the  etiology  of  chronic  me- 
tritis, showing  that  in  nearly  all  cases 
where  the  cause  can  be  ascertained  the 
disease  is  found  to  have  originated  in 
the  puerperal  period  or  in  a  gonorrhceal 
contagion.  He  also  points  out  that  the 
vaginal  secretions  have  a  decidedly 
protective  power,  partly  owing  to  their 
acid  reaction,  he  and  therefore  deprecates 
the  excessive  use  of  vaginal  injections 
and  irrigations  made  in  the  present  day. 
While  attributing  the  benefits  to  be  de- 
rived from  local  remedies  to  their  anti- 
septic properties,  he  specially  refers  to 
the  value  of  the  Moor  or  mud  bath 
cures  in  the  treatment  of  chronic  me- 
tritis. Their  therapeutic  success  de- 
pends on  the  antimyeotic,  irritating, 
and  alterative  properties    of  the  Moor 


or  liquid  earth,  which  he  finds  to  con- 
tain from  1  to  li  per  cent,  of  free  sul- 
phuric acid.  Its  power  to  penetrate- 
into  the  vagina  was  demonstrated 
twenty-two  years  ago,  and  the  authoir 
therefore  strongly  objects  to  the 
modern  use  of  mechanical  appliances- 
intended  to  ensure  the  contact  of  the 
passages  with  the  mud,  this  result,  if 
anything,  thereby  being  averted.  With 
hsemorriiagic  conditions,  he  considers^ 
the  baths  to  be  inadvisable,  and  he  also 
objects  to  any  concomitant  local  treat- 
ment and  the  vaginal  flushing  witli 
alkaline  mineral  waters  after  the  bath,, 
the  beneficial  acidity  of  the  mud  being^ 
thereby  neutralised.  In  gonorrhceal  con- 
ditions he  most  particularly  advocates 
the  mud  bath,  as  manual  interference 
so  frequently  (-auses  pain,  and  medicinalr 
treatment  so  frequently  fails. 


(249»  Testes  In  a  Subject   otherwise  FtMnalc 

Kochenbuhgek  (/jdt^chr.f.  Gpbiirtih.  u. 
Gyniik.,  vol.  xxvi,  part  1,  1893,  p.  73)' 
publishes  a  case  not  absolutely  unique- 
hut  of  high  interest.  The  patient  was 
33  and  had  never  menstruated.  When' 
25  she  observed  slight  "  show  "foraday. 
She  had  been  married  ten  years,  coitus 
was  somewhat  difficult,  and  she  felt  no 
desire.  There  was  no  vicarious  menstru- 
ation. She  was  large  in  frame,  but  quite- 
feminine  in  form  ;  the  breasts  andmons 
veneris  were  well-developed.  The  vagina 
formed  a  blind  sac,  2  inches  deep.  Tho- 
uterus  was  apparently  represented  by- 
an  elastic  body  of  the  size  of  a  broad. 
bean,  lying  rather  to  the  right.  An. 
ovary-like  body  occupied  each  labium 
majus.  The  pair  were  intensely  tender- 
to  the  touch,  and  caused  great  pain;: 
They  were,  therefore,  removed.  A  verti- 
cal incision  was  made  in  each  labium. 
The  right  gland  was  easily  detached,  the 
left  lay  higher  up,  and  was  difficult  to- 
dissect  away  from  its  connections.  The 
two  excised  organs  were  carefully  ex- 
amined under  the  microscope,  and  the 
appearances,  as  represented  in  litho- 
graphs, are  published  with  Kochen-- 
burger's  paper.  They  contained  tubuli/ 
seminiferi  and  not  Graafian  follicles, 
and  were  distinctly  testicles.  There- 
were  vessels  arranged  like  the  spermatic 
and  distinct  cremasters  but  no  vasw 
deferentia.  Possibly,  Kochenburger  sug- 
gests, they  existed,  but  were  cut  too- 
close  for  recognition,  at  the  operation. 
He  refers  to  similar  cases  related  by 
Kicco,  Bi'eisky,  and  others.  The  mon- 
strosity is  classed  as  hermaphrodit- 
ismus  transversus  virilis. 


<'j.'>0>  Knots  in  the  rmbillcal  Cord. 

Li;focii  of  Bordeaux  (Proi/res  Midicat, 
July  8th,  1893)  has  made  researches  in 
this  subject.  A  knot  in  the  cord  is  very 
likely  to  kill  the  foetus  by  ottering  »• 
simple  mechanical  obstacle  to  the  cir- 
culation ;  the  umbilical  vessels  become- 
plugged  owing  to  changes  in  their  coats. 
In  one  case,  where  thefatal  movements, 
and  heart  sounds  ceased  twelve  days- 
before  delivery,  there  was  a  tight  knot 
in  the  middle  of  the  cord.  Arteritis, 
and  complete  obstruction  by  organised- 
clots  were  detected  on  examining  the 
vessels  at  the  affected  point.     Lefouc- 
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cxperiiiieiitcd  by  injecting  water  at  con- 
stant pressure  into  the  umljilical  ves- 
sels, and  found  tliat  the  knot  does  not 
markedly  impede  eircuhition  unless 
there  be  compression  as  well.  An 
amount  of  pressure  which  would  liardly 
bo  dangerous  in  a  cord  free  from  knots 
is  perilous  wlieu  a  knot  exists.  In  the 
absence  of  compression  a  knot,  even  if 
tight,  probably  loosens  itself  under  the 
increased  pressure  of  the  contractions 
of  the  ftctal  heart. 

<i51>  Oi>era(loii  for  I'lubilical  Hernia  on  the 
Newborn  <:liil(l. 

Bbroeq  (NoutH'lles  Arch.  iVOfmtit.  et  de 
Gynec.,  June  25th,  18i»3)  successfully 
operated  on  a  female  child  thirty  hours 
after  birth,  and  exhibited  it  afterwards 
at  a  meeting  of  the  Obstetrical  and 
Gyn;ecological  Society  of  Paris.  The 
infant  was  born  strong,  breathing  well. 
The  umbilical  hernia  was  of  the  size  of 
a  small  hen's  egg,  and  covered  by  the 
membranes  of  the  cord.  There  was  a 
distinct  neck  or  pedicle  as  thick  as  a 
man's  forefinger,  and  made  up  of  in- 
tegument alone,  which  was  united  to 
the  membranes  by  a  deep  groove.  The 
lower  part  of  the  hernia  was  reducible, 
and  the  sac  was  there  transparent. 
Coils  of  small  intestine  showed  through 
it;  they  could  all  be  pushed  back  into 
the  abdomen.  The  upper  part  was  irre- 
ducible, and  in  close  relation  with  the 
vessels  of  the  cord.  After  birth  the 
hernia  and  abdomen  were  well  washed 
and  dressed  with  iodoform.  On  the  next 
day  the  hernial  sac  was  opened,  and  the 
small  intestine  reduced.  The  irreducible 
portion  consisted  of  the  ciecum,  the 
appendix,  and  about  one-third  of  tlie 
large  intestine,  all  intimately  adherent 
to  tlie  membranes  of  the  corJ.  A  layer 
of  these  membranes  had  to  be  detached 
and  reduced,  together  with  the  bowel. 
This  manoeuvre  could  not  be  done  until 
a  free  incision  had  been  made  along  the 
median  line,  as  in  abdominal  section. 
The  sac  was  excised.  The  peritoneum, 
the  aponeurosis,  and  the  skin  wei'e 
separately  sutured.  The  operation  lasted 
an  hour  and  a  quarter.  The  sutures 
were  removed  on  the  tenth  day  ;  re- 
covery was  comp!et<'  at  the  end  of  a 
fortnight.  Gueniot,  in  the  discussion 
on  Bergcr's  case,  referred  to  J>in<lfors'8 
invaluable  monograph  "On  Umbilical 
Hernia,"  which  appeared  last  January 
in  Volkmann's  Vurtriii/e.  He  said  that, 
as  in  adults,  very  minute  particu- 
lars of  each  case  of  this  opemtion 
in  infants  would  be  needed.  Nothing 
dill'cred  so  much  as  two  umbilical 
herni*.  Otlier  abdominal  viscera 
besidtis  the  intestine  may  lie  in  the 
sac,  inseparably  adherent,  and  the 
abdominal  cavity  may,  by  congenital 
d(!fect,  be  much  too  small  to  hoUl  all 
the  herniated  structures. 


<%5d>  Abiience  nt  (ienilalit :  Vicarious 
Ki>lH(a\ii4. 

KocHENBCRGEn  {'/jcitM-.hr.  f.  (ieburtsh.  u. 
Oi/mU-.,  vol.  xxvi,  pt.  1,  1803,  p.  72) 
examined  last  year  a  patient  aged  16. 
She  had  never  menstruated,  but  for 
three  years  had  been  subject  to  severe 
epistaxis  every  fourth   week.     She  had 


been  married  a  week,  and  coitus  was 
found  impossible.  The  patient  was  in 
general  development,  distinctly  femi- 
nine, there  was  a  little  hair  along  the 
linea  alba.  The  mammie  and  mons 
veneris  were  well  dc^vclopcd.  There 
was  a  slight  fold  in  the  vestibule,  wliich 
was  very  shallow ;  there  was  no  fossa 
between  the  labia  minora.  The  patient 
was  put  under  chloroform,  and  no 
vagina  could  be  detected.  In  its  place 
lay  a  cord-like  structure  which  ran 
upwards  for  an  inch  and  a-half,  ending 
in  a  fold  which  ran  transversely  and 
clearly  represented  Miiller's  ducts;  no 
trace  of  ovary  could  be  found.  Kuss- 
maul  stated  over  twenty  years  ago  that 
evidence  derived  from  examination  of  a 
living  subject  only  is  of  no  great  value 
in  these  cases.  Kochenburger  in- 
sists, however,  that  since  Kussmaul's 
days  bimanual  palpation  has  been 
carried  to  such  perfection  that  definite 
evidence  can  be  obtained  from  the  live 
subject.  He  feels  sure  that  the  ovaries 
were  absent  in  his  case,  yet  vicarious 
menstruation,  in  the  form  of  epistaxis, 
occurred  regularly.  This  contradicts 
Kussmaul's  theory  that  menstruation, 
and  even  the  molimen,  is  always  absent 
when  the  vagina  and  uterus  ai'c  un- 
developed, though  the  ovaries  may  be 
liresent  and  contain  follicles. 


THERAPEUTICS. 


i*iS3}   TrlMiuiiK    Xeonntoruiii   Trcateil   with 
TetanuA  Aufltoxin. 

EscuEEiCH  {Wu'ii.  Idiii.  O'ocA.,  August 
10th,  1893),  remarks  that  although  this 
disease  has  been  proved  to  be  due  to  a 
local  infection  of  the  umbilical  wound 
with  the  tetanus  bacillus,  yet  this 
knowledge  has  not  hitherto  yielded  any 
therapeutic  results.  He  reports  four 
cases  treated  with  Tizzoni's  antitoxin. 
The  remains  of  the  umbilical  cord  fell 
oft'  on  the  sixth,  third,  fourth,  and 
fourth  days  respectively.  The  incuba- 
tion period  lasted  two,  nine,  seven,  and 
one  days,  and  the  duration  of  the  dis- 
ease was  two,  five,  twelve,  and  two  days 
respectively.  The  third  case  recovered, 
but  the  others  died.  At  the  necropsies 
septic  inflammation  of  the  umlnlical 
wound  was  found  in  all  three  cases, 
with  peritonitis  in  one  case,  and  pneu- 
monia in  the  other  two.  All  the  cases 
had  septic  symptoms,  but  it  could  not 
be  positively  asserted  what  pai't  sepsis 
played  in  the  fatal  event.  In  cases  1 
and  4  inoculation  of  mice  with  a  bit 
of  tissue  taken  from  near  the  uml)ilicus 
produced  typical  tetanus,  but  in  the 
other  cases  it  was  without  result.  In 
case  4  the  disease  was  exceptionally 
acute,  so  that  any  good  result  could 
hardly  be  expected,  and  in  ease  1  the 
doses  were  far  too  small  (0.01')  by  2). 
There  remain  cases  2  and  3,  in  which 
cure  might  have  been  expected,  but  in 
case  2  the  injections  (0.25  by  2)  were  dis- 
continued because  the  s.ymptoms  of 
septic  pneumonia  prevailed,  and  those 
of  tetanus  subsided.  In  case  3  the 
length  of  the  incubation  period  and 
the  early  commencement  of  the  disease 
permitted     only    a    fatal    issue   to    be 


expected,  yet  this  case  recovered.  Here 
one  injection  (0.;!)  was  given  on  the  thii'd 
day,  and  two  similar  ones  on  the  fourth 
day,  and  a  sublimate  dressing  was 
applied  to  the  wound.  In  the  other 
cases  thermocautery  was  also  used. 
The  author  refers  to  the  hitherto 
almost  hopeless  prognosis  of  this  dis- 
ease. Of  course  the  value  of  this  new 
treatment  can  only  be  proved  by  a  num- 
ber of  cases,  but  it  would  appear  that 
we  are  not  far  from  being  able  to  cure 
an  infection  especially  severe  or  already 
very  advanced. 

<%54>  JLarice  Ooiieg  of  Dlicitaliii  In   Cro:ipons 
Pneumonia* 

Maiiio  Bellotti  (0'azz.di'//liOspitali,Ju\y 
22nd,  1893)  treats  of  the  virtues  of  digi- 
talis in  croupous  pneumonia,  the  present 
paper  being  a  continuation  of  a  similar 
one  publislied  a  year  ago.  His  conclu- 
sions from  a  large  number  of  observa- 
tions on  cases  in  whicn  Fraenkel's  diplo- 
coccus  has  been  detected  are  as  follows  : 

(1)  All  cases  of  fibrinous  pneumonia, 
due  to  Fraenkel's  bacillus,  receive  very 
great  benefit  from  large  doses  of  infusion 
of  digitalis,  always  accompanied  by 
milk  diet,  and  occasionally  by  bleeding. 

(2)  It  is  necessary  to  give  the  digitalis 
in  very  large  doses,  because  in  pneu- 
monic conditions,  both  the  gastric 
catarrh  which  is  usually  present,  and 
the  diminution  of  IlCl  of  the  gastric 
juice  reduce  greatly  the  amount  of  the 
drugwhich  actuallypasses  into  the  portal 
circulation.  (3)  Some  of  the  active 
principles  of  digitalis  seem  to  exercise 
a  special  elective  action  on  the  pneu- 
monia toxins,  this  action  taking  place 
chiefly  in  the  liver. 


CliS}  Local  DlKlnfectlon. 

Chamdebland  and  Tembaoh  (Ann.  de 
riiist.  Pasteur,  June,  1893)  have  pub- 
lished the  results  of  an  important  and 
extensive  research  on  tlie  above  ques- 
tion. Their  conclusions  are  as  follows  : 
1 .  The  Javel  water  of  commerce  (a  1  to 
10  solution  of  chloride  of  lime)  and 
commercial  oxygenated  water  are  ten 
times  more  active  than  a  1  to  1,000 
solution  of  sublimate.  Thesis  disinfec- 
tants either  do  not  act,  or  they  act  very 
slowly,  on  moist  microbes  at  tlie  ordi- 
nary temperature,  but  at  temperatures 
of  50  di-grees  and  over,  such  niicrobea 
are  destroyed  in  a  few  minutes.  It  must 
be  borne  in  mind  that  whatever  be  the 
antiseptic  used  it  is  advantageous  to 
allow  it  to  act  at  the  highest  tempera- 
ture possible  in  order  to  secure  its  full 
activity.  2.  Dried  microbes  are  much 
more  resistant.  While  moist  microbes 
are  destroyed  in  a  minute  or  so,  when 
dried  they  resist  disinfectants  for  many 
hours  even  at  high  temperatures. 
Moisture  is  therefore  an  important 
adjunct  to  disinfection.  The  authors 
have  found  that  if  dried  germs  be  left 
in  contact  with  water,  and  especially 
tepid  water,  for  an  hour,  they  are 
destroyed  as  rapidly  as  if  they  had  not 
undergone  desiccation.  In  thcdisinfec- 
tion  of  walls,  etc.,  they  therefore  advise 
a  preliminary  spraying  of  the  objects 
with  water  before  the  use  of  the  disin- 
fectant proper.     Another  fact  brought 
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out  by  the  aut)iors  is  that  a  satnnited 
solution  of  clilorideof  lime  is  niuoh  less 
active  than  one  diluted  with  10  to  20 
times  its  volume  of  water.  The  disin- 
fection experiments  were  can-ied  out 
with  the  spores  of  anthrax  and  of  asper- 
gillus,  with  beer  yeast  and  the  bacillus 
typhosus.  Otlier  experiments  made 
with  thymol,  essence  of  turpentine, 
and  lysol  gave  results  in  no  way  so 
satisfactory  as  those  with  Javel  water 
or  oxygenated  water  (lI.jOj).  The  former 
is  most  satisfactory  in  that  it  is  cheap, 
non-poisonous,  and  obtainable  with  the 
greatest  ease. 

4356»  Injections  of  loilororm  in   <;oltrc. 

Kappbb  {Gaz.  de  Ililp.,  September  2nd, 
1893)  uses  a  solution  containing  1  part 
of  iodoform  and  7  parts  each  of  ether 
and  olive  oil,  which  is  injected  into 
the  goitre  after  previous  disinfection 
of  the  sliin.  Tlie  trocar  of  the  syringe 
is  disinfected,  and  is  then  plunged  to 
the  depth  of  2  to  3  centimetres  into 
the  tumour,  and  the  patient  is  told  to 
swallow  in  order  to  ascertain  whether 
the  cannula  takes  part  in  the  move- 
ments of  deglutition,  or  whether  it  has 
not  been  inserted  deeply  enough.  Im- 
mediately the  solution  is  injected  the 
trocar  is  rapidly  witlidrawn  and  tlie 
orifice  of  tlie  puncture  closed  by  means 
of  a  piece  of  diachylon  plaster.  When 
the  goitre  is  very  large,  lie  injects  as 
much  as  6  grammes  of  the  solution  at 
one  sitting,  in  four  different  parts.  The 
injections  were  repeated  at  intervals  of 
four  to  six  days,  sometimes  on  several 
consecutive  days.  Local  reaction  was 
always  feeble.  Eight  men  and  six 
women  have  midergone  tlie  treatment. 
After  ten  injections  in  the  course  of 
two  months  the  circumference  of  the 
neck  was  diminished  by  6  centimetres 
at  least,  and  after  another  interval  of 
two  months  tliere  was  a  diminution  of 
8  or  10  centimetres.  Besides  this  the 
discomforts  felt  by  the  patients  were 
sensibly  attenuated.  Six  months  after 
cessation  of  the  treatment  the  improve- 
ment was  maintained. 


<-i5T)   DllbolKln. 

lUnow  {Thcrap.  Monatxh.,  August,  189.3) 
discusses  the  history  and  present  know- 
ledge of  the  drug  as  prepared  from  the 
leaves  of  duboisia  Hopwoodii,  a  plant 
belonging  to  the  natural  order  solan- 
acea;.  The  substance  cannot  yet  be 
said  to  have  been  produced  pure,  but 
apparently  contains  such  active  ele- 
ments as  hyoscyamiiie  and  liyoscine, 
and  probably  other  alkaloids.  A  sul- 
phate has  been  prepared  for  commercial 
purposes,  and  it  is  this  drug  which  the 
author  has  administered  internally  on 
about  400  occasions— namely,  as  a 
sedative  and  narcotic  in  lunacy  prac- 
tice, for  which  pai-ticular  purpose  it  has 
been  most  frequently  reconimeiidi'd. 
The  result  was  favourable,  and  on  the 
whole  the  author  prefers  duboisin  to 
hyoscine.  though  cases  arise  wliere  the 
latter  might  be  preferable.  Never- 
theless, long-continued  use  of  the  drug 
may  produce  unpleasant  consequences, 
and  it  cannot  therefore  be  classed  with 
the  indifferent  medicaments.  With 
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excited,  mentally  -  afflicted  patients 
doses  of  -J  — 1  milligramme  invariably 
sufficed  to  produce  a  sedative  effect  and 
cause  sleep,  2  milligrammes  being  rarely, 
if  ever,  required.  However,  the  sleep 
produced  is  not  refreshing,  and  duboisin 
therefoie  is  not  indicated  as  an  ordinaiy 
narcotic.  In  delirious,  noisy  patients, 
however,  rest  always  follows  its  use,  and 
isolation  generally  becomes  needless. 
An  aqueous  solution  containing  1—1,000 
was  jirepared,  and  a  minimum  dose 
always  used  at  first.  When  required  to 
be  given  during  several  consecutive 
days,  the  dose  must  be  increased  until 
the  third  or  fourth  day,  when,  should 
further  sedative  treatment  be  required, 
another  drug  must  be  substituted,  the 
maximum  dose  of  duboisin  probably 
having  been  reached.  The  unpleasant 
consequences  complained  of  were  ano- 
rexia, lieadache,  giddiness,  etc.,  while 
dilatation  of  pupils  and  diyness  of 
throat  also  were  present.  A  beneficial 
effect  on  the  general  mental  malady  was 
never  observable,  but  with  periodical 
maniacal  attacks,  their  recurrence  ap- 
peared occasionally  to  be  suppressed  by 
the  timely  use  of  duboisin.  On  the 
whole,  the  author  considers  the  drug 
valuable,  not  as  a  pure  narcotic,  but  as 
a  sedative  in  certain  excited  mental 
conditions,  but  recommends  caution  in 
its  use. 

<S.18>  TiK-rniionlic  EITecfs  of  Direct  Klec- 
trlHutioit  or  tlie  Htoinncli. 

Max  Einhohn  (l)eut.  med.  Woch.,  1893, 
Nos.  34  and  35)  concludes  a  study  of 
this  subject.  (1)  Direct  faradisation. 
Here  details  of  some  28  cases  are  given, 
including  hyperacidity  witli  dilatation, 
gastroxynsis,  chronjc  gastric  catarrh, 
anadenia,  obstinate  gastralgia,  etc.  The 
chemistiy  of  digestion  was  always  in- 
vestigated. In  all  cases,  with  a  single 
exception,  there  was  a  diminution,  or 
rather  disappearance,  of  the  symptoms 
under  this  treatment,  but  in  .5  other 
cases  of  obstinate  gastralcia  the  im- 
provement was  so  small  that  galvanism 
was  tried.  The  faradic  current  used 
was  only  strong  enough  to  produce 
contraction  of  the  abdominal  muscles, 
and  the  sitting  lasted  ten  minutes. 
2.  Direct  galvanisation.  Here  7  cases 
are  recorded.  The  cases  of  obstinate 
gastralgia  referred  to  above  were  much 
benefited.  The  author  concludes  that 
direct  gastro-faradisation  is  useful  in 
most  chronic  diseases  of  the  stomach, 
except  cancer ;  that  its  effect  is  veiy 
evident  and  comparatively  rapid  in 
non-obstructive  gastric  dilatation,  and 
also  in  cases  of  relaxation  of  t)ie  cardia 
or  pylorus,  and  that  direct  galvanisation 
gives  good  results  in  olistinate  gastralgia 
rebellious  to  other  treatment. 


PATHOLOGY. 


<*^.?9t  l>iKease8  flue  to  the  HtreiitococcnH. 

Goi.DSCHEiDBE  (Cnitrahl.  f.  Mm.  Med.. 
August  19th,  1893)  remarks  that  the 
mode  of  action  of  this  micro-organism 
depends  on  the  accompanying  condi- 
tions of  invasion.  It  is  "a  question 
whether  severe  strejitococcus  infections. 


as  in  puerperal  septico-pyiemia  or  the 
jiya^mia  in  diphtheria,  are  due  to  the 
invasion  of  a  specially  virulent  strepto- 
coccus, or  whether  less  harmful  micro- 
organisms are  able  to  develop  more 
virulent  pi-operties.  The  exiieriments 
of  the  author  with  Brasch  lead  to  the 
conclusion  that  biological  conditions  of 
the  animal  body  are  of  much  impor- 
tance in  regard  to  the  cliaracter  of  the 
disease  produced.  Clinical  obsei-vation 
shows  that  where  necrotic  tissue  is 
present,  as  in  diphtheria  and  gangi-enous 
endometritis,  there  is  a  special  ten- 
dency to  streiitococcus  diseases.  These 
conditions  were  imitated  experimentally 
by  the  author  and  Reysschoot,  when 
putrid  cultures  of  streptococcus  were 
injected  subcutaneously  into  animals. 
Foci  of  pus  appeared  in  various  parts, 
containing  mostly  pure  cultures  of  tlie 
streptococcus.  Cultures  from  the  blood 
and  kidney  also  revealed  streptococci, 
and  albuminuria  was  often  present 
during  life.  The  streptococci  thus 
sliowed'  themselves  tlie  metastatic- 
forming  element,  whereas  tlie  liacilliof 
))utrefaction  did  not  become  generalised 
during  life.  In  this  way  the  malignancy 
of  the  streptococcus  could  lie  increased, 
and  streptococci  whicli  had  lost  their 
malignancy  for  rabbits  could  thus  re- 
gain it.  The  local  pyogenic  properties 
could  also  lie  intensified.  Whether  this 
occurs  in  the  human  subject  may  be 
open  to  question,  but  there  is  a  great 
resemblance  in  the  conditions.  Any 
direct  co-operation  between  the  putre- 
factive bacilli  and  the  streptococci, or  any 
direct  action  on  the  malignancy  of  tiie 
latter  by  the  former,  does  not  exist,  as 
streptococci  mostly  perish  in  putre- 
factive cultures.  The  action  of  the 
streptococcus  is  assisted  by  the  pre- 
sence of  the  products  of  putrefactive 
micro-organisms. 

<'J<>0>  A  New  Metliod  of  Hliilnini;  ripores. 

FioccA  (O/itnilM.  f.  liakt.,  July  1st, 
1893)  describes  the  following  method  for 
staining  spoi'cs,  which  he  states  is  supe- 
rior to  all  others  as  regards  rapidity, 
simplicity,  and  certainty.  The  materials 
needed  ai'e ammonia  solution  lOper  cent., 
an  alcoholic  solution  of  an  aniline  dye,  a 
decolorising  solution  of  sulphuric  or 
nitric  acid  20  per  cent.,  and  an  aqueous 
solution  of  a  contrast  stain.  Flace20c.cm. 
of  the  ammonia  in  a  porcelain  capsule, 
add  ten  to  twenty  drops  of  the  solution 
of  aniline  dye,  warm  to  steaming,  and 
place  the  cover  slip — prepared  as  usual 
— on  the  stain.  Most  spores  are  stained 
in  three  to  five  minutes,  highly  resistive 
ones  in  ten  to  fifteen  minutes.  Rinse 
rapidly  in  the  acid,  wash  in  water, 
double  stain.  If  desired,  the  contrast 
stain  may  be  dissolved  in  the  acid,  as 
in  ftabbett's  method  for  tubercle  bacilli. 
In  this  case  the  acid  is  used  in  the  pro- 
portion of  10  per  cent,  only,  and  t)ie 
cover  slips  remain  in  it  two  to  thret^ 
minutes.  For  staining  the  spores  gen- 
tian violet,  fuchsin,  methylene  blue,  or 
safranin  are  suitable.  Tlie  contrast  stain 
will  vniy  in  different  cases.  By  this 
method  not  only  spores,  but  the  granular 
protoplasmic  structures  which  precede 
the  stage  of  ripe  spore,  can  be  stained. 
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MEDICINE. 

(««l»  Erb'it  PnrnliitlH. 

DilsyEn  (Beiif.  med.  UOc/i.,  August  24th, 
189;l)  says  tlint  expprimentally  as'well 
as  anatomically  tlii^>  form  of  paralysis 
has  been  shown  to  bo  peiipliei'ftl  in 
origin  and  due  to  a  lesion  of  the  brachial 
plexus  between  the  points  where  the 
fifth  and  sixth  nerves  emerge  from  the 
Hcaleni  muscles  and  unite,  and  where 
the  suprascapular  nerve  comes  off.  Thus 
it  includes  (1)  the  suprascapular  nerve, 
(2)  a  branch  to  the  trunk  of  the  united 
radial  and  axillary  libres,  and  (3)  a 
branch  to  the  trunk  of  the  united  mns- 
culo-eutnneousand  median  libres.  Fara- 
disation of  a  (wrresponding  point  (Erb's 
I)oint)  produces  contraction  of  the  del- 
toid, biceps,  brachialis  internus, supina- 
tor longus  and  brevis,  infraspinatus, 
subscapularis,  and  perhaps  the  supra- 
spinatus.  The  affection  need  not  in- 
volve all  these  muscles,  and  gi-eat  dif- 
ferences may  existowing  to  variation  in 
nerve  distribution  aiid  extent  of  th« 
disease.  Tlie  difficulty  in  examining 
certain  muscles  must  also  be  considered. 
As  regards  sensation,  the  ulnar  nerve 
region  remains  intact.  The  following 
are  causes:  (1)  fall  on  the  shoulder,  (2) 
over-adduction  of  arm,  (3)  over-adduc- 
tion with  raising  of  arm,  (4)  crushing  of 
shoulder  region  and  trauma,  (5)  direct 
pressure,  and  (6)  essential  neuritis.  The 
author  then  relates  two  cases:  (1)  a 
man,  aged  21,  had  among  other  wounds 
one  in  the  upper  angle  of  the  cervical 
triangle.  After  the  wound  Jiealed  tlie 
arm  hung  flaccid,  and  there  were  Ian-! 
cinating  pains  in  it.  An  adherent  scutf 
1|  cm.  hmg  corresponded  in  situation  to- 
the  brachial  plexus.  The  biceps,  brachi- 
alis intennw;,  supinator  longus,  deltoid, 
teres  major  were  certainly  paralysed  : 
the  supinator  brevis,  teres  minor,  supra- 
and  infraspinati,  and  suhscaptilarjs 
more  doubtfully.  There  were  some 
sensation  tioubles.  The  muscles  did| 
not  react  to  faradism.  The  case  also 
shows  that  when  th<^  cucullaris,  pec- 
toral is  and  scrratus  anticus  are  involved 
the  leflioir  must  be  an  extensive  one.  In 
twelve  days  there  was  some  improve- 
ment. (2)  A  birth  palsy.  A  child,  aged> 
5  days,  had  been  delivered  with  forceps. 
On  the  second  day  it  was  noted  that  the 
child  did  not  move  its  arm.  The  biceps, 
supinator  longus,  and  deltoid  seemed  to 
be  paralysed,  and  perliaps  the  cucullaris 
and  pectoralis.  Later  there  was  great 
improvement,  the  supinator  longus,  as 
has  previously  been  noticed,  being  the 
last  to- recover.  It  is  not  easy  to  deter- 
mine whicli  muscles  are  paralysed  in  a 
'child.  Perhaps  the  rapid  recovery  was 
connected  with  the  electrical  ■treat- 
ment. J','.  ,.,!,, 


<3«e>  Hpiuini  nf  thr  <;iullls  In   H.VHterlH. 

Leo   (Bf/ff.  mM.    Wach.,   .VuKust  24th, 
'1893)    relates    this    case.      The   patient 


was;  -a  man,  aged  21,  who  when 
11  'and  18  :  years  old  ■  Imd'  chorea. 
Two  years  :  later  he '  had  'Convulsions, 
with  loss  of  consciousness.  In  1893  he 
had  tonic  spnsni  in  the  loft  triangularis 
menti  nmscle,  ohoreic  movements  in 
the  tongtie,  clonic  and  tonic  spasms 
in  the  h^ft  arm',  and  clonic  spasm  in  the 
leg.  There  was  complete  anscsthesia  in 
left  arm  and  leg,  andioas  so  in  face. 
The  field  of  vision  was  unad'ecfced.  He 
hiid  a  convulsion  on  .January  10th. 
iSchultze  thought  that  there  was  no 
organic  diseases  Chorea  was  excluded 
and  hyetei'iB  diaguosad.  Ue  inert  came 
under  the  author'a*are,  and  was  treated 
with  good  results  by  hyosciue.  On 
March  ith  he  had  another  convulsion, 
the  whole  of  the  left  side  being  affected. 
On  the  evening  of  the  next  day  he  had 
a  further  attack,  but  this  was  accom- 
panied by  inspiratory  dyspna-a,  and 
the  patient  died  in  five  hours.  Besides 
some  tedema  and  dulling  of  the  pia 
mater  over  the  frontal  and  c(!ntral  con- 
volutions there  was  no  visceral  lesion. 
Both  halves  of  the  larynx,  liowever, 
were  strongly  addueted,  the  vocal  cords 
and  lower  part  of  the  ventricular  bauds 
b<;ing  very  near  each  other.  The  dia- 
phragm was  in  the  position  of  inspira- 
tion. Thus  tlu!  necropsy  confirmed  the 
diagnosis.  The  face  has  been  said  to 
be  unaffected  in  hysteria,  but  cases  of 
spasm  and  paralysis  have  been  recorded. 
Death  from  hysteria  is  extremely  rare. 
Absence  of  inspiratory  stri<lor  during 
life  must  have  been  due  to  hardly  any 
air  getting  through  the  Klottis.  ,  Leatji 
did  not  Occur  mure  nipidly  because  the 
spasm  must  have  relaxed  at  times. 
Death  was  shown  by  the  necropsy  to 
have  been  due  to  spasm  of  the  glottis, 
probably  accelerated  by  that  of  the  dia- 
phragm. It  was  a  case  of  spasni  of  the 
adductors,  and  not  paralysis  of  the  ab- 
ductors of  the  larynx. 

('j«3>  Kiimlnntlon  In  Itluti. 

HisavsRiDevt.Arrh.f.  hUn.  Med..  Bd.  li) 
discusses  this  subject  and  its  relation 
to  vomiting.  ,Vf  ter  a  historical  sketch  h(^ 
relates  four  cases,  two  in  special  detail. 
The  rising  and  subsequent  swallowing 
of  the  food  occuiTed  without  effort  or 
nausea.  Kechewing  does  not  really  be- 
long to  the  process,  and  is  mostly  seen 
in  the  insane.  Normally  the  cardia  is 
tightly  closed,  even  when  digestion  is 
not  going  on.  In  some  cases  of  rumina- 
tion a  widening  of  tlie  lower  part  of  tlie, 
(esophagus  (antrum  cardiacurn)  has 
been  found  after  fleath.  In  l)oth  of  the 
author's  cases,  on  ceaophagoseoijic  ex- 
amination, there  was  found  evidence 
of  widening  of  the  lower  part  of  the 
(esoi)hagus.  This  is  due  to  stretching 
of  the  muscle,  atony  of  the  orifice 
resulting.  (Juick  eating  and  little 
chewing  is  a  constant  event  in  liuman 
rumination.  The  weakness  of  the  cai-- 
diac  orifice  is  not  permanent,  and.  there 
is  only  a  relative  insufficiency.  In 
rumination  100  c.c.  at  most  is  forced  up 
(by  aspiration)  into  the  mouth,  whereas 
in  vomiting  large  quantities  are  re- 
j(^cted.  The  patients  themselves  may 
be  able  to  distinguish  between  the 
rinnination    and    vomiting.      Anotlier 


difference  is  that  in  vomiting  the  cardia 
is  actively  oiJeii()d4  wJiereas  in:rumina- 
tionithe  t6nu8  of  tlie  cafdia  only  gives 
way  at  tiiaea.  ■  The  only  vomiting, re- 
sembling rumination  is  the  sa-called 
asaophagealfopm  identiuiil  with  regurgi- 
tation. The  inspiratory  position  of  the 
thonix  and  the  closed  glottis  at  the  bti- 
ginning  of  the  act  of  rumination  are  in 
favour  of  aspiration  being  the  cause  of 
the  rising  of  the  food,  and  so  also  is 
the  fact  that  anything  increasing  intriar 
thoracic  pressure  is  antagonistic  to  it. 
The  inconstancy  in  the  cliemical  pro- 
-cesses  in  the  stomach  is  in  favour  of 
the  nervous  origin  of  the  disease.  In 
two  of  the  author's  cases  the  field  af 
vision  was  concentrically  dimiiiished. 
The  nervous  origin  of  rumination  is 
further  confirmed  by  its  relatively  fre- 
quent occurrence  in  the  insane,  by  the 
fact  that  it  may  at  times  be  voluntarily 
suppressed  or  even  produced,  and  that 
it  has  sometimes  been  called  forth  by 
imitation.  The  m^uropathic  constitu- 
tion forms  the  remote  cause,  and  this 
leads  to  rumination  in  the  predisposed 
by  more  proximate  causes  (delicietit 
closure  of  the  cardia,  etc.)  The  ])eri- 
pheral  stimulus  acf,s  reflexly  by  over- 
stretching of  th((  carilia,  and  produces 
the  inspiratory  position  of  the  thorax 
and  closure  of  liie  glottis,  hence  the 
aspiration  of  tlie  stomach  contents.  In 
regurgitation  from  ceeophageal  diverti- 
cula no  stomach  ferments  are  present. 
Slow  eating  and  thorough  mastication, 
with  limitation  of  fluids,  are  important 
matters  in  treatment.  The  untlerlying 
nervous  conditions  should  ■  also  be 
treated.  Faradisation  of  the  fitonmch 
has  onl;^  a  ])a88ing  eifect. 


SURGERY. 


(3114)  Tulnl   ExtJEiuitlun   or  Die   Liiryux. 

I'oi'i'iuiT  (Dout.  mt:d.  Wiich..  .\ugust31st, 
1893)  first  referii  to  the  mortality  of  this 
operation,  which  has  not  hitherto 
diminished  proportionately  to  that  of 
others.  The  chief  .danger  lies  in  the 
connection  of  the  wound  with  the  pha- 
ryngeal cavity.  Endeavours  have  lately 
been  made  to  shut  olf  the  wound  from 
the  pharynx.  In  Schmid's  case  tfae 
patient  could  speak  with  a  pseudo-voice 
without  any  apparatus.  Bardenheuer 
has  shut  oil' the  wound,  but  only  tempo- 
rarily. The  author  records  a  case  in  a 
woman  aged  (38,  whoso  larynx  he  extir- 
pated for  carcinoma.  .  After  the  larynx 
was  removed  there  was  a  communication 
with  the  pharynx  of  the  size  of  a  two- 
mark  niece.  This  was  carefully  sewn 
up.  The  patient  made  a  good  recovery, 
and  there  was  no  return  in  the  course  of 
eleven  mouths.  The  advantages  in  this 
procedure  consist  in  tho  avoidance  of 
pulmonary  complications,  and  in  the 
after-treatment,  for  this  patient  could 
take  fluid  nourishment  after  the  opera- 
tion, so  that  the  stomach  tube  was  not 
needed.  The  patient  could  make  her- 
self understood  with  a  whispering  voice 
almost  at  once,  and  this  afterwards  be- 
came Btronjicr.  The  autlior  then  dis- 
cusses the  mode  of  production  of  tViis 
vo ice .  The  p.seudo-voice  in Schmid's case 
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is  different ;  liere  tlie  air  in  tlie  pharynx 
is  forced  tlirougli  a  cleft  produced  by  con- 
traction of  the  muscles.  It  did  not 
appear  for  a  year  and  a  half  after  the 
operation,  and  the  author  does  not 
expect  it  in  his  case.  If  this  pseudo- 
voice  appeared  regularly  the  artificial 
larynx  could  certainly  be  done  away 
with.  At  any  rate  the  pharynx  should 
be  shut  off  at  the  time  of  the  operation, 
and  an  opening  made  later  if  an  artifi- 
cial larynx  be  deemed  advisable.  In 
not  a  few  cases  the  patient  can  get  on 
very  well  with  this  whispering  voice, 
especially  in  cases  where  a  quick 
recurrence  is  anticipated.  The  author 
thinks  that  by  the  above-described  pro- 
cedure the  mortality  may  be  very  con- 
siderably diminished.  In  cases  where, 
owing  to  extensive  disease,  a  large  part 
of  the  wall  of  the  pharynx  must  be  re- 
moved, a  complete  closing  of  the  phaiynx 
may  be  difficult.  Such  cases,  however, 
are  better  not  operated  upon. 

(a63)  Subphrenic  Abscess. 

Mas»n,  of  Harvard  University  (Boston 
Med.  and  Surg.  Joum.,  vol.  cxxix,  Nos.  8, 
9,  and  10),  says  that  subphrenic  ab- 
scesses are  little  noticed  in  tlie  sys- 
tematic treatises  owing  to  the  fact  that 
they  have  a  variable  origin,  and  give 
rise  to  symptoms  and  physical  signs 
which  are  hard  to  classify  for  purposes 
•of  diagnostic  difTerentiation.  From  a 
■complete  investigation  of  seven  cases 
which  have  come  under  the  author's 
observation  at  the  Boston  City  Hos- 
pital during  the  past  five  years,  combined 
with  a  critical  study  of  the  published 
fases  of  the  disease,  he  says  that  sub- 
phrenic abscess  is  usually  due  to  a 
circumscribed  peritonitis,  but  it  may 
be  of  retroperitoneal  origin.  The 
causes  of  this  condition  may  be:  A  per- 
forating ulcer  of  the  stomach,  duo- 
denum, or  vermiform  appendix,  or,  in 
rare  cases,  of  some  other  part  of  the 
intestinal  canal ;  hepatic,  perihepatic, 
perisplenic,  and  perinephric  inflam- 
mations ;  occasionally  gall  stones, 
cancer,  or  echinococcus  cyst.  Some- 
times it  is  impossible  to  determine 
the  exciting  cause.  "When  the  abscess 
is  dependent  upon  perforation  of  some 
part  of  the  gastro-intestinal  tract  the 
disease  nearly  always  ends  fatally. 
The  prognosis  .'s,  however,  more  favour- 
able in  those  cases  which  are  due  to  a 
perforation  of  the  vermiform  appendix 
than  in  those  which  result  from  gastric 
or  duodenal  perforation.  As  regards 
treatment,  the  author  advises  that, 
when  possible,  free  incision  and  drain- 
age should  be  carried  out.  The  in- 
cision should  be  made  low  down  so 
as  to  avoid  injuring  the  pleura  and 
causing  pyo-pneumothorax,  which  un- 
desirable result  has  followed  in  some 
cases  where  the  incision  has  been  too 
high.  The  position  of  the  incision 
should  be  in  one  of  the  lower  inter- 
costal spaces.  The  t>xact  point  must 
be  determined  by  careful  exploration. 
In  most  cases  the  pleura  has  become 
adherent  and  its  cavity  at  the  lower 
part  obliterated.  When  there  is  an 
epigastric  tumour,  laparotomy  and  a 
search  for  the  ulcer  should  be  resorted 
746  b 


to.  In  these  cases  posterior  drainage 
will  be  required.  The  prognosis  here 
is  very  unfavourable,  fatal  results  gene- 
rally following  as  already  mentioned 
The  perforating  gastric  ulcer,  however, 
which  is  the  cause  of  the  subphrenic 
abscess  may  heal  spontaneously  after 
the  evacuation  of  the  abscess.  When 
the  abscess  is  of  hepatic,  perihepatic, 
or  perinephfitic  origin,  and  presents 
under  the  arch  of  the  diaphragm,  it 
may  often  be  successfully  treated  by 
intercostal  incision  and  drainage. 


(!iS6>  ForelKn  Bodies  In  the  Ear  in 
Cliildren. 

Makcei,  Natier  (Rev.  Med.,  September 
18th,  1892)  relates  several  cases  and 
discusses  the  treatment.  He  dwells  on 
the  difficulties  produced  by  antecedent 
unskilful  attemptsat removal,  especially 
by  means  of  forceps,  and  recommends 
perseverance  in  the  use  of  forcible  in- 
jections. These  may  be  preceded  by 
the  application  of  cocaine  for  the  reduc- 
tion of  any  existent  vascular  tumidity. 
Undue  haste  in  endeavouring  to  extract 
a  foreign  body  is  deprecated  when  sim- 
ple means  fail,  and  the  author  advises  a 
period  of  abstention  from  manipulation, 
the  evils  resulting  from  the  retention  of 
a  foreign  body  being  much  less  than 
those  from  violent  attempts  at  removal. 
He  quotes  Politzer's  dictum  that  ' '  the 
consequences  attributed  to  the  foreign 
bodies  are,  with  very  rare  exceptions, 
provoked  by  unskilful  attempts  at  ex- 
traction undertaken  by  unpractised 
hands."  The  principal  indications  for 
the  avoidance  of  forcible  syringing  are 
when  the  foreign  body  is  the  bone  tip  of 
a  lead  pencil  or  the  syringe  causes 
violent  vertigo,  or  there  is  a  perforation 
of  the  tympanic  membrane.  Natier  con- 
demns the  use  of  a  loop  of  metallic 
wire. 


<3&7>  New  Metliod    of   Drainnyre    in  Snpra- 
pnbie  Cystotomy. 

Fabraii  Cobb  (Boston  Med.  and  Surg. 
Jow-nal,  iVugust  24th,  1893)  describes  a 
method  which  he  adopted  in  a  case  of 
suprapubic  cystotomy,  where  it  was 
difficult  to  drain  the  bladder  well.  An 
ordinaiy  glass  drainage  tube  rounded  at 
the  lower  end,  with  a  collar  at  the  top, 
was  passed  into  the  bladder,  and  into 
this  was  pushed  for  its  whole  length  a 
tight  roll  of  iodoform  gauze,  whilst  the 
free  end  of  this,  about  3  feet  long,  was 
drawn  through  a  flexible  rubber  tube, 
and  led  over  the  side  of  the  bed  into  a 
bottle.  By  this  means  capillary  drain- 
age was  established.  The  wound  was 
then  packed  with  absorbent  cotton  wool 
thoroughly  impregnated  with  oxide  of 
zinc  ointment,  which  acts  as  an  efficient 
drain  and  antiseptic  dressing,  and  pre- 
vents any  irritation  of  the  skin.  Iodo- 
form gauze  cannot  be  placed  in  the 
wound  owing  to  its  power  of  absorbing 
the  urine.  Over  the  dressing  of  wool 
and  ointment  a  layer  of  gauze  may  be 
placed.  By  this  means  the  patient  was 
kept  dry  for  twelve  hours  at  a  time,  and 
only  required  dressing  once  or  twice  a 
day,  the  roll  of  gauze  in  the  tube  being 
changed  once  every  twenty-four  hours. 
After  dressing  the  wound  it  is  advisable 


to  draw  off  with  a  syringe  any  urine 
which  may  be  present  in  the  bladder. 
The  patient  upon  whom  the  above 
method  was  adopted  previously  com- 
plained of  pain  and  tenesmus,  which 
soon  afterwards  disappeared. 


MIDWIFERY    AND     DISEASES    OF 
WOMEN. 

<%U8>  Deep  Incision  of  Cervix  and 
Perineum   in  Labour. 

DuHBSSBN  (Arckivfiir  Gyniik.,  vol.  xliv, 
Part  3,  1893)  publishes  a  highly  im- 
portant monograph  on  this  subject,  with 
statistical  tables.  He  maintains  that 
the  practice  is  invaluable  when  labour 
is  impeded  by  resistance  of  the  soft 
parts  alone.  As  long  as  the  patient  is 
not  already  in  a  septic  condition,  there 
is  no  danger  provided  that  strict  anti- 
septic precautions  be  taken.  The  prac- 
tice saves  the  patient  from  tlii^  I'isks  of 
Csesarean  section,  induction  of  labour, 
and  craniotomy  in  all  cases  where  un- 
dilatability  of  the  soft  parts  is  the 
obstacle  to  deliveiy.  In  27  cases  in 
Diihrssen's  experience,  wliere  this 
obstacle  was  overcome  by  incisions 
and  craniotomy  avoided,  labour  was  con- 
cluded with  the  forceps  in  24,  by  turn- 
ing and  extraction  in  2,  and  by  bringing 
down  the  feet  and  extraction  in  1. 
Only  one  mother  and  one  child  were 
lost.  Hence,  as  compared  with  perfora- 
tion, the  mortality  is  for  the  child  96.3 
per  cent,  less,  and  for  the  mother  it  is 
almost  similar,  since  in  28  cases  of  per- 
foration the  same  obstetrician  lost  one 
mother.  Out  of  29  cases  of  perineal 
incisions  alone,  excluding  all  subjects 
with  obstacles  to  labour  outside  the 
soft  parts,  the  mortality  for  the  mother 
was  6.9  per  cent.,  and  no  child  was  lost. 
Incisions  are  most  urgently  indicated 
when  rigidity  of  the  soft  parts  exists  in 
elderly  primipar»,  or  when  complicated 
by  eclampsia  or  premature  rupture  of 
the  membranes.  The  supravaginal  part 
of  the  cervix  must  be  fully  dilated,  a 
dilator  being  used  if  necessary.  External 
pressure  must  be  employed  when  the 
head  lies  high  in  the  pelvis.  In  cutting 
into  the  cervix  four  incisions  must 
always  be  made,  and  they  must  extend 
to  the  vagina.  The  posterior  should  be 
made  first,  the  anterior  last.  Suture 
after  delivery  is  unnecessaiy.  The 
perineum  requires  a  unilatiial  deep 
incision  between  the  anus  and  tuber 
ischii.  The  wound  must  be  very  care- 
fully sutured  after  deliveiy.  Prolapse 
never  follows  this  kind  of  incision.  Out 
of  21  of  Diihrssen's  cases  of  deep  incision 
of  the  cervix,  15  patients  bore  another 
child  about  a  year  and  a  half  later. 
The  labours,  which  included  three  mis- 
carriages, were  generally  easy. 


(%S9l  Hyphilis  in  PreKnaney. 

TABNiEB(Jb«nj.  desSages-Femmes,  August 
16th,  1893)  recently  delivered  a  clinical 
lecture  on  a  patient,  aged  20,  who  con- 
ti-acted  syphilis  two  months  before 
term.  When  labour  came  on  at  term 
there  was  a  chancre  on  the  vulva,  and 
mucous  patches  on  the  cervix  and 
on    the    soft    palate.     Labour    began 
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on  June  2nd.  On  ,Iune4tli,  at  4  a.m., 
the  membranes  ruptured.  Tlie  os  was 
dilated  to  the  diameter  of  a  franc  piece, 
and  felt  very  tough.  Antiseptic  warm 
injections  and  hot  baths  did  not  aid 
dilatation.  At  6  p.m.  meconium  came 
away ;  the  os  was  as  wide  as  the  palm  of 
a  small  liand.  The  forceps  was  ap- 
plied, and  it  was  necessary  to  make  four 
short  incisions  before  the  head  could  be 
delivered,  then  the  child  was  born 
asphyxiated.  Insufflation  through  a 
laryngeal  tube  revived  it,  but  it  died  in 
five  hours.  On  June  6th  the  lochia  be- 
came foatid  a2id  the  temperature  rose. 
Sloughing  of  the  vaginal  mucous  mem- 
brane was  detected.  The  sloughs  were 
brushed  away  and  iodine  applied.  A 
ligor  occurred  on  the  next  day.  The 
patient  did  well  till  the  15th,  when  pain 
in  the  left  iliac  fossa  set  in.  Next  day 
there  were  all  the  signs  of  peritonitis 
tending  to  become  purulent.  OnFochier 
and  Thierry's  principle,  a  gramme  of 
•essence  of  turpentine  was  injected  into 
the  subcutaneous  tissue  of  the  thighs  in 
order  to  produce  abscess.  This  caused 
the  symptoms  of  peritonitis  to  abate, 
liut  the  patient  died  suddenly.  Over 
three  pints  of  pus  were  found  in  the 
peritoneum. 

42)0)  Alleeed  VienriouH  MvnHtruntlon. 

WlNDMOU,Kn(C'en?ra/W.  /.  Om<ik.,lfo. 
27,  1893)  and  others  warmly  debated  this 
question  in  the  course  of  a  discussion 
•on  Grassow's  paper  on  amenorrhoea 
at  the  Hamburg  Obstetrical  Society. 
"WindmuUer  stated  that  a  lady,  aged  42, 
had  never  seen  any  vaginal  "  show  "  for 
thirteen  years,  when  periodical  hsemo- 
ptysis  set  in  and  occurred  every  four 
"weeks,  continuing  till  the  present  time. 
The  lungs  and  larynx,  as  well  as  the 
•sputum,  had  repeatedly  been  examined 
for  organic  disease  with  negative 
■results.  There  was  no  hysteria. 
Seeligman  had  seen  periodical  hicma- 
temesis  follow  disappearance  of  the 
•menses.  Hot  water  vaginal  injections 
were  prescribed ;  the  normal  catamenia 
returned  and  the  hwmatemesis  ceased. 
He  could  find  no  evidence  of  gastric 
•ulcer.  Aly  disputed  this  assertion, 
and  Olshausen  considered  that  amenor- 
rhoea was  simply  caused  by  the  ana;mia 
■which  resulted  from  gastric  ulcer. 
.Sehrader  did  not  believe  in  vicarious 
imenstruation.  Women  with  amenor- 
irhoea  looked  on  any  kind  of  luemorrhage 
-as  vicarious  menstruation  ;  investiga- 
tion often  proved  that  the  bleeding  was 
*aerely  a  coincidence.  He  often  saw 
Amenorrhoea  in  pupil  midwives ;  it 
Basted  long,  and  was  never  accompanied 
^y  any  vicarious  haemorrhage.  Grassow 
■said  that  such  cases  were  due  to  altered 
conditions  of  life  and  to  psychical  im- 
pressions. He  had  seen  vicarious  men- 
struation in  cases  where  local  conditions 
ii«d  caused  the  suppression  of  litemor- 
rhage  from  the  uterus,  liatjen  stated 
Aliat  cases  of  this  condition  were  chiefly 
recorded  in  French  literature.  He  knew 
of  three  young  girls  who  repeatedly  liad 
lisemoptysis  at  the  menstrual  period. 
Twenty  years  since  a  lady,  aged  40,  used 
to  cough  up  cupfuls  of  blood  at  every 
period.    The  patient  was  still  alive  and 


free  from  any  sign  of  pulmonary  dis- 
ease ;  she  was  very  hysterical.  Voigt  had 
seen  similar  cases,  and  in  one,  still 
under  treatment,  thei-e  was  no  sign  of 
any  disorder  of  the  lungs  or  larynx. 


<911>  ttupernnmcrary  BreiutM  withoai 
\ipploM. 

BiE  (Archie,  de  Tucol.  et  de  Gynfc,  .Tune, 
WX^)  attended  a  woman  in  her  third 
confinement,  which  occurred  at  term,  in 
December,  18il2.  Two  days  later  a  swell- 
ing developed  in  the  anterior  part  of 
each  axilla,  especially  on  the  right  side. 
These  swellings  gave  rise  to  pricking  sen- 
sations. The  patient  noted,  during  the 
previous  night,  a  feeling  of  tension  in 
each  axilla.  The  normal  breasts  were  full 
of  milk.  The  swelling  on  the  right  side 
was  situated  on  the  border  of  the  pec- 
toralis  major  and  on  the  thoracic  wall 
in  the  adjacent  part  of  the  axilla.  It 
measured  2i  inches  in  diameter  and 
over  G  in  circumference,  and  was  sepa- 
rated by  a  groove  from  the  normal 
gland.  Its  centre  lay  i\  inches  from 
the  right  nipple.  When  the  child  was 
put  to  the  right  breast  a  distinct 
diminution  in  the  size  of  the  supemu- 
meraiy  gland  was  observed.  After- 
wards it  again  enlarged.  The  skin  over 
tlie  extra  gland  was  not  reddened,  but 
bore  enlarged  veins,  as  on  the  normal 
breast.  There  was  no  trace  of  any 
nipple,  nor  was  the  presence  of  dilated 
sebac(!ous  ducts  reported.  The  left 
supernumerary  mamma  lay  in  the  same 
position  as  the  right,  but  was  much 
smaller.  On  the  day  after  its  appear- 
ance it  vanished.  Its  fellow  on  the 
right  side  remained  stationary  all  the 
time  that  the  patient  suckled. 


(272>  Electric  Trrniiuent  of  llcrlue 
Fibroiuala. 

Bkiioonie  and  Bot  rsiek  (Arch.  Clin,  de 
Bordeaux,  May,  181)3)  give  a  summary 
of  the  results  obtained  by  them  in  the 
treatment  of  100  cases  of  uterine  fibro- 
mata by  monopolar  positive  electro- 
lysis, according  to  the  practice  of 
Apostoli.  They  conclude  :  (1)  That  the 
treatment  of  uterine  fibroids  by  this 
method  is  principally  a  palliative — elli- 
cacious  in  ha»raorrhagic  fibroids  (90  per 
cent.) ;  (2)  that  it  acts  favourably  on 
the  general  condition  (79  per  cent.) ;  (3) 
that  it  often  diminishes  pain  (50  per 
cent.) :  (4)  that  as  regards  the  size  of  the 
tumours,  its  action  is  rarely  effica- 
cious (9  to  10  per  cent.) 


THERAPEUTICS. 


4«I3>   The   Feedlnic  of  Infanta. 

Hauseu  (Berl.  klin.  Woch.,  August  14th. 
1893),  describes  a  new  method.  He  first 
refers  to  the  well-known  objections  to  a 
wet  nurse,  and  the  difficulties  in  arti- 
ficial feeding.  The  author  has  used, 
in  Henoch's  clinic  and  elsewhere, 
a  preparation  introduced  by  Kieth, 
in  which,  after  the  smaller  quantities  of 
fat  and  sugar  in  cow's  milk  have  been 
corrected  by  the  addition  of  cream  and 
milk  sugar,  egg  albumen,  heated  above 
130°  C,  is  made  to  supply  the  deficiency 
in  albumen.     The  preparation  has  the 


same  composition  as  woman's  milk,  and 
is  called  albumen  milk  ("  Eiweiss- 
milch"),  but  would  be  more  correctly 
named  albumose  milk.  The  diflerence 
between  this  and  ordinary  milk,  when 
subjected  to  artificial  digestion,  is  ob- 
vious. If  feeding  with  cow's  milk  pro- 
perly prepared  and  sterilised  does  not 
suit,  the  author  uses  this  preparation. 
Medicinal  agents  are  not  employed, 
and  washing  out  the  stomach  is  rarely 
necessary.  There  are  two  classes  of 
cases  (1)  those  in  which  cow's  milk 
properly  prepared  seems  to  suit,  and 
yet  the  infants  do  not  thrive,  and  (2) 
those  with  dyspepsia,  etc.  Some  sixty 
infants  were  treated  with  this  prepara- 
tion, and  the  author  has  now  used  it 
for  one  year  and  a  half.  The  infants 
take  it  well,  vomiting  ceases  even  in 
those  in  whom  other  preparations  have 
failed,  and  the  weight  increases.  It  is 
given  in  small  quantities,  and  cold  in 
bad  cases.  The  stools  become  healthy 
and  regular,  but  they  may  be  offensive 
owing  to  the  sulphur  in  the  albumoses. 
Failure  is  rare.  This  preparation  is 
also  useful  in  acute  illnesses,  in  rickets, 
and  some  other  diseases  of  children. 
Infants  with  whom  mother's  milk  does 
not  agree  take  it  well.  Older  infants 
also  thrive  on  it.  Cow's  milk  may  be 
added  to  it  until  pure  milk  feeding  is 
aiTived  at. 

<8T4)  The  Active  Principles  of  I>or»tenia 
Cnutrayerba. 

This  plant  is  a  natives  of  Brazil,  belong- 
ing to  the  family  ulmacea?,  and  has 
long  enjoyed  a  local  reputation  as  a 
potent  remedy.  Mussi  has  taken  up 
the  study  of  the  plant,  and  gives  the 
following  description  of  it  (Itif.  Med., 
August  18th, 1893).  Notice  was  apparently 
first  drawn  to  its  medicinal  properties 
as  early  as  the  sixteenth  centui-y, 
when  it  was  found  to  possess  anti- 
dotal properties  with  regard  to  the 
arrow  poison  used  by  the  Caribs,  whence 
its  name — cwntra-ijerha.  In  the  seven- 
teenth and  eighteenth  centuries  some 
observations  seem  to  have  been  made 
on  its  action,  and  antiseptic,  tonic,  and 
diuretic  properties  were  attributed  to  it, 
as  well  as  the  power  to  cure  snakebite. 
An  analysis  published  by  Peckolt 
(Uniao  Medico,  fasc.  i,  1889)  gave  as  its 
chief  active  ingredients  a  principle 
which  he  named  dorstenin  and  an  acid 
dorstenic  acid.  The  reinvestigation 
made  now  by  Mussi  gives  the  following 
results;  (1)  The  aqueous  infusion  is 
acid,  and  strongly  reduces  Fehling's 
solution ;  it  froths  strongly  on  being 
shaken,  becomes  turbid  on  addition 
of  alcohol,  and  dear  again  on  addition 
of  nitric  acid.  The  plant  yields  about 
3  per  cent  of  ash.  (2)  An  alcoholic  ex- 
tract of  the  root  yields  by  suitable 
treatment  two  substances,  called  pro- 
visionally cajapine  and  contrayerbme. 
The  first  is  a  dark  yellowish-red 
amorphous  substance,  soluble  in  water, 
alcohol,  and  ether.  It  1  ^aves  no  residue 
on  ignition  ;  its  vapours  have  an  acid 
reaction  ;  its  solution  does  not  reduce 
Fehling's  solution  ;  addition  of  an  alkali 
produces  a  yellow-blue  fiuorescence. 
It  gives  precipitates  with  lead  acetate, 
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silver'  nitrate,  ferric  chloride,  gold,  or 
platiiivim  cliloride,  bromine  water, 
tannic  and  pliosphomolylidic  acida.  It 
IS  unafleeted  by  picric  acid,  and  ap- 
parently unaltered  by  the  mineral  acida. 
Oontrayerbine  is  white  and  amorphous, 
burns  without  rtisidue,  is  soluble  in 
alcohol  and  ether,  but  not  in  water. 
If  forms  a  tartrate  by  treatment  with 
tartaric  acid  in  alcoholic  solutions,  and 
this  salt  is  soluble  in  water.  Its  solu- 
tions give  tlie  following  reactions  :  pre- 
cipitates with  chlorides  of  gold  or 
platinum,  with  Bouchardat's  reagent, 
bTomiue  water,  picric  acid,  or  phospho- 
naojyb^ic  acid ;  no  precipitate  with 
tannic  acid.  Further  details  are  pro- 
tnised  shortly,  and  the  physiological 
action  of  the  bo^ies.is'being  studied  by 
Coronedi.       ,', '  ,"^'  ":. 

<27.'V»  Cliloralatc. 

Basset  {Union  MM.,  September  2nd, 
X893)  reports  the.  results  of  his  observa- 
tions on  this  hypnotic.  Sleep  follows 
rapidly  on  its,  administration,  and  is 
light.  When  the  patient  wakes  there  is 
iiot  that  heaviness  which  is  left  by  the 
pj,-eparations  oi  chloral,  nor  is  there 
constipatioi^  as  after  opium,  or  diminu- 
tion of  appetite.  It  is  administered  in 
the  form  of  tabloids,  the  initial  dose 
being  0.20  g.  at  niglit,  and  increased  to 
0.30  and  0.40  g.  if  the  first  dose  has  been 
insviffiQieut  and  has  not  ca.usgd  vertigo 
or  tremors.  It  should  be  given  veiy 
guardedly  in  organic  disease,  and  ap- 
pears to  be  contra-indicated  in  locomotor 
ataxy,  Its  action  continues  for  several 
jjights  in  succession,  the  sleep  on  the 
successive  nights  being  better  than  be- 
fore it  was  taken,  but  not  so  good  as  on 
the  night  it  was  taken.  Basset  believes 
that  .it'.,,'fi^p,9j'j.j)q4^e8aes  ,an,  anaJ^.Ssi^ 
action.,,, '" ,!  j,,,  ,  ■-  ;,    .,  j;     \^.    -,  ,,  ,'   ,, 

V17»}  A  Nuh-irritatliiK  Tor  Otntiiieiit. 

JStebn  {Therap.  Monatsh.,  August, ,  1893) 
refers  to,  the  difficulty  which  has 
hitliertobeeu, experienced  in  producing 
a  non-irritating ,  tarry  preparation. 
Spirit,  oil,  etc.,  have  been  added  for 
this  purpose,  but  with  indifferent  suc- 
cess. The  author  has,  however,  ob- 
served that  it  pix  liquida  or  any 
other  kind  of  tar  be  allowed  to  stand 
for  several  weeks  in  a  warm  place, 
it  separates  into  two  layers,  tjie  upper 
being  thin  and  syrupy,  the  lower  and 
smaller  being  thick  and  often,  mixed 
with  small  solid  particles.  Each  por- 
tion is  differently  affected  by  spirit; 
neither  appears  to  be  dissolved,  but 
each  has  a  constant  and  unvaiying 
action,  the  spirituous  mixture  prepared 
with  tlie  lower  strata  being  very  in-i- 
tatiug,  Tvhile  the  other  is  always 
well  Ijorne.  The  author  therefore  re- 
commends the  use  of  the  upper  layer 
only,  which  should  be  mixed  with  an 
equal  quantity  of  spirit. 


(•«»>  Fonimldchyrte. 

Blum  (Miinch.  med.  Woch.,  ^o.  .32,  1893) 
finds  formaldehyde  a  useful  antiseptic 
even  in  extremely  dilute  solutions.  It 
will  be  1  useful  in  preventing  putrefac- 
tion, butitssolntioneare  not  applicable 
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to  cases  iii  "vrhieh  it  is  necessary  rapidly 
to  destroy  bacteria,  since  bacterial  life 
is  only  destl-oyed  by  prolonged  exposure 
to  strong  solutions  of  formaldehyde. 
It  may,  however,  be  useful  as  a  pre- 
servative.— C^egner  {ibid.)  considers  a  40 
per  t-ent'.  -solution  of  formaldehyde  a 
powerful  bacterial  poison.  Tlie  action 
of  its  vapours  on  difl'erent  pathogenic 
microbes  is  energetic,  especially  in  the 
ease  of  the  cholera  spirillum.  One- 
thirtieth  of  a  drop  in  2^  litres  of  water 
was  sufficient  to  kill  'comma  bacilli 
after  a  twenty-four  hours'  exposure.  It 
is  not  suitable  as  an  application  to  the 
mucous  nienibrane  of  the  mouth  save  in 
the  exti'emely  dilute  form,  owing  to  its 
irritating  odour,  but  on  the  skin  a  2^ 
per  cent,  solution  maybe  employed.  It 
is  recommended  also  in  cases  of 
psoriasis,  lupus,  etc.,  as  a  local  applica- 
tion. 


PATHOLOGY. 


<ai8)     The    Action     of     So/.olodol     PrepHru- 

tiuns  and  of  Trlbroiiiplienol-WiHiiiitth 

npon  <'holera  Bacilli, 

Peomitbd  by  llueppe's  recent  state- 
ment that  tribromphenol-wismuth,  a 
preparation  belonging  to  the  group  of 
wismuthphenols,  has  an  almost  specific 
action  upon  cholera  bacilli,  or  at  any  rate, 
a  much  more  certain  action  than  any 
other  intestinal  disinfectant,  Draer 
{Centredbl.  f.  Bait.,  August  14th,  189.3) 
has  investigated  anew  the  action  of  this 
preparation  upon  cholei-a  germs,  and 
has  compared  the  results  with  those 
obtained  by  the  use  of  the  recently  re- 
commended sozoiodol  preparations.  Of 
the  latter  the  free  acid — which  contains 
iodine,  carbolic  acid,  and  sulphur— and 
the  sodium,  potassium,  zinc,  and  mer- 
curial salts  were' employed.  These  anti- 
septics were  added  in  various  propor- 
tions to  simple  broth  culture  of  cholera, 
and  to  brotli  culture  containing  flakes 
of  egg  albumen  and  liquid  faeces  from  a 
case  of  diiirrhiea,  a  mixture  designed  to 
imitate  the  natural  conditions  in  the 
bowel.  As  a:  result  of  his  experiments 
Draer  finds  that  tribromphenol-wismuth 
has  little  or  no  effect  upon  the  growth 
of  cholera  Vracilli,  but  that  the  sozo- 
iodol  preparations,  especially  the  free 
acid  and  the  •  mercurial  salt,  possess 
strong  disinfectant  properties.  They 
prevent  altogether  the  growth  of  the 
Isacilli  when  used  in  suflicient  strength 
and  for  sufficiently  long  periods.  These 
results  are  in  direct  contradiction  to 
those  obtained  by  Hueppe. 


({79>  Ititrilins  Coll  CoiniiiniilK. 

Pabk  {AnnalitqfSwf/erji,  vol.xviii,>i'o.3) 
September,  1893)  gives  a  full  account  of 
all  that  is  known  about  bacillus  coli 
communis,  and  points  out  the  import- 
ance of  such  knowledge  to  the  surgeon. 
This  organism,  constantly  present  in 
the  intestine!,  becomes  at  times  an  active 
invader.  Ordinarily  inoffensive,  it  may, 
from  causes  not  yet  ascertained,  ac- 
quire a  greater  or  less  degree  of  viru- 
lence, and  determine :  (1)  An  infectious 
enteritis,  including  the  algid  forms- 
cholera  nostras,  cholera  infantuml;  the 


pyretic  form  -post-puerperal  pseudo- 
infection,  etc. ;  or  the  wasting  enteritis 
of  children  and  of  adults  ;  (2)  dysen- 
tery. Then  we  may  have  peritonitis  or 
herniary  cholera.  Probably  most,  if  not 
all  cases  of  appendicitis  belong  also  to 
this  category.  The  ascent  of  the  colon 
bacillus  along  the  biliary  passages  may 
cause  (1)  simple  bilinry  infection;  (2) 
acute  jaundice ;  (3)  suppurative  angio- 
cholitis.  It  can  provoke  in  the  mouth 
false  membrane,  in  the  stomach  and  in- 
testines infarcts,  and  lower  down  peri- 
rectal abscesses.  The  endocardium, 
thyroid  body,  and  lungs  may  become 
ini'ected  with  it,  and  in  some  cases  me- 
ningitis, urinary  infection,  and  articular 
lesions,  and  even  paraplegia,  would 
appear  to  be  provoked  by  it. 


<'^.S0>    Trichoplij'toii    and    Ufep    Ucrinatltli* 

Willi  Special    Kcrcrence  to  its  Animal 

OriBln. 

Sabocbald  {Ann.  <le  Vlnst.  I'asteur, 
June,  1893)  draws  from  his  observations 
the  following  conclusions  :  (1)  Tliat  the 
tinea  tonsurans  special  to  children, 
known  as  kerioii  Celsi,  the  tinea  of  the 
beard  known  as  sycosis  circinata,  and 
also  the  affection  knomi  as  perifollicul- 
itis agminata  are  one  and  the  same  dis- 
ease, of  which  the  localisation  alone  is 
different,  (2)  This  malady  is  of  fungoid 
origin,  and  due  to  a  special  trichophy- 
ton, which  alone  of  all  the  forms  of  tri- 
cliophyton  affecting  the  human  subject 
can  give  rise  to  the  disease,  (3)  Gene- 
rally man  derives  the  contagion  from 
animals,  especially  from  the  horse,  (4) 
In  the  horse  tlie  lesion  produced  by  the 
parasite  closely  resembles  that  in  the 
human  subject ;  it  is  also  a  circinate 
folliculitis,  (.'))  The  constant  identity 
of  the  lesion  caused  in  man  by  this 
special  parasite,  and  the  impossibility 
of  finding  this  same  parasite  in  cases  of 
trichopliyton  with  different  character- 
istics, lends  support  to  the  idea  that 
each  species  of  trichophyton  produces  a 
special  lesion.  (C)  The  hypothesis  of  a 
saprophitic  condition  of  the  trichophy- 
tons, which  seems  plausible  enough  fox- 
all  species,  is  t^xtremely  probable  for 
the  species  in  question,  since  it  may  be 
cultivated  on  all  kinds  of  prgauic- 
iiiatter,  and  even  |n  an .  exclusively 
mineral  medium. 


('281)    A  Non-albnmlnous  Nutrient  M<mI1iiiu. 

UscnTXSKY  {Centralhl.f.  BaH.,  Septem- 
ber 9th,  1893)  has  succeeded  in  cultivat- 
ing several  pathogenic  organisms  upon  a 
non-albuminOus  medium  of  the  follow- 
ing composition:  Water,  1,000  com,; 
glycerine,  30-40  com,;  sodium  chloride, 
5-7  g,;  calcium  chloride,  0,1  g, ; 
magnesium  sulphate,  0,2-0.4  '^gV; 
dipotassium  phosphate,  2-2:5  g.'; 
ammonium  lactate,  6-7  g,;  sodium 
aspartate,  3.4  g.  Amongst  the  or- 
ganisms which  grew  as  well  upon  this 
medium  as  upon  broth  are  the  bacilli  of 
cholera,  diphtheria,  swine  erysipelas, 
tetanus,  and  typhoid.  Organisms  so 
cultivated  preserve  their  pathogenic 
power,  the  filtered  cultures  proving 
fatal  to  tlie  animals  ordinarily  suscept- 
ible. 
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MEDICINE. 

««««►  Ktloloicr  or  Exailatlve  Pleiirlii]'. 

Pbdddkn  (y.  Y.  Med.  Joiini.,  June  24th, 
1893),  first  refers   to  retjent  researches, 
■which  have  sliown  that  certain  micro- 
organisms  usually    producing    a   given 
aud  detinite  lesion  may  under  altered 
•conditions  give  rise  to  some  other  mor- 
bid process.     It  has  been  shown   that 
serous  or  sero-librinous  effusions  do  not, 
as  a  rule,  contain  bacteria.     Many  look 
upon  them  as  tuberculous,  and  clinical 
data  have  been  put  forward  in  support 
of  this  view  (Fiedler,  Barrs).     Pansini 
has  pointed  out  that  larger  quantities  of 
*he  fluid  should  be  used,  and  he  has 
thus     found     the     tubercle     bacillus 
pneumococcus,       streptococcus,      etc., 
present.    In  a  few  cases  the  S.  pyogenes 
aureus  a«id  albus,  or  even  botli,   have 
been  found,  but  this  does  not  show  that 
the  effusion  will  become  purulent,  and 
the  same  is  true  of  the  pneumococcus. 
In   better's  experience  the  effusion  in 
metapneumonic  pleurisy  is  more  often 
purulent    than    serofibrinous.      When 
the  streptococcus  is  present  the  effusion 
is  apt  to  become  purulent.    In  purulent 
effusions    the    pneumococcus,    strepto- 
■coccus,  tubercle  bacillus,  S.  pyogenes, 
etc.,  have  been  found.  Theactmnmyces, 
M.  tetragonus  have  very  exceptionally 
been  present.    The  author  then  gives 
his  results,  based  on  the  examination 
both  morphological  and  by  cultures  of 
45  cases.    Only  small  quantities  of  the 
fluid  were   used,  as  better  adapted  for 
clinical  purposes.     (1)  Hero-fibrinous(21 
•cases) : — (n)  Simple :  twelve   cases  were 
■examined,   and   no  bacteria  found  ;   (b) 
■accompanying  or  following  pneumonia  : 
in  2  only  out  of   0   was   the  pneumo- 
•coccus  found,  the  others  being  sterile; 
•(c):  with   clinical   evidence  of  phthisis': 
in  3  cases  the  cultures  were  sterile,  and 
the  tubercle  bacillus  was  not  found  by 
staining.  (2)J!;mpyemata(24cases):— (a): 
in    8  simple  empyemata    the   strepto- 
■coecus  was  found  in  7,  the  S.  pyogenes 
albus  in   1 ;    (6)  associated    with   lobar 
pneumonia:    in   11   cases  the  pneumo- 
coccus was  found  in  9,  and  the  S.  pyo- 
genes   aureus    in    1,    and   the  strepto- 
coccus in  1 ;  (c)  associated  with  phthisis  : 
an  tlie  only  case  examined  the  tubercle 
bacillus  was  found  in  great  numVjeis, 
tout  cultivation  gave  negative  results ; 
and  (d)  fetid   empyemata :    in  4  cases 
several  forms  of  bacteria  were  present. 
Thus  in  21  sero-fibrinous  and  24  purulent 
•effusions  bacteria  were  found    in  2  of 
the  former  and  in  all  the  latter.    The 
mortality  of  the  streptococcus  empyema 
is  great.      Results    seem    to  show  thi; 
more  frequent  occurrence  of  a  simple 
non-tuberculous  effusion  containing  no 
bacteria,  and  giving  a  good  prognosis. 
The  prognosis  is  more  favourable  if  the 
pneumococcus    or     staphylococcus    be 
present    than    the    streptococcus.      In 
empyemata   also    the     metapneumonic 


iind  staphylococcus  forms  are  more 
favourable  than  the  streptococcus,  and 
the  foetid  oases  are  least  favouraljle. 
The  author  draws  attention  to  the  value 
of  the  bacteriological  examination.  The 
question  of  suitable  operative  proce- 
dures is  more  important  and  urgent 
when  the  streptococcus  is  present. 

«t83>  8>i>liillllc  Aplnal  Pnriilyslii. 

Oppenhbim  (Berl.  /din.    Woch.,   August 
28th,  1893)  refers  to  the  syphilitic  spinal 
paralysis    recently    described    by  Erb. 
The  gait  is  stiff-legged  although  there  is 
relatively  little  muscular  rigidity,  the 
tendon  reflexes  are  increased,  but  tlie 
motor  loss  is  not  so  great  as  tlie  gait 
would  lead  one  to  expect.   Unlike  ordin- 
aiy  spastic    paralysis,   there   is  almost 
constant  weakness  of  the  bladder,  dim- 
inished   sexual     power,     and    slightly 
marked  sensation    troubles.    The  con- 
dition develops  in  the  course  of  months 
or  years,   or  sometimes   more  rapidly. 
Sometimes  there  is  great  variation  in 
tlie     symptoms.       Improvement     may 
occur   after    inunction.      The   patients 
mostly  do  not  become  paraplegic,  as  in 
transverse  myelitis,  or,  if  they  do,  the 
paralysis  improves.     Erb  thinks  it  due 
to    a  partial   horizontal    lesion   in  the 
dorsal  cord.     The  author  says  that  myel- 
itis plays  an    important    part    in    the 
clinical  history  of  spinal    syphilis.     It 
has  a  tendency  to  imjirove,  to  get  well, 
or  it  may  remain   stationary.     Recent 
researches  in  spinal  syphilis  have  shown 
that  the  chief  form  consists  in  a  men- 
ingo-myelitis,  the  lesion  starting  in  the 
membranes.    Erb  thinks  that  the  dis- 
ease described  by  him  has  nothing  to 
do    with    meningitis,    but    the    author 
wouldlook  upon  it  as  a  relatively  favour- 
able   foiTn    of    this    meningo-myelitis, 
more  or  less    localised   in    the    dorsal 
region.      The    meningeal    affection    as 
well  as  the  changes  in  the  cord,  so  far  as 
they  are  syphilitic,   may  clear  up,  and 
only  the  after-results   remain,   namely, 
the  myelitis,  and  especially  secondaiy 
degenerations.      Pathological   anatomy 
has  demonstrated  tlie  lesion  limited  to 
the  dorsal  ('ord.     Thus  the  author  would 
look  upon  this  syphilitic  spinal  paralysis 
as  a  stage  or  a  special  localisation  in  this 
meningo-myelitis.      Only  a    few   cases 
correspond  to  ErVj's description,  fortluy 
mostly  show  more  extensive  symptoms. 
The  author  hardly  regards  the  prognosis 
as  very  favourable.     The  symptoms  are 
not  absolutely   characteristic,  but  the 
fluctuating  course  of  the  disease,  the 
effect  of  treatment,  and  the  existence  of 

(1)  present  or  past  cerebral  symptoms, 

(2)  meningeal  irritation  symptoms,  (3) 
manifestations  pointing  to  several  foci 
of  disease,  or  (4)  the  undeveloped 
symptom  complex  of  Brown-8('quard's 
paralysis,  are  more  definite  guides  to 
the  differential  diagnosis. 

<284>  Absence  of    tile  HciiHnf Ion   of  Fntlamc 
In   a  Tiibetle, 

The  man  in  whom  this  condition  was 
observed  by  Frenkel  (\eiirol.  CfmtralbL, 
July  1st,  1893)  exhibited  ataxy,  with 
partial  analgesia  and  defect  of  tactile 
and  muscular  sensibility,  in  all  his 
limbs,   more  especially  the  left.     Pro- 


longed action  of  the  muscles  of  the 
upper  extremities  was  unattended  by 
sensation  of  weariness ;  the  patient 
could  hold  his  arms  extended  horizont- 
ally for  twenty-five  minutes  (the  longest 
period  tested)  without  experiencing 
fatigue  at  the  time  or  subsequently. 
If  he  kept  his  eyes  open  during  the  ex- 
periment, there  was  no  sinking  of  tlio 
limbs  from  the  horizontal  position,  but, 
when  tested  with  closed  eyes,  the  left 
arm  slowly  sank  until  contact  of  the 
hand  with  a  neighbouring  object  in- 
formed the  patient  of  the  altered  pos- 
ture. A  control  experiment  in  another 
tabetic  showed  that  tlie  latter  could 
not  maintain  a  horizontal  position  of 
his  arms  beyond  five  minutes. 


4S85>  RiBht  Heuilbyiiertropli). 

TiLANrs,  JUN.  (Mi'mch.  med.  Woch.,  1893, 
No.  4)  records  the  case  of  an  otherwise 
healthy  girl,  aged  10  years,  the  right 
half  of  whose  tongue  and  face  is 
broader  and  thicker  than  the  left ;  the 
right  arm,  hand,  buttock,  leg,  and  foot 
are  thicker,  longer,  and  more  powei-fully 
developed  than  the  left.  The  skin  over 
the  trunk  and  extremities  is  distinctly 
mottled.  The  reflexes  are  equal  on  tlie 
two  sides,  as  are  the  electrical  reactions 
of  the  muscles,  which  are  normal.  The 
author  does  not  venture  on  a  hypothesis 
as  to  the  nature  of  the  etiology  of  the 
condition. 

SURGERY. 

4286)  NurKlcal  Trcutment  »r  Tic. 

Jaejie  (daz.  d.  Hop.,  September,  1«93), 
looking  on  cicatricial  lesions  implicating 
the  ends  of  the  nerves  as  the  cause  of 
spasmodic  neuralgia,  considers  that  the 
treatment  indicated  is  ablation  of  the 
margin  of  the  alveolus  and  nerve  lesions 
which  it  contains.  The  point  affected  is 
determined  by  the  antecedent  liistory  of 
inflammatory  mischief,  and  also  by 
notiiig  where  the  pain  begins,  either' 
spontaneously  or  when  .  elicited  by 
squeezing  the  alveolus  between  the 
index  finger  and  thumb.  The  author 
first  attempted  to  dt'stroy  tlu^  affected 
region  by  tlie  application  of  the  cautery, 
but  substituted  resection,  as  the  other 
method  was  inconveniently  slow.  The 
first  step  consists  in  excision  of  the 
mucous  membrane  and  periostenni,  the 
second  in  resection  of  the  denuded  bor- 
derof  thealveolus.and  thefhirdin  scrap- 
ing of  the  bone  wound.     The  wound  is 
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soaked  in  an  antiseptic  lotion.  Under 
this  ti'eatment  the  attacks  fell  from 
twenty  or  thirty  a  day  to  only  three  or 
four,  and  were  progressively  attenuated 
ill  intensity  and  duration,  and  ceased  in 
four  or  five  days.  Of  12  cases  2  gave  up 
the  cautery  treatment  too  soon  to  judge, 
7  cautery  and  3  resection  cases  were 
cured.  The  disease  had  existed  from 
eight  to  fifteen  years  in  the  cases 
treated. 

4387)  InteHtinal   AnnMtoiiiorilH. 

In  view  of  the  frequent  recurrence  of 
stenosis  aftex'  all  the  various  operations 
for  the  production  of  anastomosis  of  the 
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hollow  viscera,  MeGraw  (Annals  of  Sur- 
yery,  vol.  xviii,  No.  3,  September,  1893) 
describes  his  method,  which  aims  at 
making  permanent  openings  not  liable 
to  contraction.  In  most  operations 
hitherto  employed  the  intention  is  to 
produce  adhesion  of  the  serous  surfaces 
alone,  and  a  wide  granulating  edge,  un- 
covered by  mucous  membrane,  bounds 
the  entire  circumference  of  the  orifice  ; 
hence  contraction  occurs.  Somehave  en- 
edavouredto  obviate  this  by  making  very 
large  openings.  The  principle  on  which 
McGraw's  operation  is  based  is  the  same 
as  that  which  is  made  use  of  in  operat- 
ing for  webbed  fingers — namely,  to  break 
the  line  of  scar  by  the  interposition  of 
sound  integument  or  jnucous  mem- 
brane. Incisions  are  made  in  the  vis- 
cera it  is  intended  to  join  by  which 
flaps  are  formed,  and  turned  back  and 
stitched,  thus  making  an  opening,  the 
edge  of  which  is  wholly  or  in  part  de- 
pending on  the  form  of  incision,  lined 
by  everted  mucous  membrane.  If  it  is 
aiTanged  to  have  one  raw  edge,  this 
would  come  opposite  the  flap  in  the 
other  viscus,  and  be  fastened  to  the 
serous  surface  just  outside  the  everted 
flap. 

4-i88)    An  Improveil  Method  of   nrainiiiK 
the  Antrniii  of  HI{shiiioi*e. 

Majob  (jW  p.  Med.  Journ.,  August  19th, 
1893)  gives  an  account  of  a  new  im- 
proved method  which  he  has  adopted 
for  draining  the  antrum  of  liighmore. 
To  a  suitable  place  in  the  jaw  from 
which  a  tooth  has  been  previously  re- 
moved, a  10  per  cent,  solution  of  cocaine 
is  applied.  Then  an  ordinary  twist 
drill  worked  by  an  electric  motor  is  used 
for  perforating  the  bone,  the  canal 
being  made  in  a  slightly  oblique  direc- 
tion from  before  backwards.  The  best 
size  of  drill  is  one  three-sixteenths  of 
an  inch  in  diameter.  After  the  drill  is 
withdrawn  and  the  cavity  cleared  of 
secretions,  a  piece  of  soft  pine  wood, 
pared  down  to  a  size  slightly  smaller 
than  the  drill,  and  with  a  protuberance 
at  the  lower  end,  is  inserted  into  the 
opening.  Plaster-of-paris  is  now  ap- 
plied and  allowed  to  set,  so  as  to  take 
an  impression  of  the  upper  jaw.  When 
set  it  is  carefully  removed,  and  to  it  is 
flxed  the  wooden  peg.  A  metal  alloy, 
fusible  at  a  low  temperature,  is  poured 
into  the  cast,  and  a  model  of  the  upper 
jaw,  with  the  opening  in  position,  is 
the  result.  With  the  aid  of  a  me- 
chanical dentist,  a  sheet  of  gold  is 
beaten  out  on  the  metal  model,  and  by 
this  means  a  gold  plate,  which  exactly 
fits  the  gum  in  the  neighbourhood  of 
the  drainage  aperture,  is  obtained.  Into 
this  is  soldered  a  piece  of  gold  drainage 
tube  slightly  less  in  calibre  than  the 
drill  employed.  The  tube  should  be 
long  enough  to  reach  well  into  the 
cavity  of  the  antrum.  Later  it  maybe 
necessary  to  shorten  it ;  this  can  easily 
be  done  by  removing  a  little  from  the 
antral  end.  This  plate  is  then  flxed  to 
a  tooth,  or  to  an  artificial  tooth  plate  if 
used,  or,  if  many  teeth  are  absent,  it 
may  be  flxed  to  a  suction  plate  of  vul- 
canised rubber.  In  order  to  w^sh  out 
the  antrum,  an  ordinary  single-bulb 
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enema  syringe,  in  which  one  of  the 
metal  attachments  is  filed  down  so  as  to 
fit  the  aperture  in  the  gold  drainage 
tube,  is  used.  By  means  of  this 
arrangement,  16  ounces  of  fluid  may  be 
made  to  pass  into  tJie  antrum,  and 
escape  by  the  nasal  aperture  in  less  than 
one  minute.  To  prevent  the  entrance  of 
food,  the  tube  is  fltted  with  a  vulcan- 
ised plug,  so  designed  as  to  present  a 
rounded  head  at  its  lower  end,  sufficient 
to  present  its  slipping  into  the  tube, 
and  to  render  it  easy  of  removal  with 
the  fingers.  The  tube  must  not  be  left 
out  for  any  length  of  time,  as  the  open- 
ing will  contract  rapidly. 


t389>  Karsrical  Treatment  or  Aneurysm. 

Nancbedb  {Annals  of  Surgery,  vol.  xviii. 
No.  3,  September,  1893),  in  discussing 
this  question,  says  the  best  methods  of 
cure  combine  the  following  requisites — 
namely,  such  a  marked  slowing  of  the 
circulation  or  breaking  up  of  its  direct 
momentum,  that  first  plaques  can  col- 
lect on  some  diseased  or  damaged  por- 
tion of  the  lining  of  the  sac,  then  white 
cells  can  accumulate,  so  that  fibrin  may 
form,  and  such  conditions  shall  exist  as 
will  allow  of  no  mechanical  disturbance 
of  the  absolute  contact  of  the  thrombus 
and  sac  wall.  The  necessary  change  of 
the  intei-ior  surface  of  the  sac  is  pro- 
bably often  effected  by  the  vascular 
disease  productive  of  the  aneurysm;  but 
may  not  failures  of  inducing  the  white 
thrombus  be  due  to  the  insufficient 
extent  and  nature  of  this  change  ?  After 
comparing  the  values  of  proximal  and 
distal  compression,  Nanerede  says  Mac- 
ewen's ' '  needling  "  should  supersede  the 
introduction  of  catgut,  wire,  etc.,  be- 
cause it  does  not  induce  the  soft,  red 
thrombus ;  it  does  cause  the  white 
thrombi,  which  will  remain  in  contact 
with  a  lining  membrane  pi-epared  to  in- 
duce organisation  of  the  clot ;  the  clot 
can  be  deposited  on  the  weakest  por- 
tions of  the  sac  wall,  and  eventually 
upon  all  accessible  portions,  not  in  a 
haphazard  manner,  which  often  precipi- 
tates the  fatal  issue.  All  methods  should 
include  recumbency  and  diet. 


MIDWIFERY    AND     DISEASES    OF 
WOMEN. 

(390)  Glrcosuria  in  Pregnancy  and 
l4lctation. 

Bebbbboff  (Nouv.  Arch.  d'ObsUt.  et  de 
Gynec,  August  25th,  1893)  examined 
systematically  the  urine  of  pregnant 
women,  recently  delivered  women,  and 
wet  nurses.  No  sugar  was  found  in  the 
9  pregnant  cases.  In  10  patients  in 
childbed  there  was  a  marked  amount  of 
sugar  in  the  urine  ;  in  3  only  a  trace  ; 
in  12  none.  All  the  12  wet  nurses  were 
free  from  glycosuria.  Berbei'off  con- 
cludes that  sugar  does  not  appear  till 
the  breasts  secrete  more  milk  than  the 
child  requires.  Thus  in  childbed,  when 
milk  is  replacing  the  colostrum,  the 
breasts  become  very  full,  whilst  the 
child  takes  relatively  little  milk.  When 
the  child  suckles  freely  the  sugar  dis- 
appears, In  retsntion  of  milk  it  appears 
again. 


4391)  1Tnc«ntro]ln1)le  Coiiehlnit:  In 
Pretfnancy. 

Tbipet  (Journ.  d.  &i;/es-Femines,  Sep- 
tember 16tli,  1893)  observed  this  condi- 
tion in  a  patient  already  subject  to  fits 
of  coughing,  which  began  at  puberty. 
When  20,  and  still  single,  she  had 
pleurisy  on  the  left  side,  and  she 
sufl'ered  from  winter  cough,  granula- 
tions forming  in  the  naso-pharyngeal 
mucous  membrane.  A  year  later  she 
married,  and  miscarried  at  the  sixth- 
week  after  fits  of  coughing.  In  Decem- 
ber, 1892,  the  patient  became  pregnant 
once  more.  At  the  end  of  January 
typhlitis  set  in,  but  subsided  after- 
appropriate  treatment.  In  March  a 
mild  attack  of  influenza  occurred  ;  the 
cough  came  on  very  severely.  General 
measures  and  local  applications  to  the 
upper  part  of  the  respiratory  tract  failed 
to  give  relief.  Tripet  remembered  that 
he  had  stopped  uncontrollable  vomiting 
in  a  pregnant  woman  by  cauterising  the 
cervix.  On  April  19th,  the  patient 
being  four  months  pregnant,  he- 
examined  the  cei-vix  and  found  it 
covered  with  granulations,  which  dis- 
charged pus.  Iodoform  was  applied  : 
two  days  later  the  cervix  was  painted' 
with  iodine,  and  more  iodoform  dusted 
over  it.  On  April  24th  this  dressing 
was  repeated  ;  the  coughing  had  sub- 
sided, so  treatment  was  discontinued' 
till  the  28th,  the  cough  having  recom- 
menced on  the  27th.  Tripet  touched 
the  morbid  growths  with  the  galvano- 
cautei-y,  and  powdered  the  parts  after- 
wards with  iodoform.  Severe  abdominal! 
pains  followed;  the  patient  kept  inbed^ 
and  they  ceased  in  three  days.  On  the- 
28th  the  coughing  stopped  for  good,  and 
did  not  recur  ;  the  patient  slept,  and 
ate  with  a  good  appetite.  Pregnancy- 
was  proceeding  normally. 

<*9a)  DlaKnosiit  of  Breech    Presentations- 
before  Lahour. 

PiNAED  (Rer.  Medicale,  Louvain,  August 
31st,  1893)  lays  great  stress  on  tender- - 
ness  of  the  fundus.    In  some  pregnant 
subjects  who    have    passed    the    sixth: 
month,  pressure  of  the  hand  on  the  fun-- 
dus  causes  shai-p  pain.     Sometimes  the' 
patient    feels    pain    without    the    part- 
being  touched.     In  both  cases  the  evi--- 
dence  of  breech  presentation  is  strong. 
This  pain,  or  tenderness,  is  solely  due 
to  the  pressure  of  the  foetal  head,  which- 
is  harder  and  more  bulky  than  any  other- 
part  of    the   uterus,   and  distends    the- 
upper  segment  irregularly.    That  seg-- 
ment  is  not  naturally  designed  to  re- 
ceive the  head.    Pinard  especially  note&- 
that  the  pain  disappears  after  version. 
The  tenderness  is  influenced  by  the  size- 
of  the  head,  the  amount  of  liquor  amnii-,  - 
and  the  flaccidity  of  the  uterine  walls. 
This  tenderness  of  the  fundus  is  preseat; 
in  70  per  cent,  of  breech  presentations.^. 

4%93)  Fibroid  Tnnionr  ConipllcatInK  - 
»elivery. 

Ceoffoed  (Amer.  Jown.  Obstet.,  Sep- 
tember, 1893)  wafe  called  in  to  a  woman,, 
aged  .30,  in  the  sixth  month  of  her  firsfc; 
pregnancy.  She  had  been  in  labour  foir 
six  days,  but  the  uterus  could  no-!?, 
empty  itself  on  account  of  a  tumour  sffc 
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sliaped  as  to  block  up  tlio  pelvis  below 
the  uterus, and  sogrowu  in  andaround  tlie 
cervix  as  to  prevent  its  dilatation.  The 
pregnant  uterus  was  exeeedingly  high 
up  and  to  the  left  of  the  median  line. 
Tlie  tumour  was  lower  down,  and  occu- 
pied mainly  the  right  side  of  the  abdo- 
men, but  no  line  of  demarcation  could 
be  made  out  between  tlie  uterus  and 
the  tumour.  It  was  with  the  greatest 
ditiieulty  that  the  cervix  could  be 
reached.  Poito's  operation  was  indi- 
cated, but  the  patient  lived  in  a  dis- 
tant part  of  Arkansas  in  unwholesome 
surroundings.  She  was  taken  at  once, 
100  miles,  to  a  hospital  in  Memphis, 
Tennessee.  She  was  found,  on  arrival, 
too  exhausted  for  abdominal  section. 
She  was  placed,  under  chloroform,  in 
the  lithotomy  position.  By  pushing 
the  vaginal  portion  of  the  tumour  aside 
and  drawing  firmly  on  the  cervix  the 
uterus  was  brought  down  and  dilated. 
The  foetal  foot  was  drawn  down  and  the 
child  delivered.  The  placenta  was 
brought  away  by  expression  and  trac- 
tion. On  the  seventeenth  day  after  de- 
livery abdominal  section  was  performed. 
.\s  the  flbroid  was  strongly  adherent  to 
tlie  viscera  the  appendages  alone  were 
removed.  The  tumour  sloughed  a  week 
later  and  had  to  be  removed  piecemeal. 
The  patient  made  a  complete  recovery. 


42S4>  Premianc)'  atter  Removnl  of  Mioma. 

Werder,  of  I'ittsburg,  U.S.A.  (Amer. 
Joiirn.  Obi<tet.,  September,  1893)  removed 
a  large  pedunculated  fibroid  from  a 
woman  aged  2!t,  treating  the  pedicle 
extraperitoneally  by  elastic  ligature. 
She  became  pregnant  two  months  after 
the  operation.  At  the  end  of  the  fourth 
month  five  hsemorrhagos  occurred  from 
the  fistulous  track  left  in  the  abdominal 
wound.  The  bleeding  recurred  and 
caused  anremia.  Labour  set  in  three 
weeks  before  term,  lasting  tw(>nty-four 
hours.  A  living,  weakly  child  was  de- 
livered. The  placenta  a<ihered  to  the 
abdominal  parietes  over  the  area  of  the 
fistula,  whei'e  the  uterine  wall  was 
absent.  It  was  separated  with  the  hand. 
The  patient  made  a  good  recovery,  and 
when  she  left  hospital  tlie  fistulous 
opening  had  closed.  The  catamenia 
returned  once  after  the  operation,  at 
which  time  there  was  some  bloody  dis- 
charge through  the  fistula.  The  uterine 
cavity  was  not  opened  at  the  operation, 
but  tlie  subsequent  sloughing  below 
the  elastic  ligature  had  perforated  the 
uterine  walls. 


THERAPEUTICS. 


«t>JI)  Tetanus  Ciirril   b.T  Keruni   of  an 
IniinnnlHeil   llorHe. 

Lesi  (Rif.  Med.,  August  18tli,  1893) 
reports  the  following  case :  A  man 
seriously  wounded  his  foot  with  a 
pifK'o  of  glass  while  walking  over  a 
neap  of  stable  refuse.  Six  days  later 
tetanic  phenomena  appeared,  which 
rapidly  involved  the  muscles  of  the 
legs,  neck,  and  back,  besides  causing 
marked  trismus  and  dysphagia.  On 
the  afternoon  of  the  second  day  from 
the  appearance  of  symptoms  the  patient 


received  a  hypodermic  injection  of  50 
c.c.  of  serum  obtained  from  one  of 
Tizzoni's  immunised  horses — 1  gramme 
of  which  serum  had  been  found  suf- 
ficient to  protect  10,000,000  g.  of  a 
rabbit.  After  this  injection  there  was 
no  further  spread  of  the  tetanic  phe- 
nomena, which  remained  confined  to 
the  parts  already  affected.  In  these 
parts,  indeed,  the  spasms  became  some- 
what more  pronounced  during  the  first 
and  second  days  of  treatment.  In  the 
evening  of  the  second  day  a  further 
injection  of  20  c.c.  was  given,  after 
which  the  patient  had  a  fair  night's 
rest.  Next  day  another  10  c.c.  was 
given.  The  patient  was  almost  free 
from  pain,  save  for  the  trismus  and  the 
difficulty  in  swallowing.  On  the  fourth 
day  a  last  injection  of  20  c.c.  was  given, 
after  which  the  patient  rapidly  became 
convalescent,  and  was  able  to  leave  his 
bed  six  days  from  the  date  of  his  admis- 
sion. To  recapitulate :  A  wound  con- 
taminated by  stable  refuse,  penetrating 
into  the  deep  layers  of  the  foot;  de- 
velopment of  tetanus  on  the  sixth  day 
-ai-emarkably  short  incubation  period  ; 
arrest  of  the  extension  of  spasms  imme- 
diately after  the  first  injection  of 
curative  serum ;  rapid  and  complete 
recovery;  amount  of  serum  used, 
100  c.c. 

<296>  Hypo4lernilc  Inlectlons  In  Xeuras* 
thfnia. 

M ATiiiEV  (Gaz.  d.  Hup.,  September  7th, 
1893),  in  reviewing  this  form  of  treat- 
ment, is  inclined  to  believe  that  much 
of  its  efficacy  is  due  to  suggestion  simi- 
lar to  the  effect  of  suspension  in 
tabes,  and  to  that  of  twenty  or  thirty 
different  medicines  in  phthisis.  He 
objects  strongly  to  the  use  of  or- 
ganic lifjuids,  but  has  not  the  same 
objections  to  the  use  of  saline  injec- 
tions, as  they  can  be  employed  with- 
out danger  if  proper  antiseptic  precau- 
tions are  taken,  and  if  the  injections  are 
made  sufficiently  deep.  He  thinks  that 
there  is  no  doubt  that  small  transfu- 
sions of  serum,  to  the  extent  of  2.j,  .50, 
or  100  centimetres  of  liquid,  raise  the 
tone.  He  has  obtained  almost  miracu- 
lous results  in  neurasthenia  with  a 
liquid  comjiosed  of  4  grammes  of  phos- 
])liate  of  soda,  2  grammes  of  chloride  of 
sodium,  20  grammes  of  neutral  glycer- 
ine, and  80  grammes  of  water,  but  he 
does  not  attribute  any  specificity  to  the 
liquid.  Recently,  with  2  centimetres  of 
the  liquid,  he  resuscitated  a  neuras- 
thenic wlio  was  scarcely  able  to  leave 
his  bed ;  but  Mathieu  added  a  strong 
dose  of  suggestion  to  the  above  formula, 
and  believes  moi-e  in  the  latter  than 
in  the  phosphate  of  soda. 


<S97>   Hypodermic   Injection  of  Certain 
C'lieiiilcal   ConipouiidH. 

Spieolbh  (Ci-ntralbl.  f.  klin.  Med.,  Sep- 
tember 9th,  1893)  first  refers  to  the  local 
reaction  produced  by  tuberculin  incases 
of  lupus.  Tuberculin,  however,  also 
produces  a  general  reaction.  Klebs  has 
separated  from  it  tuberculocidin,  which 
gives  rise  to  local  reaction  alone.  It 
was    soon   discovered    that  other    sub- 


stances, such  as  the  cantharidinates, 
thiosinamin  (of  which  the  chemical 
composition  was  exactly  known)  also 
produced  reaction  in  lupus  nodules,  and 
that  in  animals  the  protein-containing 
extract  of  B.  prodigiosus  and  large  doses 
of  pneumo-bacilli,  etc.,  called  forth  re- 
action in  tuberculous  tissues.  Not  only 
lupus  tissue  is  affected,  but  also  young 
embryonic  tissue.  Adamkiewicz  say» 
that  cancroin  and  neurin  injected  into 
the  neighbourhood  of  carcinoma  leads 
to  inflammation  and  subsequent  invo- 
lution. Spiegler  would  not,  however, 
attribute  to  these  agents  any  specific 
effects.  Reaction  in  lupus  nodules  may 
also  be  produced  by  administration  by 
the  mouth.  The  author  has  succeeded 
in  producing  the  reaction  in  lupus, 
nodules  by  injecting  into  the  blood 
stream  a  number  of  substances  of  known 
composition,  and  he  relates  examples 
in  which  thiophen,  benzol,  certain  com- 
pounds of  urea,  acetone,  propylamin, 
trymethylamin,  allylamin,  taurin,  and 
cadaverin  were  used.  These  bodies  be- 
long to  various  chemical  types,  but  am- 
monia derivatives,  and  particularly  the 
amines,  are  especially  effective.  The 
author  believes  that  the  cure  of  lupus 
cannot  f)e  brought  about  in  this  way. 
The  injection  produces  a  local  reaction 
just  as  the  external  application  of  irri- 
tants does.  With  all  sorts  of  injection 
treatment  relapses  occurred.  It  must 
be  considered  whether  a  dissemination 
from  the  diseased  focus  may  result  from 
the  inflammation.  The  idea  of  any 
specific  action  upon  the  diseased  tissue 
must  be  abandoned. 


429K>  Injections  of  Testicnlar  .Inice. 

Rt'SOONi  (Gazz.  Medica  iMinbarda,  June 
29th,  1893)  gives  brief  notes  of  some 
cases  treated  by  Brown  -  Si^quard's 
method.  Case  i,  a  tailoress,  aged  42. 
Affection  diagnosed  as  sclerosis  of  the 
posterior  columns  of  the  cord.  Main 
symptoms :  wasting,  mydriasis,  diplo- 
pia, lightning  pains,  loss  of  patellar 
reflexes,  tremors  accompanying  volun- 
tai-y  movements,  occasional  involuntary 
micturition,  and  loss  of  sensation  in  the 
soles  of  the  feet,  with  contractures  of  th(» 
limbs.  Improvement  was  noted  in  the 
subjective  symptoms,  even  after  the 
first  injection.  After  six  injections  the 
pains  were  only  slight,  the  contrac- 
tures had  nearly  disappeared,  sleep  and 
appetite  had  returned.  After  twelve  in- 
jections the  patient  could  walk  unas- 
sisted; the  movements  were  quite  co- 
ordinate; sensation  was  restored  to  the 
soles  of  the  feet.  Pain  had  practically 
disappeared,  and  nutrition  was  much 
more  satisfactory.  The  symptoms  then 
began  to  reappear  on  account  of  an  inter- 
ruption of  the  treatment.  They  gradually 
disappeared,  however,  when  treatment 
was  resumed,  and,  after  thirty-two  injec- 
tions, the  patient  had  so  far  improved 
as  to  be  able  to  leave  the  hospital. 
Case  n  was  a  cook,  on  whom  double 
oiiphorectomy  had  been  performed  ;  she 
suffered  chiefly  from  the  results  of 
hysteria.  Tactile  and  painful  sensibility 
and  power  of  movement  were  wanting 
in  the  legs,  and  she  had  produced 
numerous  abscesses  by  self-administered 
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liypcJdermic  injections,  taken  probably 
witli  a  view  of  exciting  sympathy.  In- 
jections of  testicle  extract  proved  use- 
less, but  some  improvement  took  place 
jxfter  injections  of  chloride  of  gold  and 
soda.  Case  iii,  also  a  patient  in  whom 
double  oophorectomy  had  been  per- 
formed, was  suffering  chiefly  from  liyster- 
ical  manifestations,  the  chief  of  which 
were  complaints  of  pain,  contractions  of 
the  limbs,  convulsions,  restriction  of  the 
visual  fields,  hypersesthesia,  and  exag- 
geration of  reflexes.  Improvement  was 
noted  after  four  injections,  but  this  was 
•quite  irregular  and  not  steadily  pro- 
gressive, and  although  as  many  as 
ninety-seven  injections  were  given  be- 
fore treatment,  at  the  end  of  this  time 
the  patient  was  no  better  than  at  tlie 
•commencement.  Case  iv,  one  of  loco- 
motor ataxy.  Thirty  injections  pro- 
duced no  amelioration  whatever.  Case  v, 
vesical  paralysis  following  typlioid, 
accompanied  by  other  signs  of  general 
muscular  weakness  and  neurasthenia. 
All  these  symptoms  disappeared  com- 
pletely after  five  injections  of  the  tes- 
ticle juice.  These  results  once  more 
accentuate  the  fact,  ah'eady  observed  by 
Brown-Sequard,  that  cases  of  hysteria 
•derive  no  benefit  from  the  treatment, 
whereas  in  the  impaired  innervation 
following  acute  toxic  disease,  improve- 
ment may  follow,  although  even  this  is 
not  to  be  relied  upon. 


iioat  Electrnlyllc  Epilation. 

Stebn  {Therap.  Monatsh.,  August,  1893) 
relates  the  difflculties  hitherto  expe- 
rienced in  epilation  by  means  of  electri- 
city, and  states  tliat  even  the  best  results 
have  shown  that  60  per  cent,  of  the  roots 
extracted  produce  fresh  hairs,  a  large 
number  of  sittings  thus  being  required. 
The  comparative  failure  he  attributes 
to  the  uncertain  dix-ection  taken  by  th* 
hair  in  tlie  substance  of  the  skin  and  to 
the  consequent  difliculty  in  reaching 
the  papillae  with  the  electrode.  Various 
I  measures  have  been  suggested  to  ensure 
this,  and  the  author  recommends  pre- 
liminary epilation  witli  the  forceps  and 
the  immediate  introduction  of  the 
needle,  while  the  skin  is  fixed  and  tlie 
follicle  is  still  gaping.  This  introduc- 
tion I'equires  to  be  performed  most  care- 
fully in  order  to  follow  the  direction  of 
the  follicle,  and  the  needle  having 
reached  the  base,  the  patient,  by  seizing 
the  anode,  establishes  the  current, 
which  is  broken  after  about  45  seconds. 
An  hour,  during  which  twenty  to  twenty- 
five  hairs  can  be  treated,  suftices  for  one 
sitting,  and  the  author  in  his  cases  esti- 
mates the  failures  resulting  from  each 
eitting  as  being  20  per  cent,  only,  a 
marked  improvement  as  compared  with 
former  methods. 


<3D0>  Borax  In  the  Treatment  or  Htoinat- 
Itls. 

AuPBECHT  {Therap.  Monatsh.,  August, 
1893)  says  that  whereas  stomatitis 
in  children  remains  localised,  it 
readily  extends  to  the  oesophagus  and 
stomach  in  elderly  and  debilitated  pa- 
tients, causing  dysphagia  and  conse- 
quent exhaustion  from  want  of  food. 
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Some  years  ago,  in  two  cases  of  typhoid 
fever  occurring  in  one  family,  stomatitis 
was  an  early  complication.  The  author 
resolved  to  administer  an  internal 
remedy  which  in  itself  should  be  harm- 
less, and  prescribed  a  3  per  cent,  solu- 
tion of  biborate  of  soda,  of  which  a 
tablespoonful  was  taken  every  two 
hours,  the  stomatitis  disappearing 
completely  in  a  few  days.  The  author 
now  invariably  uses  this  remedy  when  in 
elderly  people  dysphagia  is  present  and 
seems  to  arise  from  stomatitis.  The 
above  dose  has  even  been  given  hourly 
until  the  complete  subsidence  of  the 
symptoms,  the  time  occupied  being  one 
to  two  days.  No  unpleasant  manifesta- 
tions occuiTed. 

(.301)    Lnr»r  I>ofir8  of  Aleoliol   In    Itellrlam 
Tremenni. 

Anders  Hausson  (Kygiea,  No.  4,  1893), 
records  the  following" case  :  A  man,  aged 
41,  had,  eight  days  previous  to  admis- 
sion, fallen  from  a  scaffolding  three 
stories  high,  and  presented  the  sym- 
ptoms of  fracture  of  the  neck  of  the 
femur.  Soon  after  awakening  from  a 
very  partial  narcosis,  induced  for  the 
sake  of  examination,  he  showed  sym- 
ptoms of  delirium  tremens.  Two  injec- 
tions of  moi-phine  were  given  during  the 
day,  and  chloral  hydrate  at  night,  but 
without  appreciable  effect.  As  the  sym- 
ptoms got  worse  he  was  given  large 
doses  of  brandy  in  accordance  with 
Konig's  suggestion.  During  the  ensuing 
twenty-four  hours  he  was  given  as 
much  as  1  litre  of  brandy.  The  effects 
were  excellent.  He  became  quiet  and 
calm,  the  hallucinations  and  tremore 
disappeared,  and  a  refreshing  sleep 
followed.  The  quantity  of  brandy  was 
gradually  diminished,  so  that  one  litre 
was  distributed  over  26,  30,  32.  .38,  and 
40  hours,  and  so  on.  On  the  12th  day 
after  admission  the  administration  of 
brandy  was  discontinued.  Sleep  and 
appetite  were  excellent.  No  narcotics 
were  ever  required.  After  six  weeks 
he  got  up,  and  was  discharged  well  a 
few  days  later. 


PATHOLOGY. 


(309)  Exiierimeiital  Iniiiiunity  Against 
Inlliicnza. 

Bbuschbttini  (llif.  Med.,  July  16th, 
1893)  returns  once  more  to  this 
subject.  In  previous  papers  he  de- 
monstrated a  pathogenic  action  of  the 
B.  influenzie  on  animals.  He  found 
the  rabbit  very  sensitive  to  this  infec- 
tion, and  was  able  to  ascertain  condi- 
tions under  which  this  animal  could  be 
infected  at  will  either  with  a  slight 
transitoiy  affection  or  with  a  grave  fatal 
disease.  He  showed  that  these  two 
types  corresponded  closely  to  the  vary- 
ing forms  of  the  disease  in  the  human 
subject,  both  in  clinical  course  and 
pathological  effects.  He  next  attacked 
the  subject  of  artificial  immunity,  di- 
viding his  researches  into  three  series. 
He  sought  first  to  vaccinate  animals 
against  the  infection  ;  having  succeeded 
in   this,    he    tried    whether    immunity 


could  be  conveyed  from  a  vaccinated  to 
an  unvaccinated  animal  by  injections  of 
the  serum  derived  from  the  former; 
finally,  with  the  serum  he  has  tried  not 
only  to  prevent,  but  to  cure,  the 
already  established  disease.  In  all 
these  points  he  has  met  with  success, 
and  his  conclusions  maybe  summarised 
as  follows  :  (1)  The  rabbit  may  be  witl>- 
out  difficulty  vaccinated  against  tlie 
eliect  of  cultures  of  the  influenza 
Inicillus.  (2)  The  material  best  suited 
for  the  vaccination,  in  that  it  gives  the 
highest  grade  of  immunity,  is  obtained 
by  filtering  serum  cultures  of  the  ba- 
cillus through  Berkefeld  filters.  (3)  The 
serum  of  animals  thus  vaccinated  pos- 
sesses a  marked  antitoxic  but  no  bac- 
tericidal power.  (4)  This  serum  also 
possesses  the  property  of  conferring  on 
other  animals  immunity  both  against 
the  infection  and  intoxication  produced 
by  cultures  of  the  bacillus.  This  pro- 
perty is  so  powerful  that  injections  of 
the  serum  in  the  proportion  of  ti'jbo-  of 
the  body  weight  suffice  to  induce  im- 
munity, or  perhaps  even  less.  (5)  The 
seium  has  also  a  mai"ked  curative 
action,  reducing  the  temperature  of 
already  affected  animals,  and  preventing 
an  otherwise  certainly  fatal  issue. 


<303>  A  New  Methofl  of  Nlalnlnic 
NeiirofJTlla. 

Ki  i.TSCHiTZKY  {Anat.  Anzeij/er,  April 
8th,  1893),  has  successfully  '  employed 
rubin  ("patent  saures  Rubin")  in  stain- 
ing neuroglia.  Portions  of  brain  are 
fixed  in  the  following  mixture :  a  satu- 
rated solution  of  potassium  bichro- 
mate and  sulphate  of  copper  in  50 
per  cent,  alcohol,  to  which  is  added 
acetic  acid  in  the  proportion  of  1 
jier  cent.  The  solution  is  made  in 
the  dark,  about  twenty-four  hours  being 
required.  The  time  employed  in  fixa- 
tion depends  upon  the  size  of  the 
object,  and  varies  from  twenty-four 
hours  to  two  or  three  months.  Fixation 
is  carried  out  in  the  dark.  Transfer  the 
object  to  strong  alcohol,  without  pre- 
liminary washing;  here  it  hardens. 
When  sufficiently  hard  pass  through 
paraffin.  Sections,  freed  from  paraffin, 
are  placed  in  the  following  stain  :  acetic 
acid  sol.  2  per  cent.,  100  c.cm.,  rubin 
0  25g.,  sat.  aq.  sol.  picric  acid  100  c.cm.' 
The  picric  acid  remains  in  the  nerve 
elements,  and  so  affords  a  contrast  to 
the  neuroglia.  The  stain  acts  veiy 
energetically,  a  few  seconds  in  it  being 
sufficient.  Wash  in  96  per  cent,  alcohol, 
changed  once.  Excess  of  stain  being 
thus  removed,  transfer  to  absolute  alco- 
hol, clear,  mount  as  usual.  The  cells  and 
fibres  of  the  neuroglia  are  stained  red- 
dish-violet. Other  elements  are  but 
slightly  stained.  If,  however,  the  dye 
is  used  for  more  than  a  very  brief  time, 
nerve  cells  and  axis  cylinders  also 
acquire  the  stain.  Sections  must  be 
very  thin.  More  recently  Kultschitzky 
has  used  the  following  stain  :  alcohol  96 
per  cent.  100  parts,  the  above-mentioned 
rubin  solution  3  to  5  c.cm.  With  this 
the  staining  process  is  much  lengthened 
(halt  an  hour  or  more),  but  sections  are 
less  apt  to  break  up. 
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MEDICINE. 

(304^  Fuiictlonnl  Valvular  lu^uttlcieney. 

DoMBROwsKi  {liev.  lie  Med.,  Septomber, 
1893)  discusses  under  this  heading  in- 
competency at  tlie  mitral  and  aortic 
orifices,  the  valves  themselves  being  in- 
tact. The  mitral  valve  may  be  func- 
tionally incompetent  (1)  in  obstruction 
in  tlie  arterial  system  :  (2)  in  lesions  of 
the  cardiac  muscle ;  (3)  in  nervous  dis- 
ease as  chorea,  hysteria,  and  in  chlo- 
rosis when  it  is  due  to  defective  inner- 
vation or  disturbed  nutrition  ;  and  (4)  in 
theacute  infective  diseases.  Theauthor 
then  reoords  3  cases,  2  of  which  wer« 
fatal.  In  these  latter  the  insufficiency 
was  due  to  atheroma  of  the  aorta  and 
disease  o'f  the  cardiac  muscle  respect- 
ively, the  valves  themselves  being 
healthy.  In  both  these  eases  the  mur- 
mur disappeared  for  a  time  during  life 
with  temporaiy  improvement  in  the 
patient's  condition,  and  in  the  third 
case  no  murmur  was  to  be  heard  when 
the  patient  was  disf'liarged.  This  in- 
sufficiency is  generally  looked  upon  as 
due  to  distension  of  the  mitral  orifice 
itself,  but  this  orifice  is  surrounded  by  a 
tendinous  ring.  Experimentally  the 
author  has  shown  that  when  water  is 
introduced  under  pressure  into  tlie  ven- 
tricle, the  insufliciency  is  due  to  dilafta- 
tion  of  the  latter.  Clinically,  also,  the 
instability  of  the  insufiicieney  is  against 
its  being  caused  by  overdistension  of 
the  orifice.  Dilatation  of  the  ventricle 
is  always  present  in  these  cases,  and  in 
this  way  the  insertions  of  the  papillary 
muscles  are  further  away,  so  that  the 
valves  are  unable  to  close  the  orifice. 
Thus  the  term  functional  insufficiency 
should  be  used  instead  of  relative  in- 
sufficiency in  regard  to  the  mitral  orifice. 
The  absence  of  a  history  of  rheumatism, 
much  dilatation  of  the  heart,  a  varying 
loudness  of  the  murnmr  at  each  beat, 
ahd  especially  the  occasional  appear- 
ance of  the  normal  sound  in  place  of  the 
murmur  are  points  in  diagnosis.  The 
author  also  draws  attention  to  the  mur- 
mur being  louder,  or  perhaps  heard  only 
during  inspiration  when  tlie  intratho- 
racic pressure  is  greatest.  At  the  aortic 
orifice  insufficiency  may  also  occur 
Without  valvular  lesion,  but  it  is  much 
rarer.  Two  such  cases  are  related.  The 
insufficiency  is  here  relative.  The  dila- 
tation of  the  orifice  is  due  to  increased 
l)re8sure  in  the  aorta,  but  an  abnormal 
condition  of  the  aortic  walls  is  indis- 
pensable. The  patient's  age,  the  mode 
of  development,  the  presence  of  arterio- 
sclerosis will  lielp  to  distinguish  it  from 
the  incompetence  of  endocarditic  origin. 
Thus  functional  mitral  insufliciency 
may  arise  without  a  permanent  lesion, 
and  may  recover  if  tlie  cardiac  muscle 
can  r(  cover,  but  in  relative  aortic  in- 
sAffieienoy  there  is  a  lasting  and  pro- 
gressive lesion. 


<30Xt  Ac«lonni'lu  In  UjabrtcK. 

HinscuTELB  {Dnit.  mod.  Woch.,  Sep- 
teriiber  21st,  1893)  says  that  at  present 
acetonuria  is  believed  to-  be  produced 
by  rapid  nitrogenous  metabolism.  He 
has,  however,  often  found  acetonuria 
present  in  diabetics  without  any  in- 
creased nitrogenous  metabolism.  From 
a  series  of  experiments  on  physiological 
acetonuria  the  author  shows  that  under 
exelufeive  nitrogenous  and  fatty  diet  ace- 
tone appears  in  the  urine,  and  that  the 
addition  of  carbo-hydrates  hinders  the 
formation  of  this  acetone.  Morphine, 
opium,  sodic  salicylate,  alcohol  had 
no  efTect  upon  the  acetonuria,  whereas 
glycerine  had  a  marked  one.  The 
author  says  that  the  acetonuria  asso- 
ciated with  gastric  disease,  carcinoma, 
and  fevers  is  in  no  sense  a  special 
form.  In  slight  cases  of  diabetfs  the 
same  results  are  obtained  as  above : 
but  in  severe  oases  acetonuria  persists 
in  spite  of  the  carbo-hydrates,  and 
only  large  quantities  of  the  latter  have 
any  effect.  Thus  the  carbo-hyd'at'-s 
which  are  not  used  up  in  the  body  h  ive 
lost  their  destroying  action  on  acetone. 
Up  to  now  the  presence  of  acetone  in  the 
urine  of  diabetics  has  not  been  looked 
upon  as  having  any  prognostic  sig- 
nificance, but  only  that  of  aceto-aeetic 
acid,  as  shown  by  Gerliardt's  per- 
chloride  of  iron  test.  This  so-called 
"diaceturia"  appears  only  when  acetone 
is  abundant.  The  presence  of  a  'ctone 
may  thus  be  important,  bat  its  amonnt 
must  be  ascertained.  Coma  is  known 
to  appear  after  a  rigid  diet  with  ex- 
clusion of  carbo-hydrates,  that  is.  when 
acetone  is  abundant.  The  author 
records  three  cases  of  diabetes,  two  of 
which  died  of  coma  with  gradually 
increasing  acetonuria;  the  tliird  case 
improved  as  the  acetone  diminished. 
With  increasing  acetonuria  the  strength 
of  the  patient  decreases  and  the  danger 
of  coma  is  nearer.  The  more  difficult 
the  assimilation  of  carbo-hydi-atos  the 
greater  the  excretion  of  acetone,  but 
these  events  do  not  run  parallel.  It  i^ 
probable  that  with  diminished  excretion 
of  acetone  the  substances  concerned  in 
producing  coma  are  destroyed.  In  the 
presence  of  considerable  acetonuria  a 
strict  diet  should  not  be  enforced.,  but 
carbo-hydrntes  allowed.  With  on- 
coming coma  it  maybe  impossible  to 
give  them,  and  then  glycerine — 100  to 
150  g,  in  the  day  in  tea  or  coffee — might 
be  useful  from  its  above-named  pro- 
perties. Opium,  morphine,  sodic 
salicylate,  sodic  bicarbonate,  anti- 
pyrin  have  not  been  proved,  either 
clinically  or  experimentally,  to  have 
any  acetone-destroying  effect. 

<;{Oft>  Hecontlary  InTeetions  In   liifantilv 
Oj'HpepHltu 

Marfan  and  Maeot  have  contributed 
to  the  Semce  des  Maladies  de  rEnfance 
(August  and  September)  an  elaborate 
study  of  the  relation  of  pulmonai-y  com- 
plications occurring  in  the  course  of 
chronic  gnstro-intesfinal  dvspepsia  in 
infants  raised  on  the  bottle  to  the 
primary  affection.  The  most  important 
and  the  most  frequent  complication  was 
broncho-pneumbriia.    It  was  present  in 


thirteen' out  of  eighteen  oases;  in  Mo 
othefff  there  was  diffuse  art'<l  intense 
pulmonary  hypersemia,  and  in  one  other 
there  was  pulmonary  tuberculosis.  Bac' 
tei'iologieal  examination  fehowefd-  hi  tlie 
lungs,  the  liver,  the  spleen',  tlit  peri-j 
cardial  fluid,  and  the  heart  blood—  in 
some  or  all — various  organisnis,  of  which 
the  most  constant  W('re  the  bacterium 
coli  commune,  and  the  streptococcus 
aureus  or  albiis'  sometimes  alone  and 
sometimes  associated,  Tlie  B,  coll  was' 
the  microbe  most  often  met  *ith',' 'Evi- 
dence is  adduced  tlo  show  that  toone  of 
other  or  both  of  these  microbes  are  d««' 
the  broncho-pneumonia,  the  pUltnonaif 
congestion,  and  the  acute  feverisli  diar- 
rhoea, of  which  one  or  other  commonly 
determines  death.  The  B.  coli,  it  is' 
suggested,  obtains  entrance  tothfe  cii'- 
culation  either  directly  or  through  'the 
lymphatic  system  from  the  intestine ; 
the  streptococci  either  by  the  satpe 
route  or  through  ulcerfitiohs  of  the  Skitt' 
or  by  way  of  the  lungs.    ■  '    '  ;^'* 


(.1I>7>  Submaxillary  Miimiis. 

W^EBTiFBiMBR  {Mi'mch.  med.  rFoe//.,  Aug- 
ust 29th,  1892)  remarks  that  the  fact  of 
otlier  salivary  glands  than  the  parotid 
being  afl'ected  m  mumps  is  generally 
recognised.  Involvement  of  the  sub- 
maxillary glands  alone  has  occasionally 
been  referred  to,  and  very  rarely  indeed 
only  the  sublingual  glands  have  been 
involved.  Out  of  77  cases  under  Lei t- 
zen  the  submaxillaiy  gland  alone  was 
affected  in  6  and  the  sublingual  in  1. 
Indeed,  the  cervical  glands  may  possibly 
be  involved  alone,  or  orchitis  may  be  the 
sole  manifestation  of  mumps.  The 
author  relates  in  full  one  of  three  cases 
of  submaxillary  mumps  lately  seen  by 
him.  A  boy,  aged  8^  years,  had  swelling 
of  the  right  submaxillary  gland,  the 
parotids  being  unaffected.  On  the  third 
day  the  left  submaxillary  gland  also 
began  to  swell.  The  temperature  varied 
from  30°  to  40°  C,  and  there  was  loss  of 
appetite,  headache,  sleeplessness,  etc. 
By  tlie  eighth  day  the  fever  had  gone 
and  the  swelling  soon  disappeared ; 
fifteen  days  later  the  mother  went 
through  a  typical  attack  of  mumps. 
Sympathetic  swelling  of  neighbouring 
lymphatic  glands,  periostitis  of  the 
lower  jaw  from  carious  teeth,  Ludwig's 
angina,  etc.,  have  to  be  distinguisHed 
from  submaxillary  mumps, -rWacher 
(Miinch.  med.  Ji'oe/i.)  reports  4  cases  in 
the  same  family  in  which  there  was 
swelling  of  the  submaxillary  gland,  the 
parotid  being  unaffected.  The  author 
had  no  doubt  that  the  disease  was  epi- 
demic parotitis,  in  which  the  submax- 
illary gland  took  the  place  of  the  parotid. 
Some  fourteen  days  later  the  mother  had' 
typical  mumps,  and  three  other  persons 
in  the  house  also  developed 'tfe  dir^-' 


SURGERY. 


«30S>  A   New   Mediod  of  Tendon  Suture. 

II,  Augustus  Wilson,  of  Philadelphia 
(Intern.  Med.  Mag.,  August,  1893),  caU^, 
attention  to  a  method  of  shortening  or  ' 
lengthening    tendons    exactly    to    tK^ ' 
degree  required  by  the  surgeon.'  .  TJJ«" 

856-r 


62 


Thb  Bminn     1 
Hedica.!   J0DKI(AI.J 


EPITOME   OF   CUERENT    MEDICAL   LITERATURE. 


[Oct.  14,  1893. 


principle  of  the  operation  is  to  expose 
the  tendon  by  incision  of  the  integu- 
mente  with  antiseptic  precautions  ;  to 
split  it  longitudinally  with  a  fine  knife 
for  a  distance  varying  according  to  the 
effect  required ;  then  to  cut  the  fibres 
at  each  end  of  the  fissure  in  such  a 
manner  as  to  leave  one-half  of  the  split 
portion  attached  to  the  proximal  and 
the  other  to  the  distal  end  of  the 
tendon.  The  joint  to  be  acted  upon 
being  placed  in  the  required  position, 
the  overlapping  portions  of  the  tendon 
are  sewn  together  with  silk  or  catgut 
sutures,  and  the  wound  is  closed.  This 
procedure  was  first  devised  by  William 
Anderson,  of  London  {Lancet,  July  18tli, 
1891),  and  was  practised  by  him  in  a 
case  of  neuro-muscular  contraction  of 
the  fingers  in  August,  1889  ;  it  was  re- 
peated independently  a  year  later  in  a 
case  of  posthemiplegic  contraction  of 
the  hand  by  W.  W.  Keen,  of  Phila- 
delphia (see  Supplement  to  the  British 
Medic Ai.  Jouhnal,  December  12th,  1891, 
par.  524),  and  has  now  been  applied 
with  success  to  the  shortening  of  ten- 
dons by  Wilson,  who  refers  to  the 
various  methods  of  effecting  the  same 
object,  and  gives  the  preference  to  An- 
derson's operation. 

«309>  Ellul   Brouiidc    as  a  (.leiu-rul 
Auaisthetic. 

Habtmann  and  Boubbon  (Sen.  de  Chir., 
September,  1893)  have  formed  the  fol- 
lowing conclusions  from  the  results  of 
an  extensive  experience  of  the  admini- 
stration of  ethyl  bromide  as  a  general 
anaesthetic  in  surgical  operations.  It  is 
veiy  imjjortant  to  use  this  agent  pure, 
and  particularly  to  avoid  the  confusion 
often  made  between  bromide  of  ethvl 
and  ethylene  bromide.  This  latter 
anaesthetic  is  not  free  from  danger, 
and  has  often  caused  bad  effects  which 
have  been  unjustly  attributed  to  ethyl 
bromide,  \yhen  properly  administered 
ethyl  bromide  is  a  very  convenient, 
rapid,  and  safe  ansesthetic.  The  patient 
recovers  veiy  speedily,  and  does  not 
suffer  from  any  malaise.  As  it  causes 
cephalic  congestion,  it  should  not  be 
given  whilst  the  patient  is  sitting.  As 
it  is  safe  only  when  administered  for  a 
short  period,  it  cannot  be  used  in  pro- 
longed operations.  In  such  cases 
recourse  should  be  had  to  the  usual 
method— ethyl  bromide  at  first  and 
afterwards  chloroform.  This  method 
has  the  advantage  of  shortening  the 
period  necessary  for  rendering  the 
patient  insensible,  but  will  not  exclude 
the  possible  occurrence  of  syncope. 
Ethyl  bromide  causes  an  unpleasant 
odour  of  the  breath  for  two  days  after 
its  inhalation,  but  this  inconvenience 
is  not  usually  experienced  by  the 
patient  himself. 


«I0»  Unenchlne  of  Thirst  nffcr  Abdominal 
Opcratlonx. 

Cathcabt  (Edin.  Med.  Journ.,  Septem- 
ber, 1893)  advocates  rectal  injections  of 
water  for  the  purpose  of  quenching 
thirst  in  eases  in  which  the  necessary 
fluid  cannot  be  given  by  the  mouth.     A 

•case  is  reported  in  wliich  the   author. 

after   an    operation     for    strangulated 
850  b 


hernia,  would  not  venture  to  relieve 
the  intense  thirst  of  the  patient  by  ad- 
ministering water  in  the  usual  way  lest 
he  should  cause  further  sickness  or  ex- 
citeperistalsis.  Accordingly  an  enema  of 
half  a  pint  of  warm  water  was  given 
every  two  hours  while  the  patient  was 
awake.  At  the  end  of  twenty-four  hours 
the  raging  thirst  was  greatly  relieved, 
and  in  forty-eight  hours,  although  fluids 
could  then  be  safely  given  by  the 
mouth,  the  patient  almost  loathed  the 
sight  of  them.  The  author  has  since 
applied  this  method  with  success  to 
quench  thirst  in  cases  of  chloroform 
sickness. 

<311)  The  lite  or  PureativcK  in  Hureieal 
Practice. 

Nicaise  {Rev.  de  Chir.,  September,  1893) 
holds  tliat  careful  and  constant  atten- 
tion to  the  state  of  the  bowels  constitutes 
an  important  element  in  the  manage- 
ment of  cases  of  wounding  and  of  sur- 
gical operation.  Disturbances  of  nutri- 
tion, as  is  well  known,  usually  occur 
after  the  operative  removal  of  any  dis- 
eased or  destroyed  part.  The  intestinal 
canal,  which  before  surgical  interven- 
tion received  products  coming  from  the 
affected  structures,  afterwards  receives 
them  from  the  traumatic  centre.  The 
mixture  of  these  latter  products  with 
the  ordinaiy  contents  of  the  intestines 
may  result  in  the  formation  of  fresh 
toxic  bodies.  The  intestinal  fermenta- 
tion may  thus  become  putrid,  and  this 
condition,  if  not  promptly  dealt  with, 
may  cause  symptoms  of  general  poison- 
ing due  to  the  absorption  of  the  pro- 
ducts of  putrefaction.  This  state  of  the 
intestines  following  surgical  operations 
should,  the  author  holds,  be  treated  by 
intestinal  antisepsis  and  the  administra- 
tion of  purgatives.  Intestinal  antisepsis, 
which  in  every  abdominal  operation 
should  always  be  secui'ed  before  as  well 
as  after  surgical  interference,  consists  in 
the  administration  of  frequently  re- 
peated doses  of  naph thol  and  salicylate  of 
bismuth.  The  choice  of  the  purgative 
agent,  which  is  given  in  the  author's 
practice  on  the  third  or  fourth  day  after 
the  operation,  should  depend  on  the 
results  the  surgeon  wishes  to  obtain, 
and  also  on  the  condition  of  tlie  patient. 
If  it  be  desirable  simply  to  relieve  the 
intestine  of  its  contents  which  are  not 
in  a  state  of  abnormal  fermentation,  it 
will  usually  suffice  to  administer  castor 
oil,  rhubarb,  or  calomel.  The  last  purga- 
tive will  have  the  advantage  of  acting 
on  the  liver,  the  functions  of  which  are 
sometimes  disturbed  both  by  the  opera- 
tion itself  and  by  the  anpesthetic.  If, 
on  the  other  hand,  the  intestinal  canal 
contains  much  putrid  matter,  and  its 
feecal  and  gaseous  contents  are  very 
fffitid,  such  purgatives  should  be  used 
as  cause  intestinal  hypersecretion.  In- 
deed, in  these  conditions  the  purgative 
ought  to  exert  a  depurative  as  well  as 
an  evacuating  action.  The  intestinal 
putrescence  is  due  not  only  to  fermenta- 
tion taking  place  within  the  canal,  but 
also  to  the  addition  of  the  products  of 
malassimilation,  and  of  those  of  ab- 
sorption from  the  seat  of  the  traumatic 
lesion.    In  eases  of  this  kind  recourse 


should  be  had  to  saline  purgatives, 
which  by  causing  an  abundant  hyper- 
secretion from  the  intestinal  wall  will 
tend  to  free  the  blood  and  the  whole 
organism  from  the  noxious  excrementi- 
tial  products.  Fcetid  diarrhoea  occurring 
during  the  treatment  of  an  injury  or 
after  the  operation  should  not,  it  is 
held,  be  arrested,  but,  on  the  contrary, 
so  long  as  the  stools  are  foetid  should  bo 
treated  by  purgatives. 
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MIDWIFERY    AND     DISEASES    OF 
WOMEN. 

ViVi}  ^ucccHHfnl  Ovariotumy  dnrinir 
Puerperal  Hepticfemla. 

Le  Roy  des  Baiibes  {Annales  de  Gynec. 
et  d'Ohatet.,  September,  1893)  success- 
fully operated  in  very  desperate  cir- 
cumstances. The  patient  was  29.  Dur- 
ing her  fourth  pregnancy  she  suffered 
fiom  severe  pains  in  the  left  iliac  fossa. 
On  July  3l8t,  1892,  she  was  delivered. 
She  got  up  on  the  third  day,  when  a 
severe  attack  of  pain,  with  a  rigor, 
forced  her  to  go  to  bed  again.  For 
fifteen  days  she  was  laid  up  with  severe 
peritonitis,  and  then  effusion  was  dis- 
covered in  the  right  pleura.  The  abdo- 
men was  distended.  Phlebitis  in  the 
left  leg  and  great  debility  followed,  and 
the  patient  was  admitted  into  hospital. 
An  ovarian  cyst  was  detected.  The 
grave  general  symptoms,  including  the 
pleural  effusion,  were  ascribed  not  to 
the  tumour  but  to  puerperal  sepsis. 
On  October  11th,  as  there  was  much 
dyspnoea,  the  cyst  was  tapped  and  over 
ten  pints  of  a  fcetid  purulent  liquid 
removed.  There  was  temporary  relief, 
but  ovariotomy  was  found  necessary  on 
October  20th,  1892.  There  were  free 
intestinal  adhesions,  the  pedicle  was 
thin  and  not  twisted.  The  peritoneum 
was  flushed  and  drained  with  iodoform 
gauze.  The  patient  made  a  good  re- 
covei-y,  and  the  catamenia  reappeared. 
Des  Barres's  case  was  thus  operated 
upon  on  the  82nd  day  after  deliveiy,  a 
childbed  complication  still  existing. 
He  quotes  three  other  cases  where 
ovariotomy  was  performed  in  the  puer- 
perium,  Lawson  Tail's  (4th  day),  Cau- 
chois's  (53rd  day),  both  fatal,  and  lastly, 
Terrillon's  (35th  day),  which  recovered. 


(313)  Pelvic  XenralKia  :  Calcined  Ovary. 

PoLAiLLON  {Annales  de  Gynec.  et 
d'Obstet.,  September,  1893)  admitted 
into  his  ward,  last  summer,  a  laundress 
aged  20,  subject  to  severe  neuralgic 
pains  in  the  hypogastrium.  She  had 
been  married  seven  years,  and  shortly 
afterwards  fell  down,  the  accident  caus- 
ing her  to  abort  at  the  third  month. 
She  never  conceived  again.  Four  years 
later  tlie  neuralgic  pains  began.  They 
became  more  and  more  severe,  starting 
from  the  right  iliac  fossa  and  radiating 
to  the  right  flank.  They  increased  at 
the  period,  which  was  regular.  Ulti- 
mately they  bee^ame  constant.  At  the 
base  of  the  right  broad  ligament  was  a 
very  liard  mass  with  an  irregular  sur- 
face. When  touched,  an  intense  fit  of 
neuralgic  pain  came  on.  Abdominal 
section  was  perfomied.     The  hard  mass. 
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fixed  to  the  anterior  wall  of  tlie  pelvis, 
was  detached  from  adhesions.  On  lift- 
ing it  up,  the  ostium  of  the  tube  was 
found  expanded  over  its  surface.  The 
tube  was  ligatured  and  removed  with 
the  mass,  which  bore  a  pedicle.  No 
trace  of  the  ovary  could  be  found  be- 
yond the  limits  of  the  parts  removed. 
The  hard  body  weighed  75  grains.  Its 
surface  bore  curved  grooves,  as  seen  on 
the  cerebrum  and  in  sclerosed  ovaries  ; 
it  was  covered  with  a  thin  layer  of  con- 
nective tissue,  which  was  thick  at  the 
inner  extremity,  forming  a  pedicle.  For 
a  few  days  after  the  operation  the 
patient  had  lumbar  neuralgia,  which 
soon  disappeared  entirely.  Recovery 
was  complete. 

itll}  Tubal  Abortion  :  FflplnH  Removed  per 
Vnirtnaiu. 

KoBiNBON  (Deut.  med.  Wock.,  No.  8, 
1893)  relates  how  a  woman  who  had 
borne  four  children  was  suddenly  seized 
with  feverishness  and  symptoms  of  peri- 
tonitis. The  period  had  previously  been 
regular  and  the  health  good.  The  bad 
symptoms  yielded  within  three  days  to 
ice  and  opium.  A  fixed  fluctuating 
swelling  was  detected  to  the  left  of  the 
uterus.  It  reached  to  a  hand's  breath 
above  the  umbilicus.  On  vaginal 
puncture  a  clear,  fcetid,  serous  fluid 
escaped.  An  incision  into  the  tumour 
was  made  through  the  vagina.  A  pint 
of  the  fluid  came  away,  and  a  fcetus, 
nearly  5  inches  long,  was  removed,  to- 
gether with  the  placenta,  which  ad- 
hered, but  loosely,  to  the  rotten  wall  of 
the  cavity  wherein  it  lay.  There  was 
but  little  bleeding.  The  cavity  was 
washed  out  with  sublimate  and  packed 
with  iodofov;ii  gauze.  The  patient  was 
well  within  a  month.  Robinson  be- 
lieves that  tubal  abortion  occurred  veiy 
early  in  pregnancy  without  acute  sym- 
ptoms, the  ovum  afterwards  becoming 
implanted  on  the  peritoneum,  but  the 
vitality  of  the  fcetus  was  not  thereby 
maintained. 


43IS>  VulvoovaBlnllifi  In  Children. 

iOCAZ  {Annates  de  la  I'uliclinique  ilc  Bor- 
•mu-,  September,  1893)  observes  that 
vaginal  discharges  in  little  girls  must 
never  be  neglected.  They  often  cause 
purulent  ophthalmia  from  infection 
through  the  patient's  linger,  and  otitis 
through  constitutional  sepsis.  External 
treatment  is  useless.  Thorough  vaginal 
■douching  is  necessary.  Sublimate  is 
unsatisfactory,  causing  local  irritation. 
Permanganate  of  potassium  is  excellent. 
A  1  in  4,000  solution  of  the  salt  is  em- 
ployed by  Rocaz  at  the  beginning,  and 
increased  to  4  in  1,000.  The  child  is 
placed  on  the  edge  of  the  bed,  a  soft 
rubber  male  catheter  is  introduced 
tlirough  the  hymen  and  connected  with 
the  irrigation  can  placed  a  yard  above 
the  patient's  body.  About  a  pint  of  the 
tsolution  is  used.  The  douching  should 
>be  carried  out  three  times  weekly.  After 
"the  first  douching  there  is  often  a  slight 
■increase  of  the  discharge,  but  cure  is 
•certain  within  a  month.  Tonics  must 
always  be  given.  Purulent  otitis,  as  a 
•complication,  readily  yields  to  syringing 
with  the  same  solution. 


(.11«>    Parnmetrltlji  :   Abscesnes    TruekInK  to 
the  Kates  and  iHchto-llectal  FoHHa. 

Launay  (Gazette  des  Jlopitauf,  Septem- 
ber 2()th)  describes  acase  of  parametritis 
in  which  a  phlegmon  developed  not  in 
the  connective  tissue  of  the  broad  liga- 
ment, but  in  the  cellular  sheath  sur- 
rounding the  branches  of  the  internal 
iliac  vessels  and  the  upper  part  of  the 
vagina.  The  inflammatory  process  fol- 
lowed the  track  of  the  gluteal  artery  out 
of  the  sciatic  notch,  and  also  extended 
along  the  coui'se  of  the  pudic  to  the 
ischio-rectal  fossa.  The  patient  was 
20,  and  was  delivered  of  her  second  child 
in  April.  On  the  ninth  day  she  had  a 
rigor,  the  left  breast  inflamed,  and 
an  abscess  formed.  Lancinating  pains 
were  also  felt  in  the  left  buttock.  On 
June  3rd,  after  long  treatment  for  neu- 
ralgia, she  was  admitted  into  hospital. 
There  was  great  emaciation.  The  left 
buttock  was  swollen,  and  fluctuation 
could  not  bo  clearly  made  out.  The 
uterus  was  pushed  to  the  right ;  to  the 
left  of  the  cervix  posteriorly  was  an  ill- 
defined  swelling,  which  did  not  extend 
to  the  iliac  fossa.  The  left  labium 
niajus  became  ffidematous.  .lalaguier 
made  the  incision  for  ligature  of  the 
gluteal  artery.  When  the  fibres  of  the 
gluteus  maximus  were  divided,  a 
cavity  full  of  pus  was  laid  open.  The 
edge  of  the  gi-eat  sciatic  notch  could  be 
felt  at  the  bottom  of  the  pouch.  Some 
connective  tissue  was  broken  down,  and 
much  pus  at  once  escaped  from  the 
hypogastric  fossa.  A  drainage  tube  was 
inserted.  The  patient  at  once  improved 
in  health.  A  week  later,  as  there  was 
great  swelling  in  the  left  perineal  region, 
and  the  oedema  of  the  left  labium  per- 
sisted, an  incision  was  made  in  the 
ischio-rectal  fossa.  Pus  freely  escaped. 
After  appropriate  treatment  the  patient 
made  a  perfect  recovery. 


<317>     HrHterectomy      for      Fibroid  :      Old 
Tubal  Abortion   UlHcoverod. 

H.  T.  Hanks  {Amer.  Jour.  0/>stet.. 
September,  1893)  removed  a  fibroid 
tumour  from  a  woman  aged  4,5,  who  had 
become  anicmic.  lie  discovered  unex- 
pectedly the  bones  of  a  foetus  at  the 
bottom  of  the  pelvis.  On  subsequent 
inquiry  it  was  found  that  four  years 
before  the  operation  the  woman  had 
sull'ered  from  all  the  symptoms  of 
tubal  abortion. 


THERAPEUTICS. 


<3IH>  Hpermln. 

PoEiii,  {Berlin  klin.  Woch.,  No.  .36,  1893) 
refers  to  the  localities  in  the  body 
where  spermin  is  normally  found, 
namely,  in  the  thyroid  anci  thymus 
glands,  the  spleen,  ovaries,  and  the 
blood,  as  well  as  in  the  testes.  It  has 
been  extracted  from  these  tissues  as  an 
insoluble  spermin  phosphate,  the 
crystals  being  known  as  the  Charcot- 
Leyden  crystals,  and  the  author  be- 
lieves the  spermin  to  be  a  leucomaine — 
that  is,  a  product  of  the  retrogressive 
metamorphosis  of  albumens.  As  such 
it  is  a  constituent,  and  probably  the 
active  one.  in  Brown-S(''quard's  testicle 


emulsion,  though  it  has  not  yet  been 
produced  stable  in  quality  nor  has  its 
use  always  been  followed  by  the  same 
results.     As  to  its  physiological  action, 
the    author   believ(!s  it  to   be  a  most 
powerful  intraorganic  restorative  of  the 
oxidising  properties  of  the  blood.     Ilis 
reasons  for  this  belief  are  the  ability  of 
a    small    proportion    of     spermin    to 
oxidise    large    quantities    of     metallic 
manganese,    its    restorative    power    in 
eases    such    as    chloroform    poisoning, 
and  in  those  cases  where,  by  section  of 
the   spinal   cord,   a  reduction   of    such 
intraorganic  oxidation  takes  place.   Fur- 
ther, Poehl  quotes  observations  to  the 
effect    that    the    favourable    action    of 
spermin    is   more   marked  in  patients 
suffering     from      similar     processes — 
namely,     various    forms    of     anajmia, 
diabetes,   scurvy,  etc.,   in  which   auto- 
intoxications are  manifest  as  the  result 
of  an  accumulation  of  retrograde  pro- 
ducts.   Finally,  as  the  result  of  spennin 
injections  he  has  observed  an  increase 
in  the  quantity  of  nitrogenous  matter 
excreted  by  the  kidneys.      The  recently 
observed  effects  on  the  cholera  bacillus 
are  also  adduced  in  support  of  the  view 
that  the  tonic  action  of  spermin  is  the 
result  of  increased  intraorganic  oxida- 
tion processes.      Poehl  next  deals  with 
the  question  why  this   result   is   occa- 
sionally absent,  and  in  this  connection 
points   to  cases   deserib(^d    by  various 
authors,  who    in    certain    pathological 
conditions    observed    an    excretion    of 
spermin  phosphate  ci-ystals  from  various 
mucous    membranes.      These  facts  he 
explains     by    assuming    a    diminished 
alkalinity  of  the  blood  to  precipitate 
spermin    as    the   above   ci-ystals   or  as 
an  amorphous  phospliate,  thereby  sus- 
pending its  activity.      Such  a  reduced 
alkalinity  of    the  blood   lias  been    ob- 
served in  various   maladies  where  also 
diminished    intraorganic    oxidation    is 
an    important    factor,   and   this  would 
tend   to  explain   the  beneficial   effects 
of  dissolved   spermin   in  certain  cases 
of  neurasthenia  where  the  alkalinity  of 
the    blood    would     be    pathologically 
diminished.      In  proof  of  this   it  lias 
been     observed     that    a    simultaneous 
alkaline  water  "  cure  "  heightened  the 
therapeutic    effects    of     the    injection. 
The    author    concludes     that    spermin 
should  not  be  regarded  as  a  specific  for 
any  particular  form  of  malady,  but  as  a 
means  of  promotion  of  the  oxidations 
in  the  body,  while,  owing  to  its  identity 
with  a  normal  constituent  of  the  human 
body,    its     use     is    unattended    with 
danger. 

(319)  Tuberculin  In  Advanced  Phlhliila. 

Thoknkb  {Deut.  nied.  Woch.,  September 
14th,  1893)  recently  read  a  paper  on  this 
subject  in  the  Verein  f.  innere  Medicin. 
He  has  used  tuberculin  for  two  years, 
and  has  seen  considerable  benefit  from 
it.  In  advanced  phthisis  he  has  ob- 
served improvement  in  the  cough  and 
expectoration,  cessation  of  diarrhoea, 
disappearance  of  hectic  fever  and  night 
sweats,  etc.  Laryngeal  tuberculosis 
has  greatly  improved,  and  the  condition 
of  the  patient  has  become  much 
better.     He  has  not  seen  ill-effects  due 
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to    the  proper  admiaistration   of    this 
acent.     He  begins  with   ^,,  mg.,  given 
every  forty-eight  hours,   for  ten  injec- 
tions. Thedoseis  thensteadily  increased 
so  -  tliat  in   four   weeks  After  the  com- 
mencement of  the  treatment  tlie  patient 
gets  1  mg.      This  is  again  increased  by 
i  me.,  given  twice  a  wes*  until  at  the 
end  of  six  weelcs  and  a-half  2  mg.  are 
administered,     and   the    last    dose    of 
5mg.  three  weelis   later,      further  in- 
crease in  the  dose  may  be  made  m  suit- 
able cases.     Loss  of  appetite,  the  rapid 
appearance  of  pallor  of  skiii  and  mucous 
membranes,    as    also    fever    after     the 
fourth  week,  should  lead  at  once  to  dis- 
continuance of  the  treatment.    In  many 
cases  the  treatment    should    be  inter- 
rupted.     In   the    discussion    that    fol- 
lowed there  seemed  to  be  considerable 
reluctance     to    take    up    the    subject, 
but  Leydcn   and    Ewald    spoke.      ilie 
former  said  that    only  here  and  there 
a  very  cautious  use  of  tuberculin  could 
be    allowed,    and    he     felt     compelled 
to  say    that    he    could    not  share    the 
author's    opinions.      Ewald    remarked 
that  both  clinically  and  experimentally 
(Pfuhl's    experiments)   tuberculin  pos- 
sessed no  specific  action,  and  that  its 
use  had  been  abandoned  owing  to  the 
dangeta  conaected  with  it. 

<3«0)  Statical  Electricity  In  Prnrltna. 

Leloik  {Arch,  d' Elect i-icite  Mid.,  July, 
1893)  recommends  the  use  of  the  electric 
souffle,  a-nd  has  obtained  good  results  in 
tw'enty-flve  cases  of  pruritus,  which  af- 
fected chiefly  the  anal  and  vulvar  areas. 
He  has  found  the  treatment  of  the 
utmost  service  in  obstinate  cases.  The 
patient  is  placed  upon  an  insulated 
couch  or  stool,  and  is  connected  to  one 
pole  of  a  ■\Vimsluirst  macliine.  The 
other  pole,  armed  with  a  metallic  point, 
is  directed  to  the  affected  part  from  a 
distance  of  4  inches.  Tlie  brush  dis- 
charge from  the  point  produces  only  a 
slight  sensation,  which  is  not  painful. 
The  duration  of  each  application  should 
be  from  ten  to  fifteen  minutes. 


lowed  by  hot  tea,  which  by  itself  the 
author  used  freely  in  order  to  arrest  the 
sickness  and  as  a  beverage.  In  addi- 
tion, the  bed  was  kept  and  warmth  ap- 
plied when  pains  existed.  Beyond  oc- 
casional suisiective  symptoms  in  the 
ears  no  unpleasant  conseqiiences  were 
produced,  and  the  result  was  through- 
out favourable,  thongh  many  cases  had 
suffered  from  diarrhrea  for  some  time 
and  manifested  symptoms  of  cholera  in- 
toxication after  tlio  commencement  of 
the  treatment.  Tils'  author  attributes 
the  success  of  the  treatment  mainly  to 
the  fact  that  the  patients  were  able  on 
the  first  appearance  of  diarrhosa  to  com- 
mence the  salol  treatment. 


fit  to  undergo  the  operation  of  gas- 
trostomy, which,  however,  was  followed 
by  sudden  and  fatal  collapse,  on  the 
sixth  day.  There  seemed  to  be  no 
limit,  the  author  assorts;  to  tluj  amount 
of  oil  which  his  patient  could  tolerate. 
This  fluid  gave  rise  to  no  inconvenience, 
not  even  pain,  when  injected  into  the 
muscular  tissues,  and  it  was  ravndly  ab- 
sorbed. Sugar  was  occasionally  com- 
bined with  the  oil.  None  of  the  skin, 
punctures  inflamed.  According  to  the 
author  the  method  is  capable  of  exten- 
sion to  many  different  cotiditions,  and 
so  long  as  a  bland,  sterile,  nutritive 
liuid  be  used,  no  evil  result  is  to  be 
feared. 


<3«l)  (Salol  111  Hiolcra. 

WoLKOWlTSCH  {Tkerap.   Monatsh.,    Sep- 
tember, 1893)  insists  on  the  necessity  of, 
immediate  treatment  in  cases  of  cholera, 
and  in  support  of  the  possibility  of  ef- 
fecting much    after   the  occurrence  of 
diarrhoea  and  before  the  onset  of  general 
symptoms  he  gives  an  analysis  of  100 
cases  collected  by  himself,  showing  that 
ill  90  per  cent,  from  six  hours  to  several 
days  elapsed,  which  time,  in  his  opinion, 
ought  to  ensure  th(!  patients'  lives  being 
saved.  During  the  existence  of  a  cholera 
epidemic    the    author    from    the    first 
treated  all    cases    of    diarrhoea,  200  in 
number  and  of  varying  severity,  with 
s^lol.    It  was  given  to  patients  of  all 
ages,   the  first  dose  in  adults  usually 
being  30  grains,  and  the  first  day's  con- 
sumption 2  drachms.    A  marked  change 
iiu  the  consistency  of  the  motions  was 
usually  noticeable  within  twelve  hours, 
and  after  a  further  lapse  of  twelve  to 
twenty-four  hours  a  healthy  stool  was 
frequently  passed,  nausea,  etc.,  ceasing 
about  the  same  time.,  If  the  first  powder 
w^9  vomited,  a  second  was  given  fol- 
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«3««>  Saline  Encmata  In  Ila^moiThaitc. 

Wabman  {Therap   MovaUh..  September, 
1893)  refers  to  recent  improvements  m 
the  treatment  of  patients  bleed'ni  to 
death,    and    more  particularly    to    the 
beneficial    rfsults    of    siVne    eneVnflta. 
The  author  enumerates  the  objections 
to   the   intravenous    and   subcutaneous 
methods,      the     principal      difRcultiPs 
in     the    former   being    the    impru'tic- 
ability  and  the  danger  in  the  use  of  an 
excessive  qnantitv.   and   in   the    latter 
the    slow    absorption    of    the    injected 
fluid.    Being  unable  to  use  either  me- 
thod in  a  case  of  abortion,  the   author 
attempted  a  rectal  injection,  which  was 
verv     successful.       Subsequently     he 
treated     28     patients     in     the     same 
way.   most  of  whom  when   seen    were 
much   collapsed  from   pmt-mrtum  h.-e- 
moiThase.   The  typical  rigor  (associated 
with  the   gradual   rise  of  temperature) 
very  quickly  became  evident,  the  pulse 
returning  and  the  respiration  becoming 
normal  in  all   cases.     A   teaspoonful  of 
salt  was   dissolved  in  a  quart  of  water 
having   the   same    temperature   as   the 
room,  this  having  a  more  rapid  effect 
than  a  solution  at  a  highertemperature. 
The  author  holds  that  the  salt  in  itself 
possesses    marked  hremostatie    proper- 
ties,  in  support   of  which   he   adduces 
various  observations.      The  proceeding 
is  without  danger,  and  the  only  draw 
back  is  the  occasional    inability  of  the 
sphincter  to  retain  the  solutioii.     This 
the   author  overcomes  by  placing  tlie 
patient  on  one  side,  allowing  the  solu- 
tion to  flow  slowlv.  and  then  pressing 
on    the    cannula    through   the    vngma. 
In  severe  cases  this  trouble  was   least 
frequent,  as  in  these  he   found  absorn- 
tion  to  take  place  most  rapidly.     The 
author,  in  conclusion,  recommends  the 
same  treatment. in   all   S'vere    hwinor- 
rhages,   excepting  thps^  fr^oatl^^;, in- 
testine. .;,:;•;    r.;'.' 


<333)   Hypodrrnitc  Alimentation. 

Caird  (FAm.  Med.  Journ..  SeptPTriber, 
1893)  reports  a  case  of  extreme  weakness 
and  emaciation  due  to  malicrnant  stric- 
ture of  the  oesophasrus.  in  which  an  at- 
tempt was  made  to  improve  the  general 
condition  of  the  patient  by  hypodermic 
alimentation.  Intrnmuscnlar  injections 
were  made  of  sterilised  ob've  oil.  In  the 
course  of  a  week  from  3  to  4  ounces  of 
oil  were  injected  into  the crlutcal  region. 
The  patient,  it  is  stated  derived  benefit 
from  this  treatment,  and  was  considered 


PATHOLOGY. 

(32*)' structural  Cbanircs  In  tlie  Xestleles 
~     ,.,       of  Ased  Persons. 

Joseph,    Ubipkiths    (Jmnii.    Anat.  and 
P*!/3.,   July,   1893),    says    that    in    the 
testicles    of    the    aged     two     distinct 
stages  may  be  recognised  ih   the  pro- 
cess of  involution  and  decay  to  which 
they  are  liable.    In  the  first  the  epithe- 
lium of  the  seminal  tubules,  and  also 
that  of  the  tubules  of  the  globus  major 
of   the  epididymis,  undergoes  more  or 
less  complete  fatty  degeneration,   and 
partly  disappears ;  the  tunica  propria  of 
the    tubules    of    the    testicle   becomes 
somewhat  thickened,  but  the  interven- 
ing intertubular  connective  tissue  re- 
mains practically    unaltered.      I^  the 
epididymis  Uie  muscular  wall  of    the 
tubule  is  replaced  by  fibrous  connective 
tissue,  and  the  intertubular  connective 
tissue  is  increased,  dense,  and  fibrous. 
In  the  second  stage  the  8em..ial  tutiules 
are  much  reduced  in  size,  ■he  epithe- 
lium having   in   great  measrre    disap- 
peared, leaving  only  in  many  instances 
a  single  layer  of  long  tapering  columnar 
cells  lining  and  filling  the  tubule,  the 
central     spermatozoa-producing     cells 
having  completely  disappeared,   white 
the  tunica  propria  is  greatly  thickened 
from  proliferation  of  its  own  connective 
tissue    cells  and   the    formation    of    a 
fibrous  matrix.    The  intertubular  con- 
nective tissue  is  in  this  second  stage 
relatively  increased,  owing,  perhaps,  to 
the    diminution    in    the    size     of    the 
seminal  tubules,  but  it  still  remains  of 
loose  texture,  and  contains,  as  in  the  nor- 
mal organ,  many  connective  tissue  cells. 
The  epididymis  shows  no  other  changes 
than  those  incident  to  the  firet  stage. 
Besides  those  described  there  is  a  thinl 
change  which    is     more    partial     ami 
much    resembles    the     result     of     the 
inflammatory  process.  ■    It    is    nsiiauj 
observed    in    the    small    or    shrunken 
testicles  of  old  men,  and  affects  both 
organs.      In    the  altered    patches   the 
seminal    tubules    in    the    majority    ot> 
instances    are  completely  trmistorme* 
into  fibrous  rods  or  cords ;  but  in  som«a 
there  still  remain  in  the  central  fissure^) 
which  represents   the   original   lumen, 
traces   of  epithelial  cells  derived  from 
the  degenerated  cells    of  the  seminal 
tubes.  ^The    intertubular     connective; 
tissue    is   increased    i^u '""*'""!^^^° 
converted  into  a  dense  fibrous  vanity. 
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MEDICINE. 

^30ff>  Electric  llluuiliindon  or  file  HtouiHch 
and    lift  Value. 

KuTTNEB    ASK    Jacobson     (Berl.    klin. 

I'^v  Woc/i.,  1893,  Kos.  39  and  40)  report  the 
^■results  of  their  investigations  in  Profes- 
^^»  sor  Ewald's  clinic.  Tliey  made  use  of 
Einlioru's  apparatus,  consisting  of  a 
1  stomacli  tube  witli  a  bell-sliaped  lamp 

1^^  at  one  end,  and  an  arrangement  for  fix- 
I^BSng  the  wires  at  the  other.  Control  ex- 
periments were  made  on  the  dead  body. 
The  introduction  of  this  diaphanoscope 
gives  rise  to  no  special  diiliculty  and  to 
no  dangers.  The  patient  may  be  exa- 
mined standing  up  or  lying  down,  and 
a  dark  chamber  is  not  necessary  if  dirt^ct 
daylight  be  screened  off.  A  previous 
washing  out  of  the  stomach  is  also  not 
really  necessary.  To  get  a  clear  and  as 
large  an  illumination  figure  on  the  ab- 
dominal wall  as  possible  1  to  Ik  litres 
of  water  may  be  put  into  the  stomach. 
The  authors  have  modified  Einhorn's 
instrument  so  that  it  may  also  serve  to 
introduce  this  water.  The  illumination 
tiigure  can  vary  in  position,  and  it  moves 
up  and  down  with  respiration.  The 
neighbouring  intestine  also  allows  the 
light  to  pass  through  in  a  greater  or  less 
degree,  but  the  illumination  due  to  the 
intestine  can  often  be  recognised  by  a 
skilled  observer.  The  figure  may  be 
obscured  by  the  liver,  or  intestine  tilled 
•with  fieces  being  in  front  of  the  stomach, 
or  by  tumours  in  the  gastric  walls.  Ex- 
perimentally the  aulliors  show  that  the 
light  sliines  through  a  tumour  under 
If  cm.  thick.  In  reality  only  the  side 
and  lower  limits  of  the  normal  stomach 
should  be  seen.  In  gastroplosis  the 
•stomach  sinks  downwards,  and  thus  the 
whole  of  the  antei-ior  wall  can  be  lighted 
up,  and  the  upper  limit  ascertained. 
Tlie  above-named  respiratory  movement 
will  also  be  absent ;  hence  this  condi- 
I  (tion  can  be  distinguished  from  gastric 
'  -dilatation,  where  both  the  upper  limit 
as  well  as  the  movements  of  the  illumi- 
nation figure  due  to  respiration  are  seen. 
As  regnrds  tumours  of  the  stomach  two 
■eases  were  investigated  Ijoth  before  and 
after  death  ;  but  both  in  these  and  in 
other  cases  the  tumour  could  be  recog- 
Jiised  by  other  means,  such  as  palpation, 
etc.  The  question  is  whether  gastrodia- 
phanywill  facilitate  early  diagnosis.  The 
authors  give  in  detail  a  case  in  which 
the  diagnosis  was  made  in  this  way, 
and  in  which  the  necropsy  subsequently 
confirmed  tlu^  view.  Three  other  cases 
are  referred  to  in  which  the  diagnosis 
-could  also  be  thus  made  in  the  absence 
of  other  signs.  Tlius  the  authors  con- 
•clude  that,  under  certain  circumstances, 
a  tumour  which  cannot  be  diagnosed  in 
other  ways  may  be  recognised  by  the 
help  of  the  gastro-diaphanoscope. 


of  cholera  amongst  the  alcoholic, 
Gaillard  (Arch.  f/M.  <le  MM.,  October, 
1893)  discusses  the  subject,  with  illus- 
trative   cases,   under    three  headings  : 

(1 )  iMild  cholera.  Here  the  disease  may 
sometimes  be  followed  by  delirium 
tremens,  or  a  hitherto  mild  attack  may 
suddenly  develop  serious  symptoms, 
delirium  heralding  the  change.  When 
a  mild  attack  thus  becomes  grave  it  is 
nearly  always  due  to  some  defect  in  the 
individual,    such    as    alcoholism,    etc. 

(2)  Severe  cholera :  (a)  with  ordinaiy 
course.  In  the  very  acute  disease  there 
is  no  time  for  any  individuality  on  (he 
part  of  the  patient  to  declare  itself.  Six 
such  cases  are  recorded.  They  were 
all  fatal,  but  the  .author  thinks  that  life 
was  prolonged  by  transfusion  in  two  of 
them.  This  severe  cholera  in  alcoholics 
is  not  necessarily  fatal,  but  a  favourable 
result  is  not  frequent,  {h)  With  alco- 
holic delirium.  L)el!rium  is  a  common 
event  in  severe  cholera,  but  it  rarely 
has  the  violent  character  of  alcoholic 
delirium,  (r)  With  cerebral  engorge- 
ment. This  is  shown  by  redness  of  the 
face,  injection  of  the  conjunctiva",  and 
the  internal  temperature  is  always 
raised.  A  case  is  referred  to  in  which 
pneumonia  supervened,  and  at  the 
necropsy  there  was  much  ffidema  of  the 
meninges,  (d)  With  predominance  of 
gastric  symptoms.  Here  the  intolerance 
of  the  stomach  may  be  intense,  and 
everything  is  vomited.  (e)  With 
jaundice.  Jaundice  is  not  common  in 
cholera,  and  the  author  b  'lieves  it  to 
be  often  connected  with  alcoholism. 
(./■)  With  prolonged  hypothermia,  (y) 
With  pneumonia.  Alcoholism  singu- 
larly predisposes  topm  umonia.  Out  of 
.5  cases  4  were  alcoholics.  In  3  out  of 
the  4  the  disease  was  broncho-pneu- 
monia, and  was  unaccompanied  by  fever. 

(3)  Therapeutic  considerations.  The 
authorwould  not  give  alcohol  except  in 
the  reaction  stage.  Iced  coffee  is  better 
tolerated  than  champagne.  He  uses 
various  kinds  of  lemonade,  made  with 
citric,  tartaric,  and  lactic  acid.  In  the 
cap<'  of  the  latter  15  g.  of  lactic  acid  is 
added  to  1  to  li  litres  of  sweetened  water. 
The  author  thinks  morphine  given  sub- 
cutaneously  less  objectionable  than 
opium,  but  he  reserves  it  for  severe 
cramps  or  delirium.  There  is  nothing 
to  take  its  place  in  the  delirium  of  these 
patients.  Neither  chloral  or  bromides 
can  be  given,  for  they  produce  vomit- 
ing. Warm  baths  nmst  be  used 
cautiously,  since  they  have  been  known 
to  call  forth  convulsions. 


<3««t  Cholera  anil  Alcoliollxni. 

Ajwjsb  referring  to  the  great  mortality 


<$aT>  PvIyniTOsltlt  iui<l  Neuroiuyoitlllft. 

Senator  (I)etd.  med.  Work.,  September 
28tl),  1893)  relates  the  followinr.'  2  cases 
of  polymyositis.  (1)  A  man,  aged  50,  who 
had  sufJ'ered  from  glycosuria  i or  some 
live  years,  was  seized  with  pain  in  the 
right  and  afterwards  in  the  left  calf. 
The  muscles  were  very  tender  on  pres- 
sure. Eventually  the  thigh,  arm,  and 
chest  muscles  were  involved.  Bluish- 
red  spots  also  appeared  over  the  affected 
muscles.  Fever  was  present.  Some 
few  days  later  signs  of  pneumonia  of 
the  left  base  appeared.  The  urine  con- 
tained sugar  and  a  trace  of  albumen. 


The  patient  died.  Only  a  piece  of 
muscle  could  be  examined  ;  it  showed 
a  very  marked  interstitial  myositis. 
The  striation  of  the  muscle  fibres  was 
distinct,  and  there  was  no  sign  of  de- 
feneration in  them.  The  author  ac- 
counts for  this  by  tlie  short  duration  of 
the  illness.  The  vessels  were  much  en- 
gorged. No  micro-organisms  could  be 
found.  The  author  would  look  upon 
this  myositis  as  an  acute  primary  dis- 
ease. (2)  A  man,  aged  40,  was  seized 
shortly  after  eating  some  stale  crabs 
with  ma/aiie,  loss  of  appetite,  sleepless- 
ness, pain  in  the  back,  and  painful 
stiffness  in  the  muscles.  These  sym- 
ptoms persisted  for  two  or  three  weeks. 
When  seen  by  the  author  he  was  rest- 
less, and  complained  of  severe  pains  in 
the  extremities.  A  few  days  afterwards 
there  was  swelling  of  both  right  ex- 
tremities, and  the  skin  over  them  was 
red.  Later,  the  left  arm  and  leg  were 
also  affected.  The  temperature  was 
about  38°  C.  Symptoms  of  acute  ne- 
phritis supervened.  Some  six  weeks 
after  the  onset,  the  swelling  began  to 
disappear,  and  the  patient  steadily  got 
well.  The  author  says  that  the  nephritis 
must  be  looked  upon  as  a  complication 
of  the  myositis,  and  was  probably  due 
to  the  same  cause.  There  was  no  evi- 
dence at  all  of  trichinosis.  The  disease 
was  probably  due  to  an  auto-intoxica- 
tion from  the  alimentary  canal.  Poly- 
myositis is  distinguished  from  neuro- 
myositis by  tliere  being  no  paralysis 
(since  any  diiliculty  in  moving  is  due 
to  the  pain  and  swelling  of  the  muscles), 
no  tenderness  of  nerve  trunks,  no  anses- 
thesia,  and  no  wasting  of  muscles  in 
the  former,  whereas  there  is  no  swelling 
or  inflammatory  redema  of  the  muscles 
or  skill  in  the  latter. 


<3«8»  TranMiiliiiiioii  or  Enteric  Fever  to  the 
Fwlutt. 

Janiszbwski  {Miineh.  med.  Woch.,  Sep- 
tember 18lh,  1893)  relates  the  following 
case.  A  woman,  aged  .38,  gave  birth,  in 
the  third  week  of  a  typical  attack  of 
enteric  fever,  to  an  eight  months' child. 
The  infant  died  in  five  days'  time.  At 
the  necro])sy,  ther<>  were  hemorrhages 
in  the  kidneys,  and  patches  of  consoli- 
dation in  the  lungs.  The  spleen  was 
enlarged,  but  the  intestine  showed  no 
change.  Portions  of  the  lungs,  spleen, 
kidney,  mesenteric  glands,  and  intes- 
tine in  the  iieighbourhfiod  of  the  ileo-cse- 
cal  valve  sliowed  thi-  presence  of  bacilli. 
Thesebacilli  were  proved  both  morpho- 
logically and  by  the  usual  cultivation 
experiments  to  be  typhoid  bacilli. 


SURGERY. 


«329»    Iteniovul   of  the    «;as»erlan  tiancrllon. 

Parkhill  (Med.  Neivs,  September  Kith) 
reports  a  case  of  trifacial  neuralgia  in 
which  Kose's  operation  for  removal  of 
the  Gasserian  ganglion  was  performed 
with  good  results.  The  patient,  a 
woman  aged  60,  had  suffered  from 
neuralgia  for  nearly  eight  years.  The 
first  division  of  the  fifth  nerve  on  the 
left  side  was  at  first  the  seat  of  pain. 
Soon    afterwards  the    second    divisioa 
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became  involved,  and  for  the  last  three 
years  the  third  division.  At  an  early 
stage  of  the  affection  the  second  divi- 
sion of  tlie  nerve  was  excised  at  its 
exit  from  the  infra-orbital  foramen. 
This  gave  relief  for  about  iive  montlis. 
A  second  operation  was  afterwards  per- 
formed, in  which  all  three  divisions 
were  excised  at  their  exit  from  their 
respective  foramina.  This  also  gave 
relief  for  about  five  months.  A  third 
operation  on  tlie  second  division  gave 
no  relief  whatever.  Tlie  patient  con- 
tinued to  suflfer  very  mucli,  and,  during 
the  ten  days  whicli  preceded  tlie  opera- 
tion for  removal  of  tlie  ganglion,  con- 
sumed 4  lbs.  of  cliloroform  in  inhaling. 
At  times  she  found  it  impossible  to 
obtain  more  than  a  few  hours'  sleep  in 
the  night.  Tlie  operation  was  per- 
formed on  September  4th,  1892.  The 
coronoid  process  was  not  reunited  to 
the  lower  jaw,  but  was  cut  away.  The 
detached  portion  of  zygoma  was  stitched 
to  the  temporal  fascia  and  not  fixed  to 
the  adjacent  bone  by  wire.  Tlie  author 
points  out  that  the  time  saved  in  not 
drilling  the  zygoma  and  introducing 
the  sutures  is  very  considerable,  and 
that  equally  good  results  can  be  ob- 
tained by  wiring  the  fragment  of  bone 
to  the  fascia.  The  patient  made  a 
speedy  and  good  recovery,  and  during 
the  interval  of  ten  months  between  the 
date  of  operation  and  that  of  the  publi- 
cation of  the  case,  had  not  experienced 
the  slightest  return  of  the  pain.  No 
mention  is  made  of  any  inflammatoiy 
disturbance  in  the  left  eye  after  the 
operation. 

<330>  rhauKCH   and  UeicenerationK   lu  Na;vi. 

Rbboul  {Arckiv.  ffhi.  de  MM.,  May  to 
October,  1893)  says  tliatnsevi  are  tumours 
which  are  congenital  in  their  origin,  and 
on  this  account  they  are  able  to  give  rise 
to  the  formation  of  a  variety  of  benign 
and  malignant  tumours.  In  a  consider- 
able number  of  cases  they  disappear 
spontaneously  after  birth,  but  in  others 
they  remain  apparently  stationary,  and 
then  they  must  be  carefully  watched  so 
as  to  detect  any  changes  which  may  take 
place  in  them.  Wlienever  the  least 
sign  of  extension,  transformation,  or 
malignant  degeneration  appears,  it  is 
necessary  at  once  to  adopt  active  meas- 
ures, and  to  remove  them  freely.  When 
they  undergo  malignant  degeneration, 
especially  of  the  melanotic  variety,  they 
must  be  regarded  as  infectious,  and  in 
the  performance  of  operations  for  their 
removal,  every  precaution  niustbe taken 
which  will  tend  to  prevent  a  local  infec- 
tion, which  may  become  the  point  of 
commencement  of  a  generalisation  of 
the  growth,  and  hence  lead  to  a  fatal  ter- 
mination. 

<331>  SeininnI  Vesiculitis. 

FuLliBB  (Jown.  of  Cut.  and  Gen.-Vrin. 
Dis.,  September,  1893)  says  the  seminal 
vesicles  are  a  not  uncommon  situiition 
for  inflammatory  affections.  These 
affections  may  be  acute,  subacute,  and 
chronic.  In  the  majority  of  cases 
gonorrhoea  is  either  the  direct  or  the  re- 
mote cause  ;  most  of  the  cases  depend-  [ 
ent  upon  this  cause  are  subacute  or  ' 
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chronic,  and  come  on  some  time  after 
the  acute  stage.  In  a  small  number 
of  cases  masturbation  or  sexual  excess 
cr  both  combined  are  the  cause  of  a 
simple  vesiculitis.  As  regards  the 
specific  forms,  tubercle,  or  more  rarely 
malignant  disease  commencing  in  the 
epithelium  lining  the  vesicles,  may  be 
the  causes  of  the  affection.  During  a 
period  of  one  year  and  a  half  the  author 
has  had  twenty  cases  under  his  observa- 
tion. In  the  simple  variety  of  vesicul- 
itis symptoms  of  disturbances  of  the 
sexual  function  are  constant.  In  the 
majority  there  is  a  marked  diminution 
of  the  "sexual  desire,  or  it  may  have 
disappeared.  In  a  small  minority  the 
desire  is  increased.  In  some  erec- 
tions are  almost  absent  while  in  others 
they  are  persistent.  The  act  of  ejacu- 
lation is  veiy  precipitate,  or  it  may 
be  tardy  and  accompanied  by  mucli 
pain,  and  followed  by  pain  in  the 
perineal  region.  Seminal  emissions 
are  also  frequent.  T)ie  amount  of  fluid 
ejected  is  small,  and  the  spermatozoa 
are  lifeless  and  reduced  in  numbers. 
In  the  gonorrhreal  cases  pus  is  pre- 
sent in  considerable  amount,  more 
than  in  the  simple  cases  not  due  to 
gonorrhoea.  Blood  may  be  present  in 
vaiying  amount.  This  may  give  rise 
to  a  greenish  coloration  owing  to  the 
oxidation  of  the  haemoglobin.  A  con- 
siderable amount  is  characteristic  of 
the  very  acute  cases.  Functional  de- 
rangements of  micturition  may  or  may 
not  occur.  The  patients  are  often  very 
neurotic  individuals.  Sharp  pain  may 
occur  in  some  during  evacuation  of  the 
bowels.  In  acute  cases  the  temperature 
is  raised.  When  due  to  tubercle  the 
disease  often  follows  tuberculous  in- 
volvement of  the  neck  of  the  bladder 
or  of  the  epididymis,  and  is  then  pain- 
ful only  when  the  vesicle  becomes  much 
distended.  In  order  to  make  sure  of 
tlie  diagnosis  the  seminal  vesicles 
must  be  examined  pf^r  rectum  when  the 
bladder  is  full,  one  finger  being  intro- 
duced through  the  anus  while  with  the 
other  hand  pressure  is  applied  to  the 
hypogastric  region.  By  this  means  tlie 
lower  half  of  the  vesicle  can  be  felt. 
If  diseased  it  will  be  distended  and 
tender  to  the  touch,  especially  in  the 
acute  cases.  By  pressing  on  the  vesicle 
and  drawing  the  finger  along  it  some  of 
its  contents  can  be  pushed  into  the 
urethra,  and  on  urination  they  can  be 
collected  and  examined.  In  treating 
these  cases  the  author  recommends  in 
the  simple  ones,  if  acute,  palliative 
measures,  such  as  rest  in  bed,  opiates, 
and  large  hot  ponltiees  to  the  inguinal 
region  of  the  side  with  the  involved 
vesicle.  In  rare  cases  perineal  incision 
or  aspiration  may  be  requisite.  The 
testicles  should  he  supported  and  the 
treatment  for  gonorrhoea  carried  out. 
No  injections  must  be  used.  In  chronic 
cases,  in  addition  to  general  treatment 
by  tonics,  etc..  digital  pressure  along 
the  affected  vesicle  should  be  carried 
out  about  once  a  week,  or  not  oftener 
than  every  fourth  day.  Care  must  be 
taken  (o  prevent  hajmorrhage  into  the 
vesicular  sac  or  the  setting  up  of  acute 
inflammation  by  not  applying  pressure 


too  vigorously  or  too  often.  In  numerous- 
cases  these  measures  will  effect  a  cure. 
Sexual  intercourse  should  be  prohibited 
during  active  treatment.  In  tuberculous 
cases,  when  the  general  condition  al- 
lows it,  complete  extirpation  must  be- 
practised.  The  same  treatment  is 
adopted  in  malignant  cases  when  dia- 
gnosed sufficiently  early. 


<332)  Tetanus  from   a  Xasal   Lesion, 

AitCANOEM  (Itif.  Med.,  July  29th,  1893> 
records  the  case  of  a  lady  who,  in  con- 
sequence of  violent  epistaxis,  had  her 
nostrils  plugged  by  a  surgeon.  Th& 
plugs  were  removed  after  a  few  days, 
taut  tlie  patient  complained  of  a  feeling 
that  some  were  still  remaining,  although 
this  was  not  the  case.  This  feeling  con- 
tinued, and  a  few  days  later  genuine- 
tetanus  developed.  A  supply  of  Tiz- 
zoni's  antitoxic  serum  not  being  avail- 
able, treatment  by  large  doses  of  chloral 
was  employed,  and  the  case  was  in  this 
way  brought  to  a  successful  issue.  The 
case  is  interesting  as  the  first  recorded 
of  tetanus  following  a  nasal  lesion. 


MIDWIFERY    AND     DISEASES    OF 
WOMEN. 

(333)  Chronic  Colitis  and    Uterine    Disease, 

MoNOD  (Nouv.  Arch.  d'Ohstel.  et  de 
Gynic.,  September  25th,  1893)  has  pre- 
pared an  instructive  clinical  paper  ort 
the  frequent  appearance,  in  cases  of 
chronic  disease  of  the  uterus  and  itR 
appendages,  of  the  well-known  intes- 
testinal  affection  termed  mucous  colic 
or  pseudo-membranous  colitis.  The- 
usual  hypogastric  pains  are  followed  by~ 
tlie  discharge  of  mucous  casts.  There 
is  often  constipation,  and  the  patients- 
are  not  rarely  neurotic.  The  disease  is 
situated  in  the  large  intestine,  being  a 
form  of  chronic  colitis.  Monod  de- 
scribes three  important  cases  where 
mucous  colic  coincided  with  membran- 
ous dysmenorrhoea.  Sometimes  com- 
pression of  the  intestine  by  a  retroflexed' 
uterus  causes  the  colitis.  In  other  in- 
stances the  intestinal  disease  is  caused 
by  extension  of  inflammation  from  the 
uterus  or  ovaries.  Great  care  must  bo 
taken,  Monod  concludes,  to  distinguish- 
cause  from  effect  when  a  woman  hasi 
pelvic  pain  and  passes  casts.  The  in- 
testinal disease  may  certainly  be 
primary — indeed,  a  trifling  uterine  af- 
fection may  coexist  by  pure  coincidence^ 
The  above  researclies  show,  on  the  othe;? 
hand,  that  the  colitis  may  be  secondary 
to  uterine  disease. 


(334)   Presentation  of  Hand   or  Foot  witli' 
Head  or  Trunk. 

Taknieb  {Juurn.  des  Sages-Femmes^ 
October  1st,  1893)  teaclies  that  when 
tlie  hand  prolapses  in  a  breech  pre~ 
sentation  nothing  need  be  done,  asi 
delivery  is  not  checked  even  if  tlit? 
hand  does  not  go  up.  OecasionaV 
gentle  traction  lielps  the  patient  if  she- 
be  a  primipara  with  narrow  soft  parts. 
Procidence  of  a  foot  in  shoulder  pre- 
sentation is  almost  an  advantage  in  it- 
self, for  version  is  necessary  in  thals. 
form   of  presentation,  and  by  the  por* 
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lapse  version  is  half  done  without  the 
obstetrieiau's  aid.  But  lie  must  imme- 
diately turn  wlien  tlie  os  is  sufficiently 
dilated,  else  the  uterus  may  retraet  on 
the  f(,etU8  and  greatly  complicate  mat- 
ters. In  vertex  or  face  presentation 
with  prolapse  of  the  liand,  no  attempt 
at  reduction  need  be  made  till  the 
membranes  iire  ruptured.  If  the  liand 
remain  unreduced,  though  the  os  is 
fully  dilated,  a  careful  application  of 
the  forceps  is  called  for  as  long  as  the 
head  lies  above  the  brim,  provided  that 
the  hand  can  be  kept  away  from  the 
blades  of  the  instrument.  Wlien  the 
head  is  already  well  engaged  in  the 
pelvis,  and  the  hand  still  down,  there 
js  no  danger  in  waiting  live  or  six 
hours.  Alter  that  lapse  of  time  the 
forceps  should  be  used.  When  the 
foot  presents  with  the  head,  the  former 
should  in  any  case  be  reduced  as  soon 
as  possible.  On  failure,  version  will  be 
necessary ;  should  tliat  not  succeed,  the 
forceps  sometimes  answers  ;  but  crani- 
otomy is  necessary  as  a  rule.  Tarnier, 
relating  a  ease,  returns  to  the  question 
of  prolapse  of  the  hand  when  the  os  is 
fully  dilated,  and  the  head  lies  high 
above  the  brim.  Altliough  lie  admits 
that  tlie  forceps  should  be  applied  pro- 
vided that  tlie  obstetrician  feels  sure 
he  can  avoid  catching  the  hand  in  the 
blades,  as  a  ruleit  is  not  easy  to  feel 
sure.  Version  is  therefore  tlie  safest 
course  to  pursue.  Thepatient  in  this  par- 
ticular case  was  a  primipara.  The  liead 
kept  high  in  the  pelvis,  though  the  os 
was  dilated  and  the  membranes  had 
ruptured.  The  pelvis  was  well  formed. 
In  an  attempt  to  pass  the  forceps,  it 
was  found  that  the  left  arm  lay  by  the 
side  of  the  presenting  liead.  The  in- 
strument could  not  be  safely  applied 
under  the  circumstances.  The  left  foot 
was  seized  and  brought  down  to  the 
vulva,  but  it  receded.  A  noose  of  tape 
was  applied  above  the  ankle,  and  by 
gentle  traction  the  child  was  safely 
delivered  alive. 


«33.1>  Twins  and  Twin  Ovii. 

Klien  (Mi'mch.  incd.  AhhaniUungen,  part 
43,  1893)  in  making  sections  of  the  ovary 
of  a  child,  aged  2  days,  discovered  a 
considerable  number  of  perfect  Graafian 
follicles.  Eight  of  these  follicles  con- 
tained two,  and  one  held  three,  ova.  The 
child  did  not  come  of  a  twin-bearing 
family.  Klien  examined  a  few  more 
ovaries  of  newborn  cliildren,  but  failed 
to  find  any  more  twin  ova,  even  in 
ovaries  from  twin  infants.  Only  von  K51- 
liker  and  Nagel  have  authenticated  twin 
ova  in  fully  developed  follicles.  The 
author  discusses  the  relation  of  twin  ova 
to  the  development  of  the  ovary.  As  lie 
shows  from  his  own  specimens,  there  is 
no  proof  of  direct  connection  between 
twin  bearing  and  the  presence  of  twin 
ovaries  in  a  woman's  ovary. 

<33e>  Cj'HiK  or  the  Hjnipn. 

ULESKO-STnooANOWA  (Veritralbl.  f.  Gy- 
nak.,  No.  40,  1893),  describes  a  case  in 
which  Von  Ottoperated.  The  patient  was 
18,  and  had  been  married  two  years  ;  she 
had  never  been  pregnant.  For  a  year 
and  a  half  she  had  observed  a  small  but 


steadily  growing  swelling  in  the  vulva. 
It  was  found,  on  inspection,  to  be  a 
tense  cyst  of  tlie  size  of  a  nut ;  it  lay  on 
the  outer  surface  of  the  hymen,  occupy- 
ing the  right  side  from  the  middle  line 
to  the  upper  border.  In  its  neighbour- 
hood, on  the  right  side  of  the  vagina, 
somewhat  posteriorly,  was  a  second 
cyst.  They  were  both  dissected  out  by 
von  Ott.  They  contained  a  dark  fluid, 
and  blood  had  evidently  escaped  into 
their  cavities.  On  microscopic  exami- 
nation there  was  evidence  that  the 
tumours  were  retention  cysts.  The 
vaginal  cyst,  in  particular,  had  all  the 
characters  of  an  obstructed  gland. 
Stroganowa  notes  that  only  seven  cases 
of  true  cyst  of  the  hymen  have  hitherto 
been  recorded. 

<337>  Precipitate  Delivery  ;    Dauicer  to  llie 
FwtuH. 

GoRiN,  of  Liege  (Journ.  de  MM,  et  de 
Chir.  Pratiques,  September  25th,  1893) 
attended  a  woman  in  her  third  preg- 
nancy. On  January  28tli,  when  she 
believed  that  she  was  at  the  end  of  the 
eighth  month,  labour  pains  came  on. 
The  cervix  was  then  beginning  to 
dilate,  the  membranes  were  not  tense 
even  during  a  pain.  This  condition 
lasted  three  days.  At  10  a.m.  on  Jan- 
uary 31st,  when  the  pains  were  still 
weak,  and  a  left  anterior  occipito-iliac 
presentation  was  diagnosed,  the  patient 
asked  for  the  chamber  vessel  in  order 
to  pass  a  motion.  The  utensil  was  over 
15  inches  high.  As  the  patient  sat  on 
it,  a  violent  pain  occurred,  and 
Gorin,  who  was  present,  heard  the 
noise  of  a  fcetus  falling  into  the  water 
which  already  half  filled  the  utensil. 
The  patient  endeavoured  to  pass  a  mo- 
tion, but  not  succeeding,  she  rose,  and 
an  asphyxiated  fa'tus  was  found  in  the 
water,  hanging  by  the  cord.  As  the 
patient  was  being  put  to  bed,  the  pla- 
centa was  delivered.  The  child  was  re- 
suscitated by  artificial  respiration.  It 
measured  ITJ  inches.  There  was  no 
sign  of  fracture  of  the  cranium  at 
birth,  but  the  child  bled  freely  from 
tlu!  nose  on  the  afternoon  following  its 
birth,  and  died  in  the  evening.  No 
necropsy  was  permitted.  The  mother, 
it  appeared,  was  very  anxious  to  have  a 
living  child.  The  accident  occurred 
when  she  was  in  the  presence  of  her 
medical  attendant.  Had  she  gone  to  a 
watercloset,  without  previous  intima- 
tion, and  been  delivered  in  the  same 
way,  she  would  have  been  suspected  of 
attempting  to  murder  the  child. 

'<338>  Harconia  of  the    IJIerUf*. 

Von  Kahldbn  (Zier^ler's  Bcitriige  zur 
pritltiil.  Anat.,  vol.  xiv,  pt.  i,  1893)  has 
prepared  a  highly  instructive  mono- 
graph on  primary  sarcoma  of  the  uterus. 
In  outer  appearance  and  clinical  charac- 
ters the  disease  greatly  varies.  Multiple 
nodules,  as  in  fibroid,  may  appear,  or  a 
flbroniyoma  may  degenerate  into  a  sai-- 
coina.  An  angiomatous  form  is  known. 
All  sarcomata  tend  to  develop  polypoid 
masses  in  the  endometrium,  projecting 
into  the  uterine  cavity.  The  disease  is 
often  first  detected  in  this  way,  some  of 
the  malignant  polypoid  masses  being 


detected  at  the  os  externum  ;  they  may 
even  extend  over  the  upper  part  of  the 
vagina  before  the  true  nature  of  the 
malady  is  recognised.  Htrange  relations 
between  cancer  and  sarcoma  of  the 
uterus  have  been  noted  by  many  clinical 
and  pathological  observers.  Abel  and 
Landau  have  shown  that  in  cancer  of 
the  vaginal  portion  of  the  cervix  the- 
cervical  canal  may  remain  entirely  or 
nearly  free  from  cancerous  infection, 
whilst  true  sarcomatous  deposit  de- 
velops in  the  mucous  membrane  of  the 
body  of  the  uterus.  The  clinical  and 
scientific  significance  of  this  double 
malignant  change  remains,  in  Von 
Kahlden's  opinion,  obscure. 


THERAPEUTICS. 


<339>  Ferric  Chloride  in    Diphtheria. 

J.  Bbadn  {Allgemeine  Wiener  ined.  Zeit., 
No.  38,  1893)  relates  his  experience  with 
a  large  number  of  medicaments  recom- 
mended for  the  treatment  of  diphtheria. 
Having  come  to  the  conclusion  that 
most  of  them  were  practically  useless, 
he  became  inclined  to  use  nothing  more 
elaborate  than  gargles  of  lime  water  or 
chlorate  of  potash,  witli  disinfectants, 
at  any  rate,  in  mild  cases  of  the  disease. 
In  September,  1892,  however,  he  was 
brought  face  to  face  with  a  particularly 
virulent  outbreak,  which  compelled  him 
to  seek  more  active  measures.  The 
local  treatment  of  the  affected  parts 
with  corrosive  sublimate  appeared  to 
give  the  best  results,  undoubtedly  pre- 
venting the  spread  of  the  disease  in 
more  or  less  severe  cases,  and  promot- 
ing ultimate  recovery.  In  December, 
however,  the  author's  attention  was 
directed  to  the  favourable  experiences 
of  Hiibner  and  Rosenthal  with  solutions 
of  perchloride  of  iron.  His  own  trials 
with  this  medicament  were  exceedingly 
satisfactoiy,  and  he  introduced  a  form 
of  application — an  ointment  instead  of 
a  solution -which  will,  he  is  convinced, 
reduce  the  number  of  deaths  to  a  mini- 
mum if  universally  and  exclusively 
persisted  in.  The  internal  administra- 
tion of  2  per  cent,  ferric  chloride  did 
not,  as  Rosenthal  stated,  prevent  the 
further  development  of  the  disease,  but, 
applied  locally,  Braun  found  that  it  left 
nothing  to  be  desired.  His  ointment 
was  composed  as  follows  :  IJ  Ferri  per- 
chlor.,  4  drachms;  ung.  lanolini,  1  oz. 
It  possesses  many  advantages  over  a 
liquid  preparation.  Applied  on  a  plug 
of  cotton  wool  firmly  fixed  to  the  end  of 
a  probe  the  membranes  can  be  easily 
cleared  away  by  a  slight  rotatory  mo- 
tion, while  at  the  same  time  a  portion 
of  the  ointment  is  left  on  the  affected 
part.  The  remedy  can  be  used  in  a  very 
concentrated  fonn,  none  being  swal- 
lowed, and  th(!  unctuous  nature  of  the 
application  allows  the  operation  to  be 
conducted  with  such  delicacy  that  ener- 
getic action  can  be  secured  without  any 
complaint  from  children  of  violent  pain 
or  burning.  There  is  also  no  fear  of 
producing  wounds  which  miglit  afford 
fresh  means  of  entrance  for  the  diph- 
theritic poison.  Another  advantage  of 
using  lanolin   for  this  ointment  is  not 
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only  that  the  exposed  surfaces  are  well 
covered,  but  portioiia  of  the  mixture 
adliere  iirmly  to  the  mucous  surfaces, 
and  thus  exercise  their  action  for  a  pro- 
longed period.  On  these  grounds,  as 
w6U  as  on  account  of  the  aseptic  nature 
of  lanolin,  it  is  pi-eferable  to  all  other 
ointment  bases  for  the  purpose.  It  is 
observed  in  this  treatment  with  ferric 
chloride  lanolin  ointment  that  the  af- 
fected parts  are  coloured  brown  for  ten 
hours  or  more,  whilst  the  unaffected 
parts  are  hardly  discoloured.  The  oint- 
ment appears,  therefore,  to  act  only  on 
those  parts  where  the  mucous  coating 
is  already  destroyed  by  the  diphtheritic 
process.  Braun  has  employed  it  now 
in  numerous  cases,  without  the  aid  of 
any  other  treatment,  witli  most  satis- 
factory results.  As  a  rule,  two  applica- 
tions daily  suffice ;  only  in  severe  cases 
are  the  membranes  renewed  so  rapidly 
that  the  treatment  must  be  repeated 
every  three  or  four  hours.  Improve- 
ment is  noted  on  the  second  day,  and  a 
continuance  of  the  disease  beyond  the 
fourth  day  is  seldom  noted. 

<34*>  The  Antiseptic  Power  or  Iclithrol. 

Abel  (Centralbl.  f.  Bakt.,  September 
26th,  1893)  has  investigated  the  anti- 
septic properties  of  ichtbyol,  with  the 
following  results:  (1)  The  ammonium 
and  sodium  preparations  (with  aqueous 
solutions  of  which  tlie  experiments  were 
made)  destroy  pyogenic  streptococci 
and  the  cocci  of  erysipelas  in  a  short 
time,  and  in  weak  solutions.  Thus,  a  5 
per  cent,  solution  applied  for  two 
minutes  prevents  growth  in  a  culture  of 
strept.  pyogenes  or  strept.  erysipela- 
tosus  on  a  solid  medium.  In  ichtliyol 
bouillon  (1  to  200}  these  organisms  are 
destroyed  in  twenty-four  hours.  The 
employment  of  ichtliyol  in  erysipelas 
and  in  inflammatory  conditions  due  to 
streptococci  is  therefore  justifiable  in  a 
scientific  point  of  view.  (2)  Ichtliyol 
has  very  little  influence  upon  the  fol- 
lowing organisms,  staph,  aui'eus  and 
albus,  B.  pyocyaneus,  B.  typhi,  B.  ozsenas, 
and  B.  anthracis,  spirillum  cholera;  Asia- 
ticse.  (3)  Diphtheria  bacilli  are  prevented 
from  growing  upon  a  solid  medium  by 
the  application  of  3.50  per  cent,  solution 
of  ichtliyol  for  ten  minutes.  On  ichthyol 
bouillon  (1  in  200)  these  organisms  are 
destroyed  in  twenty-four  hours.  By  far 
the  most  striking  eflfect  is  obtained  with 
recent  cultures.  Ichthyol  may  be  em- 
employed  as  a  prophylactic  in  diph- 
theria, as  a  gargle  or  internally.  (4)  It 
is  best  kept  in  substance  or  as  a  50  per 
cent,  solution,  and  diluted  to  the  neces- 
sary degree  immediately  before  use. 

<311)  The  Treatment  of  Uont. 

MoBDHOEST  (Therap.  ;>fo««fs/^.,  August, 
1893)  believes  that  renal  uric  acid  calculi 
can  be  dissolved  by  drinking  abund- 
antly even  weak  alkaline  waters,  and  as 
the  result  of  frequent  experiments  he 
has  found  that  even  faintly  acid  urine 
will  reduce  the  size  of  these  calculi.  In 
view  of  these  facts  which  are  mo-e 
or  less  generally  acknowledged,  he  asks 
why,  even  after  a  prolonged  use  of  alka- 
line waters,  the  deposits  in  the  tissues 
do  not  diminish,  and  the  symptoms  do 
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not  abate  ?  Some  years  ago  the  author, 
thinking  that  the  urine  alone  (and  not 
the  tissues)  was  rendered  alkaline, 
examined  the  sweat,  finding  it  always 
faintly  acid  or  neutral  under  these  cir- 
cuinstanct  s.  Freudberg  made  frequent 
experiments  with  the  blood,  finding  it 
very  difficult  to  influence  its  reaction,  a 
large  amount  of  the  acid  introduced  ap- 
pearing to  be  lost  in  the  body.  As  uric 
acid  and  its  salts  can  be  deposited  only 
from  acid  fluids  which  must  exist  in  the 
skin,  connective  tissue  of  muscles, 
nerves,  etc.,  it  can  be  explained  why 
alkaline  waters  have  been  unable  to 
produce  any  effect.  He  therefore  be- 
gan to  administer  to  his  gouty  pa- 
tients sufficient  alkaline  water,  namely, 
three  bottles  daily,  to  render  tlie  urine 
very  alkaline  and  the  sweat  neutral 
or  alkaline.  The  result  was  most 
satisfactory,  tenderness  diminishing, 
and  the  nodes  becoming  perceptibly 
smaller.  The  alkalinity  of  the  urine 
was  so  great,  that  10  to  12  per  cent,  of 
half  normal  sulphuric  acid  were  re- 
quired to  make  it  neutral,  the  urine  at 
tlie  same  time  being  quite  clear,  and  re- 
maining thus  for  several  days.  As  re- 
gards the  ditferent  natui-al  waters,  this 
result  was  achieved  only  with  Wies- 
baden gout  water,  the  chalk  in  other 
waters  causing  considerable  turbidity 
of  the  urine.  Another  featui'c  observed 
was  the  progressive  diminution  in  the 
uric  acid  excreted.  The  author,  who 
is  himself  subject  to  gout,  confirmed 
these  results  in  his  own  person,  and 
adds  that  the  water  cure  should,  when 
possible,  be  supplemented  by  a  suit- 
able diet,  warm  mineral  baths  with 
subsequent  perspiration  in  bed,  and 
that  one  to  two  bottles' of  the  above- 
named  AViesbaden  water  should  be 
taken   daily. 

<34«)    Oxyeliinaseptal. 

Steinmetz  {Milnch.  miid.  Woch.,  No.  31, 
1893)  has  recently  made  use  of  this 
drug,  and  reports  as  follows.  T^sed  in 
a  1  per  cent,  solution,  it  is  an  eflii-iont 
deodoriser  of  foul  sores  and  discharges. 
Otherwise  it  presents  no  distinct  ad- 
vantages over  other  antiseptics.  The 
in-itantand  causticjiroperties  associated 
witli  so  many  of  the  antiseptics  are 
so  marked  in  the  case  of  strong  solu- 
tions of  tills  drug  that  a  50  per  cent, 
ointment  may  be  employed  as  a  caustic. 
Cauterisation  with  this  ointment  is 
entirely  free  from  pain;  it  is  suggested 
on  this  account  that  it  might  be  of  use 
especially  as  an  application  to  diphther- 
itic lesions. 


<343>  Treatment  or  Errsipelaii. 

In  a  preliminary  communication,  Kiister 
(Centralhl.f.  klin.  Med.,  September  23rd, 
1893)  recommends  the  following  treat- 
ment :  A  moderately  thick  layer  of 
white  vaseline  is  painted  over  the 
affected  parts.  In  facial  erysipelas  a 
mask  with  the  usual  openings  is  then 
applied,  but,  if  the  disease  affects  other 
parts,  a  piece  of  linen  is  bandaged  on 
with  gentle  pressure.  The  vaseline  is 
renewed  twice  a  day,  and  the  same 
mask  reapplied.  Tiiis  method  may 
even  be  used  in  the  case  of  the  scald 


without  removing  the  hair.  The  re- 
sults in  fifty  cases  were  very  favourablej 
and  quite  as  good  as  those  obtained' 
with  ichthyol,  sublimate,  lanolin,  etc., 
and  without  the  irritation  which  may  be 
produced  fjy  the  latter.  The  tempera- 
ture fell  in  two  or  three  days,  the  pain 
and  tension  became  less,  and  relapses 
were  not  more  frequent  than  under 
other  treatment. 


PATHOLOGY. 


<3tt>  Experimental   Tetanic  Inrectlon  In 
AniiualH. 

The  minutia  of  infection  with  tetanus 
are  not  as  yet  thoroughly  understood. 
According  to  Vaillard,  Vincent,  and 
Itouget,  there  are  two  forms  of  tetanic 
infection,  the  first  or  laboratory  form, 
due  entirely  to  the  tetanotoxin  formed 
by  the  tetanus  bacilli  in  vitro,  and  not 
due  to  the  action  of  the  bacilli  them- 
selves or  their  spores ;  the  second,  or 
spontaneous  form,  which  follows  inocu- 
lation with  earth,  this  form  being  due 
to  the  fact  that  other  bacilli  are  pi'esent 
as  well  as  the  specific  tetanus  spores, 
which  render  it  possible  for  these  latter 
to  grow  and  form  their  toxins.  They 
are  convinced  that  spores  free  from 
toxins  and  in  pure  culture  are  harm- 
less. Tliese  premisses  have  been  called 
in  question  by  Eoiicali  {Rif.  Med.,  July 
19th,  1893),  who,  after  careful  research, 
arrives  at  the  following  conclusions : 
(1)  The  distribution  of  germs  in  an  in- 
fected soil  is  unequal ;  one  can  never 
be  absolutely  sure,  therefore,  that  teta- 
nus will  always  follow  inoculation  with 
such  earth.  Three  lots  of  fourteen  ani- 
mals inoculated  with  the  same  earth 
became  infected — of  the  first  only  six, 
of  the  second  thirteen,  and  of  the  third 
only  five  ;  (2)  in  an  ordinary  laboratory 
culture  it  is,  as  Vaillard  stated,  the 
ready-formed  toxin  which  kills,  and 
not  fresh  toxin  formed  in  the  body ; 
(3)  if  by  prolonged  washing  of  tetanus 
spores  these  latter  are  entirely  freed 
from  ready-formed  toxins,  animals 
inoculated  with  these  washed  spores 
die  after  four,  five,  or  six  days,  the 
virus  being  thus  quite  capable  of  deve- 
lopment in  the  animal  body  without 
the  assistance  of  the  toxin ;  (4)  tetanus 
spores  contained  in  earth  produce 
tetanus  quite  independently  of  the  pre- 
sence or  absence  of  other  microbes. 
Other  microbes,  if  present,  reduce  the 
resistance  of  the  organism  by  means  of 
tlieir  toxins,  and  thus  facilitate  in-. 
fection. 


i3K\  Uaclllar.v  Snppurative  PolrartlirlllH. 

Otto  Lanz  {Cent.  f.  Bakt.  v.  Farasit., 
xiv.,  9)  found  a  short  thick  bacillus 
in  pure  culture  in  the  pus  from  a  case 
of  cerebral  abscess  secondary  to  otitis 
media.  He  refers  to  other  cases 
in  which  a  pyogenic  bacillus  has  been 
found  by  various  observers,  but  fails  to 
identify  his  bacillus  with  any  of  these. 
The  point  of  special  interest,  as  he 
points  out,  is  that  when  injected  into 
the  vein  of  the  ear  of  a  rabbit  the 
bacillus  gave  rise  to  multiple  suppura- 
tive arthritis. 
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<346>  <'hloroforin  Narcosis  and  the  Ktdners. 

RiNPSKOPF  {Deut.  med.  JVoch.,  October 
5th,  1893)  remarks  that,  any  acute  dam- 
age to  the  internal  organs  as  a  conse- 
quence ot  chloroform  inlialation  has 
hardly  been  looked  for  in  man.  From 
51  revieyv  of  !  the  experimental  evidence 
he  shows  that  chloroform,  however  ad- 
ministered to  unimals,  lias  a  profound 
influence  upon  the  orjjans,  chiefly  in 
the  shape  of  degenerative  changes.  In 
fatal  eases  of  chloroform  narcosis  in 
manva  necrosis  in  the  cells  of  the  liver, 
kidneys,  and  heart  has  been  found  by 
Fraenkel  and  one  or  two  others.  Clinic- 
ally an  investigation  of  Hie  urine 
bits  seldom  been  made.  Luther 
(i5piroMB,  January  ;21st,  1893;  par.  59) 
found  albumen  and  eastsi  in  the  urine 
in  some  cases,  but  the  author  does  not 
agriee  with  him  tliiit  the  urine  remains 
normal  when  there  are  no  after-effects 
of  tlie  chl«>rof<:>rm.  liindskopf  has  ex- 
amined the  Diline  in  100  capes  before 
and  after  the  narcosis.  Out  of  the  100, 
93  Were  available  for  the  purpose  in 
hand,  and  in  31  of  these  positive  results 
were  obtained.  Albumej*  was  found  in 
6,  albumen  and  cylinders  inG,  cylinders 
in  19,  cylindroids  in  4,  leucocytes  in  21, 
various  epithelium  cells  in  19,  and  ery- 
throcytes in  &,  but  the  latter  were 
frpbably  not  due  to,  the  chloroform. 
he  albumeawas.prcsentpnly  in  traces, 
and  disappeared  by  the  third  day. 
Koither  the  character  of  the  ope- 
ration, nor  th6  taking  ■  the  aneesthetic 
badly,  nor  the  two  kinds  of  chloroform 
(officinal  or  Pictet's)  used,  seemed  to 
have  any  influence,  so  that  the  real 
(chemical)  agent  was  the  chloroform. 
This  idea  is  also  confirmed  by  experi- 
ment and  by  morbid :  anatomy.  The 
duration  of  the  narcosis  and  the  amount 
ai  chloroform  used  were  important  fac- 
tors. In  the  31  cases,  the  average  dura- 
tion and  i  amount  were  69  rains,  and 
31.5  g.  respeotively,  as  against  40.5  mins, 
and  30  g.  Which  of  these.  twQ  factors  is 
the  more  important  Is  doubtful,  but  the 
author  would  tliink  that  the  amount 
sliould  be  put  first.  Ho  draws  the  fol- 
lowing practical  conclusions  :  (1)  That 
fiio  urine  shoved  b*i  examined  before 
and  after  the  iiarcosis,  and  prudence 
jBxieroised  in  using  chloroform  in  renal 
disease;  (2)  Uiat  the  amount  of  chlorq- 
foriti  givbai  should  be  limited  by  using 
tlie  mi'thod  of  permanent  dropping 
(tirop  bo  title) ;  (3)  that  the  chloroform 
varcosis  should  be,  even  where  it  canr 
iMjt  be  done  without,  Jiniited  in  dura- 
tion as  much  as  posSiihle ;  and  .(4)  that 
chloroform  should  not  be  adnjinistered 
to  the  same  individual  at  an  interval  of 
fani  orieven  mdredftySrlest  the  kidneys, 
<yi»ajdy.  slightlyuftauiagedt  .Bj«»ui(i,il«i¥J 
tofkimtBl Tesnlt,   '         .f,-.r  .ji>'.'*   r  J.i-i!-; 


.  <34T>  Pr^arterlal  PnlmomMV  Hteno/il».,  ,^ 

CimliTiEN  (Tfey.  de  Med.,  August,  1893). 
says  that  pulmonary  stenosis  may  un- 
doubtedly be  acquired.  He  divides  it 
into  (1)  stenosis  of  tlie  valve  properly 
so  called,  and  the  still  rarer  conditions 
of  (2)  stenosis  of  the  artery  beyond  the 
valves,  and  (3)  stenosis  below  the  orifice 
involving  the  infundibulum.  In  this 
latter  case  thewallsmaybe  transformed 
into  fibrous  tissue,  and  a  ring  or  even  a 
channel  may  be  formed.  Tlije  right 
side  of  Uie  heart  is  hypertrophied.  In 
congenital  cases  of  pulmonary  steuQsis 
a  communication  between  the  ventricles 
is  fairly  frequent.  The  author  then 
gives  short  details  of  5  publislied  cases 
of  the  last  variety  of  the  diseafie*  and 
adds  a  case  of  his  own.  A  man,  aged 
89,  complained  of  general  malaise,  hut 
of  no  very  definite  symptonis.  Tliere 
was  no  cyanosis  or  dyspnoja.  A  loud 
murmur  was  heard  all  over  the  prse- 
cordium.  The  pulse  was  regulaf-.  He 
died  suddenly.  A  narrow  cliaanel  1 
centimetre  long  was  found  below  the 
pulmonary  orifice.  fjooked.  at  from 
above,  it  was  seen  to  be  funnel-shaped, 
tlio  opening  at  the  bottom  forming  a 
crescent.  It  would  only  take  a  goose 
quifl,  Ai)a,tchof  ulcerating  endoeard- 
itis  was  present  on  it.  Thus  the  dis- 
ease lay  in  the  lower  part  of  the  infun- 
dibulum, and  the  valves,  though  thick- 
ened, were  competent.  :  The  pulmonary 
artery  was  Jiealthy.  The  tricuspid 
valve  was  thickened.  There  was  an 
aneurysmal  bulging '  at  the  upptir  part 
of  the  ventricular  septum,  and  little 
would  have  been  needed  to  convert  it 
into  a  communication  between  the  ven- 
tricles. The  author  thinks  that  both 
lesions  were  the  result  of  the  endocard- 
itis, but  that  an  inequality  of  pressure 
on  the  two  sides  was  also  necessaiy  to 
produce  the  bulging  of  tlu!  septum, 
alrea<ly  weakened  by  the  inflammation 
spreading  into  it.  The  cause  of  the  en- 
docarditis was  obscure..  Tliere  was  no 
historyof  recent  rheumatism,       . 

4348>  ^t«i!i«  Fever  and  Acute  Ttiber-    ' 
euloalH*         <!  '■-    :    ^ .    . 

Sabda  4.NP  V11.I.ABI)  (Jieu.  de  M^.i  HSP' 
tcmber,  1893)  fitist  refer  to  thediscussiftn 
in  recent  times  in  reganl  to  the  associa- 
tion of  niiero-organisms :  in  disease, 
They  then  relate  a  remarkable  ;  case  in 
which  the  fvo  above-niuued  infec- 
tive processes  occurred  siniultaneouply 
in  the  same  individual.  The  occa- 
sional diilicnity  in  djft'erentiating  be- 
tween these  two  diseasesis  well  recogr 
nised,  In  such ,  doubtful ;  cases  the 
patient  may  reciover,  and  subsequently 
develop  undoubted  signs  of  tubercu- 
losis. The  qvtestipn  then,  arises'  as  to 
wlwj^ther  the  .first,  il}ness,w»s  not  ;in 
rtnility  .tubercplosis,  or  whether  enteric 
fever  had  predisposed  to  the  tuber- 
culous infection.  A  man)  aged  30,  suf- 
fered from  headache,  daarrlicea,  ano- 
rexia at  the  onset  of  his  illnessi  Later 
the  abdomen,  because,  distended,  and 
rose  spots  appeared.  Tliere.  were  also 
signs  of  general  brorjchltis.  Prostration 
&eenis  to  h^ve  been. ai  prominent  sym-: 
ptom.,  Tlip,  teniperature ,>??(*  ^ustijifliedi 
and  tlief  puke,  eocoept  at  ttiC:  'dosec  was 


neyey  ,vejy  rapid.  ..^  month,  after  Ijhe 
onset;  apparent  Sighs  of  '  meningitis 
supervened,  and  the  patient  died  in-^.^^ 
few  days.  The  difficulty  in  diagnoms 
was  greaj;,.  but  the  case,:was^  ultin?.fitf^ 
tliQugJit-to-  be  one  of  cpta^ined , tiiljerT 
cuilpsis  and  enteric  fever.  At  the  ne- 
cropsy grey  granulations  were^  fotind  in 
the  li^ngs,  peritpneum,  alid  also,  in.  the 
pia  mater,  but  here  only  in  ohe  place; 
and  that  in  the  neighbourhood  of.  tl>9 
fourth  ventricle.  In  the  intestine  there 
were  the  characteristic  lesions  of  en- 
teric fever,  in  which,  typhoid  bacilli 
were  proved  to  exist  both  morphologic- 
ally and  by  culture  experunents.  The 
nature  Of  the  tuberculous  lesions  waa 
sUcli  as  to  admit  of  no  doubt.,  '1 ,  The 
authors . remark  that  this  ease  is,  afl  i^;? 
as  they  know,  the  first  pnblisheid;  f^t 
ample  in  which  tliis  doubie  infecUpfj 
has  been  proved,  and  that:  it  is  >^f 
clinical  importance)  as  it  maypossibiiy 
introduce  another  difficulty  1  in  diar 
gnosis.  It  would  hardly  bepossibleto 
lay  down  any  rules  apart  from  finding 
during  life  the  micro-organisms  iR 
question.  The  symptoms;  must  varM 
aeooi-dihg  as  one.ocotliei!  infection.  pi"9:( 

dominateg.ii;  vaod  ^;.:j  lii:  i  .-.[:..  ,i.,,MSi'j.j;) 
"iciii  '.oifrsnvTr?  ''  1!)  J.'.rw^^im 
<34«)  «n«oo»rdItM-«eiMMrrI«»I«o.'-T  .  -f 
LuTlDtifi  (Deuf.mfd.  Woch.,  Septemtbes 
21«tj  1893) relates  tlie  following  c»en, in 
a  man,  aged  22.  In:  April  he  .had-.^welT 
ling  of  onekn«e  and  both  anide-i<)ii»^t 
and  when  admitted  a  month  iateD,,tiie 
kneo  and  left  ankle-joints  were;  stiU 
swollen.  The  clinical  piptjure  ,wa;^ 
characteriisediiby .  (1)  the  presence  of 
aortic  and  mit)-al  disease ;  (2)  irregnlftr 
temperature  with  rigors;  (3) ' i-epeatod 
vomiting;  (4)  the  development  of  acu^e 
nephritis;  and  (5)  the  malignant  ccmrsij 
of  tlvo  disease.  The  patient  djejl  .iji 
tliree  weeks'  time.  One  of  the  aortic 
cusps  was  destroyed  by  ulceration,  and 
covered  with  vegetations.  There  was  ft 
large  mass  of  vegetations  qn  one  :pt  ibe 
mitral  cusps.  There  .was  only  *n« 
breaking  down  infarct,  and  that  in  tlie 
spleen.  The  kidneys  were  awoUeaj 
hyperojmie,  and  contained,  microscopic 
focj!  of-  softening.  The  myocardiunJ 
also  contained  ainiilar  foci.  From  the 
literature  of  the  subject  here  detailed) 
it  appears  tliat  (1)  the  relation  of  gonor- 
rhoea tp  endocarditis  is,  established ;  (2) 
a  portion  of  such  cases  have  a  chronic 
course,  and;some  even  tend  to  recover; 
and  (3)  others  have  a  malignant  coarsp. 
The  bacteriological  problem, in  gonofff- 
rhteal  endocarditis  has  hitherto  h^en 
unsolved.  Some  inveptigatious  have 
sliown  that  the  streptococcus  was  pre* 
sent  in  tl^e  yalves;  but  generally  tliejf 
have  been  'ant«npli?sive,  ,;.Tliis,.«a8« 
thus  provided,  the  ppportimity  p| 
settling  the  question  pf: tlie  pathogeny 
ot  this  endocarditis.:',  The  blood  es^r 
amined  during  litergave  negative,  r^ 
spits,  as  also  that  taken  ,  from .  tl}^ 
auriqle  after,. death!  i.Ihe  §brinbij?^dBt 
posits  .were  examined  bacteriologic^Uy 
by  Micliaelist  (jMnoeoccirwere  de^^ot)- 
strated  (1)  by  their  shape  ;  (2)  by'  tiieix 
PFesvn»^HjWitlj,in  ,tl(f,  cells;,  mf  _,w^y 
thii; .fapts.t)iati ;  tliey jye^e ;docojpri8e«  m 
G^ram's  meaiffld^antt  ,veiy  vastly  b#ral^ 
956a 
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hoi  and  lavender  oil.  No  other  micro- 
organisms were  found.  That  no  culti- 
vation experiments  were  made  is  not 
looked  upon  by  the  author  as  any  real 
objection,  as  the  above-named  charac- 
teristics are  sufficient.  Although  the 
settling  down  of  the  gonococci  upon  the 
endocardium  is  remarkaVjle,  it  is  not 
very  sui-prising  as  blood  serum  is  a 
medium  well  suited  to  these  micro- 
organisms. 


SURGERY. 


<350>  Uliiplaccnicnt  of  (lie   lluar   Nerve. 

Flic QUK  ((?«,::.  (Z.  Hop.,  September 28th, 
1893)  records  the  case  of  a  stoker  who,  in 
falling  back  on  his  engine,  struck 
the  inner  side  of  his  left  elbow  against 
the  edge  of  a  poker.  The  contusion 
was  not  severe,  but  evoked  numbness  of 
the  whole  hand,  with  swelling,  and  a 
violet  colour  which  persisted  for  several 
hours.  He  had  to  give  up  work  the 
next  evening,  and  came  under  observa- 
tion two  days  after  the  accident,  when 
there  was  very  slight  extravasation  of 
blood  with  the  slightest  possible  ex- 
coriation, and  all  the  bony  prominences 
preserved  their  normal  positions.  Move- 
ments in  extension  were  incomplete 
and  particularly  painful.  The  patient 
called  Plicque's  attention  to  a  very 
tender  nerve  on  the  antero-internal 
part  of  the  arm,  which  could  be  felt  as 
a  round  cord,  which  rolled  under  the 
linger.  Pressure  on  it  caused  numb- 
ness in  the  little  linger,  and  there  ap- 
peared to  be  no  doubt  that  it  was  the 
ulnar  nerve  which  had  become  dis- 
placed. Nothing  similar  existed  on  the 
right  side,  where,  however,  the  ulnar 
nerve  seemed  to  be  a  little  more  mobile 
than  normal.  Reduction  of  the  nerve 
was  effected  with  the  forearm  in  semi- 
extension,  but  flexion  always  i-epro- 
duced  the  displacement.  The  arm  was 
accordingly  fixed  nearly  in  complete  ex- 
tension in  an  apparatus,  and  massage 
was  carried  out.  After  eight  days  the 
nerve  seemed  fixed  ;  the  man  was  able  to 
do  light  work  on  the  eleventh  day,  and 
to  resume  his  duties  as  a  stoker  on  the 
eighteenth  day.  The  nerve  was  still  in 
position  two  inonths  later. 


4351)  Ocelnslon  of  the  Ureters. 

Robinson  (Annals  of  Surnery,  vol.  xviii. 
No.  4,  October,  1893),  believing  that 
many  deaths  after  hysterectomy  may 
be  due  to  ligature  of  the  ureters,  and 
that  such  an  accident  occurs  three 
times  in  every  100  cases  of  this  opera- 
tion, has  made  a  series  of  experiments 
on  dogs,  from  which  he  draws  the  follow- 
ing conclusions  :  (1)  Complete  occlusion 
of  the  ureter  produces  atrophy  of  the  kid- 
ney, and  partial  occlusion  hydronephro- 
sis ;  (2)  after  weeks  of  complete  obstruc- 
tion the  kidney  will  resume  secretion ; 
(3)  urine  secretes  until  its  pressure  is 
higher  than  blood  pressure ;  (4)  the 
ligature  may  sever  the  ureter  and  cause 
urinary  fistula,  or  the  ligature  may 
yield  a  little  ;  (5)  divided  ureters 
should  not  be  put  into  the  small  bowel ; 
(6)  ligature  of  one  ureter  does  not  cause 
suppression  in  the  other  kidney.     Man 


has  double  the  amount  of  kidney  re- 
quired for  ordinary  use  ;  but  when  an 
emergency  arises  he  needs  both  kid- 
neys, and  a  man  with  one  kidney  is 
apt  to  die  of  pneumonia  or  other  acute 
disease. 

<3S%)  SnrBical  Treatment  of  I'erroratine 
Oastrle  Ulcer. 

Bahlino  (BU-mingham  Med.  Rev.,  Sep- 
tember, 1893)  publishes  three  records  of 
surgical  intervention  in  perforating 
ulcer  of  the  stomach.  In  one  of  these 
cases,  notwithstanding  a  veiy  unfavour- 
able prognosis,  the  patient  made  a 
good  recovery.  For  success  in  the  ope- 
rative treatment  of  eases  of  this  kind 
two  things,  it  is  stated,  are  necessary  - 
early  diagnosis  and  pi'ompt  operation 
following  on  this.  The  following  are 
described  as  the  main  outlines  of  the 
operation  to  be  performed  in  cases  of 
acute  peritonitis  from  perforation  of  the 
walls  of  the  stomach  : — The  abdomen 
should  be  opened  in  the  middle  line 
above  the  umbilicus,  but  not  too  near 
the  costal  margin.  Positive  evidence 
may  at  once  be  found  of  perforation  in 
the  presence  of  free  gas  or  food.  The 
area  between  the  stomach  and  the  liver 
should  be  examined  with  care,  so  that 
any  localised  collection  in  this  region 
may,  if  possible,  be  prevented  from 
soiling  the  more  distant  parts  of  the 
cavity.  After  the  removal  of  exti'ava- 
sated  matter,  the  perforation  should  be 
sought  for.  It  will  usually  be  found  on 
the  anterior  wall  of  the  organ  near  the 
lesser  curvature.  The  perforation,  if 
accessible,  should  be  sutured,  the 
sutures  being  applied,  if  possible,  with 
the  involved  portion  of  stomach  outside 
the  peritoneal  cavity.  It  would  be 
advisable,  the  author  thinks,  before 
doing  this,  to  pass  a  piece  of  drainage 
tube  through  the  hole  into  the  stomach 
and  to  draw  off  any  fluid  contained  in 
its  cavity.  It  is  not  necessary  to  pare 
the  edges  of  the  ulcer.  In  one  of  the 
author's  cases,  the  only  one  in  which 
the  opening  was  closed  by  stitching, 
the  edges  were  tough,  and  held  the 
sutures  well.  Should  the  edges  be 
found  to  be  friable,  the  difficulty  might 
be  met  by  extensive  infolding  of  the 
margins  of  the  ulcer.  Paring  the  edges 
takes  time  to  effect,  and  should  be 
avoided,  as  prolonged  exposure  of  the 
patient  militates  greatly  against  re- 
covery. If  the  ulcer  cannot  be  closed 
by  sutures  its  edges  might  be  stitched 
to  the  lower  angle  of  the  external 
wound.  If  this  cannot  be  done  the  only 
resource  left  to  the  surgeon  is  drainage 
by  a  tube  leading  directly  to  the  point 
of  leakage.  The  abdominal  cavity 
should  be  washed  out  and  thoroughly 
flushed  with  hot  water.  A  drainage 
tube  should  be  left  in  situ  close  to  the 
perforation,  whether  this  has  been 
sutured  or  not.  A  second  tube  should 
be  inserted  into  the  abdomen  just  above 
the  pubes,  otherwise  the  drainage  of 
the  peritoneal  cavity  would  be  very  im- 
perfect, and  a  considerable  quantity  of 
Huid  might  collect  in  the  pelvis  and 
and  greatly  interfere  with  a  successful 
issue.  In  chronic  eases  of  leakage  from 
a  gastric  ulcer  the  author  would  make 


an  incision  directly  into  any  inflamma- 
tory swelling  that  might  exist,  and,  in 
the  event  of  pus  or  other  fluid  being 
found,  would  remove  this  with  the 
greatest  care.  He  would  refrain  from 
washing  out  the  abdomen,  but  would 
insert  a  drainage  tube  into  the  cavity  of 
the  abscess.  To  search  for  the  perfora- 
tion with  a  view  to  closing  it  would,  it 
is  held,  be  useless  and  dangerous. 


MIDWIFERY    AND     DISEASES     OF 
WOMEN. 

(3.>3>  Laceration  of   Cervix  and  Rupture  or 
Uterus. 

KAi,TBNBACH(Ci??jfra/6/./.  G^«aA;.,No.  41, 
1893  holds  that  these  conditions 
differ  from  each  other  in  degree  only, 
when  both  arise  from  force  applied 
to  the  cervix.  He  dwells  on  a  clearly 
intermediate  form  of  injury,  which  is 
caused  either  by  overstretching  of  the 
cervix  in  deformed  pelvis,  crossbirths, 
hydrocephalic  foetus,  etc.,  or  by  a  strong 
pain  forcing  the  foetus  through  an  os 
which  is  abnormal  on  account  of  old 
cicatrisation.  The  laceration  of  the 
uterus  is  usually  incomplete  in  these 
cases,  the  peritoneum  being  unharmed, 
but  the  parametrium  of  the  broad  liga- 
ment is  opened  up.  The  cervix,  on  the 
other  hand,  is  deeply  torn,  the  rent  ex- 
tending in  many  cases  into  the  vagina. 
Very  careful  exploration  is  always 
needed  to  settle  the  extent  of  the  injury. 
If  it  be  clear  that  the  rupture  is  incom- 
plete the  cervix  must  be  sutured,  the 
vagina  being  similarly  treated  if  the 
rent  extends  into  it.  Kaltenbaeh  lays 
stress  on  the  necessity  of  applying  a 
firm  abdominal  binder  after  pi'imary 
suture  of  the  cervix.  When  the  lacera- 
tion of  the  uterus  is  complete,  extend- 
ing through  all  the  coats,  no  delay  or 
palliative  treatment  is  advisable.  The 
abdominal  cavity  should  be  opened, 
and  the  rent  must  be  sewn  np  on  the 
peritoneal  side,  the  sutures  being  passed 
deeply  enough  to  compress  the  bleeding 
vessels. 

<3S1>  Drainage  :  Artificial  Enoflllns:  of 
Peritoneum. 

Frank  (Centralblatt  f.  Gynak.,  No.  41, 
1893)  believes  that  it  is  not  safe  to  drain 
tlie  pelvis  in  the  usual  manner,  whereby 
the  whole  of  the  peritoneal  cavity  is 
compromised.  In  fifteen  cases  of 
operations  for  pelvic  disease  he  has 
encapsuled  the  area  of  peritoneum 
which  required  drainage  by  sewing  the 
sigmoid  flexure  to  the  parietal  perito- 
neum, sutures  being  passed  through 
the  appendices  epiploica;.  This  dis- 
places the  rectum  slightly  to  the  right, 
and  the  sigmoid  flexure  and  its  mesent- 
ery form  a  barrier  between  the  abdo- 
minal and  pelvic  cavities.  Drainage  of 
the  pelvis  can  then  be  carried  out  with 
perfect  ease,  and  with  no  local  irrita- 
tion nor  danger  of  constitutional  in- 
fection. Frank  declares  that  there  is 
no  fear  of  causing  obstruction  ;  he  has 
found  that  the  patients  pass  motions 
easily  afterwards.  He  has  never  had 
trouble  through  shortness  of  the  sig- 
moid mesocolon.      The  sutures  being 
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passed  tlirougli  tlie  appendices  epi- 
Ijloicio,  sloughing  of  tlie  bowel  never 
occurs.  Applying  sutures  to  the  meso- 
colon or  adjacent  broad  ligament  is 
much  more  ilangerous,  and  in  this  re- 
spect Frank  objects  to  KaUenbadi's 
practice  of  sewing  the  broad  ligament 
to  tlie  posterior  wall  of  Douglas's  pouch, 
or  stitching  the  posterior  layer  of  the 
broad  ligament  to  the  abdominal  wound. 
Frank  also  believes  that  his  method  en- 
tails less  danger  of  obstruction,  since 
tliat  accident  is  usually  due  to  adhesion 
of  small  intestine  to  the  peritoneum  of 
Douglas's  pouch,  whilst  the  sewing  of 
the  sigmoid  flexure  to  the  parictes  pre- 
vents the  small  intestine  from  falling 
into  that  region. 


433.'>)  Put'rpcml  Par.tlyAiii :   Dealh  In   Three 
Mouths. 

Sottas  (Archives  de  Tocol.  et  ile  Gyn6c., 
June,  1893)  pablishes  a  veiy  minute  ac- 
count of  this  case,  which  occurred  after 
the  sixth  confinement  of  a  woman,  aged 
'M.  In  all  previous  pregnancies  she  had 
been  subject  to  persistent  vomiting,  and 
after  the  second  confinement  she  suffered 
from  phlegmasia  in  both  legs.  The 
sixth  labour  was  normal.  On  the  fourth 
day,  when  slight,  fever  existed  (tempera- 
ture 102°)  it  was  found,  when  the  daily 
injection  was  administered,  that  the 
legs  were  partly  paralysed.  Lumbar 
pains  and  a  feeling  of  constriction  round 
the  waist,  formication  and  cutaneous 
hyperiosthesia,  and  painful  spasm  of  the 
gastrocnemii  when  any  attempt  was 
made  to  raise  the  foot,  were  noted. 
Complete  aphonia  set  in.  The  upper 
extremities  were  soon  affected ;  in  a 
week  there  was  almost  general  paralysis, 
which  only  spared  the  muscles  of  the 
lace  and  neck,  and  some  of  the  muscles 
essential  to  respiration.  The  symptoms 
fluctuated  considerably,  some  of  the 
muscles  recovering  for  a  time,  especially 
in  the  right  ai-m,  which  was  the  latest 
part  attacked.  Hectic  fever,  vomiting, 
and  diarrhoea  set  in  and  proved  fatal, 
the  patient  dying  within  thirteen  weeks 
of  the  beginning  of  the  par.alytic  sym- 
ptoms. Sottas  diagnoses  the  case  as 
polyneuritis- Duchenne's  subacute  an- 
terior general  spinal  paralysis  -and  gives 
reasons  to  show  that  it  was  not  due  to 
central  diffuse  myelitis.  He  believes 
that  pueiperal  infection  expended  itself 
on  tlie  tissues  of  tlie  patient's  nervous 
system,  wliich  was  a  point  of  low  resist- 
ance. She  was  naturally  irritable,  her 
father,  an  intemperate  man,  was  of  vio- 
lent temper,  and  two  of  his  children  by 
the  first  wife  (not  the  patient's  mother) 
were  of  deficient  intellect. 


<3.>6^  Acetonnria  and   Prevnnncy. 

ViCABELLi  {Vrager  med.  Woch.,  No.  33, 
1893)  deals  with  the  difficulties  fre- 
quently encountered  in  establishing  the 
diagnosis  of  a  dead  foetus,  and  then 
refers  to  those  diseases  in  which  aceton- 
Mria  has  been  found,  namely,  conditions 
in  which  there  is  a  rapid  loss  of  tissue 
;accompanied  by  general  cachexia.  With 
a  view  to  discovering  the  existence  or 
absence  of  acetone  in  pregnant  women, 
the  author  examined  the  urine  in  39 


such  patients,  finding  the  product  only 
in  1  case,  in  which  also  a  dead  macerated 
fcetus  was  born.  A  similar  case  being 
observed  elsewhere,  the  urine  of  98  other 
patients  in  a  lying-in  hospital  was  sub- 
sequently examined  for  acetone,  the 
methods  employed  being  those  of 
Liebon,  Legal,  and  Reynolds.  All  three 
tests  showed  its  presence  in  7  cases 
only,  these  patients  all  giving  birth  to 
dead  foetuses.  In  two  of  those  cases  the 
substance  was  also  found  in  the  amniotic 
fluid,  and  in  one  in  the  expired  air.  The 
sura  total  is  thus  represented  by  137 
patients,  of  whom  9  revealed  acetonuria, 
and  were  also  delivered  of  dead  foetuses. 
Eleven  further  cases  showed  acetone  by 
Lieben's  method,  which,  however,  gives 
a  similar  reaction  with  nineteen  other 
bodies.  The  acetone  always  disappeared 
in  the  course  of  the  first  four  days 
after  delivery,  and  the  author  considers 
that  in  view  of  t^Je  above  facts  and 
the  hitherto  published  observations, 
acetone  must  be  regarded  as  a  retrograde 
product  of  albumen.  The  urine  was 
always  drawn  off  by  means  of  the 
catheter,  and  those  patients  were  ex- 
cluded from  these  observations  in  whom 
symptoms  of  other  maladies  were 
present. 

(35T>  VaElnal  Injections  after  Labour. 

Ekeiiiiaet  {Centralhl.f.  Gyniik.,  No.  .37, 
1893)  maintains  that  injections  are 
always  needed  after  deliveiy  when  there 
is  gonorrluea,  when  there  is  any  other 
profuse  discharge,  when  the  vaginal 
mucus  is  ffctid,  when  the  temperature 
rises,  and  when  any  obstetric  opei'ation 
has  been  performed.  Otherwise  the  in- 
jections are  not  needed  in  normal 
labours  in  private  practice.  In  hos- 
pitals they  must  always  be  used. 
Eberhart  has  seen  the  best  results  fol- 
low preliminary  vaginal  douches,  after 
Kaltenbach's  practice.  He  uses  them 
in  private  as  well  as  in  hospital.  He 
has  discarded  sublimate,  and  employs  a 
1  per  cent,  lysol  solution.  For  intra- 
uterine injections  lysol  should  always 
be  employed. 


THERAPEUTICS. 


<3.%8)  Trlnnul. 

Coi.LATz  {Berl.  /din.  Woch.,  October2nd, 
1893)  has  used  tiional  as  a  hypnotic  in 
66  cases  of  various  forms  of  insanity.  In 
uncomplicated  agrypnia,  a  dose  of  1  g. 
usually  suflices  to  ensure  within 
an  hour  a  sleep  lasting  from  six  to  nine 
hours.  In  some  cases  of  epilepsy  trional 
had  no  efl'ect  on  the  frequency  or  severity 
of  the  fits,  but  it  shortened  the  post- 
epileptic delirium.  In  paralytic  demen- 
tia it  was  uncertain,  and  was  best  given 
in  1  g. -doses  two  or  three  times  a  day. 
It  was  useful  in  a  case  of  morphino- 
mania.  As  regards  dose,  2  g.  has  almost 
a  certain  effect  when  given  for  the  first 
time,  and,  if  the  use  i,s  extended,  1  g. 
usually  suffices.  It  should  be  given 
with  some  warm  drink  to  ensure  its 
being  dissolved.  The  author  records 
the  case  of  an  epileptic,  aged  28,  who 
took  8  g.  with  suicidal  intent.  In  fifteen 
minutes  he  had  a  fit.    When  he  became 


conscious  he  complained  of  nausea  but 
could  not  vomit.  He  then  slept  for 
twelve  hours,  the  pulse  and  breathing 
being  normal.  Next  day  he  also  slept 
with  slight  intermissions.  There  was 
retention  of  urine ;  neither  albumen, 
sugar,  nor  blood  pigment  was  present ,  but 
ferric  perchloricfe  gave  a  red  coloration. 
The  next  day  he  was  well  with  the  ex- 
ception of  a  slight  uncertainty  of  ^ait. 
The  author  concludes  that  trional  is  a 
useful  hypnotic.  It  is  not  absolutely  cer- 
tain, but  it  is  almost  entirely  free  from 
unpleasant  after-effects,  and  hence  is  well 
suited  for  long  continued  use. — In  re- 
cording the  conclusions  derived  from 
extensive  use  of  trional  in  the  psychia- 
tric clinic  at  Strassburg,  Beyer  {Arch.f. 
Psych.,  Bd.  xxv,  H.  2)  states  that  un- 
less the  action  of  the  drug  be  hindered 
by  bodily  pain  or  external  disquieting 
circumstances,  a  suitable  dose  almost 
invariably  produces  drowsiness,  quickly 
followed  by  dreamless  refreshing  sleep. 
If  the  dose  be  correctly  adjusted  no  un- 
pleasant after-effect  ensues.  Slight 
cumulative  action  may  be  noticed ;  a 
dose  that  fails  the  first  night  may  have 
full  effect  when  given  on  subsequent 
nights.  Often  a  reduction  in  the 
amount  given  can  be  made  without  im- 
pairing the  hypnotic  eft'ect,  provided 
that  the  morbid  symptoms  have  not  in- 
creased in  intensity.  No  trional  habit 
is  induced  by  long  use  of  the  drug,  nor 
is  its  abrupt  discontinuance  attended 
with  any  unpleasant  sj^mptom  beyond 
return  of  sleeplessness  if  convalescence 
be  not  established.  The  size  of  the 
dose  is  especially  important ;  age,  sex, 
constitution,  and  body  weight  have  to 
be  taken  into  account  as  well  as  the 
nature  of  the  insomnia  or  psychosis. 
As  a  rule,  men  require  0.5  to  1  g.  more 
than  women.  In  simple  insomnia  or 
neurasthenia  the  dose  at  first  should  be 
1  g.  or  1.5  g.  for  a  man  and  1  g.  for  a 
woman :  subsequently,  it  should  be 
reduced  to  0.5  g.  A  similar  dose  com- 
bined with  opium  is  most  useful  in  sim- 
ple melancholia.  In  hallucinatory 
forms  of  melancholia,  acute  or  chronic, 
Beyer  has  seen  very  favourable  results 
from  1  to  2  g. -doses.  In  mania  the  dose 
required  may  be  3  g.  for  men,  2  g.  for 
women.  Such  symptoms  as  drowsiness 
after  waking,  ataxy,  vertigo,  indicate 
that  the  dose  has  been  too  large. 


<3SS>  Panereatle  Jnieo  In  Diabetes. 

Battistini  {Therap.  Monatsh.,  October, 
1893)  refers  to  recent  experiments  with 
pancreatic  juice  in  the  treatment  of 
diabetes,  and  proceeds  to  describe  the 
method  he  employed  in  two  cases  of 
diabetes  which  had  resisted  other  modes 
of  treatment.  The  juice  was  obtained 
aseptically  from  the  fresh  pancreas  of  a 
calf  or  sheep,  the  gland  being  divided 
finely,  and  allowed  to  macerate  for 
twenty-four  hours  in  an  equal  quantity 
by  weight  of  glycerine.  After  filtration 
and  addition  of  an  equal  bulk  of  water, 
injections  were  made  into  the  sides  of 
the  abdomen  under  most  careful  anti- 
septic precautions.  The  doses  of  pan- 
creatic juice  were  rather  larger  thau 
have  been  given  by  previous  authors,  a 
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gradual,  increase  from  5  to  15  or  20  c.tj. 
of  solution'  being  made  in  the  injec- 
tions. The  first  patient,  who  sininl- 
taneously  was  put  on  a  meat  diet, 
received  five  injections  'at  intervals  of 
about  two  days,  an  SibsCess  forming  on 
0116  occasion.  ■  The  sObolid  patient  in 
the  course  of  three  -weeks  received  five 
injections.  The  results  in  both  cases 
were  very  similar,  the  urine  incrOasihg 
in  quantity,  the  specific  gravity  remain- 
ing high,'  the  sugar  diminishing  eon' 
siderably,  improvemeiit  of  subjective 
^ymptonis 'being  alleged,  but  no  in^ 
crease  in',  body  weight  taking  place, 
inosit  w^s  looked  for  in  the  urine,  but 
could  not  be  found,  and  the  author. ig 
Uftable  to  exnlaiii'tb^  persistent' hiWi 

specific  gra>a#;4; -g  i'^if;:;.^.:;^^'^^.' 

4B60>  llTPOdcinnie '  Il^«tlpn    of  the  -Prepfi* 
rntlons  ot  Iron  In  (Hhloro-Aiireniln.  - 

9<mi(liif.  Med.,  July  29-31,   1893)rba9 
made     ektensive.- trials  .  of     thig.    me- 
thod of  treatment.i  1  He  wae  ajttcaeted 
to  its  study  both  by  the  results  of  other 
observera,  'and'alaO  by!  the    following 
considerations!  (1)  The  possibility  of  its 
application  to  all  cases  of  chlorosis  ;  (2) 
its  intense  action. on  thehseroatopoietic 
brgans  :  (3)  the  possibility  of  throwing 
into     the    circulation,     all  .  the  -  iron 
injected ;    (4)  the   promptitude    of  the 
therapeutic  results,  whicli  are  in  direct 
relation    with    the   promptitude   with 
which  the  iron  reaches  the  circulation, 
and  with  th«  dose  of    the    drug  thus 
introduced.,      The ,  preparations    used 
were  the  following ;    ammonio-citrate, 
pyrophosphate  (citro-ammoniaeal  com- 
pound), arseniateCcitro-sodJecompound), 
the  two  first  being  in  10  per  cent^  solu- 
tions, the  last  in  5  per  cent,  solution. 
The  inj.ections  were  given  hypodermic- 
ally  rather  than  deep  in  the  muscles,  as 
in  this  manner  they  were  found  to  ;be 
•more    readily'   absorbed^    Tbe  ;  author's  ■ 
final  conclusions    are  as  follows:    The, 
pyrophosphate  is  not  a  desirable  pre- 
paration, as  it  causes  too  great  a  local 
reaction. :  'The  arseniate,  although,  more 
xeadily  absorbed,  and  giving  rise  to  lit- 
itle  reaction  is  slow  in  producing  tlierp- 
peutic  effects     owing  probably  .to   its 
poorness  in  ferric.oxide.  (The  ammonio- 
citrate  gaye  ej^oellcpt  results.     Patients 
were  able  to .  toleiute  large  quantities 
without  inconvenience,  and   its  thera- 
peutic effects  speedily  became  manifest 
in  an  inorease  of  the.  hsemoglobin  con- 
tained in  the  blood,  accompanied    by 
marked  improvement  in  the  patient's 
general    oonditioui      The    daily     dose 
usually    employed  was   a;bout  5   ceniti- 
grammes    dissolved   in  one  gramme  of 
fwater,    and  ; injected,    into    the    intra- 
Jscapular  region.     The  hppmocytorneter 
arevealed  an  increase ;  in  tlie  red   cor- 
puscles, even  after  the  second  inj.ection. 
The  cardiac  irw^ys  and  gastro-intestiu.al 
troubles,  as  well  iig  the  headaches,,  dis- 
.appeared  a:fter  a.  few  injections.    Einal- 
ly,  the ;  imi>,rofvemei>t  appears  ,  from  the 
lauthor's: observations  to, be  ipermaneht. 


a  case  of  diabetfes.'  Th'e'drug  was  given 
in  daily  quantities  of  15  grains  in 'an 
aqueous  solution,  doses  Ix^ing  admihis- 
tered  threO  times  in  the  day,  half  to 
one  hour  before'  nieals  Siild '  durinjg  a 
period  of  five  weeks.  An '  antidiabetic 
diet  was  also  enjoined,  and,  whereas  the 
Urine  at  the  commencement  of-  the 
treatment  contained  C  per  cent  of  sugar, 
this  quantity  diminished  to  4  per  cent, 
at  the  expiration  of  the  period  of  treat- 
ment. On  the' other  hand,  the  body 
weight  diminished  slightly,  the  author 
attri'b'uting  thiS'tb  the  loose  motions 
c^u^d  by  the  jji^erazine  cOBSumedi 
Nevertheless,'  the  fiittient'  iiilproved  M 
condition,  and  the  albuminuria  qe- 
Scrj'bed  by  otliet  author*  was  hot  dis- 
covered. The  action  Of  the  drug^  in 
diabetes  i^  suppose^  to  be  ihliibitorj'  to 
the' '.  traHsf ormatioB;  ,ot '  glyfeo'ge^  ■  ■  in^ 
sugar.  ■     '"      "-^  '^   ';.-'r  '•  '*/     ;, ".  '  •': 
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,  •:,>,,,,.;.,;,,!,,      (■.„.•':,-•,.■,..-       !...-'     •      '..li 
(3«ji^'  ](Iic*ioel^,fn<;,lln  .MIM)»1W*  (PipKonlc) 
;  Air<-<^on«  or,th<^  i^nr,,  Ntf^e.  and  Throat. 
CozzoLiNO    QUf.-'jnedy    August,  .30th, 
1^3)  speak*  ,  of  microoidine  as  follows : 
It  is.  a,  compound  of,  naphthol  3  and 
caustic. soda,  and  ^f\.s  first,  prepared  by 
Berlioz  in  1890.     It  is  freely  soluble  in 
water  and  of   alkaline  reaction.     It  is 
non-toxic,  and  in  therapeutic  strengths 
not  caustic,  althoKigli  strojig  solutions 
have  a;  caustic  ^ctipn.     From    a   pro- 
longed .clinical ;  experience   with    the 
drug,  t^e  author, formulates  conclusions 
as  ^follows:  (1)  It    is    veiy    soluble  in 
.water,  fairly  so  in, alcohol  and  ether;,  it 
remains  unchanged  cither  in  powder  or 
solution, if  ^lot  exy)iOsed   to  the  air.  '  It 
tio«s  not  alter  or  stain  surfaces  to  which 
it,is  applie4„'nor  do  its  solutions  affect 
instruments,  immersed  in   them.    It  is 
harmless  even  when  .absorbed  in  quan- 
tity through  mucous  surfaces.     (2)  On 
mixed  cultures,  as  jwell   as  on  pure  cul- 
,tures  of  pyogenicr;  organisms,  its  anti- 
septic poiviers  are, 10  times  a?  strong  as 
thO^e  of  phenolf  wd  20  times  as  strong 
as  those  of  boric  acid.    (3)  According  to 
Polaillon   and  Tarnier,  the  most  conve- 
nient strengths  for  general  use  are  from 
3  to  5  per  1,000.  the  latter  being  equal  to 
a  1  :  5000  solution  of  sublimate.    (4)  Six 
months'  experience  with  these  strengths 
in  pyogenic  eiir  affections  lead  Cozzolino 
to  e3(pect  great  irnprovement  fropi  their 
use  even  on  the  second  day,  while  a  cure 
is  often  produced  after  , four  days. _  ,(5) 
In'  aff'eotioBSLof  the  nasal  fossee,  micro- 
cidine  was  used  cither  in  1  per  cent,  so- 
lution, orjin-thi?  fonn  of  a  pomade  (vase- 
line; ,30,  mierocidine  0.1,  cocaine    liyd. 
■  O.ia   to,  0.2).  ,.(6)    In  various  tonsillar 
.affections '  a  IJ  per    1.000   solution  has 
.given  satisWtorya-esiilts.  I  ,' 
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(363)  Ininiunl^atlon  of  Man  aKiilnst  CWolerh. 

SA'w'rscHBNKO  AN'iT  'Saboeotnt  'oOintri- 
bute  to  the  Cfnttrtlihl.'f.'dUqhnvPdtfi., 
Au.gust  24th,  189.3,  ^  paper' d'ealitig'^Tith 
'this  subject,  based  upon  a'series  Ofei- 
'Vferiments  made  by  theWi  '  Thefee  «ere 
J  btiriaboted  as  *(^HioWB  ir^^^Brtibrt  qftjifatiti'es 
^•(j^jj  i..'cin'.i)'(»f  theblOod^ertim  offeSch 


investigator  were  injected  into  the  peri- 
toneal cavity  of  three  guinea-pigs,  and 
three  days  later  these  animals,  together 
with  a    control   animal,  were  injected 
with  pure  culture  of  cholera  bacillus* 
twenty-four  hours  old.   All  four  animals 
died  in  a  few  hours.     Pure  cultures  of 
th(^  bacillus  were  obtained   from   the 
l)lood  and  organs.     The  authors  next 
prepared    a    vaccine   by  washing- agai 
cultures  of  cholera,  twenty-four  hours 
old,   with  sterilised  salt  solution,  \  per 
cent.,  and  sterilising  by  heat  the  emuU 
sion  so   obtained.     By  evapoiating  to 
dryness  a  known  quantity  of   the  fluid 
and   weighing    the'  dry  residue    (with 
allowance    for    the    added    salt),    the 
approximate  weight  of   dried  bacteria 
in  1  g.  vaccine  was  ascertained.     The 
preparation  was  carbolised  before  use. 
Of  this  vaccine  the  authorstook^  daily 
by  the  mouth  A  certain  quantity,  in- 
creasing  in    amount,    for  'a'pferiod  6^ 
rather'  more  tban  three   t^^feks.     'The 
total   ainount    consumed' (rcckoVied  iri 
dried 'bacteria)    was    for";'o'ne    of    tW 
authors  (A.)  1.398  g.,  for  the  other  .(B.^ 
0.838''  g.,    tea  for  a  , '.'student  'assistiiig 
1.08  'gT  'Nearly  one'  month' after  the 
last  dose  was  taken,  serum   from    th'fe 
blood    of   A.    and.  the    student    wa& 
injected  '  intraperitoheally  .  into     fpOT 
guinea-pigs,  in'  quantities  Varying  from 
I'o— 1.^   c.cm.      After  three,  days   thes^ 
animals    and   a  control  were  injected 
with  pure  culture  of  cholera;  nrent^-fotJ^ 
hours  old.   'The  control  animal  died  in 
a  few  hours  ;    the  other  animals  sur- 
vived.   These  results  point  to  the  con'- 
clusion  that  the  persons  frortr  whoin 
the  serum  was  taken  had  been  .rendered 
immune  to  cholera  by  the  vaccine  eni^ 
ployed:    The  inference'  f^  furtlier  jutetr- 
fled  by  the  result  of  an'  expeiiment  in 'a 
dog.    The  animal  was  givcil  tlie  same 
vaccine  by  mouth,    and    subsequently 
injected  with  recent  eholera  culture.  'It 
manifested  no  symptoms  whatever.    In 
the  case  Of  theexperimenters  themselves 
there  was  no  intestinal  symptom  or  rise 
of   temperature,  but  a.  certain  feeling 
of    depression  was    experienced,    witfh 
"heaviness    of    the    head,'*.'  and    sIOt^ 
ideation.    To  exclude  tlje  possible  ',i1> 
fluence  of  the  carbolic  acidjtliougjh  tlip 
quantity    used    was  .S^ery    small)    rn 
causing   the  'isymptoms,    unCarbolisea 
vaccine  was ..em.ployed,_  'with; prbdiselif 
similar  results  as  regards  the' depres- 
sion,  etc.    Finally,  each  of  the  authors 
swallowed  O'.l.'c.cm.  of  a  cholera  culture 
twcnty-toui' hours  old,  after  neutralisteg 
the  gastric  juice  by  soda  solution.  (Tw0 
rabbits  ini,ected  respectively  wi.tl?|;<.cii^. 
and  1  c.cih.  of  the  same  qulture' had 
speedily   suecuml)ed).  '  Iso    syriiptoni's 
were    observed    in    either   case.      The 
evacuations  remained  solid.   In  twent^- 
fOur  hours  fhey  were  found  to  contain 
cholera    bacilli,    and    these    could' 'b^e 
shown  up  to  the  third  day  (inclusive). 
Pure  cultures  of  the'  bacilli  wore  ob- 
tained and  inoculated  into  rabbits  with 
a  fatal  issue,  the  blood'of  the  animals 
showing  thle  Microbes,  a  rclsult  which 
points    to    the   minor  conclusion  that 
iclrO'lc^a  bacilli    retain  .their,  timlence 
.after-  passing  through  thai  ipteattoedof 
i' i'nii»uHeper90fasJ'"rr-'-ni-..H'  -.'-.if^rR  orij 
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MEDICINE. 


^364)  Lactic  Acid  iu  tli«  Kloiunch  Contents. 

Boas  (Miiiich.  med.  Woch.  (October  24th, 
1893)  says  that,  according  to  liis  obser- 
vations during  tlie  past  tliree  years, 
a  definite  and  positive  result  is  given 
by  Uftelmann's  test  for  lactic  acid 
in  carcinoma  of  the  stomacli.  As  these 
results  are  antagonistic  to  those  of  pre- 
vious observations,  he  has  used  a  more 
*xact  test  for  this  acid.  When  lactic 
acid  is  heated  slowly  and  cautiously 
with  oxidising  agents,  it  splits  up  into 
fom.ic  acid  and  acetic  aldehyde.  The 
presence  of  this  latter  body  can  be 
ascertained  by  many  tests  and  its 
amount  determined  ;  the  iodoform  test 
■is  suited  for  both  qualitative  and  ([uanti- 
tative  purposes.  The  oxidising  agent 
used  was  obtained  by  means  of  manga- 
nese dioxide  and  sulphuric  acid.  If  the 
aldehyde  is  then  conducted  into  an 
alkaline  solution  of  iodine,  iodoform 
is  formed.  Under  proper  precau- 
tions a  given  quantity  of  aldehyde 
decomposes  a  given  quantity  of  the 
iodine  solution,  and  hence  the  amount 
•of  the  former  is  determined.  Ketone 
and  alcohol,  which  also  give  this  iodo- 
form test,  are  got  rid  of  by  boiling  the 
fluid  to  be  examined  down  to  a  thick 
soupy  consistency.  Carbo-hydrates 
heated  with  oxidising  agents  also  give 
oft"  aldehyde,  so  that  lactic  acid  must  be 
first  extracted  by  etlier.  Rolls,  etc., 
often  contain  more  or  less  lactic  acid. 
The  test  breakfast  consists  of  gruel  with- 
out salt.  Xo  lactic  acid  occurs  in  any 
stage  of  healthy  digestion,  not  even  in 
the  absence  of  free  acid.  In  chronic 
gastric  catarrh,  atony,  and  neuroses, 
lactic  acid  was  as  good  as  absent.  In 
gastric  retention  tlie  stomach  should  be 
•washed  out  the  night  before ;  in  non- 
malignant  strictures  lactic  acid  was  also 
iibsent.  In  21  cases  of  gastric  carci- 
noma (3  without  recognisable  tumour), 
lactic  acid  was  present  and  free  hydro- 
chloric acid  absent.  In  16  cases  the 
lesser  curvature  was  involved,  in  1  the 
whole  of  the  anterior  wall,  and  in  3  the 
pylorus  ;  in  1  the  site  wag  never  ascer- 
tained. AVhen  the  lesser  curvature  is 
involved  there  is  gastric  retention.  The 
author  knows  of  no  stomach  disease 
other  than  cancer  that  proceeds  with 
continued  absence  of  hydrochloric  acid, 
stagnation  of  the  stomach  contents,  and 
an  absence  of  the  physical  signs  of  gas- 
tric dilatation.  The  importance  of  the 
presence  of  lactic  acid  lies  in  that  free 
hydrochloric  acid,  so  often  absent  in  can- 
<^er,  is  also  absent  in  other  conditions. 
The  presence  of  lactic  acid  confirms  the 
diagnosis,  but  its  absencedoes  not  neces- 
sarily exclude  cancer.  The  author 
hopes  that  by  this  means  the  diagnosis 
of  gastric  cancer  may  be  made  earlier, 
and,    in    the    absence    of    recognisable 


tumour,*perhaps  early  enough  to  make 
total  extirpation  of  tlie  disease  more 
practicable  than  at  pit'sent. 

t3tf5>  Aiithina  Ner%'o»tUni« 

EiNTHOVEX  ( WfekUad  ran  het  Nedei-- 
landfch  Tydfchrift  Don  (ie»ee«kunde,  Octo- 
ber 7th),  deals  exhaustively  with  the 
cause  and  symptoms  of  asthma  ner- 
vosum. Three  principal  theories  as  to 
this  condition  have  been  advanced:  (1) 
Disturbances  of  the  lesser  circulation, 
causing  mechanical  difllculties  in  the 
movements  of  respiration:  (2)  spasm 
of  the  diaphragm  and  other  inspiratory 
muscles ;  (3)  spasm  of  the  bronchial 
muscles.  Of  these  the  autlior  ac- 
cepts the  last.  In  reply  to  Biermer, 
who  says  this  theory  has  no  experi- 
mental basis,  he  cites  some  results  of 
his  own.  By  electrical  stimulation  of 
the  vagi  he  produced  spasm  of  the 
bronchi  in  a  dog,  without  modifying  in 
the  animal  either  the  pressure  of  the 
blood  or  the  action  of  the  heart.  .\ 
more  important  objection  advanced  by 
Riegel  (Zeitschrift  fur  kliii.  Med.,  v., 
]).  413)  and  Germain  S(5e  (Med.  Clin., 
T.  iii.,  p.  22),  is  found  in  the  most  promi- 
nent symptom  of  asthma,  the  over-dis- 
tension of  the  lungs  with  air,  which, 
they  argue,  cannot  be  produced  by  con- 
traction of  the  bronchial  muscles.  In 
reply  Einthoven  draws  attention  to  the 
type  of  respiration  peculiar  to  sufferers 
from  asthma  :  the  powerful  inspiration, 
th('  slow  and  feeble  expiration,  which 
necessarily  must  cause  this  symptom. 
The  characteristic  paroxysms  of  asthma 
he  ascribes  to  the  spasm  of  the  Ijronchi 
impeding  the  respiration.  This  pro- 
duces an  excess  of  CO.,  in  the  blood, 
wliich  causes  abnoi-mal  stimulation  of 
the  vagi.  This  action  and  i-eaction 
are  further  influenced  :  (1)  By  the 
recij)roeal  effects  of  an  accumulation  of 
CO.,  in  the  central  nerve  system,  and  a 
retardation  of  the  circulation ;  (2)  Ijy 
the  rapi<l  production  of  COo  in  the 
organism  in  consequence  of  the  power- 
ful efforts  reciuired  for  the  move- 
ments of  respiration.  As  therapeutic 
agents  he  recommends  nicotine  and 
atropine.  The  latter  drug  especially, 
brought  quickly  into  the  circulation  by 
subcutaneous  injections  of  very  small 
(loses,  affords  speedy  relief  to  the 
sufferer  by  breaking  the  circulus 
vitiosus  which  causes  tlie  paroxysm. 

<3es>  Acute  Dliruse  Peritonlttii. 

Kbmmeb  {Centralbl.  f.  klin.  Med., 
October  2l8t,  1S93)  relates  a  case  occur- 
ing  rapidly  after  the  administration  of 
an  anthelmintic  to  a  patient,  aged  21, 
with  an  old  gastric  ulcer.  Two  years 
previously  she  had  been  under  treat- 
ment for  luematemesis,  etc.,  and  since 
then  she  suffered  frequently  from  severe 
gastric  pain.  Some  segments  of  a  tape- 
worm having  been  found  in  the  stools, 
the  friends  gave  her  an  anthelmintic  at 
2  P.M.,  followed  by  castor  oil.  Half  an 
hour  later  the  patient  complained  of 
severe  pain  in  the  abdornen,  which  con- 
tinued. Tliere  was  retching,  but  no 
vomiting.  Collapse  soon  set  in,  and  at  | 
10  P.M.,  when  seen  by  the  author,  she  j 
was  moribund.    There  was  then   great  ' 


dyspnoea  owing  to  abdominal  disten- 
sion, marked  abdominal  tenderness,  and 
no  liver  dulncss.  In  spite  of  efforts  to 
rally  her,  death  occurred  an  liour  later, 
or  within  ten  hours  of  the  onset.  The 
diagnosis  of  peritonitis  due  to  perfora- 
tion of  an  old  giistric  ulcer  was  made, 
and  the  author  thinks  that  the  cause  of 
this  perforation  must  be  looked  for  in 
the  anthelmintic  administered. 


(36T>  The  t'lieniislry  uf  ItliseHtlun   in 
I^ellavfonK  InManiiy. 

Agostini  (Neurol.  CentraUt.,  .September 
1st,  1893)  investigated  the  gastric  diges- 
tion in  22  non-maniiical  cases  of  pella- 
grous insanity  with  respect  to  the 
amount  of  free  hydrochloric  acid,  the 
total  acidity,  the  formation  of  peptones, 
the  occurrence  of  pathological  organic 
acids  and  the  contractile  activity  of  the 
stomach.  In  all  he  found  retardation 
and  imperfection  of  the  digestive  pro- 
cess ;  the  peptones  were  deficient ;  the 
total  acidity  and  the  free  HCl  were 
diminished  :  in  .W  per  cent,  of  the  cases 
the  latter  was  absent.  The  motor  func- 
tion was  impaired.  Frequently  abnor- 
mal organic  acids  and  excess  of  mucus 
were  present.  Therapeutically,  ho  re- 
commends lavage  with  salt  solution, 
and  the  administration  of  hydrochloric 
field  after  meals. 


SURGERY. 

<36X>  Seteri-  Ilraii  Inlupy  nllli  Loss  of    lli<- 
MUHCiilar  .Seui,e. 

Laycock  {Austral.  Med.  Journ.,  July 
15th,  1893)  reports  a  case  of  extensive 
compound  fracture  of  the  cranium  just 
behind  the  right  fronto-parietal  suture, 
caused  by  the  fall  from  the  height  of 
about  100  feet  of  a  heavy  branch  of  a 
gum  tree.  The  patient,  a  man  aged  29, 
when  sulimitted  to  surgical  treatment 
on  the  following  day,  was  unconscious 
and  delirious,  and  presented  signs  of 
iicmiplegia  on  the  left  side.  Mr.  Cooke, 
of  Melbourne,  who  had  cliarge  of  the 
case,  enlarged  the  wound  and  removed 
ten  pieces  of  bone ;  the  gap  in  the 
cranium  being  an  irregular  opening 
which  measured  4  by  3  inches.  The 
base  of  the  skull  also  was  found  to  have 
been  fractured  just  behind  the  orbits, 
there  being  a  fissure  about  a  quarter  of 
an  inch  in  width.  The  right  frontal 
bone  could  be  easily  moved,  and  the 
skull  had  been  practically  split  in  two 
in  the  line  of  the  blow.  Much  lacerated 
and  contused  Ijrain  substance  was  re- 
moved, tlie  edges  of  the  dura  mater 
were  brought  together  as  far  as  possible, 
and  the  wound  was  closed.  The  patient 
recovered  consciousness  on  the  fifth 
day  after  the  operation,  and  improved 
steadily,  so  that  ten  weeks  from  the 
date  of  the  accident  he  was  able  to  get 
up.  At  this  time  lie  was  seen  by  the 
author  of  this  report,  who  made  a  care- 
ful study  of  the  results  of  the  injury. 
The  following  parts  of  the  cerebrum,  it 
is  stated,  would  appear  to  have  been  in- 
volved in  the  injury  :  the  lower  half  of 
the  ascending  frontal  convolution,  and 
tlie  greater  part  of  the  sigmoid  Hexure, 
the  posterior  third  of   the    lower  and 
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middle  frontal  convolutions,  and  the 
base  of  the  posterior  end  of  tlic  upper 
one  ;  also  the  base  of  the  corresponding 
part  of  the  falciform  lobe.  The  de- 
struction having  deeply  involved  the 
region  where  the  nerve  fibres  radiate 
from  the  anterior  half  of  the  internal 
capsule,  these  fibres  must  have  been 
affected  close  to  their  covergence. 
Thus  it  will  be  seen  that  the  motor 
centre  for  the  arm  would  be  the  one 
principally  involved.  Those  of  the  leg 
and  trunk,  and  of  the  face,  would  be 
affected  to  a  less  degree.  Hearing, 
taste,  and  smell  were  quite  unafl"ected. 
Speech  also,  and  the  promptitude  with 
which  the  patient  answered  questions, 
formed  a  marked  contrast  to  the  slow 
manner  in  which  he  performed  move- 
ments with  the  affected  left  arm.  The 
cerebral  injury  in  tliis  case,  it  is  pointed 
out,  presented  a  problem  of  the  greatest 
complexity.  Notwithstanding  the  fact 
that  the  part  destroyed  was  tlie  area 
generally  regarded  as  motor,  the  sen- 
sory and  motor  functions  of  the  oppo- 
site limbs,  especially  the  arm,  were 
effected  in  a  relatively  equal  degree. 
On  the  sensoiy  or  afferent  side,  with 
preservation  of  simple  tactile  sensi- 
bility, there  was  an  absence  or  defi- 
ciency of  the  higher  conceptions  of 
sensation,  such  as  the  position  of  the 
limb,  the  qualities  and  position  of 
foreign  bodies  touching  the  part,  their 
weight,  resistance,  etc.  Similarly  on 
the  motor  or  efferent  side,  though  the 
power  of  making  simple  movements  re- 
mained, there  was  an  absence  or  de- 
ficiency of  the  power  of  making  the 
more  complicated  ones.  As  both  the 
sensory  and  motor  disturbances  were 
the  result  of  one  and  the  same  injury, 
it  is  concluded  that  the  Kolandic  area, 
which  was  the  part  destroyed,  is 
sensori-motor.  Laycock  thought  that  in 
the  group  of  impressions  and  sensations 
forming  the  so-called  muscular  sense, 
the  sense  of  position  is  of  the  greatest 
importance,  and  that  this  sense  is  not 
of  the  nature  of  ordinary  sensory  im- 
pressions, such  as  pain  or  heat  and 
cold,  but  that  there  must  be  some 
arrangement  by  which  a  circuit  of  nerve 
force  is  continually  in  equilibrium. 
This  case  also  indicates  that  the  sense 
of  tactile  localisation  follows  a  different 
nervous  tract  from  that  of  common 
sensation. 


<3S9)    Operative    Treatment    of    Coneenltal 
ITmbilical   Hernia. 

Bbbgbb  (Rev.  de  Chir.,  October,  189.3) 
reports  two  cases  of  congenital  umbili- 
cal hernia  successfully  treated  by  opera- 
tion for  radical  cure,  in  one  patient  on 
the  second  day,  in  the  other  on  the 
fourth  day,  after  birth.  Both  these 
were  instances  of  hernia  into  the  cord,  a 
variety  of  umbilical  hernia  the  develop- 
ment of  which  is  to  be  referred  to  the 
embryonic  period  of  formation,  and 
which  is  seldom  met  with  in  infants 
born  at  full  term  and  living.  The 
hernia  in  each  case  had  no  other  cover- 
ing than  the  structures  of  the  cord ;  it 
included  the  csecum  with  its  appendix, 
and  a  considerable  portion  of  the  colon, 
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which  contents  were  partly  irreducible, 
and  adherent  to  the  wall  which  limited 
the  hernial  cavity.  The  conditions  pre- 
sented in  these  cases  favour  the  theory 
that  congenital  umbilical  hernise  aredue 
to  an  aiTest  of  development  by  virtue  of 
which  the  portion  of  intestinal  canal  pri- 
marily contained  in  the  cord  cannot  enter 
into  the  abdominal  cavity.  The  operation 
in  each  instance  was  a  complicated  one, 
consisting  in  actual  laparotomy  followed 
by  careful  division  of  the  adhesions,  by 
reduction  of  the  protruded  intestine, 
and  by  closing  the  breach  in  the  ab- 
dominal wall  by  three  rows  of  sutures. 
The  little  patients  speedily  recovered, 
and  when  last  seen  by  the  author  were 
living  and  in  good  health.  The  results 
of  operative  treatment  in  these  two 
cases  and  in  others  collected  from  dif- 
ferent sources  and  given  in  a  table  at 
the  end  of  his  paper  ought,  the  author 
holds,  to  convince  surgeons  of  the  ad- 
visability of  adopting  a  like  course  in 
cases  of  this  kind.  In  discussing  the 
structure  and  arrangement  of  the  cover- 
ings of  congenital  umbilical  hernia  due 
to  arrest  of  development,  the  author 
states  that  the  appearances  presented  at 
the  operations  on  his  two  patients  prove 
that  in  this  form  of  hernia  the  wall  of 
the  sac  is  not  composed  of  peritoneum. 
The  membrane  lining  the  hernial  cavity, 
though  continuous  with  the  peritoneum, 
was  not  vascular  over  the  whole  of  its 
extent,  and  presented  in  its  main  and 
non-vascular  portion  the  characters  of 
embryonic  membrane,  which  are  quite 
distinct  from  those  of  foetal  pei'itoneum. 
Chloroform,  the  author  holds,  may  be 
given  without  risk  during  the  operation 
for  the  radical  cure  of  this  form  of 
hernia.  Both  his  patients,  one  of 
whom  was  only  thirty  hours  old,  were 
rendered  insensible  without  any  diffi- 
culty, and  bore  the  anesthetic  per- 
fectly. The  operation  in  each  case  was 
a  tedious  one  on  account  of  the  extent 
of  the  adhesions,  and  lasted  over  an 
hour.  Chloroform,  if  carefully  ad- 
ministered, seems  to  be  as  free  from 
danger  in  newborn  infants  as  in  those 
of  more  advanced  age.  The  operation, 
it  is  thought,  should  not  as  a  rule  be 
performed  immediately  after  birth.  An 
interval  of  some  hours  should  be 
allowed  to  elapse  in  ordei*  that  the  sur- 
geon maybe  convincedof  thefull  vitality 
of  the  infant,  and  have  time  for  making 
all  necessary  preparations  for  ensuring 
the  success  of  his  operative  treatment. 
Immediate  intervention  would  be  neces- 
sary in  cases  in  which  the  intestine  is 
strangulated,  or  when  the  membranes 
of  the  cord  have  been  ruptured  during 
birth.  The  surgeon  should  not  inter- 
fere when  the  arrest  of  development  of 
the  abdominal  wall  is  of  so  great  an 
extent  as  to  render  complete  closure 
impossible.  In  puny  children  also, 
and  those  born  long  before  the  full 
term,  no  operation  should  be  performed. 
When  the  infant  presents  some  other 
malformation  incompatible  with  life, 
but  still  curable,  the  surgeon  cannot 
consider  the  propriety  of  dealing  with 
the  umbilical  hernia  until  he  has  suc- 
cessfully operated  on  the  more  severe 
and  threatening  affection. 


<310)   SurKieal  Treatment    of    Appendicitlfi. 

Caspebsohn  (Miinch.  nied.  Woch.,  Octo- 
ber 24th,  1893)  observes  that  the  ad- 
vances made  in  operative  procedures  for 
the  treatment  of  appendicitis  are  in  the 
following  cases  : — (l)Progressive  fibrino- 
purulent  peritonitis  ;  (2)  obstinately  re- 
lapsing perityphlitis  ;  and  (3)  chronic 
appendicitis  with  severe  attacks  of 
colic.  He  relates  in  full  two  cases  : — 
(1)  A  girl  aged  5  years  was  suddenly 
seized  with  violent  pain  in  the  right 
side  of  the  abdomen,  vomiting,  and 
fever.  Typhlitis  was  diagnosed.  Later 
the  pain  extended  to  the  other  side.  On 
the  fifth  day  the  child  was  col- 
lapsed, and  the  abdomen  was  distended 
and  tender  to  the  touch,  especially  on 
the  right  side.  Ko  definite  exudation 
could  be  made  out.  The  diagnosis  was 
made  of  progressive  purulent  as 
against  the  septic  form  of  peritonitis. 
An  incision  was  made  over  the  right 
iliac  fossa  parallel  to  Poupart's  liga- 
ment. The  bowel  was  much  injected, 
and  covered  with  fibrinous  exudation 
and  the  coils  adherent.  The  perforation 
did  not  appear,  and  was  not  hunted  for. 
A  couple  of  drachms  of  stinking  pus 
were  let  out  from  the  pelvis,  and  a 
drainage  tube  put  in.  The  patient 
began  to  improve.  A  little  later  another 
collection  of  pus  was  recognised  on  the 
right  side,  and  this  was  evacuated 
through  the  former  wound  by  care- 
fully separating  adhesions.  The  patient 
steadily  Improved,  and  was  well  in  four 
weeks.  The  author  refers  to  another 
similar,  but  fatal,  case  in  a  child  aged 
7  years.  He  attributes  the  want  of 
success  to  hunting  for  the  perforation. 
It  is  very  important  to  do  as  little  as 
possible.  (2)  A  man  aged  36  had  the 
first  attack  of  pain  in  the  lower  part  of 
the  abdomen  on  the  right  side  some 
fifteen  months  previously.  These  attacks 
occurred  frequently,  so  that  he  was  in- 
capacitated from  work.  A  tumour  was 
felt  in  the  right  iliac  region  clearly 
corresponding  to  the  vermiform  ap- 
pendix. This  was  extirpated,  and  the 
patient  made  a  good  recovery.  There 
has  been  no  fui'ther  attack  of  pain,  now 
more  than  twelve  months  after  the 
operation.  There  was  chronic  inflam- 
mation of  the  vermiform  appendix. 
The  colic  was  due  to  the  increased 
peristaltic  action  to  overcome  the  re- 
sistance at  the  narrowed  mouth  of  the 
appendix.  Perhaps  the  pain  was  aggra- 
vated by  adhesions  between  the  omen- 
tum and  the  vermiform  appendix. 


MIDWIFERY    AND     DISEASES     OF 
WOMEN. 

<3TI>  Insanity    aner    Kemnval    of   Api>en<r- 

aires. 

Regis  {Gazette  Med.  de  Paris,  October 
14th,  1893)  states  that  on  October  20th, 
1892,  the  appendages  were  removed, 
and  anterior  hysteropexy  performed  in 
a  married  woman,  aged  .35.  The  tubes 
and  ovaries  had  been  diseased  for  nine 
years,  ever  since  a  miscarriage.  Two 
rather  distant  relatives  were  insane  :  the 
father  died  of  grief  from  a  domestic  loss 
when  68.     The  bladder  was  much  dam- 
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aged  at  the  operation  ;  much  of  its  wall 
was  cut  away  during  the  separation  of 
afihesions.  Tlie  patient  recovered  from 
the  local  effects  of  the  operation,  and  nil 
pelvic  trouble  ceased.  On  October  28th, 
however,  only  a  week  after  the  opera- 
tion, she  became  violently  delirious, 
without  fever,  and  had  terrifying  hal- 
lucinations. In  the  course  of  a  few 
days  the  mental  symptoms  changed, 
and  she  began  to  fancy  that  she  had 
been  guilty  of  horrid  slanders  against 
her  friends.  Her  intellect,  in  the  course 
of  the  winter,  became  much  blunted. 
The  catamenia  and  the  sexual  instinct 
were  both  entirely  suppressed.  On 
April  .')th,  1893,  Rf'-gis  began  the  Brown- 
yequard  treatment.  Almost  every  day 
about  a  cubic  centimetre  of  fluid,  pre- 
pared from  a  sow's  ovary,  was  injected 
subcutaneously,  usually  in  the  inter- 
scapular region.  A  steady  improve- 
ment was  at  once  observed.  By  May 
27th,  where  the  report  ends,  the  patient 
was  able  to  attend  to  household  duties, 
and  to  pursue  her  calling  as  a  pianist. 
She  took  an  interest  in  family  matters. 
Still  the  hallucinations,  thougli  much 
weaker,  continued  whenever  her  mind 
was  unemployed. 


43T«>  Visceral   AITrctions  of  Mengtraal 
OrlKin. 

Pmcque  (Gazette  des  Hopitav.!-,  October 
19th,  189.3)  observes  that  visceral  affec- 
tions directly  resulting  from  the  phy- 
siological disturbances  of  menstruation 
are  of  the  congestive  type.  In  the 
breasts  this  congestion  is  well  known 
and  almost  constant;  in  the  thyroid 
the  change  is  just  as  harmless  as  in 
the  mammary  glands :  yet  the  peri- 
odical congestion  may  have  some  influ- 
ence on  morbid  growths  in  the  above- 
named  structures.  Serous  membranes 
suffer  less,  but  Gut'^neau  de  Mussy  has 
described  recurrence  of  pericarditis  at 
period.  Cruveilhier  refers  to  ascitic 
effusions  occuiTing  in  young  girls  during 
the  menstrual  period.  There  is  no  dif- 
ficulty, in  I'licque's  opinion,  in  dia- 
gnosing disturbances  of  the  digestive 
tract  which  follow  menstruation.  The 
dyspepsia,  icterus,  or  even  a  febrile 
affection  simulating  mild  typhoid  ob- 
served at  period  are  essentially  con- 
nected with  tlie  catamenia,  and  recur 
accordingly.  Even  the  fever  is  often 
observed  to  be  recurrent.  Without  a 
histoiy  of  periodical  recurrence  there 
is  no  means  of  distinguishing  this  fever 
from  true  typhoid  at  the  onset.  The 
pulmonary  congestions  associated  with 
the  catamenia  are  well  known.  Great 
care  and  experience,  are  needed  to 
distinguish  the  purely  congestive 
hiemo])tysis  of  menstruation,  which 
mayprove  fatal,  from  the  haemoptysis  of 
phthisis.  In  the  kidneys  transitory 
albuminuria  is  observed ;  the  painful 
swelling  of  a  floating  kidney  at  period 
is  well  known;  slight  periodical  cystitis 
has  also  been  observed.  Nerve  diseases 
nearly  all  get  worse  during  a  period.  In 
all  the  above-described  diseases  the  ter- 
mination is  as  sudden  as  the  onset. 
When  amenorrhcea  occurs  the  sub- 
sidence of  the  complication  is  slower. 


In  cases  of  visceral  disease  of  menstrual 
origin  great  care  must  be  taken  to  cure 
any  local  condition  which  may  interfere 
with  the  menstrual  flow.  The  visceral 
disease  demands  symptomatic  treat- 
ment. 


<3T3>  Plaecntn  Prievla. 

Tarjjier  (Jdumnl  des  8m/es-Femmes,  Sep- 
tember 1st  and  16th,  189.3)  discusses  the 
treatment  of  placenta  pnovia,  taking 
th(^  folloAving  case  as  a  text.  A 
multipara  flooded  severely,  and  la- 
bour pains  came  on  shortly  after- 
wards, nearly  at  term.  The  midwife 
came  and  diagnosed  placenta  pnevia. 
After  being  absent  for  a  few  minutes, 
she  found  the  placenta  expelled,  lying 
between  the  patient's  thighs.  She  cut 
the  cord.  The  shoulder  presented.  The 
midwife  failed  in  an  attemjjt  at  version, 
and  a  practitioner  was  not  more  success- 
ful. The  patient  was  sent  into  hospital. 
The  arm  was  found  prolapsed.  Whilst 
the  patient  was  being  examined,  a  sud- 
den strong  pain  came  on,  and  the  fcetus 
was  evolved  with  doubled  body— not 
after  the  usual  spontaneous  evolution 
mechanism.  The  patient  recovered. 
Tarnier,  in  giving  directions  as 
to  the  treatment  of  placenta  praevia, 
mentions  the  application  of  the  tampon 
as  the  first  step.  It  is  always  applicable, 
especially  in  bad  cases.  Next  comes 
rupture  of  the  membranes,  especially 
when  th('  insertion  is  central  or  mar- 
ginal (as  distinguished  from  partial  and 
lateral  insertions).  Lastly,  the  obste- 
trician must  employ  Bai'nes's  plan  of 
separating  the  placenta  from  the  whole 
of  the  dangerous  area  of  attachment, 
which  then  retracts.  Dilating  bags 
may  afterwaids  be  needed.  Robert 
Barnes  and  Murphy  have  published 
such  satisfactory  statistics  that  their 
plan,  Tarnier  concludes,  must  be  se- 
riously considered. 


(3:4)   UHlvery  of  Child   with  Tuiiionr  on 
lieu<l. 

Tarnieb  (Nouv.  Arch.  d'Obxtet.  et  de 
''r'ynA'.,  Suppt.,  September,  1893)  relates 
that  thirty  years  ago  he  diagnosed 
shoulder  presentation  in  a  woman 
wluTC  the  OS  was  fully  dilated.  He  be- 
gan internal  version,  and  felt  what  he 
thought  were  two  heads.  As  he  sus- 
])ected  twins,  he  took  care  to  bring  only 
one  leg  down,  lest  he  might  seize  an  odd 
pair  of  legs.  The  body  was  easily 
brought  down,  but  the  head  proved  diffi- 
cult to  disengage.  However,  on  firm 
traction  it  came  out  suddenly,  bringing 
with  it  a  lai'ge  tumour  seated  on  the 
vertex.  The  child  was  dead,  and  there 
was,  of  course,  no  twin.  He  then  be- 
lieved that  the  tumour  was  a  hydro- 
meningocele.  Last  April  he  attended  a 
woman  in  her  iifth  confinement.  The 
OS  was  fairly  dilated ;  a  large  soft  mass 
could  be  felt  engaged  in  the  inlet.  The 
child's  back  was  detected  to  the  left  ; 
above  was  a  protuberance  which  had  the 
characters  of  the  breech,  though  it  was 
suspected  that  it  might  be  the  vertex, 
when  compai'cd  with  the  soft  present- 
ing mass.  The  foetal  heart  sounds  were 
distinct.       The    patient    went    to    be 


bathed,  and  on  her  return  from  the 
bath  the  membranes  ruptured,  and  a 
big  tumour  presented.  The  foetus  was 
rapidly  delivered  immediately  after- 
wards, alive.  This  was  a  case  of  poden- 
cephalus  ;  the  tumour,  5  inches  in  its 
greatest  diameter,  sprang  from  the  ver- 
tex, and  communicated,  by  a  pedicle, 
with  the  interior  of  the  cranium. 


<3}.t>  The  Bacterioloiey  or   the    Venital 
Canal. 

Stroganoff  (Centralhl.  f.  (lyniik.,  No. 
40,  1893),  working  under  Ott,  examined 
the  genital  canal  in  series  of  menstruat- 
ing subjects,  old  women,  pregnant 
women,  and  patients  who  had  aborted. 
The  vagina,  he  found,  contains  microbes 
throughout  life,  infancy  included  ; 
these  germs  are  usually  bacilli,  but 
other  forms  are  detected,  especially  in 
disease.  The  vaginal  secretion  is  at 
first  slightly  acid,  and  becomes  more  acid, 
but  turns  neutral  or  alkaline  when  al- 
kaline secretions  exist.  In  age  it  is 
faintly  acid.  The  bacteria  of  the  vagina 
produce  an  acid  which  kills  the  mi- 
crobes. The  cervical  mucus  is  acid,  and 
destroys  microbes.  Stroganoff' examined 
forty-seven  subjects  to  throw  light  on 
the  question  of  the  bacteriology  of  the 
cervix.  In  twenty-two  no  microbes 
were  found  in  the  cervix  ;  sixteen  were 
rejected,  disease  of  the  genital  tract 
being  detected.  In  the  remainder  only 
a  very  small  number  of  germs  existed. 
In  short  the  normal  cervix  is  practically 
free  from  microbes. 


THERAPEUTICS. 


<376>  ChloniloHe. 

Ferrannini  and  Casarbtti  {Rif.  Med., 
August  11th,  1893),  have  made  a  series 
of  observations  on  this  remedy,  which 
has  already  been  studied  by  Richet, 
Maragliano,  and  others.  They  come 
to  the  following  conclusions  : — 1.  Its 
action  on  animals  may  be  briefly 
stated  as  follows  :  First,  a  partial 
pai'alytic  stage,  in  which  the  re- 
flexes are  exaggerated  ;  then  a  paraly- 
tico-hypnotic  stage  ;  and,  finally,  if  the 
dose  is  veiy  large,  a  paralytic  and  con- 
vulsive stage,  ending  in  death.  The 
state  of  the  heart  and  blood  pressure  is 
not  altered  save  when  the  slowing  of 
respiration  becomes  very  marl^ed. 
2.  Chloralose  appears  to  be  a  drug 
whose  influence  is  exerted  especially 
on  the  cerebral  cortex,  causing  sleep, 
and  depression  of  motility  and  general 
sensation.  The  exaltation  of  reflex 
excitability  observable  at  certain  stages 
is  due  to  a  direct  stimulation  of  the 
corresponding  nerve  centres  rather  than 
to  a  depression  of  the  inhibitoiy  cen- 
tres. The  clinical  results  lead  to  the 
following  conclusions:  1.  Chloralose  is 
highly  successful  in  insomnia  from  over- 
excitement  of  the  psychical  centres ;  it 
is  preferable  to  chloral  in  the  insomnia 
accompanying  heart  disease  ;  it  is 
better  tolerated  by  the  digestive  tract 
than  any  other  hypnotic  ;  it  acts  ex- 
tremely well  in  cases  in  which  insomnia 
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is  due  to  disorders  of  the  digpstive 
tract;  it  is  inferior  to  morpliine  and 
similar  hypnotics  if  the  insomnia  is  due 
to  pain  :  it  has  no  cumulative  action  ; 
it  acts  equally  well  if  given  several 
evenings  in  succession.  2.  Without 
causing  any  intolerance  cliloralose  is  a 
certain  hypnotic  in  doses  of  from  15  to 
40  centigrammes  given  by  the  stomach  ; 
of  20  to  40  centigrammes  by  the  rectum  ; 
of  5  to  10  centigrammes  by  the  hypo- 
dermic method.  The  amount  of  toler- 
ance both  by  the  cardio-vascular  and 
the  digestive  system  is  remarkable.  If 
these  doses  be  exceeded  phenomena  of 
poisoning  may  make  themselves  mani- 
fest similar  to  those  seen  in  animals. 
3.  Should  it  happen  in  any  case  that 
the  above  doses  are  insufficient,  it  is 
allowable  to  increase  them,  but  with 
great  caution,  noting  carefully  the 
effect  of  each  increase  of  10  centi- 
grammes. In  no  case,  however,  should 
the  dose  exceed  1.2  gramme,  either 
by  the  mouth  or  rectum.  4.  In  certain 
nervous  disorders,  such  as  hysteria  and 
chorea,  the  drug  may  be  successful  in 
calming  the  convulsive  phenomena  in 
the  same  dose  as  the  hypnotic  ones 
already  stated. 

<37;>   Uliipllthprill. 

Stabel  (Miliic/i.  med.  Woch.,  September 
10th,  1893)  has  investigated  the  powers 
of  diaphtherin  in  arresting  the  develop- 
ment of  micro-organisms  and  in  killing 
spores,  as  well  as  its  pharmacologi- 
cal properties.  Broth  to  which  diaph- 
therin had  been  added  was  inoculated 
with  various  kinds  of  micro-organisms, 
and  similar  expoiriments  were  made 
with  lysol  and  carbolic  acid.  The  author 
concludes  that  diaphtherin  greatly  ex- 
cels both  these  latter.  Anthrax  spores 
lost  all  power  of  growth  after  being  in  a 
15  per  cent,  solution  for  three  days. 
From  a  series  of  experiments  on  animals 
the  author  concludes  that  even  the 
continued  use  of  diaphtherin  in  man 
cannot  be  injurious,  as  it  could  not  be 
used  in  sufficient  quantities  to  be  dan- 
gerous. It  is  especially  adapted  on  ac- 
count of  its  non-poisonous  properties, 
for  washing  out  hollow  cavities  where 
at  present  very  weak  antiseptics  have  to 
be  employed.  It  is  to  be  preferred  in 
1  or  2  per  cent,  solution  to  other  anti- 
septics where  moist  applications  are  re- 
quired for  a  long  time,  as  in  burns, 
ulcers,  etc.  It  only  discolours  the  nails 
and  hands  when  previously  soaked  in 
sublimate  solution.  Steel  instruments 
must  not  be  put  into  it. 

<3T8)  Chloroform  In  the  Trentnieiit  of 
HuHHtroke. 

KoEFEE  {Deutsch.  -med.  Woch.,  1893, 
No.  28)  gives  an  account  of  the  striking 
effect  of  chlorofoiin  narcosis  in  two  ex- 
ceedingly severe  cases  of  sunstroke. 
The  violent  convulsions  quickly  ceased 
after  narcosis  (which  was  kept  up  an 
hour  and  a  half)  was  induced,  the  pupil 
reflex  which  was  absent  returned,  and 
the  excessive  reflex  irritability  of  the 
skin  subsided.  The  author,  who  is 
aware  of  the  former  theories  which 
have  been  advanced  in  explanation  of 
death  from  heart  failure  in  sunstroke, 
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suggests  that  the  cardiac  pai'alysis  is 
the  result  of  over-exertion  of  the  heart. 
He  believes  that  the  greatly  over-heated 
blood  excites  the  cardiac  ganglia  and 
consequently  the  cardiac  muscle,  which 
in  the  end  is  heated  to  death.  The  same 
cause  is  believed  to  be  in  operation  in 
connection  with  the  cerebral  centres, 
pi'oducing  convulsions,  acceleration  of 
respiration,  etc.,  and  chloroform  acts 
by  overcoming  this  excess  of  excitation. 
The  risk  of  chloroform  narcosis  in  the 
subjects  of  sunstroke  is  estimated  as  no 
greater  than  in  healthy  persons. 

<379)  The  I'ses  of  Codeine. 
Pebiningeb,  {Therap. Mimatsh.,  October, 
1893),  with  a  view  to  observing  to  what 
extent  codeine  could  replace  morphine, 
tested  its  merits  in  a  number  and 
variety  of  patients.  The  usual  method 
of  administration  was  as  a  powder  or  in 
solution.  First,  as  regards  its  narcotic 
propei'ties,  the  author  does  not  agree 
with  others  who  found  it  successful  in 
this  respect,  only  short  periods  of  sleep 
having  been  produced  in  his  patients. 
When  pain  was  present  it  was  slightly 
relieved.  In  cases  of  tuberculosis  where, 
owing  to  insufficient  expectoration, 
troublesome  cough  coexisted  with  bor- 
ing pains  in  the  chest,  its  action  was 
analogous  to  that  of  morphine,  pro- 
ducing the  same  relief.  Similar  ob- 
servations were  made  in  patients 
suffering-  from  bronchitis,  but  the 
dyspeptic  symptoms  sometimes  pro- 
duced by  a  long  use  of  morphine  were 
not  complained  of,  while  some  cases  of 
dyspepsia  even  appeared  to  be  improved 
by  its  use.  With  infants  the  same  pre- 
cautions are  necessary,  and  in  pertussis 
its  use  was  followed  by  excellent  re- 
sults. In  neuralgic  affections  of  the 
lower  extremities  injections  of  codeine 
were  not  so  successful  as  those  of 
morphine,  and  the  author  suggests  from 
other  observations  that  there  may  be  a 
certain  antagonism  between  the  two 
drugs.  He  concludes  by  stating  that 
he  does  not  consider  codeine  to  be  a 
substitute  for  morphine,  though  in 
isolated  cases  it  appears  to  act  better. 
However,  the  author  considers  that 
further  experiments  should  be  made 
with  the  drug  in  other  directions. 

(380>  ItnbolHlu   in  Mental  niseaseit.  ' 

MoNOKBi  has  written  a  monograph  on 
the  above  subject  (Milano.  Tip.  Capriolo, 
1893).  He  had  abundant  material  for 
observation  at  the  Ospedale  Maggiore 
of  Milan,  and  comes  to  the  follow- 
ing conclusions  with  regard  to  its  use : 
Duboisin  should  be  used  as  a  sedative 
in  the  maximum  dose  of  IJ  millig.  and 
a  minimum  of  j  millig.  It  is  preferable 
to  the  other  sedatives  on  account  of  its 
prompt  action  and  the  ease  of  its  admin- 
istration. It  should,  however,  be  used 
by  preference  in  the  evening,  in  order 
to  combine  the  effects  of  natural  in- 
clination to  sleep  with  the  sedative 
effects  of  the  drug.  The  drug  may  be 
employed,  says  the  author,  in  all  forms 
of  active  insanity,  especially  in  fui-ious 
mania  and  acute  alcoholism  ;  it  is  use- 
less, however,  in  the  asthenic  forms  and 
those  accompanied  with  depression. 


PATHOLOGY. 

(381)   Fatty  neceneration   of  the   Heart. 

GoBBEL  {Centralhl.  f.  alhjem.  Path.,  Sep- 
tember 27th,  1893)  makes  a  contribu- 
tion to  this  subject,  based  upon  careful 
examination  of  fifty-eight  hearts.  His 
main  conclusions  are  as  follows :  (1) 
The  degeneration  appears  first  in  foci ; 
these  gradually  increase  in  size  and  run 
into  each  other.  But,  notwithstanding 
this  diffusion,  foci,  where  the  degenera- 
tion is  most  intense,  remain  visible. 
(2)  The  fat  droplets  occur  only  in  the 
interfibrillary  sarcoplasm  ;  for  this  rea- 
son, they  are  found  disposed  in  long 
rows.  (3)  The  transverse  striation  of 
the  muscular  fibres  is  not  essentially 
affected  in  fatty  degeneration,  but  be- 
comes obscured  in  advanced  states  by 
tlie  deposit  in  a  longitudinal  direction 
of  the  fat  droplets.  (4)  The  inyo- 
cardite  sef/inentaire  of  Renaut  is  found 
relatively  frequently  in  conjunction 
with  fatty  degeneration,  especially 
in  the  early  stage  of  the  latter.  (5) 
When,  owing  to  valvular  disease  or 
other  cause,  a  one-sided  hypertrophy, 
or  other  one-sided  affection,  has  re- 
sulted, coexisting  fatty  changes  are  by 
no  means  limited  to  the  affected  side  ; 
they  are  often  quite  diffuse,  the  whole 
heart  being  involved.  (6)  Diffuse  fatty 
degeneration  due  to  some  general  cause 
is  seldom  equally  pronounced  over  the 
whole  heart  :  it  is  generally  most 
marked  at  certain  parts,  for  no  obvious 
reason.  (7)  The  degeneration  is  espe- 
cially pronounced  immediately  beneath 
the  epicardium  and  endocardium. 

<38^>  PreKervation  of  Ciiltnres  li.v  Formalin. 

Hauseb  {Miinch.  med.  Woch.,  August 
211th,  1893)  refers  to  his  former  experi- 
ments in  which  it  was  shown  that  cul- 
tures could  be  pi-eserved  by  means  of 
formalin  vapour.  Gegner  proved  that 
gelatine  exposed  for  a  long  time  to 
formalin  vapour  does  not  become  fluid 
at  the  body  heat.  The  author  further 
shows  tliat  at  no  temperature  can  it  be 
liquefied.  At  the  same  time  the  gela- 
tine is  in  this  way  permanently  steril- 
ised and  remains  unchanged.  Tims 
formalin  is  a  most  useful  means  of  pre- 
serving cultures,  the  only  condition 
being  that  they  should  not  be  allowed 
to  dry  up.  It  is  also  specially  adapted 
tor  microscope  culture  preparations. 
After  thus  fixing  the  gelatine  in  not 
too  thick  a  layer,  the  part  which  it  is 
desired  to  keep  should  be  detached  with 
a  sharp  spatula.  This  is  put  on  a  slide 
with  gelatine  of  similar  composition, 
and  a  cover  glass  applied.  The  prepa- 
ration is  then  put  into  the  formalin 
vapour  chamber  for  twenty-four  hours. 
Lac  is  applied  round  the  cover  glass  to 
prevent  drying.  Cultures  can  also  be 
made  on  slides  in  the  first  instance. 
The  author  has  tried  these  methods 
with  success  in  the  case  of  many  micro- 
organisms. The  culture  can  also  be 
stained  by  a  weak  watery  fuchsin  solu- 
tion. Another  method  is  to  let  the 
coloured  gelatine  culture  dry  upon  the 
slide  and  then  mount  in  Canada  balsam. 
The  colony  should  in  all  cases  lie  in  the 
centre  of  the  gelatine. 
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MEDICINE. 

OS.t)  Pbi'»ical  l>lHKnoHlit  of  Uall  Nlonc*. 

C.  Gerhabdt  (l)fut.  ined.  Woc/i.,  Oc- 
tober atli,  1893)  observes  that  tlie  attack 
usually  begins  four  to  five  hours  after 
tiie  chief  meal,  that  is,  shortly  after 
the  entrance  of  the  stomach  contents 
into  the  duodenum.  According  to  the 
size  and  position  of  the  stone  after  it 
has  passed  into  the  common  bile,  dis- 
tension of  the  gall  bladder  may  be  recog- 
nised at  once,  or  later  (when  the  gall 
bladder  has  been  copiously  filled),  or 
not  at  all.  The  swelling  lies  between 
tlie  right  parasternal  line  and  the 
anterior  axUlaiy  line,  mostly  a  little  to 
one  side  of  the  i-ight  rectus  muscle.  If 
the  gall  bladder  is  much  distended  it 
may  give  rise  to  errors  in  diagnosis. 
This  distension  only  takes  place  in  a 
minority  of  the  cases.  It  may  be  absent 
owing  to  the  smallness  of  the  gall  blad- 
der, or  to  the  obstruction  being  incom- 
plete, or  lasting  too  short  a  time.  It 
occurs  in  severe  attacks,  or  in  those  who 
have  had  repeated  attacks.  Tlie  com- 
mencement of  the  attack  may  last  a 
couple  of  hours  without  pain  during 
whicli  the  time  the  gall  bladder  may  be 
palpable.  Thesln-inkingof  the  swelling 
shows  the  end  of  th(^  attack.  After  a 
severe  attack  a  friction  sound,  syn- 
chronous with  inspiration  and  expira- 
tion, and  sometimes  of  diagnostic  value, 
may  be  heard  over  the  gall  bladder. 
This  is  due  to  local  peritonitis,  and  it 
explains  the  continuance  of  the  pain. 
An  icebag  is  more  useful  here  than 
warm  applications.  The  livermay  swell 
after  severe  attacks  and  fever  be  present. 
Attacks  may  occur  with  pain  and  fever, 
but  there  is  neither  swelling  of  the  gall 
bladder  nor  of  the  liver,  and  no  stone  is 
found  in  the  stools.  It  is  thought  that 
the  stone  slips  back  into  thegall  bladder, 
but  other  possibilities  exist.  The  swel- 
ling of  the  gall  bladder  may  be  due  to 
obstruction  having  other  causes,  but  it 
does  not  occur  in  cardialgia,  nor  in 
hepatic  colic  of  purely  nervous  origin. 
This  latter  is  observed  in  tabes,  hys- 
teria, multiple  sclerosis,  and  may  even 
be  accompanied  by  jaundice.  When 
after  several  attacks  no  stone  is  found, 
no  friction  sound  heard,  and  no  swell- 
ing of  the  gall  bladder  felt,  cholelithi- 
asis may  with  tolerable  certainty  be  ex- 
eluded,  and  neurotic  hepatic  colic  may 
be  assumed  with  great  probability. 


<384>  Pancrvatlc  UlabeteH. 

Sbelio  {lUrl.  klin.  Wiich.,  October  16th, 
1893)  says  that  in  the  experimental  ex- 
tirpation of  the  pancreas  an  exact  liga- 
ture of  the  vessels  at  the  head  and  tail 
is  of  great  importance.  In  his  experi- 
ments on  dogs  the  longest  duration  of 
life  was  9-|  months.  In  every  instance 
glycosuria  appeared.  In  another  series 
of  experiments  a  small  piece  of  the  size 


of  a  pea  was  left  at  the  duodenal  end, 
but  this  was  not  sufhcient  to  prevent 
diabetes.  In  one  case  when  a  larger 
piece  was  left  alimentary  glycosuria  ap- 
pear(>d,  to  be  ffillowed  five  weeks  later 
by  permanent  diabetes.  Here  the  piece 
of  the  pancreas  left  sufSced  so  long  as 
a  diet  not  too  rich  in  carbohydrates 
was  given,  liater  it  became  insufficient, 
and  diabetes  supervened.  No  trace  of 
pancreas  could  be  found  after  death. 
Curiously,  milk  produced  glycosuria 
when  bread,  etc.  (in  certain  quantities) 
failed  to  do  so.  When  a  piece  of  the 
pancreas  similar  to  the  above  was  left 
at  the  tail  without  tying  the  vessels  no 
glycosuria  appeared.  This  was  no  doubt 
due  to  the  better  circulation  in  the 
piece  so  left.  These  results  agree  in 
the  main  with  Minkowski's  experi- 
ments. In  another  case,  where  a  piece 
2  cm.  in  size  was  left  at  the  tail  and 
also  a  small  piece  at  the  head  of  the 
pancreas,  there  was  no  glycosuria.  The 
abdomen  was  opened  four  months  later, 
when  no  pancreas  could  be  found  in 
the  fonner  situation  and  the  piece  at 
the  latter  was  extirpated.  No  diabetes 
appeared.  A  montli  later  the  dog  died 
of  peritonitis.  Only  a  disorganised 
piece  of  pancreas  with  an  abscess  in  it 
could  be  found.  The  author  does  not 
think  that  this  could  have  prevented 
the  development  of  diabetes,  but  that 
probably  some  other  organ  acted  vicari- 
ously. 

<.385>  Kpfeieler*!*  Te44t   for  Alliuin«'n   In 
Urine. 

Spikglbb  has  introduced  a  veiy  delicate 
test  of  minute  traces  of  albumen  in 
urine,  lie  states  that  by  its  means  he 
can  detect  1  part  of  albumen  in  22,'5,(K)0 
parts  of  urine.  The  test  solution  is 
composed  as  follows:  Hyd.  perchlor. 
8  grammes;  acid. tartaric,  4  grammes: 
sugar,  20  grammes  ;  distilled  water,  2(X) 
gi-ammes.  The  sugar  serves  to  raise  the 
specific  gravity  of  the  licjuid  to  lOGO, 
which  is  higher  than  that  of  nearly  all 
urines.  It  is  used  by  placing  some  in  a 
test  tube,  and  gently  adding  a  little  of 
the  urine  to  be  tested.  If  albumen  is 
present  a  ring  will  form  at  the  junc- 
tion of  the  two  liquids.  Gurrieri  (Ue- 
print  from  the  Riforma  Medioa,  Sep- 
tember, 1893),  has  made  some  ob- 
servations on  this  reaction,  and  has 
ascertained  the  fact  that  the  re- 
action is  incapable  of  detecting  even 
large  quantities  of  either  egg-  or  se- 
rum- albumen,  save  in  the  presence  of 
chlorides  or  hydrochloric  acid,  the  re- 
action being  more  marked  in  proportion 
to  the  amount  of  chlorides  present.  The 
same  is  true  for  albuminous  urine  if  the 
chlorides  ai»  removed  by  previous  addi- 
tion of  silver  nitrate,  and  subsequent 
removal  of  the  silver  salt.  In  the  rare 
cases,  therefore,  in  which  urine  is  free 
from  chlorides,  the  reaction  as  it 
stands  will  not  take  place,  and  it 
would  be  necessary  to  add  a  trace  of 
chloride.  A  minute  quantity  of  urine, 
added  to  a  solution  of  pure  albumen  of 
any  kind,  was  found  to  be  sufficient  to 
ensure  the  success  of  the  test,  by  virtue 
of  the  chlorides  contained  in  it,  In 
order,   therefore,  to   make  the  original 


test  unfailing  the  author  suggests  tliat 
it  would  be  as  well  to  add  a  small 
amount  of  chloride  to  the  test  solution, 
which  then  becomes  an  exceedingly 
useful  one  for  clinical  purposes. 


<386>   The  Appetite  in  Caneer  of  the  Liver 
and  Htomach. 

IIanot  {Arch.  Oen.  de  MM.,  October, 
1893)  remarks  that  early  loss  of  appetite, 
absolute  and  permanent  in  character,  is 
the  usual  thing  in  these  diseases.  He 
records  two  cases  of  cancer  of  the 
stomach  in  which  the  appetite  was  ex- 
cessive, and  two  others  in  which  the 
appetite  was  normal.  Sometimes  a 
false  appetite  exists,  the  patient  forcing 
himself  to  eat  to  counteract  the  wast- 
ing, etc.  The  persistence  of  the  appe- 
tite may  be  explained  by  the  neoplasm 
occupying  a  position  where  there  are  no 
peptic  glands,  or  the  remaining  portion 
of  the  mucous  membrane  may  discharge 
its  function  normally.  Usually  the 
whole  mucous  membrane  is  altered, 
and  this  is  the  reason  that  a  small 
growth  may  produce  great  disturbance 
in  the  appetite.  A  psychical  element 
may  also  exist,  such  as  is  seen  in  the 
anorexia  of  hysteria.  The  same  re- 
marks apply  to  cancer  of  the  liver,  but 
here  the  anorexia  is  even  more  con- 
stant. In  fifteen  cases  of  cancer  of  the 
liver  only  twice  did  any  appetite  per- 
sist. Thus  in  cancer  of  the  liver  and 
stomach  anorexia  may  possibly  be  ab- 
sent, and  it  may  very  rarely  be  replaced 
by  excessive  appetite.  Too  much  reli- 
ance must  not  be  placed  on  the  absence 
of  anorexia. 


SURGERY. 


<3K7>  Siirif€'ry  of  llie  Hloniach. 

M.  PoLi.ossoN  (Lyon  Med.,  September 
24th,  1893)  reports  the  following  ease  : 
The  patient  was  a  man,  aged  32,  who 
had  had  symptoms  of  stenosis  of  the 
pylorus  since  January,  1893.  The  dis- 
ease first  showed  itself  by  digestive, 
troubles  and  diflficulty  in  retaining 
food.  These  symptoms  increased,  and 
the  patient  began  to  suffer  from  hunger 
and  became  emaciated.  The  vomited 
matter  consisted  almost  entirely  of  un- 
digested food.  There  was  no  hsemat- 
emesis  or  vomiting  of  coffee-ground  ma- 
terial. The  presence  of  a  constriction 
of  the  pylorus  was  diagnosed  by  Paliard. 
of  Nice,  who  sent  him  to  the  Hotel 
Dieu  at  Lyons  for  operation.  Mere  it 
was  determined  to  do  an  exploratory 
laparotomy  at  first  and  then  proceed! 
according  to  the  requirements  of  the 
case  after  having  examined  the  region 
of  the  pylorus.  On  April  14th,  under 
ether,  an  incision  was  made  extending, 
from  the  umbilicus  to  the  ensiform 
cartilage  of  the  sternum.  On  examin- 
ing the  pyloric  region  an  indurated 
swelling  was  found  to  occupy  the  poste- 
rior superior  wall  of  the  stomach  at  the 
junction  of  the  lesser  curvature  with 
the  pylorus.  The  anterior  wall  of  the 
stomach  was  now  incised  and  the 
swelling  explored  from  the  interior. 
The  mucous  membrane  over  it  was 
raised  and  formed  a  projection  into  the' 
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lumen  of  tlie  alimentaiy  tube  close  to 
the  pylorus.  Owing  to  the  small  dimen- 
sions of  the  new  formation  and  the 
limitation  of  the  induration  it  was  de- 
cided to  perform  pyloreetomy.  This 
was  done,  the  stomach  side  being  first 
incised  and  then  the  duodenum,  about 
8  centimetres  of  the  long  axis  of  the 
intestinal  tube  being  removed.  The 
two  free  ends  were  united  together  after 
partially  sewing  up  the  stomach  end, 
80  as  to  approximate  the  calibre  of  its 
lumen  to  that  of  the  duodenum.  The 
abdominal  wall  was  then  closed.  During 
the  first  seven  days  vei-y  little  food  was 
given  by  th«  mouth,  thenmilk,  wine,  and 
bouillon.  Sixteen  days  after  the  opei-a- 
tion  the  patient  was  discharged  from 
the  hospital.  On  examining  the  tumour 
removed  it  was  found  to  be  a  colloid 
carcinoma,  growing  from  the  mucous 
membrane  and  extending  into  the  mus- 
cular tissues  in  the  stomach  wall.  The 
patient  was  seen  some  time  afterwards, 
when  he  was  in  perfect  health  and  had 
resumed  his  ordinary  occupation. 


4388>  Treatment  of  Son  Chancres  by  Heat. 

LoBAND  (Wiener  med.  Woch.,  No.  40, 
1893)  describes  this  mode  of  treatment, 
which  he  saw  carried  out  by  A^'elander 
at  Stockholm.  It  is  based  on  the  ob- 
servations of  W.  Boek  and  of  Aubert, 
the  latter  of  whom  found  that  chan- 
crous  pus  heated  to  40°  C.  became 
non-inoculable.  Welander's  method  is 
as  follows :  Water  is  conducted  by 
two  pipes,  one  carrying  hot  and  the 
other  cold  water,  to  a  copper  reservoir, 
and  is  there  kept  at  a  temperature 
of  50°  C.  by  means  of  a  gas  jet. 
From  the  reservoir  the  water  is  carried 
by  a  rubber  pipe  to  a  coil  of  lead  tubing 
through  which  it  circulates,  and  then 
escapes  by  another  rubber  pipe.  If  the 
water  in  the  reservoir  is  kept  at  50°  C. 
it  is  found  that  when  it  reaches  the  coil 
it  has  a  temperature  of  about  41°  C,  be- 
low which  it  must  not  be  allowed  to  fall. 
The  ulcers  are  dressed  with  pledgets  of 
cotton  wool  soaked  in  warm  water,  any 
undermined  edges  being  first  snipped 
ofi'.  A  layer  of  moist  wool  is  then  ap- 
plied round  the  penis,  and  over  this  the 
lead  tubing  through  which  the  hot  water 
is  kept  flowing.  Another  layer  of  wet 
wool  covers  the  tubing,  and  the  whole 
is  covered  with  gutta  percha  tissue. 
The  dressing  is  changed  three  times  a 
day.  Lorand  saw  about  20  cases,  in 
some  of  which  the  chancres  were  both 
numerous  and  large,  treated  in  this  way. 
In  the  majority  it  was  found  that  after 
two  days'  treatment  the  ulcers  were 
clean  aiid  healthy,  and  then  the  secre- 
tion was  no  longer  inoculable.  The 
patients  were  then  allowed  to  go  home, 
and  were  treated  as  out-patients.  The 
sores  usually  healed  quickly  under  the 
application  of  dermatol.  Welander's 
statistics  showed  that  among  118  pa- 
tients who  had  been  treated  by  his 
method  at  an  early  stage  there  was  no 
case  of  bubo. 

(e89>  HurKieal  Treatment  of    Exoplillialmlc 
Goitre. 

Pbeibubg,   of    Cincinnati    {Med.  News, 
August  26th,  1893)  has  collected  41  cases 
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of  exophthalmic  goitre  in  which  this  con- 
dition was  treated  by  surgical  operation. 
Partial  removal  was  performed  in  21  in- 
stances, and  total  extirpation  in  a  single 
case.  In  11  cases  the  full  extent  of 
the  operation  could  not  be  clearly  made 
out  from  the  reports.  The  mortality  in 
these  cases  of  total  or  partial  removal 
of  the  goitre  is  about  6  per  cent.  The 
goitre  was  treated  in  3  cases  by  ligature 
of  the  thyroid  arteries,  and  in  5  cases  by 
seton,  caustic,  or  simple  puncture.  In 
all  these  the  patients  recovered.  The 
symptoms,  it  was  reported,  had  been 
completely  cured  in  25  cases,  and  im- 
provement had  resulted  in  11  cases.  It 
is  pointed  out  by  Freiburg,  however, 
that  in  many  instances  of  reported  cure 
one  or  more  of  the  cardinal  symptoms 
of  exophthalmic  goitre  persisted.  In 
many  cases  also  tlie  reports  had  been 
published  very  soon  after  the  date  of 
operation.  He  concludes  that  in  cases 
of  true  Graves's  disease  the  symptoms 
have  been  greatly  relieved  by  operation, 
and,  perhaps,  some  cases  have  been 
cured.  If  the  slight  danger  to  life  from 
the  operation ,  when  carried  out  according 
to  modern  principles,  be  considered, 
and  also  the  favourable  results  which 
have  hitherto  been  obtained  by  surgical 
treatment,  operative  interference,  it  is 
held,  may  be  fairly  regarded  as  indi- 
cated in  cases  of  true  Graves's  disease 
of  such  severity  as  seriously  to  harass 
the  patient,  and  when  other  methods 
have  failed  to  arrest  the  progress  of  the 
malady.  The  operation  which  has  been 
almost  exclusively  performed  up  to  tlie 
present  time  is  removal  of  one-halt- 
usually  the  larger  half — of  the  gland, 
the  thyroid  arteries  having  previously 
been  tied,  and  the  isthmus  divided 
between  ligatures. 


(390>  Operative  Proceedtnars  In 
Advanced  Age, 

Gibson  (Annals  of  Surgery,  vol.  xviii. 
No.  4,  October,  1893)  discusses  this  ques- 
tion. Statistics  of  G5  cases,  all  aged '70  or 
more,  show  a  mortality  of  IG,  and  of  these 
8  deaths  were  due  to  uraemia.  Death 
from  ui'ajmia  occurred  on  an  average 
on  the  fifteenth  day — a  date  of  some 
prognostic  importance.  There  was 
only  one  death  from  pure  shock.  The 
detailed  table  shows  many  capital  ope- 
rations, and  this  absence  of  shock  is 
most  encouraging.  Five  of  the  cases, 
where  death  was  due  to  secondaiy 
liKmon-hage,  pya;mia,  and  peritonitis, 
occurred  in  the  preantiseptic  period, 
and  would  not  to-day  liave  to  be  con- 
sidered. By  obviating  infection  and 
shortening  the  time  of  wound  healing 
our  modern  methods  will  produce  a 
much  smaller  death-rate.  Iodoform 
seems  to  bo  specially  deleterious  in 
advanced  age,  and  should  give  way  to 
dressings  sterilised  by  heat  alone.  To 
guard  against  urtemia  our  patients 
must  be  put  in  the  best  possible  con- 
dition before  operation.  Ether  was 
exclusively  used  fpr  general  anaesthesia, 
and  the  question  arises.  Would  chloro- 
form liave  diminished  the  uraemic 
mortality  without  increasing  the  num- 
ber of  deaths  from  shock  ? 


MIDWIFERY    AND     DISEASES    OF 
WOMEN. 

<3»l>    Relation    or    «niitro-lnle8tinal     UIb- 

turbances  to  l>i»eaiio  of  tlie    Genital 

Tract. 

Thbilhaber  (Cenfralbl.  f.  Gmak.,  No. 
41,  1893)  carefully  observed  forty-flve 
patients  who  had  been  unsuccessfully 
tieated  for  gastro-intestinal  disturbance 
by  eminent  physicians.  He  distinctly 
failed  to  make  out  from  these  cases  such 
a  complaint  as  "uterine  dyspepsia;" 
nevertheless  the  existence  of  gastric 
trouble  should  always  lead  the  physi- 
cian to  suspect  uterine  disease.  When 
such  a  complication  is  actually  estab- 
lished the  relationship  of  the  two  dis- 
orders must  be  determined.  There  may 
be  pure  and  evident  coincidence,  as  in 
dyspepsia  with  anatomical  anomalies  in 
the  genital  tract ;  of  course,  inflamma- 
tory and  neurotic  diseases  of  that  tract 
may  also  coincide  accidentally  with 
dyspepsia.  The  two  disorders  may  rise 
from  a  common  cause,  as  in  relaxation 
of  the  supports  of  the  abdominal  and 
pelvic  viscera.  Thus  in  pendulous  ab- 
domen great  ti'ouble  with  the  bowels 
and  much  bearing-down  pelvic  pain 
often  occur  together.  In  a  third  group 
of  cases  the  gastro-intestinal  trouble 
leads  to  genital  mischief ;  thus  obsti- 
nate constipation  with  accumulation  of 
scybala  sets  up  obstruction  in  the  large 
pelvic  veins,  causing  meti'orrhagia, 
dysmenorrhoea,  and  leucorrhoea.  Lastly 
the  disease  of  the  alim'entary  canal  may 
certainly  be  the  I'esult  of  genital  dis- 
orders. Periodical  gastralgia  and  all 
forms  of  atonic  dyspepsia  follow  well- 
known  afl'ections  of  the  uterus  and  the 


<39S>  Induction  of  labour. 

Tahniee  (Joiirn.  des  Sages-Femmes, 
October  16th)  declares  that  with  anti- 
septic precautions  induction  of  labour 
is  absolutely  free  from  danger  to  the 
mother.  The  dangers  to  the  child  are 
much  lessened  owing  to  artificial  feed- 
ing, and  the  couveiise.  Seventh-  and 
eighth-month  children  are  easily  saved, 
and  one-third  of  the  six-months'  infants 
are  now  successfully  reared.  Tarnier 
admits  that  symphysiotomy  gives  more 
cliance  to  the  child,  allowing  pregnancy 
to  proceed  to  term,  but  he  adds  that  it 
entails  unnecessaiyi-isks  to  the  mother. 
The  bougie  is  expeditious  and  genei-ally 
.safe  as  an  agent  for  induction  of  labour. 
Before  antiseptics  it  was  a  medium  for 
tlie  entrance  of  germs.  Hence,  it  caused 
moredisturbanceandoften  acted  quickly 
in  consequence,  but  not  rarely  uterine 
disease  or  even  death  ensued.  With 
antiseptic  precautions  it  acts  more 
slowly.  The  chief  risk  lies  in  the  pos- 
sibility of  detachment  of  the  placenta. 
Vaginal  douches  act  slowly.  Air,  as  is 
now  well  known,  may  be  forced  into 
tlie  uterine  vessels.  Depaul  once  used 
the  douche.  The  patient  died  during 
its  application.  He  immediately  per- 
formed Caisarean  section.  Bubbles  of 
air  were  seen  in  the  blood  in  the 
uterine  sinuses.  Taniier  himself,  when 
resident  obstetric  assistant  at  a  hos- 
pital,   had    a   case   of     sudden   death 
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during  the  ndniinistratioa  of  tlie 
•douche.  He  found  small  holes  in  the 
posterior  vaginal  fornix.  By  experi- 
ments afterwards  on  the  cadaver  he 
found  that  it  is  not  diflicult  to  per- 
forate the  fornix.  Tarnier  afterwards 
took  to  rubber  dilating  bags  lubricated 
with  glycerine,  as  oil  and  other  lubri- 
cants made  the  bags  liable  to  burst.  He 
claims  excellent  results. 


<3*3>  Tnberenloaii  Perllonttli)  81innln(lns 
Preirnnncy. 

BuDiN  {Archiven  de  Tocol.  et  de  Gynic, 
September,  1893)  relates  how  lie  once 
examined  a  girl,  aged  17.  She  was  very 
dark  and  bore  hair  on  the  upper  lip. 
There  was  a  deeply  tinted  areola  round 
each  nipple  and  pigment  along  the 
linea  alba.  The  period  had  ceased. 
The  abdomen  was  tender,  and  a  flabby 
swelling  occupied  the  hypogastrium. 
On  abdominal  palpation  it  felt  like  a 
uterus.  There  was  much  emaciation. 
On  bimanual  palpation  the  uterus  was 
clearly  defined,  small  and  distinct  from 
the  swelling,  which  was  resonant  on 
percussion  and  crepitant  on  ausculta- 
tion. Budiii  diagnosed  tuberculous 
peritonitis.  The  patient  died  a  few 
months  later,  and  the  diagnosis  was 
eontirmed  at  the  necropsy.  A  few  years 
later  he  examined  a  precisely  similar 
case.  The  fine  irregular  crepitation  is 
due  to  displacement  of  gases  in  the 
intestine. 


<391>    PluBKlBK    or    lllernii    In  I'OKt-parluiu 
llieiiiorrliaife, 

SiEPBff  (Deut.  med.  W<j<-h.,  No.  21,  1893), 
delivered  a  woman  of  her  twelfth  child, 
«sing  forceps,  as  pains  had  ceased  for 
aiine  hours,  and  the  head  was  arrested 
in  the  pelvis.  Severe  flooding  followed, 
and  did  not  cease  after  manual  extrac- 
tion of  the  placenta.  The  patient  grew 
Tery  anjemic.  Siepen  introduced  the 
l«ft  forelinger  into  the  cervix,  and  liold- 
rng  a  dressing  forceps  in  the  right  hand 
he  passed  iodoform  gauze  into  the 
uterine  cavity.  The  vagina  was  plugged* 
with  wool.  The  flooding  ceased.  Both 
tampons  were  removed  in  twenty-four 
hours.  The  patient  made  a  good  re- 
eovery. 

•iMSt  Pnlpntlun  and  <:atliel«rli>nlluu  of  the 
ITreter  In   tile   Female. 

lIowAni)  Kui.r.Y  (Annals  of  Gi/napc.  and 
Pcediatiy,  May  and  August,  1893)  not 
■only  practises  catheterisation  of  the 
uietei-s  and  lays  down  rules  for  its 
proper  performance,  but  also  insists 
"that  the  ureter  may  readily  be  ex- 
plored by  the  finger.  The  ureter,  he 
■maintains,  can  be  palpated  through  the 
anterior  vaginal  wall  from  its  terminus 
in  the  bladder  up  to  the  point  where  it 
ipasses  beneath  the  broad  ligament.  It 
:may  be  made  to  roll,  in  its  loose  in- 
'vestment  of  connective  tissue,  under 
the  forefinger,  or,  bimanually,  under 
two  fing('rs.  In  advanced  pi'egnancy  it 
iSeels  like  a  narrow  tape  or  flattened 
•cord  running  below  the  foetal  head.  A 
diseased  ureter  becomes  nodular  and 
ithickened  and  is  peculiarly  prone  to  be 
iinistaken  for  parametric  deposit  or  an 
adherent  ovary.    A  large  proportion  of 


cases  still  treated  as  cystitis  or  "  irri- 
table bladder  "  are  in  reality  instances 
of  tender  thickened  ureters.  Pressure 
with  the  finger  on  the  hard  cord-like 
ureter  sets  up  a  characteristic  sym- 
ptom, namely,  intense  desire  to  make 
water.  Kelly  has  also  palpated  the 
thickened  part  of  the  ureter  after  in- 
cising the  vault  of  the  vagina,  and  thus 
was  enabled  to  trace  the  duct  as  far  as 
the  posterior  part  of  the  pelvic  wall. 
On  one  occasion  he  made  an  abdominal 
incision  for  the  purpose  of  examining 
into  the  condition  of  the  ureter  through- 
out its  entire  course.  The  importance 
of  understanding  how  to  explore  the 
ureters  is  evident,  for  definite  causal 
relations  often  exist  between  pelvic 
diseases  and  ureteral  and  kidney 
attections. 

<3A9>  Atresia  and  Hfriuatouietra. 

Simon  of  Nuremberg  _  (Centralbl.  f. 
(rijndk.,  No.  41, 1893)  recently  read  notes 
Ix'fore  a  German  society  of  a  case  of 
total  atresia  of  the  vagina  in  a  girl  aged 
18.  There  was  a  tumour  reaching  to 
the  umbilicus,  yet  the  patient  never 
felt  the  slightest  inconvenience.  Thus 
both  hwmatometra  and  hsomatocolpos 
existed.  An  incision  was  made,  the  con- 
fined blood  was  allowed  to  escape,  and 
the  raw  surface  closed  around  the  vul- 
var orifice  with  sutures  in  the  usual 
manner.  Uninterrupted  recovery  fol- 
lowed, and  a  few  weeks  later  the  patient 
married,  although  at  the  time  the  dis- 
tended uterus  had  not  undergone  com- 
plete involution.  She  conceived  almost 
directly.  Throughout  pregnancy  two 
fingers  could  be  introduced  into  the  os. 
The  patient  aborted  at  the  si.xth  month. 


THERAPEUTICS. 


<39T>  Salacetol  lu  Mummer  and  Choleraic 
Uiarrhoea* 

'BovROtKl  {Cotrespond.  Blatt.  f.  schioeizer 
Aerzte,  xxiii.  No.  14)  after  extolling  the 
many  advantages  of  salol  in  numerous 
conditions,  proceeds  to  draw  attention 
to  a  new  compound  of  salicylic  acid  and 
acetone,  which  possesses  exactly  the 
same  chemical  and  physiological  pro- 
perties as  have  won  a  place  for  salol  in 
therapeutics.  The  new  compound  is 
called  "salacetol,"  and  is  a  crystalline 
white  powder  insoluble  in  water,  and 
containing  about  Tfi  per  cent,  of  salicylic 
acid  (salol  containing  about  60  per 
cent.).  It  passes  undissolved  through 
the  stomach,  but,  in  contact  with  the 
alkaline  intestinal  juices,  it  slowly  re- 
leases its  salicylic  acid,  the  acetol  com- 
ponent being  at  the  same  time  con- 
verted into  acetone  and  eliminated. 
Salicylic  acid  appears  in  the  urine  with- 
in half  an  hour  after  the  administration 
of  salacetol,  and  a  dose  of  2  g.  is 
completely  eliminated  in  twenty-four 
hours.  The  mode  of  administration 
plays  an  important  part  in  the  determi- 
nation of  the  completeness  and  rapidity 
of  its  absorption.  It  appears  best  ab- 
sorbed and  most  rapidly  eliminated  if 
given  in  a  purgative  oil  such  as  castor 
oil.  The  result  of  trials  both  in  hos- 
pital and  in  private  practice  showed  that 


salacetol  given  in  this  manner  is  most 
useful  in  cases  of  choleraic  diarrhoea 
and  kindred  affections.  The  author  has 
been  led  to  discard  all  the  usual  reme- 
dies, such  as  opium  and  bismuth,  etc., 
in  favour  of  the  new  drug,  which  is 
given  fasting.  It  is  seldom  necessary 
to  repeat  it  next  day,  but  there  is  no 
harm  in  doing  so  should  occasion  arise. 
From  the  absence  of  phenol,  salacetol 
is  less  dangerous  than  salol,  possessing 
all  its  advantages  with  few  of  its  de- 
fects. 

<39.S>  PolsonlnK  by  Potassium  Bromide. 

Gbbbnlkes  ("  On  Poisoning  by  Medi- 
cinal Doses  of  Bromide  of  Potassium," 
Cape  Town),   publishes   some  cases  in 
which  he  attributes  the  fatal  termina- 
tion to  bromide  treatment.      The  first 
patient,  a  man  suff'eringfrom  idiopathic 
epilepsy,   was   in   good  general   health 
when  admitted  into  an  asylum  in  1868. 
From    that    date     there     was    gradual 
deterioration  in  his  physical  condition, 
with     increase     in     the    number    and 
severity  of  his  fits.     Early  in  February, 
188T,    potassium    bromide,     2.5     grains 
thrice  daily,   was  commenced.     About 
three    weeks    later    stupor     and    great 
debility,  with  dry  tongue,  sordes  on  the 
teeth,  and   feeble  rapid  pulse,  set   in. 
Inability  to  articulate  distinctly,  dys- 
pliagia,general  muscular  relaxation,  and 
anesthesia  of   mucous   and    cutaneous 
surfaces  were  noted  on  March  6th  ;  these 
symptoms  were  soon  followed  by  coma 
and  death.  The  necropsy  showed  intense 
congestion  of  cerebral  meninges  ;  brain 
softer  than  normal,   its    cortex    pink; 
focal   softening  in   front  part    of  each 
optic  thalamus.     Heart  cavities  empty, 
although  the  organ  was  in  the  condition 
of  diastole ;    myocardium   friable,   and 
contained   much    blood.      The    second 
patient,  an  epileptic  admitted  in  1880, 
began    taking    25     grains    of    bromide 
thrice  daily  in  February,  1887.     In  the 
course  of  two  or  three  weeks  he  became 
stupid  and  lethargic.     Stimulants  and 
nux   vomica  were  at  once  substituted 
for  the  bromide,   but  without  averting 
the  development  of  increasing  stupor 
and  general  motor  and  sensory    para- 
lysis.   In  this  case  the  meninges  were 
congested  ;  the  kidneys  were  in  an  ad- 
vanced stage  of  cirrhosis.     Some  other 
patients  undergoing  similar  treatment 
developed  less  severe  symptoms  of  the 
same  nature  as  the  above,  from  which 
they  soon  recovered.    Analysis  of   the 
drug  failed  to  detect  any  impurity. 


<309>  The  Treatment   of  Ei>llcpAy. 

Flecusig  (Neurol.  Centralbl.,  No.  7, 1893) 
gives  a  preliminaiy  account  of  a  new 
mode  of  treating  epilepsy  lately  ori- 
ginated by  him,  which  he  found  to  be 
more  effectual  than  methods  previously 
used.  His  plan  consists  in  giving 
small  but  increasing  doses  of  opium  for 
about  six  weeks,  then  discontinuing  the 
opium  and  substituting  large  doses  of 
bromide  (about  7.5  grammes  daily). 
After  continuing  these  for  two  or  three 
months  the  dose  was  gradually  brought 
down  to  2  grammes  daily.  The  result 
usually  obtained  was  cessation  of  fits  aa 
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soon  as  tlie  bi'onoide  was  eomrnenced  ; 
the  observations,  however,  did  not  cover 
any  great  number  of  cases  or  period  of 
time.  Stein  (ihid.,  October  1st,  189.3) 
has  used  the  metliod  in  several  cases,  of 
wliich  he  specially  refers  to  six.  In 
three  of  these  patients  the  fits  stopped 
shortly  after  beginning  the  course  of 
bromide  ;  the  patients  then  passed  from 
under  observation.  Two  of  tlie  remain- 
ing patients  had  no  lit  from  the  time 
that  the  bromide  was  substituted  for 
the  opium  until  the  date  of  report  (early 
part  of  July  to  September  lijth),  their 
general  health  improved,  and  their  body 
weight  Increased.  The  last  case  was  a 
boy  in  whom  the  fits  were  arrested  for 
only  a  few  weeks.  Prior  to  the  opium 
treatment  this  patient  had  been  in- 
tolerant of  bromide ;  but  after  it  he  could 
take  5  grammes  daily.  In  general  Stein 
thinks  favourably  of  the  method,  and 
recommends  it  especially  for  children. 


<40e>  A  Mechanical  Treatment  of 
EryHipeias. 

DiBTZ  ( 'Aerap.  Monatsh.,  October,  1893), 
has  tried  the  mechanical  treatment  of 
erysipelas  advocated  by  Kroell  {ibid.. 
No.  2,  1892).  He  surrounded  the  arm 
(which  was  the  seat  of  the  affection) 
with  a  narrow  strip  of  adhesive  plaster, 
at  a  distance  of  one-half  centimetre 
from  the  reddened  area.  On  the  follow- 
ing day,  after  removal  of  the  plaster, 
the  wdema  was  seen  to  cease  abruptly 
at  its  lower  border,  excepting  on  the 
inner  surface  of  the  arm,  where,  at  the 
situation  of  the  vessels,  etc.,  the  plaster 
had  purposely  not  been  applied  so 
tightly,  and  where  the  erysipelas  had 
crept  up  the  breadth  of  two  fingers 
towards  tlie  axilla.  A  fresh  band  was 
therefore  fixed  more  tiglitly  imme- 
diately above  the  point,  supplemented 
on  the  following  day  by  a  second  one 
immediately  above  the  formt^r,  the 
possibility  of  some  loosening  being 
taken  into  consideration.  Three  days 
later  the  plaster  was  removed,  the 
disease  having  presumably  been  kept 
in  bounds  thereby,  and  recovery  having 
taken  place.  The  author  confidently 
recommends  this  procedure  in  similar 
suitable  cases. 


<401>  The  Action  of  ninretln. 

Ancona  (liirifta  Vmeta,  fasc.  iii,  1893) 
draws  attention  to  an  action  of  this 
drug  which  has  not  been  previously 
noticed.  Althougli  many  observations 
have  already  been  made  on  the  action 
of  the  drug,  it  has  always  been  given  in 
cases  of  dropsy  and  other  effusions  ac- 
companying heart  disease,  etc.  Some 
believe  it  to  act  directly  on  the  heart, 
others  indirectly  ;  some  deny  any  action 
whatever  on  the  viscus  :  some  consider 
it  a  true  diuretic  ;  others  think  it  a 
cardiac  or  indirect  diuretic.  The  general 
opinion  is  that  it  acts  as  a  stimulant  to 
the  renal  epithelium,  without  being  an 
irritant.  In  a  patient  of  the  author's 
with  chronic  progressive  spinal  para- 
lysis there  were  marked  disturbances  of 
the  function  of  micturition ;  first  an 
exaltation  of  the  stimulus  to  micturate, 
then  vesical  paralysis.  These  troubles 
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were  repeatedly  overcome  by  diuretin 
in  daily  doses  varying  from  2  to 
4^  grammes.  In  this  case  it  is  difficult 
to  think  the  remedy  could  have  acted 
through  either  the  heart  or  the  kidneys ; 
there  Was  no  sign  of  such  an  action. 
The  effect  was  simply  a  regulation  of 
the  stimulus  to  micturate.  It  would 
appear  that  the  diuretin  had  an  ex- 
citant action  on  the  vesical  centripetal 
nerves,  or  else  a  direct  action  on  the 
vesical  centre.  The  author  inclines  to 
the  latter  theory. 


PATHOLOGY. 

(402)  C'liangros  In  the  Te»tlcleg  of  the  Doitr 
U'licn   replaced   in   the  Abilominal  Cavity. 

Joseph  Gbiffiths  iJoum.  Anat.  and 
Phi/s.,  July,  1893)  has  investigated  the 
structural  changes  which  occur  in  the 
testicles  of  the  dog  when  replaced 
within  the  abdominal  cavity.  The  fol- 
lowing are  the  chief  conclusions  at 
which  he  has  arrived  :  (1)  When  the 
testicle  of  a  young  animal  is  replaced 
within  the  abdomen,  it  undergoes  but 
little  change,  growing  somewhat,  but 
not  so  much  as  the  undisturbed  organ, 
until  the  onset  of  puberty ;  (2)  a  tes- 
ticle so  replaced  after  the  onset  of 
puberty  continues  to  grow  to  some  ex- 
tent, though  but  little ;  the  seminal 
tubules  are  seen  to  be  lined  by  a  single 
layer  of  columnar  epithelial  cells  lying 
upon  the  tunica  propria,  with  delicate 
prolongations  extending  into  and  oc- 
cupying the  lumen  of  the  tubules  ;  the 
central  cells  from  which  in  the  normal 
state  spermatozoa  are  produced  do  not 
exist,  and  spermatozoa  accordingly  are 
not  forthcoming  ;  (3)  the  testicle  re- 
mains in  this  state,  or  at  least  there  is 
no  evidence  that  it  undergoes  further 
change  ;  (4)  the  testicle  of  a  full-grown 
animal,  when  replaced  in  the  abdominal 
cavity,  soon  dwindles  to  two-thirds  or 
one-half  its  natural  size,  and  after  a 
short  time  presents  precisely  the  same 
structure  as  that  which  is  found  in  the 
replaced  testicle  of  a  young  animal,  as 
already  noted ;  (5)  the  testicle,  tlie 
descent  of  which  has  been  arrested  in 
the  dog,  either  in  the  groin  or  in  the 
abdominal  cavity,  shows  the  same  his- 
tological characteristics  as  the  organ 
which  has  been  replaced  for  experi- 
mental purposes ;  (6)  replacement  of 
the  testicle  can,  with  ordinary  care,  be 
effected  without  injuiy  to  the  organ, 
and  without  setting  up  inflammation  in 
its  structure,  the  occurrence  of  which 
would  be  detrimental  to  an  experi- 
ment. 


(td3)  The  Itnration   of  Life  of  Typholtl 
Bnrilli. 

In  the  Centralhl.f.  Bald.,  October  10th, 
1893,  Hintze  records  the  case  Of  a  man 
who  was  admitted  to  hospital  ten 
months  after  an  attack  of  typhoid,  on  ac- 
count of  a  swelling  over  the  tibia,  which 
first  appeared  four  months  after  reco- 
very from  the  fever,  and  had  been  in- 
creasing in  size  since.  Cover-slip  pre- 
parations of  the  pus  evacuated  from  this 
swelling  were  examined  with  negative 


result,  but  on  gelatine  plates  there  were 
found,  in  addition  to  an  organism  of 
uncertain  nature,  colonies  of  typhoid 
bacilli.  The  nature  of  the  latter  was 
positively  established  by  a  detailed  exa- 
mination after  approved  methods.  The 
former  proved,  on  further  inquiry,  to  be 
bac.  pyocyaneus  3  (Ernst).  This  organ- 
ism is  not  known  to  be  pyogenic  ;  and, 
as  regards  the  ordinary  pyogenic  cocci, 
H  intze  was  able  to  exclude  them  with 
certainty  in  the  present  case.  There  re- 
mained, therefore,  only  the  typhoid  ba- 
cillus as  the  cause  of  the  suppuration. 
Hintze  considers  that  this  case  is 
strongly  contradictory  of  the  opinion  of 
Baumgarten  and  E.  Fraenkel,  who 
maintain  that  the  typhoid  bacillus  doe& 
not  possess  pyogenic  properties.  As  a 
further  argument  against  this  view,  the 
author  quotes  a  second  case — that  of  a 
patient  dead  of  typhoid.  The  cerebral 
meninges  were  in  a  state  of  purulent  in- 
flammation, and,  on  examination  of  the 
pus,  only  typhoid  bacilli  were  found. 
Hintze  adduces  reasons  which  show,  in 
his  opinion,  that  in  neither  of  these 
cases  is  the  theory  justiflable  that  the 
pus  liad  been  produced  by  pyogenie 
cocci  since  dead.  The  fact  that  the 
cover-slip  preparations  in  the  first  case 
failed  to  show  the  bacilli,  he  explains 
on  the  supposition  that  the  organisms 
had  undergone  involution  (degenera- 
tion), and  therefore  escaped  recognition. 
Tlie  author's  observations  lead  him  to 
conclude  (1)  that  the  typhoid  bacillus  is 
capable  of  retaining  its  vitality  in  the 
human  body  for  at  least  ten  months ; 
and  (2)  that  it  is  able  to  produce  chronic 
post-typhoidal  abscesses,  and  also  acute 
suppuration  (suppurative  meningitis). 


<40'M  Experimental  Pnlinonary  Tnber- 
culoxls. 

BoREEL,  studying  the  above  subject 
under  the  direction  of  MetschnikofI" 
{Annalea  de  I'Institut  Pasteur,  August, 
1893),  by  means  of  injections  of  the 
virus  of  tubercle  into  the  auricular 
vein,  recognises  two  very  distinct 
stages  in  tuberculous  infection.  In 
the  first  period,  commencing  imme- 
diately after  inoculation,  purely  local 
phenomena  take  place,  which  result  in. 
the  formation  of  "  tubercles  of  inocu- 
lation." In  the  second  stage,  which 
coinmences  with  the  caseation  of  the 
tuliercles  of  inoculation,  and  which 
varies  more  or  less  according  to  tlie 
intensity  of  the  initial  process,  there 
is  to  be  observed  an  invasion  of  all  the 
organs  and  an  eruption  of  tubercles 
along  the  whole  course  of  the  lymph- 
atics. In  the  lung  this  second  period 
is  characterised  by  the  appearance  of 
intralymphatic,  perivascular,  and  peri- 
bronchial tubercles,  and  by  the  invasion 
of  the  alveoli.  Nodular  gi-anulations 
and  caseating  pneumonia  are  two  dif- 
ferent morphological  manifestations  of 
the  same  process,  which  is  always 
lymphatic.  In  either  case  the  fixed 
cells  of  the  lungs  serve  as  a  passive 
support,  and  play  no  important  part  in 
the  reaction  of  the  organism.  The 
tuberculous  cell  is  always  a  lymphatic 
cell.  ■     '       •       ■-;•••    '■!-(■! 
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MEDICINE. 


«tftOff>  FreQMeucr  uf  Latent  TiiiieiTiilofttft. 

ScHLENKEH  (rirc/iow'y  Arch.,  vol.  134, 
Pt.  I,  vii)  sjjeaks  of  tlie  frequency  with 
which,  according  to  various  authors, 
latent  tuberculosis  is  found  at  necrop- 
s^ies  wliere  non-tuberculoiis  affections 
have  been  the  cause  of  death.  lie  him- 
elf  out  of  sixty-one  cases  without 
ctive  or  manifest  tubei'culosis  found 
■that  poiit-mortem  examination  revealed 
the  pi-esence  of  latent  tuberculosis  in 
rtwenty-seven — that  is.  in  44  per  cent,  of 
'the  total  cases.  Macroscopic  evidence 
from  examination  of  the  lungs  and 
lymphatic  glands  was  chiefly  relied  on, 
but  lie  points  out  that  this  must  be  re- 
:g8rded  as  a  minimum  percentage,  for 
i(l>  he  thinks  more  extended  micro- 
«copical  examination  would  probably 
have  made  the  pei'centage  of  latent 
tuberculosis  higher,  and  (2)  a  tubercu- 
lous nodule  may  easily  be  overlooked  at 
a  necropsy  even  by  an  exjjert.  His 
percentage  so  greatly  exceeds  tliose  of 
Sidney  Martin,  .1.  K.  Fowler,  andHeitler, 
that  he  thinks  the  small  percentage 
•found  by  these  authors  must  be  due  to 
'incompleteness  of  their /«i.s^7/!/jc^,»)rt  ex- 
aminations. 


<M«>    The  EtioloK)'  or  «'lilornKls. 

Mbinebt  {Wien.  med.  Woc/i.,  No.  41, 
.1893)  attributes  chlorosis  to  displace- 
anent  of  the  stomach  (gastroptosis)  in- 
■dmced  by  the  prevailing  custom  of  con- 
stricting the  lower  portion  of  the  thorax 
iby  means  of  stays.  He  speaks  of  an  in- 
<.Teased  irritability  of  the  prolapsed 
organ,  probably  due  to  stretching  of  the 
nerve  fibres  wliich  course  from  the 
solar  plexus  to  the  lesser  curvature  of 
"the  stomach.  He  believes  that  gas- 
troptosis is  present  in  all  cases  of 
chlorosis,  and  persists  after  the  blood 
condition  has  been  cured.  H(>  accounts 
thus  for  the  marked  tendency  to  re- 
Qapses.  In  growing  girls  he  regards  tlie 
condition  as  curable  if  the  exciting 
•causes  are  removed,  but  in  the  fully 
grown  adult  the  condition  cannot  be 
•cured.  Similar  changes  are  induced,  he 
states,  in  cases  of  chest  deformity  due 
to  rickets  (pigeon  breast i,  and  in  per- 
•sons  of  phthisical  habit. 


<40T>  DlaKnoHls  of  IntrBPrnoliiI  Tumour. 

3IUHAWIEW  (Nettrrd.  Ceiitralhl.,  October, 
1893)  recently  communicated  to  a  medi- 
cal socir'ty  in  Moscow  the  case  of  a 
patient,  aged  3G  years,  afIect<Hl  with  can- 
cer of  the  thyroid.  Some  months  be- 
fore death  a  pulsating  cancerous  tumour 
■developed  in  another  part  of  the  neck, 
together  with  headache,  optic  neuritis, 
and  jjaralysis  of  several  of  the  cranial 
nerves.  On  applying  Marey's  register- 
iin*  apparatus  to  this  tumour,  respiratory 


undulations  as  well  as  pulse  curves 
were  shown.  From  this  fact  it  was  in- 
ferred that  the  tumour  was  directly  con- 
necteil  with  the  cranial  cavity.  The 
paralytic  symptoms  pointed  to  neo- 
plasm at  the  base  of  skull.  As  a  vibrat- 
ing tuning  fork  when  placed  on  the  left 
temporal  region  was  less  clearly  heard 
by  means  of  the  "  pneumatoscope  "  than 
when  on  otherparts  of  the  cranium,  the 
new  growth  was  supposed  to  be  located 
in  that  region,  a  conclusion  which  was 
verified  by  the  necropsy. 


(408>   Kpontaiie«ii^    C^aiiKri^ne    anil   Simula-' 
tlon   in   H.>>*(('rlu. 

SixcEB  (Jlipf/.  med.  Prense,  1893,  Nos.  25 
and  20)  says  that  clinical  experience  re- 
cognises a  number  of  manifestations 
whi(th  must  be  classed  as  neurotic  gan- 
grene. The  most  probable  cause  is  a 
vasomotor  innervation  disturbance,  as 
the  accompanying  a'dema,  blneness, 
and  lowering  of  temperature  would 
seem  to  show.  The  author  relates  the 
case  of  a  girl,  aged  18.  In  August,  1892, 
she  had  a  fit.  and  similar  attacks  recurred 
three  or  four  times  a  mouth.  In  Decem- 
ber she  fell  in  a  fit  on  some  needles.  Two 
were  extracted  from  the  anterior  sur- 
face of  the  left  forearm,  and  a  few  days 
latei-  a  broken  point  from  the  hack  of 
the  same  forearm.  Two  days  later  a 
dry,  blackish-brown  slough,  of  the  si/.e 
of  a  4-kreutzer  piece,  was  found  at  the 
site  of  the  latter  wound,  and  this  soon 
presented  all  the  signs  of  gangrene.  In 
six  weeks  the  slough  separated,  and  the 
patient  gradually  got  well.  At  the  end 
of  the  following  February  the  gangrene 
recurred  at  the  same  site.  She  was  a 
strong  healthy  girl,  with  no  sugar  or 
albumen  in  the  urine.  Thei-e  was, 
however,  a  dissociation  of  sensation 
over  the  left  side  of  the  chest  and  left 
forearm,  the  sensation  for  heat  being 
entirely  lost.  This  disappeared  three 
days  later,  but  slight  hypicsthesia 
and  hypalgesia  persisted.  The  field  of 
vision  showed  no  concentric  limitation. 
Thus,  as  a  result  of  a  slight  incised 
wound,  a  recurring  gangrene  appeared. 
There  were  some  unmistakable  signs  of 
hysteria,  including  a  characteristic 
mental  condition.  Dissociation  of  sen- 
sation, as  Cliarcot  has  shown,  is  com- 
patible with  hysteria.  The  gangrenous 
herpetic  vesicles  in  the  neiglibourhood, 
and  the  absence  of  reaction  round 
about  at  the  commencement  of  four  re- 
lapses, showed  that  the  lesion  was  not 
self-inflicted.  In  the  case  of  simulation, 
the  surrounding  parts  would  have  re- 
vealed traces  of  the  agents  used  to  pro- 
duce sloughing,  etc.  The  slight  blue 
colour  of  the  hand,  corresponding  to 
the  irdenw  //leu  of  Charcot,  and  the 
diminished  temperature  were  striking. 
The  author  tried  by  hypnotism  to  find 
out  how  the  gangrene  arose,  but  without 
success.  The  application  of  a  small 
metal  plate  to  the  forearm,  however, 
seemed  to  hasten  healing  of  the  granu- 
lating wound.  Shortly  after  this,  a 
vesicle  appeared  on  the  left  breast,  and 
this  became  gangrenous.  Spontaneous 
neurotic  gangrene  has  an  obstinate  and 
relapsing  course. 


SURGERY. 

(40*)  \etv  Operation  for  Radical  Cure  or 
Karise  lliiiblllcal  Hernia*. 

GERSrNY  (Centmlhl.f.  Vhir.,  Ko.43, 1893) 
states  that  for  the  last  two  years  it  ha^ 
been  his  practice  aft^-r  median  lapa- 
rotomy to  bi-ing  the  exposed  margins  of 
the  recti  muscles  into  immediate  con- 
tact by  sutures.  In  this  way  the  yield- 
ing linea  alba  is  eliminated  at  the  seat 
of  operation,  and  replaced  by  a  continu- 
ous layer  of  contractile  muscle.  The 
good  results  obtained  from  this  method 
have  led  the  author  to  apply  it  in  ope- 
rations for  the  i-adical  cure  of  umbilical 
fiemia.  The  following  are  the  steps  of 
his  opei'ation,  which,  when  the  hernia 
is  large  and  the  patient  very  fat,  is  an 
extensive  and  serious  one.  After  resec- 
tion of  the  umbilical  scar,  which  in' 
most  instances  adheres  veiy  closely  to; 
the  hernial  sac,  the  wall  of  the  sad  is 
detached  all  round  from  the  subcuta^ 
neons  layer  of  fat,  and  then  laid  open; 
The  protruded  omentum  is  next  liga- 
tured and  cut  away,  and  the  ligatured 
stump,  together  with  any  herniated  in- 
testine, is  returned  within  the  abdo-" 
minal  cavity.  The  whole  of  the  sac  is' 
now  excised,  and  the  cut  edges  of  peri- 
tfnieum  are  brought  together  by  sutures; 
The  sheaths  of  tlie  recti  muscles  are  ex- 
posed at  their  inner  margins,  which  are 
cut  away  in  order  to  expose  freely  the 
innermost  muscular  fibres.  The  diffi- 
culty of  bringing  together  the  widely 
separated  margins  of  the  recti  is  over- 
come by  free  separation,  by  means  of 
the  knife,  of  each  muscle  from  its 
sheath,  the  dissection  involving  on 
each  side  the  space  between  the  two 
nearest  lincse  transversa;.  In  this  stage 
of  the  operation  it  is  necessary,  the 
author  states,  to  ligature  several  arte^; 
ries.  When  the  two  muscles  can  be 
brought  together  without  much  stretch- 
ing of  their  structures,  the  apposed 
inner  margins  are  united  by  interrupted 
sutures,  some  of  which  are  made  to  in- 
clude the  expfised  linea'  transversa;.  As 
the  external  wound  is  necessarily  an 
extensive  one,  and  the  skin  and  fat  are 
widely  undermined  by  dissections,  the 
conditions  for  union  by  first  intention 
ai-e  not  very  favourable.  For  this  reason 
the  author,  though  he  passes  the  super- 
ficial sutures  at  the  end  of  the  opera- 
tion, does  not  tie  them  and  bring  to- 
gether the  edges  of  the  divided  fat  and 
skin  until  some  days  later,  the  cavity 
thus  left  open  being  plugged  during  the 
interval  by  strips  of  antiseptic  gauze. 

<4li»  Hernia  of  the  Liver. 

KusMiN  {Bi-rl.  klin.  ll'<jc/i.,  ( )ctober  30th , 
189.'5)  first  refers  to  some  published  cases 
in  which  a  constricted  portion  of  the 
liver  has  been  fixed  to  the  abdominal 
wall  with  the  result  of  relieving  sym- 
ptoms, and  to  one  in  which  such  a  pro- 
trusion was  excised.  He  relates  the 
following  case  in  a  stout  woman,  aged 
28.  A  year  previously  she  had  noted  a 
small  swelling  in  the  epigastrium, 
which  at  first  she  could  put  Vjack  almost 
completely.  At  times  the  swelling  be- 
came larger.  Before  admission  she  had 
'  fallen  against  a  table,  when  the  swelU 
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ing  increased,  apd  she  hiad  muc}i  pain 
in  it.    The  swelling  was  situated  a  little 
to  the  right  of  the  middle  line,   and 
about  midway  between  the  umbilicus 
and  tlie  ensiform  cartilage,  it  was  oval  in 
shape,  and  contained  some  fluid  as  well 
as  a  solid-  body.    The  largest  diameters 
were  25  cm.   anfl  20  cm.    This  hernia 
protruded    through    the  libres    of    the 
rectus  muscle.    It  was  cut  down  upon 
and  the  sac  laid  open.    A  part  of  the 
left  lobe  of  the  liver  vras  present  in  it. 
When  the  constricting  ring  was  divided 
a  depression  about  the  incarcerated  por- 
tion of  the  liver  could  be  made  out  with 
the  finger.    The  Uver  was  freed  and  re- 
placed, and  had   no  tendency  to    fall 
down  again.    The  sac  was  ligatured  and 
removed.     The  patient  made  a  good  re- 
covery, and  was  well  and  without  dis- 
comfort   seven    months    later.      As  to 
cause,  the  patient  did  not  wear  corsets, 
but  had  tight  waistbands;  hard  work 
and  lifting    heavy  weights,   especially 
after   childbirth,    also    assisted.      The 
liver  was  not , stitched  in  position,  as 
the  cause  of  the  hernia  lay  in  the  abdo- 
minal wall.    The  author  is  of  opinion 
that  til e  only  indication  for  removing  a 
piece  of   the  liver  is  cancerous  disease, 
and  he  refers  to  a  pedunculated  tumour 
of  this  nature  removed  by  Liieke. 


(411)  inrectlouH  AppeHdicltis. 

MoBEis  (Annals  af  Siirrjfry,  vol.  xviii, 
No.  4,  October,  liS93)  describes  appen- 
dicitis as  an  infectious  exudative  in- 
flammation of  the  appendix,  starting  in 
a  break  in  the  guarding  epithelium,  and 
progressing  by  bacterial  invasion  into 
the  adenoid  tissue  which  is  under  com- 
pression. The  natural  course  is  pro- 
tra.cted,  but  may  be  more  rapid  when 
exudation  is  excessive.  The  most  rapid 
destructive  process  occurs  when  the 
muscular  sheath,  irritated  to  spasm, 
contracts  firmly  down  upon  the  swollen 
inner  tube.  Morris  believes  all  struc- 
tures of  the  bowel  wall  are  usually  in- 
volved at  one  and  the  same  time,  the 
focus  of  infection  being  at  the  appendix. 
Though  infection  may  spread  by  con- 
tact, it  usually  travels  along  the  lymph 
channels.  Bilious  vomiting  is  charac- 
teristic. Relapsing,  or  rather  exacer- 
bating cas(  s  are  of  four  types,  and,  in 
view  of  the  infectious  nature  of  the  in- 
flammation, the  author  favours  early 
operation  in  practically  all  cases.  He 
describes  three  distinct  lines  of  opera- 
tion— i:amc]y.  for  (1)  pases  not  compli- 
cated ly  extensive  adhesions  or  pus  ; 
(2)  cases  with  extensive  adhesions,  but 
without  pus ;  (3)  cases  with  abscess  or 
infected'  exudates. 


<tl2)  Ihc  Ti-en<iiient  of  Varicose  lilcerti. 

KrascH  {Therap.  Monatsh.,  i^eptember. 
1S93),  in  those  cases  of  varicose  ulcer 
where  absolute  rest  is  impracticable, 
achieves  good  results  by  bandaging  in 
the  following  manner :  If  the  ulcer  is 
deep  it  is  filled  with  iodoform  gauze  to 
the  level  of  the  surrounding  skin,  the 
edges  and  borders  are  dusted  with 
dermatol,  and  the  whole  is  covered  with 
an  absorbent  compress.  Over  this  is 
placed  a  sufficiently  large  sponge  with 
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a  flat  under-surfaee,  the  sponge  having 
been    previously    allowed    to    swell   in 
warm    water,   and  being  then  applied 
moist,  but  not  too  wet.     When,   how- 
ever,  the  ulcer  is    fiat  a    hydropathic 
covering    is     applied    to    the    surface 
direct.    In  either  case  the  limb  is  then 
surrounded  from  the  toes  to  the  knee 
with    a    moderately    tight    non-elastic 
binding,  the  sponge  being  included  in 
the  bandage.    In  the  course  of  one  or 
two  days  the  sponge  will  be  found  to  have 
embedded  itself  in  the  ulcer,  and,  with 
continued  treatment,   the  (.edema  will 
diminish    and    disappear,     while    the 
edges  will  be  found  soft  and  flattened 
and  the  ulcer  in  a  granulating  condi- 
tion.   At  this  period  an  ointment  can 
be  applied,  but  the  sponge  compression 
should  be  persevered  with,  even  after 
the  ulcer  appears  to  be  healed.     When 
the    edges    are    abnormally    hard    and 
rigid    the    author  has    found    massage 
very  useful,   the  application  being  by 
means  of  a  specially-constructed  roller. 
Should  the   ulcer  be  too    sensitive  to 
allow    of    immediate    compression    the 
author  envelopes  the  limb  to  as  high  a 
limit  as  possible,   again  commencing, 
where  possible,  above  the  tender  area. 
The    ffidema    will    thus    gradually    be 
pressed  towards  the  ulcer    and  disap- 
pear, and  at  the  same  time  successive 
bandages  will  allow  of  greater  approxi- 
mation to  the  ulcer  until  the  whole  of 
it  can  be  included  in   the  bandage  as 
described.    The  author  has  convinced 
himself  of  the  efficiency  of  this  treatment 
in   a   large   number    of    cases    of  vari- 
cose   ulcers,    the    principal    advantage 
being    the    ability    of  the    patients   to 
follow  their  ordinary  avocations.      His 
successful  cases  included  ulcers  which 
for  years  had  resisted  all  treatment. 


the  displaced  liver.  A  suitable  bandage 
was  applied,  made  so  fls  to  press  the- 
abdomen  from  below  upwards. 


MIDWiFERY    AND    DISEASES    OF 
WOMEN. 

4413)     Flnalliltt     Kidnc}!)    uu<l     Liver    After 
Sui»ravaisiual  Hyhterectomy, 

SiEEDEY  {Hull,  et  Mim.  de  la  Hoc.  Mid. 
ilei  HGp.  de  rark,  October  26th,  1893) 
related  this  case  at  length  in  the  course 
of  a  discussion  on  Mathieu's  case  of 
floating  liver.  In  1890  Le  Dentu  re- 
moved a  large  uterine  fibroid.  In  1892 
when  the  patient  was  42,  she  suffered 
from  hernia  of  the  cic.itrix,  although 
she  had  worn  a  belt  ever  since  the  opera- 
tion. She  declared  that  the  tumour  had 
formed  again.  Siredey  found  that  the 
"  tumour  "  was  simply  floating  kidney  ; 
the  displacement  was  bilateral.  A 
binder  was  applied  under  the  belt. 
Early  in  1893  violent  colicky  pains  set 
in,  without  jaundice  or  pale  stools.  A 
large,  hard,  and  tender  tumour  filled 
the  right  side  of  the  abdomen.  In  June 
Siredey  again  examined  the  patient.  At 
first  sight  and  touch  the  tumour  seemed 
uterine  or  ovarian ;  but  its  lower  border 
was  very  sliarjily  marked.  On  percus- 
sion there  was  complete  resonance 
from  the  right  clavicle  down  to  the 
upper  limits  of  the  tumour.  Lastly, 
the  whole  tumour  could  bo  raised  till  it 
lay  in  the  i-ighthypochondrium  and  the 
epigastrium.     In  short,  it  was  simply 


4414)  Haliitnuut  FlIiroidK  and  Polipi, 

VoK    FBANtjri:    {Cmtmlhl.    f.     GynUk., 
No.   43,   1893)  in    an    original    memoir 
on  Hyaline  and  Myxomatous  Degenera- 
tion in  Sarcoma  of  the  Uterus,  describes 
a  case  of  fibx'oid  polypus  springing  from 
the   uterine  cavity,  which  proved,  ma- 
lignant.     Recurrence  took  place  three- 
years  after  the  removal  of  the  polypus. 
A    second    polypoid    growth    had    de- 
veloped ;    it   was    removed,    and    was- 
found  to  be  a  small  spindle-celled  sar- 
coma.     The   uterus  was    therefore  re- 
moved   entire ;    the    new    growth    had 
become    diftused    over    the     muscular 
substance  of  the  uterus,  yet  had  hardly 
touched  the  mucous  membrane.     Two- 
months    and    a    half    after    this    total 
extirpation  recurrence  took  place  in  the 
vaginal    cicatrix.      The    nodules    were- 
excised  and  recurred  in  a   few  days  \. 
the    treatment    was    repeated.      Three 
months  later  a  second  repetition  was 
required.     In  all  instances  the  cautery 
was  used  after  excision.      The  patient, 
it  appears,  is  still  alive.      Comparing 
tlie  long  interval  between  the  first  and, 
second  operation  and  the  rapid  recur- 
rence after  the  second,  it  is  clear  that 
a   "relatively  innocent"    growth  may 
become    highly    malignant.       In     the- 
second    case,   a    large    fibroid  was    re- 
moved with  some  difliculty,  as  it  bur- 
rowed   into  the    left    broad    ligament. 
The  patient  made  a  good  recovery,  but 
died  soon  after  returning  home.     The 
uterine  fibroid  proved  to  be  a  sarcoma, 
which,  like  the  fibroid  polypus  in  the 
first  case,  had  undergone  myxomatcwa 
degeneration. 

4415)  Halipjrln   in  Uterine    Hteinorrhatsew. 

Kayskb,  of  the  Giessen  clinic  {Deut. 
med.  Wocfi.,  October  26th,  1893)  first 
refers  to  the  difficulty  of  getting  re- 
liable results  in  such  investigations. 
Cases  of  litemorrhage  from  cancer  or 
abortion  were  excluded.  Of  16  cases 
thus  treated,  the  haemorrhage  was  so 
severe  in  3  as  to  necessitate  curetting  ; 
it  could  not  be  stated  whether  a  more 
prolonged  use. of  the  drug  would  have 
l)rought  about  the  desired  eft'ect.  In 
another  case  oi  myomatous  endometritis 
it  was  given  without  result.  In  the  re- 
maining 12  cases  unmistakably  good 
eflects  were  produced.  In  2  of  these  no 
examination  and  therefore  no  exact 
diagnosis  was  made.  Two  others  were 
treated  in  the  policlinic,  and  were  cases 
of  chronic  metritis  and  of  endometritis 
respectively.  Of  the  remaining  8,  all 
treated  in  the  clinic,  there  were  3  cases- 
of  metritis  and  endometritis,  2  of  steno- 
sis of  the  internal  os  with  consecutive- 
endometritis,  1  of  inflammation  of  the- 
appendages,  1  of  old  perimetritis,  and  ). 
of  submucous  fibroid.  In  all  these- 
cases  the  duration  and  quantity  of  the- 
menses  were  diminished.  Pain  was 
not  relieved  by  the  drug.  In  4  of  the  i^^ 
cases  the  good  effect  was  permanent,  h\. 
1  the  hemorrhage  recurred  after  the- 
omission  of  the  drug,  and  in  3  no  fur- 
ther   information    was    obtained^    The- 
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author  tliinka  tliat  salipyrin  may  be 
particularly  useful  in  the  hwinoi'rhage 
preceding  the  menopause.  Further  in- 
vestigation must  show  whetlier  the 
results  are  permanent.  The  single  dose 
W88  1  g.,  and  the  daily  amount  taken 
3  g.  It  should  be  commenced  at  the 
beginning  of  menstruation,  or  preferably 
tlie  day  before. 

<414»)    (Wouorrhteitl  RhvuuuifUui    lit  Vulvitis 
or  Cliildliuoil. 

RiCHABSlKUB  (I'nwti  Metl.,  October 
2Cth,  1893),  describes  a  case  which 
occurred  in  a  child,  aged  7.  The  origin 
ot  the  discliarge  could  not  be  ascer- 
tained, but  it  contained  gonococci.  She 
was  a  sickly  child,  and  was  seized  with 
abdominal  pains  and  inflammation  of 
the  vulva  involving  the  urethia.  A 
fortnight  later  the  left  knee  and  the 
right  foot  became  painful.  Two  days 
afterwards  the  left  wrist  was  involved. 
Forty-five  grains  of  salicylate  of  soda 
were  prescribed  daily  ;  the  temperature 
rose  to  103°.  The  right  ankle-joint 
became  very  red,  swollen,  and  tender 
on  the  third  day  after  the  beginning  of 
the  salicylate  treatment.  Severe  synov- 
itis in  the  peroneal  tendons  set  in,  and 
tlie  drug  had  no  effect  on  this  complica- 
tion. The  right  leg  was  fixed  on  a 
splint,  and  at  once  the  ankle  began  to 
get  better.  At  the  end  of  a  fortnight 
the  joint  was  quite  healthy.  There  was 
no  stifTness  or  muscular  atrophy.  The 
affection  of  the  ankle  bore  all  the 
cliaraoters  of  gonorrhceal  rheumatism, 
the  fever  had  subsided,  specific  medi- 
cines had  no  effect,  and  the  swelling 
and  redness  were  very  marked.  No 
cardiac  trouble  was  observed.  Deutsch- 
mann  has  already  noted  cases  of  gonor- 
rhoea! rheumatism — that  is,  rheumatism 
in  children  sullering  from  vulvitis,  and 
bearing  all  the  characters  of  tlie  joint 
affection  complicating  gouorrluea  in 
adults.  He  records  cases  in  infants 
aged  3  years,  or  as  young  as  20 
months.  It  may  also  follow  ophthalmia 
neonatorum. 

<tlT)   Ectopli-  UvKlikllou  :    Fiill-tirutTii   tklUI 
Ketiiini'fl  uvtirlji  Tuii  \>an«. 

OoBoiEB  (Jouni.  Amer.  Med.  Axsoc,  Sep- 
tember 16th,  1H'J3)  operated  successfully 
on  this  case  in  April,  1893.  The  patient, 
aged  24,  and  married,  had  never  con- 
ceived. In  August,  1891,  she  missed  a 
period.  In  November,  metrorrhagia  oe- 
curre<l  and  lasted  three  weeks,  with  par- 
oxysmal pains  in  the  utei'us.  Decidual 
shreds  passed,  and  the  patient  occiision- 
ally  fainted.  The  breasts  underwent 
characteristic  changes  in  December. 
Foetal  movements  were  first  felt  in  that 
month  ;  they  continued  till  April,  1892. 
At  that  date  false  labour  pains  with 
watery  discharge  were  observf;d.  In 
December,  1892,  the  catamenia  reap- 
peared, and  continued  regular  till  after 
March  16th,  1893.  On  April  20th,  ab- 
dominal section  was  performed,  as  a 
large  tumour  filled  the  lower  part  of  the 
abdomen,  reaching  two  inches  above 
the  umbilicus.  A  full-grown  ftctus  was 
found  in  the  right  broad  ligament,  into 
the  folds  of  which  it  had  evidently  es- 
caped from  the  tube  early  in  gestation 


and  survived,  developing  to  term.  It 
was  as  well  preserved  as  though  it  had 
been  in  a  bottle  in  a  well-kept  museum. 
The  liquor  amnii  had  been  absorbed  ;  a 
small  amount  of  meconium  was  found 
in  the  sac.  No  lime  salts  had  been 
deposited  either  on  the  fa>tus  or  on  its 
envelopes.  The  uterus  was  slightly  en- 
larged and  its  left  appendages  sound. 
I'p  till  .lune  1st,  when  the  report  was 
read  at  the  meeting  of  the  American 
Medical  .\ssociation,  the  catamenia  had 
not  reappeared. 


(4I8>  FibroIilH  nnd  8c>bn1a. 

Bldik  (Arch,  de  Tocnl.  et  de  Gynic,  Sep- 
tember, 1893)  was  recently  consulted  on 
account  of  a  woman  who  had  passed 
the  menopause.  It  was  stated  that 
fibrous  tumours  compressed  the  rectum 
and  impeded  defsecation ;  abdominal 
section  was  even  proposed.  The  patient 
suffered  from  constipation ;  it  was 
further  discovered  that  she  had  the 
morphine  habit.  On  bimanual  examina- 
tion Budin  found  that  the  pelvis  was 
in  no  way  blocked.  In  front  of  the  left 
sacro-iliac  synchondrosis  there  was  a 
clear  space  free  from  fibroids.  A  very 
hard  scybalous  mass  lay  above  the 
sphincter,  proving  that  there  was  no 
true  obstruction.  A  rubber  bougie,  as 
thick  as  a  man's  thumb,  passed  easily 
into  the  sigmoid  flexure.  In  this  case 
the  obstruction,  which  on  superficial 
(ixamination  was  attributed  to  pressure 
from  fibroids,  really  lay  entirely  in  the 
intestine,  and  was  originally  due  to  the 
effects  of  morphine. 


(<I9>  I'u-tal  ncutli  and  Knols  In  llir  4'ord. 

Lt'OKor,  {Arch,  de  Tocol.  et  de  Gynic, 
September,  1893)  exhibited  at  the  .July 
meeting  of  the  Bordeaux  Obstetrical 
Society  the  umbilical  cord  of  a  foetus 
delivered  dead  and  macerated  at  the 
seventh  month.  The  knot  was  a  very 
tight  "  figure  of  eight."  Yet  injections 
at  low  pressure  showed  that  the  vessels 
were  permeable.  The  mother  was  suf- 
fering from  cancer  of  the  stomach.  A 
week  before  delivery,  she  had  a  severe 
attack  of  hwmatemesis  following  mental 
shock,  and  the  movements  of  the  child  at 
once  ceased.  Hence  the  cancer  caused 
the  child's  death.  Chaleix  was  of  a 
different  opinion.  He  had  seen  a  breech 
presentation  where  the  child  died 
whilst  the  head  was  being  unskilfully 
delivered.  There  was  a  tight  knot  in 
the  cord,  which  still  allowed  of  circula- 
lation.  In  short,  it  is  not  easy  to  prove 
in  any  given  case  that  a  knot  did  or  did 
not  cause  death.  Lefour  was  more  in- 
clined to  attribute  death  to  the  knot  in 
both  cases.  Pressure  from  an  injecting 
syringe  is  not  subject  to  vital  exhaus- 
tion, and  blood  changes  do  not  come 
into  play.  On  the  other  hand,  the  heart 
soon  fails  to  overcome  the  resistance  of 
a  tight  knot. 


26tli,  1893)  has  investigated  the  action 
of  these  jiubstanccs  on  metabolism, 
and  on  the  blood  of  syphilitic  sub- 
jects. His  conclusions,  based  on  an  ex- 
perience with  2.'32  patients,  are  as  fol- 
lows : — (1)  The  salts  of  mercury  in- 
crease organic  combustion  and  favour 
metabolism  in  the  syphilitic.  Cor^ 
responding  to  the  gradual  progres- 
sive disappearance  of  the  symptoms- 
of  the  disease  there  is  an  improve- 
ment in  nutrition,  evident  both  in 
the  increased  richness  of  the  blood 
in  corpuscles  and  htemoglobin,  and  in 
an  increased  weight  and  nmscular 
str.ength.  Mercuiy  appears  to  cause  a 
more  rapid  elimination  of  the  specific 
products  of  the  disease,  but  as  recur- 
rences often  take  place,  even  after  a  very 
prolonged  mercurial  course,  it  does  not 
appear  to  destroy  the  (hypothetical)  mi- 
crobe of  the  disorder.  On  the  other  hand, 
if  mercury  be  used  lor  too  prolonged  a 
period,  ill-effects  are  manifest  in  a  dimi- 
nution of  the  red  corpuscles  and  hajmo- 
globin.  (2)  Iodide  of  potassium  has 
generally  an  action  Analogous  to  that  of 
mercury  on  nutrition  ;  but  while  it  in- 
creases the  richness  of  the  blood,  the 
body  weight,  muscular  force  and  blood 
pressure,  it  at  tlie  same  time  diminishes 
the  amount  of  urea  excreted.  Iodide 
of  potassium,  therefore,  retards  meta- 
bolism, and  would  appear  to  retain  the 
mercury  in  the  tissues  of  those  who 
have  already  undergone  a  course  of 
mercury.  It  also  appears,  according  to 
Pelli//ari,  to  have  a  chemical  action  on 
the  chemical  products  of  tertiary  syphi- 
lis, neutralising  the  toxic  material  as  it 
is  formed. 


THERAPEUTICS. 


<4'J0>  Aellon    or    ^lercnry    and    PntasMiiiiu 
Iodide  on  MetaboUitni  in  Hyphililien. 

LBONii  Levi    (Gazz.  d.  Otpet.,  October 


<4«1)   Tlie  Uerivativeii  of    CU'eoKOIr  Iji  ral- 
■uouary  I^litliislK. 

Undisb  this  title,  De  Gra/.ia  and 
Casaretti  (liif.  Med.,  September  22nd, 
1893)  have  investigated  the  action  of 
benzoyl-guaiacol,  carbonate  of  guaiacol, 
guaiacol  carbonic  acid,  and  carbonate  of 
creasote,  in  phthisis.  They  have  given 
these  drugs  to  patients  in  various  stages 
of  the  disease  by  the  mouth  and  by  the 
rectum,  seeking  to  ascertain  their  effects 
on  the  physical  signs,  on  the  various 
functional  disturbances,  on  the  quan- 
tity and  quality  of  the  sputa,  on  the 
proportion  of  bacilli  contanied  in  them, 
ancl  on  the  weight  of  the  body.  Lastly, 
they  have  tried  to  ascertain  which  oi 
the  compounds  is  best  tolerated.  1. 
Benzoyl-guaiacol,  a  crystalline,  taste- 
less, inodorous  powder,  of  slight  solu- 
bility. According  to  Sahli  this  sub- 
stance passes  through  the  stomach 
unchanged,  being  split  up  in  the 
intestine  into  guaiacol  and  benzoic  acid. 
Clinical  trials  by  .Sahli,  Walzer,  Hughes, 
and  others  have  led  to  somewhat  con- 
fiicting  ideas  as  to  its  efiicacy.  It  is 
generally  agreed  that  '■  benzosol  "  is 
well  borne  even  in  large  and  repeated 
doses.  One  case  of  poisoning  is,  how- 
ever, recorded  by  von  Jaksch,  in  which 
death  was  produced  in  a  diabetic  sub- 
ject apparently  by  its  irritant  effect  on 
the  intestine.  But  this  is  the  only 
bad  result  reported.  The  authors  re- 
cord  results   with    using  the  drug  ia 
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4  cases  of  phtliisis,  and  these  were 
highly  favourable.  The  dose  varied 
from  0.2  to  3  grammes  daily,  com- 
mencinu:  with  small  ((uantities  and 
increasing  them  gradually.  In  each 
case  there  was  a  marked  improvement 
both  in  the  physical  signs  and  in  the 
symptoms,  and  an  increase  in  weight. 
2.  Carbonate  of  guiacol.  This  drug 
resembles  "benzosol"  in  physical  iha- 
i-acters.  According  to  Seifert  and 
Holscher,  while  the  drug  passes  un- 
altered through  the  stomach  in  health, 
it  is  in  the  presence  of  the  fermenta- 
tion which  so  often  complicates  phthisis, 
(Lecomposed  in  that  organ,  where  it  a(;ts 
as  an  antiseptic,  reducing  bacterial 
growth  and  greatly  improving  the 
patient's  condition.  Five  f resit  obser- 
vations of  the  present  authors  lend 
support  to  this  view.  The  drug  was 
never  observed  to  cause  signs  of  in- 
tolerance. With  regard  to  the  other 
<lrugs  tried,  the  conclusions  may  be 
briefly  stated  as  follows  :  3.  Guaiiicol 
<'arbonic  acid,  in  a  dose  of  1  to  3  grammes 
daily,  even  if  used  many  days  in  succes- 
sion, was  well  borne,  whatever  might 
be  the  stage  of  the  disease.  4.  Car- 
bonate of  creasote  was  well  borne 
either  by  the  stomach  or  rectum,  and 
pure  guaiacol,  if  given  by  the  latter 
method,  was  generally  supported  with- 
out much  inconvenience.  With  regard 
to  all  the  al)Ove-mentioned  drugs  ex- 
cept "  benzosol,"  there  seems  to  have 
been  no  great  advantage  to  the  patient 
in  giving  them,  as  they  in  no  way 
altered  the  physical  signs  or  relieved 
cough,  etc.  Benzosol,  on  the  other 
hand,  seemed  constantly  to  improve 
the  catarrli,  cough,  and  expectoration, 
but  it  did  not  cause  the  disappearance 
of  bacilli  from  the  sputum. 


.  ,      -iM2i  Peroxide  or  HydroKen  in 
l>iplitlierla. 

Fbancis  II.  Wiu.iAMs  has  published 
the  results  of  a  further  and  more  com- 
plete study  of  the  mode  '  of  using 
peroxide  of  hydrogen  in  diphtheria 
{Amer.  Jl.  Med.  Sc.  November,  1893). 
Solutions  used  previously  have  not, 
he  states,  been  strong  enough.  A 
solution  containing  over  50  volumes  of 
available  oxygen  is  required  to  kill 
the  bacillus  of  diphtheria  r>i,  vitro 
in  ten  seconds,  which,  he  con- 
tends, is  as  long  as  the  solution  can  be 
supposed  to  act  when  used  clinically. 
If  the  solution  was  slightly  acid  (0.25  to 
O.SO  per  cent.),  strengths  of  12  to  2.") 
volumes  were  equally  effectual.  The 
requisite  strength  can  be  obtained  by 
evaporating  a  weak  solution  over  a 
water  bath,  for  example,  a  10-volume 
solution  evaporated  to  one-sixth  of  its 
bulk  is  found  to  yield  a  .50-volume  solu- 
tion. The  special  advantage  claimed 
for  hydrogen  peroxide  is  that  it  breaks 
up  and  disintegrates  the  diphtherial 
membrane  if  brought  into  intimate  con- 
tact with  it,  thus  not  only  removing  a 
source  of  infection  and  of  poisoning, 
but  also  permitting  the  access  to  the 
bacillus  of  any  other  germicide  (in  this 
case  the  hydrochloric  or  sulphuric  acid 
in  the  solution)  whicli  it  may  be  thought 
HHd 


well  to  use.  The  peroxide  does  not 
attack  the  ■  uninfected  mucous  mem- 
brane, and  this  selective  action  has  the 
further  advantage  that  it  makes  plain 
early  the  existence  of  the  infectious 
process  or  the  commencement  of  new 
centres.  The  affected  membrane  as- 
sumes a  white  colour,  owing  to  the  for- 
mation of  a  fine  foam,  due  to  the  libera- 
tion of  oxygen  gas.  The  remedy  may 
be  applied  on  a  small  swab,  or  by  means 
of  the  spray.  If  the  false  membrane  is 
thick,  the  nozzle  of  a  long  thin  syringe 
of  stout  glass  may  be  pushed  through 
the  membrane,  and  a  few  di-oj^s  of  the 
solution  squeezed  out.  Much  impor- 
tance is  to  be  attached  to  the  acidity  of 
the  solution,  and  Williams  states  that 
laboratory  experiments  made  for  him  by 
A,  P.  Mathews  show  that  solutions  of 
per^hloride  of  iron  have  no  greater 
gei'micidal  power  (i/i  ritnt)  over  cultiva- 
tions of  the  bacillus  of  diphtheria  than 
solutions  of  hydrochloric  acid  contain- 
ing the  same  quantity  of  acid. 


<4«3>  DiilMiisln. 

Mabandon  db  5I0NTYEL (Arch.  d. Neurol., 
September,  1893)  gives  notes  of  thirty- 
five  cases  of  insanity  treated  by  him 
with  duboisin  for  periods  ranging  from 
several  weeks  to  four  mouths.  The 
dose  was  from  1  to  2  millig.  twice  daily. 
He  found  that  the  sedative  action  of 
the  drug  was  most  marked  in  cases  of 
general  paralysis,  chronic  mania,  and 
acute  melancholia.  In  several  instances, 
especially  in  general  paralysis,  toler- 
ance soon  became  established,  and  the 
drug  was  then  useless,  even  when  the 
dose  was  increased.  The  gastric  de- 
rangements, such  as  vomiting  of  food, 
and  the  great  emaciation  observed  by 
the  author  as  the  effects  of  duboisin 
convince  him  that  it  is  not  a  suitable 
medicine  for  prolonged  administration. 


PATHOLOGY. 


(434)  ]>rapsy  of  BaclerlHl  OrlKiii. 

IlAMBnnoEB  (Deut.  med.  Woch..  October 
19th,  1893)  first  refers  to  the  view  ad- 
vanced by  him  that  the  capillaries  are 
not  to  be  looked  upon  as  a  filter,  but 
that  they  have  also  secreting  properties. 
He  details  the  examination  of  the  fluid 
from  the  following  case.  A  boy,  aged  9, 
had  been  ill  for  three  months  with 
swelling  of  the  abdomen,  legs,  and 
genitals.  The  urine  contained  no  albu- 
men. The  liver  was  enlarged.  As  the 
fluid  rapidly  accumulated  after  tapping 
the  abdomen  was  incised.  This  latter 
procedure  liad  to  be  repeated  as  the 
fluid  again  collected.  A  specimen  from 
this  latter  was  examined.  Thirty  cubic 
centimetres  of  this  filtered  turbid  yel- 
lowish-green fluid  were  injected  into  the 
saphenous  vein  of  a  newly-born  calf, 
and  the  discharge  from  the  thoracic 
duct  was  noted  to  be  increased.  If  the 
fluid  were  previously  heated  to  56°  for 
two  hours  no  such  effect  was  obtained. 
Micrococci  in  pure  culture  were  obtained 
from  this  fluid.    Some  clear  and  filtered 


ascitic  fluid  was  heated  up  to  .'56°,  and 
after  cooling  was  inoculated  with  these 
micro-organisms.  After  filtration  it  was 
divided  into  two  parts,  one  of  which  was 
lieated  up  to  .56°.  The  part  not  heated 
had  marlved  lymphagogue  properties, 
liut  the  other  liad  none.  It  was  shown 
that  when  a  culture  of  the  living  micro- 
cocci was  injec'ted  into  the  blood  stream 
the  lymphagogue  properties  were  more 
slowly  developed  than  if  their  products 
wen-  injected.  During  an  experiment 
fluid  was  poured  out  from  the  nasal 
mucous  membrane,  and  fluid  also  ap- 
peared in  the  abdomen,  etc.,  the  latter 
containing  this  micrococcus.  Thus  it 
was  proved  that  the  hydrops  in  the 
above-named  case  was  due  to  the  action 
of  the  products  of  this  micro-organism. 
Thi^  author  then  gives  the  morpho- 
logical and  bacteriological  properties  of 
the  micro-organism  in  question,  which 
he  calls  htieterium  lympku(j)>g(m. 


Wt't\  Tetanus. 

yvi^vix^s  (Dent.  mod.  fKocA. ,  October  12th, 
189:',)  relates  the  following  case  with  ex- 
periments. A  boy,  aged  11,  fell  from 
a  tree  and  sustained  a  compound  frac- 
ture of  the  lower  part  of  the  liumcrus. 
Four  and  a-half  days  later,  the  first  sym- 
ptoms appeared,  namely,  trismus,  rigid- 
ity of  the  neck,  and,  to  a  less  extent  of  the 
al)dominal  muscles.  The  wound  was 
opcuf'd  up,  and  a  piece  of  stuff  of  the 
size  of  a  pea  and  containing  woollen 
fibres  removed.  The  patient  steadily 
got  worse,  and  died  fifteen  hours  after 
the  onset.  Morphine  and  chloral  ap- 
peared to  be  of  some  service  at  first. 
At  the  necropsy,  another  piece  of  stuff' 
similar  to  the  above  was  found  in  the 
wound.  A  mouse  inoculated  from  the 
pus  died  of  tetanus  within  forty-eight 
hours.  Tetanus  bacilli  were  found  in 
the  pus  from  the  inoculation  wound. 
Fiom  the  piece  of  stuff'mentioned  above, 
inoculation  experiments  were  made,  and 
tetanus  was  induced.  A  piece  of  mar- 
row from  the  humerus  inoculated  into 
a  mouse  caused  tetanus.  The  experi- 
ments lead  the  author  to  think  that 
the  infection  was  conveyed  by  the 
piece  of  cloth.  Experiments  made 
with  the  patient's  urine  showed  that 
the  toxicity  increased  with  the  dura- 
tion of  the  disease.  Possibly  by  in- 
creased diuresis,  the  elimination  of 
the  poisonous  products  may  be  pro- 
moted. Experiments  were  also  made 
witli  the  serum  of  the  blood  taken  from 
veins  of  the  arm  shortly  after  death. 
Mice  were  injected  with  the  result  that 
slight  tetanic  symptoms  appeared  with 
small  doses  and  fatal  tetanus  with 
larger  ones.  No  bacilli  could  be  found 
at  the  site  of  inoctilation,  showing  that 
this  serum  contained  no  bacilli.  Expe- 
riments with  the  bile  gave  negative  re- 
sults. The  symptoms  were  the  same, 
whether  the  bacilli  or  their  poisonous 
products  (toxins)  were  used,  but  the 
incubation  period  was  shorter  in  the 
case  of  the  latter.  Tables  are  appended 
showing  the  results  of  the  experiments 
when  material  containing  tetanus  ba- 
cilli or  urine  and  serum  containing  the 
toxins  only  were  injected. 
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MEDICINE. 

<42«)  Anicrba  Gntrritls. 

<.iiiiNCKH    AND  Koos  {Berl.  klin.    Woch., 
Xovembpr  Gth,  189^)  say  that  amoebae 
only  play  a  part  in  tlie  so-called  tropical 
or  endemic  dysentery,  wliich  should  be 
<aUed  amoeba  enteritis.     Tliis  form  of 
•  lysentery  may  occur  sporadically  and 
in  regions  other  than  the  tropics.   They 
relate  a  case  occurring  in  a  man  aged 
39.    The  disease  began  in  an  acute  form 
in  March,  1890,  and  continued  in  a  more 
or  less   marked  degree  up  to  August, 
1892.     Xi  that  time  there  were  twenty 
stools  in  the  day.    Calomel  produced 
temporary     improvement,     but    naph- 
thalin    was    useless.      Active    amoeboe 
were  found  in  the  alkaline  stools.    In 
the  spring  of  1893  lie  again   relapsed, 
and  on  the  fourth  day  of  the  calomel 
treatment  encysted  amceboe  were  found 
in    the    stools.     A    fortnight  later  the 
stools    were    formed,    and  only  a  few 
ama?ba!  were  present,  but  the  injection 
water  contained  many  of  a  smaller  Size. 
Tlie  movements  of  the  amoeba;  in  the 
stools  disappeared  in  twenty- four  hours. 
^;ab8equently  smaller,  and  apparently 
younger,   forms  were  also  found  after 
the   injection   of  Ems  water.    The  im- 
portant encysted  forms  are  very  liardy, 
but  are  seldom  found ;  they  appeared 
to  be  connected  with  the  treatment  by 
calomel     and    quinine    clysters.      The 
mode  of  reproduction  was  not  definitely 
observed.      The  authors   made  experi- 
ments upon  eats,  injecting  the  araccba;- 
containing    stool   into   the  bowel,   and 
obtained  positive  results.     Two  other 
<'ats  which  had  been  fed  with  the  stools 
died,     but    did    not    develop    amoeba 
enteritis,  and  amcebte  were  not  found 
in  their  stools.    Two  others,  however, 
which  were  fed  on  the  encysted  form 
succumbed  to  the  disease.    The  mucus 
protects  these  parasites,  but  the  good 
effect    of   calomel    was  obvious.     The 
second  case  occurred   in  a  woman  aged 
44.     Large  amoeba;  were  found  in  the 
stools,  as  well  as  two  kinds  of  infusoria. 
During    the  course  of    the  treatment, 
apparently,  a  slight  mercurial  enteritis 
appeared.    Quinine  in  pill  was  without 
effect,  and  thymol  seemed  to  have  very 
little    action,   but  benzo-naphthol  was 
more  useful.     The  patient's  condition 
was  ultimately  mucli  improved.     Both 
these  cases  began  acutely,  and  subse- 
quently persisted  for  several  years,  but 
the    second    case  arising   in   Kiel  was 
milder,  and  yielded  amoebcC  which  were 
not    pathogenic    to    cats    (amccba    coli 
mitis).      Harmless    amoeba;,    probably 
differing    from    either    of    the    above, 
occur  at  times  in  the  stools  in  health. 
A   complete  expulsion  of   the  amoeba; 
appears  not  to  have  been  obtained  as 
yet,  but  the    means   of    effecting  this 
should  be  sought  for,  and  may  probably 


bo  found.  The  fresh  stools  should  be 
examined  for  amoeba;,  methylene  blue 
being  used  for  staining  purposes. 

<42;>    Ucrcbrnl     Inrantile     ParaljHis. 

KoENiti  {Dent.  med.  Woch.,.  October 
19th,  1893),  relates  a  case  in  a  girl  ,aged 
10  years.  She  was  born  in  a  partially 
asphyxiatea  condition.  Epileptic  fits 
began  in  the  tenth  month,  and  recurred 
up  to  the  age  of  7.  Then  she  passed 
into  the  status  epilepticus,  after  which 
there  was  a  right  hemiplegia  lasting  8 
weeks.  The  fits  became  more  frequent, 
and  the  intelligence  very  defective. 
AVlien  admitted,  she  had  right  facial 
paresis.  The  fits  chiefly  affected  the 
right  side;  they  diminished  in  fre- 
quency under  bromides.  Consciousness 
was  recovered  at  once,  but  for  a  few 
minutes  after  the  tit  the  speech  was 
slow,  the  right  arm  quite  flaccid  and 
paralysed,  and  the  right  leg  in  a  condi- 
tion of  slight  spastic  paralysis.  This 
form  of  infantile  cerebral  paralysis 
limited  to  the  face  must  be  very  rare. 
As  to  the  frequency  of  facial  palsy  in 
infantile  hemiplegia,  opinions  differ. 
In  -HJ  of  the  author's  cases,  it  was 
present  in  24.  In  17  of  the  34  mimetic 
movements  weffe  also  lost.  These 
movements  are  probably  innervated 
from  the  cortex.  Usually  paralysis  is 
followed  by  epilepsy  in  these  eases,  the 
reverse  of  what  occurred  here.  The 
facial  paresis  is  in  favour  of  a  cortical 
lesion,  but  a  similar  local  onset  of  the 
lit  may  occur  in  a  sub-cortical  one.  The 
facial  centre  is  probably  not  involved 
alone,  owing  to  the  paralysis  seen  after 
the  fit. 

<i'28>  Hei>tieu;mia  Conseeotive  upon  Chalera, 

Rogbh  {Rev.  de  MM.,  October,  189.S)  re- 
lates a  case  of  cholera  in  which  cerebral 
symptoms  supervened,  and  the  patient 
died  within  two  days.  Beyond  a  slight 
increase  in  the  cerebro-spinal  fluid 
no  intracranial  lesion  was  found.  Cul- 
tivations were  made  from  this  fluid 
and  also  from  the  liver,  and  a  bacillus 
was  discovered  in  the  latter,  and  named 
by  the  author  B.  septicus  putridus.  It 
rapidly  liquefies  gelatine,  develops  on 
sterilised  serum,  and  grows  in  urine  as 
soon  as  the  latter  becomes  alkaline. 
AVhen  it  is  added  to  milk  but  little  or 
not  at  all  exposed  to  air,  coagulation 
takes  place  in  24  to  48  hours.  It  re- 
sembles proteus  vulgaris,  but  differs 
from  it  in  morphological  characters.  It 
is  0.0  to  1  M  in  size,  and  is  not  coloured 
by  Gram's  method.  When  inoculated 
into  animals  it  produces  the  appear- 
ances of  septica;mia.  According  to  the 
virulence  of  the  dose  the  bacillus  is 
found  in  the  blood  and  viscera,  in  the 
viscera  alone,  or  is  absent  altogether. 
The  soluble  products  obtained  after 
filtration  act  as  a  powerful  poison  to  the 
frog's  heart.  In  rapid  cases  in  rabbits 
there  is  paralysis,  convulsions,  and 
death  by  respiratoiy  failure.  Large 
quantities  have  to  be  used,  and  they  do 
not  take  effect  except  at  a  long  interval. 
The  lesions  produced  vary  according  as 
the  process  is  acute  or  chronic  ;  in  the 
former  case  there  are  thrombotic  foci 
and  accumulations  of  round  cells    in 


the  liver,  and  in  tlie  latter  an  embryonic 
cirrhosis.  As  the  same  results,  except 
as  regards  rapidity,  are  produced  by  in- 
jections of  the  toxins  as  by  inoculation, 
the  thrombosis  is  not  due  to  mechanical 
obstruction  by  micro-organisms.  In 
the  kidn(>y  there  is  an  irregularly  dis- 
tributed disintegi-ation  of  renal  epi- 
thelium, but  in  chronic  cases  the  lesions 
are  less  marked.  These  changes  are 
similar  to  those  found  in  man.  The 
author  draws  attention  to  the  part 
played  by  the  infections  as  well  as  by 
the  intoxications  in  producing  lesioni 
of  the  liver. 

H'lO}  Cerebral  Dipletria. 

FliEUD  (Neural.  Cmtralbl.,  August  Ist 
and  15th,  1893)  describes  two  cases  of  cere- 
bral diplegia  occun-ing  in  the  ott'spring 
of  a  marriage  between  a  woman  and  her 
uncle.  The  elder  of  the  patients,  a 
boy  6.V  years  old,  exhibited  horizontal 
nystagmus,  alternating  convergent  stra- 
bismus on  fixation,  and  atropliy  of  the 
optic  nerves.  His  articulation  was  re- 
markably slow,  a  lengthy  pause  inter- 
vening between  each  syllable  and  after 
each  word ;  voice  absolutely  mono- 
tonous. On  attempting  passive  move- 
ment of  the  head  or  upper  limbs  mode- 
rate rigidity  of  the  corresponding 
muscles  was  perceptible.  Intention 
tremor  was  sometimes  notie(;d  in  thosa 
limbs.  Huch  a  degree  of  spastic  paresis 
was  pres(;nt  in  the  lower  limbs  as  to 
render  the  patient  unable  to  walk 
or  stand  alone.  Kight  knee-jerk  ex- 
aggerated, and  bilateral  ankle  clonus. 
Muscles  of  legs  less  well  developed  than 
those  of  other  parts.  No  defect  in 
mental  development.  The  birth  of  this 
child  had  been  unattended  with  any 
difficulty  or  accident.  Soon  after  it  was 
born  its  father,  a  physician,  observed 
absence  of  pupillary  light  reflex.  At 
three  months  the  nystagmus  com- 
menced. Articulation  had  never  been 
otherwise  than  defective.  In  the  younger 
patient  nystagmus,  squint,  optic  nerve 
atrophy,  bradylalia,  and  spastic  gait 
were  less  pronounced  than  in  his 
brother,  and  had  not  developed  until 
the  child  was  nearly  2  years  old  ;  the 
onset  of  symptoms  was  rather  sudden, 
nystagmus  being  the  first.  The  con- 
sanguinity of  the  parents  constituted 
the  only  known  circumstance  of  etio- 
logical moment.  Of  their  children,  the 
first  was  born  two  months  before  term, 
and  succumbed  very  quickly;  the 
second  and  third  are  the  patients  above 
referred  to ;  the  fourth  is  quite  healthy  ; 
the  fifth  was  paralysed  from  the  time  of 
birth,  and  survived  but  a  few  months  ; 
the  sixth  died  shortly  after  prematura 
birth.  

SURGERY. 

(430)  Treatment  of  Hydrocele. 

Nbdmann  {ForUchr.  <Jer  Med.,  No.  20, 
1893)  advocates  a  method  of  treating 
hydrocele  which  in  his  hands  has  been 
most  successful.  Under  strict  antisep- 
tic precautions,  a  trocar  and  cannula 
arc  inserted ;  the  latter  is  pushed  home, 
and  the  fluid  having  been  allowed  to 
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escape,  the  cannula  is  allowed  to  re- 
main for  two  days,  the  whole  being 
wrapped  in  cottonwool.  After  remov- 
ing the  cannula,  a  cooling  lotion  is  ap- 
plied, and  adhesion  of  the  walls  is  com- 
pleted in  seven  to  nine  days,  without 
inflammation  or  suppuration.  Neu- 
mann believes  that,  owing  to  the  pre- 
sence of  the  cannula  and  the  altered 
conditions  of  pressure  produced,  a  slight 
exudation  of  leucocytes  takes  place, 
leading  to  the  formation  of  a  fibrino- 
genous  ferment  and  the  occlusion  of  the 
sac.  The  advantages  lie  in  tlie  small 
amount  of  time  required,  the  little  in- 
convenience caused,  and  the  certainty 
of  cure. — Theodor  (Archiv  f.  Kinderheil- 
kunde,  17, 1-2,  1893)  records  36  successive 
cases  of  infantile  hydrocele  which  he 
treated  by  emptying  the  sac  with  a 
Pravaz  syringe,  exerting  slight  pres- 
sure on  the  scrotum  and  allowing  the 
fluid  to  escape  through  the  needle.  The 
author  then  injects  two  syringetuls  of 
a  1  in  5,000  solution  of  perchloride  of 
mercury,  withdraws  the  needle,  and 
closes  the  aperture  with  plaster.  On 
the  next  day  a  slight  swelling  will  be 
found,  but  without  redness  or  pains. 
No  recurrence  took  place  in  these  cases, 
though  in  a  control  series  of  36  children 
previously  treated  by  the  older  methods, 
the  usual  percentages  of  reappearances 
were  observed.  The  treatment  has  the 
advantage  of  being  painless,  always  ap- 
plicable, and  apparently  the  eflfect  of 
the  operation  is  permanent.  The  ages 
of  the  children  varied  from  two  weeks 
to  eight  years. 

<431>  Hj'droseii  Dioxide    as   an  Aid  in  flic 
DIJdfnoHis  of  Sinnses.  PuH  CavitioK.  etc. 

Copi.iN  {Therap.  Gaz.,  October,  1893), 
draws  attention  to  this  use  of  hydrogen 
dioxide.  It  is  well  known  that  if 
hydrogen  dioxide  comes  in  contact  with 
necrotic  tissue,  suppurative  or  other- 
wise, gas  is  liberated.  If  then  hydrogen 
dioxide  be  injected  into  a  cavity  the 
extent  of  which  it  is  desirable  to  know, 
the  gas  evolved  will  accurately  map  out 
the  extent  of  the  mischief,  and  in  cases 
in  which  there  is  a  sinus  connecting 
two  suppurating  cavities  its  existence 
will  be  readily  demonstrated  without 
the  need  of  having  recourse  to  a  probe. 
The  author  has  found  it  specially 
valuable  in  dealing  with  articular  and 
periarticular  mischief.  He  cites  one 
case  in  which  an  abscess  had  presented 
itself  over  the  external  aspect  of  the 
head  of  the  tibia,  where  it  had  opened  ; 
the  abscess  cavity  communicated  with 
a  similar  cavity  in  the  liead  of 
the  tibia.  Both  cavities  were  freely 
curetted,  and  it  did  not  appear 
that  either  communicated  witli  any 
other,  nor  was  there  external  evidence 
of  perforation  of  the  cartilaginous  disc 
between  the  epiphysis  and  the  shaft, 
save  at  the  point  immediately  beneath 
the  superficial  abscess.  On  injecting 
hydrogen  dioxide,  however,  the 
evolved  gas  was  found  to  have  in- 
flated several  poiiits  of  the  subcutane- 
ous tissue ;  it  was  further  shown  con- 
clusively that  the  joint  itself  was  not 
involved.  The  author  has  obtained 
equally  striking  results  in  other  eases, 
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and  draws  attention  to  this  method  of 
diagnosis  as  one  worthy  of  more  ex- 
tended trial. 

4432)  Treatment  of  Hasnl  ObxtrnetlonH. 

f^piTZ^B. (Cenfr alb. f.ffci.  Therap.,  August 
7th,  1893)  discusses  the  treatment  of 
nasal  obstructions.  In  cases  of  hyper- 
trophic rhinitis  he  prefers  weak  reagents 
such  as  iodine  and  iodide  of  potassium 
to  the  ordinary  astringents.  In  more 
severe  cases  associated  with  induration 
he  recommends  chromic  and  trichlor- 
acetic acid  preceded  by  the  application 
of  cocaine.  In  this  method  only  small 
tracts  should  be  taken  in  hand  at  each 
sitting.  The  galvanic  cautery  is  also 
applicable  with  the  same  precautions. 
After  such  treatment  he  closes  the  orifice 
with  a  cotton  wool  plug,  which  is  re- 
tained for  twenty-four  hours,  and  other- 
wise enjoins  rest  of  the  nose.  Among 
foreign  bodies  he  mentions  the  occur- 
rence of  large  quantities  of  fly  larv£c 
which  must  be  removed  with  a  hook. 
Adenoids  he  separates  from  their  attach- 
ments by  means  of  Gottstein's  circular 
knife,  and  he  considers  the  removal  with 
the  finger  insuflicient.  In  conclusion, 
he  condemns  the  modern  anxiety  to 
operate  on  the  nose  with  saws,  chisels, 
etc.,  which  should  be  resorted  to  only 
when  absolute  necessity  exists,  owing 
to  the  frequently  occurring  sinus  throm- 
boses and  meningitis  ;  also  owing  to  the 
inadvisability  of  general  anaesthesia  in 
such  cases,  and  the  insufficiency  of  the 
local  effects  of  cocaine.  Major  opera- 
tions are  to  be  avoided  when  simpler 
means  suffice. 

<433>  Intraperitoneal  Cjfitotonir. 

Hareington  {Annals  of  Sim/ery,  vol. 
xviii.  No.  4,  October,  1893)  points  out 
that  the  ordinary  methods  of  reaching 
the  interior  of  the  bladder  by  the 
urethra,  by  the  vagina  or  perineum,  or 
by  the  suprapubic  incision,  are  imper- 
fect and  give  but  a  limited  view.  The 
stomach,  gall  bladder,  and  intestines 
may  be  opened  and  closed  with  safety  ; 
why  not  the  bladder?  In  the  Trende- 
lenburg position,  with  an  incision  from 
the  umbilicus  to  the  pubes,  we  get  a 
very  clear  view,  and  the  prostate, 
tumours,  or  an  entire  section  of  the 
vesical  wall  can  be  removed  with  ease 
and  the  ureters  can  be  seen  and 
thoroughly  examined.  The  author  con- 
cludes with  some  hints  on  the  best 
method  of  proceedure  and  the  report  of 


<434)  Dislocation  of  Cervical  Vertebra-. 

Walton  (Jmtm.  of  Nerv.  and  Ment.  Dis., 
September,  1893)  states  that  in  his  ex- 
perience luxation  of  cei-vical  vertebra; 
without  fatal  result  is  by  no  means  of 
rare  occurrence.  Since  publishing  8 
cases  in  1889-90  he  has  seen  7  further 
instances.  The  commonest  form  of  non- 
fatal dislocation  is  unilateral  separation 
of  two  articular  procespes.  By  experi- 
ments on  the  cadaver  he  worked  out  a 
method  of  reduction  which  he  claims 
to  be  novel  as  well  as  eflScient.  The 
procedure  he  describes  is  as  follows  : — 
Assuming  that  the  left  inferior  articular 
process  has  slipped  forwards  and  fallen 


into  the  depression  in  front  of  the  sub- 
jacent articular  process,  the  luxated 
process  is  first  raised  by  extending  the 
liead  obliquely  backwards  towards  the 
right,  using  the  right  transverse  process 
as  a  fulcrum ;  it  is  then  brought  into 
position  by  rotation.  He  thinks  tliat  in 
bilateral  dislocation  this  manoeuvre, 
carried  out  first  on  one  side  then  on  the 
other,  will  probably  be  successful.  In 
his  opinion  these  dislocations  are  apt 
to  be  overlooked  through  the  frequent 
absence  of  paralysis. 


MIDWIFERY    AND    DISEASES     OF 
WOMEN. 

(IS.;)  Laceration  of  ViiKiua  in  Delivery. 

j;\'ERKE  {Centralbl.  f.  Gynak.,  No.  44, 
1893)  describes  two  cases  of  laceration 
where  the  rent  extended  completely 
through  the  vaginal  wall.  Turning  was 
performed  in  a  patient  at  her  third  con- 
finement. The  OS  was  completely  di- 
lated. After  the  placenta  came  away 
coils  of  intestine  were  found  in  the 
vagina  ;  they  were  thoroughly  disin- 
fected and  replaced  by  Everke, 
whilst  the  uterus  was  made  to  contract 
by  friction  with  the  other  hand  applied 
to  the  abdomen.  It  was  firmly  pressed 
down  into  the  true  pelvis.  The  lacera- 
tion lay  in  the  posterior  vaginal  fornix  ; 
it  ran  transversely  and  was  over  two 
inches  long,  and  was  easily  kept  in 
sight  whilst  its  edges  were  held  toge- 
ther with  dressing  forceps.  The  tissue 
was  so  soft  that  it  was  repeatedly  torn 
by  the  forceps.  Ten  silk  sutures  were 
applied  to  the  rent.  The  patient  died 
of  sepsis  on  the  fourth  day.  The 
second  patient  was  a  primipara.  Labour 
lingered,  so  the  forceps  was  applied  and 
a  living  child  delivered.  The  placenta 
followed  spontaneously.  The  vagina 
was  then  explored  and  intestine  de- 
tected in  its  channel.  Everke  was 
called  in,  and  he  closed  the  rent,  which 
was  four  inches  long,  with  five  sutures, 
using  the  same  manipulation  as  in  the 
first  case.  The  vagina  was  plugged 
v,'ith  iodoform  gauze  and  a  complete 
laceration  of  the  perineum  was  left 
alone.  The  patient  recovered  without 
rise  of  temperature,  and  perineorrhaphy 
was  successfully  performed  on  the 
eighth  week.  Laceration  of  the  vagina 
occurs  when  the  vaginal  tissues  are  soft 
and  the  lower  segment  of  the  uterus, 
and,  later,  the  vagina,  are  stretched  by 
a  large  foetus. entering  a  narrow  pelvis. 
It  is  not  advisable  to  suture  the  lacera- 
tion from  above  after  opening  the  ab^ 
dominal  cavity, 

<l3fl)  Pneriieral  t'onvnlsiOBii :  AHeEod' 
Neurotic  Origin. 

Thevabd,  of  Blois  (Journal  des  Saoe- 
I'emmefs,  October  16th,  1893),  was  calfea 
in  lo  attend  a  woman,  aged  29,  who  was; 
suffering  from  severe  eclampsia  at  th'.T 
seventh  month  of  her  fifth  pregnancy.. 
Her  first  three  labours  had  been  nor^- 
mal,  but  she  aborted  at  the  fourth,, 
month  of  her  fourth  pregnancy.  In  the- 
early  part  of  the  fifth  slie  lost  a  chiW,. 
from  convulsions,  the  bereavement, 
causing  her  great  depression.     In  thf;- 
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course  of  the  fifth  month  anlema  of  the 
face  and  extremities  set  in.  She  took  no 
care  of  herself  and  the  oudema  appeared 
and  disappeared  sovenil  times.  A  raontli 
before  the  convulsions  she  had  a  severe 
shock,  her  horse  running  away  with  her. 
The  osdema  returned  permanently.  A 
few  hours  before  the  lirst  attack  of 
eclampsia  she  heard  that  a  neighbour 
had  just  died  of  puerperal  fever.  Tlie- 
vard  found  the  head  presenting,  but  no 
dilatation.  As  the  patient  weighed 
16  stone,  he  drew  300  grammes  of  blood. 
A  sixth  lit  came  on  shortly  afterwards, 
wet  cupping  was  then  applied  to  the 
spine  ;  150  grammes  of  blood  were  at 
once  drawn.  At  a  longer  interval  a 
seventh  fit  occurred  ;  then  delivery  was 
easily  effected.  The  child  was  dead  and 
very  small ;  the  placenta,  also  very 
small,  was  covered  with  white  points. 
The  patient  became  comatose ;  only  a 
drachm  of  highly  albuminous  urine 
could  be  drawn  off.  Chloral  enemata 
were  administered,  and  milk  given  as 
diet.  Death  occurred  thirty-two  hours 
after  the  first  fit.  Thevard  makes  no 
comment  on  the  advisability  of  phlebo- 
tomy, as  practised  in  this  case.  He 
believes,  considering  the  absence  of 
eclampsia  in  previous  pregnancies,  that 
the  succession  of  severe  shocks  in  the 
course  of  the  filth  pregnancy  may  have 
been  the  primary  cause  of  the  deadly 
renal  complication. 

<437>  Atresia:  Pus  In  Vaeina. 

Max  Fbank  (Centralbl.  f.  Gyncik.,  No. 
36,  1893)  records  a  case  of  "pyokolpos" 
in  a  congenitally  closed  vagina.  One 
important  feature  was  a  suspicion  of 
pulmonary  tubercle  some  time  before 
the  local  disorder  was  treated  sur- 
gically. Tlie  ijaticnt  was  single,  aged 
26,  anil  had  never  seen  a  period.  For 
ten  years  she  had  been  subject  to 
erampy  pains  in  the  hypogastrium, 
appearing  at  intervals  of  from  one  to 
three  months.  Kecently  they  had  be- 
come very  severe  and  almost  constant. 
The  patient  had  to  use  the  catheter; 
defajcation  was  veiy  painful.  The 
temperature  was  normal.  Seven  years 
before  she  had  suffered  from  pneumonia, 
followed  by  lia;moptysis,  and  was  sent 
for  two  years  to  Davos.  "  Chlorosis  " 
was  reported  later,  but  there  was  no 
sign  of  pulmonary  disease  when 
Frank  saw  her.  She  consulted  Pro- 
fessor Mullcr,  of  Berlin,  in  1888,  solely 
because  she  had  never  menstruated. 
The  hymen  was  normal,  its  orifice  lai^ge 
enough  to  admit  a  lead  pencil.  A 
membranous  septum  lay  above  it.  On 
rectal  examination,  a  catheter  being 
passed  into  the  bladder,  it  was  found 
that  there  was  no  vaginal  canal,  but  a 
cystic  swelling  in  its  place.  In  1893  she 
was  again  examined,  and  a  large  cystic 
mass  could  be  felt  in  the  pelvis.  The 
obstructing  membrane  was  incised  and 
about  two  pints  of  odourless  pus 
escaped.  An  oval  piece  was  cut  out  of 
the  membrane,  and  the  vagina  was 
plugged  with  iodoform  gauze.  The 
cervical  canal  was  also  dilated.  The 
patient  was  well  at  the  end  of  a  fort- 
night. Tlie  uterine  cavity,  somewhat 
dilated,   measured  2  inches  in  length. 


The  parts  being  still  very  sensitive,  no 
satisfactory  exploration  of  the  uterine 
appendages  could  be  made. 


(t38>  Puerperal  Infccllon. 

Whitridge  Williams  (Anier.  Journ.  Med. 
Scirmces,  July,  1893)  has  issued  an  im- 
portant monograph  giving  the  result  of 
researches  on  jjuerperal  infection,  con- 
sidered from  a  bacteriological  point  of 
view,  with  special  reference  to  a  ([ues- 
tion  of  auto-infeotion,  made  in  the 
Pathological  Laboratory  of  the  Johns 
Hopkins  University.  He  concludes 
that,  theoretically,  auto-infection  .should 
frequently  occur,  but  practically  it  is 
comparatively  rare.  When  the  vaginal 
secretion  is  normal  there  is  absolutely 
no  possibility  of  its  occurrence,  and  it 
is  not  nearly  so  frequent  as  might  be 
expectedwhenthatsecretion  is  diseased. 
The  practitioner  will  do  best  if  he  acts 
as  though  there  wore  no  such  thing  as 
auto-infection.  Let  him  content  him- 
self with  the  most  scrupulous  personal 
cleanliness  and  careful  disinfection  of 
the  external  parts  of  the  patient.  As 
soon  as  he  admits  that  auto-infection 
occurs,  his  only  rational  procedure  is  a 
prophylactic  disinfection  of  the  vagina, 
with  all  its  disadvantages.  Yet  with 
the  douche  he  may  do  more  harm  than 
good,  introducing  more  organisms  than 
h(!  can  wash  away  or  kill.  It  is  impos- 
sible, as  Mermann  has  already  stated, 
to  disinfect  the  vagina  thoroughly  with 
the  means  ordinarily  at  the  disposal  of 
the  practising  physician,  and  with  the 
patient  in  her  bed.  In  well-regulated 
hospital  practice  the  douche  may  be 
given  with  greater  antiseptic  precau- 
tions. But  even  in  hospital  work  it 
appears  to  the  author  that  routine 
vaginal  douching  is  capable  of  doing 
much  harm.  He  admits,  however,  that 
the  question  of  prophylactic  douching 
remains  unsettled,  and  therefore  he 
does  not  condemn  it  unreservedly. 


THERAPEUTICS. 


(439)  Cinnaiiiic  Acid  in  TubvrcuIOHig. 

A.  LANDEnuB  {AmBemmff  ziir  Behandlunr/ 
d^r  Tiiherkidoxe  mit  Zimmtsaiire,  Leipzig, 
1893)  deals  with  the  practical  applica- 
tion of  the  author's  treatment  of  tuber- 
culosis with  cinnamic  acid,  which  has 
now  been  followed  by  him  during  two 
and  a-half  years.  He  usually  prepares 
a  5  per  cent,  emulsion  with  almond 
oil,  yolk  of  egg,  and  common  salt  in 
solution,  though  in  a  supplementary 
note  it  is  stated  that  of  late  a  5  per  cent, 
aqueous  solution  has  been  used  with 
equal  if  not  greater  success  in  cases  of 
tuberculous  phthisis.  The  emulsion 
requires  most  careful  preparation,  and 
in  its  acid  state  will  remain  unaltered 
for  some  time.  Microscopically  minute 
crystals  and  diminutive  oil  globules 
should  be  seen,  the  former  disappear- 
ing after  the  emulsion  has  been  ren- 
dered alkaline ;  this  requires  to  be  done 
thoroughly  by  means  of  a  7.5  per  cent, 
soda  lye  immediately  before  use.  A 
Pravaz  syringe  is  kept  for  the  sole  pur- 
pose of  injecting  the  emulsion  into 
the  veins,  these  being  preferably  either 


the  brachio-cephalic  or  the  cephalic, 
and  the  preparations  being  th(^  same  as 
for  blood-letting.  A  fine  sharp  cannula 
is  introduced  parallel  with  the  vein, 
care  being  taken  to  exclude  any  air  from 
the  syringe.  No  immediate  symptoms 
should  be  produced,  and  any  resulting 
depression  indicates  that  an  excessive 
dose  has  been  used.  The  treatment  is 
said  to  be  useless  in  phthisis  advanced 
beyond  the  primary  or  socondaiy  stages. 
The  course  of  the  malady  while  under 
treatment  should  be  as  follows  :  If  the 
dose  has  been  well  judged,  a  subjective 
improvement  should  be  noticeable  after 
the  fifth  or  sixth  injection,  with  com- 
mencing amelioration  of  the  ordinary 
symptoms.  After  about  three  weeks  an 
improvement  in  the  physical  signs 
should  become  manifest.  As  to  the 
quantity  to  b(^  injected,  this  should 
vary  with  the  condition  of  the  patient, 
a  weak  one  commencing  with  corre- 
spondingly small  doses.  As  a  rule, 
from  j'j  to  J  of  a  cubic  centimetre  can 
be  used  about  twice  weekly,  rarely  a 
larger  quantity  of  emulsion,  and  no 
treatment  should  be  for  less  than  three 
months.  No  permanent  evil  effects 
were  produced  at  any  time,  and  tempo- 
rary disturbances  were  due  either  to 
excessive  doses,  want  of  alkalinity,  or 
insufficient  care  in  the  manufacture  of 
the  emulsion.  In  tuberculous' affections 
of  the  larynx,  intestine,  glands,  joints, 
and  skin  similar  success  is  recorded. 
Where  possible  the  intravenous  treat- 
ment is  supplemented  by  a  local 
one,  the  acid  being  dissolved  in  gly- 
cerine or  alcohol.  As  to  the  histo- 
logical changes  which  take  place,  the 
first  is  an  increase  of  leucocytes  in  the 
blood,  producing  aseptic  inflammation 
around  tuberculous  foci,  until  they  are 
encapsuled  in  about  three  weeks.  In- 
filtration into  the  nodule  then  takes 
place,  with  formation  of  blood  vessels, 
leading  to  gradual  absoi-ption,  cica- 
trisation, sometimes  calcification.  After 
a  few  months  the  bacilli  are  diflicult  to 
stain,  and  finally  disappear. 


(440)  Analscne. 

Bbacco  {Rif.  Med.,  August  19th,  1893), 
has  made  the  following  observations  as 
to  the  therapeutic  action  of  analgene. 
There  are  two  bodies  which  go  by 
this  name — acetyl  analgene  and  ben- 
zoyl analgene.  The  latter  only  is  re- 
ferred to  in  the  present  ijaper.  It 
is  a  white  powder,  without  particu- 
lar taste  or  smell,  insoluble  in  water, 
but  somewhat  soluble  in  hot  al- 
cohol. It  has  invariably  been  given 
in  form  of  powder.  The  author's  con- 
clusions are  as  follows :  1.  Tempera- 
ture, pulse,  and  respiration  are  un- 
affected in  the  healthy,  in  the  non- 
febrile,  or  in  cases  of  hyperpyrexia  not 
dependent  on  acute  rheumatism.  In 
this  latter  disease  if  there  be  a  tendency 
for  the  temperature  to  fall,  analgene 
administered  at  this  time  will  make 
the  fall  more  prompt.  It  may  be  com- 
pletely successful  in  combating  the 
pains  of  the  disease,  and  also  those  of 
neuralgia  or  hemierania.  2.  Analgene 
lias  a  marked  influence  on  metabolism, 
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as  shown  by  the  great  increase  of 
acidity,  density,  urea,  clilorides, 
sulphates,  and  phosphates  of  the 
urine  after  its  use.  Tlie  urine  is  higlily 
coloured  with  urobilin  even  after 
small  doses.  3.  The  drug  has  a 
destructive  action  on  the  I'ed  blood 
corpuscles,  and  for  that  reason  must 
only  be  used  for  a  short  time,  and  that 
after  less  dangerous  remedies  have 
failed.  However,  its  use  in  small  doses 
does  not  seem  to  have  been  accom- 
panied by  unpleasant  effects. 


HU}  Arlstol  In  Venereal  ITIcerg 

GtJNTz  (Sonderabzug  aus  Mcmorabilien, 
xxxvi,  2.92)  recommends  aristol  in 
venereal  affections  when  iodoform  is 
objected  to  on  account  of  its  penetrating 
smell.  Unlike  the  latter,  it  is  odour- 
less, and  a  powder  insoluble  in  water, 
but  readily  dissolved  by  olive  oil,  one 
drop  sufficing  to  liquefy  a  quantity  of 
aristol  as  large  as  a  pea.  As  this  forms 
a  tenacious  compound  difficult  to  apply, 
Giintz  recommends  the  application  of 
the  powder  in  the  first  place,  with  the 
subsequent  addition  of  1  to  2  drops  of 
oil,  the  whole  being  covered  with  a  thin 
waterproof  covering,  and  changed  two 
to  three  times  daily.  When  numerous 
ulcers  exist  around  an  unduly  long  pre- 
puce, he  prepares  the  solution  in  the 
middle  of  a  sufficiently  large  square 
piece  of  gutta  percha  tissue,  turning  up 
its  corners  towards  the  root  of  the  penis. 
This  is  lightly  surrounded  with  cotton- 
wool, and  the  whole  kept  in  position 
with  an  india-rubber  ring  of  moderate 
tightness.  The  ulcers  are  thus  in  con- 
stant contact  with  the  aristol,  and  the 
patient  is  able  to  get  about.  Neverthe- 
less, Giintz  points  out  that  with  extend- 
ing or  torpid  ulcers,  an  occasional  tem- 
porary substitution  of  iodoform  may  be 
necessary.  Aristol,  however,  is  particu- 
larly applicable  in  hard  chancres, 
secondary  syphilitic  ulcers,  etc. 


<442>    Iodoform    Oermatitis. 

Matschkb  (Tlierap.  Monatsh.,  October, 
1893)  describes  this  affection  as  it 
occurred  in  himself  on  four  occasions. 
After  two  surgical  lesions  iodoform  was 
used  in  the  form  of  powder  and  gauze 
respectively,  and  each  time  a  severe 
local  eczema,  accompanied  by  marked 
itching,  oedema  and  vesicles  took  place. 
On  the  second  occasion,  the  hand  also 
had  accidentally  come  into  contact  with 
the  same  substance,  leading  to  the 
identical  affection  in  that  position.  The 
third  occasion'  arose  after  the  author 
had  suddenly  been  called  upon  to  use 
iodoform  gauze,  no  other  substance 
being  available.  This  time  the  affection 
was  even  more  troublesome,  and  re- 
sisted all  treatment,  until  it  yielded  to 
a  15  per  cent,  thiol  comjjress.  Finally 
the  author,  while  removing  a  surgical 
dressing  applied  by  a  colleague,  came 
into  slight  contact  with  iodoform  gauze, 
the  eczema  being  eventually  transferred 
from  the  hands  to  the  face  also.  The 
cedema,  redness,  and  vesicles,  etc., 
were  this  time  more  severe,  being  again 
ultimately  benefited  by  thiol.  On 
these  two  latter  occasions,  the  dermat- 
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itis  was  accompanied  by  erysipelas, 
and  led  to  prolonged  pigmentation. 
From  the  two  last  attacks,  it  appears 
that  no  breach  in  the  skin  is  required 
to  produce  this  inflammation,  and 
successive  attacks  were  more  severe  and 
persistent. 


PATHOLOQY. 

<413>  Microbes  In  Chronic  Rlienniatisni. 

ScHtJLLEB,  of  Berlin  {Med.  Record,  Sep- 
tember 23rd),  has  found  a  microbe  in 
the  synovial  membrane  of  joints  affected 
with  chronic  rheumatoid  arthritis.  It  is 
a  short  bacillus— about  2.6  ii  by  0.85  ^ — 
constricted  in  the  middle,  sometimes 
slightly  bent,  and  can  be  stained  by 
carbo-fuchsin,  though  easily  decolorised 
again  by  acids.  It  grows  best  in  the 
dark,  at  a  temperature  about  77°  P., 
and  may  be  cultivated  in  bouillon, 
gelatine,  peptone  gelatine,  and  peptone 
agar-agar,  and  on  potato.  Rabbit's 
joints  were  inoculated  with  cultiva- 
tions obtained  from  human  joints,  and 
a  non-suppurative  arthritis  was  pro- 
duced in  these  animals,  somewhat 
analogous  to  chronic  rheumatoid  arthr- 
itis in  men.  These  bacilli  never  cause 
suppuration,  but,  injected  under  the 
skin  of  animals,  small  amounts  cause 
temporary  inflammation,  whilst  large 
amounts  kill  the  animals  in  twenty- 
four  hours.  Patients  with  chronic 
rheumatoid  arthritis  are  often  subject 
to  chronic  catan-h  of  the  nasal,  re- 
spiratory, or  urino-genitary  organs,  and 
these  may  in  some  cases  be  the 
primary  seat  of  the  bacilli.  Acute  rheu- 
matism— where  Schuller  has  sometimes 
found  staphylococci  or  streptococci — 
is  probably  quite  a  different  disease, 
but  may  leave  the  affected  joints  less 
resistant  to  the  bacilli  of  Schiillcr,  and 
thus  act  as  a  predisposing  cause  to 
chronic  rheumatoid  artliritis.  He  has 
cultivated  similar  bacilli  from  joints 
affected  with  a  chronic  non-suppurative 
arthritis  leading  to  ankylosis. 


{-ftll)  The  Increase  fn  the  Microblciilc 

Power  of  the  BIooil  flurlnt; 

Infection. 

Gatti  {Rif.  Med.,  August  15th  and 
16th,  1893)  describes  some  experiments 
undertaken  with  the  view  of  eluci- 
dating this  point.  The  existence 
of  a  microbicide  power  jn  the  blood 
and  serum  is  generally  admitted, 
and  research  is  now  directed  to  the 
discovery  of  its  relation  to  suscepti- 
bility or  othenvise  to  infectious  disease. 
The  present  researches  have  been 
directed,  not  only  to  a  demonstration  of 
the  existence  of  a  microbicide  power 
during  infection,  but  also  to  the  modifi- 
cations which  this  power  undergoes  in 
a  given  animal  during  its  passage  from 
health  to  a  condition  of  infection. 
Omitting  the  details  of  the  experiments, 
the  author's  conclusions  are  as  follows: 
(1)  A  moderate  degree  of  hydrsemia,  such 
as  is  produced  by  the  extraction  of 
blood,  does  not  modify  the  bactericidal 
power  of  serum.  (2)  Serum  represents 
a  much  more  constant  means  of  seeking 
bactericidal   power    than    defibrinated 


blood,  the  results  with  this  latter  being 
inconstant,  as  has  also  been  found  by 
Kruse  and  Pansini  {Zeit.f.  Ily;;.,  vol.  ix, 
1891).  (3)  The  bactericidal  power  of 
blood  increases  during  infection ;  this 
increase  is  more  marked  in  animals 
which  during  health  do  not  show  a  very 
great  bactericidal  power.  (4)  In  the 
later  phases  of  infection  the  microbicide 
power  diminishes.  (5)  The  blood  de- 
stroys not  a  determinate  quantity  of 
bacteria,  but  a  given  percentage  of  th« 
bacteria  introduced.  (6)  There  exist 
markedly  different  degrees  in  the  bac- 
tericidal powers  of  different  animals, 
even  of  the  same  species  and  for  the 
same  micro-organism.  (7)  In  the  latest 
phases  of  infection  the  bacteria  intro- 
duced into  the  blood  disappear  but 
slowly  and  incompletely,  as  compared 
with  what  happt^ns  in  the  earlier  phase* 
or  in  the  healtliy  animal.  (8)  In  many 
animals  the  scrum  does  not  at  once 
manifest  its  bactericidal  powers,  but 
there  is  first  a  period  of  one  or  two 
hours  during  which  the  bacteria  intro- 
duced can  increase.  The  most  im- 
portant fact  elucidated  is  undoubtedly 
tlie  increase  of  bactericidal  power  during 
infection.  The  conditions  of  experi- 
ment, moreover,  render  it  unlikely 
that  this  result  can  have  been  due  to 
extravascular  modifications  of  the  blood; 
it  is  a  true  vital  phenomenon.  Its  in- 
crease during  infection,  at  a  time  when 
the  organism  is  reinforcing  itself 
against  the  invading  microbe,  and  the 
coincidence  of  its  diminution  with  the 
time  which,  as  it  were,  succeeds  the 
successful  battle,  make  it  probable  that 
there  is  a  very  intimate  connection 
between  this  power  of  the  blood  and 
immunity. 


<445>  The  Action  of  the  SIctabollc  Products 
of  the  B.  Coli  Comm. 

It  was  noted  by  Lesage  Maeaigne  (Ann. 
deVImtitut  Pasteur,  January,  1893)  that 
the  bacterium  coli  is  very  often  associ- 
ated with  the  cholera  spirillum,  and 
Blachstein  and  Schubenko  have  con- 
stantly found  the  cholera  commas  asso- 
ciated with  other  bacteria,  and  especi- 
ally the  B.  coli.  Moreover,  Blach- 
stein and  Zumpt  are  of  opinion  that 
choleraic  infection  is  the  production  of 
a  mixture  of  bacteria  in  which  the 
spirillum  plays  the  chief  part.  Under 
these  circumstances  it  becomes  a  mat- 
ter of  interest  to  ascertain  the  effect  of 
the  products  of  each  of  these  bacteria 
on  the  other.  The  study  has  been 
undertaken  by  Cacace  {Rif.  Med., 
August  25th,  1893),  and  the  following 
are  his  conclusions :  (1)  The  bacterium 
coli  can  develop  well  in  sterile  cultures 
of  tlie  cholera  bacillus,  preserving  all 
its  cultural  and  chemico-biological  pro- 
perties. (2)  The  bacillus  of  cholera  also 
develops  well  in  sterile  cultures  of  the 
B.  coli,  its  properties  remaining  un- 
altered. (3)  The  cholera  bacillus  grown 
under  such  conditions  gives  rise  to  a 
hardly  sensible  indol  reaction  as  com- 
pared with  tliat  produced  in  a  normal 
culture.  (4)  The  B.  coli  grown  under 
similar  conditions  gives  a  more  intense 
indol  reaction  than  a  control  culture. 


\)V.c.  2,  1893.] 
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unit    4:cr«>licllair    AIjsccmh. 

Koch  (JJerl.  klin.  Woch.,  N'ovcmbpr  0th, 
1893)  records  two  cases  of  cerebfllav  ab- 
scess.    (1)  A  girl  aged  20  with  caries  of 
tlie  middle  ear  coniplaiued  of  lieadaclie. 
vomiting,  and  constipation.    The  mind 
was  dull,   the  pupils  reacted  to  light, 
and  the  fundus  oculi  was  healtliy.    The 
temperature    and    pulse  were    normal. 
The  mastoid  antrum  was  opened  and 
granulations  removed.    The  transverse 
sinus  was  intact,  and  tliere  was  no  sub- 
dural   abscess.      Nine    days    later    she 
suddenly     became     unconscious     with 
stertorous  breathing  and  died  in  half 
an  hour.     In  the  right  cerebellar  hemi- 
sphere an  abscess  of  the  size  of  a  pigeon's 
egg   was    found.     (2)  A  man,  aped  29, 
who  had  sutlered  from  otorrluca  for  five 
years,    suddenly    became    worse     with 
pains   in  the    head,   etc.     Three    days 
later  he  had   in   addition  vertigo  and 
nystagmus.     These  symptoms  remitted 
somewhat,  but  returned  a   little  later. 
Temperature  3S.4°.      The  mastoid  was 
opened  and   granulations  found.      The 
upper  wall  of  the  antrum,  much  thinned 
by  disease,   was   taken  away,  and  the 
dura  mater  was  seen  to  be  dull  white 
and    thickened.      The    results    seemed 
satisfactory.      Four    days     later    sym- 
ptoms again  appeared,  namely,  vomiting, 
vertigo,   headache,   slight    but   repeat- 
edly observed    slowing'  of   the   pul.se. 
There    was     no    distinct    evidence    of 
meningitis.     The    disturbed    gait    and 
perhaps  the  nystagmus  pointed  to  cere- 
bellar   abscess.      Operation     was    un- 
avoidably ])08tponed  for  two  days,  when 
a  piece   of  the  occipital   bone  was  re- 
moved between  the  curved  lines  on  the 
left  side.    The  dura  mater  was  intact. 
The  cerebellum  was  explored  in  several 
directions,  and  the  teniporo-sphenoidal 
lobe  was  also  explored  from  tlie  previous 
operation   wound    but    without    result. 
Tlie  exploration  was  repeated  by  Kdliler 
1  the  following  day,  but  again  without 
suit.     The  patient  died  7  or  8  days 
later.     At  the  base  of  the  brain  there 
was  a  greenish-yellow  infiltration  of  the 
arachnoid.     An  abscess  was  found  in 
the  anterior  and  under  part  of  tlie   left 
cerebellar     hemisphere,     and     almost 
limited  to  the  grey  matter.    The  pnist 
miirtem    appearances,    considered    with 
the  symptoms  during  life,  suggested  the 
following  course  of   events :— Caries  in 
mastoid  leading  to  thrombosis  of  sinus 
which  got  well  some  years  previously. 
with  obliteration  of  the  lower  half   of 
the  sinus  (sigmoides).     About  the  same 
time,    but    more    probably     later,    the 
abscess  developed.     AVhen  the  severer 
symptoms  appeared,  it  became  adherent 
to   the   sinus   wall,  and  perforation  oc- 
curred just  liefore  the  second  operation. 
A  -fresh  thrombus  an-ested  the  threat- 
ened pytemia.      The  abscess  extended 


and  led  to  meningitis.  The  author 
thinks  that  the  patient  might  have  been 
saved  if  operation  could  have  been 
undertaken  as  soon  fl8  the  diagnosis  was 
made.  .  .  J     !  1   ' 

<447)    EpIlppKla    Tiirdn. 

■Mendel  {Dent.  meil.  Woch.,  November 
9th,  1893)  first  gives  an  age  table  of  904 
cases  of  genuine  epilepsy  observed  by 
himself.  The  disease  occurred  more 
frequently  in  men  than  in  women  (555  to 
349).  Two-thii'ds  of  the  cases  occurred 
before  20,  and  tlie  greatest  number 
between  11  and  16  years  of  ago.  The 
numbers  then  began  to  fall  off,  but 
between  iiO  and  40  the  cases  were  still 
comparatively  numerous.  For  this 
reason  Mendel  would  make  late  epilepsy 
date  from  the  age  of  -H)  instead  of  ;iO, 
as  some  have  done.  Kven  then  this 
disease  is  not  so  uncommon  as  some 
have  thought.  Among  904  cases  it 
occurred  5.'j  times  (5.8  per  cent.),  38  of 
the  patients  being  men  and  15  women. 
Hereditary  influences  play  a  considei'- 
able  part  in  causation.  In  the  case 
of  one  patient,  aged  53,  both  the 
son,  aged  21,  and  the  daughter,  aged  17, 
were  epileptic.  Fright  is  also  a  factor. 
In  speaking  of  trauma,  the  author  refers 
to  two  cases,  in  one  of  which  ejiilepsy 
first  apjieared  after  the  ears  were 
syringed  out,  and  in  the  other  after  the 
application  of  the  galvano-cautery  to 
the  nasal  mucous  membrane.  Syphilis 
was  excluded  in  all  these  cases.  The 
author  does  not  recognise  in  the  meno- 
pause (or  pregnancy)  any  noteworthy 
influence.  Late  epiUpay  has  a  course 
very  like  ordinary  epilepsy,  but  in  a  com- 
parativ<'ly  largo  number  of  cases  it  is 
milder,  and  relatively  seldom  progres- 
sive. Nocturnal  fits  appear  to  be  com- 
mon. Mental  derangement  may  ])re- 
eed(^  or  follow  the  fit,  or  occur  in  the 
interval,  but  the  mind  is  much  less 
frequently  afl'ected  tlian  in  youth. 
Complete  cessation  of  the  fits  may 
occur  as  in  ordinary  epilepsy,  but  in 
regard  to  prognosis  it  must  be  borne  in 
mind  that  the  fits  may  occur  at  long 
intervals ;  two  instances  are  given 
wliere  the  second  fit  occurred  at  inter- 
vals of  9  and  18  years  respectively.  The 
treatment  is  by  bromides  in  large  doses, 
belladonna,  atropine.  The  author  refers 
to  a  cage  combined  with  heart  disease, 
in  which  digitalis,  given  along  with 
the  bromides,  produced  very  satisfactory 
results  after  other  remedies  had  failed. 


<4tH>    AKinllc  <:iiiilcr:i  In  Cblldren. 

Uai'I'B  (Dcuf.iiwil.  Woch..  November  9th, 
and  JJerl.  klin.  Woch.,  November  20th) 
shows,  from  the  statistics  of  Hamburg 
hospitals,  that  the  prognosis  of  Asiatic 
cholera  in  youne  children  is  exceed- 
ingly bad.  Of  4,129  infants  aged  1  year 
and  iindt  r80  per  cent,  died ;  of  1 ,701  child- 
ren from  1  year  to  5  years  75  per  cent, 
died;  of  1,731  children  from  5  to  15 
years  45  per  cent.  The  mortality  was 
much  higher  at  the  beginning  of  the 
epidemic  thiin  at  the  end,  and  this 
i-enders  it  ditlicult  to  estimate  the  rela- 
tive value  of  different  methods  of  treat- 
pient.  In  the  General  Hospital,  which 
was  open  from  the  beginning  of    the 


epidemic,  154  children  treated  by   in- 
travenous injection  yielded  a  mortality 
of  (15.4  per  cent.;  18  by  subcutaneous  in- 
jection a  mortality  of  6tJ.6(>  per  cent.; 
133  by  calomel  a  moitility  of  31.6  per 
cent.;  40  by  tannin  32.5  jjer  cent.;  and 
13  by  Opium  15.4  per  cent.    These  num- 
bers  are,  however,  too  small  and  the 
accompanying  circumstances  too   vari- 
ous to  permit  a  conclusion  to  be  drawn 
as  to  the  relative  value  of  these  various 
modes  of    treatment.      Happe    recom- 
mended a  dose  of  castor  oil  at  the  be- 
ginning of  the  diarrhcea  to  combat  col- 
lapse, hot  baths  (100'^  to  107°  F.)  of  from 
ten  to  thirty  minutes'  duration,  repeated 
ten  to  twelve  times  in  tlie  twenty-four 
hours,  followed  by  hot  packs.    Intesti- 
nal  injections  (enteroclysis)  were  best 
given  during  the  baths.     For  vomiting 
he  recommended  iced  milk  and  brandy; 
for    persistent    diarrlKca    opiates ;     for 
cramps  morphine  and  codeine.    In  the 
discussion  which   followed  the  reading 
of    this    paper    Schmid-Monnard    and 
Biedert  both  stated  tliat  they  had  seen 
severe    symj)toms    of    collapse    follow 
hypodermoclysis,    probably    from    the 
circulation  being  overtaxed,  and  there- 
fore advised  that  this  method  should  be 
used  with  caution  in  children. 


SURGERY, 

<M0>  Suture  or  IVoiindA  of  tb«  tlV4>r. 

At  the  recent  Surgical  Congress  in 
Rome,  Micheli  (Itif.  Med.,  November 
7th)  showed  a  case  in  which  he  had 
successfully  sutured  a  wound  of  the 
liver.  Laparotomy  having  been  per- 
formed, it  was  found  that  the  wound 
was  situated  on  the  convex  surface  of 
the  left  lobe  near  the  free  margin  ;  it 
was  4  centimetres  in  length  and  2  in 
depth,  and  was  directed  vertically  to- 
wards the  lower  margin  of  the  organ. 
A  moderate  amount  of  luemorrhago 
had  taken  place.  The  edges  of  the 
wound  in  the  liver  substance  were 
brought  together  with  five  silk  sutures 
and  the  abdomen  closed.  The  patient, 
(a  woman)  made  an  uninterrupted  re- 
covery, and  was  discharged  cured  in 
twenty  days.  In  a  case  of  gunshot 
wound  of  the  liver  the  author  applied 
fifteen  silk  sutures,  and  h.-emoirhage 
was  so  thoroughly  controlled  that  no 
trace  of  bleeding  having  taken  place 
could  be  found  four  days  after  the 
operation,  when  death  occurred  from 
peritoneal  sepsis.  Other  cases  in 
which  wounds  of  the  liver. had  been 
successfully  dealt  with  in  the  same 
way  by  his  colleagues  at  the  Conso- 
lazione  Hospital  in  Home  were  cited 
by  the  author.  He  asked  for  an  ex- 
pression of  opinion  from  the  meeting 
on  the  following  points :  Is  suture 
preferable  to  plugging  with  gauze  in 
the  treatment  of  wounds  of  the  liver? 
Is  surgical  intervention  always  justi- 
fiable in  such  cases  'i  In  the  discussion 
which  followed  Montenovesi  related 
some  cases  in  which  he  had  success- 
fully sutured  a  wounded  liver.  Paci  re- 
ferred to  some  cases  in  which  such  wounds 
liad  been  recovered  fr.  m  with  >ut.  sur- 
gical intervention,  which  he  considered 
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justifiable  only  when  hsBmorrliage  was 
profuse ;  a  similar  opinion  was  ex- 
pressed by  Scalzi,  who  mentioned  16 
cases  in  which  his  colleague  Postempski 
and  himself  had  successfully  sutured 
wounds  of  the  liver.  In  reply,  Micheli 
quoted  the  pout -mortem  records  of  the 
ConsolaKione  for  a  period  of  twenty 
years,  which  showed  that  during  that 
time,  death  had  occurred  from  haemor- 
rhage or  sepsis  in  about  20  cases  in 
which  wounds  of  the  liver  were  left  un- 
sutured.  He  explained  that  the  sutures 
were  passed  only  superficially  through 
the  liver  substance. 


<450>  linear  Craniotomy  in  Slicroceplialas. 

Clayton  Pabkhii.t,  {Intern.  Med.  Maga- 
zine, November,  1893)  reports  two  cases 
of  microcephalus  in  which  he  performed 
linear  craniotomy.  In  one  of  these  the 
patient  was  a  boy,  aged  4  years  and  8 
months,  who  is  described  by  the  author 
as  a  "hopeless  idiot."  His  head  was 
markedly    microcephalic    and    conical, 

•  owing  to  the  lack  of  development 
of  the  frontal  and  parietal  emi- 
nences. With  antiseptic  precautions,  a 
piece  of  bone  was  removed  on  the  right 
side  of  the  median  line,  so  as  to  make 

.an  opening  6^  inches  in  length  and  f 
inch  in  its  greatest  width.  On  the 
eighth  day  union  had  taken  place  by 
first  intention.  Within  twenty-tour 
hours  after  the  operation  the  child's  ex- 
pression was  better,  and  he  had  lost  the 
restlessness  which  had  formerly  charac- 
terised him.  By  the  end  of  a  week  he 
would  play  continuously  with  objects, 
and  amuse  himself  for  hours  with  pic- 
ture books.  Eleven  weeks  after  the 
<irst  operation  the  left  side  was  oper- 
ated on  in  a  similar  manner,  except 
that  an    additional    bone    incision    li 

-  inch  long  by  j  inch  wide  was  made,  ex- 
tending downward  towards  the  ear  from 
the  middle  of  the  long  bony  wound  ; 
this  second  opening  was  made  with  the 

•object  of  freeing  the  speech  centre. 
Union  by  first  intention  was  perfect 
when  the  wound  was  first  dressed  on 
the  tenth  day.  The  result  of  the  opera- 
tion, in  the  words  of  the  author,  is  that 
the  child  "has  been  converted  from  a 
condition  of  drivelling  idiocy  into  one 
of  fair  intelligence  in  these  short 
months.  His  development  has  been 
quite  twice  that  of  the  average  child 
under  normal  conditions."  In  the 
other  case,  the  patient  was  a  girl,  aged 
•5  years  and  9  months,  unable  to  utter  a 
single  word,  and  giving  no  sign  of  in- 
telligence. The  skull  presented  the 
appearance  of  being  megalocephalic 
rather  than  microcephalic ;  this,  how- 
■ever,  was  found  to  be  due  to  the 
thickness  of  the  bone,  which  in  the 
area  of  operation  ranged  from  ;f  to  J  of 
an  inch.  So  tough  was  the  bone  that 
the  blade  of  the  forceps  was  broken 
^across  its  middle  during  the  operation. 
The  incision  in  the  bone  was  fully  8 
inches  in  length,  and  equal  in  width  to 
that  of  the  first  case.  On  thethirteenth 
•day,  when  the  wound  was  uncovered,  it 
was  found  to  be  perfectly  healed.  At 
the  time  of  the  report  some  improve- 
ment in  the  mental  condition  had  taken 
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place,  and  the  child  seemed  in  excellent 
physical  health.  The  author  points  out, 
however,  tViat  it  was  as  yet  too  soon, 
especially  considering  that  only  one  side 
had  been  operated  on,  to  look  for  any 
very  great  improvement.  Theoretic- 
ally, Parkhill  thinks  the  plan  which  he 
the  skull  into  two  large  bone  flaps, 
adopted  is  best,  as  it  converts  the  sides 
of  which  may  be  expanded  by  the  grow- 
ing brain. 


44.51>  Hydatid  of  tlic  Kidney. 

Kabewski  (Dent.  med.  Wock.,  November, 
1893)  says  that  in  most  cases  the  cyst 
ruptures  into  the  renal  pelvis,  and 
gives  rise  to  the  same  symptoms  as 
foreign  bodies  there.  A  cliaracteristic 
membrane  in  the  urine  would  confirm 
the  diagnosis  ;  much  less  frequently 
the  hydatid  gives  rise  to  a  large  tumour 
of  doubtful  nature,  and  without  change 
in  the  urine.  The  following  case 
occurred  in  a  man,  aged  50.  More  than 
a  year  previously  he  complained  of  a 
feeling  of  discomfort  in  the  upper  part 
of  the  abdomen,  and  later  a  swelling 
was  felt.  AVhen  he  was  seen  by  the 
author  an  elastic  tumour  was  found  in 
the  right  hypochondrium,  which  came 
up  from  behind,  was  separated  from  the 
liver  by  a  band  of  resonance,  and  moved 
with  respiration.  Renal  ballotteim'nt 
was  present.  The  urine  was  healthy. 
In  view  of  the  good  condition  of  the 
patient,  hydatid  disease  was  thought 
of.  Exploratory  puncture  from  behind 
gave  no  result.  The  tumour  was  ex- 
posed by  the  lumbo-abdominal  incision. 
The  lower  part  of  the  kidney  was 
healthy,  the  cyst  involving  the  upper 
part.  The  cyst  had  not  pushed  the 
peritoneum  before  it,  but  had  grown 
nito  the  peritoneal  cavity,  and  was  ad- 
herent to  coils  of  intestine.  A  second 
puncture  was  also  negative,  but  a  piece 
of  membrane  protruded  through  the 
punctured  hole.  The  tumour  was 
stitched  to  the  abdominal  wall.  On  the 
third  day  it  was  incised,  and  two  litres 
of  echinococcus  cysts  were  evacuated. 
The  subsequent  course  was  slow  but 
satisfactory.  The  author  says  that  this 
is  the  first  case  in  which  a  renal  hy- 
datid has  been  operated  upon  in  two 
stages.  Considering  the  adhesions  and 
the  healthy  renal  tissue,  no  other  pro- 
cedure could  be  recommended.  It  may 
be  asked  whether  it  should  not  beadopted 
in  place  of  nephi-ectomy  in  all  cases  of 
these  closed  renal  hydatid  cysts.  The 
author  thinks  that  there  is  no  objection 
to  exploratory  puncture  from  the  lumbar 
region.  If  the  nature  of  the  tumour  is 
doubtful  it  can  be  found  out,  as  in  this 
case,  during  the  operation,  and  further 
procedures  determined  upon.  The 
causes  of  the  negative  puncture  may  be 
(1)  thickness  of  the  cyst  wall,  and  (2) 
the  presence  of  many  dauijhter  cysts. 
Statistics  show  how  much  preferable 
the  lumbar  is  to  the  transperitoneal 
method  in  renal  hydatid.  Tlie  author 
thinks,  with  Israel,  that  if  the  ab- 
domen has  been  opened  in  these  cases 
under  a  mistaken  diagnosis  it  should 
be  closed,  and  the  extraperitoneal 
method  adopted. 


<43«>  8urKery  of  tbe  «;»li  Bladder. 

KiCHAEDSON  (Aymals  of  Sun/ery,  vol. 
xviii.  No.  4,  October,  1893)  .says  that  in 
malignant  disease  of  the  gall  bladder 
or  gall  ducts,  in  a  permanent  cholsemia, 
or  in  chronic  obstruction  to  the  bile 
flow  not  caused  by  stone,  surgery  offers 
little  or  no  relief.  On  the  other  hand, 
the  varied  manifestations  of  biliary  cal- 
culi— such  as  the  discomforts  of  a  mild 
cholelithiasis,  the  prolonged  sufferings 
caused  by  large  and  impacted  stones, 
the  recurring  agonies  of  biliary  colics, 
and  the  frequent  perforations  from 
pressure  ulcerations — may  all  be  re- 
moved by  the  devices  of  modern  asep- 
tic surgery. 


MIDWIFERY    AND     DISEASES    OF 
WOMEN. 

<453>  Tetanus  in  ObHtetrics  and  Xijnot^ 
coloicy. 

'M-e.iseb.t' (Archiv.  f.  Gyniik.,  Part  III, 
vol.  xliv,  1893)  relates  tliree  cases.  The 
first  occurred  after  an  abortion  at  the 
third  month.  The  mother  was  37.  She 
flooded  and  received  a  kick  in  the 
vulva  from  her  husband.  The  flood- 
ing continued.  Ergot  was  given,  and 
on  the  eighth  day  after  miscarriage 
trismus  and  tetanic  spasms  of  the 
muscles  of  the  nape  set  in.  Death  oc- 
curred in  twelve  days.  Chloral  and 
antipyrin  were  given  in  vain.  On  the 
day  of  death  (March  11th)  the  tempera- 
ture rose  to  over  109°.  The  second  pa- 
tient was  aged  30.  The  uterus  and  ap- 
pendages were  removed  through  the 
vagina,  for  cancer.  On  the  sixth  and 
seventh  days  delirium  was  observed ; 
when  it  subsided  trismus  was  detected. 
Two  days  later  there  was  opisthotonos. 
Chloral  proved  of  little  service.  The 
ligatures  on  the  broad  ligaments  were 
relaxed  as  much  as  possible.  Deatli 
occurred  on  the  tenth  day  after  opera- 
tion, the  temperature  exceeding  105° 
when  the  patient  died.  The  case  oc- 
curred in  June.  In  the  third,  the  pa- 
tient was  aged  38.  She  had  double  pyo- 
salpinx,  originally  gonorrhceal.  The  ap- 
pendages were  removed.  The  opera- 
tion was  performed  on  October  30th, 
1885.  No  drainage  tube  was  used.  On 
November  4th  the  wound  was  tender, 
and  the  temperature  rose  to  102°.  On 
the  night  of  the  7th,  there  was  trismus 
with  dysphagia.  Typical  tetanus  with 
profuse  salivation  followed.  On  No- 
vember 9tli,  Meinert  opened  the 
wound.  Much  reddish  odourless 
serum  was  found  in  Douglas's  pouch  ; 
it  was  aspii'ated,  and  a  drainage  tube 
inserted.  As  chloral  had  failed  in  the 
two  preceding  cases,  Meinert  tried 
curare.  The  patient  died  on  November 
12th,  the  temperature  rising  above  105°. 


(•ii>4>    Precipitate    Inbour    on   EiKhtli    Day 
after    Ovariotomy. 

Fbilchenfei.d  {Berl.  klin.  Wocliensclinft. 
October  30th,  1893)  relates  a  ease  in  which  ^ 
the  patient,  aged  22,  had  always  been 
regular  until  May  1892.  After  August 
the  period  ceased  entirely.  On  Januarj- 
27th,  1893,  Feilohenfeld  first  saw  her. 
After  careful  examination  under  anses- 
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thesia,  riglit  ovarian  tumour  and  nor- 
mal pregnancy  at  tlie  seventh  raontli 
were  diagnosed.  Tlie  fundus  readied 
two  flnger's-breadths  above  tlie  um- 
bilicus ;  tlie  fa;tal  heart  sounds  were 
audible.  The  ovarian  tumour  projected 
behind  the  cervix  ;  it  was  tense,  with 
an  irregular  surface.  Schiifl'er,  of  Ber- 
lin, operated  on  February  7tii.  The 
pregnant  uterus,  as  expected,  presented 
at  the  abdominal  wound.  With  a  little 
difliculty,  the  ovarian  tumour  was 
reached,  and  its  fluid  contents  removed. 
Then  it  was  drawn  up,  and  its  thin 
pedicle  easily  ligatured  and  divided. 
The  left  ovary  was  normal.  The  cyst 
was,  before  puncture,  rather  larger  than 
a  foetal  head  at  term ;  it  showed  no 
signs  of  malignancy.  There  appear  to 
liave  been  no  adhesions,  and  no  "toilet" 
of  the  peritoneum  was  needed.  The 
patient  recovered  from  the  operation ; 
the  temperature  never  rose  above  100°. 
On  the  eighth  day,  labour  pains  came 
on  very  suddenly  at  noon.  Feilclienfeld 
was  sent  for,  and  two  minutes  before 
his  arrival  the  child  was  expelled  by  a 
strong  pain,  with  its  membranes  intact. 
It  was  found  lying  between  the  patient's 
thighs.  On  tearing  open  the  mem- 
branes, a  dead,  well-formed  seven- 
months'  child  was  found.  The  placenta 
Jay  on  the  ovum.  No  Hooding  ensued. 
Tlie  bandage,  dressings  .  and  abdominal 
wound  were  in  no  way  disturbed  by  the 
labour.  Three  days  later  the  wound 
was  dressed  ;  it  had  healed  by  first  in- 
tention. By  the  sixteenth  day  after 
operation  recovery  was  complete. 


4i.'>5>  The    Caiue    of    Peritoneal     Aflhettlon 
urier  AbilDinin;il  Hection. 

VValtiiabd  (Con-enpoudenz  -  lilatt  f. 
&chweiz.  Aerzte,  xxxiii,  1S!J3)  has  eon- 
ducted  a  series  of  experiments  in  the 
Vathological  Laboratory  of  University 
College,  London,  to  ascertain  the  cause 
of  peritoneal  adiiesions  after  abdominal 
section  with  a  view  to  discover  the  way 
to  avoid  that  complication.  He  found 
that  prolonged  contact  of  normal  peri- 
toneum with  atmospheric  air  caused 
necrosis  of  the  superficial  layer  of  cells. 
This  injury,  even  when  strict  asepsis  is 
carried  out,  causes  the  formation  of 
adhesions.  It  speaks  in  favour  of  rapid 
operating,  but  many  gynecological 
operations  and  procedures  for  disease 
and  damage  to  the  intestine  cannot  be 
performed  quickly  ;  hence  there  must 
always  Vje  danger  of  peritoneal  adhe- 
sions when  the  course  of  the  case  is 
aseptic,  and  of  suppurative  peritonitis 
when  accidental  septic  infection  occurs. 
The  great  aim  of  the  operator  is  to  make 
ture  that  the  peritoneal  cavity  is 
thoroughly  cleared  of  all  fluid  or  semi- 
fluid material  by  the  usual  "toilet." 
In  short,  the  serous  membrane  must  be 
kept  from  the  contact  of  fluid,  but  not 
allowed  to  dry  up  itself  by  exposure  to 
air.  This  Waltliard  calls  "  dry  asepsis." 
When  the  cavity  cannot  be  kept  dry, 
as  in  many  long  operations,  "  moist 
antisepsis  "  is  required.  In  other  words, 
the  peritoneum  is  flushed  out  with 
water  at  100°,  neutral,  and  preferably 
containing  chloride  of   sodium.      The 


loss  of  its  shiny  appearance  is  the  evi- 
dence that  the  serous  membrane  is  be- 
coming dry. 

(4SS»  Enrlr  Tubal  flestutlon  :  No  Objective 

MS'lUIltOlllH. 

Hanks  {Amcr.  Joum.  Obstef.,  Septem- 
ber, 1893)  reports  the  case  of  a  young 
married  woman  who  suddenly  suffered 
from  colicky  pain  and  bleeding  when 
her  period  was  live  days  overdue.  A 
second  attack  came  on  three  days  later. 
No  membrane  or  ovum  could  be  de- 
tected, and  there  was  no  pelvic  tumour. 
After  consultation  Hanks  operated,  and 
removed  from  the  tube  an  ovum.  The 
patient  made  a  good  recovery. 


THERAPEUTICS. 


<457>  Cliloralosc. 

Q.  Rossi  {Jliv.  Sper.  di  Fren.  et  di  Med. 
Ley.,  vol.  xix,  fasc.  ii,  iii,  October  1st, 
18'J3)  has  tried  the  hypnotic  effects  of 
chloralose  in  40  patients  of  both  sexes  in 
the  lunatic  asylum  of  Eeggio-Emilia, 
suffering  from  mental  disease  of  the 
most  varied  forms,  in  all  of  which  ob- 
stinate insomnia  was  present.  The  ex- 
periments in  the  40  cases  make  up  a 
total  of  250  observations.  The  drug  was 
jiiven  in  doses  of  0.25  g.  to  1  g.,  some- 
times in  powder,  sometimes  in  solution, 
and  the  efficacy  of  the  remedy  was 
tested  by  administration  in  the  day- 
time as  well  as  at  night.  Rossi's  con- 
clusions are  as  follows:  Chloralose  in 
the  average  doses  indicated  by  Kichet 
(0.30  to  0.40  g.)  is  not  really  useful  in 
the  case  of  lunatics  suffering  from  ti-ue 
insomnia ;  in  such  cases  doses  of  0.70  to 
0.80  g.  and  even  more  are  generally  re- 
quired. Given  in  the  daytime  in  the 
lirst-named  doses,  chloralose  is  not  satis- 
factory, usually  causing  nothing  more 
than  drowsiness.  Given  at  night  it  al- 
most always  induces  sleep  in  from  half 
an  hour  to  an  hour  and  a-lialf,  the  sleep 
lasting  a  longer  or  shorter  time,  not 
only  in  proportion  to  the  dose,  but  ac- 
cording to  the  idiosyncrasy  of  the  in- 
dividual. The  drug  is  most  active  in 
forms  of  insanity  attended  with  depres- 
sion, and  least  so  in  those  in  which  ex- 
citement is  present,  its  action  in  the 
latter  type  of  cases  being  inconstant 
and  unreliable.  Sleep  induced  by  chlo- 
ralose is  quiet,  but  not  generally  veiy 
deep,  the  patients  being  aroused  by  the 
slightest  noise,  but  immediately  going 
to  sleep  again.  The  awakening  does 
not  seem  to  be  accompanied  by  un- 
pleasant sensations,  but  Rossi  points 
out  how  difficult  it  is  to  get  trustworthy 
information  on  this  head  from  lunatics. 
No  alterations  of  pulse  or  respiration 
were  observed  in  patients  under  the  in- 
fluence of  the  drug ;  on  the  other  hand, 
its  action  on  the  cerebral  circulation 
(which  was  studied  on  a  patient,  the 
subject  of  traumatic  epilepsy,  who  had 
a  hole  in  his  skull  over  the  left  parietal 
region)  appeared  to  be  to  increase 
tonicity ;  this  effect  manifested  itself  in 
a  diminution,  both  in  frequency  and 
amplitude  of  the  pulsations,  and  is  pro- 
bably associated  with  an  ischasmic  con- 
dition of  the  brain  due  (o  va£o:notor 


disturbance.  The  temperature  often 
remained  within  physiological  limits, 
but  a  lowering  of  from  two  to  six  tenths 
of  a  degree  (Centigrade)  was  not  seldom 
observed.  When  the  drug  is  used  with 
discretion  no  unpleasant  effects  are  ob- 
served, but  in  some  patients,  perhaps 
specially  predisposed  to  nervous  dis- 
order, signs  of  intolerance  due  to  dis- 
turbance of  peripheral  and  cerebral  in- 
nervation are  sometimes  seen  after 
moderate  doses.  The  drug  has  no  mani- 
fest influence  on  the  course  of  the  men- 
tal disease,  but  given  fractionally  in 
small  doses  it  appears  to  be  useful  in 
hallucinations.— Lombroso  {Rif.  Med., 
No.  131,  1893),  while  admitting  that 
chloralose  is  one  of  the  least  injurious  of 
narcotics,  denies  that  it  is  entirely 
harmless.  After  the  administration  of 
0.25  g.  he  has  seen  in  the  case  of  an  in- 
telligent girl  the  occurrence  of  tremor, 
followed  by  complete  loss  of  memory  ; 
in  another  ease  the  same  dose  caused 
intense  prurigo.  In  a  third  case  a  dose 
of  0.50  g.  was  followed  by  symptoms  of 
paresis,  with  threatening  asphyxia. 

(458)  AMiflclal  Serum. 

Peillon  (Lyon  Mid.,  November  12th), 
has  used  artificial  serum  according  to 
the  indications  and  the  formula  pub- 
lished by  Huchard  (&>;«.  Med.,  No.  13, 
1893).  The  composition  of  the  serum  is 
as  follows  :  IJ  Sterilised  water,  100  g.  ; 
chloride  of  sodium,  5  g. ;  phosphate  of 
soda,  10  g. ;  sulphate  of  soda,  2.50  g. ; 
and  plienic  acid,  0.50  g.  Injections  of 
this  substance,  varying  in  amount  from 
5  to  10  cubic  centimetres,  were  made 
ill  a  girl,  aged  11,  and  a  man,  aged  30. 
The  injection  had  no  bad  effect  locally 
or  generally.  The  skin  was  first  washed 
over  an  area  of  6  to  10  centimetres  with 
soap,  and  afterwards  with  sublimate 
solution.  A  platinum  cannula,  steri- 
lised by  flame,  was  used,  the  strictest 
antiseptic  precautions  being  taken.  The 
girl  was  neurasthenic  in  the  full  sense 
of  the  word  ;  hc-r  growth  had  been 
rapid,  she  had  lost  appetite,  and  was 
so  easily  fatigued  that  it  was  with  difli- 
culty she  could  go  up  a  flight  of  stairs, 
and  work  of  any  kind,  manual  or  intel- 
lectual, was  impossible.  The  total 
amount  of  artificial  serum  injected  was 
120  g.  the  injections  being  given  at  inter- 
vals of  three  days.  After  the  fifth  injec- 
tion there  was  marked  improvement,  and 
after  a  month  of  treatment  the  patient 
was  able  to  return  to  school.  The  man 
suffered  from  no  discoverable  organic 
disease,  but  for  two  years  he  had  every 
three  months  had  attacks  of  hx'mit- 
emesis  lasting  two  or  three  days.  He 
was  anajmic,  had  no  appetite,  and  was 
so  easily  fatigued  that  he  could  do 
no  work.  Injections  of  artificial  serum 
were  given,  and  after  the  tenth  the 
patient  had  gained  two  pounds  in 
weight,  and  was  imjiroved  in  evezy 
way.  

<439>  lorettu,  a  Xcn'  Autlseptle. 

SCHINZINQEB  (  Wien.  allyevi.  mod.  Zeitunq, 
No.  47,  1893).  after  referring  to  the  ob- 
jections to  the  use  of  iodoform,  de- 
scribes a  substance  which  has  been 
equally  successful   in  his  experienoe  ; 
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its  chemical  name  is  "  meta-iod-ortho- 
oxy-chinolin-ana-sulfonaeid,"  for  which 
the  name  "  loretin  "  has  been  substituted. 
It  is  an  iodine  preparation,  at  tlie  same 
time  possessing  the  properties  of  a 
phenol  and  tlie  important  characteristic 
attributes  of  a  chinolin  derivative. 
Physically  it  is  a  yellowish  powder, 
consisting  of  minute  crystals  and  Re- 
sembling iodoform,  but  having  no 
odour,  and  only  slightly  soluble  in  water 
or  alcohol,  but  forming  useful  emul- 
sions with  oil,  collodion,  etc.  As  a 
powder  it  is  very  serviceable  when 
somewhat  diluted,  and  with  metals  it 
forms  valuable  salts,  the  calcium  salt, 
for  instance,  being  insoluble  in  water, 
and  a  very  suitable  substance  with 
which  to  impregnate  gauze.  Loretin 
is  non-poisonous,  and  no  untoward 
effects  ever  followed  its  use  after  opera- 
tions or  for  ulcers,  etc.  The  author 
describes  his  method  of  procedure  in 
operations,  during  the  after-treatment 
of  which  little  fever  and  no  suppura- 
tion took  place.  Eczema  was  never  pro- 
duced, but  when  present  was  frequently 
cured,  an  iodoform  dermatitis,  foi'  in- 
stance, yielding  after  the  substitution 
of  loretin.  In  erysipelas,  also,  thorough 
painting  of  an  affected  limb  with  the 
prepared  collodion  reduced  the  py- 
rexia. In  cases  of  lupus,  burns,  and 
phlegmonous  ulcerations  its  cui'ative 
effect  was  very  marked. 


<4G0)  Mnliiklii. 

A.  3 AqvBT  (Correspond.  B/aff  f.  Sc/iiveiz. 
Aerzte,  No.  18,  1893)  reports  the  results 
of  therapeutic  experiments  With  "  mala- 
kin,"  a  new  substance  for  which  anti- 
pyretic and  antirheumatic  properties 
are  claimed.  Malakin,  which  is  allied 
to  phenacetin,  is  the  salicyl  derivative 
of  paraphenetidin  ;  its  composition  is 
represented  by  the  following  formula : — 

"-'«"i\>=C-C„H,OH 

H 

It  occurs  in  the  form  of  small  light 
yellow  needles,  which  melt  at  a  tem- 
perature of  197.6°  F.  Malakin  is  in- 
soluble in  water,  slightly  soluble  in 
cold,  and  moderately  soluble  in  hot, 
alcohol.  Mineral  acids,  such  as  hydro- 
chloric acid  even  in  1  in  3,000  dilution, 
decompose  it,  salicyl-aldehj'de  and 
paraphenetidin  being  formed.  The 
urine  gives  the  salicyl  reaction  within 
twenty  minutes  of  the  ingestion  of  the 
drug.  Its  action  is  that  of  salicylic 
acid,  the  salicyl-aldehydebeingchanged 
into  salicylic  acid  in  the  tissues.  The 
usual  single  dose  was  1  gramme  (15 
grains),  the  amount  given  in  a  day 
varying  from  4  to  6  grammes  (1  to 
IJ  drachm).  Owing  to  its  insolubility 
in  water,  the  drug  was  generally  given 
in  wafers,  but  to  children  or  patients 
who  could  not  swallow  wafers  it  was 
given  in  plum  or  apple  jelly.  The  only 
complaint  made  by  the  patients  was 
that  the  drug  sometimes  caused  eructa- 
tions having  a  peculiar  odour.  The 
harmlessness  of  the  reihedy,  especially 
as  regards  the  circulatoiy  system, 
liaving  previously  been  tested  in 
1226  D 


guinea-pigs,  it  was  tried  by  Jaquet 
in  74  cases,  including  14  of  acute 
rheumatism,  13  of  enteric  fever,  7  of 
croupous  pneumonia,  19  of  tuberculosis 
in  different  stages,  7  of  erysipelas,  2  of 
scarlatina,  and  12  of  neuralgia  and 
headache.  In  the  rheumatic  cases, 
several  of  which  were  of  severe  type, 
the  effect  was  uniformly  good ;  in  the 
febrile  cases  the  fall  of  temperature 
was  gradual  and  not  excessive,  the 
lowest  point  being  reached  in  three  to 
four  hours ;  there  was  no  perspiration 
or  collapse,  and  the  effect  lasted  a  con- 
siderable time.  In  the  cases  of  neur- 
algia the  effect  showed  itself  only  after, 
one  to  two  hours,  and  in  severe  cases 
the  pain  was  not  completely  relieved. 
The  drug  in  such  cases  is  less  efficacious 
than  antipyrin.  The  following  are 
Jaquet's  conclusions  :  Malakin  is  a 
valuable  and  trustworthy  remedy  in 
acute  articular  rheumatism,  its  use 
being  unattended  with  unpleasant 
secondary  effects.  He  believes  that 
the  salicylic  acid  in  the  nascent  state 
derived  from  malakin  is  effective  against 
the  rheumatic  poison  in  smaller  doses 
than  when  the  acid  is  given  in  the 
ordinaiy  way.  The  slowness  and  even- 
ness of  its  antipyretic  action  make  it 
especially  valuable  in  the  case  of  chil- 
dren and  weakly  patients.  It  may  be 
given  for  a  long  time  in  cases  of  neur- 
algia and  habitual  headache  witliout 
injuiy. 

(4CI>  Frrrntin, 

BoarMlEDEBERa  (Cmtralb.  f.  Idin.  Med., 
November  11th,  1893)  has  succeeded  in 
separating  from  the  pig's  liver  by  a 
simple  process  an  organic  compound  of 
iron  which  he  calls  "ferratin."  It  con- 
tains about  6  jjer  cent,  of  iron.  This 
body  disappears  from  the  liver  of  the 
dog  when  tlie  latter  is  fed  on  a  diet  poor 
in  iron,  and  is  bled  at  lengthy  intervals. 
Ferratin  is  of  service  for  tlie  pui-poses  of 
nutrition  and  growth,  and  also  in  dis- 
eased conditions,  for  it  supplements  the 
iron-containing  bodies  which  are  taken 
into  the  body  with  the  food,  but  often 
in  insufficient  quantities.  It  is  easily 
assimilated,  as  experiments  on  animals 
and  its  use  in  man  show.  It  should  be 
given  in  such  doses  as  secure  the  pre- 
sence of  an  excess  in  the  alimentary 
canal  ;  an  overloading  of  the  organs 
with  iron  is  not  to  be  feared.  It  is  not 
excreted  by  the  kidneys,  and  hence 
these  organs  cannot  be  injured  by  it. 
It  is  in  the  first  place  a  food  stuff,  and 
can  be  used  as  such  by  those  apparently 
in  health.  As  a  therapeutic  agent,  its 
indications  are  the  same  as  those  for 
the  other  preparations  of  iron.  Tlie 
sodic  salt  may  be  added  to  milk,  tlie 
dose  in  adults  being  from  "1  to  1..5 
gramme  in  the  day.  Strongly  acid 
bodies  should  be  avoided,  as  they  de- 
compose it.  '  •■  ■■    •'- 

PATHOLOGY. 

<462)  Congenital  Tnbercnlosis. 

LojTDE  (Rev.  de  la  Tubercido^e,  1893)  re- 
lates interesting  inoculation  experi- 
ments. His  cases  were  six  pregnant 
women  with  pulmonary  tuberculosis  of 


various   degrees.     One   of  them    (with 
phthisis  of  the  first  degree)  gavebirtlito 
a   living   child,   and    inoculation    of    a 
guinea-pig   with    the    placenta    gave  a 
negative    result.      Four    others     (with 
more  advanced  phthisis)  gave  birth  to 
cliildren  who  lived   only  a  short  time, 
and  in  the  viscera  of  one  of  tliese  child- 
ren who  died  after  four   days  tubercle 
bacilli    could  be  found  and  2  c.cm.  of 
blood    taken    immediately   after    birth 
from  the  umbilical  vein  were  injected 
into  the  peritoneal  cavity  of  a  guinea- 
pig  and    caused  tuberculosis.    In   the 
other  three  of   these  children   inocula- 
tion experiments   gave   in  one  a  nega- 
tive result,  whereas  in  two  inoculation 
of   tlie  placenta  produced  tuberculosis 
in  guinea-pigs.     The  sixth  woman  who 
was    suffering    from  pulmonary,  intes- 
tinal, peritoneal,  and  lai-yngeal   tuber- 
culosis)     aborted,      and      inoculations 
with     the    placenta    and    foetal  blood 
and     organs    all    produced     tuberculo- 
sis in  guinea-pigs,  most  virulent  when 
from     the    placenta.    In   no  case   was 
any    macroscopic     tuberculosis     found 
in    the    frotus    or  children    examined. 
Londe   thinks    that  the   likelihood    of 
getting     positive     inoculation    results 
from  the  placenta,  etc.,  increases  with 
the    gravity     of    the    mother's     tuber- 
culosis, and  that  tlie  placenta  seems  to 
act  as  a  filter  to  the  tubercle  bacilli,  so 
that    inoculations    with    it    are    more 
likely  to  give  positive  results  than  ino- 
culations with   the   umbilical  blood  or 
fcctal  viscera.     In  all  Londe's  cases  the 
parental    tuberculosis    was     maternal 
only.     He   lays   stress   on  there  being 
very  likely  a  more  pronounced  resist- 
ance to  tubex-cle  in  some  f  cetuses  than  ir» 
otliers,  and  says  the  converse  might  bo 
illustrated    if     inoculations    with     the 
organs    of    a    fojtus    were    to    produce 
tuberculosis,  whilst  those  with  the  pla- 
centa gave  negative  results. 


403)  A  Contribution  to  tlie  SUerobie  Stadjr 
or  Watci-. 

Bt,.u'hsteix  {Anil,  de  Vliist.  Past.,  Octo- 
ber, 1893)  has  sought  to  measure  tlie 
pathogenic  power  of  microbes  obtained 
from  water  from  different  sources.  In- 
stead of  isolating  any  microbes  from  the 
water,  he  used  mixed  cultures,  which 
were  obtained  by  addng  1  c.c.  of  tlie 
water  to  bo  tested  to  10  c.c.  of  bouillon; 
and  these  mixed  cultures  were  used  for 
inoculating  rabbits,  guinea  pigs,  and 
mice.  The  following  results  were  ob- 
tained :  (1)  The  water  supplied  to  the 
institute  is  known  to  bo  of  good 
quality.  Cultures  made  from  it  gave 
negative  results  with  mice,  rabbits  and 
pigeons.  (2)  Mixed  cultures  from  Seine 
water  collected  abovi  Point-de-jours 
were  very  virulent.  Lower  down  the 
river,  at  Billancourt,  the  water  was 
much  less  harmful,  and  still  less  so  at 
St.  Cloud,  but  no  samples  were  taken 
below  the  latter  place.  He  concludes 
that  more  regard  should  be  paid  to  the 
kinds  of  microbes  present  in  water  than 
to  their  numbers ;  and  that  his  ob- 
servations show  that  good  potable  waters 
are  apparently '  harmless  to  animals 
when  mixed  cultures  are  inoculated 
after  the  manner  he  has  described. 


Dec.  9,  1893.] 


EPITOME  OF   CURRENT   MEDICAL   LITERATURE. 


MIBDIOA.L    JOUUTAX  vV 


AN  EPITOME 

OF 

CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 

<lt>l>  Aiito-Iuto\icalloii  ill  Mental   DlHea«e. 

Heklas  (Arc/i.  f/hi.  de  Mid.,  November, 
1893)  obsei-ves  that  cases  in  wliicli  sym- 
ptoms of  auto-intoxication  arise  in  tlie 
course  of  the  malady  must  be  difl'eren- 
tiated  from  those  in  wliieli  it  would 
appear  to  liave  a  causal  connection  witli 
it.  The  author  then  analyses  fourteen 
vases  under  the  following  headings :  (1) 
Etiology.  At  the  root  of  these  cases 
there  were  either  troubles  of  nutrition, 
infective  diseases,  gastro-intestinal  dis- 
turbances— that  is,  conditions  which 
might  be  supposed  to  give  rise  to  such 
auto-iutoxication.  (2)  Clinical  Indica- 
tions. The  symptoms  produced  were 
similar,  some  l)eing  more  or  less  accen- 
tuated as  the  case  might  be.  The  men- 
tal symptoms  present  were  veiy  like 
the  delirium  due  to  some  external  toxic 
agent.  (3)  Experimental  Investigation. 
The  author  refers  to  the  uncertainty 
and  difficulty  in  the  methods  of  inves- 
tigating the  toxicity  of  the  urine.  The 
quantity  of  urine  passed  and  the  weight 
of  the  patient — namely,  the  urotoxic 
ooeiiicient — must  be  determined.  It  is 
often  difficult  to  make  this  urotoxic  co- 
<-tticient  out  in  mental  cases.  Varia- 
tions may  be  found  in  it  from  day  to 
day.  The  food  must  be  taken  into  ac- 
count as  well  as  the  resistance  of  the 
animals  experimented  on.  Naphthol 
may  be  added  to  the  urine  collected  for 
the  twenty-four  hours.  The  urine  is  in- 
jected slowly  into  the  vein  of  an  animal 
until  death  occurs.  Thc^  plienomena 
produced  vary  ;  sometimes  coma,  some- 
times paralysis  or  convulsions  ap])ear. 
(4)  Chemical  Investigation.  Two  cases 
were  examined  in  detail ;  in  one  there 
was  hypotoxicity  of  the  urine,  but  the 
serum  was  normal.  There  was  present 
some  modification  in  the  normal  ele- 
ments of  the  urine,  and  this  seemed  to 
indicate  troubles  in  nutrition.  A  sub- 
stance of  undetermined  constitution 
was  found  in  the  hypotoxic  urine  which 
was  toxic  to  animals.  In  the  other  case 
the  evidence  was  negative.  (5)  Thera- 
peutic Indications.  Among  the  agents 
in  use  are  tliose  which  improve  the 
nutrition.  Purgatives  formerly  thought 
to  I'elieve  the  cerebral  circulation  really 
favour  the  excretion  of  toxic  bodies. 
Intestinal  antiseptics  are  useful.  These 
various  considerations  favour  the  idea 
of  the  existence  of  mental  affections  de- 
pendent upon  auto-intoxications,  but 
the  author  thinks  that  the  rigorous 
proof  cannot  be  provided  either  by 
chemical  proc((dures,  or  still  less  by  ex- 
periments giving  very  vague  indica- 
tions. 


<4(I5>  XocturnnI  EnnreHlH  in  <:iiil(lr«a. 

Ekkud  (Neuro/.  CnitralhL,  No.  21,  1893) 
states  that,  on  examining  children 
afl'ected  with  nocturnal  incontinence  of 


urine,  he  has  discovered  that  about  50 
per  cent,  of  them  exhibit  an  associated 
symptom  that  has  not  previously  been 
described,  namely,  a  hypertonic  condi- 
tion of  the  crural  adductors.  To  elicit 
the  symptom  the  child  is  seated  with  its 
legs  on  a  table  ;  its  feet  are  then  grasped, 
and  an  endeavour  is  made  to  separate 
them  as  widely  as  possible  in  a  hori- 
zontal direction.  In  a  typical  case  the 
adductor  spasm  at  first  is  considerable, 
but  soon  yields ;  on  releasing  the  feet 
the  legs  spring  back  into  contact. 
Spasticity  also  is  found  in  the  quadri- 
ceps extensorou  attempting  suddenly  to 
flex  the  knee.  The  resistance  here 
again  is  very  pronounced  at  first,  but 
quickly  subsides.  If  flexion  be  then  re- 
peated only  slight  extensor  tension  is  ob- 
served. "The  deep  reflexes  are  moderately 
increased  in  these  cases ;  the  muscles  are 
Arm  and  well  developed  ;  gait  is  natural 
and  no  other  abnormality  is  present  in 
the  affected  limbs.  To  a  certain  extent 
the  spastic  condition  can  bo  overcome 
by  voluntary  efiort  on  the  part  of  the 
patient ;  for  instance,  if  the  child  be 
required  to  relax  the  adductors,  rigidity 
temporarily  disappears  from  them, 
although  it  continues  in  the  extensors. 
As  the  phenomenon  occurs  in  boys 
(luite  as  frequently  as  in  girls  and  veiy 
rarely  exists  in  normal  children,  Freud 
considers  that  it  is  independent  of  emo- 
tion, such  as  fear  or  shame.  He  has 
been  able  to  exclude  spastic  pai-aplegia 
and  epilepsy  from  all  his  cases.  They 
have  not  shown  any  fixed  relationship 
between  the  intensity  of  the  hypertony 
and  the  degree  and  duration  of  the  in- 
continence. Often  he  has  seen  tlie 
spasticity  persist  after  the  enuresis  has 
been  cured.  He  suggests  that  excessive 
spinal  innervation  of  the  detrusor  and 
of  the  crural  muscles  may  be  a  factor  in 
the  combination  of  symptoms. 


<466)  4instro-lut«'s(lnnl  Sept ic;i;inia  of 
lufaufH. 

From  a  study  of  a  series  of  twenty- 
one  cases,  Fischl  (IJe/if.  irwd.  Woch., 
November  i1th,  and  Berl.  hlin.  Woch., 
November  20th,  ]89.'{)  comes  to  the  con- 
clusion that  the  acute  gastro-intestinal 
catarrh  so  fatal  to  infants  in  foundling 
asylums,  etc.,  is  in  reality  a  manifesta- 
tion of  a  form  of  septioicmia.  In  ten 
cases  examined  bacteriologically  he 
found,  alike  in  those  in  which  there 
was  distinct  gastro-enteritis  and  in  those 
in  which  there  was  obvious  septicaemia, 
])yogenic  organisms  ;  in  seven  the 
staphylococcus  pyogenes  albus,  in  one 
the  staphylococcus  pyogen(^8  aureus 
also,  and  in  two  the  streptococcus  pyo- 
genes. The  organisms  were  found  most 
constantly  in  the  lungs  ;  the  next  most 
common  seat  was  the  spleen  :  and  after 
these  tlie  liver  and  kidneys.  The  naked- 
eye  changes  in  the  gastro-intestinal 
canal  were  often  slight,  but  in  some 
there  was  great  hyperemia ;  the  number 
of  micro-organisms  in  the  canal  was 
small,  and  they  were  situated  chiefly  in 
the  superficial  parts  of  the  epithelium. 
The  kidneys  showed  frequently  paren- 
chymatous inflammation,  lucmorrliages, 
and  miliary  abscess   about   accumula- 


tions of  micTOCOCci.  Fisclil  suggests 
tliat  the  organs  primarily  infected  are 
the  lungs. 

SURGERY. 

<4ti;>  Tvaiimatic  An«^iii*ysm  ol'  flio 
Vertebral   Apferj", 

Matas  {A)mals  of  Surt/f'}-;/,  November, 
1893)  reports  a  case  of  traumatic 
aneurysm  of  the  vertebral  artery,  which 
was  successfully  treated  l)y  extii-pation 
of  the  sac  and  plugging  of  the  seat  of 
hemorrhage.  The  aneurysm,  which 
had  been  caused  by  gunshot  injury, 
occupied  the  suboccipital  triangle,  and 
involved  the  arteiy  in  the  atlo-axoid 
space.  To  the  author's  table  are  added 
three  tables — one  giving  11  cases  of 
intracranial  aneuiysms  of  the  vertebral 
artery,  the  second  20  cases  of  traumatic 
aneurysms,  and  the  third  27  cases  of 
non-aneuiysmal  wounds  and  other' 
injuries  of  the  same  vessel.  In  his 
conclusions  the  author  ,  states  that  in 
certain  favourable  cases  of  traumatic 
aneurysm  in  the  upper  and  more 
superficial  part  of  the  vertebral  artery 
recovery  without  operative  interference 
is  possible.  In  every  case,  when  the 
danger  of  rupture  of  the  sac  is  not 
immediate,  good  results  may  be  ex- 
pected, if  only  as  adjuvants  to  future 
radical  treatment,  from  the  systematic 
application  of  cold  and  pressure  to  the 
sac,  or  digital  pressure  over  the  artery 
below  the  carotid  tubercle.  In  most 
cases  there  is  a  tendency  in  the 
aneurysm  to  progress  rapidly  to  rup- 
ture, such  tendency  oeing  often 
favoured  by  the  increased  tension 
caused  by  ligature  of  the  carotid 
trunks  under  mistaken  diagnosis.  This 
error  may  always  be  avoided  by  care- 
fully observing  the  efl"eets  of  tempo- 
rary compression  of  the  carotid  on  the 
circulation  in  the  tumour.  Free  ex- 
posure of  the  bleeding  region  and 
temporary  plugging  have  hitherto 
given  the  most  satisfactory  results. 
The  use  of  coagulant  injections  is  es- 
pecially to  be  condemned.  In  the 
extremely  rare  cases  of  idiopathic 
cervical  aneurysm,  and  in  circum- 
scribed traumatic  aneurysms  situated 
high  up  in  the  posterior  triangle, 
proximal  ligature  might  be  attempted 
with  some  prospect  of  success,  espe- 
cially it  cold,  pressure,  and  rest  be 
resorted  to  as  adjuvants  in  the  treat- 
ment. In  aneurysms  situated  low  down 
in  the  posterior  triangle  the  Hunterian 
operation  will  almost  certainly  fail,  as 
it  will  be  found  impossible  to  reach 
the  trunk  of  the  arteiy  without  in- 
volving the  sac  in  the  incision.  When, 
in  a  case  of  an  aneurysm  well  circum- 
scribed and  situated  high  up  in  the 
neck,  the  ordinary  local  treatment  has 
failed  and  it  has  been  decided  to  open 
the  sac,  it  is  justifiable  to  expose  the 
vertebral  artery  below  the  anterior 
tubercle  of  the  sixth  cervical  trans- 
verse process,  and  to  compress  the 
vessel  until  its  wounded  part  has  been 
definitely  secured  at  the  bottom  of 
the  aneurysmal  cavity.  In  the  man- 
agement of  non-aneurysmal  wounds  of 
the  vertebral  artery  the  surgeon  should 
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apply  the  same  treatment  as  in  cases  of 
traumatic  aneurysm  of  this  vessel.  In 
some  rare  cases,  however,  and  espe- 
cially in  gunshot  injuries  through  the 
mouth,  in  which  more  than  one  vessel 
may  be  injured,  a  direct  attack  on  the 
bleeding  point  is  impossible.  As 
plugging  through  the  mouth  is  im- 
possible, the  only  hope  for  the  patient 
lies  in  the  immediate  but  provisional 
control  of  both  the  common  carotid 
and  vertebral  arteries  of  the  same  side, 
with  a  view  of  cutting  off  the  entire 
arterial  supply  from  the  injured  region. 
After  the  precise  seat  of  the  hsemor- 
rhage  has  been  deliberately  made  out, 
the  definitive  ligature  may  then  be 
applied  to  either  of  the  exposed  arteries, 
or  to  both  if  necessary.  In  the  more 
common  cases  the  difficulties  in  ap- 
plying direct  pressure  to  the  bleeding 
point  are  less  in  the  upper  part  of  the 
neck  than  in  tlie  lower  part  where 
the  artery  is  surrounded  by  vital 
structures. 

<468>  Teratoma  of  OrbU  In  a  Xewborn 
Child  ;  Saccessfnl  Operation. 

CouEANT,of  Breslau  (Centralbl.f.  GyniiJc., 
No.  32,  1893),  records  a  case  in  which 
Fritsch  operated.  The  mother  a5-para, 
was  aged  26,  and  was  delivered  of 
a  male  child  on  January  15th,  1892. 
The  head  presented  in  the  first  posi- 
tion. The  infant  was  large  and  healthy, 
except  that  a  large  tumour  caused  the 
left  eyeball  to  project  four-fifths  of  an 
inch  beyond  the  level  of  the  bridge  of 
the  nose.  It  was  clearly  not  a  congeni- 
tal dermoid  tumour,  which  lies  on  the 
upper  inner  corner  of  the  orbit  and  does 
not  press  the  globe  forwards.  In  tele- 
angiectasis the  lids  are  involved.  There 
was  no  indication  of  meningocele  or 
encephalocele.  This  tumour  involved 
the  entire  eyeball,  which  it  puslied  for- 
wards, greatly  dilating  the  lids.  The 
cornea  was  opaque.  On  the  second  day 
the  tumour  was  removed  without 
chloroform.  The  conjunctiva  was  re- 
fleeted  on  to  the  globe  along  a  line 
anterior  to  the  limits  of  the  invasion  of 
the  new  growth.  Hence  it  could  be 
freely  cut  away.  The  child  recovered ; 
entropion  of  the  left  lids  occurred.  The 
corresponding  orbit  remains  undeve- 
loped, so  that  the  left  side  of  the 
child's  forehead  is  now  lower  than  the 
right.  The  tumour  was  a  teratoma, 
consisting  of  almost  every  kind  of 
tissue.  The  optic  nerve  formed  its 
pedicle.  Broer,  in  1875,  removed  a 
similar  tumour  in  an  infant  a  few  days 
after  birth.  The  child  died  of  puru- 
lent peritonitis  on  the  fourth  day  after 
operation.  The  removal  of  a  morbid 
growth  of  this  kind,  always  necessary 
unless  it  has  become  fixed,  is  relatively 
easy.  

MIDWIFERY    AND     DISEASES    OF 
WOMEN. 

(469)  Influenza  and  Foetal  Death. 

Chambrelbnt  (Xrmi\  Arch.  (VObstit.  ft 
lie  Gi/nec,  September  2oth,  1893)  opened 
a  discussion  on  this  question  at 
a  recent  meeting  of  the  Bordeaux 
Obstetrical  Society.  He  was  called  in 
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to  a  lady  in  her  eighth  month  of  preg- 
nancy. She  had  suffered  for  a  few  days 
from  fever,  headache,  colicky  pain,  and 
violent  diarrhoea — evidently  an  attack  of 
influenza  then  prevalent.  The  head  pre- 
sented. Labour  occurred  one  week 
later;  the  patient  declared  that  she 
never  felt  any  movement  of  the  child 
from  the  day  that  the  colic  set  in.  A 
dead  macerated  eight  months'  child  was 
delivered;  the  patient  recovered  speedily. 
Her  temperature  had  not  been  high,  nor 
was  there  any  lurmorrhagic  area  in  the 
placenta.  The  degree  of  maceration 
corresponded  to  the  time  that  had 
elapsed  since  the  mother  ceased  to  feel 
the  foetal  movements.  Coyne  noted 
that  violent  diarrhoea  wastes  a  great 
amount  of  serum,  and  so  interferes  with 
foetal  nutrition  ;  this  is  seen  in  cholera, 
where  the  sounds  of  the  foetal  heart 
cease  long  before  the  algid  stage  when 
diarrhwa  is  severe,  though  in  the  rare 
form,  where  that  symptom  is  absent, 
foetal  death  more  probably  occurs  in  as- 
sociation with  the  asphyxia  which 
marks  the  algid  stage.  Moussous  had 
found  that  premature  labour  was  fre- 
quent during  influenza  epidemics.  In 
Budin's  wards  at  Paris  the  increase  of 
abortions  in  1889  was  very  marked. 
Hirigoyen,  on  the  other  hand,  had  exa- 
mined the  health  reports  of  Bordeaux 
for  that  year,  and  found  that  there  had 
never  been  fewer  premature  births  re- 
ported in  that  city.  Qui  was  inclined 
to  suspect  simple  poisoning  of  the 
fcEtus  by  the  virus  of  the  epidemic  as 
the  cause  of  its  death,  and  Lefouv  noted 
that  there  had  been  no  investigation  in 
Chambrelent's  case  which  would  justify 
the  exclusion  of  syphilis  or  any  other 
common  cause  of  abortion. 


t470>  TnbercDionfl  Peritonitis  in  Women. 

SiREDEY  {Bull.  H  Mim.  de  la  Soc.  Mid. 
des  Hop.  de  Paris,  November  9th,  1893) 
relates  a  remarkable  case  which  he  ob- 
served many  years  ago,  before  abdominal 
section  was  so  generally  performed.  A 
young  woman  had  tuberculous  peri- 
tonitis, and  also  suffered  from  umbilical 
hernia.  Whenever  slie  coughed,  the 
fluid  eff'usion  in  the  peritoneum  rose 
and  distended  the  thin  hernial  sac. 
One  day  the  sac  gave  way,  and  the 
patient  was  soaked  in  the  peritoneal 
fluid  which  escaped.  For  six  weeks  the 
fluid  escaped,  characteristic  fibrinous 
masses  also  coming  away.  Carbolic 
acid  dressings  were  kept  over  the 
wound.  The  patient  was  in  a  general 
ward,  where  there  were  cases  of  facial 
erysipelas.  Nevertheless,  all  went  well, 
the  fistula  closed  at  the  end  of  six 
weeks,  and  the  abdomen  then  appeared 
normal.  The  patient  left  the  hospital 
in  excellent  health. 


<4;i)  Bladairr  Perforated  b.r  Znanli'H 

Pessary. 

CoNDAMiN  {Lynn  Medical,  October  1st, 
1893)  reports'  that  a  woman  aged  65 
entered  hospital  enrly  in  September, 
complaining  that  she  had  worn  a 
pessary  two  years,  and  no  doctor  had 
succeeded  in  extracting  it.  A  Zwank's 
pessary  had,  it  was  found,  been  intro- 
duced   by    a    midwife    two   years   pre- 


viously. The  patient  never  used  in- 
jections, and  never  removed  the  instru- 
ment. Foetid  discharges  soon  appeared,, 
followed  by  severe  pains,  which  sub- 
sided when  a  third  complication,  cora- 
plete  incontinence  of  urine,  set  in.  On 
examination  the  right  wing  of  the 
pessary  was  found  to  lie  in  the  bladder  ; 
it  had  perforated  the  vesico-vaginal 
septum  in  front  of  the  cervix  to  the 
right.  The  borders  of  the  ffstnla' 
gripped  the  instrument  firmly,  and  were 
formed  of  a  pad  of  thickened  vaginal 
tissue,  much  ulcerated.  The  urine 
dripped  from  between  this  pad  and  the- 
pessary.  Chloroform  was  needed  in 
order  to  extract  the  pessary,  as  pulling 
on  the  incarcerated  wing  of  the  instru- 
ment caused  severe  pain.  It  was  dis- 
covered that  the  difficulty  in  extracting 
it  was  due  to  a  thick  calculous  deposits 
A  quantity  of  pus  escaped  through  the- 
fistula  as  the  instrument  was  disen- 
gaged. Then  it  was  found  that  there- 
was  a  hole  in  the  vagina  as  large  as  a; 
five-franc  piece.  The  edges  were  made- 
raw  and  successfully  united  with 
sutures,  it  being  expected  that  the 
fistula  might  be  partly  closed  by  this- 
proceeding.  Contrary  to  expectation 
it  closed  completely,  and  there  was  no> 
incontinence  of  urine  when  the  patient 
discharged  herself  on  the  eighth  day. 
The  prolapsus,  for  which  the  pessarj' 
had  originally  been  applied,  was  founcb 
to  be  cured. 

<472i  Hrsterectom3'  bj-  the  Sacral  Method.- 

Beiddon  (Annals  of  Surffeiy,  November^ 
1893)  has  recently  reported  to  the  New 
York  Surgical  Society  acase  of  successful- 
removal  of  an  enlarged  uterus  by  the- 
sacral  route  recommended  by  Schede 
and  Czerny.  The  patient,  aged  45,  and- 
the  mother  of  seven  children,  suffered' 
from  retention  of  urine  due  to  an  ob- 
struction in  the  urethra,  about  1  indii 
from  the  meatus.  The  cervix,  wliiehi 
was  displaced  to  the  right  of  the  middle- 
line,  was  the  seat  of  canc(>rous  ulcera- 
tion. The  left  half  of  the  pelvis  was- 
occupied  by  a  solid  tumour  as  large  as' 
the  two  fists.  After  the  operation  tht  ■ 
author  found  tliat  what  he  had  pre- 
viously supposed  to  be  an  atrophied' 
uterus  was  really  the  cervix,  and  that 
the  hard  mass  in  the  pelvis  was  the  - 
body  of  the  uterus,  occupied  by  an  old' 
fibroma,  which  was  covered  by  a  com- 
plete unyielding  shell  of  calcareous  mat- 
ter. After  removal  of  the  lower  part  oir 
the  sacrum,  during  which  stage  of  the- 
operation  there  was  free  ha;morrhage,. 
the  pelvic  fascia  was  divided  along  the  - 
middle  line,  and  the  rectum  was  di&-- 
placed  to  the  left  side.  The  patient! 
made  a  very  slow  recovery.  The  authof 
has  performed  five  resections  during 
the  past  few  months.  The  morbid  coa- 
ditions  in  these  cases  were,  it  is  stated^ 
exceptionally  severe,  and  could  lioii. 
have  been  successfully  dealt  with  br- 
other methods.  The  sacral  operations, 
he  points  out,  is  a  severe  one,  and'; 
attended  with  great  mortality.  In  casee-; 
in  which  the  patients  recover  from  the- 
immediate  effects  of  this  operation,  the^* 
closure  of  the  large  gap  in  the  sacral 
region   is   necessarily  tedious,  and  ini. 
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many  instances  control  over  the  bladder 
will  probably  be  lost.  The  same  num- 
ber of  the  Annah  of  Suriiery  contains  an 
abstract  of  Czerny's  latest  contribu- 
tion on  pelvic  operations  by  the  sacral 
route. 

(IT3»  Trt^atInen(  of  rterlne  Inertia  without 
Druirs  or  TodIch. 

Van  Waters  (A'.  Y.  Med.  Joum.,  June 
24th,  1893)  remarks  that  the  beneficial 
action  of  a  suppository  in  the  rectum  in 
oases  of  constipation  is  widely  known. 
He  asks:  Wliy  should  not  the  same 
good  result  follow  the  use  of  a  supposi- 
tory in  uterine  inertia,  and  what  more 
ready  and  effective  suppository  could 
we  have  than  the  haijd  ?  Hence,  when 
the  case  has  so  far  progressed  that  we 
are  satisfied  it  is  time  for  delivery  to 
take  place  and  yet  inertia  has  super- 
vened, the  hands  should  be  rendered 
thoroughly  aseptic  by  the  use  of  water, 
soap,  and  a  brush,  and  afterwards  a 
ereolin  solution.  Then,  after  the  ad- 
ministration of  a  little  chloroform,  the 
hand,  well  anointed  with  vaseline, 
should  be  gradually  and  slowly  intro- 
duced into  the  vagina.  As  soon  as  it 
has  remained  there  a  few  moments 
pains  will  commence  and  increase  in 
severity,  in  some  cases  to  such  an  ex- 
tent that  the  hand  has  to  be  witlidrawn. 
In  the  cases  in  which  Van  Waters  has 
resorted  to  it  the  results  have  been 
gratifying. 

«74>  Anophthnlmo)), 

Santos  Fernandez  (Arch,  of  Gyne- 
cology, September,  1893),  relates  a  case 
of  congenital  absence  of  both  eyes.  The 
parents  were  healthy  ;  the  mother  was 
.S(J  years  of  age,  a  year  younger  than  her 
husband,  and  had  borne  five  liealthy 
childrf-n.  The  child,  when  examined,  was 
48  hours  old.  The  orbital  cavity  was 
empty,  the  walls  being  covered  by  the 
skin  of  the  eyelids,  as  when  the  eyeball 
has  disappeared  after  or  from  panoph- 
thalmitis. The  palpebral  tissue  was 
indicated  by  a  few  small  lashes  border- 
ing a  narrow  slit,  the  bottom  of  which 
was  covered  with  conjunctiva.  The 
lachrymal  puncta  were  seen  at  tlie 
inner  extremity  of  the  free  border  of 
both  lids.  The  chin  was  retreating,  the 
ears  ill-formed,  without  the  well- 
developed  fossa?  of  the  human  pinna. 
There  were  six  fingers  on  the  right 
hand  and  six  toes  on  the  right 
foot.  The  child  could  not  be  made  to 
suckle,  though  no  anomaly  of  the 
mouth  or  fauces  could  be  detected.  It 
died  on  the  day  after  examination,  after 
hiemorrhage  from  the  mouth  and  nose. 
No  necropsy  was  allowed. 


THERAPEUTICS. 


<4J5>  Speclne  Trealmrnt  of    Enteric  Fever. 

F.  Fkabnkki.  (l)eut.  med.  Week.,  Octo- 
ber 12th,  1893)  says  that  at  present  there 
is  no  longer  any  doulitthat  enteric  fever 
is  produc(!d  by  Fberth's  bacillus.  He 
then  refers  to  experiments  which  have 
shown  that  animals  could  be  made  im- 
mune against  this  infection  by  the  in- 


jection of  thymus  cultures  heated  up  to 
60°  R.    The  author  was  thus  led  to  try 
a   similar  treatment  in  man.     Thymus 
cultures    were    heated  up  to  63°,   and 
their  complete   sterility  proved  by  ex- 
periment.   The   injection  was  made  at 
first  into  the  subcutaneous  tissue  of  the 
iliac  region  with  every  precaution.  Sub- 
sequently it  was  found  more  convenient 
to  inject  into  the  glutei  muscles,  and  in 
this  way  it  never  became  necessary  to 
interrupt  the  treatment.     Of  57  cases  of 
enteric  fever  thus  treated  12  were  severe, 
the  rest  being  of  moderate  severity.   On 
the  first  day  0.5  c.cm.  were  injected,  and 
no  change  was  noticed  in  the  condition 
of  the  patient.     On  the  next  day  1  c.cm. 
was  given.    This  was  followed  by  a  dis- 
tinct rise   of  temperature,  with   slight 
shivering.    On  the  third  day  the  tem- 
perature   fell,    and    twenty-four    hours 
later  there  was  a  further  drop.     If  the 
treatment  was  stopped  the  temperature 
again  rose,  so  that  2  c.cm.  were  adminis- 
tered with   similar   results    as    before. 
The   course  of  the  temperature  deter- 
mined the  further  treatment.     If  there 
was  no  rise  injections  were  given  at  two 
days'  interval,  the  dose  being  increased 
each  time  by  1  c.cm.    The  fever  lost  its 
continued  character  and  became  inter- 
mittent, and  in  a  short  time  there  was 
complete    apyrexia.      Along    witli    the 
fall  of  temperature   there  was  profuse 
sweating    and    copious    diuresis.     The 
diarrhoea  mostly  ceased.    The  patients 
appeared  to  be  convalescent  while  rose 
spots  and  enlargement  of  the    spleen 
were  still   present.     Feeding  could  be 
proceeded  with  more  quickly,  and  four- 
teen to  sixteen  days  after  defervescence 
the  i^atient  was  able  to  get  up.  Complica- 
tions and  relapses  could  not  be  avoided, 
but  the  treatment  was  efficient  in  tlie 
relapse.    This  treatment  secures  a  ra- 
pidity and  uniformity  in  the  course  of 
the    disease    not     hitherto    observed. 
Kumpf  (Md.)    says    that  the   question 
arises    whether     similar    results     may 
be    obtained    by     the     use    of    sterile 
cultures    of  a    micro-organism    having 
nothing  to  do  with   the    disease.    Cul- 
tures of  the  streptococcus  were  used  at 
first,  but  ultimately  the  B.  pyocyaneus, 
as  having  slight  or  no  pathogenic  pro- 
perties.   Thymus  cultures  were  heated 
up  to  62°,  and  0.5  c.cm.  were  injected 
as  above,  when  a  slight  rise  of  tempera- 
ture occurred.    The  rise  was  also  noted 
on  the  second  day,  but  on  the  third  it 
was  inconsiderable.  More  often,  and  espe- 
cially in  severe  cases,  1  c.cm.  was  given 
on  the  second  day,  and  then  forty-eight 
hours  were  allowed  to  elapse.     The  tem- 
perature soon  fell,  and  the  pulse  and 
condition     of     the    patient    improved 
greatly.     If  the  injections  were  discon- 
tinued he  fell  back  again.     If  the  tem- 
perature did  not  fall,  2  c.cm.  were  given 
on  the  fourth,  4  on  the  sixth,  and  6  on 
the    eightli    day.      No    ill-effects   were 
noted,  or  at  most  a  little  shivering.     In 
six  to  eight  days  the  fever  and  other 
symptoms  had  disappeared,  and  conva- 
lescence was  rapid.     Sometimes  a  re- 
lapse occurred,   when  the   same  treat- 
ment was  also  effective.     In  thirty  cases 
there  were  two  deaths,  one  from  haemor- 
rhage and  one  from  pneumonia.     The 


importance  of  being  able  to  influenc»^ 
an  infective  process  by  introducing  the- 
products  of  some  dissimilar  micro- 
organism is  obvious. 


<41«>   Benzosol  In  Diabetes. 

Palma  (Berl.  klin.  Woch.,  November 
13th,  1893)  has  used  this  drug,  recom- 
mended by  Piatkowski,  in  six  cases  of 
diabetes.  Tables  are  given  showing  in 
each  case  the  amount  and  specific 
gravity  of  the  urine,  the  percentage  and 
total  daily  amounts  of  sugar,  and  the 
weight  of  the  patients  during  the  treat- 
ment. In  two  of  the  cases  it  is  shown 
that  benzosol  leaves  the  body  in  the- 
same  way  as  salol,  the  ethyl  suphurio 
acid  in  the  urine  being  increased.  The 
author  could  not  find  that  benzosol  was 
of  any  use  in  these  cases.  On  the  other 
hand,  it  must  be  given  with  caution,  a.'i 
it  frequently  at  first  produces  diarrhcea, 
which  may  be  dangerous  in  cachectic 
patients.  In  one  case  guaiacol  carbO' 
nate  was  also  tried,  but  without  result. 


<477)  Injecllons  of    Brown-Sequanl'it    FlHl<r 
tu   t^utaneouH  Trophoneuroses. 

MoNNBT  (quoted  by  Brocq,  Joum.  Cut. 
and  Gen.  t/rm.  Dis.,  September,  1893) 
has  tried  injections  of  testicular  juice 
in  a  young  girl  of  nervous  tempera- 
ment, affected  with  symmetrical  leuco- 
dermia  of  the  trunk  and  lower  extremi- 
ties. Three  cubic  centimetres  were 
injected  morning  and  evening  for  six 
weeks.  The  general  condition  im- 
proved and  the  discoloration  be- 
came gradually  less,  and  at  the  end  of 
three  months  the  disease  had  almost 
entirely  disappeared.  Monnet  has  tried 
the  same  method  in  otlier  skin  affec- 
tions, including  three  cases  of  ichthyo- 
sis, fourteen  of  neurotic  eczema,  several 
of  "  trophoneurotic  erythema,"  and 
several  of  bullous  and  vesicular  erup- 
tions in  the  subjects  of  hemiplegia  and' 
general  paralysis.  Monnet  explains  the 
effect  of  the  remedy  in  cutaneous  tro- 
phoneuroses by  its  action  on  the  ner- 
vous system,  which  is  the  source  of  the 
trouble.  He  thinks  that  injections  of 
cerebrine  would  be  more  efl'ectual  in 
these  cases.  Brocq,  wliile  carefully 
avoiding  committing  himself  on  the 
subject,  "cannotdeny  that  the  ideas  on 
which  rest  the  attempts  of  Dr.  Monnet 
are  both  logical  and  perfectly  rational." 


MT8>  A  Xew  Treatment  for  I'ulinonarr 
TuberculoHlN. 

G.  M.  Cabasso  publishes  {Oazz.  d.  Osp., 
November  2nd)  a  short  note  on  a  new 
method  of  treating  of  phthisis.  Start- 
ing from  the  fact  tliat  L.  Braddon  had 
obtained  good  results  from  the  inhala- 
tion of  peppermint  oil  (Lancet,  March,. 
1888),  Cai-asso  began  a  series  of  ex- 
periments with  that  oil,  and  finally 
arrived  at  the  following  method  of 
treatment :  Continuous  inhalations  of 
peppermint  oil  are  combined  with  the 
internal  use  of  an  alcoholic  solution 
of  creasote  with  glycerine  and  chloro- 
form, to  which  is  added  jieppermint 
oil  in  the  quantity  of  1  per  cent.  Ho 
has  treated  already  ,39  cases  of  tuber - 
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culosis,  among  them  several  with 
cavities  and  with  abundant  bacilli  in 
the  sputa,  and  he  claims  to  have  obtained 
excellent  results  amounting  in  some 
cases  to  cure.  Tlie  bacilli  disappeared 
in  from  thirteen  to  sixty  days.  Cough, 
expectoration,  and  sweating  ceased,  the 
nutrition  and  weight  increased,"  and  the 
physical  signs  were  such  as  to  warrant 
the  belief  that  restitutui  ad  inteyrum  had 
taken  place  in  the  lungs. 


<*79>  Exicrnal  Al>l>Ilc»llon)i  containinK 
Salicylic  AcliI  In  Acute  Uheiiniatisui. 

BouBGET  {Therap.  MonaU.,  Kovember, 
1893)  has  made  experiments  on  the  ab- 
sorption of  salicylic  acid  by  the  skin. 
He  finds  that  the  compounds  of  this 
acid  are  rapidly  and  plentifully  ab- 
sorbed when  externally  applied,  and 
this  absorption  is  most  active  in  young 
persons  and  individuals  with  fair  com- 
plexions. The  rapidity  of  absorption 
depends  also  upon  the  kind  of  substance 
employed  as  a  vehicle,  and  is  greatest 
when  fatty  supstances  are  used.  Bourgct 
recommends  an  ointment  containing 
salicylic  acid,  turpentine,  and  lanolin. 
He  treated  nineteen  cases  of  acute 
articular  rheumatism  by  this  means 
alone,  with  very  good  results,  the  pain 
being  speedily  relieved,  and  the  tem- 
perature being  usually  riormal  by  the 
fifth  day.  None  of  the  unpleasant  effects 
were  observed  which  so  often  follow 
when  the  salicyl  compounds  are  ad- 
ministered internally  in  largish  doses. 
Good  results  were  also  obtained  in  cases 
of  subacute  rheumatism  and  of  lumbago, 
but  the  treatment  was  quite  ineffectual 
in  cases  of  gonorrhoeal  origin. 


PATHOLOGY. 


<i80>.  The  MO-called  Pxorosperiiift  of  Darler'ti 
DiHenHe. 

Peteksen  (CenfnilM.  f.  Bald.,  October 
16th,  1893)  has  a  contribution  with  tliis 
title,  based  upon  a  case  which,  clinically, 
bore  the  closest  resemblance  to  Dai-ier's 
disease  {psorospermose  folliculaire  vege- 
tante).  The  essential  "feature  6'f  this 
disease  consists  in  blackish  horny  ex- 
crescences, occuiTing  separately,  and 
also  in  masses ;  in  the  latter  case  a 
plateau  of  large  size  results.  A  con- 
siderable area  of  tlie  body  surface  may 
be  involved.  Darier  and  others  believe 
that  the  affection  is  caused  by  psoro- 
sperms,  which  he  divides  into  two  main 
groups — corps  ronds  and  orains.  Peter- 
sen's observations  leaci  him  to  re- 
ject this  theory  on  the  following 
grounds :  (1)  Transitional  forms  are  to 
be  found  between  the  bodies  in  ques- 
tion and  the  cells  of  the  epidermis.  (2) 
They  occur  but  seldom  between  tlie 
cells,  and  their  presence  in  this  posi- 
tion is  explicable  on  purely  mechanical 
grounds.  (3)  The  thick  highly  refrac- 
tive membrane  enclosing  each  body  is 
due  merely  to  the  premature  keratisa- 
tion  of  the  margin  of  the  epithelial  cell 
of  the  rete  mueosum,  out  of  which  the 
structure  in  question  is  developed.  Its 
presence  forms  no  argument  for  the 
parasitic  nature  of  the  latter.  These 
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statements  are  directly  opposed  to.  the 
three  principal  reasons  adduced  by 
Darier  in  support  of  his  View  that  the 
bodies  under  consideration  are  para- 
sitic. In  addition,  Petersen  supports 
his  contention  by  the  following  argu- 
ments :  (4)  Identical  or  similar  bodies 
occur  in  other  examples  of  keratosis,  in 
which  their  origin  from  epidermal  cells 
is  even  clearer.  (.5)  They  '  contain,  ill 
certain  developmental  stages,  kerato- 
hyalin  and  eleidin^substances  not 
found,  as  far  as  he  is  awstre,  In  psoro- 
sperms.  (6)  Culture  and  inoculation 
experiments  with  the  bodies  have  failed. 
For  tlLPse  reasons  Petersen  concludes 
that  the  coipf  ronds  and  grains  can-' 
not  be  looked  upon  as  parasites,  but 
merely  as  degenerated  forms  Of  epi- 
dermal cells. 

<181)  The  Bacillus  of  leprosy. 

Campana,  who  has  long  experimented 
with  the  bacillus  of  lepi'osy  {Rif.  Med., 
Kos.  292  and  293,  vol.  iv),  believes 
that  he  has  succeeded  in  cultivating 
the  organism.  He  describes  the  or- 
ganism wliich  he  has  cultivated  as  "a 
bacillus  similar  to  the  bacillus  of 
leprosy,"  which  developed  in  attempts 
made  to  cultivate  an  organism  from 
tissue  taken  from  a  case  of  tubercu- 
lar leprosy.  The  bacillus  which  he  de- 
scribes has  a  length  of  one  jihird  to  one 
halt  of  the  diameter  of  a  red  corpuscle  of 
the  human  blood ;  that  is,  it  is  from  2  to  4 
micromillimetres  long,  its  breadth  at 
the  thickest  parts  being  one-fifth  to  an 
eighth  of  its  length.  It  is  usually 
straight  but  in  i-are  instances  somewhat 
flexed.  When  stained  the  protoplasm  is 
homogeneous,but  sometimes  interrupted 
by  minute  points  clearer  than  the  rest. 
Campana  cultivated  the  organism  in 
agar-agar  with  grape  sugar,  with  the  ad- 
dition of  1  per  cent,  peptone.  It  thrives 
most  luxuriantly  at  a  temperature  of  37° 
to  37.5°  C.  Treated  willi  fuclisin  and 
nitric  acid,  it  retains  the  red  colora- 
tion until  placed  in  the  second  stain, 
which  then  takes  the  place  of  the  first. 


(4Sa>  Etloloiiy  of  Cllolrrh. 

Sakarelli  {Annates  de  I'l/ist.  Pasteur, 
October)  contributes  a  paper  on  the 
vibrios  of  water  and  the  etiology  of 
cholera.  He  first  deals  with  the 
vai'ieties  of  the  vibrios,  and  discusses 
the  question  whether  the  bacterio- 
logical diagnosis  of  cliolera  is  possible. 
He  concludes  that  in  the  present  state 
of  our  knowledge  it  is  not  possible 
to  discriminate  between  the  cholera 
vibrio  and  others  which  resemble  it. 
In  the  second  part  of  the  paper  the 
author  deals  with  the  vibrios  obtained 
from  water.  He  affirms  that  in  no 
single  instance  has  any  vibrio  been 
obtained  from  incriminated  water 
which  fulfilled  the  requirements  laid 
down  by  the  Berlin  school,  except  in 
one  instance,  when  Lubarsch  found 
them  in  stagnant  water  in  which  linen 
from  a  cholera  patient  had  been  washed. 
Examining  various  samples  of  water, 
Sanarelli  found  large  numbers  of 
vibrios  in  the  Seine  water  taken  below 
Paris,   and    especially  near  the  sewer 


outfalls.  The  epidemic  of  1892  was 
most  severe  among  the  communities 
who  consumed  Seine  water  taken  from 
near  tlie  points  where  the  sewage  enters 
the  river,'  ^nd  the  districts  supplied 
from  the  Oise  escaped  entirely.  The 
author  obtained  cultures  of  vibrios  not 
only  from  the  Seine  water  but  from 
tlie  sewage,  and  from  the  effluent  after 
filtration  by  irrigation  at  Oeunevilliers. 
In  tlie  seventh  part  of  the  paper  he 
states  that,'  of  the  32  vibrios  which  he 
obtained,  only  4  were  possessed  of  very 
marked  pathogenic  properties ;  but  he 
remarks  that,  although  the  others  did 
not  cause  deatli  after  the  first  inocula- 
tion, the  animal  succumbed  in  some 
cases  to  a  second  inoculation  with  the 
same  culture ;  and  again,  these  less 
pathogenic  microbes  sometimes  caused 
death  if  a  sterilised  culture  of  B.  coli 
were  inoculated  in  addition.  In  the 
eighth  part  of  the  paper  he  gives 
an  account  of  experiments  whereby 
he  sought  to  determine  whether 
vaccination  against  these  vibrios 
obtained  from  water  would  protect 
against  inoculation  with  true  cholera 
vibrios,  and  whether  vaccination 
against  the  cholera  vibrio  protects 
against  any  of  these  water  vibrios. 
The  results  were  variable,  but  of  great 
interest  ;  for  example,  the  vibrio  he  ob- 
tained at  Billaneourt  protected  against 
virulent  cholera  cultures.  The  last 
section  is  devoted  to  a  consideration 
of  the  saprophytic  life  of  the  vibrios; 
and  he  concludes  that  they  readily 
change  in  character  and  virulence. 
Just  as  there  are  two  types  of  B.  tuber- 
culosis, and  several  types  of  B.  coli,  so, 
he  argues,  it  is  likely  that  the  cholera 
vibrio  does  not  possess  uniform  charac- 
tc^rs  or  a  constant  pathogenic  power — a 
hypothesis  borne  out  by  the  study  of 
epidemics.  His  conclusions  are  briefly : 
(1)  Thereare  several  varieties  of  cholera 
viln-ios,  morphologically  distinct  from 
one  another,  but  able  to  determine 
similar  clinical  results  in  men  and 
animals ;  (2)  the  bacteriological  dia- 
gnosis of  cholera  does  not  correspond  to 
a  restricted  monomorphism  or  pleo- 
morphism  of  the  vibrios,  for  he  finds 
pathogenic  vibrios  in  contaminated 
water,  presenting  all  the  characters 
regarded  as  peculiar  to  the  exotic 
cholera  microbe  ;  (3)  besides  the  patho- 
genic vibrios  there  are  a  large  number 
of  non-pathogenic  forms  in  water  such 
as  he  examined,  and  these  may  be  able 
to  reacquire  pathogenic  power  under 
suitable  conditions ;  (-1)  the  constant 
presence  of  pathogenic  vibrios  in  the 
sewage  and  sewer  effluents  shows  the 
importance  of  the  contamination  of 
water  as  a  means  of  originating  and 
spreading  cholera;  (5)  the  vibrios 
found  in  contaminated  water  are 
probably  identical  with  those  found  in 
choleraic  dejecta  ;  (6)  vibrios  which  are 
virulent  when  first  isolated  from  the 
water,  do  not  preserve  their  virulence 
for  long  ;  as  their  virulence  becomes 
lessened,  their  other  reactions  become 
altered ;  (7)  the  origin  of  these  vibrios 
is  quite  unknown,  but  they  may  pos- 
sibly be  derived  from  the  dejecta  of  men 
and  perhaps  other  animals. 
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MEDICINE. 

<4S3)  Chronic    OlycoMnrlu. 

At  a  recent  meeting  of  the  Acadi'mie 
de  Medecine,  J.  Worms  {Hull,  de  I'Aca/l. 
fie  Med.,  December  otli,  18'J3)  presented  a 
communication  on  this  subject  in  con- 
tinuation of  a  report  presented  by  him 
totlie  Academie  in  1889  embodying  his 
observations  on  41  glycosuric  patients 
treated  by  Iiim  during  a  period  of  30 
years.  Of  tliese  12  Iiad  died  at  the  date 
of  the  first  report,  all  of  them  after  a  con- 
siderable span  of  life;  3  of  them  had  been 
glycosuric  20  years  and  4  had  been  so 
from  19  to  12  years,  Of  the  41,  22  are 
still  living  ;  1  of  them  (aged  more  than 
80)  is  known  to  have  been  glycosuric  for 
23  years,  while  tlie  others  have  been  so 
from  12  to  22  years.  No  cases  of  the 
severer  form  of  diabetes  are  included  in 
Worms's  statistics.  According  to  his 
experience  glycosuria  of  the  milder  type, 
which  is  consistent  with  relatively  good 
health  and  the  possibility  of  long  life 
if  proper  precautions  be  taken,  occurs  in 
three  different  varieties  :  (1)  one  in  which 
the  amount  of  sugar,  even  when  present 
in  such  proportions  as  15,  25,  and  40 
grammes  in  tlie  litre,  is  easily  reducible ; 

(2)  one  in  which  it  is  not  reducible  ;  and 

(3)  one  in  which  the  condition  is  inter- 
mittent, ceasing  altogether  and  reap- 
pearing after  long  intervals  (often  12 
months)  gent^rally  after  some  violent 
emotion  ;  this  is  particularly  the  case 
in  gouty  subjects,  who  may  pass  from 
M)  to  70  grammes  of  sugar  in  the  litre, 
the  condition  disappearing  under  treat- 
ment so  completely  that  th<'  patient 
can  take  ordinary  diet  without  pass- 
ing sugar.  According  to  th<^  author, 
diabetes  has  becom(!  very  common 
of  late  years ;  the  severe  form,  which 
alone  figures  in  statistical  tables, 
caused  301  deaths  in  Paris  in  1892  as 
against  136  in  1883.  lie  has  had  the 
opportunity  of  examining  the  urine  of 
100  brain  workers  (male)  leading  seden- 
tary lives,  and  found  sugar  in  consider- 
able amount  in  7.  On  the  other  hand, 
among  G07  artisans  and  labourers  sugar 
was  not  found  in  a  single  case.  Worms 
til  inks  that  persons  of  the  former  class, 
however  well  they  may  feel,  should 
make  a  point  of  having  their  urine 
examined  from  time  to  time  so  as  to 
check  the  disease  at  the  outset.  In  the 
case  of  known  glycosuries  he  insists  on 
regular  analyses  of  the  urine  by  the 
jiatients  themselves,  so  that  the  in- 
fluence of  particular  articles  of  diet  and 
other  agents  may  be  accurately  esti- 
mated. The  amount  of  urea  should 
also  be  determined  from  time  to  time. 
In  order  to  ascertain  to  which  of  tlie 
three  varieties  above  enumerated  a 
given  case  belongs,  the  effect  of  diet  on 
the  glycosuria  must  be  carefully  tested  ; 
if  after  forty-eight  hours  of  restricted 
diet  (reduction  of  amount  of  bread  to 


."lO  or  100  grammes  in/the  twenty-four 
hours, and  prohibition  of  sugar,  farinace- 
ous substances,  and  fruit)  there  is  no 
diminution  in  the  amount  of  sugar 
passed,  the  patient  must  be  put  on 
meat  diet,  and  the  quantity  of  food 
should  be  limited.  The  essential  con- 
dition in  the  feeding  of  glycosuric 
patients  is  that  the  diet  shall  be  such 
as  can  be  tolerated.  Each  patient  must 
be  taught  to  determine  for  himself  what 
he  can  eat  without  passing  sugar,  and 
if  under  strict  diet  he  gets  out  of  sorts 
and  loses  weight,  he  must  be  allowed  to 
pass  a  small  quantity  (8  to  10  grammes 
per  litre)  as  long  as  there  is  no  poly- 
uria. In  the  irreducible  variety  the 
amount  of  sugar  must  bo  watched,  and 
if  it  exceed  20  grammes  in  the  litre,  and 
especially  if  thirst  and  polyuria  be 
present,  strict  diet  must  be  enforced. 
In  all  cases  the  patients  should  take 
exercise,  and  be  as  much  as  possible  out 
of  doors.  Worms  also  recommends  a 
course  of  alkaline  or  arsenical  waters, 
(Vichy  or  La  Bourboule)  and  he  gives 
sulphate  of  quinine  (20  to  30  centi- 
grammes daily),  with  arsenic  in  obsti- 
nate cases.  The  eUect  of  the  quinine 
is  to  quicken  the  reduction  in  the 
amount  of  sugar,  and  the  continuous 
administration  of  the  remedy  makes 
a  larger  measure  of  liberty  in  the 
matter  of  hydrocarbons  in  the  diet  pos- 
sible. The  application  of  cold  water 
to  the  head  twice  a  day,  and  the  fre- 
quent use  of  saline  purgatives,  are  also 
of  great  value  as  adjuvants. 

(48«>  The  Knee.Jerk  In  DlalMteH, 

Gticub  (Neurol.  Centralbl.,  November 
15th,  1893)  has  investigated  the  con- 
dition of  the  knee-jerk  in  184  cases 
of  diabetes  mellitas.  In  general  he 
has  used  the  method  recommended  by 
Buzzard,  coupled  with  Jendrassik's 
reinforcing  device.  As  only  one  exa- 
mination was  made  in  .56  of  the  cases, 
he  excludes  those  from  consideration. 
Of  the  128  remaining  cases,  the  knee-jerk 
was  normal  in  113  and  increased  in  2.  In 
the  latter  cases  the  patients  were  suf- 
fering from  a  severe  form  of  diabetes  ; 
their  urine  contained  large  quantities 
of  sugar  and  acetone,  and  they  were 
too  feeble  to  walk.  Under  treatment 
these  patients  improved ;  their  knee- 
jerk  then  became  normal.  In  4  cases 
of  severe  diabetes  the  knee-jerk  was 
absent  or  greatly  diminished.  One  of 
these  patients  had  bilateral  neuritis 
with  trophic  derangements.  The  phe- 
nomenon was  absent  in  9  slight  cases. 
Excluding  3  of  thesfr— because  two  of 
tlxe  patients  were  tabetic  and  the  third 
was  too  obese  to  admit  of  satisfactory 
examination— there  were  only  10  pa- 
tients (7.6  per  cent.)  in  whom  the 
knee-jerk  was  abolished  or  much 
reduced.  The  author  contrasts  his 
results  with  those  recorded  by  other 
writei'S.  Bouchard,  who  first  described 
loss  of  knee-j(!rk  in  diabetes,  found  the 
defect  in  .36.9  per  cent,  of  cases,  Wil- 
liamson in  M  per  cent.  Grube  con- 
cludes that  absence  of  knee-jerk  has  no 
prognostic  significance  in  diabetes ;  in 
diabetic  coma  he  has  seen  brisk  reaction 
to  percussion  of  the  patellar  tendon. 


<48ll>  iraso.phnrrnHcnl  DlHeane    iw  a  Cause 
of  4>itMtrUi»  uutl  Anu'iiilii. 

IIlldbbband  (Tlierap.  Monats.,  Novem- 
ber, 1893)  states  that  purulent  dSs- 
cliarges  from  the  nose  and  pharynx 
may,  if  swallowed,  excite  gastritis  and 
ultimately  anaemia.  He  speaks  of  100 
cases  of  nasal  discharge  accompanied 
by  gastritis  and  gastreetasis,  of  whom 
12  were  men,  and  88  women.  Among 
the  women,  40  out  of  the  88  showed  tlie 
characteristic  symptoms  of  chlorosi8i 
Most  of  these  patients.hnd  marked  gas- 
tric insulliciency,  and  many  complained 
of  a  sweetish  offensive  taste  in  tlie 
mouth  in  the  morning,  causing  them  to 
feel  nausea.  Some  complained  of  diitfi* 
culty  of  swallowing,  others  of  great 
thirst  leading  them  to  drink  large qnan- 
tities  of  water.  As  a  rule,  they  suffered 
from  emaciation,  pallor,  anorexia,  and 
constipation.  The  condition  often  ap- 
peared to  be  hereditary.  The  course  ol 
the  cases  was  tedious.  Treatment  cont 
sisted  in  syringing  out  the  naso-phar 
rynx,  and  painting  with  iodine  or  tan- 
nin for  a  year  or  so,  and  galvano-cauteri- 
sation  of  the  mucous  membranes  when 
these  were  much  swollen.  Massage 
was  useful  for  the  gastric  condition,  and 
he  speaks  of  creasote  and  hydrochloric 
acid  as  useful  drugs,  and  of  the  subse- 
quent use  of  iron  and  arsenic.  Treat- 
ment directe^-^.  to  the  removal  of  the 
morbid  condition  of  the  throat  did  not, 
however,  invariably  succeed  in  curing 
the  gastric  disorder. 


<486ft  InHamiUKtlon  or  Ihe  EnnicM* 

Wassebmann,  of  Professor  Koch's  In- 
stitute, discusses  (l)euf.  ined.  Wock., 
November  23rd,  1893)  the  differential 
diagnosis  of  these  aft'ectlons.  Every 
form  of  inflammation  of  the  lung  has 
its  definite  exciting  cause,  just  as  tu- 
berculous broncho -pneumonia  has. 
Fraenkel's  diplobacillus,  Pfeitfer's  in- 
fluenza bacillus,  Friedliinder's  bacillns, 
the  streptococcus,  the  staphylococcus 
can  set  up  pneumonia.  The  recogni- 
tion of  the  exact  causative  agent  is  of 
much  importance  in  respect  to  eon-' 
tagion,  prognosis,  complications,  etc 
We  are  dependent  for  this  on  an  ex- 
amination of  the  sputum,  and  of  that 
sputum  which  comes  from  the  deeper 
parts  of  the  lungs  and  the  bronchioles. 
If  this  secretion  be  obtained,  it  is  pos- 
sible to  have  an  exact  knowledge  of  the 
bacteriological  processes  going  on  in 
the  lung  in  every  case.  The  author 
then  discusses  (with  cases)  the  following 
varieties  :  (1)  The  streptococcus  pnen- 
monia.  Weichselbaum  found  21  such 
cases  in  129  pneumonias.  The  anthof 
then  relates  2  cases,  in  both  of  which 
the  streptococcus  was  found  in  the  spu- 
tum in  pure  culture.  Clinically  there 
was  diftlculty  in  distinguishing  this 
from  tuberculosis.  The  mode  of  onset 
varies.  The  patient  is  disinclined  to 
work,  suffers  from  alternate  hot  and 
cold  sensations,  has  pain  in  the  side, 
and  wastes.  There  may  be  exacerba- 
tions of  temperature  with  shivering. 
The  author  saw  otitis  media  as  a  com- 
plication, the  streptococcus  being  the 
cause.  Inhalations  of  the  ethereal  oils 
are  recommended.    The  streptococcus 
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is  of  varying  virulence,  but  always 
patliogenic  to  rabbits.  The  prognosis 
is  favournble.  (2)  Influenza  pneumonia. 
Tlie  author  says  that  Pfeiffer's  influenza 
bacillus  can  be  found  in  the  sputum  in 
most  cases.  Its  value  in  diagnosis  in 
sporadic  cases  is  unquestionable,  though 
not  yet  sufficiently  recognised.  Pneu- 
monia increases  greatly  in  frequency 
during  influenza  epidemics.  It  is  not  a 
chance  complication,  but  a  part  of  the 
influenza  process,  and  has  nothing  to 
do  with  genuine  croupous  pneumonia. 
The  sputum  is  not  rusty,  but  frothy  and 
purulent,  the  temperature  curve  irregu- 
lar,and  defervescence  takes  place  by  lysis. 
Resolution  is  apt  to  be  delayed,  and  if  the 
disease  affectsan  apex  it  may  give  rise  to 
diagnostic  errors.  This  is  the  form  of 
pneumonia  by  far  most  frequently  seen 
m  influenza  epidemics.  A  case  is  re- 
lated of  a  girl,  aged  13.  with  influenza 
pneumonia,  abundant  influenza  bacilli 
being  found  in  the  sputum.  Later  the 
sputum  changed  its  character,  and  be- 
came rusty,  Fraenkel's  pneumo-bacillus 
now  appearing.  The  illness  ended  by 
crisis,  and  resolution  proceeded  rapidly. 
The  alteration  in  the  temperature  curve 
and  the  change  in  the  wliole  clinical 
picture  were  striking. 


SURGERY. 


<487>  TreatiHent  of   ll>'<1ronepairo»itK  by  the 
Forinatliin  of  nn  01>liaue  Fi^liila. 

WiTZE!,  (Ventralbl.f.  Chir.,  No.  47,  1893) 
advocates  in  the  operative  treatment  of 
Iiydronephrosis  the  formation  of  a  long 
oblique  fistula  resembling  that  devel- 
oped in  his  method  of  gastrostomy,  in 
which  two  lateral  folds  of  the  wall  of 
tlie  stomach  are  brought  together  by 
sutures  over  a  piece  of  tubing,  one  end 
of  which  projeets  into  the  interior  of 
the  stomach,  whilst  the  other  end  opens 
externally  at  a  higher  level.  By  this 
method,  which  the  author  states  has 
now  been  extensively  practised  with 
very  good  results,  it  is  intended  to  pre- 
vent the  continuous  flow  of  gastric 
secretion  over  the  anterior  abdominal 
wall.  The  extirpation  of  a  large  renal 
sac  is  regarded  as  a  very  serious  opera- 
tion, and,  on  the  other  hand,  the  forma- 
tion of  a  direct  fistula  in  cases  in  which 
some  portion  of  the  secieting  tissue  of 
tlie  kidney  is  preserved,  is  likely  to  be 
followed  by  disagreeable  results  re- 
sembling those  caused  bv  a  vesical 
fistula.  A  c.Tse  is  reported  in  which  an 
oblique  fistuia  was  successfully  estab- 
lished in  a  woman  suffering  from  a  very 
large  renal  cyst  on  the  left  side.  The 
external  incision  was  made  in  a  line  ex- 
tending from  the  mammary  line  to  the 
anterior  axillary  line,  and  the  perito- 
nRum  was  left  intact.  In  conclusion,  the 
author  recommends  the  extension  of 
this  method  to  operations  performed 
vrith  the  object  of  establishing  fistula* 
in  the  gall  bladder,  the  urinary  bladder, 
and  the  intestinal  canal. 


({I^>  nivnlslon  ot  Vretbral  HtrlctaT<>. 

PccDDEB  (Joi/ni.  of  Cut.  and  Gen.  TJrin. 
Dh..  October.  180.S')  reports   28   cases   of 
divulsion  of  urethral  stricture,  and  gives 
1338  b 


a  critical  study  of  404  cases.  Nearly  all 
the  28  were  emergency  cases,  the  patients 
suflfering  from  acute  retention,  and 
having  a  very  tight  stricture  admitting 
only  a  filiform  guide.  The  physical 
condition  in  most  cases  was  poor.  No 
special  antiseptic  precautions  beyond 
cleanliness  were  adopted.  The  Bigelow 
divulsor  was  used  in  all  the  cases.  The 
author  maintains  that  this  is  a  safe, 
simple,  and  efficient  instrument.  The 
mortality  in  the  series  was  about  1.9 
per  cent.  Considering  the  character  of 
the  cases,  the  physical  condition  of  the 
patients,  and  the  fact  that  the  cases  were 
not  selected,  this  mortality  is  low, 
and  warrants  the  belief  that  in 
properly  selected  cases  the  mortality 
would  be  still  lower.  After  divulsion 
the  amount  of  constitutional  disturb- 
ance was  comparatively  slight,  even  in 
these  cases.  The  urgency  of  the  sym- 
ptoms was  so  great  as  to  preclude  pre- 
liminary preparation.  With  recent 
methods  of  urinaiy  asepsis  and  urethral 
antisepsis  even  less  constitutional  dis- 
turbance should  follow.  Taking  all 
things  into  consideration,  the  per- 
manence of  the  results  in  this  particular 
scries  seems  fairly  satisfactory.  In 
many  instances  divulsion  probably  in- 
creases the  cicatricial  tissue  surround- 
ing the  urethra,  because  the  rupture 
sometimes  occurs  in  stricture  tissue, 
and  extends  into  healthy  tissue.  The 
operation  with  the  Bigelow  divulsor  is 
regarded  by  those  familiar  with  it  as 
a  method  at  once  accurate,  easy,  safe, 
and  almost  bloodless.  In  firm  tough 
strictures  divulsion  is  contra-indicated. 
Those  soft  strictures  firm  enough  to  cause 
retention  of  urine,  and  which  yield  to 
very  little  force,  are  said  by  the  author 
to  be  the  most  suitable  ones  for  divul- 
sion. In  the  dense  hard  strictures  of 
the  anterior  penile  urethra,  internal 
urethrotomy  is  a  better  operation. 

<tS9>    Happnrntive    Tcno-».viiovi(lii. 

ToLLEMEii  AKD  Macaigne  (liev.  de  Med., 
November,  1893)  relate  a  case  in  a  man 
aged  19.  On  the  fifth  day  of  the  gonor- 
rhoea he  had  pain  and  swelling  in  the 
small  joints  of  the  left  hand.  On  the 
fourteenth  day.  the  right  hand,  and 
chiefly  the  tendon  of  the  index  finger, 
were  affected.  Here  a  lymphangitis 
also  appeared.  Suppuration  subse- 
quently occurred  about  this  tendon. 
The  pus  was  let  out,  and  movement 
was  eventually  completely  restored. 
The  tendon  of  the  left  little  finger  also 
became  involved.  The  inflammation 
was  here  adhesive  only,  and  the  tendon 
remained  adherent  to  the  sheath  with 
limitation  of  movement.  In  the  above 
named  pus  a  micro-organism,  proved  to 
be  the  gonocoecus  (1)  by  its  form,  (2)  by 
its  presence  in  the  cells,  and  (3)  by  its 
decolorisation  by  Gram's  method,  was 
found  in  pure  culture.  Cultivation 
experimeiite  were  also  made.  There  is 
now  no  doubt  that  gonorrhcea  may  as- 
sume the  character  of  a  general  disease. 
The  micro-organism  has  rarely  been 
found  in  the  articular  serous  effusions, 
but  the  negative  results  may  be  due  to 
its  rapid  disappearance.  There  was 
practically  no  fever  during  the  Avliole  of 


the  illness.  Owing  to  the  limited 
vitality  of  the  gonocoecus,  the  suppura- 
tion seems  to  end  as  soon  as  the  pus 
is  let  out.  The  authors  then  refer  to 
the  treatment  of  non-suppurative  gonor- 
rhceal  arthritis  by  the  evacuation  of  the 
fluid  by  puncture  and  washing  out  the 
joint,  in  view  of  the  ankylosis  which  is 
threatened.  The  same  may  be  said  of 
other  similar  forms  of  arthritis  showing 
no  tendency  to  complete  resolution, 
such  as  is  seen  in  genuine  rheumatism. 


<490>  Wounds  of  the  Intestines  fnim  Kicks 

of  Horses. 
NiMlEB  (.Arch,  de  MH.  et  de  Phar.  Mil., 
No.  11,  November,  1893)  from  observa- 
vation  supplemented  by  a  study  of  the 
records  of  a  number  of  such  cases  comes 
to  the  following  conclusions  :  Every 
man  who  receives  a  kick  from  a  horse  in 
the  abdomen  should  be  at  once  taken 
to  hospital.  There  he  should  be  put 
to  bed,  the  usual  precautions  being 
taken  against  shock.  Anodynes  should 
be  used  if  necessary,  but  no  liquid 
should  be  given  by  the  mouth.  The 
patient  must  be  kept  under  close  and 
constant  observation,  the  temperature, 
respiration,  and  pulse  being  taken,  and 
the  local  and  general  phenomena  being 
recorded  from  hour  to  hour.  The  sur- 
geon in  charge  should  not  himself  see 
the  patient  at  such  short  intervals, 
but  had  better  allow  two  or  three  hours 
to  elapse  between  his  visits.  He  should 
be  at  once  informed,  however,  of  any 
important  change  in  the  symptoms, 
particularly  of  the  onset  of  vomiting. 
When  signs  of  peritoneal  reaction  or 
general  infection  are  manifest  ho  should 
open  the  belly  without  further  delay, 
and  do  whatever  he  may  judge  to  be 
needful. 


MIDWIFERY    AND    DISEASES    OF 
WOMEN. 

<491>  Galivctopiioritis. 

BoissABD  (Sem.  Med.,  October  11th, 
1893),  distinguishes  galactophoritis— 
inflammation  of  the  mammary  ducts 
and  acini— from  lymphangitis,  which 
attacks  the  connective  tissue  around 
the  gland.  The  two  forms  are  often 
mixed,  and  some  of  the  worst  cases  of 
fistulous  tracks  and  frequent  repetitions 
ot  acute  inflammation  are  the  result. 
Uncomplicated  galactophoritis  may 
arise  from  a  very  slight  abrasion  near 
the  orifice  of  a  duct,  or  it  is  possible 
that  it  may  follow  the  entrance  of 
streptococci  or  staphylococci  into  a 
healthy  duct.  The  disease  causes  little 
pain,  slight  feverishness,  but  often  no 
rigor  ;  but  free  pus  issues  from  the 
nipple.  Milk  containing  pus,  as  com- 
pared with  pure  milk,  is  of  a  greyer  or 
greener  hue,  and  is  not  so  quickly  ab- 
sorbed by  wool  kept  against  the  nipple. 
It  does  not  freely  trickle  from  the 
nipple,  but  tends  to  clot  around  the 
part,  being  less  fluid  than  good  milk. 
The  child  invariably  suffers  ;  he  rapidly 
loses  weight,  and  diarrhoea  with  green 
stools  follows.  Death  is  almost  certain. 
Boissard  insists  on  immediate  cessation 
of  lactation  from  the  affected  breast,  or 
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altogetlier  when  both  glands  are  in- 
volved. He  recommends  that  (as  his 
method  causes  pain)  the  patient  should 
1)0  put  under  chloroform  and  pressure 
applied  to  the  breast  till  every  drop  of 
pus  is  squeezed  out.  The  gland  is  pressed 
from  circumference  to  centre.  When 
no  more  of  tlie  pus  charged  milk 
escapes,  tlie  nipple  and  brfiast  must  be 
freely  pulverised  for  half  an  hour  with 
n  solution  of  sublimate  or  naphthol. 
Tlien  a  compress  must  be  applied,  and 
kept  on  till  the  next  manipulations. 
Only  three  or  four  applications  of  this 
metliod  are  needed,  and  the  patient 
gets  well  within  a  week.  On  the  other 
hand  any  mere  palliative  treatment  will 
certainly  kill  the  child  and  place  the 
mother  in  great  danger  of  suppuration 
of  tlie  breast. 

449«>    Vncontrollabli-    rmbllical    llivuiur- 
rlinee   in   iin   Inrunl. 

Elmbd,  Keiseb  (N.  T.  Med.  liec,  Septem- 
ber 30th,  1893)  recently  delivered  the  wife 
of  a  labourer ;  tlie  child  was  a  healthy 
female.  There  was  no  family  history  of 
haemophilia  or  syphilis,  but  the  parents 
lived  near  a  malarious  swamp.  The 
cord  became  detached  on  the  fifth  day, 
and  by  the  eighth  the  umbilicus  was 
clean  and  dry.  On  the  twelfth  profuse 
hfemorrhage  occurred.  Keiser  gave 
ergot  internally,  and  tried  vinegar, 
tannic  acid,  cold  and  hot  water,  and 
compression,  which  all  proved  unavail- 
ing. The  umVjilicus  was  then  com- 
pletely closed  by  means  of  sutures ;  a 
very  fine  needle  was  used  for  the  pur- 
pose. Nevertheless,  the  blood  flowed 
nearly  as  freely  as  before ;  it  issued 
partly  from  the  track  of  the  sutures. 
Two  ligatures  were  deeply  inserted  at 
right  angles  to  each  other,  and  firmly 
tied,  yet  the  bleeding  continued. 
Styptics  and  compression  were  again 
tried,  but  proved  ineffectual.  The  child 
died  about  ten  hours  after  the  bleeding 
bad  first  been  noticed.  It  was  found 
that  the  blood  showed  no  tendency  to 
coagulate. 

(11>3>     rterilH    IKii^ortilH     Dutilox     in     a 
Mul(i|»ara. 

'VVonoi!iEi''P  (Centrnlhl.  f.  Gyniik.,  No. 
40,  IRI.'l)  recently  exhibited,  before  the 
Obstetrical  Society  of  St.  Petersburg 
the  uterus  of  a  woman  who  had  died  of 
convulsions  in  her  sixth  pregnancy.  It 
was  a  uterus  bicornis  duplex.  In  five 
pregnancies  the  fcetus  developed  in  the 
right  horn.  In  the  last,  the  left  horn 
was  the  seat  of  gestation ;  the  right 
cornu  bore  decidua.  Both  cornua  were 
equally  well  developed. 

<491>  rtcrUH  BicornlH  Hcptnti. 

"MACHENH.\UER(C«(/)-ff/W./.  (hjniik.,  No. 

ys,  1893)  recently  examined  a  single 
woman,  aged  22,  who  had  missed  two 
periods,  and  therefore  suspected  preg- 
xiancy.  He  found  the  external  organs 
jnnrmal.  The  upper  part  of  the  vagina 
■was  double,  and  each  half,  as  wide  as 
its  fellow,  led  to  a  well-developed  cer- 
wi.x.  Kach  os  was  patent,  and  showed 
ilistinct  erosion.  Tlie  cervices  were 
"rntimately  connected  with  each  other. 
The  uterus  was  abnormally  large ;   its 


fundus  was  divided  into  two  horns  by  a 
depression  an  inch  deep.  A  sound 
could  easily  be  introduced  into  ea<Oi 
uterine  cavity :  then  their  ])oints  could 
be  felt  through  the  abdominal  walls, 
over  3  inches  apart.  The  presence  of  an 
erosion  of  each  os  seemed,  to  Machen- 
hauer's  mind,  to  show  that  bolli 
halves  of  the  uterus  had  mucous  mem- 
branes capable  of  secretion,  and  hence 
probably  suited  to  lodge  a  fretus.  The 
patient  had  two  married  sisters  Avho 
were  both  absolutely  barren ;  some 
anomaly  of  the  uterus  was  at  least  pro- 
bable in  their  case. 


THERAPEUTICS. 


(4»5>  Ichtlual. 
Abel  {Centralhl.  f.  Bakt.,  vol.  xiv,  1.3) 
describes  experiments  on  the  anti- 
septic properties  of  ichthyol.  He  finds 
tliat  weak  solutions  quickly  destroy 
streptococcus  pyogenes  and  strepto- 
coccus erysipelatis,  whereas  staphylo- 
coccus aureus  and  albus,  bacillus  pyo- 
cyaneus,  the  liaeilli  of  enteric  fever, 
ozicna  and  anthrax,  and  the  spirillum 
of  cholera  are  fairly  resistant  to  its 
action.  .Kresh  colonies  of  the  diph- 
theria bacillus  are  easily  destroyed  by 
weak  ichthyol  solutions,  whereas  old 
foci  are  very  resistant.  Nevertheless, 
since  ichthyol  is  said  to  be  useful  in 
the  treatment  of  enteric  fever  and 
oza;na,  it  may  possibly  be  found  of  use 
in  other  diseases  through  some  action 
other  than  antiseptic.  Abel's  experi- 
ments were  chiefly  with  the  ammonium 
salt:  the  antiseptic  power  of  the  sodium 
salt  is  slightly  less.  Ichthyol  must  not 
be  kept  in  weak  solutions,  or,  if  so, 
must  be  sterilised  before  use  to  get  rid 
of  microbes,  such  as  the  staphylococcus 
aureus,  which  weak  solutions  may 
possibly  contain.  —  Remo  Segre  (re- 
print from  the  Atti  deW  Associazioue 
Medica  LijTnixirdn,  No.  1,  January  to 
February,  1893)  has  used  ichthyol 
in  a  large  number  of  cases  in  the 
dermatological  department  of  the  Os- 
pedale  Maggiore  of  JNIilan.  On  the 
whole  he  found  it  more  elfectual  in  dis- 
eases of  the  skin  than  in  venereal  affec- 
tions. It  was  used  mostly  in  the  form 
of  pomades,  the  excipient  being  vaseline, 
lanolin,  or  other  similar  substance, 
generally  in  the  proportion  of  5  to  10 
per  cent.  Tlie  remedy  proved  particu- 
larly valuable  in  eczema  of  every  variety 
— acute,  chronic,  seborrhoeic,  impetigi- 
nous, moist,  dry,  a  pedieulit,  etc. —  in 
children  and  in  adults.  Occasionally 
it  caused  irritation,  which,  however,  was 
easily  stopped  by  suspension  of  the  re- 
medy and  the  use  of  emollient  applica- 
tions. 6egr(5  chiefly  uses  the  drug  in 
recent  cases,  sulphur  appearing  to  give 
better  results  in  chronic  forms.  In 
psoriasis,  ichthyosis,  and  exfoliative 
dermatitis,  ichthyol  isalso  useful— more, 
however,  for  the  removal  of  scales  than 
for  the  modification  of  the  process  itself, 
which  requires  stronger  remedies.  Ex- 
cellent results  were  obtained  in  acne 
vulgaris  and  rosacea,  especially  when 
ichthyol  was  used  in  considerable 
strength  (:»  to  50  per  cent.).    In  inter- 


trigo, zoster,  chilblain,  erythema  mul- 
tiforme,and  scrofulodermia  (non-ulcerat- 
ing), the  results  were  fairly  satisfactory. 
The- same  may  be  said  as  regards  erysi- 
pelas and  boils. 

(i96>  Tuberculin  Trt-almrnt  in  Eiopt> 

SoriiEss  Bey  and  Kahtdi.is  (Ztiit.  /. 
JIi/(/ic>ir;  vol.  XV,  iiart  2)  give  results  of 
treatment  with  tuberculin  in  48  tuber- 
culous patients.  They  find  that  in  the 
Egyptian  climate  the  treatment  is 
harmless  if  commenced  with  small 
doses,  and  that  even  patients  with  ad- 
vanced phthisis  may  be  treated  by  this 
method.  They  have  compared  their 
eases  with  others  in  which,  though  tu- 
berculin was  not  used,  the  other 
conditions  were  the  same.  Their  con- 
clusions are  in  favour  of  the  use  of  tu- 
berculin ;  by  its  aid,  they  say,  commenc- 
ing pulmonary  tuberculosis  gets  well 
certainly,  and  in  a  few  months,  whilst 
advanced  cases  may  also  recover,  though 
more  slowly.  Very  severe  cases  with 
vomica;,  hectic  fever,  and  night  sweats, 
they  admit,  are  unsuitable  for  this  treat- 
ment. Scrofulodermia  got  well  more 
quickly  than  lupus,  and  tuberculin  was 
also  found  useful  in  certain  tuberculous 
aftections  of  the  joints  and  bones  in 
combination  with  surgical  treatment. 
The  Egyptian  climate  is,  they  think, 
especially  suitable  for  the  tuberculin 
treatment. 

(49}>  4.allanol  In  P.Hnrlasl«. 

Bayet  (La  CAinUjue,  September)  has 
made  a  series  of  therapeutic  experi- 
ments with  gallanol  in  the  treatment 
of  psoriasis.  Gallanol,  which  was  first 
recommended  by  Cazeneuve  and  Rollet 
{Lyon  Med.,  April  9th,  1893),  is  the 
anilide  of  gallic  acid,  and  has  the 
following  formula  : 

poH.  ICO.  AzH.  CH'  (0U)», 

^   >^    ]  2  H=0. 

They  used  gallanol  (in  the  form  of  a 
powder  mixed  with  talc,  and  in  a 
pomade  with  vaseline  as  an  excipient, 
in  the  proportion  of  1  in  30,  1  in  10,  and 
1  in  4)  in  some  cases  of  psoriasis, 
chronic  eczema,  etc.,  and  found  it  pro- 
duce the  good  effects  of  chrysophanic 
acid  and  pyrogallol  without  their  draw- 
backs. Cazeneuve,  Kollet,  and  Nicolas 
{lAjon  Mid.,  November .'itli),  have  shown 
that  gallanol  has  marked  mierobicide 
properties.  Bayet  finds  that  gallanol 
has  a  real  effect  on  psoriasis,  lessening 
the  redness  and  infiltration  of  the 
patches,  and  in  some  cases  effecting  a 
cure  when  other  means  had  failed. 
The  drug  has  not  the  disadvantages  of 
chi-ysophanic  acid ;  it  does  not  stain 
linen,  it  can  be  applied  to  the  head 
and  face,  and  it  leaves  no  discoloration 
after  cure.  The  action  of  gallanol  is 
weaker  than  that  of  chrysophanic  acid, 
but  it  is  likely  to  be  useful  in  cases 
where  the  latter  would  be  too  irritating, 
or  is  otherwise  inadmissible.  Gallanol 
is  a  reducing  agent  more  powerful 
than  naphthol  beta. 

<«9k>  Treatment  of  Epiataxii*. 

CozzOLiNO  (Uiv.  Clin,  e  Terap.,  October, 
1893)  says  that  in  persons  subject  to 
epistaxis,    the    bleeding    always   takes 
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place  from  the  right  nostril,  except  irt 
those  who  are  left-handed.  The  scat  of 
the  hemorrhage  is  generally  theanterior 
cartilaginous  portion  of  the  septum,  the 
starting  point  often  being  a  minute  ex- 
coriation caused  by  the  finger  nail. 
Cozzolino  applies  a  solution  of  1  gramme 
of  trichloracetic  acid  in  30  to  40  grammes 
of  sterilised  water  directly  to  the  bleed- 
ing point  by  means  of  a  piece  of  cotton 
wool  fixed  on  the  end  of  a  probe.  To 
prevent  smarting  a  little  hydrochlorate 
of  cocaine,  pure  or  carbolised,  or,  belter 
still,  tropacocaine,  may  be  added  to  the 
solution.  The  reaction  caused  by  the 
acid  is  short,  the  eschar  soon  separates, 
and  tne  little  wound  quickly  heals. 
Cozzolino  says  perchloride  of  iron 
should,  for  haemostatic  purposes,  be 
altogether  replaced  by  trichloracetic 
acid  in  solution  (I  in  80  or  100),  which, 
besides  stopping  bleeding,  has  distinct 
antiseptic  properties. 


<499)  Tl'eatiucnt   or    Cliroliic    Ulcer    of    tbc 
Stoiuncli. 

Stepp  {Therap.  Mcmats.,  November, 
189-3)  writes  enthusiastically  of  the  good 
results  which  he  has  obtained  by  the 
administration  of  chloroform  water  in 
cases  of  chronic  gastric  ulcer.  The  fol- 
lowing is  an  imitation  of  his  formula  : 
IJ  chloroform,  m  15 ;  bism.  subnit.,  gr. 
45 ;  aq.  ad  §  iv — a  tablespoonful  every 
hour.  He  attributes  the  beneficial 
effects  of  the  chloroform  to  its  antisep- 
tic, astringent,  and  h.ieniostatic  proper- 
ties. At  the  same  time,  he  believes 
that  it  exerts  a  stimulant  effect  locally, 
promoting  tlie  formation  of  healthy 
granulation  tissue  and  the  healing  of 
the  ulcer. 


4500>  Trratinent   or  Warts. 

E.  Mansbl  Sympson  {Quart.  Med. 
Joui-n.,  October,  1893)  has  for  the  last 
few  year's  prescribed  small  doses  of 
arsenic  internally  in  every  case  of  warts 
which  did  not  show  some  signs  of  yield- 
ing to  local  remedies  in  ten  days  or  a 
fortnight.  Of  its  rapid  action  on  the 
warts  he  says  there  can  be  no  doubt 
whatever.  He  has  repeatedly  tried  it 
by  itself,  and  by  the  end  of  a  fortnight 
a  large  crop  of  warts  will  have  dis- 
appeared. Very  little  arsenic  need  be 
given,  and  the  administration  need  not 
always  be  continued  as  long  as  a  fort- 
night, for  a  week's  treatment  by  small 
doses  twice  a  day  seems  to  set  up  a 
healthy  action  in  the  warts  which  does 
not  cease  after  the  medicine  has  been 
left  off.  AVhen  the  internal  administra- 
tion of  arsenic  is  combined  with  the 
daily  application  of  salicylic  colloid 
the  effect  is  quicker  than  when  the 
former  method  alone  is  employed.  He 
gives  1,  2,  or  3  minims  either  of  the 
liquor  arsenicalis  or  of  liq.  arsen. 
hydrochlor.  two  or  three  times  a  day, 
according  to  the  age  of  the  child,  and 
he  has  never  found  it  needful  to  exceed 
the  largest  of  these  doses.  The  author 
suggests  that  the  action  of  the  arsenic 
on  the  warty  growth  is  due  to  the  in- 
creased metabolism  of  the  skin,  leading 
to  these  hypertrophied  portions  being 
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killed  and  exfoliated.— R.   B.   Morison 

{Philadelphia  Med.  Neios,  September  30th, 
1893)  recommends  the  following  for  the 
removal  of  warts:  IJ.,  hydrarg.  bichlor., 
gr.  V  ;  acid,  salieyl.,  3j  ;  collodion,  gj. 
He  sometimes  increases  the  mercuric 
chloride  to  .30  grains  in  the  same 
amount  of  collodion  if  the  milder  ap- 
plication does  not  answer.  It  is  applied 
once  a  day,  the  upper  crust  of  the  pre- 
vious application  being  removed  before 
a  fresh  one  is  made.  Four  such  appli- 
cations generally  soften  the  wart  to 
such  a  degree  that  gentle  traction  re- 
moves it  painlessly.  The  further  dress- 
ing consists  in  the  application  of  any 
simple  ointment. 


irtOt)  Copper  In  Cholera. 

.MoEicoiTET  {Gaz.  des  Hop.,  November 
14th,  1893)  considers  that  now  that  the 
microbic  doctrine  has  introduced  into 
the  therapeutics  of  cholera  a  number  of 
medicines  which,  to  judge  from  the 
articles  that  have  appeared  on  the  sub- 
ject, have  not  been  attended  with  results 
in  any  way  better  than  those  obtained 
formerly,  it  is  opportune  to  recall  atten- 
tion to  a  form  of  treatment  of  cholera 
which,  in  his  opinion,  has  been  left  too 
much  in  the  shade.  He  refers  to  the 
treatment  by  copper,  which  was  lauded 
by  Burq  at  an  epoch  when  the  question 
of  microbes  was  scarcely  in  vogue.  It 
was  found  that  there  was  a  very  small 
mortality  in  cholera,  typhoid,  and  the 
majority  of  epidemic  diseases,  among 
workers  in  copper,  as  compared  with 
those  working  with  other  metals  or  en- 
gaged in  other  occupations.  In  1849  Burq 
succeeded  in  arresting  the  cramps  of 
cholera  by  means  of  copper  bars  in  the 
majority  of  cases,  and  in  1866  sulphate 
of  copper  given  internally  to  patients 
who  had  scarcely  a  particle  of  pulse, 
heat,  or  urine  left,  effected  16  cures  in 
18  cases. 


PATH  O  LOGY. 

(.•ioa)    Tlie  Effect    of   Inpai'oloiiiy  iipou  Tu- 
berculous l*erUoiii(i.s  in   Animals. 

KiscHENSKY  (Centralhl.  f.  ally  em.  Vath., 
November  loth,  1893)  'has  performed 
laparotomy  upon  guinea-pigs  and  rab- 
bits in  which  tuberculous  sputum  and 
pure  cultures  of  tubercle  bacilli  from 
cases  of  phthisis  had  been  injected  into 
the  peritoneal  cavity,  in  order  to  ascer- 
tain tlie  effect  of  the  operation  upon  the 
resulting  tuberculous  peritonitis.  The 
cavity  was  not  washed  out.  Comparison 
with  control  animals  similarly  inocu- 
lated, but  not  operated  on,  showed  that 
laparotomy  had  a  decided  effect  in 
maintaining  nutrition  and  in  prolonging 
life.  In  animals  so  sensitive  to  tuber- 
culosis it  is  not  surprising  that  death  oc- 
curred ultimately.  Certain  of  the  ani- 
mals were  killed  at  varying  pei'iods 
after  laparotomy,  and  the  peritoneum 
was  examined.  The  tuberculous  nodules 
were  seen  to  be  undergoing  atrophy, 
and  afforded  abundant  evidence  of  cica- 
trisation. Microscopically,  the  tubercles 
were  found  in  process  of  organisation 
(round-cell  infiltration  and  formation 
of    connective    tissue,   with    associated 


disappearance  of  tubercle  bacilli).  These 
experiments  confirm  the  clinical  and 
pathological  observations  made  in  eases 
of  tuberculous  peritonitis  in  whieh 
laparotomy  has  been  performed. 


(.>03>  Inoculation  of  Cancer. 

Mayet  {Co'mptes  liendus  dc  I' Acad,  dfs 
Sciena-s,  cxvi,  p.  1.316),  as  tVie  result  of 
experiments  as  to  the  possibility  of  in- 
oculating cancer  from  the  human  sub- 
ject into  animals,  has  arrived  at  the 
following  conclusions  :  (1)  Carcinoma- 
tous tissue  from  man  macerated  in  gly- 
cerine forms  a  liquid  which,  intro- 
duced repeatedly  into  the  white  rat, 
sometimes  causes  the  development  in 
that  animal  of  new  growth,  evidently 
cancerous.  (2)  This  result  is  obtained 
only  after  a  very  long  period  of  incuba- 
tion, and  is  accompanied  by  a  state  of 
cac'hexia,  which  develops  suddenly  a 
few  days  before  death  (in  a  case  re- 
ported eleven  months  after  the  last  in- 
oculation). (3)  When  a  neoplasm  is  not 
produced  the  animal  may  die  from  a 
similar  cachexia  coming  on  late  without 
any  anatomical  change  visible  to  the  . 
naked  eye.  (4)  This  fatal  cachexia  has 
also  been  brought  about  somewhat 
earlier  by  a  single  massive  injection  of 
glycerine  mixed  with  epitheliomatous 
tissue  from  the  stomach  without  macro- 
scopic anatomical  change.  (5)  Portions 
of  cancerous  tissue  from  the  human 
subject  grafted  into  a  white  rat  were 
absorbed  without  producing  any  local 
01-  general  change,  at  least  during  the 
six  months  following. 


(."iO-ft)  Embolic    Aneurysm  not  due  to 
Ulcerativ*'  Endocarditis. 

Sblteb  ( FiVcAo;t',s  Arch.,  Vol.  134,  pt.  2, 
ix)  reports  the  case  of  a  woman,  aged  31, 
who  died  after  an  operation  for  sup- 
posed abscess  in  the  right  cerebral 
hemisphere.  No  pus  was  found,  however, 
and  the  necropsy  showed  that  the  sym- 
ptoms were  due  to  cerebral  embolism, 
with  simple  necrobiotic  changes  in  the 
right  cerebral  hemisphere.  Besides 
this,  the  following  pathological  con- 
ditions are  recorded  :  endocarditis  ver- 
rucosa, embolic  infarction  in  the  spleen 
and  kidneys,  a  sacculated  aneurysm  of 
the  splenic  artery,  ecchymoses  under 
the  pericardium  and  endocardium,  old 
otitis  media,  ulceration  of  left  leg,  and 
decubitus.  Selter  considers  that  the 
aneurysm  was  in  this  case  not  due  to 
inflammation  set  up  by  the  embolus, 
but  to  a  rise  in  blood  pressure  caused 
by  the  arterial  obstruction.  His  reasons 
for  this  are  that  the  intima  of  the 
artery  was  smoothly  torn  at  the  site 
of  the  aneurysm,  with  no  signs  of  in- 
flammation about  it,  nor  was  there  sup- 
puration about  the  emboli  in  other 
parts.  His  conclusion  is  that  the  sudden 
plugging  of  an  artery  may  by  rise  of 
blood  pressure  cause  rupture  in  the 
part  central  to  the  obstruction,  and  so 
lead  to  the  formation  of  a  false 
aneurysm.  In  this  he  differs  from  those 
(for  example,  Langton  and  Bowlby)  who 
conclude  that  embolic  aneurysm  is 
always  due  to  inflammation  excited  by 
the  embolus  in  the  walls  of  the  artery. 
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MEDICINE. 

(SOJ)  Xt'nrost'B  t>f  Jhe  Pnoiiinotfnfltric 
»rve, 

A'ox  XooRDKX  (CltoriW-Annalen,  xviii, 
ii)  lias  notici'd  a  group  of  symptoms  in 
liysterioal  girls  and  ■Boiiien  which  he 
thinks  constitute  an  undcscribed  hys- 
terical "  syndroma."  The  group  con- 
^sists  of :  (1)  Anaisthosia  or  diminished 
sensibility  in  the  fauces  and  part  of  the 
larynx,  sometimes  associated  with 
iiphonia.  More  rarely  he  noticed  hyper- 
.S!e8thesia  of  the  mucous  membrane.  (2) 
Hyperesthesia  of  the  stomach,  shown 
Sometimes  by  pains,  sometimes  by  fre- 
•quent  vomiting  after  small  quantities 
of  food.  (3)  Bradycardia  and  irregu- 
larity of  the  heart's  action.  The  brady- 
cardia, bethinks,  may  sometimes  be  in- 
•duced  in  these  patients  by  suggestion, 
for  the  frequency  sometimes  falls  from 
inormal  to  60°  or  less,  whilst  he  is  feeling 
the  patient's  pulse  and  speaking  of  hys- 
terical bradycardia  to  those  around  him. 
He  objects,  however,  to  satisfy  any  sci- 
entific curiosity  on  this  subject  by  sub- 
j'eeting  i\w  patient  to  hypnotism.  The 
^irrhythmia  was  found  in  all  his  cases  ; 
he  has  noticed  it  on  the  patient's  first 
-«ntry  into  the  hospital,  and  is  sure  it 
■does  not  always  depend  on  suggestion, 
tTiongh  sometimes  coming  on  like  the 
'■bradycardia,  whilst  the  doctor  is  feeling 
the  pulse,  as  if  induced  by  him.  In 
.some  of  the  cases  Von  ><oorden  could 
not  exclude  gastric  ulcer,  and  i)i  seve- 
'l  tjiis  was  certainly  present  ;  he  adds 
-  a  corollary  tliat  in  hysterical  peo])le, 
who  from  any  cause  suller  froin  gastric 
disturbance,  functional  disturbance; 
■often  shows  itself  in  other  regions  sup- 
|ilied  by  the  pneu'mogastric  nerve. 


O06>  ^iarrowlntr  of  the  l*yloi*us. 

<jaUNDSATZ  AND  MiNTZ  {Rec.  dc  Mid., 
November,  181)3)  relate  the  following 
'•;ise.  A  woman  aged  36  luid  suf- 
'led  from  gastric  troubles  for  fifteen 
'■ars,  but  had  been  worse  for  the  past 
.'lur  years.  Slie  was  wasted  and  ca- 
■liectic-looking.  and  complained  of 
\()niiting,  constipation,  etc.  The  sto- 
mach was  found  to  be  dilated  and  a 
movable  tumour  was  present  to  the  right 
of  the  middle  line.  Free  hydrochloric 
«cid  was  i>resent  in  the  gastric  contents 
and  Ilffelmann's  test  for  lactic  acid  gave 
positive  results.  The  fact  of  the  secret-, 
ting  functions  of  the  stomach  being  un- 
iinpaired.  as,  well  as  thi;  duration  of  the 
disease,  showed  that  in  all  probability 
the  tumour  was  not  malignant.  The 
age  ei  the  patient  and  the  mobility  of 
the  tumour  were  facts  of  secondary  inir 
portanoe.  An  albijminous  diet  and 
■washing  out  the  stomach  gave  only 
temporary  results,  so  that  anterior 
gastro-euterostomy  was  recommended 
and  caari^id  out  by  Oderfeld.  The 
pylorus   was    found,  to    be   contracted 


owing  to  cicatrising  processes.  A  thick- 
ening was  made  out  on  the  posterior 
wall,  which  was  apparently  due  to  an 
old  ulcer.  The  pati(;nt  made  a  good 
rccoveiy.  Later  splashing  sounds  could 
not  be  obtained,  and  the  new  py- 
lorus seemed  to  work  well,  as  the 
stomach  could  be  distended  with  car- 
bon dioxide.  When  s«en  nine  mouths 
after  the  operation  the.  patient  was  in 
good  condition  and  had  gained  54  lbs. 
in  weight.  The  lower  limit  of  the 
stomach  distended  with  400  c.c.  of  water 
stood  at  three  finger's  breadths  above 
the  umbilicus  and  the  stomach  filled 
with  COj  showed  no  evidence  of  abnor- 
mal dilatation.  "  A  specimen  of  the 
stomach  contents  withdrawn  after  a 
test  meal  was  noi-mal. 


4riOT>  niphllieria. 

KossEL  (Di'ut.  med.  Woch.,  1S',),>,  ^'o.  46), 
summarises  some  recent  researches.  It 
is  now  mostly  thought  that  the  pseudo- 
diphtheriabacillus  is  only  an  attenuated 
form  of  Loelller's  bacillus.  It  may  I'e- 
gaiii  its  virulence.  The  virulence  of 
the  diphtheria  bacillus  depends  on  the 
alkaline  reaction  of  the  bouillon,  on  the 
age  of  the  culture,  on  the  size  of  the 
animal,  and  on  the  site  of  injection.  The 
production  of  the  diphtheria  poison  is 
only  at  first  dependent  on  the  original 
virulence  of  the  culture  and  on  the 
alkalinity.  Oertel  differentiates  two 
kinds  of  membrane:  (1)  Small  greyish 
white  or  yellow  points  of  deposit,  which 
later  become  confluent,  and  spread  to 
adjacent  parts  ;  and  (2)  besides  these, 
an  (edematous  swelling  of  the  tissues 
about  which  become  dull  in  appearance, 
but  still  have  a  smooth  surface.  This 
dulling  extends  into  the  deeper  parts, 
and  the  epithelium  also  assumes  an 
opaque  colour.  When  this  is  detached 
it  bleeds.  This  is  malignant  diphtheria. 
Leucocytes  may  accumulate  in  the 
deeper  tissues,  and  produce  necrotic 
areas,  which  may  ultimately  rupture  on 
the  surface.  Antiseptics  are  applied  in 
the  first  case  in  the  form  of  spray  (2  to 
(J  per  cent,  carbolic  acid)  every  two 
hours.  In  the  latter  ca.se  caustics 
should  be  avoided.  X)ecompositiou  of 
the  membrane  should,  be  gu;irded 
against.  The  surface  is  swabbed  with 
carbolic  solution  after  removal  of  the 
membrane.  The  internal  use  of  potassic 
chlorate  is  not  recommended,  but  mer- 
curial salts  may  be  tried.  Klebs  has 
sought  for  a  specific  treatment  (see 
Bbitish  Medical  Joubnai,,  November 
11th,  1893,  p.  1070).  In  the  absence  of 
bacteriological  proof  the  author  tliinks 
that  some  of  Uie  eases  may  not  have 
been  diplitheria.  Klebs  replies  {Deuf. 
med.  U'oo/i.,  No.  48),  giving  details  of, 
th(^  cases  to  show  that  they  were 
genuine  diphtheria.  He  adds  tluit  he 
has  treated  forty  new,  eases  in  the  same 
way,  with  only  four  deaths. 

(.>08)  Taiuour  of  One  Crni>  «;<;rel^rl. 

Bi.oc'u  ANii  Mabinksco  (.Hull.  Meil.,  No. 
43,  1803)  record  a  case,  in  which  during 
life  the  patient  presented  the  typical 
picture  of  paralysis  agitans  with  uni- 
lateral tremor ;  and  at  the  necropsy  a 
tubercle,  the. size  of  an  olive,  was  ioun4 


'n  connection  with  the  right  crus,  in-, 
volving  the  suhntcintia  nigra,  while  the 
base  of  the  crus,  the  superior  cerebellar 
peduncle,  and  the  oculomotor  fibres 
escaped.  An  identical  case  jsublished 
by  Charcot,  and  analogous  cases  by 
Mendel  and  Benedikt,  are  referred  to. 
It  would  appear-  that  in  non-destructive 
processes  in  the  crura,  tremor  may  most, 
likely  be  caused  by  a  peculiar  excita- 
tion of  the  pyramidal  bundles. 


SURGERY. 

<599>  Removal  of  4;a.H8eriau  4;au8:lioi>   for 
liitrjictable  A'euralfsia. 

FiKNEY  {Johns  Hopkins  Hasp.  Bull.,  Octo- 
ber, 1893)  reports  three  cases  of  removal 
of  the  Gasserian  ganglion  on  the  right 
side,  for  very  severe  neuralgia  of  the 
fifth  nerve.  In  each  case  the  operation 
devised  by  Hartley  and— shortly  after- 
wards but  quite  independently  by 
Krause  was  performed.  This  operation 
consists  in  turning  back  an  omega- 
shaped  ilap  of  skin,  muscle,  and  bone, 
having  a  diameter  of  about  2i  inches, 
and  its  base  at  the  zygoma  and"  its  apex 
at  the  supra-tem]>oral  region.  This 
affords  an  opening  in  the  skull  large 
enough  to  allow  of  a  good  vie^  of  the 
floor  of  tlie  middle  fossa,  and  also  per- 
mits a  ready  manipulation  of  its  con- 
tents. Tlie  dura  is  stripped  away  from 
the  bone,  and,  together  with  the  teni- 
poro-sphenoidal  lobe,  lifted  up  out  of 
the  way  with  broad  flat  retractors.  The 
foramina  spinosum,  rotundurn,  and 
ovale  are  thus  brought  into  view,  to- 
gether with  the  middle  meningeal 
artery,  and  the  second  and  third  divi- 
sions of  the  trigeminus,  and,  lastly, 
the  ganglion  itself.  The  subject  of  the 
first  case— a  married  woman  aged  47 — 
recovered  from  the  effects  of  the  opera- 
tion without  any  bad  symptom,  but  two 
months  later  was  complaining  of  stiff- 
ness and  a  sore  feeling  on  the  right  side 
of  her  head,  which,  however,  was  diffe- 
rent in  character  from  the  piiin  felt  be- 
fore the  operation.  The  second  patient, 
who  was  a  man,  aged  63,  suffered  from 
severe  and  obstinate  vomiting  for  the 
first  few  days  after  the  operation,  but 
subsequently  made  a  good  recovery,  and 
up  to  the  time  of  this  report — one 
miintli  later— had  not  had  the  slightest 
pain.  The  third  patient,  aged  6'J, 
also  a  man,  died  seven  hours  after  the 
operation,  apparently,  it  is  stated,  froni 
heart  disease,  but  it  is  added  that  thft 
fatal  terrgination  was  undoubtedly  pre- 
oiuLtatod  by  the  shock  of  the  operation. 
—11.  M.;iO'iIaia,  of  Melbourne  (ylK<</-. 
Med.  Jouni.,  October  15th),  reports  a 
case  of  trigeminal  neuralgia  in  which 
ho,  removed  the  Gasserian  ganglion 
with  complete  Buecess.  The  patient 
was  a  woman,  aged  66,  who  had  been 
under  treatment  for  five  years  without 
permanent  result.  Her  sufferings  were 
unbearable.  Having  thoroughly  scrub- 
bed the  face  and  sponged  well  with 
a  1  in  1,000  corrosive  sublimate  solu- 
tion^a  procedure  which  the  patient 
could  not.  bear  without  an  anjesthetic- 
O'Hara  thoroughly  washed  out  Uie  con- 
junctival safi  with  a  1  in  25,000  solution 
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of  the  same  antiseptic,  brought  the  lids 
together  with  a  horsehair  suture,  and 
plugged  the  external  auditory  meatus. 
He  then  made  an   incision  along  the 
zygoma,  over  the  parotid  region,  and  in 
front  of  the  ear  down  to  the  jaw.    This 
incision  was  only  carried  through  the 
skin,  and  a  ilap  was  txii-ned  down,  care 
being  taken  to  avoid  Steno's  duct,  and 
well   dusted  with   iodoform    and  boric 
acid.     The  zygoma  was   next  exposed 
and  divided  at  its  apex  and  base,  and 
turned  downwards  with  the   masseter; 
this    exposed    the    coronoid     process, 
which  was  snipped   off  with  bone  for- 
ceps.     The    internal    maxillary    artery 
was  secured  between  the  external  ptery- 
goid muscle  and  the  jaw,  and  torsioned; 
the  external  pterygoid  muscle  was  cut 
away  from  its  superior  attachments  and 
turned    down.     The   sphenoidal   spine 
and  the  foramen  ovale  just  in  front  of 
it   could  now  be  felt  with    the  finger. 
The  muscular  and  fatty  tissues  could 
now  be  cleared  away,  and  the  wound 
being  thoroughly  iiluminated  by  means 
of  a  small  electric  lamp,  the  nerve  could 
be  seen  coming  tlirough  the  foramen. 
The  trephine  was  applied  to  the  great 
wing  of  the  sphenoid,  a  little  of  the 
foramen  ovale    being  taken    in.      The 
third  division  of  the  nerve  being  caught 
in  a  pair  of  clip  forceps  acted  as  a  guide 
to  the  ganglion,  which  could  be  seen  to 
move  when  the  nen'e  was  pulled  upon. 
A    curette  was   next  passed    over    the 
ganglion  and  all  the  contents  of    the 
cavum  Meckelii  were  removed,  when  a 
slight  discharge  of  cerebro-spinal  fluid 
took     place.      The     parts     were     well 
cleansed,  and  a  small  strip  of  iodoform 
left   in  the  wound  for  drainage.      The 
zygoma  was  wired  in  position  and  the 
skin  flap  readjusted.     The  time  occu- 
pied for  the  whole  operation  was  one 
hour  and  ten  minutes.     Kxcept  that  the 
zygoma  necrosed,  the  paiient  had  not  a 
bad    symptom.      She    was    discharged 
fifteen  days  after  the  operation,  and,  at 
the  date  of  the  report,  was  quite  free 
from  pain.     The  ansesthesia  resulting 
from  the  destruction   of  the  ganglion 
was  very  well  marked,  especially  on  the 
conjunctiva,  the  side  of  the  face,  and 
tip  of  the  tongue.     O'Hara  states  that 
this  is  the  first  operation  of  the  kind 
attempted   south   of    the    equator. — At 
the  Surgical  Congress  recently  held  in 
Rome     (Rif.     Med.,     November     7th) 
Novaro  said   the  first  operation  of  the 
kind  done  in  Italy  was  performed  by 
Caponotto,    of    Turin,    by    Rose's    me- 
thod;   the  patient  died  of   sepsis.    At 
the  beginning  of  1891  Novaro  himself 
operated  on  a  ease  of  trigeminal  neur- 
algia by  a  slight  modification  of  Kron- 
lein's  method,  the  ascending  ramus  of 
the  lower  jaw   being    resected  in  the 
horizontal  direction.     He  used  the  scal- 
pel, not  the  trephine,  to  the  skull,  and 
destroyed  the  ganglion  at  its  inferior 
and  posterior  part,  so  as  not  to  injure 
the  sinus.    The  patient  was  cured.   For 
the  last  year  sensibility,    not   merely 
tactile  and  to  heat,  but  to  pain,  has  re- 
turned, with  this  peculiarity,  that  the 
pain  now  shoots  from  below  upwards. 
In  view  of  the  fact  that  sensibility  thus 
returns    after   a    time  by  way  of    the 
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nerves  of  the  cervical  plexus,  Novaro 
asks  whether  an  operation  of  such 
severity  is  necessary,  or  whether  the 
surgeon  should  not  content  himself 
with  resection  of  tlie  second  and  third 
divisions  of  ttie  trigeminus.  Salomoni 
expressed  the  opinion  that,  although 
great  difficulties  were  met  with  in 
carrying  out  Krause's  procedure,  they 
were  much  less  serious  than  those  en- 
countered in  Rose's  method.  D'Antona 
thought  it  important  not  to  destroy  the 
ganglion  entirely  in  view  of  the  lesions 
of  the  eyeball  which  were  almost  cer- 
tain to  follow. 


and  foreign  bodies  must  be  sought  for 
in  the  tissues.  The  injuries  must  be 
treated  on  general  surgical  principles. 


(510)  Lesions  canseil  liy  Dynamite. 

R.  Pispoi.i  (Giom.  Med.  del  li".  Esercito 
e  d-tUa  li".  Marina,  October,  1893)  re- 
ports a  case  of  severe  wounds  caused  by 
dynamite,  and  discusses  the  general 
character  of  the  injuries  caused  by  that 
explosive.  Such  injuries  diiTerfrom  those 
caused  by  gases  and  other  substances 
chiefly  in  the  absence  of  scorching.  In 
two  recorded  cases  in  which  dynamite 
exploded  in  the  hand  of  the  person 
hurt,  there  was  no  trace  of  burning. 
Lesions  caused  by  dynamite  are  not  so 
painful  as  those  produced  by  gunpowder, 
taut  they  heal  with  difficulty,  owing  to 
the  laceration,  and  still  more  the  crush- 
ing, of  the  tissues.  Healing  is  not, 
however,  followed  by  contracting  cica- 
trices and  deformity.  Wounds  caused 
by  dynamite  seem  to  hold  an  inter- 
mediate position  between  contused  and 
incised  wounds  ;  bleeding  is  often  so 
profuse  as  to  endanger  life.  Another 
point  of  difference  between  tlie  lesions 
caused  by  gunpowder  and  those  pro- 
duced by  dynamite  is  that  in  the  former 
there  is  light  blue  tattooing  around  the 
wound,  while  this  is  absent  in  the 
latter,  the  granules  of  silica  being 
driven  deeply  into  the  skin,  where  they 
give  rise  to  an  invisible  whitish  tattooing. 
'These  granules  are  dangerous  only  when 
driven  against  the  eye.  While  the 
wounds  caused  by  gunpowder  are  often 
very  extensive,  and  present  all  degrees 
of  burn,  those  produced  by  dynamite 
are  limited  to  the  region  which  has  sus- 
tained the  full  force  of  the  exploding 
agent.  No  agent  causes  such  severe 
injuries  as  dynamite  ;  a  piece  of  wood 
may  be  driven  completely  through  both 
walls  of  the  skull,  whole  limbs  maybe 
torn  off,  and  the  bones  and  other  parts 
may  be  driven  as  projectiles  into  the 
body.  Unless  the  victim  is  killed  out- 
right, there  is  usually  comparatively 
little  cerebral  shock.  Dynamite  in  its 
explosion  acts  with  greatest  force  down- 
wards in  a  direction  perpendicular  to 
the  plane  on  which  the  sulsstance  rests  ; 
next  along  a  line  corresponding  to  a 
prolongation  of  the  same  perpendicular 
upwards,  and  least  powerfully  in  the 
horizontal  direction.  The  prognosis  of 
wounds  caused  by  dynamite  must  al- 
ways be  guarded,  as  gangrene  is  always 
apt  to  occur  even  in  tissues  which  are 
not  the  seat  of  any  visible  lesions.  Am- 
putations must  therefore  be  performed 
far  above  the  seat  of  the  injuries.  In 
all  cases  of  dynamite  wound,  the  eyes 
aiid  ears  must  be  carefully  examined, 


<511>  Resection   of  tlie  Spinet  for  Osteoma. 

At  the  Surgical  Congress  recently  held 
in  Rome,  Caselli  {Rif.  Med.,  November 
8th)    reported    the    following    case.    A 
woman,  aged  28,  the  subject  of  congenital 
luxation   of  the  hip,  but  free  from  any 
specific  disease,beganto  suffer  agonising 
pain  starting  at  tlie  level  of  the  third 
dorsal  vertebra  and  shooting  round  the 
trunk.  The  pain,  which  was  continuous, 
was  followed  after  a  time  by  weakness 
of  the  lower  limbs,  paresis  of  the  rec- 
tum and  bladder,  and  sensory  disturb- 
ances.   The  patellar  reflexes  were  ex- 
aggerated,  but    the    other    tendon    re- 
flexes were  abolished.    A  diagnosis  of 
paraplegia    from    compression    of    the 
spinal  cord  due  to  some  unknown  cause 
was    made.      As    the    patient   became 
rapidly  worse,   Caselli,   seven    months 
after  the   commencement   of  the  sym- 
ptoms, determined  to  operate.     Having 
exposed  the  spinal  laminfe,  he  removed 
the  spinous  process  of  the  third  dorsal, 
vertebra,  and  found  the  dura  normal; 
but  on  passing  a  probe  downwards  along 
the  canal,  he  met  with   an  obstructing 
substance.      He    then     removed     the- 
spinous  process   of    the    fourth   dorsal 
vertebra,   and  found  the  dura  at  that 
level   opaque  and  covered  with  streaks 
of  fibrinous   exudation.     On  removing 
the  spinous  process  of  the  fifth  dorsal 
vertebra,  he  found  projecting  from   its- 
internal  surface  an   osteoma  to  which 
the  dura  was  adherent.     He  disinfected 
the  wound  and  stuffed  it  with  gauze,  as- 
there  was   some  oozing  of  blood.    On 
the  third   day  after  the  operation,  the 
patient  began  to  move  her  lower  limbs, 
and  sensibility  partly  returned.     She 
also  regained  control  of  the  bowel  to- 
some  extent.     On  the   fourth  day  the 
secretion,   which   till    then    had    been 
very  abundant,  ceased  entirely.  Twenty- 
seven    days    after    the    operation,    the 
woman  was  able  to  leave  her  bed,  and' 
to  stand  on  her  feet.     In  four  months 
she  could  stand  for  several  hours  con- 
tinuously and  was  able  to  walk  a  mode- 
rate distance.     Caselli  is  encouraged  by 
this  case  to  indulge  the  hope  that  ex- 
ploratory laminectomy  may  be  afeaaibla- 
procedure  in  cases  of  paraplegia. 


MIDWIFERY    AND    DISEASES    ©r 
WOMEN. 

<518)  Puerperal  Eclampsia. 

ViNAY  {Arch.  gen.  dc  Med.,  December;. 
1893)  discusses  the  etiology  of  this  affec- 
tion. It  is  most  frequent  between  the- 
ages  of  20  and  30,  and  occurs  from  three- 
to  six  times  more  often  in  primipara;- 
than  in  others.  Twin  pregnancies, 
length  of  labour,  a  contracted  pelvis- 
are  other  predisposing  causes.  The- 
author  has  never  found  epilepsy  pre- 
dispose to  puerperal  eclampsia,  but  he- 
thinks  hysteria  a  frequent  predisposing' 
factor.  Exciting  causes  are  discussed' 
under  the  following  heads  :  (1)  Renal^ 
lesions  ;  recent  or  old  nephritis  ma,y  be* 
present,  and  is  of  great  etiological  signi- 
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licance.  (2)  Compression  of  the  ureter, 
especially  found  on  the  right  side.  This 
factor  docs  not  possess  all  the  etio- 
logical importance  attributed  to  it  by 
some,  for  it  is  absent  in  one-half  the 
cases.  It  favours  the  attack  when  the 
kidney  is  already  modified  owing  to 
gestation,  and  assists  in  bringing  ahiout 
an  insutficient  purification  of  tlie  blood. 
(3)  Lesions  of  the  liver  :  The  author 
thinks  that  the  occasional  presence  of 
jaundice,  leucin  and  ty rosin  in  the  urine, 
and  the  morbid  changes  found  in  tlie 
liver  are  points  in  favour  of  this  organ 
being  sometimes  concerned  in  producing 
eclampsia.  (4)  Micro-organisms  :  Those 
described  by  Blanc  and  Gerdes  are  re- 
ferred to.  Altliough  some  forms  of 
eclampsia  may  arise  in  this  way,  no 
generalisations  can  at  present  be  made. 
The  microbic  theory  docs  not  explain  the 
facts  mentioned,  such  as  the  frequent 
occurrence  of  eclamjisia  in  primipara?. 
etc.,  nor  the  favourable  influence  of 
delivery  on  the  eclampsia.  As  to  the 
mode  of  entry  of  microorganisms,  an 
endometritis  of  pregnancy  has  been 
appealed  to,  but  this  endometritis  is 
extremely  rare  in  primipara;,  and  rela- 
tively common  in  multiparse.  As  to 
pathogenesis,  most  observers  are  agreed 
that  eclampsia  is  of  ura>mic  origin,  and 
caused  by  defective  elimination  on  the 

Sart  of  the  kidneys.  According  to 
ouchard,  uraemia  is  due  to  poisons 
formed  in  the  body  or  introduced  from 
without,  which  the  kidneys  should,  but 
do  not,  eliminate.  If  the  disease  be  of 
microbic  origin,  it  must  still  be  looked 
upon  as  due  to  a  poison,  in  tliis  case 
produced  by  a  micro-organism.  In 
eclampsia  the  urotoxic  coefficient  of 
tlie  urine  is  diminished,  and  that  of  the 
blood  increased.  The  absence  of  albu- 
minuria is  no  proof  that  the  eclampsia 
is  not  ura-mic  in  origin.  In  the  only 
case  without  albuminuria  observed  by 
the  author,  the  lesions  of  acute  yellow 
atrophy  of  the  liver  were  present. 


<SI3>  Rndlmrntnry  L'lernx  :  Ornlatlon  witli> 
onl  AleiiHiruatlon. 

Bbdttneb  (Ceiitrabl.  f.  Gyniik.,  Ko.  4!), 
1893)  describes  a  case  of  rudimentary 
uterus  bicornis  with  absence  of  the 
vagina,  the  ovaries  being  large  and  well 
formed.  The  patient  was  a  girl,  aged 
18,  healthy,  with  manimre  and  pubic 
hair  well  developed.  The  linea  alba 
was  slightly  pigmented.  She  had  never 
menstruated,  and  the  abdomen  was  flac- 
cid, no  trace  of  a  tumour  of  any  kind 
being  found.  The  vulva  was  normal, 
the  hymen  was  present,  and  had  a 
small  opening,  or  rather  a  sinus,  one- 
fifth  of  an  inch  deep  ;  no  trace  of  a  va- 
gina existed.  Rectal  exploi-ation  re- 
vealed the  presence  of  two  tender  ovaries 
and  a  rudimentary  uterus  bicornis.  Tlie 
patient  had  been  subject  for  one  month 
to  abdominal  and  pelvic  pain.  Abdomi- 
nal section  was  performed,  the  patient 
being  placed  in  Trendelenburg's  posi- 
tion. The  ovary,  tube,  and  half  uterus 
on  each  side  were  ligatured  and  re- 
moved, the  stumps  of  the  two  pedicles 
being  touched  with  the  thermo-cautery. 
The  patient  recovered.  The  uterine  cor- 
nuaappeared  solid, the  tubesnormal,with 


no  trace  of  blood  in  their  canals.  The 
right  ovary  was  nearly  \i  inch  long  and 
over  1  incli  broad  ;  the  left  was  a  trifle 
smaller.  Both  contained  normal  fol- 
licles, follicular  cysts  full  of  serum  or 
blood,  and  cicatrices  of  old  cysts.  A 
case  of  ovulation  in  a  woman  of  38,  who 
had  never  menstruated,  is  described  by 
de  Sincty,  and  Grammatikati,  examin- 
ing the  ovaries  three  years  after  total 
extii-pation  of  the  uterus,  found  every 
sign  of  active  recent  ovulation. 


(514»  Hy8terccloiiiy. 

At  a  meeting  of  the  Soci(^'te  de  Chirur- 
gie,  on  December  6th  (llev.  Gen.  de  C/iir. 
et  de  77ter.,  December  9th),  Doyen,  of 
Rheims,  presented  a  communication 
embodying  the  results  of  250  hysterec- 
tomies performed  by  him  in  recent 
years.  Since  January  1st,  1893,  he  has 
done  172  abdominal  operations,  includ- 
ing 90  hysterectomies,  18  by  the  abdo- 
minal and  72  by  the  vaginal  route.  Of 
the  total  number  of  250  hysterectomies, 
06  were  abdominal  and  184  vaginal.  Of 
the  vaginal  hysterectomies,  38  were  for 
cancer,  (16  of  the  body  of  the  uterus),  22 
of  the  cervix,  with  4  failures;  i53  for 
libroina  with  4  deaths  ;  '.<!  for  inflamma- 
tory lesions  witli  7  deaths.  In  most  of 
the  unsuccessful  cases  the  patients  were 
in  a  cachectic  condition.  The  G6  abdo- 
minal hysterectomies  included  6  incom- 
plete operations  for  malignant  tumours, 
or  libi-omata  complicated  with  uramia 
or  intestinal  obstruction,  all  unsuccess- 
ful ;  4  extirijations  of  the  gravid  uterus 
(.'i  I'orros,  successful,  and  1  partial 
hysterectomy,  done  on  a  patient  in  ex- 
tremis, unsuccessful)  ;  and  56  for  fibro- 
mata. In  the  latter  series  the  pedicle 
was  dealt  with  by  the  external  method 
in  27  cases  with  4  deaths  ;  as  one  of 
these  deaths  was  due  to  ante-operative 
septicemia  it  should  be  deducted,  leav- 
ing 26  cases  with  3  deaths,  a  mortality 
of  11.5  per  cent.  The  pedicle  was  en- 
tirely returned  in  one  case,  which  was 
successful.  Among  28  cases  treated  by 
Doyen's  own  method  there  were  4 
deaths;  deducting  2  in  whicli  the 
failure  had  nothing  to  do  with  the 
operation,  this  leaves  26  cases  with  2 
deaths,  a  mortality  of  7.6  per  cent.  The 
author  maintains  that  in  tlie  case  of 
large  tumours,  total  abdominal  hyster- 
ectomy, with  vaginal  treatment  of  the 
ligamentous  pedicles,  is  the  method  to 
be  preferred. 

(.71.'S>  OrarlHn  t'lnls  In  tlilldren. 

VixCEKT  (Noutelles  Archives  d'Obst^t.  et 
(ieGi^nfc.,  November,  1893)  successfully 
operated  on  a  child,  aged  10  last  April. 
The  ovarian  cyst  had  recently  been 
tapped  ;  fever,  peritonitis,  and  suppura- 
tion of  the  puncture  followed.  The 
tumour  weighed  over  18  lbs.,  and  was 
very  multilocular,  so  that  a  long  in- 
cision was  needed,  the  interior  of  the 
tumour  being  broken  down  manually. 
The  transverse  colon  was  adherent,  and 
there  was  turbid  fluid  in  the  peritoneum. 
A  tampon  of  iodoform  gauze  was  placed 
in  the  pelvis.  The  fever  disappeared, 
tlie  tampon  and  sutures  were  removed 
at  the  end  of  a  fortnight.  In  three 
weeks  the  child  was  well.     In  a  second 


child,  aged  12,  death  from  shock  fol- 
lowed ovariotomy.  Vincent  regrets  that 
he  applied  antiseptics  to  the  peri- 
toneum. The  instruments  and  operator 
and  assistant  should  be  made  anti- 
septic ;  the  abdominal  cavity  of  the 
patient  bears  carbolic  acid  and  subli- 
mate badly.  Vincent  saw  a  third 
ovarian  cyst  in  a  child  under  a  year  old, 
after  her  death. 


<.M6)  Polydactjlifini. 

GuiNARD  (Xoifv.  Arch.  d'ObsfH.  et  dp 
Gynic,  October  25th,  1893)  exhibited, 
before  the  l\Iedical  Society  of  Lyons,  a 
fa-tus  with  numerous  deformities  (hare- 
lip, absence  of  epiglottis,  and  penis, 
etc.),  including  lieptadactylism  of  all 
four  extremities.  The  lingers  were 
webbed.  This  seems  the  most  com- 
plete case  of  seven  digits  ever  recorded. 
Unfortunately  the  family  histoiy  was 
not  reported.  Condamin  mentioned  a 
case  in  which  a  coachman  applied  to  him 
for  removal  of  a  supernumerary  digit 
on  each  hand.  Thishexadactylism  also 
existed  in  his  father,  grandfather,  and 
two  of  his  children. 


THERAPEUTICS. 


(.MT)  Aiillpyrin  in  Influenza. 

VoN  MosENGEiL,  of  Bonn  (l)eutsch.  meil. 
Zeit.,  December  7th)  strongly  recom- 
mends salipyrin  (salicylate  of  nnti- 
pyrin)  as  a  remedy  in  influenza.  He 
iias  used  it  for  two  years  and  a-halt,  and 
has  found  it  a  specific  in  that  aflection. 
It  must  be  given  on  the  appearance  of 
the  flrst  symptoms  of  the  disease.  In 
the  case  of  young  children  doses  of 
2^  to  4  grs.  are  generally  sufficient ;  to 
older  children,  and  to  persons  of  light 
bodyweight  or  extraordinary  suscepti- 
bility to  the  action  of  drugs,  7i  grs.  may 
be  given.  If  the  patient  is  of  strong 
constitution,  or  if  the  attack  is  vei-y 
8ev(^re,  and  especially  if  it  has  already 
lasted  several  days,  15  grs.  should  be 
given.  Even  after  the  administration 
of  repeated  daily  doses  of  30  to  45  grs. 
Von  Mosengeil  has  not  seen  any  un- 
pleasant secondary  effects.  On  the  other 
hand,  the  drug  often  has  a  marked 
sedative  and  hypnotic  effect ;  in  parti- 
cular it  seems  to  have  a  special  eflect  in 
relieving  headache.  For  this  purpose 
a  single  dose  of  7i  grs.  is  often  suflicient. 
Salipyrin  is  of  least  service  in  the  cases 
of  influenza  characterised  by  tlie  rapid 
development  of  small  circumscribed 
patclies  of  pneumonia.  In  such  cases 
large  doses  (25  to  30  grs.  t.  d.)  are 
required.  Tlie  author  is  emphatic  in 
insisting  on  the  continuance  of  the 
remedy  for  some  lime  after  apparent 
cure  of  the  disease,  in  order  to  prevent 
relapse.  It  is  important  that  no  food 
should  be  taken  for  H  to  2  hours  before 
and  after  tlic  administration  of  sali- 
pyrin. If  violent  fever  be  present  very 
large  doses  (45  to  75  grs.)  should  be 
given,  or  salipyrin  maybe  administered 
alternately  with  quinine  (especially  the 
readily  soluble  hydrochlorate)  in  doses 
of  about  8  grs.  Von  Mosengeil  in  such 
cases  gives  quinine  in  the  morning,  and 
salipyrin  in  the  evening.     If  the  latter 
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alone  is  used,  it  is  best  given  in  the 
evening.  The  author  also  speaks  well 
of  the  effect  of  salipyrin  in  ordinary 
colds  ;  it  should  be  taken  as  soon  as  it 
is  felt  that  "  chill  "  has  been  taken,  lie 
has  also  found  the  drug  useful  in  certain 
forms  of  rheumatism. 


<51S>  Tlicobromlne  as  u  Oiiirelic. 

Hai.lopeau  (Sent.  MM.,  December  13th) 
coniirms  the  statements  of  G.  See  as  to 
the  diuretic  action  of  tlieobromiue.  He 
used  it  not  long  ago  in  a  case  of  general- 
ised oedema  which  had  resisted  every 
species  of  diuretic  medication.  Two 
grammes  of  theobromine  given  in  four 
•doses  caused  the  oedema  to  disappear 
"absolutely,  and,  so  to  speak,  instan- 
taneously," without  giving  rise  to  ex- 
cessive secretion  of  urine.  The  effect 
was  lasting,  but  tlie  patient  (a  woman), 
having  incautiously  exceeded  the 
amount  prescribed,  felt  decided  general 
malaise,  which,  however,  did  not  last 
long.  Since  then  Hallopeau  has  used 
theobromine  in  similar  cases,  and 
always  with  tlie  best  results.  In  two 
cases  the  subsidence  of  the  osdema  was 
followed  by  profuse  desquamation  of  the 
Jimbs  which  had  been  the  seat  of  the 
swelling. 

(.;I9>  PbeuocoII   lu  Malaria. 

PiETBO  Pdcci  (Gazz.  d.  Osp.,  December 
7th)  confirms  the  statements  of  Albertoni 
and  others  (see  Epitome,  April  2iid,  18it2, 
par. 304,  and  February  18tli,  1893,  par.  147) 
<is  to  the  curative  effect  of  phenocoll 
in  malarLa.  The  drug,  he  thinks,  will 
find  its  chief  sphere  of  usefulness  in  the 
class  of  cases  described  by  Tomaselli, 
in  which  the  administration  of  quinine 
in  any  form  and  in  any  dose  is  followed 
by  "  ictero-hiematuric  fever,"  character- 
ised by  severe  rigor,  vomiting,  hremat- 
uria,  and  jaundice,  or  by  simple  ha3- 
maturia  with  subcutaneous  hiemor- 
rhages.  In  such  cases  phenocoll  is  an 
■effective  substitute  for  quinine,  cutting 
short  the  malarial  fever  without  causing 
any  of  the  symptoms  wliieh  have  been 
imentionedi  The  author  gives  details  of 
three  cases  illustrating  the  bene0cial 
action  of  phenocoll  in  the  kind  of  cases 
referred  to,  and  promises  a  fuller  com- 
munication on  tlie  subject  at  tlie  forth- 
coming International  Medical  Congress 
in  Kome. 

(5%0>  Chloralosc. 

F.  G.  MoBEiLL  (Boaton  Med.  and  Sun/. 
Joum.,  November  IGth,  1808)  has  pre- 
scribed chloralose  in  twenty  cases  of 
insomnia  with  good  results  in  almost 
every  instanee.  Properly  used  in  cases 
uncomplicated  by  hysteria  or  alcoholism 
he  tliinks  the  drug  justifies  the  claims 
made  for  it — that  it  is  safe,  produces  no 
^;  habit,"  does  not  require  a  progressive 
increase  of.  dose,  and  induces  refreshing 
sleep  without  disagreeable  after-effects. 
The  best  method  of  administration, 
according  to  the  author,  is  to  give  a 
cachet  containing  three  grains  one  liour 
before  sleeping  time,  repeating  it  if 
necessary.  The  largest  dose  he  has 
given  has  been  twelve  grains.  As  a 
rule  it  may  be  assumed  that  tliree 
grains  {repeated  if  need  be  when  it  is 
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clear  the  first  dose  has  failed)  will 
ensure  from  five  to  nine  hours  of  re- 
freshing sleep.  The  author  has  had  no 
experience  of  chloralose  in  locomotor 
ataxy,  somnambulism,  or  pulmonary 
phtliisis,  all  of  which  conditions  are 
considered  to  be  unfavoui-able  to  its 
action.  He  refers  to  Golden  berg's 
summary  of  sixty-four  cases  in  which 
the  drugs  were  used  (These  de  Paris, 
1893).  In  fourteen  of  these  it  failed, 
the  patients  in  eleven  of  this  number 
being  women.  Five  were  hysterical 
subjects,  one  suffered  from  severe 
gouty  pains,  one  was  phthisical,  and 
one  had  pulmonary  emphysema  and  a 
dilated  heart.  Of  the  three  men  in 
whom  chloralose  failed  as  a  hypnotic, 
one  had  locomotor  ataxy,  one  paralysis 
agitans,  while  the  third  suffered  from 
nocturnal  syphylitic  pains. 


(3ai)  Plpernzine    in  Gout. 

BiENSENTHAL  {Union  Med.,  November 
16tli,  1893)  has  experimented  with  pipe- 
razine  in  animals.  He  pi'oduced  artifi- 
cial deposits  of  urates  in  the  heart,  peri- 
cardium, bladder,  and  kidneys  in  112 
animals,  29  of  which  were  treated  with 
piperazine,  36  with  various  other  sub- 
stances, while  the  otliers  served  as 
control  subjects.  The  drug  was  ad- 
ministered in  the  form  of  pills,  the 
maximum  dose  being  0.75  gramme  a 
day,  or  in  subcutaneous  injections. 
The  animals  were  killed  from  two  to 
seven  days  afterwards,  when  no  trace 
of  deposit  was  found  in  their  organs, 
whereas  those  treated  with  borax,  lithia, 
and  phosphate  of  soda  were  found  to 
have  numerous  uiate  deposits  in  their 
organs ;  from  whicli  the  author  con- 
cludes that  piperazine  appears  to  be  the 
best  solvent  for  such  deposits.  Albu- 
minuria was  not  met  witli,  and  this  ob- 
server believes  that  Iloehring  mistook 
a  precipitate  produced  by  picric  acid 
and  piperazine  for  albumin. 


<.'>22>  Trentiiient  of  FrecklCH. 

R.  B.  MoBisox  {Med.  News,  Philadel- 
phia, September  30th,  1893)  recom- 
mends the  following  method  for  the 
treatment  of  freckles :  1}  Corrosive 
sublimate  gr.  vij,  distilled  water  §vj, 
spirits  of  camphor  ,^  ss,  rose  water  5  v. 
Three  or  four  thicknesses  of  linen,  cut 
to  cover  the  seat  of  freckles,  are 
moistened  with  this  solution  and  ap- 
plied to  the  face  at  night,  being  left  on 
until  they  are  dry.  Wliatever  remains 
on  the  skin  is  washed  off  in  the  morn- 
ing. When  this  has  been  applied  for  a 
few  nights  the  face  becomes  red  and 
the  epidermis  begins  to  peel  off'  in  fine 
scales.  An  ointment  is  then  used  night 
and  morning,  the  application  being 
made  by  gently  rubbing  it  over  the  face 
for  five  minutes  at  a  time  with  a  clean 
finger.  ■ 

PATHOLOGY. 

<S23>  TUe  EUoIocy  of  Peritonitis  from 
Perforation. 

Babbacci  {Cmtralbl.  f.  nllgem.  Path. 
iv  B.,  No.  19)  has  studied  the  subject  of 
peritonitis  from  perforation  in  14  cases, 


and  has  supplemented  his  work  by  expe- 
rimentation on  animals.  Theconeiusions 
he  has  been  able  to  form  up  to  the  pre- 
sent are  as  follows:  (1)  Cultures  made 
from  the  peritoneal  exudate  in  cases  of 
perforation  peritonitis  in  man  furnish 
usually  only  a  single  variety  of  organ- 
ism— the  bacterium  coli  commune.  Oc- 
casionally, however,  diplococeus  lanceo- 
latus  capsulatus  (Fraenkel)  can  be 
shown  to  exist  in  the  exudate  by  inocu- 
lation of  mice  and  rabbits.  (2)  By  arti- 
ficial perforation  of  the  intestine  in  the 
dog  an  affection  precisely  similar  to 
that  witnessed  after  perforation  in  the 
case  of  man  may  be  induced.  (3)  In 
both  man  and  dog  only  one  organism, 
B.  coli,  is  found  in  cultures  from  the 
peritoneal  exudate,  although  the  latter 
may  be  shown  to  contain  the  most 
varied  organisms.  (4)  After  extravasa- 
tion of  frecal  matter,  the  various  bac- 
teria therein  contained  develop  equally 
with  B.  coli  during  the  early  stages  of 
inllammation  which  is  induced.  But 
subsequently  they  die,  whereas  B.  coli 
continues  to  thrive,  and  thus  is  suscep- 
tible of  further  cultivation,  (b)  No  effi- 
cient cause  for  the  death  of  these  mi- 
crobes can  be  assigned.  Experiments 
do  not  support  the  theory  that  tliey 
succumb  to  B.  coli  in  the  struggle  for 
existence.  (G)  In  a  number  of  cases 
one  finds  B.  ooli  in  the  heart  blood  of 
persons  who  have  died  of  perforation 
peritonitis.  In  others  it  is  not  to  be 
found  there  ;  and  this,  coupled  with  the. 
fact  that  it  is  absent  from  the  blood  of 
the  do?  when  the  necropsy  is  performed 
shortly  after  death,  venders  it  probable 
that,  in  the  fii-st-mentioned  cases,  the  en- 
trance into  the  bloo:l  stream  took  place 
post  mortem.  (7)  The  diploc.  lane,  capsu- 
lat.  is  never  found  in  the  exudate  in  the 
case  of  the  dog  ;  and  as  it  is  also  absent 
in  many  of  the  human  cases,  one  may 
conclude  that  this  organism  does  not, 
play  an  important  pait  in  the  patho- 
genesis of  perforation  peritonitis.  (8) 
Although  B.  coli  is  the  only  organism 
which  can  be  cultivated  out  of  the  exu- 
date, it  cannot  be  regarded  as  the  actual 
cause  of  the  peritonitis.  (9)  As  regards 
tlie  course  and  termination  of  the  dis- 
order, much  depends  upon  the  amount 
of  time  which  has  elapsed  since  perfora- 
tion took  place.  If  the  aperture  of  com- 
munication can  be  closed,  inflamma- 
tion of  the  peritoneum  may  be  checked, 
even  though  tar  advanced,  and  complete 
recovery  will  then  be  secured.  (10)  The 
intestinal  gases  which  pass  into  the 
peritoneal  cavity  with  the  fa;ees  play  a  - 
not  inconsiderable  part  in  originating, 
aud  perpetuating  the  peritoneal  inflam- 
mation. (11)  The  latter  is  due  to  two 
co-operating  causes,  each  of  which  is 
by  itself  inoperative,  namely,  the  ex- 
travasation of  fa?ces  and  of  gas,  and  the 
development  of  the  germs  contained  in 
the  former.  The  inflammation  is  per- 
petuated by  the  continuous  irritation 
of  the  extravasated  matter.  (12)  Death 
in  cases  of  peritonitis  from  perforation 
is  duo  to  an  intense  intoxication  of  the 
organism,  which  results  from  absorp- 
tion of  the  fluid  and  gaseous  contents  of  ■ 
the  bowel,  and  of  toxic  bacterial  secre- 
tions. 
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MEDICINE. 

i&i4y  Xlie  lli-aclioii  or  l>ea:cncrn(lon* 

Kemak  {.Deul.  med.  H'ocA.,  November 
16tli,  iff.Ki)  rcfcr.s  to  the  thanged  views 
ill  regard  to  tlio  reaL-tiou  of  degenoration 
<K.D.)  since  it  was  first  described  by 
Erb.  The  first  delinition  embraced, 
ioss  of  iiei-ve  irritability  to  botli  forms 
of  current  as  well  as  cliimges  in  the  re- 
action of  tlie  muscles,  namely,  loss  of 
■(.lirect  irritability  to  the  induced  cur- 
rent, increase  of  galvano-muscular  irri- 
tabiUty  with  sluggisli  contraction  wave 
jind  polar  changes.  Later  it  was  noteid 
that  nerve  irritability  and  the  direct 
irritability  of  muscles  to  faradism  might 
be  preserved,  thus  showing  that  the 
nerves  were  not  altogether  degenerate, 
and  yet  typical  qualitative  changes  to 
Tgalvanism  be  present.  It  was  also 
lound  that  in  progressive  spinal  mus- 
cular atrophies  the  atrophied  muscles 
with  normal  nerve  irritability  might 
«}iow  a  sluggish  response  to  galvanism. 
Thus  the  li.D.  really  came  to  signify 
that  the  galvano-muscular  K.l).  was 
present  whether  complete  or  incom-' 
plete,  according  as  nerve  irritability 
was  absent  or  not.  The  R.I),  never 
■occurs  with  normal  muscles.  The 
qualitative  (polar)  changes  are  by  no 
means  constant.  In  marked  R.D.  the 
K.U.O.  may  still  begreater  than  A.C.C., 
md  sometimes  with  normal  muscles 
A.C.C.  may  be  the  greater.  Only  the 
sluggish  vermicular  contraction  visible 
Lo  the  naked  eye  is  really  typical  of  the 
galvanieB.D.  It  has  been  established 
that  degenerate  muscles  with  lost 
nerve  irritability  respond  not  only  to, 
c-uiTents  of  long  duration,  but  also  to  i 
single  shocks  of  suflicient  strength  from 
the  induction  apparatus,  provided  that 
the  muscles  are  not  fatigued.  Faradic 
R.l).  should  only  be  spoken  of  when 
the  galvanic  K.D.  is  present  at  the  same 
time  and  after  repeated  testing,  for 
•sluggish  contraction  to  the  faradic  cur- 
rent may  occur  after  exposure  to  cold, 
in  local  asphyxia,  and  perhaps  even  as 
the  result  of  fatigue.  Franklinic  R.D. 
is  rarely  present.  The  author  concludes 
that  (1)  tlie  repeated  proof  of  the  gal- 
vano-muscular R.D.  is  alone  evidence 
of  muscular  degeneration  ;  (2)  sluggish- 
ness of  tlie  contraction  wave  is  the  only 
-certain  criterion  and  not  the  polar 
<-hanges;  (:j)  the  old  view  of  length  of 
duration  of  current  in  explanation  of 
the  ditierence  of  behaviour  of  degener- 
ate muscles  to  galvanic  and  faradic  sti- 
mulation is  no  longer  tenable  ;  and  (4) 
-sluggish  contraction  to  faradic  and 
franklinic  stimulation  should  be  looked 
upon  as  the  R.D.  only  when  this  is 
also  present  as  the  result  of  direct  gal- 
vanic stimulation. 

<S!i.'>>  Pncnnionia  In  *;<iut. 

irauiiB  (Dent.    meil.    U'lich.,   November 
:i3rd,  1803),    discusses   the  question  as 


to  whether  the  pneumonia  sometimes 
seen  in  gout  has  anything  specific  in 
its  character.  He  relates  two  cases 
occurring  in  patients  who  had  suilered 
from  typical  gout.  The  onset  of  the 
pneumonia  was  sudden,  and  there  was 
pain  in  the  side,  with  slight  fever,  and 
the  physical  signs  of  consolidation  at 
the  left  base.  After  some  three  days  an 
attack  of  gout  supervened,  and  the 
symptoms  and  physical  signs  of  the 
pneumonia  rapidly  disappeared.  The 
author  thinks  it  possible  that  the  uric 
acid  may  act  as  a  chemical  poison  to 
the  lung  tissue,  and  thus  call  forth  the 
inflammation. 

<.'>3«>  Ilx'sterical  Insanity. 

MoitAVESiK  {All;/.  Zeit.  f.  P^i/clt.,  vol.  1) 
insists  on  the  frequent  presence  of 
"  neuropathic  degeneration  "  in  hysteri- 
cal individuals.  It  is  this  bad  founda- 
tion of  the  nervous  system  which 
enables  the  recognised  exciting  causes 
of  hysteria  to  produce  their  effects,  which 
show  themselves  in  early  life  by  ec- 
centricity, night  terrors,  etc.  It  may 
also  show  itself  externally  by  abnor- 
malities in  the  development  of  the 
skull,  of  the  ears,  of  the  teeth,  etc.  The 
commonest  form  of  hysterical  insanity 
is  transitory  only,  and  resembles  the 
fourth  stage  of  Charcot's  hystero-epi- 
lepsy.  The  more  chronic  varieties  may 
take  the  form  of  melancholia,  mania, 
stupor,  or  paranoia.  The  author  speaks 
also  of  a  form  simulating  general  para- 
lysis of  the  insane  and  of  a  hysterical 
condition  in  which  patients  malce  the 
)no8t  of  having  insane  ideas  with  a 
view  to  attracting  attention. 


SURGERY. 


<StT)  Intiibaf inn  aufl  Traeiieotouiy. 

II.  V.  Rankb  (Munch,  med.  Wuch.,  No. 
44,  1893)  has  published  the  statistics  col- 
lected by  the  Gei-man  Pa'diatrie  Society 
of  the  results  of  intubation  and  trache- 
otomy. The  statistics  included  four 
years  and  were  supplied  in  the  main  by 
Professor  Ganghofner  (Prague),  Profes- 
sor Jakubowski  (Cracow),  Dr.  v.  Muralt 
(Zurich),  Dr.  Unterholzner  (Vienna), 
and  Professor  Ranke  (Munich).  The 
large?  majority  of  the  cases  were  hospital 
patients ;  the  fact  that  the  cases  oc- 
curred in  four  separate  years  and  were 
drawn  from  localities  so  widely  sepa- 
rated served  to  eliminate,  to  a  consider- 
able extent  at  least,  fallacies  due  to 
peculiarities  of  climate  or  variations  in 
the  character  of  the  epidemic.  The  gene- 
ral result  is  thought,  therefore  to  yiel-! 
a  fair  average  and  to  afTord  trustworthy 
data  for  comparing  the  results  of  intuba- 
tion and  tracheotomy.  The  only  obvious 
source  of  fallacy  was  that  in  certain  hos- 
pitals intubation  in  the  later  years  of 
the  period  had  almost  displaced  trache- 
otomy, which  was  reserved  for  the  worst 
cases.  To  eliminate  this  source  of  error 
the  statistics  for  the  later  years  in  thete 
hospitals  were  rejected  so  far  as  they 
referred  to  tracheotomy  and  their  place 
supplied  by  others  furnished  by  Steffen 
(Stettin)  from  institutions  into  which 
intubation    had    not    been   introduced. 


The  statistics  dealt  only  with  cases  o 
laryngeal  stenosis  presenting  symptoms 
so  severe  that  they  would  have  required 
tracheotomy  had  intubation  not  been 
available  as  a  substitute.  In  certain  in- 
stances tracheotomy  was  performed 
after  intubation.  The  cases  are  distin- 
guished in  two  classes,  primary  and 
secondary  diphtherial  laryngeal  steno- 
sis. The  secondary  eases  followed  in 
most  instances  measles  or  scarlet  fever. 
Of  the  primary  cases  1,824  were 
submitted  to  intubation,  with  516  re- 
coveries, or  31)  per  cent.:  tracheotomy 
was  performed  after  intubation  in  243 
cases  (18.2  per  cent, )  with  20  recoveries 
(8.2  per  cent.).  Of  the  secondary  cases 
of  diphtheria  in  which  intubation  was 
performed  there  were  121,  with  27  re- 
coveries (22  3  per  cent.) ;  tracheotomy 
was  performed  after  intubation  in  8  of 
these  cases,  all  of  which  ended  fatally. 
The  number  of  cases  of  primary  diph- 
therial laryngeal  stenosis  treated  by  sur- 
geons who  preferred  tracheotomy  to 
intubation  was  L118  with  435  recoveries 
(38.9  per  cent.).  The  number  of  cases  of 
secondary  diphtheria  was  42,  with  11 
recoveries  (26.0  per  cent.).  The  results 
in  the  first  two  years  of  life  are  con- 
trasted in  the  following  table  : 


Iiitubniioii. 


Tracheotomy. 


.\gc. 


First 

year  ...i    93 
Second 

year  ,.,[  2W 


"312 


It  Will  be  noticed  that  this  nofliber  of 
cases  submitted  to  tracheotomy  during 
tlie  liret  year  was  much  smaller  than 
the  number  submitted  to  intubation. 
In  comparing  the  statistics  given  above 
of  the  whole  series  of  cases  this  must 
be  borne  in  mind,  as  it  tends  to  make 
the  results  of  tracheotomy  appear  better 
than  they  really  were.  The  statistics 
appear  to  indicate  that  during  the  fivat 
two  years  intubation  gives  decidedly 
better  results  than  tracheotomy,  and 
that  at  all  ages  it  gives  results  at  least 
as  good. 

<.1«8)  Pen«-<raUns  "Mound  of  AliUoinrn. 

PiBTRO  \xvh{Iiif.  Med.,  November 20th) 
records  the  following  case.  A  mart, 
aged  30,  was  admitted  into  the  Ospedale 
dei  Pellegrini,  at  Naples,  bleeding  pro- 
fusely from  a  stab  in  the  epigastric 
region.  Laparotomy  was  at  once  pei>- 
formed,  and  the  transverse  colon  was 
found  to  be  wounded  in  two  places,  each 
wound  measuriiijj  some  3  centimetres 
in  length,  and  involving  the  whol^ 
thickness  of  the  wall  of  the  intestine. 
These,  however,  were  not  the  source  of 
the  ha:morrhage,  and  the  incision  w$fe 
therefore  extended,  sd  that  the'  liVer 
might  be  thoroughly  examined.  Two 
wound,  each  3  centimetres  in  length 
and  about  the  same  in  depth,  were 
found  on  the  inferior  surface   of  that 
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organ   near   the   hilum.     From    these 
blood  was  gushing  abundantly.     As  it 
was  impossible   to   apply  the   thermo- 
cautery without  risk  of  injuring  neigh- 
bouring parts,  LupCi  stuffed  each  wound 
with  a  strip  of  aseptic  gauze,  the  ^ree 
end  of  which  was  left  projecting  from 
the  abdominal  wound  ;   the  wounds  in 
the  colon  were  then  stitched  up,  and  the 
skin  wound  sutured,  except  where  the 
strips  of  gauze  came  out.    The  bleeding 
at  once  ceased;  and  the  patient,  whose 
radial  pulse  had  become  imperceptible, 
recovered  so  far  that  he  was  able  to  be 
carried  into  a  ward.     All  went  well  at 
first.     Lupf)  liad  intended  to  remove  tlie 
strips  of  gauze  on  the  third  day,  but 
was  persuaded  to  leave  them    by  his 
colleagues,  who  told  him  of  a  similar 
case  in  which  tVie  strips  had  been  left 
without  ill  result  for  twenty  days,  after 
which  they  were  spontaneously  elimin- 
ated.    On  the  sixth  day,  however,  his 
patient  felt  so  well  that  he  began  to  be 
unruly ;    and    not  only    displaced    the 
dressing,      but     amused     himself    by 
handling  the  wound  with  fingers  not  over 
clean.     On   the  evening  of  the  seventh 
day  he  was  found  to  be  feverish,  and  on 
the  following  moi'ning  he  complained  of 
pain    in    the    wound.      On    ihspection 
suppuration  was  seen  to  be  taking  place 
round  the  sutures,  which  were  accord- 
ingly at  once  removed,  the  edges  of  the 
skin  wound  being  then  pulled  apart  and 
disinfected.    The  strips  of  gauze  were 
shortened,  but  not    entirely  removed. 
In  spite  of  every  care  the  patient  died  of 
septic    peritonitis    on    the    ninth    day 
after  the    injury.      While    feeling    en- 
couraged by  this  case  to  arrest  bleeding 
from  a  wounded  liver  by  stufling  with 
gauze,  Lup6  says  he  will  not  again  leave 
strips  in  the  wound,  as  was  done  in  the 
the  present  instance,  but  will  remove 
them  on  the  Uiird  or  fourth  day,  when 
there  appears  to  be    no  further  danger 
of  renewed  lucmorrhage,  and  will  then 
close  the    abdominal    wound  so    as  to 
minimise  the  risk  of  peritoneal  infec- 
tion. 

<.^S9>  Plastle  Snraerj-  of  the  Onnliim. 

Kbhr  {Centrum,  f.  Chii:.  No.  48,  1893) 
reports  a  case  in  which  a  large  opening 
in  the  vault  of  the  cranium  was  suc- 
cessfully closed  by  the  transplantation 
of  a  disc  of  bone.  The  patient,  a  man 
aged  27,  had  five  years  previously  been 
treated  for  a  compound  depressed  frac- 
ture of  the  left  parietal  bone  caused  by 
the  kick  of  a  horse.  Twelve  days  after 
this  injury  the  depressed  portions  of 
bone  had  been  removed,  the  exposed 
portion  of  dura  mater  divided,  and  vent 
given  to  a  small  subdural  collection  of 
pus.  Since  this  operation  the  right 
arm  had  remained  paralysed,  and  the 
patient  had  suffered  from  time  to  time 
from  epileptiform  seizures.  When  he 
came  under  the  author's  notice  he  was 
the  subject  of  very  severe  and  frequently 
repeated  attacks  of  Jacksonian  epilepsy. 
Over  the  region  of  the  motor  centre  of 
the  right  arm  there  was  an  oval  orifice 
in  the  left  parietal  bone  about  3  inches 
in  length  by  2  inches  in  breadth .  The 
scarred  skin  covering  this  orifice  was 
depressed  and  in  close  contact  with  the 
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surface  of  the  brain.  After  free  removal 
of  all  cicatricial  tissue  and  direct  ex- 
posure of  the  brain  at  the  seat  of  the 
old  injury,  a  disc  of  bone  composed 
only  of  the  outer  table  was  detached 
with  the  chisel  from  the  diploe  at 
a  part  of  the  parietal  bone  close  to 
the  outer  portion  of  the  defect.  This 
disc,  which  remained  attached  to  the 
surface  of  the  cranium  by  a  broad 
bridge  of  skin  and  pericranium  at  its 
posterior  part,  was  then  displaced  in- 
wai'ds  so  as  to  close  the  defect,  to  the 
edges  of  which  it  was  fixed  by  sutures. 
The  patient  speedily  recovered  from  the 
effects  of  the  operation,  and  up  to  the 
date  of  the  last  observation — about  two 
months  later — had  remained  quite  free 
from  any  return  of  convulsions.  The 
right  arm  also  had  regained  power  to  a 
considerable  extent. 


imv^^  The  CrstoHcope  In  ftarsical  Practice. 

Nicoi.i,  (Gla.i(/ov)  Med.  Journ.,  December 
2nd,  1893)  whilst  regarding  the  cysto- 
scope  as  an  instrument  of  the  greatest 
practical  value  in  surgery,  points  out 
that  its  use  is  beset  by  several  difficul- 
ties. It  is  often  necessary,  he  states, 
to  make  several  examinations  before  a 
satisfactory  view  is  obtained,  and  an  ex- 
amination to  be  successful  seldom  oc- 
cupies less  than  from  twenty  to  thirty 
minutes,  and  may  occupy  an  hour  or 
more.  There  may  be  so  much  irritabi- 
lity of  the  bladder  or  urethra  as  to  indi- 
cate the  administration  of  chloroform. 
The  cases  which  give  most  trouble  in 
this  respect  are  those  of  tuberculosis. 
The  view  of  the  bladder  wall  may  be  ob- 
structed by  the  presence  of  various  ma- 
terials, which  may  render  repeated  at- 
tempts at  examination  necessary,  or 
may  absolutely  preclude  successful  ex- 
amination. The  most  common  of  these 
are  pus,  blood,  and  mucus.  If  the 
bladder  be  not  fully  distended  by  fluid 
before  examination  the  walls  are  apt  to 
band  infolds  and  to  conceal  objects  on 
their  surface.  Enlargement  of  the  pro- 
state may  greatly  hamper  or  quite  pre- 
vent cystoscopic  examination. 


MIDWIFERY     AND     DISEASESfOF 

WOMEN. 

<531>  AntlHepsiA  or  AKepsU  Tor  MidwivcH. 

Sangeh  {Centralhl.  f.  Gyniik.,  No.  4.5, 
1893),  in  a  discussion  at  the  Leipzig 
Obstetrical  Society  on  regulations  for 
midvvives,  stated  that  chemical  disin- 
fection, as  routine  for  midwives,  may  be 
rejected,  since  antiseptic  measures  are 
useless  unless  thoroughly  carried  out. 
Midwives  cannot  be  expected  to  takeall 
the  minute  precautions  prescribed  (with 
continual  alterations  as  to  the  chemi- 
cal substances  in  use)  by  the  advo- 
cates of  antisepsis.  Mechanical  disin- 
fection of  the  hands  with  coarse  sand, 
soap,  and  hot  water  is  best,  and  the 
midwife  must  be  instructed  to  keep  her 
nails  scrupulously  clean.  Carbolic  acid 
is  to  be  rejected ;  it  makes  the  skin  of 
the  hands  very  rough,  and  hence  liable 
to  receive  or  carry  infection.  Some- 
times a  chemical  solution  which  does 
not    injure    the     skin     may    be    used. 


Sanger  seems  to  prefer  perman- 
ganate of  potash,  oxalic  acid,  and  lysol 
to  sublimate,  but  no  such  solution 
should  be  applied  by  the  midwife  to 
the  patient's  genitals.  The  pubic  hair 
should  be  shaved  when  it  is  very  thick, 
or  foul  from  discharges,  and  shaving  is 
always  advisable  in  dirty  patients. 
Should  the  patient  object,  simple  wash- 
ing with  warm  soap  and  water  will  be 
sufficient.  Midwives  should  not  attend 
abortions,  at  least  before  the  twentieth 
week;  exploring  cases  of  threatened 
abortion  is  a  fertile  source  of  infection. 
The  midwife  should  know  how  to  drop 
solution  of  sulphate  of  copper  into  the 
eyes  of  infants  in  cases  of  gonorrhoea  in 
the  mother,  as  simple  washing  is  in- 
sufficient. 

(532>  Fibroid  Tumour  or  Kabiam    Mlnni>. 

KntCHOFF  (Centrall)l.  f.  Gyniik.,  No.  4.'), 
1893),  reports  a  case  of  this  rare  disease, 
the  greater  labium  being  the  usual  seat 
of  fibroid  tumours  of  the  vulva.  The 
patient  was  18,  a  very  robust  house- 
maid. At  the  age  of  15  she  felt  bearing- 
down  pains  when  at  work  ;  a  year  later 
they  increased,  and  she  had  a  rigor,  and 
noticed  a  swelling  of  the  vulva,  which 
subsided  after  a  few  days'  rest.  Shortly 
before  she  consulted  Kirchoft'  she 
was  seized  with  sharp  pain  and  syncope 
when  lifting  a  weight,  and  on  reviving 
she  found  that  a  large  growth  had  been 
expelled  from  the  vulva.  The  tumour 
had  so  long  a  pedicle  that  it  hung  half- 
way down  between  the  thighs.  It  was 
made  up  of  a  conglomeration  of 
spherical  fibrous  bodies.  The  surface 
was  smooth,  both  tumour  and  pedicle 
were  cedematous,  and  in  parts  ulcer- 
ated ;  one  of  the  spherical  masses  was 
dark  from  hasmorrhage.  The  pedicle 
grew  from  the  anterior  part  of  the  left 
lesser  labium,  the  right  was  rather  long 
and  pendulous.  The  clitoris  and  its 
prepuce  were  cedematous,  the  labia 
majora  normal,  the  vagina  inflamed ; 
there  were  several  deep,  recent  lacera- 
tions in  the  hymen.  The  uterus  was 
normal.  The  pedicle  was  divided  close 
to  the  vulva,  and  a  few  small  arteries 
tied ;  the  wound  closed  by  suture.  A 
few  weeks  afterwards  the  vulva  ap- 
peared normal,  except  tliat  the  anterior 
part  of  the  left  labium  was  absent.  The 
vagina  had  become  narrower,  and  the 
inflammation  had  disappeared. 


<333>  PerforaUon  of  IJIeruf)   by  Sieel  Dllti- 
lor«:  Operaliou:    Recovery. 

Bbatbnahl  (Arch,  nf  (ryiuec.,  October, 
1893)  employed  Wylie's  'steel  branched 
dilators  in  a  case  of  retained  foetus. 
The  macerated  fcetus  and  degeneratv 
placental  tissue  were  removed  with  a 
pair  of  blunt  curette  forceps.  Great 
care  was  exercised  owing  to  the  exceed- 
ing thinness  and  flaccidity  of  the  ute- 
rine wall  as  felt  through  the  abdomen. 
The  forceps  grasped  what  at  first  ap- 
peared to  be  adherent  membranes,  but 
which  proved  to  be  a  loop  of  intestine. 
This  loop  was  reduced,  and  the  utero* 
packed  with  iodoform  gauze.  Abdomi- 
nal section  was  perfoiired,  and  after- 
much  blood  had  been  beared  away  » 
perforation,  li  inch  long,  was  found  odj 
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the  posterior  surface  of  the  uterus.  The 
rent  was  sewn  up  witli  deep  silk  su- 
tures, wliieli  were  not  passed  tlirougli 
tlie  endometrium.  Tlie  peritoneal  edges 
were  united  witli  a  fine  silli  continuous 
suture;  this  completely  arrested  all 
hwmorrhage.  Twenty-two  I^embert  su- 
tures were  needed  to  repair  the  intes- 
tine. The  patient  recovered.  Bratenahl 
feels  confident  that  the  perforation  was 
caused  by  the  steel  branched  dilators, 
one  blade  piercing  the  soft  uterine  tis- 
sue, although  no  force  was  used.  The 
success  of  the  case  was  probably  due  to 
the  short  lengtli  of  time  which  elapsed 
between  the  accident  and  the  operation, 
to  the  ease  with  which  the  tear  was 
sutured,  and  to  the  asepsis. 

<534)  Moustroiix  Fwtiix  :   nniililp  Eye 
Rouiovvd  l»iiriiiK   E\pl4»ra(lon* 

RorssKAU  (Ajinalos  r/e  (iynec.  et  d'ObsfH., 
August,  1803)  publishes  a  full  descrip- 
tion of  a  monstrous  fcetus.  It  was  a 
nionosomian,  or  single-bodied  monster 
with  duplicity  above  ;  the  most  remark- 
able feature  was  the  presence  of  two 
sets  of  cranial  bones,  with  a  single  face. 
The  parents  were  not  relations.  The 
maternal  grandfather  was  a  drunkard, 
but  there  was  no  other  indication  of 
any  hereditary  taint.  The  niotlierwasa 
multipara.  The  pregnancy  was  normal. 
Labour  continued  for  twenty-four  hours, 
yet  made  no  progress.  In  exploring, 
Rousseau,  wlio  conducted  the  labour, 
brought  away  a  large  eye  on  the  tip  of 
his  finger.  It  was  of  tlie  size  Of  a  nut,, 
and  oval.  On  examination  it  was 
found  to  bear  two  corneas  and  two 
irides,  absolutely  distinct.  As  the 
foetus  was  evidently  monstrous  and 
doomed  to  die,  Rousseau  perforated 
the  cranium.  A  great  quantity  of  cere- 
bral matter  and  fluid  escaped.  Tlie 
forceps  were  applir-d  and  the  fffitus 
easily  delivered.  Rousseau  dissected 
it.  He  classes  it  as  a  new  variety 
(craniodidymus). 


THERAPEUTICS. 


<.'>3K)  Colli    .UUHlaril     Baths     in    Whooplnc- 

4'OUKb. 

Spbingbb  (Sem.Med.,  November  l8t)has 
used  cold  baths  in  whooping-cough  with 
success  in  the  case  of  an  infant,  aged  1 
month,  on  the  tenth  day  of  tlie  disease. 
For  48  hours  the  child  had  had  the 
look  of  a  corpse ;  it  was  motionless  and 
could  not  swallow,  and  breathing  was 
sometimes  almost  imperceptible.  The 
child  was  plunged  into  a  bath  at  a  tem- 
perature of  37°  C,  to  which  two  liand- 
fuls  of  mustnril  had  been  added ;  it  was 
left  in  this  for  three  minutes.  As  soon 
as  it  was  placed  in  the  bath  the  child's 
skin  became  red,  and  it  began  to  cry, 
and  when  taken  out  of  the  water  it 
took  the  breast  greedily.  An  hour  later, 
the  torpor  having  returned,  the  child 
was  again  put  in  a  bath,  the  tempera- 
ture of  wliicli  was  two  degrees  lower 
than  before,  with  an  equally  good  re- 
sult. The  baths  were  then  given  regu- 
larly every  two  hours,  the  temperature 
of  the  water  being  steadily  reduced  by 
two  degrees  each  time,  so  that  on  the 


third  day  it  was  as  low  as  18°  C.  When 
taken  out  the  baby  was  always  wrapped 
up  in  a  thick  layer  of  cotton  wool,  the 
whole  being  covered  with  a  linen  cover- 
let. Under  this  treatment  the  child 
gained  strength  and  seemed  to  be  re- 
covering, when  the  parents  took  it  upon 
themselves  to  put  him  once  more  into 
his  usual  clothing.  Twenty-four  hours 
later  intense  broncho-pneumonia  occu- 
pying the  whole  base  of  the  left  lung 
came  on.  .Springer  had  recourse  to  the 
same  treatment  as  before,  the  baths 
being  given  every  two  liours  day  and 
night.  After  some  days  they  were 
given  only  in  accordance  with  the  tem- 
perature taken  in  the  rectum  every 
three  hours.  Five  weeks  after  the 
beginning  of  the  illness  the  broncho- 
pneumonia was  cured,  the  temperature 
was  normal,  and  the  attacks,  which  were 
gradually  becoming  less  frequent  and 
less  violent,  were  no  longer  followed  by 
vomiting.  After  two  months  of  treat- 
ment the  child  was  taken  to  the  country, 
being  then  convalescent.  At  the  end  of 
four  months  it  had  quite  recovered  and 
had  no  cough.  It  had  had  in  all  more 
than  300  cold  baths.  Springer  suggests 
the  regular  adoption  of  this  plan  in 
newborn  children  suflering  from  whoop- 
ing-cough when  the  fever  is  high,  the 
paroxysms  frequent,  and  the  child 
ceases  to  suck.  He  thinks  the  disease 
is  also  amenable  to  hydrotherapeutic 
treatment  in  older  children  and  in 
adults.  In  tliese  cases,  according  to 
the  indications,  tepid  baths,  gradually 
chilled  baths,  cold  baths,  the  wet  pack, 
and  douches— hot  or  cold— must  be 
used,  the  duration  and  temperature 
being  regulated  by  the  circumstances  of 
the  case. 

|.13<S)  AntiillphtlK-rin. 

Kd.vne  (Wicn.  meil.  Blatter,  December 
14th)  has  tried  Klebs's"antidiphtherin" 
(see  Bbitish  Medical  .Jotjbnal,  Novem- 
ber mil,  p.  1070)  in  four  cases  of  diph- 
theria in  Elbcrfeld  Hospital.  In  two'of 
these,  the  children  were  admitted  with 
moderately  high  fever  and  slight  mem- 
branous formation  on  the  tonsils.  They 
were  at  once  treated  with  ajjplications 
of  a  .'»:  per._ cent,  solution  of  antidiph- 
therin  three  or  four  times  a-day,  and  on 
the  following  day  the  fever  had  sub- 
sided and  the  membranes  had  disap- 
peared. In  a  third  case  in  which  the 
affection  was  very  severe,  with  abund- 
ant formation  of  false  membrane,  tra- 
cheotomy had  to  be  done  on  the  second 
day  after  the  commencement  of  the 
treatment ;  and  as  the  application 
could  not  be  made  in  the  usual  way.  a 
1  per  cent,  solution  of  antidiphtherin 
was  dropped  into  the  trachea  through 
the  cannula,  but  without  effect.  The 
child  died  from  extension  of  the  disease 
process  to  the  bronchial  tubes.  In  the 
fourth  case  the  patient  was  a  member 
of  the  assistant  medical  stafl'  of  the 
hospital,  who  contracted  tlie  disease  at 
a  tracheotomy.  As  soon  as  false  mem- 
branes were  visible,  applications  of 
antidiphtherin  were  begun.  The 
remedy  appeared  at  first  to  have  a 
favourable  effect ;  the  membranes  be- 
gan to  disintegrate,  and  the  fever  sub- 


sided on  the  day  after  treatment  was 
begun.  Soon,  however,  the  membranes 
formed  again  and  spread  over  the  palate 
and  uvula,  and  at  the  time  of  Kunne's 
report,  the  issue  of  the  case  was  still 
doubtful.  He  thinks,  however,  that  it 
may  fairly  be  concluded  that  in  this 
case  the  remedy  had  no  particular 
effect. 


(.'tSD    The     Bhnii     U.-iJl     Trcnliiieiil    or 

leprosy, 

Stanlky  Boyd  {Brit.  Journ.  Derm.,  vol. 
v..   No.    57)    describes   the    metliod    of 
treating  leprosy   which  is  said  to  have 
proved  successful  in  the  hands  of  Bhau 
Daji,   a  graduate  of  the  Grant  Medical 
College,  Bombay,  who  tried  it  in  a  large 
number  of  cases,  but  died  before  he  had 
time  to  test  the  permanence  of  his  re- 
sults   to    a    degree    sufficient,    in    his 
opinion,  to  warrant  publication.     Boyd 
has  had  records  of  some  cases  placed  in 
his  hands,  and  has  been  able  to  trace 
the  subsequent  history  of  two  or  three  of 
thepatients.    The  remedy  chiefly  relied 
on  by  Bhau  Daji  was  the  oil  of  the  hyd- 
nocarpus  inebrians,  known  among  the 
natives  as   Khauti;   this  he  used  both 
internally  and  externally.     From  state- 
ments as  to  the  directions  given  to  cer- 
tain patients,  Boyd  gathers  that  in  the 
early  morning,  mx  to  gss  of  the  oil  was 
taken  in  boiled  milk  ;  then  the  patient 
was  rubbed  all  over  with  the  oil,  wliich 
was  washed  off  again  in  a  warm  bath  two 
hours  afterwards.     Sometimes    the  oil 
was  applied  again,  and  kept  on  till  tlie 
evening,  when  the  patient  wiped  him- 
self and  went  for  a  walk  until  he  per- 
spired; in  other  cases  no  oil  was  applied 
after  the  warm  bath  until  evening,  when 
it  was  again  rubbed  in  over  the  whole 
body,  and  the  patient  slept  in  it.    The 
oil  was  also  applied  to  affected  mucous 
surfaces.    The  patients  were  enjoined  to 
abstain  from  pork,  beef,  and  fish,  and 
from  alcoholic  drinks,   tea,  and  coffee. 
Tliey  were  allowed  as  much  milk,  fruit, 
and    vegetables    as    they    liked ;    also 
butter,  eggs,  mutton,  and  fowl.     No  ill 
effects  were  noted  in   any  case  which 
Boyd  has  come  across.     The  oil  caused 
neither  irritation  nor  vesication.     The 
curative  effects  are   said  to  have  been 
best  marked  after  one  and  a  half  to  two 
months,  when  the   swellings  subsided, 
redness  diminished,  tubercles  softened, 
and    ulcers  healed.      Details   of   cases 
illustrating  the  beneficial   effect  of  the 
treatment  are  given,  with  such  informa- 
tion about  th(!   later  condition  of  the 
patients  as  could  be  obtained  from  rela- 
tives or  through  official  sources.    In  one 
case   in   which  the  testimony  as  to  the 
patient  having  siilfcred  from  leprosy  in 
boyhood  appears  to  be  conclusive,  the 
man'is  said  to  be  now  in  London  in  per- 
fect health,  with  absolutely  no  sign  of 
leprosy  about  him. 

<.%38>  QnlnliK-   nn<l    Methylene    Bine    iu 
Malaria. 

RosiN  {Deut.  med.  Woeh.,  November  2nd, 
1893)  has  made  experiments  as  to  the 
action  of  these  drugs  on  living  malarial 
parasites.  The  amccboid  movement  of 
the  Plasmodia  and  the  circulation  of 
particles  within  them  must  be  regarded 
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as  the  criterion  of  life.  The  author 
finds  tliat  if  a  solution  of  quinine  (1  in 
5,000)  be  run  in  under  the  cover  glass  on 
the  warm  stage,  there  is  no  alteration 
in  these  movements.  The  injection  of 
quinine  into  the  veins  also  had  no  ac- 
tion on  tlie  movements.  With  methy- 
lene blue  (1  in  20,000  physiological 
saline  solution)  the  parasites  began  to 
stain  at  once,  and  all  movement  was 
arrested.  The  movement  could  not  be 
made  to  reappear.  The  author  draws 
attention  to  this  method  of  staining  the 
Plasmodia  with  weak  solutions  of 
methylene  blue.  The  fresh  blood,  with 
living  parasites  in  it,  should  be  used. 
The  number  of  parasites  can  tlius  be 
estimated  by  means  of  the  Thoma- 
2eiss  apparatus.  The  author  refers  tp 
-the  action  of  reducing  bodies  upon 
methylene  blue.  Urine  which  is  alka- 
line wlien  passed  lias  the  same  reduc- 
ing action,  and  similar  conditions  are 
present  in  the  blood.  It  appears  almost 
certain  that  methylene  blue  circulates 
'in  the  blood,  and  exercises  its  effect  in 
the  form  of  a  leuco  product,  and  per- 
haps as  such  it  has  even  stronger  micro- 
bicidal action  than  methylene  blue  is 
shown  to  have  in  the  above-named  ex- 
periments. 

<.'i39>  Xroatment  or  Pityriasis  Versicolor. 

E.  BODIN  {Medecine  Muderne,  No.  68, 
1893)  says  tlie  indications  in  the  treat- 
ment of  pityriasis  versicolor  are  to  de- 
stroy the  fungus  and  to  prevent  recur- 
rence. The  former  is  easy,  inasmuch 
as  the  fungus  io  confined  to  the  epider- 
mis. If  the  patches  are  not  too  nu- 
merous or  too  large,  it  is  sufficient  to 
paint  them  two  or  three  times  with 
tincture  of  iodine,  afterwards  washing 
the  parts  with  soap  so  as  to  remove  the 
epidermis  containing  the  fungus. 
When  the  disease  is  extensive,  it  can 
be  cured  in  eight  to  ten  days  in  the  fol- 
lowing manner  :  In  the  morning,  the 
parts  should  be  washed  with  soft  soap 
and  hot  water.  In  the  evening,  the 
following  ointment  should  be  applied : 
1}  Resorcini,  acid,  salicylic,  aa  1.0; 
sulph.  pra^cipit.,  5.0';  lanolini,  vaselini, 
sebi,  aa  25.0  In  sucli  cases  sulphur 
baths  are  also  of  great  service.  Preven- 
tion of  recuiTence  can  be  secured  only 
by  thorough  disinfection  of  the  clothes 
which  are  in  direct  contact  with  the 
skin  ;  these  should  be  washed  with  very 
hot  water  and  soap,  or  better  still,  they 
should  be  exposed  to  the  action  of 
steam. 

<.1i40)   Injectioug  of    lBroivn-S4^<iii:ir«l*s   Fluid 
in   Mental  Disease. 

AtOMBBRT-UoGBT  (These  de  Lyon,  18i)2- 
93 :  Lyon  MM.,  November  12th)  says  that 
Brown-Sf^quard's  fluid  used  in  the 
treatment  of  mental  desease  has 
seemed  when  given  in  sufficient  doses, 
to  be  of  some  service  in  two  classes  of 
cases,  namely,  ataxy  and  delirious 
epilepsy.  Not  only  was  general  nutri- 
tion Improved,  but  the  mental  condi- 
tion was  favourably  modified  ;  the  ap- 
pearance of  the  patient  was  different, 
the  eye  being  brighter,  the  look  livelier 
and  ihore  penetrating,  and  the  whole 
icountenance  more 'expressive.  In  the 
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epileptics  the  attacks  were  modified 
in  form,  their  number  being  at  the  same 
time  slightly  increased  ;  in  the  ataxic 
patients,  besides  the  disappearance  of 
the  lightning  pains,  delirium  was  sub- 
dued and  temperature  regulated.  In 
short,  the  injections  caused  an  increase 
of  vitality  in  every  respect. 


(.>11>  llyiioderiuic  Iiiloc-tioiis  oi*    Pliosiiiiale 
of  Sofia  in  Diseases  of  (lie  Xervoiis  i^ystein. 

ToxoLLi  {Gaz.  Med.   Lumbanl.,  Septem- 
ber  16th-23rd,  1893),  from  a  number  of 
clinical   observations   of  the  effects   of  ( 
injections    of    this    salt,  is    convinced  : 
of  its  utility  in  a  number  of  diseases  of 
nervous  origin.     He  shows  some  reason  ! 
to  suppose  thai  in  13  cases  in  which  in- 
jections  of  varying  amounts  of  the  salt  \ 
were    made     there    was    improvement 
following  in   6  cases,   a  cure  in  5  in- 
stances, wliile  2  were  unaffected.     Ana- 
lysing his  list,  it  is  found  that  the  cures 
were     in    cases    of    neuralgia    (4)    and 
neurasthenia    (1).      The    improvement  ' 
took  place  in  1  case   of    tabes   dorsalis 
with  hysteria,  in  1  of  spastic  rigidity 
and    neurasthenia,   and    in   3  cases   of 
hysteria.    The  negative  results  were  in 
cases  of  hysteria.     With  such  cases  the 
author  admits  that  it  is  risky  to  rely 
too  implicitly  on   the  apparent  results, 
but    he    promises  fo   confrol   them  by 
further  observations. 


PATHOLOGY. 

<.?4'J>  Tlie  Pntliolosry  of  Pernicious  Anieiuin. 

FiscHBL  AND  Adi.eb  {Zfitschrift  f.  Jleil- 
lunde,  4  Heft,  1893)  describe  the  condi- 
tion of  a  patient  who  a  few  months  pre- 
viously had  contracted  a  slight  wound  in 
the  left  heel,  and  who  was  admitted 
under  treatment  on  account  of  increasing 
anicmia.  The  blood  corpuscles  were 
abnormal  as  regards  their  respective 
number,  and  other  symptoms  were  pre^ 
sent  to  establish  the  diagnosis  of  per- 
nicious anaimia,  to  which  the  patient 
gradually  succumbed.  An  hour  before 
death  the  blood  was  for  the  first  time 
examined  for  micro-organisms,  and 
chains  of  streptococci  were  discovered. 
A  few  minutes  after  death  a  further 
quantity  of  blood  was  abstracted  with 
antiseptic  precautions  and  gelatine  culti- 
vations therefrom  prepared.  The  post- 
mortem  examination  confirmed  the 
origin,;!  diagnosis,  and  by  further 
research  the  micro-organismswere  found 
to  possess  a  marked  resemblance  to  the 
streptococcus  pyogenes.  Three  mice 
subsequently  inoculated  with  a  recent 
bouillon  culture  died  with  purulent 
exudations  in  the  peritoneum  and 
joints,  these  again  containing  the  same 
organism.  The  authors  consider  it  im- 
probalile  that  the  patient  could  liave 
iseeu  thus  infected  just  prior  to  death, 
and  are  inclined  to  regard  the  progres- 
sive anaemia  as  being  the  i-esult  of  a 
chronic  septi"a'mia  having  its  origin  in 
the  injury  to  tlie  foot.  The  toxic  ele- 
ments in  the  first  place  caused  a  de- 
terioration of  the  blood,  and  the 
streptococcus,  at  first  latent  but  subse- 
quently entering  the  circulation  would 


suffice  to  produce  a  rapidly  fatal  issue. 
With  a  view  to  observing  the  properties 
of  this  particular  toxin,  sterilised  cul- 
tures were  used  to  inoculate  three 
rabbits,  an  actual  diminution  of  red  and 
an  increase  of  white  corpuscles  taking 
place  and  causing  death.  The  difference 
between  ordinary  cryptogenetic  septic- 
:emia  and  tliis  patient's  condition  lay 
in  the  deterioration  of  corpuscles  in  the 
latter,  and  the  tendency  to  purulent 
formations  in  the  former,  case.  Under 
these  circumstances  the  authors  advise 
further  search  in  this  direction,  and  in 
future  cases  recommend  an  earlier 
examination  of  the  blood  for  strepto- 
cocci. 

<.'>(3>    KtiolOKy    and    PathoKcnesIs  of  Acute 
Deliriiiui* 

Rasob.1  contributes  to  the  Centralbl.  f. 
liakt.,  xiv  B,  No.  16,  a  preliminary  note 
upon  this  subject.  A  patient,  aged  45, 
was  admitted  into  the  asylum  in  a  state 
of  acute  delirious  mania.  The  attack 
bi^gan  six  days  before  admission  simply 
with  obstinate  headache.  Inquiry  into 
the  personal  and  family  history  failed 
to  throw  light  upon  the  cause  of  the 
disorder.  The  patient  died  within  eight 
days,  having  exhibited,  in  addition  to 
the  ordinary  symptoms,  opisthotonos, 
clonic  spasm  of  the  facial  muscles,  and 
difliculty  in  swallowing,  due  apparently 
to  spasmodic  action  of  the  muscles  of 
deglutition.  The  necropsy  revealed  great 
congestion  of  the  cerebral  meninges,  on 
the  under  surface  of  which  were  numer- 
ous small  blood  extravasions,  also  conr 
gostion  and  oedema  of  the  brain.  Tlie 
cortex  was  softened  in  the  right  tein- 
poro-sphenoidal  lobe.  Tubes  of  broth 
and  agar  were  inoculated  with  fluid  ob- 
tained from  the  subdural  space  and  kept 
in  the  incubator  at  .35°C.  Both  media 
gave  ]5ure  cultuies  of  one  and  the  same 
organism — a  small  bacillus  with  rounded 
■ends  about  three  times  as  long  as  it  was 
broad.  This  occurred  singly  and  in 
short  chains.  It  could  be  stained  by 
tlie  ordinaiy  aniline  dyes,  also  by  car- 
bol,  or  alkaline  methylene  blue,  but 
not  by  Oram.  The  organism  grew  rapid- 
ly in  all  the  ordinary  media  alike  at  the 
temperature  of  the  body  and  of  the  room. 
The  mode  of  growth  was  not  specially 
cliaracteristic.  Rabbits  were  inoculated 
with  the  pure  culture  in  different  situa- 
tions—beneath the  dura  mater,  the  skin, 
and  the  nasal  mucous  membrane. 
When  tlie  first-named  site  was  selected 
death  ensued  in  two  days,  in  the  other 
cases  in  four  to  0  days.  In  all  eases 
there  was  a  marked  rise  of  temperature 
and  signs  of  illness  were  manifested. 
rost-mnrtem  examination  showed  in  each 
instance  great  congestion  of  the  cerebral 
meninges  with  hsemorrhages  on  the 
under  surface  of  the  pia.  also  congestion 
and  cedema  of  the  brain.  Microscopi- 
cal preparations  and  cultures  made  from 
the  subarachnoid  fluid  and  blood  showed 
the  same  bacillus  as  that  inoculated, 
and  this  was  also  found  in  sections  of 
the  brain,  lying  in  numbers  between 
the  nerve  elements.  Rasori  proposes  to 
publish  in  detail  the  results  of  the 
microscopical  examination'  of  these 
specimens.      -  ■ 
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